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Francis  Fovvke,  ib. ;  the  address  in  medicine, 
ib  ;  leading  article  on  the  annual  meeting  in 
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Legislation  Committee,  report  of,  129 
- Joint  Com¬ 
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bers,  ib  :  communications, ib ; 

Association.  British  Medical,  Birmingham 
and  Midland  Counties  Brauen,  annual  meet¬ 
ing,  130 ;  introduction  or  new  president,  ih.;. 
confirmation  of  minutes,  ib  ;  reports  of  cotin- 
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moral  artery  and  vein  in  Hunter’s  caDal,  ib  „ 
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members,  ib.;  new  members,  ib.;  annual  re¬ 
port  and  financial  statement,  ib. ;  Midwives 
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■  - Perthshire 

Branch,  annual  meeting,  1678 ;  election  of 
officers,  ib.;  reports,  ib.;  president’s  address, 
ib.:  the  new  constitution,  ib.;  the  laboratory 
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ib. ;  governor’s  levee,  819;  a  knighthood  for 
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Medicine  and  post-graduate  study,  546 

—  - - of  Midland  Railway  Surgeons,  pro¬ 

posed  formation  of,  427 ;  new  departure  of, 
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ib. 

- - — —  of  Registered  Medical  Women, 

meeting  of,  1653,  1906 

- Southampton  Medical  Provider#, 

objects,  etc.,  of,  1546 

■ - United  Kingdom  Police  Surgeons', 

annual  meeting  of,  716 

- University  of  Durham  Medical 

Graduates’,  annual  dinner  of,  1090 
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fascia  as  a  complication  of,  1899  ;  spasmodic, 
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pointments  at,  1474  ;  prizes  at,  1975 
- Cooper  Medical,  San  Francisco,  lectures 

at,  1366 

—  - Gordon  Memorial,  opening  of  labora¬ 

tories  at,  1607  ;  directorship  of,  ib. 

- Grant  Medical,  Bombay,  report  of,  1688 

- the  Gresham,  lectures  at,  1102 

- Hartley  University,  Southampton,  new 

scheme  for  governance  of,  147 
- King’s,  London,  experimental  psych¬ 
ology  at,  274:  the  medical  faculty,  527 ;  open¬ 
ing  scholarships  at,  1275  :  changes  in  appoint¬ 
ments  at,  1369 ;  and  the  University  of  London, 
1687 

- McGill,  Montreal,  the  professorship  of 

hygiene  in,  1611 

- -Medical,  for  Women,  Edinburgh,  in¬ 
struction  at,  335 

- of  Medicine  for  Chinese,  Hong  Kong, 

the  rectorship  of,  492;  presentation  of 
diplomas,  etc.,  at,  1085 

- of  Medicine,  University  of  Durham, 

Newcastle-upon-Tyne,  the  bacteriological  de¬ 
partment  of,  501 :  instruction  at,  333 
- Owens,  Manchester,  the  medical  de¬ 
partment  of,  532  ;  opening  address  at,  1009. 
1090:  opening  ceremonial  at,  1185;  gift  of 
busts  to  medical  school  at,  ib.;  opening  of 
class  of  physiology  at,  1274 ;  report  of  council 
ot,  11S3 

- Queen’s,  Belfast,  instruction  at,  337 : 

post-graduate  study  at,  548  ;  annual  report  of 
president  of,  914 

- Queen’s.  Cork,  instruction  at,  537 

- Queen’s,  Galway,  instruction  at,  537 

- Royal  Medical  Benevolent,  election  of 

pensioners,  etc.,  of.  88,  300  ;  founders’  day  at, 
336  ;  appeal  for  funds  for.  1470 

—  - - Royal,  of  Physicians  of  Edinburgh. 

quarterly  meeting  of,  432,  1627  ;  regulation  of 
as  to  diplomas.  520 

- -  Royal,  of  Physicians  of  Ireland,  regula¬ 
tions  of  as  to  diplomas,  523 ;  the  presidency  of, 
1366;  election  cf  officers,  etc.,  1384 

- - — -  Royal,  of  Physicians  of  London,  com.itia 

of,  161,  433,  1568,  1935 ;  regulations  of  as  to 
diplomas,  517  ;  lectures,  etc  ,  at,  1174 

- Royal,  of  Surgeons  of  Edinburgh,  pass 

lists,  497, 1978  :  regulations  of  as  to  diplomas, 
521;  books  for  the  Fellowship  examination  of, 
i57L  1939 

—  - Royal,  of  Surgeons  of  England,  result  of 

election  to  council  of,  73,  146:  meeting  of  coun¬ 
cil  of,  161,  228, 433, 1384. 1688.  1936;  regulations  of 
as  to  diplomas,  517  ;  regulations  of  as  to  dental 
diplomas,  567 ;  pass  lists,  647. 1749,  '81 1 :  and  the 
franchise.  810:  annual  meeting  of  Fellows  and 
and  Members  of,  1607,  1748 ;  annual  report  of 
council  of,  16/7 

- Royal,  of  Surgeons  in  Ireland,  pass  lists. 

497,  1568,  1749;  prizes,  497  :  regulations  of  as  to 
diplomas,  523:  regulations  of  as  to  dental 
diplomas,  567  ;  opening  of  session  at,  1546  ;  the 
vice-presidency  of,  1864 

—  - Royal  Veterinary,  of  Ireland,  opening 

of,  1174 

- St.  Mungo’s,  Glasgow,  instruction  at,. 

536:  opening  of  session  at,  1368 

-  Trinity,  Dublin,  pass  lists,  1749,  i3i2, 

1978 

- University.  Bristol,  the  faculty  of  medi¬ 
cine  at,  531 ;  opening  of  session  at,  1461 ;  annual 
report  of  faculty  of  medicine  of,  ib.;  address 
by  Sir  Victor  Horsley,  ib.;  vote  ol  thanks,  1462; 
students’  annual  dinner,  ib 
- University,  Dundee,  instruction  at,  337 
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College  University,  Liverpool,  the  chair  of  bio¬ 
chemistry  at,  502;  the  medical  faculty  of,  531 ; 
opening  address  at.  1197;  gathering  of  old  and 
present  students  of,  1265  ;  opening  of  session 
of  medical  faculty  of,  1278  ;  annual  report  of, 
etc.,  1279 ;  biannual  dinner  of  medical  faculty 
of,  12S0:  meeting  of  governors  of,  1287 
- - — University,  London,  and  London  Uni¬ 
versity,  203  ;  the  medical  faculty  at,  329 ;  post¬ 
graduate  study  at,  547  ;  courses  in  pathology 
at,  1100;  entrance  scholarships  at,  1183;  lec¬ 
tures  at,  1194 

- University,  Sheffield,  the  department 

of  medicine  of,  533;  opening  address  at,  1013, 
1090 ;  the  professorship  of  physiology  at,  1811 
- University,  of  South  Wales  and  Mon¬ 
mouthshire,  the  school  of  medicine  at,  334; 
opening  of  session  at,  1281 ;  memorial  to  the 
late  principal  of,  18 it 

- Veterinary,  Glasgow,  opening  of  session 

at,  1368 

- Yale,  Medical,  the  first  Chinese  doctor 

of,  650 

- Yorkshire,  Leeds,  the  department  of 

medicine  at,  331 ;  opening  address  at,  1015 ; 
annual  dinner  at,  1180 

- and  Polyclinic,  London  Medical  Gradu¬ 
ates’.  instruction  at,  546:  lectures  at,  1003 
Colleges,  Royal.  See  Conjoint  Board 
Collie,  R.  J.,  the  ambulance  in  civil  life,  1878 
Collier,  J.,  surgery  of  the  nervous  system  in 
children,  678  ;  the  after-treatment  of  erasion 
of  the  knee-joint,  680 

- M.,  treatment  of  deafness  of  middle-ear 

origin,  614 ;  respiratory  exercises  in  naso¬ 
pharyngeal  lesions,  oqi 

- W.,  Latin  and  Greek,  either  or  neither  ? 

1562 

Collins,  Sir  IV.  J.,  gets  knighthood,  78;  man  v. 

the  microbe,  8ys 
Colon  catarrh,  1759 

Colonies,  French,  new  Pasteur  institutes  in,  162; 
for  consumptives,  291  ;  industrial,  for  con¬ 
sumptives  and  epileptics,  363  ;  British,  medi¬ 
cal  appointments  in  the,  563 
Colony,  Lewis  epileptic,  description  of,  631 
Colorado,  a  health  farm  for  consumptives  in,  726 
Colotomy  for  recto  vesical  fistula,  701 
Colour  blindness,  Holmgren’s  test  for,  1431 ;  and 
tone  dearness,  1480 ;  necessity  for  the  use  of 
colour  names  as  a  test  for,  1651  ;  the  Board  of 
Trade  tests  for,  1972 

- names,  the  necessity  for  as  a  test  for 

colour  blindness,  1651 
Colt,  G.  H.,  a  surgical  silk  rack,  1597 
Colvin,  X.,  and  the  Golden  Eagle  Friendly  So¬ 
ciety,  1567 

Combination,  the  advantages  of,  361 
Combine,  an  antimosquito,  1938 
Comby,  J.,  modification  of  milk  in  the  feeding 
of  infants,  670 ;  defective  co  ordination  in 
utero,  679;  rickets  and  achondroplasia,  955; 
Traite  des  Maladies  de  l'Enfance,  rev  ,  1955 
Comforter,  the  baby’s,  and  adenoids,  828 
Commission,  Royal,  on  Physical  Training  in 
Scotland,  meeting  of,  1257 

- Royal,  on  the  War  in  South  Africa, 

meeting  of,  145s,  1652 

Committee,  Departmental,  on  reporting  acci¬ 
dents  in  mines,  meeting  of,  1458 
Companies,  insurance,  and  suicides,  366 ;  life 
assurance,  and  medical  opinions,  1691 
- Act,  see  Act 

Company,  Prudential  Assurance,  medical 
referees  to,  164,  232,362 

- the  Spectacle  Makers,  and  eyesight 

specialists,  155 

Comte,  A.,  Des  Paralysies  Pseudo-bulbaires,  rev., 
1653 

Conception,  note  as  to  prevention  of,  923 
Concetti,  L.,  L'  Igiene  del  Bambino,  rev.,  1955 
Condor,  the  flight  of  the,  1480,  1571 
Condyles,  occipital,  some  questions  with  refer¬ 
ence  to,  785 

Conference  on  child  study,  73 

- International  on  Tuberculosis,  date, 

place  of  meeting,  etc.,  of,  902  ;  delegates  to, 
1361;  meeting  of,  1459;  excursions  and  enter¬ 
tainments,  ib. ;  business  of  the,  ib. ;  human 
and  bovine  tuberculosis,  ib. ;  the  “Daily 
Journal,”  ib.  ;  leading  article  on  meeting  of, 
1603 

Congratulations  to  the  King  from  medical 
bodies,  473 

Congress,  American,  of  Tuberculosis,  resolu¬ 
tions  passed  by,  470 

- Australasian  Medical,  arrangements 

as  to, 1093 

- British,  on  Tuberculosis,  the  Tran¬ 
sactions  Of.  723 

- Egyptian  Medical,  members  of  Eng¬ 
lish  Committee  of,  274;  note  on,  989;  date, 
place  of  meeting,  and  subjects  of  discussion 
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at,  1268 ;  special  travelling  terms  offered  to 
members  of,  1614,  1662;  note  as  to,  1740;  in¬ 
auguration  of,  1963 

Congress  French  Urological,  date,  place  of 
meeting,  etc.,  of,  737 

- German  Balneological,  date  and  place 

of  meeting  of,  1751 

- of  German  Scientists  and  Physicians, 

date,  place  of  meeting,  etc.,  of,  477,  809 
- of  Internal  Medicine,  postponement 

of,  1793 

- International  against  Alcoholism, 

date  and  place  of  meeting  of,  1337 
- International  on  the  Care  of  the  In¬ 
sane,  date,  place  of  meeting,  etc.,  of,  479 

- International,  of  Gynaecology  and 

Obstetrics,  meeting  of,  986 

- International  Historical,  date,  etc.,  of, 

1794 

- International,  of  Hygiene  and  Demo¬ 
graphy,  date,  place  of  meeting,  and  subjects 
of  discussion  at,  1365 

- International  for  Improving  the  Con¬ 
dition  of  the  Blind,  date,  place  of  meeting, 
etc  ,  of,  479 

- -  International  of  Medical  Electrology 

and  Radiology,  meeting  of,  1173 

- International  Medical,  opening  of 

office  for  at  Madrid,  634;  official  programme 
of,  993  ;  notice  as  to  lodgings  for,  1268  ;  notice 
as  to  meeting  of,  1458  ;  notice  as  to  travelling 
expenses  to,  1814 

- - —  International  Otological,  date  and 

place  of  meeting  of,  615 

- - - —  International  for  the  Prevention  of 

Industrial  Diseases,  organization  of,  1793 

- - International  for  the  Protection  of 

Children,  meeting  of,  272 

- International,  on  Tuberculosis,  date, 

place  of  meeting,  etc.,  of,  1087 

- International,  on  Venereal  Diseases, 

date,  place  of  meeting,  etc.,  of,  633 

- Italian  of  Internal  Medicine,  date, 

place  of  meeting,  etc.,  of,  1076 
— - Life  Assurance,  date,  place  of  meet¬ 

ing,  etc.,  of,  1005 

- Pan-Russian  Odontological,  attend¬ 
ance  at,  825 

- - of  Royal  Institute  of  Public  Health, 

meeting  of,  631 

- of  the  Sanitary  Institute,  date,  place 

of  meeting,  etc.,  of,  633  ;  president’s  address, 
813  ;  the  Sanitary  Institute  and  its  work,  815  ; 
health  exhibition,  ib.;  the  prevention  of 
phthisis,  883;  the  origin  of  cancer,  ib.;  con¬ 
ference  on  th e  hygiene  of  school  life,  ib.;  prac¬ 
tical  hygiene  in  schools,  886 ;  water  supply 
for  village  schools,  ib.:  dental  diseases  and 
their  relation  to  public  health,  ib.;  the  smoke 
nuisance,  ib.;  the  dust  problem.  S88  ;  enteric 
fever  among  armies  in  the  field  from  a 
civilian’s  point,  of  view,  8S9 :  recommendations 
to  the  Institute,  891 :  shellfish  and  typhoid 
fever,  ib.;  arsenic  in  food,  ib.;  the  prevention 
of  tuberculosis,  ib  :  man  v.  the  microbe,  893  ; 
conclusion  of  the  Congress,  ib. 

- - -- —  the  Trades  Union  and  public  health 

questions,  808 

Congresses  and  the  confusion  of  tongues,  147 
Conjoint  Board  in  England  and  cancer  re¬ 
search,  207,  336,  409,  634,  1383,  1458.  1555,  1672, 
1883  ;  pass  lists,  407.  1688  ;  regulations  of  as  to 
diplomas,  516  :  regulations  of  as  to  State  medi¬ 
cine,  550,  552;  regulations  of  as  to  dental  sur- 
gety,  =66:  dates  of  examinations  of,  724;  ex¬ 
aminations  of  at  Manchester,  1877  ;  licentiates 
of,  1980 

- Board  in  Ireland,  pass  lists,  296,  497, 

1194.  1384,  1749,  1812:  regulations  of  as  to 
diplomas,  523  ;  regulations  of  as  to  State  medi¬ 
cine,  355  ;  regulations  of  as  to  dental  surgery, 
566;  and  preliminary  science,  1170 

- Board  in  Scotland,  pass  lists,  407, 1688 ; 

regulations  of  »s  to  diplomas,  520:  regulations 
of  as  to  State  medicine,  554;  regulations  of  as 
to  dental  surgery,  566 

Conn,  H.  W.,  Agricultural  ^Bacteriology,  rev., 

620 

Connecticut,  vaccination  of  school  children  in, 
1575 

Consideration,  the  attainment  of,  1612 
Constitution,,  the  new,  of  the  Association  as  it 
affects  local  organization  in  the  United  King¬ 
dom,  1254,  1259 

Constantinople,  the  plague  in,  142  ;  sanatorium 
for  Hospital  for  Sick  Children,  1478 
Consultants,  paid,  dispensaries  and,  896 
Consumption  See  Tuberculosis 
Consumptive  patients,  effect  of  altitude  on, 
149;  colonies  for,  291,363;  seaside  homes  for, 
295  ;  height  of  sanatoria  for,  344,  641 
Contacts,  the  revaccinafaion  of,  1667;  powers  of 
dealing  with,  1971 
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Contagion  at  infectious  diseases  hospitals,  3744 
Contract  medical  practice,  197,  278.  356,  726,  908, 
1182, 1256,1356, 1464, 1546, 1615, 1676, 1802, 1926, 1960; 
club  rates,  197;  insufficient  remuneration,  278; 
the  Coventry  Public  Medical  Service,  356  ;  in¬ 
surance  of  the  doctor  s  bill,  ib.  ;  the  contract 
system,  9«8 ;  discussion  on  in  the  Section  of 
Ethics,  1036 ;  Friendly  Societies  and  their 
medical  men,  1182,  1464;  Forester’s  courts, 
1183;  rates  of  payment,  ib. ;  private  clubs,. 
1182,  1256;  the  collection  of  statistics,  1256;. 
medical  aid  associations,  ib.  ;  in  Australia, 
1356 ;  at  Burnley,  1464 ;  at  Swansea,  1464, 1873  1  in 
Southport,  ib. :  at  Southampton,  1546 ;  a  pes¬ 
simistic  view,  ib.;  at  Ashton-under-Lyne,  1615; 
a  pessimistic  view,  a  suggested  remedy,  ib. ; 
country  lodges,  ib.  ;  the  National  Deposit 
Friendly  Society,  1675  :  medical  aid  societies, 
1676;  Northumberland  and  Newcastle  Medi¬ 
cal  Association,  1802  ;  “  family  clubs  ”  and  ad¬ 
vertising,  1802,  1926;  “outsiders,”  1926 
Contracting  out,  the  Superannuation  Act  and, 
1978 

Contracts  not  to  practise,  the  interpretation  of, 
1476 

Convection,  aerial,  of  small-pox,  1282,  1375,  1470, 
1563,  1620 

Cooper,  sir  A.,  gets  knighthood,  78 

- A.,  medicine  and  matrimony,  1378 

Co-ordination,  defective,  in  utero,  678 
Cope,  A.  E.,  vaccination  with  glycerinated  calf 
lymph,  43 ;  the  law  and  practice  of  vaccination, 
1461 

Copeman,  S.  M.,  the  relation  of  variola  to  vac¬ 
cinia,  1864 

Copenhagen,  new  institute  for  production  of 
serum  at,  090,  1453, 1963 
Copyright,  the,  of  the  Journal,  1666 
Cord,  spinal,  haemorrhage  into  in  a  pregnant 
woman,  102 

- umbilical,  a  long,  300 

Cordes,  A.,  the  effect  of  revaccination  during 
pregnancy  on  the  child,  1932  , 

Corlett,  W  T  ,  A  Treatise  on  the  Acute  Infectious- 
Exanthemata,  rev.,  792 

Cornea,  foreign  bodies  in  the,  1247  ;  detachment 
of  epithelium  of,  1428;  chronic  ulcer  of  the, 
1437 

Corner,  H.,  the  relation  of  neurasthenia  to 
insanity,  1212 

Cornil,  V.,  Manuel  d’Histologie  Pathologique, 
rev.,  252 

Cornwall,  prevention  of  consumption  in,  1463 
Coronation,  ambulance  arrangements  at,  498 

- gift,  of  the  King  to  the  hospitals,  474- 

Coroner,  Christian  Science  before  the,  1667  ;  the, 
and  his  relations  with  the  medical  practi¬ 
tioner  and  death  certification,  1759;  qualifica¬ 
tion  for,  1881 

Coroners,  medical,  345 ;  in  London,  necropsies- 
for,  1937, 1965 

Coroners’  courts  in  London,  718 

- inquests,  and  death  registration,  1916 

- law,  reform  in,  72 

- necropsies,  notes  on,  232, 700,  367, 496 

Coronership,  of  South-Western  Metropolitan 
District,  72;  of  South-Eastern  Metropolitan 
District,  3730 

Corps,  Royal  Army  Medical,  promotions  and 
appointments  in,  358,  294,  498,  643,  734,  824.  3004, 
3393, 3285, 3380, 1474, 3566, 3623, 3684, 1746.  1810,3880, 
3936, 1975  :  changes  of  station.  294. 644.  3003, 1380, 
3684,3976;  pay  of  majors  in,  498;  foreign  service 
roster.499:  regulations  for  admission  to, 558;  pay 
of  medical  officers  of  under  instruction,  644  ; 
Indian  pay  in  the,  ib.;  the  efficiency  of,  734; 
age  limit,  of  candidates  for,  3007  ;  the  uniform 
of,  3474,  3566,  1880;  in  India,  3685;  precedence 
of  the,  3747;  new  rates  of  pay  of  in  India,  3964. 
1968.  397s ;  examination  for  promotion  to- 
lieutenant-colonel,  3975 

- Royal  Army  Med'cal,  Militia  promotions 

and  appointments  in,  644,  3383,  1743 
- Royal  Army  Medical  (Volunteers),  pro¬ 
motions  and  appointments  in,  294,  499,  643, 
734, 3099,  *191.  1286,  3473,  3683,  1743,  1810:  memo¬ 
rial  to  members  of  London  Companies  of.  3456 
Corpuscles,  nucleated  coloured,  the  action  of 
certain  haemolytic  agents  on,  781 
Correction,  a,  827 

Cortex,  human  cerebral,  the  structure  of,  895 
Cos,  the  discovery  of  the  temple  of  Asclepios 
at,  3792 

Cosmas,  the  patron  saint  of  medicine,  1176 
Cost  of  infectious  patients,  229 
Cotter,  J.,  case  of  colotomy  for  recto-vesica h 
fistula  with  stricture  of  rectum,  eolpotomy, 
colectomy,  and  circular  enterorrba.pl  y,  701 
Council,  General  Medical.  See  Medical 
Counter  prescribing,  828 

County  Council  of  London,  and  the  industrial 
education  of  the  blind.  348  annual  report  of 
the  chief  officer  of  the  Public  Control  Depart-. 
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ment  of,  712;  and  death  certification,  822; 
meeting  of,  1172,  1362;  and  receiving  houses 
for  the  insane,  1552:  and  the  sanitation  of 
restaurants,  1553:  and  rehousing  in  London, 
1555;  report  of  the  Asylums  Committee  of, 
1608  ;  the  inebriate  reformatory  for  women  of 
1609;  and  convalescent  homes,  1668;  and  the 
prevention  of  measles,  1669;  and  the  London 
ambulance  service.  1927 

County  of  Durham,  the  prevention  of  consump¬ 
tion  in,  635 

Courts,  criminal,  the  remuneration  of  medical 
witnesses  in,  200,  269,  278,  345 
Coutts,  J.  A.,  the  etiology  of  infantile  scurvy, 
1621 

Coventry,  the  Public  Medical  Service  at,  356, 1040 
Cowie,  J.  M.,two  cases  of  consumption  probably 
infected  by  tuberculous  milk,  1706 
Cox,  A.,  the  financial  aspect  of  contract  medical 
practice,  1039;  preliminary  education  of 
medical  students,  1043  ;  better  organization  of 
medical  relief,  1031;  local  medical  organiza¬ 
tion,  1055 

- Captain  W.,  mentioned  in  dispatches,  130 

Cozzolino,  V.,  La  Cura  del  Tubercolotico  Pol- 
monare  nel  Sanatorio,  rev.,  1907 
Craig,  M.,  syphilis  as  a  cause  of  insanity,  1218 
Craniometry,  statistical,  1365 
Cranium,  fetal,  bursting  of  during  delivery,  1916 
Crawford,  Lieutenant-Colonel  D.  G.,  ruptured 
spleen, 637 

Crawshaw,  S.,  the  reorganization  of  the  Associa¬ 
tion.  82;  on  contract  medical  practice,  1042; 
local  medical  organization,  1055 
Cremation  and  death  certification,  1878 

- Act.  See  Act 

Crematorium,  a  new,  for  London,  1790 
Crichton  Royal  Institution.  See  Institution 
Crichton-Browne,  Sir  J.,  the  dust  problem,  888; 

the  prevention  of  tuberculosis,  891,  1669 
Cricket  matches,  424 
Crime,  the  medical  profession  and,  i8rt 
Criminal  courts.  See  Courts 
Crocker,  H.  R.,  the  T.  R  tuberculin  treatment 
of  lupus  vulgaris  at  University  College  Hos¬ 
pital,  1321 

Crookshank,  F.  G.,  tuberculosis  in  lunatic  asy¬ 
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- Virchow  Memorial,  meeting  in  support 

of,  1725,  1733  ;  notice  as  to  subscriptions  to, 

1806 

- William  Thomson  of  Analiilt  Memorial, 

subscriptions  to,  141 

- the  Y.,  acknowledgement  as  to,  139,  294, 

429,  500,  735.  ngt,  1936 
Furlough,  attendance  on  soldiers  on,  164 
Furniture,  in  surgery  practice,  payment  for, 
368 ;  hospital,  1005 
Furstenau  v.  Tomlinson,  496 

G. 

Gairdner,  Sir  W.  T.,  appendicitis  or  typhlitis, 
154;  infant  mortality,  642;  the  late  Professor 
Virchow,  916 ;  the  supposed  increase  of  can¬ 
cer.  1188 

Galabin,  A.,  the  modern  indications  of 
Caesarean  section,  1x23,  1131 ;  total  abdominal 
hysterectomy,  1133;  operative  treatment  of 
uterine  prolapse,  1152  ;  treatment  of  uterine 
fibroids,  1154 

Gall  bladder,  operations  on,  100;  distended, 
relieved  by  cliolecystotomy,  249 ;  typhoid 
ulceration  of,  618  ;  the  surgery  of  the,  1743 
- stone  and  a  band,  complete  intestinal  ob¬ 
struction  by  a,  789 

Gall-stone  disease,  a  series  of  cases  illustrating 
the  complications  of,  1530 
Gall  stones,  etiology  and  pathology  of,  104  ;  an 
operation  for,  with  the  after-history  of  a 
series  of  eases  operated  on,  1487 
Galli-yalerio,  B.,  contribution  to  the  study  of  B. 
pestis,  its  cultural  and  morphological  cnarac- 
ters,  and  its  relations  with  B.  pseudo-tuber¬ 
culosis  rodentium,  956 

Galton,  F.,  the  difference  between  first  and 
second,  1364 

Gambia,  the  expedition  to,  630 
Gangrene,  moist,  following  gunshot  wound  of 
forearm,  amputation,  791 
Ganister  miners’  disease.  See  Disease 
Garden,  Chelsea  Physic,  opening  of,  374 

- city  scheme,  the,  903,  1813 

Garnault,  P..  Le  Professeur  Koch  et  le  Peril  de 
la  Tuberculose  Bovine,  rev.,  1907 
Garrett,  J  ,  complete  intestinal  obstruction  by 
gall  stone  and  a  band,  789 
Garry,  T.  G.,  past  and  present  treatment  of 
uterine  fibroids,  1372 ;  the  absorption  of  uter¬ 
ine  fibroids,  1564 

Garvin,  Dr.  L.  F.  C.,  appointed  governor  of 
Rhode  Island,  1882 

Gaskell,  Surgeon  A.,  promotion  of,  1610 
Gastric.  See  Stomach 

Gastro  enterostomy,  thirty  cases  of  for  non- 
'  malignant  affections  of  the  stomach,  1505 
Gastroplication  for  dilated  stomach,  1400 
Gastrorrhaphy  for  gunshot  wounds,  the  purse¬ 
string  suture  in,  1500 
Gastrotomy  for  gastric  ulcer,  1630 
Gaucher,  inaugural  address  of  at  St.  Louis  Hos¬ 
pital,  1678 

Gauze,  double  cyanide,  621 
Gay,  J.,  slow  combustion  stoves,  827 
Gaylord,  H.  R.,  The  Principles  of  Pathological 
Histology,  rev  .  252 

Gee,  S.,  Medical  Lectures  and  Aphorisms,  rev., 
1252 

Gelose  of  diluted  faecal  matter,  the  early  dia¬ 
gnosis  of  typhoid  fever  by  culture  on,  1928 
Gemmel,  H.,  Die  Gicht,  rev.,  793 
General  Medical  Council.  See  Medical 
Genu  valgum,  treatment  of,  224,  291,  363 
Geology,  medical,  the  study  of,  1940 
George,  J.,  an  improved  kettle,  182 
Gerhardt,  Professor,  death  of,  274 ;  obituary 
notice  of,  427 

Germ  infection  in  tuberculosis,  786 
Germany,  cancer  investigation  in,  203 ;  female 
medical  practitioners  in,  737;  suicide  in,  823; 
leprosy  in,  950;  medical  students  in,  1363; 
vaccination  in,  1460 

Gestation,  ectopic,  with  reference  to  diagnosis 
and  treatment,  1135 ;  ectopic,  intraperitoneal 
haemorrhage  incident  to,  1481 ;  of  10  calendar 
months  in  a  fibroid  uterus,  1950 
Giantism  and  acromegaly,  894 
Gibbon  v.  Nice,  203,  227 
Gibraltar,  medical  appointments  in,  564 
Gibson,  J.  A.,  the  Nordrach  Treatment  for  Con¬ 
sumptives  in  this  Country,  rev.,  1907 
Gilbert,  A.,  Les  Fonctions  Hepatiques,  rev., 
706;  Traite  de  Medecine  et  de  Therapeutique, 
rev.,  1059 


Gilchrist,  T.  C.,  blastomycetic  dermatitis  in  the 
negro,  1321 

Giles,  A.  E.,  a  “  suture  sickle,”  253  ;  The  Diseases 
of  Women,  rev.,  1597 

- Lieutenant-Colonel  G.  M.,  A  Handbook  of 

the  Gnats  or  Mosquitos,  rev.,  978 

- J.,  vaccine  ejector,  436;  vaccination  and 

distemper,  1004 

- Brigade  Surgeon-Lieutenant-Colonel  P. 

B.,  the  brigade  medical  unit,  1032 
Gilford  H,,  infantilism  and  senilism,  1408  ;  three 
cases  of  hour-glass  contraction  of  the  stomach 
treated  by  operation,  1527 
Gilroy,  J.,  inflammation  of  the  caecum  and  ap¬ 
pendix,  293 

Ginger  ale,  Callard’s  sugar-free,  1657 

- wine,  proof  spirit  in,  1064 

Gittings,  J.  C.,  The  Artificial  Feeding  of  Infants, 
rev.,  1955 

Gladstone,  H.  B.,  a  phenomenon  of  exoph¬ 
thalmic  goitre,  701 

Glaister,  J.,  A  Textbook  of  Medical  Jurispru¬ 
dence,  Toxicology,  and  Public  Health,  rev., 

1536 

Glamorgan,  lunacy  in,  290;  annual  report  of 
medical  officer  or  health  to  county,  noo 
Glamorganshire,  small  pox  in,  817, 1568 
Gland,  suprarenal.  See  Suprarenal 
Glascott,  C.  E.,  presidential  address  in  Section 
of  Ophthalmology,  1224;  functional  derange¬ 
ment  of  the  eye,  1425  ;  treatment  of  sclero¬ 
dermatitis,  1433 

Glasgow,  small  pox c  in,  40,  1280;  correspond¬ 
ence  from,  1280  ;  prevention  of  tuberculosis  in, 
1602 ;  Lord  Lister’s  early  days  at,  1844 
Glioma  of  the  cerebellum,  1393 
Glover,  J.  G.,  the  General  Medical  Council  Elec¬ 
tion,  1187 

Gluteal  region,  myxosarcoma  of,  1771 
Glycosuria,  treatment  of  with  aspirin,  1946 
Goddard,  Captain  G.  H.,  a  case  of  moist  gan¬ 
grene  following  gunshot  wound  of  forearm 
amputation,  791  ■ 

Goettingen,  the  directorship  of  the  pathological 
institute  at,  1478 

Goitre,  exophthalmic,  a  phenomenon  of,  701 ;  ex¬ 
ophthalmic,  a  paper  on,  1444 
Golf  match,  international  medical,  424 
Goodall,  E.,  on  Dr.  J.  W  Washboum,  86 
Goodliart,  J.  F.,  the  Diseases  of  Children,  rev., 
1955 

Gordon,  M.  IL,  the  cause  of  return  cases  of 
scarlet  fever,  445 

-  W.,  preliminary  general  education  of 

medical  students,  1042,  1045,  1680 

- Memorial  College.  See  College 

Gorgas,  F.,  Questions  and  Answers  for  Dental 
Students,  rev..  709 

Gornal,  J.,  small-pox  and  vaccination,  383 
Gospel  of  health,  Lady  Florence  Dixie's,  204, 


Gould,  A.  P.,  presidential  address  to  Medical 
Society  of  London,  1249;  on  haematemesis,i87  6 
Goullet,  Mr.  A.,  death  of,  1683 
Gowers.  Sir  W.  R..  myopathy  and  a  distal  form, 
89  ;  inflammation  of  the  caecum  and  appendix, 
293 ;  lunacy  and  the  law,  1633 
Graham,  T.,  Robert  Burns  and  inoculation  for 
small-pox,  1388 

- - \Y.  the  people  of  Ulster,  991 

Grant,  Major  A.  E.,  alkaline  water  in  diabetes, 

1621 

- -  D.,  a  simplified  method  of  operating  for 

deflection  of  the  cartilaginous,  septum,  576, 
577 ;  results  of  operations  on  the  frontal  sinus 
and  maxillary  antrum,  586 ;  laryngeal  papil¬ 
lomata,  587  ;  intranasal  surgery  in  middle-ear 
disease,  605,  731 ;  remarks  on  cholesteatoma  of 
the  middle  ear,  609,  610 

- Sir  J.,  functional  and  organic  paralysis, 


I406 

- Inspector-General  J.,  gets  C.B.,  79 

Graves’s  disease.  See  Disease 
Great  Yarmouth,  the  club  question  at,  236 
Greaves,  C.  A.,  the  granting  of  certificates  of 
fitness  to  children  and  young  persons  em¬ 
ployed  in  factories  and  workshops,  754 
Greef,  R.,  Anleitung  zur  mikroskopischen 
Untersuchung  des  Auges,  rev.,  708 
Greeff  and  Co.,  kelene,  300 

Greek,  compulsory,  at  Oxford,  1459,  1610 ;  and 
Latin,  either  or  neither  ?  1562,  1619 
Green,  R.,  the  earliest  municipal  laboratory, 

1746 

Greenhow,  H.  M.,  medical  men  as  witnesses, 


361,  49s 

Greenwich,  the  epidemic  of  small-pox  in,  1674 

Greenwood,  E.  C.,  the  working  of  the  Vaccina¬ 
tion  Act  of,  1898, 1460 

— « - M.,  the  political  organization  of  the 

profession,  640;  preliminary  general  educa¬ 
tion  of  medical  students,  1045 ;  better  organi¬ 


zation  of  medical  relief,  1031 :  a  political 
bureau  for  the  Association,  1032  ;  the  Vaccina¬ 
tion  Acts,  1057;  the  notification  of  infectious 
disease,  1563 

Griffin, W.W.,  treatment  of  sclero-dermatitis, 1433 
Griffith,  A.  H.,  functional  derangement  of  the 
eye,  1425 ;  monocular  neuritis,  1429 ;  treatment 
of  sclero-keratitis,  1432 ;  etiology  of  myopia, 
1437  i  optic  atrophy,  1440 ;  extraction  of  the 
lens  in  cases  of  high  myopia,  1441 

- A.  L  ,  the  effect  of  revaccination  in 

pregnancy  on  the  child,  1807 
Griffiths,  J.,  voluntary  aid  to  sick  in  war,  1026 
Grimsdale,  Mr.  T.  A.,  obituary  notice  of,  919 
Gross,  M.,  small-pox  contacts,  1971 
Grossmann,  K.  A.,  ivory  exostosis  of  orbits 
operated  upon  and  observed  during  18  years, 
1425  ;  excision  of  eyeball,  1431 ;  the  Holmgren 
test  for  colour  blindness,  ib.  ;  congenital  ab¬ 
sence  of  iris,  1592 
Growth,  new  intrathoracic,  103 
Growths,  contagious,  in  dogs,  176 
Griinbaum,  A.  S.,  the  motor  cortex  as  exempli¬ 
fied  in  the  anthropoid  apes,  784 ;  a  preliminary 
suggestion  for  the  more  systematic  study  of 
typho-coloid  fever,  885 

Griinwald,  L.,  results  of  operations  on  the 
frontal  sinus  and  maxillary  antrum,  385  ;  the 
present  state  of  the  ozaena  question,  594 ; 
ethmoidal  and  sphenoidal  suppurations,  593, 
601 ;  Atlas  and  Grundriss  der  Krankheiten 
der  Mundhohle,  des  Rachens,  und  der  Nase, 
rev.,  619 

Guards  regiments,  promotions  and  appoint¬ 
ments  in  medical  service  of,  1285, 1474 
Guild  of  St.  Luke,  annual  medical  service  of, 
1102, 1385 

Guinea-pig,  parturition  in  the,  777 
Gullet.  See  Oesophagus 
Gumma  compressing  axillary  vessels,  1590 
Gunn,  R.  M.,  functional  derangement  of  the  eye, 
1425 

Gunshot  injury  indirect  to  the  eye,  two  cases  of, 
1428 

- wound  of  forearm,  moist  gangrene  fol¬ 
lowing,  791 ;  of  the  bladder,  encysted  calculus 
after,  1649 :  of  the  perineum,  ib. 

- wounds,  the  purse-string  suture  in 

gastrorrhaphy  for,  1500 

Guthrie,  L..  unilateral  atrophy  of  the  optic 
nerve,  associated  with  hemiplegia  of  the  oppo¬ 
site  side,  1248 

Gynaecological  cases  (two),  791 
Gynaecology,  books  on,  1007 ;  the  waters  of 
Salsomaggiore  in,  1154  ;  Listerism  in,  1857 

H. 

Haab,  O.,  Atlas  andEpiiomeof  Ophthalmoscopy 
and  Ophthalmoscopic  Diagnosis,  rev.,  707; 
Atlas  der  ausseren  Erkrangnngen  des  auges- 
nabst  Grundriss,  ihre  Pathologie  und  Thera- 
pie,  rev.,  ib. 

Habershon,  S.  H.,  on  haemateraesis,  1876 
Hackney,  the  epidemic  of  small  pox  in,  1673 
Haddon,  J.,  dilatation  of  the  stomach,  1397;  the 
natural  history  and  treatment  of  pneumonia, 
1932 

Haematemesis,  pathology,  prognosis,  and  treat¬ 
ment  of,  1709,  1729 
Haematocele,  paratubal,  1591 
Haemolytic  agents,  action  of  on  nucleated 
coloured  corpuscles,  781 

Haemorrhage  into  the  spinal  cord  in  a  pregnant 
woman,  102;  into  the  bursa  patellae.  616,740; 
secondary  in  retropharyngeal  abscess,  703 ; 
profuse,  treated  by  adrenalin,  975,  1104;  case 
of  intractable  nasal  successfully  treated  by  a 
new  method,  976 ;  intraperitoneal,  incident  to 
ectopic  gestation,  1481 
Hahn,  Professor  E.,  death  of,  1560, 1624 
Haig,  V.,  cancer  antecedents,  1973 
Hair,  reviews  of  books  on  diseases  of,  794 
Hair-balls,  and  other  concretions  in  the  stomach 
1696;  in  the  stomach,  1899 
Haker,  Mr.  J  ,  obituary  notice  of,  1808 
Hall,  I.W.,  clinical  estimation  of  urinary  purins 
by  means  of  the  purinometer,  1413,  1414 
- J  Hamilton,  the  election  of  a  direct  repre¬ 
sentative  on  the  General  Medical  Council,  812; 
dreamless  sleep.  918 

Hall-Edwards,  J.  F.,  light  treatment,  etc.,  1316 
Halliburton,  W.  D.,  the  present  position  of 
chemical  physiology.  89s  .  . 

Hamilton,  D.  J.,  bacteriological  diagnosis  in 
medicine,  934  ;  relation  of  human  and  bovine 
tuberculosis,  944, 947  ,  ,  ...  „ 

- Lieutenant-Colonel  11.,  the  etiology  ol 

scurvy,  1374 

- - Surgeon-General  J.  B  .  enteric  fever 

in  armies  in  the  field,  998;  voluntary  aid  to. 
sick  in  war,  1026  ;  reform  in  the  army  medical 
service,  1033,  1034;  obituary  notice  of. 
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Hampstead  Green,  laying  o£  foundation  stone 
of  new  hospital  at,  1386 

Iland,  right,  absence  of  middle  finger  of,  with 
history,  777 ;  three  cases  of  paralysis  of  the 
muscles  of  the,  1643  ;  uplifted,  oath  with,  1883 
Handbills,  advertising  by,  1607 
Handbook,  and  Guide  to  Manchester,  269:  of 
the  Medical  Organization  (chiefly  for  War)  of 
Foreign  Armies,  rev.,  404 
Handbooks,  clinical,  reviews  of,  1060 
Handley,  S.,  paratubal  haematocele.  1591 
Hanna,  antivenomous  serum  in  India,  1267 
Hardaway,  W.  A..  A  Clinical  Manual  of  Skin 
Diseases,  rev.,  793 

Hardy.  H.  N.,  medical  witnesses’  fees,  84 ;  the 
certification  of  death  and  the  London  County 
Council,  822 ;  better  organization  of  medical 
relief,  1051 

Hargreaves, F.B.,  typhoid  fever  and  syphilis,  1007 
Haring,  N.  C.,  chronic  laryngitis,  correlation  of, 
diagnosis  and  treatment,  577,578;  ethmoidal 
and  sphenoidal  suppurations,  599 
Harman,  N.  B.,  a  scotometer,  255;  gunshot 
injury  to  the  eye,  1428 ;  detachment  of  corneal 
epithelium,  1429:  treatment  of  sclerokerat- 
itis,  1433 ;  optic  atrophy,  1439 
Harnett,  C.  J extirpation  of  tuberculous  lymph 
glands,  1472 

Harper,  H.,  pure  urea  in  the  treatment  of  tuber¬ 
culosis,  1235 

Harris,  J.  D.,  a  quaint  motto,  924 
Harrison,  G.  T.,  remarks  upon  ectopic  gestation, 
especially  with  reference  to  diagnosis  and  in¬ 
dications  of  treatment,  1135.  1137 

■  - -  R.,  treatment  of  enlargement  of  the 

prostate,  1498 

Hart,  D.  B.,  the  development  of  the  human 
urito  genital  tract,  773,  776;  operative  treat¬ 
ment  of  prolapsus  uteri.  1143,  1153;  on  Pasteur 
and  Lister,  1838 ;  the  relation  ot  hydatid  mole 
to  deciduoma  malignum,  1933 
Hartill,  J.  T.,  brougham-hansoms,  652 
Hartley,  Colonel  E.  B.,  ambulances  with 
mounted  troops,  1076 

Hartridge,  G.,  The  Ophthalmoscope,  rev.,  706 
Hatch,  Lieutenant-Colonel  W.  K.,  Repatic  ab¬ 
scess,  1768 

Hathaway,  Lieutenant-Colonel  H.  G.,  a  mounted 
bearer  company,  1164,  1173 
Haultain,  F.  W.  N.,  Handbook  of  Obstetric 
Nursing,  rev.,  1597 

Hautefeuille,  disinfection  of  ships,  1608 
Hawaii,  x-ray  treatment  of  leprosy  in,  179 
Hawthorne,  C.  O.,  optic  atrophy,  1439 
Hayes,  Mr.  H.  W.  M.,  presentation  to,  825 
Hayward,  J.  A.,  death  from  chloroform  poison- 
ing,  1122 

- - J.  W.,  the  effect  of  revaccination  in 

pregnancy  on  the  child,  1807 

• - W.  T.,  internal  derangements  of  the 

knee-joints  and  Tlmmas’s  splints,  731 
Headridge,  Mr.  W.,  death  of,  1624 
Health.  Lady  Florence  Dixie’s  gospel  of,  204, 
375  ;  the  economics  of,  472  ;  of  the  community, 
an  effect  of  a  hot  summer  on,  720 ;  in  schools, 
991 

■  - problem,  the,  in  the  Philippines,  1364 

- resorts,  reviews  of  books  on,  792 

Hearing,  of  children,  1365  ;  defective,  of  school 

children,  1449,  1561 

Heart,  and  nervous  system,  the  Harveian 
oration  on,  1336;  irregularity  of  in  influenza, 
1411;  some  practical  remarks  on  diagnosis  of 
disease  of,  1417;  the  clinical  associations  of 
reduplicated  second  sound  of  the,  1589 
Heat  apoplexy,  854 

Heaton,  G.,  five  cases  of  perforated  gastric 
ulcer  treated  by  abdominal  section  and 
suture,  with  remarks  on  the  treatment  and 
prognosis  of  these  cases,  96  ;  suprapubic  pros¬ 
tatectomy  for  enlarged  prostate,  1771 
Hddon,  E.,  PhysiologieNormale  et  Pathologique 
du Pancreas,  rev..  978 
Height  of  sanatoria  for  consumptives,  344 
Heimaun,  E.,  Internationale  Selprobentafel  fur 
Kinder,  rev.,  707 

Hektoen,  L.,  V  Textbook  of  Pathology,  rev.,  251 
Hellier,  J.  B.,  long  artery  forceps  for  deep 
wounds,  711 ;  ectopic  gestation,  1137 
Helme,  T.  A.,  total  abdominal  hysterectomy, 
1133 

Hemianaesthesia,  case  of  motor  aphasia  with, 
1645 

Hemiatrophy,  facial,  extensive  wasting  of  the 
type  of,  1446 

Hemiplegia  of  the  opposite  side,  unilateral 
atrophy  of  the  optic  nerve  associated  with, 
1248 ;  case  of  motor  aphasia  without,  1645 
Hemmans,  S.  F.,  museum  methods.  1979 
Hemmeter,  J..  Diseases  of  the  Stomach,  rev.,  1714 
Henderson,  E.,  on  dysentery,  851 ;  on  heat 
apoplexy,  854 


Hepton,  J.  C.,  industrial  poisoning,  1807 
Herbert,  Sir  R.,  Speeches  on  Canadian  Affairs 
by  Henry  Howard  Molyneux,  Fourth  Earl  of 
Carnarvon,  rev.,  182 

Heredity  and  nasal  stenosis,  1096, 1189, 1378 
Herman,  G.  E.,  the  natural  history  of  dysmenor- 
rhoea.  1903 

Hern,  J.,  treatment  of  sclero-dermatitis,  1433; 

etiology  of  myopia,  1437 
Hernia,  irreducible  old  standing,  resection  of 
irreducible  mass  containing6  ft.  of  intestine, 
975;  femoral,  the  radical  cure  of,  1521 ;  of  cae¬ 
cum  and  appendix,  1707 ;  subcutaneous  cerebri 
(?  traumatic  porencephalus)  in  an  adult,  1768 : 
strangulated  inguinal,  reduction  “en  masse” 
during  taxis.  1760 :  femoral,  the  value  of 
Roux's  operation  fortlie  radiral cure  of,  1946 ; 
strangulated  inguinal,  gangrene  of  gut,  artifi¬ 
cial  anus,  resection  of  caecum  in  a  man  aged 
60,  recovery,  1931 

Heroin,  action  of  on  the  respiration,  1219 
Heron.  G.  A.,  the  medical  curriculum  of  the 
Scottish  Universities.  361 
Herring,  H.  J.,  the  charge  of  perjury,  etc., 
against,  1099,  1286;  conviction  and  sentence 
on,  1452,  1475 

- H.  T.,  cremation  and  death  certifica¬ 
tion,  1878 

Herter,  C.  A..  Lectures  on  Chemical  Pathology 
in  its  Relation  to  Practical  Medicine,  rev.,  253 
Hewitt,  F.  W..  gets  M.V  O..  1616 
Hewlett,  R.  T.,  the  micro-organism  of  yellow 
fever,  100;  A  Manual  of  Bacteriology,  Clinical 
and  Applied,  rev.,  1715 

llichens,  P.  S.,  open  air  treatment  of  consump¬ 
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tion  of  ether  and  chloroform,  711 ;  a  new,  1771 
Inheritance,  lecture  on,  992 
Injection,  subcutaneous  of  quinine  in  malarial 
fever,  616,  1950  ;  intrapulmonary  of  izal  in  the 
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Musser,  J  H.,  on  dysentery,  851 ;  dilatation  of 
the  stomach,  1395 

Muzzling  order,  reinforcement  of,  99,  1064, 1101, 
1675,  1968 

Mycosis  fungoides,  case  of,  1590 
Myers,  C.  E.,  the  least  perceptible  tone,  895 
Myles.  Sir  T.,  gets  knighthood,  78  ;  tuberculosis 
of  the  testes,  prostate  and  seminal  vesicles, 
1307 

Myocarditis,  rheumatic,  949 
Myoma  of  ovarian  ligament,  1771 
Myopathy  and  a  distal  form,  89 
Myopia,  the  etiology  01,1435;  high,  extraction 
of  the  lens  in,  1441 

Myxo-sarcoma  of  gluteal  region,  1771 
N. 

Nabarro,  D.,  the  effect  of  certain  metallic  salts 
on  the  growth  of  bacteria,  1534 
Nagayo,  Dr.  S.,  obituary  notice  of,  1623 
Nail  in  the  liver,  a  remarkable  case  of,  701 
Nail-biting,  prevention  of,  1691 
Nairne,  J.  S  ,  on  Caesarean  section.  1x30;  neur¬ 
asthenia  (so-called)  hysteria  and  abdominal 
section,  1140 
Name,  change  of,  740 

Narbertli,  the  medical  officership  of  health  of, 
1085 

Narcotile  and  kelene,  232 

Nash,  E.  H.  T.,  registered  practitioners  as  public 
vaccinators,  639;  contract  medical  practice, 
1042;  hospital  abuse  and  its  effect  on  the 
general  practitioner,  1048;  better  organization 
of  medical  relief,  1051 :  a  political  bureau  for 
the  Association,  1053;  local  medical  organiza¬ 
tion,  1055 

•  - J.  T.  C.,  small-pox  and  vaccination,  385: 

honorarium  for,  737;  shellfish  and  typhoid 
fever,  891 

-  Surgeon-General  W.,  the  memoral  to,  159, 

366 

Naso-pharyngeal  lesions,  respiratory  exercises 
in,  687 

Nation,  the  King’s  gift  to,  473 
Nauheim  baths,  imitation  of,  435 
Navies,  the  health  of.  1962 

Navy,  French,  poisonous  pigments  not  to  be 
I  used  in,  791 

-  the  Royal,  promotions  and  appoint¬ 
ments  in,  157,  293,  364,  498,  643,  734,  824, 
1003,  1098,  1190,  1285,  1380,  1474,  1566,  1625, 

1684,  1746,  i8to,  1880,  1936,  1075;  medicines  and 
appliances  for,  227 ;  vaccination  in,  364  ; 
regulations  for  admission  to  medical  ser¬ 
vice  of,  556;  the  treatment  of  consumption 
in,  630,  649,  740,  1029;  medical  statistics  of  the, 
643  ;  fees  for  post-graduate  study  for  medical 
officers  of,  1003  ;  the  duties  of  medical  officers 
of  in  connexion  with  a  naval  action,  1021 ; 
short  service  in  the  medical  department  of, 
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1262;  the  records  of  the,  1266;  circular  of 
Admiralty  as  to  duties  of  medical  officers  of, 
1285  ;  new  regulations  for  medical  service  of. 
1358,  1379,  1472,  1474 ;  the  evolution  of  the 
medical  service  of,  1565,  1622;  successful 
candidates  for  medical  service  of,  1566,  1880, 
1936;  acting  promotion  in,  1880 
Navy  United  states,  the  surgeon-generalship 
of,  150:  new  ration  for  men  in.  735:  the  medi¬ 
cal  service  of,  1005  ;  the  medical  department 
of,  1685 

Naylor,  W.,  Trades  Waste,  its  Treatment  and 
Utiltization.  rev.,  404 
Neal,  Dr.  J.,  death  of,  643 

Necropsies,  coroners’,  232,  300,  367,  496;  for 
coroners  in  London,  1937,  1965 
Necropsy,  an  early,  on  a  case  of  plague,  622 
Negligence,  professional,  charge  of,  496 
Negro,  blastomycetic  dermatitis  in  the,  1321 
Negroes,  the  cocaine  habit  among,  1729  ;  and 
consumption,  1793 
Neill,  T.,  puerperal  eclampsia,  1901 
Nephrectomy,  renal  decapsulation  versus,  1507 
Nephritis,  haemorrhagic,  a  case  of,  1706 
Nephropexy,  Vulliet’s  modified,  simplified  by 
the  use  of  a  swivel-tenotome,  1529 
Nephrotomy,  renal  decapsulation  versus,  1507 
Nerve,  optic,  unilateral  atrophy  of  the,  1248; 
the  rarer  forms  of  atrophy  of  the,  1438 

-  degeneration,  the  pathology  of,  925 

Nerves,  sympathetic  and  cardiac,  the  connexion 
of  the  isolated  respiratory  fibres  of  the  recur¬ 
rent  nerve  with,  578 

Nervous  discharges,  the  relation  of  auditory 
rhythm  to,  902 

- system,  surgery  of  the  in  children,  672, 

822  ;  central,  the  condition  of  in  African  negro 
lethargy,  929 ;  and  heart,  the  Uarveian  ora¬ 
tion  on,  1336  ;  cases  of  acute  disease  of  the, 
1638 

Netley,  distribution  of  prizes  at  the  Army 
Medical  School  at,  337;  the  “passing”  of, 
408  :  report  on  the  origin,  history,  objects, 
methods,  and  work  of  the  school  at,  428, 
surgical  operations  at,  500 
Netolitsky,  A.,  Handbuch  der  Schulhygeine, 
rev.,  403 

Neurasthenia,  reviews  of  books  on,  181;  (so- 
called)  and  hysterectomy,  1140;  the  relation 
of  to  insanity,  i2c8 

Neuritis,  peripheral,  of  tuberculous  origin,  439  ; 

peripheral,  tubercle  a  probable  cause  of,  1707 
Neurology,  reviews  of  books  on,  180 
Newcastle-upon  Tyne,  correspondence  from, 
819,  997,  1186;  proposed  Glasgow  University 
Club  for,  819  ;  inauguration  of  Glasgow  Univer¬ 
sity  Club  arid  complimentary  banquet  to  Pro 
fessor  McKendrick,  997 ;  opening  of  the 
Nesham  Memorial  Wing  of  the  Lying-in  Hos¬ 
pital.  1186;  open-air  sanatorium  for  Newcastle 
and  Northumberland,  ib. 

Newcomers,  visits  to.  1286 

Newman,  D.,  acute  n on-suppurative  peri¬ 
nephritis,  167;  a  case  of  movable  liver  with 
greatly  distended  gal  bladder  relieved  by 
cholecystotomy,  249 

Newsliolme,  A.,  epidemiology  of  small-pox  in 
the  nineteenth  century,  17  ;  A  Manual  of  Per¬ 
sonal  and  Public  Health,  rev.,  402:  the  ad¬ 
ministrative  prevention  of  tuberculosis.  438  ; 
phthisis  in  factory  and  workshop  conditions, 
770 

Newspapers,  lay,  puffing  of  medical  men  in,  160, 
368  ;  puffing  of  quacks  and  bonesetters  in,  736  ; 
advertising  professional  works  in,  1003 :  me¬ 
dical  books  and,  1099 ;  notices  of  sanatoria  in, 
ib. 

New  Orleans,  campaign  against  mosquitos  in, 
982 

- South  Wales,  the  plague  of  rabbits  in,  1102; 

vaccination  in,  1804 

- York,  prevention  of  tuberculosis  in,  294, 

470 :  treatment  of  incipient  insanity  in,  345; 
help  for  convalescents  in,  413;  campaign 
against  mosquitos  in.  631:  the  eyes  of  school 
children  in,  905:  disposal  of  refuse  in,  1690 
Nice,  Gibbon  v.,  203.  227 
Nice,  infectious  hospital  for.  1005 
Nicholson,  Sir  C  ,  appreciation  of,  1731 

- H.  O.,  puerperal  eclampsia  in  the 

light  of  thyroid  inadequacy  and  its  treatment 
by  thyroid  extract,  1138 

Nicoll,  J.  H.,  the  radical  cure  of  femoral  hernia, 
1521 

Nieto  y  Serrano,  Dr.  M  ,  obituary  notice  of,  1098 
Nightingale,  P.  A  .  on  beri-beri,  838  ;  the  climate 
and  diseases  of  Bangkok.  839 
Niven,  J.,  the  relation  of  phthisis  to  factory  and 
workshop  conditions,  761 ;  thejprevention  of 
phthisis,  885 

Nobel  prizes.  See  Prizes 
“  No-breakfast”  system,  the.  1679 
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Noctiphobia,  case  of,  1247 
Won-notification  of  infectious  diseases,  1193 
Noorden,  C.  v..  the  dietetic  treatment  of  granu¬ 
lar  kidney,  1307 

Korbury,  Sir  H.,  appointed  honorary  surgeon 
to  the  King,  73 

“Nordeutsche  allgemeine  Zeitung”on  the  re¬ 
sponse  by  Great  Britain  and  Ireland  to  the 
Virchow  memorial,  1862 
Norfolk,  the  prevention  of  consumption  in,  726 
North  Devon,  the  prevention  of  consumption  in, 
469,  635 

- Sea  resorts,  German,  905 

- Western  Provinces  and  Oudh,  hospitals 

and  dispensaries  in,  406 

Xortlirup,  W.  P.,  modification  of  milk  in  the 
feeding  of  Infants,  671;  the  relation  of  human 
and  bovine  tuberculosis,  947 
Norway,  X.  E.,  the  treatment  of  typhoid  fever, 
95  ;  prostatic  enlargement,  pruritus,  232 
Norwich,  measles  aDd  school  attendance  at,  1268 
Nose,  the  use  of  paraffin  for  restoring  the  bridge 
of  the,  788,  918  ;  treatment  of  asthma  through 
the.  1248,  1563;  the  removal  of  deformities  of 
by  the  subcutaneous  injection  of  paraffin, 1517, 

i9co 

Nostrums,  the  puffing  of,  410,  810.  1808;  Ameri 
can,  1936 

Notes  on  Books,  182,253,404,620,  708,794,  979,  1956 
Nothnage),  Professor,  made  life  member  of 
Upper  House  of  Austrian  Parliament,  1919 
Notification  of  consumption,  356,  1372:  a  ques¬ 
tion  of,  646,  736, 920 ;  of  anthrax  in  workpeople. 
994;  of  infectious  diseases,  1472,  1564:  of 
chicken-pox,  1478;  compulsory,  of  industrial 
poisoning,  1728;  of  infectious  disease,  prose¬ 
cution  for  alleged  neglect  of,  1811 

- -  Act.  See  Act 

Notifications,  payment  for,  647 
Nova  et  vetera,  622,  909,  1062.  1180,  1367 
Novy,  F.  G  ,  and  the  antiseptic  treatment  of 
plague,  1813 
Nucleus,  Deiter’s,  827 

Nurses,  a  strike  of,  922 ;  district,  home  for  in 
Bermondsey,  1629,  School  Board,  1864 
Nursing,  books  on.  231 :  in  cases  of  syphilis,  368  ; 
workhouse,  the  Local  Government  Board  and, 
1925 

Nyctalopia  occurring  in  five  generations,  1651 
“  N.  Y.  D.”  cases  on  the  trek  in  South  Africa, 

299 

Nystagmus,  congenital,  in  father  and  child,  694 
O. 

Oath  with  uplifted  hand,  1883 
Objector,  the  conscientious,  Virchow  on,  987 
Obliteration  of  the  innominate  artery,  1770 
Obrastow,  palpation  of  the  pylorus,  1608 
Obstetrics,  phototherapy  in.  1134  ;  abuse  of  mer¬ 
curic  chloride  solutions  in,  1157  ;  Listerism 
in.  1857 

Obstetricians  and  Gynaecologists  of  the  British 
Empire,  dinner  of,  139 

Obstruction,  nasal,  the  influence  of  upon  the 
development  of  the  teeth  and  palate,  450,  731 ; 
complete  intestinal  by  gall  stone  and  a  band, 
789;  non-malignant  pyloric,  1770;  intestinal, 
due  to  enlarged  kidney,  1940 
Ochil  Hills,  opening  of  sanatorium  at,  355 
O’Connor,  Lieutenant-Colonel  P.  F.,gets  C.B.,  80 
Odessa,  the  plague  in,  483 
Odol,  note  on,  1657 

O’Dwjer,  Surgeon-General  T.  F.,  medical  officers 
in  naval  action,  1022 

Oeller,  J..  Atlas  seltener  ophthalmoskopischen 
Befunde,  rev  ,  253 

Oesophagus,  direct  endoscopy  of,  569;  the 
diagnosis  of  foreign  bodies  in,  572 
Officials,  old,  a  short  way  with,  721 
Ogilvie,  germ  infect  ion  in  tuberculosis,  a  sketch 
of  the  present  state  of  the  question,  786 
Ogston,  A.,  the  influence  of  Lister  upon  military 
surgery,  1837 

Oil  treatment  of  mosquito  pools,  274 

■ - of  absinthe  as  an  abortifaciens,  304 

Oils,  digestibility  of,  1222 

Oldfield,  J.,  a  vegetarian  pedestrian,  924;  fight¬ 
ing  the  plague.  1264 

Oliver.  J.,  gestation  of  10  calendar  months  in  a 
fibroid  uterus,  1950 

- T.,  Dangerous  Trades,  the  Historical, 

Social,  and  Legal  Aspects  of  Industrial  Occu¬ 
pations,  etc.,  rev.,  105:  the  Simplon  tunnel, 
476:  examination  of  workers  in  dangerous 
trades,  745 ;  some  medical  aspects  of  life  assur¬ 
ance,  1917 

O’Neill.  W„  excess  of  salt  in  the  diet  as  a  cause 
of  cancer.  1190 

Onodi,  A.,  the  connexion  of  the  isolated  respira¬ 
tory  fibres  of  the  recurrent  with  the  sympa¬ 
thetic  and  cardiac  nerves,  578 ;  ethmoidal  and 
sphenoidal  suppurations,  601 
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Oophorectomy  for  intermenstrual  dysmenor- 
rhoea,  1139:  for  inoperable  carcinoma  of  the 
*  breast,  analysis  of  cases  of,  1538 
’  Open  method”  the,  in  septic  arthritis  of  the 
knee  '135 
- shop,  1382 

Operation,  raptured  crucial  ligaments  and 
their  repair  by,  1768 

- wounds,  flushing  of  with  per- 

chloride  of  mercury,  504 
Operations,  the  time  factor  in,  1084 ;  and  the  ad¬ 
ministration  of  anaesthetics  in  Poor-law  prac¬ 
tice,  1937 

Ophthalmia  neonatorium,  gonorrhoeal  synov¬ 
itis  in  an  infant  suffering  from,  504 
Ophthalmology,  reviews  of  books  on,  707 
Opinions,  medical,  life  insurance  companies 
and,  1691 

“Optician  and  Photographic  Trades  Review” 
the,  and  Dr.  Edridge-Green,  1284,  1631 
Opticians  as  eyesight  specialists,  1003 
Oration,  the  Ilarveian,  on  the  heart  and  ner¬ 
vous  system,  1336,  1360 
Orbits,  ivory  exostosis  of,  1425 
Ord,  G.  W.,  bed  support,  a,  711 
Order,  Distinguished  Service,  appointments  to, 
7.35 

Orderlies,  hospital,  voluntary  aid  to  sick  and 
wounded  in  war  with  special  reference  to, 

1025 

Ordinance,  Notification  of  Disease  in  ^Ceylon, 
appeal  from  conviction  under,  646 
Organization,  political,  of  the  profession,  640; 

local  medical,  hints  on,  1034 
Ormsby,  L  H.,  address  at,  opening  of  winter 
session  of  the  Royal  College  of  Surgeons  in 
Ireland.  1546 

O’Rorke,  G.  S.,  the  case  of  Dr.  W.  C.  Rainsbury, 
652,  xoo8,  1292,  1632, 1980 

Orpen,  J.  M.,  the  diet  of  native  labourers  in 
Rhodesia,  411 

.  Orth,  Professor  J.,  succeeds  Professor  Virchow 
in  the  chair  of  pathology  at  Berlin,  1087 
Osborne,  W.  A.,  glycogen,  895 
Osier,  W.,  a  note  on  the  teaching  of  the  history 
of  medicine,  93  ;  practitioners  old  and  young, 
1267 

Osteo-arthropathy,  pulmonary,  1447 
Ottawa,  female  inebriates  in,  458 
“  Outsiders,”  1026 

Owen,  D.,  the  Vaccination  Acts,  1056 

■ -  E.,  presentation  to,  1274 ;  two  cases  of 

chronic  pancreatitis  treated  by  laparotomy, 
I3I0>  M70 

- Sir  I.,  knighthood  for,  76 

Oxalic  acid,  produced  by  exposure  to  light, 
electric  phenomena  which  accompany  the  oxi¬ 
dation  of,  779 
Oxford.  See  University 

Oyster-poisoning,  case  of  resembling  small -pox, 
700 

Oysters  and  typhoid  fever,  1919,  1963 
Ozaena  question,  the  present  state  of,  594 

P. 

Paget,  S.,  the  use  of  paraffin  for  restoring  the 
bridge  of  the  nose,  788, 1900 ;  Selected  Essays 
and  Addresses  by  Sir  James  Paget,  rev.,  793  ;  a 
disclaimer,  919 

Paignton,  the  prevention  of  consumption  in,  635 
Pain,  use  of  alkalies  in  relieving,  1244  ;  inter- 
menstrual,  1562 ;  obscure  abdominal,  two  cases 
^  of,  1944 

Paine,  A.,  observations  on  certain  forms  of 
arthritis,  1414 

Palate,  influence  of  nasal  obstruction  on  the 
development  of,  459,  731;  treatment  of  per¬ 
foration  of,  1752 
Palestine,  cholera  in,  1670 

Palmer,  J.  F.,  effect  of  revaccination  during 
pregnancy  on  the  child,  1806 
Palpation  of  the  pylorus,  1608 
Pancreas,  pathological  aspects  of  recent  work 
on  the,  1902 

Pancreatitis,  chronic,  two  cases  of  treated  by 
laparotomy,  1310,  1470 
Panse,  R„  the  physiology  of  vertigo,  1084 
Panhysterectomy  for  cancer  of  cervix  in  preg- 
X  nancy,  1953 

Paraffin,  the  use  of  for  restoring  the  bridge  of 
the  nose,  788,  919;  the  removal  of  deformities 
of  by  the  subcutaneous  injection  of,  1517,  1900; 
subcutaneous  injections  erf,  1771 
Paragraphs,  snippet,  1456 

Paralysis,  infantile  spastic,  surgical  treatment 
of.  681 :  spastic  and  syphilitic  spinal,  Dr.  W. 
Erb  on,  1114  ;  functional  and  organic,  the 
differential  diagnosis  of,  1401 ;  of  the  muscles 
of  the  hand  and  forearm,  three  cases  of,  1643  ; 
of  the  upward  movements  of  the  eyeballs,  1651 
Paraplegia,  ataxic  (?),  1390;  complete,  success¬ 
fully  treated  by  forcible  extension  of  the 
spine,  1642 


Parent,  myxoedematous,  psoriasis  inherited  (?) 
from,  1648 

Paris,  statistics  of  Pasteur  Institute  at,  345  ;  hos¬ 
pital  abuse  in,  924;  Institute  of  Colonial  Medi¬ 
cine  in, 989;  correspondence  from. 1185, 1371,1560, 
5678.  1928;  the  new  director  of  the  Assistance 
Publique,  1185;  formation  of  a  club  for  internes 
at  the  hospitals,  ib. ;  the  new  buildings  of  the 
Academie  de  Medecine,  ib. ;  Dr  Gaucher  ap- 
p  anted  to  succeed  Dr.  Fournier  at  the  St. 
Louis  Hospital,  ib  ;  annual  meeting  and 
dinner  of  the  Continental  Anglo-American 
Medical  Society,  ib. ;  hospitals  under  govern¬ 
ment  control  in,  1342;  cost  of  producing  a 
physician  in,  1478  :  incomes  of  medical  men  in, 
ib.  ;  the  reorganization  of  the  hospitals  of, 
1560;  city  improvements,  ib. ;  opening  of  the 
winter  session,  1560,  1678;  French  vital  statis¬ 
tics  for  1901,  1679  ;  the  Minister  of  the  Interior 
on  dangerous  essences  in  alcoholic  drinks, 
ib  :  lotteries  for  antituberculous  dispensaries 
and  sanatoria,  ib. ;  Professor  Paul  Poirier,  ib. 
Parker,  R.,  experiences  in  the  extirpation  of 
tuberculous  lymph  glands  during  the  last  30 
years,  1312  ;  value  of  the  imperfectly  descended 
testis,  1316  ;  operations  for  gastric  ulcer,  acute 
and  chronic,  1702  ;  the  comparative  mortality 
in  French  and  German  armies,  1929 

- W.  A.,  treatment  of  incipient  insanity, 

1189 

- W.  R.,  the  arrest  of  commencing  epi¬ 
demics  of  measles,  1745 
Parkes,  L.,  the  prevention  of  small-pox,  1662 
Parks,  city,  convalescent  homes  in,  1786 
Parliament.— Vaccination  problems  for,  32; 
the  Ki  g’s  illness,  80  :  the  Cremation  Bill,  ib.; 
brigade-surgeons  in  South  Africa,  ib.;  over- 
crowdingin  Hong  Kong,  81 ;  theLocal  Govern¬ 
ment  (Ireland)  (NA.  2)  Bill,  8r,  414,  1458,  1020 ; 
the  Midwives  Bill.  8v,  275  ;  the  Midwives  Bill 
in  the  Lords,  150,  206;  the  barrack  schools  at 
Hanwell,  151 ;  Poor-law  medical  officers  in 
Scotland,  ib. :  the  army  medical  vote,  ib.;  the 
Licensing  Bill,  ib.;  army  veterinary  surgeons, 
ib.;  the  removal  of  bodies  for  inquests.  206: 
ambulances  and  the  Metropolitan  Asylums 
Board,  ib.;  glanders  in  the  metropolis,  ib.; 
statistics  of  enteric  fever  during  the  war,  ib  ; 
the  London  Water  Bill,  ib.;  the  army  medical 
vote,  206,  275;  anaesthetics  in  Poor-law  medi¬ 
cal  practice,  275 ;  the  Infectious  Disease 
(Notification)  Act,  ib.;  the  army  medical  re¬ 
serve  of  officers,  ib.;  the  sanitary  inspection 
of  post  offices,  ib.:  the  Cremation  Act,  ib.; 
Scottish  Poor-law  medical  officers  and  private 
practice,  337;  invalid  soldiers  and  railway 
routes,  ib  ;  dentistry  at  the  Duke  of  York’s 
School,  ib. ;  giycerinated  calf  lymph,  ib.;  the 
Licensing  Bill  and  female  inebriates,  337,  414  ; 
the  Food  and  Drugs  Act  Amendment  Bill,  337, 
1611;  rewards  for  South  African  nurses,  337; 
safe  water  and  enteric  fever  in  war.  414;  sur¬ 
gical  instruments  in  India,  ib  ;  fines  for  non¬ 
vaccination,  ib. ;  colonels  R.A.M.C.,  ib  ;  the 
medical  examination  of  candidates  for  the 
army,  ib.;  Post  Office  employes  and  long  fasts, 
479;  accidents  in  hansom  cabs,  480;  the  ven¬ 
tilation  of  the  House  of  Commons,  ib  ;  the 
“  Drayton  Grange  ”  transport,  ib.:  children  in 
Poor-law  schools,  ib.;  feeble-minded  paupers, 
ib.:  the  adjournment,  ib.;  Bills  dropped  and 
adjourned,  ib. ;  the  autumn  session,  1366; 
private  members’  Bills,  ib.;  Government  Bills, 
ib.;  the  naval  prison  at  Lewes,  ib.;  the  Vac¬ 
cination  Acts,  ib.;  scarlatina  outbreak  in 
Natal,  ib.;  the  Local  Government  (Scotland) 
Amendment  Bill,  1458,  1794:  the  teeth  of  the 
army,  t4s8;  typhoid  or  syphilis,  ib. ;  typhus 
in  the  island  of  Lewis,  ib  :  rabies  in  Car¬ 
marthenshire,  ib  ;  hospital  provision  at 
Aden,  ib.;  the  R.A.M.C.  and  Indian  Ser¬ 
vice,  1556,  i6ti :  miners’  phthisis,  1556; 
isolation  hospital  at  Shornclitfe,  ib.  ;  the 
Pharmaceutical  Society  of  Ireland,  ib. ;  medi¬ 
cal  referees  under  the  Workmen’s  Compensa¬ 
tion  Act,  1S197,  ib. ;  the  ventilation  of  factories 
and  workshops,  ib. ;  workhouse  nursing 
staffs,  ib. ;  the  Vaccination  Act  and  con¬ 
scientious  objectors,  1611 ;  sanitary  officers  for 
the  army,  ib.:  Corni  h  miners  and  phthisis, 
ib  ;  the  London  Water  Bill,  1611,1866. 1920;  hos¬ 
pitals  for  the  Highlands,  ib.  ;  typhus  and  in¬ 
sanitary  houses  in  Lewis,  i6'i,  1732;  dispensary 
medical  officers  in  Ireland,  1672:  increase  of 
consumption  in  Ireland,  ib.  ,  the  mortality  on 
board tfietransport  “Britannic,  ib.:”tlie  sani¬ 
tary  condition  of  the  island  of  Lewis,  ib. ; 
Poor-law  officers’  superannuation,  1732 : 
H.M.S.  “  Good  Hope,”  ib. ;  civil  surgeons  and 
the  gratuity,  ib. :  the  Association  of  Port 
Sanitary  Authorities,  ib. ;  the  ventilation  <i 
factories  or  workshops,  ib. ;  rabies.  1794,  1866  ; 
the  charge  for  vaccination  exemption  certifi¬ 


cates,  1794;  Irish  Poor-law  medical  officers 
and  holidays,  ib. ;  Irish  workhouses  and  in¬ 
firm  inmates,  ib. ;  the  drainage  of  the  Bath 
Statutory  Hospital,  ib.;  typhus  and  typhoid 
in  the  island  oi  Lewis,  1794,  1866;  the  Vaccina¬ 
tion  Act,  1898,  1919;  the  Army  Medical  School 
and  Professor  Wright,  ib  ;  the  deaths  in  the 
Punjab  from  contaminated  plague  serum,  ib.; 
Irish  Poor-law  medical  officers  and  their 
salaries,  1920;  the  notification  of  accidents,  ib.; 
the  Uxbridge  Rural  District  Council  and  drain¬ 
age  works,  ib. ;  overcrowding  in  Gravesend 
barracks,  ib. ;  the  Hanwell  Poor-law  Schools, 
ib. ;  colourblindness,  1968;  the  salaries  of  the 
medical  officers  of  health  for  Dublin,  ib. ;  in¬ 
fectious  diseases  in  Ross  and  Cromarty  and 
the  Island  of  Lewis,  ib. ;  the  Royal  Commis¬ 
sion  on  Tuberculosis,  ib. ;  rabies  in  Pembroke¬ 
shire,  ib.  :  female  inspectors  for  Poor-law 
children,  ib. ;  the  insanitary  condition  of  the 
General  Post  Office,  ib. ;  rales  of  pay  of  Royal 
Army  Medical  Corps,  ib.  ;  the  prorogation,  ib. 
Parsons,  A.,  dilatation  of  the  stomach,  1396 

— - J.  H.,  Elementary  Ophthalmic  Optics, 

rev.,  708;  optic  atrophy,  1439;  experimental 
lesions  of  the  retina,  1440 

- J.  I.,  operative  treatment  of  prolapsus 

uteri,  1150 ;  the  absorption  of  uterine  fibroids, 
1681 

Partner,  retirement  of,  1748 

Partnership,  nominal,  arrangements  for,  646  ; 
profits  of,  1626 ;  accounts  of,  1687  ;  allocation 
of  premiums  of,  1936 
Parturition  in  tne  guinea-pig,  777 
Passages,  free,  for  officers’  families.  1191,  1286 
Pasteur,  unveiling  of  statue  to  at  Dole.  479 :  pro¬ 
posed  purchase  of  house  of,  921 ;  and  Lister, 

1838 

- Institute.  See  Institute 

Patella,  fractured,  a  contribution  to  the  treat¬ 
ment  of,  1828 

Paterson,  A.  M.,  development  of  the  human 
urino-genital  tract,  776;  development  of  the 
sternum  and  shoulder  girdle  in  mammals,  777 
Pathology,  reviews  of  books  on,  251,  978 ;  of 
nerve  degeneration,  925  ;  of  Hodgkin’s  disease, 
970  ;  of  spasmodic  asthma,  some  points  in,  1902 
Patient  in  an  asylum,  information  as  to,  1811 
Patients,  infectious,  cost  of,  229;  and  practi 
tioners,  431,  496,  647,  736,  1003  ;  transfer  of, 
1192;  in  isolation  hospitals,  remuneration  for 
attending,  1193  1  paying*  in  asylums,  etc.,  1387; 
Poor-law,  and  hospitals,  1552  ;  private,  public 
vaccinators  and,  1689 

Paton,  D.  N.,  studies®!  the  diet  of  the  labouring 
classes,  corrections,  1378 
Patterson,  J  ,  treatment  of  ague  by  intramuscular 
injection  of  quinine,  1767 

- — - J.  II.,  salmon  disease,  896 

Pawlinoff,  C.  Der  Sauerstoffmangel  als  Bedin- 
gung  der  Erkrankung  und  des  Ablebens  des 
Organismus,  rev.,  1348 
Pay,  who  is  to  ?  657 

Payment  of  a  substitute,  296,  368  ;  of  notification 
fees,  time  limitation  of,  2g6,  4g6  ;  for  furniture 
in  surgery  practice,  368  ;  under  Employers’ 
Liability  Act,  insurance  against,  647  ;  for  noti¬ 
fications,  ib.  ;  for  medical  inspection  of  volun¬ 
teer  recruits,  1004 

Peake,  Dr.  W.  H.,  presentation  to,  1938 
Pedestrian,  a  vegetarian,  924 
Pegler,  L  II.,  results  of  operations  on  the 
frontal  sinus  and  maxillary  antrum,  586; 
Moure’s  operation  for  deflected  septum,  593 ; 
intranasal  surgery  in  middle-ear  disease, 

608 

Penang,  dengue  fever  in,  1581 
Penarth,  laying  of  memorial  stone  of  infectious 
hospital  at,  1101 

Pennsylvania,  the  prevention  of  consumption 
in,  356 ;  State  hospital  for  epileptics  in,  1912 
Penny,  E  ,  the  dress  of  football  players,  732 
Penruddocke  case,  the,  1727 
Penserico,  cigar  stumps  as  carriers  of  tuber¬ 
culosis  infection,  1076 

Pensions  for  honorary  medical  officers  of  hos¬ 
pitals,  1007  „  , 

Percival,  A.  S  ,  Notes  on  Optics  for  Students  ot 
Ophthalmology,  rev.,  1956 
Perchloride  of  mercury,  flushing  operation 
wounds  with,  304 

Perdue,  Mr.,  again,  367  ,,  ,  .  _  ,  . 

Perforation,  ot  uterus  or  eatheterism  of  tube, 
164,  1365 ;  of  the  vermiform  appendix  within  a 
hernial  sac,  292  ;  of  palate,  treatment  of,  1752 
intestinal,  in  typhoid  fever  treated  by  laparo_ 
temy,  1900 

Pergens,  E  ,  Pemphigus  des  Auges,  rev.,  404 
Peril,  a  new,  1917  ,  , 

Perinephritis,  acute  non-suppurative,  167,  976 
Perineum,  ruptured,  treatment  of,  739,  827;  gun¬ 
shot  wound  of  the,  1649 
Peritonitis,  pyometra  with,  necropsy,  1951 
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Perjury,  alleged,  1090 ;  the  charge  of,  further 
charge  of  manslaughter,  1286 
Pernet,  G.,  light  treatment,  etc.,  131S;  the  his¬ 
tology  of  x-rayed  lupus  vulgaris,  1319;  the 
T.  R.  tuberculin  treatment  of  lupus  vulgaris 
at  University  College  Hospital,  1321 ;  the  treat¬ 
ment  of  psoriasis,  1332;  tumours  of  xero¬ 
derma  pigmentosum,  1334 
Perthshire,  bazaar  in  aid  of  consumptive  hos¬ 
pital  for,  993 ;  the  prevention  of  consumption 
in,  1075 

Pertussis.  See  Whooping  cough 
Petit,  Mr.  B.  D.,  gives  a  lakh  of  rupees  to  the 
London  School  of  Tropical  Medicine,  808 

-  L ,  Manuel  Pratique  de  Bacteriologie 

Parasitologie.  Urologie,  Anatomie  Patliolo- 
gique,  rev.,  979 

Pettersen,  A.,  the  preservation  of  fish  and  meat, 

633 

Pharmacopoeial  preparations,  suggested  stan¬ 
dards  for.  1242 

Pliear,  A.  G.,  the  clinical  associations  of  re¬ 
duplicated  second  sound.  1589 
Phelps,  General  A.,  the  Imperial  Vaccination 
League.  1195, 1375 

- Dr.  A.  M.,  obituary  notice  of,  1809 

Phenolphthalein.  Sec  Purgen 
Phenomenon,  a,  of  exophthalmic  goitre,  701 
Philip,  B.  W..  the  treatment  of  pulmonary 
tuberculosis  by  intratracheal  injections,  155 
Philippine  Islands,  cholera  investigations  in, 
479:  cholera  in,  990:  the  health  problem  in, 
1364;  government  laboratories  in  the,  1453 
Phillips,  E..  motor  cars  for  medical  men,  981 ; 
pensions  for  honorary  medical  officers  of  hos¬ 
pitals.  1007 

- L.,  a  case  of  subcutaneous  hernia  cere¬ 
bri  (?  traumatic  porencephalus)  in  an  adult, 
1768 

Phototherapy  in  obstetrics,  1134;  treatment  of 
cancer  by,  1501 

Phthisis.  See  Tuberculosis,  pulmonary 
Physician,  the  earliest  known,  1419  ;  an  eminent, 
the  cost  of  producing,  1478 
Physiognomy,  note  on,  1007 
Physiology,  apostles  of,  260;  chemical,  the  pre¬ 
sent  position  of,  893  ;  of  vertigo,  1084 
Pierce,  B.,  the  relation  of  neurasthenia  to  in¬ 
sanity,  1212 

Pilocarpin,  the  dosage  of,  1104 

Pinching,  Surgeon-General  H.,  gets  K.C.M.G., 

79 

Pinder,  J.  W.,  treatment  of  deafness  of  middle- 
ear  origin,  614:  intratympanic  hot-air  treat¬ 
ment  of  catarrh  of  middle  ear,  615 
Pini,  P.,  L’Epilessia,  rev.,  1348 
Pitt,  G.  N.,  optic  atrophy.  1439 
Pitt-Taylor,  F.  3.,  an  improved  bed  or  douche 
pan,  710 

Plague,  the,  in  India,  142, 209,  266,  338, 483,  636, 716, 
817.  912,  995, 1091,  1183,  1277,  1558, 1677,  1784,1927; 
in  Egypt,  142,  2oq,  266,  338,  483,  636.  817,  912,  995. 
1183, 1277,  1559,  1677,  1784,  1927  ;  in  Cape  of  Good 
Hope,  142,  2«9,  483,  636,  817,912,  99s,  1091,1559, 
1677,  1784, 1927  ;  in  Hong  Kong,  142,  266,  483,  636, 
817,  912,  995.  1559, 1805,  1927;  in  Constantinople, 
142;  as  a  soil  inlection,  454 ;  in  Mauritius,  483, 
636.  716,  817,  912,  1183,  1277. 1559, 1677,  1784,  1927  ; 
in  Odessa,  483 ;  an  early  necropsy  on  a  case  of, 
622;  in  India,  fighting  the,  650,  728,  1264  ;  bu¬ 
bonic,  two  cases  of  on  board  ship,  730,  1097; 
work  in  in  India.  731,  822. 1682, 1743,  1931  ;  pro¬ 
phylactic  inoculation  in  the  incubation  state 
l  of,  1284 :  the  pandemic  of,  1454:  in  Russia,  1550; 
in  San  Francisco,  1=59;  statistics  of  inocula¬ 
tion  for,  1731 ;  in  the  United  States,  1784 ; 
benzoyl  acetyl-peroxide  treatment  of,  J813; 
serum  reaction  of  bacillus  pestis  iD,  1895 

- vaccine,  the  contamination  of  in  India, 

1878 

Platt,  J.  E.,  discussion  on  the  treatment  of  in¬ 
operable  cancer  in  the  Surgical  Section  226 
- J.  N..  action  of  acids  upon  voluntary  mus¬ 
cles  and  blood  vessels,  1238 
Plugging  with  iodoform  guaze  in  operations 
performed  in  cavities  of  the  body,  1817 
Plumbers,  registration  of,  1609 ;  the  technical 
education  of,  1765  ;  and  the  public  health, 
1S82 

Plumbism,  the  prevention  of  in  lead  workers, 
4>3 

Plymouth.Devonport,  and  Stoneliouse,  proposed 
unification  of,  721 

Pneumonia,  as  a  notifiable  disease,  477;  the 
treatment  of,  1573;  the  natural  history  and 
pathology  of.  7584.  1646,  1704. 1765  :  and  typhoid 
fever.  1682  :  infective,  1928;  the  natural  history 
and  treatment  of.  1932 

Pneumonic  infection,  case  of  in  a  child  of  17 
months,  1579 

Poison,  the.  of  salt  fish,  1731 

-  bottles.  See  Bottles 

Poisoning,  arsenical,  the  outbreak  of,  "452 ;  by 


hydrochloric  acid,  two  cases  of,  617;  by 
oysters,  case  of  resembling  small-pox.  700  ;  by 
food,  at  Derby,  807,  001,  990,  1551;  by  mush¬ 
rooms,  1104,  1572;  by  chloroform,  death  from, 
1122  ;  with  a  disinfectant,  1534  ;  industrial, 
compulsory  notification  of,  1728;  industrial, 
.1807 

Poisuns.  scheduled,  animal  extracts  as,  1744 

- —  Acts.  See  Acts 

Police-surgeon,  books  on  the  work  of  a,  1816 
- surgeons,  visits  of  re  infectious  diseases, 

1628, 1748 

Polioencephalitis  inferior,  case  of,  1344 
Politician,  Virchow  as  a,  1791 
Pollard,  an  empyema  drainage  tube,  1598 
Polygraph,  clinical  demonstration  of,  1411 
Ponfick,  E.,  Topograpliischer  Atlas  dermediziu- 
isch-chirurgischen  Diagnostik,  rev.,  254 
Poole,  D.,  medical  education,  426;  the  supply 
and  payment  of  locum  tenentes,  icoi 

- Surgeon-Major  G.  K.,  medical  officers  in 

naval  aetion,  1022 ;  voluntary  aid  to  sick  in 
war,  1026;  local  medical  organization,  1055 
Poor,  the  dwellings  of  the,  1788 
Poore,  G.  V.,  soil  and  infection,  1187 
Poorhouse  in  Scotland,  medical  inspection  of 
inmates  of,  371 

Poor  Law,  the  treatment  of  phthisis  under,  992 

- —appointments.  See  appointments 

- practice,  operations  and  the  adminis¬ 
tration  of  anaesthetics  in,  1939 
Pope,  F.  M.,  arsenic  in  the  treatment  of  chorea, 

1229 

Population,  the  proportion  of  medical  practi¬ 
tioners  to  in  Canada,  1792 
Porencephalus,  traumatic  (?)  17G8 
Porro,  Dr,  E.,  death  of,  274;  obituary  notice  of, 

363 

-  medal.  See  Medal 

Porter,  C.,  sanitation  at  Johannesburg,  1265, 

1793 

-  Major  F.  J.  W.,  flushing  operation 

wounds  with  perchloride  of  mercury,  504 

■ - Deputy-Inspector-General  J.,  gets  C.  B., 

79;  observations  on  the  Red  Cross  badge, 
1028 

- Lieutenant-Colonel  R.,  enteric  fever  in 

armies  in  the  field,  9C9 
Porto  Rico,  blindness  in.  1938 
Forts,  Chinese,  the  health  of,  1085 
Portsmouth,  typhoid  fever  at,  1919 
Portugal,  the  prevention  of  consumption  in,  635 
Post-graduate  study,  information  as  to,  545 

- - teaching  in  London,  191S 

Potassium  chlorate  in  habitual  death  of  fetus 
in  the  later  months  of  pregnancy,  1137 
- nitrate  and  nitrite  in  chronic  in¬ 
crease  of  arterial  tension,  436,  504,  652 
Potter,  E.  F  ,  removal  of  epiglottis  as  a  pal¬ 
liative  measure  in  a  case  of  inoperable  malig¬ 
nant  disease  of  the  larynx,  179 
Poverty  and  disease,  the  relation  of,  447 
Power,  D’A.,  An  Atlas  of  the  Anatomy  and  Phy¬ 
siology  of  the  Child,  rev.,  1956 

-  W.  II.,  gets  Bisset-Hawkins  memorial 

medal.  1360;  the  pandemic  of  plague,  1454; 
gets  C.B.,  1616 

Poynder,  G.  F.,  an  appeal,  1196 

- Lieutenant-Colonel  J.  L.,gets  Kaisir- 

I-Hind  medal,  80 

Poynton,  F.  J.,  observations  on  certain  forms  of 
arthritis,  1414 

Practice,  the  purchase  value  of  a,  431, 1286 ;  what 
are  the  “proceeds  ’  of  a? 496 
Practitioner,  medical,  the  coroner  and  his  rela¬ 
tions  with,  1756 

Practitioners,  unregistered  and  the  Infectious 
Diseases  (Notification)  Act,  295 ;  patients  and, 
431,  496,  647,  736,  JC03 ;  M.D.  degree  for,  503 ; 
medical  degrees  for,  549;  registered  as  public 
vaccinators,  639;  'female,  the  Local  Govern¬ 
ment  Board  and,  649  ;  medical  and  hotels  and 
hydropathic  establishments,  736;  country, 
anatomy  for,  739 ;  British,  abroad,  910;  medir 
cal,  proportion  of  to  population,  922;  all, 
State ‘vaccination  by,  1004,  hoi;  general,  hos¬ 
pital  abuse  and  its  effect  on,  1048:  old  and 
young,  Dr.  W.  Osier  on.  1267;  unqualified  and 
“criminal  negligence,”  1452;  medical,  the 
proportion  of  to  population  in  Canada,  1792  ; 
medical,  claims  to  the  free  services  of  den¬ 
tists  for  the  families  of,  1881 
Pregnancy,  extrauterine,  operations  for,  101 ; 
hirsuties  alter,  436;  potassium  chlorate  in 
habitual  death  of  fetus  in  the  later  months  of, 
1137:  cvcling  and  sea  voyages  during,  1291; 
effect  of  vaccination  during  on  the  child,  1682, 
1743,  i£o6,  1932;  19C4,  1973;  panhysterectoray 
for  cancer  of  cervix  in,  1953 
Prescribing,  counter,  828 
Presenility  and  national  decadence,  471 
Preservatives  in  food,  etc.,  experiments  on 
ffects  of,  1171 


Press,  layjquack  advertisements  in,  1361,  1916 

Presumption  of  survivorship,  720 

Pridmore,  Captain  W.  G.,  dengue  fever  in  Bur- 

mah,  1582 

Priestley,  A.  H.,  an  aseptic  container  for  mid¬ 
wifery  forceps,  ic6i 

- Dr.  J.,  honorarium  for.  1C05 

Prince  of  Wales  opens  new  nurses’  home  at 
Guy’s  Hospital,  145 

Prison  medical  service,  regulations  for  admis¬ 
sion  to.  563 

Pritchard,  E  ,  twro  cases  of  obscure  abdominal 
pain,  operations,  results,  1944 

- G.  E.,  modification  of  milk  in  the 

feeding  of  infants,  671 

- U.,  intranasal  surgery  in  middle-ear 

disease,  604,  608  ;  cholesteatoma  of  the  middle 
ear,  609 

- Captain  W.,  voluntary  aid  to  sick  in 

war,  1026;  reform  in  the  army  medical  ser¬ 
vice,  1034 

Privy  Council,  the  and  the  proposed  univer¬ 
sities  for  Liverpool  and  Manchester,  1957 
Prize  essays  on  tropical  diseases,  650 
Prizes,  some  open,  623  ;  the  Nobel,  note  on, 
1726  ;  the  Nobel,  award  of,  1863 
Probyn -Williams,  R.  J  ,  A  Practical  Guide  to  the 
Administration  of  Anaesthetics,  rev.,  710 
Procession,  the  Royal,  invitations  to,  1452;  am¬ 
bulance  arrangements  at,  1464 
Proctoscope,  the  diagnosis  of  diseases  of  the 
sigmoid  flexure  and  rectum,  with  specia  re¬ 
ference  to, 168 

Profession,  the  medical,  the  relative  genera, 
education  of  the,  199,  290 ;  the  medical,  the  re¬ 
lations  of  to  the  public,  234  ;  the  medical,  the 
Mayor  of  Leicester  and,  342;  the  advantages 
and  disadvantages  of  the,  505;  the  portals  and 
prospects  of  the,  506;  the  political  organiza¬ 
tion  of,  640 ;  the  medical,  the  ethical  position 
of  the,  971 ;  of  medicine  and  the  new  Univer¬ 
sity  of  London,  1120;  the  medical  in  relation 
to  the  army,  1276:  the  medical,  working  men 
and,  1632;  the  medical  and  crime,  1811 
Professions,  examinations  preliminary  to  the, 
197, 266  :  and  trades,  1454 
Prolapsus  uteri,  operative  treatment  of,  1143 
Propaganda,  antivaccination,  the  bane  and  its 
antidote,  50 

Prophylaxis  of  sunstroke,  857 
Proportions  of  the  human  body,  1979 
Prosecution  under  the  Lunacy  Act,  1191 
Prosecutions,  antivaceination,  1939 
Prostate,  enlargement  of  with  pruritus,  treat¬ 
ment  of,  232  ;  total  extirpation  of  for  enlarge¬ 
ment,  245;  tuberculosis  of  the,  1307 ;  removal 
of  for  hypertrophy,  1345;  the  treatment  of 
chronic  enlargement  of,  1492 ;  enlarged,  pro¬ 
statectomy  for,  1771 

Prostatectomy,  perineal,  by  a  special  method, 
1495  ;  at  82,  1590;  for  enlarged  prostate,  1771 
Protozoan  theory  of  vaccinia,  223 
Proust,  A  ,  The  Treatment  ot  Neurasthenia, 
rev.,  181 ;  the  origin  of  the  recent  epidemic  of 
cholera  in  Egypt,  1560 

Prout,  W.  T\,  on  beri-beri,  838  ;  on  yellow  fever, 
861 ;  filariasis  in  Sierra  Leone.  879 
Provinces,  volunteer  medical  officers  in,  156 
Prudden,  T.  M.,  A  Handbook  of  Pathological 
Anatomy  and  Histology,  rev.,  252 
Prudential  Assurance  Company.  See  Company 
Pruritus,  in  prostatic  enlargement,  treatment 
of,  232;  of  jaundice,  1691 

Prussia,  display  of  advertisements  of  quack 
medicines  in  railway  carriages  lorbidden  in, 

634 

Pseudaconitine,  pharmacological  action,  etc., 
Of,  1243 

Psoriasis,  treatment  of,  1338,  1472;  inherited  (?) 

from  myxodematous  parent,  1648 
Psychology  of  self-accusation.  724 
PuiiLic  Health.— Health  oi  English  and  Scotch 
towns,  84,  161,  229,  297,  371,  430,  501,  649,  736,  823, 
921, 1004, 1100, 1193, 1280, 1384. 1477- 1568, 1628, 1689, 
1750,  1 8 r 2,  1882,  193, ;  English  urban  mortality, 
368,  1287;  vital  statistics  pf  Londim,  370,  1192  ; 
reviews  of  books  on,  402  ;  epidemic  mortality 
in  London,  430,  1476;  the  Registrar-General’s 
quarterly  return,  431, 1627 ;  the  Trades  Union 
Congress  and  questions  of,  ?o8 ;  dental  diseases 
and  their  relation  to,  886  ;  plumbers  and,  1882 
Public-house  Trust.  See  Trust  i/> 

Puerperal  fever.  See  Fever  '■*— — 

Puffing,  of  medical  men  in  lay  newspapers,  368; 

of  nostrums,  410,  810,  1808 
Puffs,  newspaper,  160;  newspaper,  of  quacks 
and  bonesetters.  736 
Pulse,  review  of  book  on,  250 
Punjab,  hospitals  and  dispensaries  in,  406; 
fighting  the  plague  in,  650;  proposed  great 
plague  inoculation  campaign  in,  728 
Purdon.  H.  S.,  the  acneform  eruption  of 
“  doffers,”  752,  753 ;  granting  certificates  of 
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fitness  to  children  and  young  persons,  760; 
phthisis  in  factory  and  workshop  conditions, 
772 

Purgatives,  synthetic,  the  purgative  action  of 
dihydroxy-phtlialo-plienone  (plienolphtalein, 
purgen),  1224;  hypodermic,  1244,  1388 
Purgen,  the  purgative  action  of,  1224 
Purinometer,  clinical  estimation  of  urinary 
purins  by  the,  1413 

Purins,  '.urinary,  clinical  estimation  of  by  the 
purinometer,  1413 
Purse-string  suture.  See  Suture 
Purslow,  C.  £.,  ectopic  gestation,  1137 
Purvis,  G.  C  ,  the  infective  agent  of  South  Afri¬ 
can  liorse-sickness,  1879 
Putties  and  varix  in  the  army,  1807 
Pye-Smith,  P.  H.,  appendicitis  or  typhlitis,  82, 
638 

Pylorectomy  for  stenosing  pyloric  ulcer,  1590; 
the  treatment  of  congenital  hypertrophic 
stenosis  of  the  pylorus  by,  1873 
Pylorus,  palpation  of  the,  1608 ;  congenital 
hypertrophic  stenosis  of,  and  its  treatment  by 
pylorectomy,  1873 

Pyometra  with  peritonitis,  necropsy,  1951 
Pyosalpinx,  an  unusually  large,  17 
Pyrexia,  non-septic  puerperal,  1953 


Quack  circulars,  1626 
Quackery,  impudent,  1790 
Quacks,  newspaper  puffs  of,  736 
Qualification  for  coroner,  1881 
“  Quarantine  ”  and  the  controi  of  small  pox  ep 
demies.  1548 

Queen  Alexandra’s  Royal  Naval  Nursing  Service, 
increase  of  pay,  etc.,  for,  824  ;  applications  for 
appointments  to,  1004  ;  regulations  for  admis¬ 
sion  to,  1622 

Querton,  L.,  electric  phenomena  which  accom¬ 
pany  the  oxidation  of  oxalic  acid  produced 
by  exposure  to  light,  779 

Quinine,  subcutaneous  injections  of  in  malarial 
fever,  616,  1950;  treatment  of  ague  by  the  sub¬ 
cutaneous  injection  of,  1583,  1767 
Quotation,  the  ethics  of,  1284 

R. 

Rabbits,  the  plague  of  in  New  South  Wales,  1102 
Rabies,  the  prevention  of,  99,  1064, 1101,  1675 
Rack,  a  surgical  silk,  1597 

Radiography,  discussion  on  in  Section  of 
Dermatology,  1316 

Rainsbury,  Dr.  W.  C.,  the  case  of,  652,  ico8,  1292, 
1632,  1980 

Rainsford,  H.,  coroners'  necropsies,  300 
Rainy,  H  ,  Clinical  Methods,  a  Guide  to  the 
Study  of  Medicine,  rev  ,  1060 
Rake,  H.  V.,  effect  of  revaccination  during 
pregnancy  on  the  child,  1743 
Rambaut,  Dr.  D.  F.,  presentation  to,  621 
Ramsay,  F.  W.,  dilator  for  cervix  uteri,  1062 
Ramsden,  W.,  some  new  properties  of  urea,  783 
Ramsey,  Dr.  D.,  memorial  to.  1005 
Rangoon,  new  leper  asylum  at.  1478 
Rankin,  G.,  dyspepsia  and  its  treatment  by  anti¬ 
septics,  1696 

Ransome,  A  ,  phthisis  in  relation  to  factory  and 
workshop  conditions,  767 
Ranvier,  L.,  Manuel  d’Histologie  Pathologique, 
rev.,  252 

Rat,  N.,  yaws,  412 
Rats,  destruction  of  on  ships,  730 
Raymond,  F.,  Clinique  des  Maladies  du  Sys- 
tenie  Nerveux,  rev.,  180 
Receiving  houses  for  the  insane,  1552 
Rectum,  the  diagnosis  of  diseases  of,  with 
special  reference  to  the  proctoscope,  168 
Recurrences  in  pulmonary  tuberculosis,  the 
prevention  of,  477 

Red  Cross  badge,  observations  on.  1028 
— —  brassard,  limits  of  visibility  of,  1930 
Redmond,  C.  8  ,  a  political  bureau  for  the  Asso¬ 
ciation,  1052 

Reduction  “en  masse”  of  strangulated  inguinal 
hernia  during  taxis,  1769 
Reed,  Major  W.,  death  of,  1750 
Referees,  medical,  to  the  Prudential  Assurance 
Company,  164,  232,  362 

Reformatory  for  Inebriate  Women,  Farmfield, 
inspection  of,  1609 
Regent’s  Canal  See  Canal 

Registrar  of  births  and  deaths  and  medical 
officers  of  health,  the  offices  of,  500 
Registrar-General,  the  office  of.  201 
Registration,  dental,  375  :  of  plumbers,  1609  :  of 
deaths  and  coroners’  inquests,  1916 
Rehousing,  and  com  pulsory  clearances,  900 ;  in 
London,  1355 

Reinecke,  J.,  surgery  in  the  Held,  409 
“Rellgio  Medici,”  a  new,  1197,  1261 
Remuneration.  See  Fees 
Renal.  See  Kidney 


Rennes,  the  epidemic  of  typhoid  at,  478 
Rennie,  Lieutenant-Colonel  S.  J.,  case  of  long 
standing  talipes  equino-varus  with  distortion 
of  tarsal  bones,  operation,  recovery,  977 
Renshaw,  K.,  the  functions  of  the  epiglottis,  173 
Kenton,  J.  C.,  cases  of  abdominal  disease  treated 
by  operation,  790;  the  value  of  Roux’s  opera¬ 
tion  for  the  radical  cure  of  femoral  hernia, 
1946 

Report,  of  Mr.  George  Jackson  to  medical  prac 
titioners  of  England  and  Wales,  81 ;  of  Council 
of  the  British  Medical  Association,  106 ;  of  the 
Parliamentary  Bills  Council,  109;  of  the 
Scientific  Grants  Committee,  no;  of  the 
Special  Chloroform  Committee,  116;  of  the 
General  Practitioners  and  Ethical  Committee, 
128  ;  of  the  Therapeutic  Committee,  ib. ;  of  the 
Joint  Committee  on  Medical  Witnesses’ Fees, 
ib. ;  oE  the  Inebriates  Legislation  Committee, 
129;  of  the  Crown  Colonies  and  Protectorates 
Medical  Services  Committee,  ib.  ;  on  the 
typhoid  fever  epidemics  in  the  volunteer 
camps  of  the  "  United  States  Army  in 
1898,  263;  of  the  medical  officer  to  the  Local 
Government  Board,  467  ;  annual,  of  the  chief 
officer  of  the  Public  Control  Department  of 
the  London  County  Council,  712  ;  the  second 
of  the  Sewage  Commission,  717;  of  the  Com¬ 
missioners  in  Lunacy,  813 :  of  Council  of  the 
Association  of  Public  Vaccinators,  1460,  1620, 
1743  ;  of  inspectors  of  lunatics  in  Ireland,  1733 ; 
of  Mansion  House  Council  on  the  Dwellings  of 
the  Poor,  1788  ;  of  Mr.  G.  Jackson  on  the  recent 
session  of  the  General  Medical  Council,  1921 ; 
of  inspector  ou  inebriate  homes,  1969 
Reports,  Hospital,  etc.,  620,  708,  710;  Laboratory, 
621,  978  ;  Colonial  medical,  1334 
Research,  cancer.  See  Carcinoma  and  Con¬ 
joint  Board 

Resection  of  stomach,  patient  well  18  months 
later, 1516 

Respiration,  action  of  dionin  and  heroin  on, 
1219 

Respiratory  exercises  in  naso-pharyngeal 
lesions,  687 

Restaurants,  London,  sanitation  of,  1553 
Retina,  detachment  of,  103;  experimental  le¬ 
sions  of,  1440;  the  structure  of.  1863 
Retinitis  pigmentosa.  See  Nyctalopia 
Retirement  of  partner,  1748 
Return  cases  of  scarlet  fever,  the  etiology  of, 
441 ;  the  cause  of,  445 ;  correspondence  as  to, 
641,  821,  917,  ioco ;  and  isolation  hospitals,  1450 
Revaccination,  some  clinical  aspects  of.  1460;  of 
contacts,  1667 ;  in  the  Belvidere  Hospital, 
Glasgow,  1674  ;  during  pregnancy,  effect  of  on 
the  child,  1682,  1743,  1806,  1932,  1964, 1973 
“Revue  d’Hygiene,”  the,  on  the  work  of  the 
medical  officer  of  the  London  County  Council, 

io8fi 

Reynolds,  E.  S.,  the  outbreak  of  arsenical  poison¬ 
ing,  434  ;  treatment  of  incipient  insanity,  1206 ; 
syphilis  as  a  cause  of  insanity,  1218;  func¬ 
tional  and  organic  paralysis,  1406 
Rheumatism,  acute,  serum  treatment  of,  1104 
Rhinology,  reviews  on  books  on,  618 
Rhodes,  J.  M.,  infant  mortality,  456,  821 
Rhodesia,  the  diet  of  native  labourers  in,  411 
Rhythm,  auditory,  the  relation  of  to  nervous  dis¬ 
charges,  902 

Rice,  W.  R.,  the  Coventry  Public  Medical  Ser¬ 
vice,  356,  1040 

Richards,  A.  F.  B.,  antiseptic  thermometer  case, 
711 

Richardson,  W.  G.,  removal  of  the  prostate  for 
hypertrophy,  1345 

Richmond,  H.  D.,  choice  of  a  microscope.  231 
Richmond  (Surrey),  opening  of  new  Poor-law  in¬ 
firmary  at,  1938 
Rickets,  cause  of,  732 

Riddell.  J.  S.,  recent  operations  on  stomach, 
gall  bladder,  and  bile  ducts  and  for  extra- 
uterine  pregnancy,  100 

“  Rider,  a  grooved  for  aspirating  trocars.  253 
Riedinger,  J.,- Morphologie  und  Mechanisinus 
der  bKonose,  rev.,  1714 

Riesman,  D.,  A  Textbook  of  Pathology,  rev.,  231 
Rifles,  Canadian  Mounted,  officers  of  with  tem¬ 
porary  rank  in  army.  645 
Riga’s  Disease.  See  Disease 
Rigden,  Dr.  A.,  presentation  to,  621 
Ritchie,  Dr.  A.,  obituary  notice  of,  156 

-  C.  T.  See  Home  Secretary 

- J.,  cytolytic  milk  for  cancer.  84  :  presi¬ 
dential  address  to  Edinburgh  Obstetrical 
Society,  1710 

Rivers,  reviews  of  books  on  the  prevention  of 
pollution  of,  404 

Roberts,  C.,  treatment  of  abdominal  wounds  in 
war,  1027 

- D.  L.,  the  Manchester  school  of  ob¬ 
stetrics  and  gynaecology,  377 
- E.,  excision  of  eyeball,  1431 


Roberts,  J.  B.,  The  Surgical  Treatment  of  Dis¬ 
figurements  and  Deformities  of  the  Face,  rev., 
17  (4 

- J.  L..  the  administrative  promotion  of 

tuberculosis,  441;  glioma  of  the  cerebellum, 
1593 

- Lord.  See  Earl 

- L.,  treatment  of  psoriasis,  1331 ;  on 

seborrhoea,  1334 

Robertsliaw.  W.  M.,  ganister  miners'  disease, 
768 

Robertson,  A.,  treatment  of  the  initiatory  stage 
of  insanity  in  hospitals,  1471 

- J.,  the  administrative  prevention  of 

tuberculosis,  437 

- W.,  return  cases  of  scarlet  fever, 

9r7 

- W.  A.,  distribution  of  cancer  in 

Scotland,  1590 

Robinson,  A  ,  development  of  the  human  urino- 
genital  tract,  776 ;  absence  of  middle  finger  of 
right  hand,  with  history,  777 

- T.,  Baldness  and  Greyness,  rev., 

794 

Robson,  A.  W.  M  ,  a  simple  and  effective 
method  of  sterilizing  catgut,  974;  the  advance 
of  surgery  during  the  past  thirty  years,  1015; 
resection  of  stomach,  patient  well  18  months 
later,  1716 ;  case  of  complete  excision  of  the 
urinary  bladder,  1519  ;  ruptured  crucial  liga¬ 
ments  and  their  repair  by  operation,  1768  ; 
on  haematemesis,  1873,  1876;  suture  of  the 
crucial  ligaments,  1932 

Rocb,  Lieutenant  H.  S.,  ambulances  with 
mounted  troops,  1977 

Rockefeller,  Mr.  J.  D.,  donation  by  in  aid  of 
study  of  pathology  of  summer  diarrhoea,  922 
Rookwood,  Hon.  W.  G.,  on  dysentery,  851 
Rodgers,  J.  W.,  the  supply  and  payment  of 
locum  tenentes,  1276 

Rodocanachi,  A.  J.,  slow  combustion  stoves, 

739 

Roe,  Major,  fast  aniline  black  dyeing  processes, 
752 

Roemisch,  the  prevention  of  recurrences  in  pul¬ 
monary  tuberculosis,  477 
Roentgen-ray  apparatus  for  flagships,  227 
Roentgen  ra  ys,  treatment  of  leprosy  by,  179 ;  un¬ 
toward  effects  of,  411 ;  cancer  and,  976;  review 
of  book  on,  1233;  discussion  on  treatment  by 
in  Section  of  Dermatology,  1316  ;  in  lupus  vul¬ 
garis,  1319 ;  value  of,  1344 ;  treatment  of  malig¬ 
nant  disease  by,  1549 ;  a  mammary  carcinoma 
which  had  been  treated  by,  1769  ;  changes  in 
rodent  ulcer  produced  by  treatment  by,  1770 
Roger,  G.  H.,  Introduction  to  the  Study  of 
Medicine,  rev.,  1060 

Rogers,  Rev.  C.  F.,  abuse  of  medical  charity^ 
1930 

- H.,  the  Medical  Defence  Union,  1682. 

- Major  L.,  tropical  or  amoebic  abscess  of 

the  liver  and  its  relationship  to  amoebic 
dysentery,  844 ;  toxic  properties  in  the  saliva 
of  so-called  non-poisonous  snakes,  1362 
Rohrer,  F.,  intranasal  surgery  in  middle-ear 
disease,  605;  on  the  relation  between  the 
formation  of  the  auricle  of  anthropoid  mon¬ 
keys  and  certain  congenital  malformations  of 
human  auricle,  610 

Rolleston,  H.  D  ,  on  haematemesis,  1709 
Romance  of  medicine,  362 

Romme,  R  ,  La  Lutte  Sociale  contre  la  Tubercu- 
lose,  rev  ,  182 

Rooms,  infected,  spray  for.  234 
Rose,  P.,  Medical  Defence  Union,  1563 
Ross,  F.  W.  F.,  grooved  “rider”  for  aspirating 
trocars  (visceral  abscesses),  255 ;  medical 
officers  in  naval  action,  1023 ;  voluntary  aid 
to  sick  in  war,  1026  ;  treatment  of  abdominal 
wounds  in  war,  1028 ;  reform  in  the  army 
medical  service,  1034 

- Major  R  .  gets  C.B.,  79;  some  more  in¬ 
stances  of  the  presence  of  arsenic  in  the 
hair  of  cases  of  beri-beri.  837;  Malarial 
Fever,  its  Causes,  Prevention,  and  Treat¬ 
ment,  rev.,  978 ;  note  on  the  occurrence  of  a 
human  trypanosome,  1680 ;  lecture  to  Aber¬ 
deen  Philosophical  Society,  1800;  awarded 
Nobel  prize.  1863 

Rost,  Cantain  E.  R..  the  cause  of  beri  beri,  834 
Rotcli.  T.  M.,  modification  of  milk  in  the 
feeding  of  infants,  653,  672;  Pediatrics,  rev., 

704 

Roughing  horses,  1979 

Roughton,  E,,  intestinal  perforation  in  typhoid 
fever  treated  by  laparotomy,  1900 
Roux’s  operation  for  the  radical  cure  of  femoral 
hernia,  value  of,  1946  . 

Row,  R.,  serum  reaction  of  bacillus  pestis  in 
plague,  1895  ,  ,  , 

Rowntree,  B.  S.,  the  relation  of  poverty  and 
disease,  449 

Ruata,  O.,  cancer  in  Italy,  343 
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Rubio  y  Galli,  Dr.  F.,  obituary  uotice  of,  1098  ; 
memorial  to,  1732 

Rucker,  Sir  A  ,  tlie  new  University  of  London 
and  the  profession  of  medicine,  1120 
Ruffer,  M.  A.,  results  obtained  by  disinfection 
and  isolation  against  cholera,  03 
Rupture,  intraperitoneal,  of  bladder,  103 
Russia,  medical  fees  in,  413;  a  Medical  Minister 
in,  633  ;  leprosy  in.  716, 1382:  insurance  against 
sickness  in,  990:  the  plague  in,  1559 
Russ-Wood.  See  Wood 

Ruxton,  J.,  enteric  fever  and  antiseptics,  19S0 
S. 

Saboraud,  Maladies  du  Cuir  Chevelu.  rev.,  794 
Saenger,  A.,  Die  Neurologie  des  Auges,  rev., 
1347 

St.  Andrews,  memorial  cottage  hospital  at,  723 
St.  Helena,  medical  appointments  in,  564 : 

epidemic  of  beri-beri  in  the  Boer  camp  at,  125S 
St.  John  Ambulance  Brigade.  See  Brigade 
St.  Luke’s  knowledge  of  naval  matters,  1267 
St.  Petersburg,  antirabic  vaccination  at,  1865 
St.  Pol-sur-Mer,  superintendence  of  infant  feed¬ 
ing  at,  1194 

St.  Thomas  (Devon)  the  Board  of  Guardians  of 
and  public  vaccination,  649 
Saints,  the  patron,  of  medicine,  1176 
Salaries,  Irish  dispensary,  1267;  and  super¬ 
annuation  o'  Poor-law  medical  officers.  1728 
Salford,  boarding  school  for  epileptic  children 
in,  1690 

Salignat,  Les  Cures  de  Vichy,  rev.,  979 
Saliva  of  so-called  non-poisonous  snakes,  toxic 
properties  in,  1362 
Sa  lmon,  disease  of,  896 

Salol  in  the  treatment  of  small-pox,  179,  629 
Salsoinaggiore,  the  waters  of  in  gynaecology, 
US4 

Salt,  excess  of  in  the  diet  as  a  cause  of  cancer, 

902, 1093,  ugo,  1373 

- fish.  See  Fish 

Salts,  solubility  of,  375 

Sambon,  L.  W.,  on  beri-beri,  833 ;  on  yellow  fever, 
861;  remarks  concerning  the  nomenclature, 
etiology,  and  prophylaxis  of  the  intermittent 
fevers,  964 ;  the  discovery  of  the  human  try¬ 
panosoma,  1807 

Sanatoria  for  consumptives,  height  of  344,  641 ; 
for  consumptives,  the  regulation  of.  737 ; 
notices  of  in  lay  newspapers,  1099  ;  books  on 
treatment  re,  1571:  Sandgate,  1881;  advertis¬ 
ing  of,  1882 

Sanatorium  for  Manchester  in  Delamere  Forest, 
202;  Sir  Lauder  Brunton’s  model,  224:  the 
King’s,  result  of  the  competition  for  the  plans 
for  the  erection  of,  424 ;  the  King’s  site  for, 
474 

Sand,  “  true,”  intestinal,  note  on  a  case  of,  1764 
Sandal,  Hounslaw’s  patent.  621 
Sanderson,  Sir  J.  B..  presidential  address  to  the 
Pathological  Society  of  London,  1342 
Sand  ford,  A.,  the  treatment  of  sclero  keratitis, 
1432, 1433 

Sandgate  sanatoria,  1881 

Sandwith,  F.  M.,  modification  of  milk  in  the 
feeding  of  infants,  671 :  on  dysentery,  852  ;  the 
history  of  Kasr-el-Aini  and  the  modern  school, 
909  :  the  earliest  known  physician,  1419 
San  Francisco,  the  plague  in,  1559 
Sanitary  authorities,  the  Education  Bill  and 
1723, 1806 

- progress  during  the  last  twenty-five 

years  and  in  the  next.  1269 

- work  in  West  Africa,  852 

Sanitation  or  vaccination.  69  ;  dairy,  371 ;  army, 
1191 ;  at  Hull,  1264  ;  at  Johannesburg^  1265,  1703; 
of  London  restaurants,  1553;  in  Durham,  1882 
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- Laryngological,  of  [London,  meeting  of, 
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Society,  Medical,  Berlin,  and  Professor  Virchow, 
>359 

- -  Medical  for  the  better  classes,  proposed 

formation  of,  1917 

• - Medical,  Birkenhead,  meeting  of,  1448 

- Medical,  Caledonian,  annual  meeting  of, 
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- Medical,  Cardiff,  meeting  of,  1593 

- Medical,  Chicago,  decentralization  of, 

1469 

- Medical,  Continental  Anglo-American, 

annual  meeting,  etc.,  of,  1371 
- Medical,  Folkestone,  meeting  of,  1346 

■  - Medical,  Glasgow  southern,  meeting  of, 

1.346 

- Medical,  of  London,  president’s  address, 

1249;  ovarian  tumour  secondary  to  cancer  of 
the  breast,  ib.;  prevention  of  enteric  fever  in 
armies,  1446;  atrophic  scirrhus  of  ihe  tongue, 
1589;  pylorectomy  for  supposed  pyloric  ulcer, 
1590;  (?)  ataxic  paraplegia,  ib.  ;  thoracic 

aneurysm,  ib. ;  gumma  compressing  axillary 
vessels,  ib. ;  (?)  lymphadenoma,  ib. ;  prostat¬ 
ectomy  at  82,  ib.;  discussion  on  haematemesis, 
1709, 1875 

- -  Medical,  Macon,  of  Georgia,  a  black  list 

of  defaulting  patients,  1805 

- -  Medical,  Manchester,  non-malignant 

pyloric  obstruction,  1770 ;  subcutaneous  in¬ 
jection  of  paraffiD,  1771 ;  mercury  in  syphilis, 
ib.;  card  specimens,  ib 

- Medical,  Midland,  meeting  of,  1594. 1906 

- Medical,  Northumberland  aud  Durham, 

election  of  officers,  1345 ;  removal  of  the  pro¬ 
state  for  hypertrophy,  ib. ;  cases  and  speci¬ 
mens,  ib. 

-  of  Medical  Officers  of  Health.  See 

Society  Incorporated 

- of  Medical  Phonographers,  the  examin¬ 
ation  of,  298 

-  Medical  Sickness  Annuity  and  Life  As¬ 
surance, meetingol  Committee  or,  357, 1290, 1938 
-  Medical,  South-West  London,  meeting 

of,  1258 

- Medical,  Torqury,  meeting  of.  1346 

-  Medical,  Ulster,  annual  dinner  of,  1797; 

president’s  address,  1939 

- Medical,  Wigan,  meeting  of.  1874 

- -  Medical  and  Surgical,  Cork  annual 

dinner,  1611 

■  -  Medico-Chirurgical,  Bradford,  meeting 

of,  1595 

—  Medico-Chirurgical,  Bristol,  meeting  of, 
1347,  igc6 

— - Medico-Chirurgical, Edinburgh,  haemor¬ 

rhage  into  the  spinal  cord  in  a  pregnant 
woman,  102;  intraperitoneal  rupture  of  the 
bladder,  103  ;  cases,  103.  1591  ;  mycosis  fun- 
goides,  1590;  the  distribution  of  cancer  in 
Scotland,  ib.  ;  the  treatment  of  cancer  by 
phototherapy,  1591  ;  office  bearers,  ib. ;  the 
prevention  of  pulmonary  phthisis,  including 
the  notification  of  the  disease,  1908  ;  practical 
suggestions  in  operative  surgery,  1952 ;  syphilis 
and  life  assurance,  ib. 

■  - Medico-Chirurgical,  Glasgow,  the  value 

of  light,  Roentgen  rays,  and  currents  of  high 
potential  and  frequency  in  the  treatment  of 
lupus,  rodent  ulcer,  and  cancer,  1344 

- Medico-Chirurgical,  Leeds  and  West 

Riding,  president’s  address,  1345  ;  carcinoma, 
of  the  large  intestine,  with  special  reference 
to  the  operation  of  colectomy,  ib.;  meeting  of, 


1394 

- Medico-Chirurgical,  Norwich,  meetin 

of,  1336 

- Medico-Chirurgical,  Nottingham,  meet¬ 
ing  of,  1595.  1814,  1906 

- Medico-Chirurgical,  Sheffield,  meeting 


of,  1535. 1652 

-  Medico  Chirtirgical,  West  London,  meet¬ 


ing  of,  IS94, 1905 

Medico-Ethical,  Burnley  and  District, 


meeting  of,  1251 


Medico-Legal,  meeting  of,  1553 


of,  1677  ,  ,, 

- Obstetrical,  of  Edinburgh,  presidents 

address,  1710:  eclampsia  treated  by  rapid 
evacuation  of  the  uterus,  ib.;  election  of  office 
bearers,  ib.;  panhysterectomy  for  cancer  of 
cervix  in  pregnancy,  1953;  the  relation  of 
hydatid  mole  to  deciduoma  malignuui,  ib.; 
non-septic  puerperal  pyrexia,  ib. 

- Obstetrical,  of  London,  inversion  of 

uterus,  anterior  vagiDal  coeliotomy,  anterior 
uterotomy  and  displacement,  recovery,  1250  ; 
epithelioma  of  the  cervix,  ib  ;  second  stage  of 
labour,  1251 ;  Porro  medal,  ib ;  paratubal 
liaematoceie,  1591 ;  primary  cancer  ol  the  Fal¬ 
lopian  tube,  1592  ;  specimens,  etc.,  ib.;  the 
natural  history  of  dysmenorrhoea,  1903; 
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Society,  Obstetrical  and  Gynaecological,  Glas¬ 
gow,  meeting  of,  1335 

- Obstetrical  and  Gynaecological,  North 

of  England,  meeting  of,  1333,  1772 

- Odontologicai  of  Great  Britain  and 

grants  in  aid  of  scientific  work,  1293 
- - Ophthalmological,  of  the  United  King¬ 
dom,  detachment  of  the  retina,  103;  con¬ 
vergent  strabismus,  104 ;  card  specimens,  104, 
1652  ;  meeting  of,  1346;  avulsion  of  the  eyeball 
by  midwifery  forceps,  1631 ;  paralysis  of  the 
upward  movements  otthe  eyeballs,  ib.;  nycta¬ 
lopia  (retinitis  pigmentosa)  occurring  in  live 
generations,  ib. ;  the  necessity  for  the  use 
of  colour  names  in  a  test  for  colour  blindness, 
ib.;  death  of  the  President,  1954  ;  cases,  ib. 

- Otological,  of  the  United  Kingdom, 

r  meeting  of,  105, 1906 

-  Pathological  of  London,  laboratory 

meetings  of,  1174;  president’s  address,  1343; 
macroglossia  neuroflbromatosa.  1343  ;  diffuse 
thickening  of  the  skull  of  a  child,  1344;  polio¬ 
encephalitis  inferior,  ib. ;  some  cases  of  strep- 
tothrix  infection,.  1532;  pathogenic  varieties 
of  bacillus  coli  in  ice-creams,  1533  ;  the  micro¬ 
organisms  found  in  London  air,  1534 ;  the 
eliect  of  certain  metallic  salts  on  the  growth 
of  bacteria,  ib. ;  a  mammary  carcinoma  which 
had  been  treated  by  x  rays,  1769;  changes  in 
rodent  ulcer  produced  by  x-ray  treatment, 
1770;  biliary  cirrhosis  of  the  liver,  with  and 
without  cholelithiasis,  ib.;  obliteration  of  the 
innominate  artery,  ib.;  a  thoracic  duct  con¬ 
taining  secondary  carcinoma,  ib.;  path¬ 
ological  aspects  of  recent  work  upon  the 
pancreas,  1902  ;  some  points  in  the  pathology 
of  spasmodic  asthma,  ib.;  sodium  cinnamate 
feucocytosis  and  splenectomy,  1903 

Pathological,  of  Manchester,  meeting 


of,  1814 

— ■—  Pharmaceutical,  of  Great  Britain  and 
examinations  preliminary  to  the  professions, 

266 

- Pharmacological,  formation  of,  149 

- Bed  Cross  Italian  and  the  campaign 

against  malaria,  1967 

Bed  Cross,  of  Japan,  note  on,  1740 


- - for  the  Belief  of  Widows  and  orphans 

of  Medical  Men,  meeting  of  court  of  governors 
of,  298,  1386 

- Boyal,  the  medals  of  the,  1667  ;  the 

anniversary  meeting  of,  1787 

— - Boval  Medical  of  Edinburgh,  inaugural 

address  at,  1613 

- - Boyal  Medical  and  Chirurgical,  exoph¬ 
thalmic  goitre,  1444 ;  suprapubic  cystotomy  im 
tumour  of  the  bladder,  1589;  the  clinical 
associations  of  reduplicated  rirst  sound,  ib.; 
the  epidiascope,  1609;  causation  and  treat¬ 
ment  of  typhoid  thrombosis,  1708;  congenital 
hypertrophic  stenosis  of  the  pylorus  and  its 
treatment  by  pyloroplasty,  1873 

- Boyal  Meteorological,  meeting  of,  1943 

■ - for  the  Study  of  Disease  in  Children, 

meeting  of,  493,  1448, 1876 

- Surgical  (proposed  international),  344, 

634 

- Therapeutical,  objects,  etc.,  of,  479,  901 ; 

meeting  of  council  of,  1174 
Sodium  carbonate  in  migraine,  1572 
-  cinnamate  leucocytosis  and  splen¬ 
ectomy,  1903 

Soil,  plague  as  an  infection  of,  454  ;  the  influence 
of  on  the  dissemination  of  euteric  infection, 
936  ;  typhoid  bacilli  and  the,  981,  1094  ;  and  in¬ 
fection,  1187 

Soldier  on  furlough,  attendance  on,  164 

“  Soloid”  microscopic  stains,  621 

Solubility  of  salts,  375 

Somnoform,  note  on,  1084 

Soper,  W.,  vaccination  and  distemper,  1104 

Sounds,  bladder,  1061 

South  Africa,  dispatches  from,  293;  “N.Y.D.” 
cases  on  the  trek  in,  299;  medical  appoint¬ 
ments  in,  563  ;  new  war  medal  for,  1098  ;  civil 
surgeoncies  in,  1572,  1626;  epidemic  jaundice 
in,  1587,  1950 

- London,  hospitals  in,  986 

- Wales,  correspondence  from,  289,  425,  493, 

1280;  prevention  of  tuberculosis  in,  289,  1280 
Southam,  P.  A.,  tuberculosis  of  the  testes,  etc.. 
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Southampton,  the  spitting  nuisance  at,  1342; 

contract  medical  practice  at,  1546 
Southport,  contract  medical  practice  at,  1464 
Specialist  in  artificial  teeth,  1748, 1811 
Specialists,  eyesight,  and  the  Spectacle  Makers' 
Companv,  153  ;  eyesight,  opticians  as,  1003 
Spencer,  H.,  on  Caesarean  section,  1130,  1282; 
total  abdominal  hysterectomy  (especially  by 
Doyen’s  method)  for  fibromyoma  uteri,  with 
notes  of  fourteen  cases,  1131,  1134;  ectopic 


gestation,  1136;  intermen strual  dysmenor- 
rhoea  cured  by  successive  oophorectomies, 
1140  ;  a  high  flier,  1571 

Spencer,  W.  G  ,  atrophic  scirrhus  of  the  tongue, 
1589;  on  haematemesis,  1873 
Spicer,  S.,  results  of  operations  on  the  frontal 
sinus  and  maxillary  antrum,  586;  laryngeal 
papillomata,  588;  ethmoidal  and  sphenoidal 
suppurations,  600;  intranasal  surgery  in 
middle-ear  disease,  6c6  ;  respiratory  exercises 
in  nasopharyngeal  lesions,  689 ;  heredity 
and  nasal  stenosis,  1378 

- IV.  T.  H.,  functional  derangement  of  the 

eye,  1425 ;  detachment  of  corneal  epithelium, 
1429;  etiology  of  myopia,  1437;  optic  atrophy, 
1439 ;  extraction  of  lens  in  high  myopia,  1441 
Spina  bifida,  two  cases  of,  1593 
Spinal  cord.  See  Cord 

Spine,  complete  paraplegia  successfully  treated 
by  forcible  extension  of  the,  1642 
Spitta,  H.  D.  B.,  a  case  of  general  pneumonic 
infection  in  a  child  of  17  months,  with  bacte¬ 
riological  report,  1579 
Spitting  nuisance,  the,  344, 1342 
Spitzer,  A.,  Ueber  Migrane,  rev.,  181 
Spleen,  ruptured,  case  of,  637 
Splenectomy  and  sodium  cinnamate  leucocy¬ 
tosis,  1903 

Splints,  Thomas’s  and  internal  derangements  of 
the  knee-joint,  731 
Spray  for  infected  rooms,  231 
Sputum,  dried  tuberculous,  the  virulence  of, 
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- box.  a  pocket,  621 

Stacpoole,  Florence,  Advice  to  Women  on  the 
Care  of  Health  before,  during,  and  after  Con¬ 
finement,  etc.,  rev.,  1397 
Stammering,  the  treatment  of,  740,  827 
Stanley,  Mabel  F.,  A  Manual  for  Assistants’ 
Examination,  Apothecaries’  Hall,  rev.,  708 
Starling,  E.  H.,  pathological  aspects  of  recent 
work  on  the  pancreas,  1902 
Starr,  L.,  Diseases  of  the  Digestive  Organs  in 
Infancy  and  Childhood,  rev..  704 
Static  machines,  improvements  in,  980 
Stedman,  F.  O.,  an  epidemic  of  dengue  fever,  94 
Steele,  C.  F.,  a  degree  for  London  students,  1933 
Steiner,  L.,  Javanese  anaesthesia,  270 
Stenosis,  nasal,  heredity  and,  1096,  1189,  1378; 
congenital  hypertrophic  of  the  pylorus  and 
its  treatment  by  pylorectomy,  1873 
Step,  a  retrograde,  1789 
Stephen,  Dr.  C.,  death  of,  1809 
Stephens,  Staff  Surgeon  H.  F.  D.,  excess  of  salt 
in  the  diet  as  a  cause  of  cancer,  1095 
Stephenson,  S.,  convergent  strabismus,  104 
Sterilizing  catgut,  a  simple  and  effective  method 
of,  974 

Sternum,  development  of  in  mammals,  777 

Sterules,  Martindale’s,  980 

Stevenson,  L.  E.,  the  treatment  of  stammering, 

827 

Steward,  F.  J.,  The  Operations  of  Surgery,  rev., 
;°5 

Stewart,  G.  N.,  the  action  of  certain  haemolytic 
agents  on  nucleated  coloured  corpuscles,  781 ; 
the  motor  cortex  in  anthropoid  apes,  784 

- James,  treatment  of  incipient  insanity, 

1203 

- — - John,  acute  non-suppurative  peri¬ 

nephritis,  976 

- - P  ,  The  Healing  of  Nerves,  rev.,  180; 

the  pathology  of  nerve  degeneration,  927  ; 
functional  and  organic  paralysis,  1407 
Stiles,  H.  J.,  surgery  of  the  nervous  systems  in 
children,  672,  678.  822;  defective  co-ordination 
in  utero,  680 ;  after-treatment  of  erasion  of  the 
knee-joint.  680 

Still.  G.  F.,  The  Diseases  of  Children,  rev.,  1953 
Stirling,  A.  W.,  disinfection  of  glass  laryngeal 
mirrors,  300 

- Dr.  S.,  obituary  notice  of,  1974 

- W.,  Some  Apostles  of  Physiology ;  being 

an  Account  of  their  Lives  and  Labours,  rev., 
260;  the  relation  of  metabolism  to  lymph 
formation,  777;  parturition  in  the  guinea-pig. 
ib. ;  intestinal  secretion  and  the  action  of 
drugs  thereon,  778 :  electric  phenomena  which 
accompany  the  oxidation  of  oxalic  acid  pro¬ 
duced  by  exposure  to  light,  779 ;  public  dis¬ 
sections  in  the  Middle  Ages,  1263  ;  “the  noble 
and  ideal  in  medicine,"  1274 
Stiven,  Dr.  E.  W.  F..  obituary  notice  of,  293 
Stockman,  R.,  the  therapeutic  value  of  arsenic 
and  the  justification  of  its  continued  use  in 
the  light  of  recent  observations  on  its  toxic 
action.  1227 

Stoddart,  W.  H.  B.,  a  case  of  second  eruption  in 
vaccinia,  616 

Stoeltzner,  W.,  the  fetal  bone  diseases,  933 
Stokvis,  Professor  B.  J.,  death  of,  1087;  obituary 
notice  of,  1383 


Stomach,  removal  of  one-third  of  for  cancer,  9*, 
232 ;  recent  operations  on,  ico;  the  movements 
and  innervation  of,  779;  surgery  of  the,  1370; 
the  causes,  diagnosis  and  principles  of  treat¬ 
ment  of  dilatation  of,  1389;  dilated,  gastro- 
plication  for,  1400;  motor  insufficiency  and 
dilatation  of,  their  causes,  diagnosis  and 
treatment,  1448  ;  gastro  enterostomy  for  thirty 
cases  of  non-malignant  affections  of,  1503  ;  re 
section  of,  patient  well  18  months  later,  1516; 
three  cases  of  hourglass  contraction  of 
treated  by  operation.  1527;  atonic  motor  in¬ 
sufficiency  and  dilatation  of  the.  1693;  hair- 
balls  and  other  concretions  in  the,  1696;  re¬ 
views  of  books  on  diseases  of  the,  1713 ;  case  of 
hair-balls  in  the,  1899 

Stonehouse,  Devonport,  and  Plymouth,  pro¬ 
posed  unification  of,  721 
Stoney,  R..  the  circulation  of  disease,  733 
Story,  J.,  etiology  of  myopia,  1437 
Stoves,  slow  combustion,  739,827 
Strabismus,  convergent,  104 
Strachan,  B.,  coroners' necropsies,  232;  the  bi4 
chloride  of  mercury  in  midwifery,  1388 

-  Dr.  W.  H.  W..  gets  C.M.G.,  1616 

Straits  Settlements,  medical  appointments  in,  564 
Strathpeffer  Spa,  the  future  of,  1609 
Streptothrix  infection,  some  cases  of,  1332 
Stretch,  G.  S.  R..  the  “Medical  Directory,”  828 
Stretcher,  an  ambulance,  1034 
Stretton,  J.  L.,  effect  of  revaccination  during 
pregnancy  on  the  child,  1743;  absorption  of 
uterine  fibroids,  1744 

Stricture,  congenital,  of  the  urethra.  790;  trau¬ 
matic,  two  cases  of  urethrectomy  for,  1528  ;  in¬ 
strument  for  self-dilatation  of,  1979 
Strike  of  nurses,  922 

Strong,  H.  A.,  Latin  and  Gi'eek,  neither  or 
either  ?  1619 

Stuart,  F.  J.,  a  criticism  on  the  recent  report  of 
the  Tuberculosis  Committee  of  the  Medico- 
Psychological  Association,  1351 ;  tuberculosis 
in  lunatic  asylums,  1622 

Students,  medical,  preliminary  general  educa¬ 
tion  of,  262,  1042,  1G18.  1680,  1798. 1862;  medical, 
in  Germany,  1363;  London,  degree  for,  1933, 

1972 
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ciation,  1963 

Substitute,  payment  of  a,  296,  368 
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the  payment  of,  649 

“  Suggestive  ”  treatment,  the  prophet  of,  988 
Suicide  in  Germany,  823 
Suicides,  insurance  companies  and,  366 
Sulphuretted  hydrogen,  death  of  workmen  due 
to,  819 

Summer,  hot,  an  effect  on  the  health  of  the 
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Sunstroke,  the  prophylaxis  of,  857 
Superannuation  and  salaries  of  Poor-law 
medical  officers.  1728 

- Act.  See  Act 

Suppui'ations,  ethmoidal  and  sphenoidal,  the- 
etiology  and  diagnosis  of,  595 
Suprarenal  gland,  clinical  observations  on  some 
preparations  of,  170 

Surgeoncies,  civil,  in  South  Africa,  1372,  1626 
Surgery,  in  the  field,  409:  intranasal,  in  middle- 
ear  disease,  £02,  731 ;  of  the  nervous  system  in- 
children,  672;  practical,  reviews  of  books  on, 
705;  the  advance  of  during  the  past  thirty 
years,  1015  ;  gastric,  1370;  orthopaedic,  reviews 
of  book  bn,  1714 ;  of  the  gall  bladder,  1745  ; 
military,  the  influence  of  Lister  upon,  1837; 
antiseptic,  Lord  Lister  and,  1841  ;  modern. 
Lord  Lister  and  the  evolution  of,  1844  ;  opera¬ 
tive,  Listerism  and  the  development  of,  1851  ; 
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and  ear,  Listerism  in,  i860;  in  tropical  coun¬ 
tries,  Listerism  in,  1861 ;  operative,  practical- 
suggestions  in, 1932 
Survivorship,  presumption  of,  720 
Suture,  the  purse-string,  in  gastrorrhaphy  for 
gunshot  wounds,  1500;  of  thecrucialjligaments, 
1879,  1932 

- -  sickle,”  a,  253 

Suturing  the  tendons  to  form  a  better  stump,, 
after  enucleation  of  the  eyeball,  1430  ;  of  cru¬ 
cial  ligaments,  1879. 

Swansea,  small-pox  in,  197,  425:  convalescent 
home  at,  723 ;  contract  medical  practice  at, 
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Swan/.y,  H.  II.,  gunshot  wound  of  the  perineum 
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Swimming  baths.  See  Baths 
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simplified  by  the  use  of  a,  1529 
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apes,  784 ;  some  questions  with  reference  to 
the  occipital  condyles,  785 ;  skull  measure¬ 
ment,  895 

Symonds,  C.  J.,  on  haematemesis,  1876 

- John  Addington,  and  Davos,  361 

Syms,  P.,  perineal  prostatectomy  by  a  special 
method,  1493 

Synovitis,  gonorrhoeal,  in  an  infant  suffering 
from  ophthalmia  neonatorum,  504 
Syphilis,  nursing  in  cases  of,  36S  ;  and  yaws,  904  ; 
and  typhoid  fever,  923,  1007;  treatment  of  at 
Aix-la-Cliapelle.  1007;  as  a  cause  of  insanity, 
1213 :  an  alleged  parasitic  organism  of,  1665  ; 
and  life  assurance,  1952,  1979 
Syria,  cholera  in,  1  363 
Syringe,  an  intratracheal,  1717 

T. 

Tabes  dorsalis,  some  anomalous  cases  of,  165 
Tait,  Lieutenant  F.,  memorial  to,  723 
Talipes  equino-varus,  long  standing,  with  dis¬ 
tortion  of  tarsal  bones,  operation,  recovery, 
277 

Tanning,  the  disposal  of  waste  liquors  in,  503 
Tasmania  as  a  health  resort,  923 
Targett,  J.  H.,  total  abdominal  hysterectomy, 
1133;  ectopic  gestation,  1137;  oophorectomy 
in  dysmenorrhoea.  1140 

Tattersall,  C.  H.,  the  outbreak  of  arsenical 
poisoning,  452 

Taxis,  reduction  “  en  masse”  of  strangulated 
inguinal  hernia  during,  1769 
Taylor,  Frank,  the  contract  system,  908 

- Frederick,  Guy's  Hospital  South  African 

Memorial,  1561 

- - G.  C.,  treatment  of  chronic  diarrhoea, 

739 

- - G.  G.  S.,  light  treatment,  etc.,  1318 

- James  (London),  some  anomalous  cases 

of  tabes  dorsalis,  163  ;  the  rarer  forms  of  optic 
atrophy,  1438 

- James  (Tandragee),  an  outbreak  of 

typhoid  fever,  waterborne,  1587 
- John,  inversion  of  uterus,  anterior  vagi¬ 
nal  coeliotoroy,  anterior  uterotomy,  and  re¬ 
placement,  recovery,  1230 

- J.  W..  myoma  of  ovarian  ligament,  1771 

- M.  L  ,  sanitary  work  in  West  Africa,  852 

- Director-General  W.,  gets  K.C.B.,  79; 

the  medical  profession  and  the  army,  1276 
Teaching,  medical,  medical  degrees  and,  1691 
Teeth,  b  fluence  of  nasal  obstruction  upor  the 
development  of,  439,  731 ;  diseases  of  the  and 
their  relation  to  public  health,  886;  artificial, 
specialist  in,  1748,  1810 

Telegraphy,  wireless,  in  medical  practice,  634 
Temple  of  Asclepios,  discovery  of  at  Cos,  1792 
Templeton.  P.,  gastric  surgery,  1370 
Tennant,  J.,  operative  treatment  of  prolapsus 
uteri,  1151 :  the  growth  of  bacteria  in  the  in¬ 
testine,  1941 

Terton,  Alice,  Lights  and  Shadows  in  a  Hos¬ 
pital,  rev.,  620 

Testimonials,  to  drugs,  736,  825 ;  unauthorized, 
1192 

Testis,  tuberculosis  of  the,  1397 ;  imperfectly 
descended,  the  value  of,  1314 
Tests  for  organic  acids,  739 
Tetanus,  acute,  successfully  treated  with  anti¬ 
tetanus  serum,  250 
Thanks,  advertising,  1936 
Thermofuge  for  poultices,  1333 
Thermometer,  a  clinical,  1657  ;  antiseptic  clini¬ 
cal,  1908 

- - - - case,  an  antiseptic,  711 

Thickening,  diffuse,  of  the  skull  of  a  child,  1344 
Thimm,  C  A.,  Hindustani  Self  Taught,  rev.,  253 
'Thomas,  J.  L  ,  removal  of  one  third  of  the 
stomach  and  3*  in.  of  duodenum  for  cancer, 
99,  232 ;  two  cases  of  urethrectomy  for  trau¬ 
matic  _stricture,  1328 ;  modified  Vulliet’s  ne¬ 


phropexy  simplified  by  the  use  of  a  swivel- 
tenotome,  1329 

- W.  T.,  foreign  bodies  in  the  upper  air 

passages  and  guller,,  576;  surgery  of  the  ner¬ 
vous  system  in  children,  677 
Thompson,  P.,  development  of  the  human  urino- 
genital  trai  t,  776 

- W.  H.,  the  relation  of  metabolism  to 

lymph  formation,  777 ;  intestinal  secretion 
and  the  action  of  drugs  thereon,  778  ;  the 
motor  cortex  in  the  anthropoid  apes,  783 
Thomson,  A.,  the  discussion  on  inoperable  can¬ 
cer  in  the  Surgical  Section,  226 ;  analysis  of 
cases  in  which  oophorectomy  was  performed 
for  inoperable  carcinoma  of  the  breast,  1538 

- H.  C.,  Acute  Dilatation  of  the  Stomach, 

rev.,  1713 

— — - J.,  modification  of  milk  in  the  feeding 

of  infants,  671  ;  on  defective  co-ordination  in 
utero  as  a  probable  factor  in  the  causation  of 
certain  congenital  malformations,  678 

- W.,  oi  Anahilt.  See  Fund 

- — — —  W.  A.,  medical  referees  to  the  Pruden¬ 
tial  Assurance  Company,  164:  a  summary  of 
the  vaccination  laws  in  the  chief  centres  of 
the  world,  foreign  and  colonial,  967 
Thorburn,  W.,  non-malignant  pyloric  obstruc¬ 
tion,  1770 

Thorne,  A.,  the  provision  in  Londou  for  the 
education  of  the  deal,  610,  612 

- Mrs  M.,  an  usually  large pyosalpinx,  177 

- K.  T.,  antiseptic  clinical  thermometer, 

1901 

- W.  B.,The  Schott  Methods  of  the  Treat¬ 
ment  of  Chronic  Diseases  of  the  Heart,  rev., 

709 

Thorp.  C.  W„  granting  certificates  of  fitness  to 
children  and  young  persons,  760 

-  H.  C.,  a  urine  specimen  bottle,  712 

Throat,  bromide  of  ethyl  anaesthesia  in  opera¬ 
tions  on  the,  ;88 

Thrombosis  of  the  cerebral  veins  and  sinuses 
associated  with  broneho-pneumonia,  948 ; 
typhoid,  causation  and  treatment  of,  1708 
Thumbs,  absence  of,  164 

Thursfield,  IT.,  obliteration  of  the  innominate 
artery, 1770 

Thymus  gland,  research  scholarship  for  study 
of,  1456 

Thyroid  gland,  treatment  of  carcinoma  by  ex¬ 
tract  of,  1563  . 

- inadequacy  and  puerperal  eclampsia, 

1138 

Thyrotomy  for  squamous  epithelioma  of  larynx, 
178 

Tidey,  S.,  height  of  sanatoria  for  consumptives, 
641;  appendicitis  or  typhlitis,  729;  animal 
extracts  as  scheduled  poisons,  1744 
Tidswell,  F.,  the  specificity  of  snake  venous,  19.8 
Tilley,  H.,  results  of  operations  upon  the 
frontal  sinus  and  maxillary  antrum,  582, 
586;  laryngeal  papillomata,  588;  ethmoidal 
and  sphenoidal  suppurations,  600 ;  intranasal 
surgery  in  middle  ear  disease,  607 
Time  factor,  the,  in  operations,  1084 
Tipping  of  house  refuse,  1881 
Tirard,  N.,  presidential  address  in  Section  of 
Pharmacology,  1139;  the  local  and  general 
treatment  of  diphtheria.  1234 
Tivy,  W.  J.,  the  absorption  of  uterine  fibr.oids,  1622 
Tobacco,  note  on,  739;  the  odour  of,  1478 
Tobin.  R.  F.,  A  Synopsis  of  Surgery,  rev.,  706 
Tod,  H.  F.,  education  of  the  deaf,  612 
Toller,  Dr.  S.  G.,  memorial  to,  1967 
Tomes,  C.  S.,  the  earliest  M.D.  degree  in 
England,  156 

Tomlin,  R.  F.,  Vaccination  Acts— 1867  to  1898, 
1035;  the  report  of  the  Council  of  the  Public 
Vaccinators  of  England  and  Wales,  1620 
Tomlinson,  Furstenau  v.,  496 
Tone  deafness  and  colour  olindness,  1480 
Tongue,  atrophic  scirrhus  of  the,  1589 
Towns,  small,  sewering  of,  1289 
Trachea,  chalky  deposits  Jow  down  in  the,  571 
Tract,  the  human  urino-genital,  the  develop¬ 
ment  of,  773 

Trades,  dangerous,  reviews  of  books  on,  103  ; 
dangerous,  examination  of  workers  in,  741 ; 
and  professions,  1434 

Training,  physical,  of  children,  722;  of  the 
student  of  medicine,  1013 
Transactions  and  Reports.  405,  723,  1956 
Transvaal,  medical  practice  in  the,  1008 
Travellers,  hints  to,  652 

Travers,  F.  T.,  retropharyngeal  abscess, 
secondary  haemorrhage,  ligature  of  internal 
jugular  vein  and  common  carotid  artery  on 
left  side,  recovery,  703 
Treatment,  suggestions  for,  827 
Trephining  for  Jacksonian  epilepsy,  704 
Trevelyan,  E.  F.,  functional  and  organic  para¬ 
lysis,  1406 


Treves,  Sir  F.,  gets  baronetcy,  75  ;  and  the  Dor¬ 
chester  Town  Council,  150  ;  appointed  Ser¬ 
geant-Surgeon  in  Ordinary  to  the  King,  346; 
the  visit  of  to  Liverpool,  810,  820,  913,  1278;  a 
new  “Religio  Medici,”  1197,  1261 
Trimble,  A.,  haemorrhage  into  the  bursa 
patellae,  740 

Trinidad,  medical  appointments  in,  564 
Trooper,  the  wounded  Colonial,  634 
Tropical  countries,  cancer  in,  273, 730 

- diseases.  See  Diseases 

Truman,  Dr.  E.  B.,  obituary  notice  of,  1623 
Trunecek’s  serum,  149 
Trust,  the  Public-house,  progress  of,  922 
Trypansoma,  a,  occurring  in  the  blood  of  man, 

881, 1680,  1741,  1807 

Trypanosomiasis,  the  clinical  features  of,  1452 
Tube,  Fallopian,  catheterism  of  or  perfoi  aiion 
of  uterus?  164,  1365;  primary  cancer  of  ihe, 
159 2 

Tubercle  a  probable  cause  of  peripheral  neur¬ 
itis,  1707 

Tuberculin,  T.R.,  treatment  of  lupus  vulgaris  by 
at  University  College  Hospital,  1321 
Tuberculosis,  pulmonary,  treatment  of  by  intra¬ 
tracheal  injections,  153,  225,  376,  740, 1097,  1233, 
1572;  the  prevention  of,  208,  333,  468,635,726, 
885,  992,  1075, 1166, 1463, 1602, 1669, 1737, 1798,  igc8, 
i960;  notification  of, 356, 1372;  the  administrative 
prevention  of,  437 ;  resolutions  of  the  Ameri¬ 
can  Congress  of  Tuberculosis  as  to  the  preven¬ 
tion  of,  470;  in  relation  to  the  live  stock  in¬ 
dustry,  ib.;  pulmonary,  the  prevention  of  re¬ 
currences  in,  477;  the  treatment  of  in  the 
the  navy,  630,  640,  740,  1029  ;  legislation  for  the 
prevention  of  in  Austria,  634;  the  social 
aspects  of,  650;  miners’ pulmonary,  729  ;  pul¬ 
monary,  the  relation  of  to  factory  ana  work¬ 
shop  conditions,  761 ;  pulmonary,  the  preva¬ 
lence  of  amongst  laundresses,  766 ;  germ  in¬ 
fection  in,  786  ;  the  Sanitary  Congress  and  Ihe 
prevention  of,  891 ;  human  and  bovine,  the  re¬ 
lationship  of,  914;  death-rates  from,  991  ;  the 
prevention  or  under  the  Poor  Law,  992 ;  pure 
urea  in  the  treatment  of,  1233;  pulmonary,  of 
miners,  prevention  of,  1276;  pulmonary,  treat¬ 
ment  of  by  intrapulmonary  injection  of  izal, 
1282;  of  the  testes,  prostate,  etc,,  1307;  in 
lunatic  asylums,  1349,  1357,1469,  1622,1681,  1980; 
pulmonary,  one  hundred  cases  of  treated  by 
ihe  open-air  method,  1421 :  pulmonary,  the 
dietetic  treatment  of,  1423,  1681;  treatment  of 
in  hospitals  and  infirmaries,  1342,  1599,1658; 
pulmonary,  the  diazo-reaction  in,  1576 ;  the 
Berlin  Conference  on  the  prevention  of,  1603; 
two  cases  of  probably  infected  by  tuberculous 
milk,  1706;  bovine,  transference  of  to  man. 
1885  (1967);  reviews  of  books  on,  1907;  in  the 
Unitea  States,  1967 

Tuke,  T.  S.,  treatment  of  incipient  insanity, 
1205 ;  the  relation  of  neurasthenia  to  insanity, 

I  212 

Tullamore  Union,  the  medical  officersliip  of  the 
Pliilipstown  district  of,  500 
Tumour,  ovarian,  secondary  to  cancer  of  the 
breast,  1249 ;  of  the  bladder,  suprapubic 
cystotomy  lor,  1589 

Tumours  of  scleroderma  pigmentosum,  1334 
Tunbridge  Wells,  the  water  supply  of,  229 
Tunica  vaginalis,  double  empyema  of  in  scarlet 
fever,  975 

Tunnel,  the  Simplon,  the  hygiene,  etc.,  of,  476 
Tunnicliffe,  F.,  therapeutic  uses  of  alkaline 
waters,  1163;  synthetic  purgatives,  thepurga- 
live  action  of  dihydroxy  phthalo-plienone 
(phenolphthalein,  purgen)  1224;  therapeutic 
value  of  arsenic.  1230 

Turnbull,  Inspector-General  A  ,  on  dysentery, 
852;  medical  officers  in  naval  action,  1022; 
th  prevention  of  scurvy,  1023,  1024 
Turner,  A.  L..  The  Accessory  Sinuses  of  the 
Nose,  their  Surgical  Anatomy  and  the  Dia¬ 
gnosis  and  Treatment  oi  their  Inflammatory 
Affections,  rev.,  618 

- - D.,  Cancer  and  the  Roentgen  rays,  976 ; 

treatment  of  cancer  by  phototherapy,  1591 

- G.  A.,  miners’  phthisis,  729 

- J.,  the  human  cerebral  cortex,  895 

Tuxford,  Dr.  J.  E.,  dealh  of,  734 
Typhlitis  or  appendicitis,  82,  153,  427,  496,  638, 
729,  822 

Typhoid  fever.  See  Fever  enteric 
Typhus  fever.  See  Fever 

U. 

Uchermann,  V.  C.,  deaf-mutism  and  consan¬ 
guineous  marriages,  1084 
Uhlenhuth,  serum  diagnosis  of  blood,  1363 
Ulcer,  perforated  gastric,  flvecasesof  treated  by 
abdominal  section  and  suture,  96;  chronic,  of 
the  cornea,  1437:  rodent,  its  pathology  and 
treatment,  1523 ;  stenosing  pyloric,  pylorec- 
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tomy  for,  1590;  perforated  gastric,  1593 ;  gastric, 
gastrotomy  tor,  1650;  perforating  gastric,  four 
cases  of  or  which  three  recovered,  1701 ;  acute 
and  chronic  gastric,  operations  for,  1702; 
r®<tent.  changes  in  produced  by  x-ray  treat¬ 
ment,  1770 

Ulceration,  typhoid,  of  the  gall-bladder,  61S 
Ulster,  the  people  of,  991 
Umbilical  cord  See  Cord 
Union  of  intestine,  1514 

Union,  Birmingham  and  District  General  Medi¬ 
cal  Practitioners’  annual  meeting  of,  1256 

- Medical  Defence,  entrance  fee  to,  1378, 

1565,  1623,  1682, 1742 

- -  Midland  Medical,  annual  meeting  of,  i960 

Unions,  medical,  how  to  form  them  and  how  to 
maintain  them,  1053 

United  States  of  America,  Christian  Science  in, 
410;  the  cultivation  of  drug  plants  in,  407; 
small-pox  in.  980 ;  the  prevention  of  consump¬ 
tion  in,  1166, 1967 ;  experiments  in  on  effects  of 
preservatives,  etc., in  food,  1171;  body-snatchers 
in,  1636 ;  medical  inspection  of  schools  in, 
17 -,o  ;  the  plague  in,  1784 

Universities,  Scottish,  the  medical  curriculum 
of,  248,  268,  361.  425,  493,  998 
University  of  Aberdeen,  graduation  ceremony, 
372;  regulations  of  as  to  medical  and  surgical 
degrees,  519;  instruction  at,  534:  regulations 
of  as  to  State  Medicine,  554;  the  election  of 
Lord  Rector,  1561 ;  the  recreation  grounds  of, 
ib. 

- of  Berlin,  students  at.  162  ;  the  chair 

of  pathology  at,  1087 ;  the  hygienic  institute 
at,  1877 

-  of  Birmingham,  pass  lists,  228;  the 

degree  congregation  at,  289;  regulations  of  as 
to  medical  and  surgical  degrees,  515 ;  regula¬ 
tions  of  as  to  State  medicine.  551 ;  regulations 
of  as  to  dental  surgery.  567  ;  conversazione  at, 
n8o;  dinner  of  past  and  present  students  of, 
1813 

- - —  of  Bishop's  College,  Montreal,  open¬ 
ing  address  at,  1612 

- of  Brussels,  degrees  for  practitioners 

at,  549';  the  hood  of,  1S84  ;  pass  list,  1978 
- of  California,  a  research  professor¬ 
ship  in,  1967 

— -  - of  Cambridge  degrees,  160, 1286,  1476, 

1749,  iSri,  1882 ;  pass  lists,  160, 1567, 1977 ;  regula¬ 
tions  of  as  to  medical  and  surgical  degrees,  512 ; 
post-graduate  study  at,  548  ;  regulations  of  as  to 
State  medicine.  551,  827 ;  the  B  C.  degree  of, 
631  ;  appointments,  1286,  1476,  1567,  162ft,  1687, 
1811 ;  examinations,  1286.  1476 ;  examinations 
for  medical  and  surgical  degrees,  1476 ; 
matriculation,  ib. ;  examiners,  1567, 1082;  medi¬ 
cal  school  building,  1749 

- of  Christiania,  honorary  degrees  at, 

825 

- Cornell,  new  buildings  for,  1750 

- of  Dublin,  graduation  ceremony  at, 

296;  regulations  ol  as  to  medical  and  surgical 
degrees,  521 ;  regulations  of  as  to  State  medi¬ 
cine,  554 

- - — - -  of  Durham,  regulations  of  as  to 

medical  and  surgical  degrees,  514;  de¬ 
grees  for  practitioners  at,  549;  regu¬ 
lations  of  as  to  State  medicine,  552;  pass 
lists,  1100  :  graduation  ceremony  at,  1287, 1978 ; 
degrees,  1476 

- of  Edinburgh,  pass  lists,  160,  296, 

496:  graduation  ceremony  at,  431 ;  regulations 
of  as  10  medical  and  surgical  degrees,  517  ;  in¬ 
struction  at,  534  ;  post  graduate  study  at,  548; 
regulations  of  as  to  State  medicine,  554 ;  gift 
from  Sir  Conan  Doyle  to,  905;  opening  o! 
winter  session  at,  1371:  the  rectorial  election 
at,  1372,  1560;  meeting  of  general  council  of, 
1567,  1687  ;  resignation  of  the  principal  of,  1679; 
and  the  application  of  Sir  Conan  Doyle’s  gift, 
1793:  the  vacant  principalsliip  of,  1919 

- of  Glasgow,  pass  lists,  228,  1286; 

graduation  ceremony,  372,  1627  ;  regulations  of 
as  to  medical  and  surgical  degrees,  519 ;  in¬ 
struction  at,  535  :  the  professorship  of  natural 
history  in,  724 ;  opening  of  session  at,  1280, 
1368 

- Johns  Hopkins,  new  memorial 

lectureship  in  medical  department  of,  1672 

- of  Leipzig,  first  lady  M  D.  of,  1662 

- of  Loudon,  meeting  of  Faculty  of 

Medicine  of,  160,  1457,  1626:  and  University 
College,  205,  296,  1476,1626;  successful  candi¬ 
dates  at  matriculation  examination  of.  275 ; 
the  vice-chancellorship  of,  296;  the  M.D.  in 
State  Medicine,  ib  ;  report  of  Physiological 
Laboratory  Committee.  372 ;  regulations  of  as 
to  medical  and  surgical  degrees,  313;  degrees 
for  practitioners  at,  549:  regulations  of  as  to 
State  medicine,  551 :  tne  matriculation  ex¬ 
amination  of,  723 ;  the  new,  and  the  profession 


of  medicine,  1120;  no  quorum  at  meeting  of 
convocation  of,  1286;  meeting  of  senate  of, 
1457,  1882:  advanced  lectures  in  physiology, 
1476;  inspection  of  new  laboratories  at,  1550  ; 
and  King's  College,  London,  1687 ;  the  parlia¬ 
mentary  representation  of,  1791,  1883 
University,  McGill,  Montreal,  and  the  late  Pro¬ 
fessor  Wyatt  Johnston,  50: 

-  - of  Moscow,  students  at,  825  . 

— - of  Oxford,  regulations  of  as  to  medi¬ 

cal  and  surgical  degrees,  512  ;  regulations  of 
as  to  State  Medicine,  551 ;  the  question  of  com¬ 
pulsory  Gieek  at,  1459,  1610:  the  sanitary  state 
of  the  colleges  at,  1551;  the  Romanes  lecture 
at,  1793;  fellowship  in  physiology,  1811 ;  pass 
lists,  1977 

- Royal,  of  Ireland,  pass  lists,  228.  373, 

1194,  1383;  meeting  of  senate  of,  373;  loyal 
address,  ib  ;  appointment  of  examiners,  373, 
647;  representative  on  General  Meoical  Coun¬ 
cil,  373  ;  regulations  of  as  to  medical  and  sur¬ 
gical  degrees,  522 ;  regulations  of  as  to  State 
medicine,  555:  honours  list  at,  1567 

- of  St  Andrews,  regulations  of  as  to 

medical  and  surgical  degrees,  519  ;  regulations 
of  as  to  State  medicine,  554  ;  union  for  women 
students  at,  1218 

- of  Sydney,  the  jubilee  of,  1804 

- of  Tomsk,  donation  to,  446 

- Victoria,  pass  lists,  273;  regulations 

of  as  to  medical  ana  surgical  degrees,  515 ;  the 
question  of,  1561,  1740;  meeting  of  convocation 
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cal  students,  1045 ;  a  political  bureau  for  the 
Association,  1052:  local  medical  organization, 
1055  ;  the  Vaccination  Acts,  1057 

Woman,  pregnant,  haemorrhage  into  the  spinal 
cord  in  a,  102 

Women,  two  remarkable  medical,  202;  medical 
education  of,  545  ;  as  medical  practitioners  in 
Uermany,  737  ;  medicine  as  a  profession  for, 
1017;  as  sanitary  inspectors,  1080;  inebriate 
reformatory  for,  1609 

Wood,  C.  G.  R.,  empyema  oi  the  ethmoid  cells. 


-  T.  O  ,  complete  paraplegia  successfully 

treated  by  forcible  extension  of  the  spine, 
1642;  lunacy  and  the  law,  1742 
Woodburn,  Dr.  J  C.,  death  of,  1879 

- - -  W  D  ,  Notes  on  Medicine  for 

Medical  and  Dental  Students,  rev.,  1537 
Woodcock,  H.  de  C  ,  lupus  treated  by  Coley’s 
fluid,  1377 

- - S.,  the  forthcoming  election  or  a 

direct  representative.  y>g  ;  contract  medical 
practice  1042:  preliminary  general  education 
of  medical  students,  1045;  a  political  bureau 
for  the  Association,  1053;  the  Vaccination 
Acts,  1057 

Woodhead,  G.  S.,  bacteriological  diagnosis  in 
medicine,  931,  935 

Woodhouse,  Dr.  T  J.,  obituary  notice  of,  157 
Woods,  H.,  the  election  of  a  direct  representa¬ 
tive  on  the  General  Medical  Council,  907 

- Inspector-General  H.  C.,  gets  C.B.,  1616 

- O.,  treatment  of  incipient  insanity. 

1204  ;  syphilis  as  a  cause  of  insanity,  1218 
Woolfryes,  Surgeon  General  J.  A  ,  gets  K.C.B., 
79 

Worcestershire,  the  health  of,  1101;  sanatorium 
for.  1737  (1798)  „  .  .  ,  . 

Work,  long  hours  of  in  factories,  1291 
Workers,  in  dangerous  trades,  examination  of, 
741 ;  compulsory  assurance  of.  1722 
Workhouse  nursing,  the  Local  Government 
Board  and,  1925 

Working  men  and  the  medical  profession,  1632 
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Workmer,  ceath  of  due  to  su'phuretted  1  ydro- 
gen,  819 

Workpeople,  notification  of  anthrax  in,  904 
Workshop  conditions,  the  relation  of  phthisis 
to.  761 

Wound,  punctured,  of  femoral  artery  and  vein 
r^in  Hunter's  canal,  1447 

Wounded,  in  naval  actions,  treatment  of,  1019; 
in  war,  voluntary  aid  to,  with  special  refer¬ 
ence  to  hospital  orderlies,  1025 
Wounds,  abdominal,  treatment  of  in  war,  1027; 

antiseptic  treatment  of  in  Denmark,  182s 
Wray.  C.  E  ,  treatment  of  sclero-kerat.itis,  1433  : 
civilization  and  eyesight.  1434  ;  extraction  of 
the  lens  in  high  myopia,  1441 
Wright.  A  E  .  causation  and  treatment  of 
typhoid  thrombosis,  1708:  the  contamination 
of  plague  vac-ine  in  India,  1878 

- - C,  J..  the  granting  of  certificates  of 

fitness  to  children  and  young  persons, 
755 

Wurdemann,  H.  V.,  Visual  Economics,  etc.,  rev., 

1956 


Wyllys.  W.  E.,  the  formation  of  a  local  medical 
society,  236 

Wynne,  F.  A.,  better  organization  of  medical 
relief,  1051;  proposed  infirmary  at  Leigh, 
Lancs,  1178 

Wynter.  W.  E  ,  thoracic  aneurysm,  1590;  on 
liaematemesis,  1710 

X. 

X  ray.  See  Roentgen 

Xeroderma  pigmentosum,  tumours  of  the,  1334 

Xerostomia,  note  on,  1816 

Y. 

Yale.  See  College 

Yarr.  Major  M.  T..  Manual  of  Military  Opb- 
thalmologv,  707  ;  two  cases  of  indirect  gunshot 
injury  to  the  eye,  1428 

Yaws,  paper  on,  412  ;  syphilis  in,  904 

Yearbooks,  reviews  of,  1907 

Yellow  fever.  See  Fever 

Yellowlees,  D  ,  treatment  of  incipient  insanity,  j 
1204;  the  relation  of  neurasthenia  to  insanity, 


i2xt ;  presentation  of  portrait  of  to  Gartnavel 
Royal  Asylum,  1280 
Yeo,  I.  B.,  on  haematemesis,  1709 
Yeomanry,  Imperial,  promotions  and  appoint¬ 
ments  in  medical  service  of,  294,  644,  733.  824, 
1191,  1286,  1381,  1475,  1625.  1684. 1747, 1880,  1976 
Yonge,  E.  S.,  treatment  of  early  malignant  dis¬ 
ease  of  the  larynx,  104  ;the  discussion  on  foreign 
bodies  in  the  Section  of  Laryngology,  919 
Yorkshire,  the  prevention  of  tuberculosis  in, 
208,  1463 ;  the  census  returns  for,  357 
Young,  Dr.  J.,  obituary  notice  of,  1934 

- —  M  ,  the  further  control  of  common 

lodging-houses.  457 

T.  F. .  examination  of  workers  in  dan¬ 
gerous  trades,  744;  granting  of  certificates  of 
fitness  to  children  and  young  persons,  759 

Z. 

Zacliariades  Bey,  results  obtained  by  disinfec¬ 
tion  and  isolation  against  cholera.  93 
Zanetti,  Miss  F.,  infant  life  protection,  1931 
Zola,  E.,  the  cause  of  death  of,  1082 
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A. 

Abbott,  aclinomyces-like  development  of  the 
acid-resisting  bacilli,  266  ;  the  influence  of 
alcoholic  intoxication  on  haemolysis,  368 
Abel,  the  preparation  of  epiuephrin  and  its 
compounds,  144 

Abortion  at  second  and  fifth  months  in  triplets, 
343;  tetanus  after  recovery,  381 
Abscess  with  retained  exirauteriue  fetus,  43 
Absorption  of  liver  cells,  145 
Accident  from  thrombus  after  puerperium,  173 
Acetonuria,  supimary  of  work  on,  147 
Achard,  chloride  retention  after  saline  injec¬ 
tions  in  morbid  conditions,  180 
Actinomyces  asteroides,  diffuse  peritonitis 
caused  by,  55 

Actinomyces  like  development  of  the  acid- 
resisting  bacilli,  266 

Actinomycosis  of  female  pelvis,  64;  abdomina- 
lis,  case  of,  373 

Addison’s  disease.  See  Disease 
Adenitis,  tuberculous  cervical,  surgical  treat¬ 
ment  of,  299 

Adrenalin  in  genito  urinary  3urgery,  230 ;  note 
on,  247 

Adults,  internal  hydrocephalus  in,  57 
Agglutination  of  the  pneumococcus,  351 
Air,  entrance  of  into  the  veins,  284 ;  injection  of 
in  neuralgia,  331 

Albeck,  the  cause  of  death  in  intestinal  strangu¬ 
lation,  53  I 

Albuminuria  in  pregnancy,  313;  hyaline  and 
granular  casts  without,  323 
Aldrich,  puerperal  and  gestational  paralyses, 
286 

Allaria,  suprarenal  extract  in  Addison’s  disease, 

33z 

Amann,  double  ureter  and  calculus  in  ureter 
detected  during  abdominal  hysterectomy  for 
cancer,  328 

Amaurosis,  alcoholic  retinal  changes  in,  19 
Anaemia,  in  childhood,  some  unappreciated 
causes  of,  320 ;  cacodylate  of  iron  in  the  treat¬ 
ment  of,  346;  pernicious,  the  liver  in,  366 
Anaesthesia,  minimal,  for  minor  surgical  opera¬ 
tions,  170:  morphine-scopolamine,  172;  re¬ 
spective  indications  of  different  methods  of, 
188 

Anaesthe3in,  note  on,  198 
Anatomy,  morbid,  of  chorea,  130 
Angina,  Vincent’s,  or  diphtheroides,  39:  non- 
diphtherial,  paralysis  subsequent  to,  59 
Angioma,  malignant,  of  breast,  metastases,  342 
Angiomata  and  cancer,  326 
Anglade,  the  early  pathological  changes  in  the 
nervous  system  produced  by  rabies,  113;  the 
pathology  of  the  cerebral  neuroglia  in  epilepsy, 
114 

Anthrax,  new  immunizing  serum  against,  361 

Antimorphine,  note  on,  231 

Antiseptic,  quinine  as  an,  51 

Antiseptics,  the  use  of  glycerine  as  a  solvent  for, 

32 


Antithyroid  treatment  of  Graves’s  disease,  289 
Aorta,  rupture  of  ascending  portion  of  arch  of 
in  the  puerperium,  44 

Appendicitis,  rare  cases  of,  4  ;  diagnosis,  of,  115  ; 
treatment  of,  270  ;  intervention  in,  283  ;  with 
preponderance  of  symptoms  on  right  side, 

356 

:  Arsenic,  subcutaneous  injections  of  in  phthisis, 
177 

|  Arteries,  carotid,  temporary  closure  of,  6 
1  Ashby,  successful  splenectomy  during  typhoid 
I  fever,  324 

Aspell,  tubal  pregnancy,  fatal  haemorrhage 
without  rupture,  226 

Aspirin  in  dysmenorrhoea,  121 ;  note  on,  2x2 
Association  of  American  Physicians,  the  healing 
of  ulcerative  endocarditis,  102 
Astrefoni,  ferratin,  50 

Ataxia,  vasomotor,  148  :  locomotor,  treatment 
of  by  regulated  movements  of  the  limbs,  159  ; 
locomotor,  painless,  spontaneous  delivery  in 
a  primipara,  aged  39,  with,  194 ;  locomotor, 
early  symptoms  and  etiology  of,  250;  loco¬ 
motor, 'loss  of  teudo-Achillis  jerk  in,  269; 
locomotor,  treatment  of  with  mercuric  ben- 
1  zoate,  347 
Atrophy, acute,  of  bones  following  inflammation 
and  trauma,  271 

Atropine,  action  of  on  the  intestine,  363 
Augier,  uterine  calculi,  8 

B. 

Bacilli,  typhoid,  in  urine  a  long  time,  34 ; 
typhoid,  detection  of  in  the  blood,  248 ;  acid- 
resisting,  actinomyces-like  development  of, 

266 

Bacteriological  examination  of  healthy  and 
diseased  nasal  cavities,  265 
Bacteriology  of  whooping-cough,  54 
Bade,  early  diagnosis  of  congenital  dislocation 
of  the  hip,  285 

Baisch,  dangers  of  Tavel’s  injections  of  common 
salt  and  sodium,  276 
Balzer,  treatment  of  psoriasis,  382 
Bamberger,  carcinoma  of  the  cervix  obstructing 
labour,  210 

Bandelier,  the  diagnostic  value  of  old  tuber¬ 
culin,  218 

Baratoux,  injections  of  paraffin  in  deformities 
of  the  nose,  205 

Barlow’s  disease.  See  Disease 
Barnard,  intestinal  obstruction  due  to  gall 
stones,  312 

Bassal,  infantile  tetany,  76 

Bassett,  the  etiology  of  the  summer  diarrhoea 
of  infants,  234 

Bayle,  subcutaneous  and  intramuscular  injec¬ 
tion  of  yolk  of  egg  for  tuberculosis,  290 
Bayliss,  pancreatic  secretion,  386 
Belir,  paraldehyde  delirium,  278 
Bender,  primary  epithelioma  of  ovaries  de¬ 
veloped  after  panhysterectomy  for  cancer  of 
cervix,  224 


Bennett,  eye  strain  and  epilepsy,  237 
Bergey,  the  influence  of  alcoholic  intoxication 
on  haemolysis,  368 
Beri  beri,  supposed  infection  of,  168 
Bernays,  resection  of  small  intestine,  154 
Bigot,  muscular  contraction  in  secondaay 
syphilis,  149 

Billet,  intermittent  erythema  scarlattniforme 
of  malarial  origin,  56 
Bismutose  for  children,  385 

Bladder,  safety-pin  in  after  suprapubic  lith¬ 
otomy,  42  ;  trea'ment  of  peritoneal  rupture 
of,  153;  perforation  of  by  a  calculus,  221 
Blasehke,  abortive  treatment  of  gonorrhoea,  12 
Blindness  from  bilateral  lesions  of  the  occipital 
lobes,  184 

Blood,  diagnosis  by  means  of  formed  elements 
of,  186;  detection  of  typhoid  bacilli  in,  248 

- -  pressure  in  chronic  nephritis,  3 

Blum,  suprarenal  diabetes,  146 
Blumenthal,  typhoid  fever  without  intestinal 
changes,  203  ;  treatment  of  cancer,  245 
Bocchi,  guaiacol  in  aeute  gonorrhoeal  orcho- 
epididymitis,  85 

Boekliart,  treatment  of  leucoplakia,  292 
Boicey,  a  new  method  of  vaccinating,  161 
Boils,  treatment  of,  196 

Boissard,  intrauterine  death,  122 ;  fibroid  de¬ 
livered  with  placenta,  227 
Boldt,  torsion  of  ovarian  pedicle  and  uterus  in 
a  girl  aged  16, 158 

Bolle,  treatment  of  Barlow’s  disease,  259 
Bone,  fifth  metatarsal,  fracture  of  the  base  of 
by  indirect  violence,  120 

Bones,  pneumococcus  infection  of,  163;  acute 
atrophy  of  following  inflammation  and 
trauma,  271 

Bonesetters  and  displacements  of  tendons,  103 
Bouffleur,  transvesical  cauterization  of  the 
prostate,  152 

Boumao,  haematuria  in  pregnancy,  94 
Bovce,  shortening  of  utero  sacral  ligaments  in 
retroversion,  81 

Boyd,  labour  obstructed  by  two-headed  mon¬ 
ster,  256 

Brain,  the  unilateral  occurrence  of  Kernig’s 
sign  as  a  symptom  of  focal  disease  of,  168 
Bramwell,  B..  early  symptoms  and  etiology  of 
tabes  dorsalis,  230 

Breast,  malignant  adenoma  of,  metastases, '342 
Bret,  the  liver  in  pernicious  anaemia,  366 
Broca,  treatment  of  appendicitis,  270 
Brohl,  malignant  adenoma  of  breast,  metastases, 
342 

Bromocoll-resorbin  in  pruritus,  98 
Brothers,  spontaneous  expulsion  of  polypus  in 
young  women,  65 
Bubos,  treatment  of,  162 

Busing,  typhoid  bacilli  in  urine  a  longtime,  34 
Burns,  caicium  bypochloride  as  an  antiseptic 
for,  233 
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c. 

Cacodylate  of  iron  in  the  treatment  of  anaemia, 
346 

Cade,  the  liver  in  .pernicious  anaemia,  366 
Caecum,  transplantation  of,  356 
Caesarean  section  for  cicatricial  closure  of  os, 
225 

Caleium  ehloride  as  an  antiseptic  for  burns,  233 
Calculi,  uterine,  8 

Calculus,  vesical,  in  women,  136;  perforation  of 
bladder  by  a,  221,  in  ureter,  328;  ureteral,  in 
the  female,  358 

Calomel  in  children's  diseases,  316 
Camphor  in  the  treatment  of  the  morphine 
habit,  229;  in  demorphanization,333 
Cancer.  See  Carcinoma 
Cantacuzene,  absorption  of  liver  cells,  143 
Carbol-lysoform,  note  00,364 
Carbonates,  typical  symptoms  of  gout  produced 
by  deposit  of  in  the  skin  and  subcutaneous 
tissue,  37 

Carbuncle,  urethra],  329 

Carcinoma,  malaria  and,  35;  and  cutaneous 
lesions,  43  :  of  the  tongue,  operative  treatment 
of,  6i :  radical  hysterectomy  for,  68;  of  the 
large  intestine,  diagnosis  of,  74  ;  of  uterus  and 
of  stomach,  82 ;  of  the  stomach,  prognosis  of, 
117;  of  cervix  with  tuberculosis  of  tubes,  157  ; 
primary,  of  the  kidney, metastases  in,  166;  pri¬ 
mary,  of  female  urethra,  176;  primary,  of  Fal¬ 
lopian  tube,  192 ;  statistics  of  from  a  morbid 
anatomy  point  of  view,  201 ;  of  the  cervix  ob¬ 
structing  labour.  210;  treatment  of,  245  ;  and 
angiomata,  326;  double  ureter  and  calculus  in 
ureter  detected  during  abdominal  hysterec¬ 
tomy  for,  328 

Caries,  spinal,  early  diagnosis  of,  207 
Carrihre,  fibromyoma  of  Fallopian  tube,  29 
Carter,  are  ships  infected  with  yellow  fever? 
268 

Castellani,  detection  of  typhoid  bacilli  in  the 
blood,  248  ;  mixed  infection  and  its  diagnosis, 
3°7 

Casts,  hyaline  and  granular,  without  albumin¬ 
uria,  323 

Catarrh,  nasal  and  faucial,  treatment  of,  363 
Cathelin,  trichobezoars  or  hair-balls  in  the 
stomach,  185 

Cauterization,  per  rectum,  radical  treatment  of 
enlarged  prostate  by,  25;  transvesical,  of  the 
prostate,  152 

Cavities,  tuberculous,  of  the  lungs,  the  surgery 
u  of,  24 ;  healthy  and  diseased  nasal,  bacterio¬ 
logical  examination  of,  265 
Cervix  uteri.  See  Uterus 

Chaleix  Vivie,  rupture  of  hymen  and  allied 
conditions,  175 

Chaput,  respective  indications  of  different 
methods  of  anaesthesia,  188 
Chiari,  puerperal  fever  late  in  puerperium,  9 ; 
accident  from  thrombus  after  puerperium, 
173 

Chielin,  note  on,  317 
Child,  traumatic  effects  of  labour  on,  7 
Childhood,  some  unappreciated  causes  of  an 
aemia  in.  320 

Children,  calomel  in  diseases  of,  316;  bismutose 
f?r,  383 

Chipault,  neuralgia  of  posterior  roots,  183 
Chloride  retention  after  saline  injections  in 
morbid  conditions,  180 

Clioireaux,  the  early  pathological  changes  in 
the  nervous  system  produced  by  rabies,  113 
Cholecystectomy,  case  of,  241 
Cholecystotomy  after  labour,  343 
Choledocliotomy  without  sutures,  241 
Cholin,  action  of  on  the  circulation,  213 
Chorea,  the  morbid  anatomy  of,  130 
Christoffersen,  obstetrics  among  the  Lapps  and 
Finns,  314 

Circulation,  action  of  cholin  and  neurin  on,  213 
Clari,  trigger  finger,  208 

Clement,  the  causation  of  musical  murmurs, 
128 

Closure,  temporary,  of  carotid  arteries,  6 
Club-foot,  the  reduction  of,  240 
Cohen,  vasomotor  ataxia,  148 
Cohn,  painless  spontaneous  delivery  in  prima- 
para  aged  39,  with  tabes,  194 
Colitis,  chronic,  the  creation  of  an  artificial 
valvular  fistula  for  the  treatment  of,  340 
Condamin,  ovarian  cyst  and  pregnancy,  96 
Consumptives  of  the  working  class,  the  ulti¬ 
mate  results  of  sanatorium  treatment  of,  160 
Contagiousness  of  acute  rheumatism,  321 
Contraction,  muscular,  in  secondary  syphilis, 
149 

Contremoulins,  the  value  of  skiagraphy  in 
penetrating  gunshot  wounds  of  the  head,  22 
Convulsions,  infantile,  202 
Cord,  severed  spinal,  suture  of,  298;  spina], 


operation  for  tumour  of  the,  310;  spinal’ 
tuberculous  tumour  in  the,  352 
Cordier.  injection  of  air  in  neuralgia,  331 
Corpuscle,  red  blood,  granular  degeneration  of 
the,  181 

Corrosive  sublimate,  intravenous  injections  of, 
33 

Coryza,  acute,  treatment  of,  n 
Craandyk,  hyaline  and  granular  casts  without 
albuminuria,  323 

Cramer,  diagnosis  of  cancer  of  the  large  intes¬ 
tine,  74 

Cretinism,  skiagraphy  in,  282 
Cristeanu,  symphysiotomy  simplified,  288 
Crossbirth,  mismanaged,  pliysomeira  after,  303 
Cumston,  diagnosis  of  appendicitis,  115 
Cushing,  the  avoidance  oi  shock  in  major  opera¬ 
tions,  238 

Cutaneous.  See  Skin 

Cybulsfei,  subcutaneous  injections  of  arsenic  in 
phthisis,  177  ;  a  complication  of  haemoptysis, 
251 

Cyst,  ovarian,  and  pregnancy,  96 ;  echinococ¬ 
cus,  complicating  pregnancy,  244 ;  ovarian, 
infected  with  pneumococcus  and  staphylo¬ 
coccus,  sloughing  of  abdominal  wound  after 
removal  of,  375 

Cystoscope,  experiences  with  the,  134 
Czyhlarz,  v.,  blood  pressure  in  chronic  nephr¬ 
itis,  3 

D. 

Damages  in  eye  injuries,  estimation  of.  88 
Damiauos,  transplantation  ofcaecum,  appendic¬ 
itis  with  preponderance  of  symptoms  on  light 
side,  356 

Danekelman,  v.,  the  art  of  meteorological  obser 
vation,  1 

Dar,  nucleinate  of  iron,  70 
Darien,  acute  pneumococcus  tonsillitis,  21 
Dauvergne,  pressure  on  ureters  by  fibroid,  66 
Death,  cause  of  in  intestinal  strangulation,  53; 
intrauterine,  122;  after  detachment  of  placenta 
in  inversion  of  uterus,  380 
Decker,  diagnosis  and  treatment  of  hour  glass 
stomach,  280 

Degeneration,  granular,  of  the  red  blood  cor¬ 
puscle,  18 1 

Delagenibre,  subperineal  prostatopexy,  119 
De  la  Jarrige,  heroin  and  the  results  of  its  abuse 
as  a  drug.  362 

Delens,  extirpation  of  the  ciliary  ganglion,  151 
Delirium,  paraldehyde,  278 

Delivery,  painless  spontaneous  in  primapara, 
aged  £9,  with  tabes,  194  ;  unconscious,  hystero- 
epilepsy,  257 

Delore,  treatment  of  congenital  ectopy  of  the 
kidney.  206 

Demorphinization,  camphor  in,  333 
Dench,  treatment  of  thrombosis  of  the  lateral 
sinus  following  middle-ear  suppuration,  79 
Denmark,  malaria  in,  22 

Denudation,  treatment  of  hypertrophic  prostate 
by,  81 

Denys,  tuberculin  in  abdominal  tuberculosis, 
no 

Desfosses,  treatment  of  boils  196 
D’Espine,  infantile  convulsions,  202 
De  Vicente,  heroin  poisoniDg,  126 
Diabetes,  suprarenal,  146;  insipidus,  note  on, 

353 

Diagnosis  by  means  of  formed  elements  of  the 
blood,  186:  daily  weighing  as  an  aid  to,  309; 
early,  of  jaundice,  370 
Dialysate  of  digitalis,  note  on,  212 
Diarrhoea,  treatment  of  with  hydrochloric  acid, 
31;  infantile,  protargoiin,  306 
Diarrhoeas,  summer,  of  infants,  the  etiology  of, 
234 

Digestion,  pancreatic,  succus  entericus  and,  215; 

estimation  of  the  rapidity  of,  261 
Dionin  in  gynaecological  practice,  155 
Diphtheria  and  ear  disease,  the  relation  be¬ 
tween,  101 ;  post-scarlatinal,  296 ;  prophylactic 
treatment  of,  348 

- - - — -  toxin,  the  production  of,  36 

Diplitheroides,  or  Vincent’s  angina,  39 
Disarticulations,  interilio-abdominal,  239 
Disease,  Addison’s,  suprarenal  extract  in,  332 

- Barlow’s,  treatment  of,  259 

- Graves’s,  antithyroid  treatment  of,  289 

- Hodgkin’s,  the  pathological  changes  in, 

200 

Disinfection  of  the  hands.  253 
Dislocation,  congenital,  of  the  hip,  early  dia¬ 
gnosis  of,  283 

Disodium  methyl-arsenate,  the  treatment  of 
malarial  fever  with,  97 

Displacement  of  tendons,  boDesetters  and,  103 
Doktor,  rupture  of  uterus  followed  by  abdo¬ 
minal  pregnancy.  193 ;  echinococcus  cyst  com¬ 
plicating  pregnancy,  244 


Dolinski,  successful  removal  of  congenital 
sacial  tumour,  254 

Dormiol,  note  on,  16 ;  in  mental  diseases,  318 
Dust,  viability  ot  organisms  in,  216 
Duval,  tbe  etiology  of  ihe summer  diarrhoeas  of 
infants,  234 

Dysmenorrhoea,  aspir.n  in,  121 ;  nasal,  255; 
membranous,  and  gonorrhoea,  344 

E. 

Ear,  middle,  treatment  of  thrombosis  of  the 
lateral  siuus  following  suppuration  of,  79  • 
the  relation  between  diphtheria  and  disease 
of  the,  ior  ■ 

Eclampsia,  tropococaine  injections  in.  58 
Ectopy,  congenital,  of  the  kidney,  treatment  of, 

2c6 

Edlessen,  etiology  of  rickets,  293 
Egg,  subcutaneous  and  intramuscular  injec¬ 
tion  of  yolk  of  in  tuberculosis,  290 
Eisner,  carbol-lysoform,  3(4 
Eltong,  actinomycosis  abdominalis,  373 
Emmerich,  antimorphine,  231 
Empyema  of  the  irontal  sinus,  27 
Endocarditis,  ulcerative,  the  healing  of,  102- 
septic,  injections  ot  silver  salts  for,  in  - 
Etizymes,  bacteriolytic  relation  of  to  acquired 
immunity,  217 

Eosinoptiilia  in  typhoid  lever,  371 
Epilepsy,  tbe  pathology  of  the  cerebral  neuro¬ 
glia  in,  114;  cortical,  trephining  in,  i7i;  and 
eye  strain,  237 

Epinephrin  and  its  compounds,  the  prepara¬ 
tion  of,  144 

Epithelioma,  primary,  of  ovaries,  developed 
after  panliystereolomy  ior  cancer  of  cervix, 
220 

Erysipelas,  “red  room”  treatment  of,  13;  treat¬ 
ment  of,  197 

Erythema  scarlatiniforme,  intermittent,  of 
malarial  origin,  56 

Estor,  strangulated  hernia  in  an  infant,  78 
Etiology  of  the  summer  diarrhoeas  of  infants, 
234  ;  of  rickets,  295 

Eugenides,  inversion  of  uterus,  death  after 
detacliment  of  placenta,  380 
Extirpation  of  the  ciliary  ganglion,  151 
Exudation,  pleuritic,  an  early  sign  01,  89 
Eye,  estimation  of  damages  in  injuries  of,  S3 
- — -  strain  and  epilepsy,  227 
Eyes  of  newborn  infant,  treatment  of,  52 

F. 

Fallopian  tube.  See  Tube 

“  Fango”  treatment,  the  and  its  indications,  214 
Feeding,  artificial,  of  infants,  384 
Fehmers,  actinomycosis  of  female  pelvis,  64 
Female,  urethral  calculus  in  the,  358 
Fere,  magnetic  sensibility,  322 
Ferratin,  treatment  of  anaemia  with,  50 
Ferraud,  hemiplegia  in  old  people,  75 
Ferriel,  gastro-enterostomy,  25 
Fetus,  retained  extrauterine,  abscess,  subse¬ 
quent  pregnancy,  45;  deformity  of,  hydram- 
nion  aud  maternal  disease,  156;  minute  papy- 
raceus,  273 ;  mortality  of  in  induced  labour, 
327 

Fever,  enteric,  an  epidemic  of,  38 ;  without  intes¬ 
tinal  changes,  203 :  bacteriological  diagnosis  of, 
294  ;  successful  splenectomy  during,  324  ;  sub¬ 
limed  sulphur  in,  330;  with  trichimasis  and 
eosinophilia,  271 

- —  malarial,  iluoreseence  of  quinine,  etc.,  in 

the  cure  of,  84;  the  treatment  of  with  di¬ 
sodium  methyl-arsenate.  97 

- Mediterranean,  noteon,  236 

- paratyphoid,  132 

- -  puerperal,  late  in  puerperium,  9 

- scarlet,  microscopic  aid  in  the  diagnosis 

of,  20 

- thermic,  observations  on.  281 

- yellow,  are  ships  infected  with  ?  268 

Fibiger,  human  and  bovine  tuberculosis,  319 
Fibroid,  pressure  on  ureters  by,  (6  ;  removal  of 
through  vagina  without  interruption  of  preg¬ 
nancy,  124 ;  delivered  with  placenta,  227 ; 
uterine,  necrosis  of  after  pregnancy,  377 
Fibroids,  malignant  uterine,  302 
Fibromyoma  of  Fallopian  tube,  29 
Fiukelstein,  traumatic  effects  of  labour  on  the 
child,  7 

Finney,  a  new  method  of  pyloroplasty,  252 
Finns,  obstetrics  among  314 
Fischer,  foreign  body  in  the  heart  wall,  249 
Fistula,  artificial  valvular,  the  creation  of  for 
the  treatment  of  chronic  colitis,  340 
Fiatau,  myomectomy,  46 
Fleiner,  treatment  of  gastric  ulcer,  83 
Fluorescence  of  quinine,  etc.,  in  tne  cure  of 
malarial  fever,  84 
Foot,  perforating  ulcer  of  the,  77 
Foreign  bodies  in  the  lungs,  187 
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Foreign  body  in  the  heart  wall,  249 
Formalin  in  ophthalmic  practice,  232 
Formanek,  action  of  cholin  and  neurin  on  the 
circulation.  213 

Fracture  of  the  base  of  the  fifth  metatarsal 
bone  by  indirect  violence,  120 
Friinkel,  ovum  on  seventh  day  of  pregnancy, 

139 

Frank,  the  treatment  of  gynatresiae,  258 
Frankel,  dionin  in  gynaecological  practice,  135 
Freudentlial,  the  treatment  of  nasal  and 
faucial  catarrh,  363 

Freytag,  treatment  of  laryngeal  tuberculosis,'^ 
Friedenwald,  retinal  charges  in  alcoholic 
amaurosis,  19 

Frigessi,  malignant  disease  of  round  ligament, 
19 1 

Frisch,  v., adrenalin  in  genito-urinary  surgery, 

230 

Fiith,  ovarian  pregnancy,  140 

Fuhrmann,  gelatine  in  melaena  neonatorum, 

349 

Fungi  of  oidiomycosis  of  the  skin,  18 
Fussell,  spontaneous  non-tuberculous  pneumo¬ 
thorax,  369 

Futcher,  diabetes  insipidus,  355 

G 

Call  ducts,  surgery  of  the,  297 

- stones,  intestinal  obstruction  due  to,  312 

Galtier,  dangers  of  tuberculous  meat,  17 
Ganglia,  cervical  sympathetic,  resection  of  for 
glaucoma,  311 

Ganglion,  ciliary,  extirpation  of,  151 
Gastro-enterostomy,  cases  of,  25 
Gautier,  the  treatment  of  malarial  fever  with 
disodium  methyl-arsenate,  97 
Gelatine  in  melaena  neonatorum,  349 
Gevaert,  subluxation  of  the  wrist,  374 
Giacomelli.  myocarditis  segmentaria,  335 
Gibson,  the  creation  of  an  artificial  valvular 
fistula  for  the  treatment  of  chronic  colitis,  340 
Gilbert,  loss  of  sleep,  219 

Gildersleeve,  actinomyces-like  development  of 
the  acid-resisting  bacilli,  266 
Gilman,  fetal  mortality  in  induced  labour.  327 
Girl,  aged  16,  torsion  of  ovarian  pedicle  and 
uterus  in  a,  158 

Glaessner,  diagnosis  of  stomach  tumours,  103 
Glaucoma,  resection  of  the  cervical  sympathetic 
ganglion  for,  311 

Glycerine,  the  use  of,  as  a  solvent  for  anti¬ 
septics,  32 

Goerges,  aspirin  and  dialysate  of  digitalis,  212 
Gdschel.  intestinal  obstruction  in  pregnancy, 
and  uterus  incarcerated  in  a  hole  in  the  mes¬ 
entery,  y.o 

Goldberg,  ichtliargan  in  gonorrhoea,  72 ;  cysto- 
scopic  experiences,  134 

Gonorrhaea, abortive  treatment  of, 12;  ichtliargan 
in,  72  :  membranous  dysmenorrhoea  and,  44  ; 
affections  of  the  rectum  following  infection  of. 
372 

<1  oodridge,  entrance  of  air  into  the  veins,  2S4 
Gould,  eye  strain  and  epilepsy,  237 
Gout,  typical  symptoms  of  produced  by  de¬ 
posits  of  phosphates  and  carbonates  in  the 
skin  and  subcutaneous  tissue,  37 ;  quinie  acid 
in,  125 

Gram,  malaria  in  Denmark,  22 
Grandin,  cancer  of  cervix  with  tuberculosis  of 
tubes,  1 37 

Graves’s  disease.  See  Disease. 

■Grile,  temporary  closure  of  carotid  arteries, 

6 

Growths,  peritoneal  decidual,  in  normal  preg¬ 
nancy,  376. 

Grube,  haemorrhage  in  old  women  from  arterial 
sclerosis,  273 

Guaiacol,  in  acute  gonorrhoeal  orcho-epidi- 
dymit.is,  85 

Guinard,  diagnostic  injections  of  tuberculin, 

Gullet,  external  oesophagotomy  in  cicatrical 
stricture  of,  118 

Gunshot  wouuds,  penetrating,  of  the  head,  th 
value  of  skiagraphy  in,  92 
Gynaecological  practice,  dionin  in,  155 
Gynatresiae,  the  treatment  of,  258 

H. 

Haan,  liyphomycosis  in  the  horse,  167 
Haematoinetra,  left,  in  uterus  didelphys,  67 
Haematuria  in  pregnancy,  94 
Haemolysis,  the  influence  of  alcoholic  intoxica¬ 
tion  on,  368 

Haemoptysis,  a  complication  of,  251  ;  treatment 

of,  277 

Haemorrhage,  fatal,  without  rupture  in  tubal 
pregnancy,  226:  in  old  women  from  arterial 
sclerosis,  275  ;  cerebral,  surgical  intervention 
in, 341 


Hair  balls  in  the  stomach,  185 
Haitian,  safety-pin  in  bladder  after  suprapubic 
lithotomy,  42 

Hamel,  early  diagnosis  of  jaundice,  370 
Hammer,  sanatorium  treatment  of  tuberculosis 

304 

Hands,  disinfection  of  the,  253 
Harris,  gonorrhoeal  peritonitis,  189 
llarte,  suture  of  severed  spinal  cord,  298 
Head,  the  value  of  skiagraphy  in  penetrating 
gunshot  wounds  of  the,  92 
Healing  of  ulcerative  endocarditis,  102 
Heart,  the  condition  of  in  pregnancy,  93;  dis¬ 
ease  of  and  phthisis,  235 :  foreign  body  in  the 
wall  of  the,  249;  fatty,  the  pathology  of,  334  ; 

“  movable,”  338 

Heller,  post-syphilitic  and  para-syphilitic  sym¬ 
ptoms,  60 

Hemiplegia,  infantile  cerebral,  2  ;  in  old  people,  . 

75 

Hermaphroditism,  [sex  detected  post  mortem, 
287 

Hernia,  strangulated,  in  the  infant,  78  ;  incar¬ 
cerated  omental,  inflammation  of  round  liga¬ 
ment  simulating,  174 

Heroin,  poisoning  by,  126 ;  and  the  results  of  its 
abuse  as  a  drug,  362 

Herrmann,  inflammation  of  round  ligament 
simulating  incarcerated  omental  hernia,  174 
Hetol,  the  treatment  of  phthisis  by  in  private 
practice,  178 

Heugge,  false  alarm  of  uterine  malignancy,  190 
Heymann,  chielin,  317 

Hip-joint,  diagnosis  of  congenital  dislocation  of, 

283 

Hodgkin’s  disease.  See  Disease 
Hoesslin,  v.,  purgatin,  179;  detection  of  ma¬ 
lingering  in  hysterical  subjects  and  after 
injuries,  267 

Hofmann,  camphor  in  the  treatment  of  the 
morphine  habit,  229;  camphor  in  demorphini- 
zation,  333 

Hollander,  carcinoma  and  cutaneous  lesions,  43 
Holleman,  primary  ovarian  pregnancy,  123 
Hollopeter,  some  unappreciated  causes  of 
anaemia  in  childhood,  320 
Hoppe,  dormiol,  16 
Horse,  liyphomycosis  in  the,  167 
Horwitz,  tuberculosis  of  the  testis,  90 
Hour-glass  stomach.  See  Stomach 
Huber,  quinie  acid  in  gout,  125 ;  agglutination 
of  the  pneumococcus,  351 
Huismans,  membranous  dysmenorrhoea  and 
gonorrhoea,  344 

Hunner,  gonorrhoeal  peritonitis.  189 
Hunter,  tuberculous  tumour  of  the  spinal  cord, 

352 

Hydrammon,  maternal  disease  and  fetal  defor¬ 
mity,  156 

Hydrocephalus,  internal,  in  adults,  57 
Hydrochloric  acid,  treatment  of  chronic  diar¬ 
rhoea  with,  31 

Hymen,  rupture  of  and  allied  conditions,  175 
Hyperplasia  of  the  pharyngeal  lymphoid  tissue, 

86 

liyphomycosis  in  the  horse,  167 
Hysterectomy,  vaginal,  ligature  not  forceps  in, 
6,3;  radical,  for  cancer.  68;  abdominal,  for 
cancer,  double  ureter  and  calculus  in  ureter 
detected  during,  328 

Hystero-epilepsy,  unconscious  delivery,  257 


I. 

Ichthargan  in  gonorrhoea,  72 
Immunity,  acquired,  relation  of  bacteriolytic 
enzymes  to,  217 
Infancy,  jaundice  in,  398 
Infant,  strangulated  hernia  in  the,  78 
Infants,  newborn,  treatment  of  eyes  of.  52 ; 
syphilitic,  so  called  “pseudo-paralysis  ”  in, 
87  ;  the  etiology  of  the  summer  diarrhoeas  of, 
234  :  artificial  ieeding  of,  384 
Infection,  pneumococcus,  of  joints  and  bones, 
163 :  puerperal,  treatment  versus  operation, 
243  ;  mixed,  and  its  diagnosis,  307 
Inflammaiion  of  round  ligament,  simulating  in¬ 
carcerated  omental  hernia,  174  ;  acute  atrophy 
of  bones  following,  271 

Inglessi,  ligature,  not  forceps,  in  vaginal  hyster¬ 
ectomy,  63 

Injection,  endovenous,  of  oxygen,  260 ;  sub¬ 
cutaneous  and  intramuscular,  of  yolk  of  egg 
in  tuberculosis,  290;  of  air  in  neuralgia,  331 
Injections  of  tropococaine  in  eclampsia,  28 : 
intravenous,  of  corrosive  sublimate,  33:  of 
silver  salts  for  septic  endocarditis  ;  in  ;  dia¬ 
gnostic.  of  tuberculin,  150;  subcutaneous,  of 
arsenic  in  phthisis,  177  ;  saline,  in  morbid  con¬ 
ditions,  chloride  retention  after,  1S0 ;  Tavel's, 
of  common  salts  and  sodium,  dangers  of,  276 
Intestine,  large,  diagnosis  of  cancer  of,  74 


small,  resection  of,  134  ;  action  of  atropine  on 
the,  365 

Intoxication,  alcoholic,  influence  of  on  haemo¬ 
lysis,  368 

Inversion,  chronic,  of  uterus,  141 

Ishigami,  the  culture  of  the  organism  of  vac- 
vinia  and  variola,  199 


J. 

Jaboulay,  treatment  of  hypertrophic  prostate 
by  denuda  tion,  91 

Jacobiius,  daily  weighing  as  an  aid  to  diagnosis, 

3°9 

Jacoutini,  fetal  variola  not  secondary  to  mater¬ 
nal  variola,  58 

Janicot,  hydramnion,  maternal  disease,  and 
fetal  deformity,  156 

Jaques.  microscopic  aid  in  the  diagnosis  of 
scarlet  iever,  20 

Jaundice,  in  infancy,  308 ;  early  diagnosis  of, 

37° 

Jayle,  primary  epithelioma  of  ovaries  developed 
after  pan  hysterectomy,  for  cancer  of  cervix. 
224 ;  the  Trendelenburg  position,  272 
Jensen,  human  and  bovine  tuberculosis,  319 
Joffroy,  myopsychoses,  or  the  association  of 
muscular  troubles  with  mental  troubles,  204 
Johnston,  paratyphoid  fever,  132 
Joints,  pneumococcus  infection  of,  163 
Jones,  fracture  of  the  base  of  the  fifth  mata- 
tarsal  bone  by  indirect,  violence,  120 
Josseraud,  lateral  patellar  reflex,  182;  blind¬ 
ness  from  bilateral  lesions  of  the  occipital 
lobes,  184 

Justus  test  for  syphilis,  264 


K. 

Kamann,  tropococaine  injections  in  eclampsia, 

28 

Kassel,  anaesthetin,  198 
Kassowitz,  etiology  ot  rickets,  193 
Katz,  primary  (?)  peritonitis  in  pregnancy,  taken 
for  intestinal  obstruction,  137 
Katzenstein,  lietol  treatment  of  phthisis  in 
private  practice.  178 
Kayserling,  tuberculin,  246 
Keim,  sugar  as  an  oxytoxic,  138 
Kellman,  contagiousness  of  acute  rheumatism, 
321 

Kernig’s  sign,  the  unilateral  occurrence  of  as  a 
symptom  of  focal  brain  disease,  169 
Kidney,  operative  treatment  of  tuberculosis  of, 
135;  metastases  in  primary  carcinoma  of,  166; 
treatment  of  congenital  ectopy  of  the,  206 
King,  fluorescence  of  quinine,  etc.,  in  the  cure 
of  malarial  fever,  84 

Kirstein,  viability  of  organisms  in  dust  and 
particles  and  droplets  of  moisture,  216 
Klotz.  injections  of  silver  salts  for  septic  endo¬ 
carditis,  hi 

Knauer,  bleeding  necrotic  myoma  of  vagina,  48 
Knott,  the  surgery  of  spina  bifida,  106 
Kober,  rupture  of  uterus  in  the  early  months 
of  pregnancy,  242 

Kdmg,  affections  of  the  rectum  following  gonor¬ 
rhoeal  and  syphilitic,  infection,  372 
Korff,  morphine-scopolamine  anaesthesia,  172 
Korieweg,  foreign  bodies  in  the  lungs.  187 
Kouwer,  radical  hysterectomy  for  cancer,  68 
Kraurosis  vulvae  with  rodent  ulcer,  109 
Kreis,  kraurosis  vulvae  with  rodent  ulcer,  109 
Kronig,  cancer  of  uterus  and  of  stomach,  82  ; 

treatment  of  contracted  pelvis,  209 
Kronlein,  prognosis  of  carcinoma  of  the 
stomach,  117 

Kronheim,  perdynamin,  127 
Kn  kenberg,  "red  room”  treatment  of  ery¬ 
sipelas,  13 

Labour,  twin  in  uterus  bicornis,  incarcerated 
placenta,  47;  carcinoma  of  the  cervix  obstruct¬ 
ing,  210;  obstructed  by  two-headed  monster, 
256;  induced,  letal  mortality  in,  327;  chole- 
vystotomy  after,  343 

Lambotte,  external  oesophagotomy  in  cicatricial 
stricture  of  the  gullet,  118;  surgical  interven¬ 
tion  in  cerebral  haemorrhage,  341 
Lammerhirt,  Vincent's  angina,  or  diptheroides, 

36 

Lange,  urethral  carbuncle,  320 
Laparotomy,  extrapentoneal  hypogastric,  300 
Lapps,  obstetrics  among,  314 
Laqueur,  validol,  143 

Lartigan,  hyperplasia  of  the  pharyngeal  lymph¬ 
oid  tissue,  86 

Laubry,  chloride  retention  after  saline  injec¬ 
tions  in  moibid  conditions,  180 
Lauerstein,  disinfection  of  the  hands,  233 
Lauwers,  perforation  of  the  bladder  by  a  calcu¬ 
lus,  221 

Laveran,  the  prophylaxis  of  maladies  due  to  the 
trypanosoma,  112 
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Lazz aretli  the  serum  treatment  of  malignant 
pustule,  262 

T.e  Calve,  action  of  intestinal  lox'ns,  23 
Ledderhose,  treatment  of  iutraperitoneal  rup¬ 
ture  of  the  bladder,  153 

Ledermann,  bromocoll  resorbin  in  pruritus, 
99 

Le  Fur,  neuralgia,  of  posterior  roots,  183 
Leg,  treatment  of  ulcer  of  the,  15 
Legrand,  fibromyoma  of  Fallopian  tube,  29 
Lehmann,  aspirin  in  djsmenorrlioea,  121  ;  sugar 
as  an  oxy  toxic,  138 

LeLk,  the  pathology  of  fatty  heart,  3-4 
Leidy.  formalin  in  ophthalmic  practice,  232 
Le  Maire,  adrenalin,  247 

Lemoine.  treatment  or  general  paralysis  and 
tabes  with  mercuric  benzoate.  3,7 
Le  Sonrd,  acute  meningitis,  antisyphilitic  treat¬ 
ment,  recovery,  23 
Leucoplakia,  treatment  of.  292 
Leusser,  “movable  heart,’’  338 
Leuzmann,  rare  cases  of  appendicitis,  4 
Lewis,  thermic  fever,  281 
Leyden,  v.,  the  treatment  of  cancer.  24; 
Lichtenstein,  quinie  acid  in  gout,  125:  inflam¬ 
mation  of  round  ligament  simulating  incar¬ 
cerated  omental  hernia,  174 
Ligament,  round,  inflammaiion  of  simulating 
incarcerated  omental  hernia,  174;  malignant 
disease  of,  191 

Ligaments,  utero  sacral,  shortening  of  in  retro¬ 
version.  81 

Ligature,  not  forceps,  in  vaginal  hysterectomy, 
63 

Limbs,  treatment  of  locomotor  ataxy  by  regu¬ 
lated  movements  of  the,  1^9 
Linder,  nasal  dysmenorrboea,  255 
Lissauer,  bismutose  for  children.  383 
Lithotomy,  suprapubic,  safety-pin  in  bladder 
after,  42 

Littauer,  ovarian  tumour  after  vaginal  panhys¬ 
terectomy,  378 

Liver,  the,  in  pernicious  anaemia,  366 

- cells,  absorption  of.  143 

Lobes,  occipital,  blindness  from  bilateral 
lesions  of  the.  184 
Locomotor  ataxy.  See  Ataxy 
Loeb,  transplantation  of  tumours,  279 
Loennberg,  minute  fetus  oapyraceus,  273 
Loyano,  a  rare  form  of  phimosis,  41 
Lucas-Championmbre,  intervention  in  appen¬ 
dicitis,  283 
Luce,  beriberi,  168 

Luclion  treatment  of  neurasthenia.  49 
Lungs,  surgery  of  tuberculous  cavities  <".f,  24 ; 
surgical  interference  in  diseases  of  the,  104; 
foreign  bodies  in  the.  187 
Luxation, congenital,  of  the  patella,  5 


M. 

MacCallum,  diffuse  peritonitis  caused  byactino- 
myces  asteroides.  53 

McCrae,  typhoid  fever  with  triehiniasis  and 
eosinophil  ia,  371 
McGee  on  pneumonia,  337 
Maclienhauer,  myoma  ofvagina.  210 
Macliol,  non-malignant  disease  of  stomach,  223 
Mackenrodt,  extraperitoneal  hypogastric  lapar¬ 
otomy,  300 

Magnetic  sensibility,  322 

Mainzer,  indirect  tendon  transplantation,  323 
Maladies  due  to  the  trypanosoma,  the  prophy¬ 
laxis  of,  1 12 

Malaria,  in  Denmark.  22  :  and  cancer,  35 
Malarial  fever.  See  Fever 
Malignancy,  uterine,  false  alarm  of,  jqo 
Malingering,  in  hysterical  subjects  and  after  in¬ 
juries,  detection  of,  267 
Mariana,  endovenous  in  jection  of  oxygen,  260 
Marie,  infantile  cerebral  hemiplegia,  2 
Markovits,  triplets,  abortion  at  second  and  filth 
months,  345 

Marple.  resection  of  the  cervical  sympathetic 
ganglia  for  glaucoma,  311 
Marsden.  an  epidemic  of  typhoid  fever,  38 
Marsh,  bonesetters  and  displacement  of  ten¬ 
dons,  103 

Martin,  the  results  of  infantile  syphilis,  116 
Marx,  quinine  as  an  antiseptic,  51 
Maschke,  on  pneumonia,  333 
Maternal.  See  Mother 
Meat,  tuberculous,  dangers  of,  17 
Mediterranean  fever.  See  Fever 
Meisenburg,  lieartdisease  and  phthisis.  235 
MelaeDa  neonatorum,  gelatine  in,  349 
Melbiet,  choledocliotomy  without  sutures, 
cholecystectomy,  241 

Meltzer,  the  elimination  of  strychnine  in  ne- 
phrectomized  rabbits,  14 
Menard,  progressive  ossifying  myositis,  40 
Mendal,  etiology  of  rickets,  295 
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Mendes  de  Leon,  primary  ovarian  pregnancy, 
1  *3 

Meningitis.  acute,  antisyphilitic  tcmelios,  re¬ 
covery,  23;  acute  syphilitic  treatment,  of,  191; 
luberculous,  recovery  from,  333 
Mental  diseases,  dormiol  iQ.  37S 
Meuzer.  serum  treatment  of  rheumatism.  133 
Mercuric  benzoate,  treatment  of  general  paraly¬ 
sis  and  Taoes  with.  347 

Mesentery,  uterus  incarcerated  in  a  hole  in  the, 

360 

Mctastases  in  primary  carcinoma,  of  the  kidney, 
166  :  in  malignant  adenoma,  of  the  breast,  342' 
Meteorological  observation,  the  art  of.  1 
Micio-organisms,  the  passage  of  through  the 
p’acenta.  10 

Microscopic  aid  in  the  diagnosis  of  scarlet  fever, 
20 

toun.he»u.  ve-ical  calculus  in  women,  136 
Mitchell,  Hie  surgical  treatment  of  tuberculous 
cet  vical  adenitis,  290 

Moeller,  combined  treatment  of  tuberculosis, 
f'u :  tuberculin,  246 

Moisture,  viability  of  organismsin  particles  and 
droplets  of,  216 

Mollufccum  contaeiosum.  note  on,  367 
Monster,  t  wo  headed,  labour  obstructed  hv,  256 
Moore,  the  perineal  route  in  prostatic  surge)  y, 
357 

Mai  i,  malaria  and  cancer.  75 
Morphine  habit,  camphor  in  the  treatment  oE 
the,  229 

Mm phiue-sconolamine  anaesthesia,  172 
Mory,  the.“fango”  treatment  and.  its  indica- 
t  ions,  214 

Mother,  disease  of,  liydramnion  and  fetal  de¬ 
formity,  156 

Mouratoff.  coexistence  of  syphilitic  and  para- 
syphilitic  changes,  334 
Monssons,  infantile  convulsions,  202 
Midler,  treatment  of  venereal  sores  and  bubos, 
162 

Murmurs,  musical,  the  causation  of,  128 
Mussel  poisoning,  a  new  paralytic  form  of,  131 
Myelitis,  recurrent,  in  the  puerperium,  108;  so- 
c  tiled  acute,  pathology  of,  336 
Myocarditis  segmentaria,  335 
Myoma,  bleeding  necrotic,  of  vagina,  48;  of 
vagina,  21 1 

Myomectomy,  case  of,  46 

Myopsychoses,  or  Hie  association  of  muscular 
tronhles  with  mental  troubles,  204 
Myositis,  progressive  ossifying,  40 

N. 

Nasal.  See  Nose 

Necrosis  of  u'erine  fibroid  after  pregnancy,  377 
IN  relow,  the  passage  of  micro-organisms  through 
1  he  placen'a,  10 

Negretto,  radical  treatment  of  enlarged  prostate 
by  cauterization  per  rectum.  26 
Neidner,  treatment  of  haemoptysis,  277 
Nephritis,  chronic,  blood  pressure  in.  3 
Nervous  system,  the  early  pathological  changes 
produced  in  by  rabies.  113 
Neumann,  bacteriological  examination  of 
healthy  and  diseased  nasal  cavities,  263 
Neuralgia  of  posterior  roots,  183 
Neurasthenia,  the  Luclion  treatment  of,  49 
Neurin,  action  of  on  the  circulation.  213 
Neuroglia,  cerebral  pathology  of  in  epilepsy, 

n4 

Nicoll,  hvperplasia  of  the  pharyngeal  lymphoid 
tissue,  86 

Nijhoff,  chronic  inversion  of  uterus.  141 ;  physo- 
metra  after  mismanaged  crossbirth,  303 
Nocard,  the  prophylaxis  of  maladies  due  to  the 
trypanosoma,  112 

Nola,  dormiol  in  mental  diseases,  318 
Noma,  note  on.  164 

Norgren.  protargol  in  infantile  diarrhoea,  306 
Nose,  injections  of  paraffin  in  deformities  of 
the.  203  ;  bacteriological  eKaminatioo  of 
healthy  and  diseased  cavities  of,  263;  supra¬ 
renal  extract  in  diseases  of,  305 
Nucleinate  of  iron,  note  on,  70 

O. 

Obstetrics  among  the  Lapps  and  Finns,  314 
Obstruction,  intestinal,  primary  (?)  peritonitis 
in  pregnancy  taken  for.  137:  intestinal,  due 
to  gall  stones.  712:  intestinal  in  pregnancy, 
uterus  incarcerated  in  a  hale  in  the  meseu- 
terv.  360 

Oedema,,  acute,  of  cervix  in  pregnancy,  95 
Oesophagotomv.  external,  in  cicatricial  stric¬ 
ture  of  the  gullet,  118 
Oidiomycosis  of  the  skin  audits  fungi,  18 
<  >kada,  the  morbid  anatomy  of  chorea,  130 
Old  people,  hemiplegia  in,  73 
Operations,  major,  the  avoidance  of  shock  in, 
238 


Ophthalmic  practice,  formalin  in.  232 
Oppeiilneiiu,  operation  fur  tumour  01  the  spiilai 
cord, 310 

Orclio  epididymitis,  aculegororrlioeal.gnaiacoi 
in,  83 

Organism  of  vaccinia  and  variola,  culture  of, 
199 


Oi  ganisms,  viability  of  in  dust  and  particles 
and  di  oplets  of  n  oisture,  216 
Orth.  .1.,  human  and  bovine  tuberculosis.  293 
Os.  cicatricial  cuntractuic  ui,  Caesarean  sec¬ 
tion  ,  225 

Osterluh,  tenanus  after  aborlion.  recovery,  ^Sr 
Ostermaier,  action  of  atropine  uii  Ihe  iuitsime, 
365 

Osurtag,  the  relations  of  linn  an  to  bovine  Tu¬ 
berculosis,  TOO 

Otr,.  v  ,  operative  tieatment  of  chronic  parame¬ 
tritis,  274 

Ovaries,  primary  epithelioma  of,  developed, 
afier  panhystcrectomy  for  cancer  of  ceivix, 
224 

Ovum  on  seventh  day  of  pregnancy.  139 
Oxygen,  er  do  venous  injection  of,  *60 
Oxy  toxic,  sugar  as  a,  138 


P. 

Packard,  thermic  fever,  281 
Pallard,  typhoid  spine,  220 
Pancreatic  secieiion,  3S6 

Pan  hysterectomy,  vaginal,  ovarian  tumour 
alter,  378 

Paraffin,  injections  of  in  deformities  of  the  nose, 

203 

Paraldehyde  delirium,  278 
Paralyses,  puerperal  and  gestational,  286 
Paralysis,  subsequentto  non-diphtheria]  angina, 
59;  general,  ueatment  of  with  mercuric  ben- 
zoat  e,  347 

Parametritis,  chronic,  operative  treatment  of, 

274 

Pai a^yphilitic  and  syphilitic  changes,  coexist¬ 
ence  of,  354 

Park,  the  nature  of  vaccine  virus,  165 
Pa  rot.  a  case  of  cerebral  syphilis  of  vaccinat 
origin,  337 

Patella.,  congenital  luxation  of,  5 
Pathology, of  the  cerebral  Deuroglia  in  epilepsy, 
1 14:  of  fa'ty  heart,  334;  of  so-oaJled  acute 
myelitis,  336 

Patter,  v.,  uieras  didelphys,  left  haematometra, 
67 

Peiiicde,  ovarian,  torsion  of  in  a,  girl  aged  16,  i;8 
Pelou,  the  Luclion  tieatment  of  neurasthenia, 
49 

Pelvis,  female,  actinomycosis  of,  €4  ;  contracted, 
treatment  of,  109 

Pepper,  granular  degeneration  of  ihsred  blood 
corpuscle,  181 
Perdynamin,  127 

Perforation,  and  version,  80;  of  the  bladder  by 
a  calculus,  221 

Perineal  route,  Ihe,  in  prostatic  surgery,  357 
Peritoneum,  operative  treatment  01  tubeicuiosis 
of,  135 

Peritonitis,  diffuse,  caused  by  aof  inomyees 
asteroides,  55 :  primary  (?)  in  pregnancy 
taken  for  intestinal  obstruction,  137;  gono,- 
rhoeal,  189 

Perrer,  puerperal  infection,  treatment  versus 
operation,  243 

Petersen,  non-malignant  disease  of  stomach. 


Petrie,  relation  of  bacteriolytic  enzymes  to 
acquired  immunity,  217 

Pfisterer,  pneumococcus  infection  of  joints  and 
bones,  163 

Phimosis,  a  rare  form  of,  41 

Phosphates,  typical  symptoms  of  gout  produced 
hy  deposits  of  in  the  skin  and  subcutaneous 


tissue,  37 

Phosphorus  in  rickets,  142 

Physometra  after  mismanaged  crossbirth,  303 

Pieper.  rheumatin,  263 

Placenta,  passage  ot  micro-organisms  through 
10:  incarcerated,  in  twin  labour  in  uterus 
bicornis,  47,  3=9:  fibroid  delivered  with.  227: 
death  after  detachment  of  in  inversion  of 
uterus,  380 

Pneumococcus,  agglutination  ot,  331 :  slough¬ 
ing  of  abdominal  wound  after  removal  ot 

5  f  wihll  ot  - 

of  joints  and  bonas. 


cyst  infected  with,  375 
- infection 


- tonsillitis,  acute,  21 

Pneumonia,  papers  on,  353 

Pneumothorax,  spontaneous  non-tubercu.ou^ 

369 

Poirier,  operative  treatment  of  cancer  of  the 
tongue,  61 

Poisoning  hy  heroin.  126;  by  mussels,  a  new 
paralytic  form  of,  131 
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Polypus,  spontaneous  expulsion  of  in  young 
women,  65 

Popliillat,  paralysis  subsequent  to  non-dipli- 
therial  angina,  59 

Porak,  primary  (?)  peritonitis  in  pregnancy 
taken  for  intestinal  obstruction.  137 
Potocki,  choleeystoto  uy  after  ltboitr,  343 
i’ozerski,  succus  entericus  and  pancreatic 
dig<  sr.ton,  213 

Pragnaucy  subsequent,  to  retained  ex'rauteriue 
lotus,  witu  abscess,  43  ;  the  condition  of  the 
heart  in,  93 :  haemat.uria  in,  94  :  acute  oedema 
of  cervix  in,  r*-  ovaii<n  cyst  and,  96:  tubal, 
operative  tn  a  uent  of  through  the  vagina, 

1  7:  primary  ov irian,  123:  removal  of  fibroin 
through  vagina  without  interruption  of,  124! 

•  primary  (?)  peritonitis  mistaken  for  intestinal 
obstruction,  137:  ovum  on  seven!  Ii  day  of.  133; 
ovarian.  140  ;  abdominal,  rupture  of  uterus 
followed  by,  193;  tubal,  fatal  haemorrhage 
without  rupture,  226  ;  rupture  of  uterus  in  the 
rarly  months  of,  242  :  echinococcus  cyst  com* 
plicating.  244;  extrauterine,  the  treatment  of( 
01  :  albuminuria  in,  312;  twin,  uterus  bicornis; 
incarcerated  placenta,  359 ;  intestinal  obstruc¬ 
tion  in,  uterus  incarcerated  in  a.  hole  in  the 
mesentery,  360  ;  normal,  perineal,  decidual 
growths  in,  376;  necrosis  of  uteriae  fibroid 
a  ter,  377 

lb  1  mi  para,  aged  30.  with  tabes,  painless  spon¬ 
taneous  delivery  in,  194 

Prophylaxis  of  maladies  due  to  the  trypano¬ 
soma,  112 

Prostate,  enlarged,  radical  treatment  of  by 
cauterization  per  rectum,  26;  hypertrophic, 
treatment  of  by  denudation,  91 ;  transvesica.1 
cauterization  of,  132  ;  the  perineal  route  iu 
surgery  of  the,  357 
■  Prostatectomy,  perineal,  62 
Prostatopexy,  subperineal,  no 
Protargol  in  infantile  diarrhoea,  306 
Pruritus,  bromocoll-resorbin  in,  99 
J’fzewalski,  an  early  sign  of  pleuritic  exudation, 

Pseudo-lipoma,  relapsing,  22’ 

Pseudo-paralysis,”  so-called,  in  syphilitic 
infants,  87  ! 

Psoriasis,  treatment  of,  382 
Puerperal  fever.  See  Fever 
I'nerperium.  puerperal  fever  lale  in  the,  d; 
rupture  of  ascending  portion  of  arch  of  aorta 
in,  44;  recurrent  myeliiis  in  the,  108;  accident 
Irotn  thrombus  after,  173 
Pugh,  post-scarlatinal  diphtheria,  296 
Pugnat,  the  treatment  of  acute  coryza  n 
Purgatin,  179 

Pustule,  malignant,  serum  treatment  of,  262 
Pyloroplasty,  a  new  method  of,  252 
Pylorus,  stenosis  of,  of  biliary  origin,  133 

Q. 

Qtumc  acid  in  gout,  123 

Q  linino,  as  an  antiseptic,  51 ;  fluorescence  of  in 
the  cure  of  malarial  fever,  84 


Rabbits.  nephreetomize’d,  the  elimination  of 
strychnine  in.  14 

Rabies,  the  early  pathological  changes  pro¬ 
duced  in  the  nervous  system  by,  113 
Raff,  angioma’a  and  cancer,  326 
Rapp,  yeast  preparations,  315 
Kasumowsky,  trephining  in  cortical  epilepsy, 

Raven  el,  intercommunicability  of  human  and 
bovine  tuberculosis,  129 

Rectum,  affections  of  following  gonorrhoeal 
and  syphilitic  infection,  372 
“  Red  room”  treatment  of  erysipelas.  13 
Reed,  Dorothy  M.,  the  pathological  changes  in 
Hodgkin’s  disease,  2co 
Rellex,  lateral  patellar,  1S2 
Reiche,  the  ultimate  results  of  sanatorium 
treatment  of  consumptives  of  the  working 
class.  160 

Reiehelmann,  cancer  statistics  from  a  morbid 
anatomy  point  of  view,  201 
Resection  of  small  intestine  154 :  of  the  cervical 
sympathetic  ganglia  for  glaucoma,  311 
Retina,  changes  in  in  alcoholic  amaurosis,  19 
Retroversion,  shortening  of  utero  sacral  liga¬ 
ments  in,  81 

Key,  skiagraphy  in  cretinism,  282 
Rhein,  treatment  of  locomotor  ataxy  by  regu¬ 
lated  movements  of  the  limbs,  159 
Rheumatin,  note  od,  263 

Rheumatism,  serum  treatment  of,  195;  acute 
contagiousness  of,  321 
Richards,  emnyema  of  the  frontal  sinus,  27 
Rickets,  phosphorus  in,  112;  etiology  of,  293 
Ricketts,  oidio  uyasis  of  the  skin  and,  its  fungi, 

iS 


Rleck,  treatment  of  extrauterine  pregnancy,  30I 

Riedel,  minimal  anaesthesia  for  minor  surgiva 
operations,  170 

Riegner,  surgical  interference  in  diseases  of  the 
lungs,  >04 

Riesman, spontaneous  non-tuberculous  pneumo¬ 
thorax,  369 

Rigal,  relapsing  pseudo-lipoma,  222 

Kobey,  lnolluscum  contagiosum.  367 

Hoots,  posterior,  neuralgia  of.  183 

Rosemeld,  suprarenal  extract  in  nose  and  throat 
oi-eases,  305 

Routier,  cnoledochotomy  without  sutures, 
cholecystectomy.  241 

Ro  ix,  the  treatment  of  cerebral  syphilis,  98 

Rudi,  twin  labour  in  uterus  bicornis,  incarcer¬ 
ated  placenta.  47,  359 

Runge,  the  treatment  of  the  eyes  of  newborn  in¬ 
fants,  52 

Rupture,  of  ascending  portion  of  arch  of  aorta  in 
t  he  puerperium,  44:  intraperitoueal  of  the  blad¬ 
der,  treatment  of,  133:  of  hymen  and  allied 
conditions,  175;  of  uterus  followed  by  abdo¬ 
minal  pregnancy,  193;  of  uterus,  in  the  early 
mouths  of  pregnancy,  242 


S. 

Saalfeld,  ichthargan  in  gonorrhoea,  72 
Safety-pin  in  bladder  alter  suprapubic  lith¬ 
otomy.  42 

Sailer,  the  unilateral  occurrence  of  Kernig’s 
sign  as  a  symptom  of  focal  brain  disease,  169 
Salant,  the  elimination  of  strychnine  in 
nephrectomized  rabbits,  14 
Sanatorium  treatment,  of  consumptives  of  the 
working  class,  the  ultimate  results  of,  160;  of 
tuberculosis,  304 

Saugman,  daily  weighing  as  an  aid  to  diagnosis, 

309 

Savariaud,  interilio-abdominal  disarticulations, 
239 

Scarlet,  fever.  See  Fever 

Scherer,  on  the  so-called  “  pseudoparalysis  ”  in 
syphilitic  infants,  87 

Schmorl,  peritoneal  decidual  growths  in  normal 
pregnancy,  376 

Sehoen-Ladniewski,  calomel  in  children’s  dis¬ 
cuses,  316 

Schottmueller.  bacteriological  diagnosis  of 
typhoid  fever,  294 

Schroeder,  new  medicaments  and  nutrients  in 
tlie  treatment  of  tuberculosis,  228 
Schultes,  antithyroid  treatment  of  Graves’s  dis¬ 
ease,  289 

Sclerosis,  arterial  haemorrhage  in  old.women 
in,  275 

Sea-sickness,  tannate  of  orexin  as  a  prophylactic 
against,  383 

Secretion,  pancreatic,  3S6 

Seeligmann,  removal  of  fibroid  through  vagina 
without  interruption  of  pregnancy,  124 
Sensibility,  magnetic.  322 

Sera.fini,  intravenous  injections  of  corrosive 
sublimate,  33 

Serum,  new  immunizing  against  anthrax.  361 

- treatment  of  rheumatism,  193;  of 

malignant  pustule,  562 

Sevestre,  prophylactic  treatment  of  diphtheria, 
348 

Sex  detected  post  mortem  in  hermaphroditism, 

.  287 

Sever,  tendc-  A  chillis  jerk  in  tahes.  269 
Ships,  are  they  infected  with  yellow  fever  ?  65 
Shock,  avoidance  of  in  major  operations,  228 
Silver  salts,  iD jectionsof  forseptic  endocarditis, 

hi 

Singer,  pathology  of  so  called  acute  myelitis, 

336 

Sums,  frontal,  empyema  of,  57  ;  lateral,  treat¬ 
ment  of  thrombosis  of  following  middle  ear 
suppuration,  79 

Skiagraphy,  the  value  of  in  penetratinggiinshot 
wounds  of  the  head,  92  :  in  cretinism,  281 
Skin,  oidiomycosis  of  and  its  fungi,  18  ;  and  sub¬ 
cutaneous  tissup,  typical  symptoms  of  gout 
produced  by  deposits  of  phosphates  and  car¬ 
bonates  in  the,  37 ;  carcinoma  and  lesions  of 
the,  43 

Skormin,  jaundice  in  infancy,  308 
Sleep,  loss  of,  219 

Sloughing  of  abdominal  wound  after  removal  of 
ovarian  cyst  infected  with  the  pneumococcus 
and  staphylococcus,  373 

Sobernheim,  new  immunizing  serum  against 
anthrax,  361 

Solvent,  for  antiseptics,  the  use  of  glycerine  as, 
32 

Sores,  venereal,  treatment,  of.  162 
Soitpault,,  treatment  of  chronic  diarrhoea  with 
hydrochloric  acid.  31 
Spina  bifida,  surgery  of,  ic6 


Spine,  early  diagnosis  of  caries  of,  207  ;  typhoid, 

220 

Splenectomy,  successful,  during  typhoid  fever, 

324 

Spriggs,  estimation  of  the  rapidity  of  digestion, 

26( 

Stangenberg,  the  relation  between  diphtheria 
and  ear  disease,  101 

Staphylococcus,  sloughing  of  abdominal  wound 
after  removal  01  ovarian  cyst  infected  with, 

375 

stalling,  pancreatic  secretion,  386 
Stengel,  tlie  condition  01  the  heart  in  pregnancy, 
93;  granular  degeneration  of  the  red  blood 
corpuscle,  181 

Stenosis,  pyloric,  of  biliary  origin,  133 
Sternberg,  experimental  researches  in  patho¬ 
genic  yeasts,  350 

Stewart,  suture  of  severed  spinal  cord,  298 
stolz,  primary  cancer  of  Fallopian  tube,  192 
Stomach,  cancer  of,  82;  diagnosis  of  tumours 
of,  103;  prognosis  01  carcinoma  of,  117;  haii- 
balls  in  the,  185;  noil-malignant  disease  of 
the,  223;  hour-glass,  diagnosis  and  treatment 

of,  280 

Stone,  ureteral  calculus  in  tlie  female,  358 
Stouffs,  unconscious  delivery,  liystero-epilepsy, 
257:  necrosis  of  uterine  fibroid  after  preg¬ 
nancy.  37|7 

Strangulation,  intestinal,  the  cause  of  death  in, 

53 

Strassmann,  operative  treatment  of  tubal  preg¬ 
nancy  through  the  vagina,  107 
Stricture,  cicatricial,  of  tlie  gullet,  external 
oesophagotomy  in,  118 

Strychnine,  the  elimination  of  in  nephrecto- 
mized  rabbits,  14 
Subluxation  of  the  wrist,  374 
-uccus entericus  and  pancreatic  digestion, ‘215 
Sugar  as  an  oxytoxie,  138 
Sulphur,  sublimed,  in  typhoid  fever,  330 
Suppuration  of  tlie  middle  ear,  treatment  of 
thrombosis  of  tlie  lateral  sinus  following.  79 
Suprarenal  gland,  extract  of  in  nose  and  throat 
diseases,  305;  extract  of  in  Addison’s  disease, 
332 

Surgery,  of  tuberculous  cavities  of  tlie  lungs,  24 ; 
of  spina  bifida,  106:  genito-urinary,  adrenalin 
in,  230  ;  of  the  gall  ducts,  297 
Surgical  inference,  in  oiseast-s  of  the  lungs.  104 

- intervention  in  cerebral  haemorrhage, 

34 1 

- operations,  minor,  minimal  anaesthesia 

in,  170  , 

Sutter,  metastesis  in  primary  carcinoma  ofjtlie 
kidney.  166 

Suture  of  severed  spinal  cord.  298 

Symphysiotomy,  simplified,  28S 

Symptoms,  poit-syphilitic  and  parasyphilitic, 

60 

Syu’R.  perineal  prostatectomy,  fa 
Syphilis,  cerebral,  the  treatment  of.  [98  :  infant¬ 
ile,  the  results  of,  116;  secoudar.v,  muscular 
contraction  in,  149:  theJustii3  test,  for,  264: 
cerebral,  of  vtcciual  origin,  337:  afi’ections  of 
the  rectum  following  infection  of,  372 
Syphilitic  and  parasyphilitic  .changes,  coexist¬ 
ence  of,  354 

T. 

Tabes.  See  Ataxy  locomotor 
Tannate  of  orexin  as  aj  prophylacticTagainst 
sea-sickness,  383 

Tavel’s  injections  of  common  salt]  and  sodium, 
dangers  of,  27 ft 

Tendo-Aehillis  jerk  in  tabes.  269 
Tendon  transplantation,  indirect,  324 
Tendous,,  bonesetters  and  displacements  of, 
104 

Testis,  tuberculosis  of  the,  So 
Tetanus  after  abortion,  recovery,  381 
Tetany,  infantile.  76 
Thermic  fever.  See  Fever 
Thesen.a  new  paralytic  form  of  mussel  poison¬ 
ing,  HI 

Thomalla,  recovery  from  tuberculous  mening¬ 
itis,  339 

Throat,  suprarenal  extract  in  diseases  of,  305 
Thrombosis  of  the  lateral  sinus  following 
middle-ear  suppuration,  treatment,  of,  79 
Thrombus,  afler  puerperium,  accident  from, 
173 

Tichy,  calcium  chloride  as  an  antiseptic  for 

burns,  233 

Tillaye,  progressive  ossifying  myelitis,  40 
Tissue,  pharyngeal  lymphoid,  hyperaesthesia 
of  the.  86 

Toff.  ting,  arcent.i  colloidalis  (Credo).  71 
Tomasczewski.  perforating  ulopr  of  tlie  foot.  77 
Tongue,  operative  treatment,  Of  cancer  of,  61 
Tonsillitis,  acute  pneumococcus,  21 
Torsion  of  ovarian  pedicle  and  uterus  in  a  girl 
aged  1 5,  158 
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Toubert,  early  diagnosis  of  spina]  caries,  207 
Toxins,  intestinal,  action  of,  73 
Trambusti,  noma,  164 

Transplantation,  of  tumours,  279 ;  indirect,  of 
tendon,  323 

Trauma,  acute  atrophy  of  the  bones  following,1 
271 

Tregubow,  treatment  of  erysipelas,  197 
Trendelenburg  position,  the,  272 
Trephining  in  cortical  epilepsy,  171 
Trichiniasis  in  typhoid  fever.  371 
Trichobezoars.  See  Hair-balls 
Trigger  finger,  208 

Triplets,  abortion  at  second  and  fifth  months, 
345 

Tropococaine,  injections  of  in  eclampsia.,  28 
Troubles,  muscular  and  mental,  the  association 

Of,  204' 

Trypanosoma,  the  prophylaxis  of  maladies  due 

to, 112 

Tube,  Fallopian,  fibromyoma  of,  29 ;  primary 
cancer  of,  192 

Tuberculin  in  abdominal  tuberculosis,  no; 
diagnostic  injections  of,  150;  old,  the  dia¬ 
gnostic  value  of,  218  ;  note  on,  246 
Tuberculosis,  laryngeal,  treatment  of,  30;  com¬ 
bined  treatment  of,  69;  of  the  testis,  90; 
human,  the  relation  of  to  bovine,  100 ;  abdo¬ 
minal,  tuberculin  in,  no:  human  and  bovine, 
the  intercommunicability  of,  129,  319;  of 
the  peritoneum  and  kidney,  operative  treat¬ 
ment  of,  135 ;  of  Fallopian  tubes,  157;  pulmo¬ 
nary,'  subcutaneous  injections  of  arsenic  in, 
177 ;  pulmonary,  hetol  treatment  of  in  private 
practice,  17S  ;  new  medicaments  and  nutrients 
in  the  treatmentof,  228 ;  pulmonary,  and  heart 
disease,  235  ;  subcutaneous  and  intramuscular 
injection  of  yolk  of  egg  in,  290 ;  human  and 
bovine,  the  pathology  of,  293;  sanatorium 
treatment  of,  304 

Tubes,  Fallopian,  tuberculosis  of,  157 
Tucker,  the  Justus  test  for  syphilis,  264 
Tumour,  sacral,  successful  removal  of,  254:  of 
the  spinal  cord,  operation  for,  310;  tubercu¬ 
lous,  of  the  spinal  cord,  352 ;  ovarian,  after 
vaginal  panhysterectomy,  318 
Tumours  of  stomach,  diagnosis  of,  103;  trams 
plantation  of,  279 
Typhoid  fever.  See  Fever  enteric 

•  ■  ;  -)•* 

U.  ■  »" 

Ulcer  of  the  leg,  treatment  of,  15;  perforating 
of  the  foot,  77;  gastric:  treatment  Of,  83 
rodent,  with  kraurosis  vulvae,  109 
Ulesko-Stroganowa,  malignant  uterine  fibroids, 

302 

Ullmann,  retained  extrauterine  fetus,  abscess, 
subsequent  pregnancy.  45 
Ung,  argenti  colloidalis  (Crede),  71 
Ungar,  phosphorus  in  rickets.  142 
Ureter,  double,  and  calculus  in  ureter  detected 


during  abdominal  hysterectomy  for  cancer, 
328 

Ureters,  pressure  on  by  fibroid,  66 
Urethra,  female,  primary  cancer  of,  176;  car¬ 
buncle  of,  329 

Urine,  typhoid  bacilli  in  for  a  long  time,  34 
Uterus,  bicornis,  twin  labour  in,  incarcerated 
placenta,  47,  359;  didelphys,  left  haemat.o- 
metra,  67  ;  cancer  of,  82  ;  acute  oedema  of  cer¬ 
vix  of  in  pregnancy,  95  ;  chronic  inversion  of. 
141 ;  cancer  of  cervix  of  with  tuberculosis  of 
tubes,  157;  torsion  of  in  a  girl  aged  16,  158; 
rupture  of  followed  by  abdominal  pregnancy, 
194;  carcinoma  of  the  cervix  of  obstructing 
labour,  210 ;  rupture  of  in  the  early  months  of 
pregnancy,  242 ;  malignant  fibroids  of,  302  ; 
incarcerated  in  a  hole  in  the  mesentery,  365 ; 
necrosis  of  fibroid  of  after  pregnancy,  377  ; 
negative  effects  of  vaporization  of,  378,  inver¬ 
sion  of,  death  after  detachment  of  placenta, 
380 

V. 

Vaccinal  origin,  cerebral  syphilis  of,  337 
Vaccinating,  a  new  method  of,  161 
Vaccine  virus,  the  nature  of,  163 
Vaccinia,  cultivation  of  the  organism  of,  199 
Vagina,  bleeding  necrotic  myoma  of,  48  ;  opera¬ 
tive  treatment  of  tubal  pregnancy  through 
the,  107  :  removal  of  fioroid  through  without1 
interruption  of  pregnancy,  124  ;  myoma  of;  211 
Vaison,  ferratin,  50 
Validol,  143 

Vander  Veer,  actinomycosis  abdominalis,  373 
Van  Doort-Kroon,  cicatricial  closure  of  os, 
Caesarean  section,  223 

Vangeon,  cacodylate  of  iron  in  the  treatment 
of  anaemia,  346 

Vaporization  of  uterus,  negative  effects  of.  379 
Varinini,  suprarenal  extract  in  Addison’s  dis¬ 
ease,  332 

Variola,  fetal,  not  secondary  to  maternal 
variola,  58;  cultivation  of  the  organism  of; 
199 

Varnier,  acute  oedema  of  cervix  in  pregnaucy, 
95 

Veins,  entrance  of  air  into  the,  284 
Veit,  albuminuria  in  pregnancy,  313 
’Version  and  perforation,  80 
Viability  of  organisms  in  dust  and  particles  and 
droplets  of  moisture,  216 
Villard,  pyloric  stenosis  of  biliary  origin,  133 
Vincent’s  angina.  See  Angina 
Vincenzi,  bacteriology  of  whooping-cough,  54 
Vineberg,  primary  cancer  of  female  urethra,  176 
Vulva,  kraurosis  of,  with  rodent  ulcer,  109 

IV. 

Waldvoge),  acetonuria,  147 

Walter,  rupture  of  ascending  portion  of  arch  of 
aorta  in  the  pmerperium,  44 
Watkins,  sloughing  of  abdominal  wonnd  after 


the 


removal  of  ovarian  cyst  inrected  with 
pneumococcus  and  staphylococcus,  373 
Weber  (Parkesj,  intermittent  hydrocephalus  in 
adults,  57 

Weighing^  dally,  as  an  aid  to  diagnosis,  309 
Weissbein,  artificial  feeding  of  infants,  384 
Weisswange,  operative  treatment  of  tuber¬ 
culosis  of  the  peritoneum  and  kidney,  135 
Westerman,  hermaphroditism,  sexdetected  post 
morterh,  287 

White,  diagnosis  by  means  of  the  formed  ele¬ 
ments  of  the  blood,  i85;  molluscum  con- 
tagiosum,  367 

Whooping-cough,  bacteriology  of,  34 
Widal,  acute  meningitis,  autisyphilitie  reme¬ 
dies,'  recovery,  23;  treatment  of  acute 
syphilitic  meningitis,  291 
Wieting,  the  reduction  of  club-foot,  240 
Wild,-  tannate  of  orexin  as  a  prophylactic 
against  sea- sickness,  383 
Wildliolz,  typical  symptoms  of  gout  pro¬ 
duced  by  deposits  of  carbonates  and  phos¬ 
phates  in  the  skin  and  subcutaneous  tissue, 

37  ■ 

Willard,  surgery  of  tubereulous  cavities  ot  the 
lungs,  24 

Winckler,  the  pathology  of  fatty  heart,  334 
WindsCheid,  recurrent  myelitis  in  the  puev- 
perium,'  108 

Women,  young,  spontaneous  expulsion  of  poly¬ 
pus  in,  65;  vesical  calculus  in,  136;  old, 
haemorrhage  in  in  arterial  sclerosis,  273  '  '  *•' 

Wood,  the  production  ot  diphtheria  toxin,  36  ■  ■ 
Working  class,  the  ultimate  results  of  san:.- 
torifim  treatment  of  consumptives  of  the,  160 
Woroschilsky,  sublimed  sulphur  in  typhoid 
'  fever, '33a  *  •  < 

Wound,  abdominal,  sloughing  of  after  removal 
of  ovarian  cyst  infected  with  the  pnetuno-  »*" 
coccus  and  staphylococcus,  373 
Wrist,  sublukation  of  the,  374 
Wuerdemann,  estimation  of  damages  in  eye  in¬ 
juries,  88  ;- 

Wunscheim.the  use  of  glycerine  as  a  solvent  fer  ■ 
antiseptics,'  32 


Yeast  preparations,  313 

Yeasts,  pathogenic,  experimental  researches- 

in,  350  !  .  , 

Yolk  of  egg,  subcutaneous  and  intramuscular"'  1 
injection  of  in  tuberculosis,  250 

"■  Z  ’ 

Zimmit,  Mediterranean  fever,  236 
Zanke,  perforation  and  version,  80 
Zeller,  surgery  of  the  gall  ducts,  297 
Zesas,  congenital  luxaiion  of  the  patella,  5  • 
Zeuner,  treatment  of  ulcer  of  the  leg,  15 
Zulaiif,  negative  effects  of  vaporization  of  uterus" 
379  ; 
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EDWARD  JENNER: 

HIS  LIFE,  HIS  WORK,  AND  HIS  WRITINGS  * 

Early  History. 

Edward  jenner,  the  son  of 

the  Rev.  Stephen  Jenner, 
Rector  of  Rockhampton  and 
Vicar  of  Berkeley,  was  born  at 
the  latter  place,  May  17th,  1749. 
His  mother  was  daughter  of  the 
Rev.  H.  Head,  a  former  vicar  of 
Berkeley.  His  first  school  was  at 
Wotton-under-Edge,  where  he  was 
under  the  care  of  the  Rev.  Mr. 
Clissold ;  from  there  he  was  rr- 
moved  to  the  Rev.  Dr.  Wash- 
bourn,  at  Cirencester.  Jenner' s 
school  career  was  of  short  duration. 
At  about  the  age  of  13  he  began 
his  professional  education  under 
Mr.  Daniel  Ludlow,  of  Sodbury ; 
from  there  he  entered  as  a  student 
at  St.  George’s  Hospital,  where 

“Jenner  vaccinating  his  own  child.’  ^jg  name  appears  in  the  list  Of 
( From  the  Statue  by  Monteverde.  studentg  for  and  when  he 

was  21  lie  went  as  house  pupil  to  John  Hunter.  Jenner  had 
an  innate  love  of  natural  history,  and  nothing  could  have 
been  more  fortunate  than  his  falling  under  influence  such  as 
Hunter’s.  The  young  pupil  came  with  a  fair  knowledge  of 
both  zoology  and  geology  ;  the  fossiliferous  rocks  of  his  native 
county  had  given  him  ample  opportunity  for  studying 
geology,  and  the  collecting  of  fossils  was  a.  hobby  which  he 
retained  throughout  his  life.  To  a  young  man  with  these 
tastes  Hunter’s  house  with  its  menagerie  and  collection  of 
specimens  must  have  been  a  paradise. 


His  Correspondence  with  John  Hunter. 

Between  master  and  pupil  an  affection  sprang  up  which 
was  only  terminated  by  Hunter’s  death.  Unfortunately  the 
letters  from  Jenner  to  Hunter  have  disappeared,  but  those  of 
Hunter  show  that  Jenner’s  opportunities  in  the  country  of 
getting  specimens  and  carrying  out  experiments  were  always 
laken  advantage  of  by  Hunter  and  lovingly  responded  to  by 
his  pupil.  These  attentions  of  Jenner  to  Hunter  were 
reciprocated  by  the  latter  making  purchases  for  Jenner  in 
town.  “I  have  sent  you  the  candlesticks  as  you  desired,” 
writes  Hunter :  “  I  hope  you  will  like  them.  They  cost  five 
pounds  and  a  shilling,  so  I  owe  you  four  shillings.”  Again, 
when  Hewson’s  preparations  were  for  sale,  Hunter  writes  and 
otters  to  purchase  any  that  Jenner  may  require.  A  subse¬ 
quent  letter  shows  that  prices  wei’e  too  high  for  him  to  make 
any  bargains.  Hunter  writes:  “I  could  not  buy  a  single 
preparation  for  you,  they  all  went  so  dear — injections  of  the 
lymphatics  of  a  turtle  sold  for  guineas,  an  eye  not  injected 

*  Reprinted  fro  n  the  Jenner  Centenary  Number  of  the  Bi  itish  Medical 
Journal,  May  23rd,  1896. 


fifteen  shillings,  and  so  of  all  the  rest.”  In  1786  we  read  in 
one  of  Hunter’s  letters  :  “  I  have  brought  the  print  of  Wright, 
viz.,  The  Smiths,  which  is  his  best.  There  is  one  more  I  would 
have  you  have -I  mean  Sir  Jos.  Reynolds’s  of  Count  Hugo- 
lino(.nc);  it  is  most  admirable,  and  fit  only  for  a  man  of 
taste.” 

Jenner  frequently  asked  Hunter’s  advice  in  professional 
matters,  and  also  sent  patients  up  to  London  to  him.  Hunter’s 
replies  to  Jenner’s  queries  were  generally  mixed  up  with 
requests  for  specimens  or  for  experiments.  In  1776  he  writes : 
“  I  have  but  one  order  to  send  you,  which  is  send  everything 
you  can  get,  either  animal,  vegetable,  or  mineral,  and  the 
compound  of  the  two,  viz.,  either  animal  or  vegetable 
mineralized.  I  would  have  you  do  nothing  with  the  Boy  but 
dress  him  superficially  ;  these  Fungus’s  will  die,  and  be 
damnd  to  them,  and  drop  off.  Have  you  large  trees  of 
different  kinds  that  you  can  make  free  with?”  Hunter 
offered  him  a  share  in  the  school  of  natural  history  which  he 
purposed  starting.  Jenner  refused  this  offer  ;  Hunter’s  reply 
to  the  refusal  is  given  in  facsimile  on  pages  1 1  and  12. 

His  love  for  natural  history  nearly  robbed  medical  science 
of  Jenner’s  discovery.  He  arranged  and  prepared  the  speci¬ 
mens  brought  home  by  Captain  Cook  in  177  b  and  was  offered 
the  post  of  naturalist  to  the  next  expedition,  which  jailed  in 
the  following  year.  This,  however,  he  declined,  and  settled 
down  into  country  practice  at  his  native  town  of  Berkeley- 
Here  for  some  years  he  led  the  quiet  life  of  a  country  doctor, 
with  ample  leisuie  for  his  natural  history  pursuits.  Baron, 
in  his  Life ,  gives  us  a  picture  of  Jenner  from  the  pen  of  his 
great  friend,  Edward  Gardner,  of  Frampton  : 

“  His  height  was  rather  under  the  middle  size,  his  person 
was  robust  but  active  and  well  formed.  In  his  dress  he  was 
peculiarly  neat  and  everything  about  him  showed  the  man 
intent  and  serious  and  well  prepared  to  meet  the  duties  of 

his  calling.  ^  „  T 

“  When  I  first  saw  him  it  was  on  Frampton  Green.  I  was 
somewhat  his  junior  in  years,  and  had  heaid  so  much  of 
Mr.  Jenner,  of  Berkeley,  that  I  had  no  small  curiosity  to 
see  him.  He  was  dressed  in  a  blue  coat,  and  yellow  buttons, 
buckskins,  well-polished  jockey  boots  with  handsome  silver 
spurs,  and  he  carried  a  smart  whip  with  a  silver  handle.  His 
hair,  after  the  fashion  of  the  times,  was  done  up  in  a  club, 

and  he  wore  a  broad-brimmed  hat.”  T 

Baron’s  own  description  of  his  first  interview  with  Jenner 

“The  simple  dignity  of  his  aspect,  the  kind  and  familiar 
tone  of  his  language,  and  the  perfect  sincerity  and  good 
faith  manifested  in  all  he  said  and  did  could  not  fail  to  win 

the  heart  of  any  one  not  insensible  to  such  qualities. . ..lie 

was  dressed  in  a  blue  coat,  white  waistcoat,  nankeen  breec  ies, 
and  white  stockings.  We  are  grateful  to  him  who  told  us  that 
Milton  wore  large  buckles  and  that  Washington  broke  in  his 
own  horses,  and  in  some  future  day  the  curious  reader  may 
be  thankful  for  such  particulars  descriptive  of  the  habits  or 

^It^iTfrom  such  contemporary  descriptions  only  that  pictures 
of  the  great  men  of  the  past  can  be  completed;  for  this 
reason  it  is  worth  quoting  a  paragraph  from  the  obituary 
notice  of  Jenner  in  the  Gentleman's  Magazine,  xcm,  104,  evi¬ 
dently  written  by  some  one  acquainted  with 
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“  In  his  housekeeping  nothing  was  gaudy  but  all  was  good. 
The  cookery  was  tastefully  and  fashionably  set  out,  the 
wines  commonly  five  or  six  kinds,  old  and  of  fine  flavour. 
At  a  striking  innocent  trait  of  character  the  philosopher,  as 
a  keen  observer,  would  smile  cheerfully,  but  the  writer  of 
this  never  saw  him  indulge  in  what  is  called  a  horse  laugh.” 

In  1778  Jenner  was  crossed  in  love  ;  this  he  took  very  much 
to  heart,  and  probably  his  correspondence  with  Hunter  did 
not  improve  matters.  Although  not  such  a  misogynist  as  his 
brother  William,  yet  John  had  not  very  tender  feelings 
towards  the  fair  sex.  He  had  evidently  heard  a  false  report 
as  regards  Jenner,  for,  with  his  usual  disregard  of  grammar 
and  spelling,  he  writes  :  “  I  was  told  the  other  day  that  you 
was  married,  and  to  a  young  lady  with  a  considerable  fortune. 
I  hope  it  i3  true,  for  I  do  not  know  anybody  more  deserving 
of  one.”  On  hearing  the  truth,  Hunter  writes  again  :  “  I  own 
I  was  at  a  loss  to  account  for  your  silence,  and  I  am  sorry  at 
the  cause.  I  can  easily  conceive  how  you  must  feel,  for  you 
have  two  passions  to  cope  with,  namely,  that  of  being  disap¬ 
pointed  in  love,  and  that  of  being  defeted ;  but  both  will 
wear  out,  perhaps  the  first  soonest.  I  own  I  was  glad  when  I 
heard  you  was  married  to  a  woman  of  fortune ;  but  ‘  let  her 
go,  never  mind  her.’  I  shall  imploy  you  with  Hedge  Hogs, 
for  I  do  not  know  how  far  I  may  trust  mine.”  There  seems  a 
continuous  line  of  thought  here,  Jenner’s  future  mistrust  of 
the  fair  sex  and  Hunter’s  present  mistrust  of  his  hedgehogs. 

Family  Life  at  Berkeley. 

In  1788  Jenner  was  married  to  Miss  Catharine  Ivingscote  ; 
although  Mrs.  Jenner  was  in  delicate  health  she  was  able  to 
do  much  for  the  poor  and  suffering  in  her  neighbourhood. 
In  this  she  was  efficiently  helped  by  her  husband.  Jenner 


took  an  active  part  in  all  local  work ;  he  was  a  Justice  of  the 
Peape  for  the  County  of  Gloucester,  and  performed  the  duties 
attaching  to  this  office  with  great  assiduity  ;  in  fact,  Jenner’s 
brother  justices  seem  to  have  left  a  large  part  of  the  work  to 
him;  he  also  filled  the  office  of  mayor  of  Berkeley.  In  Rud¬ 
der’s  History  of  Gloucestershire  it  is  stated  that  Berke¬ 
ley  “  is  called  a  borough,  though  it  sends  no  members  to 
Parliament,  and  has  a  mayor  annually  chosen  at  the  court- 
leet,  who  has  the  tolls  of  the  town  and  wheelage  of  all  goods 
landed  from  the  vessels  in  the  river  at  2d.  a  load ;  but  the 
authority  and  privilege  of  his  office  seem  to  extend  no 
further.” 

Jenner  vaccinated  all  the  poor  in  his  neighbourhood  gratui¬ 
tously  ;  for  this  purpose  he  had  a  special  place  erected  in  his 
garden,  which  he  called  the  Temple  of  Vaccina.  From  one 
parish,  however,  he  had  for  a  long  time  but  very  few  patients; 
all  at  once,  from  this  same  parish,  people  came  in  great  num¬ 
bers.  On  his  making  inquiry  as  to  this  sudden  wish  for 
vaccination,  he  was  told  that  the  churchwardens  had  been 
urging  the  people  to  be  vaccinated  on  account  of  the  great 
cost  to  the  parish  of  the  increased  number  of  coffins  due  to 
deaths  from  small-pox ! 

There  were  three  children  born  to  Jenner— Edward, 
Catherine,  and  Robert.  John  Hunter  stood  godfather  to  the 
eldest  boy.  The  following  is  his  reply  to  Jenner’s  request 
that  he  would  undertake  this  office  : 

t,  January,  1789. 

bear  jenner,— I  wish  you  joy:  it  never  rains  but  it  pours.  Rather 
than  the  brat  should  not  be  a  Christian  I  will  stand  godfather,  for  I 
should  be  unhappy  if  the  poor  little  thing  should  go  to  the  devil  because 
I  would  not  stand  godfather.  I  hope  Mrs.  Jenner  is  well,  and  that  you 
begin  to  look  grave  now  that  you  are  a  father.— Yours  sincerely, 

John  Hunter. 
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Edward  was  very  delicate,  and  for  his  tuition  at  home 
Jenner  engaged  the  services  of  a  remarkable  youth,  Jotm 
Dawes  Worgan  ;  he  was  a  lad  of  great  promise,  and  was  pre¬ 
paring  to  go  to  Oxford  with  the  view  of  being  ordained.  This 
he  was  unable  to  do  on  account  of  weak  health,  and  he 
died  in  1809  at  the  age  of  19.  A  volume  of  his  poems  was 
published  in  1810,  with  a  preface  by  William  Hayley.  The 
book  was  dedicated  to  Jenner,  and  in  the  preface  he  is  thus 
referred  to:  “To  you,  who  animated  the  exertions  of  Wor- 
gan’s  life  by  your  approbation,  and  who  watched .  over  the 
couch  of 'his  affliction  with  the  skill  and  sympathy  of  an  affec¬ 
tionate  physician,  these  his  remains  must  be  particularly  in¬ 
teresting.”  Though  Worgan  died  so  young  he  wrote  some 
essays  in  the  Gentleman’s  Magazine  in  defence  of  vaccination 
over  the  signature  “  Cosmopolitus.” 

Retirement  from  General  Practice. 

In  1792  Jenner  obtained  the  degree  of  M.D.  from  St. 
Andrews,  and  gave  up  general  practice.  This  degree  was 
obtained  upon  the  recommendation  of  his  friends  Dr.  Hickes 
of  Gloucester  and  Dr.  Parry  of  Bath.  The  entry  in  the 
minute  book  of  the  Senatus  Academicus  is  dated  July  8th, 
1792  ;  Jenner’s  name  is  wrongly  written  in  the  minute  book, 
as  the  entry  reads:  “The  Lniversity  agree  to  confer  the 
Degree  of  Doctor  in  Medicine  on  Mr.  Edward  Jennings,  Sur¬ 
geon  of  Berkeley,  in  the  county  of  Glocester,  upon  recom¬ 
mendation  from  J.  H.  Hickes,  M.D.,  of  Gloster,  and  C.  H. 
Parry,  M.D.,  of  Bath.”  In  the  Roll  of  Graduates  the  name 
was  originally  entered  as  Jennings,  but  has  been  subsequently 
altered  to  Jenner. 

Accidents  and  Illnesses. 

Three  times  Jenner  had  a  very  narrow  escape  of  losing  his 
life.  The  first  was  during  the  severe  frost  of  1786.  He  had 
to  i  ide  from  Berkeley  to  Kingscote  on  an  intensely  cold  day 


in  a  blinding  snowstorm.  The  experience  is  worth  recording 
in  Jenner’s  own  words:  “As  the  sense  of  external  cold  in¬ 
creased,  the  heat  about  the  stomach  seemed  to  increase.  I 
had  the  same  sensation  as  if  I  had  drank  a  considerable  quan¬ 
tity  of  wine  or  brandy  ;  and  my  spirits  rose  in  proportion  to 
this  sensation.  I  felt,  as  it  were,  like  one  intoxicated,  and 
could  not  forbear  singing,  etc.  My  hands  at  last  grew  ex¬ 
tremely  painful,  and  this  distressed  my  spirits  in  some  de¬ 
gree.  When  I  came  to  the  house  I  was  unable  to  dismount 
without  assistance.  I  was  almost  senseless,  but  I  had  just 
recollection  and  power  enough  left  to  prevent  the  servants 
from  bringing  me  to  a  fire.  I  was  carried  to  the  stable  first, 
and  from  thence  was  gradually  introduced  to  a  warmer  atmo¬ 
sphere.  I  could  bear  no  greater  heat  than  that  of  the  stable 
for  some  time.  Rubbing  my  hands  in  snow  took  off  the  pain 
very  quickly.  The  parts  which  had  been  most  benumbed 
felt  for  some  time  afterwards  as  if  they  had  been  slightly 
burnt.  My  horse  lost  part  of  the  cuticle  and  hair  at  the 
upper  part  of  the  neck,  and  also  from  his  ear3.  I  had  not  the 
least  inclination  to  take  wine  or  any  kind  of  refreshment. 
One  man  perished  a  few  miles  from  Kingscote  at  the  same 
time  and  from  the  same  cause.” 

In  1794  he  had  a  severe  attack  of  typhus,  contracted  whilst 
attending  his  nephew  Henry’s  wife,  and  again  in  1811  he  was 
stricken  down  with  the  same  disease. 

Jenner’s  home  life  at  Berkeley  for  many  years  was  one  of 
great  happiness.  This  was  afterwards  much  clouded  by  the 
illness  of  his  son,  Edward,  which  terminated  fatally  in  1810. 
Mrs.  Jenner,  too,  was  very  delicate:  the  state  of  her  health 
caused  Jenner  great  anxiety  for  some  considerable  time 
before  her  death,  which  took  place  at  Cheltenham,  September 
13th,  1815.  Jenner  had  taken  up  his  abode  at  the  last-named 
place  about  five  years  previous  to  his  wife’s  death.  -Imme¬ 
diately  after  this  sad  event  he  again  went  back  to  Berkeley, 
and,  except  for  a  day  or  two,  never  left  his  native  place  again , 
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The  marriage  of  his  daughter  Catherine  in  1822  left  Jenner 
still  more  desolate.  This  lady  died  August  5th,  1833,  having 
given  birth  to  a  daughter  four  days  previously.  His  other 
son,  Captain  Robert  Eitzharding  Jenner,  also  survived  his 
father. 

In  1820  Jenner  had  a  fainting  fit  in  his  garden.  He  was 
picked  up  insensible  and  carried  to  his  house.  Baron  was  at 
once  summoned,  and  on  his  arrival  found  that  his  patient  had 
rallied,  and  that  there  was  no  reason  for  apprehending  imme¬ 
diate  danger.  From  this  attack  he  never  thoroughly  recovered. 
The  state  of 
his  feelings  is 
best  described 
in  his  own 
words,  which 
are  quoted 
from  a  letter 
written  to 
Baron,  May 
31st,  1821.  The 
original  is  in 
the  Library  of 
the  Royal  Col¬ 
lege  of  Sur¬ 
geons.  “  My 
nerves  still 
vibrate  too 
readily  when 
touched  by 
unnatural 
sounds.  Na¬ 
ture  built  the 
brain  and 
nerves,  but 
glasses, plates, 

Knives,  forks, 
and  spoons 
are  not  of 
her  manufac¬ 
tory.  The 
sharp  sounds 
elicited  by  the 
sudden  con¬ 
tact  of  these 
bodies  when 
forcibly 
brought  to¬ 
gether  pro¬ 
duce  an  effect 
like  the  splash 
from  a  stone, 
forcibly 
thrown  into  a 
pool  of  smooth 
water.  The 
propensity  to 
feel  this  and 
the  violence 
of  the  shock 
is  in  propor¬ 
tion  to  the 
length  of  the 
interval  be- 
t.'w  e  e  n  one 
shock  and  an¬ 
other.  Hollow 
sounds,  such 
as  church 
bells  at  a  due 
distance,  I  do 

not  regard,  nor  the  rumbling  of  a  waggon,  however  near, 
nor  thunder.  The  clatter  of  a  dinner  table  is  the  worst  of 
all,  from  the  clickings  of  knives,  forks,  and  spoons  on  earthen 
plates  ;  and  it  is  more  annoying  when  there  are  only  two  or 
three  at  table  than  when  there  is  a  party — perhaps  from  my 
attention  being  more  abstracted  from  myself.” 

Death  and  Burial. 

On  January  24th,  1823,  Jenner  saw  a  patient  whom  he 


From  an  engraving  by  W.  Say  of  a  picture  by  J.  Northcote  (1823) 


describes  as  being  in  “a  state  of  paralytic  debility.”  On 
the  following  day  he  himself  was  found  insensible  on  a 
couch,  in  a  like  condition  to  the  last  patient  he  ever 
visited.  Again  his  old  friend  Baron  was  sent  for,  but  this 
time  without  avail,  and  Jenner  breathed  his  last  on  the 
following  day.  On  February  3rd  he  was  laid  to  rest  in  the 
chancel  of  Berkeley  Church,  by  the  side  of  his  beloved  wife. 

The  vicarage  at  Berkeley,  where  Jenner  was  born,  is  no 
longer  in  existence.  The  illustration  of  his  birthplace  is 
taken  from  a  painting  in  the  possession  of  Mr.  F.  Mockler. 

The  room  in 
which  he  died 
is  that  with 
glass  door  and 
Venetian 
shutters  next 
to  the  conser¬ 
vatory  in  the 
picture  of  the 
present  vicar¬ 
age  (p.  3), 
which  was 
partly  erected 
on  the  site  of 
“The  Chan¬ 
try.”  The 
“Temple  of 
Vaccinia”  is 
still  standing, 
and  is  figured 
on  p.  14.  The 
hide  of  the 
cow  from 
which  Jenner 
took  the  mat¬ 
ter  to  inocu¬ 
late  Sarah 
Nelmes  is  now 
in  the  cura¬ 
tor’s  room  at 
St.  George’s 
Hospital ;  an 
inscription 
states  that  it 
was  presented 
to  the  hospital 
on  October 
14th,  1857,  by 
Jenner’s  son. 

Discovery 

OF 

Vaccination. 
The.  year  1796 
is  a  memor¬ 
able  one  in 
Jenner’s  his¬ 
tory,  as  on 
May  14th  in 
that  year  he 
performed  his 
first  inocula¬ 
tion  with  cow- 
p  o  x.  The 
subject  was  a 
boy,  about  8 
years  old, 
named  James 
Phipps,  and 
the  matter 

was  taken  from  the  hand  of  Sarah  Nelmes,  a  dairymaid 
who  had  become  infected  by  her  master’s  cows.  This  was  an 
anxious  time  for  Jenner.  On  July  ist  variolous  matter 
taken  directly  from  a  pustule  was  inserted,  but  no  disease 
followed.  At  once  he  writes  off  to  his  friend  Gardner  to  tell 
him  of  his  success.  After  describing  the  inoculation  he 
proceeds : 

“  Having  never  seen  the  disease  but  in  its  casual  way 
before — that  is,  when  communicated  from  the  cow  to  the 
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hand  of  the  milker — I  was  astonished  at  the  close  resemblance 
of  the  pustules  in  some  of  their  stages  to  the  variolous 
pustules.  But  now  listen  to  the  most  delightful  part 
of  my  story:  The  boy  has  since  been  inoculated  for  the 
small-pox,  which,  as  I  ventured  to  predict,  produced  no 
effect.  I  shall  now  pursue  my  experiments  with  redoubled 
ardour.” 

This  subject  seems  to  have  first  attracted  Jenner’s  atten¬ 
tion  when  he  was  a  pupil  at  Sodbury.  A  young  girl  came 
there  for  advice,  and  on  small-pox  being  mentioned  she 
exclaimed :  “I 
cannot  tak  e 

that  disease 
for  I  have  had 
c  o  w  -  p  o  x.” 

During  Jen¬ 
ner’s  pupilage 
he  mentioned 
this  matter  to 
Hunter,  who 
does  not  seem 
to  have  been 
much  struck 
with  the  idea, 
but  he  gave  to 
his  pupil  one 
good  bit  of  ad¬ 
vice,  “Do  not 
think,  but  try ; 
be  patient,  be 
accurate.”  On 
his  return  to 
Berkeley  the 
idea  was  ever 
constant  in  his 
mind.  He 
found  that  the 
opinion  of  the 
young  girl  at 
Sodbury  was  a 
general  one 
amongst  the 
milkers  in  and 
around  Berke¬ 
ley.  To  get  at 
the  truth  of 
this  opinion 
was  his  great 
object,  but  it 
was  not  until 
1780  that  he 
felt  sufficient 
confidence  in 
his  conclu¬ 
sions  to  war¬ 
rant  his  im¬ 
parting  them 
to  others.  It 
was  to  Gard¬ 
ner  that  he 
first  made 
known  his 
ideas  on  the 
subject  of 
propagating 
the  protect¬ 
ive  cow  -  pox 
from  one  in¬ 
dividual  t  o 
another,  and 

so  ultimately  staying  the  plague  of  small-pox. 
ner,”  said  Jenner,  “I  have  entrusted  a  most  im¬ 
portant  matter  to  you,  which  I  firmly  believe  will 
prove  of  essential  benefit  to  the  human  race.  I  know  you, 
and  should  not  wish  what  I  have  stated  to  be  brought  into 
conversation,  for  should  anything  untoward  turnup  in  my  ex¬ 
periments  I  should  be  made,  particularly  by  my  medical 
brethren,  the  subject  of  ridicule,  for  I  am  the  mark  they  all 
shoot  at.”  In  1788  he  brought  the  question  under  the  notice 


Statue  in  Kensington  Gardens 

“  Gard- 


of  the  profession  in  London,  but  he  does  not  seem  to  have 
made  much  impression  on  any  one  but  Henry  Cline.  The 
period  between  this  and  1796  was  spent  in  experimental  in¬ 
quiries,  and  on  May  14th  in  that  year,  as  before  stated,  he 
carried  out  his  first  inoculation  with  the  cow-pox.  Then  for 
two  years  there  was  no  material  for  further  experiments,  as 
cow-pox  disappeared  from  the  dairies  in  his  neighbourhood. 
The  publication  of  the  Inquiiy  in  1798  is  referred  to  in  the 
article  on  Jenner's  works  (p.  10). 

Just  before  the  issueof  tne  Inquiry  Jenner  went  again  to  Lon¬ 
don,  where 
he  stayed  for 
nearly  three 
months  ;  but 
to  his  great 
mortification . 
he  was  unable 
to  find  one 
person  on 
whom  he 
could  show 
the  benefit  of 
vaccine  inocu¬ 
lation,  Cline, 
however,  in 
August  of  the 
same  year  in¬ 
oculated  a 
child,  and  he 
writes  to  Jen¬ 
ner  :  “The 
cow-pox  ex¬ 
periment  has 
succeeded  ad¬ 
mirably.  The 
child  sickened 
on  the  seventh 
day ;  and  the 
fever,  which 
was  moderate, 
subsided  on 
the  eleventh 

day . 1  have 

since  inocu¬ 
lated  him  with 
s  m  a  1  l  -  p  o  x 
matter  in 
three  places,, 
which  were 
slightly  in¬ 
flamed  on  the 
third  day,  and 
then  subsid¬ 
ed.”  Cline, 
satisfied  with- 
the  truth  of 
Jenner’s  dis¬ 
covery,  tried 
to  persuade 
him  to  leave 
Berkeley  and 
settle  down  in 
London,  and 
assured  him  of 
a  large  and  lu¬ 
crative  prac¬ 
tice  if  he 
would  do  so. 
Jenner  was 
proof  against 

this  tempting  offer,  and  decided  to  remain  in  the  country. 
Later  he  did  give  in  to  the  advice  of  his  friends,  and  tooic 
No.  14,  Hertford  Street,  Mayfair,  on  a  lease  for  ten  years ;  ne 
found,  however,  that  the  expenses  of  a  London  house  were 
not  compensated  for  by  the  practice  he  obtained,  and  s 
gave  it  up  before  the  expiration  of  his  lease  and  returned 
to  Berkeley,  going  up  to  London  occasionally  as  business  re¬ 
quired  his  presence  there.  .  .  ,  . 

The  spread  of  vaccination  at  home  and  in  foreign  countries 
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is  dealt  with  in  another  article.  Here  it  may  be  noticed  that 
though  honours  fell  thickly  upon  him  at  home  his  reputation 
was  still  greater  abroad.  On  more  than  one  occasion  he  was 
the  means  of  obtaining  the  release  of  Englishmen  detained 
in  captivity  abroad.  With  Napoleon  he  was  a  great  favourite  ; 
on  one  occasion  Jenner  petitioned  him  to  allow  two  friends 
to  return  to  England;  Napoleon  was  about  to  refuse  the 
petition  when  Josephine  reminded  him  that  it  was  from 
Jenner.  “Ah,”  said  the  Emperor,  “Jenner,  we  can  refuse 
nothing  to  that  man.”  So  great  was  his  influence  that  a 
document  signed  by  him  was  a  good  passport ;  Baron  has 
preserved  one  of  these  for  us.  It  runs  as  follows:  “I  hereby 
certify  that  Mr.  A.,  the  young  gentleman  who  is  the  bearer  of 
this,  and  who  is  about  to  sail  from  the  port  of  Bristol  on 
(board  the  Adventure, 

•Captain  Yesey,  for  the 
island  of  Madeira,  has 
no  other  object  in  view 
than  the  recovery  of 
his  health. —  Edward 
Jenner,  Member  of  the 
N.I.  of  France,  etc., 

Berkeley,  Gloucester¬ 
shire,  July  1st,  1810.” 

The  principal  hon¬ 
ours  awarded  to  Jen¬ 
ner  at  home  and  abroad 
will  be  found  in  a  tabu¬ 
lated  form  at  the  end 
of  this  paper. 

Attacks  on  the  Dis¬ 
covery  AND  THE 
Discoverer. 

It  was  hardly  to  be 
expected  that  so  great 
an  advance  in  protec¬ 
tive  medicine  could  be 
made  without  opposi¬ 
tion.  Misstatement 
and  misrepresentation 
Jenner  had  to  put  up 
with  and  combat.  The 
caricaturists  of  the 
period  were  not  slow 
to  take  the  matter  up; 
in  many  of  these  per¬ 
sons  are  drawn  with 
horns  and  cows’  heads 
-growing  from  their 
heads  as  the  result  of 
vaccination.  Nor  was 
such  grotesque  false¬ 
hood  limited  to  the 
caricaturists.  Dr.  Row- 
ley  published  a  tract 
called  “  Cow-pox  In¬ 
oculation  no  Security 
against  Small-pox  In¬ 
fection;”  in  this  he 
figured  an  ox-faced 
boy,  the  fact  being 
gravely  stated  that 
this  appearance  was 

Jue  to  the  young  man  having  been  vaccinated.  Dr.  Benjamin 
iloseley,  too,  was  a  most  determined  opponent  of  vaccination 
and  lost  no  opportunity  of  attacking  it.  Cases  were  published 
where  small-pox  had  undoubtedly  followed  vaccination.  These 
Jenner  had  anticipated.  “  I  expect,”  he  said,  “  that  cases  of 
this  sort  will  flow  in  upon  me  in  no  inconsiderable  numbers  • 
and  for  this  plain  reason— a  great  number,  perhaps  the 
majority,  of  those  who  inoculate  are  not  sufficient!  v 
acquainted  with  the  nature  of  the  disease  to  enable  them  to 
discriminate  with  due  accuracy  between  the  perfect  and  im¬ 
perfect  pustule.  This  is  a  lesson  not  very  difficult  to  learn 
but  unless  it  is  learnt,  to  inoculate  the  cow-pox  is  folly  and 
presumption.”  Another  cause  of  the  so-called  failures  was 
the  want  of  care  in  those  who  performed  the  vaccinations 
Jenner  investigated  many  of  the  cases,  and  found  that  small¬ 


LFrom  a  portrait  by  J.  Northcote,  R.A.  (1803),  now  in  the  National  Portrait  Gallery. 


pox  matter  had  been  inserted  into  the  arm  on  the  third  and 
fifth  days  after  vaccination.  Some  of  the  cases,  too,  had  been 
vaccinated  in  the  variolous  atmosphere  of  the  Small-pox  Hos¬ 
pital.  This  institution  was  founded  in  1746  for  the  purposes 
of  isolation  and  for  inoculating  the  poor  ;  long  after  the  bene¬ 
fits  of  vaccination  had  been  clearly  shown,  small-pox  inocula¬ 
tion  was  practised  at  this  hospital. 

It  was  hardly  to  be  expected  that  Jenner’s  discovery  would 
escape  the  odium  theolorjicum  ;  many  sermons  were  preached  to 
show  the  wickedness  of  vaccination,  and  one  preacher  went  so 
far  as  to  try  to  demonstrate  that  the  cow-pox  inoculation  was 
Antichrist. 

Grants  to  Jenner  by  the  House  of  Commons. 

On  March  17th,  1802,  Jenner  presented  a  petition  to  the 

House  of  Commons. 
In  this  he  drew  atten¬ 
tion  to  what  he  had 
done  almost  single- 
handed  for  vaccina¬ 
tion,  and  asked  the 
House  to  grant  him 
such  remuneration  as 
in  their  wisdom  should 
seem  meet.  Stress  was 
laid  upon  the  fact  that 
the  new  discovery  was 
made  known  to  all,  and 
that  the  author  of  it, 
instead  of  reaping  any 
pecuniary  benefit,  had 
bpen  put  to  considera¬ 
ble  expense.  The  peti¬ 
tion  was  referred  to  a 
Committee  of  the 
House  under  the  chair¬ 
manship  of  Admiral 
Berkeley.  The  three 
heads  of  inquiry  were: 
(1)  The  utility  of  the 
discovery  itself,  which 
is  the  foundation  of  the 
petition;  (2)  the  right 
of  the  petitioner  to 
claim  the  discovery ; 
(3)  the  advantage,  in 
point  of  medical  prac¬ 
tice  and  pecuniary 
emolument,  which  he 
has  derived  from  it. 
The  Committee  sat 
from  March  22nd  until 
April  26th,  and  exam¬ 
ined  forty-five  wit¬ 
nesses,  including  all 
the  chief  practitioners 
o'  the  day.  The  Re- 
p  >rt  of  the  Commit¬ 
tee  on  the  three  points 
i-ubmitted  to  them 
was:  (1)  The  result  is 
that  the  discovery  of 
vaccine  inoculation  is 
of  the  most  general 
utility;  (2)  the  whole 
all  the  written  docu- 


as  well  as 


of  the  oral  depositions, 
ments  from  abroad,  are  uniform  and  decisive  in  favour 
of  Dr.  Jenner’s  claim  to  originality  in  the  discovery;  (3)  he 
has  not  only  reaped  no  advantage  from  his  discovery, 
but  he  has  been  a  considerable  loser  by  the  persevering 
attention  which  he  has  bestowed  upon  this  one  subject  to  the 

neglect  of  his  other  business .  What  his  gain  might 

probably  have  been  if  he  had  been  solicitous  to  keep  the 
secret  within  his  own  practice  and  that  of  his  immediate 
pupils,  as  far  as  medical  men  in  great  practice  themselves 
can  form  a  conjectural  opinion,  maybe  collected  from  the 
testimonies  expressed  in  Nos.  7  (Dr.  Bradley)  and  30  (Dr. 
Baillie),  in  which  no  more  than  justice  is  done  to  the  liberality 
and  public  spirit  of  the  petitioner  in  pursuing  the  propagation 
and  extension  of  this  important  discovery,  and  in  rendering  it 
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rather  of  universal  utility  to  the  human  race  than  of  emolu¬ 
ment  to  himself. 

Dr.  Bradley  stated  that  Jenner  might  have  expected,  if  he 
had  settled  in  town  and  kept  this  secret  to  himself,  £10,000 
a-year  at  the  present  time  [1802]  and  ,£20,000  within  five 
years.  Dr.  Baillie  told  the  Committee  ttiat  Jenner  “  might 
have  acquired  a  considerable  fortune.”  It  was  pointed  out 
that  not  only  had  he  suffered  loss  in  the  way  mentioned  by 
Dr.  Bradley,  but  that  he  had  been  put  to  great  out-of-pocket 
expenses.  His  postages,  home  and  foreign,  came  frequently 
to  over  ,£1  a-day.  So  great  was  the  call  on  Jenner’s  time  and 
pocket  by  those  who,  in  all  parts  of  the  world,  were  anxious 
to  obtain  information  about  the  discovery,  that  he  dubbed 
himself  “  Vaccine  Clerk  to  the  World.” 

In  June,  1802,  a  de¬ 
bate  arose  in  the  House 
of  Commons  on  the  re¬ 
port  of  the  Committee. 

Admiral  Berkeley,  the 
Chairman  of  the  Com¬ 
mittee,  explained  por¬ 
tions  of  the  report,  and 
proposed  that  a  grant 
of  £10, coo  should  be 
made  to  Jenner.  He 
stated  that  personally 
he  thought  the  amount 
too  small,  and  he 
should  leave  himself 
quite  open  to  vote  for 
a  larger  amount  if  an 
amendment  to  that 
efftct  were  submitted 
to  the  House.  The 
gallant  Admiral  put 
the  matter  in  a  plain, 
business-like  form,  to 
show  the  moderation 
of  his  proposal.  There 
was  plain  evidence,  he 
said,  that  Jenner  had 
been  the  means  of 
saving  40,000  lives  per 
annum  in  the  United 
Kingdom  only ;  taking 
each  life  as  worth  only 
ios.,  there  was  due  to 
Jenner  £20  000  per  ai  - 
num.  fcir  Henry  Mild- 
may  thought  the  sum 
proposed  quite  inadi- 
quate,  and  moved  thst 
£2 0,000  be  inserted  in 
place  of  ,£10,000.  Mr. 

Bankes  opposed  ihe 
grant  on  economical 
grounds ;  he  acknow¬ 
ledged  the  utility  and 
general  benefit  of  the 
discovery,  but  thought 
that  Jenner  had  it  in 
his  power  to  remune¬ 
rate  himself  by  practis¬ 
ing  vaccination.  In 
his  opinion,  Jenner  had  made  a  mistake  in  imparting 
the  secret  to  the  public.  Mr.  Windham  answered  the 
objections  of  Mr.  Bankes;  and  Sir  James  Sinclair 
Erskine  pointed  out  that  Jenner  had  come  to  London 
at  great  cost  to  render  his  discovery  more  useful,  and 
that  he  had  sacrificed  his  practice  at  Berkeley  for  this  pur¬ 
pose.  The  Chancellor  of  the  Exchequer  said  ihat  whatever 
sura  was  voted  to  Jenner,  one  thing  was  clear,  namely, 
that  he  had  already  received  the  greatest  reward  that 
any  individual  could  receive— the  unanimous  approval  of 
the  House  of  Commons.  The  right  hon.  gentleman 
pointed  out  that  no  money  value  could  be  put  upon 
the  discovery,  as  it  was  beyond  all  calculation.  The 
difference  between  ,£10,000  and  £20,000  was  not  the 
standard  by  which  the  Committee  01  the  House  judged  of 


the  merit  of  Dr.  Jenner,  but  the  question  of  the  amount  had 
a  reference  to  the  duty  which  they  owed  to  the  public.  The 
Chancellor  thought  that  the  vote  would  largely  increase 
Jenner’s  practice,  and  that  he  would  be  thus  indirectly  bene¬ 
fited.  To  this  Mr.  Grey  replied  that  there  was  no  reason  to 
expect  such  a  consequence  when  everything  attending  the 
vaccine  inoculation  had  been  rendered  so  easy  by  Dr.  Jenner’s 
generous  conduct.  After  Mr.  AVilberforce  and  Mr.  Courtenay- 
had  spoken  both  in  praise  of  Jenner,  a  vote  was  taken  by 
which  it  was  decided  that  the  grant  should  be  £10,000.  The- 
numbers  were  :  For  the  retention  of  the  words  ten  thousand 
pounds,  59;  against,  56;  majority,  3. 

On  July  29th,  1807,  the  question  of  giving  recompense  to 
Jenner  was  again  brought  before  the  House  of  Commons  by 

the  Right  Hon.  Spen¬ 
cer  Perceval  (Chancel¬ 
lor  of  the  Exchequer), 
who  proposed  that  a 
second  grant  of  ,£10, 000 
be  paid  to  the  disco¬ 
verer  of  vaccination. 
In  doing  this  Mr.  Per¬ 
ceval  referred  to  the 
previous  grant,  and 
pointed  out  that  the 
intervening  time  had 
strengthened  the  gene¬ 
ral  opinion  as  to  the- 
efficacy  of  vaccination 
and  as  to  its  great 
benefit  to  the  nation 
at  large.  Mr.  Shaw 
Lefevre  stated  the  case 
of  the  antivaccinists  ; 
his  main  argument 
was  that  cases  had  been 
reported  which  were 
hot  successful.  He, 
however,  added:  “I 
certainly  shall  oppose- 
this  vote  ;  at  the  same¬ 
time  I  ought  to  add 
that  I  do  not  know 
that  I  shall  always 
persist  in  opposing  it,, 
for  that  my  great  ob¬ 
ject  is  to  gain  time  and 
further  opportunity  to- 
examine  the  report  of 
the  Royal  College  of 
Physicians.”  A  long 
debate  ensued,  in  the- 
course  of  which  Mr. 
Edward  Morris,  M.P. 
for  Newport  (Corn¬ 
wall),  moved  that 
£20,000  be  substituted 
for  £10, coo.  The  reason 
given  by  Mr.  Morris 
for  his  amendment 
was  that  “  during  the 
progress,  thus  judici¬ 
ously  withheld  for  & 
great  number  of  years, 
(Jenner)  could  have 
he  must 


From  an  engraving  by  J.  R.  Smith. 

it  is  almost 


impossible  that  he  . 

followed  the  ordinary  duties  of  his  profession; 
have  sacrificed  a  great  portion  of  his  practice  as  a  physi¬ 
cian,  so  that  the  time  which  he  devoted  to  the  discovery  of 
this  inestimable  remedy  may  be  said  to  be  time  devoted  to 
the  interest  of  the  public,  and  entirely  at  his  own  rusk.  Mr. 
VVilberforce  stated  that  on  the  previous  occasion  he  had  voted 
for  the  smaller  sum,  but  “  that  was  at  a  much  earlier  penod 
of  the  discovery  than  the  present.”  Instead  of  giving  Jenner 
either  £io,coo  or  £20,000,  lie  was  in  favour  of  granting  £1,000 
per  annum,  “because  it  looks  more  like  a  memorial  of  the 
affection  and  gratitude  of  his  country  and  more  likely  to 
point  him  out  as  a  person  possessing  and  enjoying  the  arree- 
tion  and  gratitude  of  his  countrymen,  who  entertain  a  proper 
sense  of  the  benefits  they  have  received  from  him.  It  was 
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pointed  out  that  as  the  House  was  in  Committee  of  Supply  it 
could  do  no  more  than  vote  the  supplies  for  the  year,  so  that 
Mr.  Wilberforee’s  proposal  could  not  be  adopted.  The  Chan¬ 
cellor  of  the  Exchequer  spoke  in  favour  of  the  smaller 
amount,  but  the  grant  of  £ 20,000  was  carried  by  a  majority 
of  13. 

In  looking  at  the  small  majorities  by  which  these  votes 
were  carried,  it  must  be  borne  in  mind  that  the  question  on 
each  occasion  was  not  whether  a  grant  should  be  made  to 
Jenner  or  not,  but  whether  the  amount  should  be  ^10,000  or 
,£20,000.  Had  the  former  question  been  the  one  before  the 
House,  it  would  have  been  carried  with  scarcely  a  dissentient 
voice.  No  truer  estimate  of  the  high  opinion  which  educated 
men  held  of  Jenner’s  character  can  be  obtained  than  that 
which  is  evident  in 
reading  the  reports  of 
both  of  these  debates. 

Even  where  a  speaker 
disagrees  with  the 
vote,  or  has  doubts  as 
to  the  efficacy  of  vacci¬ 
nation,  there  is  not  a 
word  to  be  found  dero¬ 
gatory  to  Jenner’s  good 
name.  No  better  evi¬ 
dence  of  this  unani¬ 
mity  can  be  given 
than  that  of  Dr.  Mose¬ 
ley,  who  was  Jenner’s 
most  bitter  opponent. 

In  his  anger  he  writes  : 

■“It  will  not  be  credi¬ 
ted  by  future  genera¬ 
tions  that  both  these 
large  sums  were 
-granted  by  Parliament 
without  even  a  sym¬ 
ptom  of  controversial 
discussion.  Party 
tongues  were  dumb, 
and  the  spirits  of  con¬ 
tention,  which  on  sub¬ 
jects  of  much  less 
importance  to  the 
human  race  have  so 
often  shaken  the  em¬ 
pire,  were  here  ab¬ 
sorbed  in  sympathetic 
composure  and  unity.” 

Official  red  tape  was 
well  illustrated  in  the 
payment  of  the  first 
grant ;  there  was  con¬ 
siderable  delay  in 
handing  over  the 
money  to  Jenner,  and 
when  this  was  done 
nearly  ,£1,000  was  de¬ 
ducted  for  fees  and 
costs.  To  some  extent 
this  was  remedied  in 
the  second  grant,  as 
the  resolution  of  the 
Committee  distinctly 
stated  that  the  amount  was  to  be  paid 
other  reward  whatever.” 

Jenner's  Personal  Character. 

In  forming  an  estimate  of  any  public  man’s  character  there 
is  generally  a  via  media  lying  between  the  too  enthusiastic 
praise  of  well-meaning  but  perhaps  not  always  strictly  unpre¬ 
judiced  personal  friends  and  the  bitter  malice  of  opponents. 
In  very  few  instances  is  this  more  a  fact  than  it  is  in 
Jenner’s  case.  Baron  was  so  great  a  worshipper  of  Jenner  that 
his  statements  are  sometimes  warped  by  his  affection  for  his 
friend.  On  the  other  hand,  those  who  are  opposed  to  vaccina¬ 
tion,  and  cannot  or  will  not  see  the  benefits  which  the  human 
race  has  derived  from  it,  can  hardly  find  words  hard  enough  to 
•express  their  contempt  for  Jenner. 


That  he  was  a  great  man  of  the  stamp  of  John  and  William 
Hunter  probably  no  one  would  assert.  But  he  was  a  patient 
observer  with  a  great  love  of  Nature;  probably  dilatory  and 
unmethodical :  Baron’s  picture  of  him  with  his  fossils  scat¬ 
tered  about  rather  points  to  this. 

Of  Jenner’s  manual  dexterity  Hunter  evidently  had  not 
a  very  high  opinion.  To  carry  out  some  experiments  for 
Hunter,  Jenner  had  asked  for  a  thermometer;  the  former 
sent  the  instrument,  but  in  his  letter  says :  “  You  very 
modestly  ask  for  a  thermometer ;  I  will  send  you  one,  but 
take  care  that  those  damnd  clumsy  fingers  do  not  break  it 
also.” 

His  perseverance  with  his  investigations  as  regards  the 
cow-pox  is  plainly  shown  ;  in  season  and  out  of  season  he 

talks  of  it  to  his 
friends.  So  much  so 
was  this  the  case  at 
the  local  societies  to 
which  Jenner  belonged 
that  he  was,  by  his 
fellowmembers,  looked 
upon  as  having  a  bee 
in  his  bonnet,  and  it 
was  intimated  to  him 
that  a  little  less  about 
his  theory  would  be 
verv  acceptable.  But 
in  Baron  and  Gardner 
lie  had  friends  who 
did  not  tire  and  who 
urged  him  on  in  his 
work  by  their  sym¬ 
pathy. 

As  a  friend  and  com¬ 
panion  he  was  evi¬ 
dently  much  appre¬ 
ciated  by  his  neigh¬ 
bours  at  Berkeley ;  in 
all  local  affairs  he  took 
great  interest,  and  his 
time  for  this  purpose 
was,  so  far  as  his  pro¬ 
fessional  duties  would 
permit,  always  freely 
at  the  disposal  of  his 
fellow  townsmen. 

Jenner  was  a  man 
with  a  deeply  religious 
mind  ;  in  this  he  was 
undoubtedly  greatly 
influenced  by  the 
example  of  his  wife. 
Some  of  his  last  words 
were:  “I  do  not  marvel 
that  men  are  not  grate¬ 
ful  to  me,  but  I  am 
surprised  that  they  do 
not  feel  gratitude  to 
God  for  making  me  a 
medium  of  good.”  His 
very  last  public  act  was 
to  attend  a  meeting  at 
Berkeley  for  forming  a 
Bible  Society ;  at  this 
meeting  he  moved  the  chief  resolution. 

Jenner’s  ideal  of  professional  honour  was  certainly  greater 
than  that  of  some  of  his  contemporaries.  When  he  had 
written  out  the  account  of  his  improved  mode  of  preparing 
tartar  emetic,  Hunter  writes  off  at  once  and  suggests  that 
Jenner  should  give  the  preparation  a  new  name,  and  he  adds  : 
“  I  would  have  you  to  burn  your  book,  for  you  will  have  all 
the  world  making  it.”  Jenner  was  proof  against  this  tempta¬ 
tion  to  reap  reward  from  the  use  of  a  secret  remedy,  and 
published  his  paper  in  the  T ransactiom  of  the  Society  for  the 
Improvement  of  Medical  and  Chiruryical  Knowledge.  It  was  also 
pointed  out  by  persons  very  competent  to  express  an  opinion 
on  the  subject  that  Jenner  might  have  reaped  a  rich  harvest 
had  he  kept  secret  his  method  of  vaccination.  Benjamin 
Travers,  writing  in  1S04,  says:  “You  should  not  have  acted 
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in  the  manner  you  have ;  your  liberality  and  disinterested¬ 
ness  every  one  must  admire  and  extol,  but  you  are  sadly 
deficient  in  worldly  wisdom.”  Again  he  writes  :  “If  you  had 
undertaken  the  extinction  of  the  small-pox  yourself,  with 
coadjutors  of  your  own  appointment,  I  am  confident  you 
might  have  put  ^100,000  in  your  pocket,  and  the  glory  be  as 
great  and  the  benefit  to  the  community  the  same.”  As  is 
well  known,  Jenner  made  public  his  discovery  at  once,  and 
never  for  a  moment  hesitated  as  to  whether  he  might  not  be 
a  richer  man  by  keeping  his  information  to  himself. 

Jenner  was  exceedingly  fond  of  music  and  poetry  ;  some  of 
his  verses  still  live  in  printed  collections.  His  two  best- 
known  poems  are  perhaps  “To  a  Robin”  and  “Signs  of 
Rain.”  The  latter  was  written  as  an  excuse  for  not  accepting 
the  invitation  of  a 
friend  to  make  a  coun¬ 
try  excursion,  and  con¬ 
sists  of  the  popular 
signs  of  coming  rain 
ingeniously  strung  to¬ 
gether  in  rhyme.  As 
four  specimen  lines  we 
may  take  the  follow¬ 
ing: 

The  walls  are  damp,  the 

ditches  smell, 

Clos’d  is  the  pink  ey’d  pim¬ 
pernel. 

Hark  !  how  the  chairs  and 

table  crack ; 

■Old  Betty’s  joints  are  on 

the  rack. 

Although  Jenner  met 
with  much  opposition 
in  the  introduction  of 
vaccination,  and  had 
to  put  up  with  misre¬ 
presentation  and  abuse 
in  his  own  time,  it  has 
been  reserved  for  cer¬ 
tain  persons  in  the  pre¬ 
sent  generation  to 
speak  of  him  as  a  char¬ 
latan,  a  shuffler,  a  fool, 
and  a  liar.  Surely 
those  who  lived  with 
him  and  knew  all  the 
circumstances  of  the 
case  were  better  able 
to  judge  fairly  of  the 
character  of  the  man 
than  those  who,  living 
a  century  later,  try  to 
draw  a  picture  of  him 
by  distorting  facts, 
and  by  assigning  some 
bad  motive  for  all  his 
actions.  The  debates 
in  the  House  of  Com¬ 
mons  show  clearly  in 
what  esteem  Jenner 
was  held  by  men  of 
education  in  his  own 
time.  The  bare  fact 
that  a  man  who  was  a 
simple  country  doctor,  without  any  outside  influence  to  assist 
him,  should^have  risen  to  the  position  Jenner  held  in  his 
profession  is]  a  sure  sign  of  the  personality  and  character  of 
the  man. 

The  Medical  and  Chirurgical  Society  was  founded  by  the 
elite  of  the  medical  profession,  and  amongst  the  names  of  the 
first  Fellows  we  find  that  of  Edward  Jenner.  Oxford  Uni¬ 
versity  must  have  had  a  high  opinion  of  his  qualifications  or 
the  authorities  would  not  have  departed  frqm  their  usual 
custom  and  granted  him  the  Honorary  Degree  of  Doctor  of 
Medicine. 

Jenner’s  Writings. 

To  the  Medico-Convivial  Society  at  Rodborough  Jenner 
contributed  several  papers  ;  one  of  these  was  on  Angina  Pec¬ 
toris  and  another  on  Ophthalmia.  Writing  in  the  Asclepiad , 


vol.  vi,  p.  268,  Sir  B.  W.  Richardson  states  that  “there  is  no 
written  record  bearing  on  these  subjects  left  behind  on  which 
we  can  found  any  correct  conclusions  as  to  its  originality.” 
This  is  not  quite  correct,  as  Dr.  Parry,  in  his  “  Inquiry  into 
the  Symptoms  and  Causes  of  the  Syncope  Anginosa,”  has 
given  us  a  communication  from  Jenner  on  the  subject.  Dr. 
Parry  writes  as  follows  :  “  The  substance  of  the  following 
essay  was  originally  read  to  a  medical  society  in  Gloucester¬ 
shire.  In  that  society  the  influence  of  the  heart  on  the 
animal  economy  had  often  been  the  subject  of  discussion. 
It  was  generally  admitted  that  many  of  the  cases  which  are 
vulgarly  called  asthma  originated,  through  different  media, 
from  diseases  of  that  organ ;  and  it  was  suggested  by  Dr. 
Jenner  that  the  angina  pectoris  arose  from  some  morbid 

change  in  the  struc¬ 
ture  of  the  heart,  which 
change  was  probably 
ossification,  or  some 
similar  disease  of  the 
coronary  arteries.  To 
some  questions  which 
I  have  lately  put  to 
that  excellent  patho¬ 
logist  as  to  the  series 
of  observations  which 
produced  that  opinion, 
I  have  received  the 
following  answer : 

“  The  first  case  I  ever 
saw  of  angina  pectoris 
was  that  in  the  year 
1772,  published  by  Dr. 
Heberden,  with  Mr. 
Hunter’s  dissection. 
There,  I  can  almost 
positively  say,  the 
coronary  arteries  of  the 
heart  were  not  exam¬ 
ined.  Another  case  of 
a  Mr.  Carter,  at  Durs- 
ley,  fell  under  my 
care.  In  that,  after 
having  examined  the 
more  important  parts 
of  the  heart  without 
finding  anything  by 
means  of  which  I  could 
account  either  for  his 
sudden  death  or  the 
symptoms  preceding 
it,  I  was  making  a 
transverse  section  of 
the  heart  pretty  near 
its  base  when  my  knife 
struck  against  some¬ 
thing  so  hard  and 
gritty  as  to  notch  it.  I 
well  remember  looking 
up  to  the  ceiling,  which 
was  old  andcrumbling, 
conceiving  that  some 
plaster  had  fallen 
down.  But,  on  a  further 
From  a  portrait  by  Vigneron.  scrutiny,  the  real  cause 

appeared ;  the  coronaries  were  become  bony  canals.  Then  I 
began  a  little  to  suspect.  Soon  afterwards  Mr.  Paytherus 
met  with  a  case.  Previously  to  our  examination  of  the  body 
I  offered  him  a  wager  that  we  should  find  the  coronary 
arteries  ossified.  This,  however,  proved  not  to  be  exactly 
true;  but  the  coats  of  the  arteries  were  hard,  and  a  sort  of 
cartilaginous  canal  was  formed  within  the  cavity  of  each 
artery,  and  there  attached,  so,  however,  as  to  be  separable 
as  easily  as  the  finger  from  a  tight  glove.  We  then  concluded 
that  malorganization  of  these  vessels  was  the  cause  of  the 
disease.  At  this  very  time  my  valued  friend  Mr.  John  Hunter 
began  to  have  the  symptoms  of  angina  pectoris  too  strongly 
marked  upon  him;  and  this  circumstance  prevented  any  pub¬ 
lication  of  my  ideas  on  the  subject,  as  it  must  have  brought 
on  an  unpleasant  conference  between  Mr.  Hunter  and  me.  I 
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mentioned  both  to  Mr.  Cline  and  Mr.  Home  my  notions  of 
the  matter  at  one  of  Mr.  Hunter’s  Sunday  night  meetings, 
but  they  did  not  seem  to  think  much  of  them.  When,  how¬ 
ever,  Mr.  Hunter  died  Mr.  Home  very  candidly  wrote  to  me 
immediately  after  the  dissection  to  tell  me  I  was  right.  The 
appearances  in  Mr.  Bellamy’s  case  gave  me  the  idea  that  the 
disease  arose  from  a  determination  to  the  vasa  vasorum,  and 
that  the  concretions  were  deposits  from  the  coagulable  lymph, 
or  other  fluids,  which  had  oozed  out  on  the  internal  surface 
of  the  artery.”  Dr.  Parry  then  proceeds:  “  With  these  observa¬ 
tions  of  Dr.  Jenner  we  were  well  acquainted  in  the  society. 
Many  of  them  were,  indeed,  communicated  to  us  as  they 
arose.” 

There  is  no  printed  collection  of  Jenner’s  poetry.  Several 
pieces  are  printed  in 
Baron’s  Life ;  there  are 
others  in  the  collection 
of  Jenner  papers  in  the 
Library  of  the  Royal 
College  of  Surgeons  of 
England. 

Observations  on  the 
Natural  History  of  the 
Cuckoo,  in  a  letter  to 
John  Hunter,  Esq., 

F.R.S.,  Phil.  Trans., 
vol.  lxxviii,  p.  219. 

A  Process  for  Prepar¬ 
ing  Pure  Emetic  Tartar 
by  Recrystallization, 
by  Mr.  Jenner,  surgeon 
at  Berkeley,  in  a  letter 
to  John  Hunter,  Esq., 
read  June  4th,  1784, 

Trans,  of  a  Soc.  for  the 
Improvement  of  Med. 
and  Chir.  Knowledge, 
vol.  i,  1793,  p.  30. 

In  the  Library  of  the 
British  Museum  there 
is  a  pamphlet  entitled 
Cursory  Observations 
on  Emetic  Tartar, 
wherein  is  pointed  out 
an  improved  method  of 
preparing  Essence  of 
Antimony  by  a  solu¬ 
tion  of  Emetic  Tartar 
in  Wine.  Wotton-un- 
der-Edge,  printed  by  J. 

Bence,  bookseller  and 
stationer.  There  is  no 
date,  but  at  the  end 
the  pamphlet  is  signed 
“E.  Jenner,  Surgeon, 

Berkeley,  Gloucester¬ 
shire,”  in  Jenner's  own 
writing.  This  work 
seems  to  have  escaped 
the  notice  of  previous 
writers  on  Jenner.  The 
copy  in  question  shows 
pretty  conclusively 
that  it  ought  to  be  in¬ 
cluded  in  the  list  of  his  books.  The  volume  of  tracts  in  which 
it  is  bound  up  at  the  Museum  contains  one  pamphlet  which 
originally  belonged  to  Dr.  Lettsom.  It  is  probable  that  all 
the  tracts  were  once  his  property,  and  that  this  one  is  a  pre¬ 
sentation  copy  ;  this  would  account  for  Jenner’s  signing  it. 

An  Inquiry  into  the  Causes  and  Effects  of  the  Variolae 
Vaccinae,  a  Disease  discovered*  in  some  of  the  AVestern 
Counties  of  England,  particularly  Gloucestershire,  and 
known  by  the  name  of  the  Cow-pox,  pp.  iv,  75,  4  plates, 
4to.  London:  1798.  Dedicated  to  C.  H.  Parry,  M.D.,  at 
Bath.  Preface  is  dated  Berkeley,  Gloucestershire,  June  21st, 
1798. 

Again— 2nd  edition,  pp.  vii,  182,  plates,  4to.  London: 
1800.  Dedicated  to  “  The  King.”  Preface  is  dated  Berkeley, 
Gloucestershire,  December  20th,  1799. 


Again — 3rd  edition,  pp.  vii,  182,  4  plates,  4to.  London. 
1801.  The  third  edition  consists  of  “  The  Inquiry,”  “Further 
Observations  on  the  Variolae  Vaccinae,”  “A  Continuation  of 
Facts  and  Observations,  etc.” 

The  “Inquiry”  was  also  published  in  America,  and  trans¬ 
lated  into  Latin  and  into  nearly  every  European  language. 

There  are  two  known  manuscripts  of  the  “  Inquiry  ”  inexist¬ 
ence,  one  in  the  Library  of  the  Royal  College  of  Surgeons  of 
England,  and  the  other  in  the  collection  of  Jenner  relics 
belonging  to  Mr.  Mockler.  The  former  MS.  is  entirely  in 
Jenner’s  handwriting,  the  latter  in  that  of  his  brother-in-law, 
with  notes  and  corrections  made  by  Jenner  himself.  The  Col¬ 
lege  MS.  has  been  examined  by  Professor  Crookshank,  who  has 
come  to  the  conclusion  that  it  is  the  paper  rejected  by  the 

Royal  Society.  This 
opinion  is  given  mainly 
on  the  fact  that  Jenner 
had  originally  written 
in  the  MS. :  “  I  shall 
produce  many  in¬ 
stances  (I  could  pro¬ 
duce  a  great  number 
more),  but  the  follow¬ 
ing,  I  presume,  will  be 
fully  sufficient  to  es¬ 
tablish  the  fact  to  the 
satisfaction  of  this 
learned  body.”  In  the 
MS.  these  last  words 
are  scratched  out,  and 
it  is  made  to  read  “  es¬ 
tablish  the  fact  very 
satisfactorily.” 

Before  proving  that 
this  paper  was  rejected 
by  the  Royal  Society, 
it  will  be  necessary  for 
the  objectors  to  prove 
that  it  was  ever  re¬ 
ceived  by  that  learned 
body.  Undoubtedly 
Jenner  originally  in¬ 
tended  sending  the  pa¬ 
per  to  the  Royal  So¬ 
ciety,  although  Worth¬ 
ington  advised  him 
that  it  would  be  better 
to  publish  it  as  a  pam¬ 
phlet.  What  seems  to- 
have  happened  was 
that  Everard  Home 
took  it  to  the  Society 
and  showed  it  infor¬ 
mally  at  a  Council1 
meeting.  It  must  not 
be  forgotten  that  the 
theory  was  rather  a 
startling  one,  and  that 
at  that  time  it  was 
founded  on  one  expe¬ 
riment  only.  There  is 
not  much  to  be  won¬ 
dered  at  in  the  Coun- 
,  cil  referring  the  paper 

back  to  Jenner  for  further  experiments  to  corroborate  his 
views.  Had  the  paper  been  formally  presented  by  Home, 
and  had  it  gone  through  the  regular  routine  at  the  Society, 
there  would  be  evidence  of  this  in  the  Archives,  but  no  one 
has  ever  been  able  to  find  any  trace  of  it. 

Professor  Crookshank  was  evid  ently  anxious  to  make  the  most 
of  the  Society  which  had  “rejected”  Jenner’s  paper.  In  the 
MS.  at  the  College  of  Surgeons  Jenner  calls  it  “this  learned 
I  body.”  This  Professor  Crookshank,  whilst  professing  to  quote 

verbatim,  has  altered  to  “this  very  learned  body.”1  This 
word  “very”  is  again  inserted  in  vol.  ii,  p.  9,  where  the 
differences  between  the  MS,  and  the  printed  pamphlet  are 
pointed  out.  Professor  Crookshank  states  that  this  alteration  is 
made  “in  a  different  handwriting.”  This  is  not  so ;  the 
x  History  of  Vaccination,  vol.  i,  p.  253. 


From  a  painting  said  to  he  by  Sir  Thomas  Lawrence  in  the  possession  of 
Mr.  X.  Malcolm  Watson. 
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writing  is  undoubtedly  by  Jenner  himself.  It  may  here  be 
noticed  that  the  quotations  from  the  MS.  in  Professor  Crook- 
shank’s  book  are  very  incorrect.  Jenner  writes  “  malady,”  Pro¬ 
fessor  Crooksbank  prints  “ distemper”  :  the  MS.  has  “  for  the 
same  purpose,”  this  appears  in  print  as  “  in  the  same  manner.” 
Many  other  instances  might 
be  pointed  out. 

Professor  Crookshank 
writes  (vol.  1,  p.264) :  “I  was 
struck  by  the  substitution,  in 
a  different  handwriting,  of 
the  word  investigation  for  dis¬ 
covery.  Some  friendly  critic 
had  evidently  read  the 
manuscript  and  made  this 
■correction,  among  others. 

Had  Jenner  made  a  disco¬ 
very,  and  if  so,  what  was 

it? . The  correction  of  his 

■critic  was,  therefore,  fully 
justified.”  The  page  of  the 
manuscript  in  which  this 
.alteration  is  made  is  repro¬ 
duced  in  facsimile  (p.  15), 
and  it  will  be  quite  obvious 
to  any  one  examining  it  that 
the  word  “  investigation  ”  is 
in  the  same  handwriting  as 
the  rest  of  the  manuscript, 
namely,  in  that  of  Jenner. 

The  capital  I,  the  peculiar  t 
-and  the//  in  the  middle  of  a 
word,  are  identical  with 
similar  letters  in  other  parts 
•of  the  manuscript.  The 
“justification”  of  the  critic 
thus  falls  to  the  ground.  It 
may  be  mentioned  that  the 
alteration  about  “  the 
learned  body”  is  also  made 
an  Mr.  Mockler’s  copy, '.which 
is  somewhat  earlier  than  the 
■College  one.  This  can  be 
seen  by  comparing  the  dates 
mentioned  in  the  two  manu¬ 
scripts.  It  is  not  necessary 
to  labour  the  point  as  to 
whether  this  was  the  manu¬ 
script  taken  by  Home  to  the 
Royal  Society  or  not.  Even 
if  it  could  be  shown  conclusively  that  the  Society  did  receive 
and  reject  the  paper,  the  subsequent  history  of  the  work 
would  prove,  not  that  Jenner  was  wrong,  but  that  the  Council 
of  the  Society  made  a  mistake  in  rejecting  the  paper. 


Instructions  for  the  Vaccine  Inoculation  :  a  sheet.  1801. 
Printed  by  D.  N.  Shury,  Berwick  Street,  Soho. 

On  the  Origin  of  the  Vaccine  Inoculation,  pp.  8,  4to.  Lon¬ 
don  :  1801.  The  preface  reads:  “lam  induced  to  give  the 
following  concise  History  of  the  Origin  of  Vaccine  Inocula¬ 
tion  from  my  frequently  ob¬ 
serving  that  those  who  only 
consider  the  subject  curso¬ 
rily  confound  the  casual 
cow-pox  with  the  disease 
when  excited  by  inoculation. 
— Edward  Jenner,  Bond 
Street,  May  6th,  1801.”  This 
pamphlet  is  very  scarce, 
and  was  reprinted  in  1863 
by  Mr.  J.  Brendon  Cur- 
genven. 

On  the  Varieties  and  Modi¬ 
fications  of  the  Vaccine  Pus¬ 
tule,  occasioned  by  an  Her¬ 
petic  State  of  the  Skin,  pp. 
13,  4to.  Cheltenham:  1806. 
The  preface  is  dated  Berke¬ 
ley,  March  18th,  1806.  Re¬ 
printed  Gloucester,  1819. 
This  was  originally  pub¬ 
lished  in  Med.  and  Phys.  Jnl., 
xii,  1804,  p.  97,  as  a  letter 
without  any  printed  title; 
the  headline  of  p.  98  is  “Dr. 
Jenner,  On  the  Effects  of 
Cutaneous  Eruptions;”  on 
pp.  99  to  101,  “  Dr.  Jenner, 

On  Modifications  of  the  Vac¬ 
cine  Vesicle.” 

Facts  for  the  most  part 
unobserved  or  not  duly  no¬ 
ticed  respecting  Variolous 
Contagion,  pp.  15,  4to.  Lon¬ 
don  :  1808.  Dated  November 
1 8th,  1808. 

Observations  on  the  Dis¬ 
temper  in  Dogs  (read  March 
21st,  1809)  ( Med.-Chir . 

Trans.,  i,  263). 

Two  Cases  of  Small-pox 
Infection  communicated  to 
the  Fetus  in  TJtero  under 
Peculiar  Circumstances, 
with  Additional  Remarks 
269.) 


Memorial  window  in  Berkeley  Cliurcli. 


(read  April  4th,  1809.)  (Ibid.,  . 

Letter  to  William  Dillwyn,  Esq  ,  on  the  Effects  of  Vaccina¬ 
tion  in  preserving  from  the  Small-pox.  To  which  are  added 
sundry  documents  relating  to  vaccination  referred 


and 


flu  £a$  fate  in  if  raa;3  erMfii  frtkfa  ^criptio^. 

to  tin  mraiorp  of  ft?  (afe  SiBarblniro bijifotuwr  of  facrMfioii  &4s 
kiljo  born  in  bin)  af  ft?  fRjanfrj)  lipiMfibtS 1525 

anb  tuaS  intciwb  in  ft?  Cast  fen1  of  (ftianrfl 


Memorial  tablet  in  Berkeley  Church. 

Further  Observations  on  the  Variolae  Vaccinae  or  Cow-pox,  accompanying  the  letter 
p  64,  4to.  London;  1799.  Dedicated  to  C.  H.  Parry,  M.D., 

)ath.  Dated  Berkeley,  Gloucestershire,  April  5th,  1799. 

A  Continuation  of  Facts  and  Obseivations  lelative  to  the 
(ar'olae  Vaccinae  or  Cow-pox,  pp.  42,  4to.  London  :  1S00. 


Pd  20,  8vo.  Philadelphia:  Put- 

atiuuuipaiijmg  vuv  ivvw*.  j-  i  r  •  i.  00 

lished  by  the  Philadelphia  Vaccine  Society,  isis. 

A  Letter  to  Charles  Henry  Parry,  M.D.,  F.R.fe.,  etc.,  on  the 
Influence  of  Artificial  Eruptions  in  Ceitain  Diseases  inci¬ 
dental  to  the  Human  Body,  with  an  Inquiry  respecting  the 
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Probable  Advantages  to  be  derived  from  Further  Experiments, 
pp.  67,  4to.  London.  1822.  This  is  dated  Berkeley,  1821 

Some  Observations  on  the  Migration  of  Birds,  by  the  late 
Edward  Jenner,  M.D.,  F.R.S.,  with  an  introductory  letter  to 
Sir  Humphry  Davy,  Bart.,  Pres.  R.S.,  by  the  Rev.  G.  C 
Jenner.  Read  November  27th,  1823.  Phil.  Trans.,  1824,  p.  „• 

.  .  Portraits  of  Jenner. 

Painting  by  Sir  Thomas  Lawrence,  now  in  the  possession 
oi  the  Royal  College  of  Physicians;  half  length,  seated  in 
chair.  An  engraving  of  this  picture  by  W.  H.  Mote  forms 
the  frontispiece  to  the  first  vol.  of  Baron’s  Life,  and  is  also  the 
lllustiation  to  the  Memoir  of  Jenner  in  Pettigrew  (see 

p.  8). 

Painting  said  to  be  by  Sir  Thomas  Lawrence,  in  the 
P98session  of  Mr.  T.  Malcolm  'Watson.  On  the  back  of  the 
picture  is  the  following  written  statement:  “This  original 
portrait  of  Dr.  Jenner  executed  by  Sir  Thomas  Lawrenbe  was 
presented  by  him  to  his  former  pupil  and  intimate  friend, 
Mi.  Heniy  \\  yatt,  at  whose  death  it  became  the  property  of 
his  brother  Mr.  Thomas  Wyatt.  The  widow  of  the  latter 
presented  it  to  her  sister  Mrs.  Edward  Wunsch,  of  Glasgow 

W-l10m  V^ceived  ifc  as  a  New  Year’s  gift  on  1st  January, 
1862.— Tnos.  Watson.”  The  present  owner  is  the  son  of  Dr. 
Ihomas  Watson,  who  wrote  the  above  note  (see  p.  10). 


Temple  of  Vaccina,”  in  Jenner’s  Garden. 

Painting  by  James  Northcote,  painted  for  the  Medical 
Plymouth  and  Plymouth  Dock;  seated,  fur  collar, 
rw  Sr  -  ha?d  on  paPer  beannS  legend  “Pustules  of  the 
byWPSaym  ^  SUCCes31ve  sta8es.”  Engraving  of  the  above 

A^a'ntlDSoby  Jame.s  Northcote,  exhibited  in  the  Royal 
Academy  1803;  now  in  the  National  Portrait  Gallery.  (See 

Portrait  in  Medley’s  group  of  the  Founders  of  the  Medical 
^oueiy  of  London  Jenner  was  not  in  the  original  picture, 
but  was  subsequently  introduced.  The  engraving  by  Bran- 
white  was  partly  finished  before  this  was  done,  and  a  piece  of 
<  upper  had  to  be  let  in  the  plate,  so  that  Jenner’s  head  and 

by  ?ackSoun§  deteiirsravea  °D  8  previously  occupied 

Paintmg  by  William  Hobday  represents  Jenner  seated  ;  cloak 
TTVii  fu£  collar  round  him  ;  left  arm  rests  on  volume  lettered 
John  Hunter  ;  paper  relating  to  vaccination  lying  on  table. 
Engiaving  of  the  above  “begun  by  the  late  William  Sharp,” 


finished  by  \\  illiam  Skelton.  "YV  hilst  sitting  for  this  portrait 
Jenner  wrote  the  following  verse  : 

Ere  you  finish  your  job,  Mr.  Hobday,  you’d  better 
On  each  of  his  Jegs  clap  a  bit  of  a  letter, 

Or  the  doctor  will  presently  show  you  some  fun  — 
jes,  start  from  the  canvas  and  certainly  run. 

J .  K.  Smith.  Engraving  in  mezzotint.  Jenner  is  represented 
leaning  against  a  tree  ;  milkmaid  and  cows  in  the  distance. 
Engraving  of  the  above  by  R.  Page.  1823.  (See  p.  7.) 

J.  Hazlitt,  jun.  C.  Turner,  sculptor.  London  :  Published 
October  20th,  1S08,  by  J .  Hazlitt,  No.  109,  Great  Russell  Street, 
Bloomsbury.  ’ 

Oil  painting.  Artist  unknown.  In  Royal  College  of  Sur¬ 
geons  of  England. 

In  the  collection  of  portraits  at  the  Royal  Medical  and 
Clnrurgical  Society  there  is  a  small  photograph  said  to  be 
from  an  original  portrait  in  the  possession  of  Mr.  William 
Smith  of  Chesterfield.  ’ 

Portrait  by  Vigneron,  lithographed  by  C.  de  Lasteyrie, 
1824.  J-his  was  reproduced  in  the  Asclepiad,  vol.  vi,  p  230 
Also  lithographed  by  Engelmann.  (See  p.  9.) 

Portrait  of  Jenner  in  a  cocked  hat.  Hicks  sc.  Published 
by  *?ePry  Flsber-  Caxton.  London  :  March  1st,  1823. 

Miniature  by  J.  Robinson.  Jenner  with  pen,  ink,  and 
paP£r  \nr  ,  ,nt  ,of  bl,m  ; .  eow  lyin8  down  in  back.  This  is 
if  M '.Meadows8  collectlon’  Tbere  is  an  engraving  of  this  by 

Heiid  on  large  scale,  drawn  and  etched  by  H.  E.  Shrapnell 

Vt  1: ng;  Artlst  unknown.  In  Mr.  Mockler’s  collection. 

Medallion.  J.  B.  Drayton,  ad  viv.  del.  Anker  Smith,  A.R  A 
sculp.  Published  February  1st,  1823,  by  J.  B.  Drayton,  Chel¬ 
tenham,  ( doucesterslnre. 

Silhouette  from  the  title  page  of  Lettsom’s  “  Hints  Designed 
to  Promote  Beneficence,  Temperance,  and  Medical  Science” 
vol.  111,  1801.  ’ 

Statues. 

Bionze  statue  by  Calder  Marshall,  R.A.,  now  in  Kensington 
Gardens.  This  statue  was  originally  in  Trafalgar  Square,  but 
was  removed  to  Kensington  Gardens  in  1862.  The  cost  was 
defrayed  by  public  subscription  raised  by  a  committee,  of 
which  Dr.  Conolly  was  Chairman  and  Mr.  G.  V.  Irving 
Secretary.  The  statue  was  unveiled  by  the  Prince  Consort  in 
May,  1858.  An  interesting  feature  of  this  ceremony  was  that 
amongst  those  who  spoke  was  the  Marquis  of  Lansdowne 
who,  as  Sir  W .  Petty,  had  proposed  the  resolution  in  the 
House  of  Commons  for  the  grant  to  Jenner.  There  is  an 
engraving  of  the  statue  by  J.  Brown.  (See  p.  5.) 

Statue  by  Sievier  at  the  west  end  of  the  nave  of  Gloucester 
Gathedral,  erected  by  subscription. 

Statue  at  Briinn,  in  Moravia. 

Bust  by  H.  Corbould.  A  lithograph  of  this  bust  by  R.  J.  Lane 
forms  the  frontispiece  to  vol.  ii  of  Baron’s  “  Life  of  Jenner  ” 

,  Maniyng.  Lithograph  by  M.  Gauci,  published 

x  •  Chater  and  Co.,  33,  Fleet  Street,  and  Washbourn  and 
Son,  Gloucester,  August  10th,  1823. 

t-, statue  by  Monteverde.  Exhibited  at  the  Paris 
Exhibition  of  1878.  Now  at  Boulogne.  Jenner  is  represented 
vaccinating  a  child.  (Seep.  1.) 

Th.eii?  is-  als?  a  n?er?orial  window  in  Berkeley  Church  with 
the  following  inscription:  “The  east  window  in  the  chancel 
was  erected  October,  a.d.  1873,  by  voluntary  subscriptions  to 
the  memory  of  the  late  Edward  Jenner,  M.D.,  the  discoverer 

TnT  nftl0+n’  ^as,  bom  in  this  Parish  A-D-  i749»  and  died 
at  the  Chantry,  Berkeley,  a.d.  1823.  and  was  interred  in  the 
north-east  corner  of  the  chancel.” 

.  .  Medals. 

The  description  of  the  medals  in  the  following  list  is  taken 
from  an  interesting  paper  by  Dr.  Storer  in  the  American 
Journal  of  Numismatics,  1894  and  1895. 

Obverse:  Apollo  presents  a  sailor  who  has  been  preserved 
by  vaccination  to  Britannia,  who  holds  a  civic  crown  bearing 
Jenner.  Legend,  alba  nautis  stella  refulsit,  1801. 
-‘Reverse:  An  anchor.  Above,  georgio  tertio  rege.  Below 
spencer  DUCE  (Viscount  Althorp,  First  Lord  of  the  Admiralty! 
and  subsequently  Earl  Spencer).  Presented  to  Jenner  bv  the 
surgeons  of  the  British  Navy.  Its  locality  is  now  unknown. 
Obverse  :  don.  soc.  med.  London,  anno  salut.  1773 

INSTITUT.  E.  JENNER,  M.D.  SOCIO  SUO  EXIMIO  OB  VACCINA- 

tionem  exploratam.  Reverse  :  Apparently  blank  (the  medal 
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cannot,  be  traced).  Gold.  Presented  by  the  Medical  Society 
of  London  March  4th ,  1804.  Baron  calls  this  medal  “  Gold 
Medal  of  the  London  Medical  Society.”  The  minutes  of  the 
Society,  show  that  it  was  a  Fothergillian  mpdal.  On  October 
10th,  1S03  a  resolution  was  moved  by  Dr.  Lettsom  and 
seconded  by  Sir  J.  Hayes:  “That  it  be  recommended  to  a 
uture  meeting  of  the  Council  to  consider  the  propriety  of 

of  r^necf  ^  medaltto  I)r-  Jenner  as  a  testimony 

Sr*  JfsPfct  to  the  discoverer  of  vaccine  inoculation.”  On 

Tplddlber  7fch’ Jlb?3,.lfc  was  resolved,  on  the  motion  of  Dr. 
Lettsom  seconded  by  Dr.  Bradley,  to  present  to  Jenner  “a 
gold  medal,  value  10  guineas,  struck  from  the  Fothergillian 
die,  and  accompanied  with  a  suitable  inscription.”  Novem- 
ber  2.st  1803  :  “Dr.  Sims,  Dr.  Pinckard,  Dr.  Mellowly,  add 
^ere  nominated  a  committee  to  consider  of  an 
wan  t0.,Dr- Je.nner,  and  of  an  inscription  for  the  medal 
voted  by  the  Society  to  be  laid  before  the  Society  at  the 
ensuing  meeting.  November  28th  :  The  report  of  the  Com- 

dosdd6  UP  and  various  Inscriptions  were  pro¬ 

posed,  all  of  which  were  referred  to  a  future  meeting 

uold^md1^!’  i8°a:iltWa^  resolved  that  the  motto  to  the 
gold  medal  to  be  delivered  t<?  Dr.  Jenner  be  the  following: 

,,  e^nei'»  socio  suo  eximio  ob  vaccinationem  explora- 
•  Lettso':n  was  requested  to  present  the  medal  at 
ensuing  meeting,  and  “  to  add  any  remarks  that  may 
appear  to  lnm  worthy  of  the  attention  of  the  Society.”  Jen- 

rdeekd3  f^ah]e  *,°  attend  the  meeting  on  March  8th,  1804,  and 
receive  the  medal  personally.  Dr.  Sims  was  therefore  ap- 

dMi>eeredt°bveCn1VeTlttf0n  Jenner’s  behalf-  The  address 

voL  M,  p"6,630m  "  pn"‘ed  ta  the  **'<**» 


■  ?^e,'se.:.  A  clllld  between  a  rose  tree  and  a  rising  sun 
exhibits  its  arm  ;  at  its  feet  a  serppnt.  Legend :  dank  der 
gutigen  vorsehu^g.  Exergue:  Kruger.  Reverse:  Within 
a  pearled  octagon:  worn,  thatige  entdeckung  der  schutz- 

POCKEN  Dl  RCH  ED.  JENNER.  Silver. 

Obverse:  Bust,  facing,  within  palm  branches.  Inscription  • 
EDWARD  jenner.  To  left  :  hamel  et  lecompte.  Beneath  • 
1749  (the  date  of  Jenner's  birth).  Reverse:  Between  laurel 
branches:  medaillk  de  i*e  classe.  Inscription :  coMiTfc 

CENTRAL  DE  VACCINE  DU  DEPARTEMENT  DU  NORD.  Silver 

Obverse  .-  Like  preceding,  but  bust  somewhat  towards  the  left 
and  on  pedestal,  on  the  base  of  which  is  the  date.  Reverse: 

u;  v?re  wreatb,  beneath  which :  medaille  de  2e  classe! 
Field  vacant  for  name  of  recipient. 

Obverse:  Bust  upon  an  oval  shield  between  two  females 
holding  over  it  a  crown.  Beneath,  an  elongated  shield 
paris  WhlCh  1S  a  C0W’  to  righL  Averse:  Blank.  Plaster-of- 

Obverse:  BusL  clothed,  to  left.  Upon  truncation:  (T.  R.> 
Boole,  1809  bo  inscription.  Reverse:  Blank.  Of  pinx. 
PnX  lourless  transparent  glass.  (In  Library  of  the 

Loyal  Medical  and  Chirurg-cal  Society  of  London.)  * 

(  List  of  Diplomas,  Honours,  etc. 

Chronological  list  of  diplomas,  honours,  addresses,  presented! 
to  Jenner,  compiled  from  the  Appendix  to  Baron’s  “Life.” 

Several  of  these  diplomas  are  in  the  collection  of  Jenner 
relics  formed  by  Mr.  Mockler. 

^iSoi.  February  20th.  Plymouth  Dock.  Address  from  Dr. 
Irotter  and  forty-four  medical  officers  of  the  navy,  sub¬ 
scribers  to  the  Jennerian  Medal. 


Obcerse:  An  allegorical  group.  Reverse:  eduard  jennfjr 

DOCTOR  IN  DE  GENESKUNDE,  GEBOREN  DEN  1 7  MEY  1740  TE 
BERKLEY  IN  HET  GRAAFSCHAP  GLOCESTER  IN  ENGELAND  EN 
ALDAAR  OVERLEDEN,  DEN  26  JANUARII,  1823,  UITVINDER  DER 
EOEPOKINENTING  IN  IIET  JAAR,  1775,  DOCH  EERST  IN  1798  DOOR 

H.^X„I,TunAKT'  C0PPM'  A'  •  a‘  ™ 

wHh^'e  11 

L(oos).  Inscription:  eduard  jenner’s  wohlthastige  ent 
deckung.  Exergue:  vom  14  Mai  1796.  Reverse:  vvm 
andenken  an  erhaltenen  und  mitgetheilten  schutz  fa 

scroll)  GEREICHT  VOM  DOCTOR  BREMER  IN  BERLIN.  1803.  Silver 

As  preceding,  save  upon  reverse  there  follows  after  schutz 
■ - • - ,  and  after  Berlin  : - 

Obverse:  Bust,  to  left.  Beneath  shoulder:  f.  loos  In¬ 
scription:  EDUARD  JENNER  ENTDECKER  DER  SCHUJZ  IUPFUNG 
d.  14  mai  1796.  Reverse:  An  angel  from  clouds  garlanding  a 
cow  around  which  seven  children  are  dancing  Legend 

KR^ESifv^b7onDzeRHOflE-  ExergUe  :  ~  ™ 

Obverse:  As  preceding,  save  that  engraver’s  name  is  in 
exergue  Reverse :  Hygeia,  with  serpent  upon  her  right 
aim,  protects  by  a  shield  bearing  a  cow  an  infant  against  a 
flying  demon.  Legend:  triumph!  getilget  ?st du? 
scheusals  lange  wuth.  Silver,  bronze,  Berlin  iron. 


May  29th.  Address  of  respect  and  application  for  imbued 
threacls,  from  the  Physician  delegated  ”  of  the  Department 
de  l’Agogna  (Cisalpine  Republic).  department 

16  Therm  1  dor.  Address  from  the  Bureau  of  the  National 

and  thanks  «“  di-enati„„a“c°„“l 
sSe“abt  GjtlihngenPl0ma  °‘  Ml0nr  °*  the  Ro5’al  of 

1802.  February.  Certificate  of  the  success  of  Vaccine  Inocu- 

of  thS’MSnSr'Tnta^41"8  thereUp0n’  ,rom  the  staa‘ 

of  GUbj“SHMpil1alDipl°ma  01  Fell°'r  °f  llle  Ph),sioal 

j  F ^brua5y  25tb:  Testimonial  and  address  from  the  Presi- 
dents  and  members  of  the  above  Society. 

of  EdiCnbu7Sh.Dipl0ma  °f  Fell°W  °f  the  E°yal  Medical  Society- 
Society  of6Pari?.lpl0ma  °f  Foreign  Associate  of  the  Medical 
In3d°r^lt  Loire!  °fficial  address  from  the  Medical  Society  of 

Art8aIna5lbciencPa°ma  F*110"'  °'  the  Society  of 

July  29th.  Offic  al  letter  of  respect  and  congratulation  uurni, 

tha  Sa“ 

August  10th.  Letter  from  the  Dowager  Empress  of  Rn^ia 
s.gned  Mane,  aod  accompanied  by  !nnsTtVn ’diaSoX". 
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2  Messidor.  Diploma  of  Corresponding  Associate  of  the 
Medical  Society  of  Tours. 

27  Brumaire.  Appointment  of  Associate  from  a  Society  at 
Avignon. 

1803.  March  16th.  Diploma  of  Member  of  the  Society  of 
Medicine  at  Avignon. 

August  nth.  Freedom  of  the  City  of  London,  presented  in 
a  gold  box  of  the  value  of  100  guineas.  The  gold  box  men¬ 
tioned  was  sold  by  auction  on  October  25th,  1893,  by 
Messrs.  Debenham,  Storr  and  Son.  It  was  described  in  the 
catalogue  as  “A  magnificent  18-carat  gold  presentation  snuff¬ 
box,  beautifully  enamelled.  with  the  arms  of  the  City  of  London 
and  other  subjects,  and  bearing  an  interesting  iuscription, 
date  1803,  11  ozs.  11  dwt.”  The  inscription  reads  as  follows: 
“Presented  to  Edward  Jenner,  M.D.,  LL.D.,  F.R.S.,  etc.,  by 
the  Corporation  of  London,  nth  August,  1803,  in  the 
Mayorality  of  the  Right  Hon.  Charles  Price,  M.P.,  as  a  token 
of  their  sense  of  his  skill  and  perseverance  in  the  discovery 
of  and  bringing  into  general  use  the  vaccine  inoculation.” 
In  describing  it  as  a  “snuffbox”  the  auctioneers  fell  into 
error.  At  the  sale  the  casket  fetched  what  it  originally  cost, 
100  guineas.  It  is  now  the  property  of  the  Society  of  Apothe¬ 
caries.  The  document  originally  contained  in  the  box  is  in 
Mr.  Mockler’s  collection  of  relics. 

August  15th.  Diploma  of  Fellow  of  the  Royal  Medical  and 
Economical  Society  of  Madrid. 

August  31st.  Diploma  of  LL.D.  from  the  Senate  of  Harvard 
University. 

September  14th.  Diploma  of  Honorary  Member  of  the  Royal 
Humane  Society  of  London. 

28  Vendemiaire.  Diploma  of  Foreign  Associate  of  the  School 
of  Medicine  at  Paris. 

21.  Frimaire.  Diploma  from  the  Society  of  Medicine,  De- 
partement  du  Hand. 

1804.  March.  Freedom  of  the  City  of  Dublin. 

April  7th.  Diploma  of  Member  of  the  American  Philo¬ 
sophical  Society. 

October  31st.  Freedom  of  the  City  of  Edinburgh. 

December.  Diploma  of  Fellow  of  the  Imperial  University 

of  Wilna. 

1806.  March  31st.  Diploma  of  Foreign  Associate  of  the 
Royal  College  of  Physicians  at  Stockholm. 

May  20.  Diploma  of  Honorary  Fellow  of  the  Royal  College 
of  Physicians  at  Edinburgh. 

1807.  March  5th.  Diploma  of  Honorary  Associate  of  the 
Royal  Economical  Society  of  Valencia. 

April  1st.  Freedom  of  the  Borough  of  Liverpool. 

April  23rd.  Diploma  of  Foreign  Associate  of  the  Royal 
Academy  of  Sciences  at  Stockholm. 

November  8th.  Address  of  the  Five  Nations  of  Indians 
assembled  in  Fort  George  in  Upper  Canada.  With  the  address 
was  sent  a  belt  and  string  of  wampum. 

1808.  March  28th.  Diploma  of  Fellow  of  the  Royal  Academy 
of  Sciences  at  Munich. 

May  25th.  Diploma  of  the  New  Hampshire  Medical  Society. 

June  20th.  Diploma  of  Corresponding  Member  of  the 
National  Institute  of  France  in  the  class  of  Physical  and 
Mathematical  Sciences. 

September  1st.  Freedom  of  the  City  of  Glasgow. 

1809.  April  27th.  Freedom  of  the  Burgh  of  Kirkcaldy. 

1810.  April  27th.  Diploma  of  Honorary  Member  of  the 
Literary  and  Philosophical  Society  of  Manchester. 

1811.  May  13th  and  19th.  Diploma  of  Foreign  Associate  of 
the  Imperial  Institute  of  France  in  the  class  of  Physical  and 
Mathematical  Sciences. 

1813.  December  3rd.  Diploma  of  Doctor  of  Medicine  of  the 
University  of  Oxford.  This  was  a  great  honour  to  Jenner,  as 
the  granting  of  an  Honorary  M.D.  by  the  University  is  a 
very  rare  occurrence. 

1814.  July  1st..  Diploma  of  the  Royal  Society  of  Medicine  at 
Bordeaux. 

October  20th.  Address  of  the  Inhabitants  of  Briinn,  in 
Moravia. 

1815.  January  20th.  Address  of  Honoi'ary  Associate  of  the 
Physico-Medical  Society  of  Erlangen. 

1821.  March  16th.  Appointment  of  Jenner  as  Physician 
Extraordinary  to  H.M.  King  George  IV. 

1822.  August  30th.  Diploma  of  Foreign  Correspondent  to 
the  Medico-Chirurgical  Society  of  Berlin. 
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Small-pox  and  Vaccination. 


THE  EPIDEMIOLOGY  OF  SMALL  POX  IN  THE 
NINETEENTH  CENTURY. 

By  ARTHUR  NEWSHOLME,  M.D.,  F.R.C.P., 

Medical  Officer  of  Health  of  Brighton. 

The  study  of  the  epidemiology  of  small-pox  is  probably  more 
difficult  than  that  of  any  other  infective  disease.  The  infec¬ 
tive  diseases  which  occur  at  intervals,  in  the  prevalence  of 
which  there  is  evidence  of  flood-tides  and  ebb-tides,  may  be 
grouped  under  three  heads.  There  are,  first,  diseases  which, 
like  typhus,  become  epidemic  only  under  conditions  of  over¬ 
crowding,  or  like  relapsing  fever  only  when  overcrowding  is- 
combined  with  starvation,  or  like  enteric  fever  only  when 
there  is  exeretal  contamination  of  food  or  water.  There 
are,  secondly,  diseases  which,  like  measles  and  whooping- 
cough,  recur  with  mechanical  regularity  every  second  or 
third  year  with  the  accumulation  of  susceptible  children. 
There  are,  thirdly,  diseases,  like  scarlet  fever,  diphtheria, 
and  rheumatic  fever,  which  although  they  are,  like  many 
of  the  preceding  diseases,  in  a  minor  degree  constantly 
endemic,  only  become  widely  epidemic  under  the  influ¬ 
ence  of  certain  favouring  climatic  conditions.  Gresswell 
and  Longstaff  have  shown  an  inverse  relationship  between 
rainfall  and  the  death-rate  from  scarlet  fever  ;  and  I  have 
shown  that  epidemics  of  rheumatic  fever,  and  still  more  of 
diphtheria,  occur  in  the  course  of  a  succession  of  dry  years 
immediately  following  each  other.  It  is  not  pretended  that 
the  preceding  groups  are  mutually  exclusive,  but  they  form  a 
convenient  classiticat  on  in  connexion  with  my  present  sub¬ 
ject.  We  have,  fourthly,  small-pox,  which,  like  measles  and 
whooping-cough,  appears  to  become  epidemic  on  a  small  scale 
at  intervals  ot  a  few  years— in  this  case  usually  three  or  four 
instead  of  two — and  at  longer  intervals,  on  two  or  three  suc¬ 
cessive  occasions  of  thirty  years,  has  become  widely  pan¬ 
demic.  In  this  occasional  occurrence  of  widespread  pan¬ 
demics,  there  is  a  close  analogy  with  the  major  epidemics  of 
measles  described  by  Whitelegge,  and  with  the  pandemics 
of  diphtheria  which  I  have  elsewhere  described. 

We  have,  then,  to  study  in  relation  to  small-pox  (1)  its 
regular  periodical  epidemicity  and  (2)  its  less  regular  and  less 
frequent  major  epidemics  and  pandemics. 

I  began  by  stating  that  the  study  of  the  epidemiology  of 
small-pox  is  probably  moi'e  difficult  than  that  of  any  other 
disease.  This  is  because  a  successful  means  of  preventing 
the  occurrence  of  small-pox,  and  a  means  even  more  suc¬ 
cessful  of  preventing  death  from  it  in  those  attacked,  has 
been  discovered  in  vaccination,  and  largely  utilized.  In  this 
respect  small-pox  is  unique  among  the  diseases  of  humanity. 
From  the  standpoint  of  one  desiring  to  study  the  epidemi¬ 
ology  of  small-pox,  and  from  that  standpoint  alone,  vac¬ 
cination  is  a  serious  drawback,  inasmuch  as  it  has  obscured 
the  epidemiology  of  the  disease,  smoothed  out  the  epidemic- 
peaks  of  the  curve  of  annual  mortality,  and  caused  its  valleys 
to  sink  into  insignificance  or  disappear,  becoming  identical 
with  the  base-line  of  the  diagram  of  annual  incidence. 

The  ideal  diseases  for  the  epidemiologist  are  measles  and 
whooping-cough,  in  whiclj,  for  reasons  which  need  not  be 
considered  here,  it  has  been  hitherto  practicable  to  do  little 
or  nothing  interfering  with  llie  natural  cycles  of  disease. 
They  spread  by  personal  infection,  and  the  task  of  pre¬ 
venting  their  spread  by  early  isolation  has  hitherto  been 
unmanageable,  and  will  probably  remain  so  for  many 
years.  In  small-pox,  on  the  other  hand,  the  task  ot 
isolation  has  been  rendered  practicable  by  protective  vac¬ 
cination  of  all  who  have  come  into  contact  with  the  small¬ 
pox  patient.  In  antivaccination  towns  like  Leicester ,  as 
well  as  in  towns  in  which  agitation  against  vaccination 
has  been  less  successful,  there  is  the  same  ring  of  insus¬ 
ceptible,  because  vaccinated,  persons  around  each  smail-pox 
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patient.  I  am  not,  however,  concerned  in  this  paper  to  de¬ 
termine  the  relative  value  of  vaccination  and  isolation  in  the 
prevention  of  small-pox.*  It  suffices  for  my  purpose  that  con¬ 
jointly  they  have  succeeded  in  wiping  out  to  a  very  large 
extent  the  epidemic  peaks  of  small-pox  in  this  country.  This 
is  graphically  illustrated  in  the  following  scheme,  the  number 
of  deaths  that  would  have  occurred  apart  from  the  measures 
adopted  being  represented  by  the  higher  and  the  actual  num¬ 
ber  of  deaths  by  the  lower  dotted  curve.  Hence  when  recent 
are  considered  in  relation  to  earlier  epidemics  of  small-pox, 
the  quantitative  comparison  is  to  a  considerable  extent 
vitiated  by  the  preventive  measures  that  have  been  adopted. 
Inasmuch,  however,  as  in  the  present  article  we  shall  be  con¬ 
cerned  more  with  the  intervals  between  epidemic  peaks  than 
with  the  actual  height  of  these  peaks,  a  study  of  the  epidemi¬ 
ology  of  small-pox  is  still  practicable. 


demicity.  Should  the  statistics  for  an  entire  country  or  for  a 
limited  community,  such  as  a  great  town,  be  studied  ?  If  the 
statistics  of  an  entire  country  are  taken,  I  have  shown  that  in 
diphtheria  and  rheumatic  fever  the  epidemic  curve  is  less 
acuminated  and  more  protracted  than  for  single  towns.  So, 
likewise,  for  small-pox.  Hence,  wherever  practicable,  the 
statistics  for  large  towns  are  preferred  in  the  following 
study.  The  statistics  of  small  towns  are  not  so  trustworthy 
as  those  of  large  towns,  because  in  the  former  the  chances  of 
importation  are  less  numerous  ;  and,  apart  from  importation 
of  variolous  infection,  epidemicity  cannot  manifest  itself  ex¬ 
cept  in  those  few  centres  in  which  a  few  cases  of  small-pox 
are  always  present.  Even  in  London,  each  epidemic  has  been 
more  or  less  clearly  traceable  to  infection  imported  from 
Pans  or  other  communities  in  which  small-pox  was  prevailing 
at  the  time.  6 


It  is  to  be  noted,  however,  that  preventive  measures  may  in 
some  instances  have  entirely  altered  the  epidemicity  of  the 
disease.  If  the  first  cases  of  small-pox  introduced  into  a 
given  city  are  recognized  and  isolated  and  all  the  “  contacts  ” 
vaccinated,  or  even  if,  apart  from  such  early  recognition,  every 
inhabitant  is  protected  by  efficient  vaccination  and  revaccina¬ 
tion,  then  the  occurrence  of  an  epidemic  is  as  impossible  as  the 
growth  of  grass  on  a  stone  pavement.  The  nearest  approach 
to  this  condition  of  things  is  seen  in  the  diagrams  of  the  death- 
rate  from  small-pox  in  Hamburg,  Stockholm,  and  in  Christiania 
'(-bigs.5, 10,  and  15).  Allowance  must  therefore  be  made  in  a  study 
of  the  epidemicity  of  small-pox  for  the  operation  of  these 
factors.  This  can  be  done,  and  is  done  in  the  following  de¬ 
scription  of  the  epidemicity  of  small-pox  in  the  nineteenth 
century,  by  comparison  of  towns  in  which  vaccination  and 
revaccination  and  hospital  isolation  are  enforced  with  those  in 
which  no  systematic  efforts  in  these  directions  have  been  made. 

Another  point  needs  consideration  in  a  study  of  epi- 


Small-pox  in  London. 

Fig.  2  shows  the  annual  death-rate  from  small-pox  in 
London  from  1780  up  to  the  end  of  the  first  quarter  of  the 
year  1902.  It  is  taken  from  a  table  presented  by  Dr.  A.  R. 
Wallace  to  the  Royal  Commission  on  Vaccination  1  so  far  as 
the  years  1780  to  1837  are  concerned.  As  the  registration  of 
causes  of  death  only  came  into  operation  in  the  latter  year, 
the  statistics  for  preceding  years,  derived  from  the  London 
Bills  of  Mortality,  are  probably  deficient,  and  the  death-rates 
from  small  pox  therefore  considerably  understated. 

The  first  point  striking  one  in  this  diagram  is  the  rapid 
decline  in  the  death-rate  from  small-pox  from  1800  onwards. 
In  1801  vaccination  was  introduced,  and  rapidly  found  favour 
among  the  population.  Coincidently  with  the  introduction  of 
vaccination  the  practice  of  inoculation  declined,  though  it 
was  still  common  until  it  became  illegal  in  1840.  By  anti- 
vaccinists  the  stopping  of  inoculation  is  given  a  higher  place 
as  a  cause  of  the  decline  from  1800  to  1840,  shown  in  Fig.  2 
than  vaccination,  if  the  latter  is  to  be  admitted  to  any  place 
whatever.  This  point  can  only  be  properly  discussed  by 
reference  to  the  statistics  of  small-pox  before  inoculation  was 
introduced  into  England  in  1721. 

Extent  of  Inoculation  and  Vaccination. 

Inoculation  after  its  introduction  is  stated  by  Dr.  Edwardes 
in  his  admirable  Concise  History  of  Small-pox  and  Vaccination 
in  Europe  (1902)  to  have  made  but  slow  progress  in  popular 
favour.  By  the  year  1768,  in  the  London  “  stations”  for  the 
purpose,  only  6,581  persons  had  been  inoculated.  “Towards 
the  end  of  the  century  it  came  into  more  general  use  amongst 
the  richer  classes,  to  which  it  was  chiefly  confined.  During 
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Fig.  4.— Annual  death-rate  in  Glasgow  from  small-pox  per  million  inhabitants  1787-1812,  1835-39,  and  1855-1900.  (No  statistics  are  available  for  1840-54. 


1764-66  a  quack,  Daniel  Sutton,  and  his  assistants  inoculated 
20,000  persons.”  The  Report  of  the  Royal  Commission  on 
Vaccination  (p.  17)  states,  “  It  seems  probable  that  inocula¬ 
tion  did  not  tend  to  increase  the  prevalence  of  small-pox.” 
They  add  that  during  the  first  quarter  of  the  eighteenth 
century  there  was,  broadly  speaking,  no  inoculation,  during 
the  second  quarter  very  little,  while  it  was  widely  practised  in 
the  second  half  of  the  century.  In  1796  Jenner  performed 
his  first  vaccination.  In  March,  1801,  lie  was  able  to  state 
that  already  at  least  100,000  persons  had  been  vaccinated  in 
England  alone,  and  the  practice  rapidly  spread. 

What  Evidence  is  there  that  Inoculation  increased 
the  Prevalence  of  Small-Pox? 

In  the  diagram  (Fig.  3)  the  annual  deaths  from  small-pox 
from  1646  to  1820,  as  set  out  in  the  London  Bills  of 
Mortality,2  are  plotted.  It  will  be  noted  that  total 
deaths  and  not  death-rates  are  given,  and  that  no  allow¬ 
ance  is  made  for  increase  in  population.  This  diagram 
overlaps  from  1780  to  1820  with  Fig.  2  dealing  with  death- 
rates  from  small-pox.  This  has  been  done  intentionally 
to  allow  it  to  be  seen  that  the  scales  adopted  in  Figs.  2 
and  3  are  as  nearly  the  same  as  could  be  conveniently 
arranged. 

If  the  records  are  trustworthy,  in  the  sense  of  being  equally 
complete  throughout  (a  doubtful  point),  there  was  more 
small-pox  in  the  eighteenth  than  in  the  second  half  of  the 
seventeenth  century.  It  is  not,  however,  clear  that  there 
was  a  great  deal  more  small-pox  in  the  second  half  of  the 
eighteenth  century,  in  which  inoculation  was  prevalent,  than 
in  the  first  half  of  that  century,  when  it  had  been  scarcely 
introduced,  if  allowance  be  made  for  the  increase  of  popula¬ 


tion.  This  increase  can  only  be  surmised,  as  the  first  census 
was  in  1801.  According  to  the  Bills  of  Mortality  the  total 
number  of  deaths  from  small-pox  in  London  was : 


— 

Years. 

Deaths. 

50  years  .. 

••• 

165I-I7OO 

35,291 

50  years  ... 

. 

... 

1701-1750 

93,733 

50  years  .. 

. 

... 

1751-1800 

101,952 

In  the  40  years  (1701-1740)  before  inoculation  was  practised 
to  any  considerable  extent  in  England,  the  number  of  deaths 
from  small-pox  was  75,220.  In  other  words,  deaths  from 
small-pox  increased  at  a  higher  ratio  in  the  years  preceding 
than  in  the  years  following  the  introduction  of  inoculation. 
It  may  be  said,  however,  that  inoculation  increased  the 
frequency  of  epidemics  of  small-pox,  even  though  it  did  not 
increase  their  fatality.  Fig.  3  enables  an  answer  to  be  given 
to  this  question. 

Intervals  between  Epidemics. 

An  examination  of  Fig.  3  shows  alternating  yeais  of  mini¬ 
mum  and  maximum  mortality  from  small-pox.  The  intervals 
between  epidemics  are  taken  as  the  number  of  years  interven¬ 
ing  between  the  apices  of  the  diagram.  In  a  few  instances 
very  trifling  maxima  are  ignored.  Now,  if  the  diagram  be 
studied  from  this  standpoint  the  following  results  are 
obtained : 
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Fig.  3.— Annual  deaths  in  London  caused  by  small-pox.  1647  to  1820,  as  returned  in  the  London  Bills  of  Mortality.  (Note.— Dr.  McVail  states 

that  from  1678  to  1701  small-pox  was  not  distinguished  from  measles.) 


No.  of  Years  Intervening  between  Epidemics  (as  defined  above'). 


/Second  half  of  17th 

century  . ( 

J  First  half  of  i8thi 

s'  3  ]  century  . ’ 

|  Second  half  of  18th  1' 

[  century  . ‘ 

i  Years  1800  to  1831  ...  i 

Fig.  2-  Years  1838  to  1850  ...  I 

(  Years  1851  to  1900  ...  ' 


2,  3,  i»  2,  3,  3,  4,  1.  1,  1.  1.  4,  1.  3,  2 

2,  3i  i)  3.  i)  2,  3,  1,  3,  1,  2,  1,  3,  1,  2,  2 

2,  1,  2,  1,  3,  4,  3,  2,  1,  1,  3,  1,  1,  3,  2,  1,  1 

1,  2,  1,  4  (or  2),  4,  2,  4,  3 

2,  37  3!  3 

2,  3i  3,  2,  4,  Si  3i  3>  8 


There  is  no  evidence  of  increased  frequency  of  epidemics  in 
the  second  half  of  the  eighteenth  century.  Both  before  and 
after  the  introduction  of  inoculation  small-pox  was  endemic 
to  an  enormous  extent,  epidemic  exacerbations  occurring 
every  second  or  third  year.  Even  in  the  present  century 
(Fig.  2)  the  same  tendency  for  small-pox  to  recur  at  fairly 
regular  intervals  is  seen.  The  epidemic  waves  are  smaller  in 
dimensions,  but  their  presence  is  obvious  ;  and  the  regularity 
of  their  occurrence  reminds  one  of  the  almost  mechanically 
regular  recurrence  of  the  epidemic  peaks  of  measles.  Those 
wishing  to  study  the  measles  and  small-pox  curves  compara¬ 
tively  should  consult  the  figure  in  Dr.  McVail’s  article3 
in  Stevenson’s  and  Murphy's  Hygiene. 


Factors  of  Epidemic ity. 

According  to  Hirsch1  there  are  two  factors  only  that  deter¬ 
mine  the  recurrence  of  an  epidemic  of  small-pox  ;  on  the  one 
hand  the  necessary  number  of  persons  susceptible  of  the 
morbid  poison,  and,  on  the  other  hand,  the  introduction  of 
the  virus  itself.  Figs.  2  and  3  at  first  sight  appear  to  support 
this  view.  The  question  as  to  whether  any  other  factors  are 
concerned— in  my  opinion  such  factors  exist— will  be  more 
conveniently  postponed  until  the  epidemiology  of  other 
parts  of  Europe  has  been  considered.  Meanwhile  it  suffices 
to  have  shown  that  small-pox  still  recurs  at  intervals  of  a  few 
•years,  that  these  intervals  are  a  little  longer  than  formerly, 
and  that  the  conditions  for  the  production  of  the  frequent 
great  epidemics  of  the  past  apparently  continue,  apart  from 
the  operation  of  a  great  inhibitory  force.  This  force  is  not 
improved  sanitation.  No  scrap  of  evidence  is  forthcoming 
which  shows  any  connexion  between  small-pox  and  bad 
drainage  or  other  sanitary  defects  except  overcrowding. 
In  this  respect  small-pox  is  like  measles  and  whooping-cough. 
It  is  most  easily  spread  when  the  most  frequent  opportunities 
exist  for  personal  intercourse.  Now  the  most  noteworthy 
feature  of  the  last  half  of  the  nineteenth  century  is  the  in¬ 
creased  urbanization  of  the  population,  and  the  immense 
extension  of  travelling  conveniences.  And  yet,  notwithstand¬ 
ing  the  increase  of  these  adverse  influences  the  small-pox 


death-rate  has  rapidly  declined.  Hospital  isolation  of 
cases  has  undoubtedly  diminished  the  spread  of  the  disease  ; 
but  it  did  not  come  into  general  operation  until  the 
greatest  part  of  the  decline  in  small-pox  mortality  had 
occurred  ;  and  hospital  isolation  has  only  been  rendered  com¬ 
pletely  practicable  by  securing  doctors,  nurses,  and  other 
attendants  who  are  protected  against  the  disease  by  revacci¬ 
nation.  Over  and  beyond  the  effect  of  isolation  is  the  fact 
that  the  pabulum  for  the  disease  is  removed  in  a  well- 
vaccinated  community. 


Small-Pox  in  Glasgow. 

It  will  only  be  necessary  to  take  a  second  example  of  the 
epidemicity  of  small-pox  in  Great  Britain,  and  Glasgow  has 
been  selected,  as  I  have  been  able  to  obtain  returns  for  this 
city  for  a  longer  series  of  years  than  for  any  other  town,  and 
its  population  is  sufficiently  large  and  the  opportunitities  of 
importation  of  infection  are  sufficiently  great,  to  obviate 
accidental  causes  for  the  non-recurrence  of  epidemics.  The 
deaths  from  small-pox  for  1783-1813  and  for  1835-1839  are  ob¬ 
tained  from  Creighton’s  History  of  Epidemics,  vol.  ii,  p,  655. 
The  death-rates  which  I  have  calculated  from  his  figures  are 
based  on  estimated  populations,  and  are  only  approximately 
accurate.  The  death-rates  for  1855-94  are  obtained  from  Dr. 
J.  B.  Russell’s  most  valuable  brochure  on  the  Evolution  of  the 
Function  of  Public  Health  Administration  (p.  135).  It  is 
convenient  to  interpolate  here  Dr.  Creighton’s  remark5 :  “  In 
Glasgow,  where  the  old  inoculation  was  either  little  practised 
or  of  little  use,  the  Jennerian  mode  was  received  with  favour, 
and  was  offered  to  the  children  of  the  working  classes  gratui¬ 
tously  at  the  Hall  of  the  Faculty  of  Physicians  and  Sur¬ 
geons.” 

Fig.  4  enables  some  conception  to  be  obtained  of  the 
enormous  endemic  prevalence  of  small-pox  in  Glasgow  from 
1787  to  1800.  Soon  after  1800  an  even  more  striking  decline, 
interrupted  by  epidemic  recurrences,  occurred.  The  years 
*835-9  almost  certainly  corresponded  with  one  of  these  re¬ 
currences.  In  the  midst  of  the  enormous  endemicity  during 
the  eighteenth  century  there  is  visible  a  biennial  epidemic. 
Between  1798  and  1804  for  the  first  time  four  years  intervene 
between  two  epidemic  apices.  Four  years  again  elapse  in  the 
next  interval. 

From  1857  onwards  to  1874,  the  corresponding  intervals  are 
in  succession  2,  2,  2,  and  4  years.  After  1874  the  epidemic 
peaks  are  so  small  as  to  be  recognizable  with  difficulty,  but 
they  appear  to  have  occurred  at  intervals  of  five  and  eight 
years. 
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Fig.  3  (continued).— Amraal  deaths  in  London  caused  by  small-pox,  1646  to  iCao,  as  returned  in  the  London  Bills  of  Mortality. 
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Fig.  3.— Annual  death-rate  in  Hamburg  from  small-pox  per  million  inhabitants  1821-1900. 


Hamburg. 

A  recent  valuable  review  of  the  health  of  Hamburg  during 
ninety  years  by  Dr.  Reincke  (Die  Gesundheitsverhdltnisse  Dam- 
burgs  im  neunzehnten  Jahrhundert,  1901),  gives  the  necessary 
data  for  Fig.  5. 

From  this  diagram  it  will  be  seen  that  the  number  of  years 
intervening  between  successive  epidemic  peaks  was  8  or  9,  7, 
10,  5,  4,  and  6.  After  1872  epidemic  peaks  are  invisible,  but 
in  1881  and  1885  feeble  attempts  at  an  epidemic  rise  were 

made. 

Prague. 

With  the  experience  of  Hamburg  that  of  Prague  may  be 
contrasted.6  Unfortunately  it  only  relates  to  a  comparatively 
recent  period.  For  that  period,  however,  the  contrast  in 
amount  of  small-pox  is  striking.  Epidemic  peaks  occur  with 
2,  3,  3,  and  3  years  intervening  in  succession. 


The  statistics 


Florence. 
for  Florence7  1866-90  (Fig. 


7)  show  epidemic 


peaks  with  3,  5,  4,  and  4  intervening  years  in  succession. 


Paris. 

For  a  statement  of  annual  deaths  in  Paris  from  1817-56  and 
1 86  5- 1  go  1,  I  am  indebted  to  the  personal  kindness  of  Dr. 
Jacques  Bertillon,  the  head  of  the  statistical  Bureau  of  the 
City  of  Paris ;  and  from  these  the  approximate  death-rates 
shown  in  Fig.  8  have  been  calculated.  The  estimates  of  popu¬ 
lation  in  1S70  and  1871  are  necessarily  dubious,  and  it  may  be 
well  to  state,  therefore,  that  the  number  of  deaths  from  small¬ 
pox  in  1870  was  10,331;  in  1S71  it  was  2,777.  The  neaies 
approach  to  these  totals  was  2,193  in  1825  and  2,158  in  1880. 

The  Years  intervening  between  successive  Epidemic  Peaks  were 
3,  2,  4,  =,  X,  *,  X,  4,  4,  x  (?),  4,  5,  3,  6.  6,  6. 

Scandinavia.  . 

In  the  first  report  of  the  Royal  Commission  on  Vaccination  ^ 
is  given  a  statement  of  the  annual  number  of  deaths  from 
small-pox  in  Copenhagen ,  1750  1850,  from  which  I  have ^  calcu¬ 
lated  the  approximate  death-rates  given  m  Fig.  9.  Lhe  num¬ 
ber  of  deaths  from  small-pox  in  certain  years  in  the  eighteenth 
century  was  almost  incredibly  great ;  thus,  24  pei  1,000  of  the 
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population  in  1750,  18  per  i,oooin  1755,  and  i/  per  1,000  in  1769 

The  Number  of  Years  intervening  between  Successive  Epidemic 

Peaks  iv as — 

T  *’  2’  4i'?’  3’  4’  3’  *’  3’  2’  z’  2’  3’  r>  2’  2’  3,  6,  is,  I,  2,  s,  7,  s. 

I  am  unable  to  give  the  statistics  for  Copenhagen  from  iSco 
onwards,  but  the  following  figures  for  the  chief  towns  of  Den¬ 
mark  indicate  roughly  the  cycles  of  the  disease.  The 
figures  outside  the  brackets  are  cases  of,  inside  the  brackets 
deaths  from,  small-pox. 

From  1S70  to  1SS9  inclusive  the  Annual  Number  of  Cases  and 

Deaths  tvas — 

Lm  (58),  1,179  (60),  4,426  (275),  893  (40),  640  (70),  2,924  (225),  292  (20), 

61  (s)»  19  (1),  69  (2),  41  (3),  157  (5),  148  (12),  44  (4),  19  (o),  138  (23), 
r-,  9  (o),  4  (°),  4  (°),  29  (3). 

^For  Christiania  I  have  been  able  to  extract  from  the  annual 
statistical  returns  the  material  (unfortunately  two  years  are 
missing)  for  giving  in  Fig.  10  the  death-rate  from  small-pox 
from  i860  to  1893  inclusive. 

,  T^e  diisea1se.in  recent  years  has  become  almost  extinct,  the 
death-rate  being  almost  too  infinitesimal  to  show  on  the 
diagram.  The  first  interval  between  epidemic  peaks  is  four  years. 


America. 

For  purposes  of  comparison,  the  statistics  for  some 
American  cities  will  now  be  given. 

In  Boston  (p.  200,  Appendix  No.  3  to  3rd  Report  Royal  Com¬ 
mission  on  Vaccination)  there  had  been  in  the  eighteenth 
century  a  high  death-rate  from  small-pox.  Thus  it  was  7  700 
P6.1’?3^!011  population  in  1721,  3,600  in  1752,  and  1,000  per 
milhon  in  1792.  In  1811  the  deaths  from  small-pox  were  60 
per  million,  no  deaths  1812-14,  1 1 5  per  million  in  181?,  no 
deaths  from  1816  to  1823  inclusive.  From  that  time  onwards 
the  maximum  death-rates  from  small-pox  occurred  in  1831 
(about  60  per  million),  in  1837  (160  per  million),  in  1840  (1,230 
per  nnlhon),  in  1846  (810  per  million),  in  1850  (1,400  per 
million),  in  1855  (b120  per  million),  and  in  i860  (about  1,100 
per  million).  ’ 

For  other  American  cities,  the  following  more  recent  sta¬ 
tistics  are  given : 

In  Montreal,1  after  a  protracted  and  very  severe  epidemic  in 
1N76-S0,  the  intervals  between  epidemic  peaks,  which  except 
the  peak  in  1885  are  very  small,  were  4  and  10  years  suc¬ 
cessively. 
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Fig.  6.— Annual  death-rate  in  Prague  from  small-pox  per  million 
inhabitants,  1874-76. 
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Fig.  7. — Annual  death-rate  in  Florence  from  small-pox  per  million 
inhabitants,  i866-qo. 
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Fig.  10. — Annual  death-rate  in  Christiania  from  small-pox  [per  million 

inhabitants,  1860-93. 


In  Chicago 11  the  successive  intervals  were  7,  3,  3,  9,  and  11 

years. 

For  the  two  South  American  cities  from  which  I  have  ob¬ 
tained  statistics — Rio  de  Janeiro  and  Mexico— only  actual 
deaths  can  he  given,  no  population  figures  being  to  hand. 
The.figures  for  Rio  are  obtained  from  App.  No.  15,  (p.  742)  6th 


Fig.  11.— Annual  death-rate  in  Montreal  from  small-pox  per  million 

inhabitants,  1876-99. 


Fig.  12 —Annual  death-rate  in  Chicago  from  small  pox  per  million 

inhabitants,  1862-97. 
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Fig.  13,  Annual  deaths  from  small-pox  in  Rio  de  Janeiro,  1859-1890. 

volume  [of  Report  Royal  Commission  on  V  accination)  and 
those  for  Brazil  from  p.  751  of  the  same  appendix.  It  will 
be  noted  that  in  Rio  the  years  intervening  between  epidemics 
are  2,  1,2,  1,  4,  4,  3,  and  1  in  succession  ;  and  that  in  Mexico* 
they  are  2,  4,  2,  3,  and  4  in  succession. 

Major  Epidemics  and  Pandemics  of  Small-pox  in  the 
Nineteenth  Century. 

The  diagrams  contained  in  this  communication  being  all 
drawn  to  scale  and  based  (except  Figs.  3, 13,  and  14)  on  death- 
rates  per  million  [of  population,  it  is  now  practicable  to  com- 
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Fig.  8.  Annual  death-rate  in  Paris  from  small-pox  per  million  inhabitants  1817  1856  and  1865-igoi. 


F'S'  c.  Annual  death-rate  in  Copenhagen  fn 
pare  them  with  each  other  and  ascertain  whether,  so  far  as  the 
greater  epidemics  are  concerned,  special  years  are  common  to 
any  number  of  them. 

It  will  be  convenient  to  confine  the  comparison  in  the  first 
instance  to  the  nineteenth  century.  In  London  exceptional!  y 
severe  epidemics  occurred  in  1838  and  1871.  These  epidemics 
are  puny  contrasted  with  the  experience  of  the  two  preceding 
centuries,  but  they  are  severe  when  contrasted  with  other 
years  of  the  last  three-fourths  of  the  nineteenth  century.  Iti 
'Glasgow  no  such  outstanding  epidemic  appears,  the  great 
peak  of  1871  in  London  being  replaced  by  a  smaller  and  more 
protracted  epidemic  lasting  four  years  (1871-4). 

.  Hamburg  epidemics  of  exceptional  magnitude  are  visible 
an  1824,  1842,  1864  and  1871. 

In  Florence  1871  and  1887  showed  such  exceptional  epi- 


m  small-pox  per  million  inhabitants,  1750-1850. 

demies.  In  Prague  similar  epidemics  occurred  in  1877,  1880, 
1884,  and  1 888 ;  in  Paris  in  1825  and  in  1870-71  ;  in  Copenhagen 
in  1835  ;  in  Danish  towns  in  1872  ;  in  Christiania,  not  at  all  ; 
in  Stockholm  in  1857,  1865,  and  1874.  In  America  such  excep- 
tionally  great  epidemics  occurred  in  Montreal  in  1876-80  and  in 
1S85  >  in  Chicago  in  1864,  1871-2,  and  in  1881-2;  in  Rio  de  Janeiro 
in  1872-3,  in  1878,  and  in  1887 ;  in  Mexico  in  1872  and  in  1877. 

The  Pandemic  of  Small-pox  in  1870-73. 

Notwithstanding  the  admirable  report  by  the  late  Dr 
Seaton,12  which  gives  a  large  amount  of  valuable  in¬ 
formation,  a  complete  account  of  the  second  pandemic 
01  small-pox  in  Europe  in  the  nineteenth  century— that  of 
1838  being  the  first— is  still  a  desideratum.  In  England  the 
epidemic  began  towards  the  close  of  1870,  and  terminated  in 
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•the  second  quarter  of  1873.  In  France  it  seems  to  have  begun 
about  a  year  before  it  manifested  itself  in  the  United 
Kingdom,'13  in  the  last  quarter  of  1869  having  already  made 
■considerable  progress  in  Paris  (see Fig.  8).  Until  near  the  end 
of  1870  there  was,  according  to  Dr.  Seaton ,  “  very  little  extension 

beyond  France . except  in  so  far  as  it  was  directly  conveyed 

by  French  prisoners  to  various  places  in  Germany.”  During 
1871  England  and  Scotland,  Holland,  Germany,  Italy,  and  Spain 
“  felt  the  full  force  of  the  epidemic, ’’and  in  Ireland,  Denmark, 
and  some  other  European  countries  the  first  beginnings  of  its 
ravages  were  experienced.  It  also  spread  during  this  year  to 
various  places  in  Africa,  to  the  West  Indies,  and  to  North 
America.  During  1872  it  invaded  Austria,  Eussia,  etc.,  South 
America,  and  other  parts.  By  the  middle  of  1873  “  the  pan¬ 
demic  extension  of  the  disease  in  Europe  may  be  considered 
to  have  terminated.” 


K 

VO 
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Fig.  14.— Annual  deaths  from  small-pox  in  Mexico,  1868-gc. 


Comparing  the  preceding  sketch  with  our  diagrams,  the 
following  points  are  noteworthy.  Glasgow  suffered  very  little 
as  compared  with  London,  its  epidemic  beginning  a  year  later 
than  that  of  London.  In  Paris,  during  1870,  10.331  deaths, 
and  in  1871,  2,771  deaths,  were  caused  by  small-pox.  The 
death-rates  for  these  two  years  (Fig.  8)  are  given  on  popula¬ 
tions  estimated  in  the  usual  way;  but  this  estimate  is  com¬ 
paratively  untrustworthy  in  view  of  the  operations  of  the 
war  and  the  siege  of  the  city.  In  Hamburg,  83  deaths 
irom  small-pox  occurred  in  1870  and  3,647  in  1871.  Florence 
also  suffered  chiefly  in  1871.  The  figures  for  Prague  do  not 
go  back  to  1870.  In  the  chief  towns  of  Denmark  (p.  22) 
there  was  some  excess  of  small-pox  in  1872,  but  on  a  compara-1 
tively  small  scale,  and  Dr.  Seaton11  remarks  that  Sweden 
during  the  years  1870-1872  appears  to  have  been  little 
affected  by  the  epidemic  then  ranging  over  the  greater  part 
of  Europe.  He  adds  “there  had  been,  indeed,  an  epidemic’ 
in  Sweden  during  the  quinquenniad  1865-1869,  and  this  m 
1870  was  apparently  on  the  decline.”  Fig.  10,  dealing  with 
Christiania,  appears  to  me  to  throw  considerable  further 
light  on  the  same  point.  This  city  had  an  epidemic  of  small¬ 
pox,  culminating  in  1865.  Sweden,  Dr.  Seaton  states,  suflered 
similarly  in  1865-1869.  Paris  was  already  suffering  severely 
in  the  latter  part  of  1869.  It  is  likely,  therefore,  that  the 
infection  spread  southward  to  Paris  in  connexion  with  the 
■enormous  movements  of  population  at  the  early  part  of  the  war, 
the  infection  thence  spreading  through  France  and  Germany 
to  the  rest  of  Europe.  Be  this  so  or  not,  Stockholm  in  1874 
suffered  from  the  pandemic  to  an  enormous  extent.  At  the 
time  when  Dr.  Seaton’s  l'eport  was  written,  the  Swedish 
statistical  returns  for  1874  were  almost  certainly  unavailable. 
Whether  the  conditions  of  warfare  played  any  part  in  increas¬ 
ing  the  virulence  and  infectivity  of  the  disease  must  remain  a 
matter  of  surmise.  That  it  increased  inter-communication 
between  France  and  Germany,  while  at  the  same  time  the 
[possibility  of  precautionary  measures,  whether  of  isolation  or 
vaccination,  was  diminished,  is  without  doubt.  In  London, 
.as  Dr.  Edwardes  points  out,  the  death-rate  from  small-pox 


in  this  epidemic  was  not  quite  equal  to  that  of  the  yearly 
average  in  the  eighteenth  century.15 

Ma.tor  Epidemics  in  the  Eighteenth  Century. 

In  the  nineteenth  century  the  influence  of  vaccination 
introduces  fallacies  in  judging  as  to  the  intervals  between 
epidemics  and  as  to  their  magnitude.  In  the  eighteenth 
century  the  amount  of  endemic  small-pox  is  so  great  as  to 
render  it  difficult  to  decide  what  shall  be  regarded  as  a 
major  epidemic  of  the  disease. 

An  inspection  of  the  diagram  of  London’s  experience 
(Fig.  3)  shows  major  epidemics  from  1658  to  1680,  at  intervals 
of  eight,  five,  and  six  years  successively.  The  next  interval 
is  only  three  years ;  and  then  it  may  fairly  be  considered 
that,  although  an  enormous  endemic  prevalence  continues, 
an  interval  of  twenty-four  years  elapses  before  the  next  great 
epidemic  in  1710  occurs.  Thence  to  1740  a  rapid  succession 
of  epidemics  occurs.  In  1752,  in  1763,  in  1772,  in  1781,  and  in 
1796  major  epidemics  recur. 

In  Copenhagen  the  greatest  epidemics  were  in  1754,  in  1768, 
in  1785,  and  in  1794. 

Periodicity  of  Small-pox. 

In  describing  the  experience  of  the  cities  to  which  Figs.  2 
to  14  relate,  the  intervals  between  each  successive  epidemic 
peak  have  been  given.  In  the  two  preceding  paragraphs  the 
intervals  between  major  epidemics  in  the  eighteenth  and 
nineteenth  centuries  have  been  roughly  indicated.  The  most 
prominent  feature  is  the  shorter  interval  between  the  major 
epidemics  in  the  earlier  century.  In  London  an  interval  of 
thirty-two  years  occurred  between  the  great  epidemics  of  1838 
and  1871,  and  an  almost  equal  interval  has  occurred  between 
the  last-named  epidemic  and  the  epidemic  now  prevailing  in 
London.  The  latter  at  present  shows  no  evidence  of  becoming  a 
major  epidemic;  but  it  is  conceivable  and  indeed  probable  that 
it  is  so  potentially,  its  power  of  spread  having  been  dwarfed 
by  the  greater  protection  of  the  population  by  vaccination. 

In  Paris  the  interval  between  the  two  great  epidemics  of 
1825  and  1870  is  45  years.  The  epidemic  of  1901  was  only 
small.  In  Copenhagen  34  years  intervened  between  the  major 
epidemics  in  1801  and  1835.  The  preceding  instances  do  not 
justify  the  assumption  that  there  are  “  larger  as  well  as  smaller 
disease  waves”  of  a  definite  length  in  the  case  of  small-pox. 
It  is  unjustifiable  to  dogmatize  on  the  strength  of  one  or  two 
coincidences.  There  is  no  sufficient  evidence  to  justify  the 
idea  of  a  30-years’  periodicity  for  small-pox.  What  is  quite 
certain  is  that  with  the  extension  of  vaccination  the  intervals 
between  epidemics  have  been  increased,  in  addition  to  their 
magnitude  being  greatly  reduced.  Along  with  this  has  come 
a  marked  alteration  in  the  proportion  of  deaths  from  small¬ 
pox  which  occur  at  different  ages.  This  alteration  does  not 
show  in  the  statistics  used  in  this  article. 

“  Epidemic  Influence.” 

Are  we  then  to  assume  with  Hirscli  (page  20)  that  the  only 
factors  determining  the  occurrence  of  an  epidemic  of  small¬ 
pox  are  the  introduction  of  the  infection  and  the  presence 
of  a  susceptible  population  P  This  might  explain  the  recurrent 
epidemics  on  a  small  scale,  and  the  greater  interval  between 
and  the  diminished  scale  in  recent  years  of  these  smaller 
epidemics.  It  does  not,  however,  explain  the  greater  epi¬ 
demics  of,  say,  1838  and  1871  in  London.  There  would  appear 
to  be  some  additional  cause  at  work  to  produce  these  greater 
epidemics  (great  in  comparison  with  the  epidemics  in  this 
century,  puny  when  compared  with  the  epidemics  of  the 
seventeenth  and  eighteenth  centuries).  Dr.  Seaton  remarks/' 
“  What  was  the  mysterious  *  epidemic  influence  ’  which  caused 
such  peculiar  intensity  of  the  disease  at  this  particulai  tune 
is  quite  unknown  to  us.”  He  points  out  how  the  peculiar 
intensity  of  this  epidemic,  and  probably,  it  may  be  added,  ot 
all  other  greater  epidemics,  was  manifested  (a)  by  the  extreme 
diffusiveness  of  the  disease,  (A)  by  its  attacking  in  unusual 
proportion  persons  who  were  regarded  as  protected  against  the 
disease  whether  by  previous  small-pox  or  by  vaccination,  and 
(c)  by  the  occurrence  with  quite  remarkable  frequency  of  cases 
of  a  malignant  and  haemorrhagic  type,  and  a  consequent  high 
ratio  of  deaths  to  attacks. 

Possible  Eelationship  of  Small-pox  to  Climatic  Conditions. 

So  far  as  I  am  aware,  Mr.  Baldwin  Latham  is  the  only 
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person  who  has  definitely  stated  that  there  is  any  connexion 
between  climatic  conditions  and  the  occurrence  of  small-pox.17 
He  remarks  : 

Small-pox  is  always  preceded  by  a  long  period  of  dryness  of  the  ground, 
measured  by  the  absence  of  percolation.  It  should  be  noted  that  with 
reference  to  the  year  1871,  which  was  a  very  fatal  year,  the  smallest 
amount  of  percolation  on  record  occurred. 

He  goes  on  to  state  that : 

In  the  autumn  of  1870  small  pox  commenced  in  Croydon  after  a  very 
dry  period,  and  continued  up  to  the  autumn  of  1871.  In  1876  an  outbreak 
occurred  after  a  very  dry  period,  and  continued  until  the  autumn  of  1877, 
and  exactly  the  same  conditions  accompanied  the  outbreaks  of  1881  and 
1882,  1884  and  1885.  It  is  quite  clear  that  small-pox  only  occurs  after 
intense  dryness  of  the  ground.  Since  September,  1885,  there  have  been 
no  deaths  from  small-pox  recorded  in  Croydon,  but  during  the  whole  of 
that  period  (five  years)  there  has  been  but  one  month  when  no  measure- 
able  quantity  of  water  percolated  through  a  gravel-percolating  gauge 
1  yard  deep,  and  that  was  in  October,  1886.  a  period  when  the  ground  was 
naturally  moist ;  but  in  1884,  when  small-pox  last  broke  out,  it  was  pre¬ 
ceded  by  seven  months  in  that  year  when  no  measurable  quantity  of 
water  percolated  through  the  sand  gauge. 

Mr.  Latham,  in  conclusion,  advances  the  statement  that  “it 
is  almost  absolutely  certain  that  small-pox  is  propagated  in 
the  same  way  as  cholera  and  other  diseases  under  the  peculiar 
conditions  to  which  I  have  drawn  attention.”  As  small-pox 
has  never  been  shown  to  be  and  is  almost  certainly  not  water¬ 
borne  this  statement  requires  extensive  modification  ;  for 
enteric  fever  and  cholera,  in  this  country  at  least,  are  when 
occurring  in  great  epidemics  chiefly 1  waterborne.  It  is 
furthermore  difficult  to  conceive  how  the  unknown  microbe 
causing  small-pox,  which  appears,  so  far  as  all  the  available 
evidence  goes,  to  be  solely  parasitic,  can  be  affected  by  con¬ 
ditions  of  the  soil.  Such  a  hypothesis  appears  to  involve  the 
assumption  of  an  extra  corporeal  stage  of  existence  of  the 
microbe  of  small-pox.  It  appears  furthermore  to  imply  that 
the  first  cases  of  small-pox  in  an  epidemic  need  not  neces¬ 
sarily  be  directly  connected  by  importation  and  infection  with 
preceding  cases.  And  yet  it  is  most  exceptional  to  be  unable 
to  trace  the  exact  importation  of  the  infection  of  small-pox, 
and  in  these  exceptional  cases  the  possibilities  of  importation 
have  not  been  exhausted. 

Without  attempting  to  frame  a  hypothesis  which  will  meet 
the  conditions  of  the  problem,  we  may  inquire  whether  the 
conditions  named  by  Mr.  Baldwin  Latham  have  always  been 
present  during  other  great  small-pox  epidemics,  and  whether 
in  their  absence  these  great  epidemics  have  never  occurred. 

Mr.  Latham  lays  special  stress  on  the  absence  of  percola¬ 
tion  of  rainfall  through  the  soil,  which  is  not  necessarily, 
though  usually,  proportional  to  the  smallness  of  the  annual 
rainfall.  In  the  absence  of  other  available  data  I  must  take 
the  latter  criterion,  comparing  it  with  the  metropolitan  death- 
rates  from  small-pox.  The  year  1714  was  a  remarkably  dry 
year  (Latham).  Fig.  3  shows  an  epidemic  peak  in  that  year, 
which  was  not  so  high  as  the  peaks  of  other  years  before 
and  after  it.  The  year  1742  was  again  dry  (Latham) 
but  there  was  less  small-pox  than  usual. 

The  year  1825  was  remarkable  for  its  entreme  dryness,15  and 
small-pox  was  excessive  in  amount.  In  1838  a  major  epidemic 
of  small-pox  occurred  in  London.  The  rainfall  in  London  in 
this  year  was  about  85  per  cent,  of  the  average  rainfall,  the 
deficiency  occurring  almost  entirely  in  the  first  five  months 
of  the  year  (Sowerby  Wallis). 

The  year  1871  (a  major  epidemic  year)  was  the  third  of 
three  successive  years  of  deficient  rainfall.  In  each  year 
1854-58  there  was  a  very  deficient  rainfall,  but  very  little 
excess  of  small-pox. 

Taking  next  wet  years  :  1829  was  very  wet;  small-pox  was 
above  the  average  of  the  neighbouring  years.  The  years 
1859-60  were  wet ;  small-pox  was  above  the  average  amount. 
In  1877  excessive  rainfall  and,  excessive  small-pox  coincided. 
On  the  whole,  it  is  clear  that  no  general  rule  can  be  laid  down, 
though  small-pox  is  more  common  in  dry  than  in  wet  years. 

Bruckner’s  Cycles. 

Bruckner,  after  a  very  elaborate  examination  of  the  records 
of  rainfall  of  the  world,  concludes  that  since  1700  at  least, 
most  of  the  land  surface  of  the  earth  has  been  subject  to  a 
recurrence  of  cold  and  wet,  alternating  with  warm  and  dry 
periods,  the  somewhat  variable  interval  between  the  middle 
of  two  succeeding  periods  being  about  35  years.  Bacon,  in 
his  History  of  the  Winds,  remarks  “  it  has  been  observed  by 
the  diligence  of  some  that  the  greater  and  more  remarkable 
seasons  of  the  weather,  as  great  heats,  great  snows,  great 


frosts, warm  winters,  and  cold  summers,  generally  came  round 
in  a  circuit  of  35  years.”  19 

The  periods  of  alternating  excess  and  deficiency  of  rainfall 
given  by  Bruckner  are  shown  in  the  following  table,  in  which 
the  aggregate  and  average  number  of  deaths  from  small-pox 
in  London  during  each  period  are  also  given. 


Wet 

Period. 

No.  of  Deaths  from 
Small-pox. 

Dry 

Period. 

No. ’of  Deaths  from 
Small  pox. 

Total. 

Annual 

Average. 

Total. 

Annual 

Average. 

1691—1715 

32,419 

1,297 

1716—1735 

43,726 

2,186 

1736—1755 

39,263 

1.963 

1756—1770 

35,188 

2,346 

1771 — 1780 

20,923 

2,092 

1781 — 1805 

42,893 

1,716 

1806 — l82p 

17,823 

S91 

1826—1840 

9,624 

642 

1841—1855 

12,781 

832 

1856 — 1870 

u,332 

755 

1871 — 1885 

21,127 

1,408 

* 

In  interpreting  this  table,  it  is  to  be  remembered  that 
deaths,  and  not  death-rates  are  given,  and  that  the  general 
European  periods  of  wet  and  drought  do  not  necessarily  hold 
strictly  good  for  England.  Bearing  these  points  in  mind, 
and  making  an  allowance  for  increase  in  population,  it  will  be 
seen  that  only  from  1691  to  i77odoes  the  relationship  between 
dry  periods  and  excess  of  small-pox  hold  good.  It  is  possible 
it  would  have  held  good  from  1771  to  1805  had  it  not  been  for 
the  great  reduction  in  the  mortality  from  small-pox  which 
followed  the  introduction  of  vaccination  at  the  end  of  the 
eighteenth  century.  In  the  nineteenth  century  no  inverse 
correlation  between  the  amount  of  rainfall  and  of  small-pox  is 
perceptible. 

Conclusion. 

A  careful  study  of  the  preceding  diagrams  and  of  the  his¬ 
tory  of  the  different  epidemics  makes  it  clear  that  the 
chief  governing  factor  is  personal  infection ;  that  the  disease 
spreads  from  town  to  town,  and  from  one  country  to  another, 
not  always  affecting  different  countries  in  the  same  year,  as 
it  might  be  expected  to  do  when  similar  climatic  condi¬ 
tions  occur  in  the  different  countries  if  climatic  condi¬ 
tions  had  a  predominant  influence.  There  is,  however,  some 
further  factor  responsible  for  the  causation  of  the  greater 
epidemics  and  pandemics  of  small-pox,  which,  for  lack  of  a 
better  term,  we  must  still  designate  by  the  old-fashioned 
name  of  “epidemic  constitution.”  As  the  expression  of  a 
fact,  without  being  committed  to  a  theory,  we  may  admit 
with  the  older  epidemiologists  that  there  is  a  constitutio 
epidemica  variolosa.  What  is  meant  by  this  is  that  at  certain 
irregular  intervals  small-pox,  as  judged  by  its  wider  spread, 
is  more  infectious  than  it  is  in  other  years  with  equal  oppor¬ 
tunities  for  its  dissemination.  There  is  no  regular  periodicity 
for  these  greater  epidemics ;  but  there  is  a  fairly  regular 
periodicity  for  the  minor  epidemics,  which  has  become  dis¬ 
turbed  and  the  intervals  protracted  in  well-vaccinated  com¬ 
munities. 

Whether  small-pox  belongs  to  the  group  of  diseases  includ¬ 
ing  scarlet  fever,  diphtheria,  and  rheumatic  fever,  which  have 
been  3hown  to  become  epidemic  chiefly  in  years  of  deficient 
rainfall,  is  open  to  doubt ;  but  the  statements  already  quoted 
on  this  point  deserve  fuller  investigation  than  they  have 
hitherto  received. 
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A  CENTURY  OF  VACCINATION  : 

SMALL-POX  EPIDEMICS  AND  SMALL-POX  MOR¬ 
TALITY  BEFORE  AND  SINCE  VACCINATION 
CAME  INTO  USE. 

By  E.  J.  EDYVARDES,  M.D.,  M.R.C.P.Lond. 

As  the  title  indicates,  the  subject  here  considered  is  the  mor¬ 
tality  from  small-pox  during  the  nineteenth  century — a  cen¬ 
tury  of  vaccination — as  contrasted  with  previous  small-pox 
mortality  before  vaccination  was  in  use,  with  especial  refer¬ 
ence  to  epidemic  outbreaks  of  the  disease. 

A  word  on  statistics  before  going  further.  When  a  person 
dies  of  small-pox  that  death  and  its  cause  are  unmistakeable  ; 
the  whole  surrounding  community  is  aware  of  the  solid  fact 
that  the  person  is  dead  of  small-pox.  A  hole  is  made  in  the 
ground  and  he  is  buried,  and  the  death  is  noted  amongst  the 
other  deaths  by  local  officials  and  reported  to  the  central 
Government.  From  time  to  time  the  latter  furnishes  state¬ 
ments  as  to  the  number  of  these  deaths  and  the  localities, 
and  perhaps  the  ages,  of  the  victims.  Now  educated  people 
have  airily  remarked  to  the  writer  when  such  records  have 
been  mentioned,  “Ah,  but  you  know  statistics  can  prove  any¬ 
thing.”  Therefore  be  it  known  that  the  only  manipulation  of 
official  records  in  this  article  is  that  the  deaths  in  a  popula¬ 
tion  are  stated  as  deaths  per  1,000,000  of  that  population,  and 
this  is  absolutely  necessary  for  the  purpose  of  comparison 
with  other  populations.  You  cannot  say,  because  4,000  deaths 
from  small-pox  occur  in  one  year  in  a  country,  and  2,000 
deaths  in  another  country,  that  small-pox  is  twice  as  fatal  in 
the  former  country,  unless  you  state  at  the  same  time  that 
their  populations  are  exactly  the  same  in  number.  Some 
standard  of  comparison  is  essentially  necessary,  and  the 
number  1,000,000  is  convenient. 

The  term  “rate,”  then,  unless  otherwise  specified,  means 
here  the  number  of  deaths  in  one  year  from  small-pox  per 
million  living  in  any  given  country,  and  the  term  “average 
rate  ”  or  rate  during  a  given  period  means  simply  the  average 
of  the  yearly  rates  during  that  period.  The  term  “deaths” 
means  deaths  from  small-pox  unless  otherwise  specified. 

Apparently,  then,  the  question  is  merely  a  comparison  of 
rates.  But  on  the  threshold  of  the  subject  we  are  confronted 
by  this  difficulty,  that  official  “  rates”  are  for  the  most  part  a 
product  of  the  nineteenth  century  ;  for  example,  the  official 
rate  for  England  begins  with  the  year  1838.  Fortunately,  one 
country  in  Europe,  namely,  Sweden,  presents  us  with  an 
official  rate  year  by  year  since  1774,  a  quarter  of  a  century 
before  vaccination  began. 

Bills  of  Mortality. 

Also  we  have  records  of  the  small-pox  deaths  and  the  total 
deaths  year  by  year  in  various  cities  during  various  periods 
before  vaccination  began  and  onwards,  so  that  we  can  state 
what  proportion  of  the  deaths  from  all  causes  was  due  to 
small-pox — the  small-pox  mortality  will  be  given  as  a  per¬ 
centage  of  the  total  mortality,  for  the  sake  of  comparison. 
These  records  are  the  parish  burial  records,  also  called  “  bills 
of  mortality”  and  “church  lists”;  they  are  not,  strictly 
speaking,  “  official  ”  in  the  modern  sense  of  the  word,  but  they 
may  be  relied  upon  as  far  as  they  go.  In  other  words,  we  may 
be  sure  that  the  recorded  deaths  actually  occurred,  and  that 
they  were  small-pox  deaths,  though  possibly  not  all  the 
small-pox  deaths.  We  possess  such  records  for  London  (from 
1629  onwards),  also  for  Geneva  (from  1580),  for  Berlin,  and 
some  other  cities.  In  the  case  of  Kilmarnock,  careful 
records  were  kept  by  a  schoolmaster. 

Sweden. 

The  average  rate  for  Sweden  during  the  period  1774-1800 
— that  is,  before  vaccination  began — is  2,049  1  while  during  the 
period  1802-1 1  (vaccination  began  in  1801)  the  rate  sank  to  623  ; 
during  the  period  1812-21  (vaccination  was  made  obligatory  in 
1816)  the  rate  sank  to  133,  and  the  average  rate  for  the  ten 
recent  years  1890  99.  with  much  improved  vaccination,  is  only  1. 
Thus  the  rate  has  been  brought  down  from  2,049  to  x.  The 
actual  deaths  from  small-pox  averaged  4,410  yearly  in  the  pre¬ 
vaccination  period,  while  in  the  last  decade  the  number  is 
almost  insignificant. 


The  rate  for  Sweden  in  the  prevaccination  era— namely, 
2,049 — is  the  rate  for  a  scanty  and  scattered  and  compara¬ 
tively  isolated  population.  In  other  countries  and  in  all 
large  cities  the  rate  was  much  higher,  being  about  3,500 
yearly  per  million  living  in  Copenhagen  during  the  latter 
half  of  the  eighteenth  century,  about  4,000  in  the  third 
quarter  of  that  century  (1750-75). 

Prussia. 

So  far  we  are  on  solid  ground.  But  the  following  rates  in 
the  prevaccination  era  are  not  officially  vouched  for,  namely  : 
Prussia  about  4,000,  England  about  3,000,  London  above  4,000. 
In  a  dispatch  dated  October  31st,  1803,  King  Frederick 
William  III  stated,  on  the  authority  of  the  Medical  College, 
that  small-pox  annually  cost  Prussia  on  an  average  40,000 
lives  ;  now  the  Prussian  Statistical  Bureau  gives  a  population 
of  10,023,900  in  the  year  1804,  thus  the  above  rate  is  amply 
justified.  The  London  estimate  is  by  Dr.  Farr,  a  sound 
statistician,  who  was  a  master  in  the  subject.  During  the  ten 
recent  years,  1889-1898,  the  average  rate  for  Prussia,  with  com¬ 
pulsory  vevaccination  of  all  school  children,  as  well  as 
compulsory  vaccination  in  infancy,  is  2,  in  place  of  4,000, 
and  for  the  German  empire  is  only  1.4.  Instead  of  losing 
4,000  lives  per  million  of  population  each  year,  Prussia  loses 
2  lives  per  million  by  small-pox.  Vaccination  has  done  this. 
If  Prussia  were  the  only  country  under  consideration  we 
could  not  assert  that  vaccination  is  the  sole  cause  of  this 
extraordinary  lowering  of  small-pox  mortality  to  almost  nil. 
But  we  know  that  vaccination  is  the  sole  cause,  because 
neighbouring  countries  which  have  not  adopted  vaccination 
so  thoroughly  as  the  German  empire  since  1874  show  still  a 
high  mortality  from  small-pox.  During  only  five  recent 
years— namely,  1893-97,  the  Russian  empire  has  lost  275,502 
lives  by  small-pox  alone,  which  gives  a  rate  of  463  yearly  ; 
Austria,  11,799  (rate  99)  ;  England,  3,066  (20)  ;  Belgium,  3,208 
(100);  Hungary,  12,241  (134)  ;  Spain  (four  years),  23,881  (563). 
So  strict  is  the  correspondence  between  the  amount  of  vac¬ 
cination  and  the  small-pox  rate  that  if  we  know  the  vaccination 
laws  of  any  country  in  Europe  for  about  twenty  years,  and 
also  how  they  are  carried  out,  we  can  guess  very  closely  the 
average  small-pox  rate  of  that  country. 

As  an  example,  the  Imperial  Health  Office  in  Berlin  lias 
contrasted  three  countries  having  obligatory  vaccination  in 
infancy  with  three  countries  without  such  obligatory  vaccina¬ 
tion.  in  the  period  before  Prussia  had  compulsory  vaccination. 
The  three  former  countries  are:  Bavaria  in  the  period  1844-69  ; 
England,  1853-69;  and  Sweden,  1844  69.  The  three  latter  are 
Prussia,  1844-69;  Austria,  1847-69;  and  Belgium,  1851-69.  The 
average  rates  of  the  former  are  85,  167,  and  189,  and  of  the  latter 
248,  272,  and  273,  in  the  order  given.  The  very  close  agree¬ 
ment  between  the  three  latter  rates  must  strike  the  reader ; 
these  three  countries  concerned  agree  in  that  vaccination  was 
encouraged  by  the  State  but  not  made  obligatory  on  all.  while 
the  three  other  countries  have  each  a  much  lower  rate.  A 
similar  contrast  will  appear  when  we  come  to  discuss  the 
epidemic  of  1871-3.  Again,  the  German  Empire  adopted  com¬ 
pulsory  vaccination  and  compulsory  revaccination  in  the 
year  1S74,  and  Germany  was  the  only  country  in  Europe  till 
the  last  decade  or  nearly  so  which  adopted  vaccination  in  this 
way.  Thus  Germany  differed  from  the  other  neighbouring 
countries,  Austria,  Russia,  France,  in  having  a  rigorous  vacci¬ 
nation  law.  As  regards  all  other  conditions  the  countries  re¬ 
mained  very  much  the  same  as  before.  But  suddenly  an 
enormous  and  persistent  reduction  appeared  in  the  rates  for 
Prussia  and  Bavaria  and  other  countries  of  the  German  Bund, 
while  the  rates  for  France,  Austria,  and  Russia  remained  very 

^Lastly,  if  we  take  any  one  country,  we  find  that  the  small¬ 
pox  rate  is  lowered  pari  passu  with  the  degree  in  which 
vaccination  is  utilized.  The  Prussian  rate  before  vaccination 
began  was  estimated  as  about  4,000 ;  during  the  decade 
1854-63  it  sank  to  224,  while  for  the  ten  years  1889-9S  it  is  only 
2.  Again,  the  average  rate  in  England  in  the  eighteenth  cen¬ 
tury  has  been  estimated  by  competent  men  as  not  less  than 
3,000,  in  London  it  was  much  higher  ;  during  1847-53,  with 
vaccination  non-compulsory  the  rate  is  304;  during  1S57-66 
with  vaccination  obligatory  but  not  enforced  the  rate  is  200 
(in  round  numbers)  ;  for  the  period  1872-1900,  with  enforced 
vaccination,  the  rate  is  70,  while  for  the  period  1873-1900, 
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which  gives  time  for  the  Act  of  1871  to  get  into  operation,  the 
rate  is  a  little  over  40,  which  is  forty  times  as  high  as  it  need 
Pe-  If  we  had  compulsory  revaccination  of  all  school  children 
m  the  United  Kingdom  our  rate  would  be  even  lower  than  the 
German  rate,  which  is  now  a  little  over  1,  because  we  are  sur¬ 
rounded  by  the  sea  and  not  by  deficiently  vaccinated  popula- 
tions,  as  is  Germany.  Thus  if  we  apply  the  so-called  Canons 
ot  Induction  m  our  reasoning  as  was  first  done  in  the 
wor£— ,  cclnatwn  and  Smallpox  (London  :  Churchill,  1892) 
we  nnd  that  whether  tested  by  the  method  of  agreement  or 
the  method  of  difference,  or  by  the  method  of  concomitant 
valuations,  that  is,  increase  of  effect  pari  passu  with  increase 
of  supposed  cause,  the  proof  becomes  irresistible  thatvaccina- 
tion  is  the  cause  of  the  lowering  of  the  small-pox  mortality 
rate,  which  we  have  seen  to  occur. 


London. 

Now  we  pass  on  to  obtain  a  view  of  the  state  of  things 
before  the  vaccination  era.  Bryce,  quoted  in  a  work  by 
Monro  (Tertius)  published  in  1818,  wrote  this  : 

4°’T°  perso°s  die  annually  from  small-pox.  and  that  is 
person  fborm  &om  *"  theSe  countries> then  40,000  x  14  gives  560,000 

,,Tbus,  Bryce  actually  uses  the  mortality  from  small-pox  in 
the  hinted  Kingdom  as  a  means  of  estimating  the  number  of 
births,  so  steady  was  the  mortality,  in  fact,  before  the  intro¬ 
duction  of  vaccination  small-pox  was  always  with  us.  It  was 
endemic  in  every  large  city,  and  appeared  with  great  regularity 
every  four  or  five  years  in  small  towns.  Taking  London  as  an 
example,  the  steadiness  of  the  mortality  is  shown  by  the 
following  deaths  in  each  year  of  one  decade  1681-1690,  namely, 
2,982,  1,408  2,096  1,560  2,496,  1,062,  1,551,  1,318,  1,389,  77'S. 
Ihe  population  of  London  was  then  about  half  a  million, 
probably  less,  and  the  above  mortality  would  now  be  repre- 
sented  by  about  15,000  deaths  every  year  in  London  alone.  The 
total  deaths  in  the  decade  were  223,606,  thus  the  small-pox 
mortality  was  tV  of  the  total  mortality.  The  average  for  the 
eighteenth  century  is  TV- 

To  show  the  regularity  of  recurrence  of  epidemics  in  country 
towns  we  have  the  remarkable  example  of  Boston,  Lines.  The 
following  are  the  small-pox  deaths  year  by  year  for  half  a 
century : 

1,  19,  34,  4,  4,  o,  2 
69,  5,  o,  o,  o,  o,  3,  78 

27,  o,  55,  7,  6,  18,  3>  0 

o,  58,  4,  o,  o,  o,  27,  o 

- - ->  -1  G  °.  G  64,  o,  o,  o,  1 

Only  the  children  were  attacked,  the  adults  had  all  gone 
through  it.  Directly  the  susceptible  element  of  the  popula¬ 
tion— namely,  those  born  since  the  last  epidemic — acquired 
any  significance,  back  came  the  destroying  angel.  No  figures 
show  this  so  clearly  as  the  figures  for  Kilmarnock  for  36  years 
of  the  eighteenth  century,  as  elucidated  by  Dr.  McVail  from 
the  careful  records  of  the  schoolmaster  Robert  Montgomerie 
who  was  also  sessions  clerk. 


1751-60: 
1761-70: 
1771-80: 
1781-90  : 

1791-1800: 


2, 

19, 

2. 


3, 

6, 

o, 

o, 


cinated  children  attacked,  61  died  (27  per  cent.).  And  ii> 
Gloucester  in  1892-3,  while  279  children  under  10  died  of 
small-pox,  there  was  only  1  death  in  a  vaccinated  child  under 
10,  and  that  case  was  an  exceptional  one  ;  the  vaccine  crusts* 
were  still  on  the  child’s  arm  when  she  was  infected. 

The  Slaughter  of  the  Innocents. 

In  former  times  the  age-class  under  10  years  furnished 
nearly  all  the  deaths.  Thus  in  Berlin,  1758-74,  of  6,705  small¬ 
pox  deaths,  5,876  under  5  years,  742  aged  5  to  10  years— that 
is,  99  per  cent,  under  10  years  ;  in  Manchester  (1769-74),  of  589 
who  died,  559  were  under  5  years  ;  and  in  Warrington,  in  1781, 
there  were  209  deaths,  197  at  ages  under  5  years.  These  sta¬ 
tistics  prove  the  assertion  made,  and  this  change  which  has 
ensued  since  vaccination  came  into  use  is  the  most  striking 
proof  of  the  protection  afforded  by  it.  As  a  contrast,  in  well- 
vaccinated  Sheffield  in  1887-8,  of  474  deaths  at  all  ages,  368. 
were  at  ages  above  10  years. 

In  Kilmarnock,  taking  a  special  year— 1733— of  the  45, 
children  who  died  in  that  year,  44  were  under  5  years,  the 
remaining  child  was  only  7  years  old.  Thus  only  1  child 
that  died  in  the  epidemic  of  1733  had  been  alive  previous  to 
the  height  of  that  of  1728.  “The  disease  had  to  secure  its- 
victims  almost  wholly  from  the  population  that  had  come 
into  existence  since  its  last  visitation.  One  epidemic  left 
almost  no  victims  for  its  successors,  that  is,  no  unprotected  ; 
in  the  same  way  hardly  any  had  been  left  to  it  by  its  pre¬ 
decessors.  The  figures  show  that  nearly  nine-tenths  of  those 
who  died  in  one  epidemic  had  been  born  since  the  previous 
one,  that  one-tenth  who  died  had  passed  safely  through  one 
epidemic,  and  that  only  1  in  100  of  those  who  died  had  lived 
through  more  than  one  outbreak  ”  (McVail). 

The  Scourge  of  Humanity. 

This,  or  something  very  like  it,  was  the  state  of  things  in* 
former  times  in  every  town  in  England,  nay,  all  over  Europe. 
The  list  of  epidemics  in  Boston  shows  that  this  particular 
town  must  have  closely  resembled  Kilmarnock.  And  travel¬ 
lers  have  recorded  a  still  worse  condition  in  Central  Africa, 
where  it  is  said  that  small-pox  causes  half  the  total  deaths. 
Regarding  India,  Pringle  wrote: 

If  cholera  carries  off  hundreds  every  year  (he  might  have  said  thou¬ 
sands),  if  the  victims  of  famine  were  to  be  counted  by  thousands,  these 
are  but  infinitesimal  quantities  beside  the  frightful  devastation  caused  ii> 
India  by  small-pox. 

In  China  and  Thibet  travellers  have  stated  that  small-pox 
caused  an  incalculable  mortality  ;  in  Corea,  Cheval  found 
almost  the  whole  population  pock-marked.  In  fact,  small¬ 
pox  was  the  scourge  of  humanity ;  no  age  and  neither  sex 
was  exempt ;  it  spared  not  the  palace  or  the  throne  at  times 
in  spite  of  the  most  rigid  precautions.  In  a  country  like 
England  adults  were  exempt  from  attack  for  the  most  part — 
they  had  gone  through  it  in  childhood,  and  the  disease  often 
left  blindness  behind,  or  maiming  for  life  by  contractions,  or 
wasting  illness,  or  dreadful  disfigurement. 


Kilmarnock. 

The  following  figures,  which  represent  the  mortality  from 
small-pox  in  Kilmarnock  for  the  36  years  1728-64,  are  instruc¬ 
tive  : 

The  estimated  population  was  4,200;  the  births,  4.514  ;  the 
total  deaths,  3,860:  the  small-pox  deaths,  622.  Thus  the  latter 
are  nearly  one-sixth  of  the  total  deaths,  an  exceptionally  high 
proportion.  The  proportion  for  London  during  each  decade 
of  the  eighteenth  century  averages  ry  During  the  36  years 
there  were  9  epidemics;  they  recurred,  “  with  terrible  regu¬ 
larity,’  about  every  four  years,  with  the  following  deaths : 
66,  45,  66,  66,  74,  84,  95,46,  66 ;  besides  which  there  were  a  few 
deaths  in  the  intervening  years. 

Now  for  the  most  remarkable  fact  as  regards  all  these  epi¬ 
demics.  Of  the  622  persons  who  died,  586— nearly  all — were 
under  6  years  of  age;  27  were  aged  “6  years  and  older,”  and  of 
9  the  age  is  not  known.  In  the  present  day  no  undoubtedly 
vaccinated  children  die  of  small  pox;  those  who  die  are  un¬ 
vaccinated  children,  together  with  unvaccinated  adults  and  a 
few  vaccinated  adults  who  perish  because  their  vaccination 
protection  has  lapsed  by  time,  and  has  not  been  renewed  by 
revaccination.  In  London  during  1892  3  Dr.  Luff  reported  to 
the  Royal  Commission  110  attacks  in  undoubtedly  vaccinated 
children  under  10  years,  icith  not  one  death,  while  of  228  unvac¬ 


Ravages  cf  Small  pox  among  Unprotected  Populations. 

But  the  reader  will  not  gain  an  adequate  view  of  the  ter¬ 
ribly  destructive  nature  of  small-pox  until  he  has  had  some- 
account  of  its  ravages  amongst  unprotected  populations — 
that  is,  where  it  appeared  for  the  first  time,  or  after  a  long 
interval  of  absence.  In  such  cases  it  is  no  longer  a  children’s 
disease,  but  a  disease  attacking  all. 

We  learn  that  small-pox  was  known  in  Europe  as  early  as- 
the  sixth  century,  being  repeatedly  imported  from  Asia  Minor 
and  Africa— for  example,  in  71 1  it  followed  the  Saracens  into 
Spain.  In  the  Middle  Ages,  in  Great  Britain  and  Ireland 
the  monkish  chroniclers  describe  its  contagiosity  and  fatality,, 
its  chief  symptoms — the  skin  becoming  ultimately  black,  with 
a  dreadful  fetor— and  the  blindness  and  contractions  left 
behind.  In  the  year  1270  the  disease  was  well  known  in 
England. 

Iceland  was  first  invaded  in  1241,  a  ship  from  Denmark 
having  brought  the  infection,  which  in  two  years  cost  20,000- 
lives  in  a  scanty  population.  There  were  nineteen  separate 
invasions  by  the  disease  in  the  prevaccination  era,  each  time 
brought  by  ship.  In  1707  an  epidemic  killed  18,000  out  of  a 
population  of  only  50,000.  In  one  of  these  early  invasions 
the  disease  extended  to  Greenland,  and  so  ruined  its  small 
settlements  that  the  existence  of  Greenland  was  forgotten. 


Fig.  2.— Stereoscopic  photograph  of  a  case  of  small-pox  by  Dr.  W.  W.  Stalnthorpe  (Saltburn) 
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for  three  centuries  afterwards.  When  fresh  settlements  were 
made  the  disease  was  conveyed  there  again  in  1734,  and  it 
destroyed  nearly  two-thirds  of  the  inhabitants,  and  Crantz 
{History  of  Greenland)  gives  an  awful  description  of  the  deso¬ 
lation  thus  caused. 

In  the  Netherlands  the  first  accounts  date  from  early  in 
the  tenth  century.  Countess  Elfrida  died  of  small-pox  in 
907,  and  Count  Arnold  of  Flanders  in  961 ;  the  term  “  variola  ” 
was  used  in  his  case.  This  term  had  previously  been  used  in 
the  sixth  century  by  Bishop  Marius  of  Avenches  (Lausanne). 
It  can  be  shown  that  “variola”  always  meant  small-pox,  for 
in  1648,  a  date  when  every  one  was  familiar  with  the  disease 
— no  one  will  contest  this— Salmasius  wrote :  “  Variolas  quas 
ad  distinctionem  parvarum,  magnas  indigitamm  ” — the  pocks 
which,  to  distinguish  them  from  the  small,  we  term  the 
great.  It  is  erroneous  to  assert,  as  Dr.  Creighton  has 
asserted:  “But  the  sixteenth  century  references  to  small¬ 
pox,  although  they  are  indeed  scanty,  are  at  the  same  time 
the  earliest  authentic  accounts  of  it  in  Western  Europe.”  The 
enemies  of  vaccination  naturally  want  to  minimize  the  ravages 
of  small-pox. 

In  1493  the  West  Indies  were  discovered,  and  the  first  out¬ 
break  of  small-pox  occurred  there  in  1507,  imported  from 
Spain,  and  it  was  so  disastrous  that  whole  tribes  were  exter¬ 
minated  by  it. 

In  1520  small-pox  reached  Mexico,  through  one  small-pox 
patient  in  the  army  of  Narvaez.  Its  ravages  in  that  country 
and  in  South  America  are  described  in  an  article  entitled 
“  Small- pox  before  Jenner,”  which  appeared  in  the  “  Jenner 
Centenary  Number  ”  of  the  British  Medical  Jourfal  (May 
23rd,  1896). 

Now  we  turn  to  Europe  again  and  try  to  ascertain  how  many 
severe  epidemics  of  small-pox  have  occurred  during  the  last 
century— the  vaccination  century  as  we  may  term  it— and 
compare  them  with  epidemics  of  the  prevaccination  era. 

Epidemics  in  the  Nineteenth  Century. 

For  nearly  two  decades  after  vaccination  began— it  began 
with  the  century  as  far  as  Europe  is  concerned— small-pox 
epidemics  appeared  to  be  on  the  point  of  dying  out  every¬ 
where.  But  towards  the  end  of  the  second  decade  they  began 
to  recur,  with  altered  characters.  They  were  never  so  exten¬ 
sive  as  of  yore,  and  small-pox  now  attacked  the  vaccinated  in 
increasing  numbers  as  the  years  rolled  by.  From  its  mildness 
when  it  attacked  the  vaccinated  the  disease  appeared  as  quite 
a  new  and  strange  disease,  namely,  modified  small-pox,  a 
disease  which  at  first  greatly  puzzled  able  observers.  But 
here  and  there  deaths  occurred  in  the  vaccinated. 

Now,  there  was  one  point  on  which  the  chief  medical  men, 
in  this  country  especially,  made  up  their  minds,  namely,  that 
a  single  vaccination  in  childhood  afforded  permanent  protec¬ 
tion.  Even  when  vaccinated  persons  died  of  small-pox  they 
maintained  their  belief.  Bryce  wrote  in  1818 : 

There  is  no  evidence  to  conclude  that  the  protecting  influence 
diminishes  by  time. 

How  then  were  cases,  continually  increasing,  of  small-pox 
in  the  vaccinated,  to  be  explained  ?  The  majority  said  at  first 
that  it  was  owing  to  some  peculiarity  of  constitution  ;  some 
called  the  new  mild  disease  chicken-pox.  Thomson  said  “No, 
it  is  not  chicken-pox,  but  small-pox,”  and  then  set  to  work  to 
invent  a  theory  that  chicken-pox,  small-pox,  and  the  “new 
disease”  were  all  due  to  the  same  contagion.  Other  theories 
were— imperfect  vaccination,  a  really  new  disease,  degeneration 
of  vaccine  lymph — while  very  few  grasped  the  simple  truth — 
namely,  lapse  of  protection  by  time.  Goldson  was  one  of  these 
few,  as  early  as  1804.  Bell,  of  Musselburgh,  wrote  in  1819 : 

I  think  that . while  we  continue  to  maintain  (that)  the  antivariolous 

power  of  vaccination  is  perfect  and  permanent — contradiction,  confusion, 
and  obscurity  attend  the  subject. 

Gregory  thought  the  protection  lapsed  in  a  certain  percen¬ 
tage  (35  per  cent.)  not  in  all.  On  the  Continent  a  few  also 
took  the  right  view — Hodenpyl  of  Rotterdam,  1818;  Elsiisser 
of  Stuttgart,  1820.  Later  on  many  others — for  example,  W endt, 
Mohl,  Robert,  Heim,  and  especially  Herder  at  St.  Petersburg, 
J823.  Then  gradually  the  era  of  revaccination  began,  at  first 
in  various  German  armies.  In  England,  as  late  as  1851,  the 
National  Vaccine  Establishment  said  that  revaccination  was 
as  incorrect  in  theory  as  it  was  uncalled  for  in  practice. 

But  the  early  epidemics  of  the  century  constituted  a 
triumph  for  vaccination.  Of  Gibson’s  251  cases  of  small- pox 
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in  the  vaccinated,  not  one  was  fatal ;  and  of  Thomson’s  310 
cases,  only  1  was  fatal,  the  disease,  as  already  stated,  being  so 
mild  in  the  vaccinated,  as  a  rule,  as  to  be  scarcely  recogniz¬ 
able. 

In  the  Norwich  epidemic  in  1819,  out  of  530  deaths,  Cross  on 
diligent  inquiry  heard  of  only  2  deaths  in  the  vaccinated.  In 
Marseilles,  of  2,000  vaccinated  cases,  20  were  fatal,  while  of 
4,000  unvaccinated  cases,  1,180  were  fatal  (Favart).  The 
reader  must  bear  in  mind,  also,  that  the  operation  of  vaccina¬ 
tion  in  those  early  days  was  often  very  imperfectly  performed. 

Excepting  these  early  epidemics  in  the  last  century,  as  to 
which  we  have  only  isolated  accounts  by  different  observers, 
we  may  say  that  there  have  been  only  two  severe  epidemic 
outbreaks  of  small-pox  in  England  in  the  last  century — 
namely,  one  in  1838,  when  the  Registrar-General’s  statistics 
commence,  and  the  other  in  1871-2.  The  latter  was  by  far  the 
more  severe  of  the  two,  the  rate  for  England  in  1871  being 
just  over  1,000  per  million,  and  it  is  the  only  great  epidemic 
since  compulsory  vaccination  began.  But  we  have  seen  that 
in  London,  according  to  the  official  census,  the  average  yearly 
rate  in  the  last  quarter  of  the  eighteenth  century  was  2,000  in 
round  numbers,  and  good  statisticians  have  estimated  the 
average  rate  for  England  in  the  century  before  vaccination  at 
3,000  (Sir  Lyon  Playfair’s  speech  in  the  House  of  Commons). 
But  if  we  only  assume  Sweden’s  rate— namely,  2,000— as 
the  rate  for  England  then  vie  should  require  to  imagine  an 
epidemic  twice  as  severe  as  the  terrible  epidemic  of  1871  to  occur 
every  year  of  the  century  in  order  to  represent  to  our  minds  the 
small-pox  mortality  of  the  era  before  vaccination  was  intro¬ 
duced. 

Again,  we  have  seen  that  in  Kilmarnock  the  small-pox 
deaths  during  the  36  years,  1728-64  were  nearly  ^of  the  deaths 
from  all  causes.  In  Berlin  the  ratio  was  TV,  in  London  TV,  in 
Glasgow  (1783-1800)  as  high  as  L  Let  us  call  that  year  an 
epidemic  year,  in  which  the  ratio  is  ,V,  that  is,  when  small¬ 
pox  causes  10  per  cent,  of  the  deaths  from  all  causes — a  mode¬ 
rate  assumption  as  regards  the  eighteenth  century.  Then, 
according  to  Dr.  Guy  (  T wo  Hundred  and  Fifty  Years  of  Small¬ 
pox  in  London.  R.Stat.Soc.  1882.),  in  the  48  recorded  years 
of  the  seventeenth  century  there  were  10  epidemic  years, 
giving  about  20  epidemics  for  the  whole  century,  in  the 
eighteenth  century  there  were  32,  and  in  the  nineteenth 
century  there  was  not  one.  Thus  the  visitation  of  1871-2, 
which  caused  23,060  deaths  out  of  514,879  total  deaths  in  this 
country  was  not  worthy  of  the  name  of  an  epidemic  beside  the 
outbreaks  of  old. 

The  Epidemic  of  1870-5. 

Now  let  us  study  the  great  epidemic  of  the  century  more 
closely.  It  was  really  a  pandemic,  and  seems  to  have  affected 
the  whole  globe,  but  we  will  study  it  where  we  have  complete 
records,  namely,  in  North  and  Central  Europe.  The  rate  in 
London  for  the  year  1S71  was  2,432 — the  epidemic  raged  far 
more  severely  in  London  than  in  the  provinces — in  Berlin  it 
was  as  high  as  6,326.  Prussia  had  not  then  compulsory  vac¬ 
cination  of  all  infants  till  1874,  In  Hamburg  the  small-pox 
rate  was  10,750  (!)  in  the  year  1871,  a  rate  that  makes  one 
shudder  to  think  of. 

1.  At  the  time  of  the  pandemic  of  1870  the  four  countries 
(A)  England,  Scotland,  Bavaria,  and  Sweden,  enjoyed  com¬ 
pulsory  vaccination,  while  the  following  four  countries  (B) 
had  not  compulsory  vaccination,  namely,  Prussia,  Austria, 
Belgium,  and  the  Netherlands.  It  will  therefore  be  instruc¬ 
tive  to  compare  the  rates  of  these  countries  in  the  order  given, 
taking  in  each  case  the  average  of  the  six  years  1870-5,  for  the 
epidemic  was  later  in  some  countries  than  in  others. 

A.  Average  Bates  ( 1S70-5 )  in  Four  Countries  with  Compulsory 

Vaccination. 

361  314  346  333 

There  is  a  most  remarkable  agreement  between  these  rates; 
of  Bavaria  we  shall  have  to  make  further  mention  later.  Now 
we  turn  to  the  rates  for  the  other  four  countries. 

B.  Average  Bates  ( 1S70-5 )  in  Four  Countries  without  Compulsory 

Vaccination. 

953  1,360  1,293  958 

TI1U3  the  four  latter  countries  show  a  mortality  more  than 
thrice  that  of  the  four  countries  with  compulsory  vaccina- 
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tion.  In  1872  a  law  was  passed  in  the  Netherlands  making 
admission  to  a  school  dependent  on  a  vaccination  certificate, 
but  this  does  not  affect  the  above  comparison,  because  the 
chief  force  of  the  epidemic  expended  itself  there  in  1871  and 
1872  (rates  4,355  and  1,021).  The  rate  for  Belgium  in  1871  was 
over  4,000. 

2.  When  we  examine  the  age  classes  of  those  who  died,  as 
far  as  they  are  available,  we  find,  as  we  might  expect,  that 
where  compulsory  vaccination  existed,  the  chief  mortality 
was  borne  by  the  age  class  “  above  20  years,”  but  where  there 
■was  no  compulsory  vaccination  the  chief  mortality  was 
amongst  children. 

3.  One  section  of  the  various  populations  of  Germany  was 
only  very  slightly  affected.  That  section  was  the  German 
field  army,  numbering  over  a  million  men,  though  more 
exposed  to  the  contagion  than  any  other  part  of  the  popula¬ 
tion,  for  the  epidemic  raged  with  the  greatest  virulence  in 
France.  The  total  small-pox  loss  of  the  German  field  army 
was  only  297.  On  the  other  hand,  one  small  garrison  town  in 
France  lost  more  than  this,  namely,  334.  Now  we  know  that 
the  German  field  army  was  well  vaccinated  except  as  to  some 
levies  hastily  raised,  while  it  has  been  proved  that  the  French 
army  was  very  deficiently  vaccinated. 

4.  But  perhaps  Bavaria,  a  well-vaccinated  country  ever 
since  1807,  as  far  as  regards  vaccination  in  infancy,  affords  us 
the  most  valuable  lesson  of  the  epidemic,  for  England  is  now 
where  Bavaria  then  was  as  regards  vaccination.  Thus  the  whole 
population  of  Bavaria  had  for  the  most  part  been  vaccinated 
in  infancy,  and  some  had  been  revaccinated.  Therefore 
nearly  all  the  small-pox  attacks  occurred  in  the  vaccinated. 

In  Bavaria :  30,742  were  attacked,  of  whom  29,429  were 
vaccinated  persons. 

The  English  nation  seems  disinclined  to  face  this  great  fact, 
but  it  has  got  to  be  faced.  The  Bavarians  after  this— nay,  all 
Germany — saw  that  once- vaccination  was  utterly  insufficient 
to  prevent  severe  outbreaks  from  spreading  when  once  they 
get  a  start.  “  It  only  showed,”  said  Koch  in  1884,  “that  the 
vaccination  which  we  formerly  had  was  insufficient,  and  that 
it  had  to  be  completed  by  revaccination.”  The  experience  of 
the  German  army  had  conclusively  proved  the  necessity  and 
value  of  revaccination,  and  an  Imperial  Vaccination  Law  was 
passed  in  1874,  making  vaccination  in  the  second  year  of  life, 
and  also  revaccination  in  the  twelfth  year  of  life  of  all  school 
children,  compulsory  throughout  every  nation  belonging  to 
the  German  Bund — Prussia,  Bavaria,  Saxony,  Baden,  etc. 

German  Revaccination  Law  of  1874:  Results. 

The  result  is  said  in  a  few  words — small-pox  epidemics  have 
been  abolished  altogether  in  Germany.  The  rate  is  almost  nil. 
The  few  deaths  which  occur  are  due  chiefly  to  importation 
from  Russia  and  Austria. 

German  Mortality  in  1S99. 

The  reader  will  see  the  importance  of  the  following  : 

In  the  year  1899  not  a  single  death  from  small-pox  occurred 
in  any  large  town  of  the  whole  German  Empire,  numbering 
54  millions.  There  were  28  such  deaths  in  all,  giving  a  rate 
of  05.  These  28  deaths  occurred  chiefly  nearly  the  frontiers; 
and,  lastly,  the  2S  deaths  occurred  in  21  separate  districts  and 
yet  no  local  epidemic  was  started.  This  is  very  significant. 

England  since  the  Epidemic  of  1871-2. 

England  in  1871  created  a  machinery  by  which  to  put  in 
force  the  law  of  1867,  and  trusted  to  rigorous  vaccination  of 
infants  at  a  very  early  age — 3  months.  It  was  left  to  Boards 
of  Guardians  to  initiate  prosecutions  for  default,  and  no 
attempt  was  made  to  instruct  the  nation.  Once-vaccination 
is  utterly  insufficient.  Local  epidemics  arose  from  time  to 
time,  while  the  law  was  harshly  administered  when  set  in 
force,  hence  some  Boards  of  Guardians  revolted  altogether, 
and  their  number  steadily  increased.  Then  Government  in 
its  wisdom  had  a  Royal  Commission  of  gentlemen  appointed, 
who  knew  nothing  about  the  subject  for  the  most  part ;  very 
few  of  them  had  ever  studied  the  question  of  vaccination  and 
small-pox.  Like  true  Britons,  they  almost  ignored  the  ex¬ 
perience  of  other  countries,  and  set  to  work  to  get  up  the 
subject  at  first  hand  for  themselves  in  the  most  conscien¬ 
tious  and  painstaking  manner.  But  this  took  a  long  time, 
and  while  they  were  at  it  several  severe  local  epidemics 
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occurred.  Accordingly  they  sent  out  medical  men  to  study 
local  epidemics,  and  then  went  on  with  their  antiquarian 
topics,  discussing  John  of  Gaddesden  and  the  origin  of 
Jenner’s  second  stock  of  lymph,  and  Woodville’s  variolous- 
cases.  At  last  came  the  Gloucester  epidemic,  which  shook  in 
their  shoes  the  members  of  the  Royal  Commission,  and  after 
their  seven  long  years  of  labour  they  issued  their  report,, 
which  in  its  legal  phraseology  is  well  known  to  all.  They 
could  not  help  concluding  that  revaccination  is  necessary, 
but  they  had  not  the  courage  to  recommend  Parliament  to 
make  it  the  law  of  the  land  for  all  school  children,  and  even 
surrendered  compulsory  vaccination  in  infancy.  The  German 
Commission  of  1884  consisted  of  eighteen  members,  all  medi¬ 
cal  men  and  expert  in  the  subject,  with  a  lay  chairman. 
Their  eight  chief  conclusions  are  a  model  of  conciseness. 

The  statistics  of  the  local  epidemics  published  in  the  Royal 
Commission’s  report  have  been  repeatedly  put  before  the 
public,  and  need  not  be  reproduced  here. 

This  article  may  fittingly  conclude  with  a  very  remarkable 
fact,  which  shows  that  revaccination  must  be  made  universal 
and  not  left  optional  if  we  want  to  utilize  the  beneficent  pro¬ 
tective  action  of  vaccination  to  the  full.  The  German  law  of 
1874,  which  imposed  vaccination  and  revaccination  on  all, 
made  no  difference  to  the  German  army  as  regards  its  vaccina¬ 
tion.  This  army  had  already  enjoyed  revaccination  ever 
since  1834  with  splendid  results.  But  the  new  law  at  once 
made  a  great  difference  in  the  small-pox  mortality  of  the 
German  army,  low  as  it  already  was — 51  deaths  in  30  years 
(1840-1S69) — for  it  abolished  the  mortality  altogether.  There 
was  no  death  by  small-pox  in  the  whole  army  for  twenty 
years  after  1874,  with  the  exception  of  one  in  1884,  that  of  a 
reservist  who  had  been  twice  unsuccessfully  Vaccinated,  and 
there  has  been  one  death  since.  This  proves  that  the  pro¬ 
tection  which  an  individual  acquires  by  vaccination  and  re¬ 
vaccination  is  greatly  increased  if  he  is  surrounded  by  an 
equally  protected  community ;  and  hence  it  is  the  right  and 
the  duty  of  the  State  to  insist  on  universal  revaccination.  Then 
there  will  be  no  need  for  expensive  isolation  procedures,  for 
there  will  be  no  more  small-pox  epidemics.  Germany,  Italy, 
Hungary,  Roumania,  and  Japan— all  have  compulsory  revacci- 
nation,  and  this  country  must  follow. 


ON  THE  ADMINISTRATION  OF  THE  LAWS 
FOR  THE  PREVENTION  OF  EPIDEMIC 
SMALLPOX. 

By  Mrs.  GARRETT  ANDERSON,  M.D. 

It  is  the  purpose  of  this  article  to  explain  in  some  detail  how- 
the  legislative  enactments  intended  to  diminish  small-pox  in 
this  country  are  put  into  effect.  Acts  of  Parliament  which 
have  to  be  obeyed  each  time  a  child  is  born  obviously  need 
an  elaborate  and  well-designed  legislative  machine.  Success 
will  depend  almost  as  much  upon  the  nice  adjustment  of  the 
different  parts  of  the  organization  for  putting  the  law  into 
practice,  and  upon  the  absence  of  friction  between  the  dif¬ 
ferent  bodies  concerned  in  the  work,  as  it  does  upon  the  in¬ 
trinsic  merits  of  the  law  itself.  It  may  be  of  use  to  see  how 
the  machine  in  this  case  has  been  constructed,  and  what  con¬ 
nexion  and  what  measure  of  interdependence  exists  between 
its  several  parts. 

We  have  then  to  ascertain : 

1.  The  department  of  Government  charged  with  the  duty 
of  putting  into  effect  the  various  laws  intended  to  prevent 
epidemic  small-pox. 

2.  The  local  bodies  through  which  the  Central  Government 
Department  works. 

3.  The  powers  entrusted  to  the  local  bodies,  the  agents  they 
employ,  and  the  measure  of  supervision  exercised  over  them 
by  the  Central  Government  Department. 

The  only  measures  known  at  present  for  the  prevention  of 
small-pox  epidemics  are  two:  to  render  each  person  immune 
to  the  disease  by  efficient  vaccination  and  revaccination,  and 
to  keep  contagion  away  from  such  as  are  not  protected  by 
vaccination.  It  is  obvious  that  the  complete  exclusion  of 
contagion  in  crowded  and  mobile  populations  is  impossible. 
The  most  that  can  be  done  in  this  direction  is  to  remove  cases 
of  small-pox  as  they  occur,  and  to  reduce  in  this  way  the  risk 
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of  contagion  to  others  in  a  limited  though  still  valuable  de¬ 
gree.  The  problem  is,  therefore,  how  to  get  every  one  in  the 
community  efficiently  protected  from  small-pox  by  vaccination? 
Or,  failing  this,  how  to  keep  as  large  a  part  of  the  population 
as  possible  out  of  the  range  of  the  contagion  of  small-pox  ? 
The  administration  of  the  vaccination  laws  is  much  the  more 
important  part  of  the  duty  of  the  Government  so  far  as 
regards  small-pox.  Isolation  at  its  best  would  be  powerless 
but  for  the  aid  of  vaccination  ;  even  with  its  aid  it  is  impos¬ 
sible  to  isolate  early  enough  to  prevent  all  contagion,  and  it 
is  enormously  costly.  It  is  therefore  the  administration  of 
the  vaccination  laws  which  is  most  worth  study. 

The  Central  Authority. 

The  first  three  Vaccination  Acts— those  of  1840,  1853,  and 
.jggj—were  administered  by  the  Poor-law  Board.  In  1871 
this  Board  was  superseded  and  replaced  by  the  Local  Govern¬ 
ment  Board,  which  then  became  the  Central  Governing 
Department  for  Public  Health  and  for  the  Poor  Laws  and 
for  all  other  local  government  business.  Poor-law  guardians, 
county  councils,  town  councils,  urban  and  rural  district 
■councils,  parish  councils,  all  have  to  obtain  the  sanction  of 
the  Board  before  they  can  borrow  money  on  the  security  of 
the  rates  or  make  by-laws. 

Private  Bills  in  Parliament  promoted  by  municipal  corpo¬ 
rations  and  urban  or  district  councils  have  to  be  submitted  to 
the  Board  and  exposed  to  its  criticism  both  in  and  out  of  the 
House  of  Commons.  The  Board  works  by  a  large  staff  of 
'inspectors  of  many  kinds  and  by  county  and  district  auditors. 
The  whole  of  the  functions  of  the  Board  are  vested  in  its 
President,  but  he  is  permitted  to  delegate  his  powers  to  the 
Permanent  Secretary. 

Local  Authorities. 

The  year  after  the  creation  of  the  Local  Government 
Board  measures  were  taken  to  devolve  local  business 
upon  local  authorities.  In  1872  England  and  AVales 
•(excluding  the  metropolis)  were  divided  into  urban  and  rural 
•sanitary  districts,  each  of  which  was  under  the  jurisdiction  of 
its  own  sanitary  authority.  Urban  districts  included  all 
boroughs  and  existing  “  Improvement  Act  districts.”  Rural 
districts  were  Poor-law  unions  or  such  parts  of  them  as  were 
not  included  in  an  urban  district.  In  1875  a  comprehensive 
Act  (38  and  39  Victoria,  c.  55)  was  passed  consolidating  the  law 
as  it  then  existed  and  repealing  nineteen  Acts  which  had 
been  passed  since  1848.  The  Act  of  1875  left  the  scheme  of 
Public  Health  Law  in  the  general  form  settled  in  1872,  and 
this  form  still  remains.  The  Local  Government  Act,  1894 
1(56  and  57  Viet.)  completely  altered  the  constitution  of  the 
bodies  entrusted  with  the  administration  of  the  laws  affecting 
publichealth  and  the  mode  of  their  election.  It  gave  additional 
powers  and  duties  to  the  new  bodies  it  created,  but  it  did  not 
take  away  the  powers  previously  entrusted  to  their  prede¬ 
cessors.  In  the  place  of  the  Boards  of  Health,  Boards  of 
Guardians,  and  Improvement  Commissioners  (elected  by 
voters  possessing  a  voting  power  varying  with  their  property 
qualification),  District  Councils,  elected  by  ballot  by  the  rate¬ 
payers,  were  substituted.  Boundaries  were  also  readjusted,  so 
that  a  district  should  not  extent  into  two  counties.  From 
1S75  Boards  of  Guardians  had  been  the  rural  sanitary  authori¬ 
ties,  but  from  1894  the  urban  and  rural  district  councils  have 
been  in  charge  of  all  matters  affecting  public  health  with 
the  exception  of  vaccination,  which  remains  in  the  hands 
•of  the  guardians.  The  Rural  District  Council  is  a  body  cor¬ 
porate  distinct  from  the  guardians  of  the  poor,  though  to  a  great 
•extent  the  same  persons  are  members  of  both  bodies.  The 
•rural  district  councillors  are  elected  by  ballot,  and  a  certain 
number  of  members  of  the  Council  are  chosen  to  carry  out  the 
•duties  of  guardians,  instead  of  their  being,  as  before,  elected 
•as  guardians  and  becoming  then  ex-officio  members  of  the 
sanitary  authority.  Since  1894  guardians  have  been  free  to 
•elect  their  chairman  and  vice-chairman  and  to  go  beyond 
their  own  body  for  them.  The  guardians  are  therefore  mem¬ 
bers  of  the  rural  district  council  (with  in  addition  a  chairman 
and  vice-chairman),  who  have  been  selected  to  administer  the 
•relief  of  the  poor,  and  who  are  not  supposed  to  possess  any 
special  acquaintance  with  the  requirements  of  sanitary 
science. 

The  sanitary  authority  in  urban  districts,  other  than 
boroughs,  is  the  urban  district  council.  Both  urban  and  rural 


district  councils  are  obliged  to  appoint  a  medical  officer  of 
health  to  carry  on  their  sanitary  work  and  to  advise  them 
generally  upon  all  questions  affecting  public  health  ;  they  are 
also  obliged  to  have  one  or  more  inspectors  of  nuisances. 
The  urban  and  rural  district  councils  have  to  deal  with  all 
epidemics  of  infectious  disease,  including  small-pox,  to  pro¬ 
vide  hospitals  when  necessary  and  to^meet  the  cost  of  isola¬ 
tion. 

The  sanitary  authority  for  county  boroughs,  and  non¬ 
county  boroughs,  is  the  municipal  corporation  for  each 
borough,  which  exercises  all  the  powers  of  the  Public  Health 
Acts,  and  which  has  in  some  respects  (for  example,  the  power 
to  promote  Bills  in  Parliament),  even  more  extensive 
authority  than  a  county  council. 

Owing  to  the  fact  that  vaccination  is  not  controlled  by  the 
sanitary  authority  of  each  district,  rural  or  urban,  the  medical 
officer  of  health  has  no  official  influence  in  regard  to  vaccina¬ 
tion.  He  is  the  adviser  of  the  district  council  but  not  of  the 
guardians,  with  whom  rests  all  responsibility  as  to  carrying 
into  effect  the  vaccination  law.  The  guardians  are  bound  to 
appoint  a  vaccination  officer.  It  is  his  duty  to  notify  to  parents, 
at  the  proper  time,  that  the  law  directs  all  children  to  be 
vaccinated,  and  to  prosecute  parents  who  for  no  sufficient 
reason  disregard  the  law.  The  vaccination  officer  is  paid 
partly  by  two  small  fees  (3d.  for  each  child  on  the  register  of 
births,  9d.  for  each  child  placed  on  the  register  as  having  been 
successfully  vaccinated),  but  also  by  a  salary  from  the 
guardians.  In  the  not  very  rare  case  of  the  guardians  having 
been  elected  to  defy  the  law  and  to  let  vaccination  lapse  with¬ 
out  the  parent  being  punished,  the  vaccination  officer’s  duty 
is  to  prosecute  defaulters,  even  though  this  may  be  against 
the  express  instruction  of  his  employers,  the  guardians,  and 
it  is  also  necessary  for  him  to  throw  upon  his  employers  all 
the  costs  arising  out  of  his  non-compliance  with  their  wishes. 
It  is  the  duty  of  the  guardians  to  overlook  the  work  of  the 
vaccination  officer  and  to  keep  him  up  to  the  mark.  It 
may,  however,  be  their  wish  to  make  his  action  as  futile  as 
possible,  in  which  case  their  supervision  does  not  promote 
his  activity. 

The  guardians  also  select  public  vaccinators,  subject  to  the 
approval  of  the  Local  Government  Board,  and  they  agree 
with  them  as  to  the  price  to  be  paid  for  the  vaccinations  they 
perform.  The  public  vaccinator  receives  from  the  vaccina¬ 
tion  officer  lists  of  all  children  who  are  then  at  the  age  to  be 
vaccinated.  He  contracts  with  the  guardians  to  vaccinate 
them  at  a  certain  price  and  under  certain  conditions.  He  is 
paid  by  the  guardians.  The  public  vaccinator,  in  the  poorer 
parts  of  London  at  any  rate,  ought  to  be  obliged  to  be  ready 
to  vaccinate  at  stated  times.  During  the  present  epidemic 
people  who  wished  to  be  revaccinated  have  frequently  had 
great  difficulty  in  getting  the  public  vaccinator  of  their  dis¬ 
trict  to  vaccinate  them,  owing  to  the  want  of  a  fixed  time,  and 
possibly  also  to  a  difficulty  in  getting  enough  lymph. 

Both  the  vaccination  officer  and  the  public  vaccinator  are 
bound  to  obey  the  rules  and  regulations  concerning  vaccina¬ 
tion  laid  down  by  the  Local  Government  Board.  Even  in 
places  where  the  guardians  are  anxious  to  promote  vaccina¬ 
tion  there  are  practical  disadvantages  in  the  sanitary  authority 
not  having  the  control  of  vaccination.  When  a  case  of  small¬ 
pox  is  discovered  revaccination  of  all  who  have  been  exposed 
should  be  at  once  ordered.  It  is  the  medical  officer  of  health 
who  knows  of  the  case  in  the  first  instance,  but  he  has  to  wait 
till  the  guardians  can  be  communicated  with  and  can  give  the 
necessary  orders  to  their  officials.1 

In  the  metropolis  the  London  Government  Act  of  1899 
created  29  municipal  boroughs,  each  with  mayor,  aldermen, 
and  council,  which  represent  the  former  vestries.  The  borough 
council  is  in  each  case  the  sanitary  authority,  but  vaccination 
is  under  the  care  of  the  guardians. 

The  second  line  of  defence  against  epidemics  of  small-pox 
consists  in  removing  sources  of  contagion  as  soon  as  the 
disease  is  recognized;  it  is  known  as  the  “method  of  isola¬ 
tion.”  It  is  impossible  that  it  should  be  anything  but  a  very 
imperfect  method.  Small-pox  is  not  always  a  serious  illness, 
especially  in  once- vaccinated  people,  and  in  every  epidemic 
there  are  many  cases  that  are  not  recognized  early  and  pro¬ 
bably  not  a  few  that  are  never  recognized  at  all.  Even 
very  severe  cases  of  confluent  small-pox  have  during  the 
present  epidemic  been  recognized  (and  given  in  charge)  from 
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omnibuses,  the  lifts  of  the  Tube  Railway,  and  similar  places, 
where  the  risk  of  their  having  conveyed  infection  broadcast 
is  very  considerable.  Such  risks  cannot  by  any  amount  of 
administrative  zeal  be  avoided  or  removed.  It  is,  however,  no 
doubt  very  desirable,  especially  in  densely  crowded  localities 
and  houses,  to  remove  each  case  of  small-pox  when  recognized, 
and  to  surround  it,  at  small-pox  hospitals,  with  a  cordon  of 
people  well  protected  by  efficient  vaccination.  The  duty  of 
doing  this  has  been  assigned  to  the  Metropolitan  Asylums 
Board,  a  body  which  was  created  by  the  Metropolitan  Poor 
Act  of  1867.  Its  managers  number  73.  Of  these,  18  are 
nominated  by  the  Local  Government  Board,  and  the  rest  are 
chosen  by  the  Boards  of  Guardians  from  among  themselves. 
The  Asylums  Board  is  under  the  immediate  control  of  the 
Local  Government  Board,  and  it  is  in  no  way  responsible  to 
the  borough  councils  or  vestries.  It  is  defined  as  a  “  sanitary 
authority  for  the  prevention  of  epidemic  disease  ;  ”  it  would 
be  more  accurate  to  speak  of  “  the  limitation”  rather  than 
“  the  prevention”  of  such  disease.  It  deals  with  infectious 
fevers,  small-pox,  and  diphtheria,  and  also  with  defective 
children  and  imbeciles.  It  takes  charge  of  the  ambulance 
service  of  London.  It  has  under  its  care  twelve  large  fever 
hospitals,  small-pox  hospital  ships  on  river  and  land,  con¬ 
valescent  hospitals,  land  ambulance  stations  and  wharves, 
hospitals  for  imbeciles,  etc.  Admission  into  any  one  of  the 
hospitals  under  the  Asylums  Board  is  not  equivalent  to 
receiving  parochial  relief  or  alms,  although  the  expenses 
incurred  for  the  maintenance  of  such  person  are  paid  by  the 
guardians  of  the  Poor-law  union  from  which  he  is  received, 
and  though  the  guardians  are  repaid  out  of  the  Metropolitan 
Common  Poor  Fund.2 

The  arrangements  for  removing  small-pox  and  other  infec¬ 
tious  cases  promptly,  once  they  are  recognized,  are  excellent. 
The  failure  in  the  case  of  small-pox  to  arrest  an  epidemic  is 
not  due  to  bad  administration,  but  to  the  inherent  impos¬ 
sibility  of  doing  what  is  aimed  at  by  means  of  isolation. 

References. 
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The  Royal  Commission  on  Vaccination  recommended  in  1896 
that  one  of  the  principal  changes  which  they  suggested  in  the 
vaccination  law — the  passing  of  the  “  Conscience  Clause  ” — 
should  be  made  only  experimentally  for  a  period  of  about 
five  years.  That  recommendation  was  accepted  by  Parliament 
as  regards  the  whole  of  the  Vaccination  Act  of  1898,  which 
remains  in  force  only  until  the  end  of  next  year— December 
31st,  1903. 

it  is  not  conceivable  that  when  the  time  comes  the  Act  will 
simply  be  allowed  to  lapse  without  anything  taking  its  place. 
It  may  be  re-enacted  without  alteration,  or  fresh  legislation 
may  be  introduced.  The  latter  course  is  the  proper  one,  and 
if  there  is  to  be  fresh  legislation  it  will  have  to  be  carried  out 
hy  Parliament  next  year,  so  that  between  now  and  then 
Government— for  it  may  be  assumed  that  any  new  Act  will 
emanate  from  Government — will  have  to  consider  and  mature 
its  proposals  to  be  embodied  in  a  new  Bill. 

It  therefore  now  behoves  the  medical  profession  and  the  1 
British  Medical  Association  to  consider  without  delay  what 
action  should  be  taken  in  the  way  of  advising  and  influencing 
Government  in  this  matter  so  important  to  the  public  wel-  j 
fare.  The  purpose  of  the  present  article  is  to  direct  attention 
to  the  principal  questions  requiring  attention. 

These  overlap  and  are  closely  interlaced  with  each  other, 
but  may,  perhaps,  be  most  conveniently  dealt  with  in  the 
following  order: 


1.  The  local  authority  for  the  administration  of  the  Vaccin¬ 
ation  Acts. 

2.  Efficiency  of  vaccination. 

3.  Public  and  private  vaccination. 

4.  Calf  lymph  supply. 

5.  Revaccination. 

6.  The  Conscience  Clause. 

7.  Small-pox  hospital  accommodation. 

1.  The  Local  Authority  for  Administration  of  the  Vaccination  Acts . 

There  is  a  general  consensus  of  opinion  that  Boards  of 
Guardians  are  not  the  proper  bodies  for  carrying  out  the 
Vaccination  Acts.  Their  other  functions  have  relation  only  to 
the  Poor  Law.  Vaccination  is  esentially  a  public  health 
measure,  and  its  administration  should  beinthehands  of  that 
local  authority  which  has  charge  of  all  other  public  health 
measures.  This  has  always  been  obvious  in  theory  and  is 
becoming  more  and  more  obvious  in  practice.  When  small¬ 
pox  breaks  out  in  a  locality  the  sanitary  authority  has  the 
duty  of  removing  cases  to  hospital  and  disinfecting  premises 
and  keeping  contacts  under  observation,  but  to  prevent  small¬ 
pox  it  is  most  important  that  contacts  should  be  immediately 
vaccinated  and  that  all  susceptible  individuals  in  a 
threatened  community  should  have  every  public  facility  for 
their  vaccination  or  revaccination.  At  present  in  order  to 
have  this  policy  given  effect  to  the  sanitary  authority  requires 
to  apply  to  the  Poor-law  authority.  Clearly  there  must  be 
some  loss  of  time  here,  and  clearly  also  the  public  body  not 
charged  with  protection  of  the  public  health  but  responsible 
for  the  expense  of  public  vaccination  may  take  quite  a 
different  view  of  the  urgency  and  necessity  of  the  case  from 
that  taken  by  the  other  public  body.  Various  examples  have 
recently  been  published  of  the  apparent  inability  of  some  local 
Poor-law  Boards  to  grasp  the  elementary  principles  of  sanitary 
administration.  Being  in  the  habit  of  dealing  only  with 
paupers,  they  seem  to  think  that  acceptance  of  the 
services  of  the  public  vaccinator  is  an  act  which  takes  undue 
advantage  of  the  guardians  and  pauperizes  the  individual. 
Hence  it  is  that  complaints  have  been  made  at  meetings  of 
guardians  that  people  able  to  pay  privately  have  gone  to  the 
public  vaccinator,  and  it  has  even  been  proposed  to  advertise 
the  names  of  those  so  acting.  But,  as  has  been  pointed  out  in 
the  British  Medical  Journal,  a  man  is  no  more  pauperized 
by  having  his  family  vaccinated  oat  of  the  public  funds  than 
he  is  by  having  them  educated  at  a  Board  School. 

One  consideration  bearing  on  the  transfer  of  vaccinal 
administration  to  sanitary  authorities  remains  to  be  noted. 
The  composition  of  Boards  of  Guardians  has  not  infrequrntly 
been  injuriously  affected  by  elections  fought  specifically  on 
the  question  whether  the  Vaccination  Acts  should  be  carried 
out  bona  fide,  or  should,  as  far  as  possible,  be  evaded.  A  man 
who  is  elected  simply  because  he  is  an  antivaccinationist  is 
not  likely  to  be,  with  regard  to  the  general  work  of  the 
Board,  the  best  man  for  the  post.  It  would  be  deplorable  if 
the  general  character  of  local  sanitary  authorities,  whose 
functions  are  of  so  much  public  importance,  came  to  be 
lowered  through  the  transference  to  them  of  the  administra¬ 
tion  of  the  Vaccination  Acts. 

That  danger,  however,  is  probably  less  now  than  it  was 
before.  The  present  interpretation  of  the  law  lays  on 
vaccination  officers  the  duty  of  taking  legal  proceedings 
independently  of  the  views  of  the  guardians  on  the  enforce¬ 
ment  of  vaccination.  Antivaccinationists  have  attempted  to 
incite  Boards  of  Guardians  throughout  the  country  to  object 
to  an  official  paid  by  them  acting  independently  of  them  in 
this  matter ;  but  their  efforts,  which  no  doubt  have  had 
opposition  to  vaccination  as  part  of  their  ultimate  purpose, 
have  not  perhaps  met  with  any  great  measure  of  success.*  At 
the  same  time  Government  certainly  ought  to  endeavour  to 
remove  as  far  as  possible  everything  open  to  criticism  in  their 
dealing  with  vaccination,  and  there  seems  no  good  reason  why 
such  work  should  not  be  put  into  the  hands  of  public  prose¬ 
cutors  who  would  not  be  either  wholly  or  partly  the  paid 
sei  vants  of  local  authorities.  Some  such  reform  should  be 
kept  in  view  if  the  administration  of  the  Vaccination  Acts  is 
to  be  handed  over  to  the  sanitary  authorities.  Jt  need  hardly 
be|pointed  out  here  that  the  whole  scope  and  purpose  of  prose¬ 
cutions  is  cl  sely  related  to  the  Conscience  Clause,  which  is 
considered  later  on  in  this  article. 
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2.  Efficiency  of  Vaccination. 

In  these  days  much  is  heard  of  the  question  of  efficiency 
in  all  matters  relating  to  the  government  of  this  country. 
Efficiency  of  vaccination,  as  depending  on  the  thoroughness 
with  which  the  operation  is  performed,  has  long  been 
acknowledged  to  be  of  great  importance,  but  the  law  has 
not  yet  done  anything  whatever  towards  its  attainment.  The 
Vaccination  Acts  contain  no  statement  of  either  the  area  or 
the  number  of  vesicles  to  be  regarded  as  constituting  efficient 
vaccination.  For  the  purposes  of  the  law  one  vesicle  is  as 
good  as  four,  and  a  pinhead  size  as  half  a  square  inch  or  more. 
Any  new  Vaccination  Act  ought  to  provide  that  every  certi¬ 
ficate  of  successful  vaccination  shall  state  the  number  of 
vesicles  attempted,  the  number  produced,  and  their  total 
area.  Also,  whatever  be  done  regarding  any  extension  of  the 
field  of  public  vaccination,  as  discussed  in  the  next  part  of 
this  article,  no  payment  should  be  made  from  public  funds  in 
respect  of  any  vaccination  falling  short  of  whatever  standard 
might  be  specified  in  a  new  Act.  It  would,  however,  be  of  no 
use  to  insist  that  children  primarily  vaccinated  in  only  one 
small  place  should  be  revaccinated  at  once.  Experience 
shows  that  even  one  small  genuine  vaccine  vesicle  makes  it 
practically  impossible  to  successfully  revaccinate  immediately 
afterwards.  But  the  facts  about  all  persons  thus  insufficiently 
vaccinated  should  at  least  be  put  on  record  so  that  the  fair 
fame  of  vaccination  may  no  longer  suffer  from  inefficiency  in 
performance  of  the  operation.  At  the  same  time  it  might  be 
arranged,  perhaps  through  an  Order  of  the  Local  Government 
Board  if  the  matter  were  regarded  as  too  minute  for  direct 
legislation,  that  parents  lodging  certificates  of  such  ineffi¬ 
cient  vaccination  should  have  handed  to  them  a  printed 
memorandum  pointing  out  the  incompleteness  of  the  protec¬ 
tion  received  and  the  importance  of  its  renewal  so  soon  as 
susceptibility  to  vaccination  had  returned.  This  question  of 
efficient  vaccination  is  further  dealt  with  under  the  next 
heading. 

3  Public  and  Private  Vaccination. 

It  has  been  frequently  urged  that  every  medical  man  who 
chooses  to  undertake  the  work  should  be  regarded  as  a  public 
vaccinator.  There  is  much  to  be  said  for  this  view,  though  it 
is  not  to  be  denied  that  reasons  can  be  advanced  against  it. 
Taking  first  what  can  be  said  in  support  of  it,  public  vacci¬ 
nators  at  present  are  all,  or  very  nearly  all,  in  private  prac¬ 
tice,  and  it  is  obvious  that  difficulty  may  easily  arise  between 
them  and  the  regular  medical  attendants  of  families  whom 
they  are  required  to  visit  officially  in  order  to  offer  vaccina¬ 
tion.  There  are  already  more  than  sufficient  opportunities 
for  misunderstanding  and  friction  between  medical  men,  and 
there  is  no  reason  why  these  should  be  added  to  as  the 
Vaccination  Act  of  1898  has  done. 

But  that  is  only  a  minor  reason  for  the  change  here  con¬ 
sidered.  The  public  interest  is  very  directly  involved.  In 
the  first  place,  it  is  mere  common  sense  to  suppose  that  if 
ev^rv  medical  man  could  act  as  public  vaccinator,  the  prac¬ 
tice  of  vaccination  and  revaccination  would  be  promoted 
throughout  the  country,  and  fewer  persons  would  remain  un¬ 
protected  against  small-pox.  In  the  second  place,  it  seems 
likely  that  on  the  whole  the  average  efficiency  of  vaccina¬ 
tion,  as  regards  number  and  area  of  vesicles,  would  also 
be  promoted. 

The  Vaccination  Order  of  October  18th,  1S9S,  includes  the 
following  instruction:  “In  all  ordinary  cases  of  primary 
vaccination  the  public  vaccinator  must  aim  at  producing 
four  separate  good  sized  vesicles  or  groups  of  vesicles,  not 
less  than  |  in.  from  one  another.  The  total  area  of  vesicula- 
tion  resulting  from  the  vaccination  should  not  be  les3 
than  half  a  square  inch.”  Notwithstanding  this  instruc¬ 
tion,  the  force  of  circumstances  some  time  ago  caused 
the  Local  Government  Board  to  accept,  in  exceptional 
circumstances,  a  lower  standard  of  efficiency  of  public 
vaccination,  two  marks  not  being  absolutely  excluded 
as  a  substitute  for  the  four  marks  above  specified.  The 
reason  is  that  in  some  communities  medical  men  are  to  be 
found  who  are  willing  so  far  to  yield  to  the  pressure  of  ill- 
informed  parents  as  to  vaccinate  in  one  ulace  only.  Indeed 
the  columns  of  the  British  Medical  Journal  showed  a 
while  ago  that  at  least  one  man  possessing  a  medical  diploma, 
and  not  professing  to  be  an  antivaccinationist,  held  that  one 
mark  is  as  protective  as  three  or  four.  Where  this  is  so,  there 


is  risk  of  some  part  of  the  less  educated  public  resorting  to 
such  medical  men  instead  of  to  public  vaccinators  who  per¬ 
sist  in  making  four  marks.  The  Board,  therefore,  rather  than 
have  one-mark  vaccination  prevailing  in  a  locality,  did  not 
see  their  way  to  entirely  prohibit  a  public  vaccinator  who 
communicated  with  them  on  the  subject  from  making  only 
two  marks  instead  of  three  or  four.  If  every  medical  man  in  the 
country  were  to  have  a  right  to  obtain  payment  as  a  public 
vaccinator  for  every  vaccination  done  by  him  according  to 
the  required  standard,  men  who  make  a  practice  of  one-mark 
vaccination  would  have  fewer  people  resorting  to  them,  and 
the  average  of  vaccinal  protection  throughout  the  country 
would  probably  be  appreciably  raised.  Under  the  Conscience 
Clause  there  should  be  no  need  for  any  medical  man  yielding 
to  the  solicitations  of  nervous  or  foolish  parents  to  make  only 
one  small  mark  on  the  baby’s  arm.  Vaccination  ought 
to  be  thoroughly  done  or  not  done  at  all,  and  any  parent  ob¬ 
jecting  to  a  sufficiency  of  area  or  number  of  marks  should  be 
sent  away  either  to  ask  for  a  certificate  of  exemption  or  to 
return  in  a  better  frame  of  mind. 

Two  important  objections  have  been  made  to  any  proposal 
that  all  medical  men  should,  if  they  so  desire,  become  public 
vaccinators.  The  first  is  that  public  vaccinators  under 
present  circumstances  have  special  experience  and  skillful¬ 
ness  in  their  work,  and  may  be  expected  to  attain  to  a  higher 
standard  of  insertion  success  than  practitioners  who  vaccinate 
only  their  own  private  patients.  It  seems  reasonable  to 
believe  that  this  must  be  the  case.  In  the  second  place, 
public  vaccination  is  at  present  under  systematic  inspection 
by  the  medical  staff  of  the  Local  Government  Board,  and 
such  inspection  would  be  practically  impossible  if  the  number 
of  public  vaccinators  were  indefinitely  multiplied.  There  is 
no  doubt  that  this  is  so,  and  the  fact  has  to  be  faced.  All  that 
could  be  substituted  for  the  present  excellent  system  would 
probably  be  a  practice  of  surprise  visits  on  the  part  of  the 
Board's  inspectors,  or  by  mpdical  officers  of  health  not  engaged 
in  private  practice.  It  would  be  the  duty  of  a  medical  man, 
when  sending  in  for  payment  his  list  of  vaccinations,  to  cer¬ 
tify  quite  definitely  that  at  least  once  subsequently  to  the 
operation,  but  not  earlier  than  eight  days  after  it,  he  had 
inspected  the  arm,  and  that  the  Government  standard  of 
success  had  been  attained  in  every  case.  Any  false  statement 
regarding  any  case  on  the  list  should  subject  the  medical  man 
to  a  severe  penalty.  It  might  even  be  for  consideration 
whether  a  discovered  repetition  of  false  certificates  should 
not  be  regarded  as  “infamous  conduct  in  a  professional 
respect,’’  and  fall  to  be  dealt  with  accordingly  by  the  General 
Medical  Council.  In  this  matter  there  would  need  to  be 
no  hesitation  in  acting  with  the  utmost  stringency.  Such  a 
system  of  surprise  visits  and  severe  penalties  for  false  certifi  ¬ 
cation  would  not,  I  believe,  be  nearly  so  good  as  the  present 
inspection  by  the  Local  Government  Board’s  medical  staff. 
The  question  therefore  is,  on  which  side  does  the  balance  of 
advantage  lie  ?  My  own  conclusion  is  that,  as  compared 
with  the  present  system,  the  balance  is  in  favour  of  conferring 
the  status  of  public  vaccinator  on  every  medical  man  who 
desires  the  work. 

It  may  be  asked  whether  there  is  no  other  alternative  to 
the  existing  system.  There  is  another  alternative,  and 
it  would  consist  in  the  appointment  of  a  body  of  public 
vaccinators  who  should  be  entirely  debarred  from  private 
practice.  In  this  way  the  number  of  public  vaccinators, 
instead  of  being  indefinitely  increased,  would  be  strictly 
limited,  and  the  supervision  of  them  by  the  Local  Govern¬ 
ment  Board  would  be  easily  maintained.  Being  debarred 
from  private  practice,  they  could  create  no  jealousies  among 
the  rest  of  the  profession.  If  the  local  sanitary  authorities 
were  appointed  to  administer  the  Vaccination  Acts,  the  offices 
of  public  vaccinator  and  medical  officer  of  health  might  in 
some  cases  be  combined,  and  if  both  vaccination  and 
revaccination  were  made  legally  obligatory  this  department 
of  work  would  be  pretty  regular  in  the  amount  of  time  re¬ 
quired  to  attend  to  it. 

I  do  not  attempt  to  compare  these  two  suggested  schemes. 
Intimate  departmental  knowledge  would  be  required  to 
measure  up  in  detail  their  relative  value. 

4.  Calf  Lymph  Supply. 

Relating  to  this  same  subject  of  public  and  private  vac- 
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cination  is  the  question  of  the  supply  of  glycerinated  calf 
lymph.  The  present  state  of  things  is  certainly  unsatisfac¬ 
tory.  Either  the  production  of  vaccine  lymph  should  be 
entirely  in  the  hands  of  Government,  or  else  private  makers 
should  be  under  Government  supervision.  In  this  way  there 
would  be  greater  security  than  at  present  as  to  the  activity 
and  purity  of  lymph,  and  in  saying  so  I  gladly  acknowledge 
the  general  high  quality,  especiallyas  to  activity,  of  thematerial 
produced  by  firms  throughout  the  country,  if  every  medical 
man  had  the  right  to  become  a  public  vaccinator,  and  if  the 
Local  Government  Board  felt  unable  to  accept  the  responsi¬ 
bility  for  keeping  up  a  lymph  supply  sufficient  for  the  re¬ 
quirements  of  the  whole  country,  then  the  present  system  by 
which  public  vaccinators  can  always  obtain  Government 
lymph  would  no  doubt  have  to  be  modified  so  that 
they  could  get  some  of  their  lymph  elsewhere,  but 
It  would  still  be  lymph  sent  out  from  places  under 
-Government  inspection.  The  other  course  would  be  for 
Government  to  undertake  the  whole  work  itself.  That 
might  involve  hardship  to  various  individuals  whose  records 
•of  work  are  unimpeachable  and  whose  supplies  of  lymph  have 
been  of  the  greatest  value  in  times  of  need.  Such  facts  ought 
to  have  full  consideration  given  to  them,  and  it  occurs  to  me 
that  the  hardship  might  be  minimized  if  present  makers  of 
lymph  had  the  opportunity  of  being  placed  on  the  Govern¬ 
ment  staff,  which  would  obviously  require  increase  under  the 
•circumstances  indicated.  That  is  a  suggestion  which  may 
be  valueless  or  impracticable  ;  but,  however  the  change  may 
be  brought  about,  the  essential  point  is  that  no  lymph  should 
be  used  in  this  country  unless  produced  by  Government  or 
under  Government  supervision.  If  every  medical  man  were 
made  a  public  vaccinator,  means  might  require  to  be  taken  to 
prevent  waste  of  lymph  through  practitioners  asking  for  more 
’than  they  really  required.  A  small  charge  for  every  tube  sent 
out  should  meet  this  difficulty ;  but  that  also  is  a  detail. 

5.  Revaccination. 

It  is  well  known  that  when  the  Vaccination  Act  of  1898  was 
before  Parliament,  it  was  passed  by  the  House  of  Lords  only 
on  the  promise  that  the  question  of  legislation  for  revac- 
oination  would  be  considered  without  delay  by  Government, 
with  the  view  to  its  being  dealt  with  in  the  next  session  of 
Parliament.  Whatever  consideration  the  question  may  have 
received,  no  legislation  has  yet  been  introduced.  The  con¬ 
tention  of  the  Council  of  the  British  Medical  Association  has 
been  that  primary  vaccination  and  revaccination  should  be 
placed  on  exactly  the  same  footing  as  regards  legal  obliga¬ 
tion  towards  their  performance. 

It  need  hardly  be  pointed  out  here  that  revaccination  is  a 
national  requirement  if  the  country  is  to  be  kept  free  from 
small-pox  epidemics.  If  Parliament,  in  its  wisuom,  were  to 
•conclude  that  primary  vaccination  need  not  be  in  any  degree 
-compulsory,  it  should  adopt  the  same  conclusion  as  regards  re¬ 
vaccination.  If,  on  the  other  hand,  Parliament  determines 
that  obligation  towards  primary  vaccination  shall  remain  as 
at  present,  or  shall  be  made  stronger,  it  should  put  obligation 
towards  revaccination  exactly  on  the  same  footing.  Both  are 
necessary  for  the  public  protection,  and  they  should  stand  or 
fall  together  as  matters  of  legislative  concern.  If  the  Con¬ 
science  Clause  is  to  remain  on  the  statute  book  it  should  ap¬ 
ply  to  both.  The  machinery  for  carrying  out  a  law  of  re¬ 
vaccination  is  to  be  found  in  connexion  with  the  Education 
Acts.  Before  a  child  leaves  school,  or  say,  at  the  age  of  12 
years,  his  parent  or  guardian  should  be  called  on  to  procure 
his  vaccination,  and  if  the  parent  or  guardian  neglects  to  do 
so,  and  at  the  same  time  neglects  to  take  advantage  of  any 
Conscience  Clause  that  may  be  in  force,  he  should  be  subject 
■to  the  same  penalties  as  for  neglect  of  primary  vaccination. 
The  same  public  facilities  should  be  given  for  the  performance 
of  both  operations,  and  what  has  been  said  regarding  ex¬ 
tension  of  the  system  of  public  vaccination  applies  alike  to 
both. 

It  is  very  possible  that  many  children  whose  primai'y 
vaccination  had  been  omitted  on  account  of  so-called  con¬ 
scientious  objection  might  be  vaccinated  at  twelve  years  of 
age  after  the  subject  had  once  more  to  be  definitely  faced  by 
the  parent.  The  suggestion  has  been  made  that  if  the  Con¬ 
science  Clause  is  to  remain  relative  to  primary  vaccination, 
the  law  should  again  come  into  force  with  regard  to  exempted 


children  at  the  time  of  their  entering  school,  so  that  all  found 
unvaccinated  at  the  age  of  about  five  years  would  be  subjected 
once  more  to  the  provisions  of  the  law,  including  once  more 
the  possibility  of  relief  afforded  by  the  Conscience  Clause. 
Such  a  scheme  might  quite  possibly  turn  out  very  useful,  but 
on  the  whole,  taken  along  with  x-evaccination  at  twelve  years 
of  age,  it  seems  somewhat  complicated,  and  conceivably 
might  have  the  effect  of  rather  encouraging  neglect  of  infantile 
vaccination,  the  parent  keeping  before  himself  the  alternative 
of  primary  vaccination  at  the  time  of  the  child's  beginning 
school  life. 

(6)  The  Conscience  Clause. 

Discussion  of  legislation  for  revaccination  has  necessarily 
introduced  reference  to  the  Conscience  Clause,  which  has  now 
to  be  further  considered. 

It  cannot  be  too  clearly  pointed  out  or  too  often  repeated 
that  the  pui'pose  of  the  Royal  Commission  in  recommending 
a  Conscience  Clause  was  not  to  lessen  but  to  promote  the 
practice  of  vaccination,  by  robbing  the  antivaccination  agita¬ 
tion  of  perhaps  its  most  powerful  weapon.  An  outsider  like 
the  winter  of  this  article  lias  a  difficulty  in  x’eaching  any  very 
decided  judgment  as  to  what  has  really  been  the  result  of 
the  policy  pi-opounded  by  the  Royal  Commission  and  adopted 
by  Parliament.  Indeed,  looking  to  the  fact  that  other 
agencies  besides  the  Conscience  Clause  have  come  into  play 
— as  the  alteration  of  the  obligatory  vaccination  age  from 
3  months  to  6,  the  introduction  of  domiciliary  vaccination, 
and  the  use  of  calf  lymph  instead  of  humanized  lymph— it 
may  be  difficult  even  for  those  most  dii'ectly  interested  in  the 
question  in  Ertgland  to  dissociate  and  appraise  the  influence 
of  the  Conscience  Clause.  So  far,  however,  as  can  be 
gathered  from  Parliamentary  returns  and  medical  journals, 
and  the  doings  of  antivaccinationists  as  reported  in  the 
press  and  in  their  own  organ,  the  Conscience  Clause  seems 
to  haye  had  a  really  beneficial  effect  in  helping  the  vaccination 
machine  to  work  more  smoothly,  and  consequently  in  promot¬ 
ing  the  practice  of  vaccination.  The  one  outstanding  fact 
which  appears  to  me  to  outweigh  in  favour  of  its  continuance 
all  considerations  to  the  contrary,  is  that  it  makes  more  easy 
the  achievement  of  a  national  system  of  revaccination  by 
legislative  means.  It  is  not  sound  l'easoning  to  argue  that  if 
Parliament  believes  that  universal  primary  vaccination  and 
revaccination  will  prevent  small-pox  epidemics,  therefore 
primary  vaccination  and  revaccination  must  be  made  abso¬ 
lutely  compulsory.  The  statesman  may  admit  all  that  is 
claimed  for  vaccination,  and  yet  may  argue  that  a  system  of 
rigid  compulsion  might  in  this  country  be  attended  by  politi¬ 
cal  evils  more  serious  than  small-pox  epidemics,  and  it  does 
not  belong  to  the  medical  profession  as  such  to  pronounce  a 
final  verdict  as  to  the  duty  of  Government  and  Parliament  in 
circumstances  like  these.  Looking  plain  facts  in  the  face, 
however,  a  Revaccination  Act  apart  from  a  Conscience 
Clause  can  hardly  be  expected,  and  might  not  work 
well  if  it  were  obtained.  Still  less  can  it  be  expected 
that  Parliament  would  accept  a  Conscience  Clause  regarding 
revaccination  without  also  continuing  to  apply  it  to  primary 
vaccination.  In  the  interests  of  the  public  welfare,  therefore, 
it  seems  to  me  that  the  medical  profession  should  rather 
accept  a  Conscience  Clause  as  a  basis  for  a  revaccination  law, 
than  endeavour  to  have  it  repealed  with  regard  to  primary 
vaccination.  That  is  an  opinion  which  I  would  be  inclined  to 
hold  even  if  it  could  be  shown  that  the  Conscience  Clause  had 
not  so  far  promoted  the  practice  of  primary  vaccination. 
Obviously  the  greater  the  neglect  of  primary  vaccination  the 
more  need  there  is  in  school  life  for  the  protection  against 
small-pox  of  those  whose  vaccination  had  been  omitted,  and 
who  had  been  fortunate  enough  to  escape  attack  by  small¬ 
pox  up  to  the  age  usually  looked  on  as  suitable  for  revaccina¬ 
tion. 

If  we  assume  that  the  Conscience  Clause  is  to  be  continued 
in  the  statute  book,  the  question  remains  whether  its  provi¬ 
sions  can  in  any  way  be  improved.  The  original  intention  was 
that  it  should  differentiate  in  a  practical  though  somewhat 
rough  and  ready  fashion  between  parents  who  might  be 
regarded  as  having  a  definite  and  genuine  objection  to  vacci¬ 
nation  and  other  parents  whose  omission  to  protect  their 
children  would  be  due  merely  to  indifference.  The  Con¬ 
science  Clause  was  to  operate  by  compelling  every  objector  to 
take  at  least  as  much  trouble  to  procure  the  exemption  of  his 
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child  as  to  procure  its  vaccination.  The  trouble  was  to  con¬ 
sist  in  the  father  requiring  to  attend  a  law  court,  and  there 
make  a  declaration  on  oath  that  he  seriously  objected  to 
vaccination.  This  was  to  involve  some  loss  of  time  in  every 
case,  and  might  no  doubt  also  involve  some  loss  of  money. 
In  practice,  however,  the  clause  has  not  been  administered 
with  anything  like  uniformity  throughout  the  country.  In 
some  places  every  facility  has  been  given  to  diminish  the 
time  and  trouble  involved  in  registering  conscientious  objec¬ 
tion.  Mothers  instead  of  fathers  have  been  allowed  to 
attend.  Courts  have  been  specially  held  at  hours  fixed  to 
accommodate  or  encourage  objecting  parents,  and 
the  whole  proceedings  have  been  made  as  easy  as  possible, 
or  reduced  even  to  a  farce  by  magistrates  professing 
strong  sympathy  with  antivaccinationists.  On  the  other 
hand,  a  good  many  magistrates  have  erred  in  the  opposite 
direction,  and  have  refused  to  grant  certificates  to  parents  who 
have  taken  all  the  trouble  that  Parliament  intended,  to  try  to 
satisfy  the  magisti'ates  of  the  reality  of  their  objection  to 
vaccination.  Parents  have  been  cross-questioned  or  bullied, 
and  in  the  end  certificates  have  sometimes  been  refused  on 
the  ground  that  the  magistrates  have  not  been  “  satisfied.” 
For  the  proper  working  of  the  law  a  perfectly  definite  proce¬ 
dure  should  be  enforced  by  Parliament,  so  that  both  of  these 
faults  would  be  avoided  in  future.  There  should  be  a  clear 
statement  of  the  hours  when  courts  might  be  held,  and  of 
the  forms  requiring  to  be  gone  through,  and  of  any  fees 
exigible  for  certificates. 

7.  Small- Pox  Hospital  Accommodation. 

Growing  knowledge  of  the  evil  effects  of  small-pox  hospitals 
on  surrounding  populations  is  not  without  a  bearing  on  the 
question  of  legislation  for  revaccination.  If  vaccination 
and  revaccination  were  universal  there  would  be  no  need 
for  small-pox  hospitals.  In  the  entire  absence  of  Vaccination 
and  revaccination  small-pox  hospitals  would  be  of  practically 
no  use,  as  epidemics  would  freely  spread  in  spite  of  them. 
The  present  position  being  midway  between  these,  small-pox 
hospitals  do  give  an  opportunity  for  treating  cases  of  the 
disease  whilst  vaccination  and  revaccination  are  being  car¬ 
ried  out.  But  every  epidemic  of  small-pox  shows  more  and 
more  clearly  the  dangers  attached  to  such  hospitals.  Where 
they  are  in  use  on  any  large  scale  near  any  considerable  popu¬ 
lation  they  are  very  likely,  if  not  quite  certain,  to  have  the 
effect  of  spreading  small-pox  in  the  surrounding  neighbour¬ 
hood.  The  facts  give  very  strong  evidence  that  the  spread  is 
both  aerial  and  by  contact,  and  indeed  it  seems  to  defy  every 
preventive  measure. 

If  these  conclusions  are  sound  they  raise  some  very 
serious  questions.  Where  are  sufficiently  isolated  sites  for 
small-pox  hospitals  to  be  found  ?  What  right  has  a  city 
community  to  determine  that  the  residents  in  any  particular 
locality  within  its  own  bounds,  or  in  the  country  near  it,  shall 
be  exposed  to  the  risk?  No  doubt  the  city  may  say  to  the 
people  of  the  selected  locality,  If  you  only  take  the  trouble  to 
get  fully  protected  by  vaccination  and  revaccination  you  will 
have  no  need  to  fear  the  propinquity  of  our  hospital,  even  if 
it  be  full  of  small-pox  patients.  But,  obviously,  the  people 
so  addressed  may  retort  to  the  city,  If  you  all  get  vaccinated 
and  revaccinated  you  will  not  require  a  small-pox  hospital, 
but  if  you  must  have  one  then  set  it  up  among  your¬ 
selves. 

The  financial  question  also  is  of  some  consequence.  If  in 
any  community  the  majority  of  the  people  are  willing  to 
attend  to  their  own  vaccination  and  revaccination,  and  so  to 
prevent  their  requiring  incarceration  in  a  small-pox  hospital, 
why,  they  may  ask,  should  they  have  to  bear  a  share  of  the 
cost  of  building  a  hospital,  and  of  nursing  and  maintaining 
therein  persons  who  have  refused  or  neglected  to  protect 
themselves  ? 

From  a  practical  point  of  view  some  heed  must  be  given 
to  the  obvious  fact  that  such  hospitals  are  least  harmful 
where  the  surrounding  population  is  smallest  in  amount,  and 
to  evidence  that  small-pox  hospitals  are  not  so  likely  to  prove 
centres  of  infection  if  the  patients  in  them  are  very  few.  If 
vaccination  and  revaccination  were  obligatory  in  this  country, 
there  would  be  so  little  small  pox  that  very  little  hospital 
accommodation  would  be  required,  and  there  would  be  very 
little  opportunity  for  the  hospitals  doing  any  harm.  But 


so  long  as  vaccination  and  revaccination  are  neglected  the 
hospital  difficulty  will  remain,  and  it  constitutes  an  additional 
reason  for  bringing  legislation  for  revaccination  into  line  with 
that  for  primary  vaccination. 
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In  a  healthy  subject  the  inoculation  of  pure  vaccine  lymph  is 
followed  by  local  manifestations  of  a  very  definite  character, 
with  periods  of  incubation,  evolution,  and  decline,  and  by 
general  symptoms,  which  we  do  not  need  to  describe  here. 
These  symptoms,  local  and  general,  vary  within  certain 
limits,  and,  when  they  pursue  a  certain  definite  and  recog¬ 
nized  sequence  the  vaccinia  is  to  be  considered  normal. 
Some  variation  will  probably  always  occur,  in  so  far  as  it 
depends  on  the  state  of  the  tissues  of  the  subject,  and  on 
modifications  in  the  activity  and  amount  of  the  vaccine 
lymph  inoculated  ;  but  a  greater  uniformity  will  be  reached 
as  the  preparation  of  the  vaccine  lymph  becomes  perfected r 
and  as  the  best  method  of  vaccination,  including  after-treat¬ 
ment  of  the  pocks,  becomes  more  generally  adopted.  The 
reaction  may  vary  considerably  in  intensity,  and  a  successful 
revaccination  in  the  adult  is  generally  accompanied  by  more 
intense  inflammatory  phenomena  than  a  primary  inoculation- 
in  a  child  (Brouardel).  The  reaction  to  calf  lymph  is  also  apt 
to  be  somewhat  more  severe,  with  more  local  swelling,, 
oedema  of  the  arm,  adenitis,  and  radiating  pains. 

At  present  it  is  not  rare  to  meet  with  variations  from  the 
normal  which  must  be  set  down  as  abnormal,  and  they  chiefly 
depend  on  the  condition  and  susceptibilities  of  the  subject, 
on  the  quantity  and  quality  of  the  virus  and  its  contamination- 
with  undesirable  organisms,  on  the  degree  of  disinfection  of 
the  skin,  on  the  method  of  inoculation,  and  on  the  sub¬ 
sequent  treatment  of  the  pocks  and  contamination  from 
without. 

A  Lancet  Special  Commission  which  investigated  all  the 
glycerinated  calf  lymphs  on  the  market  and  the  Local  Govern¬ 
ment  Board  lymph,  had  the  satisfaction  of  reporting1  “  that 
although  the  lymphs  then  on  the  market  differed  very  greatly 
as  regards  their  bacterial  purity,  they  were,  taking  them  as  a 
whole,  eminently  satisfactory.”  And  in  a  further  report  2  the 
Commission  confirmed  this  conclusion,  but  added  that  “  there- 
is  still  room  for  improvement,  since  there  is  yet  much  diversity 
in  respect  to  the  degree  to  which  extraneous  bacteria  are 
present.”  “The  results,”  it  is  added,  “of  the  investigation 
carried  on  by  the  Commission  appear  to  indicate  still  more 
clearly  that  the  efficacy  of  the  vaccine  is  not  necessarily  im¬ 
paired  in  those  cases  in  which  the  glycerinization  has  been 
carried  to  such  a  point  that  practically  all  the  bacteria  have 
been  got  rid  of.” 

The  vagaries,  anomalies,  and  complications  of  vaccination 
have  been  fully  dealt  with  by  Dr.  Theodore  Acland  in  an 
elaborate  and  scholarly  essay  in  Professor  Clifford  Allbutt’s 
System  of  Medicine,  with  which  every  vaccinator  should  be- 
cognisant.  His  observations  refer  no  doubt  chiefly  to  the  old 
system  of  vaccination,  but  are  also  applicable  to  the  modern 
calf-lymph  inoculation.  The  latter,  whilst  exciting  some 
increased  reactionary  effects,  eliminates  almost  entirely  the 
possibility  of  the  inoculation  of  such  diseases,  amongst 
others,  as  syphilis,  leprosy,  and  tuberculosis. 

Many  of  the  variations  in  the  development  of  the  vaccine 
pocks  are  of  comparatively  little  importance,  and  need  only  a 
brief  reference.  For  example,  the  incubation  period  vanes. 
The  pocks  may  develop  unequally,  or  they  may  be  somewhat 
accelerated  or  retarded  for  a  fortnight  or  even,  it  is  said,  up- 
to  thirty  days.  In  this  connexion  we  may  note  the  assump¬ 
tion  of  activity  under  the  influence  of  a  revaccination  at 
points  where  the  inoculation  performed  a  week  or  more  pre¬ 
viously  appeared  to  come  to  nothing.  The  recrudescence,  or 
relapse,  or  revivifying  of  a  pock  after  some  weeks  is  said  by 
some  to  be  not  infrequent.  The  cause  is  not  clear,  and  the- 
occurrence  may  be  of  little  moment,  but  has  been  found 
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associated  with  grave  events.  The  contents  of  the  pocks  may 
remain  watery,  or  form  pus  too  rapidly,  or  become  haemor¬ 
rhagic;  and  when  the  latter  is  not  due  to  injury  these  sym¬ 
ptoms  may  mean  contamination.  Then  it  is  not  uncommon 
to  find  the  pocks  arising  at  the  original  sites  of  inoculation 
surrounded  by  supernumerary  or  extra  vesicles,  and  to  this  we 
shall  refer  again. 

In  revaccination  the  pocks  may  be  altered  and  not 
fully  developed  according  to  the  degree  of  immunity  pos¬ 
sessed  by  the  subject.  The  lesions  may  form  only  a  pink 
papule  perhaps  more  or  less  vesiculated,  and  these  were 
denominated  vaccinoids  by  Hervieux. 

In  America  a  peculiar  complication  known  as  the  “rasp¬ 
berry  sore  ”  has  been  written  about.  P.  A.  Morrow,  writing 
on  the  Incidental  Effects  of  Vaccination/’  said  it  had  been 
recognized  from  the  introduction  and  general  use  of  animal 
vaccination  in  America,  but  doubted  it  being  a  specific 
product  of  the  bovine  lymph,  as  it  displayed  certain  points  of 
resemblance  with  the  red  tubercle  described  by  Bousquet 
occurring  after  the  use  of  human  lymph.  It  has  been  noted 
exceptionally  on  the  calf,  and  is  probably  not  infrequent  in  this 
country.  The  writer  of  the  present  article  was  alarmed  by  its 
appearance  on  his  own  arm.  In  the  special  number  of  the 
Philadelphia  Medical  Journal,  November  23rd,  1901,  on  small¬ 
pox,  the  “raspberry  excrescence”  is  mentioned  by  Welch 
and  Schamberg,  who  say  it  usually  appears  from  three  to 
seven  days  after  vaccination,  beginning  as  a  red  elevation  at 
the  site  of  inoculation,  quite  similar  to  the  papule  of  true 
vaccinia,  but  instead  of  advancing  to  the  vesicular  stage  it 
remains  hard,  dense,  bright  red  in  colour  and  nodular  in 
form,  looking  not  unlike  a  small  naevus.  They  add  that  it  is 
very  persistent,  remaining  usually  weeks  or  months,  is  not 
followed  by  a  scar,  and  does  not  confer  immunity.  F.  S. 
Fielder  says  it  only  protects  temporarily,  and  is  evidence  of 
a  poor  lymph.  Morrow,  however,  stated  that  it  disappeared 
spontaneously  in  four  to  eight  weeks.  In  my  own  case  the 
excrescence  was  rapidly  dissipated  by  a  mercury  and  carbolic 
acid  plaster  applied  by  Radcliffe  Crocker’s  advice.  F.  G. 
Gardner  described  in  these  columns  a  case  in  which  two  of 
the  inoculations  out  of  four  became  the  seat  of  a  granuloma. 
Sobel4  draws  a  distinction  between  “exuberant  granula¬ 
tions”  and  the  dry  exuberant  raspberry  growth  of  granulation 
tissue. 

With  regard  to  an  excessive  degree  of  local  inflammatory 
reaction,  we  have  mentioned  that  some  excess  may  occur 
after  the  use  of  bovine  lymph  and  in  revaccinations.  Idio¬ 
syncrasy  also  often  plays  a  great  part,  and  a  too  free  use  of  a 
vaccinated  arm  is  sometimes  to  blame.  Impure  lymph,  how¬ 
ever,  and  secondary  infections  with  pyogenic  microbes,  due  to 
unclean  instruments,  or  at  a  later  period  to  contact  with  con¬ 
taminated  coverings  or  hands,  are  mostly  at  fault.  In  associa¬ 
tion  with  these  conditions,  the  inflammatory  areolae  may  be 
very  pronounced  or  extensive  (so-called  pseudo  erysipelas)  ; 
oedema  of  the  arm  may  be  pronounced,  and  more  or  less  tender¬ 
ness  and  swelling  of  the  related  glands  may  be  set  up.  Glandular 
suppuration  is  rare.  The  confluence  of  pocks,  too  closely 
placed  or  supernumerary,  or  the  severity  of  the  local  inflam¬ 
mation  may  lead  to  loss  of  tissue  and  ulceration  over  a  com¬ 
paratively  large  area  or  limited  to  each  inoculation.  If 
simple,  this  loss  of  tissue  may  soon  heal,  but  if  unhealthy 
the  ulceration  may  extend  deeply,  be  protracted,  and  even 
take  on  phagedenic  characters.  Such  untoward  results  may 
affect  one  out  of  a  batch  of  healthy  operations,  and  is  then 
probably  due  to  secondary  influences  ;  or,  as  in  the  epidemic 
investigated  by  Leloir,  the  chancriform  ulcers  may  affect 
many  of  the  batch,  and  be  due  to  bad  lymph. 

Lastly,  we  have  variations  in  the  healing  and  formation  of 
scars.  Vaccination  wounds  should  be  well  and  firmly  healed 
before  the  end  of  the  third  week.  Such  preventable  causes 
as  injuries  dirty  shields  and  dressings,  may  delay  healing  for 
weeks  or  months.  Sometimes  the  state  of  the  child  is  at 
fault.  Hypertrophied  scars  may  occur  as  after  other  wounds, 
but  tend  to  flatten  down  in  time.  True  keloid  is  rare  and 
more  troublesome.  I  have  seen  one  or  two  cases  in  which 
there  was  a  tendency  to  keloid  throughout  life  after  the 
formation  of  any  scar,  showing  some  constitutional  tendency. 

Amongst  the  complications  of  vaccination,  eruptions  on  the 
skin  attract  the  particular  attention  of  the  public,  as  in  their 
view  evidence  of  blood  poisoning  in  the  vicious  sense.  The 


rare  spontaneous  generalized  vaccinia  eruption  and  the  auto- 
inoculated  vaccine  pocks  are  probably  the  only  ones  peculiar 
to  vaccination.  As  already  stated,  local  supernumerary 
vesicles  are  not  infrequent,  and  are  of  interest  as  similar  to 
the  occurrence  in  inoculated  small-pox ;  but  in  the  later  a 
generalized  eruption  followed  about  the  ninth  to  the  fourteenth 
day.  Very  also  rarely  vaccination  is  complicated  by  a  exanthe- 
matic  generalized  outburst  of  true  pocks.  Its  date  of  appearance 
varies  considerably,  but  is  generally  from  one  or  two  days 
before  to  one  or  two  days  after  the  maturity  of  the  origiral 
pocks.  A  similar  generalized  eruption  can  arise  from  the 
introduction  of  the  virus  through  the  digestive,  circulatory, 
or  respiratory  systems,  as,  for  example,  by  a  child  sucking  its 
vaccination  pocks.  The  elements  continue  to  evolve  for  seven, 
ten,  or  fifteen  days.  M.  L.  Heidingsfeld5  quotes  Chauveau  to 
the  effect  that  generalized  vaccinia  occurred  only  6  or  8  times 
in  500,000  to  600,000  vaccinations,  and  Bondersen  reported 
only  3  cases  out  of  170,596  vaccinations  in  Denmark.  This 
exanthematic  generalized  vaccinia  must  be  carefully  distin¬ 
guished  from  the  dissemination  of  supernumerary  vesicles 
due  to  the  auto-inoculation  of  the  contents  of  the  primary  and 
subsequently  other  pocks  in  a  hundred  and  one  ways.  Such 
a  multiplication  may  be  scanty  and  localized,  or  copious  over 
a  particular  region,  especially  eczematous  surfaces,  or  gene¬ 
ralized.  In  this  connexion  Acland  says  that  observations  go 
“,to  show  that  under  ordinary  circumstances  the  receptivity  of 
an  individual  to  successive  vaccinations  in  series  gradually 
diminishes  during  the  second  week,  and  usually  becomes 
extinct  before  the  fourth.”  Cory  found  immunity  was  attained 
after  the  ninth  day.  In  diagnosing  these  eruptions  from 
herpes  iris,  impetigo  contagiosa,  and  other  vesicular,  pus¬ 
tular,  and  bullous  outbursts,  let  us  remember  that  the  true 
vaccine  pocks  are  capable  of  inoculation  in  the  animal  or 
child. 

Of  the  eruptions  not  peculiar  to  vaccination  there  is  a  group 
embracing  all  types,  from  the  erythematous  to  bullous  and 
and  haemorrhagic  ;  and  they  may  accompany  typical  local 
pocks.  Sobel6  found  about  2  per  cent,  of  4,160  cases  had  a 
generalized  eruption.  These  eruptions  are  probably  for  the 
most  part  due  to  some  chemical  irritant,  for  one  may  meet 
with  them  on  occasion  in  the  course  of  almost  any  infection, 
for  example,  after  the  injection  of  antitoxins,  serums,  and 
physiological  saline  solutions  (subcutaneous  or  intravenous) 
following  enemata,  and  the  administration  of  drugs  by  inunc¬ 
tion,  subcutaneously,  or  by  the  mouth  These  coincident,  or 
incidental,  or  indirect  vaccinal  eruptions  fall  into  two 
categories.  They  may  undoubtedly  be  directly  due  to  the 
absorption  of  the  pure  vaccine  virus,  and  are  then  benign, 
temporary,  and  of  little  importance.  On  the  other  hand, 
they  may  be  due  to  the  inoculation  of  impure  lymph,  or  to 
the  subsequent  contamination  of  the  pocks  or  sites  of  vaccina¬ 
tion.  It  is  obvious  that  the  latter  group  may  be  of  consider¬ 
able  significance.  These  eruptions  occur  from  the  ninth  to 
the  fourteenth  days,  most  frequently  on  the  tenth  to  twelfth, 
sometimes  as  early  as  the  fifth,  sometimes  as  late  as  the  fifth 
week.  In  accepting  the  vaccinal  origin  of  the  late  eruptions 
one  must  bear  particularly  in  mind  the  adage  post  hoc  propter 
hoc.  The  pathogeny  of  these  eruptions  is  not  well  under¬ 
stood.  They  only  occur  in  a  small  proportion  of  cases  of  any 
given  infection  or  intoxication,  and  idiosyncrasy  seems  to 
play  a  considerable  role.  The  eruption  may  consist  of  fugitive 
rose  blotches,  or  it  maybe  of  the  congestive  rash  type  such  as 
scarlatiniform,  or  like  rotheln  or  morbilliform,  or  of  a  larger 
macular  type,  often  called  roseola,  or  again  of  a  still  bolder 
and  more  pronounced  inflammatory  type  such  as  we  com¬ 
monly  include  under  the  symptom-complex  erythema  multi¬ 
forme.  Even  the  extreme  phases  such  as  the  so-called  herpes 
iris  and  bullous  erythemata  may  be  met  with.  In  diagnosis 
it  should  be  borne  in  mind  that  a  subject  may  be  incubating 
one  of  the  acute  specific  fevers  at  the  time  of  vaccination. 

Various  phases  of  urticaria  are  met  with  in  the  adult,  but 
in  the  child  its  place  is  most  commonly  taken  by  the  closely 
allied  lichen  urticatus  of  Bateman  or  strophulus,  as  we  prefer 
to  call  it.  Our  readers  may  be  referred  to  Allbutt’s  System 
of  Medicine  for  a  description  of  this  frequent  and  polymorphic 
eruption. 

In  addition  to  the  trifling  miliaria  and  sudamina,  some 
papular  and  vesicular  eruption  Lare  occasionally  met  wi  ,1-, 
as  after  the  ingestion  of  drugs,  somewhat  difficult  to  class L 
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but  usually  of  little  significance.  In  an  epidemic  of 
septicaemia  investigated  by  Brouardel,  the  local  eruption  was 
replaced  by  a  sero-purulent  dermatitis,  and  followed  by  a 
generalized  impetiginous  eruption.  Temporary  pemphigoid 
eruptions  have  long  been  noted  as  a  rare  complication,  but, 
since  the  use  of  calf  lymph,  particular  attention  has 
been  drawn  to  their  occurrence,  which  is  of  a  somewhat  grave 
character,  from  its  severity  and  tendency  to  chronicity.  In 
the  Journal  of  C utaveous  and  (lenilo-  Urinary  Diseases,  Sep¬ 
tember,  1901,  J.  T.  Bowen  reports  six  cases  of  bullous  der¬ 
matitis,  and  refers  to  other  recorded  cases.  In  three  of  the 
cases  the  eruption  appeared  within  two  weeks  after  vaccina¬ 
tion,  in  one  within  a  week,  in  two  after  a  month.  In 
none  were  there  signs  of  sepsis,  and  in  none  signs  of 
intense  local  reaction.  According  to  Bowen,  “  the 
chief  features  that  these  cases  present  in  common,  and 
that  lead  to  the  conviction  that  they  have  a  common  etiology, 
are  their  occurrence  in  children  after  vaccination,  their  course 
varying  from  several  months  to  several  years,  or  perhaps 
longer ;  their  uniform  vesicular  and  bullous  characters,  with 
only  occasional  evidences  of  multiformity;  the  usually  almost 
complete  exemption  of  the  trunk  ;  the  characteristic  grouping 
about  the  mouth,  nose,  ears,  wrists,  ankles,  and  feet ;  and  the 
very  slight  prominence  of  itching  and  other  subjective  sym¬ 
ptoms  beyond  those  common  to  any  interference  with  the 
integrity  of  the  skin.”  These  cases  are  of  course  quite  dis¬ 
tinct  from  those  of  acute  bullous  erythema  multiforme. 
Lately  Sequeira  (May,  1902)  showed  to  the  Dermatological 
Society  of  London  a  man  who  was  revaccinated  in  three 
places.  The  vaccination  ran  a  normal  course,  and  completely 
healed  by  the  fourteenth  day.  Three  weeks  later  one  spot 
recrudesced  and  ran  its  course  again,  and  three  weeks  later 
again  a  very  severe  pemphigus  set  in.  Galloway  recited  a 
somewhat  similar  case.  The  pathogeny  of  many  cases  of 
pemphigus  and  dermatitis  herpetiformis  is  not  clear,  but,  as 
Bowen  says,  possibly  a  toxin  is  in  action  on  certain  predis¬ 
posed  persons,  as  in  the  “herpes  gestationis  ”  of  parturition. 

Purpura  is  of  very  rare  occurrence.  It  is  a  symptom  with  a 
manifold  pathogeny.  Acland  thinks  it  is  probably  analogous 
to  the  well-known  cases  of  haemorrhagic  variola  or  scarlet 
fever,  but  probably  it  signifies  a  secondary  infection. 

A  word  may  be  said  about  the  very  rare  occurrence  of  dis¬ 
seminated  gangrenous  lesions,  the  so-called  vaccinia  gan¬ 
grenosa.  This  is  to  be  carefully  distinguished  from  the  local 
gangrene  or  necrosis  which  sometimes  occurs  at  the  points  of 
inoculation.  Many  cases  of  multiple  gangrenous  eruptions 
have  been  recorded  in  children  and  adults,  and  organisms 
isolated.  Vaccinia  gangrenosa  may  possibly  be  the  result  of  a 
specific  eruption  due  to  an  infection  with  a  special  organism, 
but  we  recognize  that  the  varicella  eruption  under  certain 
conditions  in  tuberculous  or  cacchetic  children  may  become 
gangrenous,  and  similarly  we  knowapapulo-pustular  eruption 
in  infants  which  rapidly  ulcerates,  of  all  degrees  of  gravity, 
the  so-called  ecthyma  terebrante  infantile.  It  is  possible  that 
various  eruptions  may  assume  this  ulcerating  or  gangrenous 
form  when  engrafted  on  suitable  soils  or  complicated  with 
particular  organisms. 

■  -It  is  possiblejthat  impure  lymph  containing  organisms,  such 
as  staphylococci  or  streptococci,  may  contaminate  the  vaccine 
lesions  from  the  start,  and  produce  grave  systemic  poison¬ 
ing,  which  may  be  evidenced  by  generalized  rashes,  or, 
perhaps  very  rarely,  vesico-pustular  eruptions.  Such  results, 
however,  are  generally  due  to  improper  methods  of  vaccina¬ 
tion,  or,  still  more  often,  to  secondary  contamination  of  the 
points  of  inoculation  from  the  subsequent  treatment  of  the 
wounds.  It  used  to  be  a  very  frequent  occurrence,  and  one  which 
had  much  to  do  with  the  prejudice  against  vaccination,  to  see 
impetigo  and  ecthyma  from  staphylococcus  or  streptococcus 
infection  of  the  wounds  inoculated  about  various  parts  of  the 
body  by  scratching,  infected  dressings  and  clothing,  and  so 
on.  If  the  virus  be  virulent,  large,  flat,  spreading  blisters 
may  be  rapidly  produced  to  form  a  more  or  less  general  erup¬ 
tion,  and  grave  results  might  follow  in  infants.  Similarly 
furuncles  or  abscesses  may  result.  The  spread  of  the  strepto¬ 
coccus  pyogenes  in  the  deeper  structures  causes  erysipelas, 
which  has  become  far  less  common  than  formerly.  It  is 
necessary  to  distinguish  the  inflammatory  blush,  which  is 
often  excessive,  arising  around  the  inoculated  regions  from 
true  erysipelas.  This  blush  is  probably  due  to  the  irritation 


of  the  developing  pustule,  but  possibly  may  be  due  to 
extraneous  pathogenetic  bacteria.  In  considering  the  origin 
of  erysipelas,  the  date  of  its  appearance  should  be  carefully 
observed.  Acland  writes  as  follows  :  “  It  seems  probable,  if 
one  only  of  a  number  of  children  vaccinated  from  the  same 
source  develops  erysipelas  later  than  the  fourth  or  fifth  day, 
that  the  erysipelas  is  due  to  some  extraneous  cause,  and  is 
not  invaccinated.  On  the  other  hand,  if  a  number  of  children 
vaccinated  from  a  common  source  develop  before  the  fourth 
day,  only  one  or  two  of  the  whole  batch  escaping,  the  proba¬ 
bility  is  very  great  that  the  erysipelas  is  directly  due  to  the 
lymph  or  to  some  factor  at  the  time  of  vaccination.”  Most  of 
the  recorded  cases  have  evidently  been  due  to  secondary  con¬ 
tamination  of  ruptured  pocks  or  torn  crusts. 

Tetanus  is  a  complication  of  very  rare  occurrence  in  vaccin¬ 
ation,  at  any  rate  in  this  country,  though  probably  it  may  be 
more  frequent  in  the  tropics.  The  bacillus  comes  from  dirt  or 
earth,  and  may  follow  as  an  accidental  infection  of  any 
wound.  The  recent  occurrence  in  America  of  a  group  of  cases 
of  post-vaccinal  tetanus  has  recently  (May  3rd,  1902)  been 
discussed  in  this  Journal.  The  infection  in  this  group  of 
cases  was  probably  secondary. 

Psoriasis,  eczema,  and  strophulus  are  eruptions  which  may 
occur  in  close  association  with  vaccination.  Psoriasis  is  a 
recurrent  eruption  which  is  uncommon  before  the  third  yea? 
of  life,  and  very  rare  in  the  first  year.  We  do  not  know  its 
cause.  It  may  possibly  be  a  local  parasitic  disease,  but  is 
probably  what  may  be  called  a  constitutional  eruption. 
Many  cases  have  now  been  observed  in  which  it  has  arisen  for 
the  first  time  in  the  course  of  the  vaccination  process,  and 
then  some  of  the  elements  may  actually  be  determined  to  the 
sites  of  vaccination.  In  two  cases  noted  by  Wolters  there  was  a 
family  history  of  the  eruption.  The  pathogeny  of  the  so  called 
eczema  of  childhood  is  also  undetermined.  It  is  also  possibly 
a  local  parasitic  disease,  and  is  of  great  frequency  in  infants, 
even  before  they  are  vaccinated.  A  study  of  my  eases  has  not 
convinced  me  that  there  is  any  direct  relation  between 
“eczema”  and  vaccination.  Strophulus  I  have  already  re¬ 
ferred  to.  It  is  one  of  the  commonest  eruptions  of  childhood, 
and  in  its  production  the  vasomotor  nervous  system  probably 
plays  a  conspicuous  part.  Undoubtedly  it  is  very  frequently 
excited  by  vaccination,  as  by  the  acute  specific  infections 
and  other  general  states. 

Finally,  we  come  to  a  group  of  diseases,  syphilis,  tubercle, 
leprosy,  which  may  possibly  be  inoculated  at  the  time  of  vac¬ 
cination  or  by  subsequent  contamination.  Acland  points  out 
that  “the  facts  brought  before  the  Royal  Commission  (1889- 
1896)  prove  that,  in  England  at  any  rate,  the  event  is  one  of 
great  rarity.”  Certainly  I  have  never  met  with  a  case,  nor 
have  I  heard  of  any  of  my  contemporaries  in  London  having 
done  so.  Neither  have  I  seen  in  over  twenty  years’  work  in 
children’s  hospitals  any  suspicious  cases  occurring  in  vac¬ 
cinated  syphilitic  children,  beyond  the  local  chancriform 
ulcer  of  the  arm.  The  introduction  of  vaccination  with  bovine 
lymph  renders  the  invaccination  of  syphilis  impossible, 
unless  a  syphilitic  vaccinator  himself  contaminates  the  lymph 
or  wound.  As  however  a  vaccinator  should  be  armed  with 
the  knowledge  to  make  a  clear  diagnosis,  I  will  quote 
Acland’s  description  of  the  sequence  of  events  where  syphilis 
has  been  invaccinated.  All  the  points  of  insertion  are  not 
necessarily  infected.  “  If  the  person  vaccinated  be  susceptible 
to  vaccination  the  pocks  may  not  at  first  show  any  depaituie 
from  the  normal  course,  but  in  some  cases  the  pocks  abort, 
and  the  pathological  process  seems  to  be  at  an  end  until  the 
syphilitic  virus  asserts  itself.  If  the  pocks  be  irritated,  or 
the  condition  of  the  tissues  be  such  as  to  favour  suppuration, 
the  vaccinal  sore  may  become  inflamed,  suppuration  may 
occur,  and  the  ulcers  may  for  a  time  scab  over  and  then  break 
down  again  ;  but  in  any  circumstances,  whether  the  vaccination 
pursue  a  normal  or  an  abnormal  course,  a  true  syphilitic 
chancre  with  indurated  base  eventually  forms  at  the  point  of 
inoculation.”  The  chancre  does  not  develop  before  the  end 
of  the  third  week,  usually  the  end  of  the  fourth  or  even  fifth 
week  There  is  then  the  second  incubation  and  indolent 
swelling  of  the  glands,  and  generalization  between  the  fiitieth 
and  seventieth  day  (sixth  and  tenth  week  Hutchinson),  and 
the  specific  eruptions,  and  other  manifestations  have  their 

well-known  characters  and  sequence.  ,  -  •  ,, 

The  possibility  of  the  inoculation  of  tuberculosis  is  really 
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a  much  more  important  problem,  but  here  the  danger  seems 
now  infinitesimal  when  we  consider  that  tuberculosis  is  rare 
in  calves,  and  that  lymph  from  a  calf  should  not  be  used 
until  the  animal  has  been  killed  and  proved  to  be  free  from 
tuberculosis.  It  will  therefore  be  hardly  necessary  here  to 
enter  into  a  discussion  on  the  possibilities  of  tubercle  invac¬ 
cination  under  the  former  order  of  things.  There  is  little 
advantage  also  in  referring  to  cases  of  lupus  vulgaris  involv¬ 
ing  vaccination  scars  where  the  histories  are  too  remote  or 
vague  to  be  of  value.  I  have,  however,  observed  three  in¬ 
fants  in  whom  one  or  more  of  the  vaccination  scars  became 
the  seat  of  a  tuberculous  patch  on  the  healing,  or  very  soon 
after  the  healing,  of  the  wound.  One  child  was  inoculated 
with  calf  lymph  by  a  very  experienced  vaccinator  and  other 
■children  vaccinated  in  the  same  batch  experienced  no  ill- 
-effects.  Graham  Little  has  recently  published  these  cases  in 
his  paper  on  Vaccinal  Lupus.7  Though  they  certainly  raise 
unpleasant  suspicions,  I  do  not  think  any  conclusion  of 
scientific  value  can  be  drawn  from  them.  The  vaccination 
sores  may  have  been  inoculated  secondarily,  or  a  previous 
tuberculous  centre  may  have  existed  and  an  embolus  found 
its  way  to  the  scar. 

With  regard  to  leprosy,  it  is  not  proved,  however  probable 
it  is,  that  the  disease  can  be  communicated  directly  by  inocu¬ 
lation,  and  further  by  vaccination.  The  cases  recorded  in 
which  the  invaccination  of  leprosy  has  been  suspected  will 
not  stand  investigation. 

The  recital  of  this  list  of  possible  complications,  which  may 
-arise  under  every  conceivable  condition,  is  apt  to  excite  a 
very  false  impression  of  the  dangers  attending  vaccination, 
■and  may  be  taken  undue  advantage  of  to  prejudice  the 
public.  Allowing  for  some  variation  in  the  local  and  systemic 
■effects  owing  to  the  varying  activity  of  the  virus  and  the 
■susceptibility  of  the  subject,  there  are  very  few  complications 
that  it  is  not  in  our  power  to  avert  by  using  a  pure  lymph, 
-conducting  the  operation  in  a  proper  manner,  and  preventing 
any  secondary  contamination.  In  terminating  this  sketch  I 
will  quote  the  following  conclusion  of  the  Lancet  Commission, 
which  is  of  great  practical  importance  :  “  We  are  strongly  of 
opinion  that  many  of  the  bad  results  obtained  in  vaccination 
are  due  to  the  presence  of  one  or  other  of  the  following  con¬ 
ditions  :  Imperfect  sterilization  of  the  skin  and  want  of  pro¬ 
tection  against  the  invasion  of  the  weakened  and  abraded 
tissues  by  extraneous  organisms.  We  have  found  that,  given 
a  good  lymph,  the  application  of  a  plentiful  supply  of  soap 
and  water,  a  razor  to  take  off  hairs  and  surface  epithelium, 
ether  to  remove  fatty  and  sebaceous  matter,  alcohol  to  wash 
away  the  ether,  superficial  vaccination  (by  sterilized  instru¬ 
ments),  and  protection  of  the  vaccinated  surface  throughout 
■the  whole  course  of  the  local  manifestation  of  vaccinia,  most 
excellent  results  may  be  obtained.  The  best  means  of  pro¬ 
tecting  the  local  lesion  is  the  application  of  several  folds  of 
sterile  lint  containing  no  chemical  disinfectant ;  that  is  held 
in  position  by  strips  of  adhesive  plaster  ;  a  layer  of  boric  lint 
may  then  be  placed  outside  this  dressing,  and  the  whole  may 
be  changed  as  soon  as  the  slightest  evidence  of  moistening  by 
serum  appears  in  the  boric  lint.”  By  the  observance  of  these 
■conditions  the  vagaries  and  mishaps  of  vaccination  will  be 
reduced  to  a  minimum,  and  the  perfect  result  characterized 
by  “  typical  vesicles,  slow  of  development,  with  little  inflam¬ 
matory  areolae,  and  late  in  coming  to  maturity,”  will  be 
attained. 
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The  methods  employed  in  the  preparation  of  glycerinated 
calf  lymph  at  the  Vaccine  Establishment  of  the  Local  Govern¬ 
ment  Board  are  those  which  our  experience  has  shown  are 
most  conducive  to  the  production  of  well  developed  active 
vaccine  vesicles,  and  to  the  subsequent  manipulation  of  these 


in  such  a  way  that  the  vaccine  is  never  exposed  and  never 
comes  in  contact  with  other  than  sterile  instruments.  Further, 
repeated  bacteriological  test  is  employed  to  ascertain  that 
such  lymph  before  issue  is  entirely  free  from  harmful  micro¬ 
organisms. 

The  Selection  and  Preparation  of  the  Calf. 

The  calf  is  the  most  important  factor  in  the  production  of 
good  vaccine,  and  calves  vary  so  enormously  amongst  them¬ 
selves  in  their  response  to  vaccination  that  no  care  and  no 
knowledge  can  be  too  great  to  assist  in  the  selection  of  those 
most  suitable.  After  a  journey  calves  need  a  rest  before 
vaccination.  They  should  be  housed  in  clean,  airy,  well- 
ventilated  stables,  kept  as  far  as  possible  at  an  equable  tem¬ 
perature  ;  they  need  to  be  fed  in  the  manner  and  with  the 
materials  most  appropriate  to  their  age  and  condition ; 
indeed,  in  this  respect  it  is  hardly  too  much  to  say  that  each 
calf  requires  individual  treatment.  The  most  suitable  calves 
are  those  from  three  to  six  months  old,  with  smooth  supple 
skins,  clear  eyes,  and,  generally,  in  the  pink  of  condition. 
They  should  be  kept  under  observation  for  a  week,  the  weight 
ascertained,  and  the  daily  temperature.  Everything  being 
satisfactory  the  calf  is  ready  to  be  prepared  for  vaccination. 

For  this  purpose  it  is  placed  on  a  tilting  table,  constructed 
in  such  a  way  that  every  part  of  it  can  be  kept  thoroughly 
clean,  that  no  moisture  (urine,  washings,  etc.)  can  accumu¬ 
late  on  the  table,  and  with  fastenings  so  arranged  that  no 
cramping  of  limbs  can  occur.  The  lower  part  of  the  abdomen 
of  the  calf  is  then  shaved  as  far  forward  as  the  umbilicus  and 
backwards  as  far  as  the  thighs.  This  is  an  operation  requir¬ 
ing  care  and  skill,  it  being  important  that  the  skin  should 
not  be  cut  or  abraded.  The  size  and  position  of  the  area  to 
be  shaved  for  vaccinating  purposes  must,  however,  be  actu¬ 
ally  determined  by  the  condition  of  the  particular  calf,  by 
the  season  of  the  year,  and  so  forth.  Sometimes  calves 
respond  much  better  to  vaccination  at  one  part  of  their  skins 
that  at  another.  The  shaved  area  is  well  washed,  rinsed 
with  tap  water,  and  finally  cleansed  with  sterilized  water. 
The  moisture  from  such  washings  is  removed  from  the  shaved 
area  and  from  the  adjacent  hair  by  means  of  sterilized  gauze 
sponges. 

The  Vaccination  of  the  Calf. 

The  calf  is  then  vaccinated  with  glycerinated  calf  lymph, 
introduced  into  the  skin  in  parallel  linear  incisions  by  a 
sharp  scalpel.  The  incisions  are  of  such  a  depth  that  they 
only  pass  through  the  epidermis  and  lay  open  the  rete  Mal- 
pighii.  Care  should  be  taken  not  to  draw  blood,  as  this  is 
very  apt  to  prevent  the  formation  of  perfect  vesicles. 

The  vaccination  of  the  calf  requires  practice  and  constant 
care,  the  incisions  should  all  be  of  uniform  depth,  and  there 
should  be  no  gaps.  As  the  incisions  are  made,  more  lymph 
is  run  in  along  the  lines  by  the  aid  of  a  sterilized  ivory 
spatula.  The  lymph  must  be  distributed  evenly  along  the 
line.  The  inoculation  of  the  incisions  must  be  effected  as 
soon  as  they  are  made,  otherwise  the  lips  of  the  wound  are 
apt  to  swell  and  close  the  opening. 

After  vaccination  the  calf  is  removed  to  a  clean  stall  and 
kept  in  such  a  way  as  to  prevent  any  injury  to  the  vaccinated 
surface.  The  temperature  of  the  stable  should  not  fall  below 
6o°  F. 

Collection  of  the  Vaccine  Material. 

When  the  vesicles  on  the  calf  have  reached  maturity — 
generally  in  this  country  120  hours  after  inoculation,  but 
sometimes  before,  even  as  early  as  96  hours — the  animal  is 
again  placed  on  the  operating  table  and  the  vaccinated  sur¬ 
face  is  thoroughly  washed  with  soap  and  warm  water  gently 
rubbed  over  it  by  the  clean  hands  of  the  operator.  It  is  well 
washed  with  tap  water,  and  finally  cleansed  with  sterilized 
water  and  the  moisture  removed  with  sterilized  gauze 
sponges. 

At  this  stage  the  site  of  each  incision  should  present  a 
line  of  even  and  continuous  vesiculation  ;  but  this  is  by  no 
means  always  the  case.  Sometimes  the  vesicles  have  been 
retarded  in  their  development  and  show  a  tendency  to  dry 
up  and  form  crusts,  or  they  may  be  over-developed  and 
advanced  or  may  present  an  irregular  and  ragged  appearanee. 
It  is  from  the  careful  consideration  and  from  the  knowledge 
of  the  value  of  all  these  points  that  the  quality  of  the  lymph 
has  to  be  determined. 
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The  skin  of  the  calf  is  put  firmly  on  the  stretch  and  the 
vesicles  and  their  contents  collected  with  a  sterilized  Volk- 
mann’s  spoon,  each  line  being  treated  in  turn  and  scraped. 
The  pulp  thus  obtained  is  received  into  a  sterilized  stoppered 
bottle.  The  abraded  surface  of  the  calf  is  then  gently  washed 
with  warm  water  and  the  animal  is  removed  from  the  table 
and  weighed.  The  calves  nearly  always  show  a  considerable 
gain  in  weight  during  their  stay  at  the  station  and  during  the 
vaccination  process.  Each  calf  is  transferred  to  the  slaughter¬ 
house  and  is  there  slaughtered.  A  complete  examination  of 
the  carcass  and  the  viscera  with  a  view  to  the  recognition  of 
tuberculosis  is  made  on  behalf  of  the  Board  by  a  veterinary 
surgeon  appointed  for  that  purpose.  A  report  of  the  examina¬ 
tion  is  received  at  the  laboratories  next  morning.  No  lymph 
is  used  unless  the  animal  in  question  is  certified  to  have 
been  healthy.  The  number  of  tuberculous  calves  at  this  age 
is  very  small. 

Glycerination  of  the  Vaccine  Material. 

The  bottle  containing  the  lymph  pulp  from  each  calf  is  taken 
to  the  laboratories,  where  the  exact  weight  is  ascertained. 
The  pulp  is  next  passed  through  a  triturating  machine  con¬ 
sisting  of  a  continuous  screw,  with  diminishing  worm  revolv¬ 
ing  in  a  closely-fitting  cylinder.  The  machines  used  are  a 
modified  form  of  the  one  invented  by  Dr.  Chalybaus  of 
Dresden.  All  the  parts  of  the  machine  which  come  in  contact 
with  the  lymph  pulp  are  previously  sterilized  by  prolonged 
steaming.  The  machines  are  driven  by  electric  motors.  Pas¬ 
sage  through  the  machine  reduces  the  pulp  to  very  fine 
particles,  and  this  ground-up  pulp  is  then  gradually  mixed 
with  the  proportionate  quantity  of  glycerine  and  water. 
Usually  in  the  laboratories  the  pulp  is  mixed  with  four  times 
its  weight  of  sterilized  mixture  of  50  per  cent,  pure  glycerine 
in  distilled  water,  but  the  amount  of  dilution  should  depend, 
whether  more  or  less,  upon  the  previously-adjudged  quality 
of  the  lymph.  The  pulp  mixed  with  some  of  the  glycerine 
water  is  again  passed  through  the  machine,  the  remainder  of 
the  fluid  being  added  during  the  passage.  The  resulting  mix¬ 
ture  is  then  once  more  passed  through  the  machine,  thus  pro¬ 
ducing  a  fine  and  intimate  emulsion. 

At  this  stage  a  bacteriological  examination  is  made  of  the 
glycerinated  lymph  ;  a  loopful  of  the  emulsion  is  withdrawn 
by  a  sterilized  platinnm  needle,  and  agar-agar  plates  are 
established  in  order  to  estimate  both  the  number  and  the 
quality  of  the  organisms  present  in  the  lymph. 

Storage  of  Emulsion. 

The  emulsion  is  next  carefully  poured  into  small  sterilized 
test  tubes  capable  of  holding  4  to  10  c.cm.  Each  tube  is 
filled  as  completely  as  possible,  so  that  very  little  air  is  in 
contact  with  the  emulsion.  The  tube  is  plugged  with  a 
sterilized  cork,  is  sealed  with  melted  paraffin  rendered  aseptic 
with  carbolic  acid,  and  is  then  placed  in  a  cool  cupboard  or 
ice  chest. 

Bacteriological  Examination  of  the  Glycerinated  Lymph. 

As  already  stated  at  glycerination  a  bacteriological  examin¬ 
ation  is  made  by  means  of  agar-agar  plates.  After  suitable 
incubation  for  seven  days — twenty-four  hours  at  blood  heat 
and  six  days  at  room  temperature — the  colonies  that  have  de¬ 
veloped  on  these  plates  are  counted  and  examined.  Week  by 
week  this  process  is  repeated,  and  invariably  the  number  of 
colonies  diminishes  with  the  age  of  the  emulsion.  The 
elimination  of  the  extraneous  organisms  is  due  to  glycerine 
acting  in  conjunction  with  heat.  The  higher  the  temperature 
at  which  the  glycerinated  lymph  is  kept  the  more  rapid  the 
elimination  ;  the  lower,  the  reverse.  The  precise  temperature 
at  which  glycerinated  lymph  should  be  kept  for  the  elimina¬ 
tion  of  the  extraneous  organisms  and  for  the  preservation  of 
its  specific  activity  is  a  matter  requiring  most  careful  con¬ 
sideration,  presupposing  as  it  does  a  very  accurate  knowledge 
of  the  quality  of  the  lymph  and  the  exact  stage  of  maturation 
of  the  vesicles.  In  this  way  each  lymph  must  be  considered 
on  its  own  merits. 

The  number  of  extraneous  organisms  contained  in  different 
lymphs  varies  enormously.  Speaking  generally,  the  better 
the  quality  of  the  lymph  the  fewer  the  number  of  organisms, 
and  vice  versa.  During  the  process  of  glycerination  the 
greatest  destruction  of  the  extraneous  organisms  takes  place 
within  the  first  week.  Thus,  if  at  glycerination  a  lymph 


shows  25,000  organisms  per  loopful,  at  the  end  of  the  first 
week  this  number  will  probably  be  reduced  to  2,000  or  3,000, 
at  the  end  of  the  second  week  to  500  or  600,  third  week  to  40 
or  50,  fourth  week  only  2  or  3  will  be  left  or  none.  On  the 
other  hand,  lymphs  which  show  but  few  organisms  at 
glycerination  may  be  quite  germ-free  by  the  end  of  the  second 
week. 

The  number  of  varieties  of  organisms  found  in  our  labora¬ 
tories  in  glycerinated  calf  lymph  is  very  small,  and  is  prac¬ 
tically  limited  to  two-  staphylococcus  aureus  and  staphylo¬ 
coccus  albus,  aureus  as  a  rule  predominating.  Numerous 
experiments  with  these  staphylococci  freshly  isolated  from 
calf  lymph  and  injected  into  rabbits  and  guinea-pigs  have 
shown  that  they  have  no  pathogenic  action  for  these  rodents. 

Also  in  glycerinated  lymph  are  found  bacillus  mesentericus 
and  its  allies.  These  are  more  resistant,  and  if  present  fre¬ 
quently  escape  destruction.  Proteus  vulgaris  sometimes- 
occurs  in  lymphs,  and  is  best  discovered  by  means  of  fluid 
cultures,  as  shown  by  my  colleague  Mr.  H.  S.  Fremlin.  It  is 
easily  eliminated.  Mr.  Fremlin  has  also  shown  that  no 
strictly  anaerobic  organisms  occur  in  glycerinated  calf  lymph. 

In  this  connexion  it  is  interesting  to  note  that  the  Lancet 
Commissioners,  in  their  reports  on  glycerinated  calf  lymph, 
classify  the  extraneous  organisms  found  in  the  various 
samples  of  lymph  examined  by  them  as  aerobic  and  anaerobic. 
It  appears  that  the  latter  term  is  assigned  by  the  Commis¬ 
sioners  to  any  organism  capable  of  growth  in  the  depth  of 
glucose  agar  or  glucose  formate  agar.  Growth  of  the  organ¬ 
isms  in  these  media,  however,  does  not  necessarily  entitle 
them  to  be  called  anaerobic  unless  it  is  shown  that  they  will 
not  grow  equally  well  aerobically.  Rather  they  should  have 
been  called  facultative.  In  these  laboratories  exhaustive 
experiment  has  shown  that,  with  the  exception  of  bacillus 
subtilis,  all  the  extraneous  organisms  found  in  lymph  are 
facultative— that  is,  are  capable  of  growing  equally  well  under 
aerobic  and  under  strict  anaerobic  conditions.  In  these  cir¬ 
cumstances,  therefore,  the  Commissioners’  classification  can¬ 
not  be  accepted,  and  they  have,  in  enumerating  the  organisms- 
growing  on  surface  agar  and  in  glucose  or  glucose  formate- 
agar  from  the  samples  of  lymph  supplied  to  them,  for  the 
most  part,  undoubtedly  counted  the  same  kinds  of  organisms 
twice,  and  in  any  case  have  failed  to  show  that  they  were  not 
the  same. 

The  streptococcus  has  never  been  found  in  the  lymphs  in- 
these  laboratories,  nor  have  tubercle  bacilli  been  discovered 
in  lymphs  which  have  been  derived  from  tuberculous  calves, 
and  such  lymphs  when  injected  into  guinea-pigs  have  invari¬ 
ably  failed  to  produce  any  tuberculous  lesions. 

Use  of  the  Lymph  at  the  Animal  Vaccine  Establishment  Prior  to 

Distribution. 

When  the  stage  is  reached  at  which  the  lymph  is  known  to 
be  free  of  any  harmful  organisms,  and  is  practically  germ  free, 
samples  of  the  lymph  are  drawn  up  into  capillary  tubes,  and 
dispatched  to  the  Animal  Vaccine  Establishment  for  the- 
vaccination  of  children.  The  results  of  these  vaccinations  are 
recorded  a  week  later,  and  from  the  number  and  size  of  the 
vesicles  obtained  an  estimate  of  the  potency  of  the  lymph  at 
this  time  is  made. 

Transference  of  the  Glycerinated  Lymph  to  Capillary  Tubes  for 

Distribution. 

When  the  lymph  of  a  given  calf  has  been  shown  to  be  satis¬ 
factory,  it  is  transferred  to  sterilized  capillary  tubes  by  means 
of  special  tube-filling  machines  worked  by  water  power.  The 
tubes  contain  sufficient  lymph  for  the  vaccination  of  one  case, 
and  are  sealed  in  a  small  gas  flame,  every  care  being  taken  in 
the  process  to  prevent  overheating  of  the  lymph.  These  tubes 
are  then  stored  in  boxes  in  an  ice  chest  in  such  numbers,  that 
any  quantity  can  be  at  once  be  dispatched  to  the  National 
Vaccine  Establishment  at  Whitehall  for  issue  to  public 
vaccinators.  During  seasons,  however,  when  small-pox  is 
epidemic  and  the  demand  for  lymph  very  great,  all  the  lymph 
is  not  issued  in  capillary  tubes  in  this  way,  but  it  has  been 
found  convenient  and  useful  to  send  lymph  out  in  small 
sterilized  tubes,  each  containing  sufficient  lymph  for  ten  or 
twenty-five  vaccinations.  These  have  a  special  advantage 
where  several  cases  can  be  vaccinated  or  revaccinated  in  the 
same  place. 
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Instructions  with  the  Tubes. 

Instructions  are  sent  to  each  public  vaccinator  with  the 
tubes,  first,  to  ask  only  for  such  quantity  of  lymph  as  is  imme¬ 
diately  required ;  secondly,  not  to  use  lymph  more  than  a 
week  after  it  has  been  received,  but  to  return  it ;  thirdly,  to 
keep  the  lymph  in  a  cool  and  dark  place.  These  instructions 
are  designed  to  promote  a  proper  care  in  the  employment  of 
lymph  and  to  prevent  waste. 

Duration  of  the  Activity  of  Gtycerinated  Lymph. 

This  depends  primarily  upon  the  quality  of  the  lymph  when 
collected.  A  first-class  lymph,  glycerinated  and  kept  under 
suitable  conditions,  may  retain  its  full  activity  for  a  year  or 
longer,  an  average  lymph,  however,  cannot  be  depended  upon 
to  remain  fully  potent  longer  than  two  months,  and  one  of  in¬ 
ferior  quality  still  less.  It  is  in  this  respect  of  range  of 
activity  that  the  determination  of  the  quality  of  the  lymph  at 
the  outset  is  a  matter  of  such  importance.  It  must  be 
understood  that  the  human  subject  is,  as  far  as  is  known,  the 
most  susceptible  animal  to  vaccinia,  and  that  the  transference 
of  vaccine  vesicles  from  the  calf  to  the  human  subject,  with 
or  without  glycerination,  even  if  the  calf  vesicles  are  not  of 
the  first  quality,  will  produce  a  human  vaccinal  manifesta¬ 
tion  typical  in  every  respect,  and  therefore  in  all  probability 
possessing  full  immunizing  powers,  provided  that  the  calf 
lymph  be  used  within  its  period  of  full  activity.  In  calf 
lymphs  of  poor  quality  the  duration  of  potency  may  be  very 
short,  in  some  cases  hardly  compatible  with  the  complete 
effects  of  glycerination.  Such  lymphs  need  to  be  recognized 
at  the  outset  and  discarded. 

Issue  and  Results 

Some  of  the  more  recent  figures  of  the  issue  and  results  of 
glycerinated  calf  lymph  prepared  in  these  laboratories  may  be 
of  interest,  especially  in  relation  to  the  current  outbreak  of 
small-pox.  During  the  year  ending  March  31st,  1902,  suffi¬ 
cient  lymph  has  been  issued  for  974,595  vaccinations  and  re¬ 
vaccinations.  Themaximum  amount  dispatched  in  one  week 
was  80,000,  in  the  third  week  of  January,  and  during  the 
month  of  January  220.000  tubes  were  sent  out.  For  the 
quarter  ending  December  31st,  1901,  lymph  was  used  for 
261,044  cases,  and  showed  a  case  success  of  97  9  per  cent.,  and 
an  insertion  success  of  93  o  per  cent.  These  cases  are  made 
up  of : 


Cases. 

Case  Success. 

Insertion  Success. 

Primary  . 

126,109 

Per  cent. 

98  6 

Per  cent. 

94  0 

Revaccinations  ... 

134,835 

97.2 

92  O 

SM ALL-POX  IN  GLASGOW— 1900-1902. 

By  J.  C.  McVAIL,  M.D., 

Medical  Officer  of  Health  for  the  Counties  of  Stirling  and  Dumbarton. 

The  Medical  Officer  of  Health  of  Glasgow,  Dr.  A.  K.  Chalmers, 
has  issued  a  very  valuable  and  interesting  report  on  the 
recent  prevalence  of  small-pox  in  that  city.  In  noticing 
it  we  shall  not  attempt  to  touch  on  all  the  questions  discussed 
by  Dr.  Chalmers,  but  shall  refer  only  to  certain  of  its  more 
striking  features. 

Small-pox  was  introduced  into  Glasgow  in  April,  1900,  and 
what  Dr.  Chalmers  calls  a  pre-epidemic  period  continued 
until  the  end  of  that  year.  The  total  cases  in  this  period  were 
397.  Then,  from  the  beginning  of  January,  1901,  until  the 
middle  of  July  of  the  same  year,  there  was  an  epidemic  period 
in  which  the  total  cases  amounted  to  1,389.  From  the  middle 
July  until  November  there  was  no  case  of  small-pox  in 
Glasgow.  Next,  from  November,  1901,  up  to  the  beginning  of 
May,  1902,  there  has  been  what  he  describes  as  a  period  of  re¬ 
crudescence,  the  total  cases  in  this  period  having  been  469. 
No  doubt  even  since  the  beginning  of  May  there  have  been 
a  few  cases  not  included  in  the  Report,  but  Dr.  Chalmers 
lias  done  wisely  in  not  further  delaying  its  issue. 


Recent  Revaccination  in  Glasgoio. 

It  is  well  known  that  in  Glasgow  during  the  period  reported 
on  there  has  been  a  very  large  amount  of  revaccination  with 
the  purpose  of  preventing  the  spread  of  the  disease.  The 
total  population  over  5  years  of  age  is  set  down  as  675,887,  and 
the  total  revaccinations  performed  from  the  beginning  of  1901 
up  till  May  3rd,  1902,  are  recorded  as  404,855.  All  but  about 
8,000  of  these  were  done  in  the  year  1901,  and  the  rest  have 
been  done  in  the  first  four  months  of  1902. 1  It  is  obvious  that 
these  data  provide  with  regard  to  the  value  of  recent  revaccina¬ 
tion  a  test  which  has  never  been  equalled  in  this  country  in 
the  extent  of  the  population  dealt  with  in  a  well-defined  area 
in  a  short  and  definite  time. 

The  question  is :  What  has  been  the  influence  of  these 
400,000  revaccinations  in  the  prevention  of  small-pox  t  There 
have  boon  two  great  groups  of  population — one  the  Not  Re¬ 
cently  Revaccinated ,  and  the  other  the  Recently  Revaccinated. 
To  avoid  needless  detail  Dr.  Chalmers  takes  the  whole  popu¬ 
lation  of  Glasgow  over  5  years  of  age  at  the  beginning  of^  the 
year  1901  as  not  recently  revaccinated.  In  Table  III, 
quoted  below,  he  shows  in  successive  fortnights  from 
January,  1901,  how  this  population  gradually  diminished 
in  amount  through  transference  to  the  group  of  recently  re¬ 
vaccinated,  until  by  May  3rd,  1902,  the  675. S87  had  been  reduced 
to  271  032.  Pari  passu  he  shows  how  the  recently  revaccinated 
whom  he  regards  as  nil  at  the  beginning  of  1901  have  steadily 
mounted  fortnight  by  fortnight  until  they  reach  the  grand 
total  of  404,855  on  May  3rd,  1902.  These  are  the  populations 
dealt  with,  and  now  we  come  lo  the  behaviour  of  small-pox 
towards  them.  Here  also  the  fads  are  given  fortnight  by 
fortnight.  The  total  cases  (including  for_  convenience  some 
children  under  5)  from  the  beginning  of,  January,  1901,  till 
May  3rd,  1902,  were  1,858.  How  many  of  these  1,858  cases 
occurred  in  the  Not  Recently  Revaccinated  and  how  many,  on 
the  other  hand,  were  found  in  the  population  recently  revac¬ 
cinated  ?  In  the  first  fortnight,  when  the  whole  population 
is  regarded  as  not.  recently  revaccinated,  of  course  all  the 
small-pox  occurred  in  that  group.  The  cases  were  23.  By 
the  second  fortnight  1.071  people  had  been  revaccinated.  Of 
350  cases  of  small-pox  in  that  fortnight,  all  belonged  to  the 
first  or  greater  group,  and  none  to  the  1,071  recently  revaccin¬ 
ated.  That  might  be  accidental  owing  to  the  smallness  of 
the  latter  group.  In  the  next  fortnight  the  recently  revaecm- 
ated  population  amounted  to  4,862,  and  the  small-pox  cases 
in  Glasgow  were  202.  None  of  the  202  cases  occurred  among 
the  4,862.  Possiblv  that  also  might  be  held  to  be  a  mere 
coincidence.  By  this  time  reviccination  was  going  on  apace, 
and  in  the  fortnight  ending  February  23rd  the  recently  re- 
vaocir ated  population  amounted  _  to  41,674.  A  fortnight  later 
it  had  gone  up  to  119,326,  and  in  yet  another  fortnight  to 
157,461.  During  those  six  weeks  Hie  total  number  of  cases  of 
small -pox  was  587.  How  many  of  them  were  among  the 
recently  revaccinated  ? 

The  answer  is.  Not  one. 

The  whole  5S7  belonged  to  those  who  had  not  yet  accepted 
the  protection  offered  to  them.  Still  following  Dr.  Chalmers’s 
table  we  find  that  revaccination  continued  to  spread,  so  that 
by  April  6tli  the  recently  revaccinated  numbered  201,193,  by 
April  20th,  246,831;  by  May  4th,  291,596;  by  May  18th, 
309,762;  and  by  June  1st,  323,254.  During  this  time  small¬ 
pox  was  on  the  decline,  the  cases  fortnight  by  fortnight  being 
92,  67.  28  18.  and  11,  a  total  of  216.  How  many  of  these  were 
among  the  now  very  large  group  of  the  recently  revacci¬ 
nated  ? 

The  answer  again  is,  Not  one. 

From  the  beginning  of  June,  1901,  onwards  to  the  end  of  the 
year,  there  were  very  few  cases  of  small-pox,  and  this  fact  corre¬ 
sponds  generally  with  what  is  known  of  seasonal  influence. 
The  seasonal  curves  for  London  show  that  the  first  five 
months  of  the  year  are,  outstandingly,  the  time  for  small-pox. 
From  the  beginning  of  June  up  to  the  middle  of  July  there  wrere 
only  1 1  cases  in  Glasgow,  and  these  terminated  the  epidemic 
period.  Once  more  the  whole  11  belonged  to  the  population 
who  had  not  accepted  revaccination.  By  this  time  that  popu¬ 
lation  was  in  a  decided  minority,  as  on  July  13th  the  recently 
revaccinated  numbered  394,020,  and  the  not  recently  revacci¬ 
nated  were  reduced  to  218,867. 

The  great  fact  established  by  these  very 'striking  figures  is 

1  Besides  the  above  there  were  8,001  revaccinations  in  1900.  Vide  ivjra. 


July  5,  1902.] 


SMALL- POX  IN  GLASGOW— 1900-1902. 


[The  British 
Medical  Journal 


41 


this,  that  during  the  Glasgow  epidemic  of  small-pox  in  1901, 
recent  revaccination  was  an  absolute  protection  against  attack 
by  small-pox.  These  two  enormous  groups  of  population  in 
their  relation  to  small-pox  and  recent  revaccination  teach  a 
lesson  so  startlingly  clear  as  to  be  utterly  unmistakeable 
in  its  significance.  Revaccination,  successfully  performed  on 
persons  who  are  not  already  in  the  incubation  stage  of  small¬ 
pox,  may  be  relied  on  with  a  certainty  which  is  practically 
absolute,  to  protect  against  small-pox  during  such  an  epi¬ 
demic  as  Glasgow  experienced. 

The  figures,  however,  so  far  as  we  have  gone,  do  nothing 
more  than  this.  They  have  not  given  any  indication  of  further 
duration  of  the  protection.  But  the  lesson  does  not  stop 
here.  From  an  epidemiological  point  of  view  it  is  a  fact  of 
great  interest  that,  after  an  interval  of  four  months,  small¬ 
pox  again  showed  itself  in  Glasgow,  and  that  the  period  of 
recrudescence  has  continued  at  least  up  to  the  beginning  of 
May  of  the  present  year.  The  next  question  is,  Bid  the  pro¬ 
tection  afforded  by  the  recent  revaccinations  of  the  year  1901 
continue  in  all  the  cases  up  till  the  beginning  of  May,  1902  ? 
Or  was  there  by  that  time  any  very  early  indication  of  drift 
back  towards  susceptibility  to  small-pox?  Were  there  any 
individuals  among  the  400,000  revaccinaled  who,  owing  to 
personal  idiosyncrasy,  or  to  the  vaccinal  operation  not  having 
been  sufficiently  performed,  or  to  poor  quality  or  long  keep¬ 
ing  of  lymph,  or  to  any  other  such  cause  were  attacked  by 
small-pox  ?  Or,  on  the  other  hand,  did  the  whole  469  cases  of 
small-pox  which  belonged  to  the  period  of  recrudescence, 
from  the  beginning  of  November,  1901,  till  the  beginning  of 
May.  1902,  occur  among  the  minority  of  people  in  Glasgow 
who  had  not  yet  transferred  themselves  to  the  group  of  the 
recently  revaccinated  ? 

The  reply  to  the  former  question  is  No,  and  to  the  latter 
Yes.  Not  one  of  the  469  cases  during  the  period  of  re¬ 
crudescence  occurred  among  the  recently  revaccinated 
majority.  Every  one  of  them  occurred  among  the  not 
recently  revaccinated  minority.  The  former  remained 
absolutely  free  not  merely  from  death  by  small-pox,  but 
even  from  attack  by  small-pox.  The  latter  had  all  the  attacks 
and  all  the  deaths. 

Not  Recently  Revaccinated  and  Recently  Revaccinated  Population 

of  Glasyoio  over  5  Years  of  Age  in  each  Fortnight,  with  the 

Cases  of  Small-pox  occurring  in  each  Class. 


N  ot  Recently  Revaccin  ated . 

Recently  Revaccinated. 

1901. 

Population. 

Cases 

Registered  * 

Population. 

Cases 

Registered. 

January  12th 

675, S87 

23 

O 

O 

,,  26tll 

February  gth 

674,816 

1,07  1 

O 

671,024 

202 

4.862 

O 

„  23rd 

634,213 

127 

41,674 

O 

March  gtli 

556,561 

299 

i 19,326 

O 

„  23rd 

5l8,426 

161 

157,461 

O 

April  6th 

474,694 

92 

201,193 

O 

,.  20th 

450,056 

67 

246,83  c 

O 

May  4th 

384,371 

28 

291,516 

O 

,,  18th 

June  1st 

366,125 

is 

309,762 

O 

352,633 

1 1 

323,254 

O 

,,  15th 

347,777 

2 

328,110 

O 

,,  29th 

July  i3th 

343,293 

s 

330,594 

O 

281,867 

I 

394,020 

O 

November  16th 

279-452 

I 

396,435 

O 

,,  30th 

December  14th 

279,232 

C 

396,655 

O 

279,020 

A 

396,867 

O 

,,  28th 

278,796 

0 

397,091 

O 

1902. 

January  nth  x  ... 

278,623 

28 

397,264 

O 

,,  25th 

278,152 

23 

397,735 

O 

February  8tli 

277,653 

23 

398,234 

O 

,,  22nd 

March  8th 

277U34 

147 

398,753 

O 

276,033 

92 

399,854 

O 

,,  22nd 

274,611 

85 

401,276 

O 

April  5  th 

272,694 

36 

4°3, ‘93 

O 

„  19th 

27I,6l9 

15 

404,268 

O 

May  3rd 

271,032 

10 

404,855 

O 

*The  cases  under  5  years  have  not  been  excluded  from  these  figures, 
because  their  allocation  through  the  various  fortnights  would  have  been 
difficult,  and  their  inclusion  is  unimportant.  In  the  1900-1901  part  of  the 
outbreak  these  numbered  60,  54  of  whom  (including  30  cases  occurring 
under  1  year)  were  unvaccinated  primarily. 

In  his  report  Br.  Chalmers  explains  that  the’returns^o fire- 


vaccinations  were  not  always  sent  in  quite  regularly  by  the 
medical  men.  The  statistics,  therefore,  showing  the  trans¬ 
ference  of  population  from  the  Not  Recently  Revaccinated 
to  the  Recently  Revaccinated,  are  not  to  be  regarded  as  abso¬ 
lutely,  but  only  as  approximately  correct.  If  any  critic  of 
vaccination  attaches  importance  to  this,  then  we  leave  it  to 
him  to  alter  the  figures  in  the  population  columns  of  the 
table  as  he  pleases,  provided  he  begins  with  the  fact  that  on 
January  12th,  1901,  the  population  Not  Recently  Vaccinated 
was  675,887,  and  that  on  May  3rd,  1902,  it  had  been  reduced  to 
271,032,  while  the  Recently  Revaccinated  had  increased  cor¬ 
respondingly.  If  he  thinks  that  on  any  particular  date  the 
population  is  wrongly  distributed  by  20, coo,  or  30,000,  or 
50, coo,  or  100,000,  let  him  make  the  alteration  to  his  own  satis¬ 
faction,  and  then  let  him  say  whether  the  lesson  taught  by 
the  table  is  appreciably  affected.  Take  April  20th,  for  ex¬ 
ample,  at  which  date  Br.  Chalmers  divides  the  population  of 
675,887  into  two  groups  of  429,056  and  246,831.  Our  supposit¬ 
itious  antivaccinationist  may,  if  he  pleases,  take  100, coo  oft 
either  group  and  add  it  to  the  other.  That  will  not  alter  the 
essential  fact  that  the  whole  67  cases  of  small-pox  in  the  pre¬ 
ceding  fortnight  occurred  in  the  first  group  and  not  one  of 
them  in  the  second.1 

In  the  presence  of  such  facts,  is  it  still  possible  to  argue 
that  vaccination  does  nothing  to  prevent  small-pox?  The 
two  groups  constituted  the  entire  population  over  5  years  of 
age  of  the  infected  city —the  second  largest  city  in  the  United 
Kingdom.  The  offer  of  vaccination  was  free  to  all.  In  some 
districts  small-pox  prevailed  more  than  in  others,  and  where 
it  prevailed  vaccination  was  the  more  resorted  to,  so  that  the 
recently  revaccinated  were  specially  exposed  to  attack.  The 
working-class  population  of  Glasgow  live  in  large  tenement 
buildings  of  three,  or  four,  or  five  fiats,  each  flat  containing 
several  separate  dwellings  opening  into  common  passages  or 
stairways.  The  strongest  inducement  to  vaccination  among 
these  was  the  presence  of  small-pox  in  their  midst.  Some 
accepted  the  offer  and  some  declined  it.  Fortnight  after  fort¬ 
night  from  the  beginning  of  January,  1901,  till  the  beginning 
of  May,  1902,  the  experiment  was  repeated  of  allowing  small¬ 
pox  to  differentiate  between  the  Recently  Revaccinated  and 
the  Not  Recently  Revaccinated.  At  the  end  of  each  fortnight 
the  grouping  was  changed,  a  constant  addition  being  made  to 
the  Recently  Revaccinated,  and  a  constant  diminution  taking 
place  in  the  Not  Recently  Revaccinated.  Whatever  the  num¬ 
bers  were  in  the  two  groups,  the  behaviour  of  small-pox  with 
regard  to  them  never  varied,  in  respect  that  it  persistently 
picked  all  its  victims  from  the  Not  Recently  Revaccinated,  and 
as  persistently  refused  to  have  anything  to  do  with  the 
Recently  Revaccinated.  To  begin  with,  the  opportunity  of 
small-pox  to  attack  the  Recently  Revaccinated  was  small.  At 
the  end  of  the  first  four  weeks  theynumbered  only  1,071.  Four 
weeks  later  they  had  increased  to  41,674,  but  small-pox  still 
left  them  alone.  In  another  four  weeks  a  field  of  Recently 
Revaccinated,  amounting  to  157,461  persons,  was  spread  out 
before  small-pox  but  it  refused  to  enter.  In  four  weeks  moie 
the  numbers  were  246,831,  but  small-pox  was  not  to  be 
tempted.  By  February  22nd,  1902,  the  Recently  Revaccinated 
had  mounted  up  to  nearly  400  000,  and  the  other  group  had 
shrunk  to  less  than  280,000.  In  the  fortnight  ending  on  that 
date  small-pox  had  attacked  147  persons,  but  not  one  °* 
these  belonged  to  the  400,000.  every  case  being  taken 
from  the  reduced  ranks  of  the  Not  Recently  Revaccinated. 
As  in  Egypt  long  ago  the  angel  of  death  passed  by  the  houses 
of  the  Israelites  whose  lintels  and  door-posts  were  sprinkled 
with  blood  ;  so  in  Glasgow  small-pox  passed  by  those  who  had 
recently  submitted  to  wliat  antivaccinationists  sneer  at  as  the 
rite  of  vaccination.  Wealth  or  poverty,  cleanliness  or  dirt, 
drunkenness  or  total  abstinence,  youth  or  age  made  no  differ¬ 
ence  to  the  Recently  Revaccinated  so  far  as  small-pox  was  con¬ 
cerned.  They  remained  immune  right  from  the  beginning  pf 
the  epidemic  to  the  end.  The  people  lived  together  in 
these  great  tenements,  subject  to  the  same  sanitary  or  in¬ 
sanitary  conditions  of  water  supply  and  drainage  and  refuse 
removal  and  house  accommodation,  their  children  attending 
the  same  schools,  and  themselves  engaged  in  the  same 
occupations.  They  differed  only  in  this  one  respect— 

1  -Vis  i  to  avoid  quibbling,  he  mav,  if  he  pleases,  deduct  from  the  total 
cas3s  i  1  ti  e  table  a,  hundred  or  two  to  represent  children  under  5  yeaia 
o£  age. 
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that  some  had  submitted  to  revaccination  and  others  had 
refused.  Small-pox  left  the  former  class  absolutely  unscathed 
and  found  all  its  victims  among  the  latter. 

Having  shown  that  recent  revaccination  did  protect  per¬ 
fectly,  both  throughout  the  epidemic  and  throughout  the 
period  of  recrudescence,  we  have  now  to  ask  whether  the 
<  rlasgow  epidemic  furnishes  any  further  evidence  as  to  the 
duration  of  protection  of  revaccination.  An  answer  is,  so  far, 
to  be  found  in  the  fact  that  during  the  year  1900,  in  Dr. 
Chalmers’s  pre-epidemic  period  and  prior  to  that  covered  by 
the  table  already  quoted,  there  were  8,001  revaccinations  per¬ 
formed  in  Glasgow.  These  remained  entirely  free  from  small¬ 
pox  both  in  the  epidemic  of  1901  and  in  the  period  of  re¬ 
crudescence  in  1902. 

Still  further  evidence  is  afforded  by  such  small-pox  as  did 
occur  among  those  who  had  been  revaccinated  in  Glasgow  in 
periods  earlier  than  the  year  1900.  During  the  epidemic  of 
1901  and  the  recrudescence  of  1902,  there  were  among  the 
2>255  persons  attacked  by  small-pox,  19  who  had  been  success¬ 
fully  revaccinated  at  some  time  or  other  prior  to  infection. 
The  number  of  years  which  had  elapsed  between  revaccination 
and  attack  by  small-pox  was  as  follows  in  these  cases 
respectively:  55,  40,  32,  32,  31,  28,  27,  26,  21,  12,  11,  9,  8,  7,  6,  4, 
4,  3,  and  3.  bo  particulars  are  given  of  the  character  of  the 
scars  left  by  these  revaccinations,  and  it  is  unfortunate  that 
no  exact  information  is  obtainable  as  to  the  total  number  of  the 
population  of  Glasgow  revaccinated  prior  to  the  year  1900WI10 
contributed  these  19  cases  to  the  2,255  cases  constituting  the 
epidemic.  But  it  is  well  known  that  Glasgow  is  a  city  in  which 
there  lias  been  much  revaccination  for  many  years.  Opponents 
of  vaccination,  in  referring  to  the  recent  outbreak,  are  never 
tired  of  quoting  Dr.  Russell’s  statement,  made  in  1897,  that 
in  Glasgow  there  had  been  “  vaccination  and  revaccination  to 
an  extent  unparalleled  in  any  other  locality.”  These  19  cases, 
however,  were  all  that  this  revaccinated  population  of  Glasgow 
contributed  to  the  small-pox  epidemic,  and  had  the  whole 
city  been  revaccinated  there  would  have  been  no  opportunity 
for  the  spread  of  small-pox  in  epidemic  fashion. 

Vaccination  during  the  Small-pox  Incubation  Period. 

Another  question  of  interest  is,  In  how  many  cases  did 
small-pox  develop  within  a  fortnight  of  vaccination,  the 
person  being  already  infected  by  the  disease  before  the  pro¬ 
tective  operation  was  performed  ?  The  total  was  126.  In  6 
of  these  the  operation  was  not  performed  until  the  very  day 
on  which  the  individual  sickened  with  small-pox  ;  in  11  there 
was  an  interval  of  one  day  ;  in  3  an  interval  of  two  days  ;  in 
7  of  three  days  ;  in  20  of  four  days  ;  in  17  of  five  days  ;  in  6  of 
six  days  ;  in  n  of  seven  days  ;  in  13  of  eight  days  ;  in  4  of  nine 
days ;  in  1  of  ten  days ;  in  1  of  twelve  days ;  and  in  1  of 
thirteen  days.  It  thus  appears  that  in  all  but  7  of  the  126 
cases  the  interval  was  eight  days  or  less.  The  fact  that  these 
7  were  all  that  were  to  be  found  in  a  recently  revaccinated 
population  of  over  400,000  is  strongly  indicative  of  the  power 
of  vaccination  in  very  many  cases  to  overtake  or  overcome 
small-pox  if  the  operation  is  performed  within  a  very  few 
days  after  exposure  to  infection. 

_  The  Lymph  used  in  Glasgow. 

The  Report  gives  no  information  regarding  the  brands  of 
vaccine  lymph  that  were  used  for  the  400,000  revaccinations, 
speaking  roughly,  lymph  for  about  350,000  of  the  400,000  was 
supplied  by  the  Corporation  of  Glasgow,  the  rest  being 
obtained  by  medical  men  on  their  own  account.  We  under¬ 
stand  that  it  was  all  glycerinated  calf  lymph,  and  that  it  was 
not  all  supplied  by  any  one  maker  or  firm.  The  efficacy  of 
these  lymphs  in  preventing  small-pox  in  Glasgow  is  certainly 
very  strong  evidence  of  the  sound  commercial  morality  and 
general  reliability  of  private  makers  of  vaccine  lymph,  and  we 
are  very  glad  to  publish  this  fact.  Nevertheless,  we  do  not 
101  one  moment  withdraw  our  opinion  so  frequently  urged 
that  all  manufacture  of  vaccine  lymph  should  be  carried  on 
W1  i  J"  Government  supervision.  It  is  important  not  merely 
that  lymph  should  be  active,  but  also  that  it  should  be  as  free 
as  possible  from  extraneous  organisms,  so  that  bad  arms  may 
be  as  few  as  possible. 

Efficient  Vaccination. 

A  or  does  the  Report  give  any  information  as  to  the  number 
of  marks  or  the  insertion  area  of  the  400,000  revaccinations. 
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The  opportunity  to  revaccinate  on  behalf  of  the  local  authority 
was  oflered  to  every  medical  man  in  Glasgow,  and  was  accepted 
by  a  very  large  number.  Whatever  was  the  practice  with  regard 
to  thoroughness  of  operative  procedure,  the  results  were  suffi¬ 
cient  to  carry  the  protected  individuals  safely  through  the 
epidemic  and  its  recrudescence.  But  it  is  generally  under¬ 
stood  that  in  Scotland  the  average  standard  of  area  and  num¬ 
ber  of  marks  is  not  so  high  as  in  England,  and  this  suspicion 
is  supported  by  one  fact  mentioned  in  the  Report. 
In  January,  1901,  when  there  was  occasion,  owing  to 
the  growth  of  the  epidemic,  to  issue  a  second  circular 
to  practitioners  asking  co-operation  in  revaccination, 
the  age-limit  was  reduced  to  5  years  “  because  of 
the  number  of  children  admitted  [to  hospital]  with  trifling 
vaccination  cicatrices.”  While  Scotland,  therefore,  is  much 
in  advance  of  England  with  regard  to  the  numbers  primarily 
vaccinated  in  proportion  to  the  children  born,  in  the  im¬ 
portant  matter  of  efficiency  of  vaccination,  as  represented  by 
area  and  number  of  marks,  it  is  probably  considerably  be¬ 
hind  England.  If  this  be  so,  then  there  may  well  be  an 
earlier  average  return  of  susceptibility  to  attack  by  small¬ 
pox  in  Scotland  than  in  England,  and  it  is  fortunate 
that  when  small-pox  does  appear  in  Scotland,  or  at  least 
when  it  seriously  threatens  a  community,  there  is  so  very  ex¬ 
tensive  a  resort  to  the  protection  of. revaccination. 

We  have  already  occupied  so  much  space  over  this  part  of 
Dr.  Chalmers’s  Report  that  it  is  impossible  to  do  more  than 
glance  at  the  rest  of  it. 

The  Influence  of  Insanitation. 

The  question  of  the  influence  of  insanitation  in  spreading 
small-pox  in  Glasgow  is  dealt  with  in  the  Report.  For 
statistical  purposes,  Glasgow  is  divided  into  34  districts.  The 
general  death-rate  in  Glasgow  in  1898-1900  was  20.6  per 
thousand  per  annum.  The  following  table  gives  the  small¬ 
pox  attack-rate  in  the  six  districts  with  the  highest  general 
death-rate,  and  also  gives  the  general  death-rates  in  the 
Eastern  Division  of  the  city  in  which  small-pox  mostly  pre¬ 
vailed. 


District. 

'  Deaths  per  ioco 
from  all  Causes. 

Small-pox  Attack- 
rate  per  1000. 

13  Brownfield  . 

33.06 

16  Cowcaddens  . 

32.79 

6  High  Street  and  Closes  East 

30.43 

2  Port  Dundas  ... 

29.55 

22  Gorbals . 

28.89 

1.8 

3  High  Street  and  Closes  West 

28.62 

o-3 

Glasgow  . 

20.6 

2-3 

Eastern  Division. 

7  Greenhead  and  London  Road  ... 

22  0 

9  9 

8  Barrowfield 

25.7 

5  Bellgrove  and  Dennistoun 

19.0 

2.8 

Another  table  gives  for  these  same  districts  the  infantile, 
the  zymotic,  and  the  respiratory  death-rates,  as  follows  : 


District. 

Death-rate  un¬ 
der  One  Year 
per  1,000 
Born. 

Death-rate  per  Million. 

Zymotic 

Diseases. 

Respira¬ 
tory  Dis¬ 
eases  (not 
Phthisis). 

Small-pox. 

13  Brownfield  . 

16  Cowcaddens  . 

6  High  Street  and  Closes  East 

2  Port  Dundas  . 

22  Gorbals  . 

3  High  Street  and  Closes  West 

207 

2l8 

I98 

224 

209 

177 

5,303 

5,033 

3,839 

4,288 

4,768 

3,262 

8,934 

9,379 

5,394 

8,150 

7,487 

6,597 

220 

282 

153 

103 

City  . 

153 

3,133 

4,6i7 

3°7 

7  Greenhead  and  London 

Road  . 

8  Barrowfield  . .. 

5  Bellgrove  and  DennistouD  ... 

152 

1S0 

142 

4,319 

4.813 

3,185 

4,826 

6,510 

4,104 

1,103 

939 

442 

These  figures,  so  far  as  they  go,  give  no  support  to  the  view 
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that  small-pox  selected  the  most  insanitary  districts  for  its 
field  of  operation  in  Glasgow. 

Hospital  Statistics. 

Referring  now  to  experience  of  small-pox  and  vaccination 
in  Belvidere  Hospital,  Dr.  Chalmers's  Table  VI  teaches  the 


Table  VI. — Glasgow. — Small-pox,  1900-1. — Return  as  to  Vacci¬ 
nation  of  All  Cases  Treated  in  Belvidere  Small-pox  Hospital 
from  April  1st,  1900,  to  June  30th,  1901. 


Vaccinated. 

Unvaccin¬ 

ated. 

Vaccination 

Doubtful. 

Total. 

Age. 

Recovered. 

Died. 

Mortality 
per  cent. 

Recovered. 

Died. 

Mortality 
per  cent. 

Recovered. 

Died. 

Mortality 

per  cent. 

Recovered. 

Died. 

Mortality 

per  cent. 

Years. 
0—5 . 

2 

I 

33-3 

18 

36 

66.6 

3 

_ 

_ 

23 

37 

61.7 

5—10 

31 

— 

— ; 

IO 

2 

l6.7 

2 

— 

' 

43 

2 

4  4 

10— IS . 

92 

I 

1. 1 

IO 

4 

28.6 

1 

I 

50.0 

103 

6 

5-5 

*5 — 20 . 

131 

— 

— 

4 

2 

33-3 

I 

I 

50.0 

136 

2.2 

20—25 . 

242 

12 

4-7 

2 

4 

66.6 

I 

2 

66.6 

245 

18 

6  8 

25—35 . 

584 

42 

6.7 

6 

5 

45'8 

4 

9 

69.2 

594 

56 

8.6 

35—45 . 

291 

5l 

14.9 

8 

4 

33-3 

5 

6 

54-5 

3°4 

6l 

16.7 

45  55 . 

91 

26 

22.2 

I 

6 

85.7 

3 

4 

57-1 

95 

36 

27-5 

55— 65 . 

18 

13 

41.9 

— 

— 

— 

I 

1 

50.0 

19 

14 

42.4 

<35  ana  over 

IO 

4 

28.6 

— 

— 

— 

— 

1 

100.0 

IO 

5 

33*3 

All  ages ... 

L492 

150 

9.1 

59 

63 

51.6 

21 

25 

54-3 

I»572 

238 

I3-1 

This  table  includes  cases  from  beyond  city  boundaries. 


usual  lessons  (1)  that  small-pox  among  the  vaccinated  is  now* 
adays  mainly  a  disease  of  adults,  because  children  are  pro' 
tected  by  primary  vaccination,  and  renewal  of  protection  is 
greatly  neglected  ;  (2)  that  among  the  unvaccinated  small-pox 
is  still  in  great  measure  a  disease  of  the  young  as  it  was  in 
pre-vaccination  times ;  and  (3)  that  the  fatality-rate  among 
the  vaccinated  is  at  all  ages  much  less  than  among  the  un¬ 
vaccinated,  and  that  this  difference  is  more  striking  in 
children  because  of  the  recency  of  their  vaccination.  It  will 
be  observed  from  the  table  that  two  deaths  occurred  among 
258  vaccinated  persons  under  20  years  of  age.  One  of  these 
two  was  between  10  and  15  years  old.  The  other  was  a  child 
of  2  years  old,  “  whose  vaccination  mark  was  0.04  of  a  square 
inch  in  area  and  was  glazed  and  not  foveated.” 

The  Scottish  Vaccination  Act  of  1863  came  into  force  in  1864. 
In  Glasgow  there  was  an  epidemic  in  1855-57.  At  that  time 
88.8  of  the  small-pox  deaths  occurred  in  children  under  10 
years  old,  and  only  11.2  per  cent,  in  persons  over  that  age. 
Then  Glasgow  in  1870  72  had  its  share  of  the  pandemic  of  the 
early  Seventies.  By  that  time  the  Vaccination  Act  had  had 
from  6  to  8  years  in  which  to  protect  children  born  since  1S63. 
and  the  percentage  of  the  total  small-pox  deaths  contributed 
by  children  under  10  years  of  age  was  reduced  from  the  88.8 
percent,  of  1855-57  to  38.5  per  cent,  in  187072.  For  many 
years  the  amount  of  default  of  primary  vaccination  in  Glasgow 
has  averaged  only  about  3  per  cent.,  so  that  the  recent  epidemic 
found  the  great  bulk  of  the  youthful  population  primarily 
vaccinated.  That  being  so,  the  children  under  10  years  of  age, 
who  contributed  88.8  per  cent,  of  the  total  small-pox  deaths  in 
the  first  of  these  three  epidemics,  and  38.5  per  cent,  in  the 
second  epidemic,  have  now  (in  1900-1)  contributed  only  16.4 
per  cent. ,  no  less  than  83.4  per  cent,  of  the  cases  being  over  10 
years  old.  There  can  be  no  doubt  whatever  that  if  the  average 
efficiency  of  primary  vaccination  in  Glasgow,  as  represented 
by  number  and  area  of  marks,  had  been  as  high  as  it  ought  to 
be,  the  contribution  made  by  children  under  10  would  have 
been  a  good  deal  less  than  even  16.4  per  cent. 

Hospital  Influence. 

An  important  question  which  we  can  do  no  more  than 
mention  here  is  that  of  hospital  influence  in  the  spread  of 
small-pox  in  Glasgow.  In  the  epidemic  of  1870-2  Glasgow 
treated  its  small-pox  in  Parliamentary  Road  Hospital,  and  at 
that  time  there  was  a  great  aggregation  of  cases  of  the  disease 
in  the  population  surrounding  that  institution.  Belvidere 
Hospital,  where  the  disease  has  been  treated  in  recent  years, 

in  the  east  end  of  the  city,  and  the  eastern  division  has  had 


very  much  more  than  its  share  of  small -pox  cases.  There 
can  be  no  doubt  that  this  adds  another  to,  the  many  well- 
known  examples  of  the  influence  of  small-pox  hospitals  in 
spreading  the  disease  in  the  surrounding  population.  The  Cor¬ 
poration  of  Glasgow  will,  it  maybe  assumed,  give  very  serious 
consideration  to  the  evidence  adduced  by  Dr.  Chalmers  on  the 
evil  effects  of  Belvidere  Hospital  during  the  late  epidemic. 
What  remedy  they  may  ultimately  adopt,  we  know  not. 
Meantime,  however,  we  would  desire  to  point  out  this 
to  them.  Among  the  400,000  persons  recently  re¬ 
vaccinated  there  was  not  a  single  case  of  small-pox. 
If  the  remaining  portion  of  the  city  had  been  simi¬ 
larly  protected  there  would  have  been  no  case  of 
small-pox  in  Belvidere,  and  not  a  single  hospital  bed  would 
have  been  required  for  the  treatment  of  that  disease.  This 
does  not  mean  that  all  the  270,000  of  population  over  5  years  old 
not  recently  revaccinated  should  have  been  revaccinated 
at  the  time  of  the  epidemic.  Of  the  total  census  population 
79,821  were  between  5  and  10  years  old.  If  primary  vaccination 
were  done  as  efficiently  in  Glasgow  as  it  ought  to  be  done, 
these  would  be  excluded  from  any  need  for  revaccina¬ 
tion,  and  this  would  make  a  reduction  of  the  270,000  popula¬ 
tion  in  question  to  about  190,000.  Very  many  of  these  had 
already  been  revaccinated  at  some  time  or  other,  and  we 
have  seen  that  they  contributed  only  19  cases  to  the 
epidemic.  In  short,  if  all  had  been  revaccinated  only  once 
in  their  lives  there  would  have  been  no  epidemic.  As  it  is, 
those  who  have  taken  the  trouble  to  protect  themselves 
have  also  had  to  contribute  their  full  share  to  the  Belvidere 
Hospital  expenses,  and  if  new  hospitals  are  to  be  built  they 
will  be  similarly  mulcted. 

Very  soon  the  subject  of  vaccinal  legislation  in  England 
must  again  come  before  Parliament.  If  Glasgow  wants  to 
get  rid  finally  of  all  the  worry  and  of  very  nearly  all  the 
expense  ’of  small-pox  hospitals,  it  should  urge  its  repre¬ 
sentatives  in  Parliament  to  support  the  policy  of  getting 
revaccination  at  adolescence  put  on  the  same  legislative  foot¬ 
ing  as  primary  vaccination  of  infants,  so  that  exactly 
the  same  pressure  may  be  brought  to  bear  on  revaccination 
of  children  about  to  leave  school  as  on  the  vaccination  of 
infants  within  six  months  of  their  birth. 


VACCINATION  WITH  GLYCERINATED  CALF 

LYMPH. 

By  ALBERT  E.  COPE,  M.D.Durh.,  M.B.Lond.,  D.P.H. 

While  it  may  be  given  to  few  to  explore  the  pathology  and 
bacteriology  of  small-pox  and  vaccination,  or  to  investigate 
their  history  and  statistical  relations,  there  are  two  questions 
of  the  utmost  practical  importance,  and  of  very  general  in¬ 
terest,  which  recent  legislation  has  brought  into  prominent 
relief.  What  method  should  we  adopt,  and  what  results  may 
we  observe,  in  the  employment  of  glycerinated  calf  lymph  for 
human  vaccination  and  revaccination  ? 

The  Vaccination  Order  of  1S98  has  wisely  contented  itself 
with  laying  down  certain  general  principles,  leaving  it  to  the 
initiative  of  each  vaccinator  to  apply  them.  Thus  the  public 
vaccinator  is  instructed  that  “Vaccination  should  at  every 
stage  be  carried  out  with  aseptic  precautions.  These  should 
include  (1)  the  cleansing  of  the  surface  of  the  skin  before 
vaccination  ;  (2)  the  use  of  sterilized  instruments  ;  and  (3)  the 
protection  of  the  vaccinated  surface  against  extraneous  in¬ 
fection  both  at  the  performance  of  the  operation  and  on 
inspection  of  the  results.” 

It  will  be  my  object  to  briefly  outline  some  of  the  methods 
which  may  be  adopted,  and  some  of  the  results  which  may  be 
observed,  in  the  hope  that  others  may  be  stimulated  to  give 
the  benefit  of  their  experience,  and  that  an  increasing 
simplicity  in  our  methods  may  yield  more  uniformity  in  our 
results • 

We  will  suppose  then  that  a  child  is  before  us  for  vacci¬ 
nation.  Our  first  duty  is  to  assure  ourselves  that  the  child  is 
lit  to  be  vaccinated.  Generally  speaking  the  mother  will  be 
quick  to  let  us  know  of  any  abnormal  condition,  but  it  is  none 
the  less  important  to  confirm  our  general  impression  of  the 
well-being  of  the  child  by  an  examination  of  the  skin,  es¬ 
pecially  behind  the  ears  and  in  the  napkin  area,  for  evidence^ 


44 


The  British  “| 
Medical  Journal j 


VACCINATION  WITH  GLYCERINATED  CALF  LYMPH. 


[July  5,  1902. 


of  intertrigo  or  flexural  eczema,  excluding  also  condylomata 
or  fissures  round  the  anus.  Extensive  lichen  urticatus  or 
strophulus,  especially  when  associated,  as  is  so  frequently  the 
case,  with  digestive  disorder  will  lead  us  to  postpone  vacci¬ 
nation,  as  also  will  any  impetigo  or  syphilitic  roseola.  Eleva¬ 
tion  of  temperature  will  contraindicate  vaccination,  whether 
due  to  bronchial  or  intestinal  catarrh  or  other  cause,  and 
infantile  atrophy  or  marasmus,  it  being  a  safe  rule  not  to 
vaccinate  a  child  which  is  losing  weight.  It  will  also  be 
necessary  to  postpone  the  operation  if  there  is  any  infectious 
disease  in  the  family,  and  wise  to  do  so  even  if  there  should 
be  danger  of  contamination  from  pus  of  mammary  abscess  or 
ulceration  of  the  leg. 

Having  examined  the  child  and  its  surroundings,  we  have 
next  to  cleanse  the  arm.  The  morning  bath  has  already  come 
to  our  help  in  this  respect,  but  is  not  sufficient,  and  we  pro¬ 
ceed  ourselves  to  wash  over  the  outer  aspect  of  the  left  arm, 
which  should  have  been  taken  completely  out  of  the  cloth¬ 
ing.  What  can  we  use  ?  Either  water,  or  lotion,  or  spirit. 
If  water,  then  we  get  it  from  the  kettle  which  has  just  boiled, 
or  we  boil  a  little  ourselves  in  one  of  the  compact  little 
appliances  which  all  instrument  makers  keep,  or  we  carry  a 
bottle  of  freshly  boiled  water  in  our  bag.  We  use  with  the 
water  some  form  of  soap,  either  plain,  or,  better,  antiseptic, 
and  either  in  cake  or  in  liquid  form.  Thus  the  terebene 
liquid  soap,  the  ether  or  ether- mercurial  soap,  the  mercurial 
so-called  germicide  soaps,  and,  best  of  all,  the  20  per  cent, 
carbolic  acid  soap,  as  being  detergent,  antiseptic,  and  grease- 
removing,  have  all  their  advocates.  The  washing  should  be 
done  with  aseptic  or  antiseptic  wool  or  tow,  and  any  excess  of 
antiseptic  should  be  removed  by  washing  off  with  plain  boiled 
water,  the  area  being  then  dried  with  another  pledget  of  wool. 
Instead  of  soap  and  water  we  may  use  weak  antiseptic  lotions, 
mercurial,  carbolic,  formalin,  listerine,  but  we  have  to  be 
careful  in  the  use  of  mercurials,  as  experience  with  calves  and 
in  human  vaccination  shows  that  it  is  difficult  to  remove  any 
excess  from  the  skin,  and  there  is  danger  of  the  vaccine 
being  inhibited. 

In  the  case  of  infants  it  usually  will  suffice  to  wash  vigor¬ 
ously  with  rectified  spirit,  and  then  dry  with  pledgets  of  boric 
wool  or  wood  wool.  This  is  detergent,  and  removes  grease,  is 
mildly  antiseptic,  and  determines  a  flow  of  blood  to  the  sur¬ 
face  of  the  skin,  which  is  desirable  for  the  rapid  absorption  of 
the  virus.  Methylated  spirit  is  objectionable  because  of 
smell,  and  as  only  small  quantities  are  required  the  difference 
in  cost  is  unimportant.  In  the  case  of  revaccinations,  I  prefer 
myself  a  double  washing — first  with  the  carbolic  soap  and 
water,  then  with  spirit,  and  lastly  drying,  all  with  boric  acid 
wool  pledgets.  The  spirit  is  conveniently  carried  in  a  bottle 
with  an  indiarubber  cork,  perforated  for  the  reception  of  a 
fitting  such  as  is  used  in  ordinary  scent  bottles. 

The  skin  being  prepared,  we  must  choose  an  instrument. 
Here,  also,  there  has  appeared  to  be  scope  for  considerable 
ingenuity,  but  ingenuity  counts  for  nothing  beside  safety, 
simplicity,  and  efficiency.  The  various  forms  of  tortoiseshell- 
handled  bleeding-lancet  vaccinators  are  still  largely  used, 
though  metal  handles  which  can  be  detached  and  sterilized 
completely  by  boiling  may  conveniently  be  substituted. 

What  are  the  requisites  for  scientific  vaccination? — 

1.  An  instrument  which  can  be  completely  sterilized.  This 
puts  out  of  court  all  the  elaborate  automatic  vaccinators, 
and  many  of  those  with  projecting  needles.  The  sterilizing 
may  be  by  flame,  which  is  in  all  cases  preferable.  The  temper 
of  steel  will  be  injured,  but  as  we  do  not  need  a  cutting  in¬ 
strument  so  much  as  a  scratching  one  this  will  be  of  little 
consequence.  With  our  spirit  bottle,  a  pledget  of  wool,  and 
a  match  stalk,  or  even  the  empty  capillary  tube  to  make  a 
torch,  the  process  is  easy.  If  boiling  is  preferred,  soda  or 
borax  may  be  added  to  the  water  so  as  to  prevent  rusting. 
Antiseptic  lotions  may  be  employed  instead.  The  very  best 
vaccinating  instrument  from  this  point  of  view  is  the 
palatinum  iridium  lancet  or  needle,  which  may  be  flamed  a 
thousand  times  and  yet  be  as  bright  and  almost  as  good  as  at 
the  beginning. 

2.  An  instrument  with  one  point.  Nothing  is  so  free  from 
precision  as  vaccination  with  an  instrument,  however  easily 
sterilized,  which  has  three  or  four  points;  and  nothing  is  so 
likely  to  offend  the  maternal  instinct  as  the  sight  of  four 
groups  of  two  or  three  vesicles  which  she  speaks  of  as  “  vacci¬ 


nation  in  ten  places,”  a  result  which  it  is  difficult  to  avoid  in 
vaccination  with  such  an  appliance.  The  success  which  it 
has  achieved  in  the  hands  of  many  is  simply  an  evidence  of  skill 
on  the  part  of  the  vaccinator,  just  as  one  man  may  succeed  in 
driving  a  four-in-hand  where  another  would  lamentably  fail 
with  a  pony  and  trap. 

3.  An  instrument  with  a  good  handle.  The  vaccinator  who 
has  much  to  do  will  avoid  the  needle  or  pin  vaccinator, 
although  it  is  easily  sterilized  or  thrown  away.  He  does  not 
want  to  add  to  the  already  formidable  list  of  diseases,  a 
“  vaccinator’s  ”  cramp. 

My  vote  then  is  given  for  a  platinum  double-edged  lancet 
similar  in  shape  to  a  Paget’s  abscess  knife,  with  a  steel 
handle,  such  as  is  used  for  ophthalmic  knives,  all  in  one 
piece,  the  blade  sterilized  by  spirit  flame.  One  special 
advantage  of  this  type  of  instrument  is  that  the  blade  may  be 
made  white  hot  in  half  a  minute,  and  the  parent  may  see  the 
sterilizing  before  her  eyes.  Now,  as  for  the  emptying  of  the 
capillary  tube.  For  the  ordinary  tube  containing  sufficient  for 
one  vaccination,  and  of  about  1  to  1.5  mm.  external  diameter, 
nothing  is  better  than  the  pear  shaped  solid  red  rubber 
boilable  ejector  with  funnel-shaped  perforation.  The  tube  is 


Vaccine  ejector  (Montague,  New  Bond  Street). 

passed  through  the  perforation,  both  ends  broken  off  between 
linger  and  thumb  of  each  hand  (or  by  special  breaker),  any 
fragments  of  broken  glass  released  from  the  ends  ;  the  tube 
is  then  drawn  on  till  it  becomes  the  stalk  of  the  pear,  the 
pear  is  held  between  first  and  second  finger  of  left  hand,  thumb 
over  wide  end,  when  pressure  of  the  thumb  compresses  air  in 
funnel,  and  drives  out  lymph  on  to  the  lancet.  The  same 
ejector  may  be  used  for  much  wider  tubes,  but  is  not  so  satis¬ 
factory  if  the  external  diameter  is  much  less  than  imm. 
Several  similar  ejectors  are  made  in  which  a  small  rubber 
ball  takes  the  place  of  the  funnel-perforated  solid  rubber, 
others  on  the  principle  of  a  bellows  with  very  fine  rubber 
tubing  on  the  nozzle,  or  a  hypodermic  syringe  or  fountain  pen 
filler  with  similar  fitting. 

It  is  better  not  to  blow  the  lymph  on  to  the  skin  but  on  to  the 
lancet,  and  then  place  the  lymph  on  the  cleansed  arm  in  four 
places  in  the  form  of  a  square  or  diamond,  with  the  deltoid  in¬ 
sertion  in  the  centre,  the  sides  of  the  square  being  about  2  to  2.5 
c.cm.  All  is  now  ready  for  the  actual  vaccination.  The  opera¬ 
tor’s  left  hand  is  passed  under,  and  holds  the  arm  firmly,  putting 
the  skin  on  the  outer  aspect  on  the  stretch.  Holding  the 
lancet  recommended,  as  a  pen,  but  somewhat  more  per¬ 
pendicularly,  the  blade  being  used  in  the  cutting  direction 
and  not  so  as  to  turn  the  point,  two  or  three  light  scratches 
5  mm.  long  are  made  through  each  droplet  of  lymph,  and  with 
the  flat  of  the  blade  the  lymph  is  gently  pressed  into  the 
scratches.  It  is  extremely  rare  for  blood  to  flow,  although 
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Fig.  3.  —  C H I CKE N-POX.  Adult.  Second  day  of  eruption.  Fig.  4.— CH ICKEN-POX.  Child  aged  7.  Third  day  of  rash. 
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Fig.  6.— VACCINATION.  Eighth  day. 
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one  tries  to  get  a  tiny  point  of  blood  in  each  scarification.  It 
is  also  very  rare  for  the  scratching  to  make  the  child  cry. 
Within  two  minutes  in  most  cases  the  edges  of  the  scratches 
become  tumid  and  on  stretching  the  skin  one  can  distinctly 
see  an  urticarial  effect.  The  lancet  is  wiped  with  boric  wool, 
sterilized  at  once,  and  put  back  in  its  case. 

Now,  what  is  to  be  done  to  protect  the  places  from  con¬ 
tamination?  The  plan  which  I  almost  invariably  adopt  is  to 
take  a  pad  of  boric  wool  3  in.  by  2  in.,  place  it  over  the 
vaccinated  area  with  the  long  axis  vertical,  and  fix  it  in 
position  by  two  10  to  15  c.cm.  (4  in.  to  6  in.)  strips  of  |  in. 
rubber  adhesive  plaster  (sold  in  ten  yard  spools)  making  sure 
that  the  plaster  will  be  clear  of  the  vesicles,  and  that  the 
upper  strip  is  fixed  solely  to  the  arm,  and  not  to  the  axillary 
folds.  The  boric  wool  should  answer  the  test  of  giving  a  dis¬ 
tinct  green  flame  when  lighted  after  soaking  with  alcohol,  but 
should  not  be  heavily  weighted  with  the  antiseptic.  This 
method,  however,  is  not  perfect  and  is  simply  one  among  a 
vast  number  which  have  sprung  into  use  within  the  last  few 
years.  We  may  classify  the  methods  thus — 

(а)  The  antiseptic  tissue,  film,  taffetas,  or  goldbeaters’  skin, 
one  side  coated  with  dextrin  or  other  adhesive  material.  The 
skin  around  the  points  of  vaccination  is  moistened,  and  the 
film  pressed  over  the  whole  area. 

(б)  The  aseptic  pad,  contained,  with  a  gauze  sponge  for 
washing  the  arm  in  a  germ-proof  bag  of  gamgee  tissue,  affixed 
to  the  skin  by  tapes  or  by  an  oval  of  plaster. 

(c)  The  antiseptic  pad,  which  is  probably  the  most  popular 
and  generally  useful  form  of  dressing. 

Hartmann’s  wood-wool  pads  have  easily  led  the  way  in  this 
department,  but  are  being  run  very  closely  by  other  makers. 
The  pad  may  be  impregnated  with  any  ordinary  antiseptic, 
and  may  be  affixed  with  tapes  or  plaster.  A  very  useful  pad 
has  just  been  introduced  which  nas  a  strip  of  plaster  at  the 
top  and  gauze  tapes  below,  so  that  the  vesicles  may  be  un¬ 
covered  without  removing  the  pad,  and  the  surface  dusted 
with  any  soothing  powder. 

(d)  Collodion  may  be  used.  M.  Chambon,  of  the  Institut 
de  Vaccine  Animale,  Paris,  first  removes  the  excess  of 
glycerinated  lymph  with  weak  boric  lotion,  and  then  a  steril¬ 
ized  brush  of  cotton  wool  twisted  round  a  sort  of  match  stalk 
is  dipped 'into  collodion  and  applied  to  each  insertion. 

Tegmin"  is  another  preparation  recently  introduced  from 
Vienna  in  sterile  collapsible  tubes,  which  may  be  applied 
directly  to  the  scarifications,  and  dries  rapidly. 

Boric  gelatine  and  similar  applications  have  their  advo¬ 
cates.  In  all  these  cases  probably  an  antiseptic  pad  would 
in  addition  be  advisable. 

So  far,  then,  for  our  methods  of  vaccinating.  What,  results 
may  we  expect  to  obtain  from  the  use  of  glycerinated  calf 
lymph?  The  results  are  not,  cannot  be,  uniform,  but  will 
depend  upon 

1.  The  character  and  age  of  the  lymph . 

2.  The  idiosyncrasy  of  the  person  vaccinated. 

3.  The  state  of  the  person  vaccinated  in  regard  to  previous 
vaccination. 

It  is  only  possible,  therefore,  to  give  general  indications  as 
to  the  course  of  the  development  of  the  vac  cination.  One 
may  roughly  say  that  the  total  duration  of  a  normal  vaccina¬ 
tion  from  operation  to  falling  of  scab  is  twenty  one  days  ;  this 
period  being  divided  into  two  equal  parts  <  orresponding  to 
the  evolution  and  the  involution  of  the  vesicles.  French 
writers  are  fond  of  speaking  of  a  period  of  inc  ubation  followed 
by  the  periods  of  eruption,  maturation,  desiccation,  and 
cicatrization.  The  use  of  the  term  “incubation”  is  rather 
ambiguous,  however,  as  the  vaccine  has  a  continuous  and 
progressive  effect  from  the  time  of  its  introduction  to  the 
lymph  spaces  of  the  skin,  and  there  is  no  clear  demarcation 
of  stages,  the  word  incubation  being  used  simply  to  express 
the  sum  of  changes  up  to  the  distinctly  papular  or  early 
vesicular  stage.  Furthermore,  the  use  of  the  term  incubation 
in  this  sense  tends  to  confuse  the  parallelism  which  exists 
between  ordinary  variola,  inoculated  variola,  and  vaccinia, 
the  incubation  stage  in  the  two  former  signifying  the  period 
up  to  the  commencement  of  constitutional  symptoms,  a 
period  with  a  less  definite,  but  none  the  less  real,  existence  in 
the  case  of  the  last-named. 

Thus  the  incubation  stage  of  small-pox  is  twelve  days,  of 
the  inoculated  variety  eight  days,  while  the  general  symptoms 


after  vaccination  appear  usually  between  the  sixth  and  eighth 
days  in  the  form  of  restlessness,  and  slight  elevation  of  tem¬ 
perature,  with  development  of  areola  around  vesicles,  and  go 
on  in  a  variable  number  of  cases  to  the  appearance  of  an 
exanthem  between  the  ninth  and  eleventh  days.  The  word 
incubation  therefore,  in  my  opinion,  should  be  reserved  for 
the  period  up  to  the  commencement  of  general  sy  mptoms.  and 
should  not  be  used  in  the  description  of  the  local  lesion  at  all. 

There  is  another  word  in  respect  to  which  ambiguity  is  apt 
to  arise,  that  is,  the  word  “day.”  It  should  be  distinctly 
understood  that  when  the  end  of  the  fifth  day  is  spoken  of  the 
end  of  five  complete  periods  of  twenty-four  hours  is  meant. 
For  example,  the  calf  vaccine  is  collected  at  the  end  of  five 
days  (120  hours)  from  the  vaccination  of  the  calf. 

During  the  first  day  or  two  the  results  of  the  mechanical 
injury  are  more  evident  than  those  of  specific  infection.  The 
immediate  result  of  the  operation  is  to  divide  the  cuticle,  and 
just  scratch  the  true  skin,  tearing  across  small  capillaries  and 
giving  rise  to  tiny  haemorrhagic  points  in  the  lines  of  scarifica¬ 
tion,  with  vasodilatation  and  tumefaction  which  in  a  minute  or 
two  becomes  distinctly  urticarial  in  appearance,  especially  if 
the  skin  is  put  lightly  on  the  stretch.  With  active  lymph  the 
scratch  thus  made  never  becomes  “dead ’’like  an  ordinary 
scratch,  but  right  from  the  commencement  a  little  flush  is  seen, 
and  a  little  papular  elevation  is  apparent  which  serve  to  show 
that  the  lymph  is  taking.  In  the  primary  vaccination  of 
children  who  are  old  enough  to  be  able  to  appreciate  it  a  little 
itching  is  noticed  from  the  very  first  day.  By  the  beginning 
of  the  third  day  it  is  not  uncommon  to  find  the  scratch  in  a 
flat-topped  papular  condition,  like  as  if  a  line  of  lichen  ruber 
planus  had  been  run  along  the  skin.  The  end  of  the  fourth  or 
beginning  of  the  fifth  day  will  show  this  papular  condition  be¬ 
coming  distinctly  vesicular  with  a  depressed  line  in  the  centre 
corresponding  to  the  line  of  scarification.  Up  to  this  stage  the 
surface  of  the  vesicle  has  been  a  very  delicate  pale  rose  pink 
with  a  deeper  pink  skin  margin,  but  at  this  point  the  separa¬ 
tion  of  the  epidermis  from  the  vascular  part  of  the  skin  by  the 
further  development  of  the  vesicle  gives  the  surface  a  blue- 
white,  opalescent,  pearly  appearance  outside  which  is  the  pink 
ring  which  increases  from  the  fifth  to  the  tenth  day  and  is 
called  the  areola.  The  breadth  of  the  papul°  on  the  third  day 
is  from  1  to  2  mm.,  and  of  the  vesicleon  the  fifth  day  from  3  to 


4  mm. 

The  careful  investigation  of  the  histology  of  the  vaccine 
lesion  in  the  calf  as  reported  by  Drs.  S.  M.  Copeman  and 
Gustav  Mann  in  theSupplement  to  the  Twenty-eighth  Annual 
Report  of  the  Local  Government  Board,  has  thrown  consider¬ 
able  light  upon  the  character  of  the  changes  which  produce 
the  vesicle  which  is  now  formed.  Briefly,  it  may  be  said 
that  the  central  depression  marks  the  position  of  the  external 
and  internal  clot  and  local  necrosis  following  the  immediate 
mechanical  and  chemical  injury  to  the  skin  tissues  by  the 
process  of  vaccination.  The  vesiculation  is  really  a  distension 
of  the  intracellular  lymph  spaces  of  the  Malpighian  (prickle¬ 
cell)  layer  of  the  epidermis,  groups  of  epithelial  cells  being 
converted  into  the  Avails  of  a  sponge-like  intercommunicating 


form- 


system  of  lymph  spaces  which  break  into  one  another, 
ing  bullae  filled  with  vaccine  lymph.  One  would,  therelore, 
no  more  expect  the  vesicle  to  collapse  on  puncture  than  one 
would  expect  a  sponge  soaked  in  gum  to  do  so.  1  uneture, 
however,  will  be  followed  by  the  exudation  of  some  of  tl  e 
lymph,  which  will  coagulate  on  the  surface  of  the  vesic.e,  it 
left  dry,  and  seal  up  the  wound.  • 

By  the  seventh  day  the  breadth  of  the  vesicle  may  he  5  ,<~ir 
6  mm.,  and  we  observe  that,  while  the  margin  still  retains  its 
glistening,  translucent,  pearly  character  with  the  thin  pale- 
red  areolar  line  around  it,  the  rest  of  the  surface  presents  a 
more  opalescent  bluish-white  appearance,  the  base  is  is- 
tinctly  indurated  as  felt  between  finger  and  thumb,  and  the 
whole  vesicle  is  more  prominent,  with  commencing  engorge¬ 
ment  of  the  axillary  lymphatic  glands  and  flattening  ol  the 
axillary  hollow.  The  temperature  may  be  raised  a  couple  of 
degrees  at  the  end  of  this  day,  and  this  is  the  point  at 
which  it  was  usual  to  collect  lymph  for  arm-to-aim 
vaccination  by  puncture  of  the  pearly  margin  oi  the 
vesicle.  From  this  point  also  to  the  eleventh  day  tl  e 
areola  develops,  first  (eighth  day)  as  a  Pa*chy 
papular  spurs  reaching  out  from  the  red  maig '  *  ; 

vesicle,  like  the  mountain  spurs  which  buttress  a  plateau  , 
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later  (tenth  day)  there  may  be  coalescence  of  the  areolae  of 
the  four  vesicles,  and  fusion  of  the  areas  of  induration  which 
form  the.  bases  of  the  vesicles,  so  that  the  separate  vesicles 
cannot  be  held  between  finger  and  thumb,  but  the  whole  vac¬ 
cinated  area  forms  a  prominence  on  the  outer  side  of  the  arm 
from  which  the  vesicles  stand  out. 

While  the  areola  is  developing  important  changes  are 
taking  place  in  the  vesicle  itself.  On  the  ninth  day  we  may 
notice,  in  addition  to  the  pearly  margin,  and  the  duller 
bluish-white  surface,  a  dead  yellow-white  centre,  frequently 
with  epidermal  debris.  This  is  due  to  the  coagulation  and 
necrosis  of  the  central  elements  of  the  vesicle  (lymph  and 
cells),  and  the  process  thus  commenced  spreads  from  centre 
to  circumference,  the  course  of  necrosis  being  marked  by 
deepening  coloration  from  ochrey-yellow,  through  burnt 
sienna  or  burnt  umber  of  deepening  shades,  with  a  frequent 
admixture  of  purple  or  violet  brown,  to  the  final  black-brown 
scab,  these  colour  changes  being  completed  usually  within  the 
second  week  (ninth  to  fifteenth  days). 

The  areola  attains  its  maximum  on  the  tenth  day,  and 
quickly  subsides,  leaving  a  dull  purple-red  coloration  of  the 
skin,  with  delicate,  lace-like  desquamation  immediately 
round  the  vesicles,  the  induration  of  the  base  passing  away, 
also,  very  rapidly,  leaving  the  skin  flat  and  supple. 

Tne  size  of  the  vesicle,  on  the  ninth  day,  7  to  8  mm.,  may 
reach  a  maximum  of  1  cm.  on  the  tenth  or  eleventh  day,  but 
does  not  usually  advance  after  that.  The  pearly  edge  loses  its 
lustre  on  the  ninth  or  tenth  day,  and  about  this  time  one  fre¬ 
quently  observes  the  desquamation  of  the  superficial  layers 
of  the  vesicular  epidermis,  which  brings  the  original  stratum 
lueidum  to  form  the  surface  of  the  vesicle. 

The  changes  which  follow  this  are  not  visible,  but  consist, 
according  to  Dr.  Cory,  of  an  ingrowth  from  the  stratum 
lueidum  dating  from  the  tenth  day,  which  gradually  cuts  off 
the  scab  at  its  base.  As  a  matter  of  fact,  were  it  not  for  the 
commencement  of  immunization,  there  is  no  reason  why  the 
vesicle  should  not  spread  centrifugally  until  all  the  skin  had 
been  invaded,  just  as  one  finds  a  tendency  on  the  part  of  all 
fungoid  skin, conditions  to  spread.  As  soon  as  immunization 
commences,  the  scab  begins  to  be  a  foreign  body,  and  is  re¬ 
moved  just  in  a  similar  fashion  to  the  mummified  umbilical 
cord  when  its  function  has  been  accomplished.  One  occasion¬ 
ally  meets  with  interesting  cases  in  which  the  immunizing 
process  appears  to  be  delayed,  and  the  vesicle  keeps  spread¬ 
ing,  sometimes  with  the  formation  of  supplementary  vesicles 
at  the  periphery  until  quite  a  large  area  is  involved,  the 
appearance  being  not  unlike  that  figured  in  some  of  the 
plates  of  inoculated  small-pox.  Generally  in  these  cases  the 
constitutional  symptoms  are  not  more  marked  than  in  an 
ordinary  vaccination,  and  the  only  danger  is  that  the  period 
of  healing  is  delayed,  and  thus  the  opportunities  for  injury 
and  secondary  infection  are  increased.  Dr.  Cory  found  that 
on  the  average  of  a  considerable  number  of  cases  the  scab  fell 
on  the  twenty-first  day.  leaving  the  skin  completely  healed, 
and  a  depressed  pink  scar,  which  in  the  course  of  a  few 
months  became  the  white  vaccination  scar  with  which  all  are 
familiar. 

It  should  be  added  that  from  the  ninth  to  the  twelfth  days 
after  vaccination  one  occasionally  sees  a  rash  on  the  skin, 
about  the  nature  of  which  doubt  has  arisen.  While  the 
vaccine  roseola  may  be  simply  a  toxin  rash  similar  to  the 
antitoxic  rashes  or  the  rheumatic  or  digestive  erythemata, 
there  is  some  reason  -for  considering  it  the  true  analogue  of 
the  secondary  rash  which  appears  on  the  eleventh  day  after 
small-pox  inoculation. 

The  course  of  temperature  is  well  shown  in  the  accompany¬ 
ing  chart  from  a  boy  of  9,  vaccinated  May  16th,  1902,  which 
was  kindly  obtained  for  me  by  the  Lady  Superintendent  of 
the  Westminster  District  Nurses. 

Such  is  the  course  of  an  ordinary  primary  vaccination. 
What  difference  does  the  fact  of  a  previous  vaccination 
make  P 

First,  it  should  be  recognized  that  the  immunizing  effect  of 
vaccination  appears  to  be  much  more  rapidly  destroyed,  as 
would  naturally  be  imagined,  during  the  first  fifteen  years  of 
life,  the  period  of  transition  from  infancy  through  childhood 
to  puberty,  than  in  any  subsequent  period  of  fifteen  years. 
Thus,  while  revaccination  of  a  child  of  10  to  15,  successfully 
vaccinated  in  infancy,  will  yield  in  many  cases  vesicles  of 


good  size,  revaccination  in  an  adult,  within  ten  or 
fifteen  years  of  a  successful  primary  vaccination, 
wili  not  usually  reach  more  than  a  papular  or  very  poor 
vesicular  stage.  This  is  important  from  the  point  of  view  of 
general  revaccination,  for  while  a  primary  vaccination  may 
require  repetition  within  ten  or  fifteen  years,  there  will  not 
be  the  same  urgency  for  a  second  repetition  of  the  operation. 

Revaccination  with  the  same  lymph  as  produces  the  effects 
described  above  as  characteristic  of  primary  vaccination, 
within  five  to  ten  years  of  previous  successful  vaccination  or 
small-pox  in  an  adult,  gives  rise  to  itching  on  the  first  day, 
the  formation  of  an  inflamed  irritable  elevated  scratch  on  the 
second  and  third  days  with  a  little  axillary  tenderness,  and 
by  the  end  of  a  week  all  that  can  be  seen  is  a  red  line  corre¬ 
sponding  to  the  scratch,  which  may  persist  for  some  weeks. 
Re  vaccination  within  ten  or  fifteen  years  of  a  pre¬ 
vious  successful  vaccination  gives  rise  generally  in  the  adult 
to  a  distinct  papule  which  may  become  vesicular,  and  form  a 
small  scab  which  falls  in  the  second  week.  If  more  than  fifteen 
years  has  elapsed  the  results  were  more  nearly  approximate 
to  a  primary  vaccination,  as  the  length  of  interval  increases. 
If,  however,  we  are  vaccinating  for  the  first  time  since  an 
infantile  vaccination  it  is  possible  to  get  small  vesicles  at  7 
years  of  age,  and  large  vesicles  at  14,  especially  if  the  infantile 
vaccination  has  been  of  poor  quality.  If,  however,  there  are 
four  or  five  good  marks,  the  vaccination  is  generally  abortive 
until  the  twelfth  to  fourteenth  year. 

Revaccination  presents  one  or  two  features  of  some 
importance  which  demand  passing  notice.  First,  there 
is  much  more  tendency  to  oedema  of  the  distal 
part  of  the  limb,  commencing  near  the  vesicles, 
and  spreading  with  definite  ridge-like  margin  to  just 
above  the  elbow,  then  just  over  the  origin  of  the 
supinators,  then  the  mid-forearm,  and,  lastly  wrist  and 
ev*m  hand.  This  oedema  subsides,  in  some  instances  very 
suddenly,  especially  if  one  orders  the  hand  to  be  supported 
by  a  sling,  and  foments  the  axilla  with  hot  water,  for  the 
axillary  glands  appear  to  be  the  key  of  the  situation.  It  is 
only  important  because  it  is  sometimes  mistaken  for  cellulitis. 
It  is  not  uncommon  to  find  the  general  symptoms  taking  on 
an  influenzal  or  rheumatic  character,  and  in  one  or  two  cases 
temporary  cardiac  souffles  have  been  audible,  the  whole  pass¬ 
ing  off  with  simple  antifebrif  age  treatment.  It  is  important 
to  recognize  that  revaccination  after  twenty  years  is 
generally  accompanied  with  constitutional  symptoms,  which 
demand  the  same  kind  of  care  as  if  one  had  a  bad  cold.  It  is 
one  of  the  strongest  arguments  for  compnlsory  revaccination 
at  the  close  of  school  life  that,  if  left  till  adult  life  is  reached, 
revaccination  is  a  distinctly  more  troublesome  business,  and 
it  is  frequently  impossible  to  take  the  precautions  which 
prudence  would  suggest. 

The  same  lymph,  then,  will  produce  very  different  results 
according  to  the  state  of  the  patient  in  respect  of  previous 
vaccination  or  small-pox,  and  it  is  very  useful  to  check  the 
results  of  revaccination  by  a  parallel  series  of  primary  vacci¬ 
nations,  so  that  we  may  have  assurance  as  to  the  activity  of 
the  lymph  used.  For  it  is  equally  true  that  lymph  may  be 
variable,  and  variable  results  may  own  this  as  their  cause,  a 
veritable  fons  et  origo  malt.  Inert  lymph — how  much  it  has 
had  to  answer  for.  The  certificates  of  insusceptibility, which 
in  the  last  annual  return  numbered  over  3,000,  are  almost  all 
to  be  put  down  to  its  credit.  It  is  not  yet  sufficiently  widely 
known  that  if  one  vaccinates  calf  or  child  with  inert  glycerin¬ 
ated  calf  lymph,  lymph  which  has  even  been  sterilized  by 
I  heat,  there  is  apparently  an  absorption  of  toxin  sufficient  to 
i  temporarily  inhibit  the  success  of  a  further  vaccination  even 
with  active  lymph.  The  practice,  therefore,  of  vaccinating 
immediately  upon  evidence  of  failure  of  a  first  vaccination  is 
almost  certain  to  lead  to  failure  a  second  time.  It  is  necessary 
to  wait  at  least  one  month,  and  preferably  two  months  before 
making  a  second  attempt.  It  is  questionable  whether  the 
temporary  immunity  extends  to  protection  against  small¬ 
pox. 

Lymph  of  feeble  activity  is  also  responsible  for  the  group 
of  cases  known  by  French  authors  as  “vaccine  rouge,”  in 
which,  in  place  of  the  normal  vesicle,  a  fleshy,  red,  naevoid 
tubercle  appears  on  the  site  of  vaccination,  which  passes  off 
in  the  course  of  a  week  or  month,  but  which  appears  to  have 
j  no  protective  influence.  ,  .  , 
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I  have  not  made  any  reference  to  the  complications  which 
may  mark  the  course  of  a  vaccination  and  their  treatment. 
The  various  methods  of  protecting  the  vaccine  vesicle  have 
very  largely  diminished  the  risks  of  the  operation,  a  result 
which  was  anticipated  in  the  report  of  the  Royal  Commission. 
If  only  the  vesicle  can  he  kept  free  from  mechanical  injury, 
or,  when  injured,  if  exudation  can  he  checked  and  the  ingress 
of  organisms  prevented  until  the  scab,  kept  perfectly  dry,  has 
fallen,  leaving  the  typical  scar,  we  shall  have  little  fear  of 
any  complications. 

One  method  which  I  have  found  of  exceptional  value,  and 
which  1  believe  is  worthy  of  wide  adoption,  is  the  use  of  a 
saturated  aqueous  solution  of  picric  acid  to  paint  over  the 
vesicles  and  surrounding  skin,  wherever  there  has  been  any 
such  injury  to  the  vesicles.  I  was  led,  to  try  this  from  an 
observance  of  the  value  of  the  same  application  in  the  some¬ 
what  similar  condition  after  burns  and  scalds.  The  applica¬ 
tion  is  painless,  and  I  have  simply  covered  it  with  antiseptic 
wool,  leaving  it  untouched  for  several  days. 


In  conclusion,  it  is  necessary  to  add  that  the  description  of 
the  course  of  the  vaccination  is  an  attempt  to  give  a  com¬ 
posite  picture  of  the  course  of  a  process  which  is  distinctly 
variable,  both  by  acceleration  and  retardation  and  in  in¬ 
tensity,  and  that  it  is  gleaned  from  the  use  of  the  lymph 
issued  by  the  National  Vaccine  Establishment,  which  has 
been  remarkably  uniform  in  its  results  for  some  time. 

While  the  writer  is  probably  as  sensible  as  any  one  of  the 
lacunae  which  remain  to  be  filled  up,  his  main  object  has 
been  to  open  up  two  lines  of  investigation  to  which  every  one 
who  vaccinates  may  contribute  some  facts  from  his  own  ex¬ 
perience,  by  the  pursuit  of  which  the  risks  of  the  operation 
may  be  reduced  to  a  minimum,  and  yet  which  are  but 
scantily  represented  in  easily  accessible  medical  literature. 
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Description  of  Coloured  Plates  Illustrating  Dr.  Cope’s  Paper. 
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Fig.  5. — Child,  W.  L.,  male,  aged  6  months.  Appearance  at  beginning 
of  fifth  day.  Situation  of  individual  scratches  indicated  by  depres¬ 
sions  in  the  developing  vesicles.  Faint  flush  round  each  vesicle. 

Fig.  6.— Child,  D.  C.,  female,  aged  10  months.  Appearance  at  be¬ 
ginning  of  ninth  day,  but  somewhat  delayed,  and  would  pass  quite 
well  for  eighth  day,  except  that  surface  of  vesicles  is  dull. 

Fig.  7.— Same  child,  D.  C.  Appearance  at  end  of  twelve  days.  Two 
supplementary  vesicles  on  arm.  Course  of  development  unusually 
rapid  between  ninth  and  twelfth  days  in  this  case,  desquatnation 
being  active  around  vesicles,  the  surfaces  of  which  have  darkened 
right  to  the  edge,  though  there  are  patches  where  the  vesicular 
edge  is  still  visible. 

Fig.  8.— Child,  J.  S.,  male,  aged  4  months.  Appearance  on  fifteenth 
day.  The  lower  right-hand  vesicle  has  not  advanced  so  rapidly  as 
the  rest,  and  shows  more  typically  than  Fig.  3  the  more  usual 
method  of  desiccation  of  the  vesicle. 


DIFFERENTIAL  DIAGNOSIS  BETWEEN  VARIOLA 
AND  VARICELLA. 

By  W.  McCONNEL  WANTCLYN,  B.A.Cantab.,  M.R.C.S., 

L.R.C.P., 

Small-pox'Referee  and  Medical  Superintendent  of  11  e  River  Ambulance 
Service  of  the  Metropolitan  Asylums  Eoard. 


Few  problems  in  diagnosis  have  boon  of  n  ore  practical  im¬ 
portance  recently  than  the  differentiation  between  variola  and 
varicella.  The  following  remarks  are  based  upon  the  observa¬ 
tion  of  200  cases  of  varicella  sent  to  the  diagnosing  station  of 
the  Asylums  Board  during  the  recent  outbreak  of  small  pox. 
Since  these  cases  were  sufficiently  puzzling  to  be  taken  for 
small-pox,  it  will  be  of  interest  to  touch  upon  the  distinctive 
features  of  the  two  diseases,  and  indicate  those  which  led  to 
a  correct  diagnosis  being  made. 
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History. 

An  accurate  history  is  a  rarity.  The  following  is  an  ex-  i 
ample : 

Day  1.— A.  15.,  male,  aged  so,  taken  ill  acutely  with  fever.  Temperature 
io2°;  malaise;  general  aching  and  shivering 

Day  2.— Pyrexia  continued  :  malaise  ;  patient  is  unfit  for  work. 

Day  3.— General  improvement :  papules  noticed  on  chin  in  evening. 

Day  4. — The  patient  is  certified  to  have  small  pox,  and  comes  under  ob-  I 
servation  ;  an  abundant  eruption  is  present.  The  case  was  found  to  be 
varicella. 

The  similarity  of  this  history  to  that  occurring  in  many 
cases  of  variola  is  apparent.  Yet  such  a  history  is  not  un¬ 
common  in  adult  varicella,  and  the  example  shows  of  how 
little  value  in  diagnosis  an  accurate  history  may  be. 

Commonly  the  history  is  inaccurate. 

The  facts  of  the  illness 
before  it  comes  under 
observation  are  so  ill  ob¬ 
served  and  ill  recorded 
that  as  evidence  they  are 
of  little  positive  value  ;  in 
addition  they  are  olten 
misleading.  As  a  matter 
of  practice  it  is  wise  to 
disregard  and  refuse  to 
hear  the  history  till  the 
first-hand  evidence  is 
noted  and  weighed.  After 
an  opinion  has  been 
formed  thereon  the  his¬ 
tory  may  be  taken  into 
account  and  considered 
with  caution.  To  attach 
much  weight  to  history 
is  certain  to  lead  to  error. 

In  no  class  of  case  than 
those  under  consideration 
is  the  dictum  of  the  late 
Sir  G.  M.  Humphry  to 
his  students  more  applic¬ 
able,  “  Eyes  first  and 
most,  hands  next,  tongue 
last  and  least.”  The  value 
of  the  first-hand  evidence 
outweighs  altogether  that 
derived  from  the  history. 

_  Age. 

This  is  seldom  a  point 
of  much  practical  value 
in  diagnosis.  Of  the  200 
casps  of  varicella  alluded 
to,  16.7  per  cent,  were  over 
18  years  of  age.  Doubt¬ 
less  the  lighter  incidence 
among  adults  is  due  to  the 
same  causes  which  lead  to 
a  light  incidence  in  scar¬ 
let  fever  and  measles — 
namely,  the  protection 
afforded  by  attacks  in 
youth,  absence  of  clean 
contact  between  adults 
and  infected  children,  and 
the  immunity  conferred 
by  advancing  years. 


Fig.  3 


—Varicella  in  male  adult  showing 
on  forearms  and  hands.  Piiutog 


General  Symptoms. 

While  moderate  pyrexia,  nausra  malaise ,  aching  in  head 
and  limbs  occur  in  varicella,  high  temperature,  sacral  pain 
and  vomiting  are  uncommon. 

There  is  one  point  of  importance,  however,  in  this  group— 
namely,  the  fact  that  in  small-pox  there  is  a  general  prostra¬ 
tion  with  muscular  flaccidity  and  tonelessness.  The  cases 
of  small-pox  are  very  few  in  which  this  phenomenon  in  the 
stage  of  the  primary  fever  is  not  present,  and  its  absence  in  a 
suspected  case  tells  strongly  against  small-pox.  The  pheno¬ 
menon  is  to  be  noted  in  all  the  voluntary  muscles.  The  pa¬ 
tient  lies  like  a  man  prostrate  after  severe  physical  exertion, 
with  limb3  flaccid  and  all  his  muscles  relaxed.  It  is  in  the 


facial  mu«cles,  however  ,  that  the  condition  is  most  readily 
recognized,  owing  to  the  fact  that  in  them  it  is  measured  by 
thp  delicate  index  of  the  expression. 

In  a  patient  marked  by  an  abundant  rash,  whose  expression 
is  alert,  attention  keen,  and  mentalization  acute,  the  dia¬ 
gnosis  of  small-pox  is  unlikely,  and  by  a  practised  observer 
might  be  excluded  altogether  by  this  observation.  A  patient 
suffering  from  small-pox  in  a  corresponding  degree  has  a  dull 
expressionless  facies,  with  a  settled  aspect  of  fatigue  and 
inattention. 

The  Hash. 

It  should  be  observed  particularly  that  no  accurate  dia¬ 
gnosis  can  be  hoped  for  without  a  good  light,  and  a 
cxnplete  examination  of  the  skin.  Neglect  of  these  points 

is  a  fruitful  source  of 
error. 

(a)  Distribution  of  the 
Rash. 

This  is  a  point  of  cardi¬ 
nal  importance.  In  the 
revision  of  the  diagnosis 
of  some  7,000  cases  ex¬ 
amined  here  during  the 
present  epidemic  no  one 
criterion  has  proved  more 
useful  or  reliable.  This  is 
not  the  place  in  which 
fully  to  discuss  the  distri¬ 
bution  of  the  eruption  of 
small-pox  and  to  follow 
out  its  minutiae.  Suffice 
it  to  recall  its  well-known 
character  —  namely,  the 
abundance  on  the  face, 
wrists,  and  hands,  and 
often  on  the  feet,  whereas 
in  comparison  it  is  light 
upon  the  trunk. 

It  is  a  matter  of  common 
knowledge  that  the  site  of 
election  for  the  rash  of 
varicella  is  upon  the 
trunk,  and  that  the  fore¬ 
arms  and  hands  are 
lightly  affected.  What  is 
not  so  generally  known  is 
the  constancy  and  relia¬ 
bility  of  this  phenome¬ 
non.  It  should  be  borne 
in  mind  that  it  is  not 
uncommon  in  a  severe 
case  of  varicella,  especi¬ 
ally  in  an  adult,  for  the 
face  to  show  a  dense 
rash,  and  to  be  more 
thickly  covered  than  the 
back  and  front  of  the 
trunk.  But  the  rash  in 
such  a  case,  as  in  all 
cases  of  varicella,  will 
show  a  very  light  rela¬ 
tive  incidence  on  foie- 
arms  and  hands,  as  w*dl 
as  on  legs  and  feet.  The 
more  distal  the  rash  is  upon  the  extremities  ,tlie  scantier  and 
smaller  it  is  found  to  be,  and  in  some  cases  where  the  lesions 
are  numbered  on  the  face  by  hundreds,  the  skin  of  the  hands 
is  free  from  any  blemish  whatever.  Such  a  patient,  sitting  up 
in  bed,  stripped  to  the  waist,  with  hands  crossed,  backs  out¬ 
wards,  forms  a  striking  picture,  and  a  correct  diagnosis  might 
be  made  readily  on  inspection,  without  further  examina¬ 
tion. 

It  is  not  to  be  thought  that  if  vesicles  occur  on  the  palms 
or  soles,  varicella  is  thereby  excluded.  Such  a  distribution 
is  met  with,  though  it  is  not  common  ;  and  cases  in  which  it 
occurs  are  found  to  conform  to  the  general  law  of  distribu¬ 
tion.  It  is  important  to  bear  in  mind  that  it  is  the  relative 


abundant  rash  on  face  and  its  absence 
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distribution  and  density  of  the  rash  which  are  under  con¬ 
sideration.  ....... 

But  little  importance  is  to  be  attached  to  the  distribution 
•on  the  mucous  membranes ;  lesions  on  the  hard  and  soft 
palate  are  common  in  varicella. 

(b)  Character  of  the  Hash. 

It  is  well  at  once  to  say  what  broken  reeds  to  lean  upon  in 
-diagnosis  are  the  words  “  shotty  ”  and  “  umbilicated.”  It  is 
true  that  in  the  small-pox  rash  the  focus  of  each  lesion  is 
placed  comparatively  deep  in  the  skin,  giving  rise  to  a 
circumscribed  sphere  of  inflamed  tissue  which  on  palpa- 
tion  feels  not  unlike  a  shot  imbedded  in  the  skin ;  and 
furthermore  that  the  even  distension  of  the  vesicle  wall  is 
hampered  by  fibrous  in- 
lernal  ties,  and  that  this 
is  shown  on  the  surface 
by  a  flattening  or  positive 
•dimple.  The  two  pheno¬ 
mena  frequently  occur, 
but  usually  where  the 
diagnosis  is  very  plain 
drom  other  considerations. 

Both  are  completely  ab¬ 
sent  in  some  cases,  and 
often  in  those  of  the  most 
puzzling  variety.  These 
signs,  therefore,  are  of 
little  diagnostic  use  in  an 
•obscure  case  of  suspected 
small-pox.  Where  they 
-are  present  they  are  not 
needed,  and  where  they 
are  needed  they  are  not 
present.  They  are  also 
misleading.  In  varicella, 
among  other  diseases, 
firm  papules  are  not  un- 
■common,  indistinguisha¬ 
ble  in  their  shotty  cha¬ 
racter  from  those  of  vari¬ 
ola.  In  varicella  it  is  in 
'the  coarser  skins  of  adults 
that  they  commonly  oc- 
■cur.  In  the  same  dis¬ 
ease  a  dimple  in  the  pus¬ 
tule  is  common,  not  in 
the  vesicle,  be  it  ob¬ 
served,  and  is  due  to  the 
-escape  of  the  contents  of 
the  pustule  and  the  con¬ 
sequent  falling  in  of  its 
wall.  Yet  no  sooner  are 
any  shotty  or  umbilicated 
•characters  noted  of  what¬ 
ever  kind,  than  the  case 
>is  labelled  small-pox  ac¬ 
cordingly.  The  expres¬ 
sions  are  thus  pernicious 
in  two  ways.  Their  ab¬ 
sence  in  a  case  suspected 
to  be  small-pox  is  taken 
•as  evidence  against  that 
disorder,  and  their  pres¬ 
ence  in  a  case  otherwise 
suggestive  of  varicella  is 
held  to  negative  that  disease.  The  words  are  fetishes  or 
objects  of  superstitious  worship  which  help  their  devotees 
as  much  as  do  most  idols,  and  mislead  them  tar  more. 
They  should  be  treated  as  such,  and  discarded.  In  the  dif¬ 
ferential  diagnosis  of  small-pox  there  are  no  more  fertile 

sources  of  error.  ...  .  ,  .  , 

The  true  distinction  between  individual  lesions  of  variola 


The  occasional  deep  ulcers  and  scar- 
in  varicella  commonly  result  from  ad- 
sucli  as  scratching  and  the  insertion  of 


ness  of  the  scar, 
ring  which  occur 
ventitious  causes 
dirt. 

The  points  by  which  the  superficial  nature  of  the  lesions  in 
varicella  are  most  easily  recognized  are  the  fineness  and  thin¬ 
ness  of  the  pellicle  covering  the  vesicle,  giving  to  it  with  its 
serous  contents  the  familiar  pearly  translucency.  The  shape 
and  outline  of  the  vesicle  is  characteristic,  its  position  in  the 
skin  allowing  it  often  to  take  on  an  irregularly  oval  outline 
the  long  axis  of  which  is  parallel  to  the  creases  of  the  skin  of 
the  part.  The  situation  where  these  are  seen  most  commonly 
and  clearly  are  the  folds  of  the  axilla  and  flank  ;  the  groins 
and  lumbar  region  often  show  similar  characteristic  lesions. 

The  outline  of  the 
vesicle  is  often  cren- 
ated  and  irregular. 
Owing  to  the  more  yield¬ 
ing  character  of  the  tis¬ 
sues  immediately  sur¬ 
rounding  it  the  tension 
is  not  so  high  in  a  vari¬ 
cella  as  in  a  variola  vesi¬ 
cle— the  outline  is  less 
firm  and  determinate. 
On  palpation  the  depth 
of  the  lesion  in  the  skin 
may  be  estimated  better 
by  rolling  that  fold  of  the 
skin  between  the  finger 
and  thumb  than  by  press¬ 
ing  it  against  a  bony  sur¬ 
face. 

Evacuatingthe  contents 
by  a  needle  is  apt  to  lead 
to  an  erroneous  conclu¬ 
sion.  Complete  evacua¬ 
tion  occurs  in  the  case 
of  a  varicella  vesicle,  but 
evacuation  equally  com¬ 
plete  has  been  noted  in 
several  of  the  cases  of 
variola  under  considera¬ 
tion  in  which  the  le¬ 
sions  when  2  days  old 
have  been  frankly  vesi- 
cu’ar. 

A  point  worth  notice  is 
the  irregular  character  of 
the  lesions  in  varicella  in 
a  given  “  window  ’  of  the 
skin.  They  vary  in  size 
remarkably  as  well  as 
in  shape  and  stage  of 
development.  Some  may 
be  tense  vesicles,  others 
pustular  and  smaller, 
others  again  in  various 
stages  of  scabbing  hav¬ 
ing  run  their  course, 
while  interspersed  are 
faint  and  small  aborted 
papules. 


Fie.  4  — Varicella  in  girl  of  12  years  showing  freedom  of  wrist  and  hand  from 
rash.  Photograph  by  Dr.  J.  Howell  Griffiths. 


In  a  late  stage  of  either 
disorder  diagnosis  rests 
almost  entirely  upon  the 
distribution  of  the  scars  and  such  scabs  as  remain. 
The  diagnosis  of  small-pox  is  clinched  if  the  evenly 
circular  disc-like  scabs  are  found,  and  the  brow,“ 
sated  remains  of  pustules  in  the  thick  skin  of  the  lian 

aninf  conclusion,  the  differential  diagnosis  between  the  two 
diseases  rests  not  upon  one  feature,  but  upon  a  careful 


The  true  distinction  between  individual  lesions  ot  variola  diseases  res  s  evidence  care  being  taken  to  attach  due 

and  varicella  lies  in  the  depth  in  the  skin  at  which  the  lesion  sideration  0 >  ,  eSD  ’ejai  importance  being  given  to 

is  placed,  and  any  point  which  throws  light  upon  this  weight  to  eac  p  ,  .  _i.  Uninno  art*  nlaced.  and 


characteristic  is  of  value.  As  compared  with  variola  the 
'varicella  rash  is  superficial;  this  is  evident  in  the  ear  y 
formation  of  the  vesicle  and  its  rapid  maturation,  the  early 
[formation  and  rapid  detachment  of  the  scab  and  in  the  light  - 


the  depth  in  the  skin  at  which  the  lesions  are  placed,  and 
above  all,  to  the  distribution  of  the  rash.  -i, 

[Four  coloured  plates  illustrating  Dr.  Y  anklyn  s  paper  wi 

be  fount  between  pp.  44  and  45.] 
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ANTIYACCINATION  PROPAGANDA 
AND  ITS  ANTIDOTE. 

The  Jenner  Society. 

It  would  be  strange  if  the  name  of  Jenner,  identified  as  it  is 
with  a  discovery  which  has  been  recognized  all  over  the  world 
as  one  of  the  most  beneficent  in  its  results,  had  not  been 
Iierpetuated  in  connexion  with  some  public  organization 
established  for  the  purpose  of  honouring  his  memory  and 
maintaining  his  work.  And  at  an  early  period  after  the  dis¬ 
covery  of  vaccination  a  feeling  in  favour  of  such  a  commemor¬ 
ation  took  shape  in  the  establishment  of  the  Royal  Jennerian 
Society.  This  body  appears,  from  the  account  given  of  it  in 
f  arron  s  Life  of  Jenner,  to  have  originated  in  a  meeting  in 
London  on  December  3rd,  1802,  of  some  of  Jenner’s  medical 
friends,  when  they  decided  to  establish  an  institution  which, 
whilst  conveymg  to  mankind  the  benefits  of  vaccination” 
should  ‘  pay  to  the  author  of  those  benefits  its  first  and  best 
tribute  of  respect  and  gratitude.”  The  Society  received  the 
patronage  and  support  of  the  King  and  Queen,  and  of  a 
number  of  other  distinguished  persons.  It  was  formally 
inaugurated  at  a  meeting  held  in  January,  1803,  at  the  London 
Tavern,  over  which  the  then  Lord  Mayor  presided,  who,  we 
are  told  by  Barron,  took  his  seat  for  the  first  time  on  February 
3rd  as  President  of  the  “  Royal  Jennerian  Institution.” 

We  are  further  told  that  the  early  proceedings  of  this  body 
were  vigorous  and  prosperous ;  that  thirteen  stations  (for 
vaccination)  were  opened  in  different  parts  of  the  metropolis, 
in  which,  during  eighteen  months,  12,288  inoculations  had 
taken  place  and  that  19,352  charges  of  vaccine  virus  were  sup¬ 
plied  from  the  central  institution  to  most  parts  of  the  British 
Lmpire  and  to  foreign  countries. 

This  institution,  thus  prosperously  started,  seems  gradually 
to  have  got  into  difficulties.  Irregularities,  we  are  told,  crept 
into  the  proceedings  of  some  of  the  officers  of  the  Society 
the  resident  moculator  (Dr.  Walker)  publishing  opinions  on 
vaccination,  and  recommending  a  practice  of  it  which  was 
contrary  to  the  positive  instructions  and  printed  regulations 
of  the  Society.  A  conflict  thus  arose  between  Dr.  Walker  and 
his  supporters  on  the  Council  of  the  Institution  on  one  side, 
and  Jenner,  with  the  majority  of  that  body,  on  the  other. 
Jenner  appears  to  have  carried  his  point  and  ejected  Walker ; 
but,  as  he  left  London  and  retired  to  Berkeley,  the  Institu- 
orf'bciety— for  it  is  called  indifferently  by  both  names, 
though  the  former  was  its  official  title— lost  the  benefit  of  his 
peisonal  supervision,  and  dragged  on  an  existence  which  is 
stated  to  have  been  practically  ended  by  the  establishment  in 
1808  of  the  National  Vaccine  Institution,  though  an  attempt 
appears  to  have  been  made  to  resuscitate  it  in  1813  when 
however  it  was  finally  incorporated  with  that  institution! 
W  anC  1  ptartf“d  by  Walker  and  his  friends. 

4 he  National  Vaccine  Institution,  the  object  of  which  was 
not  only  to  promote  but  to  carry  on  the  practice  of  vaccina- 
tion,  appears  to  have  continued  in  existence  until  1853,  when 
the  first  Act  of  Parliament  was  passed  rendering  the  vaccina- 
for^efault  dien  generally  comPulsory,  under  a  penalty  of  20s. 

After  the  collapse  of  the  Royal  Jennerian  Institution  or 
Society  no  effort  of  any  kind  appears  to  have  been  made  to 
connect  the  name  of  Jenner  with  any  material  embodiment 
of  his  work  or  any  organization  for  promoting  it.  The  value 
of  vacccination  was  fully  recognized  by  the  medical  profes¬ 
sion,  and  its  utility  was  so  far  accepted  by  the  public  that  the 
piopnety  of  enfort  log  it  on  the  infant  portion  of  the  popula- 
tion  was  approved  by  the  Legislature  in  a  succession  of  Acts 
which  made  increasingly  effective  provision  for  so  doing. 

From  the  earliest  days  of  Jenner’s  discovery  there  had  been 
critics  who  assailed  the  accuracy  of  his  statements,  and 
opponents  who  affected  to  disbelieve  the  efficacy  of  his 
remedy  for  small-pox.  But  it  cannot  be  said  that  the  opposi- 
tmn  to  vaccination  exhibited  anything  like  a  serious  form 
until  after  infant  vaccination  had  come  to  be  enforced,  so 
far  as  it  was  possible  to  do  so,  by  legislation,  by  the  Vaccina¬ 
tion  Act  of  1867,  as  interpreted  by  the  decision  of  the  Court  of 
,ueen  s  Bench  in  1S70,  which  instituted  a  system  of  penalties 
that  could  be  almost  indefinitely  repeated  on  those  who 
were  determined  recalcitrants  against  the  vaccination  of  their 
children. 

LTp  to  this  time  there  had  been  opposition  to  vaccination, 


but  it  had  not  been  organized.  It  is  needless  here  to  enumer¬ 
ate  the  various  causes  which  combined  to  create  this  organiza¬ 
tion.  It  is  sufficient  to  say  that  it  first  took  formal  shape  in 
the  year  1880.  when  the  “London  Society  for  the  Abolition  of 
Compulsory  Vaccination  ”  was  established,  with  the  following 
objects : 

1.  The  abolition  of  compulsory  vaccination. 

2.  The  diffusion  of  knowledge  concerning  vaccination. 

3*  The  maintenance  of  an  office  in  London  for  the  publica¬ 
tion  of  literature  relating  to  vaccination,  and  as  a  centre  of 
action  and  information. 

The  _  Vaccination  Inquirer ,  which  had  been  started  by  Mr.W. 
Tebb,  in  1879)  was  adopted  as  the  organ  of  the  Society,  which 
was  fortunate  in  securing  the  services  of  Mr.W.  Young, whose 
enthusiasm  in  the  cause  he  had  been  led  to  advocate  was  un¬ 
limited,  and  who  added  to  a  perfect  knowledge  of  his  subject, 
from  his  own  point  of  view,  an  astuteness  in  controversy 
which  has  scarcely  been  equalled  by  some  of  the  highly  com¬ 
petent  pupils  who  have  obtained  their  knowiedge  from  his 
writings. 

About  the  same  time  the  support  of  several  members  of  the 
House  of  Commons  was  secured  for  the  Society,  most  promi¬ 
nent  amongst  whom  was  Mr.  Peter  Taylor,  for  many  years  the 
member  for  Leicester,  which  claims,  and  with  some  justifica¬ 
tion,  to  be  the  Mecca  of  antivaccination. 

The  success  of  the  campaign  against  vaccination  thus  for¬ 
mally  opened  by  the  London  Antivaccination  Society  was 
materially  promoted  by  two  favouring  conditions.  The  first 
was  the  fact  that  it  appealed  to  the  sympathies  of  parents, 
many  of  whom  believed,  rightly  or  wrongly,  that  they  had 
had  unquestionable  evidence,  in  the  experience  of  their  own 
children,  of  the  mischief  that  vaccination  can  produce.  A 
cause  which  appeals  to  such  sympathy  as  this,  and  with  some 
justification,  is  at  the  outset  strongly  entrenched. 

But  the  antivaccination  agitation  would  have  been  able  to 
make  but  little  way  without  the  aid  of  the  material  resources 
which  are  requisite  for  promoting  a  propaganda  of  any  kind. 
The  opponents  of  vaccination  generally  must  be  admitted  by 
any  one  who  knows  anything  of  the  history  of  the  movement 
to  have  justified  the  reality  of  their  convictions  by  the 
pecuniary  sacrifices  which  they  have  so  often  made  both  in 
the  payment  of  fines  in  the  law  courts  and  by  way  of  con¬ 
tributions  to  the  funds  of  their  local  and  central  antivaccina¬ 
tion  societies.  But  the  resources  which  these  contributions 
supplied  would  have  been  quite  insufficient  to  carry  on  the- 
war  with  the  activity  which  the  London  Society  has  for  a  good 
many  years  exhibited  if  it  had  not  been  for  the  luck  which 
enabled  that  body  to  secure  the  adhesion  of  some  rich  mem¬ 
bers,  one  of  whom  in  particular  has  from  time  to  time  muni¬ 
ficently  contributed  to  its  support.  With  an  income  of  from 
.£700  to  ^i,oco  per  annum  it  is  not  surprising  that  the  Anti- 
vaccination  League  has  been  able  to  carry  on  a  strong  fight, 
in  the  press,  on  public  platforms,  in  the  constituencies,  and 
in  the  Law  Courts. 

•  But  it  did  more.  Under  the  influence  of  Mr.  Taylor  and' 
others  the  House  of  Commons  in  1871  appointed  a  Select 
Committee  to  inquire  into  flbe  operation  of  the  Vaccination- 
Act  of  1867.  The  Committee  took  a  good  deal  of  evidence  on 
the  merits  of  vaccination,  for  and  against,  and  whilst  con¬ 
firming  the  belief  in  the  efficacy  of  vaccination  as  a  protection- 
against  small-pox,  advised  that  repeated  penalties  against- 
vaccination  defaulters  should  be  abolished,  or  at  least  limited 
to  a  single  fine  of  20s.,  or  to  two  penalties  of  any  amount. 
This  recommendation  was  embodied  in  a  Government  Bill, 
which  passed  the  House  of  Commons,  but  this  particular 
clause  was  thrown  out  by  1  vote  in  the  Lords  in  a  House  of 
15  members,  and  was  unavoidably  dropped.  So  the  infliction 
of  repeated  penalties  continued,  until  abolished,  on  the  re¬ 
commendation  of  the  Royal  Commissioners  by  the  Act  of  1898. 

In  1889  the  Government  of  Lord  Salisbury,  as  represented 
by  Mr.  Ritchie,  Secretary  of  State  for  the  Home  Depart¬ 
ment,  in  response  to  the  increasing  agitation  against  vaccina¬ 
tion,  which  was  fomented  by  the  London  Antivaccination 
Society,  issued  the  Royal  Commission  with  which  every  one  is- 
now  familiar.  This  Commission,  after  dragging  on  its  weary  work 
for  the  greater  part  of  seven  years  during  which  it  listened  to 
the  alleged  evidence  against  vaccination  with  which  the 
London  Anti  vaccination  Society  copiously  supplied  it,  finally 
reported  in  1896.  3 
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Meanwhile  the  Society  itself  continued  to  strengthen  its 
position  by  forming  branches  in  every  locality  in  which  an 
opportunity  for  doing  so  offered.  These  opportunities  invari¬ 
ably  presented  themselves  in  the  person  of  some  obstinate 
antivaccinist,  who  had  been  fined  over  and  over  again  without 
any  other  effect  than  that  of  converting  him  from  a  quiet 
disbeliever  into  a  virulent  opponent  of  what  he  called  Jenner’s 
“  rite.” 

Such  was  the  position  of  matters  in  the  year  1896  when  two 
incidents  occurred  which  brought  the  vaccination  question  to 
a  crisis.  The  first  was  the  issue  of  the  report  of  the  Royal  Com¬ 
missioners  on  Vaccination,  before  referred  to,  and  the  second 
was  the  occurrence  of  the  great  epidemic  of  small-pox  at 
Gloucester.  The  epidemic  attracted  the  attention  of  the 
public  not  only  by  its  magnitude  and  by  the  unusually  large 
mortality  of  unvaccinated  children  which  it  exhibited,  but  by 
the  dramatic  fact  that  it  occurred  in  the  principal  town  of  the 
■county  in  which  Jenner  had  made  his  original  inquiry,  and  in 
which  it  might  have  been  not  unreasonably  supposed  that 
faith  in  the  virtue  of  his  discovery  would  have  been  least 
likely  to  be  shaken. 

The  facts  of  the  epidemic,  as  they  gradually  became  known 
and  were  commented  on  by  the  press,  in  illustration  of  the 
value  of  vaccination  and  of  the  folly  of  neglecting  it,  as 
Gloucester  had  done,  naturally  put  the  antivaccinists  on  their 
mettle  to  explain  these  facts  away,  and  to  demonstrate  to  the 
-citizens  of  Gloucester  and  the  public  generally  that  the 
epidemic  was  not  due  to  the  neglect  of  vaccination,  as  the 
press  so  generally  asserted,  but  to  sanitary  defects  in  the 
state  of  the  city  itself. 

With  the  view  of  enforcing  this  assumption  meetings  were 
held  in  the  city,  at  which  Jenner  was  denounced  as  a 
charlatan  by  emissaries  of  the  Vaccination  Society,  who 
were  sent  there  for  the  purpose.  A  copious  literature  in  the 
■shape  of  handbills,  wall  posters,  and  circulars  of  all  kinds 
was  distributed  throughout  the  city  and  its  neighbourhood, 
and  the  public  both  inside  Gloucester  and  outside  of  it  were 
led  to  believe  that  the  epidemic  was  a  veritable  judgement  on 
the  city  for  its  insanitary  and  even  “  filthy  ”  condition,  and 
that  vaccination  had  no  more  to  do  with  the  matter  than 
registration  had. 

The  effect  of  this  crusade  was  not  only  to  grossly 
libel  the  city,  which  curiously  enough  the  local  Anti¬ 
vaccination  Society  had  only  a  few  years  before  formally 
presented  to  the  Royal  Commissioners  as  a  sample  of  how  a 
healthy  and  well-ordered  town  could  defy  small-pox  unaided 
by  vaccination,  but  it  began  to  exercise  a  most  disastrous 
effect  on  the  efforts  which  the  local  authorities  were  making 
to  stamp  out  the  epidemic  by  means  of  vaccination. 

Under  the  pressure  of  these  circumstances  it  was  decided 
by  some  of  the  citizens  of  Gloucester,  encouraged  by  the 
liberal  assistance  especially  of  Earl  Ducie,  the  Lord  Lieu¬ 
tenant  of  the  county,  Sir  John  Dorington,  Bart.,  member 
for  the  Tewkesbury  Division,  in  which  Berkeley,  the 
birthplace  of  Jenner,  and  the  locality  in  which  he  had  carried 
on  his  famous  inquiry  is  situated,  and  also  of  others  connected 
officially  or  otherwise  with  the  district,  to  form  an  associa¬ 
tion  for  the  purpose,  as  stated  by  the  prospectus  issued  by 
them,  of  “commemorating  the  name  and  work  of  Edward 
Jenner,  M.D.,  of  Berkeley,  in  the  County  of  Gloucester,  and 
to  bring  home  to  the  nation,  in  a  time  of  grave  forgetfulness 
■of  his  great  inquiry,  the  immense  benefit  he  conferred  by  it 
upon  mankind.” 

The  Earl  of  Ducie  accepted  the  presidency  of  the  Society  ; 
Lord  Lister,  the  then  President  of  the  Royal  Society,  and  Sir 
William  Turner,  K.C.B.,  the  President  of  the  General  Medical 
Council  of  the  United  Kingdom,  became  Vice-Presidents  ;  and 
the  Dean  of  Gloucester  took  the  Chairmanship  of  the  Execu¬ 
tive  Committee.  Such  was  the  origin  of  the  Jenner  Society 
in  the  early  part  of  the  year  1896. 

Its  object  at  first  was  purely  to  meet  local  needs,  in 
in  doing  which  it  was  able  to  undertake  a  very  useful  work, 
as  it  succeeded  in  demonstrating  to  the  general  satisfaction  of 
the  public  the  untruthfulness  of  the  statements  circulated  by 
the  Antivaccination  Society  about  the  insanitary  condition  of 
Gloucester,  and  thus  gave  additional  emphasis  to  the  lesson 
which  the  epidemic  taught.  By  sa  doing  it  helped  materially 
to  promote  the  vaccination  and  revaccination  of  35,000  out  of 
the  40,000  inhabitants  of  that  city. 


When  the  epidemic  had  come  to  an  end  and  local  needs  ceased 
to  be  pressing  it  became  a  question  whether  the  Jenner  Society 
should  be  wound  up  or  not.  But,  in  view  of  the  increasing 
interest  in  and  sympathy  with  its  objects,  which  became  ap¬ 
parent  from  all  parts  of  the  country,  and  of  the  fact  that  there 
was  no  other  organization  to  meet  the  activity  of  the  Anti¬ 
vaccination  Society  which  had  then  blossomed  forth  as  the 
National  Antivaccination  League,  it  was  decided  to  maintain 
it,  and  to  carry  on  the  work  which  it  had  commenced,  with  as 
much  energy  as  might  be  justified  by  the  support  afforded  by 
the  public.  During  the  six  years  of  its  existence  the  Society 
has  circulated  a  large  mass  of  literature  of  various  kinds,  has 
procured  the  insertion  of  several  hundreds  of  letters  in  the 
public  journals,  in  reply  to  antivaccinist  writers,  has  carried 
on  a  large  and  increasing  general  correspondence,  and  has  in 
many  ways  sought  to  form  public  opinion  on  the  subject  of 
vaccination  legislation,  especially  in  connexion  with  the  Act 
of  1898. 

In  relation  to  the  much  debated  “Conscience  clause”  of 
that  Act,  the  policy  of  the  Society  has  been  to  maintain  that 
the  advice  of  the  Royal  Commissioners,  that  it  was  expedient 
to  grant  a  certain  amount  of  exemption  from  the  requirements 
of  the  law  in  the  case  of  parents  who  pertinaciously  object  to 
the  vaccination  of  their  children,  was  wise  in  the  interests  of 
vaccination  itself  ;  but  that  the  exemption  should  not 
have  been  a  permanent  one  ;  that  it  should  have  only  been 
granted  for  a  special  period,  and  should  have  been  required  to 
be  renewed  at  least  once,  namely,  when  the  child  entered  the 
portals  of  the  school'  Moreover,  the  Society  contends  that 
this  concession  should  have  been  safeguarded  by  the  require¬ 
ment,  under  similar  conditions,  of  revaccination  before  the 
child  left  the  school  and  by  improvements  in  the  administra¬ 
tion  of  vaccination  which  the  Act  of  1898  left  altogether  un¬ 
touched. 


The  Imperial  Vaccination  League. 

It  has  recently  been  thought  desirable  to  organize  a  league 
in  support  of  vaccination.  The  Jenner  Society  has  done 
excellent  work  for  more  than  six  years  ;  but,  as  its  work  is 
carried  on  at  Gloucester,  it  labours  under  disadvantages 
which  would  not  attend  an  organization  having  London  for 
its  headquarters.  It  was  at  first  thought  that  the  \  accina- 
tion  League,  started  last  year  by  Mr.  John  T.  Carrington  and 
his  friends,  could  be  united  with  the  Jenner  Society,  and  the 
two  bodies  recast  to  form  a  unit  which  might  in  time  become 
powerful.  Practical  difficulties,  however,  arose  as  to  the  basis 
on  which  the  two  societies  could  be  united,  and  in  the  end  it 
seemed  best  that  they  should  for  the  present  work  separately, 
though  in  friendly  alliance  one  with  the  other.  The  Jenner 
Society  remains  as  a  Gloucester  memorial  to  one  of  the 
greatest  men  in  the  history  of  practical  medicine,  and,  if 
carried  on  upon  the  lines  on  which  it  has  hitherto  been  con¬ 
ducted,  it  will  continue  to  do  good  service  in  defending  vac¬ 
cination  against  its  detractors. 

The  League,  as  started  last  year,  has  been  practically  recast 
in  its  organization,  and  strengthened  by  the  adhesion  of 
many  eminent  persons.  It  will  henceforth  be  known  as 
“The  Imperial  Vaccination  League.”  The  Duke  of  Fife  is 
President;  Lord  Avebury,  Treasurer;  Mrs.  Garrett  Anderson, 
M.D.,  Honorary  Secretary;  and  Messrs.  Robarts,  Lubbock, 
and  Co.  its  bankers. 

The  list  of  its  Vice-Presidents  includes  the  names  of  th$j 
Archbishop  of  Canterbury,  the  Duke  of  Westminster,  the 
Bishops  of  London, r  Stepney,  and  Rochester,  Cardinal 
Vaughan,  the  Chief  Rabbi,  Sir  William  Broadbent,  Mr. 
Jonathan  Hutchinson,  Sir  Frederick  Pollock,  Sir  Trevor 
Lawrence,  Sir  James  Crichton-Browne,  Mr.  Claude  J .  Monte- 
fiore,  and  the  Rev.  J.  Monro  Gibson,  D.D. 

The  Council  is  not  yet  complete.  It  will  be  composed  of 
eminent  medical  practitioners  and  Public  Health  officers  ;  of 
large  employers  of  labour,  and  of  other  influential  peisons  m 
direct  touch  with  the  classes  most  prejudiced  against  vaccina- 

The  Council  will  appoint  an  Executive  Committee  at  its 
first  general  meeting.  The  present  executive  is  provisional. 

The  League  will  aim  at  collecting  opinions  from  those  most 
able  to  form  them,  as  to  what  amendments  of  the  Act  of  1898 
may  suitably  be  urged  upon  the  Government  before  the  end 
of  next  year,  when  the  Act  will  expire.  Among  the  most 
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important  points  for  consideration  will  be  these  :  (a)  Whether 
revaccination  at  school  age  should  be  made  obligatory; 
(b)  to  what  public  authority  the  administration  of  the  vacci¬ 
nation  law  should  be  transferred  ;  (c)  the  need  for  the  estab¬ 
lishment  of  thoroughly  well-equipped  laboratories  for  the 
preparation  of  a  supply  of  glycerinated  calf  lymph  adequate 
to  meet  all  ordinary  demands,  and  for  all  establishments  for 
the  preparation  of  lymph  being  regulated  and  kept  under 
Government  inspection  ;  (d)  the  need  for  a  legal  definition  of 
what  constitutes  “efficient”  vaccination,  and  for  all 
certificates  of  vaccination  to  show  if  the  vaccination  has  been 
“  efficient  ”  or  not. 

The  League  will  put  the  opinion  arrived  at  on  these  points 
before  members  of  both  Houses  of  Parliament.  It  will  also 
aim  at  placing  clearly  before  the  public  the  immense  value 
of  vaccination  and  revaccination  as  a  protection  against 
small-pox,  and  it  will  encourage  many  indirect  methods  of 
supporting  vaccination. 

All  this  will  involve  expenditure.  The  League  will  consist 
of  members  giving  at  least  5s.  a  year,  and  Associates  giving 
not  less  than  lialf-a-crown  a  year,  but  larger  donations  and 
subscriptions  will  be  necessary,  especially  at  first. 

The  Secretary,  Dr.  E.  J.  Edwardes,  will  be  glad  to  receive 
at  the  office  of  the  League,  53,  Berners  Street,  W.,  the  names 
of  all  who  wish  to  enrol  themselves  as  members  or  associates 
of  the  Imperial  Vaccination  League.  Cheques  and  postal 
ordei'S  (crossed  to  Messrs.  Roharts,  Lubbock  and  Co.)  may 
also  be  sent  to  Dr.  E.  J.  Edwardes,  53,  Berners  Street, 
London,  W. 


THE  BACTERIOLOGY  OF  VACCINIA  AND  VARIOLA 
IN  ITS  THEORETICAL  AND  PRACTICAL 
ASPECTS. 

The  object  of  the  present  article  is  to  consider  the  attempts 
which  have  been  made  to  discover  a  specific  organism  for 
variola  and  vaccinia,  and  to  discuss  the  questions  of  the  con¬ 
tamination  of  lymph  with  extraneous  organisms,  the  action 
of  glycerine  upon  lymph,  and  the  duration  of  immunity.  The 
latter  considerations  will  form  the  basis  of  some  remarks 
upon  practical  questions  concerning  the  clinical  aspect  of 
vaccination. 

1.  The  Search  for  a  Specific  Micro  organism. 

More  than  seventy  years  elapsed  after  Jenner  performed  his 
first  inoculation  before  any  important  attempt  of  a  scientific 
character  was  made  to  discover  the  ultimate  pathogenic 
agents  which  produce  variola  and  vaccinia.  There  are  a  few 
isolated  records,  such  as  those  of  Gluge  in  1838,  of  the  dis¬ 
covery  in  lymph  of  peculiar  minute  “corpuscles”  or 
“granules,”  but  they  do  not  seem  to  have  attracted  much 
attention  ;  in  fact  it  was  hardly  to  be  expected  that  their  pos¬ 
sible  importance  could  have  been  appreciated  at  a  time  when 
medical  science  was  not  in  possession  of  the  valuable  clue 
afforded  by  bacteriology  to  the  interpretation  of  infective  pro¬ 
cesses.  The  establishment  of  the  first  important  step  in 
advance  dates  from  1868,  when  Chauveau  and  Burdon-Sander- 
son,  working  independently,  proved  that,  if  the  solid  particles 
contained  in  lymph  be  separated  by  filtration  or  precipita¬ 
tion,  the  solid  residue  retains  the  power  of  producing  vac¬ 
cinia,  whilst  the  filtered  liquid  has  lost  it.  This  discovery  laid 
the  foundation  for  the  subsequent  bacterial  theories.  It  being 
recognized  that  the  liquid  did  not  contain  the  specific  virus, 
the  minute  bodies,  already  observed  to  be  present,  together 
with  cell  debris  and  other  solid  constituents,  were  studied 
with  renewed  attention ;  many  of  them  were  shown  to  be 
micrococci,  and  numerous  theories  soon  sprang  up  which 
claimed  to  have  discovered  in  these  micro  organisms  the  spe¬ 
cific  cause  of  the  disease.  The  “  molecules  ”  of  Keber  (1868), 
the  “cocci”  of  Luginbtihl  (1871),  the  “ microsphaera 
variolae”  of  Cohn  (1872),  and  the  “tetracoccus  vacciniae”  of 
Klebs  (1873)  may  be  mentioned  as  instances  of  these  early  dis¬ 
coveries.  These  theories  went  on  multiplying  in  number 
without  increasing  much  in  intrinsic  value. 

The  first  indication  of  an  improvement  in  the  methods  of 
research  was  the  recognition,  on  the  part  of  a  few  of  the 
investigators,  that  it  was  possible  for  micro-organisms  to  be 
identified  in  lymph  without  their  being  specific.  There  is  an 


interesting  article,  published  in  1883, 1  on  the  micrococci  of 
vaccine  found  in  material  obtained  from  children’s  arms  at 
the  public  vaccination  institute  in  Berlin.  The  director  of 
that  institute  reports  that  he  obtained  the  lymph  as  free  from 
contamination  as  possible,  and  gave  it  to  Koch  to  examine. 
It  was  found  by  culture  experiments  to  contain  two,  or 
possibly  three,  bacteriologically  differentiated  species  of 
micrococci.  Inoculated  in  animals,  after  culture  to  several 
generations,  these  organisms  only  produced  quickly  develop¬ 
ing  pustules,  which  ran  a  rapid  course.  Koch  also  inoculated 
himself  with  cultures  of  his  micrococci,  the  result  being  the 
development  of  pustules,  in  noway  typical  of  vaccinia,  on  the 
second  day.  The  very  sensible  conclusion  drawn  from  these 
observations  was  that,  although  these  organisms  appeared  to 
be  constantly  present  in  lymph,  and  certainly  produced  a 
reaction  when  inoculated,  they  did  not  represent  the  speeifie 
contagium  of  vaccinia  However,  the  majority  of  observers, 
whilst  willing  to  believe  that  the  bacteria  discovered  by 
others  might  not  be  specific,  were  extremely  reluctant  to 
adopt  the  same  sceptical  attitude  towards  their  own  work. 
Each  claimed  specificity  for  the  particular  organism  he  bad 
found  himself  to  be  constantly  present  in  lymph,  and  when  it 
became  apparent  that  other  investigators  had  found  organisms 
belonging  to  other  species  of  bacteria  occurring,  as  they 
alleged,  with  equally  characteristic  frequency,  the  natural 
defence  put  forward  in  support  of  any  particular  theory  was  that 
though  other  organisms  mi  ght  be  present  they  were  not  specific. 

The  useful  result  which  came  out  of  the  controversies 
caused  by  these  discrepancies  was  the  general  recognition! 
that  lymph  contains  a  large  variety  of  extraneous  organisms 
from  which  the  bacterium  supposed  to  be  specific  must  be 
differentiated.  Bacteriologists  therefore  set  themselves  the 
task  of  devising  means  which  should  eliminate  the  extraneous 
organisms  whilst  preserving  the  specific  bacterium  intact,  in 
the  hope  that,  having  got  the  latter  in  pure  culture,  they 
might  prove  experimentally  that  it  retains  the  power  of  pro¬ 
ducing  vaccinia.  Upon  these  problems  they  are  still  engaged. 

In  the  meantime  an  endeavour  has  been  made  to  solve  the- 
difficulty  in  another  way.  In  1887  Pfeiffer,  after  demonstrating 
the  presence  in  lymph  of  many  varieties  of  cocci,  bacilli,  and 
moulds,  all  of  which  he  considered  to  be  extraneous,  urged 
that  the  specific  parasite  was  of  quite  a  different  kind,  and 
belonged  to  the  genus  sporozoa.  The  organism  of  this 
character,  which  he  described,  passes  through  the  first  stages 
of  its  development  in  the  Malpighian  layer  of  the  skin.  It 
resembRs  a  coccidium,  is  unicellular,  and  round  or  oval  in 
form.  As  it  develops  it  becomes  encapsuled  and  then  forms 
spores,  which  are  afterwards  set  free.  These  spores  are  con¬ 
tained  in  the  lymph,  and  are  unaffected  by  the  addition  of 
glycerine,  but  in  that  medium  are  not  readily  distinguishable 
in  appearance  from  micrococci.  Guarnieri,  in  1892,  took  up> 
this  view,  and  made  an  elaborate  study  of  the  evolution  of  the 
supposed  parasite  called  by  him  “  eytoryctes  vaecinae,”  in  the 
cornea  of  rabbits  and  guinea-pigs  which  he  had  inoculated 
with  vaccine  lymph.  His  conclusions  have  been  received 
with  a  good  deal  of  sceptical  criticism,  and  many  attempts 
have  been  made  to  prove  on  histological  grounds  that  the 
alleged  intracellular  parasites  are  nothing  more  than  peculiar 
forms  of  cell  degeneration  and  cell  secretion.  Nevertheless 
his  view  is  still  warmly  supported  by  many  writers  whcr, 
whilst  endeavouring  to  obtain  further  experimental  results 
from  inoculations  on  the  rabbit’s  cornea,  have  found  it  neces¬ 
sary  to  devote  a  considerable  amount  of  their  attention  to' 
answering  the  histological  objections  which  have  been  raised. 

Thus,  at  the  present  day,  opinion  is  divided  between  the 
bacterial  and  the  protozoan  theory,  and  we  have  to  consider 
the  nature  of  the  evidence  presented  in  each  and  discuss  its 
value. 

The  Bacterial  Theory. 

Out  of  the  many  contributions  to  the  literature  from  the 
bacteriological  standpoint  it  is  impossible  to  select  any  one 
in  which  the  author  can  be  reasonably  considered  to  have 
succeeded  in  completely  establishing  his  case.  Moreover,  a 
review  of  these  contributions  taken  in  the  chronological  order 
of  their  publication  would  present  a  confusing  and  hetero¬ 
geneous  mass  of  detail,  with  little  or  no  indication  of  a 
uniform  progression  towards  the  solution  of  the  problem. 
For  these  reasons  it  is  best  to  analyse  the  work  not  according 

1  Dzut.  med.  WocK.,  iE8j,  p.  300. 
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to  the  dates  of  publication  or  the  names  of  the  authors,  who 
may  all  be  regarded  as  joint  contributors  to  a  still  unfinished 
task,  but  according  to  the  methods  which  have  been  adopted 
■for  the  elucidation  of  the  subject. 

1.  We  may  first  mention  that  attempts  have  been  made  by 
immediate  microscopic  examination  of  the  lymph  itself  to 
find  obvious  and  characteristic  indications  of  a  specific 
fungus.  Of  these  the  only  one  that  need  be  referred  to  is 
the  endeavour  of  Buttersack  in  1894  to  show  that  dried  films 
of  vaccine  lymph  exhibit  threads  and  granules  which  are 
respectively  the  vegetative  part  and  the  spores  of  the  vaccine 
fungus.  In  his  own  words,2  “in  the  content  and  in  the 
environment  of  the  inoculation  pustule  is  regularly  to  be 
found  a  highly  characteristic  appearance  which,  correspond¬ 
ing  to  the  clinical  course  of  the  pustule,  expresses  itself  in 
4he  form  of  threads  or  of  very  fine  granules.”  His  illustra¬ 
tions,  however,  give  one  the  very  strong  impression  that 
what  he  describes  consists  really  of  nothing  more  than  fibrin 
threads  and  various  other  coagulated  material. 

2.  The  belief  still  keeps  recurring  that  some  of  the  bacteria 
which  are  commonly  present  in  lymph  and  are  readily  recog¬ 
nized  by  everybody  are,  after  all,  the  true  explanation  of  the 
disease,  and  that  a  closer  investigation  of  them  by  cultural  or 
other  methods  would  show  that  they  are  different  from  the 
ordinary  species  they  are  usually  taken  for  and  possess  specific 
properties.  Thus,  Vaneslow  and  Czaplewski3  in  1899  obtained 
from  the  pustules  and  spleen  of  inoculated  calves  a  coccus 
which  strongly  resembled  the  staphylococcus  pyogenes  albus 
in  many  respects,  but  when  grown  on  blood  serum  proved,  by 
the  characteristic  liquefaction  it  produced,  that  it  was  of  a 
different  nature.  They  called  it  “staphylococcus  quadri- 
geminus”  and  endeavoured  to  demonstrate  experimentally  its 
specific  properties,  a  special  feature  of  the  experiments  being 
that,  before  being  inoculated  into  calves,  the  organism  was 
passed  into  a  hen’s  egg  for  a  further  period  of  incubation. 
The  result  of  their  work,  however,  as  they  subsequently 
admitted  themselves,  was  a  failure.  In  the  same  year  Sanfelice 
and  Malato4  record  their  investigations  of  an  outbreak  of 
small-pox  in  Cagliari.  From  the  pustules  and  internal  organs 
of  patients  who  had  died  of  the  disease  they  obtained  in¬ 
variably  an  organism  which,  though  resembling  the  staphylo¬ 
coccus  pyogenes  aureus,  differed  from  that  organism  in  its 
pathogenic  effects  when  injected  intravenously  into  dogs,  and 
also  rendered  dogs  inoculated  with  it  insusceptible  subse¬ 
quently  to  vaccinia.  While  some  authors,  such  as  the  last 
named,  seem  to  attach  great  weight  to  the  constancy  of 
■occurrence  of  their  particular  organism,  others  find  their  clue 
in  a  supposed  protean  multiplicity  of  forms  which  their  bacte¬ 
rium  can  assume  and  apparently  explain  on  that  ground  the 
fact  that  though  constantly  present  and  vei-y  frequently 
observed  it  has  hitherto  escaped  i*ecognition  as  a  single  and 
specific  organism.  Nakanishi,5  for  example,  writes  in  1900  of 
a  “bacillus  variabilis  lymphae  vaccinalis,”  which  he  describes 
as  a  new  bacillus  of  constant  occurrence  in  vaccine  pustules. 
On  the  whole  he  finds  that  his  bacillus  bears  some  resem¬ 
blance  morphologically  to  the  bacillus  diphtheriae,  and  he 
enters  into  a  detailed  description,  which  need  not  be  recapitu¬ 
lated,  of  the  many  varieties  of  form  it  may  assume.  It  does 
not  produce  vesicles  in  calves. 

3.  It  has  naturally  occui-red  to  many  people  that,  although 
the  specific  bacterium  is  not  demonstrable  by  the  ordinary 
bacterial  stains  applied  in  the  usual  way,  it  might  make  its 
appeai'ance  if  we  could  hit  upon  an  appropriate  stain  for  it, 
or  adapt  our  ordinary  methods  of  staining  so  as  to  meet  its 
peculiarities.  In  1892  Klein  admitted6  that,  in  ordinary  stained 
■eoverslip  preparations  from  specimens  of  calf  vaccine  lymph 
in  its  ascertained  most  effective  condition,  “  there  is  generally 
very  little  to  be  seen;  occasionally  a  coccus  or  a  diplococcus, 
and  a  nucleus  of  a  leucocyte.”  But  if  similar  eoverslip  pre¬ 
parations  are  stained  for  an  extremely  long  period  (twenty-four 
hours  to  forty-eight  hours  in  alcoholic  gentian  violet),  they 
exhibit  “unmistakable  bacilli  distinctly  stained.”  They  are 
cylindrical,  0.4  to  o .8/*  long,  generally  thinner  at  the  ends  than 
in  the  middle,  and  often  include  a  spherical  or  slightly  oval 
clear  globule.  He  says  he  has  found  similar  bacilli  in  human 

2  Arb.  aus  dem  k.  Gesundheitsamte,  Bd.  ix,  1894,  p.  9 6. 

3  Centralbl.  f.  Bakt.,  Bd.  xxv,  p.  141  and  p.  546. 

4  Centralbl.  f.  Bakt.,  Bd.  xxv,  p.  641. 

5  Centralbl  f.  Bakt..  Bd.  xxix,  p.  641. 

15  Supplement  to  Report  of  Local  Government  Board,  1892-3,  p.  391 


vaccine  lymph  of  the  eighth  day,  and  in  variolous  lymph 
from  the  vesicles  of  confluent  small-pox  collected  when  the 
eruption  was  at  the  fourth  day.  In  spite  of  numerous  attempts 
he  was  not,  at  the  time  of  writing,  able  to  cultivate  these 
bacilli  either  in  artificial  media  or  in  the  subcutaneous  tissue 
of  the  calf.  Again,  Kent  in  1898  declared7  that  he  had  found 
the  “  diplo-bacillus  ”  of  vaccinia,  and  that  “  cultures  contain¬ 
ing  this  organism  produce  in  the  calf  and  in  children  typical 
vaccine  vesicles.”  The  great  difficulty  he  had  to  overcome 
was  to  find  a  mode  of  staining  which  would  demonstrate  the 
organism,  but  at  length  he  met  with  success  by  adopting  a 
complicated  modification  of  the  Gram  method.  The  organism 
was  cultivated  on  a  medium  of  glycerine  and  egg  albumen. 

4.  The  action  of  glycerine  will  be  discussed  in  detail  later 
on.  Here  it  need  only  be  mentioned  that  its  power  of  killing 
or  inhibiting  the  growth  of  extraneous  organisms,  whilst 
allowing  the  survival  of  the  specific  agent,  has  been  utilized 
very  largely  in  the  endeavour  to  isolate  the  micro-organism  of 
vaccine  and  variola.  The  number  of  different  bacteria,  each 
at  first  thought  to  be  typical,  which  have  been  isolated  by  the 
aid  of  the  bactericidal  action  of  glycerine  is  so  very  great  that 
it  must  suffice  to  refer  to  two  of  them  which  are  fairly  typical 
of  the  rest.  The  “  bacillus  xerosis  variolae,”  says  Klein  in 
1897, 8  “is  a  non-sporing,  non-motile  bacillus  which  was 
isolated  by  surface  agar  plates  from  an  emulsion  of  small-pox 
crusts  in  undiluted  glycerine  nine  months  old.  Also  it  was 
obtained  from  small  pox  crusts  in  emulsion  with  50  per  cent, 
of  glycerine  broth  for  about  25  days  and  33  days  respectively.” 
The  bacilli  corresponded  closely  in  morphology  “  with  the 
so-called  pseudo-diphtheria  bacilli,  at  present  considered  as  a 
group  and  called  bacillus  xerosis.”  They  were,  however,  not 
pathogenic  when  inoculated  into  calves.  The  “  bacillus 
albus  variolae”  is  described  also  by  Klein  in  the  same  paper. 
It  will  survive  both  pure  and  50  per  cent,  glycerine  for  a  very 
long  time.  The  individual  bacilli  are  characteristically  sticky 
and  present  in  older  growths  a  variety  of  involution  forms. 
“  Moi’phologically,  therefore,  the  bacillus  albus  variolae  be¬ 
longs  to  the  group  of  diphtheria  and  pseudo-diptheria 
(xei'osis)  bacilli,  differing  however  from  them  in  the  circum¬ 
stance  that  some  of  the  rods  develop  into  thicker,  more 
deeply  stained,  masses,  behaving  indeed  like  spore  forms.” 
With  agar  cultures  of  this  bacillus  Klein  inoculated  calves, 
with  all  possible  precautions  against  vitiating  the  experiments 
by  contamination  with  extraneous  vaccine  material.  At  first 
he  met  with  a  very  encouraging  amount  of  success  in  the 
direction  of  producing  vaccinia  by  means  of  his  cultures,  but 
a  year  later  after  repeating  his  experiments,  he  writes 9 : — 
“  There  can  be  no  question  at  all  that  in  the  case  of  calves, 
cultures  of  the  bacillus  albus,  even  when  repeatedly  sub¬ 
cutaneously  injected  in  what  must  be  considered  as  enoi’mous 
amounts  (the  scrapings  of  four  whole  culture  tubes),  produce 
no  immunity  from  or  antagonism  to  subsequent  successful 
vaccination.” 

5.  In  the  belief  that  the  specific  organism  could  not  be 
found  because  it  would  not  grow  on  ordinary  media,  many 
efforts  have  been  made  to  find  for  it  a  suitable  nutritive 
material.  Whilst  glycerine  is  used  to  inhibit  hindrance  to 
its  growth,  in  the  nature  of  extraneous  micro-organisms,  it  is 
thought  tliat  there  may  be  some  particular  artificial  food 
which  will  actually  stimulate  its  development.  Copeman  has 
used  very  largely  the  hen’s  egg  for  this  purpose,  with  results 
of  a  more  positive  chai'acter  than  appear  to  have  followed  its 
employment  in  the  hands  of  Klein.  Refei’ring  to  this  work 
in  his  Milroy  Lectures,  delivered  some  years  after  his  first  ex¬ 
periments,  Copeman  tells  us10  that  he  inoculated  hen’s  eggs 
with  emulsions  of  small-pox  crusts  and  then  incubated  them 
at  370  C.  for  a  month.  Films  of  the  contents  then  appeared 
to  show  “a  pure  culture  of  one  organism  only,  namely,  a 
bacillus  which  morphologically  was  not  to  be  distinguished 
from  the  bacillus  which  I  have  previously  described  as  to  be 
found  in  early  vaccine  lymph.”  Inoculating  egg  cultures  on 
the  calf,  “I  obtained  a  strain  of  lymph  which  after  being 
passed  through  a  series  of  calves  was  successfully  employed 
for  the  vaccination  of  children.  The  calves  were  all  subse¬ 
quently  vaccinated  with  negative  results.”  Klein11  expressed 

7  Lancet,  May  21st,  1898. 

s  Supplement  to  Report  of  Local  Government  Board,  1896-7,  p.  267. 

9  Supplement  to  Report  of  Local  Government  Board,  1897-8,  p.  342. 

’’  10  British  Medical  Journal.  May,  1898,  p.  1248. 

11  Supplement  to  Report  of  Local  Government  Board,  1896-7,  p.  267. 
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an  interest  in  these  results,  and  examined  the  contents  of  two 
series  of  eggs  furnished  by  Dr,  Copeman  after  inoculation 
with  vaccine  and  variolous  material  respectively  by  his 
method.  As,  however,  he  failed  to  get  positive  results  with 
tkem,  Klein  repeated  Copeman’s  experiments  in  their  entirety 
for  himself.  He  met  with  no  success,  as  the  eggs  after  incu¬ 
bation  either  furnished  only  ordinary  staphylococci  and  B. 
mesentericus  or  were  sterile. 

6.  Lastly,  the  final  and  crucial  experimental  test  to  which 
every  reputed  “  vaccine  organism  ”  must  submit  is  the  pro¬ 
duction  of  vaccinia.  Mention  has  already  been  made  of  a 
certain  measure  of  success  in  this  respect  which  some  experi¬ 
menters  claim ;  but  it  is  only  fair  to  add  that  there  are  many 
other  bacterial  theories,  here  unnoticed,  to  be  found  in  the 
literature,  some  of  which  seek  their  justification  on  this 

^r°  n  The  Protozoan  Theory. 

As  pointed  out  above,  the  advocate  of  this  type  of  theory 
finds  it  his  first  duty  to  prove  that  his  “  parasites”  really  are 
living  bodies,  and  not  the  products  of  degenerative  changes  in 
the  epithelial  cells.  In  order  to  understand  the  present  posi¬ 
tion  which  the  theory  occupies,  we  must  therefore  first  con¬ 
sider  some  of  the  more  recent  criticisms  which  have  been 
directed  against  it,  and  to  which  the  believers  in  the  theory 
think  they  can  make  a  satisfactory  reply.  Three  of  these 
criticisms  may  be  selected  as  being  each  representative  of 
some  features  of  special  interest.  Salmon12  shows,  from  an 
elaborate  comparison  of  the  reactions  of  various  stains  upon 
the  minute  details  of  epithelial  cells  and  white  blood  cor¬ 
puscles,  that  Guainieri’s  “bodies”  correspond  exactly  in 
their  affinities  for  dyes  to  the  constituents  of  polynuclear 
leucocytes.  He  therefore  regards  them,  confirming  his  view 
by  animal  experiments  on  the  cornea,  as  aggregated  masses  of 
chromatin,  derived  from  the  broken-down  leucocytes  which 
have  invaded  the  tissue,  and  absorbed  by  the  epithelial  cells. 
In  this  way  he  accounts  for  the  fact  that  the  staining  affinities 
of  these  bodies  differ  from  those  either  of  the  protoplasm, 
nucleus,  or  nucleolus  of  the  epithelial  cells.  He  concludes 
his  criticism  with  the  words,  “  the  examination  of  vaccine 
granules  brings  us  back  to  a  simple  problem  of  cellular  re¬ 
action,  of  a  special,  indeed,  if  not  of  a  specific  kind,  to  a  par¬ 
ticular  chapter  of  the  theory  of  inflammation.”  Hiickel13  has 
endeavoured  to  check  the  results  obtained  by  Pfeiffer  and 
Guarnieri  by  following  in  the  lines  of  Guarnieri’s  work,  and 
examining  for  himself  the  effects  produced  by  systematic 
inoculations  of  the  corneas  of  rabbits  with  vaccine  material. 
The  result  of  his  woi’k  is  a  very  exhaustive  treatise,  contain¬ 
ing  an  elaborate  classification  of  the  appearances  met  with  in 
vaccinated  areas,  together  with  copious  illustrations  of 
them.  All  his  observations  tend  to  show  that  the 
“  organisms  ”  of  Guarnieri  are  not  really  parasites, 
but  arise  from  a  special  process  of  transformation 
of  the  epithelial  cytoplasm  due  to  the  specific  stimulus  of  the 
vaccine  virus.  He  therefore  arrives  at  the  opinion  that  “  the 
peculiar  formations  thus  arising,  the  manifold  appearances 
of  which  must  be  conditioned  by  changing,  and  as  yet  un¬ 
known,  structural  relationships  of  the  cytoplasm,  appear 
therefore  as  the  direct  consequence  of  the  latter,  and  not  as 
the  causative  parasitic  protozoa  of  vaccine  which  they  have 
been  declared  to  be.”  But  perhaps  the  most  thorough  and 
painstaking  study  of  the  minute  histology  of  vaccinia  is  that 
which  was  carried  out  by  Mann.14  It  has  the  particular 
advantage,  compared  with  records  of  such  very  artificial  pro¬ 
cesses  as  those  occurring  in  the  rabbit’s  cornea,  of  describing 
the  lesion  as  it  actually  occurs  in  calves  subjected  to  ordinary 
vaccination,  and  of  tracing  out  the  lesion  in  the  course  of  its 
evolution  from  the  first  to  the  hundred  and  forty-fourth  hour. 
His  work  is  too  extensive  and  his  arguments  are  based  on  too 
many  minute  details  to  admit  of  a  brief  summary.  AVe  must 
therefore  content  ourselves  with  stating  that  his  general  con¬ 
clusion  is  that  Guarnieri’s  bodies  are  not  parasites,  and  with 
quoting  a  few  of  his  observations  of  special  interest  on  more 
minute  points.  Some  of  the  appearances  thought  to  be  para¬ 
sites  he  attributes  to  “  a  distinct  eosinophilous  element  which 
is  of  nucleolar  origin,  and  usually  placed  at  the  poles  of  the 
nucleus.”  Again,  there  is  “  seeondly  abasophilous  structure, 

13  Ann.  del' Inst,  fa* it.,  1897,  t  xi,  JNo.  4. 

13  Ziegler's  Beitr.  Supplement ,  H.  ii,  1898.  Pie  Vaccmekorperchen. 

14  Supp.  to  Rep.  of  Loe.  Govt.  Board,  1898-9;  On  the  Histology  0/  Vaccinia. 

part  2,  Histology,  p.  508. 


cytoplasmic  in  origin,  which  is  usually  seen  best  in  those 
cells  in  which  the  nuclei  stain  deeply  in  polychromemethylene- 
blue-tannin  preparations.  There  is  also  a  third  body  which  is 
neither  of  nucleolar  nor  cytoplasmic  origin,  but  which  con¬ 
sists  of  matter  secreted  by  the  nucleus.  This  material  may 
present  a  crescentic  appearance.”  In  dealing  with  the  ques¬ 
tion  whether,  after  rejecting  Guarnieri’s  bodies,  it  is  possible- 
to  demonstrate  anything  else  that  may  with  more  probability 
indicate  a  specific  organism,  he  says :  “  With  all  reserve, 
attention  may  be  drawn  to  certain  appearances  found  during- 
the  second  and  third  day  after  vaccination  in  the  cell-plasm  of 
the  epithelial  cells.”  He  then  goes  on  to  point  out  that,  after 
staining  with  Moller’s  method  for  spores,  there  are  to  be 
found  “a  number  of  exceedingly  small  granules,  varying 
from 0.2  to  0.25  p.  in  diameter.... These  elements  are  most  dis¬ 
tinct  close  to  the  perinuclear  sac,  because  there  the  thinness 
of  the  cell  is  more  marked.  The  granules  are  usually  arranged 
in  pairs;  they  lie  between  the  epithelial  fibrils,  and  are  very 
numerous....  Are  these  bodies  micrococci,  or  are  they  merely  a 
granular  precipitate?” 

In  endeavouring  now  to  obtain  a  fair  representation  of  the 
arguments  which  the  upholders  of  the  protozoan  theory  bring 
forward  in  refutation  of  these  objections,  and  to  appreciate 
the  additional  positive  evidence  they  have  to  offer  in  support 
of  their  view,  we  have  the  advantage  of  a  recent  article  pub¬ 
lished  by  Wasielewski,15  a  pupil  of  Pfeiffer’s,  which  not  only 
gives  us  a  very  comprehensive  and  masterly  survey  of  the 
wliole  ground,  but  compares  very  favourably  with  much  of 
the  literature  on  both  sides  of  the  question  in  its  freedom 
from  bias  and  its  anxiety  to  avoid  the  over-hasty  formulation 
of  a  positive  and  dogmatic  conclusion. 

Whilst,  therefore,  it  ought  to  be  mentioned  that  several 
writers  who  are  better  known  in  this  country— such  as  Ruffer, 
Plimmer,  and  Jackson  Clarke,  ai'e  followers  of  Guarnieri's 
views,  and  that  Clarke  goes  so  far  as  to  declare  that,1® 
“  according  to  the  writer’s  experience,  every  parasitic  form 
which  occurs  in  vaccinia  occurs  also  in  cancer,”  it  will  be 
more  profitable  to  take  Wasielewski  as  the  representative 
authority  on  the  subject.  Wasielewski  classifies  arguments 
against  the  parasitic  theory  which  are  based  on  the  ground 
that  the  bodies  observed  are  degeneration  products  under 
three  headings,  according  as  the  alleged  degenerations  are 
(1)  non-specific  degenerations  of  epithelial  cells;  (2)  specifie 
degeneration  products  of  leucocytes  ;  or  (3)  specific  degenera¬ 
tion  products  of  the  protoplasm  of  epithelial  cells. 

Dealing  with  (1),  Wasielewski  criticizes  in  detail  the  work 
of  Mann,  Hiickel,  and  others,  the  gist  of  his  argument  being 
that  either  what  those  observers  describe  as  degeneration  pro¬ 
ducts,  “  nuclear  secretions,”  and  the  like  really  are  such,  and 
in  that  case  are  not  comparable  to  the  true  parasites  which 
are  also  present,  or,  in  other  cases,  that  what  are  described  as- 
“degenerations”  really  are  parasites,  and  that  the  assertion  of 
their  inanimate  nature  is  arbitrary,  and  not  justified  by  any 
positive  evidence.  As  regards  (2),  the  leucocyte  explanation 
of  Salmon,  Wasielewski  says  that  he  has  already  shown  in 
1898  “that  the  similarity  of  staining  reaction  between  vaccine 
bodies  and  leucocyte  nuclei,  which  is  the  fundamental  argu¬ 
ment  on  which  Salmon’s  work  is  based,  is  not  constant,  and, 
if  we  choose  other  methods  of  staining,  is  no  longer  forth¬ 
coming.”  (3)  In  endeavouring  to  refute  the  theory  of  specific 
degeneration  of  cell  protoplasm  resulting  from  a  reaction  to 
the  vaccine  stimulus,  Wasielewski  criticizes  in  detail  the 
work  of  Hiickel.  As  against  the  hypothesis  (which  is  the 
logical  deduction  from  Hiiekel’s  position)  that  there  must  in 
the  vaccine  poison  be  a  chemical  factor  which  is  capable  of 
introducing  into  normal  cytoplasm  a  modification  which  in  its 
staining  properties  approximates  to  nuclear  material,  he 
urges  that  there  is  no  analogy  to  be  found  either  in  normal  or 
in  pathological  histology  which  would  corroborate  such  a 
view.  On  the  contrary,  he  finds  in  the  long  accepted  view 
that  malarial  parasites  were  degeneration  products  of  red 
blood  corpuscles,  an  analogy  which  suggests  that,  as  in  that 
case  so  in  the  case  of  vaccinia,  the  so-called  degeneration 
forms  will  ultimately  come  to  be  universally  recognized  as 
living  parasites. 

Analysing  the  claims  of  the  protozoan  view,  Wasielewski 
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describes  them  as  resting  upon  the  following  main  conten¬ 
tions  :  (1)  In  their  characteristic  form  the  parasites  appear 
■exclusively  in  vaccinia  and  variola ;  (2)  they  appear  con¬ 
stantly  after  vaccination  of  the  cornea  ;  (3)  when  the  inocula¬ 
tion  is  performed  with  material  other  than  vaccine  they  are 
not  forthcoming :  (4)  they  have  specific  properties ;  (5)  they 
exercise  a  special  influence  on  the  growth  and  modification  of 
epithelium.  He  then  proceeds  to  consider  how  far  these 
claims  can  be  borne  out  by  the  results  of  his  own  investiga¬ 
tions  and  a  comparison  of  the  work  of  others.  A  point  on 
which  he  lays  some  little  stress  in  his  own  work  is  that 
vaccine  material,  after  being  transmitted  through  more  than 
forty  rabbits’  corneas  in  succession,  was  shown  to  produce 
vaccinia  in  the  calf,  the  animal  afterwards  proving  insus¬ 
ceptible  to  ordinary  vaccination.  Children  were  also  success¬ 
fully  vaccinated  with  material  of  similar  origin. 

His  main  conclusions  are  as  follows : 

1.  “Vaccine  bodies”  are  exclusively  characteristic  of 
vaccinia  and  variola,  being  absent  both  from  normal  skin 
and  in  other  lesions ;  the  so-called  vaccine  bacteria  are 
merely  saprophytes  of  no  etiological  significance,  as  is  proved 
by  the  activity  of  bacteria-free  lymph. 

2.  The  “vaccine  bodies”  are  to  be  found  invariably  in 
rabbits’  corneas  properly  inoculated  with  active  lymph. 

3.  These  same  bodies  do  not  make  their  appearance  in 
rabbits’  corneas  under  any  other  circumstances. 

4.  They  are  not  leucocytes  or  disintegration  products  of 
leucocytes. 

5.  Their  supposed  origin  from  the  nuclei  of  epithelial  cells 
is  disproved  by  («)  their  making  their  appearance  in  per¬ 
fectly  normal  cells,  ( b )  their  presence  in  cells  during  mitotic 
division,  and  (c)  the  position  of  the  smallest  “vaccine 
bodies  ”  at  the  periphery  of  the  cells  far  away  from  the 
nucleus. 

6.  Their  origin  from  cell  protoplasm  as  the  result  of  a  spe¬ 
cifically  toxic  action  of  the  vaccine  stimulus  is  capable  neither 
of  demonstration  nor  of  exact  refutation,  but  is  extremely 
improbable  because  (a)  the  exciting  cause  of  vaccinia  cannot 
pass  through  a  filter,  and  hence  there  is  no  reason  to  suppose 
that  it  is  of  exceptionally  small  dimensions  ;  ( b )  the  vaccine 
agent  can  make  its  appearance  in  normal  cells  engaged  in 
mitosis,  the  protoplasm  of  which  presents  no  appearance  of 
undergoing  degeneration  through  the  action  of  a  toxic  agent ; 
(c)  to  such  a  postulated  toxic  agent  no  parallel  can  be  found  ; 
id)  the  rapidity  of  the  characteristic  changes  which  the  tissues 
undergo  in  vaccinia  is  not  suggestive  of  a  degenerative  pro¬ 
cess  ;  (e)  the  occurrence  of  the  characteristic  cell-inclusions  is 
not  comparable  to  any  known  degenerative  process  ;  (/)  the 
inactive  filtrate  of  vaccine  lymph  produces  no  toxic  action  in 
the  epithelium. 

7.  The  size,  shape,  structure,  and  mode  of  division  and  dis¬ 
tribution  of  the  “  vaccine  bodies”  are  all  in  favour  of  their 
being  cell  parasites. 

8.  The  fact  that  vaccine  can  retain  its  activity  after  being 
transmitted  for  forty-six  generations  through  the  rabbit’s 
cornea  shows  that  the  vaccine  agent  can  undergo  active  pro¬ 
liferation  in  that  site. 

9.  Since  at  the  site  of  inoculation  (in  such  experiments  as 
the  last  mentioned)  it  is  not  possible,  either  microscopically 
or  bacteriologically,  to  demonstrate  the  presence  of  micro¬ 
organisms  other  than  the  “vaccine  bodies;”  and  whereas 
these  latter  constantly  occur,  even  to  the  forty-eighth  genera¬ 
tion,  “  the  assumption  of  Guarnieri  that  the  vaccine  bodiesare 
actually  the  exciting  cause  of  vaccinia  must  be  regarded  as 
highly  probable.” 

There  is  one  other  recent  contributor  to  the  protozoan  side 
of  the  question  whose  work  is  of  sufficient  importance  to  re¬ 
quire  mentioning.  Early  in  1901  Funck17  described  the 
results  of  two  years’  experimental  work  on  the  subject.  In 
arriving  at  his  conclusion  that  vaccinia  is  a  protozoan  infec¬ 
tion,  he  relies  very  considerably  on  the  bactericidal  action  of 
glycerine,  declaring  that  he  has  bacteriologically  examined 
twenty  samples  of  lymph  from  different  sources  which  had 
been  kept  for  three  months  in  glycerine,  and  found  them  all 
sterile,  yet  at  the  end  of  that  time  they  were  all  effective  in 
producing  “  absolutely  characteristic  pustules.”  He  calls  the 
specific  protozoon  the  “  sporidmm  vaccinale,”  and  says  that 
previous  descriptions  by  other  writers  of  vaccine  parasites 

17  Deut.  med.  Wocli.,  February  280b,  1901,  p.  130. 


are  inaccurate,  because  too  much  reliance  has  been  placed  on 
the  appearances  met  with  in  histological  sections,  which, 
owing  to  the  necessary  fixing  and  hardening  processes,  distort 
the  true  appearance.  He  recommends  us  to  examine  the 
organism  in  the  fresh  condition,  adding  a  trace  of  glycerinated 
lymph  to  a  drop  of  bouillon  on  a  coverslip,  and  observing  it 
by  the  hanging-drop  method  in  a  moist  chamber.  The  spore¬ 
bearing  cysts,  he  finds,  are  of  sufficiently  large  size  to  be  easily 
recognized  under  a  low  power  of  the  microscope.  Utilizing 
this  fact,  he  was  enabled,  with  practice,  to  pick  them  out  of 
the  fluid  containing  them  with  the  aid  of  the  flattened  end  of 
a  platinum  needle.  The  spores  thus  collected  were  placed  in 
bouillon,  and  with  this  material  calves  were  inoculated,  the 
result  being  typical  vaccinia,  confirmed  by  their  subsequent 
immunity  against  ordinary  vaccination.  lie  has  also  had  the 
opportunity  of  examining  the  contents  of  pustules  in  several 
cases  of  typical  variola,  and  has  found  similar  elements  to 
those  he  describes  as  characteristic  of  vaccine  lymph.  On 
May  23rd  he  published  in  tne  same  journal  a  further  commu- 
unication  on  the  subject,  in  which  he  defends  himself  against 
certain  criticisms,  and  in  particular  against  the  allegation 
that,  because  certain  of  his  “  morula  ”  forms  stain  with  Soudan 
red— the  well-known  stain  for  fat — they  are  nothing  more  than 
products  of  cell  degeneration,  or  such  contents  as  are  normally 
found  in  the  cells  of  the  skin  glands. 

Before  leaving  this  part  of  the  subject  a  word  ought  to  be 
said  about  the  “  granular  amoeboid  bodies”  which  are  some¬ 
times  supposed  to  be  present  in  the  blood  in  vaccinia  and 
variola,  and  which  the  protozoan  theorists  are  apt  to  rely  upon 
as  confirmatory  of  their  view.  Reed,18  who  has  extensively 
investigated  this  question,  has  frequently  found  them,  con¬ 
firming,  in  this  respect,  the  observations  of  Pfeiffer.  He  has 
also,  however,  found  very  similar  bodies  in  normal  blood. 
Billings,19  working  subsequently,  made  periodical  examina¬ 
tions  of  the  blood  of  14  persons  who  were  successfully  vac¬ 
cinated,  but  was  unable  to  confirm  the  results  of  the  former 
investigators.  It  is  clear  that  the  supposed  presence  of 
demonstrably  specific  “amoeboid”  bodies  in  the  blood  is 
very  far  from  being  sufficiently  well  authenticated  to  be 
taken  as  evidence  of  any  value. 

Comments. 

We  have  endeavoured  to  present  in  an  appreciative  and 
impartial  light  the  heterogeneous  and  irreconcilable  theories 
upon  the  etiology  of  variola  and  vaccinia  which  are  current 
at  the  present  day.  In  undertaking  the  task  of  criticism 
it  is  extremely  difficult,  if  not  impossible,  to  deal 
with  these  various  views  in  a  manner  which  is  likely 
to  be  accepted  as  fair  or  adequate  by  all  the  partisans  of  par¬ 
ticular  interests.  We  may  begin  by  pointing  out  that  however 
sincere  the  faith  of  any  particular  worker  on  the  subject  that 
his  views  will  ultimately  gain  general  recognition,  and  how¬ 
ever  large  be  the  immediate  circle  of  his  present  supporters, 
the  etiology  of  small-pox  is  still,  in  the  practically  unanimous 
opinion  of  the  entire  medical  profession,  an  unsolved  problem. 
The  work  which  has  been  done  on  the  subject  is  recognized  to 
be  of  more  or  less  value  as  contributory  evidence  towards  the 
solution,  but  none  of  it  has  attained  the  pre-eminence  of  a 
substantial  ground  from  which  to  arrogate  for  itself  the  right 
of  authoritatively  pronouncing  a  verdict.  It  is  therefore  a 
matter  for  regret  that,  with  a  few  noteworthy  exceptions, 
those  who  have  conducted  researches  in  this  field  give 
utterance  to  dogmatic  conclusions  and  sweeping  generalities 
which  are  far  from  being  justified  by  the  very  limited  and 
inadequate  premisses  on  which  their  deductions  are  based. 
Fortunately  the  terminology  of  uninteresting  mistakes  soon 
passes  into  oblivion,  but  if  only  the  whole  category  of 
phantom  organisms  were  to  be  mustered  in  review  which 
once  boasted  “variolae”  or  “  vacciniae  ”  for  their  terminal 
appellation,  what  a  significant  commentary  they  would 
silently  present  upon  the  history  of  human  error! 

It  is  to  some  extent  a  pardonable  anxiety  for  fame  which 
leads  the  investigator  to  magnify  a  few  interesting  but  im¬ 
perfectly  corroborated  experiments  into  a  great  discovery 
which  would  create  him  the  Jenner  of  modern  pathology. 
But  the  serious  aspect  of  such  ill-advised  ambition  is  that  it 
shakes  the  confidence  of  the  modi'  a,l  profession  ;  medical  men 

i»  Jour,  of  Exp.  Med,.,  September,  1897. 
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not  only  cease  to  be  impressed  by  these  over-pretentious  dis¬ 
coveries,  but  are  provoked  by  them  into  an  habitual  attitude 
of  sceptical  distrust  towards  any  pronouncement  upon  medical 
science  which  bacteriology  is  likely  to  offer ;  and  in  the  general 
interests  of  pathology,  which  is  a  science  not  only  rapidly  ex¬ 
tending  its  sphere,  but  deserving  to  be  seriously  recognized 
as  capable  of  substantially  appreciating  the  value  of  evidence, 
it  is  both  undesirable  and  mischievous  to  indulge  in  the  rash 
publication  of  unreliable  results  which  cannot  fail  to  shake 
the  confidence  of  the  medical  practitioner  in  the  theoretical 
validity  and  the  practical  efficacy  of  the  science  as  a  whole. 

That  a  continuation  of  research  is  justifiable  in  quest  of  a 
specific  parasite  of  some  sort  or  other,  there  can  be  no  reason¬ 
able  doubt.  The  light  which  has  been  thrown  upon  the 
causation  of  infectious  diseases  during  the  last  twenty  years 
gives  us  every  reason  to  hope  that  at  some  future  period  the 
specific  organism  of  small-pox  will  be  known  as  familiarly  as 
is  that  of  tuberculosis. 

To  come  to  the  bacterial  theories,  it  must  be  remembered 
that  the  recognition  of  a  bacterium  largely  depends,  in  the 
present  state  of  our  knowledge,  upon  its  capacity  for  taking 
the  stain  of  certain  aniline  dyes.  Now  we  know  that  though 
we  have  special  methods  which  will  stain  the  spores  of 
ordinary  bacilli  and  other  special  methods  which  will  demon¬ 
strate  the  presence  of  a  capsule  in  various  bacteria,  both 
spores  and  capsules  exhibit  a  remarkable  reluctance  to  react 
to  a  stain  of  any  sort,  and,  in  ordinary  routine  methods  of 
demonstrating  the  presence  of  bacteiia,  are  left  unstained. 
We  have  also  reason  to  believe  that  some  non-sporing  bac¬ 
teria,  such  as  the  tubercle  bacillus,  may  often  stain  very  im¬ 
perfectly,  and  sometimes  not  at  all,  even  though,  as  proved 
by  guinea-pig  inoculations,  they  still  retain  their  vitality.  It  is, 
therefore,  perfectly  rational  to  suppose  that  there  may  be  a 
bacterium  of  small-pox,  although  we  may  not  have  hit  upon 
any  staining  method  which  will  make  it  visible  ;  and  it  is  very 
likely,  as  Klein  long  ago  pointed  out,  that  if  such  a  bacterium 
exists  it  will,  in  ordinary  active  lymph,  exist  in  the  form  of 
spores,  or  with  some  other  protective  modification  of  its 
structure,  which  renders  it  difficult  to  stain. 

If  we  consider  the  special  cultural  methods  which  have 
been  devised  to  meet  the  supposed  requirements  of  the 
specific  organism,  we  must  recognize  that  the  once  reputed 
value  of  the  hen’s  egg  seems  now  to  be  pretty  generally  re¬ 
cognized  as  having  been  over  estimated.  The  arguments 
based  on  the  eliminative  action  of  glycerine  must  be  inter¬ 
preted  with  caution.  The  opponents  of  the  bacterial  theory 
say  that  because  very  pure  glycerinated  lymph  which  does 
not  produce  a  growth  on  ordinary  culture  media  is  still  active, 
the  efficient  cause  of  vaccinia  cannot  be  a  bacterium.  On  the 
other  hand,  some  bacteriologists  find  that  apparently  sterile 
glycerinated  lymph  will  produce  a  growth,  which  they  hope 
to  prove  specific,  if  it  is  only  incubated  for  a  sufficiently 
lengthy  period  ;  others  declare  that  it  is  the  medium  which  is 
at  fault  and  that  if  the  appropriate  medium  could  be  found  a 
bacterial  growth  would,  in  spite  of  the  glycerine,  promptly 
ensue.  The  facts  appear  to  be  as  follows.  Some  organisms, 
apart  from  spore  formation,  are  very  much  more  resistant  to 
the  action  of  glycerine  than  others ;  spores  are  particularly 
resistant  and  very  frequently  survive  indefinitely.  Again,  the 
merely  inhibitory  action  oi  glycerine  must  be  carefully  dis¬ 
tinguished  from  the  positively  bactericidal.  Further,  the 
glycerine  itself,  though  reputedly  pure  and  sterilized,  may 
contain  highly  resistant  living  organisms.  Two  consequences 
follow  from  these  considerations.  We  must  not  too  hastily 
assume  that  the  glycerine  has  killed  all  the  bacteria  present 
and  we  must  attach  considerable  importance  to  the  method 
in  which  we  make  our  cultures.  If  we  simply  smear  our 
glycerinated  lymph  over  a  prepared  agar  plate  or  slant,  of 
course  the  glycerine  is  still  in  contact  with  any  living 
organisms  present  and  is  very  likely  to  continue  to  inhibit 
their  growth.  If  we  prepare  our  plate  by  inoculating  melted 
agar  tubes  and  then  pouring  them,  we  certainly  get  some 
dissipation  of  the  glycerine  from  the  immediate  environment 
of  possible  organisms;  but,  even  then,  the  agar  sets  in  a  few 
moments  and  we  cannot  suppose  that  in  that  short  space  of 
time  the  glycerine,  which  we  know  may  take  several  weeks  in 
order  to  penetrate  an  organism  so  thoroughly  as  to  kill  it,  has 
made  its  exit  so  completely  and  effectually  as  to  permit  the 
active  growth  of  an  organism  which  has  been  inhibited  with¬ 


out  being  killed.  Evidence  from  broth  cultures,  which  allow 
of  the  continuous  diffusion  and  dilution  of  the  glycerine,  is  a 
much  more  satisfactory  proof  that  the  material  is  sterile,  but 
is  much  less  frequently  forthcoming. 

Aud,  if  caution  is  necessary  in  interpreting  the  action  of 
glycerine,  it  must  be  redoubled  when  we  come  to  consider 
the  arguments  based  on  successful  inoculation  experiments. 
We  need  refer  only  to  such  inoculations  as  actually  have 
been  known  to  produce  fully- verified  vaccinia.  There  are 
several  points  which  we  must  bear  in  mind  when  considering 
these  experiments.  There  is  the  danger,  in  the  first  place, 
that,  in  spite  of  every  precaution  honestly  adopted  and  con¬ 
scientiously  carried  out,  there  may  have  been  some  accidental 
contamination  at  one  or  other  stage  of  the  proceedings  with 
ordinary  vaccine  material.  It  has  been  found  experimentally 
that  vaccine  material,  even  when  diluted  as  largely  as  1  in 
2,000,  will — of  course  by  no  means  invariably,  but  in  a  small 
percentage  of  insertions — produce  true  vaccinia.  Bearing 
this  in  mind,  we  can  understand  that  if  a  eulture  tube  or 
hen’s  egg  is  inoculated  with  lymph,  and  the  resultant  growth 
or  a  portion  thereof  is  taken  from  the  surface  of  the  agar  or 
the  contents  of  the  egg  and  then  directly  inoculated  into  a 
calf,  the  material  so  conveyed  may,  together  with  the  organ¬ 
isms  upon  which  the  attention  of  the  experimenter  is 
entirely  concentrated,  contain  enough  of  the  original  material, 
quite  independently  of  those  organisms,  to  produce  vaccinia; 
and  this  may  still  occasionally  be  the  case  when  the  inocula¬ 
tion  is  made  from  subcultures  to  which  has  been  transferred 
an  appreciable  portion  of  the  original  material  ;  and,  it  ought 
perhaps  to  be  added,  the  theoretical  possibility  still  remains 
that  the  true  agent,  though  unrecognizable,  may  multiply 
side  by  side  with  a  recognized  bacterium,  and  would  then 
naturally  be  inoculated  unobserved  along  with  the  latter  and 
obvious  organism,  to  which  specificity  would  erroneously  be 
ascribed. 

Coming  to  the  protozoan  theories,  it  is  obvious  that, 
although  there  is  nothing  a  priori  impossible  in  those  which 
are  properly  enunciated,  their  advocates  hav§  a  more  difficult 
task  before  them  than  the  bacteriologists.  After  all,  in  these 
very  doubtful  questions,  there  is  a  certain  amount  of  presump  ¬ 
tive  evidence  in  favour  of  the  theory  which  has  to  its  record 
the  greater  number  of  successes  in  the  past.  During  the  last 
30  years  the  successes  of  bacteriology  in  elucidating  the 
etiology  of  infectious  diseases  have  been  most  brilliant,  and 
although  it  is  true  that  highly  important  discoveries  have 
also  been  made  concerning  the  pathogenic  properties  of 
certain  protozoa,  the  analogy  of  the  relation  between  known 
pathogenic  protozoa  and  their  known  specific  effects  as  com¬ 
pared  with  the  relation  between  a  hypothetical  protozoon 
of  variola  and  the  known  specific  symptoms  of  that  disease  is 
very  slight  indeed  when  contrasted  with  the  analogy  of  the 
relation  between  known  pathogenic  bacteria  and  their 
known  specific  effects  as  compared  with  the  relation 
between  a  hypothetical  bacterium  of  variola  and  the 
specific  symptoms  attributable  to  it.  In  other  words, 
small-pox  is  much  more  like  a  bacteria-caused  disease  than 
a  disease  caused  by  protozoa.  But,  whilst  pointing  out  this 
difficulty  in  the  way  of  the  protozoan  theory,  we  by  no  means 
commit  ourselves  to  the  view,  which  would  be  mere  rashness 
considering  the  obscurity  of  the  entire  subject,  that  the 
accuracy  of  the  bacterial  hypothesis  is  a  foregone  conclusion. 
The  question  is  still  open,  and  any  evidence  brought  forward 
either  by  the  one  theory  or  the  other  which  betrays  sufficient 
observance  of  the  elementary  rules  of  logic  is  fully  entitled 
to  thorough  consideration,  and  is  not  likely  to  pass  unnoticed 
through  lack  of  general  appreciation. 

But  the  protozoan  advocates  should  remember,  in  their  own 
interests,  that  whatever  be  the  merits  of  their  case  it  is  a 
dangerous  procedure  to  press  into  their  service  evidence 
which  is  of  a  dubious  nature,  or  to  make  too  light  of 
those  objections  which,  whether  valid  in  this  par¬ 
ticular  application  or  not,  are  deductions  from  funda¬ 
mental  principles  of  wide  pathological  significance.  The 
histological  appearances  of  the  epithelial  cells  in  vac¬ 
cinia  are,  as  is  generally  admitted,  highly  interesting  and 
peculiar.  But  the  appearances  which  cells  may  present  in 
various  other  inflammatory,  proliferative  or  degenerative 
processes  are  extremely  varied  and  complex  ;  so  that  it  is  most 
hazardous  for  any  morbid  histologist,  however  wide  his  ex- 
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perience,  to  declare  roundly  that  because  he  has  never  seen 
anything  quite  like  a  certain  histological  detail  in  a  cell  before, 
that  appearance  must  therefore  be  due  to  the  presence  of  an 
extraneous  organism.  There  is  a  conspicuous  tendency,  in 
some  of  the  theories  referred  to,  to  resort  to  this  type  of  argu¬ 
ment.  Again,  an  appeal  is  often  made  to  the  confirmatory 
evidence  to  be  derived  from  the  supposed  presence  of  para¬ 
sites  in  the  tissues  of  malignant  disease.  The  question  of 
cancer  parasites  does  not  concern  us  here  ;  but  whether  their 
existence  be  probable  or  not  they  have  at  all  events  not  been 
demonstrated  in  such  a  way  as  to  gain  universal  recognition, 
and  it  is  therefore  both  beside  the  point  and  positively 
damaging  to  introduce  such  incompletely  authenticated 
evidence  in  support  of  a  particular  theory  of  small-pox. 

It  is  also  noticeable  that  the  protozoan  theorists  seem  to 
lose  more  than  they  gain  by  laying  too  much  emphasis  on 
the  weakness  of  the  rival  bacteriological  theory.  It  may  be 
admitted  that  the  bacteriological  theory  is,  as  yet,  unsatis¬ 
factory,  and  that  it  is  legitimate  and  justifiable  criticism  to 
urge  that,  since  no  bacteriologist  has  succeeded  in  cultivating 
the  specific  organism,  the  way  is  still  open  for  an  alternative 
explanation.  But  it  is  injudicious  and  a  sign  of  weakness  to 
trespass  beyond  the  limits  of  legitimate  controversy  by  imply¬ 
ing  that,  because  the  bacteriologists  have  failed,  their  cause 
is  hopeless,  and  that  this  very  hopelessness  is  positive  evidence 
in  favour  of  the  protozoan  view.  Moreover,  this  method  of 
arguing  ignores  the  fact  that  many  reputedly  sterile  lymphs 
are  not  really  so,  and  also  disregards  the  still  more  important 
point  that  no  one  has  the  least  right  to  assume  that  the 
bacteriologist  has  already  reached  the  ultimate  limits  of 
choice  in  the  selection  of  suitable  culture  media.  There  is 
too  much  of  this  tendency  to  a  style  of  argument  which  is 
merely  a  particular  modification  of  the  ad  hominem  fallacy, 
and  reminds  one  of  the  popular  notion  that,  in  legal  circles, 
when  a  barrister  finds  that  his  case  is  weak  he  resorts  to  the 
feeble  expedient  of  abusing  the  opposing  counsel. 

Upon  the  confirmatory  experimental  evidence  which 
Wasielewski  and  Funck  bring  forward  as  regards  the  produc¬ 
tion  of  vaccinia  by  their  organisms  there  is  not  much  to  be 
said.  Suppose  we  inoculate  the  vaccine  virus  into  the  rabbit’s 
cornea,  and  then  after  a  time  remove  certain  material  at  the 
site  of  the  lesion  ;  with  this  material  we  inoculate  a  second 
rabbit’s  cornea,  and  continue  the  process  forty  or  more  times 
in  succession  ;  and  we  may  suppose  further  that  the  material 
from  the  last  rabbit’s  cornea  can  be  proved  to  retain  active 
vaccine  virus.  Then  we  have  indeed  positive  evidence  that 
the  material  has  been  transplanted  from  animal  to  animal 
without  losing  its  specificity  ;  and  we  may  or  may  not  regard 
this  fact  as  evidence  to  show  that  the  specific  material  has 
been  actively  propagated  in  that  medium.  But  at  all  events 
we  have  no  proof  which  will  bear  the  test  of  a  moment’s 
serious  scrutiny  to  the  effect  that,  because  all  these  rabbits’ 
corneas  present  similar  intracellular  peculiarities  supposed  to 
be  protozoa,  these  hypothetical  bodies  are  the  active  agent  in 
the  material  finally  used  for  inoculation. 

It  is  hardly  necessary  to  say  that  Funck’s  method  of  picking 
out  of  lymph  what  he  believes  to  be  specific  spore-containing 
cysts,  and  then  producing  vaccinia  with  the  material  so  re¬ 
moved,  is  open  to  the  obvious  objection  that  the  active  agent 
may  be  in  no  way  related  to  these  “  spores”  or  “  cysts,”  but. 
simply  have  been  removed,  unnoticed,  along  with  them. 

In  concluding  these  comments  it  may  be  repeated  that  the 
ad  verse  criticisms  which  have  been  offered  are  not  intended  as 
a  disparagement  of  any  serious  effort  which  has  been  made  to 
elucidate  the  subject,  nor  are  they  meant  to  imply  that  the 
quest  for  a  specific  organism  is  hopeless.  They  have  been  put 
forward  in  the  belief  that  a  clearer  and  more  impartial  appre¬ 
ciation  of  the  value  of  evidence  would  facilitate  the  labours  of 
those  who  are  working  at  the  problem  and  expedite  the  pro¬ 
gress  to  that  ultimate  success  which,  it  may  confidently  be  ex¬ 
pected,  will  some  day  be  attained. 

2.  Extraneous  Organisms  in  Lympii. 

The  search  for  a  specific  vaccine  organism,  although  it  has 
not  yet  been  successful,  has  at  all  events  been  of  seivice  in 
emphasizing  the  interesting  and  practically  important  fact 
that  vaccine  lymph  in  its  natural  state  is  almost  always  con¬ 
taminated  with  a  considerable  variety  of  extraneous  micro¬ 
organisms.  As  s' on  as  attention  was  directed  to  this  fact,  its 
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clinical  significance  became  apparent,  since  it  was  obvious 
that  no  lymph  was  fit  to  be  used  for  human  vaccination  so 
long  as  it  was  contaminated  with  bacteria  which  might  be 
productive  of  injurious  effects.  Hence  systematic  investiga¬ 
tions  have  been  carried  out  in  most  of  the  leading  vaccina¬ 
tion  institutes  with  a  view  to  determining  the  varieties,  num¬ 
ber,  and  possible  pathogenic  properties  of  the  organisms 
actually  present  or  likely  to  occur  in  the  lymph  which  was 
being  prepared  for  clinical  use.  In  considering  some  of  the 
typical  results  which  these  researches  have  furnished,  it  is 
desirable  to  take  statistics  from  as  widely  different  sources 
as  possible  in  order  to  avoid  the  danger  of  generalizing  too 
freely  from  observations  confined  to  a  particular  locality  or 
made  by  a  partfcular  person. 

German  Investigations . 

Deeleman20  in  1898  examined  bacteriologically  39  samples 
of  lymph  sent  to  him  from  the  vaccine  institutes  01  different 
German  towns.  The  number  of  organisms  per  cubic  centi¬ 
metre  in  different  samples  varied  from  1,550  to  8,337,766  ;  the 
samples,  however,  were  not  strictly  comparable  as  regards 
quantity  of  contamination,  owing  to  their  being  of  different 
ages,  the  older,  from  a  longer  exposure  to  the  action  of 
glycerine,  being  naturally  less  impure.  The  varieties  of 
bacilli  identified  were  very  numerous.  Species  commonly 
met  with  in  faeces,  earth,  and  water  were  frequently  detected. 
Organisms  of  the  proteus  and  the  coli  types  were  found,  and 
also,  somewhat  frequently,  varieties  of  the  fluorescens  class. 
A  short,  thick  bacillus,  which  liquefied  gelatine  and  formed 
on  agar  colonies  resembling  those  of  staphylococcus  albus,  is 
also  noted.  Of  the  subtilis  class,  B.  mesentericus  was  the 
commonest  representative,  whilst  B.  subtilis  itself  was  also 
present  not  infrequently.  In  several  samples  were  found 
bacilli  of  the  diphtheria  type,  which,  however,  proved  not  to 
be  pathogenic  for  animals.  The  cocci  were  mainly  staphy¬ 
lococci,  the  yellow  variety  occurring  in  74.3  per  cent,  of  the 
cases,  the  white  in  60  per  cent.,  and  the  citron-yellow  in  12 
per  cent.  In  one  case  was  found  a  streptococcus,  proved  not 
to  be  pathogenic,  and  identified  as  the  streptococcus  brevis. 
There  were  also  sundry  sarcinae,  yeasts,  and  moulds.  Of  the 
staphylococci  a  few  specimens,  found  in  samples  of  fresh 
lymph  only,  pioved  pathogenic  for  animals;  but  Deeleman 
points  out  that  this  fact  does  not  prove  that  they  would 
necessarily  be  pathogenic  for  man,  and  is  inclined  to  think 
that  this  would  not  have  been  the  case,  since  it  has  been 
found  that  children  have  been  inoculated  without  any  ill- 
effect  with  fresh  lymph  which  has  afterwards  been  shown  to 
contain  staphylococci  fatal  to  animals. 

Bfuhl,21  writing  in  1898  of  his  experience  in  the  official 
station  in  Hanover,  says:  “Strictly  germ-free  fresh  lymph 
will,  in  my  opinion,  always  belong  to  the  region  of  Utopia.” 
As  the  result  of  his  own  experiments  he  found  that  every 
sample  of  lymph  contained  bacteria  in  greater  or  smaller 
numbers  and  frequently  yeasts  and  moulds  as  well.  Cocci  of 
some  sort  were  present  in  every  sample,  the  total  number  of 
varieties  comprising  two  kinds  of  diplococci,  five  of  staphylo- 
coccci  (one  white,  two  yellow,  one  giey,  and  one  red),  and  one 
kind  of  streptococcus  of  doubtful  nature  and  not  pathogenic. 
Five  kinds  of  bacilli  were  noted,  a  short,  immotile,  greyish- 
yellow  bacillus  being  found  in  three-fourths  of  the  samples 
and  hay  bacilli  and  B.  fluorescens  liquefaciens  making  their 
appearance  occasionally.  Animal  experiments  with  the 
organisms  obtained  gave  very  few  pathological  results.  Two 
mice  died  with  evidence  of  disease  as  the  result  of  inoculation 
and  had  apparently  succumbed  to  a  mixed  infection,  through 
the  summation  of  the  effects  of  the  various  bacteria  present, 
pfuhl  lays  some  stress  on  the  fact  that  no  single  species  ot 
organism  when  inoculated  in  pure  culture  proved  capable  of 
killing  a  mouse. 

Upon  the  question  as  to  the  clinical  effects  which  extrane¬ 
ous  organisms  present  in  lymph  are  found  to  produce  upon 
the  course  of  vaccinia,  a  very  definite  attitude  was  adopted 
by  the  German  Commission  which  published  its  lesults  in 
1896.  Their  conclusions  22  are  well  worth  quoting,  although 
some  people  may  not  feel  prepared  to  agree  with  them  with¬ 
out  a  little  qualification.  They  found  on  bacteriological  ex- 

20  jrb.  aus  dem  k.  Gesomdh-Hsamte,  1898,  Ed.  my,  v.  88. 

21  Zeitsi  hr.  f.  IIi/p Be).  xxx,  1898,  p.  231. 

2.'  Centi  albl.f.  Bakt.,  Ed.  xx,  1896,  p.  829. 
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amination  of  the  inflamed  tissue  surrounding  the  site  of 
inoculation  in  children’s  arms,  that  nine-tenths  of  all  the 
eases  of  intense  reaction  proved  bacteriologicallv  sterile  or 
almost  sterile,  whereas  pustules  which  were  accompanied  by 
no  such  reaction  were  found  to  contain  large  numbers  of 
bacteria.  As  against  the  alleged  connexion  between  extrane¬ 
ous  bacteria  in  lymph  and  inflammatory  reactions  they  urged 
the  following  objections :  (1)  The  number  of  cases  of  excessive 
reaction  produced  by  a  particular  lymph  is  never  more  than  a 
small  percentage  of  the  total  number  of  vaccinations  for 
which  that  lymph  has  been  used  ;  (2)  the  presence  in  lymph 
of  active  organisms  capable  of  producing  suppuration  in  man 
has  only  been  demonstrated  in  exceptional  and  isolated 
instances;  (3)  the  majority  of  bacteria  usually  found  in 
lymph  are  harmless  saprophytes  or  the  ordinary  skin 
parasites,  which  do  not  make  their  way  into  the  intact 
pustule  before  the  seventh  day ;  (4)  a  considerable  diminu¬ 
tion  or  a  complete  elimination  of  the  extraneous  organisms  in 
lymph  is  not  followed  by  a  noticeable  decrease  in  the  fre¬ 
quency  or  intensity  of  the  inflammatory  reactions  ;  (5)  there 
is  no  causal  relationship  to  be  found  on  bacteriological  ex¬ 
amination  between  the  presence  or  absence  of  pyogenic 
organisms  in  the  pustule  and  the  presence  or  intensity  of  the 
inflammatory  reaction  ;  (6)  in  cases  of  pseudo-erysipelatous 
or  phlegmonous  manifestations,  specific  exciting  agents 
(staphylococci  and  streptococci)  are  not  found. 

They  conclude  that  the  production  of  a  reaction  in  the  sur¬ 
rounding  tissue  is  an  integral  part  of  the  process  of  vaccinia 
and  that  the  preparation  of  an  effective  lymph  which 
does  not  cause  such  is  an  impossibility.  Excessive  reactions 
they  believe  are  generally  due  to  (a)  the  idiosyncrasy  of  the 
person  inoculated,  (b)  too  great  concentration  of  the  lymph, 
or  (c)  a  faulty  technique,  for  example,  making  the  insertions 
too  long  or  too  close  together.  True  erysipelatous  or  other 
inflammatory  reactions  attributable  to  specific  bacteria  they 
consider  to  be  due  to  accidental  lesions  and  secondary  infec¬ 
tion  of  the  wound. 

English  Investigations. 

One  of  the  most  interesting  series  of  observations  made  in 
this  country  is  that  recorded  by  Fremlin.1 2 * * * 6 * 8 * 10 11 12 * * * * * * * * * * 23  He  examined 
bacteriologically  vaccine  material  collected  from  500  calves  at 
the  Government  Vaccine  Institute  during  1899  and  the  early 
months  of  1900.  Cultures  were  made  of  fresh  lymph  pulp 
after  trituration  and  admixture  with  glycerine.  A  loopful 
of  the  resulting  emulsion  was  taken  and  agar  plates  were 
prepared  from  it ;  the  loopful  corresponding  approximately 
to  one-seventh  of  the  amount  of  glycerinated  lymph  con¬ 
tained  in  a  capillary  tube. 

The  following  are  his  results  expressed  in  tabular  form  : 


Organis?ns  Found  in  the 


1. 

2. 

3* 

4- 

5- 

6. 

7- 

8. 

9- 

10. 

11. 

12. 


Staphylococcus  Pyogenes'Aureus 

No.  of  Times 
Found. 

...  500 

Staphylococcus  Pyogenes  Albus 

...  484 

Bacillus  (not  named)  ... 

...  370 

Staphylococcus  Cereus  Albus  ... 

300 

Streptotlirix  Alba 

So 

Hay  bacilli  ... 

...  -  31 

Sarcina  Lutea 

...  22 

Staphylococcus  Pyogenes  Citrous 

...  7 

Staphylococcus  Cereus  Flavus  ... 

...  6 

Penicilium  Glaucum  ... 

...  4 

Proteus  Vulgaris 

...  2 

B  Fluorescens  Liquefaciens  ... 

...  1 

With  regard  to  the  unnamed  bacillus  found  third  in  order 

of  frequency  amongst  the  above  mentioned  organisms, 

Fremlin  remarks  that  it  had  not  been  observed  in  plate  cul¬ 
tivations  made  before  February,  1899,  but  had  almost  con¬ 

stantly  appeared  since,  although  the  calves  had  been  inocu¬ 
lated  with  lymph  obtained  from  a  variety  of  sources.  As 
Fremlin  finds  in  this  organism  characteristics  suggestive  of 

Nakanislii’s  “  bacillus  variabilis  lymphae  vaccinalis,”  to  which 

allusion  has  already  been  made,  and  which  is  supposed  by 

the  latter  authority  to  be  specific,  it  is  of  interest  to  mention 

some  of  the  details  of  Fremlin’s  description.  It  is  a  non- 

motile  bacillus,  2  to  4  g  long,  and  varies  in  form,  sometimes 

being  rod-shaped  and  sometimes  pyriform.  It  does  not  stain 
by  Gram’s  method.  It  is  a  highly  resistant  organism,  as  it 
will  survive  exposure  to  the  action  of  glycerine  for  seven 
weeks.  It  does  not  grow  at  20°  C.,  but  grows  well  at  370,  pro- 


23  Supplement  to  Report  of  Local  Government  Board,  1899-1900,  p.  605. 


ducing  colonies  which  are  duller  and  more  brownish  or 
granular  in  appearance  than  those  of  staphylococci.  It 
grows  well  on  most  ordinary  media,  but  only  with  a  scanty, 
pale  ochre  growth  on  potato.  It  does  not  curd  milk  or  fer¬ 
ment  sugar. 

Of  the  hay  bacilli  Fremlin  says  :  “  I  have  noted  the  follow¬ 
ing  species  belonging  to  this  group — B.  subtilis,  B.  mesen- 
tericus  vulgatus,  B.  mesentericus  fuscus,  and  B.  mesentericus 
ruber.  None  of  the  above  bacilli  are  pathogenic,  and  with 
care  in  collecting  and  storing  lymph,  their  number  can  be  re¬ 
duced  to  a  minimum.” 

Another  feature  which  adds  considerably  to  the  practical 
value  of  Fremlin’s  work  is  that  he  has  supplemented  his 
investigations  with  an  examination  of  the  bacteria  occurring 
in  the  calf  stables  and  in  the  skin  of  the  calf  at  sites  where 
they  might  contaminate  the  vesicles.  Testing  the  skin  of 
the  calf  in  the  vaccination  area  when  ready  prepared  for  the 
performance  of  the  operation,  he  found  that  no  bacterial 
growth  could  be  obtained  by  culture.  “  Cultures  were  also 
taken  from  the  surface  of  the  skin  of  a  calf  between  the  lines 
of  the  vesicles  at  a  time  when  the  vesicles  were  matured,  and 
after  the  vaccinated  area  of  the  calf  had  been  thoroughly 
cleansed  in  readiness  for  collection.  From  the  inoculated 
surface  agar  growth  of  S.  pyogenes  aureus  and  albus  was 
obtained.”  Bacteriological  examination  of  hay  obtained  from 
the  calf  stables  yielded  a  pure  culture  of  B.  subtilis.  Straw 
from  the  loft  was  shown  to  contain  B.  mesentericus  and 
S.  pyogenes  aureus,  and  straw  taken  from  the  calf  stalls  pro¬ 
duced  cultures  of  B.  subtilis,  S.  pyogenes  aureus,  and  a 
mould.  “Calf  faeces  were  also  examined,  but  no  organisms 
were  found  corresponding  to  those  obtained  from  lymph 
pulp.”  All  work  in  this  direction  is  interesting,  because  it  is 
important  to  know  not  only  what  organisms  are  actually 
present  in  fresh  lymph,  but  where  they  come  from. 

As  regards  the  number  of  organisms  to  be  found  in  freshly 
prepared  lymph,  where  the  glycerine  was  merely  a  diluent  and 
had  not  had  time  to  act  bactericidally,  Fremlin  found  that  the 
average,  as  estimated  by  the  growth  of  colonies  on  agar 
plates,  was  123,000  per  loopful.  In  cases  where  the  number  of 
colonies  is  greatly  in  excess  of  this,  he  considers  that  “there 
is  suggestion  that  the  Uymph  is  not  of  first-class  quality.” 
He  thinks  that  such  excessive  impurity  is  probably  due  to  the 
derivation  of  the  lymph  from  imperfect,  crusted  vesicles,  con¬ 
taining  dead  epithelium  and  debris,  and  points  out  that  the 
large  number  of  organisms  harboured  by  such  material  would 
necessarily  contaminate  the  lymph  as  it  was  being  drawn. 

Fremlin’s  list  of  bacteria  cannot  be  taken  as  complete,  even 
as  limited  to  the  samples  examined,  because,  as  he  points  out 
himself,  he  did  not  exhaust  the  possibilities  of  other  culture 
media  producing  additional  kinds  of  growth,  and  did  not  enter 
into  the  question  of  anaerobic  organisms.  As  his  list,  how¬ 
ever,  is  fairly  typical,  in  all  important  respects,  of  the  organ¬ 
isms  generally  found  by  other  recent  workers,  it  does  not  seem 
necessary  to  enter  into  a  detailed  account  of  other  researches 
on  the  subject. 

General  Results. 

Considering,  as  a  whole,  the  results  obtained  by  different 
investigators  working  independently  upon  material  obtained 
from  different  sources,  there  seems  to  be  satisfactory  ground 
for  the  conclusion  that  the  vast  majority  of  the  extraneous 
organisms  generally  found  in  fresh  lymph  are,  individually, 
harmless,  or  at  least  not  appreciably  injurious,  saprophytes. 
Staphylococci,  which  are  present  everywhere,  are  naturally 
found  almost  invariably,  but  the  varieties  which  have  been 
examined  have  not,  as  a  rule,  exhibited  pathogenic  properties 
such  as  would  indicate  a  serious  danger  on  their  being  intro¬ 
duced  into  the  human  skin.  Streptococci  are  found  less 
frequently,  and  usually  prove  to  be  of  a  non-virulent  type. 
The  many  varieties  of  bacilli,  too,  which  are  commonly  found, 
as  well  as  the  more  occasional  yeasts  and  moulds,  are  not 
pathogenic.  These  results  as  to  the  bacteriological  contents 
of  fresh  calf  lymph  are  in  general  accordance  with  the  relative 
slightness  of  the  risk  which  was  found  to  attend  vaccination 
even  in  the  earlier  days  before  people  realized  the  desirability  of 
submitting  lymph  to  a  process  of  purification  prior  to  using  it 
for  inoculation  on  the  human  subject.  As  lymph  inoculated 
directly  from  a  baby  of  doubtful  cleanliness  and  history  only 
proved  pathogenic  in  a  very  small  percentage  of  cases,  it  was 
I  not  to  be  expected  that  the  fresh  lymph  of  a  healthy  calf  kept 
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under  strict  supervision  would  be  found  to  be  a  fertile  source 
of  dangerous  micro-organisms.  But  although  these  bacterio¬ 
logical  results  are  satisfactory  as  far  as  they  go,  they  do  not 
justify,  and  are  not  intended  to  justify,  the  idea  that  the 
presence  of  these  extraneous  organisms  in  the  lymph  as  used 
for  vaccination  purposes  is  a  matter  of  no  importance.  On 
the  contrary,  a  preliminary  process  of  purification  is,  as  is 
generally  recognized  by  bacteriologists,  most  desirable 
for  two  reasons :  (1)  It  is  an  important  extra  precaution  ; 
the  chance  that  1  out  of  100,000  organisms  inoculated  will 
prove  pathogenic  may  be  very  small,  but  it  becomes  very 
much  smaller  when  we  reduce  the  100,000  to  some  half-dozen 
or  fewer.  (2)  The  inoculation,  in  any  bulk,  of  so-called 
“  harmless”  saprophytes  is  by  no  means  a  matter  of  indiffer¬ 
ence  ;  the  products  which  are  absorbed  into  the  circulation 
from  these  organisms  are  not  at  all  of  a  desirable  nature,  and 
though,  in  a  healthy  subject,  their  effect  may  be  masked  in 
the  general  disturbance  of  vaccinia,  it  may  in  less  vigorous 
organisms  contribute  an  additional  disturbing  factor  of  its 
own ;  the  saprophytic  element  must  therefore  always  be 
eliminated  as  far  as  possible,  and  the  statement  that  they 
“make  no  difference”  can  only  be  accepted  as  true  in  the 
limited  sense  that  the  presence  of  a  small  number  of  them 
does  not  constitute  a  danger,  and  is  therefore  productive  of 
no  consequence  in  any  degree  comparable  to  the  danger  which 
would  ensue  from  the  presence  of  a  similarly  small  number  of 
virulent  organisms. 

We  must  now  consider  exceptional  cases  and  possibilities. 
While  recognizing  that  the  presence  of  virulent  organisms  in 
fresh  calf  lymph  must  at  least  be  extremely  rare,  we  naturally 
want  to  know  whether,  under  exceptional  circumstances,  this 
dangerous  element  may  be  forthcoming.  Has,  for  example, 
the  presence  in  fresh  lymph  of  virulent  streptococci,  of 
tetanus  or  anthrax  bacilli,  or  of  the  true  bacilli  of  diphtheria 
or  typhoid  ever  been  bacteriologically  verified  ?  With  regard 
to  all  these  organisms,  except  streptococci,  the  negative 
results  of  the  numerous  bacteriologists  who  have  endeavoured 
to  find  them  are  such  as  to  give  us  every  confidence  in  sup¬ 
posing  that  they  do  not  occur.  Of  course  vaccine  lymph  is 
prepared  all  over  the  world,  and  it  is  therefore  unwise,  con¬ 
sidering  the  impossibility  of  making  oneself  acquainted  with 
the  results  of  every  bacteriological  examination  of  it,  to  state 
with  absolute  dogmatism  that  they  have  never  been  found. 
But  we  are  at  all  events  fully  justified  in  stating  that  their 
occurrence,  if  ever  recorded  at  all,  is  so  extremely  exceptional 
that  it  cannot  be  taken  as  a  datum  in  evidence  of  a  general 
danger.  The  same  may  be  said  with  regard  to  the  strepto¬ 
coccus  of  erysipelas,  which  ha3  been  found  once  or  twice  in 
lymph  ;  the  instances  of  its  occurrence  are  so  few  and  isolated 
that  it  is  hardly  thought  of  as  one  of  the  possible  contaminat¬ 
ing  influences  from  which  calf  lymph  must  be  freed  in  the 
process  of  preparation  for  clinical  use. 

The  general  public,  then,  may  find  considerable  grounds  for 
reassurance  in  the  fact  that,  even  before  the  customary  period 
of  purification,  the  organisms  present  in  calf  lymph  are  not 
of  a  virulent  character.  But  it  is  important  to  recognize  the 
nature  of  the  guarantee  upon  which  this  freedom  from  dan¬ 
gerous  contamination  is  based.  It  depends  entirely  upon  a 
purely  personal  factor — the  efficiency  of  the  authorities  who 
are  responsible  for  the  selection,  care,  and  treatment  of  the 
calves  from  which  the  lymph  is  obtained.  Any  shortcoming 
on  their  part  would  immediately  bring  very  distinctly  into 
the  horizon  of  possibilities  the  danger  of  introducing  into 
calf  lymph  many  varieties  of  highly  pathogenic  organisms. 
We  must  therefore  consider  the  main  precautions  which  are 
taken  in  the  production  of  animal'  vaccine  to  obviate  this 
danger. 

Production  of  Animal  Vaccine.  , . 

This  subject  was  first  worked  out  abroad.  The  systems 
adopted  both  in  Germany  and  France  at  the  leading  vaccine 
institutes  for  the  production  of  animal  lymph  on  an  extensive 
scale  are  in  the  main  essentials  the  same,  although  there  is 
considerable  variation  in  many  of  the  details.  The  points  of 
main  importance  are  the  following :  ,  t 

The  type  of  animal  chosen  is  generally  a  calf,  four  or  five 
months  old,  but  varies  with  the  local  conditions  of  the  market 
supply.  When  healthy  animals  of  about  this  age  are  not 
obtainable  in  the  district,  either  they  are  imported  from  else¬ 
where,  or  older  animals,  from  i|  to  2  years  of  age,  are  used 


instead.  The  delicacy  of  the  animal’s  skin  is  a  point  to  be 
considered. 

The  animals  selected  are  placed  in  quarantine  for  about  six 
days,  carefully  examined,  their  temperature  taken  daily,  and 
any  evidence  of  diarrhoea  or  other  disease  looked  lor.  The 
tuberculin  test  is  also  applied  in  many  places. 

At  the  end  of  this  time,  if  the  animal  has  not  betrayed  signs 
of  any  ailment  it  is  removed  to  the  stable  at  the  vaccine  in¬ 
stitute.  The  accommodation  there  has  been  arranged  with 
every  possible  sanitary  precaution.  A  stable  which  has  never 
been  used  for  animals  intended  for  any  other  purpose  is  con¬ 
sidered  very  desirable,  and  the  absence  of  dangerous  infective 
organisms  in  the  chamber  is  confirmed  by  bacteriological 
tests.  1 

The  animal  is  again  thoroughly  examined  and,  in  some 
places,  submitted  to  a  preliminary  cleansing  process.  : 

Whon  the  operation  is  to  be  performed  the  animal  is 
generally  strapped  to  a  sterilized  table.  The  intended  vac¬ 
cination  site  and  an  area  for  some  distance  around  it  is  very 
carefully  shaved,  and  the  area  then  thoroughly  cleansed  as 
for  a  surgical  operation.  A  vigorous  use  of  soap  and  water  is 
followed  by  the  application  of  some  efficient  disinfectant,  such 
as  mercuric  chloride,  carbolic  acid,  or  lysol,  and  finally  the  dis¬ 
infectant  is  removed  by  washing  with  sterilized  water. 
Surplus  moisture  is  mopped  up  with  sterilized  sponges. 

The  inoculation  is  made  by  linear  incisions,  the  material 
used  being  generally  calf  lymph,  sometimes  glycerinated 
human  vaccine  lymph,  and,  very  occasionally,  glycerinated 
material  from  cases  of  variola.  In  the  last  case  the 
vesicles  produced  are  not  utilized  for  human  vaccination, 
but  the  material  collected  from  them  is  passed  through  a 
series  of  calves,  and  not  until  it  is  thoroughly  established 
that  typical  vaccinia  is  produced  in  the  calf  is  the  material 
finally  obtained  prepared,  after  careful  ^bacteriological  tests, 
for  human  vaccination. 

When  the  operation  is  over  the  attempt  is  sometimes  made 
to  protect  the  inoculated  area  by  applying  some  sort  of 
covering  which,  while  offering  no  hindrance  to  the  develop¬ 
ment  of  the  vesicles,  will  protect  them  from  external 
contamination.  A  material  which  is  fashionable  for  this 
purpose  in  many  of  the  institutes,  following  the  example 
of  Paul  of  Vienna,  is  a  paste,  composed  of  wax*  glycerine, 
water,  and  zinc  oxide,  which  is  spread  over  the  area,  and  then 
covered  with  some  protective  material.  This  “  Tegmin,”  as  it 
is  called,  is,  according  to  Umlauf’s24  account  of  the  employ¬ 
ment  of  it  in  Vienna,  removed  after  two  or  three  days,  pro¬ 
vided  it  sticks  on  so  long,  and  then  renewed  once  or  twice 
before  the  vesicles  reach  maturity.  When  finally  pulled  off, 
the  vesicles  ought  to  be  found  in  perfect  condition,  and  con¬ 
taminated  with  comparatively  few  extraneous  organisms.  In 
some  of  the  German  institutes  which  use  this  form  of  protec¬ 
tive  its  employment  is  found,  according  to  the  official  sum¬ 
mary  of  their  operations  which  is  issued  annually,  to  be 
extremely  troublesome.  It  seems  to  frequently  develop  the 
habit  of  constantly  coming  off,  or,  more  provoking  still,  half  of 
it  will  come  off,  whilst  the  other  half  will  stick  on  with  such 
persistent  adherence  that  it  cannot  be  separated  without 
damage  to  the  vesicles  beneath  it.  However,  in  spite  of 
th^se  difficulties,  many  authorities  continue  to  advocate  its 
employment,  on  the  ground  that  it  diminishes  the  number  of 
extraneous  organisms,  and — a  fact  which  is  a  proof  of  their  good 
faith— persevere  in  its  use.  As  an  alternative  to  the  “  Teg¬ 
min,!’  other  devices  are  sometimes  adopted,  such  as  an  arrange¬ 
ment  for  tethering  the  animal  in  its  stable,  so  that  it  may 
either  stand  up  or  lie  down,  but  is  unable  to  lick  the  affected 
surf&CG  • 

The  vesicles  are  matured  in  about  five  days,  but  the  time 
varies  with  the  temperature,  being  shorter  in  hot  weather  and 
longer  in  cold.  When  ready  the  animal  is  again  removed  to 
the  operating  table,  and  aseptic  precautions  are  observed 
similar  to  those  of  the  initial  operation.  After  the  vaccinated 
surface  has  been  sterilized  and  the  excess  of  disinfectant 
removed,  any  crusts  and  superficial  debris  present  are  care¬ 
fully  taken  away,  and  the  contents  of  the  vesicles  are  then 
removed  with  a  Volkmann’s  spoon,  every  care  being  taken  to 
avoid  admixture  of  blood.  The  material  thus  collected  is  then 
weighed,  triturated,  and  glycerinated  with  50  per  cent,  of  pure 
glycerine.  Throughout  the  procedure,  the  instruments  and 
Zvi'.  J.  t/iier.  Med.,  1899,  Bd.  iii,  H.  i,  p.  26, 
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other  apparatus  used  and  the  hands  and  outer  clothing  of  the 
operator  are  supposed  to  be  sterile. 

The  calf  is  slaughtered  the  next  day,  and  the  carcass  exam¬ 
ined  by  a  veterinary  surgeon.  If  any  pathological  lesion  is 
found,  all  the  lymph  collected  from  that  animal  is  discarded. 
Even  if  the  report  is  satisfactory,  a  bacteriological  examina¬ 
tion  of  the  fresh  lymph  is  made. 

The  above  is  a  brief  outline  of  important  steps  in  the  pro¬ 
cess  which  are  of  interest  from  a  bacteriological  point  of 
view.  Minor  points  vary  more  or  less  in  different  stations, 
but  the  essential  conditions  are,  in  every  well-regulated 
establishment,  practically  the  same.  In  fact  there  is  no 
possibility  for  divergence  on  fundamental  points,  because 
there  really  are  only  two  essential  conditions — skill  and 
cleanliness — and  these  must  necessarily  be  observed  in  every 
institute  which  produces  satisfactory  material.  We  want 
good  vesicles,  and  therefore  require  skill  in  the  selection  of 
animals,  care  in  performing  the  operations,  and  the  capacity 
to  discriminate  between  what  is  a  typical  healthy  vesicle  and 
what  is  not.  We  also  want  the  greatest  possible  freedom 
from  extraneous  organisms  in  the  lymph,  the  fulfilment  of 
which  need  demands  a  knowledge  of  practical  bacteriology 
and  an  observance  of  the  principles  of  aseptic  surgery. 
These  two  main  requirements  being  satisfied,  the  arrange¬ 
ment  of  the  details  may  be  safely  entrusted  to  the  authorities 
concerned.  There  need  be  no  hard-and-fast  rule  as  to  the 
age  or  sex  of  the  animal  to  be  operated  on  or  the  kind  of  dis¬ 
infectant  to  be  used  or  the  mode  of  applying  it;  some 
operators  may  like  to  apply  a  protective  paste  or  other 
material  over  the  vaccinated  area ;  others  may  find  that  it  is 
more  trouble  than  it  is  worth,  and  that  they  get  very  good 
results  without  it.  All  such  matters  are  of  subsidiary  im¬ 
portance,  and  may  very  properly  be  left  to  the  choice  of  the 
operator  ;  it  is  not  upon  the  routine  details  themselves  that 
the  success  of  a  lymph  depends,  but  upon  the  personal  skill 
with  which  they  are  carried  out.  And  the  part  played  by 
the  veterinary  surgeon  in  inspecting  the  carcass  of  the 
animal  must  not  be  forgotten.  It  occasionally  happens  that 
a  calf  which  has  appeared  in  excellent  health  throughout  the 
time  it  has  been  under  observation  presents,  post  mortem , 
lesions  of  a  quite  unexpected  character.  For  example, 
Blaxall,  in  his  report  on  the  operations  of  the  glycerinated 
calf  lymph  establishment  in  London  for  the  year  1899-1900, 
s  lys  that  lymph  was  obtained  from  271  calves,  all  of  which 
appeared  healthy  until  necropsies  were  made.  Two  were 
then  found  to  present  tuberculous  lesions  in  certain  glands 
aad  other  organs  (a  rare  disease  for  calves  in  this  country). 
Of  course  lymph  is  never  issued  until  the  veterinary  report 
has  been  received,  and,  it  need  hardly  be  added,  all  the 
lymph  collected  from  these  two  sources  was  immediately 
destroyed.  There  must  also  be  kept  in  mind  the  possibility, 
which  of  course  is  only  a  remote  one,  that  an  apparently 
healthy  animal  is  really  in  the  early  stages  of  some  internal 
infective  process  caused  or  accompanied  by  dangerous  organ¬ 
isms  which,  from  their  capacity  to  form  spores  or  by  other 
means,  might  be  able  to  resist  the  action  of  glycerine  for 
a  lengthy  period.  The  proved  absence  of  internal  lesions  is 
therefore  a  further  guarantee  that  the  extraneous  organisms 
removed  with  the  lymph  are  not  likely  to  be  pathogenic. 

In  England  the  production  of  animal  vaccine  on  an  exten¬ 
sive  scale  and  with  proper  bacteriological  precautions  was 
introduced  somewhat  later  than  abroad.  In  order  to  study 
Continental  methods,  the  late  Sir  Richard  Thorne  Thorne  and 
Dr.  Copeman  visited  the  leading  establishments  in  Paris, 
Brussels,  Berlin,  Dresden,  Cologne,  and  Geneva,  and  reported 
their  observations  to  the  Local  Government  Board,25  speaking 
ia  terms  of  high  praise  of  the  cleanliness,  sanitary  provisions, 
and  arrangements  for  bacteriological  work  which  they  found 
adopted.  The  general  principles  of  conducting  the  process 
which  they  found  to  be  observed  abroad  were  similar  to  those 
subsequently  adopted  in  England  by  the  Local  Government 
Board. 

As  regards  the  private  English  firms  which  prepare 
animal  lymph,  there  appears  to  be  a  general  anxiety  to  con¬ 
form  to  most  of  the  principles  already  laid  down  as  necessary 
for  obtaining  a  vaccine  which  when  taken  from  the  calf  shall 
be  as  free  as  possible  from  extraneous  organisms.  There  is 
only  one  comment  which  need  he  made  upon  their  methods. 

’'’■Supplement  to  Keport  ol  .Local  tiovernmeut  Board,  1896-7,  p.  39. 


As  has  already  been  pointed  out,  the  essential  condition  upon 
which  success  depends  is,  at  every  stage  of  the  process,  the 
personal  factor.  If  a  bacteriologist  with  an  established  re¬ 
putation  for  accurate  work  is  directly  responsible  for  the 
entire  conduct  of  the  work,  his  name  alone  is  sufficient 
guarantee  that  every  precaution  is  being  taken  against  con¬ 
tamination.  But  the  mere  assurance  that  the  work  is  being 
conducted  under  strict  supervision  or  by  trained  experts  does 
not  give  one  the  same  degree  of  confidence  in  it,  because  the 
terms  “supervision  ”  and  “  expert”  are  somewhat  vague  and 
elastic.  It  may  be  very  good  or  it  may  not ;  in  any  case  it  is 
very  desirable  that  the  element  of  doubt  should  be  removed. 
The  natural  solution  of  the  difficulty  is  that  every  institute 
which  produces  vaccine  should  be  subject  to  peiiodical  and 
official  inspection  by  an  impartial  authority  who  would  report 
upon  the  conditions  under  which  the  lymph  was  prepaied  and 
upon  its  character  as  actually  turned  out.  An  arrangement  of 
this  sort  would  not  only  be  of  obvious  utility  to  the  general  prac¬ 
titioner  but  would  also,  by  giving  the  best  “brands”  the 
stamp  of  official  approval,  be  a  commercial  advantage  to  the 
firms  whose  goods  deserve  a  wider  appreciation. 

3.  The  Action  of  Glycerine. 

Fresh  lymph  practically  always  contains  extraneous  micro¬ 
organisms.  Though  not  usually  pathogenic  individually, 
these  organisms  are  generally  present  in  undesirable  abund- 
dance,  aud  it  has  become  generally  recognized  that  they  ought 
as  far  as  possible  to  be  eliminated  before  the  lymph  is  used  for 
human  vaccination.  The  object  is  to  eliminate  extraneous 
germs  without  impairing  the  specific  virus.  For  this  purpose 
glycerine  is  the  only  medium  which  has  met  with  success,  and 
need  alone  be  considered.  We  now  proceed  to  discuss  its 
action. 

Historical. 

Glycerine  was  first  used  merely  as  a  diluent.  Muller  was 
the  first  to  make  it  clear,  in  1868,  that  the  addition  of  gly¬ 
cerine,  whilst  increasing  the  quantity  of  lymph  available  for 
vaccination,  did  not  impair  its  efficacy.  Then,  when  the  im¬ 
petus  to  bacteriological  research  was  given,  glycerine  was 
found  to  be  convenient  not  merely  as  a  harmless  diluent,  but 
as  a  useful  addition  to  culture  meiia.  Thus,  as  Copeman 
points  out  in  his  Milroy  Lectures,26  Quist,  in  1883,  searching 
for  a  specific  organism,  used  as  a  culture  medium  an  alkaline 
mixture  of  equal  parts  of  blood  serum,  glycerine,  and  dis¬ 
tilled  water,  and,  though  not  very  successful,  at  least 
established  the  fact  that  the  specific  contagium  could  con¬ 
tinue  to  exist  in  a  fluid  containing  a  considerable  proportion 
of  glycerine.  In  course  of  time  the  use  of  glycerine  in  the 
laboratory  and  the  recognition  that  it  exercised  a  selective 
action,  killing  or  inhibiting  extraneous  organisms  whilst 
leaving  the  specific  germs  intact,  began  to  take  practical 
effect  in  the  shape  of  recommendations  that  glycerine  should 
be  used  as  a  purifying  agent  for  lymph  intended  for  clinical 
use.  Iffhe  widespread  adoption  of  these  recommendations, 
both  in  Europe  and  America,  has  led  to  most  valuable  practi¬ 
cal  results,  and  it  is  only  natural  to  find  that  many 
countries  claim  the  credit  of  the  original  discovery  that 
glycerine  is  bactericidal  to  the  extraneous  organisms  present 
in  vaccine  lymph.  In  Italy,  Leoni  appears  27  to  have  shown 
in  work  commenced  in  1888  and  published  in  1890  that  on  the 
addition  of  glycerine  to  lymph  the  extraneous  organisms 
speedily  die,  whilst  the  specific  infective  agent  survives  and 
remains  effective  much  longer.  The  Germans  claim  the 
priority  for  Schulz,  of  Berlin.  In  their  official  journal 28  they 
speak  of  glycerination  for  the  purpose  of  killing  extraneous 
organisms  as  “a  simple  procedure  discovered  by  him  and 
hitherto  unknown,”  and  state  that  the  method  has  been 
abundantly  employed  in  their  institute  since  1888.  In 
England  we  very  properly  attach  considerable  importance  to 
the  work  which  Copeman  brought  forward  on  the  subject  at 
the  International  Congress  of  Hygiene  in  1891,  and  in  later 
publications.  To  the  French  authorities — St.  Yves  Menard, 
and  Chambon,29  must  also  be  given  the  credit  of  distinctly 
recognizing  the  bactericidal  value  of  glycerine  in  1892. 

Whilst  each  of  the  above  investigators  has  rendered  a 

2S  Beitish  Medical  Jocknal,  May,  1898,  pp.  1185, 1245,  and  1312. 

Centralbl.  f.  Bakt.,  Bd.  xxiii,  1898,  p.  345. 

2S  Med.  statist.  Mitth.  aus  dem  k.  Gesundlieitsame ,  Bd.  ii,  1892,  p.  51. 

29  La  Bern.  MM. .  1892,  p.  488. 
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very  valuable  public  service  in  bringing  the  importance  of 
the  action  of  glycerine  into  official  recognition,  and  thus 
giving  the  impetus  to  a  most  useful  reform  in  vaccination 
methods,  it  seems  more  appropriate  to  appreciate  their  work 
by  the  practical  utility  resulting  from  their  advocacy  of  a 
recognized  bacteriological  fact,  rather  than  to  lay  too  much 
stress  on  individual  claims  to  the  credit  of  a  scientific  dis¬ 
covery.  The  property  of  glycerine,  which  has  led  to  so 
many  controversial  claims  as  to  priority  of  discovery,  was 
fairly  well  known  to  bacteriologists  some  years  before  any  of 
those  claims  were  put  forward.  As  early  as  1S83,  in  an  article 
previously  quoted,30  which  deals  with  Koch’s  investigations 
into  the  micrococci  of  vaccine,  we  find  the  following  remarks  : 
“Freshly  prepared  slycerinated  lymph  does  indeed  contain 
vaccine  micro-organisms,  but  their  growth  on  culture  media 
only  proceeds  very  slowly,  especially  if  kept  in  the  warm 
incubator .  Older  glycerinated  lymph  produces  on  nutri¬ 

tive  media  few  specific  micro-organisms  or  none  at  all, 
although  it  still  retains  its  efficacy  for  the  vaccination  of 
children.”  As  already  mentioned,  the  final  conclusion 
arrived  at  in  the  same  article  is  that  these  “vaccine  organ¬ 
isms,”  although  constantly  to  be  found,  are  not  really  specific. 
Since  therefore  it  was  recognized  in  1883  that  organisms  in 
lymph,  admitted  to  be  non-specific,  diminished  in  numbers 
and  might  even  entirely  disappear  when  the  lymph  had 
been  preserved  for  some  time  in  glycerine,  it  is  unnecessary 
to  consider  claims  to  the  priority  of  that  discovery  which 
were  made  some  five  or  ten  years  later. 

Experimental  Data. 

Glycerine  is  added  to  lymph  in  order  to  eliminate  micro¬ 
organisms  ;  but  it  must  in  the  first  place  be  pointed  out  that 
the  addition  of  glycerine  may  actually  introduce  into  the 
mixture  bacteria  which  the  lymph  did  not  originally  contain. 

Deeleman 31  examined  several  samples  of  glycerine  by  in¬ 
oculating  agar  culture  media  with  them.  If  he  used  less  than 
2  c.cm.  of  glycerine  for  inoculation  he  invariably  got  a  growth 
which  presented  the  characteristics  of  the  “potato  bacilli” 
(B.  mesentericus).  The  bacilli  occurred  in  the  form  of  their 
extremely  resistent  spores,  and  survived  exposure  to  steam 
for  three  hours.  Fortunately  they  are  not  pathogenic,  but  as 
Deeleman  points  out,  it  is  very  probable  that  they  often  find 
their  way  into  glycerinated  lymph,  even  when  the  glycerine 
used  is  supposed  to  be  sterile.  In  fact  it  is  not  unlikely  that 
they  have  sometimes  deceived  people  into  imagining  that 
they  had  discovered  in  them  the  specific  micro-organism  of 
vaccine.  Deeleman’s  observation  that  if  as  much  as  2  c.cm. 
of  glycerine  were  used  no  growths  ensued  is  also  interesting 
as  another  illustration  of  the  fact  that  if  present  in  sufficient 
quantity  glycerine  may  inhibit  thegrowth  of  organisms  which 
it  is  powerless  to  kill. 

Deeleman  then  proceeded  to  test  the  bactericidal  action  of 
undiluted  glycerine  on  a  bacillus  isolated  from  lymph  and  on 
yellow  staphylococci,  and  found  that  with  all  the  samples  of 
glycerine  used  the  result  was  approximately  the  same.  The 
temperature  at  which  the  glycerinated  material  was  kept  was 
an  important  factor.  In  the  ice  chamber,  although  the 
organisms  very  appreciably  diminished  in  numbers 
week  by  week  it  was  two  months  before  they  were 
completely  annihilated.  But  when  kept  in  the  warm  in¬ 
cubator  there  were  very  few  left  at  the  end  of  the  eighth 
day,  and  by  the  seventeenth  the  material  was  sterile. 
He  says  similar  results  attended  his  experiments  with  dilu¬ 
tions  of  glycerine,  and  points  out  in  another  article  that  a 
50  per  cent,  solutionis  most  effective.  He  recommends  that 
the  vaccine  should  be  kept  in  it  for  not  less  than  two  months 
nor  more  than  five  before  being  used.  Froscb  made  similar 
experiments  as  to  the  effect  of  glycerine  upon  other  species  of 
bacteria,  and  found  that  streptococci  were  killed  at  room  tem¬ 
perature  in  eleven  days,  and  virulent  diphtheria  bacilli  in 
twenty  days.  In  the  ice-chamber  the  streptococci  lived  for 
eighteen  days,  and  the  diphtheria  bacilli  for  three  months. 
The  experience  of  Schulz  is  practically  the  same,  but  he 
regarded  60  percent,  as  the  most  effective  dilution.  He  agrees 
that  370  C.  is  the  optimum  temperature,  and  finds  that  at  that 
temperature  the  cocci  of  erysipelas  are  killed  in  four  days. 
He  has  also  shown  that  tubercle  bacilli  are  less  resistant  to 

30  Deut.  med.  Woch.,  1883.  p.  500. 

31  Art.  aus  dem  k.  Gesundheitsamte,  Bd.  xiv,  p.144. 


the  action  of  glycerine  than  is  the  specific  organism  of  vaccine. 
Kirchner,32  working  upon  the  same  subject  at  the  Vaccine 
Institute  in  Hanover,  found  that  the  large  number  of  organ¬ 
isms  contained  in  fresh  lymph  rapidly  diminishes  under  the 
action  of  glycerine,  so  that  after  two  or  three  months  they 
have  “almost  completely”  disappeared,  and  the  lymph  may 
then  be  regarded  as  “  practically  sterile.”  In  none  of  the 
samples  of  lymph  he  investigated  was  he  able  to  find  patho¬ 
genic  bacteria.  It  is  worthy  of  note  that  this  observer,  whilst 
confirming  the  value  of  glycerine,  refrains  from  damaging  his 
case  by  attempting  to  exaggerate  its  importance.  He  also 
makes  the  common-sense  remark,  which  is  often  in  danger  of 
being  forgotten,  that  “in  order  to  avoid  complications  of  bac¬ 
terial  origin,  careful  disinfection  of  the  instrument  and  the 
skin  of  the  patient  before  inoculation  and  the  protection  of 
the  pustules  from  contamination  afterwards  are  much  more 
effective  than  the  use  of  so-called  ‘  germ-free  ’  lymphs.” 

The  observations  of  Calmette  and  Guerin33  are  also  well 
worth  bearing  in  mind  by  those  who  are  disposed  to  take  an 
extreme  view  of  the  efficacy  of  glycerine.  Speaking  of  its 
bactericidal  action,  they  say:  “This  property  is  not  as 
absolute  as  people  have  maintained.  Old  glycerinated 
vaccines  of  ages  ranging  from  two  months  to  two  years  no 
longer,  indeed,  contain  microbes  which  can  be  cultivated 
on  gelatine  or  agar  ;  but  if  we  inoculate  them  into  bouillon 
and  incubate  them  at  370  for  two  or  three  days,  they  con¬ 
stantly  give  rise  to  a  bacterial  growth.” 

Coming  now  to  English  researches  on  the  subject,  there  are 
some  interesting  details  in  the  work  done  by  Fremlin.31  He 
finds  that  the  primary  effect  of  the  glycerine  is  inhibitory 
merely,  but  that  by  the  end  of  the  second  week  there  are 
very  few  living  organisms  left.  “As  a  rule,  a  fresh  glycerine 
emulsion  which  on  plate  cultivation  shows  120,000  colonies 
will,  one  week  after,  show  an  average  of  700  colonies  per 
loopful ;  two  weeks  after,  an  average  of  50  colonies  per  loop¬ 
ful  ;  three  weeks  after,  an  average  of  10  colonies  per  loopful  ; 
four  weeks  after,  there  are  usually  no  colonies  noted  in 
one  loopful.”  All  the  micro-organisms  are  not  equally  sus¬ 
ceptible.  “Staphylococcus  pyogenes  albus  usually  disappears 
by  about  the  third  week  at  20°  C.”  Staphylococcus  pyogenes 
aureus  is  slightly  more  persistent,  a  few  colonies  being  found 
in  the  fourth  week.  The  “unnamed  bacillus,”  which  has 
been  described  above,  is  very  resistant.  “  The  number  of  its 
colonies  which  appear  on  the  plates  is  much  reduced  at  the 
end  of  the  fourth  week,  but  some  colonies  may  be  found  many 
weeks  after  the  pulp  has  been  glycerinated.”  The  spores  of 
penicilium  glaucum  and  the  hay  bacilli — all  micro-organisms 
which  spore  very  readily — are  little,  if  at  all,  affected  by 
glycerine. 

There  is  an  interesting  experiment  recorded  by  Blaxall35 
upon  the  resisting  powers  of  the  tubercle  bacillus  when  pur¬ 
posely  introduced  into  glycerinated  lymph.  Guinea-pigs  A 
and  B  were  injected  subcutaneously  with  1  c.cm.  of  vaccine 
emulsion  to  which  tubercle  bacilli  had  been  added,  and 
which  had  subsequently  been  kept  at  370  C.  for  a  month. 
Guinea  pigs  C  and  D  were  inoculated  with  1  ccm.  of  the 
same  material  which  had  been  kept  in  the  cool  instead  of 
the  warm  incubator  for  a  month.  Guinea-pig  E  was  inoculated 
with  a  loopful  of  the  same  culture  of  tubercle  bacilli  which 
had  been  used  for  artificial  contamination  of  the  lymph. 
“When  six  weeks  had  elapsed,  Guinea-pigs  A,  B,  C,  and  D 
still  showed  no  signs  of  disease  and  were  quite  healthy, 
whereas  Guinea-pig  E  was  markedly  tuberculous.” 

As  regards  the  effect  of  the  glycerine  upon  the  specific 
vaccine  virus  there  is  not  much  to  be  said.  There  seems  to 
be  a  pretty  wide  consensus  of  opinion  that  vaccine  will  keep 
for  five  months  in  glycerine  without  deteriorating.  Plenty 
of  instances  are  recorded  in  which  glycerinated  lymph  was 
proved  to  be  fully  effective  after  being  kept  very  much  longer ; 
it  is,  however,  wiser  for  clinical  purposes  not  to  trust  to  a 
lymph  which  is  more  than  five  months  old. 

The  only  other  point  to  which  attention  need  be  called  is 
that  lymph  keeps  best  in  a  cool  place,  preferably  in  an  ice- 
chest ;  under  these  conditions,  however,  the _  bactericidal 
action  of  glycerine  is  much  slower  than  at  higher  tempe¬ 
rature.  _ 

■>-  Zzit.  )7tiyg.,  Bd.  xxiv,  1897,  p.  530. 

33  Ann.  de  I’Inst.  Past.,  jqoi,  T.  xv.  p.  161. 

m  Supplement  to  Report  of  Local  Government  Board.  i8qg-igoo,  p.  603. 

33  Supplement  to  Report  of  Local  Government  Board,  1897-98,  p.  335. 
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General  Results. 

The  value  of  glycerine  is  extremely  great,  but  it  is  unwise 
to  exaggerate  its  importance  by  endeavouring  to  show  that  it 
will  produce  a  vaccine  emulsion  which  is  completely  sterile. 
It  has  little  or  no  action  on  many  forms  of  spore-bearing 
organisms,  and  there  are  also  some  non-sporing  bacilli  which 
are  highly  resistant  to  it.  Its  bactericidal  action  is  not 
always  distinguished  with  sufficient  care  from  an  effect  which 
is  inhibitory  merely.  We  must  al30  expect  that,  at  the  low 
temperature  at  which  vaccine  material  is,  or  ought  to  be, 
kept,  glycerine  will  not  produce  all  the  bactericidal  effect  it 
is  capable  of  producing  in  a  period  less  than  two  months. 
Bearing  these  qualifications  in  mind,  we  may  freely  recog¬ 
nize  that  glycerine,  as  ordinarily  used,  actually  does  kill  an 
enormous  number  of  organisms,  and  thereby  renders  a  very 
valuable  service  to  the  interests  of  vaccination.  It  is  also 
satisfactory  to  know  that  the  organisms  which  have  been 
shown  to  survive  in  glycerine  for  more  than  about  six  weeks 
are  almost  always  saprophytes,  which,  not  merely  owing  to 
their  non-virulent  character,  but  for  the  further  reason  that 
they  survive  in  such  small  numbers,  may  legitimately  be  dis¬ 
regarded  as  harmless. 

At  the  same  time,  we  must  never  lose  sight  of  the  fact  that 
the  less  work  there  is  left  for  the  glycerine  to  do  the  better. 
It  is  to  be  regretted  that  well-informed  people  are  sometimes 
over-zealous  in  their  praise  of  the  virtues  of  glycerine  and 
make  statements  about  its  bactericidal  action  which  lead  per¬ 
sons  whose  bacteriological  knowledge  is  incomplete  into  the 
notion  that,  no  matter  what  dangerous  organism  is  present  in 
fresh  lymph,  a  liberal  treatment  with  glycerine  is  certain 
to  eliminate  it.  No  doubt  the  original  authors  of  such  state¬ 
ments  are  much  too  careful  themselves  to  permit  of  any  neg¬ 
ligence,  as  regards  the  work  for  which  they  are  themselves 
responsible,  in  dealing  w  ith  the  animals  from  which  the  fresh 
lymph  is  derived.  But,  under  present  conditions,  there  is 
no  safeguard  to  prevent  less  intelligent  people  from  under¬ 
taking  to  supply  vaccine  lymph  ;  it  is,  therefore,  somewhat 
disconcerting  to  think  that  if  such  persons  are  induced  by  an 
over-implicit  confidence  in  glycerine  to  think  that  initial  pre- 
cautions  in  lymph  pioduction  do  not  matter  very  much, 
disastrous  consequents  might  at  any  time  ensue.  There  are 
two  guarantees  for  the  safety  of  a  lymph  prepared  for  clinical 
use.  The  first  is  the  skill  and  cleanliness  in  the  procedure 
leading  to  the  production  of  vesicles  in  the  calf ;  tire  second 
is  the  purification  of  the  fresh  calf  lymph  by  means  of  glyce¬ 
rine.  It  would  be  most  undesirable  to  dispense  with  either 
guarantee,  but  it  would  be  absolute  folly  to  neglect  the  first. 
Glycerine  cannot  kill  any  and  every  organism  indiscriminately 
which  negligence  has  put  in  its  way,  and,  therefore,  whilst 
appreciating  the  value  of  its  services,  we  must  never  forget 
the  limits  of  their  application. 

4.  Immunity. 

Given  a  vaccine  lymph  which  is  both  active  and  free  from 
any  extraneous  contamination  capable  of  producing  an  appre¬ 
ciable  effect,  the  next  question  to  consider  is  the  amount 
of  protective  power  it  is  likely  to  confer. 

The  problem  of  immunity  in  variola  and  vaccinia  is  not  a 
very  satisfactory  one  to  deal  with,  because  so  little  is  known 
about  it.  On  the  theoretical  side  we  find  that,  although  a 
considerable  impetus  has  been  given  lately  to  the  study  of 
immunity  in  infectious  diseases,  when  the  bacteriologist 
comes  to  deal  with  variola  he  is  very  heavily  handicapped  by 
his  ignorance  of  the  specific  organism.  Considering  that  the 
work  is  difficult  enough,  and  indeed  still  only  in  its  infancy, 
in  diseases  with  a  fully  accredited  bacteriology  of  their  own, 
it  is  not  reasonable  to  expect  that  the  workers  who  are  inves¬ 
tigating  small-pox  on  similar  lines  should,  as  yet,  be  able  to 
carry  us  very  far.  On  the  clinical  aspect  of  the  question  we 
have,  on  the  one  side,  an  enormous  number  of  data  which  all 
point  to  the  same  general  conclusions ;  and,  on  the  other 
side,  a  very  much  smaller  number  of  isolated  instances 
which  do  not  strictly  harmonize  with  the  former  data,  and 
which  we  can  only  explain,  until  we  receive  further  scientific 
enlightenment,  on  the  ground  of  individual  idiosyncrasy. 

Laboratory  Experiments. 

The  most  systematic  work  which  has  been  done  upon  the 
scientific  aspect  of  immunity  in  vaccinia  is  that  of  Beclere, 


Chambon.  and  Menard.  As  the  result  of  their  work  pub¬ 
lished  in  1896, 36  they  found  that  the  serum  removed  from  an 
animal  ten  to  fifty  days  after  vaccination  possesses  immuniz¬ 
ing  properties  against  vaccinia.  The  immunizing  action  of 
this  serum  is  very  rapid.  Injected  subcutaneously  in  suffi¬ 
cient  quantity  immediately  before  vaccination,  it  modifies 
the  subsequent  development  of  vesicles  and  may  prevent 
their  maturation.  On  the  other  hand,  the  immunity  con¬ 
ferred  by  vaccine  is  very  much  later  in  making  its  appear¬ 
ance.  At  first  they  estimated  that  it  was  postponed  for 
about  three  days  ;  but  in  a  later  article  on  the  same  subject,37 
they  estimated  that  eleven  or  twelve  days  were  requisite  for 
the  immunizing  effect  to  be  fully  developed.  Contrasting 
this  difference  in  the  time  requisite  for  the  action  of  serum 
and  the  action  of  vaccine,  they  infer  that  “  this  serum  owes 
its  immunizing  properties  to  some  soluble  substances,  and 
not  to  the  presence  in  its  bulk  of  the  microbes  (as  yet  un¬ 
known)  of  vaccine.” 

In  1899 33  the  same  authors  published  an  account  of  their 
study  of  the  action  in  vitro  of  serum  from  a  vaccinated  calf 
upon  vaccine  virus.  They  took  as  the  starting  point  of  their 
experiments  the  observation  made  by  Sternberg39  and  con¬ 
firmed  by  Kingoun — that  a  drop  of  vaccine,  mixed  with  four 
drops  of  serum  from  a  calf  vaccinated  a  fortnight  previously, 
loses  in  an  hour’s  time  the  power  of  producing  vaccinia. 
Their  own  method  of  procedure  was  to  take  5  or  6  c.cm.  of 
serum  from  a  vaccinated  animal  and  leave  it  in  intimate 
contact  with  20  or  30  c.gm.  of  vaccine  lymph  for 
twenty-four  hours.  The  lymph  was  then  allowed  to  settle 
for  twenty-four  hours,  after  which  it  was  removed,  as  free 
from  the  serum  as  possible,  and  used  for  their  experiments. 
The  vaccine  thus  treated  was  found  to  have  lost 
its  efficacy,  whereas  vaccine  which  had  been  brought  into 
contact  with  the  serum  of  normal  animals  or  men  retained  its 
specific  powers.  This  effect  upon  vaccine  which  is  produced 
by  the  serum  of  a  vaccinated  animal  maybe  brought  about 
not  only  by  the  serum  of  calves,  but  also  by  that  of  vaccinated 
horses  and  men.  They  describe  it  as  an  “  antivirulent  ”  pro¬ 
perty,  and  find  that  it  is  forthcoming  in  the  serum  in  whatever 
way  the  vaccine  has  been  introduced  into  the  organism.  The 
same  antivirulent  action  upon  vaccine  virus  is  demonstrable 
in  the  blood  of  convalescents  from  variola.  This  antivirulent 
substance  contained  in  the  serum  both  of  immunized  men 
and  animals  is  of  a  remarkably  stable  composition.  It  is  still 
found  in  serum  which  has  been  kept  a  year  or  more,  and 
resists  the  action  of  ligh  t,  heat,  and  even  putrefaction.  When 
dried  it  will  resist  a  temperature  of  ioo°  C.  for  thirty  minutes 
without  any  impairment  of  its  activity,  and  does  not  appear 
completely  destroyed  by  a  temperature  of  1250.  It  will  pass 
through  a  porcelain  filter,  but  appears  incapable  of  dialysis; 
it  is  precipitated  by  alcohol  with  the  albuminoid  substance  of 
the  serum,  and  appears  to  attach  itself  to  the  globulins.  The 
authors  have  not  yet  been  able  to  determine  its  nature,  but 
think  it  presents  striking  analogies  to  the  diastases,  and,  in 
its  resisting  powers  and  other  chemical  properties,  they  point 
out  the  resemblance  it  presents  to  anti-bodies  found  in 
animals  immunized  against  rabies,  tetanus,  and  diphtheria, 
and  to  the  agglutinating  substances  in  the  serum  of  typhoid 
patients. 

Discussing  the  duration  of  immunity,  which  is  very  variable 
in  different  species,  after  vaccinia  or  variola,  they  say  that  it 
may  be  divided  into  two  successive  phases.  In  the  first  the 
blood  preserves  its  antivirulent  properties,  which  progres¬ 
sively  decrease  ;  in  the  second  there  is  no  longer  any  demon¬ 
strable  evidence  of  the  antivirulent  power,  but  the  skin  still 
resists  fresh  inoculation.  In  the  first  phase  of  immunity  the 
antivirulent  substance  can  traverse  the  placenta  and  reach  the 
fetal  blood,  but  the  infant’s  immunity  is  only  of  the  “passive” 
kind,  and  of  very  short  duration.  In  man,  where  immunity 
lasts  longest,  they  claim  that  it  is,  in  certain  cases,  possible  to 
demonstrate  the  antivirulent  substance  twenty-five  or  even 
fifty  years  after  vaccinia  or  variola.  Curiously,  however,  in 
certain  revaccinated  subjects  the  antivirulent  substance  only 
manifests  itself  in  the  serum  for  a  few  months,  or  even  only 
for  a  few  weeks  or  days,  and  may  never  be  detected  at  all. 

36  Ann.  de  L’Inst.  Past.,  1896,  T.  x,  p.  1. 

37  Ann.  del.  Inst.  Past.,  1898,  T.  xii,  p.  837. 

33  Ann.  de  VInst.  Past.,  1899,  T.  xiii.  p.  Si. 

33  A  Manual  oj  Bacteriology,  New  York,  1892,  p.  262. 
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It  is  as  yet  quite  undetermined  where  or  how  this  substance 
is  produced,  and  in  what  mode  it  is  eliminated  ;  nor  do  we 
know  whether  its  action  is  directly  inimical  to  the  unknown 
infective  agents,  or  whether  it  produces  its  effects  medi¬ 
ately,  as  a  specific  cell  stimulus. 

It  has  long  been  held  that  in  scraping  out  the  vesicle  of  the 
calf  in  the  course  of  lymph  preparation  every  care  must  be 
taken  to  avoid  admixture  with  blood,  on  the  ground  that  any 
contamination  with  that  substance  diminishes  the  efficacy  of 
the  lymph  containing  it.  The  scientific  reason  for  this  de¬ 
terioration  may  be  readily  understood  in  the  light  of  the 
researches  just  described.  A  systematic  confirmation  of  this 
practical  corollary  deducible  from  B6clere’s  work  has  recently 
been  provided  by  Ivodjabascheff40  who  has  utilized  his  posi¬ 
tion  as  director  of  the  Vaccine  Institute  in  Sofia  for  making  a 
series  of  observations  upon  this  point.  His  statistics  appear 
to  make  it  quite  clear  that,  when  all  the  other  conditions  are 
identical,  the  lymph  pulp  from  those  vesicles  of  the  calf 
which  have  been  slightly  contaminated  with  blood  in  the 
process  of  removal  produce  an  inferior  vaccine  to  those  free 
from  such  admixture. 

Calmette  and  Guerin  published  last  year41  some  experi¬ 
ments  upon  vaccinia  in  the  rabbit  which  they  believe  capable 
of  being  turned  to  practical  account.  This  animal  is  not 
readily  susceptible  to  vaccinia  but  they  find  that  if  a  powerful 
vaccine  be  used  and  the  precaution  be  taken  of  simply 
rubbing  the  material  over  the  freshly  shaved  skin,  instead  of 
inoculating  it  into  scarifications,  it  will  always  “  take,”  as 
evidenced  by  a  confluent  eruption  of  small  pustules  rich  in 
lymph.  Similar  characteristic  pustules  will  also  make  their 
appearance  if  the  vaccine  be  administered  intravenously  and 
then,  within  twenty-four  hours,  an  area  on  the  animal’s  back 
be  shaved.  The  pustules  appear  at  the  site  selected  on  the 
back  and  nowhere  else.  As  the  -rabbit  will  only  react  to  a 
fully  virulent  lymph,  they  think  this  animal  might  be  utilized 
for  test  inoculations  to  determine  the  efficacy  of  a  lymph 
intended  for  public  vaccination. 

They  are  also  attempting  to  utilize  the  bactericidal  pro¬ 
perties  of  the  rabbit’s  peritoneal  fluid  as  a  means  of  purifying 
lymph.  They  first  inoculate  intraperitoneally  10  to  20  c.cm. 
of  bouillon  so  as  to  stimulate  the  formation  of  an  exudate. 
Four  or  five  hours  afterwards  they  introduce  a  small  quantity 
of  fresh  glycerinated  vaccine  diluted  in  1  c.cm.  of  bouillon. 
In  four  hours’  time  the  exudate  is  withdrawn ;  it  is  found  to 
be  aseptic  and  to  produce  the  effects  of  a  dilute  vaccine. 
This  difficulty  of  excessive  dilution  they  do  not  as  yet  appear 
to  have  overcome. 

Further  attempts  to  utilise  experimental  methods  for  the 
purpose  of  making  an  approximate  estimate  of  the  duration 
of  immunity  after  vaccinia,  or  of  determining  its  presence  or 
absence,  do  not  as  yet  appear  to  have  met  with  much  success. 
Martius42  has  recently  been  working  on  the  subject  in  Berlin 
by  the  method  of  inoculation  experiments  on  calves,  similar 
to  those  of  the  French  observers,  using  vaccine  to  which  a 
sample  of  the  serum  to  be  tested  has  been  added.  He  con¬ 
firms  Beclerc’s  “antivirulent  ”  property,  which  he  found 
practically  absent  in  the  serum  of  people  who  had  not  been 
vaccinated  for  a  very  long  time,  but  present  in  a  high  degree 
in  the  serum  he  examined  of  a  man  who  had  been  thoroughly 
well  vaccinated.  But  a  few  extreme  instances  of  this  sort  are 
not,  alone,  of  very  much  value,  and  there  appears  to  be  such 
a  very  large  number  of  doubtful  results,  where  the  serum- 
treated  vaccine  produces  a  questionable  lesion  which  might  or 
might  not  be  an  abortive  pustule,  that  the  method  does  not 
afford  much  promise  of  ever  being  able  to  give  us  a  scientific 
determination  of  the  duration  of  immunity. 

General  Statistics. 

Except  for  purposes  of  polemical  discussion  it  is  not  consi¬ 
dered  necessary  nowadays  to  bring  forward  the  vast  array  of 
statistics  which  have  accumulated  to  show  that  vaccinia 
actually  does  confer  immunity  against  variola.  In  a  scientific 
consideration  of  immunity  we  may  be  expected  to  take  so 
much  for  granted,  and  devote  our  attention  to  more  interest¬ 
ing  and  doubtful  minutiae.  There  is  some  little  danger,  however, 
that  in  dealing  solely  with  the  exceptional  cases,  which  we 

40  Ann.  de.  I’lnst.  Past.,  1900,  T.  xiv,  p.  102. 

^  Ann.  de  I’lnst.  Past.,  1901,  T.  xv,  p.  161. 

42  Arb.  aus  dem  k.  Gesundheitsamte,  Bd.  xvii,  Heft  1,  1900,  p.  156. 
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naturally  regard  as  of  exceptional  interest,  we  may  place  their 
importance  in  a  false  light  and  overlook  the  significance  of 
the  fundamental  laws  in  our  efforts  to  explain  apparent 
deviations  from  them.  It  is,  therefore,  useful  to  recall 
the  three  elementary  facts  upon  which  our  knowledge 
immunity  in  these  diseases  is  based:  (1)  Variola  protects  the 
survivor  for  a  long  period,  generally  for  life ;  (2)  a  primary 
vaccination  protects  against  vai'iola,  but  not  for  so  long  a 
period,  the  protective  power  progresssively  diminishing  with 
time,  but  being  capable  of  renewal  by  revaccination ;  (3) 
susceptibility  to  variola  is  inversely  proportional  to  the 
efficiency  of  vaccination  and  revaccination.  The  first  of  these 
facts  is  based  upon  clinical  evidence ;  the  second  and  third 
upon  the  diminished  incidence  of  small-pox  and  lessened 
percentage  mortality  since  the  introduction  of  vaccination, 
the  immunity  of  well-vaccinated  persons  in  daily  contact  with 
small-pox  cases,  and  the  progressive  increase  in  mortality 
from  the  disease  according  as  the  patients  present  good  vac¬ 
cination  scars,  poor  scars,  or  none  at  all.  These  are  the  main 
facts,  based  upon  an  enormous  number  of  cases  ;  the  number 
of  exceptional  cases  is,  in  comparison,  quite  insignificant ; 
deductions  from  the  latter  are  interesting,  and  may  be  valu¬ 
able,  but  they  are  powerless  to  invalidate  the  laws  established 
by  the  former. 

Coming  to  some  of  the  less  generally  observed  details,  we 
may  avail  ourselves  of  the  survey  of  the  literature  which  has 
been  made  by  Huguenin.43  Concerning  the  effect  of  vaccina¬ 
tion  upon  persons  who  are  already  in  the  early  stages  of  infec¬ 
tion  with  variola,  his  general  conclusions  are  as  follows :  (1) 
If  the  person  is  vaccinated  immediately  before  or  during 
the  first  fever  of  variola,  the  latter  disease  breaks  out  and 
takes  its  course.  (2)  If  vaccination  takes  place  at  the  end  of 
the  incubation  period  of  variola,  the  eruptions  of  both  diseases 
will  probably  make  their  appearance.  (3)  If  it  is  performed 
at  the  middle  of  the  incubation  period,  the  course  of  variola 
will  be  favourably  influenced  ;  the  disease  will  appear  in  a 
mild  form  or  only  as  a  varioloid.  (4)  If  at  the  beginning  of 
the  incubation  period,  the  variola  is  still  more  considerably 
modified.  (5)  If  performed  on  the  first  day,  the  only  evidence 
of  the  variola  will  be  a  transitory  rise  of  temperature.  (6)  If 
after  exposure  to  but  prior  to  actual  infection,  the  person 
will  be  immune. 

Huguenin  has  collected  recorded  cases  in  which  variola 
has  been  known  to  attack  the  same  person  more  than  once. 
Out  of  these  we  may  select  a  few  interesting  examples.  Can- 
tani  quoted  the  case  of  a  woman  who  survived  six  attacks  of 
variola  and  died  of  the  seventh  ;  Webb  a  woman  who  had 
variola  three  times  ;  Marmise  a  5-year  old  girl  who  had  had 
small-pox  when  aged  3  months,  and  died  of  the  second 
attack  ;  the  girl’s  mother  and  brother  had  each  had  small¬ 
pox  twice.  Other  examples  are  quoted  to  show  that  particular 
families  may  possess  an  abnormal  susceptibily  to  the  disease, 
and  that  this  idiosyncrasy  is  hereditary.  This  is  the  opposite 
extreme  to  the  cases  which  have  been  recorded  of  natural 
immunity.  Statistics  derived  from  different  sources  as  to 
the  frequency  of  a  second  attack  of  small-pox  in  the  same 
person  vary  very  considerably  ;  Huguenin,  from  an  extensive 
investigation  and  comparison  of  these,  puts  it  down  as  1  out 
of  every  3,000  cases  of  the  disease. 

With  regard  to  the  duration  of  immunity  after  vaccination, 
it  is  impossible  to  make  any  general  statement  of  a  precise 
nature.  The  extreme  variability  of  the  personal  factor,  the 
difference  in  the  number  of  insertions  and  in  the  value  of  the 
lymph  used,  the  element  of  doubt  in  a  person’s  statement  as 
to  whether  he  “  took”  or  not,  the  possibility  that  a  failure  to 
“  take  ”  may  be  due  to  badness  of  the  lymph  and  not  to  insus¬ 
ceptibility,  are  considerations  which  introduce  so  many 
unknown  elements  that  no  set  of  statistics  on  the  subject 
can  be  taken  as  a  basis  on  which  to  draw  up  general 
principles.  Of  such  statistics  perhaps  some  of  those  which 
have  been  compiled  on  the  Continent,  dealing  with  revac¬ 
cinations  of  school  children  and  revaccinations  of  person^ 
joining  the  army,  are,  so  far  as  they  go,  as  good  as  any.  But 
sometimes,  especially  when  we  are  dealing  with  unknown 
qualities  and  not  with  unknown  quantities,  an  excess  of 
mathematics  is  apt  to  obscure  the  truth.  The  rough  practical 
rule  to  vaccinate  soon  after  birth,  to  revaccinate  before 
puberty,  and  to  vaccinate  afterwards  if  the  person  is  in  any 
43  Pocken,  Lubarsch  «.  Osier  tag’s  Ergebmsse,  4th  Jahr.,  1899,  p.  246- 
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danger  of  being  brought  into  contact  with  small-pox,  really 
embodies  the  sum  of  our  theoretical  knowledge.  We  know  that 
most  people  will  give  two  good  reactions  in  their  lifetime,  and 
at  some  lengthy  period  after  the  second  a  third,  probably 
imperfect,  reaction.  We  also  know  that  some  people  will 
give  more  than  two  complete  reactions,  and  that  a  few, 
though  very  few  indeed,  are  naturally  immune.  The  most 
elaborate  vaccination  statistics  which  have  ever  been  devised 
will  not  teach  us  much  more  than  that.  The  present  obscurities 
of  the  subject  may  be  cleared  up  at  some  future  date ;  but  the 
work  will  be  done,  not  in  a  quantitative  fashion  by  calcula¬ 
tions  of  percentages,  but  in  a  qualitative  fashion  by  chemistry. 
When  the  bacteriologist  has  learnt  the  chemistry  of  the  com¬ 
pounds  which  determine  immunity  we  may  look  for  an 
explanation  of  what  is  at  present  the  unknown  variability  of 
the  personal  factor  ;  until  we  have  got  the  essential  clue  it  is 
futile  to  seek  for  an  explanation  amongst  accessory  con¬ 
sequences. 

It  is  a  curious  and  unexplained  fact,  which  is  another  indi¬ 
cation  that  we  have  not  yet  got  the  key  to  the  problem  of  im¬ 
munity,  that  whereas  persons  who  are  efficiently  vaccinated 
are  extremely  unlikely  to  contract  variola,  persons  who  have 
had  small  pox,  and  therefore  would  in  all  probability  not  be 
infected  a  second  time,  are  by  no  means  uncommonly  suscep¬ 
tible  to  vaccinia.  Quite  recently41  Dr.  Sinigar,  of  Leaves- 
den  Asylum,  vaccinated  1,060  adults,  45  of  whom  provided 
evidence  of  having  had  small-pox.  Of  these  45,  40  were  vac¬ 
cinated  successfully.  Now,  as  no  one  would  dream  of  asserting' 
that  out  of  any  series  of  45  recoveries  from  variola,  40  are 
susceptible  to  a  second  attack,  this  is  a  very  good  illustration 
of  the  widely  recognized  fact  that,  if  one  were  given  the 
choice  of  a  protective  against  small-pox,  apart  from  all  con¬ 
siderations  of  personal  inconvenience,  a  dose  of  variola  would 
be  distinctly  less  valuable  than  an  efficient  course  of  vaccinia. 

It  is  generally  recognized  to  be  an  error  in  judgement  to 
find  fault  with  an  exploded  theory,  but  it  is  not  always  easy 
to  know,  whatever  one’s  personal  convictions  may  be,  whether 
one  is  entitled  to  disregard  a  theory  as  being  fully 
exploded  or  not.  Hence  every  writpr  of  an  article 
on  the  present  subject  seems  to  feel  it  incumbent 
on  him,  as  a  dutiful  safeguard  against  self-presump¬ 
tion,  to  give  a  reason  for  thinking  that  variola  and 
vaccinia  are  not  independent  diseases  with  no  essential 
connexion  between  them.  The  reason  is  simply  this— it 
lias  been  established  irrefutably  by  many  observers 
in  different  countries  that  by  the  inoculation  of  human 
variolous  material  into  calves  true  vaccinia  can  be  produced. 
It  is  not  necessary  here  to  argue  the  matter  in  further  detail, 
but  a  few  points  may  be  referred  to  which  are  of  some 
interest  in  the  discussion  of  immunity.  When  the  con- 
tagium  from  a  virulent  case  of  small  pox  is  transplanted  into 
a  calf,  the  conditions  on  which  its  vitality  depends  are  pro¬ 
foundly  disturbed  owing  to  the  sudden  and  radical  trans¬ 
formation  of  its  environment.  It  is  not  an  easy  matter  for 
thecontagium  to  adapt  itself  to  its  new  circumstances,  and  in 
the  effort  to  do  so  it  may  die  out.  It  may,  however,  succeed, 
given  time  and  the  opportunity,  and  will  then  ultimately 
transform  itself  into  the  specific  contagion  of  typical  vaccinia. 
It  must  not,  however,  be  expected  that  the  calf  directly 
inoculated  with  virulent  variolous  material  will  promptly 
develop  typical  vaccine  vesicles.  The  process  of  modification 
will  take  longer  than  that;  the  vesication  obtained  in  the 
original  calf  will  be  atypical,  but  the  material  obtained  from 
it  will  produce  much  better  vesicles  when  inoculated  into  a 
second  calf,  and,  after  passage  through  a  few  animals,  abso¬ 
lutely  typical  vaccinia  will  result.  If,  however,  the  vari¬ 
olous  material  has  already  been  partly  modified  by  inocula¬ 
tion  into  a  healthy  person,  its  assimilation  by  the  calf  and 
transformation  into  typical  vaccine  is  much  facilitated.  This 
was  probably  the  source  of  much  of  the  cow-pox  in  the  old 
days,  when  human  inoculation  of  variola  was  customary,  and 
is  still,  as  pointed  out  by  Daniels,45  utilized  in  Central  Africa 
as  a  convenient  method  of  starting  a  fresh  supply  of  vaccine. 
The  natives  on  the  outbreak  of  small  pox  are  in  the  habit  of 
practising  variolous  inoculation  among  themselves  of  their 
own  initiative.  From  a  primary  vesicle  so  produced  it  is 
found  that,  a  calf  can  readily  be  vaccinated.  In  this  country, 

44  Lancet ,  April  5th,  1902. 
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where  legal  restraints  do  not  permit  such  a  practice,  a  monkey 
may  be  made  to  serve  the  same  purpose. 

it  follows  as  a  corollary  from  these  considerations  that 
material  from  a  virulent  case  of  variola,  since  it  takes  some  time 
to  transform  itself  into  innocent  vaccine,  does  not  neces¬ 
sarily  lose  its  malignant  properties  immediately  it  is  intro¬ 
duced  into  a  calf.  If  a  person  is  so  foolish  and  so  ignorant 
as  to  think  it  does,  and  is,  moreover,  so  unscrupulous  as  to 
take  material  from  an  obviously  atypical  eruption  so  produced 
and  inoculate  a  child  with  it,  it  is  only  in  the  natural  course 
of  events  that  that  child  may  die  of  confluent  small-pox. 

However,  the  enthusiasm  of  controversy  upon  this  subject 
is  rapidly  dying  out.  If  the  reader  is  interested  in  a  general 
survey  of  the  work  which  has  been  done  upon  the  relations 
between  variola  and  allied  affections,  he  may  be  referred  to 
the  original  articles  published46  a  short  time  ago  by  Bruno 
Galli-Yalerio  of  Lausanne.  The  articles  may  be  recommended 
as  dealing  with  the  relation  of  small-pox  to  comparable 
diseases  in  the  cow,  horse,  sheep,  pig,  and  other  animals,  as 
reproducing  the  leading  arguments  of  the  “  dualists,”  with 
many  references  to  their  works,  and  as  infusing  into  the 
subject  something  of  that  polemical  vigour  which  most 
people  nowadays  find  it  difficult  to  revive. 

Conclusion. 

The  obvious  common-sense  view  to  take  of  the  question  of 
immunity  is  to  accept  the  main  facts,  which  have  proved  the 
immunizing  power  of  vaccination  beyond  any  doubt ;  to 
regard  the  exceptional  cases  with  interest,  but  to  await  for 
their  explanation  until  we  receive  further  enlightenment, 
which  is  more  likely  to  come  from  the  scientific  laboratory 
than  from  clinical  observation  ;  and,  in  the  meantime,  not  to 
distort  their  significance. 

5.  Practical  Deductions. 

It  remains  to  consider  whether  the  principles  hitherto  dis¬ 
cussed  can  be  of  any  guidance  to  the  general  practitioner 
whose  main  desire  is  to  know  the  best  means  of  vaccinating 
efficiently  and  safely. 

The  Choice  of  Lymph. 

Can  glycerinated  animal  lymph,  provided  it  be  good  of  its 
kind,  be  relied  upon  to  prove  as  efficient  as  any  other  kind 
of  lymph  ?  The  answer  to  this  question  may  be  unhesitat¬ 
ingly  made  in  the  affirmative.  There  are,  it  is  true,  practi¬ 
tioners  who  still  have  their  doubts  about  it ;  that  is  only 
natural,  because  the  time  since  arm-to-arm  vaccination  has 
been  superseded  in  this  country  is  not  very  long,  and  people 
who  have  always  obtained  good  results  with  the  old  method 
may  be  expected  to  adopt  a  critical  attitude  towards  the  pre¬ 
sent  innovation,  and  regard  it  as  still  on  its  trial.  If,  how¬ 
ever,  a  fair  consideration  be  given  to  the  results  obtained 
from  glycerinated  calf  lymph  both  in  Germany  and  America 
as  well  as  in  this  country,  it  seems  impossible  to  escape  the 
conclusion  that  this  form  of  lymph  has  already  passed  beyond 
the  period  of  probation,  and  fully  proved  itself  capable  of 
producing  typical  vaccinia  and  protecting  people  who 
are  brought  into  immediate  contact  with  cases  of 
small-pox.  There  seems  no  reason  to  suppose  that 
lymph  from  the  calf  may  not  be  as  good  as  lymph  from  a 
child,  nor  has  any  objection  to  the  use  of  glycerine  been 
established  which  in  any  degree  counterbalances  its  ad¬ 
vantage  as  a  purifying  agent.  We  may  give  a  typical  example 
of  the  sort  of  agitation  in  a  small  way  which  is  got  up  from 
time  to  time  against  the  use  of  glycerinated  lymph.  A  num¬ 
ber  of  physicians,  in  the  United  States  for  instance,  vaccinate 
with  glycerinated  lymph  and  find  it  produces  local  reactions 
and,  in  some  cases,  what  appear  to  be  vaccine  vesicles.  Then 
to  their  dismay  they  find  that  if  the  persons  so  treated  are 
vaccinated  a  short  time  afterwards  with  dry  points  a  large 
number  of  them  “  take  ”  in  quite  unmistakeable  fashion.  The 
inference  is  inevitable  that  the  glycerinated  material  used 
was  ineffective  and  a  presumption  is  raised  against  the  utility 
of  glycerinated  lymph  in  general.  Whereupon  some  well 
known  authority  generally  comes  forward  and  makes  clear  the 
real  nature  of  the  difficulty.  Thus,  in  the  case  alluded  to, 
Welch  and  Schamberg  write 47 :  “  Our  experience  with  glycer¬ 
inated  lymph  at  the  Municipal  Hospital  has  been  quite 

4f!  Centralbl.  f.  Bakt ,  Band  xjt,  1899,  p.  380  and  p.  474. 

*"  Philadelphia  Medical  Journal ,  vol.  v iii,  1901,  p.  901. 
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different  from  that  above  quoted.  It  has  been  employed  to 
the  exclusion  of  all  other  forms  of  virus.”  They  go  on  to 
show  that  the  results  obtained  with  it  on  nurses  and  other 
persons  employed  in  the  small-pox  hospital  completely 
established  its  thorough  efficacy.  Then  they  add,  which  of 
course  gives  the  key  to  the  whole  mystery,  'that  the  lymph 
which  they  need  was  not,  however,  obtained  from  the  same 
sources  as  the  glycerinated  lymph  which  other  physicians 
found  ineffective.  That  bad  glycerinated  lymph  makes  its 
appearance  from  time  to  time  no  one  denies,  and  any  agita¬ 
tion  which  would  tend  to  eliminate  it  would  serve  a  useful 
purpose;  but  a  moment’s  consideration  will  reveal  the  un¬ 
fairness  of  concluding  from  the  badness  of  particular  samples 
that  the  genuine  article  has  not  yet  fully  established  its 
merits. 

Since  specimens  of  lymph  obtained  from  different  sources 
may  vary  in  quality,  the  great  practical  difficulty  which  the 
practitioner  feels  is  to  know  which  particular  brand  he  ought 
to  select.  It  is  not  practicable  for  us  to  single  out  any  par¬ 
ticular  firm  for  either  praise  or  blame  in  this  respect,  because, 
amongst  other  reasons,  the  recommendation  of  any  particular 
brand  would  be  unfair  to  other  firms  whose  merits  were 
ignored,  and,  again,  any  unfavourable  criticisms  based  upon 
particular  samples  of  a  brand  which  might  on  other  occasions 
prove  excellent  would  also  prove  misleading.  We  can  only 
•express  the  hope  that  at  some  future  date  all  the  institutes 
which  manufacture  lymph  will  be  under  the  impartial  control 
•of  a  centralized  and  authoritative  supervision,  which  shall 
provide  for  the  practitioner  a  better  guarantee  than  at  present 
exists  that  the  lymph  he  elects  to  purchase  can  be  thoroughly 
relied  upon.  In  the  present  state  of  affairs,  the  numerous 
complaints  which  have  recently  been  made  make  it 
impossible  to  doubt  that  the  amount  of  unsatisfactory 
lymph  which  has  been  put  upon  the  market  is  suffi- 
•ciently  large  to  be  productive  of  serious  inconvenience.  As 
a  typical  instance  of  these  complaints  we  may  quote 
the  experience  of  Dr.  Sinigar,48  of  Leavesden  Asylum,  who 
was  recently  called  upon  to  vaccinate  1,060  adults.  “The 
first  important  fact  noted  was  the  want  of  uniformity  in  the 
potency  of  different  strains  of  lymph.  Much  has  lately  been 
written  upon  this  subject,  and  our  experience  at  Leavesden 
fully  confirms  the  complaints  which  have  been  recently 
•appearing  in  the  medical  press.  Lymph  was  used  from  three 
different  sources.  Lymph  from  source  A  proved  to  be  almost 
inert,  lymph  B  was  not  much  better,  but  lymph  0  gave  such 
excellent  results  that  it  was  at  once  made  the  standard 
supply.”  It  has  also  been  the  experience  of  many  people 
that  lymph  from  the  same  firm  may  vary  vei’y  considerably  at 
different  times.  For  example,  samples  from  a  firm  of  high 
reputation,  which  was  known  to  have  sent  out  most  excellent 
material  two  years  ago,  have  been  found,  during  the  present 
epidemic,  not  only  to  have  contained  more  micro-organisms 
than  they  should  have  done,  but  to  have  given  such  poor 
results  that  a  series  of  inoculations  had  to  be  repeated  with 
another  brand,  the  consequences  being  such  as  to  leave  no 
doubt  that  the  former  samples  were  practically  inert. 

If  a  lymph  is  inert  the  cause  may  be  either  that  it  has  been 
kept  too  long,  or  that  it  has  been  over-diluted,  or  that  it  has 
been  obtained  from  unsatisfactory  vesicles.  Over-dilution 
may  very  possibly  have  taken  place  sometimes  in  the  exces¬ 
sive  demand  caused  by  the  present  epidemic.  As  l’egards  the 
nature  of  the  vesicles,  it  is  interesting  to  note  that  statistics 
from  public  institutes  are  occasionally  to  be  met  with 
■exhibiting  the  number  of  inoculations  performed  with 
lymph  from  each  of  a  series  of  calves,  and  appor¬ 
tioning  to  each  calf  the  number  of  failures  for  which 
•it  was  responsible.  It  is  instructive  to  find  that  the  great 
bulk  of  the  failures  generally  aggregates  about  one  or  two 
animals  out  of  the  series.  Then  it  turns  out  that  there  was 
•some  slight  irregularity  noticed  about  the  vesicles  of  these 
■calves,  but  it  was  so  slight  that  it  was  not  considered  at  the 
time  to  be  of  any  moment.  Experiences  of  this  sort  once 
more  impress  upon  us  the  fact  that  a  very  slight  and 
temporary  aberration  on  the  part  of  the  responsible  attendant 
may  make  all  the  difference  between  a  good  lymph  supply 
and  a  bad  one.  Methods  of  standardizing  lymph  do  not  as 
yet  appear  to  be  thoroughly  satisfactory.  The  proposed 
rabbit  test,  mentioned  above,  is  hardly  likely  to  meet  with 
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much  favour  ;  in  fact  nothing  seems  so  satisfactory  as  the 
test  of  inoculating  a  baby,  it  being  of  course  understood,  in 
dealing  with  a  new  lymph  before  sending  it  out,  that  a  very 
careful  bacteriological  examination  has  been  made  to  show 
that  the  lymph  contains  nothing  of  a  dangerous  nature. 

The  practitioner  desires  to  know  not  only  whether  the 
lymph  he  purchases  will  be  effective,  but  also  whether  it  is 
safe.  Some  useful  light  has  been  thrown  upon  the  question 
of  the  bacteriological  purity  of  commercial  lymphs  by  the 
Lancet's  investigation,  which  was  published  in  that  journal 
on  April  28th,  1900.  Lymph  was  obtained  from  thirteen 
different  sources  and  the  extraneous  bacteria  it  contained 
were  investigated.  The  samples  analysed  were  purchased  in 
the  ordinary  course  of  business,  with  such  precautions  that 
the  manufacturers  who  sent  them  out  could  have  no  idea  that 
they  were  not  to  be  used  for  ordinary  vaccination.  The  results 
of  the  analyses  are  published  in  full,  each  under  the  title  of 
its  respective  brand,  so  that  the  reader  has  a  free  opportunity 
of  forming  his  own  opinion  as  to  their  respective  merits.  In 
taking  a  general  survey  of  the  evidence  thus  obtained,  the 
Lancet  finds  that  “  during  the  last  three  years  there  has 
certainly  been  a  marked  general  improvement  in  the  cha¬ 
racter  of  the  lymph  supplied  from  various  sources . The 

‘extraneous’  bacteria  have  not  yet  been  brought  down  to  a 

constant  quantity,  and  very  few  of  the  ‘  brands’  examined . 

were  sterile  on  all  occasions.  Certain  brands,  however,  were 

superior  in  this  respect  to  others . In  certain  instances  the 

process  of  glycerination  had  been  imperfectly  carried  out.  It 
may  be  that  the  lymph  had  not  been  stored  sufficiently  long 
after  being  glycerinated,  or,  on  the  other  hand,  that  the 
mixing  had  not  been  sufficiently  well  carried  out,  or  too  small 
a  quantity  of  glycerine  had  been  used.”  In  a  few  cases  there 
was  evidence  of  carelessness  and  uncleanliness  in  the  collec¬ 
tion  of  the  lymph — for  example,  presence  of  long  hairs  or  a 
comparatively  large  number  of  sporulating  and  anaerobic 
organisms.  Upon  the  question  as  to  the  significance  of  the 
organisms  actually  present,  they  say:  “We  are  thoroughly 
satisfied  that,  so  long  as  the  non-spore-bearing  organisms  are 
eliminated  and  the  spore-bearing  and  anaerobic  oi-ganisms 
reduced  to  a  minimum,  it  is  not  necessary  to  send  out 
absolutely  sterile  lymph.  These  spore-bearing  and  anaerobic 
organisms  are,  except  when  the  lymph  is  taken  from  diseased 
animals,  which  should  never  be  the  case,  entirely  innocuous.” 

Whilst  this  is  a  very  interesting  and  useful  piece  of  work 
which  well  deserves  the  attention  of  the  practitioner,  the 
unfortunate  part  of  the  matter  is  that,  in  many  cases  at  all 
events,  samples  from  the  same  firm  differ  in  purity  at 
different  times  ;  in  fact  even  during  the  course  of  the  investi¬ 
gation  referred  to,  the  Lancet  finds  that  there  were  very 
striking  differences  amongst  some  of  the  samples  emanating 
from  the  same  firm.  A  completely  satisfactory  guarantee  for 
a  uniformity  of  purity  is  still  an  unfulfilled  desideratum. 

Unsatisfactory  Results. 

If  there  is  any  suspicion  that  the  sample  of  lymph  pur¬ 
chased  is  inert,  its  failure  with  primary  cases  will  soon  decide 
the  matter.  If,  however,  the  result  is  an  excessive  or  other¬ 
wise  atypical  reaction,  one  naturally  thinks  first  of  con¬ 
taminating  micro-organisms.  In  such  a  case  a  bacteriological 
examination  of  the  contents  of  an  unopened  tube  taken  from 
the  same  batch  as  the  suspected  material  could  easily  be 
obtained  from  any  reliable  laboratory.  On  most  occasions  a 
very  brief  examination,  which  would  not  be  an  expensive 
matter,  would  enable  the  pathologist  to  say  whether  there  was 
any  obvious  indication  such  as  would  render  it  inadvisable  to 
employ  the  lymph  any  further.  That  is  generally  all  that  the 
practitioner  would  want.  A  complete  analysis  made  by  a 
competent  bacteriologist  would  be  a  much  more  lengthy  and 
costly  proceeding,  for  which  the  pi'actitioner  would  naturally 
not  care  to  make  himself  responsible ;  but  it  would  very 
rarely  be  required.  In  the  absence  of  clinical  appearances 
obviously  due  to  pyogenic  organisms,  it  is  quite  possible  that 
the  bacteriologist’s  report  would  not  throw  any  light  on  the 
nature  of  the  excessive  reaction.  This  is  a  question,  however, 
upon  which  there  is  a  good  deal  of  controversy.  The 
extremists  in  the  advocacy  of  a  bacteriologically  sterile 
lymph  are  inclined  to  put  down  all  or  most  of  these  undesir¬ 
able  reactions  to  contamination  by  bacteria ;  on  the  other 
hand,  we  find  statements  to  the  effect  that  bacteria  have 
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nothing  to  do  with  it,  and  that  sterile  lymphs  may  produce 
these  results  when  lymphs  rich  in  bacteria  do  not.  The 
weight  of  evidence  seems  certainly  to  indicate  that  for  many 
of  these  cases  bacteria  are  not  responsible,  although,  in  view 
of  the  high  importance  of  insisting  that  the  lymphs  we  use 
shall  be  as  free  from  bacteria  as  possible,  it  is  injudicious  to 
allow  our  controversial  zeal  to  betray  us  into  running  into  the 
opposite  extreme  of  asserting  that  the  presence  of  bacteria 
may  be  disregarded. 

Excluding  bacteria,  and  on  the  assumption  that  the  vaccin¬ 
ation  has  been  properly  performed,  that  is,  that  the  inser¬ 
tions  have  not  been  too  long  or  too  close  together,  what  other 
causes  of  excessive  reaction  are  to  be  thought  of  ?  Bearing 
in  mind  that  a  certain  degree  of  reaction  is  an  essential  part 
of  the  process,  it  is  not  difficult  to  recognize  that  an  excess 
of  this  phenomenon  may  be  due  either  to  an  excessive  dose 
of  the  virus  employed  or  to  an  excessive  susceptibility  on  the 
part  of  the  patient.  Since  lymphs  are  not  properly  standard¬ 
ized,  and  since  the  personal  factor  of  susceptibility  is,  in  the 
present  stage  of  our  knowledge,  largely  indeterminate,  the 
importance  of  the  part  which  these  two  influences  play  in  the 
production  of  undesirable  results  cannot  be  accurately  de- 
dermined.  It  is,  however,  highly  probable  that  in  a  large 
majority  of  such  cases  one  or  other  of  these  influences  is  the 
responsible  factor.  People  sometimes  accuse  the  glycerine ; 
it  is,  however,  difficult  to  see  how  the  very  small  amount  of 
glycerine  which  is  actually  absorbed  could,  provided  it  be 
pure,  be  held  accountable  for  these  effects.  Those  who  be¬ 
lieve  that  it  could  ought  to  explain  why.  when  a  lymph  is 
found  in  certain  cases  to  produce  an  excessive  reaction,  a 
large  number  of  cases,  inoculated  with  the  same  lymph  con¬ 
taining  the  same  glycerine,  and  in  the  same  proportions,  fail 
to  exhibit  a  similar  reaction.  Perhaps,  apart  from  the  ex¬ 
planations  already  suggested,  the  inclusion  of  an  undue 
amount  of  cell  debris  in  the  process  of  removing  the  vaccine 
pulp  from  the  calf  has  something  to  do  with  it.  Of  course  if 
the  lymph  is  prepared  as  it  ought  to  be,  it  ought  not  to  be 
the  case  that  dried  crusts  and  other  material  from  the  surface 
of  the  vesicles  are  included  in  the  material  out  of  which  the 
emulsion  is  made.  But  as  we  cannot  always  feel  assured  that 
sufficient  care  has  been  taken  in  this  matter,  it  is  at  least 
possible  that  some  of  the  cases  of  undue  reaction  may  be 
attributable  to  a  neglect  of  this  precaution. 

Post-  Vaccinal  Infections. 

The  diseases  which  may  follow  any  open  wound  provide  a 
very  wide  subject  which,  in  any  comprehensive  treatise  on 
surgery,  might  well  occupy  a  whole  volume.  Placed  in  its 
proper  perspective,  vaccination  is  but  one  out  of  very  many 
possible  lesions  in  which  an  open  wound  is  produced  ;  there 
is  nothing  exceptional  or  peculiar  about  it ;  like  all  the  rest, 
it  must  simply  take  its  chance,  the  danger  of  infection  being 
less  when  anticipated,  greater  when  not.  We  ought,  then,  if 
we  wished  to  study  post-vaccinal  infections  seriously  and  sys¬ 
tematically,  to  approach  the  subject  from  the  general  stand¬ 
point  of  the  conditions  known  to  produce  infection  in  wounds. 
It  is,  however,  customary  to  make  an  arbitrary  separation  and 
speak  of  infections  known  or  thought  to  follow  vaccination 
as  a  class  by  themselves.  There  is  not  the  least  objection  to 
doing  so,  provided  it  be  clearly  recognized  that  the  separation 
is  artificial  and  made  for  convenience  merely,  and  provided 
also  that  we  never  overlook  the  distinction  between  post  hoc 
and.  propter  hoc.  Even  in  its  restricted  aspect  the  subject  is  a 
very  wide  one,  and  we  must  confine  ourselves  here  to  a  few 
points  of  interest. 

The  most  fatal  disease  which  has,  in  a  very  few  instances, 
been  known  to  follow  vaccination  is  tetanus.  A  short  time 
ago  the  British  Medical  Journal19  drew  attention  to  a  valu¬ 
able  investigation  into  the  subject  by  Willson  of  Philadelphia. 
In  the  two  articles  containing  the  results  of  his  work60  is  to 
be  found  a  summary  of  all  the  pertinent  facts  ascertainable 
about  the  52  cases  which  the  author  has  succeeded  in  collecting 
of  post-vaccinal  tetanus  occurring  between  the  years  1839  and 
1902.  In  a  careful  and  obviously  unbiased  analysis  of  the 
conditions  under  which  each  case  arose,  Willson  shows  that 
there  is  no  reason  to  believe  that  in  any  one  of  them  were  the 
specific  organisms  of  tetanus  contained  in  the  vaccine  em- 
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ployed.  Generally  some  obvious  explanation  is  forthcoming, 
such  as  contamination  of  the  wound  with  garden  soil,  street 
dust,  or  material  from  stables  where  horses  were  kept.  In 
other  instances  the  ascertained  fact  that  lymph  from  the  same- 
source,  sometimes  from  the  same  tube,  was  productive  of  no- 
ill-effects  upon  other  persons  inoculated  indicates  that  the 
particular  portions  of  it  used  for  the  persons  who  afterwards1 
developed  tetanus  are  not  likely  to  have  been  responsible  for 
that  disease.  As  the  result  of  inquiries  into  the  bacteriological 
evidence  available  upon  the  subject,  Willson  finds  that  “  up 
to  the  present  time  many  experiments  have  been  carried  out 
with  a  view  to  discovering  the  presence  of  the  tetanus  spores 
in  the  vaccine  virus,  and  especially  in  the  glycerinated  form 
.  In  none  of  the  experiments  published  up  to  date,  how¬ 
ever,  has  success  followed  the  effort  to  discover  the  organisms.’9 
He  himself  performed  a  large  number  of  careful  experiments* 
with  the  object  of  discovering  the  tetanus  bacillus  in  suspected 
lymph,  but  met  with  negative  results  in  every  case.  More¬ 
over,  with  material  stigmatized  with  this  undesirable  suspicion, 
there  being  no  other  available,  he  and  his  colleagues  inocu¬ 
lated  1,600  students,  none  of  whom  developed  tetanus. 

The  occurrence  of  a  number  of  tetanus  cases  following  vac¬ 
cination,  such  as  the  two  groups  referred  to  by  Willson,  the 
one  in  Camden,  New  Jersey,  and  the  other  in  Philadelphia, 
does  not,  within  recent  memory,  appear  to  have  been  met  with 
in  this  country ;  the  reason  probably  being  that  tetanus  does 
not  happen  to  have  been  prevalent  in  any  district  at  a  time 
when  an  outbreak  of  small-pox  has  led  to  revaccination  on  an 
extensive  scale.  Two  quite  isolated  cases  have  been  placed 
upon  record  this  year.  The  first  of  them  is  reported  by  Drs. 
W.  and  J.  W.  Findlay  of  Glasgow.61  A  young  woman,  aged 
21,  was  revaccinated  on  the  outer  side  of  the  leg,  midway 
between  knee  and  ankle.  Calf  lymph  as  supplied  by  the 
Health  Office  of  the  City  of  Glasgow  was  used,  and  the 
following  antiseptic  precautions  were  taken:  “The  middle 
third  of  the  leg  was  cleaned  with  turpentine,  and  then  with 
methylated  spirits,  after  which  the  part  was  again  rubbed  over 
with  a  carbolic  solution  (1  in  40).  The  lancet  used  was  always 
kept  in  a  glass  of  carbolic  solution.  A  large  adhesive  thick 
felt  or  bunion  plaster  was  then  applied  around  the  vaccination 
mark,  and  was  kept  in  position  by  a  strip  of  adhesive  plaster.’9 
Symptoms  of  tetanus  commenced  twelve  days  after  inocula¬ 
tion.  As  the  authors  point  out,  the  antiseptic  measures 
adopted,  though  more  than  those  usually  employed  by  vac¬ 
cinators,  “were,  of  course,  quite  inadequate  to  destroy  any 
spores  of  the  tetanus  bacillus  lodged  about  the  glands  or  the 
pits  of  the  skin.”  The  moral  of  the  case  appears  to  be  that, 
as  we  can  never  be  certain  that  street  dust  may  not  contain 
tetanus  spores,  women  who  insist  upon  being  vaccinated  on 
the  leg  run  a  slight  risk  that,  in  the  apparently  unavoidable  road 
sweeping  process  which  their  skirts  sometimes  perform,  they 
may  inoculate  themselves  with  that  disease.  The  second  case 
was  referred  to  at  a  recent  meeting  of  the  Pathological  Society 
of  London  by  Dr.  Andrewes.62  A  girl,  aged  11  years,  “  on  the 
eighteenth  day  after  a  successful  revaccination,  developed 
trismus  and  risus  sardonicus,  and  died  of  broncho-pneumonia 
and  respiratory  failure  four  days  from  the  onset  of  nervous 
symptoms,  without  having  presented  all  the  classical  sym¬ 
ptoms  of  tetanus,  though  this  infection  was  strongly  sus¬ 
pected.”  From  animal  experiments  made  with  extracts  of 
the  organs  obtained  post  mortem ,  Dr.  Andrewes  concludes  : 
“  As  the  result  of  these  experiments,  I  felt  no  doubt  whatever 
that  the  patient  had  died  of  tetanus.” 

Of  the  less  rare  post-vaccinal  complications  of  a  dangerous- 
and  infective  character,  the  most  frequently  discussed  is 
erysipelas.  When  we  consider  the  enormous  number  of  vac¬ 
cinations  annually  performed  upon  nersons  of  uncleanly  habits 
who  live  in  filthy  surroundings,  the  only  matter  for  surprise 
is  that  the  vaccination  wound  does  not  provide  an  entrance 
for  the  micro-organisms  of  that  disease  much  more  frequently 
than  it  is  reported  as  doing.  For  example,  in  a  recent  report 
issued  from  the  Vaccine  Establishment  at  Lamb’s  Conduit 
Street  (1899-1900),  which  is  typical  of  many  others,  we  find  that 
during  the  year,  2,615  primary  vaccinations  were  performed 
and  988  revaccinations  ;  of  this  total  number  25  cases  were 
brought  back  for  inspection  on  account  of  some  abnormality ; 
21  of  these  were  described  as  “sore  arm,”  probably  due  to 
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domestic  maltreatment  5  and  as  regards  the  remaining  4 

there  weie  2  cases  of  transient  eruption  and  2  cases  were  re- 
ported  to  be  erysipelas  commencing  respectively  on  the 
fifteenth  day  and  the  eleventh  day  after  vaccination.”  Simi¬ 
larly,  in  the  official  annual  summary  of  the  reports  from  the 
institutes  in  Germany  we  find  here  and  there  an  isolated  in¬ 
stance  of  erysipelas  noticed  as  occurring  after  vaccination, 
but  the  total  number  of  such  cases  mentioned  is  surprisingly 

A  consideration  of  the  many  other  skin  diseases  which  have 
been  noted  as  occurring  after  vaccination  would  form  a  large 
subject ;  it  can  only  be  remarked  here  that  if  we  eliminate 
personal  idiosyncrasy  and  predisposition  and  the  ordinary 
possibilities  of  various  extraneous  organisms  finding  their 
way  into  a  wound,  there  seems  to  be  remarkably  little  left  for 
which  vaccination,  as  such,  can  be  justly  held  accountable. 

Antiseptic  Precautions. 

Upon  the  question  as  to  what  antiseptic  precautions  the 
vaccinator  ought  to  take  in  performing  his  operation,  and  in 
the  subsequent  treatment  of  the  wound,  there  is  every  variety 
of  opinion.  At  the  one  extreme  we  have  those  who  hold  that 
the  treatment  ought  to  be  conducted  with  all  the  rigidity  of 
asepsis  which  characterizes  an  important  surgical  operation  ; 
at  the  other  end  of  the  scale  are  those  who  believe  that,  pro¬ 
vided  we  have  good  lymph  and  a  clean  instrument,  we  need 
not  trouble  about  any  danger  of  extraneous  contamination ; 
and  then  there  is  a  large  intermediary  class  who  find  content¬ 
ment  in  the  elasticity  of  the  phrase,  “with  all  precautions 
possible.” 

Ideally  sppaking,  the  routine  would  be— make  the  inocula¬ 
tion  site  absolutely  sterile  ;  remove  all  traces  of  disinfectant 
with  sterilized  water  or  absolute  alcohol ;  apply  aseptic  dress¬ 
ings  after  the  operation  so  as  to  exclude  the  entrance  of  ex¬ 
traneous  organisms ;  and  in  the  stage  of  discharge  keep  the 
dressings  clean  by  constant  renewal. 

It  is  not  part  of  the  purpose  of  the  present  article  to  con- 
eider  how  many  vaccinators  actually  adhere  to  such  rules  as 
these,  or  how  far  others  may  deviate  from  them.  They  are 
better  entitled  to  speak  for  themselves  on  that  matter.  But 
there  are  certain  possible  difficulties  which  may  be  pointed 
out  as  apparently  standing  in  the  way  of  strict  asepsis. 
There  is,  in  the  first  place,  the  question  of  time.  The  wait¬ 
ing  room  maybe  crowded  with  patients  waiting  to  be  vaccin¬ 
ated,  and  the  operator  may  know  that  he  ought  to  work  at  the 
rate  of  about  thirty  an  hour  in  order  to  get  through  his  daily 
task.  In  such  a  case,  unless  he  has  several  attendants  to  do 
the  cleansing  for  him,  it  must  be  very  difficult  to  adhere  to 
the  principles  of  strict  aseptic  surgery.  Again,  his  sub¬ 
sequent  inspection  of  the  patient  will  probably  be  limited  to 
a  single  visit  a  week  later,  which  seems  hardly  enough  to 
satisfy  the  requirements  of  the  aseptic  theory  of  treatment. 
Supposing  the  arm  to  be  really  sterile  at  the  time  of  inocula¬ 
tion,  a  clean  dressing  carefully  applied  ought  to  be  a  satisfac¬ 
tory  protection  for  some  days.  But  if  there  are  numerous 
bacteria  left  at  the  site  of  inoculation,  the  additional 
warmth  of  the  protective  covering  applied  will  pro¬ 
bably  only  tend  to  foster  their  growth.  Again,  in 
the  stage  of  discharge,  if  the  dressing  as  soon  as  it 
becomes  soaked  is  replaced  by  a  clean  one,  well  and 
good  ;  but  if  it  is  left  on  until  it  becomes  purulent  and  filthy, 
it  will  simply  degenerate  into  a  bacterial  hotbed,  and,  as  by 
this  time  it  has  probably  worked  loose,  bacteria  from  outside 
will  make  their  way  in,  and  will  find  in  this  unpleasant  mess 
greater  facility  for  luxuriant  growth  than  if  the  wound  were 
unprotected.  It  must  thus  be  a  very  difficult  task  for  the 
vaccinator  who  insists  on  the  importance  of  thorough  asepsis 
always  to  carry  out  his  treatment  to  his  own  satisfaction. 

With  regard  to  the  view  that  cleansing  of  the  arm  and  pro¬ 
tective  dressings  are  unnecessary,  the  practical  consequences 
of  disregarding  such  precautions  will  probably  vary  with  the 
class  of  patient  dealt  with.  With  a  patient  of  thoroughly 
cleanly  habits  the  chances  of  any  harm  resulting  are,  no 
doubt,  very  slight  indeed  ;  but  with  a  careless  subject,  and 
still  more  with  a  person  engaged  in  a  dirty  or  dusty  occupa¬ 
tion,  the  risk  is  certainly  appreciable. 

The  intermediate  principle  of  taking  “all  precautions  pos¬ 
sible”  may  perhaps  be  interpreted  as  meaning  that  the 
methods  adopted  must  be  adjusted  to  the  condition  of  the 


patient.  Thus  we  may  imagine  that  the  amount  of  cleansing 
performed  will  vary  according  to  circumstances,  from  the  appli¬ 
cation  of  warm  water  merely  to  soap  and  water,  alcohol,  carbolic 
acid,  and  finally  to  thorough  surgical  sterilization,  and  that, 
though  protective  dressings  will  be  applied  or  ordered  when 
thought  desirable,  they  will  not,  as  a  matter  of  routine,  be 
sealed  down  with  strapping,  with  strict  injunctions  that, 
filthy  or  not  filthy,  the  patient  must  on  no  account  disturb 
them  for  a  week. 

.  From  a  survey  of  the  possible  contingencies  we  have  men¬ 
tioned,  it  appears  to  follow  that  in  the  general  question  of 
vaccination  asepsis  there  is  great  scope  for  individuality  of 
judgement. 


THE  VACCINATION  HISTORY  OF  SMALL  POX 

CASES. 

The  importance  of  obtaining  all  the  facts  available  as  to  the 
condition  of  a  small-pox  patient  in  respect  of  antecedent 
vaccination  will  be  generally  admitted.  The  differences 
which  exist  between  the  well  vaccinated,  the  indifferently  vac¬ 
cinated,  and  the  unvaccinated  in  liability  to  small-pox  attack, 
and  in  severity  of  the  disease  if  contracted,  have  long  been 
established  on  a  larger  and  firmer  statistical  basis  than  almost 
any  other  facts  in  medicine.  Nevertheless,  continued  obser¬ 
vation  and  record  are  clearly  still  essential,  not  only  to  control 
conclusions  drawn  from  earlier  and  larger  data,  but  also  as  a 
means  of  adding  to  knowledge  on  a  number  of  important 
points  of  detail.  Investigation  of  such  questions  as  the  dura¬ 
tion  of  protection  afforded  by  vaccination  at  one  or  another 
age ;  the  extent  to  which  security  depends  upon  the  area  of 
vesiculation  produced  by  vaccination  ;  or  the  significance, 
qua  protection,  to  be  attached  to  the  presence  or  absence  of 
revaccination  scars,  is  essentially  an  affair  of  figures,  and  it  is 
needless  to  point  out  that  the  larger  the  total  number  of 
observations  available  the  better  the  opportunity  of  drawing 
correct  inferences. 

It  is  now  generally  understood  that  the  mere  statement  that 
a  case  of  small-pox  is  “vaccinated”  or  “unvaccinated”  has  no 
value  for  statistical  purposes.  Classification  of  small-pox 
deaths  in  this  way  has  now  very  properly  been  abandoned  at 
the  Registrar-General’s  office.  “  Vaccinated,”  for  example, 
may  or  may  not  mean  that  evidence  of  vaccination  rests  on 
the  presence  of  a  vaccination  cicatrix,  while  the  term  has  not 
infrequently  been  applied,  without  qualification,  to  cases 
vaccinated  for  the  first  time  when  incubating  small-pox.  Such 
cases  for  statistical  purposes  ought  clearly  to  be  kept  in  a  class 
by  themselves. 

At  the  small -pox  hospitals  of  the  Metropolitan  Asylums  Board 
at  Long  Reach  it  has  been  the  practice  of  the  medical  staff  for 
many  years  to  devote  much  care  to  the  systematic  collection 
vaccination  data.  The  following  are  the  particulars  sought  on 
admission  in  each  case,  and  recorded  along  with  notes  of  the 
patient’s  age,  dates  of  admission  and  discharge  (or  death),  and 
type  of  disease : 

Statement  Made  as  to  Primary  Vaccination  :  for  example  : 
Stated  to  have  been  vaccinated. 

Not  stated  to  have  been  vaccinated. 

Stated  to  be  unvaccinated. 

Primary  vaccination  performed  only  after  infection  by 
small-pox. 

Statement  as  to  Revaccination ,  or  as  to  Previous  Attack  of 
Small-pox  ;  for  example : 

Stated  to  have  been  successfully  revaccinated  ;  if  so,  how 
long  ago  ? 

Stated  to  have  previously  suffered  from  small-pox ;  if  so, 
how  long  ago  ? 

Revaccinated  only  after  infection  by  small-pox ;  if  so, 
when  ? 

Vaccination  Cicatrices. 

Total  number. 

Their  collective  area  in  terms  of  a  square  inch. 

Fractions  of  cicatricial  area  which  can  be  described  as 
foveated. 

Other  observations  regarding  cicatrices. 

Nature  of  evidence  of  revaccination  afforded  by  cicatrices 
or  otherwise. 
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Marks  of  Successful  ( Primary  or  Re-)  Vaccination  Performed 
after  the  Case  had  been  Infected  by  Small-pox. 

Their  total  number. 

The  greater  portion  of  the  data  thus  obtained  are  classified 
year  by  year  in  the  elaborate  series  of  vaccination  tables 
which  appear  iD  the  annual  report  of  the  Statistical  Com¬ 
mittee  of  the  Metropolitan  Asylums  Board,  and  it  is  probable 
that  in  future  additions  will  be  made  to  these  tables  so  as  to 
allow  certain  other  of  the  points  above  detailed  to  be  ex¬ 
hibited  in  statistical  form. 

At  provincial  small-pox  hospitals  the  practice  of  recording 
vaccination  observations  varies  considerably.  Not  infre¬ 
quently,  owing  to  the  stress  of  emergency  arrangements 
necessary  to  provide  hospital  accommodation  for  small-pox 
cases,  such  records  are  imperfectly  kept. 

It  is  particularly  desirable  that  the  facts  as  to  vaccination 
of  small-pox  cases  should  be  able  to  be  ascertained  for  the 
country  as  a  whole,  but  for  this  to  be  done  it  is  clearly 
essential  that  they  should  be  noted  in  the  same  way  at  all 
provincial  hospitals,  whether  large  or  small,  temporary  or 
permanent. 

We  understand  that  a  timely  proposal  has  been  made  that 
the  Local  Government  Board  should  issue  a  form  of  vaccina¬ 
tion  register  for  use  at  all  small-pox  hospitals  other  than 
those  of  the  Metropolitan  Asylums  Board.  It  is  suggested 
that  this  register  should  be  compiled  from  special  “vaccina¬ 
tion  cards”  filled  up  for  each  patient  at  the  time  of  admission. 
From  these  cards,  or  from  the  register,  the  vaccination  history 
of  each  patient  can  be  seen  at  a  glance.  The  following  are  the 
sub-divisions  proposed : 


Patient’s  name.  Age.  Address.  Date  of  Admission  to  Hospital.  Type 
of  Disease.  Date  of  Discharge.  If  fatal,  Date  of  Death. 

Class  A. 

/Their  number. 

If  presenting  a  vaccination  cicatrix  or  J  Their  approximate  total  area 
cicatrices  ...  ...  ...  ...1  in  terms  of  a  square  inch. 

\  Age  at  vaccination. 

Class  B. 

/Stated  to  have  been  vaccin- 

Ifcfcaetr1?el*g  D°  vaccination  cicatrix  or  j  Notstated  to  have  been  vac- 
cicatrices  . ,  cinatcd. 

1,  Known  to  be  unvaccinated. 

*  Note  to  Class  B.— Cases  in  which  it  is  doubtful  whether  a  scar  or  scars 
on  the  usual  sites  of  vaccination  can  be  referred  to  vaccination,  and  also 
cases  in  which  scars  affirmed  to  be  present  are  obscured  by  copious  erup¬ 
tion,  should  be  placed  in  Class  A,  but  an  explanatory  note  should  be 
added. 


Class  C. 

If  presenting  no  vaccination  cicatrix  or 
cicatrices,  but  showing  marks  of  vaccin¬ 
ation  performed  subsequent  to  the  case 
having  been  infected  by  small-pox 

Class  D. 

Are  cicatrices  present  which 
may  be  attributed  to  revac¬ 
cination  ? 

How  long  since  last  success¬ 
ful  revaccination  ? 

Was  the  revaccination  per¬ 
formed  after  the  case  had 
been  infected  by  small-pox? 

Class E. 

(  Are  scars  present  which  may 
If  stated  to  have  previously  suffered  from'  attributed  to  previous 

**  •"  •"  •"  "•  |  How  long  since  previous  at- 

1,  tack  of  small-pox  ? 

The  system  here  proposed  has  the  additional  advantage  of 
facilitating  the  observance  of  Section  viii  of  the  Vaccination 
Act,  1898,  which  requires  the  keeping  of  a  “  list  of  names, 
addresses,  ages,  and  condition  as  to  vaccination  of  all  small¬ 
pox  patients”  treated  at  a  hospital  maintained  by  any  sani¬ 
tary  authority.  By  the  same  section  these  lists  are  made 
accessible,  under  certain  restrictions,  to  the  public,  and  for 
this  reason  also  is  important  that  they  should  not  lack  com¬ 
pleteness. 

The  following  are  a  few  points  which  may  be  noted  in  con¬ 
nexion  with  vaccination  records. 

Patients’  statements  with  regard  to  primary  vaccination 
should  be  carefully  ascertained  wherever  no  vaccination 
marks  are  observed.  In  the  case  of  children  inquiry  should 
be  made  of  the  parents.  It  must  be  remembered,  however, 
that  the  reliance  which  can  be  placed  on  such  statements  is 
often  small.  The  statement  of  an  adult  that  he  is  vaccinated 
may  be  a  mere  assumption,  or  be  based  on  an  imperfect 
recollection  of  what  he  has  been  told  by  his  parents.  The 


If  stated  to  have  been  successfully  revac¬ 
cinated  ... 


]  Date  of  such  vaccination. 
f-Date  of  appearance  of  erup- 
)  tion  of  small-pox. 


uncertainty  is  illustrated  by  the  not  infrequent  cases  in> 
which  an  adult  will  confidently  assert  that  he  is  unvaccinated,, 
notwithstanding  that  unmistakeable  vaccination  scars  can  be 
found  on  his  arm.  Parents  again  are  sometimes  led  to  assert 
— contrary  to  fact  —  that  their  child  has  been  vaccinated,, 
through  apprehension  that  proceedings  may  be  taken  against 
them  if  they  admit  their  neglect. 

Patients’  statements  with  regard  to  revaccination  are  of 
special  importance,  as  the  test  afforded  by  the  presence  or 
absence  of  scars  is  here  far  less  conclusive  than  in  the  case  of 
primary  vaccination.  The  age  at  revaccination,  and  the 
reason  which  the  patient  furnishes  for  concluding  that  the 
operation  was  successful  should  be  inquired  into. 

Vaccination  scars  should  preferably  be  looked  for  by  day¬ 
light,  but  it  is  well  to  remember  that  faint  scars  are  liable  to 
escape  observation  if  the  arm  is  in  too  strong  a  light.  With 
ordinary  care,  however,  the  presence  of  vaccination  scars  can 
very  seldom  be  missed.  The  rare  eases  in  which  vaccination 
is  performed  in  some  unusual  position — for  example,  on  a 
naevus* — are  worth  bearing  in  mind.  Cases  occasionally  arise 
where  assertion  that  vaccination  scars  are  absent  is  impossible : 
for  example,  a  patient  with  extensive  scars  on  the  arm  from 
a  burn.  The  eruption  of  small-pox,  even  in  a  severe  case,  is 
very  seldom  so  extensive  on  the  upper  arms  as  to  interfere 
with  observation  of  scars.  And,  as  Dr.  Ricketts  has  pointed 
out,  proper  observations  may  be  made  even  when  the  rash  is 
thick  in  this  situation,  provided  the  eruption  is  not  far  ad¬ 
vanced.  It  will  be  noted  that  in  the  vaccination  classifica¬ 
tion  above  referred  to,  it  is  suggested  that  vaccination 
should  not  be  given  the  benefit  of  the  doubt  in  cases  where 
scars  affirmed  to  be  present  cannot  be  observed  for  reasons- 
such  as  those  just  given. 

To  obtain  the  approximate  total  area  of  scars  in  terms  of  a 
square  inch,  it  is  necessary  to  reckon  the  size  of  each  separate 
scar.  At  the  Metropolitan  Asylums  Board  hospitals,  the  area 
in  the  case  of  scars  of  an  ordinary  character  is  ascertained  by 
taking  a  longitudinal  and  transverse  measurement  of  each 
scar  by  means  of  a  scale,  and  obtaining  the  area  of  a  corre¬ 
sponding  ellipse  from  a  specially  prepared  table.  A  more 
ready,  if  slightly  less  exact,  method  is  to  compare  the  scar 
with  a  series  of  circles  of  known  area,  which  can  be  kept  at 
the  hospital  for  reference.  The  area  of  a  threepenny-piece 
slightly  exceeds  J  square  inch  ;  that  of  a  sixpence  is  about 
rV  square  inch.  At  the  Metropolitan  Asylums  Board  hos¬ 
pitals  it  is  usual  to  make  separate  note  of  puckered  scars,, 
the  area  of  which  has  clearly  been  determined  by  excep¬ 
tional  inflammatory  action  supervening  on  the  vesiculation  o$ 
vaccinia. 

The  significance  of  the  foveation  of  scars  as  an  index  of 
satisfactory  vaccination  has  been  frequently  insisted  on,  and 
it  will  be  interesting  to  observe  how  far  foveation  continues 
to  characterize  the  scars  which  result  from  vaccination  with 
glycerinated  calf  lymph  as  at  present  practised.  Observations 
of  foveation,  however,  depend  far  more  upon  the  judgement 
of  the  observer  than  the  estimation  of  scar  area;  and  trust¬ 
worthy  conclusions  can  be  drawn  only  from  large  series  of 
cases  observed  by  a  limited  number  of  individuals  following 
precisely  the  same  system.  Such  opportunities  would  seldom 
arise  in  the  smaller  small-pox  hospitals  of  the  country. 

At  the  present  day  the  large  majority  of  small-pox  cases  are 
removed  to  isolation  hospitals,  and  it  is  there  that  such  ob¬ 
servations  as  are  dealt  with  in  this  article  should  in  most 
instances  be  made.  But  some  districts  do  not  possess  isola¬ 
tion  accommodation  for  small-pox  ;  moreover,  some  severe 
and  rapidly  fatal  cases  of  small-pox  are  too  ill  to  be  moved 
to  hospital.  The  latter  cases  are  necessarily  of  first  import¬ 
ance  from  the  statistical  viewpoint,  and  we  would  strongly 
urge  upon  all  medical  practitioners  called  to  cases  of  this 
kind  themselves  to  obtain  and  note  at  the  earliest  oppor¬ 
tunity  as  many  of  the  details  of  vaccination  history  as  are 
available.  Such  observations  are  not  only  of  much  service  to 
the  medical  officer  of  health  of  the  distiict,  but  they  have  the 
great  advantage  of  enabling  the  Registiar-General  to  broaden 
the  basis  on  which  to  classify  fatal  cases  of  small-pox  in 
accordance  with  their  vaccination  history. 


*  The  late  Dr.  Cory,  it  will  be  remembered, when  vaccinating  on  a  naevus 
adopted  the  useful  plan  of  making  at  the  same  time  a  single  insertion  o£ 
vaccine  on  the  arm. 
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SANITATION  OR  VACCINATION. 

In  endeavouring  to  explain  away  the  manifold  proofs  that 
vaccination  prevents  small-pox,  perhaps  no  line  is  now  so 
(frequently  followed  by  antivaccinationists  as  that  which  at¬ 
tributes  to  sanitation  all  the  good  effects  of  vaccination. 
Medical  men  are  well  aware  that  any  assertion  of  this  sort  is 
fallacious,  but  they  are  not  always  able  to  produce  evidence  of 
the  fallacy,  and  it  may  be  convenient  to  call  attention 
briefly  to  facts  which  prove  the  worthlessness  of  the  antivac¬ 
cinationist  contention. 

Sanitation  is  a  term  of  varied  meaning.  A  man  with  a 
clean  skin,  eating  clean  food,  drinking  clean  water,  breathing 
pure  air,  taking  proper  exercise  and  proper  rest,  is  in  a  better 
position  to  resist  disease  of  any  kind,  including  small-pox 
than  another  man  living  under  the  opposite  conditions.  But 
the  same  special  sanitary  measures  which  are  powerful  against 
one  disease  are  not  necessarily  effective  against  another. 
The  means  which  control  enteric  fever  are  not  at  all 
identical  with  those  which  have  so  greatly  diminished 
typhus ;  and  measles  and  whooping  cough  are  not  to  be 
fought  with  the  weapons  which  are  selected  in  the 
case  of  diphtheria  or  diarrhoea.  Similar  considerations 
apply  to  small-pox  prevention.  That  disease  is  not  known  to 
have  any  special  relationship  to  water  supply  or  milk  supply, 
■or  sewage,  or  soil  pollution.  In  so  iar  as  overcrowding 
•enables  the  infection  to  be  carried  more  readily  from  indi¬ 
vidual  to  individual,  the  prevention  of  overcrowding  is  a 
sanitary  measure  of  value  against  small-pox,  but  the  distance 
through  which  small-pox  can  be  transmitted  is  so  much 
greater  than  in  the  case  of  typhus,  that  the  same  results  from 
prevention  of  overcrowding  cannot  be  looked  for  in  the  two 
cases,  and  experience  proves  that  as  a  matter  of  fact  they 
have  not  been  obtained.  The  value  of  sanitation  is  so 
abundantly  proved  in  many  directions  that  it  is  quite  un¬ 
necessary  for  even  its  most  enthusiastic  advocates  to  resort  to 
any  doubtful  tactics  for  its  promotion — tactics  which  would 
give  sanitation  the  credit  for  results  which  are  clearly  due  to 
vaccination. 

Much  of  what  is  set  down  here  has  already  been  pointed 
out  in  the  British  Medical  Journal  or  elsewhere,  but  it 
is  desirable  to  restate  the  case  with  special  reference  to  the 
•one  question  of  sanitation. 

i  1.  Vaccination  Without  Sanitation. 

The  City  of  Glasgow  in  its  experience  of  small-pox  a  century 
•ago  proved  that  vaccination  in  the  entire  absence  of  sanita¬ 
tion  had  an  immediate  and  diiect  effect  in  reducing  the  pre¬ 
valence  of  small-pox.  The  population  of  Glasgow  increased 
very  rapidly  from  about  1780  onwards.  In  that  year  it  was 
42,832.  In  1791  it  was  66,578;  in  1801  it  was  83,000;  in  1811  it 
was  110,000,  and  in  1831  it  was  202,000.  The  area  occupied 
was  very  small,  the  people  living  layer  upon  layer  in  high 
tenement  houses  closely  built  together.  Reports  made  in  1818, 

1 S37 ,  1838,  etc.,  show  its  sanitary  condition  to  have  beenextra- 
oim luarily  bad— perhaps  worse  tnan  that  of  any  other  large  town 
inBritain.  Before  vaccination  was  practised,  19  deaths  were 
due  to  small-pox  in  every  100  deaths  from  all  causes.  Under 
vaccination  the  19  were  reduced  in  six  years  to  less  than  9, 
-and  in  other  six  years  to  less  than  4.  At  the  same  time, 
whooping-cough  became  more  prevalent  and  measles  increased 
enormously.  There  was  no  disinfection  and  no  isolation  in 
hospital,  and  there  was  still  quite  sufficient  small-pox  in  the 
town  to  give  opportunity  for  the  infection  of  every  person 
susceptible  to  that  disease.  But  as  a  matter  of  fact  in  Glasgow, 
with  sanitation  going  from  bad  to  worse,  with  the  population 
increasing  as  above  shown,  with  measles  deaths  multiplying, 
small-pox  in  presence  of  vaccination  diminished  by  leaps  and 
bounds.1 

2.  Small- pox ,  Measles ,  and  Whooping  cough. 

In  prevaccination  times,  small -pox,  measles,  and  whooping- 
cough  were  the  principal  infectious  diseases  of  early  child¬ 
hood.  From  about  90  to  98  per  cent,  of  all  small-pox  deaths 
were  in  children  under  10  years  of  age,  and  the  large  majority 
were  under  5  years  of  age.  Since  vaccination  began  small¬ 
pox  has  in  great  measure  departed  from  childhood,  and  has 
transferred  itself  to  later  years.  Measles  and  whooping-cough, 
on  the  other  band,  are  st-id  of  ehildhood  as  they 
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>  animation  cannot  possibly  explain  this  differ¬ 
ence  between  small-pox  on  the  one  hand  and  measles  and 
whooping-cough  on  the  other.  The  practice  of  vaccinatioS  at 
once  gives  the  necessary  explanation.  nation  at 


3.  Small-pox  Age-Incidence  in  the  Vaccinated  and  Unvaccinated 
Among  the  vaccinated,  small  pox,  as  has  just  been  said* 
has  largely  transferred  itself  from  childhood  to  later  life  but 
among  the  unvaccinated  it  still  largelv  nrevails  nr™™ 
children,  though  owing  to  the  comparative  infrequency  of 
epidemics  in  fairly  vaccinated  populations,  the  unvaccinated 
have  not,  as  a  rule,  so  early  an  opportunity  of  iffiectffin  as  ol 
old.  banitation  cannot  account  for  small -pox  among  the  un- 
vaccinated  finding  so  large  a  percentage  of  its  victims  among 
children,  while  in  the  vaccinated  it  attacks  a  much  less  pro¬ 
portion  of  children  than  of  adults.  p 


4*  Small-pox  Age-Incidence  in  Scotland. 

It  has  been  suggested  that  sanitation  has  a  specially  bene- 
facia1  effect  on  the  young,  and  that  this  would  account  for  the 
altered -age-incidence  of  small-pox,  but  it  has  already  been 
pointed  out  that  the  age-incidence  of  measles  and  whooping- 
cough  has  not  been  altered,  and  that  among  the  unvaccinated 
small-pox  !s  still  in  great  measure  a  disease  of  childhood.  In 
addition  the  following  may  be  noted. 

In  (Scotland  the  vaccination  age  is  6  months.  If  sanitation 
be  the  cause  of  the  diminished  share  of  small-pox  borne  by 
childien,  that  diminution  will  appear  from  the  beginning  of 
hfe.  If,  on  the  other  hand,  vaccination  be  the  cause,  the  fall 
will  show  itself  only  from  the  age  of  6  months.  The  Scottish 
v  accination  Act  dates  from  1S63.  In  the  nine  previous  years 
1  ^55" 1 S63,  the  children  under  6  months  contributed  139  of 
every  1,000  small-pox  deaths  at  all  ages.  In  the  twenty-four 
years  subsequent  to  the  Act  they  contributed  138  of  every 
1,000  small-pox  deaths  at  all  ages.  The  proportion  is  thus 
seen  to  be  practically  unchanged.  At  six  months  of  age  vac¬ 
cination  comes  in.  In  the  nine  years  prior  to  the  Act  the 
second  half  year  of  life  contributed  153  of  every  1,000  small¬ 
pox  deaths.  In  the  twenty-four  years  subsequent  to  the  Act 
it  contributed  only  47  of  every  1,000  small-pox  deaths.  It  was 
vaccination  not  sanitation  which  altered  the  age-incidence. 


5.  Small-pox  Age-Incidence  in  Germany. 

In  Germany  both  vaccination  and  revaecinauon  are  com¬ 
pulsory,  and  small-pox  has  greatly  diminished,  but  anti¬ 
vaccinationists  in  this  country  attribute  the  diminution  to 
sanitation.  In  Germany  primary  vaccination  is  not  com¬ 
pulsory  before  the  end  of  the  calendar  year  following  the 
birth  of  the  child,  that  is,  any  time  between  the  age  of  12 
months  and  24  months.  Thus  the  first  two  years  of  life  are 
not  under  any  compulsory  law  of  vaccination.  In  Germany 
in  1886-90.  of  735  small-pox  deaths  at  all  ages,  no  fewer  than 
301  were  under  2  years  of  age.  It  is  the  want  of  vaccination 
not  of  sanitation  that  accounts  for  this  remarkably  great  share 
of  small-pox  borne  by  babies  in  Germany. 


6.  Smallpox  Age-Incidence  in  Sheffield,  Leicester,  Warrington, 

and  Gloucester. 

When  small-pox  came  to  Sheffield  in  1887-8  the  town  was 
well  vaccinated  so  far  as  primary  vaccination'  is  concerned. 
When  it  came  to  Leicester  it  was  ill-vaccinated.  It  is  said  by 
opponents  of  vaccination  that  Sheffield  was  an  insanitary 
town  and  Leicester  a  sanitary  town.  But  in  Sheffield  the 
children  under  10  contributed  less  than  26  per  cent,  of  the 
total  small-pox  deaths,  while  in  Leicester  in  1S92-3  they  con¬ 
tributed  about  70  per  cent.  In  Warrington  there  was  very 
little  default  in  primary  vaccination,  and  the  children  under 
10  contributed  only  22.5  per  cent,  to  its  total  small-pox  cases. 
In  Gloucester,  on  the  contrary,  vaccination  was  much  neg¬ 
lected,  and  the  children  under  10  contributed  64.5  per 
cent,  of  its  total  small-pox  cases.  It  was  vaccination,  not 
sanitation,  that  made  the  difference.  Before  the  Gloucester 
epidemic  came,  the  Secretary  to  its  Antivaccination  League 
told  the  Royal  Commission  that  Gloucester  was  a  very 
sanitary  town,  and  its  freedom  from  small-pox  at  that  time 
was  attributed  to  sanitation.  But  small  pox  came  shortly 
afterwards,  and  the  town  had  a  terrible  epidemic.  Ever  since 
then  the  antivaccinationists’  explanation  has  been  that 
Gloucester  was  a  very  insanitary  town. 
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7.  Small-pox  in  “  Healthy  Districts." 

It  has  been  pointed  out  that  in  what  the  Registrar-General 
calls  Healthy  Districts  small-pox  prevails  less  than  in  the  rest 
of  England,  and  it  has  been  argued  that  sanitation  makes  the 
difference.  But  a  Healthy  District,  according  to  the  Registrar- 
General,  simply  means  a  place  with  a  crude  death-rate  not  ex¬ 
ceeding  15  per  1,000  per  annum.  Practically  all  such  districts 
are  very  sparsely  populated  rural  localities.  There  is  less 
opportunity  for  the  spread  of  infection  from  person  to  person 
because  the  average  distance  between  person  and  person  is 
very  great,  and  instead  of  large  cities  or  towns  there  are 
merely  villages  or  hamlets  or  single  houses.  Such  places, 
however,  are  often  most  defective  in  their  sanitation.  The 
houses  are  often  very  damp,  the  drainage  and  water  supply 
often  very  bad,  and  there  is  usually  no  organized  system  of 
refuse  removal.  Yet,  under  these  very  insanitary  conditions 
there  is  a  lowgeneral  death  rate,  and  little  small-pox,  and  that 
disease  finds  a  footing  so  seldom  that  the  average  age-inci¬ 
dence  of  small-pox  is  higher  than  in  towns.  Sanitary  effort 
is  not  responsible  for  the  differences,  but  only  the  fact  that 
the  people  live  very  far  from  each  other,  and  that  the  air  is 
purer,  and  that  infection  is  more  difficult  to  carry. 

8.  Small-pox  Attack-Rates  in  the  Vaccinated  and  Unvaccinated. 

As  shown  elsewhere  in  this  issue  of  the  Journal  the 
attack-rates  of  small-pox  are  much  higher  among  the 
unvaccinated  than  among  the  vaccinated.  Sanitation  cannot 
account  for  this  difference.  It  is  observed  in  populations  like 
Gloucester  and  Leicester,  where  vaccination  is  much  neglected 
and  where  the  vaccinated  and  the  unvaccinated  live  under 
the  same  sanitary  or  insanitary  conditions,  belong  to  the  same 
classes  of  the  community,  and  are  similar  in  house  accommo¬ 
dation,  and  have  the  same  water  supply,  sewerage,  refuse 
removal,  and  all  other  things  which  make  up  the  sanitary 
administration  of  a  town. 

The  difference  between  the  attack-rate  in  the  vaccinated 
and  the  unvaccinated  is  specially  great  in  children  under  ten 
years.  It  is  part  of  the  modern  doctrine  of  vaccination  that 
its  protective  power  diminishes  as  the  length  of  time  increases 
from  the  performance  of  the  protective  operation.  This 
diminution  shows  itself  in  a  drift  back  towards  susceptibility 
to  attack  by  small-pox.  Ultimately  the  protection  against 
death  by  small-pox  also  diminishes  among  the  vaccinated, 
though  not  to  the  same  extent  as  protection  against  attack. 
Sanitation  cannot  account  for  this  special  difference  between 
the  attack-rates  of  vaccinated  and  unvaccinated  children  as 
compared  with  the  lesser  difference  between  once- vaccinated 
and  unvaccinated  adults. 

9.  Small-pox  Fatality -Rates  in  the  Vaccinated  and 
Unvaccinated. 

In  the  report  of  the  Royal  Commission  on  Vaccination  and 
in  the  present  issue  of  the  British  Medical  Journal  and  in 
many  works  on  the  subject  superabundant  evidence  is  pro¬ 
duced  that  the  fatality  (or  case  mortality)  rate  of  small-pox  is 
much  less  in  the  vaccinated  than  in  the  unvaccinated.  Sani¬ 
tation  cannot  possibly  account  for  this  difference. 

It  has  sometimes  been  urged  that  the  unvaccinated  belong 
to  a  class  of  the  community  whose  members  and  especially 
whose  children  would  succumb  more  readily  than  the  vaccin¬ 
ated  to  any  disease  which  might  attack  them.  This  argument 
was  more  frequently  adduced  twenty  years  ago,  before  anti¬ 
vaccination  had  spread  in  towns  like  Gloucester,  Leicester, 
and  Dewsbury,  etc.,  to  such  an  extent  as  to  provide  the 
obvious  reply.  In  these  places  omission  to  vaccinate  has 
been  the  rule  and  not  the  exception,  and  in  some  of  them 
neglect  of  vaccination  has  been  almost  universal  in  recent 
years.  In  Leicester  and  Gloucester,  for  example,  there  can  be 
be  no  practical  distinction  between  the  social  condition  or 
general  health  of  the  vaccinated  and  the  unvaccinated.  In¬ 
deed,  it  is  a  favourite  contention  of  antivaccinationists  that 
the  vaccinal  operation  injures  the  general  health  and  lowers 
vitality,  at  the  same  time  that  it  gives  no  protection  against 
small-pox.  If  so,  the  unvaccinated  in  Leicester  and  Gloucester 
should  have  a  lower  fatality-rate  from  small-pox  than  the 
vaccinated  in  the  same  towns  respectively.  But  instead  their 
fatality -rate  is  much  higher.  It  is  vaccination,  not  sanitation, 
that  makes  the  difference. 

Similarly,  it  has  been  urged  that  the  unvaccinated  are 


made  up  more  or  less  of  children  whose  vaccination  has 
been  medically  postponed  owing  to  ill-health,  but  in  places 
like  Gloucester  and  Leicester  where  non- vaccination  is  so 
general  this  contention  also  is  of  no  validity.  Even  in  well 
vaccinated  towns  it  has  no  real  weight.  Postponements  are 
usually  made  only  for  a  very  short  period  and  may  not  be  due 
to  debilitating  diseases  or  to  any  conditions  which  would 
result  in  excessive  fatality  from  small-pox. 

It  is  also  said  that  the  unvaccinated  include  babies  under 
3  or  6  months  old  whose  legal  time  for  compulsory  vaccination 
has  not  arrived  ;  but,  again,  in  antivaccination  centres  like 
Gloucester  and  Leicester,  the  unvaccinated  include  all  ages  ; 
while  in  better  protected  places,  if  small-pox  deaths  under 
one  year  of  age,  whether  in  the  vaccinated  or  the  unvaccinated, 
be  omitted  from  the  calculation,  they  make  no  practical  dimi¬ 
nution  of  the  striking  difference  which  exists  in  the  fatality 
rates  as  between  the  two  classes. 

10.  Small-pox  Incidence  in  Invaded  Houses. 

In  a  number  of  recent  epidemics  of  small-pox  beginning' 
with  that  of  Sheffield  in  1887-8  and  including  epidemics  at 
Leicester,  Gloucester,  Dewsbury,  Warrington,  and  London, 
careful  records  were  made  of  the  behaviour  of  small-pox 
towards  the  vaccinated  and  the  unvaccinated  members  re¬ 
spectively  of  households  actually  infected  with  the  disease. 
The  comparison  between  the  attack-rates  of  the  total 
vaccinated  and  unvaccinated  population  of  these  households 
shows  a  very  great  and  striking  difference  in  favour  of  the  vac¬ 
cinated.  Sanitation  cannot  possibly  account  for  this.  The 
persons  are  members  of  the  same  households,  living  under  the 
same  municipal  and  domestic  conditions  of  cleanliness,  venti¬ 
lation,  air  space,  and  so  forth,  eating  the  same  food,  drinking 
the  same  water,  attending  the  same  schools,  and  engaged  in 
the  same  occupations.  The  only  difference  between  them  is 
that  some  are  vaccinated  and  some  are  not,  and  small-pox 
selects  its  victims  in  very  much  greater  proportion  from  among 
the  unvaccinated  than  from  among  the  vaccinated. 

11.  Efficient  and  Inefficient  Vaccination. 

Statistics  of  small-pox  hospitals  as  given  in  the  Report 
of  the  Royal  Commission,  show  that  children  with  three 
or  four  vaccination  marks  have  a  distinctly  less  fatality- 
rate  from  small-pox  than  children  with  only  one  or  two 
vaccination  marks.  Similarly  it  is  shown  that  children, 
the  total  of  area  of  whose  vaccination  marks  exceeds  half 
a  square  inch,  have  a  lower  fatality-rate  when  attacked 
by  small-pox  than  children  the  total  area  of  whose  marks 
is  less.  This  difference  cannot  possibly  be  accounted  for 
by  sanitation. 

12.  Small-pox  in  the  Postal  and  Police  Services. 

In  towns  where  small-pox  epidemics  have  occurred  the 
members  of  the  postal  and  police  services  have  usually  been 
revaccinated.  The  revaccinated  police  have  attended  to  their 
duties  in  the  slums  of  stricken  towns,  and  postmen  have  gone 
about  from  door  to  door  making  their  daily  rounds  in  infected 
districts.  They  have  not  been  attacked  by  small-pox.  How 
could  sanitation,  say  in  their  own  dwellings,  protect  them 
during  their  work  in  the  slums  ? 

13.  Small-pox  amongst  Hospital  Fturses. 

In  small-pox  hospitals  nearly  all  the  nurses  and  other 
members  of  the  staff  are  revaccinated  before  beginning  duty. 
Occasionally,  however,  revaccination  has  beenomitted,  and 
so  the  materials  exist  for  a  control  experiment.  The  hundreds 
or  thousands  of  revaccinated  nurses  in  the  small-pox  hospitals 
have  escaped  the  disease  though  living  and  breathing  in  an 
atmosphere  pervaded  with  small-pox  poison.  On  the  other 
hand  the  few  nurses  and  attendants  attacked  by  small-pox 
had  not  been  revaccinated.  In  Leicester  the  total  staff  was 
40.  Six  of  the  40  refused  revaccination.  Five  of  the 
6  were  attacked  and  1  died.  Of  the  other  34,  1,  whose  revac¬ 
cination  was  about  ten  years  old,  had  a  very  slight  attack. 
The  others  escaped,  the  majority  having  been  revaccinated! 
and  the  rest  having  had  small-pox  previously.  Sanitation 
cannot  possibly  account  for  these  differences.  Diseases  like 
typhus  fever,  diphtheria,  and  scarlet  fever  spread  freely 
among  hospital  nurses  not  immune  through  previous  attack. 
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VACCINATION  FACTS  AND  PROBLEMS. 

This  week’s  issue  of  the  British  Medical  Journal  is 
devoted  almost  entirely  to  studies  by  writers  of  recognized 
authority  of  the  more  important  problems— scientific, 
clinical,  and  administrative— connected  with  small-pox 
and  vaccination.  The  number  is  issued  in  response  to  a 
wish  expressed  by  many  correspondents  that  we  should 
reprint  the  Jenner  Centenary  Number,”  which  appeared 
on  May  23rd,  1896.  Since  that  date,  however,  the  Royal 
Commission,  after  an  inquiry  extending  over  seven  years, 
has  reported,  and  as  a  consequence  the  Vaccination  Act  of 
1898  has  been  passed,  while  the  use  of  glycerinated  calf 
lymph  has  become  general.  Further  evidence  of  the 
necessity  of  revaccination  has  also  been  accumulated, 
notably  in  the  epidemic  which  visited  Glasgow  in  1900-1902. 
In  consideration  of  all  these  circumstances  it  has  been 
thought  better  to  issue  a  complement  to  the  “  Jenner 
Number”  rather  than  a  mere  reprint. 

The  account  of  Jenner  s  life  and  works  with  a  number  of 
portraits  and  illustrations  of  objects  associated  with  the 
discoverer  of  vaccination  has  been  reproduced,  but  other¬ 
wise  the  contents  of  this  number  are  wholly  new.  For  re¬ 
cords  of  the  ravages  of  small-pox  before  Jennershowed  ushow 
to  prevent  it,  of  the  introduction,  practice,  and  abolition  of 
inoculation,  and  of  casual  pre-Jennerian  vaccinators,  such  as 
Jesty  and  Plett,  reference  should  be  made  to  the  “  Jenner 
Number.”  So  large  is  the  subject  of  vaccination  that  we 
have  found  it  impossible  within  the  limits  of  space  avail¬ 
able  to  deal  with  every  question  connected  with  it,  and  we 
have  been  obliged  to  reserve  for  a  later  issue  some  part  of 
the  material  that  has  been  gathered.  Many  communica¬ 
tions  on  other  subjects  have  had  to  stand  over  for  the  same 
reason. 

A  brief  review  of  the  contents  of  the  present  number  may 
be  of  assistance  to  the  reader  who  may  wish  to  study  some 
special  points  without  having  to  go  through  the  vast  mass 
of  material  here  collected.  The  epidemiology  of  small  pox 
in  the  nineteenth  century  forms  the  subject  of  an  elaborate 
study  by  Dr.  Newsholme,  who  shows  that  the  disease,  like 
measles  and  whooping-cough,  appears  to  become  epidemic 
on  a  small  scale  at  intervals  of  three  or  four  years,  and  at 
longer  intervals,  which  on  two  or  three  successive  occasions 
have  extended  to  thirty  years,  has  become  pandemic.  Dr. 
Newsholme,  however,  holds  that  there  is  not  sufficient 
evidence  to  justify  the  idea  of  a  thirty  years  periodicity  for 
small  pox.  By  means  of  a  striking  diagram  we  are  enabled 
to  see  oculis  subjecta  fidelibus  the  rapid  decline  in  the  death- 


rate  from  small-pox  which  immediately  followed  the  intro¬ 
duction  of  vaccination.  Small-pox  still  recurs  at  intervals, 
although  these  intervals  are  a  little  longer  than  they 
formerly  were,  and  the  natural  conditions  for  the  production 
of  the  frequent  devastating  epidemics  of  past  times  still 
exist.  The  fact  that  such  epidemics  do  not  occur  must 
therefore  be  due  to  the  operation  of  a  powerful  inhibitory 
force.  What  is  this  force  ?  The  opponents  of  vaccination 
say  it  is  the  general  improvement  which  has  taken  place 
in  sanitary  conditions.  But  apart  from  overcrowding  there 
is  absolutely  no  evidence  of  any  connexion  between  bad 
sanitation  and  small-pox;  and  the  fact  that  the  death-rate 
from  a  disease  which  spreads  like  wildfire  in  an  unpro¬ 
tected  population  has  rapidly  declined  in  spite  of  a  vast 
increase  of  opportunities  for  its  dissemination  is  of  itself 
a  striking  testimony  to  the  restraining  force  of  a  cause 
which  can  be  nothing  else  than  vaccination. 

The  mass  of  carefully  sifted  statistical  evidence  gathered 
by  Dr.  E.  J.  Edwardes  is  a  powerful  reinforcement  of  the 
facts  set  forth  in  Dr.  Newsholme’s  paper.  It  proves  con¬ 
clusively  the  value  of  vaccination,  but  it  is  equally  decisive 
as  to  the  necessity  of  revaccination.  It  is  this  that  has 
stamped  out  small-pox  in  Germany  so  thoroughly  that  the 
authors  of  the  most  authoritative  German  textbooks  of 
diseases  of  children  have  not  thought  it  necessary  to  give 
any  description  of  the  unmodified  disease,  which  in  that 
enlightened  country  is  looked  upon  as  outside  the  sphere 
of  ordinary  medical  practice. 

The  case  for  revaccinnation  is  strengthened  by  the  facts 
contained  in  Dr.  A.  K.  Chalmers’s  report  on  the  recent  epi¬ 
demic  of  small-pox  in  Glasgow,  an  abstract  of  which 
appears  at  p.  40.  The  figures  given  fully  justify  the 
statement  there  made  that,  as  in  Egypt,  the  Angel  of  Death 
passed  by  the  houses  of  the  Israelites  whose  doorposts 
were  sprinkled  with  blood,  so  in  Glasgow  small-pox  passed 
by  those  who  submitted  themselves  to  revaccination. 
What  may  be  called  the  sanitary  fallacy  is  dealt  with  in 
another  article  in  which  it  is  shown  by  a  convincing  array 
of  facts  that  sanitation  cannot  account  for  the  striking 
difference  in  liability  to  attack  by  small-pox  in  the  vaccin¬ 
ated  and  unvaccinated  respectively. 

The  present  outbreak  of  small-pox  in  London  brought  to 
light  the  significant  fact  that  medical  practitioners  of  the 
present  day  had  at  first  so  little  practical  acquaintance 
with  the  appearance  of  the  disease  that  mistakes  in  dia¬ 
gnosis  occasionally  occurred.  The  affection  with  which 
small-pox  was  most  often  confused  was  chicken-pox.  The 
differential  diagnosis  of  these  two  diseases  is  clearly  set 
forth  by  Dr.  McConnel  Wanklyn,  who  from  the  abundance 
of  clinical  material  at  his  disposal  in  the  River  Ambulance 
Service  of  the  Metropolitan  Asylums  Board  has  selected 
some  typical  cases,  coloured  drawings  of  which  are  repro¬ 
duced  (between  pp.  44  and  45).  The  bacteriology  of  vaccinia 
and  variola  is  exhaustively  discussed.  The  methods  em¬ 
ployed  in  the  preparation  of  the  glycerinated  calf  lymph  at 
the  vaccine  establishments  of  the  Local  Government  Board 
are  described  by  Dr.  Blaxall,  and  an  account  of  the  effects 
of  vaccination  with  such  lymph  is  given  by  Dr.  A.  E.  Cope, 
Honorary  Secretary  of  the  Association  of  Public  Vaccinators. 
These  effects  are  shown  in  four  plates  from  coloured  draw¬ 
ings,  made  by  Mr.  A.  Engel  Terzi,  the  artist  who  drew  the 
coloured  illustrations  of  Dr.  Wanklyn’s  paper  above  referred 
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to.  In  both  cases  the  drawings  were  made  from  life  and 
accurately  pourtray  the  characteristic  appearances. 

Dr.  Colcott  Fox  treats  of  the  complications  of  vaccination 
— a  subject  of  vital  importance  both  in  its  scientific  and 
its  practical  aspects.  The  recital  of  the  various 
rashes  and  lesions  which  may  follow  vaccination,  and 
the  recognition  of  the  possibility  of  inoculating  syphilis, 
tuberculosis,  and,  theoretically,  leprosy,  may  well  cause 
alarm  in  ignorant  minds,  and  these  “complications  form, 
in  fact,  the  stock-in-trade  of  the  antivaccinationist.  Prac¬ 
titioners  will  therefore  welcome  with  satisfaction  Dr.  Fox’s 
assurance  that,  allowing  for  some  variation  in  the  local  and 
systemic  effects  due  to  the  varying  activity  of  the  virus  and 
the  susceptibility  of  the  subject,  there  are  very  few  com¬ 
plications  that  it  is  not  in  our  power  to  avert  by  using  a 
pure  lymph,  conducting  the  operation  in  a  proper  manner 
and  preventing  any  secondary  contamination. 

This  brings  us  to  the  question  of  the  supply  of  glycerin- 
ated  calf  lymph.  The  production  of  vaccine  lymph  should 
be  in  the  hands  of  Government,  or,  if  left  in  those  of  private 
makers,  it  should  be  under  Government  supervision. 
The  fact  that  vaccination  is  carried  out  under  the  control 
of  the  State  makes  it  the  imperative  duty  of  the  State  to 
see  that  the  operation  is  safely  as  well  as  efficiently  carried 
out.  Mrs.  Garrett  Anderson  gives  a  clear  account  of  the 
complex  administrative  machinery  by  which  the  laws  for 
the  prevention  of  epidemic  small-pox  in  this  country  are 
carried  into  effect.  In  the  article  on  Vaccination  Problems 
for  Parliament  a  number  of  suggestions  of  great  import¬ 
ance  are  made  by  Dr.  J.  C.  MoVail,  whose  views  are  based 
on  a  very  extensive  experience  of  the  working  of  the  existing 
laws.  All  the  matters  of  which  he  treats  will  doubtless 
come  under  the  serious  consideration  of  the  British  Medical 
Association  with  a  view  to  influencing  public  opinion  and 
promoting  legislation  ;  and  the  article  in  question  both 
clearly  defines  the  questions  to  be  discussed,  and  indicates 
the  direction  in  which  the  solution  of  legislative  problems 
that  will  soon  become  pressing  may  be  sought. 

Lastly,  under  the  heading  “Antivaccination  Propaganda,” 
the  work  of  the  Jenner  Society,  founded  and  successfully 
conducted  by  Dr.  Bond,  of  Gloucester,  is  described,  and  an 
account  of  the  origin  of  the  antivaccination  movement  is 
given.  The  constitution  and  objects  of  the  recently- 
established  Imperial  Vaccination  League  are  also 
described.  We  hope  before  long  to  see  these  two 
bodies  which  are  already  spiritually  united  in  a  common 
cause  materially  combined  in  a  strong  organization  which 
will  actively  oppose  mischievous  error  and  spread  the 
light  of  truth  in  the  dark  places  of  ignorance  and 
fanaticism. 

In  conclusion,  we  venture  to  express  a  hope  that  the 
present  issue  of  the  Journal  may  prove  useful  to  medical 
practitioners  as  a  storehouse  of  facts,  figures,  and  general 
information  relating  to  the  most  efficient  protective  agency 
against  a  deadly  disease  which  has  yet  been  discovered. 
- - 

THE  LATE  DR.  D.  J.  LEECH  OF  MANCHESTER. 

A  deputation  consisting  of  Mr.  Walter  Whitehead,  Dr. 
Dreschfeld,  Mr.  Joseph  Collier,  Dr.'  Hill  Griffith,  Dr.  Judson 
S.  Bury  and  Dr.  E.  M.  Brockbank,  representing  the  Leech 
Memorial  Committee,  presented  on  June  30th  to  the  Board 
of  Management  of  the  Manchester  Royal  Infirmary  a  por¬ 


trait  of  the  late  Dr.  D.  J.  Leech,  formerly  Physician  to  the 
Infirmary,  similar  to  that  recently  presented  to  the  Owens 
College,  in  which  he  was  Professor  of  Materia  Medica  and 
Therapeutics.  Mr.  Whitehead,  in  making  the  presentation, 
said  that  he  had  been  asked  to  do  so  because  he  had 
known  Dr.  Leech  longer  and  more  intimately  than  any  other 
member  of  the  deputation.  Dr.  Leech  and  he  had  been 
fellow  students  in  the  Manchester  School  of  Medicine  and 
had  been  elected  to  the  staff  of  the  Infirmary  on  the  same 
day.  Dr.  Leech  during  his  lifetime  had  helped  to  sustain  the 
reputation  of  that  noble  institution,  and  the  sacrifices  which 
he  had  made  in  the  interests  of  medical  education  and  in 
the  promotion  of  the  public  welfare  were  known  to  all.  Un¬ 
charitable  thoughts  neverentered  his  head,  and  few  persons 
were  aware  howmuchhe  did  to  help  on  the  careersof  medical 
students  who  were  crippled  in  funds,  and  who,  but  for  his 
generosity,  would  have  had  to  suspend  their  medical  educa¬ 
tion.  The  portrait  was  accepted  by  the  Chairman, Sir  F.  Forbes 
Adam,  on  behalf  of  the  Board  of  Management,  who  taid  that 
it  would  have  an  honoured  and  appropriate  place  on  the 
walls  of  the  infirmary  at  once,  and  in  the  future  in  that 
new  and  more  suitable  building  which  Dr.  Leech  had  so 
much  desired  to  see.  For  twenty-seven  years  Dr.  Leech 
was  connected  with  the  Infirmary,  and  laboured  constantly 
for  its  well-being.  Dr.  Leech  was  often  heard  to  say  that 
no  honour  he  could  imagine  would  be  greater  to  him  than 
to  have  served  for  that  long  period  on  the  honorary  staff  of 
the  Manchester  Royal  Infirmary.  When  he  retired  from 
the  honorary  staff  Dr.  Leech  became  a  consulting  physi¬ 
cian,  and  remained  so  up  to  the  time  of  his  death.  In  all 
the  relations  of  life  Dr.  Leech  was  perfectly  honourable, 
upright,  and  straightforward;  he  was  a  very  warm  friend, 
an  open,  fearless,  candid,  and  strenuous  opponent,  and  he- 
gave  freely  of  his  time  and  thought  to  help  on  various  move¬ 
ments  for  promoting  the  health  and  happiness  of  the  city. 


THE  ARMY  MEDICAL  STAFF  COLLEGE. 

The  scheme  for  the  Medical  Staff  College  for  the  Royal 
Army  Medical  Corps  which  is  now  in  preparation  will  in¬ 
volve  the  provision  of  two  sets  of  courses,  the  one  for 
officers  entering  the  service,  and  the  other  the  advanced 
course  for  officers  who  are  approaching  the  time  for  exami¬ 
nation  for  promotion.  For  the  earlier  course  the  arrange¬ 
ments  which  are  about  to  be  concluded  for  renting  a  part 
of  the  laboratories  of  the  Royal  Colleges  on  the  Thames 
Embankment  will  provide  sufficient  accommodation,  and 
the  first  course  will  begin,  we  understand,  on  September 
1st.  The  laboratories  wnll  also  provide  space  for  the 
advanced  work  in  hygiene  and  bacteriology,  but  pending 
the  erection  of  permanent  laboratories,  which  have  been 
approved,  and  the  erection  of  a  residential  college,  tem¬ 
porary  arrangements  must  be  made  for  the  other  parts  of 
the  advanced  course.  It  is,  we  understand,  probable  that 
residential  chambers  will  be  rented,  as  it  is  desired  to  keep 
the  classes  together  so  that  studies  may  be  supervised  and 
directed,  and  in  order  that  the  headquarters  staff  may  be¬ 
come  personally  acquainted  with  all  the  officers  passing 
through  the  College.  It  is  probable  that  arrangements- 
will  be  made  at  a  no  distant  date  with  medical  schools  in 
London  for  clinical  work  and  special  courses,  and  that 
eventually  a  military  hospital  will  be  erected  in  London 
where  instruction  can  be  given  in  tropical  diseases,  in 
invaliding,  recruiting,  and  other  special  subjects. 


REFORM  IN  CORONERS’  LAW. 

The  vacancy  in  the  coronership  for  the  South-Western 
Metropolitan  District,  occasioned  by  the  death  of  Mr. 
Braxton  Hicks,  appears  to  have  precipitated  a  report  from- 
the  Public  Control  Committee  of  the  London  County 
Council,  which  was  discussed  at  a  meeting  this  week.  The 
report  recommended  the  appointment  of  Mr.  Troutbeck, 
the  Coroner  for  Westminster,  to  be  also  coroner  for  the 
vacant  district-,  at  a  salary  of  ^798  4s.  2d.  per  annum,  a 
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recommendation  which  was  adopted  by  the  Council  after 
an  unsuccessful  attempt  to  refer  it  back.  Incidentally, 
however,  the  report  raised  far-reaching  questions  as  to  the 
reform  of  coroners’  law,  the  remuneration  of  coroners,  the 
payment  of  jurors,  and  the  mode  of  conducting  inquiries 
in  cases  of  suspicious  death,  to  which  we  propose  to 
refer  more  at  length  in  a  future  issue  of  the 
Journal.  The  principle  of  payment  of  coroners 
by  a  salary  based  upon  a  quinquennial  estimate 
of  the  number  of  inquests  held  and  at  the  rate  of  so  much 
per  inquest  was  condemned,  and  payment  by  salary 
suggested  as  an  alternative.  This  would  necessitate  a 
redistribution  of  the  areas  of  the  several  coroners’  districts 
in  London,  so  as  to  secure  some  degree  of  equality  in  the 
work  undertaken  by  each.  Moreover,  the  position  of  the 
coroner’s  officer,  as  pointed  out  by  Sir  W.  J.  Collins  in 
the  debate,  is  at  present  highly  unsatisfactory.  The 
coroner’s  officer  is  unknown  to  the  law,  he  is  not  a  skilled 
person,  yet  to  him  is  entrusted  the  collection  of  data  upon 
which  the  coroner  determines  whether  an  inquest  shall  be 
held  or  not.  When  the  County  Council  came  into  office 
some  of  the  coroners’  officers  were  found  to  be  of  a  far 
from  desirable  character,  and  the  attempt  made  to 
induce  newly-appointed  coroners  to  employ  only  police 
constables  has  not  been  wholly  successful.  Mr.  Cohen 
had  hard  things  to  say  as  to  the  incompetence  of  general 
practitioners  in  performing  necropsies,  and  this  charge 
was  also  formulated  in  far  too  sweeping  terms  in  the 
Committees  report,  to  which  Dr.  Longstaff  and  Sir 
William  Collins  took  exception,  remarking  that  the 
instruction  now  given  in  medical  schools  in  the  making 
of  necropsies  was  adequate  for  all  except  cases  requiring 
special  means  of  investigation.  The  system  of  payment 
of  jurors,  recently  introduced  by  the  Council,  has  been  the 
source  of  some  friction,  and  also  of  considerable  abuse.  In 
some  districts  a  tame  army  of  jurymen  appear  to  follow 
the  coroner’s  officer  about  rather  with  a  view  to  obtain  the 
florin  than  to  further  the  ends  of  justice.  While  com¬ 
mending  the  Council  for  the  improvements  they  have 
effected  in  providing  coroner’s  courts  and  mortuaries,  and 
stopping  the  scandal  of  inquests  in  public- houses,  we  agree 
that  reforms  are  desirable  alike  in  administration  and  in 
legislation,  which  in  many  respects  are  out  of  harmony  with 
modern  requirements. 


to  Sir  James  Crichton-Browne  for  taking  the  chair,  and 
to  the  hosts  for  their  kindness  in  allowing  the  meeting  to 
be  held  in  their  hall.  Dr.  Langdon-Down,  in  replying  to 
the  vote  of  thanks,  reminded  the  members  that  the  success 
of  the  meeting  was  greatly  due  to  Miss  Stevens,  the  ener¬ 
getic  Secretary  of  the  London  Branch.  After  tea  a  garden 
party  was  held  in  the  extensive  grounds  of  the  institution. 


THE  ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION,  1903. 

We  learn  with  satisfaction  that  at  a  meeting  of  the  mem- 
bers  of  the  Association  at  Swansea  it  was  unanimously 
decided  to  invite  the  Association  to  hold  the  annual 
meeting  of  1903  in  that  town.  Dr.  T.  D.  Griffiths  wa=>  re¬ 
commended  for  President-Elect.  The  last  time  the 
Association  met  in  Swansea  was  in  18153  under  the  Dre«i- 
dency  of  Dr.  G.  Gwynne  Bird. 


Sir  Henry  Norbury,  K.C.B.,  Director-General  Royal 
Navy  Medical  Service,  has  been  appointed  Honorary  Sur¬ 
geon  to  the  King. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

Council  Election. 

The  ballot  for  the  election  of  four  members  of  the  Count  il 
of  the  Royal  College  of  Surgeons  of  England  took  place  on 
July  3rd,  with  the  following  results: 

Votes. 

Mr.  Howard  Marsh  ...  ...  ...  435 

Mr.  John  Hammond  Morgan  ...  ...  393 

Mr.  Henry  Hugh  Clutton  ...  ...  311 

Mr.  Charles  William  Mansell  Moullin  ...  293 

Mr.  Jordan  Lloyd  . 

Mr.  John  Bland-Sutton 
Sir  William  Henry  Bennett 
Mr.  Clinton  Thomas  Dent 


241 

228 

205 

85 


CONFERENCE  ON  CHILD  STUDY, 

A  most  successful  meeting  of  the  British  Child  Study 
Association  took  place  on  June  241b  at  Normamfield, 
Hampton  Mick,  where  the  members  of  the  Association 
and  visitors  were  the  guests  of  Dr.  and  Mrs.  Langdon-Down 
and  Dr.  and  Mrs.  Percival  Langdon-Down.  The  meeting 
was  held  in  the  large  hall,  about  550  being  present.  They 
were  received  by  Dr.  Fletcher  Beach,  President  of  the 
London  Branch  of  the  Association.  Dr.  Langdon-Down 
introduced  Sir  James  Crichton-Browne,  who  took  the 
chair,  and  after  a  sympathetic  allusion  to  the  King’s  ill¬ 
ness,  observed  that  if  child  study  was  to  be  carried  on  in 
a  perfectly  trustworthy  and  scientific  manner  they  must 
enlist  observers  in  all  parts  of  the  world,  for  child  study 
had  its  ethical  aspects.  Their  visitors  could  give  valuable 
information,  derived  from  the  comparative  examination  of 
the  growth  and  mental  evolution  of  intellectual  and 
emotional  traits  and  defects  peculiar  to  the  children  of  the 
different  races  of  mankind.  They  might  also  succeed  in 
proving  that  precocity,  when  it  was  not  a  symptom  of  dis¬ 
ease,  was  a  sign  of  a  low  type  of  organization.  Interest- 
ing  papers  were  then  read  by  Miss  L  >uch  on  Some  Com¬ 
mon  Objections  to  Child  Stud)  ;  Dr.  C  W.  Kimmins  on 
Child  Study  in  Relation  to  the  Home;  Mr.  II.  Holman  on 
Child  Study  in  Relation  to  the  School ;  Dr.  Shuttleworth 
on  Child  Study  in  Relation  to  Defective  Children;  and 
Mr.  Matheson  on  A  Policy  of  Education.  A  short  dis¬ 
cussion  followed,  after  which  votes  of  thanks  were  passed 


Mr.  Marsh  was  declared  duly  re-ilected,  and  Mess:  s, 
Morgan,  Clutton,  and  Moullin  duly  electee  . 


THE  “  ERNEST  HART  MEMORIAL  SCHOLARSHIP.’’ 

The  Council  of  the  British  Medical  Association  is  prepared  to 
receive  applications  for  a  Scholarship  of  ^200  for  the  study  of 
some  subject  in  the  department  of  State  Medicine  in  memory 
of  the  late  Mr.  Ernest  Hart. 

Applications  must  be  sent  in  writing  on  or  before  October 
4th  next,  stating  the  particulars  of  the  intended  research, 
qualifications,  and  work  done. 

Forms  of  application  for  scholarships  can  be  obtained  from 
the  General  Secretary. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  July  2nd,  1902. 


The  National  Society  for  the  Employment  of  Epileptics 
will  give  a  garden  party  at  the  Colony,  Chaliont  St.  Peters, 
Bucks,  on  Wednesday  next  at  3  p.m.  Until  4.30  the  members 
of  the  colony  will  be  engaged  in  ordinary  occupations,  and 
after  that  a  cricket  match  will  be  played. 

Brussels  Medical  Graduates’  Association.— The  annual 
meeting  and  dinner  of  this  Association  will  take  place  at  the 
Trocadero  Restaurant,  London,  Wi,  on  Tuesday,  July  15th,  at 
7.30  p.m.  Any  Brussels  medical  graduate  wishing  to  be 
present  is  requested  to  communicate  with  one  of  the  H<  m  rary 
Secretaries,  Dr.  M.  Greenwood,  243,  Hackney  Road,  N.E.,  or 
Dr.  F.  H.  Edwards,  Camberwell  House,  Camberwell,  S. 


THE  ILLNESS  OF  THE  KING. 
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THE  ILLNESS  OP  THE  KING. 

We  are  able  to  state  that  the  progress  of  the  King  since 
the  operation  on  Tuesday,  June  24th,  at  mid-day,  has  been 
as  satisfactory  as  could  be  hoped.  His  Majesty  is,  of 
course,  by  no  means  out  of  danger,  but  no  unfavourable 
symptom  has  as  yet  arisen,  and  should  the  symptoms 
pursue  the  course  which  they  have  hitherto  followed,  there 
is  good  reason  to  hope  for  His  Majesty’s  restoration  to 
health.  There  is  no  doubt  that  the  serious  nature  of 
the  illness  from  which  His  Majesty  has  suffered 
has  been  in  some  degree  due  to  his  devotion  to 
the  duties  of  his  exalted  position.  The  long  Court 
on  Friday,  June  13th,  was  extremely  fatiguing,  and 
the  hurried  supper  which  His  Majesty  took  after  this 
function  may  possibly  not  have  been  unconnected  with  his 
subsequent  illness.  The  King  was  indisposed  on  Saturday, 
but  insisted  that  the  troops  at  Aldershot  should  not  be 
disappointed  of  his  presence,  and  therefore  went  down  to 
attend  the  tattoo  that  evening.  After  dinner  he  began 
to  suffer  from  increased  abdominal  discomfort  and 
distension,  and  in  the  early  hours  of  the  morning 
experienced  considerable  pain.  Sir  Francis  Laking 
arrived  at  Aldershot  about  5  o’clock  on  Sunday  morning, 
and  the  remedies  he  applied  gave  relief.  The  King’s 
progress,  however,  was  not  satisfactory,  and  in  the  course 
of  the  day  Sir  Thomas  Barlow  was  called  in  consultation. 
On  this  day  His  Majesty  had  a  slight  chill  or  rigor,  an 
occurrence  which  gave  grounds  for  fearing  that  some 
inflammatory  mischief  was  in  existence.  On  the  following 
day,  Monday,  June  1 6th,  his  physicians,  taking  into  con¬ 
sideration  the  fact  that  the  accommodation  at  Aider- 
shot  was  not  such  as  was  altogether  suitable 
should  His  Majesty  suffer  a  serious  illness,  ad¬ 
vised  that  he  should  return  to  Windsor,  and  the  King 
drove  from  Aldershot  to  Windsor  in  an  easy  carriage.  The 
journey  was  well  borne,  and  when  His  Majesty  arrived 
at  Windsor  his  condition  was  on  the  whole  rather 

more  favourable  than  it  had  been  on  the  morn¬ 

ing  of  that  day.  His  Majesty,  who  all  through  was 
extremely  anxious  that  the  arrangements  which  had 
been  made  for  the  Coronation  should  not  be  dis¬ 
turbed,  realizing  how  much  disappointment  any  post¬ 
ponement  must  cause,  forbade  any  announcement  which 
would  alarm  the  public  mind,  or  indeed  the  pub¬ 
lication  of  any  bulletin,  but  proved  himself  amen¬ 

able  to  the  medical  advice  tendered  to  him.  He 
passed  a  very  quiet  day  on  Tuesday  and  Wednesday, 
taking  only  very  short  drives  in  the  private  grounds  at 
Windsor  and  lying  down  the  rest  of  the  day.  On 
Wednesday,  June  18th,  he  was  seen  by  Sir  Frederick 
Treves  in  consultation,  and  the  signs  and  symptoms 
then  pointed  to  inflammation  in  the  region  of  the  head 
of  the  large  bowel.  The  possibility  that  an  operation 
might  become  necessary  was  then  present  to  the  minds 
of  his  medical  attendants,  but  on  the  following  day 

the  conditions,  both  general  and  local,  had  very  much  im¬ 
proved.  The  improvement  continued  on  Friday,  June  20th; 
and  on  Saturday,  June  21st,  in  view  of  the  facts  that  there 
had  been  no  fever  for  two  and  a-half  days,  and  that  the 
swelling  in  the  affected  region  had  almost  vanished,  it  was 
felt  that  there  was  good  reason  to  hope  that  the  attack  was 
subsiding  and  that  His  Majesty  would  be  able,  by  practis¬ 
ing  due  care  in  the  intervening  period,  to  bear  the  fatigues 
of  the  Coronation  ceremonials.  There  was  therefore  no 
justification  for  suggesting  any  postponement  of  the 
Coronation. 

His  Majesty,  who  throughout  his  illness  has  shown  him¬ 
self  to  be  strongly  imbued  with  a  sense  of  duty  towards  the 
nation,  felt  that  he  was  under  an  obligation  to  proceed  to 
London  on  Monday  ;  the  journey  was  accordingly  made  by 
train  from  Windsor  with  every  precaution  to  avoid  fatigue 
or  strain.  On  Monday  evening,  June  23rd,  however,  there 


was  an  exacerbation  of  the  symptoms;  the  fever  returned 
(102°  F.),  and  the  swelling  in  the  right  iliac  fossa  rapidly 
increased.  The  King  received  the  intimation  that  a  puru¬ 
lent  inflammation  had  occurred  with  his  usual  courage 
and  equanimity,  while  expressing  the  keenest  distress  that 
the  people  of  the  country  should  be  disappointed.  On 
Tuesday  morning  a  consultation  was  held,  at  which  all  the 
Sergeant-Surgeons  to  the  King — Lord  Lister,  Sir  Thomas 
Smith,  and  Sir  Frederick  Treves— were  present,  together 
with  Sir  Thomas  Barlow  and  Sir  Francis  Laking, 
His  Majesty’s  immediate  medical  attendants.  The 
opinion  was  completely  unanimous  that  at  whatever 
inconvenience  to  the  public,  His  Majesty's  condition 
rendered  an  immediate  operation  an  absolute  necessity. 
Everything  having  been  in  readiness,  the  operation, 
which  was  performed  by  Sir  Frederick  Treves,  took  place 
at  12.30,  the  consultation  having  begun  at  10  a.m.  The 
operation  was  performed  in  the  ordinary  way,  the  incision 
being  made  in  the  usual  situation,  but  the  abscess  which 
was  opened  lay  at  a  considerable  depth,  and  was  of  a  very 
large  size.  The  matter  evacuated  had  undergone  de¬ 
composition,  so  that  it  is  clear  that  His  Majesty  has  borne 
with  admirable  courage  severe  suffering  in  the  hope  of 
avoiding  the  disappointment  which  his  serious  illness 
has  caused  to  his  loyal  subjects.  The  abscess 
was  completely  evacuated  and  thoroughly  washed  out ; 
two  large  drainage  tubes  were  introduced  and  the  wounds 
packed  with  antiseptic  gauze. 

Owing  to  the  nature  of  the  affection  and  the  character  of 
the  surgical  dressings  which  had  to  be  used,  it  is  inevitable 
that  His  Majesty’s  convalescence  should  be  somewhat  pro¬ 
longed,  but  we  are  glad  to  believe  that  if  no  complications 
arise  there  is  no  reason  to  fear  that  his  recovery  will 
not  be  complete.  The  condition  of  the  parts  made 
clear  at  the  operation  was  such  as  to  assure  his 
surgeons  that  the  abscess  was  due  to  one  of  those 
unexplained  inflammations  which  are  known  to  oc¬ 
cur  with  remarkable  frequency  in  the  neigh¬ 
bourhood  of  the  vermiform  appendix,  and  that  it 
was  not  due  to  any  organic  disease  of  a  more  serious 
nature,  or  any  malignant  growth  as  rumour  has  suggested. 
Having  regard  to  the  fact  that  the  abscess  was 
situated  within  the  abdomen,  it  is,  of  course,  impossible 
to  say  that  some  complication  may  not  yet  arise; 
but  we  feel  justified  in  saying  that  up  to  the  present  time 
there  is  no  indication  of  the  occurrence  of  any  such  com¬ 
plication,  and  that,  should  no  such  complication  arise,  His 
Majesty  may  be  restored  to  health,  and  live  for  many 
years  to  occupy  the  throne  and  to  fulfil  the  high  expecta¬ 
tions  which  his  subjects  throughout  the  Empire  have 
founded  upon  the  admirable  and  unselfish  manner  in 
which  he  has  shown  himself  prepared  to  take  up  the 
great  responsibilities  to  which  he  has  been  called. 

The  above  appeared  in  the  second  edition  of  the  British 
Medical  Journal  of  June  28th. 


The  King’s  Progress  towards  Recovery. 

We  are  pleased  to  be  able  to  state  that  the  Kings  progress 
since  the  operation  has  been  satisfactory.  The  temperature 
fell  gradually,  and  is  now  normal ;  the  general  constitutional 
condition  has  been  everything  that  could  be  desired,  and 
the  anxiety  necessarily  felt  at  first  owing  to  the  seat  ot  the 
abscess  opened  at  the  operation  on  June  24th  has  given 
way  to  a  feeling  of  confidence  that  the  King,  thanks  in  no 
small  degree  to  a  sound  constitution,  will  make  a  good  re¬ 
covery.  The  wound  is  dressed  twice  a  day,  and  this  process 
for  some  days  caused  His  Majesty  much  pain  and  distress 
borne  with  a  courage  which  has  excited  the  admiration  of 
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his  surgeons.  Owing  to  the  depth  of  the  wound  two  drain¬ 
age  tubes  were  introduced  at  the  time  of  operation,  but 
their  use  had  to  be  abandoned  on  June  29th,  and  the 
wound  was  dressed  with  gauze  plugs  which  cause 
'  less  distress  in  their  manipulation.  This  treatment 
has  given  most  satisfactory  results,  the  wound  has 
cleaned,  and  is  granulating  well,  while  the  discharge 
has  greatly  diminished  in  amount  and  is  odourless. 
It  is,  of  course,  essential  that  the  wound  should  heal  from 
the  bottom,  and  the  form  of  dressing  adopted  is  designed 
to  ensure  as  far  as  possible  that  there  shall  be  no  pre¬ 
mature  closure  of  the  more  superficial  parts  of  the  wound 
before  the  deeper  are  soundly  healed. 

The  King  now  has  refreshing  sleep  at  night,  and  it  has  not 
at  any  time  been  necessary  to  use  sedatives.  Appetite  is 
improving,  and  His  Majesty,  who  is  moved  from  one  bed  to 
another  daily,  takes  great  interest  in  all  that  goes  on 
about  him,  and  in  the  general  news  of  the  day.  His 
Majesty  has  throughout  had  the  services  of  two  nurses— 
Nurse  Haines  of  the  London  Hospital,  who  had  previously 
nursed  members  of  the  Royal  Family,  who  has  been  on  day 
duty,  and  Nurse  Fletcher  from  Miss  McCaul’s  Nursing 
Home,  who  has  been  on  night  duty. 

To  medical  men  who  have  read  the  official  bul¬ 
letins  issued  day  by  day  it  has  been  obvious  that 
the  statements  therein  made  have  been  entirely  frank. 
The  greatest  anxiety  was  felt  at  first,  and  Sir  Frederick 
Treves,  Sir  Thomas  Barlow,  and  Sir  Frances  Laking  were 
in  constant  attendance  in  the  Palace.  Sir  Frederick 
Treves,  we  believe,  did  not  go  to  bed  for  the  first  seven 
nights;  but  this  load  of  anxiety  has  now  been  lightened, 
if  it  has  not  entirely  disappeared.  Circumstances  which 
have  contributed  to  this  happy  result,  apart  from 
satisfactory  progress  of  the  process  of  healing  in  the 
wound,  have  been  the  remarkable  recuperative  powers 
shown  by  His  Majesty,  the  plucky  way  in  which  he  has 
borne  his  sufferings,  and  the  cheerfulness  with  which  he 
has  faced  what  can  only  be  regarded  as  a  serious  misfortune. 
The  time,  however,  has  not  yet  come  to  discuss  the  question 
of  change  of  air,  and  the  many  statements  which  have  been 
published  on  this  head  are  quite  premature. 

It  was,  perhaps,  almost  inevitable  that  the  general 
anxiety  felt  by  the  public  should  have  given  rise 
to  all  sorts  of  rumours  as  to  the  King’s  general  state 
of  health.  We  are  glad  to  be  able  to  state  that  these  are 
altogether  unfounded.  The  bulletins  and  the  information 
which  we  have  been  able  to  publish  have  told  the  truth, 
the  whole  truth,  and  nothing  but  the  truth.  We  would 
therefore  appeal  to  the  press  and  to  the  public  to  accept 
the  simple  fact,  for  it  cannot  but  be  that  the  circulation 
and  publication  of  such  rumours,  utterly  unfounded  as 
they  are,  must  cause  pain  to  the  Queen  and  the  other 
members  of  the  Royal  Family,  and  even  to  His  Majesty 
himself  when  they  come  to  his  ears  on  the  bed  of  sickness 
where  he  is  bearing  himself  so  bravely. 


We  are  requested  to  state  that  the  account  given  in  the  World  of 
July  2nd  of  the  operation  performed  upon  His  Majesty  is  entirely  in¬ 
accurate.  The  operation  occupied  nearly  40  minutes,  and  not  5  minutes, 
as  stated.  There  was  no  separation  nor  “  pushing  through  ”  of  muscles. 
The  muscles  were  severed.  No  “special  instrument  ”  was  used,  and  the 
wound  was  not  closed  after  the  abscess  had  been  evacuated.  The  depth 
a"  which  the  matter  was  located  caused  the  operation  to  be  anxious 
and  tedious,  and  involved  the  making  of  an  unusually  long  and  deep 
incision. 


CORONATION  HONOURS. 

By  the  express  desire  of  the  King  the  list  of  honours  given  in 
connexion  with  the  Coronation  was  issued  on  Thursday 
morning,  June  24th,  only  a  day  later  than  had  been  orginallv 
intended. 

Lord  Lister. 

The  King  has  appropriately  recognized  the  great  position 
which  Lord  Lister  holds  in  the  scientific  world  and  in  the 
esteem  of  his  profession  by  nominating  him  to  be  one  of  the 
first  members  of  the  Order  of  Merit.  The  other  recipients 
of  this  honour  are  Earl  Roberts,  Viscount  Wolseley  and 
Viscount  Kitchener  representing  the  Army,  Sir  Henry  Keppel 
and  Sir  E.  H.  Seymour  representing  the  Navy,  Mr.  John 
Morley  and  Mr.  W.  E.  H.  Lecky  representing  literature,  Mr. 
G.  F.  Watts  representing  Art,  with  Lord  Rayleigh,  Lord 
Kelvin  and  Sir  William  Huggins,  President  of  the  Royal 
Society,  as  other  representatives  of  science.  The  King  has 
also  directed  that  Lord  jdster  shall  be  sworn  a  member  of  His 
Majesty’s  Most  Honourable  Privy  Council. 

Sir  Frederick  Treves,  Bart. 

Sir  Frederick  Treves,  who  was  created  K.C.V.O.  in  1901,  is 
now  advanced  to  the  rank  of  Baronet.  He  was  born  in  1853, 
and  was  educated  at  the  Merchant  Taylors’  School  and  the 
London  Hospital.  The  position  which  he  has  attained  is  due 
to  the  possession  of  many  qualities  which  go  to  earn  the 
esteem  of  the  profession  and  the  trust  of  patients.  When  he 
was  appointed  Assistant-Surgeon  to  the  London  Hospital  in¬ 
testinal  surgery  was  in  its  infancy,  and  the  problems  which  it 
presented  could  only  be  solved  by  a  combination  of  boldness 
and  sagacity,  resting  upon  a  fresh  investigation  of  the  anatomy 
of  the  abdominal  organs  regarded  from  the  new  point  of  view, 
By  his  writings  on  these  subjects  and  by  his  example  as  a 
practical  surgeon,  he  has  had  a  large  share  in  placing  this  de¬ 
partment  of  surgery  on  a  sound  basis,  and  during  the  anxiety 
of  the  last  fortnight  it  has  been  a  solace  to  every  member  of 
the  profession  to  know  that  the  treatment  of  the  King  was 
under  the  control  of  an  unrivalled  master  in  the  very  class  of 
disease  from  which  His  Majesty  suffered.  Hard  work  alone  will 
not  command  success,  but  in  Sir  Frederick  Treves  it  has  been 
combined  with  a  quality  of  trustworthiness  and  steadfastness 
resting  on  the  true  self-reliance  of  knowledge  and  experience. 
Those  who  have  observed  him  in  the  wards  of  the  hospital, 
in  the  theatre  in  an  operation  of  great  difficulty  or  danger, 
at  operations  in  private  practice,  or  at  a  “sing-song’'  of 
medical  students,  have  never  seen  him  embarrassed  or  ill  at 
ease.  A  sense  of  humour,  rarely  absent  in  those  who  rise  to 
eminence,  the  power  of  public  speaking  associated  with  a 
happy  and  picturesque  turn  of  phrase  and  word  always 
places  him  en  rapport  with  his  audience,  whether  at  a  scien¬ 
tific  meeting,  a  dinner  such  as  was  given  to  him  and  the  late 
Sir  William  MacCormac  at  the  Reform  Club,  or  at  a  students' 
gathering.  In  his  systematic  lectures  on  anatomy  and,  later, 
on  surgery,  he  was  an  impressive  teacher,  who  at  the  same 
time  interested  his  class  and  maintained  discipline.  Few 
men  have  worked  so  hard  as  Sir  Frederick  at  his  public 
professional  duties.  Until  his  private  practice  became 
unmanageable  in  extent  he  regularly  attended  the  hospital 
on  Sundays  to  examine  more  thoroughly  and  at  greater 
leisure  than  he  could  do  with  an  immense  following  of 
students  and  visitors  from  all  parts  of  the  world  the  cases  in 
his  wards,  and  he  would  then  go  for  a  forty  or  fifty  miles’  cycle 
ride.  With  the  students  he  has  always  been  immensely 
popular,  and  for  many  reasons;  a  splendid  athlete  and  a 
certificated  master  mariner  he  can  excel  them  in  nearly  any 
feat  on  land  or  by  sea.  They  recognize  his  ability,  surgical 
skill,  and,  above  all,  his  extraordinary  powers  oi  work  and 
“  virility.”  He  was  at  the  head  of  every  meeting  and  move¬ 
ment  of  the  students,  and  was  the  main  instrument 
in  affiliating  all  the  students’  clubs  into  a  “Students’ 
Union,”  of  which  he  was  appropriately  the  first  President. 

A  man  of  such  powers,  Sir  Frederick  Treves  naturally  had  a 
commanding  voice  in  the  council  of  his  colleagues.  Until 
pressure  of  his  work  compelled  him  to  retire  from  the  active 
staff,  he  took  an  important  share  in  the  management  of  the 
medical  school,  and  for  nearly  twenty  years  was  a  member  of 
the  College  Board.  He  has  made  many  contributions  to- 
medical  literature,  not  a  few  of  which  have  appeared  in  our 
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own  columns.  He  lias  also  written  a  small  library  of  books  on 
surgery,  including  the  Jacksonian  Prize  Essay  on  Intestinal 
Obstruction ,  A  Manual  of  Operative  Surgery ,  and  an  essay  on 
the  Surgical  Treatment  of  Typhlitis ,  while  he  has  edited  a 
System  of  Surgery  which  has  had  much  success.  As  is  within 
the  recollection  of  everybody,  he  volunteered  at  the  beginning 
of  the  Boer  war,  and  was  appointed  Consulting  Surgeon  with 
the  Field  Force ;  he  served  with  Buller’s  army  in  Natal,  was 
present  at  the  Battle  of  Colenso  and  throughout  the  pro¬ 
longed  operations  which  resulted  in  the  relief  of  Ladysmith. 
He  gave  most  striking  accounts  of  his  experiences  in  a  series 
of  letters  in  our  columns,  and  subsequently  in  a  volume,  The 
Story  of  a  Field  Hospital ,  which  has  delighted  thousands  of 
readers  by  the  simple  pathos  of  its  recital,  and  by  the  charm 
of  a  direct  and  graphic  style. 

Sir  Francis  Baking,  Bart. 

Sir  Francis  Laking,  who  was  knighted  in  1893,  and  became 
K.C.V.O.  in  1898,  has  been  advanced  to  the  dignity  of  a 
baronet.  He  was  born  in  1847,  and  received  his  medical 
education  at  the  University  of  Heidelberg,  where  he  took  the 
degree  of  M.D.  in  1869,  and  at  St.  George’s  Hospital  where  he 
was  Medical  Registrar  from  1871  to  1874.  He  was  at  one  time 
Assistant  Physician  and  is  now  Consulting  Physician  to  the 
Victoria  Hospital  for  Children,  and  to  the  Gordon  Hospital 
for  Fistula.  He  was  Surgeon  Apothecary  to  Her  late  Majesty 
Queen  Victoria,  and  to  her  household,  and  is  now  Physician 
in  Ordinary  and  Surgeon  Apothecary  to  the  King  and  to  His 
Majesty’s  household.  He  has  been  in  personal  attendance  on 
His  Majesty  during  his  present  illness. 

Sir  Victor  Horsley. 

Mr.  Victor  Horsley,  who  receives  the  honour  of  knighthood, 
is  the  son  of  Mr.  J.  C.  Horsley,  R.A.,  and  was  born  in  1857. 
He  was  educated  at  Cranbrook  School  and  at  University  Col¬ 
lege.  He  graduated  M.B.  and  B.S.  London  in  1881  and  was 
University  Scholar  in  Surgery.  He  became  F.R.C.S.Eug.  in 
18S3,  and  in  that  and  the  following  year  published  his  re¬ 
searches  into  the  anatomy  of  nerve  trunks,  in  the  course  of 
which  he  established  the  existence  of  nervi  nervorum.  This 
was,  we  believe,  the  first,  or  practically  the  first,  of  a  long 
series  of  original  communications  which  have  made  his  name 
familiar  throughout  the  scientific  world.  Sir  Victor  Horsley 
has  indeed  crowded  into  some  twenty  years  an  amount  of 
scientific  and  surgical  work  on  which  one  who  had  reached 
the  Psalmist’s  span  might  look  back  with  satisfaction.  Of 
the  high  quality  of  this  work  there  can  be  no  two  opinions. 
It  will  be  sufficient  to  recall  the  long  series  of  investigations 
into  the  localization  of  function  in  the  cerebral  cortex  and 
into  the  functions  of  the  thyroid  gland.  In  both  instances 
the  facts  ascertained  by  experiment  on  the  lower  animals 
were  immediately  applicable  to  human  surgery,  and  have 
not  only  yielded  brilliant  results  in  the  hands  of  Sir  Victor 
Horsley  himself,  but  have  been  of  immense  importance  to 
the  progress  of  surgery  and  medicine  when  utilized  by 
others.  He  was  appointed  Professor-Superintendent  of  the 
Brown  Animal  Sanatory  Institution  in  1884,  and  his  neurol¬ 
ogical  investigations  marked  him  out  for  the  office  of 
Surgeon  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  an  appointment  which  he  received  in  1886  and  still 
retains.  He  is  also  Surgeon  to  University  College  Hospital, 
and  from  1S93  to  1896  was  Professor  of  Pathology  in  the  Col¬ 
lege.  During  his  tenure  of  this  office  he  gave  a  great  impetus 
to  pathological  inquiry,  as  is  evidenced  by  the  numerous 
scientific  papers  either  by  himself  or  his  pupils  and  co-workers 
which  emanated  from  the  laboratory.  But  in  addition  to  all 
this  scientific  activity  and  to  the  claims  of  practice,  Sir 
Victor  Horsley  has  found  or  made  time  to  do  an  immense 
amount  of  public  work  in  and  for  the  profession.  The  first 
piece  of  such  work  was,  we  believe,  the  preparation  as  its 
secretary  of  the  report  of  the  Royal  Commission  on  Hydro¬ 
phobia  (1885)  upon  which  the  regulations  enforced  against 
this  dread  disease  were  founded.  Further,  even  in  so  brief  a 
notice  as  this,  it  would  be  ungrateful  to  ignore  his  courageous 
and  persistent  advocacy  of  the  claims  of  experimental  physi¬ 
ology  and  pathology  to  the  gratitude  of  mankind  against  the 
noisy  or  sentimental  attacks  of  the  people  who  call  them¬ 
selves  antivivisectionists.  Lastly — in  chronological  order — the 
briefest  ment'on  may  be  made  of  his  medico-political  work  for 


the  profession.  This  began  with  his  election  to  the  office  of 
President  of  the  Medical  Defence  Union,  a  position 
which  he  accepted  at  a  time  of  crisis,  and  to  which 
he  devoted  himself  with  so  much  energy  and  address,  that 
when  he  resigned  in  1897  the  Union  was  thoroughly  suc¬ 
cessful.  This  resignation  was  due  to  his  election  in  the 
autumn  of  that  year  to  be  one  of  the  Direct  Representatives  of 
the  profession  in  England  and  Wales  on  the  General  Medical 
Council.  To  the  work  of  the  Council  he  has  brought  a  wide 
knowledge  of  the  needs  of  the  profession  and  of  the  medical 
schools,  aim  an  energy  and  enthusiasm  which  have  earned  for 
him  a  position  of  commanding  influence  on  the  Couneil,  and 
the  warm  approbation  of  the  general  body  of  the  profession. 
Sir  Victor  Horsley  has  long  taken  a  keen  interest  in  the 
British  Medical  Association;  he  was  President  of  the  Section 
of  Pathology  and  Bacteriology  at  the  annual  meeting  in  1892, 
and  some  years  later  came  to  be  looked  upon  as  the  leader  of 
those  who  desired  the  reconstitution  of  the  Association.  His 
work  on  the  Committees  appointed  to  this  end  in  1900  and 
in  1901  is  too  recent  to  need  recapitulation.  He  has  been  a 
representative  of  the  Metropolitan  Counties  Branch  on  the 
Central  Council  since  1900. 

Sir  William  Macewen. 

Dr.  William  Macewen — the  famous  professor  of  surgery  in 
the  University  of  Glasgow — is  a  native  of  Rothesay  where  he 
was  born  about  54  years  ago.  He  received  his  medical  edu¬ 
cation  at  Glasgow  University,  and  aftpr  a  distinguished  course 
of  study  there  he  graduated  M.B..  C.M.  in  1869,  taking  the 
degree  of  M.D.  three  years  later.  The  first  part  of  his  work 
as  a  surgeon  has  been  done  in  connexion  with  the  Glasgow 
Royal  Infirmary.  There  he  was  first  of  all  a  house  surgeon, 
then  after  some  time  spent  in  study  on  the  Continent,  he  re¬ 
turned  to  Glasgow,  and  in  1876  was  appointed  Surgeon  to  the 
Royal  Infirmary,  and  five  years  later  he  became  Lecturer  in 
Surgery  in  connexion  with  the  School  of  Medicine  at  the 
Royal  infirmary.  These  positions  he  held  till  1892,  when  he 
was  chosen  to  be  Professor  of  Surgery  at  the  University  and 
was  also  appointed  one  of  the  Surgeons  to  the  Western  In¬ 
firmary.  Professor  Macewen  is  also  a  Fellow  of  the  Royal 
Society  ;  and  in  1890  he  received  the  degree  of  LL.D.  from  his 
Alma  Mater.  His  contributions  to  surgical  literature  have 
been  numerous  and  valuable,  but  the  work  that  has  brought 
his  name  most  prominently  before  the  medical  world  has 
been  his  Surgery  of  the  Brain  and  Spinal  Cord.  One  of  his 
earliest  contributions  to  this  branch  of  study  was  made  in  the 
remarkable  paper  he  read  before  the  British  Medical  Associa¬ 
tion  in  Glasgow  in  1888.  Sir  William  Macewen  has  also  made 
important  and  original  contributions  on  such  subjects  as 
osteotomy  and  the  transplantation  of  bone,  the  treatment  of 
aneurysm,  and  the  radical  cure  for  hernia. 

Sir  Isambard  Owen, 

Senior  Deputy  Chancellor  o:  the  University  of  Wales. 

In  conferring  the  honour  of  knighthood  upon  Dr.  Isambard 
Owen,  the  King  has  recognized  the  admirable  work  which  an 
honoured  member  of  our  profession  has  done  for  the  cause  of 
intermediate  and  university  education  in  Wales.  The  move¬ 
ment  dates  back  some  twenty  years,  and  Sir  Isambard  Owen 
was  associated  with  the  late  Principal  Viriamu  Jones  in  its 
promotion  from  an  early  stage.  In  August,  1887,  Sir  Isambard 
Owen  organized,  through  the  Honorary  Society  of  Cymmro- 
dorion  of  London,  a  series  of  conferences  in  connexion  with 
the  National  Eisteddfod  held  that  year  in  London  on  the 
future  development  of  the  Welsh  educational  system.  In 
March,  1888,  after  a  further  conference  of  an  academic  cha¬ 
racter,  held  at  Shrewsbury  in  January,  a  series  of  resolutions 
were  laid  before  a  meeting  of  Welsh  peers  and  Members  of 
Parliament.  Attention  was  first  directed  to  intermediate  edu¬ 
cation,  and  the  first  fruit  of  the  movement  was  seen  in  the 
Welsh  Intermediate  Education  Act  of  1889.  In  1891  Sir 
Isambard  Owen  was  one  of  the  representatives  of  Cardiff  at’a 
University  Conference  appointed  by  the  University  Colleges 
of  Aberystwyth,  Bangor,  and  Cardiff,  and  the  Conference  of 
Joint  Education  Committees.  The  difficult  task  of  this  Con¬ 
ference  was  to  frame  a  scheme  which  would  commend  itself  to 
1  all  these  Colleges,  lay  and  academic  elements  alike,  and 
I  to  the  rising  intermediate  education  authorities,  as 
j  well  as  to  the  religious  bodies,  the  local  authori- 
|  ties,  and  the  general  public  of  Wales.  Something 
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approaching  unanimity  was  required  to  give  any  hope  of 
success  in  getting  a  scheme  passed  into  law.  An  illustrative 
draft  scheme  prepared  by  Sir  lsambard  Owen  and  Principal 
Viriamu  Jones  was  submitted  to  the  Conference  which  laid 
down  certain  broad  principles,  and  provided  for  the  appoint¬ 
ment  of  a  draft  charter  committee  to  prepare  a  scheme  in 
detail.  Of  this  committee,  which  began  its  meetings  in  April, 
1892,  Sir  lsambard  Owen  was  an  active  member,  and  to  him 
was  entrusted  the  delicate  and  arduous  duty  of  drafting  a 
definite  scheme.  As  the  Committee  was  strongly  constituted, 
every  point  was  earnestly  canvassed,  so  that  its  meetings 
lasted  for  from  ten  to  thirteen  hours  in  the  day,  but  eventu¬ 
ally  the  completed  draft  came  out  quite  free  of  lacunae, 
inconsistencies,  or  ambiguities,  and  Lord  Aberdare,  the  Chair¬ 
man,  paid  Sir  lsambard  Owen  the  compliment  of  stating 
publicly  that  “  a  trained  Parliamentary  draftsman  could  not 
have  done  the  work  better.”  The  University  Conference  re¬ 
assembled  in  January,  1893,  adopted  the  scheme,  and  remitted 
it  to  the  county  councils,  the  colleges,  the  Intermediate 
Education  Conference,  the  press,  and  the  public.  For  six 
months  it  was  actively  debated,  but  ultimately  was  found  to 
have  gained  general  assent.  Both  during  and  after  this 
time  an  immense  amount  of  work  had  to  be  done  in  defending 
the  scheme  and  converting  it  into  charter  form  ;  but  Sir 
lsambard  Owen  proved  equal  to  all  calls  upon  his  time  and 
energies,  and  with  the  assistance  of  Mr.  Tom  Ellis,  M.P.,  the 
charter  passed  through  Parliament  by  the  end  of  August,  and 
passed  under  the  Great  Seal  after  the  vacation.  Sir  Isam- 
bard  Owen  was  appointed  one  of  the  Crown  members  of  the 
University  Court,  and  when  it  met  in  April,  1894,  he  con¬ 
sented  to  act  as  Honorary  Secretary  till  the  statutes  were 
completed  and  a  Registi'ar  could  be  appointed.  In  January, 
1895,  Lord  Aberdare  was  elected  Chancellor,  Principal 
Viriamu  Jones  entered  office  as  first  Vice-Chancellor  and  Sir 
lsambard  Owen  was  elected  Senior  Deputy  Chancellor,  an 
office  to  which  he  has  been  annually  re-elected  since.  The 
Chancellor’s  place,  when  absent,  is  in  the  University  of  Wales 
taken  by  one  of  two  Deputy  Chancellors.  The  Vice-Chancellor 
is  the  academic  head  of  the  University,  but  not  the  Chan¬ 
cellor’s  Deputy  unless  specially  elected  as  such.  The  Vice- 
Chancellorship  can  only  be  filled  by  the  Principal  of  a 
College.  As  originally  contemplated,  the  duties  of  a  Deputy 
Chancellor  would  have  been  limited  to  occasional  presidency 
of  the  University  Court  or  its  Committees,  or  of  a  Congrega¬ 
tion  of  the  University,  in  the  absence  of  a  resident  Chancellor, 
but  the  death  of  Lord  Aberdare  a  few  weeks  later  and  the 
subsequent  election  of  the  Prince  of  AVales  (now  King 
Edward  VII)  to  the  Chancellorship  made  the  Senior  Deputy 
virtually  the  acting  head  of  the  University  in  all  but  purely 
academic  matters,  and  his  office  became  an  arduous  and  re¬ 
sponsible  one.  The  history  of  the  University  during  these 
seven  years  has  been  one  of  steady  pi’Ogress.  The  deaths  of 
Tom  Ellis  in  1899,  and  of  Viriamu  Jones  in  1901,  deprived 
the  University  of  two  of  its  best  friends,  but  there  have 
been  few  marked  events  to  chronicle.  Sir  lsambard 
has  twice  been  Acting-Chancellor  during  an  interregnum, 
has  conducted  the  election  of  two  successive  Princes 
of  Wales  as  Chancellor  and  has  had  the  distinguished 
honour  of  installing  them  in  their  high  office.  All  this  is, 
however,  only  an  episode,  though  an  important  one,  in  a  pro¬ 
fessional  career  of  much  distinction.  Sir  lsambard  Owen, 
who  was  born  in  1850,  is  the  son  of  the  late  Mr.  W.  G.  Owen, 
Chief  Engineer  of  the  Great  Western  Railway ;  lie  graduated 
M.B. Cantab,  in  1876.  He  studied  also  at  St.  George’s  Hos¬ 
pital,  with  which  he  has  ever  since  been  connected,  being 
now  Physician  to  the  Hospital,  Lecturer  on  Medicine  in  the 
Medical  School,  and  since  1893  its  Dean.  Sir  lsambard  Owen 
has  also  found  time  to  do  much  work  for  the  British  Medical 
Association.  He  was  for  several  years  one  of  the  Honorary 
Secretaries  of  the  Metropolitan  Counties  Branch,  and  one  of 
its  representatives  on  the  Central  Council.  He  was  one  of 
the  Secretaries  of  the  Local  Executive  Committee  when  the 
Association  held  its  annual  meeting  in  London  in  1895,  and 
the  success  of  that  gathering  was  in  no  small  degree  due  to 
his  energy  and  organizing  ability. 

Sir  Thomas  Richard  Fraser. 

Professor  Thomas  R.  Fraser  was  born  in  Calcutta  in  1S41,  and 
took  his  medical  course  at  the  University  of  Edinburgh,  where 


he  graduated  M.D.  in  1862,  receiving  a  gold  medal  for  his  thesis 
on  The  Action  and  Uses  of  the  Calabar  Bean.  A  year  later 
he  was  chosen  by  Sir  Robert  Christison  to  act  as  his 
University  Assistant,  which  office  he  held  1  ill  1870,  when  he 
became  a  Lecturer  on  Materia  Medica  in  the  Edinburgh  Extra- 
Academical  School,  and  was  appointed  an  Assistant  Physician 
to  the  Royal  Infirmary.  These  appointments  he  resigned  in 
1874  to  become  Medical  Officer  of  Health  for  Mid-Cheshire. 
In  1877  succeeded  Sir  Robert  Christison  as  Professor  of 
Materia  Medica  in  the  University  of  Edinburgh,  and  a  year 
later  he  became  Professor  of  Clinical  Medicine.  Since  then 
he  has  been  recognized  as  one  of  the  foremost  pharmacologists 
of  the  world.  He  is  a  Fellow  of  the  Royal  Societies  of  London 
and  Edinbugh,  and  was  awarded  the  MacDougall-Brisbane 
and  the  Keith  prizes  of  the  latter  Society.  He  is  an  Honorary 
Fellow  of  the  College  of  Physicians  of  Philadelphia,  and  of 
the  Academy  of  Natural  Science  of  America  ;  a  Corresponding 
Member  of  the  Therapeutical  Society  of  Paris  ;  and  as  recipient 
of  the  Barbier  prize  of  the  Academy  of  Sciences  he  became  a 
Laureate  of  the  French  Academy  of  Science  in  1868.  The  Lords 
of  the  Admiralty  chose  him  as  one  of  the  medical  members  of 
the  Committee  to  inquire  into  the  outbreak  of  scurvy  in  Sir 
GeorgeNares’s  Arctic  expedition.  At  the  International  Medical 
Congress,  held  in  London  in  1881,  he  was  President  of  the 
section  of  Materia  Medica  and  Pharmacology  ;  and  at  the  last 
meeting  in  Edinburgh  of  the  British  Medical  Association  he 
was  selected  to  deliver  the  address  in  Medicine.  By  his  dis¬ 
covery  of  the  myositic  property  of  the  Calabar  bean  he  has 
put  anew  instrument  inthe  hands  of  the  ophthalmologist,  and, 
by  his  investigation  of  the  Kombe  arrow  poison  strophanthus, 
he  made  known  a  valuable  remedy  in  the  treatment  of  heart 
disease.  The  University  of  Edinburgh  also  has  awarded  to 
him  the  University  Cameron  Prize  for  important  advances 
made  in  therapeutics.  He  is  a  Medical  Adviser  to  the  Prison 
Commission  for  Scotland,  and  was  President  of  the  Indian 
Plague  Commission.  For  twenty-years  he  was  Dean  of  the 
Faculty  of  Medicine  in  the  University  of  Edinburgh.  His 
eminence  as  a  scientific  investigator  is  only  rivalled  by  his 
skill  as  an  incomparable  teacher,  as  his  students  of  many  years 
can  testify.  He  has  been  a  voluminous  contributor  to  the 
medical  press,  and  to  the  Transactions  of  scientific  societies 
on  subjects  cognate  to  his  chair ;  and  recently  he  has  pub¬ 
lished  several  remarkable  papers  on  Snake  Venom  and  its 
Antidote.  He  is  at  present  President  of  the  Royal  College  of 
Physicians  of  Edinburgh,  of  the  Medico-Chirurgical  Society  of 
Edinburgh,  and  of  the  Edinburgh  Royal  Infirmary  Residents’ 


Club. 

Sir  John  Halliday  Croom. 

Dr.  Halliday  Croom  was  born  at  Sanquhar,  Dumfriesshire, 
in  1S47,  educated  at  the  Royal  High  School  of  Edinburgh  and 
at  the  University  of  Edinburgh,  where  he  graduated  M.B., 
C.M.,  in  1868.  He  next  studied  in  London  and  Paris,  and  in 
1870  he  became  assistant  to  Professor  Laycock  and  continued 
so  for  two  years.  After  this  he  was  Assistant  to  Professoi 
A.  R.  Simpson  for  a  period  of  seven  years.  In  1873  he  became 
F.R.C.S.E.,  and  in  1877  he  began  lecturing  in  midwifery  and 
gynaecology  in  the  Extra-Mural  School,  and  in  1883  was  ap¬ 
pointed  Assistant  Physician  to  the  Royal  Infirmary.  In  1886 
he  became  an  Ordinary  Physician  in  full  charge  of  wards,  his 
fifteen  years  terms  of  office  ending  in  March  19th,  1901. 
In  1880  he  became  F.R.C.P.E.,  and  in  1882  he  took  the 
degree  of  M.D.,  gaining  a  thesis  gold  medal  ior  his  disserta¬ 
tion  on  The  Bladder  during  Parturition.  He  was  for  twenty 
years  on  the  staff  of  the  Maternity  Hospital,  and  is  now  a 
member  of  the  Board  of  Directors.  He  has  been  twice  Presi¬ 
dent  of  the  Edinburgh  Obstetrical  Society,  is  now  I  resident 
of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  of  the 
Gynaecological  Society  of  London.  In  1879  lie  published 
Minor  Gynaecological  Operations ,  a  small  book  that  has  gone 
through '  several  editions.  In  1889  he  contributed  to  the 
Transactions  of  the  Edinburgh  Obstetrical  Society  a  iecoid 
of  “  200  cases  of  abdominal  section  and  in 
printed,  for  private  circulation,  Clinical  Papers ,  a  collection 
li  interesting  cases.  He  has  besides  made  many  contribu¬ 
tions  to  the  Transactions  of  the  Societies  and  to  the 
journals  in  his  own  department  of  work.  He  is  an  able  and 
accomplished  obstetrician,  a  careful  and  successful  gynaec¬ 
ologist,  a  teacher  of  superlative  excellence,  and  enjoys  to  a 
very  unusual  extent  the  confidence  of  the  public. 
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Sir  William  Whitla. 

The  intimation  that  a  knighthood  will  be  conferred  upon 
Dr.  Whitla  has  been  received  with  much  pleasure  by  both 
the  profession  and  the  public  of  Belfast.  Dr.  Whitla  has 
had  a  distinguished  career;  he  was  born  in  Monaghan, 
educated  in  the  Queen’s  College,  Belfast,  became  L.R.C.P.  and 
S. Ed.  in  1873,  and  graduated  in  the  Queen’s  University  in  Ireland 
in  1S77  with  first-class  honours  and  gold  medal.  In  1898  he  re¬ 
ceived  the  degree  of  M.A.  ( hon .  causa)  from  the  Royal  Univer¬ 
sity.  He  became  Physician  to  the  Belfast  Royal  Hospital  in 
1882  and  is  now  Senior  Physician  ;  he  is  also  Consulting  Phy¬ 
sician  to  the  Ulster  Hospital  for  Women  and  Children,  and  to 
the  Ophthalmic  Hospital.  He  was  Examiner  in  Glasgow 
University  in  1887;  Senator  of  the  Royal  University  in  1886, 
and  Examiner  in  the  same  University  in  18S9,  and  in  the  Vic¬ 
toria  University  in  1899.  He  has  been  President  of  the  Ulster 
Medical  Society,  of  the  Irish  Medical  Association,  of  the 
North  of  Ireland  Branch  of  the  British  Medical  Association. 
He  was  Honorary  President  of  the  Therapeutic  Section  of  the 
International  Congress  of  Medicine  at  Rome  in  1894  and  Pre¬ 
sident  of  the  Section  of  Therapeutics  at  the  annual  meeting  of 
the  British  Medical  Association  in  1887.  He  is  now  Professor 
of  Materia  Mediea  and  Therapeutics,  and  has  published  a 
Manual  on  Materia  Mediea ,  1882  (eighth  edition),  and  a  Dic¬ 
tionary  of  Treatment  (fourth  edition).  The  Chinese  transla¬ 
tion  of  the  work  is  now  in  its  second  edition.  Sir  William 
Whitla  lias  received  very  numerous  congratulations,  and  all 
join  in  oflering  him  the  best  wishes  on  the  new  honour. 

Sir  H.  G.  Howse. 

The  honour  of  knighthood  is  conferred  upon  Mr.  Henry 
Greenway  Howse,  the  President  of  the  Royal  College  of  Sur¬ 
geons  of  England.  He  received  his  medical  education  at 
Guy’s  Hospital  and  graduated  at  the  University  of  London  in 
1866.  He  is  Senior  Surgeon  and  Lecturer  on  Surgery  at  Guy’s 
Hospital,  and  Consulting  Surgeon  to  the  Evelina  Hospital  for 
Children.  He  has  written  much  on  surgical  subjects,  and  is 
well  known  to  the  profession  as  an  accomplished  surgeon,  and 
to  many  generations  of  students  of  Guy’s  Hospital  as  a  clinical 
teacher.  He  was  elected  a  member  of  the  Council  of  the 
Royal  College  of  Surgeons  in  1889,  and  re-elected  in  1S97  ;  he 
became  President  of  the  College  in  1901. 

Sir  Thomas  Myles. 

Mr,' Thomas  Myles,  F.R.C.S.I.,  who  receives  the  honour  of 
knighthood,  is  a  native  of  the  city  of  Limerick,  where  his 
father  occupied  a  high  and  respected  position  amongst  its 
foremost  merchants.  Sir  Thomas,  during  his  under- 
graduate  days  in  Trinity  College,  Dublin,  enjoyed  the 
distinction  of  being  the  best  exponent  of  the  art  of 
boxing  in  the  University,  and  his  fine  physique  also 
helped  him  to  acquire  renown  in  other  branches 
of  athletics.  He  graduated  B.A.  in  1880,  M.B.  and  B.Ch.  in 
18S1,  and  in  1889  the  M.D.  of  the  University  was  conferred 
upon  him  stip.  cond.  He  was  Resident  Surgeon  in  Steevens’s 
Hospital,  Demonstrator  of  Anatomy  in  the  Royal  College  of 
Surgeons,  and  subsequently  in  the  Trinity  College  Medical 
School.  He  acted  as  Secretary  to  the  Dublin  Hospitals  Com- 
which  sat  in  1885,  and  in  that  year  he  obtained  the 
L.K.G.S.I.  For  a  number  of  years  he  was  Surgeon  to  Jervis 
Street  Hospital,  but  was  subsequently  appointed  to  the  Sur- 
gical  Stall  oi  the  liichmond  Hospital.  For  about  ten  years  he 
®  most  successful  private  teacher,  and  coached  many  can¬ 
didates  for  the  navy  and  army  services,  in  addition  to  those 
lor  the  licensing  qualifications.  His  reputation  as  a  clinical 
teacher  ranks  with  the  highest  traditions  of  the  Dublin  School 
of  Medicine,  while  as  a  surgeon  imbued  with  modern 
methods  he  has  proved  himself  in  the  foremost  rank. 
For  several  years  he  was  Professor  of  Pathology  in  the  School 
of  the  Royal  College  of  Surgeons.  He  had  a  seat  on  the 
Gouncil  of  the  College,  and  four  years  ago  was  elected  to  its 
V  ice- Presidency  after  a  close  and  exciting  contest.  Two  years 
later  he  became  President,  and  during  his  term  of  office 
which  ended  on  J une  3rd  of  the  present  year,  he  was  brought 
into  prominence  on  many  public  occasions  by  reason  of  his 
gift  of  eloquence.  He  took  up  a  strong  position  in  advocating 
reforms  in  the  navy  and  army  medical  services,  and  on  the 
occasion  of  the  promulgation  of  the  recent  warrants  strongly 
recommended  these  services  to  young  medical  men ;  while  at 
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the  same  time  he  called  attention  to  the  defects  of  the 
Irish  Poor-law  medical  services,  and  urged  the  younger 
“embers  of  the  profession  not  to  enter  until  such  times  as 
sufficient  pay,  reasonable  holidays,  and  fixed  pension  would 
be  secured  to  them. 

Sir  William  J.  Collins. 

Honorary  Secretary  of  the  League  of  Mercy. 

Dr.  W .  J.  Collins,  who  has  received  the  honour  of  knight¬ 
hood,  is  the  eldest  son  of  the  late  Dr.  Collins,  of  Regent’s 
Park,  and  was  born  in  1859-  He  was  educated  at  University 
College  School  and  St.  Bartholomew’s  Hospital,  where  he  had 
a  distinguished  career,  as  also  at  the  University  of  London, 
where  he  took  the  degrees  of  M.B.  and  B.S.  in  1S81,  being  the 
University  Scholar  and  Gold  Medallist  in  Obstetric  Medicine, 
of  M.D.  in  1883,  and  of  M.S.  in  1885.  He  became  F.R.C.S.Eng. 
in  1S84,  and  was  appointed  Ophthalmic  Surgeon  to  the 
North-West  London  Hospital,  and  he  is  now  Surgeon  to 
the  Royal  Eye  Hospital,  Southwark;  he  has  also  been 
Surgeon  to  the  London  Temperance  Hospital  since  1888.  He 
has  been  a  member  of  the  London  County  Council  since  1892, 
and  has  served  as  Chairman  of  the  Public  Control,  General 
Purposes,  and  the  Housing  of  the  Working  Classes  Commit¬ 
tees.  He  became  Vice-Chairman  of  the  Council  in  1896,  and 
Chairman  in  1S97.  In  1893  he  was  elected  by  Convocation  a 
member  of  the  Senate  of  the  University  of  London,  and  took 
a  leading  part  in  the  debates  which  preceded  the  recent  re¬ 
constitution,  since  which  he  has  been  the  representative  of 
the  London  County  Council  on  the  Senate.  He  served  upon 
the  Royal  Commission  on  Vaccination,  1889-96,  but  was  unable 
to  sign  the  report  of  the  majority  of  the  Commission,  present¬ 
ing  a  dissent  in  conjunction  with  Mr.  Picton.  His  views 
upon  this  point  are  not  those  generally  entertained  by  the 
members  of  the  profession  to  which  he  belongs,  but  in  other 
directions  he  has  done  work  which  shows  that  he  is  in  sym¬ 
pathy  with  the  scientific  study  of  medicine;  in  particular 
mention  may  be  made  of  the  leading  part  which  he  took  in 
establishing  the  laboratory  at  the  Claybury  Asylum,  for  the 
better  study  of  the  pathology  of  mental  diseases.  He  has 
written  numerous  papers,  chiefly  upon  subjects  connected  with 
ophthalmology,  and  in  1889  he  published  an  essay  on  The  Life 
and  Philosophy  of  Spinoza.  He  became  one  of  the  Honorary 
Secretaries  of  the  League  of  Mercy  at  its  foundation,  and  had 
previously  been  a  member  of  the  Council  of  the  Prince  of 
Wales’s  Hospital  Fund  for  London. 

Sir  Alfred  Cooper. 

Mr.  Alfred  Cooper,  who  receives  the  honour  of  knighthood, 
was  elected  a  member  of  the  Council  of  the  Royal  College  of 
Surgeons  in  1895,  and  re-elected  in  1900.  He  is  Consulting 
Surgeon  to  the  West  London,  St.  Mark’s,  and  the  Lock 
Hospitals,  and  to  the  Royal  Society  of  Musicians.  He  was 
born  in  1838,  the  son  of  Mr.  William  Cooper,  Recorder  of 
Ipswich,  and  was  educated  at  the  Merchant  Taylors’  School 
and  St.  Bartholomew’s  Hospital.  He  was  Surgeon-in-Ordinary 
to  His  Royal  Highness  the  late  Duke  of  Saxe-Coburg  and 
Gotha  (Duke  of  Edinburgh),  and  in  1874  was  in  attendance 
upon  the  present  King  and  Queen  and  the  Duke  of  Connaught 
when  they  visited  St.  Petersburg,  on  the  occasion  of  the  mar¬ 
riage  of  the  Duke  and  Duchess  of  Edinburgh,  with  whom,  at 
the  express  command  of  Queen  Victoria,  he  returned  to 
London  in  medical  attendance.  He  has  written  several 
books,  and  numerous  papers  on  the  special  subjects  to  which  he 
has  chiefly  devoted  his  attention. 

Among  others  upon  whom  the  King  has  conferred  the 
honour  of  knighthood  on  this  occasion  we  may  also  mention 
the  names  of  two  members  of  the  medical  profession,  who, 
however,  have  attained  eminence  in  other  walks.  The  first  of 
these  is  Sir  A.  Conan  Doyle,  who  is  a  graduate  of  the  Uni¬ 
versity  of  Edinburgh  (M.B.  18S1  and  M.D.  1885).  He  was  in 
practice  at  Southsea  from  1882  to  1890,  when  his  success  as  a 
novelist  led  him  to  abandon  medicine  for  literature. 
When  the  Langman  Field  Hospital  was  organized  at 
an  early  stage  of  the  Boer  war,  he  joined  the  staff 
of  that  hospital,  and  was  eventually  Senior  Physician. 
The  other  name  which  we  may  venture  to  include  is  that  of 
Sir  Charles  Wyndham.  Although  he  has  won  distinction  in 
another  sphere,  we  may  claim  him  as  one  of  us  because  he 
was  a  doctor  “  by  first  intention.”  He  studied  medicine  in 
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Dublin,  where,  we  believe,  he  qualified  in  the  early  Sixties. 
He  sought  his  fortune  in  the  United  States,  and  served  as  a 
medical  officer  in  the  great  war  between  North  and 
South. 

We  are  also  glad  to  observe  that  the  honour  of  knighthood 
has  been  conferred  on  Professor  Arthur  RPcker,  F.R.S., 
Principal  of  the  University  of  London. 

The  Order  of  the  Bath  (Civil). 

Sir  William  Church,  President  of  the  Royal  College  of 
Physicians,  is  nominated  a  Knight  Commander  of  the  Order 
of  the  Bath.  He  was  elected  President  of  the  Royal  College 
of  Physicians  in  1899,  and  has  since  served  as  a  member  of 
the  Royal  Commission  which  proceeded  to  South  Africa  to 
report  upon  the  care  and  treatment  of  the  sick  and  wounded 
during  the  South  African  campaign  ;  he  is  also  a  member  of 
the  Royal  Commission  on  Arsenical  Poisoning. 

The  distinction  of  C.B.  conferred  upon  Major  Ronald  Ross, 
F.R.S.,  is  a  fitting  recognition  of  the  great  services  which  he  has 
rendered  to  the  Empire  by  his  investigations  into  the  causa¬ 
tion  of  malaria  and  other  tropical  diseases.  Major  Ronald 
Ross,  who  retired  from  the  Indian  Medical  Service  in  1899  to 
accept  the  appointment  in  connexion  with  the  newly-formed 
Liverpool  School  of  Tropical  Medicine,  is  the  son  of  General 
Sir  C.  C.  G.  Ross,  and  received  his  medical  education  at  St. 
Bartholomew’s  Hospital,  London.  He  began  his  study  of 
malaria,  which  has  been  so  fruitful  in  great  results, 
just  ten  years  ago.  His  experimental  verification  of 
the  mosquito  theory  of  malaria  was  made  in  1895, 
and  the  life-history  of  the  malarial  parasite  was 
further  elucidated  by  the  observations  made  in  1897-98, 
which  were  mainly  published  in  our  own  columns.  He  was 
the  initiator  of  the  expeditions  sent  by  the  Liverpool  School 
of  Tropical  Medicine  to  investigate  malaria  in  West  Africa, 
and  the  preventive  measures  which  are  now  being  put  into 
force  with  so  much  success  are  largely  due  to  his  energy. 

Dr.  B.  Arthur  Whitelegge,  Chief  Inspector  of  Factories  and 
Workshops  is  also  nominated  C.B.  He  received  his  medical 
education  at  University  College,  London,  and  graduated  M.D. 
in  the  University  of  London  in  1881.  He  was  successively 
Medical  Officer  of  Health  for  Nottinghamshire,  and  County 
Medical  Officer  of  the  West  Riding  of  Yorkshire  and  Chief 
Sanitary  Officer  of  the  West  Riding  Rivers  Board  before  his 
appointment  to  his  present  office.  He  wa3  the  Milroy 
Lecturer  of  the  Royal  College  of  Physicians  in  1893,  and  the 
honour  now  conferred  is  a  recognition  of  the  adrnirable  work 
which  he  has  done  in  connexion  with  the  prevention  of  trade 
disease  and  accidents  since  his  appointment  as  Chief  In¬ 
spector  in  1896. 

Order  of  St.  Michael  and  St.  George. 

The  Honourable  Frederick  William  Borden,  M.D., 
Minister  of  Militia  and  Defence  of  the  Dominion  of  Canada, 
who  is  nominated  K.C.M.G.,  is  a  member  of  the  medical  pro¬ 
fession,  having  graduated  M.D.  at  the  Harvard  Medical 
School.  He  began  the  practice  of  medicine  in  1868,  and  in 
the  following  year  was  appointed  Assistant  Surgeon  of  the 
Canadian  Militia ;  he  is  now  Surgeon-Lieutenant-Colonel  and 
Honorary  Colonel  of  the  Canadian  Army  Medical  Corps.  He 
was  first  elected  to  the  Dominion  House  of  Commons  in  1874, 
and  has  sat  continuously  since  then  with  the  exception  of  the 
years  1883-86. 

The  same  honour  is  conferred  upon  Surgeon-General  H. 
Pinching,  Head  of  the  Sanitary  Department  at  Cairo.  Sir 
H.  Pinching,  K.C.M.G.,  was  formerly  an  officer  of  the  Royal 
Army  Medical  Corps,  and  has  rendered  distinguished  services 
to  the  sanitation  of  Egypt  since  occupying  his  present 
appointment. 

The  Royal  Navy. 

The  dignity  of  a  Knight  Commander  of  the  Order  of  the 
Bath  is  conferred  upon  Inspector-General  of  Hospitals  and 
Fleets,  John  Dennis  Macdonald,  F.R.S.,  who  entered  the 
service  in  1849,  and  was  promoted  Inspector-General  in  1S80. 
He  served  in  the  South  West  Pacific  from  1852  to  1858,  andin 
i860  was  Medical  Officer  of  the  Icarus  sloop,  upon  which  a 
severe  outbreak  of  yellow  fever  occurred;  he  wrote  the  article  on 
that  disease  for  Reynolds’s  System  of  Medicine ,  and  was,  we 
believe,  the  first  to  direct  attention  to  the  importance  of 
albuminuria  in  the  differential  diagnosis  of  fevers  of  warm 


climates.  Sir  John  Macdonald  is  a  distinguished  naturalist, 
and  has  published  many  original  observations  on  the  physi¬ 
ology  and  the  minute  anatomy  of  invertebrate  animals.  He 
will  be  well  remembered  by  naval  medical  officers  who 
entered  prior  to  1881,  and  then  proceeded  to  Netley,  where 
Dr.  Macdonald  lectured  on  naval  hygiene.  He  gave  valuable 
evidence  before  Admiral  Hoskin’s  Committee  in  1880,  when 
the  question  of  establishing  the  present  course  of  instruction 
for  surgeons  at  Haslar  Hospital  was  under  consideration  ;  his 
recommendations  were  not  at  that  time  fully  adopted,  but 
they  have  for  the  most  part  been  in  force  since  the  report  of 
Admiral  Moore’s  Committee  of  1900. 

Fleet  Surgeon  James  Porter,  M.B.,  who  becomes  C.B., 
entered  the  Navy  in  1877,  and  attained  fleet  surgeon  rank  in 
1898,  he  was  especially  promoted  to  Deputy  Inspector-GeneraL 
of  Hospitals  and  Fleets  in  1900  for  his  services  in  South 
Africa,  where  he  was  Principal  Medical  Officer  of  the  Western 
Naval  Brigade,  rendered  special  services  to  the  wounded  at 
Graspan  and  proceeded  with  the  army  to  Pretoria  and  Barber¬ 
ton.  He  made  a  valuable  contribution  to  the  medical  history 
of  the  war  in  the  Statistical  Report  of  the  Health  of  the  Navy , 
1900.  He  served  also  with  the  Royal  Marine  Battalion  in 
Egypt  in  1854-55  at  Suakim,  and  was  present  at  the  attack  on 
Sir  John  McNeil’s  zareba. 

The  same  honour  is  conferred  upon  Inspector-General  of 
Hospitals  and  Fleets,  Duncan  Hilston,  M.D.,  who  entered  the 
navy  in  i860,  and  was  specially  promoted  for  his  services  to 
the  wounded  under  fire  at  the  attack  on  Maori  Pah,  near 
Rangariri  in  New  Zealand,  in  1863.  He  was  promoted  In¬ 
spector-General  in  1892,  and  was  in  charge  of  the  Royal  Hos¬ 
pital,  Haslar,  from  1894  to  1897  when  he  retired. 

Inspector-General  of  Hospitals  and  Fleets  John  Grant, 
M.A.,  M.B.,  who  also  receives  the  C.B.,  entered  the  navy  in 
1868,  he  was  specially  promoted  for  services  when  in  charge  of 
small-pox  patients  in  1870.  He  served  on  shore  in  the  Kaffir 
War  in  1877,  landed  with  the  Naval  Brigade  in  the  Zulu  War, 
and  served  during  the  Egyptian  Campaign  in  the  Eastern 
Soudan  and  was  in  action  with  the  Royal  Marine  Battalion  at 


Tamanieb. 

The  Army. 

The  Director-General  of  the  Army  Medical  Service,  Surgeon- 
General  William  Taylor,  M.D.,  C.B.,  Honorary  Phy¬ 
sician  to  the  King,  has  been  created  a  Knight  Com¬ 
mander  of  the  Order  of  the  Bath.  This  is  a  suitable 
recognition  of  the  distinguished  services  which  Sir 
William  Taylor  has  rendered  to  the  army.  He  entered 
the  service  in  1864.  He  served  with  the  Jowaki  Afreedee 
Expedition  (medal),  and  with  the  Burmese  expedi¬ 
tion  in  1885-86  on  the  staff  of  the  Commander-in-Chief  in 
India,  and  his  services  on  this  occasion  were  mentioned  in 
dispatches.  He  was  attached  to  the  headquarters  of  the 
Japanese  army  during  the  Japan  and  China  war  in  1S94,  and 
served  with  the  expedition  to  Ashanti  in  1895  under  Sir 
Francis  Scott  as  Principal  Medical  Officer,  on  which  occasion 
he  was  promoted  to  Surgeon-Major-General.  He  was  also 
Principal  Medical  Officer  of  the  Soudan  Expedition  m  1898, 
and  was  present  at  the  Battle  of  Khartoum.  He  was  men¬ 
tioned  in  dispatches,  and,  among  other  honours,  receiver, 
that  of  C.B.;  shortly  afterwards  he  was  appointed  Surgeon- 
General  of  India.  He  vacated  this  appointment  last  autumn 
to  take  up  that  of  Director-General.  M  a 

Surgeon-General  John  A.  Woolfryes,  M.D.,  C.B.,  C.1V1.U., 
Honorary  Physician  to  the  King,  who  also  becomes  K.O.JA, 
entered  the  Army  Medical  Service  in  1847,  and  was  promoted 
Surgeon- General  in  1880.  He  served  in  the  Ashanti  war  of 
1873,  part  of  the  time  as  P.M.O.,  and  was  present,  am 0  g 
other  engagements,  at  the  capture  of  Coomassie,  for  these 
services  he  was  mentioned  in  dispatches  and  promoted.  e 

was  P  M.O  throughout  the  Galeka  and  Ga.ka  rebellions  m 
1877-78  when  he  was  again  mentioned  m  dispatches  ana  ie 
ceived  ’the^ honour  of  C.B.  He  was  also  P  M.O.  throughout 
the  Zulu  war,  and  the  operations  against  Sekukuni  m  is79- 
when  his  services  were  recognized  by  appointment  to  be 

C  Lieutenant-Colonel  Sir  James  R.  Andrew  Clark,  Bart., 
who  becomes  C.B.,  is  the  officer  commanding  the  Royal  Army 
Medical  Corps,  Militia.  He  is  the  eldest  son  of  the  late  Sir 
Andrew  Clark,  Bart.,  and  entered  the  Royal  Army  Medical 
Corps  in  1880  ;  after  a  tour  of  service  in  India  he  was  m  1890 
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appointed  instructor  at  the  depot  at  Aldershot,  a  position 
which  he  retained  for  three  years.  He  shortly  afterwards  re¬ 
tired,  but  in  February,  1900,  accepted  the  post  of  Executive 
Military  Medical  Officer  of  the  Edinburgh  and  East  of  Scotland 
Hospital,  and  remained  with  it  in  South  Africa  until  Sep¬ 
tember  of  the  same  year.  In  the  following  December  he  was 
gazetted  Surgeon-Lieutenant-Colonel  and  Commandant  of  the 
Militia  Medical  Staff  Corps,  which  in  the  following  year 
became  the  Royal  Army  Medical  Corps  Militia. 

•  Dr.  G.  T.  Beatson,  Lieutenant-Colonel  the  Glasgow  Com¬ 
panies  R.A.M.C.  (Volunteers),  also  receives  the  C.B.  Dr. 
Beatson  is  well  known  as  Surgeon  to  the  West  Infirmary, 
Glasgow. 

India. 

Surgeon-General  De  Eenzy,  C.B.,  who  has  been  made  a 
K.C.B.  twenty  years  after  his  retirement  from  the  Indian 
Medical  Service,  passed  a  busy,  useful,  and  varied  career  of 
thirty-one  years  in  India.  Annesley  Charles  Castriot  De 
Eenzy  was  educated  at  Trinity  College,  Dublin,  and  entered 
the  Bengal  Medical  Service  in  1851.  He  was  on  active  service 
in  the  Burmese  war  of  1852-53,  for  which  he  received  the 
medal  and  clasp.  He  was  employed  on  field  service  through¬ 
out  the  Mutiny  in  1857-58,  and  again  received  a  medal  and 
clasp.  In  1868  he  was  appointed  Sanitary  Commissioner  of 
the  Punjab,  and  Sanitary  Commissioner  of  Assam  in  1878,  and, 
while  holding  these  posts,  he  was  the  author  of  many  valu¬ 
able  reports,  for  which  he  received  the  repeated  thanks  of 
Government.  In  1879  he  again  saw  active  service  with  the 
Naga  expedition,  for  which  he  was  rewarded  with  a  clasp 
and  the  C.B.  In  1880  he  was  made  Deputy  Surgeon-General 
of  the  Punjab  Frontier  Force,  and  having  completed  his 
tour  of  service  in  that  rank  at  the  early  age  of  52,  he 
was  retired  with  the  rank  of  Surgeon-General  in  1882. 
It  is  interesting  to  recall  the  fact  that  Sir  Annesley 
De  Eenzy  was  one  of  the  chief  among  a  distinguished 
band  of  men  who  laboured  to  show  that  cholera,  dysentery, 
diarrhoea,  and  enteric  fever  in  India  are  due  to 
sanitary  defects  and  not  to  endemic  and  climatic  causes. 
The  weak  point  in  the  sanitary  system  of  India  was, 
as  it  still  is,  in  spite  of  the  gigantic  improvements  of 
late  years,  the  water  supply,  and  no  man  did  more  than 
De  Eenzy  to  prove  that  cholera  is  a  waterborne  disease,  and 
to  convince  the  Government  of  India  of  the  paramount 
necessity  of  a  supply  of  pure  water.  De  Eenzy’s  views 
brought  him  into  opposition  with  the  then  head  of  the  Medi¬ 
cal  Department  of  the  Government  of  India,  and  he  was  not 
further  employed  at  a  time  when  his  knowledge  and  experi¬ 
ence  would  have  been  of  the  greatest  value  to  the  country  to 
which  the  best  years  of  his  life  were  devoted. 

Lieutenant-Colonel  O'Connor,  who  has  received  the  C.B. , 
was  Principal  Medical  Officer  of  the  troops  which  formed  the 
Bengal  Contingent  of  the  China  Expeditionary  Force  at 
Shanghai. 

Lieutenant-Colonel  Thomas  Elwood  Lindsay  Bate,  wholias 
been  made  C.I.E.,  entered  the  Indian  Medical  Service  in  1875, 
and  was  employed  in  the  Military  Department  until  i88j.  He 
then  became  Civil  Surgeon  of  Gujerat.  He  was  afterwards 
Civil  Surgeon  of  Delhi,  and  is  now  Inspector- General  of 
Prisons  in  the  Punjab.  He  has  done  much  to  improve  prison 
management,  and  has  earned  the  thanks  of  Government  for 
the  reforms  he  has  introduced.  Under  Colonel  Bate’s  man¬ 
agement  a  great  deal  of  money  has  been  saved,  while  at  the 
same  time  the  mortality  of  the  Punjab  gaols  has  been  very 
considerably  reduced,  and  they  have  been  made  more  puni¬ 
tive. 

Captain  Thomas  William  Archer  Fltllerton,  M.B.,  B.Cli., 
who  has  received  the  Kqisir-i-Hind  medal  for  public  services 
in  India,  was  gazetted  to  the  Indian  Medical  Service  in  1892, 
and  was  promoted  Captain  in  1895.  He  has  been  officiating 
Deputy  Sanitary  Commissioner  of  the  Eastern  Circle,  North- 
West  Provinces. 

Lieutenant-Colonel  John  Leopold  Poynder,  who  has 
received  the  same  medal,  entered  the  Indian  Medical  Service 
in  1879.  He  obtained  a  civil  appointment  in  18S3,  has  held 
several  Civil  Surgeoncies  in  the  Central  Provinces,  and  is  now 
Civil  Surgeon  of  Baipur. 

South  Africa. 

The  list  of  officers  who  have  received  honours  in  recognition 
of  their  services  includes  the  names  of  Colonel  J.  D.  Edge, 


M.D.,  R.A.M.C.,  who  has  been  appointed  C.B.  He  entered 
the  service  in  1871,  and  was  noted  for  promotion  in  the  follow¬ 
ing  year  in  recognition  of  his  gallant  services  when  engaged 
against  the  Indians  in  British  Honduras.  He  served  in  the 
Zulu  war  in  1879,  the  Afghan  war,  1879-80  ;  the  Egyptian  war 
of  1S82,  the  Burmese  expedition  of  1887-88,  and  was  Principal 
Medical  Officer  of  an  infantry  division  in  the  late  Boer  war. 

Lieutenant-Colonel  W.  A.  May,  E  A.M.C.,  who  also 
receives  the  C.B.,  was  Principal  Medical  Officer  of  a  Division 
in  the  late  war. 

Lieutenant-Colonel  E.  V.  Kelly,  of  the  New  South  Wales 
Medical  Corps,  also  receives  the  C.B. 

The  Distinguished  Service  Order  is  conferred  upon  Lieu¬ 
tenant-Colonel  Henry  James  McLaughlin,  M.B.,  reserve  of 
officers,  late  Eoyal  Army  Medical  Corps  ;  Lieutenant- Colonel 
C.  E.  Nichol,  M.B.,  E.A.M.C.;  Major  W.  H.  W.  Elliot,  M.B., 
I.M.S.;  Lieutenant-Colonel  Lancelot  Eolleston,  of  the  Im¬ 
perial  Yeomanry;  Major  H.  N.  Thompson,  M.B.,  E.A.M.C. ; 
and  Captain  G.  Leslie,  Medical  Officer,  Eoberts’s  Horse. 

Mri  A.  L.  Langman,  jun.,  has  received  the  C.M.G.  in  recog¬ 
nition  of  his  services  with  the  Langman  Hospital  in  South 
Africa. 

In  recognition  of  services  rendered  during  the  operations 
in  South  Africa,  but  beyond  that  country,  the  following 
officers  are  made  C.M.G. : 

Lieutenant-Colonel  H.  Charlesworth,  E.A.M.C. 

Major  W.  G.  Macpherson,  R.A.M.C.,  member  of  the  Army 
Medical  Service  Advisory  Board,  and  of  the  Army  Sanitary 
Committee. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

The  King’s  Illness  quite  upset  Parliamentary  work  on  Tues 
day  in  last  week  and  the  consternation  caused  by  it  made  itself 
felt  all  through  the  succeeding  days.  Business,  it  is  true, 
went  on,  and  it  was  a  wise  policy  to  continue  the  sittings  of 
the  House.  The  thoughts  of  members  were  naturally  full  of 
the  absorbing  topic,  and  groups  of  members  gathered  in  the 
lobbies  to  discuss  the  nature  of  the  malady  and  the  chances 
of  the  august  patient.  All  the  medical  members  were  sought 
out  and  catechized  and  the  pathology  of  perityphlitis  day  after 
day  was  discussed  with  untiring  interest.  Even  the  Scotch 
estimates  on  Thursday,  which  ai-e  usually  sufficient  to  steady 
the  House,  failed  to  make  much  impression  on  the  anxious 
restlessness  which  prevailed.  On  Friday  the  improved  tone  of 
the  bulletins  restored  a  more  normal  condition  and  on  that 
day  the  Licensing  Bill  really  received  some  careful  attention 
from  a  fairly  full  Chamber. 


The  Cremation  Bill,  which  came  down  with  amendments 
from  the  Lords  early  in  last  week,  was  called  on  for  considera¬ 
tion  at  the  close  of  last  Friday’s  sittings.  The  amendments 
were  mostly  of  a  verbal  or  drafting  character,  but  one  was  a 
matter  of  substance,  inasmuch  as  the  Lords  struck  out  the 
amendment  of  the  Commons  to  prevent  a  crematorium  being 
erected  nearer  than  500  yards  to  a  dwelling  house.  They  gave 
as  their  reason  that  the  distance  required  was  unnecessarily 
great  and  would  prevent  the  erection  of  crematoria.  Sir 
Walter  Foster,  who  was  in  charge  of  the  Bill,  moved  that  the 
House  do  not  insist  on  their  amendment,  and  this  was  agreed 
to  and  the  old  limit  of  200  yards  restored.  The  other  amend¬ 
ments  were  accepted,  and  the  Bill  now  only  awaits  the  Royal 
assent  to  become  an  Act. 


Brigade  Surgeons  in  South  Africa. — It  is  to  the  credit  of 
Captain  Norton  that  the  War  Office  has  had  its  attention 
recently  called  to  the  position  of  medical  officers  who,  having 
retired  after  thirty  years’  service  on  the  full  pension  of  the 
old  brigade  surgeon,  with  lieutenant-colonel’s  rank,  came 
forward  when  not  liable  to  recall  and  served  in  South  Africa. 
The  question  put  on  behalf  of  these  officers  by  the  hon. 
member  was,  Did  they  become  eligible  on  re-employment  for 
a  period  of  above  two  years  for  increased  rank  and  pension, 
and,  if  not,  how  was  it  proposed  to  reward  them  ?  The  answer 
of  the  War  Office  was  to  ask  the  hon.  member  for  the  case  or 
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cases  on  which  he  based  his  question,  and  these  will  no  doubt 
be  considered. 


Overcrowding  in  Hong  Kong. — The  Secretary  for  the 
■Colonies  informed  Mr.  Weir  that  the  provisions  of 
Sections  lxxiii  to  lxxx  of  the  Public  Health  Ordinance, 
No.  13  of  1901,  relative  to  overcrowding  were  enforced  in 
Hong  Kong,  and  that,  although  he  could  not  say  how  many 
persons  were  engaged  in  enforcing  the  ordinance,  the  total 
-number  of  the  sanitary  staff  of  the  Colony  was  about  140. 


The  Local  Government  (Ireland)  (No.  2)  Bill. — This  Bill, 
which  was  introduced  by  Mr.  Wyndham  and  the  Attorney- 
General  for  Ireland,  was  issued  at  the  end  of  last  week.  It 
contains  several  points  of  interest  to  the  medical  profession  in 
Ireland.  The  third  clause  proposes  to  enact  in  the  first  sub¬ 
section  that  any  sum  paid  with  the  sanction  of  the  Local 
Government  Board  by  the  guardians  as  remuneration  to  a 
medical  practitioner  temporarily  employed  to  discharge  the 
duties  of  a  medical  officer  of  a  workhouse,  or  dispensary, 
while  he  is  absent  on  vacation  under  the  authority  of  any 
general  regulation  of  the  Local  Government  Board,  shall  be 
deemed  to  be  part  of  the  salary  of  that  medical  officer,  and 
the  Lord  Lieutenants  shall  cause  one-half  of  the  said  sum  to 
be  paid  out  of  the  local  taxation  (Ireland)  account  accord¬ 
ingly.  The  same  fund  will  provide  also  one-half  the  salary  of 
any  officer  appointed  by  the  Local  Government  Board  to  ascer¬ 
tain  if  medicines,  medical  and  surgical  appliances  are  pro¬ 
vided  in  accordance  with  Section  lviii  of  the  principal  Act. 
Clause  8  provides  that  Section  1  of  the  Local  Officers  Super¬ 
annuation  (Ireland)  Act,  1869,  which  prohibits  a  public  body 
from  granting  a  superannuation  allowance  to  an  officer  unless 
his  whole  time  has  been  devoted  to  the  service  of  that  body, 
shall  not  have  effect  in  the  case  of  a  medical  officer  of  health 
of  an  urban  district.  The  Bill  contains  20  clauses  altogether, 
and  as  Mr.  John  Redmond  warned  the  Government  that  the 
Bill  must  be  adequately  discussed,  its  prospects  at  this  stage 
of  the  session  are  not  specially  favourable. 


The  Midwives  Bill. — The  Committee  stage  of  this  Bill, 
fixed  for  Friday,  July  4th,  will  come  on  after  the  British 
Medical  Journal  has  gone  to  press.  Several  amendments 
were  put  down  early  in  the  week  :  one  by  Lord  Jersey,  to  add 
a  representative  of  the  Queen  Victoria’s  Jubilee  Institute  for 
Nursing  to  the  Midwives  Board,  and  an  important  one  in  the 
•name  of  Lord  Timing  to  provide  that  “  it  shall  be  the  duty  of  a 
midwife  not  to  undertake  without  the  assistance  of  a  doctor 
any  case  which  she  knows  or  might  with  reasonable  care  have 
known  to  be  one  of  abnormality  or  disease  in  connexion  with 
parturition.”  A  penalty  of  ^5  is  attached  to  an  infringement 
-of  the  rule. 


THE  GENERAL  MEDICAL  COUNCIL. 

Report  by  Mr.  George  Jackson. 

In  accordance  with  my  promise  to  the  electors  I  write  a  short 
summary  of  the  proceedings  of  the  General  Medical  Council, 
•touching  especially  on  the  points  of  general  interest,  and  those 
in  which  I  took  some  small  part. 

The  special  meeting  of  the  Council  which  took  place  in 
February  was  held  for  the  special  object  of  dealing  with  the 
•question  at  issue  with  the  Colleges  of  Physicians  and  Surgeons, 
namely,  as  to  the  recognition  of  certain  schools  as  proper 
places  for  the  commencement  of  medical  studies  ;  this  ques¬ 
tion  was  referred  to  the  May  meeting  to  receive  a  report  of  the 
ipreliminary  examinations.  As  this  has  not  been  done  yet,  no 
report  was  before  the  Council ;  it  is,  however,  probable  that 
some  additional  places,  such  as  technical  schools,  may  be  re¬ 
cognized.  It  is  important  that  whilst  no  places  be  recognized 
which  are  unfitted  as  places  of  study,  yet  it  should  be  made 
possible  that  the  commencement  of  medical  studies  may  be 
made  at  such  places. 

The  work  of  the  General  Medical  Council  is  much  more  com¬ 
plex  and  varied  than  would  appear  to  be  the  case  to  an  outside 
•observer.  This  session,  the  work  with  regard  to  penal  cases, 
which  were  to  a  great  extent  dealt  with  in  camera,  was  very 
heavy,  and,  I  think  I  may  say,  somewhat  painful.  The 
Council  was  called  upon  to  decide  cases  in  which  the  moral 


character  of  medical  men  was  brought  into  question,  it  being 
alleged  against  them  that  they  had  taken  advantage  of  their 
positions  as  medical  men  to  act  improperly  towards  female 
patients.  These  cases  appeared  to  reveal  a  tendency  on  the 
part  of  the  public  to  try  and  punish  delinquents  of  this  sort 
by  means  of  the  Council,  instead  of  by  the  ordinary  courts  of 
law.  It  was,  however,  held  by  the  legal  advisers  of  the 
Council  that  the  Council  would  be  only  doing  its  duty  in 
dealing  with  such  cases. 

One  satisfactory  feature  was  the  case  of  Dr.  Rendall,  who 
had  been  acting  for  the  National  Medical  Aid  Company.  He 
announced  that  he  had  discontinued  his  connexion  with  the 
company  in  obedience  to  the  request  of  the  Council.  This  will 
therefore  have  the  effect  of  checking  the  advertising  and 
touting  for  members  by  these  Medical  Aid  Societies. 

One  of  the  most  important  subjects  brought  before  the 
Council  on  this  occasion  was  the  financial  position  of  the 
Council.  It  is  evident  that  unless  some  radical  steps  are 
taken  the  Council  must  become  bankrupt.  Its  expenditure 
exceeds  its  income  considerably — last  year  by  ^1,509.  Various 
propositions,  as  it  will  be  seen  by  the  reports,  were  made.  I 
moved  a  resolution  to  the  effect  that  a  small  annual  licensing 
fee  of  ten  shillings  should  be  paid  by  all  those  medical  prac¬ 
titioners  who  were  in  practice — not,  of  course,  to  apply  to 
those  who  had  already  paid  the  five-pound  registration  fee 
for  the  first  ten  years.  The  effect  would  be  to  bring  the  pro¬ 
fession  more  in  touch  with  the  Council,  and  possibly,  as  one 
of  the  members  suggested,  lead  to  an  increase  in  the  number 
of  direct  representatives  by  the  fact  that  representation 
should  accompany  taxation.  Roughly  speaking,  this  plan 
should  provide  an  income  of  ,£12,000  per  annum.  This  would 
not  be  too  much  in  the  face  of  the  additional  work  put  on 
and  expected  of  the  Council.  Some  economies  might  be 
practised— that  is,  as  suggested  by  Mr.  George  Brown, 
the  grouping  together  of  some  of  the  corporations, 
and  so  diminishing  the  number  of  representatives  instead 
of,  as  at  present,  increasing  it  every  time  a  new  university 
is  created,  when  the  right  to  a  representative  on  the  Council 
is  also  granted.  I  am  glad  to  say  that  this  proposition  was 
supported  by  the  three  direct  representatives  for  England  and 
W  files  • 

The  report  of  the  Committee  on  the  Midwives  Bill  was  not 
accepted,  it  being  thought  that  the  Council  had  already  done 
all  that  could  be  done  ;  but  Mr.  Brown’s  resolution  condemn¬ 
ing  the  Bill— which  I  had  the  pleasure  of  seconding— was 
passed  by  a  large  majority. 

A  matter  of  considerable  interest  to  many  members  of  the 
medical  profession  was  also  carefully  considered — namely, 
the  regulations  as  to  the  necessary  curriculum  for  the  diploma 
of  Public  Health,  three  months  being  substituted  for  six 
months,  as  the  period  allotted  for  outdoor  sanitary  work,  and 
three  months  to  be  spent  in  attending  a  course  of  lectures  on 
sanitary  law  and  cognate  subjects. 

The  conclusion  that  attention  should  be  paid  to  methods 
of  administration  in  an  infectious  hospital  was  adhered  to. 
This  is  doubtless  a  very  essential  point,  as  in  the  provinces, 
at  all  events,  medical  officers  of  health  have  infectious 
diseases  hospitals  under  their  control.  , 

The  question  of  preliminary  education  was  the  subject  of 
a  deputation  from  the  British  Medical  Association  to  the 
Education  Committee  of  the  Council,  urging,  amongst  other 
matters,  the  institution  of  a  preliminary  examination  by  the 
Council  itself.  If  this  was  done  it  would  insure  a  uniform 
standard  of  efficiency,  and  need  not  prevent  universities,  etc., 
holding  their  own  examinations  as  well.  The  reply  of  tne 
Committee  will  be  made  in  due  course. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  SPECIAL  BUSINESS. 

Notice  is  hereby  given  that  an  Extraordinary  Genera 
Meeting  of  the  British  Medical  Association  has  been  held  at 
Re  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  18th 
lay  of  June,  1902,  and  the  subjoined  resolution  passed  by  the 

requisite  majority,  that  is  to  say : 

“That  the  draft  new  regulations  submitted  to  this 
“  meeting,  and  for  the  purpose  of  identification 
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“  initialled  by  the  Chairman  thereof,  which  regula-  ” 
“  tions  have  been  prepared  under  the  direction  of  the  ” 
“  Committee  appointed  for  the  purpose  by  the  Council  ” 
“  in  pursuance  of  resolutions  passed  at  the  Annual  ” 

“  General  Meeting  of  the  Association  at  Cheltenham  ” 

“  in  1901,  be,  and  the  same  are  hereby  adopted  as  the  ” 

“  regulations  of  the  Association  to  the  exclusion  of  ” 

“  and  in  substitution  for  all  the  existing  regulations  of  ” 
“  the  Association.” 

And  Notice  is  hereby  also  given  that  a  further  Extraordinary 
General  Meeting  of  the  above-named  Association  will  be  held 
at  the  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  9th 
day  of  July,  1902,  at  2  o’clock  in  the  afternoon,  for  the  pur¬ 
pose  of  receiving  a  Report  of  the  proceedings  had  at  the  first 
above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit  passing,  a  resolution  confirming  ae  a  special  resolution  the 
resolution  above  set  forth. 

A  copy  of  the  proposed  new  regulations  can  be  seen  at  the 
Office  of  the  Association  at  any  time  during  business  hours, 
and  a  copy  will  be  found  printed  at  page  1643  of  the 
Journal  of  June  28th. 

Dated  the  19th  day  of  June,  1902. 

By  Order, 

Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  9th  day  of  July,  at  3  o’clock 
in  the  afternoon,  immediately  on  the  conclusion  of  the  Extra¬ 
ordinary  General  Meeting  at  Exeter  Hall. 

The  following  Committees  will  also  meet : — 

Tuesday,  July  Sth. — 2.0  p.m.  Premises  and  Library  Com¬ 
mittee  (Committee  Room  No.  1).— 3.0  p.m.  Medical  Charities 
Committee  (Committee  Room  No.  2).— 3.30  p.m.  Public 
Health  and  Vaccination  Subcommittee  (Committee  Room 
No.  1).— 4.0  p.m.  Annual  Meeting  Committee  (Committee 
Room  No.  2).  5.0  p.m.  Parliamentary  Bills  Committee 

(Council  Room  and  Library).  Wednesday,  July  9th  — 
10.0  a.m.  Journal  and  Finance  Committee. 

July  2nd,  1902.  Francis  Fowke  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  Isle  of  Wight  District.— A  meeting  of  this 
District  will  be  held  at  the  Station  Hotel,  Sandown,  Isle  of  Wight,  01 
Friday,  July  18th,  at  3.45  p.m.  Members  intending  to  read  papers  or  shov 
cases,  etc.,  and  gentlemen  desirous  of  joining  the  District,  are  requestec 
to  communicate  as  early  as  possible  with  the  Honorary  Secretary 
G.  Benington  Wood,  M.B.,  Newlands,  Sandown,  Isle  of  Wight. 


East  Anglian  Branch.—  Preliminary  Notice :  The  annual  general  meet 
lDg  ol  this  Branch  will  take  place  at  Great  Yarmouth  on  Thursday  Jul 
10th,  under  the  Presidency  of  Mr.  W.  E.  Wyllys.  The  presentations  to  Dr 
Barnes  and  Dr.  Beverley  will  take  place  at  this  meeting.  It  is  requests 
that  gentlemen  desirous  of  joining  the  Association  or  Branch,  and  mem 
bers  willing  to  read  papers  or  contribute  cases  to  the  meeting  will  com 
mumcate  at  once  with  Dr.  Ballance,  Norwich.  Members  who  have  not  ve 
paid  their  subscriptions  for  the  current  year  will  oblige  by  sendini 
them  to  one  of  the  Honorary  Secretaries— B.  H.  Nicholson,  Colches 
ter;  H.  A.  Ballance,  Norwich ;  Francis  Ward,  Ipswich. 


.  i)ort,ht)'al®s  Branch.— The  annual  meeting  of  this  Branch  will  b 
held  at  Llandudno  on  or  about  July  15th.  Members  having  papers  ti 
read,  cases  to  communicate,  motions  to  bring  forward,  or  candidates  fo 
election  as  members  to  propose  are  requested  to  communicate  at  once 
— W.  Jones-Morris,  Portmadoc,  II.  Jones-Roberts,  Pen-y-groe® 
Honorary  Secretaries.  J  6 

Southern  Branch.— The  twenty-ninth  annual  meeting  of  this  Brand 
will  be  held  at  the  Guildhall,  Winchester,  on  Wednesday,  July  16th.  Tin 
I  resident  kindly  invites  the  members  to  luncheon  at  the  Guildhall  a 
1  o  clock.  Mrs.  Browne  will  be  pleased  to  entertain  any  ladies  who  mai 
accompany  members,  at  luncheon,  at  the  Guildhall  at  the  same  hour 
and  at  an  At  Home  to  be  held  also  at  the  Guildhall,  at  4.30  p.m  after  tin 
meeting.  The  general  meeting  will  be  held  at  the  Guildhall  at  2  o’clock 
At  tins  meeting  the  result  of  the  polling  for  officers  for  the  ensuing  yeai 
Will  be  declared.  Members  desirous  of  reading  papers  are  requested  tf 
forward  the  titles  to  the  Honorary  Secretary  at  once.  No  comniunicatior 
must  exceed  seven  minutes  in  length  and  no  subsequent  speech  musl 
exceed  five  minutes.  An  address  will  be  delivered  by  Mr  D  Browne 
President  After  the  meeting  members  are  invited  to  visit  various  place* 
ot  interest  in  the  neighbourhood.  Members  intending  to  be  present  at 


luncheon  are  requested  to  communicate  with  Mr.  D.  Browne,  78,  High 
Street,  Winchester,  or  with  Mr.  T.  C.  Langdon,  Northgatc  House, 
Winchester,  not  later  than  July  10th,  and  to  apply  for  ladies' tickets  for 
the  luncheon  and  At  Home  to  Mrs.  Browne.— H.  J.  Manning,  Laverstock 
House,  Salisbury,  Honorary  Secretary  and  Treasurer. 


CORRESPONDENCE, 

APPENDICITIS  OR  TYPHLITIS. 

Sir, — In  the  historical  introduction  to  Sir  Frederick 
Treves’s  instructive  lecture  on  inflammation  of  the  appendix, 
he  states  that  “  less  than  twenty  years  ago  this  malady  was- 
practically  unrecognized.  It  found  no  accepted  place  in  the 
manuals  of  medicine,  and  its  very  name  had  not  been  called 
into  being.  ’  That  it  was,  generally  or  almost,  unrecognized 
by  surgeons,  that  it  found  no  place  in  manuals  of  surgery 
and  that  the  “uncouth”  and  “clumsy ’’and  “aggressive’ 
name  appendicitis  has  “received  the  liberal  patronage  of  the 
lay  public,”  is  no  doubt  true.  But  that  the  important  dis¬ 
ease  in  question  was — not  twenty  but  more  than  forty  years 
ago,  recognized  by  physicians,  that  it  found  an  accepted  place 
in  manuals  of  medicine,  and  that  its  name  was  neither 
barbarous  nor  uncouth  nor  aggressive  I  will  try  to  show. 

In  the  Elements  of  the  Practice  of  Medicine  published  in  18361, 
vol.  i,  p.  499, 1  Addison,  after  describing  the  pain,  swelling, 
and  tenderness,  with  frequently  consequent  suppuration,  and 
occasionally  general  and  fatal  peritonitis,  wrote  as  follows  : 

From  numerous  dissections  it  is  proved  that  the  faecal  abscess  thus- 
formed  in  the  right  iliac  region  arises  in  the  great  majority  of  instances 
from  [disease  set  up  in  the  appendix  caeci.  This  organ  is  very  subject  to- 
inflammation,  to  ulceration,  and  even  to  gangrene. 

This  view  was,  I  believe,  generally  adopted  by  English 
physicians  long  before  1875,  when  it  was  stated  as  an  un¬ 
doubted  fact  by  Wilks  and  Moxon  {Path.  Anat.,  p.  407,  and' 
first  edition  in  1859  by  Wilks).  They  give  the  condition  its 
proper  name  of  “  typhlitis,  or  inflammation  of  the  caecum  and 
appendix.”  In  the  late  Dr.  Fagge’s  Principles  and  Practice  of 
Medicine,  published  (after  his  death)  in  1886,  vol.  ii,  p.  173, 
the  disease  is  described  under  the  heading  “  perityphilitis  or 
typhlitis,”  and  the  writer  agreed  with  Dr.  Wilks  that  “the 
disease  begins  in  the  appendix.”  Dr.  Bristowe  in  1890,  under 
the  titles  “Typhlitis,  Perityphlitis,”  wrote:  “There  is  no 
doubt  that  the  great  majority  of  cases  of  typhlitis  are  cases 
of  perforative  ulceration  of  the  vermiform  appendage”  (7th 
edition,  p.686),  and  he  had  used  typhlitis  in  the  same  sense 
in  the  fourth  volume  of  Reynolds's  System,  pp.  124-5,  pub¬ 
lished  in  1871.  Seealso  the  fourth  edition  of  Tanner's  Manual) 
of  Medicine,  1861,  p.  436. 

The  question  of  nomenclature  is  not  of  great  importance  ;. 
but, apart  from  its  barbarous  and  hybrid  formation,  “appendi¬ 
citis”  has,  according  to  the  rules  of  all  scientific  nomenclature, 
no  right  to  displace  a  previously  recognized  and  understood 
pathological  name.  Moreover,  the  caecum  {rv<p\6v),  or  blind 
gut,  includes  the  appendix,  which  is  the  exact  homologue  of 
the  much  more  developed  caecum  of  the  rabbit  and  the  horse. 
But  the  practical  objection  to  the  “  clumsy  and  aggressive  ,r 
word  is  that  its  adoption  would  imply  that  there  is  a  typhlitis 
— paratyphlitis  or  perityphlitis — which  does  not  arise  in  the 
appendix  ;  and  this  is  no  imaginary  evil,  for  an  independent 
typhlitis  has  been  described  and  its  treatment  advocated  by 
means  that  would  probably  be  fatal  in  true  typhlitis  beginning 
in  the  appendix. 

I  must,  in  conclusion,  express  the  thanks  due  to  Sir 
Frederick  Treves  for  his  withstanding  the  indiscriminate 
treatment  of  typhlitis  by  operation.  He  will  be  strengthened 
in  this  position  when  he  knows  that  the  great  majority  of 
cases  were  recognized  and  cured  without  operation,  both  in 
hospital  and  private  practice,  during  the  period  between  i860 
and  1882. — I  am,  etc., 

Brook  Street,  W.,  June  30th.  P.  H.  Pye-Smith. 


THE  REORGANIZATION  OF  THE  ASSOCIATION. 

Sir,— The  British  Medical  Journal  of  June  28th  con¬ 
tains  a  letter  from  Dr.  Brassey  Brierley  concerning  the 
Reconstitution  Report  to  which  I  should  like  to  make  some 
reply. _ 

1  The  second  volume  by  Dr.  Bright  was  never  published,  and  this  do 
doubt  led  to  the  restricted  sale  of  the  unfinished  work,  and  to  Addison's 
teaching  being  forgotten  by  many  who  were  not  his  pupils. 
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Those  who  carefully  read  the  original  Report  of  the  Com¬ 
mittee  appointed  at  Ipswich  will  not  need  to  be  told  that  the 
history  of  this  business  really  begins  with  the  Conference 
■held  at  Manchester  in  May,  1900.  This  was  composed  of 
delegates  from  Branches  of  the  Association,  from  the  Central 
■Council  of  the  Association,  and  from  various  local  medical 
societies.  It  was  convened  with  the  object  of  giving  the  pro¬ 
fession  a  practical  demonstration  of  the  value  of  the  system 
of  delegation,  as  adopted  by  the  National  Union  of  Teachers, 
for  purposes  of  organization.  Mr.  Victor  Horsley  took  part 
in  that  Conference,  and  expressed  himself  as  being  convinced 
by  it  of  the  great  value  of  the  method.  Dr.  Brassey  Brierley 
was  one  of  the  delegates,  and  at  tire  conclusion  expressed  the 
•opinion  that  the  Conference  had  been  a  decided  success.  Nor 
do  I  think  that  Dr.  Brierley  can  to-day  depart  from  that 
•opinion,  whether  he  looks  at  the  general  character  of  the  dis¬ 
cussions,  the  amount  of  work  got  through,  or  the  general 
harmony  of  the  conclusions  arrived  at  with  the  views  of  the 
various  constituencies  represented. 

The  next  point  in  the  history  of  the  scheme  is  the  annual 
•meeting  of  the  Association  at  Ipswich, where,  on  the  initiation 
of  Mr.  Victor  Horsley,  the  Reconstitution  Committee  was 
appointed,  and  at  which  an  instruction  was  passed  directing 
that  Committee  to  consider  and  report  upon  the  question  of 
•delegation.  I  believe  I  am  correct  in  saying  that  Dr.  Brierley 
supported  that  instruction. 

Dr.  Brierley  says  that  “too  much  confidence  has  been 
placed  in  the  authority  of  that  Committee.”  How  so  ?  It  was 
appointed  by  the  paramount  authority  of  the  Association — 
namely,  the  annual  meeting.  Its  report  was  submitted  to  the 
Branches,  and  approvedby  the  vast  majority  of  them.  Finally, 
•it  was  submitted  at  the  annual  meeting  at  Cheltenham,  and 
there  adopted  by  an  overwhelming  majority  of  those  present. 
All  these  meetings  were  strictly  legal ;  there  was  and  could  be 
no  attempt  at  packing  them,  and  the  decisions  arrived  at  were 
undoubtedly  the  honest  opinions  of  those  who  attended.  As 
regards  the  opinions  of  those  who  did  not  attend,  they  must 
either  have  been  favourable  to  the  scheme,  or  at  least  quite 
-content  to  leave  the  decision  in  the  hands  of  those  who  did 
attend.  How  could  any  Committee  possibly  have  greater 
authority  ?  If  it  is  to  the  gentlemen  who  composed  that  Com¬ 
mittee  that  he  objects,  will  he  be  good  enough  to  name  a 
similar  number  of  men  who  would  have  greater  weight  ? 

I  have  always  understood  that  Dr.  Brierley  has  objected  to 
this  scheme  because  it  does  away  to  some  extent  with  the 
powers  of  the  annual  meeting,  which  he  contends  should 
always  remain  in  all  respects  the  supreme  authority  in  the 
Association.  The  local  meetings  called  to  consider  the 
scheme  last  year  he  treats  with  contempt,  and  mentions  that 
at  one  only  17  members  out  of  a  total  of  600  attended.  This 
was  without  any  doubt  a  deplorably  thin  attendance.  But 
what  about  the  annual  meetings?  There  are  18,000  members 
dn  the  Association,  so  that  on  the  basis  of  17  to  600  there 
ought  to  be  510  present  at  the  annual  meeting.  I  mean,  of 
course,  actually  present  in  the  business  meeting;  for  the 
number  registering  their  namps  as  being  at  the  annual  meet¬ 
ing  counts  for  nothing.  Will  Dr.  Brierley  mention  a  single 
business  meeting  of  the  Association  ever  held  at  which  any¬ 
thing  like  this  number  were  present?  So  far  as  numbers 
■are  concerned,  therefore,  his  despised  local  meetings  have 
greater  authority  than  the  annual  meeting. 

Then,  again,  the  new  scheme,  as  embodied  in  the  Articles 
and  By-laws,  has  been  passed  by  the  requisite  three-fourths 
majority  at  a  special  general  meeting  of  the  Association. 
Why  cannot  Dr.  Brierley  accept  the  logic  of  his  position  and 
accept  the  scheme  when  it  has  been  so  obviously  accepted  by 
the  majority  ?  It  is  very  evident  that  Dr.  Brierley’s  opinion 
■of  general  meetings  varies  accordingly  as  they  accept  his 
■lead  cheerfully  and  obey  all  his  behests,  or  decide  to  have  a 
will  of  their  own  and  throw  his  pet  notions  to  the  winds.  In 
the  former  case  it  is  the  paramount  authority  of  the  Associa¬ 
tion  and  must  be  rigidly  obeyed,  in  the  latter,  its  decisions 
are  ridiculous  and  any  methods  of  upsetting  them  are  per¬ 
missible.  Dr.  Brierley  is  now  relying  on  the  fact  that  the 
great  bulk  of  the  members  are  too  busy  to  attend  special 
meetings  in  London,  and  is  making  desperate  efforts  to  whip 
up  a  few  of  his  friends  in  the  hope  of  imposing  his  own  par¬ 
ticular  views  on  the  Association  in  direct  opposition  to  the 
will  of  the  majority,  as  ascertained  in  the  only  way  possible 


under  the  present  constitution.  This  is  not  creditable  to 
his  intelligence.  Further,  if  he  is  successful,  it  will  re¬ 
sult  in  the  waste,  not  only  of  the  £  1,000  already  spent, 
but  of  what  is  of  still  greater  importance,  the  time  of  the 
various  gentlemen  who  have  worked  so  hard  and  so  honestly 
to  produce  a  scheme  that  should  further  the  best  interests 
of  the  Association  and  of  the  profession.  I  can  only  appeal 
in  turn  to  those  members  of  the  Association,  and  particularly 
to  those  who  live  in  the  neighbourhood  of  London,  who 
desire  that  it  should  become  a  real  power  for  the  protection 
and  furtherance  of  the  interests  of  the  profession  to  attend  in 
large  numbers  at  the  meeting  on  July  9th,  and  confirm  the 
adoption  of  the  new  Articles  and  By-laws,  thus  giving  the 
irreconcileable  agitator  his  quietus. 

I  should  like  in  conclusion  to  summarize  the  innovations 
under  the  new  scheme  : 

1.  The  institution  of  small  Divisions  as  the  unit  of  organiza¬ 
tion. 

2.  The  relegation  of  the  bulk  of  the  work  of  the  annual 
meeting  to  a  special  meeting  of  picked  representatives  of  the 
Divisions. 

3.  The  payment  of  the  expenses  of  these  representatives 
from  the  central  funds  of  the  Association. 

4.  Making  the  Central  Council  more  specifically  advisory 
and  executive. 

In  this  way  it  is  possible  for  every  member  to  take  an 
active  part  in  the  work  of  the  Association  with  the  least  pos¬ 
sible  inconvenience.  The  representatives  will  be  the  best 
men  in  the  Divisions,  and  they  will  be  fully  acquainted  with 
the  needs  of  their  locality  and  with  the  views  of  their  mem¬ 
bers.  In  the  representative  meeting  the  views  of  the  mem¬ 
bers  of  the  various  Divisions  will  be  brought  to  a  focus, 
while  the  Council  will  carry  out  the  decisions  arrived  at.  It 
must  surely  be  obvious  to  any  one  that  such  a  picked  meeting 
must  be  better  able  to  deal  with  the  many  complicated  ques¬ 
tions  of  medical  ethics  and  politics  than  the  haphazard  aggre¬ 
gation  of  members  that  constitutes  the  present  annual 
meeting. 

The  question  of  cumulative  voting  is  really  a  small  matter, 
but  Dr.  Brierley’s  reference  to  this  shows  his  superficial 
acquaintance  with  the  new  Articles  and  By-laws ;  this 
method  of  voting  being  secured  not  by  the  35th  Article  as  he 
says,  but  by  the  18th  By-law,  so  that  the  alteration  when 
found  desirable  can  be  easily  altered  without  the  “  costly  and 
tedious  process  ”  he  imagines,  or  wishes  the  members  to  think 
necessary. — I  am,  etc.,  i 

Asliton-on-Lyne,  June  3otli.  bAMUEL  CrA^SHAW. 


Sir,— The  proceedings  of  the  extraordinary  general  meeting 
on  the  above,  held  at  the  Exeter  Hall,  Strand,  on  June  iStli, 
were  conducted  by  the  President  of  the  Association,  Dr. 
G.  B.  Ferguson,  who  admirably  fulfilled  his  promise  to  be 
absolutely  impartial,  and  his  determination  that  equal  right 
of  speech  should  be  enjoyed  by  opponents  and  advocates  of 
the  scheme  alike.  Mr.  Edmund  Owen,  the  mover  of  the 
motion  for  the  adoption  of  the  report,  was  perhaps  somewhat 
less  genial  in  tone  and  tactical  than  is  bis  wont ;  his  speech,  in 
fact,  able  as  it  was,  indicated,  as  did  those  of  his  supporters, 
their  fear  that  this  renewed  attempt  to  reorganize  the  Associa¬ 
tion  would  meet  the  same  fate  as  did  its  far  superior  pre¬ 
decessor.  The  meeting  was,  unfortunately,  a  very  small  one ; 
onlv  141  members  registered  their  names  in  the  attendance 
books,  and,  on  a  poll,  96  voted  for,  and  28  against  the  motion ; 
therefore,  had  only  4  more  voting  opponents  been  present, 
this  scheme  also  would  have  been  rejected. 

2.  The  most  objectionable  features  of  this  scheme  appeal  to 

me  the  following— namely :  ,  ,  , 

(a)  The  compulsory  enrolment  of.  the  unattached  members 
to  the  respective  Divisions  in  which  they  reside,  and  their 
consequent  liability  to  share  the  expenses  of  the  same. 

(b)  The  adoption  in  toto  of  the  principle  of  delegation,  the 
perhaps  essential  and  distinguishing  characteristic  of  the 
ordinary  trade  unions.  This  must,  I  think,  be  repulsiye  to 
the  higher  ranks  of  our  profession,  and  also  to  the  service 
members  of  the  Association,  because  these  are,  by  the 
Government  regulations,  expressly  prohibited  frcm  forming 
combinations  the  object  of  which  is  “  to  put  pressure  on  the 
Legislature  as  one  of  our  most  eminent  members  is  reported 
to  have  expressed  himself— or  upon  their  respective  depart- 
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mental  authorities.  Moreover,  the  form  of  delegation  here 
proposed  is  as  unnecessary  as  it  must  be  expensive ;  for 
the  payment  of  first-class  fares  to  these  delegates,  or  so-called 
representatives,  and  to  the  members  of  the  Council,  and  to 
members  of  all  Committees,  as  well  as  the  salaries  of  the  clerks 
of  the  new  proposed  Committees,  would  probably  soon 
absorb  all  the  present  annual  surpluses  of  the  Association, 
and  soon  necessitate  a  further  increase — beyond  the  twenty- 
five  shillings  now  proposed — of  the  annual  subscription. 
And  further,  it  is  questionable  whether  such  pecuniary 
arrangements  are  legal,  as  they  may  prove  to  be  repugnant  to 
the  articles  of  association  under  which  as  a  limited  liability 
company  we  are  registered,  and  precluded  from  distributing 
any  accrued  profits  amongst  the  members. 

3.  It  is  matter  for  regret,  I  think,  that  the  report  of  the 
proceedings  of  the  general  meeting  of  June  18th  was  not 
published  in  the  British  Medical  Journal  sooner,  so  that 
members  might  have  been  earlier  made  aware  of  our  present 
critical  position.  It  is  the  more  earnestly  hoped  that  the 
final  general  meeting  on  July  9U1  will  be  more  fully  attended, 
and  that  the  Association  may  be  saved  from  the  threatened 
fate  of  disruption. — I  am,  etc., 

Swanley,  June  28th.  John  Ince. 


Sir, — 1  see  by  the  new  articles  of  association  that  each 
member  in  future  is  to  pay^i  5s.  instead  of  one  guinea  as 
formerly.  This  4s.  I  presume  is  to  go  to  the  support  of  the 
Branches,  but  those  who  object  to  belong  to  a  Branch  will,  I 
think,  naturally  object  to  pay  the  additional  4s.,  and  I  cer¬ 
tainly,  as  an  unattached  member,  prefer  that  my  share  of  in¬ 
creased  subscription  should  goto  swell  the  funds  of  one  of  the 
medical  defence  societies  which  have  done  so  much  good 
work  ;  or  better  again  to  the  Medical  Benevolent  Association 
which  is  more  in  want  of  funds. 

Surely  it  should  be  lelt  optional  with  members  who  agree 
to  pay  the  increased  subscription  to  have  the  4s.  applied  to 
either  of  the  societies  named,  otherwise  I  fear  several  of 
the  “unattached”  may  resign  membership  altogether.— I 
am,  etc., 

London,  June  29th.  ALEXANDER  Duke. 


Sir, — There  will  be  a  meeting  of  those  members  interested 
in  the  adoption  or  rejection  of  this  report  on  Tuesday  night, 
July  8th,  at  8.30,  at  the  St.  Martin’s  Town  Hall,  London,  and 
it  is  hoped  a  large  number  of  London  men  will  be  present 
who  disagree  with  the  financial  proposals,  and  also  the  co¬ 
option,  referendum,  and  deprivation  of  our  powers  in  annual 
meeting. — I  am,  etc., 

Old  Trafford,  July  1st.  JAS.  BRASSEY  Brierley. 


MEDICAL  WITNESSES’  FEES. 

Sir, — Judge  Greenhow’s  relative,  Surgeon-Major  Green- 
how,  F.R.C.S.,  does  not,  it  seems  to  me,  in  the  smallest 
degree  improve  his  learned  relative’s  position  in  the  matter, 
nor  render  it  necessary,  in  my  opinion,  for  you  to  withdraw  a 
single  sentence  of  the  observations  in  the  British  Medical 
Journal  of  .Tune  14th,  which  as  one  who  has  paid  some 
special  attention  to  the  subject,  I  cordially  endorse.  The 
judge,  after  making  some  sneering  observations  about  those 
medical  men  who  “  may  need  the  money  down,”  went  on  to 
talk  about  “several  guineas  ”  where  one  guinea  only  was  in 
question,  and,  sitting  in  his  well-paid  judicial  chair,  declared 
it  to  be  an  extraordinary  thing  that  medical  men  should  do 
what  they  are  legally  entitled  to  do — that  is,  require  the 
money  down  before  giving  evidence.  The  Leeds  Public  Dis¬ 
pensary  Board  reply  that  it  is  undesirable  that  their  medical 
officers  should  give  evidence  gratuitously,  and  add  a  rider 
that  any  action  which  tends  to  discourage  or  check  “specu¬ 
lative  litigation  ”  is  desirable  in  the  best  interests  of  the 
poorer  classes.  I  agree  with  you  that  these  resolutions  will 
have  the  entire  sympathy  of  the  medical  profession. 

Only  last  week  I  was  giving  evidence  before  a  Departmental 
Committee  of  the  Home  Office  on  this  very  subject  of  medical 
witnesses’  fees,  on  behalf  of  the  British  Medical  Association, 
and  had  inter  alia  to  bring  under  their  notice  a  list  of  eight  or 
nine  towns  where  no  fee  whatever  is  paid  to  medical  witnesses 
in  police  courts  unless  the  case  is  committed  for  trial,  and  of 
more  than  one  town  where  all  the  medical  men  absolutely 


refuse  to  have  anything  to  do  with  eases  which  would  lead  to 
their  beine  summoned  as  witnesses.  When  our  Association 
and  the  United  Kingdom  Police  Surgeons’  Association  have 
for  years  been  endeavouring  to  get  this  grievance  put  right,  it 
seems  strange  that  any  member  of  the  profession  should  take 
sides  with  a  judge  in  favour  of  speculative  actions  being 
assisted  by  the  gratuitous  evidence  of  medical  men. — I  am,, 
etc., 

Dulwich,  June  27th.  H.  NELSON  Hardy. 

CYTOLYTIC  MILK  FOR  CANCER. 

Sir, — With  reference  to  Dr.  Otto  Griinbaum’s  letter  on  this 
subjec  t  in  the  British  Medical  Journal  of  June  21st,  it  may 
be  well  to  point  out  that  the  possible  application  of  the  recent 
discoveries  as  to  cytotoxins  to  the  treatment  of  malignant- 
epithelial  tumours  was  suggested  by  von  Dungern  in  his 
original  paper  on  the  effects  of  sera  on  normal  epithelial  cells 
(Munch,  med.  Woch.,  1899,  p.  1288).  Further,  pathologists 
have  for  some  time  been  fully  alive  to  the  necessity  of 
thoroughly  disintegrating  cells  when  the  nature  of  the  con¬ 
tents  of  these  are  being  investigated.  I  make  these  remarks 
because  to  my  knowledge  in  three  laboratories  in  this  country 
work  has  already  been  commenced  with  a  view  to  finding  if 
in  the  body  of  an  animal  there  can  be  developed  cytolytic 
substances  which  may  be  useful  in  the  treatment  of 
cancerous  disease  by  causing  the  death  of  the  cancerous 
cells. — I  am,  etc., 

Oxford,  June  25th.  JAMES  RlTCHlE. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,383 
births  ana  4,258  deaths  were  registered  during  the  week  ending  Saturday, 
June  21st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.5, 16.0,  and  15.0  per  1.000  in  the  three  preceding  weeks,  further  de¬ 
clined  to  14.9  per  1,000.  The  rates  in  the  several  towns  ranged  from 
4.1  in  Hornsey,  7.0  in  East  Ham,  7.6  in  Bournemouth,  7.7  in  Kings 
Norton,  8.2  in  Walthamstow,  8.3  in  Hanley,  9.1  in  Yarmouth,  and  9.3  in 
Wolverhampton  and  in  Aston  Manor,  to  20.1  in  Middlesbrough,  20.5  in 
Barrow-in-Furness,  2i.o  in  Tynemouth,  21.8  in  Rhondda,  22.9  in  Sunder¬ 
land.  23  6  in  Rochdale,  and  24.6  in  Wigan.  In  London  the  death-rate  was 
equal  to  14.4  per  1,000,  while  it  averaged  15.2  in  the  seventy-five  other  large 
towns.  The  mean  death-rate  from  the  principal  infectious  diseases  in  the 
seventy-six  large  towns  w'as  1.7  per  1,000 ;  in  London  these  diseases  caused 
a  death-rate  of  i.8per  1,000,  while  in  the  seventy-five  other  large  towns  the 
rate  averaged  1.6,  and  ranged  upwards  to  3.2  in  West  Bromwich  and  in 
Gateshead,  3  4  in  Tottenham,  4.2  in  St.  Helens,  4.9  in  Rhondda,  5.0  in 
Rochdale,  and  6.3  in  Barrow-in-Furness.  Measles  caused  a  death-rate  of 
1.8  in  Derby  and  in  St.  Helens,  1.9  in  Oldham  and  in  Bradford,  2.0  in. 
Burton-on  Trent,  2.1  in  Sunderland,  2.4  in  West  Bromwich,  2.7  in  Rhondda, 
2  8  in  Gateshead,  3  7  in  Rochdale,  and  5.4  in  Barrow  in-Furness ;  scarlet 
fever  of  1.2  in  St.  Helens;  whooping-cough  of  1.5  in  Southampton  and  2.0 
in  South  Shields,  and  “fever”  of  1.1  in  Burnley.  The  mortality  from 
diphtheria  showed  no  marked  excess  in  any  of  the  large  towns.  Of 
the  31  fatal  cases  of  small-pox  registered,  24  belonged  to  London,  4  to- 
Tottenham,  and  1  each  to  Willesden,  West  Ham,  and  Liverpool.  There 
were  861  cases  of  small-pox  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday,  June  21st,  against  1,274, 1,162,  and  1,035  on  the 
three  preceding  Saturdays;  107  new  cases  were  admitted  during  the 
week,  against  251,  188,  and  157  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos¬ 
pital,  which  had  been  2,266, 2,314,  and  2,347  at  the  end  of  the  three  preceding 
weeks,  had  further  risen  to  2,450  at  the  end  of  last  week;  378  new  cases 
were  admitted  during  the  week,  against  319,  310,  and  282  at  the  end  of  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  June  21st,  1,031  births  and  531  deaths 
wex-e  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.3  and  19.0  per  1,000 
in  the  two  preceding  weeks,  further  declined  to  16.4  per  1,000,  but 
was  1.5  above  the  mean  rate  during  the  same  period  in  the  seventy-six 
large  English  towns.  The  rates  in  the  eight  Scotch  towns  ranged  from 
12,6  in  Leith  and  135  in  Dundee,  to  18. 1  in  Glasgow  and  19.2  in  Paisley. 
The  death-rate  in  these  towns  from  the  principal  infectious  diseases 
averaged  1.7  per  1,000,  the  highest  rates  being  recorded  in  Paisley  and 
Perth.  The  270  deaths  registered  in  Glasgow  included  7  from  measles, 
4  from  whooping-cough,  and  13  from  diarrhoea.  Four  fatal  cases  of 
measles  and  3  of  whooping-cough  were  recorded  in  Edinburgh.  Two 
deaths  from  whooping-cough  occurred  in  Aberdeen  ;  4  from  measles  and 
2  from  whooping-cough  in  Paisley;  and  2  from  measles  and  2  from 
whooping-cough  in  Perth. 

The  annual  meeting  of  the  German  Anthropological 
Congress  will  be  held  this  year  at  Dortmund  from  August  5th- 
to  8th. 
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at  King’s  College  in  that  city. 


JOHN  WICHENFORD  WASHBOURN, 

C.M.G.,  M.D..  B.S.Lond.,  F.R.C.P.,  F.R.C.S., 

Physician  to  Guy’s  Hospital. 

'The  death  of  Dr.  Washbourn,  which  we  recorded  last  week 
with  most  sincere  regret,  has  deprived  the  profession  of  one  of 
its  ablest  physicians,  whose  decease  has  excited  the  deepest 
sorrow  wherever  he  was  known. 

His  father  was  William  Washbourn  of  Gloucester;  who  was 
descended  from  the  Washbourns  of  Washbourn  and  Wiclien- 
ford,  Worcestershire— a  family  that  sprang  from  Sir  Roger 
Washbourn  of  Knight’s  Washbourn,  temp.  1370. 

John  W.  Washbourn  was  born  at  Gloucester  in  1863,  and 
received  his  early  education  ' 

His  medical  education  was 
conducted  at  Guy’s  Hospital, 

London,  and  at  the  Uni¬ 
versities  of  Vienna  and 
Konigsberg.  As  a  student 
■he  greatly  distinguished 
himself,  having  obtained  the 
Entrance  Science  Scholar¬ 
ship  in  1881,  and  practically 
all  the  prizes  that  came  in 
his  way  during  the  next  four 
years  at  Guy’s.  He  secured 
the  Exhibition  and  Gold 
Medal  in  Chemistry  at  the 
First  M.B.  Examination  at 
the  University  of  London  in 
1883,  the  University  Scholar¬ 
ship  and  Medal  in  Medicine, 
and  the  Gold  Medal  in 
Forensic  Medicine  at  the 
M.B.  Examination  in  1886, 
and  honours  at  the  B.S. 

Examination  of  that  year; 
and  graduated  as  M.D.  in 

1887,  qualifying  for  the 
Gold  Medal.  He  became 
F.R.C.S.Eng.  in  1888: 

M.R.C.P.Lond.  in  1889; 
and  F.R.C.P.  in  1894. 

He  was  appointed  Demon¬ 
strator  of  Anatomy  in  Guy’s 
Hospital  Medical  School  in 

1888,  and  Assistant  Physician 
to  the  Hospital  in  1890.  He 
became  Physician  in  1897, 
and  was  for  many  years 
joint  Lecturer  on  Physi¬ 
ology  and  Lecturer  on 
Bacteriology  at  Guy’s.  He 
held  successively  the  posts 
of  Assistant  Physician  and 
Physician  to  the  London 
Fever  Hospital.  He  was 
Fellow  or  member  of  the 
leading  medical  societies  of 

the  metropolis,  and  was  Honorary  Secretary,  at  the  time  of  his 
death,  of  the  Epidemiological  Society,  and  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association.  He  was 
Examiner  in  Physiology  to  the  Royal  College  of  Physicians. 
He  had  been  nominated  to  deliver  the  Croonian  lectures  this 
year,  and  had  selected  the  subject  of  pneumonia.  Owing  to 
his  illness  the  date  on  which  the  course  was  to  be  given  had 
been  postponed,  but  it  was  until  recently  hoped  that  he  would 
have  Deen  well  enough  to  fulfil  the  duty  next  October. 

Waslibourn’s  chief  claim  to  fame  will  always  rest  upon  his 
admirable  researches  in  bacteriology.  His  publications  were 
characterized  by  the  rare  distinction  of  never  requiring  subse¬ 
quent  retraction.  He  never  stated  a  result  until  absolutely 
convinced  of  its  irx-efutability,  and  although  he  was  the  most 
open-minded  of  men,  his  mental  attitude  was  constantly  that 
of  scientific  agnosticism  until  he  had  obtained  abundant 
proof  of  his  theories. 


His  greatest  work,  begun  with  Professor  Gruber  of 
Vienna,  in  1890,  and  continued  until  his  fatal  illness  con¬ 
cerned  the  etiology  and  pathology  of  pneumonia,  and  the  life- 
history  and  virulence  of  the  several  varieties  of  the  diplococcus 
pneumoniae.  He  was  the  first  (preceding  Pane,  of  Naples  bv 
some  months)  to  obtain  after  some  years  of  work  an  anti- 
pneumococcus  serum.  Results  of  the  treatment  of  patients 
with  this  serum  were  first  published  in  the  British  Medic  vl 
Journal  of  February,  1897;  but  it  was  never  considered  by 
him  to  have  passed  beyond  the  experimental  stage.  His  pub¬ 
lications,  alone  and  in  conjunction  with  his  friend  and  co¬ 
worker,  Dr.  J.  W.  H.  Eyre,  upon  this  subject  were  numerous 
and  of  much  importance. 

Another  piece  of  careful  work  (communicated  to  the  Clinical 
Society  in  1894)  was  his  investigation  (with  Drs.  Goodall  and 
Card)  into  the  value  of  the  diphtheria  antitoxin  ;  and  it  is 
noteworthy  that  his  conclusions  (the  first  exhaustive  analysis 

of  the  treatment  in  this 
country)  differ  very  little 
from  what  are  now  well- 
known  facts. 

During  the  severe  epi¬ 
demic  of  enteric  fever  at 
Maidstone  in  1S97,  Wash¬ 
bourn  was  employed  by  the 
local  authorities  to  trace  out 
the  etiology  of  the  disease 
and  to  suggest  measures  for 
its  suppression.  He  quickly 
discovered  the  presence  of 
the  bacillus  coli  communis 
in  one  of  the  sources  of 
water  supply,  and  that 
supply  being  cut  off  the 
epidemic  soon  ceased.  At 
the  inquiry  held  subse¬ 
quently  by  the  Local  Go¬ 
vernment  Board,  in  spite  of 
much  expert  evidence  on 
the  other  side,  Washbourn’s 
views  as  to  the  causation  of 
the  outbreak  were  sustained. 

Other  interesting  subjects 
investigated  by  him  were 
(with  Dr.  G.  Bellingham 
Smith)  Infective  Sarcomata 
in  Dogs  (Journal,  1898), 
Dysentery  (with  Owen 
Richards,  Journal,  1900), 
and  The  Infective  Diseases 
prevalent  in  the  Army  in 
South  Africa,  being  his  pre¬ 
sidential  address  to  the  Sec¬ 
tion  of  Pathology  and  Bac¬ 
teriology  at  the  annual 
meeting  of  the  British  Medi¬ 
cal  Association  at  Chelten¬ 
ham,  1901.  With  Dr.  Goodall 
-  ■  !  lie  was  joint  author  of  the 
.  well-known  Manual  of  Inf ec- 
- -  tious  _[)i$eas(s,  and  he  pub¬ 
lished  many  lectures  and 
papers  in  the  Reports  and  Gazette  of  Guy’s  Hospital. 

In  February,  1900,  he  joined  the  army  in  South  Africa  as 
Consulting  Physician  to  the  Imperial  Yeomanry  Hospital, 
first  at  Deelfontein,  subsequently  at  Pretoria,  and  it  is  dii- 
ficult  to  estimate  the  value  of  his  devoted  service  during 
those  sixteen  months.  He  was  finally  gazetted  Consulting 
Physician  to  His  Majesty’s  forces  in  South  Africa,  was  made 
a  C.M.G.  in  1900,  and  returned  to  England  in  June,  1901. 
From  that  time  he  was  never  again  in  robust  health;  but  he 
managed  nearly  to  finish  the  preparation  of  the  material  for 
his  Croonian  lectures,  which  it  is  to  be  hoped  may  yet  be 
published. 

About  three  months  ago  he  was  seized  with  influenza, 
followed  by  extensive  pleurisy.  Subsequently  his  temperature 
remained  high  and  acute  tuberculosis  supervened.  He  was 
removed  to  Tunbridge  Wells  at  the  end  of  May,  but,  not¬ 
withstanding  the  constant  attention  of  several  colleagues 
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throughout  his  illness,  he  died  there  on  Friday,  June  20th. 
It  is  of  painful  interest  to  note  that  his  constant  teaching  was 
that  acute  pleurisy  with  effusion,  in  the  absence  of  pneumonia, 
was  of  tuberculous  origin. 

He  was  married  some  nine  years  ago,  but  lost  his  wife 
within  a  year,  after  the  birth  of  his  little  daughter,  who  has 
survived  him,  and  for  whom  the  deepest  sympathy  is  felt. 

It  is  sad  to  reflect  on  the  heavy  fatality  which  in  less  than 
twenty  years  has  visited  the  physicians  of  Guy’s  Hospital, 
and  has  prematurely  carried  off  Drs.  Moxon,  Fagge,  Mahomed, 
Carrington,  Wooldridge,  and  V  ashbourn — a  truly  remarkable 
galaxy  of  medical  talent. 

As  a  physician  and  teacher  Dr.  Washbourn  was  lucid  and 
precise ;  a  keen  logician,  a  fluent  witty  speaker,  and  a  lecturer 
who  was  in  entire  sympathy  with  his  audience.  Students 
entertained  for  him  the  greatest  regard,  for  they  recognized 
the  manliness  and  straightforwardness  of  his  character,  and 
his  contempt  for  preten¬ 
tiousness  and  subterfuge. 

He  possessed  in  unusual 
degree  the  capacity  of 
attracting  to  himself  younger 
workers,  in  whom  he  aroused 
the  enthusiasm  and  energy 
with  which  he  himself  was 
wont  to  work,  and  to  whom 
he  seemed  to  be  able  to 
impart  his  peculiar  faculty 
of  demanding  ample  proof 
before  committing  oneself  to 
an  opinion.  The  number  of 
papers  published  jointly  by 
himself  and  junior  men  is 
evidence  of  his  determina¬ 
tion  that  all  who  worked 
with  him  should  receive  full 
credit  for  their  labour. 

Wherever  he  went  he  at 
once  unostentatiously  but  no 
less  certainly  took  a  leading 
part.  At  Guy’s  he  impressed 
his  views  upon,  and  im¬ 
proved,  each  department 
with  which  he  was  succes¬ 
sively  connected ;  and  at  the 
College  of  Physicians  he  was 
responsible  for,  and  acted  as 
secretary  to,  a  committee 
appointed  to  inquire  into  the 
teaching  of  biology  in  medi¬ 
cal  education,  and  afterwards 
it  was  on  his  initiative  that 
bacteriology  was  added  to 
the  medical  curriculum. 

Washbourn  was  distin¬ 
guished  for  his  private 
qualities  no  less  than  for 
his  intellectual  power.  _  His 
predominant  characteristics 
were  his  strong  sense  of 
justice,  and  love  of  truth 

and  of  fair  play.  His  ,  .  , 

advice  was  constantly  sought  by  numbers  of  friends, 
and,  although  he  would  often  give  his  opinion  at  once, 
its  soundness  would  on  examination  be  indisputable, 
his  apparent  want  of  care  being  only  an  evidence  of  the 
rapidity  of  his  mind. 

The  kindnesses  that  he  performed  as  matters  of  course  were 
numberless,  and  his  entire  conduct  was  distinguished  by  a 
self-forgetfulness  and  sense  of  duty  that  were  continual  and 
remarkable.  He  was  a  most  gbnial  companion  in  the  iare 
moments  when  he  was  neither  working  nor  playing — for  he 
did  both  hard— and  his  love  of  satire,  which  was  frequently 
evident,  did  not  disguise  the  benevolence  of  his  disposition. 
His  relaxations  of  late  years  were  skating  and  tennis,  too 
little,  probably,  for  his  health  ;  but  he  never  lost  sight  of  the 
conviction  that  work  had  the  first  claims  upon  his  time.  He 
was  essentially  a  strong  man,  and,  having  once  formed  an 
opinion,  was  not  easily  persuaded  to  modify  it. 


He  had  hosts  of  friends,  and,  with  so  much  of  the  very  best 
professional  work  achieved  by  him  before  he  was  39,  there 
seemed  to  be  in  store  for  him  a  brilliant  professional  career. 
Alas  !  Dis  aliter  visum. 

The  funeral  took  place  on  Tuesday,  June  24th,  at  Tunbridge 
Wells  Cemetery,  and,  although  private,  was  attended  by 
numerous  old  friends,  colleagues,  and  students,  who  mourned 
not  only  their  personal  loss,  but  also  the  wider  privation 
which  medicine  had  sustained  by  the  death  of  this  distin¬ 
guished  physician. 

Dr.  E.  Goodall,  Medical  Superintendent  Joint  Counties 
Asylum,  Carmarthen,  writes  :  Allow  me  briefly  to  dwell  upon 
the  immense  void  which  the  death  of  our  dear  and  talented 
friend  Washbourn,  so  grievous  a  calamity  for  Guy’s  Hospital, 
has  created  in  the  hearts  of  all  Guy’s  men  who  knew  him. 
Those  who,  like  myself,  were  privileged  to  be  his  friends  and 

fellow-students  will  recall 
the  influence  of  his  power¬ 
ful  personality.  There  was 
from  the  beginning  of  his- 
student  career  an  air  of  dis¬ 
tinction  about  Washbourn. 
In  mental  development  I 
always  considered  him  to 
be  much  ahead  of  his  years. 
From  the  first  he  had  his- 
objective  clearly  before  him, 
and  had  mapped  out  his 
career  at  a  time  when 
others  were  for  the  most- 
part  content  with  the 
achievement  of  the  present. 
His  extraordinary  successes 
at  the  hospital,  where  I 
believe  he  secured  practically 
every  prize  open  to  him, 
came  to  be  looked  upon  as- 
a  matter  of  course ;  the 
competition  excited  no  par¬ 
ticular  interest  when  Wash  ¬ 
bourn  was  in ;  it  was  play¬ 
fully  suggested  that  he 
ought  to  be  handicapped. 
The  same  keenness  and 
strength  of  purpose  which 
he  exhibited  in  work  were 
brought  to  bear  in  play  also. 
He  was  interested  in  all 
sport,  and  was  always  for¬ 
midable  by  reason  of  his 
determination.  Several  who- 
read  these  lines  will  recall 
the  prophecies  which  we  his 
fellow-students  were  wont  to- 
indulge  in  as  to  the  fame 
which  Washbourn  would 
achieve.  And  withal,  this 
really  great  man  was  modest 
and  considerate  for  others ; 
there  was  none  of  the  hard¬ 
ness  and  indifference  which 
too  often  characterize  determined  natures  intent  upon  success. 
We  knew  that  when  distinction  came  it  would  leave  the  heart 
of  our  friend  unaltered. _ 

The  prizes  to  the  students  of  St.  Thomas’s  Hospital  Medical 
School  will  be  distributed  on  Thursday  next  at  3  p.m.  by  Sir 
Henry  F.  Norbury,  M.D.,  K.C.B.,  Director-General,  Royal 
Navy  Medical  Service. 

A  Vaccination  Argument  from  Porto  Rico. — According 
to  American  Medicine,  from  the  ten  years  prior  to  American 
occupation  of  Porto  Rico  the  deaths  from  small-pox  averaged 
621  a  year.  To-day,  in  a  population  of  960,000,  the  annual 
death-rate  from  the  disease  does  not  exceed  2.  Small-pox  is 
practically  non-existent.  The  result  is  due  to  the  carrying 
out  of  an  order  for  universal  vaccination  by  Governor  Henry 
in  1899,  when  the  United  States  took  possession  of  the 
island. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BANBURY:  HORTON  INFIRMARY.— House  Surgeon  and  Dispenser.  Salary  480 per 
annum,  with  board  and  lodging.  Applications  to  the  Honorary  Secretary  21  Marl¬ 
borough  Road.  Banbury.  ' 

BATH  :  ROYAL  UNITED  HOSPITAL.— House-Surgeon.  Salary.  £81  per  annum  with 
board  lodging  and  washing.  Appointment  until  October  1st.  Applications  to  the 
Secretary  ny  July  lOtb. 

BELFAST  :  MATER  INFIRMORUM  HOSPITAL.-(l)  Resident  Physician,  (2)  Resident 
Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of  £5U  per  annum  with 
board  and  lodging.  Applications  to  the  Honorary  Secretary,  17,  Crumlin  Road  tiel- 
iast.  by  J  uly  23rd. 

BIRKENHEAD  UNION.— Resident  Assistant  Medical  Officer  for  the  Infirmary  Work- 
house,  and  Sanatorium.  Salary.  £120  per  annum,  with  board,  washing,  arid  aparr. 

Applications,  endorsed  “Assistant  Medical  Officer,  ”  to  be  sent  to  the  Clerk 
to  the  Guardians,  45.  Hamilton  Square,  Birkenhead,  by  July  21st. 

BIRMINGHAM:  QUEEN’S  HOSPITAL— House-Surgeon.  Salary.  £50’per  annum  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by  July  2Srd 

®B,mHTON,  HOVE,  AND  PRESTON  DISPENSARY.-Two  House-Surgeons  for  the 
Northern  and  Western  Branches,  unmarried.  Salary.  £160  per  annum,  with  apart- 
JulyhJist  °’  Applications  to  the  Assistant  Secretary,  113,  Queen’s  Road,  Brighton,  ry 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— Second  House-Surgeon  and  Anaes- 
ihetist ;  unmarried  and  under  30  years  of  age.  Salary.  £60  per  annum,  with  board  and 
residence.  Applications  to  the  Secretary. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN.-House- 
Surgeon.  Salary,  £120  per  annum,  with  rooms  and  attendance.  Applications 
endorsed  House-Surgeon,”  to  be  sent  to  the  Secretary  by  July  18th. 

•CAMBRIDGE  :  ADDENBROOKE’S  HOSPITAL. — Senior  House-Surgeon.  Appointment 
for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  hoard,  lodging,  and  wasb- 
Septenrter  20th°n8  t'*16  ®ecretary.  23.  St.  Andrew’s  Street,  Cambridge,  by 

CHARING  CROSS  HOSPITAL  — Bacteriologist  to  the  Hospital  and  Lecturer  on  Bac- 
termlogy  to  the  Medical  School  Salary.  £100  per  annum  and  share  in  class  fees. 
Applications  to  the  Dean  of  the  Medical  School  by  July  9th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annum,  with  board 
lodging,  and  washing.  Applications  to  the  Secretary  by  July  14th 

•CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL.  Gray’s  Inn  Road -House- 
Surgeon,  non- resident.  Honorarium  at  the  rate  of  40  guineas  per  annum.  Applications 
lo  the  secretary. 

1DEVONPORT  :  ROYAL  ALBERT  HO«PITAL.-Resident  Medical  Officer,  unmarried 
and  under  32  years  of  age.  ISalary,  45110  per  annum,  with  board  and  lodging.  Applica- 
tions.  on  forma  provided,  to  be  sent  to  the  Chaii  man  of  the  Selection  Committee  by 
July  litn. 

PARISH.— Second  Assistant  Medical  Officer  at  the  Infirmary,  St.  Dunstan’s 
Road.  Appointment  for  six  months.  Salary,  £8>>  per  annum,  with  board,  furnished 
apartments,  and  washing.  Applications  to  the  Medical  Superintendent. 

•GRAVESEND  HOSPITAL.— House-Surgeon.  Salary,  £90  Per  annum,  with  board  and 
residence.  Applications  to  the  Honorary  Secretary,  146,  Milton  Road,  Gravesend 

-GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.-Senior  House-Surgeon 
Appointment  for  six  months.  Salary  at  the  rate  of  £<30  per  annum,  with  board 
lodging,  and  washing.  Applications,  on  forms  provided,  to  be  sent  to  the  Secretary 
by  J  uly  14th.  J 

HAMPSTEAD  HOSPITAL,  Parliament  Hill,  N.W. — Resident  Medical  Officer.  Appoint- 
ment  for  six  months,  but  eligible  for  re-election.  Salary  at  the  rate  of  £120  per  annum, 
with  rooms,  coal,  and  gas.  Applications  to  the  Honorary  Secretary  by  July  9th 

HEREFORD  COUNTY  AND  CITY  ASYLUM.-(l)  Senior  Assistant  Medical  Officer: 
unmarned.  Salary,  £150  per  annum  (2)  Junior  Assistant  Medical  Officer;  not 
pver  28  years  of  age.  Salary,  £100  per  annum.  Board,  lodging,  and  washing  provided 
m  each  case.  Applications  to  the  Medical  Superintendent. 

HORTON,  EPSOM:  LONDON  EPILEPTIC  COLONY  ASYLUM.-Medical  Superinten- 
dent,  not  over  40  years  of  age.  Salary,  £500  per  annum,  increasing  to  £600,  with 
unrurnished  house,  etc.  Applications,  on  forms  provided  to  be  sent  to  the  Clerk  of 
the  Asylums  Committee,  6,  Waterloo  Place,  S.W.,  by  July  7th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Reeistrar.  Appointment  for  twelve 
months.  Honorarium.  25  guineas.  Applications  to  the  Secretary  by  July  7th. 

HULL  ROYAL  INFIRMARY.— Casualty  House  Surgeon.  Salary  £80  per  annum,  with 
board  and  lodging.  Applications  to  tbe  Chairman.  House  Committee. 

P1TAL,  Queen  Square,  W.C.— Anaesthetist.  Applications  to  the  Secretary 

LANARK  COUNTY  COUNCIL.— Assistant  Medical  Officer  of  Health.  Salary  com¬ 
mencing  at  £140  per  annum,  with  travelling  expenses.  Applications  to  the  County 
Medical  Officer,  Hamilton,  N.B.,  by  July  18th. 

LEEDS  GENERAL  INFIRMARY —Resident  Ophthalmic  Officer.  Salary,  £50  Tier  annum, 
with  board  and  lodgimr.  Applications  to  the  Secretary  of  the  Faculty  by  July  16tb. 

LIVERPOOL  DISPENSARltES.— Assistant  Surgeon,  unmarried.  Salary,  £1C0  perannum, 
with  board  and  apartments.  Applications  to  tbe  Secretary  by  July  10th. 

INFECTIOUS  DISEAS  RS  HOSPITALS.— Two  Assistant  Resident  Medical 
Officers,  unmarried,  and  not  exceeding  28  years  of  age.  Salary,  £120  per  annum  each, 
with  hoard,  washing,  and  lodging.  Applications  endorsed  “Assistant  Resident 
July  28tli  ^C6r’  8en^  Pown  Clerk,  Municipal  Offices,  Liverpool,  by 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon.  Appoint¬ 
ment  or  six  months^  Salary,  £25,  with  board  and  lodging.  Applications  to  the 
Honorary  Treasurer,  Myrtle  street,  Liverpool. 

,.H9SPI^AL;  ^erpool  Road,  N.— (1)  Physician,  (2)  Assistant- 
Physician.  Applications  to  the  Secretary  by  July  15th. 

+  Whitechapel,  P  Physician,  (2)  Assistant  Physician.  Applica- 

tions  to  the  House  Governor  for  (1)  by  July  5tb,  and  for  (2)  by  July  22nd. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End.  E. — Assistant  Demonstrator  of 
Anatomy.  Salary,  £90  per  annum.  Applications  to  the  Warden  by  July  14th. 

TEMPERANCE  HOSPITAL.  Hampstead  Road,  N.W—  Assistant  Resident 
Medical  Officer.  Appointment  for  six  months.  Board,  residence,  and  washing  pro- 
viaed.  and  honorarium  at  the  rate  of  50  guineas  per  annum.  Applications  to  the 
secretary  by  July  17th. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury. — Medical  Officer  for  the  Dis¬ 
pensary.  Salary,  £180  per  annum.  Applications  to  the  Secretary,  Children’s 
Dispensary,  Ga,rtside  Street,  Manchester,  by  July  16th. 

NAw9iNAn:  S0SPr?,uL  ■f0R  THE  PARALYSED  AND  EPILEPTIC,  Queen  Square, 
xnnn  ~  '  House  Physician.  Salary.  £50  per  annum,  with  board  and  residence,  or 
£100  per  annum  with  board.  (2)  Pathologist.  Honorarium,  50  guineas  perannum 
c^S,11?3,110^8  the  Chairman  of  the  Board  for  (1)  by  July  10th,  and  for  (2)  to  the 
secretary  by  July  12th. 

MONMOUTHSHIRE  HOSPITAL.— House  Surgeon.  Salarv,  £100  per 

xTT*^nun1,  W1th  board  and  residence.  Applications  to  the  Secretary  by  July  19th. 

NEM«£LV<?mN'TY<?,P:  CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES.— Resident 
Salary,  £K0  per  annum,  rising  to  £150  with  hoard,  lodging,  etc. 
catlons  to  tlle  Medlcal  Officer  of  Health,  Town  Hall.  Newcastle-on-Tyne. 

® GENERAL  DISPENSARY.— Assistant  Resident  Surgeon  ;  unmarried. 

per  annum,  increasing  £10  yearly,  with  furnished  apartments,  etc. 
a'10ns  *°  *  ! e  Secretary,  Mr.  M.  I.  Preston,  Journal  Chambers,  Nottingham. 

BOROUGH  ASYLUM.— Assistant  Medical  Officer,  unmarried.  Salary, 
Superintendent '  nsln-  t0  wRlj  hoard,  lodging,  eto.  Applications  to  the  Medical 


QUEEN  CHARLOTTE’S  LYING-IN  H03PITAL,  Marylebone  Road  N  W _ Assistant 

Resident  Medioal  Offloer.  Appointment  for  four  months.  Salary  at  the  rate  of  £50 
Iulyai4thm'  Wlth  board’  resittence.  and  washing.  Applications  to  the  Secretary  by 

R0\A^i,D®^TAi^  HOSPITAL  OF  LONDON.  Leicester  Square,  W.C.— Curator  to  the 
Jvrly'sSrd*!  Eepartment-  Salary,  £200  per  annum.  Applications  to  the  Dean  by 

ROYAL  EYE  HOSPITAL  Southwark  — House-Surgeon.  Remuneration,  50  guineas  per 
annum,  with  board  and  lodging.  Applications  to  the  Secretary  by  July  14th  v 

ST'  tothYse^eta^h/ Jnfy^rt0n’  W-A98istant  Ophthalmic  Surgeon.  Applications 

SOMERSET  AND  BATH  ASYLUM.  Cotford,  Taunton.— Assistant  Medical  Officer  not 
over  30  years  of  age,  and  unmarried.  Salary,  £150  per  annum,  with  furnished 
apartments,  board,  etc.  Applications  to  the  Medical  Superintendent  by  July  8th 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL  — 
Junior  House-Surgeon.  Applications  to  the  Secretary  before  July  8th. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon,  unmarried 
Appointment  for  six  months,  hut  renewable.  Honorarium  at  the  rate  of  £60  r,er 
annum,  with  residence,  board,  and  washing.  Applications  to  the  Secretary  24  King 
Street,  Southport,  by  July  11th.  ' 

S0U„T.?t,$HIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WE8TOE 
DISPENSARY.— Junior  House-Surgeon.  Salary,  £75  per  annum,  with  residence 
board,  and  washing.  Applications  to  the  Secretary  by  July  16th. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.— Assistant  House-Surgeon 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  House- 
Surgeon  by  July  9th. 

W  A  LT  H  AMS  TO  W  URBAN  DISTRICT  COUNOIL.-Resident  Medical  Officer  at  the 
Isolation  Hospital,  Chingford.  Salary,  £120  per  annum,  with  board  and  lodging  Ap¬ 
plications,  on  forms  provided,  to  be  sent  to  the  Clerk  of  Council,  Town  Hall.  Waltham- 
stow,  by  July  8th. 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Resident  Junior  House-Surgeon 
sa'ary,  £50  per  annum,  with  board,  lodging,  washing,  and  attendance.  Applications 
to  the  Honorary  Secretary,  Churchill  House,  West  Bromwich. 


DIARY  FOR  NEXT  WEEK. 

TUESDAY. 

University  of  London  Physiological  Laboratories,  South  Kensington, 
5  p.m.— Dr.  Waller:  The  Signs  of  Life. 

WEDNESDAY. 

Dermatological  Society  of  London,  11,  Chandos  Street.  Cavendish  Square, 
W„  5.15  p.m.— Demonstration  of  Cases  of  Interest. 

University  of  London  Physiological  Laboratories,  South  Kensington. 
5  p.m.— Dr.  Leonard  Hill :  The  Physiology  of  Respiration. 


THURSDAY. 

British  Gynaecological  Society,  20.  Hanover  Square.  W.,  8  p.m.— Short  papers 
will  be  read  by  Mr.  Bovvreman  Jessett  and  Dr.  Hodgson  ;  and  specimens  will  be 
shown  by  Mr.  Jessett,  Dr.  Hodgson,  Dr.  Purcell,  and  others. 

FRIDAY, 

British  Laryngological,  Rhinologieal,  and  Otological  Association 

11.  Chandos  Street,  W.,  4  p.m — Cases  and  specimens  will  be  shown  and  papers 
read  by  Mr.  Lennox  Browne,  Dr.  Wyatt  Wragrave,  Dr.  Abercrombie,  and  others. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— X-Ray  Demonstration. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4  p.m.— 
Lecture  on  Subphrenic  Abscess  and  Pneumothorax 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Lecture 
on  Simple  and  Malignant  Endocarditis  in  Children. 

Medioal  Graduates’  College  and  Polyollnic,  22,  Chenies  Street, W.O.  Demonstrations  will 
be  given  at  4  p.m.  as  follows :— Monday,  skin ;  Tuesday,  medical ;  Wednesday, 
surgical;  Thursday,  surgical;  Friday,  eye. 

National  Hospital  for  the  Paralysed  and  Enileptio,  Queen  Square,  W.O.,  Tuesday, 
3.30  p.m.— Lecture  on  Anomalous  Forms  of  Tabes  Dorsalis. 

West  London  Hospital,  Hammersmith  Road.  W.  Lectures  will  he  delivered  at 
5  p.m.  as  follows :— Monday :  Methods  and  Significance  of  Examination  of  the  Blood. 
Tuesday;  The  Examination  of  the  Stomach  and  Contents.  Wednesday:  Surgical 
Anatomy.  Thursday  :  Acute  Intestinal  Obstruction.  Friday  :  Treatment  of 
Injuries., 

Westminster  Hospital,  S.W.,  Tuesday,  4.30  p.m.— Demonstrations. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths  is 
Ss.6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

Botham.— On  June  25th,  at  Staindrop,  Durham,  the  wife  of  R.  H.  Botham,  M.R.C.S., 

L. S.a.,  of  a  daughter. 

Buncombe.— On  June  29th.  at  the  City  of  London  Infirmary,  Bow  Road,  the  wife  o 
Wm.  Dewey  Buncombe,  Medical  Superintendent,  of  a  son. 

Edwards  —  On  June  30th,  at  34,  Peckham  Ro3d,  London,  the  wife  of  Francis  H. Edwards, 

M. D.,  M.R.C.P.,  of  a  son. 

Light  — On  the  1st  July,  at  2,  Wilton  Place,  Belgrave  Square,  S.W.,  the  wife  of  Dr.  E.  M. 
Light,  of  a  son. 

Wyllys. — On  June  29th,  at  58,  Fellows  Road,  Hampstead,  the  wife  of  Henry  WyBys. 
F.R.C.S.E.,  of  Great  Yarmouth,  of  a  son. 


MARRIAGES. 

Campbell— Fitzsimon.— On  June  25th,  at  the  Presbyterian  Church, Tralee,  by  the  Rev. 
Thomas  Brown,  M.A.,  Bandon,  assisted  bvtlie  Rev.  David  Stewart,  B.A.,  Tralee,  John 
Campbell,  M.D.,  Belfast,  elder  son  of  the  late  Rev.  Robert  Campbell,  of  Templepatrick. 
co.  Antrim,  to  Emily  Frances,  widow  of  the  late  Rev.  J.  H.  Fitzsimon,  B.A.,  and 
youngest  daughter  of  the  late  Rev.  W.  Chestnut,  Tralee. 

Durbant— Ch  vrd.— On  June  18th.  at  Hill  Farrance,  Somersetshire,  by  the  Yen. 
Archdeacon  Chard,  father  of  tbe  bride,  Charles  E.  Durrant,  L.R.C.P.Lond., 
M  R.C.S.Eng.,  of  The  Brook  House,  Billesdon,  Leicestershire,  to  Benedicts  Lucie 
Isabelle,  elder  daughter  of  the  Yen.  Archdeacon  C.  H.  Chard,  Yicar  of  Hill  Farrance. 
Taunton,  Somersetshire. 

DEATH. 

Bond.— On  the  1st  July,  at  the  London  Fever  Hospital,  of  scarlet  fever,  after  a  few  days’ 
illness,  Edmund De  laFosseBond.M.A-.M.B.Oxon  ,  M.R.C.S..  Resident  House-Surgeon 
of  St.  George’s  Hospital,  youngest  son  of  the  late  Rev.  Frederick  H.  Bond.  M.A.. 
formerly  of  Marlborough,  and  Mrs.  Bond,  of  16,  Brock  Street,  Bath,  in  he  29th  ye  r 
of  his  age. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  ^9, 
Strand,  W.O.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  foncarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  atone .  unless  the  contrary  be  stated. 

Atr30B8  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W  .C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

tw  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 

*  ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of  tbt  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Treatment  of  Neurasthenia. 

N  .  asks  what  best  relieves  the  feelings  of  acute  distress  in  neurasthenia. 
Nervine  tonics  aggravate  matters. 


ANSWERS. 


Babinski’s  Sign. 

P.  N.  desires  to  know  what  Babinski’s  sign  is,  and  asks  for  references. 

***  On  eliciting  the  plantar  reflex  in  the  ordinary  way  the  great  toe 
in  the  healthy  person  is  bent  down  towards  the  sole ;  if  there  be  dis¬ 
ease  of  the e motor  (pyramidal)  tracts,  or  if  these  be  not  fully  devel¬ 
oped,  as  in  the  infant,  the  toe  is  extended— the  latter  is  Babinski’s  sign. 
A  paper  on  the  subject  by  Babinski  will  be  found  in  La  Semaine  Medicate 
|  for  July  28th,  1898,  and  a  good  account  in  English  is  given  by  J.  S. 
Collier  in  Brain,  voh  xxii,  189c,  p.  71. 


LEXTERS.  NOTES,  Etc. 


The  Function  of  the  Appendix. 

Dr.  J.  Tregeli.es  Fox  (Strathpeffer  Spa)  writes  :  A  few  weeks  ago  a 
healthy  man  happened  to  notice  alongside  a  good  normal  evacuation  of 
faeces  a  piece  of  mucus  of  a  whitish  gelatinous  substance,  roughly 
cylindrical,  long,  and  rather  tortuous,  about  i  in.  to  $  in.  in  diameter 
and  3  in.  long.  I  sent  a  portion  of  it  to  a  research  association  for 
microscopical  examination,  and  the  histologist  reports  that  it  was  com¬ 
posed  of  degenerated  epithelium  cells  and  debris  coated  with  intestinal 
mucus  such  as  is  met  with  in  the  so-called  plastic  or  membranous 
catarrh  of  the  bowels.  There  were,  before  and  after,  absolutely  no 
symptoms  of  any  intestinal  catarrh,  and  no  other  mucus  was  present  at 
tne  time,  nor  lias  any  been  noticed  since,  though  looked  for.  The  idea 
at  once  occurred  to  me  that  the  above-described  formation  had  been 
formed  and  moulded  in  the  vermiform  appendix  :  and  that  it  is  possible 
that  the  true  function  of  that  so-called  rudimentary  organ  may  be  to 
secrete  a  lubricant  to  aid  the  passage  of  the  normal  faeces,  or  even  to 
extrude  an  occasional  semi-solid  cast  to  act  as  companion  or  pilot  for 
the  faeces  something  like  a  natural  suppository !  Whilst  this  idea 
seemed  to  be  rather  fanciful  and  to  require  confirmation,  I  hesitated  to 
broach  it  prematurely,  but  noting  in  the  Daily  News  of  June  26th  that  a 
correspondent  “  H.  M.,”  states  that  “a  leading  surgeon  at  Denver”  has 
advanced  a  somewhat  similar  theory  in  an  American  magazine,  I  think 
the  observation  and  suggestion  may  be  worth  recording  at  the  present 
time. 

The  Royal  Medical  Benevolent  College. 

Dr.  Charles  W.  Chapman  (Weymouth  street,  W.),  writes  :  Now  that  the 
melancholy  list  of  candidates  for  pensioners  and  foundationers  has 
been  once  more  disposed  of,  it  would  be  well  to  consider  the  feasibility 
of  some  scheme  for  preventing  the  sad  expenditure  of  time  and  money 
which  candidates  or  their  friends  are  put  to  for  months  preceding  an 
election.  A  great  hindrance  to  the  fuller  development  of  the  various 
funds  appears  to  me  to  be  in  some  measure  due  to  the  fact  that  a  widow 
of  a  subscriber  who  has  been  left  badly  off  stands  no  better  chance  than 
if  her  husband  bad  given  nothing;  whereas  an  applicant  who  happens 
to  have  friends  of  influence  and  means  has  a  greater  chance  of  being 
successful.  This  is  manifestly  unfair  and,  in  my  opinion,  little  short  of 
a  disgrace.  I  would  suggest  that,  if  in  other  respects  eligible,  there 
should  be  no  “election”  in  the  case  of  widows  and  orphans  of  sub¬ 
scribers,  but  they  should  be  admitted  de  jure,  priority  being  given  to 
those  candidates  whose  husbands  or  fatheis  have  subscribed  the  most. 
If  the  number  of  such  candidates  is  less  than  than  that  of  the  vacancies 
then  an  election  on  the  canvassing  lines  may  be  held  for  the  remaining 
ones.  It  is  a  poor  satisfaction  to  one  who  has  done  his  utmost  in  sup1 
port  of  the  fund  to  know  that  the  wife  or  children  he  is  leaving  will 
have  to  beg  for  that  which  should  be  theirs  by  right. 
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MYOPATHY  AND  A  DISTAL  FORM. 

Delivered  at  the  National  Hospital  for  the  Paralysed 
and  Epileptic. 

By  Sir  W.  R.  GOWERS,  M.D.,  F.R.S., 

Physician  to  the  Hospital. 


In  the  last  lecture  I  gave  here,  I  considered  the  various 
maladies  that  depend  on  defective  vitality,  on  the  imperfect 
vital  endurance  of  the  tissues  which  causes  their  nutrition  to 
fail,  generally  early  in  life,  sometimes  later.  I  suggested  that 
this  decay,  which  results  from  defect  of  life,  might  be  called 
“abiotrophy,”  and  the  word  has  been  welcomed  as  con¬ 
venient  and  useful.  I  illustrated  the  condition,  as  some  of 
you  may  remember,  by  the  wasting  of  the  hair  follicles  of  the 
skin  which  causes  premature  baldness,  by  the  forms  of  mus¬ 
cular  dystrophy  which  often  occur  in  families,  and  have  thus 
their  essential  vital  nature  strongly  emphasized,  and  also  by 
the  many  forms  of  degeneration  in  the  nervous  system  that 
are  of  the  same  nature,  which  vary  according  to  the  special 
structure  that  fails,  the  time  of  life  at  which  the  vital  failure 
begins,  and  the  cause  which  sometimes  seems  to  be  its  inci¬ 
dental  excitant. 

I  have  to  return  to  the  same  subject  to-day  in  one  of  its 
special  manifestations.  We  are  all  opportunists,  more  or 
less,  and  I  am  able  to  show  you  some  examples  of  muscular 
abiotrophy  which  are  so  instructive  as  to  compel  me  to  take 
them  as  my  subject  to-day.  You  know  that  these  primary 
affections  of  the  muscles  are  called  “idiopathic  muscular 
atrophy,”  “  myopathy,”  and  also  “  muscular  dystrophy.”  The 
last  name  (due  to  Erb)  means  “  difficult  nutrition,”  and  has  a 
pertain  aptness,  because  there  is  often  an  overgrowth  of  the 
interstitial  tissue  which  suggests  the  idea  of  a  struggle 
foi  existence,  such  as  we  sometimes  see  between  weeds 
and  the  proper  crop  which  has  been  sown  on  the 
ground.  The  metaphor  is  not  quite  precise,  nevertheless 
we  shall  see  that  it  is  not  without  a  deeper  justification.  In 
the  form  which  is  termed  “pseudo-hypertrophic  paralysis,”  of 
which  I  am  fortunately  able  to  show  you  two  instructive  cases, 
this  interstitial  growth  attains  a  special  luxuriance.  Eat 
cells  are  formed  in  the  fibrous  tissue  this  develops,  and 
from  this  there  is  an  enlargement  of  some  muscles,  whence 
has  come  the  common  name  of  the  disease.  It  was  given  by 
Duchenne,  who  had  been  specially  struck  by  this  feature,  the 
more  so  because  it  had  chanced  to  him  to  meet  with  some 
cases  in  which  the  enlargement  attained  a  rare  extension  and 
degree,  being  present  in  most  of  the  muscles.  He  used  to 
claim  Raphael’s  child-angels  as  examples  of  the  disease. 
Some  of  you  may  remember  the  extraordinary  development 
of  their  muscles  as  depicted  in  the  celebrated  cartoons.  In 
the  early  days  of  this  hospital  there  hung,  over  the  fireplace 
j^e  consulting-room,  an  engraving  of  Raphael’s  picture, 

“  The  Transfiguration”  ;  in  it  is  shown  achild  with  demoniacal 
possession  ;  it  was  placed  there  as  an  appropriate  representa¬ 
tion  of  an  epileptic  fit,  or  the  most  accurate  known  in  art. 
On  a  visit  Duchenne  once  paid  to  the  hospital,  I  remember 
that  he  pointed  out  the  figure  as  one  which  might  well  pass 
for  an  example  of  the  disease  on  which  he  had  bestowed  the 
name. 

But  there  may  be  no  increase  in  size  of  the  muscles,  or  there 
may  be  a  decrease.  The  interstitial  tissue  may  merely  com¬ 
pensate  for  the  wasting  of  the  muscular  fibres  or  it  may  fail 
to  do  so.  Hence,  in  the  same  case,  we  meet  with  muscles 
that  are  weak  and  large,  that  are  weak  and  normal  in  size, 
and  that  are  weak  and  small.  Interstitial  growth,  which  is 
luxuriant,  or  moderate,  or  slight,  is  seen  in  the  same  ease  ;  one 
or  the  other  may  preponderate  in  different  cases.  Names  are 
often  instructive,  but  they  sometimes  obscure.  I  think  that 
Duchenne’s  designation  hindered  the  recognition  of  the  fact 
which  has  been  established  by  Erb  and  others  that  neither 
the  amount  of  interstitial  tissue,  nor  its  character,  is  an 
essential  element  of  the  disease.  The  constant  element  is 
the  change  in  the  muscular  fibres  themselves;  some  of  them 
may  appear  at  first  unduly  large,  but  many  are  small  and 
present  the  features  of  degeneration ;  ultimately  this  be¬ 


comes  general,  irrespective  of  the  increase  of  the  interstitial! 
tissue.  It  is  a  true  abiotrophy. 

As  to  these  differences  let  me  remind  you  of  what  I  said 
in  the  last  lecture  regarding  the  growth  of  interstitial  tis¬ 
sue  which  occurs  in  the  nervous  system  when  there  is 
primary  atrophy  of  the  nerve  elements.  I  pointed  out  the 
variations  it  presents,  and  that  it  sometimes  attains  a  luxuff- 
ance  and  energy  which  make  it  overstep  the  strict  limits  of 
the  degenerated,  tracts.  This  feature  at  one  time  raised  a 
suspicion  that  it  was  the  primary  element  in  the  process,  and 
a  similar  suspicion  regarding  the  muscles  was  excited 
at  first  by  the  abundant  development  of  interstitial  tis¬ 
sue,  especially  in  the  pseudo-hypertrophic  form.  Let 
me  remind  you  also  of  another  fact  1  pointed  out.  When  we 
consider  the  features  of  this  double  process,  the  atrophy  of 
the  functional  structures,  and  the  overgrowth  of  the  inter¬ 
stitial  tissue,  they  suggest  that  the  two  elements  have  a 
vital  relation,  common  in  the  necessary  connexion  of  the 
life  of  each,  but  opposite  in  tendency.  When  the  nutrition, 
of  the  muscular  or  nerve  fibres  begins  to  fail,  that  of  the  in¬ 
terstitial  tissue  is  increased.  It  does  not  grow  merely  to  fill 
up  space;  it  is  not  truly  a  secondary  process,  it  is  the  expres¬ 
sion  of  an  excess  of  vitality  simultaneous  with  the  diminu¬ 
tion  of  that  in  the  proper  structures.  The  two  tendencies,, 
plus  and  minus,  seem  to  be  synchronous  in  these  cases  of 
vital  failure,  and  the  excess  may  have  results  at  first  more 
conspicuous  than  the  diminution.  The  interstitial  growth 
may  be  at  first  much  more  obtrusive  than  the  atrophy  of  the 
functional  elements.  We  saw  how,  in  the  optic  nerve,  it- 
seems  to  promote  the  response  of  the  interstitial  tissue  to  the 
influence  of  a  toxic  agent  (tobacco)  in  the  form  of  interstitial 
neuritis,  the  symptoms  of  which  lead  the  way,  but  at  an 
earlier  age  than  the  toxic  influence  is  alone  effective.  More¬ 
over,  when  this  influence  ceases  to  act  the  usual  improvement 
does  not  occur — the  abiotrophy  still  goes  on.  The  same 
initial  excess  of  vitality  of  the  connective  tissue  seems  to- 
induce  the  exuberant  development  of  the  interstitial  tissue  in 
the  muscles,  and  the  production  of  fat  cells  within  it,  in 
muscular  abiotrophy. 

The  degree  of  overgrowth  varies  in  degree  in  different  parts 
and  also  in  different  cases,  from  causes  we  cannot  discern,  yet 
we  can  understand  its  features  better  if  we  remember  the- 
double  character  of  the  process.  But  the  excess  of  the  inter¬ 
stitial  vitality  is  only  temporary.  It  often  attains  a  con¬ 
spicuous  degree  before  the  failure  of  the  life  of  the  muscular- 
fibres  is  considerable,  but  afterwards,  as  their  failure  becomes 
great,  the  vital  energy  of  the  interstitial  tissue  fails  also.  It 
is  an  initial  outburst  of  energy;  ultimately  it  also  shares  the 
vital  failure.  The  fat  becomes  absorbed,  and  the  fibrous 
tissue  gradually  contracts,  so  that  the  muscles,  at  first  large,, 
lessen  but  become  more  firm,  and  those  which  are  not  en¬ 
larged  shrink  ultimately;  almost  all  become  small  as  they 
become  more  and  more  feeble,  only  some  trace  of  enlarge¬ 
ment  may  linger  long  where  it  was  at  first  so  great. 

We  shall  see  these  states  in  the  patients  I  have  to  show  you- 
They  determine  variations  in  the  aspect  of  cases  in  which  the 
same  muscles  suffer  in  different  ways,  and  still  greater  varia¬ 
tions  are  due,  as  we  shall  see,  to  the  differences  in  the  distri¬ 
bution  of  the  affection.  Under  the  microscope  are  some 
sections  which  are  worth  your  inspection.  One  is  from  the 
deltoid  muscle  of  a  case  of  pseudo-hypertrophic  paralysis,  and 
in  it  you  can  see  the  excess  of  fibrous  tissue  and  the  fat  cell& 
between  the  muscular  fibres,  and  that  many  of  these  are 
narrowed  and  others  are  undergoing  structural  degeneration. 
Under  another  is  a  section  of  the  lumbar  enlargement  of  the 
spinal  cord  of  the  same  case;  in  this  you  will  see  that  the 
grey  matter  and  nerve  cells  present  a  normal  aspect,  although 
the  condition  of  the  legs  was  one  of  almost  c  >mplete  loss  of 
power.  Under  the  third  microscope  I  have  placed  a  section 
of  much  interest  as  well  as  rarity.  The  part  of  the  section 
under  the  microscope  looks  precisely  like  a  section  of  muscle 
in  pseudo-hypertrophy.  Narrow  striated  muscular  fibres 
course  among  tissue  composed  mainly  of  fat  cells  with  some- 
strands  of  connective  tissue.  But  it  is  a  section  of  a  small 
tumour  attached  to  the  spinal  cord — a  myolipoma.  It  had 
caused  no  symptoms,  and  was  discovered  by  accident,  at 
least  if  the  phrase  can  be  applied  to  that  which  is  revealed 
by  a  careful  search,  without  definite  object.  But  it  is  instruc¬ 
tive,  because  it  is  evidently  a  fragment  of  the  embryonal 
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tissue  of  muscle  which  is  developed  in  a  wrong  place,  and  in 
a  wi'ong  way.  It  shows  how  morbid  development  results  in 
the  condition  we  find  in  this  disease,  and  illustrates  its  truly 
“  abiotrophic  ”  nature. 

Pseudo-Hypertrophic  Form. 

I’cannot,  for  lack  of  time,  and  I  hope  I  need  not,  describe 
the" general  symptoms  of  pseudo-hypertrophic  paralysis,  but  I 
may  point  out  some  symptoms  that  are  illustrated  by  the 
•cases  I  have  here.  The  first  is  a  boy  of  7,  who  is  still  in  the 
«arly  stage.  His  case  seems  alone  in  his  family.  I  insisted 
in  the  last  lecture  on  the  fact  that  all  family  maladies  are 
prone  to  occur  in  isolated  form,  and  how  important  it  is  to 
learn  to  recognize  them  by  their  characters  and  course, 
'because  so  often  you  have  not  the  evidence  of  their  nature 
afforded  by  other  cases  in  the  same  family. 

In  this  child  no  muscles  are  sufficiently  increased  in  size  to 
attract  much  attention,  but  the  calves  are  distinctly  large  and 
firm.  The  knee-jerks  are  slight,  but  are  not  lost,  as  they  are  in 
the  later  stage  of  the  disease.  He  is  just  acquiring  the 
characteristic  method  of  getting  up  from  the  floor,  aiding  the 
•extension  of  the  knees  by  putting  his  hands  on  them.  This 
transfers  some  of  the  weight  of  the  trunk  from  the  upper  end 
of  the  femur  to  its  lower  end,  from  the  place  at  which  the 
power  exerted  by  the  rectus  acts  to  least  advantage,  to  the 
place  near  the  fulcrum  at  which  the  advantage  is  greatest. 
You  may  ask  if  this  action  is  due  to  the  weakness  of  the 
■extensor  of  the  knee,  why  is  it  characteristic  of  this  disease, 
since  such  these  muscles  are  often  weak  from  other  causes  ? 
The  question  is  a  reasonable  one.  The  action  is  not  absolutely 
characteristic  ;  it  is  met  with  in  other  maladies,  but  in  such  it 
is  very  rare.  This  particular  method  of  aiding  the  defective 
movement  seems  to  be  acquired  only  when  the  weakness 
comes  on  slowly  during  the  development  of  muscular  ability. 
As  a  matter  of  fact  it  is  so  rare  under  other  conditions  that  its 
diagnostic  importance  is  very  great. 

The  boy  presents  two  other  symptoms,  the  significance  of 
which  I  was,  I  think,  the  first  to  point  out.1  One  is  that  the 
infraspinati  are  enlarged  quite  as  conspicuously  as  the  calf 
muscles.  When  the  muscle  is  put  in  action,  as  you  can  see, 
it  appears  as  a  rounded  prominence.  The  other  fact  is  the 
atrophy  of  the  latissimus  dorsi  and  lower  part  of  thepectoralis 
major.  These  sometimes  seem  absent,  and  often,  as  here,  are 
reduced  to  small  dimensions.  Their  loss  is  often  so  great, 
•even  at  an  early  stage,  as  to  suggest  a  congenital  defect. 

The  disease  is  far  advanced  in  the  second  boy  I  show  you. 
His  weakness  became  conspicuous  at  the  age  of  7,  and  he  is 
now  14.  He  lost  the  power  of  standing  four  years  ago,  about 
a  month  after  an  attack  of  scarlet  fever.  The  acute  disease 
seemed  to  induce  a  rapid  increase  in  the  symptoms  ;  you 
should  note  this,  because  the  symptoms  of  abiotic  disease 
•often  first  attract  attention  after  some  acute  disease  such  as 
scarlet  fever  or  influenza  ;  and  the  malady  is  ascribed  to  this 
influence,  although  it  really  existed  before.  It  is  easy  to 
understand  that  an  affection  commencing  gradually  may  have 
been  unnoticed,  and  that  a  depressing  influence,  which 
really  only  accelerates,  may  seem  to  be  the  cause.  In 
this  boy  the  calves  are  not  absolutely  large,  but  they  are  so 
in  comparison  with  the  other  muscles,  which  are  extensively 
wasted,  and  are  weak  even  out  of  proportion  to  the  wasting. 
He  has  hardly  any  power  of  flexing  the  ankle  or  extending 
the  knee  or  hip,  but  these  movements  are  also  prevented  by 
the  great  contraction  which  has  supervened  in  the  opponents. 
Permanent  shortening  occurs  very  readily  in  this  disease 
from  contraction  in  the  interstitial  tissue.  When  the  power 
■of  standing  has  been  lost,  such  shortening  quickly  fixes  the 
limbs  in  the  position  naturally  assumed  in  the  recumbent 
posture.  In  this  child  the  contraction  of  the  calves  is  great, 
and  that  of  the  flexors  of  the  knees  and  hips  is  such  as  to 
prevent  extension  beyond  a  right  angle.  The  calf  muscles 
contract  earliest  and  most,  doubtless  on  account  of  the 
amount  of  interstitial  tissue  in  them.  The  talipes  equinus 
that  results  often  prevents  the  patient  from  standing  and 
walking  long  before  the  weakness  of  the  other  muscles  would 
do  so.  Once  the  muscles  lose  the  nutritional  influence  of 
use,  they  become  weaker  rapidly,  and  this  weakness,  once 
established,  is  irremediable.  We  shall  presently  see  the 
practical  importance  of  this. 

We  can  still  perceive  some  enlargement  of  the  infraspinati, 


although  less  than  in  the  former  case ;  the  characteristic 
atrophy  of  the  latissimus  dorsi  and  lower  part  of  pectoralis  is 
Dresent  in  an  extreme  degree.  But  of  all  the  muscles  of  his 
body,  that  which  is  enlarged  in  greatest  degree  is  the  lower 
iart  of  each  serratus  magnus.  You  can  see  how  these  muscles 
stand  out  when  he  endeavours  to  push  his  arms  forward.  I 
lave  seen  it  before,  and  indeed  it  is  shown  in  a  figure  in  my 
Manual,  but  it  is  not  common.  The  influences  which  deter¬ 
mine  the  character  of  the  morbid  process  in  the  different 
muscles  are  quite  unknown  to  us. 

His  arms  present  characteristic  weakness,  least  in  the  fore¬ 
arms  and  hands.  The  muscles  of  the  neck  are  so  feeble  that 
lie  has  some  difficulty  in  holding  up  his  head.  The  clavicular 
part  of  each  sterno-mastoid  is  hardly  to  be  detected,  and  this 
is  a  noteworthy  feature,  common  to  many  forms  of  myopathy.2 
The  muscles  of  the  face  have  here  fair  power  for  the 
most  part,  but  the  closure  of  the  eyelids  is  feeble,  and  the 
left  orbicularis  is  much  weaker  than  the  right.  This  is  im¬ 
portant  ;  the  difference  between  the  two  sides  emphasizes  the 
morbid  character  of  the  weakness.  I  may  add  that  the  elec¬ 
trical  excitability  of  the  muscles  is  lessened  in  both  of  these 
patients  in  proportion  to  the  wasting,  equally  to  each 
current ;  this  is  the  characteristic  condition  in  these  diseases. 
In  this  patient  the  knee-jerks  can  no  longer  be  obtained. 

Facio-Scapular  Form. 

The  weakness  of  the  orbicularis  is  of  interest  as  another  of 
the  many  links  which  connect  the  various  forms  of  muscular 
dystrophy.  It  is  especially  great  in  a  variety  in  which  the 
face  is  affected  in  extreme  degree,  and  likewise  are  the 
muscles  of  the  shoulder  and  upper  arm  and  trunk.  As  a 
rule,  in  this  form,  wasting  accompanies  the  progressive  weak¬ 
ness  without  conspicuous  enlargement.  From  the  distribu¬ 
tion  it  has  been  called  the  “  facio-scapulo-humeral  type,” 
and  also,  from  those  who  called  special  attention  to  it,  it 
has  been  designated  the  “type  of  Landouzy-D^jerine.” 

I  show  you  now  a  striking  example  of  this  form,  and  his 
aspect  is  strangely  similar  to  that  of  a  patient  of  whom 
figures  are  given  in  my  Manual.  I  could  fancy  this  was  the 
same  patient  a  few  years  older.  I  am  able  to  show  him  to 
you  by  the  kindness  of  my  colleague,  Dr.  Beevor,  under 
whose  care  the  patient  is.  I  must  leave  it  to  him  to  demon¬ 
strate  the  special  features,  but  I  would  ask  you  to  note  the 
extreme  weakness  of  the  orbiculares  palpebrarum.  It  is  so 
great  that  the  patient  cannot  completely  close  the  eyelids. 
Common  as  is  the  palpebral  weakness,  in  few  diseases  of  this 
class  does  it  attain  the  degree  seen  in  this  form  of  myopathy. 
Yet  a  characteristic  case  of  myasthenia  has  lately  come  under 
my  notice  in  which  the  eyelids  cannot  be  brought  together 
by  any  effort— another  link  between  this  myasthenia  and 
myopathy.3 

Extreme  as  is  the  weakness  of  many  of  the  muscles  in  this 
facio-scapular  form,  great  as  is  the  ultimate  degree  of  their 
atrophy,  however  long  its  duration,  the  malady  seems  to  be 
purely  muscular  ;  the  nervous  system,  even  the  motor  nerves, 
are  unchanged.  The  fact  rests  on  many  observations,  on  no 
one  more  striking  than  that  which  has  been  recently  pub¬ 
lished  by  Spiller  of  a  case  described  in  the  early  seventies  by 
Duchenne  himself,  in  which  life  only  terminated  at  38.4  We 
might  wonder  that  disuse  did  not  involve  structural  change 
in  the  course  of  so  many  years  ;  but  we  must  remember  that 
the  inability  of  the  muscular  tissue  to  respond  to  the  motor 
impulse  does  not  mean  that  the  motor  impulses  themselves 
are  less  than  normal.  This  question,  however,  would  entice 
me  far  from  my  present  subject. 

Distal  Myopathy. 

The  last  case  I  have  to  show  is  one  to  which  I  would 
specially  direct  your  attention  because  it  presents  unusual 
features.  Indeed,  I  have  not  seen  a  similar  case,  nor  do  I 
know  that  one  has  been  recorded,  but  it  is  always  improbable 
that  any  given  morbid  state  has  not  been  seen  before,  and  has 
not  been  described  somewhere  in  the  vast  expanse  of  medical 
literature. 

This  boy  is  18  years  of  age,  and  is  the  eldest  of  three  ;  the 
others  are  healthy.  No  similar  case  can  be  heard  of  in  his 
family.  The  symptoms  first  attracted  notice  when  he  was  10 
or  12  years  old  ;  then  it  was  noticed  that  he  often  caught  his 
toes  against  the  ground  in  walking.  At  a  later  date  his  hands 
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were  found  to  be  weak.  This  feebleness  of  hands  and  feet  has 
slowly,  steadily  increased,  until  now  it  is  great.  He  is  quite 
unable  to  flex  the  ankles,  although  he  can  just  extend  the 
toes,  and  can  move  each  foot  slightly  in  and  out  by  the 
tibialis  anticus  and  the  peronei.  lie  can  extend  the  ankle- 
joint  by  the  calf  muscles  with  some  force.  The  movements 
of  the  knee  and  hip  are  performed  with  good  power ;  the  knee- 
jerks  are  present,  but  the  left  is  less  than  the  right.  The 
thigh  muscles  are  of  normal  size  ;  the  anterior  tibial 
muscles  are  distinctly  smaller  on  the  left  side  ;  the 
/calves,  on  the  other  hand,  are  rather  large,  and  are 
firm.  They  are  sufficiently  large  to  suggest  a  resemblance 
to  the  condition  in  pseudo-hypertrophic  paralysis  ;  they  may 
have  been  larger  in  the  past,  for  his  mother  spontaneously 
told  me  that  their  size  had  often  attracted  attention. 

A  similar  state  is  found  in  the  upper  limbs.  His 
grasp  is  extremely  feeble.  With  the  right  hand  he  cannot 
move  the  dynamometer,  and  with  the  left  he  can  only  move 
the  index  to  2K0,  instead  of  50  or  60,  as  he  should.  Extension 
is  also  feeble ;  he  can  get  the  fingers,  with  the  wrist,  into  line 
with  the  forearm,  but  cannot  fully  extend  them  when  the 
wrist  is  over-extended.  This  a  convenient  index  of  slight 
fleficiency  of  power  in  these  cases  ;  I  had  recently  occasion  to 
call  attention  to  it  in  myasthenia,5  which  is  also  perhaps  a 
muscular  malady.  The  muscles  of  the  forearms  and  hands 
are  small,  but  present  no  wasting  comparable  to  that  which 
we  see  in  progressive  spinal  atrophy.  Above  the  forearm  the 
muscles  have  fair  power  and  present  no  wasting ;  only  a 
trifling  atrophy  of  the  middle  part  of  the  trapezii  can  be 
observed.  In  the  affected  muscles  electrical  excitability  is 
lowered  in  proportion  to  their  feebleness,  and  equally  to 
laradism  and  voltaism.  To  this  there  is  one  curious  excep¬ 
tion  ;  although  the  muscles  in  front  of  the  lower  leg  are 
notably  smaller  on  the  left  side,  the  peronei  and  tibialis 
.anticus  react  more  readily  than  on  the  right  side. 

But  this  is  not  all.  His  neck  muscles  are  normal,  with  one 
noteworthy  exception — the  sterno  mastoids.  Of  these  only  a 
trace  remains  ;  only  a  small  fasciculus  of  the  sternal  part  can 
be  put  in  action  by  the  will  or  electricity.  The  clavicular 
part  seems  quite  absent.  The  condition  is  of  such  a  character, 
-and  is  so  similar  on  the  two  sides,  as  to  suggest  rather  a  con¬ 
genital  defect  than  an  actual  atrophy.  It  is  a  feature  con¬ 
necting  the  condition  with  other  myopathies.  We  have  just 
seen  deficiency  of  this  part  in  pseudo-hypertrophic  paralysis.6 
The  platysma  here  also  seems  absent. 

The  condition  of  his  face  is  noteworthy.  The  movement  of 
the  lips  seems  unimpaired.  His  tongue,  however,  presents  a 
•curious  aspect  of  wasting  on  each  side,  yet  it  moves  properly, 
and  there  is  no  impairment  of  the  palate.  His  smile,  especi¬ 
ally  on  the  right  side,  presents  too  little  movement  outside 
the  corner  of  the  mouth  in  proportion  to  the  elevation  of  the 
upper  lip.  But  the  most  important  weakness  is  in  the  upper 
part  of  the  face.  He  cannot  raise  the  eyebrows  at  all ;  the 
frontales  are  powerless.  Closure  of  the  eyes  by  the  orbicu¬ 
lares  is  also  weaker  than  normal ;  their  contraction  is  easily 
overcome,  and  more  easily  on  the  left  side  than  on  the  right, 
•conclusive  evidence  that  it  is  morbid.  This  weakness  of  the 
orbiculares  is  met  with,  as  I  have  said,  in  many  forms  of 
myopathy  :  it  is  thus  of  considerable  significance,  and  so  are 
the  weakness  of  the  frontales,  and  the  atrophy  of  the  sterno- 
imastoids.  All  these  features  stamp  this  case  as  a  primary 
myopathy,  and  yet  it  differs  from  all  recognized  forms  in  the 
purely  distal  distribution  of  the  affection  in  the  limbs,  and 
the  normal  state  of  the  muscles  near  the  trunk.  In  other 
forms  the  preponderant  weakness  and  wasting  are  in  the 
muscles  moving  the  proximal  parts,  of  the  shoulder  girdle 
and  the  hip,  of  the  elbow  and  the  knee.  In  the  upper  limb 
■this  is  very  conspicuous.  In  the  leg  the  affection  of  the 
calf  muscles  is  usually  attended  with  weakness  of  the  flexors 
of  the  ankle,  but  even  in  the  early  stage  the  loss  of  power  in 
the  thigh  muscles  and  those  of  the  hip  is  greater,  and  as  the 
disease  advances  the  preponderance  of  their  atrophy  becomes 
more  and  more  manifest.  Yet  in  this  lad  these  muscles  have 
•good  power,  while  any  flexion  of  the  ankle-joint  is  impossible, 
not  from  contraction  of  the  calves  but  simple  failure  of  the 
flexors.  The  feet  can  be  moved  inwards  and  outwards,  and 
the  movement  outwards  by  the  peronei  is  a  distinction  from 
the  “  peroneal  form  ”  of  muscular  atrophy,  which,  moreover, 
is  believed  not  to  be  a  true  myopathy.  Peculiar  as  is  the  dis¬ 


tribution  of  the  weakness  the  symptoms  in  the  face  and  neck 
associate  it  with  other  forms  and  compel  us  to  regard  it  as 
of  the  same  nature,  an  example  of  what  we  may  term 
“distal  myopathy.” 

It  is  indeed  remarkable  how  many  symptoms,  small  we  may 
regard  them,  link  together  the  various  forms  of  myopathy, 
and  how  important  therefore  is  their  recognition.  Not  less 
remarkable  is  the  way  in  which  the  general  type  is  maintained 
in  families  in  which  several  cases  occur,  and  hardly  less  im¬ 
portant  are  the  variations  from  the  type  which  individual 
cases  frequently  present.  These  variations  leave  the  general 
character  of  the  malady  clear,  and  yet  they  connect  one  type 
with  another.  I  wish  I  could  show  you  another  case,  which 
affords  a  pertinent  illustration  of  this  connexion— so  pertinent 
indeed  that  I  must  tell  you  the  chief  features.  The  distal 
form,  with  weakness  of  the  hand  only,  which  I  have  just 
shown  you,  presents  a  marked  contrast  to  the  facio-scapular 
form  in  which  the  shoulder  muscles  suffer  and  upper  arm 
muscles  sutler  chiefly.  But  in  this  case  the  affection  of  the 
face  is  slight,  and  instead  of  it  the  hand  muscles  have  suffered, 
in  addition  to  those  of  the  scapula  and  upper  arm.  She  is  a 
girl  of  23,  the  seventh  of  a  family  of  eleven,  all  of  the  same 
sex,  a  fact  to  note.  Three  of  them — the  fii'st,  second,  and  fifth 
— suffer  from  a  similar  disease  ;  three  others  died  in  early  life ; 
four  are  healthy.*  Their  parents  were  not  related,  and  no  like 
disease  can  be  heard  of  in  the  family.  YTet  the  affection  of 
four  sisters  shows  how  such  a  vital  tendency  may  be  congenital 
in  a  family,  though  not  inherited.  Some  difficulty  in  walking, 
in  raising  the  toes,  was  first  noted  at  16,  and  weakness  in  the 
arms  at  18.  The  affection  of  the  shoulder  girdle  and  upper 
arm  here  is  precisely  that  of  an  advanced  case  of  theLandouzy 
form.  Little  trace  remains,  in  substance  or  in  power,  of  the 
trapezii,  serrati,  latissimi,  or  pectorales.  The  upper  arm  mus¬ 
cles  are  thin  and  feeble,  especially  on  the  right  side ;  the 
deltoids  retain  some  substance. 

Equally  great,  however,  is  the  affection  of  the  distal 
muscles.  We  find  no  trace  of  the  supinator  longus.  The 
flexors  of  the  wrist  and  fingers  retain  some  power;  the 
extensors  hardly  any.  Even  the  interossei  are  shrunken  and 
very  weak  ;  if  the  first  phalanges  are  passively  extended,  the 
others  can  only  just  be  straightened  by  an  effort.  The 
metacarpal  bone  of  the  thumb  can  be  well  bent  back,  but  no 
extension  of  its  phalanges  is  possible.  Everywhere,  I  may 
say,  electric  excitability  is  diminished  with  power,  and  alike 
to  each  current,  as  is  the  rule  in  myopathy.  Thus  in  the 
upper  limbs  the  condition  is  that  of  the  scapulo-liumeral 
form,  but  there  is  an  unusual  degree  of  affection  of  the  distal 
part  of  the  limb. 

In  the  legs  the  affection  is  almost  limited  to  the  muscles  in 
front  of  the  lower  leg.  The  movements  of  the  hip  and  thigh 
are  good  and  strong,  and  the  knee-jerks  are  active.  The  foot 
can  be  pushed  down  by  the  calf  muscles,  which  are  of 
moderate  size  and  not  hard.  But  there  is  no  power  of  flexing 
the  ankle.  The  right  foot  can  be  moved  in  and  out  feebly,  but 
the  left  can  only  be  inclined  inwards.  Thus  the  affection  of 
the  legs  is  purely  distal,  as  in  the  boy  I  have  shown  you  ;  the 
proximal  muscles  are  normal.  In  the  arms  the  affection  is 
both  proximal  and  distal.  Yet  these  two  cases  are  linked 
together,  and  connected  with  other  forms  by  common  features. 


Pathology  and  Treatment. 

I  have  spoken  of  all  these  cases  as  myopathic  maladies,  as 
muscular  abiotrophy,  the  result  of  a  defective  vital  endurance, 

*  Mr.  H.  Burland  of  Finedon,  lias  kindly  furnished  me  with  some  par- 
ticulars  of  the  family  of  the  case  last  mentioned.  Not  only  does  it  con- 
sist  of  eleven  girls  and  one  boy,  but  the  mother  was  one  of  a,  family  of 
twelve  girls;  all  the  girls,  except  herself,  died  in  early  lite.  Of  the  pa¬ 
tient’s  sisters,  in  one,  now  30  years  of  age,  difficulty  in  walking  was  noted 
first  at  15,  after  measles,  that  of  the  arms  only  at  27.  She  can  now  walk 
only  with  much  difficulty.  Movements  of  the  hips  and  knees  are  weak, 
so  are  flexion  and  eversion  of  the  ankle,  but  inversion  is  strong,  the 
knee-jerks  are  absent.  The  llexors  and  extensors  of  the  hands  and  fingers 
are  weak  but  not  much  wasted.  The  upper  arm  muscles  are  small  and 
feeble,  but  not  the  deltoid.  The  trapezii,  serrati,  and  latissimi  are  all 
wasted.  The  clavicular  part  of  the  sterno-niastoid  is  good.  Theorbicu- 
lares  palpebrarum  are  feeble,  the  frontales  strong.  In  the  other  sistei, 
now  23,  weakness  in  walking  was  noticed  at  13,  after  sore  throat.  In  hei 
the  frontales  have  no  power  and  the  orbiculares  are  weak,  and  both  parts 
of  the  sterno-mastoids  are  small.  The  muscles  of  the  shoulder,  elbow, 
and  hand  are  all  good,  but  there  is  some  impairment  of  free  movements 
In  the  legs  there  is]  very  little  weakness,  but  the  knee-jerks  are  absent 
and  there  is  much  inco-ordination.  The  nature  of  this  case  is  thus 
doubtful. 
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inherent  in  the  embryonal  tissue  from  which  the  muscular 
structures  of  the  body  arise— a  defect  variable  in  distribution, 
in  character,  and  in  tendency,  but  essentially  the  same  in  all. 
In  a  few  cases  trifling  changes  have  been  found  in  the  nervous 
system  ;  in  most  it  has  been  absolutely  normal,  both  nerves 
and  central  structures,  even  by  the  latest  methods  of  research, 
and  in  cases  of  most  prolonged  duration  and  profound  degree. 
This  fact  seems  effectually  to  dispose  of  the  hypothesis  that 
the  muscular  change  is  in  any  way  the  result  of  the  trifling 
changes  that  have  been  found  in  a  few  cases,  or  the  more  con¬ 
siderable  atrophy  of  the  spinal  nerve  cells  found  in  one  case. 
When  we  remember  the  fact,  which  I  pointed  out  in  the  last 
lecture,  that  abiotrophy  is  met  with  in  the  nervous  system,  in 
various  structures,  and  of  various  course,  it  is  strange  that  it 
is  not  more  often  met  with  as  an  associated  state.  It  is  not 
surprising,  moreover,  that  slight  secondary  changes  should  be 
met  with  in  the  spinal  cord  when  there  has  been  prolonged 
secondary  spinal  curvature,  with  all  its  effects  on  the  circula¬ 
tion.  Such  trifling  changes,  met  with  in  a  few  cases,  irregular 
in  seat  and  distribution,  can  have  no  real  significance.  Yet 
they  have  been  thought  to  suggest  that  some  day  it  may  be 
discovered  that  the  muscular  condition  depends,  after  all,  on 
a  morbid  state  of  the  spinal  cord.  This  idea  is  a  relic  of  the 
old  fancy,  for  it  was  nothing  more,  that  there  are  in  the  spinal 
cord  special  trophic  centres  for  the  muscles  apart  from  the 
motor  cells  of  the  anterior  cornua.  It  is  a  doctrine  that 
should  have  died  of  inanition  long  ago  ;  purely  hypothetical, 
every  definite  fact  is  opposed  to  it. 

The  vitality  of  the  muscles  presents  a  strange  duplicity. 
Perhaps  it  is  not  so  mysterious  as  it  seems  at  first  view  ;  the 
same  double  relation  may  be  seen,  I  think,  elsewhere, 
although  less  clearly.  The  nutrition  of  the  muscle  depends 
on  that  of  the  nerves  through  which  its  function  is  called 
forth.  If  the  nerves  slowly  degenerate,  so  does  the  muscle; 
if  rapidly,  from  descending  irritation,  the  muscles  undergo 
speedy  complete  degeneration.  Yet  the  muscle  has  a  life 
which  we  may  call  organic,  belonging  to  it  as  a  structural 
entity,  in  consequence  of  which  it  may  undergo  morbid 
changes,  apart  from  the  nervous  system,  and  may  fail  to  live 
on,  though  the  nerves  preserve  an  unimpaired  vitality.  This 
failure  is  what  I  have  called  muscular  abiotrophy — failure  of 
nutrition  from  defective  vitality — and  for  brevity  we  call  it 
myopathy. 

The  treatment  of  this  condition  is  a  narrow  subject,  yet  not 
unimportant.  Its  importance  is  positive  and  negative  ;  to 
know  what  we  cannot  do  and  what  we  can.  Life  itself  is 
beyond  the  influence  of  medicinal  agents.  Some  degenera¬ 
tive  changes  seem  to  be  within  control  at  least  in  some 
degree,  but  it  is  otherwise  with  those  vital  tendencies  which 
seem  inherent.  We  can  discern  no  clear  evidence  that  they 
can  be  thus  influenced ;  we  can  perceive  no  positive  effect 
from  the  administration  of  medicine  of  any  kind,  and  no 
deterioration  when  such  agents  are  omitted.  Yet  even  vital 
energy  is  not  altogether  beyond  indirect  influence.  There  is 
one  agency,  but  only  one,  which  has  a  sure  effect  on  the  vital 
nutrition  of  the  muscles,  and  that  is  their  voluntary  use, 
their  stimulation  through  the  nerves  with  which  their  nutri¬ 
tional  integrity  is  so  mysteriously  bound  up.  That  is  the 
lesson  taught  by  all  true  muscular  growth,  by  the  disciples  of 
Sandow,  as  by  every  athlete.  The  application  of  the  lesson 
to  these  diseases  is  all-important ;  it  is  seen  alike  whether  it 
is  enforced  or  disregarded. 

Muscular  exercise,  adapted  in  degree  to  the  muscular  state, 
is  the  one  agent  which  distinctly  stems  the  ebbing  tide  of 
life,  and  hinders  the  failure  of  muscular  strength  and  mus¬ 
cular  nutrition.  Neither  electricity  nor  massage  can  exert 
more  than  a  small  fraction  of  the  influence  of  voluntary  use. 
Without  it  no  definite  effect  can  be  observed  from  their  em¬ 
ployment  ;  with  it  they  seem  sometimes  to  do  a  little  good, 
and  upward  massage  promotes  the  circulation  in  the  muscles 
and  the  renewal  of  the  blood  plasma,  from  which  their 
nutritional  elements  are  derived.  But  that  is  all  we  can 
say. 

When  contractures  or  any  accidental  causes  arrest  the 
voluntai'y  use  of  the  muscles  for  even  a  few  months,  the  weak¬ 
ness  and  the  wasting  increase  rapidly,  and  speedily  reach  a 
degree  from  which  there  is  no  recovery.  Contracture  occurs 
readily  in  the  muscles  in  which  there  is  much  increase  of  con¬ 
nective  tissue,  especially  in  the  calf  muscles,  but  the  tendency 


to  it  varies.  In  some  cases  it  prevents  standing  and  walking 
long  before  this  would  be  lost  from  the  weakness  of  the  mus¬ 
cles  of  the  upper  leg.  Then  the  division  of  the  Achilles 
tendons  is  imperative.  I  have  mentioned7  one  case  in  which 
this  contraction  occurred  so  <  arly,  in  such  degree,  that  at  five 
years  of  age  the  ability  to  stand  would  soon  have  been  lost 
from  this  alone ;  tenotomy  enabled  the  patient  to  walk  until 
12,  and  then  again  became  necessary.  It  preserved  the 
ability  for  years ;  at  20  the  patient  could  still  walk  three 
miles. 

When  the  contraction  occurs  late,  and  the  weakness  of  the 
muscles  of  the  knee  and  hip  is  great,  the  question  may  arise 
whether  the  rest  the  operation  entails  will  not  augment  the 
weakness,  so  that  the  effect  of  tenotomy  is  useless.  But  the 
rest  need  be  but  brief,  and  its  effect  may  be  lessened  by 
movements  while  lying.  If  the  contraction  is  not  extreme  it 
may  be  diminished  without  tenotomy  by  an  apparatus  I  de¬ 
vised  some  years  ago/  in  which  elastic  traction  on  leather 
around  the  foot  is  made  from  leather  around  the  leg,  the  two 
being  united  by  a  narrow  piece  behind  the  heel ;  this  bends, 
but  has  sufficient  vertical  resistance  to  prevent  pressure  on. 
the  skin,  which,  if  continuous,  so  soon  becomes  intolerable. 
Worn  during  rest  and  indoors,  the  effect  of  the  very  gentle 
constant  elastic  traction  is  most  remarkable. 

At  the  knee  and  hip  the  contraction  is  of  the  flexors,  and  is 
the  speedy  consequence  of  posture  which  involves  flexion  of 
these  joints  as  the  patient  sits  or  lies.  It  usually  attends  a 
degree  of  weakness  which  precludes  any  prospect  of  good 
from  operation.  It  emphasizes  only  too  strongly  the  impor¬ 
tance  of  maintaining  as  long  as  possible  the  upright  posture- 
When  the  patient  can  only  sit,  not  only  do  these  contractions 
of  the  hip  and  knee  occur,  but  the  weakness  of  the  muscles  of 
the  trunk  induces  inevitably  an  inclination  to  one  side,  which 
leads  to  curvature  of  the  spine,  with  all  its  consequences  on 
the  movements  of  the  chest,  and  the  disposition  to  chronic 
changes  in  the  lungs  by  which  most  sufferers  find  the  end  of 
life. 

Elsewhere,  in  the  arms  especially,  the  essential  element  in 
treatment  is  the  same  persevering  efforts  to  maintain  the 
exercise  of  the  muscles.  For  this  gentle  gymnastic  exercises 
are  extremely  useful,  especially  the  various  apparatus  for 
developing  the  muscles  of  the  arms.  But  it  is  difficult  to 
secure  the  necessary  perseverance  without  the  incentive 
which  games  provide.  Fencing,  indeed,  is  a  most  effective 
exercise  when  the  failure  of  the  arms  is  slight,  if  the  exer¬ 
tion  is  moderate  and  the  object  kept  in  view.  Cycling  gives 
some  exercise  to  the  arms  as  well  as  to  the  legs,  and  a  tricycle 
is  often  practicable  and  most  useful  when  a  bicycle  cannot  be 
ridden.  Lawn  tennis  involves  too  severe  effort  to  be  com¬ 
monly  available,  but  its  degraded  indoor  form  of  ping-pong 
necessitates  the  varied  but  gentle  use  of  many  muscles, 
which  makes  it  far  more  than  a  mere  game  to  sufterers  from 
this  disease,  and  it  is  additionally  useful  if  played  in  the  open, 
air.  When  the  movements  of  the  hand  begin  to  be  impaired, 
the  action  of  playing  the  piano  is  very  useful,  and  the  art 
should  be  acquired  in  anticipation  of  its  need,  that  the 
pleasure  should  be  an  incentive  to  exercise,  as  it  can 
scarcely  be  in  the  stage  of  laboured  acquisition. 

It  is  the  case  with  all  measures  which  merely  hinder  a  pro¬ 
gressive  malady — their  influence,  however  great,  is  unobtru¬ 
sive.  It  is  negative,  and  not  positive.  How  real  and  import¬ 
ant  it  has  been  is  only  perceived  when  it  ceases.  The  speed 
with  which  the  malady  then  advances  reveals  the  effect  that 
had  been  unperceived.  The  sufferer  and  his  friends  are  inapt 
to  realize  these  negative  results,  and  apt  to  think  that  no¬ 
good  is  done  because  no  improvement  is  perceived.  We  may 
do  something  to  save  them  from  this  error,  and  we  must  be 
careful  not  to  fall  into  it  ourselves.  We  should  also  do  our 
best  to  try  to  save  them  from  efforts  to  obtain  good  from  the 
many  straws  held  out  for  hope  to  grasp  at,  which  are  magni¬ 
fied  by  promise  into  rods  of  rescue.  Those  who  promise  with 
assurance  that  which  cannot  be,  always  find  too  ready 
credence,  as  is  often  only  found  too  late. 

Notes  and  References. 

1  Pseudo-hypertrophic  Muscular  Paralysis.  London  :  Churchill.  1879. 
2  I  noted  this  feature  as  long  ago  as  1879.  3  British  Medical  Journal, 
May  24th,  1902.  4  Proc.  Pepper  Lab.,  Philadelphia,  1500.  5  Loc.  cit.  6  I 
mentioned  it.  as  aD  occasional  leature  in  1S79  (loc.  cit.).  7  P.-eudo- hyper¬ 
trophic  Paralysis,  Case  35,  and  p.  55.  8  Clin.  Led  ,  ed.  1895,  p.  194. 
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A  NOTE  ON  THE  TEACHING  OF  THE  HISTORY 

OF  MEDICINE. 

By  WILLIAM  OSLER,  M  D.,  F.R.S., 

Frofessor  of  Medicine,  Johns  Hopkins  University 

In  connexion  with  the  discussion  on  this  subject  which  has 
taken  place  in  the  columns  of  the  British  Medical  Journal 
a  brief  statement  of  the  methods  adopted  in  the  Johns  Hop¬ 
kins  Medical  School  may  be  of  interest. 

1.  Lectures. — Since  the  opening  of  the  hospital  in  1889  Dr. 
John  S.  Billings  has  held  the  position  of  Lecturer  on  the 
History  of  Medicine,  and  has  given  an  annual  course,  attend¬ 
ance  upon  which  is  optional. 

2.  The  Historical  Club. — Organized  in  1889,  a  monthly  meet¬ 
ing  is  held  throughout  the  winter  session.  During  the  first 
three  years  an  attempt  was  made  to  cover  systematically  the 
great  epochs.  Dr.  Welch  dealt  very  fully  with  the  Alexandrian 
and  Arabian  Schools,  and  one  evening  was  devoted  to  an 
exhibition  of  the  chief  works  on  the  History  of  Medicine. 
Dr.  Kelly  has  repeatedly  brought  out  treasures  of  his  private 
collection,  and  has  contributed  many  papers  to  the  history  of 
obstetrics  and  gynaecology.  The  volumes  of  the  Hospital 
Bulletin  contain  about  a  dozen  articles  read  before  the  Club, 
some  of  which  have  had  the  honour  of  a  notice  in  the  Journal! 
Altogether  the  Club  has  been  successful,  not  only  in  stimulat¬ 
ing  an  interest  in  the  subject,  but  as  a  routine  means  of  edu¬ 
cation. 

3.  In  the  everyday  work  of  the  wards,  and  of  the  out-patient 
department  the  student  may  be  helped  to  get  into  the  habit 
of  looking  at  a  subject  from  the  historical  standpoint.  In  my 
out-patient  class  this  is  made  a  special  feature  of  the  teach¬ 
ing.  A  case  of  exopthalmic  goitre  comes  in— the  question  at 
once  is  put,  Who  was  Graves  ?  Who  was  Parry  ?  Who  was 
Basedow  ?  Of  course  the  student  does  not  know  ;  he  is  told  to 
bring,  on  another  day,  the  original  article,  and  he  is  given  five 
or  ten  minutes  in  which  to  read  a  brief  historical  note.  I 
take  from  the  class-book  at  random  the  titles  of  some  subjects 
which  have  been  presented  this  session,  very  often  to  the  edi¬ 
fication  of  the  teachers  as  much  as  the  students  :  Sydenham’s 
description  of  chorea, Valsalva’s  method  of  treating  aneurysm, 
TufneH’s  method  of  treating  aneurysm,  the  history  of  our 
knowledge  of  lead-poisoning,  Abram  Colies  and  his  law,  Dr. 
King’s  safety  valve  action  of  the  tricuspid  valve,  Bright’s 
original  description  of  the  disease  which  bears  his  name, 
Glisson’s  original  description  of  rickets,  Blaud  and  his  pill, 
the  history  of  haemophilia  in  America,  the  history  of  dia¬ 
betes. 

4.  Once  a  week,  over  a  little  “beer  and  baccy,”  I  meet  my 
clinical  clerks  in  an  informal  conference  upon  the  events  of 

week.  For  half  an  hour  I  give  a  short  talk  on  one  of  the 

Masters  of  Medicine,”  in  which,  as  far  as  possible,  the 
original  editions  of  the  works  are  shown. 

In  the  present  crowded  state  of  the  curriculum  it  does  not 
seem  desirable  to  add  the  “History  of  Medicine”  as  a  com¬ 
pulsory  subject.  An  attractive  course  will  catch  the  good 
men  and  do  them  good,  but  much  more  valuable  is  it  to  train 
insensibly  the  mind  of  the  student  into  the  habit  of  looking 
at  things  from  the  historical  standpoint,  which  can  be  done 
,yJ,ndiv!dual  teachers  who  themselves  appreciate  the  truth 
of  Fuller's  remark  : 

“History  maketh  a  young  man  to  be  old,  without  either 
wrinkles  or  grey  hairs;  privileging  him  with  the  experience 

a§e’  without  either  the  infirmities  or  inconveniences 
thereof.  \ea,  it  not  onely  maketh  things  past  present,  but 
mableth  one  to  make  a  rationall  conjecture  of  things  to  come. 

I  or  this  world  affordeth  no  new  accidents,  but  in  the  same 
sense  wherein  we  call  it  a  new  Moon,  which  is  the  old  one  in 
another  shape,  and  yet  no  other  then  what  hath  been 
formerly.  Old  actions  return  again,  furbished  over  with  some 
new  and  different  circumstances.” 


At  .Re  annual  meeting  of  the  American  Laryngological 
Association  held  in  Boston  on  May  27th,  Dr.  StClair  Thomson, 
otLondon,  was  elected  a  Corresponding  Fellow. 
t  /^HEn^oya^  ^ree  Hospital,  London,  has  received  from  Mrs. 

C.  Parkinson,  of  Whitehall  Court,  a  sum  of  ,£1,000  as  a 
gift  in  honour  of  the  Coronation  and  for  the  purpose  of  en¬ 
dowing  a  bed  to  be  called  the  Elliot  Parkinson  Bed. 


ON  SOME  RESULTS  OBTAINED  BY  DISINFECTION 
AND  ISOLATION  AGAINST  CHOLERA. 

BY 

MARC  ARMAND  RUFFER  and  C.  ZACHARIADES  BEY, 

M.A.,  M.D.Oxon.,  President,  M.D.,  Medical  Director  (ist  Class)! 

Sanitary,  Maritime,  and  Quarantine  Board  of  Egypt 
(From  the  Quarantine  Camp  Tor,  Sinai,  Egypt.) 

Cholera  made  its  appearance  in  the  Hedjaz  early  this  year 
but  there  is  considerable  doubt  as  to  the  exact  date  of  the 
first  case,  and  it  is  unknown  whether  it  was  carried  there  by 
pilgrims  or  spread  from  some  old  endemic  centre  in  the 
Hedjaz. 

Cholera  in  the  Hedjaz. 

The  first  official  news  of  the  presence  of  cholera  in  the 
Hedjaz  was  communicated  to  the  Quarantine  Board  of  Egypt 
on  March  7th,  though  for  some  days  before  we  had  been 
aware  that  the  Hedjaz  was  infected'.  It  is  not  possible  to 
state  accurately  the  number  of  cases  which  occurred  at 
Jeddah,  Mecca  or  the  caravan  roads  to  Medina  and  Yambo, 
for  not  only  is  the  official  news  extremelv  meagre  but  the 
accounts  given  by  pilgrims  differ  greatly.  It  is  certain,  how¬ 
ever,  that  the  epidemic  was  very  severe,  that  some  of  the 
caravans  suffered  terribly  from  cholera  and  that  the  whole  of 
Hedjaz  was  infected. 

The  prognosis  of  the  pilgrimage  this  year  was  rendered  still 
more  serious  by  the  fact  that  pilgrims  from  the  North  were 
very  numerous,  as  a  large  number  of  Russians,  Bokhara 
people  mostly,  had  gone  to  Mecca.  According  to  all  accounts, 
the  Bokharene  were  the  chief  sufferers  during  the  pilgrimage. 

The  pilgrim  ships  this  year  were  perhaps  slightly  less  over¬ 
crowded  than  in  former  years,  but,  nevertheless,  the  sanitary 
conditions  on  board  were  very  unsatisfactory. 

Precautions  at  Tor. 

All  pilgrims  from  the  North  have  to  put  in  a  period  of 
quarantine  of  fifteen  days  at  Tor,  and  one  of  us  (M.  A.  R.)  has 
already  given  a  full  account  of  the  measures  taken  at  Tor,1  but 
a  few  explanatory  words  may  not  be  out  of  place  here. 

The  port  and  village  of  Tor  are  situated  in  a  wide  plain  at 
the  foot  of  the  Sinai  range,  about  120  miles  south  and  east  of 
Suez.  The  pilgrims  are  landed  in  batches  of  forty  or  so,  and 
sent  immediately  to  the  disinfecting  station,  where  all  their 
luggage  is  searched  and  the  things  requiring  disinfection  imme¬ 
diately  remoyed.  Linen,  bedding,  etc.,  are  steamed  at  no°C. 
for  twenty  minutes,  the  maximum  temperature  being  ascer¬ 
tained  by  an  electric  signal  thermometer  and  a  maximum 
thermometer.  Shoes,  leather  goods,  etc.,  which  require  disin¬ 
fection,  are  placed  for  five  minutes  to  half  an  hour  in  a  1  in 
1,000  solution  of  mercury  perchloride.  All  water  skins  are 
removed  and  tin  cans  provided  instead.  While  the  disinfec¬ 
tion  is  in  progress,  and  the  goods  are  removed  to  the  clean 
side  of  the  building  the  pilgrim  is  taken  to  another  room, 
where  he  takes  off  all  his  clothing  and  is  provided  with  a 
clean  shirt.  He  then  undergoes  medical  examination,  and 
any  pilgrim  with  a  pulse  of  over  80  is  stopped,  and  his  tem¬ 
perature  taken. 

Those  who  show  no  signs  of  disease  are  douched  or  bathed 
in  warm  sea-water.  Their  shirts  are  removed,  their  clothing 
(which  has  been  disinfected  in  the  meanwhile)  is  restored  to 
them,  and  the  pilgrims  then  march  off  with  their  luggage  to 
the  camp,  where  six  pilgrims  sleep  in  each  tent. 

The  camp  is  divided  into  sections,  and  each  section  contains 
500  pilgrims,  a  resident  doctor,  a  chief  superintendent,  and 
the  necessary  staff  of  sweepers,  etc.  Every  morning  and 
evening  the  medical  man  in  charge  sees  every  pilgrim. 

Every  sick  person  is  at  once  sent  by  train  to  the  hospital, 
where  the  diagnosis  being  made  he  is  sent  to  one  of  the  fol¬ 
lowing  hospitals : 

1.  Hospital  for  ordinary  disease. 

2.  Cholera  hospital. 

3.  Suspects  hospital. 

The  cholera  cases  are  placed  in  wooden  barracks  containing 
two  patients  each  and  so  arranged  that  any  side  can  be  com¬ 
pletely  opened  at  will ;  the  suspicious  cases  are  placed  in 
tents  and  the  ordinary  cases  in  well-built  stone  hospitals.  In 
all  suspicious  cases  a  bacteriological  diagnosis  is  made.  The 
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whole  of  the  inferior  hospital  staff  is  locked  up  in  the  premises 
and  the  staff  for  cholera  and  suspicious  cases  kept  separate 
from  the  remainder  of  the  staff  throughout  the  whole  length 
of  the  pilgrimage.  At  the  gate  of  the  hospitals  there  are 
baths,  a  disinfecting  stove,  and;  a  laundry,  so  that  everything 
can  be  disinfected  before  leaving  the  hospital.  The  linen 
coming  from  the  cholera  section  is  always  steamed  before 
being  washed. 

Pipe  water  is  distributed  throughout  the  camp. 

The  Results. 

In  order  to  be  sure  whether  or  not  the  results,  apparently 
successful,  obtained  at  Tor  this  year  were  due  to  the  measures 
taken,  it  is  essential  to  know  what  happened  at  Tor  under 
similar  conditions  in  former  years. 

The  reorganization  of  the  camp  dates  from  1897,  and  it 
appears  from  official  reports  that  the  disinfection  and  isola¬ 
tion  of  pilgrims  were  then  far  from  perfect.  The  water 
supply,  also,  was  likely  to  become  easily  contaminated,  though 
there  is  no  evidence  to  show  that  it  ever  was  contaminated. 

Within  the  last  ten  years  cholera  has  appeared  three  times 
at  Tor,  namely,  in  1893,  1895,  and  lastly  this  year. 

The  statistics  of  1895  are  really  of  no  use,  because  cholera  as 
such  was  not  recognized  until  the  epidemic  had  spread  among 
the  soldiers  guarding  the  camp.  All  the  other  cases,  with  the 
exception  of  two,  were  classed  with  cases  of  diarrhoea  under 
the  title  of  “  diarrMe  infectieuse .” 

The  statistics  of  1893  are  not  more  satisfactory,  because  the 
medical  supervision  being  very  defective,  it  is  not  exactly 
known  how  many  cases  occurred  in  the  camp.  So  much, 
however,  is  known  as  that  cases  occurred  in  the  camp  nine¬ 
teen  days  after  the  pilgrims  had  been  landed,  that  cases 
occurred  on  board  ships  after  remaining  more  than  fifteen 
days  in  quarantine  at  Tor,  and  after  the  voyage  home  from 
Tor  to  Turkey  and  Morocco,  that  on  one  ship  indeed  a  case  of 
cholera  occurred  after  more  than  sixty  days’  quarantine.  It 
cannot  be  argued,  therefore,  that  the  air  of  Tor  is  in  any  way 
inimical  to  the  spread  of  cholera. 

The  following  table  shows  the  time  at  which  these  cases 
occurred : 


Name  of  Ship. 

Date  of 
Arrival. 

Date  when 
Disinfection 
was  Com¬ 
pleted. 

Date  of  Ap¬ 
pearance  of 
Each  Case  of 
Cholera. 

No.  of 
Cases. 

Deaths. 

Cured,  j 

1902. 

1902. 

1902. 

Kamil  Pacha . 

April  1 

April  1 

April  1 

4 

77 

2 

I 

30 

I 

5 

I 

Fayoum  . 

»  = 

».  2 

77 

2 

4 

17 

3 

3 

7 

1 

4 

4 

Garb  . 

77  3 

»  5 

♦  7 

3 

4 

77 

4 

2 

77 

5 

3 

8 

3 

11 

I 

Minieh . 

»  A 

»>  7 

77 

6 

4 

*» 

7 

1 

„ 

8 

1 

4 

2 

Alexandria  . 

- 

77  5 

7 

77 

5 

1 

6 

2 

2 

I 

Odissos . 

„  6 

»  9 

77 

6 

3 

9 

1 

3 

I 

Tail  . 

„  6 

„  9 

6 

2 

2 

Elleni . 

?  1  7 

,,  ia 

I  I 

1 

1 

Ermis . 

7 

,, 

8 

1 

I 

Angora . 

,,  14 

„  16 

77 

l6 

2 

2 

Savoie . 

77  23 

,»  25 

77 

23 

2 

77 

24 

1 

25 

2 

5 

Albia . 

.1  23 

„  25 

25 

1 

I 

Hodeida  . 

.,  28 

29 

29 

1 

I  I 

Finsbury  . 

May  ia 

May  13 

May  13 

|  1 

1 

Saccaria  . 

11  21 

n  24 

77 

21 

1 

1 

j 

l 

54 

!  43 

II 

| 

Number  of  cases  occurred  between  the  day  of  the  arrival  and  the  disin¬ 
fection,  44.  Number  of  cases  occurred  after  the  disinfection,  10.  Namely, 
5  cases  one  da.y,  3  cases  three  days,  1  case  five  days,  and  1  nine  days  after 
the  disinfection  had  been  completed.  It  is  clear  that,  more  than  half 
these  cases  were  already  incubating  cholera  when  admitted  into  the 
camp. 

The  number  of  pilgrims  which  arrived  at  Tor  this  year  was 
26,139,  on  thirty-four  pilgrim  ships,  of  which  fifteen  were 
found  infected  with  cholera,  a  proportion  of  infected  ships 


almost  unheard-of.  Of  54  cases  of  cholera  landed  or  occurring 
at  Tor,  43  died  (mortality  nearly  80  per  cent.),  so  that  it  can¬ 
not  be  said  that  the  disease  was  not  virulent. 

Whenever  a  case  appeared  in  the  camp  the  pilgrims 
inhabiting  the  same  tent  as  the  patient,  and  their  clothing, 
were  disinfected  in  the  usual  way,  and  kept  under  special, 
observation.  The  disease  did  not  extend  to  any  of  the 
hospital  staff  or  the  soldiers  forming  the  cordon,  and  accord¬ 
ing  to  all  official  reports  no  cases  occurred  on  board  ships 
after  leaving  Tor.  Needless  to  say,  all  the  ships  had  been 
thoroughly  disinfected  during  their  stay  at  Tor. 

With  regard  to  the  extension  of  the  disease  we  may  add 
that  during  the  present  pilgrimage,  life  at  Tor  was  rendered 
unendurable  by  a  plague  of  flies.  It  was  found  impossible  to 
keep  them  out  of  the  barracks  of  cholera  patients  and  out  of 
our  own  tents.  They  were  found  in  one’s  milk  or  coffee  if 
the  cups  were  left  uncovered  for  more  than  a  few  seconds,  and 
an  afternoon  sleep  was  out  of  the  question,  except  under  a 
mosquito  curtain.  In  spite  of  this  incredible  number  of  flies, 
the  disease  spread  not  at  all  in  the  camp,  and  accordingly  we 
cannot  help  being  somewhat  sceptical  as  to  the  supposed  role 
played  by  these  insects  in  the  spread  of  cholera. 

Reference. 

1  Transactions  of  the  Epidemiological  Society  of  London,  New  Series,  vol.  xix„ 

Session  1899-1900,  p.  25. 


AN  EPIDEMIC  OF  DENGUE  FEVER  * 

By  F.  O.  STEDMAN,  M.D.,  B.S.Lond. 

Hong  Kong. 


During  the  last  three  months  of  1901  a  somewhat  widespread 
epidemic  of  dengue  fever  was  prevalent  in  Hong  Kong, 
and  I  understand  from  hearsay  that  a  similar  epidemic- 
attacked  Macao  and  Singapore  also.  I  believe  that  a  con¬ 
siderable  proportion  of  the  population  in  the  City  of  Victoria  r 
Hong  Kong,  has  been  affected  by  the  disease,  but  owing  to  the 
infrequency  with  which  the  Chinese  seek  European  advice  it 
is  impossible  to  form  any  estimate  as  to  what  percentage  of 
the  community  was  attacked.  As  far  as  I  have  been  able  to- 
ascertain  the  epidemic  seems  to  have  commenced  among  the 
Chinese,  after  them  the  Parsee  community  here  seems  to  have 
suffered  the  most  severely ;  in  fact,  I  think  a  greater  per¬ 
centage  of  them  than  of  the  Chinese  must  have  suffered  from 
the  disease  ;  a  considerable  number  of  Europeans  has  also- 
been  attacked,  but  the  proportion  would  appear  to  be  small 
compared  with  the  total  number  of  the  white  population  of 
Hong  Kong.  I  have  been  told  by  doctors  belonging  to  the 
military  and  naval  services  that  there  have  been  very  few 
cases  either  among  the  soldiers  or  sailors  stationed  here.  The 
disease  has  been  chiefly  prevalent  in  the  city,  and  I  have  seen 
very  few  cases  on  the  higher  levels  ;  in  fact,  at  the  Peak  I  have 
only  had  two  or  three  cases  under  my  observation. 

The  epidemic  commenced  about  the  middle  of  October  and 
began  to  subside  early  in  December  as  soon  as  colder  weather 
set  in,  thus  according  with  the  textbook  description  of  the 
disease,  for  it  would  appear  that  in  former  epidemics  it  has- 
ceased  to  spread  simultaneously  with  the  onset  of  cold 
weather. 

I  regret  that  I  have  not  seen  any  case  in  which  I  was  able  to- 
form  a  reliable  estimate  of  the  incubation  period,  but  my  im¬ 
pression  is  that  it  is  very  short — not  more  than  one  or  two- 
days  at  the  most ;  in  one  house  I  had  four  cases,  three  of  them 
falling  sick  within  twenty-four  hours  of  the  first  case,  but  it 
was  impossible  to  be  sure  that  they  contracted  the  disease- 
from  the  first  patient.  I  was,  however,  told  of  a  case  where  a 
person  landed  here  from  a  ship  which  was  free  from  infec¬ 
tion,  and  twenty-four  hours  after  was  attacked  with  dengue- 
fever. 

Infection. — There  can  of  course  be  no  doubt  that  dengue  is 
highly  infectious,  yet,  on  the  other  hand,  it  is  very  re¬ 
markable  in  how  many  instances  I  saw  only  one  case  in  a 
house  in  which  there  were  many  residents,  and  yet  all  the- 
others  in  the  house  escaped.  Moreover,  out  of  a  considerable 
number  of  medical  men  in  this  colony,  most  of  whom  must 
have  seen  cases  of  dengue,  I  only  know  of  three  who  con¬ 
tracted  the  malady. 

j  *  Read  before  the  Hong  Kong  Branch  of  the  British  Medical  Assoeiatio». 
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Symptoms. 

Invasion. — The  onset  is  quite  sudden  ;  often  a  person  may 
have  been  going  about  feeling  apparently  in  the  best  of 
health,  and  is  suddenly  seized  with  pains  in  the  joints  and 
limbs  and  with  shivering  and  fever,  so  that  he  is  immediately 
obliged  to  take  to  his  bed.  The  onset  may  be  by  actual  rigors, 
but  more  often  by  chills  and  a  feeling  of  cold  down  the  back  ; 
occasionally  there  may  be  actual  vomiting  accompanying  the 
chills  and  rigors.  The  pains  are  usually  very  severe,  and  are 
felt  in  the  back,  in  the  muscles  and  joints,  and  especially 
characteristic  are  pains  in  the  wrists  and  ankles  and  the  small 
bones  of  the  hands  and  feet. 

The  onset  is  also  accompanied  in  a  small  proportion  of  the 
cases  by  the  appearance  of  an  initial  rash— a  diffuse  erythe¬ 
matous  eruption  which  is  most  marked  on  the  face,  but  may 
be  present  over  the  whole  body.  The  eruption  is  accom¬ 
panied  by  a  certain  amount  of  oedema  of  the  skin,  so  that  the 
patient  complains  that  his  features  feel  stiff,  and  with  it  there 
is  considerable  congestion  and  suffusion  of  the  eyes.  This 
initial  rash  is  generally  very  evanescent,  and  often  does  not 
last  more  than  a  few  hours.  The  temperature  rises  rapidly, 
and  in  a  few  hours  may  reach  103°  or  104°,  or  even  higher. 
The  following  morning  the  fever  as  a  rule  remits  one  or  two 
degrees,  but  rises  again  in  the  evening,  but  usually  not  to  the 
same  height  as  on  the  first  day ;  the  aches  and  pains  also 
subside  considerably  after  the  first  twenty-four  hours,  so  that 
the  patient  feels  comparatively  comfortable.  The  fever  con¬ 
tinues  in  this  way  for  two  or  three  days,  the  most  usual 
duration  being  three  days,  but  in  some  cases  it  may  extend  to 
four  or  even  five  days  ;  and,  on  the  other  hand,  it  may  come 
to  an  end  after  the  first  twenty-four  hours.  During  the  period 
of  fever  the  tongue  is  coated  with  a  thin  white  fur  ;  there  is 
also  headache  and  almost  complete  anorexia.  With  the  sub¬ 
sidence  of  the  fever  all  the  symptoms  disappear,  with  the 
exception  that  wandering  pains  in  the  joints  often  persist, 
most  frequently  in  the  hands  and  feet. 

After  one  or  two  days — that  is,  on  the  fourth  or  fifth  day 
from  the  onset — the  terminal  rash  make  its  appearance.  The 
coming  out  of  this  rash  is  often  accompanied  by  some  return 
of  the  fever  and  pain,  but  quite  as  frequently  there  is  an 
-entire  absence  of  these  symptoms.  This  terminal  rash  is  the 
most  characteristic  feature  of  the  disease  ;  it  consists  of  small, 
slightly-raised,  dusky-red  macular  spots,  each  spot  being 
about  the  size  of  a  split  pea.  The  spots  appear  all  over  the 
body,  even  on  the  palms  of  the  hands  and  on  the  soles  of  the 
feet ;  they  are  most  numerous,  however,  on  the  face  and  on 
the  extensor  surfaces  of  the  knees,  elbows,  and  wrists ;  in 
these  situations  the  macules  often  run  together  to  form  con¬ 
tinuous  red  patches  of  considerable  size,  slightly  raised  above 
the  level  of  the  surrounding  skin  ;  occasionally  the  rash  may 
be  almost  universal,  so  that  the  body  is  covered  with  patches 
of  red,  with  small  islets  of  white  between.  This  rash,  like  the 
initial,  is  accompanied  by  oedema  of  the  skin,  so  that  when 
there  is  much  rash  present  on  the  hands  the  patient  will  often 
■complain  that  his  fingers  feel  stiff,  as  if  they  were  encased  in 
a  tight  glove.  The  terminal  rash  persists,  as  a  rule,  for  about 
twenty-four  hours,  and  then  quickly  disappears,  and  is  fol¬ 
lowed  by  a  fine  branny  desquamation. 

Convalescence  and  Sequelae. 

After  the  rash  lias  gone  convalescence  is  established  in 
many  of  the  cases,  and  no  ill-effects  remain  except  a  certain 
amount  of  lassitude  and  weakness,  which  are  recovered  from 
-in  a  few  days  or  weeks.  Unfortunately,  in  a  considerable 
number  of  cases,  there  are  various  sequelae  which  may  delay 
complete  convalescence  for  sorpe  considerable  time.  The  first, 
and  perhaps  the  most  troublesome,  is  the  liability  to  relapses 
of  fever  ;  these  relapses  do  not  seem  to  be  a  return  of  dengue 
fever,  but  appears  to  be  in  most,  if  not  in  all,  attacks  of 
■malaria ;  in  several  cases  in  which  I  have  examined  the  blood 
■during  the  relapse  I  have  found  malarial  parasites,  and  I 
hear  that  others  have  had  the  same  experience  ;  thus  it  seems 
that  the  attack  of  dengue  either  wakes  up  malaria  which  has 
been  lying  dormant  in  the  system,  or  else  renders  the  patient 
particularly  non-resistant  to  a  chance  fresh  infection. 

Secondly,  in  many  cases  in  which  convalescence  seems  to 
be  established,  complete  return  to  health  is  delayed  by  a  re¬ 
crudescence  or  a  continuance  of  the  pains  in  the  limbs  and 
joints;  the  pains  which  are  not  accompanied  by  fever  occur 
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as  before,  and  may  be  situate  in  any  part  of  the  body,  but 
they  are,  as  in  the  original  attack,  most  frequent  in  the  wrists 
and  small  bones  of  the  hands  or  in  the  ankles  and  feet ;  the 
spinal  column  is  also  not  infrequently  the  seat  of  pain.  These 
pains  are  often  so  severe  as  to  prevent  the  patient  using  the 
limbs  in  which  they  are  situated — thus,  when  they  are  severe 
in  the  lower  extremities,  the  patient  may  have  great  difficulty 
in  even  hobbling  about  his  room  ;  the  pains  are  often  accom¬ 
panied  by  a  considerable  amount  of  swelling  round  the  joints 
or  tendons  where  they  are  located.  There  is  no  tenderness  on 
pressure  or,  as  a  rule,  on  passive  movement,  but  a  dull  ache 
remains  all  the  time,  which  is  much  increased  by  voluntary 
movement.  I  have  also  noticed  that  joints  that  have  been 
the  seat  of  former  injury  or  inflammation  are  very  apt  to 
suffer  severely,  both  during  the  actual  attack  of  dengue  and 
also  to  be  the  seat  of  election  for  the  pains  that  occur  during 
convalescence.  The  duration  of  these  after-pains  is  very 
variable;  in  some  cases  they  disappear  after  a  few  days,  in 
others  they  may  persist  for  many  weeks  ;  fortunately,  how¬ 
ever,  they  do  not  as  a  rule  continue  with  the  extreme  severity 
that  they  show  at  their  commencement,  so  that  although 
still  suffering  pain  the  patient  is  able  after  a  few  days  to  get 
about  again. 

Catarrhal  complications  are  seldom  if  ever  seen  after 
dengue  ;  in  one  case  only  I  had  a  patient  whose  attack  was 
accompanied  by  some  slight  bronchial  catarrh,  which,  how¬ 
ever,  soon  cleared  up.  I  have  not  seen  any  case  which 
resulted  in  death,  nor  have  I  heard  of  any  such. 

Diagnosis. 

In  a  typical  attack  of  dengue  there  is  usually  little  diffi¬ 
culty  in  arriving  at  correct  diagnosis  ;  the  sudden  onset,  the 
extreme  pain,  and  especially  the  situation  of  the  pain  in  the 
wrists,  hands,  ankles,  and  feet,  and  the  occurrence  of  the 
rash,  which  is  very  distinctive,  together  make  the  disease  cne 
which  is  easily  recognized.  On  the  other  hand,  in  cases  in 
which  there  is  no  rash,  it  may  be  very  difficult  to  distinguish 
them  from  cases  of  non-catarrhal  influenza,  and  I  am  sure 
that  I  should  have  thought  several  of  my  cases  to  be  such  had 
it  not  been  for  the  prevalent  epidemic  of  dengue.  There  is 
also  the  difference  in  the  situation  of  the  pains  ;  in  dengue 
they  are  nearly  always  present  in  the  hands  and  feet,  wherever 
they  may  be  besides,  while  in  influenza  these  joints  are  very 
seldom  involved. 

Treatment. 

I  have  not  much  to  say  about  this,  the  disease,  being  un¬ 
doubtedly  due  to  a  specific  infection,  will  run  its  course  in 
any  case'.  I  think,  however,  that  during  the  febrile  stage  the 
administration  of  sodium  salicylate  does  something  to  relieve 
the  pain  and  also  to  keep  the  temperature  within  bounds  ;  a 
very  hot  bath  will  also  often  produce  considerable  allevia¬ 
tion  of  the  aches  and  pains,  and  enable  the  patient  to  get 
some  relief. 

The  pain  which  comes  on  after  the  febrile  stage  is  at  an 
end  is  often  much  more  obstinate.  I  have  had  some  success 
with  salicin  and  potassium  iodide;  massage  and  rubbing 
with  stimulating  liniments  are  also  very  useful  measures. 
Nevertheless,  some  of  the  cases  seem  to  defy  every  method  of 
treatment,  and  the  pains  persist  for  several  weeks,  drugs 
notwithstanding,  then  gradually  die  away  of  their  own 
accord.  _ _ _ _ 

THE  TREATMENT  OF  TYPHOID  FEVER* 

By  N.  E.  NORWAY,  L.R.C.P.,  M.R.O.S., 

Newquay,  Cornwall. 


I  desire  to  call  attention  to  some  points  in  the  treatment  of 
typhoid  fever,  and  I  wish  at  once  to  say  that  I  make  no  claim 
of  novelty.  My  drugs  and  methods  are  well.  known,  but  the 
combination  I  use,  aided  by  intelligent  nursing,  seems  to  me 
to  be  practically  specific,  and  my  object  is  to  persuade  you  to 

give  it  a  trial.  ,  .  ,,  ,  ,  .  , 

I  have  not  lost  a  case  treated  by  this  method,  and  have  such 
faith  in  it,  that  I  persuaded  my  partner  to  treat  me  by  it  two 
years  ago,  when  I  suffered  from  typhoid  after  a  holiday  in 
Italy.  _ _ _ _ 

*  Read  at  a  meeting  of  the  South-Western  Branch  of  the  British  Medical 

Association. 
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I  do  not  claim  that  the  treatment  is  specific  on  the  ground 
that  I  have  never  lost  a  case,  for  it  may  be  said  that  the  num¬ 
ber  (about  40)  is  too  small,  or  that  ttiey  have  been  of  a  mild 
type,  or  that  medical  skill  is  favoured  by  the  splendid  climate 
of  Newquay,  or  some  other  of  the  considerations  which 
detract  from  the  value  of  mere  figures.  I  do,  however, 
maintain  that  the  practitioner  will  find  that  he  has  more 
control  of  the  disease  than  can  be  obtained  by  any  other  form 
of  treatment.  The  patient  may  be  treated  regularly,  and  the 
temperature  will  gradually  fall,  the  pulse  become  slow,  and 
the  stools  become  normal.  On  the  other  hand,  treatment 
may  be  stopped  too  soon,  and  the  usual  symptoms  will  recur. 
I  was  led  to  adopt  the  treatment  by  the  following  con¬ 
secrations  : 

I  made  and  witnessed  several  necropsies  on  typhoid  patients 
at  a  large  London  hospital,  and  was  struck  by  the  undigested 
condition  of  the  food  found  in  the  stomach  and  intestines.  I 
have  removed  from  a  stomach  a  mass  as  large  as,  and 
resembling,  a  Spanish  onion,  which  consisted  of  laminated 
curdled  milk.  In  no  case  did  the  food  found  in  the  stomach 
or  intestines  appear  to  be  digested.  Both  macroscopically 
and  microscopically  the  food  was  much  as  it  was  before  it  was 
swallowed,  except  that  the  milk  was  curdled  and  the  contents 
of  the  ileum  were  very  offensive ;  the  colon  was  usually 
empty ;  the  whole  gastro-intestinal  tract  was  in  a  congested 
condition,  which  steadily  increased  as  the  ulcerated  portion 
was  neared ;  the  stomach  was  usually  quite  dry,  and  some¬ 
times  felt  harsh.  The  cause  of  death  in  many  cases  seemed  to 
be  starvation,  and  I  think  it  reasonable  to  suppose  that 
Eberth’s  bacillus  has  the  property  of  checking  the  power  of 
digestion,  either  by  raising  the  temperature  of  the  body,  or, 
possibly,  in  some  more  direct  way.  We  know  that  the  excretion 
of  nitrogen  through  the  kidneys,  and  of  carbon  through  the 
lungs,  is  increased  in  fever ;  so,  if  food  is  not  digested,  the 
rapid  wasting  of  typhoid  patients  is  easily  understood.  The 
stools  of  severe  cases  in  the  wards  were  pultaceous,  and  con¬ 
sisted  entirely  of  undigested  food  and  mucus.  Flakes  of 
curdled  milk,  bearing  no  evidence  of  digestion,  could  often  be 
seen  with  the  naked  eye. 

In  spite  of  the  rarity  with  which  Eberth’s  bacillus  is  found 
in  the  blood,  we  are  now,  probably,  all  of  opinion  that  the 
multiplication  of  the  bacillus  takes  place  elsewhere  than  in  the 
lumen  of  the  gut,  and  that  the  ulcerations  in  Beyer’s  patches 
are  merely  the  seat  of  election  by  which  the  bacillus 
endeavours  to  escape  from  its  host.  I  may  remind 
you  that  Widal’s  reaction  has  been  obtained  on  the 
fifth,  and  even  the  fourth,  day  of  the  illness,  and 
that  the  bacillus  has  been  found  in  the  urine  on  the 
third  day  ;  while  it  has  not  been  found  in  the  stools  until  the 
ninth  day.  It  is  also  found  in  the  mesenteric  glands  and  the 
spleen  (9  out  of  15  cases,  Roux  and  Meisels),  and  has  been 
found  in  the  cerebral  meninges  (Ferult) ;  in  the  fetus  ;  in  the 
pus  of  abscesses  ;  and  in  the  sputum  of  typhoid  patients  when 
pneumonia  intervenes  (Chantemesse). 

These  observations  seem  to  show  that  the  blood  stream  has 
at  least  the  power  of  disseminating  the  specific  bacilli,  and 
demonstrate  the  futility  of  endeavouring  to  combat  the  dis¬ 
ease  by  means  of  intestinal  antiseptics. 

One  is  thus  confronted  with  the  salient  points  :  (1)  That  the 
patient  wastes  because  the  food  assimilated  does  not  equal 
the  elimination  of  urea  and  carbon  dioxide  ;  (2)  the  non¬ 
assimilation  of  food  is  in  some  way  due  to  Eberth’s  bacillus  ; 
(3)  the  bacillus  being  safe  from  our  direct  attack  by  drugs, 
there  remains  nothing  but  to  strengthen  the  resisting  powers 
of  the  patient. 

I  have,  therefore,  given  a  mixture  intended  to  enable  my 
patient  to  digest  the  nourishment  given,  of  which  the  follow¬ 
ing  formula  may  represent  the  average  for  an  adult  patient : 

ff  Essen.  Pepsintiae  (Armour)  to  5  j,^acidi  nitro-hydro- 
chlorici  dil.  mx,  glycerini  irixx,  aquam  ad 

The  half-ounce  I  direct  to  be  placed  in  half-a-tumbler,  or 
more,  of  water,  and  to  be  sipped  or  taken  as  desired  to  relieve 
thirst.  At  first  I  give  such  a  dose  every  hour,  adding  ten 
minims  of  spirit  of  chloroform  if  the  he:  rt  seems  to  require 
stimulation  beyond  the  powers  of  the  pepsin.  A  few  minims 
of  liquor  morphinae  hydrochloratis  may  be  added  if  pain  or 
want  of  sleep  at  night  make  it  seem  desi  able.  As  the  tem¬ 
perature  falls,  which  it  usually  begins  to  do  on  the  second  or 
third  day  of  the  treatment,  I  gradually  lessen  the  frequency 


of  the  dose.  The  mixture  is,  however,  given  throughout  the 
illness  until  pain  in  the  iliac  fossa  disappears,  and  tempera¬ 
ture  and  stools  become  normal.  I  have  never  seen  any  un¬ 
pleasant  effects  from  its  continuance,  but  have  often  regretted 
giving  it  up  too  soon.  I  may  add  that  treatment  is  often  be¬ 
gun  by  1  gr.  of  calomel  in  powder,  with  10  gr.  of  phenacetin, 
as  an  excipient.  This  may  seem  inconsistent  with  what  I 
have  said  about  intestinal  antiseptics,  but  it  is  given  on  the 
supposition  that  non-pathogenic  bacilli  (such  as  the  bacillus 
coli  communis)  may  acquire  pathogenic  powers  when  fever 
alters  their  usual  conditions  of  life.  It  appears  likely  that 
many  of  the  complications  of  typhoid  fever  are  due  to  “mixed 
infections”  or  to  stimulation  of  micro-organisms  which  are 
usually  inoffensive.  At  any  rate,  these  powders  lessen  the 
offensiveness  of  the  stools,  and  that  must  be  an  advantage. 

Of  course,  none  of  the  advantages  of  careful  nursing  are 
neglected.  The  patient  is  sponged  frequently,  fresh  air 
insisted  on,  the  feet  kept  warm,  etc.,  and  the  better  the  patient 
is  nursed  the  sooner  he  will  recover.  The  diet  consists,  as  far 
as  possible,  of  milk  (unboiled,  but  from  a  carefully  selected 
dairy).  I  vary  the  flavour  as  much  as  possible  by  adding  tea 
or  coffee,  the  latter  (without  chicory)  being,  I  think,  the  best 
cardiac  stimulant  we  have,  and  useful  in  relieving  the  mental 
depression  and  headache.  It  is  better  not  to  give  nourish¬ 
ment  too  often,  but  the  frequency  must  depend  on  the  amount 
which  can  be  taken  at  a  time.  I  prefer  to  give  5  or  6  ounces 
every  two  hours  rather  than  half  the  amount  every  hour. 
Occasional  meals  of  some  form  of  beef-tea  should  be  given  to 
prevent  the  patient  being  too  tired  of  milk.  Very  soon  bread 
and  milk,  egg  and  milk,  arrowroot,  milk  puddings,  and 
scrambled  eggs  may  be  given,  but  a  daily  inspection  of  the 
stools  can  alone  decide  a  change  of  diet.  Diarrhoea  does  not 
cause  trouble  with  this  treatment,  and  to  relieve  constipation 
nothing  answers  better  than  small  glycerine  enemata. 

I  have  been  asked  whether  I  consider  the  pepsin  or  the 
nitro-hydrochloric  acid  the  more  important  drug.  I  do  not 
know.  Neither  seems  so  useful  in  the  absence  of  the  other, 
and  the  glycerine  seems  to  have  more  use  than  as  a  mere 
sweetening  agent,  and  should  not  be  replaced  by  a  syrup. 
The  special  preparation  of  pepsin  is  probably  not  of  import¬ 
ance  ;  I  have  merely  named  the  one  I  always  use  as  an  ex¬ 
ample  of  the  dose  to  be  given. 


FIVE  CASES  OF  PERFORATED  GASTRIC  ULCER 
TREATED  BY  ABDOMINAL  SECTION 
AND  SUTURE, 

WITH  REMARKS  ON  THE  TREATMENT  AND  PROGNOSIS  OF 

THESE  CASES. * 

By  GEORGE  BIEATON,  M.B.,  B.Ch.Oxon.,  F.R.C.S.Eng., 

Surgeon  to  the  General  Hospital,  Birmingham. 


I  will  first  of  all  relate  the  course  of  five  cases  of  perforated 
gastric  ulcer  which  have  recently  come  under  my  care,  and 
will  then  make  some  general  remarks  on  the  prospects  of 
surgical  interference  in  such  cases. 

Cases. 

Case  i.  Leakage  from  a  Perforated  Gastric  Ulcer  :  Formation  of  a  Peri¬ 
gastric  Abscess :  Abdominal  Section  and  Drainage:  Recovery.— F.  B.,  a  mar¬ 
ried  man,  aged  38,  was  admitted  on  May  12th,  1900,  with  symptoms  of 
peritonitis  of  the  upper  half  of  the  abdomen. 

History—  He  enjoyed  good  health  until  two  years  before  admission. 
Since  then  he  had  suffered  from  typical  symptoms  of  gastric  ulcer  with 
occasional  Laematemesis.  Three  weeks  previously  he  was  suddenly 
seized  with  violent  epigastric  pain,  coming  on  ten  minutes  after  food.  He 
vomited  once,  became  extremely  collapsed,  and  for  some  hours  was  ap¬ 
parently  moribund.  Since  then  he  has  been  confined  to  bed.  He  has 
had  almost  constant  sickness,  acute  abdominal  pain,  and  gradually  in¬ 
creasing  abdominal  distension,  with  a  hectic  temperature. 

Condition  on  Admission. — He  was  extremely  emaciated.  Temperature 
1020,  pulse  128.  The  abdomen  was  almost  motionless  on  respiration. 
There  was  distinct  fullness  in  the  epigastrium  and  left  hypochondrium. 
The  swelling  was  tympanitic  in  front  and  dull  in  the  loin.  The  lower 
intercostal  spaces  on  the  left  side  bulged,  and  there  were  no  pulmonary 
sounds  to  be  heard  below  the  eighth  rib.  The  heart  was  pushed  upwards, 
and  the  apex  beat  was  in  the  fourth  intercostal  space.  There  were  loud 
pleural  friction  sounds  to  be  heard  on  the  leftside.  A  diagnosis  of  a 
left-sided  subdiaphragmatic  abscess  was  made,  due  to  aleak  from  agastric 
ulcer. _  , 

*  Read  before  a  meeting  of  the  Staffordshire  Branch  of  the  British  Medical 
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Operation—  Abdominal  section  was  performed  in  the  left  linea  semi¬ 
lunaris.  On  opening  the  abdomen  a  large  subdiaphragmatic  abscess  was 
entered  containing  gas  and  pus  mixed  with  stomach  contents.  Hie 
abscess  was  bounded  by  the  diaphragm  above,  the  falciform  ligament 
of  the  liver  to  the  right:  the  spleen  to  the  left,  and  the  anterior  wall  of 
the  stomach  aud  intestines  below.  It  was  irrigated  and  freely  drained. 

After-History  —  He  made  a  slow,  gradual  recovery.  The  contents  of  the 
abscess  cavity  remained  peculiarly  offensive  for  some  days,  and  were 
always  highly  acid  in  reaction.  Food  was  administered  entirely  per 
rectum  for  the  lirst  four  days,  and  was  then  given  in  small  quantities  by 
mouth.  He  gradually  put  on  flesh,  and  was  discharged  with  a  small 
sinus  six  weeks  after  admission.  On  October  21st,  1900,  he  was  again 
seized  with  vomiting,  and  a  swelling  appeared  in  the  region  of  the 
cicatrix.  He  was  again  admitted  to  hospital.  A  subdiaphragmatic  abscess 
was  opened  in  the  site  of  the  old  abscess.  The  pus  was  very  foul.  Culti¬ 
vations  taken  from  it  pave  a  pure  culture  of  the  streptococcus  pyogenes 
aureus.  He  again  made  a  slow  recovery,  and  has  since  then  remained  in 
good  health.  lie  has,  however,  to  exercise  great  care  in  Ins  diet,  and 
solid  food  occasionally  produces  epigastric  pain . 

Case  11.  Perforation  of  an  Old  Gastric  Ulcer  on  the  Anterior  Surface  of  the 
Stomach :  Laparotomy  and  Suture  thirty  seven  hours  afterwards  :  Death  on 
twentieth  day  from  Right-sided  Empyema  and  Liver  Abscess.— M.  It.,  a 
housewife,  aged  26,  was  admitted  to  hospital  on  January  28th,  1901.  Two 
days  before  admission  she  was  suddenly  seized  after  a  meal  with  acute  epi¬ 
gastric  pains  and  collapse.  She  felt  sick,  but  did  not  actually  vomit,  and 
has  not  done  so  up  till  admission.  Since  the  onset  of  the  attack  she  has 
had  no  food  by  the  mouth. 

Previous  History—  Severe  dyspepsia  for  four  years.  Occasional  vomit¬ 
ing  after  food.  No  history  of  haemateinesis.  Epigastric  pain  and  tender¬ 
ness  always  a  marked  symptom.  Much  loss  of  flesh  lately. 

Condition  on  A  dmission. — Abdominal  facies  marked.  Temperature 
102.6°;  pulse  120.  Marked  general  peritonitis,  with  enormous  tympanitic 
distension  of  the  abdomen.  Liver  dullness  absent. 

Operation—  Abdominal  section  performed  on  the  evening  of  admission, 
thirty-seven  hours  alter  the  perforation.  Large  quantities  of  free  gas  and 
fluid  found  in  the  abdominal  cavity.  The  anterior  surface  of  the  stomach 
and  liver  was  covered  with  thick  flakes  of  lymph.  On  removing  these  a 
perforation  the  size  of  a  threepenny  piece  was  seen  on  the  anterior  surface 
of  the  stomach  in  its  cardiac  third,  and  nearer  the  lesser  curvature  than 
the  greater.  The  perforation  lay  under  the  costal  arch  on  the  left  side, 
and  to  expose  it  it  was  necessary  to  divide  the  left  rectus  muscle.  It  was 
closed  with  a  double  row  of  Lembert  silk  sutures  after  some  consider¬ 
able  difficulty,  owing  to  the  friable  state  of  the  surrounding  stomach 
wall.  The  abdominal  cavity  was  cleansed  by  sponging.  A  drainage  tube 
was  left  in  each  hypocliondrium,  and  a  strip  of  iodoform  gauze  passed 
down  to  the  site  of  the  ulcer  in  the  stomach.  The  rest  of  the  abdominal 
incision  was  closed.  The  operation  lasted  an  hour  and  a  quarter. 

After-History.— For  the  next  few  days  she  progressed  favourably.  There 
was  but  little  shock  following  the  operation,  but  a  good  deal  of  trouble 
from  hiccough.  Feeding  was  maintained  entirely  per  rectum.  The  tem¬ 
perature  fell  to  normal ;  all  pain  and  tenderness  disappeared,  and  the 
patient  constantly  expressed  herself  as  “  feeling  quite  well.”  Ten  days 
after  the  operation  the  temperature  again  rose  and  the  patient  began  to 
lose  ground.  The  condition  of  the  abdomen  was  all  that  could  be  desired, 
but  signs  of  effusion  into  the  right  pleural  cavity  made  their  appearance 
and  she  began  rapidly  to  lose  flesh.  There  was  a  marked  leucocytosis  and 
other  evidence  of  deep-seated  suppuration  ;  but  although  repeated  ex¬ 
plorations  were  made  to  localize  it  they  were  all  unsuccessful.  Food  was 
well  taken  during  all  this  time,  and  there  was  no  nausea  or  vomiting.  The 
temperature,  however,  remained  continuously  high,  the  pulse  and  respira¬ 
tion  became  more  frequent,  and  she  died  on  February  23rd,  twenty-five 
days  after  the  operation. 

Necropsy.— The  right  pleural  cavity  w  is  found  to  contain  a  pint 
of  thick  creamy  pus.  The  left  pleural  cavity  contained  several 
ounces  of  clear  serous  fluid,  and  there  were  extensive  adhesions  between 
the  diaphragm  and  the  lower  concave  surface  of  the  lung.  The  perforation 
in  the  stomach  was  soundly  closed  and  the  anterior  surface  of  the  organ 
was  adherent  to  the  abdominal  parietes.  There  were  three  distinct, 
localized  peritonitic  abscesses.  One  between  the  right  lobe  of  the  liver 
and  the  under  surface  of  the  diaphragm,  a  second  between  the  upper  end 
of  the  spleen  and  the  diaphragm  on  the  left  side,  and  a  smaller  third 
collection  between  the  transverse  colon  and  the  sigmoid  flexure.  There 
was  also  a  large  abscess  in  the  right  lobe  of  the  liver  communicating  with 
the  right  sub-diapliragmatic  abscess. 

Case  111—  Perforation,  of  a  Gastric  Ulcer,  followed  by  Subsidence  of 
Symptoms  for  Three  U'eeks :  Sudden  Onset  of  Acute  General  Peritonitis : 
Laparotomy:  Death.—  N.  B,  a  single  woman,  aged  26,  was  admitted  into 
the  General  Hospital  on  January  26th,  1901,  suffering  from  abdominal 
pain  and  vomiting. 

History.— Some  hours  previously  she  had  been  seized  with  acute 
epigastric  pain  whils-,  in  a  railway  train.  This  passed  oil'  after  vomiting. 
But  feeliug  collapsed  aud  faint,  she  was  brought  to  hospital.  Three  years 
ago  she  suffered  from  acute  indigestion  with  vomiting.  No  history  of 
haemateinesis.  During  the  last  two  months  she  has  again  had  pain  and 
sickness  after  meals  ;  always  anaemic. 

Condition  on  Admission. —Suffering  somewhat  from  shock.  Pulse  92, 
temperature  96.5°.  Intense  pain  complained  of  across  abdomen  in  region 
of  umbilicus.  Abdominal  respiratory  movements  very  shallow.  After 
admission  she  rapidly  improved,  and  in  a  lew  hours  all  symptoms  of 
shock  had  disappeared.  All  pain  and  tenderness  disappeared,  and 
temperature  became  normal.  The  only  physical  sign  to  be  discovered 
was  a  pleural  friction  over  the  lower  ribs  on  the  left  side.  All  food  was 
withheld  by  the  mouth  for  four  days,  and  she  was  then  cautiously  fed 
For  nearly  three  weeks  she  progressed  well,  and  towards  the  middle  of 
February  was  apparently  convalescent.  On  February  17th,  at  4  a. m.,  she 
had  a  severe  rigor.  Her  temperature  rose  to  106°.  She  complained  of 
severe  abdominal  pain  over  the  left  side  and  vomited  once.  Tnere  was 
dullness  and  bronchial  breathing  with  friction  sounds  over  the  base  of 
the  left  lung. 

Operation.—  Abdominal  section  was  performed.  The  stomach  was  found 
on  the  left  side  of  the  falciform  ligament  fixed  to  the  liver  by  dense  new 
adhesions.  An  abscess  containing  if  oz.  of  thick  pus  was  opened  between 
the  liver  and  the  stomach.  A  small  perforation  was  found  on  the  anterior 
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surface  of  the  stomach,  apparently  closed  by  recent  adhesions  which 
fixed  the  organ  to  the  costal  arch  on  the  left  side  This  was  closed  •  the 
abscess  cavity  was  sponged  dry  and  drained.  The  peritonitis  rapidly 
extended  after  the  operation,  and  she  died  four  days  afterwards  with 
general  peritonitis  and  left-sided  pneumonia. 

Necropsy.— The  perforation  in  the  stomach  wall  was  found  to  have  taken 
place  in  the  centre  of  a  large  chronic  ulcer  situated  on  the  anterior 
surface  of  the  cardiac  end  of  the  stomach.  There  was  general  septic 
peritonitis,  and  a  lai-ge  collection  of  pus  in  the  left  pleural  cavity  between 
the  upper  surface  of  the  diaphragm  and  the  base  of  the  left  lung. 

On  looking  back  on  this  case,  one  cannot  help  feeling  that 
the  fatal  issue  was  in  all  probability  due  to  our  error  in  not 
operating  when  first  the  perforation  occurred.  But  when  I 
saw  her  a  few  hours  after  admission  all  signs  of  collapse  had 
disappeared,  and  she  appeared  so  well  and  so  free  from  pain 
that  I  doubted  whether  it  was  justifiable  even  to  explore  to 
see  if  a  perforation  had  actually  occurred.  Her  progress 
during  the  next  three  weeks  seemed  to  negative  an  actual 
perforation  having  occurred,  and  it  was  not  until  pus  had 
actually  formed  and  the  peritonitis  suddenly  became  gene¬ 
ralized  on  the  twenty-first  day  after  admission  that  operation 
was  undertaken,  and  then  it  was  too  late. 

Case  iv.  Perforation  of  a  Gastric  Ulcer :  Peritonitis:  Laparotomy  and 
Suture:  Recovery. — A.  G  ,  aged  21,  a  delicate,  single  girl,  was  admitted  into 
hospital  on  November  5th.  1901,  suffering  from  peritonitis. 

History  of  Illness.— Sudden  onset  at  4  p.m.  the  day  before  admission  of 
violent  abdominal  pain  aud  collapse  ;  felt  sick,  but  did  not  vomit.  Rapid 
abdominal  distension. 

Previous  History.— Anaemia  for  several  years  ;  typhoid  fever  in  October. 
1S90.  Since  then  has  always  had  pain  after  food,  with  occasional 
vomiting.  Much  epigastric  tenderness.  During  last  three  months  has 
had  occasional  slight  haematemesis. 

Condition  on  A  d  mission—  Dark  anaemic  girl.  Temperature,  101.20  ;  pulse, 
130;  marked  abdominal  facies;  abdomen  distended:  tympanitic;  peri¬ 
tonitis,  chiefly  of  upper  half  of  abdomen;  liver  dullness  present,  but 
diminished. 

Operation.— Abdominal  section  was  performed  on  the  evening  of  admis¬ 
sion,  twenty-seven  hours  after  the  perforation.  A  mesial  incision  above 
the  umbilicus  exposed  the  stomach  and  liver  covered  with  a  thick  layer 
of  lymph.  On  removing  this  a  large  indurated  area  was  exposed 
on  the  anterior  surface  of  the  stomach  close  to  the  pylorus:  in 
the  centre  of  this  was  a  small  circular  perforation,  which 
emitted  gas  and  gastric  fluids.  A  double  row  of  thick  Lembert 
silk  sutures  were  passed,  and  an  attempt  made  to  close  the 
perforation.  But  the  coats  of  the  stomach  were  so  indurated  and  friable 
lliat  the  stitches  repeatedly  cut  through  on  being  tied.  The  falciform 
ligament  of  the  liver  was  therefore  divided  in  its  upper  third  and  the  lower 
portion  of  it  applied  against  the  perforation  and  fixed  in  situ  with  fine 
silk  sutures.  There  was  a  considerable  quantity  of  fluid  in  the  peritoneal 
cavity,  particularly  in  the  lesser  sac.  This  was  sponged  dry.  The  ab¬ 
dominal  cavity  was  drained  and  a  piece  of  gauze  left  in  contact  with  the 
anterior  wall  of  the  stomach. 

After-History.— Convalescence  was  uneventful.  The  temperature  rose  in 
the  night  after  the  operation  to  ioi°,  but  never  touched  100°  afterwards. 
She  was  fed  entirely  per  rectum  by  means  of  nutrient  enemata  for  four¬ 
teen  days,  and  experienced  no  thirst  or  discomfort  during  all  this  time.  The 
gauze  packing  was  removed  on  November  14th  and  the  drainage  tube  a 
few  days  later,  and  she  left  the  hospital  for  the  Jaffray  Convalescent 
Hospital  on  December  13th.  While  there  she  sained  in  weight  26  1b., 
and  at  present  has  no  pain,  discomfort,  or  digestive  trouble  of  any  kind. 
She  expresses  herself  as  feeling  better  than  she  has  been  for  years. 

Casev.  Perforation  of  a  Gastric  Ulcer:  Abdominal  Section:  Death  from 
General  Peritonitis.—  El  W.,  a  housewife,  aged  30,  was  admitted  into  the 
General  Hospital  on  December  27th,  1901,  suffering  from  symptoms  of 
perforated  gastric  ulcer.  At  3  p.m.  on  December  27th,  whilst  shopping, 
was  seized  with  acute  burning  pain  in  the  epigastrium.  She  fainted,  and 
was  sick,  and  was  brought  to  the  General  Hospital.  Three  hours  before 
her  illness  began  she  had  eaten  a  hearty  meal  of  pork  and  green 
vegetables. 

Previous  History.— For  many  years  she  had  had  severe  epigastric  pain, 
which  came  on  about  fifteen  minutes  after  food  and  lasted  for  several 
hours.  She  was  occasionally  sick  ;  the  vomit  once  contained  blood. 

Condition  on  Admission. — Face  drawn,  eyes  sunken,  tongue  dry: 
vomited  every  ten  minutes  semi-digested  food  and  then  bile-stained 
material.  Each  act  of  vomiting  was  preceded  by  acute  abdominal  pain 
and  left  her  much  collapsed  Abdomen  full;  walls  extremely  tense; 
acute  tenderness  over  the  upper  half  of  the  abdomen.  Pulse  no,  small ; 
temperat.ure  ioi°. 

Operation  —Abdominal  section  was  performed  at  9.45  that  evening, 
four  and  a  half  hours  after  the  onset  of  her  symptoms.  A  median  inci¬ 
sion  was  made  about  the  umbilicus.  A  large  quantity  of  bile-stained  acid 
fluid  was  found  in  the  abdominal  cavity.  The  fluid  had  a  peculiar  soapy 
feel;  there  were  no  adhesions.  An  ulcer  was  found  on  the  anterior  sur¬ 
face  of  the  stomach  near  the  pylorus,  with  a  perforation  in  it  the  size  of  a 
threepenny  bit.  Through  the  opening  frothv  fluid  escaped  ;  the  perfora 
tion  was  closed  with  a  double  row  of  silk  Lembert  sutures.  There  was 
also  a  considerable  quantity  of  bile  stained  fluid  in  the  left  hypochon- 
drium.  The  abdomen  was  carefully  cleansed  with  sponges;  the  left 
hypocliondrium  was  drained. 

After-History. — The  patient  bore  the  operation  well,  and  though  she 
vomited  several  times  during  that  night  expressed  herself  as  much  better 
the  next  morning.  Food  was  given  by  means  of  rectal  enemata.  There 
was  a  copious  discharge  of  fluid  from  the  wound.  Symptoms  of  general 
septic  peritonitis,  however,  quickly  set  in,  and  she  died  on  January  1st, 
on  the  fifth  day  after  the  perforation. 

Necropsy. — The  site  of  the  perforation  was  in  the  centre  of  a  large  oval 
chronic  ulcer.  The  perforation  was  securely  closed.  The  whole  contents 
of  the  abdomen  were  in  a  state  of  acute  inflammation  and  bathed  in  thin 
purulent  fluid. 


98 


The  British  “I 
Medical  Journal J 


SUTURE  OF  PERFORATED  GASTRIC  ULCER. 


[July  12,  1902. 


Frequency  and  Site  of  Perforation. 

The  frequency  with  which  an  ulcer  of  the  stomach  per¬ 
forates  into  the  general  peritoneal  cavity  is  a  subject  on  which 
authorities  who  are  best  capable  of  judging  appear  to  differ 
considerably.  Lebert,  quoted  by  Dreschfeld,  places  it  as  low 
as  6.5  per  cent.,  while  kenwick,  in  a  series  of  112  cases,  has 
placed  it  as  high  as  28.5  per  cent.  It  may  be  probably  taken 
as  occurring  in  about  15  per  cent,  of  all  cases  of  gastric  ulcer. 
1 01  tunately  for  patients  who  are  the  subject  of  gastric  ulcer, 
the  majority  of  them  exist  on  the  posterior  wall  of  the  organ' 
and  when  present  in  this  position  usually  contract  adhesions 
to  neighbouring  organs  before  they  perforate.  This  limits  the 
extravasation  of  the  stomach  contents  when  perforation 
occurs. 

hen  present  on  the  anterior  stomach  wall  ulcers  are  not  so 
protected,  and  are  therefore  much  more  liable  to  perforate 
into  the  general  peritoneal  cavity.  The  percentage  of  perfora¬ 
tions  in  ulcers  in  this  position  is  probably  not  far  short  of  60 
or  70  per  cent. 

Symptoms  and  Diagnosis. 

In  a  typical  case  of  sudden  acute  perforation  the  symptoms 
are  usually  so  pronounced  as  to  leave  no  doubt  in  the  mind  of 
the  careful  observer  as  to  what  has  occurred.  The  sudden 
intense  burning  epigastric  pain,  the  collapse  and  distress,  and 
the  vomiting,  all  point  to  some  perforative  lesion  having  taken 
place  within  the  abdomen.  The  skin  is  cold  and  clammy  re¬ 
spirations  are  shallow  and  thoracic  in  type,  the  pulse  rapid  and 
small  Thirst  is  usually  a  distressing  symptom,  and  vomiting 
lepeated  constantly.  The  abdomen  is  at  first  retracted 
and  the  abdominal  walls  are  extremely  rigid.  Later  the  ab- 
dominal  walls  become  relaxed,  retraction  gives  way  to  disten- 
sion,  and  the  symptoms  of  acute  general  peritonitis  rapidly 
supervene.  J 

Loo  much  stress  is  apt  to  be  laid  upon  the  disappearance  of 
the  liver  dullness  owing  to  the  presence  of  free  gas  in  the 
abdominal  cavity.  It  is  present  as  a  symptom  in  only  about 
50  per  cent,  of  these  cases.  In  only  one  of  my  cases  was  there 
nee  gas  in  the  abdomen,  and  in  that  case  it  was  present  in 
large  quantities. 

.  A  former  history  of  gastric  troubles  can  usually  be  obtained 
in  these  cases,  and  helps  to  clinch  the  diagnosis.  But  in 
less  typical  cases— cases  in  which  there  is  rather  a  slight  leak 
than  an  actual  perforation — the  diagnosis  may  be  a  much 
more  difficult  affair.  In  these  cases,  after  the  initial  sym¬ 
ptoms  have  passed  off,  there  is  apt  to  be  a  lull.  As  long  as 
food  is  withheld,  and  the  patient  is  kept  quiet  and  still,  there 
is  no  pain,  no  distress,  and  no  vomiting  ;  and  it  is  in  some 
cases  quite  impossible  to  say  for  certain  whether  an  actual 
perforation  has  or  has  not  taken  place.  I  feel  sure  that  in 
such  cases  the  right  course  to  pursue  is  to  make  a  small 
exploratory  incision,  and  to  examine  the  organ  digitally  I 
shall  always  regret  that  in  Case  in  I  did  not  adopt  this 
course.  * 

Theie  are  several  other  acute  abdominal  disorders,  the 
sudden  onset  of  which  may  simulate  the  perforation  of  a 
gastric  ulcer.  These  must  be  borne  in  mind  when  the  dia¬ 
gnosis  is  being  made.  The  chief  of  them  are  :  Sudden  acute 
intestinal  obstruction,  such  as  strangulation  by  a  band;  a 
ruptured  duodenal  ulcer ;  acute  perforation  of  the  appendix 
vermiformis ;  ruptured  tubal  gestation;  and  haemorrhagic 
pancreatitis ;  poisoning  by  acute  gastric  irritants  ;  and  the 
various  forms  of  colic,  particularly  biliary  and  renal.  The 
diagnosis  of  some  of  these  disorders  from  a  perforated  gastric 
ulcer  may  be  at  times  well  nigh  impossible  ;  but  in  the 
majority  of  cases  a  careful  attention  to  the  clinical  symptoms 
and  clinical  history  of  the  patient  will  enable  a  correct 
diagnosis  to  be  made. 

Mode  of  Operating. 

After  the  many  brilliant  successes  of  surgical  interference 
in  this  well-nigh  hopeless  complication,  one  need  not  dwell 
upon  the  extreme  urgency  of  immediate  operation,  but  a  few 
remarks  upon  the  operation  itself  may  not  be  out  of  place. 
Everything  should  be  done  to  expedite  the  various  steps  of 
the  operation,  and  to  minimise  its  shock  upon  a  patient  who 
is  already  in  a  state  of  extreme  depression.  The  operating 
room  must  be  warm,  the  operating  table  artificially  heated" 
and  the  patient  warmly  clad  and  not  unnecessarily  exposed! 
lowards  the  close  of  the  operation  the  intravenous  injection 


of  one  or  two  pints  of  normal  saline  fluid  is  also  of  great  value 
in  counteracting  the  shock. 

The  stomach  is  examined  through  a  median  abdominal 
incision,  which  may  be  enlarged  by  means  of  a  horizontal 
incision  through  the  left  or  right  rectus  muscle,  as  may  seem 
mo3t  useful  when  the  perforation  has  been  localised.  The 
stomach  is  to  be  systematically  examined  first  of  all  on  its 
anterior  surface,  and  if  no  perforation  is  discovered  the 
posterior  surface  may  be  examined  by  tearing  through  the 
^astro-hepatic  or  gastro  colic  omentum.  Thick  flakes  of 
lymph  will  generally  guide  us  towards  its  actual  seat. 

The  perforation  when  discovered  is  to  be  closed  by  a  single 
or  double  row  of  Lembert  sutures.  These  may  be  passed  with 
ease  when  the  seat  of  the  perforation  can  easily  be  brought 
into  view,  when  the  perforation  is  small,  and  when  there  is 
not  much  surrounding  induration.  On  the  contrary,  when 
the  perforation  is  a  large  one,  and  the  stomach  wall  around 
much  indurated,  this  may  be  a  matter  of  great  difficulty,  as 
it  is  almost  impossible  in  these  cases  to  invaginate  the  edges 
of  the  ulcer,  and  to  prevent  the  sutures  cutting  through  the 
friable  stomach  wall. 

In  such  cases  we  may  bring  up  and  fix  in  situ  a  piece  of 
omentum  or  some  neighbouring  viscus.  In  one  of  my  suc¬ 
cessful  cases  the  round  ligament  of  tbe  liver  was  so  utilized. 

The  perforation  being  closed  the  abdominal  cavity  must  be 
cleansed  from  any  stomach  contents  which  may  have  escaped 
into  it.  In  some  cases  there  has  been  but  little  such  leakage  ; 
and  in  such  cases  the  area  around  the  perforation  is  best 
cleansed  by  careful  sponging. 

But  when  there  has  been  much  leakage  through  the  perfora¬ 
tion  the  whole  abdominal  cavity  needs  cleansing.  The  best 
mode  of  so  doing  is  to  systematically  and  thoroughly  irrigate 
the  whole  cavity  with  hot  saline  fluid.  Many  pints  of  such 
fluid  must  be  used,  and  it  must  be  made  to  penetrate  into 
every  part  of  the  cavity,  special  care  being  taken  to  cleanse 
the  lumbar  regions  on  each  side  and  the  peritoneal  recesses 
between  the  liver  and  diaphragm.  AVben  all  excess  of  this 
fluid  has  been  removed  a  drainage  tube  should  be  passed  into- 
each  loin,  and  a  third  to  the  bottom  of  Douglas’s  pouch.  This 
latter  tube  is  best  brought  out  through  a  counter-opening 
made  above  the  pubes. 

After-Treatment. 

The  two  chief  points  in  the  after-treatment  are  the  feeding 
and  the  treatment  of  shock. 

The  shock  of  a  prolonged  operation  in  an  already- depressed 
patient  is  apt  to  be  extreme.  The  intravenous  injection  of 
one  or  two  pints  of  normal  saline  fluid  at  the  close  of  the 
operation  is  of  great  value  in  these  cases,  and  is  to  be  supple¬ 
mented  by  hypodermic  injections  of  strychnine  and  brandy 
enemata. 

No  food  should  be  given  by  the  mouth  for  the  first  three  or 
four  days,  or  for  a  still  longer  period  if  the  patient’s  strength 
is  being  maintained. 

During  this  period  nutriment  is  to  be  given  entirely  per 
rectum.  It  is  my  habit  to  give  alternately  every  four  hours 
an  enema  of  4  oz.  of  peptonized  milk,  and  one' of  the  same 
quantity  of  peptonized  raw  meat  juice. 

Once  every  24  hours  a  pint  of  warm  saline  fluid  is  slowly 
injected  into  the  bowel  high  up  and  allowed  to  remain  there. 
In  one  of  my  cases  feeding  was  in  this  way  carried  on  entirely 
per  rectum  for  fourteen  days,  and  during  the  whole  of  that 
time  the  patient  complained  of  nothing  worse  than  an  occa¬ 
sional  slight  thirst.  When  food  is  afterwards  given  by  the 
mouth,  great  care  is  of  course  necessary  in  its  administration 
at  the  commencement. 

Prognosis. 

The  prognosis  in  any  given  case  of  perforated  gastric  ulcer 
will  depend  upon  several  factors. 

First  of  all,  on  the  condition  of  the  stomach  when  the  lesion 
took  place.  If  the  organ  be  empty  there  can  be  little  or  no- 
extravasation  of  stomach  contents.  But  if  the  perforation 
take  place  when  the  stomach  is  full  of  semi-digested  food,  and 
the  perforation  a  large  one,  there  will  be  large  escape  of  highly- 
lrntating  material  into  the  abdominal  cavity,  and  the  conse- 
quent  peritonitis  will  be  earlier  and  more  dangerous. 

The  presence  or  absence  of  vomiting  in  the  interval  between 
the  actual  perforation  and  the  operation  has  also  a  bearing  on 
the  prognosis.  In  some  cases— fortunately  only  in  the 
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minority— retching  and  vomiting  are  continually  repeated, 
and  these  are  particularly  had  cases  owing  to  the  consequent 
escape  of  stomach  contents  into  the  abdomen.  (According  to 
Fenwick,  vomiting  occurs  in  about  29  per  cent.) 

The  actual  interval  of  time  which  elapses  between  perfora¬ 
tion  and  operation  also  influences  the  prognosis.  The  longer 
the  irritating  material  is  allowed  to  lie  in  the  abdominal 
cavity  the  greater  the  danger  of  a  fatal  septic  peritonitis.  The 
evil  of  delay  in  these  cases  is  well  brought  out  in  the  table  given 
by  Robson  and  Moynihan  in  their  Diseases  of  the  Stomach , 
p.  161. 

Interval  between  Perforation  and  Operation. 


Under  12  hours 
12  to  24  hours 
24  to  36  hours 
36  to  48  hours 
48  hours  and  over 


At  the  operation  the  size  of  the  perforation,  the  number, 
and  the  seat  of  the  perforation  all  exercise  an  influence  on 
the  result. 

In  20  per  cent,  of  the  recorded  cases,  according  to  Mayo 
Robson,  more  than  one  perforation  has  been  discovered  when 
operation  was  undertaken,  and  each  perforation  naturally 
adds  to  the  risk  and  gravity  of  the  case.  The  magnitude  of 
the  perforation  adds  to  the  risk  in  two  ways.  First,  the 
larger  the  hole  the  greater  the  amount  of  extravasated 
stomach  contents  which  will  be  found  at  the  operation  ;  and 
secondly  the  magnitude  of  the  perforation  increases  materi¬ 
ally  the  difficulties  and  dangers  of  securely  closing  it. 

Fortunately  perforations  are  rare  on  the  posterior  wall  of 
the  stomach,  but  when  they  do  occur  in  this  situation  their 
secure  closure  is  a  matter  of  great  difficulty.  Even  when  on 
the  anterior  wall,  if  the  ulcer  is  situated  high  up  under  the 
ribs  near  the  cardiac  orifice  its  exposure  and  dullness  is  often 
a  matter  of  extreme  difficulty.  Lastly  the  presence  or  absence 
of  stomach  contents  in  the  abdomen  largely  influences  the 
result  of  the  case. 

In  Case  v,  although  operation  was  undertaken  within 
four  and  a-half  hours  of  the  perforation,  yet  the  whole 
upper  half  of  the  abdomen  was  found  already  soiled  with 
acrid  stomach  contents,  and  in  spite  of  careful  cleansing  a 
fatal  peritonitis  quickly  followed. 

If  general  peritonitis  is  found  well  advanced  when 
operation  is  undertaken,  the  case  is  well-nigh  hopeless,  and 
this  accounts  for  the  extremely  bad  results  obtained  in  late 
cases. 

What  the  actual  mortality-rate  and  recovery-rate  is  after 
abdominal  section  for  this  perforative  lesion  is  a  hard  matter 
to  decide.  For,  as  is  only  to  be  expected,  the  majority  of 
the  successful  cases  are  put  on  record,  while  the  unsuc¬ 
cessful  cases  never  see  the  light  of  day  except  in  hospital 
statistics. 

Tucker1  places  the  recovery-rate  from  recorded  cases  during 
the  previous  three  years  at  83.7  per  cent.  This  figure  is  much 
too  high,  and  probably  the  figures  given  by  Mayo  Robson  are 
much  nearer  the  mark.  He  has  collected  from  medical  litera¬ 
ture  486  cases,  with  227  recoveries  and  259  deaths.  This  would 
give  a  recovery-rate  of  44.6. 

I  have  endeavoured  to  collect  all  the  cases  operated  upon  in 
one  or  two  large  London  and  provincial  hospitals  during  the 
last  five  years,  including  only  those  where  upon  operation  an 
actual  perforation  was  seen  and  sutured.  I  find  that  in  those 
institutions  there  have  been  in  all  40  cases  of  suture  of  per¬ 
forated  gastric  ulcer,  with  14  recoveries  and  26  deaths.  This 
would  give  a  recovery-rate  of  35  per  cent.,  a  figure  much 
lower  than  that  usually  given,  but  probably  nearer  the  real 
truth. 

Keference. 

1  Philadelphia  Medical  Journal,  February,  igoo. 

A  muzzling  order  for  South-West  Wales  was  issued  on 
July  1st. 
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REMOVAL  OF  ONE-THIRD  OF  THE  STOMACH 
WITH  THREE  AND  A-HALF  INCHES  OF 
DUODENUM  FOR  CANCER. 

By  J.  LYNN  THOMAS,  C.B.,  F.R.C.S., 

Surgeon  to  the  Cardiff'  Infirmary ;  Consulting  Surgeon  to  the  Hamadryad 
Hospital,  Porth  Hospital,  Bridgend  Hospital,  and  Cardiff 
Provident  Dispensary. 

The  following  case  was  handed  over  to  me  from  the  medical! 
side  of  the  Cardiff  Infirmary  by  my  friend  and  colleague 
Dr.  Donald  Paterson  as  a  suitable  case  for  operation.  The 
case  is  worthy  of  record  on  account  of  the  unusual  length  of 
duodenum  removed,  which  necessitated  closure  of  the 
duodenum  and  completion  of  the  operation  by  a  gastro¬ 
jejunostomy.  In  this  particular  case,  after  closing  the  end  of 
the  duodenum  by  a  continuous  suture  through  all  its  coats 
beyond  the  clamp,  it  was  found  very  difficult  to  efficiently 
close  the  duodenum  on  account  of  its  retraction  when  the 
coprostatic  forceps  was  removed,  and  also  on  account  of  not 
having  any  peritoneum  on  its  posterior  surface.  Fearing 
trouble  from  the  end  of  the  closed  duodenum,  I  put  in  two 
rows  of  a  continuous  suture  in  opposite  directions,  and  afters 
wards  managed  to  get  a  Lembert  suture  over  the  end  of  the 
duodenum  by  attaching  the  peritoneum  on  its  anterior 
surface  to  that  upon  the  anterior  surface  of  the  pancreas. 
Apart  from  this  particular  difficulty  the  operation  was  of  the 
usual  nature,  necessitating  much  patience  and  the  observance 
of  many  details  to  ensure  success.  I  would  venture  to  remark 
that  indiarubber  protection  to  clamps  in  intestinal  or  gastric 
surgery  is  quite  unnecessary,  and  that  it  is  a  source  of  diffi¬ 
culty  in  all  such  operations  on  account  of  the  unsatisfactory 
methods  of  rendering  indiarubber  sterile  except  by  boiling, 
and  also  because  it  transforms  delicate  clamps  into  bulky  and 
clumsy  instruments.  I  have  not  used  indiarubber  on  any 
clamps  for  some  years,  and  have  never  seen  any  injurious 
effect  from  naked  clamps  used  upon  stomach  and  intestine, 
although  the  clamps  I  use  are  more  powerful  than  those  of 
Makins  or  Rydygier’s  patterns.  Most  English  writers  on 
intestinal  surgery  recommend  indiarubber  as  if  it  possessed 
the  power  of  diminishing  the  elastic  force  of  the  clamp,  and 
consequently  of  minimizing  the  prospect  of  necrosis  of  the 
intestine  at  the  clamped  area.  The  bogey  of  causing  necrosis 
by  the  use  of  clamps  is  very  widespread,  and  I  have  also  fre¬ 
quently  heard  it  expressed  in  connexion  with  the  use  of  my 
forceps-tourniquet  in  controlling  haemorrhage  during  amputa¬ 
tions.  However  plausible  the  arguments  in  favour  of  such  a 
contingency  may  be  in  theory,  I  feel  quite  sure,  from  much 
experience,  that  such  fears  are  not  realized  in  practice  when 
the  surgeon  observes  the  rigid  exclusion  of  pathogenic  germs 
and  the  strict  prohibition  of  the  use  of  antiseptics  during  the 
performance  of  an  operation. 

I  have  opened  the  abdomen  upon  7  occasions  with  the 
intention  of  removing  cancerous  tumours  of  the  stomach, 
and  it  is  in  only  2  out  of  the  7  cases  that  I  considered  it 
advisable  to  resect  the  growth  after  careful  inspection  of  the 
local  condition.  In  5  of  the  cases  physical  signs  and  careful 
examination  gave  no  clue  to  the  existence  of  secondary 
growths  in  the  liver  before  the  performance  of  a  coeliotomy  ; 
in  some  the  secondary  growths  were  very  numerous  and 
small ;  in  others  they  were  few,  and  only  discovered  after  a 
minute  inspection  of  the  under  surface  of  the  liver.  In  all 
these  cases  the  secondary  growths  did  not  project  from  the 
surface  of  the  liver ;  they  were  like  currants  in  a  cut  cake. 
It  is  generally  admitted  that  on  occasions  there  is  much 
difficulty  in  diagnosing  a  pyloric  or  gastric  tumour ;  but  in 
those  cases  where  we  are  absolutely  confident  as  to  the 
location  of  the  tumour,  we  are  completely  in  the  dark  as  to* 
whether  it  is  justifiable  to  remove  such  tumours  until  the 
abdomen  is  opened,  on  account  of  the  fact  that  the  growth 
may  have  extended  too  far  beyond  the  manifest  swelling 
without  giving  rise  to  any  recognizable  symptoms.  The 
mobility  of  a  tumour  of  the  stomach  is  also  very  deceptive, 
even  after  opening  the  abdomen,  and  was  well  exemplified  in 
my  second  case,  where  I  removed  about  three-quarters  of 
the  stomach  successfully.  After  dividing  the  stomach 
between  two  clamps  near  its  cardiac  end,  and  whilst  carrying 
its  separation  from  the  omenta  towards  the  pylorus,  I  then 
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discovered  that  the  growth  was  inseparably  attached  to  the 
pancreas,  and  a  perforation  of  the  posterior  wall  of  the 
stomach  took  place  quite  easily  during  the  separation  of  the 
two  organs.  On  account  of  this  unforeseen  difficulty  the 
operation  had  to  be  completed  by  occluding  the  duodenum 
and  the  performance  of  an  anterior  gastro-jejunostomy.  The 
immediate  progress  of  these  two  cases  after  a  very  long  and 
tedious  operation  was  very  satisfactory.  There  was  no  vomit¬ 
ing,  and  the  patients  were  allowed  a  cup  of  tea  by  mouth 
within  a  few  hours  of  recovering  from  the  anaesthetic. 

I  was  very  much  impressed  by  the  absence  of  vomiting  in 
my  cases  of  simple  gastro-jejunostomy  when  properly  per¬ 
formed — that  is,  when  one  implants  the  jejunum  with  the 
necessary  curve  upon  the  stomach  to  divert  its  contents  to 
the  distal  portion  of  the  jejunum.  I  use  the  expression 
“properly  performed,”  because  my  first  ease  of  gastro¬ 
jejunostomy  for  pyloric  cancer  was  done  without  the  know¬ 
ledge  of  this  important  fact,  and  the  patient,  who  survived 
the  operation  for  two  months,  had  frequent  attacks  of  sudden 
and  violent  vomiting  without  any  serious  constitutional  dis¬ 
turbances  accompanying  it.  In  my  other  cases  vomiting  has 
been  conspicuous  by  its  absence. 

The  following  note  of  the  case  was  kindly  forwarded  to  me 
by  Dr.  Brogden : 

History. — April  13th,  1901.  L.  L.,  aged  36,  a  tailor,  lias  been  in  failing 
health  for  a  considerable  time,  and  has  been  treated  by  different  medical 
men  for  chronic  gastric  catarrh:  formerly  weighed  over  12  st.;  has  been 
■steadily  losing  weight,  occasionally  as  much  as  4  or  5  lb.  per  week,  now 
weighs  S  st.  3  lb.  Tongue  coated,  bowels  irregular.  Complains  of  great 
discomfort  after  taking  food,  and  has  copious  sickness  at  intervals  of  two, 
three,  or  four  days,  bringing  up  a  small  bucketful  at  a  time. 

State  on  Examination —I  found  his  stomach  greatly  dilated,  with  all  the 
usual  signs  well  marked.  On  April  17th  the  vomited  contents  of  the 
stomach  were  examined;  they  were  frothy,  fermenting,  and  contained 
large  quantities  of  torula  and  sarcinae,  arid  fragments  of  food  could  be 
recognized,  which  had  been  taken  several  days  before.  On  April  28th 
lavage  was  commenced  with  saline  solution,  and  from  that  time  on.  by  the 
daily  personal  use  of  the  tube,  the  condition  of  the  patient  improved,  and 
by  careful  dieting  the  loss  of  weight  was  arrested,  and  some  slight 
improvement  ensued  in  his  appearance  and  weight.  Coincident,  however, 
with  this  improvement,  a  hard  mass,  tender  on  slight  pressure,  could  be 
gradually  made  out  in  the  region  of  the  pylorus.  At  the  end  of  another 
fortnight  I  found  improvement  had  not  been  maintained,  the  weekly  loss 
of  weight  again  reaching  5  or  6  lb.,  and  on  May  16th  I  called  in  Dr. 
Paterson,  who  confirmed  my  opinion  of  the  existence  of  a  growth,  pro¬ 
bably  malignant,  and  the  necessity  of  its  removal. 

lie  was  admitted  into  the  infirmary  on  May  18th,  igoi,  and  discharged 
July  10th. 

Operation.— May  31st.  The  anaesthetic  was  administered  by  Dr.  W.  G. 
Williams,  and  I  was  assisted  at  the  operation  by  Mr.  Cornelius  Griffiths, 
the  patient’s  body  lying  on  a  hot- water  bag,  and'  other  precautions  being 
taken  against  collapse.  After  inspection  of  the  tumour,  which  involved 
the  neighbourhood  of  the  pylorus,  I  decided  it  was  advisable  to  remove  it. 
The  large  vessels  of  the  greater  and  lesser  omenta  were  clamped  by  pairs 
of  forceps,  and  divided  between  them  to  the  extent  of  stomach  decided 
upon  for  removal.  Two  pairs  of  powerful  clamps  were  placed  at  each 
<extremity  of  the  tumour,  and  the  duodenum  and  the  stomach  were 
divided  between  them.  On  examination  I  found  that  the  growth  had 
under-run  the  mucous  membrane  of  the  cardiac  side  of  the  stomach,  and 
had  to  take  off  another  inch  of  the  stomach  before  getting  a  healthy 
surface.  The  ends  of  the  stomach  and  duodenum  were  then  cauterized 
and  closed  by  apposition  sutures  beyond  the  clamps.  The  ends 
■of  the  divided  stomach  and  duodenum  were  closed  by  a  con¬ 
tinuous  suture,  which  was  afterwards  inverted,  and  the  ends 
closed  by  Lembert’s  suture.  The  ends  of  the  stomach  and  duodenum 
could  not  be  approached  with:n  about  2  in  ,  and  the  operation  was  com¬ 
pleted  by  performing  an  anterior  gastro-jejunostomy  about  18  in.  from  the 
duodeno-jejunal  fold  by  means  of  needle  and  silk.  The  abdominal  wound 
was  closed  in  tiers.  Nutrient  and  stimulating  enemata  were  used  occa¬ 
sionally  during  the  operation.  The  progress  of  the  patient  after  the 
■ooeration  was  satisfactory  and  the  sutures  were  removed  on  June  17th. 
The  method  I  adopted  in  my  two  cases  is  that  of  Professor  Kocher,  pub¬ 
lished  this  year  (1002). 

Examination  of  Turn, our.— Dr.  Mitchell  Stevens,  pathologist  and  assistant 
physician  to  the  Cardiff  Infirmary,  reported  as  follows  :  The  excised  part 
includes  nearly  equal  lengths  of  the  pyloric  end  of  the  stomach  and  of 
the  duodenum.  It  measures  7  in.  on  its  convex  border  and  4*  on  its  con¬ 
cave  border.  The  peritoneal  surface  is  natural.  The  part  of  the  stomach 
removed  measures  2  in.  on  its  lower  and  anterior  aspect,  and  3}  in. 
above  and  behind.  Its  wall  is  everywhere  thickened,  and  this  thickening 
increases  on  approaching  the  pylorus,  where  it  amounts  to  about  f  in. 
On  the  inner  surface  of  the  stomach  is  seen  a  greyish-white,  hard,  in¬ 
filtrating,  finely-lobular  growth,  involving  the  mucous  and  submucous 
coats  of  the  stomach,  the  latter  coat  being  especially  affected.  On  pres¬ 
sure,  the  growth  emits  a  thick,  white,  sticky  juice.  The  pylorus  is  great.lv 
contracted,  its  diameter  being  about  j  in',  and  the  contraction  is  still 
more  marked  at  a  distance  of  1  in.  from  the  opening  into  the  stomach. 
On  cutting  open  the  lumen  of  the  specimen,  the  whole  of  its  wall  is  seen 
to  be  hard  and  thickened,  measuring  over  f  in.  in  thickness,  and  cutting 
like  a  piece  of  gristle,  and  the  same  nodular  kind  of  growth  is  seen  pro¬ 
jecting  from  its  inner  surface,  this  growth  r-eing  continuous  with  that 
previously  mentioned,  and  extending  distallv  from  the  pyloric  orifice  lor 
a  distance  of  2  in.,  and  only  partially  surrounding  the  contracted  lumen. 
On  looking  at  the  cut  surface,  the  striking  feature  is  the  great  thickening 
of  ti  e  submucous  coat,  which  is  tough  and  white,  and  contrasts  markedly 


with  the  muscular  coat  over  it,  in  which  the  bundles  of  muscle  fibres  are 
prominent,  though  infiltrated  at  their  bases  by  the  white  submucous 
overgrowth.  Microscopically  the  character  of  the  growth  is  that  of  a 
slowly-growing,  seirrhus,  spheroidal-eelled  carcinoma,  whose  origin 
appears  to  be  from  the  deep  cells  of  the  pyloric  glands. 

After-History— D r.  Paterson  and  I  showed  the  patient  on  Sep¬ 
tember  27th,  1  got,  at  the  clinical  meeting  of  the  South  Wales  Branch  of 
the  British  Medical  Association,  and  his  condition  from  that  date  up  to 
the  present  time  has  been  very  satisfactory,  according  to  a  report  which 
I  received  on  March  igth,  1902,  from  Dr.  Brogden,  in  which  he  says  that 
“L.  L.  was  with  me  yesterday  and  appears  in  good  health.  He  has  been 
regularly  weighed  once  a  month  since  the  operation,  and  his  average 
weight  has  been  10  st.  41b.  He  tells  me  that  he  has  suffered  no  incon¬ 
venience  from  indigestion  or  otherwise  with  the  exception  of  having  to  be 
careful  in  the  matter  of  diet :  cold  Christmas  pudding  was  one  too  many 
for  him.  He  feeds  and  feels  as  well  as  ever  he  did.  Since  the  com¬ 
mencement  of  this  year  he  has  been  able  to  work  regularly  and  contin- 
ously  at  his  trade.” 
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Surgeon  and  Lecturer  on  Clinical  Surgery,  Aberdeen  Royal  Infirmary. 


To  the  practitioner  of  the  pre-Listerian  era  probably  nothing 
in  the  whole  range  of  modern  surgery  would  appear  more 
wonderful  than  the  success  which  attends  operations  for  the 
anastomosis  of  hollow  viscera,  and  the  relief  so  brought  to 
patients  previously  beyond  the  reach  of  operative  help.  The 
subject  has  grown  very  rapidly  within  the  last  fifteen  years, 
and  the  early  and  then  surprising  results  of  Senn  have  been 
eclipsed  by  those  of  operators  who  have  had  at  their  disposal 
many  ingenious  improvements  in  the  technique  of  the  opera¬ 
tion,  in  the  shape  of  bone  plates,  bone  bobbins,  metal 
buttons,  elastic  ligature,  and  new  methods  of  bowel  suture. 
Such  operations,  once  rare,  are  now  commonplace. 

Of  5  cases  of  gastro-enterostomy,  or  gastro-jejunostomy, 
done  within  the  last  nine  months,  3  were  for  malignant 
disease  of  the  pyloric  end  of  the  stomach,  1  for  inflammatory 
tumour,  and  1  lor  gastric  ulceration  in  that  region.  Opera¬ 
tion  was  undertaken  to  relieve  the  patient  of  the  dis¬ 
tressing  symptoms  of  pyloric  obstruction,  and  as  a  possible 
preliminary  10  removal  of  the  obstructing  tumour.  In  the 
first  case  the  jejunum  was  united  to  the  front  wall  of  the 
stomach,  while  in  the  other  four  the  “  posterior”  method  was 
selected,  the  bowel  being  fixed  through  a  vertical  hole  torn 
in  the  transverse  mesocolon  to  the  posterior  wall  of  the 
stomach.  Owing  to  the  disadvantages  attending  the  use  of 
Senn’s  bone  plates,  Murphy’s  button,  and  direct  suture, 
Mayo  Robson’s  bobbin  was  employed  in  all  the  cases. 
Its  advantages  from  ease  of  application  and  efficiency 
are  in  my  opinion  very  great.  The  bobbin  was  fixed 
by  a  running  suture  of  silk  in  the  openings,  and  the 
stomach  and  bowel  then  united  by  a  covering  continuous  fine 
silk  thread.  The  edges  of  the  wound  in  the  mesocolon  were 
stitched  to  the  stomach  wall  and  the  abdomen  closed.  The 
advantages  of  the  “  posterior  ”  method  are  considerable.  It 
allows  dependent  and  therefore  easy  passage  of  the  stomach 
contents  into  the  bowel  ;  post-operative  sickness  is  practi¬ 
cally  absent,  and  the  patient  complains  of  very  little  discom¬ 
fort.  On  the  other  hand,  if  the  anterior  method  be  chosen, 
sickness  is  said  to  be  pretty  constant,  and  it  becomes  neces¬ 
sary,  as  in  my  first  case,  to  wash  out  the  stomach. 

The  mortality  of  the  operation  was,  according  to  Billroth,  in 
the  early  years  about  50  per  cent.,  but  it  has  steadily  declined 
till  at  the  present  day  it  may  be  taken  that  in  benign  cases  it 
is  about  10  per  cent.,  while  in  malignant  disease,  from  the 
wretched  condition  of  the  patient  before  operation,  it  rises  to 
close  on  30 per  cent.  The  average  duration  of  life  in  malig¬ 
nant  cases  is  from  a  few  months  to  a  year  or  more.  My 
experience  of  Robson’s  bobbin  is  so  satisfactory  all  the 
patients  having  recovered— that  I  should  have  no  hesitation 
in  recommending  the  operation  either  as  a  preliminary  to 
pylorectomy  or  partial  gastrectomy,  or  as  a  palliative  pro¬ 
cedure  in  cases  where  the  growth  is  too  large  to  be  removed 
or  the  condition  of  the  patient  too  low  to  permit  of  a  l'adical 
operation.  For  gastric  ulceration  with  considerable  haemat- 
emesis,  as  in  the  fourth  case,  by  resting  the  stomach,  gastro- 
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enterostomy  brings  immediate  relief,  and  leads  to  a  steady 
and  very  noticeable  improvement  in  the  general  condition  of 
the  sufferer. 

Case  i.— Mrs.  C.,  aged  54,  was  transferred  to  my  ward  by  Dr.  Gordon  in 
May  of  last  year. 

History—  She  had  suffered  from  indigestion  for  fifteen  years  ;  ten  years 
ago  she  began  to  vomit  occasionally,  and  for  the  last  five  years  has 
vomited  at  least  once  a  day.  Since  last  November  she  lias  kept  almost  to 
bed  and  has  vomited  after  almost  every  meal. 

State  on  Examination.— She  complained  of  a  constant  feeling  of  fullness 
over  the  stomach  region,  and  of  eructations  after  eating.  Eating  was 
regularly  followed  by  pains  an  hour  to  an  hour  and  a-half  afterwards,  and 
very  often  by  vomiting,  which  relieved  the  pain.  She  had  lost  a  great 
deal  of  flesh.  The  vomit  showed  distinct  blood  reaction,  as  did  the  stools 
sometimes.  Free  HC1.  was  present.  On  inspection  a  distinct  bulging  was 
seen  just  below  the  left  costal  margin,  and  reaching  down  to  the  levei  of 
the  umbilicus.  This  tumour  was  soft  on  palpation,  and  tympanitic,  and 
pressure  produced  gurgling  of  gas  apparently  passing  towards  the  right. 
The  bulging  showed  a  constriction,  a  narrower  part  passing  across  the 
middle  line.  Peristaltic  action  could  be  seen  over  this  bulging.  The 
stomach  was  frequently  washed  out,  which  eased  the  patient. 

Operation  and  After-Progress. — On  June  7th  gastro-enterostomy  was  per¬ 
formed,  and  a  large  cancerous  mass  was  found  on  the  lesser  curvature  of 
the  stomach  towards  the  pylorus,  The  anterior  method  was  used,  and  as 
the  patient  had  a  good  deal  of  sickness  after  the  operation,  the  stomach 
was  emptied  and  washed  out  on  the  second  day,  and  thereafter  occasion¬ 
ally  during  the  first  fortnight.  She  made  a  good  recovery,  and  before  she 
went  home  was  able  to  take  a  fair  amount  of  food  without  any  discomfort. 
Dr.  Dalgarno,  who  attended  her  at  home,  reports  that  she  had  a  period 
of  comparative  comfort  till  October,  when  he  was  called  in  as  pain  had 
returned,  and  that  she  gradually  sank  and  died  in  the  beginning  of 
November,  the  operation  thus  giving  relief  for  about  five  months,  and 
prolonging  life  for  six. 

Case  ii.— J.  G.,  aged  70,  came  to  me  complaining  of  symptoms  which 
pointed  to  dilatation  of  the  stomach. 

History.— He  had  suffered  off  and  on  from  dyspepsia  for  two  or  three 
years:  This  had  been  worse  at  times,  and  he  had  been  vomiting.  The 
vomit  was  offensive,  and  had  once  contained  iflood.  He  was  always  worse 
after  taking  beef  or  potatoes,  but  he  could  take  porridge,  tapioca  pudding, 
chicken,  rabbit,  and  fish,  lie  used  to  vomit  every  two  days.  He  had  little 
or  no  pain  about  the  stomach,  but  he  had  lost  3  st.  within  the  last  three 
months,  and  felt  his  strength  going  down.  His  medical  attendant  (Dr. 
Fergusson,  Banff)  had  felt  a  tumour  in  the  pyloric  region. 

State  on  Examination.— His  stomach  was  much  dilated,  and  could  hold 
7§  to  8  pints  of  water.  Washing  out  gave  much  relief,  and  he  improved 
by  this  treatment.  Tests  for  malignant  disease  were  negative,  free  HC1 
being  present,  and  no  lactic  acid  to  be  discovered  and  no  blood  in  the 
vomit,  but  plenty  of  sarcinae.  He  was  allowed  to  go  home  to  continue 
lavage  there.  This  he  did,  and  returned  in  August  for  operation. 

Operation  and  After-Progress. — The  operation  was  performed  on  August 
26th.  He  never  had  a  bad  symptom  after  operation;  indeed,  felt 
so  well  that  in  the  absence  of  the  nurse  he  got  out  of  bed 
and  went  to  the  lavatory  the  second  night  after  the  opera¬ 
tion.  Before  leaving  hospital  he  was  taking  solid  food  freely, 
and  his  subjective  symptoms  were  entirely  gone.  Now,  six  months  after 
the  operation,  Dr.  Fergusson  reports  that  the  tumour  is  much  larger,  but 
that  he  has  had  very  little  pain  till  quite  recently,  when  he  has  required 
20  drops  of  nepenthe  at  night.  He  is  now  confined  to  bed.  About  seven 
or  eight  weeks  al  ter  he  left  hospital  Dr.  Fergusson  had  to  operate  on  him 
for  strangulated  femoral  hernia.  “  He  stood  it  well,  hardly  losing  a  meal.” 
Dr.  Fergusson  writes:  “The  stuff  he  vomited  before  I  operated  was 
exactly  like  whs  t  a  person  with  bad  diarrhoea  would  pass.  I  suppose  the 
pylorus  being  out  of  circuit  had  made  it  come  more  easily.”  The  tumour 
here  was  also  a  large  carcinoma,  removal  of  which  was  impossible  in  the 
condition  of  the  patient. 

Case  iii.— Mrs.  B.,  aged  44,  was  sent  by  Dr.  Adam,  Elgin,  in  May,  1901. 
About  three  years  ago  sne  felt  pain  in  the  region  of  the  stomach,  which 
has  since  been  intermittent,  and  relieved  sometimes  by  taking  food. 
About  two  months  ago  she  felt  a  small,  hard,  movable,  and  tender 
swelling  in  the  region  of  the  pylorus.  Both  the  swelling  and  pain  have 
considerably  increased.  A  sausage-shaped  tumour  of  hard  consistence 
can  be  palpated  lying  on  the  greater  curvature  of  the  stomach  towards 
the  left  side.  Laparotomy  was  done  with  a  view  to  removal  of  the  tumour 
if  easy,  but  the  patient  refused  before  taking  the  anaesthetic  to  have  the 
operation  continued  if  the  removal  caused  much  risk.  She  also  declined 
a  palliative  operation  by  gastro-enterostomy.  As  the  tumour  was  large 
and  removal  inadvisable  without  the  latter  operation,  the  growth,  a  large 
malignant  one,  was  not  interfered  with.  She  went  home  three  weeks 
afterwards,  but  returned  in  November  with  the  tumour  much  enlarged 
and  the  symptoms  of  gastric  carcinoma  and  pyloric  obstruction  much 
aggravated.  Posterior  gastro  jejunostomy  was  done,  and  the  patient  left 
hospital  much  relieved  three  weeks  after  operation. 

Case  iv.— Mr.  H.,  aged  37,  was  sent  to  me  early  in  December,  1901,  to  have 
gastro-enterostomy  performed. 

History.— In  the  autumn  of  1899  he  had  suffered  from  dyspepsia  charac¬ 
terized  by  pain  over  the  stomach,  which  came  on  usually  a  couple  of  hours 
after  eating.  This  was  accompanied  by  sickness  and  retching.  Heim- 
proved  under  dietingand  medical  treatment  until  April,  1900, when  he  had 
severe  haematemesis  twice  on  one  day.  His  stools  were  dark  for  a  good 
while  afterwards.  He  was  in  bed  for  three  weeks  then  and  was  dieted.  He 
had  never  been  quite  well  since,  though  he  regained  strength.  He  con¬ 
sulted  his  doctor  again  in  November,  1900,  for  a  feeling  of  distension  after 
eating.  He  improved  a  little,  but  in  February,  1901,  was  troubled  with 
pain  in  the  left  side  and  sometimes  with  acute  pain  in  the  back  and  be¬ 
tween  the  shoulders.  Occasionally  he  has  had  a  jaundiced  appearance. 
He  hung  on  through  last  spring  and  summer  and  laid  up  to  see  what  a 
rest  would  do,  but  had  again  a  severe  attack  of  haematemesis  lasting  for 
three  days.  This  lefthim  very  weak,  but  though  he  pulled  up  a  little  he  is 
now  at  a  standstill,  complaining  of  pain  over  the  stomach,  especially  on 
taking  any  solid  food,  which  he  has  been  attempting  to  do  once  a  day. 
During  the  last  year  he  has  lost  3  st.  in  weight. 

State  on  Examination.— Patient  looked  anaemic,  wasted,  and  a  bad  sub¬ 


ject  for  operation.  The  salol  test  showed  decreased  motor  power  of  the 
stomach.  Ultzmann’s  potassium  iodide  test  gave  a  reaction  in  the  saliva 
in  twenty-four  minutes  instead  of  in  seven  to  eleven  minutes.  Boas’s  test 
breakfast  showed  free  HC1  and  no  lactic  acid. 

Operation  and  Progress—  Posterior  gastrojejunostomy  was  performed  on 
December  5th,  an  indurated  crater-shaped  swelling  being  palpated  on 
the  posterior  wall  of  the  stomach  near  the  pylorus.  The  patient,  though 
very  weak,  made  an  excellent  recovery  as  far  as  the  abdominal  operation 
was  concerned  but  developed  a  small  parotid  abscess  a  week  after  his. 
operation,  which  was  not  quite  healed  when  he  left  the  Nursing  Home  a 
month  afterwards.  He  was  able  after  ten  days  to  take  food  freely  without 
pain,  and  before  he  left  was  on  ordinary  diet  and  feeling  much  stronger. 
His  medioal  attendant  reported  two  months  ago  that  the  patient  had 
improved  very  much.  He  was  occasionally  troubled  with  flatulence  but 
looked  better  than  he  has  done  for  years.  He  left  for  the  south  of 
France  for  a  holiday,  and  I  had  a  letter  recently  in  which  he  says  that 
the  improvement  in  his  general  condition  continues. 

Case  v.— Miss  D.  was  seen  with  Dr.  Cowie,  Turriff,  in  August  of  last  year 
and  was  operated  on  in  the  Northern  Nursing  Home  for  suppurating  ap¬ 
pendicitis.  The  cause  of  the  trouble  was  a  sloughing  appendix  which 
lay  behind  the  caecum  pointing  upwards  towards  the  umbilicus  and  con  ¬ 
taining  a  concretion  round  a  small  piece  of  bone.  The  patient  made  an 
uninterrupted  recovery,  but  on  going  home  had  a  good  deal  of  discomfort, 
vomiting,  flatulence,  etc.,  which  necessitated  medical  treatment.  In  spite 
of  this,  vomiting  and  discomfort  continued,  and  she  came  back  to  Aber¬ 
deen  in  the  beginning  of  this  year,  when  I  found  symptoms  of  pyloric 
obstruction,  vomiting,  pain,  flatulent  distension,  fermentation  of  the 
stomach  contents,  diminution  of  the  motor  power  of  the  stomach,  sarcinae 
in  the  vomit,  etc.  Free  HC1  was  present  and  no  lactic  acid.  Eventually 
a  tumour  was  made  out  in  the  pyloric  region,  and  as  her  condition  was. 
steadily  deteriorating  in  spite  of  rest,  special  dieting,  lavage  of  stomach, 
etc.,  operation  was  advised.  A  pyloric  tumour,  probably  inflammatory  in 
origin  was  found,  and  posterior  gastro-jejunostomy  was  done.  Pain  and 
distension  at  once  disappeared,  the  patient  was  up  and  taking  full  diet  in. 
a  fortnight,  and  now,  a  month  after  operation,  she  is  in  better  condition 
than  she  was  before  her  attack  of  appendicitis.  The  benefit  of  the  opera¬ 
tion  in  this  case  was  very  marked  and  immediate. 

Case  vi.  Partial  Gastrectomy .— Mrs.  B.  (Case  No.  m.  of  gastro-jejun¬ 
ostomy)  came  back  with  a  view  to  having  the  stomach  growth  removed. 
This  was  done  fifteen  days  ago,  a  considerable  portion  of  the  stomach 
close  up  to  the  gastro-enterostomy  opening,  along  with  the  pylorus,  part 
of  the  duodenum  and  a  chain  of  enlarged  glands  in  the  gastro-colie- 
omentum,  being  removed.  The  stomach  and  bowel  ends  were  closed  by  a 
firm  catgut  suture  passing  through  all  the  coats,  and  covered  over  by  a 
Lembert  suture  of  fine  silk.  The  patient’s  condition  became  somewhat, 
alarming  towards  the  end  of  the  operation,  and  as  has  been  our  routine, 
practice  in  such  instances  recently,  two  pints  of  normal  saline  solution 
were  injected  into  the  median  cephalic  vein.  The  result  in  this  as  in  all 
the  other  cases  in  which  I  have  employed  it  was  very  striking,  the 
patient’s  pulse  when  she  left  the  table  being  better  than  before  operation. 
The  patient  had  nutrient  enemata  for  four  days,  but  is  now  on  a  liberal 
diet  and  has  no  discomfort. 

Case  vii.  Gastrostomy.—  Mr.  A.,  aged  about  50,  a  patient  of  Professor 
Finlay,  suffering  from  stricture  of  the  oesophagus,  close  to  the  cardiac 
end  of  the  stomach,  was  operated  on  three  weeks  ago.  The  stricture  has 
been  gradually  progressive  for  five  years  and  for  two  days  before  operat¬ 
ing  there  had  been  complete  obstruction.  Franck’s  method  was  chosen, 
and  the  stomach  opened  and  a  tube  inserted  at  once  The  patient  was 
fed  within  a  few  hours  of  the  operation.  His  condition  has  improved 
considerably.  He  had  not  the  slightest  discomfort  after  the  operation. 


Cholecystenterostomies. 

The  junction  of  the  gall  bladder  with  the  duodenum  or 
jejunum  is  an  operation  that  is  sometimes  called  for  in  cases 
of  obstructive  jaundice  where  a  gall  stone  is  firmly  impacted 
in  the  common  duct,  high  up,  and  cannot  be  removed,  such 
operation  being  resorted  to  in  extremis,  while  it  is  the  pro¬ 
cedure  of  choice  in  cases  of  stricture  of  the  bile  duct,  of  which 
I  describe  3  cases.  In  the  first  case  the  small  Murphy  button 
was  used,  but  in  the  second  I  preferred  to  employ  Mayo 
Robson’s  small  bobbin.  In  these  cases  the  patient  was  1  o 
deeply  jaundiced  that  one  feared  the  possibility  of  haemor¬ 
rhage  from  the  want  of  coagulability  of  the  blood  from  the 
presence  of  bile  acids  in  it.  This  experience  I  had  in  my  third 
case  in  a  case  of  gall  bladder  drainage  for  occlusion  of  the 
common  duct  by  a  carcinoma  of  the  pancreas  which,  with 
some  enlarged  glands,  was  pressing  on  it.  In  the  2  cases  of 
cholecystenterostomy  no  difficulty  of  this  kind  was  met  with. 
Calcium  chloride,  which  is  vaunted  in  such  cases,  was  given 
in  15-gr.  doses  three  times  a  day. 

Case  i.— C.  T.,  aged  50,  was  seen  with  Dr.  Gordon.  He  had  been  suffer- 
ing  from  iaundice  lor  some  time,  and  from  the  course  of  the  illness  and 
the  fact  that  a  distended  gall  bladder  could  be  palpated  it .was  diagnosed 
as  obstructive  jaundice,  and  operation  decided  on.  Ilie  history  did  not 
point  to  gall-stone  impaction,  and  it  was  thought  to  be  more  likely  a  case 
of  stricture  of  the  bile  duct,  either  simple  or  from  the  pressure  ofi 
tumour  outside  the  duct,  though  such  could  not  be  made  out.  Accord¬ 
ingly  he  was  admitted  to  my  ward  on  August  15th.  1901,  and  chole- 
cystotomy  performed  on  August  20th.  The  drainage  of  the  gall  bladdei 
much  relieved  the  patient,  and  the  jaundice  laded,  but  he  had  t  he 
01  dinary  flatulent  distension,  constipation,  and  discomfort  consequent  in 
the  want  of  bile  in  the  intestine.  Ox  bile  was  given,  but  did  not  help  him 
much.  An  astonishing  amount  of  bile  drained  from  his  gall  bladder  each 
day  Cholecystenterostomy  was  advised,  but  was  not  carried  out  for 
various  reasons  till  November  4th,  that  is  nearly  three  months  after  the 
first  operation.  He  was  tlien  so  weak  that  it  was  undertaken  as  a  last 
resort,  and  I  regret  to  say  the  operation,  though  easily  carried  out  with 
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Murphy's  button,  did  not  save  him.  An  examination  oE  the  liver  and 
tbile  ducts  was  made  by  Professor  Hamilton  and  Dr.  Duncan,  and  a  well- 
marked  stricture  of  the  common  bile  duct  close  to  the  duodenum  was 
found.  I  regret  now  thatcholecystenterostomy  was  not  done  in  the  first 
place  instead  of  merely  draining  the  gallbladder,  as  probably  the  satis¬ 
factory  result  in  my  second  case  was  due  to  the  junction  being  made  at 
once. 

Case  ii.— J.  M.,  aged  58,  was  sent  to  me  by  Dr.  Dalgarno  suffering  from 
obstructive  jaundice  for  which  there  was  no  explanation  unless  that  of 
occlusion  of  the  duct  by  tumour  or  otherwise.  A  tumour  in  the  gall 
bladder  region  could  be  made  out  under  an  anaesthetic.  He  was  operated 
on  in  January  of  this  year.  The  gall  bladder  was  exposed  and  was  found 
much  distended.  It  was  aspirated  on  its  lower  side,  and  a  large  quantity 
of  bile  mixed  with  pus  was  removed.  A  loop  of  jejunum  close  to  its  duo¬ 
denal  end  was  then  located  by  the  usual  landmarks,  and  was  occluded  by 
oatgut  ligatures  passed  through  the  mesentery.  The  small  bone  bobbin 
was  then  introduced  through  a  small  incision  in  the  gall  bladder  and  in¬ 
testine,  and  fixed  there  by  running  sutures  of  silk.  A  covering  suture  of 
fine  silk  was  then  passed  continuously  round  so  as  to  bring  peritoneum 
to  peritoneum  neatly  over  the  bobbin,  and  the  abdomen  after  toilet  was 
closed.  The  patient  made  an  excellent  recovery,  the  icteric  tint  gradu¬ 
ally  faded,  and  he  was  able  to  take  food  freely.  'He  left  hospital  twenty- 
four  days  after  operation.  No  trace  of  the  bone  bobbin  lias  been  found 
m  any  of  the  cases. 

Case  hi.— J.  S.,  aged  54,  was  seen  with  Dr.  McKerron.  He  had  been 
•suffering  for  some  months  from  jaundice,  which  had  recently  been  com¬ 
plicated  with  ascites.  As  the  liver  itself  did  not  seem  to  be  the  cause  of 
the  trouble,  malignant  disease  involving  the  bile  duct  was  diagnosed  as  a 
-cause,  and,  as  the  patient’s  condition  was  otherwise  evidently  hopeless, 
the  possibility  ot  improvement  from  cholecystotomy  or  cholecyst- 
enterostomy  was  pointed  out  to  him,  and  the  risks  attending  the  same. 
He  elected  to  have  an  operation  performed.  The  abdomen  was  opened 
and  the  ascitic  iluid  removed.  A  large  distended  gall  bladder  was  found, 
the  liver  being  normal.  As  the  patient’s  condition  became  alarming, 
saline  infusion  was  used  with  benefit,  and  cholecystotomy  was  rapidly 
performed,  the  gall  bladder  being  drained.  The  patient’s  condition  was 
very  satisfactory  during  the  afternoon,  but  in  the  evening  severe  haemor¬ 
rhage  took  place  from  the  wound  (in  spite  of  a  fortnight’s  preparation 
with  calcium  chloride).  Dr.  Murray,  my  house-surgeon,  gave  strychnine 
and  a  saline  infusion,  but  the  patient  gradually  sank  and  died  during  the 
night.  An  examination  showed  the  bile  duct  strictured  by  a  malignant 
growth  of  the  pancreas. 

Case  iv.  Choledochotomy.— Miss  M.,  aged  42,  was  sent  to  me  by  Dr. 
Mitchell,  Old  Aberdeen,  with  the  following  history.  Four  years  ago  she 
had  an  attack  of  hepatic  colic,  which  continued  for  three  days.  She  had 
similar  attacks  at  intervals  of  three  months,  but  without  jaundice.  Three 
years  ago  she  was  admitted  to  a  medical  ward  in  the  infirmary,  and  while 
there  she  had  an  attack  with  jaundice.  The  attacks  became  very  much 
more  frequent,  the  pain  increased,  and  the  jaundice  was  well  marked. 
Dr.  Mitchell  advised  operation,  and  she  came  to  me  on  March  7th  of  this 
year.  After  a  fortnight’s  watching  and  preparation,  coeliotomv  was  per¬ 
formed,  and  the  gall  bladder  was  separated  from  surrounding  structures 
to  which  it  was  adherent.  The  common  duct  was  found  much  dilated, 
and  was  incised,  in  order  to  remove  from  it  and  the  hepatic  duct  a  number 
of  cholesterin  gall  stones  of  considerable  size.  The  duct  was  sutured,  and 
a  drainage  tube  was  inserted  down  to  the  wound  in  the  duct,  and  sterile 
gauze  packing  placed  round  it.  The  tube  was  removed  on  the  third  day, 
and  the  gauze  packing  changed  on  the  fourth.  Bile  discharged  from  the 
drainage  opening  for  a  week,  but  the  patient  left  hospital  in  an  excellent 
condition  three  weeks  after  operation  with  a  small  superficial  granulating 
wound  where  the  drainage  was  effected. 

Operations  for  Extrauterine  Pregnancy. 

Case  i.~ Mrs.  L.,  aged  29,  was  sent  to  me  in  May  lasc  by  Dr.  Middleton 
Connon,  Montrose. 

History. — She  had  been  married  ten  years  and  had  had  four  children 
the  youngest  being  3  years  old.  She  had  a  bad  recovery  from  her  last 
confinement,  but  goi  quite  well  again  until,  towards  the  end  of  January 
last,  at  6  o'clock  one  morning  she  was  seized  with  sharp  shooting  pain 
‘like  a  knife”  in  the  lower  part  of  the  abdomen  and  groins  of  both  sides 
This  was  accompanied  by  sickness  and  vomiting.  Heat  by  poultice  and 
rest  eased  her,  but  she  had  a  sharp  recurrence  four  or  five  days  later 
again  with  sickness  and  vomiting.  A  week  later  she  had  a  third  attack 
in  the  early  morning,  the  most  severe  attack  of  all.  (These  attacks 
coincide  with  the  first  month  of  the  pregnancy,  and  point  to  localized 
peritonitis.)  After  this  she  had  two  or  three  bad  terms,  but  they  began 
to  diminish  in  severity  and  frequency.  She  had  not  menstruated  since 
t  he  last  week  of  December.  About  the  beginning  of  March— that  is,  third 
month  of  pregnancy— she  noticed  a  small  round  thing,  hard,  about  the 
size  of  a  marble,  on  the  right  side  of  the  abdomen,  low  down,  and  this 
swelling  gradually  increased  in  size  till  it  is  now  as  high  as  the 
umbilicus.  This  swelling  sometimes  pained  her  at  night,  and  much  more 
so  the  last  two  or  three  weeks. 

Slate  on  Examination. — Prominent  veins  on  chest  at  the  upper  part  over 
the  sternum;  areolae  round  nipples.  In  the  abdomen  a  large  swelling 
inclining  to  the  right  side,  could  be  felt  as  high  up  as  the  umbilicus’ 
while  a  smaller  one,  which  apparently  contracted  on  palpation,  could  be 
made  out  to  the  left  of  the  large  swelling;  the  latter  is  evidently  the 
uterus  enlarged  to  the  size  of  a  two  months’  pregnancy.  Patient  thinks 
she  is  five  mouths’  pregnant.  There  has  been  no  menstrual  discharge  or 
decidual  membrane  thrown  off  No  fetal  heart  sounds  could  be  made  out 
in  the  larger  tumour,  and  ballottement  was  absent. 

Diagnosis. — The  diagnosis  lay  between  a  right  intraligamentary  ovarian 
cyst  with  a  two  months’  pregnancy,  or  an  extrauterine  fetation  on  right 
side,  with  the  uterus  enlarged  to  the  size  of  a  two  months’  pregnancy 
The  latter  seemed  the  more  likely. 

Operation.—' The  patient  was  operated  on  on  May  24th,  1901.  On  opening 
the  abdomen  the  uterus  was  found  of  the  size  and  in  the  position 
described  above.  The  right  and  larger  tumour  was  then  aspirated  at  a 
soft  and  fluctuating  part,  but  blood  clot  blocked  the  cannula.  The 
asoiration  opening  was  then  dilated  with  a  Pean’s  forceps,  and  a  consider¬ 
able  quantity  of  old  and  fresh  b'oid  clot  removed.  The  sac  passing  down 


between  the  layers  of  the  broad  ligament  was  then  opened,  and  a  fair 
quantity  of  liquor  amnii  escaped.  Adherent  omentum  had  previously 
been  separated  from  the  uterus  and  right  broad  ligament,  and  the  parts 
were  very  vascular  and  bled  freely.  After  the  escape  of  liquor 
amnii  a  fetus  of  about  five  months'  size  was  seized  by  the 
legs,  which  presented  and  removed.  The  cord  was  cut  short  near 
the  fetus.  Haemorrhage  from  the  interior  of  the  cavity  was  very  free,  and 
was  stopped  by  gauze  packing.  The  sides  of  the  sac  were  sutured  to  the 
parietal  peritoneum,  and  iodoform  gauze  was  tightly  packed  in  to  stop 
bleeding.  The  placenta  was  left  untouched.  Any  attempt  to  remove  the 
sac  and  placenta  would,  I  am  sure,  have  proved  fatal  on  the  table.  Gauze 
packing  in  the  vagina  still  further  compressed  the  tumour  and  prevented 
bleeding. 

Progress— The  patient  was  dismissed  on  the  fifty-sixth  day  after  opera¬ 
tion,  there  being  still  a  small  sinus.  Though  there  was  occasional  bleed¬ 
ing  from  the  cavity  during  the  gradual  separation  of  the  placenta,  the 
temperature  was  ail  along  an  aseptic  one,  due  to  the  great  care  and  atten¬ 
tion  of  my  house-surgeon,  Dr.  A.  L.  Bisset. 

It  may  be  said,  Why  not  have  waited  for  a  couple  of  months, 
so  as  to  try  to  save  the  child,  but  I  think  the  dictum  of  Werth 
is  quite  decisive  that  on  account  of  the  great  danger  to  the 
life  of  the  mother  during  the  early  months  of  an  extrauterine 
pregnancy,  the  tumour  should  be  treated  much  as  a  malignant 
growth  would  be.  The  expectant  plan  of  treatment  gave 
36.9  per  cent,  recoveries  out  of  265  cases,  while  operation 
saved  76.7  per  cent,  of  515  cases.  The  mortality  of  cases  not 
operated  on  is  about  68  8  per  cent.  Harris  prepared  a  table 
showing  the  improvement  in  results  under  modern  operative 
methods.  In  the  period  1S09  to  1889,  9  cases  recovered  out  of 
37  operated  on  (about  22!  per  cent.),  while  from  1889  to  1899, 
27  cases  recovered  out  of  40 — or  67J  per  cent. 

Cases  ii  and  in. — I  have  had  two  other  successful  cases  where  tumours 
which,  I  take  it,  were  tubal  moles,  were  removed  from  the  broad  liga¬ 
ments.  One  of  these  had  been  in  position  for  about  eight  years,  and  had 
caused  the  patient  much  suffering,  and  produced  a  chronic  state  of  in¬ 
validism  from  menorrhagia.  In  the  other,  laminated  clot  was  found  in 
the  tube. 

Case  iv. — I  have  at  present  convalescent  in  my  wards  a  case  sent  by  Dr. 
Cran,  Banchory. 

History.— Mrs.  M.,  aged  26,  has  been  married  six  years,  and  has  had  no 
family.  Seven  weeks  before  admission,  at  the  time  of  her  period,  she 
noticed  that  it  was  not  the  same  as  usual.  The  discharge  was  thin  and 
watery,  and  bright  red  in  colour.  This  discharge  lasted  right  up  to  her 
admission.  It  did  not  change  in  any  way  at  the  time  corresponding  to 
her  next  period.  Five  weeks  before  admission,  while  patient  was  going 
about  her  usual  household  duties,  she  was  suddenly  seized  with  down¬ 
bearing  pain  in  the  lower  part  of  the  abdomen.  The  pain  was  intermit¬ 
tent  for  three  days,  and  on  the  fourth  day  she  was  obliged  to  keep  to  bed, 
where  she  remained  for  three  weeks.  She  then  got  up,  but  the  pain  re¬ 
turned  most  markedly  in  the  right  iliac  region.  On  admission  she  was  in 
great  pain,  like  that  of  a  “false  labour,”  and  a  large  tumour  could  be 
made  out  in  the  abdomen  nearly  up  to  the  umbilicus,  and  with  the  uterus 
lying  to  the  front  and  left  side  of  it. 

From  such  a  history  the  case  seemed  to  me  to  be  un¬ 
doubtedly  one  of  extrauterine  fetation  between  the  layers 
of  the  broad  ligament  and  with  a  large  extravasation 
of  blood.  In  any  such  case,  or  in  inflammatory  pelvic 
conditions  where  vaginal  drainage  is  indicated,  I  find  it 
desirable  to  inspect  the  tumour  from  above  through  a 
laparotomy  wound,  as  the  exact  conditions  can  be  more 
readily  determined,  and  a  hand  above  in  the  pelvic  cavity 
often  assists  one  wonderfully  in  securing  proper  and  efficient 
drainage  from  below.  In  this  case  this  plan  was  followed, 
and  a  large  quantity  of  old  and  recent  blood  clot  was  removed. 
No  ovum  was  found.  The  large  cavity  was  washed  out  with 
sterile  salt  solution  and  packed  with  iodoform  gauze,  which 
was  changed  after  a  week.  The  patient  was  quite  relieved  by 
operation,  and  except  for  a  slight  febrile  attack,  probably  due 
to  influenza,  a  fortnight  after  her  operation  had  made  a  perfect 
recovery. 


REPORTS  OF  SOCIETIES, 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Professor  T.  R.  Fraser,  President,  in  the  Chair. 

Wednesday ,  June  4th,  1902. 

Haemorrhage  into  the  Spinal  Cord  in  a  Pregnant 

W  OMAN. 

Dr.  Alexander  Bruce  read  notes  of  this  case.  The  symptoms 
were  sudden  onset,  with  acute  tearing  pain  in  the  mid-dorsal 
region,  extending  into  the  extremities  ;  complete  and  perma¬ 
nently  flaccid  paralysis  of  the  lower  extremities,  abdominal 
walls,  bladder,  and  rectal  sphincters  ;  early  abolition  and 
subsequently  slight  return  of  deep  reflexes;  slight  dorsi- 
flexion  of  great  toe  on  tickling  the  soles  ;  rapid  formation  of 
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sacral  [and  gluteal  bedsores ;  ^painless  rand  unconscious 
delivery  of  twins  at  seventh  month,  with  temporary  relief  to 
previous  embarassment  of  respiration,  subsequent  develop¬ 
ment  of  bronchitis  and  death  from  exhaustion.  The  necropsy 
showed  a  tubular  haemorrhage,  mainly  in  the  lower  half  of 
the  dorsal  region,  and  occupying  the  grey  matter,  pushing 
the  white  substance  aside,  without  completely  interrupting 
its  continuity.  In  the  upper  dorsal  and  lower  cervical  region 
the  grey  matter  was  infiltrated  with  blood,  but  to  a  much  less 
extent.  In  the  lower  dorsal  region  a  tubular  structure  with 
thick  walls,  evidently  due  to  irregular  closure  of  the  central 
canal,  was  filled  with  blood  which  had  ruptured  into  it.  The 
source  of  the  haemorrhage  was  evidently  an  angio-glioma  in 
the  grey  matter.  There  were  several  similar  small  angio- 
gliomata  in  the  dorsal  region  under  the  membranes  and  in 
the  white  matter,  and  one  larger  in  the  postero-lateral  columns 
at  the  level  of  the  fifth  cervical  segment.  The  paper  was 
illustrated  by  lantern  slides  showing  the  seat  and  distribution 
of  the  above-mentioned  morbid  appearances.  Dr.  Bruce  dis¬ 
cussed  the  etiology  and  pathology  of  haematomyelia,  and  also 
referred  to  Dr.  Amand  Routh’s  paper  on  parturition  in  cases 
of  paraplegia  from  lesions  at  various  levels  of  the  cord. 

The  paper  was  discussed  by  the  President,  Dr.  George  A. 
Gibson,  and  Dr.  Charles  E.  Underhill  ;  and  Dr.  Bruce 
replied. 

Intraperitoneal  Rupture  of  the  Bladder. 

Mr.  John  Shaw  McLaren  read  a  paper  on  this  subject, 
with  notes  of  two  cases  one  of  which  recovered  after  suture. 
He  said  that,  when  compared  with  the  frequency  of  injuries 
to  the  other  abdominal  viscera  from  violence,  intraperitoneal 
rupture  of  the  bladder,  apart  from  extensive  crushing  of  the 
pelvis,  was  a  comparatively  rare  accident.  The  accident  in 
question  might  be  caused  by  comparatively  trifling  violence, 
such  as  stumbling  and  falling  forward  on  the  ground  when 
the  bladder  was  full.  It  appeared  to  be  a  universally- 
accepted  theory  that  the  bladder  gave  way  only  when  over¬ 
distended,  as  in  alcoholic  intoxication,  but  in  one  of  Mr. 
McLaren’s  cases  the  bladder  had  been  completely  emptied 
only  half  an  hour  before  the  patient  was  thrown  out  of  a  dog¬ 
cart  and  sustained  the  accident.  In  such  a  case  the  “  tone  ” 
of  the  bladder  must  be  taken  into  account.  It  was  known 
that  an  organ  sometimes  retained  a  much  larger  quantity  of 
water  than  at  others.  In  other  words,  it  sometimes  appeared 
to  be  tightly  stretched  over  a  comparatively  small  amount  of 
urine.  If  this  were  so,  rupture  might  occur  even  if  the  organ 
were  not  greatly  distended.  Rupture  usually  took  place  at 
the  posterior  superior  part  of  the  bladder,  because  this  was 
the  weakest  and  least-supported  place.  It  was  not  neces¬ 
sary  to  suppose,  as  was  formerly  done,  that  rupture 
here  was  due  to  impact  against  the  sacral  promontory. 
The  commonly  vertical  direction  of  the  tear  was  against  this 
view,  and  was  to  be  explained  by  the  fact  that  the  circular 
muscular  fibres  were  very  thin  at  this  part  of  the  organ.  The 
main  symptoms  of  intraperitoneal  rupture  were  shock, 
abdominal  pain,  vomiting,  inability  to  stand,  desire  to 
urinate,  and  the  passage  of  a  small  quantity  of  blood-stained 
urine.  In  one  of  Mr.  McLaren’s  patients  the  extravasated 
urine  formed  a  large  tumour  to  the  left  of  the  umbilicus, 
while  in  the  other  there  was  a  history  that  as  a  cart-wheel 
passed  over  the  abdomen  “  water  squirted  from  the  penis.” 
This  was  a  sign  or  symptom  which  did  not  seem  to  have 
occurred  in  any  of  the  cases  hitherto  reported.  The  cardinal 
and  characteristic  symptom  was  the  passage  of  very  small 
quantities  of  blood-stained  urine — blutiye  Anurie,  as  the 
Germans  happily  call  it.  On  passing  a  catheter  the  bladder 
was  found  contracted  and  empty.  The  injection  test  consisted 
in  introducing  a  definite  quantity  of  water  into  the  bladder 
and  noting  whether  it  could  all  be  withdrawn  again.  If  only  a 
part  returned  it  was  a  sign  of  rupture,  but  the  recovery  of  the 
whole  did  not  infallibly  exclude  the  accident.  In  patients  in 
whom  this  test  was  applied  more  than  once  it  was  found  that 
the  whole  of  the  fluid  injected  could  be  withdrawn,  while 
at  other  times  only  a  part  was  got  back.  The  test,  there¬ 
fore,  was  not  always  absolutely  trustworthy  or  diagnostic. 
Inflation  of  the  bladder  with  air,  which,  if  a  rupture 
existed,  escaped  into  the  general  peritoneal  cavity  and 
caused  disappearance  of  the  liver  dullness,  had  been 
suggested,  but  it  was  not  an  advisable  test.  In  cases  of 
doubtful  diagnosis  the  symptom  of  blutige  Anurie  was  of 


the  highest  value,  and  far  outweighed  all  others.  Theoretic¬ 
ally  it  might  also  result  from  contusion  of  the  kidney  or  rup¬ 
ture  of  the  urethra,  but  in  each  of  these  other  symptoms  co¬ 
existed,  and  their  differential  diagnosis  was  not  difficult. 
Sometimes  in  rupture  of  the  bladder  the  symptoms  were 
delayed  for  days,  but  even  in  such  cases  the  history  would 
show  that  immediately  after  the  accident  the  patient  had 
passed  bloody  urine  in  small  amount.  Death  in  this  condi¬ 
tion  was  due  either  to  uraemia  or  septic  peritonitis.  The 
urine  was  normally  aseptic,  and  it  was  probable  that  the 
organism  gained  entry  into  the  peritoneal  cavity  from  the 
bowel,  which  was  bruised  at  the  date  of  the  accident.  As 
regarded  treatment,  MacCormac  was  the  first  surgeon  who  was 
able  to  report  successful  cases  of  suture.  There  were  now 
reports  of  23  recoveries.  There  were  three  points  that  seemed 
worthy  of  consideration,  namely:  (1)  Should  the  mucous 
membrane  be  sutured  ?  In  most  cases  of  recovery  the  surgeon 
had  united;  only  the  outer  coats  of  the  bladder.  (2)  Should 
the  peritoneum  be  drained  ?  This  was  a  matter  of  individual 
taste.  Mr.  McLaren  preferred  doing  it.  (3)  Should  a  catheter 
be  tied  into  the  bladder  ?  Mr.  McLaren  thought  not,  as  it 
was  proved  that  immediately  after  suture  the  bladder  could 
hold  from  6  to  iooz.  without  leakage,  so  that  it  was  sufficient, 
merely  to  draw  off  the  urine  every  two  or  three  hours  at  first. 
Mr.  McLaren  then  gave  notes’of  two  cases  that  had  come  under 
his  care,  one  of  which  had  been  successfully  operated  on. 

The  paper  was  discussed  by  Messrs.  F.  M.  Caird,  Miles, 
Alexis  Thomson,  and  Dr.  Harvey  Littlejohn;  and  Mr. 
McLaren  replied. 

Cases. 

Patients  were  shown  by  Drs.  George  Gibson  and  William  Elder,  by 
Messrs.  F.  M.  Caird  and  Alexis  Thomson  :  and  card  specimens  by  Drs.  F 
M.  Graham  and  Harvey  Littlejohn,  and  Mr.  F.M.  Caird. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Charles  Higgins,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Friday ,  July  4th,  1902. 

Detachment  of  the  Retina. 

The  Chairman  described  a  case  of  detachment  of  the  retina 

in  which  complete  recovery  took  place  : 

The  patient  was  a  lady,  aged  36,  who  had  been  under  his  care  since 
18Q2  for  myopia  of  high  degree,  and  had  in  1899  nearly  lost  the  sight  ot 
the  left  eye  from  detachment  of  the  retina.  In  May,  1901,  she  first  noticed 
obscuration  of  the  upper  part  of  the  field  in  the  right  eye.  There  was  a. 
doubtful  history  of  injury  some  weeks  before.  Detachment  ot  the  retina 
at  its  lower  part  was  discovered,  she  was  treated  lor  nearly  a  month  in 
hospital,  lying  in  the  prone  position,  with  mercurial  inunction  and 
vapour  baths,  and  she  left  with  some  improvement.  Two  weeks  latei 
her  sight  returned  whilst  lying  down  in  the  afternoon ;  she  went ,  to 
sleep  for  some  hours,  and  on  waking  found  the  sight  as  good  as  it  had 
been  before  the  detachment  occurred.  Ophthalmoscopic  examination 
showed  some  floating  shreds  in  the  vitreous  but  no  sign  ot  detachment. 
On  January  23rd,  1902-iiearly  nine  months  since  the  detachment  appeared 
and  eight  months  since  the  recovery  ot  vision-slie  could  see  with  cor¬ 
rection  4  and  J.  1.  The  field  was  almost  normal  and  there  was  no  sign 

of  detachment.  .  ,  .  .  _ t 

Mr.  E.  H.  Cartwright  also  read  notes  of  a  case  of  detacn- 

ment  after  cataract  extraction  :  . , 

The  patient  was  a  man,  aged  72,  who  had  had  a  cataract  removed  fro 
his  right  eye  without  iridectomy  in  February,  1899.  Subsequently  two 
capsulotomies  had  been  done.  In  April,  1900,  Mr  Car^rTI|ll^rSt  ^ 
him  and  with  his  correction  he  could  read  „  and  J.  1.  In,Ja.n.ual 
lie  again  attended  with  the  history  that  two  weeks  Piously  the ^sight  o 
the  right  eye  had  suddenly  failed  late  one  day  ;  everUh^g  looked  at 
appeared  red,  and  the  sight  was  lost  below  tho  horizontal  meridian.  The 
sfghtlias  got  gradually  worse  since.  The  vision  in  the  upper  part , ofthe 
field  was  eciual  to  counting  fingers  at  6  inches.  L.  V.  —  P.  k.  Aimosb 
complete  cataract.  Projection  good.  In  the  right  eye  upper  ^  j  0 
the  retina  was  detached,  and  this  obscured  the  view  ot  the  disc .  Uime 
and  heart  normal  The  patient  was  kept  in  bed,  and  on  January  9th  a* 

vision  until  September,  1901,  he  could  lead  A  ana  J.  2.  me 

STsJiSa  cataract  was  extracted,  and 

on  November  29th,  1901,  bis  vision  was  as  follows  with  correc¬ 
tion  :  R.  V.=t62  and  J .  1  ;  L.  V.=f  and  J.  1.  .  ,  , 

Mr.  Maclehose  mentioned  a  case  he  had  seen  of  detach¬ 
ment  due  to  a  blow,  which  had  recovered.  on+Virtva 

Mr  Hartbidge  thought  that  the  experience  of  the  authors 
was  exceptionally  good,  for  he  himself  had  never  seen  a  case 

of  such  complete  recovery.  , 

Mr.  Jessop  remembered  only  one  case  which  had  recovered. 
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and  this  was  reported  by  Mr.  Nettleship  and  Mr.  Tweedy  to 
the  Society  some  years  ago.  He  had  seen  temporary  improve¬ 
ment,  but  it  never  lasted. 

Mr.  Devereux  Marshall  said  the  only  case  of  complete 
recovery  he  knew  was  the  one  referred  to  by  Mr.  Jessop.  In 
a  case  he  had  had,  where  in  the  second  eye  the  retina  had 
become  detached,  a  good  result  was  obtained,  and  this  lasted 
for  several  months,  but  it  recurred  and  the  patient  became 
quite  blind.  He  also  remembered  another  case,  due  to  a 
blow,  in  which  the  retina  became  reattached,  but  as  he  had 
been  unable  to  trace  the  patient  after  the  first  few  weeks 
following  the  accident,  he  had  not  thought  it  well  to  publish 
it  as  a  cure. 

The  Chairman,  in  reply,  said  that  he  doubted  very  much 
whether  the  treatment  adopted  in  his  case  had  anything  to  do 
with  the  recovery  of  vision. 

Convergent  Strabismus. 

Mr.  Sydney  Stephenson  read  a  note  on  some  cases  of  con¬ 
vergent  strabismus  treated  by  lengthening  the  tendon  of  the 
internal  rectus,  and  exhibited  the  patients.  The  method 
adopted  was  that  of  cutting  the  tendon  of  the  muscle  either 
obliquely  or  in  some  other  manner  by  means  of  which  the 
cut  ends  could  be  united  in  such  a  way  that  the  muscle  was 
thereby  lengthened  to  the  required  degree.  He  had  operated 
upon  6  cases  with  gratifying  results. 

The  Chairman  thought  that  this  method  was  likely  to  be  of 
considerable  benefit. 

Card  Specimens. 

The  following  card  specimens  were  shown  Mr.  J.  H.  Parsons:  (i) 
(lUmma  of  the  ciliary  body;  (2)  metastatic  carcinoma  of  the  choroid: 
<3)  annular  leuco-sarcoma  of  the  ciliary  body. — Mr.  Doyne  :  Rupture  of 
eyeball  with  prolapse  of  iris  and  no  dislocation  of  the  lens. 


CLINICAL  SOCIETY  OF  MANCHESTER, 

Herbert  Lund,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  May  20th,  1902. 

Enteroptosis. 

I)r.  Arnold  W.  W.  Lea  read  a  paper  on  enteroptosis,  based 
upon  the  observation  of  54  cases  met  with  in  a  series  of  600 
women.  Several  cases  illustrating  the  condition  were  shown. 
In  enteroptosis  there  was  general  downward  displacement  of 
the  viscera.  The  transvprse  colon  often  lay  just  above  the 
symphysis,  and  the  stomach  might  be  found  anywhere 
between  the  umbilicus  and  pubes.  The  small  intestines  sank 
into  the  lower  part  of  the  abdomen  and  pelvis,  owing  to  the 
elongation  of  the  mesentery.  Nephroptosis  was  present  in  70 
per  cent,  of  the  cases;  more  rarely,  the  liver  and  spleen  were 
displaced  downwards.  Uterine  displacements  were  commonly 
associated  with  this  condition,  and  many  cases  of  prolapse 
and  chronic  retroflexion  occurred  as  part  of  the  general 
ptosis  of  the  viscera.  In  other  instances  the  condition  was 
associated  with  adhesions  produced  by  pelvic  peritonitis. 

.trod exion  was  present  in  42  per  cent.,  pelvic  peritonitis 
with  adhesions  in  25  per  cent,  of  these  cases.  The  etiological 
factors  producing  enteroptosis  were  :  (1)  Impairment  of  the 
general  health  and  feeble  muscular  development ;  this  was 
often  accompanied  by  anaemia  and  dyspepsia  ;  (2)  increased 
size  of  the  abdominal  cavity,  as  after  pregnancy,  especially  if 
repeated  at  short  intervals  with  insufficient  rest  alter  delivery ; 
this  might  cause  general  stretching  of  the  muscular  and 
fascial  structures  with  impairment  of  elasticity,  or  wide 
separation  of  the  muscles,  forming  ventral  hernia  ;  (3)  the 
wearing  of  corsets ;  the  compression  of  the  waist  and  the 
weight  of  the  skirts  tended  to  force  the  viscera  downwards, 
and  favoured  the  development  of  enteroptosis  ;  (4)  influence 
of  peritonitis ;  the  abdominal  wall  was  relaxed,  and  the  coils 
of  bowels  distended  after  an  attack  of  peritonitis ;  the  great 
omentum  often  became  adherent  to  the  pelvis  in  cases  of 
pelvic  peritonitis;  these  adhesions  might  cause  constant 
dragging  on  the  colon,  stomach,  and  intestines,  producing 
descent  by  traction.  The  symptoms  produced  by  enteroptosis 
were  variable,  and  did  not  depend  on  the  degree  of  the  dis¬ 
placement.  Many  patients  were  neurasthenic,  and  showed  evi¬ 
dence  of  general  malnutrition  and  feeble  muscular  develop- 
HUnL  The  most  constant  symptom  was  dragging  pain  in  the 
abdomen  and  loins,  much  aggravated  by  exertion,  and  com¬ 
pletely  relieved  by  lying  down.  This  appeared  to  be  produced 
by  dragging  on  the  coils  of  bowel  and  mesentery  and  consequent 


irritation  of  sympathetic  ganglia.  Gastro-intestinal  sym¬ 
ptoms,  the  result  of  gastro-duodenal  dilatation,  were  common. 
Obstinate  constipation  was  usual,  though  sometimes  attacks 
of  diarrhoea  occurred.  The  displacements  of  individual  organs 
gave  rise  to  special  symptoms  referable  to  them.  Many  eases 
treated  as  movable  kidney  were  examples  of  general  ptosis  of 
the  abdominal  viscera.  The  diagnosis  was  rarely  difficult. 
The  abdomen  was  relaxed  and  bulged  laterally.  Marked 
epigastric  flattening  was  observed  if  the  patient  stood  erect. 
The  abdominal  wall  might  show  :  (1)  General  muscular  relaxa¬ 
tion  ;  (2)  loss  of  elasticity  and  overstretching  of  the  fascia ; 
(3)  wide  separation  of  the  recti  muscles  :  the  linea  alba  might 
be  3  in.  or  4  in.  in  width.  The  stomach  was  frequently  dilated, 
as  shown  by  splashing  sounds,  by  palpation,  or  by  distension 
with  gas.  The  liver  was  usually  normal  in  position,  though 
it  might  descend  3  in.  on  assuming  the  erect  position.  The 
kidneys  showed  various  degrees  of  mobility,  and  could  usually 
be  readily  felt.  The  transverse  colon  might  be  recognized 
much  distended  lying  below  the  umbilicus.  There  was  no 
certain  physical  sign  indicating  descent  of  the  small 
intestines,  though  post-mortem  evidence  showed  it  to  be 
usually  present.  In  many  cases  aortic  pulsation  was  very 
marked.  The  treatment  must  be  directed  to  (1)  improve¬ 
ment  of  nutrition  and  the  removal  of  any  causal  factors,  such 
as  tight  lacing,  over-exertion,  etc.  ;  (2)  regulation  of  the 
stomach  and  bowels  by  careful  dieting  and  medicinal  treat¬ 
ment;  (3)  restoration  of  the  muscular  and  fascial  supports  o 
the  abdominal  walls.  For  the  latter  purpose  gymnastic 
exercises  were  of  great  value  if  carefully  carried  out.  The 
following  exercises  were  specially  recommended  :  (1)  The 
patient  lying  down  with  folded  arms  raised  herself  into  a 
sitting  position ;  (2)  the  patient  lying  down  and  maintaining 
extension  of  the  knees,  raised  the  legs  to  a  position  at  right 
angles  to  the  abdomen ;  each  limb  was  raised  singly,  then 
simultaneously  ;  (3)  deep  breathing,  especially  movements  of 
inspiration  with  a  closed  glottis  and  after  the  lungs  had 
been  emptied  by  forced  expiration.  Each  of  these  exercises 
should  be  carried  out  six  to  twelve  times  night  and  morning. 
It  was  usually  necessary  to  support  the  abdominal  wall  by  a 
properly-fitting  belt  or  binder.  This  must  reach  below  the 
hips,  and  the  object  was  to  lift  up  the  abdominal  viscera 
from  below.  Unless  this  was  accomplished,  no  relief  was 
given.  The  straight-fronted  corset  which  was  designed  to 
overcome  suprapubic  projection  was  specially  suitable  for 
cases  of  enteroptosis.  The  belt  and  corset  might  be  com¬ 
bined  in  one.  They  should  be  applied  whilst  the  patient  was 
lying  down  before  the  viscera  had  descended.  In  some  eases 
it  was  necessary  to  apply  special  pads  if  the  patient  was  very 
thin  or  the  kidney  was  very  mobile.  In  some  cases  surgical 
treatment  might  be  required.  Nephrorrhapliy  was  of  value 
if  combined  with  general  treatment.  Hepatopexy  for  ptosis 
of  the  liver  had  been  carried  out  with  benefit.  In  cases  of 
extreme  gastroptosis  with  dilatation,  various  operations  had 
been  practised,  such  as  shortening  of  the  gastro-hepatie 
omentum,  gastrorrhapliy,  and  gastropexy.  Gastro-enter- 
ostomy  had  been  successfully  performed  for  extensive  dilata¬ 
tion  with  gastro-duodenal  stenosis.  Various  operations 
might  be  practised  on  the  abdominal  walls,  such  as  resection 
of  folds  of  skin  and  fascia.  The  best  method  was  to  expose 
the  edges  of  the  separated  recti  muscles  and  to  unite  them  in 
a  common  sheath.  If  there  was  any  evidence  of  traction 
from  adhesions  in  the  pelvis  or  elsewhere,  exploratory  ab¬ 
dominal  section  should  be  carried  out. 

The  Treatment  of  Early  Malignant  Disease  of  the 

Larynx. 

Dr.  E.  S.  Aonge  made  some  remarks  on  this  subject.  He 
showed  2  cases  in  which  he  had  operated  for  epithelioma 
respectively  nine  months  and  eight  months  previously.  In 
each  instance  thyrotomy  with  excision  of  the  diseased 
tissues,  had  been  the  procedure  adopted,  and  the  results,  up 
to  the  time  of  exhibiting  the  patients,  had  been  excellent. 

Gall  Stones. 

T.  Milner  gave  a  brief  account  of  the  etiology  and 
pathology  of  gall  stones,  and  reviewed  the  modern  surgical 
treatment  for  the  relief  of  this  condition.  He  showed  two 
'^11  Lad  undergone  the  operation  of  excision  of  the 

gall  bladder  (1)  one,  thirteen  months  after  cholecystotomy, 
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for  empyema  of  gall  bladder  and  gall  stones;  (2)  the  other,  a 
primary  cholecystectomy  in  a  woman,  aged  59,  for  cholecyst¬ 
itis  and  gall  stones,  with  frequent  biliary  colic,  etc.  He  ex¬ 
pressed  the  opinion  that  the  more  radical  operation  of  exci¬ 
sion  of  the  gall  bladder  will  ultimately  prove  to  be  justifiable 
in  a  larger  proportion  of  cases  than  is  at  present  practised. 

Intrathoracic  New  Growth. 

Dr.  A.  T.  Wilkinson  showed  a  case  of  intrathoracic  new 
growth  which  involved  the  right  lung  and  caused  pressure  on 
the  superior  vena  cava,  resulting  in  intense  congestion  of  the 
head  and  neck.  The  apex  of  the  lung  was  dull ;  immediately 
below  for  3  in.  there  was  natural  resonance  but  the  lower 
lobe  was  dull.  The  superficial  veins  of  the  thorax  and  abdo¬ 
men  had  become  immensely  enlarged,  and  had  relieved  to 
some  extent  the  blood  stasis  in  the  head  and  neck. 


Otological  Society  of  the  United  Kingdom.  —  This 
Society  held  its  second  extra-metropolitan  meeting  in  the 
medical  school  of  Trinity  College,  Dublin,  on  May  31st. 
The  Society,  which  is  now  in  its  third  year  of  existence, 
meets  three  times  a  year  in  London,  and  holds  one  meeting 
elsewhere  in  the  United  Kingdom.  Last  year  this  extra¬ 
metropolitan  meeting  took  place  in  Edinburgh.  On  the 
present  occasion  Professor  Urban  Pritchard  occupied  the 
Presidential  chair,  when  a  lengthened  programme  was  gone 
through.  A  report  from  a  Committee  appointed  to  draw  up 
a  recommendation  anent  the  compulsory  examination  of  the 
hearing  power  of  school  children  was  read.  Dr.  R.  H.  Woods 
suggested  that  something  should  be  done  to  stop  the  custom 
indulged  in  by  many  school  teachers  of  slapping  their  pupils 
on  the  ears.— Dr.  R.  H.  Woods,  Mr.  J.  B.  Story,  and  Dr. 
Dempsey  exhibited  clinical  cases.— Dr.  Milligan  read  a 
communication  by  Dr.  Macnaughton- Jones  on  a  case  of 
double  perforation  of  the  membrana  tympani  caused  by 
lightning  (with  drawing).— Professor  Cunningham,  F.R.S., 
gave  a  lantern  demonstration  of  the  central  connexions  of 
the  cochlean  nerve  in  the  orang,  chimpanzee,  gibbon,  and 
man. — Professor  Coffey  demonstrated  nerve  endings  in  the 
ventral  cochlear  nucleus,  the  superior  olive,  and  the  trape¬ 
zoid  body. — Professor  Birmingham  showed  specimens 
exhibiting  the  anatomy  of  the  pharynx,  naso-pliarynx,  and 
ear. — Dr.  Dempsey  showed  microscopic  slides  of  the  mem¬ 
branous  labyrinth. — The  President  exhibited  lantern  slides 
of  microscopic  sections  of  the  internal  ear. — Mr.  Arthur  H. 
Cheatle  exhibited  specimens  of  the  petro-squamosal  sinus. 
— Dr.  .Tobson  Horne  had  preparations  demonstrating  the 
formation  of  an  abscess  sac  at  the  site  of  the  saccus  endo- 
lymphaticus. 
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DANGEROUS  TRADES. 

This  is  a  very  appropriate  year  in  which  to  take  stock  of  the 
effect  of  industrial  pursuits  on  the  health  and  well-being  of 
tlie  employed.  It  marks  the  coming  into  force  of  a  new 
Factory  Act  which  in  many  respects  shows  advance  on  any 
preceding  Act.  Moreover,  the  appearance  of  the  volume 
<>n  Dangerous  Trades,1  edited  by  Dr.  Oliver,  exactly  two 
hundred  years  after  the  publication  in  1702  of  De  Morbis 
Artificum  Diatriba,  by  Bernardino  Ramazzini,  Professor  of 
Medicine  at  the  Universities  of  Modena  and  Padua,  is  an 
interesting  coincidence.  Dr.  Oliver  is  to  be  congratulated  on 
the  accomplishment  of  the  task  which  he  set  before  himself 
some  years  ago  of  writing,  in  association  with  others  possessing 
special  knowledge,  an  authoritative  work  on  industrial  occu¬ 
pations  in  health  and  disease.  We  have  no  doubt  that  the 
book  will  be  of  considerable  value  to  medical  men, 
employers  of  labour,  inspectors  of  factories,  mem¬ 
bers  of  Parliament,  and  the  educated  public.  The 
method  adopted,  however,  of  allowing  each  one  of  the 
thirty-five  contributors  to  write  a  self-contained  article,  and 
to  treat  of  their  particular  subject  unfettered  by  editorial 
comment,  necessary  though  it  may  have  been,  has  involved 

1  Dangerous  Trades  ;  the  Historical,  Social,  and  Legal  A  spects  of  Industrial 
Occupations  as  Affecting  Health  by  a  Number  oj  Experts.  Edited  by  Thomas 
Oliver,  M.D.,  F.R.C.P.  London  :  John  Murray.  1902.  (Demy  8vo,  pp.  915. 
89  illustrations.  25s.) 


some  sacrifice  in  the  unity  which  such  a  work  as  this  should 
possess.  Repetition  becomes  unavoidable.  Dust,  for  in¬ 
stance,  as  a  cause  of  industrial  disease  is  treated  by  the 
Editor  in  a  special  chapter,  but  nevertheless  the  same  ground 
is  gone  over  again  in  detail  in  the  chapters  devoted  to  the 
manufacture  of  china  and  earthenware,  steel  grinding, 
ganister  crushing,  quarries,  etc.  The  chief  advantages  in 
such  a  work  being  written  by  one  hand  are  that  the  relative 
injuriousness  of  one  industry  as  compared  with  another  could 
be  arrived  at,  and  some  method  would  be  adopted  of  grouping 
injurious  effects  round  certain  factors  common  to  several  in¬ 
dustries,  such  as  (1)  the  professional  intoxications  due  to  lead, 
mercury,  arsenic,  phosphorus,  and  anthrax.  (2)  the  dust  of  in¬ 
organic  and  organic  origin,  (3)  air  rendered  impure  by  gases  , 
fumes,  or  effluvia,  (4)  high  temperature,  (5)  humidity,  and 
(6)  the  effect  of  employment  on  women  and  children.  Dr. 
Oliver  is  no  doubt  right  in  saying  that  the  field  covered  in 
this  work  is  too  wide  to  be  dealt  with  adequately  by  any 
single  person,  but  nevertheless  the  treatise  cannot 
take  the  place  of  other  books  on  the  same  subject, 
in  all  of  which  some  such  method  is  followed,  by 
Arlidge  in  this  country,  by  Layet  in  France,  and  by  Albrecht 
and  Sommerfeld  in  Germany.  It  will,  however,  find  its  place 
by  their  side  on  the  bookshelf  as  the  latest  word,  and  in  many 
instances  the  most  complete  account  of  particular  industries. 
The  work  is  very  comprehensive,  and  articles  are  included  in 
it  on  the  marine  service,  on  agriculture,  on  laundry  work,  on 
fruit  preserving,  and  on  women’s  labour  in  tin-plate  works, 
etc.  These  articles  are  all  interesting  reading,  but  their 
inclusion  makes  the  title  Dangerous  Trades  something  of  a 
misnomer.  Surely  the  time  has  come  when  careful  distinc¬ 
tion  should  be  drawn  between  ill-regulated  industries  in  which 
work  may  be  hard,  hours  long,  conditions  of  work  rough,  and 
the  nature  of  the  materials  handled  unpleasant,  and  those  in 
which,  unless  elaborate  precautions  are  taken,  injury  to 
health  arising  out  of  the  work  will  almost  certainly  ensue. 
Very  properly  from  1 1  is  wide  experience  as  a  member  of 
numerous  Home  Office  Committees  on  dangerous  trades,  Di. 
Oliver  writes  upon  “Lead  and  its  compounds  including 
white  lead  works,  china  and  earthenware  works  (in  which  a 
judicious  summary  of  the  present  position  of  afiairs  as  legaids 
legislation  in  this  industry  is  given),  paint  and  colour^woiks, 
electrical  accumulators,  house  painting,  etc.,  upon  phos¬ 
phorus  and  Lucifer  Matches,  ’  and  upon  the  dangers,  mci- 
iental  to  the  use  of  carbon  bisulphide  in  the  vulcanizing  of 
ndiarubber.  He  treats  also  of  “The  Physiology  and  Path¬ 
ology  of  Work  and  Fatigue”  and  completes  this  part  of  his 
subject  with  an  article  on  “Occupation  Diseases  due  to  ex¬ 
cessively  repeated  Muscular  Actions  writers  ciamp,  etc. 
He  describes  lucidly  the  lesions  consequent  on  dust  in¬ 
halation  and  writes  also  on  various  miscellaneous  trades. 
The  figures  as  to  the  number  of  in-patients  admitted  into  the 
Royal  Infirmary,  Newcastle,  suffering  from  lead  poisoning,, 
which  show  a  decline,  from  44  in  1892  to. 14  in  1900,  confirm IH 
conclusion  as  to  the  improved  conditions  of  work  m  white 
lead  factories  to  be  drawn  from  the  diminishing  number  of 
notifications  published  month  by  month  in  the  Labour  Gazette. 
They  point  also  to  the  need  there  is  of  systematic  record  being 
kept  in  general  hospitals  and  infirmaries  of  the.  precise 
accupation  of  the  patients.  The  groundwork  of  all 
into  the  relation  of  disease  and  occupation  must  be  statistic., 
and  naturally  Dr.  Tatham  has  been  called  on  to  treat  of  the 
“  Mortality  of  Occupations.”  Among  the  medical  men  con¬ 
tributing  articles  will  at  once  be  recognized  many  who  have 
made  themselves  masters  of  tl  eir  subjects.  Dr.  J-  Haldane 
writes  on  the  “  Air  of  Mines  ”  ;  Dr.  Bell,  of  Bradfoid,  and  . 

Hamer  on  “Anthrax  ”  ;  Mr.  Snell  on  “Eye  Diseases  and  Eye 
Accidents”  (a  well-illustrated  article);  Dr.  Pardon,  of  Belfast, 
on  “Flax  and  Linen”;  Dr.  Wheatley  on  the  ‘  - Manu¬ 
facture  of  Cotton”;  Dr.  Simon  on  “  Copper  and  Brass 1  , 
Dr.  Prosser  White  on  “The  Effect  of  Dimtrobenzene  , 
and  Dr.  G.  Reid  on  “  Infant  Mortality.”  Among  contri¬ 
butors  from  the  permanent  staff  of  the  Home  Cfi'ee.  aie 
Mr.  Cunvnghame,  who  writes  on  “  Railways”;  Miss  Anderson, 
who  writes  two  articles,  the  one  tracing  the  complicated 
history  of  legislation  for  injurious  trades  m  England,  and  t 
other  a  comparative  survey  of  the  regulation  of  injurious  and 
dangerous  occupations  in  factories  and  workshops  in  some  0 
the  chief  European  countries  ;  Dr.  Legge  writes  on  mercurial 
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poisoning  and  on  the  lesions — erosion  of  the  septum  of  the  nose 
and  ulceration  of  the  skin-resulting  from  themanufactu?^ of 

Irated!artieaie  on0<?‘sS  b,chr0“ate :  Mr.  Eichmond  lias  an  illus- 
R  p  «  1  -t!e  v  .jafe‘guai'ding  of  Machinery  ”  ;  Commander 
PyS-  ^h’  bef.ldesu  writmS  articles  on  “Acetylene”  and 

“Special responsible  for  the appendix  of 
peciai  ivules,  and  Captain  Cooper  Key  writes  on  “  Fy. 
plosions  and  Explosives.”  In  addition,  Mr.  Tennant  M  P 

Ss”  °  M?  "t?  the,  “Le«i3lat™  Aspect  of^lgerous 
xiaaes  ,  Mrs.  Tennant,  one  on  “Infant  Mortalitv  and 

?rMeyon  :  ?,nd  M,k  Henry  Lome,  of  DurhaJ,  the 

Sj-u-  Mining.  a  bibliography  would  have  been  a 
useful  addition  to  several  of  the  articles.  An  excellent  piece 
of  work  is  the  artide  on  “The  Chemical  Traded?”  by  Mr.  I? 

wntten  throughout  with  a  rare  and  dis- 

points  wSheSmmtnt’  ^  Jangu,age  is  restrained,  and  the 
points  which  he  makes  as  to  the  character  and  hours  of  work 

are  very  suggestive.  His  last  sentence  fitly  describes  one’s 
feelings  after  having  read  the  volume  :  “  The  subject  is  so  vast 
and  complex  that  I  feel  as  if  I  had  simply  touched  upon  manv  of 

health°of  t“o8worTpeop?eT‘th  °hemiCal  “anu,acture  “i  tie 
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ASSOCIATION  INTELLIGENCE. 

ABSTRACT  OF  PROCEEDINGS  OF  COUNCIL. 

Dr.  Roberts  Thomson,  President  of  Council,  in  the  chair. 
At  a  numerously  attended  meeting  of  the  Council,  held  in  the 
Council  Room  at  the  offices  of  the  Association,  429,  Strand, 
rlonVV  Wednesday,  July  9th,  1902,  the  following 

oarrffid:0nS’  Pr°P°Sed  ^  Sir  Vict°r  Hors1^’ 

^ ^solved  '  That  in  pursuance  of  instruction  (b)  contained  in 

bvet£Crmendati0nS0f  the  Constitution  Committee  adopted 

on  fhefs?°dCavtffinA1naAntnUal  Gen^raI  Meeting  at  Cheltenham 
41  y  of  August,  1901,  a  Committee  be  appointed  for 

the  purposes  contained  in  the  said  instruction  to  such  Com- 

additfondtn1fkated  tie. ^organization  Committee;  and,  in 
wTinw  1  the,  ex]°fficl°  members  thereof,  to  consist  of  the 
ollowing,  namely,  the  Secretaries  of  Branches  the  Treasurer 

PresidentuftheAssodation.andOhairmanofCounoil  «  S’ 

and S;  ,pnreuanc,?  ot  the  provisions  of  Articles  I  v’andv" 
fBy'  a^s  4  and  5.  and  of  all  such  other  By-laws  as  relate 

upon  H  doth  ^ 

+Vi^.  That,  (subject  to  resolutions  d  and  e)  the  members  of 
the  Association  residing  within  the  area  of  any  Branch  hereto- 

■hpVnieCOgrUZed  af  a  -^ranch  of  the  Association,  be  for  the  time 
he  mg  recognized  as  forming  a  Division  of  the  AssociatSn 
thfi^rW6  ^ieani/?S  of  the  Articles  of  Association  and  By-laws 
AssodSon  P  83  the  EegnlatiM13  an<t  By-laws  of  thl 
,,A,T,hat  ?aeh  Division  as  above  defined  be  recognized  as 

Se'°™SBya,awsan0h  °>«  — *1  “hfsaS 

That  unless  and  until  otherwise  determined  the 
boundaries  and  area  of  each  such  Di vision  andXanch  be 
adentmal  with  the  boundaries  and  area  5  the  heretofore 
recognized  Branch  thereby  replaced. 

(d)  That  in  the  United  Kingdom  where  the  areas  of  anv 
Divisions  and  Branches  shall  overlap  the  one  with  the  other 
two  “ember  Al1?  in  consequence  is  resident  within  the  area  of 

ba  of  s^cTt^ lyl?1°na  S,ha"  *!e  deemed  to  ba  an  ordinary  mem' 
f  aCh  division  only  as  he  may  in  writing  to  the  Secretarv 

s5a  1  m  d.n°’,are- hls  de.sire  t0  be  as3I>ad  to,  aSdif  any  member 

Ir  betoe  the  w  “nmatanoea  «“  to  make  such  declaration  on 
01  Delore  the  31st  October,  1902,  he  shall  be  deemed  to  be  an 

nfdwkaiI  “embe.r  °f  s«ch  one  of  the  Divisions  within  the  areS 

°\  £  o„uncue8ldeS  “  he  may  be  a33igaad  <*>  b7 “  aoluS 

(e)  That  out  of  the  United  Kingdom  members  residing  in 
areas  similarly  overlapping  the  one  with  the  other  be  assigned 


each  as  an  ordinary  member  of  one  of  such  Divisions  only  in 

ti>elVmconcern?dmay  **  agreed  UP°n  by  the  Divisions  r^pec- 

(f)  That  the  officers  of  Branches  and  members  of  Branch 
^h°  ffalJ  be  in  offiee  at  this  date>  or  who,  being 
tik?nffiUndnrfthe  f*°,rmer  Regulations  of  the  Association,  shall 
take  office  before  the  next  Annual  General  Meeting  of  the 
Association  do  continue  to  hold  the  same  offices  respectively 
n  the  Divisions  and  Branches  now  recognized  until  such 
dates  as  may  hereafter  be  determined  by  such  rules  as  may 

Branches  ^  ^  government  of  the  said  Divisions  and 

(ff)  That  the  By-laws  of  each  Branch,  under  the  former 
Regulations  of  the  Association,  be,  for  the  time  being,  the 
Kuies  of  the  corresponding  Division  and  Branch  now  recog- 
^ed  *n  so  far  as  the.  provisions  of  such  By-laws  may 

ndlt4  wrth  the  present  Articles  and  By-laws  of  the  Associa- 
tion,  Rnd  in  any  ca.se  in  which  such  conflict  shall  exist  the 
Rules  shall  be  determined  by  the  Committee  for  Reorganiza- 
tion  this  day  appointed,  subject  to  confirmation  by  the  Council 
at  its  next  meeting. 

[  7  he  remainder  of  the  Proceedings  of  the  Council  icill  be  pub¬ 
lished  in  a  future  number  of  the  British  Medical  Journal.] 

COUNCIL. 

NOTICE  OF  MEETINGS. 

Meetings  of  the  Council  will  be  held  in  the  Council  Cham¬ 
ber,  Owens  College  Museum  (Arts  Side),  Manchester,  on 
Tuesday,  July  29th,  Wednesday,  July  30th,  and  Thursday, 
July  31st,  next  at  9  30  o’clock  in  the  forenoon  of  each  day. 

July  9th,  1902.  Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  Isle  of  Wight  District. — A  meeting  of  this 
F>fa*1Ct TWilU  at  station  Hotel,  Sandown,  Isle  of  Wight  on 

fJuly  I^th’  at  3-45  p.m.  Members  intending  to  read  papers  or  show 
cases,  etc.,  and  gentlemen  desirous  of  joining  the  District  are  requested 
to  communicate  as  early  as  possible  with  the  Honorary  slcretarv 
G.  Benington  Wood,  M.B.,  Newlands,  Sandown,  Isle  of  Wight.  J’ 


he^dRaTtlm  CErSand  ASn?;7Trhie  ^n?al  meeting  of  this  Branch  will  be 
neia  at  the  Grand  Hotel,  Llandudno,  on  Wednesday,  July  16th  at 

'ji?'111'  kfr-  Robert  Parry,  the  President,  will  deliver  the  presidential 
address.  The  annual  dinner  will  take  place  at  4.4=;  p.m  ,  tickets  gs 

Honorary  SKST3'  J0.ks.eV4J™,  ’Pe^oS’, 

Branch.— The  twenty-ninth  annual  meeting  of  this  Branch 
Prudent  tinHille-Gulfldllfi  ’  Wlnchester,  on  Wednesday,  July  16th  The 
1  k‘ndly  lnvltes  the  members  to  luncheon  at  the  Guildhall  at 

;“clock'  Mrs-  Browne  will  be  pleased  to  entertain  any  ladies  who  mav 
accompany  members,  at  luncheon,  at  the  Guildhall  at  the  samehnm^ 
ft  an  At  Home  to  be  held  also  at  the  Guildhall,  at  4  3cpmafterte 
meeting.  The  general  meeting  will  be  held  at  the  Guildhall  at  2  o’clock 

Ksa  wrsas's'sse 

*£?>•"«  hSirW&SSS:  MDrR°EdM  S5 

Gangrene  in  Strangulated  Hernia.  -  After  the  meeting  members 
H  i  M  ^,t  Vr  vaUoas  places  of  interest  in  the  neighbourhood - 
Treasurer^  ’  Laverstock  Bouse,  Salisbury,  Honorary  Secretary  and 


{.The  following  Reports  of  the  Council  and  of  the  Committees 
will  be  presented  at  the  Annual  Meeting  to  be  held  at  Manchester , 
on  July  29th,  SOth,  S  1st,  and  Avgust  1st,  and  are  published  in 
accordance  with  the  regulations  for  the  conduct  of  Annual  Meet¬ 
ings,  which  require  that  all  Reports  of  the  Committees  of  the 
Association  shall  be  printed  in  the  Journal  before  the  Annual 
Meeting.'] 

REPORT  OF  COUNCIL. 

For  the  fourth  time  in  the  history  of  the  Association  the 
Council  meets  you  at  Manchester,  and,  in  accordance  with 
By-law  19,  presents  to  you  its  annual  Report.  The  seventieth 
annual  meeting  will  no  doubt  prove  memorable  in  the  Kory 
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of  the  Association,  not  only  as  a  most  successful  and  agree¬ 
able  one  owing  to  the  great  efforts  of  the  local  members  to 
render  it  so,  but  also  as  the  first  meeting  after  the  greatest  and 
most  elaborate  changes  which  have  been  made  in  the  consti¬ 
tution  of  the  Association  since  it  was  founded.  Your  Council 
trusts  that  these  changes  will  increase  the  influence  and 
»  popularity  of  the  Association  and  enable  it  to  carry  on  its 
scientific,  its  social  and  medico-ethical,  and  its  political 
work  more  readily  and  more  unitedly  than  hitherto. 

The  present  scheme,  which  was  adopted  at  the  annual 
meeting  at  Cheltenham,  and  confirmed  by  the  statutory 
meetings  held  in  London,  will,  it  is  hoped,  be  found  to  work 
smoothly  and  well,  but  no  doubt  it  may  yet  be  found 
desirable,  as  experience  in  its  working  is  gained,  that  minor 
details  may  require  revision. 

Death  of  the  Empress  Frederick. 

A  letter  of  sympathy  with  the  King  on  the  loss  of  his  sister 
the  Empress  Frederick  was  forwarded  to  the  Home  Office  by 
the  President  on  behalf  of  the  members  of  the  Association, 
and  was  duly  acknowledged. 

Deaths  of  Members  of  the  Council. 

The  deaths  amongst  the  members  of  the  Council  have  been 
unusually  numerous,  and  include  Dr.  E.  Long  Fox,  Clifton  ; 
Mr.  Harries,  Shrewsbury;  Dr.  J.  W.  Miller,  Dundee;  Mr.  E. 
H.  Dickinson,  Liverpool  ;  and  Mr.  Vincent  Jackson,  Wolver¬ 
hampton.  With  the  exception  of  Dr.  Edward  Long  Fox,  who 
was  President  in  1894-5,  all  these  gentlemen  were  represent¬ 
atives  of  Branches.  The  resolutions  of  sympathy  with  the 
respective  families  were  as  follows,  viz. : — 

Resolved:  That  the  Council  desires  to  record  its  deep  sorrow  on  the 
death  ot  an  esteemed  colleague,  Dr.  Edward  Long  Fox,  who  for  upwards 
of  forty  years  was  a  member  of  the  Association.  During  this  time  he  held 
many  important  offices  in  the  Association  and  rendered  valuable  assist¬ 
ance  in  its  work,  Anally  in  1894  Ailing  the  office  of  President  of  the 
Association  with  dignity  and  grace.  Dr.  Fox  will  long  remain  in  the 
memory  of  all  who  knew  him  as  a  distinguished  physician,  a  warm  friend 
and  a  valued  counsellor.  The  Council  desires  to  convey  its  sincere 
sympathy  to  the  bereaved  relatives. 

Resolved  :  That  the  Council  desires  to  express  its  sense  of  the  great  loss 
which  it  has  suffered  by  the  death  of  Mr.  John  D.  Harries  of  Shrewsbury. 
Mr.  Harries  had  been  a  member  of  the  British  Medical  Association  for 
more  than  forty  years,  and  during  the  greater  part  of  that  time  had 
taken  an  active  part  in  its  public  work.  His  Branch  showed  its  high 
appreciation  of  his  services  by  electing  him  President,  and  he  repre¬ 
sented  it  on  the  Central  Council  of  the  Association  from  1888  to  the  time 
of  his  death.  He  was  also  for  some  years  a  member  of  the  Parliamentary 
Bills  Committee.  In  all  these  capacities  he  faithfully  but  unobtrusively 
did  his  duty  both  to  his  Branch  and  to  the  Association.  He  was  a 
regular  attendant  at  the  meetings  of  the  Council  and  was  held  in  the 
highest  esteem  by  his  colleagues.  The  Council  desires  further  to  express 
its  sympathy  with  the  surviving  members  of  Mr.  Harries’s  family  in  their 
irreparable  bereavement. 

Resolved  :  That  the  Council  desires  to  express  its  deep  regret  at  the 
death  of  Dr.  James  William  Miller,  of  Dundee.  It  recalls  the  regular, 
faithful  and  valuable  services  which  he  rendered  to  the  Association 
during  the  six  years  he  was  on  the  Council.  It  would  convey  to  his 
sorrowing  relations  its  sympathy  with  them  in  their  bereavement. 

Resolved :  That  the  Council  desires  to  express  its  deep  regret  at  the 
death  of  Dr.  E.  II.  Dickinson,  who  for  six  years,  from  1892-1898,  repre¬ 
sented  the  Lancashire  and  Cheshire  Branch  on  the  Council.  His  known 
good  qualities  and  the  interest  which  he  took  in  the  aAairs  of  the  Asso¬ 
ciation  made  it  a  matter  of  regret  to  his  colleagues  when  he  ceased  to  be  a 
member  of  the  Council.  The  Council  records  its  sense  of  the  loss  which 
the  profession  in  Lancashire  has  sustained,  and  would  convey  to  his 
bereaved  relations  its  sympathy  with  them  in  their  sorrow. 

Resolved  :  That  the  Council  has  heard  with  much  distress  of  the  untimely 
death  of  Mr.  Vincent  Jackson,  by  which  a  vacancy  has  been  made  in  the 
ranks  of  the  Council  which  it  will  be  very  difficult  to  All.  For  many  years 
he  had  taken  a  very  deep  interest  and  a  very  active  part  in  the  deliberations 
ot  the  Council,  and  his  mature  judgement'and  business  aptitude  led  to  his 
opinions  being  much  valued  and  carrying  great  weight.  The  Council 
desires  to  place  on  record  its  sense  of  the  great  services  he  rendered  to 
the  Association  during  all  these  years,  both  by  his  work  on  the  Council 
and  his  identiAcation  with  the  local  interests  of  the  Association  in  his 
Branch,  and  its  personal  sorrow  at  the  loss  of  so  amiable  a  colleague.  It 
desires  also  to  express  its  sympathy  with  his  sorrowing  widow  and 
relatives. 

1902. 

The  number  of  members  on  the  books  last  year  was  18,402, 
during  the  year  1,046  have  been  elected,  212  have  died,  and47S 
have  resigned  or  been  taken  off  for  arrears,  leaving  on  the 
register  18,758. 

The  Council  has  noted  with  much  satisfaction  the  honours 
conferred  upon  members  of  the  Association  by  the  King  in 
connexion  with  his  Coronation.  More  especially  are  congratu¬ 


lations  tendered  to  Sir  Victor  Horsley,  whose  work  in  con¬ 
nexion  with  the  Association  the  Council  is  glad  to  acknow¬ 
ledge. 

Revenue  and  Expenditure. 

The  revenue  for  the  past  year  was  £43,730.  The  expenditure, 
including  £500  written  off  for  wear  and  tear  of  plant  and  £649 
for  losses  on  subscriptions  from  deaths  and  resignations,  was 
£37,767,  leaving  a  surplus  balance  of  £4,963.  This  balance  was 
applied  for  the  further  reduction  of  the  mortgage  debt,  which 
now  stands  at  £5,000.  This  year  a  second  and  further  sum  of 
£100  has  been  granted  to  the  Special  Chloroform  Committee  for 
the  purpose  of  investigating  methods  of  quantitatively  deter¬ 
mining  the  presence  of  chloroform  in  the  air  and  in  the  living 
body.  The  sum  of  £375  was  voted  for  scientific  research  and 
£650  for  scientific  research  scholarships.  The  total  amount 
which  has  been  spent  in  scientific  research  through  this 
Committee  since  its  institution  in  1874  is  £17,023  indepen¬ 
dently  of  £1,650  granted  to  societies  and  bodies  outside  the 
Association. 

The  Journal. 

The  arrangements  which  have  now  been  in  force  for  some 
years  for  the  early  preparation  and  publication  of  reports  of 
the  proceedings  of  the  Sections  at  the  annual  meetings  have 
continued  to  work  well,  and  the  pages  of  the  Journal  were 
largely  occupied  during  the  months  immediately  succeeding 
the  meeting  in  Cheltenham  by  papers  and  discussions  of 
clinical  and  scientific  interest  which  had  occupied  the  time  of 
the  Sections.  The  early  publication  and  wide  circulation 
which  the  Association  is  thus  able  to  give  to  papers  contri¬ 
buted  to  its  annual  meetings,  is,  there  is  good  reason  to 
believe,  highly  appreciated. 

After  the  reports  of  the  annual  meeting  were  completed  the 
Journal  published  many  clinical  lectures  and  papers  by 
acknowledged  authorities  in  the  various  departments,  as 
well  as  a  very  large  number  of  clinical  notes  and  memoranda 
contributed  by  general  practitioners.  Many  of  the  cases 
thus  reported  have  been  of  unusual  interest  and  value.  They 
have  been  widely  quoted  in  the  medical  press  of  other 
countries,  and  have  thus  contributed  to  the  advance  of 
medical  knowledge  and  the  improvement  of  therapeutic 
methods. 

The  interest  taken  by  members  of  the  Association  in  the 
subject  of  contract  practice  has  been  reflected  in  the  pages  of 
the  Journal.  The  papei’3  and  discussions  published  from 
time  to  time  have  contained  many  valuable  suggestions  for 
remedying  the  evils  generally  admitted  to  exist,  and  much 
information  as  to  the  conditions  prevailing  in  different  parts 
of  the  country  has  been  collected.  A  great  deal  of  preliminary 
work  of  this  kind  remains  to  be  done,  in  the  prosecution  of 
which  it  is  believed  that  the  Journal  may  be  of  great  assist¬ 
ance. 

The  Association’s  Premises. 

Bills  promoted  by  two  of  the  projected  tube  railways,  which 
threatened  the  premises  of  the  Association,  have  been  recently 
under  the  consideration  of  a  Joint  Committee  of  the  House  of 
Lords  and  Commons  ;  your  Council  is  glad  to  report  that  both 
have  been  thrown  out.  It  would  indeed  be  difficult,  if 
not  impossible,  to  obtain  another  freehold  site  so  con¬ 
veniently  situated  in  such  an  important  thoroughfare  as  the 
Strand. 

When  the  freehold  site  was  purchased  in  1S98,  an  appeal  was 
made  to  the  Income  Tax  Commissioners  for  the  property  tax 
upon  the  rating  of  429,  Strand,  the  part  of  the  estate  occupied 
by  the  Association  as  offices.  The  appeal  was  allowed  by  the 
Commissioners.  An  appeal  against  this  decision  was  made 
by  the  officials  at  Somerset  House,  but  was  subsequently 
abandoned.  This  is  satisfactory,  as  not  only  is  the  income 
tax  on  the  rent  saved,  but  the  Association  retains  its  posi¬ 
tion  as  an  acknowledged  scientific  society. 

The  tenant  of  Nos.  2  and  3  Agar  Street  having  died,  the 
reversion  of  the  lea.se  for  four  years  was  purchased  for  the 
sum  of  £250,  alterations  having  been  carried  out  in  No.  2  Agar 
Street  to  make  the  premises  more  useful  for  meetings  of  Com¬ 
mittees,  etc.,  and  in  this  way  two  new  Committee  Rooms  have 
been  added.  There  is  still  a  lease  of  three  years  outstanding 
upon  the  ground  floor  and  first  floor  of  No.  3,  Agar  Street,  and 
when  this  falls  in,  in  March,  1905,  the  whole  of  the  freehold 
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property  purchased  on  behalf  of  the  Association  from  the 
Sutton  Trustees  will  be  in  the  full  possession  of  the  Associa¬ 
tion.  More  accommodation  for  Committee  meetings  and 
meetings  of  Council  has  been  long  required. 

It  is  at  present  necessary  to  close  the  Library  for  meetings 
of  the  Council.  This  is  a  source  of  inconvenience  to  many 
members  of  the  Association,  and  to  provincial  members  in 
particular,  who  may  only  be  visiting  London  for  a  few  days, 
and  by  whom  the  Library  is  largely  used,  it  may  be  most  in¬ 
convenient  to  find  it  closed. 

In  spite  of  the  fact  that  it  has  thus  been  necessary  to  close 
the  rooms  upon  several  occasions,  there  have  been  4,654  at¬ 
tendances,  As  compared  with  4,561  for  the  previous  year. 

As  on  former  occasions,  your  Council  has  again  to  render 
thanks  to  the  numerous  members  (authors  and  others)  who 
have  kindly  presented  either  new  books  or  new  editions. 
Thanks  are  also  due  to  those  who  have  kindly  given  missing 
volumes  of  serials,  thus  rendering  it  possible  to  fill  several 
gaps  in  the  Library’s  series. 

Your  Council  is  also  indebted  to  a  large  number  of  members 
who,  as  medical  officers  of  health,  continue  to  assist  the 
Library  in  continuing  the  collection  of  health  reports. 

The  Library  also  secures  annually  over  700  theses  presented 
for  University  degrees.  Your  Council  is  gratified  to  be  able 
to  report  that  the  collection,  which  is  a  special  feature  of  the 
Association's  Library,  has,  as  was  anticipated,  been  found 
most  useful  by  many  members  of  the  Association  for  study 
and  reference. 

As  occasion  has  demanded,  several  recently  established 
journals  have  been  added  to  the  files,  and  the  series  of  records 
of  the  proceedings  of  International  Congresses  has  recently 
been  completed  by  the  receipt  of  the  Comptes  JRendus  of  the 
Thirteenth  International  Medical  Congress  held  in  Paris  in 
1900. 

During  the  year,  much  rearrangement  of  books  has  been 
rendered  necessary,  owing  to  the  congested  nature  of  the 
shelves,  for  classification  and  for  other  reasons.  Although  the 
collection  of  books  is  restricted,  the  question  of  space  begins 
to  cause  some  anxiety. 

Preliminary  General  Education. 

In  consequence  of  a  resolution  passed  by  the  Soutli-AVestern 
Branch,  a  Committee  of  the  Council  was  appointed  to  consider 
the  whole  subject  of  preliminary  general  education. 

This  Committee  reported  to  the  Council  as  follows 

1.  That  it  is  essential,  in  the  interests  both  o£  the  public  and  of  the  pro¬ 
fession,  that  there  should  be  an  adequate  guarantee  that  every  registered 
medical  practitioner  has  received  a  liberal  education,  such  as  would  en¬ 
title  him  to  be  regarded  as  a  member  of  a  learned  profession. 

2.  That  at  present,  with  the  existing  requirements  of  the  General  Medi¬ 
cal  Council,  and  with  the  variations  in  the  scope  and  standard  of  the 
various  preliminary  examinations  for  medical  students,  there  is  no  such’ 
adequate  guarantee. 

3-  That  the  General  Medical  Council,  by  its  action  in  1898,  recognized 
that  the  minimum  standard  of  general  education  was  too  low,  and  ex- 
pressed  its  desire  that  it  should  be  raised  considerably,  mentioning  a 
standard  ot  requirements  represented  by  the  Senior  Local  Examinations 
ot  the  several  Universities. 

4.  That  since  the  above  date  practically  no  progress  has  been  made  in 
the  direction  of  adequately  raising  the  standard  of  the  examinations 
recognized  by  the  General  Medical  Council. 

5.  That  this  Committee  is  of  opinion  that  the  time  lias  come  for  the 
British  Medical  Association  to  take  up  this  important  subject,  and  to  use 
its  power  and  influence  towards  obtaining  the  needed  reform.  With  this 
view,  the  Committee  makes  the  following  recommendations  : — 

(а)  That  it  is  undesirable  that  any  one  should  be  registered  as  a  medical 
student  until  he  or  she  has  attained  the  age  of  17. 

(б)  ..hat  the  standard  of  the  Examination  in  general  preliminary 
education  required  by  the  General  Medical  Council  should  be  suit¬ 
able  for  candidates  of  seventeen  years  of  age,  and  not  lower  than 
that  required  at  present  for  the  Oxford  or  Cambridge  Senior 
Local  Examinations. 

(c)  That,  the  Examination  should  include  a  Pass  and  an  Honours 
Division  as  in  the  University  Local  Examinations,  the  subjects  for 
the  Pass  to  comprise  at  least  Latin.  Mathematics  (comprising 
Arithmetic,  Algebra,  and  Geometry) :  English  Grammar,  Literature, 
and  Essay  writing;  History,  Geography:  and  either  French  or 
German;  the  Honours  Division  to  include  Greek  and  Physical 
Science  as  compulsory  subjects. 

( d )  That  the  present  system  of  multiple  Examining  Boards  is  most 
undesirable,  and  that  it  is  essential  in  order  to  secure  uniformity 
of  standard  that  the  Medical  Acts  should  be  amended  so  that  the 
General  Medical  Council  should  be  empowered  to  appoint  a  single 
Examining  Board,  which  should  hold  its  examinations,  as  often 
as  necessary,  at  multiple  centres  simultaneously. 

fi.  That  a  copy  of  this  report  be  forwarded  to  the  General  Medical 
Council,  and  that  the  General  Medical  Council  be  asked  to  receive  a 
deputation  from  the  Council  of  the  British  Medical  Association,  in  order 
to  confer  with  them  on  this  important  matter. 


A  deputation  was  appointed,  consisting  of  the  President, 
I  lie  President-elect,  the  President  of  Council,  the  Treasurer, 
Dr.  Bridgwater,  Professor  Byers,  Mr.  Cantlie,  Professor  Finlay, 
Sir  AValter  Foster,  M.P.,  Mr.  Jessop,  Mr.  Macnamara,  Sir 
John  William  Moore,  Dr.  Philip,  Dr.  Pope,  Dr.  Roddick,  Dr. 
Markham  Skerritt,  and  Air.  Verrall,  together  with  the  follow¬ 
ing  members  of  the  Committee  :  Dr.  Maury  Deas,  Air.  Haslam, 
Air.  Victor  Horsley,  F.R.S.,  Dr.  C.  H.  Milburn,  and  Air.  Jones 
Morris.  The  General  Aledical  Council  authorized  the  Edu¬ 
cation  Committee  of  their  body  to  receive  the  deputation, 
which  was  introduced  by  Air.  A’ictor  Horsley,  F.R.S.  Having 
heard  the  various  representations  of  the  members  of  the 
deputation  the  Chairman  of  the  Education  Committee  said 
that  a  reasoned  reply  would  be  sent  later,  and  asked  that 
a  record  should  be  sent  to  him.  This  has  been  done. 

Poor  Law  Officers  (Ireland)  Superannuation  Bill. 

At  the  request  of  the  Parliamentary  Bills  Committee,  the 
Council  appointed  a  deputation  to  the  Chief  Secretary  for 
Ireland  in  support  of  the  Irish  Poor-law  Officers’  Superanuation 
Bill  before  the  House  of  Commons.  Sir  James  Haslett,  M.P., 
kindly  consented  to  introduce  the  deputation.  He  has 
advised  that  the  matter  be  held  over  till  the  autumn  session. 

Branches. 

Your  cordial  thanks  are  due  for  the  able  and  efficient  ser¬ 
vices  rendered  by  the  gentlemen  who  have  acted  as  Honorary 
Secretaries  to  the  various  Branches  who  are  now  retiring  from 
office:  Dr.  AV.  Russell  Strap,  Natal  Branch;  Dr.  F.  AI. 
Blumer,  Staffordshire  Branch;  Dr.  J.  AV.  N.  Mackay, 
Northern  Counties  of  Scotland  Branch  (had  held  the  office 
since  1873);  Dr.  J.  F.  S.  Fowler,  British  Guiana  Branch  ;  Dr. 
T.  L.  Anderson,  AVest  Australia  Branch;  Captain  AV.  J. 
Niblock,  I.AI.S.,  South  Indian  and  Aladras  Branch  ;  Dr.  H.  G. 
Thomasz,  Colombo  and  Ceylon  Branch;  Dr.  James  Craig, 
Dublin  Branch  ;  Lieutenant-Colonel  L.  Alanche,  M.D.,  Alalta 
Branch  ;  Air.  C.  J.  Evans,  South  Alidland  Branch  ;  Dr.  R. 
Liddon  Meade-King,  West  Somerset  Branch  ;  Dr.  C.  AI. 
Harston,  Hong  Kong  Branch;  Dr.  E.  Lloyd  Jones,  Cambridge 
and  Huntingdon  Branch.  The  following  gentlemen  have 
been  appointed  to  fill  the  respective  offices  :  Dr.  R.  M.  Smyth, 
Natal  Branch ;  Dr.  G.  Petgrave-Johnson,  Staffordshire  Branch  ; 
Dr.  J.  Alunro  Moir.  Northern  Counties  of  Scotland  Branch  ; 
Dr.  Q.  B.  De  Freitas,  British  Guiana  Branch  ;  Dr.  J.  Thompson, 
West  Australia  Branch;  Dr.  C.  B.  Ramarao,  South  Indian 
and  Aladras  Branch  ;  Dr.  Albert  J.  Chalmers,  Colombo  and 
Ceylon  Branch  :  Professor  A.  H.  White,  Dublin  Branch  ;  Dr. 
T.  Zammit,  Alalta  Branch;  Dr.  E.  Harries-Jones,  South 
Alidland  Branch  ;  Mr.  AV.  B.  Winckworth,  West  Somerset 
Branch ;  Dr.  Francis  AV.  Clark,  Hong  Kong  Branch  ;  Air.  F, 
E.  Apthorpe  AVebb,  Cambridge  and  Huntingdon  Branch. 

Obituary. 

Your  Council  regrets  to  have  to  report  the  deaths,  among 
other  members,  of  Dr.  F.  AV.  AVarrington,  Air.  R.  Pritchard 
Roberts,  Air.  Arthur  A.  Corte,  Dr.  E.  B.  de  la  Cherois, 
Dr.  F.  C.  Lenehan,  Dr.  R.  E.  Burges,  Air.  G.  H.  De’Ath,  who 
had  filled  the  important  post  of  President  of  the  South 
Alidland  Branch,  Inspector-General  Thomas  H.  Knott, 
Deputy-In  spector-G  on  er  al  R.  Domenichetti,  M.D.,  Hon. 
Physician  to  the  King;  Air.  James  Stalker,  Dr.  H.  K. 
Hitchcock,  Mr.  J.  H.  Gornall.  Dr.  AIcCraith,  Dr.  A.  Pearse, 
Dr.  R.  C.  Sliettle,  Dr.  J.  E.  Scowcroft,  Dr.  R.  Black, 
Dr.  J.  H.  Al  uncaster,  Dr.  J.  AVood,  Dr.  J.  AV.  Miller,  formerly 
a  member  of  the  Council  of  the  Association  and  President  of 
the  Dundee  Branch;  Air.  John  S.  Slater,  Dr.  A.  L.  Swete, 
Dr.  A.  P.  de  Carvalho,  Dr.  A.  L.  Kelly,  Dr.  A.  E.  Aust 
Lawrence,  who  at  the  time  of  his  death  wras  President-elect 
of  the  Bath  and  Bristol  Branch  ;  Dr.  J.  Griffith  Lock. 
Dr.  W.  T.  Grant,  Dr.  A.  J.  Bell,  Mr.  II.  R.  Bracey,  Brigade- 
Surgeon- Lieut, -Colonel  J.  B.  Thomas,  Dr.  J.  L.  AV.  Thudichum, 
Brigade-Surgeon  A.  N.  Hojei,  Dr.  O.  Johnson,  Dr.  J.  O, 
Bradbury,  Dr.  AV.  Anderson,  Alajor  J.  Keatly,  Surgeon-General 
AAL  A.  Catherwood,  AI.D.  ;  Mr.  Richard  Gravely,  Surgeon- 
General  AV.  A.  Thomson,  M.D. ;  Dr.  E.  II.  ‘  Dickinson, 
Air.  T.  Vincent  Jackson,  who  was  for  many  years  a 
member  of  the  Council  of  the  Association  and  the 
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founder  and  Secretary  of  tlie  Staffordshire  Branch, 
Dr.  J.  Foulis,  Dr.  A.  Alpin,  Dr.  R.  B.  McClelland, 
Dr.  W.  H.  Caldwell,  Dr.  Hugh  Fisher,  Dr.  R.  B.  McKelvie, 
Dr.  J.  Connel.  Dr.  E.  W.  Way,  Mr.  J.  P.  Way,  Dr.  J.  Stopford- 
Taylor,  Dr.  H.  G.  A.  Wright,  Mr.  W.  II.  Horrocks,  Dr.  H. 
Sutherland,  Dr.  T.  Aspinall,  Dr.  W.  Dohie,  Dr.  I.  M. 
Williamson,  Mr.  F.  H.  Lyon,  Mr.  A.  Campbell,  Dr.  I.  R. 
Harris,  Surgeon-General  Robert  Harvey,  C.B.,  M.D.,  Sir 
William  Mac  Cormac,  K.C.V.O.,  late  President  of  the  Royal 
College  of  Surgeons ;  Mr.  J.  D.  Harries,  formerly  a 
member  of  the  Council  of  the  Association  and  Pre¬ 
sident  of  the  Shropshire  Branch  ;  Dr.  W.  Smyth, 
Dr.  W.  S.  Fulshaw,  Staff-Surgeon  H.  P.  Shuttleworth, 
Dr.  D.  R.  Pearson,  Dr.  I.  S.  Wight,  Mr.  Hyde  Hills, 
Dr.  J.  H.  Furness,  Dr.  A.  Macdonald,  Colonel  O.  G.  Wood, 
M.D.,  C.B.  ;  Mr.  Charles  Roberts,  Dr.  F.  E.  Williams, 
Dr.  Wordsworth  Poole,  C.M.G.  ;  Civil-Surgeon  G.  F.  Reid, 
M.D. ;  Dr.  A.  Macdonald,  Dr.  D.  Wingate,  Dr.  E.  Gwynn, 
Mr.  A.  Stockton,  Mr.  S.  R.  Lovett,  Dr.  Donald  Wingate, 
Inspector  -  General  C.  IT.  Slaughter,  Mr.  Walter  White¬ 
smith,  Dr.  Cecil  Latter,  Brigade- Surgeon  J.  W.  Hulseberg, 
Dr.  Robert  Peel  Ritchie,  Dr.  W.  C.  Hills,  Mr.  D’Arcy  B. 
Carter,  Dr.  P.  W.  Marriott,  Dr.  S.  G.  Toller,  Dr.  J.  1.  L. 
Mullin,  Dr.  Charles  E.  G.  Simons,  Dr.  R.  A.  Smith,  Mr.  J.  J. 
Tweed,  Mr.  Thomas  Smallhorn,  Mr.  J.  G.  Johnson.  Dr.  J. 
Loudon,  Captain  E.  G.  Forrest,  Mr.  J.  L.  Propert,  Dr.  Patrick 
Thurbum  Manson,  Dr.  James  Tomb,  Dr.  W,  Towlson  Kay, 
Dr.  E.  Long  Fox,  who  was  for  40  years  a  member  of  the 
Association,  and  in  1894  President  of  the  Association,  Dr.  R. 
H.  Chilton,  Surgeon-General  James  Champion  Penny,  M.D.  ; 
Dr.  Alexander  Macgregor,  C.M. ;  Dr.  A.  C.  Chapman,  Dr. 
Richard  Nell,  Mr.  T.  C.  Bailey,  Dr.  J.  IT.  Anderson,  Lieutenant- 
Colonel  William  Moir.  I.M.S.;  Dr.  William  S.  Muir,  Mr.  II.  L. 
Bernays,  Dr.  Thomas  M.  Madden.  Inspector-General  Alexander 
Watson,  M.D.,  R.N. ;  Major  S.  O.  Stuart,  Dr.  John  Davies, 
Dr.  John  Major  Coleman,  Dr.  A.  Killiek,Dr.  D.  R.  P.  Stephens, 
Mr.  H.  T.  Berry,  Surgeon-Colonel  S.  Archer,  Dr.  F.  J.  Freeland, 
Dr.  R.  T.  Pearse,  Dr.  William  Miller  Ord,  Mr.  Richard  Pitt, 
Dr.  G.  F.  Bodington,  Dr.  Arthur  Strange,  Captain  William 
Carr,  M.B.;  Dr.  J.  W.  Washbourn,  C.M.G. 

John  Roberts  Thomson,  M.D.,  President  of  the  Council. 


REPORT  OF  THE  PARLIAMENTARY  BILLS 
COMMITTEE. 

The  Parliamentary  Bills  Committee  has  met  four  times  during 
the  year,  under  the  chairmanship  of  Dr.  Woodcock,  who  was 
re-elected  chairman  at  the  first  meeting  of  the  Committee. 
The  meetings  have  been  largely  attended.  The  Committee 
has  had  matters  of  considerable  importance  under  considera¬ 
tion  and  has  reported  through  its  Subcommittees. 

Public  Health  Subcommittee. 

The  Public  Health  Bill  under  the  consideration  of  the 
Association  was  drawn  for  the  purpose  of  securing  tenure  of 
office  and  superannuation  iunds.  It  has  been  reintroduced 
by  Sir  Francis  Powell,  M.P.,  and  was  read  the  first  time  on 
April  25th,  and  was  down  for  reading  the  second  time  on  May 
12th.  Sir  Francis  Powell  has  since  written  that  nothing 
further  can  be  done  in  the  matter  this  session. 

With  regard  to  a  memorial  to  the  President  of  the  Local 
Government  Board,  on  the  subject  of  security  of  tenure  of 
office,  the  following  resolutions  were  passed 

That  in  the  opinion  of  this  Subcommittee,  the  question  of  fees  is  not  so 
important  as  that  of  obtaining  fixity  of  tenure  for  the  public  vaccinator, 
or  that  official  made  an  officer  instead  of  a  mere  contractor. 

That  this  Committee  does  not  consider  that  the  present  time  is  expedient 
to  further  memorialize  the  President  of  the  Local  Government  Board,  but 
that  when  the  evidence  from  public  vaccinators  is  received,  and  all  the 
facts  ventilated,  it  suggests  that  a  deputation  wait  upon  the  President  of 
the  Local  Government  Board. 

In  forwarding  the  Medical  Acts  and  Ordinances  relating  to 
the  island  of  Ceylon,  Mr.  Secretary  Chamberlain,  through  his 
secretary,  reported  that  it  completed  the  answer  to  Mr. 
Chamberlain’s  circular  to  all  the  Colonies,  which  was 
sent  out  from  the  Colonial  Office  at  tbe  request 
of  the  Council  of  the  British  Medical  Association. 
These  regulations,  relating  to  medical  practice  and  regis¬ 
tration  in  the  Colonies,  which  have  been  summarized  and 
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tabulated  by  Dr.  Groves,  the  chairman  of  the  Public  Health 
Subcommittee,  have  been  forwarded  to  the  Secretaries  of  all 
the  Colonial  Branches  for  comment. 

Vaccination. 

The  Vaccination  Subcommittee  has  drawn  up  certain 
questions  to  be  circulated  to  public  vaccinators  regarding 
the  working  of  the  Act  of  1S9S,  with  a  view  to  its  being 
amended.  As  soon  as  their  views  have  been  received  the 
Subcommittee  will  again  proceed  to  consider  the  subject. 

A  pamphlet  on  vaccination,  under  the  title  The  Lesson  of  a 
Hundred  Years  of  Vaccination  in  L'urope,  1796-1896,  was  pre¬ 
pared  at  the  request  of  the  Parliamentary  Bills  Committee  by 
Dr.  McVail,  Dr.  Edwardes,  and  others,  and  sold  at  the  cost  of 
production.  Specimen  copies  were  sent  to  public  authorities, 
magistrates,  and  others.  The  total  sold  and  issued  for  the 
twelve  months  is  9,01 1  pamphlets  and  tracts,  and  2,928  leaflets. 
The  total  number  issued  since  1898  is  nearly  20,000  pamphlets 
and  11,600  leaflets. 

Joint  Committee  on  Lunacy. 

The  Joint  Committee  of  representatives  of  the  British 
Medical  Association  and  the  Medico-Psychological  Association 
on  further  legislation  on  insanity  has  not  met  this  year,  as  the 
Bill  of  the  Lord  Chancellor  dealing  with  the  question  has  not 
been  reintroduced. 

The  Reorganization  of  the  Army  Medical  Service. 

The  proposals  of  a  Committee  appointed  by  Mr.  Brodrick 
for  the  reorganization  of  the  Army  Medical  Service  have  en¬ 
gaged  much  of  the  attention  of  your  Committee.  A  report 
drawn  up  by  a  special  Subcommittee  was  considered  by  'the 
Committee  and  forwarded  to  the  War  Office,  and  your  Com¬ 
mittee  has  reason  to  believe  that  the  considerable  modifica¬ 
tions  which  the  original  scheme  underwent  before  it  was 
promulgated  in  the  Royal  Warrant,  and  the  Regulations  made 
under  it  were  largely  due  to  the  representations  made  by  your 
Committee  on  behalf  of  the  Association.  Questions  relating 
to  the  position  of  the  medical  service  of  the  Army  have  been 
before  the  Association  almost  without  intermission  for  nearly 
fifty  years,  and  although  there  have  been  periods  of  retro¬ 
gression,  on  the  whole  very  distinct  progress  has  been  made. 
Home  points  still  remain  for  settlement,  but  it  is  hoped  that 
the  service,  now  organized  in  a  Royal  Corps  with  improved 
pay  and  increased  facilities  for  professional  advancement,  may 
become  contented,  and  therefore  prove  attractive  to  young 
medical  men. 

The  Midwives  Bill. 

A  meeting  of  the  Subcommittee  appointed  to  act  as  a 
Watching  Committee  in  the  matter  of  the  Midwives  Bill  was 
held  when  it  was  seen  that  in  the  ballot  for  Bills  at  the  opening 
of  the  session  a  Midwives  Bill  promoted  by  the  same  persons 
as  in  previous  years  had  obtained  a  very  favourable  place  in 
the  House  of  Commons.  The  Bill  differed  from  the  measure 
which  in  1900  passed  the  Standing  Committee  on  Law,  but 
failed  then  to  pass  the  report  stage,  in  several  respects  ;  the 
most  important  was  the  omission  of  the  provision,  forbidding 
an  uncertificated  woman  to  practise  midwifery  “  habitually  and 
for  gain.”  The  Subcommittee,  therefore,  recommended  that 
this  provision  should  be  inserted  in  the  Bill  of  this  year.  It 
recommended  also  anumber  of  other  amendments  which  were 
moved  on  the  second  reading  by  Sir  John  Tuke  and  others. 
The  Bill,  however,  was  read  a  second  time  without  a  division, 
a  fact  which  showed  that  the  general  feeling  in  the  House 
was  strongly  in  its  favour.  It  was  subsequently  passed  by  the 
Standing  Committee  on  Law  without  substantial  amendment. 
The  Parliamentary  Bills  Committee  at  its  meeting  on  April 
15th  adopted  a  resolution  urging  the  Council  to  continue  its 
efforts  for  the  amendment  of  the  Bill  in  all  its  stages.  The 
Council  approved  this  recommendation  and  directed  that  the 
objections  to  the  Bill  should  be  drawn  up  afresh  and 
circulated.  On  June  3rd,  a  deputation  had  an  interview  with 
the  Home  Secretary ,  when  the  defective  character  of  the 
measure  was  forcibly  pointed  out.  Mr.  Ritchie  in  his  reply 
showed  not  only  that  he  was  strongly  in  favour  of  the  Bill, 
but  also  that,  as  the  spokesman  of  the  Home  Office,  he  was 
strongly  opposed  to  the  insertion  of  the  provision  forbidding 
uncertificated  women  to  practise.  In  consequence,  steps 
were  taken  to  ensure  that  the  Bill,  should  be  fully  discussed  on 
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the  report  stage.  Mr.  T.  P.  O’Connor  undertook  to  lead 
the  opposition  to  the  Bill,  and  eventually  considered  it 
advisable  to  offer  a  compromise  under  which  the  penal  provi¬ 
sion  forbidding  the  practice  of  midwifery  by  uncertified 
women  habitually  and  for  gain  should  come  into  force  after  a 
period  of  grace  extending  to  1910.  The  Bill  was  read  a  third 
time  in  the  House  of  Commons  on  June  13th,  and  was  at 
once  introduced  into  the  House  of  Lords,  where  it  was  read  a 
second  time  on  June  20th.  During  the  debate  on  the  second 
reading,  the  opposition  of  the  Lord  Chancellor  to  the  pro¬ 
vision  forbidding  the  practice  of  midwifery  “  habitually  and 
for  gain  by  a  woman  not  on  the  “  Midwives  Roll  ”  was  dis¬ 
closed,  and  was  accentuated  during  the  discussion  in  the 
Committee  stage  which  took  place  on  July  4th.  The  clause 
containing  the  provision  in  an  amended  and  improved  form 
with  a  statutory  penalty,  as  proposed  by  the  Duke  of 
Northumberland,  who  is  in  charge  of  the  Bill  in  the  Upper 
House,  was,  however,  carried  on  a  division  by  66  votes  to  19, 
a  majority  of  more  than  three  to  one.  The  Bill  passed 
through  Committee  of  the  whole  House  without  substantial 
alteration.  It  has  been  referred  to  the  Standing  Committee, 
which  will  report  it  to  the  House.  There  will  then  remain 
the  third  reading  in  the  House  of  Lords,  after  which  the  Bill 
as  amended  will  be  reported  to  the  House  of  Commons.  As 
the  amendments  made  in  the  House  of  Lords  have  not  altered 
any  principle  of  the  Bill  as  it  left  the  House  of  Commons  it 
is  probable  that  it  will  pass  into  law  this  session. 

The  Committee  regrets  that  in  consequence  of  the  work  of 
the  Midwives  Bill  by  the  Medical  Acts  Amendment  and  Mid¬ 
wifery  Nurses  Bill  Subcommittee,  no  progress  has  been  made 
this  year  in  connexion  with  the  Medical  Acts  Amendment 
Bill. 

Amendment  of  the  Coroners  Act. 

The  Subcommittee  on  the  Amendment  of  the  Coroners 
Act  has  met  again  and  referred  its  Bill  back  to  counsel  for 
drafting.  The  Subcommittee  hopes  to  see  the  Bill  introduced 
into  the  next  session  of  Pailiament. 

It  is  well  known  that  the  difficulties  of  introducing  private 
Bills  have  been  very  great  during  the  past  three  years. 
Government  matters  connected  with  the  South  African  War, 
of  finance,  the  Lducaticn  Bill,  and  other  Government 
measures  having  occupied  so  much  of  the  time  of  the  House 
there  has  been  little  time  for  private  Bills,  and  the  difficulty 
of  obtaining  a  hearing  for  other  than  Government  measures 
seems  increasing  from  year  to  year. 

Sam  Woodcock,  Chairman. 


REPORT  OF  THE  SCIENTIFIC  GRANTS 
COMMITTEE. 

The  Scientific  Grants  Committee  begs  to  report  that  during 
the  past  year  1901-1902  the  sum  of  £1,025  allotted  by  the 
Council  for  the  promotion  of  scientific  investigation  by  means 
of  scholarships  and  separate  grants  was  distributed  as 
follows : — 

Four  Scholarships. 

Three  Scholarships  of  the  value  of  £150  a  year,  and  one 
Ernest  Hart  Memorial  Scholarship  of  the  value  of  £200 
a  year.  The  appointment  in  each  case  is  for  one  jear 
only;  but  a  scholar  is  eligible  for  re-election,  on  the 
recommendation  of  the  Scientific  Grants  Committee, 
provided  that  his  whole  term  of  office  shall  not  in  any 
case  exceed  three  years. 

No-  Scholar’s  Name.  Subject  of  Investigation. 

1.  Stuart  McDonald,  M.B.  Cerebro-spinal  Mening¬ 

itis,  especially  of  the 

Meningococcal  Type. 

2.  J.  Herbert  Parsons,  M.B.  Neurology  of  Vision. 

3.  Thomas  Houston,  M.D.  Pathology  (Anaemia  and 

Blood  Diseases). 

4.  A.  S.  F.  GrCnbaum,  M.D.,  D.P.H.  Epidemiology  of  Typhoid 

Fever. 

airbridge,  F.  A.,  M.R.C.S..L.R.C.P.,  24.  Bernard  Street,  Russell  £  S‘  d' 
Square,  London,  W.C.— The  experiments  are  to  determine 
whether  tissue  activity  is  accompanied  by  increased  lymph 
formation.  It  is  proposed  to  use  the  liver  as  the  organ  whose 
activity  is  to  be  investigated  ...  ...  ...  ...  1Q  0  o 


Brought  forward 

Bardswell,  Noel  Dean,  M.D.,  M.R.C.P.,  The  Sanatorium,  Ban¬ 
chory,  N  B.,  and  Chapman,  J.  E.,  M.R.C.S.,  L.R.C.P.— Nine 
months  research  upon  the  metabolism  of  pulmonary  tubercu¬ 
losis.  Proposed  lines  of  investigation  :  (1)  Into  the  therapeutic 
value  of  various  antipyretics  and  of  alcohol  a3  influencing 
metabolism  :  (2)  Continued  systematic  observation  on  the 
metabolism  in  forced  feeding.  Result:  Determiningthe  best 
method  of  dieting  cases  of  phthisis,  especially  as  regards 
forced  feeding  ...  ...  ...  ... 

Baumann,  E.  P.,  M.B.Edin..  M.R.C.S.Ene.,  Department  of  Patho¬ 
logical  Chemistry,  University  College,  London,  W.C.— An 
experimental  inquiry  into  the  condition  of  traumatic 
anaemia,  with  especial  consideration  of  the  pathological 
changes  involved  in  the  blood  and  tissues,  and  a  detailed 
investigation  of  the  therapeutic  and  pharmacological  action 
of  drugs  upon  theprocess  of  regeneration 

Bolton,  Charles,  M.D.,  University  College  Hospital,  W.C.— This 
investigation  consists  of  experiments  upon  the  production  of 
oedema,  and  especially  ascites,  by  constriction  of  the  inferior 
vena  cava  and  other  large  veins  entering  the  heart ;  the  effect 
ol  continued  back  pressure  of  blood  upon  the  peritoneum  is 
a  very  important  subject,  and  has  a  direct  clinical  bearing  ... 

Bradshaw,  Thos.  R.,  M.D.,  51,  Rodney  Street,  Liverpool. — Exact 
determination  of  the  properties  and  reactions  of  the  proteids 
met  with  in  urine,  especially  in  myelopathic  albumosuria  ... 

Brown,  W.  Langdon,  M.A.,  M.D.,  M.R.C.P.,  10,  Bentinck  Street, 
Manchester  Square,  W. — Methods  of  identifying  the  serum 
and  dried  blood  of  different  animals  by  the  production  of 
specific  precipitins 

Dixon  Walter  E.,  M.D.,  Pharmacological  Laboratory,  Cam¬ 
bridge.— The  exact  physiological  action  of  common  alcohol 
on  the  mammalian  heart 

Douglas,  Carstairs,  M.D.,  B.Sc..  F.R.S.Edin.,  F.F.P.S.Glasg!’ 
2,  Royal  Crescent,  Glasgow,  W. — It  is  proposed  to  make  an 
investigation  into  the  coagulability  of  tlie  blood  in  pregnant, 
puerperal  and  normal  women,  especially  in  pregnant  and 
puerperal  women  suffering  from  albuminuria  and  eclamp¬ 
sia,  instances  of  which  are  common  in  Glasgow.  It  is 
believed  that  such  a  research  may  throw  light  on  puerperal 
eclampsia  and  on  phlegmasia  alba  dolens,  and  may 
influence  the  treatment  of  both  in  a  very  direct  manner 

Foui.erton,  Alex.  G  R  ,  F.R.C.S.,  Dunsdnle,  Sutton,  Surrey, 
and  Hii.lier,  William  Thomas,  Middlesex  Hospital, 
Berners  Street. — Completion  of  investigation  into  urine  in 
tuberculous  infection  ... 

Goodbody,  Francis  W.,  M.D.  (Dub),  Department  of  Patho¬ 
logical  Chemistry,  University  College,  London,  W.C.— The 
secjetion  of  the  large  intestine,  with  special  reference  to  the 
differences  in  its  composition  on  the  employment  of 
different  foods  ... 

Grunbaum,  O.  F.  F„  M.A.,  B.C.  (Cantab.),  D.ScV  (Lond£ 
45>  Ladbroke  Grove,  London,  W. — The  effect  upon  the 
nutrition  of  a  joint  of  dividing  the  nerves  supplying  it ;  also 
the  alteration  in  kinaestlietic  sense  produced  by  the  opera¬ 
tion  on  monkeys 

Hall,  Isaac  Walker,  M.B.,  The  Owens  College,  Manchester,  and 
9°,  Flixton  Road,  Urmston. — (1)  The  estimation  of  purin 
bodies  in  animal  and  vegetable  foods,  and  their  significance 
in  metabolism.  (2)  The  effect  of  CO  inhalations  upon  purin 
metabolism.  (3)  The  purin  excretion  in  certain  diseases,  and 
their  importance  in  examinations  for  life  assurance 

IIaycraft,  John  Berry,  M.D.,  University  College.  Cardiff;  and 
Sheen,  William,  M.D.,  Windsor  Place,  Cardiff — Centre  of 
gravity  of  body,  investigated  in  health  and  disease.  Centre 
in  pregnancy,  old  age,  and  in  dorsal  curvature,  and  a 
number  of  other  pathological  cases 

Horne,  W.  Jobson.  M.D.,  27,  NewCavendishStreet.  Harley  Street, 
London,  W.—The  part  played  by  lymphatic  glands  in  arrest¬ 
ing,  modifying,  or  spreading  infection,  and  in  preventing 
recurrence  of  disease  ... 

Macdonald,  John  Smyth,  L  R.C.P.,  University  College,  Liver¬ 
pool. — The  continuation  of  an  investigation  into  the  cause  of 
the  “injury  current  of  nerve.”  The  expected  result,  the 
acquisition  of  information  as  to  the  structure  of  the  nerve, 
and  the  possibility  or  impossibility  of  considering  the  axis 
cylinder  as  mainly  an  electrical  conductor 

MAcleod,  J.  J.  R,  M.B.,  London  Hospital  Medical  College, 
Turner  Street,  E. — To  ascertain  the  physiological  and  patho¬ 
logical  conditions  which  influence  the  excretion  of  endo¬ 
genous  creatinin.  A  distinct  decrease  in  this  has  been  found 
by  me  in  patients  suffering  from  leucocythaemia  and  leuco- 
penia.  This  suggests  that  the  spleen  exercises  some 
influence  on  the  metabolism  of  ereattnin.  I  am  now  study¬ 
ing  the  effect  of  removal  of  spleen  on  its  excretion  in 
dogs 

Manson,  Patrick,  M.D.,  F.R.S.,  for  Bancroft,  T.  L."  Bimpeii- 
gary.  Queensland,  Australia). — On  the  exact  way  in  which  the 
dog  is  inoculated  with  fila  ria  iwmitis  by  the  mosquito,  and 
on  the  bearings  of  this  in  the  etilology  of  malaria ... 

Nabarro,  David,  M.D.,  Bacteriological  Laboratory,  University 
College,  Gower  Street,  W.C. — The  pathology  and  bacteriology 
of  meningitis,  especially  posterior  basic  meningitis,  in  order 
to  ascertain  the  exact  cause  of  the  disease,  and  possibly  to 
produce  some  curative  agent 

Pembrey,  M.  S.,  M.D.,  Physiological  Department,  Guy’s  Hospital, 
S.E.— Research  upon  t  he  nervous  control  of  temperature,  the 
sources  of  heat,  and  the  effects  of  various  conditions.  Asa 
part  of  the  research  investigations  will  lie  made  upon  the 
causes  of  “  falling  out”  and  “heat  stroke”  in  soldiers. 
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Eeid,  E.  Waymouth,  F.R.S.,  University  College,  Dundee.— Contin¬ 
uation  of  experiments  on  physiology  of  intestinal  absorption  20  o  o 
Scott,  James,  M.D.,  C.M.,  D.P.H.,  43,  Minto  Street,  Edinburgh.— 

The  action  of  glucose  and  other  sugars  and  their  products  of 
decomposition  on  proteid  metabolism  in  dogs  ...  ...  10  o  o 

Sutherland,  D.  G..  M.B.,  “Mannamead,”  Victoria  Park,  Cam¬ 
bridge.— To  continue  my  research  on  the  pathogenic  bac¬ 
teriological  flora  of  water  supplies  and  to  find  out  more  fully 
the  conditions  in  which  water  or  milk  may  be  a  medium  01- 
cause  of  disease  ...  ...  ...  ...  ...  IO  o  o 

■Warrington.  W.  B.,  M.D.,  69,  Rodney  Street,  Liverpool.— For 
continuation  of  neurological  investigations— chiefly  anatomi¬ 
cal.  Experimental  and  morbid  anatomy  ...  ...  10  o  o 

-Watson.  George  Alfred,  M.B.,  Pathological  Laboratory, 

London  County  Asylum,  Claybury,  Woodford  Bridge.— Re¬ 
search  on  the  effect  of  certain  toxic  substances  upon  the 
nervous  system.  ...  ...  ...  ...  ...  30  o  o 
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The  Scientific  Grants  Committee  has  received  the  following 
-interim  reports  from  the  investigators  to  whom  grants  were 
made  according  to  the  foregoing  lists. 

The  reports  "are  grouped  together  under  the  following  ar¬ 
rangement  : 

I.  Physiological  and  Pathological  Investigations. 

(a)  Nervous  System. 

(b)  Alimentary  Canal. 

(c)  General  and  Special  Metabolism. 

(d)  Vascular  System.  1.  Blood.  2.  Lymph. 


II.  Parasitological  and  Bacteriological  Investigations. 


III.  Therapeutical  Investigations. 


1.  (a)  Nervous  System. 

Dr.  J.  Herbert  Parsons  (Research  Scholar)  during  the  past 
year  has  continued  the  researches  commenced  in  the  previous 
year  on  the  neurology  of  vision.  On  reviewing  the  material 
-collected  from  a  number  of  experiments  with  the  Nissl  method, 
he  has  been  unable  to  be  sure  of  their  proper  interpretation  in 
the  present  state  of  knowledge.  This  is  due  to  the  possibility 
■of  the  withdrawal  of  afferent  impulses  leading  to  Nissl 
changes  in  the  cells,  as  well  as  section  of  their  own  axons.  He 
has  accordingly  abandoned  this  research  until  Warrington’s 
results  have  been  confirmed  or  controverted.  He  has  con¬ 
tinued  his  researches  with  the  Marchi  method,  and  has  suc¬ 
ceeded  in  doing  something  towards  the  localisation  of  the 
afferent  optic  nerve  fibres  in  the  monkey.  This  has  been  the 
subject  of  a  preliminary  communication  to  the  Physiological 
Society.  [I  enclose  a  brief  abstract.  I  hope  to  be  able  to 
■demonstrate  these  results  at  the  Annual  Meeting  at  Man¬ 
chester.]  He  has  been  engaged  upon  a  long  experimental 
•investigation  of  the  nerve-supply  of  the  ocular  blood  vessels, 
the  relationship  of  intraocular  tension  to  the  general  blood- 
pressure,  and  the  relationship  of  intraocular  tension  to  the 
intracranial  pressure.  Tnis  research  is  well  advanced,  and  a 
few  of  the  results  have  been  communicated  to  the  Physio¬ 
logical  Society.  He  hopes  to  complete  them  by  an  exhaustive 
research  in  the  course  of  the  next  year,  and  to  publish  them 
■then  in  extenso.  This  will  also  probably  be  brought  forward  at 
Manchester.  He  has  been  engaged  upon  several  histological 
researches  upon  the  eye.  One  on  arcus  senilis  was  communi- 
•cated  to  the  Physiological  Society,  and  an  abstract  is  enclosed  . 
The  full  paper  is  in  the  press  in  the  Royal  London  Ophthalmic 
Hospital  lleports.  Communications  upon  congenital  abnor¬ 
malities  of  the  eye,  fatty  and  calcareous  degenerations  in  the 
•retina,  etc.,  have  been  made  to  the  Ophthalmological  Society. 
A  paper  on  the  nerve-supply  of  the  lachrymal  gland  is  in  the 
press  in  the  Royal  London  Ophthalmic  hospital  Reports.  A 
paper  on  experimental  lesions  of  the  retina  is  in  preparation. 
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He  has  commenced  an  investigation  of  the  effects  of  inocu¬ 
lation  of  the  cornea  with  tubercle.  He  has  published  during 
past  year  a  book  upon  ophthalmic  optics. 

Dr.  O.  F.  F.  GrUnbaum  reports  that  the  sensory  nerves  to 
the  right  knee-joints  of  four  monkeys  were  cut,  and  after  re¬ 
covery  from  the  operation  the  movements  of  the  legs  of  the 
two  sides  compared.  As  far  as  one  could  see,  the  animals 
did  not  demonstrate  any  definite  loss  of  kinaesthetic 
sense.  Macroscopic  degeneration  of  the  joints  did  not  occur, 
nor  did  synovitis  ensue.  The  microscopic  examination  of 
some  of  the  joints  has  been  begun,  but  so  far  with  negative 
results. 

Mr.  J.  S.  Macdonald  :  Having  come  to  the  conclusion  that 
the  “injury  current  of  nerve”  was  due  to  a  differential 
distribution  of  inorganic  salts  in  the  nerve  it  became  essential 
to  attempt  the  quantitative  estimation  of  the  different  con¬ 
centrations  which  were  presumed  to  be  present.  Working 
upon  the  assumption  that  there  were  two  solutions  present— 
an  outer  one  capable  of  ready  and  definite  modification,  an 
inner  one  more  inaccessible  and  sheltered  thus  from 
accidental  change — a  series  of  experiments  was  undertaken  in 
which  the  concentration  of  the  outer  solution  was  altered  in 
a  definite  manner  by  the  addition  or  subtraction  of  inorganic 
salts,  etc.  The  results  of  such  alterations  were  carefully 
determined  and  were  soon  found  to  follow  a  very  definite 
course.  Cause  and  effect  were  found  to  be  in  a  very  precise 
relation  with  one  another,  a  relation  which,  having  dis¬ 
covered,  he  has  ventured  to  call  the  “  concentration  law.”  The 
form  of  this  law  is  exactly  that  demanded  by  the  assumption 
made,  and  the  fact  of  its  existence  gives,  therefore,  an 
additional  value  to  the  nature  of  the  assumption.  In  testing 
the  universality  of  this  relation  numerous  salts  have  been 
used,  and,  although  an  attitude  as  critical  as  possible  has  been 
maintained,  no  adverse  evidence  has  been  obtained.  The 
numerical  values  found  in  this  “concentration  law”  provide 
data  from  which  the  concentration  of  the  internal  solution  of 
the  nerve  may  be  crudely  estimated.  In  my  opinion  they 
point  to  the  presence  inside  the  axis  cylinder  of  the  nerve 
fibre  of  a  concentrated  solution  such  as  to  confer  upon  this 
structure  an  electrical  conductivity  quite  unique  in  the 
tissues  of  the  body.  Such  an  opinion  sees  in  the  axis 
cylinder  the  properties  of  a  “  wire,”  in  so  far  as  wires  can  be 
imitated  by  moist  conductors  ;  and  therefore  points,  as  far  as 
a  knowledge  of  structure  can,  to  the  essential  importance  of 
the  electrical  phenomenon  found  to  traverse  a  nerve  when 
carrying  a  nervous  impulse.  It  has  also  led  one  to  the 
suggestion  that  the  elaborate  fibrillar  structure  of  the  axis 
cylinder  owes  its  importance  to  the  fact  that  it  is  the  means 
of  gathering  the  conducting  material  (inorganic  salts)  from 
the  surrounding  solutions  to  form  a  definite  and  semi- 
insulated  track  for  the  passage  of  electrical  phenomena. 

Dr.  Warrington  has  to  report  observations  on  the  morbid 
anatomy  of  (1)  The  central  nervous  system  in  a  case  of  almost 
complete  absence  of  the  cerebellum.  The  condition  was  such 
that  the  relations  of  that  organ  to  the  remaining  parts  of  the 
nervous  system  were  capable  of  a  clear  demonstration.  (2)  The 
anatomy  of  the  brain  and  spinal  cord  fn  a  case  of  African 
lethargy.  This  was  studied  by  various  methods.  In  the  re¬ 
sult  the  prominent  feature  was  a  marked  infiltration  around 
the  vessels  in  all  parts,  comparatively  few  changes  in  the 
nerve  elements.  Dr.  Warrington  trusts  that  he  will  be  able 
to  bring  these  results  before  the  Manchester  meeting  of  the 
British  Medical  Association.  (3)  A  classification  of  the 
posterior  root  ganglion  cells  in  man  at  various  ages  of  intra¬ 
uterine  development.  This  classification  is  now  practically 
complete.  Some  ten  embryos  have  been  examined.  (4)  The 
anatomy  of  a  case  of  facial  tetanus,  in  which  the  medulla  and 
facial  nerve  were  examined,  and  observations  on  a  case  of 
“acquired  internal  hydrocephalus.”  These  two  cases  have 
been  published  in  the  Liverpool  Medico-Chirurgical  Journal. 
(5)  Several  other  observations  have  been  made,  including  the 
anatomy  of  some  cerebral  tumours  examined  by  the  Mallory 
glia  stain,  and  the  significance  of  the  cytology  of  the  cerebro¬ 
spinal  fluid  in  varying  conditions.  Sufficient  material  has 
not  yet  been  accumulated  for  publication. 

I.  ( b )  Alimentary  Canal. 

Dr  IF  W.  Goodbody  :  Research  into  the  contents  of  the 
isolated  large  intestine  in  dogs.  This  inquiry  was  under- 
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taken  in  order  to  see  in  what  way  the  contents  of  the  large 
intestine  differed  from  those  of  the  small  intestine.  The 
great  difficulty  was  to  free  the  large  intestine  from  the  re¬ 
mains  of  previous  food.  For  this  purpose,  a  dose  of  castor  oil 
was  given  the  evening  before,  and  in  the  morning  the  lower 
bowel  was  washed  out  by  enemata.  The  animals  were 
anaesthetised  by  ether  and  then  a  hypodermic  injection  of 
morphine  was  given.  The  skin  having  been  shaved  and 
cleansed  with  turpentine  an  incision  about  3  in.  long  was 
made  in  the  middle  line  and  the  peritoneal  cavity  opened. 
Then  a  ligature  was  passed  round  the  bowel  about  1  in. 
above  the  caecum  and  a  pair  of  bowel  forceps  attached  a  little 
way  higher  up  and  the  bowel  divided  between  them.  A 
similar  course  was  adopted  as  low  down  the  rectum  as  could 
be  conveniently  reached.  Then  the  small  intestine  was 
joined  to  the  rectum  by  interrupted  sutures,  and  the  two 
ends  of  the  loop  invaginated  and  closed  by  interrupted 
sutures.  The  abdominal  wound  was  then  closed  and  a 
further  injection  of  morphine  given.  For  the  first  few 
days  the  animals  were  fed  on  eggs  and  milk,  and  then 
put  on  the  appointed  diet,  either  meat  or  porridge. 
After  a  lapse  of  from  four  to  five  months  the  animals 
were  killed  by  chloroform,  and  the  contents  of  the 
isolated  portion  of  the  intestine  analysed.  Owing  to  the 
length  of  .time  it  was  necessary  to  wait  to  get  sufficient  con¬ 
tents  in  the  bowel,  only  a  short  statement  can  be  given  of  the 
results  obtained  in  the  dogs  fed  on  meat.  The  moist  weight 
of  the  contents  varied  from  17  grams  to  64.4  grams,  and 
they  contained  about  50  per  cent,  of  water.  The  colour  of  the 
contents  was  yellow,  deepening  to  brown  or  greenish  grey, 
and  the  odour  resembled  that  of  very  high  cheese.  Under 
the  microscope,  the  material  showed  no  signs  of  structure, 
resembling  simply  a  homogeneous  mass.  The  quantity  of 
nitrogen  varied  from  1.40  gram  to  2.88  grams,  and  that 
of  the  fat  from  19.46  grams  to  19.79  grams.  He  is  unable 
to  give  any  results  of  the  dogs  fed  on  porridge,  as  the  analyses 
are  not  sufficiently  advanced,  but  hopes  to  have  the  research 
completed  by  the  early  autumn. 

Professor  E.  Waymouth  Reid,  F.R.S.,  reports  that  the 
experiments  deyoted  to  an  attempt  to  throw  light  upon  the 
method  by  which  solutions  of  alimentary  substances  are 
absorbed  from  the  intestine,  mentioned  in  his  last  report, 
have  been  continued  and  the  results  will  appear  in  the 
current  number  of  the  Journal  of  Physiology.  The  main 
object  has  been  to  decide  whether  in  the  case  of  an  innocuous 
solution,  for  the  absorption  of  which  a  simple  physical 
explanation  is  to  hand,  the  experimental  results  support  the 
hypothesis  of  an  osmotic  uptake  of  the  solvent  and  dissolved 
substance  into  the  blood.  Large  dogs  have  been  used 
exclusively,  and,  for  the  experimental  solution,  solution  of 
glucose  weak  enough  to  steer  clearof  injurytothe  epithelium. 
The  paper  is  divided  into  two  sections  dealing  respectively 
with  the  absorption  of  the  water  of  the  solution  of  glucose 
and  with  the  absorption  of  the  glucose  in  solution.  With 
reference  to  the  absorption  of  water,  the  conclusion  is  reached 
that  the  cells  of  the  gut  wall  have  a  power  of  sucking  up  fluid 
and  passing  it  over  to  the  blood,  dependent  upon  their 
physiological  integrity,  and,  within  limits,  independent  of  the 
relative  osmotic  pressures  on  the  two  sides  of  the  membrane. 
Thao  the  mechanism  can  deal  with  considerable  variations  of 
osmotic  pressure  of  the  solutions  presented  to  the  cells,  but 
that  limits  are  reached,  by  means  of  concentration  of  the 
solutions  used,  beyond  which  absorption  of  water  is  (probably 
osmotically)  retarded.  When  the  physiological  mechanism  is 
aftected  the  rapidity  of  absorption  of  water  from  a  solution  is 
influenced  more  by  a  relation  of  the  osmotic  pressure  of  the 
solution  to  the  cells  than  by  the  relation  of  this  to  the 
osmotic  pressure  of  the  blood.  In  other  words,  the  un¬ 
injured  gut  membrane  is  not  to  be  considered  as  a  simple 
osmotic  membrane,  but  its  action,  qua  absorption  of  water, 
can  be  affected  above  certain  limits  of  osmotic  pressure  of  the 
solution  presented  to  it  by  that  pressure.  As  regards  the 
absorption  of  glucose,  since  it  has  been  found  possible  with 
weak  solutions  to  demonstrate  a  greater  uptake  of  glucose 
from  solutions  of  lower  concentration  than  from  solutions  of 
higher  concentration,  when  sodium  chloride  is  present  in  the 
former,  something  more  than  a  simple  osmotic  explanation  is 
here  also  required.  This  result  is  most  marked  in  the  state 
of  digestive  activity  of  the  intestine,  and  is  annulled  by 


intoxication  with  nicotine.  Other  experiments  have  indicated 
that,  especially  in  the  upper  parts  of  the  ileum,  potassium 
chloride  is  more  effective  than  sodium  chloride.  In  addition 
to  the  absorption  experiments  with  the  intestine,  a  matter 
bearing  more  or  less  directly  upon  these,  and  on  allied 
problems  has  engaged  attention,  namely,  whether  osmotic 
pressure  can  be  obtained  from  native  proteids  in  what  is 
usually  termed  a  solution  thereof.  This  matter  is  still  the 
subject  of  research,  and  will  continue  to  be  so,  should  oppor¬ 
tunity  present,  for  some  time  to  come. 

I.  (c)  General  and  Special  Metabolism. 

Dr.  Pembrey  is  carrying  on,  in  conjunction  with  Dr.  Spriggs, 
a  research  upon  the  complete  metabolism  of  animals  during 
the  deposition  of  fat ;  he  states  that  it  has  been  delayed  by 
the  want  of  proper  apparatus.  The  machine  has  now  been 
made  and  the  test  experiments  are  satisfactory.  Some 
analyses  have  been  made,  but  the  results  are  too  incomplete 
for  publication  at  the  present  time.  Dr.  Pembrey  has  also 
made  experiments  upon  the  regulation  of  temperature  of 
animals  after  nervous  lesions  and  after  the  administx-ation  of 
the  drug,  B.  tetrahydronaphthylamine.  Upon  this  work  a 
paper  will  be  given  at  the  annual  meeting  of  the  Association. 
The  apparatus  and  material  for  the  experiments  upon 
metabolism  were  available  for  the  research  upon  the 
metabolism  in  Bright’s  disease  which  was  carried  out  in  the 
Physiological  Laboratory  at  Guy’s  Hospital  by  Messrs.  Bulter 
and  French.  In  their  published  paper  reference  to  this  use 
of  apparatus  supplied  by  the  Association  has  been  made. 

Dr.  Isaac  Walker  Hall:  The  relation  of  purin  bodies 
to  certain  metabolic  disorders.  Estimations  of  the  purin  con¬ 
tents  of  various  foods  have  been  made  (Journal,  June 
14th,  page  1461).  Feeding  experiments,  in  regard  to  their 
metabolism,  have  also  been  performed,  and  the  results  ob¬ 
tained  will  shortly  be  communicated.  At  the  moment, 
investigations  are  being  made  into  the  precise  origin  of  the 
faecal  purins,  observations  necessitated  by  the  result  ob¬ 
tained  during  the  metabolism  experiments,  in  which  the  purin 
bodies  of  the  faeces  were  considered  in  relation  to  the  urinary 
purins.  When  these  are  completed  the  work  will  be  con¬ 
tinued  on  the  metabolism  of  purin  bodies  in  certain  metabolic 
disorders,  attention  being  particularly  directed  towards  the 
precise  connexions  of  the  purin  bodies  with  the  lesions  known 
to  be  present  in  these  conditions. 

Dr.  J.  J.  R.  Macleod  regarding  his  researches,  begs  to 
make  the  following  statement :  Llaving  noticed  a  marked 
diminution  in  the  amount  of  endogenous  creatinine  excreted 
in  the  urine  of  patients  suffering  from  diseases  accompanied 
by  splenic  enlargement,  he  next  investigated  the  behaviour 
of  its  excretion  in  two  dogs  before  and  after  splenectomy. 
The  dogs  chosen  were  young  bitches,  weighing  about  12  kilos. 
Preparatory  to  the  investigation,  the  perineum  was 
slit  up  so  as  to  render  the  catheterization  of  the  animals 
easy.  After  the  perineal  wound  had  healed  somewhat, 
the  animals  were  placed  for  several  days  on  a  diet 
containing  a  known  amount  of  creatinine,  the  daily 
urine  being  meanwhile  carefully  collected  and  its  contents 
of  total  nitrogen  and  creatinine  accurately  determined,  the 
former  by  Kjeldahl's  method,  the  latter  by  a  modification  of 
Salkowski’s  method.*  By  this  means  the  average  endogenous 
excretion  of  creatinine  by  the  dog  was  obtained.  The  spleen 
was  then  excised  under  strict  aseptic  precautions,  and  under 
an  anaesthetic.  After  twenty-four  hours  the  dogs  were  quite 
lively,  and  the  daily  collection  of  the  urine  and  the  estimation 
of  creatinine  and  nitrogen  which  it  contained  again  proceeded 
with.  It  was  found  that  there  was  a  temporary  increase  in 
both  the  nitrogen  and  the  creatinine  excreted.  In  about  four 
days  after  the  operation,  however,  the  old  level  was  attained 
in  both.  The  results  were  expressed  in  grams  per  kilo 
body  weight.  The  temporary  increase  immediately  following 
the  operation  is  doubtless  due  to  an  increased  tissue  meta¬ 
bolism,  for  the  animals  lost  considerably  in  weight  for  a  few 
days.  Afterwards,  however,  they  increased  in  weight.  There 
can  be  no  doubt,  therefore,  that  the  spleen,  in  dogs  at  least, 
has  no  influence  on  the  metabolism  of  endogenous  creatinine. 

*  Johnston’s  method,  as  modified  for  quantitative  determinations,  was 
also  employed,  but  was  found  inaccurate  on  account  of  there  being  in 
dog’s  urine  certain  nitrogenous  bases— not  present  in  human  urine— with 
which  the  mercury  slowly  combines. 
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With  regard  to  the  research  on  the  metabolism  of  the  phos¬ 
phorus  of  muscle,  he  has  been  compelled  to  postpone  it,  his 
time  having  been  occupied  in  collaboration  with  Dr.  Hill  in 
the  investigation  of  increased  pressure  of  oxygen  on  the 
metabolism  and  circulation.  In  connexion  with  this  research 
they  have  constructed  a  respiratory  apparatus  for  man.  The 
results,  so  far  as  they  have  gone,  have  been  communicated  to 
the  Proceedings  of  the  Royal  Society. 

Dr.  James  Scott  :  The  influence  of  subcutaneous  injections 
of  large  quantities  of  dextrose  on  the  metabolism  in  the  dog.1 
(From  the  laboratory  of  the  Royal  College  of  Physicians  of 
Edinburgh).  The  question  of  the  part  played  by  the  increased 
amount  of  sugar  in  the  blood  and  tissues  in  diabetes  has  been 
frequently  discussed.  Some  have  concluded  that  the  symptoms 
of  the  disease  are  due  simply  to  the  withdrawal  of  sugar 
from  the  metabolism,  while  others  consider  that  there  is 
evidence  that  sugar  or  some  derivative  of  sugar  exercises  a 
toxic  action  upon  the  tissues  of  the  body.  The  following 
investigation  was  undertaken  as  a  contribution  to  the  study  of 
this  question.  Sugar  may  be  introduced  into  the  body  either 
by  the  alimentary  canal,  by  intravascular  injections,  or  by 
subcutaneous  injections.  The  last  method  was  employed  in 
the  present  observations  since  it  appears  most  closely  to 
imitate  the  condition  in  diabetes,  because  the  sugar  has  time 
to  act  upon  the  tissues  and  is  not  directly  dealt  with  by  the 
liver  as  when  it  is  taken  by  the  mouth,  or  so  rapidly  excreted 
by  the  kidneys  as  when  injected  into  the  blood.  General 
plan  of  investigation :  Two  bitches,  one  weighing  about 
20  kilos  and  the  other  about  28  kilos  were  used,  and  as  a 
preparation  the  perineum  was  split  under  full  anaesthesia  to 
allow  of  catheterization.  Before  each  experiment  they  were 
fed  for  some  days  on  a  fixed  diet  of  oatmeal  porridge  and 
milk  in  order  to  establish  nitrogenous  equilibrium.  The 
urine  was  collected  by  keeping  the  animals  in  a  cage  with  a 
sloping  zinc  floor  under  which  a  suitable  vessel  was  placed. 
The  floor  was  kept  scrupulously  clean  and  faeces  were 
removed  as  soon  as  possible  after  they  were  passed.  When 
the  animal  came  into  nitrogenous  equilibrium  it  was 
■deprived  of  food  for  one  day  and  6.5  to  7  grams  per  kilo  of 
body  weight  of  dextrose  was  injected.  A  similar  diet  was 
again  given  for  several  days  and  the  animal  again  fasted  for 
one  day  as  a  check  on  the  effect  of  the  sugar.  The  urine  was 
collected  daily  at  10  a.m.  and  the  bladder  was  emptied  by 
catheter.  Urine :  The  reaction  and  specific  gravity  were 
taken.  The  quantity  noted  and  the  urine  diluted  to  a 
convenient  volume.  The  amounts  of  the  following  ingredients 
were  determined.  Duplicate  analyses  being  in  all  cases  made 
and  the  means  of  these  taken:  Total  nitrogen,  urea  nitrogen, 
nitrogen  of  ammonia,  nitrogen  not  in  urea  (non-urea 
nitrogen),  total  sulphur,  fully  oxidized  sulphur,  not  fully 
oxidized  sulphur,  phosphoric  acid,  albumen,  sugar.  Faeces  : 
Nitrogen  was  estimated  in  experiment  3  only.  Conclusion  : 
The  chief  results  of  these  experiments  is  to  show  that  the 
injection  of  large  quantities  of  dextrose,  from  6.5  to  7  grams 
per  kilo  of  body  weight  subcutaneously,  so  that  it  is,  as  far  as 
possible,  acted  on  by  the  general  tissues  of  the  body  and  not 
dealt  with  by  the  liver,  or  at  once  excreted  by  the  kidneys, 
causes  a  marked  increase  in  proteid  metabolism.  In  fact, 
•dextrose  or  more  probably  an  acid  derivative  of  dextrose 
under  such  circumstances  acts  like  such  toxic  agents  as 
phosphorus,  etc.,  poisoning  the  protoplasm.  A  diminution  in 
the  proportion  of  nitrogen  built  into  urea  is  also  caused,  and 
in  this  respect  the  administration  of  dextrose  produces  an 
effect  similar  to  that  induced  by  giving  diphtheria  toxin 
•( Journal  of  Physiology,  ~x.it iv,  p.  331,  1899),  or  such  drugs  as 
sulphonal  ( Journal  of  Physiology,  xxv,  p.  166,  1901),  which 
interferes  with  the  metabolic  processes.  The  very  marked 
rise  in  ammonia  excreted,  observed  in  two  of  the 
experiments  recorded,  supports  the  view  that  an  acid  or 
acids  are  produced  in  the  decomposition  of  the  dextrose  as 
indicated  by  Harley  ( Journal  of  Physiology,  xii,  p.  3qi,  1891) 
or  that  the  increased  proteid  disintegration  is  accompanied 
by  the  liberation  of  acids. 

Dr.  Noel  Bardswell  :  Research  on  pulmonary  tubercu¬ 
losis.  The  research  upon  dietetics  has  been  continued  for  the 
past  twelve  months,  and  has  been  based  on  careful  observa* 
tions  on  30  patients,  representing  typical  phases  of  the  disease. 

1  Printed  'in  the  Journal  of  Physiology,  vol.  xxviii,  Nos.  1  and  2, 

March  27th,  1902. 


These  observations  have  consisted  of :  (1)  Observations  as  to 
progress  of  pulmonary  lesions  and  general  clinical  condition. 
(2)  The  administration  of  weighed  diet  of  known  value  as  to 
proteids,  carbohydrate  and  fat.  (3)  Periodic  examinations  of 
the  metabolism  (150  such  examinations  have  been  made). 
(4)  Chemical  and  microscopic  examinations  of  vomits  and  of 
gastric  contents.  (5)  Periodic  mensuration  of  the  stomach. 
Much  information  has  been  obtained  with  regard  to  the  dis¬ 
orders  of  the  alimentary  system  and  their  treatment,  dietetic 
and  therapeutic.  It  is  hoped  that  a  paper  embodying  the 
principal  results  will  be  ready  for  presenting  to  the  next 
annual  meeting  of  the  British  Medical  Association. 


I.  (d)  Vascular  System.  1.  Blood. 

Dr.  E.  P.  Baumann  has  conducted  an  experimental  investi¬ 
gation  into  post-liaemorrhagic  anaemia  and  the  action  of 
drugs  upon  the  process  of  repair.  The  experiments  were 
performed  upon  dogs,  each  dog  being  subjected  to  two 
bleedings  at  an  interval  of  seven  days.  During  the  interval 
between  the  bleedings  a  generous  ordinary  mixed  diet  was 
given.  In  some  cases  the  changes  produced  in  the  com¬ 
position  of  the  blood  and  serum  in  post-haemorrhagic 
anaemia  were  alone  studied ;  in  others  observations  were 
instituted  upon  the  action  of  various  drugs  on  the  process  of 
recuperation.  He  found  that  in  the  untreated  cases  there 
was  produced  a  general  deterioration  of  the  condition  of  the 
blood  and  serum,  accompanied  by  an  increase  in  the  number 
of  white  corpuscles.  The  administration  of  a  preparation  of 
inorganic  iron  produced  an  improvement  consisting  chiefly 
of  an  increase  in  the  amount  of  haemoglobin.  Similar,  but 
less  striking  results  were  obtained  from  the  administration 
of  a  preparation  of  organic  iron.  Under  arsenic  there  was 
produced  a  diminution  in  the  number  of  leucocytes,  whilst 
the  general  condition  of  the  blood  remained  unchanged. 
The  administration  of  iron  and  arsenic  in  combination 
resulted  in  a  marked  improvement  in  the  composition  of  the 
blood  and  serum,  a  degree  of  leucopenia  being  also  present. 
His  research  is  not  quite  ready  for  publication,  but  he  hopes 
shortly  to  be  able  to  publish  a  detailed  description  of  his 
results. 

Dr.  Carstairs  Douglas  reports  that  he  has  not  finished  his 
investigations  into  the  coagulation  time  of  the  blood  in 
pregnant  and  puerperal  women  (with  special  reference  to 
eclampsia  and  albuminuria),  and  is  desirous  of  having  the 
time  extended  owing  to  the  loss  of  a  number  of  his  notes  by 
an  accident.  But  the  result  of  180  observations,  including 
10  in  eclampsia  and  12  in  albuminuria,  points  to  the  fact 
that  the  blood  in  these  cases  does  not  coagulate  more 
rapidly  than  in  health.  No  case  was  met  with  in  which  the 
coagulation  time  as  determined  by  Wright’s  coagulometer 
was  under  3  min.  and  in  only  8  was  it  between  3  and  4  min., 
these  including  no  case  of  either  albuminuria  or  eclampsia. 
In  most  cases  the  time  was  between  6  and  7  min. 

Dr.  W.  Langdon  Brown  :  Interim  report  on  the  develop¬ 
ment  of  precipitins  in  the  blood.  Ulilenhuth’s  method 
(J)eut.  med.  Woch.,  xxvii,  pp.  82,  83)  was  adopted,  the 
injections  being  made  with  ox  or  sheep  blood  inuo  uhe 
into  the  peritoneal  cavity  of  rabbits.  After  about  six 
injections  of  about  5  to  10  c.cm.  each,  the  rabbit  s  serum  was 
tested  with  the  blood  of  ox,  sheep,  rat,  cat,  normal  rabbit 
and  extracts  of  dried  blood  of  sheep  and  ox.  His  obsei  vation 
of  a  specific  “precipitum”  was  confirmed,  that  is,  a  precipi¬ 
tate  occurred  in  the  tube  containing  diluted  ox  blood  on  the 
addition  of  the  serum  of  a  rabbit  injected  with  ox  blood,  and 
not  in  the  tubes  containing  the  blood  of  other  animals. 
Injections  of  an  extract  of  dried  ox  blood  were  then  tried.  A 
total  of  60  c.cm.  of  this  was  injected  in  nine  doses,  and  the 
serum  of  the  animal  tested  with  the  following  results:— 
Fresh  ox  blood— opalescence  deepening  into  a  precipitate  in 
about  36  hours.  Dried  ox  blood— precipitate  formed  m  a 
few  hours.  Putrefied  ox  blood— distinct  precipitate  formed 
speedily.  Dried  sheep’s  blood— precipitate  formed  mabout  24 
hours.  Rat’s  blood— no  precipitate  formed  m  a  week.  One  drop 
of  chloroform  wasadded  to  each  tube  to  prevent  decomposition. 
This  result,  namely,  that  an  extract  of  dried  blood  produced  a 
precipitin  for  the  dried  but  not  for  the  fresh  blood  of  another 
animal  is  curious  and  deserves  repetition.  If  confirmed  it 
suggests  that  drying  the  blood  destroys  the  specificity  of  the 
reaction  in  part,  though  preserving  it  for  dried  bloods.  It 
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noteworthy  that  the  precipitate  occurred  more  rapidly  with 
the  dried  and  putrefied  ox  oloods  than  with  the  fresh  blood. 
An  interesting  fact  elicited  was  that  the  injections  were 
followed  by  an  increase  in  the  number  of  red  corpuscles  in 
the  circulation  far  too  great  to  be  accounted  for  by  the 
foreign  corpuscles  injected.  Moreover,  sometimes  the 
immediate  effect  of  injection  was  a  fall  in  the  number,  the 
rise  not  occuring  till  a  few  days  later.  The  following  will 
serve  as  examples  (in  which  the  usual  calculation  that  the 
bulk  of  the  blood  is  one-thirteenth  of  the  body  weight,  was 
adopted).  Rabbit  No.  3  — Injected  blood=3.o  per  cent,  of 
total  blood  in  body.  Next  day,  diminution  in  red  corpuscles  = 
5.77  per  cent,  of  total  blood  in  body.  Five  days  later, 
increase  in  red  corpuscle3=  1 5.4  per  cent,  of  total  blood  in  body. 
Rabbit  No.  4. — April  i6to29. — Injected  blood  =  u  per  cent,  of 
total  blood  in  body.  Increase  in  red  corpuscles  =  67  per  cent. 
May  7.— Total  injected  blood  =  i8.2  per  cent,  of  total  blood  in 
body.  Total  increase  in  red  corpuscles  =  i  17  per  cent.,  falling 
three  days  later  to  7 1  per  cent.  We  may  conclude  that  marked 
haemopoiesis  occurs  during  the  development  of  precipitins 
after  the  injection  of  the  blood  of  another  animal.  This 
haemopoiesis  did  not  occur  after  injections  of  extracts  of  dried 
blood,  but  on  the  contrary,  a  fall  of  1 1.7  percent,  in  the  red  cor¬ 
puscles  was  observed.  He  proposes  to  repeat  these  experiments 
with  injections  of  serum  only.  Uhlenhuth  observed  a  preci¬ 
pitin  in  the  blood  in  a  rabbit  fed  on  egg  albumen  for  24  days, 
and  Bordet,  Wassermann  and  Schutze  have  observed  the 
development  of  a  precipitin  after  injections  of  sterilized  milk. 
Experiments  are  in  progress  to  test  whether  a  precipitin  for 
cow’s  milk  can  be  observed  in  the  blood  of  a  cat  fed  upon  it  for 
a  long  time.  Note. — The  incompleteness  of  this  report  is 
owing  to  a  prolonged  illness  occurring  just  when  most  at 
liberty  from  other  duties  for  research  work. 

Dr.  Thomas  Houston  (Research  Scholar)  reports  that  he 
has  conducted  the  research  which  he  proposed  to  do  on 
anaemia,  and  a  detailed  account  of  his  observations  was  pub¬ 
lished  in  the  British  Medical  Journal  of  June  14th,  p.  1464,  in 
a  paper  entitled  “  The  Oedema  of  Anaemia.”  From  this 
paper  it  will  be  seen  that  he  has  made  many  obser¬ 
vations  on  a  large  number  of  cases  of  anaemia,  of 
chlorosis,  pernicious  anaemia,  splenic  anaemia,  and  the 
anaemia  of  haemorrhage.  In  this  paper  he  has  tabulated 
the  variations,  in  these  anaemic  conditions,  of  the  weight 
of  the  patients,  the  haemoglobin  value  of  the  blood  and 
the  percentage  of  the  different  varieties  of  leucocytes.  The 
conclusions  at  which  he  has  arrived  are  fully  detailed  in 
his  paper.  He  also  began  a  research  on  cases  with  glandular 
enlargement  with  the  object  of  determining  the  exact 
relationship  between  such  glandular  enlargements  and 
lymphocytosis  in  the  blood.  The  number  of  cases  which  have 
been  collected  are  hardly  sufficient  to  justify  definite 
conclusions  ;  he  is,  therefore,  going  on  with  this  research. 

I.  (d)  Vascular  System.  2.  Lymph. 

Mr.  F.  A.  Bainbridge  reports  that  his  observations  have 
been  made  on  the  lymph  flow  from  the  liver.  They  are  now 
completed,  and  may  be  summarized  as  follows:  The  slow 
intravenous  injection  of  small  quantities  of  sodium  tauro- 
cholate  leads  to  an  increased  flow  of  bile  and  to  a  correspond¬ 
ing  increase  in  the  lymph  flow  from  the  thoracic  duct.  This 
extra  lymph  is  derived  entirely  from  the  liver.  At  the  same 
time,  the  arterial  and  vena  cava  pressures  are  unaltered,  and 
the  rise  in  portal  pressure  is  so  slight  as  to  fall  within  the 
limits  of  a  physiological  change  associated  with  the  secretion 
of  bile.  The  lymph  flow  begins  to  increase  during  the  second 
ten  minutes  after  the  injection  of  the  bile  salt,  reaches  its 
maximum  in  twenty  to  forty  minutes,  and  lasts  from  one  and 
a-half  to  two  hours.  Its  percentage  of  solids  is  slightly  in¬ 
creased,  but  not  so  much  as  it  is  after  injecting  peptone.  The 
action  of  bile  salts  differs  from  that  of  the  two  classes  of 
lymphagogues  described  by  Heidenliain.  It  differs  from  sugar 
and  other  similar  substances  in  that  bile  salt  does  not  cause 
either  hydraemic  plethora  or  the  formation  of  more  dilute 
lymph.  Secondly,  it  differs  from  peptone  in  several  features  ; 
the  lymph  is  not  so  concentrated,  and  the  rise  of  portal 
pressure  is  less  marked  after  injecting  bile  salt  than  after 
injecting  peptone.  Bile  salts,  therefore,  constitute  a  third 
class  of  lymphagogues.  When  injected,  they  cause  increased 
liver  metabolism,  as  evidenced  by  the  secretion  of  bile.  This 


increased  liver  activity  not  only  accompanies,  but  is  the  actual 
cause  of  the  lymph  flow  also  produced  by  bile  salts.  Bile  salts* 
therefore,  increase  metabolism  in  the  liver  and,  as  a  result 
of  this  metabolism,  the  lymph  flow  is  also  increased. 
The  intravenous  injection  of  pure  haemoglobin  also  in¬ 
creases  liver  metabolism,  and  also  causes  an  increased  lymph 
flow,  which  may  be  accounted  for  in  the  same  way.  It  has- 
been  stated  by  Asher  that  ammonium  salts,  injected  into  the 
blood,  increase  the  lymph  flow  from  the  liver.  He  is  unable 
to  confirm  this  statement.  The  general  result  of  the  research 
is  to  show  that  increased  activity  of  the  liver  cells,  however 
produced,  invariably  leads  to  an  increased  formation  of  lymph 
by  the  liver. 

Dr.  C.  Bolton  reports  that  the  object  of  his  research  was  to 
endeavour  to  produce  in  animals  a  condition  comparable  to 
uncompensated  heart  disease  in  the  human  subject,  in  order 
to  discover,  if  possible,  the  conditions  of  the  circulation, 
under  which  dropsy  occurrs.  By  interfering  with  the 
diastolic  filling  of  the  heart  in  two  ways  he  has  succeeded, 
in  producing  such  a  condition ;  and  is  now  engaged  in 
inquiring  into  the  state  of  the  circulation  in  this  condition. 
The  methods  employed  for  this  end  consist  of : — (1)  Deter¬ 
mination  of  the  arterial  and  venous  pressures.  (2)  Effect  of 
injection  of  saline  solution.  (3)  Determination  of  the 
lymph  flow  from  the  thoracic  duct.  (4)  Effect  of  section  of 
various  nerves  and  ligature  of  certain  veins. 

Dr.  Jobson  Horne  reports  that  his  research  has  been  con¬ 
ducted  with  a  view  of  ascertaining  the  part  played  by  the 
lymphatic  glands  in  propagating,  modifying,  and  arresting 
disease.  Attention  has  been  paid  more  particularly  to  the 
group  of  diseases  which  present  the  clinical  features  originally 
described  by  Hodgkin.  The  extensive  nomenclature,  now  met 
with  in  the  literature  dealing  with  this  group  of  diseases,  is 
regarded  as  evidence  of  the  confusion  and  uncertainty  which 
have  arisen,  and  which  are  attributed  to  an  increasing 
knowledge  of  the  histopatliology,  and  a  corresponding  lack  of 
precise  knowledge  of  the  etiology  of  the  morbid  processes  con¬ 
cerned.  It  is  considered  as  well  to  retain  for  the  present  the 
term  “  Hodgkin’s  disease,”  as  being  less  likely  to  lead  to  con¬ 
fusion  in  the  present  uncertainty  about  the  disease  or  diseases 
it  may  eventually  cover.  Hitherto,  although  there  have  been 
grounds  for  presuming  that  cases  of  Hodgkin’s  disease  will 
eventually  be  grouped  amongst  the  infective  diseases,  no 
exact  knowledge  has  been  brought  forward  of  the  infecting 
agent  or  agents,  nor  of  their  mode  of  entry.  Hodgkin’s 
disease — so  as  far  it  has  been  possible  to  ascertain — has  com¬ 
menced  in  the  glands  of  the  neck,  in  at  least  fifty  per  cent,  of 
recorded  cases.  The  mouth,  the  tonsils,  the  pharynx  and  the 
nasopharynx  have  all  been  suggested  as  possible  sites  of 
infection.  The  suggestion  hitherto  has  been  little  else  than 
hypothesis,  and  at  the  best  an  argument  by  analogy.  Dr. 
Jobson  Horne  has  obtained  evidence  to  demonstrate  ulceration 
of  the  larynx  to  be  a  point  of  entrance  of  the  infective  agent. 
The  larynx,  so  far  as  he  has  been  able  to  ascertain  from  a 
search  through  the  literature,  has  escaped  attention  in 
Hodgkin’s  disease,  and  he  draws  attention  to  it,  and  produces 
positive  evidence  of  ulceration  of  this  organ,  in  the  belief  that 
in  the  larynx  will  be  found  an  important  clue  to  the  solution 
of  the  theory  of  infection  in  a  very  important  percentage  of 
the  cases  of  Hodgkin’s  disease  which  commence  in  the  cervical 
glands.  The  differentiation  of  the  diseases  grouped  under  the 
term  and  the  nature  of  the  infecting  agent  or  agents  are  still 
under  investigation. 

II.  Parasitological  Investigations  and  Bacteriological 
Investigations. 

Dr.  T.  L.  Bancroft  (Queensland)  has  been  ascertaining 
(i)  whether  mosquitos  ( Culex  fatigans )  bearing  the  young 
filaria  immitis  can  transfer  these  to  dogs,  and  if  they  can  do 
so,  how  long  the  filariae  take  to  arrive  at  sexual  maturity ;  (2> 
whether  the  young  filariae  rupture  the  labium  at  the  point 
where  it  is  bent  upon  itself,  in  the  act  of  the  mosquito  biting,, 
as  Grassi  stated  was  the  case ;  (3)  where  the  young  filariae 
live  after  entering  the  dog  before  they  grow  to  maturity  and 
take  up  their  abode  in  the  right  ventricle  of  the  heart.  Two 
puppies  have  each  been  bitten  during  January  and  February 
by  fifty  filariated  mosquitos,  and  are  being  carefully  watched 
to  discover  the  earliest  date  at  which  their  blood  may  contain 
the  embryos.  He  has  found  that  no  rupture  occurs  in  the 
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labium  at  the  position  stated  by  Grassi ;  the  young  filariae 
pierce  the  labellae  of  the  labium.  If  the  labium  of  a  filariated 
mosquito  that  has  ridded  itself  of  filariae  be  examined  under 
the  microscope,  mounted  in  water  and  with  a  cover  glass,  one 
or  more  openings  in  the  labellae  will  be  noticed,  indicated  by 
escape  of  the  granular  contents  of  the  labium.  No  attempt 
has  yet  been  made  to  trace  the  young  filariae  after  they  have 
entered  the  dog. 

Dr.  A.  S.  F.  GrAnbaum  (Ernest  Hart  Memorial  Scholar) 
reports  that  since  his  appointment  to  the  Ernest  Hart 
Scholarship  of  the  British  Medical  Association  he  has  been 
making  inquiry  into  the  epidemiology  of  typhoid  fever; 
chiefly  from  two  points  of  view.  He  has  been  investi¬ 
gating  (in  conjunction  with  Dr.  E.  H.  Hume)  the  bac¬ 
teriology  of  diseases  having  close  clinical  resemblance  to 
enteric  fever,  whilst  doing  this  they  devised  a  medium  for  the 
differentiation  of  B.  coli  and  B.  typhosus,  which  has  been 
described  in  the  British  Medical  Journal  for  this  year.  The 
investigations  are  not  yet  complete,  but  they  agree  with  those 
of  other  observers  recently  published  in  showing  that  more 
than  one  disease,  bacteriologically  speaking,  is  included  under 
the  name  typhoid  fever.  By  infecting  an  anthropoid  ape  with 
a  single  dose  of  Eberth’s  bacillus,  they  have  been  able  to  show 
that  the  characteristic  lesions  of  typhoid  are  produced  in  the 
intestine  and  that  the  bacillus  can  be  subsequently  isolated 
from  the  spleen.  Dr.  Grtinbaum  (with  the  assistance  of  Dr. 
E.  H.  Hume)  has  been  inquiring  into  the  local  sanitary 
conditions  affecting  the  transmission  of  typhoid  fever  and 
particularly  how  far  the  disease  clings  to  individual  houses. 
It  would  appear  that  typhoid  may  appear  with  considerable 
regularity  from  year  to  year  in  the  same  house.  Dr.  Griin- 
baum  ha3  also  commenced  an  investigation  into  the  seasonal 
variation  (if  any)  in  the  bactericidal  and  other  properties  of 
the  blood  as  possible  factors  in  epidemiology. 

Dr.  Stuart  McDonald  (Research  Scholar)  reports  that  his 
work  during  last  year  has  been  specially  acontinuation  of  hisre- 
searchon  cerebro-spinal  meningitis,  especially  of  the  meningo¬ 
coccus  type.  There  has  been  a  marked  scarcity  of  such  cases  in 
Edinburgh  from  last  summer  till  the  present  spring.  Lately, 
however,  he  has  had  further  opportunities  of  studying  a 
considerable  number  of  cases,  especially  in  the  wards  of  the 
Sick  Children’s  Hospital,  Edinburgh.  His  observations  have 
been  mainly  from  the  point  of  view  of  bacteriology  and 
result  of  the  disease  in  the  central  nervous  system,  especially 
in  the  cells  of  the  brain  and  cord.  In  cases  of  the  so-called 
posterior  basal  meningitis,  he  has  been  able  to  cultivate  in 
almost  every  case  an  organism,  practically  indistinguish¬ 
able  from  Weichselbaum’s  meningococcus.  He  has  been 
unable  to  make  any  distinction  between  the  organism 
obtained  in  the  case  of  infants  and  that  obtained  from  older 
children  and  adults.  The  organisms  often  vary  very  con¬ 
siderably  as  regards  their  vitality,  especially  soon  after 
removal  from  the  body,  and  there  are  minor  differences  with 
regard  to  their  staining  properties,  but  the  general  resem¬ 
blance  is  so  close  that  it  seems  quite  unnecessary  to  assume  a 
difference  in  type.  The  organisms  seem  to  have  extremely 
feeble  toxic  act'on  on  the  lower  animals.  He  has  made 
repeated  experiments  with  cultures  on  the  lower  animals, 
especially  guinea-pigs  and  rabbits.  The  effect  of  such 
inoculations,  however,  and  even  of  the  cerebro-spinal  fluid 
itself,  has  been  extremely  slight,  whether  the  injection  has 
been  subcutaneous,  intraperitoneal,  intravenous,  or  directly 
into  the  central  nervous  system.  He  has  endeavoured  to 
exalt  the  virulence  of  the  organism  by  successive  growth  in 
peritoneal  cavities  of  guinea-pigs  and  rabbits,  but  has  so  far 
failed.  He  has  made  a  series  of  observations  on  the  character 
of  the  cells  in  the  cerebro-spinal  fluid  of  cases  of  meningococ¬ 
cus  and  other  meningitis,  to  determine  the  value  of  such 
examinations  from  the  standpoint  of  differential  diagnosis 
during  life.  The  results  are  not  certain:  in  the  majority  of 
cases  one  can  make  a  diagnosis  in  this  way  but  the  results  may 
be  definitely  misleading,  the  character  of  the  cells  varying  to 
a  very  considerable  extent  with  the  duration  of  the  condition. 
In  any  case,  from  a  practical  standpoint,  the  bacteriological 
evidence  is  of  infinitely  more  'value  and  is  almost  as  easily 
obtained.  He  has  not  obtained  any  valuable  information 
from  a  study  of  the  blood  in  these  cases.  He  has  never 
succeeded  in  isolating  the  organism  itself  from  the  circulating 
blood,  and  he  has  not  be  able  to  demonstrate  any  special 
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action  of  the  blood  of  affected  persons  on  the  organism  apart 
from  the  body.  He  has  also  made  some  observations  on  the 
cells  of  the  central  nervous  system  in  fatal  cases  that  have- 
survived  some  time.  It  would  appear,  however,  that  the 
results  in  the  cases  that  do  ultimately  recover  are  almost 
purely  mechanical  in  nature,  from  interference,  from  inflam¬ 
matory  adhesions,  with  the  circulation  of  the  cerebro-spinal 
fluid.  He  has  found,  however,  that  the  organism  may  some¬ 
times  be  found  in  the  lateral  ventricles  after  they  have 
disappeared  from  the  spinal  sub-dural  space.  This  has  been 
found  in  one  case,  at  least,  that  ultimately  recovered.  In 
addition  to  the  meningococcus  cases;  he  has  been  able  tc- 
observe  minutely  some  pneumococcus  cases.  These  cases,  from 
their  strong  resemblance  as  regards  morbid  anatomy  to  the- 
meningococcus  cases,  would  seem  to  insist  on  a  bacteriological 
rather  than  a  regional  basis  for  the  classification  of  mening¬ 
itis.  The  distribution  of  the  inflammatory  exudation  may 
be  exactly  similar  in  both  varieties.  He  has  not  been  able 
to  demonstrate  the  mode  of  entrance  of  the  organism.  There 
has  been  no  reason  to  suspect  infection  through  the  middle 
ear.  The  cases  in  children  have  exhibited  the  usual  seasonal 
periodicity,  and  have  occurred  definitely  in  groups,  but  there 
has  been  no  apparent  connexion  between  the  individual 
cases.  In  connexion  with  his  research,  he  visited  Kiel  last 
summer,  and  had  an  opportunity  of  observing  some  cases  in 
Professor  Quincke’s  waids.  He  hopes  to  return  to  Germany 
this  summer  in  order  to  complete  the  work. 

Dr.  David  Nabarro  has  continued  his  investigations 
on  cases  of  meningitis,  and  during  the  past  year  28  cases  of 
meningitis  in  children  have  been  studied.  Of  these  16  were 
cases  of  tuberculous  meningitis,  5  of  posterior  basal  mening¬ 
itis,  3  of  septic  (cerebro-spinal)  meningitis,  2  of  septic  spinal 
meningitis,  and  2  of  localized  cerebral  meningitis.  The  cases 
of  tuberculous  meningitis  all  occurred  in  children  suffering 
from  generalized  tuberculosis,  2  occurring  in  infants  under 
1  year,  6  in  children  between  1  and  2  years,  and  the  re¬ 
mainder  in  children  over  2  years  of  age.  The  5  cases  of 
posterior  basal  meningitis  all  occurred  in  infants  under  1  year. 
Case  1.  7i  months.  Fibrous  exudation  about  the  posterior 
surface  of  cerebellum.  Both  lateral  venticles  lined  by  a  layer 
of  thick  green  lymph  and  contained  fluid  in  which  were  many 
flakes  of  lymph.  Case  2.  6  months.  Duration  of  illness 
12  weeks.  A  little  lymph  present  at  the  tip  of  both  temporal 
lobes,  none  elsewhere.  The  membranes  between  the  cere¬ 
bellum  and  medulla  oblongata  were  tough  and  fibrous. 
Ventricles  all  much  dilated.  A  diplococcus  (not  stained  by 
Gram’s  method)  was  cultivated  from  the  lymph  at  base  of 
brain.  Case  3.  1  year.  Clear  fluid  obtained  during  life 
by  lumbar  puncture.  No  organisms  were  found  in  this  fluid, 
nor  was  any  ill-effect  produced  on  inoculating  into  animals. 
Half-an-hour  post  mortem  a  considerable  quantity  of  cerebro¬ 
spinal  fluid  was  obtained  by  puncture  in  the  occipito-atlantoid 
region.  No  organisms  were  discovered  in  films  nor  on  inocu¬ 
lation.  At  the  necropsy,  the  lobes  of  the  brain  were  unduly 
adherent,  and  tough,  almost  fibrous,  adhesions  were  present 
at  the  base.  The  ventricles  were  dilated.  Both  ears  contained 
pus — that  in  the  right  showing  pneumococci  in  films,  whilst 
that  in  the  left  ear  showed  pneumococci  and  also  the 
B.  pyocyaneus  on  cultivation.  The  diplococcus  of  Still  was- 
not  found  in  this  case,  either  before  or  after  death. 
Case  4.  4  months.  Yellowish  exudation  and  thickening  of 
the  membranes  at  the  base.  Lateral  ventricles  much  dilated. 
No  organisms  found.  Case  5.  7  months  Duration  of  ill¬ 
ness  3  weeks.  A  very  little  lymph  and  fluid  was  ohtained  by 
lumbar  puncture  during  life — in  it  the  diplococcus  of  Still  was 
found.  More  fluid  was  obtained  by  lumbar  puncture  post 
mortem.  Only  a  few  doubtful  organisms  were  found  in  films. 
At  the  necropsy  some  lymph  was  present  in  the  sulci  here  and 
there.  At  the  base  of  the  brain  thick  yellow  lymph  was 
present.  The  lateral  ventricles  were  considerably  distended 
and  contained  much  thick  yellow  lymph.  The  basal  lymph 
showed  a  few  doubtful  diplococci  in  films.  On  inoculation  into 
animals  no  pathogenic  effect  was  produced.  The  three  cases  of 
septic  cerebro-spinal  meningitis  were  all  found,  on  inoculation 
into  rabbits,  to  be  due  to  infection  with  the  pneumococcus  of 
Fraenkel .  Case  1  was  that  of  a  child,  aged  1  year,  in  whom  the- 
source  of  infection  appeared  to  be  a  small  necrotic  area  of 
mucous  membrane  in  the  nose.  No  pus  was  present  in  either 
ear.  Case  2  was  that  of  a  child,  aged  2  years,  who  sustained  a 
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fracture  of  the  base  of  the  skull,  which  extended  into  the 
internal  ear  on  the  right  side.  The  fluid  in  the  left  middle 
^ar  showed  no  organisms,  whereas  the  fluid  in  the  right  ear 
<8ide  of  the  fracture)  showed  many  pneumococci.  Case  3  was 
that  of  a  child,  aged  13  months,  who  developed  meningitis  as  a 
complication  of  broncho-pneumonia  and  empyema.  An  inocu¬ 
lated  rabbit  died  in  12  hours  of  a  pneumococcus  septicaemia. 
A  full  account  of  these  cases  is  being  written,  and  will  shortly 
be  published.  He  is  indebted  to  Drs.  Tirard  and  Willcocks, 
and  to  Messrs.  Tubby  and  Abbott,  for  permission  to  use  the 
notes  of  these  cases,  all  of  which  were  patients  in  the  Evelina 
Hospital  for  Children. 

Mr.  Alexander  G.  R.  Foulerton,  F.R.C.S.,  and  William 
T.  Hillier,  M.R.C.S.  (from  the  Bacteriological  Department, 
Middlesex  Hospital) :  In  the  course  of  our  investigation 
the  urine  from  19  cases  of  pulmonary  tuberculosis  in  adults 
•and  from  14  cases  of  various  tuberculous  lesions  in  children, 
hip-joint  disease,  spinal  caries,  and  tuberculous  meningitis 
were  examined.  The  results  of  the  investigation  of  the  series 
of  cases  in  adults  were  embodied  in  a  paper  “  On  the  Urine  in 
Tuberculous  Infection,”  read  before  the  Section  of  Patho¬ 
logy  at  the  annual  meeting  of  the  Association  in  August,  1901, 
-and  published  in  the  British  Medical  Journal  of 
September  21st,  1901  (pp.  774-777).  The  results  obtained  were  as 
follows:  Of  18  patients  suffering  from  more  or  less  chronic 
tuberculous  pulmonary  phthisis,  the  urine  contained  B.  tuber¬ 
culosis  in  9.  In  6  of  these  9  cases  the  absence  of  tubercu¬ 
losis  of  the  urinary  tract  was  noted,  and  there  was  no  reason  to 
suspect  that  the  condition  existed  in  any  of  the  other  three. 
So  far,  therefore,  as  we  can  generalize  from  a  series  of  only 
18  cases  we  can  say  that  the  urine  of  50  per  cent,  of  fairly 
advanced  cases  of  tuberculous  pulmonary  phthisis  contained 
B.  tuberculosis,  and  that  the  bacillus  was  virulent  for  the 
guinea-pig.  In  Case  19  of  this  series  B.  tuberculosis  was  found 
fn  the  urine,  but  the  necropsy  showed  some  tuberculous 
lesions  in  the  kidney.  Of  the  second  series  of  14  cases  occur¬ 
ring  in  children  virulent  B.  tuberculosis  has  been  found  in 
the  urine  of  only  2,  both  of  which  were  cases  of  liip-joint 
disease.  We  have  not  yet  completed  the  investigation  but 
hope  to  publish  a  short  paper  giving  our  results  up  to  date 
-during  the  course  of  this  summer. 

Dr.  D.  G.  Sutherland  :  Some  of  the  more  common  anti¬ 
septics  added  to  milk  keep  it  from  “  souring  ”  when  the  milk  is 
stored  at  room  or  lower  temperature,  but  fail  to  do  so  at  higher 
-temperatures.  Formalin  even  in  very  minute  quantities  was 
found  to  be  the  most  powerful  antiseptic,  but  associated 
with  its  presence  was  a  peculiar  leek-like  aroma,  dissipated 
somewhat  by  the  application  of  heat.  In  dilute  solutions 
added  to  milk,  several  substances  such  as  boracic,  salicylic, 
and  carbolic  acids  enabled  milk  to  be  kept  sweet  for  a  time, 
'but  did  not  prohibit  some  of  the  spore-bearing  anaerobes 
from  developing.  The  cream  layer  alone,  which  collects  in  a 
sufficiently  thick  and  tough  pellicle  at  the  top  of  the  milk 
excluded  the  air  so  far  as  to  render  the  milk  a  suitable 
.anaerobic  medium.  A  prolonged  acquaintance  with  the 
behaviour  of  the  bacillus  enteritidis  sporogenes  (Klein),  both 
in  media  and  in  guinea-pigs,  gives  reason  to  believe  that  it  is 
a  valuable  indicator  of  contamination,  but  certain  changes, 
■slowly  occurring,  and  produced  at  merely  indefinite  times,  in 
milk,  must  not  be  confused  with  the  rapidly  produced 
appearances  typical  of  this  organism.  Before  using  milk  for 
experimental  purposes  it  is  always  advisable  to  previously 
make  several  control  experiments,  to  prove  the  absence  of 
“this  organism,  especially  when  that  complex  and  variable 
■material— town  milk— is  the  only  variety  readily  obtainable. 

III.  Therapeutical  Investigations. 

Dr.  Walter  E.  Dixon  has  already  made  a  large  number  of 
-experiments  on  the  action  of  common  alcohol  on  the 
heart  in  dogs  and  eats,  but  owing  to  the  difficulties 
with  regard  to  anaesthesia,  (chloroform,  and  ether  not  usually- 
being  available),  the  work  has  been  greatly  held  back  whilst 
various  other  anaesthetics  were  tried.  This  difficulty  has  now 
been  overcome  and  he  hopes  to  publish  his  results  shortly. 

Dr.  George  A.  Watson  in  an  interim  report  on  a  research 
upon  immunity  and  upon  the  effects  on  the  nervous  system  of 
certain  poisons  states  that  the  lines  upon  which  the  research 
is  being  conducted,  and  the  progress  made  are  as  follows  :  (1) 
The  production  of  immunity  and  transmitted  immunity  to 


abrin  andricin  in  rabbits  and  guinea-pigs.  Gradually  increasing 
doses  of  these  bodies  were  given  by  subcutaneous  or  intraperi- 
toneal  injections.  Nine  animals  have  so  far  been  immunized, 
up  to  220  fatal  doses  in  the  case  of  the  guinea-pigs,  and  in  the 
case  of  the  rabbits  up  to  an  amount  equal  to  2,200  times  the 
lethal  dose  for  a  guinea-pig.  These  animals  have  now  been 
allowed  to  breed,  and  it  is  expected  in  a  short  time  to  have  a 
sufficient  number  of  young  animals  with  which  to  test  what 
amount  of  immunity  is  transmitted,  and  in  various  ways.  The 
young  animals  are  bred  from  parents  which  are  both  im¬ 
munized,  and  also  from  parents  only  one  of  which  is  immunized. 
In  some  of  the  females  the  immunity  has  been  kept  up  or 
increased  by  doses  of  the  poison  during  gestation — in  others 
this  has  not  been  done.  It  is  proposed  to  place  some  of  the 
young  animals  to  suckle  a  non-immunized  female,  and  otlier 
young  animals,  the  offspring  of  non-immunized  parents  to 
suckle  an  immunized  female,  in  order  to  determine  accurately 
if  possible,  the  amount  of  immunity  which  is  transmitted 
through  the  maternal  blood,  and  through  the  milk  secretion  re¬ 
spectively.  As  regards  the  specificity  of  the  immunity,  Dr.  Wat¬ 
son  found  that  an  animal  immunized  to  abrin  is  apparently 
unaffected  by  considerably  more  than  a  fatal  dose  ot  ricin  and 
vice  versa,  but  he  was  afraid  to  test  exactly  how  far  this 
(vicarious  ?)  immunity  exists  for  fear  of  losing  some  of  the 
immunized  animals  before  young  ones  had  been  bred  from 
them.  Dr.  Watson  intends  to  return  to  this  point  later,  and  also 
to  test  the  effect  of  snake  venom  upon  the  animals  immunized  to 
ricin  and  abrin.  This  part  of  the  investigation  has  been  of  a 
somewhat  tedious  character,  as  it  has  taken  over  four  months 
to  produce  in  the  animals  the  degree  of  immunity  above 
indicated.  It  is,  however,  now  approaching  completion,  and 
it  is  hoped  that  some  light  will  be  thrown  upon  several  points 
which  are  in  dispute  amongst  workers  in  this  subject.  (2) 
Some  amount  of  work  has  been  done  upon  the  effects  on  the 
nervous  system  especially  of  abrin,  ricin,  picrotoxin,  acokan- 
thin  and  hyoscine.  It  has  been  found  that  extensive  destructive 
changes  are  produced  in  the  nervous  system  of  animals  which 
had  received  fatal  doses,  but  that  in  the  immunized  animals 
(to  ricin  and  abrin)  these  changes  are  slight.  Much  material, 
however,  still  remains  to  be  examined.  (3)  It  is  proposed  to 
make  some  experiments  on  the  effects  of  epileptic  blood  serum 
upon  normal  rabbits  and  upon  rabbits  in  which  a  tolerance  to 
hyoscine  and  some  other  drugs  has  been  produced.  It  is  also 
intended  to  endeavour  to  produce  immunity  to  the  effects  of 
epileptic  serum.  These  observations  are,  however,  at  present 
only  in  the  initial  stage. 

John  Roberts  Thomson,  M.D.,  President  of  the  Council. 
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REPORT  OF  PROCEEDINGS,  1901-1902. 

( Drawn  up  by  the  Chairman  and  Approved  by  the  Committee.) 
The  Committee,  consisting  of  Dr.  Barr,  Dr.  Dudley  Buxton, 
Sir  Victor  Horsley,  Dr.  Sherrington,  and  Dr.  AValler,  was 
appointed  July  10th,  1901  (Minute  of  Council  5,173),  with  the 
instruction  to  “  investigate  methods  of  quantitatively  deter¬ 
mining  the  presence  of  chloroform  in  the  air  and  in  the  living 
body,”  and  with  power  to  co-opt  two  additional  members. 
Mr.  A.  Vernon  Ilarcourt  and,  subsequently,  Professor  Dunstan 
were  accordingly  added  to  the  Committee.  At  the  first  meet¬ 
ing  (July  25th,  1901)  the  general  lines  of  work  to  be  undertaken 
were  discussed,  and  at  the  second  meeting,  held  July  29th, 
the  following  scheme  of  work  was  agreed  upon  : 

To  study  the  methods  of  quantitative  determination  of 
chloroform : 

1.  In  air. 

2.  In  fluids  (liquids). 

3.  In  the  bodies  of  animals  variously  anaesthetised. 

1.  Methods  for  determination  in  air  : 

(a)  Alcoholic  potash. 

...  r.  ,  _ f in  tube. 

(*)  Combustion  L  in  flask> 

(c)  Quick  method  by  pressure  gauge. 

2.  Methods  for  determination  in  fluids  (liquids)  : 

(a)  In  water  {^hling. 
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(6)  In  blood.  Distillation  combustion  tube  (qualitative 
test). 

(c)  Distillation  from  blood  of  known  quality  from  brain, 
liver,  muscle. 

3.  Method  of  determination  in  animal’s  bodies.  Distilla¬ 
tion  through  combustion  tube  of  : 

(a)  An  entire  animal  containing  a  known  quantity  of 

chloroform:  (1)  Distributed  ;  (2)  undistributed. 

(b)  An  entire  animal  containing  an  unknown  quantity 

of  chloroform  vapour:  (1)  Surgically  anaesthe¬ 
tised  ;  (2)  killed  by  chloroform. 

(c)  To  investigate  the  distribution  of  chloroform  in  the 

body  of  an  anaesthetised  animal. 

(J)  To  investigate  the  lethal  quantities  of  chloroform 
for  different  animals. 

(e)  To  examine  the  literature  dealing  with  the  subject. 

It  was  decided  to  appoint  a  scientific  assistant  to  carry  out 
for  the  Committee  such  experiments  as  might  be  deemed  ne¬ 
cessary.  Detailed  instructions  were  drawn  up  for  the  guidance 
of  the  assistant ;  Mr.  Wells  was  appointed  to  the  post,  and 
entered  upon  his  duties  on  October  1  st,  1901.  The  present  report 
therefore  covers  the  period  of  work  from  that  date  to  the  end 
of  June,  1902. 

State  of  the  Question  at  the  Date  of  Appointment  of 

the  Committee. 

It  was  felt  by  the  Committee  that  the  principal  reason  of  the 
indefinite  and  conflicting  opinions  held  by  anaesthetists  and 
physiologists  concerning  the  causation  of  accidental  deaths  of 
human  beings  and  of  experimental  deaths  in  the  laboratory 
has  been  a  neglect  of  the  question  of  the  quantity  of  chloro¬ 
form  actually  effective.  The  controversy  whether,  in  death 
by  chloroform,  the  heart  fails  before  the  respiration  or  vice 
versa,  is  a  fruitless  controversy  so  long  as  the  quantity  of 
chloroform  and  the  rate  of  administration  are  not  estimated 
with  some  degree  of  precision. 

Estimations  of  quantity  have  been  omitted  for  the  simple 
reason  that  there  is  in  existence  no  readily  available  method 
for  the  quantitative  estimation  of  chloroform  in  air  and  in  the 
body  ;  even  the  laboratory  methods,  which  can  be  carried  out 
without  limit  of  time,  labour,  or  apparatus,  are  far  from  satis¬ 
factory,  and  we  are  not  entitled  to  quote  the  data  of  the  earlier 
investigators  without  a  saving  clause  to  the  effect  that  such 
data  may  indeed  be  in  harmony  with  true  facts,  but  that  they 
are  not  in  themselves  of  any  intrinsic  value. 

The  investigations  of  Lallemand,  Perrin,  and  Duroy1  are  a 
source  from  which  several  important  elementary  data  have 
become  (and  have  remained)  current  in  the  literature  of 
anaesthetics.  They  make,  for  example,  the  important  state¬ 
ment  that  in  the  bodies  of  animals  killed  by  chloroform,  the 
anaesthetic  is  not  equally  distributed  to  all  kinds  of  tissue, 
the  percentage  of  chloroform  found  being : 

In  the  brain,  3.92. 

In  the  liver,  2.08. 

In  the  blood,  1.00. 

In  the  muscles,  0.16. 

Concerning  which  result  our  comment  is  that  the  principle  of 
unequal  distribution  is  probable,  but  that  the  method  fol¬ 
lowed  was  obviously  so  defective  as  to  deprive  these  figures  of 
any  real  value  as  evidence.  Yet  it  is  obviously  desirable  that 
the  distribution  of  chloroform  among  the  various  fatty  and 
proteid  tissues  should  be  ascertained  with  some  further  de¬ 
gree  of  accuracy,  and  to  this  end  we  require  a  more  exact 
method  of  quantitative  estimation. 

Snow2  did  all  that  was  possible  at  the  time  (1858)  to  arrive 
at  numerical  values  of  the  chief  points  connected  with  the  pro¬ 
duction  of  chloroform  anaesthesia.  He  came  to  the  conclusion 
that  surgical  anaesthesia  requires  the  presence  of  18  minims  of 
chloroform  in  the  blood,  and  that  double  this  amount  arrests 
the  function  of  respiration.  From  a  series  of  experiments  on 
the  lower  animals  he  concluded  that  in  the  case  of  mice  below 
1  per  cent,  of  chloroform  in  air  is  not  enough  to  produce  an¬ 
aesthesia,  and  that  above  2  per  cent,  is  too  much.  These 
numerical  estimates  may  be  right  or  they  may  be  wrong,  but 
they  should  not  be  neglected.  We  require,  however,  a  method 
of  quantitative  estimation  by  which  these  statements  may  be 

1  Vide  Schmiedeberg’s  Criticism.  Aren.  d.  Heilkunde,  p.  273.  1867. 

2  Snow.  On  Chloroform  and  Other  Anaesthetics.  1858. 


tested  before  we  may  quote  them  (or  other  data)  as  elements 
of  knowledge. 

In  France,  Paul  Bert  and  his  pupil,  Dubois  (of  Lyons)  made 
observations  on  dogs  similar  to  those  of  Snow,  using  mixtures 
of  chloroform  vapour  and  air  of  varying  calculated  per¬ 
centages.  Bert’s  percentages  (due  allowance  being  made  for 
the  arbitrary  scale  in  which  they  are  expressed)  are  practi¬ 
cally  identical  with  Snow's  figures. 

Bert’s  conclusions  on  dogs  were  that 

6  grains  chloroform  per  100  litres  air  cause  death  without  anaesthesia 
in  7  hours. 

8  grams  chloroform  per  ico  litres  air  cause  death  without  anaesthesia 
in  6  hours. 

10  grams  chloroform  per  100  litres  air  cause  death  without  anaesthesia 
in  2  to  25  hours. 

12  grams  chloroform  per  100  litres  air  cause  death  without  anaesthesia, 
in  if  hours. 

14  to  16  grams  chloroform  per  100  litres  air  cause  death  without  anaes¬ 
thesia  in  |  hour. 

18  to  20  grams  chloroform  per  100  litres  air  cause  death  without  anaes¬ 
thesia  in  1  hour. 

20  grams  chloroform  per  100  litres  air  cause  death  without  anaesthesia 
in  a  few  minutes. 

(N  B.— 10  grams  per  100  litres  is  approximately  a  2  per  100  mixture  of 
chloroform  and  air.) 

And  as  the  outcome  of  these  observations  Snow,  Bert,  and 
Dubois  proposed  apparatus  for  the  production  of  anaesthesia 
in  the  human  subject  by  definite  mixtures  of  chloroform 
vapour  and  air ;  apparatus  which,  though  doubtless  correct  in 
principle,  failed  to  meet  with  favour  because  cumbersome  and 
not  available  at  a  moment’s  notice.  None  of  these  observers 
titrated  their  mixtures  ;  but  it  is  very  evident  that  this  check 
would  not  have  been  omitted  had  any  expeditious  and  reliable 
method  of  titration  been  available. 

Grehant  attempted  to  determine  the  amount  of  chloroform 
present  in  the  body  of  animals  anaesthetised  to  death,  and 
gives  as  his  final  result  1  per  2,000  as  the  lethal  quotient.  But 
his  method  of  quantitative  examination— extraction  in  vacuo 
and  estimation  of  the  reducing  power  of  the  distillate— is  not 
in  our  opinion  capable  of  giving  a  trustworthy  estimate.  Nor 
do  we  consider  that  the  method  followed  by  the  other  French 
observers,  Lallemand,  Perrin  and  Duroy,  Chancel  and  Par- 
mentier,  de  Saint-Martin— namely,  estimation  of  potassium 
chloride  produced  from  chloroform  by  treatment  with  alcoholic 
potash— a  satisfactory  or  convenient  method.3 

In  Germany  the  principal  work  on  the  subject  has  been 
that  of  Sohmiedeberg  (1867)  and  his  pupils— Pohl  (1891), 
Rosenfeld  (1S95),  and  Dreser  (1895). 

The  principle  of  the  method  employed  by  these  observers 
consists  in  the  distillation  of  the  material  through  a  combus¬ 
tion  tube  containing  quicklime,  or  preferably  magnesium 
oxide,  followed  by  titration  of  the  resultant  chloride  by  Vol- 
hardt’s  method.  The  results  published  from  the  Strassburg 
school  are  encouraging,  and  the  Committee  has  therefore 
devoted  much  time  to  trials  of  this  method  as  being  one 
likely,  when  mastered,  to  afford  a  standard  of  reference.  But 
we  find  that  the  entire  process  is  so  prolonged  and  so  liable 
to  accident  that  we  cannot  at  the  present  stage  rely  upon  it 
as  a  standard  of  reference  nor  adopt  it  in  any  case  where  a 
series  of  determinations  are  necessary  at  short  intervals  of 

time.  ^ 

The  method  has  been  described  in  the  British  Medical 
Journal  (Dr.  Waller,  November,  1 9° 1  )>  with  a  table  of  the 
results  obtained  by  Dr.  Dodgson.  (Appendix,  Paper  I.)  A 
principal  point  in  that  report  is  the  statement  that  the  lethal 
quotient  in  the  case  of  mice  chloroformed  to  death  is  1  to 
10,000  body  weight.  And  in  the  present  report  we  call  atten¬ 
tion  to  a  further  series  of  results  obtained  by  the  scientific 
assistant  during  the  past  year. 

In  this  country  the  principal  contribution  to  methods  of 
chloroform  estimation  is  that  of  Mr.  A.  Vernon  Harcourt,^ 
who  has  devised  an  accurate  and  comparatively  expeditious 
method  of  combustion  by  means  of  a  platinum  wire  raised  to 
incandescence  by  an  electric  current.  The  method  was 
originally  applicable  to  mixtures  of  chloroform  and  an 
enclosed  in  a  flask.  In  connexion  with  the  present  inquny 
Harcourt  has  devised  a  modification  by  which  the  combustion 
and  acidimetry  can  be  effected  on  a  mixture  in  transit. 

The  detailed  description  of  this  method  is  given  by  its 
author  in  Papers  No.  II  and  II  a,  which  accompany  this 


Harcourt,  Trans.  Cliem.  Soc.,  1899.  Edmunds  < Lancet ,  1900)  has  followed 
this  method,  and  claims  to  have  obtained  satisfactory  results. 

*  Trans.  Chem.  Soc.,  1899. 
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report.  In  commentary  upon  this  method— termed  by  Har- 
court  the  “  current  method  ” — we  may  remark  that  it  appears 
to  us  to  be  an  important  extension  of  his  original  or  “flask 
method,  and  that,  if  on  further  trial  the  anticipations  of 
its  author  should  be  realized,  this  method  will  be  generally 
applicable  to  the  estimation  of  chloroform  in  liquids  as  well 
as  in  air,  and  for  this  purpose  in  several  particulars  prefer¬ 
able  to  the  older  method  of  combustion  with  lime  and 
magnesia. 

Dr.  Waller  has  given  his  attention  to  a  physical  method  of 
chloroform  estimation— of  rapid  application,  and  limited  to 
mixtures  of  chloroform  and  air— dependent  on  the  rapid 
absorption  of  chloroform  vapour  by  oil  (Papers  Nos.  Ill, Waller, 
and  IIIa,  Dunstan).  This  method  is;  adapted  for  the  rapid 
determination  of  percentages  of  chloroform  in  mixtures  to  be 
inspired,  or  in  the  products  of  expiration. 

Mr.  Wells,  the  scientific  assistant  of  the  Committee,  has 
zealously  carried  out  the  instructions  of  the  Committee.  He 
has  presented  at  the  end  of  each  month  a  report — summary 
ef  work  done,  together  with  his  detailed  laboratory  diary  of 
experiments. 

A  summary  of  these  reports  is  given  in  Taper  IV,  contain¬ 
ing  the  results  of  chloroform  estimations  in  the  blood  of  dogs 
(a)  fully  anaesthetised,  (b)  killed  by  chloroform.  These  data 
(insufficient  at  present  to  bear  conclusions  of  weight,  obtained 
moreover  by  a  method  on  which  we  cannot  yet  place  full 
reliance),  form  a  contribution  of  which  the  value  will  be 
-enhanced  as  data  are  increased. 

We  have  thought  it  desirable  at  this  stage  to  make  as  far  as 
possible  parallel  determinations  by  more  than  one  method, 
'thus,  for  example,  we  have  made  such  determinations  of  mix¬ 
tures  of  chloroform  and  air  by  : 

(a)  Harcourt’s  flask  method. 

( b )  Waller’s  oil-absorption  method. 

And  in  the  case  of  the  blood  of  chloroformed  dogs  we  have 
in  certain  instances  divided  the  material  received  from  Dr. 
Tissot  ( vide  infra)  into  two  equal  parts  for  examination : 

(a)  By  Harcourt’s  current  method. 

( b )  By  Schmiedeberg’s  method  (combustion  over  magnesium 
oxide  estimation  of  chloride). 

The  results  of  these  parallel  determinations  are  given  in  Mr. 
Wells’s  report  (Paper  IV).  They  are  more  satisfactory  as  re¬ 
gards  the  first  than  as  regards  the  second  pair.  This  shows, 
we  think,  that  in  the  second  pair  one  or  other  of  the  two 
methods  Las  been  at  fault,  and  that  further  comparison  of  the 
two  methods  under  simpler  conditions  should  be  made  to 
determine  whether  the  fault  has  occurred  in  the  extraction 
from  the  blood  or  in  the  subsequent  combustion  and  titration. 

Towards  the  better  prosecution  of  the  inquiry  we  instructed 
Mr.  Wells,  soon  after  his  appointment,  to  visit  the  labora¬ 
tories  of  Professor  Chauveau  in  Paris,  and  of  Mr.  A.  Vernon 
Harcourt  at  Oxford. 

In  Paris  Mr.  Wells  worked  under  Dr.  Tissot  (Professor  Chau- 
veau’s  assistant)  who  has  since  then  taken  an  active  interest  in 
"the  question,  and  has  made  a  valuable  contributionto  our  in¬ 
quiry.  (Paper  V.)  It  is  easier  in  Paris  than  in  London  to  obtain 
the  large  dogs  (30  to  40  kilos)  required  to  yield  at  various 
stages  of  anaesthesia  and  at  death  the  amounts  of  blood 
•necessary  for  chloroform  estimations.  Early  in  our  inquiry 
we  were  satisfied  that  in  blood,  collected  directly  from  the 
artery  in  a  200  c.cm.  tube  containing  also  20  c.cm.  of  oxalate 
solution  to  prevent  coagulation,  the  percentage  of  chloroform 
did  not  sensibly  diminish  twenty-four,  forty-eight,  and  even 
seventy-two  hours  after  death :  it  was  therefore  practicable  to 
fill  such  tubes  in  Paris  for  examination  in  London,  and  we 
accordingly  made  arrangements  with  Dr.  Tissot  to  collect  and 
forward  to  Mr.  Wells  such  tubes  of  oxalated  blood  at  stated 
intervals.  The  contents  of  some  of  these  tubes  were  divided 
•into  two  halves  for  parallel  estimation  by  the  Harcourt  and 
Schmiedeberg  methods  respectively. 

In  the  course  of  the  necessary  operations  for  this  purpose 
Dr.  Tissot’s  attention  was  particularly  drawn  to  the  state  of 
•the  blood  gases;  of  two  samples  of  blood  collected  (1)  in  full 
anaesthesia,  (2)  at  death,  the  second  is  immediately  recogniz¬ 
able  by  its  dark  colour.  Gas  analysis  of  the  blood  in  the  two 
•conditions  have  been  made  by  Dr.  Tissot,  and  the  results  are 
;given  in  Paper  V. 

Irom  the  foregoing  report  and  the  accompanying  papers  it 
will,  we  hope,  be  evident  that  the  work  of  the  Committee  has  I 


made  fair  progress  at  least  as  regards  the  initial  stage,  and 
that  it  is  in  a  state  to  be  materially  advanced  on  the  lines 
contemplated  in  the  instructions  from  the  Committee  to  the 
scientific  assistant. 

The  scheme  therein  laid  down  has  been  partially  fulfilled, 
and  we  are  in  a  favourable  position  for  its  further  prosecution. 
The  particular  points  to  which  we  consider  that  our  attention 
should  be  devoted  are : 

1.  Further  comparison  between  the  methods  of  Harcourt 
and  of  Schmiedeberg  for  the  quantitative  estimation  of  chloro¬ 
form  in  fluids. 

2.  Further  investigation  of  the  amount  of  chloroform  in  the 
blood  of  dogs  more  or  less  deeply  anaesthetised. 

3.  Investigation  of  the  distribution  of  chloroform  in  the 
tissues  of  such  animals  (brain,  liver,  muscles,  blood). 

With  regard  to  the  instruction  of  the  Council  to  estimate 
amounts  of  chloroform  in  the  living  body.  The  one  practical 
point  in  that  direction  which  at  the  present  stage  of  the  work 
appears  possible  to  determine  is : 

4.  To  investigate  the  percentage  of  chloroform  in  exhaled 
air  when  given  percentages  of  chloroform  vapour  are  inhaled. 

We  think  that  the  ultimate  practical  value  of  the  present 
inquiry  will  chiefly  depend  upon  the  care  with  which  its 
quantitative  basis  is  established.  We  are  anxious  to  consoli¬ 
date  this  first  stage  to  the  best  of  our  power,  and  we  therefore 
desire  to  continue  investigations  along  the  lines  of  the  first 
two  paragraphs.  We  consider  it,  however,  possible  to 
combine  with  this  first  stage  the  investigation  of  certain 
points  belonging  to  its  second  stage— points  that  are  formally 
specified  in  Paragraphs  3  and  4.  A  third  stage  of  our  inquiry 
will,  we  hope,  be  addressed  to  the  all-important  question  as 
to  the  most  practicable  method  of  administration  of  chloro¬ 
form,  and  will  require  experiments  on  animals  anaesthetised 
by  given  rates,  with  measurements  of  the  actual  quantities 
absorbed.  We  expect  to  be  able  to  enter  upon  this  stage 
during  the  coming  year  ;  and  we  desire  expressly  to  state  that 
the  value  of  any  opinion  we  may  form  will  chiefly  depend 
upon  the  validity  of  the  numerical  data  upon  which  that 
opinion  may  be  based,  that  therefore  we  desire  to  give  our 
principal  attention  during  the  coming  year  to  the  verification 
of  methods. 

In  conclusion,  the  Committee  begs  to  express  its  grateful 
thanks  to  the  Council  of  the  Association  lor  the  financial 
resources  placed  at  its  disposal,  to  the  Medical  School  of 
St.  Mary’s  Hospital,  and  to  the  Principal  of  the  University  of 
London  for  laboratory  accommodation  and  appliances,  and  to 
Professor  Chauveau  for  the  contributions  to  the  inquiry  made 
in  his  laboratory  by  Dr.  Tissot. 

Dudley  Buxton,  Chairman. 


APPENDICES. 

Paper  I. 

ON  THE  QUANTITATIVE  ESTIMATION  OF  CHLORO¬ 
FORM  IN  ANIMAL  TISSUES. 

By  A.  D.  Waller,  M.D.,  F.R.S., 

Prefatory  Note. — I  have  summarized  in  the  following  brief 
account  the  results  of  the  quantitative  estimations  of  chloro¬ 
form  carried  on  by  Dr.  Dodgson  in  the  physiological  labo¬ 
ratory  of  St.  Mary’s  Hospital  Medical  School  during  the  years 
1898  and  1899  at  my  suggestion  and  by  aid  of  a  grant  from  the 
British  Medical  Association.  Dr.  Dodgson’s  work  and  the 
preparation  of  his  report  were  interrupted  by  his  appointment 
to  investigate  the  results  of  antityphoid  inoculation  in  South 
Africa.  His  absence  having  become  unexpectedly  prolonged, 
and  the  work  begun  by  him  having  passed  into  other  hands 
by  reason  of  the  appointment  in  July  last  of  a  special  Chloro¬ 
form  Committee  by  the  Council  of  the  British  Medical  Asso¬ 
ciation,  I  have  at  Dr.  Dodgson’s  desire  prepared  the  follow¬ 
ing  summary  of  his  laboratory  notes.  The  credit  for  work 
done  is  Dr.  Dodgson’s.  The  responsibility  for  the  summary 
is  mine,  and  I  trust  that  any  defect  of  this  summary  will  at 
some  future  time  be  made  good  by  a  fuller  account  of  the 
subject  from  Dr.  Dodgson’s  pen. 

Summary  of  Dr.  Dodgson’s  Observations. 

The  methods  of  quantitative  estimat'on  hi D employed 
are  in  chronological  order 
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1.  That  of  Lallemand,  Perrin,  and  Duroy,  1850. 

2.  That  of  Schmiedeberg,  1867  (modified  under  his  direction  by  Pohl, 
1891). 

3.  That  of  Grchant  and  Quinquaut,  1883. 

4.  That  of  Chancel  and  Parmentier,  1885. 

In  principle  the  method  of  the  French  observers  consists 
in  the  decomposition  of  chloroform  by  a  strong  solution  of 
potash  and  subsequent  volumetric  estimation  of  chlorine  in 
the  resultant  potassium  chloride. 

This  procedure  is  directly  applicable  to  an  aqueous  solution 
of  chloroform,  and  can  be  applied  to  a  mixture  of  chloroform 
and  air,  the  gas  being  first  brought  into  aqueous  solution  by 
shaking  with  a  sufficient  volume  of  chloride-free  water.  In 
the  case  of  blood  and  tissues,  the  chloroform  present  is  first 
distilled  off  in  vacuo  and  a  chloride  estimation  made  as  before 
in  the  distillate.  Grehant  estimated  chloroform  in  the  dis¬ 
tillate  by  the  reducing  power  upon  Fehling’s  solution. 

In  the  German  method  of  estimation  the  chloroform  pre¬ 
sent  in  a  fluid  or  tissue  is  distilled  off  and  slowly  aspirated 
through  a  combustion  tube  filled  with  calcium  or  preferably 
magnesium  oxide,  and  the  resultant  chloride  estimated  as 
before  by  nitrate  of  silver  solution.  This  method  is  also 
applicable  to  the  quantitative  estimation  of  chloroform  in 
air,  a  known  volume  of  the  gaseous  mixture  being  slowly 
driven  through  the  combustion  tube  by  mercury  displace¬ 
ment. 

After  trial  of  all  these  various  methods  with  known  weights 
of  chloroform  in  water,  in  blood,  and  in  small  animals,  the 
following  procedure  was  adopted  as  giving  the  most  trust¬ 
worthy  results  as  regards  the  quantitation  of  chloroform  in 
small  animals  and  organs  of  large  animals  : 

[Theresults  of  preliminary  trials  by  thepotash  method  need 
not  be  given  in  detail.  These  results  were  less  promising  of 
accuracy  than  the  preliminary  results  of  combustion,  which 
therefore  was  adopted  as  the  standard  method.  It  is  possible, 
however,  that  on  lurther  trial  the  method  by  digestion  with 
strong  potash  may  prove  to  be  an  available  one.  The  experi¬ 
ments  reported  by  Dr.  Edmunds  in  the  Lancet  point  in  this 
direction. 

In  the  early  trials  of  this  method  made  by  Dr.  Dodgson  the 
deficit  per  100  in  5  successive  experiments  was  with  the  dis¬ 
tillate  13,  12,  20,  23, 15,  and  in  2  experiments  with  the  original 
solution — 1  c.cm.  of  chloroform  in  999  c.cm.  of  water — 20  and  21. 
The  only  remarkable  point  in  these  results  is  that  the  error 
was  about  the  same  (20  per  cent.)  for  100  c.cm.  of  the  original 
fluid  as  for  the  distillate  of  100  c.cm. — that  is,  that  as  much 
chloroform  is  recoverable  from  the  distillate  [of  an  aqueous 
solution  as  from  the  original  solution.] 


Apparatus  and  Method  (see  Fig.) 

A.  — Distillation  and  Combustion. 

A  is  a  glass  vessel  with  two-way  Dreclisel  stopper  to  contain 
the  distilland  (water,  blood,  organ,  or  small  animal)  and' 
placed  in  a  water  bath.  The  inlet  and  outlet  tubes  are  con¬ 
nected  respectively  with  w  b  (a  wash  bottle)  and  f  c  (a  froth 
chamber).  The  volatile  products  of  distillation  are  slowly 
drawn  through  a  combustion  tube  (b  b)  by  means  of  the 
aspirator  (c).  The  combustion  tube  (b  b),  80  cm.  long  and 
14  mm.  in  diameter,  is  filled  with  granulated  magnesium 
oxide  (previously  washed  until  chloride  free),  and  kept  at 
red  heat  in  an  ordinary  gas  furnace.  Two  wash  bottles  con¬ 
taining  respectively  potash  and  nitrate  of  silver  placed 
between  the  combustion  tube  and  aspirator,  serve  to  stop 
and  to  indicate  any  possible  escape  of  hydrochloric  acid 
through  the  combustion  tube.  No  such  escape  occurred, 
however ;  the  rate  of  aspiration  was  maintained  at  about  60 
bubbles  per  minute. 

Estimations  were  also  made  without  heat  in  the  cases  of 
chloroform  in  water  and  chloroform  in  blood — in  the  latter 
case  for  the  sake  of  avoiding  coagulation  of  proteids — air  being 
slowly  aspirated  through  the  solution  at  ordinary  tempera¬ 
ture.  In  this  case  a  longer  duration  of  experiment  was  neces¬ 
sary  than  when  heat  was  employed.  The  two  ends  of  the 
combustion  tube  were  bent  at  a  right  angle,  and  connected 
with  the  other  parts  of  apparatus  by  mercury  joints  m.  m.  at 
the  two  ends. 

The  duration  of  a  distillation  was  generally  four  to  six 
hours  {vide  tables),  at  the  end  of  which  time  the  chloride 
present  in  the  combustion  tube  was  titrated,  and  from  this 
result  the  amount  of  chloroform  in  the  distilland  calculated. 

B.  —  The  Estimation  of  Chloride. 

This  was  conducted  as  follows : — The  combustion  tube  when 
cooled  was  turned  up  and  filled  with  30  per  cent,  nitric  acid. 
The  solution  when  complete  is  transferred  to  a  beaker  ;  the  tube 
is  washed  out  with  a  known  volume  of  distilled  water.  The 
titration  of  chloride  is  carried  out  with  nitrate  of  silver  and' 
sulphccyanide  of  ammonium  with  iron  alum  as  the  indicator 
(Volhardt’s  process).  By  preliminary  trial  the  error  of  this 
stage  of  the  process  was  determined  to  be  +  0.0001  gram- 
cliloride. 

The  results  so  far  obtained  by  this  method  are  summarized 
in  the  following  tables,  giving  the  quantities  recovered  of 
(approximately)  known  quantities  of  chloroform  mixed  (1)  with 
water  and  with  blood  (2)  inserted  into  the  peritoneal  cavity 
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Table  I -Amount,  ofMaroforn,  1W  inMirturs Vvlu^of  Water.Jn  Blog,  and  in  *n«. 


ExP®”'  Duration, 
rnent. 


Contents  of  Vessel  A. 


6|  hours 

I 

62  „ 

4  „ 

4  ,, 

1  1, 

18 

18  „ 


100  c.cm. 
200  ,, 

ICO  „ 

IOO  ,, 

400  c.cm. 

IOO  ,, 

2CO  „ 
200  „ 


,,  4-  0.2 

+  °-2 
„  +  0.2 

blood  +  0.2 

„  +  0.2 

+  o-3 
,,  +  o-3 


serum  +  0.3 


Weight  of 
Chloro¬ 
form 
taken. 

Weight  of 
Chloro¬ 
form 
found. 

Differ¬ 

ence. 

Error 

per 

ICO. 

10.150  gram 

0.134  gram 

— 0.016 

— 11 

b.300 

O.316 

11 

+0.016 

+  s 

0.300 

1 1 

0.308 

!• 

+0.008 

+  3 

0.300 

0.290 

11 

— 0.010 

—  3 

|0.300 

11 

0.216 

11 

— 0.084 

- 28 

0.300 

11 

0.177 

11 

—0.123 

—41 

0.450 

0.449 

11 

— 0.001 

— 0.2 

0  45° 

11 

O.460 

11 

+0.010 

+  2 

0.450 

11 

0.417 

11 

—0.033 

—  7 

Remarks. 


Short  period  of  aspiration  ;  chloroform  ^disen¬ 
gaged  more  readily  from  water  than  from  blood.  1 
Ditto  ditto. 

Long  period  of  aspiration.  , 

Long  period  of  aspiration.  The  source  of  the 
+  error  in  this  series  was  discovered  and  re¬ 
moved  at  Experiment  19  of  the  second  series. 


Table  ll.- Amounts  of  Chloroform  (calculated  from  Chloride)  found  by  Distilling  Small  Animals  into 

Chloroform  had  been  introduced.  The  Animals  (Rats)  weighed  approximately  WO  grams ,  and  the  Chloroform  was  inti  oduced 

by  weighed  Glass  Bulbs.  


Duration. 

Weight  of  Chloroform 
introduced. 

Weight  of  Chloroform 
found. 

Difference. 

Error  per  100.  | 

10 

4J  hours 

0.324  gram 

0.262  gram 

—0  062  gram 

19 

II 

5  11 

0.277 

0.275  „ 

— 0.002  ,, 

I 

12 

0.397 

11 

0.308  „ 

—0.081  ,, 

20 

13 

4^  11 

0.128 

0.127  „ 

— 0.001  ,, 

14 

0.238 

11 

0.234  ,, 

— 0.004  ,, 

2 

15 

0.000 

0.000  ,, 

o.oco  ,, 

l6 

45  11 

0.158 

0.152  ,1 

— 0.006  , , 

4 

17 

18 

i  4  ,,  t 

0.487 

1  0.481  ,, 

0.056 

I 

i  4  i,i 

0  016 

"i  0  004  ,, 

0019  ,, 

— 0  006  ,, 

4-0.003  ,, 

I 

19 

4  y  n 

45  11 

0.000 

11 

0.003  ,, 

+0.003  ,1 

20 

0.000 

11 

0.000  ,, 

o.coo  ,, 

Remarks. 


Some  chloroform  lost  by  exposure  to  air. 
Mishap  during  analysis  for  chlorides. 

Check  experiment  without  chloroform. 

Second  distillation  of  same  animal. 

Check  experiment;  source  of  error  traced. 
Check  experiment;  error  abolished. 


Table  III. -Amounts  of  Chloroform  (calculated  from  Chloride)  found  by  Distillation  of  Small  Animals  (Rats)  Killed  by 

Inhalation  of  Chloroform  Vapour. 


Duration. 

Weight  of  Animal. 

Weight  of  Chloroform 
found. 

Lethal  Quotient, 
Ratio  of  Chloroform 
to  Body  Weight. 

Remarks. 

Experiment  21 
„  22 

»  23 

„  24 

11  25 

„  26 

6.V  hours 

1  6  ‘  „ 

1  7  ,1 

*  155  ,, 

1  IS  „ 

j  175 

1  1*  1, 

165  ,, 

22  „ 

175  grams 

191  11 

157  11 

168  „ 

174  ,, 

210  ,, 

0  0164  gram 
( 0.0180  ,, 

i  0.0015  ,1 

0.0000  ,, 

0.0000  ,, 

<00157  ,, 

1 0.0000  ,, 

0.0170  ,, 

0.0250  „ 

| 

O.OOOO94 

j-  0.000102 

O.COOOQ3 

O  OCOO98 
O.OCOII9 

First  distillation. 

Second  distillation  of  same  animal. 

Check  experiment ;  no  chloroform. ; 

Same  result  on  second  distillation. 

First  distilla'ion. 

Second  distillation  of  same  animal. 

The  mean  lethal  quotient  ox  5  experiments  is  o.oooioi,  or  very  nearly  1  part  of  chloroform  by  weight  to  10,000  parts  ot  animal  by  weight. 


of  recently  killed  rats,  and  (3)  the  quantities  recovered  from 
animals  killed  by  the  inhalation  of  unknown  quantities  of 
chloroform. 

It  is  evident  that  much  remains  to  be  done  before  we  may 
hope  to  obtain  definite  quantitative  information  as  regards 
the  distribution  of  chloroform  in  the  fluids  and  tissues  of 
animals  chloroformed  to  a  surgical  degree  and  chloroformed  to 
death. 

The  results  recorded  in  the  preceding  summary  are  defec¬ 
tive  mainly  as  regards  Table  I,  which  should  contain  a  more 
extensive  and  accurate  elementary  justification  of  the  method. 
The  data  of  this  table  were,  however,  obtained  at  the  outset 
of  the  investigation,  when  experimental  error  was  great. 
Table  II  is  more  satisfactory,  the  experimental  error  is  greatly 
diminished ;  and  in  those  instances  where  an  unduly  large 
deficit  has  occurred,  the  source  of  error  has  been  clearly  due 
to  some  very  recognizable  and  therefore  avoidable  accident. 
These  “bad”  results  might  properly  have  been  omitted  from 
the  summary,  but  have  been  left  undisturbed  on  account  of 
the  warnings  they  convey.  Table  III,  containing  the  latest 
series  of  experiments,  in  which  various  improvements  of 
detail  suggested  by  previous  experiments  had  been  intro¬ 
duced,  is  probably  the  most  accurate,  although  obviously 


there  is  here  no  measure  of  inaccuracy  possible  by  compari¬ 
son  between  amount  of  chloroform  taken  and  amount  found. 

The  preliminary  conclusion  from  the  last  series — to  be  con¬ 
firmed  or  modified  by  further  experiment — is  that  the  weight 
of  chloroform  recoverable  from  the  body  of  a  small  animal 
killed  by  the  inhalation  of  chloroform  amounts  to  one  part  in 
10,000  of  the  body  weight  in  the  case  of  a  small  animal  (rat), 
a  quotient  which  is  about  twice  that  estimated  by  Snow  as 
being  lethal  to  the  human  subiect. 


Paper  II. 

REPORT  ON  EXPERIMENTAL  WORK  DONE  FOR  THE 
SPECIAL  CHLOROFORM  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 
OCTOBER,  1901,  JANUARY,  1902. 

By  A.  Vernon  Harcourt,  M.A.,  F.R.S. 

Method  for  Testing  the  Total  amount  of  Chloroform  from  any 
Source  not  Yielding  other  Volatile  Compounds  of  Chlorine. 

In  a  paper  published  by  the  Chemical  Society  (Trans.  Chem. 
Soc.,  1899,  p.  1065),  a  method  is  described  of  estimating  the 
proportion  of  chloroform  in  a  mixture  of  chloroform  vapour 
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and  air,  by  charging  a  flask  with  the  mixture,  and  then  sub¬ 
jecting  it  to  the  action  of  steam  and  of  an  incandescent 
platinum  wire.  In  these  circumstances  the  chlorine  of  the 
chloroform  passes  into  hydrochloric  acid,  which  is  dissolved 
by  a  few  c.cm.  of  water  at  the  bottom  of  the  flask,  and  is 
finally  estimated  by  moans  of  a  standard  solution  of  ammonia. 

The  capacity  of  the  flask  being  known,  and  the  temperature 
and  atmospheric  pressure  when  it  was  filled  having  been 
noted,  the  percentage  of  chloroform  in  the  mixture  of  chloro¬ 
form  vapour  and  air  is  readily  calculated. 

A  modification  of  the  above  method  has  been  devised  by 
which  the  total  amount  of  chloroform  in  a  current  of  air 
mixed  with  chloroform  vapour  can  be  found,  corresponding, 
in  the  purposes  for  which  it  serves,  to  the  method  of  passing 
the  gases  over  lime  or  magnesia  heated  to  redness.  The 
solubility  of  chloroform  in  water  and  in  blood  has  been 
determined  by  this  method.  The  apparatus  (shown  in  the  above 
sketch)  consists  of  a  tube  about  20  cm.  in  length  and  2.5  cm.  in 
diameter,  with  a  short  platinum  wire  sealed  into  one  end, 
close  to  which  is  joined  on  at  the  right  angles  a  narrow  tube 
about  15  cm.  in  length.  The  narrow  tube  passes  through  a 
caoutchouc  plug  into  a  small  flask  which  is  connected  with 
an  aspirator.  Through  the  plug  which  closes  the  opposite 
end  of  the  main  tube  pass  (1)  a  short  tube  into  which  a 
platinum  wire  has  been  fused,  (2)  a  bent  tube  with  a  wider 
opening  placed  vertically,  into  which  are  delivered  about  30 
drops  of  water  a  minute,  (3)  a  tube  which  brings  the  mixture 
of  air  and  chloroform.  All  these  tubes  pass  only  a  short  way 
through  the  plug  :  the  two  platinum  wires  are  bent  and  carry 
a  loop  of  very  thin  platinum  wire,  which  can  be  picked  up  or 
dropped,  and  tightened  or  loosened,  by  moving  through  the 
plug  the  tube  which  carries  one  of  the  platinum  hooks. 

When  the  platinum  wire  is  incandescent,  and  the  water 
dropping,  and  the  outflow  from  the  aspirator  is  from  15  to  20 
c.cm.  a  minute,  connection  is  made  with  the  vessel  from  which 
air  and  chloroform  are  to  be  drawn,  As  the  mixed  gases  pass 
along  the  tube,  in  which  the  heated  wire  produces  convection 
currents,  and  accelerates  molecular  movement,  and  supplies 
steam  from  the  trickle  of  water  beneath,  the  chlorine  of  the 
chloroform  is  wholly  transformed  into  hydrogen  chloride, 
which  dissolves  in  the  flowing  water  and  is  carried  down  into 
the  flask  below.  The  outlet  of  the  flask,  to  which  the  aspirator 
is  attached,  is  a  tube  tilled  with  wet  glass  beads  to  ensure  the 
complete  absorption  of  hydrogen  chloride.  When  all  the 
chloroform  to  be  determined  has  passed  through,  the  contents 


of  the  small  flask  are  brought  into  a  larger  flask  and  neutral¬ 
ized  with  a  standard  solution  of  ammonia  from  a  burette. 
The  solution  used  was  approximately  decinormal,  1  c.cm. 
corresponding  to  0.0038  gram  chloroform. 

The  method  which  has  been  described  of  estimating  the 
total  amount  of  chloroform  carried  in  a  current  of  air,  which 
may  be  called  the  current  method  to  distinguish  it  from  that 
in  which  a  sample  is  collected  in  a  flask,  was  tested  in  two 
ways— (1)  by  causing  a  known  weight  of  chloroform  to  evapor¬ 
ate  gradually  into  the  air  current;  (2)  by  comparing  the 
results  of  the  current  and  the  flask  methods. 

(1)  A  small  tube  was  filled  with  chloroform  and  weighed, 
then  uncorked  and  fixed  in  a  tubulus  so  that  the 
current  of  air  flowing  towards  the  apparatus  passed 
over  its  mouth.  The  lower  part  of  the  tube  was 
placed  in  a  small  beaker  of  water,  which  was 
gradually  warmed.  After  about  3  hours  a  sufficient 
quantity  of  chloroform  had  evaporated.  The  tube 
was  removed  and  reweighed,  and  the  hydrogen 
chloride  formed  was  neutralized  with  standard 
ammonia. 

Per  cent. 

Chloroform  taken . 0.1488  100.00 

Chloroform  found  ...  ...  0.1460  98.05 

The  result  is  rather  low,  but  some  loss  of  chloroform  vapour 
while  bringing  the  weighed  tube  into  and  out  of  the  tubulus 
cannot  be  avoided. 

(2)  Air  and  chloroform  in  fixed  proportion  were  sucked 
through  the  flask  and  the  current  testing  apparatus  till 
they  were  charged  with  the  mixture.  An  aspirator 
was  then  attached,  and  the  wire  in  the  tube  made 
incandescent.  8.25  c.cm.  of  water  were  drawn  from  the 
aspirator  at  the  rate  of  15  c.cm.  a  minute.  The  con¬ 
tents  of  the  flask,  and  the  liquid  from  the  current 
testing  were  analysed  as  usual.  According  to  the 
flask  method,  the  percentage  of  chloroform  vapour  in 
the  air  was  1. 71;  according  to  the  current  method, 

The  current  method  was  now  applied  to  finding  the  solu¬ 
bility  of  chloroform  vapour,  mixed  with  air  in  a  known  propor¬ 
tion,  and  therefore  at  a  known  pressure,  in  water  and  in  blood.* 

*  if  pis  the  percentage  of  chloroform  vapour  iu  the  mixed  gases  and  H 
the  height  of  the  barometer,  H  x  is  the  pressure  of  the  chloroform 
vapour. 
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Solubility  of  Chloroform  in  Water. 

*rA  current  of  air  and  chloroform  was  drawn  through  a 
flask  containing  500  c.cm.  of  water,  at  150  for  several 
hours.  The  proportion  of  chloroform  was  only  1.13  per  cent., 
and  the  pressure  of  chloroform  vapour  upon  the  water 
only  8.38  mm. 

The  mixed  gases  which  occupied  the  top  of  the  flask  were 
sucked  out,  and  it  was  then  connected  with  the  apparatus 
•already  described  (Fig.  1).  Air  was  drawn  through  for  two 
hours,  during  which  the  water  was  gradually  heated  to  boiling. 
The  weight  of  chloroform  found  was  0.2635  gram>  or  0.527  gram 
per  litre. 

Since  this  amount  of  chloroform  required  nearly  70  c.cm.  of 
standard  ammonia,  100  c.cm.  of  water  were  taken  for  the  next 
determination.  Air  and  1.9  per  cent,  of  chloroform  were 
drawn  through  for  three  hours  at  a  rate  of  55  c.cm.  per  minute, 
the  temperature  of  the  water  being  kept  at  150.  The 
pressure  of  chloroform  vapour  was  14.4  mm. :  the  weight  of 
chloroform  dissolved  0.0975,  or  0.975  per  litre. 

The  ratios  of  the  weights  of  chloroform  dissolved  and  of  the 
vapour-pressures  in  these  two  determinations  are  not  far 
asunder. 

Pressures  -j  I4'4=i.72  Weights  j  °,975_I.g5 
1 8.38  6  I0.527 

To  make  sure  that  all  the  chloroform  had  been  extracted, 
the  water  was  treated  again  as  before,  but  no  more  hydrogen 
chloride  was  formed. 

Two  determinations  of  the  solubility  of  chloroform  in  water 
of  the  temperature  of  the  body,  370  C.,  were  made  in  exactly 
the  same  way.  Percentages  of  chloroform  in  the  gas  drawn 
through  (1)  2.42,  (2)  2.68.  Weights  dissolved  per  litre  (1)  0.513 
<2)0-563. 

Pressures  {  — =0.896.  AVeights  j  =  0.912. 

(20.85  (0.563 

Solubility  of  Chloroform  in  Blood. 

The  solubility  of  chloroform  in  blood  at  370  was  determined 
in  the  same  way,  except  that  in  leading  the  air  and  chloro¬ 
form  through,  it  was  found  necessary  to  use  a  wide-mouthed 
tube,  forming  large  bubbles  which  broke,  and  that  for  the  sub¬ 
sequent  extraction  of  the  dissolved  chloroform  it  was  thought 
expedient  to  dilute  the  blood  (which  had  been  defibrinated) 
with  twice  its  volume  of  water,  and  to  heat  it  for  several 
hours  to  60-65°  C.  The  amount  of  chloroform  thus  extracted 
was  determined ;  and  then  the  extraction  was  continued ; 
passing  air  as  before,  and  raising  the  temperature  gradually 
to  90°  (J . 

The  hydrogen  chloride  yielded  by  the  first  treatment 
required  for  neutralization  17.3  c.cm.  of  standard  ammonia ;  the 
second  portion,  1.4  c.cm. ;  bringing  the  total  up  to  18.7  c.cm., 
which  gives  as  the  weight  of  chloroform  dissolved  by  100  c.cm. 
of  blood,  at  37°  and  at  a  pressure  of  21.5  mm..  0.071  gram,  or 
0.71  per  litre. 


Paper  II  a. 

•SUMMARY  OF  FURTHER  EXPERIMENTAL  WORK 
DONE  FOR  THE  SPECIAL  CHLOROFORM 
COMMITTEE  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

FEBRUARY— JUNE, 

1902. 

By  Mr.  A.  Vernon  Harcourt  and  Mr.  A.  Angel. 

For  the  further  verification  of  the  current  method  described 
in  the  Report,  October,  1901  to  January,  1902,  Paper  II,  a 
weighed  tube  containing  chloroform  was  so  placed  that  the 
chloroform  evaporated  slowly  into  a  current  of  air  which  passed 
through  the  apparatus.  When  a  sufficient  amount  had  thus 
evaporated  the  tube  was  removed,  corked,  and  reweiglied : 
98.5  per  cent,  of  the  chloroform  was  found  by  the  analysis. 
Much  trouble  having  been  caused  by  accidental  ruptures  of 
the  fine  platinum  wire,  the  attempt  was  made  to  use  the  tube 
in  a  vertical  position,  so  that  the  wire  might  be  stretched 
along  the  axis  of  the  tube  by  a  weight  suspended  to  its  lower 
•end.  The  difficulties  caused  by  expansion  and  contraction  of 
the  wire  were  got  rid  of,  but  the  movement  of  the  gases 


was  no  longer  satisfactory,  and  the  results  were  always 
4  or  5  per  cent,  too  low.  It  was  necessary  to  place 
the  tube  again  in  a  nearly  horizontal  position,  and 
by  a  simple  mechanical  contrivance,  a  weight  actuating 
a  small  lever  within  the  tube,  the  liability  to  fracture  or 
sagging  of  the  wire  was  avoided.  Three  determinations 
were  made  of  quantities  of  chloroform  weighed  in  small  bulbs 
which  were  broken  under  water :  the  percentages  recovered 
were  97.5,  99.1  and97.fi.  It  is  believed  that  the  deficiencies 
were  due  to  the  boiling  out  not  having  been  sufficiently  pro¬ 
longed. 

In  order  to  ascertain  whether  all  the  chloroform  actually 
absorbed  by  blood  can  be  extracted  by  heating  in  a  current 
of  air,  various  forms  of  apparatus  were  used,  of  which  that 
which  promises  best  consists  of  two  round-bottomed  flasks  of 
about  800  c.cm.  capacity,  joined  by  a  wide  elbow  tube  passing 
through  corks  in  the  necks  of  each.  In  one  is  placed  a 
measure  of  blood,  in  the  other  a  few  c.cm.  of  water  and  a 
weighed  bulb  with  chloroform.  When  the  two  are  joined  the 
bulb  is  broken  by  shaking  and  the  flasks  left  for  a  con¬ 
siderable  time  inverted  for  diffusion  and  solution  to  become 
complete. 

Finally,  the  contents  of  the  flask,  which  contains  only  a  few 
c.cm.  of  water,  are  analysed  by  the  use  of  the  wire  spiral, 
and  the  blood  is  poured  off,  and  the  chloroform  it  has  dis¬ 
solved  is  determined  by  the  current  method.  As  yet  only 
preliminary  experiments  with  water  have  been  made. 

Two  determinations  were  made,  which  may  perhaps  be 
reported  to  the  Committee,  on  the  proportion  of  chloroform 
inspired  and  expired.  Air  and  chloroform  from  an  apparatus 
providing  a  mixture  nearly  constant  and  approximately 
known  were  drawn  into  the  lungs  through  one  flask,  and  the 
air  was  breathed  out  through  another  similar  flask;  then  the 
contents  of  each  were  analysed.  AVhen  the  inspired  air  con¬ 
tained  0.59  per  cent,  of  chloroform,  the  expired  air  contained 
0.14  per  cent.,  or  about  one-fourth  of  the  whole;  when  the 
inspired  air  contained  1.36  per  cent,  of  chloroform,  the  expired 
air  contained  0.23  per  cent.,  or  about  one-sixth. 

Three  double  samples  of  oxalated  blood  of  dogs  ob¬ 
tained  from  Dr.  Tissot  have  been  received  from  Dr. 
Waller.  In  the  first,  that  of  the  anaesthetised  dog, 
yielded  0.177  gram  per  litre,  that  of  the  killed  dog  0.345. 
The  maximum  saturation  with  2  per  cent,  chloroform  at  37° 
and  ordinary  atmospheric  pressure  is  about  0.7. 

In  the  second  sample  the  blood  of  the  anaesthetised  dog 
yielded  0.42  gram  per  litre  ;  the  second  determination  failed 
owing  to  the  blood  forming  a  jelly  which  made  regular  aspira¬ 
tion  of  air  impossible.  Only  0.31  gram  per  litre  was  recovered. 
Of  the  last  sample  only  the  blood  of  the  anaesthetised  dog 
has  been  determined.  The  chloroform  found  was  at  the  rate 
of  0.35  gram  per  litre. 


Parer  III. 

A  NEW  METHOD  FOR  THE  RAPID  ESTIMATION  OF 
THE  QUANTITY  OF  CHLOROFORM  VAFOUR 
PRESENT  IN  MIXTURES  OF  CHLORO¬ 
FORM  AND  AIR. 

By  Augustus  D.  Waller,  M.D.,  F.R.S. 

(From  the  Physiological  Laboratory  of  the  University  of  London,  S.W.) 


In  experiments  concerning  the  action  of  anaesthetics  upon 
isolated  nerve,  I  sought  to  obtain  gaseous  mixtures  of  chloro¬ 
form  vapour  and  air  of  definite  percentages  by  allowing 
measured  volumes  of  chloroform  to  evaporate  in  closed  ves¬ 
sels  of  known  capacity.  For  this  purpose  I  took,  as  being  of 
convenient  size,  ordinary  Winchester  bottles  with  a  capacity 

of  2,700  c.cm.,  into  which  I  dropped  0.1,  0.2 . 1.0  c.cm.  of 

fluid  chloroform  to  give  approximately  1  to  ic  per  cent,  of 
chloroform  vapour  in  the  bottles  (1  c.cm.  of  fluid  chloroform 
gives  at  room  temperature  of  15°  to  20°,  296  to  301.5  c.cm.  of 
vapour,  or,  in  round  figures,  300  c.cm. ;  the  scale  of  per¬ 
centages  for  0.1  to  1. o  c.cm.  was  not  therefore  1  to  10  per 
cent.,  but  1.1  to  10  per  cent.).  The  approximate  accuracy 
afforded  by  this  rough  scale  was  close  enough  for  the  par¬ 
ticular  purpose  of  the  experiments  then  in  progress,  as, 
indeed,  was  shown  by  the_  results  themselves,  namely,  anaes- 
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thetic  effects  upon  nerve  parallel  with  the  approximate 
arithmetic  increase  of  chloroform  percentage. 

At  the  outset  of  these  trials — before  I  had  learned  that  the 
physiological  effect  is  in  itself  evidence  of  the  amount  of 
anaesthetic  effective — I  sought  to  obtain  other  evidence  of 
the  approximate  arithmetic  scale  of  the  series  of  vapours  (1) 
by  manometrie  and  (2)  by  volumetric  measurements. 

The  results  of  these  control  trials  were  sufficient  to  confirm 
the  fact  that  the  gaseous  contents  of  a  series  of  Winchesters 
could  be  relied  upon  as  being  in  regularly-increasing  con¬ 
centrations  of  1  to  10  per  cent.1 

On  returning  to  the  subject  in  connexion  with  the  special 
Chloroform  Committee  of  the  British  Medical  Association,  I 
first  drew  up  an  empirical  table  of  the  augmentations  of 
pressure  produced  in  a  bottle  of  known  capacity  (2,500  c.cm.) 
by  the  vaporization  of  0.1,  0.2,  0.3  c.cm.,  etc.,  of  fluid  chloro¬ 
form.  The  figures  observed  on  a  mercury  manometer  were 
as  follows  : 


Fluid  Chloroform. 

Calculated  Percentage 
of  Chloroform  Vapour. 

Rise  of  Pressure. 

C.cm. 

Mm.  Mercury. 

O.I 

1. 19 

6 

0.2 

2.34 

12 

o-3 

3-47 

18 

0.4 

4.58 

24 

°-5 

5.66 

30 

0.6 

6.72 

36 

0.7 

7.75 

42 

0.8 

8.76 

48 

0.9 

9-75 

54 

1.0 

10.72 

60 

and  afforded,  therefore,  satisfactory  evidence  of  a  sufficiently 
close  approximation  to  an  arithmetic  increase  of  concentra¬ 
tion  for  the  purpose  of  nerve  testing.  The  ratio  of  increase 
was,  however,  lower  than  I  had  anticipated,  viz.,  only  6mm. 
mercury  per  i-ioth  c.cm.  fluid  chloroform. 

The  next  step  to  take  was  to  see  whether  by  a  converse  pro¬ 
ceeding— namely,  by  observing  the  diminution  of  pressure 
produced  in  a  bottle  of  known  capacity  containing  a  mixture 
of  chloroform  and  air— it  was  possible  to  obtain  an  estimate 
cf  the  percentage  of  chloroform  present.  I  used  as  the  ab¬ 
sorbent  ordinary  olive  oil,  which  I  had  found  to  be  capable  of 
rapidly  absorbing  between  twenty  and  twenty-five  times  its 
volume  of  chloroform  vapour.  The  figures  obtained  were  less 
regular  than  those  of  the  previous  series,  but  exhibited  a 
steadily  increasing  absorption  with  increasing  percentages  of 
chloroform  vapour ;  the  ratio  of  this  increase  was,  however, 
unexpectedly  low — namely,  only  5  mm.  mercury  per  c.cm. 
fluid  chloroform. 

A  third  series  of  trials  was  made  in  which  0.1, 0.2,  etc.,  c.cm. 
cf  fluid  chloroform.,  were  allowed  to  vaporize,  and  the  raised 
pressure  of  the  mixture  relieved  by  opening  a  tap  before  the 
addition  of  the  oil.  In  this  series,  therefore,  the  gaseous  mixture 
to  which  the  oil  was  added  was  at  atmospheric  pressure  ;  the 
total  amount  of  chloroform  vapour  present  was  diminished  in 
correspondence  with  the  amount  that  had  been  expelled 
through  the  opened  tap,  but  the  percentage  of  chloroform 
vapour  in  the  mixture  was  unaltered,  and  the  ratio  of  absorp¬ 
tion  by  oil  was  as  before,  about  5  mm.  mercury  per  T‘a  c.cm. 
chloroform. 

These  results,  although  by  no  means  fully  satisfactory,  were 
sufficiently  so  to  induce  me  to  proceed  a  step  further — that  is, 
to  learn  whether  the  manometrie  method  could  be  carried  out 
in  a  smaller  vessel  provided  with  a  pressure  gauge  bearing  an 
empirical  scale  of  chloroform  percentages.  I  used  for  this 
purpose  a  water  manometer,  flasks  of  between  470  and  475 
c.cm.  capacity,  and  a  5  c.cm.  oil  pipette.  By  preliminary 
trial  one  limb  of  the  manometer  was  graduated  on  the  scale  of 
— 4  cm.  for  each  1  per  cent,  of  chloroform  vapour,  and  the  dis¬ 
placement  pressure  by  running  in  5  c.cm.  oil  was  taken  as 
being  +  5  cm.2 

The  results  of  a  first  series  of  estimations  are  given  in  the 
subjoined  table.  The  first  column  gives  weights  of  fluid 
chloroform  in  sealed  glass  bulbs  to  be  broken  by  shaking  the 
closed  titration  bottle.  The  second  column  gives  the  direct 
readings  of  percentages  on  the  manometrie  scale.  The  third 
column  gives  the  calculated  percentages. 


A  Series  of  15  Consecutive  Readings  of  Percentages  of  Chloroform 
Vapour  in  Mixtures  of  Chloroform  and  Air  made  by  adding 
Weighed  Bulbs  of  I'luid  Chloroform  to  a  Measured  Volume  of 
Air  ( 475  c.cm.)  The  Percentage  Scale  was  made  on  the  Basis 
of  mm.  Water  =  1  per  100  Chloroform  Vapour. 


Weight  of  Chloro¬ 
form  taken  (in 
Milligrammes). 

Direct  Readings 
of  Percentages  on 
Manometer  after 
Absorption  of 
|  Chloroform  Va¬ 
pour  by  Oil. 

Percentages 
Calculated  at 
200  c  cm.  Vapour 
per  1  gram  fluid 
Chloroform. 

Difference. 

45 

1-43 

1.86 

—0-43 

60 

2.50 

2.46 

+0.04 

63 

2.50 

2.58 

— 0.08 

64 

2.62 

2.62 

0.00 

78 

3.10 

3.18 

- 0.08 

36 

3-35 

3-50 

—0.15 

90 

3-57 

3-95 

— 0.08 

122 

4-5° 

4.89 

—0-39 

!25 

4.88 

5.00 

- 0.12 

•36 

5-05 

5-42 

—0  37 

I36 

5«oa 

5-42 

- O.42 

138 

5  64 

5-49 

-fo.rs 

l6l 

6-43 

6-35 

+0.08 

I76 

7.26 

6.9O 

+0.36 

217 

8.24 

8-37 

—0.13 

With  the  assistance  of  Mr.  Wells,  the  scientific  assistant 
to  the  Committee,  I  have  compared  the  results  of  my 
empirical  scale  with  those  obtained  by  Harcourt’s  method 
(incandescent  platinum  and  acidimetry).  Gas  flasks  were 
charged  at  the  same  time  with  given  (unknown)  mix¬ 
tures  of  chloroform  and  air  (due  care  being  taken  to  com¬ 
pletely  wash  out  both  vessels  with  the  mixture),  one  flask  for 
estimation  by  oil  absorption,  its  companion  for  estimation  by 
combustion.  A  series  of  twin  determinations  of  percentages 
came  out  as  follows  : 


By  Oil  Absorption  (Direct  Readings 
on  an  Empirical  Scale). 

By  Combustion  and  Acidimetry. 

g.oo'per  100. 

*4.8co  per  ico 

3-75 

3.646  ,, 

2.12  „ 

1.680  „ 

1-77  .. 

1450  .. 

2.40  „ 

2.100  ,, 

*  ?  Beyond  the  range  of  acidification. 

For  greater  security  I  next  made  a  series  of  double  twin 
determinations,  filling  two  pairs  of  bottles  in  series — one  pair 
for  combustion,  the  other  pair  for  oil  absorption.  The  esti¬ 
mations  of  the  first  pair  (marked  H,  and  H2)were  made  by 
Mr.  Wells,  those  of  the  second  pair  (marked  W,  and  W2)  by 
Mr.  Shapiro. 


Order  in  which  Bottles  were  Filled. 

Order  of  Titra¬ 
tions. 

Hi- 

Wi. 

Ho. 

I 

W2. 

( 

Hi  then  H2. 

3-34 

3-38 

3.26 

3.06 

1 

Wi  then  W2. 

) 

H2  then  Hi. 

2.00 

2.3O 

2.08 

2.30 

( 

Wo  then  W[. 

( 

II2  then  H|. 

2.97 

3  00 

3- IS 

3-3° 

1 

W2  then  Wi. 

( 

Hi  then  Ho. 

3-63 

3-5° 

3-49 

3‘27 

1 

Wi  then  W3. 

The  method  has  obvious  advantages  and  disadvantages  and 
limitations.  As  regards  these  last,  its  application  is,  at  pre¬ 
sent,  restricted  to  mixtures  of  chloroform  and  air  up  to  10 
per  100. 
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The  experimental  error  is  considerable,  especially  below 
2  per  cent.,  where,  as  regards  the  human  subject,  it  is 
desirable  that  the  percentage  should  be  maintained.  But 
the  error  appears  greater  than  it  really  is,  partly,  no  doubt, 
because  at  this  early  stage  the  empirical  value  of  the  mano¬ 
meter  readings  is  not  yet  determined  as  accurately  as  may 
be,  and  corrections  for  barometric  pressure  have  been  dis¬ 
regarded  and  uniformity  of  temperature  has  been  imperfectly 
maintained.  I  have  taken  the  barometric  pressure  as  if  con¬ 
stant  at  76  cm.  mercury  (or  1,034  cm.  water),  from  which  the 
theoretical  value  of  1  per  cent,  chloroform  vapour  comes  out  at 
10.34  cm.  (or  5.17  in  one  manometer  limb),  and  it  is  evident 
that  within  possible  extremes  of  74  and  78  cm.  mercury  this 
theoretical  value  will  have  been  lowered  and  raised  to  1,006 
and  1,060 — namely,  5.03  and  5.30,  with  corresponding  fluctua¬ 
tions  of  the  empirical  value  of  1  per  cent.,  which  was  taken 
as  being  4  cm.  (a  closer  correspondence  would  have  come  out 
by  taking  it  at  4.2  cm.). 


Apparatus  for  the  direct  reading  of  the  percentage  of  chloroform 
vapour  in  a  mixture  of  chloroform  and  air.  The  manometer, 
graduated  to  only  6  per  cent.,  is  represented  as  if  indicating  a 
percentage  of  4.5,  the  oil  having  been  dropped  from  the  pipette 
into  the  bottle  has  absorbed  the  chloroform  vapour,  and  the 
pressure  has  been  accordingly  diminished. 

I  have  not  separately  studied  either  the  error  of  the  water 
manometer  nor  the  error  of  weighing  out  milligrams  of 
chloroform.  The  error  per  milligram  would  be  2  mm.  on  the 
water  manometer — namely,  one-tentli  of  the  error  per  i°  C. ; 
such  variations  are  thus  insignificant  in  comparison  with  the 
temperature  error. 


The  great  advantage  of  the  method  is  the  rapidity  and  ease 
with  which  the  readings  are  taken.  Thus,  for  example,  to 
test  the  chloroform  atmosphere  in  a  gasometer  in  order  to  see 
whether  and  for  what  time  the  percentage  of  chloroform 
vapour  can  be  kept  constant,  this  method  will  be  of  obvious 
service.  The  next  step,  namely,  to  collect  and  titrate  the  air 
expired  by  an  animal  or  a  man  into  one  gasometer  from 
another  gasometer  containing  chloroform  of  known  percent¬ 
age,  will  be  an  easy  task  with  such  a  ready  means  of  titration 
at  our  disposal. 

As  regards  a  possible  extension  of  the  oil- absorption  method 
to  the  quantitative  estimation  of  chloroform  in  blood  and  in 
other  fluids  I  hope  to  make  the  necessary  trials  during  the 
coming  year.  But  in  this  case  the  principal  difficulty  con¬ 
sists  in  a  complete  extraction  of  the  chloroform  present  rather 
than  in  its  estimation  when  extracted. 

The  method  is  applicable  to  estimations  of  ether  in  mixtures 
of  ether  and  air,  but  it  is  advisable  in  this  case  to  use  a  mer¬ 
curial  instead  of  a  water  or  paraffin  manometer. 

On  review  of  the  first  series  of  fifteen  observations  it 
appeared  evident  that  the  principal  sources  of  error  might 
be  (1)  the  use  of  water  as  a  manometric  fluid,  and  (2)  an  in¬ 
sufficiently  careful  temperature  correction. 

I  have  therefore  made  a  second  series  of  readings  with  a 
paraffin  oil  manometer,  and  with  a  second  manometer,  con¬ 
nected  with  a  second  bottle  immersed  in  the  water  bath  into 
wdiich  the  titration  bottle  was  plunged.  This  second  man¬ 
ometer  served  as  thermoscope  (and  baroscope)  to  indicate 
any  accidental  alterations  of  temperature  of  the  water  bath  ; 
but  no  such  alterations  were  witnessed  during  experiment  in 
the  mass  of  water.  Under  these  conditions  the  readings 
were  much  improved . 

The  specific  gravity  of  the  paraffin  oil  was  0.8,  and  the  em¬ 
pirical  value  of  1  per  cent,  chloroform  50  (or  52.5)  mm.  The 
displacement  pressure  of  5  c. cm.  oil  let  into  a  475  c.cm.  bottle 
was  found  to  be  57  to  60  mm. 

The  following  are  the  results  obtained  ;  as  will  be  noticed, 
the  error  is  considerably  reduced  : 


Weight  of  Chloro¬ 
form  taken  (in 
Milligrammes). 

Direct  Readings 
of  Percentages  on 
Manometer  after 
Absorption  of 
Chloroform 
Vapour  by  Oil. 

Percentages 
Calculated  at 

200  c.cm.  Vapour 
per  1  gram 
Chloroform. 

Difference. 

34 

1. 18 

1.41 

-  0.23 

81 

3.17 

3-3° 

—  0.13 

82 

3.20 

3.33 

-  0.13 

88 

3.60 

3-57 

+  o-P3 

96 

4.00 

3.88 

4-  0.12 

97 

3  9° 

3  92 

—  0.02 

107 

4-36 

4-31 

4-  0.05 

115 

4.60 

4  62 

-  0.02 

122 

5.00 

4.89 

+  O.II 

134 

5-3° 

5-34 

—  0.04 

Reference 

and  Note. 

1  British  Medical  Journal,  November  20th,  1897;  April  23rd,  1898.' 
2  The  theoretical  value  of  this  displacement  pressure  is  5.3  cm.  The 
absorption  of  1  per  cent,  should  lower  the  manometer  5.15  cm.  (at  a 
barometric  pressure  of  1,030  cm.  water).  The  values  adopted  above  were. 
4.5  cm.  displacement  pressure  and  4.2  cm.  per  1  per  cent. 


Paper  III  a 

MEMORANDUM  ON  THE  DETERMINATION  OF 
CHLOROFORM  VAPOUR  IN  AIR  BY  ABSORPTION 
WITH  OLIVE  OIL. 

By  Professor  W.  R.  Dunstan,  F.R.S., 

I  have  made  a  series  of  determinations  of  the  amount  of 
chloroform  vapour  in  air  containing  known  percentages  of 
chloroform  by  means  of  the  method  described  by  Dr.  Waller, 
which  consists  in  absorbing  the  chloroform  from  a  measured 
quantity  of  air  by  means  of  olive  oil  ;  the  contraction 
in  volume  consequent  upon  the  absorption  being 
measured  as  reduction  in  pressure  by  water  or  mercury 
manometer. 
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The  following  description  of  the  process  was  provided  bv 
Dr.  Waller:  J 

“A  bottle  of  the  approximate  capacity  of  500  c.cm.  fitted 
with  a  two-way  cork  is  filled  with  the  mixture  to  be  tested. 
It  is  connected  (1)  with  a  water  manometer  by  a  small-bore 
tube,  (2)  a  pipette  with  glass  tap  by  which  a  known  volume  of 
oil  (5  c.cm.)  will  be  discharged  into  the  bottle.  Olive  oil  is 
used  for  the  purpose.  I  ascertained  by  preliminary  trial  that 
such  oil  can  rapidly  absorb  from  twenty  to  twenty-five  times 
its  volume  of  chloroform  vapour.  In  preliminary  experiments 
for  the  purposes  of  rough  calibration,  and  to  deliver  into  the 
closed  bottle  convenient  quantities  of  chloroform  for  the  pur¬ 
pose  of  demonstration,  a  third  pipette  of  1  c.cm.  capacity 
graduated  in  hundredths,  was  passed  through  the  cork. 

The  apparatus  being  charged,  and  containing  a  (known  or) 
unknown  volume  of  chloroform  vapour,  the  oil  is  allowed  to 
flow  into  the  bottle,  which  is  turned  about  so  as  to  give  a  large 
surface  of  absorption ;  at  the  end  of  a  minute  or  two  the  per¬ 
centage  of  chloroform  is  directly  read  on  the  manometer. 

“The  graduation  of  the  manometer  is  empirical;  the 
theoretical  values  of  the  displacement  in  one  limb  of  the 
manometer  are  52,  104,  156,  208,  etc.,  mm.  water  for  1,  2,  3,  4, 
etc.,  percentage  of  chloroform  vapour.  Practically,  however,  the 
values  indicated  have  been  somewhat  lower,  and  I  have  taken 
40  mm.  as  the  measure  of  each  unit  per  cent.  Variation  of 
temperature  (with  a  bottle  capacity  of  546  c.cm.  the  rise  or 

fall  per  degree  would  be  ^  1  cm.  water  equivalent  to^~  0.25  per¬ 
centage  chloroform)  are,  as  far  as  possible,  eliminated  by  im¬ 
mersing  the  bottle  in  water  at  room  temperature. 

“The  manometric  value  of  the  added  5  c.cm.  of  oil,  ascer¬ 
tained  by  preliminary  trial,  is  a  constant ;  it  is  between  4  and 
5  c.m.  water  (according  to  the  size  of  the  bottle  and  oil  pipette), 
and  is  conveniently  cancelled  by  sliding  the  percentage 
scale  to  an  equal  and  opposite  degree  along  the  manometer 
tube.” 


fcig.  2.— Photographic  record  of  the  manometric  curve  of  absorption 
of  chloroform  vapour  by  oil.  The  mixture  in  this  case  was  approxi- 
mately  3  per  cent.  Readings  of  the  manometer  may  be  taken  at 
the  end  of  two  minutes. 

Ien  experiments  in  all  have  been  made.  In  the  first  four  of 
these,  in  which  between  3  and  6  per  cent,  of  chloroform  vapour 
was  present,  the  reduction  in  pressure  was  measured  with  a 
water  manometer.  In  experiments  from  5  to  10,  where  the  per¬ 
centages  ranged  from  8  to  20  per  cent.,  the  mercury  manometer 
was  used  to  obviate  the  inconvenience  of  employing  a  long 
column  of  water.  No  difficulty  was  experienced  in  using  the 
apparatus  in  the  manner  described  by  Dr.  Waller.  The 
chloroform  was  weighed  in  small  bulbs,  which  were  broken 
within  the  bottle.  The  temperature  was  noted  by  a 
thermometer  placed  in  a  beaker  of  water  in  which  the  bottle 
was  immersed.  The  absorption  of  the  chloroform  by  the  oil 
takes  place  very  rapidly,  and  is  complete  within  a  few 
minutes. 

The  results  of  the  experiments  show  that  the  method  is 
satisfactory  for  determining  the  amount  of  chloroform  vapour 
in  air  up  to  about  12  per  cent.  Above  this  the  tension  of 
chloroform  vapour  from  the  solution  in  oil  becomes  sufficient 
to  affect  the  accuracy  of  the  results.  Within  this  range  the 
difference  between  the  calculated  and  found  percentages  of 
chloroform  does  not  usually  exceed  o.  1-0.2  per  cent.,  and 
sometimes  falls  below  this. 

The  following  are  the  results  of  the  experiments,  and  the 
method  of  calculation  is  shown  by  one  example  which  refers 
to  experiment  2 : 


E  x  peri- 
11,  ent. 


5 


6 

7 

S 

9 


IO 


j 

\ 

f 

l 


/ 
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Weight  of  chloroform 
Reading  on  scale 
Calculated  from  weight 
taken 

Weight  of  chloroform 
Reading  on  scale 
Calculated 

Weight  of  chloroform 
Reading  on  scale 
Calculated 
Weight  of  chloroform 
Reading  on  scale 
Calculated 

Weight  of  chloroform 
Height  of  mercury 
Depression  due  to  addi 
tion  of  oil 

Hence  height  of  corres¬ 
ponding  water  column 
Percentage  (by  scale) 
Calculated 

Weight  of  chloroform 
Height  of  mercury 
Height  of  water  column 
Calculated 
Weight  of  chloroform 
Height  of  mercury 
Height  of  water  column 
Calculated 

W'eight  of  chloroform 
Height  of  mercury 
Height  of  water  column 
Calculated 

Weight  of  chloroform 
Height  of  mercury 
Height  of  water  column 
Calculated 

W'eight  of  chloroform 
Height  of  mercury 
Height  of  water  column 
Calculated 


Per  Cent. 

Tempera¬ 

ture. 

0.1205 

4.5 

4-7 

17° 

!  0.1426 

5.5 

5.7 

20° 

1  0-1577 

6.25 

6.3 

20° 

0.0792 

3.2 

3.2 

2f° 

0.2045 

21  mm.  1 

r  Total  24  mm. 

3  mm.  ) 

24  x  13.6  =  326  mm. 

S.15 

8.18 

0.2550 

26  mm.  26  +  3  ^2  29 

29  X  13.6  =  39.^4  cm.  =9. 9 
10.2 

22° 

0.3168 

34  mm.  34  +  3  =  37 

37  x  13.6  =  50.3  cm.  =  12.6 
12.7 

22° 

0-3493 

37  mm.  37  x  3  =  40 

40  x  13.6  =  54.4  cm.  =  13.6 
1U.0 

2L° 

0.2885 

29.5  mm.  29.5  +  3  =32.5 
32.5Xi3.6=44.2Cm.  =  j!L05 
11.5 

23° 

0.4960 

4.65  cm.  46.5  +  3  =  49-5 

49.5  x  13.6=673  mm.  —  16.8 
19.8 

23° 

Calculation  of  Result  in  Experiment  II. 

Capacity  of  bottle=475  c.cm. 

Weight  of  chloroform,  0.1426. 

Tension  of  chloroform  vapour,  47.7  cm.  water=3.s  cm.  mercury. 
Barometric  pressure,  752  mm. 

Hence  total  pressure  on  gas  in  bottle=752+3=;=787  mm. 

Temperature,  200. 

Vol.  of  59.75  grams  of  chloroform  measures  11,200  c.cm.  at  o°.  and 
760  mm. 


293  760 

Vol.  at  200  and  787  mm.  = -  -  11,200 

273  787 

0.1426  293  760 

Vol.  of  0.1426  at  200  and  787  mm.— - - - - - 11,200—27.7  c.cm. 

59.7500  273  787 

Hence  total  vol.  =*454+27.7=481.7  c.cm. 

27.7X100 

Percentage  vol.  of  chloroform - =5.7  per  cent. 

481.7 


*475  c.cm.  had  decreased  to - =454  c.cm.  since  the  pressure  had  in- 

787.475  creased  from  752  to  787  mm. 

For  ordinary  temperatures  and  pressures,  and  the  particular  bottle 
used  in  the  experiments,  the  percentage  of  chloroform  may  be  approxi¬ 
mately  calculated  by  multiplying  the  weight  taken  by  40. 

With  the  qualifications  I  have  indicated  I  am  satisfied  that 
the  method  is  satisfactory  and  expeditious  for  determining 
the  amount  of  chloroform  vapour  in  the  air.  A  single  experi¬ 
ment  takes  from  five  to  ten  minutes  to  complete. 


Paper  IV. 

REPORT  ON  EXPERIMENTAL  WORK  DONE  FOR  THE 
SPECIAL  CHLOROFORM  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION  SINCE 
OCTOBER,  1901. 

By  John  H.  Wells, 

Physiological  Laboratory,  University  of  London,  S.W. 

The  detailed  account  of  my  work  for  the  Special  Chloroform 
Committee  of  the  British  Medical  Association  since  October 
1st  last  is  contained  in  the  monthly  reports  submitted  to  the 
Committee,  which  contain  summaries  of  the  work  done  from 
month  to  month.  The  following  report  is  a  summary  of  those 
summaries. 

In  all  I  have  performed  150  experiments,  comprising  esti¬ 
mations  made  by  various  methods  set  forth  in  the  instruc¬ 
tions  received  by  me  from  the  Committee  since  October,  1901. 
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These  estimations  of  chloroform  in  air,  water,  and  blood 
have  been  made  by  the  following  methods : 

1.  Combustion  over  incandescent  magnesium  oxide  for 
water  and  blood— Strassburg  method. 

2.  Combustions  with  incandescent  platinum  wire  for  chloro¬ 
form  in  air — Harcourt’s  method. 

As  opportunity  has  occurred  comparisons  have  been  made 
between : 

1.  Harcourt’s  and  Waller’s  methods — for  chloroform  in  air. 

2.  Harcourt’sand  Strassburg  method — for  chloroform  in  fluids. 

The  detailed  account  of  these  various  experiments  have 

been  from  time  to  time  communicated  to  the  Committee. 

The  first  series  of  experiments  were  made  with  weighed 
bulbs  of  chloroform  which  were  broken  in  water,  and  the 
chloroform  distilled  off  in  a  current  of  air,  the  mixed  gases 
being  passed  through  a  combustion  tube  containing  incan¬ 
descent  magnesium  oxide.  The  magnesium  chloride  formed 
by  the  decomposition  of  the  chloroform  was  then  titrated  by 
Yolhardt’s  method.  After  some  preliminary  experiments  and 
various  modifications  of  the  apparatus,  a  series  of  these  com¬ 
bustions  was  made,  with  the  result  that  the  error  in  good 
experiments  was  a  deficit  of  —3.5  per  cent. 

In  10  experiments  the  results  were  as  follows : 

Table  I. — Amounts  of  Chloroform  found  in  Mixtures  of 

Weighed  Quantities  of  Chloroform  in  Water  ;  Calculated 

from  Chloride  found  after  Fii'e  Hours'  Distillation  through 


Taking  the  average  of  these  experiments  using  blood  re- 
ceived  from  Dr.  Tissot  and  employing  the  blood  as  soon  after 
arrival  as  possible,  the  results  are:  _ 

Degree. 

By  Weight. 

Grains  per  Litre. 

C.cm 

By  Volume. 
Vapour  per  Cent. 

In  full  anaesthesia 

...  O.1608 

3415 

At  death  . 

...  0.2091 

4  44° 

I  have  made  28  experiments  with 
in  full  anaesthesia  and  at  death,  and  9  experiments 
have  been  made  with  the  blood  of  patients  who  have  died 
while  under  the  influence  of  chloroform. 

The  following  table  gives  the  results  of  the  experiments 
made  with  dog’s  blood  : 

Table  II. — Amounts  of  Chloroform  found  in  the  Blood  of  Dogs. 
A  full  Anaesthesia  ( Loss  of  Conjunctival  Reflex').  B  at  Death. 
( By  Strassburg  Method).  The  Number  represents  Grams  per 
Litre. 


Chloroform  Taken  in 
Grams. 

Chloroform  Found  in 
Grams. 

Deficit  per  Cent. 

0.228 

0.2230 

2.49 

0. 121 

0.1159 

4-35 

0.071 

0.0695 

2.83 

O.O79 

0.0754 

4-5i 

0-134 

O.I3IO 

2.52 

O  23T 

0.2260 

i-74 

0.136 

O.I3IO 

3-53 

0.148 

0.1450 

2.76 

0.218 

0.2090 

4.21 

0.205 

0.1980 

3-35 

Dog.  No. 

Period  after  Death 
at  which  Chloroform  j 
estimation  was  Made.  J 

Chloroform  Found. 

A. 

Anaesthesia. 

B. 

Death. 

I 

1  day 

_ 

O.1626 

3  days 

— 

0.2290 

4 

— 

0.2340 

5  n 

— 

0.2070 

2 

3  *5 

0.1790 

— 

— 

0.1930 

6  „ 

0.1690 

— 

3 

I  „ 

00573 

— 

2  >, 

0.1138 

— 

5  „ 

— 

O.I588 

6  „ 

— 

0.1346 

4 

2  „ 

0.2380 

— 

^  »• 

— 

0.2560 

5 

2  .. 

— 

0.1630 

6 

2  » 

0.1030 

— 

3  *» 

f 

O.260© 

7 

2  .. 

0.3370 

3  „ 

— 

0  8730 

10  „ 

" 

O.615O 

All  tne  experiments  were  maue  uy 

It  will  be  noticed  (Table  II)  that  there  has  been  no  great 
diminution  in  the  percentage  of  chloroform  in  the  kept  blood 
(or  the  first  few  days  (the  blood  having  been  preserved  mean¬ 
while  in  closed  tubes)  ;  this  shows  the  possibility  of  estimating 
chloroform  for  some  period  post  mortem  in  blood  that  has 
remained  undisturbed  and  unexposed. 

Table  Ila  shows  the  effect  on  the  blood  of  whipping. 

Table  Ila. 

To  show  the  effect  of  agitation  on  blood.  The  blood  was 
drawn  from  heart  at  cessation  of  respiration,  and  divided  into 
three  parts,  which  were  treated  as  follows  : _ 


Case. 


Treatment. 


Days,  P.M. 


!  Chloroform  Found. 
Gram  per  Litre. 


Whipped 

Sulpliated 

Oxalated 


Same' day 

3  days 

4  days 


o  08735 
0.1032 
0.0945 


The  experimeuts  which  have  been  made  on  human  blood 
have  not  been  sufficiently  numerous  to  yield  any  very  definite 
data.  Of  9  experiments  made  on  7  samples  of  blood,  only  3 
Viovo  ViDon  nVtt.cnnpH  _  rra.hlp,  III  sIlOWS  thGSt^ 


results : 


Case. 


Table  III. 


Subject. 


Child 

Woman 

Man 


Days  P.M. 


Chloroform  Found  in 


A. 

Gram  per  litre. 


0.0237 

0.0398 

0.0397 


B. 

C.cm.  Vapour 
per  100  c.cm. 


0.504 

0.845 

0.843 


~  In  .November  last  1  went  to  Oxford  to  become  acquainted 
with  Mr.  Vernon  Harcourt’s  electrical  method,  as  practised 
in  his  own  laboratory,  for  the  determination  of  the  percentage 
of  chloroform  in  a  sample  of  mixed  air  and  chloroform 
vapour.  After  leaving  Oxford,  I  set  up  Mr.  Harcourts 
apparatus  here,  and  have  made  determinations  with  it.  ihe 
first  series  of  experiments  were  made  with  bulbs  containing  a 
known  weight  of  chloroform,  which  were  broken  in  the  Har- 
court  flask  and  the  chloroform  decomposed  by  means  of  an 
incandescent  spiral  of  platinum  wire.  The  hydrogen  chloride 
was  then  titrated  against  standard  ammonia  solution,  and  the 
weight  of  chloroform  found  so  calculated.  Table  I>  gives 
the  result  of  seven  such  experiments. 

Table  IV. 


d 

£ 

1 

Chloroform  Taken.  Chloroform  Found. 

I 

Difference  Per  Cent. 

103 

O.0874  O.8380 

—  4-!3 

104 

0.1664  0.1690 

+  1.5° 

105 

O.I248  0.1282 

+  2.74 

106 

0.1400  0.1362 

—  2.72 

107 

0.0740  0.0715 

—  3-33 

108 

0.1950  0.1890 

—  2.94 

109 

0.1320  1  0.1300 

-  1.30 
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Subsequently  the  method  has  been  employed  as  a  term  of 
comparison  with  Dr.  Waller’s  manometric  method  of  esti¬ 
mating  the  percentage  of  chloroform  in  a'r  by  means  of  the 
absorption  of  the  chloroform  vapour  by  olive  oil.  The  per¬ 
centages  were  as  follows : 

Table  V. 


No. 

Harcourt. 

Waller. 

I 

1.682 

2.12 

2 

3.646 

3-75 

3 

1.440 

1.77 

S  2.001  (2) 

<  2.4  (2) 

4 

1  2.08  (•) 

1  2.4  (i) 

1  3-341  C) 

J  3.38  ft) 

1  3-257  (2) 

1  3-o6  (2) 

6 

1  2.975  (2) 

S  3-0°  (2) 

(  3-iSi  ft) 

1  3-3°  ft) 

1  3.628  (2) 

1  3-5°  (2> 

1  3.487  (l> 

(  3-27  ft) 

The  indices  represent  the  order  of  titration. 

Further,  parallel  determinations  have  been  made  with 
blood  received  from  Dr.  Tissot,  of  Paris.  The  three  last 
samples  of  blood  sent  have  been  divided  into  two  parts — one 
to  be  worked  out  by  the  Strassburg  method  in  this  laboratory, 
and  the  other  to  be  work  out  by  Harcourt’s  method  in  the 
Christ  Church  laboratory.  The  results  in  grams  per  litre  are 
as  follows : 


Table  VL 


No. 

Schmiedeberg. 

Harcourt. 

Anaesthesia. 

Death. 

Anaesthesia.  Death. 

I 

0.1138 

0.1588 

0.17  0.35 

2 

0.1032 

0.260 

O.42I  O  309 

3 

0-3375 

0.8734 

0  35  — 

By  volume  these  figures  correspond  approximately  with  the 
following : 


Strassburg  Method. 

Harcourt. 

Anaesthesia. 

Death. 

Anaesthesia. 

Deaths. 

I 

2-53 

3-37 

3  61 

7-43 

2 

2.19 

5-56 

8  94 

6.56 

3 

7.16 

18.54 

7-43 

— 

A  further  parallel  has  been  made  for  the  estimation  of 
known  weights  of  chloroform  in  water  by  the  Strassburg  and  by 
Harcourt’s  “current”  methods.  The  experiments  were 
made  under  identical  conditions  with  the  following  result : 


— 

Chloroform 

Taken. 

Chloroform 

Found. 

Difference  per  Cent. 

Harcourt  . 

0.0471 

0.04078 

—  *3-4 

Schmiedeberg 

0  0778 

0.0659 

—  1.5-3 

The  avidity  with  which  chloroform  is  absorbed  by  olive  oil, 
as  evidenced  by  the  rapid  excursion  of  the  manometric 
column  in  Waller’s  method,  is  such  as  to  suggest  the  possi¬ 
bility  of  employing  oil  to  absorb  chloroform  distilled  oft'  from 
a  fluid.  And  in  April  last,  at  Dr.  Waller’s  request,  I  com¬ 
municated  with  Professor  Ramsay,  who  suggested  that  I 
should  use  Liebig  absorption  bulbs  with  olive  oil  as  the 
absorbent,  to  be  weighed  before  and  after  the  passage  of  a 
known  weight  of  chloroform  vapour. 

Air  was  drawn  through  a  tube  containing  a  known  weight  of 
chloroform,  and  the  mixed  gases  then  led  through  Liebig’s 
and  Mohr’s  bulbs  containing  fresh  olive  oil,  and  the  increase 
in  weight  of  the  oil  ascertained  by  direct  weighing.  It  was 


found  that  the  results  depended  upon  the  dryness  of  the  air 
and  the  freshness  of  the  oil,  but  this  series  of  experiments 
is  at  present  incomplete. 


Paper  V. 

ON  THE  INFLUENCE  OF  CHLOROFORM  ANAESTHESIA 
ON  THE  PROPORTION  OF  GASES  CONTAINED 
IN  THE  BLOOD. 

By  Dr.  Tissot. 

As  the  result  of  a  great  number  of  experiments  on  the  effects 
of  chloroform  anaesthesia  in  dogs,  1  have  invariably  found 
that  the  arterial  blood,  which  was  at  first  of  the  usual  scarlet 
hue,  gradually  became  more  and  more  like  venous  blood.  At 
the  moment  of  cessation  of  respiration  which  precedes  death 
the  colour  of  the  blood  was  black.  These  variations  in  colour 
obviously  depend  on  variations  in  the  proportion  of  gases 
contained  in  the  blood.  It  was  important  to  decide  two 
points,  namely,  the  variation  in  the  gases  of  the  blood  and 
the  cause  of  the  variation.  As  to  the  first,  the  two  following 
experiments,  the  most  characteristic  of  those  carried  out  by 
me  may  be  mentioned. 

Experiment  I. — A  dog,  weighing  42  kilos.  Respiration 
carried  on  by  means  of  Chauveau  and  Tissot’s  valve  apparatus 
connected  with  the  trachea.  Air  charged  with  chloroform 
vapours  was  introduced  by  the  inspiratory  valve  and  returned 
by  the  expiratory  valve. 

Time. 

10.14.  20.7  c.cm.  of  normal  blood  removed  before  chloroform 
inhalation  commenced. 

10.27.  Chloroform  inhalation  commenced. 

10.32.  Animal  completely  anaesthetised. 

11.42.  Cessation  of  respiration;  24.7  c.cm.  of  blood  re¬ 
moved. 

11.46.  Last  heart  beat. 

Weight  of  chloroform  used  =  62  grams. 


Proportion  of  Gases  in  100  c.cm.  of  Arterial  Blood. 


Total 
Volume 
of  Gases. 

Carbonic 

Acid. 

Oxygen. 

Nitrogen. 

Normal  blood . 

59  55 

38-4 

19.80 

i-35 

Blood  removed  at  com¬ 
mencement  of  final  cessa¬ 
tion  of  respiration . 

38.64 

34-5 

2.83 

1-3* 

Experiment  II.— A  dog  weighing  38  kilos  (experiment  per¬ 
formed  as  above) : 

Time.  ,  , 

8.10.  20.35  c.cm.  of  normal  arterial  blood  removed  before 

anaesthesia. 

8.13.  Chloroform  anaesthesia  commenced. 

8.19.  Anaesthesia  complete. 

8.29.  24  c.cm.  of  arterial  blood  removed. 

9.0.  23.9  c.cm.  of  arterial  blood  removed. 

9.17.  22.3  c.cm.  removed  in  the  middle  of  an  arrest  of 
respiration  lasting  about  twenty  seconds. 

9  26.  22.3  c.cm.  removed  at  commencement  of  an  arrest  of 
respiration  lasting  about  one  minute,  after  which 
respiration  went  on  again  without  any  interference 
on  my  part,  but  it  was  shallow  and  the  respiratory 
movements  were  at  longer  intervals.  Heart  normal. 

9.32.  19.35  c.cm.  of  blood  removed  about  ten  seconds  after 
the  commencement  of  a  syncopal  interval  of  about 
one  minute’s  duration  during  which  the  heart 
stopped.  The  blood  removed  for  analysis  was  of  a 
very  dark  blackish- blue. 

It  will  be  seen  from  this  experiment  that  there  is  a  gradual 
decrease  in  the  quantity  of  oxygen  contained  in  the  blood,  with 
a  correlative  increase  of  the  carbonic  acid.  With  regard  to  the 
0.78  c.cm.  of  oxygen  contained  in  100  c.cm.  of  blood  at  the 
moment  of  the  final  cessation  of  respiration,  it  was  important 
to  decide  whether  this  decrease  depended  solely  on  the  slowed 
respiration.  The  following  experiment  proves  that  when  the 
respiratory  movements  remain  normal  in  frequency  and 
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Proportion  of  Gases  in  100  c.cm.  of  Arterial  Blood. 


Blood  in  tlie 
Order  of 
Removal. 

Total 
Volume 
of  Gases. 

Carbonic 

Acid. 

Oxygen. 

:  • 

Nitrogen. 

’  !  .  II 

Remarks. 

I 

c.cm 

50.13 

c.cm. 

26  85 

c.cm. 

21.65 

c.cm. 

1.60 

Normal  blood  before  anaesthesia. 

2 

41-53 

21.15 

20.80 

1.60 

Blood  removed  during  apparently  normal  respiration. 

3 

46  21 

26  06 

18.10 

2.05 

4 

46.90 

UJ 

to 

bo 

0 

12.41 

1.69 

During  a  respiratory  arrest  of  twenty  seconds. 

5 

55  41 

39-3° 

14  24 

1.87 

At  the  commencement  of  a  respiratory  arrest  of  one  minute. 

6 

44.20 

42.20 

0.78 

1.22 

Ten  seconds  after  commencement  of  final  cessation  of  respiration,  the  heart  still  beating. 

amplitude,  the  blood  retains  the  same  quantity  of  oxygen  up 
to  the  moment  that  the  heart  completely  stops  beating. 

Experiment  II I. — A  dog  of  40  kilos.  The  experiment  as 
above,  except  that  instead  of  leaving  respiration  to  itself, 
artificial  respiration  was  employed.  The  chloroform  was 
administered  with  the  air  blown  into  the  lungs. 

Time. 

10.22.  24.1  c.cm.  of  arterial  blood  removed  before  com¬ 
mencing  anaesthesia. 

10.24.  Anaesthesia  commenced. 

10.26.  Complete  narcosis. 

10.54.  25.3  c.cm.  of  blood  removed  at  the  moment  the  heart 
stopped  beating,  but  artificial  respiration  being 
kept  up. 


Proportion  of  Gases  contained  in  100  c.cm.  of  Arterial  Blood. 


Blood  in 
Order  of 
Removal, 

Total  Volume  ! 
of  Gases 

Carbonic  i 
Acid. 

Oxygen. 

Nitrogen. 

I 

52.66 

■  i 

3i.*5 

19.71 

1.70 

2 

33-3° 

S.06 

23.60 

1.64 

Therefore  the  blood  continues  to  be  able  to  take  up  oxygen 
even  at  the  moment  of  death  by  chloroform.  The  fact  that 
there  is  a  decrease  in  the  amount  of  oxygen  in  the  blood  of 
the  anatesthetised  animal  depends  solely  on  the  slowing  of 
the  respiration. 

In  tli6  above  experiment  the  amount  of  oxygen  is  greater 
than  in  the  normal  state,  because  artificial  respiration  venti¬ 
lates  the  lungs  more  completely  than  is  normally  the  case, 
notwithstanding  the  care  I  took  to  regulate  it. 

I  now  wish  to  call  attention  to  the  following  point:  The 
figures  I  have  given  for  the  carbonic  acid  may  appear  to  be 
on  the  whole  rather  low.  This  is  due  to  the  use  of  a  tracheal 
cannula  in  carrying  out  the  experiments.  But  the  ratios  of 
these  figures  to  one  another  remain  good.  I  would  make  one 
exception  only  in  this  respect,  and  that  is  for  the  figure 
8.06  c.cm.  in  Experiment  III.  It  is  known  that  artificial 
respiration  (polypnoea)  and  all  causes  which  lead  to  a  con¬ 
siderable  increase  in  the  ventilation  of  the  lungs  result  in  a 
mai-ked  decrease  in  the  amount  of  carbonic  acid  in  the  blood. 

The  conclusions  to  be  drawn  from  the  three  foregoing  ex¬ 
periments  are: 

1.  In  the  course  of  chloroform  narcosis,  the  proportion  of 
oxygen  contained  in  the  blood  varies  with  the  movements 
and  the  volume  of  the  respiration.  As  the  respiratory  move¬ 
ments  nearly  always  decrease  both  in  frequency  and  ampli¬ 
tude,  a  corresponding  decrease  in  the  amount  of  oxygen  in 
the  blood  is  nearly  always  observed.  At  the  moment  of  the 
cessation  of  respiration  the  blood  becomes  deprived  of 
almost  all  its  oxygen,  and  to  a  degree  even  more  pronounced 
than  is  the  case  in  ordinary  asphyxia  through  want  of  oxygen. 
The  carbonic  acid  usually  varies  inversely  as  the  oxygen;  it 
increases  in  amount  when  the  latter  decreases. 

2.  The  differences  in  the  results,  obtained  by  various 
investigators  (Arloing,  Mathieu  and  Urbain,  Paul  Bert)  are 

1  due  to  the  fact  that  their  experiments  were  carried  out  under 
different  conditions.  Some  removed  blood  at  the  moment  of 
respiratory  variations,  while  others  did  so  when  respiration 
was  normal. 

3.  During  narcosis,  the  blood  retains  up  to  the  time  of 
1  death  the  same  power  of  taking  up  oxygen.  If  the  amount  of 

this  gas  diminishes  in  the  blood  the  decrease  is  solely  due  to 
the  slowing  of  the  respiration.  ...... 


REPORT  OF  THE  GENERAL  PRACTITIONERS 
AND  ETHICAL  COMMITTEE. 

During  the  past  year  your  Committee  has  held  three  meet¬ 
ings  and  many  questions  of  medical  ethics  and  other  contro¬ 
versial  matters  have  been  carefully  considered. 

Your  Committee  received  communications  on  the  subject  of 
medical  men  giving  testimonials  in  favour  of  proprietary 
articles. 

The  following  resolution  was  unanimously  adopted  and 
afterwards  accepted  by  the  Council  : 

That  a  letter  be  written  to  all  the  gentlemen  referred  to  drawing  their 
attention  to  the  use  of  their  names  for  advertising  purposes. 

A  printed  circular  of  a  company  was  also  forwarded  to  your 
Committee  containing  the  names  of  medical  men  who  had 
given  testimonials  in  favour  of  their  preparations. 

Your  Committee  made  the  following  recommendation 
which  was  passed  by  the  Council : 

That  members  of  the  British  Medical  Association  be  requested,  if  at  any 
time  they  give  testimonials  as  to  foods,  drugs,  etc.,  to  add  that  these 
testimonials  are  not  for  publication. 

Copies  of  these  resolutions  were  duly  forwarded. 

J.  Ward  Cousins,  Chairman. 


REPORT  OF  THE  THERAPEUTIC 
COMMITTEE. 

During  the  past  year  the  Therapeutic  Committee  has  con¬ 
tinued  its  researches  upon  the  actions  of  senecio  jacoboea.  It 
would  appear  that  while  clinical  evidence  of  its  value  con¬ 
tinues  to  accumulate,  the  difficulties  inseparable  from  clinical 
researches  are  very  great,  and  that  these  prevent  dogmatic 
statements. 

The  Committee  has  also  commenced  an  investigation  of  the 
pharmacological  and  therapeutic  actions  of  some  of  the  drugs 
recently  included  in  the  Indian  and  Colonial  Addendum  to  the 
British  Pharmacopoeia.  Although  many  of  these  drugs  were 
included  in  consequence  of  the  suggestions  of  the  Indian  and 
Colonial  authorities,  it  was  felt  that  their  properties  needed 
further  research,  since  in  many  cases  they  were  regarded  as 
the  local  equivalents  of  drugs  commonly  employed  in  this 
country.  Good  results  have  been  obtained  with  turpethum  at 
i  the  present  time,  and  it  is  hoped  that  further  investigations 
will  confirm  the  position  of  other  newly  recognized  remedies. 

Dr.  MacAlister  having  resigned  the  office  of  Chairman  of 
1  the  Therapeutic  Committee,  Dr.  Tirard  was  elected  to  this 
|  appointment,  and  Dr.  Willcocks  was,  at  the  same  meeting, 
j  elected  Honorary  Secretary  in  succession  to  Dr.  Tirard. 

Frederick  Willcocks,  M.D.,  F.R.C.P., 
Honorary  Secretary. 


REPORT  OF  JOINT  COMMITTEE  ON 
MEDICAL  WITNESSES’  FEES. 

Your  Committee  has  the  pleasure  to  report  that  since  the 
last  annual  meeting  of  our  Association  a  great  advance  has 
been  made  in  the  matter  of  medical  witnesses’  fees.  At  the 
meeting  of  the  Joint  Committee  on  April  30th,  1902,  Mr. 
Nelson  Hardy  reported  that  Mr.  W.  F.  Lawrence,  M.P.,  had 
been  in  communication  with  the  Home  Secretary  with  refer¬ 
ence  to  his  receiving  a  deputation  on  the  subject,  and  that 
questions  had  been  asked  in  the  House  of  Commons.  A 
suggestion  had  been  made  by  one  of  the  Joint  Committee  to 
Mr.  Lawrence  that  perhaps  it  might  be  more  convenient  to 
the  Government  to  appoint  a  Departmental  Committee  to 
look  into  the  matter  than  to  receive  a  deputation,  and  this 
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REPORT  OF  CROWN  COLONIES  COMMITTEE. 


was  the  course  ultimately  adopted.  The  committee  consisted 
of  Sir  John  Dorington,  M.P.,  Mr.  W.  F.  Lawrence,  M.P.,and 
five  other  members,  and  on  June 20th,  in  response  to  a  request 
from  the  Home  Office,  Mr.  Nelson  Hardy  gave  evidence  before 
them  on  behalf  of  the  British  Medical  Association,  and  Mr. 

■  Frederick  W.  Lowndes,  of  Liverpool,  on  behalf  of  the  United 
Kingdom  Police  Surgeons’  Association.  The  following 
outline  of  evidence  given  by  Mr.  Nelson  Hardy  has  been 
supplied  for  the  use  of  our  Joint  Committee : — 

1.  British  Medical  Association:  Its  numbers  and  repre¬ 
sentative  character.  Complaints  of  members  as  to  medical 
witnesses’  fees  sent  to  the  General  Secretary  or  the  Editor  of 
the  Journal.  Examples  of  these:  Dr.  Hartill’s  case  at 
Willenhall,  and  report  of  a  recent  case  at  Ipswich  assizes, 
where  no  doctor  in  Bungay  could  be  got  to  examine  the  com¬ 
plainant  in  a  police  case. 

2.  Experiences  of  self  and  friends  at  the  Old  Bailey  during 
twenty  years.  Great  waste  of  our  time  in  keeping  us  waiting 
from  10  a.m.  till  4  or  5  p.m.  Inadequacy  of  the  fee  of  one 
guinea  a  day  (no  matter  how  many  cases  evidence  is  given  in) 
to  remunerate  us. 

3.  Experience  of  our  provincial  members  at  police  courts 
and  assizes.  List  of  towns  where  no  fee  is  paid  the  medical 
witness  unless  the  case  is  committed  for  trial.  Comments  on 
such  cases  in  the  medical  and  lay  press :  articles  handed  in 
from  British  Medical  Journal,  Liverpool  Courier ,  and  Liver¬ 
pool  Daily  Post. 

4.  Comparison  with  fees  in  Scotland  and  Ireland,  both 
poorer  countries  than  England,  and  both  paying  medical 
witnesses  better. 

5.  What  the  British  Medical  Association  asks  for  on  behalf 
of  its  members — £2  2s.  per  case  per  day  at  sessions  and 
assizes  and  first-class  railway  fare  ;  £1  is.  per  case  per  day  at 
police  courts  and  first-class  railway  fare. 

Mr.  Lowndes’s  evidence  on  behalf  of  the  United  Kingdom 
Police  Surgeons’  Association  was  to  the  same  effect,  and  your 
Committee  believes  that  the  whole  case  has  now  been  fully  and 
fairly  laid  before  the  Departmental  Committee,  and  it  trusts 
that  steps  will  be  taken  before  very  long  to  remedy  this  long- 
felt  grievance.  Should  this,  however,  not  have  been  done 
before  the  annual  meeting  of  our  Association  it  asks  for  re¬ 
appointment  in  order  to  watch  the  progress  of  the  matter. 

Andrew  Clark,  Chairman. 


REPORT  OF  THE  INEBRIATES  LEGISLATION 

COMMITTEE. 

The  Inebriates  Bill  of  the  Association,  a  Bill  to  amend  the 
Inebriates  Acts  1879  99>  is  now  waiting  to  be  re-introduced 
into  the  House  of  Commons,  but  legislation  on  this  as  on 
many  other  points  has  been  quite  impossible  during  the  last 
three  'years  in  consequence  of  the  pressure  of  matters  con¬ 
nected  with  the  war  and  finance.  The  Inebriates  Committee 
hopes  to  be  able  to  introduce  it  again  next  year. 


REPORT  OF  THE  CROWN  COLONIES  AND  PRO 
TECTORATES  MEDICAL  SERVICES 
COMMITTEE. 

The  Committee  respectfully  points  out  that,  although  there  has 
of  late  years  been  some  improvement  in  this  respect,  the  cur¬ 
ricula  and  the  examinations  which  confer  the  right  to  prac¬ 
tise  in  the  various  States  of  the  United  States  are  of  very 
unequal  stringency,  some  being  of  low  standard,  and  few,  if 
any,  fulfil  the  requirements  universal  in  this  country.  Cer¬ 
tain  Indian  and  Colonial  qualifications  are  recognized  as 
entitling  their  possessors  to  admission  to  the  British  Register , 
but  until  the  past  year  no  foreign  qualifications  had  been 
thus  recognized.  Recently  certain  Italian  qualifications 
have  been  so  recognized,  but  it  must  be  remembered  that  in 
Italy  the  standard  of  medical  education  is  high,  the  curricu¬ 
lum  lengthy,  and  the  examinations  under  Government  con¬ 
trol.  Of  Italy  it  may  be  said  that  there  are  not,  and  have  not 
been  for  a  long  time,  any  bogus  diplomas. 

Under  thesecircumstances  the  Committee  would  submitthat 
it  does  not  seem  desirable  to  press  upon  any  of  our  Colonies  the 
recognition  of  any  American  diploma,  a  step  which  would 
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render  it  difficult  to  refuse  similar  recognition  to  any  other  on 
behalf  of  which  application  might  be  made. 

The  present  application,  as  stated  in  the  letters,  has 
reference  mainly  to  men  of  colour.  This  Committee  is  aware 
that  in  some  of  our  Colonies  and  Protectorates  the  employ¬ 
ment  of  men  of  colour  has  heretofore  been  indispensable. 
But  experience  has  shown  that  it  is  at  all  events  not  desirable 
to  give  to  men  of  colour  greater  facilities  in  obtaining  a  recog¬ 
nized  qualification  than  are  possessed  by  British  subjects  of 
unmixed  European  descent. 

The  Committee  fails  to  see  that  any  hardship  is  entailed 
upon  West  Indian  medical  students  desirous  of  practising  in 
a  British  Colony  by  requiring  them  to  come  to  the  British 
Islands  to  study  medicine,  although  it  is  true  that  they  can 
obtain  a  diploma  in  the  United  States  after  a  shorter  course 
of  study. 

For  the  reasons  adduced  the  Committee  would  respect¬ 
fully  suggest  that  in  this  matter  the  local  authorities  of  the 
Colony  are  in  the  best  position  to  judge  of  local  requirements, 
and  that  it  should  be  left  to  them  to  frame  such  regulations 
as  may  appear  to  them  best. 

There  would  not  appear  to  be  any  reason  why  the  Society 
of  Apothecaries  rather  than  any  of  the  other  and  more  impor¬ 
tant  qualifying  bodies  should  have  been  referred  to  in  the 
matter,  and  the  Committee  points  out  that  the  only 
body  possessed  of  any  general  authority  in  this  country  is  the 
General  Medical  Council,  upon  which  each  and  all  of  the 
qualifying  bodies  are  represented.  So  far  as  the  United  King¬ 
dom  is  concerned,  the  recognition  of  foreign  or  Colonial 
qualifications  as  admissible  to  the  Medical  Register  rests  with 
this  body,  in  the  first  instance,  subject  in  certain  respects  to 
the  jurisdiction  of  His  Majesty’s  Privy  Council. 

C.  S.  Tomes,  Chairman. 


STAFFORDSHIRE  BRANCH. 

The  twenty-ninth  annual  general  meeting  of  this  Branch  was 
held  at  Stoke-on-Trent  on  June  5th.  Twenty-five  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
general  meeting  were  read,  approved,  and  signed. 

Introduction  of  Neio  President. — Mr.  W.  H.  Folker,  having 
introduced  Dr.  Wheelton  Hind  as  his  successor,  vacated  the 
presidential  chair  in  his  favour. 

Vote  of  Thanks  to  Retiring  President. — On  the  motion  of  the 
President,  seconded  by  Mr.  Hartill,  a  hearty  vote  of  thanks 
was  accorded  Mr.  W.  H.  Folker  for  his  services  as  President 
during  the  past  year. 

New  Member.  —  Frank  Robt.  Byrne  Quinn,  L.R.C.S., 
L.R.G.P.Edin  ,  L.F.P.S.Glasg.,  Wolverhampton,  was  unani¬ 
mously  elected  a  member  of  the  Branch. 

President's  Address.  Dr.  Wheelton  Hind  gave  an  ad¬ 
dress  on  certain  rare  cases  which  will  be  published. 
He  prefaced  his  remarks  by  thanking  the  Branch  for  the 
honour  which  it  had  done  him  by  electing  him  to  the  Presi¬ 
dency,  and  appealed  to  the  members  to  take  a  more  active 
interest  in  its  affairs,  and  to  attend  its  meetings  in  larger 
numbers.  The  opportunities  for  comparing  clinical  experi¬ 
ence  which  they  afforded  were  valuable,  while  such  gatherings 
were  conducive  to  a  better  acquaintance  among  the  members, 
and  to  a  rubbing-down  of  corners  and  angles,  which  only 
existed  because  men  whose  daily  work  was  bound  to  touch 
occasionally,  did  not  know  each  other  well  enough. — On  the 
motion  of  Mr.  Blumer,  seconded  by  Dr.  Malet,  a  cordial 
vote  of  thanks  was  given  to  the  President  for  his  address. 

Reports  and  Financial  Statement.-  The  reports  of  the  Coun¬ 
cil  and  Ethical  Committee  were  adopted;  as  also  was  the 
financial  statement,  which  showed  a  balance  in  hand  of 
^18  8s.  lod. 

Neat  Annual  Meeting. — It  was  decided  to  hold  the  next 
annual  meeting  in  Stafford. 

Election  of  Officers.— The  following  were  elected  officers  for 
the  ensuing  year: — President-Elect :  Mr.  F.  M.  Blumer,  Staf¬ 
ford.  Vice-Presidents:  Dr.  Alfred  II.  Carter  and  Mr.  Tv .  H. 
Folker.  General  Secretary :  Dr.  Bdgrave  Johnson,  Stoke-on- 
Trent.  Financial  Secretary :  Mr.  J.  Clare,  Hanley.  Auditor: 
Mr.  W.  H.  Folker.  Council:  Dr.  S.  King  Alcnek,  Dr.  F.  Edge, 
Dr.  E.  Deanesly,  Mr.  Hartley,  Dr.  Hatton,  Dr.  W.  G.  Lowe, 
Dr.  J.  B.  Spence,  Dr.  Malet,  Dr.  McAldowie,  Mr.  G.  A. 
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Phillips,  Dr.  C.  Reid,  Dr.  G.  Reid.  Representative  on  the 
Council  of  the  Association :  Mr.  W.  D.  Spanton,  Hanley. 
Representative  on  the  Parliamentary  Bills  Committee  of  the 
Association :  Dr.  T.  Ridley  Bailey,  Bilston. 

Dinner. — The  members  afterwards  dined  together  in  the 
hotel.  Dr.  Wheelton  Hind  presided.  The  Rev.  C.  H. 
Simpkinson,  Rector  of  Stoke,  and  Mr.  A.  F.  Coghill,  New¬ 
castle,  were  present  as  guests. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmary  on  May  27th  ;  the  President  (Dr.  Geo.  G.  Whit.well) 
in  the  chair.  Forty-five  members  were  present. 

Branch  Representative. — Mr.  R.  W.  O.  Withers  was  unani¬ 
mously  re-elected  Branch  Representative  on  the  Council  of 
the  Association  and  on  the  Parliamentary  Bills  Committee. 
Mr.  Withers,  in  thanking  the  meeting  for  his  re-election, 
gave  a  short  statement  of  his  attendance  at  meetings  of  the 
Council,  and  referred  to  a  few  of  the  most  prominent  subjects 
at  present  under  discussion  at  these  meetings. 

The  late  Dr.  Arthur  Strange. — A  vote  of  condolence  with  the 
widow  and  family  of  the  late  Dr.  Arthur  Strange  was  proposed 
by  Dr.  Cureton,  seconded  by  Dr.  Withers,  and  carried 
unanimously. 

Neiv  Members.— The  following  new  members  were  then 
elected  to  the  Branch  :  James  Wheatley,  M.D.Lond.,  D.P.H., 
M.O  H.  for  the  County  of  Salop;  John  C.  Mackenzie, 
L.R.C  B.Edin.,  Bridgnorth ;  Harold  Goodman,  L.R.C.P.Lond., 
Salop  Infirmary. 

Acne  — Dr.  Alfred  Eddowes  (London)  read  a  paper  on  the 
pathology  and  treatment  of  acne.  He  described  many  of  the 
sources  and  modes  of  infection  of  the  follicles  and  sebaceous 
glands  of  the  skin,  and  indicated  the  importance  of  the 
subject  from  the  physician’s  and  surgeon’s  point  of  view. 
Sections  of  acne  and  sebaceous  cysts  were  exhibited  under 
the  microscope  in  order  to  prove  that  the  ordinary  sebaceous 
cyst  or  wen  was  nothing  more  than  a  large  acne  in  which  the 
follicle  had  been  strictured  or  obliterated.  Instances  were 
related  in  which  recurrent  attacks  of  acne  seemed  to  have 
been  due  to  the  occasional  overflow  from  such  cysts.  It  was 
therefore  maintained  that  such  cysts  should  be  removed — 
with  proper  antiseptic  precautions — not  in  the  ordinary  way, 
by  a  simple  linear  incision,  but  in  such  a  way  as  to  remove  or 
destroy  the  follicles  in  connexion  with  them,  as  otherwise  the 
wound  might  become  infected  by  regurgitation  from  any 
remnant  of  the  follicles  after  the  closing  of  the  wound. 
Various  instruments  used  in  the  treatment  of  acne  were 
shown.  For  the  introduction  of  remedies  such  as  carbolic 
acid  into  small  acne  pustules  Dr.  Eddowes  recommended  the 
eye  ends  of  fine  darning  needles.  A  suggestion  of  special 
importance  at  the  present  moment  was  the  one  that  from 
pustular  acne  infection  might  reach  a  vaccinated  area  and, 
by  converting  vesicles  in  an  early  stage  into  pustules,  nullify 
the  protective  action  of  the  vaccinia  ;  so  that  what  was  often 
called  a  good  arm  might  be  in  every  sense  more  properly 
called  a  bad  arm  and  afford  no  protection  whatever. 

Empyema  of  the  Ethmoid  Cells. — Mr.  Russ-Wood  read  a 
paper  on  this  subject.  The  anatomy  of  the  cells  was  described 
and  the  diagnosis,  symptoms,  and  treatment  of  empyema  of 
these  sinuses  was  mentioned.  Two  cases  were  described,  one 
of  empyema  of  the  anterior  ethmoid  cells  which  had  ruptured 
into  the  orbit  and  was  drained  from  the  nose  successfully ; 
the  other  of  empyema  of  the  posterior  ethmoidal  cells,  which 
also  ruptured  into  the  orbit  and  finally  caused  meningitis, 
which  ended  fatally. 

Hodgkin's  Disease. — Mr.  T.  Law  Webb  read  a  note  on  the 
diagnosis  of  Hodgkin’s  disease.  He  had  found  that  in  certain 
cases  where  the  diagnosis  from  tubercle  of  the  lymph  glands 
had  been  difficult  an  examination  of  the  blood  had  been  of 
use.  For  notwithstanding  the  fact  that  the  blood  changes  in 
many  cases  of  Hodgkin’s  disease  were  slight,  yet  he  had 
found  that  the  lymphocytes  were  always  present  in  greater 
numbers  than  was  the  case  in  tubercle  of  the  glands.  Some¬ 
times,  however,  in  Hodgkin’s  disease  there  was  an  enormous 
increase  in  the  number  of  lymphocytes,  amounting  almost  to 
a  lymphatic  leukaemia.  He  showed  a  blood  preparation 
from  a  case  at  the  infirmary,  in  which  this  was  the  case. 
Though  the  blood  in  this  instance  resembled  very  closely  the 
condition  found  in  chronic  lymphatic  leukaemia,  yet  the 


lymphocytes  were  smaller  than  those  seen  in  this  disease, 
and  the  enormous  enlargement  of  the  spleen  which  accom¬ 
panied  chronic  lymphatic  leukaemia  was  absent. 

Other  Communications . — The  President  showed  a  remark¬ 
able  specimen  of  ovarian  tumour  recently  removed  by  Dr. 
Taylor  of  Birmingham,  in  which  the  cyst  had  burst,  dis¬ 
charging  its  contents  into  the  general  peritoneal  cavity,  and 
itself  being  found  without  any  attached  pedicle. — Dr.  Edge 
(Wolverhampton)  showed  an  extrauterine  pregnancy  at  or 
near  term  successfully  removed. — Dr.  E.  W.  Cooke  rea.d  an 
account  of  a  case  of  anthrax  recently  recovered. — Dr.  Cecil 
Salt  exhibited  the  new  .r-ray  apparatus  recently  presented 
to  the  infirmary,  and  a  number  of  cases  were  afterwards 
examined  by  the  fluorescent  screen. 

Tea. — By  the  invitation  of  the  President  members  after¬ 
wards  partook  of  tea  at  the  Infirmary. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  forty-eighth  annual  general  meeting  of  this  Branch  was 
held  in  the  Birmingham  Medical  Institute  on  June  19th. 

Introduction  of  New  President. — The  chair  was  taken  by  the 
retiring  President,  Dr.  Edward  Malins,  who  thereupon  intro¬ 
duced  his  successor,  Dr.  Henry  Malet. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  annual 
meeting  were  read,  confirmed,  and  signed. 

Reports  of  Council ,  Treasurer ,  Pathological,  and  Clinical 
Section,  and  Ethical  Committee. — The  reports,  which  had  been 
printed  and  circulated,  were  received  and  adopted.  The 
Council  had  considered  a  communication  respecting  deaths 
under  anaesthetics  received  from  Mr.  Isaac  Bradley,  Coroner 
for  Birmingham,  to  whom  a  suitable  reply  had  been  forwarded. 
Allusion  was  made  to  the  loss  sustained  by  the  Branch  in  the 
death  of  Mr.  Vincent  Jackson,  of  Wolverhampton,  a  distin¬ 
guished  past-president.  By  the  accession  of  new  members 
the  numerical  strength  of  the  Branch  had  been  raised  to  454. 
The  accounts  presented  by  the  Treasurer,  Mr.  F.  Marsh, 
showed  a  satisfactory  credit  balance.  Two  meetings  of  the 
Section  had  been  devoted  to  instructive  discussions  :  one  on 
antitoxins  and  their  employment  in  disease  (opened  by  Pro¬ 
fessor  Sidney  Martin),  the  other  on  the  blood  from  the 
clinical  standpoint  (opened  by  Professor  Leith).  The  Ethical 
Committee  reported  that  during  the  session  several  matters 
of  importance  had  been  satisfactorily  dealt  with. 

Votes  of  Thanks.— Votes  of  thanks  were  passed  to  the 
retiring  President,  Treasurer,  Honorary  Secretaries,  members 
of  Council,  representatives  of  the  Branch  in  the  Council  of 
the  Association  and  on  the  Parliamentary  Bills  Committee. 
Chairman  and  Honorary  Secretaries  of  the  Section,  members 
of  the  Ethical  Committee,  and  the  Honorary  Auditor,  for 
their  services  during  the  past  year. 

Appointment  of  Scrutineers. — Mr.  A.  Lucas  and  Mr.  C.  G. 
Higginson  were  appointed  scrutineers  of  the  voting  papers. 

Election  of  Officers.— The  following  officers  were  elected  for 
the  ensuing  year:  President-Elect:  Jordan  Lloyd,  F.R.C.S. 
Treasurer:  *F.  Marsh,  F.R.C.S.  Honorary  Secretaries: 
*J.  T.  J.  Morrison,  F.R.C.S.,  T.  Sydney  Short,  M.D.  Repre¬ 
sentatives  in  the  Council  of  the  Association :  "  Langley  Browne, 
F.R  C.S.Edin.,  *W.  F.  Haslam,  F.R.C.S.,  *E.  B.  Whitcombe, 
M.B.  Representatives  on  the  Parliamentary  Bills  Committee: 
*S.  II.  Agar,  sen.,  L.K.Q.C.P.I.,  J.  T.  J.  Morrison.  F.R.C.S. 
Country  Members  of  Council:  *E.  Deanesly,  M.D.,  *A.  Freer, 
M.R  C.S.,  *M.  A.  Messiter,  M.R.C.S.,  Milner  Moore,  M.D., 
*E.  N.  Nason,  M.D.,  *T.  W.  Thursfield,  M.D.,  *F.  W.  Under¬ 
hill,  F.R. C.S.Edin.,  *T.  E.  Underhill,  M.D.  Town  Members  of 
Council:  *H.  Eales,  M.R.C.S.,  *G.  Heaton,  F  R.C.S.,  *E.  D. 
Kirby,  M.D.,  *C.  Martin,  F.R.C.S.,  *Bennett  May,  F.R.C.S., 
*R.  A.  Newton,  F.R.C.S.Edin.,  *R.  Saundby,  M.D.,  T. 
Stacy  Wilson,  M.M.  Ethical  Committee :  *Langley  Browne, 
F.R.C.S.Edin.,  *M.  Hallwright,  MR.C.S.,  *W.  F.  Haslam, 
F.R.C.S.,  *M.  A.  Messiter,  M.R.C.S.,  *A.  Oakes,  M  R.C.S., 
*R.  Saundby,  M.D.,  *  Priestley  Smith,  F.R.C.S.,  *T.  W. 
Thursfield,  M.D.,  *P.  Whitcombe,  L.S  A.  Those  gentlemen 
marked  with  an  asterisk  held  the  same  office  last  year. 

Appointment  of  Honorary  Auditor  and  Auditor. — Dr.  J.  W. 
Russell  was  reappointed  Honorary  Auditor,  and  Messrs. 
Charlton  and  Long,  Auditors. 

President's  Address. — The  President  (Dr.  Henry  Malet) 
delivered  his  inaugural  address,  for  which  the  Branch 
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accorded  him  a  hearty  vote  of  thanks  by  acclamation 
on  the  motion  of  Dr.  Thursfield,  seconded  by  Mr. 
Callaghan. 

Annual  dinner. — The  annual  dinner  took  place  the  same 
,  evening  in  the  Grand  Hotel,  Birmingham,  Dr.  H.  Malet,  the 
President,  being  in  the  chair.  The  guests  included  the  Mayor 
and  Town  Clerk  of  Wolverhampton,  the  President  of  the 
Staffordshire  Branch,  the  Coroner  for  Birmingham,  the  Chief 
Constable,  the  Editor  of  the  Daily  Gazette ,  and  the  Chairman 
of  the  General  Hospital  Committee.  After  the  toast  of  “The 
King,”  given  by  the  President,  had  been  honoured,  Mr.  T.  F. 
Chavasse  proposed  “The  City  of  Birmingham,”  which  was 
responded  to  by  Mr.  A.  W.  Still,  J.P.— “The  British  Medical 
Association  and  the  Birmingham  and  Midland  Counties 
Branch”  was  proposed  by  Mr.  Coroner  Bradley,  and  was 
replied  to  by  Dr.  Saundby  on  behalf  of  the  Association,  and 
by  the  President  on  behalf  of  the  Branch.— The  Mayor  of 
Wolverhampton  then  gave  “  The  University  of  Birmingham,” 
to  which  Dr.  A.  H.  Carter,  Professor  of  Medicine,  replied.— 
The  toast  of  “  The  Visitors  ”  was  proposed  by  Mr.  Jordan 
Lloyd,  and  responded  to  by  Mr.  J.  B.  Hardman,  Chairman 
of  the  General  Hospital  Committee,  and  Dr.  Wheelton  Hind, 
"President  of  the  Staffordshire  Branch. — Songs  were  kindly 
contributed  by  Mr.  Gilbert  Barling  and  Mr.  Humphries. 
There  was  a  good  attendance  of  members,  the  speeches  were 
■excellent,  and  the  function  was  in  all  respects  a  great 
success. 


NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Bishop  Auck¬ 
land  on  July  2nd,  Dr.  W.  Mearns,  President,  in  the  chair. 

Visit  to  Castle—  Previous  to  the  meeting  all  members  who 
had  been  able  to  take  advantage  of  the  offer  had  been  enter¬ 
tained  at  afternoon  tea  at  the  house  of  the  President-elect 
(Dr.  Mark  Wardle),  and  afterwards  by  the  kindness  of  the 
Bishop  of  Durham  were  shown  over  the  Castle  and  Chapel. 

The  Question  of  the  Expulsion  of  Members. — On  a  question 
arising  from  the  minutes  of  last  meeting  re  the  expulsion  of 
members  of  the  Branch,  a  letter  was  read  from  the  General 
Secretary  of  the  Association  quoting  the  opinion  of  the 
Solicitor  to  the  effect  that  this  Branch  had  no  power  to  expel 
any  member. 

New  Members. — The  following  were  elected  members  of  the 
Branch :  Dr.  Carruthers  (Southwick,  Sunderland),  Dr.  God¬ 
frey  Bedford  (Harbottle,  Northumberland),  Dr.  S.  Vernon 
Robinson  (Gateshead). 

Annual  Report  and  Financial  Statement. — The  Acting  Hon. 
Secretary  read  the  report,  showing  that  the  Branch  was  in  a 
prosperous  condition,  the  usual  three  meetings  having  been 
held  and  good  scientific  work  having  been  done.  There  was 
shown  to  be  a  balance  in  hand  of  ^95  iqs.  2d.  The  report 
was  adopted. 

Midwives  Bill. — Dr.  Cox  moved: 

That  the  heartiest  thanks  of  this  Branch  be  offered  to  Mr.  T.  P. 
O  Connor,  M.P.,  and  Mr.  Griflith-Boscawen,  M.P.,  for  their  work  in  Par- 
I  diament  on  the  Midwives  Bill. 

The  mover  said  that  these  gentlemen  had  been  singled  out 
because  of  the  lay  members  of  Parliament  they  seemed  to 
have  taken  most  pains  to  understand  the  position  of  the 
medical  profession  and  most  trouble  to  see  that  as  far  as  pos¬ 
sible  the  Bill  should  be  modified  in  the  direction  of  those 
views. — Dr.  Murphy,  who  seconded,  warmly  supported  the 
motion,  and  said  that  out  of  common  gratitude  the  profession 
j  ought  not  to  let  these  gentlemen  go  unthanked. — The  Pre¬ 
sident  also  gave  a  hearty  support  to  the  motion,  which  was 
.passed  unanimously. 

Election  of  Officers.—  The  following  were  elected  officers  for 
1902-3:  President:  Dr.  Mark  Wardle  (Bishop  Auckland). 

:  President-elect:  Dr.  Burman  ( Alnwick).  Honorary  Secretary 
and  Treasurer :  Dr.  T.  Beattie  ( Dr.  Cox  to  act  during  his 
absence).  Representatives  on  Central  Council:  Dr.  James 
Murphy  and  Dr.  Cox.  Representative  on  Parliamentary  Bills 
Committee :  Dr.  James  Hunter  (South Shields).  Representative 
-on  Branch  Council:  Sir  G.  H.  Philipson,  Dr.  D.  Drummond, 
Mr.  A.  M.  Martin  (all  of  Newcastle),  Dr.  Gowans  (South 
Shields),  Dr.  J.  H.  W.  Ridley  (Gateshead).  Dr.  W.  Robinson 
(Sunderland),  Dr.  S.  Walker  (Middlesbro’),  Dr.  G.  Middlemiss 
.(Darlington),  and  Dr.  E.  Jepson  (Durham). 


Work  of  Council  and  Parliamentary  Bills  Committee.— Dr . 
Murphy  reported  on  the  work  done  on  the  Central  Council 
during  the  past  year,  and  Dr.  Cox  on  that  done  in  the  Parlia¬ 
mentary  Bills  Committee.  Dr.  Cox  was  thanked  for  his  past 
work  on  that  Committee  on  the  occasion  of  his  retirement 
from  the  position  of  Representative  of  the  Branch. 

Introduction  of  Neio  President. — Dr.  Mearns  then  retired 
from  the  chair,  the  occupying  of  which,  he  said,  during  the 
year  had  been  to  him  a  source  of  pleasure  and  pride.  He 
introduced  his  successor.  Dr.  Wardle,  who  delivered  an 
address  on  the  Ethical  Position  of  the  Profession.  On  its 
conclusion  he  was  heartily  thanked  for  it,  and  it  was  resolved 
that  it  be  printed  and  circulated  amongst  the  members  of  the 
Branch. 

Votes  of  Thanks. — Thanks  to  retiring  President  were'moved 
from  the  Chair,  seconded  by  Dr.  Bradley  (Jarrow),  and 
passed  with  acclamation. 

Dinner. — Thirteen  members,  with  six  guests  of  the  Branch, 
afterwards  dined  together. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  was  held  in  the  New  Museums,  Cam¬ 
bridge,  on  June  24th,  under  the  presidency  of  Mr.  G.  E. 
Wherry,  M.C.,  F.R.C.S.,  of  Cambridge. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Treasurer's  Report.— The  Treasurer’s  report  was  presented 
and  approved,  and  sums  of  two  guineas  each  were  voted  to 
the  British  Medical  Benevolent  Fund  and  the  Royal  Medical 
Benevolent  College,  Epsom. 

Election  of  Officers. —  The  following  officers  were  elected  for 
the  ensuing  year: — President-elect:  Mr.  Sprague  (Saffron 
Walden).  Representative  on  Parliamentary  Bills  Committee: 
Mr.  Balding.  Representative  of  Branch  on  Council  of  Associa¬ 
tion  :  Mr.  Stear,  who  had  tendered  his  resignation,  but  who  at 
the  wish  of  the  Branch  consented  to  continue  to  represent 
them.  Three  Additional  Members  of  Council  of  Branch:  Mr. 
Deigliton,  Mr.  Giles,  Dr.  Dalton.  Dr.  Lloyd  Jones  resigned 
the  Secretaryship,  and  Mr.  Apthorpe  Webb  was  elected 
Honorary  Treasurer  and  Secretary. 

New  Members. — The  following  new  members  were  elected : — 
Llewellyn  Thelwall  (St.  Ives,  Hunts)  ;  A.  C.  S.  Waters,  March, 
Cambs. 

Vote  of  Thanks  to  Retiring  President. — Professor  Allbutt 
proposed  a  vote  of  thanks  to  the  retiring  President,  which  was 
carried. 

Alteration  in  By-law. — The  Secretary  proposed  and  Dr. 
Griffiths  seconded  the  substitution  of  the  words  “  any 
general  ”  for  the  word  “annual”  in  By-law  2.  This  propo¬ 
sition  was  agreed  to. 

Luncheon. — The  members  then  adjourned  to  luncheon  at 
the  invitation  of  Mr.  Wherry  in  the  Hall  of  Downing  College. 
Fifty-two  members  and  guests  were  present. 

President's  Address. — After  luncheon  Mr.  Wherry  gave  an 
address  on  the  growth  of  horns,  illustrating  his  remarks  by  a 
fine  series  of  specimens. 

Communications. — Mr.  Lucas  (Huntingdon)  read  notes  on  a 
oase  of  Addison’s  disease. — Dr.  Humphry  read  notes  on  a  case 
of  rapidly  fatal  idiopathic  tetanus. — Dr.  Latham  read  a  paper 
on  the  treatment  of  rheumatoid  arthritis  by  blistering  the 
spine,  with  notes  of  a  case  under  the  care  of  Mr.  W.  J. 
Midleton  (Bournemouth). — Dr.  Griffiths  showed  some  very 
interesting  and  well-prepared  surgical  specimens. 

Tea.— After  the  meeting  the  members  were  entertained  at 
tea  by  the  President  and  Mrs.  Wherry  in  Downing  College 
Hall. 


SOUTH-EASTERN  BRANCH. 

The  fifty-eighth  annual  meeting  of  this  Branch  was  held  at 
Granville  Hotel,  Ramsgate,  on  June  20th.  Forty-two  mem¬ 
bers  were  present. 

Luncheon.— Dv.  Halstead  (President-elect)  kindly  provided 
lunch. 

Votes  of  Thanks. — Votes  of  thanks  were  accorded  to  the 
various  Branch  officers  of  the  past  year. 

Report  of  the  Council— The  report  of  Council  was  chiefly 
devoted  to  two  topics — the  recent  vote  on  the  proposed  new 
Articles  and  By-laws  and  the  Midwives  Bill  now  before 
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Parliament.  In  both  cases  satisfaction  was  expressed  with 
the  advance  towards  solution  of  questions  which  had  been 
some  time  before  the  profession.  In  the  latter  case  allu¬ 
sion  was  made  to  the  improvement  effected  by  the  amend¬ 
ments  inserted  in  the  Bill  during  the  report  stage. 

Financial  Report  and  Votes  of  Money. — The  Treasurer  re¬ 
ported  a  balance  of  ^184,  and  it  was  decided  to  contribute 
30  guineas  to  the  British  Medical  Benevolent  fund  and  the 
Royal  Medical  Benevolent  College  respectively. 

Annual  Meeting ,  1903. — The  recommendation  of  the  Coun¬ 
cil  in  favour  of  Guildford,  with  Mr.  A.  A.  Napper  as  Presi¬ 
dent-elect,  and  Dr.  De  Jersey  and  Mr.  Sloman  as  Vice-Presi¬ 
dents,  was  unanimously  adopted. 

Officers  and  Council. — The  following  were  elected  for  1902-3  : 
— Representatives  on  the  Association  Council :  Dr.  Galton,  Dr. 
Tyson,  Mr.  Verrall.  Representatives  on  the  Parliamentary  Bills 
Committee:  Dr.  Bowles,  Dr.  C.  Holman.  Honorary  Secretary 
and  Treasurer:  Mr.  Verrall.  Branch  Council  (in  addition  to 
the  ex-officio  members)  :  Dr.  Adeney,  Dr.  Allen,  Dr.  Allfrey, 
Dr.  Bagshawe,  Dr.  Bowles,  Mr.  A.  TI.  Dodd,  Dr.  T.  Eastes,  Sir 
J.  Ewart,  Mr.  E.  P.  Furber,  Mr.  Hallowes,  Dr.  Hayman,  Dr. 
Hoar,  Dr.  Holman,  Dr.  Ilott,  Surgeon- General  Jeffcoat,  Mr. 
Kaye  Smith,  Mr.  Mcllwaine,  Mr.  A.  Maude,  Dr.  Ogle,  Dr. 
Oldman,  Dr.  C.  Parsons,  Dr.  Ranking,  Dr.  T.  W.  Reid,  Dr. 
Starling,  Dr.  Stowers,  Mr.  O.  R.  Travers,  Mr.  W.  K.  Treves, 
Mr.  J.  Sidney  Turner. 

New  Members.— The  following  were  elected  members  of  the 
Association  and  Branch  :  Evelyn  Lancelot  Adams,  M.B.,  B.S., 
M.R.C.S.,  L.R.C.P.Lond.,  East  Croydon;  Herbert  Devas 
Everington,  M.B.Lond.,  M.R.C.S.  L.R.C.P.,  Sanderstead ; 
George  Gilbert  Gange,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P., 
D.P.H.,  Croydon  ;  Charles  Edward  Pepper,  M.B.,  Ch.B.Edin., 
Croydon.  The  following  were  elected  members  of  the 
Branch:  Eliot  Curwen,  M.B.,  B.C.,  M.R.C.S.,  L.R.C.P., 
Hove;  Richard  Mandeville  Hugo,  L.R.C.P.I.,  Purley ; 
Patrick  Francis  O’Hagan,  L.R.C.S.E.,  L.R.C.P.E.,  L.F.P.S.G., 
Croydon  ;  Edward  Hulse  Willock,  M.R.C.S.,  L.R.C.P.,  L.S. A., 
Croydon. 


WEST  SOMERSET  BRANCH. 

The  fifty-ninth  annual  general  meeting  of  this  Branch  was 
held  at  Bishop’s  Lydeard  on  July  4th.  The  chair  was  taken 
by  Mr.  E.  E.  Frossard  (Bishop’s  Lydeard),  the  new  President. 
Sixteen  members  were  present. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Reports  of  Council  and  Treasurer.— The  annual  report  of  the 
Branch  Council  and  the  Treasurer’s  report  were  read  and 
adopted. 

Flection  of  Officers— Dr.  W.  L.  Winterbotham  (Bridgwater) 
was  re-elected  representative  of  the  Branch  on  the  Council  of 
the  Association  and  on  the  Parliamentary  Bills  Committee, 
Dr.  David  Brown  (Taunton)  was  elected  President-elect,  Mr. 
VV.  B.  WInkworth  (Taunton)  was  re-elected  Honorary  Secre¬ 
tary  and  Treasurer,  and  Messrs.  E.  G.  B.  Adams,  C.  F. 
Hawkins,  and  H.  W.  Husband  were  electedj  members  of  the 
Branch  Council. 

President's  Address.— The  President  read  an  address  based 
on  some  clinical  observations  on  the  diagnosis  of  an  empyema 
from  a  secondary  malignant  growth  of  the  lung. 

Vote  of  Thanks.— On  the  proposition  of  Dr.  Winterbotham, 
seconded  by  Mr.  Gordon  Henry,  Mr.  Frossard  was  cordially 
thanked  for  his  address. 

Friendly  Societies  and  Medical  Officers — The  following  resolu¬ 
tion  was  moved  by  Mr.  G.  F.  Sydenham  (Dulverton): 

That  the  annual  payment  of  the  Friendly  Societies  to  their  medical 
officers  is  insufficient,  and  that  six  shillings  per  head  per  year  should  be 
the  minimum. 

The  resolution  was  supported  by  many  of  those  present  and 
carried  unanimously. 

Luncheon.— The  members  present  afterwards  lunched 
together. 

Visit  to  Cotford  Asylum  — In  the  afternoon  the  members  were 
driven  to  the  Somerset  and  Bath  Asylum  at  Cotford,  over 
which  they  were  shown  by  the  kindness  of  Dr.  Aveline,  the 
Medical  Superintendent. 


BRITISH  MEDICAL  ASSOCIATION. 

SEVENTIETH  ANNUAL  MEETING. 

The  seventieth  annual  meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Manchester  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  29th,  30th,  3IS^>  an<^  August  1st, 
1902. 

President:  George  Bagot  Ferguson,  M.D., F.R.C.S.,  Senior 
Surgeon,  Cheltenham  Hospital. 

President-elect:  Walter  Whitehead,  F.R.C.S.  Edin., 

F.R.S.E.,  Consulting  Surgeon  Manchester  Royal  Infirmary, 
Manchester. 

President  of  the  Council:  John  Roberts  Thomson,  M.D. , 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R  C.S.,  Surgeon  to  the 
Middlesex  Hospital  and  Lecturer  on  the  Principles  and  1  rac- 
tice  of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  M.D.,  Physician  to  His  Majesty  s 
Household. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
Japp  Sinclair,  M.D.,  Professor  of  Obstetrics  in  the  Owens 
College,  Manchester. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
seventeen  Sections,  all  of  which  (through  the  kindness  of  the 
Council)  will  hold  their  sittings  in  the  theatres  and  lecture 
rooms  of  the  Owens  College,  as  follow,  namely  : 

A. — Medicine. 

Chemistry  Theatre  ( Arts  Side)  and  Ante- room  for  Cases. 
President :  Professor  Julius  Dreschfeld,  M.D.  Vice-Presi¬ 
dents:  Professor  John  Dixon  Mann,  M.D. ;  Robert  Charles 
Brown,  M.B.;  Graham  Steell,  M.D.;  Wilmot  Parker  Her- 
ringham,  M.D.  Honorary  Secretaries  :  Arthur  Thomas  Wil¬ 
kinson,  M.D.,  22,  St.  John  Street,  Manchester;  William 
Calwell,  M.D.,  1,  College  Square  North,  Belfast;  Edavard 
Mansfield  Brockbank,  M.D.,  3,  St.  Peter’s  Square,  Man¬ 
chester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th.— The  Causes,  Diagnosis,  and  Prin¬ 
ciples  of  Treatment  of  Ddatation  of  the  Stomach.  To  be 
opened  by  Professor  Clifford  Allbutt.  The  following  gentle¬ 
men  will  take  part  in  the  discussion  :  Professor  Von  Noorden 
(Frankfurt),  Dr.  Saundby,  Dr.  Geo.  Herschell,  Dr.  Sidney 
Martin,  Dr.  W.  Soltau  Fenwick,  Dr.  S.  H.  Habershon,  Dr. 
T.  D.  Savill,  Dr.  James  Barr,  Dr.  Frank  M.  Pope,  Dr.  O.  J. 
Kauffmann.  Dr.  Harry  Campbell,  Dr.  Noel  Bardswell,  and  Dr. 
WTm.  Calwell. 

Thursday,  July  31st.— The  Differential  Diagnosis  of  Func¬ 
tional  and  Organic  Paralysis.  To  be  opened  by  Dr.  Buzzard. 
The  following  gentlemen  will  take  part  in  the  discussion  : 
Dr.  J.  S.  Risien  Russell,  Dr.  E.  F.  Trevelyan,  Dr.  Judson  Bury, 
Dr.  E.  S.  Reynolds,  Dr.  Alex  Bruce,  Dr.  Byrom  Bramwell, 
Dr.  T.  D.  Savill,  Dr.  Harry  Campbell,  Dr.  John  M.  MacCormac, 
Dr.  H.  WTaldo,  and  Dr.  Purves  Stewart. 

Friday,  August  1st. — Demonstrations  (by  medical  men)  of 
Clinical  Apparatus  and  Methods  of  Research,  to  be  given  in 
the  room  in  which  the  Section  meets.  Dr.  James  Mackenzie 
will  demonstrate  his  Clinical  Polygraph  and  Phlebograph. 
Dr.  Haig  will  demonstrate  his  Capillary  Dynamometer  and 
Colour  Cards  for  Estimation  of  the  Quality  of  the  Blood. 
Dr.  Geo.  Herschell  will  demonstrate  an  Instrument  for  Inflat¬ 
ing  the  Stomach  to  Facilitate  the  Determination  of  its  Boun¬ 
daries. 

The  following  papers  are  announced  : 

Banks,  Sir  W.  Mitchell,  F.R.C.S.  A  Successful  Case  of  GastroplicatiOD 
for  Dilated  Stomach. 

Bardswell,  N.,  M.B.  Dietetics  in  Pulmonary  Tuberculosis. 


I 


JULY  12,  1902.] 


PROGRAMME  OF  ANNUAL  MEETING. 


[The  British 
Medical  Journal 


*33 


Bbadshaw,  Thos.  R.,  M.D.  Myelopathic  Albumosuria. 

Campbell,  Harry,  M.D.  Overlooked  Cases  Of  Graves’s  Disease. 
Gilchrist,  A.  W.,  M.R.C.S.  On  the  use  of  “  Urinary  Graphs.” 

Gilford,  Hastings,  F.R.C.S.  Infantilism  and  Senilism,  with  Demonstra¬ 
tion  of  Cases  and  Photographs. 

Greenwood,  Alfred,  M.B.  The  Use  of  Belladonna  in  the  Broncho¬ 
pneumonia  of  Children. 

Grunbaum,  O.,  B.C.  A  Case  of  Recovery  from  Membranous  Gastritis. 
Haddon,  J.,  M.D.  The  Uric  Acid  Myth. 

Haig,  A.,  M.D.  The  Prominent  Eye,  its  Meaning  and  Clinical  Associa¬ 
tions. 

MuthU,  Chowry,  M.R.C.S.  Some  Observations  on,  and  the  Results  of  the 
Treatment  of,  100  cases  of  Phthisis  by  the  Open-air  Method. 

Noorden,  Professor  Von.  The  Treatment  of  Chronic  Bright’s  Disease. 
Poynton,  F.  John,  M.D. ,  and  Paine,  A.,  M.D.  Observations  upon  Cer¬ 
tain  Forms  of  Arthritis,  with  Lantern  Slides. 

Raw,  Nathan,  M.D.  Results  of  Treatment  of  Consumption  in  Liverpool 
during  the  last  Four  Years. 

Schofield,  A.  T.,  M.D.  The  Mental  Factor  in  Medicine. 

B. — Surgery. 

Physiology  Theatre  (Medical  Side)  and  Ante-room  for  Cases. 
President:  James  Hardie,  F.R.C.S.  Vice-Presidents: 
Professor  Frederick  Armitage  Southam,  F.R.C.S. ;  Profes¬ 
sor  George  Arthur  Wright,  F.R.C.S. ;  William  Thorburn, 
F.R.C.S.  Honorary  Secretaries :  Henry  Alexis  Thomson, 
F.R.C.S. E.,  39,  Drumsheugh  Gardens,  Edinburgh ;  Herbert 
Lund,  F.R.C.S.,  22,  St.  John  Street,  Manchester  ;  John 
Edward  Platt,  F.R.C.S.,  191,  High  Street,  Oxford  Road, 
Manchester. 

The  following  discussions  have  been  arranged  : 

1.  The  Treatment  of  Inoperable  Cancer.  To  be  opened  by 
Mr.  Henry  Morris,  F.R  C.S.  The  following  gentlemen  will 
take  part  in  the  discussion :  Dr.  G.  T.  Beatson,  Mr.  A.  G.  R. 
Foulerton,  F.R.C.S.,  Professor  R.  B.  Wild  (with  special  refer¬ 
ence  to  Treatment  by  Oophorectomy,  A' Rays,  Coley’s  Fluid, 
and  other  Drugs),  Mr.  Hawkins- Ambler,  Mr.  Thomas  Bryant, 
Mr.  J.  Paul  Bush,  Mr.  W.  McAdam  Eccles,  Dr.  G.  Bagot 
Ferguson,  Mr.  George  Heaton,  Mr.  Darner  Harrisson,  Mr. 
F.  B.  Jessett,  Mr.  Jordan  Lloyd,  Mr.  J.  D.  McFeeJy,  Mr.  Mayo 
Robson,  Mr.  Charles  Ryall,  Professor  N.  Senn,  Dr.  Herbert 
Snow,  Mr.  Noble  Smith,  Mr.  Thomas  Sinclair,  Mr.  J.  Lynn 
Thomas,  Mr.  Chisholm  Williams,  Dr.  Sinclair  WThite,  Mr. 
W.  F.  Brook,  and  Professor  F.  Valentine  (New  York). 

2.  The  Treatment  of  Tuberculous  Disease  of  the  Testis, 
Vesiculae  Seminales,  Prostate,  and  Bladder.  To  be  opened 
by  Professor  Thomas  Myles,  M.D.,  F.R.C.S.,  President  of  the 
Royal  College  of  Surgeons  in  Ireland.  The  following  gentle¬ 
men  will  take  part  in  the  discussion :  Mr.  J.  Paul  Bush,  Mr. 
Darner  Harrisson,  Mr.  Jordan  Lloyd,  Mr.  Mansell  Moullin, 
Mr.  C.  Yelverton  Pearson,  Mr.  Nathan  Raw,  Professor  N. 
Senn,  Professor  F.  Valentine,  Dr.  P.  J.  Freyer,  Dr.  David 
Newman,  Mr.  R.  H.  A.  Wliitelocke,  and  Dr.  Sinclair  White. 

The  following  papers  are  announced  : 

Bishop,  E.  Stamnore,  F.R.C.S.  Methods  of  Uniting  Divided  Intestine, 
with  Special  Reference  to  a  New  Bone  Bobbin  for  that  Purpose. 

Brook,  ffm,  F.,  F  R.C.S.  (Swansea).  Complete  Disappearance  of  Mammary 
Cancer  under  A'-Ray  Treatment.  (Patient  to  be  shown.) 

Bryant,  Thomas,  F.R.C.S.  The  Influence  of  the  X  Rays  in  the  Treatment 
;  of  Inoperable  Cancer. 

I  Bush,  J.  Paul,  M.R.C.S.  The  Treatment  of  Deformities  of  the  Face  by  the 
!  Subcutaneous  Injection  of  Paraffin. 

Cripps,  Harrison,  F.R.C.S.  Results  of  Operative  Treatment  in  500  Cases 
I  of  Rectal  Cancer. 

Dalziel,  T.  K.,  M.B.  Gastro-enterostomy  for  Simple  Pyloric  Obstruction. 
Downie,  J.  Walker,  M.B.  Injection  of  Paraffin  in  Nasal  Deformities. 
Eccles,  W.  McAdam,  F.R.C.S.  The  Value  of  the  Imperfectly  Descended 
Testicle. 

Edebohls,  George  M.,  M.D.  (New  York).  Renal  Decapsulation  versus 
Nephrotomy. 

Freyer,  P.  J.,  M.Ch.  Total  Extirpation  of  the  Prostate  for  Radical  Cure 
of  Enlargement  of  that  Organ. 

I  Gilford,  H.,  F.R.C.S.  Three  cases  of  Hour-glass  Contraction  of  the 
,  Stomach  Treated  by  Operation. 

Greer,  Wm.  J,  F.R.C.S. I.  The  After-History  of  Six  Cases  of  Gastro¬ 
jejunostomy  for  Non-malignant  Disease. 

Harrisson,  Damer,  F.R.C.S. E.  Some  Selected  Cases  of  Brain  Surgery. 
Jones,  Robert,  F.R.C.S.  Several  Cases  of  Gastric  Ulceration  operated 

upon. 

|  Longridge,  C.  T.  N.,  M.D.  The  Value  of  Blood  Counts  in  the 
Diagnosis  of  Abdominal  Disease. 

McFeely,  J.  D.,  F.R.C.S  I  Rodent  Ulcer. 

1  Morison,  J:  Rutherford,  F.R.C.S.  An  Operation  for  the  Removal  of  Gall 
Stones  from  the  Common  Duct,  etc 

Moynihan,  B.  G.  A.,  F.R.C.S.  A  Series  of  Cases  Illustrating  the  Complica¬ 
tions  of  Gall-stone  Surgery 

Murray,  R.  W.,  F.R.C.S.  (1)  Ultimate  Results  of  a  Series  of  70  Cases]  of 
Fracture  of  the  Tibia  and  Fibula.  (2)  Intestinal  Anastomosis  for  Pro¬ 
lapsed  Small  Intestine  with  Artificial  Anus  of  two  years’  standing. 
Newman,  David,  M.D.  The  Treatment  of  Chronic  Cystitis. 

Nicoll,  J.  II.,  M.B.  The  Radical  Cure  of  Femoral  Hernia. 

Owen,  Edmund,  F.R.C.S.  Two  Cases  of  Chronic  Pancreatitis  treated  bv 
Laparotomy. 


Parker,  Rushton,  F.R.C.S.  Experience  in  the  Extirpation  of  Tuber¬ 
culous  Lymph  Glands  during  the  last  Thirty  Years,  comprising  over 
300  Operations. 

Pearson,  C.  Yelverton,  F.R.C.S.  Some  Cases  of  Trans-sacral  Proctectomy 
with  End-to-end  Anastomosis  of  the  Lower  Ends  of  the  Rectum. 
Robson,  A.  W.  Mayo,  F.R.C.S.  (1)  Almost  Complete  Gastrectomy  for  Sar¬ 
coma.  (2)  A  Case  of  Complete  Extirpation  of  the  Urinary  Bladder. 
Rodocanachi,  A.  J.,  M.D.  Radical  Cure  of  Hernia. 

Senn,  Professor  N.  (New  York).  The  Treatment  of  Gunshot  Wounds  of 
the  Stomach  by  the  Purse-string  Suture. 

Thomas,  J.  Lynn,  F.R.C.S.  (1)  Two  Cases  of  Urethrectomy.  (2)  Modified 
Vulliet’s  Nephropexy  Simplified  by  means  of  a  Swivel  Tenotome. 
Valentine,  Professor  F.  (New  York).  The  Diagnosis  of  Urethral  Disease. 
Whitelocke,  R  H.  A.,  F.R.C.S.  Case  of  Prolapse  of  the  Rectum  Cured 
by  Unilateral  Oophorectomy  and  Ventrifixation  of  Uterus. 

C. — Obstetrics  and  Gynaecology. 

History  Theatre  ( Arts  Side). 

President:  David  Lloyd  Roberts,  M.D.  Vice-Presidents: 
Samuel  Buckley,  M.D. ;  William  Walter,  M.D. ;  Archi¬ 
bald  Donald,  M.D.;  James  Henry  Targett,  F.R.C.S., 
Honorary  Secretaries:  Thomas  Arthur  Helme,  M.D.,  3,  St. 
Peter’s  Square,  Manchester;  Arnold  Wm.  Warrington  Lea, 
M.D.,  274,  Oxford  Road,  Manchester;  Wm.  Edward  Fother- 
gill,  M.D.,  10,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — The  Modern  Indications  for 
Caesarean  Section.  To  be  opened  by  Dr.  Galabin.  The  fol¬ 
lowing  gentlemen  will  take  part  in  the  discussion :  Dr.  Munro 
Kerr,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  Jardine,  Dr.  Herbert 
Spencer,  Dr.  T.  Watts  Eden,  and  Dr.  J.  Stuart  Nairne. 

Friday,  August  1st. — The  Operative  Treatment  of  Prolapsus 
Uteri.  To  be  opened  by  Dr.  Berry  Hart.  The  following  gen¬ 
tlemen  will  take  part  in  the  discussion  :  Dr.  Munro  Kerr,  Dr. 
Macnaughton-Jones,  Mr.  F.  B.  Jessett,  D.\  G.  A.  Hawkins- 
Ambler,  Dr.  Hellier,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  Bell, 
Dr.  W.  J.  Smyly,  Dr.  F.  J.  McCann,  Dr.  J.  Inglis  Parsons,  Dr. 
E.  Stanmore  Bishop,  Dr.  J.  Tennant,  Dr.  J.  Stuart  Nairne, 
Dr.  F.  Edge,  Professor  J.  W.  Byers,  and  Dr.  George  M. 
Edebohls  (New  York). 

The  following  papers  are  announced  : 

Bell,  R.,  M.D.  Carcinoma,  its  Pathogenesis  and  Treatment  without 
Operation. 

Bishop,  E.  Stanmore,  F.R.C.S.  Operative  Methods  in  Vesico-Vaginal 
Fistula. 

Briggs,  H..  M  B.  On  the  Tests  of  Malignancy  in  Ovarian  Tumours. 
Cameron,  Professor  Murdoch,  j.  Remarks  on  Fifty  Caesarean  Sections. 

2.  Treatment  of  Fibroids  Past  and  Present. 

Harrison,  G.  T.,  M.D  (New  York).  Remarks  on  the  Etiology,  Diagnosis, 
and  Treatment  of  Ectopic  Gestation. 

Jardine,  R.,  M.D.  The  Use  of  Potassium  Chlorate  it  Habitual  Death 
of  the  Fetus  in  the  later  Months  of  Pregnancy. 

Kerr,  J.  Munro,  M.D.  Some  Experiences  of  Fritfcch’s  Fundal  Incision 
in  Caesarean  Section. 

Marshall,  C.  R.,  M.D.  The  Abuse  of  Mc-rcuric  Chloride  Solutions  in 
Obstetric  Practice. 

Morison,  A.  E  ,  M  D.  Notes  on  ;  (1)  Two  Cases  of  Tait-Porro  Operation  ; 
(2)  Caesarean  Section  in  a  Case  of  Eclampsia ;  (3)  Hysterectomy  tor  Rup¬ 
ture  of  the  Uterus.  .  ,  . ,  . 

Nairne,  J.  Stuart,  F.R.C.S.  So-called  Neurasthenia,  Hysteria,  and  Abdo¬ 
minal  Section.  . 

Nicholson,  H.  O.,  M.D.  Puerperal  Eclampsia  in  the  Light  of  Thyroid 
Inadequacy  and  its  Treatment  by  Thyroid  Extract. 

Oliver,  James,  M.D.,  F.R.S  E.  A  Study  of  Fertilization  with  reference 
to  the  Occurrence  of  Ectopic  Gestation. 

Parry,  R.  H„  F.R.C.S  E.  Porro-Caesarean  Operation  at  Full  Term,  with 
Recovery  of  Mother.  The  specimen— uterus  with  fibroid— will  lie 

shown.  ,  ,  .  ,, 

Spencer,  Herbert  R..  M  D.  Total  Abdominal  Hysterectomy  (especially 
by  Doyen’s  Method) for  Myoma  Uteri.  .  ......  , 

Whitelocke,  R.  H.  A.,  M  B.  Case  of  Intermenstrual  Pain  (Mittel- 
sclnnerz)  Cured  by  Two  Successive  Oophorectomies. 

Professor  Curat  ulo  (Rome)  will  demonstrate  a  New  Speculum 
which  he  has  devised. 

D.— Public  Medicine. 

Greek  and  Latin  Lecture  Room  ( Arts  Side). 

President:  James  Niven,  M.B.,  Vice-Presidents:  Thomas 
Carleton  Railton,  M.D.  ;  John  Milson  Rhodes,  M.D.  ; 
William  Leslie  Mackenzie,  M.D.,  D.P.H. ;  Frank  Drew 
Harris,  M.B.,  D.P.H.  Honorary  Secretaries:  Thoma.s  \VAl- 
ter  Harropp  Garstang,  D.P.il.,  Englefield,  Altrincham, 
Cheshire ;  W.  H.  Hamer,  M.D.,  i  a  Bramshill  Gardens, 
Dartmouth  Park  Hill,  N.W. ;  George  Newman,  M.D.,  Town 
Hall,  Finsbury,  E.C. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th. —  . 

1.  The  Precise  Part  played  by  Vaccination  as  carried  out  in 
this  Country  in  Preventing  the  Spread  of  Small-pox,  and  the 
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Means  by  which  we  may  hope  to  secure  the  Maximum  Advan¬ 
tage  from  Vaccination.  To  be  opened  by  Dr.  Hope.  The 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
Theodore  Dyke  Acland,  Dr.  Monckton  Copeman,  Dr.  E.  C. 
Seaton,  Dr.  E.  J.  Edwardes,  Dr.  J.  Priestley,  Dr.  Cooper  Pat- 
tin,  Dr.  Gornall,  and  Dr.  J.  T.  C.  Nash. 

2.  What  is  the  Precise  Etiology  of  “Return  Cases”  of 
Scarlet  Fever,  and  how  may  they  be  prevented  from  occur¬ 
ring  ?  Do  they  materially  affect  the  Usefulness  of  Isolation 
Hospitals  ?  To  be  opened  by  Dr.  Mervyn  Gordon  and 
Dr.  0.  K.  Millard.  The  following  gentlemen  will  take  part  in 
the  discussion:  Dr.  Boobbyer,  Dr.  R.  Sydney  Marsden,  Dr. 
Cooper  Pattin,  Dr.  .T.  T.  Neech,  Dr.  Gornall,  Dr.  J.  T.  C. 
Nash,  and  Dr.  C.  R.  Drysdale. 

3.  By  what  General  Scheme  of  Action,  including  Adminis¬ 
trative  Measures,  can  the  Prevention  of  Tuberculosis  be  most 
efficiently  advanced  ?  To  be  opened  by  Dr.  Robertson  and 
Dr.  Newsholme.  The  following  gentlemen  will  take  part  in 
the  discussion:  Dr.  Harold  Coates,  Dr.  Nathan  Raw,  Dr. 
Kenwood,  Dr.  Sydney  Marsden,  Dr.  J.  Priestley,  Dr.  J.  H. 
Marsh,  Dr.  Cooper  Pattin,  Dr.  J.  T  Neech,  Dr.  C.  R.  Drys¬ 
dale,  and  J.  Hall-Edwards. 

4.  The  Relation  of  Poverty  to  Disease.  To  be  opened  by 
Alderman  MacDougall  of  Manchester  and  Mr.  Seebohm 
Rowntree  of  York.  The  following  gentlemen  will  take  part 
in  the  discussion:  Dr.  Boobbyer,  Dr.  A.  W.  Chapman,  Dr. 
J.  H.  Marsh,  Dr.  Berry,  Dr.  J.  M.  Rhodes,  and  Dr.  C.  R.  Drys¬ 
dale. 

Friday,  August  1st. — 

The  Outbreak  of  Arsenical  Poisoning.  To  be  opened  by 
Dr.  C.  H.  Tattersall.  The  following  gentlemen  will  take  part 
in  the  discussion :  Dr.  E.  S.  Reynolds,  Professor  Sheridan 
Del^pine,  Professor  Dixon  Mann,  Dr.  A.  H.  Bampton,  and 
Dr.  Nathan  Raw. 

The  following  papers  are  announced  : 

Brown,  Wm.,  M.D.  Tlie  Lesions  of  Bovine  Tuberculosis. 

Farrar,  R.,  M.D.  Plague  as  a  Soil  Infection. 

Rhodes,  J.  M.,  M.D.  Infantile  Mortality. 

Young,  Meredith,  M.D.  The  Further  Control  of  Common  Lodging 
Houses. 

Arrangements  will  be  made  for  Lantern  Demonstrations  in 
connexion  with  some  of  the  subjects  under  discussion. 

E.  — Psychological  Medicine. 

Medicine  Theatre  ( Medical  Side). 

President:  Geoege  Wm.  Mould,  M.R.C.S,  Vice-Presidents: 
Judson  Sykes  Bury,  M.D. ;  Thomas  Steele  Sheldon,  M.B. 
Honorary  Secretaries  :  John  Sutcliffe,  M.R.C.S.,  Royal 
Asylum,  Cheadle,  Cheshire ;  Ernest  Septimus  Reynolds, 
M.D.,  2,  St.  Peter’s  Square,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — The  Treatment  and  Care  of  Per¬ 
sons  in  the  Early  Stages  of  Unsoundness  of  Mind.  To  be 
opened  by  Sir  John  Sibbald,  M.D. 

Thursday,  July  31st. — The  Relation  of  Functional  Neuroses 
(Hysteria,  Neurasthenia,  llypochrondriasis,  etc.)  to  Insanity. 
To  be  opened  by  Dr.  T.  Clifford  Allbutt. 

Friday,  August  1st. — Syphilis  as  a  Cause  of  Insanity.  To 
be  opened  by  Dr.  Fred.  W.  Mott. 

F.  — Physiology  and  Anatomy. 

Optical  Room,  Physiological  Laboratory  ( Medical  Side). 

President:  Professor  Wm.  Stirling,  M.D. ,  F.R.S.E.  Vice- 
Presidents  :  Professor  Alfred  Harry  Young,  F.R.C.S.; 
Professor  Arthur  Robinson,  M.D.;  J.  Sydney  Edkins,  M.B. 
Honorary  Secretaries :  James  Acworth  Menzies,  M.D.,  Win¬ 
ter’s  Buildings,  30,  St.  Ann  Street,  Manchester ;  Peter 
Thompson,  M.D.,  Anatomy  Department,  Middlesex  Hos¬ 
pital,  W. 

The  following  discussions  have  been  arranged  : 

1.  The  Motor  Cortex  as  exemplified  in  the  Anthropoid 
Apes.  To  be  opened  by. Professor  C.  S.  Sherrington  and  Dr. 
A.  S.  Griinbaum. 

2.  On  Intestinal  Secretion  and  the  Action  of  Drugs  thereon. 
To  be  opened  by  Mr.  J.  S.  Edkins,  M.B.  The  following  gen¬ 
tleman  will  take  part  in  the  discussion:  Dr.  S.  Monckton 
Copeman. 

3.  On  the  Development  of  the  Human  Genito-urinary 
Organs.  To  be  opened  by  Dr.  D.  Berry  Hart,  F.R.C.P.E., 
F.R.S.E.  The  following  gentlemen  will  take  part  in  the  dis¬ 


cussion  :  Professor  A.  M.  Paterson,  Professor  J.  Symington, 
Professor  A.  Robinson,  Mr.  W.  McAdam  Eccles,  Dr.  Arthur 
Keith.  Mr.  F.  O.  Parsons,  Dr.  J.  S.  Goodall,  and  Dr.  C. 
Addison. 

The  following  papers  are  announced  : 

Anderson,  R.  G.,  M.D.  Occipital  Condyles. 

Bainbridge,  F.  A.,  M.B.  The  Relation  of  Metabolism  to  Lymph  Forma¬ 
tion.  „  , 

Copeman,  S.  Monckton.  M.D.  Experiments  on  Sex  Determination. 

May,  W.  Page,  M.D.  The  Movements  and  Innervation  of  the  Stomach 
(with  lantern  demonstration). 

Edridge-Green,  F.  W.,  M.D.  The  Origin  of  a  Visual  Impulse. 

Paterson,  A.  M.,  M.D.  A  Microscopical  Demonstration. 

Stirling,  W.,  M.D.  (1)  Parturition  in  the  Guinea-pig.  (2)  A  Senes  of  De¬ 
monstrations  on  Physiological  Subjects  of  Special  Interest  to  Medical 
Men . 

Symington,  Professor  J.,  M.D.  (1)  On  the  Topographical  Relations  of  the 
Optic  Radiation.  (2)  Exhibition  of  a  Series  of  Photographs  of  tlie 
Human  Brain. 

G.— Pathology. 

General  Theatre  ( Medical  Side). 

President:  Professor  Sheridan  Del£:pine,  M.B.  Vice-Presi¬ 
dents:  Professor  J.  George  Adami,  M.D.;  Robert  Maguire, 
M.D. ;  George  Newton  Pitt,  M.D.  Honorary  Secretaries: 
Frederick  Craven  Moore,  M.D.,  96,  Mosley  Street,  Man¬ 
chester;  Edward  John  Sidebotham,  M.B.,  Erlesdene,  Bowdon, 
Cheshire. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.— The  Pathology  of  Nerve  Degenera¬ 
tion.  To  be  opened  by  Fredk.  W.  Mott,  M.D.,  F.R.S.  The 
following  gentlemen  will  take  part  in  the  discussion :  Dr. 
Purves  Stewart,  Dr.  R.  Kennedy,  Dr.  W.  B.  Warrington,  Mr. 
Thorburn,  Dr.  Bury,  Dr.  Reynolds,  and  Dr.  Orr. 

Thursday,  July  31st. — The  Place  of  Bacteriological  Diagno¬ 
sis  in  Medicine.  To  be  opened  by  Professor  Sims  Woodhead. 

The  following  gentlemen  will  take  part  in  the  discussion  : 
Professor  R.  H.  Firth,  Dr.  W.  G.  Savage,  and  Dr.  Leslie 
Eastes. 

Friday,  August  1st. — 

1.  The  Relationship  of  Human  and  Bovine  Tuberculosis. 
To  be  opened  by  Professor  D.  J.  Hamilton. 

2.  The  Pathology  of  Fetal  Bone  Disease.  To  be  opened 
by  Dr.  J.  W.  Ballantyne  and  Dr.  W.  Stoeltzner,  at  a  joint 
meeting  of  this  Section  with  the  Section  of  Diseases  of 
Children. 

The  following  papers  and  demonstrations  are  announced: 
Eastes,  G.  L.,  M.B.  The  Multiplicity  of  the  Meningococcus. 

Eddowes,  Alfred,  M.D.  Carcino-sarcoma  of  the  Skin. 

Firth,  Professor  R.  1L,  Major,  R.A  M.C.,  and  IIorrocks,  W.  H.,  Major, 
R.A.M.C.  The  Viability  of  the  Enteric  Bacillus  in  Soils  and  in  Fabrics. 
Fisher,  Theodore,  M.D.  (1)  A  Case  of  Rheumatic  Myocarditis.  (2)  A  Case 
of  Thrombosis  of  the  Cerebral  Veins  and  Sinuses  complicating  Broncho¬ 
pneumonia. 

Hall,  I.  Walker,  M.D.  The  Relation  of  Purin  Bodies  to  certain  Metabolic 
Disorders. 

Harley,  Professor  Vaughan,  M.D.  Low  Proteid  Metabolism. 

Monsarrat,  Keith,  F.R.C.S.  and  Warrington,  W.  B  ,  M.D.  Arrested 
Development  of  the  Olivo-Pontine  Cerebellar  Complex  accompanied  by 
Spina  Bifida  and  other  Developmental  Peculiarities. 

Savage,  W.  G.,  M.D.  (1)  Leucocyte  Enumeration  for  Routine  Clinical 
Work.  (2)  The  Influence  of  Culture  Medium  on  the  Degree  of  Agglu¬ 
tinative  Power. 

Warrington,  W.  B.,  M.D.  The  Anatomy  of  the  Nervous  System  in  a  Case 
of  African  Lethargy. 

Watson,  Chalmers,  M.D.  Cinematograph  and  Lantern  Demonstrations 
on  Nervous  Diseases  in  Lower  Animals. 

H.— Ophthalmology. 

Mathematical  Theatre  No.  I  ( Arts  Side),  Dark  Room  adjoining, 
namely ,  No.  IV  Engineering. 

President:  David  Little,  M.D.  Vice-Presidents:  Charles 
Edward  Glascott,  M.D.  ;  Wm.  Thomas  Holmes  Spicer, 
F.R.C.S.;  Angus  McGillivray,  M.D.  Honorary  Secretaries: 
Alex  Hill  Griffith,  M.D.,  17,  St.  John  Street,  Manchester; 
Edward  Roberts,  M.R.C.S.,  44,  Deansgate  Arcade,  Deansgate, 
Manchester;  John  Gray  Clegg,  M.D. ,  22,  St.  John  Street, 
Manchester. 

The  following  discussions  have  been  arranged: 

1.  The  Treatment  of  Sclero-keratitis.  To  be  opened  by  Dr. 
Arthur  W.  Sandford. 

2.  Functional  Derangements  of  the  Eye  (so-called  hys^ 
terical).  To  be  opened  by  Mr.  R.  Marcus  Gunn,  F.R.C.S. 

3.  The  Rarer  Forms  of  Atrophy  of  the  Optic  Nerve.  To  be 
opened  by  Dr.  James  Taylor. 

The  following  gentlemen  will  take  part  in  the  discussions  t 
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Mr.  Charles  Blair,  Mr.  Drake-Brockman,  Mr.  W  Watson 
Griffin,  Mr.  Arnold  Lawson,  Mr.  J.  B.  Storey. 

The  following  papers  are  announced  : 

!.  Itoles  on  rorly  Ci,se>  01  HiBh 

Grossman,  Karl  M.D.  Ivory  Exostosis  of  Orbits  operated  upon  and  ob¬ 
served  during  Eighteen  Years,  with  demonstration  of  Patient 
Hartridge,  Gustavus,  F.R.C.S.  Visual  Efficiency  after  Eye  Injuries 

H tion’ af° Cataract".  CaSGS  °f  Sympathetic  Ophthalmia  following  Extrac- 

Jessop,  \V .  H.  H.,  F.R.C.S.  Glioma  simulating  Hypopyon 

Lee,  Chas.  G.,  M  R.C.S.  Cases  of  Monocular  Neuritis 

McKeown,  David,  M  D.  (t)  Treatment  of  Congenitally-displaced  Trans- 

RodTDt  mcefof  the  Cornea  a  Ca8e>  (s)  N°tes  o£  a  Case  o£  Chronic 
Menzies,  J.  A.,  M.D.  Detachment  of  Corneal  Epithelium 
Parsons,  J.  Herbert,  F.R.C.S.  Lesions  of  the  Retina 

E^ucleXom’  FRCS'  °Q  &  Method  °f  SuturinS  the  Tendons  after 
Weay,  Charles*  M.R.C.S.  Civilization  and  Myopia. 

Yaee,  M.  T.,  Major,  R.A.M.C.  Indirect  Gunshot  Injuries  of  the  Eye. 
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I- — Diseases  of  Children. 

Gynaecology  Theatre ,  Dark  Room  and  Ante-room  adioinina 
( Medical  Side ). 

President : _  Henry  Ashby,  M.D.  Vice-Presidents :  Joshua 
John  Cox,  M.D.;  Henry  Richmond  Hutton,  M.B.;  Joseph 
Collier,  F.R.C.S.;  Bertram  Mitford  Heron  Rogers  M  D 
Honorary  Secretaries :  Richard  Walter  Marsden,  ’  M.D. 
at  Peters  Square,  Manchester ;  James  Stewart  Fowler 
63-  Northumberland  Street,  Edinburgh  ;  John  Howson 
Ray,  F.R.C.S.,  22,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th.— The  Modification  of  Milk  in  the 
Feeding  of  Infants.  To  be  opened  by  Professor  T.  M.  Rotch 
(Professor  of  Diseases  of  Children,  Harvard  University), 
the  following  gentlemen  will  take  part  in  the  discussion  • 
J^on?b-v  (Pans),  Dr.  H.  de  Rothschild  (Paris), 
I)r.  \v  .  P.  Northup  (New  York),  Dr.  Milne  Murray,  Dr.  Geo. 
Carpenter,  Dr.  E.  Cautley,  Dr.  J.  J.  Poynton,  Professor  J.  W. 
Byers,  M.D.,  Professor  A.  Baginsky  (Berlin),  and  Dr.  Eric 
Pritchard. 

Thursday,  July  31st.— 

The  Surgery  of  those  Affections  of  the  Central  Nervous 
System  which  occur  more  especially  in  Children.  To  be 
opened  by  Mr.  Harold  J.  Stiles,  F.R.C.S.E.  The  following 
gentlemen  will  take  part  in  the  discussion :  Professor 
Wright,  Mr.  Joseph  Collier,  Mr.  J.  Howson  Ray,  and  others. 

At  11.30  a.m.  in  Embden  Street  Special  School,  by  kind  per¬ 
mission  of  the  Manchester  School  Board,  a  paper  by  Dr. 
Eichholz  on  the  Treatment  of  Mentally-feeble  Children  ;  also 
paper  by  Dr.  Geo.  Shuttleworth. 

Friday,  August  1st. — 

The  Value  of  Physical  Exercises  in  Diseases  of  the  Respira- 
be  °Pene(f  by  Mr.  Wm.  Arbuthnot  Lane, 

-r.R.C.b. 

t  iir  a,m‘  Conjointly  with  the  Pathological  Section)  Dr. 

J .  W.  Ballantyne  will  give  a  demonstration  on  the  Congenital 
Diseases  of  Bone,  and  specimens,  photographs,  etc.,  will  be 
described  by  Dr.  W.  Stoeltzner  (Berlin),  Dr.  Jules  Comby 
(Paris),  and  Dr.  C.  E.  S.  Flemming. 

The  following  papers  are  announced  : 
j  Professor  A.  (Berlin).  Tetany  and  Spasm  of  the  Glottis  in 

Ballantyne,  John  William,  M.D.  Fetal  Bone  Disease. 

L outer,  Joseph,  F .R.C.S.  Will  show  Cases  illustrating  an  Important 
Point  in  the  After-Treatment  of  Erasion  of  the  Knee-joint. 

Iowler,  J.  S..  M.D.  The  Anaemias  of  Infancy. 

1  Melland,  C.  H.,  M.D.  The  Anaemias  of  Infancy. 

I  Kf®AGif4?2>  A  >  M  I)- ,  A  Case  of  Tuberculous  Disease  of  the  Knee-joint 
^  in  a  Child,  4  years  old,  cured  by  Monositeism. 

!  JollP.’ On  Defective  Co-ordination  as  a  Probable  Factor 

m  the  Causation  of  Certain  Congenital  Malformations. 

.  J. — Laryngology. 

.  G Id  Physics  Theatre  (No  6)  ( Arts  Side),  also  Dark  Room  and 
.  Waiting  Room  adjoining . 

President :  Alexander  Hodgkinson,  M.B.  Vice-Presidents  : 
Edward  Law,  M.D.;  Siegmund  Moritz,  M.D. ;  George 
Walter  Ridley',  M.S.  Honorary  Secretaries:  Eugene 
Stephen  Yonge,  M.D.,  3,  St.  Peter’s  Square,  Manchester; 
Charles  j.  Heath,  F.R.C.S.,  3,  Cavendish  Place,  W. 

Ahe  following  discussions  have  been  arranged: 
l  The  Diagnosis  and  Treatment  of  Foreign  Bodies  in  the 
GPP.er  Air  Passages  and  Gullet.  To  be  opened  by  Professor 
uviliian  (Freiburg)  and  Dr.  John  Macintyre.  The  following 


gentlemen  will  take  part  in  the  discussion;  Dr.  Barclav 
Baron,  Dr.  Walker  Downie,  Mr.  T.  Mark  Hovell,  Dr  S  Marslf 

2  The  F  Th’  Dr1VErnf5?Waggett,  and  others'.  ’ 
AT  -Ti  Lltl“a(e  Results  of  Radical  Operations  on  the 
Maxillary  and  Frontal  Sinuses.  To  be  opened  bv  Dr 
Lermoyez  (Paris)  and  Dr.  Herbert  Tilley.  The  following  gem 
tlemen  will  take  part  in  the  discussion :  Professor  Killian 
Dr.  Barclay  Baron,  Mr.  T.  Mark  Hovel),  Dr.  Lambert  lack’ 
Dr.  P.  McBride,  Dr.  Arthur  Orwin,  Dr.  Frederick  Spicer  Dr’ 
Scanes  Spicer  Mr.  Thel  wall  Thomas,  Dr.  StClair  Thomson!  Dr 
Ernest  Waggett,  and  others.  ’ 

3.  A  joint  discussion  with  the  Section  of  Otology  will  take 
place  on  The  Etiology  and  Treatment  of  Ethmoidal  and 
Sphenoidal  Suppuration.  To  be  opened  by  Dr.  Griinwald 
(Munich)  and  Dr.  H.  Lambert  Lack.  The  following  gentle¬ 
men  will  take  part  in  the  discussion  :  Dr.  Barclay  Baron  Dr 
N.  C.  Haring,  Mr.  T.  Mark  Hovell,  Dr.  Samuel  Lodge,  Dr  p' 
McBride  Dr.  Grevilffi  MacDonald,  Dr.  Frederick  Spicer,  Dr! 
Ernest  W  aggett,  Dr.  4\  atson  Williams,  and  others. 

The  following  papers  are  announced : 

r ’  ^  u  2?  th®  Resent  State  of  the  Ozaena  Question. 
Chronic  La?yngit?s  Correlation  of  Diagnosis  and  Treatment  in 

Kthe  Throat°Wn’  MB-  Bromide  of  Ethyl  Anaesthesia  in  Operations  in 

LDf’  Grevi/1)e-  ,M-D-  The  Operative  Cure  of  Laryngeal  Papilloma 
Onodi  Professor  (Buda-Pesth).  Demonstration  of  Photographsof  Pre- 
Pfa^Srelatl?g  C'onnexion  of  tlle  Isolated  Respiratory  Fibres 
of  the  Recurrent  with  the  Sympathetic  and  the  Cardiac  Nerves 
Pegler,  L  Hemmgton,  M.D  (i)  Moure’s  Operation  for  Deflected  Septum. 
Ob^ructVon*3^  Abeyance  of  Nasal  Breathing  in  the  Absence  of  Nasal. 

SPNo^e’  Scanes’  M  Paraffin  Wax  Injections  in  the  Treatment  of  Saddle 

Thomson,  StClair,  M.D.  The  Use  and  Abuse  of  the  Galvano-Cautery 
Professor  Killian  has  also  kindly  promised  to  give  a  Prac- 
tical  Demonstration  ot  his  Methods  of  Bronchoscopy  and 
(Lsophagoscopy. 

K. — Otology. 

\Ptysics  Theatre  No  J  ( Arts  Side )  also  Dark  Room  adioinina. 
President:  William  Milligan,  M.D.  Vice-Presidents: 
l!IT?1r?QICK:  J 0HN  WlLLIAM  Cox,  M.D.  ;  Richard  Lake, 
Honorary  Secretaries:  Arthur  Henry  Cheatle, 
I.iv.G.S.,  1 17,  Harley  Street,  W.  ;  Frederic  Hibbert 
Westmacott,  F.R.C.S.,  8,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th.— The  Aims  and  Limitations  of 
Intranasal  Surgical  Procedures  in  the  Treatment  of  Chronic 
Non-Suppurative  Middle-Ear  Disease,  to  be  opened  by  Dr. 
Dr.  P.  McBride  and  Professor  Urban  Pritchard.  The  fol¬ 
lowing  gentlemen  will  take  part  in  the  discussion  :  Dr  Dun- 
das  Grant,  Dr.  P.  Watson  Williams,  Dr.  W.:H.  Kelson  and 
Mr.  Mayo  Collier. 

Thursday,  July  31st.— A  conjoint  discussion  with  the 
Section  of  Laryngology  on  the  Etiology  and  Treatment  of 
Ethmoidal  and  Sphenoidal  Suppuration,  introduced  by  Pro¬ 
fessor  Griinwald  (Munich),  and  Dr.  H.  Lambert  Lack.  The 
following  gentlemen  will  take  part  in  the  discussion :  Dr. 
StClair  Thomson,  Dr.  Dundas  Grant,  Dr.  P.  Watson  Wil¬ 
liams,  Dr.  Scanes  Spicer,  Mr.  Mayo  Collier,  and  Mr.  Jobson 
Horne. 

Friday,  August  1st. — The  Indications  for  and  against  Liga¬ 
tion  of  the  Internal  Jugular  Vein  in  cases  of  Otitic 
Pyo8epticaemia.  To  be  opened  by  Mr.  Ballance,  F.R.C.S., 
and  Dr.  Thomas  Barr.  The  following  gentlemen  will  take  part 
in  the  discussion  :  Dr.  Dundas  Grant,  and  Mr.  Hugh  E.  Jones. 

The  following  papers  are  announced  : 

Bronner,  A.,  M.D.,will  show  Apparatus  for  the  Intratympanic  Hot-air 
tr  Treatment  of  Certain  Forms  of  Catarrh  of  the  Middle  Ear. 

Collier,  Mayo,  M.R.C.S.  Chronic  Progressive  Deafness. 

Grant,  Dundas,  M.D.  Remarks  on  Cholesteatoma  of  the  Middle  Ear. 
Horne,  W.  Jobson,  M.D.  Tuberculosis  of  the  Ear. 

Hutchison,  Mr.  M.,  will  demonstrate  Instruments  to  Aid  the  Hearing  of 
Incurable  Cases  of  Deafness  and  the  Instruction  of  Deaf  Mutes. 

Jones,  Hugh  E.,  M.B.  The  Surgical  Relations  of  the  Facial  Nerve  in  the 
Temporal  Bone. 

McKeown,  David,  M.D.  Difficulties  and  Insufficiency  of  the  Stenosal 
Theory  of  Adenoid  Deafness. 

Rohrer,  Dr.  F.  (Zurich).  On  the  Relation  between  the  Formation  of  the 
Auricle  of  Anthropoid  Monkeys  and  certain  Congenital  Malformations 
of  the  Human  Auricle. 

Santi,  P.  de,  F.R.C.S.  A  Case  of  Bezold’s  Perforation. 

Spicer,  Scanes,  M.D.  The  Role  of  the  Alae  Nasi  in  Normal  and  Impeded 
Nasal  Respiration,  with  Special  Reference  to  the  Management  of  the 
Alar  Collapse  Factor  in  Nasal  Obstruction. 

Thorne,  Atwood,  M.B.  The  Provision  in  London  for  the  Education  of 
the  Deaf. 
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Watson,  D.  Chalmers,  M.B.  Observations  on  the  Treatment  of  Deafness 

0ATadsebten0rarranged  to  hold  a  clinical  meeting  for  the 
exhibition  of  cases  <>n  Thursday  afternoon,  July  31st,  at 
Mopra.  Members  wishing  to  show  cases  will  please  com¬ 
municate  with  Mr.  Westmacott  with  a  very  short  description 

of  each. 

L.—  Dermatology.  . 

Classics  and  German  Lecture  Room  ( Ajts  Side),  Cases  m  e 
Mathematics  and  German  Lecture  Room  which  ad 'joins . 
President  -  Henry  Ambrose  Grundy  Brooke,  M.B.  lie 
Presidents  -  Norman  Walker,  M.D.  ;  Professor  Thomas  Cas- 
Gilchrist  M.R.C.S.  Honorary  Secretaries  :  ( George 
Herbert  Lancashire,  M.D..,  Winter’s  Bujidj?gs’  S  jj  “  ^ 
Street,  Manchester;  Arthur  Whitfield,  M.D.,  12,  Lppe 

P»prkpl pv  Street,  Portm&n  \\*  ,  1 

Wednesday?  July  30th,  10  a.m.-Opening  by  the  President. 
10  is  a.m.  Communication  by  Professor  Neisser  (Breslau)  on 
the 5  Significance  of  Tuberculin  m  the  Diagnosis  of  Skin 
Disease  Later,  Dr.  J.  C.  Johnston  (New  York)  will  give  a 
communication  on  Melanoma,  and  Dr.  E.  Graham  Little  wi 

aPThkuZlybjSy  vst  .o  a.m.-Dr.  L.  Freund  (Vienna)  will 
read  a  pap^’r  on^Y-Ray  Treatment,  High-frequency  Method, 
Light  Treatment.  To  be  followed  by  a  discussion  m  ' whic 
the  following  gentlemen  will  take  part:  Dr.  J. .  H- 
Dr  S  E.  Dore,  Dr.  J.  M.  H.  MacLeod,  and  Dr.  P.  S.  Abraham. 
Later,  Dr.  J.  M.  H.  MacLeod  will  read  a  paper  on  the  Histo¬ 
logical  Changes  in  the  Skin  after  Exposure  to  A  Rays.  Mr. 
George  Pernet  will  read  a  paper  on  Xeroderma  Pigmentosa 
Tumours.6  Dr.  J.  H.  Sequeira  and  Dr.  H.  Balean  wiU  give  a 
paper  on  Lupus  Erythematosus.  Dr.  T.  C.  Gilchrist  wil 
eive  a  demonstration  on  Blastomycetes.  . 

8  Friday  August  1st,  ioa.rn.-Mr.  Malcolm  Morris  will  open 
a  discussion  on  the  Treatment  of  Psoriasis  The  following 
gentlemen  will  take  part  m  the  discussion  .  Dr.  J .  J .  Pnngie 
and  Dr.  P.  S.  Abraham.  Later,  Dr.  Norman  Walker  will  open 
a  discussion  on  Seborrhoea.  The  following  gentlemen  will 
take  part  in  the  discussion:  Dr.  J.  M.  H.  Mac.eod  and  Dr. 
J.  J.  Pringle.  Dr.  Willmott  Evans  will  read  a  paper  on  the 
Mode  of  Action  of  Arsenic  in  Diseases  of  the  Skin. 


M. — Pharmacology. 

Small  Anatomy  Theatre  and  also  the  Pharmacological 

Laboratories  (Medical  Side). 

President:  Nestor  Isidore  Charles  Tirard,  M.D.  Vice- 
Presidents  :  Professor  Robert  Briggs  Wild,  M.D.;  Hector 
William  Gavin  Mackenzie,  M.D.  Honorary  Secretaries  : 
Francis  Whittaker  Tunnicliffe,  M  D.,  6,  Devonshire 
Street,  W. ;  Albert  Hopkinson,  M.B.,  Parsonage  Nook, 
Withington,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th,  10  a.m. — The  Undesired  and  I  n 
expected  Actions  of  Medicines,  including  Tolerance  and 
Idiosyncrasy  to  or  Abnormal  Results  from  Ordinary  Doses. 

To  be  opened  by  Sir  Lauder  Brunton,  F.R.S. 

Thursday,  July  31st,  9.30  a.m.— The  Therapeutic  A  alue  of 
Arsenic  and  the  Justification  of  its  Continued  Use  m  the 
Light  of  Recent  Observations  concerning  its  Toxic  Action 

To  be  opened  by  Dr.  Ralph  Stockman. 

Friday,  August  1st,  10  a  m. — The  Local  and  General  Treat 
ment  of  Diphtheria.  To  be  opened  by  Dr.  Tirard. 

The  following  papers  are  announced :  ,  ,  ,  . 

Campbell,  Colim  M  R  C.S.  The  Materia  Medica  of  the  Intratracheal 

Treatment  of  Pulmonary  Diseases. 

Professor  Theodore.  Japaeoditin  and  Psendoconitin. 

D  lxo  N  Wal  t  er  ,M .  D  °  The  Question  of  Injectable  Purgatives.. 

Harper  Henry  M  D.  Urea  in  the  Treatment  of  Tuberculosis, 
i  mtRFK'H  Professor  Oscar  (Berlin.)  <i)  The  Therapeutic  Value  of  Alka 
line  Waters  of  the  Vichy  Type.  (2)  Contribution  to  the  Toxicology  of 

Me  Walter”  IValter Gl . D.  Suggested  Standards  of  Pharmacological  Pre- 

Mars^all!  Professor  C.  R.  The  Action  of  Heroin  and  Dionin  upon  the 

Mars?l\ll  °Profossor  C.  R.,  and  Wigner.  J.  H.  The  Pharmacological 
Action  o i  Mannitol  PenGnitrate  on  the  Digestion  of  lats  and  Oils. 
TuNmcUFF^ Professor  F.  W.  Synthetic  Purgatives:  The  Purgative  Ac- 

Wild1!  Pro^esTr^B^and  Platt,  J.  N.  The  Action  of  Acid  Solutions 

Wilson,  A^F.R.C.S.  The  Law  of  Dissolution  as  Illustrated  by  the  Action 
of  Chloroform. 


N.— Industrial  Hygiene  and  Diseases  of  Occupation. 

Latin  and  French  Lecture  Room  (Arts  Side). 

President  :  Aeihob  WHlTK^aOK 

wIlliVm  Fbahcis  Deakdeh, 

B.  M.  Bond,  D.P.H.,  Dr.  J.  Holmes,  Dn.  H.  S.  B"rd0”-  j‘ 
ur  w  Npwton  Mr.  W.  H.  Vickery,  F.K.C.fe.,  ivir.  vv .  0. 
Greer,"  LR.C  S.’,  D.P.H.,  Dr.  C.  A.  Gwynne,  B.A.,  and  Dr. 

T  Th tmsdav^  July  31st.— The  Granting  of  Certificates  of  Fit- 
ness  to  Children!  and  Young  Persons  S 

D.P.H.,  Dr.  A.  Campbell,  f 

and  Dr.  John 

H Friday  August  ist. -The  Relation  of  Phthisis  to  Factory  and 
Workshop  Conditions.  To  be  opened  by  Mr.^Xvrfm ^us- 

M.B.  The  following  gentlemen  will  take  part  in  the^cus 

sion  :  Dr.  A.  Ransome,  F.R  C.P., 

T)r  C  Dr.  H.  CoB.tt'S,  D.r.ti.,  •  tx  p  h 

StPifD£cC,e»°a;  RLH^^B^rtstaw: 
Dr  Thos.  Harris,  F.R.C.S.,  and  Dr.  John  Hedley. 

CaTXM®  <=—-*•  “ 

dSden1”v°f  M.R.C.S.,  I).  Pit  The  Injurious  Influence  ol  Fast  Aniline 
G™D'oeAf  bXm'u-  Systematic  Medical  Examiuatiou  of  Workers 

ST  2.‘ '„D°^ 

w On’theTo“,o“u?ionh SfthS'sSSffi  Meeting  on  July  30U. 
a  visit  will  be  made  to  Clifton  Junction  for  the  purpose  of 

avail  themselves  of  their  hospitality,  it  is  essential  that  all 
fntendinTto  make  the  visit  should  communicate  with .  the 

local  Honorary  Secretary  of  the  Section  as  early  as  possible, 

and  not  later  than  July  21st. 


O. — Ethics. 

Anatomy  Theatre  (Medical  Side).  „ 

President  -  Sam  Woodcock,  M.D.  Vice-Presidents:  Thomas 
Garrett  Horder,  M.R.C.S. ;  Matthew  Arden  Mes|iter, 
M.R.C.S.  ;  Alexander  Brown  Ritchie,  M.B. ,  Jam 

| p^i&SSSB  &  «3!E 

"The  following  arrangements  in  this  Sestion  have  been 

mid Contract  Practice.— Papers  will  be  read  as  t°D«ws  :  Mr. 
Alfred  Cox  MB.:  Contract  Practice — its  Imancial  Aspe 
Dr^  Richard  son  Rice :  The  Coventry  Public 
as  a  Model  for  the  Regulation  of  Professional  Contract  Wo  . 
Mr  William  Muir  Smith,  M.B  :  The  Eastbourne  Provident 
Medical  Association.  Dr.  R.  R.  Rentoul  will  move  a  reso- 

1U2!°Hospital  Reform. -Papers  will  be  read  as  follows :  Dr. 
D.  E.  Anderson  (Paris) :  Reform  in  Hospital  Management, 
Mr.  Elwin  H.  T.  Nash,  M.R.C.S. :  Hospital  Competition  ana 
its  Effects  on  Medical  Practice. 
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3.  Medical  Education.— Dr.  William  Gordon  will  read  a 
paper  on  the  Preliminary  General  Education  of  Medical 
Students. 

4.  Vaccination.— Mr.  R.  F.  Tomlin,  M.R.C.S.,  will  read  a 
paper  on  The  Vaccination  Acts,  1867-1898.  Mr.  David  Owen 
M.R.C.S.,  will  move  the  following  resolution  :  “  That  in  the 
opinion  of  this  meeting,  seeing  that  vaccination  is  made 
compulsory  in  the  interests  of  the  public  health,  the  parent 
or  guardian  of  a  child  should  have  the  right  to  select  any 
registered  medical  practitioner  who  is  willing  to  do  so  to  per¬ 
form  the  vaccination,  and  that  the  cost  of  the  same  should  be 
defrayed  by  the  State  at  a  fixed  rate,  provided  always  that 
the  work  so  done  should  reach  the  standard  aimed  at  by  the 
Local  Government  Board  in  the  case  of  public  vaccinators 
and  that  no  work  falling  short  of  this  standard  should  be 
accepted  for  the  purpose  of  public  remuneration.'’ 

5.  Medical  Organization.— Papers  will  be  read  as  follows- 
Sir  Victor  Horsley  :  The  Organization  of  a  Political 
Bureau  in  the  British  Medical  Association.  Mr.  M.  A. 
Messiter,  M.R.C.S.  :  United  Action  considered  Ethically. 
Mr.  .T.  Smith  Whitaker,  M.R.C.S. :  Medical  Organization. 
Dr.  Ed.  Jepson  :  How  to  form  and  How  to  Maintain  a  Union 
of  Medical  Men.  Mr.  J.  H.  Hunter :  Hints  on  Local  Medical 
Organization. 

6.  Miscellaneous— Mr.  Thomas  Garrett  Horder,  M.R.C.S., 
will  read  a  paper  on  Quackery  in  Relation  to  the  State. 

The  following  gentlemen  are  expected  to  take  part  in  the  dis¬ 
cussions  :  Dr.  Robert  Saund by  ;  Mr.  G.  A.  Wright,  F.R.C.S.- 
Mr.  H.  R.  Hutton,  M.A.,  M.B.  ;  Mr.  Geo.  Brown,  M.R.C.S.; 
Mr.  A.  H.  Moxon,  M.R.C.S.;  Dr.  Hamilton  A.  Ballance  ;  Dr. 
Buist;  Mr.  H.  Nelson  Hardy,  F.R  C.S.Edin. ;  Mr.  B.  W. 
Housman,  F.R.C.S. ;  Mr.  Fred.  E.  Wynne,  B.A.,  M.B. ;  Mr. 
R.  H.  Wolstenholme,  M.R.C.S. ;  Dr.  Alex.  Stewart. 

P.— Navy,  Army,  and  Ambulance. 

Natural  History  Lecture  Room  ( Arts  Side ). 

President  :  Brigade-Surgeon-Lieutenant-Colonel  G.  S. 
Elliston,  M.R.C.S.  Vice-Presidents  :  Surgeon-General  John 
Butler  Hamilton,  M.D.  (A.M.S.  ret.);  Colonel  Alexander 
William  Duke,  M.D.,  R.A.M.C.  ;  Fleet-Surgeon  Gilbert 
Kirker,  M.D.,  R.N.  Honorary  Secretaries :  Captain  John 
Bently  Mann,  R.A.M.C.  (Vol.),  26,  St.  John  Street,  Man¬ 
chester ;  Captain  William  Bridgett  Pritchard,  R.A.M.C. 
(Vol.),  272,  Oxford  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Reform  in  the  Army  Medical  Service.  To  be  opened  by  Sur¬ 
geon-General  J.  B.  Hamilton,  M  D.,  A.M.S. 

The  Prevention  of  Scurvy.  To  be  opened  by  Inspector- 
General  Alex.  Turnbull,  M  [).,  RN. 

The  Treatment  of  Wounded  in  Naval  Actions.  To  be 
opened  by  Fleet-Surgeon  Gilbert  Kirker,  M.D.,  R.N. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Colonel  McWilliams,  A.M  S.,  Surgeon-General  O’Dwyer, 
A.M.S.,  and  Surgeon-Captain  C.  H.  Milburn,  M.B. 

The  following  papers  are  announced  : 

Colborne,  W.  J  ,  Staff-Surgeon,  R.N.  The  Duties  of  Medical  Officers  in 
Connexion  with  a  Naval  Action. 

Giles,  Brigade-Surgeon-Lieutenant-Colonel  P.  B.  The  Brigade  Medical 
Unit. 

Huttox,  Surgeon-Major  G.  A.  Voluntary  Aid  to  the  Sick  and  Wounded 

in  War. 

Larking,  Surgeon-Captain  A.  E.  The  Position  of  the  Volunteer  Regi¬ 
mental  Officer. 

Porter,  Deputy  Inspector-General  James,  R.N.  Concerning  the  Red  Cross 
Badge. 

Roberts,  C.,  F.R.C.S. Eng.  The  Treatment  of  Abdominal  Wounds. 

,  Sichel,  Surgeon  G.,  R.N.  Consumption  in  the  Navy. 

Q. — Tropical  Diseases. 

Botany  and  Geology  Lecture  Room  ( Arts  Side ). 

President:  Sir  William  R.  Kynsey,  C.M.G.  Vice-Presidents: 
Professor  Rubert  Boyce,  M.B.,  F.R.S. ;  Max  F.  Simon,  M.D., 
C.M.G.  Honorary  Secretaries  :  Brian  Melland,  M. Sc.,  M.D. , 
Ashley  Road,  Bowdon,  Cheshire;  C.  W.  Daniels,  M.B.,  Sea¬ 
men’s  Hospital,  Albert  Dock,  E. 

TBe  President  will  open  the  Section  with  a  short  address  on 
Wednesday  at  10  a. m.  The  following  discussions  have  been 
arranged : 

Wednesday,  July  30th.— Prophylaxis  and  Treatment  of 
*mvAeri-  opened  by  Dr.  Patrick  Manson,  C.M.G. 

n/r^u^s^ay>  July  3[st. — Dysentery.  To  be  opened  by  Dr. 
M.  B.  Simon. 


Friday,  August  1st.— Yellow  Fever.  To  be  opened  by  Mr 
Oantlie. 

The  following  gentlemen  have  already  intimated  their  in¬ 
tention  to  take  part  in  the  discussions,  or  have  promised 
papers:  Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Major  Ross 
Dr.  M.  F.  Simon.  ’ 

Papers  have  been  promised  by  :  Dr.  Andrew  Duncan  Mr 
James  Cantlie,  Professor  Hewlett,  Mr.  P.  W.  Bassett-Smith 
Dr.  J.  Galloway,  Dr.  E.  Henderson,  Major  Buchanan,  I.M  S  ’ 
Dr.  Dutton,  Dr.  Christy,  Professor  Galli  Valerio,  Dr.  William¬ 
son,  and  Dr.  G.  C.  Low. 

The  following  papers  are  announced  : 

Christy,  C.,  M.B.,  C.M.  Malaria. 

Dutton,  J.  E.,  M.B.,  Ch.B.Vict.  A  Trypanosome  in  Man. 

Melland,  Brian,  M.D.Lond.  Malta  Fever  in  the  Canaries. 

Melland,  Chas.,  M.D.,  M.R.C.P.,  The  Leucocytes  in  Malaria. 

Prout.  W  T.,  M.B.  Filariasis  at  Sierra  Leone. 

Ross,  Major  R.,  F.R.C.S.  (Title  not  yet  received). 


The  Honorary  Local  Secretaries  are  :  William  Coates,  Esq. 
Ingleside,  Whalley  Range,  Manchester;  T.  Arthur  Helme’ 
M.D.,  3,  St.  Peter’s  Square,  Manchester;  A.  Brown  Ritchie 
M.B.,  1 1 7,  Boston  Street,  Hulme,  Manchester;  and  John 
William  Smith,  Esq.,  274,  Oxford  Road,  Manchester. 


Programme  op  Proceedings. 

Monday,  July  28TH,  1902. 

7.30  P-m— Official  Opening  of  the  Annual  Museum  and 

Exhibition  by  the  Right  Honourable  the  Lord 
Mayor  of  Manchester,  followed  by  a  Musical 
Programme. 

Tuesday,  July  29TH,  1902. 

9.30  a. m. —Meeting  of  1901-1902  Council  (Council  Chamber. 
Owens  College). 

11  a. m.— Cathedral  Service,  by  kind  permission  of  the 
Dean  of  Manchester.  The  Sermon  will  be 
preached  by  the  Right  Rev.  Bishop  Thornton, 
D.D.,  Vicar  of  Blackburn.  At  the  same  time, 
by  kind  permission  of  the  Rev.  leather  Brown, 
a  Roman  Catholic  Service  in  the  Church  of 
the  Holy  Name.  Preacher,  the  Rev.  Charles 
Coupe,  S.J.,  M.  A. 

2  p. 111. —First  General  Meeting  (Whitworth  Hall,  Owens 
College). 

4  p.m.— Garden  Party  by  Mr.  and  Mrs.  Edward  Donner, 
at  Oak  Mount,  Fallowfield. 

8.30  p.m.— Adjourned  General  Meeting  from  2  p.m.  Presi¬ 

dent’s  Address  in  Whitworth  Hall,  Owens 
College,  followed  by  a  Soiree  in  the  Owens 
College,  given  by  the  President  and  Local 
Executive  Committee. 

Wednesday,  July  30TH,  1902. 

9.30  a. 111. — Meeting  of  1902-1903  Council  (Council  Chamber, 

Owens  College). 

to  a.tn.  to  1  p.m. — Sectional  Meetings  (Owens  College). 

n.45  a.m. — Excursion  to  Blackpool  for  limifeediaumber. 

2.30  p.m.— Second  General  Meeting  (Whitworth  Hall,  Owens 

College). 

3.30  p.m.— Garden  Party  by  Dr.  and  Mrs.  Mould,  Royal 

Asylum,  Cheadle  (and  Cricket  Match). 

Garden  Party  by  Mr.  and  Mrs.  II .  H.  Smith- 
Carington,  at  Grange  Thorpe,  Rusliolme. 

8.30  p.m.— Address  in  Medicine,  in  the  Whitworth  Hall, 

Owens  College,  by  Sir  Thomas  Barlow,  Bart., 
K.C.V.O.,  M.D.,  followed  by  an  Open  Air 
Reception  and  FSte  in  Whitworth  Park,  given 
by  the  President  and  Local  Executive  Com¬ 
mittee. 

Thursday,  July  31ST,  1902. 

9.30  a. m.— Meeting  of  Council  (Council  Chamber,  Owens 

College). 

10  a.m.  to  12.30  p.m.— Sectional  Meetings  (Owens  College). 

12.30  p.m.— Address  in  Obstetrics  in  the  Whitworth  Hall, 
Owens  College,  by  Professor  W.  J.  Sinclair, 
M.D. 

2.30  p.m.— Third  General  Meeting  (Whitworth  Hall.  Owens 

College). 

3.30  p.m.— Garden  Party  by  Mrs.  Hylands,  Longford  Hall, 

Stretford  (Pastoral  Play  by  Benson’s  Shake¬ 
spearean  Company). 

7.30  p.m. — Annual  Dinner  of  the  Association,  in  Platt  Hall 

Park,  Rusliolme. 

7.45  p.m.  to  11  p.m. — Ladies’  Reception  and  Variety  Entertainment  at 
the  Prince’s  Theatre. 

Friday,  August  ist,  1902. 

10  a.m.  to  1  p.m.— Sectional  Meetings  (Owens  College). 

2.30  p.111.— Concluding  General  Meeting  (Whitworth  Hall, 

Owens  College). 
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3.30  p.m.— Garden  Party  by  Dr.  and  Mrs.  Thomas  Harris, 
President  Manchester  Medical  Society,  at  the 
Owens  College  Athletic  Ground.  (Cricket 
Match.)  , 

3.30  p.m. — Garden  Party  by  the  Mayor  of  Salford  (Alderman 
Rudman)  in  Peel  Park,  Salford. 

7  'o  p  m.— Lord  Mayor’s  Reception  and  Conversazione  in  Town 
Hall.  ,  „ 

0. 45  p.m— Reception  and  Ball  in  Platt  Hall  Park  by  Presi¬ 
dent  and  Local  Executive  Committee. 

Saturday,  August  snd,  1902. 

Excursions. 


Reception  Room. 

The  Reception  Room  in  connexion  with  the  annual  meeting 
in  Manchester  will  be  at  the  Owens  College.  It  will  be  formed 
by  the  South  and  North  Vestibules  and  Central  Corridor  con¬ 
necting  these,  together  with  the  considerable  suite  of  rooms 
adjoining,  all  situate  under  the  Whitworth  Hall.  Tim  chief 
entrance  will  be  on  the  left  of  the  main  entrance  to  the  Owens 
College.  Entering  the  Reception  Room  here,  the  first  room 
on  the  left  is  set  apart  for  the  Ladies’  Reception  Room.  The 
second  and  third  rooms  are  for  the  distribution  of  cards  of 
membership,  for  registration,  etc.  The  fourth  room  will  con¬ 
tain  a  post  office,  telegraph  and  telephone  offices  ;  and  in  the 
South  Vestibule  will  be  an  inquiry  room.  On  the  opposite 
side,  starting  from  the  original  entrance,  the  first  room  will 
be  a  reading  and  writing  room;  the  second  for  foreign 
guests  and  interpreters;  and  the  third  will  be  for  the 
Honorary  Local  Secretaries.  On  Monday,  July  28th,  the 
Reception  Room  will  be  open  at  12  o’clock,  and  for  the  con¬ 
venience  of  members  requiring  information  regarding  hotels 
and  lodgings  it  will  on  this  the  first  night  remain  open  until 
10  p.m.  On  Tuesday  the  29th  the  Reception  Room  will 
open  at  9  a.m.  and  close  at  7  p.m.,  and  on  the  following 
days  it  will  open  at  9  o’clock  and  close  at  6  p.m.  Theie 
will  be  an  inquiry  office  at  the  Reception  Room  at  which  all 
necessary  information  can  be  obtained,  and  members  will  be 
directed  to  the  various  rooms,  etc.,  at  which  all  necessary 
tickets  can  be  obtained. 

A  room  for  the  convenience  of  foreign  guests  will  adjoin  the 
Reception  Room,  and  here  interpreters  and  others  willing  to 
give  all  information  will  be  found. 

It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  Reception  Room  at  the  Owens 
College  and  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  daily  journals  containing  programme,  etc  ,  inquire 
for  letters  and  telegrams,  and  consult  the  list  of  lodgings  and 

hotels.  ,  .  .  , 

Only  members  of  the  British  Medical  Association,  invited 
guests,  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  Sections.  Members  and 
guests  will  be  required  to  show  their  cards,  which  must  be 
obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
of  Sections.  Members  and  guests  are  therefore  earnestly 
enjoined  to  register  their  names  as  soon  as  possible  at  the 
Reception  Room,  to  take  care  of  their  cards  of  admission,  and 
to  note  that  they  are  not  transferable,  and  if  lost  cannot  be 
renewed. 

Only  members  and  officially  invited  guests  will  be  admitted 
to  the  dinner  of  the  Association. 

Tickets  for  garden  parties  and  other  local  entertainments, 
for  the  excursions,  dinner,  ball,  and  soiree  may  be  obtained 
at  the  Drill  Hall  of  the  4th  V.B.M.R.,  Burlington  Street, 
where  the  Exhibition  is  also  held,  a  ad  can  only  be  given  out 
upon  production  of  card  of  menfiprship.  This  building  is 
about  two  minutes’  walk  from  the  Reception  Room. 

The  Ladies’  Main  Reception  and  Reading  and  Writing 
Room  will  be  the  first  room  on  the  left  in  the  suite  of 
Reception  Rooms  at  the  Owens  College,  and  smaller  Reading 
and  Writing  Rooms  for  the  convenhnee  of  ladies  will  be  pro¬ 
vided  both  on  the  Arts  and  the  Medical  side  of  the  College. 

Gentlemen’s  Smoke  Rooms  will  also  be  provided  both  on 
the  Arts  and  the  Medical  side  of  the  College. 

A  Post  Office,  a  Telegraph  Office,  and  also  a  Telephone 
Office  will  be  provided  in  the  Reception  Room. 

Members  of  the  Association  who  intend  visiting  Man¬ 
chester  during  the  annual  meeting  are  particularly  requested 
to  fill  up  the  form  which  is  published  in  the  centre  of  this  issue 


of  the  British  Medical  Journal,  and  stamp  and  post  it,  in 
order  that  suitable  arrangements  may  be  completed. 


Pathological  Museum. 

Chairman:  Professor  Sheridan  Delepine.  Secretary:  Dr.  F. 

Craven  Moore,  Owens  College,  Manchester. 

The  Pathological  Museum  will  be  established  in  the  Patho¬ 
logical  and  Bacteriological  Laboratories  of  the  Owens  College. 
It  will  comprise  macroscopical  and  microscopical  specimens, 
photographs,  and  appliances  adapted  for  modern  research. 
The  specimens  will  be  illustrative  of  both  human  and  com¬ 
parative  pathology  and  bacteriology,  arranged  as  far  as  pos¬ 
sible  in  series  depicting  the  more  interesting  lesions  of 
various  organs,  whilst  other  specimens  will  be  specially 
illustrative  of  the  subjects  dealt  with  in  the  work  of  the 
sections.  A  catalogue  giving  brief  descriptions  of  the  speci¬ 
mens  exhibited  will  be  issued  free  to  all  members  attending 
the  meeting.  Those  who  are  desirous  of  exhibiting  speci¬ 
mens  or  photagraphs  should  communicate  with  the  Honorary 
Secretary,  from  whom  the  requisite  forms  for  catalogue  de- 
scription  and  all  information  may  be  obtained. 


Photographic  Exhibition.'1 

It  is  proposed  to  hold  an  exhibition  of  pictorial  photographs 
(in  addition  to  those  sent  to  the  scientific  museum)  in  a  suit¬ 
able  room  in  the  Owens  College.  Members  having  work, 
which  must  be  framed  or  mounted  in  passe  partout ,  should 
communicate  with  Mr.  Westmacott,  Honorary^  Secretary, 
Local  Entertainments  Subcommittee,  8,  St.  John  Street,  Man¬ 
chester,  who  will  give  any  information  on  the  subject,  and 
who  will  undertake  to  receive  and  hang  the  photographs,  and 
have  them  returned  to  the  senders. 


Golf. 

There  will  be  a  Golf  Match  on  Friday,  August  ist,  at  the' 
Manchester  Golf  Club  Links,  Trafford  Park,  between  “Eng¬ 
land  and  Wales  ”  versus  “  Scotland,  Ireland  and  all  other 
Britains,”  in  addition  to  which  several  Golf  Clubs  will  open 
their  links  to  members  for  the  week. 


ANNUAL  EXHIBITION. 

Chairman:  Dr.  Woodcock. 

Secretary:  Dr.  A.  Brown  Ritchie,  1 17,  Boston  Street,  Hulme, 
Manchester. 

Telegraphic  Address :  Annually  Manchester. 

Telephone  No. :  2376  Manchester. 

The  Annual  Exhibition  in  connexion  with  the  above  meet¬ 
ing  will  be  held  in  the  Drill  Hall,  Burlington  Street,  Man¬ 
chester,  on  July  28th,  29th,  30th,  31st,  and  August  ist,  and 
will  comprise  the  following  Sections :  .  . 

A.  Foods  and  Drugs,  including  Prepared  Foods,  Chemical 
and’ Pharmaceutical  Preparations,  Antiseptic  Dressings,  etc. 

B.  Medical  and  Surgical  Instruments  and  Appliances, 
Books,  Diagrams,  Charts,  etc. 

C.  Sanitary  and  Ambulance  Appliances,  Consulting-room 

Fittings  and  Furniture.  ,  ., 

The  Drill  Hall  affords  excellent  accommodation  for  the  pur¬ 
poses  of  the  Exhibition,  the  dimensions  of  the  main  building 
being  169  ft.  long  by  85  ft.  wide,  and  affording  a  total  floor 
space  area  of  about  14,500  sq.  ft.  The  Hall  is  situated  we  1 
within  300  yards  of  the  Owens  College,  where  the  Sectional, 
business,  and  other  meetings  of  the  Association  are  to  be 

ll6Th’e  Committee  had  also  had  placed  at  its  disposal 

ample  space  for  the  erection  of  large  marquee,  etc.,  for  the 
accommodation  of  exhibits  of  carriages,  etc.,  and  also  for 
motor  cars,  on  trial  and  for  sale,  suitable  for  the  use  01 
medical  men  for  professional  and  other  purposes. 

Arrangements  are  also  being  made  on  Exhibition  premises 

olounge  and  smoking  room,  writing  room,  ladies  tea  ana1 
retiring  room,  lavatories,  cloak  room,  etc. 

Exhibitors  in  Sections  A,  B,  and  C  (other  than  members  or 
the  Association)  will  be  charged  for  table  space  at  prices 
from  5s.  and  upwards  per  square  foot  according  to  position. 

Tables  3  ft.  6  in.  wide  will  be  provided,  the  central  tables 
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regulations  in  full  can  be]  ob- 


7  ft.  wide,  being  divided  by  partitions  carried  to  the  height 
of  3  ft.  6  in.  into  two  tables  of  3  ft.  6  in.  wide. 

In  Section  C,  floor  space  will  be  provided  at  prices  from 
6d.  to  is.  6d.  per  square  foot  according  to  position.  On  floor 
space  no  erection,  stands,  or  tables  for  the  display  of  goods 
will  be  allowed,  but  exhibitors  may  at  their  own  cost  put 
down  a  platform  in  height  not  exceeding  6  in.  from  floor. 

Electric  current  and  gas  supply  can  be  arranged  for  if  due 
notice  is  given  to  Secretary  by  exhibitors  requiring  same. 
The  use  of  spirit  lamps,  etc.,  will  not  be  allowed  in  the 
building. 

Plan  of  hall,  particulars,  and  regulations  may  be  obtained 
upon  application  to  the  Honorary  Secretary  for  the 
Exhibition. 

Copies  of  prospectus  and 
tained  upon  application. 

A  catalogue,  giving  short  description  of  exhibits,  and  of 
which  2,000  copies  will  be  printed,  will  be  distributed  free 
to  members  of  the  Association  attending  the  meeting.  Appli¬ 
cations  for  advertisements  in  the  same  should  be  made  at  an 
early  date. 

Communications  on  all  general  matters  connected  with  the 
exhibition  and  all  applications  for  space  should  be  addressed 
to  the  Honorary  Secretary,  Dr.  A.  Brown  Ritchie,  117,  Boston 
Street,  Hulme,  Manchester,  to  whom  all  cheques  are  to  be 
made  payable.  Telegraphic  address,  Annually,  Manchester. 

Space  will,  as  far  as  possible,  be  allotted  as  it  is  applied  for, 
and  all  applications  will  be  dealt  with  in  the  order  in  which 
they  are  received. 

Exhibits  will  only  be  received  conditionally  upon  the  regu¬ 
lations  and  conditions  being  strictly  complied  with  ;  and, 
further,  that  in  any  question  that  arises  the  decision  of  the 
Honorary  Secretary  shall  be  final  and  binding  upon  all 
parties. 

An  official  Guidebook  will  be  presented  to  members, 
which  will  consist  of  300  pages  (cloth  bound)  illustrated  with 
upwards  of  80  half-tone  engravings  specially  prepared  for  the 
work.  In  addition  to  description  of  the  Owens  College, 
Medical  School,  and  the  usual  maps,  plans,  etc.,  it  will  con¬ 
tain  about  twenty  special  articles  written  by  experts  on  the 
history,  antiquities,  churches,  hospitals,  charities,  public 
buildings,  parks,  manufactures,  etc.,  and  also  an  account  of  the 
Manchester  Ship  Canal.  Three  thousand  copies  will  be  printed 
and  aselected  number  of  advertisements  will  be  admitted.  Pro¬ 
spectuses  giving  full  particulars  may  be  obtained  from  the 
Exhibition  Secretary. 


DINNER  OF  THE  OBSTETRICIANS  AND  GYNAE¬ 
COLOGISTS  OF  THE  EMPIRE. 

The  Obstetricians  and  Gynaecologists  of  the  Empire  dined 
together  at  the  Whitehall  Rooms,  Hotel  M^tropole,  London, 
on  June  24th,  with  Sir  John  Williams  in  the  chair. 

The  toast  of  “The  King”  was  proposed  by  Sir  John 
Williams,  who  said  that  they  little  thought  a  few  days  ago, 
when  a  small  cloud  appeared  in  their  sky,  that  it  would  prove 
to  be  the  precursor  of  the  outbreak  of  that  day.  The  King 
was  ill,  and  instead  of  taking  part  in  the  festivities  and  pomps 
of  the  Coronation  ceremonies  he  lay  on  a  bed  of  sickness — on 
a  bed,  however,  from  which  they  soon  expected  to  see  him 
rise,  restored  in  health  and  strength,  to  become  their  crowned 
King.  For  sixty  years,  as  Prince  of  Wales,  he  had  been  the 
jojal  subject  of  the  Queen,  while  for  forty  years  he  had  helped 
her  in  the  fulfilment  of  her  high  duties  by  relieving  her  of 
many  of  the  functions  and  ceremonies  which  devolved  on  the 
head  of  the  State.  The  King  had  never  sought  his  own  in¬ 
terests,  and  no  one  had  ever  been  more  alive  to  those  of  the 
nation.  The  King  now  occupied  a  throne  vacated  by  one  of 
the  greatest  and  noblest  monarchs  the  world  had  ever  seen — 
who  had  reigned  longer  than  any  other  Sovereign  in  the 
history  of  the  country.  Her  people  had  grown  in  wealth, 
prosperity,  and  happiness.  Their  condition  had  been  raised 
socially  and  politically,  and  the  bounds  of  freedom  had  grown 
wider  and  wider,  while  science  and  learning  had  made 
gigantic  strides.  _  The  necessities  and  comforts  of  life  had 
+  P^ace(^  within  the  reach  of  all,  and  all  the  forces  which 
tended  to  elevate  the  people  had  prospered. 

After  this  toast  had  been  duly  honoured,  the  Chairman 


again  rose  and  said  that  with  the  permission  of  those  pre¬ 
sent  he  would  send  the  following  telegram  to  Her  Majesty  the 
Queen :  Two  hundred  doctors,  citizens  of  the  Empire 

assembled  at  the  Whitehall  Rooms,  humbly  present  their 
earnest  sympathy  with  Her  Majesty  and  express  the  hope 
that  the  King  s  health  will  be  speedily  restored.” 

bii  James  Graham,  M.D.  (Member  of  the  Legislative 
Assembly  of  N.S.W.,  Lecturer  on  Midwifery,  University  of 
Sydney)  in  proposing  the  toast  of  “British  Obstetric 
Medicine  said  that  it  embraced  a  large  segment  of  the 
medical  circle.  It  was  a  happy  inspiration  on  the  part  of 
their  distinguished  Chairman  and  his  friends  that  had  led  to 
that  unique  gathering.  It  certainly  was  unique  because  it 
had  occurred  and  taken  place  at  a  time  when  the  whole 
empire  until  within  the  last  few  hours  had  been  attuned  to 
the  spirit  of  national  rejoicing,  and  also  because  myriads  of 
their  fellow  citizens  in  all  parts  of  the  world  had  been  look¬ 
ing  to  the  City  of  London,  which  it  was  hoped  would  soon 
have  seen  the  crowning  of  their  King,  for  whose  throne  and 
person  all  their  hearts  were  filled  with  affection.  The  gather¬ 
ing  was  also  unique  because  it  had  taken  place  at  a  time  when 
the  angel  of  peace  had  again  visited  the  land,  smoothing  the 
wrinkled  front  of  war  and  turning  the  horrors  of  a  great 
campaign  into  a  season  of  delightful  pleasure.  The  history 
of  British  obstetric  medicine  might  well  be  compared  to  the 
history  of  the  empire  itself  from  the  time  when  it  appeared 
as  a  small  speck  on  the  map  of  British  medicine  until  the 
present  day  when  it  stood  forth  in  all  its  glory,  honoured 
among  the  sciences,  and  recognized  as  an  important  branch 
of  medical  practice.  In  that  process  of  growth  it  had 
attracted  to  itself  a  large  body  of  distinguished  men  and  of 
earnest  workers,  men  who  had  been  flred  by  the  enthusiasm 
of  scientific  investigation  and  endowed  with  that  tenacity  of 
purpose  which  had  done  so  much  for  obstetric  medicine,  as 
indeed  it  had  done  for  the  race.  That  was  not  the  time  nor 
the  occasion,  nor  was  he  the  proper  individual  to  discuss  the 
academic  side  of  the  question,  but  he  could  not  let  the  occa¬ 
sion  pass  without  expressing  a  sense  of  just  pride  and 
appreciation  of  the  fact  that  among  the  great  men  who  had 
adorned  obstetric  medicine  the  names  of  iSimpson  and  Lister 
were  acknowledged  in  all  the  world  as  those  who  stood  first. 
They  had  made  experiment  possible  and  opened  up  a  large 
field  of  enterprise  to  the  scientific  worker  which  had  brought 
obstetric  medicine  to  the  position  it  occupied  at  the  present 
time,  a  position  which  was  honoured  and  esteemed,  and  which 
was  decorated  with  the  garlands  that  many  a  joyous  mother  and 
living  child  had  woven  round  it.  Some  of  those  present  had 
their  spheres  of  work  in  distant  parts  of  the  empire.  What 
the  professional  men  on  the  other  side  of  the  world  owed  to 
the  British  obstetrician,  to  the  British  teachers,  they  could 
not  adequately  express.  They  fed  them  with  their  thought 
and  with  their  work  which  came  from  their  energy  and  their 
genius,  and  nothing  made  the  professional  men  on  the  other 
side  feel  their  comparative  national  youth  more  than  the  fact 
that  they  had  contributed  so  little  to  the  common  stock  of 
obstetric  medicine.  In  England  they  were  rich  in  wealth  of 
men  and  clinical  material.  They  were  strong  in  that  good 
custom  which  made  success  in  their  ranks  only  possible 
through  the  pen  and  through  that  fidelity  to  hospital  woik 
which  after  all  made  the  master  mind.  In  those  offshoots  of 
Great  Britain  which  were  so  soon  to  become  the  sturdy 
children  of  the  parent  stock  among  whom  the  love  for  the 
old  land  was  a  passion,  even  among  those  who  had  never 
visited  its  shores  and  who  only  knew  it  from  the  lips  of 
their  parents  or  from  the  pages  of  history,  there  had  been 
transplanted,  besides  the  old  laws,  customs,  language,  and 
religion,  an  intense  love  for  the  aspirations  and  ideals  cf 
those  at  home  which  they  humbly  and  earnestly  sought  to 
follow.  The  lives  and  examples  of  the  many  great  men  who 
had  adorned  British  obstetric  medicine  were  to  those  on  the 
other  side  of  the  world  beacon  lights  on  their  professional 
path  and  were  rendered  sacred  by  the  memory  of  their 
character,  of  their  labours,  and  their  genius.  The  toast  of 
“  British  Obstetric  Medicine”  not  only  included  those  dis¬ 
tinguished  leaders  of  that  department,  but  practically  the 
whole  rank  and  file  of  the  profession  throughout  the  empire. 
Their  common  calling,  their  common  interests,  their  trials, 
their  difficulties,  their  temptations,  and  their  honours  were 
all  strands  which  formed  the  rope  that  kept  them  together. 
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He  concluded  by  hoping  that  it  might  be  their  good  fortune 
to  maintain  the  high  traditions  of  their  calling,  and  if  possible 
to  add  to  its  history  and  to  hand  down  to  others  even  a  better 
record  than  they  themselves  had  received. 

Dr.  Peter  Horrocks  ( President  of  the  Obstetrical  Society  of 
London)  thanked  Sir  James  Graham  for  the  eloquent  manner 
in  which  he  had  proposed  the  toast  and  those  present  for  the 
cordial  wav  in  which  they  had  received  it.  The  obstetric 
literature  of  one  hundred  years  ago  seemed  to  show  that 
British  obstetric  medicine  had  .  made  slow  progress  up  till 
then,  perhaps  because  those  who  practised  obstetrics  were 
then  regarded  with  contempt.  In  1825  Sir  Henry  Holfoid 
wrote  to  Sir  Robert  Peel  that  no  man  who  had  had  an  academic 
education  ought  to  practise  obstetrics.  At  the  same  time,  the 
College  of  Surgeons  would  not  admit  any  one  to  the  Council 
or  Court  of  Examiners  who  practised  as  an  accoucheur  At 
the  present  time  obstetric  medicine  held  a  position  which 
was  recognized  by  all  the  Collegesof  Physicians  and  Surgeons. 
The  subject  was  wide,  for  it  was  as  long  as  medicine,  as  wide 
as  surgery,  and  as  deep  as  science.  All  problems  in  the 
pathology,  etiology,  and  treatment  of  disease  came  before 
obstetric  physicians,  and  he  maintained  that  it  was  impossible 
to  extend  the  subject  more,  it  was  wide  enough.  The  future 
of  obstetric  medicine  lay  in  the  hands  of  those  present. 
Much  was  heard  about  federation,  and  an  effort  was  being 
made  to  federate  British  obstetric  medicine.  Other  nations, 
particularly  tlic  German,  dealt  with  their  mateiial  bettei 
than  was  done  in  this  country,  where  there  was  a  plethora  of 
material  and  of  pathological  specimens,  but  no  time  to  study 
them  for  the  purposes  of  publication.  An  attempt  had  been 
made  to  federate,  and  the  thanks  of  the  profession  were  due 
to  Professor  Sinclair  for  having  initiated  that  movement.  It 
had  been  brought  to  a  head  by  the  publication  of  the  Journal 
of  Obstetrics  and  Gynaecology  of  the  British  Empire ,  which  had 
nothing  to  do  with  any  single  society.  . 

Sir  Halliday  Groom  (President  of  British  Gynaecological 
Society)  also  replied  to  the  toast.  No  department  of  medicine 
or  surgery  had  ever,  he  believed,  possessed  such  a  band  of 
devoted  workers  as  gynaecology,  and  lie  was  proud  to  think 
that  his  school  had  been  one  of  the  first  to  inaugurate  the 
study  of  the  subject.  Gynaecology  had  left  the  shoals  and 
quicksands  of  uncertain  medicine,  and  had  launched  into  the 
pure  waters  of  surgery.  The  day  was  coming,  however,  when 
the  pendulum  would  swing  the  other  way,  and  there  would 
be  perhaps  less  surgery  and  more  medicine  in  gynaecology. 
The  day  was  perhaps  not  far  distant  when  gynaecologists 
would  disappear  altogether,  and  gynaecology  would  become 
an  integral  part  of  general  surgery.  Thirty  years  ago  no 
surgeon  would  operate  on  the  peritoneum  nor  pertomi  an 
ovariotomy,  which  at  the  present  day  every  surgeon  was  pre¬ 
pared  to  do.  He  thought,  therefore,  that  gynaecologists 
would  be  eventually  absorbed  in  the  ranks  of  ordinary  general 
surgeons. 

Dr.  W.  J.  Sinclair  (Professor  of  Obstetrics  and  Gynaeco¬ 
logy '  Owens  College),  who  also  responded  to  the  toast,  was 
understood  to  say  that  his  correspondence  in  connexion  with 
the  enterprise  to  which  reference  had  already  been  made  had 
convinced  him  that  if  the  zeal  and  enthusiasm  for  the  honour 
and  influence  of  British  obstetric  medicine  exhibited  by  those 
in  His  Majesty’s  dominions  beyond  the  sea  were  at  all 
equalled  by  that  displayed  by  the  men  in  this  country,  then 
British  obstetric  medicine  would  stand  first  in  the  world, 
lie  hoDed  that  at  some  not  remote  period  there  would  be  a 
great  British  Obstetric  Society  which  would  publish  transac¬ 
tions  from  year  to  year  and  would  represent  in  efficient 

manner  that  branch  of  medicine. 

Mr.  Alban  Doran  then  proposed  the  toast  of  The 
Guests  ^ 

Mr.  Henry  Owen  (High  Sheriff  of  Pembrokeshire),  in  re 
plying  to  the  toast,  said  that  he  believed  he  was  the  only 
layman  present.  His  early  life  was  spent  in  the  country,  and 
he  knew  that  no  man  did  more  useful  work— often  without 
fee  or  reward-  than  the  country  doctor.  It  had  been  also  Ins 
good  fortune  to  make  the  acquaintance  of  many  eminent  men 
in  obstetrics  and  gynaecology,  for  he  had  been  an  honorary 
secretary  of  a  lying-in  hospital.  He  considered  that  it  was 
for  the  public  good  that  those  who  were  entrusted  with  the 
ca«e  of  childbirth  and  diseases  of  women  should  not  only  be 
skilful  professionally  but  should  be  also  honourable  gentlemen. 


Lieutenant-Colonel  G.  F.  McWilliams,  M.B.  (M.L.A.  est 
Australia,  P.M.O.  Australian  Commonwealth  Contingent,  and 
1st  Australian  Contingent,  South  African  Field  Force), 
also  replied  to  the  toast,  and  said  that  he  was  pleased 
to  be  there,  as  he  was  an  Australian  native  and 
a  graduate  of  an  Australian  university.  The  menu-card 
bore  a  representation  of  the  kangaroo,  and  he  thought  that 
those  who  had  followed  the  South  African  war  would  agree 
that  the  kangaroo  was  a  fitting  partner  for  the  British  lion. 
Western  Australia  formed  one-third  of  the  Continent  of  the 
Australian  Commonwealth,  and  when  it  was  mooted  that 
orces  were  wanted  from  Australia  for  South  Africa  he  had  the 
lonour  to  be  the  first  to  submit  his  name  from  Western 
Australia.  Having  lived  among  the  people  in  Ins  district  for 
fourteen  vears  others  soon  followed  his  example,  and  he 
thought  nothing  had  effected  more  towards  cementing  the 
good  feeling  between  the  colonies  and  the  old  countiy  than 
their  union  in  the  conduct  of  the  war.  There  was  a  Branch  of 
the  British  Medical  Association  in  each  of  the  Australian 
States,  and  they  were  most  loyal  members  of  the  Association. 
He  was  glad  to  hear  of  a  federation  between  the  Obstetrical 
Sr  ciety  and  the  Gynaecological  Society.  He  thought  it  was 
a  go jd  thing  and  they  should  all  try  to  work  in  unison, 
because  they  were  all  members  of  the  same  fraternity. 

Dr.  Chamvneys,  in  proposing  the  “Health  of  the  Chair¬ 
man,”  said  that  when  that  dinner  was  thought  of  it  was 
clear  that  there  was  only  one  appropriate  chairman,  and  that 
was  Sir  John  Williams,  who  was  acknowledged  to  be  their 
leader,  not  only  in  regard  to  the  opinion  of  the  profession, 
but  also  in  the  estimation  of  the  public.  Long  before  Sir 
John  Williams  was  known  as  the  leader  of  his  profession  he 
was  acknowledged  as  such  by  those  who  knew  him  by  his 
own  fellows  and  peers.  That  notable  gathering  was  a  proof 
that  the  position  of  the  chairman  was  one  that  united  the 
sympathy  of  all  it  represented,  not  only  medical  men  from  all 
parts  of  the  empire  but  also  ladies  who  had  occupied  them¬ 
selves  with  the  profession  of  medicine  and  were  advancing  it 
on  their  side.  That  gathering  represented  not  only  one 
school  of  thought,  but  also  men  of  different  aspects  of  thought 
who  had  combined  together  for  that  gathering  with  feelings 

of  mutual  goodwill.  ,  .  . , 

Sir  John  Williams,  in  replying  to  the  toast,  said  that  those 
who  were  interested  in  bringing  them  together  had  further 
views  than  simply  providing  a  pleasant  evening.  I  he  object 
was  to  bring  together  the  scientific  workers  in  that  branch  0 
medicine  throughout  the  British  Empire.  Germany  had  for 
some  years  surpassed  other  countries  in  co-ordinating  the 
work  done  by  the  scientific  workers  in  laboratories  and  in 
hospitals,  and  that  was  what  they  wanted  here.  He  hoped 
that  that  would  be  taken  up  warmly  in  the  dominions  of  the 
King  beyond  the  sea.  They  were  greatly  indebted  to  Hr. 
Sinclair  for  the  idea,  which  was  his  suggestion.  Sir  John 
Williams  concluded  by  saying  that  the  success  of  the  <Jmn®r 
was  due  to  their  secretary,  Dr.  Eden,  whose  health  he 

^  After  Dr.  Eden  had  acknowledged  the  toast  in  a  few  words, 
the  company  separated. 

TTlie  following  reply  to  the  telegram  mentioned  above  was 
sent  to  Sir  John  Williams  by  the  Hon.  Sidney  Greville  on 
June  26th:  “lam  commanded  by  the  Queen  to  ask  you  to 
kindly  convey  Her  Majesty’s  thanks  to  the  doctors  assembled 
at  the  Whitehall  Rooms,  Hotel  Metropole,  for  then- 
sympathy.”]  _ _ _ _ 

THE  CASE  OF  DR.  W.  T.  LAW. 

In  forwarding  a  further  list  of  subscriptions  to  this  fund,  Dr. 
Paramore  sends  us  a  letter,  in  the  course  of  which  he  writes 

aS“May  I  be  allowed  to  express  my  admiration  and  gratitude 
to  those  subscribers  to  the  fund  on  behalf  of  Dr.  W.  T.  Law 
who  have  not  only  given  already  but  have  promised  to  give 
further  help  if  necessary. 

“  The  nobility  of  a  holy  vocation  like  that  of  medicine  1., 
maintained  in  its  transcendent  greatness  by  the  individual 
and  collective  action  of  generous  souls.  The  esteem  ana 
regard  of  the  civilized  and  Christian  community  are  attractea 
when  the  profession  is  cemented  with  golden  deeds  in  our 
love  for  the  brotherhood. 
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THE  WILLIAM  THOMSON  MEMORIAL  FUND. 


When  a  calamity  overtakes  one  of  ourselves  to  see  hun¬ 
ted8  of  medical  brethren,  and  to  their  credit  too  of  sisters 
also,  offering  real  and  genuine  evidences  of  their  sincere  and 
loving  sympathy  is  a  picture  and  an  object  lesson  worthy  of 
3,11  praise. 

“  In  a  case  of  such  peculiar  concern  to  every  member  of  the 
professum,  affecting  as  it  does  the  honour,  the  prestige,  and 
the  liberty  of  the  profession,  it  is  desirable  that  many  should 
show  their  interest  in  this  unusual  and  exceptional  matter. 
If  Dr.  Law  had  not  made  a  good  fight  for  the  profession  what 
a  serious  encouragement  it  would  have  been  to  speculative 
actions  being  brought.  For  the  sake  of  our  own  peace,  happi 
ness,  and  the  welfare  of  our  patients  we  ought  to  do  our  best 
for  Dr.  Law,  who  did  his  best  for  his  patient. 

“The  doctors  are  the  physical  and  often  the  moral  saviours 
of  mankind  and  when  persecution  overtakes  them  in  the  dis¬ 
charge  of  their  duties,  we  ought  to  show,  as  we  are  doing  in 
this  case,  our  unity,  and,  as  Mr.  John  Layton  says,  our  solid¬ 
arity  with  our  professional  brethren  in  time  of  trouble 

It  will  afford  great  satisfaction  and  pleasure  to  all  the 
many  admirers  of  the  illustrious  Sir  William  Jenner  when  I 
tell  them  that  his  widow,  the  Dowager  Lady  Adela  Jenner, 
sends  to  me  a  letter  with  a  cheque  for  five  guineas  ‘  as  ’  to 
quote  her  own  kind  words,  ‘a  contribution  to  the  fund 
which  is  being  raised  to  defray  Dr.  Law’s  costs  in  the  action 
biought  against  him  by  a  patient  whom  he  had  treated  with 
the  greatest  attention  and  kindness.  I  feel  sure  my  husband 
if  he  were  ^ving  have  willingly  subscribed  to  the  fund 

and  would  have  felt  the  greatest  sympathy  for  Dr.  Law  ’ 

Tlred  aMhe  feting  at  King’s  Hall  to  the 
late  Sir  William  Jenner  interesting  himself  in  a  somewhat 
similar  case  to  that  of  Dr.  W.  T.  Law,  in  which,  by  his 
enthusiasm  and  eloquence,  he  attracted  the  hearts  of  the  pro¬ 
fession,  and  obtained  much  pecuniary  support  for  an  ill-used 
member  of  the  profession.” 

,Jhe  T™sJfes  of  the  Fund  are  the  President  of  the  Royal 

2  »f  Physicians  of  L°nd°n,  etc.  Cheques  and  postal 

r  ,win  sho“1<^,l:)e  ma<^e  Payable  to  the  Law  Fund,  and  crossed 

^riand«  0ounty  Bank,  Hoi  born,  and  sent  to  Dr.  Paramore, 

keeEft  nqaUare;-W’CF  wh0  win  gladly  acknowledge  the 
receipt  of  all  donations,  however  small. 

The  following  additional  subscriptions  to  the  “  Law  Fund” 
•'have  been  received  by  Dr.  Paramore  : 
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The  German  Ophthalmological  Society  will  hold  its 
annual  meeting  this  year  at  Heidelberg  from  August  4th  to 
6th. 
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[July  12,  1902. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


During  the  three  weeks  ending  May  31st,  .June  7th  and  r+tli,  the  total 
number  oi  deaths  from  plague  for  the  respect 

and  1  nfi  These  fleures  show  a  marked  decline  on  the  two  previous 
weeks  when  they  stood  at  7.oo8and  =1,500.  In  the  principal  centres  in  which 
T>lague  prevailed  the  mortality  caused  thereby f  o  r  the  three  weeks  end  mg 
Mav  qist  June  7th  and  14th  was  as  follows  Bombay  City,  166,  it>  and  8  , 
Bombay  District.  260,  320,  and  .69  :  Calcutta,  132,  5°,  and  65  ;  Be°fal^I07: $ 
and  38 :  North-West  Provinces  and  Oudli,  116,  55,  and  36  ,  the  runjaD, 

-  1600  and  776  :  Mysore  State,  1 16,  128.  and  103. 

The  decline  during  the  week  ending  June  14th  occurred  in  every  one  of 
the  ohiSf  departments  in  which  pllgue  prevails.  The  decline  in  the 
Punjab  is  very  pronounced.  In  Karachi  during  the  week  ending  June  7 
69  deaths  from  plague  were  reported. 

Egypt.  ,,  ,  . _ 

The  Director-General,  Sanitary  nepaiunent,  Egypt,  reports  that,  during 
the  week  ending  June  15th  the  fresh  cases  of  plague  in  Egypt  numbered 
2  and*3 the  deaths  from  the  disease  1  only.  Fifteen  persons  remained 
under  treatment  for  plague  in  the  hospitals.  The  towns  m  ^bich  fresh 
cases  occurred  were  Alexandria  3  (1  European  and  2  natives) ,  and  Touk 
r  /'native  1  One  death  occurred  at  Samalout.  ,  , . 

Of  the  sanitary  measures  carried  out  during  the  week,  there  we 
12  7Q4  rooms  disinfected;  2,456  rooms  were  limewashed.  The  thorough- 
ncssof  the  sanitary  work  in  Egypt  seems  attended  by  excellent  results. 

During  the  week  ending  June  22nd  the  number  of  fresh  cases  of  plague 
in  Ecvnt  amounted  to  5,  and  the  deaths  from  the  disease  2.  The  total 
number  of  cases  remaining  under  treatment  on  June  . 

to  it  The  towns  in  which  fresh  cases  occurred  were  Alexandria, ,  3, 
Toukh  1  •  and  Mellavin  (Assiout),  1.  One  death  occurred  at  Alexandria, 
and  one 'death  at  Toukh.  The  rooms  disinfected  during  the  week  num¬ 
bered  15,822  ;  the  numbered  limewashed  amounted  to  3,097. 


Cape  of  Good  Hope. 

During  the  week  ending  May  31st  there  were  no  deaths  from  plague  a 
Port  Elizabeth,  the  only  part  of  the  Cape  Colony  where  piague  prevails. 
No  fresh  cases  of  plague  were  reported  during  the  week.  Four  patients 
remained  in  the  plague  hospital  under  treatment  on  May  31st,  and  only 

8  “contacts”  were  under  observation.  _  .  „f 

During  the  week  ending  June  7th  1  fresh  case  of  plague  occurred  at 
Port  Elizabeth:  there  were  no  deaths  from  the  disease.  Four  cases  le- 

mDuring  the week  ending  June  14th  1  fresh  case  of  plague  was  admitted  to 
the  Plague  Hospital  at  Port  Elizabeth,  and  2  persons  died  of  plague. 

Since  the  commencement  of  the  outbreak  of  plague  900  cases  of  plague 
have  occurred  in  Cape  Colony,  and  432  deaths  from  the  disease  giving  a 

rate  of  mortality  per  cent,  of  48  o. 


Hong  Kong. 

During  the  three  weeks  ending  June  14th,  June  21st,  and  June  2Sththe 
fresh  cases  of  plague  in  Hong  Kong  numbered  59,  49.  44,  ana  the 

deaths  from  the  disease  39,  51,  and  43  respectively. 


Constantinople 

Four  cases  of  plague  were  reporied  from  Constantinople  on  June  30th. 
The  victims  are  members  of  a  Greek  family  from  Siphnos  residing  iu 
Constantinople.  The  father,  mother,  a  son  and  daughter  were  attacked. 
The  daughter  died,  and  the  father  is  not  expected  to  recover.  The  usual 
precautions  have  been  taken  against  the  spread  of  the  disease 


LITERARY  NOTES. 

Dr.  George  M.  Gould  is  preparing  a  supplement  to  his  Illus¬ 
trated  Dictionary  of  Medicine ,  the  fifth  edition  of  which  was 
reviewed  in  the  .British  Mhdical  Joltrnal  of  -Tune  21st.  This 
supplement  will  contain  all  the  additions  to  medical  termino¬ 
logy  that  have  been  made  since  the  publication  of  the  first 
edition  in  1894.  It  will  consist  of  nearly  50,000  paragraphs. 
It  is  expected  that  the  book  will  be  ready  for  publication  in 
the  autumn.  We  are  informed  that  the  sale  of  Dr.  Gould’s 
various  dictionaries  amounts  in  the  aggregate  to  over  130,000 


small-pox,  and  that  he  was  inoculated  by  the  Devil.  As  if 
t“s  diabolical  origin  were  not  of  itself  sufficient  to  condemn 
the  practice,  he  proceeds  to  argue  that  inoculation  is  unlaw¬ 
ful  since  we  have  no  power  granted  us  to  inflict  sickness  and 
diseases  :  that  it  is  forbidden  by  the  Sixth  Commandment— 
Thou  shalt  not  kill ;  that  the  danger  of  infection  will  keep 
people  from  licentious  cities  and  the  fear  of  it  will  make  them 
sober,  whereas  were  the  danger  removed  and  people  secured 
“  tis  a  chance  they  would  he  less  righteous  ,  that  God  as 
sometimes  given  power  to  heal  diseases  but -  not  to  inflict 
disease,  except  in  the  miraculous  instances  of  Moses  with  the 
Egyptians  and  Elisha  and  Gehazi  as  punishment  of  sacrilege 
and  idolatry  ;  that  if  diseases  are  sent  for  a  trial  of  our  faith 
0?  punishment  of  our  sins,  He  alone  to  whom  our  faith 
must  approve  itself  and  our  sins  are  manifest  has  properly  the 
power  of  inflicting  them.  In  short  Mr.  Massey,  like  a 
reverend  orator  of  a  later  date,  argued  high  and  argued  low 
and  likewise  argued  round  about  him.  At  last,  intoxicated 
with  the  exuberance  of  his  own  verbosity— to  use  a 
famous  phrase— he  declares  that  if  God  for  our  presump¬ 
tion  and  contemptuous  distrust  of  his  good  providence 
should  suffer  this  delusion  to  gam  ground,  these  phys  - 
sicians  of  no  value,  these  forgers  of  lies,  these  Tcwmct, 
these  spreaders  of  infection  should  be  distinguished  from 
those  of  the  faculty  that  deserve  honour  and  not  permitted 
to  mingle  with  them  as  the  Devil  among  the  Sons  of  God, 
“lest  like  the  Disease-giving  practitioner,  the  harlot  whom 
Sofomon  describes,  they  entiel  5s  till  a  dart  strike  through  our 
liver  and  we  haste  to  their  snare,  not  knowing  that  it  is  foi 

"'a* correspondent  writes,  with  reference  to  a  review  of 
Hoblyn’s  Dictionary  of  Terms  Used  in  Medicine  winch  appeared 
in  the  British  Medical  Journal  of  June  21st,  to  point  out 
that  he  has  failed  to  find  certain  words  in  the  book.  Nothing 

would  be  mo?e  easy  than  to  extend  the  list  of  missing  words 

almost  indefinitely.  The  date  of  publication  of  Hoblyns 
Dictionary  is  1899,  and  some  of  the  words  mentioned  by  our 
correspondent  are  absent  also  from  the  volume  of  toe  New 
Sydenham  Society’s  Lexicon  issued  m  that  yeai .  I^eed,  one 
or  two  of  them  are  not  to  he  found  in  Gould  or  any  othei 
dictionary  accessible  to  us.  A  dictionary  of  the  living 
language  of  medicine,  like  an  encyclopaedia  of  progressive 
science,  can  never  be  absolutely  complete  at  a  given  time 
Our  correspondent  seems  to  object  to  our  statement  that 
“the  fact  that  Dr.  Price’s  revision  of  Hohlyn  s  Dictionary  lias 
reached  a  thirteenth  edition  is  in  itself  the  best  testimony  to 
its  value  ”  The  exhaustion  of  so  many  editions  may  at  least 
be  taken  to  indicate  that  a  large  number  of  medical  readers 
have  found  it  sufficient  for  their  needs.  Surely  there  could 
be  no  stronger  proof  of  the  “  value  ”  of  the  book  in  regard  to 
the  purpose  which  it  is  intended  to  serve. 


The  French  Societfi  d’Hygiene  de  l’Enfance  offers  a  prize  for 
the  best  small  manual  of  hygiene  for  the  use  of  pupils  in 
primary  schools.  The  works  sent  in  by  competitors,  which 
must  be  unpublished,  may  be  written  in  French,  German, 
English,  Italian,  or  Spanish.  They  must  be  authenticated 
by  a  motto  corresponding  to  a  motto  accompanied  by 
the  name  of  the  writer  contained  in  a  sealed  envelope.  They 
must  be  in  the  hands  of  Dr.  Chassaing,  President  de  la  Societe 
d’Hygiene  de  l’Enfance,  8,  Rue  Saint- Antoine,  on  or  before 

December  31st,  1902.  ,,  , 

,  As  a  specimen  of  the  arguments  used  against  the  inocula¬ 
tion  of  small-pox  on  its  first  introduction  into  England,  and 
the  temper  displayed  in  urging  them,  some  extracts  from  a 
“Sermon  against  the  Dangerous  and  Sinful  Practice  of  In¬ 
oculation  preach’d  at  St.  Andrew  s  Holbom,  on  Sunday , 
July  8tli,  1722,”  by  the  Rev.  Edmund  Massey,  M.A.,  may  be 
cited.  The  eloquent  divine  said  that  Job’s  affliction  was 


THE  “  ERNEST  HART  MEMORIAL  SCHOLARSHIP. 

The  Council  of  the  British  Medical  Association  is  prepared  to 
receive  applications  for  a  Scholarship  of  ^200  for  the  study  0 
some  subject  in  the  department  of  State  Medicine  in  memoiy 
of  the  late  Mr.  Ernest  Hart.  r.„.,or 

Applications  must  be  sent  m  writing  on  or  before  October 
4th  next,  stating  the  particulars  of  the  intended  research, 

qualifications,  and  work  done.  ,  .  .  -  . 

Forms  of  application  for  scholarships  can  be  obtained  liom 

the  General  Secretary.  x  „  , 

Francis  Fowke,  General  Secretary. 

429.  Strand.  July  2nd,  1902. _ '  1  -  ■  -  ~  FriHifl— ** 


Reduced  Fares  for  the  Journey  to  Manchester.  The 
railway  companies  throughout  Great  Britain  and  Ireland  win 

/  ‘ i _  lVTorlina'l  A  eanm a T.l on  atteilCl- 


ranway  companies  imuugnuuu  V  w?  ,  rv  — •  ~ 

issue  to  members  of  the  British  Medical  Association  att 
ing  the  annual  meeting  at  Manchester  and  their  Hienos 
return  tickets  at  a  single  fare  and  a  quarter  from  all  stations 
throughout  the  United  Kingdom  on  production  of  a  vouchei 
signed  by  the  General  Secretary  of  the  Association.  Where 
through  bookings  to  Manchester  are  not  in  existence,  it  win 
be  desirable  to  give  notice  to  the  station-master  a  day  or  two 
beforehand,  and  it  will  be  necessary  to  have  a  separate 
voucher  for  each  passenger,  which  can  be  obtained  only  from 
the  General  Secretarv  of  the  British  Medical  Association, 
429,  T,nndr>n,  W  Cl.  Tbp  reduced  fares  will  he  avail¬ 

able  frooi  July  2(th  to  Aujust  5th. 


July  12,  1902.]  THE  NEW  CONSTITUTION  OF  THE  ASSOCIATION. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 

I,  Subscriptions  to  the  Association  for  1902  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


Bntisf)  iHrhtcnl  journal. 

—  - - - - - — - — — 

SATURDAY,  JULY  12TH,  1902. 


THE  NEW  CONSTITUTION  OF  THE  ASSOCIATION. 

;  At  the  Extraordinary  General  Meeting  of  the  Association 
held  according  to  notice  at  Exeter  Hall  at  2  p  m.  on  Wed¬ 
nesday,  July  9th,  to  consider  the  confirmation  of  the  new 
constitution,  a  special  resolution  confirming  the  resolution 
adopted  at  the  Extraordinary  General  Meeting  on  June 
i8tb,  was  passed  by  84  votes  to  43,  after  a  discussion, 

Ia  report  of  which  will  be  published  in  the  next  issue 
of  the  British  Medical  Journal.  The  new  Articles 
of  Association  and  By-laws  prepared  on  the  lines  of 
the  scheme  elaborated  by  the  Constitution  Committee 
have  thus  become  the  regulations  of  the  Association, 
in  substitution  for  and  to  the  exclusion  of  all  previous  re¬ 
gulations  of  the  Association.  Thus  is  completed  the  task 
which  the  Association  two  years  ago  at  Ipswich  entrusted 
to  the  Constitution  Committee,  and  the  members  of  that 
Committee  will,  we  feel  sure,  be  heartily  congratulated  not 
merely  by  those  who  have  agreed  with  them  throughout 
but  also  by  many  who  have  remained  neutral,  and  even  by 
some  who  have  felt  impelled  to  oppose  them,  on  this  final 
and  formal  ratification  of  their  recommendations  by  the 
Association. 

Those,  whatever  their  opinions  on  these  constitutional 
questions,  who  have  been  actively  concerned  in  the  work 
of  the  British  Medical  Association  or  of  any  similar 
society,  will  not  need  to  be  reminded  that  the  task  to 
which  the  Association  has  committed  itself  is  by  no  means 
finished.  The  instrument  has  been  forged:  it  now  remains 
to  employ  it  in  the  most  effectual  way  to  obtain  those 
benefits  to  the  members  of  the  Association  and  to  the  pro¬ 
fession  at  large  which  it  is  believed  to  be  capable  of  secur¬ 
ing.  The  full  results  can  only  be  seen  in  future  years, 
and  a  good  deal  of  work  which  must  be  described  as  pre¬ 
liminary  remains  to  be  done  before  the  instrument  can  be 
said  to  be  perfected. 

In  the  first  place  it  will  be  apparent  to  those  who  have 
carefully  studied  the  new  Articles  and  By-laws  that  the 
transformation  of  the  organization,  particularly  of  the  local 
organization,  must  be  a  gradual  process.  The  procedure 
laid  down  in  the  regulations  for  this  process  may  be  best 
and  most  briefly  described  by  saying  that  the  Council 
itself  is  expressly  continued  in  office  by  By-law  20,  and,  by 
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provisions  in  some  instances  of  a  temporary  and  in  others 
of  a  permanent  character,  is  invested  with  all  the  powers 
which  are  deemed  requisite  for  the  purpose  of  recreating 
the  other  parts  of  the  mechanism.  As  the  first  and  most 
immediately  necessary  step,  the  local  organization  is  kept 
in  working  order  for  the  time  being  by  the  resolutions 
adopted  by  the  Council  immediately  after  the  Extraordinary 
General  Meeting  on  Wednesday. 

The  net  effect  of  these  resolutions,  which  are  printed 
at  p.  106,  will  be  seen  to  be  that  pending  the  deliberations 
of  the  Reorganization  Committee,  which  includes  the 
Secretaries  of  all  the  Branches  ex  officio ,  its  conferences 
with  the  existing  Branches  as  to  what  form  of  local 
organization  they  desire,  and  the  ultimate  decision  of  the 
various  matters  by  the  Council,  the  Branches  remain  very 
much  as  they  were.  Their  areas  are  unaltered,  so  are  their 
governing  bodies,  and,  in  the  main,  their  local  regulations. 
The  changes  immediately  made  are  that  each  Branch  will  be 
for  the  time  being  also  a  Division  ;  that  each  hitherto  “un¬ 
attached  ”  member  residing  within  the  area  of  each  Division 
or  Branch  (the  terms  being  for  the  present  convertible)  be¬ 
comes  henceforth  a  member  of  that  Division  or  Branch, 
and  that  the  mode  of  election  of  members  is  altered  in  so 
far  as  candidates  for  membership  who  reside  within  the 
area  of  any  Branch  must  henceforth  be  elected  by  the 
Council  of  the  Branch,  and  each  member  of  the  Branch 
Council  must  have  had  at  least  one  month’s  notice  of  the 
proposed  election,  as  must  the  General  Secretary  of  the 
Association.  Only  those  members  oE  the  profession  who 
do  not  reside  within  the  area  of  any  Branch  can  in  future 
be  elected  by  the  Central  Council  of  the  Association. 
These  are  the  changes  in  the  constitutional  position  of 
Branches  which  appear  to  call  most  immediately  for  the 
attention  of  their  officers.  We  shall  hope  to  direct 
attention  to  other  changes  of  perhaps  less  immediate 
urgency  in  a  subsequent  issue. 


THE  MIDWIVES  BILL  IN  THE  HOUSE  OF 

LORDS. 

The  Midwives  Bill  passed  through  Committee  in  the 
House  of  Lords  on  July  4th  after  an  interesting  debate, 
which  turned  chiefly  upon  the  provision  which  will  [pre¬ 
vent  a  woman  from  practising  midwifery  habitually  and 
for  gain  unless  her  name  appears  on  the  Midwives  Roll  to 
be  established  by  the  Bill.  The  matter  came  up  at  once 
on  an  amendment  to  the  first  two  subsections  moved  by 
the  Duke  of  Northumberland,  who  is  in  charge  of  the  Bill. 
These  had  been  redrafted  so  as  to  express  the  intention 
of  the  subsections  as  they  left  the  House  of  Commons  in  a 
clearer  and  more  logical  form.  The  first  subsection,  which 
was  carried  without  a  division,  forbids  the  assumption  of 
title  under  a  penalty  of  ;  the  second,  upon  which  the 
discussion  took  place,  forbids  an  uncertified  woman  to 
attend  women  in  childbirth  habitually  and  for  gain  under 
a  penalty  not  exceeding  £10,  with  a  proviso  that  the  sub¬ 
section  shall  not  apply  to  legally  qualified  medical  practi¬ 
tioners,  or  to  any  one  called  in  to  render  assistance  in  a 
case  of  emergency.  It  soon  became  clear  that  the  general 
feeling  of  the  House  was  in  favour  of  the  provision,  and 
that  its  opponents  were  acquainted  neither  with  the  inten¬ 
tion  of  the  promoters  of  the  Bill,  nor  with  the  history  of 
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Parliamentary  action  with  regard  to  it  in  previous  years. 
The  Lord  Chancellor  went  so  far  as  to  commit  himself  to 
the  assertion  that  such  a  provision  was  an  entirely  novel  pro¬ 
posal,  which  had  only  been  inserted  in  the  House  of  Commons 
atthe  lastmoment.  Even  afterEarl  Spencerhad  insisted  that 
the  subsection  contained  the  pith  and  essence  of  the  Bill, 
and  had  pointed  out  that  the  whole  matter  had  been  in¬ 
quired  into  by  a  Committee  of  the  House  of  Commons,  and 
that  the  Bill  itself  was  a  hardy  annual,  the  Lord  Chancellor 
repeated  his  assertion,  maintaining  that  though  the  Bill 
might  be  a  hardy  annual  the  penal  clause  was  not  in  that 
category.  Lord  Balfour  of  Burleigh  put  the  real  facts  be¬ 
fore  the  House,  reminding  it  that  the  provision  was  in  the 
Bill  of  1900,  when,  as  our  readers  are  well  aware,  it  passed 
t  oe  Standing  Committeo  on  Law  of  the  House  of  Commons, 
and  was  only  cut  out  at  the  last  moment. 

The  Lord  Chancellor  rested  his  case  against  the  provision 
on  the  ground  that  it  would  work  a  hardship  in  rural  dis¬ 
tricts,  where  it  would  prevent  a  neighbour  from  giving 
assistance  to  a  woman  in  childbirth  when  no  skilled  aid 
was  available,  but  it  was  left  to  the  Earl  of  Portsmouth  to 
make  the  offensive  and  entirely  gratuitous  assertion  that 
the  clause  was  drafted  in  the  interests  of  country  doctors, 
who  were  jealous  of  midwive3.  The  extent  of  Lord  Ports¬ 
mouth’s  acquaintance  with  the  subject  may  be  judged 
from  his  statement  that  the  most  lucrative  form  of  prac¬ 
tice  which  country  doctors  enjoy  is  attending  to  poor 
women  in  confinement !  We  are  aware  that  medical  prac¬ 
tice  in  sparsely-populated  country  districts  is  often  not  a 
veryremunerativeoccupation,but  we  hope  that  matters  are 
not  quite  so  bad  as  Lord  Portsmouth  supposes  or  affects  to 
suppose.  The  Duke  of  Northumberland,  who  is  in  charge 
of  the  Bill,  had  no  difficulty  in  disposing  of  these  argu¬ 
ments,  if  such  they  can  be  called.  Though  the  Lord  Chan¬ 
cellor  refused  to  move  the  rejection  of  the  subsection,  the 
Earl  of  Portsmouth  pressed  his  opposition  to  a  division, 
when  he  was  defeated  by  66  votes  to  19.  This  provision, 
therefore,  the  restitution  of  which  was  obtained  through 
the  vigorous  action  taken  by  the  British  Medical  Associa¬ 
tion,  now  forms  part  of  the  Bill,  and  it  is  hardly  conceive- 
able  that  the  Home  Office  will  persist  in  seeking  to  have  it 
omitted  in  the  face  of  the  fact  that  it  was  adopted  by  the 
House  of  Commons  without  a  division,  and  in  the  House 
of  Lords  by  a  majority  of  more  than  three  to  one. 

The  Bill  as  it  came  from  the  Commons  contained  in 
Clause  3  a  provision  requiring  the  Privy  Council  before 
approving  rules  drawn  by  the  Midwives  Board  to  submit 
them  to  the  General  Medical  Council,  and  to  take  into  con¬ 
sideration  any  representations  made  by  that  body.  Lord 
Thring  took  exception  to  the  mandatory  character  of  the 
provision,  which  he  thought  derogatory  to  the  dignity  of 
the  Privy  Council;  the  words  directing  the  Privy  Council  to 
consult  the  General  Medical  Council  were  consequently 
struck  out,  leaving  the  matter  in  a  somewhat  nebulous 
state,  inasmuch  as  the  Privy  Council  is  still  required  to 
take  into  consideration  any  representation  which  the 
General  Medical  Council  may  make.  It  is  to  be  assumed, 
therefore,  that  the  Privy  Council  will  send  the  regulations 
made  by  the  Midwives  Board  to  the  General  Medical 
Council,  and  will  be  guided  by  its  opinion  before  per¬ 
mitting  the  regulations  to  be  promulgated.  The  differ¬ 
ence,  therefore,  is  one  rather  of  form  than  substance 


At  the  instance  of  the  Earl  of  Jersey  and  the  Duke  of 
Northumberland,  the  Queen  \ictorias  Jubilee  Institute 
for  Nurses  was  given  one  representative  on  the  Midwives 
Board.  By  the  successive  additions  to  this  Board  the 
number  of  its  members  has  now  been  raised  to  nine,  of 
whom  two  are  direct  representatives  of  nurses  and  three 
of  medical  corporations,  and  one — who,  however,  must  be 
a  registered  medical  practitioner — of  the  Incorporated 
Midwives  Institute.  It  seems  to  us  unfortunate  that  in 
this  way  the  majority  of  the  Board  may  not,  and  probably 
will  not,  be  members  of  the  medical  profession.  Another 
amendment  moved  by  the  Duke  of  Northumberland, 
limiting  the  power  given  to  the  local  supervising  authority 
to  suspend  a  midwife  from  practising  to  cases  in  which  it 
is  necessary  so  to  do  in  order  to  prevent  the  spread  of 
infection,  was  accepted,  as  were  also  certain  other  minor 
amendments. 

We  referred  in  our  comments  on  the  second  reading 
debate  to  the  able  speech  in  which  the  Bishop  of 
Winchester  dwelt  on  the  evils  associated  with  lying-in 
homes,  and  the  President  of  the  Council  of  the  British 
Medical  Association  called  the  Bishops  attention  to  the 
clause  drafted  by  the  Association  to  deal  with  these  evils. 
We  learn,  however,  that  the  Bishop  ascertained  that  the 
clause  would  be  considered  controversial,  and  as  the  Home 
Office  made  no  sign  of  an  intention  to  redeem  the  half 
promise  made  on  the  report  stage  in  the  House  of  Com¬ 
mons,  his  lordship  considered  that  it  would  be  unwise  to 
move  the  clause  in  the  Lords  for  fear  of  overweighting  the 
Bill.  We  can  only  hope  that  the  powers  to  be  given  to 
local  authorities  under  Clause  8  for  the  general  supervision 
of  midwives  will  be  utilized  to  ensure  that  these  homes 
are  properly  conducted  under  good  moral  and  sanitary 
conditions. 

The  Bill  has  now  been  considered  by  the  Standing  Com¬ 
mittee  of  the  House  of  Lords,  which  reported  it  without 
making  any  material  change.  There  now  remains  the 
third  reading.  It  is,  however,  thought  to  be  unlikely  that 
any  material  alteration  in  the  scope  or  character  of  the 
Bill  will  be  made  by  the  Upper  House,  and  since  the 
amendments  which  have  been  introduced  do  not  seem  to 
affect  the  principle  of  the  Bill  as  it  left  the  House  of 
Commons,  it  seems  improbable  that  that  House  will  take 
the  somewhat  extreme  course  of  disagreeing  with  the 
Lords’  amendments.  In  fact,  unless  the  Government 
openly  opposes  the  measure  on  its  return  to  the  House  ot 
Commons,  and  uses  its  political  majority  to  wreck  it,  the 
Bill  is  almost  certain  to  become  law  this  session. 

- .#» - 

THE  KINGS  PROGRESS  TOWARDS  RECOVERY. 
We  are  glad  to  be  able  to  state  that  the  progress  which 
the  King  has  made  during  the  past  week  has  been  every¬ 
thing  which  could  be  desired,  and  has  even  been  more 
rapid  than  it  seemed  reasonable  to  anticipate.  _  The 
wound  is  granulating  well,  the  matter  formed  is  diminish¬ 
ing  in  quantity  and  is  laudable,  but  the  wound  is  still  deep, 
and  must  be  dressed  from  the  bottom  so  as  to  ensure  sound 
healing.  Sir  Frederick  Treves  and  Sir  Francis  Taking  remain 
in  attendance  at  Buckingham  Palace,  but  Sir  Thomas  Barlow 
now  only  meets  his  colleagues  in  consultation  once  a  day. 
The  King  has  been  a  most  excellent  patient  throughout ; 
when  the  necessity  for  operation  was  laid  before  him  he 
showed  no  trace  of  personal  apprehension,  although  deeply 
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distressed  by  the  disappointment  which  the  postponement 
of  the  Coronation  must  cause  to  the  people.  Since  the 
operation  His  Majesty  has  implicitly  accepted  the 
,  advice  tendered  to  him.  Before  the  operation  His 
Majesty’s  general  health  had  suffered  a  good  deal 
owing  to  pain,  broken  sleep,  loss  of  appetite, 

and  the  absorption  of  septic  material  from  the  abscess! 
During  the  last  ten  days  or  so  the  improvement  in  his 
general  health  has  been  remarkably  rapid  ;  he  has  regained 
strength  almost  completely,  although  still  confined  to  his 
bed  or  couch  by  the  wound,  and  he  is  able  to  take  the 
restricted  diet  suitable  to  the  period  of  convalescence  with 
good  appetite.  In  view  of  the  fact  that  sinister  stories 
continue  to  be  manufactured  and  to  be  printed,  it  may 
again  be  stated,  as  emphatically  as  possible,  that  during  the 
operation  no  trace  of  malignant  disease  was  observed 
that  no  suspicion  of  the  kind  has  arisen  since,  and  that 
his  medical  attendants  are  quite  satisfied  that  His 
Majesty’s  constitution  is  thoroughly  sound.  His  Majesty 
will  leave  Buckingham  Palace  for  change  of  air  shortly, 
and  the  date  of  the  Coronation  will  be  announced  almost 
immediately. 


THE  MILITARY  MEDICAL  SERVICE. 

We  understand  that  the  number  of  candidates  who  will 
compete  for  commissions  in  the  Royal  Army  Medical 
Corps  at  the  examination  to  commence  on  July  21st  is  be¬ 
tween  seventy  and  eighty.  The  advertisement  states  that 
thirty  commissions  are  offered.  It  would  seem  that  for 
the  first  time  for  a  good  many  years  there  is  to  be  a  real 
competition  for  these  commissions,  and  this  result  must 
be  highly  satisfactory  to  members  of  the  British  Medical 
Association.  The  efforts  of  the  Association,  continued 
through  the  space  of  nearly  half  a  century,  have  finally 
resulted  in  the  carrying  out  of  reforms  which  have 
made  the  Armv  Medical  Service  an  attractive  career 
to  young  medical  men.  We  regret  to  observe  that 
the  recent  examination  for  surgeons  in  the  Royal 
Navy  Medical  Service  has  been  attended  with  a  different 
result;  thirty  vacancies  were  announced,  but  only  eleven 
surgeons  passed  the  examination  successfully  and  received 
commissions.  It  appears  that  despite  the  recent  increase 
of  pay  the  Royal  Navy  Medical  Service  is  still  not  suffi¬ 
ciently  attractive  to  secure  the  number  of  candidates 
xequired.  1  he  comparative  result  in  these  two  cases  is  a 
practical  proof  that  the  recent  regulations  for  the  Royal 
Navy  Medical  Service  are  not  regarded  as  satisfactory,  and 
that  they  will  therefore  need  amendment  at  an  early  date 
on  the  lines  we  have  recently  pointed  out.  We  suspect 
also  that  time  will  show  that  the  conditions  offered  to  can¬ 
didates  for  the  Indian  Medical  Service  need  to  be  substan¬ 
tially  improved.  An  examination  is  to  be  held  on  August 
20th,  when  nineteen  commissions  will  be  offered,  but  we 
have  reason  to  believe  that  the  demands  on  the  service 
would  have  justified  the  offer  of  a  larger  number. 


GUY’S  HOSPITAL. 

The  financial  straits  of  Guy’s  Hospital,  which  were 
described  in  the  British  Medical  Journal  of  May  24th, 
aV6-  n0^  Prever}ted  the  governors  from  proceeding 
1  rapidly  with  the  additions  and  improvements  which  were 
necessary  to  give  the  hospital  the  adequate  equipment  for 
1  1  s  ever-increasing  work.  Fortunately,  it  has  good  friends 
w  0  come  to  its  aid  in  times  of  monetary  distress ;  and 
one  01  the  greatest  additions  to  its  resources  was  opened 
on  July  7th  by  the  Prince  and  Princess  of  Wales.  This  is 
e  new7  nurses’  home,  which  has  cost  more  than  £60 poo  ; 
owards  this  sum  the  late  Mr.  H.  Raphael  contributed 
.420,000  m  memory  of  his  wife,  Henriette  Raphael, 
I, whose  name  the  building  bears.  It  is  a  handsome 
structure  of  red  brick  and  white  stone,  built  partly 
n  that  part  of  the  “Park”  where  formerly  the 
a  cove  stood,  and  partly  on  a  new  adjoining  site 


obtained  by  clearing  away  the  courtyards  of  two  old  inns 
in  the  Borough.  The  building  is  to  accommodate  210 
nurses,  and  to  give  each  one  a  separate  bedroom.  There 
are  also  a  general  dining-hall,  50  ft.  long,  a  sitting-room  a 
tearoom,  and  a  reading  and  writing  room.  The  basement 
floor  contains  a  spacious  swimming  bath,  50  ft.  long,  and 
averaging  28  ft.  in  breadth,  with  twenty  dressing  boxes 
There  are  three  fire  escape  external  staircases,  and  three 
internal  staircases  conduct  to  the  upper  floors.  An  electric 
passenger  lift,  lighting  by  electricity,  vitreous  mosaic  floors, 
and  windows  so  constructed  that  they  can  be  cleaned  from 
inside  the  rooms,  are  among  the  comforts  and  conveniences 
provided  in  this  model  building,  the  construction  of  which 
has  occupied  three  years.  The  swimming  bath,  above 
mentioned,  was  contributed  by  the  family  of  the 
late  Mr.  H.  Raphael,  and  generous  donations  have 
come  from  governors  and  other  friends  of  Guy’s 
Hospital,  but  other  contributions  are  yet  required. 
Besides  the  new  nursing  home,  a  new  laundry,  containing 
washing,  drying,  and  ironing  machinery7,  and  employing 
thirty-six  women  (who  live  in  a  hostel  close  by,  under  the 
supervision  of  a  matron),  is  now  in  full  work ;  also  a 
central  power  station  to  supply  heat,  light,  pumping,  and 
lift  power  to  the  whole  of  the  hospital  is  nearly  completed. 
Further,  the  wards  generally  are  undergoing  renovation  ; 
the  old  wooden  floors  are  being  replaced  by  vitreous 
mosaic  or  bard-wood  jointless  boarding,  and  many  other 
developments  are  in  progress,  all  designed  with  a  view 
to  cleanliness  and  convenience.  The  Prince  and 

Princess  were  received  by  the  Treasurer  (Mr.  H. 
Cosmo  Bonsor),  the  governors,  the  members  of  the 
medical  and  surgical  staff,  and  the  matron.  After 
an  inspection  of  parts  of  the  new  home,  they 
passed  to  the  platform  of  the  pavilion.  The 
Prince,  who  is  President  of  the  hospital,  took  the 
chair.  Prayers  were  first  offered  up  by  the  Bishop  of 
Rochester.  Mr.  Bonsor  welcomed  the  Prince  and  Princess, 
remarking  that  the  King  had,  as  Prince  of  Wales,  made  a 
great  effort  to  place  the  finances  of  the  hospital  on  a 
sound  basis;  and  when  no  longer  able  to  act  as  President, 
bad  prevailed  upon  the  present  Prince  to  accept  that 
office.  All  trusted  that  the  King  might  shortly7  be  restored 
to  health.  The  Prince  of  Wales  expressed  his  thankfulness 
at  the  good  progress  made  by  the  King,  and  said  that  those 
who  had  been  around  his  sick  bed  fully  realized  how 
much,  humanly  speaking,  was  due  to  the  surgical  and 
medical  skill  and  nursing  which  the  King  had  enjoyed. 
He  spoke  of  the  blessings  of  efficient  nursing,  and  of  the 
advantages  to  nurses  of  a  good  home  such  as  that  he  and 
the  Princess  were  that  day  opening.  Lord  Aldenham 
moved  a  vote  of  thanks  to  their  Royal  Highnesses,  which 
was  seconded  by  Mr.  H.  Raphael,  and  carried  by  acclama¬ 
tion.  The  Prince  and  Princess  shortly  afterwards  left  the 
hospital.  A  selection  of  music  was  played  during  the 
afternoon  in  the  Park  by  the  Band  of  the  1st  Life  Guards. 


THE  BETTERMENT  OF  LONDON. 

London,  as  its  death-rate  show's,  is  one  of  the  healthiest 
of  large  cities.  But  it  must  be  admitted  that  in  some 
other  respects  the  metropolis  (we  trust  the  shade  of  Pro¬ 
fessor  Freeman  will  forgive  us  for  weakly  yielding  to  this 
conventional  abuse  of  the  w7ord)  is  still  open  to  consider¬ 
able  improvement.  Thus  London  is  dirty,  and  not  all  her 
citizens  resemble  Private  Ortheris  in  loving  “  the  stinks 
of  her.”  The  London  County7  Council  has  done  something, 
but  the  wayfarer  is  still  doomed  on  wet  days  to  flounder 
in  mud,  and  in  dry  weather  to  inhale  dust  of  a  bighly- 
complex  composition,  containing  pulverized  human  spu¬ 
tum,  excreta  of  horses,  dogs,  and  in  some  places  of  certain 
other  animals  whom  philosophers  call  “rational,”  decaying 
garbage  of  various  kinds,  the  microbes  of  all  common 
infectious  diseases,  and  stray  specimens  of  nearly 
every  knowm  form  of  pathogenic  germ.  Then,  although 
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INVESTIGATIONS  ON  LACHNANTHES 


our  American  visitors  appear  to  be  impressed  by  “  the 
silence  of  London,”  to  those  of  its  inhabitants  whose 
nerves  are  not  made  of  piano  wire  the  state  of  things, 
in  places  where  workers  with  brain  and  hand  most  do  con¬ 
gregate.  is  like  that  depicted  in  Hogarth’s  h'nraged  Musician. 
The  ceaseless  ramble  of  traffic,  the  shouted  interchanges 
of  courtesies  between  drivers,  the  soul-shattering  yells  of 
newsboys,  the  howls  of  costermongers,  the  shrill  cab  calls, 
the  barrel  organs,  and  the  brass  bands,  make  up  a  mass  of 
deafening  discord  that  makes  one  feel  how  Oliver  \\  endell 
Holmes  felt  when  he  wrote  that 

SilcDce  like  a  poultice  comes 

To  heal  the  blows  of  sound. 

It  is,  therefore,  with  great  satisfaction  that  we  hail  the 
announcement  by  Sir  W.  Richmond,  R  A.,  of  the  establish¬ 
ment  of  a  Betterment  of  London  Association,  of  which  he 
is  the  President.  There  is  plenty  of  work  for 
such  an  Association  to  do,  and  if  it  succeeds  in 
fulfilling  its  self-imposed  mission  it  will  have  earned 
the  gratitude  not  only  of  Londoners  but  of  the  count¬ 
less  visitors,  native  and  foreign,  who  flock  every  year  to 
the  capital.  The  programme  of  the  Association  as  set  out 
by  Sir  W.  B.  Richmond  is  as  follows:  Section  1. — To 
agitate  for  a  quieter  London,  primarily  in  respect  to  un¬ 
necessary  and  objectionable  street  noises  such  as  those 
produced  by  organ-grinders,  costermongers,  and  newsboys  ; 
for  a  healthier  and  cleaner  London,  obtainable  by  a  con¬ 
stant  removal  of  refuse  of  all  descriptions  and  in  other 
ways  ;  and  for  a  more  clearly  designated  London.  In  this 
latter  respect  the  Association  will  direct  attention, 
amongst  other  matters,  to  the  illegible  naming  of  public 
thoroughfares,  and  to  the  insufficient  manner  in  which 
names  are  illuminated  after  dusk.  Section  2. — To  agitate 
against  the  immigration  of  pauper  aliens  (obtaining  legis¬ 
lation  thereon  if  necessary)  against  the  employment — in 
the  streets — of  children  under  10  years  of  age,  and  after 
9  o’clock  p.m.  of  children  under  12  years  of  age.  To  draw 
attention  to  the  extreme  danger  to  health  engendered  by 
the  obnoxious  habit  of  expectorating  in  public  conveyances 
and  buildings;  to  promote  action  against  the  sale  of  impure 
ice  cream  (another  very  fruitful  source  of  disease) ;  to  direct 
the  attention  of  the  authorities  to  the  Act  relating  to 
betting  and  gambling  in  public  places;  and  to  agitate 
against  the  constant  digging  up  of  the  highways  to  the 
great  inconvenience  of  the  community.  Section  3. — To 
impress  upon  the  municipal  and  other  authorities  of  the 
metropolis  the  necessity  of  enforcing — as  in  Liverpool — 
the  registration  of  street  “musicians”  and  street  traders, 
including  newspaper  vendors;  and  to  impress  upon  the 
railway  companies  the  desirability  of  freeing  their  stations 
and  approaches  from  all  idlers  and  hawkers.  With  all 
these  objects  we  are  in  the  fullest  sympathy,  and  we 
heartily  wish  success  to  the  Betterment  of  London  Associa¬ 
tion  in  its  propaganda,  which,  we  note,  is  to  be  carried  on 
by  public  meetings  and  conferences,  by  deputations  and 
petitions  to  local  authorities,  to  the  Office  of  Works,  etc. ; 
by  the  publication  of  health  leaflets,  of  literature  relating 
to  Acts  of  Parliament,  by-laws,  etc.,  and  in  various  other 
ways.  We  have  ourselves  often  taken  occasion  to  urge  the 
most  important  reforms  included  in  the  Association  pro¬ 
gramme,  and  we  will  gladly  continue  to  render  such  help 
as  we  can  in  the  promotion  of  so  good  a  cause. 


DR.  LATHAMS  INVESTIGATIONS  ON  LACHNANTHES 

TINCTORIA. 

The  Times  of  July  8th  contains  a  letter  from  Dr.  P.  W. 
Latham,  of  Cambridge,  in  which  he  gives  a  summary  of  the 
results  so  far  obtained  in  an  investigation  of  the  thera¬ 
peutic  properties  of  lachnanthes  tinctoria  undertaken  by 
him  in  response  to  an  invitation  by  Colonel  Le  Poer  Trench. 
It  may  be  well  to  recall  the  facts.  In  the  Times  of 
November  29th  last  Colonel  Le  Poer  Trench  invited  Dr. 
Latham  to  organize,  at  his  expense,  an  investigation  as  to 


the  active  constituents  of  the  herb  lachnanthes,  their 
chemical  properties  and  their  effects  on  healthy  and  tuber¬ 
culous  animals.  Dr.  Latham’s  acceptance  of  this  invitation 
appeared  in  the  Times  of  December  9th,  with  the  stipula¬ 
tion  that  the  investigation  should  be  conducted  on  the  lines 
stated  in  his  previous  letter,  which  appeared  on  November 
20th.  In  arranging  the  details  Dr.  Latham  says  he  was  for- 
tunate  enough  to  enlist  the  services  of  Mr.  J.  A.  Gardner,  a 
Public  Examiner  in  Science  in  the  I  niversity  of  Oxford,  and 
Lecturer  on  Chemistry  at  St.  George’s  Hospital,  who  under¬ 
took  to  determine  the  constituents  of  the  plant,  and  to 
investigate  their  chemical  properties;  and  of  Dr.  Harold 
Spitta,  Assistant  Bacteriologist  at  St.  George’s,  and  Dr. 
Arthur  Latham,  Assistant  Physician  at  that  hospital  and 
at  the  Brompton  Hospital  for  Consumption,  who  under¬ 
took  to  carry  out  the  experiments  on  healthy  and  tubercu¬ 
lous  animals.  The  work  at  the  outset  was  considerably 
retarded,  as  it  was  impossible  for  nearly  three  months  to 
obtain,  either  in  England  or  from  America,  more  than  a 
few  pounds  of  the  plant.  At  the  present  time  the  chemical 
investigation  of  its  constituents  is  at  a  standstill  owing  to 
the  fact  that  no  more  than  ten  pounds  of  the  plant  can  be 
procured  in  England,  the  supply  beiDg  practically 
exhausted.  Certain  results  have,  however,  been 
obtained  as  to  which  Dr.  Latham  presents  a  pre¬ 
liminary  report.  The  lachnanthes  used  in.  the  in¬ 
vestigations  was  first  submitted  to  the  inspection 
of  Mr.  E.  M.  Holmes,  Curator  of  the  Museum  of  the 
Pharmacological  Society  of  Great  Britain,  and  certified  by 
him  to  be  genuine.  It  was  then  forwarded  to  Messrs. 
John  Bell  and  Co.,  of  Oxford  Street,  by  whom  a  standardized 
extract  of  tbe  plant  was  made,  and  with  this  both  the 
biological  and  chemical  experiments  have  been  carried  out. 
The  following  is  a  summary  of  the  results  of  the  researches 
so  far  carried  out :  (1)  The  chief  constituents  of  lachnanthes 
appear  to  be  a  resin  and  a  substance  'which,  after  the 
removal  of  tbe  resin,  is  precipitated  by  lead  subacetate, 
and  which  is  soluble  in  water  ;  (2)  lachnanthes  is  a  powerful 
drug,  and  in  small  doses  kills  guinea-pigs,  death  being  pre¬ 
ceded  by  paralysis  of  the  extremities;  (3)  lachnanthes  does 
not  delay,  but  rather  hastens,  the  fatal  termination  of 
tuberculosis  in  animals.  Dr.  Latham  points  out  that  these 
conclusions  must  not  be  accepted  as  final.  They  may  be 
modified  by  further  investigations,  which  will  be  carried 
out,  both  with  tbe  extract  from  the  plant  and  with  its 
various  constituents,  when  these  have  been  completely 
isolated  and  analysed.  These  investigations,  however, 
will  occupy  some  time,  but  Dr.  Latham  promises  that 
when  completed  the  results  shall  be  published.  At 
present,  at  all  events,  he  thinks  they  are  not  justified  in 
extending  the  range  of  their  experiments  from  animals  to 
human  beings.  _ 

THE  COUNCIL  ELECTIONS  AT  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

The  results  of  the  ballot  show  very  manifestly  the  advan¬ 
tages  of  the  present  system  of  voting  for  members  of 
Council.  When  the  Fellows  had  to  go  to  Lincoln’s  Inn 
Fields  to  vote  in  person  great  inconvenience  was  entailed 
on  those  who  lived  in  the  provinces  and.  in  the  suburbs, 
and  on  those  who  happened  to  be  professionally  engaged 
or  indisposed  on  the  afternoon  of  election.  The  voting- 
paper  system  saves  voters  from  all  these  inconveniences. 
It  is  interesting  to  note  how  the  proportion  of  personal 
voters  steadily  fell  from  the  year  that  the  papers  came  into 
use  till  the  beginning  of  this  century.  Now  the  proportion 
is  becoming  stationary.  Thus,  in  1900,  679  Fellows  voted 
by  papers,  34  in  person.  Next  year  the  proportion  was  750 
to  18,  whilst  on  this  occasion  it  was  743  to  19.  The  details 
of  the  election  just  past  are  of  interest.  Mr.  Marsh  was 
triumphantly  re-elected,  coming  out  at  the  head  of 
the  poll  with  22  votes  more  than  the  second  candidate, 
himself  very  popular.  Mr.  Marsh  polled  7  plumpers. 
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Mr.  MorgaQ,  as  expected,  came  in  at  the  top  of  the  new 
members  with  393  votes  and  29  plumpers.  He  will  worthily 
represent  a  school  for  many  years  devoid  of  a  representa¬ 
tive  on  Council.  Mr.  Clutton’s  friends  have  fought  well 
for  him,  giving  him  31  plumpers,  in  all  31 1  votes,  whilst 
Mr.  Mansell  Moulhn  came  in  fourth,  and  will  therefore 
be  the  substitute  member  for  the  late  Sir  William  Mac 
Cormac  until  1907.  He,  like  Mr.  Clutton,  was  strongly 
supported,  polling  52  votes  more  than  the  next  candidate 
and  receiving  no  fewer  than  54  plumpers.  We  may 
cordially  congratulate  both  Mr.  Clutton  and  Mr.  Moullin 
and  the  Council,  for  they  are  excellent  representative  sur¬ 
geons.  Turning  to  those  who  did  notwin  a  seaton  the 
Council,  we  cannot  felicitate  the  provincial  Fellows  who 
with  all  the  new  facilities  for  voting,  failed  to  get  in  a  dis¬ 
tinguished  surgeon  from  a  great  city.  Mr.  Bland-Sutton  is 
possibly  better  known  in  special  fields  than  in  general 
surgery,  and  has,  we  may  hope,  many  years  before  him  in 
which  to  try  again.  St.  George’s  Hospital  ran  two  candi¬ 
dates,  to  their  mutual  disadvantage  as  it  would  seem, 
the  result  of  the  election  is  an  electors’  not  a  candidates’ 
victory.  In  other  words,  it  has  been  a  good  election. 
Next  year  we  trust  that  the  provinces  will  get  in  a  good 
representative  surgeon. 
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HARTLEY  UNIVERSITY  COLLEGE,  SOUTHAMPTON. 


The  Board  of  Education  has  issued  a  new  scheme  for  the 
governance  of  the  Hartley  University  College  at  South- 
impton.  The  institution,  which  was  founded  by  the  will 
)  the  late  Mr.  H.  R.  Hartley,  who  died  in  1850,  is  designed 
0  for  a  liberal  education,  and  to  enable  students 

n^?-t,7ai?pton,,?IamPshire’  the  Isle  of  Wight,  Dorset, 
nd  Wilts  to  qualify  for  degrees  at  universities  in  the 
mted  Kingdom,  and  to  give  legal,  medical,  technical,  and 
Jher  instruction  of  service  in  professional,  commercial,  or 
ndustrial  life.  _  The  College  is  open  to  both  sexes,  and 
here  is  no  religious  test.  Under  the  scheme  the  business 
1  tne  College  will  be  conducted  by  a  court  of  governors 
onsisting  of  a  president  and  other  officers,  certain  ex- 
pTiyio  governors,  and  a  number  of  representative  governors, 

'.  0  will  represent  various  interests  in  the  districts  men- 
loned ;  among  the  bodies  thus  represented  will  be  the 
ranches  of  the  British  Medical  Association  in  the  four 
ounties  which  are  invited  to  nominate  three  from  among 
oeir  own  members  as  Governors.  The  College  will  also 
ave  a  council  composed  of  ex-officio  members  and  of 
ersons  nominated  by  various  bodies  or  elected  by  the  court 
r  governors.  The  internal  administration  of  the  College 
e  in  the  hands  of  the  Senate,  which  will  consist  of  a 
nncipai  the  professors  and  such  members  of  the  teaching 
oatt  as  the  Council  may  from  time  to  time  appoint.  The 
ege  possesses  an  institution,  including  engineering 

nrioat0n-eu  ?n-d  workshops,  in  Southampton  and  invested 
mas  wnich  bring  in  an  annual  income  of  a  little  over  /700 
year. 


HE  NATIONAL  ASSOCIATION  FOR  PROMOTING  THE 
WELFARE  OF  THE  FEEBLE-MINDED. 

fwa^nUal.meeting  of  the  above  Association  was  held  on 
tJ1’  Gloucester  Terrace,  Regent’s  Park,  the 
mrianfiiM?  Presid®nt  of  the  Association,  Lady  Frederick 
adp  g  "Pr.uoe.  The  President,  on  taking  the  chair, 
ade  some  introductory  remarks,  and  read  a  letter  of 

psigoh^v.131  tbe  Bishop  of  Stepney,  who  was  to  have  ad- 
thG  ,meefcing-  Mr.  Dickinson,  L.C.C.,  presented  the 
’  1  Dual  report,  and  drew  attention  to  the  fact  that  an 

min, Paid  of  the  work  of  the  Association  was  the 
*1  ration  of  their  Homes,  of  which  there  were  three 
rv  Housf  for  Young  Women,  one  at  Upshire- 

■ll  v  and  one  Hendon  for  young  boys  and 

•mipa  oX^a+tS  we,re  read  from  the  reports  of  these 
’  Dd  b key  showed  that  the  training  pursued  had 
ccessful.  Two  girls  and  three  boys  had  been 


placed  in  situations  and  were  doing  well.  Unfortunately 

fw  °f  feepingUp  Hend°u  Home  was  so  great 

that  the  Committee  had  decided,  until  the  finances  of  the 

WG[r  a  more  prosperous  state,  to  close  it. 
Colonel  Long,  M.P.,  moved  the  following  resolution: 

That  this  Association  earnestly  trusts  that  public  authorities  will  avail 
themselves  of  the  powers  they  possess  to  deal  with  the  problem  of  the 
care  of  feeble-minded  children  and  adults. 

In  the  course  of  his  remarks,  he  referred  to  the  Elementary 
Education  (Defective  and  Epileptic  Children)  Act,  1899,  and 
showed  that  it  gave  power  to  school  authorities  to  provide 
tor  the  education  of  such  children  by  special  classes  in 
public  elementary  schools,  or  by  boarding-out  in  a  house  or 
houses  near  to  a  special  class  or  school,  or  by  establishing 
schools  for  defective  children.  He  believed  that  the  result 
ot  the  Education  Bill  now  before  Parliament  would  be  to 
make  the  Educational  Committee  of  the  county  councils 
the  proper  authority  to  look  after  these  children.  The 
resolution  was  seconded  by  Dr.  R.  Farrar,  and  carried 
unanimously.  Miss  Wordsworth,  Principal  of  Lady  Mar¬ 
garet  Hall,  proposed : 

That  uo  opportunity  should  be  lost  of  urging  on  the  public  the 
advantage  of  affording  special  training  to  feeble-minded  children  at  as 
early: an  age  as  possible,  the  deficiencies  of  such  children  being 
fiequently  rendered  incurable  if  they  are  left  untrained  until  they  are  12 
or  14  years  old. 

She  said  that  the  way  to  prevent  such  children  from  being 
brought  into  the  world  was  by  placing  the  feeble-minded 
in  homes  where  they  could  be  trained  and  lead  happy 
lives.  Children  of  this  class  should  be  taken  young,  as 
weak  minds  required  routine.  The  Hon.  Mrs.  Francis 
Pember  seconded  the  resolution,  and  stated  that  in  her 
opinion  the  hereditary  influences  under  which  these 
children  were  produced  should  be  studied,  and  that  the 
supply  of  these  children  should  be  stopped.  She  thought 
this  of  more  importance  than  the  provision  of  homes  for 
the  feeble-minded.  Mr.  Dickinson  proposed  a  vote  of 
thanks  to  Lady  Frederick  Brudenell-Bruce.  This  was 
seconded  by  Mr.  Martin,  M.P.,  the  Treasurer  of  the  Asso¬ 
ciation,  and  carried  unanimously.  Lady  Frederick  Bruce 
replied.  This  closed  the  business  of  the  meeting. 


CONGRESSES  AND  THE  CONFUSION  OF  TONGUES. 
In  order  that  Italy  may  not  find  itself  in  the  position  of 
taking  part  in  congresses  in  which  Italian  is  not  recognized 
as  one  of  the  official  languages  on  the  same  footing  as  those 
of  the  other  great  nations,  Signor  Alfredo  Baccelli,  Under¬ 
secretary  of  State  for  Foreign  Affairs,  has  given  instruc¬ 
tions  to  the  diplomatic  and  consular  agents  of  Italy  in 
foreign  countries  that  whenever  such  invitations  are  ad¬ 
dressed  to  them  they  are  to  reply  that  Italy,  unless 
there  be  invincible  and  exceptional  reasons  to  the  contrary, 
will  abstain  from  taking  any  official  part  in  congresses  in 
which  the  use  of  other  languages  (with  the  exception  of 
French)  is  permitted,  while  Italian  is  excluded. 


THE  VOLUNTEER  MEDICAL  ASSOCIATION  AND  THE 


KING’S  DINNERS  TO  THE  PCOR. 


It  was  mentioned  in  the  British  Medical  Journal  of 
June  2 1st  that  Surgeon-Major  J.  J.  de  Zouche  Marshall, 
Honorary  Secretary  of  the  Volunteer  Medical  Associa¬ 
tion,  had  obtained  the  approval  of  the  Lord  Mayor  of 
London,  of  Colonel  W.  L.  Gubbins,  R.A.M.C.,  P.M.O.,  Home 
District,  and  of  Brigade  -  Surgeon  -  Lieutenant  -  Colonel 
Andrew  Clark,  V.D.,  Chairman  of  the  Volunteer  Medical 
Association,  to  a  scheme  for  ensuring  the  presence  at  each 
place  at  which  the  King’s  dinner  was  given  of  at  least  one 
medical  officer  and  a  squad  of  trained  and  fully-equipped 
stretcher-bearers.  In  pursuance  of  this  excellent  scheme 
we  are  informed  that  about  forty  volunteer  medical 
officers  and  twenty-six  fully-equipped  squads  of  stretcher- 
bearers  were  distributed  among  the  King’s  dinner  on 
July  5th.  Finding  that  the  force  at  his  disposal  would 


[July  12,  1902. 


148 


The  British 
Medical  Journal 


] 


A  CONVERTED  ANTIVACCINIST. 


he  so  small  in  proportion  to  the  large  number  of  dinners 
(800)  Surgeon-Major  de  Zouche  Marshall  issued  a 
circular  to  the  medical  officers  of  health  and  town 
clerks  of  each  of  the  twenty-eight  metropolitan  boroughs, 
suggesting  that  the  help  of  private  medical  prac- 
titioners  should  be  enlisted.  This  was  done  with  the  hap¬ 
piest  results  by  the  medical  officers  of  health  throughout 
London.  St.  John  Ambulance  and  hospital  nurses  were 
also  secured,  as  well  as  men  of  the  St.  John  Ambulance 
Brigade.  In  the  evening  a  number  of  Volunteer  Medical 
Officers  dined  together  at  the  Hotel  Cecil  to  drink  the 
King’s  health  after  doing  duty  at  His  Majesty's  dinner  to 
the  poor,  and  a  telegram  of  congratulation  on  the  progress 
of  His  Majesty’s  illness  was  sent  to  Buckingham  Palace. 
The  following  reply  was  received  on  Sunday:  ‘‘Buckingham 
Palace.  To  Surgeon-Major  Marshall,  Chairman  of  A^olunteer 
Medical  Officers’  Dinner,  Hotel  Cecil,  Strand.  Your  tele¬ 
gram  conveying  the  kind  congratulations  on  the  Kings 
progress  towards  recovery  of  the  Volunteer  Medical  Officers 
dining  together  under  your  presidency  at  the  Hotel  Cecil 
last  night  shall  be  submitted  to  His  Majesty  at  an  early 
opportunity. — Dighton  Probyn.”  We  are  requested  to 
state  that  Surgeon-Major  J.  J.  de  Zouche  Marshall  will  be 
glad  to  do  his  best  to  obtain  Coronation  mugs  and  the 
King’s  “  hearty  invitation  cards”  for  medical  officers  and 
men  who  were  unable  to  obtain  them  at  the  dinners.  He 
will  apply  for  them  through  the  Lord  Mayor  on  receiving 
lists  authenticated  by  medical  officers. 


vaccinated  escaped.  He  himself  and  wife  was  done,  and 
no  further  cases  have  occurred. ’  In  another  case  small -pox  1 
broke  out  in  one  house  occupied  by  two  families.  '  Qne 
family  consisted  of  man,  wife,  and  child,  the  man  having 
recently  been  engaged  by  a  sanitary  authority  who  insisted 
upon  the  vaccination  of  himself,  "Wife,  and  child,  and 
“these  were  the  only  ones  who  escaped.  I  he  staff  under 
Mr.  Woodhouse’s  official  charge  consists  of  ten  men.  Mve 
of  these,  he  says,  were  antivaccinators,  and  each  ot  the 
five  has  been  smitten  with  small-pox.  He  adds  that  all  of 
them  have  returned  to  their  work  of  one  mind  regarding 
vaccination,  and  that  now  there  are  in  his  district  no 
stronger  advocates  of  it  than  those  men.  All  this_  is  an 
illustration  of  what  has  often  been  pointed  out  in  the 
past — that  antivaccination  lives  and  thrives  on  ignorance- 
of  facts,  and  that  the  most  effective  schoolmaster  m  this 
matter  is  small-pox  itself,  though  the  education  which  it 
gives  is  terribly  expensive.  But  surely  it  may  be  hoped 
that  men  like  Mr.  Woodhouse  and  his  staff  may  impress 
the  teaching  of  their  own  experience  on  many  others,  so 
that  it  may  not  be  necessary  for  every  convert  either  to 
see  small-pox,  as  the  Battersea  officer  has  done,  or  to 
experience  it  in  his  person  or  his  family,  as  did  those 
whose  cases  are  cited  in  the  letter  from  which  we  have 
quoted.  _ 


A  CONVERTED  ANTIVACCINIST. 

Dr.  Townsexd  Barker,  of  Fulham,  sends  us  an  interesting 
letter  which  he  has  received  from  a  former  opponent  of 
vaccination,  who  has  now  seen  the  error  of  his  ways.  The 
writer  of  the  letter  is  Mr.  C.  H.  Woodhouse,  Superinten¬ 
dent  of  the  Battersea  Borough  Council's  Disinfecting  Sta¬ 
tion.  As  might  be  expected,  the  cause  of  his  change  of 
mind  is  that  his  present  employment  has  given  him  some 
actual  knowledge  of  vaccination  and  small-pox.  He  says, 

“  The  past  eleven  years  that  I  have  been  working  amongst 
infectious  disease  is  the  reason  for  my  change  of  opinion. 

I  have  been  enabled  to  see  for  myself  the  result  of  practi¬ 
cal  experience  in  vaccination.”  It  is  evident  that  his  having 
previously  been  an  antivaccinist  was  due  in  great  pait 
t,o  a  supposition  that  the  operation  itself  is  very  dangerous. 
On  this  point  he  now  writes  :  “  I  am  certain  that  the  risk  is 
so  small  in  comparison  with  its  blessing  that  personally  I 
had  sooner  be  vaccinated  every  month  than  fall  a  victim  to 
the  horrible  disease  known  as  small-pox,  which,  as  you  are 
aware,  it  is  my  business  to  be  amongst  every  day  recently. 
He  speaks  thus  regarding  one  of  about  26  fatal  cases  of 
small-pox  which  he  has  met  with  :  “  I  trust  it  may  never 
again  be  my  lot  to  see  the  horrible  sight  that 
one  of  these  cases  presented.  It  was  that  of  an 
unvaccinated  child,  14  months  old,  whose  mother  had  been 
suffering,  unknown  to  the  sanitary  authorities,  with  this 
foul  disease,  and  from  whom  the  child  had  taken  it.  It 
was  so  far  gone  to  be  beyond  recognition,  the  pustules 
covering  the  body  so  that  it  was  impossible  to  get  a  pin 
head  between  them.  I  would  have  liked  to  have  been  able 
to  place  that  body  in,  say,  an  antivaccinators’  meeting, 
and  appeal  to  them  if  that  was  the  state  they  would  wish 
our  population  to  become  sooner  than  take  the  slight  risk, 
if  risk  there  be,  in  a  properly-performed  vaccination. "  To 
some  minds  a  few  examples  within  their  personal  know¬ 
ledge  appeal  far  more  strongly  than  masses  of  statistics. 
Mr.  Woodhouse  records  one  such  case  :  “  I  was  in  a  house 
of  an  antivaccinator  where  variola  had  broken  out.  The 
medical  officer  appealed  to  him  to  have  the  children  vac¬ 
cinated,  but  ‘  No,’  he  said,  it  was  an  insult  to  his  intelli¬ 
gence  to  ask  him.  A  second  case  occurred;  he  could  not 
bear  to  part  with  hischildren.  He  yielded,  had  two  young 
children  done,  leaving  a  third  unvaccinated;  this  one  was 
taken.  He  was  then  convinced,  nay  converted.  The  two 


A  SUCCESSFUL  LIBEL  ACTION. 

The  actions  of  medical  men  are  so  frequently  misrepre¬ 
sented,  that  when  a  member  of  the  profession  promptly 
and  successfully  defends  his  conduct  he  not  only  vindicates 
his  own  honour  but  upholds  that  of  the  entire  profession. 
He  is  entitled,  therefore,  both  to  our  hearty  congratulations 

and  to  our  thanks.  We  tender  both  to  Dr.  \Y  .  H.  Bathurst, 
of  Walthamstow,  on  the  satisfactory  result  of  the  recent 
trial  in  the  Queen’s  Bench.  Dr.  Bathurst  and  the  defen¬ 
dant  are  both  members  of  the  Walthamstow  l  rban  District 
Council,  and  in  July  last  the  defendant  read  an  anonymous 
letter  to  the  Council  charging  Dr.  Bathurst  with  neglecting 
a  case  of  diphtheria,  and  with  making  a  charge  tor  anti¬ 
toxin  when  that  remedy  had  been  supplied  by  the  sanitary 
authority  free  of  cost.  Dr.  Bathurst  was  able  to  show  thal 
there  was  not  the  slightest  foundation  for  the  a  le 
gations.  He  bad  not  obtained  the  serum  from  tb 
sanitary  authority  and  he  had  assiduously  attende 
the  patient  until  he  was  removed  to  the  isolation  hospita  , 
This  prompt  treatment  had  been  most  beneficial 
the  boy  making  a  rapid  recovery.  The  case  lasted  only  j 
few  minutes,  counsel  for  the  defendant  withdrawing  al 
imputations  unreservedly,  and  consenting  to  judgemen 
for  /;o  and  costs.  Mr.  Justice  Grantham  said  this  was  . 
“  happy  termination,”  and  remarked  that  not  many  year 
a<fo  he  tried  a  case  in  which  the  allegation  against  the  doc 
was  that  he  had  used  antitoxin,  and  a  whole  county  was  u 
in  arms ;  but  now,  within  a  few  years,  antitoxin  '\a 
acknowledged  to  be  one  o-c  the  greatest  of  remedies  an 
its  use  a  great  advance  in  medical  science.  Me  welcom 
the  opinion  of  so  eminent  a  judge  on  medical  progies 
and  hope  that  the  result  of  the  action  will  be  a  lesson  t 
those  who  appear  to  take  a  delight  in  t  raducing  the  me 
bers  of  a  noble  profession. 


THE  INDUSTRIAL  EDUCATION  OF  THE  BLIND. 

A  recent  report  to  the  London  County  Council  drew  a 
tention  to  the  need  of  technical  instruction  for  the  blm' 
It  is  true,  as  was  pointed  out,  that  charities  for  the  due 
of  one  kind  and  another  abound,  and  yet  there  is  a  ie 
want  for  greater  opportunities  of  varied  industrial  instiu 
tion  especially  for  those  whose  blindness  supervenes  ait' 
the  age  of  childhood.  There  are  at  present  in  London 
blind  schools,  7  workshops,  2  homes,  and  20  pensi 
agencies  for  those  who  have  lost  their  sight.  The  censi 
figures  for  1901  showed  there  was  1  blind  person  in  e>e 
1,276  Londoners,  and  the  number  has  been  a  decreasing  0 
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ince  1851.  Of  the  3,556  blind  persons  in  London  in  1901, 
4.0  were  under  10  years  of  age,  858  were  engaged  in  work’ 
nd  2,558  were  unoccupied  or  retired.  The  Royal  Commis- 
ion  of  1S89  urged  the  need  of  workshops  for  the  blind,  and 
'reater  facilities  for  the  teaching  of  trades  to  persons  losing 
leir  sight  between  25  and  50.  It  is  not  improbable  that 
iuch  of  the  money  now  spent  in  pensions  to  the  blind 
light  be  better  employed  in  promoting  the  industrial  edu- 
ttion  of  such  persons ;  by  this  means  many  would  be 
labled  to  live  useful  and  independent  lives  instead  of  be- 
jming  objects  of  mere  pity  and  burdens  upon  society, 
he  Council  decided  to  urge  the  Charity  Commissioners  to 
romote  these  objects,  and  is  considering  itself  how  far 
unicipal  workshops  for  the  blind  can  be  advantageously 
’ovided. 


MR.  CHAMBERLAIN’S  ACCIDENT. 
e  have  received  the  following  account  of  the  injury 
iffered  by  Mr.  Chamberlain  in  the  cab  accident  which 
ade  it  necessary  for  him  to  remain  in  Charing  Cross 
ospital  for  a  day  or  two  :  “  The  wound  is  about  if  in. 
ng  on  the  upper  part  of  the  forehead,  over  the  right 
ontal  eminence  ;  it  is  curved,  with  its  convexity  down- 
ards;  all  the  tissues  of  the  scalp  and  periosteum  of  the 
ull  were  pushed  up  by  the  force  of  the  impact ; 
e  bone  is  rough  and  grazed  along  the  line  of  the 
Mind;  there  is  no  fracture;  there  was  no  degree  of 
lconscioussness  upon  admission,  but  the  pulse  was 
mewhat  intermittent  from  loss  of  blood :  it  was  infre- 
lent  (this  being  its  normal  condition).  Mr.  Chamberlain 
is  received  by  Mr.  Pitts,  resident  medical  officer,  and 
r.  Blandy,  house-surgeon,  who  dressed  the  wound 
ider  the  superintendence  of  Mr.  Charles  Gibbs.  Three 
four  arteries  were  tied,  the  wound  cleansed  with 
irilized  water  ;  five  interrupted  horsehair  stitches 
;re  put  in,  and  a  cyanide  and  wool  dressing  applied  ; 
anaesthetic  was  necessary.  Mr.  Chamberlain  bore  the 
in  and  discomfort  without  speaking  or  moving  in  the  least, 
a  was  kept  in  hospital  for  two  days  to  make  certain  that 
cerebral  or  meningeal  symptoms  would  arise  and  to 
able  his  heart  and  pulse  to  recover  from  the  inter- 
ittency.  Mr.  Chamberlain  walked  out  of  hospital  to  his 
ougham  on  Wednesday  morning,  July  9th.  There  has 
en  no  fever  and  the  wound  is  healing  per  primam  without 
y  signs  of  local  inflammation.”  It  will  be  seen  from  that 
at  the  injury  though  severe  was  not  dangerous.  Had  it 
t  been  for  the  importance  of  the  distinguished  patient, 
-re  would  have  been  nothing  to  warrant  its  being  treated 
outside  the  category  of  “cut  heads,”  which  are  dealt  with 
;  ily  by  the  house  surgeons  of  London  hospitals.  The  pre- 
e  manner. in  which  the  injury  was  inflicted  is  not  clear; 
may  be  said,  however,  that  it  certainly  was  not,  as  has 
1 3n  stated  in  some  newspapers,  by  the  falling  of  the  glass 
illotine  which  is  so  dangerous  a  feature  in  what  Lord 
aconsfield  called  the  gondola  of  London.  No  pieces  of 
3ken  glass  were  found  in  the  wound,  and  it  is  probable 
.  ln  the  shock  of  the  horse’s  fall  and  the  consequent 
ting  forward  of  the  cab,  Mr.  Chamberlain  was  thrown 
•lently  against  the  side  of  the  vehicle.  We  wish  the  right 
nourable  gentleman  a  speedy  recovery  from  the  results 
aa  accident  which  might  easily  have  had  very  serious 
:  isequences. 


A  PHARMACOLOGICAL  SOCIETY. 

Mearn  that  a  Pharmacological  Society  is  being  organ- 
,  London  for  the  study  of  the  properties— chemical 
{  therapeutical — of  plants  and  medicinal  agents.  The 
|  ;}efy  °f  Apothecaries  has  consented  that  the  new 
-lety  shall  meet  at  its  house  at  Blackfriars,  and  the 
mbers  of  the  Court  of  Assistants  and  the  livery  of  the 
l ^ve  ^  their  support.  The  Honorary  Treasurer 
be  the  Master,  Dr.  Brown,  and  the  first  President  will 
bIrW.  T.  Thiselton-Dyer,  K.C.M.G.,  F.R.S.,  Director  of 
1  Royal  Gardens,  Kew.  The  Society  already  numbers 


about  fifty,  and  it  is  believed  that  the  membership  will 
increase  rapidly  to  about  two  hundred  or  more.  One 
object  of  the  Society  will  be  to  examine  the  various  plants 
which  are  from  time  to  time  sent  to  this  country  from 
distant  colonies  and  dependencies,  and  it  is  intended  that  the 
Committee  appointed  to  make  these  inquiries  shall  com¬ 
prise  botanists  and  chemists,  as  well  as  those  who  are  able 
to  deal  clinically  with  such  matters. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  sixty-first  annual  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  be  held  in 
the  Medical  Institution,  Liverpool,  under  the  presidency  of 
Dr.  J.  Wiglesworth.  The  meeting  will  commence  on 
Thursday  morning,  July  24th,  when  formal  business  will 
be  transacted,  and  a  report  of  the  Tuberculosis  Committee 
will  be  presented ;  in  the  afternoon  the  President  will 
deliver  his  address,  and  Dr.  Mercier  will  open  a  discussion 
upon  the  further  legislative  measures  needed  to  protect  the 
property  of  those  who,  without  being  certifiably  insane, 
are  by  reason  of  disorder  of  mind  unable  to  administer 
their  affairs  with  ordinary  prudence.  The  annual  dinner 
will  take  place  on  the  same  evening  at  the  Adelphi  Hotel. 
On  Friday,  July  25th,  Dr.  F.  W.  Mott,  F.R.S.,  will  read  a 
paper  entitled  Stimulus  in  Relation  to  Decay  and  Repair 
of  the  Nervous  System.  In  the  afternoon  Dr.  T.  S.  Clouston 
will  introduce  a  discussion  on  the  possibility  of  providing 
suitable  means  of  treatment  for  incipient  and  transient 
mental  diseases  in  our  great  hospitals.  Other  papers  and 
several  demonstrations  are  also  announced  to  be  read,  and 
Dr.  and  Mrs.  Wiglesworth  will  give  a  garden  party  at  the 
Rainhill  Asylum  on  Saturday  afternoon. 


THE  EFFECT  OF  ALTITUDE  ON  CONSUMPTIVE 

PATIENTS. 

Some  statistical  observations  made  at  the  sanatorium  of 
Beauregard,  near  Montana-sur-Sierre,  at  an  attitude  of 
1,500  metres,  and  published  in  La  Lutte  Antitub erculeuse  of 
April  30th,  1902,  tend  to  show  that  some  of  the  conditions 
usually  considered  as  contraindications  may,  after  all, 
present  no  hindrance  to  successful  treatment  at  a  height 
of  5,000  ft.  Cardiac  embarrassment,  whether  from  organic 
disease  of  the  heart,  or  from  obstruction  to  the  pulmonary 
circulation  as  in  the  emphysematous,  may  certainly  lead 
to  serious  and  even  fatal  trouble  if  the  patient  is  sent  into 
the  rarefied  atmosphere  of  the  mountains,  but  in  the 
experience  of  the  medical  director  of  Beauregard  Sana¬ 
torium  (Dr.  Th.  Stephani)  neither  the  so  called  erethic 
temperament,  nor  the  presence  of  fever,  nor  the  previous 
occurrence  of  haemoptysis  constitute  any  real  contraindi¬ 
cation  to  altitude  treatment.  Amongst  the  150  patients 
treated  in  the  sanatorium  from  1897  to  1900  no  nervous 
trouble  wTas  caused  or  exaggerated  by  the  altitude,  and 
haemoptysis  did  not  appear  to  be  more  frequent  at 
1,500  metres  than  on  the  low  ground,  35  per  cent,  of  the 
patients  had  had  haemoptysis  on  one  or  more  occasions 
before  going  up  to  Beauregard,  but  were  entirely  free  from 
it  whilst  there,  and  only  1  k  per  cent,  suffered  from  this  for 
the  first  time  whilst  at  the  high  level.  One  notable  point 
in  the  statistics  is  that  in  80  per  cent,  of  the  cases  the 
origin  of  the  disease  "was  traced  to  infection  from  other 
consumptive  patients. 


TRUNECEK’S  SERUM. 

Several  communications  have  been  made  during  the 
present  year  to  the  Soeiete  Medicale  des  Hospitaux  in 
Paris  respecting  the  value  of  the  artificial  serum  invented 
by  Dr.  C.  Trunecek  of  Prague1  as  a  means  of  treating 
diseases  due  to  high  arterial  tension.  The  formula  given 
by  him  for  preparing  the  fluid  was  sodium  sulphate  44  eg., 
sodium  chloride  4.92 grams, sodium  phosphate  15  eg.,  sodium 

1  La  Semaine  Medicale ,  1931,  p.  137. 
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carbonate  21  eg.,  potassium  sulphate  40  eg ,  distilled  water 
100  grams.  He  recommended  injections  to  be  made  under 
the  skin,  preferably  under  the  skin  of  the  forearm,  at  inter¬ 
vals  of  from  four  to  seven  days,  beginning  with  a  dose  of 
1  c.cm.,  and  increasing  each  time  by  from  0.20  to  0.50  c.cm. 
This  treatment  has  been  used  by  Professor  Teissier  and 
MM.  Levi  and  Bonnier2  in  the  treatment  of  such  conditions 
as  headache,  tinnitus,  formication  and  paresis  in  the  limbs 
with  insomnia,  and  they  report  favourably  of  the  results, 
which  are  said  to  have  persisted  for  many  months.  They 
state  that  the  serum  may  be  injected  under  the  skin  or  into 
the  rectum  or  be  given  by  the  mouth ;  for  the  last  mode  of 
administration  Levi  recommends  a  powder  composed  of 
sodium  chloride  10  grams,  sodium  sulphate  1  gram,  calcium 
phosphate  40  eg,  magnesium  phosphate  40  eg.,  sodium 
carbonate  40  eg.,  sodium  phosphate  30  eg.,  to  be  divided  into 
twelve  cachets,  of  which  at  first  one  cachet  should  be  given 
daily  and  afterwards  as  many  as  two  or  three  daily,  the 
duration  of  the  cure  being  usually  a  fortnight  or  three 
weeks. 


A  Reuter’s  telegram  from  Simla  states  that  among  the 
officers  mentioned  in  dispatches  for  gallant  conduct  in  the 
Mahsud-Waziri  blockade  is  Captain  W.  Cox,  L.R.C.P.  and  S. 
Edin.,  L.F.P.S.Glasg.,  of  the  Indian  Medical  Service. 


Founders’  Day  will  be  celebrated  at  Epsom  College  on 
July  26th  at  3.30  p.m.,  when  the  prizes  will  be  distributed 
by  the  Bishop  of  Winchester,  who  will  address  the 
school. 


We  are  asked  to  state  that  the  annual  luncheon  of  the 
Continental  Anglo-American  Medical  Society  will  be  held 
in  Manchester  on  Thursday,  July  31st,  during  the  annual 
meeting  of  the  British  Medical  Association. 


Dr.  Karl  Gussenbauer,  Professor  of  Surgical  Pathology 
in  the  University  of  Vienna,  has  been  elected  Rector 
Magnificus  of  that  seat  of  learning  for  the  academic  year 
1902-03. 


The  quarterly  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  at  the  London  Temperance  Hospital, 
Hampstead  Road,  on  July  15th,  at  4  p.m.,  when  Dr.  Robert 
Jones  will  read  a  paper  on  Mental  Dissolution  the  Result 
of  Alcohol. 


It  is  stated  in  the  Times  of  July  9th  that  at  a  meeting  of 
the  Dorchester  Town  Council,  held  on  July  8th,  a  resolu¬ 
tion  was  passed  congratulating  Sir  Frederick  Treves  on  his 
baronetcy.  Sir  Frederick  is  a  native  of  Dorchester,  anc 
was  recently  presented  with  the  freedom  of  the  borough. 
It  was  announced  at  the  meeting  that  he  had  chosen  to  be 
known  by  the  style  of  “Sir  Frederick  Treves  o 
Dorchester.”  The  letter  from  Sir  Frederick  evoked  louc 
applause. 


The  President  of  the  United  States  has  appointed  Dr. 
William  H.  Forwood,  at  present  Assistant  Surgeon-Genera 
to  the  United  States  Navy,  to  succeed  Surgeon-Genera 
Sternberg,  who  will  shortly  be  compelled  to  retire  owing  to 
his  having  reached  the  age  limit.  Dr.  Forwood  was  born 
in  Maryland,  and  became  Assistant-Surgeon  in  the  Unitec 
States  Army  in  i860.  In  1865  he  was  promoted  to  be 
Captain-Assistant-Surgeon;  he  became  Lieutenant-Colonel- 
Surgeon  in  1889,  and  Colonel  and  Assistant-Surgeon- 
General  in  1895.  Dr.  Furwood  was  in  charge  of  the  Montauk 
Hospital  at  the  termination  of  the  Spanish-American 


2  La  Semaine  Htdicale,  1902,  p.  197. 


War,  and  the  success  that  attended  the  efforts  to  reinstate 
he  health  of  the  soldiers  returned  from  Cuba  was  in  a 
arge  measure  due  to  his  judgment  and  experience. 


We  regret  to  announce  the  death  of  John  Curnow,  M.D., 
F.R.C.P.,  Physician  to  King’s  College  Hospitab  Dr.  Curnow, 
who  was  in  his  57th  year,  was  educated  at  Kings  College, 
London,  where  he  won  high  honours.  He  was  Professor  of 
Anatomy  at  King's  College  from  1873  till  1897,  and  since 
1896  had  been  Professor  of  Clinical  Medicine.  He  was- 
appointed  an  Assistant  Physician  to  King’s  College  Hos¬ 
pital  in  1874,  becoming  Physician  in  1890.  He  had  also 
been  Dean  of  the  Medical  Faculty,  Physician  to  the  Dread¬ 
nought  Seamen’s  Hospital,  and  Examiner  in  the  1  diver¬ 
sities  of  London,  Durham,  and  Victoria. 
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The  Midwives  Bill  in  the  Lords.— There  was  quite  a  large 
attendance  of  Peers  on  July  4U1,  at  4.30  p.m.,  when  the  House 
went  into  Committee  on  the  Midwives  Bill.  The  Duke  of 
Northumberland  opened  the  proceedings  by  moving  to  leave 
out  Sections  1  and  11  of  the  first  clause  in  order  to  insert 
better  drawn  sections  carrying  out  the  same  objects.  The 
proposed  new  words  stated  more  clearly  the  proposals  of  the 
old  sections,  and  in  addition  made  the  valuable  addition  of  a 
penalty  up  to  ^10  for  any  infringement  of  the  regulation  for¬ 
bidding  a  woman  to  practise  as  a  midwife  habitually  and  for 
gain.  They  also  saved  the  rights  of  legally  qualified  practi¬ 
tioners  and  the  person  called  in  to  assist  in  an  emergency.  In 
the  earnest  and,  for  the  Lords,  prolonged  debate  which  fol¬ 
lowed,  Lord  Portsmouth  at  once  attacked  the  “  habitually  and 
for  gain  ”  provision,  and  round  this  point  the  contest  was  mainly' 
waged.  The  Lord  Chancellor  spoke  against  it  at  some  length, 
contending  that  the  proposal  was  inserted  at  the  last  moment 
in  the  Commons,  and  that  it  ought  to  be  considered  more 
carefully,  inasmuch  as  it  was  likely  to  cause  great  hardship 
to  the  poor  in  rural  districts.  The  Bill  had  been  changed, 
and  more  inquiry  was  necessary.  The  Duke  of  Northumber¬ 
land  defended  the  section,  and  argued  for  the  penalty  as* 
essential.  The  rules  to  be  laid  down  by  the  Privy  Council 
would  protect  the  poor.  Lord  Spencer  followed  on  the  same¬ 
lines.  “There  were  in  England,”  he  said,  “4,500  women 
a  year  who  perished  in  childbed,  or  1  in  every  200.  In  the  hos¬ 
pitals,  where  there  were  skilled  nurses,  the  number  was  only 
1  in  600.  This  showed  that  with  skilled  attendance,  a  saving 
of  something  like  3,000  lives  a  year  could  be  effected.”  This> 
brought  up  the  Lord  Chancellor  again,  who  said  their  lord¬ 
ships  must  be  careful  that  in  endeavouring  to  effect  an  im¬ 
provement  they  did  not  do  more  harm  than  good.  It  was- 
possible  that  by  preventing  the  poor  from  having  the  assist¬ 
ance  they  now  had,  they  might  prevent  them  having  any  at 
all.  Lord  Cork  also  took  the  same  view,  and  then  Lord 
Balfour  of  Burleigh,  who  has  for  some  years  taken  great 
interest  in  the  measure,  supported  the  proposals  and  said  the 
eight  years  of  grace  allowed  up  to  1910,  before  the  provision! 
and  penalty  would  come  into  force,  would  prevent  any  hard¬ 
ship.  Finally,  after  the  first  new  section  had  been  added,  a 
division  was  taken  on  the  “habitually  or  for  gain’  section, 
and  it  was  carried  by  66  to  19,  or  a  majority  of  47.  The  Duke 
of  Northumberland  then  carried  an  amendment  to  add  a 
representative  of  the  Queen  Victoria  Jubilee  Institute  for  Nurses 
to  the  Mi  iwives  Board.  Lord  Welby  next  raised  the  question 
of  the  expenditure  of  the  Midwives  Board,  which  he  wished 
to  be  under  the  control  of  the  Privy  Council.  The  Lord 
President  of  the  Council  (the  Duke  of  Devonshire)  objected, 
and  the  amendment  was  negatived  without  a  division.  Lord 
Thring  then  started  quite  a  brisk  discussion  on  the  provision 
that  the  Privy  Council,  before  approving  rules  framed  under 
Clause  3,  should  submit  them  to  the  General  Medical  Council. 
He  did  not  like  the  mandatory  terms  as  applied  to  the  Privy 
Council.  Lord  Balfour  said  the  words  did  not  bind  the 
Privy  Council  to  follow  the  recommendations  of  the  Genera) 
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Medical  Council,  but  only  to  submit  the  rules  to  it  Lord 
Camperdown  sharply  criticized  the  provision,  and  after 
several  speeches,  on  a  suggestion  of  Lord  Balfour,  the  words 
were  modified  by  leaving  out  the  direction  to  submit  the  rules 
and  retaining  the  words  requiring  the  Privy  Council  to  take 
into  consideration  any  representations  made  respecting  the 
rules  by  the  General  Medical  Council.  The  Marquis  of  Ripon 
protested,  on  Clause  4,  against  the  power  given  to  the  Mid¬ 
wives  Board  to  recover  certain  sums  from  county  and  borough 
councils,  but  the  clause  was  passed,  and.  on  the  motion  of  the 
Duke  of  Northumberland,  a  redrafted  Clause  5  was  adopted 
An  amendment  to  Clause  6,  requiring  the  assent  of  the  Privv 
V' the  appointment  of  a  Secretary  and  other  officers 
oy  the  Midwives  Board,  was  accepted.  Clause  8  was  amended 
by  making  it  the  duty  of  the  local  supervising  authority  to 
suspend  a  midwife  from  practice  “in  order  to  prevent  the 
-spread  of  infection.”  The  other  clauses  were  agreed  to  up  to 
14,  which  was  amended  by  giving  the  right  of  appeal  to  the 
High  Court  to  a  midwife  struck  off  the  roll.  The  Bill  then 
passed  through  Committeeand  was  reported  to  the  House.  The 
standing  Committee  of  the  House  of  Lords  considered  the  Bill 
on  Tuesday;  it  passed  this  stage  without  any  material  altera 
<vions,  and  notice  of  the  report  stage  was  given  for  Thursday 


The  Barrack  Schools  at  Hanwell.— Sir  Walter  Foster  on 
Tuesday  last  asked  the  President  of  the  Local  Government 
Board  if  his  attention  had  been  called  to  a  medical  report 
issued  in  February  last  in  which  it  was  shown  that  <20  out  of 
1,000  children  in  the  barrack  schools  at  Hanwell  could  not 
pass  the  whisper  test  for  hearing,  that  335  were  or  had  been 
the  subjects  of  discharge  from  one  or  both  ears  ;  that  88  were 
suffering  from  chronic  suppuration,  and  434  had  adenoids, 
and  what  steps  had  been  taken  to  improve  the  condition  of 
these  children.  Mr.  Long,  in  reply,  said  that  he  had  seen  the 
report  referred  to  from  which  it  appeared  that  the  results  of 
the  examination  of  1,000  children  at  the  Hanwell  Schools 
were  as  stated  in  the  question.  The  examination  was  made 
by  Mr.  Cheatle  by  request  of  the  managers  of  the  schools.  He 
was  informed  that  the  children  sullering  from  adenoids  were 
■now  receiving  surgical  treatment,  and  that  a  Committee  of 
the  manageis,  after  consultation  with  Mir,  Cheatle,  were  con¬ 
sidering  the  best  means  of  dealing  with  cases  of  diseases  of 
the  ears.  It  might  be  mentioned  that  a  similar  examination 
which  was  made  by  Dr.  Willcocks  in  1898  revealed  a  large 
proportion  of  adenoid  disease.  As  a  result  of  that  investiga¬ 
tion  107  children  from  the  schools  were  successfully  treated 
for  adenoids  at  St.  Bartholomew’s  Hospital  between  October 
1898,  and  January,  1901.  In  his  report  Dr.  Willcocks  stated 
that  the  school  life  and  the  surroundings  of  the  children 
could  not  be  held  responsible  in  any  sense  for  adenoid 
troubles,  the  disease  being  prevalent  among  children  in  all 
classes  of  society.  A  similar  opinion  had  been  expressed  by 
Mr.  Cheatle  and  other  medical  men  interested  in  the  matter. 


Poor-law  Medical  Officers  in  Scotland _ Mr.  Cathcart 

Wason  this  week  again  brought  the  position  of  the  Poor-law 
medical  officers  in  the  Highlands  and  Islands  of  Scotland 
under  the  notice  of  the  Lord.  Advocate,  and  pressed  for  legis- 
jation  to  place  them  in  as  good  a  position  as  similar  officers 
in  England  and  Ireland.  The  Lord  Advocate,  in  reply,  said 
that  the  Secretary  for  Scotland  was  not  at  present  prepared 
•to  legislate  in  the  direction  suggested  by  the  hon.  member. 


The  Army  Medical  Vote — Sir  John  Tuke  asked  the  First 
Lord  of  the  Treasury  on  Tuesday  last  when  he  proposed  to 
give  the  House  an  opportunity  of  discussing  Vote  2  for  the 
Medical  Establishment.  Mr.  Balfour,  in  reply,  said  the  vote 
for  the  salary  of  the  Secretary  of  State  must  be  taken  first, 
and  he  could  make  no  promise  for  a  special  day,  but  that  he 
hoped  some  opportunity  would  occur. 


The  Licensing  Bill  finished  its  report  stage  in  the  House  of 
Commons  on  July  4th,  and  was  read  a  third  time  amid 
T^fers'  ^n.  c°urse  ,°f  afternoon’s  discussion  Lord 
Edmund  iitzmaurice  raised  the  question  of  holding  coroner’s 
inquests  on  licensed  premises,  and  moved  an  amendment  to 
provide  that  no  inquest  should  be  held  on  such  premises 
Tkrv°^er  premises  had  been  provided  for  the  purpose. 
I  he  object  was  to  induce  backward  county  councils  to  make 


arrangements  such  as  had  been  made  in  Yorkshire  and 
elsewhere  by  which  premises  had  been  made  available  for 
inquests  in  every  place.  Where  no  public  hall  was  available 
the  use  of  private  houses  had  been  arranged  for  After 
some  discussion  Mr.  Ritchie  accepted  the  amendment- 
but  a  division  was  challenged,  and  the  amendment,  with  a 
slight  alteration,  was  carried  by  116  to  56. 


Army  Veterinary  Surgeons.— Captain  Norton  last  week 
asked  the  Secretary  of  State  for  War  whether  it  had  been 
brought  to  his  notice  that  the  Council  of  the  Royal  College  of 
Veterinary  Surgeons  had  determined,  unless  certain  conces¬ 
sions  were  made  in  the  new  Warrant  for  the  Army  Veterinary 
Department,  to  advise  their  graduates  not  to  enter  the  army 
and  whether  in  view  of  the  fact  that  every  veterinary  medical 
society  in  the  United  Kingdom  had  passed  similar  resolu¬ 
tions,  and  that  for  some  years  the  supply  of  candidates  had 
been  insufficient,  he  wpuld  give  consideration  to  the  suggestions 
of  the  veterinary  societies.  Mr.  Brodrick,  in  reply,  said  he 
had  received  a  letter  to  the  effect  mentioned  from  the  Royal 
College  of  Veterinary  Surgeons,  and  the  President  had  been 
informed  that  the  questions  involved  were  under  considera¬ 
tion.  He  could  not  promise  that  the  concessions  would  all 
be  made.  Pressed  by  Captain  Norton  as  to  the  question  of 
army  rank  as  the  principal  grievance,  the  Secretary  for  War 
said  that  consideration  had  been  given  to  this  grievance 
before,  but  it  had  not  been  found  practicable  to  give  the  con¬ 
cession  required. 


THE  MIDWIVES  BILL. 

Committee  Stage  in  House  op  Lords. 

The  House  of  Lords  on  Friday,  July  4th,  went  into  Committee  on  the 
Midwives  Bill,  the  Earl  of  Morley  in  the  chair. 

Upon  Clause  1  (Certification), 

The  Duke  of  Northumberland  moved  to  leave  out  Sections  (1)  and  <2) 
and  insert:  “(1)  From  and  after  the  first  day  of  January  one  thousand 
nine  hundred  and  five,  any  woman  who  not  being  certified  under  this 
Act  shall  take  or  use  the  name  or  title  of  midwife  (either  alone  or  in  com¬ 
bination  with  any  ether  word  or  words),  or  any  name,  title,  addition  or 
description  implying  that  she  is  certified  under  this  Act,  or  is  a  person 
specially  qualified  to  practise  midwifery,  or  is  recognized  by  law  as  a  mid¬ 
wife,  shall  be  liable  011  summary  conviction  to  a  fine  not  exceeding  five 
pounds.  (2)  From  and  after  the  first  day  of  January  one  thousand^nine 
hundred  and  ten,  no  woman  shall  habitually  and  for  gain  attend  women 
m  childbirth  unless  she  be  certified  under  this  Act ;  any  woman  so  acting 
without  being  certified  under  this  Act  shall  be  liable  on  summary  con¬ 
viction  to  a  fine  not  exceeding  ten  pounds,  provided  this  section 
shall  not  apply  to  legally-qualified  medical  practitioners,  or  to  any 
one  called  in  to  render  assistance  in  a  case  of  emergency  ”  The 
noble  Duke  added  that  these  amendments  were  almost  entirely  drafting 
amendments.  s 


The  Earl  of  Portsmouth  took  exception  to  the  words  “  No  woman 
shall  habitually  and  for  gain  attend  women  in  childbirth  uuless  she  is 
certified  under  the  Act.”  There  were  a  great  many  rural  parishes  and 
remote  country  districts  in  which  it  would  be  nearly  impossible  for  poor 
people  to  obtain  readily  the  services  of  what  might  be  called  a  trained 
nurse.  In  some  parishes  in  which  their  lordships  had  property  they  or 
other  well-to-do  people  might,  and  often  did,  subscribe  for  the  services  of 
a  resident  trained  nurse;  but  there  were  many  other  parishes  where 
there  was  no  resident  midwife  or  trained  nurse,  and  the  working  classes 
found  it  extremely  convenient  to  have  the  assistance  of  handy  women 
who,  although  not  fully  trained  or  registered,  were  yet  able  and  willing  to 
assist  upon  emergencies,  besides  doing  a  good  deal  that  might  otherwise 
devolve  upon  a  maid-of-all-work.  He  thought  it  would  be  rather  hard,  by 
a  no  doubt  well-intentioned  but  still  excessively  vexatious  piece 
of  legislation,  to  prevent  poor  women  from  getting  such  assistance,  and 
this  would  be  the  practical  result  of  the  words  to  which  he  objected  It 
appeared  to  him  that  these  words  had  been  inserted  not  so  much  for  the 
benefit  of  the  working  <  lass  as  for  the  benefit  of  country  doctors.  Poor 
people  could  not  go  to  the  expense  of  calling  in  a  doctor.  It  was  an  open 
secret  that  midwifery  was  one  of  the  most  lucrative  branches  of  practice 
that  a  country  doctor  enjoyed.  He  was  afraid  that  the  practice  of  many  of 
them  was  notviry  lucrative  at  any  time.  He  did  not  himself  know 
whether  all  country  doctors  were  themselves  particularly  expert  in  such 
cases,  but  it  was  a  fact  that  in  a  great  many  cases  poor  women  in  labour 
preferred  to  have  the  assistance  of  one  of  their  own  sex,  even  if  not  a 
trained  midwife,  rather  than  to  employ  a  regular  medical  man.  Were  the 
trained  nurses  to  be  charged  on  the  rates  ?  Many  parishes  now  had  such 
nurses  by  voluntary  subscription.  He  hoped  the  House  would  strike 
out  the  restrictive  words  he  had  quoted. 

Lord  Clonbrock  recalled  attention  to  the  fact  that  a  trained  nurse 
who  acted  under  the  local  doctor’s  orders  was  connected  with  every  dis¬ 
pensary  district  in  Ireland  for  the  service  of  the  poor. 

The  Earl  of  Jersey  observed  that  some  years  of  grace  were  allowed 
before  the  proposed  penal  clause  came  into  operation. 

The  Lord  Chancellor  said  he  had  hoped  that  the  Bill  would  have 
been  greatly  improved  so  that  its  passing  would  have  been  facilitated,  but 
it  bad  not.  It  was  a  question  whether  in  rural  districts  the  clause  would 
not  affect  very  much  the  poorer  classes  in  a  very  harsh  manner  and  cause 
a  great  deal  of  suffering.  It  seemed  to  him  to  be  an  objection  to  the 
clause  that  this  matter  had  not  been  investigated  in  order  to  ascertain 
what  the  effect  of  the  proposal  would  be.  The  question  had  not  been 
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properly  threshed  out  in  the  other  House.  The  Billasitwas 
framed  provided  that  no  one  should  assume  the  character  of  a  miawne 
who  had  not  a  certificate.  No  one  would  object  tp  that  At  theiast 
moment  a  compulsory  clause  was  inserted  Pftire  character  of 

wilcl.anBelle“Vhe%m7  was"noUo  "ome  into  oplrstion  ‘ore's™ 

to  know  what  the  facts  were. .  It  appeared  to  him  that  this  matter  u  as  m 

a  The  Duke  ofXrthumbeklLnu  panted  out  two  or  three  fallacies  into 
which  previous  speakers  had  fallen.  It  was  not  proposed  m  tlns  Bill  to 

insist  that  all  midwives  should  be s  trained  nurses^ A  -^ned  nmse^ 

quired  a  more  complete  education  th  '  charge  upon  the  rates, 

midwife  There  was  no  question  of  putting  any  cnarge  upu  fallen 

HSlipiSi 

an°i  n  co  m  pete  n  t*  tom  an  d  id  not  “  habitually  and  for  gain”  attend  caseso 
1  •liKi.-in  in  amnle  margin  of  time  was  allowed  loi  the  existing  class 
of  unregistered  ^Ses  if  satisfy  the  authorities  that  they  were  com- 

flu-  tint  if  the  Bill  prevented  women  in  small  country  villages  from 

s^^sassssases 

iiliisr-issMlfSi 

years6 no“ even' this  y ear°untiffito?it  id^Msed  the  second  reading  and 

the'wori^in^he  poorer  districts  knew  how  dependent  the  poor  were  on 
tuc  wtniu  xix  v/  ^  .  _^i<Tvluni1T.c  Thp  woman  who  was  connnea 

i ssEH^ 

Sm  woSld  operate  very  hardly,  although  no  doubt  the  measure  was 
"^Lo r d1  BAm' ou  R1  s ai  cf  t  he^pro  v isl on ,  which  it  was  suggested  had  only 
been  put  ^‘^^f^wMdVstSc^out  HHe  thought  it  would  be 

who°cailed  J^^^g^ves  niidwives were  ®^gr<^gater  ^skillwhich 

liSitSif  ISliSI 

by  the  provisions  of  this  Bill. 


TheE-wu.  OF  PORTSMOUTH  said  that  if  the  mortality  referred  to  by  Lord 
Spencer  was  due  to  incompetent  women  ass isting  at  ohMbv «nl 
was  one  which  sliould  bestopped  at  .  ,  ’  .  g0  on  practising  upon 

a  motion  for  the  omission  of  Subsection 12.  go  {ar  ag  -t  applied  to  sub- 

section^M  was  Phenyl put  teethe  House  and  agreed  to  without  a  division. 
Upon  Subsection  2  being  next  put  to  the  House.  anaM0n  0f  what  he 

benefit  of  poor  mothers  simply  because  it  ^  P  ^^  It  wouid  no 

changing  in  a  moment  the  whoie  of  t  xmt  g  e?  but  as  that  was 

they  laid  down  a  certain  law  and  then  failed  t  P 
violation. 


Their  lordships  divided  on  Subsection  2,  and  there  voted  ^  _ 

For  the  subsection  ...  •••  —  ig 

Against  ...  —  •••  ""  ”*  _47 

Majority  ...  •••  ”*  . 

On  Clause  3  (“constitution  and  duties  of  the  Central  Midwives 

B  The  Duke  of  Northumberland  moved  an  amendment  Providing  for 

the  representation  on  the  Board  of  g^tutefor* Nurses 

three  years  by  the  Queen  Victoria  s  Jubilee  Institute  101  nurse 

duty  it  could  not  efficiently  undertake 

The  amendment  was  negatived  without  a  divL.10  ^  council. 

iespea  there,°-  *• 

objected  to  the  mandatory  character the  provuion.  the  Privy 

CounffiHo  follow  tT^M^^dical  Council,  but  only 

Lord  Balfour  suggested  that  it  would  meet  me  J  Medical  Council 
v^re'omit^d^he^woi^Tord'ering^it^  take^ntcfconsideration  the  repre- 
SeTlm^EA rl*  Dp1  Camperdown  Criticized  the  proposed  concession  as  effec- 
tiLord  Balfour  proposed  that  it  should  be  left  to  the  StandingjCommittee 

W  was  then  agreed  to. 

Clause  3  as  amended  was  then  agieecl  to. 

On  Clause  4  (fees  and  expenses),  f  the  eivin2  of  power  to  the 

“"ndl8 

because  it  might  become  a  dangerous  precedent. 

The  clause  was  agreed  to. 

and  to  insert  new  subsections  with  t  e  J  0f  those  midwives 

Sh  "  £”£“»'  5‘nVaed  Sun°der‘ cKU  ^  the  names  of  all 

t0On  Clause  6  (appointment  of  secretary  and  supplemental  provision  as  to 
CeSr^LBY  moved 

rSar^whoSi  begged  with  the  custody  of  the  roll,  “  and  other 

°  TherSamendment  was  agreed  to,  and  the  clause,  as  amended,  was 
added  to  the  Bill. 

Clause  7  was  agreed  to.  ,  , 

to  provide  that  it  shall  be  me  aivty  COrdance  with  the  rulesunder 

suspend  any  midwife  f  10m  practic  ,  ..in  Qrder  t0  prevent  the 

this  Act,  if  such  suspension  appeals  necessaiy 

S  PT  he-men  dm  enu'a  s  agreed  to,  and  the  clause,  as  amended,  was  added 
to  the  Bill. 

Clauses  9  to  is  were  agreed  to. 

alTlmeamendment  was  agreed  to,  and  the  clause,  as  amended,  was  added 
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SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

The  Royal  Infirmary :  Schemes  for  its  Rebuilding :  The  New 
Plans:  Their  Cost. 

The  long-debated  question  of  the  rebuilding  of  the  Roval 

f1S  neW  ,onc<L ,more  occupying  attention,  and  it  is 
hoped  that  a  final  settlement  is  at  length  in  view  For 
twenty-five  years  the  battle  of  the  sites  has  been  waged  at 
intervals.  All  possible  alternatives  have  been  exhaustively 
considered  at  different  times.  Among  these  have  been  to 
rebuild  on  the  present  central  site;  to  rebuild  on  a  quieter 
and  roomier  site  nearer  the  suburbs,  leaving  either  an  out¬ 
patient  department  only  111  the  centre  of  the  city  or  retaining 
the  present  building  for  out-patients,  casualties,  and  urgent 

Submitted  for  ^building  °n  the  present  site  was 

submitted  to  the  trustees  some  years  ago,  but  was  not  acted 

upon  because  it  was  thought  to  encroach  too  much  on  the 
open  space  around  the  existing  building.  Later  the  City 
Corporation  considered  the  question  of  acquiring  the  wholJ 
“luniclPal  Pbrary  and  art  gallery,  and  subsequently 

twwlS  tlie  ?Pen  sP,ace’  and  thus  ensuring  its  perpetuity. 
Loth  these  schemes,  however,  came  to  naught.  The  Board 

of  Management  was  then  requested  to  ascertain  whether 
•j  Remised  accommodation  necessary  could  not  be  pro¬ 
vided  within  the  area  of  the  present  building  and  without 
encroaching  materially  on  the  open  space.  With  this  obiect 
in  view  a  new  set  of  the  plans  has  been  prepared.  Before 
being  finally  adopted  they  were  submitted  to  the  Medical 
Boaid  of  the  Infirmary  and  representatives  of  Owens  College 
and  having  as  a  result  been  improved  in  matters  of  detail  the 
plans  have  now  been  approved  by  the  Board  of  Management 
and  recommended  to  the  Trustees  for  adoption.  For  this  nui  - 
pose  a  special  meeting  of  the  Trustees  is  to  be  held  on  July 
fxpec.^d  that  the  President  of  the  Institution, 
the  Earl  of  Derby,  will  preside.  The  Board  of  Management 
urge  the  immediate  necessity  of  arriving  at  a  final  decision, 
and  point  out  that  the  long  delay  in  settlement  has  not  only 
been  disadvantageous  to  those  needing  treatment,  but  has 
been  detrimental  to  the  charity  in  other  respects,  and  has  im¬ 
paired  the  efficiency  and  retarded  the  advance  of  medical 
education,  whilst  the  lack  of  accommodation  and  of  other 
modern  hospital  requirements  in  the  present  building  has 
rendeied  it  difficult  for  the  medical  staff  to  carryout  the 
atest  treatment  of  disease  with  thoroughness  and  complete¬ 
ness* 

The  plans,  prepared  by  Messrs.  Simpson  and  Allen  (London), 
whose  design  was  selected  in  the  former  competition,  are  for 
a  hospital  of  the  pavilion  type,  to  contain  4C2  beds.  The 

existing  open  space  will  only  be  diminished  to  the  extent  of 
pei  cent.  Accommodation  is  provided  for  179  medical  and 
273  surgical  patients  (including,  if  required,  20  beds  for  Jewish 
patients)  as  compared  with  a  total  of  292  beds  now  available, 
and  for  230  officers,  nurses,  and  servants — an  increase  of  101  on 
mpiesent  staff.  Adequate  provision  has  been  made  for  out¬ 
patient  and  casualty  departments.  Five  operating  theatres, 
wi  1  proper  annexes  for  anaesthetics,  etc.,  are  included,  one 
bemg  placed  in  connexion  with  each  group  of  wards ;  and  also 
clinical  and  bacteriological  laboratories  with  electrical  and 
photographic  rooms.  The  proposed  building  is  arranged  in 
the  form  of  an  open  quadrangle,  the  sides  of  which  are  formed 
y  rectangulai  pavilions,  and  the  base  by  the  casualty  and 
admunstrative  blocks,  projecting  backwards,  in  rear  of  which 
fL-  6  department.  The  front  of  the  quadrangle, 

■  i  *1?®  1C ja<L  7’  13  f°rmed  by  the  ends  of  the  rectangular 
blocks,  and  between  them,  separated  on  each  side  by  a  space 
r  12  fYai(^s  18  a  central  block  with  clock  tower,  destined  to 
^rses  b°me.  Projecting  outwards  from  the  base 
cL°-  the  quadrangle  is  a  circular  pavilion  on  each  side, 
five  stories  high,  with  a  well-modelled  sanitary  tower.  The 

“a^ri  1  Sf  far  the,  extenor  are  red  brick  and  stone  facing3,with 
gieen  slated  roofs. 

ClLle-ct^  estimate  t'be  cost  will  be  approximately 
~ ’  ’  '  ,Tbls  ^eludes  the  expense  of  providing  temporary 

T  during  the  process  of  reconstruction,  but  is 
exclusive  of  the  cost  of  furniture  and  fittings.  It  is  proposed 


to  carry  out  the  work  in  three  stages,  that  the  work  of  the 
hospital  may  not  be  interrupted,  and  the  time  occupied  in  re- 
construction  will  extend  over  a  period  of  about  six  years 

CORRESPONDENCE. 

APPENDICITIS  OR  TYPHLITIS. 

Sir, —Many  will  read  with  much  interest  the  letter  of  mv 
revered  teacher,  Sir  Samuel  Wilks,  in  the  Lancet  of  July  etlf 
asking,  When  will  surgeons  cease  to  proclaim  to  the  world 
their  ignorance  of  the  existence  of  the  above-named  disease 
untd  operative  means  were  first  used  for  its  cure?”  and  also 
the  letter  of  my  friend,  Dr.  P.  H.  Pye-Smith,  in  the  British 
MEmcAL  Journal  of  the  same  date,  with  its  quiet  cynicism 
at  the  supposed  benighted  ignorance  of  surgeons. 

But  I  rather  imagine  that  neither  of  these  distinguished 
physicians  sincerely  believe  in  the  imputed  unenlightenment 
which  has  aroused  the  indignation  of  the  one,  and  the 
scarcely  veiled  ridicule  of  the  other.  Their  love  for  their  old 
school,  and  the  cherished  memories  of  their  early  training  and 
teaching  have  doubtless  led  them  to  repudiate  ever?  the 
semblance  of  a  claim  for  “  modernness  ”  for  a  disease  which 
lias  received  practical  recognition  for  the  greater  part  of  a 
century.  ^ 

My  own  first  recollection  of  disease  due  to  the  appendix 
goes  back  to  a  time  long  prior  to  my  clerkship  to  Drs.  Barlow 
and  Rees,  and  my  dressership  to  Cooper  Forster  and  Hilton 
to  the  year  1854  or  1855,  in  fact— when  as  a  schoolboy  I  heard 
of  the  sudden  death  of  a  young  lady,  the  only  daughter  cf 
patients  and  friends  of  my  father,  and  an  occasional  playmate 
of  my  sisters.  We  were  told  her  illness  was  inflammation  of 
the  membrane  covering  the  bowel.  She  died  from  an 
alarmingly  acute  attack  which  extended’over  one  or  two  days 
unJy'  fatber  made  the  necropsy,  and  found  that  a 

body  like  a  cherry  stone”  had  ulcerated  through  the 
appendix,  and  had  caused  the  fatal  trouble.  This  case  sent 
great  dismay  into  our  young  minds,  and  used  often  to  be 

home,  not,  to  be  sure,  as  one  of  appen- 
dicitis  or  perityphlitis,  but  in  remembrance  of  our  lost  com¬ 
rade,  and  because  of  the  terrible  dangers  supposed  to  arise 
from  the  proverbial  “cherry  stone.” 

Later,  after  I  had  studied  in  the  wards  of  Guy’s  Hos¬ 
pital,  the  same  case  was  several  times  referred  to  in  conversa¬ 
tions  with  my  father— a  country  doctor— as  a  type  of  a  group 
of  cases  of  acute  peritonitis. 

I  also  recall  the  fact  that  one  of  the  earliest  cases  of  “  iliac 
phlegmon  ”  under  my  charge — an  enormous  abscess  contain¬ 
ing  horribly  foul  pus— was  seen  with  me  by  the  late  Mr. 
Hulke  about  the  year  1871,  and  was  considered  to  be  con¬ 
nected  with  the  caecum  and  its  appendix.  Many  of  my 
contemporaries  must  have  had  as  early  or  possibly  earlier 
similar  experience. 

The  author  of  the  address  criticized  by  Sir  Samuel  WTilks 
and  Dr.  P.  H.  Pye-Smith,  both  in  the  head  line  (“  the  appear¬ 
ing  c  aPPendicitis  ”)  of  his  opening  section,  as  well  as  in 
tiie  first  three  paragraphs  of  this  section,  does  certainly  seem 
to  imply  that  appendicitis  is  a  “modern  disease,”  and  he 
speaks  of  its  “  almost  abrupt  appearance  ”  as  one  of  the  most 
lemarkfible  circumstances  “in  the  history  of  medicine  in  the 
closing  years  of  the  nineteenth  century.”  But  in  subsequent 
paragraphs  Sir  Frederick  Treves  acknowledges  that  “this 
clumsily  named  malady  is  not  a  new  disease  and  he  adds 
“  nor  is  there  evidence  to  support  the  suggestion  that  it  has 
undergone  any  recent  and  remarkable  recrudescence,  or  that  it 
lias  become  more  frequent  in  its  appearance.”  He  alludep.  >'t 
is  true,  to  the  “  long  ignored  appendix,”  and  to  appendicit  is 
as  haying  “no  coherent  existence  twenty  years  ago;”  still, 
he  tells  us  the  disease  “can  be  traced  back  to  distant  cen¬ 
turies,  and  thinks  that  the  caveman  occasionally  succumbed 
to  its  ill-effects.  Further,  he  admits  the  existence  of  many 
published  isolated  cases,  and  refers  to  the  monograph  of 
Burne  (1837)  and  the  articles  by  Mdlier  (1827)  on  the  “ap¬ 
pendix  as  a  cause  of  certain  inflammatory  troubles  in  the 
right  iliac  region.”  Thus  whilst  seeming  to  declare  the 
disease  as  one  of  modern  date,  Sir  F.  Treves  acknowledges 
quite  as  fully  as  his  critics  that  it  is  as  old  as  the  hills,  and 
was  long  ago  described  by  many  writers. 

Another  point  raised  in  this  interesting  address  appears  tc 
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be  claimed  as  a  discovery  within  the  same  short  and  recent 
period.  Sir  F.  Treves  writes  :  “  The  rapidity  with  which  the 
peritoneum  can  isolate  inflammatory  effusion,  and  render 
pus  encysted  was  not  understood,  and  consequently  localized 
iliac  abscesses  were  supposed  to  occupy  the  connective  tissue 
of  the  iliac  fossa.  But  the  critic  might  fairly  ask  (besides 
other  questions)  “  What  about  encysted  traumatic  dropsy  of 
the  abdomen?” 

Let  the  reader  refer  if  he  will  to  a  work  published 
in  1878.1  Agnew  there  states  :  “  The  circumscribing 

walls  of  these  cysts  are  the  result  of  a  chronic  peri¬ 
tonitis.”  After  pointing  out  that  these  cysts  may  be  formed 
in  various  ways  between  the  omentum  and  the  intestinal 
peritoneum,  Agnew  goes  on  to  say  that  they  “  may  be  con¬ 
verted  into  purulent  sacs,”  and  gives  as  illustrations  a  case  m 
which  two  gallons  of  purulent  fluid  were  drawn  from  such  a 
cyst  between  the  omentum  and  intestines,  and  another  in 
which  he  drew  off  over  3  gallons  from  a  cyst  on  the  right 
side  of  a  woman’s  abdomen.  After  describing  the  symptoms 
and  treatment  of  encysted  dropsy  of  the  peritoneum,  Agnew 
ends  by  saying,  “  when  the  cysts  suppurate  it  will  be  best  to 
open  them,  evacuate  the  contents,  and  treat  by  drainage 
tubes  and  carbolic  water.”  Here  there  is  a  full  recognition  of 
the  limiting  of  fluids  by  adhesive  peritonitis,  and  a  treatment 
is  recommended  which  very  closely  resembles  that  em¬ 
ployed  in  1902  for  an  abscess  connected  with  the 
appendix. 

I  may  be  permitted,  perhaps,  to  remark  that  all  surgeons 
will  probably  not  agree  with  the  statement  that  the  clinical 
phenomena  which  are  familiar  under  the  name  of  “  an  attack 
of  appendicitis”  are  due  to  peritonitis  in  the  region  of  that 
organ  ;  that  some  will  consider  Sir  F.  Treves  is  unneces¬ 
sarily  hostile  in  his  remarks  against  “  the  classification  of 
appendicitis,”  but  they  will  welcome  his  distinct  recognition 
of  “  ultra  acute  ”  and  other  clinical  varieties  of  the  disease, 
though  he  does  not  designate  them  by  name  such  as 
“fulminating,”  “suppurative,”  and  “relapsing.”  Moreover, 
it  is  known  that  all  surgeons  do  not  endorse  his  opinions 
as  to  the  advisability  of  non-interferenoe  during  an  acute 

dtttdck 

Surgeons  of  experience  who  only  remove  the  appendix 
during  the  quiescent  period  may  look  to  a  mortality  of  only  a 
fraction  per  cent.  ;  whilst  those  who  do  not  limit  their 
operations  to  this  period  may  not  surpass,  even  if  they  equal, 
Dr.  Mynter’s  results  of  81  recoveries  and  34  deaths  in  115 
cases  operated  upon  by  him  at  some  period  during  an  acute 

attack.  . 

We  want  figures  to  tell  us  how  many  patients  die  during 
an  acute  attack  unoperated  upon ;  and  how  many  die,  or 
recover  only  after  a  protracted  illness  when  operated  upon 
after  the  disease  has  passed  into  an  advanced  stage  of  sup¬ 
puration.  It  would  be  good  to  learn  also  how  many  patients 
who  otherwise  would  have  died,  have  their  lives  saved,  or  are 
spared  long  periods  of  convalescence  from  suppuration,  by  the 
practice  of  operating  in  acute  attacks  as  soon  as  the  diagnosis 
is  made.  There  must  be  many  surgeons  who  with  melancholy 
feelings  have  had  occasion  to  ask  themselves  “had  this 
patient  been  operated  upon  two  days,  or  even  one  day 
earlier,  might '  not  his  life  have  been  saved  ?  ”  and  in  other 
cases,  with  happier  thoughts,  have  reflected  “had  the  opera¬ 
tion  been  postponed  another  twenty-four,  or  even  twelve, 
hours  this  patient  must  have  died.” 

It  is  to  be  hoped  that  the  concluding  paragraph  of  Dr.  P.  H. 
Pye-Smith’s  letter,  and  the  passages  in  Sir  Frederick  Treves’s 
address  to  which  it  makes  reference,  will  not  be  too  freely 
“read  into”  clinical  practice,  and  thus  act  to  deter  from 
operating  in  cases  in  which  an  operation  alone  will  enable  the 
sufferers  to  enjoy  long  life  and  lead  laborious  days. 

But,  sir,  I  will  not  pursue  this  theme,  for  my  object  in 
writing  at  all  on  the  subject  is  merely  to  suggest,  with  as 
much  modesty  and  diffidence  as  I  possess,  that  surgeons  are 
probably  not  quite  so  ignorant  as  these  greatly  respected  and 
highly- esteemed  physicians  would  lead  your  readers  to  sup¬ 
pose.— I  am,  etc., 

Cavendish  Sq.,  W.,  July  7th.  _  HENRY  MORRIS. 

Sir,— It  may  possibly  interest  some  of  your  readers  at  this 
moment  to  know  that  in  September  20th,  1884,  I  published  in 
1  Agnevv’s  Surgery,  vol.  i,  p.  392. 


the  now  extinct  Medical  Times  and  Gazette  a  fatal  case  of  well 
marked  perityphlitis  (as  it  was  then  called)  as  part  of  a  series 
of  summer  clinical  lectures  on  peritonitis  in  its  various  forms 
which  occupied  the  two  last  years  of  the  journal  m  question. 
This  was  just  two  years  before  the  appearance  of  the  admirable 
research  of  Dr.  Fitz,  to  which  Sir  Frederick  Treves  attributes 
not  only  the  name  “  appendicitis  but  all  the  more  modern 
aspects  of  the  disease  resulting  from  that  name.  It  may, 
therefore,  be  worth  while  to  remark  that  although  my  lecture 
(being  strictly  clinical  and  not  systematic)  made  no  attempt 
at  a  large  display  of  authorities  it  may  fairly  be  taken  as  re¬ 
presentative  of  the  knowledge  of  physicians  of  the  diseases  in¬ 
cluded  under  the  names  “  typhlitis”  and  “perityphlitis  at 
that  date,  when  surgery  had  not  as  yet  (except  in  very  peculiar 
circumstances)  put  in  a  special  claim  to  the  management  of 
such  diseases. 

The  first  point  that  appears  to  require  notice  in  view 
of  more  recent  researches  is  that  the  case  in  1SS4  was- 
absolutely  the  first  case  that  I  could  find  in  my  records  of  a 
fatal  result  in  perityphlitis  during  the  ten  years  in  which  the 
Western  Infirmary  had  been  open.  A  careful  inspection  of 
the  records  of  the  pathological  department  discovered  two 
more  such  cases,  as  well  as  two  others  which  had  been  sent 
in  from  without  for  examination.  On  the  whole,  and  speak¬ 
ing  with  such  diffidence  as  is  necessary  to  allow  for  lapses  of 
memory,  X  am  inclined  to  think  that  was  the  veiy  first  fatal 
case  that  had  occurred  to  myself  personally,  either  in  hos¬ 
pital  or  consulting  practice  ;  and  this  would  accord  very  well 
with  the  conclusion  of  Sir  Frederick  Treves,  who  places  the 
mortality  of  the  disease  without  operation  as  no  higher  than 
5  per  cent.  I  am  willing  to  admit,  however,  that  the  whole 
circumstances  of  this  fatal  case  as  viewed  in  the  light  of  later 
experience  incline  me  to  the  opinion  that  an  operation  ought 
to  have  been  performed,  although  owing  to  the  subsidence  of 
the  temperature  and  all  the  acute  symptoms  we  were  led  into 
a  practice  of  expectancy.  Four  years  later  I  had  the 
pleasure,  along  with  the  late  Sir  George  MacLeod, 
of  saving  by  operation  from  imminent  peril  a  professional 
brother  whose  case  in  every  detail  seems  to  correspond  exactly 
with  that  of  our  King,  and  who  is  now  performing  the  duties- 
of  a  large  practice  without  any  trace  of  a  subsequent  re¬ 
currence  of  symptoms.  But  in  view  of  the  letter  which 
appeared  last  week  it  seems  important  that  I  should  call 
attention  in  your  columns  to  the  fact  that  not  only  was  the 
share  of  the  appendix  in  the  morbid  process  not  ignored,  but 
it  was  most  carefully  treated  as  the  result  of  experience  in  the 
Western  Infirmary  as  well  as  of  previous  research  elsewhere, 
the  whole  subject  being  discussed  with  reference  to  a  paper 
bv  the  late  Dr.  Hilton  Fagge  in  Guy's  Hospital  Reports  for 

jgy,.. 

I  am  sorry  my  attention  had  not  been  called  to  Dr. 
Addison’s  much  earlier  statements  which  are  only  one  more 
proof  of  the  genius  and  penetrating  sagacity  of  that  great 
physician ;  but  I  think  that  the  perusal  of  this  lecture  in 
detail  and  in  its  whole  surroundings  will  satisfy  any  one  that 
in  1884  at  least  the  share  of  appendix  disease  in  perityphlitis 
was  by  no  means  overlooked  and  that  the  reparative  processes 
incidental  to  a  limited  peritonitis  in  such  circumstances  were 
most  carefully  insisted  on— I  am,  etc., 

Edinburgh,  July  7th.  _  ^  *  T<  GAIRDNER. 

Sxr  —In  confirmation  of  the  remarks  of  Dr.  Pye-Smith  that 
the  vermiform  appendix  in  disease  has  engaged  the  attention 
of  physicians  clinically  and  pathologically  for  over  a  quarter 
of  a  century,  I  well  remember,  in  the  session  of  1876,  going: 
from  St.  Bartholomew’s  to  Guy’s  Hospital— I  was  a  student 
in  the  former — and  being  so  fortunate  as  to  attend  a  clinical 
lecture  by  Dr.  Wilks  (now  Sir  Samuel)  upon  inflammation  of 
the  vermiform  appendix.  The  great  feature  of  the  lecture 
was  to  point  out  that  this  inflammation  was  not  always  the 
result  of  foreign  bodies,  inspissated  mucus  and  stone-like 
concretions  with  the  translucence  of  wax  originating  in  the 
appendix  being  often  mistaken  for  date-stones  or  cherry¬ 
stones.  Dr.  Wilks,  I  well  remember,  had  before  him  several 
morbid  specimens  from  the  post-mortem  room  to  illustrate  liis 
lecture  which  was,  like  all  his  orations,  lucid,  practical, 
carefully-arranged,  and  impressive.  This  was  twenty-six 

7  juiy:6uf  !_I  am’  etC”  Robert  Jones,  M.D. 
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THE  “OPEN  METHOD”  IN  SEPTIC  ARTHRITIS  OF 

THE  KNEE. 

Sir,  Sir  William  Thomson,  of  Dublin,  has  courteously 
drawn  my  attention  to  the  fact  that  Dr.  Mayo,  of  Rochester, 
Minn.,  is  entitled  to  the  credit  of  having  been  the  first 
surgeon  to  treat  an  acute  septic  knee-joint  by  “  the  ODen 
method.”1— I  am,  etc., 

Walter  Whitehead. 


Sir,  I  cannot  but  think  that  the  procedure  described  by 
Mr.  Whitehead  in  the  British  Medical  Journal  of  June  21st 
for  “ exceptional  cases  of  septic  arthritis  of  the  knee”  is  one 
to  which  many  surgeons  have  had  recourse  from  time  to  time. 
Mr.  Whitehead  states  that  he  is  not  aware  “  that  the  knee- 
joint  has  ever  before  been  deliberately  and  successfully  laid 
open  in  this  manner  for  acute  suppurative  synovitis.”  I  have 
notes  of  two  cases  in  which  I  have  adopted  this  treatment 
one  of  which  happens  to  be  in  hospital  at  the  present  moment! 
but  I  was  not  aware  that  it  was  unusual.  The  case  at  present 
under  treatment  was  one  of  contused  wound  of  the  outer  side 
of  the  knee,  and  when  the  boy  first  came  under  my  charge 
the  joint  was  distended  with  pus.  The  only  point  in  which 
my  procedure  differed  from  that  advocated  by  Mr.  Whitehead 
was  that  the  joint  was  opened  by  the  horse-shoe  shape  I 
incision,  dividing  the  ligamentum  patellae.  Recovery  in  this 
case  has  been  slow,  but  up  to  the  present  satisfactory,  and 
there  is  now  a  prospect  of  a  useful  joint. 

I  consider  this  “open  method”  of  quite  limited  applica¬ 
bility,  but  of  much  value  in  those  cases  where  the  virulence 
of  the  infection  and  the  gravity  of  the  signs  of  septic  absorp¬ 
tion  render  it  imperative  with  the  least  possible  delay  to 
ensure  perfect  drainage  of  the  joint.  It  is  well  known  that 
certain  cases  of  acute  septic  arthritis  treated  by  frpe  lateral 
incisions  recover  with  surprisingly  good  functional  results ; 
and  I  am  inclined  to  think  that  the  prospect  of  obtaining 
such  good  ultimate  results  is  better  when  the  joint  is  not 
opened  up  in  the  manner  under  discussion. 

The  case  on  which  I  first  operated  in  this  way  about  two 
years  ago  has  a  quite  useful  limb,  but  the  cartilages  were 
destroyed,  and  the  amount  of  movement  at  the  joint  is  very 
small.  I  wish  to  add  my  testimony  to  the  importance  of  one 
point  mentioned  by  Mr.  Whitehead — that  of  keeping  the  joint, 
thus  opened,  in  the  fully-flexed  position  in  the  first  stages. — I 
am,  etc., 

Liverpool,  June  22nd.  Keith  Monsarrat. 


Sir,  the  British  Medical  Journal  of  June  21st  I  read 
a  very  interesting  account  by  Mr.  Walter  Whitehead, 
describing  what  he  believes  to  be  an  original  method  of  open 
treatment  in  suppurating  arthritis  of  the  knee-joint,  I  have 
used  a  similar  method  for  some  time,  the  last  occasion 
being  in  a  case  of  septic  arthritis  in  a  boy.  An  aspirating 
needle  drew  off  pus  from  the  right  knee-joint  containing  the 
staphylococcus  pyogenes  albus.  I  laid  the  joint  open  by  an 
incision  similar  to  that  for  excision  of  the  knee,  and  packed 
it  with  aseptic  gauze  wrung  out  of  normal  saline,  and  placed 
it  on  its  outer  side  acutely  flexed.  Although  the  joint  was 
kept  perfectly  drained  the  boy’s  condition  got  worse,  and 
the  thigh  was  amputated.  The  patient,  after  lingering  for 
several  weeks,  during  which  many  secondary  abscesses  were 
opened,  eventually  died  of  exhaustion. 

I  do  not  know  where  I  learnt  the  method,  but  it  certainly 
was  not  original  on  my  part.  As  far  as  I  can  recollect  it  was 
suggested  to  me  by  my  colleague,  Mr.  Clay.  JSurgical  Regis¬ 
trar  to  the  Royal  Infirmary,  Newcastle-on-Tyne,  some  four 
years  ago. — I  am,  etc., 

Newcastle-on-Tyne,  June  23rd.  H.  Brunton  Angus,  M.S. 


THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS 
BY  INTRATRACHEAL  INJECTIONS. 

Sir,— In  a  letter  published  in  the  British  Medical  Journal 
of  June  28th  Mr.  Campbell  chooses  to  poke  fun.  With  this  I 
have  no  desire  to  quarrel.  But  he  is  too  hard  on  himself. 
Let  me  assure  him  that,  when  writing  my  letter  the  week 
before,  I  was  less  imperfectly  acquainted  with  the  literature 
of  the  subject  than  his  letter  suggests.  I  was  aware  of,  and 
1  Annals  of  Surgery,  January,  1895,  p.  37.  ‘ 


had  read,  his  communications,  including  that  to  the  Royal 
Medical  and  Chirurgical  Society.  J 

Let  me  also  assure  him  that  the  editor  and  publisher  of  the 
Encyclopedia  Medica  have  not  perpetrated  the  discourtesy 
which  he  attributes  to  them.  If  he  will  look  into  the  litera¬ 
ture  of  the  subject  more  widely  he  will  find  a  good  deal  on 
the  bacteriological  side — more  particularly  regarding  the 
inhibitory  influence  of  germicidal  agents  on  the  growth  of 
the  tubercle  bacillus — which  will,  I  venture  to  think.  Drove  of 
interest. 

To  return  to  the  main  question.  The  purpose  of  my  previous 
letter  was  threefold  : 

1.  To  indicate— what  seemed  less  clear  than  it  should  be— 
that  the  treatment  of  pulmonary  tuberculosis  by  means 
of  intratracheal  injections  was  far  from  being  a  new  de¬ 
parture. 

2.  Admitting  the  efficacy  of  the  method  for  certain  purposes 
to  emphasize  the  simplicity  of  the  procedure.  It  seems  un¬ 
necessary  to  make  a  fuss  over  the  particular  form  of  the  in¬ 
struments.  Laryngoscopic  mirrors  and  syringes  are 
instruments  with  which  we  are  sufficiently  familiar.  They 
require  no  special  rules  for  sterilization. 

3-  To  express  my  distrust  of  the  method  as  promising  a 
cure  in  pulmonary  tuberculosis. 

The  last  issue  is  the  really  important  one.  From  the  con¬ 
clusion  already  expressed,  which  is  based  on  prolonged  obser¬ 
vation,  I  am  not  prepared  to  depart  until  much  more  con¬ 
vincing  evidence  has  been  adduced  than  exists  in  any  com¬ 
munication  yet  published. — I  am,  etc. 

Edinburgh,  July  1st.  R.  W.  Philip. 


Sir, — -tn  my  System  of  Medicine ,  vol.  v,  p.  84,  Dr.  Ewart 
speaks  with  some  apprehension  of  possible  harm  from  the 
treatment  of  pulmonary  tuberculosis  by  intratracheal  injec¬ 
tions.  He  speaks  of  the  injection  of  medicated  oils,  and  in¬ 
cludes  the  name  of  Mr.  Colin  Campbell,  now  of  Southport, 
with  those  of  Rosenberg,  Byrom  Bramwell,  and  others  as 
practising  this  method.  Mr.  Campbell  made  some  protest 
against  this  classification,  as  his  method  consists,  and  con¬ 
sisted,  not  in  the  injection  of  medicated  oil  but  of  medicated 
glycerine,  which  in  his  experience  has  all  and  more  than  all 
the  advantages  of  medicated  oil  and  none  of  the  disadvantages 
of  the  latter. 

In  corresponding  with  Mr.  Campbell  the  other  day  this 
subject  incidentally  came  up,  and  Mr.  Campbell  showed  me  a 
letter  written  to  him  three  or  four  years  ago  by  Dr.  Ewart,  in 
which,  with  his  invariable  courtesy,  Dr.  Ewart  expressed 
regret  for  his  error,  and  offered  to  make  any  amends  in  his 
power. 

Mr.  Campbell  was  unwilling  to  put  Dr.  Ewart  under  such 
an  obligation,  but  he  is  willing  that  I  should,  as  Editor,  draw 
attention  to  the  matter,  and  make  the  due  correction,  which  I 
have  pleasure  in  doing.  Mr.  Campbell  introduced  his  glycerine 
method  in  1894,  when  he  pointed  out  that,  in  the  test  tube  at 
any  rate,  sputum  floats  above  glycerine,  but  lies  below  oils  and 
paraffins.— I  am,  etc., 

Cambridge,  July  1st.  T.  Clifford  Allbutt. 


EY'ESIGIIT  SPECIALISTS  AND  THE  SPECTACLE 
MAKERS  COMPANY. 

Sir, — The  case  you  mention  under  the  above  heading  of  a 
Mr.  Hayden,  in  the  British  Medical  Journal  of  June  14th, 
page  1497,  is  by  no  means  an  isolated  one,  and  the  time  has 
arrived  when  Sir  William  Hart  Dyke,M.P.,  and  the  Worshipful 
Company  of  Spectacle  Makers,  of  which  he  is  the  Master, 
should  be  made  to  realize  that,  as  a  direct  consequence  of 
the  diplomas  which  they  issue,  nothing  short  of  a  grave 
public  scandal  is  created,  and  a  flagrant  imposition  is 
practised  on  the  ignorant  and  poor  who  constitute  the  very 
class  of  the  community  that  most  need  the  protection  of  a 
member  of  Parliament  and  the  powerful  body  over  which  he 
presides. 

Allow  me,  sir,  in  the  interests  of  these  poor  people  to  briefly 
mention  a  concrete  case  coming  under  my  own  observation 
some  short  time  ago.  I  was  consulted  by  a  hard-working  impecu¬ 
nious  woman  who  was  suffering  from  a  severe  frontal  head¬ 
ache,  which  incapacitated  her  for  the  work  on  which  her 
living  depended.  I  found  her  distress  was  due  to  errors  of 
refraction,  complicated  mixed  astigmatism,  intensified  by  the 


[.July  12,  1902. 


I56 


Tire  British 
Medical  Journalj 


OBITUARY. 


glasses  she  was  using.  On  inquiry  I  learned  that  these 
glasses  had  been  supplied  by  a  local  chemist,  who  describes 
himself  in  his  advertisements  as  a  “qualified  optician,”  and 
places,  amongst  others,  the  letters  F.S.M.C.  after  his  name, 
and  for  which  glasses  a  high  price  had  been  charged.  I  sent 
the  patient  to  Dr.  Glascott,  who  confirmed  my  diagnosis  and 
corrected  the  refraction,  at  the  same  time  writing  me :  “The 
glasses  she  is  wearing  are  altogether  wrong.”  The  headache 
was  completely  relieved  and  has  not  since — some  months  past 
— recurred.  Now,  sir,  I  send  you  a  pamphlet  which  this 
chemist  is  distributing,  and  two  out  of  many  of  his  advertise¬ 
ments.  In  one,  on  which  I  cannot  lay  my  hand  at  the 
moment,  he  states  that  he  is  “  prepared  to  deal  with  all 
affections  relating  to  the  eye.” 

These  advertisements  find  their  way  among  the  poor  and 
ignorant,  and  it  is  surely  not  unreasonable  to  conclude  that 
ihe  coi poration  who  granted  a  diploma  to  this  person  and 
others  throughout  the  country  is  responsible  for  the  creation 
of  a  set  of  charlatans  who,  under  the  aegis  of  such  diploma, 
mislead  and  impose  on  the  public.  Sir  William  Hart  Dyke 
will  see  liow  lightly  the  diplomates  of  the  Spectacle  Makers 
Company  regard  his  recent  emphatic  disclaimer.— I  am,  etc., 

Manchester,  June  26th.  U.  Leslie  Jones. 


CLINICAL  INSTRUCTION  IN  UNION  HOSPITALS. 
Sir,— I  will  thank  you  to  publish  the  enclosed.  It  will 
be  a  boon  to  many  a  struggling  country  practitioner:— 

54,  George  Square,  Edinburgh, 
June  nth,  1902. 

Peak  Sir, —I  am  favoured  with  your  letter  and  enclosures.  Two  years 
must  be  spent  in  a  recognised  general  hospital  where  clinical  teaching  is 
given  by  a  separate  staff  of  physicians  and  surgeons,  but  this  Board  lias 
no  obiection  to  candidates  spending  their  third  year  of  hospital  work  m 
Union  hospitals  in  Ireland.  This,  I  think,  will  meet,  the  wishes  of  a  large 
number  of  Union  hospital  physicians,  and  will  be  in  accordance  with  the 
recommendations  of  the  General  Medical  Council.  The  Council  desired 
that  students  should  spend  four  years  at  a  medical  school,  and  con¬ 
currently  therewith  spend  two  years  in  general  hospital  work  with 
clinical  instruction.  By  that  time  they  are  presumed  to  have  put  in  all 
systematic  courses,  and  ai-e,  therefore,  left  with  the  fifth  or  final  year  for 
hospital  work  with  bedside  instruction,  and  it  is  this  year  that  this 
Board  will  allow  to  be  spent  in  a  Union  hosnital. 

Yours  faithfully, 

James  Rouertson. 

Thomas  Laffan,  Esq.,  M.R.C.P.,  Cashel  Union  Hospital, 

Cashel,  Ireland. 

It  ia,  however,  not  the  only  boon  which  the  Edinburgh 
Colleges  offer  to  the  professional  masses,  and  I  hope  their 
diplomas  will  be  sought  after  by  increased  numbers.  I  wish 
they  could  see  their  way  to  accept  the  first  year’s  attendance 
instead  of  the  fifth  as,  among  other  reasons,  when  this  latter 
point  is  reached  the  student  is  usually  too  much  puffed  up 
with  pretensions  to  avail  himself  of  anything  but  metropolitan 
teaching.  The  privilege  allowed  is  the  outcome  of  the 
memorial  presented  long  ago  to  the  Royal  University,  and  so 
contemptuously  treated  by  the  Senate  of  that  University. 
The  number  of  youths  who  might  he  saved  and  who  now  go 
to  the  had  from  being  sent  prematurely  into  the  hotbed  of 
city  life,  will  yet  awaken  echoes  in  the  public  conscience  that 
will  prove  mightily  inconvenient  to  metropolitan  monopo¬ 
lists.- — I  am,  etc., 

Cashel,  June  26th.  TlIOS.  Laffan. 


THE  EARLIEST  M.D.  DEGREE  IN  ENGLAND. 

Sir, — In  Dr.  Ferguson’s  interesting  communication  upon 
the  early  universities  and  medical  education  at  Oxford,  I 
notice  the  statement  that  the  first  recorded  Doctor  of  Medi¬ 
cine  was  one  Thomas  Edmonds,  1449.  No  doubt  the  info'ma- 
tion  upon  which  this  statement  is  based  is  correct,  but  I  think 
that  there  can  be  little  doubt  that  it  is  the  record  which  is  imper¬ 
fect,  and  that  there  were  doctors  of  medicine  at  an  earlier 
date.  For  in  1422  an  Act  passed  through  Parliament  (for 
reasons  not  material  for  the  present  purpose  it  never  became 
operative)  which  contains  the  following  words :  “  No  one 
shall  use  the  mysterie  of  Fysyk  unless  he  have  studied  it  in 
some  university,  and  is  at  least  a  bachelor  in  that  science.” 
It  seems  hardly  likely  that  such  an  Act  would  have  been 
framed  and,  as  it  is  believed,  promoted  by  our  universities,  if 
it  referred  to  graduates  of  foreign  universities;  nor  could 
such  a  measure  have  been  thought  of  unless  the  number  of 
persons  who  had  obtained  a  bachelorship  of  physic  were  con¬ 
siderable.  And  the  expression  “at  least”  implies  that  persons 


had  proceeded  to  the  higher  degree  of  doctor  at  that  time.  Of 
course,  this  is  a  mere  inference,  but  the  grounds  upon  which  it 

is  drawn  seem  tolerably  strong. — I  am,  etc., 

TnWrat  Charles  fe.  Tomes. 


VOLUNTEER  MEDICAL  OFFICERS  IN  THE 
PROVINCES. 

Sir,— I  should  be  much  obliged  if  you  would  allow  me 
through  the  medium  of  the  British  Medical  Journal  to  ask 
all  provincial  volunteer  regimental  medical  officers  to  be 
good  enough  to  furnish  me  with  particulars  as  to  any  points 
specially  calling  for  discussion  at  the  annual  meeting  at 
Manchester  next  month.  The  title  of  my  paper  will  be  “  The 
position  of  the  Volunteer  Regimental  Medical  Officers,  and  it 
would  much  assist  me  if  1  could  ascertain  beforehand  the 
opinions  of  some  of  my  volunteer  colleagues.  It  is  with  pro¬ 
vincial  regiments  that  I  wish  to  deal.  In  London  there  aie 
opportunities  quite  different  to  the  country,  and  the  same 
difficulties  are  not  met  with. — I  am,  etc., 

Arthur  E.  Larking, 

Surgeon-Captain, 

Folkestone,  July  ist.  _ 1st  V.B.  The  Buffs. 
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M.  P.  LEDWARD,  M.D.Lond. 

We  regret  to  announce  the  death,  on  July  2nd,  of  Dr.  Milton 
Prentice  Ledward,  of  Cheetham  Hill,  Manchester,  at  the  age 
of  37.  He  was  the  son  of  the  late  Dr.  R.  W.  Ledward.  He 
was  educated  at  the  Manchester  Grammar  School  and  at 
Owens  College,  where  he  had  a  distinguished  career, 
graduating  as  M.B.  with  first  class  honours,  and  finally  as 
M.D.  at  the  University  of  London.  He  was  formerly  a 
resident  officer  at  the  Manchester  Royal  Infirmary,  at  Monsall 
Fever  Hospital,  and  elsewhere.  Since  1SS9  he  had  practised 
in  Cheetham  Hill,  and  till  failing  health  compelled  him  to 
resign  he  was  the  Senior  Physician  at  the  Ancoats  Hospital, 
and  Honorary  Consulting  Physician  to  the  Manchester 
Medical  Mission  in  Red  Bank,  as  well  as  to  other  benevolent 
institutions,  where  his  services  were  highly  valued. 

Dr.  Ledward  was  a  man  of  high  ideals  and  noble  purpose, 
and  his  integrity  of  character  gained  for  him  the  confidence 
and  esteem  not  only  of  his  patients,  but  also  of  his  brother 
practitioners  and  of  the  medical  profession  generally.  He 
leaves  a  widow  and  three  children. 

The  remains  were  cremated  at  the  Manchester  Crematorium 
on  July  5th,  and  many  of  his  old  friends  and  patients  were 
present  to  pay  a  last  tribute  of  respect,  including  representa¬ 
tives  of  the  Board  of  Management  and  of  the  medical  staft  of 
Ancoats  Hospital,  and  also  many  of  his  neighbouring  fellow 
practitioners. 


ANDREW  RITCHIE,  M.D.,  J.P., 

Pollokshaws,  N.B. 

After  three  years  of  more  or  less  invalidism,  following  upon 
an  unusually  busy  and  particularly  useful  life,  Dr.  Andrew 
Ritchie  died  on  June  17th.  Few  men  succeed  in  putting  so 
much  good  public  work  into  their  life  at  the  same  time  that 
they  carry  on  a  busy  and  successful  practice.  Unfortunately 
Nature  exacted  her  tribute,  and  tl.e  overwork  and  strain  of 
his  public  and  professional  duties  suddenly  led  to  a  complete 
collapse  in  1899,  from  which  Dr.  Ritchie  never  completely 
recovered.  .  . 

Born  fifty-seven  years  ago  in  Leith,  Dr.  Ritchie  was  soon 
brought  to  Pollokshaws,  and  there  educated  under  the  late 
Dr.  Sewell.  At  first  his  thoughts  turned  to  the  teaching  pro¬ 
fession,  but  he  soon  abandoned  that,  and  entered  Glasgow 
Universitv  as  a  student  of  medicine,  where  he  graduated 
M  B.,  C.M.,  in  1868,  and  four  years  later  he  obtained  the 
M.D.  degree.  For  over  thirty  years  afterwards  he  devoted 
himself  assiduously  to  the  duties  of  his  profession  and  the 
good  of  his  fellow- townsmen.  His  public  services  were  of  an 
unusually  valuable  kind,  and  the  whole  town  was  in  reverent 
mourning  on  the  day  he  was  laid  to  rest  in  Eastwood  Ceme¬ 
tery.  Nor  was  this  to  be  wondered  at,  for  School  Board, 
Parish  Council,  and  Town  Council  had  cause  to  rtmembtr  his 
services  to  them.  For  many  years  he  was  Chairman  of  the 
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S.e^olrrBoard-  For  seventeen  years  he  was  an  active  member 
Council  and  for  ten  of  these  years  he  worthily 
tdled  the  Provost  s  chair,  and  in  it  displayed  unusual  tact  and 

On  his  retirement  from  public  life  in  1892  he  was  presented 
at  an  enthusiastic  public  meeting  with  an  illuminated  address 
in  a  silver  casket  and  a  cheque  for  /too.  This  sum  he  gave 
as  a  nucleus  of  a  fund  to  start  a  District  Nursing  Association, 
which  has  had  an  exceedingly  useful  and  successful  career 
ever  since. 

Dr.  Ritchie  was  a  most  careful  and  painstaking  physician. 
Possessed  of  a  strong  yet  gentle  and  sympathetic  nature  he 
iound  the  heart  of  his  patients  to  an  uncommon  degree  His 
services  were  fully  and  ungrudgingly  given  to  rich  and  poor 
alike.  His  greatest  pleasure  seemed  to  be  obtained  lrom 
his  work  ;  he  devoted  all  his  energy  to  whatever  he  under¬ 
took.  A  man  of  few  recreations,  he  was  a  keen  and  skilful 
bowler,  and  none  liked  better  a  quiet  game  of  billiards,  yet 
nearly  all  his  spare  time  was  willingly  devoted  to  the  advance- 
m®.n^  1  "“e  societies,  such  as  the  ambulance  and  nursing 

which  he  considered  were  calculated  to  improve  the  condition 
of  the  general  community. 

It  is  safe  to  say  that  no  man  will  be  so  missed  in  the  dis- 
.  nor  any  man  more  sincerely  mourned,  than  Dr 
Kltchie-  _  J.M.C.  ‘ 

THOMAS  JAMES  WOODHOUSE,  M.D.Lond., 

Medical  Officer  to  the  Royal  Hospital  for  Incurables. 

Dr.  Thomas  James  Woodhouse,  who  died  on  June  nth,  after  a 
short  illness,  in  his  69th  year,  was  educated  at  the  City  of  London 
School,  matriculated  at  London  University,  and  after  under- 
going  his  medical  training  at  St.  Thomas’s  Hospital,  obtained 
the  diplomas  of  M.R  C.S  in  1857,  F.R.C.S.(Eng.)  in  i860,  M.B. 
in  1864,  and  M.D.  (Lond.)  in  1865.  His  first  experience  in 
Prac^e  was  gained  in  Hackney,  where  he  was  assistant  to 
Dr.  Iidey,  but  he  soon  removed  to  Fulham,  where  he  had  a 
large  private  practice,  and  became  Medical  Officer  to  the 
Loyal  Hospital  for  Incurables,  and  Medical  Officer  at  the 

i  U“|an^-^ema^e  Prison  until  the  latter  institution  was  closed 
by  the  Government. 

In  1887  lie  left  Fulham  for  Putney,  and,  with  advancing 
years,  gradually  gave  up  private  practice,  only  retaining  his 
post  at  the  Royal  Hospital  for  Incurables,  which  he  held  for 
thirty- six  years.  _  On  his  retirement  last  January  the  patients 
presented  him  with  an  illuminated  address  inscribed  in  the 
following  words : — 

ur£re®<eiJtfed  t°  Thor?as  James  Woodhouse,  from  the  Patients  of  the  Royal 
t  IncuraJ:,les'  Put,uey  Heath,  on  his  retiring  from  the  Institu¬ 

tion  aitei  36  years  of  faithful  service. 

U  e  have  heard  with  feelings  of  the  deepest  regret  that  you  are  about  to 
sever  your  connection  with  this  hospital  and  retire  into  private  life. 

0  ,!US  UN1  V^all  when  you  came  amongst  us  36  years  ago— young,  and 
endowed  with  all  the  gifts  that  go  to  make  up  a  I irilliant  career  and  dis- 
1  u 11  youi’  Pfofessicm.  You  turned  aside  from  all  the 
possibilities  that  then  lay  before  you,  and  gave  your  time  and  talent  to 
the  large  mass  ot suffering  humanity  in  this  institution;  you  gave  them 
ot  your  best  and  gave  it  freely.  You  became  to  them  not  only  a  skilled 
physician,  bu,t ;  a  kind  and  sympathizing  friend,  and  many  of  them  have 
passed  away  with  your  name  on  their  lips.  We  beg  to  assure  you  that  you 
carry  with  you  into  retirement  our  warmest  wishes  and  heartfelt  prayers 
that  you  may  long  be  spared  to  enjoy  the  rest  of  which  no  man  living  is 
more  deserving. 

The  inmates  also  presented  him  with  a  handsome  gold 
watch  as  a  mark  of  their  appreciation.  Dr.  Woodhouse  was 
an  ardent  book  collector,  and  his  knowledge  enabled  him  to 
acquire  a  very  fine  library.  He  was  a  member  of  the  British 
Archaeological  Association. 

In  1868  he  married  Florence,  youngest  daughter  of  Captain 
Chawner,  of  Newton  Valance,  Hants.  She  died  in  1892, 
leaving  three  sons,  who  survive  him.  The  regard  of  the 
patients,  and  the  extreme  kindness  of  the  Committee  of  the 
Hospital  to  which  he  was  so  much  attached,  are  a  proof  of  the 
respect  in  which  lie  was  held  by  all. 

One  to  whom  he  was  well  known  in  his  connexion  with  the 
Royal  Hospital  for  Incurables  writes “  Beloved  by  his 
patients,  esteemed  by  his  colleagues,  and  enjoying  the  fullest 
confidence  of  the  Board,  he  leaves  the  happiest  associations  of 
a  lifetime  with  the  deepest  regret  of  all  with  whom  he  came 
in  contact.” 

We  regret  to  announce  the  death  of  Dr.  Wyatt  Johnston, 
Professor  of  Pathology  in  McGill  College,  Montreal.  The 
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cause  of  death  was  embolism  following  thrombosis  of  one 
of  the  femoral  veins,  the  result  of  infection.  He  wa3  the  son 
of  a  well-known  physician  of  the  Province  of  Quebec  and  was 
educated  at  McGill  College,  from  which  he  took’hisM.D. 
degree.  For  a  time  he  was  associated  with  Dr.  Osier  as 
Demonstrator  of  Morbid  Anatomy  ;  subsequently  he  became 
I  athologist  at  the  Montreal  General  Hospital,  and  Lecturer  on 
Pathology  under  Dr.  Adami.  Of  late  years  he  had  paid  special 
attention  to  hygiene  and  public  health  ;  only  a  short  time  ago 
he  was  elected  to  the  Chair  of  that  department  of  medicine  in 
McGill  University.  Professor  Johnston  had  for  years  done 
much  public  work  of  the  highest  importance  in  medical  juris¬ 
prudence,  and  his  advice  was  often  sought  in  criminal  trials. 
He  was  a  genial  and  warm-hearted  man,  full  of  enthusiasm 
for  his  work,  and  devoted  to  his  profession.  His  death  is  a 
loss  to  McGill  University  and  to  the  medical  profession  of 
Canada  and  the  United  States. 


The  death  is  reported  of  Dr.  Alexander  E.  Marsden.  He 
was  born  in  1832,  and  was  the  son  of  William  Mar-den,  the 
founder  of  the  Royal  Free  and  Cancer  Hospitals.  He  quali¬ 
fied  as  M.R.C.S.Eng.  in  1854,  entering  the  army  in  the  same 
year  as  a  Staff  Assistant  Surgeon,  and  served  at  the  General 
Hospital  at  Scutari  for  three  months,  then  in  the  trenches 
before  Sebastopol  as  Surgeon  to  the  Ambulance  Corps  and 
was  among  the  first  to  enter  that  city.  He  took  the  degree  of 
M.D.  St.  And.  in  1862,  and  became  F.R.C.S.Edin.  in  1868. 
lor  more  than  fifty  years  be  took  a  great  interest  in  the 
Royal  Iree  and  Cancer  Hospitals,  and  long  occupied  the  posi¬ 
ts?11  of  Consulting  Surgeon  to  these  institutions,  as  well  as 
other  offices. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Felix  Nawrocki,  Emeritus  Professor  of 
I  hysiology  in  the  University  of  Warsaw;  Dr.  Alexander 
Ebermann,  author  of  various  contributions  to  surgical  liter¬ 
ature  and  a  leader  in  the  movement  for  medical  reform  in 
Russia,  aged  71  ;  Dr.Dheilly,  Professor  of  Internal  Pathology 
in  the  Amiens  School  of  Medicine;  Dr.  George  Worth  Woods 
Retired  Medical  Director  (Rear-Admiral)  of  the  United 
States  Navy,  aged  64  ;  Dr.  Ferdinand  Sommer,  sometime 
Irofessorof  Anatomy  in  the  University  of  Greifswald,  and 
author  of  numerous  contributions  to  anatomical  and  zoological 
literature,  aged  74;  Dr.  Otto  Zinsmeister,  Surgeon-in-Chief  of 
the  Troppan  Hospital,  whose  death  was  due  to  infection 
during  operation  on  a  case  of  osteomyelitis,  aged  42  ;  and 
Ihsan  Bey,  Director  of  Studies  in  the  Imperial  School  of 
Medicine,  Constantinople,  killed  by  six  revolver  shots  in  the 
open  street  in  Stamboul  for  motives  of  private  vengeance. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

_  ,  ,,  ROYAL  NAVY  MEDICAL  SERVICE. 

Lhe  lollowing  appointments  have  been  made  at  the  Admiralty  : — William 
JLait,  M.B  Fleet  Surgeon,  to  Haslar  Hospital,  July  7th;  J.  Alfred  M. 
La< ;e,  Staff  Surgeon,  to  the  Hood,  July  8th;  Jerome  Barry,  M.D.,  Staff 
ouigeon.  to  the  July  8th ;  Hilary  C.  Arathoon,  Surgeon,  to 

Haslar  Hospital,  June  27th ;  Henry  W.  M.  Kees,  Surgeon,  to  the  Vivid, 
June  27th.  , 

Deputy  Inspector-General  John  Lyon,  M.D.,  retired,  has  been  appointed 
Surgeon  and  Agent  at  Manchester,  June  25th. 


ARMY  MEDICAL  DEPARTMENT :  REPORT  FOR 
THE  YEAR  1900. 

Notwithstanding  the  heavy  strain  on  the  headquarter  staff 
of  the  Army  Medical  Service  during  the  war,  the  annual 
medical  report,  vol.  xlii,  lias  been  but  little  delayed. 

The  Influence  of  the  War. 

The  volume  for  1900,  the  first  year  of  the  war,  of  course  pre¬ 
sents  a  number  of  disturbing  factors  in  its  statistics  ;  for 
although  those  from  South  Africa  are  not  given,  being  deferred 
until  after  the  end  of  the  war,  yet  the  medical  statistics  of 
the  army  at  large  have  been  influenced  by  the  course  of 
events. 

The  disturbing  factors  may  be  broadly  stated  as  follows : 
The  calling  up  of  the  active  Reserve  ;  the  formation  of  Re¬ 
serve  and  Provisional  Battalions  ;  the  embodim*  nt  of  Militia 
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regiments  ;  the  interference  with  ordinary  foreign  reliefs.  In 
this  way  both  older  and  younger  men  have  been  suddenly 
brought  into  the  service  ;  foreign  reliefs,  especially  in  India, 
have  largely  been  suspended,  while  the  strength  m  that 
country  lias  averaged  7,000  below  the  normal.  All  these 
factors  have  affected  the  vital  statistics  of  the  army  for  1900, 
and  will  probably  even  more  markedly  affect  those  of  1901 . 

In  a  brief  review  it  is  only  possible  to  notice  a  few  salient 
points  in  this  important  volume,  which  in  its  compilation 
shows  all  the  usual  care  and  exactness,  and  wculd  atfoicl 
matter  for  many  articles. 

Sickness  and  Mortality. 

The  admissions  and  constantly  sick  in  the  United  Kingdom 
during  1900  were  lower  than  in  1899,  yet  the  mortality  was 
higher,  a  result  partly  attributable  to  such  a  disease  as  pneu¬ 
monia  among  the  older  re-enlisted  soldiers  and  embodied 
militia,  not  a  few  of  whom,  with  constitutions  already 
damaged,  could  not  withstand  exposure  on  military  duty. 

Enteric  Fever. 

Many  minor  foreign  stations  are  passed  in  review,  mostly 
favourably,  some  unfavourably.  But  the  great  European 
garrison  of  India  claims  chief  attention.  Although  7,000 
under  its  normal  strength,  it  still  averaged  over  60,000  men. 
The  Indian  admissions  and  constantly  sick  showed  a  general 
decline,  and  there  was  also  a  decrease  in  that  great  scourge 
enteric  fever,  “attributed  to  the  cessation  of  the  usual  reliefs, 
and  consequently  diminished  number  of  susceptible  indi¬ 
viduals  arriving  in  the  country.”  _  . 

The  incidence  and  spread  of  enteric  fever  in  India  axe 
treated  in  this  volume  with  unusual  fullness,  as  bents  the 
gravity  of  the  disease  ;  in  a  general  way  the  incidence  seems 
largely  in  proportion  to  the  degree  of  insanitation  of  the 
native  bazaars  and  villages  in  the  neighbourhood  of  canton¬ 
ments.  Nasirabad,  where  both  water  and  soil  pollution  is 
great,  is  a  lamentable  example,  the  mode  of  spread,  although 
chiefly  through  drinking  water,  contaminated  milk  and  aerated 
drinks,  may,  it  is  held,  also  be  by  airborne  dust  and  flies 
passing  from  polluted  latrines.  It  is  evident  that  in  com¬ 
bating  this  disease  no  avenue  of  entrance  of  its  specific  cause 
into  the  human  organism,  whether  through  the  ingestion  of 
food  or  drink,  or  even  the  lungs,  should  be  overlooked. 

In  Bermuda  the  happy  decline  of  enteric  fever  is  attributed 
to  the  substitution  of  waterclosets  for ,  the  “  dry- earth  ”  sys¬ 
tem  ;  but  the  disease  was  prevalent  before  the  introduction  of 
Moule’s  system  in  1S68  which  it  was  hoped  would  check  it; 
the  use  of  barrack  latrine  earth  as  a  manure  may  possibly, 
however,  have  aggravated  matters. 

Malaria. 

We  note  that  the  mosquito  theory  of  the  diffusion  of 
malarial  fever  is  acted  on  in  many  stations  by  the  careful 
drainage  of  stagnant  pools,  or  their  treatment  with  kerosene 
oil. 

Cholera. 

Cholera,  which  is  never  altogether  absent  from  Indian  mor¬ 
tality  statistics,  played  only  a  minor  part  in  1900 ;  there  can 
be  no  doubt  that  the  problem  of  cholera  has  of  late  years  been 
successfully  grappled  with. 

Venereal  Disease. 

It  is  a  pleasure  to  note  that  venereal  diseases  are  almost 
everywhere  on  the  decline,  probably  just  in  proportion  as 
■00m moil- sense  methods  are  employed  to  control  the  spread  of 
them. 

Recruiting  Statistics. 

The  recruiting  statistics  for  1900  are  very  heavy;  over  84,000 
men  were  inspected,  upwards  of  23,000  were  rejected,  chiefly, 
as  usual,  for  defective  vision,  loss  and  decay  of  teeth,  being 
under  standard,  heart  diseases,  and  varix.  A  large  number 
of  such  rejections  could,  of  course,  be  obviated,  if  the  re¬ 
cruiters  did  not  rush  in  men  for  medical  inspection  with 
plainly  apparent  defects  and  disabilities.  As  usual  the  great 
bulk  of  the  recruits  came  from  the  unskilled  ranks  of  labour. 

Appendices. 

Added  to  the  report  are  a  series  of  appendices,  some  of 
which  deal  with  interesting  epidemiological  questions,  to 
which  we  shall  hope  to  have  an  opportunity  of  referring  in  a 
subsequent  issue. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  John  martin  lias  retired  from  the  active  list.  He 
was  appointed  Surgeon  in  March,  1874.  Surgeon-Major  in  March.  1886,  a  d 

Brigade-Surgeon-Lieutenant-Colonel  April  7th,  1897.  lie  served  in  the 

Egyptian  war  of  1882  (medal,  Khedive  s  star),  and  with  the  Burmese 
expedition  in  1SS6-S7  as  Personal  Assistant  to  the Surgeon-Gen erH. .receiv¬ 
ing  the  medal  with  clasp.  He  twice  obtained  the  Alexander  Memor 

Gold  Medal  of  the  Army  Medical  Department.  Lieutenant-Colonel  J 

Martin  retains  temporarily  the  medical  charge  of  the  station  hospital  and 
troops  at  Londonderry.  _ _ 

ARMY  MEDICAL  SERVICE.  .  _ 

Surgeon-General  VV .  F.  Burnett  is  appointed  Principal  Medical  Officer 

Bengal  Command  from  November  12th,  1901.  miinn 

Deputy  Surgeon-General  Nicholas  Ffolliott  died  at  Muswell  Hill  on 
June  27th,  aged  71.  He  was  appointed  Assistant  Surgeon  October  13th, 

,  8 -  - ;  Surgeon,  February  15th,  1871;  Surgeon-Major,  March  ^t,  1873, 
Brigade-Surgeon.  November  30th,  1881 ;  and  Honorary  1  f e°‘r 

General  on  retirement,  October  8tli.  1882.  He  served  in  the  Afghan  war 
in  1878-80,  and  received  the  medal  for  the  campaign. 

- - 

ARMY  MEDICAL  RESERVE. _ 

Surgeon-Lieutenant  N.  P.  Watt,  M.B.,  Forth  j  Division  Submarine 
Miners,  Royal  Engineers  (Volunteers),  to  be  buigeon-Lieutenant 
June  25th. 

INDIAN  MEDICAL  SERVICE. 

Lieutenant  Colonel  J.  McConaghey,  M.D.,  Bengal  Establishment,  is 
appointed  to  officiate  as  Inspector-General  of  Civil  Hospitals,  Punjab, 
during  the  absence  on  leave  of  Colonel  A.  S.  Reid,  M.B..  lroin  May  17th. 
Lieutenant-Colonel  McConaghey  is  granted  the  temporary  rank  of  Colonel 

W  Li mhen an' t-Colo n  el  M.  D.  Moeiarty,  M.D.,  Bengal  Establishment,  is 
appointed  to  officiate  as  Administrative  Medical  officer  and  Samtaiy 
Commissioner,  Central  Provinces,  and  is  granted  the  temporary  rank  ot 

Colonel,  from  May  10th,  while  so  officiating.  .  ■ 

Lieutenant-Colonel  H.  Hamilton,  M  D.,  Bengal  Establishment,  is 
granted  the  temporary  rank  of  Colonel  while  officiating  as  Principal 
Medical  Officer  Presidency  District,  from  April  30th. 

Lieutenant-Colonel  Denis  Wood  Deane  Comins,  M .D  late  Beneai 
Establishment,  died  in  London  on  June  20th,  aged  50.  . Hf.  '  ^ 

Surgeon,  March  31st,  1875,  and  became  Surgeon-Lieutenant-Colonel, 

March  31st,  1895.  He  served  in  the  Afghan  war  in  1878-79.  and  was  in  the 
engagement  at  Charasiah  in  October,  1879,  at  the  capture  of  Cabiil,  the 
action  at  Lataband,  and  the  relief  of  Sherpore,  being  twice  mentioned  in 
dispatches  and  receiving  the  medal  with  two  clasps. 

COLONEL  LUMSDEN’S  CORPS.  „  ..  . 

On  the  disbandment  of  this  corps,  Captain  S.  A.  Powell,  M.D.,  Medical. 
Officer,  is  granted  the  honorary  rank  ot  Captain  in  the  army,  dated  Jan 
uary  12th,  1901.  _ _ 

VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  W.  O.  Evans,  2nd  Volunteer  Battalion  thCjKoyai 
Welsh  Fusiliers,  is  promoted  to  be  Surgeon-Captain,  June  7th. 

Surgeon-Lieutenant  G.  Stephen,  M.B.,  2nd  Volunteer  Battalion  the 
Durham  Light  Infantry,  is  promoted  to  be  Surgeon-Captain,  June  250.. 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
SURGEON-MAJOR  J.  J.  de  Z.  Marshall,  from  the  3rd  V  olunteer  Battalion 
the  East  Surrey  Regiment, to  be  Surgeon-Major,  East  Surrey  Compan>, 
and  to  command  under  Paragraph  55a,  Volunteer  Regulations,  May  14th. 


VOLUNTEER  MEDICAL  SERVICE. 

The  following  reply  lias  been  received  by  the  Volunteer 
Medical  Association  to  the  letter  addressed  on  its  behali  to 
the  Secretary  of  State  for  War  on  May  15th.  The  lettei  was 
published  in  the  British  Medical  Journal  on  May  24th, 
p. 1312  : 

^  J  War  Office, 

London,  S.W  , 

25th  June,  1902. 

Sir  -I  am  directed  by  the  Secretary  of  State  for  War  to  acknowledge  the 
receipt  of  your  letter  dated  May  15th,  and  in  reply  to  inform  you  that 
Mr  Brodrick  notes  that  it  is  the  opinion  of  the  Council  of  the  V  olunteer 
Medical  Association  that  there  is  no  inclination  among  Senior  Medical 
Officers  of  Volunteer  Infantry  Brigades  to  drop  the  word  Brigade  in 
the  title  Brigade-Surgeon-Lieutenant-Colonel. 

2  With  reference  to  the  recommendation  of  the  Council  that  the  rank 
of  Colonel  (or  Surgeon-Colonel)  may  be  granted  after  24  years  service,  it 
is  pointed  nut  that  no  position  exists  in  the  V  olunteer  Forces  in  which  a 
medical  officer  of  that  rank  could  be  employed  the  highest  being  a 
Senior  Medical  Officer  of  a  Brigade,  with  the  rank  of  Bngade-Surgeon- 

L 'm  r . CB rodrk ”k  regret s ,  therefore,  that  he  is  unable  to  give  his  assent  to 

thHePhas,°however,  already  approved  of  this  rank  being  conferred  as  an 
honorary  distinction  on  retirement,  and  the  necessary  alterations  will 

appear  in  the  next  revise  of  the  Volunteer  Regulations.  .  , 

3  It  is  by  no  means  certain  that  all  Brigade-Surgeons  desire  to  b* 

seconded.  Many  probably  prefer  to  belong  to  the  battalion  with  which 
they  have  been  associated.  ,  ,  ,.  , _ j  *1,,  Q»prp 

The  seconding  of  these  officers  has  been  made  optional,  and  the  Secre¬ 
tary  of  State  sees  no  reason  to  make  it  compulsory.  nnt 

4  The  proposal  for  additional  examinations  for  medical  officers  was  pin, 
forward  by  a  deputation  of  senior  medical  officers,  which  was  received 
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by  the  Parliamentary  Under-Secretary  o£  State  for  War  on  January  2Qth 

1902.  J  ’  ’ 

It  is  presumed  that  the  Council  of  the  Volunteer  Medical  Association 
was  aware  of  these  suggestions. 

5.  The  question  of  the  granting  of  simple  military  titles  to  the  execu¬ 
tive  officers  of  Brigade  Bearer  Companies,  has  already  been  under  con¬ 
sideration,  and  the  decision  will  be  notified  in  due  course.  It  must  how¬ 
ler,  be  distinctly  understood  that  any  change  that  may  be  authorized 
will  only  effect  officers  who  are  gazetted  to  a  Bearer  Company  either 
direct  or  from  a  regiment  or  corps,  and  not  regimental  medical  officers 

Officers  joining  or  rejoining  a  regiment  or  corps  from  a  Bearer  Com¬ 
pany  will  assume  the  compound  title  as  is  the  custom  among  the  reei- 
mental  officers  of  the  Brigade  of  Guards. 

6  The  claims  of  medical  officers  to  participate  with  other  officers  of 
Volunteers  in  rewards  or  distinctions  of  an  honorary  nature  have  not 
been  overlooked,  and  the  Council  of  the  Volunteer  Medical  Association 
may  be  assured  that  this  subject  will  receive  full  consideration. 

7..  It  is  qbviously  one  of  the  duties  of  a  regimental  medical  officer  to 
train  and  instruct  the  regimental  stretcher  bearers,  and  the  Secretary  of 
State  does  not  consider  it  necessary  to  insert  any  fresh  paragraph  on  this 
subject  in  the  Volunteer  Regulations. 

I  am,  Sir, 

Your  obedient  Servant, 

_  G.  Fleetwood  Wilson. 

The  Honorary  Secretary,  Volunteer  Medical  Association, 

20,  Hanover  Square,  London,  W. 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLONEL  BRODIE,  R.A.M.C. 

On  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J.  F. 
Brodie,  R.A.M.C.,  for  whom  an  appeal  was  made  in  the  British  Medical 
Journal  of  the  24th  May,  Colonel  Leake,  42,  The  Common,  Woolwich, 
begs  to  acknowledge,  with  many  thanks,  the  following  contributions  and 
to  express  his  cordial  appreciation  of  the  kind  words  of  sympathy  which 
accompanied  them : — 

Lieutenant-Colonel  J.  R.  Yourdi... 

Captain  F.  Dove  . 

Major  Hickman  Morgan,  D.S.O.  ... 

Brigade -Surgeon  T.  B.  Moriarty... 

Major  Hampden  Clement . 

Previously  acknowledged . 


Total  to  date  ... 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH. 

We  are  asked  to  state  that  the  following  subscriptions  to  the  above  fund 
have  been  received  by  the  Honorary  Secretary,  Major  B.  M.  Skinner, 
R.A.M.C.,  18,  Victoria  Street,  S.W.,  since  the  last  notification.  Cheques 
should  be  made  payable  to  Major  B.  M.  Skinner,  R.A.M.C.,  crossed  “Sir 
C.  H.  McGrigor  and  Co.,  Memorial  to  Surgeon-General  Nash  ”  and 
addressed  to  Sir  C.  R.  McGrigor  and  Co.,  25,  Charles  Street,  St.  James’s 
Square,  S.W. 

Lieutenant-Colonel  R.  H.  Nicholson . 

Major  E.  S.  Marder . 

Surgeon-General  T.  Tarrant  . 

Lieutenant-Colonel  A.  M.  Davies  . 

Deputy  Surgeon-General  H.  F.  Smith,  J.P. 

Brigade-Surgeon  E.  A.  Gibbon . 

Major  M.  O’Halloran  . 

Lieutenant-Colonel  J.  W.  Brazier-Creagh,  C. 

Lieutenant-Colonel  E.  R.  Gee . 

Major  G.  Scott  (short  acknowledged) 

Previously  acknowledged  . 


The  Fund  will  be  closed  on  August  2nd  next. 


AN  ACKNOWLEDGEMENT. 

Surgeon-General  H.  S.  Muir  begs  to  acknowledge  with  thanks  dona¬ 
tions  towards  the  “Y  Fund  ”  from  Mr.  G.  Eastes,  Mrs.  “  F.”,  Surgeon- 
General  W.  McNamara,  C.B.,  Colonel  and  Mrs.  Carr  Calthrop,  I.M.S., 
Lieutenant-Colonel  Beatson,  I.M.S.,  Civilian  Surgeons  (attached  to 
R.A.M.C.  in  South  Africa)  J.  G.  Bell,  D.  Munro,  F.  G.  Sharpe,  T.  H.  D. 
Hale,  and  J.  Woodhouse,  and  the  following  officers  R.A.M.C.  : — Lieu¬ 
tenant-Colonels  Brazier-Creagh,  Noding,  J.  Maconachie,  H.  O.  Trevor, 
A.  T.  Sloggett,  J.  Duncan,  P.  Hart;  Majors  S.  Butterworth,  S.  Hickson, 
H.  Carr,  G.  F.  Gubbin,  S.  Westcott,  H.  T.  Baylor,  F.  D.  Elderton,  J.  O.  II. 
Hamilton,  R.  Thacker,  M.  O’Halloran  ;  Captains  A  R.  Morgan,  K.  B. 
Barnett,  H.  W.  K.  Read,  H.  P.  Johnson,  E.  Powell,  G.  H.  Goddard  ; 
Lieutenants  J.  W.  Morris,  W.  C.  Croly,  R.  F.  Ellery,  H.  F.  Shea,  D.  L. 
Harding, R.  B.  Black,  G.  H.  Usmar,  L.  M.  Purser;  the  Medical  Officers 
of  General  Walter  Kitchener’s  Force  (through  Lieutenant  Colonel 
Porter),  theP.M.O.  and  Officers,  Orange  River  Colony,  Mrs.  Fardon  (and 
friends),  Mr.  Edgar  Stevenson  (who  sends  a  donation  from  “  Anon  ”) ; 
Civilian  Surgeons  S.  Forsdike  and  J.  A.  Howard,  and  the  following 
officers  R.A.M.C. :  Colonel  Gubbins,  Lieutenant-Colonel  F.  W.  Trevor, 
J.  C.  Dorman,  G.  H.  Sylvester,  W.  J.  MacNamara,  T.  P.  Woodhouse; 
Majors  C.  N.  Melville,  J.  M.  Bullen,  R.  T.  Power,  C.  A.  Stone,  F.  S. 
Le  Quesne,  V.C.,  C.  H.  Hale,  W.  T.  Swan,  W.  S.  Dowman,  A.  A.  Sutton, 
M.  P.  C.  Holt,  M.  W.  Russell,  H.  C.  Thurston,  E.  Davis,  M.  Kelly,  J.  M.  F. 
Shine,  T.  Daly,  J.  G.  Black,  O.  R.  Julian,  W.  Turner,  D.  Stiell.  A.  Y. 
Reilly;  Captains  S.  F.  Green,  II.  S.  Thurston,  C.  J.  O’Gorman,  D.S.O. , 
J.  R.  McMunn,  E.  H.  Condon,  G.  S.  Crawford,  G.  (E.  Stammers,  G.  M. 
Goldsmith,  W.  W.  Beveridge,  E.  C.  Anderson,  C.  W.  Whitestone,  B. 
Forde,  N.  Tyacke,  E.  M.  Morphew  ;  Lieutenants  B.  R.  Dinnis,  H.  II. 
Norman,  A.  J.  Wells,  S.  M.  Adye-Curran,  J.  A.  Hartigan,  A.  W.  Irwin, 
and  the  officers  with  the  columns  under  Colonels  Little  and  Fanshawe. 
The  Fund  now  amounts  to  £416. 
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We  are  asked  to  state  that  the  subscriptions  have  been  given  in  response 
to  an  appeal  made  privately  to  members  of  the  profession  for  benevolent 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  sent  to  a 
limited  number  of  medical  men.  Should  any  reader  desire  further  par¬ 
ticulars,  with  a  view  to  expressing  practical  sympathy,  a  copy  of  t  lie 
letter  will  be  forwarded  on  application  to  Surgeon-General  Muir, 
26,  Kensington  Garden  Terrace,  W. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  CASE  OF  MR.  C.  A.  BYNOE. 

We  have  received  a  letter  on  this  subject  signed  “A  Barrister.”  The 
writer  has  not  enclosed  his  card,  but,  although  it  is  contrary  to  our 
general  rule  to  take  notice  of  anonymous  communications,  we  make  an 
exception  in  this  instance,  as  the  matter  is  one  of  public  importance. 
The  letter  is  written  in  a  tone  ill-calculated  to  help  the  cause  which  he 
champions,  but  there  is  an  inaccurate  statement  which  we  think  it  well  to 
rectify.  “A  Barrister”  asks  why  the  Executive  Committee  of  the 
General  Medical  Council  has  not  stated  “thereasoDS  for  rejecting  Dr. 
Bynoe’s  application.”  The  reason  doubtless  is  because,  as  a  matter  of 
fact,  the  application  was  not  rejected.  In  the  minutes  of  a  meeting  of  the 
Committee  held  on  Monday,  May  26th,  it  is  stated  (p.  n)  that  after  con¬ 
sideration  of  the  application  it  was  resolved  : 

“  That  the  application  of  Mr.  C.  A.  Bynoe  for  the  restoration  of  his'name 
and  qualification  to  the  Medical  Register  be  considered  by  the  Executive 
Committee  according  to  Standing  Order  VII  (17)  at  the  Session  of  the 
Council  to  be  held  in  November  next,  and  that  the  Registrar  be  in¬ 
structed  to  inform  Mr.  C.  A.  Bynoe  that  his  application  will  be  then  con¬ 
sidered  at  a  day  and  at  a  time  of  which  notice  will  be  given  to  him.” 


MEDICAL  ADVERTISING  AND  HYDROPATHIC  ESTABLISHMENTS. 
Our  attention  has  been  drawn  to  the  advertisements  of  hydropathic 
establishments  in  a  copy  of  the  Ilkley  Gazette  for  Saturday,  June  21st.  It 
would  seem  that,  however  much  these  advertisements  may  have  been 
sanctioned  by  custom,  they  cannot  meet  with  the  approval  of  the 
medical  profession.  The  first  of  these  advertisements  is  that  of 
Craiglands  Hydro,  which  is  said  to  accommodate  180  patients  and 
visitors,  “resident  physician  Henry  Dobson,  M.D.,  C.M.”  The  second 
is  Rock  wood  House ;  the  third  Marlborough  House;  the  sixth  Stoney 
Lea  Hydropathic  and  Boarding  Establishment ;  and  the  seventh  Moor¬ 
lands,  a  new  hydropathic  establishment.  We  group  these  together 
because  each  contains  the  name  of  the  physician,  “  Thomas 
Scott,  M.D.,  M.R.C.S.E.”  The  fourth,  Ilkley  Wells  House,  does  not 
advertise  any  doctor,  which  appears  to  show  that  such  an  advertisement 
is  not  necessary;  the  fifth  is  the  Spa  Hydropathic  Establishment,  of 
which  the  physician  is  “T.  Johnstone,  M.D.,  M.R.C.P.Lond.” 

It  is  very  much  to  be  desired  that  the  General  Medical  Council  as  well 
as  the  licensing  bodies  should  say  distinctly  what  may  not  be  done  by 
medical  practitioners  in  the  matter  of  advertising.  That  advertising  in 
the  newspapers  for  practice  is  regarded  with  disapproval  by  the  vast 
majority  of  members  of  the  medical  profession  of  this  country  is  quite 
certain,  and  since  the  General  Medical  Council  has  shown  its  determina¬ 
tion  to  stop  the  association  of  medical  practitioners  with  Medical  Aid 
Societies  “which  systematically  practise  canvassing  and  advertising  for 
the  purpose  of  securing  patients,”  it  would  be  illogical  to  stop  short  at 
this  point  and  not  to  prohibit  advertising  by  medical  practitioners  them¬ 
selves  as  well  as  the  use  of  their  names  for  advertising  purposes  by  insti¬ 
tutions,  worked  for  profit,  with  which  they  may  be  connected. 


SLANDER  ON  A  WORKHOUSE  MEDICAL  OFFICER. 

The  Banbury  Guardian  pul  dishes  the  report  of  a  case  tried  by  Mr.  Justice 
Wright  at  the  recent  Oxford  Assizes,  when  Mr.  H.  J.  Edwards,  the 
medical  officer  of  the  Banbury  Workhouse,  claimed  the  sum  of  ^500  from 
Mr.  George  Smart,  the  Master  of  the  same,  for  slanderous  statements 
made  by  him  to  the  following  effect :  That  the  plaintiff  had  attended  in 
his  professional  capacity  at  the  workhouse  when  under  the  influence  of 
drink ;  that  he  had  been  on  too  intimate  terms  with  one  or  more  nurses 
of  the  House,  and  that  on  more  than  one  occasion  the  patients  who  re¬ 
quired  the  attention  of  the  plaintiff  had  been  kept  waiting  for  as  long  a 
period  as  forty-eight  hours.  These  statements  of  the  defendant,  it  was 
alleged,  had  seriously  damaged  the  plaintiff  in  his  professional  capacity. 

The  defendant  had,  previous  to  the  trial,  denied  that  the  language  used 
by  him  would  bear  the  interpretation  assigned  to  it,  but  in  reference  to 
the  charges  of  intoxication  and  the  patients  having  been  improperly  kept 
waiting  for  the  attendance  of  the  plaintiff,  that  these  were  true  in  sub¬ 
stance  and  in  fact. 

It  appears  from  the  evidence  given  at  the  trial,  at  which  the  defendant 
did  not  appear,  that  as  far  back  as  January  last,  when  the  plaintiff  had 
been  for  seven  years  Medical  Officer  of  the  Workhouse,  and  the  defendant 
had  occupied  his  position  as  Master  for  about  as  many  months,  the  latter 
thought  fit  to  make  the  statement  which  constituted  the  slanderous 
charge  for  which  action  had  been  taken  against  him.  This  statement  wns 
subsequently  investigated  ina  somewhat  informal  manner  bya  Committee 
of  the  Guardians.  The  defendant  appears  to  have  failed  entirely  to  con¬ 
vince  the  Committee  that  his  accusations  against  Dr.  Edwards  were 
justified.  He  refused,  however,  to  make  any  form  of  apology  for  what  he 
had  said,  and  as  a  consequence  the  guardians  and  the  Local  Government 
Board  had  decided  that  he  could  not  be  retained  in  office  as  Master  of  the 
Workhouse.  Notwithstanding  this,  he  had  been  allowed  to  continue  to 
act  as  such  till  his  successor  could  be  appointed. 

Dr.  Edwards,  the  plaintiff  in  the  case,  stated  in  the  witness-box  that 
there  was  not  the  slightest  foundation  for  any  one  of  the  allegations 
made  against  him  by  the  defendant,  and  the  Judge,  without  hesitation, 
informed  the  jury  that  there  was  no  defence  whatever  to  the  action 
brought  by  the  plaintiff  for  his  own  defence,  and  that  the  only  question 
they  had  to  consider  was  the  amount  of  damages  they  ought  to  award. 
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Tliese  should  be  such  as  would  enable  him  to  show  that  he  had  entirely 
cleared  himself  of  the  slanderous  accusations  which  had  been  made 
against  him,  and  that  his  character  would  not  suffer  in  consequence. 

The  jury  gave  plain ti ft  £<oo  damages,  with  costs. 

Thetecan  be  no  necessity  forcommentonthiscase.  WeliopeDr.  Edwards 
will  succeed  in  obtaining  the  f  100  and  his  co6t.s  from  the  defendant.  We 
congratulate  him  on  the  result  of  the  action,  which  in  self-defence  he  was 
compelled  to  bring  into  court,  as  by  no  other  means  could  he  satisfactorily 
establish  the  fallacious  character  of  the  charges  made  against  him. 


OBJECTIONABLE  CIRCULARS 

Wb  have  received  a  pamphlet  published  by  the  Od  Chemical  Company  of 
Mew  York,  entitled  Enuresis  Diurna  et  JS'octurna,  which  appears  to  us  to  be 
in  very  bad  taste  and  extremely  objectionable.  It  contains  a  series  of 
medical  testimonials,  several  of  which  vaunt  the  merits  of  an  American 
nostrum  in  cases  of  impotence  and  “ presenilify.”  The  enterprising 
vendors  who  seek  to  recommend  their  wares  by  such  literature  are  likely, 
in  this  country  at  least,  to  defeat  their  own  purpose. 


SCHOOL  BOARD  CERTIFICATES 

Tut'.  HOrcesfer  Daily  Times  of  July  ist,  reports  a  meeting  of  the  School 
Board  at  which  the  Clerk  was  authorised,  in  cases  where  it  was  thought 
necessary,  to  pay  the  medical  practitioner  is.  for  a  certific  ate  granted  to  a 
parent  whose  child  was  unable  through  illness  to  attend  school  As  the 
Board  are  in  an  absolutely  safe  position  legally  by  not  paying  for  any  cer¬ 
tificates,  they  will  have  to  define  the  cases  in  which  payment  is  thought 
necessary,  and  then  if  they  are  prepared  to  pay  a  doctor’s  fee  they  ought 
to  offer  a  suitable  remuneration,  and  2s  6d  should  be  the  minimum.  The 
legal  position  of  the  Board  is  not  quite  clear  in  this  arrangement,  and 
the  auditor  possibly  might  have  some  objection  to  these  payments.  This, 
however,  is  not  a  medical  question, 


NEWSPAPER  PUFFS. 

R  M.  W. — We  agree  with  our  correspondent  in  hoping  that  the  para¬ 
graph  has  been  inserted  without  the  knowledge  of  the  practitioner 
whose  name  is  mentioned  therein. 
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UNIVERSITY  OF  CAMBRIDGE. 

Degrees. — At  Congregations  on  June  12th  and  17th  t lie  following  degrees 
were  conferred  M.D.—O.  K.  Williamson,  Trinity;  W.  B.  Winton, 
Clare;  J.  M.  Gardiner,  Trinity  Hall.  MB—  A.  I.  Simey,  King’s; 

H.  V.  Pryce,  St.  John’s .  H.  R.  Mayo  and  J.  E.  B.  Snell,  Caius  ;  F.  W. 
Hardy  and  G  H.  Whale.  Jesus;  11.  C.  Brown,  Emmanuel ;  G.  H. 
Sedgwick,  Sydney.  B.C. —A  J.  simey,  King’s;  H.  V.  Price,  St  John’s 
II.  R  Mayo,  Caius;  F.  W.  Hardy  and  G.  H.  L  Whale,  Jesus. 
M  il.  and  B.O.—  H.  L.  T.  Barnett.  St.  John’s  ;  J.  Barnicot,  Pembroke ; 
II.  J.  Stiff.  Cains  MB.  Only. —  H.  Got don-Smith.  Trinity;  B. 
Spearman  and  R.  Spearman,  Caius ;  F.  E.  Shipway,  Christ’s. 
B.C.  Only.—F.  Sanger,  St.  John’s  ;  G.  F.  Barham  and  F.  G.  Bowen, 
Caius. 

From  the  “  Order  of  Seniority  ”  just  published  it  appears  that  during  the 
past  academical  year  21  persons  took  the  degree  of  M.D.,  62  the  degree  of 
M  B.,  and  69  the  degree  of  B.C. 

Dr  Donald  MacAlister,  St.  John’s,  has  been  nominated  as  Assessor  to  the 
Regius  Professor  of  Physic  for  the  ensuing  academical  year. 

Dr.  W.  H.  R.  Rivers,  M.A.,  St.  John’s,  has  been  re-appointed  University 
Lecturer  in  Physiological  and  Experimental  Psychology  for  a  further 
period  of  five  years. 

The  Raymond  Horton-Smith  Prize  for  the  best  M.D  Thesis  of  the  year 
has  been  awarded  to  Evan  Laming  Evans,  M.A.,  M  D.,  Trinity. 

Third  Examination  for  Medical  and  Surgical  Decrees.— Candidates  have 
passed  this  Examination  as  under 

Bart  I :  H.  W.  Atkinson,  M.A.,  Cai  ;  E.  A.  A  Reck,  M.A. ,  Cla  :  W.  V. 
Braddon,  B  A.,  Trin.  H.;  W.  II.  Brailey,  B.A.,  Queens’ ;  W.  F  Buckle, 
B.A.,  Cai.;  II  N.  Burroughes.  B.A.,  Trin  ;  K.  Butterwortli,  B.A  , 
Christ’s;  J.  G.  Cooper,  Trin.;  II.  A  Cutler,  B.A.,  Cla.;  H.  H.  Dale, 
li.A  ,  Trin  ;  J  F.  H.  Dally,  B.A  ,  Joh  ;  R  S  Drew.  B.A  ,  Pemb.;  G.  G. 
Ellett,  B.A  ,  Cath.;  E.  A.  Ellis,  B.A.,  Down.;  W.  H.  Fisher,  B  A., 
Emm.;  J.  E  Frere,  B.  A.,  Pemb.;  J.  D.  R.  Freshwater,  M  A.,  Trin.; 
H.  U.  Gould,  B.A.,  Trin.:  C.  II.  Gregory,  B.A.,  Emm.;  T.  Guthrie, 
B.A,  Kiog’s;  C.  F.  Hardie,  B.A.,  Queen's;  W.  L  Harnett,  B  A., 
Joh.:  E.  T.  Harris,  B.A..  Christ’s  :  D.  Holroyde,  B  A.,  Trin  :  W.  W. 
Holtzmann.  B.A.,  Christ’s;  C.  R.  Howard,  B  A  ,  Pemb.;  B.  Hudson, 
B.A.,  Cla  ;  K.  H.  A.  Kellie,  B  A.,  Cai.;  F.  S.  Kidd,  B.A.,  Trin.;  P.  W. 
Leathart,  BA.,  Cla.;  H.  D.  Ledward,  B.A,  Trin.;  J.  W.  Mercer, 
B.A.,  Cla.:  G.  R.  Rickett,  B.A..  King’s;  T.  St  Clair  Smith,  B.A., 
Trin.  H.;  J.  E.  Spicer,  B.A.,  Trin.;  H.  Statliam,  B. A.,  Christ’s  ;  J. 
M.  Stenhouse,  B.A.,  Sid.  Suss.;  W.  M.  Strong,  M.A.,  Trin.;  W.  B. 
Swete  Evans,  B.A.,  Cla.:  H.  T.  Thompson,  B.A,  Christ’s:  J.  M. 
Twentyman,  B.A.,  Christ’s;  H.  Wales,  B.A..  Sid.  Suss.;  F.  Whit¬ 
aker,  BA..  Trin.;  J.  11.  F.  Wilgress,  B.A,,  H,  Selw.;  C.  R.  Worth¬ 
ington,  B  A.,  Cai.;  G.A.  Wright,  Christ’s. 

Par'.  II  —  J.  F.  Alexander,  B.A.,  Trin  ;  J.  A.  Andrews,  B.A.,  Joh.;  G.  F. 
Barham.  B  A..  Cai.:  B.  L.  T.  Barnett,  M.A.,  Joh  ;  J.  Barnicot,  B.A  , 
Pemb.;  J.  M.  Bennion.  B.A.,  Joh.;  L.  Bousfield,  B.A  ,  Pemb.;  A.  S. 
Bradley,  B.A.,  Cai  :  H.  C.  Brown,  B.A.,  Emm  ;  H.  S.  D.  Browne, 
B.A  ,  Trin  ;  C.  V.  Bulstrode,  B.A.,  Trin.:  H.  O.  Butler,  B.A.,  Emm.; 

F.  R.  Carroll.  B.A.  Trin.:  H  H.  Clarke,  B.A  .  Trin.;  G.  L.  Crimp, 
B.A.,  Cai.;  A.  F.  Elliott.  B.A.  Emm. ;  R.  L.  V.  Foster,  M.A.,  King’s; 

G.  D.  Franklin,  B.A  ,  KiDg's  :  E.  H.  Harrison,  B.A..  Cla.;  G.  P.  D. 
Hawker,  B.A..  Cai.:  J.  P.  Hedley,  B.A  ,  King's:  H  T.  Hodgkin, 
li.A.,  King’s ;  W.  W.  Jeudwine,  B  A.,  H.  Selw.;  E.  H.  Kitchin,  B.A  , 
Down;  A.  P.  Laycock,  B.A.,  Joh.;  G.  E.  Lovedav,  B.A.,  Cai.:  J. 
McBryde,  B  A.,  King’s:  J.  C.  Matthews,  B  A.,  Down;  F.  D.  Nichol¬ 
son,  B  A,  King’s :  C.  de  C.  Pellier,  M.A..  Cla.;  B.  B.  Sapwell,  B.A  , 
Corp  Chr  :  C.  II.  Sedgwick.  B  A.,  Sid.  Suss.;  F.  E.  Shipway,  M.A  , 


Christ's;  H.  J.  Shone,  B.A.,  Emm.;  J.  E.  B.  Snell,  B.A.,  Cai.;  B. 
Spearman,  B.A  ,  Cai. ;  R  Spearman,  B.A.,  Cai.;  H.  H.  Stiff,  B.A. , 
Cai.:  G.  E  St.  C.  Stockwell,  B.A..  Kine’s;  B.  L.  Thurlow,  B.A.,  Cai.; 
G.  H.  L.  Whale,  B.A.,  Jes.;  G.  R.  Wilson,  B.A.,  Trin.;  W.  W.  Win- 
gate-Saul.  M.A..  Trin. 

In  Pharmacology  and  General  Pathology  only. — C.  Akerman.  B  A.,  Cai.; 
W.  Hastings.  B.  A..  Christ's  ;  G.  G.  Hirst.  B.A..  Cai.;  C.  W.  P.  Mofiatt. 
B.A  .  Cln.;  R.  N.  Poienaud,  B.A.,  Cai  ;  R.  E.  Whitting,  B. A..  King's: 
R.  G.  Wills,  B.A.,  Joh. 


UNIVERSITY  OF  EDINBURGH. 

Pina'  Examination. — The  following  candidates  have  passed  the  Final 
Profes  Tonal  Examination  for  degrees  in  Medicine  and  Surgery  : 

I.  0,1  Regulations:  M.B.,  C.M.— Martha  Georgina  Cadell,  L.  A.  Drake, 

E.  J.  Irving.  „  .  ...  _ 

II.  Meic  Regulations :  M.B. ,  Ch.B. — Mary  Agnew,  R.  G.  Archibald,  J. 
Arthur,  A.  K.  Baxter,  M.  H  Beith,  C.  A.  Bennett,  B.  Blacklock,  \V. 
Blackwood,  G.  S.  Blandy,  H.  C.  Bosenberg  (with  distinction),  J.  R. 
Bosnian,  E.  A.  Braine,  G.  B.  Brand,  J.  G.  Briggs,  R.  D.  Brain,  R.  D. 
Brown,  A.  Brownlie,  G.  G.  Buchanan,  H.  H.  Bullmore,  D.  M.  Cal¬ 
lender,  E.  Cameron,  C.  M.  Campbell,  J.  S.  Carey.  D.  G.  Carmichael, 

J.  C.  G.  Carmichael,  G.  F.  Cavanagh,  A.  M.  Caverhill,  A.  F.  R. 
Conder,  J.  H.  Connolly,  P.  T.  Copeland  (with  distinction),  A.  P. 
Caskey,  H.  L.  Cumming,  M.  Davies,  F.  I.  Davison,  Margaret  Scott 
Dickson,  J.  Dotnmisse,  C  B.  Drew,  II.  J.  Dunbar,  J.  F.  Duncan,  J. 
Duncan,  J.  Dunlop,  S.  A.  Ellerliem  (with  distinction),  J.  S.  Elliot,  S. 
C.  Ellison,  J.  Fairbarn,  A.  N.  Fell,  D.  C.  L.  Fitzwilliams,  A.  B. 
Flett,  Agnes  J.  Gardner,  S.  Gilford.  A.  Gillespie,  E.  C.  Gimsaw,  D. 
T.  Goil,  T.  Gowans,  M.  D,  Gulland,  J.  F.  Haegert.  T.  B. 
Hamilton  (with  distinction),  D.  J.  HammaD,  A.  W.  M.  Harvey,  A.W. 
Hallman,  M.  Holmes,  C.  H.  Hauglitae,  W.  Hume,  J.  Hunter.  E.  C. 
Irvine,  M.  Johnston,  J.  M.  Johnstone.  H.  Kerr,  R.  D.  Kidd,  J. 
Kirkwood  (with  distinction),  H.  A.  Knight.  W.  E.  Knight,  H. 
Krasmer,  W.  Landsborougli.  E.  I.  Lecesne,  Norali  Lenwood.  V . 
Lilico.  A.  W.  B.  Loudon.  R.  C.  Low,  J.  G  M’Caugheny.  W.  F.  Mac¬ 
donald,  W.  M’Farlane,  D.  R.  MacGregor,  N.  F.  MacHardy.  Isabel  M. 
M‘Heard,  J.  M.  Maclean.  E.  Macmillan,  R.  P.  M'Neill,  G.  M'Neill, 
W.  E.  Marshal],  J.  K.  Matlieson  (with  distinction),  P.  Matthews,  J. 
Mayberry,  E.  L.  Megnell.  W.  S.  Milne,  R.  C.  Monnington.  J.  H. 
Montgomery,  S.  A.  Moore,  J.  Morrison.  P.  H.  Mules,  R.  S.  Munro, 
1)  N  W.  Murrav,  Charles  Nelson,  W.  Newlands  (with  distinction), 

F.  O’Neill.  T.  H.  Osier,  H.  Overy,  Sophie  Palmer,  A.  E.  Parker, 

J.  H.  II.  Pirie,  J.  Politachi,  E.  J.  Porteous,  W.  G.  Porter,  E.  C. 
Prichard,  Agnes  M.  Pringle,  A.  F.  H.  Ralagliati,  J.  A.  Raehenheimer, 
J.  J.  Redhead,  A.  B.  dos  Remedias.  11 .  H.  Robarts  (with  distinction), 
J.  S.  E.  RobertsoD,  A.  B.  Ross  (with  distinction).  T.  W.  E.  Ross.  A.  J. 
Rouan,  D.  Sandler,  J.  S.  Senell,  A.  A.  G.  Siiarp,  C.  J.  Shaw  (with  dis¬ 
tinction),  G.  I).  Sloan,  M.  M.  Smart,  W.  F.  Smeall,  J.  M.  Smith,  H.  M. 
Stumble,  D.  Sutherland.  H.  P.  Thompson,  A.  B.  M‘A.  Thomson,  G.  C. 
Trotter,  P.  Vickers,  J.  F.  Van  de  Senell  de  Villiers,  B.  P.  Watson 
(with  distinction),  A.  G.  Waugh,  J.  Weir.  Ada  Wilkinson  (with  dis¬ 
tinction),  Mary  Rutli  Wilson,  S.  A.  K.  Wilson,  E.  E.  Wood,  R.  T. 
Young.  _ 


UNIVERSITY  OF  LONDON. 

Faculty  of  Medicine. 

An  adjourned  meeting  of  the  Faculty  of  Medicine  was  held  on  Friday, 
June  20th,  to  continue  the  consideration  of  the  report  of  the  Board 
of  Advanced  Medical  Studies  containing  recommendations  as  to  the  regu¬ 
lations  for  degrees  in  medicine.  Mr.  Butlin,  the  Dean  of  the  Faculty, 
presided. 

Doctor  of  Medicine  (M.D.). 

The  report  of  the  Board  of  Studies  recommended  that  candidates  for 
the  degree  of  M.D.  should  have  the  option  of  submitting  themselves  for  ex¬ 
amination  in  any  one  of  the  following  five  branches  of  study  :  (1)  Medicine, 
(2)  State  Medicine,  (3)  Pathology,  (4)  Mental  Diseases.  (5)  Midwifery  and 
Diseases  of  Women.  This  recommendation  and  the  schemes  of  the 
examinations  in  each  subject  proposed  by  the  Board  of  Studies  were  ap¬ 
proved  by  the  Faculty  with  one  or  two  slight  alterations.  The  Board  re¬ 
commended  that  candidates  who  had  obtained  distinction  in  the  M.B., 
B.S.  examination,  or  who  had  held  certain  resident  or  other  hospital 
appointments,  or  who  had  carried  out  a  piece  of  approved  original 
work,  should  be  admitted  to  examination  one  year  after  they 
had  obtained  the  Bachelor’s  degrees.  Other  candidates  were 
required  to  produce  certificates  of  further  cliDical  study  or 
professional  practice  covering  periods  varying  from  two  to  five 
years.  The  Faculty  resolved  to  recommend  that,  with  the  exception 
of  those  who  desired  the  privilege  of  obtaining  the  M.D.  within  one 
year  of  passing  the  M  B.,  B.S.  examination,  candidates  should  not  be 
required  to  produce  certificates  of  further  attendance  upon  clinical  study, 
and  that  all  candidates  should  be  permitted  to  present  themselves  for  the 
Doctor’s  degree  within  two  years  of  obtaining  the  Bachelor’s  degrees. 
The  Faculty  agreed  to  reeommend  to  the  Senate  that,  as  an  alternative  to 
eximination.  Bachelors  of  two  years’  standing  desiring  to  obtain  a  Doctor's 
Degree  in  Medicine  should  be  allowed  to  submit  original  contributions  to 
the  advancement  of  knowledge  for  the  approval  of  the  examiners,  pro¬ 
vided  that  the  contribution  related  to  one  of  the  subjects  of  medical 
education  subsequent  to  the  preliminary  sciences,  and  represented  a  real 
addition  to  the  subject  treated. 

Master  of  Surgery  (M.S.). 

The  Board's  report  recommended  that  from  the  examination  for  the 
M.S.  degree  the  subject  of  psychology  at  present  required  should  be 
omitted.  It  will  be  noticed  that  in  the  M.D.  examination  it  is  proposed 
that  mental  diseases  and  psychology  should  be  one  of  the  optional  sub¬ 
jects  of  examination,  and  should  not  be  obligatory  upon  all  candidates  as 
at  present.  The  Faculty  approved  of  these  proposals.  The  Faculty  also 
adopted  a  resolution  regarding  certificates  of  attendance  upon  clinical 
study  and  the  interval  between  the  final  examinations  similar  to  that 
agreed  upon  in  the  case  of  the  M.D.  regulations. 
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*  1  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 

vina1*^  Comifcia  was  held  at  the  College  on  Thursday  Tnlv  ->rd 
Sir  William  S.  Church,  Bart.,  K.C.B.,  in  the  chair.  y’  J  ly  J  d’ 

_  ..  .  ,  ,  The  King’s  Illness. 

v~. ®  referred  to  the  special  and  sympathetic  interest  with 

which  the  Fellows  had  shared  the  general  sorrow  for  the  King’s  illness 
and  expressed  the  joy  with  which  they  hailed  the  growing  asfurance  of 
“Els  Majesty  s  complete  recovery  of  health.  The  President  also  referred 
the  work  of  the  Coronation  Procession  Committee,  and  stated  that 
after  payment  of  the  contractors  there  would  remain  for  distribution  the 
The  Committee  suggested  that,  with  the  consent  of  the 
uU1I»VmFbt  be  reserved  as  the  nucleus  of  a  fund  for  obtaining 
a  portrait  of  H.  M.  the  King,  an  Honorary  Fellow  of  the  College 
Upon  the  proposal  of  Sir  Joseph  Fayrer,  seconded  by  Dr  Paw  it  was 
unanimously  resolved  that  this  proposal  should  be  adopted.  y’ 

Tho  r> .  -j  i  T/(«  Death  of  Dr.  Washboum. 
wYeEiwdent  announced  that,  owing  to  the  lamented  death  of  Dr 
n  ^e  Croon ian  Lectures  for  the  year  would  not  be  delivered 

terms  of  Dr.  Washbourn’s  personal  charm  and  many 

nr4  Pvp  qmifttihaigreat  Jos-  tb-at- the  College  had  sustained  by  his  death 
itr.  1  ye-Smith  also  spoke  in  similar  terms. 

Ttl.  ...  .  .  ,  Lectures  for  1003-!,. 

ine  following  appointments  were  announced  :  Goulstonian  Lecturer 
^3,  Dr  Grunbaura ;  Lumleian  Lecturer,  1903,  Dr.  T.  R  Glynn  (LWer- 
pool),  Ci  ooman  Lecturer,  1904,  Dr.  Rose  Bradford. 

n,.  r  ,,  .  Communications. 

cue  loilowing  communications  were  received  : 

Cei  w«°?Vlle  D?.vva£er  Rady  Jenner,  offering  for  the  acceptance  of  the 
I  Sliver  vaSe  presented  to  sir  William  Jenner  by  the  late 

S  Aibany  Upon  the  motion  of  the  Treasurer,  seconded  by  the 

be conveved°'o  rYhYCSOhed  to  acce|.)t  the  8ift»  and  that  there  should 
an d  of  tY  l  1, ,dy  Jen,ner  an  expression  of  the  gratitude  of  the  Fellows 
,  From  they  set  \’P°n  this  memorial  of  their  late  President 

\  rom  the  Secretary  ot  the  College  ol  Surgeons  (May  22nd)  renortincr 
certain  proceedings  of  their  Council  on  May  8th  (  7  }  reportlDg 

Council  on  (JuPe  l6lll)  .reporting  further  proceedings  of  the 

them  in  ano  conYeymg  an  invitation  to  the  College  to  join 

sch?mp  tmg  a  Committee  to  decide  whether  any  practicable 

I  nri  Yn  L  f1110,?  examinations  can  be  arranged  with  the  Universit  y  of 

“ the  «“«»<*•*> 

niUtY0lT°hVplnpYene  ommpated  by  the  President  to  serve  on  such  Com- 
Pavnp  ni  w  President,  the  Registrar,  Dr.  Poore,  Dr.  Pye-Smith  Dr 

Fowler  Dr  U  j'Y , n i H  °° Y  DrL  Y /•  T^or  Dr  Allchin,  Dr.  Kingston 
ofYrYessor^Clftror^AlibutL^3  declded  t0  add  to  Committee  the  name 


n.l  The  First  Professional  Examination. 

The  scheme  prepared  by  the  committee  of  Manage  i  ent  for  hrldinv  the 
nst  professional  examination  in  chemistry  a,uu  uioiugy  in  the  rsorih  of 
England  was  approved,  and  the  Committee  was  amhorized  to  nwke 
arrangements  with  the  consent  of  Owens  College,  Manchester  to  hold  the 
examination  there  in  January  next,  and  thenceforward  at  the  usual 
quarterly  periods. 


t> ,  .  ,  T  Deports  of  Committees. 

weraYeceived ^andadopted."1111  9th  fr°m  the *Co«mittee  of  Management 

CoTwne?°Yrepfttere  re,c°mmend  that  the  Central  Foundation  Boys’  School 
nfsed  hlthpYL°n-d9n- E-C.,  be  added  lo  the  list  of  institutions  recoY 

physic  vancf  p  rac  tic  a V  c  h  e  m  i  s  y°  EDgland  f°r  instruction  iu  chemistry, 

Parts  I  andnmepfhY2  badFnder  consideration  a  proposal  for  conducting 
must  heYaoiY  the  flest  examination  of  the  Examining  Board  (which 
centre  t^weiY  d9rin£  ‘he  hrst  year  of  the  curriculnm)  at  some  provincial 
to  annifw  aS  ?n  .London.  and  recommended  that  they  be  authorized 
ches^mYs r  permlsSion  to  hoid  the  examination  at  Owens  College,  Man- 
vincffl schools’ S  CaSl  y  accessibleto  candidates  from,  the  NortliernPro- 

tlmMa^iuinp6  had  asunder  consideration  the  revised  regulations  for 
bearinYonYl  Examination  of  the  University  of  London  and  their 
Uxam  natinn  Y  ,regulatl°ns  of  the  Board  relating  to  the  Preliminary 
b.  passed  by  students  before  commencing  their  curri- 
the  Certifiua1^  aS  °i  ^-R.C.P., anc^  M.R  C.S.,  and  recommended  that 
of  London ^  p  atl?Di«?rthe  ]^edica]  Faculty  of  the  University 

regard  to  Prpi  ?  pteYas  the  requirements  of  the  Board  in 

M.RCS  Pcdiminary  Examination  for  the  diplomas  of  L.R.C.P.  and 

tnYu  laboratories  Committee  reported  that  («)  the  Superintendent  of 
doYsao1SftghlCal  Dep+Ym-eut  reported  that  during  April  and  May  7.7,0 
Plied  tp  ftPh^uai  aDf  Yxl,nT  eacb  containing  3,000  units,  had  been  sup- 
pned  to  the  hospitals  of  the  Metropolitan  Asylums  Board,  making  a  total 

suDnjiPdCh?  xJpltS  ;  Y  dlmn"  the  quarter  further  batches  of  antitoxin 
torv*  and  t Pal  ke’,  E,avis  ai?d  Co.  had  been  tested  in  the  labora- 

froin  Ixcets  of  Septic.1  showlDg  lts  strength,  sterility,  and  freedom 

Fellowship 

]owiYY,g\StraiYro.p9sed,the  enactment  fori  the  second  time  of  the  fol- 
Wilk  nson'^wJu  aF  nr’  Henry  CaF  Maudsley  and  Dr.  William  Camnc 
el®cted.  Fellows  on  April  24th,  being  resident  in  Australia,  be 
aumitted  m  absenad,  any  by-law  to  the  contrary  notwithstanding. 

„  .  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
hY™  n  YrdmarX  Council  was  held  on  Wednesday,  July  2nd,  1602,  Sir 
Henry  G.  Howse,  President,  in  the  Chair. 

.  The  Conjoint  Laboratories. 

no«ioY?rLfr+0l’11  a  1 Special  Committee  appointed  to  consider  the  financial 
P Y '  Y  F0yao Colleges  was  adopted.  This  report,  which  was 

thpifiL  Sc°  by  the  Royal  College  of  Physicians  on  July  4th,  deals  with 
rooms  in  I the  Examination  Hall  and  Laboratories  for  the 
ATmy  Medical  Department.  The  rooms  to  be  leased  consist 
lrnvp.-  Examination  Chemical  Laboratory,  the  four  principal  rooms  on  the 
thp  boY01"  Yu  Research  Laboratories,  the  Library,  and  one  room  in 
wilt  : Funt  t0  be.used  as  a  cloakroom.  The  Army  Medical  Department 

™  the  Premises  only  for  the  purposes  of  a  medical  school,  and  for 
m  iY  f'  Purpose  without  the  consent  of  the  Royal  Colleges.  The  period 

to  c  t0  for  thiee  years  at  least,  and  may  be  continued  subject 

10  six  months  notice  on  either  side. 


PUBLIC  HEALTH 

.  .  HEALTH  OF  ENGLISH  TOWNS. 

Is  seventy-six  of  the  largest  English  towns,  including  London,  0,260 
births  and  4,384  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  5th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.0, 14.9,  and  13. 1  per  1,000  in  the  three  preceding  weeks  further 
roses  to  15.4  per  1,000.  The  rates  in  the  several  towns  ranged  from 
7.6  in  Hornsey,  7  8  in  Reading,  8  0  in  Derby,  8.6  in  Willesden,  g.2  in 
Smethwick  and  in  Leicester,  and  9.3  in  Swansea  to  19.7  in  Sunderland 
20  0  i.n  Tuiemouth,  zo.3  in  Liverpool,  20.8  in  Gateshead,  22.5  in  Hanlev’ 
22  9  in  Wigan,  25  s  in  St.  Helens,  and  25.7  in  Middlesbrough.  In  London 
the  rate  of  mortality  was  15. 1  per  1,000,  while  it  averaged  15.5  in  the 
seventy-five  other  large  towns.  The  mean  death-rate  from  the  principal 
infectious  diseases  in  the  seventy-six  large  towns  was  1.8  peri.oco:  in 
-London  tins  death-rate  was  also  equal  to  1.8  per  1,000 ;  in  the  seventy-five 
other  large  towns  the  highest  death-rates  from  these  diseases  were  3.6 
in  Barrow-in-Furness,  4  o  in  Leyton  aDd  in  West  Bromwich,  4  2  in  Hanley, 
St.  Helens,  and  Gateshead,  4.5  in  South  Shields,  and  5.8  in  Rhondda. 
Measles  caused  ^  death-rate  of  1.4  in  Plymouth,  1.6  in  West  Bromwich 
18  in  Bury,  2.0  in  Burton-on  Trent,  2.2  in  Devonport,  2  7  in  Barrow  in¬ 
i'  urness  and  in  Rhondda,  and  2  8  in  Gateshead;  scarlet  fever  of  1.1  in 
Birmingham,  1.6  in  West  Bromwich,  and  2  4  in  St.  Helens:  diphtheria  of 
1. 1  111  Oldham,  1.2  in  Cardiff,  1.7  in  Hanley,  and  2.7  in  Rhondda ;  whoop¬ 
ing-cough  of  1.3  in  Aston  Manor,  1.4  in  Salford,  2.0  in  Tynemouth,  and 
2-s  in  W  igan  and  in.  South  Shields;  “fever*'*  of  1.4  in  Biikenliead  and 
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2.0  in  Leyton  ;  and  diarrhoea  of  1.6  in  Warrington  and  in  West  Hartlepool, 
and  2  o  m  Stockton-on  Tees.  Of  the  16  fatal  cases  of  small-pox  regis- 
lastu  week>  T3  belonged  to  London,  and  1  each  to  Tottenham, 
Walthamst9w,  and  Swansea.  The  number  of  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  decreased 
from  1,515  to  837  ou  the  ten  preceding  Saturdays,  had  further  declined 
to  677  on  Saturday,  July  5th  ;  58  new  cases  were  admitted  during  the 
week,  against  157,  107,  and  129  in  t lie  three  preceding  weeks.  The  number 
ot  scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hos¬ 
pital  at  the  end  of  the  week  was  2,432,  against  numbers  increasing  from 
2, 207. to  2,496  at  the  end  of  t lie  seven  preceding  weeks  ;  256  new  cases  were 
admitted  during  the  week,  against  282,  378,  and  276  in  the  three  preceding 
weeks. 

During  the  week  ending  Saturday,  June  28th,  6,823  births  and  4,29-3 
deaths  were  registered  in  seveniy-six  of  the  largest  English  towns, 
including  London.  The  annual  rate  of  mortality  in  these  towns,  which 
had  declined  from  16.5  to  14.9  per  i,cco  in  the  four  preceding  weeks, 
increased  again  in  that  week  to  15.1  per  i,oco.  Among  these  large  towns 
the  death-rates  ranged  from  6.5  in  Wallasey,  7.6  in  Bournemouth,  7.7  in 
Ipswich,  8.9  in  Grimsby,  g  o  in  Hornsey,  9.2  in  Smethwick  and  in  York, 
and  9.5  in  Croydon  to  18  8  in  Manchester  and  in  Barrow-in-Furness,  19.0 
in  Warrington,  20.0  in  St.  Helens,  21.4  in  Merihyr  Tydfil,  21.9  in  Liverpool, 
24  2  in  Oldham,  and  30.5  in  Wigan.  In  London  the  rate  of  mortality  was 
14.2  per  1,000,  while  it  averaged  15.3  in  the  seventy-five  other  large  towns. 
The  death-rate  in  the  seventy-six  large  towns  from  the  principal 
infectious  diseases  was  1  7  per  i,oco;  in  London  this  death-rate  was  equal 
to  1  6  per  1,000,  while  it  averaged  1.7  in  the  seventy  five  other  1  irge  towns, 
among  which  the  highest  1  ates  were  3  4  in  Wigan,  3  5  in  East  11am,  3.6  in 
Coventry  and  in  Derby,  3.9  in  Middlesbrough,  4.5  in  Rhondda,  join 
Hanley,  5.5  in  St.  Helens,  and  7.1  in  Barrow-in  Furness.  Measles  caused 
a  death-rate  of  1.5  in  Bradford,  1.7  in  Bournemouth,  1.9  in  Plymouth,  2.7 
in  Barrow-in-Furness,  and  3.1  in  Derby  and  iD  Rhondda;  scarlet  fever  of 
1.6  in  Burnley;  diphtheria  of  1.2  in  St.  Helens  and  2.9  in  Coventry; 
whooping-cough  of  1.2  in  St.  Helens,  T.4  in  Not  wich,  r.6  in  Salford  and  in 
West  Hartlepool,  1.7  in  Middlesbrough,  2  0  iD  Leyton,  and  3  6  in  Barrow- 
in-Furness  :  “fever”  of  1  2  in  St.  Helens;  and  diarrhoea  of  1.3  in  Wil¬ 
lesden  and  3.3  in  Hanley.  Of  the  26  fatal  cases  of  small  pox  registered 
in  the  weekending  June  28th,  17  belonged  to  London,  4  to  West  Ham,  2  to 
Tottenham,  2  to  Swansea,  and  1  to  Bootle.  The  Metropolitan  Asylums 
Hospitals  contained  837  small  pox  patients  on  Saturday,  June  28th, 
against  numbers  decreasing  from  1  515  to  86 r  on  the  nine  preceding 
Saturdays ;  129  new  cases  were  admitted  during  the  week,  against  188, 157, 
and  107  in  the  three  preceding  weeks.  The  number  of  scarlet  fever  pa¬ 
tients  in  these  hospitals  and  in  the  London  Fever  Hospitals,  which  had 
been  [2.3x4,  2,347,  and  2.450  at  the  end  of  the  three  preceding  weeks,  bad 
further  risen  to  2,496  at  the  end  of  the  week ;  276  new  cases  were  admitted 
during  the  week, [against  310,  282,  and  378  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

The  annual  rate  of  mortality  in  eight  of  the  principal  Scotch  towns 
which  had  been  19.3,  19.0,  and  16.4  per  x,ooo  in  the  three  preceding  weeks, 
increased  again  to  19.2  during  the  week  ending  June  28th,  and  was  4.1  per 
1,000  above  the  mean  rate  during  the  same  period  in  the  seventy-six  large 
English  towns.  During  the  week  under  notice  904  births  and  620  deaths 
were  registered  in  these  Scotch  towns.  The  death-rates  ranged  from  15.9 
in  Leith  and  17.8  in  Aberdeen,  to  25.0  in  Greenock  and  29  7  in  Perth.  The 
mean  death-rate  from  the  principal  infectious  diseases  in  these  towns 
was  1.8  per  x.oco,  the  highest  rates  being  recorded  in  Paisley  and  Perth. 
The  276  deaths  registered  in  Glasgow  included  3  from  measles,  4  from 
scarlet  fever,  3  from  whooping-cough,  and  7  from  diarrhoea.  Six  fatal 
eases  of  measles,  2  of  diphtheria,  4  of  whooping-cough,  2  of  “fever,”  and  4 
of  diarrhoea  were  recorded  in  Edinburgh.  Two  deaths  from  measles  oc¬ 
curred  in  Dundee  :  2  from  diphtheria.  2  from  whooping-cough,  and  4  from 
diarrhoea  iD  Aberdeen ;  3  from  measles  and  2  from  whooping-cough  in 
Paisley  ;  and  2  from  whooping-cough  in  Perth 
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An  Association  for  the  succour  of  poor  persons  suffering  from 
tuberculosis  in  Austria  lias  been  founded  in  Vienna. 

The  first  “  family  meeting”  of  Italian  pathologists  will  be 
held  at  Turin  on  October  2nd.  This  new  informal  society 
already  numbers  60  members. 

The  total  number  of  matriculated  students  in  the  I  ni- 
versity  of  Berlin  in  the  current  semester  is  5,676.  as  against 
5,101  in  the  corresponding  period  last  year  and  6,471  in  the 
past  winter.  Of  the  whole  number  1018  belong  to  the  medical 
faculty. 

New  Pasteur  Institutes  in  French  Colonies. — Three 
new  Pasteur  institutes  have  recently  been  established  in 
French  colonies.  One  of  these  is  at  Saigon,  another  at  Saint 
Louis  in  Senegal,  and  the  third  at  Tananarivo.  The  Saigon 
Institute  was  founded  in  the  first  instance  by  Professor 
Calmette,  of  Lille.  The  director  is  Dr.  Mdtin,  well  known  for 
his  researches  on  the  serum  treatment  of  dysentery. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BANBURY:  HORTON  INFIRMARY.— House  Surgeon  and  Dispenser.  Salary,  480 per 
annum,  with  board  and  lodging*  Applications  to  the  Honorary  Secretary,  21,  Marl¬ 
borough  Hoad.  Banburv. 

BELFAST  :  MATER  INFIRMORUM  HOSPITAL— (l)  Resident  Physician,  (2)  Resident 
Surgeon  Appointment  for  six  months.  Salary  at  the  rate  of  £50  per ^  annum,  wit n 
board  and  lodg  ng.  Applications  to  the  Honorary  Secretary,  17,  Crumlin  Ro*d,  Bel¬ 
fast.  by  July  z3rd. 

BIRKENHEAD  UNION.— Resident  Assistant  Medical  Officer  for  the  Infirmary.  Work- 
house,  and  Sanatorium.  Salary,  £120  per  annum,  with  board,  washing,  and  aparr- 
ments.  Applications,  endorsed  “Assistant  Medical  Oiticer,  to  be  sent  to  the  Clerk 
to  the  Guardians,  45.  Hamilton  Square,  Birkenhead,  by  July  21st. 

BIRMINGHAM  GENERAL  HOSPITAL.— (1)  House  Surgeon ;  (2)  House-Physician 
Appointments  for  six  months,  but  (2)  is  eligible  for  re-election.  Salar.v  at  the  r^-te  oi 
£5j  per  annum  e-ich.  with  lesideiice,  board,  and  washing.  Applications  to  the  House 
Governor  by  July  26th 

BIRMINGHAM:  QUBKN’S  HOSPITAL— House  Surgeon.  Salary.  £50  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by  July  23rd. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— Two  House-Surgeons  for  the 
Northern  and  Western  Branches,  unmitried.  Salary,  £160  per  annum,  with  apart¬ 
ments,  etc.  Applications  to  the  Assistant  Secretary,  113,  Queen’s  Road,  Brighton,  by 
July  2lst. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL— Second  House  Surgeon  and  Anaes¬ 
thetist  ;  unmarried  ann  under  30  yea»  s  of  age.  Salary,  £60  per  annum,  with  board  and 
residence.  Applications  to  the  Secretary. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN.— House- 
Surgeon.  Salary,  £120  per  annum,  with  rooms  and  attendance.  Applications, 
endorsed  “  House  Surgeon,”  to  be  sent  to  the  Secretary  by  July  18th. 

BURNLEY  UNION.— Re urtent  Assistant  Medical  Officer  for  the  Workhouse.  Salary, 
£120  per  annum,  with  furnished  apartments,  rations,  and  attendance.  Applications 
on  forms  provided,  to  be  sent  to  tbe  Clerk  to  tbe  Guardians,  Union  Offices,  Burnley, 
by  July  17th. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL— Senior  House-Surgeon.  Appointment 
for  six  months.  Salary  at  1  be  rate  of  £50  per  annum,  with  board,  lodging,  and  wash¬ 
ing.  Applications  to  tho  Secretary,  23,  St.  Andrew’s  Street,  Cambriogs,  by 
September  20th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary.  £100  per  annum,  with  board, 
lodging,  and  washing.  Applicanons  to  the  Secretary  by  July  14th. 

CHORLEY:  RAWOLIFFE  HOSPITAL  House-Surgeon.  Salary,  £100  per  annum,  with 
board  and  lodging.  Applications  to  the  Honorary  Secretary. 

CENTRAL  LONDOV  THROAT  AND  EAR  HOSPITAL.  Gray’s  Inn  Road— House- 
Surgeon,  non  resident.  Honorarium  at  the  rate  of  40  guineas  per  annum.  Applications 
to  the  Secretary. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL —Resident  Medical  Officer,  unmarried, 
and  not  under  32  years  of  age.  Salary,  £110  per  annum,  with  board  aDd  lodging. 
Applications,  on  fo  ms  provided,  to  be  sent  to  the  Chairman  of  the  Selection  Com¬ 
mittee  by  July  18  b. 

DUBLIN:  MERCERS  HOSPITAL— Resident  Medical  Officer— Applications  to  the 
Registrar. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Medical  Officers  for  the 
Casualty  Depa  tment  Appointment  for  six  months,  but  renewal  e  Salary  at  the  rate 
of  £100  per  annum,  and  luncheon.  Applications  to  the  Secretary  by  July  26th. 
FULHAM  PARISH.— Second  Assistant  Medical  Officer  at  the  Infirmary,  St.  Dunstan’s 
Road.  Appointment  for  six  months.  Salary,  £8  >  per  annum,  with  board,  furnished 
apartments,  and  washing.  Applications  to  the  Medical  Superintendent. 
GRAVESEND  HOSPITAL.— Housp-Surgeon.  Salary,  £00  per  annum,  with  board  and 
residence.  Applications  to  tbe  Honorary  Secretary,  143,  Milton  Road,  Gravesend. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N—  Senior  House-Surgeon. 
Appointment  for  six  months  Salary  at  tbe  rate  of  £00  per  annum,  with  board, 
lodging,  and  washing.  Applications,  on  forms  provided,  to  be  sent  to  the  Secretary 
by  July  14th. 

H03PITAL  FOR  SI0K  CHILDREN,  Great  Ormond  Street,  W.C.— House-Surgeon, 
unmarried.  Appointment  for  six  months.  Salary  £20,  washing  allowance  £2  10s..  with 
board  and  lesidence.  Applications,  on  forms  provided,  to  be  sent  to  the  Secretary  by 
July  15  th. 

HULL  ROYAL  IN  FIRM  ARY.— Casualty  House  Surgeon.  Salary  £30  per  annum,  with 
hoard  and  lodging.  Applications  to  the  Chairman.  House  Committee. 

I8LE  OF  WIGHT  COUNTY  ASYLUM.  Newport  Locum  Tenens.  Salary  3.1  guineas 
per  week.  Applications  to  tbe  Medical  Superintendent. 

LANARK  COUNTY  COUNCI  L.— Assistant  Medical  Officer  of  Health.  Salary  com¬ 
mencing  at  £140  per  annum,  with  travelling  expenses.  Applications  to  the  County 
Medical  Officer.  Hamilton,  N.B.,  by  July  18th. 

LEEDS  GENERAL  INF  IRM  ARY—  Resident  Ophthalmic  Officer.  Salary,  £50  her  annum, 
with  board  and  lodgine  Applications  to  tbe  Secretary  of  the  Faculty  by  July  lOtD. 
LIVERPOOL  :'DAV1D  LEWIS  NORTHERN  HOSPITAL— (1)  Assistant  House-Surgeon. 
Assistant  House  Surgeon.  Salary,  £70  per  annum,  with  residence  and  maintenance. 
(2)  Honorary  Anaesthetist.  Applications  to  the  Chairman  by  J uly  24th. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITALS.— Two  Assistant  Resident  Medical 
Officers,  unmarried,  and  not  exceeding  28  years  of  age.  Salary,  £120  per  annum  each, 
wit-h  board,  washing,  and  lodging.  Applications  endorsed  “  Assistant  Resident 
Medical  Officer,”  to  be  sent  to  the  Town  Clerk,  Municipal  Offices,  Liverpool,  by 
July  28th. 

LONDON  COUNTY  COUNCIL— Medical  Offioer  for  certain  employees  in  City  of  London. 
Shoreditch,  and  Stepney.  Applications  to  the  Clerk  of  the  Council,  County  Hall, 
Spring  Gardens,  S.W.,  by  July  14: li. 


LONDON  FEVER  HOSPITAL.  Liverpool  Road,  N.— (1)  Physician,  (2)  Assistant- 
Physician.  Applications  to  the  Secretary  by  July  15th. 

LONDON  HOSPITAL.  Whitechapel,  E. — (11  Pbysioian,  (21  Assistant  Physician.  Appllca- 
tions  to  trie  House  Governor  for  (1)  by  July  5th.  and  for  (2)  by  J  uly  _~na. 

LONDON  HOSPITAL  MEDICAL  COLLEGE.  Mile  End- E.-Assistrat  ^monstrator  of 
Anatomy.  Salary,  £00  per  annum.  Applications  to  the  Warden  by  J  uly  141D. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road.  N . ^ •— f- s* '  . >n 

Medioal  Officer.  Appointment  for  six  months.  Board,  r  e  sidra  c  e  .an  d  wash  in  g  r ro 
vided.  and  honorarium  at  the  rate  of  50  guineas  per  annum.  Applications  to  the 
secretary  by  July  17th. 

MANCHESTER  CHILDREN’S  HOSPITAL.  Pendlebury  rM^lca' '“rhildrFn's 
pensary.  Salary,  £180  per  annum  Applications  to  the  secretary.  Children  s 
Dispensary,  Gartside  Street,  Manchester,  by  July  loth. 

NE  WCASTLK  ON  TYNE  :  CITY  HOSPITAL  FOR  INFECTIOUS  DISE  ASES  -Resident 
Medical  Officer.  Salary,  £l'0  per  annum,  rising  to  «'5a  “nomine*  6t 

Applications  to  the  Medical  Officer  of  Health.  Town  Hall,  Newcastle-on  ly 

NEWCASTLE  ON-TYNE  :  ROYAL  INFIRM  ARY.-  Accident  "Jf^ree 

Appointment  for  three  months,  but  eligible  for  re  election  .^a'"y'c„tn,,  ,rf  House” 
months,  with  board,  residence,  and  washing.  Applications  to  the  Senior  House 
Physicians  by  July  19th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  HOSPITAL  Hart*hilL  Stoke- 

upon  Trent.-Assiatant  Hous»-surgeon.  A  p  p  o  m t  m  ent  f  or  si  x  mo  n  t  b  s .  B car  I  apa 
roents,  and  washing  provided,  and  honorarium  of  at  least  £25.  Applications  to  the 
Secretary  by  July  26th. 

NORTH  WEST  LONDON  HOSPITAL,  K°ntish  Town  Road  —Assistant  Surgeon,  must  be 
F.R.C.S.Eog.  applications  to  the  Secretary  by  July28th. 

NOTTINGHAM  CITY  ASYLUM.— Senior  Assistant  Medical  Officer,  unmarried  .and  not 
‘  above  3D  years  of  age.  Salary.  £200  per  annum,  with  board,  apartments,  and  washing. 

Applicatioas  to  the  Medical  Superintendent  by  July  List.  . 

NOTTINGHAM  GENERAL  DISPENSARY— Assistant  Resident  Surgeon;  unmarried. 
Salary  £163  ner  annum,  increasing  £10  yearly,  with  furnished  apartments,  eto. 
Applications  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal  Chambers.  Notungbam 
nTTRW  ruiRi  ottf'S  IYING-IN  H04PITAL,  Marylebone  Road.  N  M  .—Assistant 
QUR?sMeCn?  MedicalTOfflceLr  ^pomtmeV for  four 

per  annum,  with  hoard,  residence,  and  washing.  Applications  to  the  Secietary  Dy 

onvu?  mnuni  OF  SURGEONS  OF  ENGLAND.— (1)  Member  of  the  Court  of 
R°  EtamJn°ersLM2)  ExamlYerinDental  Surgery.  Applications  to  the  Secretary  by 

RnYU  DENTAL  HOSPITAL  OF  LONDON.  Leicester  Square,  W.C.— Curator ’to i  the 
R0^lfeehianioaH  Department.  Salary,  £200  per  annum.  Applications  to  the  Dean  by 

ROYAL  EY'E  HOSPITAL,  Southwark —House  Surgeon.  Remuneration,  50  guineas  per 

annum,  with  board  and  lodging.  Applications  to  the  Secretary  by  July  ,  . 

ST.  MARY’S  HOSPITAL,  Paddington,  W.-Assistant  Ophthalmic  Surgeon.  Applications 

SHORED  lTCH^PAlflSH  OF  ST  LEONARD.— Resident  Assistant  Medical  Officer  for  the 
8B  fflliojM  iniram.  with  rations,  furnished  apartments  and  wash- 

ing.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk  to  the  Guardians, 
213,  Kingsland  Road,  N.E.,  by  July  14th.  i™ 

cctwwiysrttry  •  SALOP  INFIRMARY.  Assistant  House-Surgeon.  Appointment  for 
SHRYmonthRYbut  eligible  for  le  efection  Salary  at  the  rate  of  £50  per  annum,  with 
board  and  apartments.  Applications  to  the  *ecreia.ry  HOSPITAL  — 

SOTTTHAMPTOV  •  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPilAn 
S° 'junior  House,  Surgeon.  Salary,  £60  per  annum,  with  rooms,  board,  and  washing. 

Applications  to  the  Secretary  by  July  24tb.  .t,,,,™  ivnwnTOP 

SOUTH  SHIELDS  -  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE 
^YhsPENS  ARY— Junior  House-Surgeon,  Salary.  £75  per  annum,  with  residence, 
hoard  and  washing.  Aprlicati'-ns  to  the  Secretary  by  July  lbtb. 

Applications  to  the  Secretary  by  July  21st. 

STROUD  GENERAL  HOSPIT  »  L  -House-Surgeon.  Salary  £80  per  annum,  with  hoard, 

lodaing  and  washing.  Applications  to  the  Secretary  by  July -2nd. 

SWANSEA  GENERAL  AND  EYE  HOSPIT  AL—  Resident  Medioal  Offioer.  Salary.  £75 
s'  per  annum  with  hoard,  apartments,  washing,  and  attendance.  Applications  to  the 

WEST  London1  HOSPITAL  Hammersmith  Road,  W  i-House-Surgeon.  Board  and 
lodging  provided.  Applications  to  the  secretary  Superintendent  by  July  23rd 
WFSTON  SUPEK-MARE  HOSPITAL— House-Surgeon,  unmarried..  .Salary.  £100  per 
fnnum  with  board  and  residence.  Applications  to  tne  Honorary  Secretary  by 
J  uly  22nd. 


MEDICAL  APPOINTMENTS. 

A  rnold  Gilbert  J ,,  F.R.O.S.,  appointed  Surgeon  to  the  Torbay  Hospitil,  Torquay. 

Bril  Thomas  M  D  Glas  .  M  S„  aopointed  Certifying  Faotory  Surgeon  for  the  Shepshed 
B  Districtof  Leicestershire,  and  Medical  Officer  for  the  Shepshed  District  of  the  Lough¬ 
borough  Union,  vice  G.  O.  Still,  M.D.st.  And  .  resigned.  f  th 

it t  n  u  ra  MB  BC  Cantab.,  appointed  Medioal  Officer  for  the 
RBrenchley  District,  and  Public  Vaccinator  of  the  S  xth  and  Seventh  Districts  of  the 

B tt tlf RflG^ffiSt ^Ed ward.  M.R.O.S  Eng.,  L.R.O.P.Lond.,  appointed  Med’cal  Otlicer  for 
B°  Z^eham  and  Health  Officer  for  Montagu,  Tasmania,  vice  John  Kennedy,  M.D.Irel., 

CoakbeDF.  W.  J.,  F.R.O.S.Eng.,  L.R.O.P.Lond.,  appointed  District  Medical  Officer  of  the 

COLLIER3  jr»mesUB.Sc.Lond.,  M.R.O.P.Lond..  M.R.C.S.,  appointed  Assistant  Physician  at 
the  National  Hospital,  Queen  Square,  W.C.  . 

Dalton  Henry  M.  C..  M  B..  C.M.Glasg.,  appointed  Government  Medical  Officer  and 
Vaccinator  at  Murrumburrab,  New  South  Wales,  vice  L.D.  Parry,  L.R.C.S.,  L.M.Edin., 

Davies" 'w  E  Llewelyn,  M.R.O.S.Eng.,  L.R.O.P.Lond.,  appointed  Assistant  Medical 

Officer  to  the  Mile  End  Old  Town  Infirmary.  tIl. 

DOWNES.  G..  M.R.O.S.Eng.  L.RC.P.Lond.  appointed  Distnot  Medical  Officer  of  the 
Dudley  °BL"j'.rlB- A  Cantab.,  M.RO.S.Eng..  L  R.C.P.,  appointed  Second  Assistant 

Medical  Officer  to  the  Greenwich  Union  infirmary. 

Dunn,  J.  E  .  L.R.C.P.Edin.,  M.R.O.S.Eng.,  appointed  District  Medical  Officer  of  the 

E v nhs 3  C’ has  n  H enry ,  M.R.O.S.Eng.,  L.S.A.,  appointed  Medioal  Officer  and  Public  \  ao- 
cinator  for  the  No.  G  Distriot  ot  the  Morpeth  Union. 

Falvey.  C.  H.,  L.R.O.P.,  L  R.C.S.Irel.,  appointed  Certifying  Factory  Surgeon  for  the 
Ardara  District  of  Donegal.  .. 

f.ttttis  Basil  M  R  O.S..Eng..  L.RC.P.Lond..  appointed  Visiting  Medical  Officer  to  the 
Carrington  Convalescent  Hospital,  Camden,  New  South  Wales,  vice  G.  L.  Bell,  M.B., 

F R orftm XT ! 1 G e org e*  K f  M .  B . .  B.S.Durb.,  appointed  Assistant  Medioal  Officer  to  the 
Bethnal  Green  Infirmary.  „  .  „ 

Hawthobne  C  O.,  M.D.Glasg.  M.R.O.P.Lond,  appointed  Lecturer  on  Forensio  Medi¬ 
cine  in  the  London  School  of  Medicine  for  Women. 

Hewlett,  H  M.,  L.R  C.P.,  L.R  O.S.Edin.,  appointed  Honorary  Assistant  Pathologist  to 
the  Benevolent  Asylum,  Melbourne. 

Hit  i  Alfred  William,  M.D.Brux.,  M.R.O.S.Eng..  L.R.O.P.Lond  ,  appointed  Honorary 
Surgeon  to  ;the  Ear  and  Throat  Department  of  the  Adelaide  Hospital,  South 
Australia. 
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Holcboft,  JV.  F.  L.  Austen,  M.R.,  B.Ch.Fdin..  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Second  and  Fifth  Districts  of  the  South  Molton  Union,  Devon. 

Horton,  Thomas,  M.D.,  B.S.Durh.,  M.R.O.S.,  L.R.C.P.,  appointed  Surgeon  to  the  Torbay 
Hospital,  Torquay. 

Jeffbriss,  Iain,  M.R.C.S.Eng ,  L.R.C.P.Lond.,  appointed  First  Assistant  Medical  Officer 
to  the  Rendon  Sick  Asylum. 

Lawson,  T.  C.,  M.R.C.S.Eng.,  appointed  District  Medical  Officer  of  the  Clun  Union 

Lee.  R.,  M.B.,  B.Ch.R.U.I.,  appointed  Assistant  Medical  Officer  to  the  Cardiff  Union. 

Iisteb,  Thos.  D.,  M.D.,  M.R.C.P.Lond .  appointed  Assistant  Physician  to  the  Mount 
Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Hampstead  and  North- 
wood. 

Mebceb.  A.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the  Bolton 
,  Union. 

MobgaN,  W.  E„  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  the  Camberwell 
Union. 


O’Bbien,  M.  J..  L.R.C.P.  L.R.O.S.Irel.,  appointed  Certifying  Factory  Surgeon  for  the 
Mountmellick  District  of  Queen’s  County. 

Peatling,  A.  V.,  B.A.,  M.B.,  B.C. Cantab.,  appointed  Honorary  Medical  Officer  to  the 
Carshalton  Cottage  Hospital. 

CPurchas,  Frederick  Maurice,  M.B.,  M.S.Edin.,  appointed  Health  Officer  for  the  Port  of 
Kaipara,  vice  J.  Chnsiy  Smith,  resigned. 

Randell,  Alan  E.,  M.B., 

Australia. 


B.S.Melb.,  appointed  Offlcir  of  Health,  Melville,  Western 


SIEWABT,  John,  L.K.Q.C.P.,  L.R.O.S.Irel.,  appointed  Medical  Officer  of  Health  at 
Hamilton,  Tasmania. 

•Thomas,  W.  M.,  M.R.O.S..  L.R.C.P.,  appointed  District  Medical  Officer  of  the  Liskeard 
Union. 


Thomson,  W.  Ernest,  M.A.,  M.D.,  F.F.P.S.Glasg.,  appointed  Ophthalmic  Physician  to  the 
Glasgow  Maternity  Hospital. 

Watebs,  J.,  L.S.A.,  appointed  District  and  Workhouse  Medical  Officer  of  the  Cosford 
Union. 

Wilkin,  G.  C.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the 
Towcester  Union. 

Winterbotham,  R„  M.R.C.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the 
Bnxwortn  Union. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor  1  Agar 
Street,  Strand,  W.C.,  London ;  those  concerning  business  matters,  advertisements  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  tiie  Office  129 
Strand,  W.O.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Au'  hors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  J  ournal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitio/ogy,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articul ate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

University  or  London  Physiological  Laboratories,  South  Kensington 
5  p.m— Dr.  Waller  :  The  Signs  of  Life.  ’ 

WEDNESDAY. 

University  of  London  Physiological  Laboratories,  South  Kensington, 

5  p.m  — Dr.  Leonard  Hill :  The  Physiology  of  Respiration. 

SRcietJ  for  the  Study  of  Disease  in  Children,  Hotel  Cecil,  Strand,  W  C  , 

6  30  p.m.  Annual  General  Meetiug.  followed  at  7.30  p.m.  by  the  Annual  Dinner 
Dr.  Henry  Ashby  (Manchester)  presiding. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m. — Pathological  Demonstration. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday  4pm  — 
Lecture  on  Emphysema. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Demon¬ 
stration  of  Diseases  of  the  Kidneys  in  Children. 

Medical  Graduates’  College  and  Polyclinio,  22,  Chenies  Street.W.C.  Demonstrations  will 
he  given  at  4  p.m.  as  follows :— Monday,  skm;  Tuesday,  medical;  Wednesday 
surgical;  Thursday,  surgical;  Friday,  throat. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.,  Tuesday, 
o.du  p.m. — Lecture. 

West  London  Hospital  Hammersmith  Road,  W.  Lectures  will  he  delivered  at 
“  P;1?1- as  follows  :— Monday :  Medical  Anatomy  and  Physical  Diagnosis  Tuesday  • 
Methods  and  Sigmhcance  of  Examination  of  the  Blood  Wednesday:  The  Varieties 
and  Treatment  of  Ocular  Injuries.  Thursday :  Treatment  of  Injuries.  Friday :  Acute 
Intestmal  Obstruction. 

Westminster  Hospital.  S.W.,  Tuesday,  4.30  p.m.— Demonstration  of  Cases  from  the  Out- 
patient  Department. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Zhe  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
os.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

JlU^I^  ?0BINSn0^-0n  June  8th,  at  the  Sanatorium,  Durban,  Natal,  Dr.  Lilian,  wife 
of  F.  Austin- Ro bi n son ,  M.R.C.S.,  L  R  C.P..  eto.,  of  a  daughter. 

‘  LL^?N-?nthe  5th  mst,  at  22,  Ellison  Place,  Newcastle-on-Tyne,  the  wife  of  T.  M. 
Allison,  M.D.,  of  a  son. 

E°  p7July.  6t? •  at  n’  North  Parade,  Bath,  the  wife  of  George  E.  Bowker,  M.B., 
,  —  u.M.Edin.,  of  a  daughter. 

■DUm  T)  n^.XJu,y  Khedive  Road,  Forest  Gate.  Essex,  the  wife  of  P.  J.  Duffy, 

lu.tt.G.fc.LDg.,  L  R.C.P.Lond.,  of  a  daughter. 

HiTliX^U!y  at„3'12v  Gk,ss°P  Eoad.  Sheffield,  the  wife  of  Arthur  Hall,  M.A., 
M.B.uantab.,  M.R.C.P.,  of  a  son. 

■MA^F°5  3u“e25th,  at  J  Brook  House,  Bollington,  Cheshire,  the  life  of  D.  W.  Main, 
m.h.,  Uh.B.,  of  a  son. 

STAofBa7onn  JUly  2nd’  at  57,  Queen  Atme  street,  W..  the  wife  of  Ewen  C.  Stabb,  F.R.O.S., 

— ^ 4.  Southall,  Middlesex,  on  the  27th  June,  the  wife  of  Walter  Brodie 
Stevenson,  M.R.O.8.,  of.a  daughter. 

|  MARRIAGES. 

^ n  ^*£"7 a c 4N — A t  Roseburn  United  Free  Church.  Edinburgh,  on  Tuesday,  July  8th, 
Pavld  Somerville,  D.D.,  uncle  of  the  bride,  assisted  by  the  Rev.  James 
PPcsiii''’,1!1  the  Kev.  Thomas  Orerar,  M.A..  George  Lyall  Chiene.  M.B. , 
<«  '  *°  Maine  Somerville  youngest  daughter  of  Charles  Jameson  Turcan, 

OO,  ttoyai  lerrace,  Edinburgh.  At  home,  23,  Alva  Street.  8th,  9th,  and  loth  October. 

'  U 1  G,H T • — On  the  3rd  inst.,  at  St.  John  the  Divine,  Kennington,  h.v  the  Rev. 

vicar.  assisted  by  the  Rev.  E.  A.  Dnwne,  M.A..  and  the  Rev.  H.  G. 

-  r  iv’yfk  Lionel  Macpherson.  Rusby.  M.B.Lond..  M.R.O  S.,  L.R.C.P.,  late 

~  V  7  ,,  Surgeon,  South  African  Field  Force,  of  Brixtm,  youngest  son  of  the 

Hill  vot8  “u8Sv,  F.R.Hist.Soc.,  of  Somerset  House,  London,  W  C.,  and  Primrose 
Tniri.  o’  t0  Katharine  Helen,  second  daughter  of  George  Wright,  Inspector  of 
aaxes,  somerset  House,  and  61,  Knatchbull  Road,  Myatt’s  Park,  S.E. 

DEATHS. 

‘^Tom^  011  Jlme  17th-  Andrew  Ritchie,  M.D.,  J.P., 

!Bh.  at  Amboisc.  Rusbolme  Road,  Putney,  Tbomas  James  Wood- 
Hnanifo i  »  t  K  C.S  Lond.,  for  thirty-six  years  Visiting  Medical  Officer  to  the  Royal 
ospitai  for  Incurables,  Putney,  in  his  69th  year.  Deeply  regretted. 


Forceps  asks  for  advice  as  to  tlie  best  local  application  for  psoriasis  of 
5  years’  duration  affecting  knees  and  extensor  surfaces  of  legs. 

Dr.  T.  Garrett  Horder  (Cardiff)  asks  for  any  information  respecting  the 
sale  of  proprietary  or  patent  medicines  in  Germany.  France,  and  Italy. 
References  to  any  papers  that  have  been  published  on  the  subject  will 
also  be  welcome. 

Industrial  Home  for  Crippled  Boy. 

Wales  wishes  to  hear  of  a  home  where  a  boy,  aged  12,  with  congenital 
spastic  paraplegia  could  be  taught  a  trade.  The  upper  extremities  are 
not  affected  and  the  boy  is  all  right  mentally,  but  uneducated. 

***  Our  correspondent  might  apply  to  the  Secretary  of  the  National 
Industrial  Home  for  Crippled  Boys,  Wright’s  Lane,  Kensington,  W. 

Prostatic  Enlargement  :  Pruritus. 

Country  Doctor  asks  for  suggestions  in  the  treatment  of  a  man,  aged  75, 
who  lias  complete  retention  of  urine  from  prostatic  enlargement, 
needing  self-eatheterization  every  four  or  five  hours.  He  complains  of 
severe  itching  and  burning,  especially  just  before  and  after  each  cathe¬ 
terization  over  the  sacrum  and  the  inner  side  of  the  thighs  and  pubes, 
and  the  parts  are  in  a  dry  erythematous  state.  The  urine  is  sweet,  the 
tongue  clean,  and  temperature  normal.  Our  correspondent  has  tried 
washing  out  bladder  with  boracic  acid,  and  has  tried  boracic  acid, 
bromides,  quinine,  opium  suppositories,  and  lotions  of  carbolic,  carbonis 
detergens,  and  ung.  zinc,  c  acid,  carbol. 

Certificates  of  Proficiency  in  Vaccination. 

J.  F.  asks;  What  conditions  are  to  lie  fulfilled  in  order  to  obtain  a  certificate 
of  proficiency  in  vaccination  as  required  for  the  office  of  public  vaccin¬ 
ator  and  by  whom  can  such  a  certificate  be  granted? 

*»*  The  applicant  must  attend  a  course  of  instruction  given  by  one 
of  the  vaccinators  authorized  to  give  certificates  of  proficiency  in  vac¬ 
cination.  Certain  of  these  gentlemen,  however,  are  authorized  to  give 
certificates,  after  satisfactory  examination,  to  persons  whom  they  have 
not  themselves  instructed.  A  list  will  be  found  in  Churchill’s  Medical 
Directory,  p  43, 

Strains  of  Vaccine  Lymph. 

Ket  asks  whether  there  is  at  the  present  time  any  vaccine  lymph  in  use 
and  obtainable  the  original  source  of  which  from  the  cow,  and  pedigree 
of  which  lymph  down  to  the  present  time  are  known  ? 

***  It  is,  we  believe,  the  custom  of  vaccine  lymph  manufacturers  to 
keep  careful  record  of  the  pedigree  of  lymph  used.  Probably  in  the 
majority  of  cases  the  lymph  used  to  vaccinate  a  new  series  of  calves  has 
at  some  time  been  passed  through  the  human.  But  we  understand  that 
certain  lymph  manufacturers  have  strains  of  lymph  derived  originally 
from  natural  cow-pox,  and  since  carried  uninterruptedly  from  calf  to 
calf.  We  know  of  an  instance  in  which  an  outbreak  of  natural  cow-pox 
this  year  has  been  util’zedto  start  a  strain  of  lymph  of  this  kind. 

Choice  of  a  Microscope. 

Microscope  asks  for  advice  in  purchasing  a  microscope  for  pathological 
and  bacteriological  work,  the  cost  not  to  exceed  about  £ 22 . 

***  A  number  of  makers  and  agents  in  this  country  supply  micro¬ 
scopes  which  would  meet  our  correspondent’s  requirements,  and  we 
feel  some  difficulty  in  recommending  any  particular  makers.  We  have 
asked  the  opinion  of  an  experienced  microscopist,  and  we  publish  the 
following  note  from  him  as  an  indication  to  our  correspondent  of  the 
kind  of  apparatus  which  he  will  require  :  “I  should  recommend  a  Leitz 
stand,  fitted  with  Zeiss’s  objectives  and  eye-pieces.  The  best  form  ot 
Leitz  stand  is  that  known  as  1  b,  and  preferably  that  with  the  Abb6 
condenser,  worked  by  a  lateral  vertical  worm  screw.  Such  a  stand  costs 
about  £j,  and  is  adapted  to  bacteriological  as  well  as  other  work.  To 
the  triple  nose-piece  Zeiss’s  achromatic  objectives  A,  D,  and  oil-im¬ 
mersion  should  be  fitted,  T  ese  objectives  will  cost  about  £11.  This 
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will  bring  1b3  tot.  1  1  elo.v  the  £22  proposed  and  allow  for  certain  acces¬ 
sories.  Mr.  R.  Kanthacc,  i3,  Berners  Street,  London,  is  one  of  the 
agents  forLcitz,  and  would  place  the  inquirer  in  possession  of  more  de¬ 
tails.” 


ANSWERS. 


Attendance  on  Soldier  on  Furlough. 

G.  W.  should  write  to  the  Principal  Medical  Officer,  North-Western  Dis¬ 
trict,  Chester,  statii  g  the  circumstances,  and  asking  for  a  copy  of  A.U. 
1667  to  be  sent  to  him  to  fill  in. 

IX3RCISE,  who  [asks  for  reference  to  some  work  on  physical  exercise 
and  development,  with  instructions  and  diagrams — not  necessarily 
from  the  medical  point  of  view,  migdit  consult  E.  Sandow  s  Strength  aim 
How  to  Obtain  It  (London  :  Gale  and  Poulden.  1899).  Dr.  R  Zander  s 
little  book  in  the  German  language,  Die  Leibesiibungen  mid  ihre  B/deu- 
tung  .fur  die  Gesundheit  (Leipzig :  B.  G.  Teubner.  1900.  M.  1.15)  deals 
with  the  subject  generally  in  a  popular  kind  of  way. 


LETTERS,  jtOTES,  Etc. 


Errata  — In  Dr.  A.  E.  Cope’s  paper  on  Vaccination  with  Glycerinated 
calf  Lymph  in  the  British  Medical  Journal  of  July  5th,  the  tempera¬ 
ture  chart  in  the  sixth  paragraph  of  the  first  column  of  page  46  was 
accidentally  omitted.  On  page  45.  line  26  from  the  bottom  of  thesecond 
column  “intracellular”  should  be  “  intercellular,”  and  on  page  46  m 
line  20  of  the  second  column  the  word  “were ’’should  be  deleted. 

The  Lecture  Room  of  Hippocrates. 

Fleet-Surgeon  W.  Eames,  R.N.,  writes  :  In  connexion  with  the  article 
on  “  The  Hippocratic  Tree  ’in  the  British  Medical  Journal  of  June  21st, 

I  beg  to  state  that  the  photographs  sent  by  me  were  taken  by  Surgeon 
J.  Martin,  R.N.,  who  accompanied  me  on  the  occasion  of  my  visit  to 
Cos. 

Income  Tax. 

M  D.  writes  :  Relying  on  your  recommendation  of  the  Income  Tax  Repay¬ 
ment  Agency,  I  submitted  to  them  my  case,  which  on  account  of  partner¬ 
ship  was  somewhat  complicated.  The  result  has  been  most  satisfactory, 
as  I  received  a  remittance  from  them  of  over  £16— a  larger  sum  than  I 
should  have  claimed  had  I  exercised  my  own  judgement.  I  strongly 
advise  any  person  in  doubt  as  to  his  assessment  to  follow  my  example. 

Perforation  of  Uterus  or  Catheterism  of  Tube  ? 

Dr.  C.  Hamilton  Whitei-ord  (Plymouth)  writes:  A  propos  of  your  note 
in  the  British  Medical  Journal  of  May  31st,  p.  1361,  on  Perforation  of 
Uterus  or  Catheterism  of  Tube  ?  if  I  remember  rightly  it  was  Mr.  Whelton 
Hind  of  South  Staffordshire  who  demonstrated  the  sound  in  the  tube  by 
means  of  a  laparotomy. 

Medical  Referees  to  the  Prudential  Assurance  Company, 

Limited. 

Dr.  Arnold  Thomson  (Maidenhead)  writes  :  With  reference  to  the  letter 
addressed  to  referees  of  the  Prudential  Insurance  Company  in  the 
British  Medical  Journal  of  June  7th,  I  wish  to  say  that,  in  my 
opinion,  it  is  high  time  we  rose  as  one  man,  and  refused  to  examine 
cases  for  the  Industrial  Branch  of  their  business  for  the  ridiculous  fee 
of  2S.  6d.  These  cases  are  almost  as  much  trouble  and  responsibility  as 
ordinary  cases,  and  I  see  no  reason  why  we  should  not  demand  a 
minimum  fee  of  5s.  per  case.  I  would  suggest  that  a  petition  or  address 
should  be  written  out  by  some  one  requesting  the  directors  of  this 
company  to  make  the  required  alteration  as  to  fees,  and  let  each  referee 
when  he  signed  it.  forward  it  on  to  another  until  a  sufficient  number  of 
signature  are  obtained. 

The  Function  of  the  Appendix. 

Major  G.  H.  Fink,  M  R.C.S.,  I.M.S.  (Ret.),  writes  with  reference  to  the 
note  of  Dr.  J.  Tregelles  Fox  in  the  British  Medical  Journal  of  July 
5th,  p.  88,  to  state  that  in  an  article  on  Typhoid  Fever  Immunization, 
published  in  the  Indian  Medical  Record  of  July  16th,  1896,  he  made  the 
following  observation  :  “  The  vermiform  appendix,  whose  utility  does 
not  seem  to  be  recognized,  has  probably  the  function  of  an  oil  tube  and 
can,  reserving  some  lubricant  for  the  coming  process  in  hand.” 

Mr.  C.  E.  Reading  Bucknill,  L.S.A.Lond.  (Twickenham)  writes:  The 
ingenious  idea  of  Dr.  Tregelles  Fox  in  relation  to  the  supposed  function 
of  the  vermiform  appendix  has  occurred  to  other  observers  in  much 
the  same  form.  Habershon,  in  his  Diseases  of  the  Abdomen,  2nd  edition, 
1862,  says  : 

“The  appendix  is  an  elongated  gland  of  a  very  simple  character, 
resembling  the  pancreatic  caeca  of  the  intestine  of  the  fish,  and  as  far 
as  is  at  present  known  its  secretion  is  of  the  character  of  ordinary 
mucus.  Since  the  faeces  here  become  more  solid,  were  it  not  for  such 
a  secretion,  assisted  by  that  of  the  ordinary  mucous  follicles,  adhesion 
would  be  more  likely  to  take  place  with  the  parietes  and  distension  be 
the  result.  The  secretion  is  poured  out  at  that  part  which  is  most 
likely  to  effect  this  separation— namely,  at  the  origin  of  the  triple 
muscular  band.” 

Since  the  publication  of  the  Descent  of  Man— nine  years  after  the 
above  lines  were  written — anatomists  have  come  to  consider  the 
appendix  simply  as  a  rudiment,  and  it  is  now  placed  in  the  same 
category  as  the  platysma  myoides  and  the  erector  pili,  structures 
absolutely  useless  to  the  individual  but  of  enduring  joy  to  the 
Darwinian. 

Absence  of  Thumbs. 

Dr.  Allan  Murdoch  (Hythe)  writes  :  In  answer  to  Dr.  Reginald  Farrar’s 
remarks  in  the  British  Medical  Journal  of  June  7th,  re  above,  it  will 
probably  interest  him,  and  perhaps  other  readers,  to  learn  that  I  have 
had  the  baby  I  wrote  about  “radiographed,”  and  that  both  radiiare  well 
and  normally  developed.  The  baby  was  too  young  for  the  wrist  bones  to 


show,  but  it  is  very  distinctly  shown  on  the  plate  that  in  both  hands- 
there  is  an  entire  absence  of  the  first  metacarpal  bone,  noi  ist.ieie  am 
rudiment  at  all  of  this  on  either  side. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

A  Dr.  C.  Ait  ten,  Newcastle-on-  Tyne  ;  Professor  T.  Clifford  Allbutt,  Cambridge ;  Dr. 
H.  Ashby,  Manchester  ;  Dr.  T.  C.  Askin,  Woodbridge.  B  Mr.  W.  J.  T.  Barker  London  ; 
Barosma;  Dr.  H.  E.  J.  Biss,  London;  H.  G.  Brooke,  MB  ,  Manchester ;  Mr.  L  A. 
Bidwell,  London;  Mr.  C.  E.  R.  Bucknill,  Twickenham;  Dr.  G.  G.  Bantock,  London. 
C  A.  Cox,  M.B.,  Gateshead  ;  Mr.  W.  E.  Crocker,  Barnstaple  ;  Country  Doctor  ;  C.M. ; 
Mr.  H.  W.  Carson,  London.  I>  Mr.  H.  Dane,  Northwood  ;  Dr.  J  J.  Dreschfeld,  Man 
Chester;  Dr.  S.  DeRpino,  Manchester;  Mr.  H.  De  Styrap,  Shrewsbury.  I,  Mr 
G.  S.  Elliston,  Ipswich  ;  Mr.  H.  Elliott  Blake,  Bognor ;  Edina  F  Mr  G  R.  Fletcher. 
Richmond,  Surrey  ;  Dr.  P.  J.  Fieyer,  London  ;  Forceps,  (i  G.  W  ;  H.  J  Godwin,  MYt... 
Winchester;  Dr.  H.  B.  Gladstone,  London;  Sir  W.  T.  Gairdner,  K.C.B.,  Edinburgh;  Mr. 
J  H  Gostling  York  ;  Mr.  A.  H.  Gibbon,  Bury  St.  Edmunds.  H  Mr.  J.  Hutchinson, 
jun.,  London:  Dr.  A.  Hillier,  London;  Mr.  T.  G.  Horder,  Cardiff;  Mr.  F.  W.  Howell, 
London  -  Dr.  A.  Hodgkinson,  Manchester;  Dr.  J.Hardie,  Manchester ;  Mr.  J  F.  Hal>- 
Edrtards,  Birmingham.  I  I  M.S  J  Mr.  J.  J.  Jones,  Sandgate  ;  Dr.  R.  Jones,  WoodforA 
Bridge;  Messrs.  Jewsbury  and  Brown,  Manchester.  K  Sir  W.  R.  Xynsey,  L.M.G., 
London.  I  Dr.  R.  Lee,  London:  Dr.  D.  Little,  Margate:  Dr.  W.  J  Lawne,  Ayr- 
M  Mr.  J.  J.  cle  Z.  Marshall,  London;  Miss  L.  A.  Maule,  London;  Member;  A.  A. 
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The  subject  which  I  have  chosen  for  my  lecture  to-day  is,  as 
you  are  aware,  that  of  anomalous  cases  of  tabes  dorsalis.  I 
have  chosen  this  subject  because  I  have  been  very  much 
struck  recently  with  the  curiously  variable  character  of  this 
disease,  and  with  the  cases  which  have  come  before  me  often 
almost  unrecognizable  in  their  symptomatology  and  variable 
in  their  course  and  in  their  susceptibility  to  treatment. 

It  is  difficult  to  know  what  one  ought  to  reckon  as  anomalous 
cases  of  tabes,  because  we  have  not  any  definite  type  from 
which  to  start  as  the  normal  condition  of  disease,  if  one  may 
so  call  it.  But  looking  upon  tabes  dorsalis  as  a  disease 
essentially  of  the  afferent  system  characterized  by  wasting  of 
the  spinal  cord,  in  the  posterior  region  especially,  and  having 
as  its  chief  symptoms  difficulty  or  ataxy  in  walking  or  in 
using  the  upper  limbs,  lightning  pains,  girdle  sensation,  and 
interference  with  the  action  of  the  sphincters,  I  should  regard 
as  anomalous,  at  least  for  the  purposes  of  this  lecture,  cases 
clearly  recognized  by  certain  signs  as  belonging  to  the  same 
category,  but  differing  in  any  important  respect.  I  should  be 
inclined  to  divide  such  cases  into  two  classes  :  First,  those  in 
which  symptoms  referable  to  the  eye  are  the  chief  manifesta¬ 
tion  of  disease ;  and,  secondly,  those  characterized  by  the 
obtrusiveness  of  various  unusual  conditions  such  as  gastric 
crises,  joint  troubles,  perforating  ulcer,  or  other  trophic 
changes.  But  1  must  not  be  understood  to  say  that  cases 
in  this  latter  group  may  not  also  have  the  characteristic 
phenomena  of  the  ordinary  disease,  or  may  not  also  have 
optic  atrophy  or  ocular  paralyses  superadded  to  the  symptoms 
I  have  mentioned. 

With  reference  to  the  first  group  of  cases,  those,  namely, 
in  which  ocular  symptoms  or  symptoms  attributable  to  dis¬ 
ease  of  the  optic  nerve  are  the  chief  ones,  I  should  mention 
that  many  of  them  are  seen  in  their  earlier  stage  by  oph¬ 
thalmic  surgeons,  who  are  naturally  consulted  on  account 
either  of  some  ocular  defect,  or  of  some  failure  of  vision.  I 
have  been  very  much  struck  with  the  number  of  such  cases 
that  I  have  seen  during  the  last  few  years,  while  I  have  had 
the  good  fortune  to  be  connected  with  the  Moorfields  Eye  • 
Hospital,  cases  which  find  their  way  there  to  consult  one  of 
the  surgeons,  and  are  then  referred  to  me  for  a  medical 
opinion.  Many  of  those  cases  are  amongst  the  most  interest¬ 
ing  that  fall  under  my  observation,  and  my  work  at  Moor¬ 
fields  has  given  me  the  opportunity  of  seeing  cases  of  this 
character  in  considerable  numbers,  numbers  much  larger  than 
I  before  thought  possible.  Such  cases,  then,  in  the  most 
common  form,  have  either  paralysis  of  some  ocular  muscle, 
or  they  have  some  optic  atrophy.  The  muscle  most  com¬ 
monly  affected  is.  I  think,  the  levator  palpebrarum  ;  and 
along  with  this  it  is  usual  to  find  defect  in  the  other  muscles 
supplied  by  the  third  nerve.  Ptosis  alone,  without  any  other 
ocular  defect,  is  rare  if  unilateral ;  but  a  slight,  though  quite 
definite,  degree  of  double  ptosis  is  by  no  means  uncommon 
in  cases  of  tabes  without  any  involvement  of  any  other  mus¬ 
cle.  Besides  this  affection  of  the  third  nerve,  and,  indeed, 
sometimes  apart  from  it,  we  sometimes  meet  with  paralysis  of 
either  one  or  of  both  sixth  nerves,  most  frequently  of  one. 
And  it  may  be  said  generally  of  those  ocular  palsies  occurring 
in  cases  of  tabes,  that  the  paralysis  is  nearly  always  of  a 
transient  character,  clearing  up  in  a  few  weeks  time,  usually 
under  the  influence  of  iodide  and  mercury,  although  I  have 
sometimes  seen  such  paralyses  disappear  when  neither  drug 
was  being  taken.  It  may  be  asked,  Are  such  cases  always 
definitely  tabetic  ?  Occasionally  perhaps  not,  but  in  the 
great  majority  of  cases  at  all  events  they  are,  for  they  have, 
as  a  rule,  associated  with  the  symptoms  I  have  described 


either  pupils  which  are  inactive  to  light,  or  lightning  pains, 
not  uncommonly  in  the  distribution  of  the  fifth  cranial  nerve, 
or  girdle  sensation,  or  loss  of  knee-jerk,  perhaps  all  of  these. 
Yet  even  in  such  cases  the  ocular  paralysis  may  be  no  neces¬ 
sary  part  of  the  tabes.  In  some  cases  undoubtedly  the  knee- 
jerks  are  still  present,  and  the  pain  in  the  head  nothing  more 
than  might  be  accounted  for  without  invoking  the  idea  of 
lightning  pains  ;  but  even  such  cases,  I  believe,  are  tabetic, 
and  I  have  known  several  instances  in  which  true  tabetic 
symptoms,  in  abeyance  at  first,  were  afterwards  fully 
developed. 

The  same,  I  think,  may  be  said  of  cases  which  seek  advice 
first  on  account  of  defective  vision.  The  defect  of  vision  is 
almost  invariably  the  result  of  optic  atrophy — the  grey 
atrophy  which  is  by  far  the  most  common  form  of  atrophy 
met  with  in  tabes.  If  we  see  such  a  case  in  the  early  stage 
there  may  be  only  a  slight  degree  of  optic  atrophy,  with  a 
corresponding  defect  of  vision  present.  No  other  symptom, 
not  even  loss  of  knee-jerk,  is  to  be  found,  although  a  few 
months  later  it  is  not  uncommon  to  find  that  the  knee-jerk 
has  disappeared,  and  that  the  patient  is  having  occasional 
attacks  of  shooting  pains,  not  very  severe,  either  in  the  arms 
or  in  the  legs,  or  in  both.  Not  at  all  infrequently  the 
Argyll-Robertson  pupil  is  present  in  those  cases,  but  I  have 
been  rather  struck  with  the  considerable  proportion  of  cases  of 
what  afterwards  proves  to  be  tabes  in  which  optic  atrophy  is 
present,  which  have  no  Argyll-Robertson  pupil,  and  in  which 
the  pupil  remains  responsive  to  light,  even  when  vision  is 
almost  destroyed. 

I  might  mention  a  third  class  of  cases  in  reference  to  ocular 
symptoms,  that  class,  namely,  in  which  the.  Argyll-Robertson 
pupil  may  be  the  only  sign  of  really  definite  importance.  I 
have  now  seen  several  cases  of  patients  in  whom  the  Argyll- 
Robertson  pupil  was  present  in  both  eyes,  associated  usually 
with  a  slight  inequality  in  the  size  of  the  pupils,  in  whom 
there  was  no  other  sign  of  tabes.  Such  cases,  I  believe,  are 
nearly  always  of  the  tabetic  type,  and  I  think  that,  sooner  or 
later,  they  do  develop  some  unequivocal  sign  of  degeneration 
corresponding  to  the  disease. 

It  is  not  infrequently  stated  that  the  onset  of  optic  atrophy 
in  a  tabetic  patient  is  followed  by  an  arrest  of  the  progress  of 
the  disease.  This  is  a  dictum  which  should  be  accepted  with 
1  certain  amount  of  reserve.  If  it  is  meant  that  optic  atrophy 
in  a  tabetic  prevents  the  onset  of  ataxy,  I  do  not  think  it  is 
true.  I  have  known  a  patient  who  had  been  blind  for  some 
pears  as  a  result  of  tabetic  atrophy  develop  very  marked 
ataxy.  Such  an  experience  is  undoubtedly  rare.  On  the 
other  hand,  it  is  no  doubt  the  case  that  in  most  tabetics  who 
bave  optic  atrophy  ataxy  is  not  present,  and  this  is  especially 
true  of  cases  in  which  failure  of  vision  from  optic  atrophy  is 
an  early  symptom.  I  have,  however,  seen  several  cases  of 
tabes,  previously  quite  well  marked,  in  whom  the  onset  of 
optic  atrophy  has  had  no  modifying  effect  upon  the  symptoms 
of  the  disease.  Yet  it  is  no  doubt  true  as  a  general  rule  that 
in  tabetic  patients  with  optic  atrophy,  especially  if  this  is 
very  severe  and  the  affection  of  vision  very  profound,  the 
other  usual  symptoms  of  the  disease— especially  the  ataxy 
are  either  not  present  or  are  present  in  a  very  mild  form. 

The  second  class  of  anomalous  cases  of  tabes  of  which  I 
should  like  to  speak  are  those  which  are  characterized  by 
various  curious  conditions,  such  as  gastric  or  other  crises, 
joint  troubles,  or  trophic  disturbances.  It  should  be  stated, 
in  the  first  instance,  that  many  of  those  cases  have,  in  addi¬ 
tion  to  those  somewhat  unusual  symptoms,  the  ordinary 
signs  of  tabes— namely,  ataxy,  lightning  pains,  pupillary 
change.  On  the  other  hand,  some  of  them  have  none  of  those 
signs,  and  apart  from  the  occasional  attack  of  vomiting  or 
other  symptom,  have  no  obvious  sign  of  tabes  dorsalis,  yne 
case  of  this  kind  I  might  mention— that,  namely,  of  a  healthy 
strong-looking  young  man,  aged  35,  whom  I  saw  on  account  of 
occasional  severe  “  bilious  attacks,’  as  they  were  called. 
These  attacks  of  vomiting  were  characterized  by  then 
extremely  sudden  onset,  when  the  patient  was  apparently  in 
excellent  health,  by  the  fact  that  they  lasted  but  two  or  three 
days,  severe  vomiting  being  accompanied  by  excessive 
prostration,  and  that  they  passed  away  almost  as  suddenly  as 
they  came.  There  was  nothing  in  the  outward  appearance  of 
this  patient  to  excite  suspicion  that  lie  was  suffering  from 
any  nervous  disease.  His  pupils  reacted  perfectly  well  to 
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light,  but  no  knee-jerk  could  be  elicited  on  either  side.  Ihere 
was  no  ataxy,  there  was  no  interference  with  the  action  of  the 
sphincters,  and  he  was  a  man  who  was  engaged  in  very 
exacting  professional  work.  I  believe  that  there  are  many 
cases  of  this  kind  which  go  for  a  long  time  without  their  trae 
cause  being  discovered;  and  in  every  case,  in  an  otherwise 
VPwenUy  Healthy  man,  in  which  there  is  a  history  of  recir- 
nrS1  fAUKCkS  0f  se,vere  vomiting- 1  think  it  extremely  desirable 
attack T  *  withAhe  diagnosis  of  “bilious 
nossihilifv  {wth  !t0  examine  the  Patient  in  view  of  the 

nervous  dieJse.  3  C&Se  “ay  be  really  one  of  severe 

AVith  reference  to  the  after-history  'of  such  cases  I  have 

mtwS  8e,V,;ral  T  which,the  condition  has  alS  but  very 
little,  except  in  reference  to  the  attacks  of  vomiting  jn  one 

case  these  gastric  crises  persisted,  but  became  gradually  less 

patient's  'SeTh  °ntil they  Mo^her  disappeared  In  ih“ 
although  Sfl,  n,eVCr  any  development  of  ataxy, 

observation6  S  IZ  hlS  kneeierks  before  he  came  under 
almost  n! hi pHn  became  excessively  weak,  so  that  he  was 
almost  unable,  on  account  of  weakness,  to  get  about  •  and 

bladder^  he  Slv^dT  1fnterfere.nce  with  the  action  of  the 

convidsions  of  ,ura?mic  coma,  accompanied  with 

vulsions.  In  addition  to  the  changes  underlying  these 

symptoms  which  were  found  in  the  kidneys  he  had  the 
characteristic  lesion  in  the  spinal  cord. 

during  the  bfst  chara?fcer  which  I  have  known 

as  relards  hS  \lhlr  haS  r,emained  practically  stationary 

Saufred  thPlr£fi,\y!?pt0“S'  He  had  unfortunately 
acquired  the  morphine  habit  on  account  of  the  remedv  wWh 

was  resorted  to  to  relieve  him  during  his  attacks  of  s  ckness  • 

recentl v  b^l though  e-up°k the  ,be^er> ,an d  is  now,  or  was  quite 
health  ’  Sn 1  &  n-7  k  and  eraaciatpd,  yet  in  fairly  good 
sav  that  fi,0  th  1  fl0m,my  experience  I  should  be  inclined  to 
say  that  the  presence  of  gastric  crises,  even  if  there  are  othpr 
undoubted  symptoms  of  the  tabetic  lesion  present  rather  has 
»  e?fd  |  prognosis,  the  effect  of  encouraging  one  to  sav 

mater  ofPfactn  he  n0t!ikely  -to  becom“  ata4  “Id ThaJ" as  I 

matter  °t  fact,  the  gastric  crisis  may  entirely  cease  and  the 
disease  otherw.se  remain,  at  all  events  during  many  years 
without  any  perceptible  advance.  g  7  year8’ 

say  one  word  here  with  reference  to  thp  tro ai 

tha'fctit  aS  actu^\  ““lished  on  Iccount  of  tWem^dy ‘  so 

£^ssif 

^  nnk  it  quite  possible  that  the  energetic  use  of  one  m  „!i 

sas'^-r-s-s 

^r°ther^SS  °l  ,c,ases  of  crises  I  should  like  to  refer  to 
are  really  dJokEg" it  tacks!  In  which 

also . with^tTSs'!  S Ton^ffef 


the, in  ir  -igf  sueh  is  one  sees uX  anaeX 

**£  a  at  SS -- -- appr  % 

5$  a  “coraeto  P^Sdf 
or  two  instances  of  patients  who  were  attending  i),o  1 
patient  department  of  the  hospital  who  have  died  sudden lv 
apparently  during  one  of  these  laryngeal  crises.  So  that  this 


form  of  crisis  is  undoubtedly  one  of  the  most  serious  ;  and  ii> 
every  case  in  which  there  are  frequent  attacks  or  in  which 
the  attacks  are  of  a  yery  severe  character  I  think  it  is  only 
right  that  the  question  of  tracheotomy  as  a  precautionary 
measure  should  be  considered  carefully.  Jn  my  experience 
the  cases  in  which  laryngeal  crises  are  present  in  severe 
degree  are  cases  in  which  there  is  usually  a  very  marked 
degree  of  ataxy,  and  this  distinguishes  them  in  a  very 
striking  way  from  cases  such  as  those  I  last  spoke  of— those 
namely,  of  gastric  crises.  Of  course  it  may  have  been  a 
coincidence  that  such  has  been  the  case  in  the  patients  1 
happen  to  have  seen,  but  there  have  been  a  considerable 
number,  and  I  cannot  recall  a  single  case  of  laryngeal  crisis 
in  which  ataxy  was  not  a  marked  symptom. 

Another  thing  which  I  have  noticed,  and  which  is  not  sur¬ 
prising,  is  that  many  of  those  cases  have  associated  with  the 
laiyngeal  crisis  some  affection  of  the  bulbar  structures,  and 
not  infrequently  also  of  the  ocular  muscles.  The  signi- 
b^nc?  Pr°bably  is  that  such  cases  have  the 

Jibductors  of  the  vocal  cords  weak  on  account  of  an  affection 
of  their  centre  in  the  bulb,  and  that  other  neighbouring 
structures  of  a  similar  character — namely,  cranial  nerve 
nuclei— are  simultaneously  affected. 

With  leference  to  the  cases  in  which  joint  troubles  are- 
present,  the  so-called  Charcot’s  joints,  probably  the  most 
striking  thing  about  them  is  the  extreme  deformity  of  the 
affected  joint,  which  may  be  produced  without  any  pain.  In 
fact,  it  may  be  taken  as  almost  axiomatic  that  if  you  find  a 
case  in  which  there  is  extreme  deformity  of  the  joint,  the- 
deformity  having  arisen  without  any  pain  and  with  undue 
mobility,  it  may  be  concluded  that  the  joint  is  a  so-called 
Charcot  s  joint..  In  those  cases  also  it  is  remarkable  how 
\ery  little  ataxia  may  be  present,  although  other  symptoms 
of  tabes  may  be  quite  striking.  I  have  two  cases  under  my 
obsei  vation  at  the  present  time,  which  I  am  fortunately  able- 
to  show  you,  in  both  of  which  this  is  very  marked.  Curiously 
enough,  both  those  cases  have  the  hip-joint  affected,  and  they 
are  the  only  cases  of  tabes  with  joint  affection  that  I  have 
seen  m  which  that  joint  has  been  the  one  to  suffer.  In  both 
of  those  cases  there  is  a  long  history  of  weakness  which  the 
joint  trouble  has  produced.  You  will  find,  on  examining  the 
hip-joint,  that  the  head  of  the  bone  has  practically  gone,  and 
that  the  shortened  femur  is  working  freely  in  a  large  cavity 
on  the  dorsum  of  the  innominate  bone.  The  remarkable  thing 
is  that  a  patient  with  this  condition  is  able  to  get  about,  and 
has  been  able  to  get  about  for  the  last  twelve  years  without  a 
very  great  deal  of  difllculty,  and  without  producing  anv 
fracture  or  any  other  coarse  lesion  of  the  leg.  It  is  true  tliere- 
lmTO  been  lightning  pains,  there  is  an  absence  of  knee-jerks 
and  the  Argyll-Robertson  pupil  is  present,  but  a  very  remark- 
&ble  thing  is  what  I  have  just  stated,  that  there  is  practically 
n9.  affection  of  the  power  of  locomotion  and  no  interference 
with  co-ordination.  The  same  thing  has  been  true  of  a  large 
proportion  of  the  cases  of  joint  affection  which  I  have  known 
Of  course  it  is  not  a  very  common  complication,  and  I  do  not 
suppose  that  I  have  seen  more  than  twelve  or  fifteen  cases  - 
but  I  can  only  recall  one  or  two  in  which  there  was  a  slight 
degree  of  ataxy,  and  I  do  not  remember  any  one  in  which 
the  ataxy  was  severe.  11 

With  reference  to  cases  in  which  other  trophic  signs—fnr- 
we  must  regard  Charcot’s  joint  as  trophic  in  character-cases 
of  course  of  perforating  ulcer  are  not  very  uncommon  •  but  I 
cannot  agree  to  what  I  at  least  was  taught,  that  a  perforating 
ulcer  never  heals.  I  have  known  several  cases  of  perforating 
ulcer  m  which  complete  and  so  far  permanent  hlaling  ha! 
taken  place.  In  those  cases  also  my  impression  is  that  the 
ataxy  has  not  been  a  striking  feature  in  the  clinical  picture. 

In  some  cases,  it  is  true,  there  has  been  some  ataxy,  but  I 
think  it  is  not  the  rule  that  severe  ataxy  is  present  1  have 
known  trophic  ulcer,  associated  with  a  condition  very  like 
that  occurring  in  Raynaud's  disease,  extreme  cyanosis  of  the- 
extremities,  but  no  alternation  of  pallor,  and  no  loss  of  suh- 
stance.  Chm  case  of  this  kind.  I  remember  very  well  in  which 
ali  the  symptoms  of  tabes  were  present,  except  that  of  ataxy 
and  slight  knee-jerks  could  still  be  obtained  ^  y> 

Before  showing  you  the  patients  who  have  been  kind 
enough  to  come  here  to-day,  I  should  like  to  say  a  few  words 
about  the  treatment  of  these  cases  of  tabes.  As  to  the  cases 
in  which  ocular  muscles— especially  those  supplied  by  the- 
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third  nerve— are  affected,  I  think  mercury  and  potassium 
iodide  should  be  freely  and  energetically  administered  in  all 
of  them.  I  have  thought  that  such  conditions  are  possibly 
the  result  of  true  syphilitic  lesions  associated  with  the  post¬ 
syphilitic  degeneration  which  tabes  probably  is,  and  that  the 
almost  invariable  improvement  which  follows  the  use  of  anti¬ 
syphilitic  remedies  is  evidence  in  favour  of  this  view.  At  all 
■events  it  is,  I  am  sure,  in  such  cases  very  desirable  to  push 
this  treatment.  In  reference  to  the  optic  atrophy,  that,  I 
fear,  if  it  is  tabetic,  is  a  most  intractable  condition.  In  the 
eases  in  which  it  is  an  early  symptom,  it  almost  invariably, 
in  spite  of  all  treatment,  even  the  hypodermic  use  of  strych¬ 
nine,  goes  on  to  complete  atrophy  and  consequently  total 
blindness.  When,  however,  it  occurs  after  the  disease  is  well 
established,  especially  if  ataxy  is  present,  it  is  nearly  always 
very  slow  in  its  advance,  and  in  some  cases  does  not  seem  to 
be  progressive.  I  cannot  offer  any  explanation  of  this— as  I 
believe  it  to  be— fact.  Of  course,  unfortunately  the  most 
common  tabetic  optic  atrophy  is  that  which  occurs  as  an  early 
symptom  of  the  disease,  or  as  a  rule  unassociated  with  ataxy. 
In  such  cases  the  outlook  as  regards  the  patient’s  vision  is 
extremely  bad.  And  it  must  also  be  remembered  that  such 
optic  atrophy  occasionally  marks  the  early  stage  of  general 
paralysis.  1  have  already  indicated  the  danger  in  cases  of 
laryngeal  crisis  and  the  precautionary  operative  measures 
that  maybe  necessary,  namely,  tracheotomy.  In  regard  to 
the  joint  cases,  drainage  seems  to  be  occasionally  beneficial. 
This  is  probably  more  appropriate  in  cases  in  which  the 
affected  joint  is  of  the  upper  limb.  In  cases  of  affection  of 
the  lower  limb,  while  the  patient  is  still  able  to  get  about 
fairly  well,  one  would  naturally  hesitate  to  urge  any  operative 
measure,  as  the  after-condition  of  the  patient  might  be  con¬ 
siderably  worse,  and  is  not  likely  to  be  improved. 

Case  i.— The  first  patient  I  shall  speak  of  is  a  man  of  31,  who  came  com¬ 
plaining  of  pain  in  bis  Legs  and  face,  which  had  been  present  for  some 
time  Recently,  however,  he  had  been  alarmed  by  Ins  gradually  dinnnisli- 
insr  vision,  and  it  was  this  that  finally  drove  him  to  seek  advice.  He  has 
also  some  difliculty  in  holding  his  water.  His  pupils  are  inactive  to  light, 
and  his  knee-ierks  cannot  be  elicited.  He  has  marked  optic  atrophy, 
with  considerably  diminished  vision,  but  little  or  no  ataxy.  The  outlook 
in  his  case  is,  I  fear,  an  extremely  bad  one  as  regards  his  vision.  His 
■other  symptoms  are  not  serious,  and  may  subside  or  not  become  worse. 

Case  ii.—  The  next  patient  whose  case  I  should  like  to  refer  to  is  a  man 
of  37,  whose  vision  began  to  fail  three  years  ago.  He  attended  Moornelds, 
but  his  sight  has  gradually  deteriorated.  He  suffers  also  with  pains  in 
his  head,  he  has  Argyll-Robertson  pupil  and  optic  atrophy,  and  his  knee- 
ierks  cannot  be  obtained.  He  has  no  ataxy,  and  although  he  lias  some 
slight  pains  (which  he  attributes  to  muscular  rheumatism  in  his  legs),  the 
•severest  pains  are  those  in  his  head.  This  case  is  similar  to  the  last  in 
the  absence  of  ataxy  and  the  presence  of  optic  atrophy,  but  on  account 
of  the  slower  progress  of  the  atrophy,  I  think  there  is  rnoie  hope  111  liis 
case  that  it  may  stop  before  sight  is  completely  lost 

Case  iii.— The  next  case  is  that  of  a  man  of  47,  who  was  undei  the  care 
of  my  colleague,  Mr.  Percy  Flemming,  at  Moorfields.  He  came  there  in 
September  last  with  the  history  of  failing  vision  smee  theprevious 
October.  He  had  A  in  the  right  eye-  and  could  not  see  even  fingers  with 
the  left.  He  had  Argyll-Robertson  pupils  and  optic  atrophy  but  no 
-pains,  and  his  knee-jerks  were  active.  This  is  one  o.  thc^e  interesting 
cases  in  which  the  diagnosis  is  one  of  difficulty  between  tabes  on  the  one 
hand  and  the  early  stage  of  general  paralysis  on  the  other  It  is  true  no 
mental  symptoms  are  present  and  the  knee-jerks  are  likely  to  disappear, 
yet  at  present  I  am  inclined  to  think  the  case  is  more  likely  to  be  a 

commencing  one  of  general  paralysis.  c„ 

Case  iv.— This  is  a  similar  case— that  of  a  man  of  32,  whose  s  1  & lit 
recently  became  bad.  He  was  very  nervous,  his  speech  a  little  hesitating. 
He  had  unequal  pupils,  which  did  not  react  to  light,  but  his  knee  ierks 
were  present.  In  this  case  also  it  is  doubtful  whether  we  are  *fi?t  dealing 
with  a  tabetic  general  paralytic  in  an  early  stage.  I  am  inclined  to  think 

that  is  the  probable  diagnosis.  .  witumif 

Case  v.— H.  R.  The  next  is  an  interesting  example  of  tabes  without 
•ataxy  A  man  of  35,  without  pain,  with  absent  knee  jerks,  Argyll-Robert¬ 
son  pupils,  and  optic  atrophy.  His  sight  has  only  now  become  detective, 

but  the  discs  are  very  pale  and  undoubtedly  atrophic.  -fl  t 

Case  vi —F.  R.  The  next  is  a  similar  case— a  man.  aged  57,  without 
knee- jerk's,  who  has  a  few  pains  but  very  atrophic  discs  ’ 

however,  react  normally,  and  his  is  a  type  of  the  cases  I  nave  re tei  red  to 
in  which,  in  spite  of  the  presence  of  optic  atrophy,  the  pupil  reaction  is 

E°Case1  vii  — G  R.  N.  The  next  patient,  a  man  of  38,  came  first  in 
December,  igoo.  He  then  had  failing  vision,  atropine  discs,  Argyll- 
Robertson  pupils,  but  active  knee-jerks.  At  the  end  of  i^Ttven 

the  knee-jerks  could  not  be  obtained  without  reinforcement,  and  eien 
then  were  exceedingly  slight.  His  sight  had  still  moie  failed,  and  he  lo 

nCASE1vui— E.  L.  The  next  case  is  a  very  interesting  one-a  man 
•a  man,  aged  si  in  1898,  when  I  first  saw  him.  He  came  on  account  ol 
weakness  in  the  legs,  and  gave  a  history  of  dislocation 
before.  He  had  remained  lame  since.  There  was  no  a“  ^  A“  it  ® 
the  so-called  dislocation  attended  with  any  pain.  On  exa  iiii  at  on  it  was 
found  that  one  leg  was  much  shorter  than  the  other,  wa  £  *  f  Iitn'  o  v  i  nVon 
hip,  and  unduly  movable.  The  head  of  the  femur  could  j>e  °d  gn°ot 

ithe  dorsum  of  the  ileum,  he  had  no  knee-jerks;  and  lus  pupils  did  not 


react  to  light,  the  case  being  undoubtedly  one  of  Charcot  s  disease  of  the 
hip-joint  in  a  case  of  tabes.  The  ataxy  is  very  slight  indeed. 

Case  ix —E  B.  The  next  case  is  very  similar,  only  it  occurs  in  a  women. 

The  lameness  has  been  present  for  only  one  year.  She  has  ptosis, 
Argyll-Robertson  pupils,  no  knee-jerks,  and  no  definite  ataxy.  The 
deformity  at  the  hip  is  almost  identical  with  that  in  the  previous  patient. 

Case  x  — C  I  The  last  case  is  that  of  a  man,  aged  39,  with  absent  knee- 
ierks,  optic  atrophy,  and  Argyll-Robertson’s  pupils.  He  had  no  ataxy, 
nor  has  he  now  five  years  after  being  first  seen  ;  but  his  sight  rapidly 
failed,  and  he  has  now  been  blind  for  some  years.  His  other  symptoms 
have  not  become  any  more  marked. 


ACUTE  NON  SUPPURATIVE  PERINEPHRITIS. 

By  DAVID  NEWMAN,  M.D.,  F.F.P.S.G., 

Surgeon  to  the  Glasgow  Royal  Infirmary. 

Inflammation  of  tlie  cellular  and  adipose  tissue  surround¬ 
ing  the  kidney  has  been  divided  into  three  varieties,  the 
lipomatous,  the  sclerosing,  and  the  suppurative.  The  case 
about  to  be  described  does  not,  however,  come  under  any  of 
these  headings,  and  must  be  described  as  one  of  acute  non¬ 
suppurative  perinephritis,  and  as  it  is  the  first  case  of  the 
which  has  come  under  my  notice,  either  in  surgical 
practice,  or,  at  an  earlier  period,  while  I  was  pathologist  in 
the  Glasgow  Royal  Infirmary,  I  deem  it  to  be  one  worthy  of 
placing  on  record. 

Acute  Pleurisy  lasting  for  over  four  weeks ,  followed  by  severe  pain  in  the  Rig h 
Lumbar  Region ,  unassociated  with  Fever  or  any  Symptoms  of  Renal  Disease. 

Physical  Signs  showed  great  Enlargement  in  the  Right  Reiial  Region. 

R.  A.  was  admitted  to  the  Glasgow  Royal  Infirmary  on  December  20th, 
iqoi  He  enjoyed  good  health  up  to  eight  weeks  prior  to  admission,  when, 
according  to  Dr.  Service,  of  Mossend,  he  developed  a  pleurisy.  For  this 
he  was  treated  and  confined  to  the  house  during  jour  weeks.  The 
pleurisy  was  said  to  have  started  on  the  right  side  and  then  extended  to 
the  base  of  the  left  lung.  The  symptoms  and  physical  signs  of  pleurisy .hav¬ 
ing  disappeared,  the  patient  was  allowed  out  for  the  first  time  about  three 
weeks  prior  to  admission  to  the  infirmary.  On  this  occasion  the  patient 
believes  that  he  “caught  a  chill,”  and  the  next  day  be  complained  of 
severe  pain  in  the  right  lumbar  region,  and  this  continued  and  increased 
in  severity  up  to  the  time  of  admission.  When  he  was  brought  into  the 
hospital  he  looked  extremely  ill.  His  face  was  pale  with  dark  rings 
under  the  eyes.  The  temperature  was  99°F.,  respirations  were  20  pei 
minute,  and  the  pulse  was  88,  and  of  very  low  tension.  He  had  a  slight 
cough  which  he  tried  to  restrain,  on  account  of  the  pain  produced  by  the 
act  of  coughing,  and  there  was  a  little  muco-purulent  expectoration . 
There  was  very  slight  dullness  at  the  base  of  the  right  lung  behind, 
marked  diminution  in  the  respiratory  murmur,  and  also  of  the  vocal 
rpqona.noe  Hud  fucmitiis.  Tlic  licni’t  whs  noiniHl.  .  , 

While  sitting  or  standing  the  body  was  bent  forward  and  inclined 
towards  the  right  side  In  bed  he  lay  with  the  spinal  column  fixed  and 
slightly  deviated  to  the  right,  so  much  so  that  the  lower  ribs  almost 
touched  the  crest  of  the  ilium.  The  right  thigh  he  kept  flexed,  and  he 
could  not  extend  it  beyond  165  degrees.  Every  mow ement  co; st  Ihe 
patient  great  pain  in  the  loin,  but  he  did  not  complain  of  any  pain  in  the 
thigh  or5  knee5  There  was  no  atrophy  of  the  muscular  structures,  no 
feverishness  and  no  pain  below  the  level  of  the  crest  of  the  right  ilium. 
He  complained  of  considerable  spontaneous  pain,  of  great  tenderness 
on  pressure  on  the  right  side  of  the  abdpmen,  and  on  palpation  the 
abdominal  muscles  were  found  to  be  very  rigid,  so  that  ,it  was  only  when 
the  patient  was  placed  under  the  influence  of  an  anaesthetic  that  the 

swelling  in  the  renal  region  could  be  made  out.  _ 

O11  examination  of  the  abdomen  under  chloroform  the  whole  space 
between  the  right  costal  cartilages  and  the  ilium  was  found  to  be  occupied 
““mng  SSI  forward  to  within  four  inodes  of  the .  middle .  lme 
The  liver  was  pressed  downwards  and  to  the  left,  so  *bat  tne  lowei 
margin  was  three  and  a-half  inches  below  the  ensiform  cartilage.  The 
swelling  in  the  renal  region  was  non-fluctuant,  firm,  and  slightly  elastic  . 
there  was  no  very  distinct  bulging,  and  no  unnatural  co  ora' tionof  ti  e 
elfin  over  the  part  The  urine  was  pale  amber  colour,  slightly  acia,  iiie 
specific  gravity  was  1015,  and  on  standing  a  slight  mucous  deposit  was 
thrown  Sown.y  There  were  no  tube  casts,  no  albumen,  and  no  pus  01 

b  December  ifst^ -During  the  night  the  patient  suffered  great  agony,  and 
the  pain  was  only  relieved  by  hypodermic  injections  of  moi^hine  During 
the  night  the  temperature  never  rose  above  99.8  .  The  patient  was  piaceu 
under  an  anaesthetic  and  the  lumbar  region  explored.  Sm  round  ng  t 

SSSSSfe 

w^re^^rte^and^the11  woun^^uUir^.'.^ TheCkTdney  a^p^aTed  tote 
healthy  and  did  not  contain  any  calculi.  tientwas  almost  entirely 

eSlf£f&  wound, bSt no  “ T§e  “S^tu«?«n5Sed  normal! 

and  the  urine  typically  healthy.  .  ,,  me  0f  discharge  has 

January 8th.-Since .last ,note i  was miade the  first  week 

nD^rme  operatfom’  Now  the  swell\ng  is  diminished  in  size  by  about 
one-third,  and  the  patient  does  ^^nowcom  plain  9^  a^;t[1aj1anuary  I?th, 

when 'they  wer  eTemoved* as  the  discharge  had  practically  stopped.  Now 
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the  swelling  is  about  half  the  size  it  was  prior  to  the  operation,  and  the 
wound  being  completely  healed  the  patient  was  dismissed,  being  now 
practically  well. 

April  7th.— Since  the  patient  was  dismissed  he  reported  himself  on 
several  occasions.  When  examined  to-day  the  renal  swelling  is  found 
to  be  about  one-third  in  size  to  what  it  was  on  admission  in  December 
of  last  year.  The  patient  now  complains  of  no  pain,  but  still  has  a  sense 
of  weight  in  the  lumbar  region. 

The  loose  perirenal  adipose  tissue,  situated  as  it  is  in  direct 
contact  with  the  kidney,  is  very  liable  to  secondary  infection, 
either  from  the  kidney  or  from  distant  parts.  That  it  is  prone 
to  suppuration  has  long  been  recognized,  but  Rayer  was  the 
first  writer  who  gave  a  clear  and  elaborate  description  of 
perinephritis.  He  classified  the  disease  into  three  groups, 
namely : — 

(a)  Primary  perinephritis,  including  those  cases  where 
the  inflammation  arose  independently  of  any  fistulous  open¬ 
ing  from  or  disease  of  the  kidney. 

(b)  Consecutive  extrarenal  suppuration,  or  abscesses 
secondary  to  inflammation  of  the  kidney,  but  without  any 
fistulous  communication  between  the  kidney  and  the  adipose 
tissue  of  the  capsule ;  and 

(c)  Consecutive  extrarenal  suppuration,  where  the  in¬ 
flammation  was  due  to  a  fistulous  communication  between 
the  kidney  and  the  perinephric  cellular  tissue. 

After  Rayer,  valuable  contributions  to  the  subject  were  made 
by  Feron,  Parmentier,  Lemoine,  Halle,  Guerin,  Trousseau, 
Kraetschmar,  Duffin,  and  Dickinson.  From  statistics  it 
appears  that  perinephritic  abscess  is  most  frequently  caused 
by  inflammation  extending  from  within  the  kidney  tis¬ 
sue,  and  it  is  shown  only  in  a  few  instances  that  suppura¬ 
tive  perinephritis  originates  from  other  causes.  This 
is  not  only  true  of  general  pyaemia,  but  the  statement 
is  even  more  applicable  to  localized  infective  processes. 
For  example,  not  only  has  the  disease  been  traced  to  sep¬ 
tic  infection  in  febrile  conditions — such  as  typhus,  enteric 
fever,  and  variola — but  it  has  also  been  shown  to  arise  from 
purulent  absorption  incasesof  inflammation  of  the  connective 
tissue  surrounding  the  uterus,  vagina,  or  rectum,  succeeding 
parturition  or  an  operation.  Trousseau  recorded  a  case  in 
which  the  perinephritis  was  of  uterine  origin,  and  where  he 
believed  the  inflammation  to  have  extended  by  way  of  the 
iliac  veins.  In  cases  of  puerperal  perinephritis,  which  is  by 
no  means  uncommon  as  a  complication  of  pelvic  cellulitis,  an 
abscess  frequently  develops  in  the  neighbourhood  of  the 
ovaries  or  Fallopian  tubes,  and  gradually  dissecting  its  way 
ultimately  spreads  itself  out  between  the  lumbar  muscles  and 
the  peritoneum.  Operations  upon  the  testicle,  or  upon  the 
spermatic  cord,  are  liable  to  excite  inflammation  of  the 
connective  tissue  surrounding  the  bladder,  especially  at  its 
base,  from  whence  suppuration  may  extend  to  the  perirenal 
connective  tissue.  Cases  are  upon  record  in  which  the  disease 
succeeded  operations  upon  the  testicle,  urinary  bladder,  and 
urethra,  or  formed  a  sequence  to  conditions  such  as  hydrocele, 
varicocele,  or  haematoeele.  In  a  similar  manner  operations 
upon  the  perineum,  rectum,  and  uterus,  or  suppurative  disease 
of  the  gall  bladder,  liver,  and  spleen  have  caused  the  accumu¬ 
lation  of  pus  around  the  kidney. 

Koenig  narrates  a  case  of  excision  of  the  rectum  in  which 
the  suppuration  extended  upwards  from  the  pelvic  cellular 
tissue  along  the  posterior  wall  of  the  rectum  to  the  perirenal 
adipose  tissue  of  the  left  kidney,  and  spread  itself  out  as  far 
as  the  descending  colon. 

In  the  great  bulk  of  cases  of  perinephritis  consequent  to  the 
extension  of  infective  material  from  distant  parts,  the  disease 
culminates  in  suppuration.  In  a  few  instances,  however, 
such  as  the  case  above  described,  great  induration  may  take 
place  without  any  suppurating  foci  forming.  Not  infre¬ 
quently  an  inflammatory  process  is  induced  by  local  injury, 
but  occasionally  it  may  be  attributed  to  the  extension  of  non- 
pyogenic  infection.  That  this  has  been  so  in  the  present 
case  is  very  probable.  The  patient  suffered  from  an  acute 
pleurisy  which  spontaneously  recovered  without  going  on  to 
empyema.  That  an  infective  process  extended  from  the 
cavity  of  the  thorax  to  the  renal  tissue  around  the  right 
kidney  seems  the  most  plausible  explanation  of  the  case. 
The  pathologist  frequently  finds  cases  of  non-pyogenic  infec¬ 
tion  of  the  pleura  where  there  is  great  thickening  of  the  con¬ 
nective  tissue  end  adherence  of  the  pleural  surfaces  without 
any  evidence  of  purjilejoit  infection.  One  can  therefore  very 


easily  understand  that  when  a  loose,  poorly-nourished  tissue, 
such  as  the  adipose  capsule  of  the  kidney  becomes  infected-., 
rapid  and  extensive  induration  may  be  induced. 


THE  DIAGNOSIS  OF  DISEASES  OF  THE 
SIGMOID  FLEXURE  AND  RECTUM, 

WITH  SPECIAL  REFERENCE  TO  THE  PROCTOSCOPE. 

By  F.  SWTNFORD  EDWARDS,  F.R.C.S., 

Surgeon  to  St.  Mark's  Hospital  for  Diseases  ot  the  Rectum  ;  to  the  West 
Loudon  Hospital  ;  and  to  St.  Peter's  Hospital  lor  Urinary 
Diseases. 


The  diagnosis  of  diseases  of  the  rectum  and  sigmoid  colon 
rests  upon  symptoms  such  as  pain,  tenesmus,  discharges  of 
blood,  pus,  or  mqcus,  protrusion,  and  abnormal  defaecation, 
etc.,  aided  by  local  examination.  Here  let  me  urge  the 
paramount  need  for  a  local  examination  in  all  cases  where 
disease  of  the  lower  bowel  is  suspected,  for  it  is  » 
common  thing  for  me  to  meet  with  cases  of  bleeding  at 
stool  which  have  been  treated  for  piles  by  their  medical 
attendant,  possibly  for  a  considerable  period,  without  ever 
having  been  examined,  and  whom  I  have  found  to  be  suffer¬ 
ing  from  carcinoma  in  such  an  advanced  state  as  to  preclude- 
any  attempt  at  removal,  though  it  is  more  than  probable  that 
had  an  examination  been  instituted  at  an  earlier  date  the 
disease  would  have  been  recognized,  excision  performed,  ant£ 
lives  saved.  Again,  two  or  more  separate  diseases  may  co¬ 
exist  in  the  same  patient ;  as,  for  example,  haemorrhoids  and 
carcinoma,  fissure  and  piles,  fistula  and  stricture,  and  so  on. 

The  Diagnostic  Import  of  Symptoms. 

In  a  normal  condition  of  the  part,  and  except  during, 
defaecation,  no  sensations  are  experienced  in  the  rectum, 
which  serves  only  as  a  canal  for  the  passage  of  the  faeces 
from  the  colon  to  the  anus.  Until  shortly  before  an  evacua¬ 
tion  this  portion  of  the  bowel  is  normally  devoid  of  faeces, 
which  do  not  pass  beyond  the  lower  end  of  the  sigmoid. 
When  defaecation  takes  place  the  peristaltic  movements  of 
the  colon  are  communicated  to  the  rectum,  in  which  definite- 
sensations  are  experienced.  These,  however,  cease  soors 
after  evacuation,  to  recur  only  when  excited  in  a  similar 
manneh 

In  examining  a  patient  complaining  of  rectal  pain  it  is- 
well  to  inquire  what  relation  the  pain  bears  to  the  act  of 
defaecation — whether  it  be  spontaneous  or  be  excited  by  the- 
act  in  question,  and,  in  the  latter  case,  whether  it  precedes, 
accompanies,  or  follows  expulsion. 

Pain. 

Pain  is  a  symptom  of  fissure,  of  haemorrhoids,  of  ulcera¬ 
tion,  and  of  certain  morbid  growths  within  the  rectum.  Ii> 
fissure  the  pain  is  very  severe  and  out  of  all  proportion  to  the 
size  of  the  lesion,  and  often  lasts  for  several  hours. 

In  haemorrhoids  the  pain  varies  according  to  the  condition 
of  the  parts,  that  is,  whether  they  are  inflamed  or  not.  A 
thrombotic  pile  always  causes  pain,  as  do  internal  haemor¬ 
rhoids  when  prolapsed  and  inflamed. 

In  ulceration,  whether  simple  or  carcinomatous,  there  is 
every  variety,  the  amouut  depending  to  a  great  extent  on  the 
site  of  the  lesion — less  when  high  up,  more  when  low  down  in 
the  sphincteric  region. 

Haemorrhage. 

Haemorrhage  comes  next  in  order  of  frequency  as  a  sym¬ 
ptom  of  rectal  disease.  When  due  to  fissure,  it  is  usually 
insignificant  in  quantity,  and  is  brought  on  by  straining  at 
stool,  as  in  the  case  of  piles;  but  in  the  case  of  internal 
haemorrhoids  a  considerable  amount  of  blood  may  be  lost. 
In  these  cases  the  blood  is  usually  venous,  but  may  be 
arterial,  and  it  generally  ceases  when  the  piles  are  returned. 
Ulceration  of  any  part  of  the  gastro-intestmal  canal  may  be 
attended  with  haemorrhage,  in  some  cases  to  an  alarming 
extent.  The  character  of  the  blood  will  vary  according  to 
the  time  it  has  been  retained  in  the  intestine.  Carcinoma  of 
the  bowels  is  usually  attended  with  some  haemorrhage,  the 
faeces  being  streaked  witli  blood,  though  at  times,  owing  to 
ulceration  into  a  vessel,  it  is  severe  enough  to  produce  faint¬ 
ing.  It  must  not  b£  forgotten  that  the  stomach  is  sometimes 
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the  source  of  blood  expelled  from  the  rectum.  A  case  of  this 
kind  was  under  me  in  St.  Mark’s  Hospital  some  years  ago. 
There  had  been  a  discharge  of  blood  from  the  rectum  for 
several  days  before  admission, 'and  the  patient  was  thought 
to  be  the  subject  of  haemorrhoids.  He  had  not  been  in  hos¬ 
pital  long  before  another  severe  bleeding  took  place,  which 
proved  fatal.  The  source  of  the  bleeding  was  an  ulcer  of  the 
stomach  opening  into  the  gastric  artery.  There  had  been  no 
;gastric  pain  or  haematemesis. 

Protrusion. 

Protrusion  is  another  symptom  which  should  be  inquired 
about,  especially  in  reference  to  the  act  of  defaecation  or  to 
•other  exertion,  and  whether  such  prolapse  has  to  be  replaced, 
or  if  it  returns  of  itself.  Piles,  polypi,  villous  growths,  and 
prolapsus  recti  have  all  this  symptom  in  common. 

The  Stools. 

The  nature  and  form  of  the  stool  is  sometimes  character¬ 
istic,  but  too  much  reliance  must  not  be  placed  upon  this  sym-  | 
ptom  for  the  diagnosis  of  stricture,  as  when  the  contraction  is 
high  up  the  faeces  may  accumulate  between  the  lesion  of  the 
■sphincter,  and  when  voided  may  be  of  normal  size.  Again, 
the  motion  may  be  flattened  or  ribbon-like,  due,  not  to  a  stric¬ 
ture,  but  to  a  spasmodic  action  of  the  sphincter. 

Discharge  of  Pus ,  Mucus ,  and  of  Mucous  Casts. 

These  are  of  much  importance  as  a  means  of  diagnosis.  Pus 
•indicates  the  presence  of  abscess  or  blind  internal  fistula, 
ulceration,  and  stricture,  or  of  an  acute  proctitis,  such  as  a 
.gonorrhoeal  inflammation. 

The  escape  of  mucus  would  lead  one  to  suspect  catarrhal 
inflammation,  or  possibly  invagination  or  intussusception  of 
.rectum.  When  there  is  a  large  watery  discharge,  something 
like  the  white  of  egg,  a  villous  tumour  is  almost  sure  to  be 
present.  Mucous  casts  point  to  a  membranous  colitis.  In¬ 
continence  of  flatus  and  of  faecal  matter  point  to  stricture, 
simple  or  malignant,  and  to  loss  of  sphincter  power  due  to 
long-standing  prolapsus.  It  is  also  a  symptom,  curiously 
-enough,  of  that  advanced  form  of  constipation  known  as 
faecal  impaction. 

Speaking  of  impaction  gives  me  the  opportunity  of  uttering 
a  word  of  warning,  which  is:  Not  to  trust  the  word  of  a 
patient  or  even  of  the  nurse  too  implicitly  when  inquiring, 
especially  after  a  rectal  operation,  as  to  whether  the  bowels 
-are  open.  On  several  occasions  when,  owing  to  some  rectal 
discomfort,  combined  possibly  with  a  so  called  diarrhoea,  I 
have  made  a  digital  examination,  I  have  found  the  rectum 
packed  with  masses  of  faeces,  to  the  surprise  of  house- 
surgeon  and  nurse.  The  diarrhoea  and  discomfort  ceased 
-at  once  on  the  removal  of  what  is  really  a  foreign  body. 

Examination  of  Rectum  and  Anus. 

The  external  parts  should  first  be  inspected.  The  patient, 
if  a  female,  should  be  placed  on  either  side  on  a  couch, 
the  buttocks  close  to  the  edge  and  the  knees  drawn  up. 
For  males  the  knee-elbow  position  is  the  best.  On 
separating  the  buttocks  the  anus  will  be  exposed.  Any  loss 
<'f  pigmentation  and  the  presence  of  external  piles,  cracks, 
fissures,  eczema,  or  condylomata  will  be  at  once  seen. 
Palpation  around  the  anus  with  the  finger  will  then  discover 
if  any  induration  exists  indicating  a  deep-seated  abscess  or 
blind  internal  fistula. 

The  finger,  well  coated  with  vaseline,  should  now  be  in¬ 
serted  ;  to  facilitate  this  the  patient  should  bear  down  as  if  at 
stool.  Should  much  pain  be  caused  and  the  sphincter  be 
found  spasmodically  contracted  a  fissure  will  probably  be  pre¬ 
sent.  Small  polypoid  growths  due  to  hypertrophy  of  the 
papillae  of  Morgagni  maybe  felt,  or  the  internal  orifice  of  a 
Vistula  usually  situated  in  the  mid-line  dorsally  just  above  the 
external  sphincter.  The  condition  of  the  prostate  and  vesiculae 
seminales  should  now  be  noted.  Also  any  tumour  or  organ 
pressing  on  the  bowel.  Neoplasms,  stricture,  and  ulceration, 
if  within  reach  of  the  finger,  can  readily  be  detected,  and  an 
extra  inch  or  more  can  be  gained  if  the  patient  is  placed  in 
the  squatting  posture,  and  at  the  same  time  is  directed  to 
•strain  out.  Internal  haemorroids  are  difficult  to  diagnose  by 
the  uneducated  finger,  but  are  usually  extruded  after  the  ad¬ 
ministration  of  an  enema,  when  they  are  easily  seen,  as  is  the 


case  with  prolapsus  recti  and  polypi  if  attached  near  the 
anus. 

For  examination  I  am  in  the  habit  of  relying  on  the  finger 
alone  for  the  majority  of  rectal  cases,  but  for  some  the  use  of 
the  speculum  is  not  only  desirable,  but  necessary.  The 
various  rectal  specula,  such  as  Gowlland’s,  Davy’s,  and 
Allingliam’s,  I  hardly  ever  use  now  for  purposes  of  diagnosis, 
though  a  bivalved  speculum  is  useful  when  douching  the 
rectum  or  when  making  applications  to  the  anal  canal.  I  use 
now  almost  entirely  Kelly’s  tube— or,  as  he  calls  it,  the 
proctoscope — which  I  had  made  about  four  years  ago  to  my 
order  by  Mr.  Montague  of  Bond  Street,  from  a  description  by 
Dr.  Kelly.1 

The  Proctoscope. 

The  instrument  consists  of  metal  tubes  of  various  lengths 
fitted  with  obturators.  The  shortest,  used  for  the  examina¬ 
tion  of  the  anal  canal,  is  equal  in  circumference  to  a  No.  10 
rectal  bougie,  and  is  2\  in.  in  length,  whilst  the  longest  is 
14  in.,  and  has  a  calibre  of  a  No.  9  bougie.  By  this  long  tube 
one  can  in  many  cases  examine  the  whole  length  of  the 
sigmoid  flexure,  but  I  must  confess  that  it  is  not  so  readily 
passed  as  are  the  other  tubes ;  luckily  it  is  not  so  often 
required. 


The  two  medium-sized  tubes  I  find  of  most  use.  By  the 
one  measuring  5J  in.  one  can  practically  examine  the  whole 
of  the  rectum;  whilst  the  other,  which  is  8  in.  long,  suffices 
for  an  examination  of  the  upper  rectum  and  lower  sigmoid  for 
this  purpose,  passing  above  the  pelvic  brim.  In  addition  to 
the  tubes  there  are  applicators  of  various  lengths  for  carrying 
swabs  of  cotton  wool ;  also  a  scoop  for  the  removal  of  faeces, 
etc. 

The  proctoscope  is  used  in  the  following  way  :  The  bowel 
being  empty,  the  patient,  whether  male  or  female,  is  placed 
in  the  genu-pectoral  position,  and  all  tight  garments,  such  as 
corsets,  etc.,  loosened  or  removed.  The  tube  selected  is 
warmed  and  smeared  with  some  lubricant  such  as  vaseline. 
As  the  instrument  is  being  inserted,  the  patient  is  directed 
to  strain  out  a  little  in  order  to  relax  the  part  and  facilitate 
its  passage.  As  soon  as  the  tube  has  fairly  entered  the 
rectum  the  obturator  is  removed,  and  the  air  rushing  in 
causes  ballooning  of  the  bowel,  a  phenomenon  aided  by  the 
genu-pectoral  position,  which  allows  the  intestines  to 
gravitate  towards  the  diaphragm. 

The  rays  from  a  good  electric  head  or  hand  lamp  are  now 
cast  up  the  tube,  and  the  interior  of  the  rectum  is  brought 
into  view,  being  seen  as  easily  as  is  the  throat  when  illum¬ 
inated  by  means  of  a  good  lamp.  No  anaesthetic  is  necessary, 
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in  fact  proctoscopic  examination  is  far  easier  without  it.  The 
position,  however,  is  a  constrained  one,  so  that,  if  the  ex¬ 
amination  is  prolonged,  it  is  well  to  give  the  patient  a  rest 
during  the  performance  by  allowing  him  to  raise  his  head  and 
chest  for  a  minute  or  two. 

In  the  normal  rectum  by  this  means  the  mucous  membrane 
appears  of  a  pale  pink  colour,  and  one  or  more  crescentic 
folds  of  mucous  membrane  standout  prominently.  These  are 
Houston’s  folds,  and  are  said  to  give  the  faecal  mass,  in  its 
downward  course  a  spiral  twist,  as  well  as  to  prevent  its  too 
rapid  descent  to  the  anus.  They  are  attached  from  one-third  to 
half  way  round  the  bowel,  and,  measured  at  their  centre,  they 
project  into  the  gut  from  |  to  1  inch.  Their  free  border  is 
crescentic  and  thin.  They  vary  somewhat  in  position  as  well 
as  in  number,  but  the  most  prominent  is  usually  about  4  in. 
up  on  the  right  side.  An  inch  below  this  on  the  opposite  side 
is  the  second,  often  also,  well  developed,  while  the  third,  if 
present,  is  on  the  same  side  (the  left),  and  2  or  3  inches  above 
it.  The  ballooning  of  the  rectum  brings  these  folds  promi¬ 
nently  into  view,  but  this  ballooning  is  limited  to  the  rectum, 
and  does  not  seem  to  affect  the  sigmoid. 

On  withdrawing  the  tube  the  anal  portion  of  the  canal 
comes  into  view,  when  the  anal  valves  are  seen  separated  by 
the  columns  of  Morgagni  more  marked  in  some  cases  than  in 
others,  and  varying  in  number  from  6  to  8.  These  columnae 
recti  project  above  the  surface  of  the  mucous  membrane,  and 
are  of  a  paler  colour.  They  become  pointed  in  an  upward 
direction,  but  increase  in  breadth  towards  the  anal  margin. 
The  sides  of  adjacent  columns  meet  and  join  below,  forming  a 
series  of  semilunar  pouches,  the  concavities  of  which  are 
directed  upwards. 

Ball,  of  Dublin,  believes  that  a  fissure  is  usually  caused  by 
the  tearing  down  of  one  of  these  pouches  or  valves ;  be  that 
as  it  may,  a  minute  foreign  body  may  lodge  behind  such  a 
valve,  and  give  rise  to  a  small  and  very  painful  ulcer.  The 
upper  extremities  of  the  columns  of  Morgagni  may  become 
hypertrophied,  forming  a  variety  of  rectal  polypus — the  so- 
called  polypoid  growth  which  is  generally  multiple. 

.  The  pathological  lesions  to  be  seen  through  this  instrument 
include  all  diseases  involving  the  mucous  membrane  of  the 
lower  portion  of  the  large  intestine,  that  is,  of  the  sigmoid 
flexure  and  rectum. 

During  the  past  four  years  I  have  been  able  to  diagnose 
and  to  treat  successfully  afterwards  cases  of  tuberculous, 
dysenteric,  and  follicular  ulceration  where  the  lesion  in  some 
of  these  cases  has  been  quite  beyond  the  reach  of  the  finger. 

I  have  also  seen  3  cases  of  stricture  of  the  sigmoid,  and  in 
one  case  I  was  able  to  assure  my  patient  that  there  was  no 
stricture  of  the  upper  rectum  or  sigmoid,  a  condition  for 
which  bougies  had  been  passed  at  stated  intervals  for  about 
twenty  five  years. 


Dr.  Tuttle2  in  a  most  interesting  paper  on  the  subject  says  : 
The  only  conditions  which  prevent  the  use  of  the  instrument  are  con- 
strict i on  of  tlie  calibre  of  the  gut  through  organic  disease  or  by  pressure 
irom  without,  and  extreme  tortuosity  of  the  sigmoid  flexure  with 
adhesions.  Volvulus,  faecal  impaction,  or  intussusception  might  also  limit 
its  application,  but  it  would  still  be  useful  in  diagnosticating  these  condi¬ 
tions,  and  thus  serve  the  very  purpose  for  which  it  was  designed. 

In  speaking  of  non-surgical  diseases  Tuttle  says : 

There  are  three  types  of  catarrh  of  the  rectum,  sigmoid,  and  colon — 
namely,  simple  acute  catarrh,  hypertrophic  catarrh,  and  atrophic  catarrh 
If  by  simple  acute  catarrh  an  acute  proctitis  is  meant,  I 
have  seen  a  few  of  these  cases,  though  I  have  not  had  an 
opportunity  of  examining  them  with  the  proctoscope,  for  the 
simple  reason  that  no  case  has  presented  itself  since  I  have 
been  working  with  this  instrument.  The  distinction  which 
the  above  named  author  makes  between  atrophic  and  hyper¬ 
trophic  catarrh  appears  to  be  that  whereas  in  the  former  the 
mucous  membrane  is  red  and  dry,  with  fissure-like  cracks  in 
it,  and  with  little  masses  of  faecal  matter  adhering  to  the 
rectal  wall,  in  the  latter  the  mucous  membrane  appears  pale, 
oedematous,  and  boggy,  and  is  covered  with  a  muco  purulent 
secretion.  There  is  persistent  moisture  about  the  anus, 
marked  flatulence  and  indigestion,  with  loose  stools,  whilst 
constipation  is  a  marked  feature  in  the  chronic  atrophic 
variety. 


A  description  of  the  examination  of  the  rectum  and  sigmoid 
would  not  be  complete  did  I  omit  to  mention  bimanual 
manipulation.  For  this  to  be  of  real  use,  the  patient  should 
be  well  under  the  influence  of  an  anaesthetic  in  order  that 
the  abdominal  parietes  may  be  fully  relaxed.  The  lithotomy 


position  is  the  best  when  this  method  is  employed.  With 
the  index  finger,  sometimes  supplemented  by  the  second 
finger  of  the  right  hand,  passed  into  the  rectum,  pressure  is 
made  upwards  at  the  same  time  that  downward  pressure  is 
made  with  the  other  hand  applied  to  the  hypogastric  and 
right  and  left  iliac  regions.  In  this  way  the  finger  in  the 
rectum  can  feel  the  sacral  promontory,  often  with  ease, 
whilst  the  pelvic  contents  can  be  mapped  out  and  examined 
pretty  thoroughly.  This  was  the  method  relied  upon  before 
the  introduction  of  Kelly’s  tubes,  and  is  now  a  useful  adjunct 
in  cases  of  high-lying  stricture,  neoplasms,  and  tumours 
pressing  upon  the  bowel  from  without. 

I  will  conclude  these  remarks  with  a  brief  notice  of  a  few 
cases  in  which  I  have  found  the  use  of  the  proctoscope  of  the 
greatest  service. 

Case  1.— Miss  A.,  aged  50,  seen  with  Dr.  Clemow,  of  Earl’s  Court. 
Xendeney  to  constipation,  small  and  grooved  motions  ;  no  blood  or  pus, 
scomlort  in  left  iliac  region.  Digital  examination  discovered 
nothing.  Kelly’s  8-in.  tuoe  passed  into  sigmoid  shows  a  contraction, 
possibly  muscular  a6  the  mucous  membrane  was  healthy.  I  advised 
dilatation  with  bougies  made  in  vulcanite  of  especial  shape.  This  was 
carried  out  by  Dr.  Clemow  with  marked  benefit.  I  was  able  also  to  allay 
the  patient  s  fears  as  to  the  question  of  cancer,  thereby  possibly  to  some 
extent  alleviating  symptoms. 

Case  n.-Mr.  H.,  aged  50,  had  suffered  with  diarrhoea  and  a  discharge 
ot  blood  and  mucus  for  some  months.  He  was  getting  thinner.  I  passed 
the  8-m.  tube  well  above  the  pelvic  brim,  and  found  the  upper  rectum 
and  lower  sigmoid  the  seat  of  several  small  ulcers,  the  majority  being 
equal  in  size  to  a  large  pin’s  head.  After  the  use  of  cliinosol  injections, 
at  first  twice  a  day,  for  two  months,  combined  with  a  bismuth  mixture 
and  caretul  dieting,  he  reported  himself  well. 

Case  iii  —Mr.  G.,  aged  50,  just  returned  from  India,  where  he  had 
contracted  dysentery.  _  He  was  still  suffering  with  diarrhoea,  and  the 
passage  of  blood  and  slime  ;  urgent  call  to  stool  every  two  hours  ;  has  not 
passed  a  solid  motion  for  weeks ;  is  wasting  rapidly.  Digital  examination 
shows  nothing  abnormal.  Proctoscopic  examination:  A  number  of 
separate  and  irregular-shaped  ulcers  in  upper  rectum.  Treatment  as  in 
previous  case,  with  a  like  result,  excepting  that  after  two  months  he  had 
a  slight  relapse,  owing  to  neglect  of  himself. 

,,CAStE  ! 3-.  a  male,  aged  34,  was  brought  to  me  by  a  former  nurse  at 

the  W est  London  Hospital.  He  had  suffered  with  diarrhoea,  and  the 
passage  of  blood,  pus,  and  mucus  for  seven  years.  He  had  on  an  average 
twelve  actions  of  the  bowels  in  twenty-four  hours.  Had  got  so  thin  and 
weak  that  lie  was  obliged  to  give  up  all  work.  Digital  examination  dis¬ 
covered  nothing,  but  with  au  8  in.  Kelly  tube  a  tight  stricture  was  seen  at 
7  in. ;  ulceration  was  present.  I  strongly  advised  colotomy. 

,v-TLady  x>  seen  in  consultation  with  Dr.  Playfair.  The  patient, 
a  stout  lady  of  middle  age,  had  been  passing  blood  at  intervals  for  some 
tune.  At  times  the  bleeding  was  severe.  There  was  no  particular  pain  nor 
marked  protrusion.  Examination  with  the  proctoscope  revealed  a  small 
cleanly-cut  ulcer  about  4  in.  up.  This  was  cauterized,  and  chinosol  injec- 
tlQn  si  in  600  prescribed.  I  heard  subsequently  that  the  patient  did  well 
and  had  no  more  bleeding.  The  note  of  this  c9.se  is  from  memory. 

Case  vi.  J.  D.,  male,  aged  48,  sent  to  me  by  Mr.  Wallace  of  Stamford 
Hill.  The  patient  complained  of  constant  uneasiness,  amounting  at  times 
to  pain,  in  the  left  iliac  and  suprapubic  regions.  Bowels  irregular,  but  no 
discharge  of  blood  or  pus.  Mr.  Wallace  suspected  disease  of  the  sigmoid 
Digital  examination  detected  nothing,  but  there  was  an  ill-defined  sense  of 
resistance  m  the  iliac  region.  A  few  days  later  I  examined  with  the  proeto- 
scqpe  and  found  carcinomatous  ulceration  on  a  level  with  the  pelvic 
brim.  The  disease  was  well  seen  by  Mr.  Wallace  and  his  brother,  Mr. 
Frederick  Wallace,  also  by  others  who  were  present.  Bimanual  examina- 
uon  under  ether  revealed  a  deep-seated  tumour  in  the  sigmoid  region, 
which  at  a  subsequent  operation  proved  to  be  malignant  disease  of  the 
sigmoid  colon.  I  had  hoped  to  be  able  to  perform  excision,  but  finding 
the  growth  firmly  fixed  to  the  pelvic  brim  with  involvement  of  the  neigh¬ 
bouring  glands  I  rested  content  with  the  formation  of  an  artificial  anus. 
The  las  recently  left  St.  Mark’s  Hospital  much  relieved. 

I  think  these  few  cases  will  go  far  towards  proving  my  con¬ 
tention  that  the  protoscope  is  not  only  of  practical  value,  but 
that  it  is  indeed  a  most  important  adjunct  totlie  means  at  our 
disposal  in  the  diagnosis  of  rectal  diseases. 
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[After  some  introductory  observations  Dr.  Longworth  said  :J 
The  chemistry  of  the  suprarenal  bodies  is  very  complex, 
but  they  contain  an  active  principle  secreted  entirely  by  the 
medullary  portion  of  the  gland  which  up  to  the  present  has 
not  been  satisfactorily  identified.  Several  workers  claim  to 
have  isolated  various  substances  under  the  name  of  supra- 
renalin,  epinephrin,  etc.,  possessing  in  a  greater  or  less  degree 
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the  active  properties  of  fresh  preparations  of  the  entire  gland. 
One  of  these,  adrenalin,  isolated  by  J .  Takamine,  can  now  be 
obtained  commercially,  and  is  one  of  the  preparations  used 
in  connexion  with  the  subject  of  this  paper.  It  is  a  crystalline 
substance,  and  like  all  other  so-called  active  principles  that 
have  been  isolated,  is  highly  oxidizable,  consequently  requir¬ 
ing  some  care  when  in  use  to  preserve  its  active  properties  ; 
this  has  been  assisted,  however,  by  bringing  it  into  solution 
with  normal  sodium  chloride  solution  and  a  small  percentage 
of  chloretone,  in  which  state  it  may  now  be  obtained.  It  is 
doubtful  whether  adrenalin  is  the  sole  active  principle  of  the 
suprarenal  bodies.  Schafer,  I  believe,  is  inclined  to  think  it 
is  only  one  of  the  active  principles. 

In  experiments  on  animals  by  G.  Oliver  and  Schafer,  and 
others,  with  preparations  of  the  suprarenal  glands,  constant 
and  very  marked  physiological  effects  have  been  produced.1 
When  a  solution  is  injected  intravenously  the  most  power¬ 
ful  effect  is  produced  on  the  muscular  system  generally,  but 
especially  on  the  muscular  walls  of  the  heart  and  blood 
vessels,  with,  in  addition,  a  stimulating  effect  on  the  cardio- 
inhibitory,  and  also  some  action  on  the  voluntary  muscles. 
As  a  result  of  this  action,  and  in  spite  of  the  slowing  cf  the 
heart,  there  is  produced  a  marked  rise  in  blood  pressure 
which  can  be  still  further  augmented  if  the  vagus  action  be 
removed  either  by  paralysing  with  atropine  or  by  section. 
Schafer  considers  that  suprarenal  extract  probably  produces 
a  greater!  rise  in  blood  pressure  than  any  other  known  sub¬ 
stance.  The  effects,  however,  pass  off  in  the  course  of  a  few 
minutes,  the  same  authority  considering  it  likely  that  the 
active  principle  is  removed  from  the  circulation  by  the 
muscles,  and  there  stored  up. 

It  has  been  estimated  that,  of  the  dry  extract,  0.5  mg. 
per  kilogram  of  body-weight  is  sufficient  to  produce  a 
maximum  effect,  and  that  about  ^3-  gr.  of  the  active  prin¬ 
ciple  is  sufficient  to  produce  a  distinct  effect  on  the  heart  and 
arteries  of  an  adult  man;  but  in  one  of  the  cases  in  which 
adrenalin  was  administered,  and  which  will  be  referred  to 
presently,  2ooo  gr.  produced  a  very  marked  effect.  The  fore¬ 
going  applies  only  where  the  substance  is  brought  directly 
into  the  circulation  by  intravenous  injection,  but  when  given 
subcutaneously  the  effects  are  much  the  same,  although  not 
nearly  so  marked. 

It  will  thus  be  seen  that  we  have  a  very  active  substance 
to  deal  with,  in  fact  a  substance  derived  from  the  animal 
kingdom  closely  resembling  digitalis  in  its  action,  but  more 
powerful.  It  possesses  a  similar  power  to  digitalis  of  in¬ 
creasing  the  efficacy  of  the  systole  of  the  heart,  of  slowing  its 
action,  and  of  powerfully  contracting  the  arterioles.  It  is 
also  not  unlikely  that  the  analogy  may  be  still  further  traced 
into  the  chemistry  of  the  two ;  just  as  digitalis  contains 
several  distinct  active  principles  of  somewhat  similar  action, 
so  the  suprarenals  may  be  found  to  yield  several,  of  which 
adrenalin  is  one.  A  point,  however,  in  which  suprarenal 
extract  differs  is  that  it  has  not  been  found  to  possess  the 
cumulative  action  of  digitalis. 

Now  as  suprarenal  extract  was  found  to  exhibit  such  active 
physiological  properties,  it  naturally  suggested  itself  as  being 
worthy  of  trial  in  practical  therapeutics.  Schafer,  judging 
from  the  results  of  his  experiments,  strongly  recommended 
its  trial  as  an  intravenous  injection  in  cases  of  sudden  cardiac 
failure,  or  even  into  the  heart  itself  where  there  is  great 
emergency.2  In  the  two  following  cases  in  which  this  treat¬ 
ment  was  tried  the  results  certainly  were  striking  and  of 
much  promise  in  the  meeting  of  certain  kinds  of  sudden  heart 
failure,  but  temporary  improvement  was  the  most  that  could 
have  been  expected  in  either  case  owing  to  their  hopeless 
nature  from  the  outset. 

Case  i. — A  female,  aged  30,  who  had  been  in  the  Suffolk  County  Asylum 
about  three  weeks,  suffering  from  acute  mania.  She  was  admitted  m  a 
very  much  reduced  physical  state ;  she  was  very  anaemic  with  small  rapid 
pulse,  frequently  refused  her  food,  and  much  difficulty  was  experienced 
in  giving  her  sufficient  sleep.  She  was  confined  to  bed  from  the  time  ot 
her  admission.  Sudden  cardiac  failure  occurred  on  the  twentieth  day 
following  her  admission,  and  when  seen  within  five  minutes  of  the  onset 
she  was  unconcious,  with  marked  lividity  of  the  face,  feeble  shallow  re¬ 
spirations,  and  a  pulse  of  120  to  140,  which  was  barely  perceptible ;  in  tact, 
it  was  considered  that  she  could  not  live  many  minutes.  Hypodermics  ot 
brandy  were  followed  by  some  slight  temporary  improvement ;  then 
adrenalin  chloride  gr.  was  given  subcutaneously,  but  without  any 
appreciable  effect;  this  was  followed  by  hypodermics  of  ammonia  and 
caffeine,  which  caused  some  further  temporary  improvement,  and  were 
repeated  in  half  an  hour.  Patient’s  condition  continued  somewhat  better 
for  another  hour,  the  pulse  was  stronger  though  rapid,  and  she  was  able 


to  take  teaspoonfuls  of  stimulant  by  the  mouth.  The  heart,  however,, 
again  gave  out,  and  the  pulse  failing  entirely  at  the  wrist,  death  appeared) 
imminent  It  was  decided  to  try  adrenalin  intravenously ;  gr.  was- 
injected  into  the  basilic  vein,  and  in  the  course  of  forty-five  seconds  a 
most  marked  effect  was  produced,  consciousness  returned,  patient  com¬ 
menced  to  struggle  and  resist,  respirations  became  full  and  deep,  and  the- 
pulse  returned  and  fell  in  frequency  from  124  to  84  per  minute,  but  in 
the  course  of  five  minutes  the  eff  ect  had  completely  passed  off,  and  patient 
was  in  practically  the  same  condition  as  immediately  before  the  injec¬ 
tion  In  a  quarter  of  an  hour  the  injection  was  repeated  with  the  same 
pronounced  effects,  the  pulse  now  falling  in  frequency  to  72  per  minute,, 
but  only  continuing  so  for  about  one  minute,  rapidly  rising  to  120  again  ; 
it  however,  did  not  fail  entirely  again,  and  her  condition  was  distinctly 
better.  The  stimulation  was  continued  by  the  mouth,  and  with  but  slight 
variation  patient’s  condition  remained  about  the  same  for  the  next  three- 
days.  The  prognosis  was,  however,  altogether  bad,  the  heart  again  failed 
suddenly,  and  patient  was  found  in  a  similar  condition  as  on  the  first 
occasion-  adrenalin  intravenously  was  again  resorted  to;  gr.  first 
produced  only  slight  effect,  and  when  repeated  was  without  any  effect 
whatever,  the  patient  succumbing  in  the  course  of  half  an  hour. 

Case  ii. — A  female,  aged  19,  admitted  into  the  asylum  sufferring  from 
acute  mania  occurring  dui'ing  the  puerperal  state  ;  she  was  also  an- 
epileptic  Fora  fortnight  preceding  admission  while  at  home  she  had 
been  refusing  her  food,  and  was  in  an  extremely  reduced  and  feeble- 
state  when  admitted.  She  was  confined  to  bed  and  in  the  course  of  a  day 
or  two  her  temperature  became  elevated  and  general  condition  assumed) 
that  of  acute  delirious  mania.  The  pulse,  which  on  admission  was  rapid, 
small,  and  soft,  became  more  so,  rising  from  120  to  150  per  minute,  and 
then  disappearing  entirely  at  the  wrist.  She  continued  in  this  state  for 
two  days,  being  quite  pulseless,  was  semi-conscious,  had  dry,  parched 
skin,  tongue  brown  and  dry,  and  taking  little  or  no  nourishment,  urine 
also  very  scanty ;  a  very  distinct  type  of  case  which  seems  to  be  ot  toxic- 
causation  and  in  which  there  seems  to  be  a  reduction  of  the  total  quantity 
of  the  blood  to  a  minim  am.  After  thus  being  pulseless  for  two  days  it  was 
decided  to  try  the  effect  of  intravenous  saline  injection.  After  the  in¬ 
fusion  of  one  pint  a  very  decided  improvement  appeared,  the  radial 
pulse  returned  as  also  did  consciousness,  and  continued  to  im¬ 
prove  as  the  operation  proceeded ;  some  five  pints  were  injected- 
in  all,  the  pulse  pressure  then  equalled  100  mm.  Hg.  as  measured 
by  Hill  and  Barnard’s  sphygmometer,  and  the  frequency  about  100- 
to  no.  Adrenalin  chloride  (loongr.)  was  then  added  to  the  last 
portion  of  the  saline  solution,  and  in  the  course  ot  halt  to  one  minute  was 
followed  by  characteristic  effects,  that  is,  increase  in  depth  of  respira¬ 
tions,  increase  in  the  force  of  the  pulse  and  reduction  m  frequency,  the 
blood  pressure  rose  to  120  mm.  Hg.  These  effects  passed  off  in  five 
minutes,  the  blood  pressure  returned  to  ioomrn.  Hg,  and  pulse-rate  to- 
former  frequency.  The  general  improvement  was  maintained  throughout 
the  day,  but  towards  night  the  pulse  rose  to  120,  and  the  blood  pressure 
fell  to  7, mm.  Hg..  and  next  morning,  although  the  pulse  was  still  percep¬ 
tible,  she  was  evidently  sinking  again.  The  pnlse  failed  entirely  some- 
hours  later,  and  saline  solution  was  again  resorted  to,  but  no  return  ot 
the  pulse  occurred,  nor  was  any  appreciable  improvement  evident  after 
some  three  pints  had  been  given.  Adrenalin  chloride  dAr,  gr.)  was, 
then  added,  producing  quite  a  distinct  effect,  the  pulse  returned,  and 
reached  a  pressure  equal  to  90  mm.Hg,  the  respirations,  which  had  been  very 
shallow,  became  deeper,  and  there  was  a  generally  stimulating  effect  pro¬ 
duced  Although  the  main  effect  passed  off  as  rapidly  as  usual  the  pulse 
continued  quite  perceptible,  and  condition  was  better,  but  not  nearly  sc- 
good  as  that  following  the  infusion  the  day  previous;  about  another  two- 
pints  were  introduced  before  the  operation  was  completed.  Patient  s 
improved  condition  was,  however,  only  maintained  for  some  few  hours, 
when  the  pulse  disappeared  again,  and  death  followed  next  morning. 

These  cases  have  been  described  with  perhaps  more  than 
necessary  detail  in  order  to  show  that  much  benefit  could 
not  have  been  expected  from  any  treatment ;  they  were 
really  cases  of  gradually  failing  heart  on  which  sudden- 
failure  supervened,  whereas  the  class  of  case  in  which 
adrenalin  is  most  likely  to  be  of  use  is  that  in  which  tho 
heart  may  be  expected  to  have  some  reserve  force  left— such 
as  heart  failure  from  an  overdose  of  chloroform,  as  suggested 
by  Cushny,  and  perhaps  in  cases  of  asphyxia  from  drowning 
or  other  causes.  It  will,  however,  be  noticed  that  after  the 
immediately  marked  effects  following  the  injection  had 
passed  off  some  improvement  in  the  condition  persisted,  and 
in  the  first  case  mentioned  was  probably  the  means  of  pro¬ 
longing  life  for  three  days,  and  in  the  second  for  possibly  a 

few  hours.  ,  ,  , 

Subcutaneous  injection  of  adrenalin  failed  to  produce  any 
appreciable  effect  in  Case  1,  although  it  produces  in  persons 
under  normal  conditions  very  distinct  effects  similai  to  those- 
resulting  from  intravenous  injection  ;  this  would  suggest 
that  it  should  be  always  given  in  such  cases  intravenously, 
for  where  there  is  much  collapse  and  the  circulation  is  at 
its  lowest  ebb  absorption  for  substances  administered  sub¬ 
cutaneously  frequently  appears  to  be  much  delayed  or  even 

entirely  cease.  ,  .  , _ 

Subcutaneous  injections  of  -roso  gr-  to  3^3  gr.  of  adrenalin 
chloride  have  recently  been  recommended  in  ophthalmic 
practice  to  be  used  immediately  before  some  operations 
about  the  eye  in  order  to  control  haemorrhage,  and  atten¬ 
tion  was  drawn  by  the  writer  to  the  fact  that  toxic  effects 
can  be  produced  by  suprarenal  preparations,  but  lie  himsell 
had  not  noticed  any,  and  thought  it  unlikely  when  working 
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with  such  small  doses:  thia  one  can  endorse,  as  from 
observations  on  several  cases  in  which  doses  up  to  ,,Ugr. 
were  given,  and  sometimes  repeated  within  short  periods,  no 
■effects  beyond  those  characteristic  of  the  action  ot  the  drug, 
_an^  which  could  not  be  regarded  as  toxic,  were  observed. 

The  administration  of  suprarenal  preparations  by  the  mouth 
has  not  been  found  to  be  followed  by  such  constant  results  as 
when  given  intravenously  or  subcutaneously,  and  some  differ - 
-ence  ot  opinion  exists  as  to  whether  it  can  produce  any  effect 
when  so  given.  Schafer  states  that  the  active  principle  is 
not  destroyed  by  gastric  digestion,  while  Cushny  and  others 
state  that  little  or  no  effect  is  observable  when  administered 
in  this  way.  Griinbaum,  in  observation  on  himself  and  others, 
jaded  to  obtain  any  rise  in  blood  pressure,  even  after  very 
large  doses  of  suprarenal  extract,  except  in  one  case  of 
abnormally  low  blood  pressure,  in  which  the  rise  was  not 
maintained  after  leaving  oft  the  drug.  He  concludes  that 
normal  blood  pressures  are  uninfluenced  by  the  administra¬ 
te10,?  of  suprarenal  extract.  With  a  view  of  obtaining  more 
definite  information  in  this  direction  I  administered  supra- 
lenal  preparations  by  the  mouth  to  6  cases,  in  which  L  made 
daily  observations  of  the  blood  pressure  and  pulse-rate  ;  in 
two  of  the  cases  daily  measurements  of  the  calibre  of  the 
ladial  aitery  were  made  with  Oliver  s  arteriometer,  and  in 
two  cases  daily  records  kept  of  the  total  quantity  of  urine 
passed,  and  estimations  made  of  its  specific  gravity,  total 
solids,  and  the  amount  of  phosphates  and  urea  excreted, 
four  of  the  cases  were  in  good  health,  and  free  from  any 
•01  game  disease,  while,  of  the  other  two,  one  was  suffering 
from  phthisis  and  one  from  epilepsy,  but  otherwise  in  good 
health.  Three  of  the  cases  were  in  bed  throughout  the 
-observations,  which  extended  over  periods  of  from  three  to 
live  weeks.  The  preparations  used  were :  A  solution  of 
adrenalin  chloride  1  in  1,000  (Parke,  Davis,  and  Co.),  tabloids 
ot  suprarenal  gland,  each  equivalent  to  5  gr.  of  the  fresh 
substance  (Burroughs  and  Wellcome),  and  a  dry  powdered 
extract  of  suprarenal  medulla  (Willows,  Francis,  Butler,  and 
Thompson). 

ThA1™ ferna]®;  aSfd  4«.  iu  bed  during  whole  period  of  ob¬ 
servations.  The  morning  blood  pressure  lor  ten  days  before  commencing 
suprarenal  averaged  1,8  mm.  Hg.  with  an  average  fall  of  8mm.  toward! 
evening,  on  several  oecasious  the  evening  fall  equalled  15  mm  •  c  gr  of 

UfiNt^mP“mtrra  medulla  were  given  three  times  daily  aftermeals. 
At  hrst  some  nausea  was  produced,  which  passed  off  in  a  day  or  two  No 

cn tn  tifp  h 7  hrst  five  days  of  administration,  but  from  then 
-indthe 1  day  t! lie  morning  blood  pressure  average  120  mm. 

n?essu!e  rose  tn  116  °“®eevemng  of  the  fifteenth  day  the  blood 

Imirnhitt  rose  to  130  mm.  and  the  averages  lor  the  next  four  days  were- 
norning  130  111m.,  evening  143  mm.:  on  two  evenings  the  pressure 

w1t?ihadfaU  nofntlJhfoodtraCt  was. discontinued  on  the  nineteenth  day 
T  the  blood  pressure  to  120  mm.  on  the  following  morning 

The  evening  and  morning  pressures  continued  at  this  height  for  two 
days,  when  the  variations  between  the  morning  and  evening  pressures 
again  appeared.  The  pulse-rate  throughout  the  whole  period  averaged 
76  per  minute.  The  calibre  of  the  radial  artery  averaged  2  mm.?withgan 
increase  to  2.7  mm  during  the  extreme  rise  in  the  blood  pressure  There 
n^hVtS  average  daily  quantity  of  urine,  no  variation 

The  hod v  ^  increase  in  urea  and  phosphates  excreted. 

*  unaffected  g  t  showed  a  loss  o£  a  few  Pounds.  The  temperature  was 

Case  ii  — A  female,  aged  42,  in  good  health,  and  continued  at  her  em¬ 
ployment  during  observations.  The  average  morning  blood  pressure  for 
■  en  days  before  commencement  of  suprarenal  equalled  112  mm  .and  even! 
ing  106  mm  ;  the  pulse-rate  averaged  60  for  t  ie  morning  and  6a  for  the 
evening.  Three  tabloids  of  suprarenal  gland  were  given  thret  time! 
a  day  to  begin  with,  and  were  increased  to  four  on  the  fifth  day  from 
this  tune  on  to  the  tenth  day  the  morning  and  evening  blood  pressures 
averaged  respectively  1 13  and  1 14  mm.  On  the  morning  of  the  eleventh 
day  the  pressure  rose  to  140  mm.  and  the  pulse-rate  fell  to  34-  this  was 

discontimied  byi,°“e  ™ala}se  and  loss  of  appetite.  The  tabloids  were 
discontinued.  The  morning  blood  pressure  for  the  next  four  davs 
.t  etaged  130  mm.  and  the  pulse-rates  50  and  52  morning  and  evening 

tbeevenmg  bl?od  pressure  was  not  affecteff  The  malaisr. 
passed  off  in  the  course  of  a  few  days,  but  the  pulse-rate  continuer! 
slowed  for  two  days  after  the  return  of  the  blood  pressure  to  nonm!l 
Thei  e  was  a  loss  in  body  weight  of  a  few  pounds. 

rTn»^II0tV^Aigirl,-age*u  I2’an  epileptic  imbecile,  health  otherwise' good 
Up  and  about  during  theobservations.  Average  morning  blood  pressure 

^tonaTfal?  oftoon!8  t'n  ti0n  01  f^^renal  equaled  100  mm.  wUh^nocca 
sionai  tall  of  from  2  to  10  mm.  towards  evening.  The  pulse-rate  averaved 

36  per  minute.  Two  tabloids  of  suprarenal  gland  givln  thre^tE 
daily,  which  were  increased  to  three  in  a  week ;  no  effect  produced  on 
n  nLngrhi°0d.Pl'eSS(Ure’b,Ut  e^ningfall  did  not  exceed  an  average  of 
on  he  fi  ll  i  i  6  continued  the  same.  Tabloids  were  discontinued 
^  o  1  1,^  °7  account  of  an  increase  in  the  severity  and  daily 
“>  ^ber-ot  ?s  "'bich  it  was  thought  the  suprarenal  might  have  been 
.,^^DgfadVerSel-i:-  ,Frotu5,be  fifteenth  day  on  there  was  an  average 
,  5  m"1-  between  the  morning  and  evening  blood  pressures 
Hie  mine :  showed  a  slight  increase  in  daily  quantity  with  practically  no 

to  H m  I°rd R in« oHd ! X ?  ' 0 n  ot  urea.and  phosphates  but  a  slight  increase 
m  the  total  solids.  There  was  a  gain  in  weight  of  a  few  pounds. 


female,  aged  39,  suffering  from  phthisis,  wh.ich  had  run  a 

Liotifr7  ifviC  ir?nlC  C0U^se  for  some  time.  On  passing  into  au  acute  stage 
with  rapid  extensions  in  the  lungs  there  was  an  associated  fall  in  blood 
pressure  from  between  120  and  130  mm.  to  100  mm.,  with  a  rise  in  pulse- 
rate  to  an  average  of  100  per  minute.  After  the  blood  pressure  had  con¬ 
tinued  at  an  average  of  icomm.  for  a  week,  adrenalin  chloride  A  gr 
was  given  three  times  a  day.  The  blood  nressure  fell  another  10  111m  the 
day  alter  the  adrenalin  was  commenced,  and  continued  about  8?mm.- 
Hj®  adJ’-e ,  1B.was  discontinued  after  one  week.  Daily  measurements  of 
timeadlal  callbre  avera=ed  °.q  mm.,  with  but  very  little  variation  at  any 

Cases  v  and  vi  were  both  young  girls  in  good  health  Their  blood  pres¬ 
sures  before  commencing  adrenaliu  averaged  respectively  ioo  mm  and 
'2°  mPto  wrtb  an  evening  fall  in  the  latter  case  of  about  15  mm.  Adrenalin 
chloiide  was  administered  in  one  for  ten  days  and  in  the  other  for 
lourteen  days  without  any  appreciable  effect  on  blood  pressure  or  pulse- 
rate. 


It  will  thus  be  seen  that  in  the  first  two  cases  a  very  de¬ 
cided  rise  in  blood  pressure  followed  the  administration  of  the 
drug,  and  rapidly  subsided  after  its  withdrawal.  The  rise  did 
ni°k  £?r?mence  oncei  no  effect  being  observed  until  after 
the  fifth  day,  when  a  levelling  up  of  the  evening  pressure  to 
that  of  the  morning  took  place,  and  was  maintained.  In 
Ease  nr  the  effect  on  the  blood  pressure  was  very  slight,  but 
there  appears  to  have  been  some,  as  the  variations  between 
the  morning  and  evening  pressures  were  slightly  lessened,  and 
inci eased  again  on  the  cessation  of  the  drug.  Case  11  was  the 
only  one  that  exhibited  the  cardio-inhibitory  action  of  the 
diug,  causing  a  decided  slowing  of  the  pulse,  which  was 
already  slower  than  normal,  and  this  action  was  maintained 
some  days  longer  than  the  rise  in  blood  pressure.  The  ana¬ 
lyses  of  the  urine  in  Cases  1  and  111  are  not  in  accord  with 
those  of  Easterbrook,  who  found  some  diminution  of  the 
total  solids,  urea,  and  phosphoric  acid,  and  considered  that 
suprarenal  administration  tends  to  diminish  tissue  oxida¬ 
tion.4 

Cases  iv,  v,  and  vi  would  tend  to  show  that  adrenalin,  when 
given  by  the  mouth,  is  without  effect  on  the  blood  pressure  ; 
but,  thinking  that  this,  being  a  pure  active  principle,  might 
be  much  more  rapidly  absorbed  than  the  impure  preparations 
containing  much  proteid  matter,  etc.,  from  which  it  is  de¬ 
rived,  I  made  observations  in  Cases  iv  and  v  on  the  blood 
pressuie,  pulse-rate,  and  calibre  of  the  radial  artery  every  ten 
minutes  for  an  hour  or  so  on  several  occasions  after  the  ad¬ 
ministration  of  one  of  the  daily  doses.  The  results  showed 
that  adrenalin  was  absorbed  immediately  into  the  circulation, 
and  its  effects  could  be  detected  within  five  minutes.  In 
Case  iv  a  rise  in  blood  pressure  from  65  to  90  mm.  took  place 
within  fifteen  minutes,  a  fall  in  the  frequency  of  the  pulse 
from  108  to  92,  and  a  diminution  of  the  radial  calibre  from 
1. 1  mm.  to  1  mm.,  but  the  effect  had  completely  passed  off  in 
one  hour.  In  the  same  case,  when  a  larger  dose  was 
given,  a  reduction  of  twenty-four  beats  per  minute  took 
place  in  the  pulse-rate,  and  a  narrowing  of  the  radial 
calibre  by  0.3  mm.  Case  v,  observed  in  the  same 

manner,  gave  similar  results ;  there  was  a  rise  in 
blood  pressure  from  no  to  120  mm.,  a  diminution 
of  the  radial  calibre  from  2.1  to  1.8  mm.  and  a  full  in  pulse- 
rate  from  64  to  52.  These  effects  only  lasted  some  ten  minutes 
and  were  followed  by  a  distinct  reaction,  the  blood  pressure 
iell  to  100  mm.  with  an  enlargement  of  the  radial  calibre  to 
2.4  mm.,  but  in  the  coui’se  of  an  hour  the  blood  pressure, 
pulse-rate,  and  radial  calibre  had  become  readjusted  to  the 
condition  observed  at  the  beginning.  Adrenalin,  therefore, 
is  equally  active  when  administered  by  the  mouth,  but  its 
effects  aremore  transitory  and  consequently  failed  to  produce 
any  sustained  rise  in  blood  pressure  in  Cases  iv,  v,  and  vi 
The  tabloids  and  powdered  extract,  on  the  other  hand,  appear 
to  produce  a  more  sustained  effect  owing  to  slower  and  more 
gradual  absorption,  for  both  must  be  equally  rapidlv 
eliminated.  J 

The  powerful  effects  produced  on  the  vascular  system  by 
suprarenal  extract  led  G.  Oliver  to  give  it  a  trial  in  various 
conditions  of  anaemia  and  asthenia  where  there  was  general 
lowering  of  vasomotor  tone  and  abnormally  low  blood  pres¬ 
sure  ;  he  observed  much  benefit  from  it  in  such  conditions. 
It  has  also  been  suggested  as  a  treatment  in  similar  conditions 
of  a  more  acute  production,  such  as  cases  of  acute  febrile 
disease  (enteric  fever  and  pneumonia)  where  there  is  a  con¬ 
siderable  fall  of  blood  pressure  due  to  toxic  paresis  of  the 
myocardium  and  which  fails  to  respond  to  such  drugs  as 
digitalis,  strychnine,  alcohol,  etc. ;  much  benefit  has  been 
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claimed  to  have  been  derived  from  suprarenal  m  this  type  of 
case  6  It  is  here,  I  think,  where  adrenalin  in  frequently  re¬ 
peated  doses  might  he  of  value.  Certain  forms  of  mental 
disease,  mostly  of  the  maniacal  type,  have  been  found  to  be 
associated  with  an  abnormally  low  blood  pressure,  and  in 
some  cases  that  have  been  reported  by  W.  E.  Dawson, 
Easterbrook,  and  others,  in  which  suprarenal  extract  was 
tried  distinct  improvement  has  taken  place  coincident 
with’ a  rise  in  the  blood  pressure.  W.  E.  Dawson  also 
observed  in  some  of  his  cases  that  the  effect  on  the 
blood  pressure  is  of  the  nature  of  a  levelling  up  of  the 
evening  pressure  to  that  of  the  morning,  as  in  Cases 
1  11,  and  hi  above  mentioned.6  All  of  the  cases  to  which  I 
administered  suprarenal  preparations  were  suffering  from 
some  form  of  mental  disease.  Case  1  was  of  a  subacute 
maniacal  type  characterized  by  much  noisy  excitement  and 
extreme  variations  in  the  emotional  state.  During  the  period 
when  her  blood  pressure  was  raised  she  was  certainly  less 
excitable  and  more  stable  in  every  way.  In  Case  11,  which 
was  of  a  more  chronic  type,  the  rise  in  blood  pressure  was 
accompanied  by  a  decided  attack  of  depression  ;  this,  how¬ 
ever,  may  have  been  due  to  the  malaise  and  gastric  disturb¬ 
ance  caused  by  the  drug,  for  it  disappeared  with  it.  The 
remaining  cases  were  quite  uninfluenced  mentally. 

Among  conditions  not  directly  connected  with  the  vascular 
system  in  which  suprarenal  preparations  have  been  recom¬ 
mended  is  epilepsy,  but  some  consider  it  distinctly  harmful. 

In  Case  111  of  those  mentioned,  that  of  an  epileptic  imbecile, 
the  fits  increased  in  frequency  and  severity  during  the  admin¬ 
istration  of  the  drug,  culminating  in  status  five  days  after  its 
withdrawal  ;  it  is,  of  course,  impossible  to  say  what  influence 
the  suprarenal  exerted  in  this  case. 

The  results  obtained  in  the  treatment  of  Addisons  disease 
are  naturally  of  most  interest.  Although  many  cases  have 
been  reported  in  which  recovery  and  improvement  has 
followed  on  suprarenal  treatment,  the  results,  on  the  whole, 
have  not  been  anything  like  so  satisfactory  as  those  obtained 
in  the  treatment  of  myxoedema  by  thyroid  extract.  It  must, 
however,  be  remembered  that  in  many  cases  the  treatment  is 
not  commenced  until  so  late  in  the  disease  that  it  is  almost 
hopeless  to  expect  any  benefit ;  this  was  so  in  the  only  case  I 
have  had  the  opportunity  of  so  treating,  a  case  in  which  post 
mortem  the  medulla  of  both  suprarenals  was  found  entirely 
replaced  by  dense  fibrous  tissue. 

Before  concluding,  I  would  refer  to  one  other  condition, 
namely,  Graves’s  disease,  in  which  the  internal  administra¬ 
tion  of  suprarenal  extract  has  been  recommended,  and  at 
least  one  case  has  been  reported  in  which  recovery  has 
followed.  This  is  a  disease  in  which  some  benefit  might 
be  expected  from  this  drug,  for  tne  most  prominent 
feature  present  is  a  general  want  of  tone  of  the 
circulatory  system,  a  relaxation  of  the  arteries,  rapidity 
of  the  pulse  and  a  tendency  to  cardiac  dilatation,  all  con- 
ditions  which  suprarenal  tends  to  correct  and  in  which 
digitalis  has  been  found  of  value.  A  somewhat  interesting 
relationship  exists  between  a  constant  condition  found  post 
mortem  in  Graves’s  disease  and  in  animals  in  which  experi¬ 
mental  extirpation  of  the  suprarenal  capsules  has  been  per¬ 
formed,  namely,  hypertrophy  of  the  thymus."  The  exact 
significance  of  this  is  unknown,  but  the  thymus  is  eonsideied 
by  some  authorities  to  provide  an  internal  secretion  which  is 
antagonistic  in  action  to  that  of  the  suprarenal  bodies  , 
Schafer  and  Oliver,  however,  doubt  this,  having  been  unable 
to  obtain  any  definite  results  from  experiments  with  thymus 
extract  that  would  point  to  this  body  having  any  specific 
function.  Whether  this  relation  between  the  suprarenals  and 
thymus  can  be  regarded  as  a  basis  for  treatment,  or  not,  I 
think  it  worth  while  to  give  suprarenal  preparations  an  ex¬ 
tended  trial  in  exophthalmic  goitre. 

In  this  paper  I  have  not  touched  on  the  local  applications 
of  suprarenal  preparations,  so  much  lias  appeared  of  late  in 
the  various  medical  papers  on  the  subject  and  it  suffices  to 
say  that  in  opthalmic,  nasal,  and  obstetric  work,  they  form  a 
useful  addition  to  our  means  for  the  control  of  haemorrhage 
and  of  other  conditions  dependent  on  vascular  turgescence. 
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THE  FUNCTIONS  OF  THE  EPIGLOTTIS. 

By  KNOWLES  EENSHAW,  M.A.,  M.D.Cantab., 

Pathologist  to  the  Manchester  Hospital  for  Consumption  and  Diseases  of 

the  Throat. 

Some  ten  years  ago  Professor  Kanthack  said,  “  The  exact 
function  of  the  epiglottis  is  not  even  yet  fully  understood, 
and  these  words  might  be  repeated  with  probably  equal  tiuth 
to-dav.  The  uncertain  nature  of  our  knowledge  of  the  subject 
is  well  shown  by  the  divers  opinions  expressed  in  the  leading 
textbooks  of  physiology.  Eoughly  speaking  these  opinion &• 
may  be  divided  into  two  classes,  of  which  the  first  support  the 
old  theory  that  the  main  function  of  the  epiglottis  is  to  close 
down  upon  the  glottis  during  deglutition,  and  so  prevent 
food,  etc.,  from  entering  the  larynx  ;  the  other  class  deny  this,, 
but  do  not  give  any  explanation  of  the  movements  of  the  epi¬ 
glottis,  or  assign  any  function  to  it.  , 

The  old  theory  of  the  epiglottis  acting  as  a  lid  to  the 
glottis  is  well  described  by  Sir  Michael  Foster  in  his  Textbook 
of  Physiology}  When  speaking  of  the  second  stage  of  deglu¬ 
tition,  after  explaining  the  movements  of  the  soft  palate  and 

ltThe?  epiglottis  is  depressed  over  the  larynx, the  hus^both^heen^rlncc 

uiven  to  the  bolus  by  the  toDgue  can  have  no  other  effect  than  to  pi  ope. 
it  beneath  the  sloping  soft  palate  over  the  incline  formed  by  the  root  oi 

%h^de“Vs%ppar°entiy,  that  the  epiglottis  closes  down- 
tightly  on  the  glottis,  so  that  the  anterior  surface  looks  more 
or  less  upwards  and  backwards;  the  posterior  part  of  the 
tongue  is  at  the  same  time  elevated,  and  thus  the  surface,, 
ordfnarily  almost  in  contact  with  the  anterior  surface  of  the 
epiglottis,  comes  to  form  a  continuous  sloping  plane  with  it, 
which  descends  from  the  dorsum  of  the  tongue  to  the 

°elgahistUSthis  theory,  various  points  have  been  urged  by 
many  authors,  amongst  which  we  may  notice  the  following. 

1  The  muscles  attached  to  the  epiglottis,  consisting  of  a 
few  fibns  of  the  aryteno-epiglottideus  and  part  of  the  thyro- 
arvtenoideus  externus,  are  very  weak,  and  do  not  seem  capable 
of  bending  the  cartilage  transversely,  as  it  would  be  neces¬ 
sary  for  them  to  do  in  order  to  depress  it  over  the  larynx. 
Their  function  seems  to  be  to  draw  back  the  two  lateral 
margins  of  the  epiglottis,  and  to  make  the  ary-epiglottidean 

f° ^Persons  in  whom  the  epiglottis  has  been  removed  or  has 
disappeared  owing  to  destructive  ulceration  have  little  or  no  # 
difficulty  in  swallowing  solids,  and  only  slight  trouble  with 
liquids,  thus  proving  that  the  ingesta  may  be  prevented  from 
entering  the  larynx  in  the  absence  of  the  epiglottis. 

9.  The  epiglottis  is  frequently  irregular  m  shape  and  so 
folded  upon  itself  that  it  could  only  with  great  difficulty  be 
bent  far  backwards,  and  would  then  form  a  most  ineflicien 

lid  to  the  larynx.  ,  ,  - 

4  A  case  of  coirosive  acid  poisoning  has  been  described  in 
which  the  only  part  of  the  epiglottis  found  to  be  eroded  was 
the  “laryngeal  surface  of  the  petiolus,  a  position  which 
should  have  been  completely  protected  by  a  depressed  epi- 

°  This  theory  was,  however,  universally  accepted  as  the  true 
account  of  the  method  by  which  the  larynx  was  closed,  until 
in  1892,  Professor  Anderson  Stuart3  gave  a  much  more  satis¬ 
factory  explanation.  He  maintained  that  the  epiglottis  did 

not  fold  down  in  a  lid-like  way,  but  that  the  occlusion  of  the 
lower  air  passages  during  deglutition  depended  entirely  on  the 
movement  of  the  arytenoids,  which  were 

moved  forwards,  thus  coming  into  contact  with  each  other 
and  with  the  base  of  the  epiglottis.  The  closing  ol  tl  e 
laryngeal  entrance  was  at  the  same  time  assisted  by  the 
upward  and  forward  movement  of  the  entire  larynx. 

This  theory  certainly  fits  in  with  many  known  facts  of 
anatom v  and  physiology,  the  exact  significance  of  which  had 
been  somewhat  of  a  mystery  before.  The  epiglottis  not  being 
depressed  over  the  larynx,  its  occasional  absence  or  irregu- 
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iarity  will  not  interfere  with  the  act  of  deglutition.  The 
•erosion  of  its  laryngeal  surface  in  corrosive  poisoning  could 
be  explained  by  the  acid  being  carried  forward  upon  the 
arytenoid  cartilages.  It  appears  to  me,  however,  that  Pro¬ 
fessor  Anderson  Stuart’s  theory  is  incomplete  since  its  sug¬ 
gests  no  movements,  active  or  passive,  for  the  epiglottis, 
which  undoubtedly  does  not  remain  stationary  throughout 
the  process  of  deglutition. 

Professor  Ivanthack4  a  year  later  vigorously  attacked  this 
theory,  maintaining  that  in  many  of  the  animals  which  Pro¬ 
fessor  Stuart  had  used,  if  allowed  to  swallow  in  a  natural 
position,  the  epiglottis  was  depressed  and  acted  as  a  laryngeal 
lid.  He  demonstrated  that  in  many  species  the  epiglottis 
was  so  long  that  its  upper  part  lay  posterior  to  the  soft  palate 
in  the  naso-pharynx,  and  that  it  was  practically  impossible 
for  food  to  pass  from  the  mouth  to  the  oesophagus  unless  the 
cartilage  was  folded  down.  There  is  no  doubt  that  the  epi¬ 
glottis  in  most  of  the  mammals  is  proportionately  a  very 
much  larger  structure  than  in  man.  It  should  be  remem¬ 
bered,  however,  that  most  animals  in  swallowing,  assume  a 
position  in  which  the  food,  etc.,  has  to  be  forced  upwards 
-along  the  oesophagus,  and  that  the  opening  of  the  air  pas¬ 
sages  lies  immediately  beneath  that  of  the  gullet;  it  is 
obvious,  therefore,  that  a  much  stronger  protection  of  the 
glottis  is  required  than  in  the  human  being  who  swallows  in 
the  erect  position  with  the  larynx  well  protected  by  the  over¬ 
hanging  base  of  the  tongue.  Indeed,  the  assumption  of  the 
■erect  position  has  caused  so  many  modifications  of  the  upper 
air  passages  that  arguments  derived  from  conditions  obtain¬ 
ing  in  these  parts  in  the  animal  world,  however  interesting, 
can  have  but  slight  weight  when  used  to  support  theories  of 
their  functions  in  human  species.  In  fact,  the  only  satisfac¬ 
tory  method  of  determining  the  exact  movements  of  these 
parts  in  man  seems  to  me  to  be  that  of  actual  observation  by 
means  of  the  laryngoscope,  etc.,  coupled  with  a  consideration 
.  “he  anatomical  structure  of  the  parts  and  the  modifications 
in  function  that  result  from  disease. 

Ihe  observation  of  the  process  of  swallowing  by  means  of 
the  laryngoscope  is  difficult,  as  the  tongue  is  forcibly  thrust 
successively  against  the  hard  palate,  soft  palate,  and  pos- 
terior  pharyngeal  wall.  The  view  is,  therefore,  interrupted 
first  between  the  observer  and  the  mirror,  if  held  in  the  usual 
position  (against  the  uvula  near  the  posterior  wall  of  the 
pharynx),  and  later  below  the  mirror,  as  the  tongue  is  drawn 
by  the  hyoglossi  muscles  tightly  against  the  posterior  wall  of 
the  pharynx  (Fig.  1).  It  is  possible,  however,  to  get  many 
tolerant  people  to  swallow  with  the  laryngoscope  in  situ ,  and 
some  of  them  can  go  through  what,  apparently  in  the  later 
movements,  is  a  normal  deglutition  without  the  preliminary 
closure  of  the  mouth,  and  with  only  a  rapid  lift  of  the  dorsum  of 
the  tongue  which  does  not  necessarily  dim  the  mirror  sur- 
,  face.  In  these  people,  the  entire  movement,  as  far  as  the 
tongue,  epiglottis,  and  arytenoid  cartilages  are  concerned 
•may  be  observed,  excepting  during  a  very  short  interval  of 
time  immediately  after  the  tongue  and  posterior  pharyngeal 
wall  come  into  contact.  The  various  movements  are  as  fol¬ 
lows  :  As  the  tongue  moves  backwards  towards  the  pharyn- 
gjeal  wall  the  arytenoid  cartilages  commence  to  slide  inwards 
and  forwards  towards  the  cushion  of  the  epiglottis,  and  at  the 
same  time  the  entire  larynx  is  lifted  upwards  and  somewhat 
forwards,  thus  opening  the  mouth  of  the  oesophagus  (Fm  2) 
The  epiglottis  partakes  of  this  upward  lift  of  the  larynx  to 
some  extent.  It  lies  closely  pressed  against  the  posterior 
surface  of  the  tongue,  as  this  travels  backwards,  and  with 
it  cuts  off  the  view  of  the  forward  movement  of  the  arytenoid 
cartilages  when,  about  half  of  the  distance  to  the  cushion  of 
the  epiglottis  has  been  travelled  by  them.  It  continues  to 
occupy  the  same  position,  being  pushed  backwards  by  the 
tongue  until  when  last  seen  it  (the  epiglottis)  is  lying  be¬ 
tween  the  posterior  pharyngeal  wall  and  the  tongue  in  such  a 
position  that  it  is  almost  impossible  for  it  to  be  drawn  further 
down  so  as  to  cover  the  larynx  (Fig.  3).  Indeed,  when  it 
reaches  this  position  the  danger  of  the  bolus  entering  the 
larynx  has  passed  and  it  is  already  at  the  entrance  of  the 
oesophagus.  During  this  backward  movement  of  the  epi¬ 
glottis  its  lateral  margins  are  drawn  backwards  and  down¬ 
wards  by  the  aryteno-epiglottidean  muscles,  thus  making  the 
posterior  surface  of  the  cartilage  more  concave  from  side  to 
side.  The  amount  of  this  alteration  in  shape  differs  widely 


in  different  persons  ;  when  the  epiglottis  is  thin  and  supple 
the  two  lateral  margins  may  be  drawn  backwards  till  they 
meet  in  the  middle  line,  but  as  a  rule  the  posterior  concavity 
is  only  slightly  increased.  When  the  epiglottis  first  comes 
into  view  again  as  the  constrictors  relax  it  occupies  the  same 
position  as  when  last  seen,  and  returns  to  its  normal  position 
as  the  tongue  comes  forward. 


Fig.  1.— Parts  at  rest. 

Throughout  the  entire  movement,  excepting  for  the  incurv¬ 
ing  of  its  margins,  the  epiglottis  plays  a  passive  part,  and  all 
its  movements  depend  on  the  pressure  exerted  on  it  by  the 
tongue.  These  movements  are  aided  by  the  increased  pliancy 
of  the  cartilage,  owing  to  the  slackening  of  its  attachments  to 
the  thyro-hyoid  membrane,  etc.,  by  the  raising  of  the  thyroid 
cartilage. 

In  support  of  this  view  of  the  movements  of  the  epiglottis  I 
may  quote  the  experiments  of  Majendie  and  Schiff5  who 
placed  coloured  fluids  on  the  root  of  the  tongue  in  dogs  and 
found  that  on  being  swallowed  they  passed  directly  into  the 
pharynx  without  coming  into  contact  with  and  staining  the 
upper  surface  of  the  epiglottis. 

If  these  observations  are  correct  and  the  epiglottis  performs 
no  important  function  during  the  deglutition,  we  must  look 
in  other  directions  for  evidence  of  the  advantage  of  its  pre¬ 
sence  ;  for  it  is  clear  than  an  organ  which  is  so  persistent 
throughout  the  animal  kingdom  and  is  such  a  prominent  ob¬ 
ject  in  every  throat  would  not  exist  without  some  definite  use. 
It  does  not  appear  at  all  probable  that  it  is  a  vestige  of  some 
organ  which  has  been  useful  in  a  more  primitive  stage  of  evo¬ 
lution,  as  in  this  case  we  should  expect  to  find  it  frequently 
absent,  or  at  least  much  more  irregular  in  size  and  shape. 

From  its  origin,  embryologically,  and  its  position  it  would 
be  expected  to  form  part  of  the  protective  machinery  of  the 
larynx.  If,  therefore,  the  adverse  influences,  which,  degluti¬ 
tion  excluded,  may  affect  the  larynx  be  considered,  the  par¬ 
ticular  form  of  protection  afforded  by  the  epiglottis  will 
probably  be  discovered. 

The  larynx  is  a  very  important  structure,  both  as  the  organ 
of  phonation  and  as  the  entrance  to  the  lower  respiratory 
passages;  and,  in  order  that  it  may  properly  perform  its 
functions,  it  is  provided  with  a  very  sensitive  mucous  mem¬ 
brane,  more  sensitive,  perhaps,  than  any  other  part  of  the 
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y  excepting  the  conjunctiva.  So  sensitive  are  the  walls  of 
larynx,  that  the  least  alteration  in  the  character  or  amount 


\A 

'  J 

Fig.  2. — Commencement  of  second  stage  of  deglutition. 


Fig.  3.— Termination  of  second  stage  ot  deglutition. 


of  the[fluid  which  covers  them  is  sufficient  to  produce  irrita¬ 
tion,  and  the  smallest  drop  of  saliva  or  any  other  fluid  enter¬ 
ing  the  upper  orifice  ©f  the  larynx  immediately  sets  up  a  pro¬ 
longed  and  violent  attack  of  coughing.  Now,  the  amount  of 
mucus,  saliva,  etc.,  constantly  present  at  the  lower  end  of  the 
pharynx  is  very  considerable.  Here  collect  practically  all  the 
secretions  from  the  upper  portions  of  the  alimentary  and 
respiratory  tracks  ;  from  the  mouth  comes  saliva  from  the 
various  salivary  glands,  and  mucus  formed  by  the  buccal 
glands,  and  the  secretions  of  the  faucial  and  lingual  tonsils. 
From  the  nose  and  naso-pharynx  comes  mucus  secreted  in  the 
many  large  accessory  sinuses  and  by  the  pharyngeal  tonsil, 
and  also  secretions  from  points  so  far  away  as  the  mastoid 
cells  and  the  lachrymal  gland.  All  these  secretions  collect  in 
the  pharynx,  those  from  the  buccal  cavity  running  over  the 
dorsum  and  sides  of  the  tongue,  those  from  the  naso¬ 
pharynx  flowing  almost  entirely  down  the  posterior  surface 
of  the  soft  palate,  and  dropping  from  its  edge  or  from  the 
uvula  upon  the  base  of  the  tongue.  Were  it  not  for  the  epi¬ 
glottis  there  can  be  no  doubt  that  a  large  quantity  of  this 
secretion  would  find  its  way  by  the  natural  force  of  gravity 
directly  into  the  larynx.  The  epiglottis  is  placed  as  a  natural 
shield  to  the  glottis,  receiving  the  mucus  and  other  secre¬ 
tions  upon  its  convex  anterior  and  upper  surface,  and  deflect¬ 
ing  them  laterally  into  the  two  sloping  pyriform  fossae,  by 
which  they  pass  easily  and  readily  into  the  oesophagus.  This 
seems  to  be  the  natural  and  most  important  function  of  the 
epiglottis.  In  persons  who  have  no  epiglottis  this  function  is 
not  performed,  and  we  find  that  they  are  troubled  with  huski¬ 
ness  and  frequent  desire  to  clear  the  throat.  They  also  ex¬ 
perience  some  difficulty  in  swallowing  fluids,  due,  I  think,  to 
a  small  amount  of  fluid  not  being  thrown  into  the  oesophagus 
by  the  elevation,  etc.,  of  the  tongue,  as  is  a  bolus  of  solid 
food,  but  trickling  over  the  back  of  the  tongue  on  to  the 
sensitive  aryteno-epiglottidean  folds. 

Whether  the  epiglottis  exercises  any  important  function  in 
phonation  is  a  question  which  seems  to  require  further  in- 
vestigation.  Sir  Felix  Semon6  has  stated  that  u  it  had  been 
shown  that  ‘  timbre  ’  depended  on  the  position  of  the  epi¬ 
glottis,  and  that  in  the  production  of  the  more  open  tones  the 
epiglottis  is  more  upright.”  Of  course  the  epiglottis  m 
common  with  every  other  part  of  the  upper  respiratory  pas¬ 
sages  must  have  some  effect  upon  the  tone  and  resonance  of 
the  voice.  So  far  as  my  observations  go,  a  man  with  a  strong 
voice  generally  has  a  lai'ge,  well-developed  epiglottis,  but  one 
of  the  most  irregular  epiglottides  that  I  have  seen  belonged  to 
a  man  who  had  attained  some  repute  as  a  tenor  soloist. 

The  views  expressed  in  this  paper  may  be  summarized  as 

That  the  only  function  performed  by  the  epiglottis  during 
deglutition  is  to  act  as  a  slight  lateral  protection  to  the 
glottis.  That  the  main  function  of  the  epiglottis  is  to  pre¬ 
vent  the  secretions  of  the  upper  air  passages,  etc.,  from  enter¬ 
ing  the  larynx  when  in  a  state  of  rest.  By  its  means  these 
secretions  are  deflected  into  the  pyriform  fossae,  and  so  And 
their  way  into  the  oesophagus.  The  influence  of  the  cpi 
glottis  over  phonation  is  at  present  undetermined  and  uncer- 

^Iam  pleased  to  have  this  opportunity  of  acknowledging  my 
indebtedness  to  Dr.  Alex.  Hodgkinson  for  much  advice  during 
the  preparation  of  this  paper. 

References.  ..  „ 

1  Foster.  Sir  Michael,  Textbook  of  Physiology,  6th  edition,  vol.  11. ,  P-  4^- 
2  Watson  Williams,  P.,  Diseases  of  the  Upper  Respiratory  Tract,  4th  earn  , 
p.  21.  2  Anderson  Stuart,  Journal  of  Physiology,  xui,  i8g2,  p .1  -  . 
mack,  Proceedings  of  the  Laryngologicat  Society  ot  London, 
s  Majendie  and  Schiff,  quoted  by  Landois  and  Stirling,  4th  edition,  p.  3°7, 

note.  6  Semon,  Sir  Felix,  Proc.  Laryngol.  Soc.  Lond.,  1SJ3-U,  1,  P-  6o- 


AN  ANALYSIS  OF  HUMAN  CHYLE. 

By  E.  WACE  CARRIER,  M.D.,  B.Sc., 

Professor  of  Physiology,  University  of  Birmingham.  g 

y  best  thanks  are  due  to  my  colleague,  Professor  Barling, 
ho  very  kindly  drew  my  attention  to  a  case  of  accidentaf 
ound  of  the  thoracic  duct  near  its  entrance  into  the  veins, 
hich  occurred  in  his  private  practice,  and  from  which  he 
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The  patient,  E.  S.,  was  a  well-nourished  and  healthy  girl  of 
10  years  of  age.  The  escape  of  lymph  from  the  wound, 
copious  at  first,  had  begun  by  the  time  I  was  communicated 
with  to  diminish  in  quantity,  and  speedily  ceased  altogether. 

I  suggested  that  if  possible  a  cannula  should  be  placed  in 
the  duct  itself,  or  if  that  were  not  possible  owing  to  ihe  small 
size  of  the  puncture,  that  a  large  tube  be  inserted  into  the 
wound  with  its  end  as  near  the  puncture  in  the  duct  as 
possible.  This  latter  was  found  to  be  the  only  course,  and 
was  duly  carried  out.  By  this  method  two  samples  of  fluid 
from  the  duct  were  collected  free  from  blood  and  other  im¬ 
purities,  and  handed  over  to  Mr.  C.  A.  Lovatt  Evans,  of  my 
laboratory,  for  analysis. 

The  amount  collected  in  each  case  was  small ;  the  first 
sample  consisted  of  only  5.5  c.cm.  of  milky  lymph  which 
exuded  between  11  a  m.  and  5  p.m.,  the  child  having  eaten 
at  least  one  meal  during  that  period.  On  analysis  tnis  was 
found  to  consist  of : 

Water .  . 92.12  per  cent. 

Fat,  lecithin,  cholesterin  ...'4.88  ,,  )  ,  ,  ,  „  ...  „n  , 

Mineral  salts,  proteids,  etc.  ...  3.00  ,,  \  total  solids,  7.88  per  cent. 


100.00 

The  other  sample  consisted  of  the  mixed  chyle  and  lymph 
•collected  during  the  two  and  a-half  succeeding  days,  after 
which  all  flow  ceased.  A  more  complete  analysis  of  this 
sample  was  made  as  17.5  c.cm  of  fluid  were  obtained.  The 
specific  gravity  of  the  fluid  was  1017. 1  at  170  C.  The  analysis 
in  parts  of  100  is  as  follows  : 


Water  . 

Fat,  lecithin  ...  ( 
Cholesteriu  ...  ( 

Proteid . 

Fibrin  and  other  l 
•organic  substances  \ 

NaCl  . 

Other  salts  . 


92.519 

2.820  I 

3  840  total  organic  solids.  7.051  ^ 

°-39t  >  j  total  solids,  7.481 

0275  (-  total  mineral  matter,  0.430 


IOO. COO 

This  differs  in  several  respects  from  the  table  given  by 
Munk  and  ltosenstein.1  which  they  obtained  by  analysing 
the  lymph  of  the  thoracic  duct  in  a  case  of  fistula  in  a  male 
of  18.  Thus,  the  salts  in  the  above  table  are  only  half  as 
abundant  as  in  that  of  Munk — that  is,  0.4  as  compared  with 
■o.S  to  0.9  ;  of  these,  the  sodium  chloride  is  only  0.15  as  com¬ 
pared  with  0.55  to  0.58.  It  would  appear,  therefore,  that  in  the 
■ease  of  this  child  there  was  a  deficiency  of  sodium  chloride  in 
the  lymph.  Again,  the  total  amount  of  solids  in  Evans’s 
"table  is  far  in  excess  of  that  in  Munk’s,  being  7.051  as  com¬ 
pared  with  3.7  to  5.5.  This,  however,  is  easily  accounted  for 
by  the  excess  of  fats  in  the  present  case,  due  to  a  meal 
having  been  taken  during  the  period  of  collection,  whilst,  in 
thecase  examined  by  Munk  and  Rosenstein,the  fluid  analysed 
was  taken  during  a  period  of  fasting. 

When  we  examine  the  two  tables  a  little  more  closely  we 
find  that  the  amount  of  proteid  is  practically  the  same  in 
both  cases— 3  84,  as  compared  with  3  4  to  4.1  ;  ‘if  to  the  3.84  is 
added  the  fibrin  and  other  organic  substances  other  than 
those  soluble  in  ether,  as  is  done  in  Munk’s  table,  we  get 
4.231  as  against  4.1.  Therefore  the  difference  in  total  solids 
between  the  two  tables  is  due  to  the  presence  of  fatty  matters 
absorbed  from  the  intestine  in  the  case  under  consideration, 
they  being  2.82  as  compared  with  0.04  to  0.1  in  the  fasting 
man.  The  only  real  difference  between  the  two  cases,  there¬ 
fore,  lies  in  the  inorganic  constituents,  chiefly  of  sodium 
chloride. 

Hoppe-Seyler,2  however,  published  one  or  more  analyses  of 
chyle  in  man  which  give  results  much  nearer  that  of  Evans 
as  far  as  the  inorganic  constituents  go  ;  thus  in  one  case  he 
gives  o  44  and  in  another  0.625  as  the  total  percentage  of 
salts,  which  does  not  differ  materially  from  0.43  in  Evans’s 
analysis. 

It  would  seem  that  this  latter  figure  is  a  more  usual  one  for 
the  percentage  of  salts  in  human  chyle  than  the  higher  figure 
given  by  Munk  and  Rosenstein. 
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CONTAGIOUS  GROWTHS  IN  DOGS. 

Bv  CHARLES  POWELL  WHITE,  M.D.,  F.R.C.S., 
Senior  Demonstrator  of  Pathology,  Yorkshire  College,  Leeds. 


In  1898,  Washbourn  and  Bellingham  Smith  published  two 
papers  on  some  contagious  tumours  which  are  met  with  on  the 
genital  organs  of  dogs.1  The  history  of  their  cases  was, 
shortly,  as  follows  :  A  dog  served  twelve  bitches,  of  which 
eleven  subsequenty  developed  growths  in  the  vulva.  Another 
dog  served  three  of  these  and  then  two  healthy  bitches,  of 
which  one  became  infected  and  the  other  escaped.  The 
growths  in  each  case  appeared  about  one  month  after  pup¬ 
ping;  they  were  single  or  multiple,  pedunculated  or  infil¬ 
trating.  In  no  case  was  spontaneous  cure  observed.  The 
authors  inoculated  a  series  of  dogs  with  portions  of  the 
tumours,  some  subcutaneously  and  others  on  the  genital 
organs.  In  one  of  the  dogs  inoculated  subcutaneously  the 
growths  persisted  until  death,  and  there  were  metastatic  de¬ 
posits  in  the  liver  and  spleen.  In  the  other  cases  the  growths 
after  attaining  a  maximum  in  about  three  months,  spontane¬ 
ously  disappeared,  and  the  animals  were  afterwards  found  to 
be  immune.  In  only  one  case  did  a  growth  on  the  genital 
organs  disappear  spontaneously.  The  growths  could  not  be 
transmitted  to  any  animals  except  dogs. 

I  have  had  the  opportunity  of  examining  two  similar  cases, 
which  present  several  points  of  interest.  The  animals 
affected  were  valuable  pure-bred  bulldogs.  The  history  was 
as  follows : 

A  bitch  A  was  served  by  a  dog  C,  which,  on  careful  exami¬ 
nation,  appeared  to  be  perfectly  healthy.  Shortly  after  pup¬ 
ping  a  growth  appeared  in  the  vagina,2  and,  five  months  later, 
a  tumour  was  noticed  in  one  of  the  mammary  glands.  Tin- 
growth  in  the  vagina  and  that  in  the  mamma  were  removed 
simultaneously  twelve  months  after  the  appearance  of  the 
vaginal  growth.  The  bitch  at  the  time  of  the  operation  was 
much  wasted,  but  since  that  time  has  become  healthy,  and 
now,  after  an  interval  of  three  years  and  a-half,  remains  per¬ 
fectly  well.  A  second  bitch  B  was  served  by  the  same  dog  C 
about  four  months  after  the  bitch  A.  A  growth  appeared  in 
the  vagina  shortly  after  pupping,  and  was  removed  thirteen 
months  later.  This  bitch  also  remains  perfectly  well  at  the 
present  time,  three  years  and  a-half  after  the  removal  of  the 
growth.  Both  bitches  have  bred  since  the  operation,  each 
giving  birth  to  two  valuable  litters. 

The  dog  C  served  four  other  bitches,  all  of  which  were  in¬ 
fected  and  died  from  the  effects  of  the  growths.  One  only 
pupped  and  her  pups  were  very  weakly.  The  bitch  B  was 
served  by  three  other  dogs.  All  of  these  developed  growths 
and  died  from  the  effects.  The  dog  C  also  died. 

I  examined  the  growths  in  the  bitches  A  and  B.  In  both 
cases  the  growth  took  the  form  of  a  warty  condition  of  the 
vaginal  mucous  membrane  involving  the  whole  circumference 
for  a  distance  of  1  in.  to  i|  in. ;  it  was  confined  to  the  mucous 
membrane  and  did  not  infiltrate  the  muscular  coat.  During 
1  ife  the  growths  bled  on  the  slightest  touch  and  were  very  tender. 
The  growth  in  the  mamma  of  the  bitch  A  was  encapsulated, 
and  measured  about  2l  in.  long  by  2  in.  wide.  Microscopically, 
the  vaginal  growths  were  found  to  consist  of  small,  round 
cells,  closely  packed  together,  supported  by  a  delicate 
lymphoid-like  reticulum.  The  epithelium,  though  thin,  was 
continuous  over  the  surface  of  the  growth.  There  was  very 
little  tendency  to  infiltrate  the  surrounding  structures,  the 
boundary  of  the  growth  being  very  sharp,  but  there  was  no 
capsule.  Ia  the  specimen  from  the  bitch  A  there  could  be 
seen  in  the  wall  of  the  vagina  in  the  neighbourhood  of  the 
growth  a  lymphatic  vessel,  with  what  was  apparently  a 
minute  nodule  of  growth  in  its  wall.  The  mammary  tumour 
in  the  bitch  A  was  of  the  same  histological  structure,  except 
that  there  was  a  considerable  development  of  fibrous  tissue, 
causing  it  to  resemble  a  fibrosarcoma. 

The  operation  in  both  cases  consisted  in  the  removal  of  the 
affected  portion  of  the  vagina,  the  healthy  portion  being  sub¬ 
sequently  sutured  to  the  skin  at  the  vulval  orifice.  Steps 
were  taken  to  prevent  subsequent  contraction  of  the  orifice. 

What  is  the  nature  of  these  growths?  Washbourn  and 
Bellingham  Smith  in  their  second  paper  did  not  hesitate  to 
call  them  sarcomata,  and  certainly  their  histological  structure 
is  identical  with  that  of  lymphosarcoma.  They  differ,  how- 
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ever,  from  sarcomata  as  we  know  them  in  the  human  subject 
in  many  respects. 

In  the  first  place  they  are  in  the  highest  degree  contagious, 
and  the  contagion  may  apparently  be  conveyed,  although 
there  are  no  growths  visible  at  the  time.  The  dog  C.  was 
carefully  examined  at  the  time  of  serving  both  bitches,  and 
showed  no  evident  signs  of  growths.  In  the  next  place  they 
show  a  very  slight  degree  of  malignancy.  There  is  little  or  no 
infiltration  of  surrounding  parts,  and  it  is  very  rare  to  find 
metastatic  deposits  ;  there  is  also  little  tendency  to  ulcera¬ 
tion.  Again  the  growth  is  very  slow  ;  both  these  cases  were 
of  over  a  year’s  duration.  If  we  consider  the  mammary 
tumour  in  the  bitch  A  to  be  a  metastatic  deposit — and.  except 
for  the  formation  of  fibrous  tissue,  the  structure  was  identical 
with  that  of  the  vaginal  growth — we  have  the  remarkable  fact 
that  the  bitch  was  permanently  cured  by  the  removal  of  both 
primary  and  metastatic  growths.  In  all  these  respects  these 
growths  differ  from  sarcomata  as  we  know  them  in  man.  On 
the  other  hand  they  have  some  analogies  with  the  infective 
diseases,  such  as  the  high  degree  of  contagiousness  and  the 
long  incubation  period.  The  contagiousness  of  these  growths 
has  been  used  as  an  argument  in  support  of  the  theory  of  the 
parasitic  causation  of  malignant  disease,  but  I  do  not  think 
that  we  can  safely  draw  any  conclusions  from  them  at  present. 
The  fact  that  the  growths  are  contagious  does  not  necessarily 
imply  that  they  are  due  to  parasites,  since  the  infective  agents 
■may  be  the  tumour  cells  themselves.  The  fact  that  the 
growths  cannot  be  transferred  to  any  animals  except  dogs 
points  to  the  conclusion  that  the  transmission  is  an  example 
of  transplantation  rather  than  of  infection.  I  am  informed 
that  the  growths  are  occasionally  inherited,  and  that  they 
may  then  appear  in  maiden  bitches.  The  subject  is  one  of 
great  interest,  and  deserves  further  study. 

I  am  indebted  to  Mr.  J.  R.  Anderson,  the  owner  of  the  dogs, 
for  the  opportunity  of  examining  these  specimens,  and  for 
permission  to  publish  them. 

Reference  and  Note. 

1  Infective  Venereal  Tumours  in  Dogs.  Journ.  Path,  and  Pact.,  1898,  vol  v  , 
p.  99  :  Infective  Sarcomata  in  Dogs.  British  Medical  Journal,  1898, 
vol.  ii,  p.  1807.  2  Although  I  describe  the  growths  as  situated  in  the 
vagina,  yet  in  both  cases  they  were  situated  posterior  to  the  urethral 
orifice,  so  that  the  urethra  was  not  seen  during  the  operation. 


AN  UNUSUALLY  LARGE  PYOSALPINX. 

By  MAY  THORNE,  M.D., 

Late  House-Surgeon,  New  Hospital  for  Women. 

History.— M.  P.,  aged  24J-.  a  parlourmaid,  came  to  me  on  February  10th, 
1902,  stating  that  for  a  week  she  had  had  difficulty  in  passing  urine,  and 
that  for  a  day  or  more  she  had  passed  none.  She  had  been  in  her  usual 
health  till  the  morning  of  February  3rd,  when  she  had  been  reaching 
above  her  head  to  hang  up  some  curtains.  She  had  felt  a  sudden  pain 
low  down  in  the  left  side  of  the  abdomen,  which  continued  as  a  dull  pain 
for  some  hours.  She  was  sick  in  the  afternoon,  and  had  to  go  to  bed. 
Slight  sickness  continued  for  the  next  two  days,  and  on  the  same  two 
days  she  passed  very  little  water,  though  she  had  much  desire  to  do  so, 
especially  when  lying  down.  The  little  water  si le  was  able  to  pass  on 
straining  scalded  her  much.  She  had  slept  badly  all  the  week,  had  had 
no  appetite,  and  was  feeling  ill.  She  looked  pale  and  weak,  and  though 
she  said  she  had  no  great  pain,  she  complained  of  the  whole  abdomen 
being  uncomfortable.  Of  past  history  the  only  points  of  note  were  that 
she  had  had  pain  and  a  good  deal  of  loss  at  the  periods  trom  puberty,  and 
frequently  had  had  to  go  to  bed  at  those  times  on  account  of  the  pain,  and 
that  at  Christmas,  1901,  she  had  had  partial  retention  of  urine  for  a  few 
days.  The  periods  had  always  been  regular,  and  she  stated  that  she  had 
never  at  any  time  had  any  vaginal  discharge,  or  any  abdominal  pain 
except  at  the  periods. 

State  on  Examination.— The  lower  part  of  the  abdomen  was  rounded,  pro: 
minent,  and  dull  on  percussion.  A  catheter  was  passed,  and  44  oz.  of 
dark-coloured  urine  drawn  off,  which  was  acid  and  contained  nothing 
abnormal.  The  abdomen  was  tender  to  palpation  and  I  made  nothing 
out  from  it.  Per  vaginam  there  was  old  laceration  of  the  hymen,  the 
vagina  short,  and  the  posterior  wall  bulging  into  it,  pushed  forward  by  a 
round,  firm,  smooth  tumour,  which  was  pressed  down  into  the  pelvis. 
The  cervix  was  at  the  apex  of  the  vagina  in  the  front,  firmly  compressed 
against  the  pubes.  By  insinuating  a  finger  between  the  cervix  and  pubes 
I  felt  what  I  took  to  be  the  uterus  pushed  over  to  the  right  side  and  lying 
on  the  surface  of  the  rounded  tumour.  Per  .rectum  the  same  mass  was 
felt,  but  no  further  information  was  gained.  I  endeavoured  to  push  the 
mass  up  out  of  the  pelvis,  but  did  not  succeed. 

The  patient  returned  on  February  13th,  and  said  she  had  passed  her 
water  easily,  but  that  she  had  had  more  pain  that  morning.  On  examina¬ 
tion  the  bladder  was  more  distended  than  before,  and  1  gall.  8  oz.  of  urine 
were  drawn  off,  which  was  healthy.  The  abdomen  was  less  tender,  and 
an  indefinite  mass  could  be  felt  rising  out  of  the  pelvis,  and  also  on 
the  right  side  in  the  reDal  region  The  uterus  was  easy  to 
define,  and  the  sound  passed  the  normal  length  and  a  little  to  the  right. 


No  fluctuation  was  felt  in  tiie  tumour  then,  which  was,  as  before, 
tightly  fixed  in  the  pelvis.  I  decided  that  I  must  operate  as  soon 
as  possible,  but  that  it  would  be  desirable  to  get  the  bladder  into 
better  working  condition  before  doing  anything.  She  was  therefore 
sent  to  bed,  and  the  urine  was  drawn  off  three  times  daily.  After  a 
couple  of  days  the  abdomen  was  much  easier  to  examine,  and  it  was 
possible  to  feel  that  the  tumour  in  the  lower  part  of  the  abdomen  was 
one  with  that  in  the  pelvis,  and  that  there  was  a  second  mass  higher  up 
on  the  right  side  apparently  continuous  with  the  lower  tumour.  Per 
vaginam  fluctuation  could  now  be  obtained,  and  on  the  extreme  left  of 
the  tumour,  against  the  pelvic  wall,  an  irregular  mass  was  felt  on  the 
surface  of  the  tumour,  suggesting  the  left  ovary.  No  ovary  or  tube 
could  be  made  out  on  the  right  side.  The  uterus  was  lying  on  the  top  of 
the  pelvic  mass,  and  was  felt  abdominally,  reaching  just  above  the  pubes 
to  the  right  side. 

Differential  Diagnosis.— At  first  the  firm  round  tumour,  together  with  the 
patient’s  history— profuse  loss  and  pain  at  periods— suggested  a  fibroid, 
but  the  fluctuation  felt  later  suggested  the  mass  was  cystic.  The  history 
of  sudden  incarceration,  too,  made  me  think  it  was  probably  an  ovarian 
cyst  which  had  dropped  back  when  the  patient  was  reaching  up.  I  felt 
very  doubtful  what  the  higher  mass  to  the  right  was,  and  thought  of  the 
possibility  of  a  renal  tumour  in  addition  to  the  pelvic  tumour,  but  there 
seemed  to  be  a  connexion  between  the  two  masses.  The  urine  had 
diminished  from  88  oz.  in  the  twenty-four  hours  to  38  oz.,  but  none  was 
passed  naturally.  ,  , 

Operation—  On  opening  the  abdomen  the  very  hypertrophied  bladder 
presented  in  the  lower  part  of  the  wound  lying  in  thick  folds.  The  mass 
on  the  right  side  just  below  the  liver  was  somewhat  of  a  kidney  shape, 
and  attached  to  the  right  side  of  the  uterus  by  the  very  thickened  and 
varicose  Fallopian  tube.  The  tumour  was  felt  to  be  a  dilatation  of  the 
tube,  and  on  following  it  down  it  was  found  to  be  continuous  with  the  pelvic 
mass.  There  were  a  few  thin  adhesions  above  to  intestine,  which  were 
readily  broken  cIowd,  but  the  lower  mass  was  firmly  adherent  to  the  fioor 
of  the  pelvis.  On  entering  a  trocar  and  cannula  thin  non-offensive  pus 
came  awav  ;  35  oz  were  caught  and  some  10  oz.  or  so  lost.  The  right  tube 
was  tied  off  near  the  uterus  and  the  upper  mass  lifted  out.  The  left  ovary 
and  tube  were  densely  adherent  to  the  left  side  and  front  of  the  pelvic- 
mass.  The  tube  here  was  very  much  thickened  by  chronic  inflamma¬ 
tion.  This  was  also  tied  and  cut.  The  pelvic  part  of  the  tumour  took  a 
longtime  to  remove,  it  was  deep  in  the  pelvis,  and  very  difficult  to  peel 
off  from  the  peritoneum  of  the  lowest  extremityof  the  pouch  of  Douglas. 

There  was  very  little  bleeding  throughout  the  operation.  The  pelvis 
was  sponged  out  thoroughly  wit  h  salt  solution.  A  double  strip  of  iodo- 
form  gauze  was  pushed  to  the  bottom  of  the  pouch  of  Douglas,  and  left  as 
a  drain  for  24  hours.  The  wound  was  closed  in  three  layers. 

The  specimen  consisted  of  the  largely  dilated  right  Fallopian  tube, 
which  measured  when  in  situ  about  10  in.  from  above  down,  and  about 
12  in  in  circumference  in  its  largest  part;  the  rig  1 1 1  ovary,  andthelelt 
very  thickened  tube  and  ovary.  The  left  tube  was  firmly  closed  by  dense 
adhesions.  The  wall  of  the  tumour  was  smooth,  except  where  the  adhe¬ 
sions  had  been  torn  off.  No  ulceration  of  any  kind  was  seen  in  the 

inBotli  ovaries  were  large  and  soft,  the  right  one  riddled  with  cysts,  and 
no  true  ovarian  tissue  left.  The  left  ovary  was  bound  up  in  adhesions, 
which  were  dense  and  thick.  The  patient  bore  the  operation  well,  and 
after  18  hours  was  able  to  pass  her  water  naturally.  She  made  an  excel¬ 
lent  recovery.  ...  Sr 

I  think  the  groat  interest  of  this  case  lies  m  the  absence  ol- 
any  symptoms  pointing  to  salpingitis.  The  patient  had  never 
had  any  attacks  of  abdominal  or  pelvic  pain  apart  from  the 
commencement  of  each  menstruation,  and  then  the  pain  had 
never  kept  her  in  bed  for  more  than  a  few  hours  or  half  a 
day.  At  times  she  had  not  even  had  to  lie  down.’  There  had 
never,  according  to  her  statement,  been  any  vaginal  discharge- 
apart  from  menstruation.  There  had  been  the  possibility  of 
infection  some  four  years  previously.  There  was  nothing  in 

the  patient’s  chest  or  elsewhere  to  suggest  tuberculous  trou¬ 
ble.  That  the  inflammatory  condition  must  have  been  of  a 
very  slow  and  chronic  character  was  evident  from  the  extent 
to  which  the  tube  had  become  dilated.  Two  or  more  pints 
of  pus  were  contained  in  the  right  tube.  The  hypertrophied 
condition  of  the  bladder  also  points  to  a  length  of  time  m 
which  there  had  been  resistance  to  the  outflow  of  urine,  but 
the  patient  gave  no  history  beyond  the  fact  that  at  Christmas 
time  she  had  had  difficulty  oi  micturition  for  a  few  days. 

In  looking  up  similar  cases  I  find  amongst  others  the  fol¬ 
lowing  recorded :  ...  „  T 

In  the  American  Journal  of  Obstetrics  lor  1900  L)r.  J- 
Campbell  reports  a  case  in  which  one  of  the  tubes  contained 
19  oz.  of  pus.  The  tumour  attained  its  large  proportions 
without  causing  any  notable  amount  of  pain.  The  origin  of 

the  condition  was  obscure.  ,  , 

My  experience  formerly  of  a  pyosalpinx  had  been  that  as 
described  by  Mr.  Bland-Sutton  in  his  Diseases  of  Women , 


^h6r0  li©  Sciys  * 

in  a  fair  DroDortion  of  cases  of  pyosalpinx  the  tube  becomes  distended* 
,nd  its  walls  thicken  in  some  parts  andthin  in  others,  until  it  assumes  the 
hape  and  attains  the  size  of  a  ripe  banana  Exeeptionally  a  pyosalpinx 
or  ms  a  swelling  large  enough  to  rise  above  the  brim  of  the  pel  s. 

Dr  Galabin,  in  the  Transactions  of  the  Obstetrical  Society 
or  1900.  gives  an  account  of  a  patient  who  had  noticed  a  lump 
n  the  abdomen  two  and  a  half  years. 

Menstruation  had  been  regular  and  not  profuse ;  there  had  at  times 


t  y  Q  The  BamsH  1 

/  MEDICAL  JOUBJJALJ 


MASTOID  ABSCESS. 


[July  19,  1902. 


f^r«nCmpH^oab^fdLffiCK?fc?with  rmicturiti0D:  she  liad  had  leucorrhoea 
or  some  time,  but  no  history  of  gonorrhoea.  A  tumour  was  present 

S  breadth  a*?ove  tne  umbilicus.  A  thrill  was  felt,  and  a 
n11afiAUbltSr.CTin1VariaiuCJ’st;  raade-  At  the  operation  both  tubes  were  found 
of  pus1  1  gether  and  communicating,  and  contained  together  3  pints  4  oz. 


I  think  the  entire  absence  of  symptoms  in  my  case  was  very 
lemaikable  ;  for  until  the  patient  had  retention  of  urine,  one 
week  before  seeking  advice,  she  had  shown  no  symptoms 
which  pointed  in  any  way  to  her  possessing  either  abdominal 
oi  pelvic  tumours.  The  absence  of  all  vaginal  discharge  and 
attacks  of  abdominal  or  pelvic  pain  seem  to  me  to  be  against 
the  piobabihty  of  the  pyosalpinx  being  gonorrhoeal  in  cha- 
laeter.  On  the  other  hand,  if  the  origin  was  tuberculous,  so 
lar  as  1  can  discover,  she  has  no  other  focus  of  disease  at  the 
present  time. 


I  should  like  to  express  my  best  thanks  to  Miss  Aldrich- 
Blake  for  her  kind  help  and  assistance,  both  before  and  during 
v  le  operation,  and  also  to  Mrs.  Keith  for  giving  the  anaesthetic 


SQUAMOUS  EPITHELIOMA  OF  THE  LARYNX  IN 
A  MAN  AGED  24  :  THYROTOMY  :  EXCISION 
OF  THE  LARYNX. 

By  G.  VICTOR  MILLER,  M.D., 

Ophthalmic  and  Aural  Surgeon  to  the  North  Ormesby  Hospital  and 
North  Riding  Infirmary,  Middlesbrough. 

This  patient  was  under  my  care  for  some  time  at  the  North 
careeofyA?°S^ta^ 1,  Middiesbrough,  and  afterwards  under  the 

lh°S“°P.ai  Edinburgh  Roy. 


am  greatly  indebted  for  many  notes  oi 


Infirmary,  to  whom 
the  case. 

2,4,  en£ine  driver,  was  admitted  into  North 
of  ™reathin°gSPlta  °U  May  29th’  I9°°’  suffei'inS  from  difficulty 

7u-3  ask<T,d  to  exam'ne  him  next  day,  and  found  him 

ranfdfv^n  o'1 1  great  dlffi4Ult^;  the  condition  had  come  on 
th?  l?,,™?  course  of  a  few  days.  On  examining  him  with 
e  laiyngoscope  I  recognized  a  large  growth  occupying  tbP 
ffl1™  »'  right  cord,  and  almoStgcompletelyPbiSc°king 

CTemne1  whil»adtlh1„Sed  ‘^'heotomy,  which  was  done  the  same 
rJqnirofi«Wh  L-  uie  patient  was  unconscious  from  impeded 

was  weil  enough  t0  be 

fou,nd  the  right  arytenoid  region  markedly  swollen 

no?  ??kdoe^t0USU  The  °,edema  red  and  fiery  looking  and 
not  hke  the  oedema  of  phthisis  laryngea.  A  view  of  the 

caiefnN y7°f  tB®  -ar£nx  (xould  not  be  obtained.  The  chest  was 
fn™-  a,1V examined  and  found  to  be  healthy,  and  there  was  no 

rom  lSs?yiLfoPhlhi8iiSi  T1Je  °^et  of  ihe  troubfe  dat?d 
withnn?^?’  8"’  Wh,en  the  Patient  began  to  have  hoarseness 
svmnlnm^7  apparent  cause.  There  was  no  pain  or  other 
symptoms.  The  hoarseness  gradually  got  worse  and  in  Mav 

ffithfnnfn^t t*°  t.aT  S!'°rtrSS  °f  blMth  dMcSlty of 
diffionlfl8-  attacks.  for  twenty  minutes  at  a  time,  also  some 

food  and  ios8t7elhW“g’  S°  he  t00k  Smaller  ®hantitie8  of 

a,t“r  .admission  I  performed  thyrotomy,  and  a 

th?foKnlth  S"n81ngdr0m  the  r!ght  C0ld  ™>  fo“»d  ailing 

tne  larynx.  The  growth  was  rough  on  the  surface  and  of  firm 
•onsistency.  It  was  cleared  out  with  Volkmann's  spoon  and 
a  large  abscess  in  the  hyoid  region  evacuated.  P  ’ 

wifhmH  .°,  °rthr£e  weeks  after  this  the  patient  could  breathe 

Til?  cord?e^am  e°t0m7  tul?e’  which  was  left  out  at  intervals, 
lhe  cords  could  now  be  viewed  fairly  well  when  larvn<m- 

sen?fCneTamfmatl0^WaS  made*  Portions  of  the  growtl/were 

and  he  renorfod0?!  ,GAenfleld'  of  Edinburgh,  for  elimination? 
reP?rted  that  it  was  a  malignant  papilloma. 
yf)Sti  action  to  breathing  rapidly  developed  again  aftpr  thp 

or  Sbbnfme,d'  and  1  adrisedPthey  patienTto  bfve  tbe  wh„fo 
To  T ? rynx  removed.  To  this  he  would  not  submit, 
zecl  K  ?!  thyrotomy  cleared  out  the  growth,  and  cauter- 
zetl  the  area  fiom  which  it  sprang.  Patient  was  well  for  a 

him  to  Ttn  kA  .°h3truction  rapidly  returned  again.  I  advised 
leftNn^R  n  Edinhu^h  and  see  Mr.  Alexis  Thomson,  and  he 
ft  North  Ormesby  Hospital  on  September  20th,  1900. 


Under  Care  of  Mr.  Alexis  Thomson. 

On  admission  to  the  Edinburgh  Royal  Infirmary  the  patient 
appeared  quite  well  apart  from  his  throat.  The  tracheotomy 
tube  gave  him  no  trouble ;  the  region  of  the  larynx  was 
generally  full  and  swollen.  There  was  an  enlarged  gland  on 
the  right  side  over  the  body  of  the  liyoid.  With  the  laryngo¬ 
scope  only  the  epiglottis  could  be  seen,  which  was  very 
greatly  swollen  from  oedema  and  drawn  down  to  right  side, 
so  obscuring  the  glottis.  Dr.  McKenzie  Johnstone  con¬ 
firmed  this.  WTe  could  not  be  sure  of  epithelioma  so  it  was 
decided  to  repeated  thyrotomy. 

On  October  1st  thyrotomy  and  division  of  the  hyoid  was 
performed.  A  large  quantity  of  pus  escaped  from  the 
posterior  wall  of  the  larynx ;  its  exact  source  could  not  be 
seen,  as  the  whole  larynx  was  filled  with  a  soft,  friable 
growth  like  granulation  tissue,  which  was  not  at  all  like  usual 
epithelioma.  The  granulation  tissue  perforated  the  box  of 
the  larynx  on  the  right  side  between  the  thyroid  and  cricoid. 
A  lot  of  bleeding  occurred  as  the  granulation  tissue  was 
scraped  away,  but  no  blood  got  into  the  trachea,  because  the 
tube  was  surrounded  with  gauze.  The  wound  was  stuffed  with 
worsted.  The  patient  was  none  the  worse.  Dr.  Fleming  made 
sections  of  the  tissue,  and  found  it  to  be  a  very  cellular 
squamous  epithelioma.  The  enlarged  gland  was  normal. 

On  October  4th  laryngectomy  was  performed.  A  fresh 
opening  was  made  in  the  trachea  lower  down.  The  entire 
larynx  was  removed  with  the  muscles  attached  to  it,  with  the 
anterior  wall  of  the  pharynx,  which  was  also  extensively  dis¬ 
eased.  The  epiglottis  was  also  removed.  The  trachea  was 
sutured  to  the  wound,  and  a  tube  passing  into  the  gullet  was 
secured  in  the  wound.  The  wound  was  loosely  packed  with 
iodoform  worsted,  otherwise  was  freely  open.  As  the  tube  in 
the  gullet  was  causing  sickness  it  was  removed,  and  only 
inserted  every  four  hours  for  feeding.  The  wound  healed 
rapidly.  The  patient  was  up  within  a  week  and  gained  flesh 
rapidly.  He  was  able  to  pass  the  tube  himself.  He  smoked 
with  great  satisfaction. 

On  November  7th  he  began  to  swallow  by  the  mouth  solids 
and  fluids,  and  progressed  excellently.  His  voice  was  very 
whispery. 

On  December  5th  the  wound  was  almost  healed.  A  little 
granulation  tissue  protruded  between  the  edges  of  the  wound. 
He  spoke  quite  distinctly  with  whispered  voice.  The  con¬ 
sonants  were  given  very  clearly.  He  did  not  put  his  finger 
over  the  mouth  of  the  trachea  in  speaking,  as  it  did  not  im¬ 
prove.  He  was  only  able  to  whistle  a  week  ago.  He  did  not 
speak  well  if  he  was  nervous.  He  was  now  fat  and  strong,  and 
was  returning  home. 

On  January  12th,  1901,  the  patient  wrote  to  say  that  there 
was  recurrence  in  the  scar,  apparently  in  the  region  of  the 
external  wound,  which  was  rapidly  growing,  and  that  he  was 
losing  strength  and  flesh  rapidly. 

He  died  on  June  14th,  1901.  Before  death  he  suflered  a  good 
deal  from  haemorrhage  and  foul  discharge  where  the  growth 
had  returned  in  the  region  of  the  operation  wound. 


FOUR  CASES  OF  MASTOID  ABSCESS. 

By  RICHARD  LAKE,  F.R.C.S.Eng., 

Surgeon,  Royal  Ear  Hospital,  London. 


In  two  of  the  four  following  cases  of  mastoid  abscess,  all  of 
which  appear  to  be  due  to  an  attack  of  influenza,  there  was 
transient  middle  ear  suppuration,  and  in  two  there  was 
no  evidence  of  any  previous  middle-ear  inflammation. 

CASE  i.— An  ac*ress,  aged  25,  sent  to  me  in  April,  1900,  by  Dr.  Gould 
May,  had  had  lnlluenza  about  one  month  previously,  with  suppuration 
irom  the  right  ear  for  a  few  days.  She  also  had  had  at  that  time  some 
involvement  of  her  chest.  She  now  complained  of  a  dull  feeling  behind 
I ie  ,e,ar’  together  with  most  annoying  tinnitus.  On  examination  of  the  ear 
itseJt  nothing  abnormal  was  observed  in  the  drum  or  meatus.  Careful 
palpation  behind  the  ear  revealed  a  tender  spot  midway  between  the  site 
ot  the  antrum  and  the  tip  of  the  mastoid  process.  This  was  definitely 
located  by  firm  and  deep  pressure.  Diagnosis  of  suppuration  of  a  mastoid 
cell  in  this  situation  was  made,  and  the  patient  was  anaesthetized  and  the 
bone  cut  away  from  the  infected  area.  Within  a  short  distance  of  the 
cortex  a  large  cell  was  found  filled  with  pus.  It  was  not  found  necessary 

g  open  the  antrum  in  this  case.  The  healing  was  rapid,  and  at  the  end 
of  five  weeks  there  was  little  trace  of  the  operation. 

Case  ii.  A  child,  aged  1  year  and  7  months,  was  brought  to  me  in 
Febrimry  of  tins  year  by  Dr.  C.  L.  Achard  with  the  following  history  : 
On  December  24th,  1901,  the  child  had  earache  on  the  right  side  and  a 
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small  amount  of  discharge.  Since  then  the  child  has  had  no  signs  of  any 
ear  trouble;  On  February  15th,  1902,  it  was  noticed  that  there  was  puffi- 
ness  above  and  behind  the  right  ear.  On  February  17th,  when  he  was 
brought  to  me,  the  ear  was  protruding  from  the  side  of  the  head.  There 
was  a  large,  hard,  diffuse  swelling  over  the  whole  of  the  temporal  bone, 
with  no  obviously  soft  spot  to  be  detected.  He  was  admitted  into 
hospital,  and  on  February  18th  an  incision  was  made  behind  the  ear 
over  the  swelling,  in  one  part  of  which  fluctuation  was  now  detected. 
There  was  a  little  pus  under  the  periosteum,  which  was  enormously 
thickened,  a  sinus  leading  into  the  antrum,  the  whole  of  which,  together 
with  the  attic,  was  filled  with  gelatinous  granulation  tissue.  All  granula¬ 
tion  tissue  was  carefully  removed  and  the  wound  plugged.  The  child  was 
under  treatment  some  time,  but  is  now  quite  well. 

Case  hi.— A  boy,  aged  6,  was  brought  to  me  on  February  21st,  1901,  by 
Ur.  E.  A.  Snape,  with  the  following  history :  Three  weeks  previously  he 
had  suffered  with  an  attack  of  influenza,  but  had  rapidly  recovered. 
During  this  time  lie  made  no  complaint  of  any  aural  trouble,  but  for  the 
previous  ten  days  his  temperature  had  been  elevated  at  night,  the 
temperature  chart  having  given  rise  to  a  suspicion  that  he  was  suffering 
from  tuberculosis,  besides  which,  the  boy  had  lost  his  appetite  and 
become  very  anaemic.  His  parents  had  always  allowed  his  hair  to  be 
long,  but  it  was  now  cut  short  for  hygienic  reasons.  When  this  was 
done  a  swelling  was  noticed  lying  well  behind  the  mastoid  process  and 
extending  a  little  upwards  over  the  skull.  This  was  obviously  an  abscess, 
and  was  incised  under  an  anaesthetic.  The  abscess  cavity  was  thick- 
walled  and  lined  with  granulation  tissue,  while  a  large  sinus  led  directly 
into  the  bone,  which,  when  followed  up,  showed  disease  of  the  temporal 
bone  for  a  considerable  area,  at  least  J  in.  of  the  lateral  sinus  being  laid 
bare,  the  outer  walls  of  which  were  covered  with  granulation  tissue.  In 
this  case  also  no  changes  were  visible  in  the  tympanic  membrane.  The 
wound  healed  rapidly  under  the  usual  treatment. 

Case  iv.— A  boy  aged  4  was  sent  into  hospital  by  Dr.  R.  Purdie.  The 
left  ear  projected  forwards,  and  there  was  obviously  pus  beneath  the 
deep  tissues.  The  posterior  wall  of  the  meatus  was  reddened  and  pro¬ 
jected  somewhat,  but  the  drum  itself  was  perfectly  normal.  The  only 
history  which  could  be  obtained  was  that  of  a  transient  earache  a  few 
days  previous.  The  abscess  cavity, was  incised  and  a  sinus  was  found 
leading  into  the  bone  close  behind  the  external  wall  of  the  meatus  at 
about  its  centre.  No  communication  could  be  detected  with  the  antrum, 
so  this  was  not  explored.  The  wound  healed  remarkably  quickly,  and 
the  child  was  discharged  from  the  hospital  in  less  than  four  weeks. 

The  pathology  of  the  condition  appears  to  be  simple 
though  in  the  absence  of  a  necropsy  it  is  perhaps  to  a  certain 
extent  speculative. 

There  obviously  was  a  transient  otitis  in  Cases  1  and  11, 
which  had,  however,  left  no  trace  in  the  drum  ;  this  we  know 
is  a  not  uncommon  occurrence.  It  is  therefore  quite  possible 
that  in  Cases  hi  and  iv  there  might  have  been  some  slight 
infection  of  the  middle  car,  though  it  is  not  necessary  that 
this  should  have  gone  on  to  perforation  of  the  drum.  In  fact, 
unless  we  admit  the  probability  of  such  an  infection,  one 
must  presuppose  that  the  infection  in  the  mastoid  was  due  to 
micro-organisms  carried  there  in  the  blood  stream,  a  con¬ 
dition  which  it  is  hardly  necessary  to  suppose  when  the  other 
possibility  is  so  much  more  probable.  So,  as  we  have  said, 
there  must  in  all  of  these  cases  have  been  a  transient  otitis 
media ;  in  two  of  them  perforation  of  the  membrane  occurred, 
in  two  of  them  it  did  not.  The  inflammation  of  the  middle 
ear  then  extended  to  the  antrum,  and  we  are  justified  in  sup¬ 
posing  that  by  the  time  the  antrum  was  reached  the  inflam¬ 
mation  in  the  middle  ear  itself  was  subsiding,  whilst  from 
the  antrum  again  a  small  amount  of  infected  secretion  perco¬ 
lated  into  one  or  other  of  the  adjacent  aerial  cells,  and  there, 
while  the  inflammation  of  the  attic  was  subsiding,  suppura¬ 
tion  was  set  up,  the  lining  membrane  of  the  cell  becoming 
swollen ;  communication  with  the  antrum  was  thereby  shut 
off,  and  an  isolated  abscess  resulted. 

In  those  cases  where  the  patients  were  young  and  the  sur¬ 
face  resistance  low,  perforation  of  the  cortex  resulted,  and  a 
subperiosteal  abscess  was  formed  in  addition. 

In  Case  in,  in  which  the  mastoid  was  formed  to  seme 
extent  of  air  cells,  these  had  all  become  infected,  and  had  the 
mastoid  process  been  more  fully  developed  it  would  in  all 
probability  have  been  made  up  entirely  of  air  cells,  and  sup¬ 
purative  otitis  media  would  have  produced  a  Bezold’s  mas¬ 
toiditis. 

From  these  cases  one  is  able  to  say  that  it  is  not  necessary 
to  do  more  than  open  the  abscess  cavity  itself  where  there  is 
no  discharge  of  pus  from  the  middle  ear,  but  that  we  are  able 
to  treat  such  cases  as  isolated  abscesses  of  the  temporal 
bone.  _ 

The  X-Ray  Treatment  in  Leprosy. — According  to  American 
Medicine  the  Territorial  Board  of  Heath  of  Hawaii  is  about  to 
begin  a  series  of  experiments  with  the  object  of  determining 
the  value  of  x  rays  in  the  treatment  of  leprosy.  Application 
has  been  made  for  a  medical  officer  from  the  United  States 
Marine  Hospital  Service,  and  for  an  expert  from  a  medical 
school. 
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SALOL  IN  THE  TREATMENT  OF  SMALL-POX. 
Subsequent  to  Dr.  Begg’s  advocacy  of  salol  in  the  treatment 
of  small-pox— based  on  its  effects  as  observed  by  him  in  the 
East- a  short  account  of  a  few  cases  was  published  by  one  of 
us  (J.  B.)  in  conjunction  with  Dr.  Napier  Jones.  These  cases 
ran  an  exceptionally  favourable  course. 

In  the  present  epidemic  we  have,  with  the  co-operation  of 
Drs.  C.  Fraser  and  C.  M.  Heanley.  treated  a  series  of  1 ,000  cases 
at  the  Dagenham  Hospital.  The  common  dose  for  adult 
patients,  other  than  those  suffering  from  a  mild  type  of  the 
disease,  has  been  15  gr.,  given  every  two  hours,  and  the 
majority  have  borne  this  dose  well.  The  salol  was  given  in 
the  form  of  crushed  tabloids.  There  was  evidence  of  absorp¬ 
tion,  but  when  the  work  was  drawing  to  a  close  salol  was 
found  abundantly  in  the  motions  of  some  patients.  This  fact 
is  suggestive  in  view  of  the  general  tolerance  of  such  large 
doses,  and  the  unequal  results  obtained  in  individual  cases  of 

the  series.  . 

Taking  the  results  as  a  whole  they  are  very  disappointing 
in  comparison  with  the  first  small  group  of  cases,  and  do  not 
justify  detailed  publication.  Nevertheless,  we  believe  that 
the  treatment  has  a  limited  value.  In  many  cases  there 
appears  to  be  lessened  irritation  and  mitigation  of  the 
secondary  fever.  Prescribers  of  salol  who  anticipate  more 
definite  effects  are  likely  soon  to  abandon  the  treatment,  and 
we  write  with  the  hope  that  a  recognition  of  its  limited  utility 
will  ensure  for  it  a  continued  trial  by  others. 

Plaistow  Hospital,  London,  E.  John  Biernacki. 

J.  C.  Muir. 


REMOVAL  OF  EPIGLOTTIS  AS  A  PALLIATIVE 
MEASURE,  IN  A  CASE  OF  INOPERABLE 
MALIGNANT  DISEASE  OF  LARYNX. 

A  case  of  extensive  malignant  disease  of  the  larynx  recently 
came  under  my  notice  in  which  the  chief  trouble  complained 
of  was  the  distressing  dysphagia  due  to  considerable  involve¬ 
ment  of  the  epiglottis  ;  and  it  occurred  to  me  that  removal,  of 
the  organ  might  be  a  useful  palliative  measure  by  relieving 
the  distress  and  difficulty  of  swallowing,  and  so  enable  the 
patient  to  take  ordinary  food  with  comfort.  This  idea  was 
suggested  to  my  mind  by  Lake’s1  successful  experiences  of 
epiglottis  removal  in  relieving  similar  symptoms  in  cases  of 
laryngeal  phthisis.  The  case  was  one  of  rapid  growth  in  a 
man,  aged  48.  On  repeated  questioning  I  could  not  elicit  a 
a  history  of  more  than  four  months’  duration  from  the  onset 
of  symptoms  of  trouble  in  the  throat.  The  growth  was  exten¬ 
sive,  involving  the  epiglottis,  left  side  of  the  larynx,  and  the 
tissues  external  to  it,  there  being  practically  a  continuous  in¬ 
filtration  between  the  thyroid  cartilage  and  a  large  hard  gland 
at  the  posterior  border  of  the  sterno-mastoid.  Respiration 
was  not  interfered  with.  The  difficulty  and  pain  on  attempts 
at  swallowing  solids  were  such  that  the  patient  refrained 
from  taking  solid  food  altogether,  and  for  two  months 
previous  to  my  seeing  him  had  had  nothing  but  liquid 
diet.  He  stated  that  he  had  lost  weight  to  the  extent 
of  3  st.  An  ordinary  oesophageal  bougie  passed  easily. 
On  May  13th,  having  painted  the  parts  with  cocaine  solution, 
I  removed  the  greater  part  of  the  epiglottis  with  a  galvano- 
cautery  snare;  a  portion,  about  one- fifth  of  the  whole,  was 
left,  owing  to  inability  to  include  the  whole  structure  in  the 
loop.  This  I  contemplated  removing  at  a  second  sitting,  but, 
finding  that  relief  was  afforded  to  such  an  extent  as  to  enable 
the  patient  to  swallow  solid  food  with  comfort,  I  abstained 
from  further  interference.  The  operation  of  alternately  tight- 
ening  and  heating  the  wire  was  almost  painless,  though  the 
patient  suffered  some  pain,  owing  to  the  barrel  holding  the 
wire,  not  being  insulated,  becoming  heated,  and  slightly 
burning  the  base  of  the  tongue.  There  was  no  haemorrhage. 
The  patient  complained  of  his  throat  feeling  sore  for  a  day  or 
two,  but  on  May  18th  was  able  to  eat  . an  ordinary  meal  (roast 

beef  and  vegetables,  etc.)  without  difficulty. _ 

1  British  Medical  Journal,  September  28th,  1901,  p.  880. 
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opinion  the  procedure  was  fully  justified  by  the 
lelief  obtained,  and  I  consider  it  a  measure  worthy  of  being 
resorted  to  in  other  similar  cases. 

T  ,  E.  Furniss  Potter,  M.D.,  M.R.C.P., 

-London,  w.  _ Physician.  London  Throat  Hospital. 


REVIEWS, 


rr  •  Th e  Encylopaidia  Brttannica. 

of  the  new  volumes  of  the  Encyclopedia  Britannica,1 
L-m  to  Lid,  contains  several  articles  of  medical  interest.  That 
on  cholera  brings  our  knowledge  of  this  important  disease 
fairly  up  to  date.  Dr.  Shadwell,  its  writer,  leans  to  the  view 
not  that  cholera  can  be  developed  de  novo,  but  that  the  type 
is  unstable,  and  that  a  virulent  form  may  be  evolved  under 
favourable  conditions  from  another  so  mild  as  to  be  un¬ 
recognised.  This  of  course  is  not  the  same  as  to  say  that 
epidemic  diarrhoea  and  cholera  are  convertible  diseases, 
pidemiological  considerations  alone  would  disprove  this. 

^11  Henry  Thompson  s  article  on  cremation  gives  a  history 
o  the  steps  taken  by  him  and  by  others  to  secure  the 
adoption  of  cremation  in  this  country.  The  report  of 
the  .elect  Committee  on  Death  Certification  is  sum¬ 
marized,  and  the  recommendations  as  to  more  rigid 
and  exact  death  certification,  and  as  to  the  appoint¬ 
ment  of  a  qualified  medical  man  as  an  official  certifier 
in  every  parish  are  emphasized.  That  such  require¬ 
ments  are  important  in  connexion  with  all  deaths,  and  par¬ 
ticularly  important  before  cremation  is  performed,  is  now 
generally  agreed  though  legislation  lags.  The  sanitary 

aspects  of  cremation  are  briefly  discussed.  Sir  Henry 
hompson  holds  that  “  undoubtedly  in  populous  communities 
and  in  crowded  districts  the  burial  of  dead  bodies  is  liable  to 
e  a  source  of  danger  to  the  living,”  and  argues  that  “in  a 
lated  country  the  struggle  between  the  claims  of 
ie  dead  and  the  living  to  occupy  the  choicest  sites  becomes 
a  serious  matter  Against  this,  however,  has  to  be  set  the 
.that  another  generation  may  perhaps  be 
thankful  that  the  large  suburban  cemeteries  have 
preserved  open  spacer?  in  the  midst  of  dense  populations, 
it  will  not  be  denied,  on  the  other  hand,  that  cremation 
s  a  sanitary  means  of  disposal  of  the  dead.  It  is  to  our  mind 
less  repulsive  than  slow  decomposition  in  a  wet  soil. 

Hie  article  on  Diphtheria  consists  largely  of  a  summary  of 
riof  !LWsho  s-  PamPhlet  on  this  subject.  It  is  pointed  out 

fnHnnfllf  of  lS59  and  ^93  coincide  with  his 

„  ipn  that,  diphtheria  only  becomes  epidemic  in  years 
1  v  4  1  ^he rainfall  is  deficient,  and  the  epidemics  are  on  the 
scale  when  three  or  more  years  of  deficient  rainfall 
f(ach°th?r.  It  is  suggested,  however,  that  the  very 
pe  lod  which  began  in  1893  and  culminated  in  the  extra  - 
1  dinary  season  of  1899  ”  was  not  accompanied  by  so  large  an 
diphthreria  “as  might  have  been  expected,” 
and  that  it  was  followed  by  a  decided  fall  in  1897-8. 
Hie  figures  which  Dr.  Shadwell  gives  as  to  the  effects 
ot  the  antitoxin  treatment  in  reducing  fatality  furnish  a  par¬ 
tial  answer  to  his  own  statement ;  and  he  neglects  the  fact 
that  in  the  eleven  years  from  1883  onwards  to  1893  there  were 
only  three  years  in  which  the  rainfall  was  over  the  average 
amount  for  fifty  years,  the  deficiency  in  the  remaining  eight 
years  being  steady  and  considerable.  All  this  time  the  diph- 
tneria  death-rate  was  creeping  up,  culminating  in  1893.  The 
rapidity  with  which  a  community  reacts  to  the  conditions 
favouring  the  production  of  diphtheria  must  vary  according 
to  local  circumstances ;  and  Dr.  Shadwell  does  not  lay  suffi- 
eient  stress  on  opportunities  for  personal  infection,  the  in- 
fairly06  °f  Sch°o1  attendance  is  summarized  briefly  but 

The  article  on  Dentistry  is  by  Dr.  Edward  C.  Kirk,  the  Dean 
01  the  Department  of  Dentistry  in  the  University  of  Pennsyl¬ 
vania.  After  a  brief  sketch  of  the  history  of  dentistry,  of  the 
development  of  the  course  of  training,  and  of  the  achieve¬ 
ments  of  research,  the  history  of  operative  and  prosthetic 
dentistry  is  shortly  related.  The  volume  contains  two  in¬ 
teresting  biographical  articles  the  one  by  Professor  E.  B. 

1  oulton  on  Darwin  in  which  his  great  theory  is  clearly  stated, 

1  The  new  volume  of  the  Encyclopaedia  Britannica.  Vol.  iii.  Edinburgh 
and  London  :  Adam  and  Charles  Black.  igo2. 


and  the  other  on  Du  Bois-IUymond  by  Sir  Michael  Foster, 
wfio  gives  in  less  than  a  page  an  estimate  of  this  great  physio¬ 
logist  s  place  in  the  history  of  science.  The  article  of  Colours 
of  Animals  is  written  jointly  by  Professor  E.  B.  Poulton,  who 
dPa-ls  with  the  bionomics  of  the  matter,  and  Dr.  C.  A. 
McMunn,  who  discusses  the  chemistry. 


NEUROLOGY. 

In  the  Healiny  of  Nerves  Mr.  Ballance  and  Dr.  Purves 
Stewart  have  contributed  a  substantial  increment  to  the 
literature  of  nerve  regeneration.2  The  large  type,  the  beauti¬ 
ful  paper,  the  wide  margins,  the  lavish  spacing,  the 
gorgeously  coloured  and  beautifully  reproduced  representa- 
tions  of  microscopical  specimens  increase  the  attractiveness 
of  the  volume.  The  title  page  is  itself  decorated  with  selec¬ 
tions  from  classical  literature,  one  of  which  is  Labor  ipse- 
voluntas,  and  if  we  apply  the  remark  to  the  subject  matter 
of  the  book  which  we  are  inclined  to  apply  to  the  quotation — 
that  we  have  met  with  something  like  it  before — we  have 
advanced  the  criticism  perhaps  the  least  favourable  that  we 
feel  called  upon  to  make,  but  at  the  same  time  we  would 
suggest  that  others  besides  the  authors  will  gain  pleasure- 
from  the  book.  Of  the  two  theories  in  regard  to  the  reform¬ 
ing  of  peripheral  nerves — the  one  that  the  process  results- 
from  a  downgrowth  of  axis  cylinders  from  the  central  end  of 
the  nerve,  and  the  other  that  it  results  from  their 
formation  in  the  separated  peripheral  end — the  authors  range- 
tnemselves  alongside  of  Tizzoni,  ('attani,  von  Biingner, 
Kennedy,  and  others  who  hold  the  latter  view,  and  it  is 
almost  more  than  probable  that  they  are  in  the  right.  But 
their  further  theory,  which  we  gather  is  an  adaptation  of  the 
explanation  given  by  Galeotti  and  Sevi  of  the  appearances 
exhibited  in  the  regeneration  of  nerve  in  the  lizards,  that 
the  neurilemma  corpuscles  form  short  strands  of  new  nerve- 
fibres  which  fuse  by  their  overlapping  ends,  seems  to  be  far 
from  conclusively  proved.  The  very  possibility  indeed  of 
such  a  process  is  not,  it  will  appear  to  many,  even  capable  of 
demonstration  in  any  satisfactory  way,  by  the  method 
adopted  of  that  of  sections  made  in  mathematical  planes. 
The  method  of  teasing,  although  much  more  tedious  than 
that  of  section  cutting,  for  elucidating  such  a  point  is  infinitely 
to  be  preferred.  \\  e  have  referred  to  the  brightness  of  the 
colouring  of  the  microscopic  drawings  ;  this  of  course  depends 
on  the  nature  of  the  stains  used  to  colour  the  sections,  and 
we  cannot  but  think  that  a  gain  would  have  resulted  if  two  of 
the  stains  had  been  discarded  in  favour  of  a  third — that  of 
Marchi— -which,  although  giving  much  less  striking  pictorial' 
effects,  gives  more  useful  pathological  indications.  Some  of 
the  results  obtained  with  the  Golgi  method,  for  example, 
that  of  certain  “spider-cells,”  which  it  reveals  shooting  out 
each  several  axis  cylinders  (for  so  we  understand  the  authors 
to  maintain),  are  open  to  considerable  doubt.  The  commen¬ 
tary  upon  the  observations  made  by  the  authors  is  suggestive 
of  thought,  and  that  part  of  the  book  which  may  be  described 
as  confirmatory  adds  to  the  clearness  of  view  in  regard  to  the 
points  discussed.  The  authors  contend  that  the  observations- 
they  describe  refute  the  neuron  theory  as  it  applies  to  peri¬ 
pheral  nerves  ;  certainly  all  theories  are  in  their  nature 
transitional,  or,  as  the  authors  might  say,  of  the  nature  of  a 
scaffold,  yet  it  will  seem  to  many  that  the  neuron  theory  will 
not  be  materially  disorganized  by  the  evidence  .they 
bring  forward,  and  that  in  fact  their  own  theory  will 
appear  less  successful  in  explaining  difficulties  and  in 
harmonizing  ascertained  phenomena  than  that  which  they 
would  discredit. 

The  collection  of  clinical  lectures  on  Diseases  of  the  Ner¬ 
vous  System  delivered  at  the  Salp&triere  Hospital  by  Professor 
Raymond3  is  characterized  throughout  by  the  richness  of 
material,  breadth  of  view,  and  lucidity  of  utterance  expected 
of  (  harcot  s  successor.  The  two  volumes  comprise  so  wide  a 
range  of  subjects  that  their  mere  enumeration  would  take  up 


-  The  Healing  of  Nerve x.  By  Charles  A.  Ballance,  MS-,  F.R.C.S.,  and 
1  nrves  Stewart,  M  A.,  M.D.,  M.R.C.P.  London  :  Macmillan  &  Co.  iqoi. 
(Demy  4to,  pp.  122.  12s.  6d.) 

3  Clinique  des  Maladies  da  Systeme  Nerveux.  Par  Hr.  F.  Raymond.  Pro¬ 
fessor  at  the  Faculty  ot  Paris  Parts  4  and  4.  Paris  :  Octave  Doin.  1000-1. 

t rations°  Frs  6  )PP  6°6,  61  iPustradons-  Frs-  I5-  Vol.  II,  pp.  678,  82  illus- 


July  19,  1902.] 


REVIEWS. 


[ 


The  British 
Medical  Journal 


181 


■much  space.  The  chapters  on  traumatic  hysteria  (in  which 
Professor  Raymond  opposes  the  theory  of  fine  changes  pro¬ 
duced  in  the  brain  or  cord  by  the  accident  as  a  cause  of 
“  railway  spine,”  etc.,  first  advanced  in  this  country  by  Erich- 
een),  and  that  of  muscular  atrophies  accompanying  tabes,  are 
of  much  interest.  Tumour  of  the  Rolandic  area,  tuberculous 
meningitis,  crossed  paralysis,  double  ophthalmoplegia  in  a 
tabetic,  chronic  progressive  ophthalmoplegia,  hemiplegia 
with  muscular  atrophy,  progressive  muscular  atrophy, 
tabes  and  syringomyelia,  affections  of  the  conus 
terminailis,  myoclonus,  infantile  general  paralysis,  and 
myxoedema,  are  some  of  the  subjects  treated  in  this 
volume,  and  may  serve  to  indicate  the  wide  range  of  clinical 
material  which  comes  under  discussion.  Jacksonian  epilepsy, 
which  Professor  Raymond  considers  should  be  described  as 
Bravais-Jacksonian  epilepsy,  as  this  class  of  diseases  was 
described  by  Bravais,  a  Parisian  physician,  in  1827,  is  de¬ 
scribed  at  considerable  length.  Professor  Raymond  considers 
that  surgical  interference  in  these  eases  is  fair  from  realizing 
those  results  which,  if  the  area  removed  corresponds  to  the 
epilepto-genetic  centre,  might  reasonably  be  expected  to 
follow.  In  illustration  of  this,  he  quotes  notes  of  some  31 
•cases  by  Horsley,  Parker  and  Gotch,  Gerster  and  Sachs, 
Benda,  and  others,  and  states  that  out  of  these  9  resulted  in 
failure,  9  were  improved,  and  13  were  instanced  as  cures,  but 
•only  in  3  eases  did  the  period  of  post-operative  observation 
exceed  three  years.  The  frequent  reappearance  of  attacks 
has  been  attributed  to  various  causes — cicatricial  adherence 
between  brain  or  meninges  and  cranial  parietes,  compression 
•of  Rolandic  area  by  reimplanted  bone,  etc.  Professor  Ray¬ 
mond,  however,  considers  that  these  explanations  are  unsatis¬ 
factory,  that  a  partial  cortical  epilepsy  depends  on  purely 
dynamical  alterations  persisting  after  the  original  trauma, 
and  affecting  not  only  the  cortical  centre  corresponding  to 
the  group  of  muscles  in  which  the  convulsive  attack  begins 
but  other  cortical  centres  which  are  in  functional  relation 
with  it,  and  that  to  excise  the  primary  epilepto-genetic 
is  merely  to  remove  that  area  in  which  the  attacks  attain  their 
maximum  intensity.  An  admirable  description  of  partial 
sensory  epilepsy  follows  and  is  accompanied  by  a  careful 
'topographical  description  of  sensory  cortical  centres.  Central 
tumours,  tuberculous  lesions,  bulbar  asthenia,  and  the 
sensory  affections  of  syringomyelia  are  then  considered,  and 
a  chapter  on  hysterical  auditory  aphasia  brings  these  volumes 
to  a  conclusion.  Notes  of  cases  are  freely  given  throughout 
'the  text,  which  is  further  illustrated  by  excellent  photographs 
and  diagrams. 

Dr.  Foerster' s  book  on  the  physiology  and  pathology  of 
co-ordination4  is  an  exhaustive  investigation  of  tabetic  in¬ 
co-ordination  and  its  rational  treatment.  He  reviews  the 
four  theories  regarding  tabetic  inco-ordination  :  (1)  Brown- 
Sdquard  held  that  the  inco-ordination  is  simply  a  disturbance 
of  spinal  reflexes.  (2)  Goldscheider,  Leyden,  and  others 
•maintain  that  the  loss  of  the  reflex  activity,  if  it  is  a  factor 
•at  all,  plays  only  a  subordinate  part,  and  that  it  is  much 
more  the  result  of  interference  with  conscious  sensation. 
Leyden  originally  had  only  in  his  mind  cutaneous  sensibility, 
but  later  modified  his  views  to  include  also  musculo-articular 
sensibility ;  whilst  Goldscheider  laid  stress  on  joint  sensi¬ 
bility.  Against  this  theory,  however,  it  has  been  pointed  out 
■that  in  numerous  cases  of  ataxy  no  loss  of  sensibility  is  dis¬ 
coverable,  and  on  the  other  hand  that  there  are  many  cases 
of  anaesthesia  without  ataxia.  (3)  The  motor  theory  (Fried- 
■rich-Erb)  has  its  basis  in  Friedreich’s  disease,  in  which  there 
•is  no  disturbance  of  sensibility,  and  teaches  that  the  path 
affected  is  a  centrifugal  descending  path  in  the  cord  (distinct 
from  the  pyramidal  path)  which  conducts  co-ordinating  im¬ 
pulses  to  the  ganglion  cells.  (4)  The  last  or  cerebral  theory 
•ignores  ihe  fundamental  lesion  of  the  sensory  protoneurons 
and  attributes  the  inco-ordination  to  dynamic  changes  in  the 
brain  (Raymond)  or  to  a  lesion  of  association  paths  (Jendrassik). 
Thus  to  the  apologists  of  this  theory,  co-ordination  is  an 
•exquisite  cortical  process  of  association  between  the  will  and 
sensation.  Dr.  Foerster  arrives  at  the  conclusion  that  tabetic 
inco-ordination  is  the  result  of  changes  in  one  or  more  of 

4  Die  Physiologie  und  Pathologie,  der  Co-ordination.  [The  Physiology  and 
iPathology  of  Coordination.]  Von  Dr.  Otfrid  Foerster.  Jena:  Gustav 
.Fischer.  1902.  (Royal  8vo,  pp.  316 ;  63  illustrations.  M.  7  ) 


certain  tracts  subserving  centripetal  conduction,  namely,  the 
collaterals  to  the  anterior  horn  cells  in  the  spmal  cord,  the 
collaterals  to  Clark’s  columns  and  the  posterior  column  fibres, 
thus  interfering  with  spinal,  sensitivo-cerebellarandsensitivo- 
cerebral  function.  The  book  is  well  illustrated  with  photo¬ 
graphs,  contains  a  comprehensive  bibliography,  and  is  m 
every  way  an  important  contribution  to  the  literature  of  this 
subject. 

Dr.  Jakob’s  Atlas  of  the  Nervous  System5  (as  translated  by 
Dr.  Edward  D.  Fisher)  contains,  with  200  pages  of  text,  1 12 
coloured  lithographic  figures  and  139  illustrations  in  black 
and  white,  all  of  which  are  excellent.  The  valuable  educa¬ 
tional  method  of  pictorial  representation  has  thus  been 
applied  to  the  difficult  task  of  giving  a  concrete  idea  of  the 
nervous  system  and  its  pathological  states,  illustrations  being 
given  of  the  morphology  of  the  nervous  system,  its  develop¬ 
ment  and  microscopical  structure,  the  anatomy  and  physi¬ 
ology  of  the  more  important  nervous  pathways,  its  general 
pathology  illustrated  by  individual  examples,  and  the  special 
pathology  of  the  spinal  cord  and  the  peripheral  nerves 
Attached  to  each  coloured  picture,  which  gives  a  faithful 
representation  of  the  natural  conditions,  there  1S  an  outline 
diagram,  with  the  different  details  marked  in  letters,  and  a 
letterpress  description,  and  this  applies  equally  to  naicro- 
scopic  and  macroscopic  preparations.  The  pictures  of  the 
pathological  examination  of  cases  are  likely  to  be  most  he  p- 
lul  to  those  who  are  not  able  to  attend  necropsies  on  cases  of 
nervous  disease,  for  instance,  in  such  conditions  as  brain 
abscess,  tabes  dorsalis,  and  syringomyelia.  Among  otnei 
valuable  addenda  are  a  method  for  the  clinical  examination 
of  the  nervous  system,  a  chapter  on  necropsy  technique,  c 
bibliography,  an  index  of  abbreviations  used  in  the  diagiams, 
and  a  good  general  index. 

In  a  small  work  on  migraine6  Professor  Kovalevsky  dis¬ 
cusses  the  etiology,  pathology,  and  treatment  of  the  dis¬ 
order.  He  recognizes  simple,  ophthalmic,  and  neiyous 
migraine,  and  migraine  associated  with  ophthalmoplegia  as 
SeK!  clinical  vliieties.  Its  relation  to  epilepsy  and  other 
diseases  is  discussed,  and  in  considering  the  pathology die 
author  inclines  to  a  vasomotor  neurosis,  but  here,  as  eise- 
where,  lays  great  stress  on  the  element  of  heredity, 
treatment  he  depends  mainly  upon  a  diet  largely  com¬ 
posed  of  milk  and  vegetable  substances,  with 
meat.  The  bromides*'  he  finds  the  most  servicab  e 
drugs,  but  also  obtains  assistance  from  electropathic 
and*  hydropathic  measures.  We  have  received  anoth ie^ 
small  book  on  migraine.  It  is  by  Dr.  Alexander  Spiizer, 
and  is  chiefly  concerned  with  the  pathological  problems.  - 

toxic,  reflexf  vasomotor,  and  central  nervous  theories  of  the 
diseases  are  discussed  and  criticized.  The  author  considers 

that  any  theory  should  take  into  account  a  permanent  under 

lying  cause  of  migraine  as  well  as  the  temporary 
whicdi  give  rise  to  an  actual  attack,  and  he  suggests  for  t 
former  some  stenosis— relative  or  absolute-- of  the  foramen 
Monro.  The  actual  attack  would  be  brought  on  by  anyth  ng 

which  further  increased  the  stenosis— as,  for  instance,  Chang 

connected  with  the  choroid  plexus,  and  would  be  dnc  to'n 
creased  pressure  owing  to  the  obstruction  to  the  out 
cerebro-spinal  fluid,  relief  being  obtained  when  tliepiessure 
becomes  sufficiently  high  to  overcome  the  obstruction. 

NEURASTHENIA. 

Dr.  Campbell  Smith’s  English  translation  of  Proust  ®nd 
Ballet’s  Treatment  of  Neurasthenia  *  will  mcrease  a  popularity 
already  deservedly  large.  The  translator  has  do 
admirably  and  is  to  be  congratulated  upon  the  production^ 

5  Atlas  of  the  Nervous  System,  including  an  Epitome  of  the  Anatomy, 
Physiology,  and  Treatment.  By  Dr.  Chnstfned  Jako  d  revised 

Dr  Ad.  v  Strumpell.  Authorized translation 1  10m  the ia  iU)d 
German  edition.  Edited  by  Dr.  Edward  D.  Fisher,  ^“^^oured 
London  :  W.  B.  Saunders  and  Co.  1901.  (Crown  8vo,  pp.  218, 

plates.  139  illustrations.  15s.)  „  ,  vrwalevskv  M.D.  Paris: 

1; La  Migraine  el  son  Traitement.  Par  le  Plot.  Kovaievsicy, 

.  v*er  jffjSE* 

lated  by  Peter  Campbell  Smith,  L.R.C.P ,  etc.  London  .  y 
1902.  (fcap.  8vd,  pp.  228.  5s.) 
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an  interesting  and  readable  little  book.  Although  the  title 
limits  the  work  to  treatment,  almost  half  the  space  is  occupied 
by  a  consideration  of  etiology  and  symptomatology — a  neces¬ 
sary  preface  in  the  case  of  a  disease  so  ill-defined  and  various 
in  manifestations  as  neurasthenia.  The  various  theories  of 
causation  are  thoroughly  examined,  and  many  of  them,  such 
as  that  attributing  all  cases  of  nervous  exhaustion  to  auto¬ 
intoxication  are  excluded.  The  section  which  deals  with 
prophylaxis  contains  many  useful  suggestions  with  reference 
to  the  education  of  children  predisposed  by  neuro-arthritic 
heredity.  Under  the  heading  of  general  treatment,  special 
chapters  are  devoted  to  psychotherapy,  diet,  hydrotherapy, 
climate,  exercise,  and  to  the  Weir-Mitchell  treatment.  The 
author  considers  that  suggestion  in  the  waking  state  a 
valuable  remedy,  although  hypnotism  has  been  unsuccessful. 
Certain  drugs  are  recommended,  especially  in  cases  compli¬ 
cated  by  severe  forms  of  dyspepsia,  but  as  a  general  rule  it  is 
contended  that  the  employment  of  drugs  is  more  often 
injurious  than  useful  to  neurasthenics.  The  advice  with 
reference  to  hydrotherapeutic3  is  marked  by  great  discrimi¬ 
nation,  and  the  criticism  of  the  stock  prescription  of  “  travel” 
for  patients  easily  exhausted  by  sight-seeing  and  irritated  by 
inconvenience  is  sensible  and  necessary. 

The  call  for  a  second  edition  within  three  years  amply 
justifies  the  collection  of  Dr.  T.  D.  Savill’s  Clinical  Lectures 
on  Neurasthenia 0  into  their  more  permanent  form.  The  new 
volume  does  not  differ  materially  from  its  predecessor,  but 
the  advice  with  regard  to  treatment  has  been  revised  and 
some  additional  illustrative  cases  are  recorded.  The  first 
lecture,  which  was  delivered  at  the  Paddington  Union  In¬ 
firmary,  contains  an  interesting  account  of  the  various  ways 
in  which  functional  nervous  diseases  may  arise,  but  is  marred 
for  the  reader  by  an  excessive  use  of  the  interrogative  and 
exclamatory  methods.  The  account  of  neurasthenia  proper 
to  be  found  in  the  four  succeeding  chapters  is  comprehensive, 
and  a  special  word  of  praise  is  due  to  the  selection  of  the 
illustrative  cases,  which  are  most  instructive.  Dr.  Savill  is 
still  convinced  of  the  frequent  causation  of  the  nervous 
state  by  auto-intoxication  of  gastric  origin,  and  of  the  pre¬ 
dominant  part  played  by  the  sympathetic  nervous  system, 
whether  it  be  affected  by  intoxication,  malnutrition,  fatigue, 
or  emotion.  He  takes  a  hopeful  view  of  the  future  of  all 
neurasthenic  patients,  and  certainly  some  of  the  recoveries 
which  he  relates  give  him  grounds  for  his  opinion.  The 
diagnosis  of  neurasthenia  from  hysteria  and  hypochondriasis  is 
given  in  an  ingenious  tabular  form.  Drug  treatment  has 
evidently  proved  of  more  service  to  the  author  than  to 
MM.  Proust  and  Ballet.  The  last  chapter  is  occupied  by  a 
description  of  the  mental  symptoms  of  neurasthenia,  and  the 
account  of  the  so-called  neurasthenic  insanity  is  admirable. 
It  is  a  matter  for  regret  that  the  excellent  bibliography,  for 
which  Dr.  Agnes  Blackadder  is  responsible,  has  not  been 
brought  up  to  date. 


NOTES  ON  BOOKS. 


The  passing  the  Factory  Act,  1901,  has  rendered  necessary 
a  fourth  edition  of  Abraham  and  Davies  on  Factories .,0  In  the 
first  part  of  the  new  edition  the  authoress  has  gathered  to¬ 
gether  all  that  relates  to  the  various  officials  to  whom  the 
administration  of  the  Act  is  entrusted.  The  chapters  on 
“Accidents”  and  the  duties  of  “certifying  surgeons”  will  be 
of  particular  interest  to  members  of  the  medical  profession. 
In  the  second  part  of  the  work,  Mr.  Davies  has  fully  sustained 
his  reputation.  Thus  he  has  drawn  attention  to  all  those 
parts  of  the  Act  which  are  new,  a  boon  which  will  be  appre¬ 
ciated  by  all  those  who  have  to  administer  the  law  of  fac¬ 
tories  and  workshops,  as  there  is  nothing  in  the  Act  to  shew 
what  parts  are  new  and  what  are  old.  An  exhaustive  index 

9  Clinical  Lectures  on  Neurasthenia.  By  Tuomas  V.  Savill,  m.D.  Second 
edition.  London  :  Henry  Glaisher.  1002.  (Demy  8vo  ;  pp.  171.  ^s.) 

10  The  Law  relating  to  Factories  and  Workshops  (including  Laundries 
Railways,  and  Docks);  Part  I,  A  Practical  Guide  to  the  Law  and  its  Admini¬ 
stration,  by  May  E.  Abraham  (Mrs.  H.  J.  Tennant),  former  one  of  Her  late 
Majesty’s  Superintending  Inspectors  of  Factories ;  Part  II,  The  Acts,  with 
Notes,  by  Arthur  Llewelyn  Davies,  Esq  ,  of  the  Inner  Temple,  Barrist'er-at- 
law.  Fourth  edition.  London  :  Eyre  and  Spottiswoode.  1002  (Demy 
8vo,  pp.  395.  5s.) 


completes  a  work  which  we  can  confidently  recommend  to  all 
who  have  to  find  their  way  through  the  mazes  of  factory 
legislation. 

Between  Life  and  Death 11  is  a  brief  history  of  the  Church  of 
England  Zenana  Medical  Missions  in  India,  China,  and 
Ceylon.  In  a  prefatory  note  the  author  expresses  a  hope  that 
its  perusal  may  cause  women  doctors  and  nurses  to  realize 
the  vast  field  of  labour  that  lies  before  them  in  these 
countries.  The  book  is  full  of  interesting  stories  of  the  habits 
and  customs  peculiar  to  the  people  among  whom  the  mis¬ 
sionaries  work,  as  well  as  accounts  of  the  diseases  endemic  in 
the  places  where  mission  stations  are  established.  The 
methods  followed  by  the  various  missionaries  in  healing  the 
sick  and  spreading  the  faith  are  in  part  explained.  The  book 
is  well  put  together  and  worth  reading  by  those  who  have  any 
idea  of  devoting  themselves  to  missionary  work. 

Sir  Robert  Herbert,  G.C.B.,  in  editing  the  Speeches  on 
Canadian  Affairs™  delivered  at  various  times  by  the  Fourth 
Earl  of  Carnarvon,  has  produced  a  valuable  historical  com¬ 
ment  on  present  day  problems  in  Imperialism.  Lord  Carnar¬ 
von,  as  Secretary  of  State  for  the  Colonies,  concluded  in  1867 
for  Canada  and  the  Empire  what  we  all  hope  to  see  accom¬ 
plished  ere  long  in  regard  to  South  Africa,  the  welding  of 
disunited  provinces  into  a  solid  unit  with  the  establishment 
of  perfect  autonomy.  What  was  effected  in  regard  to  Canada 
and  what  is  hoped  in  regard  to  South  Africa,  as  we  all  know, 
is  being  satisfactorily  accomplished  in  regard  to  Australia. 

Dr.  R.  Romme,  of  the  Faculty  of  Medicine  of  Paris,  has 
written  a  small  book  on  the  social  conflict  against  tuber¬ 
culosis.13  It  discusses  in  a  clear  manner  the  social  etiology 
of  tuberculous  disease  and  the  sanatorium  and  allied  measures 
of  treatment  adopted  respectively  in  England,  Germany,  and 
France.  Belonging  as  it  does  to  a  memory-aid  series  of 
scientific  books,  there  is  annexed  a  catechism  of  questions 
and  appropriate  answers  bearing  on  the  subject. 

Mr.  C.  W.  Cathcart  has  devised  an  Index  for  Surgical 
Records  in  the  form  of  a  small  portfolio  with  numbered 
divisions.  Each  division  corresponds  to  a  region  or  organ, 
arranged  in  the  index  on  a  physiological  basis  ;  the  plan  is,  in 
fact,  the  well-known  card  system  for  business  documents 
applied  to  clinical  records.  The  idea  is,  we  think,  excellent 
in  every  way,  and  we  have  pleasure  in  recommending  the  use 
of  the  Index  to  all  who  desire  to  arrange  their  clinical  observa¬ 
tions  in  a  systematic  manner,  and  to  facilitate  reference  to 
them. 


REPORTS  AND  ANALYSES 


AN  IMPROVED  KETTLE. 

Dr.  Isaac  George  (London,  E.C.)  has  designed  and  the  Aluminium 
Company  (Queen  Victoria  Street)  have  made  a  kettle  with  a  contrivance 

to  prevent  the  falling  of  the  lid — 
an  accident  which  makes  a  good 
deal  of  undesirable  noise  in  the 
sick  room.  A  rod,  either  hollow 
or  solid,  and  made  of  the  same 
material  as  the  kettle,  is  fixed  to 
the  centre  of  the  kettle  lid  It  is 
sufficiently  long  to  pass  through 
a  transverse  opening  in  the 
handle  of  the  kettle  situated 
vertically  above  centre  of  lid. 
On  top  of  rod  is  a  knob  for 
grasping.  When  the  kettle  is 
being  emptied  the  thumb  is 
placed  upon  the  knob,  thus 
preventing  the  lid  from  be¬ 
coming  displaced.  In  refilling 
the  lid  is  moved  to  one  or  other 
side  apd  is  kept  in  position 
there  by  the  top  of  rod  resting 
upon  the  handle  of  the  kettle  and  by  the  lid  resting  upon  the  kettle  just 
outside  the  opening. 

11  Between  Life  and  Death.  By  Irene  H.  Barnes.  London  :  Marshall 
Brothers,  and  Church  of  England  Zenana  Missionary  Society.  1901. 
(Demy  8vo,  pp.  318). 

12 Speeches  on  Canadian  Affairs.  By  Henry  Howard  Molyneux,  Fourth 
Earl  of  Carnarvon.  Edited  by  Sir  Robert  Herbert,  G.C.B.  London  :  John 
Murray.  1902.  (Crown  Rvo,  pp.  404.  7s.  6d.) 

ja  La  Lulte  Sociale  contre  la  Tuberculose  By  Dr.  R.  Romme.  Paris  :  Masson 
et  Cie.  1901.  (Cr.  8vo,  pp.  192.  Fr.2.50.) 

14  Index  for  Surgical  Records.  By  Charles  W.  Cathcart,  F.R.C.S.  Edin¬ 
burgh  :  A.  and  D.  Padon.  1902.  (Demy  8vo,  pp.  16,  with  portfolio.  3S.) 
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EXTRAORDINARY  GENERAL  MEETING. 

A  second  extraordinary  general  meeting  of  members  was 
held  at  Exeter  Hall  on  Wednesday,  July  9th,  1902,  for  the 
nurpose  of  considering  and  if  thought  fit,  confirming  the  reso¬ 
lution  passed  at  an  Extraordinary  General  Meeting  held  on 
June  iSth  last ;  the  President  of  the  Association  (Dr.  G.  B. 
Ferguson)  in  the  chair. 

The  following  members  of  the  Association  registered  their 
names  as  being  present : 

Allan,  Francis  J.,  M.D.,  London 
Armour,  Donald,  F.R.C.S.,  London 


Ballance,  Charles  A.,  M.S.,  London 
Ballance,  Hamilton  A.,  M.S., 

Norwich  „ 

Barnes.  Edgar  G.,  M.D.,  Eye 
Barr,  James,  M.D  ,  Liverpool 
Barratt,  John  O.  W.,M.D.,  London 
Bateman,  A.  G.,  M.B..  London 
Batten,  Rayner  W.,  M  1).,  Gloucester 
Beadles,  H.  W..  M.R.C.S.,  London 
Beverley,  Michael,  M.D.,  Norwich 
Blake,  Henry,  M.B.,  Great  Yarmouth 
Bond,  C.  Knox.,  M.R.C  S.,  London 
Brierley,  J.  Brassey,  M.  D.,  Old 
Trafford  ^  _  _  _ 

Broadbent,  Geo.  H.,  L.R.C.P.I., 

Manchester 

Brown,  George,  M.R  C.S.,  London 
Browne,  Henry  L.,  M.D.,  West 
Bromwich 

Bucket],  Francis  J..  M.B.,  London 
Buist,  R.  C.,  M.D.,  Dundee 
Butlin,  Henry  T„  F.R.C.S.,  London 

Cantlie,  James,  M.B.,  London 
Cargill,  Lionel  V.,  F.R  C.S.,  London 
•Carline,  William  A.,  M  D.,  Lincoln 
Cave,  Edward  J.,  M.D.,  Bath 
Cheatle,  Thomas  H.,  M.R.C.S.,  Ox¬ 
ford 

•Clark,  Andrew,  F.R.C.S.,  London 
Clark,  R.  H.,  M.B.,  London 
Clark,  William  A„  M.D..  London 
Cole,  Robert  H.,  M.D.,  Uxbridge 
Collier,  William,  M.D.,  Oxford 
Comyn,  Geo.,  M.B.,  Queensland 
Cousins,  J.  Ward.  M  D.,  Portsmouth 
Creasy,  L.  E.,  M.R.C  S.,  Loudon 
Crichton,  George,  M.D.,  London 
Crocker,  H  Radcliffe,  M.D.,  London 
Curtis,  Henry  J.,  F.R.C.S.,  London 

Daniels,  C.  W.,  M.B.,  London 
Dolan,  T.  M  ,  M.D.,  Halifax 
D’Olier,  Isaac  B.,  M.D.,  Arundel 
Douglas,  W.,  M.D.,  London 
Drake-Brockman,  E.  F.,  Brig.-Surg.- 
Lieut.-Col.,  I.M.S.  (ret.),  F.R.C.S., 
London  .  , , 

Dyson,  William,  M.D.,  Sheffield 

Eastes,  George,  M.B.,  London  _ 
Elliston,  William  A.,  M.D.,  Ipswich 

Felce,  S.,  M.R.C.P.,  London 
Ferguson,  George  Bagot,  M.D.,  Chel¬ 
tenham 

Finlay,  Prof.  D.  W.,  M.D.,  Aberdeen 
Flemming,  Charles  E.  S.,  M  R.C.S., 
Stratford-on-Avon 
Fletcher,  John,  M.B.,  London 

Fowler,  J.  F.  S„  M.B.,  British 
Guiana 

Fox,  E.  L.,  M.D.,  Plymouth 
Freeland,  E.  H.,  F.R.C.S.,  London 
Furber,  E.  P.,  M.R.C. S.,  Oxted 

Garnham.  R.  W.,  M.R.C.S.,  London 
Glover,  J.  G„  M  D.,  London 
Goff,  Bruce,  M.D.,  Bothwell 
Gosse,  William,  M.D.,  Sittingbourne 
Greenwood,  Major,  M.D.,  Loudon 
Groves,  J.,  M.B.,  Carisbrooke 


Hamilton,  James,  M.D.,  London. 
Hamilton,  Surgeon- General  J.  B., 
M.D.,  London 

"Handford.  Henry,  M.D.,  Nottingham 
Hardy,  H.  Nelson,  F.R.C.S.Edin., 
London 

Harman,  William  M.,  M.D.,  Win¬ 
chester  .  , 


Sibthorpe, Surgeon-General  Charles,  Tyson,  William  J.,  M.D.,  Folkestone 

Skerritt,  K  Markham!  M.D..  Bristol  Vinrace,  Dennis,  M.R.C.S.,  London 

SSifil0m0nC  'M  D'-™t0°'O“'  Walker,  Alex.  H„  M.E.C.8.,  Cran- 

SlbourneWm’  MUir’  M-B'’  EaSt  Walker,  Norman,  M.D. ,  Edinburgh 
Somerville,  Robert,  M.D.,  Gala-  Welsford,  George  F  M.B  Tiverton 
slaje]s  Whitaker,  J.  Smith,  M.R.C.S.,  Great 

SpantOD,  W.  D.,  F.R.C.S.,  Hanley  Yarmouth 


Staunton.  H.  F.,  M.B.,  London 
Stear,  Henry,  M.R.C.S.,  Saffron 
Walden  „  _  _  _ 

Stephens,  John  E.  H.,  L.R.C.P., 
London  „ 

Stirk,  Percy  H„  M.R.C.S.,  Exeter 
Straton,  Charles  R.,  F.R.C.S., 

Wrilton 


Harrison,  A.  J.,  M.B.,  Clifton 
Harrison,  Jonathan  A.,  M.D.,  Has- 
lingden 

Haslam,  William  F.,  F.R.C.S.  Edg- 
baston 

Hills,  Augustus  P.,  M  R.C.S.,  London 
Hockridge,  T.  Granville,  M.D., 
London 

Holman,  C.,  M.D..  London 
Horsley,  Sir  Victor,  F.R.S.,  London 
Humphreys,  Francis  R.,  M.R.C.S., 
London 

Hunter,  James  H.,  M.D.,  South 
Shields 

Ince,  J.,  Lieutenant-Colonel  (ret.), 
I.M.S.,  M.D.,  Swanley 
Ingram,  P.  R.,  M.B.,  London 

Jackson,  Geo.,  F.R.C.S.,  Plymouth 
James,  J.  Brindley,  M.  R.C.S., London 
Jessop,  T.  R.,  F.R.C.S.,  Leeds 
Johnston,  J.  S..  L.R.C  P.,  London 
Jolly,  S.  Aird,  L.R  C.P.,  London 
Jones,  Evan,  M.R.C.S.,  Aberdare 

Keyt,  Frederick,  M.D.,  London 
Kinsey,  R.  H.,  M.R.C.S.,  Bedford 

Lamb,  W.  H.,  M.R.C. S.,  London 
Langton.  Thos.,  M.D.,  London 
Lattey,  Wr..  M.D.,  Reading 
Letchworth,  R.  W„  M.B.,  Win¬ 
chester 

Lynch,  J.  Roche,  M.R.C.S.Edin., 
London 

Mackintosh,  William  A.,  M.B., 

Stirling 

May,  W.  Page,  M.D.,  London 
Milburn,  C.  H.,  M.B.,  Hull 
Moore,  Sir  John  W.,  M.D.,  Dublin 
Moriarty,  Brigade-Surgeon  tT.  B., 
M.D.,  Cork 

Morier,  C.  G.  Drummond,  M.D.,  Lon¬ 
don 

Morris,  W.]  Jones,  M.R.C.S.,  Port- 
madoc 

Morton,  C.  J.  M.D.,  Walthamstow 
Murphy,  James,  M.L.,  Sunderland 

O’Connor,  Bernard,  M.D.,  London 
O’Dwyer,  Surgeon-General  T.  F.. 
M.  D.,  Ventnor 

O’Farrell,  C.,  L.R.C.P.,  Great  Yar¬ 
mouth  ,  , 

Oldman,  E.  Edmund,  M.D.,  Blecli- 
ingley 

Osborn,  S.,  F.R.C.S.,  London 
O’Sullivan,  D.  A.,  L.R.C.P.Edin., 
London 

Paine,  William II.,  L.R.C. P..  London 
Paramore,  Richard,  M  D.,  London 
Parker,  J.,  M.D.,  London 
Parkinson,  C.  H.  W.,  M.R.C.S.,  Wim- 
borne  _  , 

Parry,  Thomas  W. ,  M.B..  London 
Philip,  R.  W„  M.D  ,  Edinburgh 
Pope,  Frank  M.,  M.D.,  Leicester 

Raven,  Hugh  M.,  L.R.C.P.,  London 
Raven,  Thomas  F.,  L.R.C.P.,  Broad- 
stairs 

Reid,  J.  K.,  M.D.,  British  Guiana 
Richard,  Joseph  1\,  M.R.C.S.Edin., 
Ealing,  W. 

Ritchie,  Alexander  B.,  M.B.,  Man¬ 
chester 

Robinson,  lly.,  M.D.,  London 
Roper,  Arthur  C.,  F.R.C.S.,  Exetei 
Rose,  Percy,  L.R.C.P.,  Loudon 


Sibley,  W.  K.,  M.D.,  London 


Whitcombe,  E.  B.,  M.B.,  Birming¬ 
ham 

Whitehead,  Walter,  F.R.C.S.Edin., 
Manchester 

Williams,  Dawson,  M.D.,  London 
Winterbotham,  W.  S.,  M.B.,  Bridg¬ 
water 

Woodcock,  S.,  M.D.,  Old  Trafford 
Woods,  Hugh,  M.D  ,  London 

Thomson,  J.  Roberts,  M.D.,  Bourne-  Wyllys,  Henry  J.  M.,  F.R.C.S.Edin., 
moutqx  Great  Yarmouth 

Tomlin,  R.  F.,  M.R.C. S.,  London 

The  President  :  Gentlemen,  I  think  I  had  better  ask  the 
Secretary  to  read  the  notice  convening  the  meeting. 

The  General  Secretary  read  the  following 

NOTICE  OF  SPECIAL  BUSINESS. 

Notice  is  hereby  given  that  an  Extraordinary  General  Meeting  of  the 
British  Medical  Association  has  been  held  at  the  Exeter  Hall,  Strand, 
London,  on  Wednesday,  the  18th  day  of  June,  1902,  and  the  subjoined 
resolution  passed  by  the  requisite  majority,  that  is  to  say  : 

“That  the  draft  new  regulations  submitted  to  this  meeting,  and 
for  the  purpose  of  identification  initialled  by  the  Chairman  thereof, 
which  regulations  have  been  prepared  under  the  direction  of  the 
Committee  appointed  for  the  purpose  by  the  Council  in  pursuance 
of  resolutions  passed  at  the  Annual  General  Meeting  of  the  Associa¬ 
tion  at  Cheltenham  in  1901,  be,  and  the  same  are  hereby ifn^fbstf 
the  regulations  of  the  Association  to  the  exclusion  of  and  in  substi¬ 
tution  for  all  the  existing  regulations  of  the  Association. 

And  notice  is  hereby  also  given  that  a  further  Extraordinary  General 
Meeting  of  the  above-named  Association  will  be  held  at  the  Exeter  Hall, 
Strand,  London,  on  Wednesday,  the  9th  day  of  July,  1902,  at  2  o’clock  in  the 
afternoon,  for  the  purpose  of  receiving  a  Report  of  the  Proceedings  had 
at  the  first  above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit,  passing,  a  resolution  confirming  as  a  special  resolution  the  resolution 
above  set  forth. 

A  copy  of  the  proposed  new  regulations  can  be  seen  at  the  Office  of  the 
Association  at  any  time  during  business  hours,  and  a  copy  will  be 
found  printed  at  page  1643  in  the  Journal  of  the  Association  of  the  28th 

day  of  June  1902. 

Dated  the  10th  day  of  June,  1902, 

By  Order, 

Francis  Fowke,  General  Secretary. 

The  President  :  Gentlemen,  as  Mr.  Powke  has  told  you, 
what  we  have  really  to  do  to-day  is  either  to  confirm  or  to 
refuse  to  confirm  the  resolution  which  was  carried  by 
the  necessary  majority  of  tliree-fourths  at  the  extia- 
ordinary  general  meeting  which  was  held  in  this  place 
three  weeks  ago.  Upon  that  occasion  gentlemen,  it  was 
considered  a  very  considerable  hardship  that  amend¬ 
ments  could  not  have  been  brought  forward.  Put  it 
should  have  been  remembered  that  the  time  for  bringing 
forward  amendments  was  at  the  meeting  in  Cheltenham. 
Upon  that  occasion  no  fewer  than  eighteen  amendments  and 
different  resolutions  were  brought  forward,  and  of  those  only 
five  were  actually  passed.  These  two  meetings,  one  of  which 
we  have  already  held,  and  one  which  we  are  now  holding, 
are  instructive  in  this  sense,  that  they  bring  before  us  exactly 
what  will  be  required  hereafter,  if  we  agree  to  alter  our 
Articles  of  Association.  The  alteration  of  our  Articles  of 
Association  will  require  two  statutory  meetings,  and  the  fin,t 
of  those  meetings  will  require  a  majority  of  three-fourths  and 
the  second  a  simple  majority.  As  regaids  the  By-laws,  the  e 
will  be  no  difficulty  in  altering  them.  They  can  be  alteied  at 
the  request  of  a  single  Division  or  with  the  consent  and 
agreement  and  on  the  initiative  of  the  Council,  at  an  extia- 
ordmary1  representative  meeting.  They  will  ™qmre  °nly 
one  month’s  notice,  so  that  the  alteration  of  the  By-laws  can 
be  vS?  easily  brought  about.  I  do  not  think  gentlemen,  it 
w!n  do  any  harm  if  I  just  read  this  letter  without 
eommentino-  upon  it,  from  Dr.  Coombe  of  Bxeter. 
He  says:  “I  much  regret  my  inability  to  attend 
the  British  Medical  Association  meeting  called  for 
tn  morrow  I  had  fully  intended  be;ng  present  both  at  tins 
anTthe  last  meeting.  May  I  he  allowed  to  express  the  most 
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earnest  hope  that  the  new  scheme  will  not  be  thrown  out  at 
this  last  moment,  and  the  opportunity  denied  to  the  vast 
majority  of  provincial  members  of  expressing  their  views  ex¬ 
cept  under  well-nigh  impossible  conditions  ?  Many  to  whom 
I  have  spoken  on  the  subject  hold  the  view  that  delegation  is 
t  le  only  method  by  which  the  views  of  such  members  can  be 
collected  and  utilized.  It  would  be  most  unfortunate  for  the 
v,  h ole  profession  if  such  an  opportunity  as  now  presents  itself 
nere  lost  through  want  of  appreciation  of  its  paramount 
importance.  I  will  not  read  any  more  of  the  letter,  gentle¬ 
men.  I  will  only  say  that  he  says  it  will  not  be  pleasing  to 
countiy  members  if  this  opportunity  of  representation  for 
the  future  is  now  lost.  I  will  now  call  upon  Sir  Victor 
Horsley. 

t  &^ir  1  VACT°R  T  Horsley  :  Mr.  President  and  gentlemen, 
1  leei  that  I  owe  you  an  apology  for  detaining  you 
on  this  occasion  because  I  have  so  often  spoken  to 
ie  Association  on  the  subject,  but  at  the  same 
time  I  cannot  help  feeling  that,  being  responsible  for 
moving  the  appointment  of  the  first  Committee  on  this 
subject  it  is  somewhat  fitting,  perhaps,  that  I  should 
move  the  last  stage  in  the  proceedings.  Mr.  President  and 
gentlemen,  this  meeting  is  called  as  a  confirmatory  meeting, 
it  is  called  for  the  specific  purpose  of  confirming  or  rejecting 
ie  resolutions  which  were  passed  at  a  previous  meeting  on 
June  iSth.  That  resolution,  you  will  remember,  ran  as 
oiiows  .  That  the  draft  new  regulations  submitted  to  this 
meeting,  and  for  the  purpose  of  identification  initialled  by 
tee  Chairman  thereof,  which  regulations  have  been  pre- 
paied  under  the  direction  of  the  Committee  appointed  for 
tne  purpose  by  the  Council  in  pursuance  of  resolutions 
passed  at  the  annual  general  meeting  of  the  Association  at 
Cheltenham  m  1901,  be,  and  the  same  are,  hereby  adopted 
as  the  Regulations  of  the  Association,  to  the  exclusion  of 
and  in  substitution  for  all  the  existing  regulations  of  the 
.  ssociation.  Sir,  I  have  to  move  :  “  That  the  above  resolu¬ 
tion  —which  I  have  just  read— “passed  at  an  extraordinary 
geneial  meeting  of  the  members  of  the  Association  held 
at  Exeter  Hall  on  Wednesday,  .Tune  18th  last,  having 
been  passed  by  the  requisite  majority,  be,  and  the 
same  is  hereby  confirmed  as  a  Special  Resolution.” 
bir,  tnis,  then,  is  a  confirmatory  meeting ;  but  I  would 
suggest  to  you  that  it  is  not  a  meeting  essentially 
oi  the  discussion  of  the  merits  or  demerits  of  the 
icgulations  of  the  Association  so  much  as  a  meeting 
101  the  determination  of  the  great  general  principle  that 
18  i°^u  thl.s  Association  in  the  future.  The  merits 
and  the  demerits  of  the  new  Articles  and  By-laws  have 
een  discussed  in  Branches,  they  have  been  discussed  in  the 
Committees  for  the  set  purpose,  and  they  were  to  a  certain 
degree,  so  far  as  tne  limits  of  pubLic  meeting  allow,  discussed 
at  Cheltenham,  All  that,  then,  we  have  done  with,  but  we 
have  not  yet  committed,  as  we  must  do  by  our  vote  this  after¬ 
noon,  the  Association  to  the  great  principle  which  is  involved 
in  these  proposed  alterations  in  our  Articles  and  By  laws. 
Gentlemen,  I  hope  very  much  that  you  will  accept  the  adop¬ 
tion  of  the  principle.  But  it  is  only  right  that  I  should  at  any 
rate  put  before  you  what  I  feel  to  be  the  nature  and  the  bear- 
mg  of  that  principle — it  is  the  establishment  in  the  Associa- 
;!0I1  of  a  completer  form  of  representative  government  than 
that  which  it  has  enjoyed  in  the  past.  As  far  as  I  am  con¬ 
cerned,  being  an  earnest  advocate  of  representative  govern- 
ment,  I  of  course  do  not  intend  to  waste  your  time  in 
emphasizing  the  need  for  a  representative  devolution  of 
government  in  our  Association.  We  are  all  agreed  I 
believe— most  of  us  at  any  rate  are  agreed — on  the 
principle.  I  would  only  seek  to  urge  upon  you  the 
fact  that  these  new  Articles  and  By-laws  not  only  pro¬ 
vide  for  the  devolution  of  government  in  political  affairs 
as  it  were,  to  the  Branches  and  Divisions,  but  also  for 
the  financial  guiding  of  the  work  of  the  Association.  In 
short,  it  is  quite  as  large  a  measure  for  devolution  of 
government  as  we  possibly  could  expect  to  carry  in  an 
Association  of  18,000  gentlemen,  each  holding  his  own 
opimon  on  the  matter.  That  is  the  first  point,  gentlemen, 
that  1  wish  to  lay  before  you.  Now,  I  wish  to  go  a  step 
lurther,  because  if  we  succeed  in  embodying  the  devolution 
of  government  to  that  degree  in  any  Articles  and  By-laws  it 
becomes  practically  self-evident  that  you  are  thereby  organiz¬ 


ing  a  machine  of  general  political  influence  throughout  the 
country.  Aow,  four  years  ago  I  endeavoured  to  point  out  that 
tins  was  the  real  purpose  of  the  Association.  Inasmuch  as 
we  are  all  agreed  that  the  Association  is  doing,  and  has  done 
good  scientific  work,  it  only  remained  for  the  Association  to 
take  its  appropriate  position  as  the  leading  organization  of 
the  whole  profession.  The  other  bodies  that  have  done  that 
m  .the  past— the  corporate  bodies,  the  colleges,  and  the 
universities— all  have  their  interests  to  serve.  The 
British  Medical  Association  is  the  single  Association  of 
professional  men  m  our  profession  which  could  take  it  up,  and 
if  you  pass  the  motion  which  has  been  read  to  you  now  to-day 
you  will  thereby  impose  upon  the  Association  the  privilege  of 
doing  this  work  as  well  as  securing  for  it  the  prestige  which 
such  work  imposes  on  it.  Turning  to  the  less  favourable  side 
ot  the  subject,  I  need  hardly  remind  those  who  have  been  in¬ 
terested  in  this  matter  for  so  many  years,  that  recent  events 
in  the  central  Government  of  this  country  in  its  relation  to 
the  profession  and  in  its  relation  to  the  General  Medical 
Council  ha,ve  not  been  so  favourable  as  to  make  it  safe  as  a 
profession  to  go  on  further  without  combination  in  the  British 
Medical  Association  of  such  a  kind  that  we  can  legitimately 
represent  the  views  of  every  member  of  the  proff  ssion  in  the 
diflerent  parts  of  the  Rnited  Kingdom  and  elsewhere.  I 
should  just  like  to  say  one  more  word  on  this  question  of  the 
devolution  of  the  political  interests  of  the  profession  through¬ 
out  the  country  by  means  of  Branches  and  Divisions.  I  have 
now  been  a  member  of  the  General  Medical  Council  for  five 
yeais.  The  General  Medical  Council  is  supposed  to  be  a. 
quasi-subdepartment  of  the  Privy  Council.  I  am  obliged  to 
say  supposed  to  be,”  because  during  the  last  twelve  months  on 
three  separate  occasions  the  General  Medical  Council  has  been 
absolutely  ignored  by  the  Privy  Council.  Gentlemen,  if  that 
is  so,  and  if  that  is  one’s  experience  of  what  we  may  call  the 
inefficacy  of  the  General  Medical  Council,  then  naturally  you 
will  not  be  surprised  to  find  that  I  look  to  the  British  Medical 
Association  as  the  only  body  to  bring  the  General  Medical 
Council  into  a  more  efficient  condition.  We  are  the  only  bodv 
the  only  organization,  that  can  hope  to  do  such  a  thing,  and 

T T3*  H\at  las  t0  because  by  the  Statute  of  the 

,  e(?ical  Acts  the  General  Medical  Council  has  those  important 
duties  imposed  upon  it.  It  endeavours  to  do  them  as  far  as  it 
can,  but  it  clearly  cannot  do  anything  of  its  own  motion  with¬ 
out  the  central  Government.  Now,  I  think,  again  we  may  say 
that  quite  recently— most  recently— we  have  to  a  certain 
degree  influenced  the  central  Government  as  an  Association. 

I  think  the  Government  is  now  beginning  to  realize  that  the 
Association  is  an  important  factor  in  the  State.  I  do  not 
tlnnk,  gentlemen,  I  need  labour  this  point  any  further  1 
would  only  ask  you  in  voting  for  the  motion  which  is  before 
you  to  endeavour  to  vote  in  accordance  with  your  natural  pro¬ 
fessional  feeling,  which,  I  venture  to  say,  in  our  profession,  is 
pre-eminently  that  of  progress.  As  a  scientific  profession 
we  are  always  changing,  we  are  always  advancing,  we  are 
always  reforming  our  methods  and  actions,  and  I  submit, 
theiefore,  that  the  motion  which  is  put  before  you  should  re- 
ceive  the  most  sympathetic  attention  from  members  of  our 
profession,  and  it  is  with  that  hope  that  I  accepted  the 
toSdaySlb  6  p08ltl0n  of  layin§  this  resolution  before  you 

rl r 'ER  ;  :Vlr’i  President  and  gentlemen,  when  the 
President  of  Council  honoured  me  with  the  invitation  to 
second  this  resolution  to-day,  I  must  confess  that  I  accepted 
the  task  with  considerable  diffidence  in  the  first  place  be¬ 
cause  I  really  think  that  meetings  of  the  British  Medical 
Association  must  have  begun  to  get  tired  cf  hearing  me  on 
this  subjecL  and  m  the  second  place,  because  I  felt,  after 

Be  rorn,S  fela  VCi0r  H°rsley  speak,  that  everything  that  could 
be  required  to  be  said  on  the  subject  would  be  said  by  him. 

At  the  same  time  I  have,  of  course,  been  actively  concerned 
n  the  preparation  of  the  scheme  which  is  now  before  you.  Sir 
Victor  Horsiey  represents  the  central  feeling  of  the  Associa- 

h°  kam  &  ,pr°T«!al  member  of  the  Association-a  mem- 
ranktland  file-and  I  have  looked  at  the  subject  all 
through  from  that  point  of  view.  Last  night  I  happened  to 
attend  a  meeting  of  medical  men  called  to  consider  the  work 
of  this  meeting  to-day,  and  speaking  there  I  thought  the  most 
proper  thing  I  could  do  was  to  try  and  put  this  question  in  its 
proper  perspective,  as  far  as  I  was  concerned,  by  giving 
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simply  a  history  of  my  connexion  with  the  question  of  medical 
delegation.  The  chairman  of  that  meeting,  whom  I  see 
before  me,  was  good  enough  to  suggest  to  me  afterwards  that, 
if  I  spoke  here  to-day,  I  could  not  do  better  than  give  you  a 
similar  account,  and  I  hope  to  do  so  without  touching  on  any¬ 
thing  that  is  irrelevant  to  the  work  before  you.  At  the 
beginning  of  1896  the  Yarmouth  medical  practitioners  felt  the 
necessity  of  some  union  or  association  amongst  themselves  in 
the  defence  locally  of  the  honour  and  interests  of  the  medical 
profession.  We  cast  about  for  the  best  form  of  organization 
for  our  purpose.  We  looked  at  the  British  Medical  Associa¬ 
tion,  whose  Memorandum  of  Association  includes  a  clause 
that  it  shall  maintain  the  honour  and  interests  of  the  medical 
profession  ;  but  we  found  that  the  organization  of  the  British 
Medical  Asssociation,  as  it  then  stood,  was  not  adapted  to 
our  requirements,  that  the  smallest  unit  of  the  Association 
was  the  Branch,  and  that  the  Branch  to  which  we 
belonged— the  East  Anglian  Branch — covered  the  three 
counties  of  Norfolk,  Suffolk,  and  a  considerable  part 
of  Essex.  We  therefore  formed  a  local  society  affiliated 
to  the  Incorporated  Medical  Practitioners’  Associa¬ 
tion,  and  that  Association  has  been  very  useful  to  us. 
Many  people  talk  about  trades-unionism  in  connexion 
with  the  profession,  but  I  am  perfectly  certain  that  every 
Yarmouth  practitioner  feels  that  the  formation  of  that  Asso¬ 
ciation  has  lifted  our  work,  has  lifted  our  professional  life  in 
every  way,  that  we  are  all  better  friends  than  we  were,  that 
there  is  not  the  local  jealousy  that  there  was  amongst  us,  that 
we  meet  on  more  equal  and  more  satisfactory  terms  than  had 
been  previously  known  in  the  history  of  the  town,  and  that 
the  obligations  of  medical  men  to  one  another  are  more  faith¬ 
fully  observed  by  the  practitioners  in  that  town  than  they 
were  before  we  formed  our  Association.  But  we  also  found 
that,  however  we  might  agree  amongst  ourselves  that  certain 
things  should  not  be  done  by  us,  we  were  not  proof  against 
people  from  outside,  who  came  in  and  did  the  things  that  we 
had  agreed  not  to  do,  and  who,  indeed,  were  imported  for  the 
purpose,  and  we  wondered  whether  it  was  not  possible 
for  us  to  come  into  closer  touch  than  we  found 
possible  under  existing  conditions,  with  the  general 
mass  of  the  profession  throughout  the  country.  Then 
two  years  ago  a  conference  was  held  in  Manchester  of  repre¬ 
sentatives  and  delegates  of  local  medical  societies  throughout 
the  country.  The  Council  of  the  British  Medical  Association 
had  a  representative  at  that  conference  and  several  Branches 
of  the  Association  were  represented  in  that  conference,  as 
well  as  other  medical  societies  not  affiliated  to  the  Association. 
After  two  days’  useful  work,  as  we  felt,  those  of  us  who  were 
there— I  was  sent,  I  may  say,  to  that  conference  as  the  repre¬ 
sentative  of  Yarmouth — we  considered  the  question  of  medical 
organization,  and  two  sets  of  resolutions  were  before  us.  The 
first,  proposed  by  Dr.  Crawshaw,  the  secretary  to  the  con- 
ference,  was  to  the  effect  that  the  satisfactory  organization  of 
the  profession  would  require  three  things,  namely,  small  local 
societies,  an  annual  conference  of  representatives  from  those 
societies,  and  an  executive  responsible  to  that  conference. 
Those  were  the  three  main  features  of  that  resolution,  and  that 
resolution  was  unanimously  carried  by  that  conference,  and  so 
was  the  next  resolution,  moved  by  Dr.  Cox  of  Gateshead,  who 
is  now  a  member  of  the  Council  of  the  Association,  that  in 
the  opinion  of  the  conference  the  size,  wealth,  and  influence  of 
the  British  Medical  Association  'made  it  the  only  satisfactory 
organization  of  the  medical  profession  under  existing 
conditions,  and  that  the  efforts  of  medical  reformers  should 
be  devoted  to  endeavouring  to  convert  the  British  Medical 
Association  into  such  an  organization  as  we  had  previously 
agreed  was  required.  That  conference  appointed  a  Com¬ 
mittee  to  try  and  secure  the  carrying  out  of  the  decisions  01 
the  conference,  and  on  behalf  of  that  Comm.ttee  I  was  one  of 
a  small  deputation  appointed  to  wait  on  the  Council  of  the 
Association  at  Ipswich  at  the  annual  meeting,  when  we 
laid  before  the  Council  the  decisions  of  the  conference, 
which,  I  must  confess,  were  very  favourably  received  by  the 
Council,  although  they  contained  some  novel  propositions. 
At  that  annual  meeting  Mr.  Victor  Horsley  proposed  the 
appointment  of  a  Committee  to  consider  what  changes  would 
be  necessary  in  the  constitution  of  the  Association,  and  was 
nominated  as  one  of  the  members  of  that  Committee  with,  1 
believe,  Dr.  Cox  and  Dr.  Ritchie,  those  two  gentlemen  and 


myself  being  nominated  expressly  as  representatives  of  the 
school  of  thought  represented  by  the  Manchester  Conference. 
We  went  on  to  that  Committee— I  want  to  put  the  thing  fairly 
in  perspective,  because  Dr.  Brassey  Brierley  has  not  seemed 
to  me  to  treat  this  subject  fairly— I  went  on  to  that  Committee 
because  I  was  pledged  t<i  delegation,  and  I  went  on  with  the 
express  purpose,  if  possible,  of  securing  that  the  British 
Medical  Association  should  be  organized  on  those  lines,  so 
that  as  far  as  I  am  concerned  there  has  been  no  change  from 
first  to  last.  Dr.  Brassey  Brierley  suggests  that  those  who 
are  pledged  to  that  scheme  are  opposed  to  real  representation  ; 
but  that  is  not  so,  because  we  have  only  carried  out  the  same 
programme  that  we  started  with,  and  that,  it  was  understood, 
we  were  always  in  favour  of.  On  the  Committee  proposals 
were  brought  forward,  and,  novel  as  they  were,  they  were 
received  very  kindly  by  our  colleagues.  Such  very  new  pro¬ 
positions  could  not  be  accepted  without  considerable  hesita¬ 
tion  by  gentlemen  who  had  been  for  many  years  conctrned 
with  the  responsible  work  of  the  Associat'on.  The  leading 
officers  and  members  of  the  Association  and  others  who  had 
been  long  identified  with  the  Association  could  not  be  ex¬ 
pected  to  receive  proposals  of  that  sort  without. the  most  care¬ 
ful  consideration.  At  the  same  time  a  Committee  a  repre¬ 
sentative  Committee— was  appointed  by  the  general  meeting 
for  the  express  purpose  of  formulating  a  scheme,  and  I  would 
ask  Dr.  Brassey  Brierley  and  his  friends  to  remember  that. 
We  tried  to  see  whether  we  could  not  evolve  a  practical 
scheme  that  should  be  fairly  satisfactory  to  all  members  of 
the  Committee,  and  therefore  those  of  us  who  were  advocat¬ 
ing  a  rather  advanced  scheme  of  reform  tried  to  modify  our 
proposals  in  every  way  that  would  meet  the  doubt  and  hesita¬ 
tion  of  the  more  conservative  members,  and  surely  we  were 
right  in  so  doing.  The  conservative  members  were  just  as 
representative  of  the  Association  as  we  were  oui>e!ves.  The 
views  that  they  represented  on  the  Committee  we  knew 
to  exist  throughout  the  Association,  and  we  wanted  to 
elaborate  a  scheme  which  should  commend  itself  to 
the  broad  sense  of  the  Association,  and  not  a  scheme 
that  only  represented  the  views  of  one  particular  section. 
It  was  in  that  spirit  throughout  that  the  Constitution  Com¬ 
mittee  endeavoured  to  do  its  work.  We  endeavoured  to 
produce  a  unanimous  Report,  which  would  stand  as  the 
feeling  of  the  Committee  as  a  whole  as  to  what  was  best  to 
be  done  under  the  existing  circumstances,  and  that  Report 
went  to  the  Branches,  as  you  know.  I  have  counted  up  the 
number  of  votes  that  were  given  in  favour  of  it  throughout 
the  Association,  and  I  find  that  2,000  members  voted  111 
favour  of  the  principles  of  the  Report,  a  very  much  larger 
number  than  you  could  ever  get  in  any  general  meeting. 
Then  the  question  came  before  the  general  meeting  at 
Cheltenham,  and,  although  attempts  have  been  made  to 
pooh-pooh  that  general  meeting,  I  can  honestly  say  it  was, 
as  a  general  meeting  of  the  Association,  as  much  entitled  to 
respect  on  account  of  its  decisions  as  any  other  general 
meeting  has  ever  been,  and  least  of  all  should  those 
gentlemen  who  are  so  anxious  that  we  should  leave  the 
whole  future  of  the  Association  in  the  hands  of  the  general 
meeting  disparage  the  conclusions  of  that  particular  geneia 
meeting.  There  has  been  something  said  about  the  scheme 
not  receiving  fair  consideration  at  that  meeting.  I  can 
only  say,  gentlemen,  as  the  Chairman  has  reminde 
you,  that  a  great  many  amendments  were  moved,  certain  of 
which  were  carried,  and  I  am  sure  that  a  lot  of  the  earl, er 
amendments  received  very  careful  consideration  ;  and  if  any 
one  challenges  that  statement  I  ask  them  to  refer  to  the 
report  of  the  proceedings  at  that  meeting.  I  have  read  it,  an 
I  mean  to  say  that  the  general  meeting  at  Cheltenham  gave 
th“  scheme  as  full  consideration  as  it  could  ever  receive  at 
anv  meeting  of  the  Association.  I  mean  to  say  that  the 
district  within  which  we  met— we  met  in  Gloucestershire 
had  not  been  particularly  favourable  to  the  proposals  of  the 
Committee,  so  that  you  cannot  say  that  we  met  in  the  heart 
of  a  district  pledged  to  the  proposals  of  the  Committee,  and 
certainly  I  can  vouch  for  it  that  there  was  no  attempt  made  to 
beat  up  people  to  vote  for  us.  I  can  say  that  for  myself,  and 
I  believe^ I  can  say  that  for  my  friends,  that  there  was  no 
Organized  attempt  made  to  get  people  to  pack  the  meeting, 
but  I  believe  that  the  expression  of  opinion  at  that  meeting 
was  the  honest  average  opinion  of  the  British  Medical  Associa- 


i86 


The  British  "j 
Medical  Jodrnalj 


EXTRAORDINARY  GENERAL  MEETING. 


[July  19,  1902. 


Er  .  — 

tion,  and  if  it  be  said  that  the  proposals  were  not  considered 
as  much  as  their  movers  would  have  liked,  why  was  that  ?  It 
was  because  you  know  that  you  cannot  get  a  meeting  to  discuss 
hour  after  hour  things  about  which  they  have  practically  made 
up  their  minds,  and  if  the  majority  of  that  meeting  were 
convinced  that  the  proposals  of  the  Report  were  on  the 
whole  sound  and  satisfactory,  is  there  any  human  being  so 
unreasonable  as  to  expect  that  they  would  sit  hour  after  hour 
to  debate  them  for  the  purpose  of  satisfying  people  who 
wanted  to  bring  forward  certain  amendments  ?  Therefore  I 
think  that  this  question  of  the  amendments  was  fairly  con¬ 
sidered  by  the  general  meeting  at  Cheltenham— considered  as 
fairly  as  it  could  be  considered  by  a  general  meeting  of  the 
Association.  Therefore,  to-day  we  meet  for  practically  the 
fourth  time  of  asking.  You  had  in  the  first  place  the  con¬ 
sideration  of  the  scheme  by  the  Branches,  then  you  had  the 
Cheltenham  meeting,  after  that  you  had  the  special  meeting 
three  weeks  ago,  and  now  here  we  have  arrived  at  the  fourth 
time  of  asking.  If  there  is  any  desire  that  I  should  sit  down 
I  am  prepared  to  do  so  as  I  can  hear  a  call  of  “  vote.”  As  a  pro¬ 
vincial  member  my  hope  for  the  scheme  is  that  it  will  give 
the  provincial  members  a  fair  opportunity  of  expressing  their 
opinion  as  to  the  policy  of  the  Association  and  as  to  the 
administration  of  the  Association,  and  that  by  means  of  the 
proposed  representative  meeting  you  will  get  a  much  more 
effective  means  of  ascertaining  the  opinion  of  the  Association 
than  you  can  possibly  get  in  any  feature  of  the  existing  con¬ 
stitution.  I  have  heard  a  member  of  the  present  Council  say 
that  the  great  difficulty  in  which  members  of  the  Council 
found  themselves  was  how  to  know  what  was  the  opinion  of 
the  Association— that  they  often  had  declined  in  the  past  to 
do  what  the  general  meeting  wished,  but  that  was  because 
they  did  not  believe  the  general  meeting  faithfully  voiced  the 
opinion  of  the  Association.  That  was  the  statement  made  to 
me  by  a  member  of  the  Council,  namely,  that  all  members  of 
the  Council  who  had  had  a  long  experience  of  the  Council 
wished  that  they  had  some  accurate  means  of  ascertaining 
what  the  Association  really  desired,  and  that  the  executive 
honestly  desired  to  carry  out  by  a  representative  meeting  the 
views  of  the  Association.  We  believe  that  you  will  get  that 
means  of  ascertaining  the  opinion  of  the  profession  by  the 
proposed  new  constitution.  I  will  ask  you  to  consider  that  in 
two  ways,  first,  that  the  Council  can  ascertain  the  opinion  of 
the  Association,  and  in  the  second  place  that  when  the  Asso¬ 
ciation  wishes  to  have  anything  done,  it  has  the  means  of 
securing  that  the  Council  will  carry  out  what  the  Association 
wishes.  It  is  for  those  reasons  that  I  ask  you  to  vote  for  the 
resolution  which  I  have  the  pleasure  of  seconding. 

The  President  :  We  have  heard  two  opinions  in  favour  of 
the  scheme,  and  now  I  think  we  ought  to  hear  something  on 
the  other  side. 

Dr.  Glover  :  Mr.  President  and  gentlemen,  as  I  am  going 
to  vote,  if  I  vote  at  all,  against  the  acceptance  of  this  scheme, 

I  am  sure  you  will  accord  me  a  few  minutes. 

The  President  :  I  shall  be  very  glad  to  do  so. 

Dr.  Glover  :  I  see  that  the  meetings  now  being 
held  for  the  consideration  of  the  scheme  have  been 
described  in  the  Journal  as  momentous  meetings,  and  the 
word  is  not  too  strong  to  show  our  responsibility  in  the 
proceedings  of  to-day.  I  think  the  scheme  of  recon¬ 
struction  which  we  are  asked  to  accept  is  objectionable 
in  every  way,  and  one  to  be  rejected  even  at  the  eleventh 
hour.  I  have  not  been  an  active  member  of  the  Association, 
and  on  that  account  have  hesitated  to  take  part  in  the  con¬ 
troversy,  but,  disapproving  entirely  of  the  scheme,  I  think 
it  more  loyal  to  the  Association,  even  at  this  stage,  to  come 
forward  and  frankly  express  my  views.  I  consider  the 
scheme  fantastic,  costly,  complicated,  and  degrading.  These 
may  seem  strong  adjectives,  but  I  use  them  deliberately 
and  without  any  intention  of  exaggeration,  and  I  shall 
hope  to  justify  them.  The  promoters  of  the  scheme  allege 
as  an  excuse  for  it  the  impotence  and  weakness  of  the 
Association  and  of  the  profession.  Dr.  Cox  has  dwelt  on  this 
point.  “  We  have  felt — more  particularly  lately,  I  should  say — 
our  weakness  as  an  Association,  as  a  body  of  organized  medi¬ 
cal  men.  Those  of  us  who  have  seen  the  way  in  which  the 
Government  has  treated  the  medical  profession  in  recent 
years  with  scorn  and  contumely,  etc.”  This  kind  of  language 
seems  to  me  entirely  inaccurate  as  well  as  indiscreet.  I  deny 


the  weakness  of  the  Association  and  of  the  profession.  The 
remark  is  singularly  inopportune  at  the  present  moment.  I 
shall  give  two  striking  proofs  of  this.  In  the  midwives  legis¬ 
lation  the  profession  has  given  a  striking  illustration  of  its 
strength,  for  it  has  beaten  the  Government  both  in  the  House 
of  Commons  and  in  the  House  of  Lords — has  actually  secured 
the  recognition  of  a  new  principle — medical  legislation  in  the 
Midwives  Bill.  It  has  carried  a  clause,  urged  both 
by  the  General  Medical  Council  and  the  British  Medical 
Association,  making  it  penal  to  “  practise  habitually 
and  for  gain”  as  a  midwife  without  being  registered. 
This  principle,  I  say,  has  been  embodied  in  the  Bill 
against  all  the  influence  of  the  Home  Secretary  and  the 
Commons,  and  of  the  Lord  Chancellor  in  the  House  of  Lords. 
I  shall  give  you  another  instance  of  the  power  of  the  medical 
profession  as  represented  by  the  General  Medical  Council 
in  the  complete  efficiency  of  the  action  of  that  Council 
for  stopping  the  practice  of  touting  and  advertising  in  certain, 
medical  aid  associations  by  insisting  that  registered  men 
shall  be  no  parties  to  it.  With  Parliament  adopting  the 
views  of  the  medical  profession,  and  with  the  judges  support¬ 
ing  the  extremely  careful  and  moderate  judgements  of  the 
General  Medical  Council,  it  is  not  accurate  or  opportune  to- 
speak  of  the  weakness  of  the  profession  or  the  Association. 
But  this  alleged  weakness  is  the  very  basis  of  the  demand  for 
this  fantastic  scheme,  and  if  the  basis  is  shown  to  be  un¬ 
sound,  the  argument  falls  altogether  to  the  ground.  We 
must  remember  that  the  influence  of  the  medical  profes¬ 
sion  is  not  political,  neither  are  its  methods.  The  influence 
of  the  medical  profession  is  a  scientific  and  a  professional  in¬ 
fluence.  When  medical  men  enter  into  conference  or  a  dis¬ 
cussion,  they  should  enter  as  educated  men,  free  to  speak 
liberally,  to  hear  all  sides,  and  after  doing  so  to  use  an  intelli¬ 
gent  and  reasonable  discretion.  But  in  the  system  of  repre¬ 
sentatives  which  all  allow  to  be  the  essence  of  this  scheme, 
the  representative  is  to  go  with  his  hands  tied,  and  to  vote  as 
if  he  were  a  machine,  and  he  has  to  be  paid  to  a  certain 
extent  for  reducing  himself  to  the  function  of  a  machine. 
This  may  be  a  very  costly  process.  Remember  that  any  con¬ 
stituency  may  charge  its  mechanical  delegate  with  any  ques¬ 
tion  in  its  view  affecting  the  honour  and  interest  of  the  pro¬ 
fession,  and  you  may  well  be  puzzled  to  know  in  what  ex¬ 
penditure,  or  in  what  number  of  representative  meetings, 
such  a  system  will  land  you.  But  that  is  not  the  only  objec¬ 
tion;  such  a  system  degrades  all  concerned  ;  it  degrades  your- 
executive  the  Council  of  the  Association,  by  making  it  the 
mere  instrument  of  the  mechanical  delegates  ;  and  above  all 
it  degrades  the  gentlemen  who  are  to  be  made  representatives 
and  to  do  as  they  are  told.  Such  a  system  may  suit  trades- 
unions— I  do  not  judge  them— but  it  is  entirely  unworthy  of 
our  profession,  and  can  only  tend  to  weaken  the  Association, 
and  might  even  make  it  ridiculous.  I  know  that  some  say 
the  representatives  are  not  to  be  tied  and  bound  as  I  have 
described  them  to  be ;  but  I  found  myself  in  so  describing 
them  on  the  words  of  Mr.  Whitaker,  who  is  as  responsible 
for  this  scheme  and  as  profoundly  familiar  with  it  as  any 
member  of  the  Association.  He  says  :  “The  delegate  is  not 
bound  hand  and  foot.  There  is  no  reason  why  he  should  b& 
in  the  way  some  members  suggested.  All  that  is  said  in  lie 
scheme  is  that  the  representatives  shall  vote  in  accordance 
with  the  resolutions  which  have  been  passed  by  his  constitu¬ 
ents.”  Then  why  send  him  at  cost  of  some  thousands  a  year 
to  a  deliberative  meeting,  when  you  could  without  such  a 
complicated  addition  to  the  machinery  of  the  Association 
send  the  resolutions  of  the  constituents  to  the  British 
Medical  Journal.  I  cannot  but  wish  that  such  a  scheme 
should  be  rejected  even  at  the  eleventh  hour. 

Dr.  Douglas:  Mr.  President  and  gentlemen,  I  would  ask 
for  your  forbearance  for  a  few  moments  while  I  endeavour  to 
say  something  with  regard  to  the  speech  we  have  just  heard - 
If  it  had  not  proceeded  from  a  man  of  such  eminence,  and  one 
whose  opinion  is  so  well  worth  listening  to  as  Dr.  Glover,  I 
should  not  have  troubled  myself  or  you  to  say  anything  to¬ 
day.  But,  Sir,  I  consider  that  he  has  made  statements  which 
he  has  not  proved,  and  I  cannot  ihink,  to  those  who  have 
followed  with  interest  the  question  of  midwifery  legislation, 
that  anything  could  have  come  with  a  greater  surprise  than  to- 
hear  what  has  taken  place  in  Parliament  recently  adduced  a& 
a  reason  why  the  British  Medical  Association  and  the  profes- 


July  19,  1902.] 


EXTRAORDINARY  GENERAL  MEETING. 


I"  The  British 
LMedical  Journal 


187 


sion  at  large  is  strong.  I  think  no  more  powerful  illustration 
of  its  weakness  could  have  been  adduced  than  the  course 
which  has  been  taken  by  midwifery  legislation.  We  have  intro¬ 
duced,  Dr.  Glover  says,  a  new  principle  into  legislation.  Sir, 
it  was  introduced  at  the  last  moment;  it  was  introduced 
when  we  had  almost  given  up  hope,  and  it  was  introduced 
in  a  very  large  measure  and  carried  through  by  the  energy 
and  ability  of  Sir  Victor  Horsley— a  man  who  has  no  interest 
personally  in  the  midwifery  question,  but  who  simply  as  a 
member  of  the  profession  took  a  great  interest  in  the  profes¬ 
sion  itself,  and  came  forward  and  endeavoured  to  help  the 
profession  in  this  matter.  I  do  not  say  that  others  have  not 
helped  or  that  others  have  not  taken  an  interest  in  this  matter 
also,  but  it  is  to  a  large  measure  due  to  him  that  it  was  carried. 
Hitherto,  prior  to  that  last  closing  scene,  it  seemed,  so  far  as 
the  profession  was  concerned,  an  illustration  of  our  great  help¬ 
lessness.  As  to  the  other  matter  Dr.  Glover  referred  to— 
namely,  the  General  Medical  Council,  I  am  not  sufficiently 
informed  about  it,  but  I  know  Sir  Victor  Horsley  takps  an 
interest  in  the  Council  and  that  he  follows  its  deliberations 
with  care  and  faithfulness,  and  that  his  opinion  clashes  with 
Dr.  Glover’s.  In  this  matter  I  must  say  I  prefer  Sir  Victor 
Horsley’s  opinion  to  Dr.  Glover’s.  Dr.  Glover  said  he  did  not 
wish  to  use  any  adjective  too  strong,  but  I  think  he  has 
used  a  very  strong  adjective  indeed.  He  said  that  it  was 
derogatory.  (A  voice,  “  Degrading  ”)— yes,  degrading.  I 
should  like  to  know  what  stronger  adjectives  he  could  have 
obtained  from  his  vocabulary  than  that.  Although  I  did  not 
consider  so  at  one  time,  I  have  had  an  opportunity  of 
renewing  my  knowledge  of  the  subject,  and  I  think  that 
every  one  will  admit,  if  they  look  back  dispassionately  upon 
it,  that  the  Cheltenham  meeting  was  the  proper  meeting  at 
which  to  move  amendments  in  relation  to  this  scheme,  and 
that  ample  opportunity  was  there  afforded  to  bring  forward 
amendments.  I  am  happy  to  say  that  two  important  amend¬ 
ments  which  I  had  the  honour  of  proposing  were  carried, 
which  I  believe  may  have  and  will  have  a  very  important 
effect  on  the  Association  in  the  future.  The  great  difficulty 
is  that  the  Association  has  not  been  an  Association  in  the 
sense  we  want  to  make  it.  It  has  been  an  Association  of 
18,000  subscribers  to  the  Journal.  The  Journal  has  made 
the  Association  in  a  very  large  measure ;  but  we  want  to  do 
something  more  than  that.  We  want  to  form  an  Association 
the  members  of  which  will  come  into  touch  with  one  another. 
Some  little  time  ago  I  was  in  a  part  of  the  country  where  I 
was  invited  to  attend  a  meeting  of  the  local  Branch.  I 
attended  it,  but  it  took  me  seven  or  eight  hours  to  go  there 
and  back  again  in  order  to  spend  two  or  three  hours  at  the 
meeting.  Medical  practitioners  cannot  give  up  their  time 
for  that  sort  of  thing,  and  we  must  bring  the  Association  to 
them.  This  scheme  will  not  interfere  with  the  Branches  as 
they  at  present  exist,  because  they  can  still  hold  their  meet¬ 
ings,  and  if  they  be  of  sufficient  interest  they  will  be  heard. 
I  have  been  amongst  those  who  for  a  good  many  years  have 
been  the  reformers,  and  I  am  still  as  anxious  as  any  one  to 
raise  and  develop  the  Association.  I  can  see  nothing  at  all 
that  can  lend  colour  to  the  term  “degrading”  in  the  action 
we  are  taking.  It  depends  not  merely  upon  measures  but 
upon  men,  and  you  will  have  a  greater  power  than  hitherto 
to  select  men  who  will  represent  you,  and  if  you  use  that 
power  you  will  tend  to  raise  and  elevate  the  Association,  and 
make  its  work  worthy  of  the  profession  of  which  we  are  all  so 
proud. 

Dr.  Brassey  Brierley:  I  had  not  the  smallest  intention 
of  being  scared  by  the  notice  in  the  paper  that  we  have  a 
Council  meeting  at  3  o’clock.  I  will  very  promptly  deal  with 
the  arguments  of  the  supporters  of  this  scheme.  My  object 
in  getting  on  to  the  platform,  gentlemen,  is  to  say  something 
which  will  induce  you  to  reject  this  report,  and  not  confirm 
the  decision  of  the  former  meeting  with  regard  to  the  dele¬ 
gates’  meeting,  which  Sir  Victor  Horsley  and  Mr.  Whitaker 
have  euphemistically  called  a  meeting  of  representatives. 
Now,  gentlemen,  ignorance  of  this  scheme  chiefly  exists 
amongst  those  who  have  voted  for  it.  They  seem  to  know 
next  to  nothing  about  it.  The  have  laboured  to  tell  you  that 
you  are  not  representative.  I  want  to  say,  Sir.  that  several 
members  in  the  Reconstitution  Committee  hold  their  scats 
on  the  Central  Council  by  virtue  of  the  popular  vote,  which 
has  cost  no  gentleman  even  the  trouble  of  going  to  a  meeting. 


The  mode  of  election  in  the  Lancashire  and  Cheshire  Branch 
is  that  a  voting  paper  shall  be  sent  to  every  member,  and  he- 
has  nothing  to  do  but  fill  it  up  and  send  it  back.  Gentle¬ 
men,  there  is  nothing  to  prevent  the  same  practice  being 
followed  in  every  Branch  of  the  Association.  My  contention,. 
Sir,  is  that  the  Branches,  if  they  are  not  properly  represented, 
are  entirely  responsible  for  the  state  of  things  because  of 
their  dereliction  of  duty  in  not  taking  any  interest  whatsoever 
in  their  method  of  election.  Now,  gentlemen,  are  we  to  con¬ 
demn  the  organization  of  the  British  Medical  Association  or- 
to  listen  from  time  to  time  to  expressions  condemnatory  of 
the  Central  Council  of  the  Association,  when  we  know  per¬ 
fectly  well  who  is  responsible  ?  If  the  Branches  send  repre¬ 
sentatives  to  the  Central  Council,  and  they  do  not  represent 
the  views  of  their  Branches  but  their  own  personal  views,. 
why,  gentlemen,  is  that  any  fault  of  the  system  ?  It  is  the 
fault  of  the  detailed  carrying  out  of  certain  regulations,  and 
the  rank  and  file — commonly  so  called — are  entirely  respons¬ 
ible  for  it.  What  are  you  asked  to  do?  You  are  asked  to- 
give  the  power  to  do  something  which  you  have  already 
the  power  to  do.  Further,  you  are  asked  that  the  Central 
Association  shall  pay  for  the  experiment.  That  is  the  point. 
It  is  no  use  beating  about  the  bush.  These  gentlemen  telle 
you  that  no  general  meeting  is  representative,  yet  with  one 
leap  they  calmly  tell  you  that  300  gentlemen— picked  men— 
will  be  found  to  come  every  year,  and  leave  their  practices^ 
and  who  positively  now  say  they  cannot  and  will  not  do  so. 
Nevertheless,  suddenly  they  are  to  jump  into  the  new  condi¬ 
tion  of  affairs,  and  300  men  are  to  be  tound  who  will  come  here 
to  attend  these  representative  meetings.  The  very  notion  i& 
preposterous.  So  much  for  the  scheme.  How  is  it  that  the- 
promoters  of  this  report  and  this  scheme  seem  thoroughly 
ashamed  of  it  ?  How  is  it,  gentlemen,  that  the  presentation  of 
this  important  scheme  really  upsetting  the  whole  constitution- 
of  the  British  Medical  Association  is  entrusted  to  such  young 
menas  Sir  Victor  Horsley.  Where,  gentlemen,  are  the  older  men 
of  the  Council  ?  Now,  I  have  got  a  very  delicate  thing  to  say 
to  you.  No ;  you  won’t  vote  it  until  I  have  said  what  I  intend 
to  say.  It  has  been  suggested  to  me  within  the  last  few  days 
that  I  am  only  supported  by  the  old  men  of  the  Council,  who 
are  afraid,  if  this  scheme  is  carried,  that  they  will  lose  their 
positions.  Gentlemen,  I  protest  against  any  such  suggestion, 
But  if  this  be  the  fact,  how  is  it  that  the  reformers  of  to-day 
have  been  the  last  few  months  the  greatest  obstructionists  P 
I  have  been  further  told  that  the  Council  is  pledged  to  this 
scheme.  How  and  where  has  it  been  pledged  ?  I  do  nos 
know  myself,  and  I  sincerely  trust  you  will  vote  upon  this 
question  without  any  feeling  whatsoever  of  obligation  to  the 
Central  Council,  or  to  any  individual  who  may  have  been  can¬ 
vassing  for  your  vote,  and  entirely  with  a  view  to  the  prin¬ 
ciple  involved.  ,  ,  , 

Dr.  Stamford  Felce  :  I  will  not  stand  long  between  you- 
and  the  vote,  gentlemen,  but,  as  an  old  member  of  the  Asso¬ 
ciation,  I  have  been  blamed  for  voting  on  previous  occasions- 
without  saying  a  word,  so  I  thought  on  this  “last  time  of 
asking,”  as  it  has  been  called,  I  must  speak  of  myself.  Now  I 
have  been  a  member  of  the  Association  for  forty  yeais,  and 
I  have  taken  a  great  deal  of  active  interest  for  years  in  its 
doings  ;  I  have  attended  its  annual  meetings— its  annual  pic¬ 
nics— pretty  regularly,  and  I  have  served  on  the  Council  and 
on  the  Constitution  Committee.  Therefore  I  think  you  will' 
just  allow  me  a  word  or  two  to  express  my  feelings  on  this 
subject.  In  the  forty  years  I  have  been  a  member  of  the 
Association  I  have  seen  it  grow  in  numbers,  in  importance, 
and  in  wealth,  and  I  confess  that  I  view  somewhat  jealously 
this  bringing  in  of  the  new  scheme  a  complicated  and  in¬ 
volved  scheme  which  is  nothing  more  or  less  than  a  large 
experiment,  and,  I  may  add,  a  costly  experiment  -  and  l  am 
very  much  afraid  that  this  costly  experiment  will  show  that- 
we  have  reached  our  zenith,  because  if  we  pass  this  I  feai  that 
from  increased  numbers  we  shall  go  down  to  diminished  num¬ 
bers  from  great  importance  we  shall  go  down  to  lesser 
importance,  Ind  from  wealth  we  shall  go  down  to  comparative 
poverty.  I  am  told  that  youhave  spent  £1,000  on  the  elabora¬ 
tion  of  this  scheme,  and  that  if  it  is  not  earned  out  it  will  be 
wasted.  Now,  I  say  far  better  to  lose  this  £1,000  than  the 

thousands  and  thousands  of  pounds  7eel 

entail  With  regard  to  this  scheme  of  delegates,  I  do  teel 
somewhat  strongly  upon  that.  During  all  the  years  I  have 
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mentioned  I  have  been  in  the  habit  of  attending  meetings 
and  thinking  for  myself,  and,  when  I  felt  inclined,  to  speak 
tfor  myself  and  vote  for  myself.  Now,  forsooth,  I  am  asked  to 
put  myself  in  commission  and  to  trust  my  vote  to  a  man  about 
whom  I  probably  know  nothing  and  care  somewhat  less.  Now, 
gentlemen,  I  for  my  own  part  will  hold  up  my  hand  against 
the  carrying  of  this,  as  I  have  done  on  former  occasions.  I 
am  afraid  that  I  shall  be  in  a  minority,  but  I  have  done  my 
duty  in  speaking  out  my  mind  and  begging  you  to  pause 
before  committing  such  an  indiscretion,  as  I  shall  call  this,  of 
ti-ying  a  huge  experiment  when  we  are  at  the  height  of 
prosperity.  No,  gentlemen,  I  again  say,  pause  before  you 
vote. 

Dr.  O’Sullivan  :  I  will  take  up  but  a  very  few  minutes,  but 
I  do  think  it  very  hard  when  a  question  of  this  importance  is 
introduced,  that  the  Council  meeting  should  be  called  for 
3  o’clock,  possibly  entailing  the  absence  of  gentlemen  whose 
opinions  we  should  like  to  hear.  It  is  no  use  to  disturb  a 
meeting  of  the  British  Medical  Association  by  causing  it  to 
•clash  with  a  meeting  of  the  Council.  I  thoroughly  endorse 
the  remarks  made  by  the  last  speaker  that  these  proposals 
•constitute  a  perfect  leap  in  the  dark,  and  I  say  that  having 
regard  to  the  financial  aspect  of  the  question  I  have  been  a 
member  of  the  Association  for  thirty  years,  and  there  is  no 
man  probably  imbued  with  greater  respect  for  the  Committee 
or  the  Subcommittee  that  was  authorized  to  act  on  this  sub¬ 
ject  than  myself.  I  give  them  full  credit  for  their  labours, 
and  1  will  go  with  Mr.  Whitaker  so  far  as  to  believe  that  they 
were  actuated  by  the  very  best  motives;  but  is  it  a  usual 
thing  for  a  Committee,  appointed  by  an  immense  Associa¬ 
tion,  to  come  and  say:  “  You  must  either  adopt  everything 
we  have  suggested  or  reject  our  proposals  in  toto  ”  P  There  are 
many  details  in  this  scheme  in  which  we  must  fully  acquiesce. 

I  hope  I  will  be  treated  with  courtesy  during  the  short  time 
that  I  shall  occupy  the  attention  of  the  meeting.  The  financial 
aspect  of  this  question  is  a  very  grave  one.  I  assure  you  on 
my  word  of  honour  I  know  of  representatives  who  resent  this 
proposal  as  an  unnecessary  step  taken  at  a  time  when,  as  one 
gentleman  has  said,  the  Association  is  at  its  zenith.  Allusion 
has  been  made  to  the  inertia  of  the  Association  as  regards 
Parliamentary  work,  but  I  would  ask  whose  fault  was  that? 
In  my  opinion  it  is  the  fault  of  the  members  of  the  Associa¬ 
tion  themselves.  I  have  pointed  out  that  when  most  vital 
matters  were  being  discussed  in  Parliament,  no  interest  was 
shown  in  them  except  by  two  or  three  members  of  the  Asso¬ 
ciation.  That,  I  say,  is  the  fault  of  the  members  themselves. 
What  was.  the  necessity  for  bringing  this  up  at  a  meeting  in 
London,  where  we  can  only  have  an  attendance  of  some  150, 
when  we  could  have  finally  approved  of  it  at  the  general 
meeting.  I  am  not  actuated  by  any  spirit  of  opposition  i 
towards  the  Committee,  but  I  say  that,  as  reasonable  men, 
we  have  a  right  to  discuss  this  matter,  and  not  to  be  bound 
•down  in  the  way  that  it  is  sought  to  bind  us  by  telling  us, 

•“  You  must  approve  of  this  scheme  in  detail  or  reject  it  alto¬ 
gether.”  I  am  an  opponent  of  the  scheme,  but  at  the  sam." 
time  I  am  willing  to  admit  that  a  great  deal  of  time  and 
attention  has  been  given  to  it  by  very  able  men,  and  perhaps 
I  agree  with  99  per  cent,  of  it,  but  what  I  object  to  is  being 
prevented  discussing  minor  details.  I  and  several  of  those 
who  think  with  me  do  not  wish  to  be  put  down  as  opponents 
•of  this  measure,  and  as  “always  against  the  government.” 
We  have  been  active  members  many  of  us  in  the  provinces 
an  the  interests  of  the  Association  and  of  our  profession,  and 
-therefore  we  ask  that  we  may  not  be  put  down  as  opponents 
■of  certain  things.  We  tried  to  approve  of  what  you  are 
doing,  and  we  tried  to  cut  out  certain  objectionable  features, 
'•believing  that  it  would  strengthen  the  power  of  the  Associa¬ 
tion  if  they  were  cut  out,  and  would  heighten  its  esprit  de 
•corps  in  every  possible  way. 

Dr.  Broadbent  (Manchester) :  Mr.  President  and  gentle¬ 
men,  I  must  say,  with  reference  to  the  course  of  the  voting, 
that  it  certainly  does  not  add  dignity  to  this  meeting.  It  is 
only  six  minutes  past  3,  and  wp  are  meeting  to  consider  such 
an  important  matter  as  the  constitution  of  the  Association. 

I  do  not  think  it  quite  the  thing  at  all  to  deal  with  it  in  this 
'hasty  manner,  and  especially  for  the  Council  and  heads  of  the 
Association  to  have  called  a  meeting  of  the  Council  for 
y,  o’clock.  Now,  I  do  not  intend  to  make  any  lengthened 
remarks.  With  regard  to  one  point,  I  think  the  Committee 


which  was  appointed  has  been  very  ill-advispd,  and  that  is  in 
putting  before  you  in  this  sort  of  way  that  there  are  to  be  no 
amendments  allowed  in  the  meeting.  Those  of  us  who  vote 
against  this,  if  it  happens  to  be  that  it  is  carried,  will  be  told 
that  nothing  will  be  done  for  a  length  of  time  after  it  is 
carried.  I  do  not  think  that  that  will  be  so  at  all.  If  it  is  so, 
then  it  will  be  their  own  fault.  Why  should  not  we  discuss 
this  thing,  and  make  amendments  if  we  think  fit  in  a 
deliberate  sort  of  way  ?  I  want  to  put  before  you  this  fact — 
that  a  certain  number  of  members  are  being  dealt  with  in  this 
scheme,  that  is  to  say,  the  unttached  members  who  are  prac¬ 
tically  to  be  abolished.  Even  if  they  want  to  remain  in  the 
Association  they  will  not  be  allowed  to  remain  as  unattached 
members,  and  if  they  cannot  remain  in  that  way  they 
will  have  to  go.  Now,  I  understand  that  the  number 
of  unattached  members  is  something  enormous.  I  am 
told  half  the  total  membership  of  the  Association. 
Now,  think  of  the  9,000  members  roughly,  and  how  much 
they  have  added  to  the  wealth  of  the  Association  in  all 
the  years  that  they  have  been  members.  I  do  not  think  that 
it  is  fair  to  them  at  all  in  this  scheme  that  they  should 
be  abolished.  If  a  gentleman  wants  to  be  a  member 
of  the  Association  and  not  a  member  of  a  Branch  he  ought  to 
be  allowed  to  be  so.  He  has  as  much  right  to  have  his  way 
as  other  members  have  to  have  their  way.  He  has  assisted  in 
accumulating  the  funds  of  this  Association— some  of  them 
perhaps  for  twenty  or  thirty  years — and  now  he  is  to  be  swept 
away.  I  myself  am  rather  surprised  that  we  have  not  had 
this  emphatically  dealt  with.  I  certainly  think  that  it  will 
do  a  very  great  injury  to  the  profession  and  to  the  Association 
as  well  as  to  the  members  themselves.  I  agree  with  a  large 
portion  of  the  scheme — I  may  say  three-fourths,  or  even  seven- 
eighths  of  it — but  I  will  vote  against  it  because  you  have  not 
allowed  deliberation,  and  because  you  have  been  carrying  it 
out  in  such  a  way  that  there  has  been  no  opportunity  given  of 
making  amendments.  The  scheme  must  either  be  received  or 
rejected,  and  it  is  not  to  be  improved  at  all.  I  shall  vote 
against  it  on  that  account,  and  on  account  of  the  unfair  way 
in  which  you  have  dealt  with  the  unattached  members. 

Mr.  Nelson  Hardy  :  Mr.  President  and  gentlemen,  it 
appears  to  me  from  the  last  speech  which  we  have  heard  that 
some  of  our  members  are  not  fully  informed  as  to  the  reasons 
which  have  led  to  the  proposals  which  have  been  laid  before 
you  for  confirmation  to-day,  and  I  think  it  might  do  good, 
just  briefly  to  put  before  you  the  state  of  affairs  in  our  Asso¬ 
ciation,  which  this  Report  that  you  are  asked  to  confirm  to¬ 
day  endeavours  to  amend  the  defects  of.  The  first  thing  that 
would  strike  any  one  examining  into  the  condition  of  our 
Association  as  it  was,  and  as  it  will  be  still  if  you  do  not 
adopt  these  proposals,  is  that  the  annual  meeting,  on  which 
so  much  depends,  is  in  an  entirely  unsatisfactory  condition. 
Aou  have  there  a  gathering  of  men  all  of  whom  are  members 
of  the  Association,  but  all  of  whom  are  not  necessarily  mem¬ 
bers  of  Branches.  You  get  there  at  once  a  distinction.  Those 
who  are  members  of  Branches  have  a  share  in  electing  the 
governing  body  ;  those  who  are  not  members  of  Branches 
have  no  share  whatever  in  electing  the  body  which  governs 
the  whole  Association.  Nevertheless,  that  meeting,  con¬ 
sisting  of  a  promiscuous  gathering  of  atoms,  as  one  may  call 
them,  has  the  power  of  voting  away  the  funds  belonging  to 
our  Association  to  any  extent.  They  may  vote  away  thousands 
of  pounds,  and,  provided  that  the  object  for  which  they  have 
voted  those  thousands  is  a  legitimate  one  and  comes  within 
the  four  corners  of  what  your  Association  is  established  for, 
the  Council  is  not  only  bound  to  pay  that  money,  but  could 
be  forced  to  pay  it.  Now,  this  is  no  imaginary  evil.  A  few 
years  ago  an  effort  was  made,  and  was  very  nearly  successful, 
to  get  the  Association  involved,  by  means  of  a  vote  at  an 
annual  meeting,  in  a  law  suit— an  appeal  to  the  House  of 
Lords— by  one  of  our  members  who  had  been  practising  in 
Jamaica  and  who  thought  himself  wronged  by  the  judges 
there.  If  that  effort  had  been  successful,  we  should  have 
been  involved  in  expenses  certainly  of  thousands  of  pounds 
—I  have  heard  the  estimate  put  as  high  as  ^10,000.  Does 
any  gentleman  here  think  that  that  is  a  fit  and  proper  state 
of  things  to  allow  in  connexion  with  the  business  of  our 
great  Asspciation  ?  I  think  every  one  will  admit  that  a  state 
of  affairs  in  which  such  a  thing  is  even  possible  is  not  right 
and  is  one  that  wants  remedying.  I  might  add  that  the 
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agitation  with  regard  to  that  particular  matter  was  not 
finished  when  unfortunately  the  gentleman  died.  That  is 
the  tiue  history  of  the  case. 

A  Member:  May  I  ask  the  speaker  to  point  out  in  the 
new  constitution  any  clause  which  would  prevent  precisely 
the  same  thing  occurring  ? 

Mr.  Nelson  Hardy  :  1  shall  come  to  that  presently.  I  am 
at  present  only  showing  what  are  the  evils  which  these  reso- 
.  lutions  are  meant  to  meet.  Then  I  say,  in  the  second  place, 
our  Branch  organisation  was  thorouglily  defective.  Our 
Branch  organization,  which  was  designed  with  the  object  of 
having  our  members  organized  in  various  parts  for  meetings 
and  for  their  mutual  benefit,  was  unsuccessful  in  attracting 
one-third  of  the  whole  members.  I  think  the  members  who 
were  left  outside  the  Branch  membership  amounted  to  5,000, 
and  that,  mind  you,  was  in  remote  country  districts  where  it 
was  difficult  for  them  to  get  together.  Here  in  the  Metro¬ 
politan  Counties  Branch  we  have  some  thousand  members  of 
our  Association  who  do  not  belong  to  our  Branch.  We  have 
actually  more  members  of  the  Association  within  our  dis¬ 
trict  than  we  have  members  of  the  Branch.  The  same  thing 
has  happened  in  other  large  centres  ;  in  Glasgow,  for  instance, 
where  if  there  had  been  a  sufficient  attraction  in  the 
Branch  meetings  we  can  easily  imagine  that  men  in  and 
about  Glasgow  would  have  been  glad  to  attend  them 
The  same  thing  happens  in  Dublin.  I  have  gone  into  the 
question  of  the  membership  of  the  various  Branches,  and  I 
see  that  the  more  highly  intelligent  and  cultivated  parts  of 
the  country  are  just  those  where  the  Branch  organization 
is  unsuccessful  in  attracting  a  large  membership.  That 
surely  was  a  subject  which  was  bound  to  be  dealt  with. 
Then  I  come  to  the  third  important  point  which  had  to  be 
remedied.  The  Council  was  in  a  state  and  is  in  a  state  highly 
unsatisfactory  to  members  who  wish  to  see  our  Association 
progress  for  this  reason,  that  it  was  not  a  representative 
Council.  And  although  men  like  my  friend,  Dr.  Glover,  who 
live  in  a  very  high  and  elevated  atmosphere,  and  who  have 
very  little  to  do  with  mundane  affairs,  look  upon  such  things 
as  representative  government  as  being  allied  to  trades  union¬ 
ism  and  so  forth,  I  for  my  part  say  so  much  the  better  if  it 
be  so.  If  it  is  allied  to  trades  unionism  the  proba¬ 
bility  is  there  will  be  some  practical  good  in  it. 
But  I  might  remind  my  friend  that  the  principle  of  repre¬ 
sentative  government  applies  not  only  to  trades  unionism, 
but  to  the  House  of  Commons  itself,  which  is  the  very  best 
form  of  government  that  has  yet  been  devised  by  the  wit  of 
man.  Now,  the  other  point  with  regard  to  the  Council  was 
the  appointing  on  it  of  a  large  number  of  ex-officio  members 
called  vice-presidents.  I  think  all  that  took  away  from  its 
representative  character,  and  that  any  one  looking  at  the 
subject  with  an  open  mind  would  see  that  that  was  a  point 
which  needed  alteration.  I  was  going  to  answer  the  question 
which  was  put  to  me,  how  such  a  thing  could  be  prevented  in 
future  with  regard  to  the  annual  meeting.  How  it  will  be 
prevented  will  be  this.  The  Divisions  will  send  up  men  who 
will  be  representative  men,  and  those  representatives  will  be 
bound  not  only  to  attend  their  representative  meeting  but 
the  annual  meetings  of  the  Association,  and  in  this  way  you 
will  avoid  the  irregular,  sporadic,  erratic  sort  of  attendance 
that  went  on  at  the  annual  meetings,  when  perhaps  thirty  or 
forty  men  could  pass  a  resolution  supposed  to  be  binding  on 
the  Council. 

The  President  :  I  do  not  want  to  detain  you  more  than 
half  a  minute,  but  I  desire  just  to  explain  one  little  point. 
There  are  apparently  several  gentlemen  in  this  room  who 
would  vote  for  the  resolution  but  for  the  fact  that  they  were 
not  allowed  to  bring  forward  amendments  at  the  last  meeting. 
What  I  want  to  point  out  is  that  amendments  brought 
forward  at  the  meeting  in  Cheltenham  required  only  a  bare 
majority  to  pass  them,  but  if  those  same  amendment  s  had  been 
brought  forward  at  the  statutory  meeting  each  of  them  would 
have  required  a  majority  of  three-fourths.  As  the  opponents 
of  the  measure  could  not  muster  one-fourtli  how  could  they 
think  that  they  could  muster  the  three-fourths  necessary  to 
have  carried  their  amendments  ?  Asa  matter  of  fact,  that 
grievance  of  theirs  utterly  falls  to  the  ground.  Does  any 
other  gentleman  wish  to  speak  ?  Very  well,  gentlemen, 
I  think  the  matter  has  been  very  fairly  threshed  out.  I  think 
with  regard  to  the  Council  meeting  a  good  deal  has  been  said, 


but  the  Council  meeting  is  absolutely  secondary.  I  do  not 
see  why  this  meeting  should  not  go  on  for  another  hour.  The' 
Council  meeting  counts  for  nothing  in  comparison  with  this 
meeting,  but  if  you  are  all  satisfied  I  do  not  see  any  reason 
why  the  vote  should  not  be  taken.  I  will,  therefore,  ask  all 
those  who  are  in  favour  of  the  resolution  to  hold  up,  as  usual* 
the  right  hand.  There  are  82  in  favour.  Now,  gentlemen, 
those  who  are  against.  There  are  43  against.  I  declare  the 
resolution  carried. 

The  President  of  Council  :  I  beg  to  propose  a  vote  of 
thanks  to  the  President. 

This  was  carried  unanimously. 

The  President  :  Gentlemen,  allow  me  to  thank  you. 


ARTICLES  OF  ASSOCIATION  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

I.  Interpretation. 

In  these  presents,  unless  there  be  something  in  the  subject 
or  context  inconsistent  therewith,  the  words  and  expressions 
following  shall  have  the  meanings  hereinafter  assigned  to- 
them,  respectively : — 

“The  Association”  means  the  above-named  Associa¬ 
tion. 

“The  Regulations”  means  the  regulations  contained  in 
these  Articles  of  Association,  with  such,  if  any, 
modifications  as  may  from  time  to  time  be  made- 
therein. 

“The  By-laws”  means  the  By-laws  set  forth  in  the- 
Schedule  hereto  or  other  the  By-laws  for  the  time¬ 
being  of  the  Company  in  force. 

“The  Council”  means  the  Council  hereinafter  men¬ 
tioned. 

“The  Journal”  means  the  journal  to  be  published  as- 
hereinafter  provided. 

“Division”  and  “Branch”  mean  respectively  a 
division  and  branch  constituted  as  hereinafter  pro¬ 
vided. 

“Existing”  means  existing  at  the  time  when  these- 
regulations  come  into  operation. 

Words  importing  singular  number  include  the  plural  and 

vice  versa. 

Words  importing  the  masculine  gender  include  the- 
feminine  gender. 

II.  Membership. 

The  existing  Members  of  the  Association  are  those  wliose- 
names  are  entered  in  the  Register  of  Members  of  the  Associa¬ 
tion  as  Members  at  the  time  when  these  Regulations  come- 
into  operation,  and  subsequent  Members  shall  be  those- 
persons  who,  being  eligible,  shall,  after  the  date  when  these- 
Regulations  come  into  operation,  be  duly  elected  in  such 
manner  and  upon  such  conditions  as  may  be  prescribed  from 
time  to  time  by  the  By-laws. 

III.  Eligibility. 

Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts,  and  any  Medical  Practitioner  resid¬ 
ing  within  the  area  of  any  Branch  of  the  Association  situate- 
in  any  part  of  the  British  Empire  other  than  the  United 
Kingdom,  who  is  so  registered  or  possesses  such  medical 
qualifications  as  shall,  subject  to  the  Regulations,  be 
prescribed  by  the  Rules  of  the  said  Branch,  shall  be  eligible 
as  a  Member  of  the  Association.  The  mode  and  conditions  of 
election  to  Membership  shall  from  time  to  time  be  determined* 
by  or  in  accordance  with  the  By-laws. 

Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until1 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions? 
hereof. 

IV.  Recognized  Local  Bodies,  Divisions,  and  Branches.. 

For  the  better  attainment  of  the  objects  of  the  Association 
the  Members  thereof  shall  be  formed  into  separate  Local 
Bodies  styled  Divisions  and  Branches. 

A  Division  shall  comprise  such  body  of  Members  as  the 
Association  shall  in  the  manner  prescribed  by  its  By-laws 
recognize  and  declare  to  be  a  Division,  and  a  Branch 
shall  be  such  Division,  or  such  group  of  Divisions, 
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as  the  Association  shall  in  like  manner  recognize  and 
•declare  to  be  a  Branch.  Each  Division  shall  have  a  local 
-area  to  be  fixed  from  time  to  time  by  or  in  accordance  with 
"the  provisions  contained  in  the  By-laws.  Every  Member 
whose  registered  address  in  the  books  of  the  Association  is 
for  the  time  being  situated  within  the  area  of  any  Division 
shall,  ipso  facto,  be  an  Ordinary  Member  of  that  Division  and 
of  no  other,  and  every  Ordinary  Member  of  a  Division  shall, 
■ipso  facto ,  be  an  Ordinary  Member  of  the  Branch  which  com¬ 
prises  that  Division  and  of  no  other. 

Every  Division  shall  appoint  from  time  to  time  and  shall  at 
•all  times  have  a  Division  Secretary,  and  every  Branch  shall 
from  time  to  time  appoint  and  at  all  times  have  a  Branch 
Secretary,  and  each  Division  and  Branch  shall  give  to  the 
<Jeneral  Secretary  notice  of  every  such  appointment  and  of 
the  Appointee’s  address.  Every  such  Secretary  must  be  a 
Member  of  the  Division  or  Branch  appointing  him. 

V.  Constitution  and  Government  of  Divisions  and 

Branches. 

Subject  to  the  Regulations  for  the  time  being,  Divisions  and 
Branches  shall  be  so  constituted,  managed,  and  governed, 
and  shall  have  such  powers,  rights,  and  privileges,  and  shall 
be  under  such  obligations,  as  shall  be  prescribed  by  or  in 
•accordance  with  the  By-laws.  And  the  By-laws  may  provide 
for  contributions,  grants,  and  subscriptions  out  of  the  general 
funds  of  the  Association  to  Branches,  and  may  impose  on  the 
Members  of  any  Division  or  Branch  such  obligations  towards 
the  Association  and  the  Division  and  Branch  respectively  as 
may  seem  expedient,  and  may  empower  any  Division  or  Branch 
"to  make  any  Rules  in  relation  to  the  affairs  thereof,  and  to 
vary  and  repeal  any  such  Rules. 

VI.  Extraordinary  Members. 

Subject  to  the  By-laws  any  Division  or  Branch  may  elect 
Extraordinary  Members,  whether  as  Associate  or  Compli¬ 
mentary  Members.  An  Extraordinary  Member  shall  not 
take  part  in  any  vote  of  the  Division  or  Branch,  but  otherwise 
shall  enjoy  such  privileges,  and  be  subject  to  such  obliga¬ 
tions,  as  may  respectively  be  conferred  and  imposed  upon  him 
'fey  or  in  accordance  with  the  By-laws. 

VII.  Subscription. 

As  from  the  1st  January,  1903,  and  except  as  hereinafter 
mentioned,  every  Member  shall  pay  to  the  Association  an 
Annual  Subscription  of  twenty-five  shillings,  or  of  such 
.greater  amount,  not  exceeding  thirty  shillings,  as  the  Council 
may  from  time  to  time  in  accordance  with  the  By-laws  deter¬ 
mine,  and  the  said  subscription  shall  be  considered  due  in 
advance  on  the  1st  January  in  each  year.  In  the  case  of  a 
Member  admitted  after  the  1  st  July  in  any  year  the  sub¬ 
scription  for  that  year  shall  be  one-half  the  current  annual 
subscription,  and  shall  be  due  in  advance  on  the  day  of  elec¬ 
tion.  The  subscription  shall  be  paid  by  each  Member  to  such 
•officer  of  the  Association,  or  of  any  recognized  Local  Body 
thereof,  as  may  be  appointed  by  the  By  laws  of  the  Associa¬ 
tion  for  the  time  being  to  receive  the  same.  Each  year’s  sub¬ 
scription  shall  entitle  the  Member  to  all  privileges  of  Mem¬ 
bership  of  the  Association,  including  that  of  receiving  the 
Journal  for  the  current  year,  and  to  the  ordinary  privileges, 
as  defined  by  the  Regulations  for  the  time  being,  of 
Membership  of  that  Division  and  of  that  Branch  of  which  he 
1  is  an  Ordinary  Member. 

VIII.  Arrears  of  Subscription. 

Any  Member  whose  subscription  shall  not  have  been  paid 
on  or  before  the  31st  December  of  the  current  year  shall, 
without  prejudice  to  his  liability  to  the  Association,  be  sus¬ 
pended  from  all  privileges  of  Membership,  and  at  the  end  of 
the  succeeding  year,  if  the  arrears  be  still  unpaid,  he  shall, 
tpso  facto,  cease  to  be  a  Member.  No  Member  shall  (except 
in  case  of  his  death  or  expulsion,  or  of  his  ceasing  to  be  a 
Member  under  the  previous  provisions  of  this  Article)  cease 
to  be  a  Member  without  having  given  previous  notice,  in 
writing,  of  his  intention  in  that  behalf  on  or  before  the 
ist  December  in  the  current  year  to  the  Secretary  of  the 
Association  and  having  paid  all  arrears  of  subscription  (if  any) 
due  from  him. 


IX.  Re-election  of  Former  Members. 

No  person  who  shall  have  been  a  Member  of  the  Associa¬ 
tion  and  ceased  to  be  such  shall  be  eligible  for  re-election 
until  he  shall  have  paid  all  arrears  of  subscription  (if  any) 
due  from  him  to  the  Association  at  the  date  when  his  former 
Membership  ceased,  and  no  person  whose  former  Member¬ 
ship  shall  have  been  forfeited  under  the  provisions  of 
Articles  XLII,  XLIII,  and  XLIV,  or  any  of  them  shall  be 
eligible  for  re-election  by  any  Branch  Council  without  the 
sanction  previously  obtained  of  the  Council  of  the  Asso¬ 
ciation. 

X.  Honorary  Members. 

Eminent  Members  of  the  Medical  Profession  wherever 
residing,  persons  distinguished  in  the  Sanitary  or  Allied 
Sciences,  and  persons  who  may  have  rendered  distinguished 
service  to  the  Association  or  who  in  the  opinion  of  the  Council 
will  confer  honour  on  or  advance  the  interests  of  the  Associa¬ 
tion,  may  be  elected  Honorary  Members  by  the  Association 
in  General  Meeting  on  the  recommendation  of  the  Council. 
Honorary  Members  shall  have  none  of  the  liabilities  of 
Members  as  regards  subscriptions,  and  shall  not  be  entitled 
to  any  vote,  but  shall  have  the  privilege  of  attending  the 
Annual  General  Meeting  and  such  other  privileges  as  may 
be  conferred  upon  them.  Every  Honorary  Member  shall 
cease  to  be  such  Member  upon  a  resolution  of  the  Council  to 
that  effect  passed  by  a  two-thirds  majority  of  those  present 
and  confirmed  by  a  General  Meeting. 

XI.  Publications. 

A  Journal,  under  the  title  of  the  British  Medical  Journal, 
shall  be  published  weekly  in  London  by  the  Association,  and 
shall  be  conducted  by  a  paid  Editor,  who  shall  be  responsible 
for  all  that  appears  therein,  except  such  matters  as  are  in¬ 
serted  in  accordance  with  the  Regulations  and  By-laws  of  the 
Association  or  by  direction  of  the  Council.  The  Editor  shall 
be  subject  to  the  control  of  the  Council. 

XII.  Annual  General  Meeting. 

A  General  Meeting  shall  be  held  once  in  the  year  1903  and 
in  each  subsequent  year  at  such  time  as  shall  be  fixed  by  the 
Council,  and  at  such  place  as  may  be  prescribed  by  the 
Association  in  General  Meeting,  and,  if  no  time  is  so  fixed,  a 
General  Meeting  shall  be  held  on  the  20th  October,  or, 
if  that  day  be  on  a  Sunday,  on  the  21st,  and  shall,  if  no 
place  is  so  prescribed,  be  held  at  the  registered  offices  of 
the  Association,  or  at  such  other  place  as  the  Council  may 
prescribe. 

XIII.  Meetings,  Ordinary  and  Extraordinary. 

All  General  Meetings  other  than  the  Annual  Gtneral  Meet¬ 
ing  shall  be  called  Extraordinary  General  Meetings. 

XIV.  Extraordinary  General  Meeting. 

The  Council  may,  whenever  it  thinks  fit,  and  it  shall,  upon 
a  requisition  made  in  writing  as  hereinafter  provided  by  any 
100  or  more  Members,  convene  an  Extraordinary  General 
Meeting  for  the  purpose  of  transacting  any  such  business  as 
by  Statute,  or  by  the  Regulations  of  the  Association,  is  ap¬ 
pointed  to  be  transacted  by  a  General  Meeting. 

XV.  Requisition  for  Extraordinary  General  Meeting. 

Any  requisition  made  by  Members  shall  express  the  object 
of  the  Meeting  proposed  to  be  called,  such  object  being  to 
transact  some  business  which  by  Statute  or  by  the  Regulations 
of  the  Association  is  required  to  be  transacted  by  a  General 
Meeting,  and  the  said  requisition  shall  be  left  at  the  registered 
offices  of  the  Association. 

XVI.  Convening  Extraordinary  General  Meeting  upon 

Requisition. 

Upon  the  receipt  of  such  a  requisition  the  Council  shall 
forthwith  proceed  to  convene  a  General  Meeting,  and  if  it  do 
not  do  so  within  twenty-one  days  from  the  leaving  of  the 
requisition,  any  100  Members  may  themselves  convene  a 
Meeting  for  the  object  specified  in  the  requisition. 

XVII.  Notice  of  Meetings. 

Seven  days’  notice  at  the  least  of  the  holding  of  a  General 
Meeting,  specifying  the  place,  the  day,  and  the  hour  of  meet- 
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ine  and  in  the  case  of  special  business,  the  nature  of  such 
business,  shall  he  given  to  the  Members  in  the  manner  pre¬ 
scribed  by  the  regulations  of  the  Association,  but  the  non¬ 
receipt  of  such  notice  by  or  accidental  omission  to  give  such 
notice  to  any  Member  shall  not  invalidate  the  proceedings  at 
anv  General  Meeting.  Where  it  is  proposed  to  pass  a  Special 
Resolution,  the  two  requisite  Meetings  may  be  convened  by 
one  and  the  same  notice,  and  it  shall  be  no  objection  to  such 
notice  that  it  only  convenes  the  Second  Meeting,  contingently 
on  the  Resolution  being  passed  by  the  requisite  majority  at 
the  First  Meeting,  or  that  it  does  not  specify  the  day  for  the 
Second  Meeting  otherwise  than  by  stating  that  the  same  will 
he  held  at  an  interval  of  14  clear  days  from  the  day  on  which 
the  First  Meeting  is  concluded. 

XVIII.  Business  of  Annual  General  Meeting. 

(a.)  Internal  Affairs. 

The  business  of  an  Annual  General  Meeting  shall  he  to  do 
all  or  any  of  the  things  following  :  . 

(a  )  Transact  such  business  relating  to  the  internal  aflans 
of  the  Association  as  by  Statute,  or  by  the  Regulations  of  the 
Association  for  the  time  being  shall  be  appointed  to  be  so 
transacted,  which  shall  include  electing  Officers,  viz. 
President,  Vice-Presidents,  and  Treasurer,  electing  Honorary 
Members  when  recommended  by  the  Council,  appointing  a 
place  at  which  the  next  Annual  General  Meeting  shall  be 
held  considering  the  Annual  Financial  Statement  and 
Balance  Sheet  presented  by  the  Council,  appointing  an 
Auditor  and  fixing  his  remuneration  as  required  by  Statute. 

(b.)  Scientific  Proceedings. 

(b.)  Receive  such  addresses,  and  such  other  communica¬ 
tions,  and  discuss  such  matters  pertaining  to  the  Medical  and 
Allied -Sciences  as  the  Council  shall  have  arranged  to  be 
received  or  discussed  by  the  Members  assembled  in  General 
Meeting  or  in  such  Sectional  Meetings  as  the  Council  may 
think  proper  to  arrange. 

XIX.  Procedure— Annual  General  Meetings. 

The  Council  shall  arrange  the  order  of  business  of  an 
Annual  General  Meeting,  and  shall  fix  the  times  at  which 
matters  described  under  the  heads  (a)  and  (b)  of  the  last  p  e- 
ceding  Article  shall  respectively  be  considered.  At  the  ex¬ 
piration  of  the  time  appropriated  for  the  transaction  of  any 
particular  business,  any  portion  of  such  business  remaining 
for  consideration  shall  be  adjourned  by  the  Chairman  witlio 
discussion  to  such  time  as  may  have  been  appointed  by  the 
meeting  for  the  resumed  consideration  of  business  of  that 
description.  This  regulation  shall  not  be  understood  to  apply 

to  Sectional  Meetings.  ,  „ 

The  Council  shall  appoint  for  the  Annual  General  Meeting 
the  Presidents  and  other  Officers  of  Sections,  and  shall  select 
the  Readers  of  Addresses. 

XX.  Chairman. 

The  President  of  the  Association,  if  present,  shall  P^side 
as  Chairman  at  the  opening  of  every  Annual  General  Meeting, 
during  the  election  of  Officers  and  Honorary  Members  and 
during  the  reading  of  addresses.  In  the  absence  of  the 
President,  the  Chairman  of  Council  shall  preside,  and  in  his 
absence,  a  Chairman  shall  be  appointed  by  the  Meeting.  At 
Annual  General  Meetings,  during  the  consideration  of  busi¬ 
ness  other  than  that  hereinbefore  described,  and  at  Extia- 
ordinary  General  Meetings  the  Chairman  of  Council  shall 
preside,  and  in  his  absence  a  Chairman  shall  be  appointed  by 
the  Meeting. 


XXI.  Special  Business  of  General  Meetings. 

Special  business  includes  all  business  discussal  or  trans¬ 
acted  at  Extraordinary  Meetings,  and  also  all  business  dis¬ 
cussed  or  transacted  at  Annual  General  Meetings,  e  P 
ordinary  business  referred  to  in  Article  XV  III.  ^  business 
shall  be  discussed  or  transacted  in  any  General  Meeting  as 
special  business,  except  such  business  as  by  fetatute  must  lje 
dealt  with  by  Special  Resolution,  as  defined  in  the  Companies 
Act,  1862,  and  such  business  as  tne  Regulations  01  By-laws  of 
the  Association  may  at  any  time  expressly  require  to  be  dealt 
with  in  General  Meetings. 


XXII.  Referendum  on  Resolution  of  General 
|Meeting. 

O')  Within  seven  days  after  each  General  Meeting  of  the- 
Association  the  Council  shall  hold  a  Meeting  to  consider  the 
resolutions  passed  at  such  General  Meeting  except  those  re¬ 
ferred  to  in  paragraph  (6)  of  this  Article,  and  until  such  Meet¬ 
ing  of  the  Council  is  held  the  operation  of  the^  resolutions, 

except  as  aforesaid,  passed  at  such  General  Meeting  shall  bo 

suspended.  The  said  Meeting  of  the  Council  maybe  convened 
by  a  Notice  served  before  or  after  such  General  Meeting  01 

during  the  progress  thereof.  .  n  ,  ,  , 

(2)  As  regards  each  resolution  to  be  considered  at  such 
meeting  of  the  Council,  it  shall  rest  with  the  Council  at  such 
MeetinI  to  approve  of  such  resolution  or,  on  the  ground  that 
it  does  not  properly  represent  the  wishes  of  the  Association', 

to  determine  on  a  Referendum.  K 

(A)  If  at  such  meeting  the  Council  approves  of  any  such 
resolution  as  aforesaid,  or  does  not  determine  on  a  Refer¬ 
endum,  the  resolution  shall  at  once  come  into  operation  ,  and 
if  such  meeting  is  not  held,  the  resolutions  shall  come  into 
operation  at  the  expiration  of  the  seven  days  aforesaid. 

(4)  If  at  such  meeting  the  Council  determines  on  a  Refe  - 
endum,  then  the  Council  shall,  within  four  months  aftei  such 
determination,  refer  the  resolution,  accompamed  by  such 
observations  as  the  Council  may  think  desirable,  to  the  con¬ 
sideration  of  Special  Meetings  of  all  the  Divisions  convened 

at  the  instance  of  the  Council.  ,  ..  ,  ,,  * 

CO  Where  any  resolution  is  thus  referred,  it  shall  not 
be  valid  and  binding  as  a  decision  of  the  Association  unless 
and  until  it  is  approved  by  a  majority  of  the  Jggre?ate  votes 
given  thereon  throughout  tne  Association  in  the  said  Special 
Meetings  of  the  Divisions,  and  the  Divisions  shaR  respectively 
be  bound  to  hold  Meetings  accordingly,  and  to  certify 
to  the  Council  the  result  of  the  voting  thereat  upon  the 

ie(6)UTh  Aforegoing  provisions  as  to  a  Referendum  shall  not 
apply  to  a  resolution  capable  of  being  confirmed  as  a  special 
resolution,  or  to  a  resolution  confirming  as  a  Special  Resolu¬ 
tion  a  resolution  previously  passed,  or  to ,  a“  et*trtabp‘ p1 ,0CZ 
resolution,  or  to  any  resolution  relating  solely  to  the  pioce 
dure  of  the  meeting. 

XXIII.  Quorum.  . 

Fxcent  as  hereinafter  provided  in  this  Article  no  business 
stoUb? taansSed  in  any  General  Meeting  unless  there  be 
nresent  the  number  of  Members  required  by  the  By-laws 
Form  a  quorum,  which  number  shall  be  not  less  than  one 
hundred,  and  unless  and  until  otherwise  determined  the 
quorum  shall  be  100  Members.  If  wit Inn  noj} 

time  appointed  for  the  meeting  a  quorum  of  Membeis  be  not 
nresent  the  meeting,  if  convened  upon  the  requisition  of 
Members  shall  be  dissolved.  In  any  other  case  it  shall  stand 
adjourned  to  the  same  day  in  the^ following  week  at  the -same 
time  and  nlace  and  if  at  such  adjourned  meeting  a  quorum 
be  not  present  those  present  shall  be  deemed  to  be  a  quorum. 

XXIV.  Adjournment  of  Meetings. 

The  Chairman  of  any  General  Meeting  may,  with  the  con¬ 
sent^ ^oV  the  Meeting,  adjourn  any  business . from  time  to 
time  and  from  place  to  place ;  but  no  business  shall  be 
transacted  at  any  adjourned  Meeting  other  than 
left  unfinished  at  the  Meeting  from  which  the  adjournment, 

took  place. 

XXV  Voting  at  General  Meetings. 

At  a  General  Meeting,  unless  a  poll  ^ SFthat 

by  at  least  five  Members,  a  declaration  byJie^h„ail“at^iS 
a  Resolution  has  been  carried,  or  carried  by  a  particular 
majority,  or  lost  or  not  carried  by  a  particular  maj 01  ity,  and 
on  in+rw  tn  that  effect  in  the  book  of  proceedings  of  the  Asso 
ciation  shall  be  sufficient  envide1^ 

of  the  number  or  proportion  of  the  votes  recoi  ded  b 

On  a  of  hands  every  Member  present  in  person  shall 

On  a  show  of  fianas  ey  poll  every  Member  present  m 

peraonshainfav^onevote  Votes  m  Jt  be  given  personally 
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in  case  of  an  equality  of  votes  at  any  General  Meeting,  the 
Chairman  shall  have  a  second  or  casting  vote. 

XX\  R  Representative  Meetings. 

.  \  eif  ^)lvlsl0n  shall  be  entitled  at  least  once  in  each  year 

to  elect  a  Representative,  or  if  the  Regulations  and  By-laws  of 
3fu0cixutl0n J??  Pr.°vide,  to  combine  with  another  Division, 
or  with  other  Divisions,  in  electing  a  Representative.  The 
itepresentatiyes  so  elected  together  with  the  Members  of  the 

Mpp?£Lfhav  bArentutledf  \°  take  Part  in  a11  Representative 
aont!e88,  ? 0  ^mber  of  the  Association  who  is  not  a  Repre- 
sentative  of  a  Division  or  group  of  Divisions  or  a  Member 
,  5*  sBall  be  entitled  to  take  part  in  any  Repre- 

?®?^lv,ev  Meeting.  The  first  Representative  Meeting  shall  be 
field  in  the  year  1903. 

XXyil.  Election  of  Representatives. 
Representatives  of  Divisions  shall  be  elected  by  Constitu- 

entiflpd1  tnmfd  t aS  foliovvs’  each  such  Constituency  being 
entitled  to  dect  one  Representatives Any  Division  having 
not  less  than  50  Members  may  form  one  Constituency  and 

Ze!LBrS10ni  h^lng  less  than  5°  Members  shall  be  grouped 
t  yftbe  Co,inci1  yith  another  Division  or  with  other  Divisions 
no  fpasp  !iavinS  not  less  than  50  Members.  In 

throuphnnl  +1  the,total.  yumher  of  Constituencies  formed 
delimitation  F  Ass®ciat‘on  exceeds  300,  and  the  final 
the  Connifl  ro  8 Constituencies  shall  rest  with 
•  .  0RRClP  4n  the  case  of  a  Constituency  formed 

elected  bv  ^lted  ]F?do“’  the  Representative  shall  be 
6tituencv  hpldw  ral  ^?etlng  of  Members  of  the  Con- 
bpforp  tiyohA  d  1t510re  than  3  months  nor  less  than  3  weeks 
before  the  Annual  Representative  Meeting,  and  in  the  case  of 
a  ConstRuency  not  formed  within  the  United  Kingdom  the 
Representative  shall  be  elected  either  in  manner  aforesaid  or 

the  said  cSunpint  t0  eadi  Member  of  the  Constituency  as 
xne  said  Constituency  may  decide.  Such  Meeting  shall  be 

«UhfconSC'?J0tiEg  disPatohed  by  theVJ  ary 
llrrS  Constituency,  who,  in  the  case  of  a  Constituency  com¬ 
posed  of  more  than  one  Division,  shall  be  chosen  bv  the 

CounJfileTbf  tQ°Se  ?1ViS  F’  and  if  thpy  cannot  agree  by  the 
w  wVi  T  Secretary  of  each  Constituency  shill  inform 
CW,L  i  Qlan  !4  dayf  before  the  Representative  Meeting  the 

ptef3?  of  thlnacme  “d  address  of  the  Eepfesen- 
tative  elected  by  such  Constituency,  and  the  General 

« ion  tef th  e  Meet  in  gf  t0  ^  Representative  a  ticket  of  admis- 

.  XX\  III.  Annual  Representative  Meeting 
Mi«n?reSffbr„Meettog/tyleitheAnnuaIE«P‘'™entative 

fleeting,  shall  be  convened  m  the  year  igou  and  in  each 
subsequent  year,  by  the  Council  at  the  same  place  and  to 
commence  on  the  same  day,  but  at  a  lS  hour  than  the 
theffifv  ^rneral  Meetmg,  or  to  commence  on  the  day  following 
TlfpdA  I  of  commencement  of  the  Annual  General  Meeting 
The  Annual  Representative  Meeting  may  adjourn  from  dav  to 
day  until  the  completion  of  it  business,  or  until  the  Sr* 

IhaB°fir«tUp  dayS  fr°am  ,th?,  fi,rst  day  of  its  Meeting,  whichever 
all  fust  occur,  and  shall  then  be  dissolved  ipso  facto. 

XXIX.  Special  Representative  Meftings 
Representative  Meetings  other  than  the  Annual  Rerirespnta- 
tn  e  Meeting  shall  be  styled  Special  Representative  Meetings 
and  may  be  convened  at  any  time  after  the  1st  January  ,qS’ 
1^lpouncfi)  of  its  own  motion  or  on  requisition  of  not  less 
J!an  G°nstituencies,  shall  be  so  convened  for  the  pur- 

may  be  tr^actedfhSy”81”683  WW°h’  by  the 
inihee“umal.teen  'la>S  n0t‘Ce  ot  such  Meeti“S  shall  be  given 
.  1  Special  Representative  Meeting  may  be  adjourned  but  so 

^K^BBha11  ,,0t  b*  “,ftin“ed  by  ^jou^tVo? 
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FF  ProYis?on  n0F  Substitutes  for  Representatives 
unabfJn  nt-n-  a  PePresentative  of  any  Constituency  being 
unable  or  unwilhng  to  attend  a  Representative  Meeting  thf 
.aid  Constituency  shall  have  power  to  select  a  Representative 
to  act  at  the  said  Meeting  in  liis  stead.  representative 


XXXI.  Business  of  Annual  Representative  Meeting. 
-the  business  of  the  Annual  Representative  Meeting  shall 
be  to  elect  a  Representative  of  a  Division  as  the  Chairman  of 
Representative  Meetings  for  the  year ;  to  elect  such  other 
Officers  and  such  Members  of  Committees  as  by  the  Regula- 
tion  or  By-laws  for  the  time  being  may  be  appointed  to  be  so 
elected  ;  to  consider  Reports  of  the  Council,  Reports  of  Com¬ 
mittees  instructed  to  report  to  such  Meeting,  and  motions 
relating  to  the  adoption  of  such  Reports  in  whole  or  in  part  • 
to  make  new  By-laws  and  alter  and  repeal  existing  By-laws] 
subject  to  the  Regulations  for  the  time  being;  and  to  consider 
any  resolution  relating  to  the  honour  and  interests  of  the 
Medical  Profession  or  of  the  Association  which  shall  have  been 
adopted  by  any  Division  or  Branch  and  submitted  through  the 
oumal  for  the  consideration  of  all  the  Divisions  not  less  than 
three  months  previously. 

XXXII.  Business  of  Special  Representative  Meetings. 
ifie  business  of  a  Special  Representative  Meeting  shall 
be  to  make  any  new  By-law  or  alter  or  repeal  any 
existing  By-law  subject  to  the  Regulations  for  the 
ime  being,  and  to  deal  with  any  other  matter  of  special 
urgency  which  may  be  brought  by  not  less  than  three  Consti¬ 
tuencies  before  such  Meeting,  or  which  shall  have  been  sub¬ 
mitted  by  the  Council  to  the  Divisions  for  the  purpose  of 
decision  by  the  said  Meeting.  No  business  shall  be  dealt 
Special  Representative  Meeting  other  than  that  for 
which  it  is  specifically  convened. 

XXXIII.  Chairman  of  Representative  Meetings 
ifie  Chairman  of  Representative  Meetings,  when  present 
shall  preside  over  each  Representative  Meeting  convened 
during  his  term  of  Office.  In  his  absence  the  Meeting  shall 
appoint  a  Chairman. 

Relating  to  Representative  Meetings. 
Subject  to  the  Regulations  of  the  Association  for  the  time 
being,  the  provisions  as  to  the  mode  of  election  of  Representa- 
tives,  as  to  the  convening  and  time  and  place  of  Representative 
Meetings,  and  as  to  the  procedure  and  mode  of  voting  in  such 
Meetings,  shall  be  as  prescribed  by  the  By-laws. 

XXX\  .  Powers  of  Representative  Meetings  and 
.  Referendum. 

A  Resolution  of  any  Representative  Meeting  (not  being  a 
Resolution  inconsistent  with  any  provisions  of  the  Companies 
8f°r+i?f  ™e  Memorandum  or  Articles  of  Association)  which 
affects  the  funds  of  the  Association,  or  relates  to  the  By-laws 
or  to  the  policy  of  the  Association  in  matters  affecting  the 
lonour  or  interests  of  the  Medical  Profession,  and  is  carried 
l aLmai0fRy*  two-thirds  of  the  votes  given  thereon,  or 
which  relates  to  any  other  business  prescribed  by  the  Regula- 
tions  or  By-laws  to  be  dealt  with  by  such  meeting,  and  is  ear¬ 
ned  by  a  simple  majority,  shall  be  deemed  to  be  a  decision  of 
1  ®?cla^P’  aRd  to  have  the  same  force  and  validity  as  a 
Resolution  (other  than  a  Special  Resolution  as  defined  by  the 
Companies  Act,  1862)  of  the  Association  in  General  Meeting 
Nevertheless  the  provisions  of  Article  XXII  hereof  shall 
mutatis  mutandis  apply  to  a  resolution  passed  at  a  representa- 

ul  V ti  ILLccLlIlg, 

,  ,,  ,  ,  XXXVI.  Officers. 

Phere  shaP  be  the  following  Officers  of  the  Association, 
vF  i7’,  ^  Pr,esideRt.’  a  President-elect,  a  Past-President, 

A  ice-piesidents,  a  Chairman  of  Representative  Meetings,  a 
Chanrman  of  Council,  a  Treasurer,  an  Editor  of  the  Journal, 
and  a  General  Secretary.  The  Officers  aforesaid  for  the  time 
being  other  than  the  Chairman  of  Council,  the  Editor  of  the 

£SSaliJSd  1tll?,G1Yneral  Secretary,  shall  hold  office  for  such 
penod  and  shall  have  and  enjoy  such  duties  Dowers  and 
privileges  as  shall  be  determined  from  time  to  Sme by “the 
Association  in  its  By-laws.  * 


T,  .  XXX\  II.  Officers  ( continued ). 

lhe  Chairman  of  Council  shall  be  elected  by  the  Council 

andmdiQS,nWn  nUm?eiJ  and  sha11  hold  offiee  for  such  period 
Counn  1  tF  S  dut/^  a?  sha11  be  determined  by  the 
tarF7Ln  Th  Rdffor  of  the  Journal  and  the  General  Secre- 
nffiL  fn  1  re?Pect,  vc1y  be  elected  by  the  Council  and  shall  hold 
office  for  such  period  and  have  and  enjoy  such  duties,  powers, 
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and  privileges  (save  in  so  far  as  the  said  duties,  powers,  and 
privileges  are  defined  by  these  Articles)  and  shall  receive 
such  emoluments  as  shall  be  determined  from  time  to  time 
by  the  Council. 

XXXVIII.  Composition  of  Council. 

The'Council  shall  consist  of  the  President  of  the  Associa¬ 
tion  the  President-elect,  the  Past-President,  Chairman  of 
Representative  Meetings  (if  any),  and  Treasurer,  ex  officio, 
and  of  such  other  Members  appointed  in  such  manner  and 
holding  ofiice  for  such  periods  as  the  Association  by  the  By¬ 
laws  may  from  time  to  time  prescribe. 


(d)  Liability  after  Expulsion. 

When  a  Member  is  expelled  he  shall  ipso  facto  cease  to  be  a 
Member,  but  shall  be  liable  to  pay  to  the  Association  all  sums 
due  from  him  to  the  Association  or  any  Division  or  Branch 
thereof,  at  the  time  of  his  expulsion. 

(e)  Resignation  when  Inquiry  Pending. 

No  Member  in  regard  to  whom  a  representation  as  aforesaid 
has  been  made,  or  whose  conduct  is  under  investigation,  or  is 
the  subject  of  inquiry  by  the  Council  or  by  a  Branch  shall  be 
capable  of  effectively  resigning  his  membership  of  the  Asso¬ 
ciation  until  the  decision  of  the  Council  or  Branch  be  made 
known. 


XXXIX.  Powers  of  Council. 

It  shall  be  the  duty  of  the  Council  to  carry  into  execution 
resolutions  passed  by  a  General  Meeting  or  a  Representative 
Meeting,  subject  nevertheless  to  the  provisions  of  Articles 
XXII  and  XXXV,  and  generally  to  conduct  the  business  of 
the  Association  in  accordance  with  the  Regulations  and  By¬ 
laws,  but  no  By-law  shall  invalidate  any  prior  act  of  the 
Council  which  would  have  been  valid  had  such  By-law  not 
been  made. 

XL.  Appointment  of  Deputies. 

Tn  the  event  of  the  incapacity,  resignation,  or  death  of  any 
officer  whose  election  is  required  to  be  made  by  the  Associa¬ 
tion  in  its  Annual  General  or  Annual  Representative  Meeting, 
the  Council  may  appoint  any  Member  of  the  Association  to 
fill  such  vacancy  until  the  next  Annual  Meeting. 

XLI.  Committees. 

-Committees  may  be  appointed  in  such  manner  and  having 
such  powers  as  may  be  prescribed  by  the  By-laws,  or  as  the 
Council,  subject  to  the  provisions  of  the  By-laws,  may  think 
proper.  The  President  of  the  Association  and  the  Chairman 
of  Council  shall  be,  ex  officio,  Members  of  all  Committees  of 
the  Association. 

XLII.  Forfeiture  of  Membership. 

Any  Member  of  the  Association  who  (a)  shall  have  been 
convicted  in  a  Court  of  Justice  of  any  felony  or  misdemeanour, 
or  (b)  whose  name  shall  have  been  erased  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act,  1858,  or  (c)  who 
shall  have  forfeited  by  misconduct  the  Medical  Qualmcation 
by  virtue  of  which  he  became  eligible  for  membership  in  pur¬ 
suance  of  the  provisions  of  Articles  II  and  III  shall,  ipso  facto, 
cease  to  be  a  Member  of  the  Association. 

XLIII.  Expulsion  by  the  Association. 

Any  Member  of  the  Association  whose  conduct  shall,  upon 
due  inquiry,  be  deemed  to  be  detrimental  to  the  lionoui  and 
interests  of  the  Medical  Profession,  or  calculated  to  bring  the 
Profession  into  disrepute,  may  be  expelled  from  Membership 
by  such  bodyor  bodies  appointed  for  the  purpose  and  in  such 
manner  as  may  be  prescribed  by  the  Regulations  of  the 
Association  for  the  time  being. 

XLIV.  Expulsion  of  Members. 

(a)  By  the  Council  of  the  Association. 

The  Council  shail  have  power  on  the  representation  of  any 
Branch  and  after  due  inquiry,  of  which  the  Member  involved 
shall  have  received  not  less  than  fourteen  days  notice,  finally 
to  expel  from  Membership  of  the  Association  any  Member  of 
such  Branch  whose  conduct  shall  be  held  to  be  such  as 
renders  him  liable  to  expulsion  under  Article  XLIII. 

(b.)  By  Branches  out  of  the  Jjnited  Kingdom. 

Each  Branch  out  of  the  United  Kingdom  having  a  Member¬ 
ship  of  not  less  than  30  shall  have  power,  on  the  representa¬ 
tion  of  any  two  Members  of  such  Branch  and  after  uue 
inquiry,  at  a  Special  Meeting  convened  at  not  less  than  one 
month’s  notice  to  expel  from  Membership  of  the  Association 
any  Member  of  such  Branch  whose  conduct  shall  be  held, 
to  be  such  as  renders  him  liable  to  expulsion  under 
Article  XLIII. 

(c.)  Majority  Necessary. 

A  majority  of  two-thirds  of  those  present  and  voting 
whether  in  the  Council  or  in  a  Branch  Meeting  shall  be 
required  for  the  purpose  of  exercising  the  powers  conferred  by 
the  last  two  preceding  Clauses. 


XLV.  Travelling  Expenses. 

The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives  ofi 
Divisions  attending  the  Annual  Representative  Meeting  shal 
be  defrayed  out  of  the  general  funds  of  the  Association. 
Attendance  of  Representatives  of  Divisions  for  this  purpose 
shall  be  construed  to  mean  attendance  at  each  daily  bession 
of  the  Annual  Representative  Meeting,  and  at  each  daily 
Session  of  the  Annual  General  Meeting,  when  business 
described  under  the  head  (a)  is  being  transacted,  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for  absence 
from  any  particular  Session  or  Sessions.  The  first-class 
travelling  expenses  within  the  United  Kingdom  of  all 
Members  attending  Meetings  of  Council  or  of  Committees 
shall  be  paid  by  the  Association.  The  Council  shall  deter¬ 
mine  what  shall  be  considered  an  attendance  for  the  purpose 
of  this  Clause. 

XLVI.  Notices. 

A  Notice  may  be  served  by  the  Association  upon  any  Mem¬ 
ber,  either  personally  or  by  sending  it  through  the  post,  m  a  pre¬ 
paid  letter  addressed  to  such  Member  at  his  registered  place 
of  abode,  or  by  publication  of  such  Notice  in  the  Journal,  and 
sending  a  copy  of  the  Journal  containing  such  Notice  to  such 
Member,  prepaid  and  addressed,  as  above  mentioned.  A 
notice  may  be  served  by  the  Association  on  any  Division  01 
Branch,  by  serving  the  same  as  aforesaid  on  the  feecietary 
such  Division  or  Branch,  and  if  there  be  none,  then  upon  any 
two  Members  of  such  Division  or  Branch.  Any  Notice,  11 
served  by  post,  shall  be  deemed  to  have  been  served  on  the 
day  following  that  on  which  the  letter,  or  a  copy  of  the 
Journal  containing  the  same,  is  posted,  and  m  Proving  such 
service  it  shall  be  sufficient  to  prove  that  the  letter,  or  a  copy 
of  the  Journal  containing  the  Notice,  was  properly  addressed 
and  put  into  the  Post  Office. 

XLVII.  By-laws. 

Save  so  far  as  determined  by  Statute,  or  by  the  Regulations 
for  the  time  being  of  the  Association,  the  Constitution  and 
mode  of  government  of  the  Association  the  *9?^^ and  oblig  - 
tions  of  every  Member  and  separate  body  of  Members  thereof, 
the  duties,  powers,  and  privileges  of  all  Officers,  and  of  aD 
Councils,  Committees,  and  governing  and  admimstrative 
bodies,  both  of  the  Association  and  of  every  Division  anP  P’1  al^h, 
shall  be  such  as  may  from  time  to  time  be  prescribed  and 
determined  by  or  in  accordance  with  By-laws  from  time  t<> 
time  made  by  a  Representative  Meeting  and  new  By-law., 
may  be  made  and  By  laws  may  be  altered  or  repei ^edat  any 
time  by  a  Representative  Meeting,  provided  that  every  such 
proposed  new  By-law  amendment  or  repeal  shall  hav 
approved  and  brought  before  the  Meeting,  either  by 
Council  or  by  a  Division,  and  that  notice  thereof  shall  have 
been  given  through  the  Journal  not  less  than  three  months 
before8  the  Annual  Representative  Meeting,  or  one  month 
before  a  Special  Representative  Meeting  as  the 
be  The  first  By-laws  shall  be  in  the  terms  set  forth  in  the 

Schedule  hereto,  and  such  By-laws  8hallf.^ea1“^085)Pi1rattake 
when  these  Regulations  come  into  operation,  and  shall  take 

effect  as  if  made  under  the  foregoing  provisions  of  this 
Article. 

NLVIII.  Binding  Force  of  By-Laws. 

The  By-laws  so  made  and  for  the  time  being  in  fmee  sha 
be  bindmg  011  the  Members  with  reference  to  whom  they  aie 

made. 

XLIX.  Number  of  Members. 

The  number  of  Members  of  the  Association  is  unlimited. 
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THE  SCHEDULE  ABOVE  REFERRED  TO : 
BY-LAWS  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Election  of  Members. 

^  1  •  Application. 

every  candidate  for  Membership  of  the  Association  shall 
ipp  y  for  election  in  writing,  addressed  to  the  Association, 
and  stating  his  agreement,  if  elected,  to  abide  by  the  Regula¬ 
tions  and  By-laws  of  the  Association,  and  the  Rules  of  such 
division  and  Branch  to  which  he  may  at  any  time  belong, 
and  to  pay  Ins  subscription  for  the  current  year. 

2.  Election  by  a  Branch  Council. 

Every  candidate  who  resides  within  the  area  of  a  Branch 
r?T  a-  forward  his  application  to  the  Secretary  of  such  Branch. 
.Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association  and  to 
every  Member  of  the  Branch  Council,  and  the  candidate,  if 
mot  disqualified  by  any  Regulation  of  the  Association,  may 
be  elected  a  Member  of  the  Association  by  the  Branch  Council 
at  any  meeting  thereof  held  not  less  than  one  month  after  the 
•date  of  the  said  notice. 

3-  Election  by  the  Council  of  the  Association. 

Every  candidate  whose  place  of  residence  is  not  included  in 
the  area  of  any  Branch  shall  forward  his  application  to  the 
General  Secretary  of  the  Association,  together  with  a  state¬ 
ment  signed  by  three  Members  of  the  Association  that  from 
personal  knowledge  they  consider  him  a  suitable  person  for 
■election.  Rotice  of  the  proposed  election  shall  be  sent  by  the 
Genera1  Secretary  to  every  Member  of  the  Council,  and  the 
candidate,  if  not  disqualified  by  any  Regulation  of  the 
Association  may  be  elected  a  Member  of  the  Association 

by  thG  A?UtaC1  A?.1  Tny  meting  thereof  held  not  less  than 
•one  month  after  the  date  of  the  said  notice. 

Divisions  and  Branches. 

T,  .  4-  Formation. 

It  shall  rest  with  the  Council  from  time  to  time  to  deter¬ 
mine,  recognize,  and  declare  by  resolution  published  in  the 
Journal  what  bodies  of  Members  shall  be  Divisions,  and  what 
Divisions  and  groups  of  Divisions  shall  be  Branches  of  the 
Association,  and  what  shall  be  the  local  area  of  each  division 
-and  accordingly  the  Council  shall  have  full  power  from  time 
to  time  to  amalgamate,  subdivide,  and  modify  Divisions  and 
Branches  and  the  local  areas  thereof.  Nevertheless,  not  less 
S-one  calendar  month’s  notice  in  all  cases  shall  be  given 

tmg  Plvlslon  °J  branch  in  whose  boundaries  or 
aiea  any  change  is  proposed. 

T  ,  ,  .  .5*  Determination  of  Boundaries. 

In  determining  the  boundaries  or  area  of  Divisions  and 
Branches,  the  Council  shall  have  regard  primarily  to  the  ex- 

«hT^vrSheat0i  the  exi?ting  local  bodies  concerned,  and  to 
^faedltie.s  of  communication  in  each  district  by  railway 
£  M TWTva^  tbe  opportunities  thus  afforded  to  Mem- 
bers  of  local  bodies  for  meeting  to  transact  the  business 
t  eieof;  and,  secondarily,  to  the  expediency  of  making  the 
^nntHarieS-0f  8^hbodies  coincide  with  those  of  Parliamentary 

S2&ST' or  other  publi0  administrative  di^ 

.  _  _  6-  Management  of  Divisions. 

.xec!ltlve  Committee  or  Council  appointed  to  manage 
JJlf* lffams  °f  any  D: ivision  shall  include,  ex  officio ,  the  Member 
•who  for  the  time  being  represents  the  Division  in  Representa¬ 
tive  Meetings  ;  and  the  Council  of  any  Division  which  is  not 
m  itself  a  Branch  shall  also  include,  as  ex  officio  Membere 
Ttivieiof^  ^em^era  °*  the  Blanch  Council  elected  by  such 

™  7-  Management  of  Branches, 

lhe  management  of  the  affairs  of  each  Branch  shall  be 
1  p f % ,Bra"ch  Council,  of  which  the  Members  of  the 
^Council  of  the  Association  elected  by  the  Branch  shall  be 
Members  ex  officio.  In  the  case  of  a  Branch  comprising  more 
chan  one  Division,  each  Division  shall  be  entitled  to  elect 
a  Member  or  Members  of  the  Branch  Council,  and  the  number 


of  Members  to  be  elected  by  each  Division  shall  be  as  nearly 
tS  B j j8.1..  e  ProPortional  to  the  membership  of  such  Division. 
In  addition  to  the  Members  so  elected,  the  Branch  Councii 
may  have  as  ex  officio  Members  thereof  such  Officers  of  the 
Branch  as  the  Branch  may  think  desirable. 

8.  Reports  by  Divisions  and  Branches. 

Every  Division  shall  furnish  annually  to  the  Branch  Council 
during  the  month  of  January,  and  every  Branch  shall  furnish 
to  the  Council  of  the  Association  not  later  than  the  isthMarch, 
a  Report  of  its  proceedings  during  the  previous  year,  a  state- 

me,I?t  °r, lts  n.Vmbers.  and  ,a  financial  statement  in  such  form 
as  the  Council  may  from  time  to  time  prescribe. 

9.  Extraordinary  Members— “  Associate,”  “  Complimentary.” 
Extraordinary  Members  shall  be  either  Associate  or  Com¬ 
plimentary  Members.  Any  Division  or  Branch  may  elect 
any  Ordinary  Member  of  any  other  Division  or  Branch  as  an 
Associate  Member,  and  any  Division  or  Branch  not  in  the 
United  Kingdom  may  elect  as  a  Complimentary  Member 
any  qualified  Medical  Practitioner  resident  within  the  area 
thereof,  but  not  eligible  by  birth  or  qualification  for  Member- 
slnp  of  the  Association.  Divisions  or  Branches  may  by  their 
local  Rules  confer  on  Extraordinary  Members  such  privileges 
other  than  that  of  voting,  and  impose  such  conditions  of 
election  as  they  may  think  desirable,  subject  to  the  sanction 
of  the  Council. 

10.  Autonomy. 

(a)  At  any  time  before  the  1st  January,  1903,  the 
Council  may,  in  relation  to  any  Division  or  Branch,  make 
such  Rules  as  the  Council  may  think  expedient,  and  may 
repeal  and  alter  same. 

(b)  At  any  time  after  the  1st  January,  1903  (subject  to  the 
Regulations  and  By  lavs  of  the  Association),  each  Division 
and  each  Branch  shall  be  free  to  govern  itself  in  such  manner 
as  it  shall  think  fit,  and  for  that  purpose  to  make  from  time 
to  time  such  Rules  as  it  think  fit,  and  to  repeal  or  alter  the 
same  as  and  when  it  shall  consider  it  expedient. 

(c)  The  Rules  so  made  and  for  the  time  being  in  force  shall 
be  binding  on  the  Members  constituting  the  Division  or 
Branch  in  reference  to  which  they  are  made. 

11.  Rides. 

The  Rules  made  by  Divisions  and  Branches  shall  be  sub¬ 
mitted  for  approval  to  the  Council,  and  shall  not  come  intd 
operation  unless  and  until  they  are  approved  by  such 
Council. 

Subscription. 

_  12.  Amount. 

.  The  Council,  in  exercising  the  power  conferred  upon  it  by 
Article  \  II,  shall  insert  a  notice  in  the  Journal  not  later 
than  the  first  Saturday  in  November  of  any  year  to  increase 
the  annual  subscription  to  such  amount,  not  exceeding  30s. 
as  it  may  think  necessary  or  desirable,  such  increase  of 
subscuption  to  take  effect  on  the  first  day  of  January  follow¬ 
ing. 

13  To  whom  paid. 

Subscriptions  shall  be  paid  by  all  Members  to  the  General 
Secretary  at  the  registered  office  of  the  Association,  or  in  the 
case  of  Members  residing  out  of  the  United  Kingdom,  to 
such  persons  (if  any)  as  the  General  Secretary  may  authorize 
to  receive  subscriptions  on  his  behalf,  of  which  authorization 
notice  shall  be  given  to  all  Members  concerned. 

I4*  Extra  Subscription  to  Divisions  and  Branches. 

It  shall  bo  competent  for  any  Division  or  Branch  offering 
special  privileges  to  its  Members  to  require  a  special  sub¬ 
scription  from  those  Members  who  avail  themselves  of  such 
special  privdeges,  and  it  shall  likewise  be  competent  for  any 
Division  or  Branch  to  charge  such  special  subscription,  as  it 
may  think  proper,  to  its  Extraordinary  Members  ;  but  no 
Ordinary  Member  of  any  Division  or  Branch  shall  be  called 
upon  to  pay  any  further  subscription  than  that  paid  to  the 
rS ^  as  a  condition  of  enjoying  any  ordinary  privilege 
of  Membership  of  such  Division  or  Branch. 

!5*  Grant  to  Branches. 

As  from  the  1st  January,  1903,  the  Treasurer  of  the  Asso¬ 
ciation  shall  annually  pay  or  allow  to  the  Treasurer  of  each 
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Branch  the  sum  of  4s.  for  each  Member  of  the  said  Branch 
who  has  paid  to  the  Association  the  full  current  annual  sub¬ 
scription  for  that  year,  and  the  sum  of  2s.  for  each  Member 
elected  after  the  1st  July,  who  has  paid  to  the  Association  half 
the  current  annual  subscription. 

16.  Branch  Subscription. 

Out  of  the  moneys  received  in  accordance  with  the  last  pre¬ 
ceding  By-law,  the  Branch  shall  defray  all  its  expenses,  and 
shall  also  pay  to  each  Division  of  the  Branch  such  sum  per 
Member  as  the  Branch  Council  may  consider  necessary  to 
defray  the  expenses  of  the  Division. 

Representative  Meetings. 

17.  Order  of  Business. 

The  first  daily  session  of  the  Annual  Representative  Meeting 
shall  be  held  not  later  than  two  hours  after  the  time  fixed  for 
the  commencement  of  the  Annual  General  Meeting.  The  first 
business  of  such  session  shall  be  to  elect  the  Chairman  of 
Representative  Meetings.  The  next  business  shall  be  to 
determine  the  order  in  which  the  various  matters  placed  upon 
the  Agenda  of  the  said  Meeting  shall  be  taken.  The  minutes 
of  each  Representative  Meeting  shall  be  forwarded  by  the 
Chairman  thereof  to  the  Council. 

18.  Voting. 

In  any  Representative  Meeting.  Representatives  of  Divisions 
only  shall  be  entitled  to  vote.  Voting  shall  be,  as  a  rule,  by 
show  of  hands,  unless  before  such  vote  is  taken  a  majority  of 
those  present  determine  that  the  vote  shall  be  taken  by  card, 
in  which  case  every  Representative  shall  record  as  many  votes 
as  there  are  Members  in  the  Constituency  which  he  repre¬ 
sents.  In  voting  upon  any  matter  upon  which  a  Constituency 
lias  passed  a  Resolution  within  the  three  months  immediately 
preceding  such  Meeting,  the  Representative  of  that  Constitu¬ 
ency  shall  be  under  obligation  to  vote  in  accordance  with 
such  Resolution.  When  the  vote  is  taken  by  show  of  hands 
the  Chairman  shall,  in  the  case  of  an  equality  of  votes,  have  a 
second  or  casting  vote. 

19.  Quorum. 

No  business  shall  be  transacted  at  any  Representative 
Meeting  unless  there  be  present  at  least  one-half  the  number 
of  Representatives  appointed  to  attend  such  Meeting. 

Council. 

*  20.  Composition  and  Rowers. 

(a.)  The  Council  holding  office  at  the  date  when  these 
Regulations  and  By-laws  come  into  operation  shall  continue 
to  hold  office  as  such  until  and  including  the  first  day  of  the 
Annual  General  Meeting  of  1902,  and,  until  that  date,  shall 
be  deemed  to  be  the  Council  referred  to  in  these  Regulations 

and  By-laws.  , 

(6.)  After  such  last-mentioned  day,  and  until  and  including 
the  first  day  of  the  Annual  General  Meeting  of  1903,  the 
Council  shall  be  constituted  as  prescribed  in  By-law  17  of  the 
By-laws  of  the  Association  heretofore  in  force,  and  the  Officers 
of  the  Association  named  in  the  said  By-law  as  Members  of  th 
Council,  ex  officio ,  together  with  such  Members  as  may  have 
been,  or  may  hereafter  be,  duly  elected  by  Branches  in  the 
manner  prescribed  in  the  said  By-law  to  be  their  Representa¬ 
tives  on  the  Council  for  the  year  1902-1903,  shall,  from  the 
first  to  the  second  of  the  dates  hereinbefore  mentioned,  be 
deemed  collectively  to  be  the  Council  referred  to  in  these 
Regulations  and  By-laws.  ,  ,.  , 

(c.)  After  the  first  day  of  the  Annual  General  Meeting  of 
1903  the  Council  shall  be  composed  of  the  Officers  and  ex- 
Officer  named  as  Members  of  the  Council,  ex  officio ,  in 
Article  XXXVIII  of  the  foregoing  Regulations,  together  with 
the  Members  duly  elected  or  appointed  by  the  Branches  and 
other  bodies  authorized  by  the  By-laws  to  elect  or  appoint, 
Members  of  the  Council,  and  of  one  Member  each  elected  by 
the  Members  of  the  Association  attached  to  the  Royal  Navy 
Medical  Service,  the  Army  Medical  Service,  and  the  Indian 
Medical  Service  respectively,  in  such  manner  as  may  be 
determined  by  the  said  Services  l'espectively,  subject  to  the 
sanction  of  the  Council,  and  of  Members  annually  co-opted 
toy  the  Council  in  manner  hereinafter  provided. 

21.  Branch  Representation. 

Any  Bran  A,  or  group  of  Branches,  having  an  aggregate 


membership  of  not  less  than  200  may  elect  one  Member  of 
Council,  and  any  Branch  or  group  of  Branches  having  an 
aggregate  membership  of  not  less  than  400  may  elect  two 
Members  of  Council,  and  an  additional  member  for  each  com¬ 
plete  600  Members  in  excess  of  400  Branches  in  the  United 
Kingdom  having  less  than  200  Members  shall  be  grouped  for 
this  purpose  with  neighbouring  Branches,  unless  in  the 
opinion  of  the  Council  the  special  conditions  of  any  such 
Branch  justify  the  grant  of  separate  representation.  The 
grouping  of  Branches  not  within  the  United  Kingdom  for 
the  purpose  of  electing  Members  of  Council  shall  be  deter¬ 
mined  by  the  Council,  provided  that  the  total  number  of 
Members  of  Council  whom  such  Branches  are  entitled 
to  elect  shall  not  be  less  in  proportion  to  the  total  mem¬ 
bership  thereof  than  those  elected  by  the  Branches  in  the 
United  Kingdom. 

22.  Election  of  Representative  Members  of  Council  by 

Branches. 

The  elective  Members  of  Council  shall  be  elected  by  voting 
papers  sent  to  each  elector  by  post,  the  said  voting  papers 
containing  the  names  of  those  candidates  who  have  been 
nominated  each  by  three  electors  in  writing  to  the  Secre¬ 
tary  of  the  Branch  on  or  before  an  appointed  day  of  which 
not  less  then  fourteen  days’  notice  has  been  given  in  the 
Journal. 

2X.  Term  of  Office  of  Branch  Representatives  ( United 

Kingdom). 

Each  Member  of  Council  elected  by  a  Branch  in  the  United 
Kingdom  shall  be  elected  for  one  year,  and  at  the  end  of  that 
time  shall  be  eligible  for  re-election  unless  he  have  served  as 
such  Member  of  Council  for  eight  years  successively,  in  which 
case  he  shall  for  one  year  be  ineligible  for  election  as  such 
Member  of  Council. 

24.  Term  of  Office  of  Members  elected  by  Branches ,  not  ivithin 
the  United  Kingdom.,  or  by  the  Services. 

Each  Member  of  Council  elected  by  a  Branch  not  in  the 
United  Kingdom,  or  by  the  Royal  Navy  Medical  Service,  the 
Army  M^edical  Service,  or  the  Indian  Aledical  Service,  shall  be 
elected  for  such  period,  not  exceeding  three  years,  as  the 
electing  Branch  or  Body  may  determine,  and  at  the  expira¬ 
tion  of  such  period  shall  be  eligible  for  re-election,  provided 
that  no  such  Member  shall  be  re-elected  so  as  to  make  his 
period  of  continuous  service  as  a  representative  Member  of 
Council  exceed  eight  years. 

25.  Qualification. 

No  person  shall  be  eligible  for  election  as  a  Member  of 
Council  by  a  Branch  in  the  United  Kingdom  unless  at  the 
time  of  his  election  he  shall  be  a  Member  of  such  Branch. 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  in  the  United  Kingdom,  shall  be  such  as  may  be 
determined  by  the  Rules  of  the  said  Branch. 


26.  Election  Return. 

The  return  of  the  election  of  each  elective  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary  of 
the  Association  by  the  President  or  Secretary  of  the  Branch 
by  which  he  is  elected  not  less  than  fourteen  days  prior  to  the 
Annual  General  Meeting  of  the  Association. 

27.  Rowers  of  Incomplete  Council. 

In  default  of  and  until  election  of  a  Member  or  Members  by 
any  Branch  or  other  Body  authorized  to  elect,  or  so  far  as 
such  election  shall  not  be  complete,  all  the  powers  conferred 
on  the  Council  shall  belong  to  and  be  exercised  by  t  e 
ex  officio  Members  thereof  alone,  or  by  the  ex  officio  Members 
and  such  other  Members  of  the  Council  as  may  have  been 
duly  elected  by  any  Branch  or  Branches  or  other  Bodies 
authorized  to  elect. 

28.  Vacancies. 

Any  casual  vacancy  occurring  in  the  Council,  not  less  than 
four  months  before  the  Annual  General  Meeting,  may  be  filled 
mi  bv  anv  Branch  or  Body  the  representation  of  which  may 
have  become  vacant,  and  such  election  shall  be  conducted  in 
the  same  manner  as  the  Annual  Election.  Any  person  so 
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chosen  shall  retain  his  office  so  long  only  as  the  Member  in 

respect  of  whom  such  casual  vacancy  may  have  occurred  would 
have  retained  the  same. 

29.  Co-opted  Members. 

ihe  Council  shall  have  power  each  year  to  add  to  its  own 
number  Members  in  the  proportion  of  one  for  every  complete 
ten  representative  Members  elected  to  serve  on  the  Council 
for  that  year.  Each  such  co-opted  Member  shall  vacate  such 
office  at  the  close  of  the  last  meeting  of  the  Council  for  the 
year,  but  shall  be  eligible  for  reappointment,  unless  he  shall 
have  been  appointed  in  each  of  the  last  five  years,  in  which 
case  he  shall  be  ineligible  for  the  ensuing  twelve  months. 

_  30.  Council  Proceedings. 

The  Council  shall  meet  not  less  than  four  times  a  year,  and 
shall  be  presided  over  by  the  Chairman  of  the  Council,  or  in 
his  absence  by  a  Chairman  to  be  appointed  by  the  meeting. 
Its  meetings  shall  be  held  at  such  time  and  place  as  the 
Council  shall  appoint.  Fifteen  Members  shall  form  a 
quorum. 

31.  Special  Meeting. 

The  Chairman  of  Council  may,  if  he  think  fit,  and  shall, 
upon  receiving  a  requisition  signed  by  not  less  than  fifteen 
Members  of  the  Council  and  specifying  the  business  for  which 
a  bpecial  Meeting  is  required,  call  together  a  Special  Meeting 
thereof.  No  business  shall  be  transacted  at  a  Special  Meet¬ 
ing  other  than  that  for  which  such  Meeting  is  called. 

32.  Reports. 

The  Council  shall  annually  prepare  a  Balance  Sheet  and 
financial  Statement  of  the  Association  for  the  past  year,  to 
be  presented^  to  the  Annual  General  Meeting  of  the  Associa- 
tion,  and  an  Estimate  of  the  probable  income  and  expenditure 
of  the  Association  for  the  coming  year,  and  a  Report  of  the 
general  state  and  proceedings  of  the  Association  for  the  past 
year  to  be  presented  to  the  Annual  Representative  Meeting. 
A  copy  of  such  Statement,  Estimate  and  Report  shall  be  sent 
to  the  Secretary  of  every  Branch  and  Division  and  published 
in  the  Journal  not  less  than  two  months  before  the  Annual 
Meeting. 

.  33*  General  Potvers. 

The  Council  shall,  in  addition  to  the  powers  and  authori¬ 
ties  by  the  Articles  and  By-laws  expressly  conferred  on  it, 
exercise  all  such  powers  and  do  all  such  acts  or  things  as 
may  be  exercised  or  done  by  the  Association,  and  are  not  by 
Statute  or  by  the  Articles  or  By-laws  expressly  directed  or 
required  to  be  exercised  or  done  by  the  Association  in  General 
Meeting  or  by  a  Representative  Meeting,  subject  nevertheless 
to  the  provisions  of  the  Statutes  and  to  the  Regulations  and 
By-laws  of  the  Association  and  to  the  instructions  contained 
^nthose  Resolutions  of  General  or  Representative  Meeting 
which  by  the  Articles  are  declared  to  be  deemed  decisions  of 
the  Association. 

Officers. 

34-  President,  President-elect,  and  Past- President. 

Ihe  .President  of  the  Association  shall  be  elected  annually 
at  the  Annual  General  Meeting  and  shall  enter  upon  the 
duties  of  his  office  at  the  next  Annual  Meeting,  and  until 
then  shall  bear  the  title  of  President-Elect.  At  the  expiration 
of  Jus  year  of  office  as  President  he  shall  be  designated  Past- 
President  and  shall  hold  office  as  such  for  one  year. 

Treasurer 

.  The  Treasurer  shall  be  elected  by  the  Annual  General  Meet¬ 
ing  and  shall  hold  office  for  three  years.  He  shall  receive 
the  subscriptions  and  other  moneys  payable  to  the  Association 
and  discharge  all  accounts  which  have  been  ordered  bv  the 
Council  to  be  paid. 

_  3^*  Vice-Presidents . 

The  Council  shall  have  power  to  nominate  for  election  by 
the  Annual  General  Meeting  those  Members  who  by  their 
services  to  the  Association  are  in  the  opinion  of  the  Council 
worthy  of  election  as  Vice-Presidents.  Much  election  shall  be 
1,  “.e,ess  aily  aPPointment  shall  be  subsequently  can¬ 
celled  by  a  vote  of  the  Association  in  General  Meeting 
assembled  on  a  motion  brought  forward  bv  the  Council  No 
special  privilege  shall  attach  to  the  office  of  Vice-President. 


37.  Committees. 

Subject  to  the  regulations  and  By-laws  of  the  Association, 
the  Council  and  the  Representative  Meeting  shall  respec¬ 
tively  have  power  to  appoint  Committees  with  such  powers  as 
may  to  them  seem  necessary  or  convenient,  and  to  fix  the 
quorum  thereof,  and  lay  down  Rules  for  regulating  the  pro- 
ceedings'of  such  Committees. 

38.  Committees  of  Council. 

Every  Committee  is  to  conform  to  such  rules,  whether 
general  or  special,  as  the  body  appointing  it  may  make  in 
regard  thereto. 

39-  Standing  Committees. 

Nevertheless,  there  shall  be  Standing  Committees  as  follow: 

(1)  Journal  and  Finance. 

A  Journal  and  Finance  Committee  not  exceeding  fifteen 
in  number  (five  to  form  a  quorum)  shall  be  appointed  by  the 
Council,  which  shall,  inter  alia,  examine  into  the  general 
working  of  the  Office  and  of  the  Journal,  and  certify  the 
quarterly  accounts  prior  to  their  being  presented  to  the 
Council. 

(2)  Premises  and  Library. 

A  Premises  and  Library  Committee  not  exceeding  nine  in 
number  (three  to  form  a  quorum)  shall  be  appointed  by  the 
Council,  to  which  shall  be  referred  all  matters  connected 
with  the  Library  and  its  management,  as  well  as  the  manage¬ 
ment  of  the  House  Property  of  the  Association. 

(3)  Public  Health. 

A  Public  Health  Committee  not  exceeding  nine  in  number 
(three  to  form  a  quorum)  shall  be  appointed  by  the  Council, 
to  which  shall  specially  be  referred  all  questions  relating  to 
the  Public  Health  Service,  the  Poor  Law  Medical  Service,  and 
the  Vaccination  Service. 

(4)  Colonial. 

A  Colonial  Committee  not  exceeding  nine  in  number  (three 
to  form  a  quorum)  shall  be  appointed,  to  which  shall  be 
referred  all  questions  specially  relating  to  the  Branches  not 
in  the  United  Kingdom.  Of  such  Committee  five  members 
shall  be  appointed  by  the  Representatives  of  these  Branches 
on  the  Council,  and  two  by  the  Council. 

(5)  Naval  and  Military.  * 

A  Royal  Naval  and  Military  Committee  not  exceeding  nine 
in  number  (three  to  form  a  quorum)  shall  be  appointed  by 
the  Council  to  which  shall  be  referred  all  matters  relating  to 
the  Royal  Navy  Medical  Service,  the  Army  Medical  Service, 
the  Indian  Medical  Service,  and  the  Medical  Organization 
of  the  Auxiliary  Forces.  Such  Committee  to  include  the 
Representative  Members  of  these  Services  who  are  on  the 
Council, 

(6)  Medico-Political. 

A  Medico-Political  Committee  shall  be  appointed  consist¬ 
ing  of  sixteen  members  (seven  to  form  a  quorum)  which  shall 
deal  with  all  matters  involving  the  public  relations  of  the 
profession  not  specially  referred  to  other  Committees,  and 
shall  be  composed  of  the  Chairman  of  Representative  Meet¬ 
ing,  the  Treasurer,  ex  officio,  and  twelve  other  Members,  all 
of  whom  shall  be  appointed  by  the  Council  until  the  first 
Representative  Meeting,  and  thereafter  six  of  such  Members 
shall  be  appointed  by  the  Council,  and  six  by  the  Representa¬ 
tive  Meeting.  Such  Committee  to  report  to  the  Council  and 
to  the  Representative  Meeting,  to  act  under  the  Council,  and 
to  have  the  services  of  a  salaried  officer. 

(7)  Ethical. 

An  Ethical  Committee  shall  be  appointed  consisting  of 
twelve  members  (five  to  form  a  quorum)  which  shall  advise 
the  Council  on  proposed  Rules  of  Divisions  and  Branches 
relating  to  professional  conduct,  shall  investigate  and  report 
to  the  Council  upon  the  cases  of  Members  whose  conduct  is 
to  be  considered  by  the  Council,  shall  adjudicate  in  cases  of 
disputes  on  ethical  questions  referred  to  it  by  Members  of 
the  Association,  and  generally  shall  advise,  and,  where  so 
directed,  act  for  the  Council,  on  all  questions  of  professional 
conduct.  I  ntil  the  first  Representative  Meeting  such  Com- 
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mittee  shall  be  appointed  by  the  Council,  and  thereafter  five 
members  of  such  Committee  shall  be  appointed  by  the  Council 
and  five  by  the  Representative  Meeting.  This  Committee 
shall  have  the  services  of  a  salaried  officer. 

(8)  Organization. 

An  Organization  Committee  shall  be  appointed  by  the 
Council,  not  exceeding  nine  in  number  (three  to  form  a 
quorum),  which,  subject  to  the  directions  of  the  Council, 
shall  deal  with  all  questions  of  the  boundaries  or  area  of 
Divisions  and  Branches,  and  the  Rules  thereof  other  than 
those  relating  to  ethical  matters,  and  advise  the  Council 
thereon,  and  shall  exercise  such  powers  as  may  be  conferred 
upon  it  by  the  Council  in  advising  and  assisting  Divisions  or 
Branches  in  the  strengthening  of  their  organization.  This 
Committee  shall  have  power  to  add  to  its  number,  for  special 
purposes,  a  limited  number  of  members  specially  qualified  to 
assist  in  its  work.  This  Committee  shall  have  the  services  of 
a  salaried  officer. 

40.  Chairman  of  Committees. 

Each  Standing  Committee  shall  appoint  from  its  own 
number  a  member  of  Council  as  Chairman. 

4 1 .  Officers  of  Committees. 

Any  salaried  officers  to  assist  Committees  numbered  6,  7,  or 
8  in  By-law  39,  shall  be  appointed  by  the  Council,  and  shall 
receive  such  remuneration  as  the  Council  may  from  time  to 
time  determine. 

42.  Omission  to  give  Notice. 

The  accidental  omission  to  give  any  notice  required  by  the 
By-laws  is  not  to  invalidate  the  proceedings. 

43.  Interpretation. 

In  these  By-laws  the  expression  “  the  By-laws  ”  means  the 
By-laws  of  the  Association  for  the  time  being  in  force. 


THE  EPIDEMIC  OF  SMALL  POX. 

London. 

The  epidemic  of  small-pox  in  London  continues  to  diminish. 
The  following  table  gives  for  the  five  weeks  ending  July  12th 
the  total  number  of  cases  admitted  to  the  hospitals  of  the 
Metropolitan  Asylums  Board,  and  the  number  under  treat¬ 
ment  on  the  last  day  of  each  week :  _ 


Week  Ending 

Admissions. 

Under  Treatment. 

June  14th 

•  •• 

... 

1ST 

1, °3S 

June  21st  ... 

... 

... 

107 

83s 

June  28th 

... 

... 

1 2Q 

822 

July  5th... 

... 

... 

58 

698 

July  12th 

... 

... 

51 

579 

The  number  of  admissions  during  the  previous  four  weeks 
were  231,  296,  233,  and  176. 

The  Medical  Officer  of  Health  for  the  City  of  Westminster 
reports  that  21  cases  occurred  in  that  city  during  the  five 
weeks  ending  May  31st;  7  were  inmates  of  casual  wards  or 
common  lodging-houses,  and  another  group  of  7  were  traced 
to  a  nurse  from  a  small  pox  hospital  in  Essex.  The  infection 
seems  to  have  been  carried  in  her  clothing,  which  by  some 
oversight  had  apparently  not  been  efficiently  disinfected. 
One  of  the  patients  of  this  series  was  employed  at  a  dress¬ 
maker’s  ;  the  workrooms  were  disinfected,  the  staff  were 
revaccinated,  and  no  further  cases  occurred.  In  another  case 
in  a  different  part  of  the  City  of  Westminster  the  patient  was 
also  employed  at  a  dressmaker’s,  and  she  had  apparently  con¬ 
tracted  the  infection  from  a  young  woman  who  had  had  a  very 
mild  attack  of  small-pox  which  was  not  diagnosed.  Another 
girl  living  in  another  borough  who  was  absent  suffering  from 
a  “bilious  attack”  was  found  by  the  medical  officer  of  that 
borough  to  be  suffering  from  small-pox.  Most  of  the  staff  of 
the  dressmaker  had  been  revaccinated  a  few  months  pre¬ 
viously,  but  these  three  girls  had  declined  to  have  it  done. 

Essex. 

The  epidemic  in  Essex  is  diminishing  :  the  following 


table  shows  the  number  of  cases  which  have  occurred  in  the 
three  weeks  ending  June  28th  : 

Week  Ending  Fresh  Cases. 

June  14th  ...  ...  22 

,,  21st  ...  ...  22 

,,  28th  ...  ...  15 

The  numbers  for  the  preceding  four  weeks  were — 32,  51,  35, 
and  33.  In  consequence  of  the  marked  diminution  in  the 
number  of  cases,  the  list  prepared  by  Dr.  Thresh  will  in 
future  be  issued  once  a  month  instead  of  once  a  week. 

Swansea. 

The  small-pox  epidemic  at  Swansea  had  shown  marked 
signs  of  diminution,  and  it  was  hoped  that  it  would  soon  be 
at  an  end,  but  recently  there  has  been  a  marked  and  serious 
recrudescence  of  the  disease.  For  the  week  ending  July  28th 
the  number  of  notifications  were  5,  for  the  following  week  5 
also,  and  for  the  week  ending  July  12th  no  fewer  than  38 
fresh  cases  were  notified.  The  cases  are  not  from  one  district, 
but  from  all  over  the  borough.  Dr.  Davies,  the  Medical 
Officer  of  Health  of  Swansea,  has  reported  that  the  number 
under  treatment  in  the  borough  hospital  on  July  1  itli  was  36,  and 
4  or  5  were  of  a  severe  type.  He  was  unable  to  state  the  cause 
of  the  recrudescence  of  the  disease,  but  strongly  suggested— 
having  regard  to  the  incubation  period  of  the  disease— a  con¬ 
nexion  between  the  carnival  and  crowding  of  the  town 
during  the  Coronation  week  and  the  present  acute  increase  of 
cases.  He  recommended  that  additional  ground  be  enclosed, 
and  that  tents  of  the  Piggott  type  for  accommodating  twenty 
patients  be  provided.  He  also  strongly  recommended  the 
Board  of  Guardians  to  reopen  their  vaccinating  stations.  The 
summer  assizes  for  the  county  of  Glamorgan  were  to  have  been 
held  in  Swansea,  but  it  has  now  been  decided  that  they  shall 
be  held  in  Cardiff  inconsequence  of  the  outbreak  of  small-pox 
at  Swansea.  Two  cases  of  small-pox  have  also  been  notified 
at  Bridgend.  The  first  case  occurred  in  a  man  from  a  travel¬ 
ling  van.  This  man  and  the  two  other  occupants  have  been 
placed  in  the  isolation  hospital.  Subsequently  a  second  case 
has  been  notified. 

Scotland. 

From  June  1st  to  July  15th,  73  cases  of  small-pox  were 
notified  to  the  Local  Government  Board  for  Scotland  ;  of  these 
25  occurred  in  Lanarkshire,  19  in  Fifeshire,  6  in  Dumfriesshire, 
6  in  Forfarshire,  5  in  Argyllshire,  5  in  Berwickshire,  3  in  Mid¬ 
lothian,  and  one  each  in  the  counties  of  Bute,  Dumbarton, 
Peebles,  and  Selkirk.  _ 


CONTRACT  MEDTCAL  PRACTICE. 

Club  Rates. 

A  correspondent,  who  is  a  surgeon  to  a  court  of  Oddfellows,  and  is 
applying  for  an  increase  of  salary,  asks  for  information  : — (1)  What 
would  tie  a  fair  rate  of  salary  ?  (2)  Should  there  be  an  increase  for 
operations  and  accidents  ? 

*#*  (1)  Oddfellows  rarely  pay  more  than  4s.  per  annum  per  member. 
This  is  very  inadequate,  and  at  least  twice  this  amount  ought  to  be 
paid.  (2)  There  should  be  extra  fees  for  operations,  and  also  for 
accidents,  where  the  member’s  avocation  makes  him  specially  liable  to 
suffer  from  them. 


EXAMINATIONS  PRELIMINARY  TO  THE 
PROFESSIONS. 

The  subject  of  the  scope  and  character  of  the  preliminary 
examinations  in  general  knowledge  required  to  be  passed  by 
candidates  seeking  to  enter  a  profession  has  recently  become 
one  of  the  most  pressing  questions  of  the  day.  The  action 
taken  by  the  Council  of  the  British  Medical  Association,  and 
the  views  which  a  deputation  representing  the  Association 
laid  before  the  Education  Committee  of  the  General  Medical 
Council,  have  recently  been  reported  in  the  British  Medical 
Journal  ;l  we  have  a’lso  given2  some  account  of  the  report  of 
the  Military  Education  Committee,  and  it  was  pointed  out 
that  the  recommendations  of  this  Committee  showed  a  striking 
agreement  with,  those  put  forward,  by  the .  British  Medical 
Association.  The  following  table,  which  is  chiefly  taken 
from  Appendix  V  of  the  Report  of  the  Military  Education 
Committee,  shows  at  a  glance  the  requirements  for  the  several 
professions,  together  with  the  nature  of  the  recommendations 
made  by  the  Council  of  the  British  Medical  Association. _ 

1  British" Medical  Journal,  June  7th,  1902,  p.  1435. 

2  Ibid.,  June  21st,  1902,  p.  1555- 
•'<  Ibid.,  May  31st,  1902,  p.  1351. 
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Table  of  Examinations  Preliminary  to  the  Professions. 


Professional 

Council. 

English. 

Latin. 

Mathematics. 

Other  Languages. 

Other  Subjects. 

Standards  of  Exemption,  etc. 

General  Medica 
Council.  (Also 
Dentists  and 
Veterinaries.) 
1901 

|  English  Language 
Grammar, 
Composition 

Grammar, 
Set  Transla¬ 
tion  Unseen 

Arithmetic,  Algebra 
to  Simple  Equations 
Euclid  I-III 

One  Language  besides 
Latin  (or  Logic) 

j  Logic  (or  one 
Language) 

Arts  degree  of  any  University 
exempts.  Inferior  examina¬ 
tions  not  accepted  unless  con¬ 
taining  the  required  subjects 
Oxford  and  Cambridge  Lower 
Certificate,  Junior  Locals,  Col¬ 
lege  of  Preceptors  2nd  Class  are 
accepted. 

General  Medical 
Council,  1902 

»» 

! 

»» 

Greek  or  any  Modern 
Language 

Ditto,  except  that  College  of  Pre¬ 
ceptors  2nd  Class  no  longer  ac¬ 
cepted.  and  that  it  is  made 
compulsory  in  Oxford  and  Cam¬ 
bridge  Junior  Locals  to  attain 
3rd  Class  Honours  marks  in 
two  subjects,  or  distinction  in 
one  subject. 

Suggested  by  the 
Council  of  the 
British  Medical 
Association 

English  Grammar. 
Literature,  Essay 
Writing,  History, 
Geography 

»> 

»» 

French  or  German 

Standard  not  lower  than  Senior 
Oxford  and  Cambridge  Locals. 

Incorporated  Law 
Society 

Dictation,  Compo¬ 
sition,  Geography 
of  Europe 

Elementary 
(Higher  Latin 
as  alternative) 

Arithmetic  to  Frac¬ 
tions  (Algebra  to 
Simple  Equations, 
Euclid  I-IV,  as  alter¬ 
native  to  one 
Language). 

Any  two  Languages, 
of  which  one  may  be 
Higher  Latin,  but 
Mathematics  as 
alternative 

~--4 

No  exemptions  named  in  Regula¬ 
tions;  but  Junior  Locals  will 
exempt.  London  Matriculation 
reduces  articles  by  one  year;  a 
degree  by  two  years. 

Institute  of 
Actuaries 

Writing, 

Composition 

— 

Arithmetic,  Algebra 
to  Simple  Equations 

— 

r  1 

Exemption  may  be  claimed  by 
candidate.  None  suggested  in 
Regulations. 

Institute  of 
Chartered 
Accountants 

Dictation,  Compo¬ 
sition,  Geography 
of  Great  Britain 
and  Europe, 
History 

Elementary 

Arithmetic,  Algebra 
to  Quadratics,  Euclid 
I-IV 

One  Language,  which 
may  be  Advanced 
Latin 

One  of  these  : 

Higher 

Mathematics, 

Physics, 

Chemistry,  Zool¬ 
ogy,  etc., 
Shorthand 

Junior  Locals,  if  candidate  was 
under  16  and  passed  in  all  the 
required  subjects,  or  1st  Class 
College  of  Preceptors. 

Society  of 
Accountants 

Dictation,  Gram¬ 
mar.  History, 
Geography 

Arithmetic,  Algebra 
to  Equations  and 
Fractions,  Euclid  I 

French  or  German 

— 

Junior  Locals  or  College  of  Pre* 
ceptors  if  requisite  subjects 
contained. 

Royal  Institute 
of  British 
Architects 

Dictation,  Compo¬ 
sition,  Geography, 
History 

Arithmetic,  Algebra, 
Elements  of  Plane 
Geometry 

One  of  Latin,  French, 
German,  Italian 

Geometrical 
Drawing  or  Per¬ 
spective,  Free¬ 
hand  Drawing, 
Mechanics, 
Physics 

Senior  Locals  or  1st  Class  College 
of  Preceptors  (if  requisite  sub¬ 
jects  included)  exempt  except 
in  Drawing. 

Institute  of  Civil 
Engineers 

English  Litera¬ 
ture,  Geography, 
History 

Translation, 

Composition, 

Grammar 

Two  papers  :  Euclid 
I-IV,  Elementary 
Conics,  Trigonometry 
to  Solid  Trigonometry, 
Algebra  to  Binomial 
Logarithms 

One  Language  besides 
Latin 

Elementary 
Physics, 
Elementary 
Chemistry, 
Elementary 
Mechanics, 
Geometrical 
Drawing,  Free¬ 
hand 

Candidates  must  be  over  18.  The 
language  papers  may  be  taken 
separately. 

Pharmaceutical 

Society 

Grammar, 

Composition 

Grammar, 
Caesar  I  or 
Virgil  Aeneid  I 

Arithmetic 

— 

Junior  Locals  (if  requisite  sub¬ 
jects  contained). 

Naval  Cadets 

Dictation,  Compo¬ 
sition,  English 
History,  Geo¬ 
graphy  of  British 
Empire 

Translation, 

Grammar 

Arithmetic,  Algebra 
to  Simultaneous 
Equations,  Euclid 

I-III 

French  (Translation, 
Dictionary, 
Conversation) 

(Not  obligatory) 
Drawing, 
Higher  Mathe¬ 
matics,  German, 
Elementary 
Science 

Candidates  are  limited  in  age  to 
14I  to  155. 

Army  : 

Woolwich 

Composition, 

Spelling, 

Handwriting 

Latin 

Arithmetic,  Algebra 
to  Binomial  Logar¬ 
ithms,  Euclid,  Trig¬ 
onometry,  Mechanics 

French  or  German 
(extra  marks  for 
Conversation) 

Geometrical 

Drawing 

Geography,  Freehand  Drawing, 
and  any  two  of  the  following  r 
Higher  Mathematics,  German 
(or  French),  Greek,  English 
History.  Chemistry,  Physics, 
Geology  are  optional. 

Sandhurst 

I 

Same 

Same  without 
Mechanics 

Same 

Same 

1* 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1902. 

Subscriptions  to  the  Association  for  1902  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


Bdttsl)  JHcbtcal  journal. 


SATURDAY,  JULY  19TH,  1902. 

- ♦ - 

THE  RELATIVE  GENERAL  EDUCATION  OF  THE 

PROFESSION. 

We  venture  to  commend  the  table  published  at  p.  198 
to  those  who  think  that  the  existing  standard  of  pre¬ 
liminary  general  education  for  medical  students  is  as  high 
as  the  present  state  of  secondary  education  in  the  country 
permits.  The  table  affords  much  food  for  reflection,  but  it 
shows  in  particular  two  things:  (1)  That  the  requirements 
in  general  education  for  medicine  are  decidedly  lower  than 
those  for  other  professions  with  which  medicine  ought  to 
be  supposed  to  rank,  and  that  therefore  its  requirements 
are  below  what  is  possible  in  the  present  state  of 
secondary  education ;  and  (2)  that  the  recommendations 
lately  made  by  the  Council  of  the  British  Medical  Associa¬ 
tion  are  no  more  than  what  is  wise  and  moderate  under 
the  circumstances. 

Comparing  the  requirements  in  general  education  for 
the  various  professions  as  a  whole,  it  will  be  observed  that 
those  for  medicine  rank  most  lamentably  low.  Last  year 
they  ranked  exactly  with  those  for  veterinary  surgery. 
This  year  they  just  succeed  in  rising  to  a  slightly  higher 
level.  The  Church  and  the  Bar  can  scarcely  be  compared 
with  Medicine  since  most  of  their  members  are  graduates 
in  arts  of  a  university.  The  naval  cadet,  who  must  be 
under  15^  years  of  age,  is  required  to  have  had  a  better 
general  education  than  the  medical  student ;  the  candidate 
for  Sandhurst  even  now  must  know  more,  and,  when  the 
recommendations  of  the  Military  Education  Committee  are 
adopted,  will  have  to  know  a  great  deal  more;  the  intending 
civil  engineer,  architect,  and  solicitor  have  to  attain  to  a 
higher  standard.  The  veterinary  surgeon  is  not  far  behind 
the  doctor,  neither  is  the  pharmaceutical  chemist.  It  is 
a  poor  satisfaction  to  know  that  the  actuary  may  be 
distinctly  worse  educated. 

To  those  who  complain  that  the  profession  of  medicine 
is  not  accorded  that  position  in  society  to  which  it  is 
entitled  we  commend  the  study  of  its  relative  general 
education. 

Turning  to  particular  defects,  the  two  subjects  which 
need  special  mention  are  English  and  modern  languages. 
The  defect  in  English  is  unexampled  amongst  professions 
of  equal  importance,  for  history  and  geography  are  optional 
subjects  at  least  for  the  army.  No  one  whose  knowledge 
of  English  is  limited  to  the  requirements  for  medicine  ha,s 
a  claim  to  consider  himself  “  a  man  of  education.  Y  e 


fully  agree  with  the  view  of  the  Military  Education  Com¬ 
mittee  that  every  educated  Englishman  should  be 
acquainted  with  the  literature  of  his  own  language  and 
the  history  of  his  own  race,  as  well  as  the  general  geo¬ 
graphy  which  such  knowledge  entails.  The  defect  in 
modern  languages  is  an  excessive  latitude  of  choice. 
French  and  German  are  the  languages  a  medical  man 
ought  to  know,  and,  as  regards  difficulty,  it  is  absurd  to 
rank  Spanish  as  an  alternative  to  either  of  them. 

It  cannot  be  too  strongly  insisted  on  that  there  is  such 
a  thing  as  relative  general  education.  No  matter  what 
may  be  the  existing  state  of  secondary  education  in  the 
country,  so  long  as  society  retains  anything  like  its  present 
form,  the  relative  general  education  to  be  exacted  of  those 
who  occupy  positions  of  little  responsibility  must  be  less 
than  that  to  be  exacted  of  those  who  occupy  positions  of 
great  responsibility,  and  nothing  can  be  more  mischie\ous 
than  to  pretend  that  what  is  good  enough  for  the  village 
grocer  or  even  for  the  village  chemist  is  sufficient  for  the 
members  of  a  profession  in  whose  hands  must  perforce  rest 
the  physical  well-being  of  the  most  extensive  empire  known 
to  history. 

The  matter,  in  fact,  is  one  which  concerns  the  State  quite 
as  much  as  or  more  than  it  concerns  the  profession.  In 
this  connexion  the  words  of  Sir  Thomas  Barlow  last 
November  are  far  too  pregnant  with  wisdom  not  to  be 
recalled  now  ;  referring  to  questions  affecting  the  General 
Medical  Council,  he  declared  that  if  medical  men  “did  not 
address  themselves  to  these  questions  and  get  to  the 
bottom  of  them  they  would  be  taken  out  of  their  hands  by 
the  Government  or  by  the  public.  1 


MEDICINE  AND  MATRIMONY. 

In  his  address  on  State  Medicine  delivered,  at  the  annual 
meeting  of  the  American  Medical  Association  held  a  few 
weeks  ago  at  Saratoga  Springs,  Dr.  J.  M.  Emmert  put  for¬ 
ward  a  comprehensive  programme  of  reform  for  the  pny- 
sical  betterment  of  the  people  of  the  United  States.  In 
that  programme  he  includes  the  medical  regulation  0 
marriage.  He  contends  that  the  State  should  prohibit  the 
marriage  of  blood  relations  up  to  the  second  degree,  and 
that  all  of  either  sex  affected  with  either  congenital  or  ac¬ 
quired  specific  or  infectious  disease  such  as  venereal  01 
pulmonary  affections,  confirmed  drunkards,  criminals, 
anarchists,  and  degenerates  should  be  prevented  from  en¬ 
tering  the  estate  of  matrimony,  tie  insists  that  every 
applicant  for  a  marriage  licence  should  present  a  certificate 
from  a  medical  examiner  appointed  for  the  purpose,  stating 
that  he  is  free  from  any  disease  that  would  interfere  with 


rocreation  or  be  injurious  to  offspring. 

This  is  not  the  first  time  that  the  legislative  restriction 
f  marriage  in  the  interest  of  the  public  health  has  been 
efore  the  American  Medical  Association.  It  was  freely 
iscussed  at  the  annual  meeting  of  that  body  in  1900  and 
here  was  a  remarkable  unanimity  of  opinion  among  those 
jho  took  part  in  the  discussion  in  favour  of  some  form  of 
tate  regulation  of  marriage.  Before  that  time  the  Senate 
f  the  State  of  North  Dakota  had  taken  the  lead  in  t  e 
irection  indicated  by  passing  in  1899  the  Creed  Bill,whic 
_ :  j _ mnrrv  are  to  be  given  only  to  such 


1  British  Medical  Journal,  October  12th,  1901,  p.  1094. 
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applicants  as  present  a  certificate  from  a  Board  of  examin- 
physicians  stating  that  they  are  free  from  infectious 
venereal  disease,  epilepsy,  hereditary  insanity,  and  tuber¬ 
culosis,  and  that  they  are  not  habitual  drunkards.  The 
Tri-State  Medical  Society  of  Tennessee,  Alabama,  and 
Geoigia  not  long  ago  urged  the  necessity  of  legislation 
for  the  regulation  of  marriage  in  these  States.  America 
is  a  pioneer  of  sociological  experiments,  and  since 
then  Bills  similar  in  scope  have  been  introduced 
into  the  Legislatures  of  Minnesota,  Wisconsin, 

Michigan,  Colorado,  and  several  other  States.  In  Europe 
a  Bill  making  it  necessary  for  candidates  for  matrimony 
to  produce  a  medical  certificate  of  physical  and  mental 
capacity  was  introduced  some  time  ago  into  the  Bohemian 
Leichsrath  on  the  initiative  of  the  Bohemian  Medical  Society. 
A  year  or  two  ago  Professor  Hegar  suggested  that  the 
Geiman  Parliament  should  pass  a  similar  enactment,  and 
1  rofessor  Pinard  lately  invited  the  Academie  de  Medecine 
to  express  an  opinion  in  the  same  sense.  The  prohibition 
of  marriage  to  sufferers  from  tuberculosis  was  urged  on 
the  attention  of  Governments  and  statesmen  by  the 
Tuberculosis  Congress  held  at  Naples  in  1899. 

All  this  indicates  the  beginning  of  a  movement  on  the 
part  of  the  medical  profession  in  different  countries  to 
induce  Governments  to  grapple  with  what  is  undoubtedly, 
fiom  the  sociological  point  of  view,  a  most  important 
question.  So  far  little  progress  has  been  made. 
Statesmen  are  for  the  most  part  profoundly  indifferent, 
and  it  is  hardly  to  he  expected  that  the  public  should 
at  this  stage  take  the  matter  seriously.  That  it  is 
desirable  in  the  interest  of  society  that  the  physically  and 
mentally  “ unfit”  should  not  beget  offspring  to  whom  they 
may  transmit  their  deficiencies  is,  as  an  academic  proposi¬ 
tion,  undeniable.  But  to  attempt  to  secure  this  desirable 
end  by  force  majeure  would  be  not  only  tyrannous,  but  we 
believe,  futile.  Even  if  to  satisfy  the  sentiment  of  scien¬ 
tific  reformers,  laws  for  the  prevention  of  the  marriage  of 
the  unfit  were  passed,  it  is  difficult  to  see  how  they  could 
be  enforced.  You  may  expel  Nature  with  the  fork  of  the 
law  tamen  usque  recurret.  Love  which  is  stronger  than 
death  will  have  an  easy  victory  over  the  law. 

The  only  practical  result  of  the  prohibition  of  marriage 
to  the  diseased  and  the  degenerate  would  be  the  increase 
of  concubinage  ;  the  birth-rate  of  the  unfit  would  not  be 
appreciably  decreased,  and  they  w'ould  have  the  added 
brand  of  illegitimacy  to  make  the  struggle  for  life  harder 
to  them.  What  right  has  society,  for  no  better  end  than 
the  physical  perfection  of  the  breed,  to  inflict  on  persons 
guilty  of  nothing  but  a  diseased  inheritance,  a  disability 

which  makes  a  life  overshadowed  by  ill-health  still 
gloomier? 

Doubtless  we  have  the  right  to  protect  ourselves 
and  those  under  our  charge  against  the  physical  and 
often  moral  wreck  that  follows  marriage  with  a  person 
actually  diseased  or  of  unhealthy  stock.  We  should  gladly 
welcome  any  attempt  to  deter  persons  so  tainted  from 
inflicting  on  unsuspecting  victims  the  terrible  injury  of  a 
union  wffth  them.  But  we  deprecate  grandmotherly  legis¬ 
lation  for  the  preservation  of  the  human  species  as  not 
only  essentially  selfish  in  itself,  but  as  distinctly  antisocial 
in  its  tendency  and  probable  results. 

After  all,  even  with  all  the  assistance  for  the  survival  of  J 


the  unlit  given  by  modern  sanitary  improvement  and 
humanitarian  effort,  they  cannot  escape  the  doom  of 
natural  extinction  for  more  than  a  generation  or  two.  If 
we  are  to  admit  the  doctrine  that  society  is  justified  oy 
the  law  of  self-preservation  in  purging  itself  of  the  unfit, 
the  simpler  plan  would  be  to  revert  to  the  barbarism  of 
ancient  peoples,  who  solved  the  problem  by  destroying 
them  in  infancy.  This  method  is  at  once  more  effectual 
and  more  humane  than  condemning  them  to  a  life  of 
isolation  from  their  kind  and  exclusion  from  the  chief 
solace  and  support  against  the  ills  of  life  to  which  every 
human  being  born  into  the  world  has  a  natural  right.  In 
the  interest  of  society  itself  it  might  not  be  altogether  wise 
to  drive  a  large  body  of  unfortunates,  who  carry  in  their 
very  constitution  the  capacity  of  infinite  mischief,  into 
active  revolt. 

The  true  mission  of  the  medical  profession  in  this  matter 
is  not  to  promote  legislation  which  is  almost  certain  to 
defeat  its  own  purpose,  but  to  instruct  the  public  in  the 
dangers,  both  to  the  individual  and  to  the  community,  of 
unwholesome  marriages.  The  education  of  the  public 
mind  in  the  practical  aspects  of  a  question  in  which  all 
members  not  only  of  the  nation  and  the  race,  but  of  the 
human  family,  are  directly  interested  would,  although  the 
process  must  needs  be  slow,  make  laws  for  the  medical 
regulation  of  marriage  unnecessary. 


THE  REMUNERATION  OF  MEDICAL  WITNESSES 
IN  CRIMINAL  COURTS. 

We  drew  attention  a  short  time  ago  to  statements  made  at 
the  recent  summer  assizes  of  the  county  of  Suffolk  held  at 
Bury  St.  Edmunds  with  regard  to  the  fees  paid  to  medical 
witnesses  for  professional  attendance  at  assizes  and  quarter 
sessions.  The  police  had  applied  to  two  or  three  medical 
men  in  Bungay  to  examine  a  child  alleged  to  have  been 
assaulted,  and  all  had  declined  to  expose  themselves  to 
the  liability  of  being  subsequently  compelled,  for  fees 
which  would  be  absolutely  unremunerative,  to  attend  the 
assizes  and  give  professional  evidence  in  support  of  the 
charge. 

Our  attention  has  been  drawn  to  an  article  published 
recently  in  the  Eastern  Daily  Press  of  Norwich,  which  seems 
to  show  that  much  misapprehension  still  exists  in  the 
public  mind  as  to  the  nature  of  the  objection  felt  by 
medical  men  to  be  called  as  professional  witnesses  in 
criminal  courts.  The  writer  of  the  article,  though  evi¬ 
dently  animated  by  the  best  possible  intentions,  scarcely 
seems  to  have  grasped  the  question  in  its  entirety  or 
he  would  not  have  implied  that  the  medical  profession 
of  Suffolk  had  been  “on  strike”  in  reference  to  this  long 
standing  abuse,  nor  would  he  have  associated  them  with 
some  of  the  surveyors  of  the  same  county,  who  appear  to 
be  disinclined  to  work  for  the  public  at  “the  price  the 
Treasury  offers.” 

It  must  generally  be  admitted  that  when  a  professional 
man’s  services  (medical  or  other)  are  required  by  the  pub¬ 
lic  in  the  interests  of  justice,  a  fair  and  reasonable 
remuneration  for  such  services  should  be  within  his  easy 
reach.  For  many  years  past  this  has  certainly  not  been 
the  case,  as  many  medical  practitioners  who  have  been 
compelled  to  attend  and  give  evidence  at  criminal  trials 
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when  they  would  not  voluntarily  have  taken  up  the  case 
for  double  or  even  treble  the  amount  they  were  able  to 
claim  as  (so-called)  remuneration  have  had  bitter  cause  to 
know.  Many  of  the  cases  which  ultimately  bring  a  medical 
practitioner  as  awitness  into  a  court  of  justice  are  those  to 
which  he  is  called  in  an  emergency,  and  which  he  attends 
only  on  pressure  and  as  an  act  of  humanity,  well  knowing 
that  there  is  little  probability  of  receiving  any  remunera¬ 
tion  for  his  services  thus  obtained.  This  of  itself  is  a  form 
of  tax  to  which  probably  the  members  of  no  other  pro¬ 
fession  are  subject ;  but  when  to  this  tax  another,  and  a 
more  serious  one  still,  is  so  frequently  added,  it  is  hardly 
reasonable  to  expect  that  those  who  suffer  thereby  should 
display  any  readiness  to  comply  with  the  present  public 
requirements. 

One  result  of  this  is  that  most  of  the  more  experienced 
medical  practitioners  of  England  and  Wales  naturally 
endeavour  by  all  legitimate  means  to  keep  themselves  free 
from  cases  which  may  in  the  future  necessitate  their 
attendance  in  court.  As  a  necessary  consequence,  many 
important  legal  cases  drift  into  the  hands  of  the  most 
junior  members  of  the  medical  profession,  who  can  have 
little  or  no  experience  in  medico-legal  matters,  or,  worse 
still,  into  the  hands  of  others  who  have  acquired  no  pro¬ 
fessional  status,  and  are  anxious  to  earn  a  guinea,  or 
even  less,  whenever  the  opportunity  offers.  Under  such 
circumstances  can  it  be  wondered  at  that  medical  evidence 
given  in  courts  of  law  is  not  always  such  as  we  should 
wish,  and  that  it  is  sometimes  so  faulty  that  it  cannot 
materially  aid  either  judge  or  jury  in  deciding  the  case 
before  them  ? 

To  speak  of  the  present  action  of  the  medical  men  in 
Suffolk  as  being  a  “strike”  is  certainly  not  correct. 
The  medical  profession  of  England  and  Wales  has 
for  the  last  fifty  years  or  more  been  labouring 
under  a  grievance  which  is  generally  acknowledged 
—inadequate  remuneration  for  services  rendered  when 
compelled  to  attend  and  give  evidence  in  criminal 
courts  of  justice.  Instances  might  be  quoted  by  the 
score,  for  the  injustice  is  one  under  which  some  member 
of  the  profession  suffers  almost  every  day,  but  by  a  coin¬ 
cidence  a  correspondent  whose  letter  is  published  in 
another  column  gives  three  examples  which  have  recently 
fallen  to  his  share.  Medical  men  are  as  ready  as  any 
other  class  in  the  community  to  do  their  duty  as  ordinary 
citizens,  but  if  the  State  requires  their  expert  knowledge 
that  the  ends  of  justice  may  not  be  defeated,  it  is  surely  a 
scandal  that  the  State  should  not  only  leave  them  unre- 
munerated  for  their  services,  but  sometimes  actually  out 
of  pocket.  We  have  never  heard  of  any  “  strike  as  a  con¬ 
sequence  of  this  till  the  editor  of  the  Eastern  Daily  Press 
thought  fit  thus  to  designate  the  action  of  the  medical 
men  at  Bungay,  but  we  do  not  hesitate  to  say  that  public 
interests  are  likely  to  suffer  more  in  the  future  than  in  the 
past  if  a  suitable  remedy  for  this  defect  in  legal  admini¬ 
stration  is  not  soon  applied. 

The  matter  cannot  long  rest  in  its  present  unsatisfac¬ 
tory  state,  and  we  hope  that  as  a  result  of  the  inquiry 
now  being  held  by  a  departmental  Committee  of  the 
Home  Office,  an  equitable  system  of  remunerating 
medical  witnesses  called  to  give  evidence  in  criminal 
courts  may  be  devised. 


THE  KING’S  CONVALESCENCE. 

The  King’s  progress  during  the  past  week  has  been  quite 
satisfactory;  everything  has  gone  on  well,  and  the  wound 
is  closing  well  from  the  bottom.  His  Majesty’s  general 
health  is,  in  fact,  all  the  better  for  the  three  weeks’ rest 
from  State  cares  and  social  duties ;  he  has  slept  eight  or 
nine  hours  continuously  at  night,  and  looks  better  than 
before  his  illness.  He  went  through  the  business  involved 
in  the  change  of  Premiers  without  harm,  and  bore  the 
journey  to  his  yacht  without  fatigue.  Sir  Erederick  Ireves 
and  Sir  Francis  Laking  remain  in  personal  attendance  for 
the  present,  and  the  King  has  also  the  services  of  Surgeon 
A.  R.  Bankart,  R.N.,  M.B.,  B.C  Edin.,  M.V.O.,  Surgeon  to 
the  Royal  yacht  Victoria  and  Albert.  The  two  nurses  who 
have  been  with  the  King  throughout  are  also  in  attendance. 
We  can  give  an  absolute  and  emphatic  denial  to  rumours 
as  to  the  existence  of  any  constitutional  malady,  and  are 
authorized  to  state  that  His  Majesty  has  no  sign  or 
suspicion  of  any  malignant  disease  in  any  part  of  the  body. 


THE  OFFICE  OF  REGISTRAR-GENERAL. 

We  are  constantly  pluming  ourselves  on  the  purity  of  our 
administration  and  thanking  God  that  we  are  not  as  other 
nations,  those  wicked  Americans,  for  instance,  who  in¬ 
vented  the  spoils  system.  We  do  not  apply  the  spoils 
doctrine  to  our  civi'l  service,  but  we  allow  our  political 
leaders  to  follow  a  plan  which  is  almost  as  detrimental  to 
efficiency.  It  may  be  described  as  a  kind  of  “game  of 
post,”  played  generally  to  the  advantage  of  a  Treasury 
clerk  or  the  relative  of  some  influential  leader  of  politics 
or  fashion.  A  most  glaring  example  is.  afforded  by  the 
series  of  appointments  recently  made,  which  have  involved 
the  vacation  and  the  filling  up  of  the  important  office  of 
Registrar-General  for  England  and  Wales.  Two  years 
ago  Mr.  Reginald  Macleod  of  Macleod,the  son-in-law  of  the 
first  and  brother-in-law  of  the  second  Lord  Iddesleigh, 
who’  had  been  “Queen’s  and  Lord  Treasurer’s  Remem¬ 


brancer”  in  Scotland,  was  pitchforked  into 


the  office  of 

Registrar-General.  When  it  became  known  a  few  weeks 
ago  that  Mr.  Reginald  Macleod  of  Macleod  was  about  to  be 
appointed  Under-Secretary  for  Scotland,  it  was  hoped 
against  hope  that  the  First  Lord  of  the  Treasury,  in  whose 
hands  the  appointment  rested,  would  break  away  from  an 
evil  tradition,  and  would  appoint  to  the  office  a  person 
trained  in  the  study  of  vital  statistics.  These  hopes  have 
been  altogether  disappointed.  We  scarcely  like  to  use  the 
word  “job”  in  connexion  with  a  statesman  so  justly  respected 
as  Mr.  Balfour,  but  the  facts  as  they  stand  look  very  much 
as  though  he  had  been  made  the  instrument  for  carrying 
out  a  little  family  arrangement  to  which  harsher  critics 
might  apply  the  stronger  term.  Mr.  Reginald  Macleod  of 
Macleod  has  been  made  Under-Secretary  for  Scotland  ;  Mr. 
Dunbar,  Assistant  Under-Secretary  for  Scotland,  and  brother 
and  heir  to  Sir  Uthred  Dunbar,  Bart.,  of  Mocbium,  has 
been  made  Registrar-General  of  England  and  Wales,  and 
Mr.  James  M.  Dodds,  Senior  Clerk  in  the  Secretary  for 
Scotland’s  Office,  has  been  appointed  Assistant  Under¬ 
secretary  for  Scotland  in  the  place  of  Mr.  Dunbai.  So  iar 
as  we  are  aware  there  is  no  pretence  that  Mr.  Dunbar  has 
any  special  knowledge,  or  any  knowledge  at  all,  of  the 
science  of  vital  statistics  or  of  the  duties  of  Registrar- 
General.  It  will  be  said,  perhaps,  that  the  work  of  the 
General  Register  Office  is  perfectly  organized,  and  will  be 
carried  on  according  to  established  usage  by  the  other 
officers,  but  in  the  first  place  the  men  who  do  the  work 
should  have  the  pay  and  the  honour  given  for  doing  it ;  and 
in  the  second  place  many  improvements  in  our  system  of 
collecting  and  analysing  the  vital  statistics  ot  the  country 
will  continue  from  time  to  time  to  be  needed  as  t  e 
science  of  vital  statistics  advances,  and  as  the  demands  of 
local  administrative  authorities  and  of  central  governmen 
departments  increase  or  change.  A  Registrar-General  w  0 
knows  nothing  of  the  business  of  his  office— and  a  gentle- 
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man  who  has  been  for  years  an  Assistant  Under-Secretary 
for  Scotland  cannot  be  expected  to  be  very  well  acquainted 
with  the  work  of  the  General  Register  Office  for  England 
and  _  Wales  is  not  merely  a  useless  figure-head,  but  is 
inevitably  and  with  the  best  intentions  an  actual 
obstruction  to  progress.  So  much  for  the  direct  evil 
influence  of  such  appointments  on  the  efficiency  of  the 
public  service.  But  the  evil  does  not  end  here,  for 
where  men  see  a  highly  competent  officer,  whose  work 
commands  the  respect  and  admiration  of  men  of  science 
throughout  the  world,  deprived  of  promotion  which  he  has 
abundantly  earned,  it  must  have  a  most  discouraging  in¬ 
fluence  not  only  on  those  directly  concerned,  but  also  on 
all  engaged  in  scientific  work  for  the  State.  If  he  were 
passed  over  to  put  some  person  of  proved  competence  and 
known  experience  into  the  office,  we  should  have  nothing 
to  say,  but  when  he  is  passed  over  to  suit  the  convenience 
of  official  persons  who  want  to  find  a  comfortable  berth  for 
an  individual  they  have  shown  themselves  unwilling  to  pro¬ 
mote  in  the  Office  to  which  he  belongs,  we  think  it  time  to 
protest  in  the  interests  of  the  public  service  and  of  public 
efficiency.  lime  was  when  similar  follies  were  committed 
in  the  navy  and  army,  when  a  man  was  given  the  com¬ 
mand  of  a  frigate  because  his  uncle  owned  a  pocket 
boiough,  or  made  the  colonel  of  a  regiment  because  his 
mother  or  sister  was  somebody  s  Egeria.  Nepotism  is  no 
doubt  still  rife  in  the  military  services,  but  its  more  bare¬ 
faced  display  is  no  longer  possible.  We  believe  that  the 
time  will  come,  and  is  perhaps  not  far  distant,  when  the 
public  conscience  will  be  equally  revolted  by  stich  a  shuffle 
as  has  now  been  made  between  the  Scottish  Office  and  the 
General  Register  Office.  The  saddest  part  of  the  whole 
story  is  that  it  reveals  in  high  political  quarters  a  coni- 
^9  apprehend  even  the  nature  of  the  services 
which  the  efficient  collection  and  analysis  of  vital  statistics 
and  their  application  to  commercial  and  social  problems 
might  render  to  the  country. 


A  MANCHESTER  SANATORIUM  IN  DELAMERE 

FOREST. 

It  is  now  generally  recognized  that  a  hospital  for  diseases 
ot  the  chest  is  incomplete  without  special  provision  for  the 
curative  treatment  of  early  cases  of  tuberculosis  of  the 
ungs.  The  length  of  time  that  is  required  for  successful 
treatment  in  these  cases,  and  the  necessity  for  pure  air, 
tender  it  essential  that  for  the  consumption  hospitals  in 
our  large  towns  a  branch  institution  should  be  established 
in  the  country.  Two  of  our  London  hospitals  for  diseases 
01  the  chest  have  been  enabled  to  provide  such  country 
ranches,  and  other  large  towns  have  established  sanatoria 
in  favourable  situations.  The  generosity  of  Mr.  W.  J. 
Crossley  has  provided  the  Manchester  and  Salford  Hospital 
for  Consumption  with  a  branch  for  the  open-air  treatment 
in  the  heart  of  the  Delamere  Eorest.  Mr.  Crossley  is  spending 
£70,000  in  building  and  equipping  this  sanatorium,  but  the 
£3,000  or  ^4,000  a  year  which  will  be  necessary  for  its  main¬ 
tenance  must  be  provided  by  donations  and  subscriptions. 
Ihe  Delamere  hospital  is  being  erected  on  Birch  Hill 
about  420  feet  above  sea  level  and  about  half  a  mile  from  the 
Liverpool  Sanatorium  erected  last  year.  The  architect,  Mr. 
\V  -  Cecil  Hardisty,  has  designed  a  handsome  three-storied 
■iik®  with  a  frontage  of  100  yards  facing  south.  There 
will  be  accommodation  for  80  patients  in  rooms  which  will 
all  face  south  and  open  into  a  long  corridor  occupying  the 
north  side  of  the  building.  The  dining  room,  chapel, 
kitchen,  etc.,  are  placed  in  rear  of  the  main  block  from 
which  they  are  separated  by  a  corridor.  The  window 
space  of  the  wards  is  large,  and  the  terrace  and  balconies 
will  allow  of  the  patients’  beds  being  placed  outside  when 
desired.  Shelters  in  the  grounds  can  also  be  utilized.  The 
building  will  be  warmed  with  hot  water,  and  lighted  by 
electricity.  Electric  fans  will  be  used  to  exhaust  the  air 
on  warm  nights,  and  electric  lifts  will  be  provided  for 


feeble  patients.  The  nurses  and  servants  will  occupy  a 
building  about  100  yards  from  the  main  block  :  the  resident 
medical  officer  will  be  accommodated  on  the  ground  floor 
of  the  main  building.  With  the  exception  that  there  is  a 
third  story,  the  general  plan  and  arrangement  of  the 
building  agrees  with  what  is  now  generally  considered 
most  suitable  for  sanatoria  for  the  treatment  of  con¬ 
sumptives. 


TWO  REMARKABLE  MEDICAL  WOMEN. 

Madame  Rosaimon-Sochalskai.^wIio  died  lately  at  Poltawa, 
in  Russia,  was  a  somewhat  remarkable  type  of  the  medical 
woman.  Having  won  a  considerable  reputation  in  the 
literary  world  as  a  writer  of  children’s  books  and  as  a 
translator,  she  began  the  study  of  medicine  at  the  age  of 
54>  at  the  same  time  as  her  daughter.  After  finishing  her 
medical  studies  she  practised  her  profession  with  success 
while  continuing  to  write  for  the  press.  She  was  physician 
to  a  high  school  for  girls  at  Poltawa,  and  teacher  of  massage 
in  the  Upper  School  of  Feldschers,  or  trained  surgical 
assistants.  The  Lyon  Medical  gives  some  particulars  as  to 
another  Russian  lady  who  also  began  the  study  of  medicine 
when  she  was  over  50.  She  had  cherished  the  desire  to 
study  it  ever  since  she  had  lost  a  child  from  diphtheria. 
She  wished  to  devote  herself  specially  to  research  on  that 
disease  with  the  object  of  finding  a  remedy.  Hardly,  how¬ 
ever,  had  she  finished  her  studies  when  Behring’s  discovery 
of  the  diphtheria  antitoxin  was  announced.  We  gather 
that  the  lady,  beiDg  satisfied  that  the  object  of  her  pro¬ 
posed  research  had  been  anticipated,  gave  herself  to  the 
work  of  general  practice. 


THE  CINDERELLA  OF  THE  CIVIL  SERVICE. 
Owing  to  the  death  of  Dr.  Thomson,  for  many  years 
medical  officer,  a  vacancy  for  a  medical  officer  in  the 
Anahilt  Dispensary  District  of  the  Lisburn  Union  (Ireland) 
has  occurred.  The  area  of  the  district  is  12,847  acres, 
the  population  4)627.  Of  tickets  for  attendance  at 
the  dispensary  some  70  to  80  are  issued  annually,  and 
about  the  same  number  of  visiting  tickets.  For  his  services 
Dr.  Ihomson  was  paid  ,£100  per  annum,  and  an  average  of 
^jio  a  year  for  vaccination  fees,  being  the  same  salary  as 
that  paid  to  the  other  dispensary  medical  officers  of 
Lisburn  Pinion,  though  some  of  them  have  larger  districts 
both  in  area  and  population.  When  the  guardians  met 
to  consider  what  salary  should  be  offered  to  Dr.  Thom¬ 
son’s  successor,  they  decided  to  advertise  for  a  “  properly 
qualified  medical  gentleman”  at  £7 5  a  year,  less  £20 
the  rent  of  the  doctor’s  residence.  There  is  no  use 
shutting  our  eyes  to  the  fact  that  there  must  be  a 
large  class  of  medical  practitioners  in  Ireland  who  are 
satisfied  with  the  terms  offered  by  guardians,  and,  so  far, 
all  efforts  to  change  their  views  have  been  futile. 
The  action  of  the  Lisburn  guardians  should,  we  think, 
induce  those  interested  to  pause  and  consider  whether 
their  well-meant  efforts  to  check  the  supply  of  candidates 
for  these  Poor-law  appointments  are  not  likely  to  play  into 
the  hands  of  the  employers  by  showing  them  the  naked¬ 
ness  of  the  land,  the  want  of  ambition  and  of  esprit  de  corps 
in  a  section  of  the  profession.  We  are  not  aware  that  the 
agitation  for  increased  salaries  has  so  far  compelled  any 
Board  of  Guardians  in  Ireland  to  increase  the  salaries 
offered  except  in  one  or  two  isolated  districts  of  the  West, 
where  there  is  no  private  practice  and  yet  "where  a  salary 
^I5°  a  year  has  been  sufficient  to  obtain  candidates — 
and  one  can  hardly  blame  Irish  guardians  for  taking 
advantage  of  the  glut  in  the  market,  as  they  are  only  acting 
in  the  same  way  as  Poor-law  Boards  and  club  committees 
all  over  the  three  kingdoms.  The  Poor  Law  in  all  its 
branches  is  the  Cinderella  of  the  Civil  Service.  Till  the 
fairy  godmother — competitive  examination — comes,  we 
fancy  Cinderella  will  have  to  grub  in  the  ashes  for  the 
crust  she  eats. 
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THE  MATCHBOX  AS  A  HYGIENIC  EDUCATOR. 

According  to  the  New  York  Medical  News  a  novel  method 
•of  disseminating  antituberculous  literature  has  been  re¬ 
sorted  to  in  the  Argentine  Republic.  A  manufacturer  of 
matches  has  sent  out  3,500,000  boxes  of  matches  bearing 
printed  instructions  against  the  propagation  of  tubercu¬ 
losis,  together  with  portraits  of  physicians  who  have  made 
a  special  study  of  the  disease.  The  portraits  are  objection¬ 
able  and  quite  unnecessary  for  the  purposes  of  the  propa¬ 
ganda.  But  the  idea  of  popularizing  the  teachings  of  science 
in  regard  to  the  prevention  of  disease  seems  to  us 
thoroughly  practicable.  It  was  suggested  some  time  ago 
by  Professor  Folet  of  Lille  that  all  the  resources  of  pub¬ 
licity  so  abundantly  open  to  the  advertiser  might  be 
utilized  for  the  education  of  the  public  as  to  the  dangers  of 
alcoholism.  Large  funds  would  be  required  to  carry  this 
plan  into  effect.  But  the  idea  of  the  “  moral  pockethand- 
kerchief,”  though  denounced  by  Mr.  Weller,  Senior,  is 
-capable  of  indefinite  extension  if  applied  to  the  diffusion 
of  sanitary  knowledge.  A  vast  amount  of  good  might  be 
done  if  manufacturers  of  articles  in  common  use  were  to 
imitate  the  example  of  the  Argentine  matchmaker. 


SLANDER  ACTION  AGAINST  A  MEDICAL  OFFICER. 

The  case  of  Gibbon  v.  Nice,  a  report  of  which  will  be  found 
in  another  column,  affords  an  example  of  the  annoyances 
-to  which  a  medical  officer  of  health  is  sometimes  com¬ 
pelled  to  submit.  During  the  recent  small-pox  scare,  the 
authorities  at  Bury  thought  it  wise  to  take  certain  steps  to 
prevent  the  spread  of  infection.  Amongst  other  things 
they  decided  to  prevent  unvaccinated  children  attending 
the  voluntary  schools.  This  measure  was  resorted  to  with 
the  consent  of  the  Board  of  Education,  and  by  the  advice 
and  consent  of  Dr.  Gibbon,  medical  officer  of  health  for  the 
borough.  It  created  some  excitement  in  the  district,  and 
a  discussion  at  a  meeting  of  the  Town  Council.  But  one 
of  the  town  councillors,  not  content  with  airing  his  views 
in  the  Council  Chamber,  is  alleged  to  have  stated  openly 
in  a  public  place  that  “it  (meaning  the  vaccination  move¬ 
ment)  was  a  got-up  job  on  the  part  of  the  plaintiff  and  his 
partner  to  put  money  into  their  pockets  for  vaccination  fees.” 
The  plaintiff  having  very  properly  brought  an  action  for 
slander,  received  the  sum  of  one  farthing  by  way  of 
•damages  from  a  special  jury  at  Bury !  It  is  impossible  for 
any  fair-minded  man  to  glance  at  the  report  of  the  proceed¬ 
ings  without  coming  to  the  conclusion  that  there  has  been 
something  very  like  a  miscarriage  of  justice.  The  jury 
who  heard  the  case  were  unable  to  resist  the  conclusion 
that  the  defendant  had  uttered  the  words  in  question, 
and  the  defence  was  that  they  had  not  been  uttered. 
Having  regard  to  the  admirable  summing-up  of  the  learned 
judge,  it  seems  probable  that  in  awarding  contemptible 
•damages  the  jury  were  actuated  by  motives  not  strictly 
germane  to  the  case  as  it  was  presented  in  court.  The 
principle  of  law  which  provides  for  a  local  venue  appears 
to  have  worked  harshly  in  this  case.  We  trust  that  the 
plaintiff’s  advisers  may  find  some  means  of  putting  the 
matter  right. 

CANCER  INVESTIGATION  IN  GERMANY. 

A  supplement  to  the  Klinisches  Jahrbuch,  1902,  gives  the 
•report  of  the  German  Committee  for  the  collective  investi¬ 
gation  of  cancer;  55  per  cent,  of  all  regular  practitioners 
have  supplied  materials  to  the  Committee  for  statistical 
study,  and  the  report  deals  with  the  subject  almost  entirely 
from  this  standpoint.  Professor  C.  Hirschberg  has  under¬ 
taken  the  analysis  and  tabulation  of  the  large  mass  of 
details  collected.  The  distribution  of  the  disease  in  both 
sexes  in  different  districts  is  first  considered,  and  a  table 
is  given  which  shows  graphically  the  varying  prevalence  of 
the  disease.  This  appears  to  depend  directly  on  the  average 
duration  of  life  in  the  different  districts.  Up  to  the  age  of 
bo  female  cases  preponderate;  in  the  sixth  decennial  period 


the  sexes  provide  about  an  equal  number,  while  in  the 
seventh  the  female  sex  again  gives  the  higher  number,  but 
to  only  a  slight  extent.  With  regard  to  the  locality  of  the 
disease,  in  men  cancer  of  the  stomach  stands  first  with 
4i3permille;  in  women  uterine  cancer  is  first  with  270 
per  mille,  followed  by  breast  cancer  with  243.  With  regard 
to  the  question  of  marriage,  amongst  the  older  subjects  the 
unmarried  are  th9  more  numerous,  whilst  the  opposite  con¬ 
dition  obtains  in  the  younger  cases.  The  tables  do  not  support 
some  of  the  commonly  held  opinions  as  regards  predilec¬ 
tion  for  certain  trades  and  occupations;  workers  in  chem¬ 
ical  factories  and  chimney-sweeps,  for  instance,  are  not 
shown  to  contract  the  disease  specially  frequently.  Dif¬ 
ferent  types  of  cancer  do,  however,  seem  to  preponderate 
among  different  classes.  Those  engaged  in  agricultural 
pursuits  provide  cases  of  skin  cancer  in  number  much 
above  the  average,  and  the  timber  trade  gives  a  propor¬ 
tionately  high  number  of  cases  of  cancer  of  glands  and 
glandular  organs.  Cancer  of  the  urinary  organs  is 
specially  common  among  the  well-to-do.  The  difficult 
question  of  heredity,  transmission,  and  predisposition  is 
also  dealt  with.  In  only  17  per  cent,  was  a  probability 
traceable  of  some  hereditary  taint;  infection  was  sus¬ 
pected  in  435  cases,  chiefly  amongst  the  married  and 
amongst  attendants  on  patients  suffering  from  the  disease. 
Behla’s  opinion  as  to  the  preponderance  of  the  disease  in 
houses  with  damp  foundations  and  cellars  is  confirmed; 
the  apparent  importance  of  alcohol,  tobacco,  syphilis,  in¬ 
juries,  and  abortion  is  shown  in  tabular  form,  and  it  would 
seem  that  acid  wines  and  cider  give  rise  to  a  predisposition 
to  gastric  cancer.  The  use  of  chemical  manures  seems  to 
predispose  the  inhabitants  of  the  district  to  cancer  of  the 
stomach.  These  questions  of  predisposition  are,  of  course, 
not  capable  of  being  treated  in  any  exact  way,  and  at  the 
most  they  are  only  suggestions. 


VOLCANIC  DUST  FROM  BARBADOES. 

We  have  received  from  Dr.  E.  Howard  Bannister,  the 
Hon.  Secretary  of  the  Barbadoes  Branch  of  the  British 
Medical  Association,  a  specimen  of  the  volcanic  dust 
of  which  it  is  estimated  that  at  least  two  million  tons 
fell  on  Barbadoes  on  May  7th,  1902.  The  powder  is  of  a 
rather  light,  dull,  slaty-grey,  with  a  few  glistening  points; 
it  is  harsh  to  the  touch  and  easily  blown  away.  The  pow¬ 
der  is  believed  to  have  been  derived  from  the  eruption  of 
the  Souffriere  volcano  in  St.  Vincent  on  May  6th.  The 
Governor  of  Barbadoes  recently  transmitted  to  the  Colonial 
Office  the  results  of  a  mineralogical  examination  made  in 
the  Government  Laboratory,  Barbadoes,  by  Dr.  Longfield 
Smith.  The  diameter  of  the  particles  varied  from  5  mm. 
to  0.0 1  mm.  and  less.  Rather  more  than  two-thirds  of  the 
suspended  particles  varied  in  size  from  0.2  to  0.1  mm.,  and 
these  consisted  almost  entirely  of  mineral  crystals,  lime- 
soda  felspars,  and  a  ferro-magnesian  mineral,  with  a  quan¬ 
tity  of  magnetite,  some  sanidine  (a  clear,  glassy  variety  of 
potash  felspar),  a  few  splinters  of  quartz,  and  a  very  few 
crystals  of  a  dark  blue  doubly-refracting  mineral  not  yet 
determined.  The  larger  particles,  which  constituted  a 
little  over  10  per  cent,  of  the  whole,  are  composed  of  vol¬ 
canic  glass  and  crystals  of  felspar,  with  some  brown  flakes, 
probably  of  ferric  oxide.  The  volcanic  glass  contains  in¬ 
cluded  gas,  and  the  gas-inclusions  are  in  many  instances  so 
numerous  as  to  render  the  particles  quite  opaque.  Dr.  Long- 
field  Smith  reports  that  a  comparison  of  this  volcanic  dust 
with  a  sample,  obtained  from  the  laboratory  museum,  of  that 
which  fell  in  i8i2showsastrikingdifference between thetwo. 
The  dust  of  1812  is  composed  of  much  finer  particles,  con¬ 
sisting  almost  wholly  of  volcanic  glass ;  the  difference,  he 
says,  points  to  the  eruption  of  1902  being  of  a  much  more 
violent  nature  than  that  of  1812.  It  is,  he  states,  very  rare 
to  find  so  many  mineral  particles  in  volcanic  dust  scattered 
so  far  from  the  seat  of  eruption,  since  they  are  generally 
sifted  by  the  wind  from  the  lighter  particles  of  glass.  The 
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fact  that  particles  over  0.1  mm.  in  diameter  of  magnetite,  a 
mineral  of  specific  gravity  from  5.5  to  6.5,  should  be  found 
in  the  dust  more  than  ninety  miles  from  the  seat  of  explo¬ 
sion  is,  he  observes,  significant  of  the  prodigious  height  to 
which  the  particles  must  have  been  ejected.  We  are  also 
indebted  to  Lieutenant-Colonel  J.  J.  Lamprey,  R.A.M.C , 
for  another  specimen  of  this  dust.  From  a  telegram  re¬ 
ceived  in  Paris  on  July  10th  from  Fortde  France  it  appears 
that  another  eruption  of  Mont  Pelee  in  the  island  of  Mar¬ 
tinique,  occurred  on  July  9th,  and  at  one  time  it  was  feared 
that  Dr.  Tempest  Anderson  and  Dr.  Flett,  the  members  of 
the  Royal  Society’s  Commission  might  have  been  injured, 
but  from  a  Laffan’s  telegram  it'hppears  that  these  gentle¬ 
men  were  on  board  a  sloop  lying  off  St.  Pierre  when  the 
eruption  took  place,  and  that  they  returned  to  Fort  de 
France  safely. 


THE  VITALITY  OF  HUMAN  SKIN. 

In  a  communication  read  before  the  Eoyal  Society  recently 
Dr.  Waller  recorded  some  interesting  observations  on  the 
electrical  phenomena  of  human  skin.  His  researches, 
which  follow  on  the  lines  of  the  experiments  he  has  pre¬ 
viously  recorded  upon  the  electric  currents  in  the  skin  of 
the  frog  and  the  skin  of  the  cat,  show  that  excised  human 
skin  retains  its  vitality  for  a  very  considerable  period. 
“Healthy  skin  from  the  operating  theatre,”  he  finds, 
“  tested  within  48  hours  after  operation,  has  always  mani-’ 
fested  indubitable  signs  of  life,”  meaning  by  “  indubitable  ” 
a  reaction  greater  than  0.005  volt  to  strong  induction 
shocks.  This  condition  is  contrasted  with  that  of  moribund 
skin  and  skin  obtained  from  the  necropsy  room  from  sub¬ 
jects  that  have  died  gradually,  where  similar  reactions  are 
not  obtainable.  But  48  hours  is  very  far  from  being  the 
maximum  period  during  which  vitality  persists.  Much  to 
his  own  surprise  and  notwithstanding  every  possible  pre¬ 
caution  against  fallacy,  Dr.  Waller  finds  that  “on  a 
healthy  skin  I  have  obtained  what  I  take  to  be 
signs  of  life  as  loDg  as  10  days  after  excision,  and  this 
did  not  appear  to  be  a  longest  possible  period.” 
As  confirmatory  of  his  results  he  quotes  pathological 
observations  on  surgical  skin  transplantation  which  show 
that  it  may  survive,  especially  in  a  semi- desiccated  state 
and  under  antiseptic  protection,  when  preserved  for  7,  14, 
and  even  21  days  before  being  grafted.  He  might  have 
mentioned  a  still  more  remarkable  instance  which  has 
been  recorded  of  skin  parings,  preserved  for  6  months  in 
sterile  ascitic  fluid,  from  which  22  transplantations  were 
made  with  16  successful  results.  In  connexion  with  these 
very  interesting  experiments  upon  skin  currents  we  may 
remind  our  readers  that  Dr.  Waller  has  recently  shown 
that  electrical  reactions  afford  evidence  of  vitality  not  only 
in  animal  tissues  but  also  in  plants.  Before  the  Physio¬ 
logical  Society  last  winter  he  gave  a  beautiful  demonstra¬ 
tion  of  the  susceptibility  to  electrical  reactions  of  a  bean¬ 
stalk.  He  then  proceeded  to  kill  a  portion  of  the  stalk  by 
electrocution,  and  showed  that  after  death  the  electrical 
reactions  were  no  longer  forthcoming. 


THE  REGENT’S  CANAL. 

The  London  County  Council  had  before  it  on  July  8th  a 
report  from  the  Public  Health  Committee  on  the  condition 
of  the  Regent’s  Canal.  The  advent  of  hot  weather  has 
reminded  those  who  reside  upon  the  banks  of  this 
sluggish  waterway  of  the  abominable  nuisance  which  arose 
from  its  Stygian  waters  in  July,  1900,  and  the  Council  is 
doubtless  wise  in  urging  the  Canal  Company  to  scavenge 
its  surface  and  flush  its  banks  and  bed.  The  diversion  of 
the  sewage  from  the  Zoological  Gardens  and  other  premises, 
effected  some  ten  years  ago,  into  a  proper  sewer,  in  lieu  of 
its  discharge  into  the  canal,  was  a  valuable  reform,  but  the 
manner  in  which  the  company  stints  the  supply  of  water 
from  the  higher  to  the  lower  reaches,  and  even  (it  is 
alleged)  sometimes  pumps  back  the  water  of  the  lower 


locks  to  do  duty  over  again,  involves  considerable  risk. 
Moreover,  in  the  dead  ends  of  Cumberland  Basin  and 
Wenlock  Basin  silt  accumulates,  animal  carcasses  are 
frequently  to  be  seen,  and  the  odour  arising  from  these 
lay -byes  is  sometimes  very  unsavoury.  We  trust  the  Canal 
Company  will  promptlyT  carry  out  the  suggestions  of  the 
County  Council  before  a  recurrence  of  the  nuisance  of  the 
summer  of  1900  is  upon  us. 


GUY’S  HOSPITAL. 

The  biennial  festival  dinner  took  place  on  July  1st,  at  the 
Whitehall  Rooms  of  the  Hotel  Metropole.  Dr.  A.  L. 
Galabin  was  in  the  chair,  and  about  225  past  and  present 
students  or  visitors  were  present.  The  Chairman  proposed 
the  usual  loyal  toasts,  and  “  Prosperity  to  Guy’s  Hospital 
and  its  Medical  Staff.”  AlludiDg  to  the  great  alterations 
now  being  made  in  the  wards,  he  said  that  in  Queen  Vic¬ 
toria  Ward,  to  which  his  cases  were  admitted,  the  renova¬ 
tions  were  immediately  followed  by  better  results.  The- 
new  library,  which  owed  its  existence  to  the  liberality  of 
Sir  F.  Wills,  would  be  in  working  order  in  about  six 
months’  time.  Mr.  Bonsor,  in  replying,  said  that  the  hos¬ 
pital  was  poor,  and  he  begged  all  present  to  show  their 
loyalty  by  endeavouring  to  make  it  the  very  best  institu¬ 
tion  of  its  kind  in  the  kingdom.  The  toast  of  “The- 
Imperial  Forces,”  given  by  Sir  Cameron  Gull,  Bart.,  was- 
acknowledged  by  Surgeon-General  W.  B.  Beatson.  Dr. 
Frederick  Taylor  proposed  “The  Consulting  Staff,” amongst 
whom  were  Sir  S.  Wilks,  Bart. ;  Drs.  Pavy,  Pye- Smith,  and 
Goodhart;  Messrs.  Birkett  and  Bryant,  Dr.  Oldham,  and 
Sir  H.  G.  Howse.  Sir  S.  Wilks,  in  reply,  after  referring  in¬ 
feeling  terms  to  the  death  of  Dr.  Washbourn,  stated 
that  Dr.  Addison,  as  far  back  as  1836,  wrote  one  of  the  best 
papers  on  perityphlitis  ever  penned,  to  which  nothing  very 
important  had  since  been  added.  Mr.  Bryant  and  Sir  H. 
G.  Howse  also  responded.  Mr.  Golding-Bird,  in  a  humor¬ 
ous  speech,  proposed  the  toast  of  “The  Chairman.  Dr. 
Galabin,  in  response,  said  that  he  had  been  connected  with 
the  obstetric  department  of  the  hospital  for  nearly  thirty 
years,  and  it  was  scarcely  possible  that  the  developments 
m  that  department  during  an  equal  number  of  future- 
years  could  equal  the  developments  which  he  had  wit¬ 
nessed  during  his  term  of  office.  In  the  course  of  the 
evening  the  company  sang“Auld  Lang  Syne,”  and  just 
before  separating  called  upon  Dr.  G.  Newton  Pitt,  the 
Honorary  Secretary,  to  acknowledge  their  thanks  for  his 
successful  organization  of  the  festival. 


LADY  FLORENCE  DIXIES  GOSPEL  OF  HEALTH. 

We  have  been  favoured  with  a  copy  of  the  Agnostic  Journal , 
in  which  our  attention  is  specially  called  to  an  extract 
from  a  work  by  Lady  Florence  Dixie  entitled  The  True 
Science  of  Living,  of  which  we  freely  admit  we  had  never 
before  heard.  Lady  Florence  teaches  that  there  are  few 
diseases  which  cannot  be  cured  by  abstinence  from  food. 
This  doctrine  is  based  on  a  pathological  generalization 
which  has  at  least  the  merit  of  simplicity.  “All  diseases,”’ 
we  are  enjoined  to  believe,  “arise,  in  the  first  instance, 
from  the  consumption  of  food  in  excess  of  the  supply  of 
gastric  juice.”  “  The  true  science  of  living,”  Lady  Florence 
goes  on  to  say,  “the  real  gospel  of  health,  consists  of 
eating  only  when  really  hungry  and  ceasing  to  eat  when- 
hunger  ceases.”  Most  people  probably  cease  to  eat  when 
hunger  ceases ;  but  if  the  injunction  that  we  are  to  eat  only 
when  really  hungry  were  to  be  interpreted  in  a  strictly 
literal  sense  very  many  people  would  suffer  impairment  of 
working  efficiency  and  actual  loss  of  health,  and  not  a  few 
would  die  of  inanition.  We  agree  with  Lady  Florence  that 
food  should  be  pure  and  wholesome ;  that  is  a  truism. 
But  it  is  neither  a  truism  nor  a  truth  that  “  there  is  no 
human  stomach  under  heaven  that  can  digest  more"  than 
one  or,  at  the  utmost,  two  meals  a  day.  It  depends 
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■entirely  on  the  amount  eaten  at  a  meal.  “None  but  the 
truly  hungry,"  says  her  ladyship  rapturously,  “  know  the 
delights  of  eating.”  We  venture  to  remind  her  of  the 
maxim  that  so  pleased  Harpagon:  II  faut  manger  pour  vivre 
■et  non  pas  vivre  pour  manger.  The  doctrine  that  one  should 
fast  in  order  to  experience  the  delights  of  eating  is  rather 
-  an  encouragemont  of  the  higher  sensuality  than  a  hygienic 
precept ;  it  reminds  one  of  Keats  who  scorched  his  throat 
with  cayenne  pepper  that  he  might  more  fully  enjoy  a 
draught  of  iced  wine.  “A  sick  stomach,”  Lady  Florence 
goes  on  _  to  say,  “  needs  no  food ;  it  needs  rest.” 
But  jt  is  not  always  the  stomach  that  is  sick : 
and  if  Lady  Florence  Dixie  had  much  actual  expe¬ 
rience  of  sick  people  she  would  speedily  be  convinced 
that  the  plan  of  treatment  which  she  preaches  as  a  panacea 
is  more  murderous  than  Sangrado’s  bleeding  and  hot 
wafer.  The  abstinence  method  is  no  new  thing.  Our 
forefathers  killed  innumerable  people  by  it  under  the 
name  of  diete,  lowering  treatment,  etc.  It  was  with  reason 
that  Graves  wished  to  have  inscribed  on  his  tombstone 
•He  fed  fevers.”  Lady  Florence  Dixie  concludes  with  a 
story  which  is  interesting  from  more  than  one  point  of 
view.  After  the  enunciation  of  the  dogma  that  a  sick 
stomach  needs  rest,  she  goes  on  :  “  Preach  this  gospel, 
Sir  Andras,”  quoth  I  once  to  a  learned  physician,  who  was 
manipulating  drugs.  “I  would,  Lady  Florence,  only  I 
fhave  my  living  to  make,  and  if  my  patients  followed  it 
there  would  be  no  sick  left,  and  there  would  be  nothing 
for  me  but  the  workhouse.”  Passing  over  the  phrase 
“  manipulating  drugs  ”  as  probably  meaning  that  the 
learned  physician  prescribed  them,  we  should  be  inter- 
•ested  to  know  more  about  “  Sir  Andras.”  The  name  given 
by  Lady  Florence  Dixie  to  the  learned  physician  to  whom 
•she  says  she  preached  her  simple  gospel  appears  to  be  in  ¬ 
tended  to  suggest  Sir  Andrew  Clark.  She  must,  however, 
know  that  he  did  preach  a  somewhat  similar  gospel, 
though  in  a  saner  and  more  scientific  form.  Indeed  his 
insistence  on  the  strict  regulation  of  diet  gained  for  him 
the  name  of  “The  Starving  Doctor.”  It  is  ridiculous  to 
suppose  that  either  he  or  any  other  physician  of  any 
standing  uttered  such  nonsense  as  “  Sir  Andras”  is  repre¬ 
sented  to  have  spoken.  Abernethy  used  to  tell  his  overfed 
patients  to  live  on  sixpence  a  day  and  earn  it,  without  any 
fear  of  the  workhouse.  Lady  Florence  Dixie,  as  would 
appear  from  some  other  writings  of  hers,  has  a  great  dis¬ 
like  for  dogma.  May  we  venture  to  suggest  that  sue  would 
■do  well  to  refrain  from  erecting  gratuitous  assumptions  as 
to  matters  of  which  she  is  profoundly  ignorant  into  dogmas 
which  she  calls  on  the  whole  world  to  accept  on  her  word 
and  that  of  Dr.  Dewey  ? 


THE  PASTEUR  INSTITUTE  OF  INDIA. 

The  Pasteur  Institute  of  India  at  Ivasauli  is  the  first  of 
its  kind  which  has  been  established  in  the  British  Empire. 
The  Director  is  Major  D.  Temple,  M.D.,  D.P.H.,  R.A.M.C. 
It  was  opened  on  August  5th,  1900,  and  321  persons  had 
undergone  antirabic  treatment  during  the  year  ending 
August  9th,  1901.  Among  these  3  deaths  occurred,  the 
first  symptoms  of  hydrophobia  appearing  more  than 
fifteen  days  after  completion  of  the  treatment.  Seven 
other  deaths  occurred  during  treatment  or  within  fifteen 
days  of  the  completion.  These,  for  reasons  fully  ex¬ 
plained,  cannot  be  counted  as  failures.  Of  the  patients 
treated,  96  were  British  and  25  native  soldiers,  50  Euro¬ 
peans  and  1 50  native  civilians.  The  bites  were  inflicted  by 
■dogs  in  282  cases,  jackals  in  27,  wolves  in  6,  foxes  in  3,  and 
horses,  mules,  and  cats  in  1  case  each.  Major  Temple 
fully  and  clearly  explains  the  rationale  and  technique  of 
treatment,  the  method  of  obtaining  a  fixed  virus,  peculiar¬ 
ities  affecting  the  treatment  of  natives,  the  period  of  treat¬ 
ment  and  accommodation,  and  the  method  of  sending 
material  for  diagnostic  purposes.  He  also  gives  an  account 
of  other  bacteriological  work  done  in  the  institute,  sup¬ 


plies  some  information  regarding  the  building  and  arrange¬ 
ments,  and  indicates  in  what  manner  the  operations  of  the 
institution  might  be  developed  and  extended  for  general 
education  and  help  in  bacteriology.  The  report  gives  evi¬ 
dence  of  sound  and  successful  work,  and  opens  a  new  era 
of  scientific  research  and  aid  in  India. 


MEDICAL  EXCURSIONS  IN  FRANCE. 

The  annual  excursion  of  medical  men  to  the  watering 
places,  health  resorts,  and  sanatoria  of  France  will  this 
year  be  made  to  the  health  resorts  of  the  Vosges  and  the 
East.  The  starting  point  will  be  Vittel,  and  from  Vittel 
the  expedition  will  proceed  to  Besancon,  visiting,  besides 
these  two  places,  Mandres,  Contrexeville,  Martigny, 
Bourbonne-les-Bains,  Luxueil,  Plombieres,  Gerardmer, 
La  Schluct,  Bussang,  Le  Ballon  d’Alsace,  and  Salins. 
Lectures  at  each  place  will  be  given  by  Dr.  Landouzy,  who 
is  the  scientific  director  of  the  excursions.  The  subscrip¬ 
tion,  which  includes  everything,  is  200  francs  (,£8)  for  *2ach 
person  ;  it  must  be  paid  on  or  before  August  25th.  A 
reduction  of  50  per  cent,  on  ordinary  fares  is  granted  by 
the  railway  companies  to  members  of  the  excursion  going 
to  Vittel  and  returning  from  Besancon.  This  applies  to 
foreigners  while  on  French  territory/  The  excursion  will 
start  on  September  8th  and  end  on  September  16th.  For 
full  particulars  application  should  be  made  to  Dr.  Caron 
de  la  Carriere,  2,  Rue  Lincoln,  Paris. 


MEDICINE  MEN  AS  SCAPEGOATS. 

Some  Indian  tribes  in  America  have  an  uncomfortable 
custom,  when  they  are  visited  by  an  epidemic,  of  offering 
up  a  medicine  man  as  a  propitiatory  sacrifice  for  the  expia¬ 
tion  of  the  sins  of  his  tribe  which  are  held  accountable  for 
the  outbreak.  In  accordance  with  this  custom,  “  Padre,”  a 
“big  medicine  man”  of  the  Yuma  Indians,  who  live  on  a 
reservation  near  Yuma,  Arizona,  was  recently  offered  as  a 
sacrifice  on  the  occasion  of  an  epidemic  of  small-pox.  The 
“  medicine  man,  ”  divining  the  Indians’  intention,  fled 
to  the  mountains,  but  wandered  back  to  the  Indian  village 
in  a  half-starved  condition,  and  pleaded  for  mercy.  He  was 
promptly  bound  and  conveyed  by  a  delegation  of  Indians  to 
Mexico,  where  he  was  tied  to  a  tree  and  tortured,  death 
ensuing  after  several  hours  of  suffering.  We  have  among 
us  fanatics  whose  views  as  to  the  etiology  of  small  pox  are 
even  more  absurd  than  those  of  the  untutored  Indians  of 
Arizona,  and  who,  if  we  may  judge  from  the  truculence  of 
their  invectives  against  the  medical  profession,  would  not 
be  sorry  to  have  the  opportunity  of  treating  the  doctors  as 
scapegoats  in  times  of  epidemic. 


THE  ANTIMALARIA  CAMPAIGN  IN  ITALY. 

The  King  of  Italy  has  given  10,000  lire  to  the  Italian  Red 
Cross  Society  in  aid  of  the  campaign  against  malaria  in 
the  Campagna  this  season.  Thanks  to  this  and  other  gifts 
from  benevolent  persons  and  to  the  support  of  provincial 
and  communal  authorities  this  Society  is  now  in  a  position 
to  carry  on  the  campaign  vigorously  all  though  the  season, 
which  lasts  till  November.  Professor  Postempski  will,  as 
formerly,  act  as  director  of  the  medical  service  organized 
under  the  auspices  of  the  Society. 


At  the  meeting  of  the  Senate  of  the  University  of  London 
on  July  16th  the  outlines  of  a  scheme  for  the  incorporation 
of  University  College  in  the  University  were  approved. 


Mr.  Alexander  G.  R.  Foulerton,  F.R.C.S.,  Director  of 
the  Cancer  Research  Laboratories,  Middlesex  Hospital, 
has  been  appointed  a  member  of  the  German  Cancer 
Investigation  Committee  (Comite  fur  Krebs/ or chung). 
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We  have  received  the  Minutes  of  the  General  Medical 
Council,  vol.  xxxix,  containing  the  records  of  the  seventy- 
third  session  (February  25th-26th,  1902)  and  the  seventy- 
fourth  session  (May  27th-June  3rd,  1902).  The  appendices 
include  the  report  of  the  Special  Committee  on  Curriculum, 
of  the  Financial  Relations  Committee,  and  of  the  Examina¬ 
tion  Committee. 


The  opening  lecture  of  the  Winter  session  of  the  Post- 
Graduate  College,  West  London  Hospital,  Hammersmith, 
will  be  given  by  Professor  Erb  on  October  8th.  The  subject 
of  the  address  will  be  Syphilis  of  the  Spinal  Cord.  Any 
member  of  the  medical  profession  desiring  to  be  present 
should  make  application  to  the  Dean,  Mr.  L.  A.  Bidwell, 
F.R.C.S. 


Dr.  Roberts  Thomson  and  Mr.  Andrew  Clark,  whose 
terms  of  office  as  President  of  the  Council  and  Treasurer 
of  the  British  Medical  Association  respectively  will 
terminate  at  the  next  annual  meeting,  were  entertained 
at  dinner  by  a  number  of  members  of  the  Council  of  the 
Association  on  July  8th.  The  chair  was  taken  by  Dr. 
Ferguson,  the  President  of  the  Association,  and  among 
those  present  was  Mr.  Whitehead,  President-elect. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  Removal  of  Bodies  for  Inquests. — On  Thursday  in 
last  week  Mr.  John  Hutton  called  the  attention  of  the  Home 
Secretary  to  a  case  in  which  the  body  of  a  man  who  lost  his 
life  in  a  quarry  accident  was  forbidden  to  be  taken  home,  a 
short  distance  away,  by  the  coroner  on  account  of  the  county 
boundary  intervening,  and  was  kept  in  the  weigh-house  at  the 
quarry.  The  Home  Secretary,  in  reply,  said  that  he  had  con¬ 
sidered  the  case,  and  that  he  was  advised  that,  it  being 
undoubtedly  an  offence  to  remove  a  body  for  the  purpose  of 
preventing  an  inquest,  the  coroner  had  a  discretion  to  prevent 
any  dealing  with  a  body  which  might  have  that  result.  It 
was  the  duty  of  constables  and  all  other  persons  to  prevent 
the  commission  of  any  such  offence  and  to  assist  the  coroner. 
At  the  same  time  it  was  clear  that  that  discretion  ought  to  be 
exercised  with  great  care,  and  he  felt  bound  to  say  that  he 
deprecated  the  laying  down  of  any  hard-and-fast  rule  such  as 
must  inevitably,  in  circumstances  such  as  those  of  the  case 
in  question,  cause  pain  and  distress  to  the  relatives,  which 
might  be  avoided  by  some  arrangement.  He  had  no  juris¬ 
diction  to  inquire  into  the  action  of  the  coroner  in  this  case. 


Ambulances  and  the  Metropolitan  Asylums  Board. — Sir 

Seymour  King  asked  the  President  of  the  Local  Government 
Board  last  week  whether  he  had  had  under  consideration  re¬ 
commendations  of  the  Ambulance  Committee  of  the  Metro¬ 
politan  Asylums  Board  urging  the  establishment  of  additional 
stations  and  shelters,  and  of  land  transport  service  for  small¬ 
pox  patients,  the  latter  to  be  used  as  an  alternative  to  river 
transport ;  whether  any  estimate  of  the  cost  had  been  sub¬ 
mitted,  and  whether,  having  regard  to  all  the  circumstances, 
the  Local  Government  Board  would  abstain  from  sanctioning 
these  proposals  until  the  Councils  of  the  Metropolitan 
Boroughs  had  been  consulted.  Mr.  Long,  in  reply,  said  that 
he  had  seen  the  reports  of  the  Ambulance  Committee  of  the 
Metropolitan  Asylum  District  bearing  on  these  matters,  but 
no  proposals  had  been  submitted  to  him  by  the  managers. 
As  he  understood  no  definite  decision  had  been  arrived  at  by 
them.  In  the  event  of  any  application  being  made  he  should 
not  fail  to  give  careful  consideration  to  all  the  interests  in¬ 
volved,  but  until  the  proposals  were  before  him  he  could  not 
say  what  course  he  should  adopt. 


Glanders  in  the  Metropolis. — Dr.  Farquliarson  asked  the 
President  of  the  Board  of  Agriculture  whether  his  attention 
had  been  drawn  to  the  continued  prevalence  of  glanders  in  the 
metropolis,  and  whether  he  had  received  any  evidence  to 
show  that  the  source  of  the  disease  was  the  public  drinking 


trough,  and,  if  so,  whether  he  would  consider  the  advisability 
of  closing  these  troughs.  Mr.  Hanbury  said,  in  reply,  that 
the  evidence  before  him  hardly  bore  out  thestatements  in  the 
question,  but  that  taps  had  been  fixed  to  the  water  supply  so- 
that  water  could  be  drawn  into  their  own  buckets  by  drivers 
for  their  horses. 


Statistics  of  Enteric  Fever  During  the  War. —  On  Friday  last 

week  Sir  Walter  Foster  asked  the  Secretary  of  State  for  War 
whether  he  could  state  the  total  number  of  deaths  from 
enteric  fever  amongst  the  troops  in  South  Africa  from 
October  nth,  1899,  to  October  10th,  1900,  the  first  year  of  the 
war;  from  October  nth,  1900,  to  October  10th,  1901,  the 
second  year  of  the  war  ;  and  from  October  nth,  1901,  to  May 
31st,  1902,  when  the  war  ended;  and  what  had  been  the 
mortality  from  enteric  per  1,000  mean  strength  during  these 
periods.  Mr.  Brodrick,  in  answer,  said  that  the  statistics 
were  as  follows  : 


Date. 

Deaths. 

Rate  per. i,ooo. 

October  13th,  1899^0  October  12th,  1900 . 

3*774 

20.97 

October  13th,  1900,  to  October  nth,  1901  . 

2,561 

10.63 

October  12th,  1901,  to  May  30th,  1902  . 

1,656 

6.84 

The  London  Water  Bill.— This  Bill  entered  its  Committee 
stage  in  the  Commons  on  Friday,  July  nth,  and  was  met 
with  strong  protests  against  the  consideration  of  the  Bill 
before  the  evidence  of  the  proceedings  of  the  Joint  Committee 
had  been  studied  by  members.  It  will  be  remembered  that 
the  Joint  Committee  of  Lords  and  Commons  at  one  time  re¬ 
duced  the  proposed  Water  Board  thirty  odd  members,  and 
afterwards  by  the  casting  vote  of  the  Chairman  sent  the  Bill 
back  with  a  Board  of  73.  During  the  debate,  the  importance 
of  the  Bill  as  a  measure  of  public  health  was  pointed  out,  and 
it  was  argued  that  there  should  be  some  delay  to  consider 
the  reasons  on  which  so  large  and  cumbrous  an  authority  was 
created  for  a  purpose  which  in  the  interests  of  health  required 
above  all  rapid  and  efficient  action.  The  Committee  decided 
to  go  on  with  the  consideration  ol  Clause  1,  but  little  progress 
was  made. 


The  Midwives  Bill. — On  Friday  in  last  week  this  Bill  passed 
its  third  reading  in  the  House  of  Lords  with  some  amend¬ 
ments  additional  to  those  made  in  the  Committee  which  were 
made  on  the  report  stage  of  the  Bill.  The  most  important  of 
these  was  an  alteration  of  Subsection  2  of  the  first  clause  by  the 
addition  of  words  enacting  that  no  woman  should  habitually 
and  for  gain  attend  women  in  childbirth  “  otherwise  than 
under  the  direction  of  a  qualified  medical  practitioner,”" 
unless  she  was  certified  under  the  Act,  and  also  enabling  a 
woman  rendering  assistance  in  case  of  emergency  to  escape 
the  penalty  contained  in  this  clause.  These  words  will  protect 
women  acting  as  monthly  nurses.  There  was  also  a  small 
addition  made  in  the  seventh  subsection  of  Clause  8  with 
reference  to  notice  of  the  effect  of  the  Act  being  given  to 
persons  at  present  using  the  title  of  midwife ;  this  was  modi¬ 
fied  by  the  addition  of  the  words  “as  far  as  practicable”  in 
connexion  with  the  notice.  The  Bill  was  received  in  the 
Commons  on  Monday  in  its  amended  form,  and  will  be  con¬ 
sidered  on  some  convenient  day,  possibly  after  midnight, 
when,  unless  any  opposition  manifests  itself, the  amendments 
introduced  in  the  Upper  House  will  be  agreed  to  without 
debate.  The  members  in  the  Commons  who  were  responsible 
for  the  compromise  on  which  the  Bill  passed  through  that 
Chamber  are  understood  to  be  generally  satisfied  with  the  Bill 
as  it  now  comes  down  from  the  Lords. 


The  Army  Medical  Vote. — Since  Mr.  Balfour  in  answer  to 

Sir  John  Tuke  declared  his  inability  to  fix  any  day  for  the 
discussion  of  the  vote  for  the  Army  Medical  Department  and' 
the  new  Warrant,  negotiations  have  been  opened  with  the- 
Government  by  some  medical  members  with  the  object  of 
obtaining  a  day  for  the  discussion  of  these  important  sub¬ 
jects,  but,  so  far,  no  day  has  been  obtained,  and  Mr.  Balfour 
is  understood  to  be  indisposed  to  give  any  facilities. 
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THE  CASE  OF  DR.  W.  T.  LAW. 

Dr.  R.  Paramore,  2,  Gordon  Square,  W.C.,  in  forwarding  the 
following  list  of  additional  subscriptions  received  on  behalf 
of  this  fund,  sends  us  a  letter,  in  the  course  of  which  he 
writes  :  “It  is  deemed  desirable  to  close  the  fund  at  the  end 
of  this  month.  It  would  not  be  creditable  to  the  common' 
sense  and  love  of  justice  of  a  noble  and  generous  profession  to 
allow  such  a  deserving  case  to  drag  on  from  week  to  week.  As 
some  of  the  best,  kindest,  and  most  estimable  members  of  the 
profession  who  know  all  the  circumstances  of  the  case  have 
contributed,  it  is  hoped  all  who  are  interested  in  the  main¬ 
tenance  of  the  dignity,  freedom,  and  welfare  of  the  profession 
will  avail  themselves  of  the  privilege  and  opportunity  of 
helping  to  make  this  matter  not  a  partial  success  merely,  but 
a  grand  success.  There  never  was  a  case  before  the  profes¬ 
sion  which  demands  greater  consideration  and  has  such 
claims  on  the  practical  sympathy  of  every  member  of  the 
profession.  I  shall  be  pleased  to  acknowledge  all  contribu¬ 
tions,  however  small,  that  may  be  sent.” 

The  trustees  of  the  Fund  are  the  President  of  the  Royal 
•College  of  Physicians  of  London,  the  President  of  the  Royal 
College  of  Surgeons  of  England,  and  the  Master  of  the 
Society  of  Apothecaries.  Subscriptions  should  be  sent  pay¬ 
able  to  the  Law  Fund,  London  and  County  Bank,  Holborn, 
W.C.,  and  will  be  acknowledged  by  Dr.  Paramore. 
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CANCER  RESEARCH. 

The  scheme  of  organized  and  co-ordinated  cancer  research,  a 
draft  of  which  was  published  in  the  British  Medical  Journal 
of  April  12th  (p.  921)  has,  with  a  few  modifications,  been 
finally  approved  by  the  Royal  Colleges  of  Physicians  and 
Surgeons.  The  alterations  are  for  the  most  part  verbal,  and 
there  has  been  some  rearrangement  of  clauses.  New  provisions 
are  that  future  presidents  and  vice-presidents  shall  be  ap¬ 
pointed  by  the  General  Committee;  that  the  trustees  snail 
pay  over  to  the  account  of  the  Executive  Committee  all  divi¬ 
dends  on  the  invested  trust  funds  as  they  fall  due  ;  that  if  in 
any  year  the  income  derived  from  the  invested  capital  is  in¬ 
sufficient  to  defray  the  expenses  authorized  by  the  Executive 
Committee,  the  Trustees  shall,  at  the  request  of  the  Executive 
Committee,  realize  sufficient  funds  to  raise  such  sum  as  may 
be  requisite  to  cover  such  deficiency  ;  that  the  General  Com¬ 
mittee  shall  meet  at  least  once  a  year  instead  of  “  from  time 
to  time  ”  to  receive  reports  from  the  Executive  Committee, 
and  at  such  times  as  they  may  be  summoned  by  the  Executive 
Committee;  that  the  President  shall  summon  a  special  meet¬ 
ing  of  the  General  Committee  on  receiving  a  requisition  so  to 
do,  signed  by  five  members  of  the  General  Committee;  that 
vn  the  Executive  Committee  the  two  Fellows  of  the  College 


of  Fhysicians  are  to  be  nominated  by  the  Fellows  of  the  Col¬ 
lege,  the  two  members  of  the  Council  of  the  College  of  Sur¬ 
geons  by  the  Council,  and  the  two  members  of  the  Laboratories 
Committee  of  the  Royal  Colleges  by  that  Committee.  In  the 
Section  relating  to  the  Executive  Committee,  Clause  II, 
which  was  to  the  effect  that  the  Committee  may  make  contri¬ 
butions  towards  the  development  of  the  Cancer  Research 
Department  of  the  Middlesex  Hospital,  or  a  similar  depart¬ 
ment  of  any  other  hospital  if  established,  has  been  struck  out. 

The  changes  just  indicated  are  substantially  the  amend¬ 
ments  proposed  by  the  College  of  Surgeons,  which,  on  April 
10th  gave  its  general  approval  to  the  scheme.  The  most 
important  of  them  as  far  as  concerns  the  conduct  of  the  work 
which  the  scheme  is  intended  to  promote,  is  the  exclusion  of 
cancer  departments  in  hospitals  from  participation  in  the 
subventions  to  be  granted  from  the  Fund.  This  decision, 
though  it  may  seem  to  press  hardly  on  certain  institutions 
where  excellent  work  is  being  done,  is,  we  venture  to  think, 
on  the  whole  well  advised.  Already  feelings  of  a  somewhat 
undignified  rivalry  have  found  expression  in  the  public  press, 
and  it  is  important  that  the  danger  of  the  work  of  research 
being  hurried  and  probably  spoilt  by  competition  between 
hospitals  anxious  to  show  speedy  results  should,  as  far  as 
possible,  be  avoided. 

The  scheme,  though  now  complete  as  a  conception,  is  as  yet 
nothing  more.  Officers,  committee,  and  staff  have  still  for  the 
most  part  to  be  elected,  and  a  place  must  be  found  in  which  the 
work  of  research  can  be  begun.  There  is  no  accommodation  for 
the  purpose  at  the  Examination  Hall,  the  greater  part  of  which 
has  been  let  to  the  Government,  which  is  using  it  as  an  army 
medical  staff’  college  instead  of  Netley.  In  the  meantime 
cancer  research  under  the  auspices  of  the  Executive  Com¬ 
mittee  will  have  to  be  carried  on  “  in  such  rooms  as  may  be 
placed  at  their  disposal  by  the  Royal  Colleges  or  elsewhere.” 
But  it  is  to  be  hoped  that  they  will  soon  be  able  to  erect  or 
equip  laboratories  of  their  own  with  adequate  accommodation 
for  research  on  the  broadest  lines.  We  understand  that  want 
of  money  is  no  longer  an  obstacle  in  their  path.  There  is 
already  a  large  sum  in  hand,  and  we  are  certain  that  if  the 
public  mind  were  properly  educated  as  to  the  importance  of 
the  movement,  the  whole  amount  required  would  be  got 
without  difficulty  or  delay.  Many  city  companies  have  sur¬ 
plus  funds  at  their  disposal ;  even  if  most  of  these  have  been 
assigned  for  other  purposes  this  year,  a  promise  from  a 
wealthy  guild  would  doubtless  be  considered  practically  as 
good  as  money  in  the  bank.  The  insurance  offices  would  be 
promoting  their  own  interests  by  helping  research  into  the 
cause,  and  the  possibility  of  curing  a  disease  which  is  an 
increasingly  heavy  drain  on  their  resources.  Surgeons  who 
see  much  of  cancer  have  an  impression  that  contact  with  coal 
or  soot  has  something  to  do  with  the  production  of  the  dis¬ 
ease  ;  or,  as  it  has  recently  been  expressed,  that  in  soot 
lies  the  key  to  the  problem  of  cancer  causation.  Colliery 
owners  might  on  this  account  be  moved  to  contribute  to  the 
discovery  of  a  means  of  checking  the  prevalence  of  a  disease, 
for  some  part  in  the  spread  of  which  there  is  some  reason  for 
believing  that  their  industry  may  be  responsible.  There  is 
indeed  no  section  of  the  population  which  is  not  directly 
interested  in  the  research,  for  cancer  largely  selects  its  victims 
from  among  workers  in  the  most  productive  period  of  Die. 
This  fact  makes  the  question  a  national  one,  and  we  feel 
strongly  that  in  default  of  private  benevolence  it  is  the  duty 
of  the  State  to  supplement  private  effort  in  providing  the 
means  of  carrying  on  a  work  which  affects  the  productive 

power  of  the  nation.  , 

In  conclusion,  we  cannot  help  saying  that  both  money  and 
labour  will  be  to  a  large  extent  wasted  unless  there  is  not 
only  active  co-operation  among  the  workers,  but  unity  of  pui- 
pose  among  the  givers.  The  division  of  contributions  among 
a  number  of  separate  institutions,  however  excellent  in  them¬ 
selves,  can  only  lead  to  want  of  that  co-ordination  of  woik 
which  is  essential  to  success.  Some  weeks  ago  we  pointed  out 
that  the  two  American  institutes  founded  for  cancer  research 
had,  as  the  result  of  a  year’s  work,  come  to  diametrically  oppo¬ 
site  conclusions  as  to  so  fundamental  a  matter  as  the  parasitic 
origin  of  cancer  regarded  as  a  working  hypothesis.  tfldi- 
vidualism  is  an  Anglo-Saxon  characteristic,  and  is  an  excellent 
thing  in  its  place  ;  but  in  the  province  of  scientific  research  it 
is  aptto  be  retardingrather  than  useful.  What  is  wanted  in  the 
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arduous  task  which  the  Royal  Colleges  have  undertaken  may 
be  described  in  nautical  language  as  a  long  pull,  a  strong  pull, 
and— above  all— a  pull  all  together. 


THE  PREVENTION  OF  CONSUMPTION. 

Yorkshire. 

The  Hull  and  East  Riding  Convalescent  Home  at  Withernsea 
has,  we  learn  from  the  report  for  1901  presented  at  the 
annual  meeting  on  July  nth,  received  patients  for  the  open- 
air  treatment  of  consumption  since  June,  1899.  Owing  to 
the  generosity  of  Sir  James  Reckitt  65  patients  have  been 
under  treatment,  with  very  satisfactory  results.  The  new 
sanatorium  building  has  now  been  completed  and  equipped, 
and  can  accommodate  30  patients.  All  persons  seeking 
admission  to  this  sanatorium  for  open-air  treatment  must 
send  a  sample  of  expectoration  for  examination,  and  if 
tubercle  bacilli  are  found  they  must  be  personally  examined. 
They  must  undertake  to  remain  at  the  sanatorium  so  long  as 
the  medical  officers  may  consider  necessary,  and  must  pay  ,£i 
a  week  whilst  they  remain,  the  payment  for  the  first  thirteen 
weeks  being  made  in  advance  on  entering  the  sanatorium. 
The  regulations  apparently  make  the  presence  of  expectora¬ 
tion  containing  bacilli  a  sine  qua  non  for  admission. 


LITERARY  NOTES. 

The  June  issue  of  the  Indian  Medical  Gazette  is  a  “Special 
Medico-legal  Number.”  The  Editor  points  out  that  all  who 
ha.ve  worked  in  India  know  that  the  medico-legal  aspects  of 
crime  in  that  country  differ  in  many  particulars  from  Euro¬ 
pean  experience  ;  hence  the  medical  officer  or  practitioner  in 
India  soon  finds  that  he  has  to  unlearn  much  and  add  more 
to  the  knowledge  which  he  gained  from  European  textbooks. 
In  the  special  number  of  the  Indian  Medical  Gazette  the 
question  of  poisoning  is  exhaustively  dealt  with  from  the 
chemical  side  by  Major  C.  H.  Bedford,  Chemical  Examiner 
to  the  Government  of  Bengal,  and  from  the  clinical  by 
Captain  C.  J.  Robertson,  who  says  that  probably  at  few 
hospitals  in  the  world  are  so  many  cases  of  poisoning  seen  as 
at  the  Medical  College  of  Calcutta.  The  poison  most  fre¬ 
quently  employed  is  opium.  Lieutenant-Colonel  D.  G.  Craw¬ 
ford  and  Captain  C.  H.  James  contribute  valuable  papers  on 
lupture  oi  the  spleen ;  Captain  G.  F.  W.  Ewens  writes  on 
crime  in  insanity;  Mr.  Arthur  Powell,  Police  Surgeon,  Bombay, 
on  medical  examination  in  cases  of  rape ;  Purno  Chander  Singh 
relates  a  number  of  interesting  cases  illustrating  the  early 
appearance  of  signs  of  advanced  decomposition  of  dead  bodies 
m  hot  and  rainy  seasons;  the  length  of  time  required  for  the 
digestion  of  Indian  food  in  the  stomach  and  its  medico-legal 
import,  and  other  points.  Major  A.  G.  Hendley  deals  in  an 
amusing  manner  with  the  subject  of  medical  evidence  in 
India ;  injuries  caused  by  the  use  of  the  lathi  forms  the 
subject  of  articles  by  Captain  A.  F.  Stevens  and  R.  K.  Gupta. 
Medico-legal  notes  on  various  matters  are  contributed  by 
Major  W.  D.  Sutherland  and  Mr.  F.  J.  Daley;  Major  J.  T. 
Calveit  narrates  cases  of  perforation  of  the  stomach  and 
duodenum  from  disease  causing  “suspicious  death;”  and 
Captain  G.  T.  Birdwood  has  a  note  on  the  differentiation 
between  unmanipulated  crude  opium  and  excise  opium. 
Among  the  editorial  articles  is  one  on  methods  of  criminal 
abortion  in  India.  We  congratulate  our  contemporary  on 
having  produced  a  very  interesting  and  most  useful  number 
The  May  number  of  the  Field  Naturalist's  Quarter Iv,  the 
editor  of  which  is  Dr.  Gerald  Leighton,  contains  "many 
articles  interesting  to  students  of  zoology  and  natural  history. 
Among  them  may  be  mentioned  Butterfly  Hunting  in  the 
Alps,  by  H.  .Rowland-Brown,  M.A.,  F.E.S.;  Some  Spring 
Movements  of  Sea  Fish,  by  F.  G.  Aflalo,  F.Z.S.,  F.R.G.S.  • 
Reptile  Studies,  III ;  Spring— the  Season  of  Renewed  Func¬ 
tional  Activity,  by  Gerald  Leighton,  M.D. ;  and  Entomology 
in  Spring,  by  Claude  Morley,  F.E.S. 

In  a  recent  number  of  Lustigen  Blatter  a  sympathetic  poet 
sings  of  the  manifold  hardships  of  the  doctoi’s  life.  The  key¬ 
note  is  struck  in  the  first  verse : 

Non  gaudere  possumus, 

Medici  praesentes  : 

Mala  medicis  est  vita 
Atque  praxis  ita  ita, 

Pauci  sunt  solventes. 
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Want  of  solvency  is  but  poorly  compensated  by  the  bestowal 
of  the  cheap  honour  of  Samtdtsrath  (Consultor  sanitatis).  The 
profession  is  overcrowded,  and  from  those  members  who 
have  few  patients  even  those  they  have  are  taken  by 
rapacious  or  esurient  brethren  : 

Medici  pernmlti  sunt, 

Qui  petunt  clientes, 

Kapit  quis  velociter 
Nobis  et  atrociter 
Oxnnes  patientes. 

Diseases  are  unfortunately  rare,  while  hunger  and  thirst  are 
too  frequent — in  the  doctor’s  personal  experience  : 

Morbi  graves  rari  sunt, 

Kara  sunt  —  quam  triste 
Typhus,  Pneumonia,  Pleuritis ; 

Frequens  fames  atque  sitis — 

Iuvenis  desiste ! 

But  the  youth  goes  on  in  spite  of  the  warning,  and  if  he  can¬ 
not  pay  his  butcher  and  his  baker  he  at  least  has  the  satisfac¬ 
tion  of  feeling  that  he  belongs  to  a  noble  profession.  Even 
the  pessimistic  bard  is  moved  to  a  final  outburst  which  might 
fitly  find  a  place  in  an  October  introductory  address  : 

Attamen  societas 
Vivat  medicorum, 

Namque  morbidos  sanare 
Atque  sanos  conservare 
Dulce  est  et  decorum. 

Robert  Louis  Stevenson  undoubtedly  did  something  to- 
make  Davos  popular  as  a  health  resort  for  consumptives.  In 
the  New  York  Medical  Record  of  July  5th,  however,  Dr.  Alfred 
Meyer  points  out  that  the  popularity  of  Davos,  both  in 
England  and  in  the  United  States,  was  due  more  to  the 
efforts  of  the  distinguished  writer,  biographer,  and  critic, 
James  Addington  Symonds,  than  to  those  of  Stevenson,  or  of 
any  other  layman  or  literary  man  who  spoke  from  personal 
experience  with  the  disease  and  the  resort.  Symonds’s  visit, 
he  says,  not  only  preceded  Stevenson’s  by  more  than  three- 
years,  but  he  had  already  been  contributing  articles  on  the 
climate  and  treatment  at  Davos  to  the  Fortnightly  Review ,  the 
Cornhill  Magazine,  and  the  Pall  Mall  Gazette,  which  were  pub¬ 
lished  later  in  book  form  under  the  title,  Our  Life  in  the  Swiss 
Highlands.  Symonds  reached  Davos  in  August,  1877,  Steven¬ 
son  not  till  November,  1S80;  in  fact,  the  latter’s  biographer 
says  that  “  the  great  feature  of  the  place  for  Stevenson  was  the 
presence  of  John  Addington  Symonds.”  Stevenson  himself 
says  in  one  of  his  letters:  “Beyond  its  splendid  climate 
Davos  has  but  one  advantage,  the  neighbournood  of  J.  A. 
Symonds.”  Dr.  Meyer  proceeds  to  give  some  quotations 
from  Symonds  in -reference  to  the  climate  of  Davos.  Thus 
he  wrote : 

Accustomed  as  we  are  to  think  that  warmth  is  essential  to  the  satisfac¬ 
tory  treatment  of  pulmonary  complaints,  it  requires  no  little  courage  to 
face  the  severity  of  winter  in  an  Alpine  valley,  where  the  snow  lies  for 
seven  months,  and  where  the  thermometer  frequently  falls  to  10  or 
degrees  F.  below  zero.  Nor  is  it  easy,  by  any  stretch  of  the  imagination^ 
to  realize  the  fact  that,  in  spite  of  this  intense  cold,  the  most  sensitive 
invalids  can  drive  in  open  sledges  with  impunity,  expose  themselves 
without  risk  to  falling  snow  through  hours  of  exercise,  etc. 

Again : 

The  worst  symptoms  of  pulmonary  sickness,  fever,  restless  nights, 
cough,  blood-spitting,  and  expectoration,  gradually  subside  by  merely- 
living  and  breathing. 

And  finally : 

Not  only  the  cases  recorded  in  technical  treatises,  but  the  testimony 
of  many  persons  with  whom  I  have  conversed  upon  the  details  of  their 
cure,  together  with  my  own  experience,  based  upon  a  comparison  of 
Davos  with  Italy  and  the  Riviera,  convince  me  that  it  is  the  soundest, 
surest,  and  most  radical  system  as  yet  discovered. 

Stevenson  spent  but  two  winters  at  Davos,  while  Symonds 
spent  about  twenty,  finally  succumbing  to  the  disease  for 
which  he  had  so  perseveringly  sought  a  cure. 

There  are  several  interesting  references  to  inoculation 
against  small-pox  in  Horace  Walpole’s  letters.  Thus,  writing 
to  Sir  Horace  Mann  on  October  29th,  1767, 1  he  exclaims  in  a 
postscript : 

Oh  !  your  poor  young  Queen  of  Naples,  who  has  got  the  small-pox,  and 
will  lose  her  beauty,  if  not  her  life  !  How  much  stronger  superstition 
and  prejudice  are  than  maternal  love,  when  all  these  deaths  cannot  open 
the  Empress  Queen’s  eyes  in  favour  of  inoculation  !  But  she  has  escaped 
herself,  and  that  will  close  them  faster  than  ever. 

Writing  again  to  the  same  correspondent  on  November  1st, 
he  says : 

I  wonder  all  the  princes  of  Europe  are  not  frightened  into  their  wits. 
Why,  they  die  every  day!  and  might  avoid  it,  most  of  them,  by  being 
inoculated.  Mr.  Sutton  would  ensure  thorn  at  twelvepence  a  head.  He 

1  Horace  Walpole’s  Letters.  Edited  by  P.  Cunningham.  1891.  Vo1,  v,  p.  70-71. 
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inoculates  whole  counties,  and  it  does  not  cause  the  least  interruption  to 
•their  business.  They  work  in  the  fields  or  go  up  to  their  middles  in 
water  as  usual.  It  is  silly  to  die  of  such  an  old-fashioned  distemper ! 

On  October  29th,  1781, 2  Walpole  informs  Sir  Horace  Mann 
that : 

the  1  Duchess  of  Gloucester  has  ordered  me  to  thank  you  particularly 
d:or  a  very  obliging  letter  that  she  received  from  you.  She  does  not  say  oh 
what  occasion.  They  are  at  Weymouth,  and  greatly  happy  at  having 
lately  inoculated  Prince  William  as  successfully  as  they  could  possibly 
wish. 

iSome  time  later,  on  the  occasion  of  an  unfortunate  fatality 
of  which  the  opponents  of  inoculation  were  making  capital, 
Walpole  comes  forward  as  an  ardent  defender  of  the  practice. 
On  June  nth,  1783,  he  writes  to  Sir  Horace  Mann  as  follows  : 

You  never  gave  me  a  commission  before,  my  dear  sir,  that  I  was  unwil¬ 
ling  even  to  try  and  execute  :  but  you  will  see  in  a  moment  that  I  am  the 
most  improper  person  in  the  world  to  attempt  what  is  required.  I  say 
nothing  of  my  gratitude  to  you  for  all  the  trouble  you  have  taken  for  me 
■on  a  thousand  occasions,  which  ought  to  make  me  decline  no  task  to 
oblige  you.  In  the  present  case  I  should  have  a  stronger  incitement— zea 
l  or  the  cause  of  inoculation— which  I  hope  will  not  suffer  by  the  absurdity 
of  a  Leyden  Gazette,  though  falling  in  with  the  prejudices  of  Italy  and 
Germany.  Absurdity  catches  and  spreads  like  the  rapid  mischief  of  fire. 
In  general  I  can  assure  you  that  the  death  of  Prince  Octavius  has  neither 
been  imputed  to  inoculation  nor  checked  the  practice.  He  was  recovered 
of  the  small  pox,  and  died  of  a  sudden  illness  ;  and  the  other  two  children 
are  quite  recovered,  though  they  had  been  unhealthy  before,  and  some  of 
them  were  bathed  in  the  sea  for  two  years  together,  along  with  Prince 
Alfred  who  died  last  year,  and  was  not  inoculated. 

That  is  all  the  satisfaction  I  can  give  you.  To  make  inquiry  of  the 
King’s  physicians  would  in  me  be  highly  blameable.  Consider,  in  the 
first  place,  how  I  am  connected :  and  in  the  next,  should  the  physicians 
tell  me,  which  it  is  not  probable  they  would  (and  if  they  did  not,  what 
-could  I  say  ?)  that  the  child  died  of  any  other  complaint,  would  it  be 
■decent  for  me  to  repeat  it  ?  Would  it  not  be  trumpeted  about  till  it  would 
(reach  both  London  and  Anspach  ?  and  the  more  credit  given  to  my  re¬ 
port,  the  more  I  should  be  quoted. 

I  choose,  therefore,  to  remain  in  perfect  ignorance  of  what  the  child 
■died,  only  convinced  that  it  was  not  killed  by  inoculation.  You  may  tell 
the  Great  Duke  what  is  most  true,  that  I  am  in  the  country,  and  not  a 
porter  to  see  the  royal  physicians ;  persuade  him  to  wait,  and  he  will 
hear  that  inoculation  has  not  lost  a  grain  of  character;  and  do  not  let 
him  deprive  his  children  of  such  a  blessing,  because  the  Leyden  Gazette 
is  a  fool  and  a  liar.  Were  the  fact  truth,  is  one  child  lost  an  argument 
against  millions  preserved  ?  If  the  child  was  unhealthy  before,  would  it 
foe  a  reason  for  not  inoculating  children  that  are  well  ? 

P.S. — Since  I  wrote  my  letter,  I  have  seen  a  person  who  tells  me  the 
young  prince  was  at  the  sixth  day  of  the  small-pox  in  the  most  favourable 
manner,  was  seized  with  convulsions  and  died — it  is  supposed  from  a 
jpock  on  the  brain  ;  which  has  sometimes  happened,  and  may  just  as  well 
happen  in  the  natural  way. 

The  following  footnote  which  is  appended  to  the  letter  just 
quoted  forms  a  commentary  thereon  which  the  reader  may 
interpret  as  he  pleases  : 

The  Great  Duke  of  Tuscany  was  going  to  inoculate  his  children,  when 
he  saw  in  a,  Leyden  Gazette  that  Prince  Octavius  had  bpen  killed  by  inocula¬ 
tion,  and  immediately  desired  Sir  Horace  Mann  to  inquire  of  Mr.  Walpole 
fwith  whom  he  knew  Sir  Horace  corresponded)  whether  it  was  true.  Mr. 
Walpole  knew,  on  his  side,  that  the  Great  Duke  opened  letters,  and  there¬ 
fore  did  not  choose  to  speak  out.  Walpole. 

it  is  always  pleasant  to  see  a  distinguished  physician  or 
surgeon  taking  an  interest  in  things  outside  the  province  of 
his  provincial  activity.  We  must  therefore  apologize  to  our 
readers  for  not  having  sooner  brought  to  their  notice  a 
delightful  article  on  Ulsterisms,  contributed  some  time  ago  to 
the  Northern  Whig  by  Professor  John  W.  Byers,  of  Belfast. 
A  few  years  since  Professor  Brissaud  published  an  amusing 
and  instructive  volume  on  the  popular  medical  language  of 
France.  Professor  Byers  does  not  confine  himself  to 
medicine,  but  he  has,  of  course,  a  good  deal  to  say  about  it. 
He  points  out  that  no  one  has  a  better  opportunity  of  noting 
Ulsterisms  than  a  doctor.  An  Ulster  man  will  ask  his  medical 
adviser  to  “  spend  his  opinion”  on  a  case — a  phrase  which,  as 
used  with  a  medical  connotation,  Dr.  Byers  thinks  peculiar  to 
Ulster.  On  the  way  to  the  patient’s  bedside  the  doctor  may 
be  told  that  he  or  she  has  a  “bad  brash”  (attack)  or  “  a  touch 
of  the  weed”  (or  weid),  which  means  a  sudden  febrile 
attack,  or  an  “  income.”  “  Income,”  in  a  pathological 
sense,  is  in  Ulster  usually  applied  to  a  chronic 
swelling  of  the  leg  or  arm  ;  Dr.  Byers,  however, 
points  out  that  it  has  a  wider  application  in  Scotland,  and  in 
illustration  he  quotes  the  passage  from  Rah  and  his  Friends 
in  which  the  “mistress”  is  said  to  have  a  “trouble  in  her 
breast — some  kind  of  an  income,  we’re  thinkin.”  The  doctor 
may,  however,  be  informed  that  the  patient  has,  as  the  re¬ 
sult  of  a  severe  wetting,  “got  a  founder,”  an  expression 
familiar  as  applied  to  a  horse,  but  commonly  used  in  Ulster 
in  regard  to  human  beings.  If  the  patient  is  a  child  he  may 
be  “  donsie  ”  (sick  or  ailing),  or  he  may  be  suffering  from  the 
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“ gnarls  ”  (chicken-pox),  the  spots  being  like  knots  in  wood; 
or  the  “chin  cough”  (whooping-cough).  Again,  the  doctor 
may  be  told  that  the  person  he  is  called  to  see  has  received  an 
injury  in  the  “  lisk”  (groin  or  flank — the  word  is  found  in 
Malory’s  Mort  d’ Arthure),  or  that  he  has  a  gathering  in  his 
“  oxter  ”  (armpit).  A  catching  disease  is  called  “smittle.”  Dur¬ 
ing  an  illness  the  person  is  often  said  to  be  “under  the  harrow” 
(that  is,  the  illness  is  a  severe  one).  A  child  is  a  “  back- 
gone  wean  ”  when  it  has  lost  flesh  ;  it  is  “[reel-footed”  if  there 
is  a  club-foot ;  it  is  “  skelly-eyed  ”  if  it  has  a  squint. 

Dr.  Walter  R.  Steiner  read  a  paper  on  Early  Medicine  in 
Maryland  (1636-1671)  not  long  ago  before  the  Johns  Hopkins 
Historical  Club.  The  paper  is  based  on  the  Maryland 
Archives,  recently  published  by  the  State.  He  has  found  no 
reference  to  priest  physicians,  so  numerous  in  New  England. 
Medicine  was  learned  in  an  apprenticeship  which  extended 
from  three  to  seven  years.  Doctors  were  styled  “physicians 
and  chirurgeons.”  Some  are  spoken  of  as  “  barber  chirur- 
geons.”  One,  George  Binx  by  name,  is  entitled  “  Licentiate 
in  Physicke.”  Eight  served  as  “  burgesses  ”  in  the  Assembly. 
Suits  were  frequent  in  those  days  for  tobacco  and  corn  due  for 
medical  and  surgical  attendance  and  physic.  “Breathing  a 
vein”  was  an  item  in  the  bills.  Although  there  were  no 
women  doctors  then,  one  woman,  Katherine  Hebden,  wife  of 
Thomas  Hebden,  a  practitioner  of  medicine,  gave  physic  to 
Richard  Lawrence,  and  was  paid  therefor  1,900  pounds  of 
tobacco  by  the  sheriff  by  order  of  the  court.  It  is  recorded 
also  that  she  “did  chirurgery  upon  the  legg  of  John 
Greenwell,  the  man  servant  of  Edw.  Hall.”  Among 
the  drugs  used  was  “  methradate,”  a  panacea  which 
recalls  the  famous  antidote  of  King  Mithridates.  Witchcraft 
obtained  but  slight  hold  in  the  province,  but  one  execution 
taking  place  in  1684.  Obstetric  practice  was  in  the  hands  of 
midwives,  several  of  whom  are  mentioned  by  name.  Juries 
of  women  were  empanelled  from  time  to  time  to  report  on  the 
condition  of  members  of  their  sex  suspected  to  be  pregnant  or 
to  have  destroyed  their  infants.  Cases  of  this  kind  are 
recorded  in  1656  and  1657.  Inquests  were  held  early,  and  the 
causes  of  death  diligently  searched  into.  In  1643  one  was 
held,  the  record  of  which  is  signed  by  George  Binx,  foreman, 
in  which  a  very  complete  examination  was  made  of  the 
abdomen  of  an  Indian  who  had  been  shot.  This  was  the 
“Licentiate  in  Physicke”  mentioned  above.  In  1657  two 
surgeons— Mr.  Richard  Maddekes  and  Mr.  Emperor  Smith- 
performed  a  necropsy  upon  the  body  of  a  man  killed  by  his 
master,  and  received  a  hogshead  of  tobacco,  to  be  divided 
equally  between  them.  By  an  Act  of  the  Assembly  of  1671 
the  coroner’s  fee  for  a  necropsy  was  fixed  at  250  lb.  of  tobacco. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

During  the  week  ending  June  21st,  1,294  deaths  from  plague  occurred  in 
India,  against  1,316  in  the  week  preceding.  In  the  principal  centres  the 
deaths  from  plague  were  distributed  as  follows  :  Bombay  City  44,  against 
82  ;  in  the  Bombay  Districts  235,  against  169 ;  Calcutta  56,  against  65 ; 
Bengal  27,  against  37;  North-West  Provinces  and  Oudh  39,  against 36  ;  the 
Punjab  712,  against  776 ;  Mysore  State  139,  against  103.  In  Karachi  during 
the  week  ending  June  21st  there  were  19  fresh  cases  ot  plague  and.  15 
deaths  from  the  disease. 

From  the  above  figures  it  will  be  seen  that  plague  shows  a  tendency 
to  recrudesce  in  the  Bombay  Districts  and  in  Mysore  State. 


Egypt. 

During  the  week  ending  June  29th  the  number  of  fresli  cases  ol  plague 
n  Egypt  numbered  8,  as  compared  with  5  during  the  week  immediately 
■receding;  and  the  deaths  from  the  disease  numbered  7  against  2  in  the 
■revious  week.  Of  the  fresh  cases  3  only,  i  at  Alexandria  and  2  at  roukli, 
■•ere  admitted  into  hospital :  the  5  other  cases,  3  at  Alexandria  and  2  at 
'oukli,  occurred  out  of  hospital. 

Of  the  deaths,  3  occurred  at  Alexandria,  3  at  Toukli.  and  1  at  Mellaoui 
Assiout).  During  the  week  14,230  rooms  were  disinfected  3,714  were 

ime-waslied,  and  960  rats  were  destroyed.  „  „„„„ 

During  the  week  ending  Julv  6tli  it  fresh  cases  of  plague  were  reported 
n  Egypt  and  7  deaths  from  the  disease.  The  fresh  cases  and  deaths  oc- 
urred  as  follows  :  In  Alexandria  3  cases,  3  deaths  :  in  Toukh  5  cases,  3 
leaths:  Port  Said  1  case,  1  death.  During  the  week  13,378  rooms  were 
lisinfppfpri  •  i.tSr  limewaslied.  and  1,009  rats  destroyed. 


Cape  of  Good  Hope. 

During  the  week  ending  June  21st  no  fresh  cases  of  plague  and  DO' 
deaths  from  the  disease  were  reported  from  Port  Elizabeth  ;  4  cases  ot 
plague  remained  under  treatment.  All  contacts  have  been  discharged. 
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NOTICE  OF  MEETINGS. 


I 


Reply  from  Sir  Dighton  Probyn  : 

Buckingham'Palace, 

June  28th,  1902. 

To  Dr.  FergusoD,  Presidentfof  the  British  Medical  Association, 
Altidore  Villa,  Pittville,  Cheltenham. 

Your  letter  received,  and  shall  be  submitted  to  the  King  in  due  course. 

Dighton  Prowyn. 


Meetings  of  the  Council  will  be  held  in  the  Council  Cham¬ 
ber,  Owens  College  Museum  (Arts  Side),  Manchester,  on 
Tuesday,  July  29th,  Wednesday,  July  30th,  and'  Thursday, 
July  31st,  next  at  9.30  o’clock  in  the  forenoon  of  each  day. 

July  9th,  1902.  .  Francis  Fowke,  General  Secretary. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of 
the  Association,  429,  Strand,  W.C.,  on  Wednesday,  July  9th, 
1902. 

Present : 


Dr.  John  Roberts  Thomson,  Chairman  of  the  Council,  in  the 

Chair. 


Dr.  George  Bagot  Ferguson,  President. 
Mr.  Walter  Whitehead,  President-elect. 


Mr.  Andrew  Clark,  Treasurer. 


Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr.  Rayner  W.  Batten,  Gloucester. 

Dr.  Michael  Beverley,  Norwich. 

Dr.  J.  Brassey  Brierley,  Old  Traf- 
ford. 

Mr.  Langley  Browne,  West  Brom¬ 
wich. 

Dr.  R.  C.  Buist,  Dundee. 

Mr.  Henry  T.  Butlin,  D.C.L., 
London. 

Mr.  James  Cantlie,  London. 

Dr.  Edward  J.  Cave,  Bath. 

Mr.  Thomas  H.  Cheatle,  Burford. 

Mr.  John  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  H.  Radcliffe  Crocker, London. 

Dr.  C.  W.  Daniels,  London. 

Dr.  T.  M.  Dolan,  Halifax. 

Brigade-Surgeon-Lieut.-Col.  E.  F. 
Drake-Brockman,  London. 

Dr.  William  Dyson,  Sheffield. 

Mr.  George  Eastes,  M.B.,  London. 

Dr.  William  A.  Elliston,  Ipswich. 

Professor  David  W.  Finlay.  Aber¬ 
deen. 

Dr.  Edward  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  Bruce  Goff,  Both  well. 

Dr.  Major  Greenwood,  London. 

Dr.  Joseph  Groves,  Carisbrooke. 

Surg.-Gen.  J.  B.  Hamilton,  M.D., 
London. 

Dr.  Henry  Handford,  Nottingham. 

Dr.  W.  M.  Harman,  Winchester. 

Mr.  W.  F.  Haslam,  Edgbaston. 

Dr.  Holman,  London. 

Sir  Victor  Horsley,  F.R.S., 
London. 


Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  W.  A.  Mackintosh,  Stirling. 

Dr.  C.  H.  Milburn,  Hull. 

Sir  John  William  Moore,  M.D., 
Dublin. 

Brigade-Surgeon  T.  B.  Mori  arty, 
M.D.,  Cork. 

Dr.  C.  G.  Drummond  Morier, 
London. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Dr.  James  Murphy,  Sunderland. 

Surgeon-General  T.  F.  O’Dwyer, 
Ventnor. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne. 

Dr.  Charles  Parsons,  Dover. 

Dr.  Robe  rt  W.  Philip.  Edinburgh. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulme. 

Mr.  H.  Betham  Robinson,  M.S., 
London. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttle  worth,  Rich¬ 
mond  Hill. 

Dr.  E.  Markham  Skerritt,  Clifton, 
Bristol. 

Dr.  R.  Somerville,  Galashiels. 

Mr.  W  D.  S panton,  Hanley. 

Mr.  Henry  Stear,  Saffron  Walden. 

Dr.  W.  J.  Tyson,  Folkestone. 

Dr.  Normin  Walker,  Edinburgh. 

Mr.  E.  B.  Whitcombe,  Birming¬ 
ham. 

Dr.  W.  L.  Winterbotham,  Bridg¬ 
water. 

Mr.  R.  W.  O.  Withers,  Shrewsbury. 

Dr.  S.  Woodcock,  Old  Trafford. 


The  minutes  of  the  last  meeting  have  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  read  and 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance'from  Sir  George 
Hare  Philipson,  Dr.  Henry  Barnes,  Dr.  Bridgwater,  Mr.  Colin 
Campbell,  Dr.  A.  Cox,  Dr.  P.  Maury  Deas,  Dr.  Galton,  Dr. 
Godson,  Dr.  James  Murray,  Dr.  Phillips-Conn,  Dr.  R. 
Saundby,  and  Dr.  J.  Stirling. 

The  Chairman  of  Council  on  behalf  of  the  Council  con¬ 
gratulated  Sir  Victor  Horsley  on  receiving  the  honour  of 
Knighthood. 

Read  letter  of  condolence  to  the  King  forwarded  by  the 
President : 

Cheltenham,  June*27th,  1902. 

Dear  Sir  Dighton  Probyn,— In  the  name  of  my  nearly  19,000  colleagues,  I 
wish  to  express  our  consternation  and  deep  sorrow  for  the  King’s  most 
serious  illness  ;  also  our  happiness  and  pride  in  respect  to  his  admirable 
progress,  with  ouriinost  earnest  wishes  for  His  Majesty’s  [speedy  and 
complete  recovery. 

I  remain,  yours  faithfully, 

G  B.  Ferguson,  M.D.,  F.R.C.S., 
President  of  the  British  Medical  Association. 

The  Right  Hon.  General  Sir  Dighton  Probyn, 

V.C.,  G.C.B.,  G.C.V.O. 


Resolved  :  That  the  same  be  received  'and  entered  on  the 
minutes. 

Read  acknowledgement  from  Mrs.  Long  Fox  to  the  resolution’ 
of  sympathy  passed  at  the  last  meeting  of  the  Council. 

Resolved  :  That  in  pursuance  of  instruction  ( b )  contained  in 
the  Recommendations  of  the  Constitut  ion  Committee  adopted- 
by  the  Association  in  Annual  General  Meeting  at  Cheltenham 
on  August  1st,  1901,  a  Committee  be  appointed  for  the  pur¬ 
poses  contained  in  [the  said  instruction,  designated  the 
Reorganization  Committee,  to  consist  of  the  following,, 
namely,  the  Secretaries  of  Branches  ex-officio ,  the  Treasurer,, 
and  the  President  of  the  Association,  and  Chairman  of  Coun¬ 
cil  ex-officio. 

That  in  pursuance  of  the  provisions  of  Articles  IV  and  V, 
and  of  By-laws  4  and  5,  and  of  all  such  other  by-laws  as  relate 
to  the  formation  and  recognition  of  Divisions  and  Branches  of 
the  Association  and  to  the  government  thereof,  the  Council  in¬ 
exercise  of  the  powers  thereby  conferred  upon  it  doth  hereby 
resolve,  determine,  and  declare: 

(a)  That  (subject  to  resolutions  d  and  e)  the  members  of 
the  Association  residing  within  the  area  of  any  Branch  here¬ 
tofore  recognized  as  a  Branch  of  the  Association,  be  for  the 
time  being  recognized  as  forming  a  Division  of  the  Associa¬ 
tion  within  the  meaning  of  the  Articles  of  Association  and 
By-laws  this  day  adopted  as  the  Regulations  and  By-laws  of 
the  Association. 

( b )  That  each  Division  as  above  defined  be  recognized  a» 
itself  forming  a  Branch  within  the  meaning  of  the  said 
Articles  and  By-laws. 

(c)  That  unless  and  until  otherwise  determined  the- 
boundaries  and  area  of  each  such  Division  and  Branch  be 
identical  with  the  boundaries  and  area  of  the  heretofore  recog¬ 
nized  Branch  thereby  replaced. 

(d)  That  in  the  United  Kingdom  where  the  areas  of  any 
Divisions  and  Branches  shall  overlap  the  one  with  the  other 
any  member  who  in  consequence  is  resident  within  the  area 
of  two  or  more  Divisions  shall  be  deemed  to  be  an  ordinary 
member  of  such  Division  only  as  he  may  in  writing  to  the 
Secretary  thereof  declare  his  desire  to  be  assigned  to,  and  if 
any  member  shall,  in  such  circumstances  omit  to  make  such 
declaration  on  or  before  October  31st,  1902,  he  shall  be  deemed' 
to  be  an  ordinary  member  of  such  one  of  the  Divisions  within- 
the  area  of  which  he  resides  as  he  may  be  assigned  to  by  reso¬ 
lution  of  the  Council. 

(e)  That  out  of  the  United  Kingdom  members  residing  in¬ 
areas  similarly  overlapping  the  only  with  the  other  be 
assigned  each  as  an  ordinary  member  of  one  of  such  Divi¬ 
sions  only  in  such  manner  as  may  be  agreed  upon  by  the- 
Divisions  respectively  concerned. 

(/■)  That  the  officers  of  Branches  and  members  of  Branch 
Councils  who  shall  be  in  office  at  this  date,  or  who,  being- 
elected  under  the  former  Regulations  of  the  Association,  shall 
take  office  before  the  next  annual  general  meeting  of  the- 
Association  do  continue  to  hold  the  same  offices  respectively 
in  the  Divisions  and  Branches  now  recognized  until  such 
dates  as  may  hereafter  be  determined  by  such  rules  as- 
may  be  made  for  the  government  of  the  said  Divisions  and 
Branches. 

(y)  That  the  By-laws  of  each  Branch,  under  the  former 
Regulations  of  the  Association,  be,  for  the  time  being,  the- 
Rules  of  the  corresponding  Division  and  Branch  now  recog¬ 
nized  except  in  so  far  as  the  provisions  of  such  By-laws  may 
conflict  with  the  present  Articles  and  By-laws  of  the  Associa¬ 
tion,  and  in  any  case  in  which  such  conflict  shall  exist  the 
Rules  shall  be  determined  by  the  Committee  for  Reorganiza¬ 
tion  this  day  appointed,  subject  to  confirmation  by  the 
Council  at  its  next  meeting. 

Resolved :  That  a  Committee  consisting  of  Sir  Victor 
Horsley,  Mr.  George  Eastes,  Mr.  Langley  Bruivne,  Mr.  Andrew 
Clark,  Dr.  Norman  Walker  Mr.  Verrall,  Dr.  Buist,  Dr.  Ward 
Cousins,  and  the  President  of  the  Association,  and  the- 
Chairman  of  Council  ex-officio ,  be  appointed  to  consider 
the  necessary  steps  to  he  taken  by  the  Council  at  its  next- 
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meeting  in  consequence  of  the  confirmation  of  the  new  con¬ 
stitution. 

Read  acknowledgement  from  the  Colonial  Office  to  minute  of 
Council  5338,  transmitting  the  Report  of  the  Crown  Colonies 
and  Protectorates  Medical  Service  Committee  : — 

Downing  Street, 

May  14th,  1902. 

,  Sir,— I  am  directed  by  Mr.  Secretary  Chamberlain  to  convey  to  you 

his  thanks  for  your  letter  of  the  24th  ult .  enclosing  a  copy  of  the  Report 
of  the  Crown  Colonies  and  Protectorates  Medical  Service  Committee 
with  regard  to  the  application  of  the  Howard  University  for  recog¬ 
nition  of  its  medical  graduates  in  the  British  West  Indies,  and  stating 
that  the  report  had  been  approved  by  the  Council  of  the  British  Medical 
Association. 

I  am,  sir,  your  obedient  servant. 

The  President  of  Council  of  the  C.  P.  Lucas. 

British  Medical  Association. 

Resolved:  That  the  same  be  received  and  entered  on  the 
minutes. 

Resolved :  That  a  communication  be  forwarded  to  Mr. 
Chamberlain  expressing  the  sympathy  of  the  Council  on  his 
recent  accident. 

Read  communication  from  Mr.  Ernest  Lane  regarding  the 

[decision  of  the  Council  not  to  send  delegates  to  the  forth¬ 
coming  Congress  on  Syphilis : 

46,  Queen  Anne  Street,  Cavendish  Square,  W., 
June  5th,  1902. 

Dear  Sir,— It  is  with  great  regret  that  I  learn  from  Dr.  Dubois  Havenitli, 
of  Brussels,  that  the  Council  of  the  British  Medical  Association  have 
declined  to  nominate  any  delegate  to  attend  the  International  Congress 
for  the  Prophylaxis  of  Syphilis  and  of  Venereal  Disease,  which  is  to  be 
held  in  September  next,  and  I  venture  to  express  ahope  that  their  decision 
maybe  reconsidered.  At  the  last  Congress  Dr.  Saundby  and  Mr.  Ward 
Cousins  were  appointed  to  represent  the" British  Medical  Association,  and 
the  absence  of  any  delegate  from  that  body  at  the  coming  meeting  may 
create  the  impression  that  the  Association  takes  no  interest  in  measures 
for  the  suppression  of  a  grave  sanitary  and  social  evil.  Delegates  have  been 
appointed  by  the  British  (rovernment,  by  the  Colleges  of  Surgeons  aDd 
Physicians,  by  the  War  Office,  and  by  the  Admiralty,  but  the  medical 
profession  of  this  country  can  hardly  be  said  to  be  adequately  represented 
unless  your  Association  will  consent  to  send  a  delegate.  In  my  capacity 
as  a  member  of  the  Association,  and  as  a  member  of  the  Committee  of  the 
International  Society  for  Sanitary  and  Moral  Prophylaxis,  I  beg  to  address 
this  communication  to  you,  and  to  express  a  hope  that  your  Association 
will  even  now  see  its  way  to  sending  a  representative. 

Yours  truly, 

J.  Ernest  Lane. 

The  suspension  of  the  Standing  Orders  necessary  to  discuss 
this  letter  was  moved,  but  as  the  requisite  three-fourths 
majority  of  votes  was  not  obtained,  the  letter  was  ordered  to 
lie  on  the  table. 

Read  communication  from  the  Lancashire  and  Cheshire 
Branch  with  reference  to  Manchester  Southern  Hospital. 

Resolved :  That  the  matter  be  deferred  until  the  October 
meeting. 

Read  reports  from  the  Solicitor  on  the  two  tube  railways, 
which  threatened  to  take  the  Association  premises,  and  giving 
particulars  of  the  rejection  of  the  two  Bills. 

Resolved :  That  the  reports  be  received  and  entered  on  the 
minutes. 

Read  communication  from  Dr.  Vanderstraaten  regarding 
the  Ceylon  Medical  Service. 

Resolved :  That  the  communication  from  Dr.  Vander¬ 
straaten  be  referred  to  the  Crown  Colonies  and  Protectorates 
Medical  Service  Committee. 

The  minutes  of  the  Journal  and  Finance  Committee  were 
then  considered. 

IM'  Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 

Resolved :  That  the  accounts  for  the  quarter  ending  30th 
June  last,  amounting  to  £9388  10s.  6d.,  be  received  and  ap¬ 
proved,  and  the  Treasurer  be  empowered  to  pay  those  remain¬ 
ing  unpaid,  amounting  to  £3,096  15s.  7d. 

Resolved :  That  an  annual  subscription  of  10  guineas  be 
granted  to  the  Printers’  Sick  Fund. 

Resolved  :  That  a  Subcommittee  consisting  of  the  Chairman 
of  Council,  the  Treasurer,  and  Mr.  Langley  Browne  be  appointed 
to  consider  the  question  of  a  superannuation  scheme  for  the 
whole  staff. 

Resolved  :  That  the  railway  fare  of  Mr.  W.  Jones  Morris  be 
paid  for  attending  the  Conference  with  the  General  Medical 
Council  regarding  the  question  of  preliminary  general  educa¬ 
tion. 

The  minutes  of  the  Inebriates  Legislation  Committee  were 
then  considered. 

Resolved :  That  the  minutes  of  the  Inebriates  Legislation 
Committee  be  received. 


The  recommendations  of  this  Committee  as  to  its  reappoint¬ 
ment  were  referred  to  the  Council  meeting,  at  which  the 
Committees  for  the  year  are  appointed. 

The  minutes  of  the  Scientific  Grants  Committee  were  then 
considered. 

Resolved  :  That  the  minutes  of  the  Scientific  Grants  Com¬ 
mittee  be  received. 

Resolved  :  That  the  Ernest  Hart  Memorial  Scholarship  be 
declared  vacant. 

Resolved  :  That  a  Subcommittee  be  appointed  to  draw  up  a 
scheme  of  regulations  for  the  administration  of  Scientific 
Grants  and  Scholarships.  The  Subcommittee  to  report  to  a 
meeting  of  the  Committee  in  October. 

That  the  Subcommittee  consist  of  Dr.  Roberts  Thomson, 
Dr.  Saundby,  Dr.  Barr,  Dr.  Norman  Walker,  Sir  Victor  Horsley, 
F.R.S.,  and  Professor  Starling,  F.R  S. 

Resolved:  That  minute  1136  of  the  Journal  and  Finance 
Committee  be  referred  to  the  Subcommittee.  Also  the  ques¬ 
tion  of  altering  the  date  upon  which  Grantees  are  requested  to 
forward  their  reports  and  accounts. 

Resolved:  That  the  usual  letter  of  the  Committee  be 
forwarded  to  Dr.  N.  Bard  swell  and  Dr.  T.  R.  Bradshaw. 

Resolved :  That  Dr.  O.  F.  F.  Grunbaum  be  informed  that  he 
should  apply  to  the  Cancer  Research  Committee  for  aid  in 
carrying  out  his  proposed  research. 

Resolved:  That  Mr.  F.  G.  Parsons  and  Mr.  S.  G.  Shattock 
be  informed  that  their  applications  are  more  suitable  for  the 
Government  grant  fund  of  the  Royal  Society  or  a  grant  from 
the  funds  of  the  Zoological  Society. 

Resolved:  That  the  following  amounts  be  voted  :  Renewed 
grants,  £119  ;  new  grants,  ,£237  ;  total,  £356. 

The  minutes  of  the  Premises  and  Library  Committee  were 
then  considered. 

Resolved:  That  the  minutes  of ^  the  Premises  and  Library 
Committee  be  received. 

Resolved :  That  the  minutes  of  the  Subcommittee  be 
approved  and  adopted. 

Resolved  :  That  the  estimate  of  Messrs.  Floyd  and  Hayman 
for  the  painting  of  the  outside  of  the  premises  of  429,  Strand, 
and  2,  3,  4  and  5,  Agar  Street,  at  a  cost  of  £101  5s.  be  approved 
and  the  work  carried  out. 

Resolved  :  That  the  Library  accounts,  amounting  to 
£36  13s.  nd.,  be  approved,  and  the  Treasurer  be  empowered 
to  pay  them. 

The  minutes  of  the  Medical  Charities  Committee  were  then 
considered. 

Resolved;  That  the  minutes  of  the  Medical  Charities  Com¬ 
mittee  of  May  15th  and  July  8th,  1902,  be  received. 

Resolved :  That  the  resolution,  passed  by  the  Committee 
on  May  15th,  1902,  with  reference  to  the  Loughborough 
Hospital,  be  referred  back  to  the  Medical  Charities  Com¬ 
mittee. 

The  consideration  of  the  recommendation  of  July  8th,  1902, 
was  deferred  till  next  meeting  of  Council. 

The  minutes  of  the  Annual  Meeting  Committee  were  then 
considered. 

Resolved  :  That  the  minutes  of  the  Annual  Meeting  Com¬ 
mittee  be  received. 

Resolved :  That  the  Arrangement  Committee  shall  consist 
of  six  local  members,  six  members  nominated  by  the  Council, 
and  the  President  and  Chairman  of  Council  as  ex-officio  mem¬ 
bers  ;  of  the  Council  members  three  to  retire  each  year. 

Resolved  :  That  there  be  a  meeting  of  the  Council  members 
and  another  of  the  Local  members,  who  shall  each  suggest 
names  for  the  various  offices.  These  suggestions  shall  be  sent 
to  every  member  of  the  Committee  at  least  a  week  before  the 
full  Committee  meets. 

In  the  preparation  of  the  list  not  more  than  one-half,  as  a 
rule,  of  the  Vice-Presidents  and  Honorary  Secretaries  shall  be 
local  men.  The  nomination  of  Presidents  of  Sections  shall  be 
left  to  the  local  Committee,  and  it  is  suggested  that  the 
selection  should  be  made  from  the  Association  at  large. 

The  Committee  suggests  that  it  is  desirable  that  the  num¬ 
ber  of  Sections  should  not  exceed  12.  The  subjects  shall  be 
decided  by  the  Arrangement  Committee,  and  the  formation 
of  any  Subsections  shall  be  in  the  hands  of  the  Arrangement 
Committee. 

Resolved  :  That  the  number  of  addresses,  the  subjects,  and 
the  readers  of  the  addresses  shall  be  decided  by  the  Council 
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on  the  nomination  of  the  Arrangement  Committee.  At  least 
three  names  shall  be  submitted  to  the  Council  for  the  reader 
for  each  address. 

Resolved  :  That  the  name  of  Dr.  Brown  Ritchie  be  substi¬ 
tuted  for  that  of  Sir  Victor  Horsley  on  the  Annual  Meeting 
Committee. 

The  minutes  of  the  Parliamentary  Bills  Committee  were 
then  considered. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
Committee  be  received. 

Read  communication  from  Dr.  Rentoul  on  the  proposal  to  | 
grant  a  charter  to  establish  a  Liverpool  University,  with 
power  to  grant  medical  degrees.  The  letter  was  ordered  to  lie 
on  the  table. 

Read  communication  from  the  South  Wales  and  Monmouth¬ 
shire  Branch  conveying  an  invitation  for  the  Association  to 
hold  the  annual  meeting  in  Swansea  in  1903  : 

15,  St.  Andrew's  Crescent,  Cardiff, 
June  28th,  1902. 

Dear  Sir,— I  have  been  instructed  by  my  Branch  to  send  to  the  Central  j 
Council  a  cordial  invitation  that  the  annual  meeting  of  1903  be  held  at 
Swansea,  and  I  sli all  be  glad  to  hear  from  you  when  a  deputation  from 
this  Braucli  may  lay  the  matter  before  your  Council. 

Yours  faithfully, 

Francis  Fowke,  Esq.,  D.  R.  Paterson. 

General  Secretary.  Honorary  Secretary. 

Read  communication  from  the  Premier  Congres  Egyptien 
de  Medecine  asking  the  Association  to  appoint  delegates  to 
attend  the  Congress  to  be  held  at  Cairo,  from  December 
19th  to  23rd,  1902. 

Resolved  :  That  Dr.  Stephen  Mackenzie,  and  any  other 
members  of  the  Association  who  practise  in  Cairo,  be  asked 
to  represent  the  Association  at  the  Congress. 

Read  applications  for  room  during  the  Annual  Meeting  from 
(1)  Irish  Graduates’  Association,  (2)  New  Sydenham  Society, 
(3)  British  Electro-Therapeutic  Society,  and  (4)  National 
Temperance  Union. 

Resolved :  That  the  usual  permission  be  gi'anted  to  the 
various  bodies  mentioned. 

The  election  of  candidates  was  then  considered. 

Resolved  :  That  the  84  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

The  Annual  Report  of  Council  was  then  considered. 

Resolved:  That  the  Report  of  the  Council  be  received, 
approved,  and  published  in  the  Journal.  (See  p.  106). 

Resolved  :  That  the  Financial  Statement  and  Balance  Sheet 
be  approved,  and  published  in  the  Journal,  for  presentation  i 
to  the  annual  general  meeting  at  Manchester  on  July  29th  : 


Resolved :  That  the  Report  of  the  Therapeutic  Committee 
be  received,  approved,  and  published  in  the  Journal.  (See 
p.  128.) 

Resolved :  That  the  Report  of  the  Joint  Committee  on 
Medical  Witnesses’ Fees  be  received,  approved,  and  published 
in  the  Journal.  (See  p.  128.) 

Resolved:  That  the  Report  of  the  Inebriates  Legislation 
Committee  be  received,  approved,  and  published  in  the 
Journal.  (See  p.  129.) 

Resolved  :  That  the  Report  of  the  Crown  Colonies  and  Pro¬ 
tectorates  Medical  Service  Committee  be  received,  approved, 
and  published  in  the  Journal.  (See  p.  129.) 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Pai'liamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
July  8th,  1902. 

Present : 

Dr.  S.  Woodcock,  Chairman,  in  the  Chair. 

Dr.  G.  B.  Ferguson,  President. 

Dr.  J.  Roberts  Thomson,  President  of  Council. 

Mr.  Andrew  Clark,  Treasurer. 


Mr.  D.  B.  Balding,  Royston. 

Dr.  James  Barr,  Liverpool. 

Dr.  R.  L.  Bowles,  London. 

Mr.  T.  R.  Bradshaw,  Liverpool. 

Dr.  R.  W.  Brogden,  Ipswich. 

Mr.  George  Brown,  London. 

Dr.  R.  C.  Buist,  Dundee. 

Dr.  W.  A.  Carline,  Lincoln. 

Dr.  W.  Douglas,  London. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  Major  Greenwood,  London. 

Dr.  J.  Groves,  Carisbrooke. 
Surgeon-General  J.  B.  Hamilton, 
MiD..  London. 

Dr.  A.  J.  Harrison,  Clifton. 

Sir  Victor  Horsley,  F.R.S.,  Lon¬ 
don. 

Dr.  James  H.  Hunter,  South 
Shields. 

Mr.  Evan  Jones,  Aberdare. 

Dr.  W.  A.  Mackintosh,  Stirling. 


Dr.  C.  H.  Milburn,  Hull. 

Sir  John  Wm.  Moore,  M.D.,  Dublin. 
Mr.  W.  Jones  Morris,  Portmadoe. 
Dr.  James  Murphy,  Sunderland. 
Dr.  D.  A.  O'Sullivan,  London. 

Mr.  C.  H.  W.  Parkinson,  Wimborne 
Minster. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulme. 

Dr.  G.  E.  Shuttle  worth,  Rich¬ 
mond. 

Dr.  R.  Somerville,  Galashiels. 

Mr.  C.  R.  Straton,  Wilton. 
lusp.-Gen.  A.  Turnbull,  M.D.,  Lon¬ 
don. 

Dr.  Norman  Walker,  Edinburgh. 
Dr.  M.  Ward.  Twickenham. 

Dr.  Dawson  Williams,  London. 

Mr.  R.  W.  O.  Withers,  Shrewsbury. 
Dr.  W.  L.  Wintehbotham,  Bridg¬ 
water. 


The  minutes  of  the  last  meeting  having  been  printed  and  circulated, 
were  taken  as  read  and  signed  as  correct. 

Letters  of  apology  for  non-attendance  were  read  from  the  President¬ 
elect,  Dr.  T.  Ridley  Bailey,  Dr.  Bateman.  Dr.  R.  W.  Batten,  Mr.  Colin 
Campbell,  Dr.  Ward  Cousins,  Mr.  Maury  Deas,  Dr.  James  Murray,  and  Dr. 
Stirling. 

The  Amendment  of  the  Coroners  Act. 

The  Minutes  and  Draft  Bill  for  the  Amendment  of  the 
Coroners  Act  prepared  by  the  Subcommittee  was  considered. 


Estimated  Receipts  and  Expenditure  for  the  3  ear  190S. 


Receipts. 

£  s.  d. 

Income — Estimated  on  a  3  years’ average  ...  ...  -13,467  17  3 

Additional  Increased  Subscriptions  ...  ...  7,200  0  0 


50,667  17  3 


Expenditure. 


£ 

s. 

cl. 

Estimate  on  an  average  of  3  years  ... 

Additional  for  Payment  of  Committees,  Represen- 

38,230 

11 

1 

tative  Meetings,  &c. 

3,000 

0 

0* 

41,230 

11 

1 

Paid  to  Branches  ...  . 

7,200 

0 

0 

48,430 

11 

1 

Average  Profit  ... 

2,237 

6 

2 

t 

50,667 

17 

3 

"•It  is  impossible  to  estimate,  with  any  accuracy,  the  probable  cost  of  Representative.  Meetings  and  Committees. 


Resolved  :  That  the  Report  of  the  Parliamentary  Bills  Com¬ 
mittee  be  received,  approved,  and  published  in  the  Journal. 
(See  p.  109.) 

Resolved:  That  the  Report  of  the  Scientific  Grants  Com¬ 
mittee  be  received,  approved,  and  published  in  the  Journal. 
(See  p. 1 10  ) 

Resolved  :  That  the  Report  of  the  Special  Chloroform  Com¬ 
mittee  be  received,  approved,  and  published  in  the  Journal. 
(See  p.  116.) 

Resolved  :  That  the  Report  of  the  General  Practitioners  and 
Ethical  Committee  be  received,  approved,  and  published  in 
the  Journal.  (See  p.  128.) 


Mr.  Balding  said  that  the  Subcommittee  had  to  some  extent 
redrafted  the  proposed  Bill,  which  would  be  referred  again  to 
counsel  to  consider  the  alterations.  The  principal  alterations 
proposed  were  that  Section  xxii  of  the  Coroners  Act,  which 
had  been  a  serious  grievance  for  many  years  past,  should  be 
repealed,  and  in  place  of  that  Section  one  was  proposed  by 
which  all  medical  men  who  were  called  upon  by  a  coroner  to 
make  a  necropsy  and  give  evidence,  would  be,  without  excep¬ 
tion,  entitled  to  claim  a  fee  of  1  guinea.  The  next  important 
proposed  change  was  that  in  the  event  of  a  coroner  wishing 
for  information  from  a  medical  man  who  had  attended  the 
deceased,  before  he  decided  as  to  the  necessity  of  an  inquest, 
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he  would,  if  he  called  for  and  received  a  report  on  the  matter 
be  entitled  to  pay  the  medical  man  1  guinea.  Such  reports 
might  render  many  inquests  now  held  unnecessary. 

Dr.  Martindale  Ward  (Chairman  of  the  Subcommittee) 
said  one  other  important  matter  dealt  with  in  the  Bill  was 
that  the  medical  practitioner  would  be  entitled  to  claim 
1  guinea  for  every  day  that  he  attended  the  coroner’s  court. 

On  the  proposal  of  Mr.  Jones  Morris,  supported  by  other 
members,  it  was  decided  to  amend  the  proposed  Bill  so  that 
medical  men  should  be  entitled  to  a  fee  of  “  not  less  than” 
1  guinea. 

It  was  proposed  by  Dr.  Martindale  Ward,  and  resolved  : 

That  the  Draft  Coroners  Bill  as  amended  be  approved  and  adopted. 

The  Annual  Report. 

The  draft  annual  report  of  the  Committee  was  then  con¬ 
sidered. 

Sir  Victor  Horsley,  who  was  received  with  applause,  pro¬ 
posed  two  additions  to  the  paragraph  dealing  with  the  Mid¬ 
wives  Bill.  It  was  quite  likely  that  the  accusations  brought 
against  the  medical  profession  in  the  past  with  regard  to  the 
Midwives  Bill  would  be  repeated  from  time  to  time,  and  he 
thought  the  report  ought  to  make  it  clear  that,  as  a 
matter  of  fact,  the  whole  efficiency  of  the  Bill  had  really 
been  the  work  of  the  British  Medical  Association.  The 
supporters  of  the  Bill  only  accepted  the  amendment, 
which  alone  made  the  Bill  worth  having  at  all,  under  the 
pressure  of  Mr.  T.  P.  O’Connor’s  speech ;  without  that 
amendment  it  would  have  been  a  most  mischievous  measure. 
If  it  was  stated  that  steps  were  taken  by  the  Watching  Sub¬ 
committee  to  ensure  that  the  Bill  was  fully  discussed  on  the 
report  stage,  that  would  be  an  historical  record  of  what  had 
passed  with  regard  to  improving  the  efficiency  of  the  Bill.  The 
prestige  of  the  British  Medical  Association  had  been  very  con¬ 
siderably  increased  in  Parliament.  As  a  matter  of  fact,  when 
the  deputation  went  to  the  Home  Secretary,  Mr.  Ritchie,  he 
did  not  treat  them  at  all  well ;  he  merely  repeated  the  speech 
which  he  had  made  in  the  House  of  Commons  some  time 
earlier.  But  when  Dr.  Roberts  Thomson,  Mr.  Fowke,  and  him¬ 
self  visited  the  Duke  of  Northumberland,  to  interest  him  in 
the  amendment,  they  were  treated  in  a  very  different  way, 
and  His  Grace  had  succeeded  in  getting  the  amendment 
carried  by  a  very  large  majority. 

Dr.  Roberts  Ihomson  did  not  wish  the  matter  to  be  passed 
over  without  informing  the  Committee  how  much  it  was  in¬ 
debted  to  Sir  Victor  Horsley  for  what  he  had  done.  After  the 
deputation  to  Mr.  Ritchie,  and  when  they  found  the  unsym¬ 
pathetic  manner  in  which  he  was  going  to  deal  with  the 
matter,  it  was  only  a  question  of  hours  before  the  Bill  was 
to  come  up  again  in  the  House  of  Commons ;  in  the  limited 
space  an  elaborately  printed  document  of  over  thirteen  pages 
of  amendments  and  notes  was  placed  in  the  hands  of  every 
member  of  the  House;  that  was  practically  entirely  the  work 
of  Sir  Victor  Horsley. 

Mr.  George  Brown  said  he  could  not  but  express  his 
regret  that  members  of  the  Committee,  who  were  also  mem¬ 
bers  of  the  House  of  Commons,  should  not  have  exerted 
themselves  in  such  a  way  that  the  Committee  could  have 
mentioned  their  names  in  the  annual  report.  He  would  have 
been  glad  to  have  seen  the  name  of  Dr.  Ambrose  mentioned 
along  with  that  of  Mr.  T.  P.  O’Connor,  who  learnt  much  of 
what  he  knew  about  the  Bill  from  Dr.  Ambrose,  and  also  in 
a  minor  degree  from  himself. 

Dr.  O’Sullivan  said  he  had  listened  to  a  very  able  speech 
by  Sir  Walter  Foster  on  the  second  reading  of  the  Midwives 
Bill  in  the  House  of  Commons.  The  most  pitiable  thing  was 
that  here  were  medical  men  differing  in  toto  on  both  sides  of 
the  House.  He  would  agree  to  credit  being  given  to  whom 
it  was  due,  but  at  the  same  time  he  deprecated  Mr.  Brown’s 
remarks  with  regard  to  some  of  the  medical  members  of  the 
House,  and  notably  Sir  Walter  Foster. 

The  Chairman  said  he  thought  they  would  be  prepared  to 
accept  the  suggestions  of  Sir  Victor  Horsley,  so  that  the 
report  might  become  a  sort  of  historical  record  of  what  had 
been  done.  He  wished  they  could  have  mentioned  all  the 
medical  members  of  Parliament,  but  he  was  afraid  it  was  not 
possible.  He  was  quite  sure  the  Committee  was  under  a 
great  obligation  to  Sir  Victor  Horsley  for  the  work  he  had 
done,  and  he  might  say  that  there  was  not  a  member  of  the 


profession  who  was  not  delighted  with  the  honour  conferred 
upon  him ;  it  was  a  great  gratification  to  them  all. 

On  the  motion  of  the  Chairman  it  was  resolved  to  adopt  the 
report  as  amended. 

Public  Health  and  Vaccination  Subcommittee. 

Dr.  Groves  said  that  it  would  be  remembered  that  the 
Public  Health  and  Vaccination  Subcommittee  had  been 
instructed  to  prepare  and  submit  to  the  Committee  certain 
questions  which  were  to  be  forwarded  to  public  vaccinators 
to  obtain  from  them  particulars  as  to  the  working  of  the 
present  Vaccination  Act,  and  as  to  the  amendments  needed. 
Certain  questions  had  been  drafted,  and  the  Subcommittee 
proposed  that  they  should  be  submitted  to  the  Public  Vacci¬ 
nators  Association  and  the  Poor-law  Officers  Association  for 
their  opinions  and  suggestions,  before  they  were  sent  out  to 
public  vaccinators. 

With  reference  to  the  replies  from  the  Colonial  Branches 
of  the  Association  on  the  summary  of  Colonial  Medical  Acts 
prepared  by  the  Subcommittee,  it  was  proposed  that  they  be 
handed  to  the  Chairman  of  the  Subcommittee  with  a  request 
that  he  should  bring  up  a  report  upon  them. 

Communications  had  also  been  received  from  Mr. 
Chamberlain  thanking  the  Association  for  the  summary  of 
Colonial  Medical  Acts,  and  from  Dr.  Bushnell  suggesting  that 
the  Subcommittee  should  recommend  to  the  Parliamentary 
Bills  Committee  the  importance  of  the  establishment  of  a 
Minister  of  Public  Health.  The  suggestion  had  the  approval 
of  the  Subcommittee.  He  proposed  : 

That  the  minutes  of  the  Public  Health  and  Vaccination  Subcommittee 
be  received. 

The  motion  was  seconded  by  Mr.  George  Brown  and 
carried. 

On  the  motion  of  Dr.  Buist,  seconded  by  Dr.  Pope,  it  was 
resolved : 

That  a  vote  of  thanks  be  given  to  Dr.  Woodcock  for  the  able  way  in 
which  he  had  conducted  the  chair  at  the  meetings  of  the  Committee 
during  the  past  year. 


BORDER  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Carlisle  on 
June  27th,  Dr.  Blair  (Jedburgh),  President,  in  the  chair. 
Twenty-four  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

Report  of  Council. — The  report  of  the  Council  was  read  and 
approved. 

Attendances  at  Council  Meetings. — The  attendances  of  mem¬ 
bers  of  Council  at  Council  meetings  held  during  the  preceding 
year  were  announced,  namely:  Drs.  Blair  4,  Ormrod  5,  Ban- 
nerman  1,  Barnes  2,  Bowser  2,  Clarke  o,  Graham  4,  John¬ 
stone  o,  Macdonald  o,  Calvert  1,  Ogilvy-Ramsay  1,  Somer¬ 
ville  2,  Maclaren  1,  Farquharson  5.  Total  number  of  meet¬ 
ings  5. 

The  King's  Illness. — The  President  moved  and  Dr.  Ormrod 
(Workington)  seconded,  that  a  message  expressive  of  the 
sympathy  of  the  meeting  be  sent  to  His  Majesty  the  King, 
whose  serious  illness  occasioned  so  much  anxiety^to  his  sub¬ 
jects.  This  was  carried  unanimously. 

Election  of  Officers. — The  following  were  elected  office¬ 
bearers  for  the  ensuing  year: — President-Elect:  J.  Maxwell 
Ross  (Dumfries).  Council:  G.  G.  Bannerman  (Hawick),  H. 
Barnes  (Carlisle),  J.  B.  Bird  (Carlisle),  W.  H.  Calvert  (Mel¬ 
rose),  F.  H.  Clarke  (Dumfries),  C.  W.  Graham  (Carlisle),  J. 
Carlyle  Johnstone  (Melrose),  M.  Ogilvy-Ramsay  (Carlisle), 
D.  G.  P.  Thomson  (Penrith)*  Representatives  on  General 
Council:  R.  Somerville  (Galashiels),  R.  Maclaren  (Carlisle). 
Representative  on  Parliamentary  Bills  Committee:  R.  Somer¬ 
ville.  Auditors:  R.  D.  Helm  (Carlisle),  J.  Macdonald  (Car¬ 
lisle.  Local  Secretaries:  J.  II.  Dudgeon  (Workington),  G.  R. 
Livingstone  (Dumfries),  D.  G.  P.  Thomson  (Penrith),  W.  L. 
Cullen  (St.  Boswells).  Honoraiy  Secretary  and  Treasurer : 
F.  R.  Hill  (Stanwix,  Carlisle). 

Places  of  Meeting. -lavras,  resolved  to  hold  meetings  during 
the  ensuing  year  at  Workington,  Penrith,  St.  Boswells,  and 
Dumfries. 

Vote  of  Condolence.— Dr.  Somerville  (Galashiels)  moved  a 
vote  of  ’ condolence  with  the  relatives  of  the  late  Dr.  Mair 
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(Hawick),  and  that  a  copy  be  sent  to  his  brother.  Dr. 
Hamilton  seconded,  and  the.  motion  was  carried  unani¬ 
mously. 

Surplus  Funds.— Dr.  Barnes  (Carlisle)  moved  and  Dr. 
Bowser  ( Penrith)  seconded  “that  ^10  10s.  be  given  to  the 
British  Medical  Benevolent  Fund  and  ^5  5s.  to  the  Royal 
Medical  Benevolent  College.”  This  was  agreed  to. 

The  Retiring  Secretary. — The  President  moved  and  Dr. 
Somerville  seconded  that  a  vote  of  thanks  be  accorded  to 
the  retiring  Secretary,  Dr.  W.  F.  Farquliarson  (Carlisle)  for  his 
assiduity  and  energy  while  holding  office.  This  was  heartily 
responded  to. 

Introduction  of  New  President.— Dr.  Blair  thanked  the 
members  of  the  Branch  for  their  courtesy  to  himself  during 
his  term  of  office,  and  congratulated  them  upon  the  flourish¬ 
ing  condition  of  the  Branch.  He  urged  upon  them  for  their 
own  sakes  the  necessity  of  jealously  guarding  the  interests 
the  profession.  He  then  vacated  the  chair  in  favour  of 
Dr.  Ormrod  (Workington).  On  the  motion  of  Dr.  Ormrod 
the  retiring  President  was  thanked  for  his  services,  and  was 
elected  a  vice-president  of  the  Branch  for  life. 

President's  Address. — Dr.  Ormrod  took  as  the  subject  of 
his  presidential  address  the  “  Extraordinary  Duties”  of  the 
general  practitioner.  The  fascination  of  the  profession,  he 
said,  took  so  great  a  hold  on  some  men  that  in  their  anxiety 
to  follow  out  their  particular  line  of  thought  they  were  apt  to 
become  scientists  or  recluses,  rather  than  general  practition¬ 
ers,  and  though  many  of  the  greatest  benefits  under  the 
control  of  the  medical  profession  were  the  outcome  of  the  in¬ 
vestigations  of  such  men,  still  as  units  they  were  lost  to  the 
profession  at  large.  The  first  duty  was  to  live,  to  obtain  a 
proper  remuneration  for  their  services,  and  not  to  muddle 
their  charities  with  those  duties  for  which  they  had  a  right 
to  expect  payment.  He  referred  to  the  common  error  on  the 
part  of  the  public  of  thinking  it  could  compel  services  with¬ 
out  remuneration,  and  the  doctor  so  victimized  might  find 
he  had  been  made  to  waste  a  day  in  order  to  attend  to  some 
disreputable  assault.  Many  doctors,  indeed,  found  them¬ 
selves  exploited.  Other  members  of  the  profession  were  so 
slack  and  careless  that  they  did  not  even  take  the  trouble  to 
record  their  votes  for  the  elections  of  the  General  Medical 
Council.  Out  of  a  Register  list  of  35,000  names,  only  9,000 
took  the  trouble  to  vote.  It  was  not  to  be  wondered  at  that 
the  recommendations  and  policy  of  the  said  Council  were  of 
so  little  avail.  Now  with  the  skeleton  of  a  new  constitution 
before  them,  members  should  unite  and  strive  together  to 
obtain  more  satisfactory  tv.  ms  for  themselves  and  a  better, 
recognition  of  the  status  of  the  profession. 

Rote  of  Thanhs.— On  the  motion  of  Dr.  Somerville, 
seconded  by  Dr.  Blair,  the  President  was  accorded  a  hearty 
vote  of  thanks  for  his  address,  and  he  was  requested  to  have 
it  printed  and  circulated  amongst  the  members  of  the 
Branch. 


SODTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 
A  meeting  of  this  District  was  held  on  June  13th,  at  the  City 
of  London  Asylum,  Dartford ;  Dr.  Ernest  White  in  the 
chair.  Twelve  members  were  present.  By  the  courtesy  of 
the  resident  staff,  the  members  were  shown  over  the  asylum 
before  the  meeting. 

Confirmation  of  Minutes. —  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Next  Meeting. — On  the  proposition  of  Dr.  Hoar,  seconded 
by  Dr.  Pye  Oliver,  it  was  resolved  that  the  next  meeting  be 
held  at  Maidstone,  and  that  Mr.  Travers  be  requested  to  take 
the  chair. 

Election  of  Honorary  Secretary. — Mr.  Ludford  Cooper  was 
unanimously  re-elected  Honorary  Secretary  for  the  ensuing 
year. 

Papers. — Dr.  Wilfrid  Warde,  Assistant  Physician  to  the 
Hospital  for  Diseases  of  the  Skin,  Blackfriars,  then  read  an 
interesting  paper  on  impetigo,  which  was  followed  by  a  dis¬ 
cussion. —  Dr.  Arthur  Patterson  then  read  some  notes  on 
the  after  effects  in  a  case  of  revaccination,  on  which  a  discus¬ 
sion  followed. 

Votes  of  Thanhs .—  A  vote  of  thanks  to  the  Committee  of  the 
Asylum,  not  only  for  allowing  the  meeting  to  be  held  at 
their  institution,  but  also  for  their  kind  hospitality,  was 
unanimously  passed.  On  the  proposition  of  Dr.  IIoar, 


seconded  by  Dr.  Douglas,  a  vote  of  thanks  to  the  Chairman 
for  presiding  was  unanimously  passed,  and,  Dr.  White 
having  replied,  the  most  enjoyable  meeting  then  terminated. 


READING  AND  UPPER  THAMES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Library, 
Royal  Berks  Hospital,  Reading,  on  July  3rd.  Mr.  H.  S. 
Little,  the  retiring  President,  was  in  the  chair. 

Election  of  Officers. — Dr.  Arnold  Thomson,  of  Maidenhead, 
was  elected  President  for  the  coming  year,  and  Dr.  Holden, 
of  Reading,  President-elect;  the  other  officers  for  the  coming 
year  were  also  elected. 


OXFORD  AND  READING  AND  UPPER  THAMES 
BRANCHES. 

At  3.30  a  combined  meeting  of  the  Oxford  and  Reading  and 
Upper  Thames  Branches  was  held.  Dr.  Arnold  Thomson, 
President  of  the  Reading  Branch,  took  the  chair,  and  de¬ 
livered  an  address  entitled  A  Summary  of  the  Vaccination 
Laws  in  the  Various  Countries  of  the  World.  A  discussion 
followed,  in  which  many  members  of  both  Branches  took 
part. 

Communications. — Several  interesting  cases  wer^  shown, 
and  notes  of  cases  read  by  Drs.  Farmer  and  Whitelocke,  of 
Oxford;  Dr.  Stewart  Abram  and  Mr.  H.  Gilford  of  Read¬ 
ing  ;  and  others. 

Annual  Dinner—  The  annual  dinner  was  afterwards  held  at 
the  Great  Western  Hotel,  about  25  being  present,  including 
13  members  of  the  Oxford  Branch. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  thirty-second  annual  meeting  of  this  Branch  was  held  at 
Cardiff  on  June  20th  ;  the  retiring  President,  Dr.  Fiddian,  in 
the  chair. 

Report  of  Council. — The  report  of  the  Council  showed  the 
number  of  the  Branch  to  be  256,  and  the  statement  of  accounts 
gave  a  surplus  of  ^100  14s.  iod. 

Election  of  Officers—  The  following  officers  were  elected: 
President-elect :  J.  Tatham  Thompson,  M.B.  Ireasurer:  A. 
Sheen,  M.D.  Secretaries :  D.  R.  Paterson,  M.D.;  E.  LeCronier 
Lancaster,  M.B  Representatives  on  Central  Council:  A. 
Sheen,  M.D.;  Evan  Jones.  Representative  on  Parliamentary 
Bills  Committee :  Evan  Jones.  Council:  S.  H.  Steel,  G.  A. 
Brown,  Marsh,  W.  Sheen,  Horder,  Lloyd  Edwards,  Rhys 
Griffiths,  Goodall,  Havard,  Webster.  Evan  Davies,  B.  M. 
Lewis,  W.  F.  Brook,  Arnallt  Jones,  and  Lloyd  Jones. 

Invitation  of  the  Association  to  Swansea. — It  was  resolved  that 
an  invitation  from  the  Swansea  members  to  hold  the  annual 
meeting  of  the  Association  in  that  town  in  1903  be  endorsed 
by  the  Branch,  and  that  Dr.  T.  D.  Griffiths  be  suggested  as 
President-plect. 

Installation  of  Neiv  President.— The  new  President,  Dr.  R.  G. 
Price  ^Carmarthen)  was  installed,  and  delivered  an  address 
on  Some  Therapeutical  Problems. 

Alfred  Hughes  Museum—  The  members  attended  the  public 
opening  of  the  Alfred  Hughes  Museum  of  Anatomy,  and  dined 
together  in  the  evening. 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Great  Aar- 
mouth  on  July  10th. 

New  Members—  At  the  Council  meeting  the  following  were 
elected  members  of  the  Branch:  Hedley  Bartlett,  M.R  C.S., 
Saffron  Walden  ;  W.  Keith  Hatch,  F.R.C.S.,  Norwich  ;  E. 
Stork,  M.B.,  Bury  St.  Edmunds.  Dr.  Berncastle,  Essex  and 
Colchester  Hospital,  was  elected  a  member  of  the  Association 
and  of  the  Branch 

Report  of  Council. — The  Report  of  Council  showed  a  pros¬ 
perous  condition  of  the  Branch,  the  balance  in  hand  on 
March  31st  amounting  to  ^'87  143.3d.  It  was  unanimously 
resolved  that  donations  of  £5  5s.  be  given  to  the  Medical 
Benevolent  Fund  and  to  the  Royal  Medical  Benevolent  Col¬ 
lege.  The  usual  three  meetings  were  held,  and  good  scien¬ 
tific  work  done. 

Autumn  Meeting—  It  was  arranged  to  hold  the  autumn 
meeting  at  Southend  on  September  nth. 

Election  of  Officers. — The  following  officers  were  elected  for 
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the  ensuing  year: — President-elect:  J.  C.  Thresh,  M.D.,  D.Sc. 
(Chelmsford).  General  Secretaries:  B.  H.  Nicholson,  M.B, 
(Colchester);  H,  A.  Ballance,  M.S.  (Norwich) ;  Francis  Ward, 
MD  (Ipiwich).  Representatives  on  Parliamentary  Bills  Com¬ 
mittee:  J.  C.  Thresh,  M.D. ;  R.  S.  Brogden,  M.B.  (Ipswich), 
j Representatives  of  Branch  on  Council:  E.dgar  Gr.  Barnes,  M.D. 
(Eye) ;  Michael  Beverley,  M.D.  (Norwich).  Members  of  Coun¬ 
cil:  S.  J.  Barton  (Norwich);  C.  E.  Addison  (Colchester'); 
G.  S.  Elliston (Ipswich)  ;  J.  S.  Whitaker  (Yarmouth);  R.H. 
Lucas  (Bury  St.  Edmunds)  ;  S.  H.  Long  (Norwich)  ;  H. 
B.  Walker  Lowestoft).  ^  _ 

Luncheon.— At  1  p.m.  luncheon,  by  invitation  of  the  Presi¬ 
dent-elect,  was  served,  about  100  members  and  guests  being 

present.  .  ....  , 

Presentation  to  late  Honorary  Secretaries  —  At  the  conclu¬ 
sion  of  lunch  presentations  of  handsome  silver  salvers  with 
inscriptions  were  made  to  Dr.  Edgar  Barnes  and  Dr.  Beverley, 
late  Secretaries  of  the  Branch.  The  presentations  were  made 
by  Dr.  C.  Scott  Kilner  (the  President),  who,  in  well-chosen 
words,  referred  to  the  excellent  services  Dr.  Barnes  and  Dr. 
Beverley  had  rendered  to  the  Branch  and  to  the  profession  at 
large.— Dr.  Barnes  and  Dr.  Beverley  responded,  and 
thanked  the  members  of  the  Branch  for  their  kind  apprecia¬ 
tion  of  their  services. 

President's  Address.— On  the  resumption  of  work,  Dr.  C. 
Scott  Kilner  (President)  introduced  the  President-elect,  Mr. 
W.  E.  Wyllys,  who  thereupon  delivered  his  presidential 
&dci.r(?  ss* 

Communications. — Mr.  J.  S.  Whitaker  read  a  paper,  Is  Con¬ 
tract  Practice  Necessary  or  Desirable? — Mr.  Allan  H.  Moxon 
read  a  paper  on  Pure  Ethyl  Chloride  as  a  General  Anaesthetic, 
advising  its  use  for  minor  operations  and  where  the  surgeon  is 
single-handed. 

Exhibits. — Surgical  instruments  were  exhibited  by  Down 
Brothers,  pharmaceutical  preparations  by  Parke,  Davis  and 
Co.,  and  Foods  by  Bovril  Limited. 

Tea. — Afternoon  tea  was  kindly  provided  by  the  local  prac¬ 
titioners  to  the  members  and  their  lady  friends.  . 

Telegram  from  the  King . — A  telegram  was  sent  by  tlie  -Presi¬ 
dent  and  members  of  the  Branch  congratulating  His  Majesty 
the  King  on  his  convalescence,  and  the  following  gracious 
reply  was  received  from  Buckingham  Palace  :  Am  com¬ 
manded  by  the  King  to  thank  you  for  your  kind  telegram  of 
congratulations.  His  Majesty  continues  to  make  very  satis- 
factory  progress. — Knollys.” 

THE  “ERNEST  HART  MEMORIAL  SCHOLARSHIP." 

The  Council  of  the  British  Medical  Association  is  prepared  to 
receive  applications  for  a  Scholarship  of  ^200  for  the  study  of 
some  subject  in  the  department  of  State  Medicine  in  memory 
of  the  late  Mr.  Ernest  Hart.  , 

Applications  must  be  sent  in  writing  on  or  before  October 
4th  next,  stating  the  particulars  of  the  intended  research, 

qualifications,  and  work  done. 

Forms  of  application  for  scholarships  can  be  obtained  from 

the  General  Secretary. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  July  2nd,  1902. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  October  22nd. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  the  date  of 
that  meeting. 

Election  of  Members. 

Any  qualified  medical  practitioner  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognized  Branch  Council.  ,  ,, 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 

thev  seek  election.  ^  „  .  , 

Francis  Fowke,  General  secretary. 


BRITISH  MEDICAL  ASSOCIATION. 

SEVENTIETH  ANNUAL  MEETING. 

The  seventieth  annual  meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Manchester  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  29th,  30th,  31st,  and  August  1st, 

1902. 

President:  George  Bagot  Ferguson,  M.D., F.R.C.S.,  Senior 
Surgeon,  Cheltenham  Hospital. 

President-elect:  Walter  Whitehead,  F.R.C.S.  Edin., 

F.R.S.E.,  Consulting  Surgeon  Manchester  Royal  Infirmary, 
Manchester. 

Chairman  of  the  Council :  John  Roberts  Thomson,  M.D. , 
F  R  C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R  C.S.,  Surgeon  to  the 
Middlesex  Hospital  and  Lecturer  on  the  Principles  and  I  rac 
tice  of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  M.D.,  Physician  to  His  Majesty  s 

Household. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
Japp  Sinclair,  M.D.,  Professor  of  Obstetrics  in  the  Owens 
College,  Manchester. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
seventeen  Sections,  all  of  which  (through  the  kindness  of  the 
Council)  will  hold  their  sittings  in  the  theatres  and  lecture 
rooms  of  the  Owens  College,  as  follow,  namely  : 

A.— Medicine. 

Chemistry  Theatre  ( Arts  Site)  and  Ante-room  for  Cases. 
President:  Professor  Julius  Dreschfeld,  M.D.  7  ice-Presi 
^  Professor  John  Dixon  Mann,  M.D  ;  Robert  Charles 
Brown,  M.B. ;  Graham  Steell,  M.D.;  Wilmot  Parker  Her- 
ringham,  M.D.  Honorary  Secretaries  :  Arthur  Thomas  Wil¬ 
kinson  M.D. ,  22,  St.  John  Street.^  Manchester ;  William 
Cat  well  M  D  1  College  Square  North,  Belfast  ;  Edward 
Ma^eld  Brockbank,M.D„  3.  St.  Peter's  Square,  Man- 
Chester. 

The  following  discussions  have  been  arranged : 

Wednesdav  July  30th. — The  Causes,  Diagnosis,  and  Prin- 
ciDles  of  Treatment  of  Dilatation  of  the  Stomach.  To  be 
opened  by  Professor  Clifford  Allbutt.  The  following  gentle¬ 
men  will  take  part  in  the  discussion  :  Prolessor  Von  Noorden 
(Frankfurt).  Si?  William  H.  Broadbent,  Dr.  Saundby,  Dr.  Geo. 
Herscliell  Dr.  Sidney  Martin,  Dr.  David  Drummond.  Dr.  >  .  L  . 
laberrtoi.  Du  T.  P.  SaviH,  Dr.  James  Barr  Dr  Frank  M 
Pope,  Dr.  O.  J.  Kauffmann.  Dr.  Harry  Campbell,  Dr.  JNoe 
Bardswell,  and  Dr.  Wm.  Cal  well.  .  .  „ 

Thursday,  July  3i8t.-The  Differential  Diagnosis  0 :  func¬ 
tional  and  Organic  Paralysis.  To  be  opened  byDi-Pu^ar  . 

The  following  gentlemen  will  take  ^arV  q^pvnolds  Dr' 
Dr.  E.  F.  Trevelyan,  Dr.  Judson  Bury,  Dr.  E.  S.  Dejmolds 
Alex  Bruce  Dr.  T.  D.  Savill,  Dr.  Harry  Campbell,  Dr.  John 
M.  Mae Cor  mac.  Dr.  H.  Waldo,  Dr.  Purves  Stewart,  Dr.  F.  V  . 
Mott,  Dr.  David  Drummond,  and  Dr.  Grunbaum.'j 

Frida v  August  1st.— Demonstrations  (by  medical  men)  of 
Clinical  Apparatus  and  Methods  of  Research  to  be  given  m 
the  room  in  which  the  Section  meets.  Dr.  James 1  Mackenzie 

will  demonstrate  his  Clinical  Polygraph  .mometer  and 
Dr  Haig  will  demonstrate  his  Capillary  Dynamom 

the  Estimation  ol  the  Turin  Bodies  in  the  Urine. 

The  following  papers  are  announced  . 

BANKS.  Sir  W.  Mitchell,  F.R.C.S.  A  Successful  Case  of  Gastroplication 
B ardswe ll^ N !)°  MLB  Dietetics  in  Pulmonary  Tuberculosis. 
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Bradshaw,  Tlios.  R..  M.D.  Myelopathic  Albumosuria. 

Campbell,  Harry,  AI.D.  Overlooked  Cases  of  Graves's  Disease. 
Drummond,  David,  M.D.  Some  Practical  Remarks  ou  the  Diagnosis  of 
Heart  Disease. 

Gilchrist,  A.  \V.,  M  R.C.S  On  the  use  of  “  Urinary  Graphs.” 

Gilford,  Hastings,  F.R.C.S.  Infantilism  and  Senilism,  with  Demonstra¬ 
tion  of  Cases  and  Photographs. 

GrCnbaum,  O  ,  15. C.  A  Case  of  Recovery  from  Membranous  Gastritis. 
Kaddon,  J  ,  M.D.  The  Uric  Acid  Myth. 

Haig,  A.,  M.D.  The  Prominent  Eye,  its  Meaning  and  Clinical  Associa¬ 
tions. 

Mantle,  A.,  M.D.  Vasomotor  Disturbances  of  Stomach  and  Bowel. 

Herat;,  Chowry,  M  R.C.S.  Some  Observations  on,  and  the  Results  of  the 
Treatment  of,  iod  cases  of  Phthisis  by  the  Open  air  Method. 

Noorden,  Professor  Von.  The  Treatment  of  Chronic  Bright’s  Disease. 
Pov.NTON,  F.  John,  M.D.,  and  Paine,  A.,  M.D.  Observations  upon  Cer¬ 
tain  Forms  of  Arthritis,  with  Lantern  Slides. 

Raw,  Nathan.  M.D.  Results  of  Treatment  of  Consumption  in  Liverpool 
during  the  last  Four  Years. 

Schofield.  A.  T..  M.D.  The  Mental  Factor  in  Medicine. 

A  few  interesting  medical  cases  will  be  shown  between 
9  30  a  m.  and  10  a.m.  on  Wednesday,  Thursday  and  Friday, 
in  rooms  adjoining  the  theatre  in  which  the  Section  meets. 

L)r.  Walker  Hall  will  demonstrate  his  Parinometer  for 
estimating  the  amount  of  nitrogen  in  the  urine. 

B. — Surgery. 

Physiology  Theatre  ( Medical  Side)  and  Ante-room  for  Cases. 
President:  James  Hardie,  F.R.C.S.  Vice-Presidents: 
Professor  Frederick  Armitage  Soutiiam,  F.R.C.S. ;  Profes¬ 
sor  George  Arthur  Wright,  F.R.C.S. ;  William  Thorburn, 
F.R.C.S.  Honorary  Secretaries :  Henry  Alexis  Thomson, 
F.R.C.S. E.,  39,  Drumsheugh  Gardens,  Edinburgh;  Herbert 
Lund,  F.R.C.S.,  22,  St.  John  Street,  Manchester  ;  John 
Edward  Platt,  F.R.C.S.,  191,  High  Street,  Oxford  Road, 
Manchester. 

The  following  discussions  have  been  arranged  : 

1.  The  Treatment  of  Inoperable  Cancer.  To  be  opened  by 
Mr.  Henry  Morris,  F.R  C.S.  The  following  gentlemen  will 
take  part  in  the  discussion:  Dr.  G.  T.  Beatson,  Mr.  A.  G.  R. 
Foulerton,  F.R.C.S.,  Professor  R.  B.  Wild  (with  special  refer-  ’ 
ence  to  Treatment  by  Oophorectomy,  A' Rays.  Coley’s  Fluid, 
and  other  Drugs),  Mr.  Hawkins-Ambler,  Mr.  Thomas*  Bryant, 
Mr.  J.  Paul  Bush,  Mr.  W.  McAdam  Eccles,  Dr.  G.  Bagot 
Ferguson,  Mr.  George  Heaton,  Mr.  Darner  Harrisson,  Mr. 

I  .  B.  Jessett,  Mr.  Jordan  Lloyd,  Mr.  J.  D.  McFeeiy,  Mr.  Mayo 
Robson,  Mr.  Charles  Ryall,  Professor  N.  Senn,  Dr.  Herbert 
Snow,  Mr.  Noble  Smith,  Mr.  Thomas  Sinclair,  Mr.  J.  Lynn 
Thomas,  Mr.  Chisholm  Williams,  Dr.  Sinclair  White,  Mr. 
W.  F.  Brook,  and  Professor  F.  Valentine  (New  York). 

2.  The  Treatment  of  Tuberculous  Disease  of  the  Testis, 
Vesiculae  Seminales,  Prostate,  and  Bladder.  To  be  opened 
by  Professor  Thomas  Myles,  M.D.,  F.R.C.S.,  President  of  the 
Royal  College  of  Surgeons  in  Ireland.  The  following  gentle¬ 
men  will  take  part  in  the  discussion:  Mr.  J.  Paul  Bush,  Mr. 

J  lamer  Harrisson,  Mr.  Jordan  Lloyd,  Mr.  Mansell  Moullin, 
Mr.  C.  Yelverton  Pearson,  Mr.  Nathan  Raw,  Professor  N. 
Senn,  Professor  F.  Valentine,  Dr.  P.  J.  Freyer,  Dr.  David 
Newman,  Mr.  R.  H.  A.  Wliitelocke,  and  Dr.  Sinclair  White. 

The  following  papers  are  announced  : 

Bishop,  E.  Stanmore,  F.R.C.S.  Methods  of  Uniting  Divided  Intestine, 
with  Special  Reference  to  a  New  Bone  Bobbin  for  that  Purpose. 

Brook,  Wm.  F.,  F  R.C.S.  (Swansea).  Complete  Disappearance  of  Mammary 
Cancer  under  A'-Ray  Treatment.  (Patient  to  be  shown.) 

Bryant.  Thomas,  F  R.C.S.  The  Influence  of  the  X  Rays  in  the  Treatment 
of  Inoperable  Cancer. 

Bush,  J.  Paul,  M  R  C.S.  The  Treatment  of  Deformities  of  the  Face  by  the 
Subcutaneous  Injection  of  Paraffin. 

C kipps,  Harrison,  F.R  C.S.  Results  of  Operative  Treatment  in  soo  Cases 
of  Rectal  Cancer. 

Dalzikl,  T.  K..  M.B.  Gastro-enterostomy  for  Simple  Pyloric  Obstruction. 
Downie,  J.  Walker.  M.B.  Injection  of  Paraffin  in  Nasal  Deformities. 
Eccles,  W.  McAdam,  F.R.C.S.  The  Value  of  the  Imperfectly  Descended 
Testicle. 

Edebohls,  George  M.,  M.D.  (New  York).  Renal  Decapsulation  versus 
Nephrotomy. 

Freyer,  P.  J.,  M.Ch.  Total  Extirpation  of  the  Prostate  for  Radical  Cure 
of  Enlargement  of  that  Organ. 

Gilford,  H.,  F.R.C.S.  Three  eases  of  Hour-glass  Contraction  of  the 
Stomach  Treated  by  Operation. 

Greer,  Wm.  J  ,  F  R.C.S. I.  The  After-History  of  Six  Cases  of  Gastro¬ 
jejunostomy  for  Non-malignant  Disease. 

Harrisson,  Damer.  F.R.C.S.E.  Some  Selected  Cases  of  Brain  Surgery. 
Jones,  Robert,  F.R.C.S.  Several  Cases  of  Gastric  Ulceration  operated 
upon. 

Longridge,  C.  T.  N.,  M.D.  The  Value  of  Blood  Counts  in  the 
Diagnosis  of  Abdominal  Disease. 

McFeely,  J.  D.,  F.R.C.S  I  Rodent  Ulcer. 

Morison,  J.  Rutherford,  F.R.C.S.  An  Operation  for  the  Removal  of  Gall 
stones  from  the  Common  Duct,  etc. 


Moynihan.  b.  g.  A.,  F.R.C.S.  A  Series  of  Cases  Illustrating  the  Complica¬ 
tions  of  Gall-stone  Surgery 

Murray,  R.  W.,  F.R.C.S.  (1)  Ultimate  Results  of  a  Series  of  70  Cases’ of 
Fracture  of  the  Tibia  and  Fibula.  (2)  Intestinal  Anastomosis  for  Pro¬ 
lapsed  Small  Intestine  with  Artificial  Anus  of  two  years’  standing. 

Newman,  David,  M.D.  The  Treatment  of  Chronic  Cystitis. 

Nicoll,  J.  H.,  M.B.  The  Radical  Cure  of  Femoral  Hernia. 

Owen,  Edmund,  F.R.C.S.  Two  Cases  of  Chronic  Pancreatitis  treated  by 
Laparotomy. 

Parker,  Rushton,  F.R.C.S.  Experience  in  the  Extirpation  of  Tuber¬ 
culous  Lymph  Glands  during  the  last  Thirty  Years,  comprising  over 
300  Operations. 

Pearson,  C.  Yelverton,  F.R.C.S.  Some  Cases  of  Trans-sacral  Proctectomy 
with  End-to-end  Anastomosis  of  the  Lower  Ends  of  the  Rectum. 

Robson,  A.  W.  Mayo,  F.R.C.S.  (1)  Almost  Complete  Gastrectomy  for  Sar¬ 
coma  (2)  A  Case  of  Complete  Extirpation  of  the  Urinary  Bladder. 

Rodocanachi,  A.  J.,  M.D.  Radical  Cure  of  Hernia. 

Senn,  Professor  N.  (New  York).  The  Treatment  of  Gunshot  Wounds  of 
the  Stomach  by  the  Purse-string  Suture. 

Thomas,  J.  Lynn,  F.R.C.S.  (1)  Two  Cases  of  Urethrectomy.  (2)  Modified 
Vulliet’s  Nephropexy  Simplified  by  means  of  a  Swivel  Tenotome. 

Valentine.  Professor  F.  (New  York).  The  Diagnosis  of  Urethral  Disease. 

Whitelocke,  R  H.  A.,  F.R.C.S.  Case  of  Prolapse  of  the  Rectum  Cured 
by  Unilateral  Oophorectomy  and  Yen tri fixation  of  Uterus. 


C. — Obstetrics  and  Gynaecology. 

History  Theatre  (Arts  Side). 

President:  David  Lloyd  Roberts,  M.D.  Vice-Presidents : 
Samuel  Buckley,  M.D. ;  William  Walter,  M.D.  •  Archi¬ 
bald  Donald,  M.D.;  James  Henry  Targett,  F.R.C.S., 
Honorary  Secretaries:  Thomas  Arthur  Helme,  M.D.,  3.  St. 
Peter’s  Square,  Manchester;  Arnold  Wm.  Warrington  Lea, 
M.D.,  274,  Oxford  Road,  Manchester;  Wm.  Edward  Fother- 
gill,  M.D.,  10,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — The  Modern  Indications  for 
Caesarean  Section.  To  be  opened  by  Dr.  Galabin.  The  fol¬ 
lowing  gentlemen  will  take  part  in  the  discussion:  Dr.  Munro 
Kerr,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  Jardine,  Dr.  Herbert 
Spencer,  Dr.  T.  Watts  Eden,  and  Dr.  J.  Stuart  Nairne. 

Friday,  August  1st. — The  Operative  Treatment  of  Prolapsus 
Uteri.  To  be  opened  by  Dr.  Berry  Hart.  The  following  gen¬ 
tlemen  will  take  part  in  the  discussion  :  Dr.  Munro  Kerr,  Dr. 
Macnaughton-Jones,  Mr.  F.  B.  Jessett,  D:*.  G.  A.  Hawkins- 
Ambler,  Dr.  Hellier,  Dr.  W.  H.  C.  Fewnliam,  Dr.  R.  Bell, 
Dr.  W.  J.  Smvly,  Dr.  F.  J.  McCann,  Dr.  J.  Inglis  Parsons,  Dr. 
E.  Stanmore  Bishop,  Dr.  .T.  Tennant,  Dr.  J.  Stuart  Nairne, 
Dr.  F.  Ed  ere,  Professor  J.  W.  Byers,  and  Dr.  George  M. 
Edebohls  (New  York). 

The  following  papers  are  announced  : 

Bell,  R.,  M.D.  Carcinoma,  its  Pathogenesis  and  Treatment  without 
Operation. 

Bishop,  E.  Stanmore,  F.R.C.S.  Operative  Methods  in  Vesico-Vaginal 
Fistula. 

Briggs,  H.,  M  B.  On  the  Tests  of  Malignancy  in  Ovarian  Tumours. 
Cameron,  Professor  Murdoch.  1.  Remarks  on  Fifty  Caesarean  Sections. 

2.  Treatment  of  Fibroids  Past  and  Present. 

Curatulo,  Professor  (Rome).  (1)  Phototherapeutics  as  a  New  Thera¬ 
peutical  Agent  in  Obstetrics  and  Diseases  of  Women.  (2)  Professor 
•Curatulo’s  Special  Treatment  in  Cases  of  Diseases  Peculiar  to  Women 
in  Conjunction  with  the Muriated-iodobromine  Waters  of  Salsomaggiore 
(Italy). 

Edebohls,  G.,  M  IG.  Byers,  Professor  J.  W.,  M.D.,  and  Edge,  F.,  M.D 
On  Prolapsus  Uteri. 

Eden,  T.  Watts,  M  D.  On  Caesarean  Section. 

Hall,  F.  J.  Vincent.  M.B.  The  Utility  and  Action  of  Cocaine  in  Parturi¬ 
tion. 

Harrison.  G.  T.,  M.D.  (New  York).  Remarks  on  the  Etiology,  Diagnosis, 
and  Treatment  of  Ectopic  Gestation. 

Jardine,  R.,  M.D.  The  Use  of  Potassium  Chlorate  it  Habitual  Death 
of  the  Fetus  in  the  later  Months  of  Pregnancy. 

Kerr,  J.  Munro,  M.D.  Some  Experiences  of  Fritich’s  Fundal  Incision 
in  Caesarean  Section. 

McCann,  F.  J.,  M.D.  Vaginal  Fixation. 

Marshall,  C.  R.,  M.D.  The  Abuse  of  Mercuric  Chloride  Solutions  in 
Obstetric  Practice. 

Morison,  A.  E.,  M  D.  Notes  on;  (1)  Two  Cases  of  Tait-Porro  Operation  ; 
(2)  Caesarean  Section  in  a  Case  of  Eclampsia  ;  (3)  Hysterectomy  tor  Rup¬ 
ture  of  the  Uterus. 

Nairne,  J.  Stuart,  F.R.C.S.  So-called  Neurasthenia,  Hysteria,  and  Abdo¬ 
minal  Section. 

Nicholson,  H.  O.,  M.D.  Puerperal  Eclampsia  in  the  Light  of  Thyroid 
Inadequacy  and  its  Treatment  by  Thyroid  Extract. 

Oliver,  James,  M.D.,  F.R.S.E.  A  Study  of  Fertilization  with  reference 
to  the  Occurrence  of  Ectopic  Gestation. 

Parry',  R.  H.,  F.R.C.S.E.  Porro-Caesarean  Operation  at  Full  Term,  with 
Recovery  of  Mother.  The  specimen— uterus  with  fibroid— will  be 
shown. 

Spencer,  Herbert  R.,  M.D.  Total  Abdominal  Hysterectomy  (especially 
by  Doyen’s  Method)  for  Mvoma  Uteri. 

Whitelocke.  R.  H.  A.,  M.B.  Case  of  Intermenstrual  Pain  (Mittel- 
schmerz)  Cured  by  Two  Successive  Oophorectomies. 
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D.— Public  Medicine. 

Greek  and  Latin  Lecture  Room  ( Arts  Side). 

President :  James  Niven,  M.B.,  Vice-Presidents :  Thomas 
Carleton  Railton,  M.D.  ;  John  Milson  Rhodes,  M.D.  ; 
William  Leslie  Mackenzie,  M.D., .  D.P.H. ;  Frank  Drew 
Harris,  M.B.,  D.P.H.  Honorary  Secretaries:  Thomas  Wal¬ 
ter  Harropp  Garstang,  D.P.IL,  Englefleld,  Altrincham, 
Cheshire ;  W.  H.  Hamer,  M.D.,  1  a  Bramshill  Gardens, 
Dartmouth  Park  Hill,  N.W. ;  George  Newman,  M.D.,  Town 
Hall,  Finsbury,  E.C. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — 

1.  The  Precise  Part  played  by  Yaccination  as  carried  out  in 
this  Country  in  Preventing  the  Spread  of  Small-pox,  and  the 
Means  by  which  we  may  hope  to  secure  the  Maximum  Advan¬ 
tage  from  Vaccination.  To  be  opened  by  Dr.  Hope.  The 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
Theodore  Dyke  Acland,  Dr.  Monckton  Copeman,  Dr.  E.  C. 
Seaton,  Dr.  E.  J.  Edwardes,  Dr.  J.  Priestley,  Dr.  Cooper  Pat- 
tin,  Dr.  Gornall,  and  Dr.  J.  T.  C.  Nash. 

2.  What  is  the  Precise  Etiology  of  “Return  Cases”  of 
Scarlet  Fever,  and  how  may  they  be  prevented  from  occur¬ 
ring  ?  Do  they  materially  affect  the  Usefulness  of  Isolation 
Hospitals?  To  be  opened  by  Dr.  Mervyn  Gordon  and 
Dr.  C.  K.  Millard.  The  following  gentlemen  will  take  part  in 
the  discussion:  Dr.  Boobbyer,  Dr.  R.  Sydney  Marsden,  Dr. 
Cooper  Pattin,  Dr.  J.  T.  Neech,  Dr.  Gornall,  Dr.  J.  T.  C. 
Nash,  and  Dr.  C.  R.  Drysdale. 

3.  By  what  General  Scheme  of  Action,  including  Adminis¬ 
trative  Measures,  can  the  Prevention  of  Tuberculosis  be  most 
efficiently  advanced  ?  To  be  opened  by  Dr.  Robertson  and 
Dr.  Newsholme.  The  following  gentlemen  will  take  part  in 
the  discussion:  Dr.  Harold  Coates,  Dr.  Nathan  Raw,  Dr. 
Kenwood,  Dr.  Sydney  Marsden,  Dr.  J.  Priestley,  Dr.  .T.  H. 
Marsh,  Dr.  Cooper  Pattin,  Dr.  J.  T.  Neech,  Dr.  C.  R.  Drys¬ 
dale,  and  J.  Hall-Edwards. 

4.  The  Relation  of  Poverty  to  Disease.  To  be  opened  by 
Alderman  MacDougall  of  Manchester  and  Mr.  Seebohm 
Rowntree  of  York.  The  following  gentlempn  will  take  part 
in  the  discussion:  Dr.  Boobbyer,  Dr.  A.  W.  Chapman,  Dr. 
J.  H.  Marsh,  Dr.  Berry,  Dr.  J.  M.  Rhodes,  and  Dr.  C.  R.  Drys¬ 
dale. 

Friday,  August  1st. — 

The  Outbreak  of  Arsenical  Poisoning.  To  be  opened  by 
Dr.  C.  H.  Tattersall.  The  following  gentlemen  will  take  part 
in  the  discussion  :  Dr.  E.  S.  Reynolds,  Professor  Sheridan 
Delepine,  Professor  Dixon  Mann,  Dr.  A.  H.  Bampton,  and 
Dr.  Nathan  Raw. 

The  following  papers  are  announced  : 

Brown,  Wm.,  M.D.  The  Lesions  of  Bovine  Tuberculosis. 

Farrar,  R.,  M.D.  Plague  as  a  Soil  Infection. 

Rhodes,  J.  M..  M.D.  Infantile  Mortality. 

Young,  Meredith,  M.D.  The  Further  Control  of  Common  Lodging 

Houses. 

Arrangements  will  be  made  for  Lantern  Demonstrations  in 
connexion  with  some  of  the  subjects  under  discussion. 


out  at  the  London  County  Asylum,  Bexley,  with  some  Notes  as  to  the 
Value  of  Villas  for  the  Housing  of  Convalescing  and  Quiet  Chronic 
Potion  ts 

Jonks,  Robert,  F.R.C.S.  Apprehensiveness,  Stupor,  and  Katatonia.. 
Mkrcier,  Charles,  F.R.C.S.  A  Practical  Classification  of  Insanity. 
Oldfield.  Josiah.  M.R.C.S.,  D.C.L.Oxon.  Mental  Responsibility  in  Rela¬ 
tion  to  Capital  Crimes. 


F. — Physiology  and  Anatomy. 

Optical  Room ,  Physiological  Laboratory  ( Medical  Side). 
President:  Professor  Wm.  Stirling,  M.D. ,  F.R.S.E.  Vice- 
Presidents  :  Professor  Alfred  Harry  Young,  F.R.C.S.; 
Professor  Arthur  Robinson,  M.D.;  J.  Sydney  Edkins,  M  B. 
Honorary  Secretaries :  James  Acworth  Menzies,  M.D.,  Vin¬ 
ter’s  Buildings,  30,  St.  Ann  Street,  Manchester ;  Peter 
Thompson,  M.D.,  Anatomy  Department,  Middlesex  Hos¬ 
pital,  W. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th— On  Intestinal  Secretion  and  the 
Action  of  Drugs  thereon.  To  be  opened  by  Mr.  J .  S.  Edkins, 

M.B.  ...  ,  . 

Thursday,  July  31st.— The  Motor  Cortex  as  exemplified  in 
the  Anthropoid  Apes.  To  be  opened  by  Professor  C.  S.  Sher¬ 
rington  and  Dr.  A.  S.  Griinbaum. 

Friday,  August  1st.— On  the  Development  of  the  Human 
Genito-urinary  Organs.  To  be  opened  by  Dr.  D.  Berry7  Hart, 
F.R.C.P.E.,  F.R.S.E.  The  following  gentlemen  will  take 
part  in  the  discussion  :  Professor  A.  M.  Paterson,  Professor  J. 
Symington,  Professor  A.  Robinson,  Mr.  W.  McAdam  Eccles, 
Dr.  Arthur  Keith,  Mr.  F.  O.  Parsons,  Dr.  J.  S.  Goodall,  and 
Dr.  C.  Addison. 


The  following  papers  are  announced  : 

Anderson,  R.  G.,  M.D.  Occipital  Condyles. 

Bainbridge,  F.  A.,  M.B.  The  Relation  of  Metabolism  to  Lymph  Forma- 

Copeman,  S  Monckton,  M.D.  Experiments  on  Sex  Determination. 
Edridge-Green,  F.  W  ,  M.D.  The  Origin  of  a  Visual  Impulse. 

May,  W.  Page,  M.D.  The  Movements  and  Innervation  of  the  Stomach 
(with  lantern  demonstration). 

Paterson,  A.  M.,  M.D.  A  Microscopical  Demonstration. 

Querton,  Dr.  Louis.  Phcnomcncs  Electriques  qui  Aceompagnent  1  Oxy- 
dation  de  l’Acide Oxalique  produite  par  la  Lumicre. 

Robinson,  Professor  A.,  M.D.  1.  Case  of  Absence  ot  Middle  Finger  f  t 
Right  Hand,  withHistovv.  2.  Stereoscopic  Photographs  of  Dissection*. 
Stirling.  Professor  W..  M.  D.  1.  Parturition  in  the  Guinea-pig.  2.  Reduce 
tion  of  Copper  Solutions  at  Ordinary  Temperatures. 

Stewart,  G.  N.,  MB.  The  Action  of  Certain  Haemolytic  Agents  on 
Nucleated  Blood  Corpuscles.  .  ,,  „ 

Symington,  Professor  J.,  M.D.  (1)  On  the  Topographical  Relations  of  the 
Optic.  Radiation.  (2)  Exhibition  of  a  Series  ol  Photographs  of  the 
Human  Brain.  . 

Professor  Stirling  proposes  to  exhibit  in  the  Histological 
Laboratory,  at  the  west  end  of  the  main  corridor  on  the  second 
floor:  (1)  Some  illustrated  classics  dealing  with  physiology ; 
(2)  specimens  to  show  the  value  of  exact  quantitative 
exhibits  in  the  teaching  of  physiology  ;  (3)  some  physiological 
apparatus;  (4)  models  dealing  with  physiological  subjects; 
(5)  tracings  ;  (6)  physiological  optics.  A  printed  list  of  these 
pxhihits  is  in  nrenaration. 


G.— Pathology. 


E. — Psychological  Medicine. 

Medicine  Theatre  ( Medical  Side). 

President:  George  Wm.  Mould,  M.R.C.S.  Vice-Presidents: 
Judson  Sykes  Bury,  M.D. ;  Thomas  Steele  Sheldon,  M.B. 
Honorary  Secretaries  :  John  Sutcliffe,  M.R.C.S.,  Royal 
Asylum,  Cheadle,  Cheshire ;  Ernest  Septimus  Reynolds, 
M.D.,  2,  St.  Peter’s  Square,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — The  Treatment  and  Care  of  Per¬ 
sons  in  the  Early  Stages  of  Unsoundness  of  Mind.  To  be 
opened  by  Sir  John  Sibbald,  M.D. 

Thursday,  July  31st. — The  Relation  of  Functional  Neuroses 
(Hysteria,  Neurasthenia,  Hypochrondriasis,  etc.)  to  Insanity. 
To  be  opened  by  Dr.  T.  Clifford  Allbutt. 

Friday,  August  1st. — Syphilis  as  a  Cause  of  Insanity.  Po 
he  opened  by  Dr.  Fred.  W.  Mott. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Dr.  Fletcher  Beach,  Dr.  David  Bower,  Sir  .Tames  Crichton- 
Browne,  Dr  W.  Handheld,  Dr.  Haslett,  Dr.  Robert  .Tones,  Dr. 
L.  A.  Oswald,  Dr.  Nathan  Raw,  Dr.  James  Shaw,  Dr.  T.  Sey¬ 
mour  Tuke,  and  Dr.  A.  Urquhart. 

The  following  papers  have  been  promised  : 

Bond,  C.  Hubert,  M.D.  The  Hospital  Treatment  of  the  Insane  as  carried 


General  Theatre  ( Medical  Side). 

President:  Professor  Sheridan  DelEpine.  M.B.  Vice-Prest- 
°nts:  Professor  J.  George  Adami,  M.D.;  Robert  Maguire, 
LD.  •  George  Newton  Pitt,  M.D.  Honorary  Secretaries : 
rederiok  Craven  Moore,  M.D.,  96,  Mosley  Street,  Man- 
hester;  Edward  John  Sidebotham,  M.B.,  Erlesdene,  Bowdon, 
'll  eshire. 

The  foliowing  discussions  have  been  arranged  : 

Wednesdav,  July  30th.— The  Pathology  of  Nerve  Degenera- 
ion.  To  be  opened  by  Fredk.  W.  Mott.  M.D.,  F.R.S.  Hie 
blowing  gentlemen  will  take  part  in  the  discussion:  i'r. 
’urves  Stewart,  Dr.  R.  Kennedy.  Dr.  W.  B.  Warrington,  i  1. 
'horburn,  Dr.  Bury,  Dr.  Reynolds,  and  Dr.  Orr.  . 

Thursday,  July  31st  — The  Place  of  Bacteriological  Diagno- 
is  in  Medicine.  To  he  opened  by  Professor  Sims  V  oodhead. 

The  following  gentlemen  will  take  part  in  the  discussion  : 
•rofessor  R.  H.  Firth,  Dr.  W.  G.  Savage,  and  Dr.  Leslie 
lastes. 

Friday,  August  1st. —  ,  ^  . 

1.  The  Relationship  of  Human  and  Bovine  f uberculosis. 

’o  be  opened  by  Professor  1).  J.  Hamilton.  , 

2/ The  Pathology  of  Fetal  Bone  Disease.  To  be  opened 
,y  Dr.  j.  w.  Baliantyne  and  Dr.  V  .  Stoeltzner,  at  a  joint 
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meeting  of  this  Section  with  the  Section  of  Diseases  of 
Children. 

^ following  papers  and  demonstrations  are  announced  : 

rnnnw'i1,  !Vf  The  Multiplicity  of  the  Meningococcus. 

Eddowes,  Alfred,  M.D.  Carcino-sarcoma  of  the  Skin. 

*  rpTAHlJ  kofe™or  R-,W  Mai°r>  R.AM.C.,  and  IIorrocks,  W.  H„  Major, 
Vl>^lty,°f  tlie  Erlteric  Bacillus  in  Soils  and  in  Fabrics. 
nfTht>’f7mh2oc.ref  DA  W  A  ,Case  of  Rheumatic  Myocarditis.  (2)  A  Case 
nnI,im°m’S1S  Cerebral  Veins  and  Sinuses  complicating  Broncho- 

p  n  c  u.  in  o  n  1 

11  Disorders  ^Gr’  M  TIie  ReIation  °f  Purin  Bodies  to  certain  Metabolic 

Harley,  Professor  Vaughan,  M.D.  Low  Proteid  Metabolism. 

MTwfw,AT’  ^eictlA’  Wt-as.,  and  Warrington,  W.  B.,  M.D.  Arrested 
o£.,tRe,  OLvo-Pontine  Cerebellar  Complex  accompanied  by 
Spina  Bifida  and  other  Developmental  Peculiarities 

/  \  Sit  (l)  Leucocyte  Enumeration  for  Routine  Clinical 

vyork.  (2)  The  Influence  of  Culture  Medium  on  the  Degree  of  Agglu- 
ti native  Power.  6& 

WoYimNt5hfr;M-D-  TllG  Ana^omy  the  Nervous  System  in  a  Case 

Watson,  Chalmers,  M.D.  Cinematograph  and  Lantern  Demonstrations 
on  Nervous  Diseases  in  Lower  Animals. 

H. — Ophthalmology. 

Mathematical  Theatre  No.  I  ( Arts  Side),  Dark  Doom  adjoining, 
.  namely,  No.  IV Engineering. 

President:  David  Little,  M.D.  Vice-Presidents  :  Charles 
5 Gl ascott,  M.D. ;  Wm,  Thomas  Holmes  Spicer, 
P.K.C.S.;  Angus  Mc&illivray,  M.D.  Honorary  Secretaries : 
Alex  Hill  Griffith,  M.D.,  17,  St.  John  Street,  Manchester; 
Edward  Roberts,  M.R.C.S.,  44,  Deansgate  Arcade,  Deansgate, 
Manchester;  John  Gray  Clegg,  M.D.,  22.  St.  John  Street, 
Manchester.  ’ 

The  following  discussions  have  been  arranged  : 

1.  Functional  Derangements  of  the  Eye  (so-called  hys¬ 
terical).  To  be  opened  by  Mr.  R.  Marcus  Gunn,  F.R.C.S. 

,  2.  The  Treatment  of  Sclero-keratitis.  To  be  opened  by  Dr. 
Arthur  W.  Sandford. 

3.  The  Rarer  Forms  of  Atrophy  of  the  Optic  Nerve.  To  be 
opened  by  Dr.  James  Taylor. 

foil 0 wiri ^  gentlemen  will  take  part  in  the  discussions  : 
"fr-  Charles  Blair,  Mr.  Drake-Brockman,  Mr.  W.  Watson 
Griffin,  Mr.  Arnold  Lawson,  Mr.  J.  B.  Storey. 

The  following  papers  are  announced  : 

'“SS'ta  NoleS  Fortsr  C“es  of  H1«*  1°  whloh 

¥,  l,);  4n  IniProved  Method  of  Euucleation  of  Eyeball. 
Kal\ M.D,  Ivory  Exostosis  of  Orbits  operated  upon  and  ob¬ 
served  during  Eighteen  Years,  with  demonstration  of  Patient 
n^ITRIrD<?E’  9?8l5av“8>  P-R-L.3.  Visual  Efficiency  after  Eve  Injuries. 

11  tie n’ of  Cataract'  CaS6S  °f  symPathetic  Ophthalmia  following  Extrac- 

Jessop,  W.  H.  H.,  F.R.C.S.  Glioma  simulating  Hypopyon. 

Lee,  Chas.  G.,  M  R.C.S.  Cases  of  Monocular  Neuritis. 

McKeown,  David.  M  D.  (1)  Treatment  ot  Congenitally-displaced  Trans- 

a\u?ceeAfth2cWorneraea<i  a  CaSe'  W  Notes  of  a  Case  of  01™ 

Menzies,  J.  A.,  M.D.  Detachment  of  Corneal  Epithelium 
Parsons.  J.  Herbert,  F.R.C.S.  Lesions  of  the  Retina. 

S ^n u ’•  lea t iorf ’  F'R'C"S'  °n  a  Method  of  Suturing  the  Tendons  after 

Widmark,  John,  M.D,  (Stockholm).  On  the  Etiology  of  Myopia ;  and  will 
also  demonstrate  Martin  Janson’s  siderophone  for  the  detection  of  iron 
111  trie  eye. 

Wray,  Charles;  M. R.C.S.  Civilization  and  Myopia. 

Yarr,  M.  T.,  Major,  R.A.M.C.  Indirect  Gunshot  Injuries  of  the  Eye. 

Dr.  Edridge  Green  will  propose  the  following  resolution  as 
a  recommendation  to  the  Council  of  the  Association  :  “  That 
m  the  opinion  of  this  Section  the  employment  of  the  Holm- 
gren  test  for  colour  blindness  by  the  Board  of  Trade  is  most 
unsatisfactory,  as  the  inefficient  character  of  this  test  is  now 
well  known.” 


L — Diseases  of  Children. 

gynaecology  Theatre,  Dark  Room  and  Ante-room  adjoinina 
( Medical  Side). 

President:  Henry  Ashby,  M.D.  Vice-Presidents:  Joshua 
John  Cox,  M.D.;  Henry  Richmond  Hutton,  M.B.;  Joseph 
Collier,  F.R.C.S.;  Bertram  Mitford  Heron  Rogers,  M.D. 
Honorary  Secretaries :  Richard  Walter  Marsden  ’  M  D 
3,  St.  Peter’s  Square,  Manchester;  James  Stewart  Fowler’ 
M.D.,  68,  Northumberland  Street,  Edinburgh  ;  John  Howson 
Ray,  F.R.C.S.,  22,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th.— The  Modification  of  Milk  in  the 
heeding  of  Infants.  To  be  opened  by  Professor  T.  M.  Rotch 
(Irofessor  of  Diseases  of  Children,  Harvard  University) 


The  following  gentlemen  will  take  part  in  the  discussion  : 
Dr.  Jules  Com  by  (Paris),  Dr.  H.  de  Rothschild  (Paris), 
Dr.  W.  P.  Northup  (New  York),  Dr.  Milne  Murray,  Dr.  Geo. 
Carpenter,  Dr.  E.  Cautley,  Dr.  J.  J.  Poynton,  Professor  J.  W. 
Byers,  M.D.,  Professor  A.  Baginsky  (Berlin),  and  Dr.  Eric 
Pritchard. 

Thursday,  July  31st.— 

The  Surgery  of  those  Affections  of  the  Central  Nervous 
System  which  occur  more  especially  in  Children.  To  be 
opened  by  Mr.  Harold  J.  Stiles,  F.R.C.S. E.  The  following 
gentlemen  will  take  part  in  the  discussion :  Professor 
Wright,  Mr.  Joseph  Collier,  Mr.  J.  Ilowson  Ray,  Mr.  F.  F. 
Burghard,  Mr.  W.  Tlielwall  Thomas,  Mr.  R.  C.  Dun,  and 
others. 

At  11.30  a.m.  in  Embden  Street  Special  School,  by  kind  per¬ 
mission  of  the  Manchester  School  Board,  a  paper  by  Dr. 
Eichholz  on  the  Treatment  of  Mental  ly-feeble  Children  ;  also 
paper  by  Dr.  Geo.  Shuttleworth. 

Friday,  August  1st. — 

The  Value  of  Physical  Exercises  in  Diseases  of  the  Respira¬ 
tory  Tract.  To  be  opened  by  Mr.  Wm.  Arbuthnot  Lane, 
F.R.C.S. 

At  11.30  a.m.  (conjointly  with  the  Pathological  Section)  Dr. 
J.  W.  Ballantyne  will  give  a  demonstration  on  the  Congenital 
Diseases  of  Bone,  and  specimens,  photographs,  etc.,  will  be 
described  by  Dr.  W.  Stoeltzner  (Berlin),  Dr.  Jules  Comby 
(Paris),  and  Dr.  C.  E.  S.  Flemming. 

The  following  papers  are  announced  : 

Baginsky,  Professor  A.  (Berlin).  Tetany  and  Spasm  of  the  Glottis  in 
Children. 

Ballantyne,  John  William,  M.D.  Fetal  Bone  Disease. 

Collier,  Joseph,  F.R.C.S.  Will  show  Cases  illustrating  an  Important 
Point  in  the  After-Treatment  of  Erasion  of  the  Knee-joint. 

Fisher,  Tneodore,  M.D.  Congenital  Nystagmus  occurring  in  Father  and 
Child. 

Fowler,  J.  S.,  M.D.  The  Anaemias  of  Infancy. 

Jones,  Robert.  F.R.C.S.  1.  A  Note  on  a  New  Operation  for  Flail  Paralytic 
Elbow.  2.  The  Surgical  Treatment  of  Spastic  Paraplegia. 

Melland,  C.  H.,  M.D,  The  Anaemias  of  Infancy. 

Rabagliati,  A.,  M.D.  A  Case  of  Tuberculous  Disease  of  the  Knee-joint 
in  a  Child,  4  years  old.  cured  by  Monositeism. 

Thomson,  John,  M.D.  On  Defective  Co-ordination  as  a  Probable  Factor 
in  the  Causation  of  Certain  Congenital  Malformations. 

J. — Laryngology. 

Old  Physics  Theatre  {No  6)  ( Arts  Side),  also  Dark  Room  and 
Waiting  Room  adjoining . 

President:  Alexander  Hodgkinson,  M.B.  Vice-Presidents : 
Edward  Law,  M.D.;  Siegmund  Moritz,  M.D. ;  George 
Walter  Ridley,  M.S.  Honorary  Secretaries:  Eugene 
Stephen  Yonge,  M.D.,  3,  St.  Peter’s  Square,  Manchester; 
Charles  J.  Heath,  F.R.C.S.,  3,  Cavendish  Place,  W. 

The  following  discussions  have  been  arranged: 

1.  The  Diagnosis  and  Treatment  of  Foreign  Bodies  in  the 
Upper  Air  Passages  and  Gullet.  To  be  opened  by  Professor 
Killian  (Freiburg)  and  Dr.  John  Macintyre.  The  following 
gentlemen  will  take  part  in  the  discussion ;  Dr.  Barclay 
Baron,  Dr.  Walker  Downie,  Mr.  T.  Mark  Hovell,  Dr.  F.  Marsh, 
Mr.  Thelwall  Thomas,  Dr.  Ernest  Waggett,  Mr.  Lennox 
Browne,  and  others. 

2.  The  Ultimate  Results  of  Radical  Operations  on  the 
Maxillary  and  Frontal  Sinuses.  To  be  opened  by  Dr. 
Lermoyez  (Paris)  and  Dr.  Herbert  Tilley.  The  following  gen¬ 
tlemen  will  take  part  in  the  discussion :  Professor  Killian, 
Dr.  Barclay  Baron,  Mr.  T.  Mark  Hovell,  Dr.  Lambert  Lack, 
Dr.  P.  McBride,  Dr.  Arthur  Orwin,  Dr.  Frederick  Spicer,  Dr. 
Scanes  Spicer,  Mr.  Thelwall  Thomas,  Dr.  StClair  Thomson,  Dr. 
Ernest  Waggett,  Dr.  Dundas  Grant,  Mr.  Mayo  Collier,  Mr. 
Lennox  Browne,  Dr.  Adolph  Bronner,  and  others. 

3.  A  joint  discussion  with  the  Section  of  Otology  will  take 
place  on  The  Etiology  and  Treatment  of  Ethmoidal  and 
Sphenoidal  Suppuration.  To  be  opened  by  Dr.  Griinwald 
(Munich)  and  Dr.  H.  Lambert  Lack.  The  following  gentle¬ 
men  will  take  part  in  the  discussion  :  Dr.  Barclay  Baron,  Dr. 
N.  C.  Haring,  Mr.  T.  Mark  Hovell,  Dr.  Samuel  Lodge,  Dr.  P. 
McBride,  Dr.  Greville  MacDonald,  Dr.  Frederick  Spicer,  Dr. 
Ernest  Waggett,  Dr.  Watson  Williams,  Dr.  Dundas  Grant, 
Mr.  Mayo  Collier,  Mr.  Jobson  Horne,  Dr.  Adolph  Bronner, 
Mr.  W.  H.  Kelson,  and  others. 

The  following  papers  are  announced  : 

Grant,  Dundas,  M.D.  A  Modification  of  Moure's  Operation  for  Deflected 
Septum. 

GrCnwald,  L.,  M.D.  On  the  Present  State  of  the  Ozaena  Question. 
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Haring,  N.  C.,  M.B.  The  Correlation  of  Diagnosis  and  Treatment  in 
Chronic  Laryngitis. 

JCelly,  A.  Brown,  M.B.  Bromide  of  Ethyl  Anaesthesia  in  Operations  in 
the  Throat. 

Law,  Edward,  M.D.  A  Case  of  Excrescences,  Incrustations,  or  Chalky 
Deposits  Low  Down  in  the  Trachea. 

MacDonald,  Greville,  M.D.  The  Operative  Cure  of  Laryngeal  Papilloma. 
Onodi,  Professor  (Buda-Pesth).  Demonstration  of  Photographs  of  Pre¬ 
parations  relating  to  the  Connexion  of  the  Isolated  Respiratory  Fibres 
,  of  the  Recurrent  with  the  Sympathetic  and  the  Cardiac  Nerves. 

Pegler,  L.  Hemington,  M.D.  (1)  Moure’s  Operation  for  Deflected  Septum. 
(2)  Functional  Abeyance  of  Nasal  Breathing  in  the  Absence  of  Nasal. 
Obstruction. 

Santi,  P.  de,  F  R.C.S.  A  Case  of  Malignant  Disease  of  the  Larynx,  with 
Remarks  on  Glandular  Infection. 

Spicer,  Scanes,  M.D.  Paraffin  Wax  Injections  in  the  Treatment  of  Saddle 
Nose. 

Thomson,  StClair,  M.D.  The  Use  and  Abuse  of  the  Galvano-Cautery. 

Professor  Killian  has  also  kindly  promised  to  give  a  Prac¬ 
tical  Demonstration  ol  his  Methods  of  Bronchoscopy  and 
<Esophagoscopy. 


K. — Otology. 

Old  Physics  Theatre  No  V ( Arts  Side)  also  Park  Room  adjoining. 

President:  William  Milligan,  M.D.  Vice-Presictents: 
Frederick  John  William  Cox,  M.D.  ;  Richard  Lake, 
F.R.C.S.  Honorary  Secretaries:  Arthur  Henry  Cheatle, 
F.R.C.S.,  1 17,  Harley  Street,  W.  ;  Frederic  Hibbert 

Westmacott,  F.R.C.S.,  8,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — The  Aims  and  Limitations  of 
Intranasal  Surgical  Procedures  in  the  Treatment  of  Chronic 
Non-Sup purative  Middle-Ear  Disease,  to  be  opened  by  Dr. 
Dr.  P.  McBride  and  Professor  Urban  Pritchard.  The  fol¬ 
lowing  gentlemen  will  take  part  in  the  discussion  :  Dr.  Dun- 
das  Grant,  Dr.  P.  Watson  Williams,  Dr.  W. *H .  Kelson,  and 
Mr.  Mayo  Collier. 

Thursday,  July  31st. — A  conjoint  discussion  with  the 
Section  of  Laryngology  on  the  Etiology  and  Treatment  of 
Ethmoidal  and  Sphenoidal  Suppuration,  introduced  by  Pro¬ 
fessor  Griinwald  (Munich),  and  Dr.  H.  Lambert  Lack.  The 
following  gentlemen  will  take  part  in  the  discussion :  Dr. 
StClair  Thomson,  Dr.  Dundas  Grant,  Dr.  P.  Watson  Wil¬ 
liams,  Dr.  Scanes  Spicer,  Mr.  Mayo  Collier,  and  Mr.  Jobson 
Horne. 

Friday,  August  1st. — The  Indications  for  and  against  Liga- 

Ition  of  the  Internal  Jugular  Vein  in  cases  of  Otitic 
Pyosepticaemia.  To  be  opened  by  Mr.  Ballance,  F.R.C.S., 
and  Dr.  Thomas  Barr.  The  following  gentlemen  will  take  part 
in  the  discussion  :  Dr.  Dundas  Grant,  and  Mr.  Hugh  E.  Jones. 

The  following  papers  are  announced  : 

Bronner,  A.,  M.D.,  will  show  Apparatus  for  the  Intratympanic  Hot-air 
ra  Treatment  of  Certain  Forms  of  Catarrh  of  the  Middle  Ear. 

Collier,  Mayo,  M. R.C.S.  Chronic  Progressive  Deafness. 

Grant,  Dundas,  M.D.  Remarks  on  Cholesteatoma  of  the  Middle  Ear. 
Horne,  W.  Jobson,  M.D.  Tuberculosis  of  the  Ear. 

Hutchison,  Mr.  M.,  will  demonstrate  Instruments  to  Aid  the  Hearing  of 
■Incurable  Cases  of  Deafness  and  the  Instruction  of  Deaf  Mutes. 

Jones,  Hugh  E.,  M.B.  The  Surgical  Relations  of  the  Facial  Nerve  in  the 
Temporal  Bone. 

McKeown,  David,  M.D.  Difficulties  and  Insufficiency  of  the  Stenosal 
Theory  of  Adenoid  Deafness. 

Rohrer,  Dr.  F.  (Zurich).  On  the  Relation  between  the  Formation  of  the 
Auricle  of  Anthropoid  Monkeys  and  certain  Congenital  Malformations 
of  the  Human  Auricle. 

Santi,  P.  de,  F.R.C.S.  A  Case  of  Bezold’s  Perforation. 

Spicer,  Scanes,  M.D.  The  ROleof  the  Alae  Nasi  in  Normal  and  Impeded 
Nasal  Respiration,  with  Special  Reference  to  the  Management  of  the 
Alar  Collapse  Factor  in  Nasal  Obstruction. 

Thorne,  Atwood,  M.B.  The  Provision  in  London  for  the  Education  of 
.  the  Deaf. 

Watson,  D.  Chalmers,  M.B.  Observations  on  the  Treatment  of  Deafness 
of  Middle-ear  Origin. 

It  has  been  arranged  to  hold  a  clinical  meeting  for  the 
exhibition  of  cases  on  Thursday  afternoon,  July  31st,  at 
2.30  p.m.  Members  wishing  to  show  cases  will  please  com¬ 
municate  with  Mr.  Westmacott  with  a  very  short  description 
of  each. 

L. — Dermatology. 

Classics  and  German  Lecture  Room  ( Arts  Side),  Cases  in  the 
Mathematics  and  German  Lecture  Room  which  adjoins. 
President:  Henry  Ambrose  Grundy  Brooke,  M.B.  Vice- 
Presidents:  Norman  Walker,  M.D.  ;  Professor  Thomas  Cas¬ 
par  Gilchrist,  M. R.C.S.  Honorary  Secretaries  :  [George 
Herbert  Lancashire,  M.D..,  Winter’s  Buildings,  St.  Ann 
Street,  Manchester;  Arthur  Whitfield,  M.D.,  12,  Upper 
Berkeley  Street,  Tortman  Square,  W. 

Wednesday,  July  30th,  10  a.m. — Opening  by  the  President. 


10.15  a.m.  Communication  by  Professor  Neisser  (Breslau)  on 
the  Significance  of  Tuberculin  in  the  Diagnosis  of  Skin 
Disease.  Later,  Dr.  J.  C.  Johnston  (New  York)  will  give  a 
communication  on  Melanoma,  and  Dr.  E.  Graham  Little  will 
speak  on  Tuberculides. 

Thursday,  July  31st,  10  a.m.— Dr.  L.  Freund  (Vienna)  will 
read  a  paper  on  X-Ray  Treatment,  High-frequency  Method, 
Light  Treatment.  To  be  followed  by  a  discussion  in  which 
the  following  gentlemen  will  take  part:  Dr.  J.  H.  Sequeira, 
Dr.  S.  E.  Dore,  Dr.  J.  M.  H.  MacLeod,  and  Dr.  P.  S.  Abraham. 
Later,  Dr.  J.  M.  H.  MacLeod  will  read  a  paper  on  the  Histo¬ 
logical  Changes  in  the  Skin  after  Exposure  to  X  Rays.  Mr. 
George  Pernet  will  read  a  paper  on  Xeroderma  Pigmentosa 
Tumours.  Dr.  J.  H.  Sequeira  and  Dr.  H.  Balean  will  give  a 
paper  on  Lupus  Erythematosus.  Dr.  T.  C.  Gilchrist  will 
give  a  demonstration  on  Blastomycetes. 

Friday,  August  1st,  10  a.m. — Mr.  Malcolm  Morris  will  open 
a  discussion  on  the  Treatment  of  Psoriasis.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Dr.  J.  J.  Pringle 
and  Dr.  P.  S.  Abraham.  Later,  Dr.  Norman  Walker  will  open 
a  discussion  on  Seborrhoea.  The  following  gentlemen  will 
take  part  in  the  discussion :  Dr.  J.  M.  H.  Macleod  and  Dr. 
J.  J.  Pringle.  Dr.  Willmott  Evans  will  read  a  paper  on  the 
Mode  of  Action  of  Arsenic  in  Diseases  of  the  Skin. 


M. — Pharmacology. 

Small  Anatomy  Theatre  and  also  the  Pharmacological 
Laboratories  (Medical  Side). 

President:  Nestor  Isidore  Charles  Tirard,  M.D.  Vice- 
Presidents  :  Professor  Robert  Briggs  Wild,  M.D. ;  Hector 
William  Gavin  Mackenzie,  M.D.  Honorary  Secretaries  : 
Francis  Whittaker  Tunnicliffe,  M.D.,  6,  Devonshire 
Street,  W. ;  Albert  Hopkinson,  M.B.,  Parsonage  Nook, 
Witliington,  Manchester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th,  10  a.m. — The  Undesired  and  Un¬ 
expected  Actions  of  Medicines,  including  Tolerance  and 
Idiosyncrasy  to  or  Abnormal  Results  from  Ordinary  Doses. 
To  be  opened  by  Sir  Lauder  Brunton,  F.R.S. 

Thursday,  July  31st,  9.30  a.m. — The  Therapeutic  Value  of 
Arsenic  and  the  Justification  of  its  Continued  Use  in  the 
Light  of  Recent  Observations  concerning  its  Toxic  Action. 
To  be  opened  by  Dr.  Ralph  Stockman. 

Friday,  August  1st,  10  a.m. — The  Local  and  General  Treat¬ 
ment  of  Diphtheria.  To  be  opened  by  Dr.  Tirard. 

The  following  papers  are  announced : 

Campbell,  Colin,  M. R.C.S.  The  Materia  Medica  of  the  Intratracheal 
Treatment  of  Pulmonary  Diseases. 

Cash,  Professor  Theodore.  Japacoditin  and  Pseudocomtm. 

Dixon,  Walter,  M.D.  The  Question  of  Injectable  Purgatives. 

Harper,  Henry.  M.D.  Urea  in  the  Treatment  of  Tuberculosis. 

Liebreich,  Professor  Oscar  (Berlin.)  (1)  The  Therapeutic  Value  of  Alka¬ 
line  Waters  of  the  Vichy  Type.  (2)  Contribution  to  the  Toxicology  of 
Tincture  of  Cantharides.  ,  ,  _  ,  .  ,  „ 

McWalter,  Walter,  M.D.  Suggested  Standards  of  Pharmacological  Pre¬ 
parations.  „  „  „ 

Marshall,  Professor  C.  R.  The  Action  of  Heroin  and  Dionin  upon  the 

Marshall,  Professor  C.  R.,  and  Wigner,  J.  H.  The  Pharmacological 
Action  of  Mannitol  Pentanitrate  on  the  Digestion  ot  Fats  and  Oils. 
Tunnicliffe,  Professor  F.  W.  Synthetic  Purgatives  :  The  Purgative  Ac¬ 
tion  of  Phenolthalein.  , 

Wild,  Professor  R.  B.,  and  Platt,  J.  N.  The  Action  of  Acid  Solutions 

upon  Blood  Vessels.  ,  ,  , ,  ,  . . _ 

Wilson,  A.,  F.R.C.S.  The  Law  of  Dissolution  as  Illustrated  by  the  Action 

of  Chloroform. 

N. — Industrial  Hygiene  and  Diseases  of  Occupation. 

Latin  and  French  Lecture  Room  (Arts  Side). 

President  :  Arthur  Whitelegge,  M.D.  Vice-Presidents 
Henry  Hammond  Smith,  M. R.C.S.  ;  Colin  Campbell, 
M. R.C.S.  Honorary  Secretaries :  William  Francis  Dearden, 
M. R.C.S.,  D.P.H.,  Oak  Leigh,  Crumpsall  Park,  Manchester; 
Thomas  Morison  Legge,  M.D.,  2,  Mitre  Court  Buildings,  E.C. 
The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — The  Value  of  Systematic  Medical 
Examination  of  Workers  in  Dangerous  Trades  Lead,  Mercury, 
etc.  To  be  opened  by  Dr.  S.  King  Alcoek.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Dr.  T.  Oliver, 
M  A.  F.R.C.P.,  Dr.  J.  F.  Arlidge,  Dr.  W.  A.  Atkinson,  Mr. 
B.'m.’ Bond,  D.P.H.,  Dr.  J.  Holmes,  Dr.  H.  S.  Purdon,Mr. 
H.  W.  Newton,  Mr.  W.  H.  Vickery,  F.R.C.S.,  Mr.  W.  J. 
Greer,  F.R.C.S.,  D.P.H.,  Dr.  C.  A.  Gwynne,  B.A.,  and  Dr. 
T.  F.  Young. 
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Thursday,  July  31st.— The  Granting  of  Certificates  of  Fit¬ 
ness  to  Children  and  Young  Persons  Employed  in  Factories 
and  Workshops.  To  be  opened  by  Dr.  C.  A.  Greaves,  LL.B. 
The  following  gentlemen  will  take  part  in  the  discussion : 
Professor  C.  J.  Wright,  Dr.  J.  S.  Clayton,  Dr.  E.  Rayner, 
F.R.C.S.,  Dr  J.  H.  Keay,  Dr.  J.  Watson,  Mr.  W.  J.  Greer, 
F.R.C.S.,  D.P.H.,  Dr.  A.  Campbell,  F.R.C.S.,  Dr.  J.  Holmes, 
Dr.  C.  A.  Gwynne,  B  A..  Dr.  T.  F.  Young,  Mr.  E.  Rice-Mor- 
gan,  Dr.  R.  Brown,  Mr.  W.  B.  Barclay,  D.P.H.,  and  Dr.  John 
Hedley. 


Iriday,  August  1st. — The  Relation  of  Phthisis  to  Factory  and 
Workshop  Conditions.  To  be  opened  by  Mr.  J.  Niven,  M.A., 
M.B.  The  following  gentlemen  will  take  part  in  the  discus¬ 
sion  :  Dr.  A.  Ransome,  F.R.C.P.,  F.R.S.,  Dr.  J.  Beatty,  D.P.H., 
Dr.  C.  Campbell,  Dr.  H.  Coates,  D.P.H.,  Dr.  A.  Newsholme, 
F.R.C.P.,  Dr.  J.  Robertson,  B.Sc.,  Dr.  J.  Wheatley,  D.P.H., 
Mr.  G.  F.  McCieary,  M.B.,  D.P.H.,  Dr.  W.  M.  Robertshaw, 
Dr.  Thos.  Harris,  F.R.C.S.,  and  Dr.  John  Hedley. 

The  following  papers  are  announced  : 


Campbell,  A.,  M.D.,  F.R.C.S.  The  Value  of  the  Certificate  of  Fitness  for 
Employment. 

Dearden,  W.  F..  M  R.C.S.,  D.P.H.  The  Injurious  Influence  of  Fast  Aniline 
Black  Dyeing  Processes. 

Gwynne,  C.  A.,  B  A.,  M.D.  Systematic  Medical  Examination  of  Workers 
in  Lead  Processes. 

J oy.  J.  Holmes.  M.A.,  M.D.  Certificates  of  Fitness. 

McCleary,  J.  F.,  M.B.,  D.P.H.  Incidence  of  Phthisis  among  Laundry- 
workers. 

PtiRDON,  H.  S.,  M.D.  Notes  on  Acneform  Eruption  of  “Doffers  ” 
Robertshaw,  W.  M.,  M.D.  Ganister  Miner’s  Disease. 

Watts,  Thomas,  M.D.  Shuttle-threading  as  a  Source  of  Infection. 

On  the  conclusion  of  the  Sectional  Meeting  on  July  30th 
a  visit  will  be  made  to  Clifton  Junction  for  the  purpose  of 
inspecting  the  works  of  the  Chloride  Electrical  Storage  Com¬ 
pany  and  Messrs.  Pilkington’s  Tile  Works.  As  these  firms 
have  kindly  offered  to  provide  lunch,  and  are  desirous  of  for¬ 
warding  special  cards  of  invitation  to  those  who  are  able  to 
avail  themselves  of  their  hospitality,  it  is  essential  that  all 
intending  to  make  the  visit  should  communicate  with  the 
local  Honorary  Secretary  of  the  Section  a9  early  as  possible, 
and  not  later  than  July  21st. 


0. — Ethics. 


Anatomy  Theatre  (Medical  Side). 

President  :  Sam  Woodcock,  M.D.  Vice-Presidents:  Thomas 
Garrett  Horder,  M.R.C.S.;  Matthew  Arden  Messiter, 
M.R.C.S.  ;  Alexander  Brown  Ritchie,  M.B.  ;  James  Smith 
Whitaker,  M.R.C.S.  Honorary  Secretaries :  James  Brassey 
Brierley,  M.D.,  Alma  House,  Old  Trafford,  Manchester; 
Samuel  Crawshaw,  M.B  ,  Trafalgar  Square,  Ashton-under- 
Lyne ;  Alfred  Cox,  M.B.,  Cotfield  House,  Gateshead-on- 
Tyne. 


The  following  arrangements  in  this  Section  have  been 
made : 

1.  Contract  Practice.— Papers  will  be  read  as  follows  :  Mr. 
Alfred  Cox,  M.B. :  Contract  Practice — its  Financial  Aspect. 
Dr.  Richardson  Rice :  The  Coventry  Public  Medical  Service 
as  a  Model  for  the  Regulation  of  Professional  Contract  Work. 
Mr.  TV illiam  Muir  Smith,  M.B. :  The  Eastbourne  Provident 
Medical  Association.  Dr.  R.  R.  Eentoul  will  move  a  reso¬ 
lution. 

2.  Hospital  Reform.— Papers  will  be  read  as  follows:  Dr. 

Anderson  (Paris):  Reform  in  Hospital  Management. 
Mr.KIwin  Ii.  T.  Nash,  M.R.C.S. :  Hospital  Competition  and 
its  Effects  on  Medical  Practice. 

3.  Medical  Education.— Dr.  William  Gordon  will  read  a 
paper  on  the  Preliminary  General  Education  of  Medical 
Students. 


4.  Vaccination.— Mr.  R.  F.  Tomlin,  M.R.C.S..  will  read  a 
paper  on  The  Vaccination  Acts,  1867-1898.  Mr.  David  Owen, 
M.R.C.S.,  will  move  the  following  resolution:  “  That  in  the 
opinion  of  this  meeting,  seeing  that  vaccination  is  made 
compulsory  in  the  interests  of  the  public  health,  the  parent 
or  guardian  of  a  child  should  have  the  right  to  select  any 
registered  medical  practitioner  who  is  willing  to  do  so  to  per¬ 
form  the  vaccination,  and  that  the  cost  of  the  same  should  be 
defrayed  by  the  State  at  a  fixed  rate,  provided  always  that 
the  work  so  done  should  reach  the  standard  aimed  at  by  the 
Local  Government  Board  in  the  case  of  public  vaccinators, 
and  that  no  work  falling  short  of  this  standard  should  be 
accepted  for  the  purpose  of  public  remuneration.”  Dr.  J. 


Brassey  Brierley  gives  notice  of  the  following  amendment  to 
Dr.  Owen’s  resolution  :  “That  in  the  opinion  of  this  Section 
no  alteration  in  the  Vaccination  Acts  will  be  satisfactory 
which  does  not  provide  a  standard  of  efficiency  for  all  practi¬ 
tioners  alike.” 

5.  Medical  Organization. — Papers  will  be  read  as  follows: 
Sir  Victor  Horsley  :  The  Organization  of  a  Political 
Bureau  in  the  British  Medical  Association.  Mr.  M.  A. 
Messiter,  M.R.C.S.  :  United  Action  considered  Ethically. 
Mr.  J.  Smith  Whitaker,  M.R.C.S.:  Medical  Organization. 
Dr.  Ed.  Jepson  :  How  to  form  and  How  to  Maintain  a  Union 
of  Medical  Men.  Mr.  J.  H.  Hunter:  Hints  on  Local  Medical 
Organization. 

6.  Miscellaneous. — Mr.  Thomas  Garrett  Horder,  M.R.C.S. , 
will  read  a  paper  on  Quackery  in  Relation  to  the  State. 

The  following  gentlemen  are  expected  to  take  part  in  the  dis¬ 
cussions  :  Dr.  Robert  Saundby  ;  Mr.  G.  A.  Wright,  F.R.C.S.  ; 
Mr.  H.  R.  Hutton,  M.A.,  M.B. ;  Mr.  Geo.  Brown,  M.R.C.S.; 
Mr.  A.  H.  Moxon.  M.R.C.S. ;  Dr.  Hamilton  A.  Ballance  ;  Dr. 
Buist ;  Mr.  H.  Nelson  Hardy,  F.R  C.S.Edin. ;  Mr.  B.  W. 
Housman,  F.R.C.S.;  Mr.  Fred.  E.  Wynne,  B.A.,  M.B. :  Mr. 
R.  H.  Wolstenholme,  M.R.C.S. ;  Dr.  Alex.  Stewart ;  and  Dr- 
John  Brown. 

P. — Navy,  Army,  and  Ambulance. 

Natural  History  Lecture  Room  (Arts  Side). 

President  :  Brigade-Surgeon-Lieutenant-Colonel  G.  S- 
Elliston,  M.R.C.S.  Vice-Presidents  :  Surgeon-General  John 
Butler  Hamilton,  M.D.  (A.M.S.  ret.) ;  Colonel  Alexander 
William  Duke,  M.D.,  R.A.M.C.  ;  Fleet-Surgeon  Gilberf 
Kirker,  M.D.,  R.N.  Honorary  Secretaries:  Captain  John 
Bently  Mann,  R.A.M.C.  (Vol.),  26,  St.  John  Street,  Man¬ 
chester ;  Captain  William  Bridgett  Pritchard,  R.A.M.C. 
(Vol.),  272,  Oxford  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Reform  in  the  Army  Medical  Service.  To  be  opened  by  Sur¬ 
geon-General  J.  B.  Hamilton,  M.D.,  A.M.S. 

The  Prevention  of  Scurvy.  To  be  opened  by  Inspector- 
General  Alex.  Turnbull,  M.D.,  R  N. 

The  Treatment  of  Wounded  in  Naval  Actions.  To  be- 
opened  by  Fleet-Surgeon  Gilbert  Kirker,  M.D.,  R.N. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Colonel  McWilliams,  A  M  S.,  Surgeon-General  O’Dwyer, 
A.M.S.,  and  Surgeon-Captain  C.  H.  Milburn,  M.B. 

The  following  papers  are  announced  : 

Colborne,  W.  J  ,  Staff-Surgeon,  R.N.  The  Duties  of  Medical  Officers  in 
Connexion  with  a  Naval  Action. 

Giles,  Brigade-Surgeon-Lieutenant-Colonel  P.  B.  The  Brigade  Medical 
Unit. 

Hutton,  Surgeon-Major  G.  A.  Voluntary  Aid  to  the  Sick  and  Wounded 
in  War. 

Larking,  Surgeon-Captain  A.  E.  The  Position  of  the  Volunteer  Regi¬ 
mental  Officer. 

Porter,  Deputy  Inspector-General  James,  R.N.  Concerning  the  Red  Cross- 
Badge. 

Roberts.  C.,  F.R.C.S. Eng.  The  Treatment  of  Abdominal  Wounds. 

Sichel,  Surgeon  G.,  R.N.  Consumption  in  the  Navy. 

Q. — Tropical  Diseases. 

Botany  and  Geology  Lecture  Room  ( Arts  Side ). 
President:  Sir  William  R.  Kynsey,  C.M.G.  Vice-Presidents r 
Professor  Rubert  Boyce,  M.B.,  F.R.S. ;  Max  F.  Simon,  M.D., 
C.M.G.  Honorary  Secretaries  :  Brian  Melland,  M. Sc.,  M.D. , 
Ashley  Road,  Bowdon,  Cheshire;  C.  W.  Daniels,  M.B.,  Sea¬ 
men’s  Hospital,  Albert  Dock,  E. 

The  President  will  open  the  Section  with  a  short  address  on 
Wednesday  at  10  a.m.  The  following  discussions  have  been 
arranged  : 

Wednesday,  July  30th.— Prophylaxis  and  Treatment  of 
Beri-beri.  To  be  opened  by  Dr.  Patrick  Manson,  C.M.G. 

Thursday,  July  31st.— Dysentery.  To  be  opened  by  Dr. 
A.  Duncan. 

Friday,  August  1st. — YTellow  Fever.  To  be  opened  by  Mr. 
Cantlie. 

The  following  gentlemen  have  already  intimated  their  in¬ 
tention  to  take  part  in  the  discussions,  or  have  promised 
papers  :  Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Major  Ross, 
Papers  have  been  promised  by :  Dr.  Andrew  Duncan,  Mr. 
James  Cantlie,  Professor  Hewlett,  Mr.  P.  W.  Bassett-Smith, 
Dr.  J.  Galloway,  Dr.  E.  Henderson,  Major  Buchanan,  I.M.S., 
Dr.  Christy,  Professor  Galli  Valerio,  Dr.  Williamson,  and  Dr. 
G.  C.  Low. 
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The  following  papers  are  announced  : 

Bissett-Smith,  P.  W.,  R  N.  Agglutination  Reaction  in  Malta  Fever. 
BUCHANAN,  W.  J.,  Major  I.M.S.  The  Prevention  and  Treatment  of 
Dysentery  in  Institutions  in  the  Tropics. 

Christy,  C.,  M.B.,  C.M.  Malaria. 

Duncan,  A..  M.D.,  F.R.C.S.  The  Prophylaxis  of  Sunstroke. 

DUTTON,  J.  E.,  M.R.,  Ch.B.Vic.t.  A  Trypanosome  in  Man. 

Galli-Valerlo,  Professor  B.  Bacillus  Pestis  and  its  Relations  with 
B.  Pseudo-tuberculosis  Rodentum. 

Henderson,  E.,  M.D.  Heat  Apoplexy. 

Low,  G. .  C.,  M.B.  The  Differential  Diagnosis  of  Yellow  Fever  and 
Malignant  Malaria. 

Melland,  Brian,  M.D.Lond.  Malta  Fever  in  the  Canaries. 

Melland,  Chas.,  M.D..  M.R.C.P.,  The  Leucocytes  in  Malaria. 
Nightingale,  P.  A.  The  Diseases  of  Bangkok. 

Prout,  W  T.,  M.B.  Filariasis  at  Sierra  Leone. 

Rogers,  L  ,  I.M.S.  Tropical  Abscess  of  the  Liver  and  its  Relationship 
to  Amoebie  Dysentery. 

Root,  E.  R.  The  Cause  of  Beri  beri. 

Ross.  Major  R„  F.R.C.S.  (Title  not  yet  received). 

Smith,  F..  Major  R.A.M.C.  Enteric  Fever  in  Sierra  Leone. 

'Williamson,  G.  A.  Malarial  Fever  in  Cyprus. 


The  Honorary  Local  Secretaries  are  :  William  Coates,  Esq., 
Ingleside,  Wlialley  Range,  Manchester ;  T.  Arthur  Helme, 
M.D.,  3,  St.  Peter’s  Square,  Manchester;  A.  Brown  Ritchie, 
M.B.,  117,  Boston  Street,  Hulme,  Manchester;  and  John 
William  Smith,  Esq.,  274,  Oxford  Road,  Manchester. 


Programme  of  Proceedings. 

Monday,  July  28th,  1902. 

7.30  p.m.— Official  Opening  of  the  Annual  Museum  and 

Exhibition  by  the  Right  Honourable  the  Lord 
Mayor  of  Manchester,  followed  by  a  Musical 
Programme. 

Tuesday,  July  29TH,  1902. 

9.30  a.m. — Meeting  of  1901-1902  Council  (Council  Chamber, 
Owens  College). 

i.i  a. m.— Cathedral  Service,  by  kind  permission  of  the 
Dean  of  Manchester.  The  Sermon  will  be 
preached  by  the  Right  Rev.  Bishop  Thornton, 
D.D.,  Vicar  of  Blackburn.  At  10.30  a.xn., 
by  kind  permission  of  the  Rev.  Father  Brown, 
a  Roman  Catholic  Service  in  the  Church  of 
the  Holy  Name.  Preacher,  the  Rev.  Charles 
Coupe,  S.J.,  M.A. 

2  p.m. — First  General  Meeting  (Whitworth  Hall,  Owens 
College). 

4  p.m.— Garden  Party  by  Mr.  and  Mrs.  Edward  Donner, 
at  Oak  Mount,  Fallowfield. 

6.30  p.m. — Adjourned  General  Meeting  from  2  p.m.  Presi¬ 

dent’s  Address  in  Whitworth  Hall,  Owens 
College,  followed  by  a  Soiree  in  the  Owens 
College,  given  by  the  President  and  Local 
Executive  Committee.  (Evening  or  academic 
dress  should  be  worn.) 


Wednesday,  July  30TH,  1902. 

9.30  a.m. — Meeting  of  1902-1903  Council  (Council  Chamber, 

Owens  College). 

to  a.m.  to  1  p.m.— Sectional  Meetings  (Owens  College). 

n.45  a.m.— Excursion  to  Blackpool  for  limited  number. 

2.30  p.m.— Second  General  Meeting  (Whitworth  Hall,  Owens 

College).  , ,  _ 

3.30  p.m. — Garden  Party  by  Dr.  and  Mrs.  Mould,  Royal 

Asylum,  Cheadle  (and  Cricket  Match). 

Garden  Party  by  Mr.  and  Mrs.  H.  H.  Smith- 
Carington,  at  Grange  Thorpe,  Rusholme. 

8.30  p.m. — Address  in  Medicine,  in  the  Whitworth  Hall, 

Owens  College,  by  Sir  Thomas  Barlow,  Bart., 
K.C.V.O.,  M.D.,  followed  by  an  Open  Air 
Reception  and  Fete  in  Whitworth  Park,  given 
by  the  President  and  Local  Executive  Com¬ 
mittee. 

Thursday,  July  31ST,  1902. 

9.30  a.m.— Meeting  of  Council  (Council  Chamber,  Owens 

College). 

co  a.m.  to  12.30  p.m. —Sectional  Meetings  (Owens  College). 

12.30  p.m.— Address  in  Obstetrics  in  the  Whitworth  Hall, 
Owens  College,  by  Professor  W.  J.  Sinclair, 
M.D. 

2.30  p  m.— Third  General  Meeting  (Whitworth  Hall.  Owens 

College).  _ 

3.30  p.m. — Garden  Party  by  Mrs.  Rylands,  Longford  Hall, 

Stretford  (Pastoral  Play  by  Bensons  Shake¬ 
spearean  Company).  „ 

7.30  p.m.— Annual  Dinner  of  the  Association,  in  Platt  Hall 

Park.  Rusholme.  . 

7.45  p.m.  to  11  p.m. — Ladies’  Reception  and  Variety  Entertainment  at 
the  Prince’s  Theatre. 


Friday,  August  ist,  1902. 

10  a.m.  to  1  p.m.— Sectional  Meetings  (Owens  College). 

2.30  p.m.— Concluding  General  Meeting  (Whitworth  Hall, 

Owens  College). 

3.30  p.m.— Garden  Party  given  by  the  Council  of  the  Owens 

College  and  the  President  of  the  Manchester 
Medical  Society  (Dr.  Thomas  Harris),  at  the 
Owens  College  Athletic  Ground.  (Cricket 
Match.) 

3.30  p.111.— Garden  Party  by  the  Mayor  of  Salford  (Alderman 
Rudman)  in  Peel  Park,  Salford. 

T.-'o  p.m.— Lord  Mayor’s  Reception  and  Conversazione  in  Town 
Hall.  (Evening  or  academic  dress  should  be 
worn  ) 

9.45  p.m.— Reception  and  Ball  in  Platt  Hall  Park  by  Presi¬ 
dent  and  Local  Executive  Committee. 


Saturday,  August  2ND,  1902. 
Excursions. 


Reception  Room. 

The  Reception  Room  in  connexion  with  the  annual  meeting 
in  Manchester  will  be  at  the  Owens  College.  It  will  be  formed, 
by  the  South  and  North  Vestibules  and  Central  Corridor  con¬ 
necting  these,  together  with  the  considerable  suite  of  rooms 
adjoining,  all  situate  under  the  Whitworth  Hall.  The  chief 
entrance  will  be  on  the  left  of  the  main  entrance  to  the  Owens 
College.  Entering  the  Reception  Room  here,  the  first  room 
on  the  left  is  set  apart  for  the  Ladies’  Reception  Room.  The 
second  and  third  rooms  are  for  the  distribution  of  cards  of 
membership,  for  registration,  etc.  The  fourth  room  will  con¬ 
tain  a  post  office,  telegraph  and  telephone  offices  ;  and  in  the 
South  Vestibule  will  be  an  inquiry  room.  On  the  opposite 
side,  starting  from  the  original  entrance,  the  first  room  will 
be  a  reading  and  writing  room ;  the  second  for  foreign 
guests  and  interpreters ;  and  the  third  will  be  for  the 
Honorary  Local  Secretaries.  On  Monday,  July  28th,  the 
Reception  Room  will  be  open  at  12  o’clock,  and  for  the  con¬ 
venience  of  members  requiring  information  regarding  hotels 
and  lodgings  it  will  on  this  the  first  night  remain  open  until 
10  p.m.  On  Tuesday  the  29th  the  Reception  Room  will 
open  at  9  a.m.  and  close  at  7  p.m.,  and  on  the  following 
days  it  will  open  at  9  o’clock  and  close  at  6  p.m.  There 
will  be  an  inquiry  office  at  the  Reception  Room  at  which  all 
necessary  information  can  be  obtained,  and  members  will  be 
directed  to  the  various  rooms,  etc.,  at  which  all  necessary 
tickets  can  be  obtained.  _  . 

A  room  for  the  convenience  of  foreign  guests  will  adjoin  the 
Reception  Room,  and  here  interpreters  and  others  willing  to 
give  all  information  will  be  found.  . 

It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  Reception  Room  at  the  Owens 
College  and  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  daily  journals  containing  programme,  etc  ,  inquire 
for  letters  and  telegrams,  and  consult  the  list  of  lodgings  and 

hotels.  .  ,  .  , .  .,  , 

Only  members  of  the  British  Medical  Association,  invited 
guests,  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  Sections.  Members  and 
guests  will  be  required  to  show  their  cards,  which  must  be 
obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
of  Sections.  Members  and  guests  are  therefore  earnestly 
enjoined  to  register  their  names  as  soon  as  possible  at  the 
Reception  Room,  to  take  care  of  their  cards  of  admission,  and 
to  note  that  they  are  not  transferable,  and  if  lost  cannot  be 

renGwed.  .  j 

Only  members  and  officially  invited  guests  will  be  admitted 

to  the  dinner  of  the  Association.  .  , 

Tickets  for  garden  parties  and  other  local  entertainments, 
for  the  excursions,  dinner,  ball,  and  soiree  may  be  obtained, 
at  the  Drill  Hall  of  the  4th  V.B.M.R.,  Burlington  Street, 
where  the  Exhibition  is  also  held,  and  can  only  be  given  out 
upon  production  of  card  of  membership.  Tbis  building  is 
about  two  minutes’  walk  from  the  Reception  Room. 

The  Ladies’  Main  Reception  and  Reading  and  Writing 
Room  will  be  the  first  room  on  the  left  in  the  suite  ot 
Reception  Rooms  at  the  Owens  College,  and  smaller  Reading 
and  Writing  Rooms  for  the  convenience  of  ladies  'will  be  pro¬ 
vided  both  on  the  Arts  and  the  Medical  side  of  the  College. 
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Gentlemen’s  Smoke  Rooms  will  also  be  provided  both  on 
the  Arts  and  the  Medical  side  of  the  College. 

A  Post  Office,  a  Telegraph  Office,  and  also  a  Telephone 
Office  will  be  provided  in  the  Reception  Room. 

Members  of  the  Association  who  intend  visiting  Man¬ 
chester  during  the  annual  meeting  are  particularly  requested 
to  fill  up  the  form  which  is  published  in  the  centre  of  this  issue 
of  the  British  Medical  Journal,  and  stamp  and  post  it,  in 
order  that  suitable  arrangements  may  be  completed. 


Pathological  Museum. 

Chairman:  Professor  Sheridan  Del^pine.  Secretary:  Dr.  F. 

Craven  Moore,  Owens  College,  Manchester. 

The  Pathological  Museum  will  be  established  in  the  Patho¬ 
logical  and  Bacteriological  Laboratories  of  the  Owens  College. 
It  will  comprise  macroscopical  and  microscopical  specimens, 
photographs,  and  appliances  adapted  for  modern  research. 
The  specimens  will  be  illustrative  of  both  human  and  com¬ 
parative  pathology  and  bacteriology,  arranged  as  far  as  pos¬ 
sible  in  series  depicting  the  more  interesting  lesions  of 
various  organs,  whilst  other  specimens  will  be  specially 
illustrative  of  the  subjects  dealt  with  in  the  work  of  the 
sections.  A  catalogue  giving  brief  descriptions  of  the  speci¬ 
mens  exhibited  ■will  be  issued  free  to  all  members  attending 
the  meeting.  Those  who  are  desirous  of  exhibiting  speci¬ 
mens  or  photagraphs  should  communicate  with  the  Honorary 
Secretary,  from  whom  the  requisite  forms  for  catalogue  de¬ 
scription  and  all  information  may  be  obtained. 


Photographic  Exhibition. 

It  is  proposed  to  hold  an  exhibition  of  pictorial  photographs 
(in  addition  to  those  sent  to  the  scientific  museum)  in  a  suit¬ 
able  room  in  the  Owens  College.  Members  having  work, 
which  must  be  framed  or  mounted  in  passe  partout,  should 
communicate  with  Mr.  Westmacott,  Honorary  Secretary, 
Local  Entertainments  Subcommittee,  8,  St.  John  Street,  Man¬ 
chester,  who  will  give  any  information  on  the  subject,  and 
who  will  undertake  to  receive  and  hang  the  photographs,  and 
have  them  returned  to  the  senders. 


Golf. 

There  will  be  a  Golf  Match  on  Friday,  August  1st,  at  the 
Manchester  Golf  Club  Links,  Traflbrd  Park,  between  “Eng¬ 
land  and  Wales  ”  versus  “  Scotland,  Ireland  and  all  other 
Britains,”  in  addition  to  which  several  Golf  Clubs  will  open 
their  links  to  members  for  the  week. 


Railway  Concessions. 

On  the  occasion  of  the  forthcoming  annual  meeting  at 
Manchester,  the  railway  companies  throughout  Great  Britain 
and  Ireland  have  agreed  to  issue  tickets  at  reduced  fares  to 
members  of  the  Association  and  their  friends.  Return  tickets 
will  be  granted  at  a  single  fare  and  a  quarter  from  all  stations 
throughout  the  United  Kingdom  on  production  of  a  certifi¬ 
cate  duly  signed.  These  certificates  can  only  be  obtained  on 
application  to  the  General  Secretary  of  the  British  Medical 
Association,  429,  Strand,  W.C.  Members  residing  in  country 
districts  or  other  places  where  through  bookings  to  Manches¬ 
ter  are  not  usually  in  force  will  do  well  to  notify  the  station- 
master  of  the  station  from  which  they  will  start  a  day  or  two 
beforehand  that  they  may  require  tickets  to  Manchester,  and 
so  avoid  any  possibility  of  delay  or  inconvenience.  Members 
should  bear  in  mind  that  the  reduced  fares  will  only  be 
granted  on  production  of  a  voucher,  and  that  a  separate 
voucher  is  necessary  for  each  passenger.  The  reduced  fares 
will  be  available  from  July  26th  to  August  5th,  both  days  in¬ 
clusive. 

In  the  case  of  those  members  who  may  reside  within  a 
radius  of  fifty  miles  of  Manchester  and  who  intend  return¬ 
ing  to  their  homes  each  day,  the  certificate  procured  from  the 
General  Secretary  should  be  used  for  the  first  journey  to,  and 
the  last  journey  from  Manchester  ;  for  anv  intermediate  jour- 
neyings  members  can  obtain  reduced  return  fares  out  of 
Manchester  on  production  of  card  of  membership  :  this  card 
of  membership  will  be  obtainable  only  on  registering  atten¬ 
dance  in  the  Reception  Room,  Owens  College. 


ANNUAL  EXHIBITION. 

Chairman:  Dr.  Woodcock. 

Secretary :  Dr.  A.  Brown  Ritchie,  117,  Boston  Street,  Hulme, 
Manchester. 

Telegraphic  Address:  Annually  Manchester. 

Telephone  No. :  2376  Manchester. 

The  Annual  Exhibition  in  connexion  with  the  above  meet¬ 
ing  of  the  British  Medical  Association  will  be  held  in  the 
Drill  Hall,  Burlington  Street,  Manchester,  on  July  28th, 
29th,  30th,  31st,  and  August  1st,  and  will  comprise  the 
following  Sections : 

A.  Foods  and  Drugs,  including  Prepared  Foods,  Pharma¬ 
ceutical  Preparations,  Antiseptic  Dressings,  etc. 

B.  Medical  and  Surgical  Instruments  and  Appliances, 
Books,  Diagrams,  Charts,  etc. 

C.  Sanitary  and  Ambulance  Appliances,  Consulting-room 
Fittings  and  Furniture.  Motor  and  other  Carriages  for  sale 
and  on  trial,  and  any  other  articles  of  interest  to  the  medical 
profession. 

The  Drill  Hall,  as  a  building,  lends  itself  admirably  to  the 
purposes  of  an  exhibition,  being  169  ft.  long  by  85  ft.  wide, 
giving  a  total  floor  space  area,  available  for  use  of  nearly 
14,500  sq.  ft.  It  is  capitally  lighted  from  the  top,  and  the 
arrangements  for  ventilation  are  satisfactory  in  every  way 
The  Drill  Hall  lias  the  further  advantage  of  being  well  within 
300  yards  of  the  Owens  College,  where  the  Sectional  and 
business  meetings  of  the  Association  are  to  be  held,  and  where 
the  Pathological  Section  this  year  will  be  accommodated. 

This  year  Section  B.  includes  an  exceptionally  large  and  in¬ 
teresting  selection  of  exhibits,  exemplifying  the  application 
of  electricity  to  the  treatment  of  disease  in  many  ways,  and 
including  the  latest  and  best  appliances  for  this  purpose. 
The  exhibition  as  a  whole  is  thoroughly  representative  of  the 
various  sections,  into  which  the  exhibits  have  been  divided 
as  above,  and  the  number  of  exhibits  is  unusually  large  and 
interesting. 

The  exhibition  will  be  open  on  Monday  from  2  to  6  p.m., 
during  which  tickets  for  many  of  the  social  functions  (with 
the  exception  of  the  ball)  can  be  obtained. 

5.  On  the  Monday  evening  there  will  be  an  “At  Home”  at 
the  Drill  Hall,  commencing  with  the  formal  opening  of  the 
exhibition  at  7.30  p.m.  by  the  Lord  Mayor  of  Manchester; 
there  will  also  be  present  Colonel  Lynde,  Y.D.,  and  Officers 
of  the  4th  Y.B.M.R.  The  Ladies’  Euterpean  String  Orchestra 
has  been  engaged,  and  will  give  selections  of  music  during 
the  evening.  There  will  also  be  a  Promenade  Concert  for 
which  the  following  artistes  have  been  engaged:  Mr.  H. 
Thornley  Dodge  (humorous  sketches),  Madame  Sadler  Fogg 
(soprano),  Mr.  Harrison  Brockbank  (baritone),  Miss  Evelyn 
Tyser  (violinist  and  vocalist).  Light  refreshments  will  be 
provided,  and  members  of  the  Association  will  be  admitted  on 
production  of  membership  card. 

Arrangements  have  been  made  for  : 

1.  An  inquiry  office,  immediately  inside  principal  entrance, 
where  an  attendant  will  always  be  on  duty  to  give  informa¬ 
tion  to  visitors. 

2.  Cloak  room,  where  coats,  parcels,  etc.,  may  be  left  in 
charge  of  an  attendant. 

3.  A  lunch  room,  where  lunch,  tea,  and  light  refreshments 
will  be  served  daily.  Luncheons  a  la  carte.  Luncheons  for 
exhibitors  only  except  by  special  order. 

4.  Wines,  spirits,  cigars,  etc.,  will  also  be  obtainable  on  the 
premises. 

5.  A  writing  and  smoking  room  has  been  arranged,  as  also  a 
smoking  lounge,  in  the  motor  car  marquee. 

6.  A  telephone  call-room  has  been  arranged  for  in 
Secretary’s  Office,  local  calls  free.  Trunk  calls  at  usual  fee. 

7.  The  Ladies’  Euterpean  String  Orchestra  has  been  engaged, 
and  will  play  at  intervals  during  the  time  the  exhibition  is 
open,  at  such  times  as  may  be  found  advisable  from  day  to 
day,  arrangements  at  present  being  as  follows :  From 
10.30  a.m.  to  12  p.m.,  2  p.m.  to  3.30  p.m.,  and  4  p.m.  to  5  p.m. 

Programmes  of  music  will  be  obtainable  at  the  Reception 
Rooms,  or  at  the  Exhibition. 

Afternoon  teas,  ices,  etc.,  may  be  obtained  in  the  gallery. 
Dinner  tickets  can  be  obtained  in  the  exhibition  during  the 
evening  of  Monday,  July  28th. 

Catalogue  of  exhibits  will  be  printed,  and  can  be  obtained 
free,  at  either  the  Reception  Rooms  or  Exhibition. 
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MEDICAL  EDUCATION. 

Sir, — It  often  happens,  even  among  professional  friends, 
that  we  find  the  parents  of  a  boy  who  has  finished  his  school 
life  in  doubt  as  to  the  best  course  to  follow  in  their  choice  of 
'  the  plan  and  place  for  their  son  to  learn  all  that  is  necessary 
for  his  qualification  for  the  medical  profession.  When  the 
parents  live  in  London  they  generally  have  personal  feelings 
and  interests  in  the  selection  of  the  hospital,  and  the  only 
question  of  importance  is  whether  their  son  should  prepare 
tor  the  London  M.B.,  the  Conjoint  Board,  or  the  L.S.A. 

We  find  parents  generally  looking  forward  to  their  son 
being  independent  of  their  help,  financially,  when  the  four  or 
five  years  are  over ;  and  they  calculate  the  expenses  they  will 
have  to  meet  during  that  time  and  at  the  end  of  it,  in  fees 
for  tuition,  and  the  examinations  which  are  to  be  passed  at 
certain  intervals,  leading  up  to  legal  qualification  and  regis¬ 
tration. 

The  most  important  question,  however,  they  do  not  gener¬ 
ally  consider,  and  that  is  the  boy’s  future  life  when  they  have 

[done  what  they  have  thought  the  best  they  could  for  him.  They 
may  be  led  to  go  to  rather  more  expense  in  sending  him  in  for 
university  training,  with  the  idea  that  the  qualification  he 
may  obtain  will  give  him  better  chances  of  success  in  prac¬ 
tice,  and  a  higher  value  for  his  work.  It  is  well  for  parents  to 
be  careful  how  they  are  misled  by  this  idea.  In  many  cases 
it  would  really  be  wiser  to  spend  as  little  as  possible  on 
obtaining  a  legal  qualification,  and  keep  some  reserve  to  give 
the  young  man  something  to  start  with,  than  to  leave  him 
with  nothing  but  a  university  degree.  The  question  of  most 
importance  is  the  great  difference  between  the  fitness  of  a 
young  man  to  start  on  his  own  account,  when  he  has 
finished  his  five  years  after  university  training,  as  com¬ 
pared  with  the  more  practical  work  he  has  to  go 
through  for  the  non-university  diplomas.  Of  course 
if  a  boy  shows  great  talent  and  has  taken  scholarships 
at  school  and  some  financial  help  thus  comes  to  the 
parents,  they  do  not  hesitate  to  let  him  go  in  for  a  university 
career ;  but  when  a  boy  has  only  average  ability  and  the 
parents  have  other  sons  to  provide  for,  and  are  unable  to  do 
more  than  start  the  medical  one  in  life  with  a  qualification,  it 
is  a  different  matter.  It  is  one  of  the  principles  of  university 
training  that  the  practical  use  of  what  is  being  learnt  is  of 
very  secondary  importance,  and  that  the  chief  object  in  view 
is  to  train  the  mind,  leaving  the  practical  knowledge  to  be 
obtained  elsewhere  than  at  the  university. 

If  a  boy  wants  to  be  qualified  for  practice  and  in  a  position 
to  earn  his  own  living  as  soon  as  he  has  finished  his  medical 
course,  and  has  obtained  his  registrable  qualification,  his  edu¬ 
cation  ought  from  the  very  first  to  have  been  directed  to  prac¬ 
tical  purpose.  The  whole  question  of  raising  or  lowering  the 
standard  of  education  for  any  profession  turns  upon  financial 
conditions,  and  where  we  see  clearly  that  the  ordinary  practice 
of  medicine  is  not  one  likely  to  attract  young  men  with 
capital,  it  is  well  to  realize  that  practitioners,  required  as  they 
are  by  the  great  mass  of  the  population,  will  not  be  found  if 
the  costs  of  education  are  so  high  that  the  investment  of 
capital  in  education  will  not  find  attractions. 

It  may  be  admirable  to  take  a  high  sentimental  view  of  what 
a  boy’s  life  is  to  be,  but  human  nature  will  not  give  into  this 
kind  of  sentiment,  and  no  practical  good  will  come  from  any 
indulgence  in  it.  If  the  public  can  be  taught  to  appreciate 
well  educated  men  and  recognize  their  value,  the  article  will 
be  supplied,  but  if  they  regard  doctors  as  necessary  evils  and 
treat  them  as  in  China,  there  is  little  hope  of  raising  the 
standard. — I  am,  etc., 

Lendon,  July  5th.  ROBERT  Lee. 


THE  PROTOZOAN  THEORY  OF  VACCINIA. 

Sir,— With  your  permission,  and  in  the  interest  of  science, 
I  would  point  out  that  in  his  commentary  on  the  protozoan 
theory  of  vaccinia,  the  contributor  of  the  article  on  Small-pox 
and  Vaccinia  in  the  British  Medtcal  Journal  of  July  5th, 
pp.  56,  57,  has  failed  to  give  adequate  consideration  to  the 
experimental  evidence  in  favour  of  that  theory. 

Dismissing  as  beside  the  question  the  various  admonitions 
which  he  considers  it  right  to  bestow  upon  the  protozoan 


advocates,  and  to  the  expression  of  which  he  devotes  so  much 
of  his  space,  let  us  look  lor  a  moment  at  the  state  of  the  facts. 

With  glycerinated  lymph  derived  from  the  Halle  Vaccine 
Laboratory  v.  Wasielewsky  in  1899  started  a  series  of  inocula¬ 
tions  from  rabbit-cornea  to  rabbit-cornea.  The  act  of  inocula¬ 
tion  consists  in  making  a  very  slight  oblique  puncture  so  as 
to  raise  the  superficial  epithelium,  with  a  needle  charged  with 
material  from  the  previous  case.  The  lesion  is  so  small  as  to 
be  hardly  visible  to  the  closest  inspection,  and  the  vaccine 
process  runs  its  course  in  less  than  a  week  without  the  super¬ 
vention  of  vascular  or  leucocytic  processes.  About  the  third 
day  the  vaccinal  changes  are  at  their  height,  and  consist  in  a 
slight  thickening  of  the  epithelium  so  as  to  form  an  elevation 
about  3  mm.  in  diameter  above  the  normal  curvature.  This 
is  sometimes  surrounded  by  smaller  elevations  of  the  same 
kind.  The  projections  consist  of  swollen  and  vacuolated 
epithelial  cells,  containing  the  peculiar  bodies  with  which 
the  name  of  Guarnieri  has  been  associated.  These  bodies 
have  been  shown  by  Hiickel  to  be  more  numerous  as  the  pro¬ 
cess  goes  cn  ;  he  failed  to  find  them  earlier  than  the  third 
hour  post  inoc.  Several  hundreds  were  counted  by  him  in  a 
series  of  sections  made  from  a  cornea  fixed  twenty-seven 
hours  post  inoc.,  and  the  number  goes  on  increasing  until  the 
height  of  the  process  is  reached  about  the  fourth  day,  after 
which  they  become  gradually  less  visible  owing  to  the  super¬ 
vention  of  necrotic  changes  in  the  containing  cells.  The  bodies 
are  highly  refractive,  spherical  or  irregular  in  shape,  vary  in 
size  from  the  smallest  visible  granule  to  a  mass  7/*  or  S/j.  in 
diameter,  and  lie  close  to  the  nucleus,  the  membrane  of  which 
they  cause  by  their  pressure  to  bulge  inwards.  These  bodies 
are  found  in  the  interior  of  seemingly  healthy  cells,  and  have 
nothing  to  do  with  the  ballooning  and  reticular  degeneration 
of  Unna  and  others.  E.  Pfeiffer  inoculated  96  rabbit  and 
guinea  pig  corneas,  Hiickel  76,  Gorini  used  130  corneas  for 
testing  the  purity  of  glycerinated  calf  lymph,  v.  Wasielewsky 
vaccinated  no  fewer  than  203  rabbits  in  this  situation.  In  all 
the  specific  bodies  were  found.  They  were  also  produced  on 
the  (relatively  few)  occasions  when  it  was  feasible  to  inocu¬ 
late  the  cornea  with  small-pox  material.  From  the  work  of 
Monti,  E.  Pfeiffer,  Salmon,  Hiickel,  Gorini,  and  others  it 
appears  that  these  bodies  are  not  to  be  found  in  the  cells  of 
the  normal  cornea,  and  that  no  other  known  form  of  irritant 
—neither  cantharides,  croton  oil,  silver  nitrate,  glycerine, 
osmic  acid,  Indian  ink,  cocci  from  vaccine  lymph,  bacteria 
from  other  sources,  myxomycetal  spores,  skin  scrapings  from 
measles,  scarlatina,  chicken-pox,  foot  and  mouth  disease,  nor 
material  from  non-specific  pustules  on  the  teats  of  cows — 
evoked  in  corneal  epithelium  the  appearance  of  the  bodies, 
which  are  therefore  justly  considered  to  be  “specific.” 
Active  vaccine  or  variola  lymph  alone  is  capable,  so  far  as  we 
know,  of  producing  them  ;  and  the  fact  that  they  are  not  the 
result  of  some  soluble  toxin  acting  on  the  cells  is  proved  by 
the  circumstance  that,  as  shown  by  Guarnieri,  E.  Pfeiffer,  and 
Gorini,  lymph  that  has  been  deprived  of  its  activity  by  filtra¬ 
tion  loses  its  power  of  producing  the  bodies,  whilst  Bossalino 
and  Gorini  have  shown  that  lymph  that  has  either  spon¬ 
taneously  lost  its  virulence,  or  has  been  deprived  of  it  by 
heating  to  6o°  for  an  hour  is  incapable  of  producing  the 
bodies. 

From  the  fifteenth  and  also  from  the  twenty-fifth  genera¬ 
tion  on  the  rabbit  cornea,  v.  Wasielewsky,  with  every  precau¬ 
tion  against  contamination  with  ordinary  vaccinia,  inocu¬ 
lated  calves,  and  obtained  typical  vesiculation,  and  the  pro¬ 
duction  of  active  lymph.  His  experiments  in  vaccinating 
children  from  the  rabbit  cornea  are  of  such  importance  that  I 
will  give  them  almost  in  his  own  words  : 

The  corneal  epithelium  of  3  rabbits  that  had  been  inoculated  forty- 
eight  hours  previously  with  material  from  the  forty-sixth  generation  was 
scraped  off,  rubbed  up  with  glycerine  water,  and  sealed  in  capillary  tubes. 
A  fragment  of  what  remained,  in  the  mortar  was  used  to  inoculate  a 
normal  rabbit  cornea,  which,  twenty-four  hours  afterwards,  presented 
the  characteristic  bodies.  Three  hours  after  removal  from  the  rabbits 
the  material  was  brought  down  to  the  vaccination  station,  and  used  by 
Geheimratli  Risel  for  vaccinating  7  children,  six  insertions  being  made 
in  each  case.  This  was  on  July  26th.  1809.  On  August  2nd,  when  the 
children  presented  themselves,  the  following  was  ascertained  to  be  the 
result :  .  , 

On  1  child  there  was  no  vesicle. 

On  2  children  there  was  1  vesicle. 

On  1  child  there  were  4  vesicles. 

On  2  children  there  were  3  vesicles. 

On  1  child  there  were  6  vesicles. 

Thus  out  of  42  insertions  18  were  successful,  or  a  percentage  of  42-8. 
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A  previous  experiment  with  lymph  of  the  forty-third 
generation  on  the  rabbit  cornea  had  given  an  iriser- 
tional  success  of  33  per  cent.  Will  any  one  maintain 
that  in  the  forty-seventh  successive  cornea  lesion  there  still 
remains  any  trace  of  the  original  material  used  in  starting 
the  series  ?  I  think  not.  The  only  admissible  explanation  of 
the  facts  is  that  the  vaccine  producer,  whatever  it  is,  propa¬ 
gates  itself  in  the  inoculated  cornea.  Bacteria  are  absent. 
Some  may  say  that  they  may  be  present  though  not  demon¬ 
strable  either  microscopically  or  culturally.  To  this  position 
I  would  reply  in  the  words  of  the  schoolmen  :  De  non  apparen- 
tibus  et  de  non  evixtentibus  eadern  ext  ratio.  The  organism  of 
vaccinia  cannot  be  of  infinitesimal  minuteness,  for  it  is 
stopped  to  a  large  extent  by  a  three-fold  filter  paper,  and 
altogether  by  a  Pasteur  or  Berkefeld  candle.  The  corneal 
cells  are  so  easily  isolated  and  examined  that  an  organism  of 
such  dimensions  could  not  escape  detection.  The  presence  of 
the  bodies  is  the  only  abnormality  constantly  visible  in  the 
specifically  affected  cells,  and  all  the  experimental  evidence 
at  present  available  is  in  favour  of  the  view  that  variola  and 
vaccinia  are  the  result  of  au  intracellular  parasitism,  the  out¬ 
ward  and  visible  expression  of  which  is  the  appearance  of  the 
bodies  in  question.  It  is  with  the  explanation  of  the  true 
nature  of  tnese  bodies,  whether  they  are  the  actual  parasites 
or  protoplasmic  changes  induced  by  the  parasites,  that  we 
shall  have  to  concern  ourselves  if  we  wish  to  solve  the 
problem  as  to  the  etiology  of  these  diseases. — I  am.  etc., 

E.  .T.  McVVeenky,  M.A.,  M.D.,  D  P.H  , 

Bacteriologist  to  the  Local  Government  Board  for  Ireland. 

Dublin,  July  8th. 


GENE  VALGUM. 

Sir, — Mr.  Morton’s  paper  in  the  British  Medical  Journal 
of  June  2 1  st  recalls  to  my  memory  a  contribution  of  my  own 
on  the  subject  of  genu  valgum,  made  long  before  skiagraphy 
was,  I  think,  even  known,  or  at  least  used  in  the  elucidation 
of  surgical  diseases. 

In  1892,  at  the  British  Medical  Association  meeting  at 
Nottingham,  I  read  a  paper,  entitled,  “Overgrowth  of  the 
Inner  Tuberosity  of  the  Tibia  as  a  Cause  of  Genu  Valgum, 
Independent  of  Elongated  Inner  Condyle  of  the  Femur,” 
which  excited  considerable  interest,  and  was  fully  discussed 
by  Messrs.  Walsham,  Noble  Smith,  Morton,  and  Braidwood, 
in  which  I  demonstrated  most  conclusively,  aided  by  a  plaster 
cast  of  both  legs  of  one  of  my  patients,  that  the  tibial 
enlargement  was  in  a  very  considerable  number  of  cases  the 
sole  cause  of  the  deformity.  After  remarking  that  many 
surgical  authorities  made  no  allusion  to  this  variety  of  genu 
valgum,  I  quoted  Walsham,  Holmes,  Barwell,  and  Owen  as 
having  noticed  the  same,  but  not  attaching  great  importance 
to  it.  Dr.  Macewen  called  my  attention  to  the  following 
observation  in  his  work  on  Osteotomy : 

There  is  another  element  found  in  about  one-third  of  the  whole  num¬ 
ber  of  cases  consisting  of  an  increase  of  osseous  matter  on  the  inner  side 
of  the  tibial  diaphysis  at  its  proximal  extremity,  which  causes  the  head 
to  sit  askew  on  the  shaft.  This  tibial  deformity  when  present  is  so  to  a 
small  extent  though  in  a  few  it  forms  a  prominent  feature. 

This  paper  was  published  in  detail  in  the  Provincial  Medical 
Journal  for  January,  1893,  abbreviated  in  the  British  Medical 
Journal  for  February  18th,  1893,  and  again  referred  to  in  an 
abstract  of  paper  read  at  the  meeting  of  the  British  Medical 
Association  at  Bristol,  1894,  when  I  showed  two  patients, 
respectively  6  and  3  years  after  operation,  with  perfectly 
satisfactory  limbs,  in  the  opinion  of  the  members  present.  I 
r^fer  your  readers  who  are  interested  in  the  subject  to  the 
Provincial  Medical  Journal  of  the  date  mentioned,  but  if  in¬ 
accessible  to  any  one  wishing  for  a  copy  I  shall  be  happy  to 
send  one  on  application. 

Although  the  value  of  skiagraphy  in  dealing  with  obscure 
and  deep  seated  injuries  and  deformities  cannot  be  over¬ 
estimated — and  I  willingly  admit  the  greater  accuracy  and 
elegance  of  Mr.  Morton’s  skiagraphs  compared  with  my  crude 
photographic  productions— yet  it  is  important  to  notice  that 
the  same  results  have  been  obtained  by  myself  and  others  by 
clinical  observation  and  careful  measurements  long  antecedent 
to  the  application  of  skiagraphy.  More  than  twenty  years 
since,  after  operating  by  Gaston’s  method  on  a  case  of  genu 
valgum,  I  found  the  deformity  was  only  imperfectly  corrected, 
and  on  further  examination  I  discovered  the  enlargement  of 
the  inner  tuberosity  of  the  tibia,  and  carefully  removed  a 


considerable  wedge  of  bone  with  the  best  results.  In  my 
paper  I  compared  the  methods  of  wedgetaking  and  simple 
sections,  and  in  my  judgement  nothing  but  removal  of  a 
wedge  from  the  head  of  the  tibia  can  produce  good  results  ; 
and  it  is  a  serious  mistake  in  these  cases,  as  in  tarsectomy,  to 
take  away  too  small  a  wedge.  Free  removal  of  bone  can  do  no 
harm.  I  regret  that  my  retirement  in  1S96  from  the  post  of 
Surgeon  to  the  Hospital  for  Children  and  Women  in  this  city 
has  prevented  my  carrying  out  my  observations  on  this  most 
interesting  subject,  with  all  the  advantages  ottered  by  the 
advance  of  skiagraphy. — I  am,  etc., 

John  Ewens, 

Consulting  Surgeon  to  the  Bristol  Royal  Hospital 
Bristol,  June  28th.  for  Children  and  Women. 


SIR  LAUDER  BRUNTON’S  MODEL  SANATORIUM. 

Sir, — Sir  Lauder  Brunton  apparently  retains  the  courage  of 
what  I  venture  to  regard  as  his  erroneous  opinions, 
still  unshaken  by  the  apt  criticisms  of  “Observer”  and 
“Vindex.”  He  now  challenges  correspondents  to  show  him 
any  other  existing  sanatorium  that  is  better  than  Wehra- 
wald.  I  have  no  hesitation  in  saying  that  I  believe  I  can 
show  him  at  least  three  such,  if  not  more,  already  in  exist¬ 
ence  in  this  country. 

Since  Sir  Lauder  has  no  hesitation  in  urging  by 
name  the  claims  to  excellence  of  a  foreign  institution  to 
which  fees  are  paid,  I  presume  there  can  be  no  objection  to 
mentioning  by  name  three  similar  institutions  which  are 
honestly  endeavouring  to  supply  the  requirements  of  our 
consumptive  feUow-countrymen  in  this  country.  I  believe 
Nordraeh -on-Dee,  the  Mundesley  Sanatorium,  and  the 
London  Open-Air  Sanatorium  to  be  superior  in  all  essential 
qualities  for  the  open-air  treatment  of  phthisis  to  those 
offered  by  Wehrawald.  Wehrawald  would  doubtless  have 
greater  claims  as  a  hotel  than  any  of  the  three  sanatoria  J 
have  mentioned,  but  in  its  appointments  as  a  sanatorium  I 
submit  it  has  distinctly  less  claims  than  any  one  of  them. 
As  a  matter  of  fact,  I  could  mention  more  than  three  sana¬ 
toria  in  this  country  which  are  superior  to  Wehrawald,  but 
the  three  cited  will  serve  as  a  sufficient  response  to  Sir 
Lauder’s  challenge.  j 

The  defects  of  the  “ideal”  Wehrawald  have  been  freely 
pointed  out  by  “Observer”  and  “Vindex,”  but  there  are 
one  or  two  points  in  Sir  Lauder’s  Utter  to  which  1  should  like 
especially  to  refer.  It  is  obvious  from  his  description  that  in 
Wehrawald  the  first  great  essential  of  a  sanatorium — 
abundant  and  pure  air — has  been  sacrificed  to  the  “palatial 
hotel”  side  of  the  in-titution.  Thus  the  blocking  of  the  ends 
of  the  corridor  by  rooms  and  the  interference  with  ventilation 
so  entailed  is  a  violation  of  the  principles  recognized  in  the 
best  sanatoria  in  existence  in  England. 

Further,  the  dining  room  of  this  ideal  sanatorium  appears 
to  me  to  be  open  to  the  gravest  objection.  On  one  side 
of  it,  says  Sir  Lauder,  “  are  large  windows  looking  into  the 
forest,  and  the  opposite  wall  is  almost  completely  covered 
with  mirrors,  so  that  wherever  a  patient  sits  he  almost  seems 
to  himself  to  be  dining  in  the  open  air.”  In  this  matter,  J 
feel  inclined  to  exclaim  with  Hamlet  “I  know  not  seems.” 
Surely  it  is  not  the  atmosphere  a  patient  seems  to  be  in,  but 
that  which  he  is  in,  which  is  of  vital  importance, 
and  he  certainly  cannot  be  said  to  be  in  the  open  air  when  he 
is  seated  in  a  room  of  which,  so  far  as  one  can  gather  from 
Sir  Lauder’s  description,  only  one  side  has  windows,  the  air 
through  which  is  drawn  in  to  supply  some  50  to  100  patients, 
as  best  it  may  be,  by  an  electric  fan  on  the  roof.  This  room 

might  pass  as  a  dining  room  in  a  stuffy  hotel,  but  it  is  en¬ 

tirely  unsuited  for  the  requirements— mirrors  notwithstand¬ 
ing — of  a  dining  room  in  a  modern  open-air  sanatorium. 
Moreover,  a  patient  does  not  merely  dine  in  this 

room,  he  takes  breakfast  and  luncheon  there  ;  in 

fact,  he  probably  spends  nearly  three  hours  there  daily.  In 
the  dining  rooms  of  two  out  of  the  three  sanatoria  I  have 
mentioned,  and  in  many  other  sanatoria,  large  windows  are 
placed  on  three  sides  of  the  room  and  during  a  greater  por¬ 
tion  of  the  year  are  kept  wide  open,  the  patients  being 
warmly  clad  and  taught  to  be  indifferent  to  draughts.  Under 
these  conditions,  the  patients  not  merely  seem  to  be,  but 
are,  to  their  undoubted  advantage,  practically  sitting  in  the 
open  air.  .  .  ■  . . 
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As  to  the  fees  at  Wehrawald,  what  with  extras  and  en¬ 
trance  fees,  they  are  considerably  higher  than  those  of  at 
least  one  of  the  institutions  I  have  mentioned. 

The  antiseptic  precautions  do  not  excel  those  taken  in  any 
of  the  three  institutions  or  several  others  in  this  country. 

To  describe  in  detail  any  one  of  the  three  institutions  by 
name  in  the  correspondence  columns  of  the  British  Medical 
Journal  would  scarcely  be  fair  to  the  other  two,  or  indeed  to 
,  some  half  a  dozen  already  in  existence  in  Great  Britain,  but  I 
do  hope  that  before  Sir  Lauder  again  publicly  lends  the 
weight  of  his  distinguished  name  to  recommending  this  dis¬ 
tinctly  defective  foreign  building  as  an  ideal  sanatorium  he 
will  find  time  to  visit,  if  he  has  not  already  done  so,  those  in 
his  own  country. — I  am,  etc., 

Wimpole  Street,  W.,  July  2nd.  ALFRED  HlLLlER. 


Sir,— Sir  Lauder  Brunton’s  interesting  description  of  the 
Wehrawald  Sanatorium  comes  very  opportunely  at  a  time  when 
new  sanatoria  are  being  erected  or  planned  in  so  many  parts 
of  this  country.  There  are,  however,  one  or  two  points  on 
which  further  information  would  be  desirable,  and  Sir  L. 
Brunton  will,  I  hope,  see  his  way  to  supply  it. 

Judging  from  the  plan  of  the  first  floor,  the  corridor  behind 
the  bedrooms  appears  to  be  blocked  at  each  end,  so  that  no 
■cross-ventilation  along  it  would  be  possible.  In  the  Nordrach 
“  Anstalt”  and  in  all  the  best  British  sanatoria  for  open-air 
treatment  this  fault  is  expressly  avoided,  as  it  is  well  known 
by  those  practically  engaged  in  such  work  that  the  air,  even 
in  large  open  galleries,  becomes  stagnant  at  times  in  the 
absence  of  openings  and  counter-openings  on  opposite  sides. 

Again,  in  the  latter  sanatoria  cross-ventilation  is  also  en¬ 
sured  from  the  south  window  in  the  bedroom  to  the  north 
window  in  the  corridor  ;  and  in  several  that  might  be  men¬ 
tioned  whose  reputation  is  deservedly  high,  and  which  directly 
model  their  treatment  on  that  of  Nordrach,  the  bedroom 
doors  are  often  kept  more  or  less  open  at  night,  as  well  as  the 
fanlights  over'  them.  In  the  Wehrawald  Sanatorium,  how¬ 
ever,  if  one  may  judge  from  the  mention  of  double  doors  and 
the  large  proportion  of  rooms  whose  doors  do  not  correspond 
with  windows  in  the  corridor,  one  rather  gets  the  impression 
that  the  staff  are  more  anxious  to  exclude  draught  than  to 
admit  fresh  air.  Very  possibly,  however,  there  are  special 
contrivances  to  prevent  this  lack  of  cross-ventilation  being 
felt,  and  I  hope  Sir  L.  Brunton  will  be  able  to  reassure  us  on 
this  point. 

In  one  other  respect  also  the  Wehrawald  Sanatorium  could 
have  been  improved.  It  is  an  accepted  axiom  in  sanitary  con¬ 
struction  that  waterclosets  should  if  possible  be  cut  off  by  a 
eross-ventilated  lobby.  In  the  plan  the  lobby  is  there  ;  but 
it  lacks  the  cross-ventilation.  A  current  of  air  entering  the 
north  window  of  the  closet  would  be  just  as  likely  to  blow  the 
evil  odours  into  the  corridor  as  to  blow  them  out  of  the  side 
window ;  and  one  of  every  pair  of  closets  appears  to  have 
only  a  northern  window,  without  a  side  window. 

That  the  Wehrawald  Sanatorium  is  in  many  respects  a  beau¬ 
tiful  and  well-arranged  sanatorium,  the  description  given  in 
the  columns  of  the  British  Medical  Journal  and  in  the 
illustrated  prospectus  which  some  of  us  have  received,  leaves 
no  room  for  doubt.  But  it  is  highly  desirable  that — in  the 
absence  of  special  precautions  or  contrivances  which  are  not 
mentioned — the  defects  which  it  appears  to  possess  should 
not  be  perpetuated  elsewhere. — I  am,  etc., 

'  Wimpole  Street,  W.,  Jane  21st.  F.  Rufenaciit  Walters. 


Sir,— Sir  Lauder  Brunton  has  asked  his  critics  to  show  him 
any  other  existing  sanatorium  that  is  better  than  Wehra¬ 
wald.  The  English  buildings  are  all  recent,  and  I  shall  be 
astonished  if  Englishmen  have  failed  to  build  a  sanatorium 
without  the  defects  of  Wehrawald  and  with  all  its  advan¬ 
tages  except,  of  course,  climate.  Last  year  I  visited  two 
institutions  in  Scotland,  namely,  the  Scots  Nordrach  Sana¬ 
torium  at  Banchory,  Deeside,  eighteen  miles  from  Aber¬ 
deen,  and  the  Grampian  Sanatorium  at  Kingussie,  Inverness- 
shire,  and  I  believe  both  are  from  the  standpoint  of  sanitary 
arrangements  superior  to  Wehrawald,  and  from  the  climate 
standpoint  quite  as  good.  Both  are  in  the  midst  of  pine 
forests.  They  can  be  reached  from  Euston  or  King’s  Cross 
without  change  of  carriage  in  less  than  thirteen  hours.  No 


doubt  the  open-air  treatment  can  be  carried  out  anywhere, 
but,  all  things  being  equal,  there  is  an  additional  advantage 
in  bracing  mountain  air.  Before  sending  patients  abroad, 
then,  physicians  might  look  around  and  see  if  better  cannot 
be  got  at  home.  We  shall  have  Sir  Lauder  Brunton’s  high 
authority  quoted  in  favour  of  his  model  sanatorium,  and  this 
is  my  reason  for  directing  attention  to  home  models. — I  am, 
etc., 

Leeds,  June  28th.  J.  Gordon  Sharp. 


MEDICAL  MEN  AS  WITNESSES. 

Sir, — Your  correspondent  Major  Greenhow  takes  a  wrong 
view  of  the  matter  when  he  compares  medical  with  lay  wit¬ 
nesses.  The  evidence  of  the  former  is  skilled,  and  should  be 
paid  for  accordingly ;  moreover,  a  medical  man  is  far  more 
often  called  upon  to  give  evidence  than  a  layman. 

Last  month  I  travelled  eighteen  miles  and  gave  evidence 
on  three  separate  occasions,  receiving  no  fee  whatever.  The 
same  month  I  went  eighty  miles  on  another  case,  and  received, 
a  guinea,  which  was  swallowed  up  by  expenses  ;  in  addition, 
I  had  to  find  a  substitute.  Last  year  I  gave  evidence  in  a 
rape  case  occupying  the  best  part  of  three  days ;  but  what 
with  the  bullying  methods  of  the  barrister,  loss  of  time,  and 
upset  to  practice,  I  shall  refuse  all  such  cases  in  future  except 
at  my  own  fee. 

I  told  the  police  not  to  call  me  as  a  witness,  as  I  cannot 
afford  to  give  both  my  time  and  professional  services  for 
nothing. — I  am,  etc., 

July  14th.  G.  B.  F. 

THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS 
BY  INTRATRACHEAL  INJECTIONS.' 

Sir,— After  the  statement  made  in  the  British  Medical 
Journal  of  July  12th  by  Professor  Clifford  Allbutt  as  editor, 
it  still  remains  for  me,  as  the  writer  of  the  article  in  question, 
to  offer  to  Mr.  Colin  Campbell  my  apology  for  the  regretted 
oversight.  I  do  so  unreservedly,  and  with  the  greater 
pleasure,  as  I  look  upon  Mr.  Campbell’s  work  in  the  treatment 
of  phthisis  by  intratracheal  injections  with  much  respect  and 
with  hopeful  expectations. 

Professor  Clifford  Allbutt  refers  to  the  diffidence  which  I 
had  expressed  as  to  the  safety  of  this  form  of  treatment  in 
pulmonary  tuberculosis.  This  diffidence  was  the  result  of  the 
unfortunate  employment  of  oil,  which  Mr.  Campbell  has 
taught  us  to  abandon  for  glycerine  as  a  vehicle.  Since  the 
publication  of  his  izal  method  I  have  ceased  to  entertain 
these  misgivings.  Of  the  izal  injection  I  have  hitherto 
made  too  limited  a  trial  to  form  any  independent  conclusion 
as  to  its  value.  Izal  is  probably  the  best  germicide  at  present 
available  for  this  purpose,  but  it  may  at  any  time  be 
replaced  by  some  yet  more  suitable  agent.  But  the  value  of 
the  intratracheal  method  itself  is  independent  of  that  of  any 
particular  remedies.  It  is  one  of  the  methods  which  seem  to 
me  to  hold  out  most  promise  in  the  direction  of  the  urgently- 
needed  more  direct  and  rapid  treatment  of  pulmonary 
phthisis,  an  end  for  which  we  should  labour  unceasingly,  and 
for  the  steady  prosecution  of  which  so  much  credit  is  due  to 
Mr.  Colin  Campbell. — I  am,  etc., 

Curzon  St.,  W.,  July  12th.  _  WILLIAM  Ewart. 

CHAUCER’S  “DOCTOUR  OF  PHISIK.” 

Sir, — In  your  interesting  note  on  ‘‘Excavations  in  the 
Island  of  Cos,”1  you  speak  of  Chaucer’s  physician  as  one  who 
would  gladly  learn  and  gladly  teach.  As  I  greatly  respect  the 
type  of  the  old  English  physician,  I  am  sorry  that  I  feel 
bound  to  point  out  that  it  was  not  the  “  Doctor  of  Physic” 
but  the  Clerk  of  Oxford  who  was  so  ready  to  receive  and 
impart  information.  Chaucer’s  Doctor  of  Physic  (he  is  not 
called  a  physician)  excelled  in  surgery  no  less  than  in  medi¬ 
cine,  and  I  think  the  poet  when  he  described  him  was  not 
contemplating  the  physician  whom  we  are  taught  to  honour, 
but  was  disposed  to  satirize  the  fashionable  general  practi¬ 
tioner  of  his  day. — I  am,  etc., 

T.  R.  B. 

*_,*  We  regret  that  by  a  slip  of  memory  we  transferred  part 
of  Chaucer  s  charming  characterization  of  the  Clerk  of  Oxen- 
ford  to  the  “  Doctour  of  Phisik  ”  The  latter  is,  however, 
i  .British  Medical  Journal,  June  28th,  p.  1630. 
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described  as  a  “  Verray  parfit  praktisour,”  which  would  be 
accepted  by  most  of  us  as  sufficient  praise.  Dr.  Gould,  who 
speaks  with  the  authority  of  one  who  is  not  only  a  man  of 
letters  but  a  man  of  words,  in  his  great  Dictionary  of  Medicine 
stigmatizes  “practitioner”  as  a  badly-formed  word.  Will  he 
accept  “practiser”  as  a  substitute  ? 


DISCUSSION  ON  THE  TREATMENT  OF  INOPERABLE 
CANCER  IN  THE  SURGICAL  SECTION. 

Sir, — We  have  already  intimated  our  wish  to  contribute  to 
the  above  discussion  a  brief  collective  report  on  the  results  of 
oophorectomy  for  mammary  cancer.  In  order  that  the  report 
should  embrace  the  largest  possible  number  of  cases  we  beg 
to  invite  members  of  the  Association,  whether  they  propose 
to  attend  the  meeting  or  not,  to  send  us  brief  notes  of  any 
cases  which  may  have  come  under  their  notice.  Communi¬ 
cations  should  be  addressed  to  Mr.  Alexis  Thomson, 
39,  Drumsheugh  Gardens,  Edinburgh.  The  sources  of  reports 
will  be  duly  acknowledged. -We  are,  etc., 

Alexis  Thomson  ] 

Herbert  Lund  Hon.  Secretaries. 

.T.  E.  Platt 


SPECIAL  CHLOROFORM  COMMITTEE. 

Sir,— I  see  that  by  a  printer’s  error  the  report  of  the  above 
Committee,  in  the  British  Medical  Journal  of  July  12th, 
p.  1 18,  is  signed  “Dudley  Buxton,  Chairman.”  Dr.  A.  D. 
Waller,  F.R.S.,  is  Chairman  of  the  Committee.— I  am,  etc., 

Dudley  W.  Buxton, 

Hon.  Secretary  to  the  Committee. 

Mortimer  Street,  W.,  July  14th. 
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JOHN  CURNOW,  M.D.Lond.,  F.R.C.P., 

Physician  to  King’s  College  Hospital,  Professor  of  Clinical  Medicine,  and 
formerly  Professor  of  Anatomy  King’s  College,  London. 

The  brief  announcement  of  the  death  of  Dr.  Curnow  in  the 
British  Medical  Journal  of  July  12th  will  have  come  as  a 
shock  and  surprise  to  many  who  were  aware  that  he  con¬ 
tinued  in  his  work  until  the  last ;  but  to  his  more  intimate 
friends  his  failing  health  during  the  past  six  months  had 
been  apparent.  Early  in  the  year  he  had  an  attack  of  influ¬ 
enza,  and  this  was  followed  by  pulmonary  weakness,  which 
ended  in  pneumonia  and  sudden  syncope  on  Saturday 
July  5th. 

John  Curnow  was  born  at  Towednack.  in  Cornwall,  near 
Penzance,  and  was  educated  at  King’s  College,  London.  His 
caieer  was  exceptionally  brilliant,  especially  at  the  examina¬ 
tions  at  the  University  of  London.  He  was  fortunate  in 
having  the  association  of  many  distinguished  fellow  students 
and  their  example  and  the  traditions  of  the  College  led  him 
to  emulate  them  with  a  degree  of  success  that  soon  placed 
him  in  the  foremost  rank.  In  1868,  at  the  Intermediate 
Examination  in  Medicine,  he  gained  the  Exhibition  and  Gold 
Medal  in  Anatomy,  and  the  Exhibition  and  Gold  Medal 
in  Organic  Chemistry,  Materia  Medica,  and  Pharmaceutical 
Chemistry.  Two  years  later  at  the  examination  for  the 
Bachelor  of  Medicine  he  was  awarded  the  Scholarship  and 
Gold  Medal  in  Medicine,  the  Scholarship  and  Gold  Medal  in 
Obstetric  Medicine,  and  Honours  in  Forensic  Medicine  and 
in  1871  he  obtained  the  Gold  Medal  at  the  examination  for 
the  M.D.  degree.  Meanwhile,  in  1870,  his  work  had  been 
recognized  at  King  s  College  by  his  appointment  as 
Demonstrator  of  Anatomy  under  Professor  Partridge  in 
succession  to  Mr.  John  Wood,  who  had  been  made  Profe'ssor 
of  Surgery.  In  1873,  on  the  death  of  Professor  Partridge 
Dr.  Curnow  was  elected  to  the  Chair  of  Anatomy,  the  duties 
of  which  he  performed  until  1897.  His  work,  both  as 
Demonstrator  and  as  Professor  of  Anatomy,  was  especially 
characterized  by  lucidity.  He  was  an  ideal  demonstrator,  with 
a  profound  knowledge  of  anatomy,  and  intent  upon  imparting 
that  knowledge  in  a  clear,  intelligible  way  whieli  was  quickly 
appreciated  by  his  students.  As  a  lecturer  he  lacked  the 
fluency  and  lightness  of  touch  which  had  formed  such  a  large 
part  of  the  charm  in  Partridge’s  lectures,  while  his  diagrams 
on  the  blackboard  were  not  marked  by  the  same  facility  and 


artistic  skill ;  in  early  days  his  delivery  was  marred  by  hesita- 
tion  and  repetition,  and  he  was  himself  too  conscious  that  he 
was  not  a  good  speaker.  These  imperfections  as  a  lecturer 
were,  however,  outweighed  by  his  intense  earnestness  and  by 
his  untiring  energy  in  the  dissecting  room.  Every  student 
was  made  to  feel  that  his  work  was  rightly  estimated, 
and,  while  candidates  for  higher  examinations  received  due 
encouragement  and  assistance,  frequent  demonstrations  and 
mild  chaff  were  successfully  brought  to  the  aid  of  those  less 
ambitious  or  less  energetic.  Living  so  much  in  the  lecture 
room  and  the  dissecting  room  Curnow  got  to  know  his  men 
intimately,  and  his  ready  sympathy  and  help  made  him  a 
general  favourite  with  his  students. 

He  examined  in  anatomy  at  the  Universities  of  London, 
Durham,  and  Victoria,  where  his  directness  and  avoidance  of 
questions  likely  to  confuse  candidates  led  him  to  be  highly 
esteemed.  Although  working  so  much  in  the  anatomical 
department,  Curnow  did  not  lose  touch  with  medicine. 
He  took  the  Membership  of  the  Loyal  College  of  Physi¬ 
cians  in  1873,  and  was  elected  a  Fellow  in  1878.  For 
many  years — from  1878  to  1897 — he  was  Physician  in  the 
Dreadnought  Seamen’s  Hospital ;  in  1874  he  was  elected 
Assistant  Physician  to  King’s  College  Hospital,  with  the  late 
Dr.  Baxter,  and  for  several  years  they  divided  the  work,  Dr. 
Curnow  seeing  out-patients  only  during  the  summer  months, 
when  more  free  from  the  claims  of  anatomy.  In  1890  he  was 
made  full  Physician,  with  care  of  in-patients.  In  1883,  on  the 
resignation  of  Professor  Bentley,  Dr.  Curnow  was  elected  Dean 
of  the  Medical  Faculty  by  his  colleagues,  and  with  character¬ 
istic  energy  he  took  an  active  part  in  promoting  a  scheme  for 
the  reconstitution  of  the  University  of  London,  or  for  founding 
a  new  teaching  university  in  London.  He  was  firmly  convinced 
that  the  very  high  standard  of  the  existing  University  and  the 
nature  of  the  earlier  examinations  constituted  an  obstacle  race 
which  discouraged  students  and  drove  them  to  seek  a  degree 
elsewhere ;  and  he  was  in  favour  of  a  scheme  by  which  he 
hoped  that  the  degrees  obtainable  in  London  might  be 
rendered  more  accessible,  without  any  necessary  alteration  in 
the  standard  of  the  professional  parts  of  the  examination. 
For  many  years  he  took  an  active  part  in  this  movement, 
although  his  share  is  perhaps  not  as  generally  appreciated  as- 
it  ought  to  have  been.  It  has  already  been  staled  that  he  was 
not  a  ready  speaker,  and  in  council  he  was  unfortunately  too 
easily  stirred  by  opposition,  but  he  wrote  with  grace  and 
facility,  and  with  his  pen  he  did  his  best  to  favour  the  scheme 
commonly  known  as  the  Gresham  scheme.  In  medical  educa¬ 
tion  he  was  opposed  to  the  division  and  multiplication  of 
examinations,  since  he  believed  that,  instead  of  diminishing 
the  difficulties  of  the  student,  by  allowing  him  to  prepare 
different  subjects  at  different  times,  many  more  opportunities- 
were  thus  offered  for  rejections  and  consequent  delay  and 
expense  were  incurred. 

On  his  resignation  of  the  appointment  of  Dean  in  1896  he 
was  made  Professor  of  Clinical  Medicine,  a  post  he  held  at 
the  time  of  his  death.  For  over  twenty  years  he  delivered  an 
annual  course  of  lectures  to  the  nursing  staff  of  King’s 
College  Hospital  ;  and  although  these  lectures  were  nomi¬ 
nally  on  anatomy,  he  contrived  to  render  them  extremely 
valuable  by  constant  reference  to  medical  and  surgical  details 
which  had  distinct  bearing  upon  nursing  work. 

His  contributions  to  medical  literature  were  not  very 
numerous;  in  1879  he  delivered  the  Gulstonian  Lectures  on 
the  Lymphatic  System  and  its  Diseases;  he  wrote  several 
articles  in  the  first  edition  of  Quain’s  Dictionary  of  Medicine. 
and  he  published  a  paper  upon  Cardiac  Failure  and 
Dilatation  of  the  Heart  in  the  Lancet.  In  the  King's 
College  Hospital  Reports  he  wrote  more  fully  and  more 
freely  a  series  of  papers  upon  the  history  of  the  College 
and  the  hospital  from  their  foundation.  In  these 
articles  Curnow  is  perhaps  seen  at  his  best ;  they  are 
crammed  with  facts,  they  deal  with  many  controversial 
matters,  they  exhibit  admirable  word  pictures  of  many  past 
members  of  the  staff,  and  yet  the  vein  of  tact  and  kindliness 
which  pervades  them  and  the  delightful  ease  of  diction  render 
them  precious  to  all  who  revere  the  traditions  and  associa¬ 
tions  of  the  College  and  hospital.  Unconsciously  in  these 
articles  Curnow  revealed  himself,  his  friendships  were  deep 
and  lasting,  his  appreciation  and  affection  for  his  former 
teachers  and  for  all  connected  with  the  school  were  very 
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great;  but  when  his  pen  was  in  his  hand  he  possessed  a 
power  of  reticence  which  prevented  him  from  writing  any¬ 
thing  that  would  produce  pain.  This  reticence  he  carried 
into  his  ordinary  conversation  ;  though  he  admitted  many  to 
his  friendship  there  were  several  subjects  upon  which  he 
erected  an  impassable  barrier,  and  of  late  years  the  ten¬ 
dency  to  withdraw  himself  from  friends  and  colleagues  in¬ 
creased.  Nevertheless,  he  maintained  his  kindliness  to  his 
patients  and  to  his  students  to  the  end,  and  was  in  constant 
correspondence  with  many  former  students  who  had  left  this 
country  and  yet  dontinued  to  send  him  records  of  their  work, 
feeling  sure  of  his  ever-ready  sympathy  and  interest. 

The  funeral  at  Highgate  Cemetery  on  July  9th  was 
attended  by  a  large  number  of  his  friends,  colleagues,  mem¬ 
bers  of  the  nursing  staff,  and  former  students,  many  having 
travelled  long  distances  to  be  present.  On  the  same  day  a 
memorial  service  was  held  in  King’s  College  Chapel. — N.  T. 


We  regret  to  have  to  record  the  death,  at  the  early  age  of 
28,  of  Edmund  De  la  Fosse  Bond,  M.A.,  M.B.&B.Ch.Oxon., 
M.R.C.S.,  L.R.C.P.,  a  young  physician  of  great  promise,  who 
contracted  scarlet  fever  in  the  course  of  his  duties,  and 
expired  on  July  1st  at  the  London  Fever  Hospital,  Islington, 
after  a  short  illness.  He  was  the  youngest  son  of  the  late 
Rev.  Frederick  Hookey  Bond,  M.A.,  for  twenty -five  years 
Head  Master  of  the  Marlborough  Grammar  School,  and  of 
Mrs.  Bond,  now  of  Bath.  He  was  a  near  relative  of  Dr. 
Francis  T.  Bond,  Secretary  of  the  Jenner  Society,  and  came 
of  an  old  Cambridge  family.  He  was  educated  at  St.  Peter’s 
School,  Weston-super-Mare,  and  at  Clifton  College.  He  then 
became  an  undergraduate  of  Keble  College,  Oxford,  and  had 
a  distinguished  career  at  the  University,  gaining  the  de¬ 
grees  above  mentioned,  and  taking  First  Class  Honours  in 
Natural  Science.  He  next  obtained  an  Entrance  Scholarship 
at  St.  George’s  Hospital,  where  at  the  time  of  his  death  he 
was  a  much- valued  resident  officer.  Dr.  Bond  was  not  only 
highly  respected  for  his  ability  by  all  his  colleagues,  but  his 
amiable  and  gentle  nature  secured  for  him  a  wide  circle  of 
friends,  who  will  greatly  mourn  his  loss. 
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THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  medical  officers  employed 
on  the  Active  and  Reserve  Lists,  according  to  the  Army  List  for 
July: 

Distribution  in  July  Army  List. 


Ranks. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

M 

Seconded.  a 

B 

Reserve  of  £■ 

Officers.  f° 

Surgeon-Generals  ... 

I 

2 

4 

I 

8 

Colonels . 

12 

5 

IO 

— 

27 

3 

— 

Lieutenant-Colonels . . . 

74 

62 

7* 

2 

200 

6 

24 

Majors  . 

45 

ll8 

109 

I 

273 

2 

3 

Captains  ... 

35 

ic8 

J04 

I 

248 

12 

4 

Lieutenants  . 

ns 

66 

3 

206 

2 

— 

Total...  . . 

186 

4*3 

364 

8 

971 

.5 

31 

As  the  war  in  South  Atrioa  has  terminated,  and  a  very  ex¬ 
tensive  redistribution  of  the  Royal  Army  Medical  Corps  is  in 
progress,  we  do  not  propose  to  present  a  fresh  redistribution 
until  September. 

Excluding  the  Director-General  and  Deputy  Director-Gen¬ 
eral,  the  number  of  Surgeon-Generals  is  8,  2  below  the  normal 
establishment  as  we  understand  it.  The  Colonels  number  27, 
or  1  more  than  in  the  June  list.  The  Lieutenant-Colonels 
seem  to  be  4  fewer,  but  their  distribution  is  little  altered. 


tically  the  same.  The  Captains  and  Lieutenants  are  the 
same.  The  total  is  5  fewer  through  retirements  in  the  various 
ranks. 

The  seconded  are  the  same,  as  are  the  reserve  of  officers 
employed. 

We  understand  the  services  of  a  large  number  of  retired 
officers  employed,  and  of  the  reserve  of  officers,  will  be  dis¬ 
pensed  with  from  October  1st.  The  important  services  of 
these  old  officers  during  the  war  should  not  go  without  some 
official  recognition. 


MEDICINES  AND  APPLIANCES,  ROYAL  NAVY. 

A  medical  officer  on  a  foreign  station  requests  further  information 
regarding  the  statement  mentioned  in  the  British  Medical  Journal 
of  June  7th,  that  the  above  supplies  had  been  brought  “  up  to  date,”  and 
we  are  now  able  to  give  further  particulars.  The  present  issue  of  medi¬ 
cines,  as  a  rule  only  suitable  for  a  temperate  climate,  are  to  be  replaced 
by  those  fit  for  tropical  climates.  The  delay  in  their  issue  is  doubtless 
due  to  the  necessity  of  providing  new  medicine  chests,  etc.  Compressed 
drugs  form  a  large  part  of  the  new  scale.  Hypodermic  and  ophthalmic 
remedies  are  also  to  be  supplied  in  compressed  form.  The  old  pill 
masses  so  perishable  in  hot  climates  are  replaced  by  coated  pills. 
Many  new  medicines,  etc.,  will  be  now  supplied,  for  example  :  Adeps 
lanae  liydrossus,  amyl  nitris,  silver  nitrate  points,  cocaine  hydro¬ 
chlorate,  Carlsbad  salts,  cascara  sagrada,  esserinae  salicylas,  ipecacu- 
anhae  sine  emetina,  liquor  sennae  coric.,  pepsin  c.  bismuthi  carb.,salol, 
sulphonal,  unguentum  chrysarobini,  zinci  sulphocarbolas.  Among  the 
“  appliances  ”  we  note  :  Adhesive  plaster  in  §  in.,  1  in.,  and  2  in.  widths 
—the  description  of  plaster  is  not  stated  ;  alembroth  gauze,  bleached 
webbing,  and  plaster-of-paris  bandages  of  customary  width,  eye  cups, 
cyanide  gauze,  Mostig-Battist  boric  lint,  safety  pins,  vulcanite  syringes, 
urine-testing  box,  and  a  water-testing  box.  The  present  Medical 
Director-General  has  effected  many  reforms,  but  few  of  more  importance 
for  the  efficiency  of  “our  first  line  of  defence”  than  is  here  indicated. 
We  trust  that  at  an  early  date  all  H.M.  ships  may  obtain  these  modern 
supplies. 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLONEL  BRODIE,  R.A.M.C. 

On  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J.  F. 
Brodie,  R.A.M.C.,  for  whom  an  appeal  was  made  in  the  British  Medical 
Journal  of  the  24th  May,  Colonel  Leake,  42,  The  Common,  Woolwich, 
begs  to  acknowledge,  with  many  thanks,  the  following  contributions  and 
to  express  his  cordial  appreciation  of  the  kind  words  of  sympathy  which 
accompanied  them 


Lieutenant-Colonel  W.  K.  Hatch,  I.M.S. 
Lieutenant-Colonel  C.  Fancourt  Willis,  I.M.S. 
Lieutenant-Colonel  W.  Keays,  R.A.M.C. 
Lieutenant-Colonel  A.  B.  Cottell,  R.A.M.C.  ... 

Major  James  Thomson,  R.A.M.C.  . 

Previously  acknowledged . 


£  s.  d. 


40  11 


Total  to  date 


46  16  6 


ROENTGEN-RAY  APPARATUS  FOR  FLAGSHIPS. 

We  are  informed  that  a  complete  x-ray  outfit  has  been  ordered  at  a  cost  of 
£6^  18s.  6d.  for  all  flagships.  Almost  all  His  Majesty’s  ships  are  now  sup¬ 
plied  with  electric  light  plant,  which  will  be  available  for  such  an  outfit. 
Naval  hospitals  have  recently  been  supplied  with  Roentgen- ray  apparatus, 
and  instruction  is  now  given  to  surgeons  in  the  work. 

The  present  naval  medical  administration  has  done  much  to  bring  the 
outfits  of  their  medical  establishments  and  ships  up  to  date  and  render 
them  efficient:  it  is  evident,  however,  it  must  do  much  more  to  render  the 
medical  service  more  attractive  to  secure  a  supply  of  candidates  in  com¬ 
petition  with  the  Army  Medical  Service. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


The  Majors  are  2  fewer,  but  the  distribution  remains  prac- 


A  VACCINATION  LIBEL  CASE. 

On  Tuesday,  June  10th,  the  case  of  Gibbon  v.  Nice  was  heard  before  Mr. 
Justice  Kennedy  and  a  special  jury  at  the  Bury  Assizes.  According  to  a 
report  which  appeared  in  the  West  Suffolk  Advertiser  (Juno  14th),  the 
action  was  brought  by  Mr.  A.  Hugh  Gibbon,  Medical  Officer  of  Health 
for  the  Borough  of  Bury  St.  Edmunds  to  recover  damages  for  a  slander 
alleged  to  have  been  uttered  concerning  him  by  the  defendant,  Mi-. 
Thomas  Nales  Nice,  a  member  of  the  Bury  Town  Council. 

According  to  counsel’s  opening  statement,  the  plaintiff,  who  was  in 
partnership  with  Dr.  R.  Nix,  the  public  vaccinator,  had  been  resident  in 
Bury  for  four  years  and  was  medical  officer  of  health.  In  view  of  the 
outbreak  of  small-pox  last  year  the  authorities  at  Bury  took  certain  pre: 
cautionary  measures  with  the  concurrence  of  their  medical  officer  of 
health.  Amongst  other  things  they  decided,  with  the  sanction  of  the 
Education  Department,  to  prevent  unvaccinated  children  attending 
school.  Subsequently  an  order  was  given  to  the  effect  that  unvaccinated 
children  attending  the  schools  should  not  associate  with  the  other 
children.  This  course  gave  rise  to  some  discussion  in  the  neighbourhood, 
and  a  debate  upon  the  matter  took  place  at  the  council  meeting.  Sub¬ 
sequently,  however,  the  defendant  went  to  the  Suffolk  Hotel,  where,  in 

the  company  of  a  number  of  persons,  he  was  alleged  to  have  uttered  the 

following  words:  “It  is  all  d - d  rot.  It  is  only  a  got-up  job  on  the 

part  of  Gibbon  and  Nix  to  put  money  into  their  pockets  for  vaccination 
fees”  The  innuendo  alleged  was  that  Dr.  Gibbon  and  his  partner,  Dr. 
Nix,  went  about  inflaming  the  minds  of  the  people  and  frightening  the  <• 
with  regard  to  vaccination  in  order  to  put  money  into  their 
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Attempts  were  made  to  obtain  an  apology  from  the  defendant,  but  his 
only  defence  was  that  he  had  not  uttered  the  words  in  question. 

The  plaintiff,  in  the  course  of  his  evidence,  said  that  he  knew  of  the 
application  to  theEducation  Department  afterthe  small  pox  outbreak  in 
February.  In  taking  the  steps  which  he  had  taken  he  was  only  actuated 
by  a  desire  properly  to  fulfil  his  duty  as  medical  officer. 

Mr.  Leech,  Mr.  Nunn,  Town  Councillors  of  Bury,  and  Mr.  James  Last,  a 
music  seller,  a  friend  of  the  defendant,  all  of  whom  were  at  the 
Suffolk  Ho'el,  gaveevidence  to  the  effect  that  the  words  in  question  had 
bean  uttered.  Mr.  Last  stated  that  the  defend-ant  had  remarked  to  him, 
*'  Ves^  I  said  it,  and  I’ll  stick  to  it;  and  I  have  the  whole  town  at  my 
back.”  Alderman  Thomas  Shillitoe,  the  Mayor,  also  gave  evidence  forthe 
plaintiff,  and  explained  how  he  had  endeavoured  to  mediate  between  the 
parties. 

The  defendant,  in  the  course  of  his  examination  by  Mr.  Wild,  stated 
that  he  was  26  years  of  age,  and  had  been  elected  to  the  Town  Council  in 
1898.  He  was  not  an  antivaccinator.  He  denied  that  he  had  used  the 
words  in  question,  but  admitted  having  said  that,  in  his  opinion,  “there 
is  too  much  fuss  made  about  it  altogether,”  and  “I  wish  that  I  was  a. 
doctor,  as  they  are  all  making  a  good  haul  out  of  it..”  He  also  admitted 
having  said,  “It  is  all  d— — d  rot,  because  all  the  trade  is  being  frightened 
out  of  the  town."  He  had  never  mentioned  Dr.  Gibbon’s  name.  Witnesses 
called  for  the  defence  stated  that  the  defendant  had  not  uttered  the 
words  in  question. 

In  the  course  of  his  summing-up,  Mr.  Justice  Kennedy  said  :  “  If  you 
fi tid  that  the  delendan I  did  use  the  words  imputed,  there  can  be  no  ques¬ 
tion  that  they  were  grossly  slanderous . In  this  case  it  is  important  to 

notice  t  hat  to  a  considerable  extent  the  evidence  of  the  witnesses  for  the 
plaintiff  is  borne  out  by  the  defendant’s  own  witness.  Alderman  Hooper. 
......With  regard  to  the  evidence  of  Mr.  Leech  and  Mr.  Nunn,  they  have 

s  1  id  that  they  heard  the  defendant  make  use  of  the  words  in  question, 
a  nd  no  question  was  put  to  either  of  them  in  cross-examination  to  sug¬ 
gest  that  they  had  any  ill-feeling  against  the  defendant,  although  it  has 
been  freely  imputed  since  theyleft  the  witness-box.  Surely  it  would  have 
been  fair,  if  such  an  idea  was  entertained,  to  have  questioned  them  on  the 

Point . With  regard  to  Mr.  Last,  it  has  been  suggested  that  he  has  prac- 

t  rally  invented  the  evidence  which  he  gave . The  question  for  you  to 

consider  is  whether  the  defendant  imputed  that  the  plaintiff  and  his 
partner  assisted  to  create  a  scare  in  the  town  in  order  to  fill  their 
pockets,  and  if  you  consider  this  has  been  proved,  and  that  the  plaintiff's 
e  ise  has  been  made  out,  you  must  then  considerthe  question  of  damages. 

. 1  take  exception  to  the  suggestion  that  because  a  man  bears  a  high 

character  it  cannot  be  injured.  There  are  times  when  a  man  of  the  very 

best  character  cannot  sit  still  under  a  slander . You  are  by  all  means  to 

take  all  the  circumstances  into  consideration,  and  if  you  do  not  think  the 
delendant  conveyed  any  imputation  on  the  plaintiff  you  must  say  so  but 

n  on  the  other  hand  you  consider  thattlie  plaintiff  s  case  has  been  proved 
you  must  find  such  damages  as  you  think  proper.  Not  vindictive 
flam  ages,  but  reasonable  damages,  such  as  a  man  holding  a,  position  like 
the  plaintiff  is  entitled  to.” 

The  jury,  after  an  absence  of  forty  minutes,  found  a  verdict  for  the 
pi  in  tiff,  damages  one  farthing. 

Judgement,  was  entered  for  the  plaintiff  with  costs. 


UNIVERSITIES  AND  COLLEGES, 


College,  Cork ;  C.  B.  Pearson,  Queen's  College,  Cork  :  P.  B.  Ridge 
Queen’s  College.  Cork  ;  C.  H.  G.  Ross,  University  College,  Dublin’ 
J.  A.  Shorten,  Queen’s  College,  Cork;  T.  Tobin.'  Queen's  College 
Cork;  E.  F.  Watson,  Queen’s  College,  Belfast;  H.  N.  Wrixou’ 
Queen's  College,  Cork. 


UNIVERSITY  OF  BIRMINGHAM. 

The  following  is  the  list  of  successful  candidates  at  the  recent  examina¬ 
tions  in  the  Faculty  of  Medicine  : 

Degree  of  Doctor  of  Medicine.— H.  W.  L.  Browne,  D.  C.  L.  Owen,  H.  P 
Motteram,  J.  O.  Orton,  G.  A.  Wilkes. 

Degrees  of  Bachelor  of  Medicine  a^d  Bachelor  of  Surgery. — *W.  E.  BeDnett 
*W.  J.  Cant,  *J.  G.  Emanuel ;  tJ.  F.  Atkins,  tVV  Chapman,  tW.  McE’ 
Clendinnen.  tJ.  A.  N.  Longley,  tC.  K.  Lunn,  tR.  A.  Lyster.  tJ  R 
Poison.  tH.  E.  Utting. 

Fourth  Examination  for  the  Degrees  of  M.B.,  Cli.B.—C  K  Gettines 
R.  B.  D.  Hird  (Scholarship).  '  s  ’ 

Third  Examination  for  the  Degrees  of  M.B.,  Ch.B.— Class  I :  W.  Cook  C  K 
Gettings,  A.  E.  R.  Weaver.  Class  IT :  W.  G.  Aviss,  F.  T.  H.  Davies' 
R.  B.  D.  Hird,  L.  G.  J.  Mackey,  F.  N.  Walsh,  H.  H.  Warren,  li’ 
Wilkinson. 

Second  Examination  for  the  Degrees  of  MB.,  Ch.B.— Class  I:  J.  B.  Dawson 
(Scholarship),  F.  R.  D'A.  Glissan.N.  ,T.  L.  Rollason.  Class  II  ■  R  W 
Aitken.  R.  H.  Astbury,  E.  L.  Bunting.  Helen  Gertrude  Greener 
W.  C.  Horton,  W.  C.  Houghton,  H.  P.  Pickerill,  T.  H.  Raveuhilf 
C.  E.  Tangye. 

First  Examination  for  the  Degrees  of  M  B.,  Ch.B.— Class  I:  Mary  Clarke 
(Scholarship).  Class  II :  A.  C.  Hincks,  C.  Johnson.  A  A  Sanders 
A.  J.  Smith,  F.  B.  Young.  '  ’ 

Degree  of  Master  of  Dental  Surgery. — H.  Round. 

Degree,  of  B.Sc.  in  Public  Health. — *S.  Barwise. 

Diploma  of  Public  Health— Part  I  (only)  :  E.  J.  Beards. 

*  Associate.  t  Past  students  of  the  Birmingham  Medical  School 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  July  10th,  1902. 

Members  of  Council. 

The  re-elected  member,  Mr.  Mars'll,  and  the  newly-elected  members 
Mr.  Morgan.  Mr.  Clutton,  and  Mr.  Moullin  were  introduced,  and  having 
made  the  necessary  declaration,  took  their  seats  as  members  of  the 
Council. 

The  Army  Medical  Examinations. 

The  Council  resolved  to  allow  the  use  of  museum  specimens  for  the 
purpose  of  the  examinations  of  the  Army  Medical  Department  during  the 
ensuing  year. 

Cancer  Research  Scheme. 

Sir  Alfred  Cooper  was  appointed  one  of  the  Trustees  of  the  Fund  The 
President;  of  the  College  (lor  the  time  being),  Mr.  John  Langton  and  Mi- 
Henry  Morris  were  appointed  members  of  the  Executive  Committee  to 
be  constituted  under  the  scheme.  Mr.  Henry  Morris  was  also  appointed 
Honorary  Treasurer  of  the  Fund  subject  to  agreement  on  the  part  of  the 
Royal  College  of  Physicians.  The  Executive  Committee  was  instructed  to 
elect  the  Presidents  and  Vice-Presidents  of  the  Fund  ;  and  to  arrange  as 
soon  as  may  be  possible  after  these  officers  are  appointed  a  meeting  of 
the  subscribers  generally,  and  of  the  General  Committee  under  the  chair¬ 
manship  of  the  President,  or  of  one  of  the  Vice-Presidents 


UNIVERSITY  OF  GLASGOW. 

Tuk  following  have  passed  the  Fourth  (Final)  Professional  examination 
M  />’.,  C  M.-T.  S.  Goodwin. 

M.B.,  Ch.B  — W.  K.  Anderson,  W.  Armitagc,  R.  J.  Arthur,  A.  G.  Banks 
J.  C.  BriDgan.  Margaret  Elizabeth  Bryson,  A.  Campbell  R  h’ 
Campbell.  J.  S.  Dale,  A.  Dick,  D.  Douglas,  M.A. ;  A.  R  Dow  j' 
Drummond,  G.  Ferguson,  J.  Ferguson,  M.A. :  E.  D.  Ga.irdner  w’w' 
George,  J.  M.  Gordon,  J.  Guthrie,  J.  A.  Hagerty,  R.  D.  Hodge  J  B  d’ 
Hunter,  N.  M'C.  Hutchison,  E.  D.  Jackson,  G.  R.  Jeffrey,  W  F  Kay 
.T.  Kennedy,  A.  M.  Kerr,  R.  Laurie,  A.  Leitch,  S.  E.  Lewis  J  p 
Lusk,  A.  Macintyre,  Ivy  M‘Kenzie.  M.A.,  B  Sc.;  J.  C.  M'Kenzie’  a" 
Maclean,  A.  M‘G.  M'Millan,  D.  H.  Macpliail,  R,  Makins  R  ’  h’ 
Manson,  Janet  Thomson  Miller.  W.  A.  Milne,  A.  J.  Mitchell  A  d" 
Mitchell.  J  Morison,  J  Muir.  B.Sc.  ;  J.  S.  Nicolson,  J.  N.  Prentice' 

J.  M.  Reid,  J.  W.  Renton,  T.  Richmond,  D.  Riddell,  W  G  Rodger’ 
N.  C.  Rogers,  A.  T.  Ross,  J.  C.  Ross,  J.  Russell,  J.  Smith.  J.  W.  Smith’ 

K.  C.  Smith,  D.  Spence.  J.  Stephenson,  J.  B.  Stewart,  J.  S  Townlev’ 

W  W.  Turner,  T  1.  Wallace,  A.  B.  Watt,  J.  White,  M. A.,  B.Sc  •  D  a’ 
Wilson.  '  ' 


ROYAL  UNIVERSITY  OF  IRELAND. 

Tuk  Examiners  have  recommended  that  the  following  candidates  be  ad- 
j  clued  to  have  passed  the  undermentioned  examinations 
First  Examination  in.  Medicine  —  Madeline  S.  Baker.  University  College 
and  Royal  College  of  Science,  Dublin ;  J.  Barrett,  University 
College,  Dublin;  D.  Boylan.  University  College.  Dublin-  H  L 
Bristow,  Queen’s  College.  Belfast;  F.  J.  Callaghan.  University 
College,  Dublin;  G.  F.  Campbell,  Queen’s  College,  Belfast-  H 
Carson,  Queen's  College,  Belfast;  J.  Dunlop,  Queen’s  College 
Belfast;  J.  L.  Dunlop.  Queen’s  College.  Galway;  P.  J.  Dwyer’ 
University  College,  Dublin;  J.  R  Elwood,  University  College  Dub¬ 
lin;  Eleanor  E.  Finegan,  University  College  and  Royal  College  of 
science,  Dublin :  E.  Fitzgerald,  University  College,  Dublin  • 
W.  .r.  Gallagher,  Queen's  College,  Cork;  J.  J.  A.  Gannon,  Queen’s 
College,  Belfast;  J.  Gaston.  Queen’s  College,  Belfast;  P.  J.  Grogan 
Queen’s  College,  Galway;  R.  Hill,  Queen’s  College,  Belfast- J  f 
Hollywood,  University  College,  Dublin;  J.  Horgan,  Queen’s  Col¬ 
lege,  Cork:  It.  F  Kennedy,  Queen’s  College,  Belfast;  C.  G.  Knight 
Queen’s  College,  Belfast;  S.  W.  Kyle,  Queen’s  College,  Belfast;  T  j’ 
McAllen.  Queen’s  College,  Belfast:  S.  McCormae,  Queen’s  College" 
Beliast;  J  B.  Murphy.  Queen’s  College,  Cork;  P.  F.  Murphy,  Uni¬ 
versity  College.  Dublin:  J.  Nunan,  Queen’s  College,  Cork:  J  A 
u  llalloran,  University  College,  Dublin ;  li.  J.  O’Sullivan,  Queen’s 


Removal  from  Membership. 

A  member  of  the  College,  who  was  removed  from  the  Medical  Register 
was  removed  from  being  a  member  of  the  College,  for  infamous  conduct 
in  a  professional  respect. 

Regulations  Relating  to  Examiners 

The  following  was  made  one  of  the  regulations  of  the  College  •  No  Ex¬ 
aminer  shall  conduct,  or  assist  in  conducting,  any  tutorial  class  or  special 
preparatory  course  of  instruction  in  the  subject  io  which  he  is  an  ex¬ 
aminer,  other  than  the  regular  course  of  instruction  required  from  him 
as  a  teacher  in  his  medical  school. 

Professors  and  Lecturers  for  1903. 

Hunterian  Professors.— Charles  Stewart,  William  McAdam  Eccles  Arthur 
Keith. 

Arris  and  Gale  Lecturer.— John  Herbert  Parsons. 

Erasmus  Wilson  Lecturer .— Charles  Bent  Ball. 

President  and  Vice-Presidents. 

Sir  Henry  Green  way  Howse  was  unanimously  re-elected  President  for 
the  ensuing  year. 

Mr.  John  Tweedy  and  Mr.  A.  W.  Mayo  Robson  were  elected  Vice-Presi¬ 
dents  for  the  ensuing  year. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


DISINFECTANTS  AND  THE  POISONS  ACTS. 

The  confirmation  by  the  Privy  Council  of  the  regulations 
made  by  the  Pharmaceutical  Society  as  to  the  sale  of  liquid 
disinfectants  containing  scheduled  poisons  makes  it  perhaps 
worth  our  while  to  recall  the  circumstances  which  led  up  to, 
and  to  consider  the  significance  of,  the  Act. 

By  the  Pharmacy  Act,  1868,  the  Pharmaceutical  Society, 
through  their  Council,  may  by  resolution  declare  any  sub- 
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stance  to  be  a  poison,  and  add  its  name  to  Schedule  A  of  the 
Act.  To  be  effective,  such  resolution  must  receive  the  con¬ 
firmation  of  the  Privy  Council.  On  July  4th,  1900,  a  resolu¬ 
tion  was  passed  which  declared  that  liquid  preparations  of 
carbolic  acid  and  its  homologues  containing  more  than  3  per 
cent,  of  those  substances  (except  any  preparation  prepared  as 
a  sheep  wash  or  for  any  other  purposes  in  connexion  with 
agriculture  or  horticulture,  and  contained  in  closed  vessels 
distinctly  labelled  poisonous)  should  be  added  to  Part  2  of 
Schedule  A.  This  resolution  was  confirmed  on  July  27th, 
1900,  and  is  now  in  force. 

The  Act  of  186S  also  authorized  the  Society  to  frame  regula¬ 
tions  for  the  keeping,  dispensing,  and  selling  of  poisons. 
Some  thirty  years  after  the  passing  of  the  Act — to  be  exact 
on  January  nth,  1899— the  Pharmaceutical  Society  did  adopt 
such  regulations,  and  they  were  duly  confirmed.  On  May 
28th,  1902,  the  Society  passed  a  further  regulation,  the  effect 
of  which  is  to  require  that  liquid  disinfectants,  like  lini¬ 
ments,  embrocations,  and  lotions,  if  they  contain  scheduled 
poisons,  should  be  sent  out  in  bottles  rendered  distinguish¬ 
able  by  touch  from  ordinary  medicine  bottles,  and  that  there 
should  also  be  affixed  to  each  such  bottle  (in  addition  to  the 
name  of  the  article  and  to  any  particular  instructions  for  its 
use)  a  label  giving  notice  that  the  contents  of  the  bottle  are 
not  to  be  taken  internally.  [The  regulations  now  stand  as 
follows  ( London  Gazette,  July  4th,  1902.)] 

1.  That  in  the  keeping  of  poisons,  each  bottle,  vessel,  box,  or  package  con¬ 
taining  a  poison  be  labelled  with  the  name  of  the  article,  and  also  with 
some  distinctive  mark  indicating  that  it  contains  poison. 

2.  Also,  that  in  the  keeping  of  poisons,  each  poison  be  kept  on  one  or 
other  of  the  following  systems,  namely  : 

(a)  In  a  bottle  or  vessel  tied  over,  capped,  locked,  or  otherwise 
secured  in  a  manner  different  from  that  in  which  bottles  or  vessels 
containing  ordinary  articles  are  secured  in  the  same  warehouse,  shop, 
or  dispensary ;  or 

(b)  In  a  bottle  or  vessel  rendered  distinguishable  by  touch  from  the 
bottles  or  vessels  in  which  ordinary  articles  are  kept  in  the  same 
warehouse,  shop,  or  dispensary-;  or 

(c)  In  a  bottle,  vessel,  box,  or  package  kept  in  a  room  or  cupboard 
set  apart  for  dangerous  articles. 

3.  That  in  the  dispensing  and  selling  of  poisons,  all  liniments,  embroca¬ 
tions,  lotions,  and  liquid  disinfectants  containing  poison  be  sent  out  in 
bottles  rendered  distinguishable  by  touch  from  ordinary  medicine 
bottles,  and  that  there  also  be  affixed  to  each  such  bottle  (in  addition  to 
the  name  of  the  article,  and  to  any  particular  instructions  for  its  use)  a 
label  giving  notice  that  the  contents  of  the  bottle  are  not  to  be  taken 
internally. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,661 
births  ana  4,120  deaths  were  registered  during  the  week  ending  Saturday, 
July  12th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  14  9,  13. 1,  and  13.4  per  1,000  in  the  three  preceding  weeks,  declined 
to  14.5  per  1,000.  The  rates  in  the  several  towns  ranged  from  6.0  in 
King's  Norton,  b.2  in  Walthamstow,  6.5  in  Grimsby  and  in  Rotherham,  7.1 
in  Great  Yarmouth,  8.0  in  East  Ham  and  in  Leicester,  8.3  in  Hornsey  and 
8.5  in  Handsworth  to  20  1  in  Bootle  and  in  Sunderland,  21. 1  in  Manchester, 
21. g  in  Newcastle-upon-Tyne,  and  23.3  in  Coventry.  In  London  the  death- 
rate  was  equal  to  14.6  per  1.000,  while  it  averaged  14.4  in  the 
seventy-five  other  large  towns.  The  mean  death-rate  from  the  principal 
infectious  diseases  in  the  seventy-six  large  towns  was  1.9  per  1,000:  in 
London  these  diseases  caused  a  death-rate  of  2.0  per  1,000 ;  while  in  the 
seventy-five  other  large  towns  the  rate  averaged  1.8,  and  ranged  upwards 
to  3.7  in  Norwich  and  in  Burnley,  4.0  in  Warrington  and  in  West  Brom¬ 
wich,  4.2  in  Wigan,  6.3  in  Barrow-in-Furness,  and  7.0  in  Bootle. 
Measles  caused  a  death-rate  of  1.7  in  Bootle,  1.8  in  Rhondda,  1.9  in 
Rochdale,  2.4  in  Plymouth  and  in  Warrington,  and  2.7  in  Barrow-in- 
Furness  ;  scarlet  fever  of  1.6  in  Burnley,  2.0  in  Stockton-upon-Tees  and 
3.2  in  West  Bromwich:  whooping-cough  of  1.5  in  South  Shields,  1.7  in 
Bootle,  1.8  in  Barrow  in-Furness  and  2.3  in  Norwich;  “fever”  of  1.5  in 
Ipswich  and  1.8  in  Barrow-in-Furness;  and  diarrhoea  of  14  in  Preston 
aud  2.6  in  Bootle.  The  mortality  from  diphtheria  showed  no  marked 
excess  in  any  of  the  large  towns.  Of  the  18  fatal  cases  of  small-pox  regis¬ 
tered  last  week,  13  belonged  to  London,  2  to  Swansea,  and  1  each  to 
Croydon,  Tottenham,  and  Walthamstow.  There  were  579  cases  of  small¬ 
pox  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Satur¬ 
day,  July  12th,  against  861,  837,  and  677  on  the  three  preceding  Saturdays  ; 
37  new  cases  were  admitted  during  the  week,  against  107,  129,  and  38 
in  the  threet>receding  weeks.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
2,450,  2,496,  and  2,432  at  the  end  of  the  three  preceding  weeks,  declined  to 
2,352  at  the  end  of  last  week;  272  new  cases  were  admitted  during  the 
week,  against  378,  276,  and  255  at  the  end  of  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

Durin«  the  week  ending  Saturday,  July  5th,  1,081  births  and  528  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16.4  and  19.2  per  1,000  in 
the  two  preceding  weeks,  declined  again  to  16.3  per  1,000  during  the  week, 
but  exceeded  by  o.g  per  1,000  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  7.8  in  Perth  and  10.9  in  Aberdeen,  to  17  9  in  Paisley 
and  18.0  in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2.0  per  1,000  in  these  eight  towns,  the  highest  rates  being 
recorded  in  Dundee  and  Paisley.  The  265  deaths  registered  in  Glasgow 


IThk  British 
Medical  Journal 


included  3  from  measles,  4  from  scarlet  fever,  2  from  diphtheria,  10 
from  whooping-cough,  and  13  from  diarrhoea.  Six  fatal  cases  of 
measles,  2  of  diphtheria,  2  of  whooping-cough,  and  2  of  diarrhoea  were 
recorded  in  Edinburgh.  Two  deaths  from  whooping-cough  and  4  from 
diarrhoea  occurred  in  Dundee;  3  from  measles  and  2  from  “fever”  in 
Paisley ;  and  2  from  diarrhoea  in  Aberdeen  and  in  Leith. 

During  the  week  ending  Saturday,  July  12th,  998  births  and  523  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  19.2  and  16.3  per  1,000  in  the 
two  preceding  weeks,  further  declined  to  16.2  per  i,cco,  but  was  1.7  above 
the  mean  rate  during  the  same  period  in  the  seventy-six  large  English 
towns.  The  rates  in  the  eight  Scotch  towns  ranged  from  13.5  in  Aberdeen 
and  14.4  in  Greenock  to  17.9  in  Edinburgh  and  19  2  in  Paisley.  The  death- 
rate  in  these  towns  from  the  principal  infectious  diseases  averaged 
1.9  per  1,000.  the  highest  rates  beiDg  recorded  in  Paisley  and  Edinburgh. 
The  241  deaths  registered  in  Glasgow  included  8  from  diarrhoea,  4  from 
measles,  and  3  each  from  whooping-cough  and  “fever."  Twelve  fatal 
cases  of  measles,  6  of  whooping-cough,  and  4  of  diarrhoea  were  recorded 
in  Edinburgh.  Three  deaths  from  whooping-cough  occurred  inAberdeen; 
3  from  measles  and  2  from  “fever”  in  Paisley;  and  2  from  measles  in 
Greenock. 


THE  LIVERPOOL  WATER  SUPPLY. 

From  the  report  of  the  Engineer  of  the  Waterworks  of  the  City  of  Liver¬ 
pool  we  learn  that,  notwithstanding  the  deficient  rainfall  a  full  supply 
was  maintained  throughout  the  year,  the  total  quantity  delivered  being 
17,151,469,000  gallons.  Chemical  analyses  of  samples  derived  from  various 
sources  seem  on  the  whole  fairly  satisfactory,  though  the  following 
figures  (in  parts  per  100, coo)  quoted  from  one  of  the  results  appear  some¬ 
what  high:  Solids,  42.18;  nitrates,  0935;  chlorine,  446;  the  ammonia, 
however,  from  the  same  sample  was  only  0.001  and  the  organic  nitrogen 
0.007.  Daily  bacteriological  analyses  of  water  in  Liverpool  gave  the  low 
average  of  23  organisms  per  c.cm.  A  good  deal  of  difficulty  has  been 
caused  owing  to  the  obstruction  by  a  slimy  deposit  of  the  pipes  conveying 
unfiltered  water  between  Lake  Vymwy  and  Oswestry.  Professor  Boyce, 
who  was  consulted  on  the  matter,  found  the  obstruction  to  consist  of 
spongy  gelatinous  material,  containing  bypliae  resembling  those  el 
cladothrix.  Filtration  at  the  source  appears  to  be  the  remedy. 


WATER  SUPPLY  OF  TUNBRIDGE  WELLS. 

The  Corporation  of  Tunbridge  Wells  lias  recently  augmented  the  source 
of  the  water  supply  and  installed  a  large  area  of  filter  beds.  The  gathering 
ground  is  some  miles  eastward  of  the  borough  boundary.  It  consists 
largely  of  woodland  country.  The  springs  are  spread  over  a  large  area. 
Every  spring  head  is  situated  on  rising  ground,  and  is  bricked  in  and 
carefully  locked,  heavy  iron  covers  being  securely  fastened  over  all 
inspection  chambers.  The  water  from  each  spring  is  collected  at  certain 
points  and  taken  through  iron  pipes  by  gravitation  to  the  reservoir  at 
Pembery.  The  reservoir,  some  seven  or  eight  acres  in  extent,  is  capable 
of  holding  some  42,000,000  gallons,  an  ample  storage  lor  all  purposes  for 
the  summer  and  autumn  months. 

In  addition  to  some  half  dozen  springs,  yielding  together  over  100,000 
gallons  in  the  twenty-four  hours,  there  are  two  artesian  wells  which  have 
been  in  use  for  some  time.  These  have  reached  water  at  a  distance  of 
about  300  ft.  from  the  surface  and  .below  a  bed  of  Wadhurst  clay  some 
200ft.  in  thickness.  The  water  from  the  deep  wells  last  sunk  by  the  Cor¬ 
poration  is  raised  to  the  surface  by  compressed  air,  generated  by  a  pair  of 
compound  condensing  engines  with  double  stage  air  compressors,  and 
transmitted  through  an  air  main  to  the  bottom  of  the  wells,  where  it  is 
discharged  so  as  to  effectively  raise  a  large  and  continuous  stream  of 
water  to  the  surface.  This  method  is  said  to  have  the  advantage  of  ensur¬ 
ing  the  aeration  of  the  water.  From  the  reservoir  the  water  passes 
through  the  filter  beds,  some  4  ft.  in  thickness,  to  the  reservoir,  from 
which  it  is  pumped  to  the  Blackliurst  reservoirs  and  over  the  stand-pipe 
there  in  order  to  supply  Mount  Ephraim  and  the  higher  parts  of  the 
town.  The  undertaking,  which  has  been  carried  out  under  the  super¬ 
vision  of  the  Borough  Surveyor  (Mr.  W.  FI.  Maxwell),  has  cost  over 

^2CO,CCO. 

COST  OF  INFECTIOUS  PATIENTS. 

Dr.  Prideaux  Selby  (Teynham,  Kent)  asks  for  the  average  daily  cost 
of  each  patient  (1)  in  infectious  hospitals  of  rural  districts,  (2)  in 
infectious  hospitals  of  the  Metropolitan  Asylums  Board,  (3)  in  infectious 
hospitals  in  large  towns. 

The  following  extract  from  Hospitals  and  Asylums  of  the  World,  by 
Henry  C.  Burdett,  vol.  iii  (London  :  J.  and  A.  Churcliiil,  1893)  answers 
our  correspondent’s  second  question ;  we  have  no  information  with 
regard  to  the  other  two  : 

Tab’e  showing  the  Average  Number  maintained  at  the  separate  Hospitals  oj  tie 
Metropolitan  Asylums  Board „  the  A nnual  Cost  per  Head  and  Total  Expenditure 
exclusive  of  Rent  and  Special  Works,  of  the  Year  ended  at  Lady  Day,  1891. 


Hospital. 

Average 

Number. 

Total  Expenai- 
ture. 

Average  Cost 
per  Patient. 

£  s.  d. 

£  s.  d. 

Eastern  . 

34t 

21,915  13  6 

h  s  5 

South-Eastern  . 

267 

18,858  3  9 

70  J  2  7 

Western  . 

176 

12,706  12  4 

72  4  0 

South-Western  . 

1  78 

14,476  6  8 

81  6  7 

North-Western  . 

276 

15,244  9  8 

55  4  8 

Northern  Convalescent 

898 

20,826  3  5 

52  6  6 

Hospital  Ships  . 

Barely  2 

7. '  75  if  8 

“Gore  Farm  . 

— 

C,3I7  O  I 

Total  . 

118,060  5  I 

— 

*  Open  only  a  portion  of  the  year,  and  very  few  patients  admitted. 
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Medical  Magistrates. — On  the  recommendation  of  the 
Lord  Lieutenant  for  the  County  of  Ayr,  the  following  mem¬ 
bers  of  the  medical  pi'ofession  have  been  appointed  Justices 
of  the  Peace:— Dr.  John  Wylie  (Kilmarnock),  Dr.  William 
Sneddon  (Beith),  Dr.  Francis  H.  McFadin  (Ayr),  Dr.  George 
McKerrow  (Ayr),  and  Dr.  John  Cunningham  (Stewarton). 

A  vacation  course  in  bacteriology  will  be  given  in  the  De¬ 
partment  of  General  Pathology  and  Bacteriology,  King’s  Col¬ 
lege,  London,  by  the  Director,  Professor  Hewlett,  and  the 
Demonstrator,  Dr.  Willson.  The  course  will  commence  on 
Wednesday,  August  6th,  and  will  continue  day  by  day  until 
Saturday,  August  16th  ;  it  will  consist  of  lectures,  demonstra¬ 
tions,  and  practical  work,  and  members  will  make  for  them¬ 
selves  permanent  preparations  of  the  chief  pathogenic  micro¬ 
organisms,  and  will  carry  out  the  principal  manipulations 
e  nployed  in  bacteriological  investigations.  An  inclusive  fee 
o'  3  guineas  will  be  charged.  Further  particulars  can  be 
obtained  from  the  Secretary  of  the  College  or  Professor 
Hewlett. 

Poor-law  Medical  Officers’  Association. — The  annual 
general  meeting  and  dinner  of  this  Association  took  place  at 
the  Trocadero,  Piccadilly,  W.,  on  July  8th.  The  officers  and 
council  for  the  last  year  were  unanimously  re-elected,  and  the 
balance-sheet  received  and  adopted.  After  the  meeting  the 
members  and  their  guests— Dr.  Farquharson,  M.P.,  the 
President  being  in  the  chair— dined  together,  and  spent  a 
very  pleasant  evening.  Among  the  guests  were  Mr.  H.  W. 
Preston,  Clerk  to  the  Hampstead  Guardians,  and  President  of 
the  Metropolitan  Poor-law  Officers’  Association  ;  Mr.  R.  Clay, 
Clerk  to  the  Shoreditch  Guardians  ;  Dr.  Climson  Greenwood, 
President  of  the  Public  Vaccinators’  Association  of  England 
and  Wales ;  and  Dr.  Ritchie,  of  Manchester.  The  toast  of  the 
Association  was  given  by  Mr.  Preston,  and  responded  to  by 
the  Honorary  Secretary,  Dr.  M.  Greenwood;  Dr.  D.  B. 
Balding  proposed  “The  Guests,”  and  Dr.  Woodcock  “The 
President.”  These  toasts  were  suitably  responded  to. 

London  School  of  Medicine  for  Women.— The  annual 
prize  distribution  took  place  on  July  nth  at  the  school 
premises.  Mrs.  Garrett  Anderson,  who  occupied  the  chair, 
referred  with  pride  to  the  appointment  of  women  to  two  of 
the  resident  posts  at  the  Royal  Free  Hospital.  She  men¬ 
tioned  that  two  past  students  had  been  members  of  the  Com¬ 
mission  on  Concentration  Camps  in  South  Africa.  The 
prizes  were  distributed  by  Mrs.  Percy  Sladen,  and  Sir  Arthur 
Rucker.  Principal  of  the  University  of  London,  delivered  a 
short  address.  He  said  that  the  University  took  a  great  in¬ 
terest  in  women’s  education,  and  that  one  of  its  chief  func¬ 
tions  was  to  focus  cultivation  and  intelligence,  whether  of 
men  or  women.  He  hoped  that  the  new  University  would  do 
more  for  the  organization  of  higher  education  than  had  been 
accomplished  in  the  past.  A  vote  of  thanks  to  Mrs.  Sladen 
concluded  the  proceedings. 

St.  Thomas’s  Hospital  Medical  School.— Sir  Henry 
Lorbury,  K.C.B.,  Director-General  of  the  Royal  Navy  Medical 
Department,  distributed  the  prizes  to  successful  students  at 
St.  Thomas’s  Hospital  on  July  10th.  The  chair  was  taken  by 
Mr.  J.  G.  Wainwright.  Treasurer  of  the  hospital,  who  stated 
that  the  improvements  in  the  buildings  and  the  establishment 
were  now  complete  except  as  regarded  the  accommodation  for 
nurses,  which  would  have  to  be  extended.  Among  the  princi¬ 
pal  prize  winners  were  G.  F.  Franklin,  the  Mead  Medal ;  H. 
O.  Butler  and  0.  FI.  Sedgwick  (equal),  the  Wainwright  Prize  ; 
W.  M.  G.  Glanville,  the  Bristowe  Medal;  W.  H.  Horewood- 
Yarred,  the  Cheselden  Medal  and  the  Treasurer’s  Gold  Medal; 
and  A.  E.  C.  Norbury  (son  of  Sir  Henry),  the  Peacock 
Scholarship,  Sir  Henry  Norbury’s  remarks  referred  in  the 
main  to  surgery  in  the  navy.  He  pointed  out  the  great  diffi¬ 
culty  of  making  adequate  provision  for  the  wounded  during 
action,  owing  to  want  of  space  and  the  difficulty  which  the 
medical  officers  would  have  in  getting  from  one  part  of  a  ship 
to  another.  He  suggested  a  systematic  co-ouerauon  between 
the  medical  staffs  of  the  fighting  ships  and  of  the  hospital 


hips  which  accompanied  them.  As  to  the  Naval  Medical 
?er  v  ice  as  a  profession  he  considered  it  a  fair  field,  but  one  in 
which,  as  in  any  other  profession,  success  in  life  depended  on 
the  man  himself.  The  proceedings  closed  with  a  vote  of 
thanks  to  Sir  Henry  Norbury. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AYR  COUNTY  HOSPITAL.— House-Surgeon.  Salary.  €70  per  annum,  with  residence, 
board  and  washing.  Applications  to  the  Secretary  by  August  2nd. 

BELFAST:  MATER  INFIRMORUM  HOSPITAL.— (1)  Resident  Physician,  (2)  Resident 
Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of,  A p-.IV, jn“i22ii  ^ 
board  and  lodging.  Applications  to  the  Honorary  Secretary,  17,  Crumlin  Koad.  Bel 

fast,  by  July  23rd.  _  ,,  _ _ 

BEVERLEY :  EAST  RIDING  LUNATIC  ASYLUM —Assistant 

married,  between  22  and  28  years  of  age.  Salary,  £lto  per  Com-' 

with  board,  lodging,  and  washing.  Applications  to  the  Clerk  to  the  visiting  Com 

mi ttee  by  July  22nd.  _  w  . 

BIRKENHEAD  UNION.-Resident  Assistant  Medical  Offloer Mart 
house,  and  Sanatorium.  Salary.  €120  Per  annum,  wrtti  board. washing 
ments.  Applications,  endorsed  “Assistant  Medical  Orncer,  to  he  sent  to  the  Clerk 
to  the  Guardians,  45,  Hamilton  Square,  Birkenhead,  by  July  2lst. 

BIRMINGHAM  GENERAL  HOSPITAL.-(l)  House  Surgeon ;  (21 'House-Physician 
Appointments  for  six  months,  but  (2)  Is  eligible  for  re-election^  Salary  at  the  rate  of 
£50  per  annum  each,  with  residence,  hoard,  and  washing.  Applications  to  the  House 
Governor  by  July  26th.  ... 

BIRMINGHAM  :  QUEEN’S  HOSPITAL.-House  Surgeon  Salary  £50  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by  July  23rd. 
BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL -House-I |urge>cm 
Salary  at  the  rate  of  £50  per  annum.  Applications  to  the  Secretary,  1«9,  Edmund 
Street,  Birmingham,  by  July  30th. 

BRIGHTON  HOVE,  AND  PRESTON  DISPENSARY.-Two  House-Surgeons  for  the 
Northern  and  Western  Branches,  unmarried.  Salary,  £160  per  annum,  with  apart¬ 
ments,  etc.  Applications  to  the  Assistant  Secretary,  113,  Queen  s  Road,  Brighton,  by 
July  21st 

BRIGHTON  SUSSEX  COUNTY  HOSPITAL.-Second  House  Surgeon  and  Anaes¬ 
thetist  ;  unmarried  and  under  30  years  of  sge.  Salary.  £60  per  annum,  with  board  and 
residence.  Applications  to  the  Secretary. 

CAMBERWELL:  PARISH  OF  ST.  GILES  INFIRMARY  -(1)  Assistant  Medical  Super¬ 
intendent  Salary,  £150  per  annum.  (2)  Third  Assistant  Medical  Officer,  i Salary. 
£50  per  annum.  Apartments,  board,  and  washing  provided  in  Applications, 

on  forms  provided,  to  be  sent  to  the  Clerk  to  the  Guardians,  -9,  Peckham  Road,  S.E., 

CAMBRIDGE1:'  ADDENBROOKE’S  HOSPITAL.-Senior  House-Surgeon.  Appointment 
for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  hoard,  lodging,  and  was D 
ing.  Applications  to  the  Secretary.  23,  St.  Andrew  8  Street,  Cambridge,  by 

September  20th.  ,  ,  _  .  ...  .. _ 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL.  Gray  s  Inn  Road.-(l)  House- 
Surgeon.  non-resident.  Honorarium  at  the  rate  of  40  guineas  per  annum.  (2)  An¬ 
aesthetist.  Applications  to  the  Secretary. 

CHORLEY:  RAWCLIFFE  HOSPITAL.-House  Surgeon.  Salary,  £100  per  annum,  with 
board  and  lodging.  Applications  to  the  Honorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Victoria  Park,  E.— 
Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications  to 
the  Secretary  by  August  1st. 

DERBY  COUNTY  ASYLUM.  Mickleover- Junior  Assistant  Medical  Officer  (male). 
Salary  £120,  rising  to  £150  per  annum,  with  furnished  apartments,  board,  washing, 
and  attendance.  Applications  to  the  Medical  Superintendent, 

DEVON  PORT  :  ROYAL  ALBERT  HOSPITAL.-Assistant  House  Surgeon.  Appointment 
for  six  months  Salary  at  the  rate  of  £50  per  annum,  with  board,  an(l 

washing.  Applications  to  the  Chairman  of  the  Medical  Committee  by  August  1st. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell.— (1)  Assistant- Physician 
must  he  F.  or  M.R.C.P. Lond.  (2)  Assistant  Surgeon,  must  be  F.R.C.S. Eng.  Applica 
tions  to  the  Secretary  by  August  2nd. 

PVETFR-  RfiYU,  DEVON  AND  EXETER  HOSPITAL.— Junior  Assistant  Honse- 
EXlurgeonR%poLinrmentfor1ix  months.  Salary  at  .he  rate  of  £50  per  annum.  With 
board,  lodging,  and  washing.  Applications  to  the  House-Surgeon  by  July  23id. 
riR4VFSFND  HOSPITAL — House-Surgeon.  Salary,  £90  per  annum,  with  hoard  and 
residence  Implications  to  the  Honorary  Secretary.  148.  Milton  Road.  Gravesend. 
HALIFAX  UNION  POOR  LAW  HOSPITAL,  Salterhebhle.— Resident  Medical  Officer^ 
Salary^  £130  tier  annum,  with  apartments  rations  and  washing.  Applications  to  the 
Clerk  to  the  Guardians,  4,  Carlton  Street,  Halifax,  by  July  -9th. 
r  ivnuHiRK-  HAYDOCK  LODGE  ASYLU M.— Assistant  Medical  Officer,  unmarried, 
Saltry^ *£17 5pS anSVith furnished  quarters,  board,  washing,  etc.  Applications 
to  Dr.  Street,  Haydock  Lodgi,  Newton-le-Willows,  Lancs, 
r  a  wr  a  sTF.lt  ROY  A  I;  INFIRMARY  -House-Surgeon,  unmarried.  Salary,  £100  per 
L^Mmum,  with  residence,  hoard ,  atteno ance.  and  washing.  Applications,  on  forms 
provided,  to  be  sent  to  the  Secretary  by  August  8th. 

LIVERPOOL  -  DAVID  LEWIS  NORTHERN  HOSPITAL.-(l)  Assistant  House-Surgeon. 

1  Assistant  House  Surgeon.  Salary,  £70  per  annum,  ^ith  residence  and  maintenance. 
(2)  Honorary  Anaesthetist.  Applications  to  the  Chairman  by  July  -  Hu. 
r  TVFRPnm,  INFECTIOUS  DISEAS  KS  HOSPITALS— Two  Assistant  Resident  Medical 
not  . Ceding  28  years  of  age  Salary,  £130  , ^er  annum  ' each 
with  board,  washing,  and  lodging.  Applications  endorsed  Assistant  Resident 
Medical  Officer,”  to  be  sent  to  the  Town  Clerk,  Municipal  Offices,  Liverpool,  Dy 

LON  DON 'HOSPITAL,  Whiteohapel,  E.-(l)  P  h  y  sio  i  an  C2>  As  si  s  t  ant  P  h  Y  s  ic  ian .  Applica- 
tions  to  the  House  Governor  for  (1)  by  July  5th,  and  for  (2)  by  J  uly  2-na. 

LONDON  THROAT  HOSPITAL,  204,  Great  Portland  Street,  W.— House-Surgeon,  non¬ 
resident.  Appointment  for  six  months.  Salary  at  the  rate  of  £5U  per  annum.  App 
cations  to  the  Honorary  Secretary  Medical  Committee. 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.N.E  —House-Surgeon. 
N°  Appointment  for  six  months.  Salary .  at  the  rate  of  £8U  per  au»im  «uth  board 
1  esidence  and  laundry  allowance.  Applications  to  the  Secretary,  2,.  Clement  s  nane. 
Lombard  Street,  E  C.,  by  July  26th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hartshlll.  Stoke- 
upon-Trent.-Assistant  House-surgeon.  Appointment  for  six  months.  Board,  apait 
ments,  and  washing  proviued,  and  honorarium  of  at  least  £25.  Applications  to  uie 

N  O  RTEL  WES  ^LONDON  HOSPITAL,  Kentish  Town  Road  —Assistant  Surgeon,  must  be 
F.K.0.8.Eog.  Applications  to  the  Secretary  by  July  28th. 

NOTTINGHAM  CITY  ASYLUM— Senior  Assistant  Medical  Officer,  unmarried,  and  not 
above  30  years  of  age.  Salary,  £200  per  annum,  with  hoard,  apartments,  and  washing. 
Applications  to  the  Medical  Superintendent  by  July  21st. 

NOTTINGHAM  GENERAL  DI9PENS  ARY  .-Assistant  Resident  Sorgeon;  unmarried. 
Salary,  *160  per  annum,  increasing  £10  yearly,  with  furnished  apartmerits  et  . 
Applications  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal  Chambers,  Nottingham. 
nnTHFRHAM  HOSPITAL  AND  DISPENSARY— Senior  House-Surgeon.  Salary,  £110 
per  anram.  Applications  to  the  Secretary,  19,  Moorgate  Street.  Rotherham,  by 
August  9th. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— (1)  Member  of  the  Court  of 
Examiners ;  (2)  Examiner  in  Dental  Surgery.  Applications  to  the  Secretary  by 
J uly  23  d. 

ROYAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Curator  to  the 
Meohanical  Department.  Salary,  £200  per  annum.  Applications  to  the  Dean  bv 
July  23rd.  J 

ST.  M  ARYLEBONE  UNION.—  Kesident  Assistant  Medical  Officer  for  Dental  purposes  at 
the  school  at  Southall  salary.  £60  per  annum.  Applications  to  the  Clerk  to  the 
Guardians.  Northumberland  Street.  Marylebone  Road,  W.,  by  July  3lst. 


SALFORD  UNION.— Male  Assistant  Resident  Medical  officer  at  the  Union  Infirmary 
Hope.  Salary  £150  per  annum,  with  furnished  apartments  and  attendance  Appii' 
cations,  endorsed  *■  Assistant  Medical  Officer,”  to  be  sent  to  the  Clerk  to  the  Guar¬ 
dians,  Union  Offices,  Ecoles  New  Road,  Salfoid,  by  July  cOth. 

SHREWSBURY:  SALOP  IN  FIRMARY.— Assistant  House-Surgeon.  Appointment  for 
six  months,  but  eligible  for  le  election  Salary  at  the  rate  of  £50  per  annum  with 
board  and  apartments.  Applications  to  the  Secretary.  ’ 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL  — 
Junior  House  Surgeon.  Salary,  £60  per  annum,  with  rooms,  board,  and  washinir 
Applications  to  the  Secretary  by  July  24tb. 


SOUTHPORT  INFIRMARY  — Resident  Junior  House  and  Visiting  Surgecn.  unmarried 
Appointment  for  six  months,  but  renewable.  Honorarium  at  the  rate  of  £6  per 
annum  with  residence,  board,  and  washing.  Applications  to  the  secretary  21  Kino 
Street,  Southport.  ’  b 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appointment  frr  six 
months.  Saltary  at  the  rate  of  £40  per  annum,  with  board,  washing,  and  residence 
Applications  to  the  Secretary  by  July  21st. 

STROUD  GENERAL  HOSPIT  *  L —House-Surgeon.  Salary,  £80  per  annum,  with  board 
lodging  and  washing.  Applications  to  the  Secretary  by  July  22nd. 

SWANSEA  GENERAL  AND  EYE  HOSPIT AL.— Resident  Medical  Officer  Salary  £75 
per  annum,  wuh  board,  apartments,  washing,  and  attendance.  Applications  to’ the 
Secretary  by  July  22nd. 

VICTORIA  HOSPITAL  FOR  CHILDREN.  Chelsea-House  Physician.  Appointment 
for  six  months  Honorarium,  £25,  with  board  and  lodging.  Applications  to  the 
Secretary  by  August  2nd. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Junior  House  Surgeon  Salary 
£50  per  annum,  with  board,  lodging,  washing,  and  attendance.  Applications  to  tlie’ 
Honorary  secretary. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.— House-Surgeon.  Board  and 
lodging  provided.  Applications  to  the  secretary  Superintendent  by  July  23rd. 

WESTON-SUPER-MARE  HOSPI TAL.— House  Surgeon,  UDmarried..  Salary  £100  per 
annum,  with  board  and  residence.  Applications  to  tne  Honorary  Secretary  by 
J  illy  22nd. 

WISBECH:  NORTH  CAMBS.  HOSPITAL.— Resident  Medical  Officer.  Salary,  £150  per 
annum,  with  furni-hed  house.  Applications,  on  forms  provided,  to  be  sent  to  the 
Honorary  Secretary,  by  July  28th. 


MEDICAL  APPOINTMENTS. 

Buzzabd,  E  Farqubar,  M.BOxon..  M.R.C.P.Iond.,  appointed  Pathologist  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic. 

Chaldrcott,  John  Hy.,  L.R.C.P.Lond..  F.F  P.S.Glas  .  appointed  Honorary  Anaesthetist 
to  the  Italian  Hospital,  Queen  Square,  W.O.,  vice  J  M.  Bulger,  resigned. 

CoiLtN,  T.  S.,  L.S  A.,  appointed  Public  Vaccinator  and  Medical  Officer  for  the  Walling- 
feu  District  of  the  Howden  Union,  vice  R.  D.  Cameron,  L.R.G.P.,  L.R.O.S..  resigned. 

McCassoll,  J.,  M.B.,  B.Ch.,  R.U.I.,  appointed  Casually  Medical  Officer  of  the  Middlesex 
Hospital. 

Mubrav.  James,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  to  His  Majesty’s  Prison 
Birmingham. 

Peck,  Herbert,  M.D.Edin  ,  D.P.H.Camb.,  reappointed  Medical  Officer  of  Health  to  the 
Chesterfield  Borough  and  Rural  District  Council. 

Powell,  Jones,  M.B.Lond.,  appointed  Medical  Officer  for  the  No.  2  District  of  the 
Swansea  Union. 

Pbidmobe,  John  Walter,  M.R.O.S..  L.R.C.P.Lond.,  appointed  District  Medical  Officer 
ai.d  Public  Vaccinator  of  the  Ryde  District  of  ihe  Isle  of  Wight  Union. 

Rigby,  F.  W.,  M.B.,  C.M.Edin.,  appointed  Certifying  Factory  Surgeon  for  the  Bacup 
District  of  Lancashire. 

Sinclair, tM.  McIntyre,  M.D.Glasg,,  D.P.  H.Camb.,  appointed  Resident  Medical  Officer 
to  the  New  Sanatorium  for  Phthisical  Patients  of  the  Poorer  Classes,  Blue  Mountain 
New  South  Wales. 

Weight,  John  Aldren,  M.A.,  M.D.,  appointed  an  Assistant  Physician  to  the  Adden- 
brooke  Hospital,  Cambridge. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor  1  Agar 

Street,  Strand,  W.C.,  London ;  those  concerning  business  matters,  advertisements  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager  at  the  Office  421 
Strand,  W.C.,  Loudon.  ’  ’ 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  he 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Aur.  .lORS  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  420,  Strand,  W. C.,  ou  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

Ill  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  ou  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  tlie  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house. 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiotoffy,  London.  Tlie  telegraphic  address  of  the  MANAGER, 
of  the  British  Medical  Journal  is  Articulate,  Loudon. 


ST  Queries, ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  wilt  be 
found  under  their  respective  headings. 

QUERIEH. 


Rusasks:  Can  you  or  any  of  your  readers  give  me  any  information  as 
to  the  suitability,  advisability,  etc.,  of  the  Norwegian  wood  houses  lor  a 
doctor’s  residence  in  this  country?  Are  they  "expensive  ?  Ate  they 
easily  obtainable  and  put  up  ? 

Books  on  Local  Anaesthetics  'and  on  Nursing. 

W.  R.  asks  for:  (i)  The  best  book  on  local  anaesthetics— that  is,  cocaine, 
eucaine,  and  ethyl  chloride.  (2)  The  best  book  on  the  subject  of 
lectures  to  probationers  in  general  hospitals. 

***(1)  Our  correspondent  might  consult  Dr.  C.  L.  Schleich’s  book, 
Schmerzlose  Operationen  (Berlin  :  Julius  Springer.  1899).  The  only  special 
work  we  know  of  in  English  is  Dr.  J.  L.  Coming’s  Local  Anaesthesia, 
published  in  1886,  and  therefore  now  out  of  date.  A  short  article  on 
local  anaesthesia  and  its  methods  appears  in  Dr.  Dudley  Buxton’s 
Anaesthetics,  3rd  edition  (London  :  II.  K.  Lewis.  1500.  6s.) ;  and  a  still 
briefer  one  in  Dr.  R.  J.  Probyn-Williams’s  Practical  Guide  to  the  Admini¬ 
stration  of  Anaesthetics  (London  :  Longmans,  Green  and  Co.  1901.  4s.  6d  ). 
In  the  Petit  Manuel  d’Anesthesie  Chirurgicale,  by  MM.  F.  Terrier  and 
Peraire  (Paris  :  Felix  Alcan.  1894.  Frs.  3),  a  good  account  of  the  subject 
appears,  but  it  is  not  up  to  the  present  state  of  knowledge.  (2)  Medical 
Nursing,  by  Dr.  J.  W.  Anderson,  6th  edition  (Glasgow  :  J.  Maclchose  and 
Sons.  1902.  2S.  6d.) ;  Notes  on  Medical  Nursing,  by  Dr.  J.  Anderson,  3rd 
edition  (London  :  H.  K.  Lewis.  1897.  2s.  6d.) ;  Manual  of  Nursing,  Medical 
and  Surgical,  by  Dr.  L.  Humphry,  20th  edition  (London  :  Charles  Griffin 
and  Co.  1900.  3s.  6d.)  are  among  the  best  books  upon  this  subject. 


ANSWERS. 


DIARY  FOR  NEXT  WEEK. 


POST-GRADUATE  COURSES  AMD  LECTURES. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street.  W.O.  Demonstrations  will 
be  given  at  4  p.m.  as  follows :— Monday,  skin;  Tuesday,  medical;  Wednesday, 
surgical ;  Thursday,  surgical. 

National  Hospital  for  the  Paralysed  and  Epileptio,  Queen  Square,  W.C.,  Tuesday, 
3.30  p.m.— Lecture  on  Hereditary  Ataxia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

D’Erf  Wheeler— On  June  23rd,  at  Jerusalem,  the  wife  of  Percy  D’Erf  Wheeler,  M.D  , 
F.R.O.S.,  F.R.G.S.,  of  a  daughter. 

MARRIAGES. 

Booker— May.— On  July  5tb,at  St.  Mary’s.  Kelvedon,  Essex,  bv  the  Rev.  E.  F.  Hay, 
vicar  of  the  parish,  assisted  bv  the  Rev.  G.  L.  May,  brother  cf  the  bride,  and  Ihe 
Rev.  H.  K  Anson,  Charles  William  Booker.  F.R.C.S.Edin.,  ot  Witb-y,  Surrey, 
younger  son  •(  Frederick  Booker,  of  Blackheath,  Kent,  10  Ada  Constance,  third 
‘laughter  of  the  late  George  May,  Tiptree  Hall,  and  of  Mrs.  May.  Bridge  House, 
Kelvedon. 

Courtney— Clayton. — On  July  8th,  at  All  Saints  Church.  Hoole,  Chester,  by  the  Rrv. 
W.  Sparling,  vicar  of  Upton,  assisted  hy  the  Rev.  F.  Anderson,  vicar  of  Hoole, 
Bertram  Joseph  Courtney,  M.B.,  B.Ch.,  of  Farcroft  House,  Redsliaw  Road,  Leeds, 
youngest  son  of  the  late  J.  H.  Courtney,  Esq.,  ot  the  Rookery.  Altrincham,  to  Marv 
Winifred,  youngest  daughter  of  the  late  Major  Clayton  (Royal  Welsh  Fusiliers), 
Chief  Constable  ot  Carnarvonshire. 

Henderson — Kirkwood. — At  St.  Stephen’s  Parish  Church,  Edinburgh,  on  July  9tb, 
by  the  Kev.  J  F.  W.  Grant,  Rev.  w.  Nicol.  D.D.,  Aberdeen,  and  kev.  J  Hood  Wilson, 
D.D  ,  John  Henderson,  M.B.,  CM  ,  The  Elms,  Lasswade,  to  Winifred  Nora  Kirk-  - 
wood,  only  daughter  of  the  late  James  Kirkwood,  Esq.,  2,  Doune  Terrace,  Edinburgh. 

DEA TH. 

Williams-J ones. — On  June  29th,  Marie,  the  beloved  wife  of  Daniel  Williams-Jones, 

L  R.C.P.,  at  Carnson  House,  Rotherham.  Interred  at  Inkberrow,  Worcestei  shire, 
July  5th. 


R.N.— We  are  unable  to  take  any  notice  of  anonymous  communications. 

Scotch. — We  believe  that  the  Canaries  being  a  Spanish  colony  are  subject 
to  the  laws  of  Spain.  According  to  the  law  at  present  regulating  the 
practice  of  medicine  in  that  country,  a  foreign  doctor  must  make  a 
formal  application  to  the  Government  (Minister  of  Public  Instruction) 
to  have  his  diplomas  or  degrees  recognized  For  this  he  has  to  pay  6co 
pesetas  (about  £24).  Orotava  is  considered  a  good  place  for  persons 
suffering  from  kidney  disease  not  far  advanced  when  an  equable,  warm, 
moist  climate  otherwise  suits  the  patient.  The  drier  climate  of  Helouan 
in  Egypt  probable  suits  some  patients  better.  We  know  of  no  better  place 
than  Orotava  in  the  Canaries. 

Spray  for  Infected  Rooms. 

Dr.  V.  A.  Barham,  8c8,  Morse  Avenue,  Rogers  Park,  Chicago,  Ill. .  U.S.A... 
writes  to  recommend  M.O.H.,  who  inquires  in  the  British  Medical 
Journal,  of  June  7th,  1902,  p.  1460,  as  to  the  best  spraying  disinfecting 
apparatus,  to  obtain  a  copy  of  the  Electric  Vaporizer  Disinfector  Com¬ 
pany’s  circular,  2,215  to  2,219,  Park  Row  Building,  isto  21,  Park  Row,  New 
York. 

Antirabic  Serum. 

H.M.D. — Antirabic  serum  was  prepared  by  Eugenio  Centanni,  Professor  of 
General  Pathology,  University  of  Ferrara,  Italy,  and  Protessor  Guido 
Tizzoni,  Director  of  the  Institute  of  General  Pathology,  Royal  Univer¬ 
sity,  Bologna.  Our  correspondent  might  communicate  aireetly  with  one 
or  other  of  these  gentlemen  at  the  address  given.  The  antirabic  serum 
has  not  been  made  in  this  country  or  in  France,  but  the  Italians  have 
worked  at  it  a  good  deal. 

Choice  of  a  Microscope. 

Mr.  II.  Droop  Richmond,  F. I. C.  (Analyst’s  Office,  Aylesbury  Dairy  Com¬ 
pany)  writes  to  say  that  he  recently  had  to  go  carefully  into  the  ques¬ 
tion  of  purchasing  a  microscope  at  about  the  price  mentioned  by  the 
correspondent  whose  question  was  published  in  the  British  Medical 
Journal  of  July  12th,  p.  163.  Mr.  Richmond  thinks  that  in  addition  to 
applying  to  Mr.  Kantliack,  it  would  be  worth  while  for  our  correspondent 
to  see  Mr.  Swift  of  Swift  and  Sons,  Mr.  Smith  of  Watson  and  Sons,  and 
Mr.  Poser  of  Zeiss.  Mr.  Richmond  considers  the  Fram  stand  made  by 
WatsoDs  excellent,  and  says  that  it,  is  worth  while  to  substitute  for  the 
Abbe  condenser,  usually  supplied  with  the  less  expensive  stands,  a  good 
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achromatic  condenser.  The  objection  to  the  Fram  stand,  however,  is 
that  the  body  tube  is  rather  longer  than  that  for  which  the  Zeiss  objec¬ 
tives  are  corrected  ;  while  this  does  not  much  matter  with  achromatic 
lenses,  but  would  be  found  a  drawback  should  it  afterwards  be  desired 
to  substitute  apochromatic  objectives. 

Pbostatio  Enlargement:  Pruritus. 

Dr  Neveli.  E.  Norway  (Newquay,  Cornwall)  writes  to  suggest  to 
•‘Country  Doctor,''  who  made  an  inquiry  under  this  head,  that  he 
should  try  ichthyol  in  large  doses.  He  nas  a  patient  now  whose  life  was 
a  misery  from  the  same  cause  ;  the  ichthyol  not  only  cured  the  eczema, 
but  the  catheter  is  now  only  occasionally  used. 

Narcotile  and  Kelene. 

G.  K.  S  —  Narcotile  and  kelene  are  both  names  given  to  etliylic  com¬ 
pounds.  The  last  named  is.  we  believe,  simply  chloride  of  ethyl. 
••  Narcotile,”  as  suggested  by  Dr.  Bengud,  is  used  irom  a  specially  made 
tube  fitted  with  a  spring  valve  stopper.  On  this  being  released,  the 
narcotile  sprays  upon  a  pledget  of  absorbent  cotton  wool  placed  in  the 
bottom  of  a  metal  cap  which  fits  on  to  a  celluloid  facepiece,  fitted  with 
two  valves.  The  upper  is  for  expiration,  and  the  lower  is  for  attach¬ 
ment  of  the  metal  cap  containing  the  wool  upon  which  the  narcotic  is 
sprayed.  Five  to  io  c. cm.  are  usually  required  for  anaesthesia,  which 
l  ists  from  fi ve  to  ten  minutes,  and  is  complete  in  about  one  minute. 
The  usual  precautions  as  to  food,  looseness  of  clothing,  etc.,  have  to  be 
taken.  The  physiological  action  is  said  to  resemble  that  of  sulphuric 
ether,  but  its  advocates  regard  the  presence  of  heart  disease  and 
alcoholism  as  contra-indicative  to  its  use.  Its  dangers  are  probably 
those  of  ethyl  chloride,  which  is  a  circulatory  depressant.  Kelene  has 
the  same  mode  of  action  as  chloride  of  ethyl,  and  is  employed  in  the 
same  way.  It  is  commonly  used  as  a  spray  impinging  directly  upon  the 
part  to  be  rendered  anaesthetic,  or  as  a  general  anaesthetic.  In  the  last 
case  it  is  sprayed  upon  cotton  wool,  and  inspired  by  the  patient  very 
much  in  the  way  described  above  for  narcotile.  Special  apparatus  are 
sold  for  the  exhibition  of  these  anaesthetics.  A  word  of  caution  must 
be  given,  and  that  is  that;  none  of  these  anaesthetics  or  their  com¬ 
pounds  are  so  safe  as  those  who  promote  their  sale  would  have  us 
believe. 


J. UTTERS.  NOTES.  Etc. 


Coroners’  Necropsies. 

Du.  B.  Strachan  (Sunderland)  writes  :  I  have  often  thought  what  a 
boon  to  the  general  practitioner  himself,  let  alone  his  patients,  would 
be  the  appointment  of  a  public  pathological  expert  to  follow  the  coroner 
in  all  cases  where  he  deems  it  necessary  to  order  a  necropsy.  How 
very  uncomfortable  a  man  must  feel  to  receive  an  urgent  summons 
from  such  an  examination,  with  his  hands  steeped  in  necrotic  material, 
and  his  whole  person  polluted  with  the  miasm,  to  the  bedside  of  per¬ 
haps  a  lingering  primipara,  and  what  finessing  there  must  often  be  in 
order  to  gain  as  much  time  as  possible,  so  that  disinfection,  imperfect 
at  the  best,  may  be  duly  carried  out,  and  on  at  last  arriving  to  find  the 
«ri,se  over  with  a  perineum  lacerated,  because  unmanaged,  and  neces¬ 
sitating  an  even  still  more  dangerous  manipulation  P  How  very  often 
may  not  a  timely  version  be  the  means  of  obviating  any  more  serious 
interference,  involving  disaster  perhaps  both  to  mother  and  child. 
Ilow  supremely  important  the  earliest  possible  examination  so  as  to  be 
able  to  forecast  the  further  progress  of  the  case  ;  if  all  is  right,  to  allay 
the  anxieties  of  patient  and  friends,  improving  the  atmosphere  generally, 
and,  if  anything  is  wrong,  to  rectify  it  at  the  earliest  possible  oppor¬ 
tunity.  And  then  1  think  it  will  be  admitted  that  a  general  practition¬ 
er’s  pathology  is  bound  to  become  rusty,  however  well  up  in  it  he  may 
have  been  when  he  left  college,  and  although  able  to  detect  a  gross  lesion, 
such  as  a  clot  on  the  brain,  the  minuter  microscopic  appearances  will 
prove  elusive  to  him,  and  he  will  have  no  alternative  left  but  to  make 
the  necropsy  confirm  his  previous  diagnosis.  Further,  how  unseemly 
the  wranglings  of  doctors  retained  by  opposing  parties  over  cases  such 
as  those  coming  under  the  scope  of  the  Employers  Liability  Act,  whose 
opinions  are  freely  bandied,  all  equallyresting  on  imperfectly-ascer¬ 
tained  data— wranglings  that  a  thorough  inspection,  undertaken  by  an 
independent  expert,  would  in  a  great  many  instances  at  least  be  the 
means  of  effectually  silencing.  There  need  be  no  friction  between  the 
pathologist  and  the  practitioner  in  charge  of  the  case,  whose  previous 
knowledge  of  it  would  be  only  too  gladly  welcomed  as  a  clue  to  guide 
the  order  of  procedure. 

Removal  or  One-third  of  the  Stomach  for  Cancer. 

Mr  J.  Lynn  Thomas.  C.B.  (Cardiff),  writes  :  In  my  report  upon  the  above 
case  (British  Medical  Journal,  July  12th,  p.  99)  kindly  correct  for  me 
the  statement  that  Dr.  Williams  gave  the  anaesthetic.  It  should  have 
been  Dr.  Fred.  Davies,  as  Dr.  Williams  gave  the  anaesthetic  in  my 
second  unreported  case  of  partial  gastrectomy.  I  am  sorry  to  have 
made  the  mistake,  as  I  feel  that  great  credit  is  due  to  Dr.  Fred.  Davies 
for  giving  the  anaesthetic  for  nearly  four  hours  without  the  patient 
showing  any  signs  of  shock. 

Medical  Referees  to  the  Prudential  Assurance  Company, 

Limited. 

Medical  Referee  writes  :  In  reference  to  the  above  matter  I  think,  as  a 
medical  referee  of  twenty  years’  standing  to  the  office  named,  that  by 
all  means  we  ought  if  possible  to  raise  the  fees,  but  before  doing  so  some 
severe  lesson  should  be  taught  men  who  undersell  us.  Not  long  since  I 
was  appointed  medical  referee  to  the  Leeds  and  General,  the  examina¬ 
tion  form  being  very  similar  to  the  Prudential,  and  the  rates  of  pay 
likewise  the  same.  For  some  reason,  best  known  to  themselves,  alter 
my  appointment  I  was  told  they  could  not  continue  to  pay  2s.  6d.  for 
each  industrial  examination— would  I  accept  is.  6d.  ?  This  I  declined 
to  do.  The  Secretary  wrote  and  asked  me  to  reconsider  the  matter,  as 
another  gentleman  in  my  town  was  ready  to  do  the  work  for  is.  6d.  I 
told  him  that  I  never  had  done  examinations  under  2s.  6d.,  and  was  not 
going  to  begin  now ;  so  the  other  gentleman  had  the  magnificent 
appointment. 
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PRESIDENTIAL  ADDRESSES 

TO  THE 

BRANCHES  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

METROPOLITAN  COUNTIES  BRANCH. 

. 

THE  JUBILEE  OF  THE  METROPOLITAN 
COUNTIES  BRANCH. 

By  Howard  Marsh,  F.R.C.S., 

President  of  the  Branch ;  Surgeon  to  St.  Bartholomew’s  Hospital. 

f  After  a  few  introductory  remarks  the  President  said  :] 

This  is  a  very  propitious  occasion,  for  it  is  our  fiftieth,  or 
jubilee,  anniversary  meeting,  the  Branch  having  been  estab¬ 
lished  in  1852  ;  while  as  loyal  subjects  and  good  citizens  we 
cannot  fail  to  have  uppermost  in  our  minds  the  great  events 
which  must  make  this  an  ever  memorable  year  in  the  history 
of  the  British  Empire,  for  it  is  the  year  of  the  coronation  of 
His  Gracious  Majesty  Edward  VII.,*  and  that  in  which 
peace — which  we  all  devoutly  hope  and  see  every  reason  to 
believe  will  be  permanent  because  the  winners  have  been  not 
only  just  but  generous— has  been  declared  in  South  Africa. 
But  further  we  may  pass  in  rapid  survey  from  great  years  to 
great  days,  and  remember  that  this  June  18th  is  the  anni¬ 
versary  of  the  Battle  of  'Waterloo,  now  eighty-seven  years  ago, 
when  the  success  of  the  British  arms  profoundly  affected  the 
destiny  of  another  Continent — that  of  Europe ;  and  I  think 
we  may  feel  assured  that,  as  it  was  in  1815  it  will  be  in  1902, 
and  that  the  events  which  make  this  a  memorable  year  in 
our  history  will  largely  conduce  to  the  general  happiness  of 
the  human  race. 

If  we  turn  from  these  imperial  concerns  to  our  own  much 
narrower  affairs,  and  make  an  estimate  of  them  as  they 
stand  at  present,  I  believe  the  result  may  be  regarded,  with¬ 
out  undue  complacency,  as  satisfactory,  and  calculated  to 
inspire  that  form  of  confidence  which  acts  as  a  wholesome 
stimulus  for  the  future.  We  cannot,  I  think,  fail  to  see  that 
the  last  twenty  of  the  fifty  years  that  have  passed  since  the 
Branch  was  founded  have  been  a  time  of  progress  not  merely 
on  old  lines  but  in  the  evolution  of  fundamental  principles, 
and  that  there  have  been  discoveries  made  and  new  departures 
taken  in  physiology,  pathology,  medicine,  and  surgery  which 
have  opened  up  entirely  new  fields  of  knowledge  and  new 
methods  of  treatment  which  are  not  only  of  essential  import¬ 
ance  at  the  present  time,  but  are  destined  to  exercise  an 
abiding  and  increasing  influence  on  times  to  come. 

We  may  examine  our  position  from  two  points  of  view. 
There  is  our  position  within  the  profession  itself,  as  a  body 
whose  members  are  engaged  in  the  cultivation  of  a  particular 
department  of  human  knowledge,  and  our  position  as  citizens 
who  have  their  contribution  to  make  towards  the  well-being 
of  the  State. 

First  as  to  our  strictly  professional  work.  In  regard  to 
surgery  no  words  are  necessary  to  remind  you  of  what  has 
occurred.  For  the  old,  Lord  Lister  and  his  followers  have 
substituted  a  new  order  of  things,  the  blessings  of  which  are 
experienced  in  every  part  of  the  civilized  world.  Then  as  to 
medicine.  I  own  I  dissent  from  the  view  which  may  appear  to 
entertain  that  the  advance  of  medicine  has  lagged  behind 
that  of  surgery.  Some  talk,  indeed,  as  if  by  the  development 
of  surgery  medicine  had  been  almost  submerged,  all  but 
swept  away.  This  is  mere  vapouring.  In  no  former  period 
has  medicine  advanced  so  rapidly  or  on  such  fundamental 
lines  as  it  has  in  the  last  twenty  years.  In  times  of  progress, 
wherever  we  watch  it,  many  things  are  discarded  because 
they  are  left  behind  and  have  become  out  of  date.  This  in 
itself  shows  that  advance  is  being  made.  But  the  true  test  of 
progress  lies  not  in  the  mere  omission  of  the  old,  not  in  what 
has  been  cast  off,  but  in  the  additions  which  have  been  made, 
and  the  new  ground  which  has  been  occupied  ;  and  when  we 
apply  this  test  we  find  in  medicine  many  new  departures  and 

*  Since  the  address  was  given  a  dramatic  change  has  taken  place  in 
the  current  of  events,  and  the  grave  apprehensions  occasioned  by  the 
illness  of  His  Majesty  have  quickly.been  succeeded  by  a  feeling  of  profound 
relief  and  of  happy  anticipations  for  the  future. 


many  achievements  which  in  their  results,  if  not  in  their 
dramatic  suddenness,  are  equal  to  the  changes  which  have 
followed  the  teaching  of  Lord  Lister.  These  discoveries  owe 
their  far-reaching  importance  to  their  bearing  on  the  evolu¬ 
tion  and  establishment  of  those  laws  which  make  a  nation 
healthy  ;  so  that  the  ideal  of  a  sound  mind  in  a  sound  body  is 
moving  towards  realization,  not  only  for  the  individual,  but 
for  the  whole  community. 

Thus,  when  we  look  at  the  diminished  prevalence  of  what 
may  be  called  the  great  exanthemata,  at  the  reduction  in  the 
mortality  of  tuberculosis  :  when  we  see  the  steadily-growing 
success  which  attends  the  treatment  of  such  diseases  as 
diphtheria,  tetanus,  and  enteric  fever  by  serum  injections : 
the  discovery  of  the  true  nature  of  malaria,  and  the  fact  that 
this  scourge  of  mankind  can  be  gradually  stamped  out,  so 
that  vast  regions  hitherto  uninhabitable  by  white  races  may 
become  as  healthy  as  our  own  country — when  we  see  all  this, 
how  can  it  be  said  that  medicine  is  dying  out  or  falling  behind 
surgery  ?  Is  it  not  rather  true  that,  great  as  is  the  debt  which 
the  community  owes  to  the  Listerian  system,  its  debt  to 
medicine,  in  the  lives  which  are  saved  and  in  the  general 
improvement  of  health  which  is  maintained,  is  greater  still  ? 

It  always  seems  tome  that  the  recent  progress  of  medicine 
is  of  the  highest  possible  quality,  inasmuch  as  it  is  pre¬ 
ventive.  Surgery  often  outshines  medicine  in  the  treatment 
of  individual  cases,  such  as  intestinal  obstruction,  calculus 
of  the  kidney,  gall  stones,  cerebral  abscess,  etc.,  but  the 
powers  of  medicine  run  in  a  different  direction  and  come 
into  play  at  an  earlier  stage.  In  other  words,  they  prevent 
disease,  while  surgery  can  only  assist  in  curing  it.  The  truth 
is  that  medicine  and  surgery,  each  in  its  own  line,  are 
advancing  side  by  side,  and  each  is  helping  the  other.  The 
two,  indeed,  are  inseparable.  They  are  pursued  by  common 
methods,  they  aim  at  common  ends.  There  can  be  no  rivalry 
between  them  except  in  the  effort  to  advance. 

Let  us  now  turn  to  the  other  aspect  of  our  work  to  which  I  have 
referred,  that  namely  which  concerns  itself  with  the  relations 
of  the  profession  to  the  body  politic.  Our  national  life  pre¬ 
sents  many  constituent  elements,  each  of  which  deals  with 
some  section  of  the  common  whole,  and  that  system  is  most 
efficient  in  which  each  department  meets  with  due  recognition, 
and  is  allowed  to  exercise  that  amount  of  influence  which  the 
importance  of  the  contribution  which  it  is  capable  of  making  to 
the  general  result  shall  justify  and  require.  In  its  public 
duties,  which  bring  it  into  contact  with  the  community  at 
large,  the  position  of  our  profession  has  in  recent  years  under¬ 
gone  a  remarkable  development.  Until  a  short  time  ago 
medicine  was  merely  a  private  enterprise  on  the  part  of  indi¬ 
viduals  who  adopted  it  as  a  means  of  livelihood.  The  doctor’s 
whole  duty  was  to  go  from  house  to  house  and  treat  individual 
eases  of  illness,  but  now  medicine  has  become  one  of  the  most 
essential  elements  in  our  social  economy.  The  public  have 
learned  to  take  a  wide  interest  in  the  subject,  for  they  appre¬ 
ciate  the  overwhelming  importance  of  sound  health  as  one  of 
the  conditions  of  national  prosperity.  They  see  not  only  the 
suffering  but  the  waste  which  disease  produces,  they  see  also 
many  diseases  have  fastened  themselves  upon  every  period  of 
human  life,  and  they  want  to  know  the  nature  of  these  diseases ; 
the  nature,  for  instance,  of  tuberculosis,  diphtheria,  cancer, 
enteric  fever,  and  variola,  and  the  means  by  which  they  can 
be  eradicated  or  diminished.  They  see  that  the  members 
of  our  profession  are  intelligent  and  earnest,  and  also  that 
our  work  is  attended  with  a  large  and  increasing  measure 
of  success,  that  we  are  prepared  to  state,  with  the  unhappy 
exception,  at  present,  of  malignant  growths,  what  these 
diseases  are  and  how  they  can  be  stamped  out. 

True,  our  teaching  is  accepted  slowly  and  in  a  distrustful 
manner,  or  is  even  actively  opposed  by  mischievous  fanatics, 
as  in  the  case  of  vaccination.  The  matter  is  in  reality  one  of 
great  difficulty.  Our  transition  from  ignorance  to  knowledge 
is  slow  and  marked  by  numerous  misconceptions,  so  that  what 
is  taught  to-day  as  an  established  fact  may  to-morrow  have  to 
be  set  aside  as  no  fact  at  all,  but  only  a  mistake  :  and  such 
occurrences,  though  they  are,  and  always  must  be,  inevitable 
in  the  evolution  of  truth,  tend  to  discredit  our  teaching  and 
make  the  public  sceptical.  Nevertheless,  advance  in  many 
instances  is  so  obvious  that  public  confidence  is  steadily 
growing  in  respect  to  the  degree  in  which  we  can  answer 
questions  whicli  are  addressed  to  us,  and  the  assistance  we 

[2169] 


The  British  1 
Medical  Jocrnalj 


MEDICAL  MEN  AND  PATIENTS. 


[July  26,  1902. 


are  able  to  render,  for  instance,  in  arresting  or  limiting  the 
spread  of  epidemics  such  as  the  plague,  cholera,  and  small¬ 
pox.  The  prominence  which  medicine  has  attained  in  the 
eyes  of  the  public  is  both  indicated  and  largely  enhanced  by 
the  fact  that  the  subject  has  attracted  the  attention  of  the  King, 
and  that  His  Majesty  is  expending  earnest  and  constant 
labour  upon  it.  These  are  signs  of  the  times  which  we  may 
notice  with  keen  satisfaction,  and  from  which  we  may  derive 
encouragement  to  continue  upon  our  present  lines. 

The  influence,  if  judiciously  exercised,  of  this  great  Asso¬ 
ciation  in  establishing  and  consolidating  relations  of  confi¬ 
dence  between  the  public  and  our  profession  is  certain  to  in¬ 
crease,  and  when  important  subjects  are  under  discussion  it 
will  be  for  the  members  of  the  Association,  remembering  that 
they  are  citizens  first  and  doctors  afterwards,  to  formulate 
their  views  on  the  essential  points  at  issue,  and  then  to  give 
a  strong  push,  and  a  long  push,  and  a  push  altogether.  If  we 
make  this  our  programme  we  shall  find  that  any  cause  we 
espouse  we  shall  be  able  to  carry  through  to  a  successful 
result.  In  this  connexion  it  must  be  satisfactory  to  all  to 
remember  the  great  service  which  is  rendered  by  the  Journal 
of  the  Association,  and  to  note  how  admirably  the  manifold 
and  responsible  duties  of  its  editor  are  performed  by  Dr. 
Dawson  Williams. 

We  must  all,  I  think,  have  read  with  great  interest  the 
report  of  the  Committee  appointed  at  the  annual  meeting  at 
Ipswich  in  1890  to  prepare  new  articles  and  by-laws  for  the 
Association,  and  have  been  impressed  by  the  evidence  which 
that  report  affords  of  the  amount  of  care  and  labour  which 
has  been  expended  on  its  production.  No  doubt  on  many 
points  there  must  have  been  differences  (and  there  must 
remain)  of  opinion  and  grave  doubts  as  to  the  ar¬ 
rangements  which  later  experience  would  show  were 
best  [calculated  to  promote  the  interests  of  the  Associa¬ 
tion.  The  by-laws  as  they  now  stand  indicate  a  thorough 
mastery  on  the  part  of  the  Committee  of  the  mult- 
tudinous  questions  which  must  arise  in  the  constitution  and 
government  of  an  Association  numbering  nearly  19,000  mem¬ 
bers,  and  whose  Branches  extend  not  only  over  England, 
Scotland,  and  Ireland,  but  over  our  great  Colonies  beyond  the 
seas  :  and  there  is  every  promise  that  under  their  guidance 
and  control  the  satisfactory  working  of  individual  Branches 
and  the  combination  of  those  separate  Branches  into  one 
organic  whole  has  been  secured.  But  such  composite 
machinery  can  work  smoothly  only  when  all  are  determined 
to  look  at  the  various  questions  which  arise  in  a  broad  and 
statesman-like  spirit,  and  be  ready  to  make  personal  or  indi¬ 
vidual  views  subservient  to  the  matured  opinions  of  the 
majority.  It  is  under  such  circumstances  that  by-laws  and 
regulations  are  most  effective,  and  at  the  same  time  least 
irksome,  since  they  afford  a  co-ordinating  machinery  by 
means  of  which  those  who  have  the  same  general  objects  in 
view  can  most  readily  come  to  an  agreement.  There  seems 
every  prospect  that  work  so  well  done  will  produce  good  fruit, 
and  that  the  Association,  including  the  Metropolitan  Branch, 
has  many  years  of  success  and  prosperity  in  store  for  it. 
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THE  RELATIONS  OF  MEDICAL  MEN  TO  THEIR 
PATIENTS  AND  OF  THE  PROFESSION 
TO  THE  PUBLIC. 

By  Henry  Malet,  B.A.,  M.D.Dubl., 

President  of  the  Branch;  Physician  to  the  Wolverhampton  General 

Hospital. 

[After  a  few  introductory  words  the  President  said  :] 

It  used  to  be  the  rule  that  the  doctor  was  looked  upon  as 
the  patient’s  friend— a  friend  indeed  as  one  in  need,  and  a 
friend  trusted  to  a  degree  above  almost  any  other.  His  ser¬ 
vices  were  considered  beyond  price  ;  they  were  not  thought  of 
as  done  for  pay.  Even  those  who  might  have  found  it  diffi¬ 
cult  to  meet  the  doctor’s  bill  did  not  regard  the  money  as  a 
quid  pro  quo  ;  the  bill  was  rather  regarded  as  a  debt  of  honour 
and  settled  as  such.  All  this  was  justified  by  the  attitude  of 
the  doctor.  His  work  was  done  as  a  work  of  love  ;  his  best 
services  were  rendered  without  thought  of  return,  and  often 


where  return  was  impossible.  He  was  in  truth  the  friend  he 
was  presumed  to  be.  And  by  the  public  generally  our  pro¬ 
fession  was  regarded  as  a  peculiarly  honourable  one,  and 
looked  up  to  and  spoken  of  as  such. 

Nowlall  that  is  changed,  or  at  least  changing.  The  relation 
between  doctor  and  patient  is  tending  to  be  one  in  which  the 
sole  nexus  is  cash  payment,  and  in  which  therefore  each  is 
trying  to  give  as  little  and  get  as  much  as  he  can.  The 
patient  puts  a  market  value  on  the  doctor’s  services,  and  as 
low  a  one  as  possible  ;  and  in  consequence  I  am  afraid  that  is 
very  often  the  value  of  the  service  he  gets.  As  a  natural 
result  there  is  a  growing  tendency  to  regard  us  collectively  as 
a  union  of  traders  looking  after  own  interests  ;  often  pecu¬ 
liarly  distrusted  because  of  the  power  which  our  special 
knowledge  is  supposed  to  give  us.  Even  that  special  know¬ 
ledge  is  frequently  slighted,  except  by  the  sick ;  how  often 
the  doctor’s  opinions  are  belittled  by  public  speakers  and  in 
the  lay  newspapers.  Our  views  on  technical  matters  are 
flouted  if  they  run  counter  to  popular  prejudice.  Indeed  the 
extraordinary  growth  of  the  various  “  anti  ’’medical  crazes  is 
largely  due  to  the  public  loss  of  faith  in  us.  Even  socially 
our  status  is  hardly  what  it  used  to  be,  the  doctor  is  as  often 
patronized  with  the  good  nature  that  is  as  akin  to  contempt 
as  welcomed  and  respected  as  a  gentleman. 

As  the  general  relation  between  the  profession  and  the 
public  is  largely  dependent  on  the  personal  one  between  the 
doctor  and  the  patient,  it  will  be  found  that  the  causes  of 
change  have  mainly  affected  the  latter.  Of  the  many  deterio¬ 
rating  influences  at  work,  perhaps  the  most  powerful  is  that 
of  the  spirit  of  trade.  All  the  bonds  of  life  are  becoming  more 
merely  cash  bonds ;  the  grocer,  the  baker,  and  the  butcher 
are  less  the  friends  of  their  customers  than  they  used  to  be. 
It  is  needless  to  dwell  here  on  the  causes  of  this ;  but  the 
main  one  underlying  all  others  is  undoubtedly  the  founding 
of  trade  on  the  principles  accepted  by  the  earlier  political 
economists,  which  were  avowedly  based  on  self-interest.  It 
might  have  been  hoped  that  the  professions,  whose  motives 
were  supposed  to  be  nobler,  would  have  escaped  the 
taint ;  but  the  infection  has  been  too  strong  and  too  wide¬ 
spread.  Besides,  even  when  the  trade  spirit  has  not  actually 
affected  the  doctor,  if  the  patient  is  possessed  of  it  the  relation 
with  the  doctor  is  necessarily  spoiled,  for  the  relation  is  two- 
sided.  Another  disturbing  influence  is  the  general  diffusion 
of  partial  knowledge  ;  this,  coupled  with  the  tendency  in  so 
many  people  to  form  the  most  positive  opinions  on  the  most 
imperfect  information,  has  done  away  with  the  element  of 
faith  in  the  doctor  and  caused  much  friction.  These  semi- 
ignorant  persons  are  more  apt  to  criticize  than  to  trust,  and 
the  criticism  of  ignorance  is  peculiaxfiy  galling. 

A  further  and  very  serious  factor  has  been  the  enormous  in¬ 
crease  in  the  numbers  of  that  class,  who,  while  not  poor  enough 
to  reasonably  claim  our  services  for  nothing,  and  seldom 
humble  enough  to  do  so,  are  yet  too  poor  to  pay  just  fees. 
The  members  of  this  class,  too,  are  seldom  sufficiently  sensi¬ 
tive  to  appreciate  the  more  delicate  feelings,  regarding  medical 
service  merely  as  an  article  to  be  obtained  for  money,  they 
have  combined  to  obtain  it  at  competitive  prices,  and  by 
methods  often  subversive  of  true  professional  feelings  and 
motives. 

Again,  the  services  which  we  render  are  usually  supposed 
to  be  needed  so  urgently  that  any  hesitation  in  giving  them, 
under  no  matter  what  circumstances,  renders  us  liable  to  an 
outcry.  These  services  are  in  point  of  fact  often  so  urgently 
needed  that  the  public  have  a  strong  power  over  us  through 
our  own  feelings  of  humanity.  This  power,  which  is  freely 
exercised,  and  to  which  we  have  no  counter-balance,  becomes 
very  trying  when  it  is  not  associated  with  trust  and  good 
feeling. 

On  our  own  side  there  are  many  degenerating  foi'ces  at  work 
too.  Some  of  us  have  fallen  victims  to  the  general  craze  for 
luxury,  have  cultivated  expensive,  which  are  almost  always 
bad,  tastes,  become  discontented  with  fair  competence  and  the 
truest  sources  of  happiness.  These  have  become  mere  slaves 
to  Mammon,  and  have  prostituted  the  powers  of  their  pro¬ 
fessional  knowledge  and  skill  to  what  is  too  frequently  the 
most  despicable  fraud.  Others,  far  less  blameworthy,  have 
crowded  into  the  profession  with  the  idea  that  it  was  a 
respectable  and  not  too  laborious  way  of  making  a  living ; 
they  had  not  realized  the  full  significance  of  their  position, 
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and  the  competition  produced  by  their  own  numbers  has  cut 
off  all  chance  of  their  ever  doing  so.  Others  of  us,  more  to  be 
pitied  than  blamed,  have  started  with  true  ideals,  but  the 
same  pressure  of  competition,  and  the  success  of  quackery 
with  a  sceptical  but  credulous  public,  have  driven  them  into 
meaner  ways  of  bread-winning. 

It  may  be  that  some  of  us  are  sufficiently  infected  with  the 
trade  spirit  not  to  see  that  the  old  personal  relation  of  friend- 
'  ship  was  better  than  the  new  one  of  “  make  the  most  you 
can.”  However  that  may  be,  we  can  have  only  one  opinion  as 
to  the  loss  of  dignity  of  our  profession — that  we  must  all 
agree  is  a  change  decidedly  for  the  worse  ;  we  will  therefore 
agree  that  it  is  worth  our  while  to  consider  what  attitude  we 
ought  to  assume  in  order  to  maintain  or  regain  it.  To  do  this 
we  must  have  clear  ideas  as  to  what  constitutes  that  dignity. 
We  like  to  believe  in  it ;  we  like  to  think  of  our  profession  as 
L  a  noble  one ;  in  what  does  the  nobility  consist? 

It  is  sometimes  thought — I  think  wrongly — to  lie  in  the 
peculiar  utility  or  value  of  our  service.  It  is  true  that  we  do 
occasionally  render  a  very  great  service,  save  a  life  or  a  limb, 
ease  severe  pain,  or  avert  threatened  bereavement ;  and  pro¬ 
bably  some  of  the  credit  given  to  us  by  the  public  has  been 
due  to  these  services.  But,  taking  our  ministry  as  a  whole,  it 
cannot  reasonably  be  called  more  important  than  many  others. 
To  save  life  is  no  more  important  than  to  maintain  life  ;  pro¬ 
bably  clothing  and  cookery  avert  more  pain  than  drugs  or 
scalpels  relieve.  If  society  had  to  make  its  choice,  it  could 
spare  its  physicians  better  than  its  cooks  or  clothiers,  and  its 
surgeons  better  than  its  bakers  or  butchers.  The  truth  is 
that  all  work  done  to  sustain  or  better  life  is  good  work,  and 
we  must  ground  our  claim  to  nobility  on  something  more 
than  our  utility. 

Let  me  recall  the  very  clear  statement  of  the  claim  that 
the  profession  of  the  soldier  has  to  greater  nobility  than  the 
business  of  the  trader.  We  feel  that  the  soldier,  if  need  be, 
will  die  for  his  duty ;  and  this  feeling  carries  with  it  the  con¬ 
viction  that  with  him  duty  stands  before  reward.  On  the 
other  hand,  we  feel  that  the  trader  is  primarily  working  for 
his  own  ends,  buying  in  the  cheapest  market  and  selling  in 
the  dearest ;  acting  on  the  principle  that  the  best  for  all  is  for 
each  to  do  the  best  he  can  for  himself.  Therefore,  although 
the  trader  may  be  doing  much  more  useful  work  than  the 
soldier,  we  regard  the  latter  as  the  nobler,  as  placing  his  duty 
before  his  pay. 

In  our  profession,  also,  there  are  instances  of  lives  sacri¬ 
ficed  for  duty,  and  sacrificed  in  cold  blood;  and  the  idea  that 
these  instances  give  of  the  spirit  of  our  work  in  general  is 
confirmed  by  the  nature  of  the  work  itself ;  it  is  hardly  pos¬ 
sible  to  conceive  of  any  one  doing  it  in  earnest  without  for¬ 
getting  the  reward  in  the  service  he  is  rendering.  Thus  the 
conception  is  akin  to  that  of  the  soldier’s  work,  falling  below 
it  in  the  usual  degree  of  the  sacrifice,  but  far  surpassing  it  in 
the  thought  of  direct  service  rendered  for  its  own  sake. 

Closely  involved  in  this  aspect  of  our  work,  and  completing 
it,  is  this  other  :  that  it  carries  with  it  the  idea  that  it  is  done 
in  kindness,  in  goodwill  Now  the  ultimate  basis  on  which 
all  relative  morality  rests  is  good  will ;  this  is  the  spirit  of  all 
right  doing;  it  is  a  peculiarly  high  distinction  of  our  work 
that  it  is  naturally  thought  of  as  being  done  in  this  spirit. 
Briefly,  our  profession  is  rightly  regarded  as  noble  because 
the  spirit  of  its  work  is  that  of  kindly  service. 

So  far  as  we  work  in  this  spirit,  so  far  are  we  maintaining 
the  dignity  of  our  profession  and  our  own  dignity ;  and  so 
far  as  we  fall  short  of  it,  so  far  as  we  incline  towards  working 
in  selfishness  for  gain,  so  far  are  we  mere  traders,  and  our 
calling  unworthy  to  be  named  a  profession. 

If  these  things  are  so,  it  follows  that  the  old  personal 
friendly  relation  between  the  doctor  and  patient  was  the 
right  one,  and  the  new  business  one  a  change  very  much  for 
the  worse.  But  if  it  so  happens  that  we  do  frankly  accept  the 
trade  basis  for  our  work,  then  let  us  in  common  sense  drop 
any  further  talk  about  professional  dignity  and  unprofessional 
conduct. 

Pay,  however,  is  a  necessary  part  of  the  relation  be¬ 
tween  doctor  and  patient,  and  must  be  considered.  While 
it  is  primarily  important  that  our  work  should  be  done  with¬ 
out  reference  to  reward,  it  is  secondarily  important  that  the 
reward  should  be  just.  I  cannot  pretend  to  define  any  scale 
of  just  payment  for  our  services,  but  I  am  quite  clear  that  it 
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ought  to  be  much  higher  than  is  generally  allowed.  We  may 
dismiss  the  claim  that  our  services  are  beyond  price :  it  is 
true  that  they  are  often  beyond  all  value  to  the  recipient ;  but 
in  estimating  the  just  price  of  a  service,  we  must  not  take 
into  account  the  value  to  the  recipient,  but  only  the  cost  to 
ourselves.  It  may  be  allowed  in  trade  to  take  advantage  of 
another’s  need,  but  it  is  inhumane,  and  therefore  ignoble  to 
do  so.  In  this  connexion  we  notice  another  distinction  of 
our  work,  that  it  often  enables  us  to  confer  an  invaluable 
boon  on  another  at  a  comparative  small  cost  to  ourselves. 

We  may  allow  that  the  special  opinion  which  is  the  evolved 
result  of  the  long  experience  and  observation  of  some  able 
senior  in  the  profession,  or  the  skill  of  a  surgical  genius,  may 
well  be  classed  as  works  of  art  and  charged  for  accordingly. 
These  are  excluded  from  the  present  consideration. 

What  is  the  cost  to  ourselves  of  the  services  we  render  ? 
To  fit  us  to  render  them  we  require  a  long  and  special  educa¬ 
tion.  Before  we  even  commence  independent  work,  to  our 
education  we  must  add  large  practical  experience  with  others. 
While  carrying  on  our  work  we  must  keep  up  constant  study 
both  of  literature  and  people.  If  our  work  is  to  be  well  done 
it  must  be  done  in  some  degree  leisurely,  and  therefore  its 
cost  in  time  is  great.  We  are  subject  to  constant  disturbance 
and  broken  rest ;  we  have  no  fixed  hours  of  work  or  leisure  ; 
all  these  things  are  very  costly  to  us.  Most  of  us  are  doing 
family  practice,  the  finest  sphere  of  our  work  when  properly 
done,  but  one  which,  when  so  done,  puts  a  severe  tax  on  our 
emotions.  When  the  family  doctor  occupies  his  true  position 
he  is  bound  to  sympathize  with  the  family  anxieties,  and  to 
feel  them  all  the  more  because  of  his  own  responsibility  in 
connexion  with  them.  Now  emotional  strain  is  as  much  more 
severe  than  merely  mental,  as  mental  is  than  merely  physical, 
and  in  this  respect  alone  our  work  probably  costs  more  than 
that  of  any  other  profession. 

Taking  all  these  things  into  account,  it  is  clear  that,  esti¬ 
mating  the  price  of  our  services  by  the  cost  they  are  to  us, 
the  price  ought  to  be  a  very  high  one.  On  the  lower  ground 
of  mere  policy,  it  is  unwise  to  under-price  our  work  ;  the 
public  will  take  us  at  our  own  money  valuation ;  and  if  we 
put  that  too  low  we  are  not  likely  to  enhance  our  dignity. 

The  real  difficulty  lies  in  the  endeavour  to  make  a  practical 
application  of  these  theories  ;  this  at  present  appears  to  me 
impossible.  But  theories  are  not  therefore  useless  :  they  help 
to  modify  our  practice.  The  following  few  general  and  rather 
vague  suggestions  occur  to  me :  Whenever  the  poverty  of  a 
patient  necessitates  our  serving  him  for  under-pay,  the  latter 
should  be  frankly  understood  to  be  such.  There  is  less  danger 
of  misconception  in  doing  some  work  for  no  pay,  and  some 
work  for  fair  pay,  than  in  doing  all  work  for  under-pay.  It  is 
possible  in  our  profession  to-day  to  do  some  good  work  for 
nothing,  and  some  good  work  for  fair  pay,  and  live  in  com¬ 
parative  penury ;  and,  on  the  other  hand,  to  do  much  poor 
work  for  under-pay,  and  live  in  comparative  affluence.  This 
possibility  is  one  of  our  worst  temptations. 

Our  greatest  difficulty  is  in  dealing  with  that  large  class, 
already  alluded  to,  who  cannot  pay  a  just  fee,  and  yet  are 
hardly  objects  of  charity.  These  suppose  that  their  petty  con¬ 
tributions  to  hospitals  are  a  full  payment  for  the  services  they 
receive  there  ;  they  suppose  that  their  club  or  medical  aid 
stipends  are  a  fair  market  price  for  medical  work.  They  do  not 
understand  the  subtleties  of  hospital  reputation  and  experience, 
nor  that  their  clubs  are  often  merely  stepping  stones  to 
better  practice  ;  nor  that  work  done  at  the  rush  with  which 
their  medical  work,  both  at  hospitals  and  clubs,  is  often  done, 
is  hardly  real  medical  work  at  all. 

To  me  it  appears  that  sound  medical  service  is  too  costly  an 
article  to  be  paid  for  by  a  large  class  far  removed  from 
extreme  poverty,  and  that  they  have  as  much  claim  to  obtain 
it  from  the  State,  without  pauperization,  as  they  have  to 
obtain  that  other  article  that  they  cannot  pay  for — education. 

In  reference  to  this  class— and,  indeed,  to  any  class  one 
practical  point  seems  clear,  and  that  is  that  when  the  prin¬ 
ciple  of  assurance  is  applied  to  meet  medical  expenses  then 
the  chances  of  such  assurance  should  be  taken  by  the  company 
of  assurers,  not  by  the  doctor,  who  should  be  paid  fair  fee  for 
work  done.  . 

Before  concluding,  I  wish  to  refer  to  one  matter  which  has, 
especially  of  late,  tended  to  lower  the  dignity  of  our  profes¬ 
sion;  that  is,  the  self-defensive  attitude  which  we  have 
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assumed  against  any  movement  supposed  to  be  inimical  to 
our  interests.  This  attitude  is  greatly  to  be  deplored,  because 
it  is  quite  unnecessary.  There  is  no  movement  which  may 
appear  likely  to  injure  us  that  will  not  injure  the  public  far 
more ;  and  although  the  public  are  proverbially  dull  concern¬ 
ing  technical  matters,  especially  medical  technical  matters,  I 
believe  that  with  due  patience  it  would  be  always  possible  to 
show  them  that  what  might  seem  on  the  surface  only  intended 
in  our  defence  was  essentially  in  their  defence.  By  so  doing 
our  profession,  instead  of  appearing  in  the  guise  of  mere 
trade-unionism,  would  assume  its  true  character  as  the 
guardian  of  the  public  welfare. 

I  have  based  the  plea  for  the  highest  motives  in  our  work 
on  the  grounds  of  our  personal  and  professional  dignity  ;  but 
it  stands  on  a  wider  basis.  As  citizens  of  a  great  empire, 
as  citizens  of  the  world,  our  interests  pass  far  beyond  our¬ 
selves. 

Thoughtful,  educated  men,  with  exceptional  admission 
behind  the  scenes  of  life,  we  are  well  aware  of  how  much 
there  is  that  is  utterly  wrong  going  on  around  us.  The 
general  diffusion  of  the  spirit  of  evil  trade  has  already  been 
mentioned.  Most  well-to-do  people  might  be  classed  either 
as  idlers,  devoid  of  any  sense  of  duty  to  be  done,  leading  use¬ 
less  or  mischievous  lives,  preying  on  others ;  or  as  workers 
whose  whole  energies  are  directed  to  self-aggrandizement. 
All  thoughtful  writers  have  denounced  the  state  of  things. 
The  one  profession,  whose  immediate  business  it  is  to  directly 
oppose  it,  has  almost  altogether  missed  the  mark  ;  but  two 
professions  make  an  indirect  silent  protest  against  it.  We 
have  not  forgotten  the  remarkable  degree  to  which  the  nation 
was  taken  out  of  itself,  and  awakened  to  a  sense  of  nobler  and 
better  things  by  the  heroism  of  our  soldiers  during  the  earlier 
episodes  of  the  late  war.  If  the  soldier  with  his,  happily  rare, 
opportunities  in  war,  could  do  so  much,  we,  by  an  everyday 
fidelity  to  high  principles,  could  do  more.  We  stand  so  much 
apart  from,  and  opposed  to,  what  is  condemnable  outside  us. 
We  have  no  trade  secrets,  we  do  not  patent  our  inventions  ; 
each  one  of  us  contributes  his  discoveries  and  experiences  for 
the  common  good,  and  the  spirit  of  our  work  is  service  and 
kindness.  Being  so  favourably  placed,  ought  we  not  to  pride 
ourselves  on  so  ordering  our  lives  that  they  may  be  a  tacit 
reproach  to  the  cynical  selfishness  around  us,  and  may  we  not 
rightly  regard  it  as  the  greatest  glory  of  our  profession,  that 
in  a  time  of  so  much  prevalent  evil,  it  holds  on  its  way, 
quietly  and  steadfastly,  a  power  making  for  righteousness  ? 
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[In  some  brief  introductory  remarks  Mr.  Wyllys  acknow 
ledged  the  honour  conferred  on  him  by  his  election  as  Presi¬ 
dent  of  the  Branch,  and  explained  why  he  had  thought  the 
occasion  a  suitable  one  for  the  subject  of  his  address,  and 
proceeded  as  follows.] 

The  immediate  cause  of  the  formation  of  the  Yarmouth  Prac¬ 
titioners’  Association  was  the  necessity  of  dealing  with  that 
terrible  bugbear  of  the  profession — contract  medical  practice. 
It  was  becoming  abundantly  clear  that  without  organized 
combination  we  as  a  profession  were  perfectly  helpless  in  the 
hands  of  large  and  powerful  bodies  of  the  public,  who  had 
made  combination  subservient  to  their  ends,  and  against 
which  individual  effort  had  proved  altogether  ineffectual. 

The  larger  Friendly  Societies,  here  as  elsewhere,  had 
gradually  assumed  a  dictatorial  and  aggressive  attitude 
towards  those  practitioners  holding  their  appointments,  and, 
having  already  from  time  to  time  added  to  the  work  and 
worry  already  inadequately  remunerated  under  the  old 
regime,  now  sought  to  make  matters  still  worse  by  insisting 
on  including  in  the  duties  of  the  club  doctor  the  attendance, 
at  altogether  inadequate  rates  of  payment,  on  the  wives  and 
families  of  the  members.  Failing  the  acceptance  of  this 
scheme  by  the  club  surgeons,  they  were  threatened  with  dis¬ 
missal  from  their  posts,  in  several  instances  after  twenty  or 
twenty-five  years’  service  ;  and  a  medical  institute  was  to  be 
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formed,  officered  by  medical  men  imported  by  and  restricted 
to  the  service  of  the  Amalgamated  Friendly  Societies. 

Recognizing  the  feebleness  of  the  individual,  and  the  ad¬ 
vantages  of  combination  in  dealing  with  such  a  crisis  as  this, 
early  in  1896  a  meeting  of  the  profession  was  called  by  several 
representative  practitioners,  which  was  so  well  responded  tO' 
that  almost  every  doctor  practising  in  the  borough  attended. 
Just  at  this  time  the  Incorporated  Medical  Practitioners’  Asso¬ 
ciation  had  issued  to  the  profession  at  large  a  circular  letter, 
calling  attention  to  the  advantages  of  such  a  union  as  we  were 
already  contemplating,  though  in  some  difficulty  how  best  to 
achieve,  and  the  movement  thus  originated  resulted  in  the 
establishment  of  the  Great  Yarmouth  District  Committee,  the 
name  which  our  local  society  was  now  to  bear,  and  which 
commenced  by  enrolling,  with  one  exception,  every  practi¬ 
tioner  in  Great  Yarmouth.  Our  first  president  was  the  late 
Mr.  T.  H.  Moxon,  a  man  of  high  standing  and  great  personal 
influence  and  popularity  with  his  confreres ,  who,  entering  into 
the  movement  con  amore ,  and  bringing  to  bear  his  experience,, 
tact,  and  judgement,  and  a  large  capacity  for  work,  con¬ 
tributed  very  largely  to  the  successful  establishment  of  the 
Society. 

As  I  have  said,  the  threatened  rupture  with  the  Friendly 
Societies  was  the  proximate  cause  of  our  local  organization, 
and  the  consideration  of  this  subject  became  the  first  im¬ 
portant  business  which  the  newly-formed  Union  was  called 
upon  to  transact.  In  pursuance  of  this  a  circular  letter  was 
addressed  by  the  District  Committee  to  all  the  benefit 
societies  operating  in  the  borough,  courteously  pointing  out 
the  many  grievances  under  which  club  surgeons  were  labour¬ 
ing,  such  as  the  introduction  of  juvenile  members,  of  medical' 
aid  societies  for  wives  and  girls,  and  the  growing  practice  ofi 
the  admission  to  medical  benefit  of  men  and  women  in  good 
social  and  financial  positions,  many  of  whom  avowedly  joined’ 
for  the  sole  purpose  of  obtaining  the  services  of  the  medical 
officer  at  the  low  rate  of  payment  which  he  accepts  from  the 
working  classes.  Our  Committee  then  drew  up  a  code  of  terms 
at  which  it  was  agreed  to  attend  club  members  in  the  future, 
and  which  thus  dealt  with  the  vexed  question  of  a  “  wage 
limit.” 

The  surgeon  to  be  free  to  use  his  discretion  as  to  the  admission  to-  j 
medical  benefit  of  any  candidate  or  member  whose  means  are- 
obviously  ample  enough  to  enable  him  to  pay  with  ease  ordinary  medical 
charges. 

These  proposed  terms  were  accompanied  by  a  courteous 
letter  requesting  a  conference  of  delegates,  chosen  by  the 
members  of  the  Friendly  Societies,  with  the  medical  men  of 
the  borough,  and  expressing  the  hope  that  the  whole  question, 
might  be  discussed  in  a  friendly  and  business-like  manner. 

In  reply  to  these  polite  overtures  on  the  part  of  the  doctors 
the  clubs  assumed  an  aggressive  and  dictatorial  tone — refused! 
to  entertain  the  proposals  made,  and  entirely  ignored  the 
invitation  to  meet  the  medical  men  in  conference  to  endeavour 
amicably  to  adjust  differences.  The  business  was  finally 
settled  on  the  reception  by  the  doctors  of  a  copy  of  a  resolu¬ 
tion  by  the  clubs,  dated  October  24th,  1896,  which  ran  as 
follows : 

Resolved,  that  this  representative  meeting  of  delegates  from  all  the 
Friendly  Societies  in  the  Borough  of  Gt.  Yarmouth  request  the  doctors 
to  withdraw  their  proposed  alterations  as  set  forth  in  the  circular,  and 
retain  their  position  as  medical  officers  on  the  old  terms  (for  both  adult 
and  juvenile  members)  with  a  pledge  that  no  alteration  takes  place  in  the 
future,  and  that  the  female  societies  be  taken  on  the  same  terms  as  male 
societies !  .1 

I  quote  this  resolution  verbatim  as  an  interesting  example 
of  the  bombastic  bumptiousness  of  the  amalgamated  dele¬ 
gates,  and  as  affording  a  side-light  on  the  attitude  of  the 
Friendly  Societies  towards  the  medical  profession  at  that 
time,  and  the  impracticability  of  arriving  at  any  satisfactory 
conclusion  with  them. 

The  Yarmouth  clubs  now  dismissed  their  medical  officers 
and  devoted  themselves  to  the  formation  of  the  medical 
institute.  Had  our  profession  been  united  this  institute 
would  never  have  been  established,  for  no  qualified  men 
would  have  been  found  willing  to  lend  themselves  to  such  a- 
scheme,  and  to  assist  in  defeating  their  medical  brethren  in  a 
matter  involving  the  vital  interests  of  the  profession ;  but  in 
its  inorganized  and  feeble  condition,  men  were  without  much 
apparent  difficulty  procured  for  the  posts  of  institute  medical 
officers. 

In  accepting  these  appointments  they  were  knowingly 
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cutting  themselves  off  from  all  intercourse  with  their  pro¬ 
fessional  neighbours,  and  it  is  not  surprising  that  in  January, 
1897,  a  resolution  was  agreed  to  by  the  District  Committee  : 

That  this  District  Committee  of  the  I.  M.  P.  A.  holds  that  those  medical 
men  who  accept  the  posts  of  surgeons  to  the  Gt.  Yarmouth  Friendly 
Societies'  Institute  (considering  the  circumstances  under  which  it  was 
established)  are  acting  in  contravention  of  the  rules  and  ethics  of  the 
profession,  and  therefore  no  member  can  meet  such  surgeons  in  consul¬ 
tation,  or  hold  any  professional  intercourse  with  them . 

•  This  resolution  has  been  strictly  adhered  to  with  the  one 
exception  of  urgency.  In  cases  of  real  urgency  the  members 
■of  our  Society  meet  the  institute  surgeons  in  consultation, 
but  no  fee  is  accepted,  and  the  circumstance  is  at  once  re¬ 
ported  to  our  Secretary  in  writing,  and  the  facts  brought 
before  the  next  ordinary  meeting,  and  entered  in  the  minutes. 

Judging  from  the  number  of  medical  officers  who  have  come 
and  gone  since  its  commencement,  the  institute  service  has 
not  proved  an  unmixed  delight  to  those  gentlemen  who  sacri- 
ifieed  their  professional  prestige  to  accept  the  proferred  posts  ! 
The  senior  surgeon,  however,  retained  office  till  the  beginning 
of  the  present  year,  when  owing,  I  believe,  to  an  innovation 
of  management  involving  a  decrease  of  salary,  this  veteran  at 
length  tendered  his  resignation,  and,  taking  with  him  one  of 
the  institute  clubs,  commenced  practice  in  the  borough.  One 
other  club  has  also  since  seceded,  and  returned  to  its  old 
medical  adviser  ;  and  one  not  infrequently  hears  rumours  of 
others  desirous  of  adopting  the  same  course. 

In  December,  1896,  a  subcommittee  was  appointed  to  con¬ 
sider  the  question  of  the  establishment  of  a  provident  dis¬ 
pensary.  This  Committee,  having  gone  thoroughly  into  the 
question,  ultimately  reported  that  in  their  opinion  it  was 
inexpedient  at  that  time  to  proceed  to  the  formation  of  a 
provident  dispensary,  and  the  matter  was  therefore  postponed 
for  future  consideration.  Later  on  the  Committee  drafted  a 
pooling  scheme,  called  the  “Friendly  Societies  Medical 

B  Service,”  which  embodies  several  novel  features  in  respect  to 
contract  work,  and  is  designed  to  meet  the  requirements  of 
clubs  finding  it  impracticable  to  remain  connected  with  the 
institute.  The  main  features  in  the  new  scheme  are  :  (1) 
Instead  of  individual  surgeons  holding  club  appointments, 

Iand  every  member  of  a  club  being  obliged  to  be  attended  by 
the  one  club  surgeon,  each  patient  shall  have  the  right  to 
choose  his  doctor  from  amongst  the  members  of  the  Associa¬ 
tion.  (2)  The  entire  management  of  the  service  would  be  in 
the  hands  of  the  staff  and  a  paid  secretary  whom  they  would 
appoint.  The  contributions  of  members  would  be  5s.  per 
annum  for  each  adult,  and  4s.  per  annum  for  each  juvenile,  to 
be  paid  quarterly  in  advance  by  the  secretaries  of  clubs  to  the 
secretary  of  the  service. 

It  would  be  open  for  any  member  to  change  his  doctor  on 
giving  due  notice  to  that  effect,  and  each  surgeon  would  have 
a  right  to  decline  to  take  on  his  list  any  member  whom  he 
preferred  not  to  attend.  This  scheme  in  the  meantime  re¬ 
mains  in  abeyance,  but,  so  far  as  our  Society  is  concerned,  is 
ripe  for  discussion  in  a  conference  between  the  representatives 
■of  the  Friendly  Societies  and  the  medical  men  if,  and  as  soon 
as,  any  overtures  in  this  direction  may  be  received  from  that 
section  of  the  public. 

In  February,  1897,  a  Committee  was  appointed  to  consider 
the  whole  question  of  the  Midwives  Registration  Bill  and  to 
Teport  to  the  Society .  In  the  following  month  this  Committee 
furnished  a  report  embodying  various  amendments,  which 
after  discussion  were  approved  by  the  Society,  and  were  for¬ 
warded  to  the  members  of  Parliament  representing  the  dis¬ 
trict,  and  both  of  them  expressed  their  readiness  to  support 
these  recommendations  in  the  House. 

In  February,  1898,  the  Association  addressed  a  memorial  to 
the  Town  Council,  drawing  attention  to  the  urgent  need  of  a 
public  mortuary,  the  want  of  which  had  been  especially  felt 
by  us  when  called  upon  to  make  necropsies  in  cottages 
and  other  places  devoid  of  all  suitable  accommodation. 
This  memorial  was  favourably  entertained,  and  a  central 
and  convenient  public  mortuary  was  in  due  course  erected, 
where  not  only  can  necropsies  be  carried  out  with  efficiency, 
decency,  and  comfort,  but  where  bodies  can  remain  while 
awaiting  identification  or  coroner’s  inquests. 

1,'  Overtures  having  been  received  by  some  of  our  members  to 
induce  them  to  accept  office  with  the  “National  Deposit 
Friendly  Society  ”  the  matter  was  brought  up  for  discussion, 
when  it  was  resolved : 
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That  in  the  opinion  of  this  Society  the  rules  of  the  National  Deposit 
Friendly  Society  as  they  stand  would  tend  to  lower  the  status  and  fees  of 
medical  practitioners,  and  therefore  it  is  not  desirable  that  the  medical 
profession  should  formally  recognize  this  Friendly  Society  unless  rules 
are  added  providing  some  guarantee  in  the  nature  of  a  wage  limit,  with 
power  to  the  medical  officers  in  each  district  to  enforce  the  same, 
and  it  was  therefore  agreed  that  it  would  be  contrary  to  the 
rules  of  our  District  Committee  for  any  member  to  act  as 
medical  officer  to  this  Society  so  long  as  it  had  no  proper 
wage  limit.  Asa  result  the  National  Deposit  Friendly  Society 
has  failed  to  obtain  a  footing  in  this  borough. 

The  District  Committee  next  turned  its  attention  to  the 
question  of  Medical  Aid  Societies,  with  special  regard  to  the 
pernicious  system  of  indiscriminate  canvassing  inseparable 
from  the  methods  by  which  these  societies  are  worked.  In 
furtherance  of  this  object  the  Yarmouth  practitioners 
addressed  a  memorial  to  all  the  licensing  bodies  of  the  United 
Kingdom  setting  forth  the  abuses  which  had  grown  up  in 
connexion  with  the  systems  of  medical  aid,  especially  by 
certain  Industrial  Life  Assurance  Companies  and  other  lay 
associations.  The  principal  abuses  referred  to  were  thus 
summarized  : 

(а)  The  admission  of  persons  not  needing  such  assistancejo  medical 
benefits  intended  primarily  for  the  relief  of  the  poorer  classes. 

(б)  The  admission  of  women  and  children  to  these  benefits  [at  entirely 
inadequate  rates  of  payment  for  the  medical  officer. 

(c)  Specially  in  the  case  of  industrial  assurance  and  similar  societies  a 
system  of  indiscriminate  canvassing,  whereby  the  private  patients  of  other 
medical  men  are  solicited— directly  for  the  company, [indirectly  for  its 
medical  officer. 

(d)  The  conduct  of  medical  [practice  by  lay  organizations  purely  as  a 
commercial  speculation,  this  being  most  flagrant  where,  as  in  some  cases, 
the  medical  officer  receives  a  fixed  salary ;  and  beyond  this  amount  the 
fees  accruing  from  his  work  are  appropriated  as  the  profits  of  his  non¬ 
medical  employers. 

The  memorial  proceeded  to  recite  how  one  of  our  members 
who  had  previously  held  such  an  appointment  had  resigned 
it ;  but  in  the  absence  of  any  declaration  as  to  these  appoint¬ 
ments  by  the  General  Medical  Council,  or  by  the  bodies  granting 
medical  qualifications,  the  Company  readily  found  and  ap¬ 
pointed  a  substitute  and  so  defeated  the  efforts  of  the  me¬ 
morialists  to  remedy  this  abuse.  The  memorial  further  sub¬ 
mitted  that  canvassing  by  lay  bodies  on  behalf  of  medical 
men  employed  by  them  was  contrary  to  the  first  principles 
underlying  proper  professional  relations,  and  that  appoint¬ 
ments  depending  on  such  canvassing  out  not  to  be  permitted 
to  be  held  by  registered  medical  practitioners. 

The  memorial  concluded  by  submitting  the  following  ques¬ 
tions  to  the  consideration  of  the  licensing  bodies  : 

(а)  Is  the  holding  of  appointments  such  as  are  herein  described  com¬ 

patible  with  the  conditions  under  which  your  degree  or  diploma  is  granted 
and  held  ?  ,  .  _ .  , 

(б)  If  the  holding  of  such  appointments  by  your  graduates  or  diplomates 
does  not  contravene  the  existing  regulations,  does  not  your  Council  con¬ 
sider  that  in  the  interests  of  the  medical  profession  and  of  the  public 
by-laws  forbidding  such  practice  should  be  adopted  ? 

(c)  Is  not  your  Senate  or  Council  of  opinion  that  for  a  medical  man  to 
hold  such  appointments  should  be  declared  by  the  General  Medical 
Council  to  be  conduct  “infamous  in  a  professional  respect,”  and  if  so  will 
your  Council  instruct  its  representative  on  the  General  Medical  Council 
to  support  such  a  declaration  ? 

A  copy  of  this  memorial  was  also  sent  to  every  local  Medical 
Society  in  the  kingdom  that  we  were  able  to  discover,  with  a 
letter  expressing  the  hope  that  each  local  Society  might  see 
the  desirability  of  co-operation  and  the  adoption  of  measures 
calculated  to  bring  the  abuses  complained  of  forcibly  to  the 
notice  of  the  licensing  and  governing  bodies.  A  copy  was 
also  forwarded  to  the  editors  of  the  leading  medical  journals 
for  publication. 

In  November,  1897,  a  member  of  our  Association  attended 
a  meeting  of  the  Society  of  Members  of  the  Royal  College  of 
Surgeons  of  England,  and  spoke  in  support  of  a  resolution  in  re 
Medical  Aid  Associations,  and  later  on  two  other  of  our  mem¬ 
bers  attended  before  the  Committee  of  the  General  Medical 
Council  for  conference  with  representatives  of  the  Iriendly 
Societies,  and  in  conjunction  with  two  of  our  Norwich 
confreres  gave  evidence  in  respect  of  the  working  of  Medical 

Aid  Associations  in  Norwich  and  Great  Yarmouth. 

In  1899  the  one  outstanding  member  of  the  profession  in 
private  practice  here  resigned  all  his  medical  aid  appoint¬ 
ments,  and  having  given  up  his  private  medical  club, 
ultimately  joined  our  Society,  and  from  that  time  it  has  in¬ 
cluded  all  the  private  practitioners  in  Great  Y armouth.  . 

In  connexion  with  the  canvassing  question  the  subject  of 
private  medical  clubs  occupied  the  attention  of  the  Society. 
These  organizations  were  criticized  as  being  undignified 
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and  undesirable,  likely  to  cause  friction  in  relation 
to  the  patients  of  family  attendants  and  to  foster  a 
system  of  canvassing,  without  which  in  some  form  or  another, 
clubs  of  this  kind  cannot  exist,  and  it  was  agreed  that  no 
member  of  our  Association  should  in  future  form  or  carry  on  a 
private  medical  club. 

In  response  to  an  invitation  from  the  Manchester  Conference 
on  Medical  Organization  a  delegate  was  appointed  to  represent 
the  Yarmouth  Society.  This  conference  sat  for  three  days, 
and  our  delegate  (Mr.  Whitaker)  took  an  active  part  in  the 
discussions,  proposed  and  carried  several  important  motions 
and  amendments,  and  was  elected  a  member  of  the  Pro¬ 
visional  Committee.  Mr.  Whitaker’s  attendance  at  this 
conference  was  followed  by  his  election  to  the  Constitution 
Committee  of  the  British  Medical  Association ;  we  all  know 
(especially  those  of  us  who  attended  the  extraordinary  meet¬ 
ing  of  the  Association  at  Exeter  Hall  in  June)  how  well  he 
has  done  his  part  as  a  member  of  the  Constitution  Com¬ 
mittee. 

In  February,  1900,  the  Society  turned  its  attention  to  the 
Liverpool  Victoria  Legal  Friendly  Society,  which  in  con¬ 
junction  with  the  National  Medical  Aid  Company  had  im¬ 
ported  a  medical  man  in  the  place  of  their  late  surgeon,  who. 
as  I  previously  mentioned,  had  resigned  his  medical  aid 
appointments  and  joined  our  Association.  We  resolved  to 
take  immediate  steps  to  gather  such  evidence  as  was  possible 
in  the  matter  of  the  medical  officership  of  the  Liverpool 
Victoria  Society,  and  if  evidence  of  canvassing  could  be 
established,  that  the  conduct  of  the  medical  officer  should 
be  laid  before  the  General  Medical  Council,  as  being  the  only 
course  open  to  us  to  put  a  stop,  once  and  for  all,  to  the 
system  of  touting  and  advertising  by  which  these  and  kindred 
societies  maintained  their  existence. 

I  will  not  weary  you  by  dwelling  at  any  length  on  this  case 
which  is  fresh  in  the  memory  of  us  all — suffice  it  to  say  that, 
having  obtained  the  valuable  assistance  of  the  Medical  De¬ 
fence  Union,  we  went  to  work,  and  with  infinite  pains  and 
trouble  were  at  length  able  to  procure  undoubted  evidence  of 
canvassing  on  the  part  of  the  touts  in  the  employ  of  the  Liver¬ 
pool  Victoria  Friendly  Society.  Statutory  declarations  were 
obtained  substantiating  the  charges  made,  and  we  anticipated 
that  the  case  would  come  before  the  General  Medical  Council 
in|May,  1901.  However,  from  some  unexplained  cause  and  to  our 
infinite  disappointment  the  hearing  was  postponed  till  the 
following  November.  In  that  month  the  case  came  on  for 
hearing.  Two  of  our  members  attended  to  give  evidence  in 
support  of  their  statutory  declarations  or  to  submit  them¬ 
selves  to  cross-examination  in  the  box  if  called  on  to  do  so. 
The  insurance  societies  had  secured  the  services  of  eminent 
counsel,  Mr.  Lawson  Walton,  K.C.,  M.P.,  and  Mr.  Charles 
Mathews,  while  we  were  represented  by  Dr.  Bateman,  the 
Secretary  of  the  Medical  Defence  Union.  The  case,  which  was 
most  admirably  conducted  by  Dr.  Bateman,  occupied  the 
whole  of  one  day  and  half  of  the  next  and,  as  you  know,  ter¬ 
minated  entirely  in  our  favour. 

In  delivering  the  verdict  of  the  Council  the  President  re¬ 
marked  that  they  had  deliberated  very  carefully  on  the  de¬ 
fendant’s  case,  and  had  come  to  the  conclusion  that  the  facts 
alleged  against  him  had  been  proved  to  the  satisfaction  of  the 
Council.  The  Council  felt  it  their  duty  to  express  their  sense 
of  the  gravity  of  the  facts  which  had  been  proved  against  him; 
but,  in  order  to  give  defendant  an  opportunity  of  reconsider¬ 
ing  his  position,  the  further  consideration  of  the  charge  was 
postponed  till  the  following  session,  when  he  would  have 
to  appear  and  satisfy  the  Council  of  his  conduct  in  the  in¬ 
terval. 

Accordingly,  in  May  last,  the  defendant  again  appeared 
before  the  General  Medical  Council,  when  he  informed  them 
that  his  connexion  with  the  Society  had  been  entirely  and 
completely  severed  since  Lady  Day  last,  and  he  expressed  his 
regret,  and  promised  that  in  future  he  would  have  no  con¬ 
nexion  in  any  way  whatever  with  Medical  Aid  Societies. 
Under  these  circumstances  the  Council  decided  to  proceed  no 
further  with  the  charge  proved  against  him.  The  British 
Medical  Journal  of  June  7th,  commenting  on  this  case, 
remarks : 

The  action  taken  in  November  has  had  the  desired  result,  not  only  in 
this  particular  instance,  but  in  many  other  parts  of  the  country.  The 
Council  is  to  be  very  much  congratulated  upon  the  strong  stand  which  it 
made  in  this  test  case ;  and  it  is  to  be  hoped  that  the  full  significance  of 


the  course  it  has  taken  will  be  appreciated  by  the  members  of  the  medical 
profession,  and  also  by  the  Medical  Aid  Societies. 

The  full  import  of  this  award  becomes  the  more  apparent 
when  it  is  remembered  that  the  General  Medical  Council  had 
(and  has)  no  power  to  issue  an  edict  that  those  holding 
medical  aid  appointments  will  be  held  guilty  of  unprofessional 
conduct ;  and  it  was  only  by  adjudicating  upon  a  case  brought 
up  for  decision,  and  so  establishing  a  precedent,  that  the; 
penalizing  powers  of  the  Council  could  be  brought  into  play. , 

As  a  result  of  the  Yarmouth  case  a  precedent  has  been 
established,  and  a  fatal  blow  administered  to  those  Medical: 
Aid  Societies  which  owe  their  existence  to  a  system  of  tout 
ing  and  canvassing  ;  for  medical  men  will  now  know  what  to! 
expect  from  the  General  Medical  Council,  and  will  carefully 
abstain  in  the  future  from  associating  themselves  with  these; 
organizations,  which  as  a  consequence  will  die  out. 

On  the  other  hand  had  ttie  case  broken  down  the  precedent 
would  have  remained  with  our  adversaries,  and  years  might 
have  passed  ere  a  favourable  decision  could  have  been 
obtained.  The  action  of  the  District  Committee  in  bringing 
this  case  forward  has,  as  might  be  supposed,  been  made  the 
subject  of  much  adverse  criticism,  especially  by  the  lay  press. 
We  were  not,  however,  in  the  least  disconcerted  by  these  ful- 
minations,  or  deterred  from  steadily  pursuing  the  work  we 
had  taken  in  hand,  and  it  is  therefore  with  considerable  satis¬ 
faction  that  we  have  perused  the  leading  article  on  the  Yar-i 
mouth  case  in  the  Lancet  of  June  14th,  in  which  the  line  oil 
action  of  the  Yarmouth  District  Committee  has  been  de  l 
scribed  as : 

from  the  outset  an  example  of  proper  professional  conduct . There! 

has  been  shown  no  animus,  no  malice  against  one  who  was  acting  con  ! 
trary  to  the  well-declared  feelings  of  his  fellows,  and  at  the  same  time  a 
firm  determination  has  been  plainly  evinced  that  respect  would  be] 

exacted  for  the  rights  and  dignity  of  the  profession . If  medical  men  jni 

all  districts  would  but  see  as  clearly  as  their  Yarmouth  fellows  have  donel 
the  issues  that  are  really  raised  in  such  cases  as  this,  and  would  combine 
in  the  same  way  against  them,  many  of  the  hardships  which  are  com¬ 
plained  of  in  private  practice  would  soon  melt  away. 

And  why  do  not  medical  men  combine  ?  There  is  nothing 
derogatory,  nothing  sordid,  nothing  selfish  in  a  professional 
combination.  That  which  is  good  for  the  medical  profession 
is  good  for  the  public  also.  Then  what  is  the  reason  that 
nothing  is  done  ?  It  is  because  of  the  lack  of  interest  in  the! 
higher  walks  of  the  profession,  and  the  apathy  and  want  of 
energy  in  the  rank  and  file. 

The  consultant,  secure  in  his  position,  thinks  that 
these  matters  concern  him  not,  forgetting  that  whatever 
lowers  the  status,  dignity,  and  independence  of  the  main( 
body  of  the  profession  affects  his  own  position  in  correspond¬ 
ing  degree ;  while  the  general  practitioner,  though  face 
to  face  with  the  many  evils  and  abuses  which  assail 
him,  is  too  apt  to  overrate  the  difficulty  of  effecting 
a  union  with  his  brother  sufferers,  and  to  underrate  the 
power  of  such  combination  if  achieved;  and  so  he  toils  and 
grumbles  on  and  nothing  comes  of  it.  Gentlemen,  I  have 
demonstrated  to  you  the  fact  that  all  the  practitioners  in  a  given 
district  can  combine  and  organize  a  society  for  mutual  assist¬ 
ance  and  protection.  That  such  a  combination  can  be  effect¬ 
ive  for  the  purposes  for  which  it  has  been  formed,  and  can 
operate  both  in  the  interests  of  the  profession  and  of  the 
public,  and  that  if  we  will  but  take  the  initiative  and  act  arid 
legislate  for  ourselves,  we  shall  receive  the  support  and 
assistance  of  our  governing  body,  the  General  Medical 
Council.  Gentlemen,  the  time  has  arrived  when  something 
decisive  must  be  done  if  the  hitherto  honourable  calling  of 
medicine  is  to  continue  to  sustain  its  dignity,  influence,  and 
independence,  and  to  attract  to  its  ranks  men  of  culture  and 
position,  and  I  have  no  hesitation  in  saying  that  that  some¬ 
thing  is  organized  combination  and  union. 


EAST  YORKS  AND  NORTH  LINCOLN  BRANCH. 


THE  ETIOLOGY  OF  CANCER. 

By  Alex.  Theodore  Brand,  Y.D.,  M.D.,  C.M., 

President  of  the  Branch ;  and  Medical  Officer,  Driffield  Cottage  Hospital 

[Abstract.] 

Dr.  Brand,  after  observing  that  so  far  the  search  for  the  cause 
of  cancer  had  been  unsuccessful,  and  that  no  reliable  empiric 
remedy  for  it  had  been  discovered,  said  that  a  mental  attitude 
of  the  most  profound  pessimism  had  been  engendered  in  the 


July  26,  1902.] 


[The  British 
Medical  Journal 


239 


THE  ETIOLOGY  OF  CANCER. 


8 


medical  profession  amounting  indeed  to  absolute  fatalism, 
which  existed,  if  possible,  even  more  strongly  among  the  laity. 
Defeat  must  not,  however,  he  said,  be  permitted  to  paralyse 
our  energies,  but  should  rather  be  a  stimulus  to  renewed 
efforts. 

Dr.  Brand  then  briefly  reviewed  some  of  the  specific 
causes  which  had  been  suggested,  such  as  over-indulgence 
in  tea,  in  sugar,  the  consumption  of  tomatoes,  excessive 
flesh  eating,  excessive  consumption  of  common  salt,  all  of 
which  he  dismissed  as  untenable.  He  then  referred  to  the 
pathological  theories  as  to  the  origin  of  cancer,  and  mentioned 
Cohnheim’s  theory  of  embryonic  rudiments,  Thiersch’s  theory 
that  epithelioma  is  due  to  a  war  between  columns  of  epithelial 
cells  growing  downwards  and  loops  of  blood  vessels  growing 
upwards,  and  Hansemann’s  theory  that  karyokinesis  was  con¬ 
cerned  in  the  causation  of  cancer,  while  some  observers, 
noticing  the  rapid  kary  okinetic  evolution  going  on  in  the  nuclei 
of  developingtumour  cells,  hadbeendeceivedintobelievingthat 
such  cells  were  actual  microzoa,  so  suggesting  another  theory, 
the  parasitic  theory  of  cancer.  He  referred  also  to  the  theory 
which  attributes  cancer  to  the  spermatic  influence  of  cells, 
and  to  Creighton’s  theory  of  an  unconscious  evil  memory  or 
bad  habit  of  the  tissues.  He  thought  that  most  of  these 
theories  had  been  built  up  by  microscopists  in  histological 
laboratories,  and  that,  though  interesting,  they  were  at  most 
only  descriptive  of  pathological  processes  or  suggestive  of 
probably  contributory  factors,  but  did  not  suggest  the 
originating  cause  of  a  specific  disease.  One  recent  writer, 
who  in  common  with  others  appeared  to  believe  in  the  auto¬ 
genesis  of  cancer,  had  given  it  as  his  opinion  that  the  cause 
of  malignancy  would  only  be  explained  when  more  was  known 
of  the  cause  of  development  of  fetal  organs,  but  this  involved 
a  knowledge  of  the  cause  and  origin  of  life  itself  not  likely 
soon  to  be  obtained. 

Dr.  Brand  said  that  his  reading  and  observations  had  forced 
him  to  the  belief  that  the  cause  of  cancer  came  from  without 
the  organism,  and  that  the  infection  theory  was  an  excellent 
working  hypothesis,  and  the  only  one  which  met  the  case 
fully.  It  would  explain  everything  in  connexion  with  cancer, 
its  origin,  its  growth,  its  undoubted  and  ever-extending 
increase,  and  its  behaviour  generally. 

Of  course  the  acceptance  of  the  infection  theory  involved 
the  acceptance  of  the  existence  of  a  micro-organism,  whether 
microzoon  or  microphyte,  not  yet  discovered,  but  this  need 
not  stand  in  the  way  of  its  acceptance,  since  no  one  doubted 
that  variola,  pertussis,  scarlatina,  or  morbilli  were  infectious 
and  due  to  the  influence  of  micro-organisms,  although  no 
germs  had,  so  far,  been  isolated.  Nor  could  help  be  expected 
from  the  microscopists,  who  had  already  run  amok  among 
imaginary  coccidia,  normal  or  pathological  cells  undergoing 
karyokinesis,  or  pseudopodiferous  amoebiform  leucocytes 
engaged  in  diapedesis  or  in  patriotic  phagocytosis.  Help 
might  be  expected  from  the  practical  observer  and  the  experi¬ 
mental  pathologist.  Was  it  too  much  to  hope  that,  when  the 
latter  have  established  the  infection  hypothesis,  the  histol¬ 
ogists  might  at  length  discover  the  special  microbe  or  microbes 
of  cancer?  It  was  indeed  true  that  Scheuerlen  and  Doyen 
had  reported  the  presence,  in  cancerous  tumours,  of  microbes 
which  they  believed  to  be  the  active  agents  in  their  origin ; 
but  a  causal  nexus  had  not  yet  been  conclusively  estab¬ 
lished. 

Historical. 

That  cancer  was  infectious  has  long  been  a  belief.  In  the 
middle  of  the  seventeenth  century  Zacutus  Lusitanus  stated 
his  belief  that  cancer  was  contagious,  and  cited  cases.  In  1672 
Nicolaus  Tulpius,  the  famous  anatomist,  whose  portrait  must 
be  familiar  to  most  from  the  picture  painted  by  Rembrandt, 
was  so  sure  of  it  that  he  stated  that  “  an  ulcerated  cancer  is 
just  as  contagious  as  an  inflammation  of  the  eyes.”  Juncker 
in  1731  said  that  successful  engrafting  necessitated  that  the 
infective  material  should  fall  on  a  suitable  place  where  there 
was  already  a  breach  of  the  surface.  In  1773  the  Academy  of 
Medicine  at  Lyons  discussed  the  subject. 

The  Infection  Theory. 

In  the  absence  of  a  demonstrated  microbe  the  evidence 
for  the  exogenesis  of  cancer  must  be  circumstantial,  but  the 
great  central,  fundamental,  and  most  convincing  argument 
in  favour  of  this  hypothesis  was  the  incontrovertible  fact  that 


cancer,  once  generated,  spread  locally  by  infecting  its  imme¬ 
diate  environment,  and  that  it  was  disseminated  metastatieally 
by  the  blood  current  and  lymph  streams,  the  latter  infecting 
glands  en  route. 

Another  very  suggestive  fact  was  that,  while  cancer  was  at 
the  outset  a  purely  local  disease,  it  became  eventually  consti¬ 
tutional,  one  of  the  indications  being  the  gradual  establish¬ 
ment  of  a  so-called  cachexia.  This  term  cachexia,  he 
imagined,  simply  meant  that  the  victim  of  cancer  had  be¬ 
come  saturated  with  the  toxin  of  the  bacterium  causing  the 
disease. 

In  other  diseases  where  metastasis  occurred,  such  as 
tubercle,  actinomycosis,  syphilis,  and  pyaemia,  although  the 
disease  germs  were  transported  by  the  blood  and  lymph,  the 
cell  elements  themselves  were  not  transported,  as  they  were 
in  cancer ;  but  this  difference  from  cancer  did  not  militate  in 
the  slightest  degree  against  the  infection  theory  of  cancer 
causation.  It  was  only  another  example  of  the  infinite  variety 
to  be  found  in  germ-caused  disease.  Dr.  Brand  then  con¬ 
tinued  as  follows : 

Selective  Sites. 

While  primary  cancer  can  be  originated  in  practically  any 
tissue  it  has  an  almost  exclusive  selective  affinity  for  epi¬ 
thelial  surfaces  generally,  and  for  the  mucous  membrane  in 
particular.  Its  favourite  sites  are  at  places  which  are  directly 
and  easily  accessible  to  infective  germs.  We  find  55  per 
cent,  of  these  sites  in  the  alimentary  canal  which  would  sug¬ 
gest  that  the  infective  agent  is  ingested. 

The  remaining  favourite  sites  are  in  the  organs  concerned 
in  the  reproduction  of  the  species,  and  the  nutrition  of  the 
young. 

These  sites  are  not  only  suggestive  of  infection  from  with¬ 
out,  but  also  of  the  probability  that  the  micro-organism  is  a 
microphyte  and  not  a  microzoon.  Wherever  cancer  grows 
luxuriantly  and  rapidly,  we  find  present  the  chief  desiderata 
for  the  growth  of  bacteria,  namely,  moisture,  an  eminently 
suitable  nutrient  medium,  a  constant  temperature  most 
favourable  to  the  growth  of  pathogenic  bacteria,  and  exclusion 
of  light  and  air.  One  could  hardly  imagine  a  better  culture 
chamber  for  bacterial  growth  than  the  alimentary  canal  or 
uterus. 

Conversely,  we  find  that  cancer  has  not  been  observed  in 
the  invertebrata,  very  rarely  in  the  cold-blooded  vertebrata. 
It  is  chiefly  found  in  man  and  domesticated  mammalia.  It  is 
very  rare  in  wild  mammals.  Bland-Sutton  states  that  he 
found  a  mammary  adenoma  in  a  plialanger,  and  that  this 
single  case  represents  the  extent  of  his  knowledge  concerning 
adenomata  and  carcinomata  in  wild  mammals.  This  state¬ 
ment  is  emphasized  by  the  fact  that  he  was  in  close  attend¬ 
ance  in  the  Prosector’s  room  of  the  Zoological  Society’s 
Gardens  for  eight  years,  during  which  time  he  was  particu¬ 
larly  on  the  look-out  for  tumours  of  all  kinds. 

Role  of  Irritation. 

The  infectiousness  of  cancer,  like  that  of  leprosy  and 
tubercle,  does  not,  fortunately,  seem  to  be  very  great,  other¬ 
wise  the  increase  would  be  much  greater  than  it  is,  and  it  is 
evident  that  something  else  is  necessary  besides  a  culture 
chamber.  The  nutrient  material  is  not  an  inert  substance 
like  gelatine  or  bouillon,  but  is  living  tissue,  capable  of  repel¬ 
ling  the  attacks  of  invading  bacteria,  so  long  as  there  is  no 
breach  in  its  continuity.  When,  however,  this  occurs,  either 
by  accident  or  from  long-continued  irritation,  vulnerability  is 
induced,  especially,  if  at  the  same  time,  the  general  health  is 
impaired.  In  all  probability  cancer  does  not  arise  in  sound 
and  healthy  tissues.  We  generally  find  that  it  has  arisen  in 
situations  where  this  breach  of  continuity  has  occurred. 

For  example,  we  get  the  lip  irritated  by  an  unglazed  pipe 
stem,  the  tongue  by  ragged  teeth,  or  whatever  induces 
chronic  superficial  glossitis,  or  injured  accidentally  as  by  the 
prick  of  a  bone,  etc.,  the  oesophagus  injured  in  a  similar  way, 
or  by  scalding  liquids ;  the  stomach  by  chronic  dyspepsia  or 
ulceration;  the  intestines  injured  by  foreign  bodies  such  as 
pins,  tacks,  bones,  etc. ;  the  rectum  by  the  same  or  by 
scybala,  etc. ;  the  anus  by  fissures,  fistula,  eczema,  etc. 

Again,  in  the  case  of  the  breast  we  find  the  nipple  terribly 
irritated,  excoriated,  and  fissured  by  lactation,  while  the 
gland  itself  may  be  injured  by  the  blows  and  rough  handling 
of  impatient  infants  or  by  accident.  Paget’s  eczema  of  the 
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nipple,  like  leukoplakia  of  the  tongue,  has  probably  no  direct 
relationship  to  cancer,  but  these  affections  prepare  so  excel¬ 
lent  a  nidus  for  the  infective  agent,  and  are  so  conveniently 
situated  for  its  l'eception,  that  they  have  come  to  be  termed 
“  precancerous.”  The  lactiferous  ducts  also  are  very  large  in 
calibre,  and  very  easily  accessible. 

The  uterine  cervix  is  rendered  vulnerable  in  the  parous 
woman,  where  it  is  stellate  with  the  fissures  of  parturition, 
and  both  in  her  case  and  in  that  of  the  nulliparous  or  un¬ 
married  woman  the  cervix  is  frequently  eroded  by  acrid  dis¬ 
charges.  From  the  uterus  to  the  ovary,  scarred  all  over  by 
the  rupture  of  numberless  follicles,  the  transition  is  easy  and 
the  way  open.  No  doubt  the  loose  and  open  arrangement  of 
the  nether  garments  of  the  majority  of  women  would 
naturally  favour  access  to  the  generative  organs  of  the  infect¬ 
ive  micro-organism,  especially  if  its  habitat  is  the  soil, 

Thus  we  find  that  cancer  arises  generally  in  sites  rendered 
vulnerable  by  injury  or  irritation,  and  this  vulnerability  is 
greater,  a  fortiori ,  in  the  middle-aged  and  old,  in  whom  the 
resisting  power  is  still  further  reduced,  from  the  fact  that  in 
them  decay  is  in  excess  of  the  power  to  repair. 

Canceroderms. 

The  majority  of  infectious  diseases  have  cutaneous  affec¬ 
tions  accompanying  them,  peculiar  to  each,  which  are  com¬ 
monly  known  as  eruptions.  Now,  if  a  well-marked  character¬ 
istic  cutaneous  manifestation  accompanied  cancer  in  most,  if 
not  all,  cases,  we  should  have  another  point  in  common  be¬ 
tween  cancer  and  diseases  well  known  to  be  directly  caused 
by  an  infective  germ. 

Have  we  any  such  cancei'oderm  (if  I  may  coin  a  term 
analogous  to  syphiloderm)  ? 

When  a  student,  a  quarter  of  a  century  ago,  the  first  opera¬ 
tion  at  which  I  assisted  was  the  excision  of  a  cancerous 
mamma,  and  it  was  performed  by  my  old  friend  and  teacher, 
that  able  and  accomplished  surgeon,  Dr.  Ogilvie  Will,  of  the 
Aberdeen  Royal  Infirmary.  While  chloroform  was  being 
administered,  my  attention  was  particularly  drawn  to  the 
skin  over  the  woman’s  chest,  which  had  scattered  over  it  a 
number  of  bright  scarlet,  shining,  punctate  spots,  unaltered 
by  pressure,  and  varying  in  size  from  a  pin’s  head  to  a  split 
pea.  I  pointed  them  out  to  Dr.  Will,  and  on  asking  what 
they  were,  he  told  me  that  he  had  observed  such  spots  before 
in  cases  of  mammary  cancer. 

These  spots  made  a  deep  impression  on  my  mind,  and  I 
have  looked  for  them  ever  since  in  such  cases,  and  have  rarely 
or  never  failed  to  find  them,  sometimes  few  and  small,  at 
other  times  larger  and  more  numerous,  but  almost  invariably 
present. 

Since  then  I  have  always  considered  them  as  naturally 
accompanying  cancer  of  the  breast,  and  I  have  occasionally 
pointed  them  out  to  other  surgeons  doing  the  same  operation, 
but  without  succeeding  in  arousing  any  special  interest  in 
them.  Until  recently  I  had  not  looked  for  them  in  cases 
other  than  mammary.  A  few  days  ago,  however,  I  found 
them  in  a  case  of  pelvic  cancer,  and  in  another  case  of  cancer 
of  rectum  and  liver. 

When  the  probability  of  cancer  being  due  to  direct  infection 
from  without  was  gradually  but  irresistibly  forced  upon  me, 
the  question  arose  in  my  mind  whether  these  spots  are 
characteristic  of  cancer  to  such  an  extent  as  to  entitle  them 
to  be  considered  pathognomonic,  or  whether  they  are  merely 
fortuitous  concomitants. 

I  have  not  observed  a  sufficient  number  of  cases  to  form  a 
decisive  opinion,  but  I  feel  that  my  views  have  been  greatly 
strengthened  by  what  I  read  the  other  day  in  a  precis  of  a 
paper  published  in  the  Munich  Weekly  Medical  Journal  of 
December  last  by  Leser,  who  says  that  ire  finds  a  small  an¬ 
giomatous  growth  frequently  occurring  in  the  skin  of  the 
patients  suffering  from  cancer,  and  that  he  has  not  seen  any 
literary  notice  of  it  in  such  a  connexion.  Freund  and 
Hollander  have  recounted  the  existence  of  such  growths  in 
the  skin,  but  they  lay  little  stress  on  the  occurrence.  In 
many  cases  of  cancer  Leser  found  that  a  number  of  raised 
spots  were  present,  chiefly  on  the  skin  of  the  trunk.  The 
spots  vary  in  size  from  that  of  the  head  of  a  pin  to  that 
of  a  lentil.  They  are  bluish-red  or  bright-red  in  colour, 
and  do  not  fade  on  pressure.  Tlmy  are  angiomatous  in 
structure. 


To  ascertain  the  clinical  significance  of  these  spots  Leser 
and  his  assistant,  Muller,  investigated  in  50  cases  of  cancer : 

1.  Whether  these  spots  usually  accompanied  cancer. 

2.  Whether  they  occurred  in  either  healthy  subjects  or  in 
patients  suffering  from  diseases  other  than  cancerous. 

3.  Whether  their  appearance  was  of  diagnostic  value. 

Of  these  50  cases,  in  only  1  (cancer  of  the  oesophagus)  were 
these  angiomata  absent.  In  1  case  the  number  of  spots  was 
76  and  the  average  number  was  15.  They  decided  that  the 
first  query  must  be  answered  in  the  affirmative.  To  settle 
the  second  point  they  examined  300  cases  of  surgical  and 
medical  diseases,  and  found  the  angiomata  only  in  subjects 
of  advanced  age  in  a  few  cases,  and  probably  in  these  cases 
cancer  could  not  definitely  be  excluded. 

Leser  therefore  concludes  that  they  do  not  appear  in 
healthy  subjects,  or  in  persons  suffering  from  other  diseases 
in  early  or  middle  life,  and  never,  even  in  old  age,  in  large 
numbers.  Further,  when  found  in  large  numbers  in  young 
or  middle-aged  people  there  is  every  reason  to  suspect  can¬ 
cer.  The  detection  of  a  number  of  small  angiomata  of  the 
skin  of  apparently  healthy  subjects  may  point  to  a 
commencing  cancer.  The  abdomen  seems  to  be  the 
favourite  site  of  the  spots  in  internal  cancer,  and  in  other 
cases  the  skin  superficial  to,  or  in  the  vicinity  of,  the  seat  of 
the  disease  appears  to  be  chiefly  affected.  These  spots  do  not 
appear  to  have  any  direct  relationship  to  the  cancerous  growth 
itself,  nor  are  they  influenced  by  changes  in  the  vessels  of 
the  growth.  Leser  points  out  how  important  it  would  be, 
should  this  prove  to  be  a  reliable  sign,  in  making  an  early 
diagnosis  of  cancer,  and  distinguishing  between  benign  and 
malignant  tumours  in  cases  of  doubt. 

The  only  literary  notice  I  have  been  able  to  find  of  angiomata 
in  connexion  with  cancer  was  furnished  me  by  the  kind 
courtesy  of  Mr.  Malcolm  Morris.  In  a  tract  published  in 
1872  by  the  late  Mr.  Campbell  de  Morgan,  of  Middlesex 
Hospital,  entitled  The  Origin  of  Cancer ,  page  16,  he 
says:  “There  is  another  circumstance  in  connexion  with  the 
recurrence  of  cancer  after  operation  which,  to  my  mind,  is 
very  significant.  I  have  noticed,  and  it  has  been  verified  by 
the  observations  of  many  others,  that  concurrently  with,  or 
following  on  the  development  of  cancer,  small  outgrowths 
of  warty  or  vascular  or  dermoid  structure  are  frequent.  Now, 
one  would  imagine  that,  if  there  were  a  cancer  poison  in  the 
blood,  these,  or  one  of  them,  would  become  the  seat  of  the 
disease ;  but  it  is  never  the  case.” 

Again,  on  page  23,  referring  to  a  case  under  his  care  he  says  : 
“  From  the  large  size  of  the  breast  the  discharge,  which  was 
very  profuse  and  sanious,  lodged  on  its  upper  surface  and 
trickled  down  the  axillary  fold.  In  these  situations  there 
sprang  up  a  number  of  small  pinkish  excrescences  which 
looked  something  like  crops  of  minute  vascular  warts.  They 
were  attached  to  the  superficial  layers  of  the  skin  only.  They 
were  found,  too,  only  in  situations  where  the  discharge  could 
lie,  and  while  in  these  they  become  more  and  more  numerous 
so  as  to  coalesce  in  the  end  and  form  elevated  patches,  not 
one  appeared  above  the  level  of  the  ulcer.  Even  after  many 
months  these  little  growths  had  hardly  extended  to  the  deep 
layers  of  the  skin.  I  have  no  doubt  that  the  lodgement  of  the 
cancerous  discharge  on  her  irritable  skin  had  allowed  of  the 
implantation  and  superficial  growth  of  cancer  germs.”  These 
angiomata  were  called  by  the  Middlesex  Hospital  staff  “  de 
Morgan’s  spots,”  or  “  plaques  de  Morgan.” 

Personally,  I  have  not  observed  these  canceroderms  to 
follow  operation,  but  found  them  already  in  evidence  in  cases- 
of  cancer  coming  under  my  care  for  advice  and  treatment. 

Whether  these  angiomata  found  in  connexion  with  cancer 
are  genuine  canceroderms  is  a  point  of  great  interest,  and  I 
hope  that  these  spots  will  be  looked  for  now  that  attention 
has  been  directed  to  them.  There  is,  unfortunately,  only  too 
abundant  material  for  making  observations  ;  and  if  such  are 
systematically  made,  it  should  not  be  a  difficult  matter  to 
confirm  or  discredit  this  sign. 

Auto-inoculation. 

Of  authentic  cases  of  auto-inoculation  of  cancer  the  number 
recorded  is  very  considerable,  and  many  must  no  doubt  be 
familiar  to  you  all. 

Recently  Ebert  collected  23  cases  of  contact  cancer,  such  as 
lip  to  lip,  tongue  to  gum,  one  labium  majus  to  another,  etc.. 
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and  mentions  the  case  of  a  woman  who  inoculated 
corner  of  her  eye  from  a  cancer  on  the  back  of  her  hand. 

“  Cancer  a  Deux.” 


the 


In  the  Deutsche  medicinische  Wochenschrift  of  June,  1901, 
Behla  gives  a  number  of  instances  of  cancer  a  deux ,  quoting 
the  names  of  the  observers.  Thus  Boas  mentions  the  case  of 
a  daughter  who  inoculated  herself  with  rectal  cancer  by  using 
-  the  same  enema  syringe  her  mother  had  used  during  her 
fatal  illness,  which  was  of  the  same  nature. 

Tross  reports  a  very  interesting  and  most  significant  case. 
A  man  developed  a  carcinoma  of  the  glans  penis  presenting  a 
structure  histologically  identical  with  the  cervical  carcinoma 
from  which  his  wife  suffered.  Other  30  cases  of  a  similar 
nature  were  reported.  Guelliot  also  has  collected  28  such 
cases. 

In  my  own  practice  a  woman  suffering  from,  and  who  died 
from,  cancer  of  the  breast  was  nursed  assiduously  during  her 
illness  by  an  apparently  healthy  woman  of  about  45  years  of 

fage.  This  woman  developed  cancer  of  the  stomach,  and  died 
from  it  within  twelve  months  of  the  death  of  the  woman  she 
had  nursed.  This  nurse  was  practically  in  constant  attend¬ 
ance  upon  the  case  of  mammary  cancer,  and,  not  being  a  par¬ 
ticularly  cleanly  person,  it  is  more  than  probable  that  she  had 
eaten  her  food  with  hands  unwashed  after  dressing  the  ulcer¬ 
ated  sore,  or  handling  the  dressings. 

Accidental  Inoculation  in  Connexion  with  Operation. 

Smith  cites  the  case  of  a  London  hospital  surgeon  who 
developed  cancer  of  the  tongue  after  having  accidentally  got 
into  his  mouth  some  of  tne  discharge  from  a  cancerous 
breast.  Budd  mentions  the  case  of  a  French  hospital  surgeon 
who  died  of  cancer  eight  months  after  having  injured  himself 
during  an  operation  on  a  cancerous  patient.  Guermonprez 
reports  the  case  of  a  physician  who  developed  cancer  at  a 
point  where  an  acne  pustule  existed,  infected  during  an 
operation  for  scraping  a  cancerous  uterus. 

Bland-Sutton  says  that  it  has  been  demonstrated  beyond 
possibility  of  cavil  that  in  women  who  have  had  their  ovaries 
removed  for  adenomata  it  has  been  found  that  tumours  have 
subsequently  grown  in  the  abdominal  cicatrix,  such  tumours 
showing  under  the  microscope  the  structure  of  ovarian 
adenoma.  Since  these  tumours  have  been  unassociated  with 
any  recurrence  in  the  pelvis  or  secondary  nodules  in  the 
peritoneum  or  viscera,  the  conclusion  is  irresistible  that  they 
were  due  to  infection  of  the  edges  of  the  abdominal  incision 
in  the  course  of  the  operation  of  ovariotomy.  Sippel  has  pub¬ 
lished  a  case  of  cancer  inoculated  along  each  one  of  the  suture 
tracks  made  after  extirpating  a  cancerous  ovary. 

No  doubt  the  same  local  soiling  of  the  edges  of  skin 
incisions  in  operations  for  cancer — for  example,  of  the 
mamma— takes  place,  and  this  probably  accounts  for  the 
presence  of  recurrence  in  the  form  of  cancerous  nodules  so 
common  in  the  cicatrices  of  breast  cases. 

Again,  we  find  often  that  an  extensive  operation  for  cancer 
is  followed  by  such  rapid  recurrence  and  such  increased 
energy  of  growth  that  it  is  evident  operation  has  hastened 
matters  and  caused  a  much  worse  state  of  things  than  non¬ 
interference  would  have  done. 

Bland-Sutton  explains  this  by  suggesting  that  in  the 
operation  the  infected  blood  and  lymph  vessels,  gorged  with 
cancerous  material,  are  divided  and  the  cancer  cells  let  loose 
over  the  damaged  tissues,  which  they  infect,  and  so  lead  to  a 
still  more  extensive  outbreak  of  local  cancer. 

Experimental  Inoculation. 

Cancer  has  also  been  successfully  inoculated  experiment¬ 
ally,  chiefly,  however,  in  the  lower  animals. 

Langenbeck  made  a  watery  emulsion  of  a  soft  cancer,  mixed 
it  with  blood  serum,  and  injected  it  into  the  femoral  vein  of 
a  dog.  Two  months  later,  on  section,  nodules  were  found  in 
the  upper  lobes  of  both  lungs,  and  a  vascular  mass  in  the 
middle  lobe  of  the  right  lung,  which  proved  to  be  cancerous, 
and  was  found  to  be  of  the  same  structure  as  the  original 
growth.  Follin  and  Lebert  used  injections  made  from  a  can¬ 
cerous  axillary  lymphatic  gland,  and  within  fifteen  days  found 
in  the  animal  several  cancerous  nodules  in  the  lungs  and 
liver.  Gonjon  has  produced  melano-sarcoma  in  small  animals 
within  fifteen  days  after  inoculation.  Bose  alludes  to  three 


cases  of  inoculation  from  man  to  man  done  both  intentionally 
and  successfully,  but  is  discreetly  silent  about  details. 

These  are  but  a  few  examples  of  many  I  could  quote. 

I  cannot  but  think  that  one  is  justified,  even  at  the  present 
time,  in  saying  that,  since  auto-inoculation  and  accidental 
inoculation  are  so  common,  and  experimental  inoculation  has 
been  so  successful,  there  should  be  no  longer  any  doubt  that 
cancer  is  in  truth  a  contagious  disease. 

Cancer  Districts. 

With  regard  to  locality,  we  find  that  cancer  is  more  pre¬ 
valent  in  some  places  than  others,  so  much  so  that  the  former 
have  been  designated  “cancer  fields.” 

We  find  the  highest  death-rate  from  cancer  in  districts 
which  lie  low,  and  are  liable  to  seasonal  floodings,  and  charac¬ 
terized  by  alluvium  and  subsoils  of  the  various  clays.  The 
favourite  districts  in  the  North  and  East  Ridings  of  Yorkshire 
lie  principally  along  the  banks  of  the  Ouse,  the  Derwent,  and 
the  Humber.  I  believe  the  Derwent  region  is  locally  called 
“The  Cancer  Valley.”  On  the  other  hand,  cancer  is  least 
prevalent  in  elevated  districts  where  there  is  a  good  fall  for 
drainage,  freedom  from  floods,  and  characterized  by  porous 
subsoil,  and  the  oldest  palaeozoic  rocks,  especially  the  lime¬ 
stones. 

Thus  wefind  cancer  most  rampant  where  sewage  is  most  diffi¬ 
cult  to  be  got  rid  of,  and  where  it  is  most  likely  to  be  deposited 
and  remain  after  floodings  or  high  tides  on  a  non-porous  soil. 
This  permits  of  and  fosters  the  prolific  growth  of  micro¬ 
organisms  ;  and  the  frequent  occurrence  of  shallow  surface 
wells  in  such  districts  suggests  an  easy  and  extensive  con¬ 
tamination  of  drinking  water.  It  is  not  difficult,  therefore,  to 
realize  how  cancer  may  be  spread  in  such  localities,  and  the 
frequency  of  its  occurrence  in  the  alimentary  system  favours 
this  view. 

Cancer  Houses  and  Rooms. 

As  might  be  expected,  we  also  find  in  these  districts  certain 
houses,  and  even  certain  rooms  in  houses,  which  seem  to  be 
cancer-haunted. 

The  authentic  cases  recorded  are  numerous,  but  as  too 
much  time  would  be  necessary  for  detailing  them,  I  shall 
quote  only  one  or  two  instances. 

In  a  house  near  London  a  room  was  occupied  by  three 
women  in  succession,  who  all  died  of  cancer  at  fairly  short 
intervals.  Each  of  these  women  appeared  to  be  in  perfect 
health  when  she  in  turn  came  to  occupy  this  room,  and  had 
lived  in  other  rooms  in  the  same  house,  but  within  a  year  of 
occupying  this  room  they  developed  cancer.  There  was  no 
relationship  between  them.  No  further  cases  of  cancer 
occurred  in  this  house  after  the  room  was  thoroughly  disin¬ 
fected  and  the  bedding  burnt. 

There  is  in  Driffield  a  row  of  three  notorious  houses,  or 
rather  hovels,  all  under  one  roof,  without  drainage  and  with 
doubtful  water  supply,  where  I  have  attended  cases  of  cancer 
in  each  and,  in  one  of  these  houses,  more  than  one  case. 
At  present  I  have  a  case  of  cancer  of  the  breast  in  one  of  these 
houses.  There  is  also  a  narrow  street  in  Driffield,  undrained 
and  also  with  doubtful  water  supply,  where  cancer  is  especially 
common.  It  was  in  one  of  these  houses  that  the  two  cases 
occurred  which  I  mentioned  under  the  subject  of  cancer 
a  deux. 

Such  circumstances  as  these  appear  to  me  to  strongly  sug¬ 
gest  that  cancer  is  infective,  and  also  that  locality  is  a  factor 
in  its  transmission. 

Geographical  Distribution. 

Cancer  seems  to  be  chiefly  a  disease  of  temperate  regions, 
avoiding  the  extremes  of  temperature  such  as  exist  in  Green¬ 
land  or  Iceland,  and  the  tropics.  Although  the  extremest 
cold  has  no  destructive  effect  upon  bacteria  or  their  spores,  it 
certainly  keeps  them  dormant,  and  this  would  explain  the 
paucity  of  cases  of  cancer  in  cold  climates. 

It  is  not  so  easy  to  account  for  the  alleged  infrequency  of 
cancer  in  the  tropics,  but  it  is  probably  more  apparent  than 
real,  and  may  be  due  to  less  accurate  supervision  of  disease  in 
these  regions ;  besides,  as  a  matter  of  fact,  cancer  is  very 
common  in  many  parts  of  India  and  China.  One  reason  why 
so  little  disease  and  so  few  cases  of  old  age  are  seen  among 
savage  peoples,  for  example  in  Central  and  South  Africa,  is 
the  regular,  unostentatious,  and  mysterious  disappearance  of 
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such  useless  individuals,  about  whose  fate  no  one  exhibits 
•any  inconvenient  cui-iosity! 

Again  one  need  not  be  surprised  to  find  in  the  distant 
islands  of  the  Pacific  a  healthy  native  population.  They 
live  much  in  the  open  air,  in  an  atmosphere  practically  free 
from  pathogenic  germs,  so  long  as  contamination  from  with¬ 
out  does  not  reach  them  ;  but  the  very  disastrous  results  of 
imported  disease,  such  as  small-pox,  measles,  syphilis,  etc., 
are  notorious,  and  one  can  easily  believe  that  the  advent  of 
cancer-bearing  individuals  would  be  followed  by  the  spread  of 
this  disease  also. 

Ethnological. 

The  freedom  of  certain  peoples  from  cancer  does  not  appear 
to  be  due  to  individual  immunity,  but  to  the  accident  of 
locality  and  environment,  and  the  mode  of  life.  Under  favour¬ 
able  conditions  any  one  may  become  a  victim  to  cancer. 

There  is  a  popular  belief  that  Jews  as  a  race  are  remarkably 
exempt  from  cancer,  but  this  belief  is  quite  erroneous,  as  is 
shown  by  cancer  statistics.  One  reason  alleged  for  this  is 
that  .Jews,  generally  speaking,  have  a  great  repugnance  to 
become  inmates  of  hospitals  where  Gentiles  are  in  attendance, 
and  thus  few  cases  are  found  in  these  institutions.  Private 
practitioners  do  not  find  that  Jews  exhibit  any  immunity 
from  cancer  in  general.  The  male  Jew  may  unquestionably 
claim  perfect  immunity  from  one  form  of  cancer  which  his 
■Gentile  brother  may  suffer  from,  but  apart  of  this  he  is 
■equally  vulnerable  and  liable. 

Microbes  in  Cancer. 

Dr.  Brand  then  passed  briefly  in  review  the  statements  of 
Bcheurlen  and  Doyen  as  to  the  existence  of  microbes  in 
■cancer. 

Heredity. 

AVith  regard  to  heredity,  he  observed  that  the  children 
of  cancerous  parents  might  possibly  acquire  more  or  less 
vulnerability  congenitally,  as  in  the  analogous  case  of 
tubercle,  but  that  it  was  most  improbable  that  the  disease 
itself  could  be  transmitted.  The  occurrence  of  cancer  in 
several  members  of  a  family  after  the  death  of  parents  from 
that  disease  could  not  be  accepted  as  evidence  of  heredity ; 
but,  on  the  contrary,  could  and  ought  to  be  accepted  as  evi¬ 
dence  of  infection  from  an  obvious  source. 

Treatment. 

He  concluded  his  address  by  a  brief  reference  to  the 
question  of  treatment.  With  present  knowledge  he  said 
this  was  limited  to  removal  of  the  tumour,  if  accessible,  at 
•the  earliest  possible  moment ;  but  he  pointed  out  that  if  an 
infectious  origin,  almost  certainly  bacterial,  were  established, 
the  lines  on  which  treatment  should  be  carried  out  would 
become  clearly  defined.  Syphilis  was  long  treated  empirically. 
The  treatment  was  still  the  same,  but  it  was  no  longer 
empiric,  for  the  bacillus  of  Lustgarten  was  overcome  by  two 
of  the  most  powerful  bactericides  known  ;  and  for  cancer  an 
equally  efficacious  bactericide  might  be  found,  or  it  might 
be  that  serumtlierapy  would  prove  effectual.  Moreover, 
•even  now  there  was  reason  to  hope  for  good  results  from  the 
use  of  electrical  currents  of  high  potential  or  the  Roentgen 
rays. 

As  regards  prophylaxis,  much  might  be  hoped  for  from 
notification,  improved  sanitation,  including  disinfection  of 
houses,  cremation  of  bodies,  destruction  of  dejecta,  dressings, 
etc.,  by  fire,  the  use  of  pure  drinking  water,  scrupulous  per¬ 
sonal  cleanliness,  especially  the  avoidance  of  unwashen 
hands  when  food  was  taken ;  the  use  of  the  Turkish  bath, 
exercise,  moderation  in  diet,  abstention  from  alcohol  in 
•excess,  and  general  observance  of  the  known  laws  of  health. 


STAFFORDSHIRE  BRANCH. 

SOME  CLINICAL  CASES. 

'Ey  AVheelton  Hind,  M.D.,  B.S.Lond.,  F.R.C.S.Eng., 
President  of  tlie  Branch  ;  Surgeon,  North  Staffordshire  Infirmary  and 

Eye  Institution. 

Diseases  of  the  Urachus  and  Umbilicus. 

[After  some  introductory  remarks  the  President  said  :] 

I  do  not  know  that  I  have  anywhere  seen  any  description  of 
the  diseases  of  the  urachus,  but  at  least  4  cases  representing 
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different  ailments  of  this  more  or  less  obliterated  tube  have 
come  to  me.  The  urachus  is  constantly  seen  and  occasionally 
divided  in  the  operation  of  median  laparotomy  without  any 
untoward  results,  but  I  always  avoid  it  if  possible. 

Case  i. — In  a  male  child  the  umbilical  cord  did  not  separate  very 
speedily,  and  at  5  weeks  old  the  umbilicus  began  to  weep,  and  in  a  few 
hours  it  exuded  fluid  copiously.  As  this  fluid  increased  the  amount  of 
urine  passed  by  the  urethra  diminished,  and  an  examination  of  the  fluid 
coming  from  the  umbilicus  showed  it  to  be  urine.  Extravasation  took 
place  around  the  umbilicus,  the  skin  became  red,  and  the  tissues  swollen 
and  boggy.  The  temperature  ran  up  and  the  child  became  very  ill ;  the 
extravasation  spread  rapidly  all  over  the  abdomen,  and  the  case  termi¬ 
nated  fatally  in  a  few  days. 

There  was  in  this  case  no  doubt  a  patent  urachus  connecting 
the  bladder  with  the  umbilicus.  The  urinary  bladder  of 
mammals  is  formed  by  a  dilatation  of  the  pedicle  of  the  allan¬ 
tois.  The  urachus,  which  is  the  tubular  extension  of  the 
walls  of  the  bladder  through  the  umbilicus,  generally  shrivels 
and  becomes  a  solid  cord,  but  at  times  retains  its  tubular 
form.  It  generally  does  not  in  the  human  subject  pass 
beyond  the  umbilicus,  but  probably  in  this  case  a  portion  of 
the  tube  was  ligatured  in  the  cord.  Unfortunately  oblitera¬ 
tion  did  not  occur,  and  in  time  the  cicatrix  broke  down.  It 
occurred  to  me  that  as  the  tube  was  of  greater  calibre  than 
the  small  male  urethra,  contraction  of  the  bladder  forced  the 
urine  rather  along  the  urachus  than  the  urethra.  This  case 
happened  many  years  ago.  If  the  same  thing  occurred  again 
I  should  not  hesitate  to  cut  down  and  obliterate  the  urachus, 
though  with  extravasation,  infection  of  the  peritoneum  would 
be  very  apt  to  occur  ;  expectant  treatment  seems  to  give  no 
hope  whatever. 

Case  n.— A  girl,  aged  6  years,  complained  of  pain  in  the  abdomen  half 
way  between  the  umbilicus  and  pubes.  There  was  a  muco-purulent  dis¬ 
charge  from  the  umbilicus,  and  an  elongated  fusiform  lump,  exquisitely 
tender,  behind  and  between  the  recti  muscles.  A  probe  passed  down¬ 
wards  behind  the  recti  for  about  if  in.  Next  morning  there  was  a  dis¬ 
charge  of  creamy  pus  from  the  umbilicus,  and  diminution  of  the  pain  and 
swelling.  Pressure  over  the  swelling  caused  pus  to  well  up  at  the  umbili¬ 
cus.  The  wound  was  suitably  dressed  and  in  a  few  days  got  well,  and 
there  have  been  no  symptoms  since. 

This  was  evidently  an  abscess  in  the  patent  upper  part  of 
the  urachus,  infection  probably  having  taken  place  through 
the  umbilicus.  Knowing  the  proximity  of  the  urachus  to  the 
peritoneum,  I  had  arranged  to  cut  down  on  the  abscess  that 
there  might  be  no  danger  of  its  bursting  internally;  but 
fortunately  it  discharged  externally,  and  the  inflammation 
evidently  effected  a  cure  by  obliterating  the  tube. 

Case  iii.— A  girl,  aged  4,  was  brought  for  a  chronic  discharge'from  the 
navel  and  acute  paroxysmal  pain  below  the  umbilicus.  A  careful  ex¬ 
amination  revealed  no  tumour,  but  the  parents  said  that  the  child’s  suf¬ 
ferings  were  such  that  her  life  was  unbearable.  A  probe  passed  through 
the  umbilicus  passed  downwards  for  some  distance.  Thinking  that  there 
was  some  occasional  occlusion  of  the  tube  and  retention  of  its  contents, 
and  that  the  pain  might  be  due  to  this  cause,  I  passed  a  probe  and  cut 
down  on  the  urachus.  It  was  patent  up  to  the  apex  of  the  bladder,  and 
there  may  have  been  a,  small  communication  with  that  organ.  I  ligatured 
the  urachus,  treating  it  as  in  removal  of  the  appendix,  and  stitched  up 
the  wound  in  layers  as  after  laparotomy.  The  peritoneum  was  accident¬ 
ally  opened,  but  no  ill  resulted.  Convalescence  was  retarded  by  the  irri¬ 
tation  of  a  stitch  in  the  muscular  layer,  which  was  subsequently  removed. 
The  child  went  out  quite  free  from  her  old  pain  and  discharge. 

Case  iv. — A  gentleman  of  middle  age  began  to  complain  of  irritability 
of  the  bladder  and  discomfort  when  jolted.  The  bladder  was  sounded 
and  found  to  be  free  from  stone,  and  the  urine  was  acid  and  normal  in 
quality  He  was  seen  by  an  eminent  London  surgeon  who  makes  the 
urinary  organs  his  speciality,  and  was  told  he  had  gout,  and  was  dieted 
and  drugged  without  any  result.  A  few  days  later  he  began  to  complain 
of  a  fixed  pain  above  the  pubes,  and  I  was  asked  to  see  him.  I  found  an 
area  of  dullness  immediately  above  the  pubes,  evidently  below  the  recti 
muscles,  pressure  on  which  caused  pain  and  a  desire  to  micturate.  I 
suggested  that  this  was  a  patch  of  cellulitis,  and  that  probably  an  abscess 
would  form,  which  had  better  be  attacked  surgically  if  there  were  any 
signs  of  extension.  Within  a  few  hours  the  patient  complained  of  feeling 
something  give  way,  and  passed  a  quantity  of  pus  in  his  urine.  The 
bladder  was  washed  out  at  intervals,  and  the  pain  and  swelling  soon  dis¬ 
appeared.  No  cystitis  resulted,  the  whole  trouble  rapidly  cleared  up, 
and  the  patient  lias  had  no  return  of  symptoms  for  the  last  three  years. 

I  believe  this  case  must  have  been  due  to  abscess  formation 
in  a  patent  portion  of  the  urachus.  It  is  difficult  otherwise  to 
account  for  the  origin  of  the  abscess,  in  the  absence  of  any 
history  of  injury  or  previous  bladder  trouble.  I  think  it 
may  also  be  taken  for  granted,  from  the  absence  of  odour, 
that  the  bacillus  coli  communis  was  absent,  and  that  therefore 
the  abscess  was  not  connected  with  intestine. 

Most  practitioners  have  seen  the  little  papillomatous 
growths  that  occasionally  rise  from  the  umbilicus.  I  am  not 
aware  whether  it  has  been  shown  that  these  have  any  con¬ 
nexion  with  the  urachus,  but  occasionally  these  growths  have 
a  small  canal  which  secretes  moisture.  Treatment  consists  in 
removal  by  avulsion  or  ligature  and  gentle  cauterization  of 
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the  base.  Granulations  at  the  umbilicus  are  not,  however, 
always  of  a  simple  character,  as  the  following  case  will 
show : 

Case  v. — A  boy,  aged  4  years,  was  brought  for  trouble  above  the 
umbilicus.  There  was  a  secretion,  and  moist  red  granulations.  These 
were  removed  and  cauterized,  but  soon  returned,  and  I  was  asked  to 
adopt  more  radical  measures.  A  probe  passed  directly  backwards  for 
some  2  in.  to  3  in.  I  enlarged  the  opening  by  incision,  and  some  grumous 
material  came  away.  My  finger  entered  a  cavity  formed  by  matted  intes¬ 
tines  covered  by  small  tubercles,  some  of  which  were  caseating.  The  case 
was  one  of  tuberculous  peritonitis,  without  fluid.  The  cavity  did  not 
appear  to  be  absolutely  shut  off  from  the  general  peritoneum,  so  I  felt  it 
unwise  to  do  much,  but  I  swabbed  out  the  cavity  as  well  as  I  could  with  a 
limited  opening,  and  left  in  a  strip  of  gauze  for  drainage.  Contrary  to  my 
expectation  the  case  has  done  well,  and  made  a  good  recovery. 

It  is  probable  that  tuberculous  infection  of  the  umbilicus 
takes  place  from  within.  I  have  seen  malignant  disease  of  the 
omentum  spread  to  and  form  a  fistula  through  the  umbilicus, 
but  this  condition  of  things  must  be  rare.  It  is  a  little  more 
common  to  find  secondary  deposits  of  malignant  growth 
round  the  umbilicus.  I  recollect  one  case  where  the  diagnosis 
of  malignant  disease  of  the  liver  was  clinched  in  a  early  stage 
by  the  presence  of  a  hard  ring  of  growth  about  the  umbilicus, 
before  the  growth  itself  could  be  felt. 

Case  vi. — Another  case  of  malignant  affection  of  the  umbilicus  occurred 
in  a  case  in  which  I  had  removed  a  large  ovarian  cyst  with  much  intra- 
cystic  growth  two  years  before.  The  patient  returned  with  a  discharge 
from  the  umbilicus  and  an  abdominal  tumour,  largely  filling  the  pelvis, 
but  not  cystic.  Exploration  showed  hundreds  of  little  growths  all  over 
the  peritoneal  surface  of  the  intestines  and  parietes  and  thick  masses  in 
the  omentum  and  pelvis.  Removal  was  impossible,  but  I  explored  the 
umbilicus  from  within,  and,  curiously  enough,  nothing  was  adherent  to 
it.  The  peritoneum  formed  a  normal  dimple,  and  was  not  thickened  or 
affected  in  the  neighbourhood,  but  that  infection  was  probably  secondary 
to  growths  in  the  liver. 

At  times  a  very  troublesome  amount  of  ulceration  occurs  on 
the  surface  of  large  umbilical  herniae,  quite  apart  and  inde¬ 
pendent  of  intertrigo.  Knowing  the  thinness  of  the  sac  of  an 
umbilical  hernia,  and  the  pressure  on  its  walls  during  exertion, 
I  have  been  afraid  in  cases  of  ulceration  that  the  sac  might 
rupture,  but  I  have  never  met  with  this  accident.  These 
ulcers  are  very  troublesome  to  treat ;  the  hernia  is  generally 
irreducible,  and  friction  by  the  clothes  is  with  great  difficulty 
avoided,  while  the  tension  of  the  sac  and  the  small  blood 
supply  of  the  skin  hinder  any  tendency  to  cicatrization. 

Occlusion  of  Salivary  Ducts. 

I  have  lately  seen  5  cases  of  what  I  take  to  be  a  rather  rare 
condition,  that  is,  unilateral  enlargement  of  the  parotid  due 
to  temporary  or  permanent  swelling  of  the  duct  in  the  mouth. 
The  symptoms  are  very  characteristic,  an  elastic  painful  cir¬ 
cumscribed  swelling  of  the  whole  parotid  gland,  with  a  history 
of  increased  size  and  pain  during  and  after  meals,  and 
generally  some  decrease  during  digestion.  The  onset  has  in 
all  cases  been  sudden,  and  curiously  enough  all  the  cases 
were  on  the  left  side,  and  I  have  not  been  able  to  get  a  history 
of  stomatitis  as  a  predisposing  cause  in  any  of  them.  Two 
cases  got  well  spontaneously,  one  after  catheterization  of  the 
duct,  and  one  required  an  operation,  the  orifice  of  the  duct 
having  been  occluded.  I  used  Bowman’s  canaliculus  probes 
to  dilate  the  duct,  and  in  the  last  case  cut  across  the  duct, 
forming  a  permanent  fistula  where  the  duct  crosses  the  gum. 

Blocking  of  the  ducts  of  the  submaxillary  gland  occasion¬ 
ally  follows  cicatrization  of  the  floor  of  the  mouth  after 
removal  of  the  anterior  part  of  the  tongue  for  cancer,  and 
gives  rise  to  the  fear  that  some  of  the  lymphatic  glands  have 
become  affected.  It  has  happened  to  me  that  this  enlarge¬ 
ment  has  induced  me  to  operate  for  supposed  secondary 
growths,  with  the  result  that  I  found  only  a  hypertrophied 
submaxillary  gland,  which  was  demonstrated  to  be  free  from 
infection. 

The  presence  of  a  salivary  calculus  in  the  duct  may  cause  a 
swelling  of  the  gland  itself,  more  noticeable  during  meals. 
This  must  be,  I  think,  rather  a  rare  trouble,  for  I  have  only 
seen  four  cases  in  eighteen  years ;  two  presented  unusual 
symptoms,  both  being  sent  to  me  as  cases  of  malignant 
disease  of  the  floor  of  the  mouth.  Both  cases  were  in  adult 
males. 

In  the  first  case  the  patient  complained  of  an  ulcerated  swelling  below 
the  tongue,  a  good  deal  of  thickening  in  the  tissues,  fetor,  and  a  discharge. 
The  finger  detected  some  hard  gritty  substance,  and  an  elongated  calculus 
about  f  in.  long  was  easily  removed  by  forceps.  The  centre  of  this  calculus 
was  a  hay  stalk,  round  which  the  lime  and  tartar  had  become  deposited. 
When  the  man  was  shown  the  cause  of  his  trouble  he  at  once  recollected 
pricking  himself  when  chewing  a  grass  stalk,  and  having  a  sore  mouth 
afterwards.  The  stalk  evidently  slipped  into  the  duct,  and  gave  rise  to 
the  subsequent  trouble. 


In  the  second  case  the  condition  looked  like  a  malignant  growth. 
There  was  a  very  hard  tumour  below  the  tongue  on  the  left  side,  about 
the  size  of  a  walnut,  and  apparently  an  enlarged  gland  at  the  angle  of  the 
jaw ;  but  the  finger  felt  the  mucous  membrane  move  over  the  tumour,, 
and  careful  questioning  elicued  the  fact  that  the  enlarged  gland  was- 
always  bigger  during  meals  and  went  down  somewhat  between  them.  The 
diagnosis  was  clinched  by  a  drop  of  cocaine  and  a  hare  lip  pin  which* 
sounded  the  stone  through  the  mucous  membrane.  Removal  was  com¬ 
paratively  easy. 

Another  example  of  the  tendency  of  foreign  bodies  to 
slip  into  ducts  occurred  to  me  twice,  when  the  cause  of  con¬ 
junctival  irritability  was  found  to  be  the  presence  of  an 
eyelash  in  the  inferior  puncta  lachrymalis. 

Injuries  of  Nerves. 

It  has  happened  to  me  to  have  8  cases  of  injury  to  large 
nerves  necessitating  operation  ;  2  have  been  shown  at  meet¬ 
ings  of  the  Branch ;  4  cases  were  due  to  injury  by  direct 
violence  either  by  the  ends  of  broken  bones,  or  by  the  acci¬ 
dent  producing  the  fracture :  in  2  the  median  and  in  2  the 
musculo-spiral  nerves  were  implicated.  The  other  4  cases 
were  due  to  incision  by  a  sharp  instrument. 

The  musculo-spiral  nerve,  from  its  proximity  to  the  shaft  of 
the  humerus  and  its  course  round  the  bone,  is  peculiarly 
liable  to  damage  either  by  a  blow  or  injury  from  a  fractured 
bone.  I  believe  that  there  is  little  or  no  danger  of  the  nerve 
becoming  involved  in  callus  unless  it  has  been  injured  itself. 
The  median  nerve  does  not  seem  prone  to  injury  in  fracture, 
and  from  its  position  I  should  not  expect  in  a  longer  series  of 
cases  to  find  it  injured  with  anything  like  the  frequency  of 
the  musculo-spiral. 

The  damage  to  a  nerve  is  generally  not  apparent  till  after 
the  splints  are  removed,  when  a  certain  amount  of  paresis  or 
wasting  of  special  groups  of  muscles  may  be  observed.  In 
case  of  injury  to  the  median  nerve,  the  most  important  sign  is 
the  trophic  change  which  take  place  in  the  skin  of  the 
phalanges,  and  loss  of  sensation. 

My  first  case  was  that  of  fracture  of  both  bones  of  the  forearm  by 
becoming  caught  in  a  travelling  belt.  Nothing  was  noticed  until  six 
weeks  later,  when  splints  were  removed,  when  it  was  found  that  there 
was  marked  paralysis  of  the  hand,  and  that  the  skin  over  the  second  and 
distal  phalanges  of  the  thumb,  first,  secohd,  and  third  fingers  was 
becoming  hard  and  scaly,  sensation  being  lost.  It  was  at  once  apparent 
that  the  median  nerve  was  damaged,  and  I  cut  down  on  it,  and  found  that 
the  deep  layer  of  flexor  muscles  had  been  perforated  by  a  sharp  piece,  of 
bone,  which  had  caught  the  nerve  and  twisted  it  down  below  the  flexor 
profundus,  where  it  was  firmly  attached  to  the  surface  of  the  bone.  Ifr 
was  freed  and  brought  up  to  its  place.  The  case  resulted  in  a  rapid  cure. 

The  second  case  was  that  of  a  lad  who  fell  from  a  window,  fracturing  the 
humerus  about  its  centre,  and  the  radius  and  ulna  of  the  same  side.  I 
put  the  arm  up  myself,  and  noted  nothing  which  called  my  attention  to 
the  median  nerve.  When  splints  were  removed  it  was  noticed  that  the 
hand  was  weak,  but  marked  trophic  changes  were  present  on  the  middle 
and  distal  phalanges  of  the  thumb,  index,  middle,  and  ring  fingers.  I  cut 
down  on  the  median  nerve  in  the  forearm,  choosing  this  situation 
because,  although  it  was  possible  that  this  nerve  might  have  been  impli¬ 
cated  in  the  upper  arm,  the  long  flexors  were  working  well  and  not 
atrophied.  The  median  nerve  was  found,  partially  divided,  the  upper 
portion  partially  bulbous  and  bound  to  the  bone  (radius)  by  cicatricial 
tissue  The  nerve  was  freed  and  partially  resected,  and  the  case  gave  no 
further  trouble. 

The  musculo-spiral  cases  were  fairly  simple,  one  being  due 
to  a  blow  which  crushed  the  nerve  against  the  bone,  the 
other  to  injury  and  fracture.  I  regret  to  say  that  I  have  los 
trace  of  one  of  these  cases  and  am  not  sure  of  the  result,  but 
as  he  has  not  returned  for  advice  I  hope  he  is  cured.  In  three 
of  the  cases  of  injury  by  incision,  by  a  knife  or  the  sharp  edge 
of  pottery,  the  median  was  involved  at  the  wrist,  and  in  one 
the  ulna,  in  its  groove  immediately  behind  the  elbow.  One 
case  of  injury  of  the  median  nerve  was  operated  upon  a  few- 
hours  after  the  accident,  all  the  tendons  being  sutured  at  the 
same  time,  with  a  very  successful  result.  The  others  were 
operated  upon  some  weeks  after  the  accident.  In  one  partial 
division  of  the  nerve  was  found,  with  a  bulbous  enlargement 
of  the  proximal  end.  Partial  resection  and  suture  resulted  in 
complete  cure.  The  symptoms  complained  of  in  this  case- 
were  chiefly  trophic  changes  in  the  skin  and  loss  of  sensation. 

The  other  case  was  more  hopeless,  as  the  wound  had  sup¬ 
purated,  and  the  flexor  tendons  had  sloughed,  but  the  ends 
of  the  nerve  were  found,  resected  and  sutured,  with  the  result 
that  the  small  muscles  of  the  hand  supplied  by  the  median 
were  restored,  sensation  returned  in  the  thumb  and  three 
fingers,  and  trophic  changes  in  the  skin  ceased,  so  that  as  far 
as  the  nerve  was  concerned  the  result  was  perfect.  The  case 
of  injury  to  the  ulnar  nerve  was  only  operated  upon  a  few 
weeks  ago. 
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When  I  saw.tlie  case  therejwere  two'cicatrices,  one  over  the  ulnar  groove 
hy  the  side  of  the  olecranon,  the  other  on  the  ulnar  side  of  the  anterior 
surface  of  the  forearm,  about  3  in.  below  the  elbow.  From  the  position  of 
the  latter  I  thought  it  most  probable  that  the  nerve  was  damaged  in  the 
ulnar  groove  and  cut  down  on  it  there.  It  had  evidently  been  divided,  and 
the  ends  were  united  by  scar  tissue,  the  upper  end  was  hypertrophied  and 
bulbous,  the  lower  end  atrophied.  A  complete  resection  of  thescar  tissues 
was  made,  and  the  ends  of  the  nerve  adjusted  by  sutures.  In  two  days 
there  was  tingling  in  the  fingers  supplied  by  the  ulna,  and  sensation 
slowly  returned.  I  regret  that  this  lad  has  not  presented  himself  for 
examination  since  he  left  hospital,  and  I  can  say  no  more  about  his 
present  condition,  but  I  have  no  doubt  that  he  will  make  a  perfect 
recovery. 

Abdominal  Injuries. 

I  think  a  short  account  of  some  injuries  to  the  abdomen 
may  be  interesting,  as  the  cases  I  am  going  to  quote  illustrate 
what  I  take  to  be  somewhat  rare  conditions. 

A  man  was  crushed  between  wagons  on  December  6tli,  1901.  No  distinct 
physical  signs  of  injury  were  found  ;  there  was  no  blood  in  the  motions  or 
urine,  no  sickness,  and  the  bowels  were  moved  before  he  was  taken  into 
the  ward.  There  was  a  great  deal  of  shock  ;  he  allowed  the  abdomen  to 
be  manipulated,  but  complained  of  pain.  The  chief  symptoms  for  the 
next  few  days  were  shock,  pain,  and  constipation,  but  there  was  no  peri¬ 
tonitis  or  sign  of  definite  lesion.  The  bowels  were  moved  only  after 
enema  or  aperients.  On  January  3rd,  1902,  after  five  days’  constipation, 
the  bowels  were  moved  and  the  man  had  a  rigor,  and  on  January  10th, 
after  four  days’  constipation,  another  rigor.  On  February  10th  he  vomited, 
but  the  abdominal  symptoms  remained  unaltered.  A  week  later  he  began 
to  be  troubled  with  diarrhoea,  and  wasted  rapidly  and  sank  on  April  15th, 
somewhat  over  four  months  from  the  date  of  accident.  Post  mortem  a  very 
•curious  condition  was  found.  There  was  a  general  absence  of  all  fat.  In 
the  right  side  of  the  pelvis  a  coil  of  small  intestine  was  bound  down  and 
adherent  to  the  bladder  and  surrounding  tissues.  On  separating  this  a 
large  cavity  containing  thin  purulent  fluid  was  fouud,  and  perforating 
the  adherent  wall  of  intestine  was  a  fish  bone  ;  several  other  small  bones 
were  found  in  the  abscess  cavity. 

There  was  evidently  some  damage  to  a  coil  of  intestine,  and 
it  is  possible  that  the  fish  bones  were  then  passing  through 
that  portion  of  the  gut  and  injured  it,  or  it  may  be  that  bones 
were  swallowed  some  time  after  the  injury,  and  were  retained 
in  the  damaged  portion  of  gut,  and  set  up  ulceration,  as  he 
was  put  on  fish  diet  on  December  20th.  I  incline  to  the  first 
view,  as  the  bone  which  caused  the  damage  was  about  1^  in. 
long,  and  I  doubt  whether  an  invalid  would  bolt  food  with 
bones  of  this  size  in  it.  This  case  recalls  to  me  one  which  was 
admitted  into  the  North  Staffordshire  Infirmary  several  years 
ago  under  Mr.  Spanton. 

The  man  complained  of  having  received  an  injury,  and  was  admitted  for 
.symptoms  of  peritoneal  abscess.  On  incision  offensive  pus  was  let  out, 
and  lying  in  the  abscess  cavity  was  the  premolar  tooth  of  a  pig.  The  case 
did  well,  and  the  man  said  he  remembered  swallowing  tlie  tooth  while 
■eating  brawn  some  days  previously. 

What  was  the  connexion  between  the  accident  and  the 
tooth  ?  Did  a  crush  just  catch  the  portion  of  bowel  through 
which  the  tooth  happened  to  be  passing,  setting  up  perfora¬ 
tion  and  abscess  ? 

A  man  trod  on  the  head  of  a  pick,  causing  the  handle  to  fly  up  and 
strike  him  in  the  abdomen.  He  complained  of  pain,  but  allowed  manipu¬ 
lation,  passed  flatus,  and  did  not  vomit.  His  tongue  was  clean,  and  his 
general  appearance  so  good  that  I  hoped  we  were  only  dealing  with  a 
contusion.  He  was  carefully  watched,  and  two  days  after  the  accident 
there  were  marked  signs  of  peritonitis.  Median  laparotomy  was  done, 
and  the  peritoneal  cavity  found  full  of  faeces.  It  was  washed  out,  and  the 
rupture  sought.for.  The  colon  was  found  to  be  completely  divided  at 
the  hepatic  flexure. 

It  might  have  been  expected  that  such  a  dangerous  injury 
would  have  been  indicated  by  no  uncertain  signs,  but  it  is  not 
so,  and  lives  are  lost  in  consequence,  the  absence  of  symptoms 
lulls  the  surgeon  into  inaction ;  but,  on  the  other  hand,  no 
one  would  dream  of  opening  every  case  of  contusion  of  the 
abdomen. 

Injuries  of  the  Pancreas. 

The  two  following  cases  are  examples  of  injury  of  the 
pancreas,  with  extravasation  of  its  secretion  : 

A  man  was  crashed  between  buffers  which  resulted  after  a 
month  in  an  enlarged  abdomen.  The  man  noticed  a  swelling  in  the 
epigastrium  and  left  hypocliondrium  five  days  before  admission.  He 
looked  well,  but  complained  of  pain,  and  occasional  vomiting.  The  tumour 
fluctuated,  was  evidently  cystic,  and  reached  to  thelevel  of  the  umbilicus. 
Abdominal  section  was  done,  and  the  cyst  was  found  to  be  retroperitoneal. 
The  stomach  was  pushed  up,  and  the  cyst  opened,  and  a  large  quantity  of 
straw-coloured  alkaline  fluid  evacuated.  On  exploring  the  cavity  of  the 
cyst  the  finger  came  down  on  the  abdominal  aorta  and  vena  cava,  and  the 
bodies  of  the  vertebra.  The  cyst  was  stitched  to  the  abdominal  wall  and 
drained,  I  noticed  a  peculiar  soapiness  of  the  hands  after  operation,  and 
at  once  recognized  pancreatic  digestion.  The  fluid  was  afterwards  found 
to  convert  egg  albumen  into  peptone.  The  case  did  well,  but  there  was 
marked  digestion  of  the  skin  round  the  wound,  and  the  discharge  of  fluid 
was  noticed  to  be  profuse  after  food.  The  cavity  contracted  gradually, 
and  the  patient  left  the  hospital  well  four  weeks  after  operation. 

Evidently  this  was  a  case  of  injury  to  the  pancreas  or  its 
ducts,  and  the  formation  of  a  cyst  containing  pure  pancreatic 


liuid.  It  is  interesting  to  note  that  the  fluid  had  no  digestive 
power  on  the  cyst  wall. 

This  case  leads  up  to  another  which  I  saw  with  Dr.  J.  W. 
Dawes. 

A  middle-aged  lady  was  taken  suddenly  ill  soon  after  dinner  with  most 
acute  pains  in  the  left  hypogastrium,  vomiting,  and  collapse.  The  case  was 
looked  upon  as  a  suspicious  one  of  perforating  gastric  ulcer.  Two  days 
after  the  vomiting  still  continued,  and  as  no  flatus  or  motion  had  passed 
the  question  of  obstruction  and  operation  for  its  relief  arose.  It  was  then 
I  saw  her,  The  patient  was  evidently  very  seriously  ill,  but  the  abdominal 
muscles  were  working  well,  and  1  felt  that  some  viscus  had  given  way 
behind  the  peritoneum,  and  that  some  local  peritonitis  was  causing 
temporary  obstruction.  There  was  dullness  and  resistance  in  the  left 
hypochondrium,  and  I  suggested  postponing  operative  measures  until  an 
abscess  formed.  Curiously  enough,  before  we  left  the  house,  a  motion 
was  passed,  and  from  that  time  the  bowels  acted  freely.  The  temperature 
ran  high,  and  kept  high  for  many  weeks.  On  the  fourth  day  patient  was 
still  vomiting,  but  the  bowels  were  open  and  flatus  passing.  She  was  still 
in  pain.  Ten  days  after  the  onset  there  was  marked  fluctuation  in  the 
left  flank,  and  an  exploratory  operation  was  undertaken.  The  abscess 
was  found  to  be  post-peritoneal  and  to  extend  deeply  inwards  towards 
the  bodies  of  the  vertebrae,  downwards  and  upwards.  The  discharge 
contained  no  gas,  did  not  smell  very  much,  and  consisted  of  a  tliinnish 
liuid  with  flakes  of  purulent  matter,  sloughs,  and  broken-down  debris. 
Free  drainage  was  ensured  by  deep  and  large  tubes.  The  high  tempera¬ 
ture  was  hardly  affected  by  the  evacuation  of  the  abscess,  and  there  was 
still  gastric  trouble  and  a  tendency  to  vomit.  During  the  next  few  days 
large  sloughs  came  away  and  much  broken  down  tissue,  and  there  was  a. 
large  amount  of  discharge.  The  wound  did  not  look  well,  and  the  skin 
all  round  was  evidently  digested.  It  then  became  obvious  that  the  dis¬ 
charge  was  digesting  and  destroying  ilie  tissues.  Some  was  collected,  and 
it  was  found  to  be  pancreatic  fluid.  This  we  had  surmised  because  the 
secretion  was  not  acid  and  there  was  no  gas  or  food  dbbris,  as  would  have 
been  the  case  if  there  had  been  a  communication  between  stomach  and 
the  abscess  cavity.  It  was  then  noticed  that  the  amount  of  discharge 
increased  largely  after  and  during  digestion.  To  stop  secretion  of  pan¬ 
creatic  fluid  the  patient  was  fed  entirely  by  the  rectum  for  about  a  fort¬ 
night,  which  was  as  long  as  was  possible  owing  to  her  weak  state.  The 
wound  had  made  considerable  progress,  and  the  discharge  was  much 
less  and  the  skin  became  less  irritable  during  the  period  of  rectal 
feeding;  improvement  stopped  when  physiological  digestion  began 
again.  But  by  alternate  periods  of  rectal  and  gastric  feeding  the  wound 
steadily  progressed,  and  after  a  protracted  illness  the  wound  healed 
soundly  and  the  patient  got  completely  well. 

When  tlie  results  of  the  operation  on  the  late  President 
McKinley  were  published,  and  it  was  known  that  the  cause  of 
death  was  gangrene  of  the  wound,  it  struck  me,  from  the 
experience  of  the  last  case,  that  the  so-called  gangrene  was 
due  to  pancreatic  digestion,  for  it  appears  that  this  organ  had 
been  wounded  by  the  bullet.  There  must,  therefore,  have 
been  an  extravasation  of  pancreatic  fluid  which  my  case 
proves  to  be  a  potent  cause  of  necrosis  and  sloughing.  Indeed, 
digestion  of  tissues  must  go  on  until  they  attain  an  immunity 
to  pancreatic  digestion  such  as  the  gland,  its  ducts,  and  the 
small  intestines  possess. 

As  long  as  the  bullet  wound  in  the  pancreas  was  open 
pancreatic  fluid  would  pass  along  its  tract  and  act  on  all 
tissues  it  came  in  contact  with,  and  I  take  it  the  recent  wound, 
which  was  closed  with  stitches,  would  rapidly  take  on  an 
unhealthy  action,  and  have  even  less  resistance  than  normal 
tissues. 

I  have  met  with  a  similar  digestion  of  skin  after  gastros¬ 
tomy,  especially  if  the  opening  be  made  so  large  that  there 
is  a  constant  leakage  of  gastric  contents.  I  have  also  seen 
the  peritoneal  surfaces  show  marked  signs  of  digestion  in 
perforated  gastric  ulcers.  The  fact  that  wounds  of  the 
stomach  and  pancreas  do  heal  shows  that  the  new  cicatrices 
do  acquire  immunity  to  digestion,  an  immunity  seemingly 
possessed  by  the  surfaces  of  chronic  ulcers  of  the  stomach. 

Acute  Orchitis. 

Judging  from  my  experience  acute  orchitis  must  be  a  very 
rare  complaint,  but  I  have  seen  two  well-marked  cases,  and 
the  clinical  symptoms  are  very  characteristic,  and  cases  of 
this  disease  should  never  be  mistaken  for  epididymitis,  which 
is  the  more  common  form  of  swelled  testis. 

The  causation  is  very  obscure  ;  the  condition  may  be  due  to 
a  blow,  or  possibly  to  some  twist  or  obstruction  to  the  blood 
vessels  in  the  cord. 

The  onset  is  acute,  with  pain,  vomiting,  and  rapid  swelling, 
which  attains  a  large  size,  much  larger  than  in  epididymitis, 
and  the  body  only  of  the  testis  is  affected.  .  There  is  no 
urethral  discharge,  and  I  suspect  the  affection  to  be  one 
which  affects  males  in  early  life. 

The  pain  only  lasts  a  few  days,  and  then  the  organ  begins  to 
decrease,  and  the  testis  generally  atrophies,  leaving  a  small, 
hard  nodule  attached  to  the  epididymis. 

My  first  case  was  a  schoolboy,  aged  16,  who  had  been  kicked  from 
behind  on  the  left  testis  two  days  previously.  He  went  to  bed  well,  but 
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had  to  get  up  and  go  to  tlie  sick  ward,  as  pain  came  on  acutely  with 
swelling,  and  he  vomited. 

The  second  case  occurred  in  a  lad  of  20,  who  gave  no  history  of  injury 
Clinically  the  case  presented  the  same  course  as  the  former  and  the 
result  was  extreme  atrophy  of  the 'testis. 

The  treatment  adopted  in  both  cases  was  rest  and  support 
of  the  organ  and  hot  fomentations,  but  in  future,  remember¬ 
ing  the  resulting  atrophy,  1  shall  strongly  urge  subcutaneous 
incision  into  the  tunica  albuginea  to  relieve  pressure,  and  to 
prevent  permanent  damage  to  the  organ. 

Vesical  Calculus. 

It  think  there  is  very  little  doubt  that  cases  of  stone  in  the 
bladder  are  gradually  becoming  rarer  in  this  district.  Looking 
through  the  annual  reports  of  the  North  Staffordshire 
Infirmary  one  cannot  help  being  struck  by  this  fact,  and  the 
diminution  seems  to  obtain  for  both  young  boys  and  old  men, 
the  two  extremes  of  life  when  vesical  stone  is  most  common. 

A  gradual  change,  too,  has  taken  place  in  the  method  of 
operation  which  my  colleagues  and  I  have  adopted.  Ten  to 
fifteen  years  ago  cases  were  treated  by  lateral  or  median 
lithotomy,  or  the  crushing  operation  with  evacuation  in  one 
sitting,  but  gradually  the  operation  of  suprapubic  lithotomy 
has  been  adopted  for  all  cases  and  now  holds  the  field.  It  is 
easy  to  perform,  permits  of  a  thorough  exploration  of  the 
bladder,  wounds  no  sexual  organs,  permits  free  drainage,  and 
leaves  no  chips  or  fragments  behind  to  serve  as  the  nuclei  of 
fresh  stones. 

The  experience  of  the  surgeons  at  the  North  Staffordshire 
Infirmary  seems  to  me  to  have  been  unique.  The  late  Mr.  T. 
Alcock  repeatedly  told  me  that  he  had  never  seen  a  death 
from  the  operation  for  stone  by  any  method,  and  as  far  as  I 
am  aware  out  of  50  case  of  suprapubic  lithotomy  performed  at 
the  infirmary  during  the  last  ten  years  there  have  been  no 
return  cases  of  stone  and  no  fatalities.  This  seems  to  me  to 
be  a  remarkably  satisfactory  experience  when  one  hears  the 
results  of  other  districts.  One  surgeon  at  the  discussion  at 
the  annual  meeting  of  the  British  Medical  Association  two 
years  ago  admitted  a  mortality  of  50  per  cent,  for  the  suprapubic 
operation  in  his  own  hands.  But  the  crushing  operation  was 
his  speciality.  But  this  discussion  brought  out  the  fact  that 
in  other  hands  the  suprapubic  operation  was  not  without  its 
tale  of  fatal  cases.  The  one  danger  in  the  operation  is,  of 
course,  wound  of  the  peritoneum,?, but  this  is  easily  avoided  if 
the  bladder  be  properly  distended.  For  some  years  we  always 
we  always  used  the  rectal  bag,  but  latterly  this  has  been 
altogether  discarded,  and  we  rely  on  bladder  distension  only. 
The  operation  is,  of  course,  not  so  showy  or  quite  as  rapid  as 
lateral  lithotomy,  but  it  does  not  take  very  long  to  get  into 
the  bladder  above  the  pubes,  and  the  whole  of  the  bladder  is 
then  easily  explored.  I  have  never  seen  troublesome  haemor¬ 
rhage  or  extravasation  or  infection  of  the  wound  in  the  after- 
treatment  of  these  cases. 

Under  these  circumstances  I  feel  that  the  suprapubic 
operation  is  the  best  for  stone  in  the  bladder,  though  1  expect 
the  devotees  of  the  crushing  operation  feel  equally  secure  of 
their  position.  Personally  I  like  to  see  what  I  am  dealing 
with,  or  at  any  rate  to  feel  the  area  of  operation  with  my 
finger.  The  crushing  operation  is  not  without  its  own  pecu¬ 
liar  difficulties  and  dangers,  and  unless  all  fragments  are 
removed,  return  cases  are  frequent,  and  even  with  every  care 
are  too  numerous. 

The  Value  of  Continuous  Irrigation. 

In  dealing  with  open  septic  wounds  and  infected  areas  I 
hardly  think  that  the  great  value  of  continuous  irrigation,  or 
lavage,  is  recognized  as  fully  as  it  might  be.  In  bygone  days 
poultices  of  various  kinds  were  largely  used  for  this  purpose, 
but  the  use  of  aseptic  lotions  and  compresses  is  much  more 
satisfactory.  The  following  case  is  a  good  example  of  what 
can  be  done  by  continuous  irrigation. 

A  lad  fell  in  the  pit,  bruising  his  knee,  on  February  23rd.  Two  weeks 
later  some  swelling  over  the  patella  was  lanced,  and  he  stayed  in  bed  for 
a  month.  I  saw  him  on  April  1,  and  found  great  gaping  sinuses  leading 
down  to  dead  bone  in  the  patella.  On  April  5th  I  removed  dead  bone  and 
curretted  the  patella,  but  the  joint  rapidly  became  involved  and  sup¬ 
purated.  On  April  7th  the  joint  was  opened  on  either  side  and  drained, 
but  high  temperature  set  in,  and  on  April  12th  I  excised  the  patella,  re¬ 
moved  all  infected  tissue,  and  opening  the  joint  more  thoroughly,  set  up 
continuous  irrigation  of  the  joint.  For  the  first  forty-eight  hours  mer¬ 
cury  perchloride  (1  in  10,000)  was  used,  but  the  salt  began  to  deposit  on 
the  tissues,  and  boiled  sterilized  water  was  used  subsequently,  and  ilowed 
continuously  through  the  joint  for  sixteen  days.  The  temperature  kept 


high  till  April  26th,  and  during  the  time  two  or  three  small  abscesses 
were  opened  in  the  subcutaneous  tissue  round  the  joint.  When  irrigation 
was  discontinued  the  sinuses  rapidly  closed,  and  the  joint  became  shut 
off-.  The  result  will  be,  of  course,  a  stiff  joint,  but  the  leg  is  saved.  The 
method  of  irrigation  adopted  was  by  a  reservoir  raised  above  the  bed  on 
a  stand,  connected  by  a  tube  to  a  glass  tube  which  entered  the  joint  low 
down  on  the  inner  side;  another  glass  tube,  inserted  .into  the  joint  low 
down  on  the  outer  side,  afforded  an  exit  for  the  fluid. 

Nothing  suits  septic  wounds  of  the  hand  and  arm  better 
than  continuous  immersion  in  hot  boracic  acid.  Where 
immersion  is  impracticable  frequently  changed  hot  boracic 
acid  fomentations  form  the  best  substitute. 
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TOTAL  EXTIRPATION  OE  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT  OF 
THAT  ORGAN. 

Delivered  at  the  Medical  Graduates'  College  and  Polyclinic. 

By  P.  J.  FREYER,  M.A.,  M.D.,  M.Cii., 

Surgeon  to  St.  Peter’s  Hospital,  London. 

In  two  lectures  published  in  the  British  Medical  Journal. 
of  July  20th,  1901,  and  February  1st,  1902,  I  described  my  new 
operation  of  total  extirpation  of  the  prostate  and  the  anatom¬ 
ical  and  pathological  considerations  which  render  the  opera¬ 
tion  practicable.  I  have  now  to  record  a  further  series  of  6 
cases  in  which  I  have  successfully  performed  the  operation, 
two  of  whom  are  present,  so  that  you  can  question  and 
examine  them  as  to  their  former  sufferings  and  complete 
relief  therefrom. 

Case  ix. 

C.  B.,  aged  58,  admitted  to  St.  Peter’s  Hospital,  January  14th,  1902.  Had 
attended  as  out-patient  since  September  25th,  1900,  for  stricture  of  the 
urethra  and  enlargement  of  the  prostate.  On  first  coming  under  obser¬ 
vation  he  suffered  from  hypogastric  pain,  difficulty  in  micturition,  and 
great  frequency— every  hour  by  day  and  night.  These  symptoms  had 
been  gradually  getting  worse  for  five  years,  during  which  time  he  had  tc- 
pass  a  catheter  frequently.  This  pained  him  much,  and  at  times  caused 
bleeding.  I  found  a  stricture  at  6  in.,  which  admitted  a  bougie  No.  8, 
English  scale,  tightly;  and  this  was  gradually  dilated  till  15  E.  was- 
reached  in  December.  1900,  after  which  this  instrument  was  passed 
occasionally  to  keep  the  stricture  open.  The  prostatic  symptoms,  how¬ 
ever,  continued  to  increase,  and  early  in  January,  1902,  practically  the 
whole  of  his  urine  was  passed  by  catheter,  which  caused  him  pain  and 
annoyance.  J  J 

On  January  8th  examination  showed  that  the  prostate  was  much 
enlarged  bilaterally,  each  lobe  being  tense,  elastic,  smooth,  rounded,  and 
fairly  soft.  General  health  fair;  urine,  specific  gravity  1020,  acid,  cloudy, 
some  pus  and  albumen.  Cystoscopy  revealed  enlargement  of  both  lobes 
in  the  bladder.  The  case  was  thus  regarded  as  a  suitable  one  for  total 
extirpation. 

Operation—  On  January  15th,  chloroform  being  given,  I  opened  the 
bladder  suprapubically.  The  prostatic  enlargement  into  the  bladder  was 
found  to  be  collar-shaped,  most  prominent  on  the  sides,  and  wanting 
above.  The  forefinger  of  the  right  hand  being  introduced  into  the  rec¬ 
tum  to  steady  the  prostate  and  render  it  prominent  in  the  bladder,  with 
the  nail  of  the  forefinger  of  the  left  hand  I  scraped  through  the  mucous 
membrane  over  the  left  lobe  till  the  capsule  was  reached.  The  left  lobe 
was  then  gradually  separated  from  the  sheath  below,  outside,  and  above, 
and  then  internally  from  the  urethra,  which,  with  the  contained 
catheter,  was  pushed  up  to  the  suprapubic  arch,  the  lobes  separating 
along  their  superior  commissure.  The  left  lobe  was  separated  from  the 
sheath  in  the  same  way,  through  the  same  opening  in  the  mucous  mem¬ 
brane.  Finally,  the  prostate  as  a  whole  was  stripped  off  the  triangular 
ligament,  and  pushed  into  the  bladder  by  the  finger  in  the  rectum, 
whence  it  was  delivered  by  forceps  through  the  suprapubic  wound.  The 
urethra  was  felt  entire,  covering  the  catheter,  and  only  the  thickness  of 
the  bowel  separated  the  fingers  in  the  bladder  and  rectum.  There  was 
very  little  haemorrhage,  and  this  was  controlled  by  irrigation  by  hot 
boric  ilotion.  The  cavity  occupied  by  the  prostate  rapidly  contracted, 
so  that  after  the  irrigation  it  could  scarcely  be  noticed,  its  walls  contract¬ 
ing  on  the  urethra.  A  large  drainage  tube  was  inserted  in  the  bladder, 
and  the  abdominal  wound  closed  round  this  by  silkworm  sutures.  This 
tube  was  removed  in  forty-eight  hours,  and  the  bladder  irrigated  daily 
through  a  large  coudde  catheter.  There  was  scarcely  any  shock  fiom 

the  operation.  ,  „  ,  . 

After-History—  The  patient  made  an  uneventful  recovery,  the  tempera- 
ture  remaining'  normal  except  on  the  fourth  day,  when  it  rose  to  99-7  F. 
Some  urine  passed  naturally  on  January  21st,  and  the  wound  was  com¬ 
pletely  closed  on  February  2nd.  Discharged  on  February  7tli.  1  saw  the 
patient  on  March  25th,  when  he  could  retain  his  urine  ioui  or  five  houis 
bv  day  and  six  by  night.  Urine  clear,  no  albumen,  no  iesidua.1  urine,  and 
no  trace  of  prostate  per  rectum.  I  have  now  the  pleasure  of  showing  you 
this  patient  in  excellent  health,  retaining  and  passing  his  urine  as  well  as 
he  ever  did  in  his  life.  .  .  ,  , 

His  prostate,  weighing  2$  oz.,  a  typical  specimen  of  adeno 
matous  enlargement  of  the  organ,  is  shown  in  Fig.  1. 
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The  lobes  are  separated  along  their  superior  commissure, 
Lut  united  posteriorly,  the  whole  being  covered  by  a  thin 
fibrous  tissue,  the  true  capsule  of  the  prostate. 


1. — Prostate,  weighing  2§  oz.,  removed  from  patient,  aged  58. 

Actual  size.  Catheter  lies  in  position  occupied  by  urethra. 

Case  x. 

C.  C.,  railway  guard,  aged  59,  attended  St.  Peter’s  Hospital  on  May  21st, 
1001,  suffering  from  prostatic  symptoms,  which  had  been  gradually 
increasing  for  twelve  years.  There  was  great  frequency  of  micturition — 
every  half-hour  by  day,  and  hourly  by  night ;  straining  and  inability  to 
pass  urine  at  times,  necessitating  the  use  of  the  catheter ;  hypogastric 
pain  when  bladder  was  full ;  haematuria,  but  only  after  using  the  catheter. 
Residual  urine,  4  oz..  alkaline.  Prostate  much  enlarged  by  rectum,  soft, 
rounded,  scarcely  bilobed,  and  placed  high  up  in  the  rectum ;  sounded, 
■but  no  stone  detected. 

Admitted  for  cystoscopic  examination  June  6th,  1901,  when  two  small, 
smooth,  oval,  fawn-coloured  calculi  were  seen  lying  side  by  side  in  a 
pouch  behind  the  prostate,  like  eggs  in  a  bird's  nest.  Both  lobes  of  the 
prostate  equally  prominent  in  the  bladder.  Litholapaxy  was  at  once  per¬ 
formed,  the  debris  of  the  calculi,  which  were  uric,  weighing  42  gr.  Un¬ 
eventful  recovery;  discharged  June  15th.  He  returned,  on  the  advice 
•of  Dr.  Collins,  Peterborough,  January  28th,  1902,  with  prostatic  symptoms 
much  worse.  Residual  urine.  ?i  oz. ;  using  catheter  regularly,  which  is 
painful  and  attended  by  much  thick  blood. 


Fig.  2.— Prostate  weighing  sf  oz..  removed  from  patient  aged  50. 
a  b,  lateral  lobes  :  c  c’  muscular  and  fibrous  band  from  sheath 
outside  prostate.  (Actual  size.) 

Operation.— On  February  5th  I  opened  the  bladder  suprapubically, 
and  felt  the  prostate  prominent  in  the  bladder  in  the  form 
of  a  collar,  most  marked  on  the  left  side.  The  mucous  mem¬ 
brane  over  this  lobe  was  scratched  through  by  the  finger  nail,  a 
finger  of  the  other  hand  being  placed  in  the  rectum  to  steady  the 
prostate,  and  the  enucleation  of  the  gland  proceeded  with  as  usual.  The 
patient  was  very  stout,  and  the  tissues  around  the  prostate  very  adherent 
to  it,  so  that  much  difficulty  was  experienced  in  its  removal,  considerable 
force  being  required  for  its  detachment  from  the  sheath.  I  was  unable  to 
separate  the  lobes  along  either  commissure,  so  I  deliberately  tore  the 


urethra  and  ejaculatory  ducts  across  and  removed  the  prostate  as  a  whole. 
There  was  considerable  bleeding,  which  v'as  controlled  by  hot  irrigations. 
Large  drainage  tube  inserted,  and  suprapubic  wound  brought  together  by 
suture  as  usual. 

After- History. — Next  day  a  catheter  was  introduced  and  much  blood  clot 
removed  by  irrigation  through  the  drainage  tube.  On  February  7th  the 
temperature  rose  to  1020  F. ;  pulse  120,  irregular:  abdomen  distended, 
pain  and  tenderness  in  left  groin  and  loin  over  the  kidney.  The  question 
of  exploring  for  infiltration  of  urine  arose,  but  as  there  was  no  dullness 
or  other  indication  of  localized  mischief,  I  considered  the  patient’s  best 
prospect  of  recovery  lay  in  non  operative  treatment.  On  February  10th 
on  passing  the  catheter  some  stinking  pus  escaped,  which  was  evidently 
confined  in  the  prostatic  cavity,  and  soon  after  the  temperature  fell  to 
normal.  The  patient,  however,  continued  very  ill  for  a  few  days  and 
caused  much  anxiety,  buthegradually  improved,  the  abdominal  distension 
subsiding.  Some  urine  passed  naturally  on  February  17th;  on  February 
22nd  he  was  up  on  a  couch  and  passed  24  oz.  by  the  urethra.  On  March 
7th  there  was  thrombosis  of  the  veins  of  the  left  leg,  requiring  confine¬ 
ment  to  bed  for  another  week.  On  March  15th  the  wound  was  quite 
healed,  and  the  urine  retained  and  passed  naturally.  Left  for  home 
March  24th  in  good  health.  Recent  accounts  indicate  that  he  continues 
quite  well. 

The  prostate  (Fig.  2),  which  weighs  2f  oz.,  is  less  adeno¬ 
matous — if  adenomatous  at  all — and  more  fibrous  than  any 
other  specimen  in  my  possession.  If  closely  examined  it  will 
be  found  that  the  two  lobes,  which  are  symmetrically  en¬ 
larged,  have  separated  along  their  commissures,  but  are  held 
together  by  a  fibrous  and  muscular  band  of  tissue  encircling 
them  both.  This  is  evidently  part  of  the  sheath  which  came 
away  in  the  enucleation,  owing  to  the  prostatic  capsule  being 
tightly  adherent  to  it  at  parts. 

Case  xi. 

R.  T..  civil  engineer,  aged  73.  came  to  St.  Peter’s  Hospital  in  September, 

1901,  with  the  usual  symptoms  of  enlarged  prostate  and  stone  in  the 
bladder.  Urinary  troubles  for  five  years,  much  aggravated  during  last 
eighteen  months.  Stone  detected  by  sound,  and  litholapaxy  performed 
by  me,  September  4th  ;  phosphatic  ;  weight,  251  gr.  Remained  fairly  well 
for  about  a  month,  since  when  urinary  troubles  have  gradually  increased. 
Great  frequency  and  dribbling  of  urine,  pain  in  penis,  rectum  and  hypo- 
gastrium ;  a  little  blood  passed  occasionally.  Returned  to  hospital  on 
February  10th,  1902.  Urine  alkaline,  specific  gravity  1022,  some  albumen  ; 
pain  in  right  kidney  region,  probably  due  to  pyelitis.  Prostate  moderately 
enlarged  by  rectum,  soft,  round,  smooth,  tense,  elastic.  Cystoscopy  on 
February  12th:  left  lobe  seen  very  prominent  in  bladder,  right  lobe 
slightly  so  ;  phosphatic  calculus  seen  lying  on  the  trigone  below  the  gap 
between  them.  Litholapaxy  at  once  performed,  and  phosphatic  stone 
(45  gr.)  removed.  The  pain  and  bleeding  passed  off,  but  the  frequency  of 
micturition  caused  much  annoyance  and  want  of  sleep,  so  I  decided  on 
removing  the  prostate. 

Operation.— On  February  26th  I  performed  suprapubic  cystotomy,  and 
felt  the  left  lobe  of  the  prostate  prominent  in  the  bladder,  forming  a 
rounded  lateral  valve  to  the  urethral  orifice.  This  was  made  still  more 
prominent  by  the  finger  introduced  into  the  rectum.  The  mucous  mem¬ 
brane  over  it  was  scraped  by  the  sharpened  finger  nail,  and  detached  off 
it  all  round,  and  then  the  enucleation  of  the  prostate  from  its  sheath 
proceeded  with  as  already  described.  It  was  found,  however,  that  the  lobes 
did  not  separate  from  each  other  under  manipulation,  so  I  deliberately 
tore  the  urethra  and  ejaculatory  ducts  across,  and  removed  the  prostate 
en  masse ,  with  shreds  of  the  urethral  mucous  membrane  attached  to  it. 
There  was  considerable  haemorrhage  and  shock  as  in  Case  x. 

After-History.— The  patient  made  a  rather  slow  recovery.  Urine  began 
to  pass  naturally  on  March  12th,  and  the  wound  was  closed  at  the  end  of 
five  weeks.  Patient  remained  in  hospital  to  pick  up  strength  till  April 
26th,  two  months  after  the  operation,  when  he  went  home,  untroubled  by 
any  urinary  svmptoms.  I  saw  this  patient  yesterday,  and  he  was  in 
excellent  health.  . 

The  prostate  weighs  i|oz.,  and  is  entire;  in  fact,  like  the 
specimen  in  Case  x,  there  are  some  fibrous  bands  from  the 
sheath  encircling  it. 

Case  xii. 

A.  T.,  aged  76,  sent  by  Dr.  J.  S.  Anderson,  Hornsey  ;  first  seen  April  1st, 

1902,  with  bad  attack  of  haematuria.  Prostatic  symptoms  set  in  fifteen 
years  before,  and  gradually  increased  in  intensity,  so  that  he  could  get  no 
sleep  at  night  from  the  pain  and  frequency  of  micturition,  till  he  had 
recourse  to  the  catheter  thirteen  years  ago;  since  then  practically  com¬ 
plete  catheter  life.  Has  had  frequent  attacks  of  haematuria  for  thirteen 
years,  with  difficulty  in  passing  the  catheter  of  late  years.  General  health 
fairly  good;  very  thin,  but  wiry.  Prostate  much  enlarged  per  rectum  ; 
bilobed,  smooth,  tense,  and  movable  beneath  rectum  ;  both  lobes  fairly 
soft ;  left  harder  and  denser  than  right.  Bimanually  prostate  felt  promi¬ 
nent  in  bladder,  more  to  the  left  than  the  right;  quite  movable,  between 
the  fingers  in  the  rectum  and  above  the  pubes.  Haemostatics  given,  and 
bladder  washed  out  daily  by  astringents  and  antiseptic  lotions  for  a  few 
days,  when  bleeding  had  ceased,  and  patient  was  allowed  to  use  his 
catheter.  Dieted  to  improve  health. 

Operation—  April  16th,  chloroform  administered  and  prostate  removed. 
Having  performed  suprapubic  cystotomy  I  found  that  there  was  a  large 
“  middle  lobe,”  the  size  of  a  walnut,  projecting  into  the  bladder.  The 
mucous  membrane  over  this  was  scratched  through  with  my  finger-nail, 
and  gradually  peeled  off  the  tumour.  Pushing  my  finger  along  the  under 
surface  of  the  pedicle,  the  lobes  were  gradually  detached  on  either  side 
from  the  sheath,  and  on  the  inside  from  the  urethra,  which,  with  the 
contained  catheter,  was  pushed  up  towards  the  pubic  arch,  and  the  whole 
prostate  peeled  off  the  triangular  ligament  in  front  and  pushed  into  the 
bladder  by  the  finger  in  the  rectum.  It  was  then  withdrawn  through  the 
suprapubic  wound  by  forceps.  There  was  very  little  haemorrhage.  Dr. 
A.  B.  Mitchell  of  Belfast,  who  was  present,  informed  me  that  ne  had 
timed  the  operation,  and  that  fifteen  minutes  had  elapsed  between  the 
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time  of  my  taking  the  scalpel  in  my  hand  to  open  the  bladder  and  the 
delivery  of  the  prostate. 

After-History—  The  patient  made  an  uneventful  recovery.  Some  urine 
passed  naturally  on  April  23rd,  and  the  wound  was  closed  on  Mayi6th. 
Patient  went  home  on  May  20th.  I  saw  him  on  June  3rd.  in  excellent 
health,  with  no  urinary  symptoms  ;  he  retains  his  urine  all  night  from 
10.30 p.m.  till  8  a.m.,  and  passes  it  “better  than  he  ever  did  previously,” 
that  is,  more  freely  and  easily.  On  June  4th  Dr.  Anderson  wrote  :  “The 
results  of  the  operation  have  been  most  successful.  I  should  never  have 
conceived  it  possible  for  any  one  to  obtain  such  complete  relief  as  Mr.  — 
has  done  from  an  affection  that  had  lasted  so  long  and  was  daily  becom¬ 
ing  more  and  more  dangerous  to  life.”  The  patient,  who  has  kindly 
come  here  to-day,  will  tell  you  of  his  terrible  sufferings  and  his  complete 
cure. 

The  prostate,  which  was  removed  entire  in  its  capsule,  is 
shown  in  Fig,  3.  It  weighed  3^  oz.  It  is  trefoil,  with  a  dis- 


Fig.  3.— Prostate  weighing  3J  oz.,  from  patient,  aged  76.  Exact  size.  B, 

C,  lateral  lobes,  a,  “  middle  lobe”  growing  from  C. 

tinct  “middle  lobe,”  which  is,  however,  mainly  continuous 
with,  and  an  offshoot  from,  the  left  lateral  lobe. 

Case  xiii. 

J.  H.,  aged  68,  was  admitted  to  St.  Peter’s  Hospital,  May  1st,  1902.  Has 
suffered  for  twelve  years  from  the  usual  prostatic  symptoms,  which 
latterly  have  grown  much  worse.  Retention  of  urine  two  years  and  a 
half  ago :  since  then  has  used  catheter  regularly,  through  which  he  passes 
practically  the  whole  of  his  urine  now.  His  doctorwrites  that  he  has  had 
several  attacks  of  cystitis  and  probably  pyelitis,  with  extreme  feebleness, 
weak  irregular  pulse,  and  extreme  pain,  “rendering  life  almost  unendur¬ 
able.”  Urine  alkaline,  specific  gravity  1012,  albumen,  and  much  muco- 
pus.  Large  right  inguinal  hernia  complicates  the  case.  Prostate  per 
rectum  much  enlarged,  plump,  rounded,  slighted  bilobed,  smooth,  tense, 
elastic  and  movable.  By  the  cystoscope  both  lobes  were  seen  prominent 
in  the  bladder. 

Operation.— On  May  14th  I  performed  suprapubic  cystotomy  and  felt 
the  lobes  as  seen  by  the  cystoscope.  By  my  finger  nail  I  scraped  through 
the  mucous  membrane  covering  the  right  lobe  till  the  capsule  was 
reached,  and  then  gradually  separated  it  from  the  sheath  and  urethra  as 
described  in  Cases  ix  and  xii.  The  left  lobe  was  similarly  dealt  with.  The 
lobes  came  away  separately,  leaving  the  urethra  and  ejaculatory  ducts  in¬ 
tact.  There  was  very  little  bleeding  or  shock.  Tube  inserted  and  supra¬ 
pubic  wound  sutured  as  usual. 

After-History.— Some  urine  passed  naturally'May  30th;  patient  sitting 
up  June  5th,  and  passing  nearly  all  his  urine  by  the  urethra.  He  is  now 
(June  nth)  going  about  with  the  wound  quite  healed,  passing  and  retain¬ 
ing  his  urine  as  well  as  he  ever  did. 

Fig.  4  shows  the  entire  prostate,  covered  by  its  proper  cap¬ 
sule.  Lobes  placed  in  proximity  along  their  inferior  com¬ 
missure. 

Case  xiv. 

D.N.,  stoker,  aged  66,  admitted  to  St.  Peter’s  Hospital,  May  13th,  igo2,  with 
prostatic  symptoms  which  had  existed  for  ten  or  twelve  years.  Passing  a 
catheter  for  nine  years;  completely  dependent  thereon  for  two  years. 
Great  irritability  of  the  bladder,  necessitating  the  use  of  the  catheter 
every  hour  by  day  and  night;  much  difficulty  in  passing  the  instrument, 
which  is  accompanied  by  pain  and  scalding.  There  is  also  much  supra¬ 
pubic  pain.  Profuse  haemorrhage  at  times.  Urine  acid,  specific  gravity 
1020;  history  of  much  pus  and  mucus  in  the  urine,  which  is  clear  at 
present.  Prostate  enormously  enlarged  ner  rectum,  fairly  soft  and 
elastic,  but  nodular  and  only  slightly  movable. 


This  patient  had  come  to  the  hospital  in  October,  1001,  when  I  detected 
a  stone  in  his  bladder,  which  I  removed  by  litholapaxy,  October  30th. 
The  debris  consisted  of  urates,  weight  1  drachm.  On  recovery  from  the 
operation  he  went  on  well  for  a  time,  the  catheter  passing  fairly  easily. 
But  the  symptoms  soon  assumed  their  old  aggravated  character,  neces¬ 
sitating  his  return  to  hospital  in  the  condition  already  described.  Again 
sounded,  but  no  stone  detected.  Cystoscopy  on  May  14th  showed  both 
lobes  of  prostate  prominent  in  the  bladder.  The  prostatic  urethra  was 
very  long  and  tortuous,  so  that  the  cystoscope  reached  the  bladder  with 
difficulty.  The  patient,  being  extremely  weak  and  anaemic,  was  kept  in, 
hospital  for  a  fortnight  to  improve  his  general  health. 


Fig.  4.— Prostate  weighing  2^  oz.,  from  patient,  aged  68.  Actual  size. 

Operation.— On  May  28th  I  opened  the  bladder  suprapubically  and  felt 
the  lobes  of  the  prostate  prominent  in  its  cavity,  also  a  roughness  over 
the  left  lobe,  which  I  at  first  imagined  was  due  to  phosphatic  coating, 
but  which  subsequently  proved  to  be  a  phosphatic  stone  embedded  in  the 
left  lobe  of  the  prostate  on  its  urethral  aspect.  The  mucous  membrane 
was  easily  stripped  off  the  prominent  portion  of  the  right  lobe  by  the 
finger  nail,  which  was  then  enucleated  from  the  sheath  in  the  manner 
already  described.  The  left  lobe  was  similarly  dealt  with,  but  being  sort 
and  friable  from  inflammatory  changes  came  away  in  two  pieces.  The 
prostatic  urethra  was  closely  adherent  to  the  lobes  as  the  result  ot 
chronic  inflammation,  so  that  it  could  not  be  detached  from  them,  but 
came  away  partly  attached  to  either  lobe,  leaving  the  catheter  bare.  A 
phosphatic  stone,  weighing  44  grs.,  was  found  embedded  in  the  left  lobe 
on  removal,  near  the  neck  of  the  bladder.  There  was  considerable  shock 
and  haemorrhage,  but  the  patient  soon  rallied.  . 

After- History. — Usual  after-treatment.  The  patient  has  gradually  im¬ 
proved,  and  began  to  pass  urine  on  June  6th.  He  is  now  convalescent. 

The  prostate  weighed  4^  oz.  The  elongated,  narrow  lobes 
are  covered  on  their  outer  aspects  by  their  proper  capsule,  but 
lined  on  their  inner  surfaces  by  the  mucous  membrane  of  the 
urethra,  which  came  away  with  them.  Their  outer  surfaces 
are  covered  by  numerous  rather  dense  nodules.  They  both 
show  signs  of  inflammatory  softening,  particularly  the  left, 
in  the  vicinity  of  the  cavity  or  gap  where  the  stone  was  em¬ 
bedded.  .  .  .  .  . 

These,  then,  complete  the  details  of  14  cases  ot  total  re¬ 
moval  of  the  prostate  performed  by  me  during  a  period  ex¬ 
tending  over  18  months.  These  are  the  only  cases  in  which  I 
have  undertaken  this  operation.  During  this  period  I  have 
only  had  one  case  of  partial  prostatectomy. 


Partial  Prostatectomy. 

A  farmer,  aged  63,  was  sent  up  from  the  country  with  supposed  cancer 
>f  the  prostate,  and  had  suffered  very  severely  from  prostatic  symptoms- 
or  two  years,  namely,  gradually  increasing  difficulty  in  passing  water, 
vith  occasional  complete  stoppage  of  the  stream  ;  much  pain  ot  a  burn- 
ng  or  scalding  character  at  the  end  of  the  penis  during  micturition  ; 
jreat  frequency — about  every  hour  by  day  and  night.  He  also  suffeied 
rom  backache  of  a  distressing  character.  The  prostate  as  felt  by  the 
•ectum  was  found  somewhat  but  not  markedly  enlarged,  very  dense,  and, 
mmovable  Cystoscopy,  nowever,  revealed  a  distinct  nipple-shaped 
iroiection  of  the  right  lobe  into  the  bladder,  and  a  less  marked  pronnn- 
;nce  of  the  left  lobe.  The  case  was  not  regarded  as  a  suitable  one  tor 
;otal  extirpation ;  but,  considering  these  projections  the  cause  ot  his 
roubles,  I  determined  to  remove  them,  and  to  proceed  to  extirpate  the 
vhole  prostate  if  this  should  be  found  practicable.  <  >n  March  26th  1 
jpened  the  bladder  supirapubically  and  found  that  the  prominent  portion 
if  the  right  lobe  formed  a  flap  valve  to  the  urethral  orifice.  Dividing  the 
nucous  membrane  over  tiiis,  I  endeavoured  to  enucleate  the  prostate, 
nit  found  that  this  was  impossible,  the  organ  being  dense  and  undefined. 
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with  no  line  of  demarcation  between  the  gland  and  its  sheath.  I  there¬ 
fore  tore  away  by  my  finger  the  prominent  portions  on  both  sides.  There 
was  considerable  haemorrhage,  which  was  eventually  arrested  by  hot 
irrigations.  Though  suffering  from  shock,  the  patient  did  well  for 

ii?ursli  S  urine  draining  well  through  the  tube  ;  but  on  the  evening 
ot  the  27th,  tubular  breathing  was  marked  at  the  bases  of  both  lungs,  the 
temperature  rose  to  io4°  F.,  the  pulse  was  120,  feeble  and  irregular,  and 
distressing  hiccough  set  in.  On  March  28  th,  when  the  suprapubic  drainage 
tube  was  removed  there  vvas  a  large  quantity  of  clot  found  in  the  bladder. 
In  the  afternoon  the  patient  rapidly  grew  worse,  and  died  from  heart 
failure.  Examination  of  the  portions  of  the  prostate  removed,  which 
a  ®  oz->  sll°wed  them  to  be  mainly  oedematous. 

[  The  anatomical  and  pathological  considerations  which  render 
the  operation  of  total  extirpation  of  the  prostate  possible  were 
then  described,  but  need  not  be  repeated  here,  as  they  are 
given  in  my  previous  lectures,  and  more  fully  in  the  second 
edition  of  my  work  on  Enlargement  of  the  Prostate .*] 

In  my  previous  lecture,  in  giving  details  of  my  eighth  case 
of  this  operation,  I  described  how,  whilst  endeavouring  to 
separate  the  prostatic  lobes  along  their  superior  commissure 
so  as  to  leave  the  urethra  behind  intact,  the  urethra  was  un- 
designedly  torn  across,  and  the  prostate  propelled  as  a  whole 
into  the  bladder  by  the  force  of  the  finger  in  the  rectum. 
This  patient  made  an  excellent  recovery  and  is  now  in  good 
health,  untroubled  by  any  urinary  symptom.  The  success 
that  attended  this  case  emboldened  me  to  deliberately  tear 
the  urethra  across  in  Cases  x,  xi,  and  xiv,  and  to  remove  a 
portion  or  the  whole  of  the  prostatic  urethra,  when  it  was 
^0linc^  the  enlargement  had  not  sufficiently  advanced  to 
•define  and  loosen  the  lobes  along  either  the  superior  or  in¬ 
ferior  commissure,  so  as  to  enable  one  to  peel  the  prostate  off 
the  urethra  and  leave  the  latter  behind  intact,  with  the  suc¬ 
cessful  results  already  described.  The  success  that  has 
attended  these  latter  cases  is  of  weighty  import,  indicating, 
as  it  does,  that  we  may  remove  the  prostate  at  an  earlier  stage 
m  its  growth,  and  that  when  it  is  found  impossible  to  separate 
it  from  the  urethra  we  may  without  hesitation  boldly  tear 
across  or  even  remove  the  latter  with  impunity. 

How,  you  may  ask,  is  continuity  between  the  bladder  and 
urethra  secured  when  the  prostatic  portion  of  the  latter  is 
partially  or  wholly  removed  ?  There  is  no  doubt  to  my  mind 
that  what  takes  place  is  this  :  By  the  contraction  of  the  cavity 
left  by  the  removal  of  the  prostate  the  neck  of  the  bladder  is 
a(^Xa?-Ge(^  Pos^erior  aspect  of  the  triangular  ligament, 

and  direct  union  takes  place  between  it  and  the  membranous 
portion  of  the  canal,  the  daily  passage  of  a  large  catheter  for 
irrigation  purposes  keeping  the  passage  open  till  success  is 
secured  and  urine  flows  naturally,  as  the  suprapubic  wound 
closes.  This  is  proved  by  the  fact  that  in  all  the  cases  oper- 
?n  me’  a^er  complete  recovery  urine  flows  as  soon  as 
about  6  in.  of  catheter  are  introduced,  instead  of  about  8  in. 
as  in  the  normal  urethra, — thus  showing  that  the  urethra  is 
shortened  by  the  length  of  the  prostatic  portion  ;  and  further 
proving  that  the  true  sphincter  of  the  bladder  lies  in  front  of 
the  prostate,  namely,  in  the  membranous  portion  of  the 
canal.  When  the  prostatic  urethra  is  left  behind  intact  I 
believe  that,  the  support  of  the  prostate  being  removed,  it 
j^mens  out  in  funnel  fashion  and  becomes  practically  part  of 
the  bladder.  These  are,  of  course,  theoretical  considerations, 
the  practical  aspect  of  the  question  is,  that  the  patients  re¬ 
cover,  and  with  the  power  of  retaining  and  passing  urine 
naturally.  The  only  difference  that  I  have  noticed  in  the  two 
classes  of  cases  is,  that  when  the  urethra  is  torn  across  or  re¬ 
moved  the  operation  is  attended  by  somewhat  more  haemor¬ 
rhage  and  shock  than  when  it  is  left  behind  intact. 

I  have  now  given  full  details  in  these  lectures  of  14  cases  of 
total  extirpation  of  the  prostate  performed  by  me  in  patients 
varying  from  58  to  76  years  of  age,  all  in  broken  health  and 
some  of  them  almost  in  a  dying  state  before  operation,  the 
prostates  removed  varying  from  ij  to  10^  oz.  Thirteen  of 
these  have  been  completely  successful  in  all  respects.  The 
other  case  had  recovered  from  the  operation  and  was  passing 
urine  naturally  when  he  was  seized  by  acute  mania,  from 
which  lie  died.  As  I  have  before  stated,  whilst  recording  this 
death  in  connexion  with  the  operation,  it  in  no  way  militates 
against  it.  Many  of  the  patients  I  see  from  time  to  time, 
others  I  hear  from  periodically.  They  can  retain  and  pass 
uime  naturally  as  well  as  they  ever  did.  Some  of  them  have 
resumed  the  pursuit  of  their  occupations  which  they  had 
abandoned,  in  some  cases  for  years,  through  the  pain  and  dis- 
comfort  incident  to  catheter  life,  and  some  have  regained  their 
*  Published  by  Bailltere,  Tindall,  and  Cox. 


sexual  powers  which  had  been  lost  through  the  debilitating 
influence  of  the  disease. 

In  a  previous  lecture  I  have  quoted  the  opinions  of  the  two 
most  eminent  surgeons  living,  I  may  say,  in  this  branch  of 
surgery — Sir  Henry  Thompson  and  Professor  Guyon,  of  Paris 
— to  the  effect  that  it  was  impossible  to  remove  the  enlarged  pro¬ 
state  successfully  or  restore  to  the  bladder  its  function  of  expel- 
ing  the  urine  naturally  after  that  function  had  been  lost  through 
entrance  on  catheter  life  for  a  certain  time.  It  was  therefore  a 
source  of  much  pleasure  and  satisfaction  to  me  to  receive 
recently  from  Sir  Henry  Thompson  a  letter  intimating  his 
conversion  to  my  views  in  the  following  words : 

I  am  much  obliged  to  you  for  sending  me  your  lecture,  and  cannot 
resist  the  evidence  you  have  produced  that  the  operation  of  total  extirpa¬ 
tion  of  the  prostate  is  possible,  and  has  led  to  excellent  results. 

And  again : 

I  am  surprised  by  the  results  which  you  have  found  in  your  cases  of 
power  to  empty  the  bladder  by  the  natural  powers,  which  were  not 
believed  on  a  priori  grounds  by  my  old  friend  Guyon  and  myself  to  exist. 

Sir  Henry  was  good  enough  to  favour  me  with  a  visit  for  the 
purpose  of  examining  the  prostates  removed  in  these  14 
operations,  and  I  have  had  the  invaluable  aid  of  this  veteran 
surgeon  in  the  interpretation  of  certain  features  which  they 
present. 
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It  may  be  taken  for  granted  that  a  curriculum  should  be 
arranged  in  such  an  order  that  any  subject  for  the  understand¬ 
ing  of  which  a  knowledge  of  other  subjects  is  essential  should 
be  studied  after  such  other  subjects.  Thus,  a  knowledge  of 
physics  and  chemistry  is  essential  to  the  understand¬ 
ing  of  physiology,  and  a  knowledge  of  anatomy  and 
physiology  is  essential  to  the  understanding  of  sur¬ 
gery  and  medicine  (in  all  their  branches)  as  well  as  of 
pathology  and  pharmacology.  This  principle  involves  the 
arrangement  of  the  subjects  of  a  medical  curriculum  in  the 
following  sequence:  (1)  Physics,  chemistry,  and  biology;  (2) 
anatomy  and  physiology  ;  (3)  pathology,  pharmacology,  medi¬ 
cine  and  surgery.  The  principle  in  question  is  violated  in  the 
order  of  study  which  is  suggested  by  all  the  Scottish  Univer¬ 
sities  except  the  University  of  Glasgow  by  the  interpolation 
of  surgery  and  clinical  surgery  (including  the  holding  of 
dresserships  and  clerkships)  amongst  the  subjects  of  the 
second  year  (the  first  year  being  devoted,  as  elsewhere,  to  the 
preliminary  sciences).  Surgery  is  based  upon  a  knowledge  of 
human  anatomy  and  physiology,  and  it  cannot  be  taught 
without  constant  reference  to  those  subjects.  It  is,  therefore, 
quite  impossible  for  students  who  have  not  acquired  a 
thorough  knowledge  of  anatomy  and  physiology  to  learn  sur¬ 
gery  properly.  And  the  same  may  be  said  with  still  more 
force  regarding  clinical  surgery.  To  expect  these  subjects  to 
be  learned  before  a  precise  knowledge  of  the  sciences  upon 
which  they  are  based  has  been  acquired  is  on  the  face  of  it  an 
absurdity — such  as  would  be  an  attempt  to  study  algebra  with¬ 
out  a  knowledge  of  arithmetic— and  the  fact  that  this  practice  is 
still  recommended  in  the  Universities  of  Scotland,  although 
long  since  abandoned  in  all  important  schools  of  medicine, 
not  only  in  England,  but  throughout  the  world,  needs  only  to 
be  stated  to  be  condemned. 

Such  interpolation  of  the  teaching  of  surgery  and  clinical 
surgery  into  a  place  in  the  curriculum  which  does  not  belong 
to  it  has,  however,  consequences  which  are  far  more  harmful 
and  widespread  than  the  disadvantage  under  which  it  places 
the  student  who  desires  to  attain  a  proper  knowledge  of  sur¬ 
gery.  For  it  practically  necessitates  the  inclusion  of  lectures 
on  anatomy  in  the  first  year,  which  offers  none  too  much  time 
for  the  acquirement  of  such  knowledge  of  physics,  chemistry, 
and  biology  as  is  essential  to  the  proper  understanding  of 
anatomy  and  physiology.  It  has  the  effect  of  materially 
limiting  the  time  which  can  be  devoted  to  the  practical  study 
of  anatomy  in  the  dissecting  room  and  of  physiology  in  the 
laboratory,  and  to  the  reading  which  is  necessary  to  accompany 
the  lectures  and  practical  work  in  these  subjects.  It 
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has  the  result  of  prematurely  sending  a  large  number  of  addi¬ 
tional  students  into  the  wards  of  the  hospitals— students  who, 
by  reason  of  the  fact  that  they  are  not  yet  properly  equipped 
for  the  work,  are  not  able  to  benefit  by  the  instruction  they 
receive,  and  who  in  consequence  waste  a  large  part  of  their 
second  year  of  study,  and  are  in  the  way  of  others  who  are 
properly  taking  the  subject  in  a  later  year.  The  conclusion 
which  one  is  forced  to  arrive  at  from  a  near  acquaintance  with 
,  the  curriculum  which  is  recommended  to  students  of  medi¬ 
cine  in  Scotland  is  that  the  arrangement  in  question  is  detri¬ 
mental  alike  to  the  teaching  both  of  surgery  and  the  sciences 
on  which  it  is  based,  and  constitutes  a  serious  defect  in  the 
Scottish  university  system.  Nor,  as  the  experience  of  Glas¬ 
gow  has  shown,  is  there  anything  in  the  constitution  of  the 
universities  which  would  prevent  such  an  immediate  change 
in  the  arrangement  of  the  curriculum  as  would  bring  it  into 
harmony  with  modern  ideas  on  the  subject  of  medical  educa¬ 
tion. 


A  CASE  OF  MOVABLE  LIVER,  WITH  GREATLY 
DISTENDED  GALL  BLADDER,  RELIEVED 
BY  CHOLECYSTOTOMY. 

By  DAVID  NEWMAN,  M.D.,  F.F.P.S.G., 

Surgeon  to  the  Glasgow  Royal  Infirmary. 

r 

Malpositions  and  malformations  of  the  liver  are  by  no  means 
common.  Occasionally  the  liver  is  transposed  to  the  left  side 
of  the  abdomen  in  place  of  the  right,  but  when  compared  with 
other  organs  congenital  malpositions  are  seldom  met  with. 
Acquired  displacements  of  the  organ  are  also  uncommon. 
Cases  have  been  recorded  where  the  liver  has  been  capable  of 
rotation  on  its  transverse  axis  ;  instances  have  been  met  with 
where  the  organ  was  capable  of  considerable  depression,  also 
in  others  rotation  has  been  possible  on  an  antero-posterior 
axis.  At  present,  reference  of  course  is  only  made  to  such 
cases  where  the  organ  is  permanently  displaced,  and  not  de¬ 
pressed  or  elevated  as  a  consequence  of  pressure  from  above 
or  below,  as  for  example  in  pleurisy  and  empyema  on  the  one 
hand,  or,  on  the  other,  ascites  and  the  presence  of  large  ab¬ 
dominal  tumours,  etc.,  nor  do  we  include  malpositions  result¬ 
ing  from  curvature  of  the  spine,  whether  lateral  or  angular. 
None  of  these  can  properly  be  called  cases  of  hepatoptosis, 
which  is  almost  invariably  associated  with  some  deformity  of 
the  organ.  The  following  case  is  of  interest  from  the  circum¬ 
stance  that  the  condition  is  not  only  rare,  but  the  diagnosis 
was  obscured  by  the  greatly  distended  condition  of  the  gall 
bladder. 

The  patient,  Mrs.  E.,  aged  50,  was  admitted  to  the  Glasgow  Royal  Infir¬ 
mary  on  March  20th,  1902.  According  to  her  own  statement  she  had  enjoyed 
good  health  up  till  six  years  ago.  About  that  time  she  began  to  feel  pains 
in  the  back  and  in  the  right  lumbar  region.  These  pains  gradually  be¬ 
came  worse,  and  compelled  her  about  a  week  after  their  onset  to  take  to 
bed,  to  which  she  was  confined  for  eight  weeks.  While  more  or  less  con- 
stantly  present,  the  pain  varied  in  intensity,  being  most  severe  when  the 
patient  was  moving  about.  Even  when  most  severe,  sickness,  vomiting, 
or  rigors  were  not  induced,  and  she  said  that,  although  very  severe,  it 
was  not  so  great  as  those  pains  she  experienced  during  labour.  Sudden 
movements  of  the  body,  she  stated,  gave  her  a  feeling  as  if  there  was  a 
wag  of  marbles  in  her  right  loin.  At  no  time  had  siie  signs  of 
jaundice.  The  medical  attendant  who  examined  her  said  she  had  a 
‘‘  wateryltumour  in  the  right  side,”  but  the  patient  herself  could  not  feel 
the  swelling.  At  this  time  she  noticed  a  variation  in  the  quantity  of  her 
urine,  and  also  in  the  colour.  After  being  in  bed  for  four  weeks  the  pain 
gradually  passed  off,  but  she  did  not  know  whether  the  “tumour”  noticed 
by  the  doctor  disappeared  or  not.  During  the  next  three  years  she  had 
three  attacks  very  similar  in  nature,  each  of  them  causing  her  to  lie  up  in 
bed  for  eight  to  ten  weeks.  During  the  interval  between  the  attacks  there 
was  a  complete  disappearance  of  the  symptoms,  but  on  each  occasion  a 
swelling  was  made  out  in  the  right  loin,  and  in  each  of  the  attacks  the 
patient  noticed  that  at  the  onset  she  passed  very  little  urine, and  when  she 
was  recovering  she  passed  an  unusually  large  quantity.  As  far  as  could 
be  ascertained  there  never  was  any  pain  resembling  renal  colic.  The 
last  attack,  which  occurred  four  years  ago,  was  regarded  by  her  medical 
attendant  to  be  due  to  a  uterine  disorder.  Since  recovering  from  that 
illness  the  patient  enjoyed  good  health  until  a  month  ago,  when  she 
began  again  to  feel  a  dull  pain  in  the  right  loin,  which  was  more  or  less 
constantly  present.  I n  the  beginning  of  March  she  noticed  that  she  was 
passing  very  little  urine,  and,  the  pain  becoming  more  severe,  she  was 
compelled  to  take  to  bed.  On  March  9th  vomiting  commenced,  and 
continued  more  or  less  until  the  16th.  On  that  date  the  material  she 
vomited  she  described  as  like  cocoa.  There  was  no  pain  in  the  stomach  at 
this  time,  although  the  patient  said  there  was  a  distinct  feeling  of  dis¬ 
tension  of  the  abdomen.  The  evacuations  were  normal.  On  March  16t.l1 
the  patient,  for  the  first  time  during  this  attack,  noticed  a  swelling  upon 


the  right  side  of  the  abdomen.  This  swelling  was  so  prominent  that  it 
led  her  medical  attendant  to  suspect  the  presence  of  an  ovarian  tumour, 
and  with  this  idea  in  view  the  patient  was  sent  into  the  wards  of  my 
colleague,  Dr.  Kelly. 

On  examining  the  case,  he  came  to  the  opinion  that  it  was  not  ovarian 
or  uterine  in  its  origin,  and  consequently  the  patient  was  transferred 
to  the  surgical  wards. 

On  admission  the  patient  was  found  to  be  a  well-nourished,  moderately 
stout  woman.  The  abdominal  wall  was,  however,  very  flaccid,  and  on  pal¬ 
pation  a  hard,  freely  movable  mass  could  be  made  out  occupying  the  right 
side  of  the  abdomen,  the  pivot  of  rotation  corresponding  to  a  point  where 
the  nipple  line  crosses  the  right  costal  cartilages.  On  percussion  over 
the  swelling  a  dull  note  was  elicited,  and  the  dullness  was  found  to  be 
continuous  with  the  liver  dullness.  The  dull  area  extended  downwards 
to  the  crest  of  the  right  ilium  and  forwards  to  the  umbilicus.  The  swelling 
was  tender  on  pressure.  It  could  be  moved  considerably  to  the  middle 
line,  and  while  the  posterior  portion  appeared  t®  be  solid,  the  anterior 
part  was  fluctuant.  The  swelling  was  smooth  and  uniform,  and  only  at  the 
lowermost  limit  could  anything  like  a  distinct  edge  be  detected,  to  the 
right  the  margin  was  soft  and  rounded.  There  was  no  oedema  and  there 
was  no  ascites.  The  urine  was  dark  amber  in  colour,  specific  gravity 
1,026,  acid,  no  albumen,  blood,  pus  or  sugar,  and  no  tube  casts. 

March  25th,  1902. — To-day  I  made  a  careful  examination  while  the 
patient  was  under  the  influence  of  chloroform,  and  having  eliminated 
the  possibility  of  ovarian,  uterine,  or  renal  tumours,  but  without  being 
certain  as  to  the  precise  nature  of  the  lesion  we  had  to  deal  with,  I 
resolved  to  open  the  abdomen  in  front  along  the  line  of  the  linea  semi¬ 
lunaris.  On  opening  the  peritoneum  the  gall  bladder  was  found  to  be 
enormously  distended  and  its  walls  considerably  thickened.  A  careful 
examination  was  made  of  the  contents  of  the  abdomen,  and  the  only 
abnormality  discovered  beyond  the  condition  of  the  gall  bladder  was 
that  the  liver  was  freely  movable  upwards,  downwards,  and  to  the  left. 
The  gall  ducts  were  explored  with  the  finger,  and  although  considerably 
distended  no  impacted  calculus  could  be  discovered.  The  gall  bladder 
was  then  stitched  to  the  muscular  parietes,  and  when  the  suturing  was 
completed  an  incision  was  made  into  the  sac.  Fully  30  oz.  of  straw- 
coloured,  highly  viscid  fluid  escaped,  and  floating  in  it  were  a  large 
number  of  minute  gall  stones,  most  of  them  not  larger  than  a  barley 
corn,  a  few  as  large  as  a  lentil  seed.  The  gall  bladder  having  been  com¬ 
pletely  washed  out  with  sterilized  water  a  sound  was  passed  and  no 
more  biliary  calculi  could  be  found.  A  large  drainage  tube  was  inserted 
into  the  gall  bladder  and  dressings  applied. 

The  patient  made  an  excellent  recovery,  and  is  now  (April  29th)  well, 
with  the  exception  of  a  small  fistulous  opening  through  which  small 
quantities  of  bile  escape. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ANTISTREPTOCOCCUS  SERUM  IN  PUERPERAL 

FEVER. 

A  primipara,  aged  38,  was  confined  with  forceps  on  May 
28th,  1902.  The  placenta  was  expelled  naturally.  On  June 
3rd  her  temperature  in  the  morning  was  1040,  and  in  the 
evening  104. 6°.  A  first  injection  consisting  of  10  c.cm.  of 
Burroughs  and  Wellcome’s  antistreptococcus  serum  was  ad¬ 
ministered.  On  June  4th  the  morning  temperature  was 
104. 6°,  and  then  10  c.cm.  of  serum  were  injected.  The  even¬ 
ing  temperature  was  105°.  On  June  5th  the  morning  tem¬ 
perature  was  104.6°,  and  10  c.cm.  of  serum  were  injected.  The 
evening  temperature  was  104.8°.  The  patient  died  on  June 
6th  at  5  a.m.  Uterine  douches  and  other  methods  of  treat¬ 
ment  were  persevered  with  throughout,  but  the  case  went 
rapidly  from  bad  to  worse. 

Wateriugbury,  Keut.  Walter  E.  Fry,  M.R.C.S.,  L.R.C.P. 


A  FERTILE  FAMILY. 

The  following  short  history  of  a  fertile  family  is  very  interest¬ 
ing,  and  perhaps  worth  recording. 

Mrs.  M.,  primipara,  aged  31 ,  sent  for  me  to  attend  her  during 
her  confinement, when  she  gave  birth  to  triplets.  She  had  been 
married  6b  months,  and  this  corresponded  with  the  size  and 
general  appearance  of  the  children,  who  were  all  born  alive, 
but  died  twelve  hours  after  birth. 

Thirteen  months  later,  that  is  19J  months  after  marriage, 
twins  were  born,  who  were  also  premature  (7  months).  One 
of  the  twins  died  from  broncho-pneumonia  when  it  was 
3  months  old,  the  other  is  still  living  and  in  good  health. 
Thus  there  were  five  children  born  in  a  little  over  year 
from  the  date  of  marriage.  This  unusual  fertility  is  apparently 
on  the  husband’s  side,  because  his  mother  had  twins  twice, 
and  the  wives  of  five  uncles— brothers  of  his  father— all  gave 
birth  to  twins. 

Calderbank,  n.b.  Alex.  J.  Wilson,  F.R.C.S.Edin, 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


KINGSTON  COTTAGE  HOSPITAL. 

CASE  OF  ACUTE  TETANUS  SUCCESSFULLY  TREATED  WITH 
ANTITETANUS  SERUM. 

(Reported  by  Hubert  R.  Sedgwick,  M.A.,M.B.,  B.C. Cantab., 
Honorary  Medical  Officer  to  the  Hospital.) 

On  March  25th  I  was  called,  about  12  o’clock  noon,  to  see  a 
boy,  aged  12,  and  found  him  suffering  from  acute  tetanus. 
The  thighs,  body,  neck,  and  jaws  were  in  a  violent  state  of 
contraction.  The  head  was  extremely  retracted,  the  back 
much  arched  ;  the  abdominal  muscles  were  in  such  spasm  as 
to  feel  like  wood,  not  yielding  in  the  least  when  pressed  ;  the 
jaws  could  only  be  opened  to  the  extent  of  about  a  quarter  of 
an  inch,  and  the  corners  of  the  mouth  were  drawn  down, 
while  at  short  intervals  there  were  spasms  which  caused  the 
arms  to  be  drawn  up  and  the  hands  to  become  clenched. 
There  was  a  large  suppurating  wound  on  the  right  leg,  about 
2  in.  in  length,  over  the  centre  of  the  tibia.  The  following 
history  was  obtained : 

The  wound  was  received  on  March  12th,  thirteen  days  pre¬ 
viously,  by  falling  on  a  piece  of  brick  in  a  grass  field.  It  had 
not  been  antiseptically  dressed.  On  March  22nd,  ten  days 
after  the  injury,  the  boy  complained  of  a  stiff  neck,  but  ate 
his  food  well.  On  March  23rd  pain  appeared  in  the  back,  but 
he  was  able  to  eat  his  dinner.  On  March  24th  the  jaws  had 
become  so  stiff  that  he  could  only  swallow  a  little  soft  food 
with  difficulty,  and  on  the  25th  he  had  swallowed  nothing. 

During  the  afternoon  he  was  removed  to  the  Kingston 
Cottage  Hospital,  and  the  same  evening,  with  the  assistance 
of  Drs.  Daldy  and  Howlett,  the  wound  on  the  leg  was  excised 
under  chloroform,  and  20  c.cm.  of  the  Pasteur  Institute  anti¬ 
tetanus  serum — supplied  with  great  promptitude  by  Messrs. 
Burroughs,  Wellcome  and  Co. — were  injected  into  the  sub¬ 
cutaneous  tissue  of  the  abdomen.  Bromide  and  chloral  were 
subsequently  administered  in  small  doses  every  four  hours. 
The  patient's  temperature  after  the  operation  was  990  F. 

On  the  following  day  the  temperature  was  the  same,  the 
spasms  were  very  marked,  and  patient  could  be  fed  by  the 
mouth,  with  small  quantities  of  fluids  only.  Three  injections 
of  serum,  10  c.cm.  in  each,  were  given  during  the  day.  The 
medicine  was  changed  to  chloretone  in  20-gr.  doses,  which 
acted  very  well  in  inducing  sleep.  Three  injections  of  10  c.cm. 
each  were  given  daily  until  March  31st ;  and  from  April  1st  to 
April  5th  two  injections  daily,  the  temperature  having  become 
subnormal,  and  the  spasms  steadily  decreasing.  Each  injec¬ 
tion  seemed  to  have  a  marked  beneficial  effect  on  them.  The 
patient  took  his  nourishment  freely,  and  slept  after  the 
chloretone.  which  was  reduced  to  10-gr.  doses  and  gradually 
stopped.  The  muscles  were  still  very  rigid,  especially  those 
of  the  abdominal  wall,  but  the  spasms  recurred  at  much 
longer  intervals.  From  April  6th  to  the  13th  only  one  injec¬ 
tion  of  10  c.cm.  was  given  daily,  and  after  that  day  they  were 
discontinued,  the  spasms  having  ceased,  though  there  was 
still  much  rigidity.  From  this  date  recovery  was  uninter¬ 
rupted,  and  the  muscular  stiffness  gradually  disappeared. 
The  operation  wound  was  allowed  to  granulate  under  dressings 
of  boracic  lint. 

Remarks. — The  chief  points  of  interest  about  this  case 
seem  to  be:  (1)  Its  acute  onset.  The  incubation  period  could 
not  be  longer  than  ten  days.  (2)  The  hold  the  disease  had 
obtained.  The  patient  was  not  seen  till  the  fourth  day,  after 
the  spasms  had  become  fully  developed.  The  wound  was  a 
large  one,  and  not  having  been  treated  antiseptically,  gave  an 
opportunity  for  a  virulent  infection.  (3)  The  very  marked 
effect  on  the  spasms  produced  by  the  serum.  After  the  first 
few  injections,  the  jaws  would  become  less  rigid,  and  the 
spasms  less  violent  in  about  an  hour  after  each  injection,  but 
this  interval  gradually  decreased  until  the  good  effect  was 
produced  within  a  few  minutes  after  each  injection.  (4)  The 
quantity  of  serum  used,  370  c.cm.  in  all.  All  the  injections 
were  made  into  the  subcutaneous  tissue  of  the  abdomen, 


flanks,  or  buttocks  ;  there  was  no  sign  of  inflammation  or  rash 
about  these  parts. 

I  desire  to  thank  the  members  of  the  staff  of  the  Kingston 
Cottage  Hospital  for  the  attention  which  they  gave  to  the 
case,  and  especially  my  colleagues,  Drs.  Daldy  and  Howlett, 
for  their  assistance  and  advice. 


REVIEWS, 


THE  PULSE. 

The  variations  of  the  pulse  have  been  studied  by  physicians, 
if  not  from  the  time  of  the  Hippocratic  school,  at  any  rate 
from  the  Alexandrian  period,  especially  by  Herophilus.  The 
importance  attached  to  the  pulse  by  Galen,  and  later  by  his 
Arabian  followers,  is  well  known  ;  and  from  Galen’s  time  to 
the  present,  whether  by  the  prominence  given  to  its  indica¬ 
tions  in  all  clinical  treatises,  or  in  essays  devoted  to  the  pulse 
itself — the  last  of  which  we  owe  to  the  pen  of  Sir  William 
Broadbent — its  value  as  a  symptom  has  never  been  forgotten. 
In  respect  of  recording  methods  Harvey  was  the  first  perhaps 
to  count  its  rate  by  the  clock,  though  Galileo  applied  the 
pendulum  to  the  same  purpose.  Still  these  methods  can 
scarcely  be  said  to  have  begun  till  the  time  of  Marey  and 
Ludwig,  who  by  making  use  of  them  gave  a  new  impulse  to 
the  study  of  the  circulation,  both  at  the  heart  and  in  the 
periphery.  Roy,  on  the  physiological  side,  and  such  physi¬ 
cians  as  Mahomed,  Galabin,  Riegel,  and  others  on  the 
clinical,  pushed  such  investigations  forward  until  it  was 
supposed  that  the  sphygmograph  at  any  rate  could  not  take 
us  any  further.  But  to-day,  from  the  Galilee  of  Burnley  in 
Lancashire,  comes  a  new  teacher  to  prove  to  us  that  our 
content  was  shallow  enough  ;  and  in  an  important  work  he 
has  lifted  the  whole  subject  into  a  fresh  light  and  into  a 
larger  aspect.  This  complete  work  is  just  issued,1  butthosewho 
busy  themselves  with  these  matters  know  something  already  of 
Dr.  Mackenzie’s  researches,  both  as  regard  the  circulation  of 
the  blood  and  in  the  sphere  of  referred  visceral  pain ;  and  these 
readers  will  find  their  high  expectations  fully  justified  in  the 
present  volume.  To  the  eye  of  one  familiar  i^ith  the  records 
of  the  sphygmograph  the  first  glimpse  of  these  profusely 
illustrated  pages  is  reassuring.  The  slovenly  tracings,  in¬ 
adequate  for  any  close  analysis,  which  too  often  disfigure  such 
essays,  either  prove  nothing  or  may  be  positively  misleading  ; 
many  observers,  indeed,  err  in  expecting  more  of  these  instru¬ 
ments  than  they  are  capable  of  recording,  and  are  too  ready  to 
find  what  they  want  in  its  tracings.  Tracings,  again,  are  often 
defective — not  by  the  defects  inherent  in  the  machine  itself, 
but  by  unskilled  manipulation.  That  observer  who  is  best 
aware  of  the  limits  both  of  his  personal  skill  and  of  the 
machine  itself  is  best  able  to  obtain  from  it  what  it  can  give; 
and  it  is  interesting  to  read  that  Dr.  Mackenzie  considers  that 
the  uses  of  the  sphygmograph,  both  in  theoretical  and  prac¬ 
tical  medicine,  are  more  numerous  and  important  than  we  had 
quite  supposed.  So  far  as  we  are  aware,  this  collection  of  335 
tracings,  nearly  all  of  them  perfectly  taken  by  the  author  and 
as  carefully  reproduced,  is  unrivalled.  We  often  hear  that  in 
the  bustle  of  general  practice  scientific  work  is  impossible  ;  if 
Dr.  Mackenzie  had  done  no  more  than  dispel  this  error  he 
would  have  done  good  service.  “  When  you  want  anything 
done,”  as  the  saying  goes,  “  apply  to  the  busiest  man  you  can 
find”  ;  and  it  is  almost  pathetic  to  read  in  the  Preface,  “  I 
have  seldom  been  able  to  give  an  uninterrupted  hour’s  study 

to  the  subject . days  and  even  weeks  (have  elapsed)  before  I 

have  been  able  to  resume  it.”  On  the  other  hand,  the  general 
practitioner  has  this 'great  advantage  that  he  can  watch  his 
cases  closely  for  many  years  ;  and  it  is  with  this  purpose 
of  continuous  exposition  that  the  author  has  delayed  the 
issue  of  his  book  ;  if  we  may  call  that  delay  which 
is  rather  ^the  reticence  of  a  scholar  who  will  not 
publish  until  that  most  difficult  of  judges  is  satisfied — 
namely,  himself.  The  first  chapter  deals  generally  with  the 
kind  of  value  of  the  symptoms  obtainable  from  the  arterial  or 
venous  pulse  ;  in  the  next,  the  instruments  are  discussed  ;  in 
the  third  the  parts  and  forms  of  the  sphygmograph  are  inter¬ 
preted,  and  in  the  fourth  tracings  of  the  heart  itself  are  con» 

1  The  Study  of  the  Pulse,  Arterial,  Venous,  and  Hepatic,  and  of  the  Movements 
of  the  Heart.  By  James  Mackenzie,  M.D.  Edinburgh  and  London  :  Young 
J.  Pentland.  1902.  (Demy  8vo,  pp.  345.  18s.) 
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sidered.  Then  come  the  factors  concerned  in  the  production 
of  the  pulse,  and  its  changes  from  infancy  to  age.  The  peri¬ 
pheral  circulation,  as  visible  to  the  unaided  eye,  is  then 
described ;  and  arterial  pressures  receive  some  attention.  To 
the  present  writer  the  estimation  of  arterial  pressures  seems 
to  be  of  primary  importance,  as  affording  perhaps  the  best 
means  of  detecting  the  influence  of  certain  morbid  poisons  at 
an  early  stage  of  their  formation  ;  but  he  has  regretfully  to 
■  admit,  with  the  author,  that  as  yet  we  have  no  satisfactory 
means  of  measuring  these  pressures  accurately.  At  the  same 
time  he  is  disposed  to  recognize  in  some  of  these— such  as 
that  of  Hill  and  Barnard,  which  is  best  known  to  the  pre¬ 
sent  writer— more  usefulness  than  Dr.  Mackenzie  is  ready  to 
admit.  These  instruments  do  not,  it  is  true,  enable  us  to 
estimate  these  pressures  within  narrow  limits ;  but  they,  or 
some  of  them  suffice  to  place  a  pulse  within  certain  ranges  of 
pressure,  wide  it  may  be  but  not  insignificant.  If  thus  we 
may  definitely  read  a  record  of  a  pulse  as  low,  normal,  high, 
or  excessive  in  pressure,  we  have  information  of  considerable 
value,  both  in  itself  and  as  a  means  of  educating  the  finger. 
Chapters  ix  and  x,  on  pulse  irregularity  and  its  clinical 
significance,  are  cardinal  parts  of  the  book  ;  they  are  full  of 
admirable  first-hand  research,  research  which  we  are  glad  to 
see  supports  and  carries  forward  the  present  advanced  teaching 
on  the  subject.  Then  follow  chapters  on  quick  and  slow 
pulses,  on  the  pulse  in  fever,  the  relations  of  the  pulse  to  the 
respiration,  and  so  on.  In  the  second  part  of  the  work  pulsa¬ 
tion  in  the  veins  and  in  the  liver  are  described — their 
auricular  and  ventricular  forms,  their  various  significance  and 
so  forth ;  and  in  the  third  part  the  venous  and  liver  pulses 
are  considered  in  irregular  action  of  the  heart.  It  is  impos¬ 
sible  within  the  necessary  limits  even  to  suggest  the  laborious 
and  skilful  work  which  is  revealed  in  these  pages.  It  is 
sufficient  to  say  that  in  its  extent  and  accuracy  no  such  work 
on  the  venous  pulse  has  been  done  hitherto,  nor  anything  like 
it.  Moreover,  almost  on  every  page  we  find  practical  hints  for 
the  applications  of  the  results  of  graphic  records,  and  frequent 
passing  reflections  of  immediate  value  to  the  physician.  To 
read  this  book  through,  and  to  study,  as  we  have  done,  every 
one  of  these  admirable  tracings  in  connexion  with  the  text, 
is  even  for  the  reader  no  light  effort ;  and  this  effort  of  appre¬ 
ciation  may  give  him  some  notion  of  the  labour  which  it  has 
cost  the  author.  If  we  are  to  indicate  the  parts  of  this  work 
which  appear  to  be  the  most  interesting  and  fresh  in  presenta¬ 
tion  we  should  perhaps,  among  much  which  is  good  and 
instructive,  return  to  these  chapters  on  the  interpretation 
of  the  venous  pulse,  chiefly  the  jugular,  the  illumin¬ 
ation  thrown  on  the  dynamics  of  the  circulation  in 
disease  of  the  heart,  and  the  paramount  importance  of 
thus  detecting  the  values  of  the  auricles.  The  tracing  of  the 
gradual  passage  of  auricular  waves  into  ventricular  as  venous 
pressures  rise,  say  in  mitral  disease  and  the  author’s  com¬ 
ments  on  the  analysis  of  these  curves  strike  us  as  remarkable. 
Of  scarcely  less  importance  and  of  even  more  physiological 
interest,  are  the  tracings  which  detect  dissociation  of 
rhythm,  for  example,  that  the  auricle  may  preserve  its  normal 
■rhythm  during  an  irregular  period  of  ventricular  action.  In 
another  paragraph  the  arrests  due  to  a  premature  contraction 
of  the  auricle  are  shown  to  be  usually  shorter  than  two  regular 
beats.  That  the  ventricle  may  be  shown  not  to  answer  to  an 
auricular  contraction  is  less  novel  to  us  ;  but  the  scepticism  of 
some  of  us  in  respect  of  independent  contraction  of  the  ven¬ 
tricles,  if  so  far  justified  that  such  a  dissociation  proves 
to  be  very  rare,  has  to  admit  its  occasional  occurrence, 
probably,  however,  only  in  a  dying  heart.  The  author 
examines  the  somewhat  too  confident  attributions  of 
cardiac  arrhythmias  by  physiologists  to  vagus  action,  and 
shows  that  the  field  given  to  this  agent  is  too  wide.  The 
suggestion  that  the  rapidity  in  paroxysmal  tachycardia  is  a 
run  of  “premature  systoles  ”  is  one  of  the  shrewd  comments 
which  abound  in  the  book.  Scores  of  notes  for  extract  or 
allusion  for  this  review  lie  before  us,  but  we  must  be  content 
with  less  than  a  tithe  of  them ;  these  omissions  matter  the 
less,  as  the  work  must  take  a  permanent  place  in  the  standard 
records  of  the  subject.  In  conclusion  we  must  not  omit  to 
give  high  commendation  to  the  style  in  which  the  treatise  is 
written.  The  author  is  rather  too  much  afraid  of  a  long 
sentence,  so  that  some  pages  read  a  little  jerkily,  but  in  the 
simplicity  of  the  language,  the  modesty  of  the  propositions, 


the  scientific  caution  which  never  fails,  and  the  avoidance  of 
the  fine  words,  such  as  embryocardia  and  the  like,  which  too 
often  serve  too  conceal  our  ignorance,  the  task  of  reading  a 
tough  piece  of  argument  is  made  as  easy  as  the  subject  per¬ 
mits.  If  the  pulse  be  quick  or  slow  he  does  not  hesitate  to 
prefer  these  simple  words  to  more  imposing  polysyllables. 
Few  persons  are  in  a  position  to  criticize  Dr.  Mackenzie  ;  if, 
however,  we  may  venture  on  any  such  reflection,  it  is  that  the 
lack  of  time  lines  or  guides  is  felt  rather  frequently.  We 
know  well  that  to  attach  a  seconds  line  to  curves  in  all  or 
many  cases  would  complicate  the  work  very  much ;  indeed, 
to  require  it  in  many  instances  would  be,  perhaps,  to  stop  the 
work  itself.  Still,  the  number  of  the  pulse-rate  is  not  by 
any  means  always  given,  nor  the  clockwork  rated.  It  seems 
to  us  that  an  approximate  time-rate  might  have  been  given 
by  the  insertion  of  seconds  dots  by  hand  on  the  rim  of  the 
paper ;  but  we  know  well  that  time  often  presses  too  hardly 
for  fastidious  completion ;  and  after  tracings  have  been  put 
aside  for  a  time  these  rates  cannot  be  checked.  The  book  is 
conveniently  divided  into  numbered  paragraphs,  but  the 
index  might  be  much  improved.  And  we  cannot  forbear 
from  expressing  our  annoyance  with  the  publisher’s  petty 
economy  of  leaving  many  of  the  front  edges  uncut,  which,  in 
turning  to  and  fro  in  the  comparison  of  section  with  section  is 
very  vexatious.  In  English  books  the  binding  is  usually 
good  enough  to  hold  them  together  ;  and  it  must  be  remem¬ 
bered  that  a  technical  book  is  not  a  literary  dainty,  but  a 
practical  tool. 


PATHOLOGY. 

The  range  of  their  subject  is  so  extremely  wide,  that  Drs. 
Hektoen  and  Riesman  are  well  advised  in  securing  the  co¬ 
operation  of  a  large  number  of  American  authors,  each  of 
whom  contributes  to  their  Textbook  of  Pathology 1  an  article  on 
the  department  with  which  he  is  particularly  conversant.  The 
great  danger  of  the  co-operative  system — a  lack  of  uniformity 
in  leading  principles — appears  to  have  been  avoided  in  this 
case,  and  the  authors  have  contrived  to  give  us  a  fairly  com¬ 
prehensive  and  consistent  survey  of  the  whole  field  without 
pronounced  discordance.  The  general  impression  which  the 
book  is  likely  to  convey  to  the  student  is  distinctly  good  ;  it 
brings  clearly  into  light,  with  a  pretty  well  adjusted  per¬ 
spective,  ithe  many-sided  interests  of  the  science,  and  pre¬ 
serves,  on  the  whole,  an  attitude  of  impartiality  upon  c9ntro- 
versial  topics.  Especially  deserving  of  commendation  is  the 
prominence  which  several  of  the  writers  give  to  physiological 
considerations.  The  student  cannot  be  too  early  impressed 
with  the  somewhat  neglected  truism  that  we  must 
study  the  abnormal  by  the  light  of  the  normal,  and 
that  we  cannot  hope  to  unravel  the  great  perplexities  of 
modern  pathology  unless  we  keep  closely  in  touch  with  the 
latest  advances  of  physiology  and  general  biology.  Coming 
to  details  it  is  only  natural  to  find,  in  a  work  covering  such  a 
wide  area,  that  some  points  are  less  adequately  treated  than 
others.  In  dealing  with  “rhabdomyoma,”  for  instance,  there 
ought  to  have  been  a  definite  recognition  of  the  recent  pub¬ 
lications  of  Wilms,  who  has  done  more  valuable  work  than 
any  other  pathologist  towards  elucidating  the  many  various 
and  variously  situated  tumours  which  have  hitherto  been 
classed  under  that  name.  Lymphadenoma  again  is  admittedly 
a  very  obscure  disease,  but  it  might  have  been  expected  that 
a  textbook  of  the  first  rank  would  have  exhibited  a  fuller 
appreciation  of  the  clinical  and  pathological  resemblances 
and  differences  which  that  affection  bears  to  lymphatic 
leukaemia  and  lymphosarcoma.  In  discussing  “  placentoma,” 
that  disease  of  multitudinous  synonyms,  of  which  deciduoma 
malignum  is  the  best  known,  the  main  point,  or  at  all  events 
one  of  the  most  important  points,  seems  to  have  been  missed. 
Many  of  the  leading  English  and  German  gynaecologists  are 
convinced  that  the  disease  is  a  rapidly-growing  uterine  sar¬ 
coma,  and  consider  that  the  main  problems  for  further  inves¬ 
tigation  are  the  relations  of  the  growth  to  the  stimulus  of 
pregnancy  supervening  upon  an  unhealthy  mucosa,  and  the 
histological  discrimination  between  true  sarcomatous 
syncytia  and  the  syncytia  of  the  chorionic  villi  which  have 

1  A  Textbook  of  Pathology.  Edited  by  Ludwig  Hektoen,  M.D.,  and  David 
Riesman,  M.D.  Two  vois.  London  and  Philadelphia  :  W.  B.  Saunders 
and  Co.  1901.  (Roy.  8vo,  pp.  1,245, 443  illustrations.  35s.) 
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become  displaced  and  found  their  way  into  the  venous  circu¬ 
lation. 

In  the  new  edition  of  their  Manual  of  Pathological  Histology2, 
to  be  completed  in  four  volumes,  Professors  Cornil  and 
Ranyier  have  revised  and  expanded  the  production  of  1881 
to  such  an  extent  as  to  practically  constitute  a  new  work. 
They  have  obtained  the  assistance  of  several  collaborators, 
who  are  all,  however,  of  the  same  pathological  school,  and 
consequently  preserve  a  uniformity  of  view.  The  present 
volume  deals  with  general  histology,  normal  and  pathological, 
inflammation,  tumours,  bacteria,  and  lesions  of  bone,  carti¬ 
lage,  joints,  connective  tissues,  and  serous  membranes.  The 
book  is  interesting  both  as  representative  of  the  features  in 
which  French  pathologists  preserve  an  individuality  of  their 
own,  and  on  account  of  the  prominence  into  which  it  brings 
certain  aspects  of  the  subject  which  are  apt  to  be  neglected 
elsewhere.  The  chief  fault  which  must  be  found  with  it  is 
that  it  is  too  diffuse,  and  lapses  too  frequently  into  ampli¬ 
fications  of  elementary  jdatitudes,  which  are  an  encumbrance 
to  the  concentrated  effort  necessary  for  grappling  with  a 
subject  which  is  so  difficult  and  so  beset  with  unsolved 
problems  as  pathology.  The  plan  which  its  authors  adopt  of 
prefacing  each  section  of  their  work  with  an  exposition  of  the 
normal  histology  appropriate  to  it  is  excellent,  in  so  far  as  it 
emphasizes  the  close  dependence  of  pathology  upon  physio¬ 
logical  data,  but  it  is  to  the  advances  of  physiological  inves¬ 
tigation  that  the  pathologist  looks  for  inspiration,  and  in  this 
respect  the  book  fails.  An  interesting  feature  of  the  book  is 
the  very  careful  and  comprehensive  account  it  contains 
of  the  presence  of  glycogen  in  tumours.  As  M.  Brault  who 
writes  the  article,  well  observes,  the  demonstration  of 
glycogen  In  all  kinds  of  rapidly-growing  tumours  is  much 
more  than  a  laboratory  curiosity,  and  raises  a  problem 
deserving  of  attention  in  the  study  of  the  nutritive  conditions 
of  malignant  giowths.  We  are  reminded  of  the  observations 
made  by  Weinland  not  long  ago  on  the  remarkably  high  per¬ 
centage  of  glycogen  which  can  be  extracted  from  the  bodies 
of  certain  parasitic  worms,  and  may  suggest  the  parallel 
between  the  life  conditions  of  an  animal  parasite  and  those  of 
a  tumour  which  grows  at  the  expense  of  the  general  nutrition 
of  the  body. 

Realizing  the  importance  of  the  camera  as  an  aid  to  path¬ 
ology,  Drs.  Gaylord  and  Aschoff  in  their  Pathological 
Histology*  have  not  only  provided  us  with  a  most  excellent 
and  comprehensive  series  of  photomicrographs,  reproduced 
by  the  heliotype  process,  to  illustrate  the  chief  pathological 
lesions,  but  have  devoted  a  special  section  of  their  book  to 
the  technique  of  photomicrography  and  the  methods  of 
staining  tissues  which  afford  the  best  reproductions.  In 
dealing  with  the  interesting  subject  of  tricolour  photography 
it  is  pointed  out  that  at  present  the  chief  difficulty  in  the 
way  of  success  lies  in  the  impurity  of  printer’s  inks,  and  that 
the  adoption  of  yellow,  blue-green,  and  purple  ought,  when 
this  obstacle  has  been  overcome,  to  give  accurate  results. 
Whilst  acknowledging  the  great  value  of  photography,  it  is 
desirable  to  remember  that  the  art  will  always  have  its  limit¬ 
ations  and  can  never  entirely  supersede  drawing  as  a  means 
of  accurate  reproduction.  Photography  is  primarily  of  utility 
because  it  eliminates  the  personal  equation  and  obviates  the 
error  into  which  the  most  conscientious  microscopist  is 
apt  to  fall,  especially  in  high-power  work,  of  imagining 
he  sees  what  a  preconceived  theory  tells  him  ought  to  be 
there.  When  we  consider  that  the  interminable  labours  of 
the  cytologists  to  establish  a  morphology  of  protoplasm  have 
only  resulted  in  irreconcilable  contradictions,  and  that  the 
innumerable  descriptions  of  cancer  parasites  sutler  equally 
from  their  mutual  discrepancies,  we  cannot  help  feeling  that 
if  only  these  controversialists  would  enter  into  a  compact  to 
argue  not  from  what  they  can  see,  but  from  what  they  can 
photograph,  their  work  would  be  more  harmonious  and  its 
results  more  fruitful.  But  for  ordinary  work  what  is  seen 
through  the  microscope  by  one  competent  observer  is  equally 

2  Manuel  d’Histologie  Pathologique.  Par  V.  Cornil  et  L.  Kanvier.  jme 
Edition.  Tome  ifere.  P’aris :  Felix  Alcan.  1901.  (Roy.  8vo,  pp.  nog  -  369 
illustrations.  Fr.25.) 

3  The  Principles  of  Pathological  Histology.  By  H.  R.  Gaylord,  M.D.,  and 
E.  Aschoff,  M.D.  London  :  Henry  Kimpton.  1902.  (Roy  8vo,  pp.  3sg,  40 
full-page  plates  and  81  engravings.  31s.  6d.) 


well  seen  by  another,  and  as  neither  cells  nor  bacteria  are 
plane  surfaces,  but  bodies  of  three  dimensions,  depends  for 
its  full  recognition  on  a  delicate  appreciation  of  minute 
alterations  of  focus.  It  is  on  this  account  that  a  skilful  draw¬ 
ing  gives  in  many  instances  a  more  faithful  impression  than 
is  possible  for  the  best  of  photographs.  The  value  of  the 
illustrations  has  been  dealt  with  at  some  length,  because  the 
authors  themselves  lay  especial  stress  on  their  importance  as 
a  vehicle  for  teaching  their  subject.  Supplemented  by  the 
explanations  and  descriptions  contained  in  the  text,  they 
constitute  a  book  which  is  both  a  helpful  guide  to  pathological 
diagnosis  and  an  aid  to  the  clinical  interpretation  of  the  path¬ 
ologist’s  report.  More  theoretical  questions,  evidently  because 
the  main  object  of  the  book  is  intended  to  be  practical,  are 
not  enlarged  upon  ;  and  consequently  the  special  plea  which 
Dr.  Gaylord  puts  forward  for  a  parasitic  origin  of  carcinoma 
strikes  one  as  being  out  of  place.  The  article  on  blood  by 
Dr.  Lyon  is  much  more  in  keeping  with  the  general  scheme  of 
the  book.  What  the  practical  pathologist  ought  to  know  is 
not  merely  how  to  examine  the  blood,  but  how  to  interpret 
his  data  clinically.  The  detailed  and  concise  discussion  given 
here  of  the  clinical  conditions  under  which  leucocytosis  and 
other  abnormalities  may  occur  is  just  what  is  wanted. 

Professors  Delafield  and  Prudden  have  endeavoured  to 
keep  up  to  date  in  the  new  edition  of  their  Handbook  of 
Pathological  Anatomy  and  Histology 4  by  inserting  a  new  sec¬ 
tion  on  malaria,  which  takes  into  account  recent  discoveries, 
and  by  making  such  alterations  throughout  their  book  as  the 
latest  American  and  German  literature  has  suggested  to 
them.  Taking  the  book  as  a  whole,  although  it  covers  a  good 
deal  of  ground  and  contains  much  useful  information,  there 
is  nothing  sufficiently  distinctive  about  it  to  justify  its  being 
placed  in  the  first  rank  amongst  students’  textbooks.  As  the 
greater  part  of  pathological  knowledge  begins  in  the  post- 
mortem  room,  the  authors  deserve  credit  for  introducing  their 
subject  with  a  chapter  containing  full  directions  for  making 
a  necropsy.  They  are  also  to  be  congratulated  on  the 
numerous  reproductions  from  photographs  of  macroscopic 
specimens,  which  add  much  to  the  interest  and  value  of  the 
book.  These  photographs  are  worthy  of  the  highest  praise, 
and  serve  as  a  standard  of  excellence  which  museum  photo¬ 
graphers  would  do  well  to  emulate.  The  fault  of  the  book  is 
a  deficient  sense  of  perspective,  and  a  failure  to  give  sufficient 
emphasis  to  the  fundamental  facts  of  practical  importance 
which  the  student  ought  to  grasp.  Thus  there  are  excellent 
elementary  textbooks  of  bacteriology  to  be  had  which  present 
in  a  concise  form,  intelligible  to  every  student,  the  essential 
principles  of  the  subject.  To  deal  with  bacteriology  in  an 
inadequate  fashion  work  is  mere  waste  of  space.  Take  diph¬ 
theria,  for  example.  “Toxin  and  antitoxin”  are  dismissed 
in  half  a  page,  and  no  attempt  is  made  to  explain  the 
intensely  important  practical  considerations  involved  in 
making  a  bacteriological  diagnosis  of  diphtheria  in  the  human 
subject.  Whilst  much  space  is  wasted  in  this  kind  of  way, 
many  important  subjects  which  it  would  have  been  useful  to 
treat  in  detail  are  almost  ignored.  The  general  pathology  of 
gout  is  dismissed  in  half  a  page,  and  for  gouty  arthritis  ten 
lines  are  considered  sufficient.  Turning  to  the  pathology  of 
the  reproductive  organs,  we  find  prominence  given  to  discus¬ 
sions  of  such  subjects  as  the  changes  in  size  and  position  of 
the  uterus  which  properly  belong  to  textbooks  on  gynaec¬ 
ology,  whilst  it  is  very  doubtful  if  the  strictly  pathological 
information  provided  is  sufficient  to  enable  any  student  to 
make  a  reliable  diagnosis  of  much  of  the  material  upon  which 
the  gynaecologist  desires,  for  practical  reasons,  to  have  a 
pathologist’s  report. 

The  substance  of  Dr.  Auld’s5  publication  consists  of  several 
papers  dealing  with  the  morbid  anatomy  of  emphysema, 
Bright’s  disease,  atheroma,  and  aneurysm, with  the  pathological 
chemistry  of  jaundice  and  Addison’s  disease,  and  with  the 
bacteriological  and  chemical  aspects  of  infection  by  the 
pneumococcus  of  Fraenkel.  Dr.  Auld’s  researches  have  been 

4  A  Handbook  of  Pathological  Anatomy  and  Histology.  By  Francis  Dela¬ 
field.  M.D. .  LL.D.,  and  T.  Mitchell  Prudden,  M.  I).,  LL.D.  Sixth  edition. 
London  :  Baillifere,  Tindall,  and  Cox.  1902.  (Roy  8vo,  pp.  838,  13  plates, 
453  illustrations.  21s.) 

5  Selected  Researches  in  Pathology.  By  A.  G.  Auld,  M.D.,  M.R.C.P.  Lon¬ 
don  ,  J.  and  A.  Churchill.  1901.  (Demy  8vo,  pp.  162,  14  illustrations.  6s.) 
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■carried  out  during  the  last  thirteen  years  and  a  glance  at  the 
title  of  his  contributions  will  show  that  he  has  been  extremely 
ambitious  in  his  efforts  to  advance  our  knowledge  in  fields  so 
varying  and  extensive  as  above  indicated.  Chapters  vii,  vm, 
and  ix  deal  with  the  allied  subjects  of  atheroma  and  aneurysm 
and  represent  the  combined  researches  carried  out  by  the 
author  and  the  late  Professor  Coats.  The  authors  have  con- 
:  eluded  that  atheroma  is  largely  an  affection  of  the  subendo- 

thelial  tissues  of  arteries  brought  about  by  senile  change  and 
'  blood  pressure.  The  rupture  or  solution  of  the  middle  coats 
of  the  arteries  is  produced  by  the  impact  of  the  atheromatous 
mass :  the  authors  admit  the  frequent  occurrence  of  recent 
granulation  tissue  in  the  neighbourhood  of  the  patch  reaching 
in  some  cases  to  the  external  coat  of  the  artery ;  they  are 
■quite  convinced  that  the  atheromatous  patch  is  primary  and 
all  other  changes  secondary :  at  no  place  is  there  discussed 
any  occlusive  change  of  the  vasa  vasorum  which  might  be  re¬ 
sponsible  for  the  whole  series  of  changes  in  the  arterial  walls 
in  atheroma.  Under  the  heading  of  Addison’s  Disease  Dr. 
Auld  gives  an  account  of  his  own  researches,  partly  anatomical 
partly  chemical.  He  explains  the  fact  that  cases  of  Addison’s 
disease  fail  to  be  benefited  by  suprarenal  extract  on  the 
ground  that  in  health  epinephrin,  that  is  the  alkaloidal  body 
supposed  to  be  responsible  for  the  rise  of  blood  pressure  de¬ 
scribed  by  Oliver  and  Schafer,  does  not  reach  the  general 
■circulation  at  all— it  is  a  mere  product  of  decomposition  in 
the  part  of  the  suprarenal  body,  of  toxic  bodies  whose  nature 
is  unknown,  and  by  the  action  of  the  blood  in  the  venous 
sinuses  of  the  medulla  is  neutralized  so  that  the  blood  in  the 
suprarenal  veins  has  no  action  allied  to  the  extract  of  the 
medulla.  The  argument  in  favour  of  the  possibility  of  a 
haematogenous  jaundice  is  not  convincing — Minkowski  and 
Naunyn’s  experiments  are  far  more  valuable  from  the  nega¬ 
tive  side  than  are  Dr.  Auld’s  conclusions.  Although  pigment 
in  a  solid  form  was  carried  in  abundance  into  the  general  cir- 
;  culation  through  the  liver  capillaries,  there  may  yet  be  very 
•considerable  doubt  that  a  soluble  pigment  in  the  blood 
plasma  was  also  carried  over,  especially  when  Dr.  Auld  gives 
no  positive  proof  of  the  occurrence  of  a  pigment :  the  main 
difficulty,  however,  is  to  prove  that  such  pigment  was  bile 
■and  in  our  present  state  of  knowledge,  it  is  not  safe  to  con¬ 
clude  that  because  there  was  bile  in  the  urine  of  the  animal 
■experimented  on,  the  soluble  pigment  (undemonstrated)  in 
the  hepatic  capillaries  was  bile  pigment.  Dr.  Auld  is  to  be 
•commended  most  warmly  on  the  industry  which  he  has 
patiently  exercised  in  the  researches  in  question.  In  some 
■  places  he  would  have  done  well  to  have  given  more  complete 
■details  of  his  method  of  experimentation,  but  the  volume  will 
well  repay  perusal,  for  Dr.  Auld  is  original  and  does  not  hesi¬ 
tate  to  differ  from  current  opinions. 

To  commemorate  the  80th  birthday  of  Professor  Virchow, 
Professor  Lubarsch  issued  a  collection  of  researches 
from  the  Institute  of  Pathological  Anatomy  in  Posen.6  The 
first  part  contains  a  summary  and  review  of  the  pathological 
■material  dealt  with  in  the  institute  ;  it  is  followed  by  a 
number  of  articles  on  special  subjects  by  various  authors. 

'  These  include  a  series  of  observations  on  the  metaplasia  of 
tissues,  by  Dr.  Pollack ;  a  discussion  of  the  importance  of 
metaplasia  in  malignant  disease,  by  Professor  Lubarsch  ;  an 
i  investigation  of  melanotic  sarcomata,  and  other  articles  on 
rarer  forms  of  new  growths.  Bacteriology  is  represented  by 
the  report  of  an  investigation  into  the  experimental  lesions 
produced  in  frogs,  which  are  taken  as  representative  of  cold¬ 
blooded  animals,  by  inoculation  with  varieties  of  the  tubercle 
'bacillus  and  allied  organisms.  By  a  comparison  of  the  results 
obtained  the  endeavour  is  made,  in  view  of  Koch’s  recent 
pronouncement,  to  urge  the  improbability  of  the  idea  that 
organisms  of  this  class  are  to  be  separated  as  widely  as  Koch 
would  have  us  believe.  The  observations  made,  though  of 
some  interest,  do  not  appear  particularly  conclusive. 

r 

The  very  useful  Lectures  on  Chemical  Pathology  in  its  Relation 
to  Practical  Medicine ,7  by  Professor  Herter,  of  New  York, 

A  rbeiten  aus  dem  pathologisch-anatomi&chen  Institut  in  Posen.  Herrn 
Professor  R.  Virchow  gewidmet  von  Professor  O.  Lubarsch.  Wiesbaden  : 
J.  F.  Bergmann  ;  and  Glasgow  :  F.  Bauenneister.  1901.  (Roy.  8vo,  pp.  276, 
26  illustrations,  1  plate.  9s.) 


indicate  the  importance  of  chemistry  in  the  elucidation  of 
pathological  processes,  and  as  a  practical  aid  to  the  medical 
practitioner  in  his  study  and  treatment  of  disease.  The 
advance  of  this  branch  of  science  is  one  of  the  most  marked 
features  in  the  history  of  medicine  during  the  past  few  years, 
and  Dr.  Herter  deserves  the  thanks  of  the  profession  for 
placing  before  them  a  clear  and  succinct  statement  of  present 
knowledge  of  the  subject.  At  the  end  of  each  lecture  is  a 
short  list  of  references  to  put  the  reader  on  the  track  of  the 
most  significant  literature.  The  book  does  not  profess  to  be  a 
complete  exposition  of  the  subject,  but  deals  in  the  main  with 
alimentation  and  nutrition.  The  following  are  the  chief 
heads :  diet,  the  changes  in  the  food  in  the  various  parts  of 
the  alimentary  canal  in  health  and  disease,  the  chemical 
pathology  of  hepatic  disease,  diabetes,  starvation,  malnutri¬ 
tion,  and  obesity.  The  introductory  chapter  is  of  a  general 
nature,  and  is  entitled  the  Chemical  Defences  of  the 
Organism  against  Disease.  Here  the  modern  doctrine  of 
toxins  and  antitoxins  is  very  lucidly  presented,  and  will  be 
most  valuable  to  those  who  have  found  a  difficulty  in  follow¬ 
ing  the  complicated  details  of  the  latest  developments  of  this 
subject.  We  congratulate  Professor  Herter  on  his  book,  and 
hope  he  may  see  his  way  later  to  publish  mere  of  his  lectures. 


NOTES  ON  BOOKS. 


The  natural  mode  of  learning  a  language  is  the  mimetic  ;  the 
scholastic  method  is  by  grammar  and  dictionary  ;  the  easiest 
and  best  is  by  a  combination  or  simultaneous  use  of  both. 
What  may  be  called  the  guide  book  method  is  by  a  selected 
and  classified  vocabulary  and  series  of  short  sentences  and 
phrases  relating  to  the  more  common  objects  and  events  of 
life.  Mr.  Thimm’s  Hindustani  Self  Taught 8  belongs  to  the 
latter  type ;  but  by  means  of  a  uniform  system  of  trans¬ 
literation  and  phonetic  pronunciation,  the  Hindustani 
equivalents  of  English  words  and  phrases  are  well  represented. 
The  selection  of  words  and  phrases  is  judicious ;  but 
terms  in  common  colloquial  use  are  not  always  given,  and 
when  two  or  more  words  are  given  the  less  familiar  is  some¬ 
times  given  first.  The  phrases  are  often  in  literary  rather 
than  colloquial  style  ;  there  are  too  many  “  ka’s,”  “  ke’s,”  and 
“ki’s,”  and  “hun’s,”  “hai’s,”  and  “ho’s,”  and  the  grammar  is 
not  always  unexceptionable.  For  example,  the  phrase, 
“  have  ycu  your  bill  ?”  is  rendered  “tumhara  hisab  tumhare 
pas  ho.”  “Ho”  is  wrong,  and  should  be  “hai,”  and  the 
words  “  hisab  hai  ?  ”  would  sufficiently  express  the  meaning, 
and  would  be  understood  from  one  end  of  India  to  the  other. 
Examples  of  this  sort  of  thing  might  be  multiplied.  After 
all,  a  book  of  this  kind  can  only  be  expected  to  impart  a 
smattering  of  the  language,  and  this  small  volume  is  as  well 
adapted  for  this  purpose  as  any  similar  book  that  we  have 
met  with. 

Clinical  Atlases. 

By  way  of  supplement  to  his  Atlas  of  Ophthalmoscopy,  which 
was  completed  in  1899,  Professor  Oeller,  of  Munich  has  under¬ 
taken  to  publish  an  Atlas  of  Rare  Ophthalmoscopic  Conditions 3 9 
in  several  parts,  the  first  deals  witti  certain  diseases  of  the 
retina  and  some  rare  congenital  abnormalities.  It  contains 
five  large  and  beautifully  executed  plates  in  colours,  and  a 
copious  letterpress,  in  which  individual  cases  are  fully 
described  and  discussed,  that  has  been  translated  into  English 
by  Dr.  Thomas  Snowball.  Clinical  medicine,  as  seen  in  the 
faculty  of  Nancy  and  as  taught  at  the  bedside,  has  been 
brought  in  a  remarkable  manner  within  the  limits  of  a  book 
by  means  of  photography  and  an  excellent  letterpress  by  MM, 
Haushalter,  Etienne,  Spillmann,  and  Thiry.10  Among  the 

7  Lectures  on  Chemical  Pathology  in  its  Relation  to  Practical  Medicine. 

Delivered  at  the  University  and  Bellevue  Medical  School,  New  York.  By 
C.  A.  Herter,  M.D.,  Professor  of  Pathological  Chemistry,  University  and 
Bellevue  Medical  School.  London  :  Smith,  Elder  and  Co.  1902.  (Cr.  8vo, 
pp.  476.  7s.  6d.)  „  „ 

s  Hindustani  Self  Taught.  By  C.  A.  Thimm,  F.R.G  S.  London:  E. 

Marlborough  and  Co.  1902.  (Crown  8vo,  pp.  112.  2s.) 

9Af?as  seltener  ophth a l mo s kopischen  Befunde.  IBy  Hofrath  Dr.  J.  Oeller, 
Professor  in  the  University  of  Munich.  Part  I.  Five  plates  with  text. 
Wiebaden  :  J.  F.  Bergmann,  and  Glasgow  :  F.  Bauenneister.  (Demy  folio, 
5  plates  with  letterpress.  8s.) 

10  Cliniques Mtdicales  Iconographiques.  By  MM.  P.  Haushalter,  G.  Etienne, 
L.  Spillmann,  and  Ch.  Thiry,  of  Nancy.  Paris  :  C.  Naud.  1902.  (Fcap. 
folio,  pp.  434,  69  plates.  Fr.  50). 
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subjects  thus  treated  are  muscular  atrophies,  periphera' 
neuritis,  the  paralyses  of  children,  cerebral  and  spinal,  facial 
palsies,  acromegaly,  exophthalmic  goitre,  various  tropho¬ 
neuroses,  and  many  rare  skin  diseases.  There  are  62  large 
plates,  including  398  figures,  which  refer  to  no  fewer  than  300 
cases.  The  letterpress  includes  general  descriptions  of  the 
diseases  minutely  detailed  records  of  individual  cases. 

Professor  E.  Ponfick,  of  Breslau,  has  adapted  the  pictorial 
method  to  the  teaching  of  diagnosis  in  medicine  and  surgery 
in  his  Topographical  Atlas .n  It  is  a  real  effort  to  study  path¬ 
ology  as  seen  in  the  diseased  patient,  and  not  as  represented 
merely  in  systematic  treatises  on  pathological  anatomy.  Both 
primary  and  secondary  diseased  conditions  are  brought  into 
the  field  of  diagnosis.  The  first  volume  illustrates,  by  means 
of  coloured  plates  of  sections  of  the  body  in  various  planes, 
the  following  diseases — pneumothorax,  endocarditis  with 
mitral  incompetence,  colloid  cancer  of  the  peritoneum,  cir¬ 
rhosis  of  the  liver,  pyloric  cancer,  and  cerebral  abscess.  The 
letterpress,  which  is  in  English  and  French,  as  well  as  Ger¬ 
man,  describes  the  clinical  features  of  the  cases,  and  the 
results  of  the  necropsies.  The  diseases  selected  for  represen¬ 
tation  have  been  wisely  limited  to  those  which  are  not  rarely 
met  with  in  ordinary  practice. 

The  Etiology  of  Cancer. 

Dr.  Gustav  FUtterer’s  book  on  the  etiology  of  cancer12 
consists  for  the  most  part  of  a  study  of  the  relations  of  the 
disease  to  irritation.  In  an  introduction  he  discusses  the 
general  pathology  of  new  growths ;  he  sees  no  ground  for 
accepting  the  theory  of  a  specific  parasite.  In  connexion 
with  chronic  inflammatory  processes  he  does  not  consider 
that  cancerous  proliferation  ever  has  its  origin  in  the  simple 
dislocation  of  epithelial  cells,  but  that  alterations  in  circula¬ 
tions  and  nutrition  induce  cell  changes  which  subsequently, 
under  the  conditions  which  obtain  in  the  connective  tissue 
layers,  result  in  the  characteristic  qualities  of  the  cancer  cell. 
He  thus  finds  himself  in  agreement  with  the  theories  of 
Hausemann.  He  reviews  the  evidence  of  the  possibility  of 
transplanting  cancer  cells  from  man  to  animal,  from  animal 
to  animal,  from  man  to  man  and  by  autoinoculation,  and 
considers  that,  when  compared  with  the  negative  results  of 
attempts  to  transplant  normal  epithelium,  it  affords  strong 
support  to  the  theory  that  the  first  process  in  cancer  is  some 
special  change  in  the  epithelial  cell.  From  this  point  of  view 
he  gives  an  excellent  account  of  the  cancer  of  the  sweep  and 
of  the  paraffin  worker,  and  of  cancer  arising  secondarily  to 
gall  stones  and  to  chronic  ulcer  of  the  stomach.  Experi¬ 
mentally  he  produced  in  rabbits  and  dogs  a  condition 
resembling  human  chronic  ulcer  ;  in  one  rabbit  a  growth  oi 
the  type  of  an  adenocarcinoma  developed  from  the  ulcer 
without,  however,  producing  metastases  or  cachexia.  Dr. 
Fiitterer’s  work  will  be  welcomed  by  those  who  are  working 
at  the  subject  of  the  etiology  of  cancer  as  a  serious  contribu¬ 
tion  of  much  value  and  suggestiveness.  It  is  from  experi¬ 
mental  work  such  as  his  that  it  appears  most  hopeful  to  look 
for  results. 

In  a  pamphlet  entitled  The  Modern  Trend  of  Medical  Opinion  on 
Cancer,13  Dr.  Alex.  Fraser  upholds,  on  the  whole,  the  theory  of 
the  microbic  origin  of  the  disease,  and  perhaps  scarcely  allows 
sufficient  weight  to  the  inconclusive  results  at  present  obtained 
from  experiments.  In  considering  the  predisposing  causes, 
many  facts  and  observations  are  mentioned,  some  of  which 
indicate  a  local  and  some  a  general  orgin  of  the  malady  ;  and 
as  regards  remedies,  most  of  those  for  which  at  some  time  or 
other  success  has  been  claimed  are  referred  to  ;  but  in  this 
respect,  at  least,  the  work  is  not  quite  up  to  date.  We  miss 
any  reference  to  the  use  of  the  Roentgen  rays,  and  in  dealing 
with  the  treatment  by  oophorectomy  and  thyroid  extract  there 

11  Topographischer  Atlas  der  medizinisch-chirurgischen  Diagnostik.  By  Dr. 

E.  Ponfick,  Professor  and  Director  of  the  Pathological  institute  in  the 
University  of  Breslau.  Jena :  Gustav  Fiseher.  1901.  (Royal  folio,  12 
plates  (6  coloured),  with  letterpress.  M.  12.) 

12  Uber  die  Atiologie  des  Carcinoms  mit  besonderer  beriicksichtigung  der 
Carcinome  des  Scrotums,  der  Gallenblase,  und  des  Magens  (On  the  Etiology  of 
Cai’cinoma,  with  especial  reference  to  Carcinoma  of  the  Scrotum,  Gall 
Bladder,  and  Stomach).  Von  Dr.  Gustav  Fiitterer,  Professor  of  Pathology 
in  the  University  of  Chicago.  Wiesbaden  :  J.  F.  Bergmann  ;  and  Glasgow  : 

F.  Bauermeister.  1902.  (Demy  8vo,  pp.  124 ;  32  illustrations,  3  plates.  4s.) 
13  The  Modern  Trend  of  Medical  Opinion  on  Cancer.  By  Alex.  Fraser,  M.D. 

London  :  The  Cancer  Society.  1901.  Cr.8vo,  pp.  24. 


is  no  reference  to  the  ultimate  fatal  result  in  Dr.  Herman7© 
cases  as  reported  by  him  in  October  last.  Dr.  Fraser  favours 
the  use  of  oxygen  in  the  form  of  hydrogen  peroxide,  but  even 
in  the  cases  here  reported  the  results  do  not  appear  to  have 
been  very  satisfactory.  The  fact  is  that  all  forms  of  treatment 
for  cancer  have  shown  the  best  results  in  the  hands  of  those 
who  have  first  tried  them,  and  when  more  extensively  adopted 
have  hitherto  invariably  failed  to  satisfy  expectations.  With 
regard  to  alleged  cures  by  drugs,  it  must  be  remembered  that 
the  spontaneous  recession  of  malignant  growths  is  not 
altogether  unknown. 

Zootomy. 

Under  a  slightly  different  title  we  have  a  new  edition  of  part  of 
Dr.  Howes’s  original  Atlas  of  Biology} 1  The  work  has  been  con¬ 
siderably  reduced  in  bulk,  although  there  are  still  the  same 
number  of  plates  (24)  as  there  were  in  the  1885  edition.  The 
reduction  in  bulk  has  been  attained  chiefly  by  reducing  the 
thickness  of  the  paper  and  the  size  of  the  type  used  in 
explanation  of  the  plates.  In  the  1885  edition  six  plates 
were  devoted  entirely  to  botanical  types,  and  these  are  now 
omitted.  Six  plates  have,  however,  been  added  to  the 
zoological  types,  two  to  the  frog,  and  one  to  each  in  the  case 
of  the  crayfish,  earthworm,  snail,  and  mussel.  A  number  of 
new  figures  appear  on  the  plates,  but  the  old  figures  have 
been  in  many  cases  replaced  by  new  ones.  To  students  working 
up  the  types  by  themselves  the  book,  if  properly  used,  should 
prove  invaluable,  but  we  stiil  require  to  be  convinced  that  the 
Atlas  system  of  teaching  is  the  most  satisfactory  under  any 
other  circumstances. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Aseptic  Dressing  Cabinet. — The  illustration  shows  an 
aseptic  cabinet  for  dressings  made  for  use  in  the  S>ussex 
County  Hospital  at  the  suggestion  of  Dr.  Chadborn.  The 
cabinet  is  made  of  glass  and  metal  throughout,  and  white 
enamelled  and  being  fitted  on  ball-bearing  castors,  the 
cabinet  runs  easily  and  noiselessly  up  and  down  the  ward, 
and  possesses  the  advantage  that  a  case  can  be  dressed  single- 


handed,  as  after  the  hands  have  been  made  aseptic  the  lid  is 
opened  by  the  foot  by  means  of  the  lever,  rendering  it  un¬ 
necessary  to  touch  the  cabinet  with  the  hands.  The  cabinets 
are  made  by  Messrs.  Down,  Bros.,  21,  St.  Thomas’s  Street, 
London,  S.E. 

14  Atlas  of  Practical  Elementary  Zootomy.  By  Geo.  B.  Howes,  LL.D.,  F.R.S. 
London:  Macmillan  and  Co.  1902.  (Roy.  8vo;  24  plates,  with  letter¬ 
press.  10S.) 
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A  “  Suture  Sickle .” — Dr.  Arthur  E. 
Giles  (London,  W.)  writes  :  The  removal 
of  sutures  in  some  situations,  and 
especially  in  cavities,  is  sometimes  a 
matter  of  difficulty.  To  simplify  the 
procedure,  I  have  devised  an  instrument 
in  shape  something  like  a  short 
aneurysm  needle  on  a  long  handle.  The 
concave  edge  is,  however,  sharp,  and  the 
point  is  blunted  like  a  small  probe.  It 
is  an  easy  matter  to  pass  the  probe  point 
under  a  suture,  and  cut  through  with  a 
slight  jerk,  and  only  one  hand  is  re¬ 
quired.  The  sickle  will  be  found  a  con¬ 
venience  for  removing  sutures  from  the 
uterine  cervix,  since  the  slender  instru¬ 
ment  in  the  speculum  does  not  obscure 
the  light,  and  no  forceps  or  scissors  are 
required.  I  have  also  found  it  simplify 
the  removal  of  stitches  in  the  perineum 
and  on  skin  surfaces  generally.  Dr. 
Lawson  Smith,  Resident  Medical  Officer 
at  the  Tottenham  Hospital,  has  found  it 
answer  well  for  general  surgical  cases. 
Messrs.  Mayer  and  Meltzer,  who  make 
the  instrument,  have  carried  out  my 
idea  very  satisfactorily. 


A  Scotometer.—Mx.  N.  Bishop  Harman, 
M.B.,  F.R.C.S.  (Queen  Anne  Street,  W.), 
writes  :  Messrs.  Weiss  have  made  for  me 
a  little  instrument  which,  in  an  amateur 
form,  I  have  found  very  useful  for  the 
purpose  of  rapid  determination  of  the 
condition  of  central  colour  disturbance 
common  in  toxic  amblyopia.  Behind  a 
screen,  in  which  is  cut  a  square  aperture, 
there  rotates  a  disc  bearing  squares  of 
red  and  green  colour,  2,  3,  5,  and  7  mm.  in  diameter.  The 
rotary  disc  has  an  automatic 
check  action,  so  that  it  stops  as 
each  successive  test  is  brought 
into  the  aperture.  The  ob¬ 
server,  using  his  nose  as  a 
convenient  point  of  fixation, 
can  pass  the  scotometer  over  it, 
and  judge  the  presence  and 
extent  of  colour  disturbance 
in  the  patient  by  his  percep¬ 
tion^  the  colours  of  a  larger 
or  smaller  square,  or  by  the 
movements  of  a  square  of 
given  size  from  the  fixation 
point.  The  colour  squares  are 
of  the  greatest  range  and  size 
conformable  with  the  handi¬ 
ness  of  the  instrument,  which 
is  the  same  size  and  thickness 
as  the  usual  1 J  in.  trial  lens, 
so  that  it  finds  a  convenient 
place  in  the  ophthalmoscope 
pocket  case,  or  in  a  slot  of  a 
trial  lens  case. 

Grooved  “ Rider"  for  Aspirating  Trocars  (  Visceral  Abscesses). 
—Dr.  F.  W.  Forbes  Ross  (Gower  Street,  W.C.)  has  shown  us 
a  specimen  of  an  instrument  which  he  has  devised  in  order  to 
deal  with  a  difficultyarising  in  the  exploration  of  and  opening 
abscesses  in  viscera  by  means  of  an  aspirating  needle.  He 
writes:  “When  in  search  of  pus,  which  may  be  situated 
deeply,  it  is  often  very  difficult  to  get  the  accumulation  freely 
opened  up,  especially  in  cases  of  deep-seated  pulmonary  and 
hepatic  abscesses  and  other  deep-seated  abscesses.  Where  a 
knife  is  undesirable  and  the  usual  plan  of  opening  by  Hilton’s 
method  fails,  as  it  sometimes  does,  because  the  needle,  though 
being  in  the  same  parallel  with  the  dressing  forceps,  they  may 
yet  lie  on  different  sides  of  the  diaphragm,  this  instrument  will 
succeed.  The  principle  is  that  of  a  wedge-shaped  ‘  rider,’ 
grooved  to  run  on  and  keep  absolutely  close  to  the  aspirating 
needle,  thus  travelling  with  absolute  certainty  to  the  locus  of 


pus,  and  at  the  same  time  opening  up  the  passage  of  the 
needle  for  a  drainage  tube.  If  desired  the  dilating  ‘rider’ 
can  be  made  more  secure  to  the  needle  by  means  of  a  silk 
ligature  encircling  needle  and  ‘  rider,’  passing  through  eye¬ 
holes  in  the  ‘rider’  for  security.  There  is  no  cutting  edge 
on  the  ‘rider’  except  at  the  point,  thus  saving  large  hepatic 
and  pulmonary  vessels.  The  heel  is  rounded  to  prevent  its 
catching.  It  is  made  of  white  metal,  and  can  be  bent  to  any 
direction.  It  ought  to  be  a  useful  addition  to  any  case  of 
aspirating  trocars,  especially  those  intended  for  Indian  and 
colonial  use.  It  has  been  most  carefully  and  satisfactorily 
made  for  me  by  Messrs.  W.  H.  Bailey,  38,  Oxford  Street, 
London.” 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  fifty-third  annual  meeting  was  held  at  Saratoga  Springs 
from  June  10th  to  13th,  under  the  presidency  of  John  A. 
Wyeth  of  New  York.  About  1,400  members  registered  their 
names. 

Finances  of  the  Association. 

The  report  of  the  Board  of  Trustees  of  the  Association  for 
the  fiscal  year  beginning  January  1st,  1901,  and  ending 
December  31st,  1901,  showed  that  the  circulation  of  the 
Journal  had  increased  from  17,446  to  22,049,  and  that  the  cost 
of  publishing  bad  decreased  from  $5.18  to  $4.81  per  year.  A 
schedule  of  members  of  the  Association  who  were  delinquent 
for  the  year  1899  and  1900  showed  that  167  had  not  paid  for 
the  year  1899  and  459  for  the  year  1900.  The  statement  of 
receipts  and  disbursements  by  the  Treasurer  showed  that  on 
December  31st,  1901,  the  assets  amounted  to  $91,065,  the  ex¬ 
penses  of  the  Journal  to  $113,740,  and  the  net  profit  for  the 
year  to  $26,018. 

We  are  indebted  to  the  Editors  of  American  Medicine  and 
the  Journal  of  the  American  Medical  Association  for  advance 
proofs  of  the  addresses  and  sectional  addresses  of  which,  to 
our  regret,  we  have  been  unable,  owing  to  the  pressure  of 
other  matter,  to  make  earlier  use.  Only  a  brief  review  of  the 
general  and  presidential  addresses  can  be  given  here ;  we 
hope  to  publish  in  the  Epitome  abstracts  of  many  of  the 
more  important  papers  read  in  the  Sections. 

President’s  Address. 

The  President  in  his  address  alluded  to  the  reorganization 
of  the  Association  and  the  beneficial  effect  that  it  had  had 
upon  the  county  and  State  Associations,  as  well  as  the 
general  body.  He  expressed  the  hope  that  in  time  they 
would  all  [become  Branch  Associations,  and  the  sections  of 
the  country  could  be  brought  into  more  intimate  contact 
than  before.  Individual  States  would  not  need  to  have 
separate  examinations  if  the  Federal  Government  would 
adopt  a  standard.  Several  grades  could  be  had  to  fit  the  re¬ 
quirements  and  conditions  of  the  different  Sections,  but  it 
would  save  the  physician  and  the  patient  considerable  trouble 
when  his  services  would  be  needed  in  a  neighbouring 
State.  Referring  to  the  medical  service  of  the  army,  he 
said  that  the  status  of  the  Medical  Department  of  the 
United  States  Army  was  fairly  stated  in  a  circular  issued  by 
the  medical  officers  stationed  in  the  Philippines,  in  which 
they  claimed  that  the  present  condition  of  affairs  ‘  ‘  is  re¬ 
garded  as  a  menace  to  the  efficiency  of  the  medical  depart¬ 
ment,  as  it  is  felt  to  be  unfair  and  unjust.”  In  no  other  staff 
department  was  promotion  so  slow  as  in  the  medical  depart¬ 
ment.  It  was  graded  for  rank,  promotion,  and  pay  below 
every  other  staff  department  of  the  Army,  and,  with  the  ex¬ 
ception  of  second  lieutenant,  was  graded  below  the  line.  A 
medical  officer,  under  the  provisions  of  the  present  law,  to 
obtain  a  colonelcy  must  pass  through  three  times  as  many 
files  as  an  officer  of  the  Quartermaster’s,  Subsistence,  or  Pay 
departments ;  through  more  than  twice  as  many  files  as  an 
officer  of  the  Engineers’  or  Ordnance  departments,  and  more 
than  one  and  one-lialf  time  as  many  as  an  officer  of  the  Signal 
corps.  Officers  of  the  line,  having  attained  the  rank  of  major, 
had  to  pass  through  but  four  files  to  obtain  the  rank  of  colonel, 
while  the  medical  officers  had  to  pass  through  nine  files.  All 
these  facts  were  fully  appreciated  by  the  younger  physicians  of 
the  country,  and  by  the  volunteer  and  contract  medical  officers, 
hundreds  of  whom  were  now  serving  with  troops  and  were 
declining  to  become  candidates  for  a  position  offering  such  an 
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unpromising  career,  and  so  little  in  the  line  of  promotion  and 
emolument.  The  Secretary  of  War  had  been  officially  in¬ 
formed  by  the  Surgeon-General  that  the  number  of  available 
medical  officers  was  being  rapidly  diminished,  and  he  antici¬ 
pated  he  would  soon  be  unable  to  supply  the  demand  for 
medical  officers  to  replace  those  constantly  returning  from  the 
Philippines,  unless  the  prohibition  placed  by  the  Secretary  of 
TS  ar  upon  the  appointment  of  additional  contract  surgeons 
was  removed.  He  said  : 

The  service  would  no  doubt  be  more  attractive  to  well-educated  phy¬ 
sicians  if  the  prospects  for  promotion  were  better,  aud  I  respectfully 
commend  that  Congress  be  asked  at  the  present  session  to  add  to  the 
medical  corps  of  the  army  two  colonels,  six  lieutenant-colonels,  and 
twenty-five  majors.  This  would  give  thirty-three  additional  vacancies, 
and  would  furnish  an  incentive  to  volunteer  medical  officers  andcontract 
surgeons  now  in  service  to  seek  admission  to  the  regular  army.  I  would 
also  recommend  that  the  age  limit  for  volunteer  surgeons  and  contract 
surgeons  who  have  rendered  satisfactory  service  for  two  years  or  more  be 
raised  to  36  years. 

No  one  who  had  carefully  studied  the  subject  could  fail  to 
conclude  that  under  the  statutes  now  in  force  many  lives  had 
been  sacrificed  and  much  suffering  had  resulted  from  lack  of 
thorough  co-operation  between  the  officer  in  command  and  his 
chief  surgeon ;  and  without  doubt  it  would  be  to  the  interest 
of  the  service  if  medical  officers  were  always  consulted  with 
regard  to  the  location  of  camps  and  military  posts  for  the  pur¬ 
pose  of  getting  expert  opinion  upon  sanitary  questions.  The 
committee  to  which  was  entrusted  the  question  of  vivisection 
had  been  diligent,  and  it  would  seem  successful,  in  its  efforts 
to  prevent  unwise  and  injurious  restrictions  upon  this  im¬ 
portant  method  of  research. 

The  President  then  proceeded  to  discuss  the  unsatisfactory 
state  of  the  medical  profession  in  the  United  States,  for  which 
there  were,  in  his  opinion,  two  principal  causes.  First:  The 
insufficient  methods  of  medical  education  which  had  pre¬ 
vailed  for  the  greater  part  of  the  first  century  of  our  national 
existence.  Secondly :  The  lack  of  organization.  It  was  the 
duty  of  the  American  Medical  Association  to  endeavour  to 
remedy  both  these  defects. 

Address  in  Medicine. 

The  address  .in  medicine  was  delivered  by  Dr.  Frank 
Billings,  of  Chicago,  who  took  for  his  subject  the  Relation  of 
Medical  Science  to  Commerce.  lie  pointed  out  that  medical 
science  was  interested  in  and  was  of  greater  importance  to  the 
world  than  ever  before,  in  protecting  individuals,  States  and 
nations  from  infectious  diseases,  which  were  rendered  more 
dangerous  than  formerly  because  of  a  denser  population,  in¬ 
creased  facilities  of  communication  between  the  peoples  of 
the  earth,  by  travel  and  by  national  and  international  inter¬ 
change  of  food  and  other  commercial  products.  Medical 
science,  too,  was  closely  identified  with  the  vast  moneyed  in¬ 
terests  of  the  merchant  marine  and  of  national  and  inter¬ 
national  commerce.  Quarantine  against  the  spread  of  in¬ 
fectious  disease  was  applied  wisely  or  foolishly  in  direct  ratio 
to  our  knowledge  or  ignorance  of  the  cause,  the  means  of 
transmission  and  the  evolution  of  disease.  Medicine  had 
also  to  do  with  the  knowledge  which  would  enable  man  to 
escape  from  and  finally  remove  the  conditions  which  caused 
infection  and  which  rendered  a  country  uninhabitable  to 
civilized  man.  Medical  science  must  safeguard  man  against 
infection  and  intoxication  from  parasitic  diseases  of  animals 
used  for  food  and  from  contaminated  and  adulterated  food 
and  drink.  Not  only  from  a  humanitarian  standpoint  was 
medical  science  related  to  commercial  pursuits,  but  the 
sciences  related  to  medicine  had  done  much  to  preserve 
animals  used  for  food  and  to  protect  agricultural  interests 
of  many  kinds  from  disease  and  destruction. 

Was  modern  medicine  prepared  to  meet  the  demands  of 
modern  progress  concerning  the  questions  which  interested 
humanity  and  commerce  ?  Dr.  Billings  answered  the  ques¬ 
tion  by  a  brief  retrospect  of  the  progress  of  medicine,  and  by 
a  statement  of  the  present  status  of  medical  science.  He 
went  on  to  say  that  however  much  medical  science  had  done 
for  humanity,  and  great  as  the  value  of  the  knowledge  of  in¬ 
fectious  disease  was  to  the  commercial  interests  of  the  world, 
scientists  had  not,  especially  in  the  United  States,  received 
the  recognition  and  financial  aid  from  the  State,  from  corpora¬ 
tions,  or  from  wealthy  individuals  which  they  deserved.  He 
concluded  as  follows : 

“  Medical  science  should  receive  the  moral  and  financial 


support  of  States  and  municipalities  in  the  employment  of 
the  measures  which  science  has  proved  to  be  efficacious  in> 
modifying,  restricting,  and  abolishing  infectious  disease. 
Wealthy  corporations  and  individuals  should  establish  in¬ 
stitutes  of  original  research  in  properly  constructed  and 
equipped  hospitals  and  laboratories.  There  the  many  earnest^ 
indefatigable  and  conscientious  medical  investigators  could 
make  more  perfect  the  knowledge  already  possessed  of  many 
of  the  infectious  diseases,  and,  unembarrassed  by  financial 
needs,  could  search  for  the  cause,  the  means  of  transmission, 
and  the  prevention  and  cure  of  the  diseases  of  which  but 
little  was  known. 

“  Funds,  too,  should  be  created  to  support  the  cost  of  com¬ 
mittees  of  scientific  investigators  in  regions  now  dangerous  to- 
the  white  man.  By  such  means  the  many  plagues  of  the 
tropics  would  be  investigated  and  conquered.  Regions  unin¬ 
habitable  or  dangerous  to  the  Caucasian  would  become  acces¬ 
sible  to  settlement  and  commercial  intercourse.  Civilization, 
humanity  and  commerce  would  be  advanced  and  multiplied. 

“  It  is  right,  therefore,  that  medical  science  should  demand 
of  the  moneyed  interests  of  the  world Jthe  recognition  which, 
though  long  withheld,  is  her  just  due.  This  she  asks,  not 
that  individuals  may  profit  in  either  fame  or  fortune,  but  that 
she  may  the  more  readily  rid  the  world  of  infectious  diseases 
for  the  sake  of  humanity.” 

Address  in  Surgery. 

The  address  in  surgery  was  delivered  by  Dr.  Henry  31. 
Sherman,  Professor  of  Surgery  in  the  University  of  Cali¬ 
fornia,  who  took  as  his  subject  the  Suture  of  Heart  Wounds. 
Reviewing  the  history  of  the  operation,  he  said  that  in  1896 
three  operations  for  the  suture  of  wounds  of  the  heart  muscle 
were  done.  Two  were  recorded  as  having  been  done  in  1897  ; 
four  weie  credited  to  1898.  In  1899  the  heart  was  sutured! 
eleven  times,  in  1900  three  times,  and  in  1901  nine  times, 
three  of  this  last  set  being  done  in  the  United  States.  This 
year  two  operations  had  thus  far  been  reported.  This  made  a 
total  of  thirty-four  operations  in  the  six  years  following  the 
first  attempt  to  treat  by  a  simple  surgical  procedure,  an  organ 
usually  supposed  to  be  so  vulnerable  that  any  interference, 
even  for  surgical  purposes,  might  be  followed  by  immediate 
fatal  results.  Of  the  total  number  of  these  cases,  5  died  on 
the  operating  table  of  haemorrhage,  and  10  died  very  soon 
afterwards  of  the  effects  of  haemorrhage  or  the  shock  of 
operation ;  so  that  nearly  half  of  the  cases  that  sur¬ 
vived  the  injury  long  enough  to  be  subjected  to  opera¬ 
tion  died  during  or  very  shortly  after  that  operation. 
The  other  group,  19  in  number,  had  various  for¬ 
tunes,  but  13  of  them  recovered  and  only  6  died. 
With  regard  to  the  fifteen  who  died  of  haemorrhage  or  shock 
with  operation,  the  orator  said  they  would  probable  have  died 
of  haemorrhage  exactly  the  same  without  operation.  Of  the 
other  nineteen  it  might  be  said  that  they  had  a  chance  to  re¬ 
cover.  In  each  of  them  the  suture  of  the  heart  was  a 
successful  procedure  ;  in  not  one  instance  was  the  fatal  out¬ 
come  due  to  a  secondary  haemorrhage.  The  six  who  died 
succumbed  to  the  common  matter  of  an  infection  following: 
wound  and  operation.  Of  the  13  who  recovered  4  did  so  in 
spite  of  a  concurrent  infection.  The  point  was  that  of  these 
34  cases,  15  had  really  but  very  slight  expectation  of  benefit 
from  the  operation,  and  died  probably  neither  in  spite  of  it 
nor  because  of  it— 19  had  expectation  of  recovery  from  opera¬ 
tion,  and  in  13  that  expectation  was  realized.  The  percentage 
of  recoveries  as  the  whole  list  stood  then  was  about  one-third. 
But  if  only  the  final  success  or  failure  of  the  suture  of  the 
heart  muscle  were  considered  inquiry  must  be  limited  to  the 
cases  in  which  this  procedure  was  really  tested,  and  then  it 
would  be  seen  that  the  percentage  of  recoveries  might  be  con¬ 
sidered  a  little  more  than  two-thirds.  Professor  Sherman  gave 
details  of  experimental  researches  made  by  himself  as  to  the 
possibility  of  placing  sutures  on  the  moving  heart,  and  as  to 
the  result  of  the  healing  process.  His  conclusions  were 
that  the  operations  which  had  been  recorded  marked  only 
the  beginning  ;  the  heart  was  now  destined  to  be  submitted 
to  many  manipulations,  provided  they  might  be  done  without 
stopping  its  action  at  once.  That  mere  would  be  attempted 
could  easily  be  inferred,  for  interference  with  the  mitral  orifice 
had  already  been  suggested,  and  the  immediate  neighbour¬ 
hood  of  the  heart  had  been  invaded  and  a  sacculated  aneurj  sm 
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)f  the  aorta  had  been  tied  off,  the  success  of  this  well-executed 
manoeuvre  being  prevented  only  by  the  failure  of  the  athero¬ 
matous  vessel  walls  to  heal.  Possibly  the  next  step  might 
oe  delayed  as  long  as  the  application  to  the  heart  of  common 
mrgical  methods  was  delayed  after  Desault  had  taught  them  to 
jpen  the  pericardium.  Perhaps  it  might  come  soon.  It  was 

!aot  impossible  that  a  new  surgical  technique  might  have  to 
be  created,  but  it  was  most  probable  that  the  next  step  would 
be  based  on  the  new  application  of  the  very  old  matters  of  the 
suture  and  drainage. 

Address  in  State  Medicine. 

The  Oration  in  State  Medicine  was  delivered  by  Dr.  J.  M. 
LEmmert,  of  Atlantic,  Iowa.  He  gave  an  interesting  sketch  of 
State  Medicine  in  the  past  and  at  the  present  day.  Among 
reforms  to  be  aimed  at  were  the  establishment  of  a  medical 
bureau  of  the  Department  of  the  Interior,  for  the  purpose 
Df  regulating  the  various  professions  which  battled  for  the 
welfare  of  suffering  humanity;  the  establishment  of  a  Federal 
Board  of  medical  examiners,  so  that  any  physician,  dentist,  or 
pharmacist  should  be  able  to  follow  his  profession  in  any  part 
of  the  United  States  or  its  territories  ;  the  establishment  of 
a  national  Board  of  Health,  consisting  of  men  of  learning  and 
ability,  competent  to  make  bacteriological  and  chemical  ex¬ 
aminations,  for  the  purpose  of  preventing  the  spread  of  the 
various  contagious  and  infectious  diseases,  the  adulteration 
of  food,  and  the  sale  of  infected  cattle,  and  to  restrict  the  sale 
of  the  so-called  patent  medicines.  The  medical  bureau  should 
have  jurisdiction  over  the  registration  of  births  and  deaths, 
census  and  vital  statistics  in  general.  It  was  also  desirable 
to  have  a  national  law  pertaining  to  marriage  and  divorce. 
Marriage  should  be  prohibited  to  blood  relations  up  to  the 
second  degree,  and  to  all  persons  of  either  sex  affected  with 
either  congenital  or  acquired  specific  or  infectious  disease, 
such  as  venereal  or  pulmonary  affections,  confirmed  drunkards, 
criminals,  anarchists  and  degenerate  classes.  Each  applicant 
for  a  marriage  licence  should  present  a  certificate  from  a 
medical  examiner,  appointed  for  that  purpose,  stating  that 
the  applicant  was  not  affected  with  any  disease  or  habit  that 
would  be  derogatory  to  procreation  or  offspring.  Another 
disease  for  which  prophylaxis  was  needed  was  anarchy.  The 
entrance  of  foreign  anarchists  must  be  strictly  prohibited  as 
well  as  other  infectious  matter.  The  pestilence  of  the  teach¬ 
ings  of  the  anarchists  could  not  but  have  influence  upon  their 
offspring;  therefore  there  must  be  a  law  preventing  their 
marriage.  A  great  deal  could  be  said  in  favour  of  a  national 
law  of  divorce.  But  what  mainly  interested  them  was  the 
medical  portion.  According  to  medical  jurisprudence,  im¬ 
potence  in  man  and  sterility  in  woman,  or  any  im¬ 
pediment  to  procreation  of  children,  was  absolute 
ground  for  divorce ;  however,  what  they  desired  to 
add  was  that  specific  and  infectious  disease  endanger¬ 
ing  offspring  should  likewise  constitute  grounds  for  divorce. 
The  public  bath  was  another  necessity  to  municipal  hygiene. 
Russia,  Turkey,  and  Japan  were  renowned  for  their  public 
baths,  which  were  accessible  to  the  poorest  classes  upon  the 
payment  of  a  very  slight  fee.  France,  Belgium,  and  Austria 
had  kept  apace  with  other  countries.  The  United  States, 
unfortunately,  had  done  very  little  towards  this  hygienic 
j  problem.  The  only  baths  provided  in  that  country  by  muni¬ 
cipalities  were  a  few  floating  or  swimming  baths  in  New  York 
and  in  Chicago.  The  New  York  baths  were  authorized  by  the 
Legislature  of  that  State.  About  twenty  such  establish¬ 
ments  existed  in  that  city.  Compulsory  examination  of 
prostitutes  was  another  necessity  for  the  purpose  of  prevent- 
ing  the  spread  of  venereal  diseases.  It  was  said  that  either 
the  city  of  New  York  or  Chicago  contained,  at  the  present 
day,  venereal  infection  sufficient  to  contaminate  the  male 
population  of  the  United  States  in  a  very  short  space  of  time. 
They  did  not  want  legalized  prostitution  as  it  existed  in 
European  countries.  All  that  was  desired  was  a  State  law  for 
municipal  governments,  to  keep  a  register  of  all  women 
known  or  suspected  of  prostitution,  and  that  such  women 
should  be  liable  at  any  time  to  be  called  in  for  examination. 
But  no  certificate  should  be  issued  to  them,  as  to  their  healthy 
or  unhealthy  conditions,  for  such  a  certificate  would  simply 
encourage  the  vice.  However,  if  found  affected  with  a  venereal 
disease,  they  should  be  sent  to  a  detention  hospital  or  sana¬ 
torium,  and  should  be  detained  thereuntil  cured.  All  the  fore¬ 
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going  regulations,  if  established,  would,  concluded  Dr„ 
Llmmert,  tend  to  improve  the  moral  and  physical  welfare  of 
the  nation. 

Section  of  the  Practice  of  Medicine. 

In  the  Section  of  the  Practice  of  Medicine,  the  Chairman 
(Dr.  Frank  A.  Jones,  Memphis,  Tennessee)  discussed  the  pre¬ 
liminary  education  necessary  for  a  student  of  medicine. 
While  he  considered  French,  German,  Greek,  Latin,  and 
mathematics  desirable  accomplishments,  he  did  not  think  a 
man  was  incapacitated  for  the  study  of  medicine  because  he 
did  not  know  them.  However,  he  pleaded  for  a  more- 
thorough  knowledge  of  English. 


Section  of  Obstetrics  and  Gynaecology. 

In  the  Section  of  Obstetrics  and  Gynaecology  the  Chairman 
(Dr.  J.H.Carstens,  Detroit)  delivered  an  address  entitled,  What 
of  the  Future  ?  He  stated  that  the  questions  of  obstetrics  were 
practically  settled,  papers  on  that  subject  being  really  com¬ 
pilations  of  textbook  statements.  The  dangers  of  the  physio¬ 
logical  processes  of  confinements  were  now  practically  nil. 
The  gynaecology  of  the  past,  with  its  leeches,  tampons,, 
iodine,  etc.,  had  largely  been  discarded,  papers  now  treating 
of  mechanics,  of  surgery  of  the  pelvis,  of  removal  of  tumours, 
and  the  uterus  and  tubes,  etc.  The  questions  concerning 
these  modern  doings  of  gynaecology  were  now  being 
settled.  But  how  would  they  be  settled?  One  question, 
that  needed  consideration  was  the  decrease  in  birth-rate 
which  even  with  the  aid  of  fertile  immigrants  persisted.  Many 
of  the  wives  of  the  United  States  had  but  one  child.  The 
young  married  woman  wished  to  have  no  offspring  for  a  time, 
and  used  every  means  to  prevent  this,  at  the  same  time  de¬ 
stroying  that  power  in  the  future,  when  it  was  desired.  The 
faulty  methods  of  education  were  stated  to  be  the  cause  of 
much  suffering  among  women.  The  girl  was  mentally  crowded 
and  physically  neglected.  When  such  persons,  often  passion¬ 
less,  married,  their  husbands  were  dissatisfied,  contracted 
disease  elsewhere,  transmitted  it  to  the  wife,  and,  in  addition 
to  being  a  neurasthenic  individual,  she  had  a  condition  which 
demanded  the  interference  of  the  gynaecologist.  Some  change 
should  be  made;  either  the  sexes  separated  in  school  at 
puberty,  or  the  girl  allowed  to  remain  from  school  a  week  during 
each  month,  and  not  be  obliged  to  keep  pace  with  the  boy  in- 
studies.  This  great  problem  of  future  education  must  be 
settled.  Prostitution  must  also  be  discussed.  Public  opinion 
was  averse  to  legal  control,  but  there  appeared  no  other  way. 
The  physician  must  settle  that  question  firmly,  and  then  go 
with  his  views  to  the  public  and  enforce  them.  Another  evil 
which  made  invalids  of  women  was  the  idea  that  men  must 
have  money  before  they  got  married.  Marriages  were  post¬ 
poned,  and  the  girl  sought  employment  where  competition 
was  keen  and  employers  exacting.  Ruined  health  followed, 
especially  at  the  menopause,  many  of  these  women  never 
marrying.  Another  pernicious  practice  to  be  stopped  was  the 
suggestion  to  young  women  of  trouble  with  menstruation. 
Meddlesome  women  called  attention  to  slight  irregularities, 
or  wondered  at  the  lack  of  them.  More  right  living  was 
needed,  more  exercise,  regulation  of  diet,  massage,  etc.,  in 
cases  with  beginning  local  symptoms  and  in  youDg  girls 
during  puberty.  The  gynaecologist  must  do  missionary  work 
as  well  as  operate. 

„  Section  of  Surgery  and  Anatomy. 

In  the  Section  of  Surgery  and  Anatomy,  the  Chairman  (Dr. 
P.  Forest  Willard  of  Philadelphia)  delivered  an  address  on  the 
surgery  of  tuberculous  cavities  of  the  lungs. 


Section  of  Hygiene  and  Sanitary  Science. 

In  the  Section  of  Hygiene  and  Sanitary  Science  Surgeon- 
leneral  Walter  Wyman,  of  the  Marine  Hospital  Service, 
howed  that  while  sanitation  and  politics  were  often 
ntagonistic,  politics  might  be  made  to  aid  sanitation.  In 
free  self-governing  country  it  was  all-important  that  the 
lest  classes  in  the  community  should  take  an  active  part  in 
lolitics,  and  insist  on  questions  pertaining  to  sanitation  and 
he  public  health  being  made  public  issues  at  elections.  At 
(resent  the  rich  more  than  the  poor  enjoyed  the  advantages 
0  be  derived  from  good  hygiene  and  sanitary  suiroundings, 
>ut  even  they  could  not  get  the  full  benefit  of  them  unless 
he  poor  were  also  protected. 
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Dra.  H.  0.  Marcy  (Bogton),  Stephen  Smith  Burt,  and 
S.  A.  Knopf  (New  York),  and  Seneca  Egbert  (Philadelphia) 
described  the  difficulties  that  had  been  encountered  in  these 
respective  cities  and  the  triumphs  that  had  ultimately  been 
obtained  by  bringing  the  force  of  public  opinion  to  bear  on 
political  elections. 

Dr.  H.  O.  Marcy  (Boston)  introduced  a  discussion  on 
Boards  of  Health  and  the  Manufacture  of  Vaccine  Virus  and 
Antitoxin,  which  he  explained  was  at  present  causing  a  great 
deal  of  discussion  in  Massachusetts,  the  question  being 
whether  they  should  rely  on  private  manufacturers  for  these 
products  or  should  allow  the  State  to  extend  its  paternal 
functions  to  the  extent  of  undertaking  their  manufacture. 

Dr.  S.  H.  Knopf  (New  York)  expressed  the  opinion  that 
control  laboratories  should  be  established  in  every  State  for 
the  testing  of  serums  and  similar  products. 

Dr.  Lee  (Philadelphia)  was  inclined  to  the  view  that  the 
necessity  which  a  manufacturer  was  under  in  his  own  interest, 
to  maintain  a  high  standard  in  the  quality  of  his  products, 
probably  afforded  a  better  guarantee  of  their  purity  and 
strength  than  was  to  be  expected  from  their  examination  by 
officials  who  might  be  appointed  for  purely  political  reasons 
At  the  same  time  some  control  seemed  called  for  in  view  of 
the  fact  that  some  of  the  commercial  virus  put  on  the  market 
in  recent  years  had  proved  inert,  while  other  virus  had  been 
found  to  be  positively  dangerous. 

Dr.  C.  B.  Johnson  (Champlain,  Ill.)  said  the  University  of 
Illinois  had  been  making  its  own  vaccine,  but  they  had  failed 
to  get  it  put  on  the  market.  He  thought  bodies  of  this  kind 
should  be  allowed  to  make  it  and  sell  it  at  cost  price. 

Seneca  Egbert  (Philadelphia)  said  that  he  agreed  with  Lee 
as  to  its  being  the  interest  of  manufacturing  houses  to  main¬ 
tain  the  quality  of  their  products ;  but  in  the  recent  past 
demand  for  vaccine  virus  it  appeared  as  if  some  one  had  been 
careless,  and  as  a  result  a  prejudice  had  been  created  against 
vaccination. 

Dr.  Stephen  Smith  Burt  (New  York)  claimed  credit  for  the 
Board  of  Health  of  that  city  for  its  work  in  introducing  anti¬ 
toxins  and  practically  exterminating  small-pox  by  means  of 
the  vaccine  it  made  on  its  own  farm. 

Section  of  Diseases  of  Children. 

In  the  Section  of  Diseases  of  Children,  the  Chairman  (Dr. 
H.  M.  McClanahan  of  Omaha)  suggested  the  appointment  of 
a  committee  on  necrology,  and  also  a  committee  for  the 
general  investigation  of  the  subjects  relating  to  the  diseases 
of  children.  He  reviewed  the  current  paediatric  literature  for 
the  year.  477  papers  having  been  written  during  the  year  on 
this  subject.  He  emphasized  the  fact  that  the  wonderful 
advances  made  in  the  subject  of  the  diseases  of  children  had 
been  accomplished  almost  entirely  by  the  physicians  of  the 
United  States. 

Dr.  Edwin  Rosenthal  (Philadelphia)  reviewed  the  general 
status  of  the  serums  used  in  the  treatment  of  disease. 

Dr.  A.  C.  Cotton  (Chicago)  said  that  his  experience  with 
antitetanus  serum  had  proved  to  be  unsatisfactory.  There  were 
many  cases  that  would  recover  any  way,  and  it  was  doubtful 
whether  the  serum  had  any  effect.  Croupous  pneumonia  did 
not  have  such  a  formidable  aspect  to  him  as  to  most  physicians. 
With  good  hygiene  most  cases  got  well  with  very  little 
medication  ;  hence  serum  treatment  yielded  clinical  evidence 
of  very  little  value,  and  in  catarrhal  pneumonia,  with  its 
many  uncertainties,  he  thought  serum  treatment  of  very  little 
value. 

Section  of  Nervous  and  Mental  Diseases. 

In  the  Section  of  Nervous  and  Mental  Diseases,  the  Chair¬ 
man  (Dr.  Richard  Dewey  of  Wauwatosa,  Wisconsin),  com¬ 
mented  on  the  close  relation  that  existed  between  neuropathy 
and  insanity,  and  expressed  the  belief  that  what  is  ordinarily 
termed  “insanity”  was  but  a  greater  manifestation  of  the 
psychopathic  symptoms  that  existed  in  the  neuropathic.  The 
need  of  special  institutions  for  the  treatment  of  the  neuro¬ 
pathic  and  psychopathic  patients  was  marked,  and  it  was  felt 
that  the  best  results  could  be  obtained  by  having  the  two 
departments  connected  with  the  same  institution,  owing  to 
the  fact  that  many  of  these  patients  were  one  day  in  a  neuro¬ 
pathic  condition  and  the  next  in  a  psychopathic  state,  which 
would  permit  of  the  transfer  from  one  to  the  other  as  the 
occasion  demanded.  The  ordinary  use  of  the  term  “insanity” 


was  faulty,  as  it  had  a  tendency  to  carry  to  the  public  mind  ai* 
shadow  of  disgrace,  which  prevented  many  persons  fromi 
seeking  relief  in  institutions  who  would  do  so  but  for  this; 
reason. 

Election  of  President. 

Dr.  Frank  Billings,  Professor  of  Medicine  and  Dean  of  the 
Faculty,  Rush  Medical  College,  Chicago,  was  elected  Presi¬ 
dent  of  the  Association  for  the  ensuing  year. 

Next  Annual  Meeting. 

It  was  decided  that  the  annual  meeting  of  1903  should  take 
place  in  New  Orleans. 


THE  JOHN  RYLANDS  LIBRARY,  MANCHESTER. 

Manchester  has  been  peculiarly  fortunate  for  many  years  in 
possessing  a  very  fine  system  of  public  libraries  with  an  ex¬ 
cellent  central  reference  library  in  the  heart  of  the  city,  in 
addition  to  the  interesting  old  library  founded  by  Humphrey 
Chetliam  and  inaugurated  in  1656  ;  the  library  of  the  Owens 
College  ;  the  library  of  the  Literary  and  Philosophical  Society; 
and  a  score  of  other  libraries. 

The  city  has  been  raised,  however,  to  a  higher  plane,  to  a  ! 
position  of  eminence  in  the  world  of  books  by  the  foundation  < 
of  the  John  Rylands  Library  which  was  erected,  equipped, 
and  endowed  by  Mrs.  Rylands  and  presented  in  October,  1899, 
as  a  memorial  of  her  late  husband,  whose  name  the  library 
bears. 

It  was  customary  not  many  years  ago  to  separate  culture 
from  business  and  industry,  but  with  very  questionable! 
results.  The  contention  was  that  great  libraries  were  well 
enough  for  such  university  cities  and  towns  as  Oxford  and  j 
Cambridge,  but  that  Manchester  existed  to  supply  us  with 
cotton,  and  therefore  there  was  no  need  to  trouble  about 
supplying  such  places  with  the  instruments  of  higher  culture. 
The  divorce  of  culture  from  trade  is  not  only  unwise,  but 
opposed  to  the  best  traditions  of  European  history.  Venice 
was  not  simply  an  emporium  ;  it  was  a  great  centre  of  art,  and 
the  art  of  Venice  was  all  the  better  for  her  industry,  just  as  j 
her  industry  was  all  the  better  for  her  art.  Thus  it  was  that  1 
the  great  cities  of  the  Middle  Ages,  finding  it  was  impossible! 
to  live  by  bread  alone,  built  up  the  grand  monuments  of 
culture  and  art  which  are  our  admiration  to-day.  From  this 
point  of  view  alone  the  gift  of  Mrs.  Rylands  is  most 
important. 

There  is  another  ground  on  which  the  munificence  of  the 
founder  of  the  John  Rylands  Library  may  be  praised.  The 
great  library  is  not  only  for  the  specialist,  it  is  not  only  a 
place  of  pilgrimage  for  the  lover  of  rare  books,  it  is  for  all  who 
desire  to  know  more  than  can  be  found  in  the  books  on  their 
private  shelves  or  in  the  public  library.  For  such  persons  a 
gift  like  that  of  Mrs.  Rylands  is  invaluable. 

The  Origin  of  the  Library. 

It  was  in  the  year  1889  that  Mrs.  Rylands  conceived  the  ideal 
of  dedicating  to  the  memory  of  her  late  husband  an  institution 
devoted  to  the  encouragement  of  scholarship,  a  library  so 
placed  in  the  heart  of  Manchester  as  to  be  accessible  to  readers 
generally,  and  in  particular  to  those  engaged  in  libera! 
studies.  With  the  idea  of  the  library  in  view  Mrs.  Rylands 
entered  upon  the  collection  of  books — standard  works  in  all  de¬ 
partments  of  literatui-e— and  in  1890  the  erectionof  thesplendid 
structure  in  Deansgate  was  commenced,  from  the  designs  of 
Mr.  Basil  Champneys.  While  the  building  was  rising  from : 
the  ground  books  were  being  accumulated  without  fuss  or 
ostentation,  and  few  people  were  aware  that  one  of  the  great 
libraries  of  the  world  was  in  process  of  formation. 

The  History  of  the  Althorp  Library. 

The  only  interruption  of  the  perfect  quiet  with  which  this 
great  process  was  pursued  occurred  in  1892,  two  years  after  the 
builders  had  entered  upon  their  work,  when  there  came  to  1 
Mrs.  Rylands  the  opportunity  of  giving  a  completeness,  one 
may  properly  say  a  grandeur,  to  the  memorial  of  her  husband! 
which  she  had  not  dreamt  of  to  begin  with.  It  was  in  1892! 
that  the  announcement  was  made  of  Earl  Spencer’s  willing¬ 
ness  to  dispose  of  that  most  famous  of  all  private  collections, 
the  “Althorp  Library.”  The  possession  of  that  collection, 
Mrs.  Rylands  felt,  would  be  the  crown  of  her  scheme,  and  for 
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great  sum— said  to  be  upwards  of  a  quarter  of  a  million 
'i-erling— it  was  acquired.  The  destination  of  the  Altliorp 
ooks  was  at  first  but  imperfectly  understood,  but  it  was 
merally  believed  that  they  were  to  be  saved  for  the  nation, 
ad  England  was  relieved  to  know  that  some  of  its  priceless 
terary  treasures  were  not  to  be  lost  to  the  country. 

The  Althorp  Library  is  but  a  part— albeit  the  most  splendid 
art— of  the  magnificent  institution  so  worthily  housed  at 
,>eansgate,  which  justifies  Manchester  in  the  proud  boast  that 
,  possesses  one  of  the  finest  collection  of  bibliographical 
reasures  in  the  world. 

The  formation  of  this  collection— justly  reputed  to  be  the 
nest  of  all  private  collections— constitutes  the  life-work  of 
hat  prince  of  collectors,  George  John,  second  Earl  Spencer, 
he  40,000  volumes  which  it  contains  were  not  heaped  together 
c  random,  but  chosen  with  care.  Earl  Spencer’s  taste  in 
iterature  was  extremely  catholic.  The  classics  of  Greece  and 
>ome,  France,  Italy,  and  England,  history,  voyages  and 
ravels,  theology,  the  fine  arts,  and  natural  science,  all 
ppealed  to  him.  At  the  same  time  he  was  very  fastidious, 
nd  took  pains  to  have  copies  of  the  best  editions  in  the  best 
possible  state.  If  he  did  not  possess  a  perfect  copy  of  a  rare 
>ook— say  a  Caxton  or  a  Jenson— he  would  buy  up  every  copy 
hat  came  into  the  market  until  he  had  secured  one  that  was 
s  perfect  as  he  could  expect. 

One  circumstance  wh:  ch  more  than  any  other  gave  direction 
0  the  Earl’s  collecting,  and  at  pne  stroke  placed  his  library 
.rnong  the  more  important  private  collections  of  the  time, 
ras  the  purchase  in  1790  of  the  choice  collection  of  books 
ormed  by  Count  Rewiczki,  the  Emperor  Joseph’s  ambassador 
n  London.  Count  Rewiczki,  at  once  a  scholar,  a  linguist,  a 
itatesman  and  a  collector,  a  combination  of  qualifications 
arely  united,  was  in  failing  health,  and  wished  to  dispose  of 
iis  collection  of  books,  which  consisted  chiefly  of  very  fine 
■opies  of  the  classics  in  their  earliest  and  in  their  best  edi- 
,ions.  To  him  fineness  of  condition  was  indispensable,  and 
hus  the  general  character  of  rarity  which  attached  to  his 
•ollection  was  intensified.  The  purchase  of  this  collection 
vas  to  Lord  Spencer  like  “  first  blood”  ;  his  appetite  grew  by 
vhat  it  fed  on,  and  from  that  time  onward  he  haunted  the 
iale  rooms  and  the  bookseller’s  shops  ;  in  fact,  he  ransacked 
Europe  in  his  eagerness  to  enrich  the  Althorp  Library  with 
vhatever  was  fine  and  rare,  even  to  the  purchase  of  dupli¬ 
cates,  so  that  he  might  exercise  the  choice  of  copies.  In  this 
iVay  he  bought  in  1813  the  entire  Alchorne  Library  merely  to 
exchange  a  few  volumes  printed  by  Caxton  and  Wynkyn  de 
Worde  for  inferior  copies  already  in  his  possession. 

Early  Printed  Books. 

Thanks  to  the  scholarly  instinct  possessed  by  Lord  Spencer 
ind  the  munificence  of  Mrs.  Rylands,  Manchester  can  now 
boast  of  possessing  an  unrivalled  collection  of  the  earliest 
orinted  books.  It  is  not  too  much  to  say  that  never  before 
ias  there  been  brought  together  a  collection  illustrating  so 
lompletely  as  this  does  the  origin  and  development  of  the 
irt  of  printing.  There  maybe  larger  collections,  as  there 
undoubtedly  are,  but  in  point  of  condition  the  collection  in 
the  John  Rylands  Library  is  peerless,  for,  as  has  been 
already  pointed  out,  Earl  Spencer  was  not  satisfied  to  have 
the  best  books,  he  was  intent  upon  having  the  finest  copies 
procurable  of  the  best  books,  with  this  result — that  in  the 
“  Early  Printed  Book  Room  ”  of  the  John  Rylands  Library, 
the  room  devoted  to  books  printed  before  1501,  may  be 
seen  the  finest  known  copy  of  most  of  the  books  upon  its 
shelves. 

Commencing  with  the  earliest  works  connected  with  the 
infancy  of  printing,  the  first  object  of  interest  is  the  cele¬ 
brated  block-print  of  St.  Christopher,  bearing  an  inscription 
of  two  lines  and  the  date  1423.  This  earliest  known  piece  of 
printing  with  a  date  is  alone  sufficient  to  make  the  Library 
famous.  It  is  coloured  by  hand  and  is  pasted  inside  the 
lover  of  a  manuscript  bound  in  untanned  leather,  and 
!  entitled  Laus  Virginis ,  which  was  discovered  in  the  convent 
j  of  Buxheim,  near  Memmingen  in  Swabia. 

Of  the  block  books,  which  mark  the  next  steps  in  the 
levelopment  of  the  art  of  printing  the  Library  is  particularly 
dch.  Of  these  the  most  remarkable  are  the  Ars  Moriendi, 
•he  Biblia  Pauper  urn,  and  a  perfect  impression  of  the  Eistoria 
Virginis  ex  Cantico  Canticorum.  What,  however,  creates  the 


most  interest  is  a  fine  copy  of  the  Sancti  Joannis  Apocalypsis > 
coloured,  the  original  wooden  block  from  which  two  of  the 
impressions  were  taken  being  in  the  Library. 

Coming  to  the  earliest  known  productions  of  the  press^ 
from  movable  type,  the  Library  possesses  the  two  celebrated 
Letters  of  Indulgence  granted  by  Nicholas  Y  in  1452  to  all 
who  by  sums  of  money  were  willing  to  defend  Cyprus  against 
the  Turks.  The  older  of  the  two  bears  the  date  1454  as  the 
year  in  which  that  particular  copy  of  the  letter  was  granted  7 
the  other  one  was  issued  in  the  following  year.  All  the 
earliest  Latin  Bibles  are  in  the  collection,  including  the  36-line 
or  Pjister  Bible ,  which  probably  contains  some  of  Gutenberg’s 
earliest  work,  and  of  which  only  four  copies  are  known  to 
exist,  and  the  42-line  or  Mazarin  Bible.  The  latter  has  the 
reputation  of  being  the  first  book  printed  from  movable  metal 
types  to  be  put  into  circulation,  but  the  former,  the  Pfister 
Bible,  is  now  generally  thought  to  have  been  commenced 
first,  though  not  completed  until  after  the  Mazarin  Bible  was 
issued.  The  Mentz  Bible  of  1462,  printed  on  vellum,  is  in 
every  way  magnificent,  as  is  also  the  first  Bible  printed  in 
Rome  in  1472  by  Sweynheym  and  Pannartz.  The  Mentz 
Psalter  of  1457  may  well  be  considered  one  of  the  greatest 
treasures  of  the  library,  as  the  only  known  perfect  copy  of  the 
first  book  printed  with  a  date.  The  second  edition  of  the 
Psalter  of  1459,  being  the  second  book  with  a  date,  together 
with  the  third,  are  also  in  the  collection,  all  of  which  are  on 
vellum.  . 

Another  special  feature  of  the  Library  is  that  it  contains  a 
copy  of  every  book— with  the  exception  of  the  Donatus,  of 
which  not  even  a  fragment  is  known  to  exist— mentioned  by 
the  first  printers  of  Italy  (Sweynheym  and  Pannartz)  in  then- 
celebrated  catalogue  of  1472.  It  also  contains,  the  only 
extant  perfect  copy  of  the  Valdarfer  Boccaccio,  one  of 
the  most  splendid  products  of  the  early  Venetian  press.  The 
extreme  rarity  of  the  volume  is  attributed  to  its  having 
formed  part  of  an  edition  committed  to  the  flames  by  the 
Florentines  through  the  teaching  of  Savonarola. 

Of  genuine  Caxtons  the  Library  contains  fifty-three  ex¬ 
amples.  If  we  go  to  Blades’s  book,  it  contains  as  many  as 
fifty-seven,  but  some  that  Blades  mentioned  were  printed  not 
by  Caxton  but  by  his  successor,  Wynkyn  de  Worde.  Of  these 
three  are  unique :  The  Four  Sons  of  Aymon ,  The  History  of 
Blanchardin  and  Eglantine ,  and  a  broadside  of  Deathbed 
Prayers.  The  latest  addition  to  this  section  are  two  copies  of 
an  Indulgence  printed  on  vellum  in  1481,  of  which  only  a  very 
small  fragment  in  the  British  Museum  is  otherwise  known. 
These  unique  specimens  had  been  used  by  the  binder,  pro¬ 
bably  by  Caxton  himself,  to  line  the  binding  of  a  book  and  in 
that  way  were  preserved. 

Such  then  are  some  of  the  specimens  of  early  printing  which 
to  the  number  of  upwards  of  2,000,  remarkable  lor  their  superb 
condition  and  rarity,  almost  all  being  earlier  than  1480,  are 
preserved  in  the  John  Rylands  Library. 


The  Aldine  Collection. 

The  Aldine  collection,  numbering  upwards  of  eight  hundred 
items,  is  believed  to  be  the  finest  in  existence,  and  contains  a 
large  number  of  volumes  on  vellum,  on  large  paper,  and  on 
special  paper.  Of  the  earliest  and  rarest  productions  of  this 
press,  printed  by  the  elder  Aldus,  may  be  mentioned  the 
Musaeus,  supposed  to  be  his  first  work  ;  the  folio  Aristotle  of 
I49VS ;  a Poliphili Hypnerotomachia  of  1499,  the  wood  engravings 
of  which  are  supposed  to  have  been  designed  by  Liovanni 
Bellini;  the  Virgil  of  1501,  being  the  first  book  printed  in 
Italic  or  Aldine  type;  the  Petrarch  of  the  same  date,  with 
MS.  notes  by  Cardinal  Bembo,  who  edited  it  from  an  auto¬ 
graph  manuscript  of  Petrarch,  a  complete  copy  of  Lie  JJante 
of  rso2,  being  the  first  book  in  which  Aldus  employed  the  de¬ 
vice  of  the  anchor  and  dolphin,  the  three  last  named  being  on 
vellum;  and  a  matchless  copy  of  the  “ editio  pnneeps  of 
Galen  printed  in  1525. 

Bindings. 

If  the  contents  of  the  books  themselves  excite  interest  and 
admiration,  not  less  striking  is  the  appropriateness  and  often 
the  magnificence  of  their  bindings  Of  the  many  specimens 
of  rare  and  artistic  binding  in  the  Library,  illustrating  the  his 
tory  of  that  art  from  the  fifteenth  to  the  present  century,  we 
need  only  refer  to  the  productions  of  the  great  artists  who 
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worked  for  Francis  I,  Grolier.  Maioli,  Canevari,  Henry  II, 
Diane  de  Poitiers,  Charles  IX,  Henry  IV,  and  Marie  de 
Medicis,  Lamoignon,  De  Thou,  Lomenie  de  Brienne,  Colbert, 
Louis  XIV,  Prince  Eugene,  Louis  XV,  Madame  de  Pom¬ 
padour,  James  I,  Charles  I,  and  of  Clovis  Eve,  Nicolas  Eve, 
Padeloup,  Le  Gascon,  the  two  Deromes,  of  the  English  mas¬ 
ters  of  the  seventeenth  century,  whose  names  have  unhappily 
been  forgotten,  and  of  Roger  Payne,  the  finest  binder  England 
ever  produced. 

Separate  rooms  are  allotted  respectively  to  the  “  Aldine  ” 
volumes,  to  the  “  Early  Printed  Books,”  to  a  large  collection 
of  maps,  and  to  the  “Bible  Collection,”  which  in  many  re¬ 
spects  stands  alone.  All  the  best-known  presses  that  have 
been  at  work  since  1501  are  very  freely  represented.  Here 
may  he  seen  the  productions  of  Verard,  Geoffrey  Tory,  the 
Stephani,  and  Plantin  ;  the  curious  little  Elzevirs,  the  books 
printed  in  the  last  century  by  Foulis  at  Glasgow  and  by 
Baskerville  at  Birmingham,  the  works  of  Bodoni.  the  once 
famous  printer  of  Parma,  a  complete  set  of  the  Kelmscott 
Press  publications,  many  printed  on  vellum,  the  Doves  Press 
books,  and  others  too  numerous  to  mention. 

Of  books  printed  on  vellum'  there  are  nearly  three  hundred, 
flome  of  them  of  exquisite  production. 

Books  of  Historic  Interest. 

There  are  hundreds  of  books  which  have  a  historic  interest 
in  themselves  as  coming  from  the  libraries  of  famous  collec¬ 
tors  as  the  De  Thou,  Grolier,  Count  D’Hoyon,  Lomenie  de 
Brienne,  Michael  Woodhull,  and  others.  The  copy  of  the 
work  written  by  Henry  VIII  against  Luther,  Assertio  Septem 
Sacramentorum,  for  which  he  received  the  title  “  Defensor 
Fidei,”  is  one  of  two  copies  on  vellum  specially  printed  for 
presentation.  The  copy  in  the  John  Rylands  Library  was 
presented  to  Louis  II,  King  of  Hungary,  and  bears  the  in¬ 
scription  in  Henry’s  handwriting  “Regi  Daciae.”  On  the 
binding  are  the  arms  of  Pope  Pius  VI.  The  copy  of  the  first 
■edition  of  the  Epistolae  Obscurorum  Virorum,  the  celebrated 
tract  which  caused  so  great  a  stir  at  the  time  of  the  Reforma¬ 
tion,  belonged  to  the  reformer,  Philipp  Melanchthon,  and  con¬ 
tains  many  marginalia  from  his  pen.  The  Valdarfer  Boccaccio , 
to  which  already  reference  has  been  made,  came  into  notoriety 
at  the  sale  of  the  library  of  the  Duke  of  Roxburghe  in  1812, 
when  it  fetched  the  unprecedented  price  of  ^2,260,  and  it  was 
in  honour  of  the  sale  of  this  volume  that  the  Roxburghe  Club 
was  founded. 

Of  the  first  edition  of  the  classics,  both  ancient  and  modern, 
there  is  a  matchless  collection.  The  Imitatio  Christi  of  1472, 
the  three  editions  of  Dante  printed  in  1472,  at  Foligno,  Jesi, 
and  Mantua  respectively.  The  four  folios  of  Shakespeare 
printed  in  1623,  1632,  1664,  and  1685.  The  copy  of  the  first 
folio  is  interesting,  as  being  the  actual  copy  used  by  Theobald 
in  the  preparation  of  his  edition  issued  in  1733.  It  was  pur¬ 
chased  by  G.  Steevens  in  1754  for  three  guineas.  Of  much 
greater  interest  than  the  first  folio  is  the  copy  of  Shakespeare’s 
“  Sonnets,”  issued  in  1609— in  other  words,  during  the  lifetime 
of  the  poet.  The  Library  possesses,  also,  Spenser’s  Faerie 
Queen,  1590-96,  and  his  very  rare  Amoretti  and  Epithalamion, 
t595-  Of  Milton’s  Paradise  Lost  there  are  the  different  varia¬ 
tions  of  the  first  edition,  1667,  etc.;  also  his  Poems ,  1645; 
Walton’s  Compleat  Angler,  1653;  Bunyan’s  Pilgrim's  Progress, 
and  many  of  his  other  works  in  the  form  in  which  they  first 
made  their  appearance;  More’s  Utopia ,  and  hundreds  of  other 
works  of  equal  interest  of  which  those  enumerated  are  but  a 
sample. 

Of  “  unique  ”  books — that  is  to  say,  books  of  which  only  one 
eopy  is  known  to  have  survived— the  Library  has  a  large  and 
growing  collection.  We  have  picked  out  at  random  from 
amongst  the  thousands  of  almost  priceless  treasures  in  which 
the  Library  abounds  a  few  interesting  items  as  an  earnest  of 
what  awaits  the  visitor  to  one  of  the  youngest,  but  by  no 
means  the  least  interesting,  of  the  institutions  of  Man¬ 
chester. 

The  Building. 

Adequately  to  describe  the  building  in  which  these 
treasures  are  enshrined  would  require  more  space  than  we 
can  reasonably  devote  to  the  subject.  It  may,  however,  be 
remarked  that  in  the  estimation  of  those  competent  to  ex¬ 
press  an  opinion  upon  the  subject,  no  finer  building  has  been 


erected  either  in  this  or  any  other  country  during  the  present 
generation. 

Nine  years  was  the  Library  in  building,  but  the  cause  of 
the  delay  is  not  far  to  seek  when  once  within  its  walls,  so  I 
large  and  so  very  elaborately  decorated  is  it,  and  so  perfect  ! 
the  internal  fittings. 
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In  this  handsome  volume,  of  which  we  have  been  favoured 
w  ith  an  advance  copy,  Professor  Stirling  gives,  to  borrow  his 
own  words,  a  “  brief  account  of  the  lives  of  some  of  those  : 
who  directly  or  indirectly  have  contributed  to  the  advance- 
ment  of  physiology,  or,  to  use  the  old  phrase,  the  Institutes 
of  Medicine,  solely  as  a  labour  of  love,  and  in  no  sense  as  a 
task.”  For  many  years  Professor  Stirling  has  been  accus¬ 
tomed  to  give  in  his  lectures  a  short  sketch  of  the  lives  of  the 
pioneers  of  physiology,  and  to  show  their  printed  works. 
These  biographical  sketches  are  collected  in  the  volume  before 
us.  The  author  warns  us  that  they  are  not  intended  to  form  a  i 
consecutive  hietory  of  physiology ;  in  arranging  the  matter, 
however,  a  roughly  chronological  order  has  been  followed.  We 
cannot  better  give  an  idea  of  the  book  than  by  a  rapid  review 
of  its  contents. 

Passing  lightly  over  Mondinus  of  Bologna  (ob.  1318),  the 
first,  or  one  of  the  first,  mediaeval  anatomists  who  made  dis¬ 
sections  of  the  human  body ;  Berengarius  Carpus,  whose 
name  should  have  a  special  interest  for  modern  surgeons  as, 
according  to  Douglas,  he  was  the  first  to  describe  the  appen¬ 
dix  caeci ;  Rabelais  (1483-1553)  who,  besides  being  the  creator 
of  Gargantua  and  Pantagruel  was,  as  Dr.  Le  Double  of  Tours 
has  shown,  a  pioneer  in  the  teaching  of  anatomy  ;  and  Sylvius, 
or  Dubois,  of  Paris  (1478-1555)  whose  name  lives  in  one  of  the 
main  fissures  ot  the  brain,  we  come  to  Andreas  Yesalius, 
whose  great  work  De  Humani  Corporis  Fabrica,  published  in 
1543,  marks  the  beginning  of  the  scientific  study  of  anatomy, 
and,  in  the  words  of  Professor  Stirling,  “  laid  the  basis  for  the 
study  of  physiology.”  In  regard  to  the  structure  of  the  human 
body  Yesalius  appealed  directly  to  Nature  against  the 
authority  of  Galen,  which  for  many  centuries  held  captive  the 
minds  and  even  the  eyes  of  men.  But  in  physiology  he  for 
the  most  part  followed  in  the  footsteps  of  the  old  master. 
Yesalius  was,  however,  the  first  to  perform  artificial  respira¬ 
tion  in  animals,  and  he  knew  that  an  animal  can  live  without 
its  spleen  ;  that  the  brain  acts  on  the  trunk  and  limbs  through 
the  spinal  cord  ;  that  section  of  the  recurrent  laryngeal  nerve 
results  in  loss  of  voice  ;  and  that  the  lungs  collapse  when  the 
chest  is  punctured.  If  the  story  told  by  one  of  his  biographers 
as  to  the  cause  of  his  leaving  Spain, where  he  was  physician  to 
Philip  II  be  true,  he  must  also  have  learnt  from  an  involun¬ 
tary  experiment  that  the  human  heart  muscle  may  continue 
to  contract  for  some  time  after  death.  Professor  Stirling, 
however,  makes  no  reference  to  this  story. 

A  very  interesting  account  is  next  given  of  the  eventful 
career  of  Michael  Servetus,  the  theologian  who  became  a 
physician  per  secundam  intentionem,  and  in  a  treatise  on  the 
Restitution  of  Christianity  introduced  the  first  true  description 
ever  given  of  the  pulmonary  circulation,  Servetus,  as  is  well 
known,  fell  a  victim  to  the  intolerance  of  Calvin,  and  was 
burnt  at  the  stake  in  Geneva  in  1553.  With  him  was  burnt 
nearly  the  whole  edition  of  the  work  for  which  he  was  con¬ 
demned.  Only  a  few  stray  copies  escaped  the  doom  of  the 
unfortunate  author,  and  the  Christianismi  Restitutio* remained 
buried  in  oblivion  till  it  was  unearthed  by  Wotton  in  his 
Reflection  on  Antient  and  Modern  Learning  in  1694. 

After  brief  notices  of  Realdus  Columbus,  who  succeeded 
Vesalius  in  the  Chair  of  Anatomy  at  Padua;  Bartholjnus 
Eustachius,  Professor  at  Rome,  and  Gabriel  Fallopius,  another 
successor  of  Yesalius,  whose  names  are  a  part  of  the  nomen¬ 
clature  ‘of  the  science  which  they  taught ;  Andreas  Cesal- 
pinus,  Professor  Medicine  at  Pisa  and  afterwards  Physician 
to  Pope  Clement  VIII,  who  first  used  the  term  “ circulatio” 
as  applied  to  the  passage  of  the  blood  from  the  right  to  the 
left  side  of  the  heart ;  Fabricius  ab  Aquapendente,  Professor 

1  Some  Apostles  of  Physiology  :  Being  an  Account  of  their  Lives  and  Labours. 

By  William  Stirling,  M.D.,  Sc.D.,  Brackenbury  Professor  of  Physiology 
and  Histology,  Owens  College,  Manchester,  Professor  in  Victoria  Univer¬ 
sity.  Manchester.  Privately  printed  at  London  by  Waterlow  and  Sons, 
Limited,  in  the  year  of  Grace  and  Peace,  1902. 
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at  Padua,  author  of  a  work  on  the  valves  of  the  veins  and  the 
teacher  of  Harvey,  we  come  to  the  discoverer  of  the  circula¬ 
tion  himself.  Of  him  we  are  told  that  he  did  more  than  dis¬ 
cover  the  circulation  of  the  blood  ;  he  demonstrated  by  the  ex¬ 
perimental  method  that  the  movement  of  the  blood  is  due  to 
the  mechanical  action  of  the  heart  as  a  pump  ;  that  systole  is 
an  active  contraction  of  the  heart  and  diastole  a  passive  act  of 
•dilatation.  He  propounded  a  true  theory  of  the  pulse.  But 
greater  than  his  actual  discoveries,  of  far-reaching  importance 
as  they  are,  is  the  fact  that  he  gave  investigators  the  method 
of  experiment  and  induction  which  has  led  to  all  modern  pro¬ 
gress  in  physiology.  Of  his  experimental  methods  he  says  in 
the  first  chapter  of  his  immortal  little  Exercitatio  Anatomica  : 

When  I  first  gave  my  mind  to  vivisections,  as  a  means  of  discovering 
the  motions  and  uses  of  the  heart,  and  sought  to  discover  these  from 
actual  inspection  and  not  from  the  writings  of  others,  I  found  the  task  so 
truly  arduous,  so  full  of  difficulties,  that  I  was  almost  tempted  to  think, 
with  Frascatorius,  that  the  motion  of  the  heart  was  only  to  be  compre¬ 
hended  by  God . At  length,  and  by  using  greater  and  daily  diligence, 

having  frequent  recourse  to  vivisections,  employing  a  variety  of  animals 
for  the  purpose,  and  collating  numerous  observations,  I  thought  that  I 
had  attained  to  the  truth. 

After  the  discoverer  of  the  circulation  of  the  blood  comes 
the  discoverer  of  the  lacteals,  Gaspar  Aselli  (1580-1626),  Pro¬ 
fessor  at  Pavia,  in  whose  work,  which  was  published  after  his 
death,  block  printing  is  said  to  have  first  been  used  for  the 
purpose  of  illustration.  He  made  the  discovery  of  the  lacteals 
accidentally  on  July  23rd,  1622.  While  dissecting  a  dog, 
which  had  been  fed  a  few  hours  before,  in  order  to  show  the 
[  recurrent  laryngeal  nerves  and  the  movements  of  the  dia¬ 
phragm  he  saw  a  network  of  white  tracts  in  the  mesentery 
which  he  at  first  took  for  nerves.  On  puncturing  one,  how¬ 
ever,  a  white  liquid  escaped  and  the  lacteals  were  discovered. 
The  receptaculum  chyli  was  first  recognized  by  Jean  Pecquet  of 
Montpellier  in  1648.  The  discoverer  died  in  Paris  in  1657  from 
an  overdose  of  brandy,  which  he  looked  upon  as  the  sovran’st 
thing  on  earth  for  all  the  ills  that  flesh  is  heir  to. 

In  1652  Olaus  Rudbeck,  who  independently  described  the 
course  of  the  lacteals  towards  a  common  trunk,  discovered 
vessels  provided  with  valves  and  containing  a  clear  watery 
fluid  which  he  traced  to  the  receptaculum  chyli.  He  called 
them  ‘ ‘  vasa  serosa.”  About  the  same  time  Thomas  Bartholinus 
of  Copenhagen,  who,  like  Servetus,  had  begun  his  career  as  a 
student  of  divinity,  discovered  that  such  vessels  were  to  be 
found  in  all  parts  of  the  body ;  that  they,  together  with  the 
lacteals,  ended  in  the  receptaculum  chyli,  and  that  lymph 
and  chyle  finally  reach  the  heart  by  way  of  the  thoracic  duct. 

In  the  seventeenth  century  the  “  New  Philosophy”  based  on 
experiment  came  into  being,  and  the  foundation  of  our  own 
Royal  Society,  a  large  proportion  of  the  original  members  of 
which  were  physicians,  and  of  similar  societies  and  academies 
elsewhere,  gave  an  immense  impetus  to  the  study  of  physics. 
This  quickly  reacted  on  the  study  of  physiology.  Descartes 
treated  man  as  a  machine  working  according  to  physical  laws, 
but  the  great  apostle  of  the  application  of  those  laws  to  the 
elucidation  and  explanation  of  function  both  in  man  and  in 
animals  was  Giovanni  Alfonso  Borelli  (1608-1679)  whose 
mathematical  genius  led  him  to  the  study  of  physics  and  from 
I  physics  to  physiology.  He  was  the  founder  of  the  iatro- 
mechanical  school.  The  problems  of  motion  in  man  and 
animals,  the  resistance  of  air  and  water,  the  limbs  as  levers, 
the  mechanism  of  voluntary  and  involuntary  movement,  the 
movements  of  the  heart  and  chest  engaged  his  attention. 
Some  of  the  problems  remained  much  as  Borelli  left  them 
until  they  were  attacked  by  E.  H.  Weber  in  the  middle  of  the 
last  century. 

Harvey  failed  to  discover  how  the  blood  found  its  way  from 
the  arteries  into  the  veins,  and  it  was  reserved  for  Marcello 
Malpighi  (1628-1661),  a  colleague  of  Borelli  at  Pisa,  to  find  the 
t  hidden  channels  of  communication.  Malpighi’s  discoveries 
range  over  the  vegetable  as  well  as  the  animal  kingdom.  He 
was  one  of  the  first  to  use  the  microscope  in  biological  re¬ 
searches,  and  he  used  it,  as  Professor  Stirling  says,  with 
marvellous  success.  He  studied  the  structure  of  the  lungs 
on  living  frogs.  The  mention  of  this  fact  moves  Professor 
Stirling  to  the  following  dithyrambic  utterance  in  praise  of  the 
services  unconsciously  rendered  to  physiology  by  the  humble 
batrachian : 

What  does  not  humanity  owe  to  that  paragon  of  animals  from  a  physi¬ 
ological  point  of  view  ?  Consider  !  The  “  missing  link  ”  of  the  capillaries 
was  found  in  its  lung  by  Malpighi.  The  first  accurate  descriptions  of  red 
corpuscles  by  Swammerdam,  and  later  by  Leeuwenhoek,  were  made  on  its 


blood.  Is  not  the  basis  of  the  physiology  of  muscle  established  on  experi¬ 
ments  on  its  gastrocnemius  ?  Did  not  Pfliiger  establish  that  oxydation 
does  take  place  in  the  tissues  and  not  in  the  blood  by  his  famous  experi¬ 
ments  on  a  frog,  with  all  the  blood  washed  out  of  its  vessels  and  replaced 
by  normal  saline  solution  ?  As  to  its  heart,  has  it  not  been  cut,  ligatured, 
and  stimulated  with  all  forms  of  stimuli— electrical  and  chemical  ?  The 
names  of  Descartes  and  Stannius— dear  old  Stannius  in  iar-off  Rostock, 
the  writer  of  an  incomparable  treatise  on  comparative  anatomy— are  asso¬ 
ciated  with  the  early  study  of  its  physiology.  On  it  the  brothers  Weber- 
established  the  first  fundamental  experiment  on  cardiac  inhibition.  On 
it  also  Gaskell  solved  the  problem  of  the  course  of  accelerator  and  in¬ 
hibitory  impulses.  On  its  spinal  cord  Johannes  Muller  confirmed  the 
doctrine  of  the  functions  of  the  anterior  and  posterior  roots  of  a  spinaL 
nerve;  and  was  it  not  on  a  piece  of  the  sciatic  nerve  of  a  frog — 2  in.  in 
length— that  Helmholtz  measured  the  velocity  of  a  nerve  impulse,  a 
problem  that  a  few  years  before  his  great  master,  J.  Muller,  declared  to- 
be  impossible  of  solution  ?  Joseph  Lister  made  his  early  observations  on. 
its  pigment  cells,  and  his  researches  on  its  vasomotor  nerves,  and  Waller 
his  researches  on  the  papillae  of  its  tongue.  Its  tissues,  the  cornea,  and 
other  parts  have  been  the  grounds  on  which  many  a  battle  royal  regard¬ 
ing  inflammation  has  been  conducted ;  and  so  on.  ... 

It  was  in  examining  the  lung  of  a  frog  that  Malpighi  saw 
with  his  eyes  a  magnum  certum  opus,  to  wit,  the  circulation  of 
the  blood  in  the  vessels  now  known  as  capillaries.  Malpighi’s, 
name  is  best  known  to  modern  students  of  histology  by  the 
layer  of  the  epidermis  which  is  called  after  him. 

Professor  Stirling  gives  in  a  few  words  the  essential  facts- 
as  to  the  life  and  work  of  our  countryman,  Francis  Glisson 
(1597-1677),  who  described  the  capsule  of  the  liver  which 
bears  his  name ;  of  Niels  or  Nicolaus  Stensen  (1638-1686)  of 
Copenhagen,  better  known  by  the  Latinized  form  of  his  name,. 
Steno,  the  discoverer  of  the  parotid  gland,  one  of  the  most 
picturesque  figures  in  the  history  of  science,  for  he  was  at 
once  anatomist,  physiologist,  physician,  priest,  and  bishop ;. 
of  J  an  Swammerdam  (1637-1680)  of  Amsterdam,  who  first  saw  the 
red  corpuscles  in  the  blood  of  a  frog  :  of  Francesco  Redi  (1626- 
1694),  Professor  of  Medicine  at  Pisa,  physician,  poet, 
naturalist,  and  philosopher,  whose  works  on  insects  and  on 
the  poison  of  the  viper  are  classics,  and  who  was  the  first  to 
formulate  the  doctrine  of  biogenesis  in  the  axiom  Omne  vivum 
ex  vivo:  ofNehemiah  Grew  (1628  ?- 1 7 1  i)physician  and  botanist  4 
of  Frederick  Ruysch  (1638-1731)1  an  anatomist  famous  for  his 
method  of  injections  ;  and  of  A.  van  Leeuwenhoek  (1632-1723), 
an  indefatigable  worker  with  the  microscope,  who  described 
and  figured  the  spermatozoa  of  the  dog  and  other  animals, 
infusoria  and  rotifers,  the  animalcules  or  bacteria  which  he- 
found  in  his  own  mouth  and  much  else,  both  in  the  animal 
and  the  vegetable  kingdom.  ... 

Of  Thomas  Willis,  whose  name  is  immortalized  in  the 
“  circle  ”  at  the  base  of  the  brain ;  of  R.  Vieussens  of  the 
“valve”  and  “annulus”;  of  the  Hon.  Robert  Boyle  (1626- 
1692),  the  subject  of  the  famous  epitaph,  “  Father  of  Modern 
Chemistry  and  Brother  of  the  Earl  of  Cork  ” ;  of  Robert 
Hooke  (1635-1703),  Curator  of  Experiments  to  the  Royal 
Society  ;  of  Richard  Lower  (1631-1691),  who  described  the 
“tubercle”  in  the  heart  which  is  still  known  by  his  name  ;. 
of  John  Mayow  (1643-1679),  who  discovered  oxygen  without 
knowing  the  importance  of  the  discovery ;  of  Van  Helmont 
(1577-1644),  who  invented  the  word  “gas”;  of  Franciscus 
Sylvius  (1614-1672),  who  gave  his  name  to  the  aqueduct ;  of 
Thomas  Wharton  (1614-1673),  the  author  of  the  Adenographia 
of  Regner  de  Graaf  (1641-1673),  discoverer  of  the  Graafian 
follicle;  of  Hermann  Boerhaave  (1668-1738),  the  most  famous 
of  eighteenth  century  physicians;  of  Ren6  A.  F.  de  Reaumur 
(1683-1757),  inventor  of  the  thermometer  which  bears  his 
name  ;  of  the  monumental  Albrecht  von  Haller  (1708- 
1 7 77)?  who  has  been  called  the  lather  of  Experimental 
Physiology,  and  who  wrote  de  cmni  scibili  in  prose,  besides 
some  tolerable  verse ;  of  William  Cullen ;  of  Jolm  and 
William  Hunter  ;  of  Spallanzani;  of  Joseph  Black  Priestley, 
Lavoisier,  Bichat,  Thomas  AToung,  Charles  Bell,  Magendie,. 
Marshall  Hall,  John  Dalton,  Purkinje,  von  Baer,  E.  H» 
Weber,  Carl  Ludwig,  Johannes  Muller,  Theodor  Schwann, 
Claude  Bernard,  von  Helmholtz,  Du  Bois-Reymond,  Sliarpey^ 
and  many  others  who  laid  the  foundations  or  helped  to  bui  d 
the  edifice  of  modern  physiology,  we  can  only  say  here  A  on 
ragioniam  di  lor ,  ma  guarda  e  passa.  Their  work  will  lie  found 
concisely  and  lucidly  described  in  Professor  Stirling  s  bo  . 

A  most  valuable  feature  of  the  book  is  the  splendid  co  ec- 
tion  of  portraits  gathered  from  the  most  various  sources  and 
admirably  reproduced,  some  in  collotype  and  a  few  by  photo¬ 
gravure.  This  gallery  of  portraits  is,  as  far  we  are  aware, 
absolutely  unique  in  medical  literature.  There  are  also- 
numerous  other  most  interesting  illustrations  of  dissections- 
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and  experiments,  taken  mostly  from  the  original  editions  of 
the  writings  of  the  “Apostles”  whose  work  is  com¬ 
memorated. 

The  book  is  appropriately  dedicated  to  Mr.  Walter 
Whitehead,  in  honour  of  his  election  as  President  of  the 
British  Medical  Association.  The  dedication  gracefully 
acknowledges  the  part  played  in  the  production  of  the  book 
by  the  Maecenas  “whose  love  of  Art  and  whose  liberality 
have  made  it  possible  to  issue  this  volume  in  a  manner 
•worthy  of  the  event  it  is  designed  to  celebrate.” 

Professor  Stirling  is  entitled  to  the  gratitude  not  only  of 
students  of  physiology  but  of  all  who  are  interested  in  the 
history  of  medical  science  for  this  magnificent  work,  which  is 
a  noble  literary  and  artistic  monument  to  the  “Apostles  of 
Physiology.” 

PRELIMINARY  GENERAL  EDUCATION  OF 
MEDICAL  STUDENTS. 

Proceedings  of  the  General  Medical  Council  since  1S98. 
The  references  to  the  subject  in  the  Minutes  of  the  General 
Medical  Council  are  as  follows  : 

1898.  Vol.  xxxv,  pp.  60-61,  119-120, 178.  Appendix  xi  (Report  on  the  pro¬ 
posed  revision  of  list),  184-185  (quoted  below). 

1899.  Vol.  xxxvi,  pp.  4. 12-13,  58-59,  and  Appendix  vi  (quoted  below),  105, 
no,  163-167,  169-170  (quoted  below),  207. 

1900.  Vol.  xxxvii,  pp.  17-19,  79,  Appendix  x  (quoted  below),  82-83_(Appen- 
dix  xiii),  149. 

1  got.  Vol.  xxxviii,  p.  60,  Appendix  vii  (quoted  below),  pp.  114-115  Appen¬ 
dix  xii,  ng-120,  146.  212. 

1902.  Vol.  xxxix  (still  unbound).  Yearly  table  of  results  of  preliminary 
examinations.  Debate  on  Report  of  Council  of  British  Medical  Associa¬ 
tion.  Report  by  Education  Committee  on  Scottish  examinations.  Ar¬ 
rangements  for  reply  to  Council  of  British  Medical  Association. 


The  Original  Intentions  of  the  Council. 

On  November  29th,  1S98,  the  following  motion  was  agreed 
to  by  the  Council  : 

That  the  Education  Committee  be  requested  to  consider  and  report  to 
the  Council  during  the  next  session  as  to  the  earliest  date  at  which,  in 
their  opinion,  it  will  be  practicable  to  raise  the  minimum  requirements 
■of  the  Council  as  regards  preliminary  examinations  to  the  standard  of 
the  senior  and  higher  grade  examinations  at  present  recognized  (Minutes, 
vol.  xxxv,  p.  185). 

A  letter  was  accordingly  sent  to  various  bodies  and  persons 
connected  with  general  and  medical  education  on  December 
27th,  1898.  This  letter  contained  the  following  passages  : 

(Minutes,  vol.  xxxvi,  appendix  vi,  p.  444).  The  General  Council  of  Medical 
Education  and  Registration  is  desirous  of  raising  considerably  the 
standard  of  general  education  in  Arts  which  it  requires  of  students  in¬ 
tending  to  prepare  themselves  for  the  medical  profession. 

The  Council  and  its  Education  Committee  are  anxious  to  introduce,  so 
soon  as  it  is  deemed  practicable,  a  still  higher  standard  of  requirement, 
represented  by  the  senior  local  examinations  of  the  several  universities, 
the  higher  grade  examination  of  the  Scottish  Education  Department, 
and  the  senior  grade  examination  of  the  Intermediate  Education  Board 
•of  Ireland. 

Is  it  practicable  within  the  next  few  years  to  require  that  all  intending 
■students  of  medicine  shall  have  passed  an  examination  equivalent  in 
character  and  standard  to  the  senior  local  and  higher  grade  examina¬ 
tions  ? 

If  it  is  practicable,  what  is  the  earliest  date  at  which  the  higher 
standard  should  be  enforced  ? 

What  proportion  of  students  would  probably  be  precluded  from  entering 
upon  a  course  of  medical  study  (say,  at  the  age  of  eighteen  years)  if  the 
junior  examinations  at  present  recognized  should  (say,  in  1905)  cease  to  be 
accepted  by  the  Councii  for  the  purpose  of  registration  ? 

It  is  therefore  evident  that  at  the  close  of  1898  the  General 
Medical  Council  (1)  was  desirous  of  raising  the  standard  con¬ 
siderably  :  (2)  was  not  averse  from  a  practical  age-limit  of  18  ; 
and  (3)  was  unaware  that  the  three  examinations  specified 
were  totally  diverse  in  standard. 

It  is  the  confusion  resulting  from  this  misapprehension  as 
to  standards  that  has  hindered  the  Council  from  carrying  out 
the  reform  which  it  originally  contemplated. 

The  Replies  from  the  Educational  Authorities 
Consulted. 

The  Education  Committee  received  44  replies  from 
authorities  in  all  parts  of  the  United  Kingdom.  Owing  to 
the  fact  that  the  standards  mentioned  by  the  General 
Medical  Council  were  diverse,  the  opinions  received 
were  also  diverse  (Minutes,  vol.  xxxvi,  Appendix  vi,  pp.  449- 
493).  The  Education  Committee  does  not  seem  to  have  con¬ 
sidered  each  country  separately,  though,  under  the  circum¬ 
stances,  this  was  the  only  method  of  reaching  a  correct 
interpretation  of  the  replies,  and  in  the  confusion  consequent 


on  considering  together  replies  to  what  were,  in  fact,  quite 
different  questions  in  the  different  countries,  the  Education  I 
Committee  overlooked  a  striking  and  satisfactory  una-ii 
nimity  of  opinion.  They  requested  the  Council  “to  pro¬ 
vide  them  with  the  means  of  obtaining  expert  assistance.” 

In  England  the  “  Senior”  standard  referred  to  was  obviously' 
that  of  the  Oxford  or  Cambridge  Senior  Local  Examinations.  ■ 
This  standard  has  been  somewhat  variously  stated.  The  Local 
Examination  authorities  said  it  was  intended  for  candidates! 
of  about  18,  whilst  the  Secretary  of  the  Headmasters’  Con¬ 
ference  described  the  examination  as  one  which  “  boys  of 
average  ability  usually  take  for  the  first  time  at  the  age  of  17.” 

The  great  majority  of  the  English  authorities  were  in 
favour  of  adopting  this  senior  standard ;  and  if  we  divide 
these  authorities  into  those  on  general  education  and  those] 
on  medical  education,  we  find  the  authorities  on  general: 
education  (10)  unanimous  in  favour  of  the  adoption  of  the' 
senior  standard,  whilst  amongst  11  authorities  on  medical! 
education  there  are  only  2  definitely  dissentient  and  1  doubt-|i 
fully  dissentient. 

A  detailed  analysis  of  the  replies  was  given  in  the  paper 
by  Dr.  Gordon  on  Preliminary  General  Education  of  Medical 
Students,  which  was  published  in  the  British  Medical 
Journal  of  November  2nd,  1901.  page  1327.  It  must  suffice 
now  to  say  that  the  replies  from  England  maybe  summarized  ; 
in  this  way— that  the  overwhelming  majority  of  authorities 
were  in  favour  of  a  standard  at  least  applicable  to  candidates 
of  17  years  of  age. 

In  Scotland  the  standard  referred  to  was  that  of  the  higher 
leaving  certificates  of  the  Scotch  Education  Department.! 
That  this  standard  is  high  if  applied  to  all  four  subjects  as ■ 
suggested  appears  from  the  authoritative  statement  that 
even  in  the  Arts  Preliminary  Examination  for  the  Scottish  Univer¬ 
sities,  as  fixed  by  the  recent  Commission,  the  higher  standard  is  not 
obligatory  in  every  subject.  Yet  there  is  probably  no  more  severe  pre¬ 
liminary  examination  in  arts  in  the  United  Kingdom. 

But  it  was  from  Scotland  the  suggestion  came,  quoted  with 
approval  by  the  Joint  Board  of  Examiners  of  the  Scottish 
Universities,  that  the  General  Medical  Council  “  should  allow 
no  student  to  go  on  the  Medical  Register  till  he  is  past  17  years 
of  age.” 

In  Ireland  the  standard  referrred  to  was  that  of  the  Senior  I 
Grade  Examination  of  the  Intermediate  Education  Board,  a  I 
standard  said  to  be  higher  than  that  of  the  Senior  Oxford  or! 
Cambridge  Local  Examinations.  It  is  therefore  not  surpris¬ 
ing  that  the  answers  from  Ireland  were  that  such  a  standard 
was  too  high.  But  attention  was  called  by  four  out  of  seven  | 
authorities  to  the  Middle  Grade  Examination  open  to  all 
students  competing  for  prizes  up  to  the  age  of  17,  and  for 
those  seeking  passes  up  to  the  age  of  18.  It  would  seem, 
therefore,  that  Ireland  also  was  prepared  to  accept  a  standard 
of  examination  suited  to  candidates  of  17  years  of  age. 

The  opinions  of  schoolmasters  were  in  the  same  direction,  j 
and  any  one  who  will  take  the  trouble  to  read  over  carefully 
the  letters  addressed  to  the  Chairman  of  the  Education  Com- 1 
mittee,  published  in  the  Minutes  of  the  General  Medical 
Council,  bearing  in  mind  the  real  meaning  of  the  questions  in 
each  separate  country,  can  scarcely  come  to  any  other  conclu¬ 
sion  than  that  the  whole  United  Kingdom  was,  in  1899,  pre¬ 
pared  to  adopt,  after  reasonable  notice  given,  a  standard  of 
preliminary  general  education  applicable  to  candidates  of  17 
years  of  age. 

But,  as  we  have  observed,  the  Education  Committee  over¬ 
looked  this  striking  unanimity  of  views,  and  asked  for  expert  I 
assistance. 

The  Report  of  the  Experts. 

The  report  of  these  experts  was  presented  on  December  4th,  j 
1S99,  and  constitutes  a  very  important  though  inconsequent 
document.  It  runs  as  follows  : 

We  have  considered  the  question  whether  the  Senior  and  Higher  Grade 
Examinations  shall  be  substituted  for  Junior.  Taking  into  account  the 
present  state  of  secondary  education  in  the  country  we  see  no  possibility 
of  enforcing  such  a  requirement  in  the  near  future.  A  demand  of  this 
kind  would  certainly  result  in  defeating  the  ends  which  the  General 
Medical  Council  have  in  view.  Either  it  would  diminish,  to  an  indefinitely 
large  extent,  the  number  of  candidates  entering  the  professien.  or  it 
would  compel  the  examiners  to  a  laxity  of  marking  and  a  depreciation  of 
the  standard  of  questioning  which  would  merely  have  the  effect  of  lower 
ing  the  senior  papers  to  the  level  of  the  junior  papers.  The  standard  of 
the  medical  preliminary  examination  must  depend  upon  the  general 
standard  of  the  secondary  education  of  each  country  in  which  the  exami- 1 
nation  is  held,  and  a  standard  too  high  for  one  might  be  found  too  low  1 
\  for  another.  We  think,  however,  that  the  immediate  object  of  the 
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eneral  Medical  Council  would  be  gained  by  the  gradual  raising  of  the 
iandard  of  the  lower  “junior”  examinations  to  the  level  of  those 
junior  ”  examinations  which,  in  our  opinion,  rank  highest. 

Nothing  in  the  preamble  justifies  the  final  recommendation, 
'he  recommendation  to  keep  to  junior  examinations  is  no 
ecessary  consequence  of  the  statement  (itself  too  broad  and 
squiring  modification)  that  the  senior  and  higher  grade 
xaminations  were  too  high.  There  is  no  reason  why  an 
itermediate  standard  might  not  have  been  suggested,  and, 
1  view  of  the  representative  evidence  laid  before  the  Educa- 
.on  Committee  in  the  letters  just  referred  to,  many  will  con- 
ider  that  at  least  such  an  intermediate  standard  ought  to 
iave  been  suggested. 

The  Action  of  the  General  Medical  Council. 

The  substance  of  the  resolutions  finally  adopted  by  the 
General  Medical  Council  was  as  follows  :  That  after 
anuary  1st,  1902,  no  person  shall  be  registered  as  a  medical 
r  dental  student  who  is  under  16,  and  that  the  Council 
hall  insist  on  “  improvements  in  the  character  and  stringency 
f  those  ‘junior’  examinations  which  can  be  directly 
nfluenced  by  the  Council,”  and  in  the  case  of  others  shall 
equire  “  that  candidates  offering  the  corresponding  certifi- 
ates  have  obtained  a  higher  standard  than  that  of  a  simple 
bass.” 

The  general  result  thus  was  that  the  Council  did  not  suc- 
eed  in  making  any  substantial  improvement  in  the  standard, 
>ut  on  the  other  hand  gave  its  official  sanction  to  the  entry 
if  boys  and  girls  on  medical  studies  at  the  age  of  16,  when 
hey  ought  to  be  at  school. 


The  Present  Standard. 

We  shall  be  dealing  liberally  with  the  present  requirements 
f  we  assume  that  the  minimum  now  adopted  is  represented 
>y  the  Junior  Cambridge  Local  Examinations  as  set  forth  in 
he  Minutes,  vol.  xxxviii,  Appendix  vii,  p.  414,  where  it  is 
stated  that : 

The  holder  of  a  junior  certificate  is  qualified  for  registration  as  a  medi¬ 
al  or  dental  student  provided  that  the  student  (1)  has  at  one  and  the 
ame  examination  passed  in  (a)  English  Language  and  Literature, 
lib)  Latin,  (c)  Mathematics,  including  Euclid,  Books  I-III,  and  Algebra  to 
{uadratic  Equations  involving  one  unknown  quantity,  and  either 
d)  Greek,  or  (e)  French,  or  (/)  German,  or  ( g )  Spanish  ;  and  (2)  has  either 
i)  been  placed  in  the  honours  list,  or  (ii)  gained  distinction  in  one  of  the 
;ubjects  a,  b,  g,  or  (iii)  reached  an  honours  standard  in  two  of  the  subjects 
[it  to  g. 

According  to  one  of  the  experts  (Mr.  Sharpe)  the  Junior 
liOcal  Examinations  are  “  constructed  to  meet  the  capabilities 
)f  the  average  scholar  between  15  and  16  years  of  age,”  there- 
ore  the  papers  are  set  for  boys  younger  than  the  minimum 
ige  assigned  by  the  Council,  and  this  in  itself  is  a  serious  dis- 
idvantage.  Moreover  even  this  does  not  show  the  inadequacy 
)f  the  test.  Let  us  deal  still  more  liberally  with  the  above 
equirements,  and  assume  not  that  an  honours  standard  in 
-wo  subjects  alone  suffices,  but  that  it  is  required  that  a 
•andidate  should  attain  actually  to  third  class  honours.  What 
vere  the  ages  of  such  candidates  last  December  P  Of  570 
loys  who  got  third  class  honours,  280— or  very  nearly  half — 
vere  14  years  of  age  and  under,  the  actual  figures  being  : 


15  years  old 

... 

...  29O 

14  „ 

... 

...  205 

13  .. 

...  62 

12  „ 

... 

...  12 

11  » 

...  I 

This  is  by  no  means  a  standard  applicable  to  intending 
itudents  of  medicine,  and  it  is  a  sense  of  its  inadequacy  that 
las  led  the  Council  of  the  British  Medical  Association  to 
nake  representations  on  the  subject  to  the  General  Medical 

Council. 


The  Proposals  of  the  Association. 


i: 

[■ 

I 

1 

! 

j, 


On  October  23rd,  1901,  the  Council  of  the  Association  ap- 
lointed  a  Committee  on  the  subject  and  the  report  of  this 
Committee  was  published  in  the  British  Medical  Journal 
>n  May  31st,  1902,  p.  1351,  recommended  as  follows  : 

(а)  That  it  is  undesirable  that  any  one  should  be  registered  as  a  medical 

student  until  he  or  she  has  attained  the  age  of  seventeen. 

(б)  That  the  standard  of  the  Examination  in  preliminary  general  educa¬ 

tion  required  by  the  General  Medical  Council  should  be  suitable 
for  candidates  of  seventeen  years  of  age,  and  not  lower  than  that 
required  at  present  for  the  Oxford  or  Cambridge  Senior  Local 
Examinations. 

c)  That  the  Examination  should  include  a  Pass  and  an  Honours 
Division  as  in  the  University  Local  Examinations,  the  subjects  for 
the  Pass  to  comprise  at  least  Latin,  Mathematics  (comprising 
Arithmetic,  Algebra,  and  Geometry);  English  Grammar,  Litera- 
ature,  and  Essay  writing;  History;  Geography;  and  either 


French  or  German ;  the  Honours  Division  to  include  Greek  and 
Physical  Science  as  compulsory  subjects. 

(d)  That  the  present  system  of  multiple  Examining  Boards  is  most  unde¬ 
sirable,  and  that  it  is  essential  in  order  to  secure  uniformity  of 
standard  that  the  Medical  Acts  should  be  amended  so  that  the 
General  Medical  Council  should  be  empowered  to  appoint  a 
single  Examining  Board,  which  should  hold  its  examinations,  as 
often  as  necessary,  at  multiple  centres  simultaneously. 

This  report  was  sent  to  the  General  Medical  Council,  with 
a  request  that  a  deputation  on  the  subject  from  the  Council 
of  the  Association  should  be  received  by  the  General  Medical 
Council.  It  was  agreed  that  the  deputation  should  be 
received  by  the  Education  Committee.  Accordingly  the 
deputation,  headed  by  Dr.  Ferguson,  of  Cheltenham,  Pre¬ 
sident  of  the  Association,  was  courteously  received  on  May 
31st,  and  the  reply  to  its  representations  is  now  awaited  with 
much  interest.  No  one  who  has  gone  carefully  over  the  work 
of  the  General  Medical  Council  on  preliminary  general  educa¬ 
tion  can  fail  to  appreciate  its  excellent  intentions  and  the 
time,  labour,  and  money  spent  on  the  promotion  of  a  better 
standard  ;  but,  owing  to  the  original  oversight  in  the  matter 
of  difference  of  standard  in  England,  Ireland,  and  Scotland, 
and  the  very  unsatisfactory  advice  received  from  the  experts, 
the  General  Medical  Council  has  been  led  to  relinquish  its 
original  views,  so  that  the  steps  which  have  been  taken  up 
to  the  present  time  can  only  be  described  as  altogether 
inadequate. 


THE  REPORT  ON  THE  TYPHOID  FEVER 
EPIDEMICS  IN  THE  VOLUNTEER 
CAMPS  OF  THE  UNITED  STATES 
ARMY  IN  1898.1 


By  Christopher  Childs,  M.A.,  M.D.Oxon.,  D.P.H.Lond. 

The  history  of  the  typhoid  fever  epidemics  which  occurred 
amongst  the  United  States  Volunteers  encamped  within  their 
own  country  during  the  war  with  Spain  in  1S9S  is  very 
remarkable— full  of  important  details  and  highly  instructive. 
About  the  end  of  April  or  beginning  of  May,  1898,  nearly 
100,000  of  these  volunteers  assembled  and  encamped  in  their 
respective  States.  After  two  or  three  weeks  most  of  the 
various  regiments  were  drafted  to  the  large  National  encamp¬ 
ments  on  selected  sites  in  Virginia,  Florida,  Georgia,  and 
Pennsylvania.  Eventually  no  fewer  than  250,000  volunteers 
were  called  out  and  assembled  in  camps. 

It  is  reported  that  more  than  one-third  of  these  regiments 
had  cases  of  typhoid  amongst  them  by  the  time  that  they 
arrived  at  the  National  camps  ;  whilst  66.94  per  cent,  of  these 
regiments  developed  the  disease  within  fourteen  days;  98.11 
per  cent,  within  eight  weeks  after  their  arrival. 

In  the  five  months,  May  to  September  inclusive,  among 
107,933  officers  and  men  in  92  regiments,  20,738— that  is,  very 
nearly  one-fifth — are  reported  to  have  become  infected  ;  ana 
1,580 — that  is,  14.63  per  1,000  of  the  mean  strength — died  of 
the  disease. 

So  rapidly  did  the  epidemics  spread  in  the  camps,  that  on 
August  18th  a  Board  of  medical  officers  (Major  Reed,  Major 
Vaughan,  and  Major  Shakespeare)  was  appointed  to  inquire 
into  the  cause  and  extensive  prevalence  of  the  disease.  As  a 
result  of  these  investigations  a  report  was  produced,  consisting 
of  2,600  type-written  pages,  illustrated  by  over  100  maps,  plans, 
and  charts.  This  report  was  deposited  in  the  library  of  the 
Surgeon-General’s  office.  In  1900  an  abstract  of  this  report 
was  printed  and  published  in  order  that  the  conclusions 
formed  by  the  Commission  “  might  be  available  for  the  use  of 
the  profession  at  the  earliest  practicable  date.” 

The  abstract,  consisting  of  239  pages  illustrated  by  numerous 
tables  and  charts,  summarizes  the  facts  ascertained  by  the 
Commission,  together  with  the  conclusions  formed  from  those 
facts.  Owing  to  the  omissions  and  compression  necessitated 
for  making  an  abstract,  the  bulk  of  tlie  material  contained  m 
the  report  is  very  condensed  and  complicated,  so  that  it  has 
been  necessary  to  unravel  the  tangled  threads  of  fact  and 
argument,  and  to  reconstruct  them  in  order  to  form  a  judge¬ 
ment  upon  the  evidence.  The  addition  of  marginal  notes 


1  Abstract  of  Report.  By  W.  Reed,  M.D.,  Major  and  Surgeon  U.S  Army  ; 

C  Vaughan,  Major  and  Division  Surgeon;  and  E  O.  Shakespeare, 
(ajor  and  Brigade-Surgeon  U.S.  Volunteers.  Washington  :  Government 
rinting  Office.  1900. 
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and  references  to  pages  and  tables  would  have  been  a  most 
-serviceable  addition  to  the  report. 

A  brief  summary  of  the  conclusions  formed  by  the  Commis¬ 
sion  was  published  in  the  Epitome  of  Current  Literature 
in  this  Journal  on  August  4th,  1900  (p.  17).  The  abstract 
report  appears  to  have  received  very  little  attention  amongst 
the  civilian  medical  profession  in  this  country.  Yet  it  is 
probably  by  far  the  most  complete  and  scientific  record  of  the 
kind  hitherto  published.  It  bears  eloquent  testimony  to  the 
extraordinary  diligence  and  ability  of  the  Commission,  and 
shows  that  its  members  spared  no  pains  to  make  full  use  of 
the  unusual  opportunities  offered  to  them,  to  see  for  them¬ 
selves  everything  that  might  have  a  bearing  on  the  origin  and 
spread  of  the  epidemics,  and  to  trace  out  every  thread  of 
evidence  by  all  the  means  that  were  available  to  them. 

Many  of  the  conclusions  formed  are  of  great  importance. 
If  they  are  to  be  accepted  they  will  considerably  modify 
■opinion  with  regard  to  the  ways  and  channels  by  which 
typhoid  infection  most  generally  becomes  diffused  in  encamp¬ 
ments.  They  indicate  more  especially  the  necessity  of 
extraordinary  measures  for  the  prevention  of  direct  infection 
from  man  to  man,  and  of  infection  through  soil  or  from  the 
clothing,  bedding,  and  tentage  of  the  troops. 

As  soon  as  the  Commission  began  their  inspection  of  camps 
and  hospitals  they  realized  that  many  medical  officers  were 
failing  to  recognize  typhoid  fever,  and  that  large  numbers  of 
cases  of  true  typhoid  were  being  reported  as  cases  of  con¬ 
tinued  fever,  malaria,  etc.  Thereupon  they  immediately 
•asked  the  surgeon-general  to  send  to  each  encampment  an  ex¬ 
pert  properly  equipped  to  make  blood  examinations  for  the 
plasmodium  malariae,  and  to  apply  the  Widal  test  for 
typhoid  fever.  By  means  of  the  results  obtained  by  these 
experts — by  necropsies,  and  by  tracing  out  a  very  large  num¬ 
ber  of  the  cases  sent  on  to  general  military  or  civil  hospitals 
— the  Commission  was  convinced  that  only  about  half  of  the 
cases  of  typhoid  were  correctly  diagnosed  by  the  surgeons. 
No  discredit  is  attached  to  the  surgeons  on  this  account. 
The  Commission  testify  to  the  fact  that 

The  medical  officers,  both  in  the  volunteer  and  in  tiie  regular  service, 
were  men  of  more  than  ordinary  professional  ability.  Owing  to  the  wise 
rule  that  all  cases  of  forty-eight  hours’  sickness  should  be  sent  to  the 
division  hospital,  the  regimental  officers  had  the  majority  of  these  cases 
under  observation  for  so  short  a  time  that  it  was  impossible  in  a  large 
percentage  of  the  cases  to  make  a  positive  diagnosis.  Moreover,  it  is 
noted  that  ‘‘the  time  of  the  regimental  medical  officer  was  so  occupied 
with  matters  pertaining  to  camp  sanitation  and  with  numerous  cases  of 
temporary  illness,  that  he  was  unable  to  give  sufficient  attention  to  those 
■sick  with  typhoid  fever.”  The  result  was  that  “  typhoid  fever  was  often 
•spread  through  a  regiment  by  keeping  cases  of  this  disease  in  quarters  or 
ln  r®gimental  hospitals,  where  provisions  for  the  disinfection  of  stools 
and  the  care  of  patients  were  wholly  inadequate.” 

Typhoid  Fever  in  Armies. 

The  facts  and  conclusions  recorded  by  the  Commission 
■which  are  of  highest  and  most  immediate  importance  may  be 
■summarized  as  follows : 

1.  Every  regiment  (both  volunteer  and  regular)  constitut¬ 
ing  the  six  Army  Corps  investigated  developed  typhoid  fever 
during  the  Spanish  war  of  1898. 

2.  More  than  90  per  cent,  of  the  volunteer  regiments 
developed  typhoid  fever  within  eight  weeks  after  going  into 
camp. 

3-  Typhoid  fever  usually  appears  in  military  expeditions 
within  eight  weeks  after  assembly. 

This  conclusion  is  based  partly  on  the  experience  of  the 
Commission  during  their  investigation,  and  partly  on  the 
history  of  various  campaigns  summarized  by  Surgeon-Captain 
Davies  in  a  paper  on  Enteric  Fever  in  Campaigns.2  To  the 
list  quoted  by  Captain  Davies  many  other  campaigns  might 
be  added^  in  which  troops  were  already  infected  when  they 
took  the  field.  For  instance,  as  recorded  by  the  Commission, 
when  the  Germans  invaded  France  in  1870  every  army  corps 
was  infected. 

The  invading  army  transported  typhoid  with  it,  and  from  the  seeds 
■thus  carried  the  disease  spread  until  no  regiment  remained  free  from  it. 

In  the  autumn  of  1870  apparently  the  German  army  suffered 
more  from  typhoid  than  did  the  United  States  volunteers  in 
1898,  or  the  British  troops  at  the  worst  time  of  the  recent 
South  African  war. 

Water. 

4*  Infected  water  was  not  an  important  factor  in  the  spread 
of  the  typhoid  fever. 

~  Trans.  Intcrnat.  Congress  oj  Hygiene,  etc.  London,  1891.  Yol.  viii,  sect.  8. 


This  remarkable  statement  calls  for  most  careful  considera¬ 
tion.  Notwithstanding  the  general  conviction  of  the  medical 
officers  in  attendance  on  the  troop3,  a  close  and  careful  in¬ 
vestigation  of  the  source,  condition,  and  distribution  of  the 
water  supplies,  of  the  distribution  of  the  disease  amongst  the 
troops,  and  of  other  conditions  capable  of  diffusing  the  infec¬ 
tion  led  the  Commission  to  the  opposite  conclusion,  namely, 
that  the  outbreaks  were  due  in  much  larger  measure  to  other 
agencies  than  water.  In  some  instances,  it  is  admitted,  the 
water  supplies  were  in  all  probability  specifically  infected, 
“  but  infected  water  was  not  the  great  factor  in  the  causation 
of  the  disease.”  There  were  numerous  other  means  by  which 
the  infection  might  have  been  conveyed  owing  to  the  excep¬ 
tionally  and  extremely  polluted  condition  of  the  soil  of  the 
camps,  and  to  the  diffusion  of  urinary  and  faecal  matters  from 
the  soil  and  uncovered  latrines  conveyed  in  the  form  of  dust  or 
by  the  innumerable  swarms  of  flies  which  could  be  traced  in 
constant  migrations  from  latrine  to  kitchen  and  mess  tent. 

Strong  evidence  is  adduced  in  favour  of  their  conclusion 
against  water  as  the  chief  causative  agent  in  the  fact  that 
when  the  suspected  water  was  replaced  by  a  supply  proved  to 
be  pure  the  epidemics  continued  as  before,  and  in  several 
cases  continued  to  increase. 

For  instance,  two  divisions  of  the  Second  Army  Corps 
(20,807  in  number)  encamped  at  Camp  Alger  for  some  seven 
to  eight  weeks  were  drinking  water  from  shallow  wells  and 
springs  which  were  liable  to  pollution.  At  the  end  of  the 
seventh  week  the  shallow  water  supplies  were  being  rapidly 
replaced  by  deep  driven  artesian  wells.  Whilst  the  troops 
were  drinking  the  water  of  doubtful  purity  the  disease  made 
but  slow  progress  ;  but  about  a  fortnight  after  a  better,  purer, 
and  more  abundant  supply  had  been  obtained  through  the 
sinking  of  a  bored  well  for  each  regiment  the  epidemics 
spread  and  rapidly  attained  large  dimensions. 

Again,  one  division,  11,344  strong,  removed  from  Chicka- 
mauga  Park  to  Knoxville  ;  another  of  10,302  to  Lexonville.  At 
both  of  these  places  the  water  used  by  the  citizens  was  found 
to  be  pure,  and  the  citizens  were  free  from  the  disease.  Yet 
amongst  the  already  infected  divisions  the  typhoid  fever  con¬ 
tinued  to  spread:  “  There  were  hundreds  of  cases  amongst 
the  troops.” 

The  most  striking  evidence  is  found  in  the  history  of  the 
7th  Army  Corps,  which  was  encamped  partly  in  and  partly 
near  Jacksonville — 

That  the  water  was  not  infected  at  Jacksonville  seems  to  be  beyond 
question.  This  supply  came  from  artesian  wells  more  than  1,000  ft.  deep, 
and  was  distributed  through  the  camps  by  means  of  pipes.  In  August  and 
September  of  1898  there  were  in  round  numbers  at  Jacksonville  30,000 
civilians  or  inhabitants  of  the  city  and  the  same  number  of  soldiers 
encamped  near  by.  Both  civilians  and  soldiers  drank  water  from  the 
same  source.  There  were  only  a  few  sporadic  cases  of  typhoid  in  the  city 
at  a  time  when  each  of  the  three  division  hospitals  was  receiving  a  score 
or  more  of  patients  with  this  disease  each  day. 

Direct  and  Indirect  Infection  in  Tents. 

The  conclusion  that  water  did  not  play  an  important  part  in 
the  diffusion  of  the  disease  receives  further  confirmation  from 
the  fact  that  in  a  large  number  of  instances  the  cases  were  so 
unevenly  distributed  amongst  the  companies  of  the  various 
regiments,  though  all  of  them  were  being  supplied  with  the 
same  water.  In  some  companies  outbreaks  occurred  in  large 
numbers,  whilst  others  were  either  entirely  free  or  almost 
free  from  the  disease.  It  must  be  conceded  that  where  large 
aggregations  of  men,  living  under  almost  precisely  similar 
conditions,  are  supplied  with  the  same  water  any  infectious 
disease  conveyed  by  that  water — if  the  men  are  susceptible- 
must  be  more  or  less  evenly  distributed  amongst  those  who 
are  drinking  it  day  after  day,  even  allowing  for  wide  differ¬ 
ences  of  idiosyncracy  or  of  degrees  of  predisposition. 

The  Commission,  however,  found  so  many  instances  of  this 
uneven  distribution  amongst  the  companies,  and  such  con¬ 
stant  dissimilarities  in  the  time  of  beginning  and  ending,  as 
well  as  in  the  course  of  the  epidemics  amongst  the  respective 
companies  that  they  were  compelled  to  conclude  in  most 
cases  that  no  common,  simultaneous,  and  more  or  less  con¬ 
tinuously  acting  agent,  such  as  infected  water  supply,  existed 
as  the  chief  means  of  propagation  of  the  epidemics. 

Failing  to  find  in  the  water  supplies  a  common  cause  for 
the  widespread  epidemics,  the  Commission  with  greatest  care 
and  assiduous  labour  traced  out  and  located  every  case  of 
typhoid  which  had  developed  in  a  number  of  regiments.  In 
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this  way  1,608  cases  were  investigated.  All  these  cases  were 
plotted  out  in  charts,  showing  the  tents  in  which  they 
occurred  and  the  dates  of  their  occurrence.  As  a  result  of 
this  investigation  the  Commission  came  to  this  important 
conclusion : 


Typhoid  fever,  as  it  developed  in  the  regimental  organizations,  was 
characterized  by  a  series  of  company  epidemics,  each  one  having  more  or 
less  perfectly  its  own  individual  characteristics. 

The  truth  of  this  statement  will  be  evident  after  the  inspection  of  the 
•charts  showing  the  distribution  of  the  typhoid  fever  among  the  com¬ 
panies  of  the  different  regiments.  On  making  such  an  inspection  one 
•must  be  impressed  with  the  fact  so  plainly  evident  there  that  men  who 
are  closely  associated  develop  typhoid  fever  simultaneously.  Men  in  the 
■same  company  came  down  with  the  disease  on  the  same  day.  This  is 
still  more  marked  when  we  study  the  cases  with  reference  to  the  tents 
•occupied  by  the  men 

In  1,608  cases  of  typhoid  fever  which  we  have  been  able  to  accurately 
locate  in  the  particular  tents  in  which  they  occurred,  together  with  the 
date  of  the  commencement  of  the  attack,  the  results  may  be  summarized 
,as  follows : 

Directly  connectable  attacks  (in  same  tent)  ...  563,  or  35.01  per  cent. 

Indirectly  connectable  attacks  (in  next  tent)...  447,  or  27.79  ,, 


Total  connectable  attacks  .  1,010.  or  62.80  per  cent. 

Certain  tents  were  badly  infected,  and  the  majority  of  their  inmates 
developed  the  disease,  while  other  tents  wholly  escaped. 

The  facts  brought  to  light  by  the  searching  investigation  of 
these  “company  epidemics”  is  a  revelation.  Attention  has 
been  called  before  now  to  the  possibilities  of  direct  infection 
with  typhoid  fever  when  men  of  the  most  susceptible  age  are 
•crowded  together  in  tents  for  weeks  together,  and  of  indirect 
infection  through  the  clothing,  bedding,  etc.,  or  through  the 
soil  round  about  the  tents  after  it  has  been  freely  con¬ 
taminated  with  organic  matter  and  specifically  infected  by 
the  urine  or  other  excreta  of  men  who  have  contracted  the 
disease.  But  never  before  has  it  been  so  definitely  demon¬ 
strated  that  when  the  infection  has  been  introduced  into  a 
■camp  it  will  continue  to  spread  from  one  man  to  another  in 
the  tents,  and  from  one  tent  to  another. 

The  evidence  adduced  is  sufficient  to  make  a  very  strong 
case  for  the  verdict  of  the  Commission  that  the  direct  and  in¬ 
direct  infection  in  tents  were  most  important  factors  in  the 
spread  of  the  epidemics.  In  order,  however,  to  form  a  final 
decision  on  this  momentous  conclusion  it  is  necessary  to  make 
a  careful  study  of  the  original  complete  report. 

It  is  to  be  hoped,  therefore,  that  the  War  Office  of  the 
United  States  may  publish  it  in  extenso,  so  that  as  many  as 
possible  may  have  access  to  this  most  valuable  and  instruc¬ 
tive  investigation  of  the  etiology  of  typhoid  fever. 


■Space  is  not  left  for  an  account  of  the  many  other  important 
details  contained  in  the  report,  but  a  few  words  may  be  said 
with  regard  to  the  happy  results  produced  through  the  recom¬ 
mendations  of  the  Commission.  In  a  paper  read  by  Surgeon- 
General  Sternberg  to  the  American  Medical  Association,3  the 


very  sudden  suppression  of  the  epidemics  in  the  months  of 
October  and  November  is  described,  and  contrasted  with  the 
typhoid  mortality  which  continued  to  prevail  in  the  American 
civil  war  during  the  years  1861  and  1862.  These  facts  are 
clearly  represented  in  the  subjoined  chart,  and  give  eloquent 
demonstration  of  the  success  with  which  such  epidemics 
may  be  suppressed  by  properly-devised  preventive  measures. 


LITERARY  NOTES. 

The  St.  George's  Hospital  Gazette  of  June  6th  contains  a 
poetical  effusion  modestly  signed  with  the.  initials  “J.B.,” 
entitled  “  The  Ideal  Anaesthetic.”  It  is  a  thrilling  narrative 
of  a  Harley  Street  anaesthetist  of  “  slight  renown,”  whose 
name,  fortunately  for  rhyming  purposes,  happened  to  be 
Lispy  Brown.  He  was  a  man  of  scientific  mind  who  loved 
experimenting  on  the  guileless  guinea-pig, 

While  many  a  lab’ratory  dog 
Met  gratefully  its  death, 

Inhaling  from  Brown’s  gentle  palm 
Some  new  narcotic  breath. 

Did  Brown’s  experiments  justify  the  statement  implied  in  the 
adverb  “gratefully”?  Doubtless  no  such  irrelevant  ques¬ 
tions  were  allowed  to  disturb  the  scientific  mind  of  Brown, 
who  went  on 

Investigating  liquids  black 
And  gases  green  and  blue. 

Most  complex  compounds  Brown  pursued, 

At  last  becoming  ill 

With  sesquiliydropenta-clilor- 
Oxbuty-carbonyl. 

In  this  sesquipedalian-named  product  he  hailed  “  the  longed- 
for  liquid,  ”  which  without  the  help  of  any  “bulky  apparatus  ” 
was  to  make  the  patients  gently  fall  asleep  and  showers  of 
gold  fall  on  the  inventor.  At  last  the  houffcomes — and  the 
patient  in  the  form  of 

Lady  Auvbre  Fedd 
Prepared  to  have  a  doubtful  lump 

Explored  by  Mr.  Bled. 

Brown’s  triumph  is  at  hand.  But,  alas!  his  soaring  genius 
had  made  him  omit  one  trifling  detail — specific  gravity.  The 
catastrophe  must  be  told  in  the  words  of  the  poet : 

Above  the  level  of  the  cup 
With  swift  narcotic  breath 

The  'vaporating  carbonyl 
Soon  spread  a  sleep  like  death. 

The  surgeon  drops,  with  flaccid  hand, 

His  scalpel  on  the  floor— 

That  weapon  very  seldom  did 
So  little  harm  before. 

Slow  droop  the  nurses,  one  by  one, 

Towards  the  ground  at  last, 

Exquisitely  anaesthetized, 

The  matron,  too,  has  passed. 

A  softly-snoring  stertor  tells 
That  Brown  is  “  under  ”  too ; 

And  Mr.  Cuts  is  breathing  deep, 

As  healthy  subjects  do. 

Meanwhile  the  patient,  “  safe  below  the  rising  gas,”  looks 
about  her,  and,  taking  in  the  situation,  fled  to  her  home,  and 
after  some  weeks’  rest  tells  her  friends  of  the  “  splendid  cure 
she’s  made.”  When  they,  too,  propose  to  be  anaesthetized 
she  always  recommends  Brown.  The  surgeons,  however,  show 
a  singular  want  of  appreciation  of  the  merits  of  the  discoverer 
of  the  “  ideal  anaesthetic.” 

Mr.  M.  I.  Wilbert,  the  Apothecary  to  the  German  Hos¬ 
pital,  Philadelphia,  has,  we  learn  from  the  New  York  Medical 
Journal ,  made  a  study  of  the  various  issues  of  the  l  nited 
States  Pharmacopoeia.  He  gives  a  tabular  statement  of  the 
numbers  of  preparations  of  the  various  classes  that  have  been 
admitted  into  the  past  decennial  volumes.  Among  the 
classes  that  have  grown  in  popularity,  according  to  the 
figuies  given,  are  extracts,  which  have  gradually. risen  in 
number  from  16  in  the  issue  of  1820  to  34  in  those 
of  1870  and  1890  ;  fluid  extracts,  which,  7  in  number, 

3  Philadelphia  Medical  Journal,  June  ioth-i7tli,  1899. 
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were  first  recognized  in  1850,  and  had  increased  to 
87  in  1890  ;  plasters,  of  which  there  were  8  in  1820,  16 
in  i860;  17  in  1870  and  1880, and  13  in  1890;  spirits,  of  which 
there  were  7  in  1820,  and  25  in  1890;  syrups — 15  in  1820  and 
32  in  1890;  tinctures — 51  in  1820  and  72  in  1890;  troches — 3  in 
1820  and  15  in  1890;  and  waters — 10  in  1820  and  19  in  1890. 
Among  the  preparations  that  have  diminished  in  number  are 
abstracts,  which,  11  in  all,  figured  in  only  one  issue,  that  of 
18S0;  cerates,  which  though  in  i860  they  had  risen  from  11  to 
16,  had  fallen  to  6  in  1890;  confections,  which  have  dropped 
from  6  in  1820  to  2  in  1S80  and  1S90,  though  there  were  7  in 
1830 ;  decoctions,  which  have  gradually  fallen  from  14  to  2 ; 
infusions,  which,  starting  as  23  in  1820,  rose  to  32  in  1S50,  but 
have  since  declined  to  4  ;  pills,  which  have,  with  slight  fluc¬ 
tuations;  fallen  from  23  to  15;  and  washes,  of  which  there 
were  4  in  1820,  but  none  since.  The  preparations  that  have 
about  held  their  own  are  the  honeys,  the  liniments,  the  mix¬ 
tures,  the  mucilages,  the  ointments,  the  powders,  the  resins 
(which  first  appeared  in  1S60),  the  solutions  (which  also  first 
made  their  appearance  in  1S60),  the  vinegars,  and  the  wines. 
The  collodions  were  first  recognized  in  1850,  and  they  have 
gradually  risen  in  number  from  1  to  4.  One  elixir  was 
admitted  in  1880,  and  in  1890  there  were  2.  Emulsions,  4  in 
number,  first  appeared  in  1890.  The  glycerites  were  5  in  1870, 
2  in  1880,  and  6  in  1S90.  Juices  figure  only  once,  2  in  number, 
in  1870.  There  were  2  oleates  in  1880,  and  3  in  1890.  The 
oleoresins  were  5  in  i860,  the  year  of  their  first  recognition, 
and  have  since  been  6.  Three  pulps  were  recognized  in  1840 
and  in  1850,  but  none  have  figured  since  then.  There  were 
9  suppositories  in  1870,  none  in  1880,  and  1  in  1890.  Two  tri¬ 
turations  were  admitted  in  1880,  and  1  in  1890. 

An  explanation  of  certain  vagaries  in  the  growth  of  the  hair 
is  suggested  in  the  July  number  of  Knoivledge  by  Dr.  Walter 
Kidd,  who  writes:  “  The  point  which  strikes  one  on  examining 
hair-streams  is  the  very  complicated  direction  taken  by  them 
on  the  head,  neck,  and  trunk,  and  on  the  upper  extremity,  and 
the  equally  marked  simplicity  of  the  direction  of  those  on  the 
lower  extremity.  Certain  of  the  former  literally  demand  in¬ 
quiry  as  to  their  cause,  on  the  sound  principle  that  every  phe¬ 
nomenon  in  Nature  is  to  be  looked  upon  as  capable  of  explana¬ 
tion,  whether  by  the  light  of  present  knowledge  or  by  future 
methods  of  discovery.  It  is  not  necessary  to  employ  hypo¬ 
thesis  at  all  extravagantly  or  to  wait  indefinitely  for  further 
light  in  explaining  most  of  these  peculiarities  in  question. 
They  may  be  open  to  explanation  by  one  of  three  hypotheses : 

(1)  They  may  have  been  created  with  the  rest  of  man’s  phy¬ 
sical  frame,  as  an  adaptation  to  his  habits  or  certain 
of  his  needs.  This  view  will  hardly  commend  itself  in 
the  light  of  present  knowledge.  Apart  from  other  reasons, 
the  direction  in  which  the  human  hair  slopes  in  the  greater 
part  of  his  body  is  immaterial  to  his  comfort  or  well-being. 

(2)  Adaptation  and  natural  selection  in  the  struggle  for  life 
might  help  us.  Here,  again,  the  question  of  utility  is  in¬ 
volved  if  such  views  are  to  be  maintained.  It  is  strange 
to  find  such  a  statement  as  the  following  in  an  important 
work  for  students  on  physiology  by  Mr.  Leonard  Hill,  who 
says  without  any  reserve :  ‘  The  fine  hairs  on  the  body  and 
limbs  of  man  are  arranged,  as  in  the  monkey,  to  point  in 
certain  directions  so  as  to  shoot  off  the  rain  from  the  body 
when  climbing.’  This  statement  is  not  only  contrary  to 
reason  but  to  the  facts  of  the  case,  as  may  be  seen  at  once  on 
reference  to  the  figures,  for  example,  at  the  back  of  the  neck, 
the  front  of  the  neck,  the  chest,  the  back  of  the  trunk,  and  the 
outer  surface  of  the  arm  as  far  as  the  middle.  These  few 
regions  alone  are  enough  to  disprove  Mr.  Leonard  Hill’s 
statement.  In  considering  man’s  present  covering  of  hair  it 
is  not  necessary  to  prove  that,  except  in  one  or  two  exposed 
regions  where  sexual  selection  may  operate,  Selectionist 
views  as  to  the  cause  of  the  peculiarities  in  question  cannot 
hold.  If  it  could  be  shown  that  they  were  survivals  of 
hair  slope  useful  to  Simian  ancestors,  the  case  would  be 
different ;  but  a  glance  at  the  figures  shows  this  not  to  be 
the  case,  and  some  other  cause  for  them  must  be  sought. 

(3)  They  may  have  been  modified  from  a  simple  type  of 
hair  slope  through  use  inheritance,  and  this  is  the  view 
held  here.  According  to  the  received  view  of  man’s 
physical  descent  his  prototype  must  have  been  Simian  in 
form,  partially  assuming  the  erect  posture,  and  perhaps 
combining  some  of  the  characteristics  of  each  of  the 


four  genera  of  existing  anthropoid  apes.  It  follows  then  that 
he  possessed  a  hairy  covering  little  differing  from  that  of  a 
gibbon  or  a  chimpanzee.  In  other  words,  the  primitive  stock 
of  man  showed  a  simple  and  very  slightly  differentiated 
covering  of  hair,  whose  direction  was,  broadly  speaking,  from 
the  cephalic  to  the  caudal  end  of  his  trunk,  from  the  prox¬ 
imal  to  the  distal  end  of  his  limbs,  and  on  his  head  the  hair 
streams  either  parted  in  the  centre  like  those  of  a  chimpanzee, 
or  passed  backwards  from  the  projecting  eyebrows  over  the 
low  frontal  and  parietal  regions,  and  fell  down  his  neck  in  a 
vertical  direction.  It  is  agreed  to  look  upon  this  hairy  cover¬ 
ing  as  a  vestige  of  one  which  was  of  use  to  man’s  hairy, 
arboreal,  ape-like  ancestors,  and  to  consider  it  as  in  process  of 
disappearance.  Whatever  view  we  may  take  of  its  value,  it 
cannot  but  be  subject  to  natural  laws,  and  the  canons  of  in¬ 
vestigation  applied  to  other  facts  of  Nature  must  be  applied 
in  this  small  instance  also.  The  rate  of  growth  of  the  human 
hair,  on  the  head  at  least,  is  an  inch  in  two  months,  and  it  is 
probably  less  on  the  general  surface  of  the  body.  The  hairs 
are  inserted  in  the  skin  at  an  acute  angle  on  every  part  of  the 
body  except  the  eyelids,  where  they  are  at  right  angles  to  the 
surface,  and  wherever  they  are  found  the  hair  tracts  have  a 
constant  direction  for  that  region.” 


EXAMINATIONS  PRELIMINARY  TO  THE 
PROFESSIONS. 

Mr.  R.  Bremridge,  Secretary  of  the  Pharmaceutical  Society 
of  Great  Britain,  asks  us  to  state  that  the  regulations  for  the 
preliminary  examinations  required  by  the  Pharmaceutical 
Society  given  in  the  table  on  page  198  of  the  British  Medical 
Journal  of  July  19th  were  modified  two  years  ago,  and  that  at 
present  a  candidate  for  the  minor  or  qualifying  examination 
of  the  Society  must  before  registration  produce  a  certificate  of 
having  passed  one  of  a  series  of  specified  examinations,  such 
certificate  to  show — 

(a)  That  English  grammar  and  composition,  Latin,  a  modern  foreigD 
language,  arithmetic,  algebra,  and  Euclid  are  included  in  the  subjects 
for  which  the  certificate  has  been  granted. 

(b)  That  the  six  subjects  above  enumerated  have  been  passed  at  not 
more  than  two  examinations  of  the  same  examining  body  (except 
in  the  case  of  certificates  accepted  by  the  Scotch  Universities).  See  note 
below. 

Note.— Certificates  which  are  accepted  by  the  Scotch  Universities  for 
registration  as  medical  students  may  be  received  by  the  Registrar  for 
registration  as  “apprentices  or  students.” 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

The  plague  returns  for  the  week  ending  June  28th  show  a  higher 
mortality  than  during  the  week  immediately  preceding,  being  1,684, 
against  1,294  for  the  week  ending  June  21st.  The  districts  where  an 
increase  has  occurred  are  the  Punjab,  the  Mysore  State,  and  the  Bombay 
Districts.  The  increase,  however,  although  almost  400,  considering  the 
extent  of  the  area  affected,  is  not  alarming. 

In  the  principal  districts  and  towns  in  which  plague  prevailed,  the 
returns  for  the  week  ending  June  28th,  as  compared  with  the  preceding 
week,  were  as  follows  :  Bombay  City  43,  against  44  ;  Bombay  Districts  311, 
against  235  ;  Calcutta  37,  against  56  ;  Bengal  20,  against  27 ;  the  North-West 
Provinces  and  Oudh  33,  against  39 ;  the  Punjab  1,026,  against  712  ;  Mysore 
State  170,  against  139.  During  the  week  ending  June  28th  the  deaths  from 
plague  in  the  Madras  Presidency  were  returned  as  32  and  in  Karachi  as 
12.  During  the  corresponding  period  of  igoi  the  deaths  from  plague 
numbered  821,  or  less  than  half  the  number  reported  this  year. 

Egypt. 

The  Director-General,  Sanitary  Department,  Egypt,  reports  that  during 
the  week  ending  July  13th  9  fresh  cases  of  plague  occurred  in  Egypt  ana 
61deaths  from  the  disease.  In  Alexandria  there  were  6  fresh  cases  and  4 
deaths ;  in  Toukh  1  fresh  case  and  1  death  ;  and  in  Damenhour  2  fresh 
cases  and  1  death.  According  to  a  Reuter's  telegram  there  were  14  cases 
of  plague  under  treatment  in  Egypt  on  July  19th,  6  Europeans  and  4 
natives  at  Alexandria  2  at  Toukh,  and  2  at  Damanhour. 


Ho.vg  Kong. 

Thirty-eight  cases  of  plague  occurred  in  Hong  Kong  during  the  week 
ending  July  5th  and  31  deaths  from  the  disease.  During  the  week  ending 
Julv  12th  28  cases  of  plague  and  27  deaths  from  the  disease  were  reported 
in  Hong  Kong. 

During  the  week  ending  July  12th  28  fresh  cases  of  plague  and  27  deaths 
from  the  disease  occurred  in  Hong  Kong.  During  the  week  ending  July 
19th  there  were  21  new  cases  of  plague  and  20  deaths  from  the  disease. 
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IS  LONGEVITY  INCREASING? 

lx  a  recent  number  of  the  Century  Magazine  Mr.  Roger  S* 
Tracy,  formerly  Registrar  of  Records  of  the  Department  of 
Health,  New  York  City,  inquires  whether  there  is  any 
solid  foundation  for  the  belief  that  longevity  increased 
during  the  nineteenth  century.  He  points  out  that  at  the 
very  outset  we  are  confronted  by  the  uncertainty  attached 
to  the  word  “  longevity.” 

When  we  speak  of  increased  longevity  do  we  mean 
that  all  men  live  longer  than  they  did  a  century  ago  ? 
or  that  a  larger  proportion  of  men  live  to  the  age  of 
70,  80,  or  100?  or  that  the  average  age  at  death  is  greater  ? 
When  the  question  is  put  in  this  way  it  will  probably  be 
found  that  most  people’s  ideas  are  somewhat  nebulous, 
being  chiefly  based  on  the  fact  that  the  death-rate — that  is, 
the  number  of  deaths  that  occur  annually  in  every  1,000  of 
the  population— has  of  late  years  been  decreasing  in  all 
civilized  countries.  This  saving  of  human  lives  has  been 
brought  about  by  improved  sanitation  and  by  the  great 
advances  in  medicine  and  surgery  that  have  taken  place. 
Hand  in  hand  with  these  vast  improvements  have  come 
more  rational  views  on  ventilation,  light,  food,  drink,  and 
personal  habits.  It  seems  reasonable,  therefore,  that  there 
should  now  be  more  men  and  women  still  active  in  their 
life  work  at  an  advanced  age  than  in  the  past.  “  Men, 
says  Mr.  Tracy,  “  no  longer  retire  at  50,  and  are  no  longer 
called  venerable  if  they  die,  as  did  the  Venerable  Bede,  at 
j  62.”  The  point  of  this  epigram  is  blunted  by  the  fact  that 
the  title  by  which  Bede  was  so  long  known  in  history  had 
nothing  to  do  with  the  span  of  life  allotted  him,  but  this 
does  not  invalidate  the  truth  of  Mr.  Tracy’s  statement  as  a 
general  proposition. 

There  is,  however,  another  side  to  the  question  of 
longevity.  Surgery  can  scarcely  be  said  to  add  appre¬ 
ciably  to  the  sum  of  human  existence.  Operative  triumphs 
affect  very  few  out  of  the  mass  of  human  beings.  The 
causes  of  death  and  disease  which  have  hitherto  been 
brought  more  or  less  under  sanitary  control  do  not,  in  any 
j  important  degree,  affect  the  health  of  those  who  have 
reached  middle  age.  The  contagious  and  infectious  dis¬ 
eases,  and  those  of  a  diarrhoeal  nature,  do  not  make  up 
5  per  cent,  of  the  causes  of  death  in  persons  more  than 
45  years  of  age.  On  the  other  hand,  the  deaths  of  persons 
over  45  from  alcoholism,  cancer,  phthisis,  diabetes,  old  age, 
apoplexy,  from  diseases  of  the  heart  and  blood  vessels,  of 


the  respiratory  and  digestive  organs,  of  the  kidneys  and 
bladder,  and  from  violence,  constitute  about  go  per  cent,  of 
all  such  deaths.  In  fact,  the  deaths  from  some  of  these 
causes,  in  spite  of  modern  sanitation,  have  increased  at 
such  a  rate  as  to  create  much  misgiving. 

For  the  answer  to  the  question  which  he  asks  Mr.  Tracy 
looks  to  statistics  collected  carefully  and  on  as  large  a 
scale  as  possible.  The  comparison  of  crude  death-rates  is 
unsatisfactory;  by  the  common  agreement  of  statisticians 
the  only  fair  means  of  making  such  comparison  is  the 
life  table,  by  which  is  ascertained  the  expectation  of  life 
at  each  year  of  age.  A  comparison  of  English  tables  pre¬ 
pared  by  Dr.  William  Farr  and  Dr.  Tatham,  and  a 
Massachusetts  table  prepared  by  Dr.  Samuel  W.  Abbott, 
shows  that  the  expectation  of  life  for  males  at  birth  has 
increased  nearly  four  years  during  the  last  fifty  years.  The 
lowering  of  the  general  death-rate  of  communities  and  the 
corresponding  incre.ase  in  the  expectation  of  life  do  not 
necessarily  imply  increased  longevity  of  the  race.  The 
careful  preservation  and  nurture  of  the  invalids,  the 
weaklings,  and  the  cripples,  may  not,  says  Mr.  Tracy,  in 
the  long  run  conduce  to  the  well-being  of  a  nation.  There 
are,  he  thinks,  even  now  some  piping  notes  of  warning 
crying  out  that  the  inexorable  laws  of  Nature  are  the  best, 
and  that  man  gains  nothing  in  the  end  by  striving  to 
change  the  balance  of  forces  which  those  laws  tend  to  bring 
about. 

If  this  expression  of  opinion  is  to  be  taken  in  the  plain 
meaning  of  the  words,  Mr.  Tracy’s  teaching  would  logically 
bring  us  to  an  attitude  of  mere  nihilism  in  regard  to  the 
preservation  of  human  life  and  the  prevention  of  human 
suffering.  Mr.  Tracy  speaks  of  the  laws  of  Nature  as 
“inexorable”;  but  the  laws  of  Nature,  which  are  after  all 
nothing  more  than  man’s  conceptions  of  the  order  of  the 
universe  at  a  particular  period  of  his  evolution,  are  so  far 
from  being  “  inexorable,”  that  as  knowledge  grows  they 
allow  themselves  more  and  more  to  be  used  by  him  for  his 
advantage.  Apart  from  this,  for  what  purpose  are  the  in¬ 
exorable  laws  of  Nature  “  best”  ?  If  Nature  i3  to  have  her 
own  way  and  kill  off  all  the  weaklings,  much  of  that  which 
goes  to  make  the  life  of  man  higher  than  that  of  the  brutes 
will  die  with  them.  In  the  making  of  human  history  and 
in  the  development  of  literature  and  science  so  large  a  part 
has  been  played  by  “invalids”  of  one  kind  or  another 
that  physical  weakness  or  degeneracy  is  held  by  some  to 
be  a  coefficient  in  the  production  of  genius.  In  the  moral 
sphere  the  case  for  the  “  invalid  ’  is  still  stronger.  The 
value  of  a  human  life  cannot  be  measured  solely  by  its 
material  productiveness  to  the  community. 

On  the  general  question  Mr.  Tracy’s  conclusion  is  that 
vital  statistics  do  not  fully  substantiate  the  claim  that 
longevity  increased  much  during  the  nineteenth  century. 


“  SOLVING  THE  HOUSING  PROBLEM.” 

We  have  frequently  had  occasion  to  call  attention  to  the 
housing  problem  in  its  relation  to  the  public  health.  There 
is  no  one  extrinsic  factor  more  potent  and  proximate  in 
determining  the  physical  well-being  of  large  urban  popu¬ 
lations  than  that  of  the  manner  in  which  the  working  classes 
are  housed.  The  great  Lord  Shaftesbury  used  to  maintain 
that  the  reduction  of  zymotic  disease  was  to  be  effected 
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largely  through  the  better  housing  of  the  people ;  we  have 
in  these  columns  recently  shown  how  closely  related  are 
the  prevalence  of  phthisis  and  the  high  death-rate  of  infants 
to  overcrowding  in  tenement  dwellings.  How  to  provide 
decent  house  accommodation  in  large  towns  at  rents  which 
the  poor  can  pay,  and  which  will  pay  those  who  provide  it, 
or,  in  the  case  of  municipal  undertakings,  not  leave  a  charge 
upon  the  rates,  has  been  the  subject  of  innumerable  dis¬ 
cussions  and  of  a  prodigal  publication  of  pamphlets. 

Mr.  Charles  Booth  and  others  have  emphasized  the  value 
of  cheap  and  I’apid  means  of  locomotion  so  as  to  encourage 
a  centrifugal  dispersion  of  those  who  work  in  large  towns, 
and  the  provision  of  cottages  in  the  suburbs  for  the 
residence  of  such  workers. 

The  interest  in  the  housing  question  awakened  by  the 
Royal  Commission  of  1884,  and  farmed  by  philanthropists 
and  social  reformers  since  that  time,  has  inspired  many 
local  authorities  to  active  operations  under  the  Housing 
of  the  Working  Classes  Act,  1890.  Hitherto  attention  has 
been  paid  more  especially  to  rehousing  persons  displaced 
by  public  improvements  or  by  the  clearance  of  large  areas 
of  slum  property.  In  the  latter  case  the  cost  of  clearance, 
though  enormous,  and  probably  extravagant,  cannot  fairly 
be  charged  upon  the  rehousing  scheme  which  Parliament 
requires  a  local  authority  to  carry  out  for  the  benefit  of  the 
dishoused,  or  rather  with  a  view  to  provide  some  accommo¬ 
dation  in  the  place  of  that  destroyed. 

It  is  notorious  that  land  in  the  centre  of  large  towns, 
and  suitable  for  commercial  purposes,  cannot  profitably  be 
devoted  to  the  housing  of  the  poor.  It  is  maintained  that 
in  such  cases  only  the  value  of  the  land  when  devoted  to 
such  housing  purposes,  and  not  its  commercial  value,  should 
be  repaid  by  way  of  sinking  fund  charge  from  the  rentals 
received  from  the  rehoused  tenants.  The  Select  Committee, 
presided  over  by  Mr.  Grant  Lawson,  M.P.,  in  its  report  just 
issued,  has  given  authority  and  emphasis  to  this  view. 

Even  where  this  reduction  has  been  made,  it  has  not 
been  generally  possible  for  local  authorities  to  make  both 
ends  meet,  and  some  charge  on  the  rates  has  resulted.  It 
is  therefore  gratifying  to  find  from  the  report  presented  to  the 
London  County  Council  on  July  15th  by  Sir  W.  J.  Collins, 
as  Chairman  of  the  Housing  Committee,  that  for  the  year 
1901-2  the  housing  schemes  of  the  Council  as  a  whole  show 
a  satisfactory  surplus.  Indeed,  after  setting  aside  an 
adequate  sum  for  repairs  and  renewals,  discharging  all  out¬ 
goings  for  rates,  water,  gas,  insurance,  management,  etc., 
and  paying  interest  on  capital  borrowed,  as  well  as  pro¬ 
viding  a  sinking  fund  for  land  and  buildings,  there  is  this 
year,  for  the  first  time,  a  sufficient  sum  in  hand  to  enable 
the  Council  to  repay  to  the  rates  all  that  has  in  past  years 
been  taken  from  them,  and  yet  leave  a  balance  of  ^ji,8o8. 

We  observe  that  some  of  our  contemporaries  speak  of 
this  creditable  result  as  “solving  the  housing  problem 
but  as  long  as  some  80  per  cent,  of  the  poor  pay  away  more 
than  one-fifth  of  their  income  in  rent,  as  long  as  landlords 
and  local  authorities  connive  at  overcrowding,  and  as  long 
as  5s.  and  6s.  a  week  per  room  is  paid  for  accommodation 
unfit  for  human  beings  to  live  in,  we  cannot  regard  the 
solution  of  this  problem  as  having  been  attained.  We 
nevertheless  gladly  recognize  that  from  a  sanitary  stand¬ 
point  a  great  advance  has  been  made  upon  the  state  of 
things  obtaining  when  the  Royal  Commission  of  1884 


reported.  At  that  time  the  shut  imagination  of  the 
public  was  content  to  reflect  that  the  poor  were  always  with 
us,  and  that  their  lot  was  incapable  of  amelioration  in  the 
matter  of  house  accommodation;  the  house  knacker  en¬ 
joyed  his  100  or  150  per  cent,  undisturbed,  local  authorities 
were  indifferent  and  in  some  cases  corrupt,  and  landlords 
were  content  to  let  things  be.  Nowadays  municipal  enter- 
prize  holds  the  field :  great  landlords,  like  Lord  Portman, 
are  bestirring  themselves ;  overcrowding  according  to  the 
Registrar-General’s  returns  is  becoming  less,  and  the 
County  Council  is  able  to  provide  sanitary  quarters  at 
rents  both  payable  and  paying.  We  congratulate  all  who 
have  contributed  to  usher  in  this  era  of  reform. 


THE  MEDICAL  CURRICULUM  OF  THE  SCOTTISH 

UNIVERSITIES. 

A  note  by  Professor  Schafer  criticizing  an  important 
part  of  the  arrangement  of  the  medical  syllabus  in  the 
Universities  of  Scotland  is  printed  at  page  248.  It  appears 
that  the  custom  there  is  to  interpolate  a  certain  quantity 
of  surgery,  including  clinical  work,  in  the  curriculum  of 
the  second  year,  otherwise  occupied  with  the  study  of 
anatomy  and  physiology.  To  this  Professor  Schafer 
objects  from  the  academic  standpoint,  urging  that  the 
study  of  a  branch  of  science  which  is  essential  to  the  com¬ 
prehension  of  another  branch  should  be  completed  before 
that  other  is  commenced.  His  position  is  in  this  respect, 
we  think,  unassailable,  and  it  speaks  volumes  for  their 
otherwise  admirable  system  of  education  that  the  Scottish 
Universities  have  in  spite  of  this  drawback,  been  able  to 
supply  the  whole  empire  with  a  body  of  thoroughly-trained 
medical  men,  from  consultants  in  the  metropolis  to  general 
practitioners  in  the  remotest  Colonies. 

The  arrangement  which  Professor  Schafer  condemns  is 
one  of  respectable  antiquity,  dating  no  doubt  from  the  old 
days  of  medical  apprenticeship.  It  has  not  as  a  matter  of 
fact  been  long  obsolete  in  England;  some  five-and-twenty 
years  ago  candidates  for  the  Membership  of  the  Royal  College 
of  Surgeons  were  still  compelled  to  salt  their  preliminary 
studies  with  a  modicum  of  surgery,  entailing  a  usually  un¬ 
willing  attendance  in  the  out-patient  department.  The 
system  may  indeed  be  conceived  to  have  certain  advant¬ 
ages.  The  student’s  interest  in  his  future  life-work  would 
thus  be  early  awakened  and  maintained ;  or  if  on  the  other 
hand  it  were  distasteful  to  him  or  he  obviously  unsuited  to 
it,  his  mistake  could  be  rectified  at  an  early  stage 
with  considerable  saving  of  time  and  expense.  More¬ 
over,  the  aim  and  object  of  the  preliminary  studies  would  be 
at  once  more  or  less  evident,  whence  more  zest  might  accrue 
in  their  cultivation.  The  study  of  the  differential  calculus 
is  at  first  a  weary  and  meaningless  task,  but  with  its  first 
application  to  the  solution  of  a  problem  in  conic  sections 
the  beauty  and  utility  of  the  method  become  apparent. 
Nevertheless  we  feel  that  the  drawbacks  entailed  by  the  old 
arrangement  palpably  overweigh  its  benefits.  The  very  in¬ 
terest  awakened  in  surgery  but  too  often  tends  to  the  neglect 
of  the  preliminary  subjects ;  the  sound  scientific  basis  re¬ 
quired  for  the  study  of  the  latter  is  not  provided,  and  both 
branches  suffer  from  the  overcrowding.  Moreover,  the  evil 
once  permitted  cannot  fail  to  be  far-reaching,  for  if  the 
training  of  practitioners  is  in  any  wise  defective  the  advance 
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of  the  science  of  healing  must  be  impeded,  and  the  loss 
must  in  the  end  be  borne  by  humanity  at  large.  In  other 
words,  the  system  which  held  and  perhaps  sufficed  in  the 
old  days  when  the  curriculum  was  short  and  its  subjects 
lew  must  now  be  regarded  as  inapplicable. 

Professor  Schafer  argues  the  matter  from  the  academic 
point  of  view  only,  but  the  system  of  requiring  students  in 
•their  second  year  to  attend  clinical  surgery,  including  even 
holding  dresserships  and  clerkships,  is  obviously  open  to 
other  objections.  It  can  hardly  be  desirable  from  the 
hygienic  point  of  view  that  students  who  are  engaged  for 
part  of  the  day  in  the  dissecting  room  should  be  engaged 
:at  another  part  of  the  day  in  dressing  surgical  patients.  If 
there  were  any  paramount  necessity  for  the  continuance  of 
the  system,  no  doubt  any  risks  which  exist  could  be 
diminished  by  enforcing  suitable  precautions.  But  it 
would  seem  that,  in  fact,  no  such  necessity  does  exist  since 
the  system  is  not  followed  in  England,  and  has  been  aban¬ 
doned  also  by  one  of  the  Scottish  Universities,  for  we  un¬ 
derstand  that  at  the  University  of  Glasgow  it  is  now 
required  that  the  study  of  surgery  shall  be  commenced 
after  the  completion  of  the  courses  in  anatomy  and  physio¬ 
logy- 

- - 

THE  MANCHESTER  MEETING. 

By  the  courtesy  of  Mr.  John  Howson  Ray,  M.B.,  Ch.M.,  we 
have  received  an  advance  copy  of  a  Handbook  and  Guide  to 
Manchester ,  edited  by  him  for  the  Local  Executive  Com¬ 
mittee.  It  has  been  prepared  for  the  use  of  members  of 
dhe  Association  attending  the  annual  meeting,  which  com¬ 
mences  on  Tuesday  next.  The  volume,  which  contains 
some  200  pages  and  is  copiously  illustrated,  will  not  only 
•be  of  use  to  members  during  their  visit  to  Manchester,  but 
will  form  an  interesting  memento  of  the  occasion. 
‘It  contains  eighteen  chapters  by  twenty  -  three 
different  hands.  Mr.  Chas.  W.  Sutton,  M.A.,  gives  an 
account  of  the  history  and  antiquities  of  Manchester,  and 
Mr.  W.  E.  A.  Axon,  LL.D.,  sketches  its  political  history. 
The  chapter  on  the  physiography  and  geology  of  Man¬ 
chester  is  by  Dr.  W.  Boyd  Dawkins,  F.R.S.,  and  Mr.  Mark 
;Stirrup,  F.G.S. ;  modern  Manchester  is  described  by  Mr. 
Chas.  W.  Sutton,  who  also  contributes  an  article  on  the 
libraries  of  Manchester,  including  the  John  Rylands 
Library,  an  account  of  which  will  be  found  in  our  pages 
this  week.  There  is  an  interesting  discussion  of  the  meteor¬ 
ology  and  health  of  Manchester’and  Salford  by  Drs.  James 
Niven  and  C.  H.  Tattersall,  Medical  Officers  of  Health  for 
Manchester  and  Salford  respectively,  while  Mr.  Thomas 
Hudson,  Deputy  Town  Clerk,  gives  a  summary  of 
the  very  interesting  history  of  the  development  of 
the  municipal  law  of  Manchester.  The  parks  and 
recreation  grounds  of  Manchester,  which  in  recent 
years  have  been  greatly  increased  in  number  and  extent, 
are  described  by  Alderman  W.  Birkbeck  and  Councillor 
•John  Ward.  Art  in  Manchester  is  the  title  of  a 
chapter  by  Mr.  J.  Ernest  Phythian,  a  member  of  the  City 
Art  Gallery  Committee,  who,  while  writing  with  enthusiasm 
of  the  treasures  in  the  City  Art  Gallery  and  in  the  Whit¬ 
worth 'Galleries,  becomes  a  little  sarcastic  at  the  expense 
of  the  Corporation  on  the  ground  that  the  Municipal 
Gallery  at  Queen's  Park  is  left  to  the  charge  of  the  Parks 
and  Cemeteries  Committee.  The  growth  of  educational 
institutions  in  Manchester  is  described  in  a  series  of 
articles,  among  which  we  may  mention  those  on  the 
Manchester  Medical  School,  by  Professor  William  Stirling; 
and  on  the  Owens  College,  by  Mr.  P.  J.  Hartog,  Ph.D. 
There  is  an  illustration  of  the  house  in  which  Owens 
Oollege  was  originally  established,  and  it  must  have 


required  no  little  faith  on  the  part  of  those  engaged  in 
this  great  enterprise  to  have  looked  forward  to  the  mag 
nificent  buildings  which  now  house  the  numerous 
departments  of  the  College.  Dr.  Renaud,  Consulting 
Physician  to  the  Manchester  Royal  Infirmary,  who  pub¬ 
lished  a  few  years  ago  a  history  of  that  infirmary,  con¬ 
tributes  a  short  summary  of  what  he  then  said  more  at 
length,  and  has  added  accounts  of  other  hospitals, 
including  the  Ancoats  Hospital,  the  Salford  Royal 
Hospital,  St.  Mary’s  Hospital,  the  Children’s  Hospital  at 
Pendlebury,  the  Southern  Hospital  for  Women  and 
Children,  the  Royal  Eye  Hospital,  and  the  Hospital  for 
Skin  Diseases.  The  volume  contains  three  maps  and 
plans,  and  73  illustrations,  and  in  its  completeness,  and  in 
the  elegance  with  which  it  has  been  produced,  is  a  fore¬ 
taste  of  the  care  and  energy  which  have  been  brought 
to  bear  upon  the  arrangements  for  the  meeting.  It  is 
quite  certain  that  no  pains  have  been  spared  by  the  local 
committees  to  ensure  the  success  of  the  meeting,  and  it 
only  remains  to  the  members  of  the  Association  to  respond 
in  large  numbers  to  the  invitation  which  has  been  so 
freely  offered. 


THE  HOME  SECRETARY  ON  MEDICAL  EVIDENCE  IN 
CRIMINAL  COURTS. 

We  publish  at  p.  278  a  letter  which  the  Home  Secretary 
has  caused  to  be  sent  to  the  Chief  Constable  of  East  Suffolk 
in  reference  to  the  action  of  the  medical  men  at  Bungay 
who  recently  refused  to  examine  a  child  at  the  request  of 
the  police  for  the  reason  that  by  so  doing  they  would 
render  themselves  liable  to  be  compelled  to  appear  at  the 
assizes,  thereby  incurring  loss  and  inconvenience  for  pay¬ 
ments  utterly  inadequate  to  remunerate  for  such  loss  and 
inconvenience.  We  do  not  hesitate  to  say  that  the  letter  is 
a  most  improper  one  to  have  emanated  from  a  department  of 
State  and  with  the  authority  of  a  Minister  of  the  Crown.  We 
can  only  suppose — and  the  letter  contains  internal  evidence 
that  the  supposition  is  correct — that  Mr.  Ritchie  has  failed 
to  understand  the  point  at  issue,  although  he  has  not 
hesitated  to  commit  himself  to  the  opinion  that 
the  incident  is  “very  discreditable”  to  the  medical 
men  concerned.  There  is,  indeed,  one  sentence  in 
the  letter  itself  which  should  have  induced  the 
Home  Secretary  to  pause  before  committing  himself  in 
public  to  an  opinion  such  as  we  have  quoted.  Mr.  Ritchie 
is  no  doubt  right  when  he  says,  “  there  are  no  means  of 
compelling  a  doctor  to  make  these  examinations.”  We 
venture  to  ask  why  should  there  be  any  such  means  either 
for  present  or  future  application  P  We  do  not  understand 
that  there  is  any  precedent  whatever  for  compelling  any 
person  to  get  up  evidence  for  a  court  of  law.  It  is  no  doubt 
quite  right  that  any  one  in  the  possession  of  information 
which  is  important,  and  which  should  be  available  as 
evidence  at  a  trial  should  be  compelled,  if  necessary  by 
proper  legal  process,  to  attend  in  court  and  give  such 
evidence  as  may  then  be  required ;  to  do  more  than  this,  to 
compel  a  medical  practitioner  or  any  other  person  to 
get  up  evidence  for  any  trial  whatever,  is  not  only 
contrary  to  universal  custom,  but  contrary  to  the  spirit 
of  English  legislation,  and  we  confidently  predict  that 
such  a  practice  will  never  be  enforced  by  law. 
A  solicitor,  who  is,  we  believe,  technically  an  officer  of  the 
court,  is  entitled  to  decline  to  take  up  a  case  for  reasons 
which  may  seem  sufficient  to  him,  and  a  barrister  is  equally 
entitled  to  decline  a  brief.  We  fail  to  see  why  there  should 
be  this  discrimination  against  the  medical  profession,  and 
we  venture  to  assert  that  the  epithet  in  the  Home  Office 
letter  is  worse  than  an  act  of  injustice,  for  it  is  a  blunder. 
A  later  paragraph  of  the  letter  contains  another  error,  for 
we  do  not  hesitate  to  say  that  the  Home  Secretary  is  quite 
in  error  when  he  says  that  doctors  as  a  rule  are  perfectly 
willing  to  undertake  the  examination  of  these  cases.  For 
many  years  past  the  reverse  has  been  the  case.  The  great 
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majority  of  medical  practitioners  in  England  and  Wales 
have  only  taken  up  such  matters  with  the  greatest  reluct¬ 
ance,  and  this  fact  has  been  more  than  once  brought  to  the 
notice  of  the  Home  Office.  Instead,  however,  of  remedying 
the  injustice  the  Home  Office  prefers  to  call  names,  for  the 
suggestion  as  to  applying  to  the  Public  Prosecutor  is  an 
evasion,  and  not  a  solution  of  the  difficulty.  The  Home 
Secretary  has  full  power  to  grapple  with  the  present  defec¬ 
tive  regulations,  and  if  he  will  consent  to  do  so,  we  feel 
sure  that  little  or  nothing  more  will  be  heard  of  similar 
trouble  in  future,  either  in  the  county  of  Suffolk  or  else¬ 
where. 


ANAESTHETICS  IN  POOR-LAW  MEDICAL  PRACTICE. 
In  the  Parliamentary  Notes  on  another  page  will  be  found 
the  answer  made  by  the  President  of  the  Local  Govern¬ 
ment  Board  to  questions  on  this  subject  put  by  Dr.  Far- 
quharson  on  behalf  of  the  Poor-law  Medical  Officers’  Asso¬ 
ciation.  Mr.  Long’s  answer  to  the  first  question  is  not 
altogether  satisfactory.  No  doubt  the  Board  would  be 
willing  to  sanction  payments  for  the  administration  of 
anaesthetics,  if  asked  to  do  so  by  the  guardians  of  a  union. 
But  the  difficulty  is  to  get  Boards  of  Guardians  to  ask  for 
this  sanction.  There  is  a  tendency  on  the  part  of  these 
bodies  to  make  their  medical  officers  do  as  much  as  pos¬ 
sible  for  their  annual  stipend,  and  a  rooted  objection  to  all 
extras.  If  the  circular  referred  to  were  sufficient  to  safe¬ 
guard  the  rights  of  Poor-law  medical  officers  with  respect  to 
payment  for  the  administration  of  anaesthetics, why  should 
not  fees  for  special  operations  be  similarly  guaranteed,  and 
where  is  the  necessity  of  having  any  scale  officially  laid 
down  ?  No  doubt  this  scale  was  originally  established 
because  it  was  recognized  that  otherwise  the  medical 
officer  would  have  little  chance  of  obtaining  any  extra  pay¬ 
ment,  and  in  the  same  way  the  expense  of  administering 
anaesthetics  ought  to  be  provided  for  officially.  With 
regard  to  the  second  point — the  revision  of  the  existing 
scale  of  fees  for  special  operations — the  Poor-law  Medical 
Officers’  Association  would  do  well  to  follow  up  Mr.  Long’s 
suggestion,  and  represent  to  him  what  alterations  are 
required.  Under  the  present  scale  no  fees  are  allowed  for 
attendance  on  a  fracture  of  the  patella,  or  of  ribs,  clavicle, 
or  scapula.  Neither  is  a  fee  to  be  paid  for  any  operations 
except  amputations  and  operations  for  strangulated 
hernia. 


JAVANESE  ANAESTHESIA. 

In  an  interesting  article  in  the  Arcliiv  fur  Schiffs-  und 
Tropen  Hygiene,  No.  12,  1902,  Dr.  L.  Steiner  of  Surabaya, 
Java,  directs  attention  to  a  practice  which  seems  to  be  pre¬ 
valent  amongst  the  natives  of  that  and  neighbouring  islands, 
of  producing  temporary  unconsciousness  by  compression  of 
the  neck.  The  details  of  this  practice  which  is  applied  for 
the  most  part  by  experts  in  massage  as  a  therapeutical 
measure  to  those  complaining  of  debility,  headache,  and 
insomnia,  are  thus  described  by  the  author,  whose  first  ex¬ 
perience  of  this  subject  was  the  result  of  curiosity  with 
regard  to  the  statement  of  a  prisoner  under  his  medical 
charge,  that  he  was  able  to  make  a  man  senseless  by  grasping 
his  neck.  The  subject  and  the  operator,  it  is  stated,  are  seated 
on  the  ground.  The  latter,  who  takes  his  position  behind, 
grips  the  neck  of  the  former  with  index  and  middle  fingers 
applied  behind  the  angle  of  the  lower  jaw  on  both  sides,  and 
by  a  sudden  movement,  compresses  the  soft  parts  over  the 
spine.  The  patient,  who  at  first  is  agitated,  soon  takes 
deep  breaths,  lets  his  head  fall  backwards,  and  at  last 
apparently  falls  asleep.  The  hands  of  the  operator  are 
then  removed,  and  his  subject,  after  having  re¬ 
mained  quite  motionless  for  some  seconds,  opens  his 
eyes  in  bewilderment  like  one  aroused  from  a  dream. 
Dr.  Steiner,  whose  interest  in  this  subject  led  him  to  make 
a  thorough  and  scientific  investigation,  gives  the  result  of 
somewhat  similar  manipulations  made  by  himself  on  30 


Javanese,  care  having  been  taken  to  select  only  healthy 
subjects  with  sound  blood  vessels.  During  each  test  care¬ 
ful  and  constant  attention  was  directed  to  the  pulse, 
respiration,  and  the  pupil.  As  it  was  important  to  observe 
any  changes  in  the  face  and  eyes,  Dr.  Steiner  modified  the 
method  as  practised  by  the  natives,  by  sitting  in  front  of, 
and  face  to  face  with,  his  subject,  placing  his  index  and 
middle  fingers  on  the  back  of  the  neck,  and  using  his- 
thumbs  for  compressing  the  soft  parts  near  the  angles  of 
the  lower  jaw.  In  all  but  4  of  his  30  subjects  the  author 
succeeded  in  repeating  the  result  observed  in  the  original 
observation.  The  sequence  and  character  of  the  pheno¬ 
mena  seem  to  have  been  invariably  the  same  :  first,  agita¬ 
tion,  next  deep  and  rapid  breathing,  followed  in  about  half 
a  minute  by  backward  falling  of  the  head,  and  finally  sleep. 
In  his  investigations  the  author  failed  to  find  any 
marked  changes  in  the  pulse  and  in  the  size  of  the  pupil- 
Whether  the  skin  was  cyanosed  or  blanched  could  not  be 
readily  made  out  on  the  brown  Javanese.  The  author,  who 
extended  his  investigation  by  personal  experience  of  this 
method,  was  told  on  coming  round  that  his  face  during  the 
manipulation  became  very  blue.  The  most  marked,  and, 
indeed,  the  only  evident,  disorder  beyond  the  main  phe¬ 
nomena  of  deep  breathing  and  unconsciousness  was  clonic 
muscular  quiverings  in  some  few  cases  widely  distributed,, 
but  usually  localized  in  the  upper  or  the  lower  extremities, 
or  in  the  neck.  The  author  is  inclined  to  think  that  this- 
phenomenon  was  due  to  imperfect  manipulation,  as  he 
observed  the  quivering  less  frequently  and  in  lesser  degrees 
of  intensity  as  he  gained  more  experience  in  applying  his 
thumbs  over  the  carotids.  It  is  noted  as  a  point  of  some 
practical  importance  that  during  the  stage  of  deep  sleep 
the  subject  cannot  be  aroused  and  is  completely  anaes¬ 
thetized.  In  one  of  the  experiments  a  suppurating 
inguinal  gland  was  removed  during  this  stage  without  any 
reaction  or  feeling  on  the  part  of  the  patient.  In  discuss¬ 
ing  the  nature  and  causation  of  these  sequences 
of  compression  of  the  large  vessels  in  the  neck, 
which,  it  is  pointed  out,  have  been  long  knowrr 
to  physiologists.  Dr.  Steiner  finds  himself  unable 
to  throw  much,  if  any,  light  on  what  he  regards  as  an- 
obscure  subject.  The  theories  of  suggestion  and  hypnotism- 
are  mentioned  only  to  be  rejected.  That  the  condition- 
almost  constantly  observed  after  manipulations  such  as 
described  in  this  paper  is  due  either  to  pure  cerebral 
anaemia  on  the  one  hand  or  to  pure  cerebral  hyperaemia 
on  the  other  is  held  to  be  inadmissible,  as  it  is  quite 
impossible,  he  states,  to  compress  through  intact  skin  a 
carotid  artery  without  compressing  at  the  same  time  its 
accompanying  vein.  That  simultaneous  compression  of 
the  vagus  and  sympathetic  cannot  be  considered  as 
important  factors  is  indicated  by  the  facts  that  in  most 
cases  of  the  Javanese  method  of  producing  narcosis  no 
changes  are  observed  in  either  pulse  or  pupil.  In  con¬ 
clusion,  Dr.  Steiner  suggests  that  this  method,  which,  as 
is  shown  by  the  extensive  experience  of  the  Javanese,  is 
free,  if  properly  applied,  from  danger,  may  claim  further 
investigation  with  a  view  to  its  application  for  purposes  of 
anaesthesia  in  surgical  operations. 


THE  MEDICAL  COUNCIL  OF  CAPE  COLONY. 

The  case  of  the  late  Dr.  Scholtz  has  excited  a 
good  deal  of  feeling  in  Cape  Colony  owing  to  the 
partisan  spirit  which  divides  society,  and  which 
leads  men  to  regard  every  action  as  possibly  dictated 
by  party  feeling.  The  admitted  facts  of  the  case  are 
that  Dr.  Gregory  was  appointed  Medical  Officer  of  Health 
to  the  Colony,  and  that  this  appointment  was  criticized  by 
the  late  Dr.  Scholtz  in  a  letter  to  the  local  press  over  the 
signature  of  “An  Old  Colonist.”  The  letter  refers  to  Dr. 
Gregory’s  antecedents,  and  questions  his  qualifications  for 
the  post.  Another  letter  resembling  that  of  “  An  Old 
Colonist”  in  style,  but  not  admitted  by  Dr.  Scholtz  to  be 
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written  by  him,  appeared  a  few  days  later  in  another  news¬ 
paper  taking  very  much  the  same  line,  namely,  that  Dr. 
Gregory  was  not  known  to  possess  the  kind  of  training  and 
-experience  that  would  justify  the  Government  in  making 
the  appointment.  These  letters  would  probably  soon  have 
been  forgotten  had  not  the  notorious  Princess  Radziwill 
told  Dr.  Gregory  the  secret  of  their  authorship.  Now  both 
Dr.  Scholtz  and  Dr.  Gregory  were  members  of  the  Medical 
•Council  of  Cape  Colony,  which  is  analogous  in  function  to 
the  General  Medical  Council.  Dr.  Gregory  is  an  ex-officio 
■member,  while  Dr.  Scholtz  was  an  elected  representative  of 
the  medical  profession.  The  Council  consists  of  9  medical 
practitioners  and  1  dentist;  4  of  the  medical  practitioners 
and  the  dentist  are  nominated  by  the  Governor,  the  others 
are  elected  by  the  medical  profession,  and  there  seems 
to  be  a  certain  amount  of  antagonism  between  the 
nominated  and  the  elected  members.  When  Dr.  Gregory 
had  learnt  the  name  of  the  author  of  the  letter  signed  “An 
Old  Colonist,"  he  seems  to  have  brought  the  matter  up  at 
the  Council,  but  Dr.  Scholtz  denied  the  right  of  the  Council 
lo  take  it  into  consideration,  and  said  that  if  Dr.  Gregory 
had  any  complaint  to  make  he  should  bring  it  before  the 
•Council  in  a  formal  manner.  Thus  challenged,  Dr.  Gregory 
formally  charged  Dr.  Scholtz  with  “  improper  or  unprofes¬ 
sional  conduct "  in  having  published  certain  letters,  and  the 
•Council  summoned  Dr.  Scholtz  to  appear  before  it  and 
answer  the  charge.  It  should  be  said  that  under  the  Act 
in  force  in  Cape  Colony  the  Medical  Council  may  find  a 
person,  whose  name  appears  upon  the  Register,  guilty  of 
“improper  or  unprofessional  conduct,”  and  may  reprimand 
or  caution  him,  or  it  may  find  a  person  guilty  of  infamous 
or  disgraceful  conduct  in  any  professional  or  other  respect; 
improper  or  unprofessional  conduct  if  persisted  in  after 
receipt  of  the  reprimand  or  caution  may  be  held  to  be 
infamous  or  disgraceful  conduct.  Of  the  nine  members  of 
the  Council,  two  occupied  the  positions  of  complainant  and 
defendant  in  the  inquiry,  one  was  absent,  and  one  (Dr. 
He  watt)  declined  to  take  part  in  the  inquiry  as  he  held 
that  it  was  not  a  proper  matter  for  the  Council  to  deal 
with.  The  case  was  therefore  left  to  be  adjudicated  upon 
by  five  members,  of  whom  four  were  Government  nominees. 
During  the  inquiry  Dr.  Scholtz  was  represented  by  counsel, 
and  gave  evidence  upon  oath,  admitting  himself  to  be  the 
author  of  “An  Old  Colonist’s”  letter,  but  he  denied 
many  others  attributed  to  him,  and  would  neither 
admit  nor  deny  the  letter  signed  “  Fair  Play,”  to  which  we 
have  alluded.  Eventually  the  Council  found  Dr.  Scholtz 
guilty  of  “  disgraceful  conduct  in  a  professional  respect,” 
and  recommended  the  erasure  of  his  name  from  the 
Register,  but  intimated  that,  as  they  desired  a  moral  rather 
than  a  material  punishment,  at  the  expiration  of  three 
months  they  would  be  prepared  to  reinstate  him.  The 
Council  has  only  the  power  to  recommend  to  the  Govern¬ 
ment  the  erasure  of  a  name  from  the  Register,  and  in  this 
•case  the  Government  did  not  adopt  the  recommendation. 
The  Council  was  informed  that  in  the  opinion  of  the 
■Government  it  would  have  been  sufficient  punishment  of 
Dr.  Scholtz  had  steps  been  taken  under  Section  ix  of  the 
Medical  and  Pharmacy  Act  of  1891  to  remove  him  from  the 
Medical  Council.  The  Council  replied  to  this  minute  by  a 
lengthy  defence  of  its  action,  but  the  death  of  Dr.  Scholtz 
closed  the  proceedings,  and  since  then  the  discussion  has 
raged  around  questions  of  principle  and  law,  such  as: 
•(i)  Whether  the  Council  had  the  right  to  consider  the  case 
at  all;  (2)  whether,  assuming  that  the  letters  in  question 
amounted  to  a  libel  upon  Dr.  Gregory,  he  should  not  have 
been  left  to  his  remedy  in  the  ordinary  courts  of  law  ;  and 
-(3)  whether  the  complaint,  having  been  one  of  “  improper 
or  unprofessional  conduct,”  the  Council  had  any  right  to 
find  Dr.  Scholtz  guilty  of  “  disgraceful  conduct,”  the  former 
charge  being  only  punishable  by  a  reprimand,  and  not  by 
removal  from  the  Register  ?  We  think  that  it  is  greatly  to 
be  regretted  that  the  Medical  Council  chose  to  regard  the 


dispute  as  a  matter  within  its  jurisdiction.  We  are,  of 
course,  not  in  a  position  to  say  what  the  General  Medical 
Council  might  do,  but  so  far  it  has  followed  the  practice  of 
not  interfering  in  questions  which  can  be  brought  before 
the  ordinary  judicial  tribunals,  and  in  such  cases  has  only 
acted  after  a  legal  decision  has  been  pronounced.  Dr. 
Scholtz’s  letters,  though  regrettable  from  many  points  of 
view,  contained  no  charge  against  Dr.  Gregory  of  a  serious 
kind,  and  might  very  well  have  been  treated  with  contempt, 
especially  as  they  were  published  anonymously. 


SPIRITUALISTIC  DENTISTRY. 

We  must  own  to  a  sneaking  regard  for  our  not  generally 
illuminating  contemporary  Light,  because  we  occasionally 
find  in  it  things  that  we  are  unlikely  to  meet  with  else¬ 
where  and  would  not  willingly  miss.  In  a  recent  number 
we  came  across  the  following  narrative  of  a  remarkable 
case  of  dental  surgery  taken  from  the  unpublished  cor¬ 
respondence  of  the  Reverend  Stainton  Moses,  who  was,  we 
believe,  one  of  the  principal  adepts  of  the  spiritualist 
mysteries.  It  is  contained  in  an  extract  from  a  letter  dated 
May  25th,  1897,  from  Mrs.  Louisa  Andrews,  of  Springfield, 
Massachusetts,  to  Mr.  Moses  :  “  In  a  letter  written  to  me  by 
my  sister  while  she  was  visiting  Slade  about  three  years 
ago,  she  says:  ‘I  must  tell  you  something  wonderful  that 
took  place  just  now.  I  had  been  all  the  morning  with 
Slade,  and  he  had  been  grumbling  because  of  his  tooth 
aehing  ever  since  he  got  up.  About  half  an  hour  ago  he 
sat  close  to  the  stove  (I  being  at  the  desk,  writing),  and  said 
to  me,  “  I  have  got  sharp  pains  through  that  tooth  again.” 
I  turned  round  to  look  at  him,  and  he  presently  added, 
dreamily,  “I  feel  Owasso.”  In  a  second  afterwards  he 
clasped  the  arms  of  his  chair  with  both  hands,  and  jumping 
up,  with  a  scream,  cried  “  O  Lord  !  ”  and,  leaning  forward, 
spat  out  the  tooth  and  a  mouthful  of  blood.  I  asked  to  see 
the  place  where  it  had  been,  and  found  it  looking  just  as  if 
the  tooth  had  been  pulled  out  by  a  dentist,  only  the  gum 
was  not  cut  as  by  a  lancet.  It  was  bleeding  pretty  freely, 
and,  he  said,  felt  like  a  big  hole  to  his  tongue.  He  felt  the 
instrument  clasped  upon  the  tooth,  and  also  the  pull,  which 
gave  him  a  sort  of  shock,  but  no  actual  pain.  Simmons, 
who  sat  near  him,  said  he  heard  distinctly  the  grit  (?)  of  the 
tooth  as  it  was  extracted.  His  mouth  was  closed  when  it 
was  drawn.’  Simmons  told  my  sister  that  this  was  the 
second  time  Owasso  had  pulled  a  tooth  for  Slade.  ’  Many 
persons  would  doubtless  be  glad  to  avail  themselves  of  the 
painless  dentistry  of  Owasso,  if  they  knew  how  to  call  him 
from  the  vasty  deep.  After  all,  however,  the  pulling  of 
teeth  is  a  mechanical  art,  which,  with  fair  opportunities, 
can  be  mastered  by  the  average  mortal  man.  But  in  the 
finer  art  of  pulling  legs  only  specially  gifted  beings  like 
Slade  can  hope  to  excel. 


THE  HYGIENIC  VALUE  OF  CIRCUMCISION. 

A  recent  article  by  Dr.  Beugnies,  of  Givet,  raises  anew  the 
question  of  the  hygienic  value  of  the  Jewish  rite  of  circum¬ 
cision.  The  origin  of  this  custom  is  literally  lost  in  the 
mists  of  antiquity,  the  only  point  which  is  certain  being 
that  it  did  not  originate  among  the  Hebrews,  but  had  long 
been  practised  by  other  peoples  both  in  Asia  and  in  Africa. 
It  seems  probable  that  it  may  at  one  time  have  formed  part 
of  a  widely-diffused  system  of  phallic  worship,  perhaps 
being,  like  many  other  sacrificial  rites,  a  mitigation  of 
more  barbarous  mutilation  carried  out  in  earlier  times. 
There  is  no  doubt  that  the  operation  has  been  practised  by 
widely-separated  nations,  wTho  apparently  can  have  had  no 
intercommunication,  and  some  of  whom  had  little  or  no 
religious  or  moral  ideas.  From  Ethiopia  the  custom  spread 
to  Egypt,  where  it  seems  at  one  time  to  have  been  general, 
but  to  have  been  afterwards  to  a  great  extent  abandoned. 
Always  held,  however,  as  a  sign  of  purity  and  ceremonial 
'  cleanliness,”  circumcision  was  essential  in  the  case  of  the 
Egyptian  priest.  No  doubt  it  was  from  very  early  times  a 
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custom  among  the  Hebrews  as  among  many  other  Semitic 
tribes,  but  the  prominent  place  which  was  taken  by  the 
rite  in  the  Mosaic  legislation  would  have  been  the  natural 
result  of  its  being  incumbent  on  the  Egyptian  priesthood. 
The  Hebrew  legislator  in  this  as  in  other  cases  enjoined  on 
all  Israelites  a  purity  which  in  Egypt  was  only  considered 
necessary  for  priests,  following  the  idea  so  often  expressed 
in  the  Pentateuch  “for  ye  are  a  kingdom  of  priests.”  There 
is  no  sufficient  reason  for  thinking  that  the  supposed 
hygienic  value  of  circumcision  had  any  influence  in  leading 
to  its  establishment  as  an  obligation  on  the  Jew, 
although  it  is  not  unlikely  that  it  may  have  been  even  then 
held  to  be  essential  to  “  cleanliness  ”  in  more  than  a  cere¬ 
monial  sense.  A  more  interesting  point  for  consideration 
is  whether  the  statements  as  to  the  advantages  of  the  rite 
are  well  founded.  The  first  question  which  will  occur  to 
the  inquirer  is  as  to  the  incidence  of  syphilis  among  Jews. 
This  question  is  extremely  difficult  to  answer,  as  there  are 
no  facts  which  could  form  a  basis  for  comparison  ;  deaths 
directly  due  to  syphilis  and  actually  assigned  to  that  cause 
are  rare,  while  the  infinite  sources  of  error  attending  an 
attempt  to  compare  the  number  of  cases  in  any  special 
class  would  render  any  conclusion  reached  in  this  way 
almost  certainly  fallacious.  At  the  same  time,  there  is  no 
doubt  that  syphilis,  often  of  a  severe  type,  is  by  no  means 
uncommon  among  Jews,  who,  with  their  general  tendency 
to  nervous  diseases,  often  exhibit  grave  degenerations  of 
syphilitic  origin  in  the  central  nervous  system — for  ex¬ 
ample,  locomotor  ataxy.  On  the  other  hand,  gonorrhoea  is 
perhaps  not  quite  so  often  met  with  as  might  be  expected, 
and  the  non-specific  genital  sore  is  distinctly  rare.  Cancer 
of  the  penis  is  certainly  extremely  uncommon,  although 
perhaps  not  absolutely  unknown  among  Jews,  and  this  fact 
accords  with  the  records  of  the  Madras  General  Hospital, 
recently  referred  to  in  the  British  Medical  Journal, 
where,  of  201  cases  of  epithelioma  of  the  penis,  there  was 
not  one  occurring  in  a  Mohammedan.  Some  of  the  more 
enthusiastic  advocates  of  circumcision,  of  whom  one,  Dr. 
Nossig,  is  quoted  in  the  paper  referred  to  above,  have  held 
that  the  operation  increases  the  probability  that  the  act  of 
intercourse  will  be  followed  by  impregnation.  It  is 
naturally  impossible  to  adduce  any  evidence  for  or 
against  this  assertion,  but  the  large  families  common 
among  Jews  may  with  greater  probability  be  assigned 
to  another  cause  ;  the  admitted  sexual  morality 
of  the  race  is  at  least  as  likely  an  explanation. 
The  third  advantage  claimed  for  circumcision  is  that  the 
sexual  appetite  is  thereby  diminished.  This,  which  seems 
prima  facie  likely,  is  supported  to  some  extent  by  the 
facts  observable  among  Jews ;  ou  the  other  hand,  Moham¬ 
medans,  who  are  also  circumcised,  are  credited  with  very 
strong  sexual  passions,  although  for  a  fair  judgement  it  would 
be  necessary  to  compare  them  with  uncircumcised  nations 
of  kindred  race,  and  living  under  the  same  climatic  condi¬ 
tions.  It  is  likely  that  of  the  various  advantages  supposed 
to  follow  circumcision  this  diminution  of  sexual  passion 
was  the  one  which  appealed  most  to  the  mind  of  the 
Jewish  legislators.  It  is  at  least  noteworthy  that  this  is 
insisted  on  by  Maimonides,  while  the  Jewish  religion 
attached  the  highest  importance  to  the  prohibition  of 
sexual,  and  especially  of  unnatural  sexual,  vice ;  the 
chapter  of  Leviticus  dealing  with  this  subject  has  for 
many  centuries  been  read  in  the  Synagogue  on  the  most 
solemn  holy  day  of  the  Jewish  year.  The  conclusion  to  be 
arrived  at  on  an  impartial  consideration  of  the  whole  sub¬ 
ject  must  be  that  it  is  doubtful  whether  the  merits  claimed 
for  the  rite  of  circumcision  are  established  :  nothing  more 
can  be  deduced  from  the  evidence  than  a  reasonable  pre¬ 
sumption  of  some  hygienic  gain.  On  the  other  hand,  the 
operation  must  necessarily  tend  to  cleanliness,  and  is 
undoubtedly  generally  harmless.  An  experience  of  some 
thousands  of  cases,  mostly  performed  without  any  anti¬ 
septic  precautions,  yields  a  recollection  of  scarcely  any 
serious  accidents  and  of  only  one  death  (from  uncontrol¬ 


lable  haemorrhage).  The  charge  sometimes  made  that 
bad  results  are  often  concealed  is  quite  certainly  without 
foundation.  The  stories  of  the  evil  effects  of  circumcision 
are  as  much  to  be  depended  on  as  the  similar  tales  with 
regard  to  vaccination.  Before  taking  leave  of  the  subject 
it  is  interesting  to  note  that  the  custom  of  circumcision 
has  furnished  the  best  evidence  of  the  non-inheritance  of 
acquired  peculiarities.  After  circumcision  at  eight  days’ 
old  for  more  than  one  hundred  generations,  Jewish  boys 
are  born  with  as  perfectly  developed  a  prepuce  as  boys  of 
uncircumcised  parentage. 


INTERNATIONAL  CONGRESS  FOR  THE  PROTECTION 

OF  CHILDREN. 

The  third  International  Congress  for  the  Welfare  and  Pro¬ 
tection  of  Children  was  held  in  London  from  July  15th  to 
18th,  under  the  patronage  of  the  King  and  the  presidency 
of  Earl  Beauchamp.  Its  work  was  divided  into  three  sec¬ 
tions  :  (1)  Medical,  (2)  legislative,  and  (3)  educational  and' 
philanthropic.  In  the  first  of  these  the  presidential 
address  was  delivered  by  Sir  James  Crichton-Browne,  who 
chose  for  his  subject  physical  efficiency  in  children.  He 
deplored  the  absence  of  strict  scientific  data  by  which  to 
regulate  procedure  for  the  preservation  of  the  health  of  the 
’joung.  The  people  of  our  large  towns,  at  any  rate,  were 
physically  deteriorating,  and  he  believed  that  this  was 
largely  due  to  ill-feeding  and  unhygienic  surroundings- 
during  childhood.  Another  obvious  source  of  physical 
impairment  in  children  was  child  labour.  The  employ¬ 
ment  of  married  women  in  factories  and  workshops  was- 
also  to  be  deprecated  as  a  fertile  cause  of  infant  mortality 
and  neglect.  There  was  an  interesting  discussion  in  the 
same  section  on  the  Rev.  F.  W.  G.  Gilby’s  paper  on  the 
best  methods  of  teaching  deaf  mutes.  He  pleaded,  as  the 
result  of  twenty  years’  labour  among  them,  for  greater 
elasticity,  but  all  the  subsequent  speakers  stood  by  the- 
pure  oral  method  as  the  only  efficient  one.  Dr.  John  F.  Ji 
Sykes  (M.O.H.  St.  Pancras)  read  a  paper  on  hygiene  and 

sanitation  in  the  home  and  at  school,  and  Dr.  Francis 

Warner  one  on  physical  training  for  children.  The  sub¬ 
ject  of  feeble-minded  and  epileptic  children  was  discussed 
in  papers  by  Dr.  G.  E.  Shuttle  worth,  Dr.  Martin  Barr  of 
Pennsylvania,  Miss  May  Dendy,  Dr.  Fletcher  Beach,  and 
Dr.  H.  A.  Wiklermuth  of  Stuttgart.  Several  of 
the  subsequent  speakers  deprecated  the  herding 
together  of  these  children.  Among  the  principal 

papers  in  the  Legislative  Section  was  one  by 

Miss  Ada  Eliot  on  the  American  Probation  System 
of  Suspended  Sentence,  which  has,  it  is  claimed,  been  a 
conspicuous  success.  A  first  offender  might  be  placed 
during  a  definite  term  of  good  behaviour  under  the  charge 
of  a  probation  officer.  If  during  his  period  of  probation 
he  had  not  repeated  his  offence,  and  had  reported  to  the 
officer  satisfactorily,  he  was  free,  without  having  undergone 
the  contaminating  influence  of  prison.  Mr.  John  Trevarthen 
read  a  paper  on  the  extension  of  the  area  of  reformatory 
and  preventive  work,  in  the  course  of  the  discussion  on 
which  M.  Matter  of  Paris,  related  the  good  effects  of 
sending  criminal  boys  to  country  families  in  the  Cevennes?. 
and  turning  them  into  peasants.  A  most  interesting 
address  was  given  by  Mr.  Robert  Peacock,  Chief  Constable 
of  Manchester,  on  the  condition  of  children  engaged  in 
street  trading,  which  of  all  juvenile  wage-earning  occupa¬ 
tions  produced  the  greatest  amount  of  moral  and  physical 
evil.  He  reported,  however,  that  the  system  of  licensing, 
juvenile  hawkers,  recently  adopted  in  Manchester,  was 
already  producing  beneficial  results.  In  the  Educational 
Section  there  was  an  important  discussion  on  boarding- out,, 
opened  by  Miss  Mason,  of  the  Local  Government  Board. 
The  Congress  was  both  interesting  and  useful ;  its  manage¬ 
ment,  too,  was  all  that  could  be  desired.  The  next 
congress  is  to  be  held  in  Berlin,  and  the  one  following  in 
the  United  States. 
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A  MEDICO-HISTORICAL  COLLECTION. 

An  appeal,  to  which  are  appended  the  signatures  of  many 
professors  and  leading  practitioners  has,  on  the  initiative 
of  Drs.  M.  Emmerich  and  Richard  Landau,  of  Nurnberg 
been  issued  to  all  members  of  the  medical  profession  in 
^Germany,  suggesting  the  establishment  of  a  medico- 
historical  cabinet  in  the  Germanic  Museum  at  Nurnberg 
-  on  the  occasion  of  the  fiftieth  anniversary  of  its  foundation 
The  cabinet  is  intended  to  contain  a  collection  of  medical" 
and  surgical  instruments  and  apparatus,  drawings 
portraits,  books,  manuscripts,  and  other  things  illustrating 

the  history  of  the  art  of  healing.  s 

* 

J  - - 

CANCER  IN  TROPICAL  COUNTRIES. 

In  connexion  with  an  article  on  cancer  in  India  in  the 
British  Medical  Journal  of  June  28th,  p.  1625,  Dr. 
Dalgetty  has  called  our  attention  to  a  recent  contribution 
-of  his  own1  dealing  with  the  occurrence  of  malignant 
growths  in  tropical  countries.  Working  at  Adampore  in 
South  Sylhet,  he  had  to  deal  with  an  imported  labouring 
population  of  12,000  Hindus  of  all  ages  and  a  resident 
population  of  about  15,000  Mussulmans.  During  five  years’ 
■experience  he  met  with  only  8  cases  of  malignant  disease 
=and  4  cases  of  non-malignant  tumour  amongst  the  Hindus  • 
whilst  the  Mussulmans,  with  whom,  however,  he  was  not 
■so  intimately  acquainted,  furnished  still  fewer,  there  being 
only  three  malignant  growths  recorded— a  cancer  of  the 
lip,  a  sarcoma  of  the  scalp,  and  a  melanotic  sarcoma  of  the 
eye,  and  one  non-malignant  tumour,  a  uterine  fibroid.  Dr. 
Dalgetty  believes  that  his  statistics  for  the  Hindu  popula¬ 
tion  are  fairly  complete,  with  the  possible  exception  of  some 
■concealed  cases  of  uterine  disease,  and  he  notes  that  the  new 
growths  did  not  exhibit  marked  predilection  for  any  par¬ 
ticular  site,  the  8  cases  comprising  growths  of  the  tongue, 
lip,  gum,  and  cheek,  glans  penis,  uterus,  palmar  fascia,  and 
rib.  Commenting  on  the  absence  of  cancer  of  the  breast 
from  his  list,  he  says :  It  is  a  remarkable  thing,  but  it  is 

E  a  fact,  that  I  have  not  yet  seen  a  case  of  malignant  disease 
of  the  mamma  in  a  native  of  this  country.’’  As  the  breasts 
are  freely  exposed  and  other  diseases  of  that  region — such 
as  those  connected  with  lactation  or  due  to  want  of  clean¬ 
liness  are  frequently  met  with,  the  presence  of  a  cancer 
would  not  be  likely  to  escape  detection.  Dr.  Dalgetty  is 
therefore  inclined  to  think  that  the  relative  freedom  of 
native  women  from  carcinoma  mammae  may  be  taken  as 
substantiated,  and  may  perhaps  be  accounted  for  by  dif¬ 
ferences  in  their  habits  from  those  of  Western  races.  In 
the  first  place,  as  the  dress  is  simply  a  cotton  cloth  loosely 
worn,  the  breasts  are  not  subjected  to  any  chronic  irrita¬ 
tion  arising  from  pressure  of  the  clothing.  The  period  of 
lactation  is  also  much  longer,  children  being  allowed  to 
suck  the  breast  for  eighteen  months  or  more — in  fact, 
until  it  is  literally  sucked  dry;  a  gland  thus  completely 
exhausted  may  possibly  be  less  liable  to  undergo  malignant 
■proliferation.  We  find  that  Dr.  Dalgetty ’s  experience  is  in 
accordance  with  the  opinion  which  we  have  already 
expressed  as  to  the  improbability  of  there  being  anything 
in  the  nature  of  an  antagonism  between  cancer  and 
malaria.  Speaking  of  his  own  cases  of  malignant  disease, 
says :  “  It  is  safe  to  say  that  every  one  of  the  cases  in 
the  list  given  above  had  suffered  from  malaria,  so  that  the 
two  diseases  are  not  absolutely  antagonistic,  at  any  rate.” 
in  fact,  it  is  difficult  to  understand  what  inducement  any 
one  can  have  for  supposing  that  two  such  different  diseases 
as  cancer  and  malaria  are  likely  to  bear  a  definite  relation¬ 
ship  to  one  another.  In  considering  the  relative  frequency 
of  cancer  in  two  countries  so  widely  different  as  England 
and  India  we  must  bear  in  mind  that  the  figures  are  not 
strictly  comparable,  owing  to  the  fact  that  Eastern  races 
do  not  generally  live  long  enough  to  reach  the  age  at  which 

•cancer  is  most  common  in  this  country.  This  difficulty  can 
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hardly  be  disposed  of  in  the  ready  way  which  Dr.  Dalgetty 
*s’  as  gays,  a  relative  term,  and  a  native 
of  India  may  become  an  old  man  at  30 ;  but  it  is  not  safe 
to  infer  on  these  grounds  that  the  Western  cancer-age 
would  be  merely  anticipated  by  ten  or  fifteen  years  if  the 
disease  were  as  common  in  the  East  as  it  is  in  the  West.” 
The  susceptibility  of  a  tissue  to  malignant  proliferation  is 
not  necessarily  proportional  to  its  mere  diminution  in 
powers  of  survival,  and  therefore  we  cannot  assume  that 
because  an  Oriental  may  be  senile  at  40  his  tissues  have 
acquired  at  that  age  the  same  degree  of  predisposition  to 
cancer  or  have  been  exposed  to  the  same  dangers  of 
incurring  malignancy  as  those  of  a  European  of  55. 


THE  PASSING  OF  THE  BEARD. 

Dr.  Alexander  Dowie  in  his  new  Zion,  from  which 
he  has  banished  all  regular  professors  of  the  healing  art, 
has  lately  issued  an  ordinance  making  the  wearing  of 
beards  compulsory  on  all  men.  Elsewhere,  however,  there 
are  signs  that  the  doom  of  the  beard  is  written  in  the  book 
of  fate.  Fashion  and  hygiene  are  for  once  combined  in  one 
object,  and  that  is  the  elimination  of  the  beard.  A  few 
years  ago  our  gilded  youth  were  bearded  like  the  pard,  or 
as  nearly  so  as  Nature  permitted ;  now  what  Parolles  calls 
“  valour’s  excrement  ”  is  practically  a  forbidden  thing  to 
“  smart  young  men,  even  as  a  decent  covering  for  a  feeble 
chin.  Hygiene  is  equally  ruthless.  A  German  surgeon 
some  time  ago  vehemently  denounced  the  beard  as  a  fertile 
source  of  infection  during  operations.  Quite  recently  it 
has  been  stated,  with  what  authority  we  are  unable 
to  say,  that  the  German  Emperor  has  decreed  that 
those  among  his  lieges  who  practise  medicine  or 
surgery  shall  cut  off  their  beards.  So  sweeping 
an  order  sounds  rather  improbable  even  as  coming 
from  a  potentate  whose  motto  is  Summa  lex  regis 
voluntas.  But  the  German  Emperor,  like  the  prophet 
Habakkuk,  is  capable  of  anything  when  he  is  bitten  by  an 
idea.  .  And  such  an  order  would  be  in  accord  with  the 
teachings  of  hygienic  science,  for  your  Teutonic  professor 
is  often  like  Bottom  in  his  “  translated  ”  condition — marvel¬ 
lously  hairy  about  the  face.  In  another  hemisphere  it  is 
announced  that  the  Milk  Commission  of  New  York  has 
ordered  that  hereafter  smoothfaced  men  only  shall  be 
employed  for  milking  cows  and  delivering  milk  to  the 
various  depots  throughout  the  State.  The  reason  given  is 
that  the  dust  from  the  stable  is  liable  to  infect  the  beard, 
which  will  collect  and  hold  microbes  that  may  readily 
impregnate  the  milk.  Unless  the  beard  can  retrieve  its 
sanitary  character  we  fear  it  is  destined  to  become  as  rare 
as  an  appendix  already  is  within  the  sphere  of  influence 
of  certain  Transatlantic  surgeons. 


THE  LEECH  MEMORIAL  FUND. 

The  Committee  of  the  Leech  Memorial  Fund  has  now  pre¬ 
sented  its  final  report  to  the  subscribers.  The  total  amount 
received  was  ,£1,305  3s.  6d.  from  157  subscribers.  The  main 
object  of  the  fund  was  to  provide  for  the  immediate  endow¬ 
ment  of  the  Leech  Professorship  of  Materia  Medica  and 
Therapeutics  in  the  Owens  College  ;  this  was  achieved  by 
the  payment  of  the  sum  of  ,£1,000  to  the  Council  of  the 
College,  which  was  gratefully  accepted.  As  a  personal 
memorial  to  Dr.  Leech  a  portrait  painted  by  Mr.  George 
Harcourt  was  presented  to  Owens  College,  and  a  replica, 
the  cost  of  which  was  defrayed  by  extra  subscriptions,  has 
been  presented  to  the  Board  of  Management  of  the  Royal 
Infirmary. 


THE  MALAYAN  RESEARCH  INSTITUTE. 

The  Research  Institute  established  at  Kuala  Lumpur  by 
the  Government  of  the  Federated  Malay  States  comprises, 
as  our  readers  are  aware,  a  medical  department  fully 
equipped  for  pathological  and  clinical  research,  as  well  as 
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for  experimental  physiology  and  bacteriology,  a  chemical 
department  with  facilities  for  both  organic  and  inorganic 
research,  and  a  well-furnished  photographic  department. 
There  are  also  facilities  for  biological  investigation  and  a 
good  working  library.  The  institute,  which  is  open  to  all, 
irrespective  of  nationality,  offers  an  admirable  field  of 
work  to  students  of  tropical  medicine.  Beri-beri  is  en¬ 
demic,  under  quite  unique  conditions,  in  the  district, 
while  at  least  four  distinct  types  of  malaria  are  recognized 
there.  The  institute  will  also  be  of  great  value  to  scientific 
expeditions,  the  members  of  which  can  use  it  for  the  pur¬ 
pose  of  working  up  and  preparing  collected  material.  The 
institute  is  under  the  direction  of  Dr.  Hamilton  Wright, 
whose  pathological  researches,  particularly  in  reference  to 
neurology,  are  so  well  known,  and  any  inquiries  should  be 
addressed  to  him. 


DEARTH  OF  CANDIDATES  FOR  THE  UNITED  STATES 
ARMY  MEDiCAL  CORPS. 

Out  of  129  candidates  for  commissions  as  first  lieutenants 
who  recently  presented  themselves  before  the  Army  Ex¬ 
amining  Board  at  Washington,  only  18  passed.  This  leaves 
48  vacancies  still  to  be  filled  up.  The  Surgeon-General  is, 
we  learn  from  the  New  York  Medical  Journal ,  greatly  dis¬ 
appointed  at  this  result,  and  almost  despairs  of  filling  the 
vacancies  now  existing  by  the  autumn,  when  the  services 
of  a  number  of  young  officers  should  be  available  to  re¬ 
lieve  those  whose  terms  of  duty  have  expired  in  the 
Philippines.  The  present  situation  is  most  embarrassing 
to  the  War  Department  and  is  unprecedented  in  the  his¬ 
tory  of  the  corps.  The  Army  Board  will  hold  another  ex¬ 
amination  in  October,  and  meanwhile  an  effort  will  be 
made  to  secure  the  attendance  of  a  large  number  of  candi¬ 
dates  well  qualified  for  commissions. 


ANNUAL  MEDICAL  TEMPERANCE  BREAKFAST. 

The  annual  medical  temperance  breakfast  in  connexion 
with  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  this  year  at  the  High  School  for  Girls, 
close  to  Owens  College,  on  Thursday,  July  31st,  at  8  a.m. 
precisely.  Sir  Victor  Horsley,  F.R.S ,  will  occupy  the 
chair,  and  among  others  who  have  signified  their  intention 
of  being  present  are  :  Professor  Sims  Woodhead,  Dr.  A.  T. 
Wilkinson,  Dr.  J.  J.  Ridge,  Dr.  Gray  Clegg,  Mr.  McAdam 
Eccles,  Dr.  T.  N.  Kelynack.  Sir  Thomas  Barlow,  Bare.,  will 
also  attend  if  possible.  It  is  hoped  that  all  interested  in 
the  question  of  alcohol  in  relation  to  medicine  and  surgery 
will  be  able  to  accept  the  invitation  of  the  National  Tem¬ 
perance  League  to  this  breakfast,  and  if  they  have  not 
already  obtained  tickets  for  the  same  will  secure  them 
from  the  League’s  representative  in  the  reception  room,  or 
from  the  Secretary,  National  Temperance  League,  Pater¬ 
noster  House,  E.C. 


THE  OIL  TREATMENT  OF  MOSQUITO  POOLS. 
According  to  the  New  York  Medical  Record  the  South 
Orange,  N.J.,  Village  Improvement  Association,  which 
initiated  a  campaign  of  extermination  against  mosquitos 
last  summer,  has  decided  to  resume  its  labours  in  that 
direction  this  year.  In  a  circular  just  issued  the  Society 
draws  these  conclusions  on  the  results  of  the  work  of  last 
season  :  “  An  immense  improvement  was  made  in  localities 
where  it  was  comparatively  easy  to  get  at  and  place  oil 
upon  the  stagnant  water.  No  perceptible  improvement 
was  noted  where  there  were  large  pools  of  water  difficult 
to  treat  with  oil.  Tall  grass  and  weeds  in  low  spots  add 
greatly  to  the  difficulties  of  finding  stagnant  water  and 
applying  the  oil.  It  is  unwise  to  depend  upon  property 
owners  to  attend  to  the  oiling.  Wherever  complaints 
arose  of  mosquitos  being  numerous,  a  breeding  place  could 
be  found  within  a  few  hundred  feet  of  the  locality  com¬ 
plained  of.  Drainage  in  some  localities  is  absolutely 
demanded.” 


EXPERIMENTAL  PSYCHOLOGY  AT  KING'S  COLLEGE, 

LONDON. 

At  the  present  time  few  British  universities  and  colleges- 
have  instituted  a  practical  department  for  the  study  of 
experimental  psychology.  The  Council  of  King’s  College 
is  therefore  to  be  congratulated  on  having  shown  it¬ 
self  abreast  of  the  times  by  providing  a  new  laboratory 
for  this  important  branch  of  science.  The  new  laboratory 
will  be  contiguous  to  the  physiological  laboratory,  and  will 
be  under  Professor  Halliburton’s  general  supervision.  It 
is  expected  to  be  in  working  order  early  in  the  new  winter 
session.  Mr.  W.  G.  Smith,  M.A.,  Ph.D.,  who  has  been 
appointed  lecturer,  is  already  well  known  for  original  work 
in  connexion  with  the  subject  carried  out  at  Harvard, 
Leipzig,  and  more  recently  at  Claybury  Asylum  in  con¬ 
junction  with  Dr.  Mott. 


THE  KING’S  CONVALESCENCE. 

We  are  glad  to  be  able  to  state  that  the  King  is  doing, 
well  in  all  respects.  The  wound  is  granulating  well,  but 
the  King  still  keeps  strictly  to  the  recumbent  position,  and 
has  not  yet  left  his  couch.  He  is  moved  from  the  bed  to 
the  couch  daily,  and  is  wheeled  on  deck  when  the  weather 
permits.  There  is  no  truth  in  the  statement  that  he  has- 
walked,  nor  any  foundation  for  the  assertion  that  he  is- 
worse.  His  Majesty’s  health  is  excellent. 


We  are  informed  that  some  medical  practitioners  are  re¬ 
quired  for  plague  duty  in  India,  and  that  the  terms  will 
shortly  be  advertised.  Further  particulars  can  be  obtained 
on  application  to  the  Secretary,  Revenue  and  Statistics- 
Department,  India  Office,  Whitehall,  S.W. 


Widespread  regret  will  be  caused  among  members  of  the- 
medical  profession  in  this  country  by  the  news  of  the 
death  of  Professor  Gerhardt,  of  Berlin,  who  passed  away  on 
July  21st  at  Damberg,  in  Baden,  at  the  age  of  sixty-nine. 
He  was  a  leading  authority  on  diseases  of  children  and 
affections  of  the  respiratory  organs.  He  held  professor¬ 
ships  successively  at  Jena,  Wurzburg  and  Berlin,  and  was 
the  author  several  important  works. 


The  Special  Vaccination  Number  of  the  British  Medical, 
Journal,  published  on  July  5th>  has  been  reprinted,  with 
some  additional  matter,  in  pamphlet  form,  and  can  now  be 
had  at  the  offices  of  the  Association.  In  II  Policlinico,  the 
leading  medical  journal  of  Italy,  the  issue  is  referred  to  as 
a  “truly  important  number,”  and  the  perusal  of  it  is  re¬ 
commended  to  all  who  are  interested  in  the  subject  with 
which  it  deals. 

The  following  gentlemen  have  consented  to  join 
the  Committee  in  England  on  behalf  of  the  Egyptian- 
Medical  Congress,  which  will  take  place  at  Cairo  on 
December  19th  to  23rd  next.  Special  facilities  and  reduc¬ 
tion  in  fares  are  arranged  for  those  intending  to  be  present  at- 
the  Congress.  Any  one  wishing  for  further  information  will 
please  apply  to  any  member  of  the  Committee  or  to  the 
Honorary  Secretary,  9*  Manchester  Square,  London.  The 
Committee  consists  of  Sir  Lauder  Brunton,  Mr.  Watson 
Cheyne,  Sir  William  Church,  Bart.,  Mr.  Reginald  Harrison, 
Sir  Victor  Horsley,  Dr.  Stephen  Mackenzie,  Dr.  Page  May 
(Honorary  Secretary),  Sir  Douglas  Powell,  Bart.,  Dr.  George 
Savage,  Sir  Thomas  Smith,  Bart,  Dr.  James  Taylor,  and  Sir 
Frederick  Treves,  Bart.  _ 

We  regret  to  announce  the  death  of  Dr.  E.  Porro,  Pro¬ 
fessor  of  Obstetrics  at  Milan,  which  occurred  on  July  18th. 
He  was  born  on  September  17th,  1842,  at  Padua,  was  for 
some  years  Professor  at  Pavia,  whence  in  1882  he  migrated 
to  Milan,  of  which  city  his  parents  were  natives.  Pro¬ 
fessor  Porro  was  a  Senator,  and  author  of  the  well-known 
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•operation  which  is  called  after  him.  He  was  from  this 
■circumstance  better  known  abroad  than  probably  any  other 
Italian  surgeon. 


At  the  recent  Matriculation  Examination  of  the  Univer¬ 
sity  of  London  1,324  candidates  passed,  15  in  the  honours 
list,  847  in  the  first  division  and  462  in  the  second.  It  may 
be  interesting  to  note  as  an  indication  of  the  preference  of 
candidates  under  the  present  circumstances  of  secondary 
education  that  of  the  1,324  successful  candidates,  980 
offered  an  optional  language,  and  only  344  an  optional 
science.  Of  the  15  in  the  honours  list  7,  of  the  847  in  the 
first  division  224,  and  of  the  462  in  the  second  division  1 13, 
offered  an  optional  science. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  Army  Medical  Vote. 

In  the  House  of  Commons  the  unexpected  has  a  habit 
of  happening  and  so  on  Thursday  in  last  week  by  a  series 
of  unforeseen  circumstances  the  army  medical  vote  came 
on  for  discussion.  The  morning  sitting  was  occupied 
by  the  War  Office  salaries  and  charges  vote,  and,  as 
was  anticipated,  the  case  of  Sir  Redvers  Buller  excited 
a  lively  debate  and  occupied  practically  the  whole  sitting. 
When  the  Committee  resumed  at  9  o’clock  there  was  a  small 
attendance,  and  the  militia  vote  of  ,£1,381,000,  which  often 
occupies  a  long  time,  was  agreed  to  without  any  speeches. 
Next  came  the  vote  for  the  Imperial  Yeomanry,  and  some 
thirty  minutes  saw  that  vote  passed.  The  volunteer  service 
came  next,  and  the  grants  did  not  excite  much  in¬ 
terest,  and  were  disposed  of  just  before  half-past  ten. 
Thus,  three  votes,  which  usually  develop  long  debates, 
were  finished  in  less  than  an  hour  and  a-half.  The 
medical  establishment  vote  came  next,  and  it  seemed  a 
special  piece  of  good  fortune  that  it  should  have  been  reached 
at  so  early  an  hour,  but  the  House  was  very  thin  and  listless, 
and  in  the  absence  of  any  strong  indictment  the  prospects  of 
a  debate  were  not  promising.  An  Irish  member  opened  the 
proceedings  by  complaining  of  the  manner  in  which  some  six 
senior  medical  officers  had  recently  been  passed  over  for  pro¬ 
motion,  and  suggested  that  an  Advisory  Board  on  which  their 
juniors  sat  might  explain  the  injustice  done  to  some  men  of 
distinguished  service.  Colonel  Welby  followed  with  some 
good  advice  about  keeping  up  the  efficiency  of  the  Medical 
Department  so  as  to  able  to  meet  the  exigencies  of  war 
promptly.  Then  Mr.  Richards  complained  of  the  complex 
character  of  the  requisition  orders  for  stores,  and  generally 
attacked  the  red-tape  system  which  permeated  the  Army 
and  the  War  Office.  Mr.  Brodrick  replied  to  this  criticism 
at  once,  and  said  the  illustrations  were  drawn  from 
a  state  of  things  which  existed  at  the  beginning  of  the  war, 
asserted  that  immense  progress  had  been  made  since 
then,  and  generally  defended  the  present  state  of  the  Medical 
Department.  Major  Jameson  followed,  and  declared  that  the 
army  doctors  were  not  well  enough  paid,  and  in  the  course  of 
a  vigorous  speech  denounced  the  War  Office  management. 
Still  the  debate  languished,  and  there  seemed  no  reality  in  it. 

Sir  John  Batty  Tuke  congratulated  the  Secretary  of  State  for 
War  on  the  adoption  of  a  new  administrative  principle.  His 
predecessors  had  proceeded  on  the  assumption  that  they 
could  work  independently  of  the  great  medical  schools  and 
the  feeling  of  the  medical  profession  at  large,  and  previous 
attempts  to  reform  the  service  had  failed  mainly,  though  not 
entirely,  from  a  non-recognition  of  that  principle.  The  other 
cause  of  failure  had  been  maladministration  of  former 
warrants,  and  the  failure  to  carry  out  their  provisions.  That 
Mr.  Brodrick  was  convinced  of  the  necessity  of  recognizing 
this  principle  was  shown  by  the  fact  that  of  the  eleven  mem¬ 
bers  of  the  Committee  appointed  in  1901  to  make  recom¬ 
mendations  as  to  the  reorganization  of  the  medical  service, 
seven  were  civilians  connected  with  important  medical 
schools,  and  by  the  fourth  fact  that  the  Advisory  Board  con¬ 
tained  four  civilian  members.  Sir  John  Tuke,  however, 


questioned  whether  these  four  gentlemen  could  perform  all 
the  duties  laid  upon  them,  which  included  matters  connected 
with  medicine,  surgery,  and  sanitation,  advice  on  the  provision 
and  equipment  of  hospitals,  the  elaboration  of  a  scheme  for 
the  expansion  of  the  service  in  war,  reporting  on  plans  for 
hospitals,  barracks,  and  camps,  the  inspection  of  military 
hospitals,  the  supervision  of  the  examination  for  can¬ 
didates,  and  the  consideration  of  the  promotion  of 
officers.  It  was  not  possible  for  the  civilian  mem¬ 
bers  to  perform  such  multifarous  duties  for  £200  a 
year,  and  in  practice  it  would  be  found  that  only  special 
points  would  be  referred  to  them.  Sir  John  Tuke 
regretted  that  Mr.  Brodrick  had  not  carried  out  the 
special  recommendation  contained  in  the  minority  report  of 
Sir  William  Thomson,  to  the  effect  that  the  Advisory  Board 
should  be  composed  of  representatives  of  the  medical  schools 
in  the  several  divisions  of  the  kingdom ;  the  principle  had 
been  accepted  as  regards  England  and  Ireland,  but  had  been 
evaded  so  far  as  Scotland  was  concerned.  A  gentleman 
holding  a  Scottish  degree  but  residing  in  London  had  been 
appointed,  but  he  could  not  represent  the  feeling  in  Scottish 
schools.  About  one-third  of  the  medical  recruits  came  from 
the  north,  and  it  was  impolitic  to  ignore  the  great  schools. 
Any  scheme  for  the  expansion  of  the  service  in  war  must 
depend  on  the  assistance  of  the  universities,  schools,  and 
hospitals,  and  it  would  be  wise  policy  to  keep  in  close  touch 
with  all  teaching  institutions.  As  it  would  be  impossible  to 
keep  up  a  standing  medical  force  in  peace  sufficient  for  the 
emergencies  of  war,  the  Army  Medical  Service  must  be  made 
capable  of  rapid  expansion ;  this  could  only  be  effected  by 
appealing  to  civilians,  and  the  establishment  of  an  Imperial 
Medical  Reserve  must  be  one  of  the  chief  objects  to  be  kept 
in  view.  The  War  Office  would  have  to  go  to  the  teaching 
institutions  of  the  country  for  their  assistance  in  formulating 
a  scheme  to  meet  a  war  emergency.  What  was  done  in  haste 
during  the  late  war  must  now  be  provided  at  leisure.  In  con¬ 
clusion,  Sir  John  Tuke  said  that  he  believed  that  the  new 
warrant  would  work  well ;  the  pay  was  fair  and  the  system 
of  examination  for  promotion  sound.  In  every  service  there 
were  two  curses — seniority  and  private  influence ;  but  if  the 
system  of  examination  was  allowed  to  exercise  its  due  influ¬ 
ence  and  taken  along  with  each  man’s  service  record,  it  would 
have  a  most  important  function  in  neutralizing  these  curses. 
The  satisfactory  working  of  the  new  warrant  depended  on  the 
maintenance  of  the  R.A.M.C.  on  the  proper  level,  and  arrange¬ 
ments  for  leave  and  study  leave  could  not  be  worked  unless 
the  service  was  numerically  sufficient ;  the  new  warrant 
might  easily  break  down  in  many  of  its  most  important 
provisions  if  the  service  was  unmanned. 

Dr.  Farquharson  said  that  in  former  years  the  army 
authorities  attempted  to  manage  medical  matters  with¬ 
out  consulting  the  wants  and  wishes  of  the  great  uni¬ 
versities  and  medical  schools  from  which  the  candi¬ 
dates  had  been  drawn.  He  thought,  however,  that  Mr. 
Brodrick  sincerely  desired  to  take  into  his  confidence 
the  great  medical  schools  and  teaching  bodies  in  order 
to  get  the  best  possible  students  for  tne  Army  Medical 
Department,  and  that  he  deserved  great  credit  for  that,  and 
also  for  having  taken  into  consideration  the  representations  of 
the  British  Medical  Association,  which  represented  the  great 
mass  of  the  profession.  A  large  number  of  very  valuable  im¬ 
provements  had  been  made  in  the  original  scheme  by  which  it 
was  made  more  acceptable  to  the  profession  generally,  and 
by  which  a  larger  number  of  candidates  for  the  service  would 
be  obtained.  The  terms  of  the  new  warrant  were  extremely 
favourable.  Dr.  Farquharson  expressed  his  most  emphatic 
admiration  of  the  admirable  work  of  the  Army  Medical 
Department  in  South  Africa.  There  had  been  criticisms  on 
its  general  administration,  but  no  one  had  a  word  of  criticism 
to  offer  regarding  the  admirable  devotion  of  the  individual 
members  of  the  department  who  had  to  face  great  danger  and 
difficulty  to  carry  out  their  work,  and  who  had  to  sacrifice  not  only 
their  comfort  and  convenience,  but  in  many  cases  their  lives. 
There  were  difficulties — not  due  to  the  Government,  but  to  the 
exigencies  of  the  military  situation — which  made  the  work  of 
the  Army  Medical  Department  arduous,  and  occasionally  im¬ 
possible.  But  in  no  former  war  was  the  medical  treatment  of 
enteric  and  the  surgical  treatment  of  wounds  on  anything  like 
the  same  plane  of  success  ;  and  he  thought  the  Army  Medica; 
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Department  had  earned  immense  credit  for  the  results  which 
had  been  obtained.  He  heartily  congratulated  Mr.  Brodrick 
on  the  position  now  given  to  the  Director-General  of  the  Army 
Medical  Department,  which  would  be  much  more  authorita¬ 
tive  than  before.  Dr.  Farquharson  confessed  that  he  was  not 
quite  so  enthusiastic  about  the  inclusion  of  the  civilian 
element.  He  thought  the  old  plan  was  better,  where  the 
Director-General  had  two  or  three  experienced  subordinates, 
each  for  a  different  department,  all  of  whom  combined  to  dis¬ 
cuss  questions  from  the  medical  point  of  view.  Dr.  Farquhar¬ 
son  said  that  he  agreed  with  Sir  John  Tuke  that  the  civilian 
element  was  not  of  a  sufficiently  authoritative  chai'acter.  The 
only  object  of  the  element  was  to  bring  the  Board  into  touch 
with  the  great  medical  schools,  and  unless  they  had  men  of 
great  distinction  on  the  Board  that  might  not  be  achieved. 
The  members  of  the  Board  were  all  able  men,  but  they  had 
not  that  professional  standing  which  was  requisite.  He 
agreed,  also,  that  ^200  a  year  was  not  sufficient  for  men  who 
joined  the  Board,  as  it  might  involve  the  dislocation  of  their 
other  professional  work. 

Mr.  Brodrick  took  advantage  of  the  kindly  tone  of  the 
speeches  of  the  medical  members  to  reply,  and  say  that 
his  reforms  had  in  the  main  greatly  commended  themselves 
to  the  medical  profession.  The  Committee  which  had  assisted 
him  to  formulate  his  scheme  deserved  great  credit  for  their 
work,  and  the  House  and  the  army  could  not  be  sufficiently  grate¬ 
ful  for  the  services  given  by  medical  gentlemen.  He  desired  to 
act  as  closely  as  possible  with  the  medical  schools,  and  he 
quoted  as  evidence  of  the  success  of  the  new  departure  that 
whereas  formerly  there  had  not  been  enough  candidates  for 
the  vacancies  in  the  medical  service,  there  had  been  for  the 
recent  examination  between  70  and  80  candidates  for  32 
places. 

The  debate  after  this  became  very  perfunctory.  Mr. 
Richards  spoke  again,  Mr.  Warner  and  Major  Jameson 
put  questions  to  Mr.  Brodrick,  and  finally  Colonel  Welby 
moved  to  reduce  the  vote  by  ^xoo  in  order  to  get  a  reply  as  to 
the  steps  to  be  taken  to  make  the  medical  service  more  effi¬ 
cient  as  regards  the  exigencies  of  war.  Mr.  Brodrick  pleaded 
that  until  they  could  bring  home  the  medical  officers  from 
South  Africa,  he  could  not  put  his  new  scheme  into  full 
working  order,  and  promised  to  consider  the  alteration  of 
forms  for  medical  requirements  for  stores.  Colonel  Welby’s 
motion  for  reduction  was  then  withdrawn,  and  the  vote 
agreed  to  about  a  quarter  to  twelve. 


Anaesthetics  in  Poor-law  Medical  Practice. — Dr.  Farqu¬ 
harson  last  week  called  the  attention  of  the  President  of  the 
Local  Government  Board  to  the  use  of  anaesthetics  in  opera¬ 
tions  performed  by  Poor-law  medical  officers,  and  asked  why 
no  provision  had  been  made  for  the  administration  of  anaes¬ 
thetics  when  operations  had  to  be  performed  on  paupers  at  a 
distance  from  a  hospital  or  Poor-law  infirmary.  He  also 
asked  why  no  alteration  had  been  made  in  the  scale  of  fees 
allowed  for  special  operations  since  1847,  as  many  operations 
had  now  become  general  which  had  not  been  added  to  the 
original  list.  Mr.  Long,  in  reply,  said  that  the  first  matter 
referred  to  in  the  question  had  been  dealt  with  by  the  Local 
Government  Board  by  means  of  a  circular  letter  which  they 
issued  to  Boards  of  Guardians  in  November,  1894.  In  that 
letter  the  'Board  had  recommended  that  under  ordinary 
circumstances  a  case  in  which  a  serious  operation  [was  re¬ 
quired  should  not  be  treated  in  a  workhouse  or  at  the  patient’s 
home  but  should  be  sent  to  a  public  hospital.  They  had 
stated,  however,  that  in  any  case  when  the  latter  course  was 
not  practicable,  or  when  the  operation  was  not  of  a  serious 
character,  they  were  prepared,  if  an  anaesthetic  was  required, 
to  consider  an  application  from  the  guardians  for  sanction  to 
the  payment  to  the  medical  officer  of  a  reasonable  sum  in 
respect  of  any  assistance  which  it  had  been  necessary 
for  him  to  obtain  in  connexion  with  the  administration 
of  the  anaesthetic,  or  of  other  cost  incurred  in  con¬ 
nexion  with  its  use.  It  had  been  the  invariable 
practice  of  the  Board  to  give  their  sanction  to  reason¬ 
able  payments  proposed  to  be  'made  by  Boards  of 
Guardians  to  medical  officers  in  circumstances  of  the  kind 
referred  to.  He  was  not  aware  that  difficulties  had  been  ex¬ 
perienced  in  connexion  with  the  scale  of  fees  to  Poor-law 


medical  officers  for  operations,  but  if  representations  were- 
made  to  him  showing  that  alterations  were  required  the  sub¬ 
ject  should  have  careful  consideration.  At  the  same  time,, 
he  would  repeat  that  under  ordinary  circumstances  serious- 
operations  should  not  be  treated  in  a  workhouse  or  at  the- 
patient’s  home,  but  should  be  sent  to  a  public  hospital. 


The  Infectious  Disease  (Notification)  Acts.— The  Chief  Secre¬ 
tary  for  Ireland  informed  Mr.  Field  last  week  that  he  had1 
drafted  a  Bill  to  assimilate  the  law  as  regards  the  notifica¬ 
tion  and  prevention  of  infectious  disease  in  Great  Britain 
and  Ireland  so  as  to  make  notification  compulsory  by  urban 
and  rural  sanitary  authorities  in  Ireland.  He  was  prepared, 
he  said,  to  bring  in  the  Bill,  but  could  not  undertake  to  find 
time  for  any  but  the  briefest  discussion. 


The  Midwives  Bill  was  the  subject  of  a  good  deal  of  quiet 
negotiation  last  week,  and  at  one  time  seemed  likely  to  pass- 
during  the  week.  The  point  was  raised,  however,  by  certain 
members  that  the  Lords’  amendments  ought  to  be  printed 
and  circulated  in  order  that  the  House  might  clearly  under¬ 
stand  the  character  of  the  modifications  made  in  the  Bill  by 
the  Lords.  The  amendments  were  accordingly  printed  and 
circulated  on  Friday  in  last  week,  and  they  met  with  a 
general  approval.  The  House  considered  the  amendments  at 
Monday’s  sitting  a  few  minutes  after  midnight.  Mr.  Hey- 
wood  Johnstone  moved  to  agree  with  the  several  alterations, 
and  in  a  small  House  the  changes  made  in  the  Bill  were 
agreed  to  without  comment.  The  measure  now  only  requires 
the  Royal  assent  to  become  law. 


The  Army  Reserve  of  Officers, — Lord  Charles  Beresford 
some  little  time  back  asked  the  Secretary  of  State  for  War  if 
officers  of  the  “army  reserve  of  officers”  who  had  retired 
after  twenty  years’  service,  and  who  had  been  re-employed 
during  the  war  in  South  Africa,  were  entitled  to  promotion  or 
increase  of  pension,  or  both,  when  their  services  were  no 
longer  required.  Mr.  Brodrick,  in  reply,  _  stated  that  such 
officers  were  eligible  for  promotion,  and  individual  cases  were 
considered  on  their  merits  ;  the  Commander-in-Chief  would 
carefully  consider  the  claims  of  these  officers  on  demobiliza¬ 
tion.  As  regards  pensions,  they  had  the  option  of  a  gratuity 
or  an  increase  in  their  retired  pay  if  their  services  gave  them- 
a  claim  thereto. 


The  Sanitary  Inspection  of  Post  Offices. — Sir  Walter  Foster 
asked  last  Tuesday  whether  the  Dost  Office  authorities  have 
arranged  to  permit  the  inspection  of  Post  Office  buildings  by 
Factory  Act  inspectors  when  such  inspection  is  considered 
necessary;  and  whether  the  Postmaster-General  will  direct 
that  complaints  made  by  the  staff  in  writing  with  reference  to 
the  sanitary  condition  of  the  buildings  in  which  they  work 
will  be  followed  by  an  inspection,  and  the  result  communi¬ 
cated  to  the  men  concerned.  In  reply,  the  Postmaster- 
General  stated  that  he  had  made  arrangements  with  the  Home- 
Office,  by  which  he  was  able,  when  he  thought  it  necessary,  to 
avail  himself  of  the  services  of  a  factory  inspector  in  dealing 
with  any  question  whether  a  post  office  fulfilled  the  conditions 
of  the  Factory  Acts,  and  that  he  had  already  done  so.  Every 
complaint  made  by  the  staff  as  to  the  sanitary  condition  of  a 
post  office  building  was  thoroughly  investigated,  but  the  Post¬ 
master-General  could  not  undertake  to  call  in  a  factory 
inspector  every  time  a  complaint  was  made. 


The  Cremation  Act. — Among  the  Bills  which  became  Act& 
of  Parliament  by  receiving  the  Royal  assent  on  Tuesday  last, 
we  notice  the  Cremation  Bill.  This  Bill  we  owe  to  the  activity 
of  Lord  Monkswell  in  the  Lords,  and  Sir  Walter  Foster  in  the 
Commons,  and  we  congratulate  them  on  haying  passed  a 
measure  which  will  enable  any  local  authority  to  erect  a 
crematorium  for  public  use  under  suitable  regulations  to  be 
made  by  the  Home  Office  and  the  Local  Government  Board. 
Whether  the  measure  may  or  may  not  be  largely  used,  at  all 
events  it  is  now  within  the  power  of  every  local  authority  to 
adopt  this  method  of  disposing  of  the  dead. 
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Sir  Francis  Lovell,  C.M.G.,  formerly  Surgeon- General  at 
Trinidad,  who  last  winter  undertook  a  mission  to  the  tropics 
with  the  object  of  securing  the  support  of  British  residents  on 
behalf  of  the  London  School  of  Tropical  Medicine,  has  re¬ 
cently  returned  to  this  country.  It  is  with  much  gratification 
we  are  able  to  state  that  he  has  been  very  successful  in  his 
.mission.  Sir  Francis  visited  Bombay,  Calcutta,  Ceylon, 
Singapore,  the  Straits  Settlements,  the  Federated  Malay 
States,  Penang,  Hong  Kong,  Japan,  and  Canada.  Everywhere 
he  received  a  sympathetic  welcome  from  the  administrative 
authorities,  the  leading  members  of  the  medical  profession, 
and  the  representatives  of  the  principal  merchants,  native  as 
well  as  British  ;  and  almost  everywhere  he  received  promises 
of  active  support. 

At  Bombay  a  wealthy  Parsee  gentleman,  who  has 
given  large  sums  for  charitable  purposes,  was  so  im¬ 
pressed  by  the  importance  of  the  object  for  which  Sir 
Francis  Lovell  was  seeking  to  raise  funds,  that  he  con¬ 
tributed  100,000  rupees.  There  were  many  givers,  includ¬ 
ing  the  Gaekwar  of  Baroda,  of  sums  of  1,000  to  1,200  rupees. 
At  Calcutta  Sir  Francis  found  that  it  is  in  contemplation  to 
found  a  local  school  of  tropical  medicine,  and  the  support 
both  of  the  Government  and  of  the  members  of  the  Indian 
Medical  Service  is  not  unnaturally  reserved  for  the  promotion 
of  that  scheme. 

In  Ceylon  his  appeal  for  aid  for  the  School  of  Tropical 
Medicine  was  warmly  taken  up  by  the  medical  profession.  A 
Committee,  with  the  Principal  Civil  Medical  Officer,  Dr.  Allan 
Perry,  as  its  Chairman,  was  formed  to  raise  funds.  Many  sub¬ 
scriptions  have  been  promised,  and  it  is  hoped  that  a  grant  of 
£100  a  year  will  be  obtained  from  the  Ceylon  Government. 

At  Singapore  a  Committee  has  been  formed  for  the  same 
purpose,  and  promises  of  annual  contributions  have  been  re¬ 
ceived  from  leading  firms.  The  Governments  of  the  Straits 
Settlements  and  the  Federated  Malay  States  have  each  pro¬ 
mised  an  annual  contribution  of  _£ioo  for  five  years.  At 
Penang  a  Committee  under  the  Chairmanship  of  Dr.  Freer, 
Colonial  Surgeon,  has  collected  some  3,000  dollars.  At  Hong 
Kong  a  Committee,  of  which  Dr.  Ho-Ivai  is  Chairman,  has 
already  collected  a  considerable  sum,  and  the  Government  has 
promised  an  annual  subscription  of  £^00  a  year  for  five  years. 

In  Japan,  although  Dr.  Kitasato,  Dr.  Baelz,  and  the  prin¬ 
cipal  medical  officers  of  the  army  and  navy  expressed 
sympathy  with  his  object,  Sir  Francis  found  that  the  time 
was  not  yet  ripe  for  an  application  to  the  Government  for 
financial  support.  In  Canada,  where  tropical  diseases  are 

I  naturally  not  matters  of  direct  practical  interest,  he  was 
advised  by  Dr.  Roddick,  who  gave  him  the  warmest  personal 
welcome,  that  any  appeal  for  support  in  the  cause  he  had  at 
heart  would  probably  be  useless. 

Altogether  the  result  of  Sir  Francis  Lovell’s  mission 
has  been  that  he  has  received  promises  of  subscrip¬ 
tions  to  the  amount  of  about  ,£1,000  a  year,  and  has 
brought  back  a  sum  of  nearly  £10,000.  This  will  enable  the 
authorities  of  the  London  School  of  Tropical  Medicine  to 
enlarge  the  buildings,  which  are  now  quite  inadequate  for  the 
1  steadily  increasing  number  of  students.  The  accommodation 
for  resident  students  will  be  doubled ;  a  lecture  room,  a 
museum,  and  mosquitarium  will  be  provided.  The  erection 
of  the  new  buildings  will,  we  understand,  be  proceeded  with 
at  once.  In  addition  to  the  money  collected  by  Sir  Francis 
Lovell,  he  has  obtained  for  the  London  School  of  Tropical 
Medicine  the  right  of  appointment  in  perpetuity  to 
the  office  of  Director  of  the  Research  Institute  recently 
established  at  Kuala  Lumpur  by  the  Government  of  the 
Federated  Malay  States.  The  appointment,  which  is 
of  the  value  of  ,£750  a  year,  with  free  furnished  quarters,  is 
tenable  for  three  years,  and  may  thus  be  regarded  as  a 
liberally  endowed  scholarship  offering  unrivalled  oppor¬ 
tunities  for  the  study  of  tropical  diseases.  With  this  splendid 
appointment  in  its  gift,  the  London  School  of  Tropical 
j  Medicine  will  be  able  to  encourage  men  who  show  ability  for 
research  work  to  devote  themselves  to  a  line  of  work  which 
cannot  fail  to  lead  to  results  of  far-reaching  importance  for 
medical  science,  and  for  the  prosperity  and  development  of 
the  Empire. 


We  heartily  congratulate  Sir  Francis  Lovell  on  the  success 
of  his  mission,  and  we  not  less  warmly  congratulate  the 
London  School  of  Tropical  Medicine  on  having  secured  a  con¬ 
tinuance  of  his  valuable  services  on  its  behalf  by  electing 
him  its  Dean.  With  the  larger  opportunities  of  usefulness 
which  it  owes  to  his  self-sacrificing  efforts,  we  have  no  doubt 
that  it  will  fulfil,  even  more  effectually  than  it  has  done  in 
the  past,  the  important  humanitarian  and  national  purpose 
for  which  it  was  founded. 


THE  ASSOCIATION  FOR  PROMOTING  COM¬ 
PULSORY  REGISTRATION  OF 
MIDWIVES. 

The  annual  meeting  of  the  Association  for  Promoting  Com¬ 
pulsory  Registration  of  Midwives  was  held  on  July  22nd,  when 
the  chair  was  taken  by  Lady  Balfour  of  Burleigh,  who 
moved  the  adoption  of  the  report  and  balance  sheet.  Sir 
Michael  Foster,  in  seconding  the  motion,  said  it  was  his 
privilege  to  congratulate  the  Association  on  its  long-deferred 
but  well-earned  success.  He  could  only  account  for  the  fact 
that  it  had  taken  twelve  years  to  secure  the  Bill  by  the  cir¬ 
cumstance  that  it  had  been  opposed  by  a  very  considerable 
section  of  the  medical  profession.  The  success  had  been  due 
to  a  variety  of  causes,  and  amongst  others  to  the  energy  and 
skill  with  which  the  business  of  that  Association  had  been 
conducted,  and  the  skillul  way  in  which  it  had  influenced 
members  of  Parliament.  All  knew  how  very  skilfully  Mr. 
Heywood  Johnstone  had  steered  the  Bill  round  the  obligatory 
clause.  He  thought  that  clause  was  a  very  happy  com¬ 
promise  and  a  wise  one.  The  labours  of  the  Association,  how¬ 
ever,  had  not  ended,  and  it  must  prove  that  the  confidence 
placed  in  the  measure  by  the  House  of  Commons  was  justified 
by  its  success  in  practice.  Every  means  must  be  used  to 
ensure  that  the  women  for  whom  the  Association  had  been 
working  deserved  the  efforts  made  on  their  behalf. 

The  report  and  balance  sheet  were  then  adopted. 

Dr.  F.  H.  Champneys  then  moved  the  following  resolution  : 

That  the  Committees,  having  accomplished  the  work  of  the  Association, 
be  now  formally  dissolved,  after  winding  up  the  affairs  of  the  Association 
Lie  said  that  the  opposition  which  some  part  of  his  profession 
had  offered  to  the  registration  of  midwives  was  due  to  mis¬ 
understanding.  He  thought  that  no  humane  person  could 
possibly  have  objected  to  a  measure  which  simply  safeguarded 
the  lives  of  the  poor  women  in  the  country,  of  whom  some 
three  thousand  died  unnecessarily  every  year,  mostly  from 
preventable  causes,  such  for  instance  as  the  want  of  anti¬ 
septics.  No  one  knew  how  the  Bill  would  act,  and  it  might 
require  some  modifications  in  detail.  He  noticed  that  in  the 
report  many  societies  had  been  thanked  for  the  work  they 
had  done,  but  the  Obstetrical  Society  was  not  mentioned,  and 
it  could  not  be  forgotten  that  at  the  back  of  all  the  efforts  of 
the  Association  there  had  always  been  the  Obstetrical 
Society. 

Mr.  A.  Emmott,  M.P.,  seconded  the  resolution,  which  was 
carried. 

Mr.  J.  Heywood  Johnstone,  M.P.,  proposed,  and  Dr. 
Cullingworth  seconded  the  following  resolution  : 

That  the  Executive  Committee,  wilh  others  who  at  a  meeting  on 
July  15th  expressed  their  willingness  to  join,  be  asked  to  form  itself  into 
a  Provisional  Committee  to  consider  means  of  organizing  the  training 
and  supply  of  midwives. 

The  resolution  was  supported  by  Mr<s.  Charles  Schwann 
and  Miss  Lucy  Robinson,  and  carried. 

Votes  of  thanks  to  Mr.  Heywood  Johnstone,  and  other 
members  of  both  Houses  of  Parliament,  were  proposed  by 
Lady  Balfour  of  Burleigh,  seconded  by  Mrs.  Bruce,  and 
carried  unanimously. 


ROYAL  DENTAL  HOSPITAL  CONVERSAZIONE. 

Sir  Arthur  RDcker  (Principal  of  the  University  of  London) 
presided  on  July  18th  at  a  conversazione  and  distribution  of 
prizes  held  at  the  Royal  Institute  Galleries,  Piccadilly,  by  the 
Royal  Dental  Hospital  of  London.  The  list  of  prize-winners 
for  1902  included  Mr.  F.  Butler  for  the  Walker  Scholarship, 
Mr.  E.  C.  Sprawson  for  the  Saunders  Scholarship,  and  Mr.  H. 
Perkins  for  the  Ash's  Prize. 
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Mr.  Morton  Smale,  the  Dean,  offered  Sir  Arthur  Rucker  a 
hearty  welcome.  He  was  glad  to  announce  that  the  King 
had  given  permission  for  the  prefix  of  “  Royal”  to  he  used  by 
the  hospital.  He  accordingly  suggested  that  the  following 
resolution  should  be  forwarded  to  His  Majesty: 

The  staff  and  students  of  the  Royal  Dental  Hospital,  assembled  at  their 
annual  prize  distribution,  desire  to  express  their  loyalty  to  the  King  and 
Throne,  and  their  sincere  and  heartfelt  thankfulness  for  His  Majesty's 
convalescence,  and  their  gratitude  for  the  honour  recently  conferred  on 
the  institution  in  its  having  been  created  a  Royal  hospital.  Both  staff  and 
students  will  always  uphold  the  honour  thus  conferred  upon  it. 

The  school  continued  to  flourish,  and  during  the  year  they 
had  entered  the  largest  number  of  students  since  the  founda¬ 
tion.  They  had  lost  the  valuable  services  of  Mr.  C.  S.  Tomes 
and  Mr.  R.  Woodliouse,  who  had  resigned,  and  they  welcomed 
upon  the  staff  Mr.  Howard  Mummery,  Dr.  Austen,  and  Mr. 
Hopewell  Smith.  A  new  scholarship  had  been  instituted  by 
the  brother  of  Mr.  Storer  Bennett,  called  “  the  Storer  Bennett 
Research  Scholarship.”  The  need  for  appointing  dentists  to 
the  army,  navy,  and  public  services  was  becoming  more  re¬ 
cognized,  and  the  time  would  come,  unless  the  supply  of 
dentists  became  greater,  when  the  number  of  men  in  the 
dental  profession  would  not  be  equal  to  the  demand.  In  1896 
291  gentlemen  registered  themselves  as  dental  students,  in 
1900  only  184  did  so,  and  in  1901  only  188.  This  decrease  of 
over  one  hundred  was  serious,  and  it  seemed  to  be  due  partly 
to  the  late  war  and  partly  to  the  long  curriculum. 

Sir  Arthur  Rucker  alluded  to  the  fact  that  the 
University  of  London  and  the  Royal  Dental  Hospital 
were  connected  by  reason  of  the  fact  that  some 
of  the  staff  of  the  hospital  were  teachers  in  the 
University.  He  considered  that  all  institutions  connected 
with  the  University  would  derive  mutual  advantage  by  being 
brought  into  close  touch.  All  who  took  part  in  that  work 
were  making  history.  The  University  of  London  would  be¬ 
come  one  of  the  most  remarkable  in  the  world.  In  the  course 
of  two  years  they  had  2,500  internal  registered  students,  and 
he  anticipated  6,000  or  7,000  in  a  short  time.  A  new  matricu¬ 
lation  examination  was  in  course  of  organization  intended 
not  to  overweigh  the  student,  but  to  leave  sufficient  time  for 
individual  education.  Sir  Arthur  Rucker  concluded  by 
referring  to  the  proposal  to  found  a  large  medical  institute  for 
preliminary  medical  studies. 

The  company  were  entertained  by  the  performance  of  a 
selection  of  music  and  an  exhibition  of  electro-biograpli 
pictures. 


THE  REMUNERATION  OF  MEDICAL  WITNESSES 
IN  CRIMINAL  COURTS. 

We  have  referred  in  recent  numbers  of  the  Journal1  to  the 
action  taken  by  medical  men  practising  in  Bungay,  which  has 
raised  the  whole  question  of  the  fees  payable  to  medical  wit¬ 
nesses  in  criminal  courts.  We  learn  from  the  East  Anglian 
Daily  Times  that  at  the  opening  of  the  Petty  Sessional  Court 
at  Rungay  on  July  17th,  the  Chairman,  Mr.  H.  Rider 
Haggard,  stated  that  the  police  had  communicated  with  the 
authorities  upon  the  matter  of  the  refusal  of  medical  men  to 
examine  the  child  in  the  case  in  question,  and  that  the 
authorities  had  communicated  with  the  Home  Secretary.  The 
Home  Office  had  written  a  letter  to  the  Chief  Constable  of 
East  Suffolk,  which  the  Chairman,  at  the  request  of  the  Chief 
Constable,  read  to  the  Court  as  follows  : 

Whitehall,  June  17th.  1902. 

Sir,— In  reply  to  your  letter  of  the  17th  ultimo  respecting  the  refusal  of 
certain  medical  men  to  examine  a  child  alleged  to  have  been  indecently 
assaulted,  on  the  ground  that,  if  called  as  witnesses  in  a  criminal  prosecu¬ 
tion  their  remuneration  would  be  insufficient,  I  am  directed  by  the  Secre¬ 
tary  of  State  to  say  that  there  is  no  means  of  compelling  a  doctor  to  make 
the  examination.  Such  refusals  as  those  to  which  your  letter  refers  must 
in  Mr.  Ritchie’s  opinion  be  considered  as  very  discreditable  to  the  medical 
men  concerned,  but  he  is  glad  to  believe  that  such  incidents  are  very 
rare.  Doctors  are,  as  a  rule,  perfectly  willing  to  undertake  an  examina¬ 
tion  of  this  sort,  though  aware  that  they  will  only  be  paid  their  expenses 
as  witnesses. 

Mr.  Ritchie  would  suggest  that  in  an  exceptional  case,  where,  owing  to 
the  refusal  of  a  medical  man  to  make  such  an  examination,  there  might 
be  danger  of  a  serious  miscarriage  of  justice,  you  should  communicate 
with  the  Director  of  Public  Prosecutions,  who  could,  if  necessary,  employ 
an  expert  to  make  the  examination. 

1  British  Medical  Journal,  June  21st,  1902,  p.  1536;  ibid,  July  19th,  1902, 

p.  200. 


As  a  general  rule,  however,  such  expenses  ought  not  to  be  thrown  on 
Imperial  funds. 

I  am,  Sir,  your  obedient  servant, 

Charles  S.  Murdoch. 

The  Chief  Constable  of  East  Suffolk,  Ipswich. 

At  the  invitation  of  the  Chairman,  Dr.  Tetley,  of  Bungay, 
then  made  statement  as  follows  :  “lam  exceedingly  obliged 
to  you  for  allowing  me  to  have  the  opportunity  of  hearing  this 
letter  read.  I  want  it  to  be  plainly  understood,  on  behalf  of  | 
the  medical  profession  in  Bungay,  that  the  reason  we  objected 
to  examine  this  case  was  as  a  strong  protest  against  the 
miserably  low  fees  which  are  offered  to  us  for  attending  the  j 
quarter  sessions  or  assizes  to  give  evidence.  The  fee  we  get  is  < 
a  guinea  a  day,  and  our  rail  ticket,  and  if  detained  over  one  j 
day  2s.  6d.  for  our  bed.  I  may  state,  also,  that  it  is  contrary 
to  the  ethics  of  the  profession  that  in  any  cases  where  either 
life  or  limb  are  involved,  or  in  cases  where  it  is  a  matter  of 
alleviating  human  suffering,  the  question  of  fee  or  reward 
scarcely  ever — I  hope  never— enters  the  mind  of  a  medical 
man  in  deciding  whether  he  should  give  his  services  or  not.  j 
But  in  these  cases  I  certainly  think  that  the  State  should  I 
remunerate  us  better  than  it  does.  I  hope  the  magistrates  do 
not  think  that  we  sprang  a  mine  upon  the  police  m  the  case 
referred  to;  for  immediately  after  the  case,  which  went  from 
here  to  the  assizes  in  November  last,  we  distinctly  told  the 
inspector  of  police  that  in  future,  under  no  conditions  what¬ 
ever  until  the  remuneration  was  altered,  would  we  attend  to 
these  sort  of  cases.  I  may  add  that  it  is  unfortunate  that  my 
colleague,  Mr.  Ransome,  is  away  just  now  ;  but  he  is  exactly 
of  the  same  opinion  as  myself,  and  unless  the  remuneration  is 
altered,  we  shall  decline  to  examine  in  any  of  these  cases.” 

The  Chairman  said  that  the  Bench  had  nothing  to  do  with 
the  rights  of  the  question,  which  was  one  for  the  Home  Office. 
He  asked  whether  it  would  not  be  possible  for  a  medical  man 
to  be  appointed  for  each  division  to  deal  with  such  cases. 
The  Superintendent  of  Police  said  that  he  thought  that  the 
time  had  come  when  a  medical  gentleman  should  be  appointed 
for  each  division  so  far  as  police  matters  were  concerned.  The 
Chairman,  addressing  the  Superintendent,  asked  him  to 
convey  to  the  Chief  Constable  the  suggestion  which  the 
Bench  had  made  that  the  Home  Office  should  be  communi¬ 
cated  with,  and  asked  if  a  medical  man  could  not  be  appointed 
for  each  division.  The  suggestion  made  by  the  Home  Office 
that  the  Director  of  Public  Prosecutions  should  be  commui- 
cated  with  seemed  to  be  inadequate,  because  the  delay  might  j 
mean  that  any  trace  of  an  assault  might  have  vanished  by  the 
time  that  any  examination  could  take  place  at  the  instance  of 
the  Director  of  Public  Prosecutions. 


THE  “  ERNEST  HART  MEMORIAL  SCHOLARSHIP.” 

The  Council  of  the  British  Medical  Association  is  prepared  to  ; 
receive  applications  for  a  Scholarship  of  ^200  for  the  study  of  j 
some  subject  in  the  department  of  State  Medicine  in  memory 
of  the  late  Mr.  Ernest  Hart. 

Applications  must  be  sent  in  writing  on  or  before  October 
4th  next,  stating  the  particulars  of  the  intended  research, 
qualifications,  and  work  done. 

Forms  of  application  for  scholarships  can  be  obtained  from 
the  General  Secretary. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  July  2nd,  1902. 


CONTRACT  MEDICAL  PRACTICE. 

Insufficient  Remuneration.  I 

Lodge  writes  that  a  club  member  recently  broke  his  arm  and 
applied  at  his  house  for  professional  assistance.  He  was  out  at  the  J 
time,  and  the  member  would  not  wait  but  went  to  another  doctor,  who  I 
attended  to  the  fracture.  The  latter  sent  in  a  bill  for  10s.  6d.,  but  the 
patient  refused  to  pay,  and  the  lodge  is  of  opinion  that  our  corre¬ 
spondent  ought  either  to  pay  the  account,  or  induce  the  other  doctor  | 
to  forego  his  claim.  He  is  paid  by  the  lodge  3s.  per  annum  per  I 
member. 

***  The  medical  man  who  attended  to  the  fracture  can  recover  his 
charges  in  the  county  court.  It  is  possible  that  the  lodge  might  deduct  ! 
the  amount  from  our  correspondent’s  fees,  and,  if  he  objected,  dismiss 
him  from  his  appointment.  Although,  morally  speaking,  it  is  most  uu-  | 
just  to  expect  him  to  pay  these  charges,  he  is  in  a  somewhat  difficult 
position,  having  contracted  to  supply  medical  and  surgical  attendance  1 
to  the  members  of  the  lodge.  His  case  furnishes  a  good  example  of  the 
folly  of  taking  clubs  at  so  inadequate  a  scale  of  remuneration. 
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BRITISH  MEDICAL  ASSOCIATION. 

,  SEVENTIETH  ANNUAL  MEETING. 

he  seventieth  annual  meeting  of  the  British  Medical  Associa- 
on  will  be  held  at  Manchester  on  Tuesday,  Wednesday, 
hursday,  and  Friday,  July  29th,  30th,  31st,  and  August  1st, 

I  (02. 

,  President:  George  Bagot  Ferguson,  M.D.,  F.R.C.S.,  Senior 
jrgeon,  Cheltenham  Hospital. 

President-elect:  Walter  Whitehead,  F.R.C.S.  Edin., 

.R.S.E.,  Consulting  Surgeon  Manchester  Royal  Infirmary, 
[anchester. 

Chairman  of  the  Council:  John  Roberts  Thomson,  M.D., 
.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
iospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
hest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the 
[iddlesex  Hospital  and  Lecturer  on  the  Principles  and  Prac- 
ce  of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
arlow,  Bart.,  K.C.V.O.,  M.D.,  Physician  to  His  Majesty’s 
[ousehold. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
app  Sinclair,  M.D.,  Professor  of  Obstetrics  in  the  Owens 
ollege,  Manchester. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
sventeen  Sections,  all  of  which  (through  the  kindness  of  the 
ouncil)  will  hold  their  sittings  in  the  theatres  and  lecture 
ioms  of  the  Owens  College,  as  follow,  namely  : 

A. — Medicine. 

Chemistry  Theatre  ( Arts  Side)  and  Ante- room  for  Cases. 
President:  Professor  Julius  Dreschfeld,  M.D.  Vice-Presi- 
ents:  Professor  John  Dixon  Mann,  M.D. ;  Robert  Charles 
!rown,  M.B. ;  Graham  Steell,  M.D.;  Wilmot  Parker  Her- 
.  ingham,  M.D.  Honorary  Secretaries  :  Arthur  Thomas  Wil- 
inson,  M.D.,  22,  St.  John  Street,  Manchester;  William 
Jalwell,  M.D.,  1,  College  Square  North,  Belfast;  Edward 
Iansfield  Brockbank,  M.D.,  3,  St.  Peter’s  Square,  Man- 
hester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th. — The  Causes,  Diagnosis,  and  Prin- 
iples  of  Treatment  of  Dilatation  of  the  Stomach.  To  be 
pened  by  Professor  Clifford  Allbutt.  The  following  gentle- 
nen  will  take  part  in  the  discussion  :  Professor  Von  Noorden 
Frankfurt).  Sir  William  H.  Broadbent,  Dr.  Saundby,  Dr.  Geo. 
lerschell,  Dr.  Sidney  Martin,  Dr.  David  Drummond,  Dr.  S.  H. 
labershon,  Dr.  T.  D.  Savill,  Dr.  James  Barr,  Dr.  Frank  M. 
k>pe,  Dr.  O.  J.  Kauffmann,  Dr.  Harry  Campbell,  Dr.  Noel 
lardswell,  and  Dr.  Wm.  Calwell. 

Thursday,  July  31st. — The  Differential  Diagnosis  of  Func- 
ional  and  Organic  Paralysis.  To  be  opened  by  Dr.  Buzzard, 
file  following  gentlemen  will  take  part  in  the  discussion  : 

I  )r.  E.  F.  Trevelyan,  Dr.  Judson  Bury,  Dr.  E.  S.  Reynolds,  Dr. 
Uex.  Bruce,  Dr.  T.  D.  Savill,  Dr.  Harry  Campbell,  Dr.  John 
d.MacCormac,  Dr.  H.  Waldo,  Dr.  Purves  Stewart,  Dr.  F.  W. 
ilott.  Dr.  David  Drummond,  and  Dr.  Grunbaum. 

Friday,  August  1st. — Demonstrations  (by  medical  men)  of 
Jlinical  Apparatus  and  Methods  of  Research,  to  be  given  in 
he  room  in  which  the  Section  meets.  Dr.  James  Mackenzie 
vill  demonstrate  his  Clinical  Polygraph  and  Phlebograph. 
Jr.  Haig  will  demonstrate  his  Capillary  Dynamometer  and 
Jolour  Cards  for  Estimation  of  the  Quality  of  the  Blood. 
)r.  Geo.  Herschell  will  demonstrate  (1)  an  Instrument  for 
,  nflating  the  Stomach  to  Facilitate  the  Determination  of  its 
boundaries  ;  (2)  the  Tallquist  Haemoglobin  Scale.  Dr. 
Valker  Hall  will  demonstrate  his  Purinometer  for  the  Estima- 
ion  of  the  Purin  Bodies  in  the  Urine. 

The  following  papers  are  announced  : 

!anks,  Sir^W.  Mitchell,  F.R.C.S.  A  Successful  Case  of  Gastroplication 
for  Dilated  Stomach. 

iardswell,  N.,  M.B.  Dietetics  in  Pulmonary  Tuberculosis. 
iradshaw  Thos.  R.,  M.D.  Myelopathic  Albumosuria. 

Ampbell,  Harry,  M.D.  Overlooked  Cases  of  Graves’s  Disease. 
howry'-Muthu,  D.  J.,  M.D.  Some  Observations  on,  and  the  Results  of  the 
Treatment  of,  100  cases  of  Phthisis  by  the  Open-air  Method. 


Drummond,  David,  M.D.  Some  Practical  Remarks  on  the  Diagnosis  of 
Heart  Disease. 

Gilchrist,  A.  W„  M.R.C.S.  On  the  use  of  “  Urinary  Graphs.” 

Gilford,  Hastings,  F.R.C.S.  Infantilism  and  Senilism,  with  Demonstra¬ 
tion  of  Cases  and  Photographs. 

Grunbaum,  O.,  B.C.  A  Case  of  Recovery  from  Membranous  Gastritis. 
Haddon,  J.,  M.D.  The  Uric  Acid  Myth. 

Haig,  A.,  M.D.  The  Prominent  Eye,  its  Meaning  and  Clinical  Associa¬ 
tions. 

Mantle,  A.,  M.D.  Vasomotor  Disturbances  pf  Stomach  and  Bowel. 
Noorden,  Professor  Von.  The  Treatment  of  Chronic  Bright’s  Disease. 
Poynton,  F.  John,  M.D. ,  and  Paine,  A.,  M.D.  Observations  upon  Cer¬ 
tain  Forms  of  Arthritis,  with  Lantern  Slides. 

Raw,  Nathan,  M.D.  Results  of  Treatment  of  Consumption  in  Liverpool 
during  the  last  Four  Years. 

Sandwith,  F.  M.,  M.D.  The  Earliest  known  Physician,  with  a  Portrait 
from  his  Tomb. 

Schofield,  A.  T.,  M.D.  The  Mental  Factor  in  Medicine. 

A  few  interesting  medical  cases  will  be  shown  between 
9.30  a.m.  and  10  a.m.  on  Wednesday,  Thursday  and  Friday, 
in  rooms  adjoining  the  theatre  in  which  the  Section  meets. 

B. — Surgery. 

Physiology  Theatre  (Medical  Side)  and  Ante-room  for  Cases. 
President:  James  Hardie,  F.R.C.S.  Vice-Presidents : 
Professor  Frederick  Armitage  Southam,  F.R.C.S. ;  Profes¬ 
sor  George  Arthur  Wright,  F.R.C.S. ;  William  Thorburn, 
F.R.C.S.  Honorary  Secretaries :  Henry  Alexis  Thomson, 
F.R.C.S. E.,  39,  Drumsheugh  Gardens,  Edinburgh ;  Herbert 
Lund,  F.R.C.S.,  22,  St.  John  Street,  Manchester  ;  John 
Edivard  Platt,  F.R.C.S.,  191,  High  Street,  Oxford  Road, 
Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — 10  a.m.  The  Treatment  of  In¬ 
operable  Cancer.  To  be  opened  by  Mr.  Henry  Morris, 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the 
discussion :  Dr.  G.  T.  Beatson,  Mr.  A.  G.  R.  Fouler- 
ton,  F.R.C.S., ;  Professor  R.  B.  Wild  (with  special  reference 
to  Treatment  by  Oophorectomy,  X  Rays,  Coley’s  Fluid, 
and  other  Drugs),  Mr.  Hawkins-Ambler,  Mr.  Thomas  Bryant, 
Mr.  J.  Paul  Bush,  Mr.  W.  McAdam  Eccles,  Dr.  G.  Bagot 
Ferguson,  Mr.  George  Heaton,  Mr.  Darner  Harrisson,  Mr. 
F.  B.  Jessett,  Mr.  Jordan  Lloyd,  Mr.  J.  D.  McFeely,  Mr.  Mayo 
Robson,  Mr.  Charles  Ryall,  Professor  N.  Senn,  Dr.  Herbert 
Snow,  Mr.  Noble  Smith,  Mr.  Thomas  Sinclair,  Mr.  J.  Lynn 
Thomas,  Mr.  Chisholm  Williams,  Dr.  Sinclair  White,  Mr. 
W.  F.  Brook,  and  Professor  F.  Valentine  (New  York). 

Thursday,  July  31st. — 10  a.m,  The  Treatment  of  Tuber¬ 
culous  Disease  of  the  Testis,  Vesiculae  “Seminales,  Pro¬ 
state,  and  Bladder.  To  be  opened  by  Professor  Thomas 
Myles,  M.D.,  F.R.C.S.,  President  of  the  Royal  College 
of  Surgeons  in  Ireland.  The  following  gentlemen  will 
take  part  in  the  discussion :  Mr.  J.  Paul  Bush,  Mr. 
Darner  Harrisson,  Mr.  Jordan  Lloyd,  Mr.  Mansell  Moullin, 
Mr.  C.  Yelverton  Pearson,  Mr.  Nathan  Raw,  Professor  N. 
Senn,  Professor  F.  Valentine,  Dr.  P.  J.  Freyer,  Dr.  David 
Newman,  Mr.  R.  H.  A.  Whitelocke,  and  Dr.  Sinclair  White. 

The  following  papers  are  announced  : 

Alexander,  Professor  Sam  (New  York).  Surgical  Anatomy  of  the  Pro¬ 
state,  with  reference  to  Prostatectomy  during  the  Past  Sixteen  Years. 
Bishop,  E.  Stanmore,  F.R.C.S.  Methods  of  Uniting  Divided  Intestine, 
with  Special  Reference  to  a  New  Bone  Bobbin  for  that  Purpose. 

Brook,  Wm.  F.,  F.R.C.S.  (Swansea).  Complete  Disappearance  of  Mammary 
Cancer  under  A'-Ray  Treatment.  (Patient  to  be  shown.) 

Bryant.  Thomas,  F.R.C.S.  The  Influence  of  the  A'  Rays  in  the  Treatment 
of  Inoperable  Cancer. 

Bush,  J.  Paul,  M.R.C.S.,  C.M.G.  The  Treatment  of  Deformities  of  the  Face 
by  the  Subcutaneous  Injection  of  Paraffin. 

Cripps,  Harrison,  F.R.C.S.  Results  of  Operative  Treatment  in  500  Cases 
of  Rectal  Cancer. 

Dalziel,  T.  K.,  M.B.  Gastro-enterostomy  for  Simple  Pyloric  Obstruction. 
Downie,  J.  Walker,  M.B.  Injection  of  Paraffin  in  Nasal  Deformities. 
Eccles,  W.  McAdam,  F.R.C.S.  The  Value  of  the  Imperfectly  Descended 
Testicle 

Edebohls,  George  M.,  M.D.  (New  York).  Renal  Decapsulation  versus 
Nephrotomy. 

Fenwick,  E.  H.,  F.R.C.S.  One  Hundred  Nephrolithomies  with  Five 
Deaths. 

Freyer,  P.  J.,  M.Ch.  Total  Extirpation  of  the  Prostate  for  Radical  Cure 
of  Enlargement  of  that  Organ. 

Gilford,  II.,  F.R.C.S.  Three  cases  of  Hour-glass  Contraction  of  the 
Stomach  Treated  by  Operation. 

Greer,  Wm.  J.,  F.R.C.S.I.  The  After-History  of  Six.Cases  of  Gastro¬ 
jejunostomy  for  Non-malignant  Disease. 

Harrisson,  Darner,  F.R.C.S. E.  Some  Selected  Cases  of  Brain  Surgery. 
Jones,  Robert,  F.R.C.S.  Several  Cases  of  Gastric  Ulceration  operated 

Longridge  C  T.  N.,  M.D.  The  Value  of  Blood  Counts  in  the 
Diagnosis  of  Abdominal  Disease. 

McFeely,  J.  D.,  F.R.C.S.I.  Rodent  Ulcer. 
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Morison  J.  Rutherford,  F.R.C.S.  An  Operation  for  the  Removal  of  Gall 
Stoned  from  the  Common  Duct,  etc. 

Moynihan,  B.  G.  A.,  F.R.C.S.  A  Series  of  Cases  Illustrating  the  Complica¬ 
tions  of  Gall-stone  Surgery 

Murray,  R.  W.,  F.R.C.S.  (1)  Ultimate  Results  of  a  Series  of  70  Cases  of 
Fracture  of  the  Tibia  and  Fibula.  (2)  Intestinal  Anastomosis  for  Pro¬ 
lapsed  Small  Intestine  with  Artificial  Anus  of  two  years'  standing. 

Newman,  David,  M.D.  The  Treatment  of  Chronic  Cystitis. 

Nicole,  J .  H.,  M.B.  The  Radical  Cure  of  Femoral  Hernia. 

Owen,  Edmund,  F.R.C.S.  Two  Cases  of  Chronic  Pancreatitis  treated  by 
Laparotomy. 

Parker,  Rushton,  F.R.C.S.  Experience  in  the  Extirpation  of  Tuber¬ 
culous  Lymph  Glands  during  the  last  Thirty  Years,  comprising  over 
300  Operations. 

Pearson,  C.  Yelverton,  F.R.C.S.  Some  Cases  of  Trans-sacral  Proctectomy 
with  End-to-end  Anastomosis  of  the  Lower  Ends  of  the  Rectum. 

Robson,  A.  \V.  Mayo,  F.R.C.S.  (1)  Almost  Complete  Gastrectomy  for  Sar¬ 
coma.  (2)  A  Case  of  Complete  Extirpation  of  the  Urinary  Bladder. 

Rodocanachi,  A.  J.,  M.D.  Radical  Cure  of  Hernia. 

Senn,  Professor  N.  (New  York).  The  Treatment  of  Gunshot  Wounds  of 
the  Stomach  by  the  Purse-string  Suture. 

Syms,  Parker  (New  York).  Perineal  Prostatectomy. 

Thomas,  J.  Lynn,  F.R.C.S.  (1)  Two  Cases  of  Urethrectomy.  (2)  Modified 
Vulliet’s  Nephropexy  Simplified  by  means  of  a  Swivel  Tenotome. 

Valentine,  Professor  F.  (New  York).  The  Diagnosis  of  Urethral  Disease. 

Whitelocke,  R.  H.  A.,  F.R.C.S.  Case  of  Prolapse  of  the  Rectum  Cured 
by  Unilateral  Oophorectomy  and  Ventrifixation  of  Uterus. 


C. — Obstetrics  and  Gynaecology. 

History  Theatre  ( Arts  Side). 

President:  David  Lloyd  Roberts,  M.D.  Vice-Presidents: 
Samuel  Buckley,  M.D. ;  William  Walter,  M.D. ;  Archi¬ 
bald  Donald,  M.D.;  James  Henry  Targett,  F.R.C.S., 
Honorary  Secretaries :  Thomas  Arthur  Helme,  M.D.,  3,  St. 
Peter’s  Square,  Manchester;  Arnold  Wm.  Warrington  Lea, 
M.D.,  274,  Oxford  Road,  Manchester;  Wm.  Edward  Fother- 
gill,  M.D.,  10,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — 10  a.m.  President’s  address. 
Discussion  on  the  Modern  Indications  for  Caesarean  Section. 
To  be  opened  by  Dr.  Galabin.  The  following  gentlemen  will 
take  part  in  the  discussion:  Dr.  Munro  Kerr,  Dr.  W.  H.  C. 
Newnham,  Dr.  R.  Jardine,  Dr.  Herbert  Spencer,  Dr.  T.  Watts 
Eden,  Dr.  James  Murphy,  and  Dr.  J.  Stuart  Nairne. 

The  following  papers  are  announced : 

Cameron,  Professor  Murdoch.  1.  Remarks  ou  Fifty  Caesarean  Sections. 

2.  Treatment  of  Fibroids  Past  and  Present. 

Curatulo,  Professor  (Rome).  (1)  Phototherapeutics  as  a  New  Thera¬ 
peutical  Agent  in  Obstetrics  and  Diseases  of  Women.  (2)  Professor 
Curatulo’s  Special  Treatment  in  Cases  of  Diseases  Peculiar  to  Women 
in  Conjunction  with  the Muriated-iodobromine  Waters  of  Salsomaggiore 
(Italy). 

Harrison.  G.  T.,  M.D.  (New  York).  Remarks  on  the  Etiology,  Diagnosis, 
and  Treatment  of  Ectopic  Gestation. 

Jardine,  R.,  M.D.  The  Use  of  Potassium  Chlorate  c.  Habitual  Death 
of  the  Fetus  in  the  later  Months  of  Pregnancy. 

Kerr,  J.  Munro,  M.D.  Some  Experiences  of  Fritscli’s  Fundal  Incision 
in  Caesarean  Section. 

Morison,  A.  E.,  M  D.  Notes  on  ;  (1)  Two  Cases  of  Tait-Porro  Operation  ; 
(2)  Caesarean  Section  in  a  Case  of  Eclampsia  ;  (3)  Hysterectomy  for  Rup¬ 
ture  of  the  Uterus. 

Oliver,  James,  M.D.,  F.R.S.E.  A  Study  of  Fertilization  with  reference 
to  the  Occurrence  of  Ectopic  Gestation. 

Parry,  R.  H.,  F.R.C.S.E.  Porro-Caesarean  Operation  at  Full  Term,  with 
Recovery  of  Mother.  The  specimen— uterus  with  fibroid— will  be 
shown. 

Spencer,  Herbert  R.,  M.D.  Total  Abdominal  Hysterectomy  (especially 
by  Doyen’s  Method)  for  Myoma  Uteri. 

Friday,  August  1st. — The  Operative  Treatment  of  Prolapsus 
Uteri.  To  be  opened  by  Dr.  Berry  Hart.  The  following  gen¬ 
tlemen  will  take  part  in  the  discussion  :  Dr.  Munro  Kerr,  Dr. 
Macnaughton-Jones,  Mr.  F.  B.  Jessett,  Dp.  G.  A.  Hawkins- 
Ambler,  Dr.  Hellier,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  Bell, 
Dr.  W.  J.  Smyly,  Dr.  F.  J.  McCann,  Dr.  J.  Inglis  Parsons,  Dr. 
E.  Stanmore  Bishop,  Dr.  J.  Tennant,  Dr.  J.  Stuart  Nairne, 
Dr.  F.  Edge,  Professor  J.  W.  Byers,  Dr.  James  Murphy,  and 
Dr.  George  M.  Edebohls  (New  York). 

The  following  papers  are  announced  : 

Bell,  R.,  M.D.  Carcinoma,  its  Pathogenesis  and  Treatment  without 
Operation. 

Bishop,  E.  Stanmore,  F.R.C.S.  Operative  Methods  in  Vesico-Vaginal 
Fistula. 

Hall,  F.  J.  Vincent,  M.B.  The  Utility  and  Action  of  Cocaine  in  Parturi¬ 
tion. 

McCann,  F.  J.,  M.D.  Vaginal  Fixation. 

Marshall,  C.  R.,  M.D.  The  Abuse  of  Mercuric  Chloride  Solutions  in 
Obstetric  Practice. 

Nairne,  J.  Stuart,  F.R.C.S.  So-called  Neurasthenia,  nysteria,  and  Abdo¬ 
minal  Section. 

Nicholson,  H.  O.,  M.D.  Puerperal  Eclampsia  in  the  Light  of  Thyroid 
Inadequacy  and  its  Treatment  by  Thyroid  Extract. 


Whitelocke,  R.  H.  A.,  M.B.  Case  of  Intermenstrual  Pain  Mittel- 

schmerz)  Cured  by  Two  Successive  Oophorectomies. 

D.— Public  Medicine. 

Greek  and  Latin  Lecture  Room  ( Arts  Side). 

President  :  James  Niven,  M.B.,  Vice-Presidents :  Thomas 
Carleton  Railton,  M.D.  ;  John  Milson  Rhodes,  M.D. ; 
William  Leslie  Mackenzie,  M.D.,  D.P.H. ;  Frank  Drew 
Harris,  M.B.,  D.P.H.  Honorary  Secretaries:  Thomas  Wal¬ 
ter  Harropp  Garstang,  D.P.H.,  Englefield,  Altrincham, 
Cheshire;  W.  H.  Hamer,  M.D.,  ia  Bramshill  Gardens, 
Dartmouth  Park  Hill,  N.W. ;  George  Newman,  M.D.,  Town 
Hall,  Finsbury,  E.C. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th. — 

1.  The  Precise  Part  played  by  Vaccination  as  carried  out  in 
this  Country  in  Preventing  the  Spread  of  Small-pox,  and  the 
Means  by  which  we  may  hope  to  secure  the  Maximum  Advan¬ 
tage  from  Vaccination.  To  be  opened  by  Dr.  Hope.  The 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
Theodore  Dyke  Acland,  Dr.  Monckton  Copeman,  Dr.  E.  C.  j 
Seaton,  Dr.  E.  J.  Edwardes,  Dr.  J.  Priestley,  Dr.  Cooper  Pat- 
tin,  Dr.  Gornall,  and  Dr.  J.  T.  C.  Nash. 

2.  What  is  the  Precise  Etiology  of  “Return  Cases”  of 
Scarlet  Fever,  and  how  may  they  be  prevented  from  occur¬ 
ring  ?  Do  they  materially  affect  the  Usefulness  of  Isolation 
Hospitals?  To  be  opened  by  Dr.  Mervyn  Gordon  and 
Dr.  C.  K.  Millard.  The  following  gentlemen  will  take  part  in 
the  discussion :  Dr.  Boobbyer,  Dr.  R.  Sydney  Marsden,  Dr. 
Cooper  Pattin,  Dr.  J.  T.  Neecli,  Dr.  Gornall,  Dr.  J.  T.  C.  i 
Nash,  and  Dr.  C.  R.  Drysdale. 

3.  By  what  General  Scheme  of  Action,  including  Adminis¬ 
trative  Measures,  can  the  Prevention  of  Tuberculosis  be  most 
efficiently  advanced  ?  To  be  opened  by  Dr.  Robertson  and 
Dr.  Newsholme.  The  following  gentlemen  will  take  part  in  j 
the  discussion:  Dr.  Harold  Coates,  Dr.  Nathan  Raw,  Dr. 
Kenwood,  Dr.  Sydney  Marsden,  Dr.  J.  Priestley,  Dr.  J.  H. 
Marsh,  Dr.  Cooper  Pattin,  Dr.  J.  T.  Neech,  Dr.  C.  R.  Drys¬ 
dale,  and  J.  Hall-Edwards. 

4.  The  Relation  of  Poverty  to  Disease.  To  be  opened  by 
Alderman  MacDougall  of  Manchester  and  Mr.  Seebohm 
Rowntreeof  York.  The  following  gentlemen  will  take  part 
in  the  discussion :  Dr.  Boobbyer,  Dr.  A.  W.  Chapman,  Dr. 

J.  H.  Marsh,  Dr.  Berry,  Dr.  J.  M.  Rhodes,  and  Dr.  C.  R.  Drys¬ 
dale. 

Friday,  August  1st. — 

The  Outbreak  of  Arsenical  Poisoning.  To  be  opened  by 
Dr.  C.  H.  Tattersall.  The  following  gentlemen  will  take  part 
in  the  discussion  :  Dr.  E.  S.  Reynolds,  Professor  Sheridan 
Deldpine,  Professor  Dixon  Mann,  Dr.  A.  H.  Bampton,  and  1 
Dr.  Nathan  Raw. 

The  following  papers  are  announced  : 

Brown,  Wm.,  M.D.  The  Lesions  of  Bovine  Tuberculosis. 

Farrar,  R.,  M.D.  Plague  as  a  Soil  Infection. 

Rhodes,  J.  M.,  M.D.  Infantile  Mortality. 

Young,  Meredith,  M.D.  The  Further  Control  of  Common  Lodging  | 

Houses. 

Arrangements  will  be  made  for  Lantern  Demonstrations  in 
connexion  with  some  of  the  subjects  under  discussion. 

E. — Psychological  Medicine. 

Medicine  Theatre  ( Medical  Side). 

President:  George  Wm.  Mould,  M.R.C.S.  Vice-Presidents: 
Judson  Sykes  Bury,  M.D. ;  Thomas  Steele  Sheldon,  M.B. 
Honorary  Secretaries  :  John  Sutcliffe,  M.R.C.S.,  Royal 
Asylum,  Cheadle,  Cheshire ;  Ernest  Septimus  Reynolds, 
M.D.,  2,  St.  Peter’s  Square,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.— The  Treatment  and  Care  of  Per¬ 
sons  in  the  Early  Stages  of  Unsoundness  of  Mind.  To  be  ! 
opened  by  Sir  John  Sibbald,  M.D. 

Thursday,  July  31st. — The  Relation  of  Functional  Neuroses 
(Hysteria,  Neurasthenia,  Hypochrondriasis,  etc.)  to  Insanity. 
To  be  opened  by  Dr.  T.  Clifford  Allbutt. 

Friday,  August  1st. — Syphilis  as  a  Cause  of  Insanity.  To  ! 
be  opened  by  Dr.  Fred.  W.  Mott. 

The  following  gentlemen  will  take  part  in  the  discussions : 
Dr.  Fletcher  Beach,  Dr.  David  Bower,  Sir  James  Cricliton- 
Browne,  Dr.  W.  Handheld,  Dr.  Haslett,  Dr.  Robert  Jones,  Dr. 

L.  A.  Oswald,  Dr.  Nathan  Raw,  Dr.  Jimes  Shaw,  Dr.  T.  Sey¬ 
mour  Tuke,  and  Dr.  A.  Ur^uhart, 
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The  following  papers  are  announced : 

Bond  C.  Hubert,  M.D.  The  Hospital  Treatment  of  the  Insane  as  carried 
out  at  the  London  County  Asylum,  Bexley,  with  some  Notes  as  to  the 
Value  of  Villas  for  the  .Housing  of  Convalescing  and  Quiet  Chronic 
Patients 

Jones,  Robert,  F.R.C.S.  Apprehensiveness,  Stupor,  and  Katatonia. 
Mercier,  Charles,  F.R.C.S.  A  Practical  Classification  of  Insanity. 
Oldfield,  Josiali,  M.R.C.S.,  D.C.L.Oxon.  Mental  Responsibility  in  Rela¬ 
tion  to  Capital  Crimes. 

F. — Physiology  and  Anatomy. 

Optical  Room,  Physiological  Laboratory  ( Medical  Side). 
President:  Professor  Wm.  Stirling,  M.D. ,  F.R.S.E.  Vice- 
Presidents  :  Professor  Alfred  Harry  Young,  F.R.C.S.; 
Professor  Arthur  Robinson,  M.D.;  J.  Sydney  Edkins,  M.B. 
Honorary  Secretaries :  James  Acworth  Menzies,  M.D.,  Win¬ 
ter’s  Buildings,  30,  St.  Ann  Street,  Manchester ;  Peter 
Thompson,  AI.D.,  Anatomy  Department,  Middlesex  Hos¬ 
pital,  W. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — On  Intestinal  Secretion  and  the 
Action  of  Drugs  thereon.  To  be  opened  by  Mr.  J.  S.  Edkins, 
M.B. 

Thursday,  July  31st.— The  Motor  Cortex  as  exemplified  in 
the  Anthropoid  Apes.  To  be  opened  by  Professor  C.  S.  Sher¬ 
rington  and  Dr.  A.  S.  Griinbaum. 

Friday,  August  1st.— On  the  Development  of  the  Human 
Genito-urinary  Organs.  To  be  opened  by  Dr.  D.  Berry  Hart, 
F.R.C.P.E.,  F.R.S.E.  The  following  gentlemen  will  take 
part  in  the  discussion  :  Professor  A.  M.  Paterson,  Professor  J . 
Symington,  Professor  A.  Robinson,  Mr.  W.  AlcAdam  Eccles, 
Dr.  Arthur  Keith,  Mr.  F.  O.  Parsons,  Dr.  J.  S.  Goodall,  and 
Dr.  C.  Addison. 

The  following  papers  are  announced  : 

Anderson,  R.  G.,  M.D.  Occipital  Condyles. 

Bainbridge,  F.  A.,  M.B.  The  Relation  of  Metabolism  to  Lymph  Forma¬ 
tion.  „  ... 

Copeman,  S.  Monckton,  M.D.  Experiments  on  Sex  Determination. 
Edridge-Green,  F.  W.,  M.D.  The  Origin  of  a  Visual  Impulse. 

May,  W.  Page,  M.D.  The  Movements  and  Innervation  of  the  Stomach 
(with  lantern  demonstration). 

Paterson,  A.  M.,  M.D.  A  Microscopical  Demonstration. 

Querton,  Dr.  Louis.  Phenomenes  Electriques  qui  Accompagnent  l’Oxy- 
dation  de  l’Acide  Oxalique  produite  par  la  Lumibre. 

Robinson,  Professor  A.,  M.D.  1.  Case  of  Absence  of  Middle  Finger  01 
Right  Hand,  with  History.  2.  Stereoscopic  Photographs  of  Dissections. 
Stirling,  Professor  W.,  M.D.  1.  Parturition  in  the  Guinea-pig.  2.  Reduc¬ 
tion  of  Copper  Solutions  at  Ordinary  Temperatures. 

Stewart,  G.  N.,  M.B.  The  Action  of  Certain  Haemolytic  Agents  on 
Nucleated  Blood  Corpuscles. 

Symington,  Professor  J.,  M.D.  (1)  On  the  Topographical  Relations  of  the 
Optic  Radiation.  (2)  Exhibition  of  a  Series  of  Photographs  of  the 
Human  Brain. 

Professor  Stirling  proposes  to  exhibit  in  the  Histological 
Laboratory,  at  the  west  end  of  the  main  corridor  on  the  second 
floor:  (1)  Some  illustrated  classics  dealing  with  physiology ; 
(2)  specimens  to  show  the  value  of  exact  quantitative 
exhibits  in  the  teaching  of  physiology  ;  (3)  some  physiological 
apparatus ;  (4)  models  dealing  with  physiological  subjects ; 
(5)  tracings  ;  (6)  physiological  optics.  A  printed  list  of  these 
exhibits  is  in  preparation. 

G. — Pathology. 

General  Theatre  ( Medical  Side). 

President:  Professor  Sheridan  DelFpine,  M.B.  Vice-Presi¬ 
dents:  Professor  J.  George  Adami,  M.D.;  Robert  Maguire, 
M.D. ;  George  Newton  Pitt,  M.D.  Honorary  Secretaries: 
Frederick  Craven  Moore,  M.D.,  96,  Mosley  Street,  Man¬ 
chester;  Edward  John  Sidebotham,  Al.B.,  Erlesdene,  Bowdon, 
Cheshire. 

The  following  discussions  have  been  arranged  : 

AVednesday,  July  30th. — The  Pathology  of  Nerve  Degenera¬ 
tion.  To  be  opened  by  Fredk.  W.  Mott,  M.D. ,  F.R.S.  The 
following  gentlemen  will  take  part  in  the  discussion :  Dr. 
Purves  Stewart,  Dr.  R.  Kennedy,  Dr.  W.  B.  AVarrington,  Mr. 
Thorburn,  Dr.  Bury,  Dr.  Reynoldis,  and  Dr.  Orr. 

Thursday,  July  31st.— The  Place  of  Bacteriological  Diagno 
sis  in  Medicine.  To  be  opened  by  Professor  Sims  AVoodhead. 

The  following  gentlemen  will  take  part  in  the  discussion  : 
Professor  R.  H.  Firth,  Dr.  AV.  G.  Savage,  and  Dr.  Leslie  Eastes. 
Friday,  August  1st. — 

1.  The  Relationship  of  Human  and  Bovine  Tuberculosis. 
To  be  opened  by  Professor  D.  J.  Hamilton. 

2.  The  Pathology  of  Fetal  Bone  Disease.  To  be  opened 
by  Dr.  J.  W.  Ballantyne  and  Dr.  AV.  Stoeltzner.  a  a  joint 


meeting  of  this  Section  with  the  Section  of  Diseases 
Children. 

The  following  papers  and  demonstrations  are  announced : 
Eastes,  G.  L.,  M.B.  The  Multiplicity  of  the  Meningococcus. 

Eddowes,  Alfred,  M.D.  Carcino-sarcorna  of  the  Skin. 

Firth,  Professor  R.  PI.,  Major,  R.A  M.C.,  and  PIorrocks,  AV.  H.,  Major, 
R  A  M.C.  The  Viability  of  the  Enteric  Bacillus  in  Soils  and  in  Fabrics. 
Fisher,  Theodore,  M.D.  (1)  A  Case  of  Rheumatic  Myocarditis.  (2)  A  Case 
of  Thrombosis  of  the  Cerebral  Veins  and  Sinuses  complicating  Broncho¬ 
pneumonia.  ,  .  „  i  -t.  ,• 

Hall,  1.  Walker,  M.D.  The  Relation  of  Purm  Bodies  to  certain  Metabolic 

Disorders.  „ 

Harley.  Professor  Vaughan,  M.D.  Low  Proteid  Metabolism. 

Mantle,  A.,  M.B.  A  Case  of  Unusually  Large  Angioma  of  Liver. 
Monsarrat,  Keith,  F.R.C.S.,  and  Warrington,  W.  B..M.D.  Arrested 
Development  of  the  Olivo-Pontine  Cerebellar  Complex  accompanied  by 
Spina  Bifida  and  other  Developmental  Peculiarities. 

Savage  W  G  ,  M.D.  (1)  Leucocyte  Enumeration  tor  Routine  Clinical 
Work.’  (2)  The  Influence  of  Culture  Medium  on  the  Degree  of  Agglu¬ 
tinative  Power.  „ 

Warrington,  W.  B.,  M.D.  The  Anatomy  of  the  Nervous  System  in  a  Case 

of  African  Lethargy.  ,  _  .  „  .  , . _ _ 

Watson,  Chalmers,  M.D.  Cinematograph  and  Lantern  Demonstrations 
on  Nervous  Diseases  in  Lower  Animals. 

H.— Ophthalmology. 

Mathematical  Theatre  No.  I  (Arts  Side),  Dark  Room  adjoining , 
namely,  No.  IV  Engineering. 

President:  David  Little,  M.D.  Vice-Presidents:  Charles 
Edward  Glascott,  M.D. ;  Wm.  Thomas  Holmes  Spicer, 
F.R.C.S.;  Angus  McGillivray,  M.D.  Honorary  Secretaries: 
Alex  Hill  Griffith,  M.D.,  17,  St.  John  Street,  Manchester; 
Edward  Roberts,  M.R.C.S.,  44,  Deansgate  Arcade,  Deansgate, 
Manchester ;  John  Gray  Clegg,  M.D.,  22,  St.  John  Street, 
Manchester. 

The  following  discussions  have  been  arranged  : 

1.  Functional  Derangements  of  the  Eye  (so-called  Hys¬ 
terical).  To  be  opened  by  Mr.  R.  Marcus  Gunn,  F.R.C.S. 

2.  The  Treatment  of  Sclero-keratitis.  To  be  opened  by  Dr. 

Arthur  AV.  Sandford.  _  , .  „  , 

3.  The  Rarer  Forms  of  Atrophy  of  the  Optic  Nerve.  To  be 
opened  by  Dr.  James  Taylor. 

The  following  gentlemen  will  take  part  m  the  discussions  : 
Mr.  Charles  Blair,  Mr.  Drake-Brockman,  Mr.  W.  Watson 
Griffin,  Air.  Arnold  Lawson,  Mr.  J.  B.  Storey,  Dr.  Hawthorne, 
and  Air.  Robert  Doyne. 

The  following  papers  are  announced  :  ... 

Bronner,  Adolph,  M.D.  Notes  on  Forty  Cases  of  High  Myopia  in  which 

CLARKF^Ernest,  M.D.  An  Improved  Method  of  Enucleation  of  Eyeball. 
Grossman,  Karl.  M.D.  Ivory  Exostosis  of  Orbits  operated  upon  and  ob¬ 
served  during  Eighteen  Years,  with  demonstration  of  Patient. 
Hartridge,  Gustavus,  F.R.C.S.  Visual  Efficiency  after  Eye '  ^uries. 
Hern,  John,  M.D.  Cases  of  Sympathetic  Ophthalmia  following  Extrac¬ 
tion  of  Cataract.  .  ,  „ 

Jessop,  W.  H.  H.,  F.R.C.S.  Glioma  simulating  Hypiopyon. 

Lee,  Chas.  G.,  M  R.C.S.  Cases  of  Monocular  Neuritis. 

Lodge,  Samuel,  M.D.  Vasomotor  Disturbances  oi  t*1®  ,  T 

McKeown,  David,  M.D.  (.)  Treatment  of  Congenitally-displaced^ Trans¬ 
parent  Lenses,  and  will  read  a  Case.  (2)  Notes  of  a  Case  of  Chronic 
RodeDt  Ulcer  of  the  Cornea.  _  ... 

Menzies,  J.  A.,  M.D.  Detachment  of  Corneal  Epithelium. 

Parsons.  J.  Herbert,  F.R.C.S.  Lesions  of  the  Retina.  ,  after 

Snell,  Simeon,  F.R.C.S.  On  a  Method  of  Suturing  the  Tendons  after 

wSviark^ John,  M.D.  (Stockholm).  On  the  Etiology  of  Myopia ;  and  will 
also  demonstrate  Martin  Janson’s  sideroplione  for  the  detection  of  non 

Wray,  Charles,  M.R.C.S.  Civilization  and  Myopia. 

Yarr,  M.  T.,  Major,  R.A. M.C.  Indirect  Gunshot  Injuries  of  the  Eye. 

Dr!  Edridge-Green  will  propose  the  following  resolution  as 
a  recommendation  to  the  Council  of  the  Association  :  That 
in  the  opinion  of  this  Section  the  employment  of  the  Holm¬ 
gren  test  for  colour  blindness  by  the  Board  of  Trade  is  me  st 
unsatisfactory,  as  the  inefficient  character  of  this  test  is  now 

well  known.”  „ 

I. — Diseases  of  Children. 

Gynaecology  Theatre,  Dark  Room  and  Ante-room  adjoining 
(Medical  Side). 

President:  Henry  Ashby,  AI.D.  Vice-Presidents:^  Joshua 
Town  Cox  M  D  *  Henry  Richmond  Hutton,  Al.B.,  joseih 
Collier, F.R.C.S.;  Bertram  AIitford  Her™^J*S’ 
Honorary  Secretaries :  Richard  Walter  M«n  M.D 
t  St.  Peter’s  Square,  Manchester;  James  Stewart  Fowler, 
AI.D.,  68,  Northumberland  Street,  Edinburgh  ;  John  IIov  son 
Ray  F.R.C.S.,  22,  St.  John  Street.  Manchester. 

The  following  discussions  have  been  arranged :  . 

AVednesday,  July  30th.—1 The  Modification  of  Milk  in  the 
Feeding  of  Infants.  To  be  opened  by  Professor  T.  M.  Roteh 
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(Professor  of  Diseases  of  Children,  Harvard  University). 
The  following  gentlemen  will  take  part  in  the  discussion : 
Dr.  Jules  Comby  (Paris),  Dr.  H.  de  Rothschild  (Paris), 
Dr.  W.  P.  Northup  (New  York),  Dr.  Milne  Murray,  Dr.  Geo. 
Carpenter,  Dr.  E.  Cautley,  Dr.  J.  J.  Poynton,  Professor  J.  W. 
Byers,  M.D.,  Professor  A.  Baginsky  (Berlin),  and  Dr.  Eric 
Pritchard. 

Thursday,  July  31st.— 

The  Surgery  of  those  Affections  of  the  Central  Nervous 
System  which  occur  more  especially  in  Children.  To  be 
opened  by  Mr.  Harold  J.  Stiles,  F.R.C.S.E.  The  following 
gentlemen  will  take  part  in  the  discussion :  Professor 
Wright,  Mr.  Joseph  Collier,  Mr.  J.  Howson  Ray,  Mr.  F.  F. 
Burghard,  Mr.  W.  Thelwall  Thomas,  Mr.  R.  C.  Dun,  and 
others. 

At  11.30  a.m.  in  Embden  Street  Special  School,  by  kind  per¬ 
mission  of  the  Manchester  School  Board,  a  paper  by  Dr. 
Eichholz  on  the  Treatment  of  Mentally-feeble  Children  ;  also 
paper  by  Dr.  Geo.  Shuttleworth. 

Friday,  August  1st. — 

The  A  alue  of  Physical  Exercises  in  Diseases  of  the  Respira¬ 
tory  Tract.  To  be  opened  by  Mr.  Wm.  Arbuthnot  Lane, 
F.R.C.S. 

At  11.30  a.m.  (conjointly  with  the  Pathological  Section)  Dr. 
J.  W.  Ballantyne  will  give  a  demonstration  on  the  Congenital 
Diseases  of  Bone,  and  specimens,  photographs,  etc.,  will  be 
described  by  Dr.  W.  Stoeltzner  (Berlin),  Dr.  Jules  Comby 
(Paris),  and  Dr.  C.  E.  S.  Flemming. 

The  following  papers  are  announced : 

Professor  A.  (Berlin).  Tetany  and  Spasm  of  the  Glottis  in 
Children. 

Ballantyne,  John  William,  M.D.  Fetal  Bone  Disease. 

Collier,  Joseph,  F.R.C.S.  Will  show  Cases  illustrating  an  Important 
Point  in  the  After-Treatment  of  Erasion  of  the  Knee-joint. 

Tneodore,  M.D.  Congenital  Nystagmus  occurring  in  Father  and 

Child. 

Fowler,  J.  S.,  M.D.  The  Anaemias  of  Infancy. 

Jones,  Robert,  F.R.C.S.  1.  A  Note  on  a  New  Operation  for  Flail  Paralytic 
Elbow.  2.  Tiie  Surgical  Treatment  of  Spastic  Paraplegia. 

Melland,  C.  H.,  M.D.  The  Anaemias  of  Infancy. 

Rahagliati,  A.,  M.D.  A  Case  of  Tuberculous  Disease  of  the  Knee-joint 
in  a  Child,  4  years  old,  cured  by  Monositeism. 

Thomson,  John,  M.D.  On  Defective  Co-ordination  as  a  Probable  Factor 
in  the  Causation  of  Certain  Congenital  Malformations. 

J.— Laryngology. 

Old  Physics  Theatre  (Wo,  6)  ( Arts  Side),  also  Bark  Room  and 
Waiting  Room  adjoining. 

President:  Alexander  Hodgkinson,  M.B.  Vice-Presidents: 
Edward  Law,  M.D.;  Siegmund  Moritz,  M.D. ;  George 
Walter  Ridley,  M.S.  Honorary  Secretaries:  Eugene 
Stephen  Yonge,  M.D.,  3,  St.  Peter’s  Square,  Manchester; 
Charles  J.  Heath,  F.R.C.S.,  3,  Cavendish  Place,  W. 

The  following  discussions  have  been  arranged: 

Wednesday,  July  30th.— The  Diagnosis  and  Treatment  of 
Foreign  Bodies  in  the  Upper  Air  Passages  and  Gullet.  To 
be  opened  by  Professor  Killian  (Freiburg)  and  Dr.  John 
Macintyre.  The  following  gentlemen  will  take  part  in  the 
discussion ;  Dr.  Barclay  Baron,  Dr.  Walker  Downie,  Mr.  T. 
Mark  Hovell,  Dr.  F.  Marsh,  Mr.  Thelwall  Thomas,  Dr.  Ernest 
Waggett,  Mr.  Lennox  Browne,  and  others. 

Thursday,  July  31st.— A  joint  discussion  with  the  Section  of 
Otology  will  take  place  on  The  Etiology  and  Treatment  of 
Ethmoidal  and  Sphenoidal  Suppuration.  To  be  opened  by  Dr. 
Griinwald  (Munich)  and  Dr.  H.  Lambert  Lack.  The  following 
gentlemen  will  take  part  in  the  discussion:  Dr.  Barclay  Baron, 
Dr.  N.  C.  Haring,  Mr.  T.  Mark  Hovell,  Dr.  Samuel  Lodge,  Dr! 
P .  McBride,  Dr.  Greville  MacDonald,  Dr.  Frederick  Spicer  Dr 
Ernest  Waggett,  Dr.  Watson  Williams,  Dr.  Dundas  Grant! 
Mr.  Mayo  Collier,  Mr.  Jobson  Horne,  Dr.  Adolph  Bronner, 
Mr.  W.  H.  Kelson,  and  others. 

Friday,  August  1st.— The  Ultimate  Results  of  Radical  Opera¬ 
tions  on  the  Maxillary  and  Frontal  Sinuses.  To  be  opened  by 
Dr.  Lermoyez  (Paris)  and  Dr.  Herbert  Tilley.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Professor  Killian 
Dr.  Barclay  Baron,  Mr.  T.  Mark  Hovell,  Dr.  Lambert  Lack,’ 
Dr.  P.  McBride,  Dr.  Ai'thur  Orwin,  Dr.  Frederick  Spicer,  Dr. 
Scanes  Spicer,  Mr.  Thelwall  Thomas,  Dr.  StClair  Thomson,  Dr. 
Ernest  Waggett,  Dr.  Dundas  Grant,  Mr.  Mayo  Collier,  Mr. 
Lennox  Browne,  Dr.  Adolph  Bronner,  and  others. 

The  following  papers  are  announced : 

Grant,  Dundas,  M.D.  A  Modification  of  Moure’s  Operation  for  Deflected 
Septum. 


Grunwald,  L.,  M  On  the  Present  State  of  the  Ozaena  Question. 
Haring,  N.  C.,  M.B.  The  Correlation  of  Diagnosis  and  Treatment  in 
Chronic  Laryngitis. 

Kelly,  A.  Brown,  M.B.  Bromide  of  Ethyl  Anaesthesia  in  Operations  in 
the  Throat. 

Law,  Edward,  M.D.  A  Case  of  Excrescences,  Incrustations,  or  Chalky 
Deposits  Low  Down  in  the  Trachea. 

MacDonald,  Greville,  M.D.  The  Operative  Cure  of  Laryngeal  Papilloma. 
Onodi,  Professor  (Buda-Pesth).  Demonstration  of  Photographs  of  Pre¬ 
parations  relating  to  the  Connexion  of  the  Isolated  Respiratory  Fibres 
of  the  Recurrent  with  the  Sympathetic  and  the  Cardiac  Nerves. 

Pegler,  L.  Hemington,  M.D.  (1)  Moure’s  Operation  for  Deflected  Septum. 
(2)  Functional  Abeyance  of  Nasal  Breathing  in  the  Absence  of  Nasal. 
Obstruction. 

Santi,  P.  de,  F  R.C.S.  A  Case  of  Malignant  Disease  of  the  Larynx,  with 
Remarks  on  Glandular  Infection. 

Spicer,  Scanes,  M.D.  Paraffin  Wax  Injections  in  the  Treatment  of  Saddle 
Nose. 

Thomson,  StClair,  M.D.  The  Use  and  Abuse  of  the  Galvano-Cautery. 

Professor  Killian  has  also  kindly  promised  to  give  a  Prac¬ 
tical  Demonstration  ol  his  Methods  of  Bronchoscopy  and 
(Esophagoscopy  on  Wednesday  and  on  Friday  at  9.30  a.m. 

There  will  also  be  an  exhibition  of  instruments  and  appa¬ 
ratus  in  the  large  waiting  room  adjoining  the  Sectional  room. 

K. — Otology. 

Old  Physics  Theatre  No  V ( Arts  Side )  also  Dark  Room  adjoining. 

President:  William  Milligan,  M.D.  Vice-Presidents: 
Frederick  John  William  Cox,  M.D.  ;  Richard  Lake, 
F.R.C.S.  Honorary  Secretaries:  Arthur  Henry  Cheatle, 
F.R.C.S.,  1 17,  Harley  Street,  W.  ;  Frederic  Hibbert 

Westmacott,  F.R.C.S.,  8,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th.— The  Aims  and  Limitations  of 
Intranasal  Surgical  Procedures  in  the  Treatment  of  Chronic 
Non- Suppurative  Middle-Ear  Disease,  to  be  opened  by  Dr. 
P.  McBride,  Professor  Urban  Pritchard,  and  Dr.  F.  Rohrer 
(Zurich).  The  following  gentlemen  will  take  part  in  the 
discussion:  Dr.  Dundas  Grant,  Dr.  P.  Watson  Williams,  Dr. 
W.  H.  Kelson,  Mr.  Mayo  Collier,  Dr.  Cresswell  Baber,  Dr. 
H.  Lambert  Lack,  and  Mr.  Lennox  Browne. 

Thursday,  July  31st. — A  conjoint  discussion  with  the  Section 
of  Laryngology  on  the  Etiology,  Diagnosis  and  Treatment  of 
Ethmoidal  and  Sphenoidal  Suppuration,  introduced  by  Pro¬ 
fessor  Grunwald  (Munich),  and  Dr.  H.  Lambert  Lack.  The 
following  gentlemen  will  take  part  in  the  discussion :  Dr. 
StClair  Thomson,  Dr.  Dundas  Grant,  Dr.  P.  Watson  Wil¬ 
liams,  Dr.  Scanes  Spicer,  Mr.  Mayo  Collier,  Mr.  [Jobson 
Horne,  and  Dr.  Wm.  Lamb. 

Friday,  August  1st. — The  Indications  for  and  against  Liga¬ 
tion  of  the  Internal  Jugular  Vein  in  cases  of  Otitic 
Pyosepticaemia.  To  be  opened  by  Mr.  Ballance,  F.R.C.S., 
and  Mr.  Hugh  E.  Jones.  The  following  gentlemen  will  take 
part  in  the  discussion  :  Dr.  Dundas  Grant  and  Mr.  Darner 
Harrisson. 

The  following  papers  are  announced  : 

Bronner,  A.,  M.D.,  will  show  Apparatus  for  the  Intratympauic  Hot-air 
Treatment  of  Certain  Forms  of  Catarrh  of  the  Middle  Ear. 

Collier,  Mayo,  M.R.C.S.  Chronic  Progressive  Deafness. 

Grant,  Dundas,  M.D.  Remarks  on  Cholesteatoma  of  the  Middle  Ear. 
Horne,  W.  Jobson,  M.D.  Tuberculosis  of  the  Ear. 

Hutchison,  Mr.  M.,  will  demonstrate  Instruments  to  Aid  the  Hearing  of 
Incurable  Cases  of  Deafness  and  the  Instruction  of  Deaf  Mutes. 

Jones,  Hugh  E.,  M.B.  The  Surgical  Relations  of  the  Facial  Nerve  in  the 
Temporal  Bone. 

McKeown,  David,  M.D.  Difficulties  and  Insufficiency  of  the  Stenosal 
Theory  of  Adenoid  Deafness. 

Rohrer,  Dr.  F.  (Zurich).  On  the  Relation  between  the  Formation  of  the 
Auricle  of  Anthropoid  Monkeys  and  certain  Congenital  Malformations 
of  the  Human  Auricle. 

Santi,  P.  de,  F.R.C.S.  A  Case  of  Bezold’s  Perforation. 

Spicer,  Scanes,  M.D.  The  Rdleof  the  Alae  Nasi  in  Normal  and  Impeded 
Nasal  Respiration,  with  Special  Reference  to  the  Management  of  the 
Alar  Collapse  Factor  in  Nasal  Obstruction. 

Thorne,  Atwood,  M.B.  The  Provision  in  London  for  the  Education  of 
the  Deaf. 

Watson,  D.  Chalmers,  M.B.  Observations  on  the  Treatment  of  Deafness 
of  Middle-ear  Origin. 

It  has  been  arranged  to  hold  a  clinical  meeting  for  the 
exhibition  of  cases  on  Thursday  afternoon,  July  31st,  at 
2.30  p.m.  Members  wishing  to  show  cases  will  please  com¬ 
municate  with  Mr.  Westmacott  with  a  very  short  description 
of  each. 

L.— Dermatology. 

Classics  and  German  Lecture  Room  (Arts  Side),  Cases  in  the 
Mathematics  and  German  Lecture  Room  which  adjoins. 
President:  Henry  Ambrose  Grundy  Brooke,  M.B.  Vice- 
Presidents:  Norman  Walker,  M.D.  ;  Professor  Thomas  Cas¬ 
par  Gilchrist,  M.R.C.S.  Honorary  Secretaries  :  George 
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Herbert  Lancashire,  M.D..,  Winter’s  Buildings,  St.  Ann 
Street,  Manchester;  Arthur  Whitfield,  M.D.,  12,  Upper 
Berkeley  Street,  Tortman  Square,  W. 

Wednesday,  July  30th,  10  a. m—  Opening  by  the  President. 
10.15  a.m.  Dr.  L.  Freund  (Vienna)  will  read  a  paper  on  Radio¬ 
graphy,  A'-Ray  Treatment,  High-frequency  Method,  Light 
Treatment.  To  be  followed  by  a  discussion  in  which  the  fol¬ 
lowing  gentlemen  will  take  part :  Dr.  J.  H.  Sequeira,  Dr.  S.  E. 
Dore,  Dr.  J.  Hall  Edwards,  Dr.  J.  M.  H.  MacLeod,  Dr.  Leslie 
Roberts,  Dr.  P.  S.  Abraham,  Dr.  Chisholm  Williams,  Dr. 

G.  E.  Stopford  Taylor,  and  Professor  R.  B.  Wild.  Later,  Dr. 

J.  M.  H.  MacLeod  will  read  a  paper  on  the  Histological 
Changes  in  the  Skin  after  Light  Treatment,  'and  a  Note 
on  the  Histology  of  Lupus  treated  with  X  Rays  will  be  read 
by  Mr.  George  Pernet.  A  paper  by  Dr.  H.  Radcliffe  Crocker 
and  Mr.  George  Pernet  will  be  read  on  the  Treatment  of 
Lupus  Vulgaris  at  University  College  Hospital.  Dr.  J.  C. 
Johnston  (New  York)  will  give  a  communication  on  Melanoma. 

Thursday,  July  31st,  10  a.m.— Dr.  T.  C.  Gilchrist  (Baltimore) 
will  give  a  demonstration  on  Blastomycetes.  Dr.  J.  H. 
Sequeira  and  Dr.  H.  Balean  will  give  a  paper  on  Lupus 
Erythematosus.  Dr.  Gianetti  (Paris)  will  read  a  paper  on 
Early  Baldness.  Mr.  George  Pernet  will  read  a  paper  on 
Xeroderma  Pigmentosa  Tumours. 

Friday,  August  1st,  10  a.m. — Mr.  Malcolm  Morris  will 
open  a  discussion  on  Psoriasis.  The  following  gentle¬ 
men  will  take  part  in  the  discussion :  Dr.  J.  J.  Pringle, 
Dr.  Leslie  Roberts,  Mr.  George  Pernet,  Dr.  P.  S.  Abraham, 
Dr.  E.  D.  Mapother,  Dr.  A.  Eddowes,  and  Dr.  H.  Waldo. 
Later,  Dr.  Norman  Walker  will  open  a  discussion  on  Sebor- 
rhoea.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion :  Dr.  J.  J.  Pringle,  Dr.  Leslie  Roberts,  and  Dr.  J.  M. 

H.  Macleod.  Dr.  Willmott  Evans  will  read  a  paper  on  the 
Mode  of  Action  of  Arsenic  in  Diseases  of  the  Skin.  Dr.  H. 
Waldo  will  read  a  short  paper  on  Dermatitis  Herpetiformis. 

Cases  and  specimens  will  be  shown  at  9.30  a.m. 

M. — Pharmacology. 

Small  Anatomy  Theatre  and  also  the  Pharmacological 
Laboratories  (Medical  Side). 

President:  Nestor  Isidore  Charles  Tirard,  M.D.  Vice- 
Presidents  :  Professor  Robert  Briggs  Wild,  M.D. ;  Hector 
William  Gavin  Mackenzie,  M.D.  Honorary  Secretaries  : 
Francis  Whittaker  Tunnicliffe,  M.D.,  6,  Devonshire 
Street,  W. ;  Albert  Hopkinson,  M.B.,  Parsonage  Nook, 
Withington,  Manchester. 

Wednesday,  July  30th,  10  a.m. — Discussion  upon  the  Un¬ 
desired  and  Unexpected  Actions  of  Medicines,  including 
Tolerance  or  Idiosyncrasy  to,  or  Abnormal  Results  from, 
Ordinary  Doses.  The  discussion  will  be  introduced  by  Sir 
Lauder  Brunton,  F.R.S.  After  the  discussion  the  following 

papers  will  be  read :  .  c  ,,, 

Liebreich,  Professor  Oscar  (Berlin.)  The  Therapeutic  Value  of  Alka¬ 
line  Waters  of  the  Vichy  Type.  .  ,  ,, 

Marshall,  Professor  C.  R.  The  Action  of  Heroin  and  Dionin  upon  the 
Respiration. 

Dixon,  Walter,  M.D.  The  Question  of  Injectable  Purgatives. 

Tunnicliffe,  Professor  F.  W.  Synthetic  Purgatives  :  The  Purgative  Ac¬ 
tion  of  Phenolphthalein. 

Wells,  J.  R.,  M.D.  The  Digestibility  of  Fats  and  Oils. 

Thursday,  July  31st,  9.30  a.m. — A  discussion  upon  the 
Therapeutic  Value  of  Arsenic  and  the  Justification  of  its 
Continued  Use  in  the  Light  of  Recent  Observations  con" 
cerning  its  Toxic  Action.  The  discussion  will  be  introduced 
by  Professor  Ralph  Stockman,  and  will  be  continued  by  Drs. 
Dixon-Mann,  Reynolds,  Wild,  and  others.  Subsequently  the 
following  papers  will  be  read  : 

Liebreich,  Professor  Oscar.  Contribution  to  the  Toxicology  of  Tincture 

of  Cantharides.  „  „  _  . _ •  , 

Marshall,  Professor  C.  R.,  and  Wignier,  J.  H.  The  Pharmacological 
Action  of  Mannitol  Pentanitrate.  ,  ,  „  , 

Campbell,  Colin,  M.R.C.S.  The  Materia  Medica  of  the  Intratracheal 
Treatment  of  Pulmonary  Diseases  (with  demonstration). 

Pope,  M.,  M.D.  Arsenic  in  the  Treatment  of  Chorea.  _ 

Chowry-Muthu,  D.  J.,  M.D.  The  Use  of  Formaldehyde  in  the  Treatment 
of  Pulmonary  Tuberculosis.  ,  „  , 

Friday,  August  1st. — Discussion  on  the  Local  and  General 
Treatment  of  Diphtheria.  The  discussion  will  be  introduced 
by  Dr.  Tirard.  The  members  of  the  Section  on  Diseases  of 
Children  will  be  invited  to  join  in  the  discussion.  After  the 
discussion  the  following  papers  will  be  read  : 

Wild,  Professor.  The  Clinical  Use  of  the  Salts  of  Emetine. 

Wilson,  A.,  F.R.C.S.  The  Law  of  Dissolution  as  Illustrated  by  the  Action 
of  Chloroform. 


Harper,  Henry,  M.D.  Urea  in  the  Treatment  of  Tuberculosis. 

Wild,  Professor  R.  B.,and  Platt,  J.  N.  The  Action  of  Acid  Solutions 
on  the  Blood  Vessels. 

Cash,  Professor  Theodore,  F.R.S.  On  Japaconitine  and  Pseudoconitine. 
McWalter,  Walter,  M.D.  Suggested  Standards  of  Pharmacological  Pre¬ 
parations. 

N.— Industrial  Hygiene  and  Diseases  of  Occupation. 

Latin  and  French  Lecture  Loom  ( Arts  Side), 

President :  Arthur  Whitelegge,  M.D.,  C.B.  Vice-Presidents  : 
Henry  Hammond  Smith,  M.R.C.S.  ;  Colin  Campbell, 
M.R.C.S.  Honorary  Secretaries  :  William  Francis  Dearden, 
M.R.C.S.,  D.P.H.,  Oak  Leigh,  Crumpsall  Park,  Manchester ; 
Thomas  Morison  Legge,  M.D.,  2,  Mitre  Court  Buildings,  E.C. 
The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.— The  Value  of  Systematic  Medical 
Examination  of  Workers  in  Dangerous  Trades — Lead,  Mercury, 
etc.  To  be  opened  by  Dr.  S.  King  Alcipck.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Dr.  T.  Oliver, 
M.A.,  F.R.C.P.,  Dr.  J.  F.  Arlidge,  Dr.  W.  A.  Atkinson,  Mr. 
B.  M.  Bond,  D.P.H.,  Dr.  J.  Holmes,  Mr.  H.  W.  Newton,  Mr. 
W.  H.  Vickery,  F.R.C.S.,  Mr.  W.  J.  Greer,  F.R.C.S.,  D.P.H., 
Dr.  C.  A.  Gwynne,  B.A.,  and  Dr.  T.  F.  Young. 

Thursday,  July  31st.— The  Granting  of  Certificates  of  Fit¬ 
ness  to  Children  and  Young  Persons  Employed  in  Factories 
and  Workshops.  To  be  opened  by  Dr.  C.  A.  Greaves,  LL.B. 
The  following  gentlemen  will  take  part  in  the  discussion : 
Professor  C.  J.  Wright,  Dr.  J.  S.  Clayton,  Dr.  E.  Rayner, 
F.R.C.S.,  Dr.  J.  LI.  Keay,  Dr.  J.  Watson,  Mr.  W.  J.  Greer, 
F.R.C.S.,  D.P.H.,  Dr.  A.  Campbell,  F.R.C.S.,  Dr.  J.  Holmes, 
Dr.  C.  A.  Gwynne,  B.A.,  Dr.  T.  F.  Young,  Mr.  E.  Rice-Mor- 
gan,  Dr.  R.  Brown,  Mr.  W.  B.  Barclay,  D.P.LI.,  Dr.^H.  S. 
Purdon,  and  Dr.  John  Hedley.  .  .  .  ^ 

Friday,  August  1st. — The  Relation  of  Phthisis  to  Factory  and 
Workshop  Conditions.  To  be  opened  by  Mr.  J .  Niven,  M. A., 
M.B.  The  following  gentlemen  will  take  part  in  the  discus¬ 
sion  :  Dr.  A.  Ransome,  F.R.C.P.,  F.R.S.,  Dr.  J.  Beatty,  D.P.LI., 
Dr.  C.  Campbell,  Dr.  H.  Coates,  D.P.H.,  Dr.  A.  Newsholme, 
F.R.C.P.,  Dr.  .T.  Robertson,  B.Sc.,  Dr.  J.  Wheatley,  D.P.H., 
Mr.  G.  F.  McCleary,  M.D.,  D.P.LI..  Dr.  W.  M.  Robertshaw, 
Dr.  Thos.  Harris,  F.R.C.P.,  and  Dr.  John  Lledley. 

The  following  papers  are  announced  : 

Campbell,  A.,  M.D.,  F.R.C.S.  The  Granting  of  Certificate  of  Fitness,  with 

special  reference  to  the  System  of  Half-time  Employment. 

Dearden,  W.  F..  M.R.C.S.,  D.P.H.  The  Injurious  Influence  of  Fast  Aniline 

Black  DyeiDg  Processes.  ...  „  _ , _ _ 

Gwynne,  C.  A  ,  B. A.,  M.D.  Systematic  Medical  Examination  of  Workers 

in  Ij63id  Processes 

McCleary,  G.  F„  M.D.,  D.P.H.  Incidence  of  Phthisis  among  Laundry- 
workers 

Purdon  H.  S.,  M.D.  Notes  on  Acneform  Eruption  of  “  Doffers.” 
Robertshaw,  W'.  M.,  M.D.  Ganister  Miner’s  Disease.  .  .  .  ,, 

Scott,  Alex.,  M.B.  Medical  Examination  and  Supervision  in  the  lac- 
lories. 

Watts,  Thomas,  M.D.  Shuttle-threading  as  a  Source  of  Infection. 

On  the  conclusion  of  the  Sectional  Meeting  on  July  30th 
a  visit  will  be  made  to  Clifton  Junction  for  the  purpose  of 
inspecting  the  works  of  the  Chloride  Electrical  Storage  Com¬ 
pany  and  Messrs.  Pilkington’s  Tile  Works. 

O. — Ethics. 

Anatomy  Theatre  ( Medical  Side). 

President:  Sam  Woodcock,  M.D.  Vice-Presidents :  Thomas 
Garrett  Horder,  M.R.C.S.  ;  Matthew  Arden  Messiter, 
M.R.C.S.;  Alexander  Brown  Ritchie,  M.B. ;  James  Smith 
Whitaker,  M.R.C.S.  Honorary  Secretaries:  .James  Brassey 
Brierley.  M.D.,  Alma  House,  Old  Trafford,  Manchester  ; 
Samuel  Crawshaw,  M.B.,  Trafalgar  Square,  Ashton-under- 
Lyne  ;  Alfred  Cox,  M.B.,  Cotfield  House,  Gateshead  on- 

^The  following  arrangements  in  this  Section  have  been 
made : 

Wednesday,  July  30th. —  ,. _ 

10  a.m.— Opening  by  the  President  of  the  Section. 

10.15  a  m.— Contract  Practice  :  A  general  discussion  of  this 
subject  will  be  opened  by  the  reading  of  the  following  papers. 
Mr  Alfred  Cox  M.B. :  Contract  Practice— its  Financial 
Aspect.  Dr.  Richardson  Rice  :  The  Coventry  Public  Medical 
Service  as  a  Model  for  the  Regulation  of  Professional  Con¬ 
tract  Work.  Mr.  William  Muir  Smith,  M.B. :  The  Eastbourne 
Provident  Medical  Association.  Dr.  R.  R.  Kentoul .  Pro¬ 
posed  Artizans’  Medical  Service  of  England. 
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^SV-^e  CCT6^  °f  the  discussion  Mr.  B.  W.  Housman, 

F.R.C.S.,  and  Dr.  H.  G.  Smeeth,  B.A.,  will  lay  before  the 
Section  a  lvsolution  of  the  Stockport  Medical  Society  ;  and 
Dr.  A.  H.  Bampton  will  introduce  the  question  of  Contract 
W  ork  in  connection  with  Hydropathic  Institutions. 

12  0  clock.— Medical  Education.  Dr.  William  Gordon  will 
read  a  paper  on  the  Preliminary  General  Education  of  Medical 
Students. 

This  will  be  followed  by  Mr.  Geo.  Jackson,  F.R.C.S.,  who 
wm  raise  the  question  of  the  Substitution  of  the  present 
Registration  Fee  by  an  Annual  Licensing  Fee. 

ihursday,  July  31st.— 10  a.m.  Hospital  Reform.— The  dis¬ 
cussion  on  this  question  will  be  opened  by  the  reading  of 
papers  by  the  following  gentlemen:  (1)  Mr.  C.  S.  Loch 
secretary  of  the  Charity  Organization  Society.  (2)  Dr! 

7  \  iV  A*der80ll  (Paris) :  Reform  in  Hospital  Management. 
(3)  Mr.  IJwin  II.  T.  ]Nash,  M.R.C.S. :  Hospital  Competition 
and  its  Effects  on  Medical  Practice. 

In.  the  course  of  the  discussion  Mr.  Fred.  E.  Wynne  B  A 
M.B  will  mention  the  action  the  Leigh  Medical  Society 
nave  taken  in  regard  to  the  institution  of  an  infirmary  in 
that  town.  J 

oWi11,  be  ,followed  by  Mr.  Tlios.  Garrett  Horder, 
M.R.C.S.,  who  wdl  read  a  paper  on  Quackery  in  relation  to 
the  State. 

Friday,  August  1st. — 

10  a.m.— Medical  Organization.— The  following  papers  will 
be  read  and  discussed:— Sir  Victor  Horsley:  The  Organiza- 
aV011  aA^0l^lca.^  ®ureau  in  the  British  Medical  Association. 
iA1/.  i,  A-  Messiter,  M.R.C.S.:  United  Action  considered 
Ethically.  Mr.  J.  Smith  Whitaker,  M.R.C.S.:  Medical 
Organization.  Dr.  Ed.  Jepson:  How  to  Form  and  How  to 
Maintain  a  Union  of  Medical  Men.  Mr.  J.  H.  Hunter :  Hints 
on  Loca  Medical  Organization. 

12  a.m.— Vaccination.— Mr.  R.  F.  Tomlin,  M.R.C.S.,  will 
read  a  paper  on  The  Vaccination  Acts,  1867-1S9S.  Mr.  David 
1'  ^.•tt  C.S.,  will  move  the  following  resolution  : 
that  in  the  opinion  of  this  meeting,  seeing  that  vaccination 
is  made  compulsory  in  the  interests  of  the  public  health,  the 
parent  or  guardian  of  a  child  should  have  the  right  to  select 
any  registered  medical  practitioner  who  is  willing  to  do  so 
to  perform  the  vaccination,  and  that  the  cost  of  the  same 
should  be  defrayed  by  the  State  at  a  fixed  rate,  provided 
always  that  the  work  so  done  should  reach  the  standard 
aimed  at  by  the  Local  Government  Board  in  the  case  of 
public  vaccinators,  and  that  no  work  falling  short  of  this 
standard  should  be  accepted  for  the  purpose  of^public  re¬ 
muneration.  - 

Dr.  J.  Brassey  Brierley  will  move  the  following  amendment 
to  Dr.  Owen’s  resolution  : 

“That  in  the  opinion  of  this  Section  no  alteration  in  the 
Vaccination  Acts  will  be  satisfactory  which  does  not  provide 
a  standard  of  efficiency  for  all  practitioners  alike.” 

TTnrwi  n  t0S  W/1Lr.eJad  a  paper  on  the  Formation  of  a 

,,u  ,  *01  •  \e.  -benefit  of  Widows  and  Orphans  of  Members  of 

t  !o^Tat?A/r;  andAIr-  Housman,  F.R.C.S.,  on  behalf  of 
the  .  tockport  Medical  Society,  will  introduce  a  resolution  on 
clie  frequency  with  which  medical  evidence  at  inquests  is  dis¬ 
pensed  with  by  coroners. 

The  following  gentlemen  are  expected  to  take  part  in  the  dis¬ 
cussions  :  Dr.  Robert  Saundby ;  Mr.  G.  A.  Wright  F  R  O  ft  • 
Hutton,  M.  A.,  M.B.  ;  Mr.  Geo.  Brown,  M.R.c!s! : 
Mr.  A.  H.M°xon,  M.R.C.S. ;  Dr.  Hamilton  A.  Ballance;  Dr. 
Buist;  Mr.  Id  Nelson  Hardy,  F.R.C.S.Edin.  :  Mr.  B.  W 
Housman  F.R.C.S.;  Mr.  Fred.  E.  Wynne,  B.A.,  M.B. ;  Mr. 
H.  W  olstenholme,  M.R.C.S.  ;  Dr.  Alex.  Stewart. 

The  above  programme  will  be  adhered  to  as  far  as  time 
permits,  but  work  left  over  from  any  session  may  be  taken  at 
a  subsequent  session  after  the  prescribed  work  has  been 

F* — Navy,  Army,  and  Ambulance. 

Natural  History  Lecture  Room  (Arts  Side ). 

President  :  Brigade-Surgeon-Lieutenant-Colonel  G.  S. 
Elliston,  M.R.C.S.  Vice-Presidents  :  Surgeon-General  John 
Butler  Hamilton  M.D.  (A.M.S.  ret.) ;  Colonel  Alexander 
v  illiam  Duke,  ]\I.D.,  R.A.M.C.  ;  Fleet-Surgeon  Gilbert 
Rirker,  M.D.,  R.N.  Honorary  Secretaries:  Captain  John 
Bently  Mann,  R.A.M.C.  (Vol.),  26,  St.  John  Street,  Man¬ 


chester;  Captain  William  Bridgett  Pritchard,  R.A.M.C. 
(Vol.),  272,  Oxford  Street,  Manchester. 

The  following  discussions  have  been  arranged  ; 

Reform  in  the  Army  Medical  Service.  To  be  opened  by  Sur¬ 
geon-General  J.  B.  Hamilton,  M.D.,  A.M.S. 

The  Prevention  of  Scurvy.  To  be  opened  by  Inspector- 
General  Alex.  Turnbull,  M.D.,  R.N. 

The  Treatment  of  Wounded  in  Naval  Actions.  To  be 
opened  by  Fleet-Surgeon  Gilbert  Kirker,  M.D.,  R.N. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Colonel  McWilliams,  A.M.S.,  Surgeon-General  O’Dwyer 

A. M.S.,  and  Surgeon-Captain  C.  H.  Milburn,  M.B. 

The  following  papers  are  announced  : 

Colborne,  W.  J.,  Staff-Surgeon,  R.N.  The  Duties  of  Medical  Officers  in 
Connexion  witli  a  Naval  Action. 

Giles,  Brigade-Surgeon-Lieutenant-Colonel  P.  B.  The  Brigade  Medical 
u  mt. 

Hutton,  Surgeon-Major  G.  A.  Voluntary  Aid  to  the  Sick  and  Wounded 
in  W  ar. 

Larking  Surgeon-Captain  A.  E.  The  Position  of  the  Volunteer  Regi¬ 
mental  Officer.  6 

Porter,  Deputy  Inspector-General  James,  R.N.  Concerning  the  Red  Cross 
Badge. 

Roberts,  C.,  F.R.C.S.Eng.  The  Treatment  of  Abdominal  Wounds. 

Sichel,  Surgeon  G.,  R.N.  Consumption  in  the  Navy. 

Q. — Tropical  Diseases. 

Botany  and  Geology  Lecture  Room  ( Arts  Side). 

F resident :  Sir  William  R.  Kynsey,  C.M.G.  Vice-Presidents  * 
Professor  Rubert  Boyce,  M.B.,  F.R.S. ;  Max  F.  Simon,  M.D., 
C.M.G.  Honorary  Secretaries  :  Brian  Melland,  M.Sc.,  M.D., 
Ashley  Road,  Bowdon,  Cheshire ;  C.  W.  Daniels,  M.B.,  Sea¬ 
men’s  Hospital,  Albert  Dock,  E. 

The  President  will  open  the  Section  with  a  short  address  on 
Wednesday  at  10  a.m.  The  following  discussions  have  been 
arranged : 

Wednesday,  July  30th.— Prophylaxis  and  Treatment  of 
Ben-ben.  To  be  opened  by  Dr.  Patrick  Manson,  C.M.G. 

Thursday,  July  31st.— Dysentery.  To  be  opened  by  Dr. 
A.  Duncan. 

Friday,  August  1st. — Yellow  Fever.  To  be  opened  by  Mr. 
Cantlie. 

The  following  gentlemen  have  already  intimated  their  in¬ 
tention  to  take  part  in  the  discussions,  or  have  promised 
papers  :  Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Major  Ross, 
Papers  have  been  promised  by  :  Dr.  Andrew  Duncan,  Mr. 
James  Cantlie,  Professor  Hewlett,  Mr.  P.  W.  Bassett-Smith, 
Dr.  J.  Galloway,  Dr.  E.  Henderson,  Major  Buchanan,  I.M.S., 
Dr.  Christy,  Professor  Galli  Valerio,  Dr.  Williamson,  and  Dr. 
G.  C.  Low. 

The  following  papers  are  announced  : 

Bissett-Smith,  P.  W.,  R.N.  Agglutination  Reaction  in  Malta  Fever. 
Buchanan,  W.  J.,  Major  I.M.S.  The  Prevention  and  Treatment  of 
Dysentery  in  Institutions  in  the  Tropics. 

Christy,  C.,  M.B.,  C.M.  Malaria. 

Duncan,  A..  M.D.,  F.R.C.S.  The  Prophylaxis  of  Sunstroke. 

Dutton,  J.  E.,  M.B.,  Ch.B.Vict.  A  Trypanosome  in  Man. 

G  nLIi'VAISERl0’  Professor  B.  Bacillus  Pestis  and  its  Relations  with 

B.  Pseudo-tuberculosis  Rodentum. 

Henderson,  E.,  M.D.  Heat  Apoplexy. 

^OJQ.G.  C.,  M.B.  The  Differential  Diagnosis  of  Yellow  Fever  and 
Malignant  Malaria. 

Melland,  Brian,  M.D.Lond.  Malta  Fever  in  the  Canaries. 

Melland,  Chas.,  M.D.,  M.R.C.P.,  The  Leucocytes  in  Malaria. 
Nightingale,  P.  A.  The  Diseases  of  Bangkok. 

Prout,  W  T.,  M.B.  Filariasis  at  Sierra  Leone. 

Rogers,  L.,  I.M.S.  Tropical  Abscess  of  the  Liver  and  its  Relationship 
to  Amoebic  Dysentery. 

Root,  E.  R.  The  Cause  of  Beri  beri. 

Ross.  Major  R.,  F.R.C.S.  (Title  not  yet  received). 

Smith,  F .,  Major  R.A.M.C.  Enteric  Fever  in  Sierra  Leone. 

Williamson,  G.  A.  Malarial  Fever  in  Cyprus. 


The  Honorary  Local  Secretaries  are  :  William  Coates,  Esq., 
Ingleside,  Whalley  Range,  Manchester ;  T.  Arthur  Helme, 
M.D.,  3,  St.  Peters  Square,  Manchester;  A.  Brown  Ritchie, 
M.B.,  1 17,  Boston  Street,  Hulme,  Manchester;  and  John 
William  Smith,  Esq.,  274,  Oxford  Road,  Manchester. 


Programme  of  Proceedings. 

Monday,  July  28th,  1902. 

7.30 P.m— Official  Opening  of  the  Annual  Museum  and 
Exhibition  by  the  Right  Honourable  the  Lord 
Mayor  of  Manchester,  followed  by  a  Musical 
Programme. 
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Tuesday,  July  29TH.  1902. 

9.30  a. m.— Meeting  of  1901-1902  Council  (Council  Chamber, 

Owens  College). 

11  a.m.— Cathedral  Service,  by  kind  permission  of  the 
Dean  of  Manchester.  The  Sermon  will  be 
preached  by  the  Right  Rev.  Bishop  Thornton, 
D.D.,  Vicar  of  Blackburn.  At  10.30  a.m., 
by  kind  permission  of  the  Rev.  Father  Brown, 
a  Roman  Catholic  Service  in  the  Church  of 
the  Holy  Name.  Preacher,  the  Rev.  Charles 
Coupe,  S.  J.,  M. A. 

s  p.m.— First  General  Meeting  (Whitworth  Hall,  Owens 
College). 

4  p.m.— Garden  Party  by  Mr.  and  Mrs.  Edward  Donner, 
at  Oak  Mount,  Fallowfield. 

6. 30  p.m.—  Adjourned  General  Meeting  from  2  p.m.  Presi¬ 

dent’s  Address  in  Whitworth  Hall,  Owens 
College,  followed  by  a  Soiree  in  the  Owens 
College,  given  by  the  President  and  Local 
Executive  Committee.  (Evening  or  academic 
dress  should  be  worn.) 

Wednesday,  July  30TH,  1902. 

9.30  a.m.— Meeting  of  1902-1903  Council  (Council  Chamber, 

Owens  College). 

co  a.m.  to  1  p.m.— Sectional  Meetings  (Owens  College). 

11.45  a.m.— Excursion  to  Blackpool  for  limited  number 

(gentlemen  only). 

2.30  p.m.— Second  General  Meeting  (Whitworth  Hall,  Owens 

College). 

3.30  p.m.— Garden  Party  by  Dr.  and  Mrs.  Mould,  Royal 

Asylum,  Cheadle  (and  Cricket  Match). 

Garden  Party  by  Mr.  and  Mrs.  H.  H.  Smith- 
Carington,  at  Grange  Thorpe,  Rusliolme. 

€.30  p.m.— Address  in  Medicine,  in  the  Whitworth  Hall, 
Owens  College,  by  Sir  Thomas  Barlow,  Bart., 
K.C.V.O.,  M.D.,  followed  by  an  Open  Air 
Reception  and  Fete  in  Whitworth  Park,  given 
by  the  President  and  Local  Executive  Com¬ 
mittee. 

Thursday,  July  31ST,  1902. 

9.30  a.m.— Meeting  of  Council  (Council  Chamber,  Owens 

College). 

«o  a.m.  to  12.30  p.m. — Sectional  Meetings  (Owens  College). 

12.30  p.m.— Address  in  Obstetrics  in  the  Whitworth  Hall, 

Owens  College,  by  Professor  W.  J.  Sinclair, 
M.D. 

3.30  p.m.— Garden  Party  by  Mrs.  Rylands,  Longford  Hall, 

Stretford  (Pastoral  Play  by  Benson’s  Shake¬ 
spearean  Company). 

7.30  p.m.— Annual  Dinner  of  the  Association,  in  Platt  Hall 

Park,  Rusholme. 

?-45  p.m.  to  11  p.m.— Ladies’  Reception  and  Variety  Entertainment  at 
the  Prince’s  Theatre. 

Friday,  August  ist,  1902. 

•so  a.m.  to  1  p.m.— Sectional  Meetings  (Owens  College). 

2.30  p.m.— Concluding  General  Meeting  (Whitworth  Hall, 

Owens  College). 

3.30  p.m.— Garden  Party  given  by  the  Council  of  the  Owens 

College  and  the  President  of  the  Manchester 
Medical  Society  (Dr.  Thomas  Harris),  at  the 
Owens  College  Athletic  Ground,  (Cricket 
Match.) 

3.30  p.m.— Garden  Party  by  the  Mayor  of  Salford  (Alderman 
Rudman)  in  Peel  Park,  Salford. 

7.30  p.m.— Lord  Mayor’s  Reception  and  Conversazione  in  Town 

Hall.  (Evening  or  academic  dress  should  be 
worn.) 

9.45  p.m.— Reception  and  Ball  in  Platt  Hall  Park  by  Presi¬ 

dent  and  Local  Executive  Committee. 

Saturday,  August  2ND,  1902. 

Excursions. 


South  Vestibule  will  be  an  inquiry  room.  On  the  opposite 
side,  starting  from  the  original  entrance,  the  first  room  will 
be  a  reading  and  writing  room ;  the  second  for  foreign 
guests  and  interpreters ;  and  the  third  will  be  for  the 
Honorary  Local  Secretaries.  On  Monday,  July  28th,  the 
Reception  Room  will  be  open  at  12  o’clock,  and  for  the  con¬ 
venience  of  members  requiring  information  regarding  hotels 
and  lodgings  it  will  on  this  the  first  night  remain  open  until 
10  p.m.  On  Tuesday  the  29th  the  Reception  Room  will 
open  at  9  a.m.  and  close  at  7  p.m.,  and  on  the  following 
days  it  will  open  at  9  o’clock  and  close  at  6  p.m.  There 
will  be  an  inquiry  office  at  the  Reception  Room  at  which  all 
necessary  information  can  be  obtained,  and  members  will  be 
directed  to  the  various  rooms,  etc.,  at  which  all  necessary 
tickets  can  be  obtained. 

A  room  for  the  convenience  of  foreign  guests  will  adjoin  the 
Reception  Room,  and  here  interpreters  and  others  willing  to 
give  all  information  will  be  found. 

It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  Reception  Room  at  the  Owens 
College  and  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  daily  journals  containing  programme,  etc.,  inquire 
for  letters  and  telegrams,  and  consult  the  list  of  lodgings  and 
hotels. 

Only  members  of  the  British  Medical  Association,  invited 
guests,  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  Sections.  Members  and 
guests  will  be  required  to  show  their  cards,  which  must  be 
obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
of  Sections.  Members  and  guests  are  therefore  earnestly 
enjoined  to  register  their  names  as  soon  as  possible  at  the 
Reception  Room,  to  take  care  of  their  cards  of  admission,  and 
to  note  that  they  are  not  transferable,  and  if  lost  cannot  be 
renewed. 

Only  members  and  officially  invited  guests  will  be  admitted 
to  the  dinner  of  the  Association. 

Tickets  for  garden  parties  and  other  local  entertainments, 
for  the  excursions,  dinner,  ball,  and  soir6e  may  be  obtained 
at  the  Drill  Hall  of  the  4th  V.B.M.R.,  Burlington  Street, 
where  the  Exhibition  is  also  held,  and  can  only  be  given  out 
upon  production  of  card  of  membership.  This  building  is 
about  two  minutes’  walk  from  the  Reception  Room. 

The  Ladies’  Main  Reception  and  Reading  and  "Writing 
Room  will  be  the  first  room  on  the  left  in  the  suite,  of 
Reception  Rooms  at  the  Owens  College,  and  smaller  Reading 
and  Writing  Rooms  for  the  convenience  of  ladies  will  be  pro¬ 
vided  both  on  the  Arts  and  the  Medical  side  of  the  College. 

Gentlemen’s  Smoke  Rooms  will  also  be  provided  both  on 
the  Arts  and  the  Medical  side  of  the  College. 

A  Post  Office,  a  Telegraph  Office,  and  also  a  Telephone 
Office  will  be  provided  in  the  Reception  Room. 

Members  of  the  Association  who  intend  visiting  Man¬ 
chester  during  the  annual  meeting  are  particularly  requested 
to  fill  up  the  form  which  is  published  in  the  centre  of  this  issue 
of  the  British  Medical  Journal,  and  stamp  and  post  it,  in 
order  that  suitable  arrangements  may  be  completed. 


Foreign  and  Colonial  Guests. 

The  Secretary  for  Foreign  and  Colonial  guests  would  be 
glad  if  those  gentlemen  who  have  received  communications 
from  him  would  send  him  at  once  their  present  addresses. 
Address :  H.  G.  Brooke,  M.B.,  46,  Barton  Arcade,  Manchester. 

I  Reception  Room. 

The  Reception  Room  in  connexion  with  the  annual  meeting 
in  Manchester  will  be  at  the  Owens  College.  It  will  be  formed 
by  the  South  and  North  Vestibules  and  Central  Corridor  con¬ 
necting  these,  together  with  the  considerable  suite  of  rooms 
adjoining,  all  situate  under  the  Whitworth  Hall.  The  chief 
entrance  will  be  on  the  left  of  the  main  entrance  to  the  Owens 
College.  Entering  the  Reception  Room  here,  the  first  room 
on  the  left  is  set  apart  for  the  Ladies’  Reception  Room.  The 
second  and  third  rooms  are  for  the  distribution  of  cards  of 
membership,  for  registration,  etc.  The  fourth  room  will  con¬ 
tain  a  post  office,  telegraph  and  telephone  offices  ;  and  in  the 


Railway  Concessions. 

On  the  occasion  of  the  forthcoming  annual  meeting  at 
Manchester,  the  railway  companies  throughout  Great  Britain 
and  Ireland  have  agreed  to  issue  tickets  at  reduced  fares  to 
members  of  the  Association  and  their  friends.  Return  tickets 
will  be  granted  at  a  single  fare  and  a  quarter  from  all  stations 
throughout  the  United  Kingdom  on  production  of  a  certifi¬ 
cate  duly  signed.  These  certificates  can  only  be  obtained  on 
application  to  the  Genei'al  Secretary  of  the  British  Medical 
Association,  429,  Strand,  AV.C.  Members  residing  in  country 
districts  or  other  places  where  through  bookings  to  Manches¬ 
ter  are  not  usually  in  force  will  do  well  to  notify  the  station- 
master  of  the  station  from  which  they  will  start  a  day  or  two 
beforehand  that  they  may  require  tickets  to  Manchester,  and 
so  avoid  any  possibility  of  delay  or  inconvenience.  Members 
should  bear  in  mind  that  the  reduced  fares  will  only  be 
granted  on  production  of  a  voucher,  and  that  a  separate 
voucher  is  necessary  for  each  passenger.  The  reduced  fares 
will  be  available  from  July  26th  to  August  5th,  both  days  in¬ 
clusive. 
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In  the  case  of  those  members  who  may  reside  within  a 
radius  of  fifty  miles  of  Manchester  and  who  intend  return¬ 
ing  to  their  homes  each  day,  the  certificate  procured  from  the 
General  Secretary  should  be  used  for  the  first  journey  to,  and 
the  last  journey  from  Manchester  ;  for  any  intermediate  jour- 
neyings  members  can  obtain  reduced  return  fares  out  of 
Manchester  on  production  of  card  of  membership  :  this  card 
of  membership  will  be  obtainable  only  on  registering  atten¬ 
dance  in  the  Reception  Room,  Owens  College. 


Golf. 

There  will  be  a  Golf  Match  on  Friday,  August  1st,  at  the 
Manchester  Golf  Club  Links,  Trafford  Park,  between  “Eng¬ 
land  and  Wales  ”  versus  “  Scotland,  Ireland  and  all  other 
Britains,”  in  addition  to  which  several  Golf  Clubs  will  open 
their  links  to  members  for  the  week.  Golfers  intending  to 
take  part  in  the  match  will  receive  all  information  from  the 
Honorary  Secretary  of  the  local  Golf  Subcommittee,  Dr. 
Alexander  Stewart,  12,  Eccles  Old  Road,  Pendleton,  Man¬ 
chester.  It  is  particularly  requested  that  Scottish  golfers 
who  intend  being  present  at  the  Manchester  meeting  will 
take  their  clubs,  and  also  communicate  their  intention  of 
laying  on  Friday  to  Dr.  Norman  Walker,  Mosley  Hotel, 
lanchester. 


Pathological  Museum. 

Chairman:  Professor  Sheridan  Delfipine.  Secretary:  Dr.  F. 

Craven  Moore,  Owens  College,  Manchester. 

The  Pathological  Museum  will  be  established  in  the  Patho¬ 
logical  and  Bacteriological  Laboratories  of  the  Owens  College. 
It  will  comprise  macroscopical  and  microscopical  specimens, 
photographs,  and  appliances  adapted  for  modern  research. 
The  specimens  will  be  illustrative  of  both  human  and  com¬ 
parative  pathology  and  bacteriology,  arranged  as  far  as  pos¬ 
sible  in  series  depicting  the  more  interesting  lesions  of 
various  organs,  whilst  other  specimens  will  be  specially 
illustrative  of  the  subjects  dealt  with  in  the  work  of  the 
sections.  A  catalogue  giving  brief  descriptions  of  the  speci¬ 
mens  exhibited  will  be  issued  free  to  all  members  attending 
the  meeting.  Those  who  are  desirous  of  exhibiting  speci¬ 
mens  or  photagraplis  should  communicate  with  the  Honorary 
Secretary,  from  whom  the  requisite  forms  for  catalogue  de¬ 
scription  and  all  information  may  be  obtained. 


Photographic  Exhibition.'' 

It  is  proposed  to  hold  an  exhibition  of  pictorial  photographs 
(in  addition  to  those  sent  to  the  scientific  museum)  in  a  suit¬ 
able  room  in  the  Owens  College.  Members  having  work, 
which  must  be  framed  or  mounted  in  passe  partout,  should 
communicate  with  Mr.  Westmacott,  Honorary  Secretary, 
Local  Entertainments  Subcommittee,  8,  St.  John  Street,  Man¬ 
chester,  who  will  give  any  information  on  the  subject,  and 
who  will  undertake  to  receive  and  hang  the  photographs,  and 
have  them  returned  to  the  senders. 


ANNUAL  EXHIBITION. 

Chairman:  Dr.  Woodcock. 

Secretary :  Dr.  A.  Brown  Ritchie,  117,  Boston  Street,  Hulme, 
Manchester. 

Telegraphic  Address :  Annually  Manchester. 

Telephone  No.:  2376  Manchester. 

The  Annual  Exhibition  in  connexion  with  the  above  meet¬ 
ing  of  the  British  Medical  Association  will  be  held  in  the 
Drill  Hall,  Burlington  Street,  Manchester,  on  July  28th, 
29th,  30th,  31st,  and  August  1st,  and  will  comprise  the 
following  Sections : 

A.  Foods  and  Drugs,  including  Prepared  Foods,  Pharma¬ 
ceutical  Preparations,  Antiseptic  Dressings,  etc. 

B.  Medical  and  Surgical  Instruments  and  Appliances, 
Books,  Diagrams,  Charts,  etc. 

C.  Sanitary  and  Ambulance  Appliances,  Consulting-room 
Fittings  and  Furniture.  Motor  and  other  Carriages  for  sale 
and  on  trial,  and  any  other  articles  of  interest  to  the  medical 
profession. 

The  Drill  Hall,  as  a  building,  lends  itself  admirably  to  the 
purposes  of  an  exhibition,  being  169  ft.  long  by  85  ft.  wide, 
giving  a  total  floor  space  area,  available  for  use  of  nearly 


14,500  sq.  ft.  It  is  capitally  lighted  from  the  top,  and  the- 
arrangements  for  ventilation  are  satisfactory  in  every  way 
The  Drill  Hall  has  the  further  advantage  of  being  well  within  i 
300  yards  of  the  Owens  College,  where  the  Sectional  and  j 
business  meetings  of  the  Association  are  to  be  held,  and  where 
the  Pathological  Section  this  year  will  be  accommodated. 

This  year  Section  B.  includes  an  exceptionally  large  and  in-  ‘1 
teresting  selection  of  exhibits,  exemplifying  the  application 
of  electricity  to  the  treatment  of  disease  in  many  ways,  and  I 
including  the  latest  and  best  appliances  for  this  purpose.  ; 
The  exhibition  as  a  whole  is  thoroughly  representative  of  the 
various  sections,  into  which  the  exhibits  have  been  divided 
as  above,  and  the  number  of  exhibits  is  unusually  large  and  | 
interesting. 

The  exhibition  will  be  open  on  Monday  from  2  to  6  p.m.,  j 
during  which  tickets  for  many  of  the  social  functions  (with 
the  exception  of  the  ball)  can  be  obtained. 

5.  On  the  Monday  evening  there  will  be  an  “At  Home”  at  I 
the  Drill  Hall,  commencing  with  the  formal  opening  of  the  | 
exhibition  at  7.30  p.m.  by  the  Lord  Mayor  of  Manchester;  J 
there  will  also  be  present  Colonel  Lynde,  Y.D.,  and  Officers 
of  the  4th  Y.B.M.R.  The  Ladies’  Euterpean  String  Orchestra.  I 
has  been  engaged,  and  will  give  selections  of  music  during  i 
the  evening.  There  will  also  be  a  Promenade  Concert  for 
which  the  following  artistes  have  been  engaged :  Mr.  H.  | 
Thornley  Dodge  (humorous  sketches).  Madame  Sadler  Fogg  | 
(soprano),  Mr.  Harrison  Brockbank  (baritone),  Miss  Evelyn*  | 
Tyser  (violinist  and  vocalist).  Light  refreshments  will  be  ! 
provided,  and  members  of  the  Association  will  be  admitted  on. 
production  of  membership  card. 

Arrangements  have  been  made  for  : 

1.  An  inquiry  office,  immediately  inside  principal  entrance,  1 
where  an  attendant  will  always  be  on  duty  to  give  informa¬ 
tion  to  visitors. 

2.  Cloak  room,  where  coats,  parcels,  etc.,  may  be  left  in 
charge  of  an  attendant. 

3.  A  lunch  room,  where  lunch,  tea,  and  light  refreshments 
will  be  served  daily.  Luncheons  d  la  carte.  Luncheons  for 
exhibitors  only  except  by  special  order. 

4.  Wines,  spirits,  cigars,  etc.,  will  also  be  obtainable  on  the 
premises. 

5.  A  writing  and  smoking  room  has  been  arranged,  as  also  a  j 
smoking  lounge,  in  the  motor  car  marquee. 

6.  A  telephone  call-room  has  been  arranged  for  in 
Secretary’s  Office,  local  calls  free.  Trunk  calls  at  usual  fee. 

7.  The  Ladies’  Euterpean  String  Orchestra  has  been  engaged, 
and  will  play  at  intervals  during  the  time  the  exhibition  is 
open,  at  such  times  as  may  be  found  advisable  from  day  to 
day,  arrangements  at  present  being  as  follows :  From 
10.30  a.m.  to  12  p.m.,  2  p.m.  to  3.30  p.m.,  and  4  p.m.  to  5  p.m. 

Programmes  of  music  will  be  obtainable  at  the  Reception 
Rooms,  or  at  the  Exhibition. 

Afternoon  teas,  ices,  etc.,  may  be  obtained  in  the  gallery. 

Dinner  tickets  can  be  obtained  in  the  exhibition  during  the 
evening  of  Monday,  July  2Sth. 

Catalogue  of  exhibits  will  be  printed,  and  can  be  obtained 
free,  at  either  the  Reception  Rooms  or  Exhibition. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETINGS. 

Meetings  of  the  Council  will  be  held  in  the  Council  Cham¬ 
ber,  Owens  College  Museum  (Arts  Side),  Manchester,  on 
Tuesday,  July  29th,  Wednesday,  July  30th,  and  Thursday, 
July  31st,  next  at  9.30  o’clock  in  the  forenoon  of  each  day. 

July  9th,  1902.  Francis  Fowke,  General  Secretary.. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  October  22nd. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  the  date  of 
that  meeting. 
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Election  of  Members. 

ny  qualified  medical  practitioner  not  disqualified  by  any 
f  law  of  the  Association,  who  shall  be  recommended  as 
;ible  by  any  three  members,  may  be  elected  a  member  by 
’Council  or  any  recognized  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
dy  to  the  Secretary  of  the  Branch.  No  members  can  be 
,}ted  by  a  Branch  Council  unless  their  names  have  been 
i  srted  in  the  circular  summoning  the  meeting  at  which 
t  v  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

f  mbers  are  reminded  that  the  Library  and  Writing  Rooms 
r  the  Association  are  now  fitted  up  for  the  accommodation  of 
t  Members  in  commodious  apartments,  at  the  office  of  the 
/  ;ociation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
[  ;  p.m.  Members  can  have  their  letters  addressed  to  them 
5  he  office. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

;  e  sixty-sixth  annual  meeting  of  this  Branch  was  held  in 
1  Town  Hall,  Birkenhead,  on  June  19th,  1902.  Luncheon 
,  j  provided  for  members  of  the  Branch  by  the  members  re- 
;  ing  in  Birkenhead  and  district.  The  general  meeting 
-  amenced  at  1.45  p  m.,  when  the  chair  was  taken  by  the 

Siring  President  (Dr.  Corns),  75  members  being  present. 
Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
1  intermediate  meetings  were  confirmed. 
leport  of  Council. — This  report  was  read  as  follows :  The 
<  incil  of  the  Lancashire  and  Cheshire  Branch  of  the  British 
dical  Association  has  much  pleasure  in  presenting  its 
iort  for  1901 -2  to  the  members  of  the  Branch.  The  Council 
i  held  five  meetings  during  the  year,  and  has  assiduously 
tched  all  matters  pertaining  to  the  welfare  of  this  Branch, 

1  >  Association,  and  the  profession  generally.  In  reference 
vaccination,  your  Council  has  adopted  the  following  resolu¬ 
te  : 

hat,  n  the  opinion  of  this  Council,  seeing  that  vaccination  is  made 
lpulsory,  in  the  interests  of  the  public  health,  the  parent  or  guardian 
child  should  have  the  right  to  select  any  registered  medical  practi- 
ler,  who  is  willing  to  do  so,  to  perform  the  vaccination,  and  that  the 
<  i  of  the  same  should  be  defrayed  by  the  State  at  a  fixed  rate,  provided 
;  ays  that  the  work  so  done  shall  reach  the  standard  aimed  at  by  the 
:  al  Government  Board  in  the  case  of  public  vaccinators,  and  that  no 
k  falling  short  of  this  standard  should  be  accepted  for  the  purpose  of 
j!  ‘lie  remuneration. 

e  attention  of  your  Council  having  been  directed  to  a 
nphlet  reflecting  upon  the  dignity  of  this  Branch,  which 
I  been  issued  by  three  members  of  the  Branch  and  sent  to 
‘mbers  of  the  Central  Council  of  the  Association,  your 
uncil  called  a  special  meeting  of  the  Branch  to  consider 
3  matter,  when  a  special  Committee  was  appointed  to  draw 
a  reply  to  the  pamphlet.  The  report  of  this  Committee 
3  been  adopted  by  the  Branch  and  transmitted  to  the 
uncil  of  the  Association.  The  Midwives  Bill  has  at  last 
iched  its  final  stage,  having  been  set  down  for  the  third 
iding  on  June  17th.  Knowing  that  the  almost  unanimous 
inion  of  the  Branch  is  that  the  Bill,  as  it  at  present  stands, 
istitutes  a  grave  menace  to  the  safety  of  the  public 
d  that  it  would  be  disastrous  in  its  effects  if  passed 
to  law,  your  Honorary  Secretary  moved  a  resolution, 
lich  was  unanimously  adopted  by  the  Council  of  the 
sociation,  appointing  a  special  Committee  to  make 
ery  effort  to  amend  the  Bill  in  accordance  with  the 
inions  of  the  British  Medical  Association,  and,  failing  this, 
endeavour  to  secure  its  rejection  on  the  third  reading, 
e  Constitution  Committee  appointed  by  the  annual  meet- 
l  at  Cheltenham,  on  which  this  Branch  was  fortunate  in 
mring  two  representatives,  has  been  constantly  at  work  in 
dsing  (with  the  assistance  of  counsel  and  of  the  solicitor 
the  Association)  and  putting  into  proper  form  the  scheme 
reorganization  adopted  by  the  Association.  The  scheme 
3  now  been  dealt  with,  and  the  details  in  its  working  and 
>visions  arranged  for  in  the  form  of  new  Articles  of  Asso- 
tion  and  By-laws  which  the  Association  will  be  called  upon 
consider  and  adopt  or  reject  at  an  early  date.  After  the 
1  >se  of  twenty -five  years,  the  annual  meeting  of  the  Associa¬ 


tion  will  again  be  held  within  the  area  of  this  Branch,  and 
your  Council  hopes  that,  with  the  remarkable  increase  in 
membership  and  prosperity,  the  resources  and  membership 
of  this  Branch  alone  will  go  far  towards  rendering  the  annual 
meeting  a  memorable  and  successful  one  in  every  way.  See¬ 
ing  that  the  new  constitution,  which  would  provide  for  the 
meeting  of  delegates,  would  not  be  in  force,  your  Council  took 
the  necessary  steps  to  urge  the  Council  of  the  Association  to 
form  an  Ethical  Section  at  the  annual  meeting  of  the 
Association  to  be  held  in  Manchester  in  July,  1902. 
The  Council  reports  with  pleasure  the  continued  growth  of 
the  Branch:  during  the  past  twelve  months  100  new  members 
have  been  elected,  and  64  names  have  been  removed  from  the 
roll,  leaving  a  present  membership  of  1,272.  The  members 
who  have  been  removed  by  death,  and  whose  loss  the  Council 
sincerely  deplores,  are :  Dr.  E.  H.  Dickinson  (who  was  for 
some  years  a  member  of  the  Branch  Council,  and  Representa¬ 
tive  of  the  Branch  on  the  Council  of  the  Association),  and 
Drs.  T.  Aspinall,  T.  C.  Bailey,  R.  E.  Burges,  T.  Cayzer,  A.  A. 
Corte,  W.  E.  Davies,  J.  H.  Edwards,  J.  H.  Gornal,  W.  H. 
Horrocks,  J.  McNaught,  C.  O.  Murphy,  J.  E.  Scowcroft,  R.  C. 
Smith,  R.  J.  Sprakeling,  J.  S.  Torrop.  Financially  the 
Branch  is  in  a  satisfactory  position,  the  balance  at  the  end  of 
1901  being  £492  128.  3d. 

Financial  Statement . — The  statement  of  accounts  as  at 
December  31st,  1901,  was  as  follows  : 


Receipts. 

1901. 

Balance  in  bank  from  1900 
Interest,  less  commission 
Subscriptions— 

Per  Hon.  Sec.  ,£90  12  6 
Per  Mr.  Fowke  56  o  6 


£ 

448 


s.  d. 
8  7 

°  5 


146  13  o 


Disbursements. 

1901. 

Printing,  stationery,  and 
printer’s  postages 
Hon.  Secretary’s  postages 

and  telegrams  . 

Travelling  expenses— 

Committees  . 

Travelling  expenses— 

Hon.  Secretary . 

Manchester  meeting 

Council  meeting  . 

Medical  Directory . 

Clerk’s  work . 

Expenses  of  Divisional 
meetings— 

Printing  ...£14  19  8 
Hire  of  rooms  15  14  9 

Legal  expenses  . 


Balance  in  bank 


£  s.  d. 
46  4  S 


16  19  o 


3  11 
3  3 
o  2 
o  10 
5  15 


3°  14 
o  6 


112  9  9 

492  12  3 


605 


605  2  0 

Audited  and  found  correct,  May  utli,  1902. 

Fredk.  H.  Westmacott,  Hon.  Auditor. 

T.  Arthur  Helme,  Hon.  Secretary. 

On  the  motion  of  the  President,  seconded  by  Dr.  Walker 
(Southport),  it  was  resolved  : 

That  the  report  of  Council  and  the  financial  statement  be  adopted. 

Report  of  Representatives. — The  Honorary  Secretary  gave 
a  short  account  of  the  work  done  by  the  Representatives  of 
the  Branch  on  the  Central  Council  and  the  Parliamentary 
Bills  Committee. 

Election  of  Officers.— The  President  announced  that  the 
following  gentlemen  were  elected  in  accordance  with  the  laws 
of  the  Branch : — President  :  A.  C.  E.  Harris,  M.D.,  Birkenhead. 
President-Elect :  Alexander  Hamilton,  Chester.  I  ice-Presi- 
dents:  T.  R.  Glynn,  M.D.,  Liverpool;  J.  Dreschfeld,  M.D., 
Manchester.  Honorary  Secretary  :  T.  A.  Helme,  M.D., 
Manchester.  Seven  Representatives  in  the  Council  of  the  Asso¬ 
ciation  :  J.  Barr,  M.D.,  Liverpool ;  J.  Brassey  Brierley,  M.D., 
Manchester;  uolin  Campbell,  Southport;  A.  Godson,  IvI.B., 
Clieadle ;  T.  Arthur  Helme,  M  D.,  Manchester;  A.  Brown 
Ritchie,  M.B.,  Manchester ;  S.  Woodcock,  M.D.,  Man¬ 
chester.  Five  Representatives  in  the  Parliamentary  hills 
Committee:  J.  Barr,  M.D.,  Liverpool;  T.  R.  Bradshaw, 
M.D.,  Liverpool ;  Colin  Campbell.  Southport ;  A.  Brown 
Ritchie,  M.B.,  Manchester;  D.  A.  O’Sullivan,  London.  Fifty 
Ordinary  Members  of  Council :  J.  P.  Aitchison,  M.D.,  Black¬ 
burn;  J.  Lawton  Andrew,  M.D.,  Heaton  IN  orris ;  *F.  J. 

Baildon,  M.D.,  Southport;  F.  H.  Barendt,  M.D.,  Liverpool ; 
E.  W.  Barnes,  Liverpool;  W.  Berry,  F.R.C.S.I.,  Wigan; 
Owen  Bowen,  Everton  ;  W.  G.  Booth,  Manchester •;  R.  C. 
Brown,  M.B.,  Preston  ;  John  Brown,  Bacup  ;  *T.  w  .  Butcher, 
M.B.,  Blackpool ;  *W.  M.  Cairns,  M.B.,  Liverpool ;  William 
Campbell,  M.D.,  Liverpool;  William  Carter,  M.D.,  Liver¬ 
pool;  *James  Corns,  M.D.,  Oldham;  S.  Crawshaw,  M.D., 


SPECIAL  CORRESPONDENCE. 


[July  26,  1902. 


n5C  The  British  T 

Medical  Johrnalj 
f  ~  - 


Ashton-under-Lyne  ;  J.  Nelson  C’regeen,  Liverpool ;  E.  T. 
I>avies,  ALD.,  Liverpool ;  W.  J.  Robertson  Dunn,  Liverpool ; 
'•■A.  31.  Eason,  Lytham  ;  *A.  C.  Elliott,  31. B.,  St.  Anne’s  ;  *J. 
II.  Fardon,  Birkenhead;  E.  A.  Fox,  31.  D.,  Warrington;  T.  W. 
H.  Garstang,  Bowdon  ;  C.  K.  Graham,  Wigan  ;  K.  Grossmann, 
31.]).,  Liverpool ;  R.  Harris.  M.B.,  Southport;  *J.  B.  Kerr, 
31.B.,  Bury;  H.  3V.  King,  3I.D.,  Chester;  J.  Lambert,  31. 1)., 
Birkenhead;  F.  C.  Larkin,  Liverpool  ;  C.  J.  3Iacalister,  M.D., 
Liverpool;  Charles  31  acfie,  3I.D.,  Bolton;  A.  P.  3Iooney, 
31  B.,  Preston;  E.  FI.  T.  Nash,  Accrington;  D.  Owen,  Irlams- 
o’-th’-Height ;  H.  Laird  Pearson,  Birkenhead  ;  *Nathan  Raw, 
31. D.,  Liverpool;  Edwin  Rayner,  31.1).,  Stockport;  C.  J. 
Renshaw,  M.D.,  Ashton-on-3Iersev  ;  *R.  J.  Richardson,  31. B., 
Liverpool;  D.  Turnbull  Smith,  3I.B.,  Preston;  A.  Stewart, 
31. D.,  Pendleton;  C.  3V.  Thorp,  Dobroyd;  J.  J.  Tisdall, 
Liverpool ;  Francis  Vacher,  Birkenhead ;  G.  C.  3Valker, 
31. 1).,  Southport;  J.  3Yr.  Watkins,  31. D.,  Newton-le- Willows  ; 
T.  31.  AV ills,  Bootle  ;  R.  H.  Wolstenholme,  Salford.  (*New 
nominations,  being  gentlemen  who  were  not  ordinary  mem¬ 
bers  of  Council  within  the  last  twelve  months.) 

Appointment  of  Auditors  .—Dr.  Thornley  (Bolton)  and  3Ir. 
AVestmacott  (Manchester)  were  elected  Auditors. 

7  ote  of  I  hanks  to  the  Retiring  President . — It  was  proposed 
by  Dr.  R.  C.  Brown  (Preston),  seconded  by  Professor  Carter 
(Liverpool),  and  resolved  with  acclamation,  that  a  very  hearty 
vote  of  thanks  be  accorded  to  the  retiring  President  for  his 
conduct  of  the  chair  during  the  past  twelve  months.  Dr. 
Corns  replied. 

7  ote  of  Thanks  to  Office-bearers . — It  was  proposed  by  Dr. 
Bryan,  seconded  by  Dr.  Sydney  Wilkinson,  and  resolved, 
toat  a  hearty  vote  of  thanks  be  accorded  to  the  office-bearers, 
members  of  Council,  and  auditors,  especial  reference  being 
made  to  Dr.  Garner,  of  Preston,  who  now  retires  from  the 
office  of  Local  Secretary  for  that  town  after  twenty  years’ 
service. 

Next  Annual  Meeting . — It  was  proposed  by  Dr.  King, 
seconded  by  Dr.  Nuttall,  and  resolved  : 

That  the  annual  meeting  of  1903  be  held  in  Chester,  a  cordial  invitation 
having  been  received  fiom  the  members  resident  in  Chester  to  hold  the 
next  annual  meeting  in  that  city. 

Induction  of  New  President. — Dr.  Corns,  the  retiring  Presi¬ 
dent,  then  introduced  his  successor  to  the  presidential  chair, 
Dr.  A.  C.  E.  Harris  (Birkenhead). 

President's  Address.— The  President,  after  thanking  the 
members  for  the  honour  conferred  upon  him,  and  reading  a 
letter  from  the  Alayor  of  Birkenhead  expressing  his  great 
regret  that  important  civic  business  prevented  his  presence, 
proceeded  to  give  a  most  interesting,  entertaining,  and  valu¬ 
able  address,  entitled  “1874  to  1902:  Comments  on  Time 
Changes.  ’  On  the  proposition  of  3Ir.  Rushton  Parker 
(Liverpool),  seconded  by  Dr.  O'Sullivan  (London),  it  was 
resolved : 

That  a  very  hearty  vote  of  thanks  be  accorded  to'the  President  for  his 
address, 

to  which  Dr.  Harris  replied. 

V<de  of  Thanks  to  the  Mayor  and  Corporation  of  Birkenhead. — 
On  the  motion  of  the  President  it  was  resolved : 

That  a  very  hearty  vote  of  thanks  be  accorded  to  the  Mayor  and  Cor¬ 
poration  of  Birkenhead  for  the  use  of  the  town  hall  on  the  occasion  of  the 
annual  meeting  of  the  Branch. 

In  the  unavoidable  absence  of  the  Alayor  of  Birkenhead,  Dr. 
Laird  Pearson,  Chairman  of  the  Corporation  Tramways  Com¬ 
mittee,  replied. 

Communications. — The  following  medical  and  surgical  com¬ 
munications  were  made : — Dr.  Damer  Harrisson  :  Extensive 
sarcoma  of  the  neck  treated  by  operation. — Dr.  Henry  Briggs  : 
An  inquiry  as  to  the  interpretation  of  a  peritoneal  crisis  in 
gynaecology.— Air.  Rushton  Parker  :  Operations  for  gastric 
ulcer,  acute  and  chronic. — Air.  Robert  Jones  :  Some  cases  of 
perforated  gastric  ulcer  treated  by  operation. — Dr.  Eugene 
Yonge:  Some  cases  of  disease  of  the  nose. — Air.  Thelwall 
Thomas  :  Surgical  treatment  of  the  conditions  that  cause 
sudden  locking  of  the  knee  joint,  with  brief  abstract  of 
twenty  cases. — Dr.  Francis  W.  Bailey:  The  continuous 
administration  of  nitrous  oxide  gas.— Air.  Colin  Campbell 
— exhibited  (1)  a  surgical  bag;  (2)  harness  for  hernia  provided 
by  a  “  hernia  specialist.”  ; 

B.vhibits.  —  There  was  a  large  exhibition  of  surgical 


instruments,  drugs,  foods,  medicinal  and  aerated  waters 
books,  etc. 

Excursions. — After  the  completion  of  the  business  anc 
scientific  meetings  the  members  were  driven  in  brakes,  pro¬ 
vided  by  the  members  residing  in  Birkenhead  and  district,  or 
the  following  excursions— (1)  Drive  to  Port  Sunlight:  View 
Alessrs.  Lever’s  Soap  Works,  and  return  via  Spital  and  Broml 
borough  ;  (2)  drive  to  Bidston  Observatory  and  Lighthouse 
Bidston  Church,  Rhododendron  Gardens,  and  Fever  Hospital  I 
the  party  were  conducted  over  the  Observatory  and  Light- 
house  ;  (3)  drive  through  Birkenhead  Tark  to  the  Great  Float, 
and  inspection  of  Messrs.  A’ernon’s  Flour  Alills. 

Dinner.—  At  6.30  fifty  members  and  guests  sat  down  to  dinnei 
at  the  Woodside  Hotel.  Dr.  Harris  occupied  the  chair,  andi 
was  supported  by  the  following  gentlemen,  who  were  thej 
guests  :  The  Chairmen  of  the  Finance  and  Health  Committees  l 
Canon  A.  Knox,  3V.  H.  Lever,  Esq.,  the  Head  Constable 
After  the  usual  loyal  toasts  had  been  duly  given,  “The  Lanca¬ 
shire  and  Cheshire  Branch  ”  was  proposed  by  Canon  Knox 
and  responded  to  by  Dr.  T.  A.  Helme;  “The  Town  and  Traded 
Birkenhead”  was  proposed  by  Dr.  James  Barr  and  responded 
to  by  the  Chairman  of  the  Finance  Committee  ;  Dr.  Dayil 
Pearson  proposed  “  The  Guests,”  and  Air.  W.  H.  Lever  re¬ 
sponded;  “Floreat  Res  Medica”  was  proposed  by  Sir  3V. 
AIitchell  Banks  and  responded  to  by  the  President.  An  ex¬ 
cellent  musical  programme  had  been  provided  by  Dr.  Herbert 
Dixon,  who  also  added  greatly  to  the  success  of  the  dinner  by 
contributing  several  songs  in  excellent  form. 


OXFORD  AND  DISTRICT  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Oxford  on 
June  20th,  Air.  R.  Doyne,  President  of  the  Branch,  in  the  chair. 
Thirty  members  were  present. 

Election  of  Officers. — The  following  were  elected  officers  foi 
the  ensuing  year:  President-Elect ,  Innes  Griffin  (Banbury) 
Secretary  and  Treasurer,  William  Collier  (Oxford).  Representa¬ 
tive  on  Council,  J.  H.  Cheatle  (Burford).  New  Members  of 
Council ,  Messrs.  Durgan  and  Proudfoot  (Oxford),  W.  B. 
Nelson  (Wallingford),  and  F.  H.  Taylor  (Kidlington). 

Neio  Members. — The  following  were  elected  members  of  the 
Branch:  T.  M.  AValker  (Hook  Norton),  V.  Pendred  (Bucking¬ 
ham),  and  A.  T.  Johns  (Banbury). 


SPECIAL  CORRESPONDENCE. 


MANCHESTER. 

The  Proposed  Rebuilding  of  the  Royal  Infirmary  :  Rejection  oj 

the  Scheme. 

The  plans  adopted  by  the  Board  of  Management  for  the; 
rebuilding  of  the  Royal  Infirmary  were  submitted  to  a  special 
meeting  of  the  trustees  held  on  July  22nd,  under  the  pre¬ 
sidency  of  the  Earl  of  Derby.  They  have  been  prepared  by 
Alessrs.  J.  3V.  Simpson  and  Alilner  Allen,  of  London,  whose ! 
design  was  the  one  selected  in  the  competition  of  1896.  This 
was  objected  to  on  the  ground  that  its  frontage  was  toe 
extended  and  that  the  building  encroached  too  much  on  the  | 
present  open  space,  and  the  design  has  therefore  been 
modified  to  avoid  this  as  far  as  possible.  The  area  within  the 
infirmary  railings  is  about  4f  acres.  The  present  buildings 
occupy  6,140  yards,  and  the  proposed  new  hospital  6,896  yards, 
so  that  the  open  space  would  only  be  diminished  *6  per 
cent,  by  its  erection.  The  frontage  is  103  yards  long, 
consisting  of  a  central  block  of  58  yards,  with  wing: 
blocks  of  22k  yards,  each  separated  from  the  central  building 
by  open  spaces  of  12  yards.  The  proposed  plan  provided  a 
hospital  of  457  beds  as  compared  with  292  now  available,  and 
accommodation  for  230  officers,  nurses,  and  servants,  an 
increase  of  101  on  the  present  staff. 

Sir  Forbes  Adam  in  moving  the  adoption  of  the  scheme, 
traced  the  history  of  the  controversy  which  had  taken  place 
during  the  last  twelve  years  on  the  question  of  the  site,  and 
emphasized  the  necessity  of  increased  accommodation  being 
provided,  both  in  the  interests  of  the  sick  and  of  the  medical 
school.  He  pointed  out  that  the  Board  of  Management  was 
practically  unanimous  in  submitting  the  present  plans  for 
acceptance,  because,  above  all  things,  it  felt  the  urgency 
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an  early  settlement  and  did  not  see  any  othen-  means  to  this 
d  than  those  proposed  by  the  Board.  Subsequent  speakers 
precated  the  rebuilding  of  the  infirmary  on  the  present  site, 
the  grounds  of  its  unfavourable  atmospheric  conditions 
d  noisiness  and  of  the  interference  with  the  open  spaces 
lich  would  result  from  the  larger  and  loftier  new  bulding. 
3st  of  them  advocated  the  retention  of  the  present  building  as 
I  emergency  hospital  to  be  augmented  by  a  new  buildin^  on 
j'e  Stanley  Grove  site  near  Owens  College.  It  was  also  urged 

Eit  the  scheme  should  be  rejected  on  monetary  grounds— that 
expend  from  £200,000  to  ,£250,000  in  rebuilding  would  mean 
erious  reduction  of  the  invested  funds  of  the  institution 
dlst  a  largely  increased  annual  income  would  be  needed  for 
maintainence,  whereas  if  negotiations  were  undertaken  with 
3  City  Council  to  acquire  for  the  City  the  present  open 
ace,  valued  at  from  ,£200,000  to  ,£225,000,  a  sum  would  be 
■thcoming  sufficient  to  build  a  new  hospital  on  the  Stanley 
ovesite,  which  is  offered  free  of  cost,  leaving  the  capital  of 
3  charity  intact. 

After  a  discussion  lasting  nearly  two  hours  the  question 
s  voted  upon,  and  there  was  a  large  majority  against  re  • 
ilding  on  the  present  site.  A  poll  of  the  whole  of  the 
istees  was  then  demanded,  and  this  will  be  taken  forthwith. 
The  whole  matter  now  stands  very  much  in  the  same  posi- 
n  as  it  did  some  years  ago,  when  a  scheme  similar  to  the 
jsent  one  was  presented  by  the  Board,  but  was  carried  by  a 
ijority  so  narrow  that  it  was  deemed  impracticable  to  pro- 
ad  with  it.  Subsequently  the  Corporation  considered  the 
estion  of  acquiring  the  whole  site  for  a  municipal  art  gallery 
d  free  library,  and  alternatively  of  buying  the  open  space 
i  md  the  present  building  to  ensure  its  perpetuity.  Both 
3se  schemes,  however,  came  to  naught,  and  it  must  be  con- 
ised  that  the  present  is  by  no  means  a  favourable  time  to 
peal  to  the  ratepayers  for  a  large  municipal  outlay.  On 
3ountof  the  Ship  Canal,  new  waterworks,  and  other  demands 
great  magnitude  the  rates  stand  high.  Heaton  Park  has 
it  been  acquired  at  a  cost  of  over  ,£300,000,  and  there  is  no 
ubt  the  citizens  will  look  askance  at  any  scheme  necessitat- 
l  a  further  burden  on  the  rates.  In  any  case  such  negotia- 
ns  require  time  ;  whereas  the  insufficiency  of  accommoda- 
n  at  the  infirmary  becomes  more  pressing  month  by  month, 
e  matter  is  one  that  urgently  demands  an  early  settlement 
the  interests  of  the  sick  poor  of  the  city  and  district,  and  it 
1 3arnestly  to  be  hoped  that  this  point  of  view  will  never  for 
noment  be  lost  sight  of  by  the  various  authorities  con¬ 
ned. 


BIRMINGHAM. 

e  l  niversity  Degree  Congregation . — Address  by  the  Principal , 
—Honorary  and  Ordinary  Degrees. — Lord  Mayor  s  Garden 

Darty. 

e  Second  Degree  Congregation  of  the  New  University  took 
ice  m  the  Town  Hall,  Birmingham,  on  Saturday,  July  19th. 
e  Chancellor  of  the  University,  the  Right  Honourable  Joseph 
ambenam,  was  unfortunately  unable  to  be  present  and  con- 
)  the  degrees  owing  to  his  recent  accident,  and  his  enforced 
jence  robbed  the  proceedings  of  some  of  their  interest.  In 
-absence  the  degrees  were  conferred  by  the  Vice-Chancellor 
the  university,  Alderman  G.  C.  Beale.  The  large  Town  Hall 
s  crowded  in  every  part,  and  presented  a  very  pretty  and 
mated  scene.  The  proceedings  were  much  the  same  as 
t  year.  There  was  first  of  all  a  procession  from  the 
i  diversity  to  the  Town  Hall.  Following  a  mace-bearer  came 
•  various  demonstrators  and  lecturers,  and  following  them 
■  professors,  members  of  the  Senate,  the  Council,  and, 
•j  ally>  the  Lord  Mayor  (Alderman  J.  H.  Lloyd),  and  the  Vice- 
ancellor  (Alderman  G.  C.  Beale). 

!  ir  Oliver  Lodge,  the  Principal  of  the  University,  then 
ivered  liis  opening  address.  He  remarked  that  the  past 
•  >r  had  been  one  of  illness  and  recovery.  First  of  all  was 
'  great  and  providential  recovery  permitted  to  His  Majesty 
King,  whereby  the  nation  had  been  spared  a  calamity  too 
1  !erable  to  contemplate.  Next,  they  in  Birmingham 
1  Id  unite  with  all  Englishmen  in  rejoicing  at  the 
!  ape  of  their  Chancellor  from  what  might  have 
'  iQ  a  j  v^ry  serious  accident.  An  appeal  had  been 
:i  Iressed  by  the  Chancellor  last  Christmas  for  a 


fund  to  meet  the  urgent  necessities  caused  by  the  rapid 
growth  and  development  of  the  University.  A  fund  had  been 
founded  in  response  to  this  appeal  which  had  been  of  incal¬ 
culable  assistance.  The  University,  he  said,  was  thriving ; 
it  was  growing  with  extreme  rapidity,  and  showed  every  sign 
of  vigorous  health.  Allusion  was  then  made  to  the  formation 
of  the  Students’  Representative  Council— a  self-governing  body 
representative  of  every  group  of  student,  to  which  had  been 
entrusted  the  management  of  the  social  and  athletic  societies. 
From  this  council  great  things  were  expected  in  the  future. 

Since  the  last  Congregation  new  professorships  had  been 
added  to  the  University,  notably,  a  professorship  of  history, 
of  metallurgy,  and  of  mining,  and  these  had  been  filled  by  the 
election  of  Professors  Maskman,  Turner,  and  Redmayne.  But 
the  greatest  experiment  of  the  year  had  been  the  inauguration 
of  a  new  faculty  in  the  University— the  Faculty  of  Commerce. 
This  was  an  experiment  of  the  first  magnitude,  to  the  success 
of  which  every  one  could  contribute  by  friendly  interest 
and  practical  goodwill.  The  new  Dean  of  this  Faculty 
was  Professor  Ashley.  Their  aim  in  instituting  this  new 
faculty  was  a  high  one— it  was  to  educate  the  man  of 
business  for  his  profession  and  to  train  him  on  the 
academic  side,  but  always  in  close  touch  with  practice, 
as  men  of  other  professions  were  trained  for  theirs.  At  the 
conclusion  of  his  address  the  Principal  presented  Professor 
Ashley,  upon  whom  the  Vice-Chancellor  conferred  the 
degree  of  Master  of  Commerce.  Several  other  Professors 
were  then  presented  for  oflicial  degrees.  Afterwards  the 
Deans  of  the  various  faculties  presented  their  candidates, 
and  the  degrees  were  conferred  in  the  usual  manner. 

In  the  afternoon  the  Lord  Mayor  and  Lady  Mayoress  enter¬ 
tained  the  Council,  the  Senate,  the  graduates,  and  the 
members  of  the  City  Council  at  a  garden  party  at  High  Croft, 
Edgbaston. 


SOUTH  WALES. 

Merthyr  Waterworks. — Tuberculosis  Prevention  in  South  Wales . 

— Lunacy  in  Glamorgan. 

On  July  10th  the  formal  opening  of  the  Upper  Neuadd  Reser¬ 
voir,  part  of  the  Merthyr  public  supply,  took  place.  The  open¬ 
ing  ceremony  was  performed  by  Mr.  G.  C.  James,  Chairman 
of  the  Merthyr  Tydvil  District  Council,  in  the  presence  of  a 
number  of  invited  guests.  The  Merthyr  supply  is  now  one  of 
the  best  in  the  country.  It  consists  of  three  reservoirs 
formed  by  the  blocking  up  of  one  of  the  two  main  branches 
of  the  River  Taff.  The  new  reservoir  is  at  the  foot  of  the 
Brecon  Beacons.  The  masonry  dam  of  this  Upper  Neuadd 
Reservoir  is  the  highest  of  its  kind  in  the  country,  the  im¬ 
pounded  water  being  1,500  feet  above  sea  level,  while  the 
district  round  has  the  second  highest  rainfall  in  the  country. 
The  capacity  of  the  reservoir  is  350  million  gallons,  and  the 
drainage  area  about  2,000  acres.  The  cost  has  been  approxi¬ 
mately  ^138,000.  The  construction  was  partly  done  by  con¬ 
tract  and  partly  by  the  Council  itself.  The  part  done  by  the 
contractors  included  the  supply  and  delivery  of  all  materials, 
the  excavation  and  all  the  temporary  work,  while  the  work  of 
the  Council’s  workmen  consisted  of  the  actual  building  of  the 
permanent  dam,  concrete,  and  masonry.  None  of  the  con¬ 
tractor’s  men  worked  upon  the  dam  itself;  this  dual  carrying 
out  of  the  work  being  adopted  to  prevent  any  chance  of  defec¬ 
tive  construction  of  the  dam.  The  arrangements  for  com¬ 
pensation  water  paid  by  the  Merthyr  Council  are  rather 
unusual.  With  a  full  reservoir,  1  if  million  gallons  are  paid 
as  compensation,  but  when  the  reservoir  contains  only  one- 
third  of  its  usual  capacity,  less  than  one  million  gallons 
are  to  be  paid. 

At  a  meeting  on  July  10th  at  Cardiff  of  the  South  Wales 
Branch  of  the  Association  for  the  Prevention  of  Tuberculosis, 
the  report  of  the  Subcommittee,  recommending  a  small  sana¬ 
torium  to  accommodate  twenty  patients,  was  received  and 
adopted.  The  Subcommittee  finds  that  such  a  sanatorium 
could  be  erected  at  a  total  cost  not  exceeding  £"5,000,  and  that 
the  cost  of  maintenance  would  be  approximately  £1,600,  or 
£80  per  bed  per  annum.  The  building  is  to  be  erected  by 
voluntary  donations,  and  maintained  by  annual  subscriptions 
from  public  and  other  bodies,  such  as  county  councils, 
county  borough  councils,  sanitary  district  councils,  friendly 
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ocieties.  It  was  estimated  that  such  a  sanatorium  might 
deal  with  about  sixty  patients  a  year. 

The  thirty-seventh  annual  report  of  the  Glamorgan  County 
Lunatic  Asylum  at  Bridgend  shows  that  there  are  942  males 
and  887  females  in  that  institution,  an  increase  of  198  for  the 
past  twelve  months  ;  546  patients  were  admitted  during  the 
year,  and  a  temporary  male  block  had  to  be  opened.  The 
recovery-rate  for  1900  was  32.5  per  cent,  on  the  admissions 
and  the  death-rate,  calculated  on  the  average  numbers  resident 
for  the  year,  was  9.8  per  cent.  In  Glamorgan  the  number  of 
pauper  lunatics  per  100,000  of  population  has  increased  to  239 
(compared  with  302  for  England  and  Wales),  the  rate  for  1891 
being  186  per  100,000. 


CORRESPONDENCE. 

THE  INTRODUCTION  OF  VACCINATION  IN  ITALY. 

Sir, — I  should  like  to  add  a  supplementary  note  to  your 
interesting  and  valuable  essay  on  Jenner  and  Vaccination. 

A  friend,  Mrs.  Gray,  whose  family  resided  at  Berkeley  and 
were  intimately  associated  with  the  Jenners,  has  in  her 
possession  a  medal  which  was  struck  in  honour  of  Professor 
Sacco  in  commemoration  of  his  introduction  of  vaccination 
into  Italy. 

The  medal  is  of  silver  and  bronze.  It  represents  on  one 
side  the  fine  and  intelligent  head  of  the  Professor,  surround¬ 
ing  which  is  the  following  inscription  : 


Aloysius  .  Sacco  .  Mediol  .  Med  .  et  .  Chir  .  Prof, 
and  on  the  other  side  : 


Jenneri  .  JEmulo  .  Amici  .  Bononienses  .  A  .  I  .  Ab  .  Ital  .  Rep  .  Cons. 

There  is  no  date  upon  either  side  of  the  medal. 

I  requested  Dr.  Garnett,  late  of  the  British  Museum,  to 
interpret  it,  and  he  sends  me  the  following  description  : 

“The  inscription  on  the  Sacco  medal  may  be  thus  ren¬ 
dered  : 

"Obverse  :  Aloysius  (Luigi)  Sacco,  Professor  of  Medicine  and  Surgery  at 
Milan. 


“  Reverse  :  To  the  Emulator* 1  of  Jenner.  his  friends  at  Bologna.  In  th' 
first  year  from  the  Constitution  of  the  Italian  Republic. 

“The  ephemeral  Italian  Republic  was  constituted  r 
January,  1802,  by  the  union  of  the  Cisalpine  and  Liguria 
Republics  ;  1802,  therefore,  would  be  the  date  of  the  medal. 

“  Luigi  Sacco,  as  appears  by  the  memoir  in  the  Dictionnair 
Encyclop6dirjue  des  Sciences  Medic  ales,  graduated  in  medicine  a 
Turin  in  1795,  and  was  appointed  Director  of  Vaccination  a 
Milan  in  1800.  As  Jenner’s  Inquiry  was  only  published  i 
1798  the  progress  in  vaccination  must  have  been  very  rapic 
and  doubtless  owed  much  to  Sacco.  This  medal  is  mentione 
in  the  Dictionnaire,  where  mention  is  also  made  of  anothe 
medal  struck  in  Sacco’s  honour  by  the  municipality  ( 
Bologna,  the  reverse  of  which  depicts  a  Genius  placing 
crown  upon  a  bust,  doubtless  of  Sacco  himself,  upon  th 
pedestal  of  which  a  cow  is  sculptured.  The  inscription  is: 

“Sic  morbus  roorbo  curatur  VIII  Calend.  Maii  anno  I  Reip.  MDCCCII. 

“  Sacco  obtained  great  celebrity  by  his  successful  vaccii 
ation  of  the  children  of  Eugene  Beauharnais,  Viceroy  of  Italy 
He  died  on  December  25th,  1836. 

“  R.  Garnett.” 

In  the  history  given  in  the  Journal  mention  is  made  und< 
date  of  May  29th,  1802,  of  “  an  address  of  respect  and  applies 
tion  for  imbued  threads  from  the  ‘  physician  delegated’  < 
the  Department  de  l’Agogna,  Cisalpine  Republic.’’  This  an 
the  description  on  the  medal  shows  how  early  after  Jenner 
discovery  vaccination  became  established  in  Italy.  It  is  ii 
teresting  also  to  note  the  cow  and  the  motto  on  the  otht 
medal  of  which  Dr.  Garnett  speaks. — I  am,  etc., 

Hampstead,  July  12th.  SAMUEL  W ILKS. 


THE  GENERAL  EDUCATION  OF  THE  PROFESSION. 

Sir,— Will  you  allow  me  to  say  that  your  strictures,  in  tl 
British  Medical  Journal  of  July  19th,  on  our  preliminaii 
examination,  seem  to  be  too  severe,  and  tend  to  give  an  unfa 
view  of  the  general  education  of  the  profession  ? 

For  example,  the  examination  of  the  largest  and  best  pa, 
of  the  professions,  that  of  the  solicitors,  has  merely  the  add 
tion  of  the  geography  of  Europe,  and  another  book  of  Euclit 
to  the  medical  examination.  And  the  examinations  of  mo; 
of  the  other  professions  differ  from  the  medical  one  mainly  i 
adding  geography  and  history.  But  how  can  such  additior 
be  fairly  said  to  render  the  standard  “  decidedly  higher,”  (| 
make  the  medical  requirements  “  lamentably  low  ”  in  cod 
parison?  And  I  decidedly  protest  against  the  assumptic 
that  because  would-be  medical  students  are  not  examined  i 
history  and  geography  they  therefore  know  nothing  aboi 
these  subjects. 

Then,  on  this  question  of  the  general  education  of  the  pr 
fessions,  you  entirely  omit  to  mention  the  most  importa: 
fact  that  the  medical  curriculum,  unlike  the  other  curricul 
includes  a  good  education  in  several  natural  sciences.  This 
a  much  greater  factor  in  the  making  of  a  modern  “  man 
education  ”  than  the  history  and  geography  of  a  preliminai 
examination,  greater  even  than  the  Arts  education  of  a  clerg 
man  or  barrister.  A  doctor  is  indeed  probably  the  be 
“  educated”  professional  man  of  the  day,  instead  of  about  tl 
worst,  as  you  suggest. 

The  idea  that  the  supposed  inferior  social  position  of 
doctor  is  due  to  some  defect  in  his  preliminary  examinatic 
is  quite  contrary  to  the  facts  of  social  life.  Wealth,  birt 
and  various  other  well-known  things,  not  a  knowledge  of  h: 
tory  and  geography  however  wonderful,  are  the  sources 
social  position.  If  doctors  were  better  paid,  and  less  tied 
work/ were  able  to  take  their  full  share  in  public  and  soci 
duties,  they  would  soon  rise  in  the  social  scale. 

I  do  not  believe  that  the  public  are  in  the  least  interests 
in  the  state  of  our  preliminary  examination,  far  less  thatth* 
are  excited  over  it.  Rightly,  they  care  greatly  more  for  tl 
state  of  our  professional  skill.  And  it  is  to  the  very  gre, 
credit  of  the  profession  that  it  gives  more  labour  and  expen 
than  any  other  profession,  probably,  to  this  the  essenti 
matter — the  maintenance  of  a  high  standard  of  profession 
efficiency.  This  is  the  real  public  question. 

By  all  means  raise  the  standard  of  our  preliminary  exami 
ation  in  English  and  modern  languages  when  it  can  be  don 

1  It  might  be  translated  “  rival,”  but  I  hardly  think  that  this  is  the 

l  -  meaning  intended.— R.  G. 


I 


July  2 6,  1902.J  CORRESPONDENCE.  ! 

Medical  Journal  291 


t  let  it  be  remembered  that  this  is  a  secondary  matter. — I 
1,  etc., 

Wigtown,  July  22nd.  E.  Shaw. 

if 


GENU  VALGUM. 

sir, — Mr.  Ewens  in  his  letter  in  the  British  Medical 
urnal  of  July  19th  on  genu  valgum  refers  to  the  use  of 
'iagraphy,  and  says  : 

'hat  the  same  results  have  been  obtained  by  myself  and  others  by 
oicaP  observation  'and  careful  measurement,  long  antecedent  to  the 
alication  of  skiagraphy. 

it  on  reference  to  Mr.  Ewens’s  published  papers  to  which 
refers  us,1 1  find  that  his  results  are  not  the  same  as  those 
tained  by  skiagraphic  investigation.  In  his  first  paper  he 
7s  he  has  seen  three  cases  in  which  the  genu  valgum  was 
ie  to  deformity  of  the  tibia  alone  ;  but  he  states  that  such 
ses  constitute  a  very  small  proportion  of  cases  of  genu 
lgum,  and  he  describes  the  deformity  of  the  femur  to  which 
attributed  the  production  of  the  great  majority. 

By  the  time  he  wrote  his  second  paper  he  seems  to  have 
en  impressed  by  the  frequency  of  some  deformity  in  the 
>ia,  which,  however,  he  describes  as  “a  considerable 
largement  of  the  head  of  the  tibia  ”  (before  he  had  described 
as  overgrowth  of  the  inner  tuberosity),  for  he  says  he 

Id  found  that  in  a  very  large  proportion  of  cases  in  which  the  inner 
idyle  was  mainly  at  fault,  there  was  also  considerable  enlargement  of 
3  head  of  the  tibia,  not,  however,  so  great  as  to  prevent  a  rectification 
the  limb  by  Macewen’s  operation  alone,  but  amply  sufficient  to 
ablish  the  principle  he  then  inculcated  that  it  was  more  common  than 
lerally  supposed. 


Mr.  Ewens,  then,  had  shown  by  “  clinical  observation  and 
reful  measurement  ”  that  very  rarely  genu  valgum  was 
lolly  due  to  overgrowth  of  the  inner  tuberosity  of  the  tibia, 
d  that  in  the  majority  of  cases  it  was  due  to  elongation  of 
e  inner  condyle  of  the  femur,  but  that  in  such  very  often 
e  upper  end  of  the  tibia  was  also  enlarged.  I  would  point 
it  that  this  is  not  the  result  which  the  use  of  skiagraphy 
s  given. 

In  my  lecture  I  have  maintained  that  skiagraphs  show  that 
nu  valgum  in  the  great  majority  of  cases  is  due  to  a  curve 
the  tibia  and  not  to  deformity  in  the  femur  at  all ;  that 
lormity  in  the  tibia  as  a  cause  of  the  genu  valgum,  which 
r.  Ewens  thought  was  so  rare,  is  the  common  condition ; 
id  that  cases  described  as  due  to  elongation  of  the  inner 
berosity  are  really  cases  of  curve  of  the  shaft  of  the  tibia 
rtwards  immediately  below  the  head.  I  have  not  referred 
Mr.  Ewens’s  paper  in  my  lecture,  or  to  the  statements  of 
veral  other  surgeons  that  occasionally  the  tibia  is  deformed, 
^cause  my  object  was  not  to  call  attention  to  this,  but  to  the 
ct  that  such  deformity  is  really  the  essential  cause  of  the 
eat  majority  of  cases  of  genu  valgum.  But  I  said  in  my 
cture  that  Mr.  Noble  Smith  had  described  the  true  path- 
ogy  of  genu  valgum  before  skiagraphy  was  in  use,  for  he 
aintained  that  the  deformity  was  in  the  tibia  rather  than 
ie  femur  in  most  cases.  Mr.  Ewens  says  in  his  letter  that  at 
;  ie  Nottingham  meeting  he 


i  imonstrated  most  conclusively,  aided  by  a  plastic  cast  of  both  legs  of 
ie  of  his  patients,  that  the  tibial  enlargement  was  in'a  very  considerable 
I  unber  of  cases  the  sole  cause  of  the  deformity. 


would  ask,  How  can  a  plaster  cast  of  one  case  prove  this? 
s  a  matter  of  fact,  in  the  abstract  of  his  paper  in  the  British 
edical  Journal,  he  states  that  he  has  seen  three  cases  of 
us  kind.  Are  these  cases  of  genu  valgum,  which  are  not 
msecutive  cases,  enough  to  demonstrate  that  the  condition 
resent  in  them  is  present  in  a  very  considerable  number  of 
tses  ?  As  is  perfectly  evident  on  reading  the  paper,  Mr. 
wens  regarded  such  a  condition  as  a  very  rare  one  at  that 
me. 

I  am  sorry  Mr.  Ewens’s  claim  that  what  I  say  skiagraphy 
is  revealed  he  found  out  without  its  aid  years  ago  should 
>mpel  me  to  write  this  letter.  I  wish  he  had  been  content  to 
lint  out  that  in  1892  he  described  some  cases  in  which  the 
iformity  was  due  to  a  change  in  the  tibia  alone,  and  that  in 
>94  he  said  that  in  cases  due  to  change  in  the  femur  it  was 
3t  rare  to  find  some  deformity  in  the  tibia  also. — I  am,  etc., 
j  Clifton,  July  19th.  CHARLES  A.  MORTON. 


°rovincial  Medical  Journal ,  January,  1893;  and  British  Medical 
Journal,  February,  1893,  and  1804,  vol.  ii,  p.  407. 


THE  SURGICAL  TREATMENT  OF  CLUB-FOOT. 

Sir, — I  have  read  with  profit  and  pleasure  the  valuable 
article  by  Professor  A.  Ogston  in  the  British  Medical 
Journal  of  June  21st,  and  I  shall  certainly  attempt  to  follow 
the  plan  which  he  suggests  when  I  next  operate  for  club-foot. 
In  my  early  operations  for  talipes  equino-varus  I  loyally  at¬ 
tempted  to  remove  the  astragalus  entire,  in  the  manner  first 
suggested  by  my  late  father  ;  but  I  found  great  difficulty  in 
dividing  the  ligaments  binding  the  under  surface  of  the 
astragalus  to  the  os  caicis,  and  I  was  not  dexterous  enough 
in  using  the  sharp  flattened  hooks  invented  for  the  purpose, 
so  I  used  a  chisel  or  gouge  to  remove  the  astragalus  piece¬ 
meal,  and  the  result  was  quite  satisfactory.  But  for  some 
time  I  have  much  simplified  affairs  by  operating  through  a 
“button  hole”  opening  and  removing  astragalus  or  any  other 
tarsal  bone  with  a  Volkmann’s  spoon.  It  is  astonishing  how 
easily  portions  of  the  tarsus  can  thus  be  removed.  I  write 
this  to  encourage  other  surgeons  to  adopt  the  same  method, 
and  not  in  any  way  to  lay  claim  to  having  performed  the 
operation  so  ably  described  by  Professor  Ogston. — I  am,  etc., 

Herbert  Lund,  F.R.C.S., 

Honorary  Surgeon  Salford  Royal  Hospital,  etc. 

Manchester,  July  1st.  _ 


COLONIES  FOR  CONSUMPTIVES. 

Sir,— Dr.  Hall-Edwards  deserves  our  thanks  for  bringing 
the  idea  of  industrial  colonies  for  consumptives  before  the 
public,1  since  there  can  be  no  doubt  that  they  would  be  of 
great  value  to  the  large  class  of  patients  whose  disease  is 
more  or  less  arrested. 

The  problem  before  such  patients  is  often  a  hard  one, 
because  it  is  rarely  safe  to  attempt  to  earn  a  livelihood  under 
the  conditions  in  which  the  disease  was  contracted,  and 
usually  the  amount  of  work“cannot  be  lessened — the  whole 
burden  must  be  taken  up,  or  none. 

Now,  the  special  advantage  of  a  colony  for  consumptives 
would  be  that  the  labour  would  be  so  graduated  to  the 
capacity  of  the  worker  that  more  and  more  work  should  be 
done  as  strength  increased. 

Whether  such  colonies  could  be  made  self-supporting  may 
be  open  to  question,  and  would  depend  largely  on  careful 
selection  of  patients,  but  one  cannot  doubt  that  they  would 
materially  help  to  solve  the  social  problem  of  tuberculosis, 
just  as  that  of  another  chronic  disease  is  already  on  a  small 
scale  being  solved  by  the  colonies  for  epileptics,  now  happily 
established  in  this  country. 

There  are  many  reasons  why  colonies  for  British  con¬ 
sumptives  should  also  be  established  in  our  own  land  rather 
than  overseas.  The  Governments  of  our  dependencies  can 
hardly  be  expected  to  welcome  large  importations  of  even 
partly-cured  consumptives,  and  land  maybe  obtained  cheaply 
enough  in  the  British  Isles,  while  the  expenses  of  an  oversea 
settlement,  if  it  were  not  self-supporting,  would  be  much 
greater  in  South  Africa  than  at  home.  Moreover,  it  is  a  fact 
that  there  are  few  climates  in  the  world  which,  taking  all  the 
year  round,  allow  so  much  time  to  be  spent  in  the  open  air 
as  our  own  much-abused  British  clime — certainly  not  that  of 
South  Africa,  where  the  great  heat  has  led  to  the  custom  of 
passing  much  of  the  day  indoors.  Let  us,  then,  by  all  means 
work  for  the  establishment  of  colonies  for  consumptives,  and 
let  them  be  in  Britain. — I  am,  etc., 

Claude  C.  Chidell, 

London  Open-Air  Sanatorium,  “Pinewood,”  Ninemile  Ride, 

Wokingham. 


CANCER,  COAL  MINERS,  AND  CHIMNEY  SWEEPS. 

Sir, — In  your  editorial  article  on  cancer  research  in  the 
British  Medical  Journal  of  July  19th  there  occurs  a 
statement  to  the  effect  that  “  surgeons  who  see  much 
of  cancer  have  an  impression  that  contact  with  coal  or 
soot  has  something  to  do  with  the  production  of  the 
disease.”  May  I  point  out  that  this  impression  is  only 
in  part  justified  by  facts?  In  Dr.  Tatham’s  Decennial 
Report  for  18S1-1S90  the  comparative  mortality  from  cancer 
for  all  males  was  47 ;  the  figure  for  all  occupied  males 
being  44,  and  for  all  unoccupied  males  being  96.  The 
comparative  mortality  figure  for  coal  miners  was  considerably 
below  the  average  figure  for  all  occupied  males — that  is  to  say 

1  British  Medical  Journal,  June  21st,  p.  1562. 
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it  was  only  35  ;  the  comparative  mortality  figure  for  coal- 
heavers  was  above  the  average  for  occupied  males,  56  ;  whilst 
the  comparative  mortality  figure  for  chimney-sweeps  was 
extremely  high,  156.  Thus,  so  far  as  contact  with  coal  is 
concerned  as  a  factor  in  the  production  of  cancer,  the  actual 
facts  are  that  the  coal-miner  is  less  liable  to  the  disease  than 
the  generality  of  males,  and  the  coal-heaver,  whilst  he  suffers 
more  heavily  than  the  average  obtaining  amongst  occupied 
males,  is  less  liable  to  cancer  than,  for  example,  the  brewer 
with  his  comparative  mortality  figure  of  70,  or  the  lawyer  with 
his  comparative  mortality  figure  of  60.  As  compared  with 
the  comparative  mortality  figure  of  unoccupied  males,  96, 
those  engaged  in  handling  coal  suffer  from  cancer  compara¬ 
tively  lightly. 

With  regard  to  chimney-sweeps  the  case  is,  of  course,  quite 
different ;  and  the  difference  in  the  liability  to  cancer  of  coal¬ 
miners  as  compared  with  chimney-sweeps  is  sufficiently 
striking. — I  am,  etc., 

Middlesex  Hospital,  July  19th.  Alex.  G.  R.  Foulerton. 


THE  INDIAN  MEDICAL  SERVICE. 

Sir, — Two  facts  which  I  have  never  seen  mentioned,  but 
■which  in  my  opinion  are  conclusive  proof  of  the  deplorable 
state  into  which  the  Indian  Medical  Service  has  fallen,  are 
that  no  member  of  that  service  ever  puts  a  son  into  it  now, 
and  that,  while  all  the  other  Indian  services — as  the  Civil, 
Forest,  Police,  Public  Works,  Staff  Corps — are  filled  with  the 
sons  of  Indian  officials  of  all  sorts,  not  one  sends  a  son  nowa¬ 
days  into  the  Medical  Service.  It  was  not  so  formerly.  It 
is  therefore  not  to  be  wondered  at  that,  of  the  twenty-six 
civilian  plague  doctors  who  were  lately  offered  commissions 
in  the  I.M.S.  without  examination,  only  three  accepted.  The 
truth  is  that,  as  regards  emoluments  and  prestige,  the  I.M.S. 
has  sunk  so  low  that  it  can  hardly  be  considered  a  fit  career 
for  a  highly-educated  European,  it  offers  an  excellent  career 
for  natives  of  the  country,  better,  in  my  opinion,  than  the 
Indian  Civil  Service,  as  natives  can  count  on  private  practice 
now  quite  lost  to  the  European.  Natives  are  entering  in  con¬ 
siderable  numbers,  and,  as  they  are  able  men,  Government 
can  not  be  blamed  if  they  refuse  to  increase  the  salaries  to 
attract  Europeans.  These  salaries  would  require  to  be 
increased  by  at  least  one-half  all  round  to  make  them  a  living 
wage  in  India.  The  average  pay  of  an  I.M.S.  officer  between 
twenty-five  and  thirty  years’ service  is  Rs.  1,000  a  month — 
that  is,  not  quite  the  amount  drawn  by  a  covenanted  civilian 
of  ten  years’  training.  Not  that  the  Civil  Service  salaries  are 
by  any  means  excessive,  otherwise  married  members  of  that 
service  would  not  be  obliged  to  travel  second  class  when 
going  home  as  they  are  now.  But  this  only  shows  the  utter 
insufficiency  of  medical  salaries  for  Europeans.  The  want  of 
prestige  which  is  even  more  felt  than  the  want  of  pay  is  due 
to  the  fact  that  while  all  other  heads  of  services  are  members 
of  the  Government  and  are  styled  “  honourables,”  the  head  of 
the  Medical  Service,  Civil  Branch,  is  excluded  from  these 
distinctions.  In  view  of  the  approaching  examination  in 
August  and  of  the  infinitely  superior  attractions  of  the 
R.A.M.C.  under  the  new  warrant  it  would  be  well  to  let  in¬ 
tending  candidates  for  the  I.M.S.  know  the  real  state  of 
affairs. — I  am,  etc. 

Reform. 


THE  CIRCULAR  NUISANCE. 

Sir,— I  received  a  few  days  ago  a  booklet  in  an  open  en¬ 
velope  with  a  1  cent  stamp.  This  contained  a  series  of  cases 
illustrating  the  medicinal  virtues  of  a  certain  polysyllabic 
preparation,  with  the  name  of  its  inventor  in  parentheses. 
So  that  all  who  run  might  read  (and  not  a  few  are  given  to 
peeping  at  postcards  and  other  open  matter  which  passes 
through  their  hands)  a  series  of  symptoms  usually  reserved 
for  the  privacy  of  the  consulting  room. 

Notably  the  case  of  a  certain  female — initials  of  name  only 
supplied — who  suffered  from  scanty  and  fetid  menstruation, 
the  discharge  being  so  small  in  quantity  as  in  four  days  to 
scarcely  stain  one  napkin. 

I  fail  to  see  what  good  purpose  such  blatant  advertisements 
serve  to  the  medical  profession,  except  for  the  purpose  of 
firelighters.  Certainly  they  are  not  very  edifying  to  the 
casual  layman. 


It  is  also  high  time  that  lay  journals,  especially  religious 
weeklies,  discountenanced  the  use  of  their  advertisement 
columns  by  the  proprietors  of  those  heartless  frauds  which 
are  warranted  to  “  cure  all  female  irregularities  and  ‘obstrue-  i 
tions.’  ”  Populus  vult  decipi,  and  those  who  are  for  ever  cause¬ 
lessly  falling  out  with  their  medical  advisers,  give  too  often 
the  guerdon  and  the  honour  (?)  to  the  empirics  who  slaughter 
them. — I  am,  etc., 

Fairplay. 

' 

FEES  FOR  MEDICAL  EXAMINATION  FOR 
LIFE  ASSURANCE. 

Sir, — I  send  you  herewith  a  copy  of  a  letter  I  received! 
from  a  local  insurance  agent,  which  explains  itself,  and  is 
rather  amusing  and  instructive  when  the  question  of  higher 
payments  for  medical  examinations  for  life  assurance  is  being 
considered: 

[Copy.] 

To  Dr.  - , 

Dear  Sir,— I  regret  to  find  that  you  have  been  the  cause  of  the  proposal 
on  above  life  being  declined.  If  you  knew  the  trouble  there  is  to  procure- 
business  1  think  you  would  be  more  lenient.  I  could  have  got  her  insured 
for  a  less  premium  had  I  known.  The  majority  of  cases  you  have  examined 
for  me  have  been  declined,  which  makes  no  difference  to  your  fee,  and  I 
fail  to  see  the  utillity  (sic)  of  spending  so  much  time  and  trouble  without 
any  financial  result.  I  may  add  that  you  are  the  only  Doctor  who  has 
failed  cases  for  me,  consequently  in  future  I  shall  deem  it  prudent  to 
avoid  as  far  as  possible  any  medical  examination. 

Yours,  etc.. 

What  would  the  company  manager  say  ?  For  the  report— an 
industrial  case— on  an  anaemic  woman  of  45  years  of  age, 
troubled  with  gastric  catarrh,  and  under  my  own  care  at  the 
time,  I  get  2s.  6d.  and  the  above  letter. — I  am,  etc., 

July  8th.  C.  M. 


THE  REPORT  OF  THE  SPECIAL  MEETING  : 

A  CORRECTION. 

Sir, — In  two  places  the  report  of  my  remarks  at  the  special 
meeting  of  the  Association  on  p.  188  in  the  British  Medical- 
Journal  of  July  19th  is  inaccurate  and  bordering  upon  the 
ridiculous.  Before  I  spoke  you  are  aware  that  several 
speakers  had  been  greeted  with  cries  of  “  Vote,  vote,”  and 
this  was  the  first  thing  I  dealt  with  by  saying  that  such  a 
proceeding  was  undignified.  The  words  “the  course  of 
voting”  ought  to  have  been  “  the  cries  of  ‘  Vote.’  ” 

Then  in  line  3  of  column  2  :  “  Those  of  us  who  vote  against 
this,  if  it  happens  to  be  that  it  is  carried,”  etc.,  ought  to  have 
read,  “  if  it  happens  to  be  that  it  is  not  carried,”  etc. 

Those  present  at  the  meeting  on  reading  it  would  see 
through  the  errors,  but  to  others  it  would  appear  curious  to- 
say  the  least  of  it.— I  am,  etc., 

Manchester,  July  21st.  G.  PI.  BrOADBENT. 


PERFORATION  OF  THE  VERMIFORM  APPENDIX 
WITHIN  A  HERNIAL  SAC. 

Sir,— In  the  British  Medical  Journal  of  June  28th  Mr. 
J .  Basil  Hall  records  an  interesting  case  of  this  condition  in 
which  he  resected  the  end  of  the  ileum,  the  perforated  ap¬ 
pendix,  and  the  caecum  with  a  successful  result.  Mr.  Hall 
states  that  in  every  recorded  case  except  his  own  the  perfor¬ 
ated  appendix  was  the  sole  occupant  of  the  sac,  and  also  that 
his  list  of  eight  eases  in  all  of  perforated  appendix  in  a  hernia 
is  probably  complete.  I  venture,  therefore,  to  draw  attention 
to  two  additional  cases  which  I  published  in  the  Journal  of 
October2ist,  1899.  In  both,  as  in  Mr.  Hall’s  case,  the  hernia  was 
a  right  inguinal  one.  In  the  first  I  found  a  loop  of  small  intes¬ 
tine,  in  addition  to  an  inflamed  appendix,  which  was  perfor¬ 
ated  near  its  base,  owing  to  the  presence  of  a  foreign  body  (a 
circular,  hard,  fish-scale  with  a  sharp  spine).  I  removed  the 
appendix,  and  returned  the  intestine,  the  patient  recovering. 
In  the  second  case  the  specimen  was  obtained,  and  is  now  in 
the  London  Hospital  Museum  ;  an  illustration  was  given  of  it 
in  the  Journal,  as  such  specimens  are  certainly  very  uncom¬ 
mon.  The  hernial  sac  contained  the  caecum ;  at  the  lower 
end  was  the  appendix  perforated  in  more  than  one  place.  The 
sac  had  suppurated  freely,  and  the  man  died  of  pyaemia. 
Such  a  condition  would  be  most  difficult  to  deal  with,  as  the 
patient  was  an  old  man,  and  the  adhesions  of  the  caecum 
would  have  rendered  resection  almost  impossible.  In  the 
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paper  referred  to,  the  relation  of  the  appendix  to  external 
hernia  is  fully  dealt  with,  and  I  believe  the  theory  there  ad¬ 
vanced— that  an  attack  of  inflammation  does  sometimes  lead 
to  the  protrusion  of  the  appendix  into  a  hernial  pouch— is 
correct. — I  am,  etc., 

Cavendish  Square,  July  2nd.  J.  HUTCHINSON,  JUN. 

.INFLAMMATION  OF  THE  CAECUM  AND  APPENDIX. 
We  have  received  several  further  interesting  communica¬ 
tions  touching  this  subject,  but  owing  to  the  great  pressure  on 
our  space  are  able  only  to  give  the  chief  points. 

Sir  William  Gowers  sends  the  following  extract  from  his 
MS.  notes  of  Sir  William  Jenner’s  lectures  on  medicine  taken 
in  1862.  After  describing  inflammation  of  the  caecum  Sir 
William  Jenner  said : 

Inflammation  and  perforation  of  the  appendix  vermiformis  is  not  verv 
uncommon.  The  appendix,  when  perforated,  is  generally  found  to  be 
adherent  to  the  part  of  the  peritoneum  on  which  it  lies,  and  it  may  be 
joiledup  in  the  iliac  fossa.  In  it,  or  just  out  of  it,  is  some  foreign  body 
it  may  be  a  faecal  concretion  an  inch  long  or  a  worm,  or  a  fruit  stone  bean 
pea,  etc.  But  faecal  concretions  are  by  far  the  most  common.  The  appendix 
is  dilated  before  perforation ;  its  walls  are  thickened ;  ulceration  takes 
place,  and  then  perforation.  It  is  found  bent  just  where  it  is  healthy 
rod  the  foreign  body  cannot  escape  in  consequence  of  the  bending  of  the 
ippendix.  The  end,  in  which  this  is,  is  dilated.  Mucus  is  poured  out 
rod  afterwards  changes  in  character  and  becomes  purulent  as  ulceration 
idvances.  The  perforation  may  be  into  the  peritoneal  cavity,  and  then 
oeritomtis  and  its  results  follow,  or  it  may  burst  into  the  cellular  tissue 
rod  form  a  retroperitoneal  abscess.  This  generally  bursts  into  the  peri- 
oneum,  but  sometimes  into  the  ileum.  If  the  abscess  forms  in  the  cellular 
tissue,  it  may  pass  into  the  thigh,  and  not  become  fatal. 

Dr.  F.  R.  Fairbank  (Dorking)  refers  to  the  account  of 
inflammations  of  the  caecum  in  Copland's  Dictionary  of 
Medicine,  vol.  i,  pp.  278-282.  This  account,  published  in  1858, 
is  really  strikingly  modern.  Among  acute  diseases  inflamma¬ 
tion  of  the  mucous  surface  of  the  caecum,  of  the  coats  of  the 
laecum,  of  the  appendix  caeci,  and  of  the  pericaecal  tissue 
ire  described  separately.  With  regard  to  inflammation  of  the 
ippendix,  it  is  stated  that  it  is  most  frequently,  but  not 
ilways,  brought  on  by  hard  substances  having  escaped  into 
it -;  that  the  inflammation  rapidly  extends  to  the  peritoneum, 
giving  rise  to  the  exudation  of  albuminous  lymph,  to  adhesion 
if  its  opposite  surfaces,  and  of  the  appendix  to  surrounding 
parts,  and  to  gangrene  of  this  process.  He  describes  a  case 
n  which  the  appendix  was  gangrenous  on  either  side  of  a 
concretion.  The  frequency  with  which  inflammation  of  the 
pericaecal  tissue  becomes  purulent  is  mentioned,  and  cases 
;  ire  given  in  which  “calculi”  were  found  in  the  abscess.  It 
s  especially  noted  that  in  this  affection  the  “tumefaction  ”  in 
;he  right  iliac  fossa  is  a  late  symptom,  not  appearing  till  after 
:he  colicky  pain  in  that  region.  The  prognosis  in  inflamma- 
ion  of  the  appendix  is  considered  to  be  especially  unfavour- 
ible.  The  treatment  recommended  is  chiefly  vigorous 
eeching  and  the  application  of  fomentations. 

Dr.  Theodore  Fisher  (Bristol)  says  that  having  been  educated  at  Guy’s 
>efore  1886,  and  iamiliar  from  his  student  days  with  the  starting-point  of 
lerityphlitis,  it  seems  to  him  that  more  cases  are  met  with  in  the  post- 
I  ’lortemvoom  since  operative  treatment  has  become  common.  He  suggests 
hat  the  introduction  of  surgical  measures  may  have  increased  the  fatality 
it  perityphlitis  for  a  short  period  in  the  past,  and  that  the  increased 
thus  afforded  for  study  may  have  appeared  almost  to  have 
ed  to  the  discovery  of  a  new  disease. 

Dr.  Richard  Bevan  (London)  writes  that  he  remembers  being  present 
t  an  impromptu  demonstration  by  Hr.  Moxon  of  a  case  of  perityphlitis  in 
lie  casualty  department  of  Guy’s  as  far  back  as  1873.  He  suggests  that 
ar  Frederick  Treves  in  his  lecture  refers  to  1884  not  as  the  year  in  which 
he  disease  was  discovered,  but  that  in  which  the  knowledge  was  evolved 
Jiat  cases  existed  which  were  amenable  to  operative  interference,  the 
arthyear,  therefore,  of  the  surgical  aspect  of  perityphlitis. 

Dr.  James  Gilroy  (Waterbeck,  Dumfriesshire)  states  that  when  a 
rodent  at  Glasgow  University  from  1876  to  1880  lie  never  heard  the  sub- 
ects  of  appendicitis  or  typhlitis  discussed  either  in  systematic  or  clinical 
ectures.  He,  however,  later  on,  1889  and  1894,  met  with  two  cases,  both  of 
mich  recovered  without  operative  interference;  the  treatment  adopted 
1  aJ  *he  administration  of  minute  doses  of  calomel  and  Dover’s  powder, 
nfl  of  enemata  and  the  application  of  linseed  poultices. 
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]  EDWARD  WILLIAM  FLEMYNG  STIVEN,  M.D. 
he  town  of  Harrow  has  suffered  an  irreparable  loss  by  the 
eath  of  Dr.  Stiven,  which  occurred  on  July  12th.  He  was 
Tuck  down  in  full  activity,  and  died  of  pneumonia  after  five 
ays’  illness. 

Ned  Stiven,  as  he  was  affectionately  called,  was  born  in 
idia  in  August,  1851.  His  father  and  grandfather  were  sur¬ 


geons  in  the  Indian  army  and  under  the  East  India  Company 
respectively,  and  came  of  an  old  Sutherlandshire  family, 
while  his  mother  was  of  Irish  extraction.  He  went  to  school 
at  St.  Andrews,  and  studied  medicine  at  Edinburgh,  working 
hard,  and  at  the  same  time  acquiring  distinction  as  a  football 
player.  He  became  M.B.  and  C.M.  in  1874,  and  took  an 
assistantship  in  Sunderland,  which  after  a  few  months  he 
relinquished  to  continue  his  studies  in  Berlin  and  Vienna. 
While  he  was  in  the  latter  city  the  Servian  war  broke  out,  and 
he  lost  no  time  in  taking  service  on  the  Servian  side.  When 
the  struggle  had  become  merged  in  the  Russo-Turkish  war  lie 
assisted  the  Turks  under  the  Stafford  House  Committee,  and 
was  given  charge  of  the  Rustchuk  Hospital,  which  he  main¬ 
tained  at  a  condition  of  something  like  efficiency  during  the 
bombardment.  Immediately  after  this  followed  the  most 
exciting  incident  of  his  career.  Erzeroum  was  beleaguered 
by  Russians,  frost-bound,  and  infested  with  typhus,  which 
had  prostrated  twenty-seven  of  the  medical  staff.  To  relieve 
the  others  volunteers  were  needed,  and  Stiven  and  another 
set  forth  from  Trebizond  for  the  purpose.  In  seven  days  they 
traversed  150  miles  of  almost  trackless  snow  and  ice;  their 
guide  deserted  them,  and  their  sole  hope  was  to  follow  the 
tops  of  the  telegraph  poles  which  just  protruded  above  the 
snow.  Stiven  did  not  stay  long  in  Erzeroum  ;  he  returned  to 
Constantinople,  and  was  there  attacked  with  typhus.  For  his 
services  he  was  awarded  the  third  class  of  the  Osmanieh  and 
Medjidieh  orders  and  the  Turkish  war  medal. 

On  his  return  he  went  into  partnership  in  South  Shields, 
and  took  the  M.D.  degree  in  1880.  He  married,  and  in  1881 
went  to  Harrow,  where  he  spent  the  rest  of  his  life.  His 
practice  became  so  large  eventually  as  to  necessitate  the  aid 
of  two  partners. 

Dr.  Stiven  played  an  important  part  in  all  local  matters. 
He  was  a  member— and  eventually  Chairman— of  the  local 
Board,  and  after  its  extinction  was  elected  to  the  district 
council,  of  which  he  was  Chairman  from  1898  till  his  death. 
He  was  instrumental  in  the  establishment  of  the  infectious 
hospital,  in  the  installation  of  the  electric  light  in  the  town 
in  the  carrying  out  of  an  efficient  means  of  sewage  disposal, 
and  in  the  foundation  of  the  Rosetti  Recreation  Ground.  He 
started,  and  was  Honorary  Surgeon  to,  the  local  branch  of  the 
St.  John  Ambulance  Brigade;  was  Surgeon-Captain  in  the 
21st  Middlesex  R.V.C. ;  Divisional  Surgeon  to  the  “X” 
Division  of  Police,  and  Visiting  Surgeon  to  the  Cottage 
Hospital.  He  was  greatly  in  demand  as  chairman  at  public 
meetings,  and  a  generous  contributor  in  the  cause  of  charity. 
His  robust,  breezy,  open  nature  made  him  hosts  of  friends, 
and  though  in  debate  he  differed  with  vigour  it  was  without 
acrimony.  He  leaves  a  widow  and  five  children,  whose  grief 
is  shared  by  the  whole  town,  of  which  he  was  so  worthy  and 
prominent  a  citizen. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Wilhelm  Kiesselbach,  Extraordinary 
Professor  of  Otology  in  the  University  of  Erlangen,  aged  62': 
Dr.  Richard  Forster,  Professor  of  Ophthalmology  in  the  Uni¬ 
versity  of  Breslau,  aged  76 ;  Dr.  George  F.  Carey,  of  New 
York,  a  well-known  specialist  in  diseases  of  the  eye  and  ear, 
aged  66  ;  and  Dr.  Lourenco  da  Fonseca,  a  well-known  ophthal¬ 
mologist,  of  Lisbon,  founder  of  the  Gazeta  de  Ophthahnologia. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

SOUTH  AFRICAN  DISPATCHES. 

What  appears  to  be  the  final  dispatch  respecting  the  war  in  South  Africa 
is  published  in  the  London  Gazette  of  the  18th  instant.  It  is  from  Lord 
Kitchener,  dated  Pretoria,  June  1st,  1902,  and  deals  with  the  closing 
scenes  of  the  war  and  with  the  peace  negotiations.  At  the  conclusion 
Lord  Kitchener  submits  a  list  of  officers  whose  good  services  he  desires  to 
bring  to  special  notice,  among  them  being  the  following  :  A.  L.  Hoops, 
Civil  Surgeon;  Lieutenant  T.  F.  Ritchie,  M.B.,  Royal  Army  Medical 
Corps  ;  and  Civil  Surgeon  R.  F.  Williams,  Royal  Army  Medical  Corps, 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Cecil  R. 
Rickard,  Surgeon,  to  the  Moorhen,  July  ioth;  E.  R.  L.  TnoMAS,  Surgeon, 
to  the  Boscawen,  for  the  Dolphin,  lent,  July  ioth  ;  John  Martin,  Surgeon, 
tc  the  Caubridge,  July  13th, 


tyr\A  The  British 

Medical  Journal. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES, 


[July  26,  1902, 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  J.  Martin  retires  on  retired  pay,  June  26th.  He 
entered  the  service  as  Surgeon,  March  31st,  1874;  became  Surgeon-Major, 
March  31st,  1886 ;  was  granted  the  rank  of  Lieutenant-Colonel,  March  31st, 
1894;  and  was  made  Brigade-Surgeon-Lieutenant-Colonel,  April  7th,  i8g7. 
He  was  in  the  Egyptian  war  of  1882  (medal,  and  Khedive’s  bronze  star), 
and  with  the  Burmese  expedition  in  1886-7  as  Personal  Assistant  to  the 
Surgeon-General  (medal  with  clasp). 

Colonel  H.  JAY.  Barrow, who  has  been  servingin  the  Punjab  Command, 
is  confirmed  in  the  appointment  of  Principal  Medical  Officer,  Sirhind 
District. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 


the  last  month  : 

From. 

To. 

Colonel  W.  E.  Saunders,  C.B. 

...  Punjab . 

Bombay. 

,,  W.  J.  Charlton  . 

...  Netley . 

Bermuda. 

„  R.  H.  Quill,  M.B . 

Lieutenant-Colonel  R.  G.  Thomsett 

...  Ceylon . 

Dover. 

...  Belfast . 

Portsmouth. 

,,  J.  Stevenson, 

serve 

Re-  Berwick  -  on  - 
...  Tweed 

Aberdeen. 

Major  B.  W.  C.  Deeble . 

...  South  Africa ... 

Home  District. 

,,  G.  II.  Barefoot . 

...  Aldershot 

Barbadoes. 

,,  R.  N.  Buist  . 

...  South  Africa ... 

Punjab. 

,,  R.  Caldwell  . 

•••  11 

Aldershot. 

Captain  E.  McK.  Williams  . 

...  Bulford 

11 

„  F.  W.  Hardy . 

...  Bermuda 

Netley. 

,,  E.  M.  Williams  . 

llt  _ 

Bulford. 

„  W.  Tibbits,  M.B . 

...  Bombay 

South  Africa. 

,,  D.  Harvey.  M.B . 

...  South  Africa... 

Bombay. 

Lieutenant  E.  B.  Knox,  M.D. 

,,  G.  F.  W.  Lambelle,  M.B. 

...  Netley . 

Salisbury  Pl’n. 

...  Aldershot 

Bulford.’ 

„  W.  J.  S.  Harvey 

•••  11 

Lieutenant-Colonel  J.  E.  Fishbourne,  M.D.,  retired 

pay,  has  been 

placed  in  medical  charge  of  the  Military  Prison  at  Woking ;  and 
Lieutenant-Colonel  S.  K.  Ray,  retired  pay,  has  relinquished  the  medical 
charge  of  troops  at  Colchester. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  A.  P.  Arnold  is  promoted  to  be  Surgeon-Major,  July 
1 6th . 


MILITIA  INFANTRY. 

Surgeon-Lieutenant-Colonel  H.  G.  Budd,  5th  Battalion  the  Worcester¬ 
shire  Regiment,  resigns  his  commission,  retaining  his  rank  and  uniform, 
July  16th. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant  Colonel  J.  P.  Greany,  M.D.,  Bombay  Establishment,  is 
granted  the  temporary  rank  of  Colonel,  from  April  3rd,  while  officiating  as 
Principal  Medical  Officer  of  a  district. 

Captain  W.  H.  Cox,  in  medical  charge  gth  Bombay  Id fantry,  is  men¬ 
tioned  in  dispatches  addressed  to  the  Government  of  India  for  services 
in  the  Mahsud-Waziri  blockade. 

The  officer  for  the  vacancy  in  the  establishment  of  Honorary  Surgeon  to 
the  King,  vice  Surgeon  General  Sir  W.  G.  Hunter,  deceased,  will  be 
nominated  by  the  Director-General  of  the  Indian  Medical  Service. 

Surgeon-Lieutenant-Colonel  John  Wilson  Johnston,  M.D.,  Bengal 
Establishment,  died  at  Oxton,  Cheshire,  on  July  7th.  He  was  appointed 
Assistant 'Surgeon,  October  1st,  i860,  and  became  Surgeon-Major,  July  1st, 
1873,  retiring  from  the  service  in  1891.  He  was  in  the  Jowaki  Expedition 
in  1877-8  (medal  with  clasp) ;  in  the  Afghan  war  in  1878-80,  including  the 
occupation  of  Kandahar  and  Khelat-i-Ghilzai  and  the  engagements  at 
Shahjui,  Ahmed  Khel,  and  Urzu,  at  the  latter  of  which  he  was  wounded 
(medal  with  clasp) ;  and  with  the  Burmese  Expedition  in  1885-6  (clasp). 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  L.  G.  S.  Molloy,  Duke  of  Lancaster’s  Own,  resigns 
his  commission  and  is  appointed  Lieutenant,  July  16th. 

Mr.  Charles  Farrant  is  appointed  Surgeon-Lieutenant  in  the  West 
Somerset,  July  16th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  J.  Ratcliff-Gaylard,  from  the  2nd  Volunteer 
Battalion  the  Manchester  Regiment,  is  appointed  Surgeon-Lieutenant  in 
the  1st  Cornwall  (Duke  of  Cornwall's),  July  16th.  The  resignation  of 
Surgeon-Lieutenant  Ratcliff-Gaylard,  which  was  announced  in  the  London 
Gazette  of  May  27th  last,  is  cancelled  at  his  own  request. 

Mr.  Oliver  Heaton  is  appointed  Surgeon-Lieutenant  in  the  1st  Devon¬ 
shire,  July  16th. 

Surgeon-Lieutenant  A.  'M.  Ross,  1st  Norfolk,  resigns  his  commission, 
July  16th. 


VOLUNTEER  RIFLES. 

Thk  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
Captains,  dated  July  16th  :  J.  F.  Hall,  M.B.,  3i’d  Volunteer  Battalion  the 
Queen’s  (Royal  West  Surrey  Regiment) ;  A.  M.  Hickley,  4th  Volunteer 
Battalion  the  Queen’s  (Royal  West  Surrey  Regiment) ;  D.  Walker,  3rd 
Volunteer  Battalion  the  Duke  of  Wellington’s  (West  Riding  Regiment). 

Surgeon-Captain  R.  Pickard,  M.D.,  1st  (Exeter  and  South  Devon) 
Volunteer  Battalion  the  Devonshire  Regiment,  is  borne  as  supernumerary 
while  serving  with  the  Bearer  Company  of  the  Devon  Volunteer  Infantry 
Brigade,  June  nth. 

Surgeon-Captain  F.  St.  J.  Kemm,  3rd  Volunteer  Battalion  the  Prince 
Albert’s  (Somersetshire  Light  Infantry),  and  Surgeon-Lieutenant  J.  H. 
Wilkinson,  1st  Volunteer  Battalion  the  Worcestershire  Regiment, 
resign  their  commissions,  July  6tli. 


Surgeon-Major  E.  Lee.  1st  Volunteer  Battalion  the  King’s  Own  (York¬ 
shire  Light  infantry),  is  promoted  to  be  Brigade-Surgeon-Lieutenant- 
Colonel  while  holding  the  appointment  of  Senior  Medical  Officer  to  the 
South  Yorkshire  Volunteer  Infantry  Brigade,  July  16th. 

Surgeon-Captain  J.  Macdonald,  M  B.,  from  the  1st  Volunteer  Battalion 
the  Queen’s  Own  Cameron  Highlanders,  to  be  Surgeon-Captain  in  the 
Seaforth  and  Cameron  Company,  and  to  command,  under  Para.  55a,  Volun¬ 
teer  Regulations,  June  18th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Mr.  Algernon  E.  L.  Wear,  M.D.,  is  appointed  Lieutenant  in  the  Leeds 
Company,  July  16th. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
Surgeon-Captain  E.  P.  A.  Mariette,  M.B.,  from  the  2nd  Volunteer  Bat¬ 
talion  the  Devonshire  Regiment,  is  appointed  Surgeon-Capiain  Devon 
Company  and  to  command  under  paragraph  55A  Volunteer  Regulations, 
June  nth. 

The  following  announcement  is  substituted  for  that  which  appeared  in 
the  London  Gazette  of  June  10th  :  Surgeon-Lieutenant  H.  W.  Webber,  M.D., 
from  the  2nd  Devonshire  Royal  Garrison  Artillery  (Volunteers),  to  be 
Surgeon-Lieutenant  in  the  Devon  Brigade  Bearer  Company,  June  nth. 

Mr.  John  F.  Dwyer  is  appointed  Surgeon-Lieutenant  in  the  South 
Wales  Border  Brigade,  June  19th. 

Mr.  Reginald  A.  Cowie  is  appointed  'Surgeon-Lieutenant  in  the  South 
Wales  Border  Brigade,  June  21st. 


VOLUNTEER  MEDICAL  SERVICE  UNIFORM. 

The  medical  officer  of  a  battalion  conforms  to  the  uniform  of  his  regi¬ 
ment  except  that  he  wears  the  departmental  belts.  He  should  not  wear 
the  Sam  Browne  belts  unless  these  are  worn  by  his  battalion. 


AN  ACKNOWLEDGEMENT. 

Surgeon-General  H.  S.  Muir  begs  to  acknowledge  with  thanks  dona¬ 
tions  towards  the  “  Y  Fund  ”  trom  “  Anon  ”  (through  Mr.  E.  Stevenson), 
Surgeon-Lieutenant-Colonel  G.  S.  Robinson,  Scots  Guards,  and  the 
following  officers,  R.A.M.C.  :  Lieutenant-Colonels  Morgan  D.  O’Connell, 
E.  North,  rA.  J.  Kay,  G.  A.  Hughes,  D.S.O.,  Dempsey,  Charlesworth ; 
Majors  J.  H.  Austin.  H.  J.  Fletcher.  W.  C.  Poole,  C.  H.  Hale,  J.  H. 
Curtis.  M.  Whitey,  S.  F.  Clerk,  H.  H.  Brown,  J.  C.  Watson ;  Captains 
W.  D.  Erskine,  R.  M.  Cooper,  G.  A.  Moore,  G.  J.  Stoney  Archer,  Ward, 
Stallard ;  Lieutenant  F.  P.  Lauder:  Mrs.  R.  Hadlett,  Major  Carew, 
D.S.O.  (7th  Hussars),  Major  F.  Wyville  Thomson,  I.M.S.,  Captain  W. 
Rothbury  Battye,  I.M  S.,  Mr.  Ormeston  (Hong  Kong),  Colonel  and  Mrs. 
McWalters,  R.A.M.C.,  Lieutenant-Colonel  and  Mrs.  McQuaid,  R.A.M.C., 
Lieutenant  Colonel  and  Mrs.  Haywood,  R.A.M.C. 

The  Fund  now  amounts  to  £448. 

We  are  asked  to  state  that  the  subscriptions  have  been  given  in  response 
to  an  appeal  made  privately  to  members  of  the  profession  for  benevolent 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  sent  to  a 
limited  number  of  medical  men.  Should  any  reader  desire  further  par¬ 
ticulars,  with  a  view  to  expressing  practical  sympathy,  a  copy  of  the 
letter  will  be  forwarded  on  application  to  Surgeon-General  Muir, 
26,  Kensington  Garden  Terrace,  W. 


ARMY  MEDICAL  OFFICERS’  FRIENDLY  AND  BENEVOLENT 

SOCIETIES. 

A  Married  Major,  R.A.M.C.,  writes  :  The  appeal  in  the  British  Medical 
Journal  of  May  24th  by  Colonel  Leake  on  behalf  of  the  orphans  of  the  late 
Lieut. -Colonel  Brodie,  R.A.M.C.,  has  induced  me  to  draw  the  attention 
of  my  brother  officers  to  a  cheap  way  of  adding  to  the  provision  they 
may  be  making  for  prospective  widows.  There  exists  an  Army  Medical 
Officers’  Friendly  Society,  which  provides  an  annuity  of  ^50  for  widows 
of  its  members.  And  this  for  the  small  annual  subscription  of  £2  as  a 
bachelor  and  £ 6  as  a  married  member,  plus  a  “  marriage  entrance  fee." 
The  Society  has  large  funds,  and  it  should  be  more  largely  joined  by 
officers  of  the  R.A.M.C.  There  is  also  an  A.M.S.  Benevolent  Society 
which  aids  orphans,  and  this,  too,  is  poorly  supported  by  the  Corps. 
I  think  that  these  Societies  should  be  pushed  and  advertised ;  I  believe 
half  my  brother  officers  do  not  know  ot  their  existence,  and  I  write  this 
letter  in  the  hope  that  you  may  find  room  for  it  in  your  columns,  and  also 
that  the  committees  may  consider  the  desirability  of  the  issue  ot  an 
explanatory  pamphlet  at  intervals  to  officers  of  the  Corps,  and  particu¬ 
larly  to  the  young  officers  when  they  first  join.  I  also  think  that  if  the 
Corps  had  its  sense  of  duty  to  these  funds  aroused,  the  necessity  of 
appeals  such  as  Colonel  Leake’s  would  cease  to  exist. 

***  We  should  be  very  glad  to  do  anything  to  make  these  funds  better 
known,  but  we  understand  that  the  attention  of  every  officer  who  joins 
the  Corps  is  called  to  them,  and  we  have  observed  that  there  are  notices 
posted  in  the  waiting  room  at  the  Army  Medical  Department  in  Victoria 
Street.  We  cannot  help  suspecting,  therefore,  that  there  must  be  some 
other  cause  if  as  many  officers  as  our  correspondent  suggests  fail  Jo 
join  the  fund. 


Medical  Magistrate. — Dr.  J.  Davies  lias  been  appointed 
by  the  Lord-Lieutenant  for  London  a  Justice  of  the  Peace  for 
the  Tower  and  Kensington  Divisions  of  London. 

The  Prevention  of  Tuberculosis  in  New  York. — The  New 
York  Charity  Organization  Society  recently  appointed  a  com¬ 
mittee  for  the  prevention  of  tuberculosis,  consisting  of  a 
number  of  well-known  physicians.  The  social,  physical,  and 
financial  aspects  of  tuberculosis  will  be  thoroughly  investi¬ 
gated. 
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DRYSALTER  AND  ACCOUCHEUR  ! 

A  somewhat  remarkable  case  was  recently  the  subject  of  an  inquiry  by 
the  deputy  coroner  for  South  Staffordshire  (Mr.  A.  A.  Reetham).  The 
case  concerned  the  death  of  an  infant,  named  James  Dunn,  who  died 
within  a  few  hours  of  its  birth.  Mr.  Carl  Duigan  appeared  on  behalf  of 
Dr.  Wilson,  of  Bloxwich,  who  certified  the  death  of  the  child,  while  Dr. 
Stead,  of  Walsall,  represented  the  Medical  Defence  Union. 

The  father  of  the  deceased  infant  gave  evidence  (according  to  the 
report  in  the  Walsall  Free  Press,  of  July  5th)  to  the  effect  that  it  had 
died  several  hours  after  its  birth,  and  that  Dr.  Wilson  furnished  a  death 
certificate.  In  cross-examination  witness  stated  that  when  he  fetched 
Dr.  Wilson  he  told  him  the  midwife  had  sent  for  him,  and  when  asked 
who  the  midwife  was  he  said  that  it  wasTrimingham. 

The  mother  of  the  deceased  child  said  that  Trimingham  was  engaged 
to  attend  her  at  the  birth  of  her  baby,  and  came  when  he  was  sent  for. 
He  said  he  should  have  to  use  instruments,  and  when  she  demurred  to 
his  doing  this  Dr.  Wilson  was  sent  for.  She  did  not  think  his  instru¬ 
ments  seemed  right.  In  cross-examination,  witness  said  that  she  knew 
that  Trimingham  was  called  “  Doctor,”  but  she  did  not  know  whether  he 
was  a  medical  man  or  not. 

The  mother  of  the  last  witness  said  that  she  engaged  Trimingham  to 
attend  her  daughter;  she  did  not  know  whether  he  called  himself  a 
doctor  or  midwife.  She  saw  the  child  when  it  was  born,  but  she  could  not 
say  that  it  was  bruised  about  the  head. 

In  cross-examination  this  witness  said  that  there  was  no  arrangement 
that  a  medical  man  should  be  called  in  if  difficulty  should  arise  ;  she  had 
had  experience  of  two  other  cases  which  Trimingham  had  attended,  but 
no  trouble  had  occurred,  and  no  medical  man  had  been  called  in  ;  she 
knew  that  Trimingham  was  not  a  medical  man. 

Dr.  Davies  of  Pelsall  said  he  had  made  a  necropsy  of  the  body  of  the 
deceased  child,  and  described  the  in  juries  of  the  head.  He  attributed  death 
to  delay  in  delivery  and  the  injuries  to  the  application  of  instruments. 

In  cross-examination  the  witness  said  that  the  marks  on  the  child’s 
head  were  more  severe  than  could  take  place  in  an  ordinary  way,  and  the 
necropsy  left  the  impression  on  his  mind  that  the  instruments  had  been 
improperly  applied. 

Dr.  Maddever  of  Brownhills  said  he  had  been  present  at  the  necropsy, 
and  confirmed  the  evidence  of  Dr.  Davies. 

Edwin  Preston  Trimingham,  after  being  cautioned,  gave  evidence,  and 
said  that  he  was  a  “  drysalter  and  accoucheur.”  He  had  been  for  twenty- 
three  years  assistant  to  a  firm  of  doctors,  and  was  not  a  qualified  medical 
man.  He  was  engaged  to  attend  the  mother  of  the  deceased  child,  but 
when  applying  his  instruments  he  found  that  they  were  too  slight  for  the 
work.  Dr.  Wilson  was  then  sent  for,  and  arrived  just  as  witness  was 
leaving  the  house.  He  did  not  tell  Dr.  Wilson  anything  about  the  difficul¬ 
ties  of  the  case,  and  gave  him  no  information  about  it. 

Coroner  :  Do  you  not  think  that  rather  unusual  ? 

Trimingham  replied  that  they  did  not  because  they  left  each  to  find 
out  their  own  difficulties.  He  said  that  he  had  attended  about  1.400 
cases,  and  he  had  never  led  any  one  to  suppose  that  he  was  a  qualified 
medical  man.  In  cross-examination  witness  said  that  his  forceps  were 
not  worn  out  but  were  not  strong  enough  for  this  particular  case.  Since 
the  decision  of  the  General  Medical  Council  (November  24th,  1897)  he  had 
ceased  to  attend  cases  except  as  an  accoucheur.  He  had  previously  had 
to  obtain  medical  assistance,  and  Dr.  Wilson  had  been  the  man  to  follow 
him  because  he  happened  to  be  the  nearest.  Dr.  Wolverson  had  also  had 
to  be  called  in  to  a  case  at  Heath  End. 

Dr.  Frederick  Wilson,  of  Bloxwich,  stated  that  he  was  summoned  by 
the  father  of  the  deceased  child,  who  said  that  the  midwife  had  sent  for 
him  and  that  the  midwife  was  Trimingham.  He  denied  that  he  had  ever 
before  attended  a  case  which  Trimingham  had  left.  (This  absolutely 
contradicts  the  statement  made  by  Trimingham.)  Witness  found  it 
necessary  to  use  instruments  to  deliver  the  child,  and  he  did  so  with 
difficulty.  As  soon  as  the  child  was  born  he  saw  that  it  could  not  live, 
and  after  its  death  he  certified  that  it  had  died  from  cerebral  haemor¬ 
rhage.  It  was  impossible  for  witness  to  say  whether  any  harm  had  been 
done  by  Trimingham.  He  (Dr.  Wilson)  had  undoubtedly  caused  the 
death  of  the  child  by  the  severe  pressure  he  had  had  to  use. 

The  coroner,  in  summing  up,  said  that  if  they  believed  Dr.  Wilson’s 
statement — and  he  had  given  his  evidence  straightforwardly— they  would 
not  have  much  difficulty  in  coming  to  a  conclusion.  Until  Dr.  Wilson’s 
evidence  was  given  Trimingham  was  in  a  position  of  possibly  being  found 
to  have  caused  the  death  of  the  child,  and  then  it  would  have  been  their 
duty  to  inquire  whether  he  had  used  such  care  and  skill  in  the  case  as 
was  required  to  keep  him  clear  of  the  law.  If  he  had  not  done  so  he  was 
liable  to  be  sent  to  the  assizes  for  manslaughter  ;  but  he  was  glad  to  say 
that  after  Dr.  Wilson’s  evidence  there  was  no  possibility  of  that  happening 
to  him. 

The  jury  returned  a  verdict  in  accordance  with  the  medical  evidence, 
adding  a  rider  to  the  effect  that  if  Mr.  Trimingham  took  upon  himself  to 
attend  cases  of  that  kind  he  ought  to  exercise  the  greatest  care  and  pro¬ 
vide  himself  with  proper  instruments. 


UNREGISTERED  PRACTITIONERS  AND  THE  NOTIFICATION  OF 

DISEASES  ACT. 

Me.  Allinson,  an  unregistered  practitioner  living  at  4,  Spanish  Place,  W., 
was  summoned  by  the  Urban  District  Council  at  Willesden  last  week  for 
neglecting,  on  becoming  aware  that  a  patient  whom  he  had  attended  was 
suffering  from  small-pox,  forthwith  to  notify  the  same  to  the  medical 
officer  01  health.  The  summons  was  held  at  the  Willesden  Petty  Sessions, 
and  Mr.  Greig  appeared  for  the  District  Council,  Mr.  Allinson  being 
represented  by  Mr.  S.  Young.  The  facts  were  not  disputed,  but  the 
defence  was  raised  that  the  Act  in  question  only  has  reference  to  medical 
practitioners— that  is,  those  upon  the  Medical  Register,  and  that  Mr. 
Allinson  could  therefore  not  be  held  responsible  in  law  for  not  notifying. 
The  Bench,  however,  convicted  him,  and  a  fine  of  40s.  was  inflicted. 

Whilst  we  are  of  opinion  that  it  is  of  importance  that  by  some  m<  aus 
or  other  all  cases  of  an  infectious  disease  like  small-pox  should  be  re¬ 


ported  to  the  medical  officer  of  health  so  that  proper  means  should  be 
taken  to  ensure  due  isolation  and  disinfection,  we  cannot  but  think  that 
the  Act  in  question  does  not  and  should  not  be  made  to  refer  to  unqualified 
practitioners.  It  is  true  that  the  Act  states  that  “  every  medical  prac¬ 
titioner  attending  on  or  called  in  to  visit  the  patient  shall  forthwith,  on 
becoming  aware  that  the  patient  is  suffering  from  an  infectious  disease  to 
which  this  Act  applies,  send  to  the  medical  officer  of  health  for  the  dis¬ 
trict  a  certificate,”  etc.  But  by  the  Medical  Act,  1858,  Section  xxxiv,  it  is 
enacted  that  “  the  words  legally  qualified  medical  practitioner  or  duly 
qualified  medical  practitioner,  or  any  words  imputing  a  person  recognized 
by  law  as  a  medical  practitioner  or  member  of  the  medical  profession 
when  used  in  any  Act  of  Parliament  shall  be  construed  to  mean  a  person 
qualified  under  this  Act.”  By  Section  xxxvii  of  the  same  Act  it  is  pro¬ 
vided  that  “after the  first  day  of  July,  1859,  no  certificate  required  by  any 
Act  now  in  force  or  that  may  hereinafter  be  passed  from  any  physician, 
surgeon,  licentiate  in  medicine,  surgery,  or  other  medical  practitioner, 
shall  be  valid  unless  the  person  signing  the  same  be  registered  under 
this  Act.” 

To  prosecute  a  person  who  is  not  legally  a  medical  practitioner  for  not 
doing  that  which  is  only  valid  if  done  by  a  registered  medical  practi¬ 
tioner  appears  not  to  be  within  the  scope  of  the  sanitary  authorities  under 
the  Infectious  Disease  (Notification)  Act,  1889.  We  must  uphold  the  Medi¬ 
cal  Act  of  1858,  and  not  permit,  without  protest  at  least,  any  infringement 
of  it.  It  was  not,  in  our  opinion,  the  intention  of  the  Notification  Act 
to  place  the  unqualified  upon  the  same  plane  as  the  registered  practi¬ 
tioner.  Other  means  exist  to  prevent  the  concealment  of  infectious  disease, 
and  this  can  best  be  done  by  compelling  the  head  of  the  family  or 
nearest  relatives  or  persons  in  charge  of  the  case  to  notify,  and 
to  prosecute  any  failure  I’so  to  notify.  It  will  be  remembered  that 
another  unqualified  practitioner  was  also  prosecuted  on  similar 
lines  some  time  ago,  and  was  convicted ;  an  appeal  was  promised,  but  was 
never  carried  through.  The  General  Medical  Council  would  have  been 
represented  to  watch  that  the  Medical  Act  was  not  infringed. 


AN  ACTION  FOR  MALPRAXIS. 

At  the  last  assizes  in  Nottingham,  Thomas  Webster,  a  collier,  sued  Dr. 
W.  C.  Rainsbury  before  Mr.  Justice  Cliannell  and  a  jury  to  recover 
damages  for  alleged  unskilful  treatment. 

Mr.  Appleton  appeared  for  the  plaintiff,  Mr.  Hugo  Young,  K.C.,  and 
Mr.  Wills  (instructed  by  the  solicitor  to  the  Medical  Defence  Union)  for 
the  defendant. 

According  to  a  report  in  the  Nottingham  Daily  Guardian,  July  18th,  it  ap¬ 
peared  that  the  plaintiff  was  a  pitman  employed  at  the  Silverhill  Colliery 
at  Teversal.  On  November  26th,  1900,  he  met  with  an  accident  whereby 
he  sustained  an  injury  to  his  left  arm.  He  thereupon  consulted  the 
defendant,  who  was  medical  officer  to  the  sick  club  of  which  the  plaintiff 
was  a  member.  According  to  the  plaintiff’s  case  the  defendant,  after  ex¬ 
amining  the  arm,  said  that  no  bones  were  broken,  and  merely  prescribed 
bathing  and  painting  with  iodine  to  reduce  the  swelling.  In  January, 
1901,  the  plaintiff  consulted  one  Taylor,  a  lamp  cleaner  at  a  neighbouring 
colliery  who  had  a  reputation  as  a  bonesetter.  He  also  consulted  Mrs. 
Thorpe,  another  bonesetter.  According  to  the  plaintiff's  case  neither  of 
these  bonesetters  would  undertake  his  case  as  they  said  the  elbow  was 
dislocated,  and  that,  as  the  injury  was  of  old  standing,  they  could  not  do 
anything  with  it.  In  the  end,  about  a  year  after  the  accident,  the  plaintiff 
went  to  Charing  Cross  Hospital,  where  he  was  attended  by  Mr.  Charles 
Gibbs,  who  performed  an  operation.  The  negligence  alleged  was  in 
allowing  the  plaintiff  to  go  about  for  six  weeks  with  a  broken  arm.  In 
cross-examination  the  plaintiff  admitted  that  the  defendant  had  recom¬ 
mended  him  to  go  to  hospital.  Proceedings  were  not  commenced  until 
March,  1902. 

The  defendant,  in  the  course  of  his  evidence,  said  that  when  the 
plaintiff  came  to  him  he  complained  of  a  swelling  in  the  left  arm.  He  had 
been  unable  to  complete  the  diagnosis  at  the  time  owing  to  this.  The 
plaintiff  never  told  him  that  he  had  been  to  the  bonesetters,  and  never 
complained  of  improper  treatment. 

A  witness  called  for  the  defendant  stated  that  the  plaintiff  had  told  him 
that  when  he  (the  plaintiff)  visited  one  of  the  bonesetters  he  was  pulled 
about  “  till  knots  of  sweat  stood  out  upon  him  as  big  as  peas.”  Dr.  J.  P. 
Gray,  Dr.  W.  H.  Gray,  and  Mr.  A.  R.  Anderson,  F.R.C.S.,  Consulting 
Surgeon  to  the  Nottingham  General  Hospital,  were  called  in  support  of 
the  defendant’s  case. 

In  the  course  of  his  summing-up  Mr.  Justice  Channell  pointed  out  to 
the  jury  that  a  country  doctor  was  not  expected  to  have  as  much  skill  as 
the  surgeon  of  a  London  hospital.  He  was  expected  to  have  reasonable 
skill,  and  to  exercise  reasonable  care  in  the  treatment  of  his  patients. 
The  important  question  for  them  to  determine  was  whether  the  defendant 
had  reduced  the  dislocation.  There  was  a  difference  of  opinion 
as  to  the  swelling,  but  the  doctors  all  agreed  that  the  swelling 
made  a  diagnosis  difficult.  The  plaintiff  said  that  the  defendant 
told  him  there  was  no  dislocation,  but  the  defendant  denied 
this.  The  evidence  was  that  the  plaintiff  came  up  daily  to 
see  the  doctor.  After  he  had  been  away  for  a  couple  of  days 
he  came  back  with  his  arm  out.  The  arm  was  out  early  in  January ;  after 
the  lapse  of  such  a  long  time  as  that  resetting  had  become  impossible.  It 
was  clear  that  the  plaintiff  visited  the  bonesetters  in  January,  and  there 
was  a  conflict  of  evidence  as  to  whether  they  had  pulled  him  about.  In 
serious  cases  it  was  the  duty  of  a  country  doctor  to  send  his  patient  to  a 
hospital.  Here  the  defendant  said  he  had  sent  him,  but  the  question 
was  whether  he  had  sent  him  early  enough.  His  (the  learned  judge’s! 
impression  was  that  the  plaintiff’s  arm  was  out  for  some  time  before  he 
went  to  the  bonesetters,  as  he  would  not  have  gone  if  he  had  been  all 
right.  The  plaintiff’s  evidence  might  be  true  in  part  and  false  in  part. 

The  jury,  after  a  short  retirement,  found  a  verdict  for  the  plaintiff, 
damages  £ 2 5.  _ 

SEASIDE  HOMES  FOR  CONSUMPTIVES. 

With  reference  to  a  paragraph  under  this  heading  published  in  Ihe 
British  Medical  Journal  of  June  28th.  page  1658,  we  have  received  a 
communication  from  Mr.  J.  J.  Jones,  of  The  Cottage, Sandgate,  Kent,  who 
states  that  a  home  for  the  reception  of  private  consumptive  patients  was 
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started  in  Sandgate  in  April  last,  that  67  patients  had  been  received  up  to 
die  date  of  his  letter,  which  is  undated  but  was  received  byus  on  July 7th, 
and  that  of  these  67  patients  34  had  applied  and  paid  for  extension  of 
their  time  at  the  home— 3  for  one  week,  12  for  two  weeks,  9  for  three 
week®,  o  for  four  weeks,  and  1  for  eight  weeks.  This  latter  statement  is 
supported  by  the  forms  of  application.  The  periods  mentioned  appear  to 
be  on  the  average  very  short,  but  the  total  length  of  residence  is  not 
given  in  any  instance.  Mr.  Jones  also  states  that  the  Brompton  Hospital 
l  eased  to  send  patients  to  his  convalescent  home  “owing  to  the  ever- 
increasing  strong  feeling  of  prejudice  of  other  patients  suffering  from 
phthisis, "  and  that  as  the  Committee  of  the  hospital  did  not  see  their 
way  to  keep  a  special  home  filled  with  patients,  the  negotiations  fell 
through. 

We  are  informed  that  the  Committee  of  the  Brompton  Hospital  ceased 
to  send  patients  to  Mr.  Jones's  homes  over  two  years  ago,  and  it  appears 
from  Mr.  Jones’s  letter  that  the  home  for  the  reception  of  private  con¬ 
sumptive  patients  at  Sandgate  was  only  opened  last  April.  Under  these 
circumstances  we  would  suggest  to  Mr.  Jones  whether  it  is  not  somewhat 
misleading  in  a  pamphlet  professing  to  give  particulars  of  the  homes  for 
the  open-air  treatment  of  consumption  and  other  diseases  of  the  chest  at 
Sandgate  to  state:  “We  have  had  over  3,400  phthisical  patients  in  our  homes 
from  the  Brompton  I  lospital  for  Consumption  and  other  London  and  pro¬ 
vincial  hospitals  since  1874."  We  observe  in  this  pamphlet  extracts  from 
commendatory  letters  from  the  Kev.  J.  Hughes  Owen,  M.A.,  described  as 
Chaplain  to  Brompton  Consumptive  Hospital,  London,  S.W.,  and  from 
Mr.  Henry  Dobbin,  described  as  Secretary  of  the  Brompton  Consumptive 
Hospital,  London,  S.W.  The  extracts  are  undated,  but  we  believe  Mr. 
Owen  resigned  some  thirteen  years  ago  and  Mr.  Dobbin  nine  or  ten  years 
ago.  _ 


MEDICAL  ADVERTISING. 

D.  H.  F.— There  is  much  in  the  advertisements  of  hydropathic  establish¬ 
ments  of  Which  we  disapprove,  as  may  be  seen  by  the  note  published  in 
the  British  Medical  Journal  of  July  19th  (page  139),  but  in  a  place 
where  such  practices  are  tolerated  it  may  well  be  that  exception  could 
not  be  taken  consistently  to  such  an  advertisement  as  it  is  proposed  to 
insert  in  the  newspapers.  Nevertheless,  we  think  it  would  be  objection¬ 
able,  and  contrary  to  the  rule  that  medical  practitioners  must  not  seek 
to  obtain  practice  by  newspaper  advertisements.  Our  correspondent 
might  address  a  circular  to  all  the  medical  practitioners  in  the  town, 
informing  them  that  he  has  installed  the  apparatus  in  question,  and 
that  he  is  prepared  to  carry  out  the  specified  treatment ;  or  he  may 
invite  his  professional  brethren  to  visit  his  house,  and  demonstrate  the 
use  of  the  apparatus  to  them  ;  or  he  may  in  any  other  way  make  the  facts 
known  through  the  medical  profession,  but  he  ought  not  to  address 
the  public  directly  through  the  newspapers. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

The  Vice-Chancellorship. 

The  Rev.  Archibald  Robertson,  D.D.,  LL.D.,  Principal  of  King’s  College, 
has  been  elected  Vice-Chancellor  for  the  year  1902-3.  At  the  same  time  a 
vote  of  thanks  was  adopted  to  Sir  Henry  Roscoe  expressing  the  Senate's 
high  sense  of  the  zeal,  dilgence,  and  ability  which  he  had  devoted  to  the 
University  during  his  long  tenure  of  office  of  Vice-Chancellor. 

The  M.D.  in  State  Medicine. 

The  following  is  a  list  of  laboratories  recognized  as  institutions  from 
which  the  University  will  receive  certificates  for  the  external  degree  of 
M.D.  in  State  Medicine  : 

In  England— (London) :  University  College,  King’s  College,  London 
Hospital,  Middlesex  Hospital,  Charing  Cross  Hospital,  St.  Thomas's 
Hospital,  St.  Bartholomew’s  Hospital,  Westminster  Hospital,  Guy’s 
Hospital,  St.  George's  Hospital,  St.  Mary’s  Hospital,  Paddington  ;  the 
Royal  Naval  Hospital,  Haslar ;  the  Army  Medical  School,  Netley;  the 
University  of  Birmingham:  the  University  Medical  School,  Cambridge ; 
the  Yorkshire  College,  Leeds;  University  College,  Bristol;  University 
College,  Liverpool ;  the  Owens  College,  Manchester ;  the  College  of 
Medicine,  University  of  Durham  ;  the  University  Medical  School,  Oxford; 
University  College  of  South  Wales  and  Monmouthshire,  Cardiff;  Uni¬ 
versity  College,  Sheffield. 

In  Scotland.— The  University  of  Aberdeen;  the  University  of  Edin¬ 
burgh  ;  the  School  of  Medicine  of  the  Royal  Colleges,  Edinburgh ;  the 
University  of  Glasgow;  St.  Mungo’s  College,  Glasgow. 

Proposed  Incorporation  of  University  College. 

In  connection  with  the  offer  made  by  the  Drapers’  Company  in  January 
last  to  devote  the  sum  of  ,630,000  to  the  extinction  of  the  debt  on  Univer¬ 
sity  College,  “provided  that  the  Senate  of  the  University  and  the  Corpora¬ 
tion  of  University  College  can  before  February  28th,  1903,  agree  upon  a 
scheme  for  the  incorporation  of  the  College  in  the  University,  and  such 
scheme  be  approved  by  the  Company,”  the  Senate  lias  considered  the 
proposal  in  all  its  bearings,  both  administrative  and  financial,  and  at  its 
meeting  on  July  16th  approved  the  outlines  of  a  scheme  which  had  been 
drafted  in  conference  with  the  Council  of  the  College  as  a  preliminary 
step  towards  its  realization.  Further  negotiations  are  in  progress 
between  the  University  and  the  College  with  respect  to  certain  details, 
and  it  is  hoped  that  by  the  date  specified  a  complete  scheme  for  the 
incorporation  of  the  College  in  the  University  may  be  agreed  upon  by 
both  parties.  The  realization  of  the  scheme  will  depend  upon  whether  it 
is  possible  to  raise  the  necessary  funds. 


PAYMENT  OF  A  SUBSTITUTE. 

999.— It  is  usual  to  offer  half  fees  to  a  substitute  who  has  seen  patients 
during  a  practitioner’s  absence  from  illness  or  otherwise,  but  where 
there  is  a  reasonable  prospect  of  such  services  being  reciprocated,  pay¬ 
ment  is  often  declined. 


DENTISTS  AND  THE  TITLE  OF  “  DR.” 

The  Honorary  Secretary  of  the  Hartlepool  Medical  Society  asks  our 
opinion  as  the  legality  and  propriety  of  the  use  of  the  title  “Dr.”  by  a 
dentist,  who  puts  it  on  his  own  doorplate  on  the  strength  of  possessing 
an  American  diploma  of  D.D.S. 

***  If  the  dentist  in  question  holds  the  degree  of  D.D.S.  from  a  recog¬ 
nized  American  University,  and  he  is  registered  under  the  Dentists 
Act,  we  do  not  think  that  there  is  any  offence  against  the  law  or  impro¬ 
priety  in  his  calling  himself  “  Dr.” 


TIME  LIMITATION  FOR  PAYMENT  OF  NOTIFICATION  FEES. 

A  Correspondent  writes  that  a  sanitary  authority  has  just  disallowed 
ios.  out  of  a  claim  of  15s.  for  the  notification  of  infectious  diseases  on 
the  ground  that  the  claim  was  not  made  earlier.  He  wishes  to  know 
whether  this  action  of  the  sanitary  authority  is  legal,  and  at  what  date 
fees  for  certification  under  the  Infectious  Diseases  Notification  Act 
cease  to  be  recoverable. 

***  This  action  of  the  sanitary  authority  is  of  questionablejegality.  It 
is  possible  that  the  authority  may  have  issued  a  notice  to  all  the  practi¬ 
tioners  within  its  jurisdiction,  stating  that  no  claims  for  these  fees 
would  be  paid  unless  sent  in  before  a  certain  date.  But  even  if  this  has 
been  done,  it  is  by  no  means  certain  that  the  authority  was  not  acting 
ultra  vires,  as  the  fees  in  question  are  statutory,  and  there  is  nothing  in 
the  Act  directing  them  to  be  claimed  within  a  certain  time.  This 
point  has  not,  we  believe,  yet  been  tested  in  the  county  court. 


FEES  FOR  SPECIAL  CONTINUOUS  ATTENDANCE. 

A  correspondent  wishes  to  know  what  would  be  a  reasonable  fee  to 
charge  per  day  for  staying  the  last  three  days  and  nights  at  a  patient’s 
house  who  died  of  peritonitis.  He  only  left  the  house  during  that 
time  to  see  absolutely  necessary  cases.  His  ordinary  fee  for  visiting 
this  patient  had  been  7s.  6d. 

***  We  cannot  pretend  to  answer  this  question  with  any  authority; 
but  if  our  correspondent  during  this  time  was  able  to  attend  to  the 
most  important  part  of  his  own  practice,  three  guineas  a  day  may  be  sug¬ 
gested  as  a  reasonable  charge.  If  he  was  practically  able  to  do 
scarcely  any  of  it,  then  he  might  reasonably  charge  a  higher  fee. 


SANITARY  OFFICERS  AND  PRIVATE  PATIENTS. 

Am; tv. — We  think  that  a  medical-  officer  of  health,  before  sending  an 
inspector  to  enter  a  patient’s  bedroom  for  any  purpose,  should  com- 
■  municate  with  the  medical  man  in  attendance. 


UNIVERSITY  OF  EDINBURGH. 

Faculty  of  Medicine. 

Degree  of  M.D.— The  following  candidates  have  passed  the  clinical  ex¬ 
amination  for  this  degree  : 

A.  L.  Anderson.  E.  F.  Bashford,  A.  C.  Begg,  W.  Bell,  C.  S.  Brebner,  A. 
C  Brown,  R.  Cameron,  G.  S.  Carmichael,  S.  G.  Champion.  C.  C. 
Choyce,  Jane  Alice  Craig,  S.  Dawood,  W.  E.  C.  Dickson,  D.  Ewart, 
E.  Ewart,  W.  Ewart,  H.  Faulkner,  D.  Ferrier,  J.  S.  Geikie,  N.  Glegg, 
R  A  Glegg,  St.  L.  H.  Gribben,  H.  Harris,  F.  J.  Hathaway,  H.  O. 
Hobson,  J.  Hunter,  J.  G.  S.  Jamieson,  D.  B.  King,  J.  Liickhoff,  A. 
M.  M’Intosh,  F.  C  Matthew,  J.  Miller,  P.  Murison,  W.  M.  Paul,  A. 
de  St.  L.  F.  Perigal,  H.  R.  Phillips,  A.  Preston,  T.  A.  Price,  R.  Pugh, 

J  M  Reid,  L.  C.  P.  Ritchie,  W.  A.  Robinson,  R.  M.  Rowe,  Laura  S. 
Sandeman,  F.  D.  Simpson,  G.  F.  B.  Simpson,  C.  B.  Snow,  S.  Southall, 
H.  M.  Spiers,  D.  W.  Sutherland,  A.  H.  Thompson,  W.  G.  Thompson, 
H.  Wade,  A.  E.  White,  G.  D.  Whyte,  D.  Young. 

First  Professional  Examination.—  The  following  candidates  have  passed 
this  examination  in  the  subject  of  Physics  : 

D.  W.  Anderson,  H.  F.  Briggs,  G.  Britto,  F.  W.  Bullock,  H.  Burns,  F. 
J.  Davidson.  T.  H.  Dickson,  J.  D.  C.  Duncan,  W.  L.  Gordon,  C.  M. 
Hall,  D.  K.  Henderson,  S.  W.  Hogg.  H.  Irvine,  N.  W.  Kidston,  J.  G. 
de  Kock,  R.  D.  M'Allister,  P.  M'Dermid,  J.  F.  Mackay,  R.  E. 
M'Laren,  J.  J.  Marr,  L.  R.  H.  P.  Marshall,  N.  Martin,  C.  J. 
van  der  Merwe,  J.  E.  Mitchell.  C.  L.  I).  Roberts,  A.  C.  Russell,  W. 
J.  Simpson,  E.  D.  Simson,  D.  M.  Smith.  J.  H.  du  Toit,  J.  N.  Turn- 
bull,  A.  G.  Visser.  A.  M.  Vlok,  W.  If.  te  Water,  Martha  B.  Webb,  W. 
C.  Whiteside,  E.D.  Wilmot,  A.  W.  Young. 


UNIVERSITY  OF  DUBLIN. 

At  the  Later  Summer  Commencements  in  Trinity  Term  held  on  Tuesday, 
July  1st,  in  the  Theatre  of  Trinity  College,  the  fqllowing  licenses  and 
degrees  in  medicine  were  conferred  by  the  University  Caput  in  the  pre¬ 
sence  of  the  Senate  : 

Licentiatus  in  Medicind,  in  Chirurgid,  et  in  Arte  Obstetricia.—G.  R.  Har- 


I  Li  CX  II  • 

Baccalaurei  in  Medicind. — W.  H.  Peile,  W.  Taylor,  H.  L.  Thurnell. 
Baccalaurei  in  Medicind,  in  Chirurgid,  et  in  Arte  Obstetricid.—R.  P.  Beatty, 

C  M.  Benson,  W.  Benson,  E.  B.  Booth,  W.  J.  B.  Burke,  W.  A.  G. 
Cluffe,  J.  R.  Garratt,  H.  F.  Johns,  J.  S.  Joly  (B.Ch.  stip.  cond.),  G. 
H  Keene,  R.  H.  MacNicol,  W.  F.  A.  Moyers,  H.  F.  Perkins,  J.  C. 
Scott,  R.  F.  Steel,  R.  G.  H.  Tate,  J.  A.  Valentine,  C.  W.  Webb,  J.  S. 


Doctores  in  Medicind. — C.  A.  K.  Ball,W.  J.  B.  Burke,  W.  A.  G.  Cluile, 
St.  G.  E,  Harris,  F.  J.  S.  Heaney,  J.  S.  Joly.  W.  G.  Joynt,  J.  Milne, 
W.  F.  A.  Moyers,  T.  W.  Moorhead  (stip.  cond.),  R.  W.  Mullock,  J.  J. 
Power,  C.  V.  B.  Stanley,  W,  C.  Stevenson,  H.  L.  Thurnell,  J.  A. 


Valentine. 

Baccalaureus  in  Medicind  et  in  Chirurgid  (in 
(Antea  Liceat).  _ 


absentid).—E._  C.  Nangle 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates,  having  completed  the  necessary  examina¬ 
tions,  having  been  granted  the  Conjoint  Diploma  in  Public  Health  :  \\ .  E. 
Burton,  F  I.  de  Lisle,  M.  McGrath,  R.  McCombe,  L,  R.  M.  O’Ferrall,  E.  G. 
Gibbs-Smith,  A.  G.  Robb,  and  A.  Williams. 
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PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  COST  OF  SMALL-POX. 

We  have  received  from  Dr.  Sargeant,  the  Medical  Officer  for 
the  County  Palatine  of  Lancaster,  the  report  of  a  preliminary 
conference  on  July  9th  of  local  authorities  comprised  within 
the  Chorley  and  Wigan  Unions,  the  subject  under  discussion 
being  the  combination  of  various  districts  in  the  erection  of  a 
centrally-situated  small-pox  isolation  hospital.  It  has  been 
found  that  such  a  hospital,  if  built  within  half  a  mile  of  a 
populous  community,  is  a  source  of  danger,  and  in  a  recent 
Memorandum  of  the  Local  Government  Board  the  following 
conditions  are  laid  down  : 

1.  The  site  must  not  have  within  a  quarter  of  a  mile  of  it  either  a 
hospital— whether  for  infectious  diseases  or  not— or  a  workhouse,  asylum, 
or  any  similar  establishment,  or  a  population  of  as  many  as  200  persons. 

2.  The  site  must  not  have  within  half  a  mile  of  it  a  population  of  as 
many  as  600  persons,  whether  in  one  or  more  institutions,  or  in  dwelling- 
houses. 

Accordingly,  Dr.  Sargeant  proposes  the  combination  of 
twenty  districts,  together  with  Wigan  County  Borough,  and 
estimates  that  a  hospital  with  forty  beds  will  cost  £20,000  to 
build  and  equip,  exclusive  of  the  cost  of  the  land,  and  that  to 
maintain  such  a  hospital  “  when  not  occupied  with  patients  ” 
will  cost  £450  or  £500  per  annum.”  All  this  for  an  area  of 
about  ten  miles  radius— that  is,  within  a  circuit  of  about  sixty 
miles.  The  Metropolitan  Asylums  Board  have  spent  about 
half  a  million  in  the  present  London  epidemic,  large  pro¬ 
vision  having  been  made  for  future  and  even  severer  epi¬ 
demics,  and  in  various  districts  of  this  county  isolation  hos¬ 
pitals  are  contemplated.  Not  a  single  isolation  hospital 
would  be  required  if  vaccination  were  properly  adopted,  for 
if  the  whole  community  underwent  revaccination  at  school 
age  there  would  be  no  epidemic  outbreaks  of  small-pox.  It  is 
sad  to  see  such  an  expenditure  of  public  money  as  goes  on 
daily,  and  which  leaves  the  community  in  the  same  condition 
as  before  with  regard  to  small-pox,  but  as  long  as  Parliament 
is  apathetic  on  the  subject  these  isolation  hospitals  are  of 
course  a  necessity. 

We  have  no  Minister  of  Public  Health,  to  put  before  Par¬ 
liament  the  urgent  necessities  of  the  nation ;  we  have  only 
the  Local  Government  Board,  and  its  medical  department, 
mainly  occupied  with  administrative  functions.  It  is  gross 
extravagance  to  go  on  building  isolation  hospitals,  at  vast 
expense,  when  it  is  well  known  that  they  are  all  rendered 
unnecessary  in  Germany,  where  the  whole  community  is 
revaccinated  at  school  age,  and  at  a  comparatively  slight 
expense.  The  primary  raison  d'etre  of  a  hospital  is  to  save 
life,  but  it  is  not  even  pretended  that  a  small-pox  hospital 
saves  life,  at  least  as  regards  the  patients  admitted,  the  mor¬ 
tality  being  as  high  in  the  hospitals  as  outside  them.  It  is  to 
be  hoped  that  the  recently  organized  Imperial  Vaccination 
League  will  succeed  in  its  aims,  one  of  which  is  the  diffusion 
of  a  better  knowledge  of  vaccination  in  its  relation  to  small¬ 
pox. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9,112 
births  and  4,123  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  19th.  The  apnual  rate  of  mortality  in  these  towns,  which  had 
been  15.4  and  14.3  per  1. 000  in  the  two  preceding  weeks,  rose  again  la^t 
week  to  14.5  per  1,000.  The  rates  in  the  several  towns  ranged  from  5.5  in 
Hornsey,  3.6  in  Handswortli,  6.7  in  Walthamstow,  6  8  in  Newport  (Mon.), 
6.9  in  Willesden,  7.7  in  King's  Norton,  8.1  in  Great  Yarmouth,  and  8.6  in 
Aston  Manor  to  18.2  in  Liverpool,  18.5  in  Manchester,  18.8  in  Stockport, 
21.4  in  Rhondda,  23.2  in  Stockton-on-Tees,  and  25  9  in  Merthyr  Tydfil.  In 
London  the  rate  of  mortality  was  14. 1  per  1,000,  while  in  the  seventy-five 
other  large  towns  the  mean  rate  was  14.6  per  1,000.  The  principal  infectious 
diseases  caused  a  death-rate  of  2.0  per  1,000  in  the  seventy-six  large  towns  ; 
in  London  this  death-rate  was  equal  to  2.2  per  1,000,  while  it  averaged  1.9 
in  the  seventy-five  other  large  towns,  among  which  the  mortality  from 
these  diseases  was  equal  to  a  rate  of  4.3  in  Portsmouth,  in  Plymouth,  and 
in  Rochdale,  4.4  in  Merthyr  Tydfil,  4.9  in  Swansea,  5.0  in  Stockton-on- 
Tees,  5.5  in  Gateshead,  and  6.2  in  Rhondda.  Measles  caused  a  death-rate 
of  1.6  in  Portsmouth  and  in  West  Bromwich,  1.8  in  Gateshead,  20  in 
Stockton-on-Tees,  2.1  in  Reading,  2.7  in  Bury,  3.6  in  Rhondda,  and  4.3  in 
Rochdale;  scarlet  fever  of  1.8  in  Gateshead;  diphtheria  of  1.0  in  Totten¬ 
ham  and  1.3  in  Rhondda  :  whooping-cough  of  1.5  in  Leyton,  1.7  in  Hanley, 
1.8  in  Smethwick  and  in  Barrow  in-Furness,  1.9  in  Southampton,  2.2  in 
Portsmouth,  and  2.4  in  Grimsby:  “fever”  of  2.0  in  Stockton-on-Tees.  23 
in  Ipswich,  and  3.0  in  Merthyr  Tydfil ;  and  diarrhoea  of  1.6  in  Wolver¬ 


hampton,  1.7  in  Hanley,  in  Bootle,  and  in  Middlesbrough,  1.9  in  Rother¬ 
ham,  and  2.4  in  Plymouth.  Small-pox  caused  15  deaths  in  London,  3  in 
Swansea,  3  in  Gateshead,  and  1  in  Bootle,  but  not  one  in  any  other  of  the 
seventy-six  large  towns.  The  number  of  small-pox  cases  under  treatment 
in  the  Metropolitan  Asylums  Hospitals,  which  had  declined  from  1,515 
to  579  at  the  end  of  the  twelve  preceding  weeks,  had  further  decreased 
to  459  at  the  end  of  last  week  ;  48  new  cases  were  admitted  during  the 
week,  against  129,  58,  and  51  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital  on  Saturday,  July  19th,  was  2,377,  against  2,496,  2,432,  and  2,352  on 
the  three  preceding  Saturdays ;  332  new  cases  were  admitted  during  the 
week,  against  276,  255,  and  272  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  July  19th,  966  births  and  475  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16.3  and  16.2  per  1,000  in 
the  two  preceding  weeks,  further  declined  last  week  to  14  7  per  1,000,  but 
showed  a  slight  excess  over  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  13.2  in  Leith  and  13  6  in  Greenock  to  15.3  in  Edinburgh 
and  20.2  in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.4  per  1,000,  the  highest  rates  being  recorded  in  Edinburgh 
and  Dundee.  The  205  deaths  registered  in  Glasgow  included  4  from 
measles,  7  from  whooping-cough,  and  6  from  diarrhoea.  Seven  fatal 
cases  of  measles,  2  of  whooping-cough,  and  2  of  diarrhoea  were  recorded 
in  Edinburgh.  Two  deaths  from  measles,  3  from  whooping-cough,  and 
2  from  diarrhoea  occurred  in  Dundee ;  and  2  from  whooping-cough  and 
2  from  diarrhoea  in  Aberdeen. 

WHAT  IS  A  PUBLIC  INSTITUTION? 

W.  S.  asks  for  a  definition  of  the  term  “public  institution.”  He  thinks 
that  such  institutions  as  are  supported  by  private  enterprise  and 
derive  no  payments  from  the  parish  or  State  cannot  be  defined  as 
public,  and  that  therefore  the  fee  paid  for  notification  of  cases  of  in¬ 
fectious  disease  occurring  in  such  institutions  ought  to  be  2s.  6d.  and 
not  is. 

***  The  words  of  the  1889  Act  are,  "  A  fee  of  two  shillings  and  sixpence 
if  the  case  occurs  in  his  private  practice,  and  of  one  shilling  if  the  case 
occurs  in  his  practice  as  medical  officer  of  any  public  body  or  institu¬ 
tion.”  The  section  seems  to  distinguish  two  kinds  of  practice— private 
practice  and  official  practice.  In  the  first  class  the  relations  of  the 
patient  and  his  medical  attendant  are  of  a  distinctly  more  personal 
nature  than  in  the  second.  The  physician’s  fee  in  the  first  class  is  a 
personal  debt  from  the  patient,  or  at  least,  from  the  person  calling  him 
in.  In  the  other  class  the  remuneration,  if  any  at  all,  is  paid  by  some 
public  body,  such  as  a  Board  of  Guardians  or  by  the  managers 
of  ;an  institution  such  as  an  infirmary  ’or  a  dispensary.  Probably 
a  provident  club  being  a  sort  of  proprietary  club,  to  the  maintenance 
of  which  each  member  contributes,  would  not  be  regarded  as  an  institu¬ 
tion.  Whether  a  private  lunatic  [asylum  might  is  debatable. 
Probably  if  the  patients,  or  their  guardians,  paid  in  full  for  their 
maintenance  and  treatment,  the  practice  of  the  medical  superintendent 
would  be  regarded  as  private  practice,  though  in  an  institution  under  a 
certain  amount  of  Government  inspection.  The  patients  in  a  county 
asylum,  even  if  paying  patients,  would  probably  be  deemed  to  be  under 
the  care  of  the  medical  officer  of  a  public  body.  The  superintendent  of 
the  county  asylum  is  the  officer  of  a  public  body.  The  public  in  sup¬ 
porting  an  institution,  either  out  oLtlie  rates  or  by  subscriptions,  have 
acquired  a  quasi  interest  in  the  management  of  the  institution ;  the 
officers  are  their  officers,  not  the  private  attendants  of  the  patients. 
It  might  perhaps  have  been  questioned  whether  the  managers  of 
a  hospital  supported  by  voluntary  conti  ibutions  could  be  regarded 
as  a  public  body,  but  there  can  be  no  doubt  they  are  the  managers  of 
an  institution.  It  seems  to  us,  therefore,  that  the  public  body  and  t  lie 
institution  are  tacked  together  as  complementary  in  order  to  include 
all  practice  into  which  the  eleemosynary  clement  on  the  part  of  some¬ 
one  else  than  the  physician  himself  enters. 

The  words  are  “public  body  or  institution,”  not  “public  body  or 
public  institution.”  Even  if  it  were  ruled  that  the  ivord  “  public”  must, 
as  our  correspondent  seems  to  think,  be  construed  as  qualifying  the 
woi’d  “  institution,”  while  such  construction  might  remove  any  cause  of 
doubt  where  the  institution  was  of  the  nature  of  one  supported  by 
private  enterprise,  it  might  still  be  contended  that  an  infirmary  or  hos¬ 
pital,  supported,  not  by  one  or  two  individuals,  but  by  the  public,  and 
used  for  the  benefit  not  of  the  individual  'supporters  but  of  the  general 
body  of  the  public,  would  be  a  public  institution  just  as  much  as  a  work- 
house  or  a  municipal  fever  hospital. 

We  are  not  aware  that  any  case  has  been  decided  by  the  Courts, 
and  we  give  what  seems  to  us  to  be  the  interpretation  intended 
by  the  framers  of  the  section  as  well  as  what  we  think  is  the 
natural  interpretation  of  the  words.  It  will  lie  remembered  that  the 
words  of  the  section  are  the  resultant,  the  survival,  of  similar  words  i?i 
various  previous  Acts  of  Parliament  promoted  by  various  municipal 
bodies.  _ _  __ 

The  annual  congress  of  the  Royal  Institute  of  Public  Health 
will  be  held  in  Exeter  from  August  20th  to  August  27th,  under 
the  presidency  of  the  Earl  of  Iddesleigh, 
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The  Sanitary  Institute. — The  nineteenth  congress  of  the 
Sanitary  Institute  will  he  held  in  Manchester  from  September 
9th  to  September  13th.  under  the  presidency  of  the  Earl  of 
Tatton  and  Egerton.  Dr.  W.  N.  Shaw,  F.R.S.,  will  deliver 
the  lecture  to  the  Congress,  and  Sir  W.  J.  Collins,  M.D.,  the 
popular  lecture.  In  connexion  with  the  congress  a  health 
exhibition  of  apparatus  and  appliances  relating  to  health  and 
domestic  use  will  be  held  at  St.  James’s  Hall,  Manchester,  and 
will  be  open  from  September  9th  to  September  27th. 

A  Quarterly  Court  of  the  Directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  (11, 
Chandos  Street,  Cavendish  Square,  W.)  was  held  on 
July  9th.  The  President,.  Air.  Christopher  Heath,  took  the 
chair.  Two  new  members  were  elected,  and  the  deaths  of 
three  members  were  reported  and  the  resignation  of  a  member 
accepted.  Fresh  applieations  for  grants  were  read  from  two 
widows,  and  grants  of  ^50  per  annum  made.  It  was  resolved 
to  distribute  ,£1,342  among  the  55  widows,  11  orphans,  and  5 
recipients  from  the  Copeland  Fund  now  in  receipt  of  grants. 
The  expenses  of  the  quarter  were  £47  19s.  6d. 


Poplar  Hospital. — The  forty-seventh  annual  festival  ! 
dinner  in  aid  of  the  Poplar  Hospital  for  Accidents  was  held 
on  July  8th  at  the  Holborn  Restaurant,  when  Mr.  R.  A. 
Hankey  presided  over  a  large  gathering,  supported  by  the  I 
Plon.  Sydney  Holland  (Chairman  of  the  hospital),  Dr.  W.  H. 
Allchin,  Mr.  J.  G.  Broodbank  (Vice-Chairman),  and  others. 
After  the  usual  loyal  toasts  the  Chairman  proposed  “  Success  ■ 
to  the  Poplar  Hospital.”  He  said  the  first  case  came  into  the  ! 
hospital  building — originally  a  custom  house — in  1855.  By  '! 
the  energy  of  Mr.  Sydney  Holland  a  new  building  with  three  I 
wards  was  now  provided,  and  opened  by  the  present  King  in 
1894.  The  Committee  had  not,  however,  yet  seen  their  way  i 
to  open  the  third  ward  at  a  cost  of  £700  a  year.  He  suggested  j 
that  this  should  be  used  as  a  paying  ward,  which  he  had  no  ! 
doubt  would  be  appreciated.  A  reserve  fund  of  ,£30,000  was  , 
wanted  to  provide  against  emergencies.  The  total  number  of 
cases  received  in  the  hospital  last  year  was  30,000.  The  total 
number  of  casualties  in  the  recent  South  African  war  was 
28,700,  showing  that  the  casualties  in  one  year  in  East  London 
were  more  numerous  than  those  occurring  in  a  two  and  a-half  j 
years’  war.  A  list  of  subscriptions  amounting  to  ^2,550  was 
afterwards  announced,  including  £722  on  the  Chairman's 
list. 


Society  ok  Medical  Phonographers.— This  Society  will 
hold  its  next  annual  shorthand  examination  in  May,  1903, 
when  two  prizes,  each  of  the  value  of  ^5,  will  be  offered,  one 
for  first  year  students,  and  one  for  students  of  longer  stand¬ 
ing.  The  competition,  which  is  open  to  any  registered  medi¬ 
cal  student  in  the  United  Kingdom  who  has  not  taken  a  first 
prize  at  one  of  the  Society’s  previous  examinations,  will  be 
held  simultaneously  in  London,  Edinburgh,  Dublin,  and  any 
provincial  medical  centre  in  the  United  Kingdom  at  which  not 
fewer  than  three  candidates  offer  themselves.  Intending  candi¬ 
dates  can  obtain  further  information  from  Dr.  P.  G.  Griffith 
Bonhams,  Farnborough,  Hants.  The  latest  date  for  receiving 
entries  will  be  April  15th,  1903. 

Ciialfont  Colony  for  Epiletics.— A  garden  party  given  at 
the  Ciialfont  Colony  for  Epileptics  on  July  9th  was  attended 
by  nearly  one  hundred  guests,  who  were  received  at  the 
Colony  by  Mr.  Montefiore  Micholls,  Chairman  of  the  Execu¬ 
tive  Committee,  and  Mrs.  Micholls.  During  the  earlier  part 
of  the  afternoon  the  visitors  had  the  opportunity  of  seeing 
the  colonists  engaged  in  their  usual  work,  some  of  the  male 
colonists  were  working  in  the  carpenter's,  smith’s,  and  basket¬ 
making  shops,  while  the  females  were  employed  in  the  laundry 
or  in  doing  needlework  in  the  homes.  Of  these  there  are  six, 
four  occupied  by  men  and  two  by  women.  A  convalescent 
home  has  just  been  built,  but  has  not  yet  been  occupied,  as 
funds  are  wanted  with  which  to  furnish  it,  and  there  is  also  a 
sanatorium  for  the  treatment  of  colonists  who  are  ill,  but  the 
health  of  the  colonists,  who  number  136,  is  so  good  that  it  has 
not  yet  been  found  necessary  to  occupy  it.  A  home  for  the 
benefit  of  Hampshire  colonists  is  about  to  be  erected  by  an 
anonymous  donor,  so  that  there  will  soon  be  seven  homes 
in  cupied  by  coiomsts,  in  addition  to  the  convalescent  home 
for  patients  sent  there  for  rest  and  fresh  air. 

Brussels  Medical  Graduates’  Association. — The  annual 
general  meeting  of  this  Association  was  hold  at  the  Trocadero 
Piccadilly,  W.,  on  July  15th.  Dr.  A.  E.  iSnape  was  unani¬ 
mously  elected  President,  and  Dr.  A.  0.  Haydon  Vice- 
President.  Dr.  Walter  Smith  was  re-elected  Treasurer,  and 
the  following  gentlemen  were  appointed  members  of  Council  • 
Drs^  F.  H.  Edwards,  E.  Furness  Potter.  Arthur  E.  Cowburn, 
E.  Norman,  James  Maughan,  A.  Ward,  E.  Sayres,  Charles  B. 
Langton,  F.  R.  Miller,  Norman  Lavers,  and  W.  E.  Kirby.  Dr! 
M.  Greenwood  and  Dr.  F.  H.  Edwards  were  elected  joint 
Honorary  Secretaries,  and  Dr.  Danford  Thomas  and  Dr.  A.  E. 
C9wburn  Auditors.  Subsequently  the  members  and  their 
friends  dined  together.  The  President  gave  the  usual  loyal 
toasts,  which  were  followed  by  the  toast  of  “  The  Guests  ” 
proposed  also  by  the  President,  who  coupled  it  with  the 
names  of  Mr.  Howard  Marsh,  Dr.  Heron,  and  Dr.  Head. 
After  suitable  replies  from  these  gentlemen,  the  toast  ‘‘The 
Brussels  Medical  Graduates’  Association ”  was  proposed  by 
r\  und  responded  to  by  Dr.  M.  Greenwood.  Dr 

Danford  Thomas  proposed  “The  Health  of  the  President  ” 
which  was  enthusiastically  received. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 


AYR  COUNTY  HOSPITAL.— House-Surgeon.  Salary.  £70  per  annum,  with  residence, 
board  and  washing.  Applications  to  the  Secretary  by  August  2ml. 

BANBURY:  HORTON  INFIRMARY — House-Surgeon.  Salary,  £100  per  annum,  with 
board  and  residence.  Applications  to  the  Honorary  Secretary,  21,  Marlborough 
Road,  Banbury. 

BATH:  ROYAL  UNITED  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum, (with 
board,  lodging,  and  washing.  Applications  to  the  Secretary. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— House-Surgeon 
Salary  at  the  rate  of  £50  per  annum.  Applications  to  the  Secretary,  1*0,  Edmund 
Street,  Birmingham,  by  July  30th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN.-Resident 
Surgical  Officer.  Salary,  £00  per  annum,  with  board,  washing,  and  attendance. 
Applications  to  the  Secretary  at  the  Hospital,  Steelhouse  Lane,  Birmingham,  by 
August  0th. 

BRIGHTON  SUSSEX  COUNTY  HOSPITAL.— Second  House-Surgeon  and  Anaes¬ 
thetist  ;  unmarried  ana  under  30  years  of  age.  Salary.  £60  per  annum,  with  board  and 
residence.  Applications  to  the  Secretary. 

BRISTOL  IROY'AL  INFI RMARY.— (1)  Junior  House-Surgeon  and  Anaesthetist.  (2) 
Casualty  Officer.  Appointment  for  six  months.  Salaries  in  each  case  at  the  rate  of 
£50  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
August  19  th. 

CAMBRIDGE  :  ADDENBROOKE’S  HOSPITAL.— Senior  House-Surgeon.  Appointment 
for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  hoard,  lodging,  and  wash¬ 
ing.  Applications  to  the  Secretary,  23,  St.  Andrew’s  Street,  Cambridge,  by 
September  20th. 


CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn  Road,  W.C.- 
Assistant  Anaesthetist.  Applications  to  the  Secretary. 

CHORLEY  :  RAWOLIFFE  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum,  with 
board  and  lodging.  Applications  to  the  Honorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Victoria  Park,  E.- 
Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications  to 
the  Secretary  by  August  1st. 

DEVON PORT  :  ROYAL  ALBERT  HOSPITAL  — Assistant  House  Surgeon.  Appointment 
for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Chairman  of  the  Medical  Committee  by  August  1st 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell.-(l)  Assistant-Physician 
must  be  F.  or  M.R.C.P.Lond.  (2)  Assistant- Surgeon,  must  be  F.R.C.S. Eng  Applied 
tions  to  the  Secretary  by  August  2nd. 

GRAVESEND  HOSPITAL.— House-Surgeon.  Salary,  £90  per  annum,  with  board  and 
residence.  Applications  to  the  Honorary  Secretary,  146.  Milton  Road,  Gravesend. 

HALIFAX  UNION  POOR  LAW  HOSPITAL,  Salterhebhle.— Resident  Medical  Officer 
Salary.  £130  per  annum,  with  apartments,  rations  and  washing.  Applications  to  the 
Clerk  to  the  Guardians,  4,  Carlton  Street,  Halifax,  by  July  29th. 

IPSWICH:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL -Second  House-Surgeon- 
unmarried.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  the  Secretary  by  July  29th 

LANCASTER  ROYAL  INFIRMARY— House-Surgeon,  unmarried.  Salary  £100  per 
annum,  with  residence,  board,  attenaance.  and  washing.  Applications,  on  forms 
provided,  to  be  sent  to  the  Secretary  by  August  8th. 

LEEDS  GENERAL  INFIRMARY.— Resident  Ophthalmic  Officer.  Salary,  £50  per  annum 
with  board  and  lodging.  Applications  to  the  Secretary  to  the  Faculty. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon;  unmarried.  Salarv,  £1C0  per  annum 
with  board  and  apartments.  Applications  to  the  Secretary  by  July  3lst 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITALS.-Two  Assistant  Resident  Medical 
Officers,  unmarried,  and  not  exceeding  28  years  of  age.  Salary,  £120  per  annum  each 
with  board,  washing,  and  lodging  Applications  endorsed  “  Assistant  Resident 
Medical  Officer,  to  be  sent  to  the  Town  Clerk,  Municipal  Offices,  Liverpool,  by 
J  lily  28th. 

MANCHESTER:  ANCOATS  HOSPITAL.— Resident  House-Surgeon.  Salary  £  ICO  per 
annum,  with  board,  residence,  etc  Present  House-Physician  is  applicant  for  the 
post,  and.  if  appointed,  the  office  of  House-Physician  will  be  vacant.  Salary  £81)  per 
annum,  with  board,  etc.  Applications  to  the  Secretary  by  August  6th. 

MANCHESTER  ROYAL  EYE  HOSPITAL.— Junior  House  Surgeon,  Salary,  £0)  per 
annum,  with  residence,  board,  and  washing.  Applications,  endorsed  “House- 
Surgeon.  to  be  addressed  to  the  Chairman  of  the  Board  of  Management  by 
August  8th. 

NATJ9,NA£  H0SPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC.  Queen  8quare. 
”  -0.— Registrar.  Honorarium,  50  guineas.  Applications  to  the  Secretary  by 
July  2bth.  " 

NEWCASTLE-ON-TYNE:  HOSPITAL  FOR  SICK  CHILDREN.-Male  Resident  Medical 
Officer.  Salary.  £100  per  annum,  with  board,  lodging,  and  laundry.  Applications  to 
the  Secretary  by  August  16th. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL. — House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by  August  11th. 

NORTH  STAFFORDSHIRE  INFIRM  ARY.  Hartsbill. — Assistant  House-Surgeon.  Board, 
apartments,  and  washing  provided,  and  honorarium  of  at  least  £25  at  the  end  of  six 
months.  Applications  to  the  Secretary  by  August  2nd. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W. — Assistant  Surgeon 
must  be  F.R.C.S. Eng.  Applications  to  the  Secretary  by  August  1st. 
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NOTTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon ;  unmarried 
Salary,  *160  per  annum,  increasing  £10  yearly,  with  furnished  apartments,  etc 
Applications  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal  Chambers,  Nottingham. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Senior  House-Surgeon.  Salary,  £110 
per  annum.  Applications  to  the  Secretary,  19,  Moorgate  Street,  Rotherham,  by 
August  9th. 

ST.  MARYLEBONE  UNION.— Resident  Assistant  Medical  Officer  for  Dental  purposes  at 
the  school  at  Southall.  Salary.  £50  per  annum.  Applications  to  the  Clerk  to  the 
Guardians.  Northumberland  Street,  Marylebone  Road,  W.,  by  July  31st. 

SALFORD  ROYAL  HOSPITAL.— District  Medical  Officer  for  the  Pendleton  Branch 
,  Dispensary.  Salary,  £110  per  annum.  Applications  to  the  Superintendent  by 
August  2nd. 

SALFORD  UNION.— Male  Assistant  Resident  Medical  Officer  at  the  Union  Infirmary 
Hope.  Salary.  £150  per  annum,  with  furnished  apartments  and  attendance  Appli¬ 
cations.  endorsed  Assistant  Medical  Officer,”  to  be  sent  to  the  Clerk  to  the  Guar¬ 
dians,  Union  Offloes.Eccles  New  Road,  Salford,  by  July  80th. 

SCOTTISH  NATIONAL  ANTARCTIC  EXPEDITION— Bacteriologist.  Applications  to 
Mr.  W.  S.  Bruce,  21,  Hill  Place.  Edinburgh. 

SHREWSBURY:  SALOP  INFIRMARY.— Assistant  House-Surgeon.  Appointment  for 
six  months,  but  capable  of  renewal.  Salary  at  the  rate  of  £50  per  annum,  with  board 
and  apartments.  Applications  to  the  Secretary. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon,  unmarried 
Appointment  for  six  months,  but  renewable.  Honorarium  at  the  rate  of  £6 '  per 
annum,  with  residence,  board,  and  washing.  Applications  to  the  Secretary,  24,  King 
Street,  Southport. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY -Assistant  House-Surgeon 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  House- 
Surgeon. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appointment  for  six 
months.  Salary  at  the  rate  of  £40  per  annum,  with  board,  washing,  and  residence 
Applications  to  the  Secretary  by  August  4th. 

VICTORIA  HOSPITAL  FOR  CHILDREN.  Chelsea.— House-Physician.  Appointment 
for  six  months.  Honorarium,  £25,  with  board  and  lodging.  Applications  to  the 
Secretary  by  August  2nd. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Junior  House  Surgeon.  Salary, 
£50  per  annum,  with  board,  lodging,  washing,  and  attendance.  Applications  to  the 
Honorary  Secretary. 

WISBECH:  NORTH  CAMBS.  HOSPITAL.— Resident  Medical  Officer.  Salary,  £150  per 
annum,  with  furnished  house.  Applications,  on  forms  provided,  to  be  sent  to  the 
Honorary  Secretary,  by  July  28tb. 


MEDICAL  APPOINTMENTS. 

Bailey,  J.  C.  Maxwell,  M.B.Lond.,  M.R.C.S..  L.R.C.P.,  appointed  House-Surgeon  to  e 
West  London  Hospital. 

Bayly,  H.  Wansey,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Physician  to  the  West 
London  Hospital. 

Black,  T.,  M.B.,  appointed  District  Medical  Officer  of  the  North  Witchford  Union. 

Bbamwell,  Edwin,  M.B.,  C.M.Edin.,  M.R.C.P.Lond.,  appointed  Assistant  Physician  to 
the  Leith  Hospital. 

COLLIB,  R.  J.,  M.D.,  C.M.Aberd.,  appointed  Assistant  Medical  Officer  to  the  School  Board 
for  London. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  ’publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

AU-HORS  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  eorwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Lift  asks  for  the  name  ancl  address  of  a  maker  of  an  apparatus  consist¬ 
ing  of  a  small  windlass,  chain  and  block  by  which  a  patient  could  be 
hoisted  from  the  first  to  the  second  floor  of  a  house  in  the  well  of  the 
staircase  ? 

Motor  Bicycles. 

Ur.  F.  J.  Spilsbury  (Hogsthorpe,  Alford,  Lincolnshire)  writes  :  I  should  be 
glad  if  any  member  who  has  used  a  motor  cycle  in  a  country  practice 
during  the  winter  would  inform  me  how  they  answer.  Can  one  keep 
himself  dry  in  wet  weather  ?  Are  they  very  liable  to  break  down  ? 
How  do  the  tires  wear?  Are  the  motors  easy  to  repair  and  keep  in 
order  ?  And  if  one  kept  a  motor  bicycle  could  one  do  without  horses  ? 


ANSWERS. 


Davies,  Thomas  Glasbrook,  appointed  Medical  Officer  for  the  No.  8  District  of  the 
Swansea  Union. 

Evans,  Arthur,  M.S.,  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Surgeon  to  Out  patients  at  the 
Seamen’s  Branch  Hospital  in  the  Royal  Albert  Dock  (to  which  is  attached  the 
London  School  of  Tropical  Medicine). 

Hopewell-Smith,  A.,  L.R.C.P.Lond.,  M.R.C.S.,  L.D.S.EDg.,  appointed  Lecturer  on 
Dental  Anatomy  and  Physiology  at  the  Royal  Dental  Hospital  of  London,  vice  C.  S. 
Tomes,  M.A.,  F.R.S.,  F.R.C.S.,  resigned. 

Hunter,  William.  M.D.Edin..  F.R.C.P  Lond.,  appointed  Physician  to  the  London  Pf  ver 
Hospital,  vice  J.  W.  Washbourn,  M.D.Lond.,  deceased. 

Matthew,  Edwin,  M.A.,  M.B.,  C.M.Edin.,  appointid  Assistant  Physician  to  the  Leith 
Hospital. 

Murray,  J.  Gawlor.  L.R.C.P..  L.R.C.S.Edin.,  L.F.P.S. Glass.,  appointed  Certifying 
Factory  Surgeon  for  the  Scarborough  District,  vice  J.  Dickinson  Leigh.  M.B..  C  M.. 
F.R.C.S.Edin. 

Pepper,  Henry  William.  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  appointed  District  Medical 
Officer  to  the  Parish  of  Biimlngbam. 

Pollock,  Aubrey  H.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  West  London 
Hospital. 

Rigby,  Hugh  Mallinson,  M.B.,  M.S.Lond.,  F.R.C.S.Eng.,  appointed  Assistant  Surgeon  to 
tne  London  Hospital. 

Thomas,  C.  J.,  B.Sc.,  M.B.Lond.,  appointed  Assistant  Medical  Officer  to  the  School  Board 

for  London. 

Toye,  C.  J.,  M.D.,  B.S.Lond.,  appointed  Medical  Officer  of  Health  to  the  Northam  Urban 
District  Council,  vice  A.  E.  Alahocd,  M.D.,  M.Ch.K.U.I.,  resigned. 

Williams,  Penrose,  M.R.C.S.,  L.R.C.P..  appointed  Medical  Officer  to  the  Bridgwater 
Workhouse,  vice  Mr.  H.  W.  Kemmis,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Fuller.— On  July  19th,  at  7,  Oxford  Row,  Bath,  the  wife  of  A.  Leonard  Fuller,  M.R.C.S. 
Eng.,  L.R.C.P.Lond.,  of  a  son. 

Trotter.— At  Montabor  House.  Kinnoull,  Perth,  on  July  13th,  the  wife  of  Mr.  R.  S. 
Trotter,  M.B.,  C  M.,  of  a  daughter. 

MARRIAGES. 

Jones— Stranack.— On  July  16th,  at  St.  Hilda  s  Church,  Whitby.  Yorks,  by  the  Rev. 
Canon  Austen,  R.D.,  assisted  by  the  Rev.  M.  A.  Horsfall.  Arthur  Reginald  Jones, 
M.R.C.S.,  L.R  C.P.,  to  Violet  Maude,  daughter  of  Frederick  Stranack,  Esq.,  of 
Bombay.  Indian  papers  please  copy. 

Palmer— Harry— On  July  16th,  at  Brixton  Independent  Church,  by  the  Rev.  Bernard 
J.  Snell,  M. A..  B.Sc.,  Charles  Ambrose  Palmer,  M.R.C.S  Eng.,  L.R.C.P.Lond.,  son  of 
Ambrose  Palmer,  M.R.C.S. Eng.,  L.R.C.P.Edm..  of  Wbit’ington,  Derbyshire,  to  Maud 
Marian,  eldest  daughter  of  Spencer  Carveth  Harry,  Binfield  Road,  Clapham,  S.W. 
Radcliffe— Dronsfield.— On  July  lGtb,  at  Christ  Church,  Cbadderton,  by  the  Rev. 

C.  N.  Sergeant,  M.A.,  Vicar,  assisted  by  the  Rev.  J.  W.  Plant,  Frank  Radcliffe.  M.D. 
Viet.,  youngest  son  of  the  late  Jacob  Madeline,  of  Oldham,  to  Sarah  Ann,  youngest 
surviving  daughter  of  Samuel  Dronsfield,  of  Windsor  House,  Oldham. 

Ward— Hill.— On  Tuesday,  July  22nd,  at  St.  John’s,  Torquay,  by  ihe  Rev.  Rowland  B. 
Hill,  M.A.,  Rector  of  Colne  Engaine,  Essex,  cousin  of  the  bride,  assisted  by  the  Very 
Rev.  V.  L.  Rorison,  D.D.,  Dean  of  St.  Andrews,  and  the  Rev.  Basil  Airy,  M.A  ,  Vicar  of 
the  Parish.  Thomas  Hamilton  Ward.  M.D.,  of  Paignton,  to  Emma  Vivian,  only 
daughter  of  H.  Grylls  Hill,  Esq.,  of  Hillesdon,  Torquay. 

DEATH. 

Whalley.— On  July  15th,"  at  Newby,  near  Clapham,  Yorkshire,  Herbert  Whalley, 
L.R.C.P.,  L.R.C.S.,  ot77,  Horton  Lane,  Bradford,  in  his  36th  year. 


Lares.— We  know  of  no  statistics  upon  the  subject. 


LETTERS,  NOTES,  Etc. 


A  Warning. 

On  the  Spot  (Sydney,  N.S.W.)  writes:  In  the  advertisement  columns 
of  the  British  Medical  Journal  one  occasionally  sees  “  Colonial 
Practices  for  Sale.”  In  every  case,  without  exception,  I  would 
strongly  urge  intending  purchasers  to  have  nothing  to  do  with  them. 
These  practices  having  been  found  to  be  unsaleable  out  here  are 
placed  on  the  English  market  to  catch  the  unwary.  Should  a  man  be 
desirous  of  practising  in  Australia  let  him  come  out  here  and  have  a 
lock  round,  and  either  purchase  a  practice  privately  or  through  some 
reputable  medical  agent  in  Melbourne  or  Sydney.  Medical  work  out 
here  is  at  its  lowest  ebb,  numbers  of  medical  men  are  only  existing,  and 
any  reliable  practice  or  appointment  in  the  Government  service,  or 
otherwise,  worth  having,  is  instantly  snapped  up,  long  before  it  could 
ever  appear  in  any  of  the  medical  journals  in  England. 

“  N.Y.D.”  Cases  on  the  Trek  in  South  Africa. 

Owen  Williams,  M.B.  (Glandovey)  writes:  On  reading  the  interesting 
letter  in  the  British  Medical  Journal  of  May  31st  on  Cerebro-spinal 
Meningitis  by  Dr.  Mary  Hamilton  Williams,  wherein  she  advocates  the 
examination  of  the  blood  in  doubtful  cases  of  enteric  and  malaria,  it 
occurred  to  me  to  think  of  the  numerous  cases  marked  “  N.Y.D.”  (not 
yet  diagnosed)  which  I,  in  turn,  occasionally  had  charge  of  in  sick  con¬ 
voys  from  our  columns  (Baden-Powell’s,  Plumer’s,  etc.)  to  the  stationary 
hospitals.  Dr.  Wentworth  Tyndale,  in  a  paper  on  so-called  '‘remittent” 
or  *•  Pretoria  fever,”  in  the  Journal  of  February  15th,  came  to  the  con¬ 
clusion  that  the  cases  of  fever  that  he  examined  in  the  hospitals  at  Pre¬ 
toria  were  abortive  enteric,  but  I  cannot  reconcile  my  mind  to  the 
theory  that  the  feverish  cases  we  encountered  in  our  columns  were 
“  abortive  enteric.” 

We  had  unmistakable  cases  of  intermittent  malarial  fever  amongst 
certain  sections  of  our  troops  who  had  been  in  Rhodesia,  and  also  now 
and  again  an  unmistakable  case  of  enteric,  but  the  vast  majority  of  our 
cases  were  what  looked  like  a  mild  intermittent  and  remittent  malarial 
type.  We  also  had  much  dysentery,  but  no  cases  of  cerebro-spinal 
meningitis.  Owing  to  our  being  almost  continually  on  the  move,  it  was 
most  diflicult  to  make  any  observations,  more  so  because  whenever  an 
opportunity  occurred  we  availed  ourselves  of  it  in  disposing  of  our 
feverish  and  unfit  cases  by  convoys  to  the  stationary  hospitals,  yet,  our 
columns  being  composed  chiefly  of  Colonials,  who  could  not  readily  be 
replaced,  we  felt  very  reluctant  at  permitting  any  cases.being  "  put  oil 
the  strength  ”  unless  it  was  absolutely  necessary. 

The  general  run  of  these  cases  was  that  of  pain  in  the  head,  some¬ 
times  in  the  back  and  limbs,  usually  diarrhoea,  occasionally  gastric 
symptoms  and  with  temperatures  ranging  from  ioo°  to  1030,  and  when 
we  were  able  to  keep  these  cases  they  submitted  to  a  routine  treatment 
of  quinine  and  antipyrin,  and  when  diarrhoea  was  present,  along  with 
tr.  chlorof.  et  morph,  and  tr.  opii.  They  were  dieted  on  condensed  milk 
and  beef-tea  (except  in  the  eases  with  diarrhoea)  and  with  sometimes 
stimulants.  For  two  or  three  days  the  feverish  symptoms  disappeared, 
and  after  a  few  more  days  “  off  duty  ”  they  were  again  fit,  and  very  few 
of  them  did  I  again  come  in  contact  with.  If  the  temperature  kept  up 
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for  several  days,  they  were  suspected  as  being  enteric,  and  treated 
accordingly.  When  they  first  came  under  our  notice  it  was  most  diffi¬ 
cult  to  determine  as  to  whether  they  were  simply  feverish  cases  with 
diarrhoea  or  the  initiatory  stages  of  enteric.  The  large  number  of 
cases  that  I  saw  marked  “  N.  Y.  D."  impressed  upon  me  the  desirability 
of  having  these  cases  investigated  as  they  were  seen  by  us  out  on  the 
veld,  and  when  we  camped  for  a  time  at  Rhenoster  Kop  (Transvaal)  I 
communicated  with  a  Government  bacteriologist  then  at  Pretoria,  to 
send  me  tubes,  etc  ,  in  order  to  obtain  specimens  of  the  blood,  and  so 
endeavour  to  confirm  our  suspicions.  Owing  to  untoward  circum¬ 
stances  this,  however,  was  not  carried  out.  These  cases  I  personally 
regarded  as  being  “  veld  fever  (like  veld  sores),  peculiar  to  the  veld, 
and  due  probably  as  much  to  the  hardships  attendant  upon  warfare 
and  the  climate  as  anything  else.  They  were  far  too  numerous — 50  to 
1  case  of  true  enteric— for  them  all  to  be  “  abortive  enteric,’’  which  I 
should  be  inclined  to  think  is  not  quite  so  general. 

The  Disinfection  of  Glass  Laryngeal  Mirrors. 

Dr  Alex.  W.  Stirling  (Atlanta,  Georgia)  writes  :  Dr.  Colin  Campbell,  in 
his  paper  in  the  British  Medical  Journal  of  June  7th  on  the  intra¬ 
tracheal  “direct”  method  of  treating  phthisis,  states  that  glass  mirrors 
cannot  be  disinfected  by  boiling.  I  have  now  a  set  of  mirrors  which 
have  been  in  constant  use  for  months,  and  are  still  perfectly  clear  after 
having  been  hundreds  of  times  placed  in  a  boiling  soda  solution  which 
constantly  stands  on  a  specially  arranged  gas  burner  within  reach.  I 
use  this  for  the  disinfection  of  all  instruments  as  soon  as  they  are  used, 
and  find  it  a  great  convenience.  The  mirrors  referred  to  are  made  by 
Joseph  Ferguson,  jun.,  Philadelphia,  and  cost  40  cents,  each. 

A  Long  Umbilical  Cord. 

Dr.  A.  Whyte  Cassie  (Govan)  writes:  I  think  the  following  facts  worth 
mentioning.  On  the  evening  of  June  29th  my  principal  (Dr.  West)  was 
called  to  attend  a  woman  in  labour.  Suspecting  a  condition  of  placenta 
praevia  horn  the  history  he  got,  he  took  me  with  him  Per  vaginam 
examination  revealed  an  os  well  dilated,  and  the  thick  boggy  placenta 
being  extruded  through  it.  The  woman  was  only  in  fair  condition. 
The  child  was  turned  after  the  woman  had  been  anaesthetized,  and  de¬ 
livered  lather  easily.  It  was  dead,  and  looked  an  eight  months’ child. 
The  remarkable  thing  in  the  delivery  was  the  length  of  cord,  which 
seemed  to  come  in  a  never-ending  string  with  one  knot  on  it.  Placenta 
came  away  ten  minutes  later,  and  was  of  small  size.  On  measuring  the 
cord  now  it  was  found  to  be  49  in.  in  length,  and  uniformly  of  the  thick¬ 
ness  of  an  adult  man’s  little  fiDger.  Textbooks  on  midwifery  we  have 
consulted  record  60  in.  cord  as  the  longest,  so  that  the  one  I  refer  to 
now  came  nearly  to  the  record.  I  may  add  that  the  woman  was  44  years 
of  age,  had  had  nine  children,  and  there  had  been  an  interval  of  eight 
years  between  the  last  and  the  previous  child.  She  has  recovered  well. 

Coroner’s  Necropsies, 

Dr.  H.  Rainsford  (Dundalk)  writes  :  Dr.  Strachan’s  letter  about  general 
practitioners  and  necropsies  touches  on  a  very  crying  evil.  Very  few 
general  practitioners  are  fitted  by  their  experience  for  performing 
necropsies.  Most  men  with  whom  I  have  spoken  agree  with  me  in  this. 
I  have  sometimes  declined  to  perform  necropsies,  with  the  result  that  I 
of  course  lose  the  fee  for  giving  evidence  as  well  as  the  fee  for  making 
a  necropsy.  Of  course  one  also  loses  credit,  as  the  coroner  and  jury 
probably  put  one  down  as  being  an  ignoramus.  It  is  a  fearful  thing  to 
think  that,  a  man's  life  may  depend  on  the  report  of  a  necropsy  made  by 
any  qualified  man  on  the  Register  who  may,  who  generally  has.  no  patho¬ 
logical  experience,  yet  dare  not  refuse  to  make  the  examination. 

Appointments  in  India  not  u.nder  Government. 

Planter  writes  :  Recently  advertisements  have  appeared  for  men  to  fill 
“  appointments  in  India  not  under  Government  ”  Likelv  candidates 
should  be  strongly  advised  to  refer  to  the  letters  of  “Victim”  and 
“Victim  II,”  which  appeared  under  the  foregoing  title  in  the  British 
Medical  Journal  nearly  a  year  ago  No  one  should  think  of  proceed¬ 
ing  to  such  a  notoriously  unhealthy  district  as  the  Doours  unless  he 
makes  arrangements  for  (1)  sick  leave,  (2)  one  month’s  leave  on  half  pay 
each  year,  whether  sick  or  well .  (3)  pay  £i,oco  a  year  at  least ;  (4)  horse 
allowance  of  Rs.  35  per  month  lor  each  animal.  (1)  and  (2)  are  abso¬ 
lutely  essential,  but  probably  most  employers  would  decline  them,  in 
which  case  the  medical  man  should  decline  the  appointment.  Every 
detail  should  be  fixed  up  in  black  and  white  before  leaving  home. 

Kelene. 

Messrs.  R.  W.  Greeff  and  Co.,  20,  Eastclieap,  London,  E.C.,  write  to 
say  that  they  are  the  sole  agents  for  the  supply  of  kelene  in  this 
country,  and  desire  to  state  that  under  the  name  of  kelene  they  supply 
to  the  medical  profession  an  absolutely  pure  ethyl  chloride  in  specially 
constructed  vessels  which  guard  against  decomposition  and  facilitate 
administration.  They  desire  to  add  that  their  representations  as  to  the 
safety  of  kelene  have  been  confined  to  the  statement  that  it  has  been 
administered  in  thousands  of  cases  without  the  occurrence  of  a  single 
accident. 


LETTERS,  COMMUNICATIONS.  Etc.,  have  been  received  from  : 

A  Abroad  ;  Dr.  S.  J.  Allden,  Bridport ;  Dr.  H.  Ashby,  Manchester  ;  Messrs.  Arthur  and 
Co.,  London.  B  Dr.  E.  C.  Burner,  Belfast;  G.  P.  Best,  M.B.,  Twickenham;  Mr.  G.  H. 
Broadbent,  Manchester  ;  Mr.  F.  P.  Bartlett,  Ottery  St.  Mary ;  Dr.  W.  Bain,  Harrogate  , 
Bacillus;  Dr.  J.  W.  Byers,  Belfast;  Mr.  R.  Brembridge,  London  ;  Mr.  T.  J.  Bennett, 
Deganwy.  C  J.  Cunningham.  M.B  ,  Campbelltown;  Dr.  J.  Calvert,  London;  Mr.  J.  II. 
Cook, Oldham;  Dr.  W.  Calwell,  Belfast;  Dr.  J.  J.  Charles,  Portstewart ;  J.  J.  Clarke, 
51. B.,  London;  Dr.  F.  C.  Coley.  Newcastleon-Tyne;  Civil  Surgeon.  D  J.  E.  Downs, 
M.B.,  Newcastleon-Tyne;  Dentist;  Dr.  J.  Davies,  Buxton;  Messrs.  Down  Bros., 
London ;  Messrs.  Doulton  and  Co.,  London ;  Messrs.  Duncan,  Flockhart  and  Co., 
Edinburgh  ;  E.  A.  Dent,  M  B.,  Cheltenham  ;  Lady  Florsoce  Dixie,  Glen  Stuart,  E  Mr. 

S.  Elborn,  Glasgow  ;  Dr.  O.  Erdos,  Budapest ;  Dr.  J.  Edmunds,  Brighton;  5Y.  Me  A. 
Eccles,  M  B  ,  London  F  H.  Freeborn,  M.B. ,  Abingdon ;  Fairplay;  J.  8.  Ferris,  M.B. ; 
Uxbridge;  Fibula  ;  Mr.  A.  G.  R  Fou'erton,  London  ;  F.  E  G.  <4  Messrs.  Graham  and 
Shepherd,  Sunderland ;  P.  G.  Griffith,  M.B.,  Farnborough  ;  Mr.  H.  M.  Greenhow,  Esher 
G.  P. ;  G.  R.  S.  H  Mr.  J.  J.  Hanly,  Alderney;  Mr.  D.  Harrisson.  Liverpool ;  Dr.  W.  D. 
Halliburton,  London  ;  Dr.  A.  Hillier,  London  ;  Mr.  R.  Hopkin,  Llangadock  ;  H.  S.;  Dr. 

T.  A.  Helme,  Manchester  ;  Dr.  T.  W.  Hime,  Bradford  ;  Dr.  H.  Hyslop  Thomson,  Bridge 
of  Weir.  J  R.  T.  Jupp,  M.B.,  Klerksdorp;  Mr.  J.  J.  Jones,  Sandgate.  li  51r.  W. 
Knight,  Gravesend.  L  Lares;  Dr.  W.  V.  Lush,  Weymouth  ;  Llandudnoite;  T.  D.  Luke, 
M.B,  Edinburgh;  Dr.  F.  H.  Lovejoy,  North  Hampton,  U.S.A. ;  Dr.  R.  Lee,  London; 
Liverpool  Lint  Company,  Manager  of,  London.  91  Mr.  W.  A  Manning,  Newton  Abbot; 
Dr.  R.  McGregor,  Hull;  Mr.  J.  C.  Medd,  Cirencester;  Mr.  A.  J.  Martineau,  Hove ;  Miss 
L.  C.  Maule.  London;  Mr.  H.  J.  Manning,  Salisbury;  Mr.  C.  A.  Morton,  Clifton; 
Married  Major  RA.M.C. ;  J.  MacRury,  M.B.,  Millport;  Medical  Otticer  of  Ten  Years’ 
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DELIVERED  AT  THE 

SEVENTIETH  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION, 

BY 

WALTER  WHITEHEAD,  F.R.C.S.Edin., 

F.R.S.Edin., 

President  of  the  Association  ;  Consulting  Surgeon  to  the  Royal  Infirmary, 

Manchester. 


MANCHESTER’S  EARLY  INFLUENCE  ON  THE 
ADVANCEMENT  OF  MEDICINE  AND 
MEDICAL  EDUCATION. 

My  Lord  Mayor,  Ladies  and  Gentlemen, — My  first  duty  is 
to  thank  my  fellow  members  of  the  British  Medical  Associa¬ 
tion  who  have  chosen  me  to  fill  the  honourable  office  of 
President,  and  have  thus  afforded  me  the  opportunity  of 
welcoming  them  to  the  City  of  Manchester  at  this,  the  seven¬ 
tieth  annual  meeting  of  the  Association,  the  largest  voluntary 
medical  society  in  the  world.  In  extending  to  all  our  visitors 
a  hearty  welcome,  I  speak  not  only  in  the  name  of  the  mem¬ 
bers  of  the  Association  resident  in  Manchester  and  the  district 
around,  but  also  in  the  name  of  the  citizens  of  Manchester, 
who  are  represented  here  to-night  by  our  chief  magistrate,  the 
Right  Honourable  the  Lord  Mayor. 

The  Last  Meeting  of  the  British  Medical  Association 

in  Manchester. 

When  the  British  Medical  Association  last  held  its  annual 
meeting  in  Manchester,  just  twenty-five  years  ago,  the 
medical  school  had  only  recently  been  amalgamated  with 
the  Owens  College,  of  which  it  has  ever  since  been  one 
of  the  most  important  departments.  The  College,  which 
celebrated  its  jubilee  a  year  ago,  owes  its  success  as  much 
to  the  breadth  of  view  and  wise  foresight  of  its  founder 
as  to  his  noble  generosity.  It  is  somewhat  remarkable 
that  this  day,  July  29th,  is  the  fifty-sixth  anniversary 
of  the  death  of  John  Owens,  and  I  ask  you  to  join  with 
me  in  honouring  the  memory  of  one  who  was  among 
the  first  in  this  country  to  show  an  appreciation  of  the  fact, 
now  so  widely  recognized,  that  the  prosperity  of  a  community, 
as  of  a  nation,  must  have  for  one  of  its  foundation  stones  a 
true  respect  for  learning  and  intellectual  inquiry,  and  an 
ardent  desire  to  place  the  advantages  of  education  within  the 
reach  of  all  who  are  capable  of  profiting  by  them. 

It  is  sad  to  remember  how  many  of  those  who  took  an 
active  part  in  the  organization  of  the  annual  meeting  in  Man¬ 
chester  in  1877  have  passed  away.  Dr.  Eason  Wilkinson,  the 
i  President ;  Sir  William  Roberts,  who  delivered  the  address  in 
medicine  ;  Edward  Lund,  who  was  President  of  the  Section  of 
Surgery ;  Bradley,  one  of  the  secretaries  of  that  Section ; 
Leech,  one  of  the  local  secretaries  for  the  meeting,  have  all, 
alas!  joined  the  majority.  Dr.  Eason  Wilkinson,  who  welcomed 
the  Association  to  Manchester  from  the  presidential  chair 
twenty-five  years  ago,  devoted  his  address  to  a  consideration 
of  the  principles  of  hospital  construction,  and  pointed  to  im¬ 
provements  which,  he  urged,  should  be  made  in  the  Royal 
Infirmary,  improvements  which  will  soon,  I  trust,  be 
,  realized,  either  on  the  present  or  some  other  site. 
This  was  one  of  the  last  public  acts  of  Dr.  Wilkinson’s 
life,  for  he  died  a  few  months  later,  to  the  deep  regret 
of  all  his  friends  and  patients,  to  whom  he  had  endeared  him¬ 
self  by  his  genial,  kind-hearted  nature.  Sir  William  Roberts, 
in  his  address  in  medicine,  discussed  the  doctrine  of  con- 
tagium  vivum  and  its  application  to  medicine.  He  pointed  out 
that  it  was  the  distinguished  merit  of  Lister  to  have  perceived 
that  infective-wound  diseases  came  from  without.  He  pro¬ 
tested  against  confusing  the  broad  principle  that  it  was  the 
iuty  of  the  -surgeon  to  prevent  infection  of  the  wound, 
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by  the  particular  means  devised  to  achieve  this  end  by 
Professor  Lister.  At  the  present  day  it  may  seem  remarkable 
that  so  acute  a  man  as  William  Roberts  perceived  no  alterna¬ 
tive  between  the  application  of  antiseptics  to  the  wound  and 
a  system  of  free  drainage  which  enabled  the  surgeon  to  ensure 
that  the  poisonous  products  of  infection  were  discharged,  and 
thus  avoid  the  occurrence  of  septicaemia  through  the  absorp¬ 
tion  into  the  system  of  these  poisonous  products.  It  was 
the  ideal  of  the  antiseptic  surgeons  of  that  day  to  find  an 
unirritating  antiseptic.  We  now  recognize  that  the  quest 
was  mistaken,  and  that  in  absolute  surgical  cleanliness  of 
the  patient’s  skin,  purity  of  the  surgeon’s  hands,  and 
an  aseptic  condition  of  his  dressings  we  have  the 
true  ideal.  Sir  William  Roberts  was  the  first  Professor  of 
Medicine  in  this  College,  and  for  nearly  thirty  years  a  member 
of  the  medical  staff  of  the  Royal  Infirmary.  There  are,  I 
make  no  doubt,  many  among  my  audience  who  will  gladly 
acknowledge  that  they  owe  to  the  thoroughness  and  lucidity 
of  his  inspiring  teaching  a  lifelong  debt  of  gratitude.  He  was 
a  painstaking  scientific  physician,  and  the  deeper  or  more 
difficult  the  problem  the  more  intent  did  he  become  to  probe 
its  medical  significance.  He  had  as  his  co-professor  for  many 
year  John  E.  Morgan,  a  man  of  great  erudition  and  catholic 
tastes.  He  was  a  keen  sportsman,  and  the  interest  which  be 
took  in  oarsmanship  led  him  to  publish,  in  1873,  a  book 
entitled  University  Oars ,  a  critical  inquiry  into  the  after- 
health  of  men  wbo  had  rowed  in  the  Oxford  and  Cambridge 
boat  race  from  1829  to  1869.  He  was  compelled  by  ill-health 
to  resign  his  chair  in  1891,  and  died  in  the  following  year. 
Morgan  shared  the  duties  of  the  chair  with  James  Ross, 
a  physician  of  rare  skill  and  insight,  a  keen  investigator,  and 
one  whose  researches  on  the  nervous  system'  mark  him  out 
as  one  of  the  most  original  and  accomplished  physician  of  his 
time. 

It  is  difficult  to  estimate  the  magnitude  of  the  loss  to 
Owens  College  and  to  the  Royal  Infirmary  caused  by  the 
premature  death  of  Dr.  Leech.  His  loss,  indeed,  has  been 
felt  far  beyond  this  city,  for  the  stimulus  which  he  gave  tc 
the  study  of  pharmacology  and  therapeutics  affected  eviry 
laboratory  throughout  the  British  Empire,  and  won  for 
him  a  European  reputation.  He  was  a  loyal  member  of  this 
Association,  and  had  his  life  been  spared  would  undoubtedly 
have  been  called,  by  the  unanimous  voice  of  the  profession  in 
this  district,  to  the  position  which  I  now  occupy.  He  and  I 
were  close  friends  from  our  student  days,  and  nothing  would 
have  given  me  greater  pleasure  than  to  have  seen  him  occupy 
this  chair,  the  duties  of  which  I  am  conscious  that  he  would 
have  discharged  more  worthily  than  I  can  possibly  at¬ 
tempt. 

Edward  Lund  was  well  known  to  many  of  my  hearers  as 
surgeon  to  the  infirmary  and  Professor  of  Surgery  in  Owens 
College,  and  Sir  William  Broadbent,  who  was  one  of  his 
pupils,  has  paid  a  high  tribute  to  his  influence  as  a  teacher. 
In  both  of  these  offices  I  was  his  colleague,  and  learned  to 
respect  his  deep  conscientiousness  and  keen  sense  of  duty 
in  every  relation  of  life.  Lund’s  first  experience  as  a  teacher 
was  gained  when  he  became  demonstrator  to  Mr.  Thomas 
Turner  in  1850.  A  year  or  two  later  he  succeeded  Turner  as 
Lecturer  on  Anatomy,  and  held  that  post  until  he  and 
Mr.  Southam  became  joint  professors  in  Owens  College 
at  the  union,  so  that  Lund  contributed  a  great  deal  to 
building  up  the  reputation  of  the  Manchester  school. 
He  was  Surgeon  to  the  infirmary  for  twenty- seven  years 
and  Professor  of  Surgery  for  fifteen.  His  career  was  most 
honourable  to  him,  but  he  wore  himself  out  in  conscientious 
attention  to  detail,  which  in  the  end  deprived  him  of  the 
pecuniary  reward  which  ought  to  have  been  his,  and  he  died 
in  1898,  at  the  age  of  75,  poorly  compensated  in  this  world’s 
goods  for  a  life  of  simple  devotion  to  what  he  devoutly  felt  to 
be  his  duty  as  a  surgeon  and  as  a  Christian. 

Of  Samuel  Messenger  Bradley  I  can  hardly  trust  myself  to 
speak.  He  also  was  a  life-long  personal  friend;  we  were 
elected  to  the  surgical  staff  of  the  infirmary  on  the  same 
day,  and  during  the  eleven  years  which  intervened  before 
his  untimely  death  at  the  age  of  thirty-nine  we  were 
intimately  associated  in  the  same  congenial  work.  He 
was  chiefly  known  to  the  profession  as  an  anatomist ;  but 
he  was  a  brilliant,  all-round,  versatile  man  who,  in  his 
hospital  practice,  gave  every  promise  that  he  would  make 
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valuable  contributions  to  the  art  and  science  of  surgery. 
He  was  cut  off  on  the  threshold  of  a  promising  professional 
career,  and  we  who  knew  him  can  only  cherish  the  memory 
of  a  man  as  admirable  for  his  mental  endowments  as  he  was 
lovable  in  his  personal  character. 

I  cannot  pass  from  these  brief  reminiscences  without  a  short 
reference  to  John  Thorburn,  whose  share  in  putting  gynae¬ 
cology  on  a  sound  basis  in  Manchester  must  always  be  re¬ 
membered.  The  labour  of  preparing  his  Practical  Treatise  on 
the  Diseases  of  Women  undoubtedly  hastened  his  end.  Had 
he  lived  he  would,  unquestionably,  have  done  much  more  to 
advance  his  special  department,  and  the  fact  that  he  was 
called  “  Honest  John”  showed  the  estimate  which  the  pro¬ 
fession  had  formed  of  his  sterling  qualities  as  a  medical 
man. 

The  medical  profession  in  Manchester  has,  indeed,  been 
sorely  tried  by  the  hand  of  death,  which  has  removed  from 
its  ranks  many  of  its  leaders  at  an  age  when  it  yet  seemed 
reasonable  to  hope  that  they  would  still  have  had  before 
them  many  years  of  work  for  the  advancement  of  science  and 
to  the  increase  of  the  reputation  of  the  medical  school  of 
Manchester.  I  am  glad,  however,  to  be  able  to  express 
my  indebtedness  to  one  veteran  still  living  in  robust  mental 
and  physical  health — Dr.  Frank  Renaud — who  was  elected  to 
the  medical  staff  of  the  Royal  Infirmary  in  1848.  His  interest 
in  its  welfare  has  never  flagged,  and  he  will  always  be  remem¬ 
bered  as  its  historian.  From  the  brief  but  comprehensive 
history  which  he  published  in  1898  many  of  the  facts  which  I 
shall  presently  mention  are  drawn.1  Dr.  Renaud  is  the  last 
surviving  link  connectingthe  existing  scnool  of  medicine  with 
those  who  originally  instituted  it.  Hisunobtrusiveness,  artistic 
skill,  and  literary  ability  are  warmly  appreciated  by  all  who 
have  had  the  privilege  of  knowing  him,  and  his  long  and 
honourable  association  with  the  medical  schools  and  pro¬ 
fessional  life  of  Manchester  is  certainly  one  of  the  most 
pleasant  traditions  in  our  medical  history. 

The  Annual  Meeting,  1902. 

In  mapping  out  the  scientific  work  of  the  meeting,  which 
begins  to-day,  we  have  found  it  necessary  to  arrange  for  a 
very  large  number  of  Sections.  This  has  appeared  advisable, 
partly  because  we  hope  that  this  meeting  may  prove  a  record 
in  point  of  numbers,  and  partly  because  our  study  is  one  of 
growing  complexity.  Moreover,  Manchester  is  the  centre  of 
probably  the  largest  manufacturing  district  in  the  world,  and 
the  occasion  has  been  taken  to  establish  a  special  Section  for 
the  discussion  of  subjects  relating  to  industrial  hygiene  and 
diseases  of  occupation.  Not  only  so,  but,  by  the  kindness  of 
many  of  the  leaders  of  industry  in  the  district,  opportuni¬ 
ties  will  be  afforded  to  those  who  may  wish  to  inspect 
many  of  our  most  important  manufactories,  to  note  the  con¬ 
ditions  under  which  the  work  is  carried  on,  and  to  observe 
the  means  which  have  been  devised  to  guard  against  accident 
and  to  protect  the  workpeople  from  injury  to  health.  Man¬ 
chester  physicians  and  manufacturers  were,  as  I  shall  have 
occasion  to  show,  among  the  pioneers  of  this  department  of 
preventive  medicine,  if  I  may  so  style  it,  and  I  do  not  think  that 
they  are  lagging  behind  even  now.  The  arrangements  which 
have  been  made  by  the  Presidents  and  officers  of  the  other 
Sections  show  that  many  opportunities  will  be  afforded  for  the 
discussion  of  those  subjects  in  all  departments  of  the  science 
and  art  of  medicine  which  are  most  interesting  to  us  at  the 
present  day.  I  hope  that  much  permanent  benefit  will  flow 
from  these  debates,  for,  as  the  late  Sir  William  Jenner,  in  his 
address  as  President  of  the  Section  of  Medicine  at  the  last 
meeting  of  the  Association  in  Manchester,  said  with  great 
force  and  truth  :  “  The  circulation  of  ideas  is  as  necessary  for 
intellectual  and  scientific  life  and  growth  as  is  the  circulation 
of  blood  for  physical  life  and  growth.  The  ideas  of  others  is 
the  seed  for  new  ideas  in  ourselves — we  give,  we  receive,  and 
new  ideas  are  begotten  ;  a  third,  differing  from  its  parents,  is 
the  outcome  of  the  two.  The  new  ideas  thus  created  open  out 
wider  fields  for  research  and  fresh  methods  of  testing  the 
value  of  the  produce  of  research.  As  men  talk  one  with 
another,  new  modes  are  discovered  of  looking  at  old  things — 
prejudices  fade  away — identity  of  fact  and  meaning  are  found 
to  underlie  differences  in  words;  and,  by  comparing  their 
own  observations  and  their  own  conclusions  with  those  of 
others,  they  correct  the  former  and  rectify  the  latter.” 


Manchester  Institutions. 

In  addition  to  the  scientific  work  which  lies  befoie  you. 
there  is  much  in  Manchester  to  occupy  your  leisure  pleasantlyj 
and  profitably.  We  have  indeed  many  things  to  show  you— 
our  libraries  and  art  collections,  our  museums  and  hospitals.' 
our  public  works  and  public  buildings.  The  zeal  for  technical 
and  higher  education,  which  is  one  of  the  characteristics  of 
the  last  decade  of  the  history  of  this  country,  is  indeed  no1 
new  thing  in  this  city,  and  I  think  I  cannot  better  employ' 
the  time  you  have  placed  at  my  disposal  than  bypassing: 
rapidly  in  review  the  work  of  some  of  the  men  to  whose:, 
energy,  enthusiasm,  and  foresight  are  due  the  development 
of  the  institutions  which  have  won  for  Manchester  the  dis¬ 
tinguished  place  which  it  has  long  held  in  the  intellectual 
life  of  this  country.  The  topic  will  be  the  more  appropriate 
because  in  the  foundation  of  these  institutions  members  of 
the  medical  profession  took  a  large,  in  many  instances  indeed 
the  leading,  part;  and,  moreover,  through  their  devotion  tof 
scientific  studies  in  those  early  days,  gave  on  more  than  one 
occasion  a  powerful  stimulus  to  the  commercial  prosperity  of 
the  district.  Let  me,  then,  ask  your  attention  to  the  begin-; 
nings  of  the  educational  and  medical  institutions  of  Man¬ 
chester,  and  in  speaking  of  the  work  of  the  men  who  founded 
them  and  moulded  their  early  destinies  I  shall  have  incident-; 
ally  to  illustrate  the  fact  that  the  wide  culture  and  scientific 
training  of  the  practitioners  of  medicine  and  surgery  in  Man¬ 
chester  have  from  time  to  time  enabled  them  to  be  amongst 
the  foremost  contributors  to  the  advance  of  science,  to  its 
application  to  industry,  and  to  the  spread  of  the  love  of; 
literature  and  art. 

The  eighteenth  century  was  a  period  of  marvellous  intel-i 
lectual  activity  in  Manchester  and  the  surrounding  district. 1 
Then  were  laid  the  foundations  of  the  prosperity  which  has 
since  attained  such  great  proportions.  Manchester  was  not  j 
always  Cottonopolis.  Down  nearly  to  the  close  01  the  cen¬ 
tury  that  title  belonged  more  properly  to  Barcelona,  and  the 
transfer  of  trade  and  industry  was  due  in  large  measure  to  I 
the  inventive  genius  of  three  or  four  men  ;  Kay  of  Bury,  an 
ancestor  of  my  own,  invented  the  “fly-shuttle”  about  the 
year  1733  !  its  introduction  increased  enormously  the  number 
of  workpeople  employed  and  added  to  the  wealth  of  the  district. 
Kay’s  reward  was  ingratitude,  injustice,  and  obloquy  in  his  life¬ 
time,  and  even  now  Bury  seems  to  be  hesitating  whether  it 
shall  do  him  tardy  justice  by  erecting  a  statue  to  his  memory; 
on  the  bicentenary  of  his  birth.  Hargreaves  of  Blackburn,  and 
Hayes  of  Leigh,  invented,  independently,  as  it  would  seem, 
of  each  other,  the  “spinning  jenny ’’about  1769;  the  “  spin¬ 
ning  mule”  was  invented  about  the  year  1775  by  Crompton  of 
Bolton,  the  ancestor  of  Dr.  Crompton,  who  until  quite  recently 
practisedin  Manchester;  whileRadcliffeandHorrocksof  Stock-1 
port  perfected  their  steam  loom  in  1805.  The  crowning  invention  j 
of  the  group  takes  us  well  into  the  nineteenth  century,  for  it  was  I 
not  until  1834  that  Richard  Roberts,  the  forerunner  of  many 
another  Lancashire-Welshman  who  was  to  win  fame  in  our 
district,  produced  the  first  steam  spinning-machine.  These 
inventions  caused  the  trade  and  industry  of  the  district  to 
advance  by  leaps  and  bounds.  They  brought  a  teeming  popu¬ 
lation  to  what  had  been  a  quiet  country  town,  and  at  the  same 
time  great  wealth  to  those  who  were  wise  and  fortunate 
enough  to  appreciate  the  importance  of  the  new  methods  and 
to  move  with  the  time.  With  the  increase  of  wealth  came  a 
desire  for  an  increase  of  knowledge,  and  to  this  epoch  belong 
the  earliest  beginnings  of  many  institutions  for  the  advance¬ 
ment  of  knowledge  and  the  spread  of  education.  With  a 
growth  of  population  more  rapid  than  had  ever  previously 
been  experienced,  in  modern  times  at  least,  came  new  respon¬ 
sibilities  for  the  employer  towards  the  workman,  and  for  the 
n-  mmunity  towards  its  individual  members. 

Charles  White  and  the  Royal  Infirmary. 

Of  the  institutions  for  the  benefit  of  the  people  which  came 
into  being  at  this  epoch,  let  me  speak  first  of  the  Royal  Infir¬ 
mary,  on  account  not  only  of  its  intrinsic  importance — it  wasj 
at  once  a  general  hospital,  an  isolation  hospital  for  infectious, 
diseases,  and  a  hospital  for  lunatics— but  also  because  it 
played,  indirectly,  a  great  part  in  the  intellectual  activity  of 
this  city.  Moreover,  it  is  probably  the  oldest  of  our  public  in¬ 
stitutions,  for  it  had  its  first  beginning  just  a  century  and  a 
half  ago,  when  Charles  White,  with  the  financial  assistance 
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I  Joseph  Bancroft,  a  man  “conspicuous  for  his  public  and 
xivate  charities,”  hired  and  fitted  up  a  small  house  in  Garden 
■treet,  off  Shude  Hill,  now  a  wilderness  of  warehouses.  It 
rould  seem  that  it  only  required  the  stimulus  supplied  by 
lharles  White’s  enthusiasm  to  convince  the  leading  inhabitants 
f  the  then  small  but  growing  town  of  the  need  of  a  hospital, 
or  within  a  couple  of  months  of  this  modest  beginning  a 
onference  was  held  and  a  committee  appointed  to  collect 
'noney.  Their  first  step  was  to  purchase  from  Sir  Oswald 
•losley,  the  lord  of  the  manor,  the  “Daub  Hole  Field,”2  a 
ite  of  a  little  over  an  acre,  and  it  is  on  this  field  and  some 
.djoining  land  acquired  subsequently  that  the  infirmary  still 
tands.  A  west  wing  forming  the  first  part  of  the  infirmary 
juildings  was  taken 
nto  use  in  1755,  and 
)rovided  beds  for 
orty  patients. 

Ten  years  later  a 
ving  was  added  for  th  e 
•eception  of  patients 
suffering  from  mental 
liseases.  At  this  time 
mly  three  such  insti- 
utions  existed  in  the 
iountry,  the  Hospitals 
)f  Bethlem  and  St. 

Luke  in  London,  and 
die  institution  at  Ne w- 
lastle-on-Tyne.  The 
jatients  in  the  lunacy 
ilock  of  the  Infirmary 
vere  placed  under  the 
supervision  of  the 
ihysicians  to  the  In- 
irmary,  and  this  ar- 
angement  continued 
until  1847, when,  partly 
x>  provide  more  beds 
ior  the  Infirmary  pro¬ 
per,  and  partly  be¬ 
cause  the  building 
svas  found  to  be  out 
if  date,  the  mental 
iases  were  removed 
50  the  Manchester 
Royal  Lunatic  Hos¬ 
pital  at  Cheadle,  now 
under  the  able  direc¬ 
tion  of  Dr.  Mould,  the 
Lecturer  on  Mental 
Diseases  in  the  Owens 
College.  In  1796 
another  addition  was 
made  to  the  Infirmary 
by  the  erection  of  a 
separate  building  in 
the  Infirmary  grounds 
to  receive  patients 
suffering  from  infec¬ 
tious  fevers ;  this  also 
was  officered  by  the 
physicians  to  the  in¬ 
firmary,  but  as  I  shall 
have  to  refer  to  it 
again  it  will  suffice 
to  say  that  the  ar¬ 
rangement  continued  until  1870,  when  a  special  hospital 
was  erected  at  Monsall.  For  a  time  the  city  authori¬ 
ties  defrayed  the  cost  of  patients  for  whom  they  were 
responsible.  They  eventually  purchased  the  hospital,  which 
now  provides,  in  detached  blocks,  accommodation  for  400 
patients,  who  are  under  the  charge  of  the  medical  officer  of 
health  and  his  colleagues.  As  a  consequence  of  these  and 
other  changes  the  accommodation  provided  by  the  Infirmary 
proper  was  steadily  increased,  until  it  now  contains  beds  for 
292  patients,  while  its  capacity  is  indirectly  increased  by  the 
oonvalescent  home  at  Cheadle,  which  accommodates  136  con¬ 
valescents,  and  by  further  provision  for  the  reception  of  such 
patients  in  institutions  at  Southport  and  Buxton. 


The  name  of  Charles  White  appears  first  on  the  list  of 
Surgeons  to  the  infirmary.  He  was  the  son  of  Thomas  White, 
who  was  appointed  a  surgeon  extraordinary,  what  we  should 
now  call  a  consulting  surgeon.  Charles  White  was  born 
in  1728,  and  spent  his  boyhood  in  Manchester,  in  the 
earliest  period  of  that  remarkable  outburst  of  intellectual 
activity  in  which  he  was  himself  later  to  bear  no  mean 
part.  He  studied  medicine  in  London,  where  he  was  the 
friend  and  fellow-student  of  John  Hunter,  and  after  his  re¬ 
turn  to  his  native  city  he  quickly  won  great  distinction  as  a 
surgeon  and  as  an  obstetrician.  He  was  one  of  the  earliest  of 
conservative  surgeons,  for  he  removed  the  head  of  the  humerus 
for  caries  in  1768,  was  the  first  to  excise  the  shoulder- joint, 

and  proposed  excision 
of  the  hip  in  1769.  He 
was  famous  also  as  a 
lithotomist,  and  he 
introduced  the  use  of 
dry  sponge  to  arrest 
haemorrhage.  As  an  ob¬ 
stetrician  he  did  much 
to  place  the  obstetric 
art  on  a  sound  basis, 
and  along  with  his  son 
and  the  two  Halls 
(Edward,  his  colleague 
at  the  infirmary,  and 
Richard)  he  founded 
the  Manchester  Lying- 
in  Charity,  now  St. 
Mary’s  Hospital.  In 
1773  he  published  a 
treatise  on  the  man¬ 
agement  of  pregnant 
and  lying-in  women, 
which  went  through 
many  editions,  and 
was  translated  into 
German ;  he  also  wrote 
a  most  excellent 
treatise,  likewise 
translated  into  Ger¬ 
man,  on  phlegmasia 
alba  dolens.  He 
formed,  no  doubt  un¬ 
der  the  influence  of 
the  example  of  his 
friend  John  Hunter,  an 
Anatomical  Museum 
which,  when  offered 
to  the  infirmary  in 
1806,  contained  some 
300  specimens.  The 
museum  eventually 
became  the  property 
ofthe  Lying-in  Hos¬ 
pital,  but  was  unfor¬ 
tunately  for  the  most 
part  destroyed  in  a 
fire  which  occurred  in 
1847.  His  interests  ex¬ 
tended  beyond  purely 
professional  subjects, 
for  he  was  one  of 
the  founders  of  the 
Manchester  Literary 
and  Philosophical  Society,  and  one  of  its  first  vice- 
presidents.  He  was  a  friend  of  De  Quincey’s,  who  in 
his  Autobiography  gives  a  personal  sketch  of  the  great 
surgeon  of  the  north.  White  seemed  to  have  had  some  inkling 
of  the  theory  of  evolution,  for  in  1799  he  contributed  an  essay 
on  the  Regular  Gradation  in  Man  and  in  different  Animals 
and  Vegetables  In  his  later  days  he  was  much  interested 
in  forestry,  and  wrote  a  book  on  the  subject.  He  was  a 
great  tree-planter  at  his  country  house  near  Sale,  and  died 
there  at  the  age  of  85. 

From  its  earliest  days  the  infirmary,  which  was  honoured 
with  the  title  of  Royal  in  1830.  has  rendered  great  services  to 
Manchester  and  the  surrounding  district,  and  to  the  progress 


Charles  White,  P.R.S.  (1728-1811):  Senior  Surgeon  to  the  Manchester  Infirmary  from 
its  foundation  in  1752  to  1789.  From  a  mezzotint  by  Wiilm.  Ward  after  a  painting 
by  J.  Allen,  1809. 
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of  medical  and  surgical  science.  At  first,  as  I  have  said,  it 
had  beds  for  40  patients. 

In  1 8 1 1  the  number  of  beds  had  increased  to  71, 
and,  as  932  patients  were  admitted  in  that  year,  each 
bed  was  used,  on  the  average,  by  13  patients.  In  1848 
the  number  of  beds  had  increased  to  192,  and  the  num¬ 
ber  of  patients  admitted  to  1,713,  so  that  there  was  an  average 
of  9  patients  to  each  bed  in  the  course  of  the  year.  In  1901 
the  number  of  beds  was  292,  and  the  number  of  patients  ad¬ 
mitted  was  4,446,  an  average  of  over  15  patients  to  each  bed. 
Thus  during  the  last  half-century  the  number  of  patients 
benefited  has  increased  much  more  rapidly  than  the  number  of 
beds. 


$s 
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This  fact  may,  I 
think,  be  accepted 
as  striking  evidence 
of  the  advance  of 
medicine  and  surgery, 
and  of  the  increased 
efficiency  of  treatment 
and  administration 
within  the  infirmary 
itself. 

This  conclusion  is 
confirmed  by  the 
examination  of  some 
statistics  which  have 
been  taken  from  the 
records  of  the  infirm¬ 
ary  at  a  considerable 
cost  in  time  and 
trouble  by  my  friend, 

Mr.  W .  L.  Saunder, 
who  has  grown  grey  in 
his  devoted  service  to 
the  interests  of  the 
infirmary,  and  Mr. 

Charles  Roberts,  the 
present  resident  sur¬ 
gical  officer.  Mr. 

Saunder  finds  that, 
for  the  year  ending 
June  24th,  1879  (the 
earliest  for  which  such 
data  are  now  avail¬ 
able),  the  average 
period  of  occupation 
of  a  surgical  bed— 
that  is  to  say,  the 
average  period  each 
surgical  patient  was 
under  treatment — was 
24.57  days.  In  1901 
the  average  period  for 
which  each  surgical 
patient  was  under 
treatment  had  sunk 
to  18. 1  days. 

1  regret  that  I 
have  no  comparable 
figures  for  the  medi¬ 
cal  wards,  but  that 
there  has  been  a 
marked  improve¬ 
ment  all  round  as 
compared  with  half 
a  century  ago  is  shown  by  the 
calculation  discloses  that  whereas 
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fact  that  a  rough 
in  1848  the  average 
period  for  which  each  patient  admitted  to  the  infirmary, 
taking  medical  and  surgical  together,  was  under  treat¬ 
ment  was  41  days,  the  average  period  in  1901  was 
not  quite  24  days. 

The  other  statistics  have  reference  to  the  results  of 
operations.  Dr.  Renaud  tells  us  that  in  1839-40  the 
number  of  operations  performed  was  143  with  36 
deaths,  that  is  to  say,  1  operation  in  4  was  fol¬ 
lowed  by  death.  Mr.  Charles  Roberts  finds  that  in 
1901  the  number  of  operations  had  increased  to  2,652.® 
I  suspect  that  some  of  my  medical  friends  are  saying  that 


these  figures  afford  an  awful  example  of  the  “lust  for  opera¬ 
tion,”  but  this  is  not  so,  and  my  surgical  colleagues  on 
the  active  staff  were  fully  justified  in  what  they  did 
is  shown  by  the  results,  for  of  the  2,652  patients  operated 
on  2,544  recovered  and  only  108  died,  that  is,  4.07  per 
cent.,  was  followed  by  death.  Moreover,  an  examination  of| 
the  list  of  all  deaths  after  operation  in  1901,  which 
has  been  prepared  for  me  by  the  resident  surgical  officer, 
shows  that  in  a  large  proportion,  probably  more  than 
half,  were  desperate  cases,  in  which  the  accident 
was  so  severe,  or  the  disease  so  serious  or  extensive, 
that  operation  could  afford  only  the  slenderest  hope  of 
recovery.4 

Mr.  Crossley’s  Gift 

to  THE 

Manchester  and 
Salford  Hospital 

FOR 

Consumption. 

If  I  may  be  allowed 
to  include  Salford  and 
Ancoats  as  parts  of! 
greater  Manchester,! 
then  I  must  add  a  few 
words  as  to  the  two| 
other  general  hos¬ 
pitals,  the  Salford 
Royal  Hospital  and 
the  Ancoats  Hos¬ 
pital. 

The  first  had  its! 
origin  in  1827,  andi 
the  corner  stone  of  ai 
portion  of  the  present! 
building  was  laid  in! 
1830,  though  it  was! 
not  until  1845  that; 
10  beds  were  pro 
vided  for  in-patients.! 
It  was  gradually  en-| 
larged  until  it  con-; 
tained  62  beds  in 
1882,  in  which  year! 
my  old  friend,  the1 
late  Mr.  John 
Pen  die  bury,  be¬ 
queathed  a  sum  of 
money  which  enabled 
the  governors  to  in¬ 
crease  the  number  off 
beds  to  127.  The! 
Ancoats  Hospital  grewj 
out  of  a  dispensary 
for  out-  and  home- 
patients  founded  in 
1828  in  the  interests 
of  the  working  classes 
then  becoming  con¬ 
centrated  in  the  dis¬ 
trict,  and  with  the 
view  of  relieving  the 
pressure  upon  the  in¬ 
firmary.  A  large  part 
taken  in  this  move¬ 
ment  was  by  the 
late  Sir  James  Kay- 
|  Shuttleworth,  who  had  settled  in  Manchester  as  a 

physician  in  1827,  and  early  turned  his  attention 

to  public  health  questions,  though  he  found  time; 
to  publish  in  1834  a  treatise  on  the  physiology, 

pathology,  and  treatment  of  asphyxia,  which  won 


Joseph  Jordan  (1787-1873) ;  Surgeon  to  the  Manchester  Royal  Infirmary;  Founder  of 

the  First  School  of  Anatomy. 


for  him  the  Fothergillian  Medal  of  the  Royal  Humane 
Society. 

The  Ardwick  and  Ancoats  Dispensary  grew  into  a  general 
hospital,  the  first  stone  of  which  was  laid  in  1871.  A  new 
pavilion,  the  gift  of  Mr.  James  Jardine,  raising  the  number 
of  beds  to  1 14,  was  opened  in  1888,  by  the  then  Prince  of 
Wales,  now  King  Edward  VII. 

I  have  already  referred  incidentally  to  some  of  the  other 
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>spitals  in  Manchester,  and  I  should  have  liked  to  introduce 
>re  some  account  of  the  foundation  and  growth  of  St.  Mary’s 
ospital,  the  Eye  Hospital,  the  Children’s  Hospital,  and 
her  institutions  which  are  doing  good  work,  but  time  warns 
e  to  hurry  on.  I  cannot,  however,  leave  this  part  of  the 
bject  without  some  reference  to  the  munificent  gift  of  my 
-end,  Mr.  W.  J.  Crossley,  to  the  Manchester  and  Salford 
ospital  for  Consumption  and  Diseases  of  the  Throat.  The 
,>spital  was  founded  mainly  through  the  exertions  of  the 
te  Dr.  J.  Shepherd  Fletcher,  at  one  time  Lecturer  on 
natomy  and  Secretary  of  the  Medical  School  in  Chatham 
reet,  and  of  Dr.  Alexander  Hodgkinson,  Lecturer  on 
iseases  of  the  Larynx  in  Owens  College.  The  admirable 
vestigations  of  our 
fie  Medical  Officer  of 
ealtli,  Dr.  Niven, 
ive  shown  that  in 
anchester  as  in 
her  cities,  the  pre- 
mtion  of  the  “  white 
ague  ”  presents  us 
ith  a  problem  call 
g  for  strenuous 
forts. 

Thanks  to  the  epoch- 
aking  discovery  of 
och,  we  now  know 
lat  consumption  is  a 
'eventable  disease, 
lie  subsequent  inves- 
gations  of  this  mas- 
r  of  experimental 
ithology ,  and  of  many 
her  skilful  workers, 
aiong  whom  I  would 
lention  as  one  of  the 
tost  original  and  suc- 
'ssful,  Dr.  Sheridan 
el6pine,  Procter  Pro 
■ssor  of  Pathology  in 
iis  College,  have 
laced  us  in  posses 
on  of  facts  which 
low  us  the  nature  of 
le  methods  by  which 
le  scourge  may  be 
iminished,  and  per- 
liance  in  time  ex- 
inguished.  Chief 
nong  these  is  the 
revention  of  the  in- 
etion  of  healthy 
arsons.  The  open 
r  treatment  of  con- 
unption  places  the 
ifferer  in  the  early 
-age  of  his  illness, 
nder  conditions  of 
fe  which  have  been 
roved  to  favour  his 
ure,  and  enables  us  at 
lie  same  time  to  ful- 
1  the  duty  which 
e  owe  to  the  commu- 
ity — that  is,  to  pre- 
ent  others  from  con¬ 
tacting  the  disease.  In  order  to  place  this  system  of  treat- 
lent  within  reach  of  the  poorer  citizens  of  Manchester  and 
alford,  Mr.  Crossley  is  building,  on  a  site  comprising 
xty-six  acres  at  Birch  Hill,  in  Delamere  Forest,  420  feet  above 
"a  level,  a  sanatorium  where  eighty  sufferers  from  consump- 
on  will  find  every  means  for  their  recovery  which 
sperience  can  devise  or  generosity  provide.  The 

1  ’ection  and  equipment  of  the  sanatorium  will  cost 
ie  donor  ^70,000.  The  best  way  in  which  the  people 
Manchester  can  show  their  gratitude  to  Mr. 

rossley  is  to  respond  handsomely  to  the  appeal 
hich  you  my  Lord  Mayor  have  made  for  sub- 
Hptions  to  a  fund  for  the  endowment  of  the  institu¬ 


tion  which  Mr.  Crossley’s  public-spirited  munificence  has 
provided. 

Manchester  Medical  Schools. 

In  Manchester,  as  in  other  communities  full  of  active  life 
the  development  of  the  medical  school  was  not  along  one  smooth 
continuous  path.  The  work  of  many  men,  sometimes  along 
paths  apparently  divergent,  was  necessary ;  but,  as  in  every 
process  of  organic  evolution,  there  were  times  of  rapid  accre¬ 
tion  with  succeeding  periods  of  absorption,  leaving  an  or¬ 
ganism  fit  for  steady  and  sturdy  growth.  Amidst  all  the 
struggles  and  rivalries,  which  extended  over  nearly  half  a 
century,  there  was  evolved  a  school  of  which  Manchester  may 
well  be  proud,  and  the  true  value  of  which  to  the  community 

will  rise  as  the  union 
between  the  College 
on  the  one  hand  and 
the  infirmary  on  the 
other  becomes  more 
intimate.  So  far  as 
medical  education  is 
concerned,  these  two 
institutions  must  be 
regarded  as  one,  with 
common  interests  and 
joint  duties  towards 
the  community  in  and 
for  which  they  work  ; 
for  of  the  science  and 
art  of  medicine  it  may 
truly  be  said  that  it 
is  nothing  if  not  prac¬ 
tical,  and  that  in  all 
his  active  work  the 
practitioner  of  the 
art  must  be  guided 
by  a  kind  of  subli¬ 
mated  common- 
sense. 

We  owe,  I  believe, 
the  first  beginnings  of 
a  medical  school  in 
Manchester  to  Charles 
White  the  founder 
of  the  infirmary.  In 
1786,  assisted  by  his 
son,  he  began  a  course 
of  lectures  on  anatomy 
and  physiology,  and 
Thomas  Henry  gave  a 
course  of  lectures  on 
chemistry  concurrent¬ 
ly.  Henry,  who  had 
become  a  visiting 
apothecary  to  the  in¬ 
firmary  in  1778,  was 
one  of  the  founders  of 
the  chemical  industry 
in  this  district.  The 
son  of  an  Antrim  man, 
who  had  settled  as  a 
schoolmaster  at  Wrex¬ 
ham,  he  first  practised 
as  an  apothecary  at 
Knutsford.  After  a 
few  years  he  re¬ 
moved  to  Manches¬ 
ter,  where  he  continued  his  medical  practice  ;  but  he 
had  already  become  deeply  interested  in  practical  chemis¬ 
try,  and  in  1771  communicated  to  the  Royal  College  of 
Physicians  of  London  an  improved  method  of  making 
magnesia  alba.  Acting  on  the  advice  of  his  friends,  he 
began  the  manufacture  of  this  substance,  whence  he  got 
the  name  of  “  Magnesia  Henry,”  and  this  business  was 
most  successful.  He  was  one  of  the  founders  of  the 
short-lived  College  of  Arts  and  Science,  and  lectured  there 
not  only  on  theoretical  chemistry,  but  also  on  such  tech¬ 
nical  subjects  as  bleaching,  dyeing,  and  calico  printing. 
He  was  an  authority  especially  on  dyeing,  and  also  wrote  on 
ferments,  and  on  the  value  of  lime  and  marl  as  manures.  He 


Thomas  Turner  (1793-1873):  Founder  of  the  Royal  School  of  Medicine,  Manchester. 
From  an  engraving  by  W.  and  T.  Bonnar  after  a  painting  by  Wm.  Bonnar,  R.S.A., 
1852. 
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was  a  friend  of  Priestley,  and  translated  the  physical  and 
chemical  essays  of  Lavoisier,  with  whom,  and  with  other 
foreign  investigators,  he  had  been  brought  into  correspond¬ 
ence  by  his  experiments  on  fixed  air  (he  observed  that  car¬ 
bonic  acid  gas,  so  far  from  being  injurious,  was  actually  bene¬ 
ficial  to  plants).  He  wrote  a  memoir  of  Haller,  whose  career 
is  sketched  in  the  very  recent  work  entitled  Some 
Apostles  of  Physiology,  in  which  my  friend  Professor 
Stirling  has  given  an  account  of  the  lives  and  labours 
of  those  who  have  contributed  to  the  advancement  of 
the  healing  art  as  well  as  to  the  prevention  of  disease. 
Henry  was  one  of  the  founders  and  the  first  secretary 
of  the  Literary  and  Philosophical  Society.  Later  he  became 
its  president,  and  held 
that  office  at  the  time 
of  his  death  in  1816. 

His  son,  who  was 
physician  to  the  in¬ 
firmary,  was  a  friend 
of  Davy  and  Wollaston, 
and  a  chemist  of  con¬ 
siderable  eminence. 

He  was  the  author  of 
the  earliest  textbook 
of  experimental  che¬ 
mistry,  and  more  than 
a  century  ago  lectured 
on  the  application  of 
chemistry  to  arts  and 
manufactures.  When 
coal  gas  was  intro¬ 
duced  as  an  illumin- 
ant  he  was  among  the 
first  to  study  its  con¬ 
stitution,  to  lay  down 
rules  for  analysis,  and 
to  indicate  the  means 
by  which  it  might  be 
purified.  I  may  here 
digress  to  observe  that 
Mr.  John  Leigh,  the 
first  Medical  Officer 
of  Health  for  Man¬ 
chester,  before  his 
appointment  to  that 
office  in  1868,  had 
given  much  attention 
to  the  subject  of  the 
analysis  of  illuminat¬ 
ing  gas,  and  as  early 
as  1842  communicated 
to  the  British  Associ¬ 
ation,  which  met  that 
year  in  Manchester, 
an  account  of  the 
mode  of  preparation 
of  nitro-benzole,  a 
discovery  turned  to 
a  profitable  account 
by  those  who  after¬ 
wards  founded  the 
aniline  dye  indus¬ 
try. 

I  do  not  know 
whether  the  lectures 
given  at  the  infirmary 
by  the  Whites  and  Henry  were  largely  attended.  I  suspect 
not,  for  regular  pupils  were  admitted  to  the  practice  of  the 
infirmary  for  the  first  time  in  1793.  Lectures,  indeed,  do  not 
seem  to  have  been  given  systematically,  though  in  1796  Mr. 
Benjamin  Gibson  commenced  a  course,  illustrated  by  demon¬ 
strations  of  the  specimens  collected  by  Charles  White,  then 
preserved  in  a  museum  at  the  corner  of  King  Street  and  Cross 
Street,  the  site  of  the  present  Reference  Library. 

Gibson  gave  special  attention  to  diseases  of  the  eye,  and 
wrote  on  the  formation  of  an  artificial  pupil,  on  theextraction 
of  soft  cataracts,  and  on  the  Use  of  the  Couching  Needle  in 
Infants  of  a  few  Months  old,*  an  operation  in  which  he 
appears  to  have  been  very  expert.  It  makes  us  realize  the 


benefits  which  anaesthetics  have  conferred  on  mankind  to  bd 
told6  that  “when  Mr.  Gibson  operated  upon  the  eyes  0 
young  children  they  were  really  put  into  a  sack  that  had  an 
eyelet,  with  a  cord  through  it,  which  was  fastened  round  th< 
child’s  neck,  and  by  this  means  the  youngsters  were  mucl 
more  easily  controlled  by  the  assistants.” 

Joseph  Jordan’s  School  of  Anatomy. 

Dr.  Ferriar,  Dr.  Roget,  Mr.  Ainsworth,  and  Mr.  Ransomed 
the  father  of  Dr.  Arthur  Ransome,  whose  early  work  ir 
Manchester  in  connexion  with  the  prevention  of  tuberculosi: 
is  happily  continued  with  increasing  effect  to  the  present  day 
also  took  part  in  the  courses  given  at  the  Infirmary,  but  w< 

must,  I  think,  assigr 
to  Mr.  Jordan  tht 
honour  of  being  the 
real  father  of  thr 
Manchester  Medical 
School.  He  was  bori j 
in  1787  and  com 
menced  the  system 
atic  teaching  of  pracl 
tical  anatomy  in  Man 
cheater  in  1814.  H»{ 

was  assisted  by  Dr 
Hull,  Physician  tothi! 
Lying-in  Hospital  am 
a  botanist  of  distinc 
tion,  and  by  Mr.  Brig 
ham.  It  was  the  da] 
of  small  things,  anc 
Jordan  and  his  col 
leagues  began  theii! 
school  with  four  stu| 
dents.  The  course 
was  practical  from  thij 
first.  As  this  was  it 
the  days  before  the 
Anatomy  Act,  the  ac 
quisition  of  subject: 
for  dissection  mus 
sometimes  have  been 
a  difficulty.  But  what 
ever  his  difficulties 
Jordan  overcame 
them,  and  in  181 
his  certificates  of  in 
struction  in  anatom; 
were  recognized  b; 
the  Society  of  Apothej 
caries  of  London 
Jordan  was  an  en 
thusiastic  anatomist! 
and  it  is  related  0 
him  that  a  medica 
friend  who  called 
upon  him  when  h< 
was  ill,  espied  a  set  0 
bones  under  the  bed 
which  Jordan  said  hi 
found  it  convenien 
to  keep  at  hand  tha 
he  might  distrac 
himself  by  their  study 
Where  Jordan’s  pupil: 
first  dissected  I  an 
not  certain,  but  the  earliest  references  I  have  traced  place 
the  school  in  Back  Queen  Street,  oft'  Deansgate.  I  am  no 
aware  whether  courses  in  other  subjects  of  a  medical  educa 
tion  were  given  there. 

Thomas  Turner  and  the  Royal  Manchester  School  of 
Medicine  and  Surgery. 

Manchester,  however,  had  not  to  wait  long  for  a  complete 
medical  school ;  its  foundation  was  due  to  the  energy  of  Mr 
Thomas  Turner,  a  remarkable  man,  who  during  his  life  0 
eighty-two  years  accomplished  a  great  work  for  medical  edu 
cation.  He  was  born  at  Truro  in  Cornwall  in  1793,  was  ap 
prenticed  in  Bristol,  was  a  pupil  of  Sir  Astley  Cooper  at  th< 


John  Dalton,  F.R.S.  (1766-184P ;  Chemist  and  Natural  Philosopher,  President  of  the 
Literary  and  Philosophical  Society  of  Manchester.  From  a  portrait  drawn  and 
engraved  by  James  Stephenson,  1845. 
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fid  Borough  Hospitals  of  Guy’s  and  St.  Thomas,  and  came  to 
Vlanchester  in  1817  as  house  surgeon  to  the  infirmary.  He 
ifterwards  settled  in  private  practice  in  Manchester,  and  in 
1822  gave  a  course  of  lectures  on  human  anatomy,  physiology, 
ind  pathology  before  the  Manchester  Literary  and  Philo¬ 
sophical  Society.  Encouraged  by  the  interest  shown  in  these 
ectures  he  put  forth,  two  years  later,  a  scheme  for  a  school  of 
.nedicine  and  surgery.  The  school  was  started  in  a  house  in 
Nne  Street,  and  John  Dalton,  one  of  the  most  illustrious 
lames  in  the  intellectual  history  of  Manchester,  gave  the 
■ectures  on  pharmaceutical  chemistry. 

The  enterprise  was  immediately  successful,  and  in  the 
Allowing  year  the  staff' was  thoroughly  organized,  lectures  on 
nedicine  being  given 
1  by  Dr.,  afterwards  Sir 
Tames,  Bardsley,  on 
surgery  by  Mr.  Ran- 
Lome,  on  Midwifpry 
by  Mr.  Kinder  Wood, 
ind  on  botany  by  Mr. 

Thomson.  Dalton  con¬ 
tinued  the  lectures  on 
pharmaceutical  che¬ 
mistry,  while  Turner 
took  anatomy,  physi¬ 
ology,  and  pathology. 

Jlinical  experience 
xmld  be  gained  in 
the  infirmary,  with  its 
dependent  lunatic 
isylum  and  fever  hos¬ 
pital,  at  the  Lying-in 
Charity,  the  Eye  Hos¬ 
pital,  and  the  Lock 
Hospital.  Turner  was 
justly  proud  of  the 
ample  opportunities 
for  dissection  which 
he  was  able  to  offer 
to  his  pupils,  and 
boasted  that  in  this 
respect  the  Manches¬ 
ter  school  was  superior 
to  those  of  London 
and  Edinburgh.  The 
school  was  recognized 
in  1825  as  a  fully- 
equipped  medical 
school  by  the  Royal 
College  of  Surgeons 
of  Edinburgh,  and  I 
am,  therefore,  able  to 
claim  for  it  the 
honour  of  being  the 
oldest,  as  it  is  still,  I 
believe,  the  largest  of 
the  great  provincial 
medical  schools  of 
England.  It  was  re¬ 
cognized  in  1827  by 
the  medical  depart¬ 
ments  of  the  army 
and  the  navy.  The 
Council  of  the  Royal 
College  of  Surgeons 
of  England,  which 
was  then  controlled  by  surgeons  connected  with  certain 
metropolitan  hospitals,  proved  more  obdurate.  In  1828, 
however,  a  slight  concession  was  made  as  a  consequence 
of  the  report  of  a  Committee  of  the  House  of  Commons 
on  the  teaching  of  anatomy  before  which  Turner  gave  evi¬ 
dence. 


School  was  placed  on  the  same  footing  in  respect  to  the  clini¬ 
cal  teaching  of  its  students  as  the  great  schools  in  London, 
Dublin,  Edinburgh,  Glasgow,  and  Aberdeen.  The  relations 
between  the  Manchester  Medical  School  and  the  Royal  Col¬ 
lege  of  Surgeons  have  long  been  of  a  cordial  kind  ;  Mr. 
Turner  and  Mr.  Lund  were  both  members  of  its  Council.  My 
friend,  Mr.  Hardie,  has  only  just  retired  from  that  office,  and 
the  Conjoint  Board  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  has  recently  arranged  that  in  future  the  first  Pro¬ 
fessional  Examination  shall  be  held  simultaneously  in 
London  and  at  the  Owens  College,  as  the  centre  most 
convenient  for  students  of  the  medical  schools  in  the 
northern  counties  of  England. 

The  Manchester 
Medical  School  pos¬ 
sessed,  as  early  as 
1834,  a  chemical  labor¬ 
atory,  a  dissecting 
room,  a  library  and 
museums  of  anatomy, 
pathology, and  materia 
medica.  The  keystone 
to  the  structure  of 
medical  education 
which  Turner  and  his 
friends  were  building 
up  had  been  placed 
in  1833,  when  regular 
courses  of  clinical 
lectures  were  com¬ 
menced  at  the  infir¬ 
mary.  The  first  course 
was  given  by  Dr.  Car- 
butt,  who  lectured 
once  a  week  from  the 
beginning  of  June  to 
the  end  of  December. 
The  lectures  have  been 
preserved  in  a  volume 
which  in  its  form  did 
great  credit  to  the 
taste  of  the  Manches¬ 
ter  printers  of  that 
date.7  These  lectures 
show  Carbutt  to  have 
been  a  shrewd,  well- 
read,  and  thoughtful 
physician,  and  a  man 
of  an  independent  turn 
of  mind.  The  motto 
on  his  title  page  is  the 
Horatian  line  : 

Nullius  addictus  jurare  in 
verba  magistri. 

He  shows  himself  a 
strong  partisan  of  the 
theory  that  very  many 
diseases— from  chorea 
to  diabetes— are  due 
to  what  is  now  called 
autotoxaemia,  and  to 
be  cured  by  forms  of 
depleting  treatment 
which  to  us  in  the 
present  day  seem  to 
be  “methods  of  bar¬ 
barism.”  Nevertheless,  his  patients  appear  to  have  recovered 
in  fair  proportion,  and  with  reasonable  speed,  and  I  have  no 
doubt  that  the  students  learned  much  of  practical  value  from 
his  teaching,  for  he  very  wisely  made  no  selection  of  cases, 
but  spoke  on  each  one  as  it  came  under  observation,  so  that 
Carbutt  had  many  opportunities  of  dealing  with  the  more 


F.  Renaud,  M.D.,  F.S.A. ;  Consulting  Physician  to  the  Manchester  Royal  Infirmary, 
and  author  of  the  History  of  its  rise  and  progress. 


The  certificate  of  instruction  in  anatomy  of  the  Pine  Street 
School  was  then  recognized.  As  a  result  of  an  inquiry  held 
by  another  Committee  of  the  House  of  Commons  in  1834,  on 
Medical  Education,  the  exclusive  policy  of  the  Council  of  the 
Oollege  of  Surgeons  of  England,  with  respect  to  the  reception 
of  certificates  of  instruction  required  from  candidates  for  its 
examinations,  was  at  last  abandoned,  and  the  Pine  Street 


common  diseases. 

Other  Medical  Schools  in  Manchester. 

The  Pine  Street  School  was  not  the  only  one  established  in 
Manchester  about  this  time.  I  have  already  mentioned  the 
School  of  Anatomy  started  by  Mr.  Jordan  ;  this  was  expanded 
in  1827  into  a  School  of  Medicine,  in  Mount  Street,  by  the 
institution  of  courses  of  lectures  on  chemistry  by  Mr.  Davies, 
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on  medicine  and  materia  medica  by  Dr.  Freckleton  ;  on  sur¬ 
gery  by  Mr.  Fawdington  and  Mr.  Boutflower,  and  on  mid¬ 
wifery  by  Mr.  Radford,  while  Mr.  Jordan,  who  lectured  on 
anatomy,  was  assisted  by  Mr.  Blundstone  and  Dr.  Pritchard 
Hulme,  who  gave  demonstrations  in  that  subject.  In  1834 
Mr.  Jordan  retired,  and  most  of  the  lecturers  joined  a  new 
school  founded  in  that  year  in  Marsden  Street.  It  only  lasted 
six  years,  for  it  was  closed  in  1840,  and  its  library  was  pre¬ 
sented  to  the  Royal  Manchester  School  of  Medicine  in  Pine 
Street.  This  school  remained  without  a  rival  until  1850,  when 
some  of  the  lecturers  at  the  Marsden  Street  School  joined  with 
Mr.  Southam,  Mr.  Dumville  and  Dr.  Watts  in  founding  a 
school  in  Chatham  Street.  Mr.  George  Southam  was  the 
moving  spirit ;  he  was 
the  secretary  of  the 
school  and  lectured  on 
surgery.  He  was  sur¬ 
geon  to  the  Royal  In¬ 
firmary  and  possessed 
an  abundance  of  sound 
common  sense  and 
surgical  acumen.  He 
was  an  active  member 
of  this  Association  and 
was  President  of  the 
Council  from  1871  to 
1873.  When  the  medi¬ 
cal  department  of 
Owens  College  came 
into  existence  in  1872 
he  was  appointed  the 
first  lecturer  on  sur¬ 
gery  and  in  the  follow¬ 
ing  year  professor.  He 
died  in  1876  but  his 
son,  who  is  now  Senior 
Surgeon  to  the  infir¬ 
mary,  worthily  follows 
in  his  father’s  foot¬ 
steps.  The  school  in 
Chatham  Street  was 
only  continued  for 
eight  years,  when  it 
was  absorbed  by  the 
Royal  Manchester 
School,  which  had 
steadily  been  growing 
in  importance,  and 
had  already  entered 
into  the  negotiations 
which  led  eventu¬ 
ally  to  the  Owens 
College.  The  success 
of  the  school  founded 
by  Thomas  Turner  had 
indeed  been  signal, 
and  Jordan  paid  a 
generous  tribute  to 
the  importance  of  the 
achievement,  all  the 
more  striking  when  it 
is  remembered  that 
it  was  altered  by  a 
rival.  “The  establish¬ 
ment  of  provincial 
medical  schools,”  he 
wrote,  “was  of  national  importance,  and  was  one  of 
the  movements  of  the  age.  Indeed,  there  has  not 

been  so  great  a  movement  since  the  College  of  Surgeons 
was  established.”  Turner,  who  founded  the  school  in  1824, 
became  Surgeon  to  the  Royal  Infirmary  in  1830,  lived 
to  seethe  amalgamation  with  the  Owens  College,  and  to  give 
the  inaugural  adlress  at  the  first  session  of  the  Medical 
Faculty.  He  died  in  1873,  and  his  connexion  with  the  College 
is  commemorated  by  the  Turner  Scholarship  in  medicine  and 
surgery.  Jordan  died  in  the  same  year  at  the  age  of  87. 

Early  Schemes  for  a  University  College  in  Manchester. 

It  may  fairly  be  claimed  for  the  medical  school,  which 
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during  the  later  years  of  its  independent  existence  bore  th 
honourable  title  of  the  Royal  Manchester  School  of  Mediein 
and  Surgery,  that  it  had  a  large  share  in  bringing  about  th 
foundation  of  a  University  College  in  Manchester,  for  in  183 
Mr.  Thomas  Turner  and  his  colleagues  put  forth  a  plan  for'; 
college,  with  faculties  of  arts  and  medicine  to  be  connectet 
with  the  University  of  London,  which  had  then  recentl; 
undergone  one  of  its  periodical  reorganizations.  In  the  sami 
year  an  alternative  plan  for  a  university  for  Manchester,  firs 
proposed  in  1789,  was  revived  by  a  paper  read  by  Mr.  Harr; 
Longueville  Jones  before  the  Manchester  Statistical  Society 
This  paper  was  printed  as  a  pamphlet  at  his  own  expense  b; 
Mr.  James  Heywood,  F.R.S.,  who  declared  in  an  address  ti 

the  Manchester  Athe*i 
nseum  that  a  univer 
sity  college  was  no 
only  wanted,  but  ac 
tually  called  for  ir 
Manchester.  Forvari 
ous  reasons,  into  whicl 
I  need  not  now  in 
quire,  neither  schemt 
was  at  that  time  sue 
cessful ;  yet  these  die 
cussions  of  the  educa 
tional  needs  of  Man 
Chester,  though  they 
ended  apparently  only 
in  the  disappointment 
of  the  hopes  of  the 
public-spirited  mer 
who  took  part  in  them 
were  yet  destined  al 
no  distant  date  to  beai 
fruit.  The  idea  0 
founding  a  college  foi 
Manchester,  free  frort 
the  restrictions  ther 
imposed  by  the  Tes' 
Acts  at  Oxford  anc 
Cambridge,  grew  ir 
the  mind  of  Johr 
Owens,  and,  fostered 
by  the  enthusiasm  0 
George  Faulkner,  his 
partner  in  business 
led  to  the  foundatior 
of  the  Owens  College 
and  eventually  to  tin 
creation  of  the  Vic 
toria  University. 

The  Owens  College 
The  schemes  of  Tur 
ner  and  his  friends 
and  rivals,  whicl 
eventually  became  em¬ 
bodied  through  the 
benefaction  of  Jobe 
Owens,  were  not  in¬ 
deed  the  earliest  foi 
the  establishment  oil 
a  college  for  higberj 
education  in  Manches¬ 
ter.  More  than  two 
and  a-half  centuries 
ago,  Manchester,  in  1641,  presented  a  petition  to  the  Long 
Parliament  asking  for  a  charter  for  an  independent  uni¬ 
versity,  but  the  opposition  of  York,  which  urged  that  it 
had  better  claims  to  be  the  seat  of  a  Northern  Univer 
sity,  brought  the  scheme  to  naught.  A  College  of  Arte 
and  Sciences  was  founded  in  1783,  and  in  1786  came  the 
Manchester  Academy,  which,  after  a  career  marked  by 
many  vicissitudes,  now  finds  a  home  in  Oxford  as  Man¬ 
chester  College.  Its  short  life  in  Manchester  was  perhaps 
memorable  chiefly  because  it  was  the  means  of  bringing  to 
our  city  John  Dalton,  who  in  1793  left  his  native  Kendal  tc 
become  its  Professor  of  Mathematics  and  Natural  Philosophy 
In  Manchester  he  ever  after  resided,  resisting  some  tempting] 


Thomas  Percival,  M.D.,  F.R.S.  (1740-1*04);  Physician  to  the  Royal  Infirmary,  Man¬ 
chester,  Founder  of  the  Literary  and  Philosophical  Society  of  Manchester. 
From  a  photograph  of  an  oil  painting  in  possession  of  that  Society. 
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ffers  to  establish  himself  elsewhere.  Of  the  epoch-making 
ork  which  he  did  there,  especially  his  researches  into  the 
,ws  which  govern  the  physics  of  gases,  this  is  not  the  time 
-  the  place  to  speak,  but  I  may  recall  to  you  that  his 
usay  on  colour  blindness,  a  defect  from  which  both  he 
nd  his  brother  suffered,  was  communicated  to  the 
iterary  and  Philosophical  Society  of  Manchester  in  1794. 

;  was  the  first  detailed  description  of  that  curious  con¬ 
ation  which  still  bears  his  name,  though  the  term 
altonism  is  more  often  met  with  in  foreign  than  in  British 

l^Dalton,° as  I  have  already  said,  was  one  of  the  first  lecturers 
t  the  School  of  Medicine  in  Pine  Street,  and  in  truth  his 
ide  interest  in  all  scientific  inquiries  and  speculations 
rought  him  often  into  contact  with  questions  having  a 
earing  on  medicine.  As  an  example  may  be  mentioned  his 
^searches  in  meteorology.  They  also  were  communicated 
)  the  Literary  and  Philosophical  Society,  and  were  among 
ie  earliest  in  which  accurate  methods  of  investigation  were 
rought  to  hear  on  that  perplexing  science.  Again,  one  of 
is  earliest  studies,  while  yet  he  lived  in  the  Lake  District, 
rhich  he  ever  loved,  was  botany,  and  he  used  to  form 
ollections  of  dried 
lants,  from  the  sale  of 
rhich  he  gained  money 
0  help  his  own  educa- 
ion  in  other  directions, 
t  is  said,  indeed,  that 
e  first  became  aware  of 
he  defect  in  his  appre- 
iation  of  colours  by 
iiscovering  that  he  was 
inable  to  distinguish 
lowers  by  their  colours 
s  others  could.  He  was 
,  member  of  the  Society 
if  Friends,  and  a  man  of 
.imple  life  and  some- 
vhat  austere  character, 
t  is  related  of  him  that 
vhen,  late  in  life,  he  was 
)ersuaded  to  be  present- 
id  at  Court,  he  only  con¬ 
sented  to  don  a  doctor’s 
'own  because  he  could 
lot  perceive  its  brilliant 
hue.  His  many-sided 
icientific  interests  are 
iommemorated  in  the 
3  wens  College  by  schol  ar- 
ihips  or  prizes  in  mathe- 
natics,  chemistry,  and 
aatural  history,  and  the 
Society  of  Friends  has 
fiven  his  name  to  the 
Hall  of  Residence,  open 
jO  all  denominations, 
which  they  established  in  1876  for  the  benefit  of  students 
of  the  Owens  College. 

His  most  illustrious  pupil  was  James  Prescott  Joule,  a 
native  of  Salford,  who  carried  out  all  those  remarkable  re¬ 
searches  on  the  conservation  of  energy  and  on  the  mechanical 
equivalent  of  heat  which  belong  to  the  very  groundwork  of 
modern  science,  and  have  profoundly  affected  our  conceptions 
of  the  order  of  the  universe. 

The  total  amount  of  John  Owens’s  benefaction  was  under  a 
hundred  thousand  pounds,  a  small  sum  for  the  achievement 
of  so  great  an  object  as  the  founder  had  in  view.  The  success 
which  has  attended  the  foundation  has  been  due  in  large 
neasure  to  the  wise  conception  which  the  founder 
lad  formed  of  what  a  university  college  should  be. 
He  conceived  of  it  rather  as  a  body  of  men,  teachers 
ind  taught,  than  as  a  building  of  bricks  and  mortar, 
ind  directed  that  the  endowment  should  he  devoted  to  the 
orovision  of  an  adequate  teaching  staff.  In  a  hired  house, 
>0  which  a  chemical  laboratory  under  the  direction  of 
Edward  Frankland  had  been  added,  the  Owens  College  opened 
ts  doors  in  Maich,  1851.  At  first  its  success  by  no  means 
ulfilled  the  expectations  of  its  friends,  but  the  conception 


was  right,  and,  slowly  for  a  time,  but  with  ever-increasing 
rapidity  during  the  last  fifty  years,  it  has  drawn  to  itself  not 
only  many  students  in  all  faculties,  not  only  munificent  gifts 
and  bequests  from  Manchester  men,  but  also  other  organiza¬ 
tions  working  in  Manchester  in  the  interests  of  higher  educa¬ 
tion.  Thus,  in  1872,  the  fine  collections  formed  by  the  Man 
Chester  Natural  History  Society  and  the  Manchester  Geological 
Society  were  transferred  to  the  College,  and  formed  the 
nucleus  of  the  Manchester  Museum  now  displayed  in  the 
buildings  which  form  the  northern  part  of  the  main  front  of 
the  College.  The  Museum  has  from  the  first  been  conducted 
on  broad  lines,  and  contains  valuable  collections  illustrating 
the  sciences  of  zoology  and  botany,  ethnology  and  anthrop- 
ology,  mineralogy  and  geology.  In  1872,  also,  when  the  Royal 
Manchester  School  of  Medicine  was  incorporated  with  the 
Owens  College,  the  Manchester  Medical  Society  brought  to  it 
its  library  of  13,000  volumes,  which  has  since  grown  to  32)000 
volumes :  • 

There  physic  fills  the  space,  and  far  around 

Pile  above  pile  her  learned  works  abound  : 

Glorious  their  aim- 


The  collection,  I  believe, 


Tablet  to  the  memory  of  Thomas  Percival  in  the  rooms  of  the  Literary  and 
Philosophical  Society  of  Manchester. 


deserves  all  that  the  poet  wrote 
in  praise  of  a  medical 
library,  and  little  of  what 
he  said  in  criticism  of 
medical  hooks,  although 
we  may  to-day  perhaps 
still  find  a  parallel  here 
and  there  to  the  prac¬ 
titioner  thus  described 
a  century  ago : 

One  to  the  gout  contracts 
all  human  pain. 

He  views  it  raging  in  the 
.  frantic  brain ; 

Finds  it  iD  fevers  all  his 
efforts  mar, 

And  sees  it  lurking  in  the 
cold  catarrh. 

What  the  library  owes, 
in  respect  to  the  value 
and  number  of  its 
volumes,  to  the  inde¬ 
fatigable  exertions  of 
Mr.  Thomas  Windsor  has 
never  been  fully  appreci¬ 
ated  save  by  a  few  of  his 
most  intimate  friends, 
who  know  that  in  the 
zenith  of  his  career  as  a 
most  successful  oculist 
he  abandoned  altogether 
his  practice,  and  devoted 
his  life  to  the  collection 
and  study  of  rare  medical 
and  scientific  books. 

The  general  collection 
of  books  belonging  to  the 
College  numbers  over 
70,000  volumes,  and  is  contained  in  the  fine  Christie  Libraiy 
building  on  the  south  side  of  the  quadrangle  presented  by 
Mr.  Richard  Copley  Christie,  for  fifteen  years  a  professor  in 

The  foundation  of  John  Owens,  broad  in  its  conception, 
though  small  in  its  beginnings,  has  grown  with  the  growth  of 
Manchester,  and  with  the  increased  love  of  knowledge  and 
learning,  until  it  is  now  one  of  the  greatest  educational  insti¬ 
tutions  in  the  country.  It  has  erected  a  fine  pile  of  buildings 
containing  halls  and  lecture  rooms,  libraries  and  laboratories, 
where  instruction  may  be  obtained  in  every  department  of 
knowledge,  and,  more  than  that,  where  opportunities  are 
afforded  to  those  who  show  aptitude  for  original  inquiry  to 
search  out  fresh  secrets  from  Nature,  and  to  apply  the  new 
knowledge  thus  gained  for  the  benefit  and  elevation  of 

“Forbears  the  medical  students  of  Manchester  have  had 
the  advantages  of  receiving  in  its  lecture  rooms,  but  still  more 
in  its  laboratories,  the  training  in  those  ancillary  sciences 
which  they  must  study  before  they  can  enter  with  profit  upon 
their  special  technical  education,  and  also  in  those  funda¬ 
mental  departments  of  the  body  of  medical  knowledge  so 
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happily  termed  in  the  Scottish  Universities  the  Institutes  of 
Medicine.  Within  its  walls,  by  the  kindness  of  the  College 
Coundl,  rooms  have  been  provided  for  all  the  17  Sections, 
win  e  the  general  meetings  are  held  in  this  beautiful  Whit¬ 
worth  Hall,  which  commemorates  the  name  of  one  of  the 
most  munificent  benefactors  of  the  College. 

The  Medical  Faculty  has  steadily  grown  in  numbers  and 
importance  since  it  first  formed  part  of  the  Owens  College. 
In  1S72-73,  when  the  amalgamation  took  place,  the  medical 
students  constituted  28.45  of  all  those  studying  in  the 
College.  In  1883  84  the  proportion  rose  (excluding  the 
women  s  department)  to  40.8  per  cent.,  and  in  the  last  two 
years  to  over  42  per  cent.* 

Number  of  Students  at  the  Owens  College. 


Session. 

Arts.  Science,  and 
Law  Departments. 

Medical 

Depart¬ 

ment. 

Total. 

Percentage 

of 

Medical  to 
Total. 

Percentage 
of  Medical  to 
To  tal , 
excluding 
Women’s 
Department. 

•872-3 

Men. 

337 

Women. 

•34 

47i 

28.45 

28.45 

1883-4 

400 

60* 

276 

736 

37-5° 

40. 80 

1892-3 

i°7 

93 

345 

945 

36.50 

40.50 

1899-1900  ... 

507 

126 

369 

I  002 

36.80 

42.10 

1900-01 

£53 

l8l 

415 

I,I52 

36.OO 

42.74 

*  First  year  of  Women’s  Department. 


It  was,  I  think,  the  added  strength  brought  to  Owens  College 
by  the  great  medical  department  acquired  by  this  amalgama- 
tion  which  emboldened  the  Senate  to  seek  university 
powers.  J 

In  1S75  a  draft  scheme  for  the  enlargement  of  the  College  into 
a  university  was  published  by  Professor  Greenwood,  Sir  Henry 
Roscoe,  Professor  A.  W.  Ward,  and  Dr.  J.  E.  Morgan.  Mr 
Joseph  Thompson,  in  his  history  of  the  Owens  College,  has 
declared  that  “it  is  to  the  zeal  and  untiring  devotion  of  the^e 
four  gentlemen  that  Manchester  owes  its  university :  others 
cordially  supported  the  movement,  but  they,  through  five 
weary  years,  placed  their  case  before  the  public,  removed  pre¬ 
judices,  advanced  good  arguments,  and  lived  down  opposi- 

•^n'  i,  Pr°fess°r  Morgan  argued  the  case  from  the  medical 
side ;  he  showed  that  of  the  14,000  practitioners  in  England 
m  1874  only  28  per  cent,  were  graduates  of  medicine,  and  that 
ot  this  28  per  cent.  20  per  cent,  had  obtained  their  degrees  in 
Scotland.  He  pointed  out  that,  while  there  were  eleven 
medical  schools  in  London,  and  eight  in  the  provinces 
only  four  universities,  Oxford,  Cambridge,  Durham 
and  London,  had  the  right  of  conferring  degrees  in 
medicine,  and  adduced  weighty  reasons  in  favour  of 
founding  a  new  university  in  the  North  of  England.  He 
pointed  out  that  such  a  university  should  be  situated  in  a 
populous  town,  connected  with  a  large  hospital  with  a  suit¬ 
able  medical  school  possessing  well-appointed  laboratories, 
fu*.  «n  ,,  C1.ent  staff.  of  professors  and  lecturers,  and 
that,  finally  it  must  give  guarantees  that  teaching  rather 
than  the  sale  of  degrees  would  be  its  great  object:  these 
conditions,  he  urged,  Owens  College  and  Manchester  could 
supply. 

In  1877,  a  deputation,  which  had  the  support  of  the  late  Sir 
Henry  Acland,  Regius  Professor  of  Medicine  in  the  University 
of  Oxford,  asked  the  then  President  of  the  Privy  Council  the 
Hake  of  Richmond  and  Gordon,  to  confer  on  Owens  College 
the  rank  of  a  university  with  the  title  of  the  University  of 
Manchester.  The  proposal  was  at  first  opposed  by  the 
authorities  of  the  Yorkshire  College,  Leeds;  but  eventually 
the  differences  were  adjusted,  and  on  June  30th,  1879,  it  was 
announced  that  the  Crown  had  been  advised  to  grant  a 
charter  to  a  northern  university  to  be  called  the  Victoria 
University.  Owing,  however,  to  opposition  from  medical 
authorities  and  teachers  in  other  places,  the  charter  eventu¬ 
ally  granted  on  April  20th,  1880,  creating  the  Victoria  Univer¬ 
sity  and  constituting  the  Owens  College  a  college  therein, 


contained  a  clause  which  held  back  the  right  to  confer  degrees 
in  medicine.  6 

Two  years  later  the  Royal  Commission  on  the  Working 
of  the  Medical  Acts  recommended  that  the  power  to  grant 
its  own  medical  degrees  should  be  given  to  the  Victoria 
University  without  delay,  and  in  1883  a  supplementary 
charter  removed  the  restrictions.  It  was  thus  due  entirely 
to  the  efforts  of  the  Senate,  Council,  and  Court  of  Owens 
College  that  a  northern  university  with  its  seat  in  Man¬ 
chester  was  created.  For  several  years  Owens  College  was 
the  sole  constituent  college  of  the  University,  so  that  here 
again  Manchester  has  been  the  pioneer  of  provincial  medical 
education.  It  was  the  first  to  found  a  complete  medical 
school,  and  it  was  the  first  great  commercial  city  in  England 
to  secure,  in  spite  of  much  opposition  and  discouragement 
the  establishment  of  a  great  university  in  its  midst. 

What  the  future  has  in  store  it  would  be  rash  to  conjecture 
but  it  would  seem  that  the  plan  of  a  federal  University  lias' 
served  its  turn,  and  that  higher  education  in  Manchester  has 
reached  a  stage  when  a  local  university  has  become  not  only 
a  necessity,  but  a  legitimate  claim.  The  change  would  afford 
an  opportunity  for  bringing  into  active  co-operation  the  Owens 
College  and  the  Royal  Infirmary  on  the  one  hand,  and  the 
School  of  Art,  the  College  of  Music,  and  the  Municipal  School 
of  Technology,  in  which  you,  my  Lord  Mayor,  have  taken  so 
much  interest,  on  the  other. 

Thomas  Percival. 

I  must  now  turn  back  for  a  moment  to  speak  of  a  Manchester 
physician  of  the  eighteenth  century  who  did  a  great  work  in 
his  day  and  generation.  The  name  of  Thomas  Percival,  who 
was  for  a  short  time,  soon  after  its  foundation,  physician  to 
the  infirmary,  is  probably  little  known  to  the  present  genera¬ 
tion,  but  he  was  a  man  who  exercised  a  wide  influence  in  his 
day,  and  his  name  deserves  to  be  held  in  grateful  remem¬ 
brance  and  reverence  for  the  services  which  he  rendered 
not  only  to  the  profession  which  he  adorned,  but  also  to  the 
city  of  his  adoption. 

Percival  “  was  a  Warrington  worthy  ”  and  a  physician  re¬ 
markable  not  only  for  his  scientific  attainments  and  benevo¬ 
lent  character,  but  also  for  the  breadth  of  view  and  width  of 
culture  which  made  him  a  pioneer  in  many  movements,  the 
effects  of  which  were  felt  not  only  in  the  Manchester  district, 
but  throughout  the  whole  country.  The  Manchester  Literary 
and  Philosophical  Society  grew  out  of  weekly  meetings  for 
conversation  held  at  his  house,  and  his  chief  co-workers  in  its 
formal  establishment  in  1781  were  the  Rev.  Dr.  Barnes,  sub¬ 
sequently  Professor  of  Divinity  in  the  Manchester  Academy, 
and  Thomas  Henry,  to  whom  I  have  already  referred.  Dr. 
Percival  was  its  first  President,  an  office  which  he  shared  with 
Mi.  James  Massey,  one  of  the  founders  of  the  Royal  Infirmary, 
during  the  lifetime  of  the  latter,  and  occupied  afterwards 
alone.  He  took  an  active  share  in  its  work,  both  literary  and 
philosophic,  and  in  several  of  his  scientific  papers  insisted  on 
the  importance  of  the  application  of  the  experimental  method 
to  medical  inquiries. 

Dr.  Percival  also  took  a  leading  part  in  a  movement  which 
foreshadowed  the  establishment  of  technical  schools,  for  he 
was  one  of  the  founders  of  the  College  of  Arts  and  Sciences, 
at  which  courses  of  lectures  were  given  on  (1)  Mathematics 
and  Natural  Philosophy,  (2)  Fine  Arts,  (3)  Chemistry  with 
reference  to  arts  and  manufactures,  and  (4)  the  “origin, 
history,  and  progress  of  Arts,  Manufactures,  and  Commerce, 
the  commercial  laws  and  regulations  of  different  countries, 
commutative  justice,  and  other  branches  of  Commercial 
Ethics.”  The  scheme  was  not  then  successful.  It  came  too 
soon,  and  the  country  had  to  wait  until  towards  the  end  of 
the  nineteenth  century  for  technical  schools,  and  until  the 
twentieth  for  schools  and  faculties  of  commerce  and 
economics. 

Percival  rendered  a  very  important  service  to  the  medical 
profession,  a.nd  indirectly  to  the  public,  by  his  book  on 
Medical  Ethics .  The  public — if  I  may  judge  from  remarks 
which  one  sometimes  hears  in  conversation,  and  from  para- 
graphs  now  and  then  published  in  the  newspapers — look 
upon  medical  etiquette  as  a  very  mysterious  code  of  rules 
designed  for  the  benefit  of  the  medical  profession,  and  a 
source  of  inconvenience  to  the  public.  Nothing  can  be 
further  from  the  truth.  Hippocrates,  the  father  of  medicine, 
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his  Aphorisms,  laid  down  rules  for  the  guidance  of  the 
lysician  in  his  conduct  to  his  patients.  Indeed  the  relations 
practitioners  of  medicine,  surgery,  and  midwifery  to  their 
ients  are  so  intimate,  the  issues  so  momentous,  involving 
ten  all  that  a  man  or  woman  holds  most  dear — health  and 
e  and  honour— that  it  was  the  duty  of  the  profession 
consider  very  carefully  the  conduct  to  be  pursued 
ider  various  circumstances,  which  in  the  sundry  and 
'anifold  changes  and  chances  of  this  mortal  life  repeat 
•emselves  with  a  uniformity  which  would  be  surprising 
d  we  not  remember  the  essential  identity  of  human  fate 
!  id  human  emotion  in  all  ages.  Percival’s  book  on 
redical  Ethics 9  had  its  origin  in  a  set  of  rules  for  the 
lidance  of  the  staff  of  the  infirmary,  and  in  their  prepara- 
on  he  had  the  assist- 
ice  of  Dr.  Ferriar 
id  Mr.  Simmons.  To 
iese  rules  Percival 
terwards  added  a 
>ries  of  chapters  de- 
aing  the  course  which 
lould  be  pursued  by 
ractitioners  in  pri- 
ite  practice  towards 
ich  other  and  to- 
ards  their  patients. 

11  are  designed  to 
asure  that  the  wel- 
ire,  the  sentiments, 
ad  even  the  preju- 
ices  of  the  patient 
aould  be  considered, 
nd  that  no  misunder- 
tanding  between  his 
ledical  attendants 
hould  prevent  them 
rom  doing  all  that 
ledical  art  permitted 
or  his  benefit,  or  from 
onveying  to  him  or 
0  his  friends  their 
onsidered  opinion  on 
iis  state.  Percival  had 
0  devote  a  large  space 
0  the  conduct  which 
.  surgeon  should  ob- 
ervewhen  summoned 
,0  give  his  attendance 
[it  a  duel,  but  with 
his  exception  the  book 
nay  be  read  with  ad¬ 
vantage  at  the  present 
lay,  and  might  indeed 
>e  reprinted  with  a 
ew  additions  and 
•missions  as  a  guide 
or  the  present  gener- 
ition. 

His  labours  to  in- 
i  irease  the  welfare  of 
die  people  made  him 
1  pioneer  of  sanitary 
•eform  and  one  of  the 
larliest  advocates  of 
i 'actory  legislation.  As 
!  larly  as  1775  he  communicated  to  the  Royal  Society  (of 
vhich  he  had  been  elected  a  Fellow  even  before  he  had 
1  ;aken  his  degree)  a  scheme  for  establishing  accurate 
‘bills  of  mortality,”  contending  that  proper  registers 
)f  population  and  mortality  could  alone  afford  convincing 
evidence  of  the  effect  on  health  of  different  occupations  and 
1  nodes  of  life.  He  illustrated  his  subject  by  comparative 
I  statistics  showing  the  influence  of  overcrowded  towns  and  un- 
!  ventilated  workrooms  on  health.  Twenty  years  later  he  was 
1  moving  spirit  in  forming  the  Manchester  Board  of  Health, 
vhich  sought  to  prevent  disease  by  inculcating  cleanliness, 
I  iy  providing  a  fever  hospital  called  the  “  House  of  Re- 
;overy,”  in  connexion  with  the  Royal  Infirmary,  and  by 
lurifying  the  houses  from  which  the  sick  had  been  re¬ 


moved.  The  memorandum  which  he*  presented  to  this 
Board  affords  stiiking  evidence  of  his  knowledge,  foresight, 
and  breadth  of  view.  He  advocated  improved  housing 
of  the  working  classes,  the  establishment  of  public  baths; 
the  isolation,  proper  treatment  and  nursing  of  persons 
suffering  from  infectious  diseases,  and  the  cleansing  of 
their  clothes  and  homes;  the  inspection  of  mills  and 
factories  to  ascertain  the  state  of  health  of  the  work¬ 
people  and  their  hours  of  labour;  the  regulation  of 
noxious  trades;  systematic  cleansing  of  the  streets;  and 
the  superintendence  of  markets  where  food  was  sold. 
Angus  Smith  said  truly  many  3  ears  afterwards  that 
“  Manchester  was  then  the  great  centre  of  sanitary  know¬ 
ledge  and  Percival  the  true  Apostle.” 

John  Ferriar. 

In  his  endeavours 
to  improve  the  sani¬ 
tary  state  of  the  work¬ 
ing  classes,  Percival 
had  an  able  and  elo¬ 
quent  helper  in  Dr. 
John  Ferriar.  Ferriar,10 
like  so  many  others 
who  have  won  distinc¬ 
tion  in  after  life,  “  was 
a  son  of  the  manse,” 
studied  in  Edinburgh, 
where  he  graduated 
MD.  in  1781,  and 
settled  in  Manchester 
in  1785.  He  was  a 
man  of  considerable 
literary  attainments 
and  learning.  His 
Illustrations  ofSternelx 
traced  out  —  too  mi¬ 
nutely  as  some  of  his 
admirers  thought— the 
debt  which  that  way¬ 
ward  genius  owed  to 
the  old  French  novel¬ 
ists  and  to  Burton’s 
Anatomy  of  Melancholy. 
He  wrote  an  essay  of 
the  dramatic  works  of 
Massinger,12  which 
gained  him  much  re¬ 
putation  ;  he  was  him¬ 
self  a  poet,  among  his 
productions  being  a 
didactic  poem  entitled 
the  “Puppet  Show,” 
and  a  tragedy.  Soon 
after  joining  the  Liter¬ 
ary  and  Philosophical 
Society  in  1786,  he 
read  to  it  a  paper  on 
Modern  Demonology, 
afterwards  expanded 
into  An  Essay  towards 
a  Theory  of  Appari¬ 
tions ,13  a  slim  volume 
which  I  would  com¬ 
mend  to  the  attention 
of  the  Psychical  Re¬ 
search  Society,  for  in  it  he  established,  to  his  own  satisfaction 
at  least,  that  a  ghost  should  be  regarded  “  as  a  symptom  ot 
bodily  distemper,  and  of  little  more  consequence  than  tne 
headach  (.sic)  and  shivering  attending  a  common  catarrn. 
He  published  also  a  series  of  Medical  Histones  and 
tionsH  which  show  him  to  have  been  a  careful  and  accurate 
student  of  disease,  the  best  example  of  his  method  beiHe  Pe  ‘ 
haps  his  Essay  on  the  Medical  Properties  of  the  Phyita  is  u 
purea  or  Fo.rylove,  in  which  he  shows  far  more  caution  and 
good  judgement  than  the  advocates  of  a  new  drug  usually 

^  It  isf  however,  on  his  enlightened  views  as  to  public  health 
matters  that  I  would  rest  his  claims  to  remembrance  at  the 
present  day  ;  and  in  endeavouring  to  form  a  proper  estimate 


John  Ferriar,  M  D.  (1761-1815) ;  Physician  to  the  Royal  Infirmary.  From  an  engrav¬ 
ing  by  G.  Bartolozzi  from  an  original  drawing  by  T.  Stothard,  R.A.,  1815. 
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oniSLinof^nden?e  ori.ginality  needed  to  form  such 
opinions,  at  the  end  of  the  eighteenth  century  we  must  re¬ 
member  that  cotton  factories  and  the  aggregation  of  large 
numbers  of  workers  and  their  families  in  towns  were  then 
new  things,  and  that  the  infectious  doctrine  of  fevers  was  far 
from  then  holding  the  assured  position  which  the  researches 
of  Pasteur  were  to  give  to  it  in  the  succeeding  century. 
‘f/386  •Cteldm  I7S9  a  Physician  to  the  infirmary  to 

visit  home  patients,  and  in  the  winter  of  that  and  the  suc- 

ehpsfpr Hn  ^‘»Prld?micT  fev.er  Prevailcd  much  in  Man¬ 
chester  and  Salford.  It  is  not  quite  clear  from  his  description 

lat  this  fever  was  ;  probably  it  was  typhus,  but  among  the 
quesDons  which  interested  Fernar  with  regard  to  it  was  that 
o  the  nature  of  the  conditions  prevailing  among  the  poorer 
c  asses  which  he  considered  should  be  held  responsible  for  its 
occurrence.  These  were  the  overcrowding,  especially  at  night, 
°  l?nventl*ated,  “  mean  lodging-houses ”  often  built 

ln  blind  alleys  the  use  of  cellars  for  dwellings,  the  imperfect 
ventilation  of  the  cotton  mills,  and  carelessness  in  the  sale 
sick  lstnbutl0n  of  old  cl°thes  which  had  been  used  by  the 

As  preventive  measures  he  advocated  the  ventilation  of 
rooms,  the  prevention  of  overcrowding,  the  licensing  and 
inspection  of  lodging-houses,  and  the  establishment  of  fever 
wards  to  receive  patients  from  infected  houses,  or  from 
close  cellars,  c-r  pent-up  rooms,  where  the  want  of  air  and  the 

suSer  ”tt6ndanCe  leaves  little  chance  of  escape  to  the 

Manchester  Sanitation. 

It  would  be  impossible  for  me  in  the  time  at  my  disposal 
even  to  sketch  the  later  history  of  this  field  of  work  in  which 
medicine,  co-operating  with  enlightened  public  adminis- 
tiators,  has  won  some  of  its  most  signal  victories 

1  have  already  referred  to  the  House  of  Recovery  erected  as 
a  part  of  the  Royal  Infirmary  in  1796  for  the  reception  of 
patients  suffering  from  infectious  fevers.  This  was  the  direct 

Perpival  and  Ferriar  in  connexion 
with  the  Board  of  Health.  Dr.  Kay,  afterwards  Sir  James 
Kay-Shuttle  worth,  became  Secretary  to  the  Board  soon  after 
he  settled  m  Manchester  ;  and  his  experience  during  the  out- 
break  of  cholera  in  1832  led  him  to  publish  an  important  essay 
on  lhe  Moral  and  Physical  Condition  of  the  Working  Classes 
Employed  m  the  Cotton  Manufacture  of  Manchester .  His 
philosophic  bent  of  mind  caused  him  to  seek  a  remedy  for 
the  evils  he  had  observed  in  improved  education.  He  held 
or  a  time  the  appointment  of  Poor-law  Inspector,  but  his 
great  work  was  done  as  Secretary  of  the  Committee  of  Council 
on  Education.  His  labours  in  that  office,  of  which  he  was  the 
first  occupant,  continued  for  ten  years,  and  were  of  such 
fundamental  nnporUnce  that  he  has  been  described  as  the 
founder  of  the  English  system  of  popular  education.  Matthew 
Arnold  said  of  him  that  “when  at  last  the  system  of  that 
education  comes  to  stand  full  and  fairly  formed,  Kay- 
Shuttleworth  will  have  a  statue.”  There  could  be  no  more 
fatting  place  for  such  a  statue  than  Manchester,  and  the  time 
s  pei haps  at  hand  for  its  erection.  He  was  made  a  baronet 
m  1  °49 ;  be  had  assumed  the  name  of  Shuttleworth  on  his 
marriage  in  1842,  and  his  son,  Sir  Ughtred  Kay-Shuttleworth, 
who  has  a  distinguished  public  career,  is  among  the  eminent 
Sfn  raiseV°  peerage  in  connexion  with  the  Coronation. 
The  Manchester  and  Salford  Sanitary  Association  was 
inaugurated  half  a- century  ago  by  Mr.  Thomas  Turner  and 
Canon  Richson  to  diffuse  a  knowledge  of  the  laws  of  health 
among  the  labouring  and  poorer  classes,  and  generally  to  pro¬ 
mote  their  moral,  intellectual,  and  social  improvement 
Uanon  R'chson  was  its  first  chairman  ;  he  was  succeeded  in 
I?58  by  Mr  Thomas  Turner,  who  held  it  until  his  death  in 
1S72.  the  Association  has  done  an  immense  amount  of  good 
work  in  educating  and  stimulating  public  opinion.  It  recently 
celebiated  its  jubilee,  and  under  the  chairmanship  of  Pro¬ 
fessor  Dixon  Mann  continues  its  vigorous  onslaughts  on  un¬ 
hygienic  conditions  which  still  exist  in  spite  of  all  the  many 
improvements  which  have  been  made.  Nevertheless  those  of 
you  who  take  a  practical  interest  in  public  health,  whether  as 
members  or  as  officersof  public  sanitary  authorities,  will  find 
t  i1Tnk\much  to  Pxcite  your  admiration  in  the  public  works 
of  Manchester.  Within  a  radius  of  thirty  miles  from  this  hall 
there  dwells  a  population  as  large  as  lives  within  the  same 
radius  from  Charing  Cross.  We  have,  therefore,  had  to  face 


serious  problems  in  relation  to  water  supply,  sewage  disposal 
and  housing ;  and  with  respect  to  the  first,  at  least,  I  ma\ 
claim  that  we  have  shown  more  foresight  than  the  metropolis 
of  the  empire.  The  supply  of  water  has  been  a  municipal 
enterprise  here  for  more  than  half  a  century.  The  first  public 
supply  was  made  by  a  company  generally  called  the  Stone 
i  ipe  Company,  because  the  water  was  distributed  through 
sandstone  pipes,  specimens  of  which  may  be  seen  in  several 
of  the  public  parks,  where  they  are  preserved  as  curiosities 
as  the  old  wooden  pipes  of  London  are  exhibited  in  some  of 
the  metropolitan  museums.  In  1847  Parliamentary  powers 
were  obtained  to  impound  the  waters  of  Longendale,  an 
elevated  valley  of  the  Pennine  range,  the  “backbone  of  Eng¬ 
land,  on  the  confines  of  Cheshire  and  Derbyshire,  and 
eighteen  miles  from  Manchester.  The  geological  formation  is 
the  lower  strata  of  the  coal  measures,  millstone  grit  forming 
the  caps  of  the  hills  and  the  precipitous  sides  of  a  large  por¬ 
tion  of  the  district. .  The  gathering  ground  comprises  an  area 
tmrty  square  miles ;  the  average  annual  rainfall  is  about 
fifty  inches,  and  the  water  is  of  excellent  quality  and  purity 
well  aerated,  and  so  soft  that  it  is  said  to  save  us  £100,000  a 
year  in  soap  and  soda.  There  are  two  water-courses,  the 
Spring  Water  Course  for  carrying  water  to  the  city,  and  the 
Flood  Water  Course,  which  carries  the  turbid  water  of  floods 
into  the  compensation  reservoirs,  by  which  the  flow  in  the 
River  Etherow,  the  natural  drain  of  Longendale,  is  equalized. 

The  methods  by  which  the  clear  water  is  automatically 
separated  from  the  flood  afford  many  examples  of  ingenious 
mechanical  and  engineering  contrivances  which  those  who 
are  interested  in  such  matters  will  find  well  worthy  of  inspec¬ 
tion.  The  string  of  reservoirs  formed  in  Longendale  can  con¬ 
tain  nearly  six  thousand  million  gallons,  enough  to  supply 
Manchester  and  the  compensation  water  to  the  river  for  a 
period  of  140  days,  even  if  no  rain  should  fall.  From  this 
source  we  can  get  from  twenty-two  to  twenty-four  million 
gallons  a  day.  But  this  is  not  enough,  for  the  corporation 
supplies  not  only  the  city  of  Manchester  and  twenty- four  ad¬ 
joining  districts,  covering  an  area  of  about  90  square  miles 
but  also  delivers  water  in  bulk  to  several  local  authorities, 
among  others  the  Corporation  of  Salford.  Altogether  the 
population  dependent  upon  the  Manchester  Corporation  for 
water  numbers  considerably  over  a  million,  and  the  amount 
distributed  annually  is  about  thirty-two  million  gallons  a 
day.  To  obtain  the  additional  supply  already  needed,  and  to 
provide  for  the  future  it  was  boldly  resolved  to  go  to  Thirl- 
mere,  ninety-six  miles  away  among  the  Cumberland  Hills. 
This  was,  from  several  points  of  view,  a  daring  thing  to  do.  In 
the  first  place,  the  drainage  area  of  some  seventeen  square 
miles,  including  nearly  the  whole  of  the  Helvellyn  range,  had 
to  be  pui chased,  so  that  the  sources  might  be  kept  pure. 
Then  the  engineering  difficulties  were  not  small:  Thirlmere 
drains  naturally  to  the  north,  and  the  engineers  had  to  build 
an  embankment  nearly  half  a  mile  long  and  over  one  hundred 
feet  high  at  its  north  end,  and  take  away  the  water  for  Man¬ 
chester  at  its  south  end.  Then  every  provision  had  to  be 
made  for  at  once  raising  the  waters  of  the  lake  twenty  feet, 
and  eventually  fifty  feet,  above  their  original  level,  and 
eventually  far  more  than  doubling  its  area,  changes  involving 
new  roads  and  bridges,  and  the  clearing  out  of  houses.  The 
aqueduct  nearly  ninety  six  miles  long,  had  to  be  taken  in 
tunnels  through  hills  for  over  fourteen  miles,  in  artificial 
“cut  and  cover”  concrete  tunnels  near  the  surface  of  the 
ground  for  nearly  thirty-seven  miles,  and  finally  in  pipes  for 
forty-five  miles  to  the  service  reservoir  at  Prestwich.  Lastly, 
sentimental  objections  had  to  be  met  and  overcome. 

Is  there  no  nook  of  English  ground  secure 

From  rash  assault  ? 

exclaimed  some  of  the  eminent  residents  within  the  Lake 
District,  quoting  from  one  of  the  sonnets  Wordsworth  wrote  in 
1844  when  the  railway  from  Kendal  to  Windermere  was  pro- 
jected.  The  poet  had  then  called  on  mountains,  and  vales, 
and  floods  to  share,  the  passion  of  a  just  disdain,  and  on  the 
torrents  with  their  strong  and  constant  voice  to  protest 
against  the  wrong.  What  he  would  have  said  had  he  foreseen 
that  the  floods  and  the  torrents  were  to  be  impounded,  and 
made  useful  to. brighten  the  lives  of  the  toiling  millions  in 
h'Outh  Lancashire,  I  will  not  attempt  to  conjecture ;  for  poets 
are  not  in  these  latter  days  prophets,  and  it  is  easy  to  take  too 
narrow  a  view  in  aesthetic  as  in  other  matters.  Water,  said 
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he  Greek  sage,  is  beautiful,  and  nowhere  more  refreshing  to 
die  eyes  of  man  than  in  the  heart  of  a  great  city,  as  the 
tomans  well  knew.  Moreover,  at  Thirlmere  itself  only  one 
ong  familiar  with  its  former  state  would  be  able  to  discover 
,hat  its  level  had  been  raised  a  little,  and  a  few  acres  of 
'round  submerged,  while  the  architectural  element  which 
Claude  never  failed  to  import  into  his  landscapes  is  supplied 
iy  the  embankment. 

Conclusion. 

From  a  very  early  date  in  the  history  of  the  British  Medical 
Association  the  medical  profession  in  and  around  Manchester 
ias  taken  a  deep  interest  in  its  welfare  and  development. 
At  the  first  anniversary  meeting  in  1832,  Dr.  Charles  Henry, 
of  Manchester,  a  grandson  of  Thomas  Henry,  surnamed 
Magnesia,”  was  one  of  the  committee  instructed  to  report 
on  the  chemistry  of  animal  fluids  as  illustrative  of  pathology  ; 
Mr.  Thomas  Turner  was  a  member  of  a  committee  on  anat¬ 
omy,  while  Dr.,  afterwards  Sir  James,  Bardsley  was  appointed 
corresponding  secretary  for  France. 

I  The  British  Medical  Association  was  founded  in  1831,  and 
in  1835  the  fourth  anniversary  meeting  was  held  in  Man¬ 
chester  under  the  presidency  of  Dr.  Edward  Holme,  F.R.S., 
who  had  long  held  the  office  of  physician  to  the  Royal  In¬ 
firmary.  This  meeting,  the  first  held  in  Manchester,  was 
memorable  in  the  history  of  the  Association  as  that  at  which 
the  system  of  Branch  organization  took  origin  by  the  amalga¬ 
mation  with  the  parent  association  of  the  Eastern  Provincial 
Medical  and  Surgical  Association,  which  became  the  East 
Anglian  Branch.  Later  in  the  same  year  other  Branches  were 
formed  at  Wells,  Bath,  and  Southampton,  and  in  the  follow- 
year  the  Lancashire  and  Cheshire  Branch  came  into  existence 
at  Newton-le-Willows.  Manchester  thus  saw  the  first  great 
extension  of  the  local  organization  of  the  British  Medical 
Association,  and  this  year  it  sees  another  great  step  towards 
the  perfecting  of  that  organization.  Burke  called  representa¬ 
tion  “  the  cure  for  all  evils  in  the  colonies.”  May  it  have  a 
similar  influence  in  our  Association.  The  serious  business  of 
securing  the  right  kind  of  representation  will  be  the  only 
difficulty  you  will  have  to  contend  with.  I  trust  that  the  re¬ 
sults  will  be  to  make  the  Association  stronger,  larger,  and 
more  influential  than  ever. 

The  Association  held  its  annual  meeting  again  in  Man¬ 
chester  in  1854,  when  Mr.  William  Wilson,  Surgeon  to  the 
Royal  Infirmary,  and  well  known  for  his  important  contribu¬ 
tions  to  obstetrics  and  gynaecology,  presided.  The  member¬ 
ship  had  grown  to  over  2,000,  and  an  important  proposal, 
marking  a  further  stage  in  the  development  of  the  Association 
was  made.  This  was  that  the  title  should  be  changed  from 
the  Provincial  Medical  and  Surgical  Association,  which  it  had 
hitherto  borne,  to  that  of  the  British  Medical  and  Surgical 
Association.  This  change  of  name  betokened  an  extension  of 
the  Association’s  work  to  embrace  all  British  practitioners  of 
medicine.  Finally,  after  a  good  deal  of  discussion,  the  familiar 
title  of  the  British  Medical  Association  was  chosen,  and  for¬ 
mally  adopted  in  1856.  Under  that  name  it  has  grown  and 
flourished,  and  it  will,  I  hope  and  believe,  continue  to  flourish, 
serving  as  a  connecting  link  between  the  members  of  our 
scattered  profession — scattered  in  their  student  days  in  many 
schools,  obtaining  their  diplomas  and  degrees  from  many 
universities  and  corporations,  and  ultimately  practising  in 
evpry  district  of  the  United  Kingdom,  and  every  region  of  a 
united  empire. 

It  now  only  remains  for  me  to  thank  you  for  the  attention 
with  which  you  have  been  good  enough  to  listen  to  me. 
Much  of  what  I  have  said  was,  perhaps,  known  to  many  resi¬ 
dents  in  the  district.  My  object  has  been  to  act  the  part  of  a 
chamberlain,  who,  in  the  old  royal  courts,  was  the  introducer 
of  ambassadors ;  for  you,  gentlemen,  who  have  honoured  us  by 
visiting  Manchester,  coming,  as  you  do,  from  foreign  coun¬ 
tries,  from  the  many  distant  parts  of  the  British  Empire,  and 
from  every  district  of  the  United  Kingdom,  you  are  the  ambas- 
i  sadors  of  the  profession  of  medicine.  May  your  labours 
during  the  next  few  days  help  to  draw  closer  the  bonds  which 
unite  the  various  departments  of  our  art,  which  in  every 
clime  has  but  one  aim — the  prevention  or  the  alleviation  of 
human  suffering. 

May  I  in  conclusion,  quote  to  you  the  words  which,  though 
written  three  centuries  ago,  yet  express  aptly  the  sentiments 
which  should  animate  a  congress  such  as  this.  I  mean  the 


noble  words  of  the  great  Lord  Bacon,  in  his  preface  to  the 
Elements  of  the  Common  Laws  of  England:  “  I  hold  every  man,” 
he  says,  “a  debtor  to  his  profession  ;  from  the  which  as  men, 
of  course,  do  seek  to  receive  countenance  and  profit,  so  ought 
they  of  duty  to  endeavour  themselves,  by  way  of  amends,  to 
be  a  help  and  ornament  thereunto.  This  is  performed,  in 
some  degree,  by  the  honest  and  liberal  practice  of  a  profes¬ 
sion  ;  when  men  shall  carry  a  respect  not  to  descend  into  any 
course  that  is  corrupt  and  unworthy  thereof,  and  preserve 
themselves  free  from  the  abuses  wherewith  the  same  profes¬ 
sion  is  noted  to  be  infected  ;  but  much  more  is  this  per¬ 
formed,  if  a  man  be  able  to  visit  and  strengthen  the  roots  and 
foundation  of  the  science  itself,  thereby  not  only  gracing  it  in 
reputation  and  dignity,  but  also  amplifying  it  in  profession 
and  substance.” 

Notes  and  References. 

1  A  Short  History  of  the  Rise  and  Progress  of  the  Manchester  Royal  Infirmary 
from  the  Year  1752  to  1S77.  By  F.  Renaud,  M.D.  Manchester:  Cornish. 
i8q8.  2  Dr.  Renaud  believes  that  the  field  was  so  called  because  from  it 

was  obtained  the  clay  for  the  “  wattle  and  daub  ”  of  which  most  Man¬ 
chester  houses  of  the  sixteenth  and  seventeenth  centuries  were  con¬ 
structed.  In  an  oblong  excavation  made  by  the  removal  of  the  clay  water 
collected,  and  from  this  Infirmary  Pond,  as  it  came  to  be  called  the 
thrifty  inhabitants  drew  their  water  supply  at  the  lime  of  the  foundation 
of  the  infirmary,  and  for  long  afterwards.  It  was,  maeed,  not  finally 

emptied  until  1840,  when  the  Water  Works  Company  pumped  it  dry  at 
the  request  of  the  Commissioners  of  Police  for  the  public  benefit.  3  Of 
these  1,774  were  performed  by  the  honorary  stafif,  and  878  by  the  resident 
staff.  The  latter  number  includes  cases  from  the  out-patient  department 
and  the  accident  room.  4  The  operations  followed  by  death  may  be 
roughly  classified  as  follows:  For  cancer,  20:  for  sarcoma,  6  ;  trephining, 
10  (for  fracture  of  skull  7,  for  complications  of  otitis  media  3) ;  trache¬ 
otomy,  10;  laparotomy,  19  (for  gastric  ulcer  6,  for  intestinal  obstruction  01 
stricture  8,  for  ruptured  spleen  1,  for  perforated  appendix 1,  gastrotomy 
for  oesophageal  stricture  1,  cholecystotomy  1,  peritonitis  0 ;  herniotomy 
for  strangulation  or  obstruction,  8;  for  radical  cure  of  hernia,  4  ;  drainage 
of  appendicular  abscess,  2:  for  urethral  stricture,  3  ;  for  compound  frac¬ 
ture  of  long  bones,  4;  miscellaneous,  22.  6  Lancet,  vol.  xi,  1826-7, 

p  214  6  Ibid  p.  247.  7  Clinical  Lectures  m  the  Manchester  Royal 

Infirmary.  By  Edward  Carbutt,  M  D.  Manchester.  1834.  8  These 

figures  have  been  calculated  from  the  table  given  at  page  22  of  the 
handsome  quarto  volume  issued  in  1900  under  the  editorship  ot  Mr.  F.  J . 
Hartog,  B.Sc.,  Assistant  Lecturer  and  Demonstrator  in  Chemistry,  en¬ 
titled  The  Owens  College,  Manchester  (founded  1851) :  a  Brief  History  of  the 
College  and  Description  of  its  Various  Departments  ( Manchester,  J.^L. 
Cornish)  The  following  extracted  from  this  table,  and  with  the  percent 
ages  added,  may  perhaps  be  read  with  interest;  the  figures  for  1900-1  have 
been  added  from  the  last  report  of  the  College  »  The  edition  I  have 
used  is  that  published  in  Manchester  in  1803,  but  the  work  was  re  pub  - 
lished  as  late  as  1849.  10  The  spelling  of  the  name  does  not  appear  at 
that  time  to  have  been  settled.  In  the  dedication  of  his  essay  on  digitalis 
to  Maior-General  Ferrier,  he  spells  the  name  of  this  gentleman  with  an 
“  e,”  while  his  own  appears  on  the  title  page  with  an  ‘’a.  1 

of  Sterne,  with  other  Essays  and  Verses,  Manchester,  1798.  Se°°Rd 
Warrington,  1812.  12  Reprinted  by  Gifford  in  his  edition  oi  Massingei  s 

works  1804  73  London,  1813  14  The  first  volume  was  published  in  1792, 

the  secondS  in  1795,  the  third  in  1798.  A  second  edition,  with  additions 
and  omissions,  was  published  in  London  and  Warrington  in  l8*°- *“d.  a 
fourth  volume  in  1813.  The  whole  was  also  reprinted  in  Philadelphia  in 

1816.  _ 

^iliirtas  in  ilhiiicitu’ 

At  the  Annual  Meeting  of  the  British  Medical  Association  at 
Manchester ,  July- August,  1902. 

BY 

Sir  THOMAS  BARLOW,  Bart.,  K.C.V.O., 

M.D„  F.R.C.P., 

Physician  to  His  Majesty’s  Household ;  Physician  to 

University  College  Hospital. 


THE  STUDY  OF  THE  NATURAL  HISTORY  OF 
DISEASE  THE  BASIS  OF  ALL  ADVANCE 
IN  ITS  TREATMENT. 

Twenty-five  years  ago  the  British  Medical  Association  met 
in  this  city,  and  the  Address  in  Medicine  was  given  by  one 
who  fitly  represented  the  Manchester  School,  and  whose  name 
is  illustrious  amongst  the  leaders  of  our  profession  in  t  le 
Victorian  epoch.  William  Roberts  had  many  remarkable 
gifts,  but  the  combination  in  his  mental  equipment  of 
infinite  painstaking  in  homely  detail  and .of  philosophies 
insight  and  foresight  gave  alike  to  his  public  utterances  and 
to  his  conversation  a  suggestiveness  and  charm  which  can 

never  be  forgotten.  ,  , , 

The  address  which  he  gave  at  that  meeting  was  a  notable 
example  of  this.  It  was  a  masterly  discourse  on  the  acute 


ANNUAL  MEETING:  ADDRESS  IN  MEDICINE. 


[Aug.  2,  1902. 


The  British  "I 
Medical  Journal J 


specific  diseases  in  their  relation  to  contagium  vivum  which 
subsequent  research  has  left  intact,  and  which  in  many  ways 
was  prophetic  as  to  future  developments.  Nihil  quod  tetiyit 
non  ornavit.  The  recollection  of  his  discourse  gives  humbling, 
reflections  to  one  who  has  to  take  up  the  parable  where 
Roberts  left  it.  In  the  address  which  you  have  asked  me  to 
give  it  would  be  impossible  even  to  enumerate  all  the  advances 
which  medicine  has  made  during  the  quarter  of  a  century 
which  has  elapsed  since  we  last  met  in  this  hospitable  city. 

Empiricism  and  Science  in  Therapeutics. 

We  live  in  worrying  times,  and  we  have  often  to  possess  our 
souls  in  patience.  There  are  those  who  still  maintain  that 
medicine  has  no  claim  to  the  title  of  an  exact  science,  and  yet 
some  of  the  most  estimable  of  our  fellow-citizens  do  all  that 
lies  in  their  power  to  hinder  the  employment  of  one 
of  the  methods  which  contribute  towards  making  medicine  an 
exact  science.  On  the  other  hand,  in  view  of  the  striking 
development  of  some  of  the  modern  applications  of  the 
physical  forces,  there  are  not  wanting  those  who  sneer  at  us  as 
bigots  and  obscurantists  when  we  hesitate  to  write  a  blank 
cheque  for  the  reckless  employment  of  these  modern  applica¬ 
tions  in  diseases  of  which  our  knowledge  is  very  limited. 

But  let  us  reflect  how  strange  and  varied  has  been  the  pro¬ 
gress  of  practical  medicine,  by  which  1  mean  all  that  body  of 
knowledge  concerned  with  the  cure  and  the  prevention  of 
disease.  The  history  of  the  earliest  efforts  in  the  relief  of 
pain  is  wrapped  in  mystery.  Perhaps  they  were  not  unlike 
the  sports  or  spontaneous  variations  which  are  claimed  by  the 
Darwinian  hypothesis  as  the  first  steps  in  the  development  of 
species,  those  variations  which  were  useful  to  the  organism 
being  perpetuated  by  a  survival  of  the  fittest.  But 
at  all  events — and  let  us  frankly  admit  it — the  basis  of 
our  practice  is  empiricism,  and  the  basis  of  all  our  prac¬ 
tical  life  is  empiricism.  But  there  is  good  empiricism  and 
bad.  The  good  empiricism  continually  strives  to  follow 
Nature’s  lead,  and  shed  that  which  is  foolish  and  useless 
while  preserving  that  which  is  essential.  And  good  em¬ 
piricism,  by  carefully  recording  cases,  noting  the  results  of 
changes  made  first  by  chance  and  then  by  design,  may  at 
length  assimilate  to  a  truly  inductive  process,  even  though 
there  are  many  unknown  quantities.  But  as  Nature  herself 
seems  sometimes  to  fail,  and  leaves  behind  vestiges  and  sur¬ 
vivals  in  our  bodily  conformation  which  may  give  rise  to 
trouble,  so  we  also  in  our  treatment  sometimes  preserve 
methods  of  long  past  utility  which  may  now  and  again  be 
harmful. 

How  much  we  owe  to  the  good  sceptics — or,  in  other  words, 
the  independent  observers — of  whom  Sydenham  was  one  ;  and 
of  whom,  in  our  generation,  there  was  no  finer  example  than 
Sir  William  Gull.  These  are  the  men  who  have  taught  us  to 
look  disease  straight  in  the  face  with  our  own  eyes,  and  to 
realize  what  is  its  natural  cycle,  and  ask  ourselves  within 
what  limits  we  can  reasonably  hope  to  modify  it.  And  as  a 
warning  against  becoming  self-centred  and  self-opinionated, 
let  us  never  forget  Bacon’s  wise  aphorism  :  “  For  as  they  were 
men  of  the  best  composition  in  the  State  of  Rome  which 
either,  being  Consuls,  inclined  to  the  people,  or,  being 
Tribunes,  inclined  to  the  Senate  ;  so,  in  the  matter  we  now 
handle,  they  be  the  best  physicians  which,  being  learned, 
incline  to  the  traditions  of  experience,  or,  being  empirics, 
incline  to  the  methods  of  learning.” 

It  is  in  the  period  of  half  knowledge  that  the  practice  of 
medicine  has  often  cut  a  sorry  figure.  For  theoretical  lines  of 
treatment,  based  on  incomplete  physiological  and  chemical 
data,  have  often  produced  melancholy  failures. 

But  the  outcome  of  the  new  experimental  pathology  of  the 
last  quarter  of  a  century,  controlled  by  clinical  observation, 
applied  and  tested  by  clinical  experience,  has  justified  us  in 
claiming  that  at  length  our  work  has  ceased  to  be  fairly 
described  as  groping  in  the  dark,  and  that  in  some  definite 
instances  medicine  has  justified  for  itself  the  designation  of 
an  exact  science. 

In  drawing  attention  to  some  recent  notable  advances  in 
the  healing  art,  I  will  ask  your  consideration  and  support  for 
this  thesis  :  The  advances  in  the  treatment  of  disease  have 
been  real  and  satisfactory  in  proportion  as  they  have  been 
harmonious  with  the  complete  knowledge  of  the  natural 
history  of  disease.  I  do  not  say  that  good  treatment  owes  its 


origin  entirely  to  pathology — far  from  that ;  it  has  often  ante- 
dated  pathology— but  in  proportion  as  pathology  has  become 
complete  it  has  rationalized  good  treatment  and  refined  it  i 
separating,  so  to  speak,  the  ephemeral  from  the  permanent’ 
the  accidental  from  the  essential,  as  well  as  the  harmful  from  ; 
the  beneficent.  Moreover  in  these  last  days  in  not  a  few  in-  1 
stances  the  true  pathology  has  laid  down  new  therapeutic 
lines  which  have  been  justified  by  experience. 

Bacteriology  and  Treatment  of  Diphtheria. 

Let  me  choose  as  my  first  illustration  one  of  that  group  of 
acute  specific  diseases  to  which  in  his  discourse  Sir  William 
Roberts  gave  his  chief  attention.  I  will  ask  you,  as  practical 
men,  whether  there  is  any  disease  within  your  knowledge  in 
which  bacteriological  investigation  has  made  so  profound  a 
change  in  our  attitude  as  to  the  malady  and  its  treatment  as 
it  has  in  diphtheria  ? 

Recall,  I  pray  you,  the  chaotic  and  bewildering  state  of 
doctrine  on  this  disease  only  a  dozen  years  ago.  There  were  i 
the  endless,  and  not  altogether  academic,  disputes  as  to  the 
difference  between  croup  and  diphtheria;  as  to  whether  there 
was  a  true  membranous  croup  which  was  different  from 
laryngeal  diphtheria;  and  as  to  the  diagnostic  differential 
signs  of  diphtheria  which  appeared  to  elude  the  most  careful  | 
anatomical  definition.  Malignant  diphtheria  of  the  throat  was  1 
easy  to  diagnose,  but  as  to  the  nomenclature  of  mild  cases  j 
simulating  follicular  tonsillitis,  and  of  the  throat  exudations 
complicating  scarlet  fever,  an  experienced  man  was  | 
the  last  person  to  dogmatize.  It  was  only,  at  length,  by  study-  j 
ing  cases  in  epidemic  groups,  and  especially  by  noting  the 
paralytic  sequelae,  that  we  learned  how  widely  we  had  to  cast 
our  net  in  order  to  include  examples  in  which  there  had  been 
no  visible  membrane  at  all,  though  there  might  in  some  of 
them  have  been  exudation  in  the  post-nasal  region,  and,  for  a 
time,  thin  irritating  discharge  from  the  nostrils. 

And  how  exceedingly  diverse  were  our  opinions  as  to  its 
etiology.  We  were  never  prepared  to  deny  that  exposure  to 
cold  was  a  cause,  and  after  cold  came  drains.  Drain  poisoning, 
serious  as  it  is  in  lowering  vital  resistance  and  preparing  a  suit¬ 
able  soil,  has  been  often  made  to  bear  more  than  its  fair  share 
in  the  immediate  causation  of  specific  disease,  and  diphtheria  ! 
was  a  notable  case  in  point.  Sir  William  Jenner,  whose  en¬ 
lightened  doubts  were  nearly  as  valuable  as  his  absolute 
statements,  would  never  admit  that  the  direct  relationship  of 
diphtheria  and  drain  emanations  was  proved.  But  the  con¬ 
fident  assurance  of  many  people  on  this  doubtful  point  was 
often  exceedingly  mischievous,  for  though  it  led  to  sanitary 
investigations  and  helped  sometimes  to  bring  about  sanitary 
improvements,  it  also  led  to  the  quiet  ignoring  of  other 
possible  sources  of  the  disease.  There  was  a  time,  not  many 
years  ago,  when  cases  of  membranous  croup  were  treated  in 
children’s  hospitals  in  ordinary  wards,  and  there  were  those 
who  stoutly  maintained  that  these  cases  were  not  contagious. 

The  further  study  of  epidemics  led  to  the  conclusive  proof 
that  in  some  cases  the  disease  was  disseminated  by  milk. 
Then  came  the  observation  that  epidemics  were  often  followed 
by  sporadic  cases,  or  preceded  for  a  time  by  mild  and  ambig¬ 
uous  sore  throats.  Country  villages  and  isolated  homes  gave 
their  quota  as  well  as  crowded  streets. 

By  degrees,  even  in  apparently  sporadic  cases,  we  came  to 
attribute  more  and  more  importance  to  insidious  personal 
contagion,  and  to  see  that  the  disease  was  maintained  and  j 
transmitted  by  the  moving  to  and  fro  of  slight  cases,  especially 
in  schools  and  places  where  children  were  closely  aggregated. 
Increase  of  the  disease  seemed  to  correspond  with  the  period 
when  compulsory  school  attendance  was  enforced,  and  there 
grew  up  a  strong  presumption  in  favour  of  the  tenacity  of 
infective  material  associated  with  bedding  and  clothing. 

And  if  there  were  wide  differences  of  opinion  as  to  the  signs 
and  causation  of  the  disease,  how  varied  were  the  different 
lines  of  treatment.  One  recalls  the  routine  administration  of 
antimonials  and  emetics  in  laryngeal  cases  which  held  sway 
so  long,  probably  on  account  of  the  confusion  in  diagnosis. 
The  cases  that  were  benefitted  were  those  of  simple  laryngeal 
and  tracheal  catarrh  with  spasm,  but  the  true  membranous 
cases  were  almost  certainly  made  worse.  It  was  but  slowly 
that  the  consensus  of  opinion  grew  in  favour  of  quinine  and  ! 
iron  and  other  tonic  methods.  The  local  applications  were 
multiform,  and  who  does  not  remember  the  pitiful  struggles 
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f  many  a  tender  child  at  the  swabbings  which  were  fruitlessly 
nd  repeatedly  applied.  Many  of  the  stronger  local  applica- 
ions  were  actually  mischievous.  The  continuous  steam  kettle 
nd  the  tent  and  the  irritating  and  headache-producing  anti- 
eptic  inhalations  come  back  to  us,  and  make  us  realize  how 
ften  we  lowered  the  constitutional  vigour  of  the  patient 
rhile  we  vainly  attacked  the  local  disease. 

The  fear  of  cold  air  in  the  treatment  of  laryngeal  affections 
/as  also  maintained  in  respect  to  faucial  diphtheria  and  a 
00m  temperature  over  70°  day  and  night,  moist  like  a  tropical 
iot  house,  was  so  constant  that  it  required  some  hardihood 
o  break  through  these  cast-iron  conventions. 

When  the  bacillus  of  diphtheria  had  been  isolated  by  Ivlebs 
nd  the  inoculation  of  it  in  animals  had  been  demonstrated 
,y  Loeffler  to  produce  diphtherial  lesions,  the  first  step  had 
,'een  taken  in  unravelling  the  skein.  Let  us  consider  how 
hese  discoveries,  followed  by  those  of  Klein,  Roux,  Sidney 
lartin,  and  others,  illustrated  and  explained  the  puzzling 
finical  facts.  First,  the  polymorphism  of  the  bacillus  is 
rery  suggestive.  The  long  and  short  varieties  it  has  been 
ihown,  may  occur  as  pure  cultures  or  side  by  side,  or  in  suc- 
;essive  cultures  apparently  one  form  may  be  replaced 
:>y  the  other.  Though  these  varieties  cannot  as  yet  be  cor- 
•elated  to  different  types  of  membrane,  yet  their  discovery 
prepares  us  for  considerable  variation  in  gross  naked- eye 
jharacters. 

Secondly,  the  variation  in  virulence  of  the  bacilli  going 
lown  to  an  actual  vanishing  point  with  little  morphological 
ilteration  has  its  transcript  in  clinical  experience.  When,  in 
in  ordinary  case  of  faucial  diptheria  the  nose  becomes 
iffected  and  a  thin  ichorous  discharge  appears  at  the  nostrils 
She  gravity  of  the  case  is  always  increased.  On  the  other 
land  there  are  cases  of  children  attacked  with  thick  fibrinous 
exudation  obstructing  the  nostrils  in  which  the  Klebs- Loeffler 
bacillus  has  been  identified  and  yet  there  is  little  constitu¬ 
tional  disturbance  and  apparently  very  slight  inactivity. 
There  is  a  form  of  chronic  diphtherial  ophthalmia  with  thick 
exudation  which  presents  many  similar  features. 

Thirdly,  the  detection  of  the  diphtheria  bacillus  in  the 
secretions  of  the  throat  in  cases  at  first  clinically  indistin¬ 
guishable  from  follicular  tonsillitis  gives  the  clue  to  the 
puzzling  cases  whieh  the  study  of  epidemic  groups  had 
brought  home  to  us— namely,  that  paralytic  sequelae  can 
occur  when  most  careful  observation  has  failed  to  identify  any 
antecedent  visible  membrane.  The  persistence,  sometimes 
for  months,  of  the  bacillus  in  the  fauces  of  those  who  have 
passed  through  an  attack  of  diphtheria  when  all  membrane 
has  long  since  disappeared,  gives  us  the  clue  to  the  occasional 
prolonged  infectiousness  of  those  who  have  had  this  disease, 
and  seems  to  enforce  the  need  of  special  arrangements  for  diph¬ 
theria  convalescents.  It  is  the  experience  of  those  interested 
in  day  school  epidemics  that  a  slight  nasal  discharge  associated 
with  imperfect  resolution  of  the  lymphatic  glands  are  the 
clinical  danger  signals  to  be  looked  for,  and  which  suggest  the 
bacteriological  investigation  for  continued  sources  of  dis¬ 
semination. 

The  detection  of  the  diphtheria  bacillus  without  exudation 
in  the  fauces  of  doctors  and  nurses  attending  cases  of  this 
disease  is  one  of  those  valuable  and  suggestive  facts  which 
emphasize  the  importance  of  keeping  the  mouth  and  throat 
clean,  and  of  maintaining  the  vital  resistance  of  the  atten¬ 
dants  by  good  food,  regular  sleep,  and  plenty  of  fresh  air. 

In  the  old  days  how  often  the  risks  of  the  diphtheria  nurse 
contracting  the  disease  have  been  increased  by  the  close, 
stuffy  sick  room,  the  long  uninterrupted  hours  of  attendance, 
and  the  inadequate  meals. 

Moreover,  the  tenacity  of  the  bacillus  and  the  fact  that 
cultures  can  be  made  from  membrane  that  has  been  in  con¬ 
tact  with  a  textile  fabric  even  after  some  months,  accentuates 
the  importance  of  destroying  as  much  as  possible  in  the  way 
of  contaminated  clothes,  and  of  not  being  content  with  per¬ 
functory  disinfection. 

But  we  are  further  indebted  to  the  bacteriologists  tor 
solving  some  of  our  clinical  difficulties  by  demonstrating  that 
not  all  false  membranes  are  diphtherial.  The  streptococci, 
for  example,  seem  capable  of  giving  rise  to  pseudo-mem¬ 
branous  deposit.  The  exudation  occasionally  present  in  early 
scarlatinal  throats,  which  are  extremely  red  and  swollen,  is 
not  generally  true  diphtheria,  and  this  harmonizes  with  what 


is  found  clinically,  that  the  exudation  seldom  spreads,  and 
that  paralysis  does  not  supervene. 

On  the  other  hand,  the  secondary  membranous  exudations 
which  sometimes  supervene  in  measles  and  in  the  late  stage 
of  typhoid  appear  often  to  be  due  to  true  diphtheria  bacilli. 
But  further  investigation  seems  to  be  required  as  to  the 
virulence  of,  and  the  dissemination  from,  the  secondary  cases. 
Thus  far  as  to  the  bacilli.  But  the  skein  becomes  still 
further  unravelled  by  the  discoveries  of  Roux,  Yersin,  and 
Sidney  Martin  on  the  toxin  of  diphtheria.  The  first  two 
observers  separated  the  toxin  from  the  bacilli,  and  produced 
by  inoculation  many  of  the  symptoms  of  the  disease,  but 
minus  the  formation  of  false  membrane. 

Whether,  as  Sidney  Martin  maintains,  the  bacilli  at  the 
local  site  of  the  disease  elaborate  a  ferment-like  body,  which, 
subsequently  affecting  the  tissues,  digests  them,  and  the 
products  of  this  digestion  constitute  the  toxins,  or  whether, 
as  others  hold,  the  bacilli  themselves  elaborate  the  toxins,  is 
not  material.  The  solid  gain  to  knowledge  is  that  for  the 
most  part  the  mischief  is  elaborated  locally  at  the  site  of  the 
diphtheritic  membrane,  and  not  to  any  great  extent  by  multi¬ 
plication  of  the  bacilli  themselves  in  the  blood  and  other 
tissues. 

And  this  leads  us  to  see  the  justification  of  the  researches  of 
Behring  and  his  fellow  workers  which  eventuated  in  the  prac¬ 
tical  application  of  the  methods  of  immunization  and  the 
preparation  of  an  antitoxin.  . 

It  is  beyond  my  purpose  and  outside  my  province  to  go  into 
the  complicated  questions  of  the  preparation  and  standardi¬ 
zation  of  diphtheria  antitoxin.  But  surely  it  is  right,  in  this 
meeting  of  practitioners  who  have  to  deal  with  disease,  to  in¬ 
sist  on  the  revolution  which  this  treatment  has  made. 

The  statistics  are  striking  enough,  for  they  show  a  reduction 
of  mortality  between  one-third  and  one-half.  But  statistics 
are  not  the  only  test  upon  which  a  doctor  bases  his  practice. 
The  manifest  alteration  after  the  use  of  antitoxin,  even  in  a 
most  unfavourable  and  ultimately  fatal  case,  is  convincing 
enough  to  an  informed  person  that  we  have  here  a  funda¬ 
mental  remedy  of  enormous  potency. 

When,  within  forty-eight  hours,  we  see  a  young  subject  with 
malignant  diphtheria  accompanied  by  secondary  infections 
which  are  on  the  verge  of  setting  up  septicaemia,  so  far  re¬ 
lieved  after  the  use  of  the  remedy  that  the  glands  are  reduced 
in  size,  the  cellular  tumefaction  of  the  neck  is  lessened,  the 
membranous  exudation  is  arrested  and  begins  to  separate  at 
the  edges,  the  tongue  is  more  moist,  and  the  general  state 
ameliorated,  we  know  that  something  has  been  done  to  control 
the  disease  processes  with  which  no  previous  treatment 
with  which  we  were  acquainted  was  in  the  least  degree  com¬ 
parable. 

Furthermore,  in  cases  in  which  tracheotomy  has  to  be  per¬ 
formed,  not  only  are  the  mortality  statistics  improved,  but 
we  see  for  ourselves  that  the  membrane  formation  ceases  to 
spread,  and  the  tube,  which  has  formidable  disadvantages  of 
its  own,  can  be  withdrawn  much  sooner,  and  the  risks  of 
ulceration  and  stenosis  can  be  thereby  lessened. 

Moreover,  those  of  us  who  were  doubtful  about  the  expedi¬ 
ency  of  intubation  in  this  disease,  on  account  of  the  difficulty 
of  providing  for  the  evacuation  of  the  membrane  below  the 
tube,  are  now  only  too  glad  to  admit  of  its  applicability, 
because  of  the  gradual  melting  away  of  the  membrane. 

Since  the  introduction  of  the  antitoxin,  the  urgency  of  local 
applications  to  the  fauces  has  become  lessened  to  a  marked 
extent.  We  are  told  that  antitoxin  only  neutralizes  the  toxin, 
but  does  not  destroy  the  bacilli  themselves.  A  weak  mer¬ 
curial  solution  which  attacks  the  bacilli,  though  it  coagulates 
the  albumen,  and  an  alkaline  solution  which  favours  the 
solution  of  the  membrane,  seem  to  be  all  that  are  needed. 
By  too  much  zeal  in  local  applications,  we  interfere  with  the 
protective  action  of  the  phagocytes,  and  the  old  corrosive 

applications  are  entirely  ruled  out.  . 

With  continued  experience  the  limitations  ot  antitoxin  aie 
becoming  more  and  more  clearly  understood.  A  careful  man 
seeks  the  assistance  of  the  bacteriologist  in  every  doubtful 
case,  but  does  not  wait  for  his  report,  for  he  knows  that  the 
certainty  of  success  depends  on  the  remedy  being  introduce 
early,  say  within  the  first  three  days,  and  that  the  risks  of  its 
employment  are  insignificant.  The  existence  of  secondaiy 
infections  makes  him  far  more  anxious,  and  he  feels  compelled 
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to  warn  the  friends  on  that  account,  but  it  does  not  prevent 
his  applying  the  diphtheria  antitoxin  even  in  very  grave 
cases.  Experience  does  not  seem  to  support  the  concurrent 
use  of  antistreptococcus  serum. 

As  to  the  rashes,  the  pyrexia,  and  the  joint  pains  which 
appear  up  to  the  second  week  after  the  injection,  they  seldom 
give  rise  to  anxiety  when  we  are  prepared  for  them  and 
recognize  their  nature,  nor  do  they  require  special  treatment. 
We  know  now  that  they  really  depend  on  the  serum  per  se, 
and  not  on  the  special  antitoxin.  As  might  be  expected, 
there  are  occasionally  inflammatory  incidents  from  imperfect 
aseptic  precautions  in  the  injections,  and  such  incidents 
ought  not  to  occur,  but  let  us  remember  that  there  are  also  like 
risks  which  occasionally  arise  with  hypodermic  injection  of 
morphine  and  other  remedies,  and  these  we  accept. 

Some  of  the  earlier  objections  as  to  the  effects  of  antitoxin 
seem  to  have  been  made  by  those  who  were  inadequately 
familiar  with  the  symptoms  of  diphtheria  itself.  Everybody 
knows  that  albuminuria  is  common  in  diphtheria,  and  that 
suppression  of  urine  is  not  rare,  and  there  is  no  reason  to 
believe  that  antitoxin  has  any  effect  at  all  in  producing 
them. 

May  I  here,  in  speaking  of  suppression  of  urine,  by  way  of 
parenthesis  refer  to  a  practical  point  in  nursing— namely,  the 
extreme  difficulty  in  inducing  nurses  to  give  abundant  plain 
water  to  patients  suffering  from  diphtheria  and  other  febrile 
illnesses  generally,  and  also  to  the  importance  of  aiding  renal 
secretion  and  quenching  thirst  when  there  is  distressing 
vomiting  by  giving  weak  saline  rectal  injections  ? 

As  to  the  incidence  of  diphtherial  paralysis  in  cases  treated 
by  antitoxin,  it  seems  reasonable  to  suppose  that  many  of 
those  who  develop  paralysis  after  antitoxin  would  otherwise 
have  died  before  there  was  any  chance  for  the  paralysis  to 
become  manifest. 

Goodall  has  shown,  however,  that  there  are  no  more  fatal 
cases  of  paralysis  in  those  treated  by  antitoxin  than  in  those 
not  so  treated.  It  seems  probable  from  Martin’s  researches 
that  the  diphtheria  toxin  begins  to  affect  the  nervous  system 
very  much  earlier  than  would  be  supposed  from  the  obvious 
clinical  manifestations,  and  possibly,  when  once  initiated,  the 
neuritic  changes  go  on  in  spite  of  antitoxin,  just  as  in  some 
other  forms  of  peripheral  neuritis  they  persist  and  go  through 
their  own  evolution  after  the  removal  of  the  cause. 

Of  the  prophylactic  value  of  the  diphtheria  antitoxin  for 
those  in  a  family  or  institution  where  there  is  a  case  of  diph¬ 
theria,  we  can  only  say  that  there  seems  now  a  large  body  of 
experience  in  support  of  its  efficacy,  although  the  period  of 
immunity  conferred  does  not  exceed  three  weeks. 

Tetanus. 

While  the  diphtheria  antitoxin  treatment  is  in  every  way 
the  most  satisfactory  of  all  the  serum  methods,  the  other 
members  of  this  group  of  therapeutic  measures  are  full  of 
suggestion,  and  it  is  worth  while  briefly  to  consider  a  few  of 
them. 

Thus,  with  regard  to  the  tetanus  antitoxin,  although  the 
experiments  on  immunization  of  animals  have  not  furnished 
us  with  a  successful  method  of  dealing  with  the  severe  and 
acute  cases  of  human  tetanus,  yet  some  benefit  has  been 
gained  in  the  chronic  forms. 

It  is  interesting  to  observe  that  the  tenacity  of  the  combi¬ 
nation  between  the  toxin  and  the  nervous  tissues  which  was 
shadowed  forth  in  diphtheria  is  in  tetanus  the  dominant 
iactor.  It  would  appear  to  be  the  tissues  of  the  central 
nervous  system  for  which  the  toxin  has  a  special  affinity,  and 
the  later  investigations  point  to  the  necessity  of  subdural 
injections  into  the  cerebral  substance  itself,  as  well  as  into 
the  cellular  tissue,  and  to  the  employment  of  far  larger  doses 
of  the  antitoxin  than  the  first  immunization  experiments 
suggested. 

Other  Examples  of  Specific  Remedies. 

In  the  other  examples  of  this  kind  of  treatment  we  have  to 
depend  on  very  incomplete  data.  For  example,  in  rabies  we 
are  still  ignorant  as  to  the  micro-organism,  which  we  are 
none  the  less  convinced  is  the  cause  of  the  disease.  But  the 
knowledge  that  the  poison  is  lodged  in  the  cerebro-spinal 
tissues  has  led,  in  the  hands  of  Pasteur  and  his  pupils,  to  the  I 
most  fruitful  results.  The  working  hypothesis  that  in  the  } 
dried  spinal  cord  of  an  animal  that  has  died  of  rabies  the  | 


micro-organisms  are  destroyed,  but  that  the  immunizing  sub¬ 
stances  remain  active,  seems  to  have  been  justified  by  experi¬ 
ments  based  upon  it,  and  by  its  applications. 

There  surely  can  be  no  doubt  of  the  prophylactic  value  of 
Pasteur’s  methods  so  far  as  those  who  have  been  bitten  by 
rabid  animals  are  concerned,  although  no  beneficial  effects 
follow  their  employment  in  the  developed  disease.  But  when 
a  complete  analysis  of  the  life-history  of  the  organism  has 
been  attained,  we  may  fairly  look  for  still  greater  results  in 
the  therapeutics  of  this  disease. 

Is  it  unreasonable  to  suggest  the  same  thing  with  respect  to 
the  great  triumph  of  English  protective  medicine— namely, 
vaccination  ?  One  of  the  best  results  of  the  recent  Royai 
Commission  was  that  it  gave  the  coup  de  grace  to  the  easy 
optimism  of  those  of  us  who  considered  that  there  was  finality 
in  what  had  been  already  accomplished,  and  that  nothing 
more  was  needed  than  to  continue  on  the  old  lines. 

But  the  most  recent  methods  of  preparation  with  the  care- 
fullyregulatedglycerination,  and  the  getting  rid  of  so  muchof 
the  secondary  infection,  for  which  we  are  indebted  to  Cope- 
man,  mark  an  enormous  advance  in  the  practical  application 
of  vaccination. 

Who  can  doubt  that  there  are  still  further  triumphs  in 
store  for  us  when  the  organism  has  been  discovered  and  its 
natural  history  has  been  completely  worked  out  ? 

Of  plague,  cholera,  and  typhoid  I  will  not  speak,  for  the 
inoculation  methods  are  still  sub  judice. 

With  respect  to  the  employment  of  antistreptococcus  serum 
we  are  met  by  the  most  various  testimony.  Some  cases  of 
erysipelas  and  puerperal  fever,  and  some  of  those  moat 
desperate  cases  of  acute  septic  mischief  following  on  infec¬ 
tions  from  necropsies,  have  been  strikingly  benefited  by  the 
use  of  injections  of  this  serum.  Some  cases  of  infective 
endocarditis  appear  to  have  improved,  but  a  great  many 
others  have  shown  no  response  whatever. 

It  would  appear  that  although  streptococcus  is  the  organism 
common  to  many  forms  of  septicaemia,  and  although  morph¬ 
ologically  no  differences  can  be  established  according  to  the 
lesion  from  which  it  is  derived,  yet  that  there  must  be  many  ; 
different  strains,  and  that  the  serum  of  an  animal  that  has 
been  immunized  from  one  strain  will  not  necessarily  prove 
beneficial  to  an  animal  subject  of  another  strain.  Meanwhile 
it  would  seem  that  in  any  case  of  formidable  septicaemia, 
when  there  is  substantial  reason  to  doubt  whether  the  patient 
can  cope  with  it  successfully,  we  are  not  justified  in  withhold¬ 
ing  the  use  of  anti  streptococcus  serum,  which  should  be 
recently  prepared.  This  is  pre-eminently  one  of  the  subjects 
in  which  we  may  look  for  notable  advances  from  fuller 
knowledge  of  the  natural  history  of  these  organisms. 

The  Treatment  of  Tuberculosis  in  the  Light  of  Modern- 

Discoveries. 

Koch’s  great  discovery  of  the  tubercle  bacillus  in  1882' has 
been  so  far  reaching  and  comprehensive  that  the  simplifica¬ 
tion  which  it  has  brought  about  in  our  knowledge  and  in  the 
mode  of  grouping  of  a  great  body  of  facts  seems  almost  in¬ 
credible.  The  most  important  outcome  was  that  it  confirmed 
the  doctrine  that  tubercle  should  be  placed  amongst  the 
chronic  infections  and  so  helped  us  to  realize,  in  some  sense, 
the  kind  of  enemy  with  which  we  had  to  deal. 

With  respect  to  the  tuberculin  treatment  of  tuberculosis,  it 
cannot  be  denied  that  the  results  obtained  have  been  on  the 
whole  unsatisfactory  and  tentative.  And  when  we  consider 
that  under  the  most  favourable  circumstances  both  forms  of 
tuberculin  can  only  claim  to  set  up  fresh  activity  in  the  neigh¬ 
bourhood  of  pre-existing  tuberculous  lesions  with  which  fresh 
activity  the  reaction  temperature  is  associated,  it  is  clear  that 
the  result  must  be,  to  say  the  least,  problematical.  With 
localized  subacute  and  indolent  lesions  such  as  we  get  in 
lupus  we  might  fairly  expect  that  such  increased  activity 
might  sometimes  be  followed  by  improvement,  and  that  has 
unquestionably  been  observed  also  in  some  cases  of  tubercu¬ 
losis  of  joints.  But  with  respect  to  visceral  lesions  there  is 
always  some  risk  of  dissemination  following  this  renewal  of 
activity  and  of  the  setting  up  new  inflammatory  action  and 
necrosis  instead  of  fibrosis  in  the  lesions  themselves. 

The  importance  of  the  tuberculin  injection  as  a  test  for  the 
tuberculous  lesions  in  cattle  seems  to  be  very  great  indeed, 
but  the  justifiability  of  the  employment  of  this  test  in  the 
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tuman  subject  for  the  determination  of  a  doubtful  lesion  is, 

think,  open  to  question,  although  it  has  been  extensively 
■mployed  without  proof  of  harmful  effect. 

The  most  important  pathological  fact  bearing  on  the  thera¬ 
peutics  of  tubercle  is  the  enormous  frequency  of  unsuspected 
!,ubercle  as  proved  by  investigation  after  death  of  persons 
lying  from  other  causes  than  tubercle. 

T1iu3  necropsies  on  people  dying  from  surgical  injury  and 
.■very  form  of  acute  and  chronic  disease  show  in  a  great  many 
ases  one  or  more  old  tuberculous  lesions.  And  the  younger 
lie  subject  the  more  frequently  are  tuberculous  lesions  found. 
Thus  from  the  careful  synopses  published  by  several  skilled 
pathologists,  it  would  appear  that  about  one-third  of  the 
ihildren  under  2  years  of  age  who  die  from  all  causes  in  the 
;hildren’s  hospitals  show  tuberculous  lesions. 

The  first  reflection  that  forces  itself  upon  us  is  the  enormous 
requency  of  unsuspected  tuberculous  illnesses  that  occur  in 
;he  population  around  us. 

The  second  and  equally  important  reflection  is  that  there 
exists  a  tendency  in  the  human  subject  to  spontaneous  limit- 
ition  and  arrest ;  and  the  third  reflection  is  that  there  is  an 
extreme  frequency  of  local  limited  tuberculous  deposit  as 
compared  with  the  generalized  disease. 

How,  then,  if  tubercle  has  gained  admission  are  we  to  aid 
Mature  in  this  spontaneous  tendency  to  limitation  and 
irrest  ? 

Let  us  by  no  means  deny  the  possible  utility  of  fresh 
ittemps  at  serumtherapeutics  nor  the  tentative  use  of  disin¬ 
fectants  introduced  into  the  blood  stream,  such  as  the  for¬ 
maldehyde  plan  of  Dr.  Maguire.  These  methods  may  prove 
beneficial  in  the  concomitant  and  secondary  infections  even 
if  they  do  not  control  the  tuberculous  process  pure  and  simple. 
Also  we  are  grateful  for  all  that  the  surgeons  have  done  in 
respect  to  glands  and  joints  and  abdominal  tuberculosis,  and 
for  the  recent  applications  of  Roentgen  rays  and  Finsen’s 
methods  to  cutaneous  tuberculous  lesions. 

But  surely  the  teaching  of  pathology  is  that  the  fortifying 
of  the  general  resistance  of  the  individual  is  the  most  impor¬ 
tant  indication  of  all.  Real  true  advance  always  tends  to  sim¬ 
plification,  and  the  great  fundamental  therapeutic  remedies 
are  the  employment  of  fresh  air,  sunshine,  of  good  food,  and 
of  regulated  exercises.  This,  surely,  is  the  inwardness  of  what 
has  been  called  the  sanatorium  treatment. 

Let  us  gratefully  recognize  what  Brehmer  and  Dettweiler 
and  Trudeau  and  Walther  have  taught  us ;  but  in  this 
meeting  of  the  British  Medical  Association  it  is  fitting  that 
we  should  remember  that  sixty  years  ago  an  Englishman — a 
village  general  practitioner,  George  Bodington,  of  Sutton 
Coldfield — taught,  both  by  precept  and  by  the  results  of 
actual  experience,  what  were  the  proper  methods  of  treating 
phthisis. 

The  measures  upon  which  he  relied  were  that  the  patient 
should  live  most  of  the  day  in  the  cool  open  air ;  that  his 
grooms  should  be  thoroughly  ventilated,  and  in  temperature 
not  vary  greatly  from  that  of  the  outer  air,  that  daily 
driving  or  riding,  and,  as  soon  as  possible,  walking  should  be 
enjoined;  that  a  generous  diet  should  be  given,  and  that  all 
this  should  be  carried  out  under  the  assiduous  daily  and  even 
hourly  supervision  of  a  doctor  living  under  the  same  roof  or 
close  by. 

Bodington’s  criticisms  of  the  orthodox  antiphlogistic 
doctrines  of  his  time  were  as  sensible  as  they  were 
trenchant,  but  it  may  be  questioned  whether  in  his  rebound 
from  them  he  did  not  attribute  undue  value  to  sedatives  and 
stimulants  as  adjuncts  to  his  treatment.  But  the  main  lines 
which  he  laid  down  are  admirable. 

But  let  us  now  consider  in  detail  what  we  have  learned 
from  recent  sanatorium  experience  in  our  own  time.  First, 
we  have  learned  the  value  of  hypei’aeration  and  of  establishing 
tolerance  to  cold  and  to  exposure  to  variations  of  temperature. 
The  value  of  hyperaeration  is  not  summed  up  in  its  affording 
more  effective  oxygenation  to  the  lungs,  parts  of  which  are 
hors  de  combat ,  though  that  counts  for  a  great  deal.  The  access 
of  free  air  is  also  a  natural  and  wholesome  stimulus  to  the 
nervous  system.  It  increases  the  appetite  and  lessens  the 
languor  and  exhaustion  of  a  chronic  febrile  disease  which  the 
still,  warm  air  of  the  old  sick  room  did  nothing  to  relieve. 
The  getting  rid  of  the  liability  to  catarrhs  of  the  upper  pas¬ 
sages  by  free  exposure  to  pure  fresh  air  had  been  known  to 


us  apart  from  phthisis,  if  we  had  only  had  the  sense  to  apply 
it,  and  the  enormous  difference  between  sitting  in  the  open 
and  sitting  in  a  draught  was  an  old  story  which  we  ought  to 
have  remembered.  The  daily  exposure  to  free,  cool  air  has 
also  been  shown  to  have  a  direct  benefit  in  lessening  pyrexia, 
diminishing  sweating,  and  improving  sleep.  And  can  we 
exaggerate  the  value  of  the  immeasurably  greater  intake  of 
direct  sunshine  which  this  treatment  ensures  as  compared 
with  any  ordinary  mode  of  life  ? 

With  regard  to  the  employment  of  exercise,  the  time  when 
it  is  taken,  and  the  exact  amount  of  it,  the  sanatorium  experi¬ 
ence  has  shown  us  that  the  most  important  therapeutic 
indications  depend  on  the  careful  record  of  temperature. 

With  regard  to  food,  we  find  that  the  exaggerated  fastidious¬ 
ness  which  is  so  hard  to  deal  with  in  phthisis  is  less  of  a  diffi¬ 
culty  under  sanatorium  treatment  than  under  ordinary  condi¬ 
tions  ;  that  the  number  of  patients  who  are  unable  to  assimi¬ 
late  milk  is  exceedingly  small ;  and,  finally,  that  the  enforce¬ 
ment  of  large  mixed  meals,  at  any  rate  for  a  period,  is  on  the 
whole  justified  by  the  results  of  chemical  investigation  and  of 
the  actual  well-being  of  the  patients. 

But,  further,  there  is  the  educational  side  of  the  sanatorium. 
The  patient  is  instructed  as  to  the  importance  of  the  disposal  of 
sputa,  and  as  to  the  methods  by  which  a  phthisical  patient 
may  live  with  his  fellow-creatures  without  risk  to  them. 
Surely  the  imperative  necessity  of  enlightened  and  unremit¬ 
ting  medical  supervision  in  work  of  this  kind  is  self-evident. 
Whether  there  will  be  evolved  any  better  method  of  carrying 
out  these  indications  for  the  treatment  of  phthisis  in  its  early 
and  middle  stages  remains  to  be  seen. 

So  far  as  the  rich  and  well-to-do  are  concerned  it  will  pro¬ 
bably  be  found  that  the  sanatorium  fulfils  the  role  of  a  school 
which  shall  educate  them  in  methods  which  can  subsequently 
be  carried  out  efficiently  at  home  if  the  conditions  are  favour¬ 
able. 

But  with  respect  to  the  poor,  it  is  only  now  and  then  that 
the  home  conditions  even  in  the  country  admit  of  adequate 
early  treatment  and  for  them  in  the  immediate  future  we  have 
to  look  forward  to  the  multiplication  of  sanatoria. 

It  seems  desirable  that  we  should  speak  more  guardedly 
about  the  cure  of  consumption  and  insist  rather  upon  its 
arrest.  In  that  way  we  throw  upon  the  individual  as  well  as 
upon  the  enlightened  community  the  vital  necessity  of  a  pro¬ 
longed  after-care  of  the  tuberculous  subject. 

This  is  another  of  the  instances  in  w  iich  bacteriology  has 
given  scientific  emphasis  and  direction  to  rational  therapeutics 
for  we  remember  how  many  of  our  patients  in  spite  of  having 
increased  greatly  in  weight  and  general  nutrition  and  of  hav¬ 
ing  improved  enormously  in  physical  signs,  nevertheless  con¬ 
tinue  after  their  sanatorium  course  to  expectorate  once  a  day 
sputum  containing  some  tubercle  bacilli. 

But  even  when  the  general  nutrition  leaves  little  to  be 
desired,  when,  so  far  as  physical  signs  are  concerned,  the 
lungs  are  dry,  when  the  temperature  is  normal  after  exertion, 
and  at  every  part  of  the  day,  is  it  wise  to  adopt  the  optimist 
tone,  and  assure  the  patient  that  he  is  as  sound  a  man  as 
ever  ? 

We  cannot,  even  in  the  most  promising  cases,  exclude  the 
possibility  of  the  reawakening  of  activity  around  old  foci,  nor 
of  entirely  new  local  infections,  and  we  must  continually  hark 
back  upon  the  old  text  of  maintaining  the  resistance  at  its 
maximum. 

Meanwhile  for  the  poor  man  there  is  the  question  of  bread 
winning,  and  there  is  the  danger  of  relapse  when  he  returns 
to  unhealthy  surroundings. 

The  question  must  be  faced  whether  systematized  arrange¬ 
ments  can  be  made  for  open-air  occupation.  Whether  this 
can  best  be  done  in  colonies  like  the  epileptic  colonies,  where 
horticulture  is  taught,  or  by  some  method  comparable  to 
boarding  out,  requires  much  consideration. 

It  is  also  clear  that  to  meet  the  full  needs  of  the  poor 
there  ought  to  be  some  form  of  special  hospital  provision 
made  for  incurable  and  rapidly  advancing  cases  of  phthisis. 
These  are  certainly  not  suitable  for  the  sanatorium,  and  it  is 
unfair  to  frustrate  the  true  work  of  the  sanatorium  by  send¬ 
ing  such  patients  thither. 

On  the  other  hand,  with  our  present  arrangements  of 
general  hospital  and  infirmary  wards,  the  contiguity  of  cases 
of  acute  and  curable  disease  with  those  of  advanced  phthisis 
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in  which  there  is  copious  expectoration  is  always  an  anxious 
matter,  even  when  precautions  are  taken. 

We  may  nevertheless  be  grateful  to  the  bacteriologists  for 
enabling  us  to  give  the  confident  assurance  to  many  a  poor 
consumptive  that  it  is  the  dried  sputum  and  not  the  moist 
material  which  is  the  most  important,  and  if  the  devoted  wife 
who  is  nursing  a  consumptive  husband  will  only  carry  out 
scientific  cleanliness,  if  she  will  strive  for  the  greatest  amount 
of  ventilation  possible,  and  if  she  will  do  her  best  to  maintain 
her  own  personal  resistance  at  its  maximum,  herrisk  becomes 
almost  a  negligible  one. 

Looking  still  further  ahead,  it  is  clear  that  the  community 
is  beginning  to  realize  the  necessity  of  going  to  the  root  of  the 
matter,  and  of  seriously  attempting  to  prevent  consumption 
as  well  as  to  cure  it. 

First  as  to  the  prevention  of  infection,  voluntary  notifica¬ 
tion  has  been  establ  ished,  in  Manchester,  under  Dr.  Niven’s  able 
organization,  with  very  great  success.  There  seems  to  be  very 
little.difficulty  in  securing  disinfection  of  rooms  after  a  fatal  case 
has  occurred  in  the  abodes  of  the  poor,  and  experience  would 
seem  to  shov  that,  with  tact,  notification  of  phthisis  during  life 
may  be  followed  by  sanitary  inspection,  and  by  much  useful 
guidance  as  to  ventilation,  cleanliness,  and  disposal  of  sputum. 

The  example  of  some  of  the  Latin  races  has  been  often 
quoted  to  us  in  respect  to  the  popular  estimate  as  to  the 
infectiousness  of  phthisis,  but  Heaven  forbid  that  our  people 
should,  in  consequence  of  any  such  teaching,  become  pru¬ 
dential  cowards,  and  treat  the  poor  consumptive  as  a  leper 
and  a  pariah. 

There  have  been  undoubted  cases  of  hardship  in  the  way  of 
summary  dismissal  of  young  people  from  places  of  business 
on  account  of  cough  and  the  suspicion  of  phthisis.  It  ought 
to  be  an  honourable  understanding  that  no  employer  should 
dismiss  such  a  person  without  using  his  best  endeavours  to 
secure  admission  for  him  or  her  to  a  sanatorium  or  to  some 
adequate  equivalent  of  the  sanatorium. 

Passing  from  the  care  of  the  individual  sufferer  and  the  pro¬ 
tection  of  his  immediate  neighbours  to  the  wider  claims  of  the 
community,  let  us  do  our  utmost  to  secure  in  our  towns  the 
greater  access  of  sunshine,  and  not  only  strive  for  large  open 
spaces  but  for  free  space  round  our  dwellings ;  let  us  face  the 
question  of  free  air  in  our  houses,  and  workshops,  and  schools, 
and  all  public  buildings,  and  wage  unceasing  warfare  against 
the  lodgement  of  dust  in  theatres  and  all  public  buildings, 
and  insist  on  the  importance  of  moist  cleansing  as  distin¬ 
guished  from  mere  sweeping  of  dusty  material. 

There  must  come  many  changes  in  our  modes  of  home  life 
in  large  towns,  in  our  house  architecture,  and  lighting,  warm¬ 
ing  and  furnishing.  Surely  these  are  not  altogether  utopian  and 
foolish  forecasts  to  keep  before  us,  and  when  substantial  pro¬ 
gress  has  been  made  and  the  public  conscience  has  been 
quickened  and  enlightened  the  sanatorium  may  be  regarded  as 
a  temporary  and  provisional  arrangement  only,  and  more  may 
be  done  in  the  way  of  rational  home  treatment,  even  at  its 
outset.  At  any  rate,  it  is  certain  that  there  will  be  less  of  it 
to  treat. 

With  regard  to  the  relation  of  human  tuberculosis  to  that 
of  the  lower  animals,  Koch’s  remarkable  deliverance  has  no 
doubt  led  to  much  searching  of  heart,  but  we  must  possess 
our  souls  in  patience  and  wait  for  the  results  of  further  and 
more  exhaustive  investigation. 

Meanwhile,  let  us  do  all  we  can  to  prevent  the  relaxation 
of  the  hard-earned  sanitary  regulations  which  have  been  ob¬ 
tained  for  the  protection  of  the  community  in  respect  to 
cattle.  There  can  be  no  doubt  of  the  wrong  done  by  allow¬ 
ing  milk  to  be  supplied  from  a  cow  with  a  tuberculous  udder  ; 
and  the  value  of  the  tuberculin  test  for  revealing  this  disease 
has  been  definitely  proved.  The  instruction  to  our  patients 
to  scald  their  milk  should  be  given  universally,  although  we 
may  condemn  the  prolonged  and  repeated  sterilization  at  high 
temperatures  which  have  lately  become  fashionable. 

But  I  must  confess  that  for  my  own  part  [  have  not  yet 
been  convinced  that  the  abdominal  tuberculosis  of  young 
children  is  in  any  large  amount  the  result  of  infection  pure 
and  simple  from  tuberculous  milk.  Human  tuberculosis  ab¬ 
solutely  limited  to  the  alimentary  canal  and  to  the  mesenteric 
glands  is  not  a  very  common  disease.  I  believe  that  for  young 
as  well  as  old  the  entrance  of  tubercle  is  in  far  greater  pro¬ 
portion  by  the  respiratory  tract,  and  that  its  resting  place  is 


in  the  bronchial  glands  and  the  lung  alveoli,  and  that  in  a 
large  number  of  cases  the  infection  of  the  mesenteric  glands 
is  a  secondary  one  or  part  of  the  general  infection.  Also  the 
habit  of  swallowing  the  sputum,  which  is  so  constant  in 
children  ought  to  be  taken  into  account  in  the  consideration 
of  the  production  of  intestinal  and  mesenteric  tubercle. 
Three- colleagues  of  mine  at  the  Children’s  Hospital,  Great 
Ormond  Street,  who  had  held  the  post  of  pathologist  there — 
namely,  Dr.  Colman,  Dr.  Batten,  and  Dr.  Sull,  have  published, 
the  results  of  their  investigations,  and  these  all  point  in  the 
same  direction. 

The  carefully- recorded  observations  of  Dr.  Carr,  Dr.  Guthrie, 
and  Dr.  Norlhrupp  likewise  show  the  great  preponderance 
of  bronchial  glands  as  the  common  site  of  tuberculous  lesions 
in  children. 

The  most  important  antecedent  and  predisposing  con¬ 
ditions  for  tuberculosis  amongst  the  children  of  the  poor 
are  measles  and  whooping  cough,  and  the  close,  stuffy  rooms 
in  which  they  are  treated  and  in  which  their  convalescence 
takes  place. 

The  response  of  children  to  open-air  treatment  is  if  any¬ 
thing  more  striking  than  that  of  adults,  and  I  believe  that  it 
will  be  found  that  they  are  more  tolerant  of  exposure  to  wind 
than  adults  are.  The  importance  to  healthy  children  of  pass¬ 
ing  a  great  part  of  the  day  in  the  open  air  has  been  gradually 
apprehended  by  the  rich,  and  the  poor  have  been  compelled 
to  learn  it  by  their  home  conditions,  but  neither  rich  nor 
poor  have  as  yet  appreciated  how  large  a  slice  of  every 
twenty-four  hours  of  a  child’s  life  is  passed  in  the  bedroom. 
The  traditional  fear  of  night  air  and  of  wide  open 
windows,  which  is  perhaps  the  survival  of  ancient  mala¬ 
rial  experience,  has  still  to  be  unlearned  in  this  country. 
Moreover,  we  should  never  forget  in  our  large  manu¬ 
facturing  towns  the  importance  in  children  of  paying  regard 
to  the  unhealthy  mouth  cavity,  which  is  due  to  bad  teeth 
and  inflamed  gums  and  likewise  to  morbid  conditions  of 
tonsils  and  naso  pharynx,  whicli  make  open  pathways  for  the 
admission  of  tubercle,  aud  lead  to  localized  and  limited  infec¬ 
tions  of  the  glands  of  tne  neck.  Surgery  has  done  a  great  deal 
to  help  us  in  dealing  with  advanced  lesions;  but  surely  clean¬ 
liness  of  the  mouth  in  the  large  and  complete  sense,  improved 
ventilation,  the  early  instruction  in  nose  breathing  and  timely 
change  to  hills  or  seaside  after  acute  specific  illnesses  and 
chronic  catarrh  ought  to  anticipate  and  prevent  surgical  inter¬ 
ference  in  a  large  number  of  cases. 

Clinical  observations  ought  in  future  certainly  to  be  care¬ 
fully  made  as  to  the  relation  of  tuberculous  milk  to  the  infec¬ 
tion  of  the  glands  of  the  neck,  but  it  is  exceedingly  difficult 
to  get  conclusive  evidence. 

What  is  the  practical  bearing  of  the  later  investigations 
with  regard  to  the  bearing  of  heredity  on  tubercle  ?  We  have 
here  a  conspicuous  example  of  the  fact  that  the  more  com¬ 
plete  our  knowledge  of  the  natural  history  of  a  disease,  the 
more  clearly  we  realize  that  observations  which  at  an  earlier 
period  seemed  absolutely  conclusive  in  one  direction,  become 
susceptible  of  other  interpretations. 

As  we  know  tubercle  now,  we  must  admit  that,  if  there  were 
definite  inheritance  of  tubercle,  it  would  imply  a  direct  trans¬ 
mission  of  a  tangible  material  from  parent  to  child  which 
would  be  capable  of  subsequent  dissemination. 

Now  to  say  that  it  is  impossible  that  tuberculous  material 
should  exist  in  the  newborn  child  would,  no  doubt,  be  an  ultra- 
dogmatic  and  unjustifiable  statement.  So  far  as  I  know, 
there  is  no  evidence  of  any  case  of  fetal  tubercle  in  the  human 
subject,  but  there  is  evidence  that  the  calf  may  be  affected  w  ith 
fetal  tubercle,  though  this  is  infinitely  rare.  It  is  certainly 
significant  that  in  infants  under  12  months  old  tubercle  is  not 
very  common,  as  we  should  expect  it  to  be  if  congenital 
tubercle  occurred.  It  is  in  the  second  year  that  tubercle  be¬ 
comes  very  common  indeed. 

The  successive  attack  of  several  members  of  a  family  by 
tubercle,  instead  of  pointing  necessarily  to  an  in)  eritance  of 
the  disease,  is  often  explicable  by  their  being  subj*  cted  to  the 
same  or  similar  infective  conditions.  Is  there,  then,  no 
inherited  tendency  to  develop  tubercle  at  various  periods  of 
stress— what  has  been  called  inherited  vulnerability  ?  That 
we  cannot  deny — though  it  is  impossible  to  prove — hot 
strictly  this  amounts  to  nothing  more  than  saying  that  a 
given  child  is  delicate  and  unstable,  and  all  delicacy,  whether 
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ie  parents  be  tuberculous  or  not,  means  weakened  resistance 
:>  the  inroads  of  disease. 

This  is  not  an  academic  question ;  it  is  a  practical  one. 
msible  moralists  will  remind  us  that  the  doctrine  of  original 
n  is  responsible  for  the  excuse  and  wholesale  condoning  of 
uch  wrong  doing.  In  our  domain  we  know  how  often  the 
|  iject  acceptance  of  the  doctrine  of  heredity  has  taken  away 
ie  courage  and  initiative  alike  of  doctors  and  of  responsible 
relatives  in  dealing  with  delicacy  of  constitution  as  well  as 
ith  pronounced  tuberculous  disease. 

The  Practical  Results  of  the  Scientific  Study  of 

Malaria. 

In  the  whole  range  of  medicine  there  is  scarcely  a  disease 
hich  illustrates  our  opening  thesis  more  forcibly  than  does 
lalaria.  The  story  of  the  investigations  of  our  countrymen, 
[anson  and  Ross,  are  fresh  within  our  memory. 

Up  to  a  certain  point  the  life-history  of  the  malarial  parasite 
ad  been  made  clear  by  the  observations  of  Laveran  and 
larchiavafa. 

The  amoeba-like  bodies  enter  the  red  corpuscles,  live  on  the 
aemoglobin,  and  divide  into  spores.  The  latter  burst 
irough  the  envelope  of  the  corpuscle,  become  disseminated 
1  the  blood  serum,  and  repeat  the  process  of  the  parent 
rganism. 

But  other  forms  do  not  develop  spores,  and  in  some  species 
iiese  assume  within  the  corpuscles  a  crescent-like  shape. 
\Then  the  crescent-like  bodies  are  observed  for  some  minutes 
n  the  warm  stage  a  change  of  shape  takes  place,  and  motile 
laments  are  observed  to  escape  from  them.  It  was  at  this 
oint  that  Manson’s  insight  led  him  to  join  issue  with  the 
talian  observers,  who  looked  on  this  stage  as  one  of  degenera- 
ion,  whilst  Manson  claimed  that  it  suggested  another  life 
ycle  of  the  organism  within  the  body  of  some  host  other 
han  man,  which  host  should  be  the  means  of  communicating 
he  parasite  to  man.  That  intermediate  host,  he  reasoned, 
oust  be  a  suctorial  insect,  and  he  predicted  that  it  would  prove 
0  be  the  mosquito. 

£•  Ross’s  investigations  established  the  truth  of  this  hypo- 
hesis  beyond  any  cavil,  and  narrowed  down  the  number 
>f  possible  hosts  to  gnats  of  the  genus  Anopheles. 

The  next  inquiry  was  to  ascertain  the  important  facts  as  to 
he  habitats  of  the  Anopheles  and  its  mode  of  life. 

And  Ross,  in  the  expedition  sent  out  by  the  Liverpool 
School  of  Tropical  Diseases,  was  able  to  show  that  the  larvae 
A  these  gnats  were  to  be  found  in  shallow  pools  which  were 
lot  big  enough  or  permanent  enough  for  fish,  and  yet  were 
lot  small  enough  to  dry  up  between  showers.  The  drainage 
ir  filling  up  of  these  pools  in  the  neighbourhood  of  human 
rabitations,  or  systematic  destruction  of  the  larvae  by  the 
ipplication  of  paraffin,  appeared  to  be  the  readiest  way  of 
lealing  practically  with  the  problem. 

The  lurther  verification  of  the  mosquito  theory  was  finally 
set  forth  by  the  results  of  an  expedition  planned  under  Man- 
son’s  direction,  and  carried  out  by  Drs.  Sambon  and  Low  of 
the  London  School  of  Tropical  Medicine.  The  objects  of  this 
investigation  were  twofold  : 

1.  To  arrange  for  the  transmission  to  London,  with  proper 
precautions,  of  specimens  of  Anopheles  which  had  been 
infected  with  malaria,  and  to  arrange  for  a  healthy  person  to 
be  bitten  by  them,  and  to  watch  the  result  as  to  the  induction 
of  malarial  fever. 

2-  To  instal  two  healthy  persons  in  a  malarial  district 
through  the  whole  of  a  fever  season,  providing  them  with 
I  efficient  protection  against  mosquito  bites,  and  to  note  the 
result.  Ostia,  in  the  Roman  Campagna,  was  chosen  for  the 
erection  of  the  experimental  hut,  which  was  constructed  with 
the  greatest  care,  and  furnished  with  wire  netting,  so  as  to  be 
absolutely  mosquito  proof.  No  quinine  or  other  prophylactic 
was  taken. 

Both  these  sections  of  the  investigation  were  absolutely 
conclusive. 

In  two  subjects  in  London  a  sharp  attack  of  ague  was 
induced  by  puncture  by  the  infected  mosquitos,  and  Drs. 
feambon  and  Low,  with  precautions  as  to  clothing,  and  as  to 
avoidance  of  exposure  to  mosquitos  at  their  feeding  times — 
namely,  just  after  sunset  and  after  sunrise— sojourned  through 
ohe  fever  season  with  impunity. 

It  is  not  too  much  to  hope  that  these  researches  will  jointly 


give  a  definiteness  and  a  purpose  to  attempts  made  to  deal  in 
an  effective  way  with  one  of  the  greatest  scourges  of  mankind. 
But  it  is  not  in  prophylaxis  only  that  the  elucidation  of  the 
life-history  of  malaria  has  been  useful.  Slipshod  use  of  the 
term  malaria  has  been  responsible  for  many  culpable  blunders 
in  diagnosis,  so  that  many  illnesses  have  been  described  as 
malarial  which  had  no  claim  whatever  to  this  designation. 

We  also  see  now  that  the  specific  effect  of  quinine  on  true 
malaria  is  most  definite  when  it  reaches  the  blood  as  soon  as 
possible  after  the  sporulation  of  the  amoebae  has  taken  place, 
and  the  young  organisms  have  escaped  from  the  corpuscles 
into  the  serum. 

We  realize,  again,  that  the  anaemia  which  may  come 
perilously  near  to  being  pernicious  as  the  result  of  the 
corpuscular  destruction  may  still  persist  after  the  organisms 
have  disappeared,  and  that  it  is  in  this  condition  that  arsenic 
finds  its  chief  utility.  We  are  still  in  the  dark  as  to  the  true 
relation  to  malaria  of  that  mysterious  disease  blackwater 
fever,  which  has  so  much  in  common  with  the  mild 
paroxysmal  haemoglobinuria  of  our  own  climate.  But  its 
refractoriness  to  quinine  is  quite  in  harmony  with  the 
hitherto  negative  results  as  to  the  presence  of  malaria 
parasites  in  the  blood. 

Malta  Fever. 

In  Malta  or  Mediterranean  fever  we  have  another  illustra¬ 
tion  of  how  complete  exhaustive  pathological  investigation 
has  led  to  the  rational  separation  of  a  given  disease  from 
every  other.  The  discovery  by  Bruce  of  the  life-history  of  the 
micrococcus  melitensis  settled  once  for  all  the  specific  nature 
of  this  intractable  but  not  very  fatal  illness,  and  separated  it 
entirely  from  typhoid  and  malaria. 

Acute  Rheumatism. 

The  microbic  origin  of  acute  rheumatism  was  strongly 
maintained  at  the  meeting  of  this  Association  as  far  back  as 
1S87  by  Dr.  Mantle,  and  its  clinical  analogies  with  other 
infective  diseases  have  been  repeatedly  set  forth.  The 
recent  researches  of  Drs.  Poynton  and  Paine  seem  to  have 
established  the  existence  of  a  specific  diplococcus  in 
the  blood,  in  the  valves  of  the  heart,  in  the  pericardial 
exudation,  in  the  joints,  and  in  the  subcutaneous 
nodules  of  acute  rheumatism.  From  pure  cultures  of 
this  organism  intravenous  inoculations  in  rabbits  have  been 
followed  by  clinical  manifestations  and  by  non-suppurative 
lesions  similar  to  those  with  which  we  are  familiar  in  acute 
rheumatism.  This  seems  to  be  a  real  contribution  to  the 
natural  history  of  the  disease,  and  when  we  have  learned 
something  about  the  rheumatic  toxins  and  about  the  changes 
which  supervene  upon  their  formation,  we  shall  probably  get 
a  more  satisfactory  explanation  of  the  action  of  the  salicylates 
than  is  at  present  forthcoming,  and  we  may  hope  for  further 
light  as  to  the  treatment  of  the  complications  and  refractory 
forms  of  this  common  disease. 

The  Differentiation  of  Meningitis. 

Bacteriology  has  done  a  great  deal  towards  the  elucidation 
of  the  somewhat  confused  groups  of  meningitis.  Setting 
aside  the  peptic  cases  which  arise  in  connexion  with  otitis  and 
bone  disease  and  injury,  as  well  as  those  severally  dependent 
upon  syphilis  and  tubercle,  there  remain  : 

1.  The  epidemic  cerebro-spinal  fever  in  which  the  charac¬ 
teristic  organism  is  the  diplococcus  intracellularis. 

2.  The  rapidly  acute  forms,  often  vertical,  but  sometimes 
cerebro  spinal,  which  are  associated  with  pneumonia,  em¬ 
pyema,  and  ulcerative  endocarditis,  in  which  the  pneumo¬ 
coccus  is  the  characteristic  organism,  and 

3.  The  sporadic  subacute  form  especially  found  among 
young  children,  often  limited  to  the  posterior  region  of  the 
base  of  the  brain,  but  sometimes  also  spinal,  which  is  usually 
unaccompanied  by  any  visceral  disease  whatever.  In  tins  form 
Dr.  Still  has  isolated  a  diplococcus,  allied  to  that  of  the 
cerebro- spin  d  fever,  but  with  some  definite  differences. 

There  is  scarcely  any  group  of  diseases  in  which  the 
resources  of  therapeutics  have  been  so  discouraging.  It  is 
true  that  in  the  first  and  third  of  tTese  forms  there  have 
been  a  certain  number  of  recoveries,  and,  although  for  my 
part  I  would  not  relinquish  the  use  of  mercury,  yet  it  seems 
doubtful  whether  drugs  have  played  any  important  part  in  tne 
recovery  of  the  successful  cases.  Although  lumbar  puncture 
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and  drainage  from  the  cervico-occipital  region  have  tempo¬ 
rarily  relieved  pressure  symptoms,  they  cannot  as  yet  be 
strongly  urged  as  curative  measures. 

May  we  not  reasonably  hope  that  serumtherapeutics  will 
one  day  find  some  tangible  success  in  this  group  of  intractable 
diseases  ? 

The  late  Dr.  Waslibourn,  whose  premature  loss  we  all 
lament,  had  succeeded  in  making  an  antipneumococcus 
serum,  and  it  has  also  been  prepared  and  used  in  Italy. 
But  the  results  hitherto  obtained,  so  far  as  pneumonia  is 
concerned,  are  inconclusive.  I  am  not  aware  that  there  is 
evidence  as  to  its  efi'ect  in  the  form  of  meningitis  depending 
on  the  pneumococcus. 

“  Organotherapy.” 

Washbourn  was  cut  down  in  the  beginning  of  his  prime ; 
but  we  have  lately  lost  another  physician  in  the  ripeness  of 
years  after  a  long  and  distinguished  career.  With  the  name 
of  Dr.  Ord  must  always  be  associated  the  merit  of  having 
given  the  first  systematic  and  detailed  account  of  the  disease 
which  he  called  by  the  name  of  myxoedema. 

As  you  will  remember,  it  was  Gull  who,  in  1873,  gave  the 
first  clinical  description  of  this  malady,  and  in  his  brief  and 
striking  paper  with  remarkable  insight  he  recognized  its 
affinity  with  cretinism.  But  Ord  made  an  elaborate  investi¬ 
gation,  both  pathological  and  clinical,  of  several  cases  and 
described  the  atrophic  condition  of  the  thyroid  gland.  And 
then  came  a  wonderful  series  of  researches.  Reverdin  and 
Kocher  showed  that  the  outcome  of  surgical  removal  of  the 
thyroid  for  various  diseases  was  the  unlooked  for  cachexia 
strumapriva.  Horsley  proved  that  myxoedema  could  be  ex¬ 
perimentally  produced  in  monkeys  by  removal  of  the  healthy 
thyroid.  The  various  attempts  to  ingraft  the  thyroid  failed 
from  absorption,  but  presently  George  Murray  proved  that 
hypodermic  injections  of  extract  of  fresh  thyroid  were  fol¬ 
lowed  by  subsidence  of  the  symptoms  of  myxoedema,  and 
finally  Mackenzie  and  Fox  showed  that  the  gland  could  be 
equally  advantageously  administered  when  taken  from  the 
mouth. 

The  analyses  of  Hutchison  and  others  will  probably  pave  the 
way  to  a  still  further  simplification  by  indicating  which  are 
the  really  efficient  constituents  of  the  gland  material,  and 
some  of  the  alterative  effects  in  diseases  other  than  myxodema 
may  perhaps  be  explained  by  the  unexpected  organic  combi¬ 
nation  of  iodine  which  is  found  to  be  present  in  this  gland. 

The  relation  to  exophthalmic  goitre,  though  not  yet  satis¬ 
factorily  worked  out,  is  clear  enough  to  show  where  true  lines 
of  fruitful  investigation  will  almost  certainly  lie. 

The  investigations  of  Schafer  and  Oliver  on  the  suprarenal 
body  have  revealed  to  us  the  existence  of  an  internal  secretion 
concerned  apparently  in  maintaining  the  tone  of  muscular 
tissues  generally,  and  especially  of  those  of  the  vessel  walls. 
And  although  they  have  not  yielded  a  cure  for  Addison’s 
disease  they  appear  to  have  given  us  a  haemostatic  agent  of 
considerable  local  potency. 

How  Advance  May  be  Made  in  the  Future. 

Hitherto  we  have  stood  on  more  or  less  solid  basis  of 
established  fact,  though  there  have  been  many  gaps  in  our 
knowledge,  but  it  would  be  interesting  to  forecast  a  few  of 
the  probable  directions  in  which  research  in  the  forthcoming 
generation  is  pretty  certain  to  add  to  the  common  stores. 

With  regard  to  nervous  diseases,  it  seems  almost  certain 
that  some  of  the  acute  types  will  be  brought  still  more  into 
line  with  the  specific  fevers.  Anterior  poliomyelitis,  for 
example,  which  occasionally  affects  two  or  three  members  of  a 
family  simultaneously,  and  which  shows  some  striking 
relationships  to  the  exanthemata,  will  almost  certainly  prove 
to  be  an  acute  infective  disease. 

The  nervous  sequelae  and  complications  of  the  exanthemata 
are  a  mine  of  clinical  wealth  and  suggestion.  For  they  point 
not  only  to  disseminated  foci  of  cerebral  and  spinal  hyper- 
aemia  and  extravasation,  but  also  to  later  changes  at  first 
insidious  but  sometimes  far  reaching,  dependent  on  the  dis¬ 
semination  of  the  toxic  products  of  bacillary  growth. 

It  may  well  be  that  more  developed  clinical  observation 
may  elicit  that  in  the  long  latent  period  which  we  have 
assumed  to  exist  between  an  infective  disease  and  its  sequelae 
there  has  been  a  real  continuity  of  morbid  process  translate- 
able  by  signs  and  symptoms  which  one  day  will  be  obvious 


enough.  If  locomotor  ataxy,  for  instance,  be,  as  we  believe 
the  remote  outcome  of  specific  disease,  it  will  be  strange  indeed 
if  the  latent  period  does  not  reveal  some  intermediate  clinical 
and  pathological  changes. 

The  great  group  of  peripheral  neuritis,  towards  the  elucida¬ 
tion  of  which  we  are  pre  eminently  indebted  to  the  Man¬ 
chester  School,  especially  Dreschfeld,  Ross,  Bury,  and  Rey¬ 
nolds,  is  indeed  a  meeting  place  for  many  etiological  factors 
but  it  is  especially  suggestive  as  showing  the  parallel  effects 
produced  by  toxins  which  are  the  outcome  of  bacillary  activity 
and  by  inorganic  and  organic  material  introduced  by  way  of 
the  alimentary  tract,  and  perhaps  by  poisonous  products 
elaborated  in  the  body  itself  by  faulty  metabolism. 

Now  with  respect  to  the  therapeutics  of  these  diseases 
the  elucidation  of  their  natural  history  has  unquestionably 
done  a  great  deal  by  teaching  us  what  cause  to  remove,  and 
so  prevent  the  further  extension  of  the  malady,  even  in  some 
cases  up  to  a  fatal  issue. 

Still  it  must  be  confessed  that  some  members  of  the  group 
show  a  singular  tenacity  in  going  through  a  certain  evolu¬ 
tion,  even  when  the  peccant  cause  has  been  removed.  This 
may  seem  a  disparagement  of  my  original  thesis,  but  know¬ 
ledge  is  always  justified,  and  it  is  something  to  be  able  to 
say  that,  although  remedies  have  not  hitherto  materially 
modified  the  process,  yet  that,  the  cause  having  been  removed, 
we  are  tolerably  certain  that,  provided  there  is  no  extension 
to  the  medullary  centres,  the  cycle  will  come  to  an  end,  and 
that  recovery  will  ultimately  be  complete.  Further  elucida¬ 
tion  may  yet  show  a  definite  method  of  shortening  the  morbid 
process.  But  if  the  more  complete  knowledge  of  the  natural 
history  of  these  and  other  obscure  nervous  diseases  does  not 
in  the  immediate  future  pave  the  way  to  definite  antidotes 
for  them,  it  will  at  least  save  us  from  many  a  blunder.  We 
shall  learn  to  leave  for  a  time  the  morbid  process  severely 
alone  and  to  concentrate  our  therapeutic  efforts  on  food  and 
on  the  improvement  of  the  general  metabolism  of  the  patient. 

Can  there  be  any  reasonable  doubt  that  we  are  on  the  eve 
of  a  fuller  elucidation  of  cancer,  and  that  when  the  history 
of  the  organism  which  we  suspect  to  be  behind  it  has  been 
learned,  then  the  fragmentary  and  isolated  pieces  of  know¬ 
ledge  which  have  been  painfully  and  slowly  acquired  during 
past  generations  will  slip  into  their  proper  places  like  the 
blocks  in  the  puzzle  of  a  child  ?  But  if  the  history  of  previous 
discoveries  in  our  science  goes  for  anything,  this,  again,  will 
be  an  instance  of  the  convergence  of  work  of  experimental 
pathology,  biology  and  chemistry,  and  of  clinical  medicine 
and  surgery  in  their  widest  connotations. 

Gentlemen,  I  have  finished  my  task.  I  have  tried  to  drive 
home  the  thesis  that  the  advances  in  the  treatment  of  disease 
have  been  real  and  satisfactory  in  proportion  as  they  have 
been  harmonious  with  the  complete  knowledge  of  the  natural 
history  of  disease.  I  have  given  various  instances  in  support 
of  this  thesis,  and  others  could  be  given.  If  we  are  agreed, 
what  is  our  duty  arising  out  of  this  conviction?  Surely 
that  we  ought  to  do  all  that  in  us  lies  to  maintain,  to  develop, 
and  to  defend  experimental  research  in  alliance  with  clinical 
work. 

Our  countrymen  are  wakening  from  their  complacency,  and 
beginning  to  realize  that  in  our  great  industries  it  is  impera¬ 
tive,  if  we  would  keep  our  place,  that  well-directed  scientific 
research  should  be  liberally  and  steadily  maintained.  And 
shall  it  be  said  that  in  the  care  for  the  life  and  health  of  the 
community,  the  noblest  and  most  precious  of  all  industries, 
we  are  to  be  left  crippled  and  poverty-stricken  by  the  absence 
of  suitable  equipment  ? 

We  need  trained  workers,  not  only  in  our  great  university 
laboratories,  which  are  more  or  less  efficiently  equipped,  but 
in  every  large  centre  of  population  it  is  essential  that  there 
should  be  those  who  are  capable  and  ready  to  bring  special 
knowledge  to  bear  on  the  problems  of  the  public  health,  and 
that  there  should  be  the  necessary  means  to  enable  the  work 
to  be  done. 

It  is  not  the  genius  of  the  English  people  to  look  to  the 
State  to  do  everything.  Whoever  reflects  on  the  trend  of 
political  thought  must  see  that  more  and  more  devolution 
of  the  national  work  will  go  to  the  municipalities  of  the 
country.  Let  us  carry  the  municipalities  with  us  in  an 
enlightened  crusade.  That  the  public  bodies  are  ready  to  do 
the  right  thing  so  far  as  their  powers  permit,  and  if  the  plans 
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iggested  are  practicable,  is  abundantly  manifest  in  this  and 
;her  great  towns. 

And  for  far-reaching  researches  in  the  advancement  of 
athology  which  lie  beyond  the  proper  limits  wlich  the 
mnicipal  bodies  could  consider  may  we  not  look  to  the 
anerosity  of  Englishmen  ?  How  much  has  been  given  for 
ospitals  and  charitable  institutions  but  how  little  for  the 
udowment  of  research  which  will  help  to  lengthen  human 
fe  and  mitigate  its  physical  ills  ! 

The  British  Medical  Association  has  an  honourable  record 
1  its  yearly  series  of  timely  and  generous  grants  to  indivi- 
ual  workers  for  special  research  ;  and  some  invaluable  work 
as  been  fostered  and  helped  in  this  way.  Might  it  not  in 
le  future  seek  to  co-operate  with  municipal  bodies,  and 
rrough  its  widespread  local  Branches  supply  the  stimulus 
ad  perhaps  the  pecuniary  assistance  required  to  push 
>rward  investigation  in  local  laboratories,  and  to  afford 
ie  direction,  encouragement,  and  countenance  which  soli- 
rry  workers  so  much  need. 

Let  us  fain  hope  that  the  day  may  come  when  to  the  other 
eneficent  functions  of  this  Association  there  may  be  added 
Dme  form  of  systematized,  continuous,  and  widespread  local 
rganization  for  the  scientific  study  of  the  problems  of 
isease. 


Aiiiirras  in  ©bstrtrirs 

it  the  Annual  Meeting  of  the  British  Medical  Association  at 
Manchester ,  July- August,  1902. 

BY 

WILLIAM  JAPP  SINCLAIR,  M.D., 

Professor  of  Obstetrics  and  Gynaecology  in  the 
Owens  College,  Manchester. 


CARCINOMA  IN  WOMEN,  CHIEFLY  IN  ITS  CLINICAL 

ASPECTS. 

ADEM  ORATIONIS  VIRTUS  ATQUE  UNGUENTI,  NAM  ET  MALE  AFFECTOS  NOS 
JUVAT,  ET  BENE  HABENTES  OBLECTAT. 

—Demophilus. 

Introductory. 

jOOKing  forward  to  standing  in  the  position  occupied  once  by 
ueh  men  of  mark  in  their  generation  as  Thomas  Radford, 
fiatthews  Duncan,  and  Robert  Barnes,  I  am  keenly  alive  to 
he  fact  that  I  do  not  owe  the  position,  as  they  did,  to  a  wide 
eputation  and  well-earned  professional  distinction.  All  the 
nore,  perhaps,  having  resolved  to  do  the  best  I  am  capable 
>f  in  the  position,  am  I  deeply  grateful  to  the  Council  of  this 
Association  and  to  my  too  indulgent  friends  and  neighbours 
yhom  chiefly  I  have  to  thank  for  the  great  honour  conferred 
lpon  me. 

In  ruminating  over  the  limited  range  of  my  intimate  pro- 
essional  knowledge  for  a  suitable  theme  for  an  address,  I 
rad  to  keep  in  mind  that  the  subject  must  be  in  the  highest 
iegree  important  in  itself  in  order  to  be  worthy  of  the  occa¬ 
sion;  it  must  be  of  wide  interest  in  order  to  arrest  the  atten¬ 
tion  of  those  who  are  engaged  in  the  practice  of  obstetric 
medicine  in  its  widest  sense  ;  and  it  must,  if  possible,  be  not 
a  mere  professional  essay,  but  have  some  important  object 
and  aim.  I  felt  also  that  it  would  be  an  advantage  to  myself 
in  preparing  an  address  if  I  could  discover  a  subject  which 
had  occupied  my  own  thoughts  in  a  special  degree  in  the 
course  of  my  practical  professional  work. 

With  such  conditions  and  many  others  essential  to  the 
most  modest  fulfilment  of  my  task,  I  felt  that  my  undertaking 
tvas  extremely  formidable ;  but  I  knew  I  could  rely  upon 
70ur  forbearance  and  upon  the  intrinsic  interest  of  my  subject. 
[  have  chosen  for  the  subject  of  my  addi'ess  Cancer  inWom°n, 
chiefly  in  its  Clinical  Aspects,  that  is,  very  largely  from  the 
standpoint  of  the  medical  practitioner. 

Apology  and  Justification. — It  is  generally  believed  that 
carcinoma  of  the  sexual  organs  of  women  is  as  cancer 
occurring  in  men,  and  to  this  extent,  therefore,  the 
subject  is  not  one  of  obstetric  medicine  pure  and  simple. 
But  malignant  disease  has  a  tendency  to  affect  certain 
organs  in  women  to  an  extent  and  with  a  relative  fre¬ 
quency  unknown  in  the  other  sex ;  and  thej'clinical  facts  in 


the  typical  cases  of  cancer  of  the  uterus  make  up  a  tout 
ensemble,  an  association  of  syndromata,  a  personality  of  the 
disease,  that  distinguish  it  from  the  malignant  disease  of  any 
other  organ.  Then  the  frequency  of  its  occurrence,  the  sex  of 
its  victims,  and  the  pitiful  character  of  its  course  from  the 
social  point  of  view  lend  it  an  interest  and  a  pathos  almost 
entirely  its  own. 

If  carcinoma  of  the  uterus  be  the  same  disease  as  cancer  in 
general,  may  not  this  individuality  or  personality  of  the 
malady  make  it  the  key  to  the  situation  ?  The  frequency  with 
which  the  disease  occurs  in  a  medical  practice,  the  compara¬ 
tive  similarity  pervading  the  cases  amidst  individual  differ¬ 
ences,  the  facility  with  which  operations  can  be  performed 
and  therapeutic  agents  employed,  the  possibility  of  careful 
clinical  investigation  and  observation  of  cases  in  which  the 
disease  recurs,  and  of  cases  immune  from  recurrence,  are  all 
circumstances  which  attract  attention  to  this  special  form  of 
malignant  disease,  render  it  a  comparatively  easy  subject  for 
inductive  reasoning,  and  therefore  make  of  it  perhaps  the 
most  promising  field  for  clinical  research. 

Contrast  betioeen  Pathologists  and  Clinical  If  orkers.  If 
we  have  watched  what  main  currents  draw  the  years  over 
this  region  of  medical  science  and  practice,  as  in  many  others, 
we  must  have  observed  a  tendency  to  establish  a  contrast,  or 
at  least  a  certain  degree  of  antithesis,  betwixt  clinical  and  scien¬ 
tific  work.  It  was  the  devotion  of  the  gifts  of  genius,  of  the 
highest  intellectual  endowments,  to  clinical  investigation  which 
lent  dignity  to  the  labours  of  former  generations  of  physicians 
and  surgeons,  and  made  their  counsels  fruitful  in  conferring 
permanent  benefits  upon  humanity.  Enlightened  and  patient 
industry  and  success  in  the  observation  and.  treatment  of 
disease  were  the  long  and  tedious,  but  the  only  sure,  way 
to  professional  distinction  and  honour.  But  now,  since 
the  advent  of  the  modern  developments  of  pathology,  and 
especially  of  bacteriology,  the  unknown  or  misunderstood  is 
accepted  as  magnificent  by  the  whole  medical  profession,  and 
a  certain  distinction  can  be  achieved  without  much  talent  or 
industry  ;  the  microtome  and  the  cultivation  tube — though 
work  connected  with  them  often  resembles  a  sad  mechanic 
exercise — have  provided  a  royal  road  for  many  men  into  fields 
of  clinical  work  which  they  have  not  known  how  to  cultivate. 
They  have  shirked  their  apprenticeship  to  clinical  medicine, 
yet  claim  the  consideration  and  emoluments  due  to  the  skilled 
and  experienced  journeyman.  . 

But  while  I  put  in  this  word  of  protest  against  anything 
that  may  appear  directly  or  indirectly  to  derogate  from  the 
dignity  and  from  the  appreciation  of  the  usefulness  of 
scientific  clinical  work,  I  claim  to  hold  in  as  high  esteem  and 
admiration  as  any  man  can  the  magnificent  intellectual 
labours  of  the  pioneers  and  masters  of  modern  pathology  and 
bacteriology.  Both  clinicians  and  pathologists  require  all  the 
mental  endowments  that  Nature  confers  upon  her  most 
favoured  in  order  to  investigate  the  causes  of  disease  and 
apply  the  remedies,  and  there  is  no  room  for  formal  or 
implied  depreciation  of  the  work  of  either.  Still  we  may 
institute  comparisons.  .  . 

Pathology  and  Clinical  Gynaecology There  is  a  general 
and  a  special  aspect  of  the  subject  which  we^  may  examine 
in  proportions  suitable  to  the  occasion:  (1)  The  investiga¬ 
tion  of  the  etiology  and  pathology  of  cancer  in  general ; 
and  (2)  the  consideration  of  cancer  of  the  uterus  in  par¬ 
ticular.  The  practical  gynaecologist  may  ask,  What  have 
investigations  and  researches  into  the  etiology  and  path¬ 
ology  of  cancer  done  for  clinical  gynaecology  ?  The  answer 
must  be  guarded  at  this  stage  at  least.  A  late  distin¬ 
guished  gynaecologist  once  said  in  his  haste  that  a  knowledge 
of  anatomy  was  positively  misleading  with  regard  to  the 
surgery  of  the  pelvis.  It  can  hardly  be  alleged  that  pathology 
has  been  misleading  to  the  gynaecologist,  for  he  has  never 
trusted  to  its  guidance.  “  Men  are  wiser  than  their  creeds  , 
they  hold  pious  opinions  in  religion,  which,  fortunately,  t  ley 
never  put  intojpractice.  They  affect  to  entertain,  because  t  ey 
have  never  questioned,  certain  theoretical  tenets  in  medica 
science,  but  these  beliefs  do  not  in  any  way  modify  or  injure 
their  practice.  If  we  could  effectively  pass  in  review  the  old 
pathology  and  the  new,  and  estimate  their  practical  results, 
we  should,  I  am  convinced,  be  greatly  impressed  with  the 
need  for  clinical  gynaecology  saving  itself  by  its  own  scientific 
clinical  work,  not  by  faith  in  any  pathological  creed. 
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There  is  such  a  vast  amount  of  writing  on  the  subject  of  the 
etiology  and  pathology  of  cancer,  that  in  the  effort  to  select 
typical  authorities  we  are  embarrassed,  even  bewildered. 
The  gynaecologist  naturally  turns  to  the  authority  of  the 
gynaecology  pathologist,  whose  investigations  and  specula¬ 
tions  are  at  least  marked  by  the  conscientious  effort  to  lead 
up  to  something  with  practical  and  helpful  applications 
towards  the  solution  of  problems  which  meet  him  constantly 
in  his  professional  occupations.  If,  then,  we  turn  to  the  pub¬ 
lications  of  the  recognized  masters  who  are  not  only  path¬ 
ologists  but  have  grown  old  in  the  constant  contribution  of  the 
highest  practical  services  to  the  advancement  of  obstetrics  and 
gynaecology,  and  whose  example  has  moulded  the  opinions 
and  piactice  of  their  contemporaries  and  of  a  younger  genera- 
tion,  we  may  confidently  commence  with  a  concise  exposition 
of  the  opinions  of  Hegar. 

hi?  iec<;nk  work  on  the  Etiology  of  Malignant  Tumours,  he 
modestly  refers  to  the  contributions  of  W.  A.  Freund  and  of 
Czerny  as  giving  him  courage  to  make  an  attempt  at  ex¬ 
pounding  his  own  views  ;  but  when  we  turn  to  the  writings  of 
these  authorities  and  endeavour  to  form  some  clear  concep¬ 
tion  of  what  they  intended  to  contribute  to  the  sum  of  our 
knowledge,  we  cannot  help  feeling  that  there  is  some  room 
for  a  certain  sense  of  disappointment. 

Hegai  thinks  we  shall  not  be  so  very  soon  in  a  position  to 
establish  the  causes  which  lead  to  ordinary  carcinoma  and 
sarcoma,  yet  there  is  no  reason  to  despair.  We  have  made 
sue  1  piogtess  that  “we  may  soon  be  able  to  formulate  our 
questions,  thus  clearing  the  ground  for  future  investigators 
In  endeavouring  to  grapple  with  the  subject  he  calls  attention 
to  certain  respects  in  which  the  theories  of  Thiersch  and 
Cohnheim,  the  two  most  frequently-accepted  explanations 
another  en@S1S  carcinoma’  8^and  in  direct  opposition  to  one 

Thiersch  lays  chief  stress  upon  the  failure  of  that  resistance 
to  the  increase  of  cells  which  is  normally  brought  to  bear  by 
the  tissues.  He  must  therefore  assume  that  the  ordinary 
epithelia1  cells  possess  a  great  energy  towards  proliferation, 
^hs  energy  is  brought  into  play  by  a  depression  of 
the  power  of  resistance  of  the  tissues.  According  toCohnheim 
such  a  strong  proliferation  as  is  necessary  to  the  formation  of 
the  tumour  cannot  be  effected  by  the  cells  of  the  tissues  post 
partum.  Only  embryonic  cells  are  capable  of  performing  such 
a  task,  and  it  is  these  which  form  the  basis  of  malignant 
tumours  when  they  still  remain  behind  in  the  body  with 
t  ieu  energy  retained  in  full.  Both  authorities  leave  out  of 

fnnrSpfaeJatl0viith  K1!01  tliat  tlie  cells  of  a  malignant  growth 
increase  rapidly,  but  are  never  completely  developed  and  the 

capacity  for  differentiation  on  the  part  of  embryonic  cells  is 
their  most  remarkable  characteristic. 

snhW?1^!!!9  faCt  in,  mind’  some  more  recent  writers  on  the 
p^if  y  1  ^COnciIe  or  to  evade  the  differences  and  diffi¬ 
culties  by  supplementary  theories  stated  in  the  language  of 
poetry.  Hansemann  speaks  of  an  “anaplasia  of  the  cells” 

Hei-r  energ^  t?wards  differentiation  suffers  an 
mjuiy,  but  their  capacity  for  maintaining  a  separate  exist- 

not6  in HaU8eT  9peakS  of  a  “  Parasiti?  character,” 
not  in  the  most  recently-accepted  sense.  Here  the  old 

doctrine  comes  again  into  view,  according  to  which  cancer 
presents  a  sort  of  parasitic  growth-^  Schmarotzer-geicdchs- 
which  gradually  devours  the  host  which  entertained  it.  It 

lLina?  ^“a^clPatloj?.  of  the  cells  from  the  laws  of  physio¬ 
logical  life,  according  to  one  pathologist;  “a  sort  of 

aSdrty’  LpCCOrdlng  t0f  a“°1t1her  5  or  “  a  riotous  proliferation?” 

and,  in  the  opinion  of  still  another,  it  is  an  “  unconscious 
memory  of  cells  and  tissues,  and  an  attempt  to  recover  then- 
lost  independence  of  action.”  Whatever  felicity  of  literary 
expression  may  be  attained  in  the  exposition  of  thesl 
opinions,  the  most  of  the  theories  amount  to  this;  that  the 

«p«ipaC.qTne^a  PL-C?  Lar-  energy  wbich  it  had  not  before  pos- 
sessed  ,  all  of  which  brings  us  back  to  the  rapid  proliferation, 
the  depression  of  the  powers  of  resistance,  and  the  decrease 
in  the  faculty  of  differentiation. 

hT’  tkietr’  to  ^tahlish  how  these  peculiarities  come 
into  existence.  Flegar  has  no  difficulty  in  finding  some  causes 
which  rob  the  cells  of  their  capacity  for  arrivip#  IHompMe 
development.  He  discusses  many  of  them— advanced  age 
purely  mechanical  influences,  interference  with  general 
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nutrition,  the  ravages  of  contagious  disease.  He  touches 
incidentally  upon  some  of  the  puerile  attempts  to  generalize 
irom  a  too  limited  number  and  variety  of  facts,  and  from  the 
misinterpretation  of  even  these,  explanations  of  the  causes 
of  things,  such  as  we  generally  consider  the  products  of  the 
Age  of  Faith  rather  than  of  the  scientific  intellect  of  the  nine- 
teenth  century. 

Hegar  s  special  contribution  here  ,ris  an  examination  of  ex¬ 
amples  of  the  growth  of  epithelium,  such  as  in  abnormal 
growth  of  hair,  even  when  wasting  of  the  body  generally  is  going 
on.  That  there  is  some  sort  of  relationship  between  theanoma- 
lies  of  growth  and  development  and  the  occurrence  of  tumours 
often  observed  in  the  same  individual,  there  is  no  room  for 
doubt.  “Energetic  proliferation  maybe  associated  with 
depressed  differentiation  and  vice  versa.”  But  Hegar  doesnot 
possess  the  type  of  intellect  that  can  harbour  illusions  with 
regard  to  facts,  and  he  admits  that  of  causal  relationship  be¬ 
tween  these  phenomena  and  the  growth  of  malignant  tumours 
there  is  no  proof  whatever  (Allein  fiir  einen  Kausalnexus 
fehlen  alle  Beweise.”)  The  same  judgment  is  brought  to 
bear  upon  Birch-Hirschfeld's  theory  of  a  symbiosis,  perhaps 
the  most  transcendally  remote  from  the  clinical  standpoint 
and  yet  probably  the  progenitor  of  our  newest  theories 
and  researches.  Symbiosis,  to  which  he  refers  the  origin 
of  cancer,  is  a  sort  of  fecundation  whereby  the  tissue 
cell  acquires  a  greater  independence  and  becomes  a  sort 
of  parasite.  The  theory  assumes  the  presence  of  a  micro¬ 
organism.  If  this  were  demonstrated  to  be  present  the 
problem  would  be  solved  in  the  form  of  a  parasitic  theory  of 
the  purest  kind.  But  all  attempts  to  demonstrate  the  presence 
of  such  an  organism  have  been  in  vain. 

We  must  therefore  content  ourselves  with  the  alternative 
theory  whereby  the  tissue  cell  possesses  a  priori  the  capacity 
of  increase  necessary  to  the  production  of  malignant  tumours. 
This  theory  can  be  supported  by  many  striking  facts,  such  as 
the  wear  and  tear  of  epidermis  and  the  restoration  of  the 
epithelium  of  mucous  membranes.  But,  again,  all  causal 
nexus  fails ;  increase  of  cell  growths  leads  to  the  formation  of 
hypertrophies  and  benign  tumours,  not  to  carcinoma  and 
sarcoma. 

Hegar  attempts  to  bring  the  theoretical  and  practical 
together.  As  to  treatment  he  concludes  that  he  must  confine 
himself  to  a  few  points  which  arise  out  of  what  he  has  endea¬ 
voured  to  establish  concerning  causation.  Prevent  irritation, 
give  special  attention  to  nutrition,  keeping  in  mind  individual 
characteristics,  occupation,  time  of  life ;  prevent  infection  as 
far  as  possible  from  such  diseases  as  lues  and  gonorrhoea. 
But  our  knowledge  of  the  influence  of  micro-organisms,  and 
especially  of  the  products  of  their  metabolism,  is  as  yet  too 
defective  to  enable  us  to  be  more  precise  on  the  subject  of 
prophylaxis. 

Finally,  he  agrees  with  Czerny  and  W.  A.  Freund  in  their 
comparative  optimism,  as  also  in  their  warning  with  regard 
to  surgical  treatment,  not  to  be  discouraged,  or  to  “throw  up 
"Ija *  sponge”  prematurely.  His  colloquial  figure  of  speech 
Die  Flinte  nicht  zu  friih  ins  Korn  zu  werfen  ”  amounts  to 
much  the  same  thing. 

When  we  think  of  the  surgical  measures  in  vogue  among 
.  ^  men  Germany  at  the  present  day,  we  can  only 

1  effect  that  there  was  surely  in  the  history  of  surgery  never  a 
more  superfluous  exhortation. 

To  the  recent  utterance  of  W.  A.  Freund,  formerly  of  Strass- 
burg,  we  turn  with  a  lively  expectation  of  a  clear  statement  of 
our  present  position  with  regard  to  pathology,  and  for 
such  practical  guidance  for  the  future  as  the  long  and  honour¬ 
able  career  filled  with  the  thought  and  action  of  an  eminently 
piactical  man  can  afford  us.  Freund  also  begins  with  the  en¬ 
couraging  description  of  cases  of  permanent  cure  of  cancer  of 
the  uterus.  Still,  the  remote  results  of  such  operations  re- 
main  unsatisfactory,  even  though  we  can  perform  the  most 
radical  of  operations  by  clearing  out  all  the  female  sexual 
organs  from  the  pelvis  without  fatal  consequence.  Wherein 
lies  the  cause  of  failure  ?  Is  it  in  the  nature  of  the  disease  or 
in  the  method  of  operating?  Does  the  cancer  pathology  of 
the  present  day  afford  us  any  sure  indication  for  a  rational 
and  prophylactic  treatment  ?  Freund  proceeds  to  pass  in  re¬ 
view  the  various  theories,  past  and  present,  which  have  been 
formulated  regarding  the  histogenesis,  etiology,  and  clinical 
features  of  cancer.  He  proves  that  he  himself  has  preserved 


Aug.  2,  1902.] 


ANNUAL  MEETING:  ADDRESS  IN  OBSTETRICS. 


tTHE  BRITI8H 

Medical  Journal 


323 


= 


,0  a  remarkable  degree  the  capacity  for  criticism,  as  well  as 
or  the  generous  appreciation  of  the  work  of  younger  men. 
Te  even  quotes  Marchand’s  dictum  that  the  meaningless 
collective  term  “carcinoma”  is  an  inherited  burden  which 
,ve  still  drag  along  with  us. 

The  most  recent  investigations  have  shaken,  he  might  have 
(aid  shattered,  the  whole  blastodermic  theory.  The  general 
effect  of  the  review  is  to  give  the  impression  that  modern 
a-erman  research  and  experiment  have  produced  a  process  of 
conoclasm.  It  has  pulled  down  the  old  and  mighty  authorities 
rom  their  seats,  and  has  set  no  meek  ones  in  their  place. 
The  whole  situation  is  summed  up  somewhat  cynically,  but 
mfortunately  too  truthfully,  by  one  of  the  disputants.  He 
^ays:  “For  us  the  catchwords  ‘development  from  the 
•onnective  tissue,  development  from  the  epithelium,’  with 
which  the  controversy  has  been  conducted,  are  devoid  of  any 
-eal  meaning  and  he  describes  himself  as  the  idle  spectator 
it  a  game  of  bluff  which  is  conducted  on  both  sidps  with 
^reat  zeal  for  science,  but  in  which  only  false  coin  is  given 
ind  taken  by  both  sides  with  solemn  equanimity.  So  now 
die  old  etiology  and  pathology  of  cancer  passes  away  into 
ihe  limbo  of  human  futilities,  holding  in  its  clutch  no  incon¬ 
siderable  portion  of  the  new  speculations  and  researches. 
The  late  Professor  Huxley,  in  arguing  against  the  con¬ 
tinuance  in  our  schools  and  universities  of  the  old  classical 
pducation,  once  said  that  he  could  construct  a  grammar  of 
palaeontology  which  would  be  more  useful  than  the  Greek 
grammar  and  fully  as  efficient  for  the  training  of  the  mental 
faculties  of  the  young.  When  we  think  of  the  sufferings  of 
successive  generations  of  students  of  medicine  in  trying  to 
master  the  blastodermic  theory  of  malignant  neoplasms,  let 
us  seek  comfort  in  the  reflection  that  at  least  it  has  had 
gome  of  the  educative  influence  of  Huxley’s  Grammar  of 
Palaeontology. 

In  an  eloquent  passage  at  the  close  of  an  admirable  addi'ess, 
Freund  said:  “I  myself  can  no  longer  share  in  this  serious 
and  difficult  work.  To  perform  it  becomes  the  task  of  a 
younger  generation,  for  whom  I  wish  from  my  heart  success 
in  the  conquest  of  this  promised  land — the  cure  of  cancer  of 
the  uterus.  I  would  be  happy  if,  like  Moses,  I  were  per- 
mitted  to  gaze  upon  it  from  afar.”  We  can  only  sadly  reflect 
that  we  also  might  be  encouraged  and  comparatively  happy  if 
we  could  only  claim  with  conviction  the  right  to  call  it  the 
Promised  Land,  and  believe  that  it  will  ever  be  occupied. 

The  New  Pathology. 

It  would  take  us  too  far  away  and  for  too  long  a  time  from 
the  clinical  consideration  of  the  subject  to  go  into  detail  on 
the  newer  etiology  and  pathology  of  cancer  in  general  and 
the  disease  as  it  affects  the  female  sexual  organs  in  particular. 
But  it  may  be  as  well  for  the  sake  of  completeness,  and  on 
account  of  its  alleged  bearings  on  the  practice  of  to-day,  to 
glance  at  the  chief  features  of  the  more  recent  research  and 
controversy. 

Is  the  cause  of  malignant  disease  a  vegetable  parasite  or 
blastomycete  as  suggested  by  Russell  ten  or  twelve  years  ago, 
and  worked  out  by  San  Felice  and  many  others  ? 

Are  the  “  cancer  bodies  ”  animal  parasites  P  a  theory  main¬ 
tained  by  Gaylord,  and  supported  by  much  persevering  and 
ingenious  observation  and  experiment. 

Is  it  an  infectious  disease  most  neaxdy  resembling  tubercle 
and  syphilis?  or  is  the  cause  still  entirely  unknown  or  merely 
guss?ed  at  as  possibly  the  l'esult  of  local  or  general  changes  in 
the  nervous  system  governing  the  growth,  the  nuti'ition,  and 
involution  of  organs  and  tissues  ?  . 

It  would  be  impossible  within  my  limits  and  with  the 
objects  in  view  to  discuss  all  this  in  detail,  but  we  may  glance 
at  the  work  of  one  or  two  individuals  and  inquire  in  what 
relation  their  results  stand  to  the  clinical  observation  and 
I  the  treatment  of  disease 

Leopold  of  Dresden,  after  several  years  of  observation  and 
experiment,  placed  the  results  of  his  labours  before  the  pro- 
j  fession  at  the  International  Congress  held  at  Paris  in  1900, 
and  he  returned  again  to  the  subject  at  the  Congress  of  Ger¬ 
man  Gynaecologists  held  at  Giessen  last  year :  His  conclu¬ 
sions  amount  to  this:  That  blastomycetes  may  be  the  cause 
of  malignant  new  growths  in  man  ;  that  they  may  conyey 
the  disease  by  inoculation  from  man  to  animals,  producing 
exactly  similar  new  growths  which  are  fatal  to  the  animals 


affected.  Among  his  experiments  Leopold  mentions  the  im¬ 
plantation  into  a  rat  of  tissue  from  carcinoma  of  the  ovary. 
The  animal  died  in  sixty-one  days  from  a  tumour  the  size  of  a 
walnut,  which  was  found  to  bo  an  adeno-sarcoma. 

It  will  thus  be  seen  that  Leopold,  like  some  other  experi¬ 
menters,  in  order  to  support  his  conclusions,  must  give  up 
the  distinction  between  carcinoma  and  sax’coma.  This  may 
be  right,  and  a  step  towards  truth  and  simplicity,  or  it  may 
have  been  accepted  by  the  author  under  stxess  of  circum¬ 
stances  like  the  poet  succumbing  to  the  inexorable  demands 
of  rhyme  at  the  expense  of  the  sense;  or  it  may  only  imply, 
which  is  most  probable  of  all  and  certainly  true,  that  it  is 
not  always  possible  to  distinguish  between  carcinoma  and 
sarcoma  by  the  aid  of  the  microscope  alone. 

In  referring  to  this  subject  in  a  recent  discussion,  Menge 
expressed  the  opinion  that  such  experiments  produce  merely 
granulation  tissue  with  giant  cells,  and  he  further  says  :  “If 
Leopold  holds  to  his  belief  in  the  specific  nature  of  his 
cancer-producers,  he  must  admit  the  identity  of  carcinoma  and 

sarcoma.”  ,  .  .  . 

W.  A.  Freund’s  opinion  of  such  experiments  may  be  inferred 
from  his  oracular  advice,  when  concluding  his  appreciation  of 
Leopold’s  work :  “  Wait  and  see  ”  ( Abwarten  /)• 

With  regard  to  the  parasitm  theory  of  cancer,  some  very 
confident  statements  as  to  progress  in  discovering  the  causa¬ 
tion  come  to  us  from  America.  At  the  last  meeting  of  the 
American  Gynecological  Society,  one  of  the  speakers  gave 
typical  expression  to  our  vague  hopes  and  aspirations.  In  the 
course  of  a  paper  on  Hysterectomy  for  Uterine  Cancer,  he 
said:.  “Are  we  not  justified  in  the  hope  that  the  so-called 
parasitic  theory  of  the  origin  of  cancer  may  evolve  some¬ 
thing?  The  solution  of  the  question  depends  upon  the 
bacteriologist  and  pathologist.  We  can  but  look  upon  the 
subject  with  some  seriousness  when  the  gieat  State  of  New 
York  has  considered  it  of  sufficient  importance  to  establish  a 
pathological  laboi’atory  for  the  study  of  the  etiology  of  cancer. 
Dr.  Gaylord,  of  that  institution,  has  reported  that  he  has 
found  the  protozoon.”  During  the  discussion  which  followed, 
Dr.  Matthew  D.  Mann,  Professor  of  Gynecology  in  the  Uni¬ 
versity  of  Buffalo,  said  :  “I  know  the  profession  is  not.  ready 
yet  to  accept  the  evidence  of  what  has  been  done  in  Buffalo ; 
but,  personally,  I  feel  quite  convinced  that  in  Me  State 
Laboratory  the  cause  of  cancer  has  been  discovered.  Of 
certain  work  in  support  of  the  yeast  theory  of  the  etiology 
of  cancer  it,  has  recently  bi<-en  said:  “  Ron  call  apparently 
thinks  the  ipse  dixit  of  enthusiasm  is  an  adequate  substitute 
for  the  details  of  a  scientific  proof.”  But  here  is  apparently 
independent  evidence  from  a  witness  of  repute  which  is 
bound  to  arrest  attention.  Nevertheless,  a  witness  who 
knows  the  facts,  and  whose  evidence  must  weigh  fully  more 
with  us  than  even  the  one  just  quoted — I  allude  to  ^’enn,  of 
Chicago— said  even  more  recently  that  intraparenchymatous 
injections  of  animals  were  no  use  as  a  proof  of  anything,  and 
that  the  parasitic  origin  of  carcinoma  has  not  been  estab¬ 
lished  by  experimental  research,  bacteriological  or  histo¬ 
logical,  or  by  implantation  or  inoculation  experiments.  Inis 
year  we  have  the  report  of  the  Cancer  Commission  of  the 
Harvard  Medical  School.  It  informs  us  that  the  work  done 
during  the  past  two  years  in  the  study  of  the  etiology  of 
cancer  has  been  wholly  negative  in  its  results,  in  the  sense 
that  an  increasing  doubt  has  been  thrown  upon  the  paiasitic 
origin  of  the  disease,  and  upon  the  pathological  significance 
of  so-called  cell  inclusions.  An  opinion  is  given  that  the  long 
series  of  admirably  conducted  experiments  went  to  show  that 
the  search  for  a  cause  of  cancer  has  not  been  furthered,  ana 
is  not  likely  to  be,  by  a  continued  prosecution  of  research  on 
the  lines  just  mentioned.  The  Director  of  the  State  Labora- 
tory  at  Buffalo  says,  on  the  other  hand,  that  the  results  of  the 
past  year’s  work  have  been  to  strengthen  the  conviction  that 

cancer  is  an  infectious  disease.  „p. 

A  witty  Frenchman  once  said  of  French  politics  :  Pius  9a 
change,  plus  e’est  la  meme  chose,”  and  the  sentiment  might  not 
inappropriately  be  applied  to  the  researches  into  the  etiology 
and  pathology  of  cancer  of  the  uterus.  At  the  foundation  o 
everv  hypothesis  there  is  the  hope  that  if  only  a  causo  could 
be  discovered  a  remedy  might  be  found  ;  in  the  working  ou 
of  everv  theory  there  is  a  certain  amount  of  observation  and 
research  vitiated  by  some  preconception;  then  a  war  of 
opinion,  more  or  less  in  the  nature  of  an  acrimonious 
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logomachy,  between  rival  schools.  But  “  it  is  the  same 
thing.”  Even  if  it  were  possible  to  reconcile  some  con¬ 
tradictions,  we  are  not  in  sight  of  any  causal  nexus  between 
the  clinical  phenomena  of  the  disease  and  the  alleged  factors 
in  its  production,  and  still  further  away  from  any  hint  of  the 
bearing  of  the  pathology  at  present  in  vogue  upon  any  definite 
therapeutic  measures.  No  reasonable  man  will  condemn  the 
new  pathology ;  it  is  a  grand  monument  of  the  patient  and 
industrious  application  of  the  highest  scientific  imagination 
and  the  capacity  for  research  to  the  solution  of  a  problem. 
But  it  has  been  hitherto  as  futile  as  the  old.  From  a  thirty 
years’  war  of  opinion  as  to  the  interpretation  of  phenomena  no 
great’ pathologist  brings  home  spolia  opima ;  we  can  hardly 
reckon  among  our  acual  acquisitions  mere  flotsam  and 
jetsam  from  the  troubled  sea  of  controversy.  One  recent 
writer  says  that  probably  we  have  reached  finality  as  regards 
the  mere  examination  and  classification  of  cancerous  growths 
as  far  as  the  microtome  and  microscope  are  concerned,  and 
further  knowledge  must  be  sought  for  by  way  of  experimental 
investigations.  But  on  what  principles  are  we  to  go  beyond 
the  experiments  already  made?  We  are  probably  in  the 
position  of  the  German  peasant,  who,  on  seeing  a  railway 
train  for  the  first  time,  exclaimed  in  amazement :  “  Es 
mtissen  doch  Pferde  darin  sein”  (But  after  all  there  must  be 
horses  in  it).  Let  us  hope  we  have  also  in  store  for  us 
the  surprise  of  seeing  the  application  of  some  genuinely 
novel  principles  and  methods  to  the  elucidation  of  this  dark 
problem. 

Miscellaneous  Theories. 

But  the  more  sanguine  may  think  it  worth  while  to  inquire 
if  there  is  not  some  room  for  hope  in  the  further  development 
of  theories  concerning  individual  causes.  If  you  can  find  an 
individual  cause  or  group  of  causes  then  the  solution  is  simple 

remove  the  cause.  If  the  cancer  is  produced  by  eating  too 
much  animal  food,  abstain,  and  you  are  safe.  If  the  cause  of 
the  malignant  tumour  bp  the  included  epiblast  or  a  group  of 
mysterious  parasites  which  you  entertain  involuntarily,  like 
keeping  an  inaccessible  case  of  dynamite  in  your  cellar, 
ignorance  would  be  fcliss  ;  but  if  it  is  caused  by  the  prodigal 
consumption  of  sodium  chloride  the  sooner  you  know  and 
give  effect  to  your  knowledge  the  better. 

After  the  admirably-reasoned  argument  of  Dr.  J  F.  Payne 
in  a  recent  discussion  on  carcinoma  we  shall  probably  hear 
comparatively  little  in  the  future,  at  least  in  this  country,  of 
the  vague  statements  on  the  influence  of  woods  and  river 
courses  in  producing  cancer.  This  much  may  be  said,  while 
admitting  that  there  is  room  for  a  rational  attempt  to  get  at 
the  real  import  of  “  cancer  localities.” 

.  ^ie  recent  suggestion  that  the  arsenic  which  we  all  take 
into  our  systems,  voluntarily  or  otherwise,  may  be  a  contri¬ 
butory  cause  to  the  increase  of  cancer  is  at  least  startling.  It 
u«-e  t  considered  the  one  drug  that  had  some  specific 
effect  as  a  cure,  and  it  was  the  sheet  anchor  of  the  cancer 
quacks.  But  strange  vicissitudes  occur  in  the  history  of 
unfounded  hypotheses.  A  century  ago  osteomalacia  was 
believed  to  be  the  cause  of  certain  death  after  Caesarean 
section  ;  nowadays  the  operation,  as  modified  by  Porro,  is  the 
certain  cure  for  osteomalacia.  But  it  is  useless  to  pursue  this 
line  of  argument;  I  believe  we  are  right  in  assuming  that  there 
^or  k?16  .soJution  of  the  cancer  problem  in  any  of 
the  theories  of  individual  causes  hitherto  advanced.  There  is 
a  parity  of  reasoning  in  the  support  of  many  of  them  with 
Burns  s  explanation  of  the  causation  of  certain  great  qualities 
in  Scotsmen  :  “Tell  me  whisky’s  name  in  Greek,  I’ll  tell  the 
reason.” 

Cancer  of  the  Uterus  not  as  a  Growth  but  as  a 

Disease. 

\\  e  search,  then,  in  vain  through  the  recent  manuals  of 
gynaecology  and  even  of  pathology  and  the  records  of  patho¬ 
logical  investigation,  for  any  hint  of  progress  in  the  evolution 
of  an  etiology  of  malignant  disease  of  the  internal  sexual 
organs  of  women.  Of  histology  there  is  enough  and  to  spare, 
but  of  pathology  in  the  narrower  sense  there  is  little  to  arrest 
attention,  much  less  to  satisfy;  and  there  is  absolutely  noth- 
ing  to  indicate  an  advancG  from  the  position  of  a  former 
generation  of  pathologists.  The  nomenclature  is  new — the 
thoughts  and  principles  are  old.  There  would,  in  fact,  be  a 
certain  amount  of  truth  in  the  allegation  that  the  diligent 
^pursuit  of  the  histology  of  malignant  growths  and  other 


tumours  has  distracted  the  attention,  the  activities,  and  the 
energy,  to  say  nothing  of  the  intellectual  force,  which  might 
have  led  to  a  true  pathology  of  cancer  of  the  uterus  by  fixing 
the  attention  upon  structure,  growth  and  extension  in  relation 
to  clinical  phenomena.  We  have  heard  too  much  of  cancer  as 
neoplasm,  too  little  of  it  as  a  disease.  If,  now,  we  set  aside  all 
considerations  of  the  etiology  and  pathology  of  cancer  of  the 
uterus  and  keep  in  mind  only  the  clinical  aspects  of  the  disease, 
we  see  much  ground  for  congratulation  on  the  achievements  of 
the  last  quarter  of  a  century.  The  clinical  work  has  been 
wholly  surgical.  What  is  not  surgical  is  futile — it  is  hardly 
knowledge. 

What  Has  Been  Accomplished ? — It  is  nearly  thirty  years 
since,  as  house-surgeon  to  a  gynaecologist  of  great  local 
repute,  I  had  every  opportunity  of  observing  the  treat¬ 
ment  of  cancer  of  the  uterus,  a  disease  which  when  a 
student  I  had  never  once  seen  diagnosed  by  a  clinical 
teacher.  The  routine  method  was  to  clear  away  some 
of  the  debris  of  tissue  from  the  invaded  portion  of  the  cer¬ 
vix,  and  apply  a  liquid  which  had  at  the  time  a  more 
general  application  in  the  treatment  of  certain  diseases  of  the 
skin.  The  treatment  was  painful,  and  that  was  all.  No  pa¬ 
tient  was  kept  in  the  hospital  to  die,  and  I  need  hardly  say 
that  no  one  received  appreciable  benefit.  Next  came  the. 
period  of  bromum  and  other  specifics  equally  futile. 

A  few  years  later  I  had  the  opportunity  of  witnessing  the 
operations  by  the  galvanic  dcraseur  of  the  late  Professor  Carl 
Braun  von  Fernwald  in  the  Vienna  General  Hospital.  He 
obtained  a  wonderful  degree  of  success  in  arresting  for  years, 
and  sometimes  permanently,  the  progress  of  the  disease  by  re¬ 
moving  the  vaginal  portion  of  the  uterus  when  that  was  the 
only  part  involved.  Next  Schroeder  of  Berlin  practised  and 
advocated  the  supra-vaginal  amputation  of  the  cervix.  The 
practice  has  been  continued  to  the  present  time  by  some  of 
Schroeder’s  pupils,  notably  by  Hofmeier  and  Winter. 

Next  came  the  period  of  progress  with  the  operation  of 
total  extirpation.  Many  hesitated  to  attempt  it  owing  to  the 
immediate  danger.  But  the  technique  rapidly  improved,  and 
it  soon  became  the  generally-accepted  operation,  because  it 
afforded  the  best  grounds  for  hope  of  conferring  prolonged 
benefit  or  of  definitely  curing  the  patient.  Whatever  we  may 
think  of  the  remote  results  of  our  surgical  work,  no  one  who 
knows  the  history  can  deny  that  the  reduction  in  the  imme¬ 
diate  mortality  from  this  operation  marks  one  of  the  greatest 
triumphs  of  modern  surgery. 

Vaginal  hysterectomy,  when  the  disease  is  confined  to  the 
uterus,  is  not  now  more  dangerous  than  an  ordinary  ovari¬ 
otomy.  The  mortality,  which  at  onetime  was  over  30  per  cent., 
has  now  sunk  to  3  or  5  or  7  per  cent.,  according  to  the  extent 
of  the  disease  and  the  concomitant  complications  or  derange¬ 
ments  of  health. 

In  recent  years  there  has  been  a  wave  of  mental  depression 
passing  over  the  gynaecological  world  on  account  of  the  un¬ 
favourable  remote  results  of  vaginal  hysterectomy  for  cancer, 
and  the  most  optimistic  will  admit  that  there  has  not  been 
much  ground  for  exultation.  At  a  recent  Congress  of  American 
gynaecologists  one  of  the  eminent  members  said:  “  There  are 
some  men  who  claim  for  total  extirpation  of  the  uterus  the 

happiest  results . Other  men  have  looked  upon  the  matter 

with  utter  hopelessness . I  am  sorry  to  say  that  I  have 

brought  myself  among  the  latter  class  from  bitter  experience.” 

Hofmeier  at  the  last  Congress  of  German  Gynaecologists 
declared  that  the  present  professional  opinion  and  practice 
amounted  to  a  declaration  of  “bankruptcy”  of  the  radical 
vaginal  operation  as  practised  for  the  last  fifteen  years.  Of 
this  statement  Fritsch  remarked  :  “  It  has  been  said  that  we 
have  gone  bankrupt  with  our  vaginal  total  extirpation,  and 
that  its  place  must  be  entirely  occupied  by  the  abdominal 
method  ;  and  this  has  been  said  about  an  operation  from 
which  better  results  have  been  obtained  than  from  any  other 
cancer  operation  whatever.” 

But  so  far  from  the  pessimistic  view  being  the  true  one,  the 
results  obtained  by  many  of  the  best- known  operators  con¬ 
tinue  to  improve  and  to  give  the  greatest  encouragement  to 
continued  efforts  in  the  future.  They  are  obtaining  better 
immediate  results,  and  the  number  of  “cures”  increases — 
that  is,  the  percentage  of  immunity  for  at  least  five  years  after 
operation  becomes  greater.  The  percentage  of  cases  operable 
when  first  seen  also  increases’;  because  the  patients  come 
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earlier  for  treatment,  and  improvements  in  technique  have 
extended  the  indications.  The  proof  of  all  this  lies  in  the 
statistics  of  carefully- reported  work  done  under  circumstances 
,n  which  the  sources  of  error  are  reduced  to  the  minimum. 

We  may  select  examples  from  every  country  in  Christendom, 
which  now  includes  America,  and  the  lessons  taught  by  all 
ire  the  same. 

Von  Ott,  of  St.  Petersburg,  gave  the  figures  for  Russia  in  the 
■Section  of  Gynaecology  at  Paris  two  years  ago.  He  mentioned 
1,000  cases  of  the  radical  vaginal  operation,  with  a  mortality  of 
10  percent,  for  the  work  of  many  operators.  Von  Ott  himself 
had  performed  189  operations,  with  a  mortality  of  1.6  per 
1  sent.  For  his  own  statistics  he  had  experience  of  six  years  of 
freedom  from  recurrence,  equal  to  29  per  cent,  of  cures, 
according  to  the  conventional  method  of  reckoning.  He  had 
xnown  cases  of  permanent  immunity  from  recurrence  which 
appeared  to  be  hopeless  before  operation. 

Olshausen,  of  Berlin,  operates  now  in  50  per  cent,  of  all 
l  eases,  instead  of  in  31  per  cent.,  as  formerly.  Recurrence  is 
not  uncommon  between  three  and  seven  years  after  operation, 
but  very  rare  afterwards.  In  671  cases  operated  upon  in  the 
I  course  of  9  years,  the  mortality  was  6  per  cent.  In  the  last  6 
years,  between  3  and  4  per  cent.  In  the  last  3  years  there  were 
291  cases,  with  a  mortality  of  5  per  cent.  As  to  recurrence,  over 
36  per  cent,  of  the  cases  were  free  after  5  years.  After  2  years 
iree  from  recurrence,  74  per  cent.;  after  3  years,  62.6  per  cent.; 
after  5  years,  38.8  per  cent. 

Zweifel,  of  Leipzig,  now  operates  on  50  per  cent,  of  all  cases 
presenting  themselves  for  treatment.  Formerly,  he  could 
operate  on  only  27  per  cent.  He  considers  the  27  per  cent,  of 
|  Leipzig  a  low  figure  compared  with  Berlin. 

Zweifel,  in  the  course  of  four  years,  performed  219  vaginal 
operations,  with  a  mortality  of  5.48  per  cent. 

Chrobak,  in  Vienna,  operated  in  213  cases,  with  a  mortality 
of  5.6  per  cent.  The  proportion  of  operable  cases  increased 
from  15  to  29  per  cent.  The  percentage  free  from  recurrence 
after  5  years  was  34.6. 

In  [Schauta’s  clinic  in  Vienna,  273  operations  were  per¬ 
formed.  The  mortality  for  the  vaginal  operation  was  10  per¬ 
cent.;  for  the  abdominal  operation,  60  per  cent.  The  mor¬ 
tality  in  uncomplicated  cases  operated  on  by  the  vaginal 
method  was  4.6  per  cent.  Of  these  patients,  36.7  per  cent, 
were  permanently  cured.  When  the  cancer  extended  beyond 
the  uterus,  the  primary  mortality  was  23  per  cent.;  and  the 
permanent  cures  7  per  cent. 

Reipen  gives  the  figures  for  Halle.  The  operators  were 
Kaltenbacli  and  Fehling.  There  were  303  cases,  and  the 
operation  mortality  was  6.6  per  cent.  There  was  no  recurrence 
within  five  years  in  25  per  cent,  of  the  cases.  In  carcinoma 
of  the  body  of  the  uterus  alone  there  was  no  recurrence  in  75 
per  cent.  Cullen  in  America  had  no  recurrence  in  66  per  cent, 
of  cases  of  cancer  of  the  body.  In  73  cases  of  cancer  of  the 
cervix  he  had  20  per  cent,  of  non-recurrence.  Kelly,  of  Balti¬ 
more,  had  63  per  cent,  of  freedom  from  recurrence  after  six 
years  in  cancer  of  the  body  ;  in  his  cases  of  carcinoma  of  the 
cervix  there  was  immunity  from  recurrence  for  from  three  to 
six  years  in  28  per  cent.  Kelly  offers  his  testimony  as  to 
)  freedom  of  the  pelvic  glands  from  infection  when  the  disease 
is  confined  to  the  uterus,  and  therefore  operable  in  the  first 
1  degree. 

Hense  gives  remarkable  evidence  as  to  the  influence  of  the 
climacteric  in  preserving  from  recurrence.  In  73  cases  of 
post- climacteric  operation  there  was  permanent  freedom  from 
recurrence  in  50  per  cent. 

Winter  reports  from  Berlin  308  operations,  with  a  mortality 
of  5  per  cent.  Recurrence  took  place  in  nearly  70  within  five 
years,  and  there  were  nearly  30  per  cent,  of  permanent  cures. 
Of  the  cases  in  which  the  operation  could  be  effected  in  sound 
tissue  the  proportion  of  cures  was  33  per  cent.  Winter  remarks 
-on  the  frequency  of  recurrence  in  the  cicatrix. 

As  representatives  of  Italy  we  may  quote  Spinelli  and 
Mangiagalli.  The  former  reports  41  operations,  with  a 
primary  mortality  of  2.4  per  cent.,  but  the  “  cures  ”  were  only 
t  8.9  per  cent.  Mangiagalli  had  127  cases,  with  a  mortality  of 
8.6.  Only  17  patients  were  free  from  recurrence  after  three 
years.  In  his  cases  recurrence  was  alivays  in  the  cicatrix. 

In  this  country  Lewers  traced  the  history  of  40  cases 
operated  on  radically  per  vaginam  with  a  primary  mortality 
of  7  per  cent.  There  was  freedom  from  recurrence  in  27.5  per 
fi 


cent,  from  two  to  seven  years.  In  n  cases  of  cancer  of  the 
body  5  of  the  patients  were  well  from  four  to  seven  years  after 
operation. 

These  illustrations  of  work  done  might  be  multiplied  to  an 
indefinite  extent,  but  enough  has  been  set  down  to  support 
the  statement  that  there  is  ground  for  encouragement,  not  for 
depression,  much  less  for  despair,  in  the  recent  history  of 
vaginal  hystei’ectomy  for  cancer.  Each  story  from  which  the 
bare  figures  have  been  culled  contains  its  own  lessons  and  its 
message  of  hope,  encouraging  us  to  persevere  in  the  course  on 
which  we  have  entered.  At  the  first  glance  there  may  appear 
to  be  but  cold  comfort  in  the  figures,  but  we  should  remember 
that  every  woman  “cured”  in  even  the  conventional  sense 
has  been  saved  from  a  lingering  and  painful  death. 

To  our  resources  that  will  enhance  the  value  of  surgical  in¬ 
terference  in  the  future  there  has  been  in  recent  years  no  more 
valuable  contribution  than  the  improvement  in  technique  in¬ 
troduced  by  the  late  Professor  Schuchardt  of  Stettin. 

The  most  remarkable  figures  of  all  are  those  given  by 
Schuchardt  as  the  results  of  the  paravaginal  operation.  The 
best  results  before  were  those  of  Leopold  in  Dresden,  who 
with  an  operability  of  20.4  per  cent,  had  50  per  cent,  of  con¬ 
ventional  “cures.”  Schuchardt  raised  the  operability  to  61 
per  cent,  and  had  conventional  cures  to  the  extent  of  40  per 
cent.  In  easy  cases  he  had  the  astonishing,  result  of  80  per 
cent,  of  cures. 

Reaction—  One  of  the  results  of  the  depression  arising  from 
the  recognition  of  the  unfavourable  remote  results  of  vaginal 
hysterectomy  has  been  a  rush,  especially  in  Germany,  to  the 
extreme  verge  of  the  practical  in  dissecting  out  not  only  the 
internal  sexual  organs  but  the  whole  of  the  lymphatics  and 
cellular  tissue  of  the  pelvis.  This  has  been  declared  to  be 
justified  by  the  belief  that  better  remote  results  would  be 
obtained  than  by  vaginal  hysterectomy. 

From  a  careful  and  laborious  attempt  to  keep  np  with  the 
record  of  proceedings,  I  have  no  hesitation  in  saying  that  a 
large  portion  of  the  extended  radical  abdominal  hyster¬ 
ectomies  for  cancer  are  homicidal  vivisections,  which  nothing 
hitherto  advanced  in  their  support  appears  to  palliate,  much 
less  to  justify.  Most  of  the  cases  recorded  have  been  too  far 
advanced  for  any  operation  however  radical.  “  The  radical 
nature  of  these  operations,”  says  one  German  critic,  “is  ex¬ 
pressed  only  in  the  sad  immediate  and  remote  results,  a  high 
primary  mortality,  and  injuries  to  the  ureters  and  bladder  in 
those  who  survive  for  a  time.”  The  operators  profess  to  dis¬ 
sect  out  the  pelvic  lymphatic  glands,  iliac,  hypogastric,  sacral, 
inguinal,  lumbar;  and  they  resect  the  ureters  and  reimplant 
them  in  the  bladder  when  they  interfere  with  the  scope  of 
their  proceedings.  The  immediate  mortality  is  terrific,  but 
then,  as  Jacobs  said  at  Amsterdam,  “The  operation  mor¬ 
tality  is  no  longer  an  argument  capable  of  arresting  our 


efforts”! 

And  so  far  as  experience  of  the  remoter  results  has  ripened 
for  guiding  inference,  all  admit  that  the  patients  who  escape 
with  their  lives  from  the  operations,  occasionally  reckoning 
only  the  possession  of  a  permanent  urinary  fistula  or  the  loss 
of  a  kidney  among  the  consequences,  are  no  better  ofl  in 
relation  to  recurrence  than  those  who  have  undergone  the 
comparatively  safe  operation  of  radical  vaginal  extirpation. 

There  appears  at  the  present  time  to  be  no  visible  limit  to 
operations  for  cancer  in  the  judgement  of  some  of  our  con¬ 
temporaries.  The  title  of  one  very  recent  contribution  to  a 
gynaecological  journal  must  suffice  for  calling  attention  to 
“  Fortschritt”  in  the  direction  of  vivisection  ;  “Simultaneous 
occurrence  of  cancer  of  the  uterus  and  of  the  stomach  abdo¬ 
minal  total  extirpation  of  the  uterus,  gastrectomy  with  gastro¬ 
jejunostomy.”  This  operative  work  all  at  one  sitting. 


The  Future  of  Treatment  and  the  Aims  of  Clinical 

Research. 

From  all  that  has  been  said,  it  must  be  obvious  to  those 
ho  care  to  listen  to  opinions  of  mine  that  I  firmly  be- 
eve  the  presently  existing  pessimism  is  not  justified  by  the 
lets,  that  there  is  much  reason  for  encouragement  to  greater 
fforts  in  the  future,  and  that  our  hopes  must  rest  on  early 
aginal  op6ration,  not  on  tli6  so-call€*d  6xtend6d  ladical  abdo- 

linal  sections.  ,  ^  ,  . 

We  may  look  forward  to  the  future  with  a  certain  degree  of 
onfidence  that  considerable  achievements  are  still  before  us, 
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even  though  the  pathologists  do  not  succeed  in  working  out  a 
theory  of  the  causation  with  practical  applications  to  therapeu¬ 
tics.  In  saying  so  I  do  not  profess  to  assume  the  functions  of 
the  prophet.  We  can  all  enlighten  the  present  on  subjects 
which  are  the  chief  interest  of  our  lives  ;  and  any  real  insight 
into  the  present  is  bound  to  shed  some  light  on  the  immediate 
future  by  the  ordinary  process  of  cautious  inference. 

Among  the  preliminary  considerations  which  call  for  atten¬ 
tion  comes  the  question  :  Is  cancer  of  the  uterus  on  the  in¬ 
crease  ?  My  own  firm  conviction  for  a  long  time  has  been  that 
it  is  not,  in  spite  of  all  allegations  to  the  contrary. 

The  late  Sir  Spencer  Wells  in  the  Morton  Lecture  of  1888 
gave  rather  an  alarmist  account  of  our  prospects  ;  but  we 
must  all  welcome  with  a  sense  of  relief  the  recent  statement 
of  Dr.  Tatham,  at  the  Chelsea  Clinical  Society.  According  to 
Dr.  Tatliam  cancer  in  women  is  not  increasing  at  the  same 
rate  as  cancer  in  men.  The  increase  in  men  and  women 
respectively  was  in  1891-1900  as  147  to  74.  There  is  not  time 
to  argue  the  matter  out,  but  it  seems  reasonable  to  attribute 
the  disparity  of  increase  to  a  considerable  diminution  in  the 
extent  of  cancer  of  the  uterus  and  mamma.  All  this  is 
especially  reassuring  when  we  remember  that  the  disease  is 
now  almost  always  diagnosed,  at  least  in  its  later  stages, 
whereas  in  former  times  it  was  in  many  cases  overlooked 
even  when  it  was  about  to  produce,  or  had  produced,  a  fatal 
result.  For  example,  if  we  keep  in  mind  the  cases  in  which 
there  was  little  ulceration  and  much  infiltration  producing 
occlusions  of  the  ureters  and  fatal  uraemic  convulsions,  cases 
of  early  peritonitis,  and  other  complications,  we  must  believe 
that  the  more  general  capacity  for  correct  diagnosis  has 
added  considerably  to  the  apparent  increase  of  malignant 
disease  in  women. 

If,  as  I  firmly  believe,  cancer  of  the  cervix  is  a  different 
disease  from  cancer  of  the  body,  and  is  a  morbus  miseriae 
like  osteomalacia,  leprosy,  and  pellagra,  it  is  bound  to 
decrease  as  the  social  condition,  the  physical  well-being,  the 
freedom  from  worries,  and  the  consequent  comparative  hap¬ 
piness  of  the  people  improve,  and  become  more  general,  if 
not  universal. 

Cancer  of  the  cervix  uteri  occurs  almost  exclusively  among 
the  poor,  the  chronically  overworked  and  underfed,  among 
women,  poor,  prolific,  harassed,  worried,  drained  by  lactation, 
reposeless.  That  fissures  of  the  cervix,  neglected  lacerations, 
tissue  changes  in  the  cervix  from  flexions,  irritations  from 
venereal  diseases,  remnants  of  puerperal  sepsis  affect  the 
cervix,  I  have  myself  no  doubt  whatever.  There  is  no  time 
to  argue  the  question,  but  each  expression  here  used 
embodies  an  opinion,  and  has  the  foundations  of  a  thesis 
which  I  am  prepared  to  maintain  and  defend.  But  we  can¬ 
not  afford  to  remain  supine  and  inactive  while  the  process  of 
evolution  is  going  on.  We  have  seen  disease  eradicated  in 
this  country  by  social  legislation;  for  example,  mollifies 
ossium  ;  but  no  legislation  we  can  foresee  will  relieve  our 
fellow- countrywomen  from  the  physical  effects  and  the  cares 
of  large  families,  or  save  them  from  the  consequences  of  their 
own  negligence  and  from  marital  cruelty  and  selfish 
indulgences. 

Our  Hopes  of  Immediate  Amelioration  Rest  therefore  on  Surgery. 
— We  must  rely  not  on  the  extension  of  operative  procedures 
into  the  brilliance  of  vivisections,  but  on  the  united  efforts 
of  all  concerned  to  bring  the  cases  under  surgical  treatment 
at  the  earliest  possible  stage. 

We  labour  at  present  under  considerable  disabilities  : 

1.  The  patients  are  not  so  well  trained  and  disciplined  as 
German  and  other  women  in  Continental  Europe.  They 
naturally  hesitate  when  they  think  of  going  to  a  doctor  to 
tell  of  their  symptoms,  and  they  neglect  the  most  ominous 
symptoms  with  a  light  heart  because  they  suffer  no  pain. 
The  consequence  is  that  as  a  rule  our  cancer  patients  consult 
the  doctor  when  it  is  clearly  too  late  to  do  any  operation 
justifying  the  hope  of  cure  or  even  prolonged  immunity  ;  and 
in  many  cases  advice  is  sought  for  the  first  time  only  when 
it  is  almost  too  late  to  palliate. 

2.  This  is  clearly  the  most  important  of  the  many  diseases 
regarding  which  the  interest  of  the  general  practitioner  in  the 
subject  and  his  influence  with  his  patients  are  our  chief 
ground  for  hope  of  ameliorations.  To  him  the  patient  first 
appeals,  and  consequently  on  him  depends  whether  steps 
shall  be  taken  promptly  or  otherwise  to  bring  the  best 
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resources  of  medical  science  to  bear  on  the  individual  case. 
If  I  might  venture  a  criticism,  my  own  experience  would 
suggest  that  all  are  not  sufficiently  insistent  on  physical 
examination  even  when  there  is  prima  facie  evidence  that  the 
cause  of  the  symptoms  is  malignant  disease.  It  is  a  painful 
fact,  and  food  for  humble  reflection,  that  we  still  see  present¬ 
ing  themselves  at  our  hospitals  poor  women  who  have  been 
under  medical  treatment  for  a  considerable  time  without 
an  examination  being  suggested  to  them,  even  although  the 
first  symptoms  which  they  mention,  and  their  age,  and 
the  appearance  which  they  present  should  at  once  suggest 
the  presence  of  cancer. 

3.  Among  the  causes  which  lead  to  late  diagnosis  of 
malignant  disease  of  the  uterus — partly  by  leading  the 
patients  to  present  themselves  late,  and  partly  to  the  post¬ 
ponement  of  examination — is  the  prevalent  superstition  with 
regard  to  a  “climacteric  haemorrhage.”  I  have  no  hesita¬ 
tion  in  saying  with  entire  conviction  that  “climacteric 
haemorrhage”  is  like  the  collective  term  “cancer,”  one  of 
the  inherited  burdens  which  we  drag  along  with  us  to  our 
hindrance  and  grievous  detriment.  Apart  from  pathological 
conditions  usually  diagnosable,  there  is  no  such  phenomenon 
in  Nature. 

4.  Another  popular  delusion  which  stands  in  the  way  of 
early  diagnosis  of  cancer  of  the  uterus  is  the  belief  that  pain 
is  an  invariable  symptom  of  cancer.  When  the  sufferer  from 
cancer  begins  to  complain  of  pain,  we  all  know  now  that  the 
disease  is  too  far  advanced  for  radical  treatment.  The 
question  naturally  arises,  How  is  this  universal  ignorance 
to  be  dissipated  ?  If  our  patients  only  knew  what  symptoms- 
were  suspicious,  the  fear  of  death  would  overcome  the  natural 
shrinking  from  examination  and  the  medical  adviser  would 
be  taken  early  into  confidence. 

The  nature  of  the  subject  precludes  popularizing  of  know¬ 
ledge  by  ordinary  methods ;  but  a  great  deal  more  might 
be  done  by  the  means  now  available.  Dr.  Lewers  makes  a 
helpful  suggestion  in  the  Practitioner  for  June  that  a  Cancer 
Research  Commission  might  be  the  agency  of  diffusing  know¬ 
ledge  of  the  subject  through  nurses,  district  visitors,  sani  ¬ 
tary  associations,  and  others  who  come  into  intimate  rela¬ 
tions  with  the  more  ignorant  and  poorer  classes  of  the  com¬ 
munity. 

As  far  as  the  medical  profession  is  concerned  the  chief  diffi¬ 
culty  in  the  way  of  obtaining  better  results  by  early  operation 
is  that  of  early  diagnosis.  Any  one  engaged  in  the  practice  of 
the  medical  profession  should  have  no  difficulty  in  diagnosing 
cancer  of  the  uterus  when  a  cavity  has  formed  or  the  patient 
is  suffering  from  one  of  the  hypertrophic  forms  of  epithelioma 
of  the  cervix.  But  there  are  cases  in  which  there  is  real  diffi¬ 
culty  in  establishing  early  diagnosis  of  uterine  cancer.  Now 
it  is  mere  mockery  and  the  suggestion  of  utter  impx-actica 
bility  to  tell  a  busy  medical  practitioner  to  snip  bits  off  the 
affected  part  and  subject  them  to  microscopic  examination. 
The  busiest  men  see  the  most  cases,  and  therefore  are  least 
able  to  follow  the  advice.  There  are  the  various  clinical  re¬ 
search  societies,  of  whose  assistance  a  small  minority  take- 
advantage,  but  they  cannot  be  expected  to  supply  the  wants 
of  the  whole  profession  like  a  clinical  test  of  easy  applica¬ 
tion. 

And  then  we  must  keep  in  mind  that  it  is  easy  to  place  too 
great  reliance  on  mere  microscopic  diagnosis.  It  is,  for  ex¬ 
ample,  impossible  to  diagnose  between  benign  adenoma  of 
the  corpus  uteri  and  the  malignant  form  of  the  disease  by 
means  of  the  microscope  alone ;  the  distinction  is  purely 
clinical.  And  those  who  hold  strongly,  as  I  do,  that  the  finer 
clinical  points  are  constantly  overlooked  because  of  the  air 
of  scientific  accuracy  which  the  masters  of  the  microtome 
assume,  will  not  readily  forget  the  history  of  the  discussion 
on  the  claims  of  total  extirpation  of  the  uterus  as  against  any 
partial  operation.  Certain  young  gynaecologist-pathologists 
in  Germany  at  one  time  discovered  that  in  carcinoma  of  the 
cervix  the  mucosa  of  the  body  of  the  uterus  underwent  a  sar¬ 
comatous  degeneration ;  and  as  usual  they  published  their 
observations  to  all  the  world.  Immediately  the  same  curious 
phenomenon,  a  priori  improbable  as  it  was,  was  observed  in 
every  Frauenklinik  in  Germany,  and  the  scientific'proof  of  the 
futility  of  partial  extirpation  was  established  !  We  never 
hear  of  that  sarcomatous  degeneration  now,  for  it  was  soon 
proved  beyond  cavil  to  be  the  result  of  a  purely  inflammatory 
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process.  Syphilitic  tumours  have  been  described  as  micro¬ 
scopically  indistinguishable  from  large-celled  sarcoma,  and 
tuberculous  growths  have  also  been  mistaken  for  malignant 
disease. 

How  then  can  early  diagnosis  of  carcinoma  of  the  cervix  be 
established  clinically  ?  I  would  once  more  suggest  the  value 
of  friability  of  tissue  as  pathognomonic  in  this  particular 
■phase  of  malignant  growth.  The  presence  of  friable  tissue  in 
the  cervix  uteri  indicates  the  existence  of  disease  which  is 
clinically  malignant  whatever  the  microscope  may  say. 

With  goodwill  andgeneral  interest  in  the  subject  and  by  early 
diagnosis,  it  should  not  be  difficult  to  bring  the  proportion  of 
operable  cases  seen  in  this  country  to  something  approaching 
that  of  Germany.  Success  even  so  far  would  mean  the  saving 
of  many  lives  and  a  great  reduction  in  the  amount  of  human 
misery.  What  the  proportion  of  operable  to  inoperable  cases  of 
cancer  of  the  uterus  when  first  seen  in  this  country  generally 
may  be  we  do  not  clearly  know.  I  do  not  think  there  have 
been  sufficient  observations  published  to  enable  us  to  form  a 
conclusion.  At  the  Southern  Hospital  here  a  careful  inquiry 
into  the  figures  of  the  last  ten  years  made  by  the  present 
House-Surgeon,  Dr.  A.  M.  Mitchell,  shows  the  proportion  to 
be  about  22  per  cent. 

Dr.  Munro  Kerr  has  been  kind  enough  to  make  inquiries 
with  regard  to  the  subject  in  Glasgow,  and  he  tells  me  that 
out  of  118  consecutive  cases  seen  at  the  Western  Infirmary 
L  there  were  98  found  to  be  inoperable,  that  is  to  say,  iSper 
cent,  of  operable  cases. 

At  our  Christie  Hospital  here,  operable  cases  are  seldom 
*  seen,  but  the  circumstances  are  exceptional,  and  palliation 
must  be  the  recognized  treatment. 

German  gynaecologists  have  succeeded  in  raising  the  pro¬ 
portion  of  operable  cases  from  as  low  as  the  figures  I  have 
just  quoted  to  over  20,  over  30,  and  now  in  some  clinics,  such 
|  as  Olshausen’s,  to  50  per  cent. ;  and  Schuchardt  reached  the 
extraordinary  figure  of  61  percent.  With  such  examples 
before  us,  it  would  surely  be  criminal  folly  to  despair  of  equal 
or  greater  progress  among  ourselves.  And,  indeed,  suggestive 
and  encouraging  signs  are  not  wanting  of  aroused  attention 
and  interest  in  the  promptness  with  which  cases  are  now  being 
submitted  to  operation  compared  with  even  the  recent  past. 

What  has  been  implied  in  all  that  I  have  said,  I  now  wish 
to  state  explicitly  for  what  it  is  worth.  It  is  my  firm  convic¬ 
tion  that  the  secret  of  cancer  in  general  will  be  discovered,  if 
ever,  by  the  study  of  carcinoma  of  the  uterus,  and  that  the 
means  will  be  exact  clinical  observation,  followed,  perhaps, 
and  corroborated  by,  experimental  research. 

The  microtome  and  the  cultivation  tube,  and  experimental 
implantation,  have  had  their  day  :  they  need  not  cease  to  be, 
but  they  should  find  their  proper  place  in  our  system  of 
investigation.  We  may  get  at  the  causes  of  malignant 
disease,  as  far  as  we  understand  the  causes  of  things,  by 
exact  clinical  observation ;  but  the  specific  remedy  or  the 
system  of  therapeutics  will  come,  in  all  probability,  as  a 
stroke  of  empiricism  from  an  individual  working  for  the 
sake  of  knowledge  and  for  the  good  of  humanity.  It 
might  be  argued  that  the  pathology  and  serum  treatment  of 
tuberculous  disease  and  diphtheria  are  examples  to  the  con¬ 
trary,  but  there  appears  to  be  hardly  any  analogy  between  the 
genuinely  infectious  diseases  and  the  phenomena  of  cancer. 

Cancer  is  infectious  to  the  individual  already  affected  with 
cancer,  but  to  no  other.  The  phenomena  of  rapid  recurrence 
in  the  cicatrix  after  operation,  owing  to  contact  of  the  fresh 
wound  with  cancerous  matter,  points  to  an  eai'ly  cancerous 
condition  of  the  system,  an  entirely  different  matter  from  the 
late  cancerous  cachexia.  This  fact,  established  clinically,  has 
received  too  little  notice. 

Application  of  Logical  Methods. 

If  we  are  ever  to  arrive  at  the  causation  of  carcinoma  of  the 
uterus  we  must  reach  it  by  the  rigid  application  of  logical 
methods  of  induction  to  clinical  work.  AVe  are  already  in 
possession  of  certain  facts  established  clinically  with  regard 
to  cancer  of  the  body  and  cancer  of  the  cervix,  and  the  extent 
to  which  they  are  dissimilar.  We  might  begin  our  collective 
investigations  with  carcinoma  of  the  cervix.  It  is  a  diseased 
condition  with  antecedents  and  characteristics  almost  en¬ 
tirely  its  own.  Its  characters  fit  it  specially  for  clinical  ob¬ 
servation  and  the  application  of  logical  methods  of  induction. 


“  If  two  or  more  instances  of  a  phenomenon  under  investi¬ 
gation  have  only  one  circumstance  in  common,  that  circum¬ 
stance  is  the  cause  of  the  phenomenon.”  The  application  of 
this  Method  of  Agreement  would  require  very  patient  note¬ 
taking,  according  to  a  rubric  containing  every  antecedent 
circumstance  which  has  ever  been  suggested  as  the  cause  or 
connected  with  the  cause  of  the  disease.  But  “  Genius 
is  the  faculty  of  taking  infinite  pains.”  After  a  time  it 
would  be  seen  what  was  the  invariable  antecedent,  if  any,  in 
every  case.  If  there  was  iio  invariable  antecedent  of  the 
phenomena  of  the  disease  over  a  considerable  series  of  cases, 
then  the  rubric  would  have  to  be  strengthened  by  new 
possible  antecedents,  while  the  obviously  irrelevant  could  be 
abandoned.  By  the  antecedent  circumstances,  I  mean  such 
facts  as  heredity,  previous  illnesses,  especially  contagious 
diseases,  social  circumstances,  marriage,  child  bearing,  puer¬ 
peral  ailments,  lactation,  menstruation,  and  an  indefinite 
variety  of  others.  One  of  the  earliest  results  of  this  method 
would  probably  be  the  differentiation  of  the  varieties  of  malig¬ 
nant  disease  of  the  uterus,  just  as  clinical  work  alone 
established  the  differences  between  the  fevers  in  the  past. 
We  would  learn  which  clinical  varieties  produced  early 
lymphatic  invasion,  which  most  readily  recurred,  where 
the  recurrences  commenced,  and  how  the  last  state  of 


the  operation  case  after  recurrence  compared  with  the  case  in 
which  the  disease  had  been  allowed  to  run  its  course  un¬ 
affected  by  treatment.  Facts  would  be  proved,  fables  dis¬ 
sipated.  Conclusions  formed  would  become  opinions,  not 
mere  individual  impressions. 


Conclusion. 

Running  through  all  I  have  said  and  implied  in  some 
apparent  digressions  has  been  an  effort  to  attract  attention 
(as  far  as  anything  I  may  say  can  do  so)  to  the  dignity  and 
the  effectiveness  of  exact  scientific  clinical  methods  of 
observation.  To  attain  my  object  it  seemed  necessary  to  call 
specific  attention  to  the  futility  of  much  of  the  labours  of  the 
past  undertaken  in  order  to  establish  the  etiology  and 
true  pathology  of  cancer.  All  honest  and  enlightened 
human  effort  should  be  welcomed  ;  I  depreciate  none.  But 
chiefly  is  my  hope  fixed  on  the  fact  that  in  such  re¬ 
search  as  I  have  been  suggesting  every  member  of  the 
medical  profession  engaged  in  general  practice  could  co¬ 
operate  in  genuinely  scientific  work  with  those  whose  daily 
occupation  was  of  a  special  character.  The  work  of  both  sets 
of  workers  would  be  complementary.  The  specialists  should 
have  more  time  as  a  rule  to  devote  to  such  work,  and  natu¬ 
rally  they  have  the  particular  disease  more  in  their  minds. 
The  medical  practitioner  knows  most  about  the  history  and 
environment  of  the  individual  patient,  and  can  obtain  rele¬ 
vant  information  from  which  the  hospital  physician  is  ex¬ 
cluded. 

I  shall  not  parody  the  language  of  the  great  German 
authority  upon  whom  I  have  so  largely  drawn,  and  speak  of  a 
Promised  Land  ;  I  shall  content  myself  with  saying  that  my 
earnest  hope  and  desire  is  this— that  some  of  our  younger 
men  with  more  energy,  better  opportunities,  starting  on  a 
higher  level  of  knowledge,  will  professedly  take  up  this  great 
enterprise  and  see  whether  by  calm,  industrious,  and  en¬ 
lightened  clinical  observation,  alone  or  collectively,  they 
can  discover  the  cause  and  the  remedy  for  this  mysterious 
and  dreadful  malady. 


The  Devonshire  Hospital  and  Buxton  Bath  Charity 
Buxton. — At  the  annual  meeting  of  this  institution  the 
Earl  of  Derby,  K.G.,  who  was  in  the  chair,  in  moving  the 
adoption  of  the  annual  report  and  treasurer’s  accounts,  stated 
that  the  hospital  had  during  1901  received  more  than  3,000 
patients,  a  greater  number  than  in  any  previous  year.  The 
subscriptions,  which  had  been  £2,230  in  1881,  the  year  in 
which  the  hospital  was  enlarged,  now  reached  over  £3,500. 
He  eulogized  the  services  of  the  honorary  medical  staff,  of 
whom  Dr.  Bennet  and  Mr.  Shipton  had  during  the  past  year 
resigned  after  services  extending  to  forty-two  and  twenty-nine 
years  respectively;  Mr.  Turner,  he  was  glad  to  say,  still 
remained  to  give  them  the  benefit  of  his  thirty-seven  yeais 
experience.  All  the  subsequent  speakers  testified  to  the 
successful  and  efficient  manner  in  which  the  work  of  the 
hospital  was  conducted. 
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SEVENTIETH  ANNUAL  MEETING 

OF  THE 

Bvtttsf)  iFlrinral  Hssoctattou. 

Held  at  Manchester,  July  29th,  30th,  3 1st,  and  August  1st,  1902. 

Iirst  General  Meeting,  Tuesday,  July  29TH. 

The  first  general  meeting  of  the  above  Association  was  held 
at  Whitworth  Hall,  Owens  College,  Manchester,  on  Tuesday, 
July  29th,  the  President,  Dr.  George  Bagot  Ferguson,  in  the 
chair. 

The  minutes  of  the  last  annual  meeting  and  the  two  extra¬ 
ordinary  meetings  were  confirmed. 

The  President,  who  was  received  with  great  cheering  said  : 
Gentlemen,  it  is  now  twelve  months  since  by  your  favour  I 
was  inducted  into  the  chair  of  this  Association  by  my  prede¬ 
cessor,  Dr.  Elliston,  and  it  now  remains  for  me  to  perform  a 
similar  function  for  my  successor.  It  has  been  a  very  eventful 
year.  It  has  included  the  peace  with  honour  which  has  ter¬ 
minated  the  great  Boer  War.  It  should  have  included  the 
great  solemnity  of  the  Coronation,  but  instead  of  that  it  has 
included  the  King’s  most  grievous  illness,  over  which  the 
whole  world  has  watched  with  bated  breath  and  trembling 
sympathy  ;  but  also  it  has  included  the  King’s  remarkable  re¬ 
covery,  which  he  owes  as  much  to  his  own  courage  as, 
possibly,  to  the  skill  of  his  medical  attendants.  Those  medical 
attendants  are  most  of  them  members  of  our  own  Association, 
and  therefore  their  triumph  is  also  our  triumph,  as  well  as  the 
triumph  of  the  art  for  which  we  live,  and  which  has  brought 
us  together  in  Manchester  this  afternoon.  Therefore  this 
universal  joy  is  ours  in  a  special  degree  at  the  recovery  of  our 
august  Patron.  We  have  passed  our  new  constitution,  and  I, 
for  one,  expect  therefrom  a  great  increase  in  power,  influence, 
and  in  every  way  success  for  our  Association.  I  even  hope 
that  hereafter  my  twelve  months  of  presidency  may  be  remem¬ 
bered  as  having  coincided  with  that  great  event.  But,  gentle¬ 
men,  we  have  had  to  deplore,  as  is  invariably  and  inevitably 
the  case,  in  these  twelve  months  great  losses.  Among  the 
members  of  the  Council  we  have  lost  recently,  Dr. 
Dickinson,  of  Liverpool,  a  friend  of  my  youth  ;  Dr.  Harries, 
of  Shrewsbury ;  Dr.  Miller,  of  Dundee ;  Mr.  Vincent  Jack- 
son,  of  Wolverhampton,  who  possessed  one  of  the  keenest 
and  most  penetrating  minds  in  the  whole  Association;  Dr. 
Bong  I  ox,  of  Bristol,  eminent  in  a  family  of  eminent  medical 
men,  wdio  presided  with  the  greatest  satisfaction  over  the 
gieat  meeting  at  Bristol  in  1894.  These  are  lost  to  us,  and 
many  more,  but  the  memory  of  their  good  work  for  the 
Association  will  not  soon  be  forgotten.  Now,  gentlemen,  in 
Manchester,  least  of  all,  need  I  introduce  to  you  my  successor? 

I  can  only  say  that  he  will  be  one  of  your  Presidents  who  will 
confer  at  least  as  much  honour  on  the  Association  as  the 
Association  will  confer  upon  him.  When  I  was  in  America 
last  year  I  was  several  times  asked  who  my  successor  would 
wl  i  everywhere,  when  I  mentioned  the  name  of  Mr. 
VV  hitehead,  the  liveliest  satisfaction  was  evinced.  Yes 
gentlemen,  your  great  Manchester  surgeon  is  known 
throughout  the  world  as  one  of  the  rare  and  original  minds  in 
surgery,  and  you  cannot  take  up  any  surgical  textbook  of 
modern  times  in  which  you  will  not  find  detailed  the 
history  of  his  advances  and  his  achievements.  Now 
gentlemen,  the  last  sands  have  run  out  of  the  glass 

r  .^ie  §lass  is  now  turned 

for  Mr.  Whitehead.  I  wish  him  every  success  and 
satisfaction  in  his  honourable  office,  and  I  feel  sure  that  the 
same  help  which  has  been  so  freely  accorded  to  me  will  also 
be  accorded  to  him,  not  only  by  the  more  prominent  officials 
ofthe  Associaticn.like  Mr.  Fowke,  and  Dr.  Dawson  Williams, 
the  Editor,  but  also,  I  am  sure,  that  he  will  receive  the  same 
assistance  that  I  have  received  throughout  from  every  mem- 
ber,  as  far  as  I  have  been  brought  into  contact  with  them,  of 
tiie  whole  Association.  Now,  gentlemen,  I  declare  that  the 
Ghair  of  the  Association  is  vacant,  and  I  call  upon  Mr. 
Whitehead  to  fill  the  vacant  Chair.  Before,  however,  he  does 
that,  I  have  one  duty  to  perform,  and  that  is  to  request  Mr. 

.  *°ca\  secretary,  to  be  kind  enough  to  give  to  Mr. 

\\  hitehead  the  badge  of  his  office. 


Mr.  J.  W.  Smith,  on  behalf  of  his  colleagues  on  the 
Executive  Committee,  presented  to  Mr.  Whitehead  the  bad«'e 
of  office,  which  they  begged  him  to  accept  as  an  appi*eciation 
of  lus  elevation  to  the  dignity  of  President,  and  also  as  a 
memento  of  the  many  pleasant  meetings  held  for  the  pre¬ 
paration  of  the  meeting  which  by  its  success  they  trusted 
would  be  a  personal  gratification  to  him. 

The  President  (who  was  loudly  cheered)  said  his  first  duty 
was  to  ask  them  to  send  a  vote  of  congratulation  to  the  Kin<* 
upon  his  marvellous  recovery.  His  Majesty,  lie  reminded 
them,  was  Patron  of  the  Association,  and  they  could  not 
possibly  commence  their  proceedings  without  performing 
this  duty.  .  1  he  Past-President  had  referred  in  such  feelin^ 
terms  to  His  Majesty  that  it  was  unnecessary  to  go  over  the 
ground  again,  and  he  would  simply  confine  himself  to 
putting  the  following  resolution,  which  was  seconded 
by  Dr.  G.  Bagot  Ferguson,  the  Past-President,  and  carried 
unanimously. 

That  the  loyal  congratulations  of  the  members  of  the  British  Medical 
Association  assembled  in  annual  meeting  in  Whitworth  Hall,  Owens 
College,  Manchester,  be  respectfully  offered  to  His  Most  Gracious 
Majesty  King  Edward  VII  upon  his  recovery  from  his  serious  illness,  with 
an  earnest  prayer  that  he  may  be  long  spared  to  reign  over  a  devoted 
Empire. 

Jhe  I  lesident  (continuing)  desired  to  thanklDr.  Ferguson  for 
the  land  words  in  which  he  had  spoken  of  'him  (Mr.  White- 
liead) ;  and  he  felt  he  had  placed  him  under  a  very  great 
obligation  in  more  ways  than  one.  The  responsibility  of 
following  a  man  like  Dr.  Ferguson  was  very  great.  They  had 
had  a  specimen  of  his  eloquence  that  afternoon,  and  to 
attempt  even  to  imitate  him  would  be  utterly  beyond  his 
Power.  He  also  desired  to  thank  Mr.  Smith  and  the  members 
of  the  Executive  Committee  for  the  handsome  badge,  which 
he  would  have  very  great  pleasure  in  wearing,  and  would 
always  treasure,  associating  it  with  the  year  during  which  he- 
occupied  the  Chair. 

A  ote  of  Thanks  to  Dr.  G.  B.  Ferguson. 

Dr.  Roberts  Thomson  proposed  : 

That  the  warmest  thanks  of  the  Association  be  given  to  Dr.  Geo.  Bagot 
I  erguson  for  so  ably  presiding  over  the  Association  during  the  past  twelve 
months,  and  that  in  acco  dance  with  By-law  36  he  be  and  he  is  hereby 
elected,  a  Vice-President  of  the  Association  for  life. 

In  doing  so  he  observed  that  it  was  unnecessary  for  him  to 
say  very  much  to  commend  the  resolution  to  them.  The 
very  valuable  services  which  the  Past-President  had  rendered 
to  the  Association  were  fresh  in  the  minds  of  all.  They  came 
to  Manchester  with  warm  recollections  of  the  bright  meeting 
at  Cheltenham,  of  his  great  hospitality,  and  of  the  charming 
waY in  which  he  filled  all  the  onerous  and  responsible  duties 
of  President.  Under  the  new  constitution  he  now  became, 
as  Past-President,  entitled  to  a  seat  upon  the  Council  for  the 
next  yeiir  and  the  Council  was  thus  enabled  to  have  the 
benefit  of  his  services  during  that  period,  but  at  the  end  of 
that  time  this  would  cease,  and  the  Council  desired  that  his- 
should  D6  retained  in  connexion  with  the  office  bearers 
or  the  Association  as  long  as  he  lived.  By  the  new  constitu¬ 
tion  it  was  for  the  Council  to  nominate  those  who  in  their 
9Pinl®n  w^re  worthy  of  being  called  to  this  high  office,  and 
■i1?  j  unC1'  Uad  nominated,  and  now  begged  to  intimate  that 
it  had  so  nominated,  Dr.  Ferguson  to  be  a  Vice-President. 

Dr.  Henry  Barnes  had  not  had  the  good  fortune  to  have" 
been  present  at  the  Cheltenham  meeting,  but  he  had  followed 
with  much  intciest  the  great  work  which  Dr,  Ferguson  during 
his  term  of  office  had  done  on  behalf  of  the  Association.  He 
trusted  with  him  that  the  new  constitution  which  had  been 
adopted  would  work  well,  and  that  it  would  add  to  the  dig- 
mty  the  usefulness,  and  importance  of  the  Association.  He 
heartily  endorsed  all  that  Dr.  Roberts  Thomson  had  said  with 
regard  to  Dr.  Ferguson’s  services,  and  begged  most  cordially 
to  second  the  resolution. 

The  resolution  was  then  put,  and  carried  unanimously. 

Dr.  &.  B.  k  erguson,  who  on  rising  to  reply  was  very  cor- 
dially  received,  said  that  he  considered  it  a  very  high  honour 
indeed  to  be  enrolled  among  the  list  of  those  distinguished 
men,  the  A  ice-Presidents  of  the  British  Medical  Association- 
it  was  true  that  hereafter  Arice-Presidents  would  not  have  a 
sea.t  on  the  Council,  but  none  the  less  it  was  a  great  honour, 
or  the  simple  reason  that,  as  was  stated  in  the  new  constitiv- 
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ion  it  could  only  be  conferred  on  those  who  had  actually 
leserved  it  by  the  work  which  they  had  done  for  the  Associa- 
ion.  He  thanked  them  most  heartily  for  the  kindness  they 
tad  done  him  in  conferring  it  upon  him. 

The  President  here  left  the  chair,  which  was  taken  by  Dr. 
tOBERTS  Thomson. 

L  Financial  Statement. 

Mr.  Andrew  Clark,  in  proposing 

That  tlie  financial  statement  for  the  year  ending  December  31st,  1901, 
ogether  with  the  estimate  for  revenue  and  expenditure  for  1903,  be 
eceived  and  adopted, 

aid  that,  as  the  statement  of  revenue  and  expenditure, 
ogether  with  the  balance  sheet  and  profit  and  loss  account, 

I  iad  been  published  in  the  Daily  Journal ,  it  was  unnecessary 
or  him  to  go  much  into  detail.  There  was  a  surplus  balance 
ast  year  of  practically  £5,000,  which  was  spent  in  assisting 
0  wipe  off  the  debt  still  remaining  on  the  premises.  He 
iad  every  reason  to  hope  that  his  successor  in  the  office  of 
Treasurer  would  be  able  to  pay  off  the  whole  of  that  debt  at 
,he  end  of  this  year,  as  there  was  now  only  £5,000  owing. 
\.n  estimate  of  receipts  and  expenditure  for  the  year  1903  had 
>een  prepared  and  published,  in  accordance  with  the  wish 
'xpressed  at  the  meeting  at  Cheltenham.  It  was  very  dif- 
icult  indeed  to  say  what  the  expenditure  might  be,  and  it 
vas  more  difficult  this  year  because  it  was  anticipated  that 
expenditure  would  be  somewhat  greater  in  consequence  of 
he  new  constitution.  As  far  as  could  be  calculated  there 
vould  be  a  profit  next  year  of  about  £2,237  6s.  2d.,  but  that 
j  nust  necessarily  depend  to  a  great  extent  on  the  expenses, 
vhich  it  was  impossible  to  estimate  accurately,  as  it  was  not 
mown  what  the  cost  of  the  representative  meetings  and  the 
Committees  would  be.  Probably  there  would  not  be  so  large 
i  balance  in  the  next  few  years  as  in  the  past ;  but  at  the 
^ame  time,  seeing  that  the  premises  in  Agar  Street  would  be 
;he  property  of  the  Association,  and  seeing  the  advantage 
Fat  the  Association  would  obtain  from  its  new  constitution, 
Fey  should  be  quite  satisfied  if  they  made  a  profit  of  from 
£2,000  to  £3,000  a  year. 

Dr.  Major  Greenwood  seconded  the  resolution. 

Dr.  Brassey  Brierley  thought  there  was  no  justification 
'or  the  Council  expecting  that  the  additional  income  to  the 
Association  would  be  £7,200  a  year ;  and  even  supposing  it 
jame  into  the  exchequer,  it  would  promptly  go  out  to  the 
Branches.  The  Council,  with  the  same  amount  of  income, 
liad  to  meet  the  whole  of  the  additional  expenses  incurred 
under  the  new  constitution  of  the  Association.  He  trusted 
that  the  new  arrangements  would  be  for  the  honour,  welfare, 
and  dignity  of  the  Association,  but  members  must  not  picture 
the  future  condition  of  things  in  too  rosy  a  manner.  They 
were  entering  upon  a  tremendous  and,  he  thought,  very 
speculative  piece  of  work.  It  was  said  that  it  was  impossible 
to  estimate  with  anything  approaching  accuracy  what 
tremendous  cost  would  be  incurred  in  the  carrying  on  of  the 
Association  under  the  new  conditions.  He  would  like  to  point 
out  at  present  the  inelasticity  of  the  present  income,  and  where 
1  the  princely  sums  came  from.  The  income  from  subscrip¬ 
tions  was  £20,000,  and  the  income  from  advertise¬ 
ments  was  £19,000.  The  expenses  of  the  Journal 
alone  were  £21,000  for  printing,  paper,  and  postage, 
and  over  and  above  that  they  expended  £5,000  a 
year  in  the  editorial  department.  Their  legitimate  income 
at  the  present  moment  did  not  meet  expenses— that  was  to 
1  ^ay,  the  income  arising  from  the  subscriptions  of  members. 
They  had  to  defray  the  cost  of  the  delegate  meeting.  They 
were  told  they  were  to  have  300  representatives,  and  they 
were  told  the  cost  of  those  gentlemen  would  be  about  £600  a 
year.  Then  they  were  to  have  paid  officials,  whom  they  were 
1  oound  to  elect  under  the  new  constitution,  and  he  submitted 
hat  more  than  the  surplus  which  they  had  enjoyed  for  years, 
ind  out  of  which  they  had  paid  off  the  cost  of  the  splendid 
I  buildings  they  had  in  London,  would  be  absorbed  in  carry- 
:  ng  on  the  Association  under  the  new  rules.  He  wanted  to 
idvise  the  members  to  be  very  cautious,  because  presently 
diere  would  be  appointments  brought  before  them,  and  he 
wanted  them  to  be  very  careful  how  they  distributed  those 
appointments,  and  what  salaries  they  gave  to  the  officials. 
The  expenses  of  an  official,  notably  an  organizing  secretary, 
did  not  end  with  his  bare  salary  of  £700  or  £800  a  year.  The 


modest  sum  had  been  mentioned  of  £600,  but  he  was  to  be 
a  missioner,  and  if  once  a  year  he  was  to  go  to  every  Branch 
at  the  modest  cost,  he  supposed  of  10  or  15  guineas  a  visit, 
where  would  they  be  ?  They  would  alhaost  at  once  jump  into 
an  expenditure  of  £2,000  a  year. 

The  Chairman  having  asked  if  any  member  wished  to  make 
any  observations,  and  receiving  no  reply, 

The  Treasurer,  in  reply  to  Dr.  Brierley,  said  there  was  a 
justification  for  the  Council  expecting  that  the  additional 
income  to  the  Association  would  be  £7,200  a  year,  because  the 
subscriptions  would  be  increased  by  4s.,  and  the  money  would 
be  handed  to  the  Branches.  Of  course,  if  they  did  not  receive 
£7,200  they  would  not  pay  £7,200  ;  if  there  was  a  heavy  de¬ 
crease  of  the  members  the  amount  to  be  paid  over  would  not 
be  so  large :  but  if  there  was  an  increase  of  members  it  would 
be  larger.  It  was  not  possible,  of  course,  to  say  what  it  would 
be  exactly,  and  no  doubt  there  would  be  some  resignations 
from  the  Association,  but  he  believed  there  would  be  more 
additions  to  the  Association  than  there  would  be  resignations. 
Dr.  Brassey  Brierley  had  said  that  the  cost  of  the  Journal, 
the  printing  and  contributions,  and  the  salaries,  was  over 
£27,000,  and  what  he  called  their  “legitimate  income”  was 
only  £20,000.  But  the  income  from  advertisements  was  surely 
a  legitimate  income.  He  did  not  know  that  any  newspaper 
could  exist  on  its  circulation  alone.  It  was  the  advertise¬ 
ments,  in  fact,  in  all  newspapers,  that  helped  them  to  pay 
their  way.  He  thought  he  had  answered  all  the  observations 
of  Dr.  Brassey  Brierley. 

The  Chairman  then  put  the  resolution  to  the  meeting,  and 
declared  it  carried. 

The  Treasurershiu. 

The  President  had  much  pleasure  in  bringing  forward  the- 
next  resolution,  because  he  was  sure  that  it  was  one  with 
which  all  the  members  would  agree.  The  term  of  office  of 
their  Honorary  Treasurer  ceased  at  that  meeting,  and  he 
would  propose — 

That  the  best  thanks  of  the  Association  be  given  to  Mr.  Andrew  Clark 
for  his  able  services  as  Treasurer  for  the  past  three  years  and  for  the 
interest  he  has  shown  in  the  welfare  of  the  Association,  and  that  in 
accordance  with  By-law  36  he  be  and  he  is  hereby  elected  a  Vice-President 
for  life. 

Dr.  R.  H.  Coombs  seconded,  and  the  resolution  was  carried 
unanimously. 

Mr.  Andrew  Clark  (who  was  received  with  applause)  said 
he  was  obliged  to  the  Association  for  conferring  the  honour 
upon  him.  The  duty  of  Treasurer  had  been  a  great  pleasure 
to  him,  although  he  was  bound  to  say  that  when  he  undertook 
the  office  he  had  no  idea  it  would  involve  so  much  attendance 
at  meetings  as  had  proved  to  be  the  case.  It  was  very  satis¬ 
factory  to  him  to  find  that  he  was  able  to  hand  over  the  funds 
of  the  Association  to  his  successor  in  such  a  satisfactory  condi¬ 
tion.  There  was  a  considerable  sum  on  deposit,  and  he  thought 
his  successor  would  find  at  the  end  of  the  week  that  their 
current  account  had  enough  money  to  pay  the  necessary 
expenses.  He  thanked  them  again  very  heartily  for  having 
received  him  so  well.  Before  he  sat  down,  however,  there 
was  one  formal  duty  he  had  to  perform  in  accordance  with  the 
Companies  Acts,  1862  to  1900,  and  Article  18,  and  that  was  to~ 
propose 

That  Messrs.  Price,  Waterhouse,  and  Co.  be  and  they  are  hereby 
appointed  auditors  of  the  British  Medical  Association  until  the  next 
annual  general  meeting,  at  a  remuneration  of  ^105. 

Mr.  Eastes  seconded  the  resolution,  which  was  carried 
unanimously. 

The  President  stated  that  By-law  35  required  the  members 
to  appoint  a  member  of  the  Association  to  act  as  Treasurer 
during  the  next  three  years. 

Mr.  George  Eastes  rose  to  propose  as  Treasurer  a  gentle¬ 
man  who,  he  was  sure,  was  peculiarly  fitted  for  the  post,  and 
that  was  Dr.  Markham  Skerritt,  of  Clifton,  Bristol.  In  the 
Bath  and  Bristol  Branch,  where  he  was  well  known,  he  had 
held  nearly  every  office,  including  that  of  Secretary,  possible 
he  had  been  their  representative  on  the  Council  of  the  Asso¬ 
ciation  for  a  number  of  years,  and  the  Council  of  the  Associa¬ 
tion  had  elected  him  to  be  on  its  Journal  and  Finance  Coin- 
mittee.  When  the  annual  meeting  was  held  in  Bristol  in 
1894  Dr.  Markham  Skerritt  was  the  Secretary,  and  it  was 
mainly  through  his  exertions  that  it  turned  out  the  great  sue- 
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cess  it  did.  He  thought  all  these  things  were  calculated  to 
show  them  that  if  they  elected  Dr.  Markham  Skerritt  to  the 
post  for  which  he  now  proposed  him,  he  would  be  a  treasurer 
in  whom  the  Association  had  entire  confidence. 

Mr.  Collier  had  much  pleasure  in  seconding  the  resolu¬ 
tion.  They  all  knew  the  great  work  that  Dr.  Markham 
Skerritt  had  done  for  the  Association,  and  felt  sure  that  the 
work  of  the  Treasurer  would  be  done  with  the  same  efficiency. 

The  Chairman  then  put  the  resolution  to  the  meeting,  and 
it  was  carried. 

Dr.  Markham  Skerritt  (who  was  received  with  applause) 
said  he  was  much  indebted  to  the  gentlemen  who  had  so 
kindly  nominated  him,  and  he  begged  to  offer  to  the  members 
his  most  sincere  thanks  for  the  honour  they  had  done  him  in 
appointing  him  to  the  responsible  post  of  Treasurer  to  the 
British  Medical  Association.  He  could  only  assure  them  that 
it  would  be  his  endeavour  to  justify  their  confidence. 

The  Chairman  announced  that  that  concluded  the  business 
of  the  General  Meeting. 


Adjourned  General  Meeting,  Tuesday,  July  29TH. 

President’s  Address. 

On  Tuesday  evening  the  President,  Mr.  Walter  Whitehead, 
delivered  his  presidential  address. 

The  Lord  Mayor  of  Manchester  (Right  Hon.  J.  B.  Hoy)  was 
in  the  chair. 

The  Lord  Mayor  :  Ladies  and  gentlemen, — I  believe,  tech¬ 
nically  speaking,  I  am  here  to-night  as  chairman  of  an  ad¬ 
journed  meeting.  An  adjourned  meeting  usually  proceeds  at 
once  to  the  business  it  had  left  off  previously  ;  but  I  feel  that 
it  would  be  hardly  fitting  if  I  did  not  here,  and  now,  offer  on 
behalf  of  the  City  of  Manchester  the  heartiest  of  welcomes  to 
those  who  have  come  from  other  parts  of  the  country  and  from 
other  parts  of  the  world  to  this  great  meeting.  I  therefore  do 
most  heartily  welcome  to  Manchester  the  many  members  of 
the  medical  profession  who  are  here  to-night  to  carry  on 
the  business  of  the  British  Medical  Association,  i  can 
answer  for  the  warmth  of  the  welcome  of  the  medical  pro¬ 
fession  itself,  for  it  happens  that  I  know  what  has  been 
going  on  more  or  less  for  the  last  five  or  six  months  in  the 
way  of  preparations.  1  am  sure  that  nothing  that  human  in¬ 
dustry,  skill,  and  self-sacrifice  can  do  has  been  left  undone  by 
those  who  have  had  the  arrangement  of  this  meeting  in  hand. 
That,  I  think,  indicates  the  warmth  of  feeling  that  the  pro¬ 
fession,  at  any  rate,  have  for  their  brothers  from  whatever 
quarter  they  come.  l  ean  answer,  therefore,  for  the  warmth 
of  the  reception.  I  wish  I  was  able  to  answer  for  the  bright¬ 
ness  of  it.  Manchester  sometimes  is  bright.  You  may  be¬ 
lieve  itjgentlemen.  There  is  a  story  told  of  two  Lancashire 
lads  who  went  for  their  first  outing  to  Blackpool,  and  going 
out  together  at  night  one  of  them  said  to  the  other,  “Eh! 
they  ha’  gotten  a  moon  ’ere  just  loike  our  moon.”  Ladies  and 
gentlemen,  we  have  a  sun  here  just  like  your  sun,  but  it  does 
not  happen  to  shine  on  this  Association  so  far ;  but  if  you 
stay  long  enough  I  believe  the  sun  will  shine.  After  many 
years  spent  in  this  town  I  can  assure  you  that  there  are 
many  bright  and  happy  days  to  be  passed  in  full  sunshine  in 
Manchester,  and  I  hope,  before  you  go,  you  may  find  very 
good  reason  for  admitting  that  Manchester  is  not  half  a  bad 
place  to  come  to.  I  am  certain  it  is  not  as  far  as  the  people 
are  concerned,  and  I  hope  there  may  be  some  more  favourable 
weather  before  the  week  is  over.  I  think  the  public  of  Manchester 
entertain  a  very  warm  feeling  as  to  this  visit  of  the  British 
Medical  Association  to  their  town.  Doctors  come  into 
the  homes  and  close  to  the  hearts  of  every  man,  woman,  and 
child  at  some  time  in  their  lives,  and  speaking  as  one  in  no 
way  tied  to  the  profession,  the  public  generally  have  felt 
keenly  at  sometime  m  the  course  of  their  lives  the  kindliness 
and  the  sympathy,  which  is  better  almost  than  the  physic, 
that  has  been  given  to  us  by  those  we  call  upon  to  attend  us. 
That  human  bond  of  sympathy  by  which  the  profession  knits 
itself  to  the  common  lives  of  the  people  is,  I  think,  most  ad¬ 
mirable.  It  is  part  and  parcel  of  our  daily  lives,  which  we  are 
proud  to  remember  on  an  occasion  like  this  ;  and  I  speak  for 
the  public  of  Manchester  when  I  say  that  the  general  feeling 
towards  this  Association  is  of  a  warmth  which  other  Associa¬ 
tions  have  not  always  evoked,  because  they  themselves  know 
of  their  dependence  on  this  great  profession  in  times  of  trial 
and  stress. 


Mr.  Coates  then  introduced  to  the  President  the  foreign 
guests  and  colonial  representatives,  who  took  their  seats  on 
the  platform. 

The  President  then  delivered  his  address  which  is  printed 
at  page  301. 

Mr.  Bryant  said:  I  beg  to  propose  the  following  resolu¬ 
tion  : 

That  the  best  thanks  of  this  Association  be  given  to  Mr.  Walter  White- 
head  for  his  able  and  interesting  presidential  address. 

I  do  this  with  very  much  pleasure  for  I,  in  common  I  take  it 
with  every  one  here,  must  have  appreciated  very  warmly  in¬ 
deed  the  exposition  he  has  given  to  us  of  the  gradual  rise  and 
progress  of  Manchester  as  a  seat  of  scientific  study  and  associ¬ 
ated  with  commercial  progress,  that  commercial  progress  and 
scientific  study  being  dependent  one  upon  the  other.  In  his 
remarks  about  the  friends  who  have  been  associated  with  the 
progress  I  confess  I  felt  very  keenly  the  kind  reference  to 
that  wonderful  good  man  Sir  William  Roberts,  my  late  friend 
Dr.  Leech,  and  my  old  dear  friend  Mr.  Edward.'  Lund.  All 
of  these  gentlemen  are  known,  not  only  locally  but 
generally,  in  the  profession.  Sir  William  Roberts  was 
a  man  who  not  only  did  sterling  good  work,  but  he  had 
one  of  those  winning  natures  that  seemed  to  creep  into  the 
hearts  of  all  those  who  knew  him  intimately.  Dr.  Leech 
was  a  man  who  made  his  mark  everywhere.  I  knew  him  well 
when  he  was  doing  such  excellent  work  in  London  as  the 
representative  of  his  University  on  the  General  Medical 
Council,  where  his  great  knowledge  was  of  such  advantage  to 
thatjbody,  especially  in  the  publication  of  the  Pharmacopoeia. 
Mr.  Edward  Lund,  like  Sir  William  Roberts,  seemed  to  creep 
into  the  hearts  of  those  who  knew  him.  I  was  interested  in 
the  remarks  of  your  President  about  your  University,  and 
how  that  25  years  ago  the  work  done  in  this  great  town 
culminated  in  the  formation  of  the  University.  I  hardly  gathered 
from  his  words  what  your  feelings  are  with  respect  to  the 
possibility  of  a  rupture  in  the  University  and  its  separation 
into  three  different  ones.  As  a  looker-on,  and  as  a  member  of 
the  General  Medical  Council,  I  feel  it  would  be  a  sad  thing 
for  medicine  if  universities  are  to  spring  up  in  many  places 
having  the  power  to  grant  degrees,  and  it  would  be  a 
very  serious  loss  to  this  University  if  such  a 
split .  takes  place.  It  will  only  help  on  very  much 
a  point,  the  working  out  of  which  is  very  interesting  to 
medical  men,  and  that  is  the  consideration  of  the  question 
whether  universities  should  be  allowed  to  give  licences  to 
practise  medicine.  They  may  give  degrees,  but  those 
degrees  must  be  valued  simply  for  what  they  are  worth.  You 
must  bear  in  mind  that  by  the  multiplication  of  universities 
you  diminish  the  value  of  a  degree  ;  there  would  be  competi¬ 
tion,  and  that  would  not  have  an  upward  tendency,  but  a 
tendency  in  another  direction.  However  that  may  be,  I  feel 
sure  that  you  will  all  respond  to  the  resolution  which  I  have 
proposed. 

Dr.  Alexander  (New  York)  in  seconding  the  resolution 
said  :  If  I  may  judge  the  feelings  of  this  audience  that  vote 
has  already  been  given  unanimously  and  in  the  affirmative. 
The  name  of  the  President  of  this  Association  as  claimed  by 
you  in  Manchester,  and  as  claimed  by  the  medical  and  sur¬ 
gical  profession  in  England  as  their  own,  extends  to  the 
utmost  boundaries  of  the  great  empire  which  this  British 
Medical  Association  represents ;  and  I  beg  leave  to  make  a 
claim  for  your  cousins  across  the  sea,  and  say  that  we  take 
great  pride  in  the  election  of  Mr.  Whitehead  to  the  Presidency 
of  this  Association.  There  is  not  a  textbook  in  surgery  used 
in  our  medical  schools  which  does  not  bear  upon  its  pages  the 
records  of  his  contributions  to  operative  surgery  ;  and  among 
the  earliest  names  which  the  student  of  medicine  in  America 
learns  is  that  of  Mr.  Walter  Whitehead.  I  say  this  with  all 
the  more  pleasure  because  he  represents  a  kind  of  man  which 
we  need  now  in  medicine  and  surgery.  It  is  not  only  his 
skilful  writing  and  his  skill  as  a  surgeon,  but  it  is  his  breadth 
of  mind  and  honesty  of  conviction.  His  mind  represents 
the  mind  of  many  men  in  this  great  empire.  It  represents  a 
mind  which  is  open  to  receive  facts  wherever  they  come  from. 
This  is  the  kind  of  scientific  men  that  we  want,  not  narrow  or 
parochial  men  in  mind,  but  we  want  a  man  who  represents 
the  empire  upon  which  the  sun  never  sets.  It  is  often  said 
that  the  friendship  of  nations  is  founded  upon  lines  which 
are  dictated  by  commercial  interests,  and  that  it  is  maintained 
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by  statesmanship  and  by  methods  of  diplomacy.  But  there 
is  a  very  strong  bond  which  knits  nations  together,  and  that 
is  the  community  of  interests  which  exists  between  the 
scientific  men  of  different  nations.  I  am  glad  to  find  that  in 
this  great  commercial  centre  there  is  a  temple  here  in  Owens 
College  raised  to  commemorate  and  to  testify  to  the  fact  that 
a  great  commercial  community  can  foster  in  its  bosom,  can 
aid  with  its  money,  scientific  research  in  its  purest  way.  On 
behalf  of  my  colleagues  from  America  I  beg  to  thank  you, 
my  Lord  Mayor,  and  you,  Mr.  President  of  the  Association, 
and  to  thank  all  present  to-night  for  their  very  kind  recep¬ 
tion  ;  and  I  beg  leave  to  say  that  when  we  go  from  Manchester 
we  shall  always  cherish  the  memory  of  our  stay  here  as  one 
of  the  most  pleasant  of  our  lives. 

The  resolution  was  carried  unanimously. 

The  President  :  Gentlemen,  we  cannot  allow  our  chairman 
to  leave  the  chair  to-night  without  expressing  to  him  our 
thanks  for  his  services  this  evening.  I  can  assure  you  that 
the  whole  of  the  time  I  have  been  reading  my  manuscript  my 
sympathies  have  been  with  the  chairman  in  the  first  place, 
and  with  you,  gentlemen,  in  the  next.  Before  I  sit  down,  may 
I  ask  you  to  pass  a  vote  of  thanks  to  the  Lord  Mayor  for  pre¬ 
siding  over  this  meeting  to-night  ? 

The  motion  was  carried  with  acclamation. 

The  Lord  Mayor  :  I  beg  to  thank  you,  Mr.  President,  and 
ladies  and  gentlemen,  for  the  kindness  with  which  you  have 
passed  this  vote. 

Second  General  Meeting  :  Wednesday,  July  30TH. 

Mr.  Walter  Whitehead,  President,  in  the  Chair. 

The  President  read  the  following  telegram  which  had  been 
received  from  the  King  in  reply  to  one  sent  by  the  Association 
on  Tuesday  congratulating  His  Majesty  on  his  recovery:  “  Am 
commanded  to  express  His  Majesty’s  thanks  for  your  tele¬ 
gram  of  congratulations. — Knollys.” 

Mr.  Andrew  Clark  said  it  was  his  duty  to  inform  the 
members  that  at  a  meeting  of  the  Council  that  morning  it  was 
resolved  to  recommend  the  general  meeting  of  members  that 
the  annual  meeting  of  1903  be  held  at  Swansea,  and  that  Dr. 
T.  D.  Griffiths  (Swansea)  be  nominated  President-elect. 

The  meeting  then  adopted  the  recommendation  of  the 
Council,  and  confirmed  the  election  of  Dr.  T.  D.  Griffiths  as 
President-elect. 

The  President-elect  (Dr.  T.  D.  Griffiths)  said  although  he 
was  deeply  sensible  of  the  compliment  they  had  paid  him, 
he  could  not  help  thinking  that  the  position  into  which  he 
had  drifted  had  its  onerous  responsibilities,  and  he  was 
afraid  that  the  duties  which  would  devolve  upon  his 
shoulders  would  be  very  imperfectly  performed.  But  he 
ventured  to  think  that  his  shortcomings  would  be  to  a  very 
great  extent  compensated  for  by  the  hearty  and  willing  co¬ 
operation  of  his  colleagues,  and  also  by  the  warm  Celtic 
welcome  which  would  be  accorded  to  them  by  the  members 
of  the  South  Wales  and  Monmouthshire  Branch  of  the  Asso¬ 
ciation,  and  also  by  the  residents  and  the  Corporation  of 
Swansea  when  they  made  their  visit  to  the  Principality  next 
year.  On  behalf  of  the  Branch  he  begged  to  thank  them  for 
accepting  their  invitation,  and  for  the  honour  they  had  con¬ 
ferred  on  him  personally  by  electing  to  the  office  of  President¬ 
elect. 

Mr.  Francis  Fowke. 

Dr.  Roberts  Thomson  (in  the  absence  of  Sir  Victor  Horsley) 
had  very  great  pleasure  in  moving  that  the  honorary  mem¬ 
bership  of  the  Association  be  conferred  on  Mr.  Francis  Fowke 
for  the  distinguished  services  which  he  has  rendered  to  the 
Association.  The  Council  of  the  Association  had  the  power 
to  nominate  for  presentation  to  a  general  meeting  the  names 
of  gentlemen  whom  they  considered  to  have  rendered  dis¬ 
tinguished  services  to  the  Association.  It  was  his  privilege 
that  night  to  submit  to  them  the  name  of  a  gentleman,  who, 
in  the  opinion  of  the  Council,  had  performed  very  dis¬ 
tinguished  and  invaluable  services  to  the  Association.  The 
Association  had  to-day  heard  with  very  great  regret  that  the 
General  Secretary,  who  for  thelastthirty-one  years  had  rendered 
such  earnest  services  to  the  Association,  had  been  forced  to 
place  his  resignation  in  their  hands.  The  Council,  with  the 
greatest  regret,  had  accepted  that  resignation,  and  they 
asked  the  meeting  to  create  Mr.  Fowke  an  honorary  member 


of  the  Association.  He  (Dr.  Roberts  Thomson)  had  this  quali¬ 
fication  at  all  events  for  the  office  which  he  had  to  undertake 
in  Sir  Victor  Horsley’s  absence,  that  no  member  of  the  Asso¬ 
ciation  had  had  greater  opportunities  than  he  had  during  the 
last  three  years  in  which  he  had  come  in  constant  contact 
with  Mr.  Fowke,  of  being  able  to  testify  to  the  Association — 
if  any  testimony  were  necessary  -of  the  energy,  the  heartiness 
of  his  work,  and  the  devoted  way  in  which  he  had  given  his- 
life  to  the  services  of  the  Association.  (Applause.)  No  one 
knew  better  than  he,  from  the  contact  that  he  had  had  with 
him  during  the  last  few  months,  of  the  bitterness  of  that  trouble- 
to  him,  and  how  keenly  anxious  he  was,  under  the  altered  con¬ 
ditions  of  the  Association  at  the  moment,  that  they  might 
have  had  the  advantage  of  his  experience  and  of  his  organizing 
ability  in  connexion  with  their  new  constitution.  He  was 
sure  that  if  anything  would  lessen  the  bitterness  and  the 
weight  of  this  stroke  it  would  be  the  consciousness  on  his  part 
that  the  Association  had  appreciated  his  services,  and  shown- 
its  appreciation  in  that  way.  He  felt  sure  that  in  conferring: 
that  honour— and  a  high  honour  it  was— on  Mr.  Fowke,  they 
would  very  much  mitigate  his  sorrow,  and  that  he  would  carry 
into  his  retirement  one  of  the  best  means  of  restoring,  as  they- 
hoped  the  rest  would  restore,  his  health  ;  and  as  an  honorary- 
member  of  the  Association  he  trusted  it  would  be  their 
pleasure  to  see  Mr.  Fowke  at  many  future  annual  meetings. 
He  had  much  pleasure  in  moving  the  resolution. 

Dr.  G.  B.  Ferguson  had  very  great  pleasure  in  seconding 
the  resolution.  It  was  true  that  the  honour  which  was  about 
to  be  conferred  on  Mr.  Fowke  was  a  very  great  honour.  It 
was  only  on  persons  who  had  conferred  the  greatest  possible- 
service  on  the  Association,  or  whose  connexion  with  medicine 
and  surgery  was  rof  a  most  distinguished  character,  that  they 
had  ever  thought  of  making  honorary  members  ;  on  the  other- 
hand,  great  as  the  honour  was,  it  was  not  beyond  the 
deserts  and  deservings  of  Mr.  Fowke.  His  knowledge  of 
the  Association,  its  history,  and  its  ordering  in  every 
degree  was  of  the  most  remarkable  nature.  He  confessed  it 
would  have  been  with  very  great  anxiety  indeed  that  they- 
would  have  thought  of  parting  with  him  at  all  were  it  not  for 
the  fact  that  his  (Mr.  Fowke’s)  actually  elected  successor  had 
been  trained  under  him  in  his  ways,  and  had  thus  got  a 
thorough  grasp  of  the  Association  s  affairs,  and  also  that  the- 
whole  staff  of  the  central  office  of  the  Association  in  London* 
had  been  so  trained  by  Mr.  Fowke  that  it  now  almost  worked 
as  an  automatic  machine.-  It  was  a  source  of  great  gratifica¬ 
tion  to  him  (Dr.  Ferguson)  that  at  the  expiration  of  his  year’s 
office  he  should  have  been  asked  to  second  so  agreeable  a  pro¬ 
position. 

The  President  then  put  the  following  resolution  to  the 
meeting : 

That  the  Council  do  recommend  the  Association  in  general  meeting  to 
confer  upon  Mr.  Francis  Fowke,  in  accordance  with  Article  10,  the  honour 
of  honorary  membership  of  the  British  Medical  Association,  and  that  he 
be,  and  is  hereby,  elected  an  honorary  member,  for  the  distinguished  ser¬ 
vices  he  has  rendered  to  the  Association. 

The  resolution  was  carried  unanimously. 

The  Address  in  Medicine. 

The  President  said  that  as  a  matter  of  fact  it  was  really- 
unnecessary  for  him  to  introduce  Sir  Thomas  Barlow  to  the- 
members,  because  he  must  be  known  practically  to  every  one 
in  the  room.  Ho  would  not  dwell  upon  tlie  fact  that  recently 
Sir  Thomas  Barlow  had  been  selected  by  the  King  of  this 
country  to  attend  him  in  his  illness.  That  in  itself  would  be- 
quite  sufficient  to  establish  the  reputation  of  any  man  ;  but 
there  was  one  thing  he  should  like  to  refer  to,  and  that  was 
that  Sir  Thomas  Barlow  was  a  native  of  the  district,  and  he 
thought  they  had  to  congratulate  themselves  that  one  of  their 
own  people  had  succeeded,  as  Sir  Thomas  Barlow  had,  in< 
raising  himself  to  the  highest  pinnacle  in  the  medical  pro¬ 
fession.  He  then  called  upon  Sir  Thomas  Barlow  to  deliver- 
bis  address. 

Sir  Thomas  Barlow  (who  was  received  with  much  cheer¬ 
ing)  then  delivered  his  address,  which  is  printed  at 

Sir  William  Broadbent  stated  that  since  he  had  received 
the  President’s  command  to  piopose  the  vote  of  thanks  to  Sir 
Thomas  Barlow  for  his  very  able  address  he  had  been  a  good 
deal  occupied  in  the  unprofitable  speculation  as  to  the  reason 
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why  he  should  have  been  selected.  He  would  not  now  enter 
upon  that  speculation,  but  he  did  not  want  them  to  under¬ 
stand  that  he  undertook  the  task  unwillingly.  He  looked 
upon  it  as  a  great  honour,  and,  from  his  personal  relations 
with  Sir  Thomas  Barlow,  a  very  great  pleasure  to  be  in  any 
way  the  medium  of  conveying  their  thanks  to  him  for  his 
admirable  address.  In  thinking  over  a  few  words  in  which  to 
propose  this  vote  of  thanks,  he  had  to  confess  that  his  breath 
had  been  taken  away  by  the  interest  of  the  address  itself,  for 
he  had  gone  over  and  with  such  rapidity,  and  with  such  com¬ 
pleteness,  an  extraordinary  amount  of  ground.  They  had  had 
set  forth,  as  he  had  never  known  it  set  forth  before,  the  im¬ 
portance  of  scientific  and  bacteriological  investigation  as  an 
aid  to  their  investigation  and  treatment  of  diseases, 
and  then  from  time  to  time  he  broke  forth  with 
the  characteristics  of  the  practical  physician.  They  had  heard 
expounded  as  he  (Sir  William  Broadbent)  certainly  never 
heard  expounded  before  the  whole  of  the  considerations 
bearing  upon  diphtheria  and  the  antitoxin.  It  had  been  set 
forth  in  a  way  so  complete  that  it  must  exercise  a  permanent 
influence  upon  professional  opinion  and  upon  professional 
practice.  Then  came  the  practical  point,  which  was  so 
'  impressive  that  the  immediate  effect  of  the  antitoxin  in  cases 
in  which  a  physician  who  knew  diphtheria,  and  who  knew  and 
recognized  the  dangers  attending  a  given  case  to  see  that  the 
unfavourable  indications  were  immediately  arrested  by  a 
sufficiently  early  and  adequate  dose  of  antitoxin.  This 
admixture  of  scientific  reflections  and  practical  application 
had  been  characteristic  of  the  address  throughout,  and  he 
thought  the  whole  profession  was  indebted  to  Sir 
Thomas  Barlow  for  his  address  this  evening.  Cer¬ 
tainly  he  himself  was  personally  indebted  for  the  way  in 
which  he  had  set  forth  the  application  of  scientific  investi¬ 
gation  to  the  phenomena  of  diseases.  He  thought  the 
address  marked  a  distinct  step  in  progress  in  the  indication 
of  the  experimental  methods  of  investigation.  It  began  with 
an  admirable  exposition  of  diphtheria ;  it  had  been  carried 
forward  and  had  become  almost  prophetic,  taking  as  a  basis 
what  science  had  done  and  what  science  would  do  for  the 
prevention  and  relief  of  disease.  He  joined  with  Sir 
Thomas  Barlow  in  the  value  which  he  attached  to  the  in¬ 
vestigation  and  the  newer  treatment  of  tuberculosis,  and  he 
also  joined  with  him  in  the  hope  and  anticipation  as  to  the 
effects  of  persevering  in  their  research  of  that  disease,  which 
up  to  the  present  had  eluded  their  investions,  namely,  cancer. 
Most  of  them  knew  there  was  on  record  a  remarkable  instance 
of  spontaneous  arrest  and  cure  of  cancer.  If  Nature  could  do 
it,  they  ought  to  be  able  to  come  to  the  aid  of  Nature  and 
find  out  how  Nature  effected  these  remarkable  cures.  In 
that  way  they  would  be  instrumental  in  arresting  that 
■terrible  disease  as  they  knew  they  were  instrumental 
m  the  arrest  of  tuberculosis.  He  could  give  but  a 

most  imperfect  expression  of  his  appreciation  of 
the  most  remarkable  address  to  which  they  had 
just  listened,  but  he  was  quite  certain  that  they  would  all 
agree  with  him  in  thanking  Sir  Thomas  Barlow  most  heartily 
for  his  most  instructive  address.  He  would  not  conclude 
without  a  word  of  reference  to  recent  history.  He  thought  he 
might  say  that  the  whole  profession  has  been  unanimous  in  its 
confidence  that  His  Majesty  had  had  the  very  best  assistance 
that  the  profession  could  afford  when  Sir  Thomas  Barlow  was 
at  his  side. 

Dr.  Markham  Skerritt  said  Sir  William  Broadbent  had  so 
admirably  expressed  what  he  was  confident  was  the  feeling  of 
all  those  who  were  present  that  it  only  remained  for  him  (Dr. 
Markham  Skerritt)  to  ask  Sir  Thomas  Barlow  to  accept  their 
most  sincere  and  hearty  thanks  for  the  most  able,  digestive 
and  scientific  address  to  which  they  had  listened  with  so 
much  interest  and  advantage.  It  was  the  greatest  pleasure  to 
him  to  second  the  vote  of  thanks  to  Sir  Thomas  Barlow  be¬ 
cause  he  could  claim  an  old  friendship  with  him,  a  friendship 
dating  back  to  the  time  when  they  were  students  together, 
and  when  those  who  had  the  privilege  of  calling  themselves  his 
friends  recognized  those  qualities  of  mind  and  heart  which  had 
since  raised  him  to  the  foremost  position  in  the  medical  pro¬ 
fession,  and  he  therefore  seconded  the  vote  of  thanks  most 
heartily. 

The  President  said  Sir  William  Broadbent  had  proposed, 


and  Dr.  Markham  Skerritt  had  seconded,  the  following 
resolution : 

That  the  warm  thanks  of  the  Association  be  given  to  Sir  Thomas 
Barlow  for  his  able  Address  in  Medicine. 

The  resolution  was  then  put  to  the  meeting  and  carried 
unanimously. 

Sir  Thomas  Barlow,  in  reply,  thanked  them  for  the  patient 
hearing  of  his  long  address.  He  wished  he  could  have  got  it 
into  smaller  compass,  but  he  felt  that  the  points  were  those 
which  should  be  considered  by  the  British  Medical  Associa¬ 
tion  as  the  most  important  body  of  medical  practitioners  in 
the  British  Empire.  He  had  been  very  much  touched  indeed 
by  the  generous  words  which  had  been  uttered  by  Sir  William 
Broadbent  and  his  old  fellow-student,  Dr.  Markham  Skerritt. 
He  would  not  trust  himself  to  say  how  deeply  he  felt  their  kind 
words.  Sir  William  Broadbent  had  been  one  of  the  staunchest 
friends  he  ever  had  in  London  ;  and  he  had  always  found  him  a 
strong  tower  to  lean  upon  when  one  was  in  trouble  and  dis¬ 
tress  ;  and  he  could  not  but  acknowledge  the  generosity  of 
the  kind  words  he  had  uttered. 
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FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


(First  Notice.) 

A  large  and  interesting  exhibition  of  food  and  drugs, 
medical  and  surgical  instruments  and  appliances  and  books, 
sanitary  and  ambulance  appliances,  and  motor  and  other 
carriages,  has  been  arranged  in  the  Drill  Hall  by  a  Committee 
of  which  Dr.  Sam  Woodcock  is  Chairman,  and  Dr.  A.  Brown 
Ritchie,  Secretary.  The  Drill  Hall  is  well  adapted  to  the 
purposes  of  such  an  exhibition,  as  it  affords  ample  space,  and 
is  well  lighted  from  the  top;  it  is,  moreover,  within  300  yards 
of  the  Owens  College,  where  the  general  and  sectional  meet¬ 
ings  of  the  Association  are  held,  and  where  the  Pathological 
Museum  of  the  Annual  Meeting  is  established.  The  exhibi¬ 
tion  was  opened  early  on  Monday  evening  by  the  Lord  Mayor 
of  Manchester.  Later  on  the  same  evening  a  large  number  of 
visitors  were  entertained  by  a  promenade  concert. 

In  Section  A.,  which  comprises  foods  and  drugs,  including 
prepared  foods,  pharmaceutical  preparations,  and  antiseptic 
dressings,  there  were  a  large  number  of  exhibits,  many  of 
which  are  of  course  familiar  to  those  who  have  attended  pre¬ 
vious  meetings.  Section  B.,  that  of  medical  and  surgical 
instruments  and  appliances,  books,  diagrams,  charts,  etc., 
contained  a  specially  interesting  collection  of  apparatus  for  the 
application  of  electricity  and  the  Roentgen  rays  to  treatment 
and  diagnosis.  In  Section  0.  a  large  collection  of  sanitary 
and  ambulance  appliances,  hospital  and  consulting-room 
fittings  and  furniture,  were  displayed,  as  well  as  motor  and 
other  carriages,  the  merits  of  which  could  be  tested  practically. 
We  propose  to  give  a  necessarily  brief  account  of  some  of  the 
objects  exhibited,  which  have  struck  us  as  presenting  the 
most  marked  features  of  novelty. 

Medical  and  Surgical  Appliances. 

Messrs.^  Allen  and  Hanburys  exhibited  a  number  of 
surgical  instruments  and  appliances,  including  a  set  of 
decalcified  bone  and  ivory  bobbins  for  gastro-enterostomy 
and  enterectomy  as  suggested  by  Mr.  Stanmore  Bishop, 
a  scoop  for  calculi  in  the  gall  bladder  and  kidney  suggested 
by  Mr.  A.  Carless,  and  stomach  clamp  forceps  for  pylo- 
rectomy  as  designed  by  Mr.  G.  H.  Makins  and  Dr.  Doyen 
respectively.  This  firm  also  showed  a  surgical  electric 
motor  of  a  new  pattern,  with  drills  and  massage  terminals, 
including  a  large  centrifugal  vibrator  for  abdominal  massage. 
They  also  exhibited  electric  lights  for  the  stomach  and  other 
cavities,  and  various  apparatus  for  use  in  the  operating  room, 


ANNUAL  MUSEUM. 


I 

>: 

A  1 


including  a  water  sterilizer  designed  by  Mr.  J.  Berry,  a  new 
form  of  Schimmelbusch’s  dressing  sterilizer,  and  aseptic 
operation  tables  and  other  furniture. 

Messrs.  Thomas  Armstrong  and  Brother  (Deansgate, 
Manchester),  opticians  to  the  Manchester  Royal  Eye  Hos- 
!  pital,  showed  a  large  collection  of  ophthalmic  instruments 
and  microscopes  ;  among  the  former  were  ophthalmoscopes, 
■trial  frames  for  carrying  cylindrical  and  spherical  lenses,  and 
specimens  of  the  Bausch  lenses  for  bifocal  use,  in  which  the 
lower  or  reading  lens  is  ingeniously  inserted  between  the 
outer  lens ;  laryngoscopes  and  mirrors  as  suggested  by  Dr. 
Harris  of  Manchester ;  a  condenser  lamp  also  designed  by 
him  was  exhibited,  as  well  as  an  apparatus  for  inserting  an 
artificial  vitreous  body  into  the  eye  cavity,  designed  by  Dr. 
Mules.  They  also  exhibited  models  of  the  eyes  and  biological 
teaching  specimens.  An  interesting  part  of  the  exhibit  was  a 
collection  of  tools  showing  the  various  stages  of  working 
spherical  and  cylindrical  lenses. 

The  Liverpool  Lint  Co.  (Netherfield  Road  North,  Liver¬ 
pool)  showed  a  collection  of  lint  bandages,  cotton  wools,  and 
carbolized  and  plain  surgeon’s  tow  and  batiste,  a  substitute 
for  jaconette,  which,  it  is  stated,  withstands  the  action  of 
ammonia,  turpentine,  and  boiling  water ;  it  is  a  thin,  tough 
material  which  is  likely  to  be  found  useful  by  surgeons. 

Drugs  and  Preparations. 

The  Anglo-American  and  Continental  Pharmaceutical 
Company  (39A,  Tamworth  Road,  Croydon)  drew  attention  to 
Huxley’s  antiseptic  plasma  dressing.  It  is  stated  to  be  com- 
•  pounded  of  absorbent  infusorial  earths,  and  can  be  medicated 
with  various  antiseptics.  The  preparation  is  anhydrous,  and 
is  supplied  in  airtight  canisters  ;  it  is  designed  as  a  surgical 
dressing,  and  a  substitute  for  the  poultice,  as  it  is  remarkably 
absorbent.  They  also  showed  the  Huxley  antiseptic  plasma 
dusting  powder,  which  is  a  dry  form  of  absorbent  dressing  for 
cases  in  which  powders  are  indicated.  The  same  company 
showed  a  soluble  guaiacol  derivative  to  which  the  name  benzo- 
kinone  is  applied.  It  is  suggested  for  use  made  up  as  an 
elixir  in  cases  for  which  an  internal  antiseptic  is  suitable. 
The  company  also  makes  spheroidal  capsules  which  they  have 
called  “kugloids,”  containing  glycero-phosphate  of  quinine, 
eucalyptol,  and  creosote  benzoate. 

j  Mr.  J.  C.  Arnfield,  Pharmaceutical  Chemist  (Lower  Hill- 
gate,  Stockport),  showed  a  number  of  concentrated  mixtures 
and  other  preparations  for  medical  men  who  dispense  their 
own  remedies,  including  gelatine  capsules,  each  holding  about 
1  drachm,  in  which  eye  ointments  can  be  preserved  free  from 
contamination.  When  the  ointment  is  required  the  capsule 
is  pricked  or  cut  and  the  contents  pressed  out.  Similar  cap¬ 
sules  are  supplied  for  enclosing  antiseptic  lubricants  of  any 
formula  for  cleansing  purposes  previous  to  operation.  Mr. 
Arnfield  also  exhibited  compressed  pellets  for  administering 
drugs  to  children.  They  are  made  with  a  sweetened  basis,  so 
that  they  are  easily  taken,  and  can  be  crushed  and 
administered  as  a  powder  if  desired. 

Messrs.  Arthur  and  Co.  (Berners  Street,  London,  W.)  ex¬ 
hibited  antiseptic  handkerchiefs  for  the  use  of  tuberculous 
patients,  and  thalasal,  stated  to  be  a  concentrated  solution  of 
|  purified  sea  salt,  for  local  application  or  for  making  a  saline 
bath.  They  also  exhibited  a  number  of  pharmaceutical  pre¬ 
parations. 

Mr.  W.  Martindale,  Manufacturing  and  Analytical  Chemist 
(10,  New  Cavendish  Street,  London,  W.),  exhibited  a  number 
of  pharmaceutical  preparations  to  some  of  which  we  shall 
probably  have  an  opportunity  of  referring  on  some  future 
occasion.  We  may  now  mention  the  sterilized  dressings 
j  packed  in  convenient  quantities  and  stated  to  have  been  sub¬ 
mitted  to  a  temperature  of  250°  F.  for  thirty  minutes,  at  a 
I  pressure  of  15  lbs.  in  a  steam  vacuum  autoclave.  The  dressings 
included  absorbent,  alembroth,  boric,  and  double  cyanide 
,  lints  and  wools  in  various  sizes.  Tubes  for  preparing 
sterile  solutions  were  also  exhibited,  one  of  the  solutions 
shown  being  a  saline  glucose  solution  for  use  in  exhausting 
diseases,  and  as  a  preliminary  to  severe  operations.  A  urine 
test  case  designed  by  W.  Harrison  Martindale,  Ph.D.,  suitable 
for  ahospital,  or  for  use  where  a  large  number  of  examinations 
have  to  be  conducted,  was  shown,  and  seemed  to  be  very  com¬ 
plete  and  well  adapted  to  its  purpose.  A  series  of  moss  pre¬ 
parations  for  surgical  dressing  made  up  into  sheets  and  pads 
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and  also  loose  seemed  to  be  well  made  and  to  possess  absor¬ 
bent  qualities  likely  to  be  of  value  for  catching  discharges. 

Messrs.  Charles  Midgley,  Limited  (St.  Ann’s  Square, 
Manchester)  exhibited  a  number  of  pharmaceutical  prepara¬ 
tions,  and  various  appliances,  chiefly  for  the  medication  of 
the  upper  air  passages.  Among  these  was  a  hospital  nasal 
and  throat  atomizer  adapted  for  spraying  such  solutions  as 
silver  nitrate  and  hydrogen  peroxide.  The  solution  does  not 


Fig.  1. 

come  into  contact  with  any  metal ;  it  may  also  be  used  for 
spraying  any  of  the  heavy  oils  used  in  the  treatment  of  dis¬ 
eases  of  the  throat  and  nose.  The  tube,  as  shown  in  the 
drawing,  is  made  of  one  piece  of  heavy  glass,  and  has  no  screw 
joint  or  sleeve  (Fig.  1).  The  miniature  spray  shown  in  Fig.  2,, 


together  with  a  bottle  for  holding  prescribed  solutions  packs 
into  a  case  measuring  3^  in.  by  2  in.  by  1  in.  It  can  thus  be 
carried  conveniently  in  the  pocket,  and  is  always  ready  for 
use.  The  same  firm  exhibit  an  acetylene  surgical  lamp  (Fig.  3) 
suggested  by  Dr.  A.  Hodgkinson,  of  Manchester.  It  measures 
7A  in.  in  height,  and  if  in.  in  diameter.  It  is  made  of  metal 
throughout,  and  gives  a  strong  light,  stated  to  be  equivalent 
to  15  candle  power,  and  will  be  found  useful  for  examina¬ 
tions  of  the  throat  and  ear,  and  also  of  the  rectum  and  vagina. 
The  lamp  can  be  attached  to  a  bracket,  when  it  occupies  a 
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very  small  space.  The  same  firm  shows  a  number  of  bath 
powders  in  various  combinations  to  suit  cases  of  skin  disorder, 
soaps  prepared  with  mercury  biniodide,  sulphur,  salicylic 
acid,  and  various  other  medicaments  as  required,  as  well  as  a 
number  of  other  pharmaceutical  preparations. 

Among  the  exhibits  of  Messrs.  Oppenheimer  and  Co.  was 
renaglandine,  a  concentrated  and  sterile  solution  of  extract 
of  suprarenal  gland  ;  it  is  intended  for  internal  administra¬ 
tion,  or,  when  diluted,  for  use  as  a  spray.  “  Maglactis”  is  a  solu¬ 
tion  of  pure  hydrate  of  magnesia  (MgH202)  ;  it  has  been 
designed  for  use  as  an  antacid  in  cases  where  the  evolution  of 
gases  is  undesirable.  Ergole  is  a  preparation  of  ergot  of  rye 
made  without  heat  by  repercolation  ;  it  is  stated  to  be  steril¬ 
ized  by  filtration  under  pressure  and  to  keep  well.  Among  dis¬ 
pensing  devices  shown  may  be  mentioned  rectones  for  nutrient 
or  medicated  suppositories,  cerettes  in  flexible  tubes,  and 
jujube  containers  filled  with  ointment  or  medicated  soaps;  the 
advantages  claimed  for  them  are  that  as  the  container  is  not 
metallic  there  can  be  no  metallic  solution,  that  the  contents 
are  preserved  from  the  effects  of  the  atmosphere  and  from 
other  contamination,  and  can  be  conveniently  carried  in  the 
pocket.  In  use  the  tube  is  pricked  or  snipped,  and  the 
contents  squeezed  out  as  shown  in  Fig.  4.  Cocoids  are  bi- 


Fig.  4. 


convex  pastilles  with  which  various  drugs  are  incorporated  ; 
they  are  suggested  for  use  in  the  treatment  of  children. 
Aseptoids  are  tablets  containing  medicaments  from  which 
solutions  for  use  as  nasal  douches  or  gargles  of  known  strength 
can  be  at  once  made.  Messrs.  Oppenheimer  also  exhibit  a 
vaporizer  (Fig.  5),  which  reduces  the  fluid  to  a  fine  cloud  for 


Fig.  5.— Vaporizer. 

inhalations.  Another  apparatus  called  an  aerizer  is  a  smaller 
and  less  expensive  instrument  of  the  same  class. 

Messrs.  Wyleys,  Limited  (Coventry),  exhibited  a  large 
number  of  pharmaceutical  preparations  and  appliances.  The 
advantage  claimed  for  the  compressed  lozenges  to  which  the 
name  of  “  tropels”  is  given  is  that  they  are  of  definite  weight, 
containing  an  exact  amount  of  the  drug,  every  pound  equal¬ 
ling  466  compressed  lozenges.  The  ophthalmic  ointment 
tubes,  suggested  by  Dr.  Gower  Gardner  of  Warwick,  are  pro¬ 
vided  with  a  perforated  wooden  cap,  conveniently  shaped  for 
direct  application  of  the  ointment  to  the  eyelid.  Among 
other  preparations  exhibited  is  sapolette  powder,  the  basis  of 
which  is  powdered  soap ;  it  is  put  up  in  tins  with  perforated  lids, 
and  can  be  medicated  as  may  be  required.  Antiseptic  jellies  of 
various  formulae  in  collapsible  tubes,  examples  of  “  non-alco¬ 
holic”  tinctures  prepared  with  a  glycerine  base,  and  repre¬ 
senting  most  of  the  tinctures  of  the  British  Pharmacopoeia , 
were  exhibited,  as  were  also  standardized  tinctures  containing 
definite  quantities  of  active  resins  or  alkaloids,  in  addition  to 
those  ordered  to  be  standardized  by  the  British  Pharmacopoeia. 


Fluid  extracts  of  American,  Continental,  Indian,  and  other 
drugs  were  also  exhibited,  as  w'ell  as  a  large  series  of  prepara¬ 
tions  of  various  other  drugs. 

Carriages,  Motor  Cars,  and  Cycles. 

The  Gardner-Serpollet  Steam  Carriages  exhibited  included 
two  steam  carriages  made  in  England  by  the  British  Power 
Traction  and  Lighting  Comi>any  (York);  one  was  a  12  h.p. 
and  the  other  a  6  h.p.  The  engines  have  each  four  single¬ 
action  cylinders,  the  valves  being  of  the  mushroom  type,  and 
giving  as  many  as  600  revolutions  a  minute.  The  crank  shaft 
is  set  at  quarter  sections,  so  that  one  or  other  cylinder  is 
always  in  action.  The  motor  is  reversed  by  bringing  into 
play  a  seperate  set  of  cams,  which  operate  the  valve  at 
exactly  opposite  times  to  those  used  in  the  forward  drive. 
The  cylinders  are  arranged  in  twin-tandem  form,  the  crank 
shaft  being  placed  between  them,  and  the  power  is  trans¬ 
mitted  by  a  chain  to  the  balance  gear  or  wheel  on  the  live 
driving  axle.  The  ratio  of  the  gearing  can  be  of  three  or  four 
to  one  as  desired.  The  cars,  we  are  informed,  did  well  in  the 
International  Competition  last  April,  at  Nice.  Special  atten¬ 
tion  was  called  to  the  fact  that  steam  is  produced  in  the 
generator  and  not  in  the  boiler,  and  to  the  fact  that  the 
Serpollet  are  not  to  be  confounded  with  tubular  boilers.  The 
water  is  pumped  into  the  generator  as  required  for  any  speed 
or  power,  the  amount  being  under  the  control  of  the  driver. 
It  is  stated  that  the  generator  does  not  contain  any  water 
except  that  actually  vaporized,  so  that  bn  returning  from  a 
run  it  is  only  necessary  to  turn  off  the  water  and  fuel  taps. 
The  tubes  of  the  boiler,  it  is  stated,  will  stand  for  10,000  miles, 
and  can  be  easily  replaced.  The  6  h.p.  carries  water  tanks  of 
the  capacity  of  8  gallons,  the  12  h.p.  10  gallons  ;  the  quantity 
is  stated  to  be  sufficient  for  a  run  of  seventy-five  miles  in  each 
case.  The  fuel  is  ordinary  paraffin,  and  1  gallon  is  stated  to 
be  enough  for  a  run  of  ten  miles.  The  cars  have  geared 
wheel-steering  and  powerful  breaks,  two  of  the  band  variety 
acting  on  the  driving  wheels  and  a  pair  of  spoon  breaks  to 
lock  the  wheels  when  the  car  is  stationary.  Bodies  of  any 
design  can  be  fitted,  but  those  exhibited  were  a  double 
phaeton  with  canopy  (6  h.p.)  and  a  landaulette  (12  h.p.) 

Messrs.  Wilson  and  Stockall  (Bury)  exhibited  a  brougham 
ambulance  presenting  many  useful  features.  The  stretcher 
bearing  the  patient  is  put  into  the  carriage  from  the  back,  as 
shown  in  the  illustration.  (Fig.  6.)  The  stretcher,  which  is 
made  with  Dominion  patent  wire  mesh  and  spiral  springs,  is 
fitted  with  folding  handles  and  a  rubber  air  bed  and  four  in¬ 
side  cushions  covered  with  rubber  sheeting,  and  runs  on  to  a 
groove  frame.  The  frame  and  stretcher  can  be  quickly  removed, 
so  that  the  carriage  can  be  used  for  sitting  cases.  There  is 
a  small  cupboard  for  medical  necessaries,  and  the  carriage 
can  be  drawn  by  one  horse.  The  windows  are  glazed  with  a 
special  glass  with  a  green  tinge  which  almost  completes  pre¬ 
vents  the  patient  from  being  seen  by  passers,  while  the 
patient  can  see  out  clearly.  This  is  a  small  point  but  will 
tend  to  comfort  in  use.  At  night  the  carriage  is  lighted  by 
an  outside  lamp. 


Fig.  6. 

Messrs.  Worsnop  and  Co.,  Limited  (Halifax),  exhibited  a 
number  of  lamps  for  motor  cars.  Of  these  the  most  interest¬ 
ing  were  acetyloid  head  lamps,  for  which  it  is  claimed  that 
the  generation  of  gas  is  always  under  the  control  of  the  user. 
The  lamps  are  made  in  two  principal  forms  ;  in  the  first  the 
generator,  burner,  and  reflector  are  contained  in  one  lamp, 
which  presents  the  appearance  shown  in  Fig.  7.  The 
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actuated  by  the  feet  and  in  another  by  the  elbow,  the  treadles 
from  the  first  are  fixed  to  the  wall,  clear  of  the  floor,  and  the 
fitting  of  the  elbow  action  is  shown  in  the  accompanying 
sketch  (Fig.  9).  The  lavatory  tops  are  made  in  glazed  ware. 


Fig.  9. 

with  large  basins,  and  the  supply  comes  through  a  small 
spray,  so  that  the  user  washes  in  running  water.  Both 
double  and  single  lavatories  are  shown,  in  addition  to> 
one  with  a  vulcanite  waste  for  ward  rooms,  and  a 
special  pattern  for  consumptive  patients.  There  is 
also  a  good  bedpan  sink  in  white  glazed  fireclay 
with  iron  work  treated  with  the  white  enamel  already 
mentioned.  The  bedpans  or  urine  bottles  are  cleaned! 
by  a  jet  connected  to  a  combined  hot  and  cold  valve  arranged 
so  that  less  than  half  a  turn  will  give  cold,  tepid,  or  hot 
supply,  or  the  sink  can  be  fitted  to  be  worked  by  treadle 
action  so  as  to  leave  the  hands  free.  The  sink  itself  is 
flushed  by  a  siphon  cistern.  Two  descriptions  of  closets  are 
shown,  one  especially  for  hospitals,  fixed  clear  of  the  floor, 
with  the  cantilevers  boxed  in  so  that  all  exposed  parts  are 
glazed  pottery ;  the  sink  is  steel  coated  with  vulcanite;  it  is 
easily  kept  clean  and  is  impervious  to  damp.  The  second 
closet  is  for  general  as  well  as  hospital  use ;  it  is  made  low 
and  with  a  fall  from  front  to  back,  so  that  the  user  assumes 
a  squatting  attitude,  which  is  believed  to  be  more  natural 
than  that  which  ordinary  waterclosets  confer.  Three  patterns 
of  baths  are  shown  ;  one  on  wheels  is  provided  with  a  brake 
that  keeps  it  immovable  when  in  use.  The  fixed  bath 
especially  for  hospital  use  is  covered,  both  inside  and  out, 
with  vitreous  enamel,  and  has  a  recessed  end  with  standing 
waste,  and  valves  coming  through  the  roll ;  the  outlet  dis¬ 
charges  into  a  channel  which  would  be  fixed  below  the  floor 
level.  The  third  pattern  is  suitable  for  attendants  or  private 
use.  A  post-mortem  table  exhibited  has  a  large  slab  6  ft.  6  in. 
long  and  2  ft.  2  in.  wide,  made  in  one  solid  piece  of  white 
glazed  fireclay  grooved  to  outlet  at  one  end  ;  this  is  fixed  on 
an  enamelled  iron  pedestal  made  to  turn  on  ball  bearings,  so 
that  the  top  can  be  moved  to  any  position,  and  then  fixed  by 
a  simple  check  arrangement.  The  apparatus  rests  on  a  fire¬ 
clay  base,  with  a  channel  running  round  it  into  which  the 
waste  from  the  slab  discharges.  All  the  apparatus  shown  by 
Messrs.  Doulton  were  well  and  thoughtfully  designed,  strongly 
made,  and  carefully  finished. 

Messrs.  Hendry  and  Pattison  (4,  Marlborough  Mews,  Hills 
Place  Oxford  Street,  London,  W.)  exhibited  a  hospital  ward 
stove  (D.  O.  Boyd’s  patent).  (Fig  10.)  The  merits  claimed  for 
the  stove  are  that  it  is  clean,  that  the  heat  from  radiation  and 


Fig.  8.— Fifax. 

with  a  motor  bicycle  ;  it  has  a  central  draught  burner,  a 
circular  wick,  and  a  Jena  chimney.  The  lamp  is  not  smoky, 
and  gives  a  powerful  light. 

Sanitary  and  Heating  Appliances. 

Messrs.  Doulton  and  Co.  (Lambeth,  London,  S.E.)  had  an 
interesting  exhibition  mainly  of  sanitary  fittings  for  hospitals. 
The  objects  kept  in  view  in  the  designing  of  these  appliances 
have  been  easy  access  for  cleaning,  that  surfaces  should  be 
suitable  for  washing,  that  corners  and  sharp  angles  should  be 
avoided  as  far  as  possible,  and  that  the  mechanism  should  be 
simple.  To  attain  the  first  object  the  closets  are  supported 
j  clear  of  the  floor,  and  the  pipes  of  lavatories  or  sinks  are 
placed  clear  of  the  wall  ;  further,  all  iron  work  is  coated  with 
a  white  vitreous  enamel  which  protects  the  metal  from  rust, 
!  presents  a  smooth  glazed  surface,  and  invites  cleanliness  by 
immediately  showing  any  neglect.  Lavatories  of  several 
designs  are  exhibited,  one  of  the  most  interesting  being  for 
use  in  operating  rooms.  The  well-recognized  objections  to 
lavatories  with  taps  which  must  be  turned  off  by  hand  are 
met  in  different  ways.  In  one  the  supply  and  waste  are 


;enerator  is  at  the  back  of  the  lamp,  which  has  a  pair  of 
filters,  so  that  the  driver  can  adjust  his  light  to  fall  at  any 
lesired  angle  on  the  road.  In  the  other  types  the  lamps  have 
[  eparate  generators,  and  vary  in  size  from  a  searchlight, 


Fig.  7. 

neasuring  a  foot  from  back  to  front,  to  a  small  apparatus 
.  “quad”)  which  would  almost  go  into  the  pocket.  Messrs. 
Worsnop  also  showed  a  new  combination  set,  including  a  pair 
if  carriage  lamps  with  fittings  enabling  the  owner  to  convert 
ns  lamps  at  once  to  use  candles,  petroleum,  or  acetylene  gas. 
We  are  informed  that  the  firm  supplies  the  fittings  only,  so 
fiiat  present  carriage  lamps  can  be  converted  to  burn  acetyloid 
gas.  They  also  make  petroleum  lamps  of  various  patterns, 
including  the  small  cycle  lamp  (Fig.  8),  adapted  for  use 
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warm  air  can  be  regulated,  and  that  the  flues  are  easily  cleaned. 
E resh  air  from  the  outside  is  carried  through  an  air  duct  under 
the  floor  to  the  interior  of  the  stove  casing,  where  it  is  warmed 


Fig.  io. 

oy  contact  with  the  steel  casings  of  flues  and  fire  body,  and  is 
then  sent  into  the  ward  through  side  gratings  which  can  be 
regulated.  To  avoid  cracking,  and  thus  the  admission  of 
smoke  into  the  air-chamber,  the  whole  of  the  interior  casings 
are  made  of  closely  rivet  ted  steel.  The  top  and  sides  of  the 
•stove-casings  are  made  of  single  slabs  of  marble,  thus  giving 
a  clean  surface  without  joints  for  the  collection  of  dust.  The 
stoves  are  already  pretty  well  known  and  much  used  in  hos¬ 
pitals,  and  undoubtedly  present  many  advantages. 

The  Longford  Wire  Co.,  Limited  (Warrington)  exhibited 
a  number  of  beds,  and  special  attention  was  called  to  a  pattern 
called  the  Dallam,  specially  designed  for  hospitals,  institu¬ 
tions,  and  schools.  It  is  a  strong  iron  bedstead  with  woven 
galvanized  steel  wire  web  spring  mattress.  The  bed  is  easily 
taken  down,  and  can  be  thoroughly  cleansed.  Attention  was 
drawn  to  the  castors,  a  point  in  which  iron  bedsteads  often 
break  down.  The  castors  of  these  beds  are  made  with  malleable 
iron  horns,  lignum  vitae  rollers,  brass  bushes,  and  wrought- 
lron  footpins.  The  Company  also  exhibited  Wood’s  patent 
•surgical  bed,  with  handle  and  screw  to  raise  or  lower  the  head 
or  foot  of  the  wire  mattress.  The  mattress  is  woven  diagonally. 
This,  it  is  stated,  prevents  the  patient  when  in  a  sitting 
posture  from  sliding  towards  the  bottom  of  the  bed.  Wood’s 
patent  obstetric  bed,  also  exhibited,  is  fitted  with  handle  and 
screw,  to  raise  or  lower  the  wire  mattress. 

 ( To  be  continued.') 


FOUNDERS'  DAY  AT  EPSOM  COLLEGE. 

On  Saturday,  July  26th,  a  large  number  of  ladies  and  gentle- 
men— the  parents  of  boys,  and  others  interested  in  the  welfare 
of  the  College— assembled  at  Epsom  to  celebrate  Founders’ 
Day  and  to  witness  the  distribution  of  prizes. 

.  After  a  short  service  in  the  chapel  at  three  o’clock  an  ad¬ 
journment  was  made  to  the  large  schoolroom  where,  amidst 
the  usual  boisterous  acclamations  of  healthy  English  boys, 
the  piizes  were  duly  bestowed  upon  their  fortunate  winners, 
lhe  Right  Reverend  the  Lord  Bishop  of  Winchester  had 
promised  to  be  present,  but  was  unable  at  the  last  moment  to 
iulfil  his  engagement  on  account  of  having  been  commanded 
■to  wait  upon  the  King  in  the  Solent. 

In  his 1  absence,  Sir  Joseph  Fayrer  kindly  consented  to  dis¬ 
tribute  the  prizes. 

The  chair  was  occupied  by  the  Headmaster,  who  was 
accompanied  to  the  platform  by  all  the  members  of  his  staff 
and  by  a  fair  representation  of  the  governing  body. 

his  opening  remarks  Mr.  Hart-Smith  referred  to  the  loss 
«  0lle?e  had  sustained  during  the  past  year  by  the  death 
of  Mr.  John  Lumsden  Propert,  the  son  of  their  founder,  and 
a  man  whose  active  interest  in  their  welfare  only  ended  with 
his  life.  He  referred  to  the  advantages  which  had  accrued 
irom  the  opening,  some  months  ago,  of  a  new  Chemical 
Laboratory  and  Lecture  Theatre,  by  means  of  which  it  had 
been  possible  to  elaborate  and  improve  the  scientific  side  of 
their  work.  He  reminded  his  audience  that  the  school  had 
taken  its  fair  share  in  the  responsibilities  of  empire,  for  many 
Epsomians  had  taken  part  in  the  South  African  war,  and 
no  fewer  than  nine  had  died  in  defence  of  their  country. 
It  was  intended  to  perpetuate  the  memory  of  those  heroes 
by  erecting  a  memorial  tablet  in  the  chapel.  For  the 
first  time  in  the  history  of  the  College  this  year  had 
seen  the  end  of  the  presence  in  their  midst  of  old  pensioners 
who  were  now  granted  an  increased  annuity  and  allowed  to 
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live  with  their  friends.  Comment  was  then  made  upon  the 
honours  list,  and  the  Headmaster’s  address  concluded  with 
an  appeal  to  the  public  for  a  more  ample  recognition  of  the 
attractions  Epsom  College  offers  for  a  good  and  substantial 
all-round  education,  and  with  a  strong  assertion  that  never 
had  the  school  been  more  flourishing,  never  had  the  discipline 
been  better  observed,  and  never  had  the  esprit  de  corps  of 
both  students  and  teachers  been  more  enthusiastic. 

The  form  prizes  were  then  distributed,  and  afterwards  the  ‘ 
principal  prizes  were  handed  to  the  boys,  accompanied  with 
a  kindly  word  of  encouragement,  by  Sir  Joseph  Fayrer.  The 
Propert  Prize,  which  is  awarded  to  the  boy  who  has  gained 
the  highest  honours,  was  bestowed  upon  this  year’s  prizeman 
by  Mr.  Archibald  Propert,  who  has  lately  been  elected  a 
member  of  Council  in  succession  to  his  father. 

The  distribution  being  ended,  Sir  Joseph  Fayrer  addressed 
the  meeting  and  offered  his  congratulations  to  teachers, 
parents,  and  boys  on  the  success  of  the  year’s  work.  It  was 
all  round  the  best  record  the  College  had  ever  made,  and  was 
indicative  of  an  evolution  in  the  right  direction,  an  evolution 
which  he  felt  convinced  was  attributable  to  two  causes— first, 
to  the  efforts  of  the  Headmaster  and  his  staff ;  and,  secondly, 
to  the  indefatigable  zeal  and  untiring  energy  of  their  Honorary 
Treasurer,  Dr.  Holman.  He  desired  to  impress  upon  those 
who  listened  to  him,  and  through  them  on  the  public,  the 
fact— which  he  thought  was  not  fully  understood — that  Epsom 
College  was  not  a  school  only  for  doctors’  sons,  but  was  open 
to  the  sons  of  men  in  all  walks  of  life,  and  was  equally 
successful,  as  its  records  abundantly  showed,  in  training 
soldiers,  sailors,  and  merchants  as  in  laying  the  mental 
foundations  for  the  superstructure  of  medicine  and  surgery. 

A  pleasant  function  was  terminated  by  a  vigorous  rendering 
of  the  school  canticle,  followed  by  “  God  save  the  King.” 


CANCER  RESEARCH. 

It  is  stated  in  the  St.  James's  Gazette ,  to  which  is  in  large 
measure  due  the  initiation  of  the  scheme  which,  as  announced 
in  the  British  Medical  Journal  of  July  19th,  has  been 
definitively  adopted  by  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England,  that 
the  money  contributions  now  amount  to  .£32,391,  and  pro¬ 
mises  of  £4, 100  more  have  been  given.  The  Prince  of  Wales 
has  consented  to  act  as  president  of  the  fund  ;  and  the  vice- 
presidents  are  Lords  Lister  and  Strathcona,  Mr.  Balfour,  Sir 
Frederick  Bramwell,  Sir  William  Broadbent,  and  Mr.  Bischoff- 
sheim.  To  these  the  Duke  of  Bedford  and  Mr.  Wernher  will 
probably  be  added,  but  they  have  not  yet  signified  their 
acceptance  of  the  office.  Five  trustees  have  been  appointed  : 
Sir  R.  Douglas  Powell  for  the  Royal  College  of  Physicians, 
Sir  Alfred  Cooper  for  the  Royal  College  of  Surgeons,  Dr. 
Whipham,  Mr.  J.  A.  Mullins,  and  Mr.  L.  Neumann,  elected 
by  donors  of  £1,000  or  upwards.  Mr.  Henry  Morris,  F.R.C.S., 
has  been  appointed  honorary  treasurer,  and  the  executive 
committee  is  composed  of  Sir  W.  Broadbent,  Sir  W.  Church, 
Sir  H.  Howse,  Drs.  Sidney  Martin,  Pye-Smith,  and  Rose 
Bradford,  Professor  Sims  Woodhead,  and  Messrs.  Langton, 
Henry  Morris,  Butlin,  McFadyean,  and  Watson  Cheyne.  A 
meeting  of  the  Executive  Committee  was  held  on  July  30th 
in  order  to  make  preliminary  arrangements  for  the  conduct  of 
the  work  of  research. 

We  have  received  a  letter  from  Lord  Sandhurst,  Chairman 
of  the  Weekly  Board  of  the  Middlesex  Hospital,  in  which, 
after  recalling  the  fact  that  in  building  a  new  wing  for  the 
cancer  department  two  and  a-half  years  ago,  the  governors  of 
the  hospital  made  provision  for  certain  laboratories  to  be 
devoted  to  cancer  research,  and  the  appointment  of  a  limited 
staff  to  carry  on  the  work,  the  expenses  being  defrayed  from 
funds  subscribed  for  th  at  purpose,  he  states  that  the  work  has  f  or 
more  than  two  years  been  carried  on  under  the  direction  of  Mr. 
A.  G.  R.  Foulerton.  A  full  report  of  it  is  now  in  the  press,  and  a 
second  volume  is  in  preparation.  The  governors  of  the 
hospital  have  now  a  further  opportunity  of  extending  the 
laboratory  accommodation  and  proportionately  increasing  the 
staff;  and  they  ask  for  annual  subscriptions  that  will  enable 
them  to  obtain  the  very  highest  and  best-trained  talent  pro¬ 
curable,  and  so  fulfil,  as  adequately  as  possible,  one  of  the 
purposes  of  the  endowment,  namely,  the  investigation  into 
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the  nature  of  cancer,  with  the  object  of  finding  a 
means  of  prevention  or  cure.  The  hospital  does 
not  ask  for  a  capital  sum  to  be  spent  on  expen¬ 
sive  buildings  ;  any  requisite  extensions  are  to  be  provided 
for  from  existing  funds.  The  subscriptions  will  be  exclu¬ 
sively  devoted  to  defraying  the  expenses  which  the  conduct 
of  highly  scientific  work  must  necessarily  involve.  It  is 
thought  that  about  ^2,000  a  year  for  ten  years  would  be  suffi- 
,  cient  to  meet  all  reasonable  requirements  so  far  as  can  be  seen 
at  present.  The  work  proposed  to  be  done  at  the  Middlesex 
Hospital  does  not,  it  is  pointed  out,  in  any  way  conflict  with 
that  proposed  to  be  done  in  the  future  by  the  Cancer  Research 
Committee  under  the  supervision  of  the  Royal  Colleges  of 
Physicians  and  Surgeons.  Towards  the  annual  sum  of  £2,000 
mentioned,  the  governors  have  already  received  promises  of 
upwards  of  £ 700 ,  subscribed  by  a  few  gentlemen  mainly 
through  the  instrumentality  of  Mr.  Pearce  Gould,  a  Surgeon 
to  the  hospital,  and  the  scheme  has  also  the  interest  and  sup¬ 
port  of  others.  The  Worshipful  Company  of  Drapers  has 
likewise  promised  ^50  a  year  for  a  term  of  years. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

Scotch  Poor-law  Medical  Officers  and  Private  Practice. — 

The  Lord  Advocate  last  week  made  an  important  statement 
in  answer  to  a  question  put  by  Mr.  Cathcart  Wason  which 
called  attention  to  an  advertisement  for  a  medical  officer  for 
the  parish  of  Farr,  in  Sutherlandshire.  The  Lord  Advocate 
said  that  the  attention  of  the  Local  Government  Board  had 
been  called  to  the  advertisement,  and  that  they  were  in  com¬ 
munication  with  the  Parish  Council  of  Farr.  The  Board  had 
not  made  any  formal  regulation,  but  when  they  found  a 
parish  council  interfering  with  the  fees  charged  by  their 
medical  officer  in  his  private  practice,  they  called  upon 
them  to  cease  to  do  so,  and  they  had  repeatedly  taken  this 
course. 


Invalid  Soldiers  and  Railway  Routes. — Mr.  Tankerville 
Chamberlayne  called  the  attention  of  the  Secretary  of  State 
for  War  to  the  importance  of  conveying  invalid  soldiers  from 
South  Africa  to  their  destinations  by  the  shortest  routes  from 
Southampton,  seeing  that  the  present  route  via  Andover  and 
Cheltenham  involved  many  hours’  extra  travelling  for  men 
going  to  Ireland,  Scotland,  and  the  East  of  England.  Mr. 
Brodrick  replied  that  longer  routes  when  used  were  em¬ 
ployed  for  the  purpose  of  avoiding  transfer  in  London,  and 
to  utilize  through  carriages,  whereby  changes  of  trains  and 
waiting  at  junctions  were  avoided.  The  particular  route 
mentioned  was  generally  used  for  the  conveyance  of  parties 
of  men  to  the  North  of  Ireland,  Midland  counties,  and  Scot¬ 
land,  and  the  railway  company  invariably  gave  a  special 
train  or  through  carriages  for  parties  of  twenty  and  upwards. 


Dentistry  at  the  Duke  of  York’s  School. — Lord  Stanley, 
in  answer  to  a  question  as  to  the  provision  made  for  the 
dental  inspection  of  the  children  of  the  Duke  of  York’s  School, 
informed  the  House  last  week  that  it  had  been  arranged  to 
provide  a  dentist  and  the  necessary  materials  for  dentistry  for 
the  next  twelve  months,  after  which  period  the  arrangements 
would  be  subject  to  revision. 


Glycerinated  Calf  Lymph.  —Mr.  Corrie  Grant  on  Monday  last 
asked  the  President  of  the  Local  Government  Board  whether, 
in  view  of  the  experiments  of  Dr.  Rao,  bacteriologist  to  the 
f  Government  of  Mysore,  showing  that  glycerinated  calf  lymph 
contained  organisms  and  was  in  no  case  sterile,  he  would  con- 
:  aider  the  propriety  of  using  some  other  lymph  mixture 
which  could  be  guaranteed  to  be  free  from  disease  germs.  Mr. 
Long,  in  reply,  said  that  Dr.  Rao  had  tested  the  properties  of 
glycerine  and  lanoline  on  eliminating  extraneous  micro¬ 
organisms  from  vaccine  lymph.  His  experiments  showed  that 
under  the  conditions  of  a  tropical  country  neither  medium 
could  be  trusted  always  to  render  the  lymph  absolutely  sterile, 
but  lanoline  was  superior  to  glycerine,  inasmuch  as  it  inter¬ 
fered  less  with  the  proper  activity  of  the  lymph  in  vaccination. 


On  the  other  hand,  the  bacteriologist  of  the  Local  Government 
Board  had  found  that  under  the  conditions  of  this  country, 
glycerine  was  better  than  lanoline  for  the  purpose  of  elimi¬ 
nating  extraneous  micro-organisms  from  lymph  and  did  not 
unduly  interfere  with  the  proper  activity  of  the  lymph.  He 
did  not  propose  to  make  any  change  in  the  methods  adopted 
by  the  Local  Government  Board  for  preserving  vaccine 
lymph.  _ 


The  Licensing  Bill  and  Female  Inebriates. — When  the 
amendments  to  the  Licensing  Bill  were  reported  in  the 
House  of  Lords  on  Monday,  Lord  Rosebery  raised  an  inter¬ 
esting  point  as  to  the  committal  of  a  wife  to  an  inebriates’ 
home.  He  contended  that  the  consent  of  the  husband  should 
be  necessary  as  well  as  that  of  the  wife  before  the  order  was 
made.  Quite  an  animated  debate  followed,  in  which  Lord 
Belper,  the  Lord  Chancellor,  Lord  James,  and  Lord  Rosebery 
took  part.  In  the  end  an  amendment  was  inserted  to  give 
the  court  power  to  remove  a  woman  with  her  consent  to  a 
retreat,  but  the  consent  of  the  husband,  it  was  thought,  might 
in  some  cases  be  used  too  much  against  the  wife’s  interests, 
and  so,  on  the  understanding  that  the  matter  would  be  fully 
laid  before  the  Home  Office,  the  report  of  amendments  was 
agreed  to. 


The  Food  and  Drugs  Acts  Amendment  Bill. — This  Bill  is 
likely  to  occupy  some  time  of  the  House  of  Commons  before 
the  recess  or  during  the  autumn  session,  for  nearly  five  pages 
of  amendments  have  been  placed  on  the  notice  paper.  The 
Bill  itself  is  short,  and  seeks  to  apply  the  provisions  of  the  Acts 
of  1S75  to  1899  relating  to  the  sale  of  margarine  to  the  sale  of 
butterine.  Butterine  is  defined  as  butter  to  which  any  sub¬ 
stance  has  been  added  whereby  the  water  is  increased,  but 
does  not  include  margarine  as  defined  by  the  Margarine  Act 
of  1887.  To  satisfy  some  members  from  Ireland  the  Act  is 
not  to  apply  till  after  January  1st,  1904,  to  anyffiutter  in  which 
the  amount  of  water  is  increased  solely  by  the  addition  of 
brine,  provided  that  the  total  amount  of  moisture  does  not 
exceed  18  per  cent.  The  Bill  was  read  a  second  time  about 
midnight  on  June  25th  practically  without  discussion,  and 
the  Government  expect  to  pass  it  during  the  session.  The 
amendments  put  down  show,  however,  that  any  lack  of 
criticism  on  the  second  reading  will  be  made  up  in  Com¬ 
mittee. 


Rewards  for  South  African  Nurses.— Mr.  Charles  Douglas 
brought  the  rewards  and  distinctions  given  to  nurses  who  had 
served  in  South  Africa  again  under  the  notice  of  the  Secretary 
for  War  last  Monday,  and  elicited  from  Mr.  Brodrick  that  the 
decoration  of  the  Royal  Red  Cross  had  been  awarded  to  cer¬ 
tain  army  and  volunteer  nurses  who  had  been  officially  recog¬ 
nized.  Distinctions  of  various  grades  had  also  been  awarded 
by  the  Grand  Prior  of  the  Order  of  St.  John  of  Jerusalem,  on 
the  recommendation  of  the  War  Office,  to  nurses  and  vol¬ 
unteers  officially  recognized. 


ARMY  MEDICAL  SCHOOL,  NETLEY. 

Distribution  of  Prizes. 

On  July  29th  Lord  Roberts  distributed  the  prizes  won  by  the 
medical  officers  on  probation  who  were  successful  both  at  the 
examination  for  admission  held  in  London  and  at  the  final 
examination  held  at  Netley.  Lord  Roberts  was  received  at 
the  Royal  Victoria  Hospital  by  the  Principal  Medical  Officer 
(Major-General  Townsend),  who  afterwards  presided  at  the 
procedings  in  the  lecture  theatre.  There  were  also  present 
Sir  William  Taylor,  Iv.C.B.,  Director-General  of  the  Army 
Medical  Service ;  Lieutenant-General  Sir  T.  Kelly-Kenny, 
Adjutant-General  to  the  Forces;  Surgeon- General  Evatt, 
P.M.O.  of  the  2nd  Army  Corps;  Surgeon-General  Sir 
Joseph  Fayrer,  and  others.  The  report,  which  was  read  by 
Colonel  MacLeod,  stated  that  the  work  of  the  session  had 
been  most  satisfactory.  Thirty-six  surgeons  on  pro¬ 
bation  for  the  Indian  Medical  Service  had  passed 
their  final  examination  and  proved  themselves  fit  to 
receive  His  Majesty’s  commission.  Of  these,  32  were 
selected  by  competition,  and  4  were  given  commissions  in 
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consequence  of  good  work  done  in  connexion  with  the  plague 
in  India. 

The  Commander-in-Chief  then  presented  the  prizes  to  the 
successful  students.  The  first  on  the  list— Mr.  F.  A.  F. 
Barnardo— had  seen  service  in  South  Africa,  and  Lord 
Roberts  complimented  him  upon  his  success  as  a  student,  and 
also  upon  the  fact  that  he  had  already  seen  service  in  the 
field. 

Lord  Roberts  then,  according  to  a  report  published  in  the 
Times ,  spoke  as  follows  :  I  have  listened  with  great  interest  to 
the  report  which  Colonel  McLeod  has  just  read  to  us,  and 
am  much  impressed  by  his  clear  and  convincing  statement  of 
the  admirable  work  which  has  been  carried  on  during  the 
forty- two  years  the  candidates  for  the  Indian  Medical  Ser¬ 
vice  have  been  trained  at  Netley.  I  can  quite  understand 
your  regret  that  this  is  the  last  occasion  on  which  prizes  will 
be  given  away  at  Netley,  but  I  suppose  there  can  be 
no  doubt  about  London  being  the  most  suitable  place 
for  a  training  school  such  as  this,  and  I  am  sure  that  the 
authorities  would  not  have  made  the  change  had  they  not 
been  satisfied  that  it  was  necessary  to  do  so.  There  is  no 
profession  which  requires  more  careful  training  than  the  one 
you  are  about  to  enter,  and  certainly  none  in  which  constant 
study  and  research  are  so  absolutely  essential.  Even  in  my 
recollection  the  advance  that  has  been  made  in  medicine  and 
surgery  is  very  remarkable.  A  few  nights  ago  I  had  the 
honour  of  meeting  Lord  Lister,  and  I  could  not  help  telling 
him  how  deeply  indebted  we  soldiers  are  to  him  for  his 
wonderful  discoveries.  Only  those  who  know  what  a  field 
hospital  was  like  forty  or  fifty  years  ago  can  have  any  idea  of 
what  has  been  effected  by  the  introduction  of  antiseptics. 
Operations  are  possible  now  which  at  that  time  could  never 
have  been  contemplated.  You  are  about  to  join  a  noble  pro¬ 
fession,  and  you  will  find  there  are  grand  openings  in 
India  for  those  who  keep  themselves  up  to  date  and 
are  determined  to  get  on  in  it.  The  Indian  Medical  Service 
is  well  paid,  the  pensions  are  good,  and  it  affords  oppor¬ 
tunities  in  many  and  varied  directions  for  men  of  ability 
and  industry  to  come  to  the  front  and  to  achieve  success  and 
distinction.  Time  will  not  admit  of  my  telling  you  of  all  the 
medical  officers  who  have  distinguished  themselves  in  India, 
but  there  are  a  few  whose  names  I  should  like  to  mention. 
To  go  back  to  early  days,  there  was  a  pioneer  of  the  Indian 
Medical  Service  (Dr.  William  Hamilton),  who  nearly  200 
years  ago,  for  his  successful  treatment  of  the  Emperor 
Farrakshah,  obtained  a  grant  of  land  for  his  countrymen, 
with  free  permission  to  trade.  Then  Fryer,  Buchanan, 
and  Barnes  were  distinguished  as  scientific  observers,  travel¬ 
lers,  and  diplomatists.  Wilson,  Sprenger,  and  Bel  lew  were 
noted  authorities  in  geology  and  palaeontology.  O’Shaugh- 
nessy  had  a  large  share  in  organizing  the  Indian  Telegraph 
Department.  Paton  greatly  developed  the  Postal  Depart¬ 
ment.  Macnamara  and  Warden  were  eminent  chemists. 
Russell  and  Jerdon  were  great  naturalists.  Norman  Chevers, 
and  Lyons  were  admitted  authorities  on  medical  jurispru¬ 
dence.  Brandis,  Cleghorn,  King  (whose  name  will  always  be 
associated  with  the  beautiful  botanical  gai'dens  in  Calcutta), 
and  many  others  were  noted  botanists.  The  Goodeves,  Ronald 
Martin,  Birdwood,  Cayley,  Harvey,  your  own  head  here, 
McLeod,  and  many  others  that  might  be  enumerated  were, 
or  are,  eminent  as  professors  and  writers  on  medicine  and 
surgery.  De  Renzy,  James  Cunningham,  and  John  Richardson 
will  always  be  remembered  as  men  who  successfully  grappled 
with  the  sanitary  needs  of  a  country  in  which  sanitation  is  of 
vital  importance.  Mouat,  Walker,  Planck,  Lethbridge,  and 
others  are  identified  with  the  excellence  of  the  gaol  system 
in  India.  Nor  in  such  an  “  honours  list  ”  must  the  names  be 
omitted  of  sucli  men  as  Campbell,  Mackinnon,  my  old  friend 
John  Campbell  Brown,  and  Fayrer,  whom  I  am  glad  to  see 
here  to-day,  and  whose  devotion  to  duty,  I  trust,  you  will  all 
emulate.  One  other  name  I  must  refer  to,  the  late  Director- 
General  Robert  Harvey,  whose  life  was  one  long  record  of 
activity  and  usefulness.  It  was  at  his  instance  that  the 
Government  of  India  recently  oi’ganized  a  “  research  depart¬ 
ment  ’  for  the  investigation  of  diseases,  thereby  adding 
another  and  important  attraction  to  the  Indian  Medical 
Service,  and  another  grand  field  for  inquiry,  observation,  and 
discovery.  I  must  not  detain  you  longer.  I  have  said 
enough  to  show  you  the  unique  prospects  that  are  open  to 


you,  and  it  only  remains  for  me  to  congratulate  you  all  on  the 
successful  conclusion  of  your  labours  here,  and  to  express  the 
hope  that  in  the  large  field  which  you  are  about  to  enter  you 
will  bring  your  best  energies  to  bear,  and  will  honourably 
maintain  and,  if  possible,  increase  the  splendid  reputation 
and  the  grand  traditions  of  the  service  to  which  you  now 
belong.  Let  me  commend  the  natives  of  India  to  your  special 
cai'e  and  protection.  I  would  advise  you  to  lose  no  time  in 
learning  the  language,  and  to  do  all  in  your  power  to  cultivate 
the  friendship  of  those  people  among  whom  your  lot  may  be 
cast.  You  will  be  well  repaid  for  any  trouble  you  may  take 
in  these  respects.  There  are  many  able  natives  in  the  lower 
grades  of  your  own  profession  from  whom  yoxx  will  obtain 
valuable  assistance  if  you  treat  them  with  that  kindness  and 
coui-tesy  which  is  their  due,  and  which  they  know  so  well  how 
to  appi-eciate. 

Sir  William  Taylor  and  Sir  Joseph  Fayi-er  added  a  few 
observations,  and,  the  Principal  Medical  Officer  having  ex¬ 
pressed  sincei'e  thanks  to  the  Commander-in-Chief  and  Lady 
Roberts  for  their  presence,  the  proceedings  ended. 


Indian  Medical  Service. 

The  following  is  the  list  of  medical  officers  on  probation  who  were  suc¬ 
cessful  at  both  the  London  and  Netley  examinations.  The  pi-izes  are 
awarded  for  marks  gained  in  the  special  subjects  taught  at  the  Army 
Medical  School.  The  final  positions  are  determined  by  the  marks  gained 
in  London  added  to  those  gained  at  Netley,  and  the  combined  numbers 
ai-e  shown  in  the  list  which  follows  : 


I. 

F.  A.  F.  Baxmardo  ... 

Marks. 
...  *6,116 

2. 

J.  McPherson 

...  15,963 

3- 

G.  D.  Franklin 

...  5,709 

4- 

J.  H.  Gill  . 

•••  5,584 

5- 

F.  Sime . 

•  ••  +5>472 

6. 

C.  A.  Gourlay 

•••  5,4*3 

7- 

W.  C.  Ross  . 

•••  5  i398 

8. 

R.  A.  Lloyd  . 

...  5*283 

9- 

J.  C.  G.  Kunhardt  ... 

•  ••  5.279 

10. 

E.  A.  Walker . 

...  5,178 

11. 

L. Cook . 

•••  5, *3i 

12. 

L.  B.  Scott  . 

...**4,981 

13- 

J.  II.  Ferris  . 

...  4,834 

14. 

G.  I.  Davys  . 

...  4,816 

...  4,809 

15- 

II.  Hallilay  . 

16. 

G.  C.  I.  Robertson  ... 

...  4,792 

17. 

A.  J.  V.  Betts . 

...  4,782 

18. 

F.  E.  Wilson . 

...  4,722 

19.  W.  S.  Patton  ... 

Marks. 
...  4,709 

20.  W.  L.  Trafford 

...  4,700 

21.  B.  B.  Paymaster 

...  4,690 

22.  N.  W.  Mackworth 

,,, 

...  4,672 

23.  H.  Ross . 

...  4,653 

24.  J.  Forrest 

...  4,845 

25.  H.  Orossle 

...  4,603 

26.  L.  L.  Hirsch  ... 

...  4,579 

27.  L.  Rundall 

•••  4,543 

28.  E  C.  C.  Maunsell 

...  4,474 

29.  H.  E.  J.  Batty 

•  •• 

...  4,324 

30.  J.  W.  Illius 

...  3,920 

31.  D.  S.  A.  O’Keefe 

•••  3,851 

32.  J.  P.  Cameron 

...  3,664 

$T.  H.  Gloster ... 

...^2,569 

$H .  H  G.  Knapp 

...  2,498 

§J.  H.  Horton  ... 

•  •• 

—*12,459 

$W.  A.  Justice... 

...  1,992 

*  Gained  the  Herbert  Prize,  the  Parkes  Memorial  medal,  and  the  prize 
in  pathology  presented  by  Sui-geon-General  Sir  William  Taylor. 

t  Gained  the  Martin  Memorial  medal,  the  Maclean  Prize  for  clinical  and 
ward  work,  and  the  De  Chaumont  Pi'ize  in  hygiene. 

I  Gained  the  2nd  Monteflore  Prize  of  £ 7  7s. 

**  Gained  the  prize  in  pathology. 

ft  Gained  the  1st  Montefiore  Prize  of  £ 21  and  medal. 

II  Gained  the  Marshall  Webb  Prize  of  £5  and  medal. 

I  These  four  gentlemen  had  been  on  service  in  connexion  with  the 
plague  in  India,  which  explains  the  small  number  of  marks  credited  to 
them.  , 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  deaths  from  plague  in  India  during  the  week  ending  July  5th 
numbered  1,058.  This  is  a  marked  fall  from  the  previous  week,  when  the 
numbers  were  1,684;  the  latter  numbers  were,  however,  a  sudden  acces¬ 
sion  beyond  the  returns  of  the  week  preceding,  so  that  it  may  be  hoped  a 
permanent  diminution,  at  any  rate  for  the  summer  months,  may  be 
expected.  The  chief  decline  is  reported  from  the  Punjab,  where,  from 
the  week  ending  June  28th,  when  the  returns  showed  1,026  deaths  from 
plague,  a  phenomenal  drop  occurred,  the  deaths  from  the  disease  num¬ 
bering  during  the  week  ending  July  5th  but  no.  From  being  the  worst- 
affected  province  in  India  the  Punjab  would  appear  to  be  well-nigh  freed 
from  the  epidemic.  We  hope  the  figures  are  correctly  given. 

In  Bombay  city,  during  the  week  ending  July  5th,  29  persons  died  of 
plague,  being  a  decrease  of  19  on  the  preceding  week.  In  the  Bombay 
Presidency  during  the  same  period  56-,  deaths  from  plague  occurred, 
being  a  material  increase  upon  the  previous  week.  In  Mysore  State, 
during  the  week  ending  July  5th,  17S  deaths  from  plague  are  imported. 
In  the  North-West  Provinces  and  Oudli  plague  is  virtually  extinct. 

In  the  Madras  Presidency  a  Government  return  iust  issued  shows  that 
since  the  plague  epidemic  began  in  1S9S  there  have  been  15,190  plague 
seizures,  and  12,202  deaths  from  the  disease. 

In  Karachi  during  the  week  ending  July  5tli  59  cases  of  plague  occurred, 
and  43  deaths  from  the  disease. 

Egypt. 

During  the  week  ending  July  20th  15  fresh  cases  of  plague  have  occurred 
and  7  deaths  from  the  disease.  Of  these  12  fresh  cases  and  5  deaths  have 
occui-ed  in  Alexandria  ;  1  case  and  1  death  in  Toukh  ;  and  2  fresh  cases 
and  1  death  in  Damenhour. 

Fifteen  cases  of  plague  remained  under  treatment  on  July  20th,  namely. 
11  cases  at  Alexandria,  2  cases  at  Toukh,  and  2  cases  at  Damanhour. 
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descriptions  to  the  Association  for  1902  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
'  to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE  ANNUAL  MEETING  IN  MANCHESTER. 
hiE  President  devoted  his  address  to  the  history  of  the 
levelopment  of  higher  education  in  Manchester,  and  thus 
;ave  his  readers  the  best  introduction  to  many  of  the 
nstitutions  which  they  were  to  visit,  for  the  medical  pro- 
ession  has  counted  for  much  in  the  intellectual  life  of 
Manchester. 

It  was  an  interesting  story,  beginning  with  the  foundation 
>f  the  Royal  Infirmary  by  Charles  White  in  1752,  and  the 
Manchester  Literary  and  Philosophical  Society  by  Thomas 
Percival  in  1781.  These  two  remarkable  men  were  fellow- 
.vorkers  in  some  enterprises,  but  for  the  most  part  the 
ivork  of  the  one  wTas  complementary  to  that  of  the  other. 
White  was  a  fellow-student  of  John  Hunter  and  appears 
to  have  been  possessed  by  the  same  opinion  as  to  the  value 
of  museums  and  the  same  zeal  to  study  biological 
problems  of  all  kinds.  White,  however,  was  first  and  fore¬ 
most  a  surgeon,  and  as  such  had  a  great  reputation 
throughout  the  North  of  England.  He  seems  to  have 
been  a  man  of  consuming  energy  and  strong  character,  not 
very  ready  to  brook  opposition,  but  devoted  to  the  advance¬ 
ment  of  the  science  and  art  of  surgery.  He  was  one  of  the 
earliest  of  conservative  surgeons,  and  evidently  full  of 
resource  when  difficulty  arose.  Percival  was  a  man  of 
different  temperament— quiet,  contemplative,  and  moved 
to  use  his  great  influence  with  his  contemporaries  only 
under  the  immediate  pressure  of  some  evil  to  be 
remedied.  He  seems  very  early  in  life  to  have  impressed 
those  with  whom  he  was  brought  into  contact 
with  the  conviction  that  he  possessed  great  reserve 
force.  Throughout  his  life  in  Manchester  his  colleagues 
and  fellow  citizens  turned  to  hear  him  in  moments  of 
difficulty.  His  book  on  medical  ethics  grew  out  of  a  code 
of  rules  to  govern  the  conduct  of  the  staff  of  the  Loyal  In¬ 
firmary,  drawn  up  by  a  committee  of  which  he  was  the 
most  influential  member.  His  great  work  was  done  as  a 
pioneer  in  the  study  of  the  consequences  of  overcrowding 
in  houses  and  factories,  and  the  means  for  their  preven¬ 
tion.  Manchester  was  probably  the  first  city  in  modern 
Europe  to  be  called  upon  to  find  a  remedy  for  those  evils 
which  attend  the  rapid  agglomeration  of  an  industiial 
population  within  a  limited  area.  He  had  written  on  cog¬ 
nate  subjects  early  in  life,  but  his  chief  work  in  public 
health  was  done  towards  the  end  of  his  career.  Its  imme¬ 
diate  cause  was  a  severe  prevalence  of  infectious  fever, 


probably  typhus  or  typhoid,  or  both.  The  report  which  he 
and  Dr.  Ferriar  drew  up  was  a  remarkable  document, 
having  regard  to  the  date  of  its  composition,  and  to  the 
fact  that  the  problems  with  which  it  had  to  deal  were  then 
new.  It  foreshadowed  the  whole  subsequent  course  of 
public  health  legislation  ;  some  of  the  remedies  suggested 
have  only  recently  been  put  in  force,  and  other  are  not  yet 
universally  adopted.  The  assertion  of  Angus  Smith  that 
“  Manchester  was  then  the  great  centre  of  sanitary  know¬ 
ledge,  and  Percival  the  true  Apostle,”  would  seem  to  be 
fully  justified.  This  debt  which  the  nation  owes  to  Man¬ 
chester  has  not,  perhaps,  hitherto  been  fully  lecognized, 
and  Mr.  Whitehead  has  done  well  thus  prominently  to  call 
attention  to  it. 

Another  claim  which  Manchester  has  on  public  gratitude 
is  more  generally  recognized,  but  probably  few  who  have 
not  given  special  attention  to  the  subject  were  aware  that 
schemes  for  higher  university  and  technical  education  were 
mooted  and  to  some  extent  carried  out  in  Manchester  so 
early  as  Mr.  Whitehead  shows  to  be  the  case.  We  at  least 
were  unaware  that  Percival  had  actually  proposed  the 
formation  of  what  would  have  been  practically  a  faculty  of 
commerce  more  than  a  century  before  tne  conception  was 
realized  in  this  country.  The  men  of  genius  upon  whose 
inventions,  as  Mr.  Whitehead  points  out  in  passing,  the 
great  commercial  success  of  the  cotton  districts,  of  which 
Manchester  was  from  the  first  the  centre,  was  founded, 
met  for  the  most  part  met  with  a  Promethean  reward  ;  but 
the  movement  early  begat  a  desire  for  technical  education 
and  the  higher  culture.  The  first  permanently  successful 
attempt,  however,  to  found  in  Manchester  a  teaching 
institution  of  university  rank — to  use  a  phrase  made 
familiar  during  the  recent  discussions  of  the  University  of 
London— was  Thomas  Turner’s  establishment  of  the 
Medical  School.  It  was  preceded  by  Jordan’s  School  of 
Anatomy,  and  other  rival  schools  arose  later,  but  Turners 
foundation  absorbed  them  all,  and  eventually  entered  into 
the  Owens  College  to  form  its  medical  department.  It  was 
a  very  notable  addition  of  strength  to  Owens  College,  and 
soon  afterwards  the  scheme  for  a  northern  university, 
which  had  been  floating  in  men’s  minds  for  two  generations, 
took  definite  shape  and  the  Victoria  University  was 
founded.  Apparently  its  career  as  a  federated  university 
is  drawing  to  an  end,  and  it  seems  likely  that,  beiore  manj 
years  are  over,  Manchester  will  have  a  local  university,  the 
constituent  colleges  of  which  will  be  bodies  of  university 
rank  in  Manchester. 


THE  ADDRESS  IN  MEDICINE. 

The  Address  in  Medicine  delivered  by  Sir  Thomas  Barlow 
was  a  thoughtful  and  closely-reasoned  enunciation  and 
defence  of  the  proposition  that  the  advances  in  the  treat¬ 
ment  of  disease  have  been  real  and  satisfactory  in  propor¬ 
tion  as  they  have  been  in  harmony  with  a  complete  know¬ 
ledge  of  the  natural  history  of  disease.  The  argument  was 
all  the  more  convincing  because  Sir  Thomas  Barlow,  in 
supporting  his  thesis,  did  not  confine  himself  to  the  argu¬ 
ments  to  be  drawn  from  the  results  of  clinical  observation 
-a  department  of  medical  inquiry  which,  as  he  has  himself 
shown  by  his  example,  may  be  pursued  in  the  true  scien¬ 
tific  spirit.  He  went  far  beyond  this  and  grounded  a  large 
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part  of  his  argument  upon  the  results  of  the  application 
of  bacteriology  to  the  elucidation  of  the  pathology  of  infec¬ 
tious  diseases,  and  eventually  to  their  treatment. 

It  would,  of  course,  be  easy  to  push  this  line  of  argu¬ 
ment  too  far,  for  no  one  acquainted  with  the  history  of 
medicine  will  for  a  moment  deny  that  it  has  owed  much 
to  judicious  empiricism,  and  that  even  at  the  present  date 
a  great  deal  of  successful  therapeutics  is  purely  empirical. 
But  Sir  Thomas  Barlow  carefully  guarded  himself  against 
supporting  any  such  exaggerated  claims,  while  asserting 
that,  as  pathology  has  grown  in  completeness,  it 
has  afforded  a  rational  basis  for  sound  treatment 
by  eliminating  the  ephemeral  and  the  accidental,  while 
leaving  the  permanent  and  essential.  Further,  as  he 
went  on  to  say,  pathology  has  in  quite  recent  times 
achieved  a  remarkable  triumph  by  presenting  to  the  prac¬ 
titioners  of  the  art  of  medicinemeans  which  are  essentially 
new  for  treating  certain  classes  of  disease.  Vaccination 
against  small -pox  is  the  most  striking  as  it  is  the  earliest 
example  of  the  application  of  the  doctrine  of  immunity  to 
the  prevention  of  disease,  and  the  antitoxic  treatment  of 
diphtheria  is  the  most  striking  example  of  the  application 
of  an  analogous  principle  to  the  treatment  of  a  very  fatal 
disorder.  A  accination  was  founded  upon  empirical  obser¬ 
vation  ;  the  discovery  of  the  antitoxic  method  of  treating 
diphtheria  upon  pathological  work  in  the  laboratory.  Sir 
Thomas  Barlow  stated  that  the  introduction  of  antitoxin 
into  practice  has  produced  a  revolution  in  the  treatment  of 
the  disease,  and  he  cannot,  we  think,  be  accused  of  exagger¬ 
ation  in  employing  this  term.  We  believe  that  all  those 
who  have  made  use  of  the  remedy  at  the  proper  time,  and 
in  adequate  doses,  will  agree  with  him  that  the  change  in 
the  condition  of  the  patient  which  it  produces  is  even  more 
convincing  evidence  than  the  statistics,  though  these  are 
striking  enough, 

Another  example  which  he  gave  of  the  truth  of  his  thesis 
was  drawn  from  recent  experience  with  regard  to  the  treat¬ 
ment  and  prevention  of  tuberculosis,  and  he  did  well  to  lay 
stress  on  the  fact  that  Koch’s  great  discovery  produced  a 
simplification  of  pathological  theories  and  clinical  methods, 
which  has  been  of  the  greatest  service  to  therapeutics  and 
to  preventive  medicine.  There  can  be  no  doubt  that  when 
once  the  life-history  of  the  contagium  vivum  is  known,  the 
work  of  preventive  medicine  is  not  only  at  once  rendered 
more  effective,  but  is  also  greatly  simplified,  since  it  be¬ 
comes  possible  to  direct  our  efforts  against  the  most  vul¬ 
nerable  point  in  the  chain  of  events  which  keep  alive  the 
infection.  This  is,  as  Sir  Thomas  Barlow  observes,  exem¬ 
plified  even  more  beautifully  by  the  history  of  the  recent 
elucidation  of  the  mode  in  which  the  haematozoon  of 

malaria  is  conveyed  by  the  mosquito  from  man  to  man _ 

from  the  African  child,  for  instance,  to  the  European 

Kochs  discovery  of  the  tubercle  bacillus  has  also,  as 
Sir  Thomas  Barlow  said,  tended  to  the  simplification  of 
the  therapeutics  of  tuberculosis,  and  has  shown  that  the 
fortifying  of  the  general  resistance  of  the  individual  is  the 
most  important  indication  of  all.  Before  the  discovery  of 
the  tubercle  bacillus  this  fact  was  indeed  perceived,  and 
we  are  glad  that  Sir  Thomas  Barlow  recalled  the  work  of 
an  almost  forgotten  English  worthy,  George  Bodington,  of 
>' utton  Coldfield,  who  sixty  years  ago  not  only  taught  but 


practised  methods  of  treating  phthisis  which  are  now 
generally  recognized  to  rest  on  true  principles.  Sir 
Ihomas  did  not  fail  to  point  out  that  the  same  doctrine 
was  made  the  basis  of  systematic  sanatorium  treatment 
both  in  Germany  and  in  America  long  before  the  tubercle 
bacillus  was  seen,  but  every  one  will  agree  that  here  also 
the  knowledge  gained  in  the  laboratory  has  been  of 
immense  service  in  showing  the  direction  in  which  drugs' 
may  be  expected  to  give  the  best  results  and  the  probable 
limits  of  their  usefulness. 

In  concluding  his  address,  Sir  Thomas  Barlow  pointed 
out  that  as  the  practical  applications  of  the  results  of 
experimental  medicine  to  hygiene  and  public  health 
increased,  so  would  the  need  of  trained  workers  increase, 
not  only  in  university  towns,  but  also  in  all  large  centres  of 
population.  In  connexion  with  this  growing  disposition  of 
health  authorities  to  employ  laboratory  workers,  he  made 
a  suggestion  which  appears  to  be  well  worthy  of  considera¬ 
tion.  These  laboratories  are  maintained  for  business  pur¬ 
poses.  rI  heir  main  function  is  to  afford  information  which 
shall  be  of  assistance  in  the  early  diagnosis  of  infectious 
diseases  to  which  the  methods  of  bacteriology  and  serum 
diagnosis  are  applicable.  The  public  health  authorities 
defray  the  cost  because  early  diagnosis  renders  it  pos¬ 
sible  to  take  early  means  to  prevent  an  epidemic,  and  so 
to  save  the  community  from  loss  and  expense.  More¬ 
over,  municipalities  are  beginning  to  realize  the  assistance 
w  hich  scientific,  more  especially  bacteriological,  investiga¬ 
tion  can  give  in  guiding  them  to  correct  decisions  on  other 
subjects,  as,  for  example,  with  regard  to  water  supplies, 
sewage  disposal,  and  the  prevention  of  tuberculosis.  Such 
investigations  are  not  altogether  matters  of  routine  ;  many 
of  them  involve  a  great  deal  of  original  work,  and  men  of 
the  calibre  fit  to  make  inquiries  of  this  kind  cannot  be 
bound  down  to  routine  work ;  if  they  are,  they  will  pro¬ 
bably  fail  to  do  even  the  routine  work  well.  Moreover,  in 
every  laboratory  in  which  biological  problems  are  handled 
side  lights  are  thrown  on  many  allied  problems,  and  sug¬ 
gestions  for  further  investigations  arise. 

It  is  perhaps  too  much  to  expect  municipal  authorities 
to  take  the  responsibility  of  sanctioning  and  assisting  such 
researches,  and  Sir  Thomas  Barlow  suggested  that  the 
British  Medical  Association  might  in  the  future,  through 
its  extended  local  organization,  be  able  to  give  assistance 
and  encouragement  to  the  workers  in  local  laboratories 
who  had  shown  themselves  willing  to  prosecute  such  re¬ 
searches  and  capable  of  carrying  them  to  a  successful 
issue.  AVe  venture  to  hope  that  the  suggestion  will  be 
weighed.  A  hearty  co-operation  between  general  practi¬ 
tioners  and  the  workers  in  local  pathological  and  bacterio¬ 
logical  laboratories  is  capable  of  achieving  great  results. 
The  field  is  large,  the  labourers  comparatively  few,  and  for 
want  of  organization  many  opportunities  are  let  slip. 


THE  ADDRESS  IN  OBSTETRICS. 

Processor  \A .  Japp  Sinclair  must  be  congratulated  for 
his  masterly  review  of  a  terrible  subject.  Cancer  must  be 
held  as  a  source  of  opprobrium  to  our  profession.  Patients 
wish  to  have  their  lives  saved,  and  to  be  healed;  we  can 
save  them  and  cure  them  of  maladies  once  thought  to  be 
incurable.  How  is  it,  then,  the  public  may  justly  ask  us, 
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that  malignant  disease  still  defies  us  ?  We  admit  that 
I  physic  and  therapeutics  are  at  present  impotent,  but  we 
have  recourse  to  surgery.  Can  we  assure  humanity  that  oper¬ 
ating  prevents  recurrence  ?  We  can  reply  that  recent 
methods  have  done  much  to  further  that  aim ;  still  we  must 
admit  that  much  remains  to  be  done.  We  seek,  like 
-Freund,  the  Promised  Land  of  cancer  cure.  We  look,  at 
least,  for  a  position  whence,  as  the  great  German  authority 
desired,  we  can  view  it  from  afar  like  Moses.  It  was  to 
cancer  of  the  uterus  that  Freund  was  specially  referring 
when  he  spoke  of  that  Promised  Land.  Professor  Sinclair 
is  firmly  convinced  that  the  secret  of  cancer  in  general 
will  be  discovered,  if  ever,  by  the  study  of  carcinoma  of 
the  uterus.  He  further  insists  upon  defining  the  means  to 
such  an  end— that  is  to  say,  exact  clinical  observation, 
followed,  perhaps,  and  corroborated  by  experimental 
research.  / 

The  profession  will  largely  agree  with  him,  we  take  it, 
in  regretting  that  the  brilliant  work  of  pathologists  and 
bacteriologists  has  tended  to  throw  careful  clinical  research 
into  the  shade.  He  reminds  us  that  it  was  the 
devotion  of  the  gifts  of  genius,  of  the  highest 
intellectual  endowments,  to  clinical  investigation  which 
lent  dignity  to  the  labours  of  former  generations  of 
physicians  and  surgeons,  and  made  them  fruitful  in  con¬ 
ferring  permanent  benefits  on  humanity.  Enlightened 
and  patient  industry,  and  success  in  the  observation  and 
treatment  of  disease,  were  the  long  and  tedious  but  the 
only  sure  way  to  professional  distinction  and  honour. 
Unfortunately,  certain  collateral  branches  of  medical 
science  have  tended  to  make  men  shirk  their  apprentice¬ 
ship  to  clinical  medicine.  Beautiful  microscopic  sections, 
fine  cultivation  experiments  dazzle  the  mind  of  the 
worker.  Professor  Sinclair  is  careful  not  to  depreciate 
pathology  and  bacteriology.  He  devotes  a  large  proportion 
of  his  address  to  an  exhaustive  review  of  pathological 
’research.  Yet  he  feels  bound  to  conclude  that  we  search  in 
vain  through  the  recent  manuals  of  gynaecology,  and  even 
of  pathology,  and  the  records  of  pathological  investigation 
for  any  hint  of  progress  in  the  evolution  of  an  etiology  of 
malignant  disease  of  the  internal  sexual  organs  of  women. 
He  adds  that  of  histology  there  is  enough  and  to  spare. 
We  must  observe  that  it  is  questionable  whether  normal 
histology  is  even  now  sufficiently  studied.  It  is  useless  to 
trust  to  those  who  report  pathological  investigations  with¬ 
out  being  thoroughly  familiar  with  the  normal  tissues  of 
the  genital  tract  and  the  products  of  conception.  Until 
recently  cancer  and  sarcoma  of  the  female  organs  were 
studied  faithfully  by  workers  who  did  not  begin  with  a 
deep  knowledge  of  the  appearances  of  the  healthy  organs 
•liable  to  these  forms  of  disease,  whilst  of  the  healthy 
tissues  developed  in  pregnancy  little  was  known 
at  first  hand  in  this  country  until  Berry  Hart,  Eden, 
Webster,  Fothergill  of  Manchester,  and  other  workers,  all 
still  in  the  fulness  of  intellectual  energy,  turned  their  atten¬ 
tion  to  this  important  branch  of  histology.  One  significant 
result  of  their  labours  was  made  public  in  the  memorable 
discussion  held  a  few  years  ago  at  the  Obstetrical  Society 
of  London  on  deciduoma  malignum.  That  debate  also 
taught  us  how  the  gynaecologist  should  be  sure  when  he 
'tries  his  hand  at  local  pathology  that  he  knows  the  general 
principles  of  that  branch  of  science.  The  lamented  Pro- 
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fessor  Kanthack,  a  general  pathologist,  showed  that  the 
chorion  and  the  structures  around  it  were  essentially  tissues 
growing  very  rapidly,  and  that  certain  appearances  held  by 
the  specialist  to  denote  malignancy  might  simply  be  in¬ 
terpreted  as  the  normal  speedy  growth  to  be  expected  in 
such  a  quarter  where  a  human  being  has  to  be  run  up  and 
delivered  within  ten  months. 

In  short,  there  is  much  more  pathology  to  be  got  through 
and  many  more  purely  scientific  considerations  to  be  taken 
into  account  before  further  advance  can  be  made  towards  a 
solution  of  the  cancer  mystery  from  a  purely  scientific 
base.  But  there  are  other  points  whence  we  may  start 
to  reach  our  goal.  Professor  Sinclair  dwells  on  this  fact, 
returning  to  his  principle  that  clinical  research  must 
be  placed  in  the  first  rank  and  not  behind  path¬ 
ology,  for  we  have  heard  too  much,  he  rightly 
states,  of  cancer  as  a  neoplasm,  too  little  of  it  as  a 
disease.  These  words  which  we  quote  are  perhaps  the 
most  important  within  the  whole  range  of  his  address. 
He  has  no  belief  in  modern  therapeutics,  for  he  insists, 
with  his  customary  clearness  of  speech,  that  what  is  not 
surgical  is  futile  ;  indeed  it  is  hardly  knowledge.  His 
review  of  recent  results  in  surgery  is  made  on  optimist 
lines,  though  he  quotes  in  full  the  opposite  opinions  of 
several  experienced  living  authorities.  Many  of  his 
hearers  may  not  feel  inclined  to  rely  on  the  ipse  dixit  of 
several  wholesale  operators.  Early  hysterectomy  is  the 
only  operation  of  avail,  but  it  necessarily  demands  great 
skill  in  diagnosis,  and  we  know  that  the  most  skilful  may 
err.  Hence  some  bad  lacerations  and  other  formidable- 
looking  yet  in  truth  benign  conditions  may  have  caused 
more  than  one  uterus  to  be  condemned  and  executed  as 
cancerous.  Naturally  no  recurrence  followed.  The  opera¬ 
tion  mortality,  all  must  admit,  has  been  brought  wonder¬ 
fully  low,  and  at  the  worst  the  convalescent  is  saved  from 
the  horrors  of  cancerous  destruction  of  the  cervix.  As  to 
recurrence,  recent  results  are  at  least  relatively  reassuring. 
The  extensive  dissections  practised  by  the  advocates  of 
abdominal  hysterectomy  are  in  this  address  condemned 
in  very  reasonable  terms.  They  have  the  disadvantage  of 
being  only  practicable  by  a  few  experts  who  admit  that 
after  cutting  away  a  kidney  or  resecting  and  transplanting 
ureters  recurrence  may  still  occur.  Vaginal  hysterectomy, 
not  extended  radical  abdominal  sections,  is  the  operation 
on  which  our  hopes  must  rest. 

Professor  Sinclair  dwells  on  the  important  part  which 
the  family  doctor  plays  in  the  early  discovory  of  uterine 
cancer.  He  also  reminds  us  that  the  patient,  especially  in 
this  country,  is  apt  to  defer  consultation  until  the  disease 
is  advanced.  She  believes  cancer  must  be  painful  from  its 
earliest  stages,  and,  what  is  still  worse,  she  has  not  suffi¬ 
cient  dread  of  haemorrhages  near  the  menopause,  which 
she  holds  to  be  normal,  or  even  healthy,  as  relieving 
plethora.  All  of  us  will  agree  with  him  that,  whilst 
physic  as  practised  at  the  present  day  is  bootless,  the 
specific  remedy  or  system  of  therapeutics  for  cancer  will 
come  in  all  probability  as  a  stroke  of  empiricism  from  an 
individual  working  for  the  sake  of  knowledge.  Great  dis¬ 
coveries  generally  are  made  in  that  way. 

Clinical  observation  is  the  lecturer’s  watchword,  though 
he  does  not  despise  pathology.  The  practitioner  and  the 
specialist  can  neither  be  pathologists  in  these  days.  But 
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the  former  knows  most  about  the  history  and  surroundings 
of  the  patient,  whilst  the  specialist  has  more  time  to 
observe  the  particular  disease  with  which  he  is  also  more 
familiar.  The  work  of  the  two  must  be  complementary. 

- - - 

THE  KING’S  CONVALESCENCE. 

V  e  are  pleased  to  be  able  to  state  that  the  King  is  doing 
well  and  has  made  more  rapid  progress  than  was  antici¬ 
pated.  The  wound  is  reduced  to  very  small  proportions. 
Putting  aside  actual  accidents,  the  public  need  not  fear 
any  second  postponement  of  the  Coronation,  nor  be  uneasy 
as  to  the  King’s  ability  to  go  through  the  ceremony  with 
safety  and  without  exhaustion. 


PROPOSED  JOURNAL  FOR  THE  ARMY  MEDICAL 

SERVICES. 

We  understand  that  the  expediency  of  establishing  a 
journal  to  be  devoted  to  matters  concerning  the  Army 
Medical  Services  has  for  some  time  past  been  under  the 
consideration  of  the  Director  General.  Sir  William  Taylor 
has  issued  a  circular  to  the  officers  of  the  Army  Medical 
Services  asking  for  an  expression  of  their  views  on  the 
subject.  It  is  pointed  out  that  the  proposed  journal  would 
to  a  great  extent  take  the  place  of  the  present  appendices 
of  the  Army  Medical  Department  Report,  and  would 
embrace  the  following  items:  (1)  Original  articles  written 
by  officers  belonging  to  the  Army  Medical  Services,  and 
others.  (2)  Bibliographical  notes  on  articles  of  importance 
and  interest  to  the  military  services.  (3)  Reprints  and 
translations  from  military,  medical,  and  other  journals. 
(4)  Official  gazettes,  and  official  information  generally, 
bearing  upon  the  Army  Medical  Services.  A  journal 
conducted  upon  these  lines  would,  it  is  hoped,  enable 
medical  officers  to  keep  in  touch  not  only  with  what  is 
going  on  in  the  British  service,  but  with  the  advances  and 
changes  that  are  being  made  in  other  armies.  The  journal 
would  be  conducted  and  edited  under  the  supervision  of  a 
committee  representative  of  the  Headquarters  Staff,  the 
Medical  Staff  College  and  the  Advisory  Board  for  Army 
Medical  Services,  and  to  this  committee  officers  who  have 
made  special  studies  of  any  subject  are  invited  to  give 
their  names  as  referees  on ‘that  particular  subject.  The 
pages  of  the  proposed  journal  would  not  be  open  to  contro¬ 
versial  correspondence,  or  to  items  of  social  or  personal 
interest,  other  than  what  is  official.  The  annual  subscrip¬ 
tion  would  not  in  any  case  exceed  ^1.  The  Director- 
General  expresses  the  hope  that  there  will  be  no  hesitation 
in  supporting  this  effort  to  maintain  a  high  standard  of 
professional  and  scientific  attainment  in  theArmy  Medical 
Services.  If  the  circular  elicits  proof  of  a  strong  feeling  in 
favour  of  the  establishment  of  such  a  journal  it  might  be 
possible  to  extend  the  proposal  to  the  establishment 
of  an  institute  similar  to  tnat  of  the  Royal  Artillery  and 
Royal  Engineers  in  London.  Military  medical  journals 
already  exist  in  many  other  armies,  and  there  can,  we 
think,  be  no  doubt  that  such  an  organ  would  serve  a  very 
useful  purpose  by  drawing  together  the  medical  officers  of 
the  army,  the  volunteers,  militia,  and  Colonial  forces,  etc. 
We  hope,  however,  that  if  the  scheme  comes  to  maturity 
it  may  be  possible  to  include  matters  concerning  the 
medical  service  of  the  Royal  Navy  in  the  scope  of  the 
new  journal.  This  would  increase  the  interest  and  scientific 
value  of  the  periodical,  and,  by  giving  it  a  larger  basis  of 
support,  would  be  a  source  of  strength.  It  may  not  be  out 
of  place  to  recall  the  fact  that  the  establishment  of  an 
army  medical  journal  has  more  than  once  been  suggested, 
but  the  proposal  has  not  hitherto  found  favour  in  the  eyes* 
of  authorities,  who  made  no  secret  of  their  belief  that  such 
an  organ  would  be  a  “Grumblers’ Gazette.”  Sir  William 
Taylor  has  wisely  determined  that  everything  in  the  nature 
of  personal  controversies  and  grievances  shall  be  excluded. 


It  is  not  for  us  to  suggest  to  the  authorities  of  the  medical 
services  the  form  or  the  arrangement  of  the  journal  which 
they  propose  to  establish.  We  may,  however,  venture  to  hint 
that  in  the  Journal  of  the  Association  of  Military  Surgeons 
of  the  United  States  they  have  an  excellent  model  of  what 
such  an  organ  should  be. 


THE  MAYOR  OF  LEICESTER  AND  THE  MEDICAL 

PROFESSION. 

On  July  25th  the  Mayor  of  Leicester,  Alderman  Wood, 
entertained  at  a  complimentary  banquet  the  honorary 
medical  staff  of  the  infirmary,  together  with  the  members 
of  the  medical  profession  of  Leicester,  and  a  large  number 
of  representative  citizens.  The  Mayor,  in  announcing 
apologies  from  four  members  of  the  profession,  said  that 
on  very  fevv  occasions  of  that  kind  had  he  seen  so  few  vacant 
seats.  This  testified  in  the  most  remarkable  way  to  the 
health  of  the  town  and  county  of  Leicester.  After  the 
usual  loyal  toasts  his  worship  gave  the  toast  of  the  evening, 
“The  Medical  Profession.”  vHe  said  his  sincere  object  was 
to  pay  the  highest  tribute  he  could  to  the  profession  tc 
which  they  owed  so  much.  If  they  were  to  look  at  that 
splendid  record  which  was  historical,  they  could  have  no 
hesitation  in  paying  the  warmest  possible  tribute  to  the 
men  who  achieved  it.  He  believed  the  spirit  which  ani¬ 
mated  “Willem  Maclure”  was  not  wanting  in  the  medical 
profession  of  to-day.  Only  a  year  or  two  ago  they  read  of 
the  case  of  Dr.  Macdonald,  of  the  Gray’s  Inn  Road  Throat 
Hospital,  who  gave  up  his  life  in  sucking  with  his  own 
lips  the  poison  from  the  throat  of  one  of  his  suffering 
patients.  Could  they  think  without  a  thrill  of 
admiration  of  what  medical  men  did  in  their 
poorer  districts,  practising  among  the  inhabitants  of 
their  courts  and  alleys  with  a  very  uncertain  knowledge 
that  they  would  ever  be  remunerated  for  their  services '? 
Coming  to  the  local  aspect  of  the  case,  the  Mayor  said 
they  had  been  especially  honoured  in  that  town  and 
county  with  a  succession  of  splendid  men.  After  recalling 
some  of  the  practitioners  of  a  bygone  generation,  Dr. 
Noble,  Dr.  Shaw,  Dr.  Barclay,  Dr.  Crane,  Dr.  Sloane,  he 
spoke  of  Dr.  Marriott,  whom  he  was  pleased  to  see  there 
that  night.  He  remembered  Dr.  Marriott  being  appointed 
the  house-surgeon  of  the  Leicester  Infirmary.  They  knew 
the  immense  service  he  had  rendered  the  town  and 
county,  and  they  knew  that  there  were  many  men  living 
to-day  who  owed  the  prolongation  of  their  lives  to  Dr. 
Marriott’s  great  skill.  He  associated  with  his  the  names 
of  all  the  honorary  staff  of  the  infirmary,  who  had  rendered 
such  magnificent  service  to  the  community.  They  had 
also  with  them  that  night  Dr.  Pope,  the  senior 
honorary  physician  to  the  institution,  and  Dr. 

Franklin,  the  senior  honorary  surgeon,  as  well  as 
their  good  friends  Dr.  Pratt  and  Dr.  Bond.  Another 
name  he  would  like  to  mention  was  that  of  Dr.  Douglas, 
while  amongst  younger  men  who  were  devoting  their 
energies  to  the  work  of  the  infirmary,  Dr.  Astley  Clarke 
and  Dr.  Blakesley  were  prominent.  Did  they  really  value 
at  their  proper  worth  the  services  these  gentlemen  were 
rendering  ?  It  was  his  privilege  at  the  present  time  to- 
occupy  the  position  of  Chairman  of  the  Weekly  Board  of 
the  infirmary,  and  he  knew  something  of  the  devotion  they 
gave  to  the  relief  of  the  suffering  patients  of  that  institu¬ 
tion,  without  any  remuneration  at  all  except  the  satisfac¬ 
tion  which  the  success  of  their  efforts  must  afford  them. 
He  concluded  with  the  hope,  in  which  he  was  sure  all 
would  join  him,  that  the  members  of  the  medical 
profession  in  Leicester  might  go  on  from  stage  to  stage 
in  their  achievements  in  connexion  with  the 
lengthening  aud  preserving  of  human  life,  and  the 
alleviation  of  human  suffering,  in  which  noble  work 
he  prayed  that  the  richest  blessing  might  rest  upon 
them.  The  toast  was  suitably  responded  to  by  Dr.  Marriott 
and  Dr.  Pope.  Sir  John  Rolleston,  M.P.,  proposed 
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The  Leicester  Infirmary  and  Kindred  Institutions,”  which 
as  responded  to  by  Mr.  S.  F.  Stone,  treasurer  of  the 
lfirmary.  Mr.  J.  E.  Faire,  president  of  the  Leicester 
rovident  Dispensary,  also  briefly  responded,  and  said  that 
ie  institution  he  represented  had  47,000  members,  and 
as  organizing,  in  a  modest  way,  a  kind  of  cottage  hospital, 
.here  minor  operations  could  be  performed,  and  thus 
lieve  the  Infirmary.  Dr.  Franklin,  in  submitting  the 
last  of  “  The  Corporation  of  Leicester,”  congratulated  the 
anitary  Committee  upon  the  success  of  their  work,  to 
hich  was  largely  due  the  decrease  in  the  rate  of  mortality 
om  25  to  1 7  or  18  per  1,000.  Alderman  Windley,  replying 
a  behalf  of  the  Corporation,  said  with  regard  to  the 
anitary  Committee,  that  he  might  say  it  had  been  their 
mbition  and  his  ambition  to  make  Leicester  one  of  the 
ealthies  communities  among  the  manufacturing  towns  of 
ie  kingdom.  In  the  pursuit  of  that  ambition  he  had 
een  supported  splendidly  by  the  foremost  members 
f  the  Corporation,  and  he  was  glad  on  that  occasion  to 
cknowledge,  and  he  did  so  in  the  most  unstinted  manner, 
ie  assistance  and  valuable  aid  which  the  Committee  and 
e  had  received  during  the  whole  of  that  time  from  the 
lembers  of  the  medical  profession  in  Leicester.  Mr.  Bond, 

1  proposing  the  health  of  the  Mayor,  said  reference  had 
lready  been  made  to  the  fact  that  the  members  of  the 
aedical  profession  did  not  always  take  their  share  in  civic 
ife.  He  was  sure  that  nothing  would  do  more  to  encourage 
aedical  men  to  take  their  share  of  responsibility  in  town 
flairs  than  the  generous  action  of  the  Mayor  in  inviting 
hem  there  that  evening.  The  Mayor  briefly  responded, 
aying  that  it  was  a  great  pleasure  to  him  to  entertain 
hem.  _____ 

'HE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
Che  Chairman  of  the  Liverpool  School  of  Tropical  Medi- 
:ine,  Sir  Alfred  Jones,  has  received  a  communication  from 
’rince  Auguste  d’Arenberg,  President  of  the  Suez  Canal 
Company, in  which  the  company7 asks  for  the  co-operation  of 
ihe  school  in  a  concerted  effort  to  cope  with  the  prevalence 
)f  malaria  in  Ismailia,  and  make  a  formal  request  for  the 
services  of  Major  Ronald  Ross  to  start  operations  there 
igainst  mosquitos.  A  reply  has  been  sent  acceding  to  the 
request.  The  Committee  of  the  School  is  making 
irrangements  to  enable  Major  Ross  to  proceed  to  Ismailia 
in  September  next,  when  malaria  is  especially,  prevalent. 
He  will  begin  by  starting  an  organized  campaign  against 
malaria,  and  will  go  out  again  later  in  the  year  to  carry  it 
through.  Major  Ross,  who  temporarily  vacated  the  appoint¬ 
ment  which  he  had  held  in  the  Liverpool  School. of  Tropical 
Medicine  since  its  foundation,  has  been  reappointed  to  the 
position  of  Walter  Myers  Lecturer  to  the  School.  .  It  is 
stated  that  steps  are  being  taken  by  the  School  to  raise  an 
endowment  for  a  Chair  of  Tropical  Medicine  in  the  new 
University  of  Liverpool,  and  in  order  that  the  lectureship 
in  question  may  become  the  Walter  Myers  Professorship  in 
Tropical  Medicine. 

THE  EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

On  July  24th  the  half-yearly  Court  of  Governors  of  the 
East  London  Hospital  for  Children,  Shadwell,  was  held,  the 
Duke  of  Portland,  K.G.,  President  of  the  Hospital,  in  the 
chair.  The  report  stated  that  during  the  past  six  months 
the  receipts  showed  an  increase  of  ,£i,300>  hut  that  increase 
was  made  up  of  a  legacy  of  ,£1,000  for  the  endowment  of  a 
cot  in  perpetuity,  and  a  donation  of  £3°°  for  the  lifetime 
endowment  of  a  cot.  The  number  of  in-patients  treated  in 
the  period  under  review  considerably  exceeded  that  of  any 
previous  six  months,  notwithstanding  the  fact  that  the 
wards  were  closed  for  a  longer  time  than  usual  for  the 
annual  cleaning.  At  the  seaside  branch  the  number  of 
patientsinthe  homeon  January  istwas  18,  while  the  patients 
sent  down  to  June  30th  were  172,  giving  a  total  of  19°-  The 
Board  recorded  their  sense  of  appreciation  of  the  generosity 


of  Mr.  and  Mrs.  J.  H.  Robinson,  of  Blackheath,  who  recently 
made  a  present  to  the  hospital  of  a  complete  Roentgen-iay 
and  high-frequency  apparatus.  A  department  for  the 
diagnosis  and  treatment  of  the  .r  rays  and  other  electrical 
apparatus  had  since  been  started,  and  is  already  doing 
most  valuable  work.  The  resignation  of  Mr.  R.  W.  Parker, 
the  senior  surgeon,  was  a  matter  of  deep  regret  to  the 
Board  and  to  his  medical  colleagues.  The  Board  also 
recorded  with  equal  regret  the  resignation  of  Dr.  Dawson 
Williams,  whose  valuable  services  on  the  visiting  staff  for 
the  last  seventeen  years,  and  whose  ready  advice  on  all 
matters  relating  to  sanitation,  had  been  of  the  greatest 
benefit  to  the  hospital.  Colonel  Needham,  in  moving  the 
adoption  of  the  report,  referred  in  terms  of  the  warmest 
praise  to  the  medical  and  nursing  staff. 

THE  HOME  OFFICE  AND  MEDICAL  WITNESSES’  FEES. 

At  a  meeting  of  the  United  Kingdom  Police  Surgeons’ 
Association,  held  on  July  30th  at  Manchester  the  ■  action l  of 
the  Home  Office  in  reference  to  the  medical  men  at  Bun 
gay,  Suffolk,  was  strongly  condemned.  It  appears  that  1 
consequence  of  inadequate  fees  being  allowed  to  medical 
witnesses  giving  evidence  in  criminal  cases  at  sessions i  and 
assizes  all  the  medical  men  at  Bungay  had  agreednott 
examine  any  police  case  which  might  lead  to  their  being 
called  as  witnesses,  and  that  the  Home  Office, rep  y 
an  application  from  the  Head  Constable  of  the  Count},  had 
characterized  this  conduct  as  discreditable,  and  had  a^1®e 
the  Head  Constable  in  any  future  case  to  apply  to  the  Bu 
Prosecutor,  who  could,  if  necessary,  send  down  an  expert 
from  London  to  examine  the  case  and  give  evidence.  It 
was  pointed  out  this  this  letter  must .have been written  in 
ignorance  of  the  facts  of  the  case-that  the  “ef^al  men 
of  Bungay  had  months  before  given  notice  to  the  police 
that  they  would  not  for  the  future  undertake  su^  cas^s , 
that  a  similar  state  of  things  had  taken  place  at  Hind  ley, 
Lancashire,  and  that  there  was  nothing  j  Y 
opprobrious  term  “  discreditable ’’  being  applied  to  the 
radical  men  in  either  place.  On  the  other  hand  it  was 
pointed  out  that  what  was  really  discreditable  was  that  the 
Home  Office,  having  had  its  attention  directed  to  the  matte 
for  Several  years,  had  done  nothing  to  remedy  the  evil.  It 
was  also  pointed  out  that  the  remedy  P^POSed  by  the 

Home  Office  would.be  worse  than  the  disease  The  delay- 

caused  bv  referring  the  matter  to  the  Public  Prosecuto 
would  cause  all  evidence  ot  the  assault  to  disappear,  and 
ihe  cost  of  sending  an  expert  from  London  to  Bungay  would 
probably  be  from  ,£4°  to  ^5°- 

THE  AGE  INCIDENCE  OF  TYPHUS  FEVER. 

Dr.  Brownlee  gives  in  the  report  on  th®. 
of  the  Citv  of  Glasgow  Fever  and  Smallpox  Hospitals, 
Belvidere,  a  valuable  table  of  the  age  and 
11,490  cases  of  typhus  treated  in  the  Glasgow  Tev^  Ho 
pitals  between  1865  and  1901.  From  these ;  ^ti^cs  R 
appears  that  males  and  females  are  abou  equal ft 
The  greatest  number  of  cases  occurs  between  the  ages  o 
10  and  15,  though  the  next  age-period  runs  it  very  clow. 
At  the  earlier  age-periods  there  is  a  tendency  o^ 
outnumber  females,  as  is  also  seen  in  Murchison’s  pub¬ 
lished  statistics.  Dr.  Brownlee,  in  order  to  obtain  a 
accurate  measure  of  the  age-frequency  of  typhus  ha 
worked  out  annual  rates  per  1 ,000  of  population  at 
age.  When  this  is  done,  and  the  maximum  at  ages  io-  5 
stated  as  100,  the  corresponding f  figure >  for  ages  0-5  is  jo, 
for  5-10  it  is  65,  for  15-20  it  is  82,  for  20  30  it  is  52,  }or  3°.T 
it  is  47,  for  50  it  is  42  and  for  50-60  it  is  22,  and  only 

ages  over  60.  Thus  the  susceptibility  to  attack  is  greatest 

between  the  ages  of  10  and  20,  thence  steadily  declining 
with  advancing  years.  Ihe  case  fatality  at  ages  unde  5 
varies  greatly,  being  highest  in  infants  (13.5  percent.),  7.4 
per  cent,  at  ages  1-2,  8.0  per  cent,  at  ages  2-3,  2.4  per  cent. 
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at  ages  3-4  and  1.9  per  cent,  at  ages  4-5,  as  judged  by  the 
experience  of  the  last  five  years.  At  ages  5-15  the  fatality 
during  the  same  period  only  averaged  1.7  per  cent.,  11.5 
per  cent,  at  ages  15-20,  25  per  cent,  at  ages  20-25,  31.2  per 
cent,  at  ages  25-35  and  30.1  per  cent,  at  ages  35-45.  Dr. 
Brownlee  concludes  his  examination  of  the  statistics 
of  typhus  with  an  instructive  examination  of  the  compara¬ 
tive  experience  of  London. 


PROPOSED  INTERNATIONAL  SURGICAL  SOCIETY. 
Two  or  three  years  ago  Dr.  Marcel  Baudoin,  a  well-known 
French  medical  journalist,  suggested  the  foundation  of  an 
International  Surgical  Society.  While  many  platonic  ex¬ 
pressions  of  sympathy  were  received,  it  found  little  active 
support  among  surgeons.  Dr.  Baudoin  has  not  lost  heart, 
however,  and  he  has  recently  issued  a  circular  pointing  out 
the  influence  which  general  international  congresses  have 
had  in  the  furtherance  of  medical  science.  He  urges  that 
the  advance  of  surgery  could  not  fail  to  be  promoted  by  the 
free  interchange  of  experience  and  opinion  as  to  matters  on 
which  an  agreement  had  not  yet  been  reached  among  the 
men  who  in  all  countries  are  moving  the  landmarks  of  sur¬ 
gery.  Dr.  Baudoin  suggests  that  the  International  Surgical 
Society  should  confine  its  attention  to  the  study  of  certain 
great  problems.  A  subject  of  debate  should  be  fixed  on 
beforehand,  and  each  member  should  be  invited  to  study 
it  in  accordance  with  a  definite  plan.  At  certain  intervals, 
for  instance  of  three  years,  the  results  of  this  collective 
investigation  would  be  classified  and  co-ordinated ;  re¬ 
ports  would  be  presented  and  discussed.  Both  the 
reports  and  the  discussions  would  be  published  in  an 
international  journal.  As  a  step  towards  the  carrying  out  of 
the  scheme  the  Belgian  Surgical  Society  has  decided  to  invite 
the  leading  surgeons  of  various  countries  to  its  next  annual 
congress,  which  is  to  be  held  this  year  at  Brussels  from 
September  8th  to  11th.  The  meeting  will  be  devoted  ex- 
?  ^ ^ivsly  to  the  discussion  of  the  following  questions : 
(1)  The  Treatment  of  Appendicitis  (to  be  introduced  by 
?roca  Taris,  Gallet  of  Brussels,  Roux  of  Lausanne, 
and  Sonnenburg  of  Berlin) ;  (2)  the  Treatment  of  Frac¬ 
tures  of  Limbs  (to  be  introduced  by  Drs.  Depage  of 
Brussels,  Rothschild  of  Frankfort-on-the-Maine,  and  Tuffier 
of  Paris) :  (3)  Operative  Asepsis  in  Regard  to  the  Prepara¬ 
tion  of  the  Hands,  the  Region  to  be  operated  on,  the 
Sutures  and  Ligatures  (to  be  introduced  by  Dr.  Walravens 
of  Brussels). 


THE  HEIGHT  OF  SANATORIA  FOR  CONSUMPTIVES. 

The  employment  of  the  phrase  “an  ideal  sanatorium”  in 
connexion  with  the  Wehrawald  Sanatorium,  described  by 
Sir  Lauder  Brunton  in  the  British  Medical  Journal  of  a 
few  week  ago,  has  called  forth  criticism  both  of  the  plan 
and  ai  rangements  of  this  institution.  One  point  which  has 
been  incidentally  commented  upon  in  these  criticisms  is 
the  number  of  stories  which  should  be  allowed  in  such  an 
institution.  It  is  curious  to  note  how  rarely  this  matter  is 
specifically  alluded  to  in  the  various  books,  papers,  and 
articles  which  deal  with  the  requirements  of  an  ideal  sana¬ 
torium.  The  examples  of  sanatoria  in  different  parts  of 
the  world  show  a  diversity  of  opinion  or  of  practice  which 
is  not  always  to  be  explained  by  the  amount  of  ground 
available  for  building.  If  we  take  the  best  known  of  the 
sanatoria  on  the  Continent  of  Europe,  and  especially  in 
as  °ur  n^oc^e^s>  we  shall  find  that  the  sanatorium 
often  differs  little  in  external  appearance  from  the  “  pala¬ 
tial  hotel.’  Four  and  five  stories  certainly  increase  the 
accommodation  on  a  limited  site,  but  concentration  is  not 
the  pnmary  object  to  be  attained  in  the  ideal  sanatorium 
for  the  treatment  of  consumptive  patients.  If  the  American 
sanatoria  be  taken  as  guides,  we  find  the  preference  given 
to  buildings  of  one  of  two  stories.  This  might  be  explained 
by  the  greater  facilities  for  obtaining  land  for  sites.  It  is 
however,  an  interesting  fact  that  the  sanatoria  which 


are  being  established  by  the  insurance  and  benefit 
societies  in  Germany  are  also,  many  of  them,  only  one 
or  two  stories  high.  Dr.  S.  A.  Knopf  in  his  book  on  sana¬ 
toria  for  consumptives,  after  describing  most  of  the  larger 
sanatoria  in  Europe  and  America,  gives  a  sketch  of  what 
he  would  consider  an  ideal  sanatorium,  and  shows  it  having 
only  two  stories— -a  ground  floor  and  one  above.  In  this 
country  the  large  public  institutions  which  are  being 
erected  for  the  treatment  of  early  consumptives  are  built 
in  one,  two,  or  at  most  three  floors.  We  may  take  it,  then, 
that  the  consensus  of  opinion  amongst  experts  in  this 
country  is  in  favour  of  spreading  the  patients  over  a  wide 
area  rather  than  of  concentrating  them  by  adding  to  the 
height  of  the  building.  There  may  be  administrative 
advantages  in  the  lofty  building  over  the  spread-out  single¬ 
story  wards,  and  it  may  happen  that  the  patients  are 
numerous  and  the  available  site  restricted.  From  the 
sanitary  point  of  view,  however,  there  is  little  to  be  said  in 
favour  of  lofty  buildings  for  any  purpose,  and  still  less  when 
the  object  is  the  hygienic  treatment  of  consumptives. 
Where  much  of  the  patient’s  time  is  to  be  spent  in  the  open 
air,  and  possibly  in  taking  open-air  exercise,  it  is  an  advan¬ 
tage  to  be  able  to  get  into  the  grounds  without  delay  and 
without  fatigue.  Lifts  and  stairs  within  the  building  con¬ 
stitute  so  many  shafts  for  conveying  the  air,  with  any  con¬ 
tained  impurities,  from  one  floor  to  another.  It  is  true 
that  each  floor  may  be  kept  distinct  from  those  above  or 
below  by  having  stairs  and  lifts  outside  the  building;  but 
the  patients  on  the  upper  floors  feel  a  long  way  from  the 
ground  and  the  garden  which  looks  so  enticing.  The  pos¬ 
sibility  of  fire  cannot  be  ignored,  though  it  may  be  a  remote 
contingency.  The  piling  of  story  upon  story  in  our  dwell¬ 
ings  has  been  necessitated  by  the  overcrowding  of  the 
population — itself  one  of  the  most  potent  factors  in  the 
causation  of  consumption.  In  institutions  for  the  treat¬ 
ment  of  consumption,  as  of  other  disease,  sanitary  and 
hygienic  requirements  should  be  the  primary  considera¬ 
tion,  and  we  have  not  hitherto  had  to  go  abroad  for  inspira¬ 
tion  in  sanitary  matters. 


THE  SPITTING  NUISANCE. 

In  a  report  recently  presented  to  the  Sanitary  Committee 
of  the  City  of  London  by  the  Medical  Officer  of  Health, 
Dr.  Collingridge  calls  attention,  not  for  the  first  time,  to 
the  danger  attending  the  practice  of  expectoration  in 
public  places.  After  referring  to  the  placards  already  ex¬ 
hibited  at  railway  stations  and  in  tramcars  and  omnibuses 
urging  people  to  refrain  from  spitting  in  these  place,  he 
proposes  that  in  order  that  the  community  should  be  further 
educated  on  this  point  the  co-operation  of  certain  large 
employers  should  be  invited.  In  accordance  with  his 
suggestion,  a  circular  memorandum  on  the  subject  has 
been  addressed  by  the  Corporation  to  railway  and  omnibus 
companies,  post  and  telegraph  offices,  to  market  super¬ 
intendents,  public  offices,  licensed  vituallers,  restaurant 
keepers,  police  and  fire  brigade  authorities,  School  Boards 
and  other  educational  establishments  within  the  City  of 
London.  In  this  circular  the  co-operation  of  employers  of 
labour  is  requested  in  the  endeavour  to  remedy  the  dan¬ 
gerous  nuisance  of  public  and  promiscuous  spitting.  We 
hope  the  Corporation  will  not  relax  its  praiseworthy 
efforts  to  impress  on  the  minds  of  all  persons  within  the 
sphere  of  its  jurisdiction  the  wholesome  lesson  that  spit¬ 
ting  in  the  streets  or  in  places  of  public  resort  is  a  viola¬ 
tion  of  elementary  sanitary  decency,  and  an  offence  not 
only  against  individuals  but  against  society.  It  is  largely 
a  mere  habit  born  of  ignorance  and  thoughtlessness,  and 
the  force  of  educated  public  opinion  will  be  more  effectual 
than  the  law  in  suppressing  the  evil.  The  education  of 
public  opinion  on  a  matter  apparently  so  trivial  must  of 
course  be  a  tedious  process  ;  but  gutta  cavat  lapidemnon  vi, 
sed  saepe  cadendo,  and  by  instruction  from  the  earliest 
days  of  childhood,  continued  afterwards  in  the  school), 


MEDICAL  CORONERS. 


[Thk  British 
Medical  Journal 


345 


Aug.  2,  1902.] 


iew  lesson  will  finally  be  learnt.  In  the  meantime 
ublic  authorities  can  do  much  to  enforce  the  learn- 
ig  of  it.  We  therefore  welcome  the  action  of  the 
lamorgan  County  Council  as  a  step  in  the  right  direction, 
ij  may  be  remembered  that  that  enlightened  body  not  long 
50  passed  a  by-law  to  the  effect  that  no  one  should  spit  on 
le  floor  of  any  public  carriage,  or  of  any  church,  chapel, 
'ublic  hall,  waiting-room,  schoolroom,  theatre,  or  shop, 
hether  admission  thereto  be  obtained  upon  payment  or 
ot ;  and  that  any  person  thus  offending  should  be  liable 
>  a  fine  not  exceeding  ,£5.  The  by-law  was  submitted  to 
le  Secretary  of  State  for  the  Home  Department,  and  in 
ue  course  the  Council  received  the  following  reply  from 
ir  Kenelm  E.  Digby  :  “  I  am  directed  by  the  Secretary  of 
tate  to  say,  for  the  information  of  the  County  Council, 
lat,  as  the  proposal  is  a  new  one,  he  has  considered  it  very 
ally,  and  has  taken  expert  advice,  and  that  he  has  arrived 
t  the  conclusion  that  (subject  to  the  consideration  of  any 
bjections  that  may  be  received  within  the  statutory  period 
f  forty  days  after  a  sealed  copy  has  been  submitted  to 
im)  he  will  allow  the  by-law  to  come  into  force  if  its 
peration  is  confined  to  public  carriages,  public  waiting- 
ooms,  public  halls,  and  places  of  public  entertainment, 
le  thinks  that  the  by-law  cannot  properly  be  made  to 
pply  to  churches,  chapels,  schools,  and  shops.”  In  accord- 
nce  with  the  terms  of  this  letter,  amendments  were  made 
a  the  draft  by-law,  which  was  then  adopted.  We  congra¬ 
tulate  the  Glamorgan  County  Council  on  having  taken  the 
)ad  in  the  promotion  of  a  reform  greatly  needed  in  the 
aterest  of  public  health,  and  also,  we  may  add,  of  the 
omfort  of  the  more  civilized  part  of  the  community. 

— 

HE  REMOVAL  OF  ENTERIC  FEVER  PATIENTS  TO 

HOSPITAL. 

he  annual  report  of  Dr.  J.  Brownlee  on  the  administration 
f  the  City  of  Glasgow  Fever  and  Small-pox  Hospitals,  Bel- 
idere,  is  full  of  statistical  information,  which  possesses 
;reat  permanent  value  for  reference  by  hospital  adminis- 
rators  and  statisticians.  A  short  note  on  the  subject  of 
emoval  to  hospital  of  patients  suffering  from  enteric  fever 
s  of  much  wider  interest.  Many  times  the  medical  practi- 
ioner  or  the  medical  officer  of  health,  or  these  two  in  con- 
ultation,  need  to  decide  whether  the  balance  of  advantage 
0  the  patient  lies  on  the  side  of  retaining  him  at  home  or 
emoving  him  to  hospital.  This  point  arises  particularly 
vhen  the  nature  of  the  disease  is  not  diagnosed  until  the 
hird  week  has  been  reached.  In  such  cases  the  distance  to 
he  hospital  is  commonly  supposed  to  be  an  important 
dement  in  the  risk  of  haemorrhage  or  of  perforation  of  the 
ntestine  involved  in  removal.  Dr.  Brownlee  has  tabulated 
he  number  of  cases  of  enteric  fevdr  occurring  in  patients 
iged  10  years  and  upwards  who  have  been  removed  from 
sach  mile  zone  to  Belvidere  Fever  Hospital  since  the  intro- 
luction  of  pneumatic-tyred  ambulances,  and  the  corre¬ 
sponding  fatality.  The  numbers  in  each  of  the  first  four 
mnes  vary  from  441  to  921,  a  sufficient  number  to  eliminate 
mistakes  due  to  accidental  causes  of  variation.  In  patients 
admitted  from  a  distance  under  one  mile,  the  fatality  was 
21.7  per  cent.,  in  patients  admitted  from  a  distance  of  one 
;o  two  miles  it  was  20.3  per  cent.,  from  a  distance  of  two 
,0  three  miles  21.3  per  cent.,  and  from  a  distance  of  three 
0  four  miles  it  was  21,1  per  cent.  In  other  words,  the 
listance  from  which  the  patients  were  removed  made  no 
lifference,  so  far  as  the  prospects  of  recovery  were  con¬ 
cerned.  This  is  a  valuable  result,  which  is  well  worthy  of 
aeing  placed  on  record  ;  and  it  ought  to  remove  prejudices 
igainst  the  removal  of  enteric  patients  who  cannot  be  safely 
rad  efficiently  nursed  at  home.  Dr.  Brownlee  has  also 
nvestigated  the  influence  of  date  of  removal  on  the  pro¬ 
spects  of  the  patient.  His  conclusion  is  that,  “  though  the 
leath-rate  among  the  cases  removed  to  hospital  in  the 
hird  week  exceeds  that  of  those  removed  in  the  first  and 
Necond,  yet  that  result  is  just  as  likely  to  be  due  to  the 


want  of  attention  received  during  the  earlier  stage  of  the 
fever,  where  there  is  often  great  lack  of  skill  and  knowledge 
of  nursing.” 

CANCER  IN  ITALY. 

Statistics  covering  the  thirteen  years  1887  to  1889, 
collected  by  Dr.  O.  Ruata,  show  that  while  other  diseases 
tend  to  diminish,  the  prevalence  of  cancer  is  ever  increasing 
in  Italy.  During  the  period  in  question  the  deaths  from 
cancer  showed  an  average  increase  of  1,681,  so  that  the 
total  mortality  from  that  cause,  which  in  1887  was  12,631, 
had  in  1899  risen  to  16,680.  Of  these  16,680  deaths,  the 
majority  (4,613)  were  due  to  cancer  of  tlie  stomach  and 
oesophagus  ;  then  followed  next  in  order  the  liver,  spleen, 
pancreas,  and  intestine,  with  a  total  mortality  of  3,240. 
Cancer  of  the  breast  caused  916  deaths,  the  patients  in  19 
of  the  cases  being  men;  cancer  of  the  female  genitals  was 
accountable  for  2,578,  of  the  male  organs  for  only  213 
deaths.  Analysis  of  the  figures  is  held  to  show  that  of  all 
organs  the  uterus  is  the  one  most  liable  to  the  disease ; 
next  comes  the  stomach,  then  the  liver.  In  regard  to  sex,  of 
the  16,680  persons  who  died,  6,980  were  males,  and  9,700 
females.  Up  to  the  age  of  60  the  mortality  was,  owing  to 
the  prevalence  of  uterine  and  mammary  cancer,  greater  in 
the  female  than  in  the  male  sex.  From  60  upwards  there 
was  very  little  difference  between  the  two  sexes.  In 
respect  of  regional  redistribution,  the  greatest  mortality 
occurred  in  Romagna;  next  came  Tuscany  and  Emilia; 
Lombardy  also  showed  a  high  mortality  from  cancer,  while 
Abruzzi  and  Sardinia  showed  the  lowest  of  all.  A  remark¬ 
able  fact  brought  out  by  these  statistics  is  that  while  the 
prevalence  of  all  infectious  diseases  is  affected  by  the 
density  of  population,  mountainous  character  of  the 
country,  etc.,  in  the  case  of  cancer  those  factors  seemed  to 
have  no  influence.  The  place  which  showed  the  highest 
mortality  was  Ravenna  with  120.4  deaths  in  every  100,000 
of  population  ;  this  is  a  province  flat  over  almost  the  whole 
of  its  extent,  without  large  towns,  and  therefore  without 
agglomerations  of  people.  The  small  province  of  Sondrio, 
which  is  very  mountainous  and  contains  only  small 
centres  of  population,  showed  a  fairly  high  cancer 
mortality  (62  per  100,000)  greater  than  that  of  Turin  (59.7), 
Genoa  (59),  Rome  (58),  and  Naples  (4 7-6),  all  of  which  com¬ 
prise  the  largest  centres  of  population  in  Italy.  On  the 
other  hand,  Cheti,  situated  in  the  heart  of  the  Apennines, 
and  having,  like  Sondrio,  a  mountain  population,  has  a 
low  cancer  mortality  (26  per  100,000). 


MEDICAL  CORONERS. 

At  the  meeting  of  the  Surrey  County  Council  on  July 
29th,  Dr.  Michael  Henry  Taylor,  of  Richmond,  was 
appointed  Coroner  for  the  Kingston  Division  of  the  county 
of  Surrey.  There  were  20  applicants.  Mr.  R.  Henslowe 
Wellington,  M.R.C.S.,  L.R  C.P.Lond.,  Barrister-at-law,  has 
been  appointed  Deputy  Coroner  for  the  City  and  Liberty 
of  Westminster  and  for  the  South-Western  Division  of 
London.  _ 

THE  TREATMENT  OF  INCIPIENT  INSANITY  IN 

NEW  YORK. 

The  State  Commission  in  Lunacy  has  decided  on  the  erec¬ 
tion  in  New  York  City  of  hospitals  for  persons  threatened 
with  insanity,  one  in  the  borough  of  Manhattan  and  the 
other  in  the  borough  of  Brooklyn.  In  these  institutions 
patients  will  be  treated  immediately  with  the  view  of  pre¬ 
venting  the  full  development  of  the  disease.  These 
patients  will  not  be  put  among  inmates  of  the  State  hos¬ 
pitals  for  the  insane  until  their  insanity  is  clearly  estab¬ 
lished. 

THE  INSTITUT  PASTEUR,  PARIS. 

In  the  A.nnales  de  VInstitut  Pasteur  for  June  25th  M.  Eugene 
Yiala  gives  statistics  of  theantirabic  inoculations  performed 
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in  the  Institute  in  1901.  During  the  year,  1,321  persons 
underwent  the  treatment.  The  number  of  deaths  was  8 ; 
in  3  of  these  fatal  cases  hydrophobia  declared  itself  before 
the  end  of  the  treatment ;  these  cases  are  consequently  not 
included  among  those  treated.  The  number  of  patients 
was  therefore  1,318,  of  whom  5  died,  a  mortality  of  0.38 
per  cent.  Full  details  of  these  5  cases  are  given. 


Sir  Frederick  Treves,  Bart.,  K.C.Y.O.,  C.B.,  F.R.C.S., 
hitherto  one  of  His  Majesty’s  Honorary  Sergeant  Surgeons, 
has  been  appointed  a  Sergeant  Surgeon  in  Ordinary  to  His 
Majesty. 

We  are  pleased  to  be  able  to  state  on  the  best  authority 
that  Professor  Virchow,  whose  condition  during  the  earlier 
part  of  his  stay  at  Harzburg  gave  rise  to  some  anxiety, 
is  now  much  better.  We  are  sure  we  are  expressing  the 
feeling  of  the  medical  profession  throughout  the  world  in 
wishing  the  venerable  professor — the  maestro  di  color  che 
sanno  in  pathology — a  speedy  restoration  to  health  and 
activity. 


THE  ANNUAL  MEETING. 

On  Monday  evening,  the  President,  Mr.  Walter  Whitehead, 
entertained  a  number  of  guests  at  dinner  at  the  Albion 
Hotel.  Among  those  present  were  the  Lord  Mayor  of  Man¬ 
chester,  the  Mayor  of  Salford,  the  Dean  of  Manchester,  the 
Rev.  Father  Brown,  Dr.  G.  B.  Ferguson,  the  retiring  Presi¬ 
dent,  Dr.  T.  D.  Griffiths,  President-elect,  and  a  number  of 
officers  of  Sections,  and  members  of  the  Local  Executive 
Committee. 


The  number  of  members  who  registered  their  names  up 
to  Thursday  afternoon  was  1,500. 


A  special  service  was  held  in  the  Cathedral,  and  was  fairly 
well  attended.  The  anthem  selected,  and  finely  rendered, 
was  Crotch’s  “  0  come  hither,  and  hearken,  all  ye  that  fear 
God,”  and  the  hymns  sung  were  “Thou  to  whom  the  sick 
and  dying  ”  and  “  We  give  Thee  but  Thine  own.”  The 
sermon  was  eloquently  preached  by  the  Right  Rev.  Bishop 
Thornton,  D.D.,  Vicar  of  Blackburn,  from  Revelations,  xxi., 
4,  “Neither  shall  there  be  any  more  pain,  for  the  former 
things  have  passed  away.”  He  said  they  were  not  ignorant 
there  of  the  splendid  development  of  the  Association  from 
small  beginnings,  both  at  home  and  in  other  parts  of  the 
empire,  and  of  the  high  rank  it  now  took  for  practical  use¬ 
fulness  among  the  scientific  associations  of  Great  Britain. 
Its  members  represented  a  profession  deservedly  dear  to 
the  hearts  of  the  people,  for  among  other  things  it  had  by 
God’s  help  given  them  back  their  King,  and  medicine  was 
held  in  high  honour  by  the  Christian  church.  He  hoped 
the  gathering  about  to  be  held  would  be  eminently  success¬ 
ful  and  enjoyable  and  fruitful  in  results.  Proceeding  to 
address  the  congregation  as  votaries  of  both  faith  and 
science,  Bishop  Thornton  said  that  both  were  essential  in 
interpreting  the  universe  ;  both  brought  into  our  knowledge 
and  use  that  which  was  not  within  our  consciousness,  and 
without  which  our  senses  could  only  indirectly  or  not  at 
all  perceive.  With  regard  to  the  problem  of  pain  and 
suffering,  he  enlarged  upon  the  views  held  by  the  Epicu¬ 
reans  and  the  Stoics  in  ancient  days ;  the  one,  he  said,  was  a 
pessimist  view,  and  the  other  an  optimist.  He  was  afraid, 
however,  that  neither  Epicurus  nor  Zeno  had  dissipated 
the  gross  darkness  which  once  surrounded  the  question 
of  human  suffering,  and  neither  did  much  to  mitigate 
it.  The  Christian  philosophy  of  pain  and  death  took 
in  all  that  was  true  in  ancient  speculation  on  the 
subject,  with  corrections  and  eliminations.  Death  and  pain 
were  recognized,  as  all  honest,  plain  folk  must  recognize 
them,  as  evils  in  themselves,  and  their  alleviation  and 
amelioration  was  the  ultimate  purpose  of  God  and  the 
legitimate  aspiration  of  God-like  men.  Whence  this  pain 


or  death  at  all  ?  We  gathered  that  they  were  penal,  they 
were  remedial,  they  were  provisional  and  preparatory  only. 
God  desired  the  ultimate  happiness  of  his  creatures,  but 
the  race  which  sinned  must  suffer.  We  could  not  form  any 
conception  of  the  human  race  exempt  from  death  or  pain. 
Certainly  on  an  earth  which  was  the  scene  of  sin  and  for  a 
race  the  subject  of  sin  there  was  no  such  exemption.  The 
penalty  of  human  sin  was  human  death  and  suffering  for' 
the  race,  tempered  only  by  the  self-preservative  instinct, 
the  instinct  of  philanthropy,  and  medical  science.  An 
enormous  proportion  of  human  pain  befel  those  who  could 
not  directly  have  brought  it  upon  themselves,  and  multi¬ 
tudes  suffered  from  doing  deeds  of  mercy.  This  taught  the 
lesson  that,  whilst  death  and  pain  was  the  avenging  of  the 
infringement  of  God’s  law,  it  was  not  to  be  considered  that 
the  individual  suffered  pain  or  death  as  a  punishment  for 
his  own  misdoings.  Christian  ethics  did  not  ignore  pain, 
but  sought  to  mitigate  and  prevent  it,  until  the  time  should 
come,  now  fast  approaching,  when  neither  the  functions  of 
the  preacher  or  the  doctor  would  be  in  the  least  demand, 
for  both  belonged  to  a  transitory  stage  in  the  sublime 
purpose  of  God  towards  men.  At  the  conclusion  of  the 
service  a  collection  was  made  on  behalf  of  the  Medical 
Benevolent  College,  Epsom,  and  the  British  Medical  Bene¬ 
volent  Fund. 


On  Tuesday,  July  27th,  a  service  was  held,  by  kind  per¬ 
mission  of  the  Rev.  Father  BrowD,  in  the  Church  of  the 
Holy  Name  for  the  Roman  Catholic  members  of  the  Asso¬ 
ciation.  The  preacher  was  the  Rev.  Charles  Coupe,  S.J., 
M.A.  The  sermon  was  from  the  text,  “  Honour  a  physician 
according  to  thy  need  of  him,  with  the  honours  due  unto- 
him.”  The  chief  reference  was  the  relation  which  should 
exist  between  the  layman  and  physician.  Lay  people  in 
regard  to  their  medical  men  were  either  too  incredulous  or 
too  superstitious.  Both  attitudes  were  foolish.  The  patient 
should  choose  a  physician  who  was  modest,  upright,  and 
honourable  in  speech  and  life.  The  service  was  well 
attended. 


At  the  general  meeting  on  Tuesday  evening  ad  j  ourned  from 
the  afternoon  the  Whitworth  Hall  was  crowded,  and  among 
the  audience  were  many  ladies.  The  proceedings  were 
opened  by  the  Lord  Mayor  of  Manchester,  who,  in  a  short, 
genial  speech  welcomed  the  Association  to  Manchester. 
The  foreign  visitors  and  delegates  of  Colonial  and  IndiaD 
Branches  were  then  introduced  with  some  ceremony  to 
the  President  by  Mr.  William  Coates,  the  Honorary  Secre¬ 
tary  of  the  Local  Executive  Committee.  The  President 
then  gave  his  address,  which  was  listened  to  with  much 
attention  and  much  applauded,  although  owing  to  pressure 
of  time  he  found  it  necessary  to  omit  or  condense  some 
passages,  which  are  printed  in  full  at  page  301.  A  vote 
of  thanks  to  the  President  for  his  address  was  moved  by 
Mr.  Thomas  Bryant,  and  seconded  by  Dr.  Samuel  Alexander 
of  New  York,  was  carried  by  acclamation,  and  Mr.  White- 
head,  after  a  few  words  in  response,  moved  a  vote  of  thanks 
to  the  Lord  Mayor,  which  also  was  carried  by  acclamation. 
A  conversazione  was  afterwards  held  in  the  Owens  College, 
given  by  the  President  and  Local  Executive  Committee. 
It  was  attended  by  a  very  large  number  of  guests,  includ¬ 
ing  many  of  the  residents  in  Manchester  who  have  so  hos¬ 
pitably  entertained  visiting  members  of  the  Association. 
The  band  of  the  2nd  Volunteer  Battalion  Manchester  Regi¬ 
ment  played  in  the  quadrangle,  which  was  prettily  illu¬ 
minated,  and  where  refreshments  were  served  at  small 
tables  in  the  open  air.  The  fine  collections  of  the  Man¬ 
chester  Museum  were  open  to  inspection,  and  a  concert 
was  given  in  the  Chemical  Theatre. 


Mr.  George  Brown,  direct  representative  for  England 
and  Wales  on  the  General  Medical  Counci1,  requests  us  to 
state  that  the  death  of  his  father-in-' aw,  Major-General  J. 
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Jeay,  of  the  Bengal  Staff  Corps,  which  took  place  on  Sun- 
lay  last,  prevented  him  from  fulfilling  his  engagement  to 
,ake  part  in  the  discussions  in  the  Ethical  Section  of  the 
Manchester  meeting  of  the  British  Medical  Association. 


It  is  with  very  great  and  sincere  regret  that  we  have  to 
'innounce  that  Mr.  Francis  Fowke,  who  has  been  General 
secretary  of  the  Association  for  a  period  of  thirty-one 
/ears,  has  been  compelled  to  tender  his  resignation.  We 
mow  that  it  is  a  great  grief  to  Mr.  Fowke  to  have  to  bring 
ris  active  work  for  the  Association,  to  which  he  has  given 
mch  devoted  service,  to  an  end,  but  he  has  been  advised 
Rat  owing  to  the  state  of  his  health  it  would  be  in  the 
highest  degree  imprudent  for  him  to  spend  the  winter  in 
London.  A  resolution  expressing  the  deep  regret  with 
which  the  Council  accepted  Mr.  Fowke’s  resignation  was 
moved  in  the  Council  by  Dr.  Koberts  Thomson,  seconded  by 
Mr.  Andrew  Clark,  and  supported  by  Dr.  Henry  Barnes,  who 
was  President  of  the  Association  when  it  met  in  Carlisle  in 
[896.  The  resolution  was  adopted  unanimously,  and  on 
the  motion  of  Dr.  Roberts  Thomson  (in  the  absence 
of  Sir  Victor  Horsley),  seconded  by  Mr.  Watts  Parkinson, 
and  supported  by  Dr.  Beverley  and  Dr.  Groves  the 
Council  unanimously  resolved  to  recommend  to  the 
general  meeting  that  Mr.  Fowke  should  be  elected  an 
honorary  member  of  the  Association  under  Article  X. 
Mr.  Fowke’s  resignation  will  take  effect  on  October  1st, 
and  we  refrain  for  the  present  from  attempting  to  estimate 
the  value  of  the  long,  devoted,  and  self-sacrificing  services 
which  he  has  rendered  to  the  Association.  The  Council 
resolved  to  appoint  Mr.  Guy  Elliston  to  be  Mr.  Fowke’s 
successor  as  General  Secretary  and  Manager.  Mr.  Elliston 
has  been  for  the  last  three  years  and  a  half  assistant  secre¬ 
tary,  and  brings  to  the  duties  of  the  important  office  to 
which  he  has  now  been  appointed  an  acquaintance  with  its 
general  business  and  an  energy  and  enthusiasm  which  we 
feel  assured  will  render  him  a  highly  efficient  officer  of  the 
Association. 


At  the  first  meeting  of  the  Council  of  1902-3.  Dr.  John 
Roberts  Thomson,  who  has  been  President  of  the  Council 
for  the  last  three  years,  vacated  that  office.  The  Associa¬ 
tion  is  under  a  great  obligation  to  Dr.  Thomson.  His  period 
of  office  has  been  eventful.  The  duties  which  fall  to  the 
President  of  the  Council  have  always  been  onerous,  but 
they  have  been  unusually  exacting  during  the  last  three 
vears,  and  have  made  serious  calls  on  time  and  energy. 
But  Dr.  Roberts  Thomson  has  readily  responded  to 
every  demand  made  upon  him.  He  has  given  un¬ 
grudgingly  of  his  best  to  the  service  of  the  Associa¬ 
tion,  and  on  laying  down  his  office  he  carries  with  him 
the  gratitude  and  esteem  of  every  member.  Mr. 
Andrew  Clark  was  unanimously  elected  Chairman  of 
Council.  Mr.  Clark  was  for  the  usual  term  Honorary 
Secretary  of  the  Metropolitan  Counties  Branch,  he  has 
just  vacated  the  office  of  Treasurer  of  the  Association,  and 
he  was  a  member  of  the  Constitution  Committee  appointed 
at  Ipswich  in  1900  and  of  the  Reorganization  Committee 
appointed  at  the  last  annual  meeting  at  Cheltenham.  He 
is  therefore  well  acquainted  both  ^ith  the  ordinary  busi¬ 
ness  of  the  Association  and  with  the  details  of  the  new 
constitution,  and  it  was,  we  believe,  generally  felt  that  it 
was  important  that  the  Chairman  of  Council  during  the 
period  of  transition  should  possess  experience  of  this  kind. 
At  the  general  meeting  on  July  29th  Dr.  Markham  Skerritt, 
of  Bristol,  was  unanimously  elected  Treasurer  of  the 
Association.  Dr.  Skerritt  has  been  Secretary  and  President 
of  the  Bath  and  Bristol  Branch,  and  he  was  the  local 
secretary  of  the  successful  annual  meeting  held  in  Bristol 
in  1894.  The  interest  which  he  has  long  taken  in  the 
welfare  of  the  Association  is  well  known,  and  it  will  be  a 
matter  of  general  congratulation  that  he  has  accepted  the 
office  of  Treasurer. 


Mr.  J.  Smith  Whitaker,  of  Great  Yarmouth,  has  been 
appointed,  temporarily,  to  be  Secretary  of  the  Organization 
Committee.  The  permanent  arrangements  for  this  office 
will  be  made  later. 


A  cordial  invitation  to  hold  the  next  annual  meeting 
of  the  British  Medical  Association  in  Swansea  was  pre¬ 
sented  by  a  deputation  of  the  South  Wales  Branch.  The 
deputation,  which  was  headed  by  Dr.  Griffiths,  was  intro¬ 
duced  by  Dr.  Evan  Jones,  of  Aberdare,  the  representative 
of  the  Branch  on  the  Central  Council.  Dr.  Griffiths  said 
that  the  invitation  was  most  cordially  giveD,  and  expressed 
the  hope  that  it  would  be  accepted  in  the  same  spirit. 
Dr.  R.  G.  Price,  of  Carmarthen,  President  of  the  Branch, 
warmly  supported  Dr.  Griffiths,  as  did  Dr.  Thomas  Webster, 
of  Merthyr,  and  several  other  members  of  the  Association 
resident  in  Swansea  and  Cardiff.  The  invitation  was 
unanimously  accepted,  and  Dr.  Griffiths  was  appointed 
President-Elect.  The  annual  meeting  of  the  Association 
was  last  held  in  Swansea  in  1853. 


Dr.  William  Stirling,  Professor  of  Physiology  in  Owens 
College,  had  arranged  in  the  fine  Histological  Laboratory 
of  the  College  a  collection  of  books,  models,  apparatus,  and 
experiments  to  illustrate  the  teaching  of  physiology.  The 
collection  was  classified  in  eight  sections.  Section  A  con¬ 
tained  a  number  of  interesting  old  books  comprising  some 
of  the  classics  and  curiosities  of  the  literature  of  physi¬ 
ology.  Among  these  were  a  fine  folio  copy  of  the  collected 
works  of  Fabricius,  published  in  Leyden  in  1737,  copies  of 
various  editions  of  the  anatomical  plates  of  Eustachius, 
and  of  Porter’s  Phytognomonica  (1591)  and  De  Humana 
Physionomica  (1593)  bound  together.  There  was  also  a 
copy  of  Helkiah  Crooke’s  MiJcrokosmographia,  a  description 
of  the  body  of  man,  etc.,  printed  by  W.  laggard  in  London 
in  1618,  the  book  from  which  it  is  believed  that  Shake¬ 
speare  derived  his  knowledge  of  human  anatomy. 
Malpighi  was  represented  by  the  collected  edi¬ 
tions  of  his  work  published  in  Leyden  in  1687, 
and  Borelli  by  his  Dp  Motu  Animalium ,  published  at 
the  Hague  in  1743.  There  was  a  copy  of  the  collected 
works  of  Thomas  Willis  published  in  Amsterdam,  and  a 
fine  copy  of  the  Anatomy  of  Plants,  by  Dr.  Nebemiah  Grew, 
published  in  1682  and  dedicated  to  Charles  II,  containing  a 
complete  set  of  the  illustrations  bound  together  at  the  end. 
An  interesting  volume  was  R.  Hooke’s,  “  Micrographia  or 
some  physical  descriptions  of  minute  bodies  made  by  mag¬ 
nifying  glasses,”  published  in  1667  for  the  Royal  Society,  as 
well  as  a  copy  of  “  Micrographia  Restaurata,  or  the  copper 
plates  of  R.  Hooke’s  wonderful  discoveries  by  the  micro¬ 
scope,”  published  in  1745.  Professor  Stirling  also  showed 
a  very  fine  copy  of  Kircher’s  Mundus  Subteranneus  and  the 
Ortus  Medicinae  of  Van  Helmont,  printed  at  the  Elzevir 
press.  There  was  also  to  be  seen  the  Statical  Essays 
of  Stephen  Hales,  B.D.,  “Rector  of  Farringdon,  in  Hamp¬ 
shire,  and  Minister  of  Teddington,  Middlesex,”  containing 
“  Haemostatics  or  an  account  of  some  hydraulic  and  hydro- 
statical  experiments  made  on  the  blood  and  blood  vessels 
of  animals,”  published  by  order  of  the  Royal  Society  in 
1732.  In  Section  B,  physiological  optics,  a  number  of 
exhibits  and  experiments  were  shown  designed  to  illustrate 
some  interesting  facts  in  connexion  with  the  physiology  of 
vision,  especially  of  stereoscopic  vision  and  optical  illu¬ 
sions.  Section  C  illustrated  the  use  of  stereoscopy  in  the 
study  of  injection  of  blood  vessels.  Section  D  consisted  of 
a  series  of  interesting  physiological  instruments;  Sec- 
tion  E  of  preparations  illustrating  quantatitively  the 
amount  of  the  daily  income  and  expenditure  of  the  body. 
Section  F  consisted  of  models  of  the  brain  ;  Section  G 
contained  two  sets  of  lantern  slides,  the  one  to^  illustrate  a 
lecture  on  respiration  and  the  other  to  illustrate  a 
lecture  on  vision.  Finally,  Section  H  contained  a  number 
of  miscellaneous  objects  of  physiological  interest. 
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THE  SECTIONS. 


BRIEF  SUMMARY  OF  PROCEEDINGS. 

Wednesday,  July  29th. 

The  character  and  range  of  the  work  accomplished  in  the 
different  Sections  will  he  gathered  from  the  following  short 
summary  of  their  proceedings.  A  full  report  of  the  discus¬ 
sions  and  of  the  papers  read  in  the  Sections,  which  are  some¬ 
what  more  numerous  than  in  previous  years,  will  be  pub¬ 
lished  in  due  course. 


Section  of  Medicine. 

After  some  introductory  remarks  by  the  President,  Dr. 
Julius  Dreschfeld,  a  discussion  on  the  Causes,  Diagnosis, 
and  Principles  of  Treatment  of  Dilatation  of  the  Stomach 
was  opened  by  Professor  Clifford  Allbutt,  who  proposed  that 
the  subject  should  be  limited  to  the  atonic  or  non-obstructive 
varieties  of  the  condition.  Among  the  local  causes  enumer¬ 
ated  were  gastritis,  disturbed  secretion,  delay  of  food  with 
fermentation,  drinking  of  large  quantities  of  fluids  with 
heavy  food,  as  seen  in  the  so-called  collier’s  stomach, 
and  spasm  of  the  pylorus.  Among  general  causes 
were  nervous  disturbances,  as  from  fatigue,  muscular  or 
mental,  prolonged  worry,  and  profound  shock ;  atrophic 
causes  were  such  as  insufficient  feeding,  anaemia,  phthisis, 
heart  disease,  while  toxic  causes  were  found  in  typhoid  fever, 
influenza,  acute  rheumatism,  and  alcoholism.  Some  sym¬ 
ptoms  of  marked  importance  were  sleeplessness,  vertigo, 
mental  depression,  with  flatulence  and  palpitation.  The 
physical  signs  of  chief  importance  were  gastroptosis,  changes 
in  the  shape  of  the  gastric  resonance,  while  those  elicited  by 
inflation  and  siphonage,  splashing,  and  the  Roentgen  rays 
were  of  limited  application.  Prognosis,  except  as  regards 
rate  of  recovery,  was  on  the  whole  favourable.  In  cases  of 
any  severity  a  few  days’  rest  in  bed  was  indicated  with 
lavage,  massage,  papain,  and  in  some  cases  Weir-Mitcliell 
treatment,  hydrotherapeutics,  and  change  of  air.  Dr. 
Noel  Bardswell  discussed  Dilatation  of  the  Stomach  in 
relation  to  General  Tuberculosis.  The  importance  of  a  good 
method  of  clinical  diagnosis  was  pointed  out,  such  as  that 
adapted  from  the  work  of  Professor  Addison,  of  Sheffield. 
The  need  of  ascertaining  the  physical  state  of  the  stomach  in 
patients  undergoing  sanatorium  treatment  was  especially 
great,  particularly  in  pyrexic  cases.  If  the  stomach  of  a 
patient  were  enlarged,  the  diet  should  be  modified  so  that  its 
bulk  was  reduced  while  a  high  nutritional  value  was  main¬ 
tained.  Sir  William  Broadbent  emphasized  the  frequency  of 
nervous  causes,  as  from  fatigue  or  worry.  Gastric  dilatation 
was  often  the  determining  cause  of  the  fatal  termination  in 
such  acute  diseases  as  rheumatism  and  pneumonia.  Dilatation 
of  the  stomach  might  increase  to  an  enormous  extent  without 
any  mechanical  obstruction.  Other  important  symptoms  were 
pain  simulating  angina,  occurring  even  during  repose.  The 
palpitation  and  vertigo  were  probably  the  direct  result  of 
mechanical  pressure,  as  eructation  ended  the  distress.  Tetany 
was  an  occasional  concomitant  of  dilatation  of  the  stomach. 
The  mechanical  effects  were  modified  when  the  stomach 
dropped  down.  Two  cases  of  Hodgkin’s  disease  were 
referred  to  which  appeared  to  be  related  to  dilatation  of 
the  stomach.  In  diagnosis  the  echo  of  the  heart  sounds 
as  heard  over  the  stomach  area  and  the  gravitation  of  the 
stomach  contents  after  change  of  posture  followed  by  percus¬ 
sion  were  of  value.  Haemorrhage  from  a  dilated  stomach  occa¬ 
sionally  occurred.  Measures  for  disinfecting  the  stomach  were 
important,  as  also  was  the  use  of  the  stomach  tube  the  last  thing 
at  night.  Professor  Musser  divided  cases  of  dilatation  into  those 
with  ptosis  and  those  without.  Those  with  ptosis  and  with 
hyperchlorhydria  were  generally  either  neurotic  or  toxic. 
Among  toxic  causes  were  tea,  tobacco,  and  septic  absorption. 
In  a  group  of  cases — the  neuro-cardio-vascular  type — there 
was  weak  cardiac  action,  with  polyuria  and  the  presence  of 
tube  casts.  In  the  cases  with  ptosis  there  might  be  no  sub¬ 
jective  symptoms.  In  some  cases  there  was  marked  neur¬ 
asthenia  without  any  obvious  cause.  Inflation  with  simul¬ 
taneous  auscultation  was  often  of  much  value.  Except  in 


extreme  cases  of  dilatation,  lavage  was  better  not  employed,, 
and  in  any  case  it  should  only  be  done  by  the  physician.  Dr. 
T.  D.  Savill  referred  to  the  frequency  of  septic  conditions  of 
the  mouth  as  a  cause  of  dilatation.  For  the  purpose  of  gaseous 
dilatation,  a  draught  of  mineral  water  was  to  be  recommended. 
Sometimes  the  galvanic  current  gave  excellent  results  in 
treatment.  Diet  alone  was  sometimes  efficacious  alone,  par¬ 
ticularly  the  Salisbury  method,  while  change  of  diet  and 
drugs  acting  on  carbohydrates  were  useful.  Dr.  Harry  Camp¬ 
bell  referred  to  the  influence  of  gaseous  pressure  within  the 
stomach  in  producing  dilatation.  As  non- flatulent  a  diet  as 
possible  should  be  given.  The  lower  limit  of  the  stomaeh 
could  usually  be  detected  by  ordinary  percussion,  but  the 
splashing  sound  could  often  be  detected  in  normal  persons. 
Dr.  Alfred  Parsons  alluded  to  the  value  of  the  hydro¬ 
chloric  acid  test  in  eliminating  the  presence  of 
malignant  disease  as  a  causal  factor.  Two  fatal  cases 
of  tetany  were  described  in  which  operation  was  indi¬ 
cated  and  in  one  was  performed.  Dr.  Mantle  spoke 
of  the  influence  of  worry  and  shock  in  leading  to  diminished 
motility  and  eventually  to  dilatation  of  the  stomach.  It  was 
often  associated  with  cold  extremities  and  other  evidence  of 
vasomotor  weakness.  Rest  was  of  prime  importance  in  such- 
cases  and  the  drinking  of  water  containing  a  disinfectant 
followed  by  emesis  could  be  substituted  for  lavage.  Dr.  W. 
Calwell  thought  the  position  and  size  of  the  stomach  reson¬ 
ance  comparatively  unimportant  except  in  advanced  cases. 
Exhausting  conditions  of  any  kind  might  lead  to  dilatation. 
Defective  peristalsis  connected  with  kinking  of  the  duodenum 
led  to  dilatation.  The  gas  method  and  that  of  introduc¬ 
ing  a  small  quantity  of  fluid  by  the  tube  were  of  value  in 
estimating  the  size  of  the  stomach.  Dr.  Page  May  described 
experimental  researches,  conducted  with  Professor  Starling, 
on  the  extrinsic  nervous  supply  of  the  Stomach.  Stimula¬ 
tion  of  the  peripheral  end  of  the  divided  vagus  caused  a 
temporary  arrest  of  the  stomach  movements  followed  by  a 
marked  increase.  The  inhibitory  effect  was  more  marked  at 
the  cardiac  than  the  pyloric  end.  Dr.  Haddon  alluded  to  the 
effect  of  too  frequent  meals  in  producing  gastric  dilatation. 
After  Professor  Allbutt  had  shortly  replied,  Professor  Yon 
Noorden,  of  Frankfort,  read  a  paper  on  the  Treatment  of 
Chronic  Bright’s  Disease  based  on  observations  on  the 
metabolism  in  such  cases,  and  Sir  William  Mitchell  Banks 
described  a  successful  case  of  gastroplication  in  which  death 
was  threatening  from  the  results  of  dilatation.  At  a  clinical 
demonstration  held  in  an  anteroom,  Dr.  Dreschfeld  showed  a 
case  of  gastroptosis  and  dilatation  of  the  stomach  with  ex¬ 
treme  loss  of  weight  and  a  case  of  thrombosis  of  the  inferior 
vena  cava,  and  Dr.  Brockbank  and  Dr.  Wilkinson  showed  a 
case  of  idiopathic  dilatation  of  the  colon. 


Section  of  Surgery. 

A  discussion  on  the  Treatment  of  Inoperable  Cancer  was 
opened  at  the  beginning  of  the  proceedings  of  this  Section  by 
Mr.  Henry  Morris,  who  divided  such  cases  into  primary 
cancer  affecting  inaccessible  parts  ;  primary  cancer  which, 
though  originating  in  an  accessible  part,  had  been  allowed  to 
extend  beyond  the  limits  within  which  an  operation  was 
prudent  and  complete  removal  possible  ;  cases  of  acute 
diffuse  carcinoma,  and  very  rapidly  growing  or  widely  infil¬ 
trating  new  growths  of  exceptionally  virulent  character ;  and 
recurrent  cancer,  where  the  disease  had  returned  in  multiple 
metastatic  foci  or  in  parts  beyond  the  limits  of  removal.  Some 
of  the  elaborate  operations  for  mammary  cancer  had  passed 
beyond  the  limits  of  advisability,  also  some  of  the 
operations  which  were  practised  for  cancer  of  the  larynx, 
uterus,  and  rectum.  Palliative  operations  were  not 
sufficiently  employed.  The  treatment  by  toxins  and 
serums,  particularly  by  Coley’s  fluid,  was  referred  to. 
Oophorectomy  should  not  be  employed  in  early  cases,  and  no 
direct  ratio  between  ovarian  influence  and  cancer  had  been 
established.  The  results  reported  from  theFinsen  light,  high- 
frequency  currents,  and  the  x  rays  were  reviewed.  Sarcoma 
and  carcinoma  were  best  treated  by  early  excision,  and  all 
other  methods  were  uncertain.  A  great  need  was  the  institu¬ 
tion  of  comprehensive  and  co-operative  inquiry  into  the 
whole  question  of  malignant  disease.  Dr.  Beatson  thought 
that  of  all  drugs  recommended  thyroid  extract  had  most 
influence  on  the  disease.  He  had  found  that  the 
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action  with  x  rays  often  came  unexpectedly  in  a 
ngerous  form.  Oophorectomy  was  only  applicable  to 
immary  cancer  ;  it  was  not  contraindicated  by  the  patient 
ving  passed  the  menopause,  and  the  best  results  were 
tained  about  the  age  of  40.  It  was  of  most  value  in  slowly- 
owing  tumours,  was  contraindicated  in  visceral  and  bony 
sease,  but  had  effect  on  glandular  growths.  He  had  found 
'e  operation  harmless,  and  though  in  many  cases  the 
,provement  was  transient,  yet  in  some  it  was  permanent, 
•r.  Bryant  had  seen  very  good  results  from  the  employment 
the  x  rays  in  cancer  of  the  breast,  rectum,  and  uterus,  also 
rodent  ulcer  and  in  a  case  of  sarcoma  of  the  upper  jaw. 
ofessor  Wild  had  obtained  negative  results  from  the  use  of 
'ley’s  fluid,  arsenic,  and  thyroid  extract.  Mr.  Brook  showed 
case  of  primary  mammary  cancer  which  had  disappeared 
tder  treatment  with  the  x  rays.  He  had  also  obtained  good 
suits  in  a  case  of  epithelioma  scroti,  but  none  in  cases  of 
ithelioma  of  the  lip  and  a  case  of  rectal  cancer.  The  value 
the  rays  were  now  established.  Mr.  Jessett  referred  to  two 
ses  of  pyloric  cancer  which  had  disappeared  spontaneously, 
e  one  after  gastro-enterostomy,  the  other  after  an  explora- 
ry  operation.  He  had  employed  oophorectomy  in  five  cases 
mammary  cancer  without  any  appreciable  diminution  in 
e  growth.  Dr.  Ferguson  had  recorded  one  case  of  complete 
sappearance  of  recurrent  mammary  cancer  under  treatment 
h  the  x  rays.  Dr.  Drage  recommended  the  use  of  subcu- 
neous  injections  of  cinnamate  of  sodium.  Dr.  Herbert 
low  did  not  believe  that  true  cancer  spontaneously  dis- 
tpeared.  He  had  found  oophorectomy  and  the  x  rays  both 
icless;  in  two  cases  insanity  followed  the  oophorectomy,  so 
at  it  could  not  be  described  as  harmless.  He  relied  on 
>ium  in  inoperable  cases,  and  avoided  alcohol  ;  cocaine  was 
so  of  value.  Dr.  H.  Manders  had  had  good  results  from 
e  use  of  high-frequency  currents.  Mr.  Bush  had  employed 
>th  x  rays  and  Coley’s  fluid  without  results  as  regards 
wmanence  of  improvement.  Mr.  McFeely  employed  local 
jections  of  formalin,  and  recommended  the  method. 


Section  of  Obstetrics  and  Gynaecology. 
riE  work  of  this  Section  was  opened  by  the  President,  Dr. 
avid  Lloyd  Roberts,  with  some  remarks  on  the  work  of  the 
anchester  School  of  Obstetrics,  and  after  which  a  discussion 
1  Caesarean  Section  was  opened  by  Dr.  Galabin,  who,  review- 
ig  the  very  unequal  statistics  as  to  the  maternal  and  fetal 
i.ortality  following  Caesarean  section,  symphysiotomy,  the 
iduction  of  premature  labour,  and  embryotomy,  came  to  the 
inclusion  that  the  mortality  of  the  mother  in  embryotomy 
as  nearly  double  that  of  Caesarean  section  in  skilled  hands 
id  under  favourable  circumstances,  and  that  under  such  con- 
itions  Caesarean  section  was  indicated  not  only  in  the  in¬ 
vest  of  the  child  but  in  that  of  the  mother  also,  but  that  the 
implete  abolition  of  embryotomy  on  the  living  child  was  not 
3t  within  view.  Caesarean  section  could  not  be  recom- 
lended  to  private  practitioners  without  experience  in  abdo- 
linal  operations.  Sterilization  should  not  be  done  except 
here  the  obstruction  to  delivery  was  due  to  malignant  di- 
;ase  or  fibroid  tumour,  and  was  better  effected  by  supra - 
aginal  amputation  than  by  resection  of  the  tubes, 
aesarean  section  was  not  indicated  in  placenta  praevia 
ive  by  complications  in  eclampsia,  but  might  be 
a  in  concealed  accidental  haemorrhage.  Professor  Murdoch 
ameron  read  a  paper  on  Fifty  Cases  of  Caesarean  Section, 
s  to  the  indications,  he  distinguished  between  contracted 
elves,  fibroid  or  other  tumours,  and  the  child  being  alive  or 
ead.  All  his  patients  had  been  greatly  deformed ;  in  13  cases 
uring  the  last  six  and  a-half  years  he  had  not  lost  one.  He 
Ivocated  the  use  of  a  pessary  pressed  on  the  uterus  to  prevent 
lemorrhage  in  the  initial  incision,  closing  the  uterine  wound 
ith  catgut  and  resection  of  the  tubes.  Dr.  Munro  Kerr 
len  read  a  paper  on  Fritsch’s  Fundal  Incision  in  Caesarean 
Action,  based  on  six  cases  of  his  own,  concluding  that  the 
iterior  longitudinal  incision,  if  made  high,  was  the  better 
iless  the  uterus  was  to  be  removed,  when,  as  facilitating  the 
fraction  of  the  child,  the  fundal  incision  was  to  be  pre- 
rred.  Dr.  Jardine  corroborated  the  advantages  of  the 
assary  in  preventing  haemorrhage.  Dr.  Plerbert  Spencer 
d  not  consider  it  justifiable  to  sterilize  a  woman,  and 
oked  upon  intestinal  obstruction  as  a  serious  bar  to  the 
indal  incision.  Dr.  Stuart  Nairne,  Dr.  Haultain  and  Dr. 


Walter  also  spoke,  and  Dr.  Munro  Kerr  and  Dr.  Galabin 
replied.  Dr.  Herbert  Spencer  read  a  paper  on  Total  Ab¬ 
dominal  Hysterectomy  (especially  by  Doyen’s  method)  for 
Fibromyoma  Uteri,  based  on  14  successful  cases.  While  he 
held  enucleation,  especially  through  the  cervix,  to  be  the 
best  operation  in  suitable  cases,  and  vaginal  hysterectomy  to 
be  preferable  to  abdominal  for  tumours  not  larger  than  a 
fetal  head,  he  concluded  that  Doyen’s  operation,  which  he 
had  employed  in  12  out  of  the  14  cases,  though  longer  was 
better  than  supravaginal  amputation.  After  some  remarks 
from  Mr.  Targett,  Dr.  Galabin,  Dr.  Walter  and  Dr.  Helme, 
Dr.  Herbert  Spencer  replied. 


Section  of  Public  Medicine. 

Dr.  J.  Niven,  the  President,  in  opening  the  Section  briefly 
introduced  the  subject  of  Small-pox  and  Vaccination.  Dr. 
E.  W.  Hope,  of  Liverpool,  read  a  paper  on  the  Precise  Part 
played  by  Vaccination  as  carried  out  in  this  country  in  pre¬ 
venting  the  spread  of  small-pox  and  the  means  by  which  the 
maximum  advantage  might  be  secured.  Outbreaks  of  small¬ 
pox  almost  invariably  revealed  the  fact  that  large  numbers  of 
people  were  imperfectly  protected.  Vaccination  was  by  far 
the  most  certain  preventive  measure  in  limiting  small-pox 
after  it  has  occurred  in  a  locality.  The  vaccination  of  some 
50,000  people  in  districts  in  Liverpool,  in  which  small-pox 
threatened  to  make  dangerous  headway,  effectually  checked 
its  progress.  Advantages  would  arise  if  sanitary  authorities 
were  to  administer  the  Vaccination  Acts,  and  provision  for  re¬ 
vaccination  was  wanted.  A  responsible  person  who,  when 
applied  to  by  the  medical  officer  or  his  representative,  wilfully 
withheld  information  as  to  small-pox  or  knowingly  gave  false 
information  should  be  penalized.  Seeing  that  vaccination 
was  a  preventive  measure,  its  administration  should  be  in  the 
hands  of  the  sanitary  authority,  and  county  and  county  borough 
authorities.  By  this  transference  time  would  be  gained  in 
carrying  out  vaccination  during  epidemics.  He  upheld  the 
arrangement  of  public  vaccinators,  and  urged  that  the  lymph 
used  should  be  prepared  and  tested  under  the  supervision  of 
the  Local  Government  Board.  Parliamentary  provision  for 
revaccination  was  absolutely  essential  to  efficient  protection 
of  the  country,  and  necessary  legislation  was  required  similar 
to  powers  now  conferred  on  the  Corporation  of  Liverpool  re¬ 
specting  wilful  suppression  of  information  in  times  of  epi¬ 
demic.  Dr.  Seaton  spoke  of  the  importance  of  isolation  of 
first  cases  in  epidemics,  and  Dr.  Edward  J .  Edwardes  furnished 
a  large  body  of  statistics  in  support  of  his  contention  that 
small-pox  was  only  held  in  check  by  vaccination.  For  the 
efficient  carrying  out  of  vaccination  it  was  necessary  that  its 
administration  should  be  in  the  hands  of  a  central  authority. 
Dr.  Gornall  spoke  of  the  transmission  of  vaccination  effects. 
Dr.  J.  T.  C.  Nash  said  that  there  was  no  absolute  immunity. 
The  efficacy  of  the  lymph  used  was  of  the  first  importance. 
All  lymph  should  be  either  prepared  or  tested  by  the  Govern¬ 
ment.  More  care  should  be  taken  also  with  regard  to  cer¬ 
tificates  of  vaccination  and  the  efficiency  of  vaccinators.  He 
suggested  the  appointment  of  special  vaccination  officers 
under  the  sanitary  authority.  Dr.  C.  R.  Drysdale  discussed 
the  German  methods  of  vaccination  and  their  excellent 
results.  Dr.  Roberts  hoped  the  Section  would  make  some 
definite  legislative  recommendation  in  favour  of  revaccina¬ 
tion.  Dr.  T.  D.  Acland  emphasized  the  importance  of  a  care¬ 
ful  and  systematic  study  of  vaccination.  The  most  important 
work  for  the  medical  profession  in  respect  to  vaccination  at 
the  present  time  was  the  enlightenment  and  education  of 
public  opinion.  He  moved  the  following  resolution,  winch 
was  unanimously  carried : 

That  inasmuch  as  there  is  strong  evidence  to  show  that  the  etleet  of 
infant  vaccination  has  largely  lost  its  iniluence  after  ten  or  twelve  yeais, 
it  is  desirable  that  all  children  should  be  revaccinated  at  the  age  of 


)r.  Rhodes  proposed,  and  Dr.  Robertson  seconded,  a  further 
esolution,  which  was  also  carried,  namely  : 

That  in  the  opinion  of  this  Section  the  duties  of  the  administration  ot 
le  Vaccination  Acts  should  be  transferred  from  the  Poor-law  authorities 
i  the  county  and  county  borough  authorities.  . 

)r.  Killick  Millard  (Medical  Officer  of  Health  for  Leicester) 
ead  a  paper  on  the  Precise  Etiology  of  Return  Cases  o 
Scarlet  Fever,  and  How  they  might  be  Prevented  from 
)ccurring,  and  as  to  Whether  they  Materially  Affected  the 
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Usefulness  of  Isolation  Hospitals.  In  Manchester  in  igoi 
return  cases  neutralized  48  per  cent,  of  the  advantages  gained 
by  hospital  treatment  in  preventing  secondary  cases.  Dr. 
Niven  did  not  consider  the  disadvantages  of  “  return  cases  ” 
outweighed  the  great  advantages  of  isolation  hospitals  as  pre¬ 
ventive  of  the  spread  of  infectious  diseases.  Dr.  Gordon  read 
a  second  paper  on  the  same  subject,  and  showed  a  number  of 
slides.  Dr.  Tattersall  thought  it  was  not  practicable  to  isolate 
every  case.  In  Salford  the  results  agreed  with  Dr.  Niven’s 
experience  that  return  cases  did  not  outweigh  advantages  of 
isolation.  Dr.  A.  K.  Gordon  stated  that  at  Monsall  he  had 
tried  various  disinfectants— permanganate  of  potash,  etc., 
for  cleaning  the  throat  and  nose  in  scarlet  fever.  The 
question  of  avoiding  return  cases  was  one  of  making  the 
discharge  innocuous  rather  than  waiting  till  there  was  no  dis¬ 
charge.  Dr.  Hope  said  that  the  proportion '  of  return  cases 
was  small  in  Liverpool,  and  did  not  outweigh  the  great  advan¬ 
tages  of  hospital  isolation.  Mortality  of  home  treated  cases, 
even  though  slighter  in  severity,  was  higher  than  hospital 
treated  cases  which  were  worse  in  severity. 


Section  of  Psychological  Medicine. 

Dr.  G.  W.  Mould,  in  a  presidential  address,  dealt  with  the 
question  of  Recent  Advances  in  the  Housing  and  Treatment 
of  the  Insane.  The  pioneer  work  in  this  direction  had  bpen 
done  by  the  late  Dr.  Bucknill  and  Dr.  Hack  Tuke,  followed  by 
Dr.  Henry  Maudsley  and  Sir  James  Crichton-Browne.  Treat¬ 
ment  of  the  insane  had  changed  much  during  the  past  forty 
years.  In  1858,  when  he  began  to  practise  psychiatry,  heroic 
dosage  of  drugs  and  heroic  methods  of  treatment  (for 
example,  the  whirling  chair,  coupled  with  the  free  use  of 
emetics  for  insane  patients)  were  in  vogue.  Such  methods 
had  changed  with  the  progress  of  time.  General  paralysis 
was  then  a  rare  disease,  but  its  growth  during  the  past  three  de¬ 
cades  was  a  matter  for  very  serious  consideration.  The  housing 
and  treatment  of  patients  in  detached  villas  or  cottages  had 
been  systematically  carried  out  at  the  Cheadle  Royal  Asylum, 
Manchester,  since  1862,  and  he  was  glad  to  find  that  this 
system  met  with  the  support  of  the  most  enlightened  and 
advanced  alienists  of  the  present  day  in  Europe. 
Sir  John  Sibbald  then  opened  a  discussion  on  the  Treatment 
and  Care  of  Persons  in  the  Early  Stages  of  Unsoundness  of 
Mind.  Under  existing  social  circumstances  a  person  who  had 
once  been  in  an  asylum  was  handicapped  for  life  after  dis¬ 
charge  from  the  institution  by  the  stigma  of  having  been  in 
an  asylum.  He  urged  that  general  hospitals  should  have  an 
outdoor  department  or  clinic  for  the  reception  of  cases  suffer¬ 
ing  from  incipient  or  slight  mental  disorders.  Suitable  cases 
amongst  these  could  be  admitted  to  the  wards  attached  to  this 
department  of  the  hospital ;  other  cases  could  be  treated  for 
longer  or  shorter  periods  as  out-patients,  while  others  again, 
who  showed  symptoms  of  oncoming  insanity,  could  be  advised 
to  seek  for  admission  and  treatment  in  special  institutions 
suited  for  their  needs— such  as  existing  asylums  or  future 
institutions  to  be  provided  for  such  cases.  The  indoor  wards 
for  patients  with  slight  or  incipient  mental  trouble  should  be 
in  the  charge  of  a  physician  who  has  had  special  and  adequate 
practical  experience  in  the  care  and  treatment  of  mental  dis¬ 
eases  in  their  various  forms.  Such  patients  required  careful 
nursing,  prolonged  rest  in  bed,  and  therapeutic  treatment 
suited  to  their  varying  needs.  He  recommended  that  female 
nurses  should  be  employed  in  such  cases,  and  cited  the  expe¬ 
rience  of  Dr.  Pontoppidan  at  the  Copenhagen  Hospital,  where 
such  a  system  had  been  in  successful  operation  for  the  past 
fourteen  years.  The  objection  to  building  separate  institu¬ 
tions  for  the  reception  and  treatment  of  early  and  incipient 
cases  of  mental  disorder  was  that  the  public  called  them 
asylums,  and  would  only  use  them  as  a  last  resource.  The 
mental  wards  of  such  a  hospital  as  Sir  John  Sibbald  proposed 
would  be  not  distinguishable  from  any  other  medical  wards. 
Such  departments  would  also  offer  facilities  to  students  of 
becoming  acquainted  with  the. diagnosis  of  mental  disorders 
and  troubles  at  the  earlier  stages  when  prospects  of  recovery 
were  favourable.  A  prolonged  and  interesting  discussion 
followed  upon  the  reading  of  Sir  John  Sibbald’s  paper,  in 
which  Dr.  Yellowlees,  Dr.  Wiglesworth,  Dr.  Oscar  Woods, 
Dr.  Bower,  Dr.  Jones,  Dr.  James  Stewart,  Dr.  Lloyd 
Andriezen,  Dr.  Seymour  Tuke,  Dr.  Douglas,  Dr.  Mould, 
Dr.  Fletcher  Beach,  Dr.  Bruce,  Dr.  Alexander  Robertson,  Dr. 
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Reynolds,  Dr.  Shaw,  and  the  President  took  part.  Dr.  C.  II. 
Bond  read  a  paper  on  the  Hospital  Treatment  of  Patients  at 
the  Bexley  Heath  Asylum,  including  plans  and  descriptions 
of  villas  used  for -convalescing  and  quiet  chronic  cases.  In 
the  discussion  which  followed  Dr.  Rutherford  said  the  villa 
system  in  liis  experience  was  good  and  accidents  were  few; 
and  the  President  remarked  that  he  had  had  the  villa  system 
in  operation  at  Cheadle  Asylum  for  the  past  twenty-five  years 
with  good  results.  Dr.  Jones  spoke  of  the  value  of  charts 
showing  the  nightly  hours  of  sleep  for  each  patient  during 
six  weeks  after  admission. 


Section  of  Physiology  and  Anatomy. 

After  an  informal  opening  of  the  Section  by  the  President 
(Professor  Stirling),  a  discussion  was  introduced  by  Dr.  D. 
Berry  Hart  on  the  Development  of  the  Human  Genito¬ 
urinary  Organs.  He  said  there  were  certain  facts  which 
militated  against  the  commonly-accepted  views,  and  de¬ 
scribed  the  results  of  an  examination  of  serial  sections 
through  a  six  to  seven  weeks  human  embryo,  also  through  a 
human  fetus  of  three  and  a-lialf  months,  and  finally  the 
naked-eye  structure  of  the  adult  vaginal  canal.  From  these 
observations  he  concluded  that  the  vagina  was  developed 
only  in  part  from  the  united  Mullerian  ducts,  the  lower  end 
being  formed  from  the  urogenital  sinus.  On  the 
posterior  wall  of  the  embryonic  vagina  he  found 
two  eminences,  the  upper  being  that  known  as  the  eminence 
of  Muller,  the  lower  had  not  hitherto  been  correctly  described. 
Near  it  the  Wolffian  ducts  opened  into  the  sinus.  This  emin¬ 
ence  was  composed  of  two  lateral  halves  which  he  proposed 
to  call  the  Wolffian  bulbs.  It  was  from  the  coalescence  of 
these  bulbs  that  the  hymen  was  formed.  He  agreed  with 
the  view  that  the  Wolffian  duct  was  most  probably  of  ecto¬ 
dermic  origin,  and  it  was  of  interest  to  note  that  a  solid  mass 
of  squamous  epithelial  cells  passed  upwards  into  the  vagina 
and  lower  part  of  the  cervix  uteri,  apparently  continuous, 
with  masses  of  similar  cells  on  the  Wolffian  bulbs.  This 
solid  cord  afterwards  hollowed  out.  The  male  analogue  of 
the  hymen  would,  accordingly,  be  the  colliculus  seminalis, 
while  the  prostatic  utricle  would  correspond  to  the 
lower  end  of  the  Mullerian  vagina.  The  bladder 
was  developed  not  from  the  allantois  but  from  a 
portion  of  the  lower  end  of  the  primitive  gut,  which 
became  subdivided  into  two  canals  (rectum  and  bladder) 
by  the  origin  and  union  of  coronal  and  apical  folds. 
Professor  A.  M.  Patterson  thought  there  were  difficulties  in 
accepting  the  views  advanced  by  Dr.  Berry  Hart.  The 
Wolffian  ducts  did  not  open  at  the  site  of  the  hymen  in  all 
animals.  In  some  they  opened  at  a  higher  point  in  the 
vaginal  tube.  Dr.  A.  Robinson  said  that  if  the  bladder  was 
derived  in  the  way  Dr.  Berry  Hart  suggested,  then  it  ought 
to  open  through  the  vagina,  which  was  not  the  case,  nor  could 
he  agree  that  Dr.  Hart  had  correctly  located  the  lower  orifice 
of  the  rectum.  Dr.  Peter  Thompson  pointed  out  that  the 
nerve  supply  of  musculatureof  the  pelvic  floor  and  the  general 
morphology  of  the  muscles  hardly  supported  the  view  that 
the  pubo-coccygeus  was  primarily  associated  with  the  lower 
part  of  the  genito-urinary  tract.  Professor  A.  M.  Patterson 
(Liverpool)  presented  a  communication  on  the  Development 
of  the  Shoulder  Girdle  in  Mammals.  He  considered  that  the 
presternum  and  shoulder  girdle  were  developed  from  the 
same  elements;  that  the  presternum  grows  backward.-’, 
and  becomes  secondarily  associated  with  the  ribs ; 
that  the  clavicle  contained  more  than  one  morpho¬ 
logical  unit ;  that  the  meniscus  in  the  sterno¬ 
clavicular  joint  was  not  homologous  with  the  rodent  supra¬ 
sternal  cartilage,  but  was  associated  with  the  cartilaginous 
inner  end  of  the  clavicle,  and  that  the  suprasternal  cartilages 
were  differentiations  of  a  mass  of  presternal  tissue  which 
primitively  crossed  the  middle  line  and  also  formed  the 
interclavicular  ligament.  Dr.  F.  A.  Bainbridge  read  a 
paper  on  the  Relation  of  Metabolism  to  Lymph  Formation. 
In  addition  to  the  two  factors  which  were  currently  accepted 
as  being  concerned  with  the  formation  of  lymph — name'y, 
hydraemic  plethora  and  permeability  of  the  capillary  walls, 
a  third — namely,  functional  activity  of  the  tissues— must 
also  be  taken  into  account.  He  found  that  stimulation  of 
the  chorda  tympani  nerve  not  only  increased  the  flow  of 
saliva  but  also  that  of  the  lymph,  while  the  administration 
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atropine  prior  to  the  stimulation  did  away  with  both  effects 
ithout  interfering  with  the  blood  supply.  Intravenous 
;  jection  of  taurocholate  of  soda  increased  the  flow  of  bile 
id  also  that  of  lymph  from  the  thoracic  duct.  The  latter 
as  prevented  by  ligature  of  the  efferent  lymphatics  of  the 
I  ver,  and  hence  the  lymph  must  have  come  from  that  organ. 

I  Secretin  ”  obtained  from  the  duodenal  mucous  membrane 
,tused  a  prolonged  flow  of  pancreatic  juice  and  also  increased 
■e  lymph  flow  from  the  thoracic  duct.  The  lymph  in  this 
ise  did  not  come  from  the  liver.  Professor  W.  H.  Thompson 
id  Dr.  J.  Sydney  Edkins  made  remarks  on  the  communi- 
ition. 


Section  of  Pathology, 
fter  some  opening  remarks  by  the  President  of  the  Section, 
rofessor  Sheridan  Delepine,  a  discussion  on  the  Pathology 
j  i  Nerve  Degeneration  was  opened  by  Dr.  Mott,  who  divided 
is  subject  into  two  parts,  of  which  the  first  was  con- 
■rned  with  his  researches  upon  the  chemistry  of  the  Marchi 
lethod,  and  was  the  subject  of  hisCroonian  Lectures  last  year, 
he  amount  of  phosphorus  in  the  spinal  cord  after  section  of 
sciatic  nerve  varied  inversely  as  the  black  staining  of  the 
ird  with  Marchi’s  fluid.  He  therefore  concluded  that 
le  lecithin  was  split  up  into  glycopliosphoric  acid  and 
it.  Evidence  of  the  change  was  shown  by  the  presence 
f  choline  in  the  cerebro-spinal  fluid.  He  had  found  in 
number  of  cases  of  different  nervous  diseases  that  it  was 
ossible  to  isolate  choline  from  the  blood  and  regarded  this 
3  a  useful  method  of  distinguishing  between  organic  and 
motional  nervous  disease.  The  second  part  of  the  communi- 
i  ation  referred  to  certain  preliminary  experiments  he  had 
rnde  upon  the  question  whether  stimulation  played  a  part  in 
I  ie  regeneration  of  nerves.  He  believed  that  he  had  found 
aat  such  an  influence  existed  and  was  exerted  by  the  afferent 
erves,  for  he  found  considerable  differences  according  to 
diether  he  severed  the  posterior  nerve  roots  or  not.  After 
)r.  Judson  Bury  had  made  a  few  remarks  from  the  clinical 
ide,  Dr.  Wilson  referred  to  work  he  had  done  upon  the  axis 
ylinder  in  degeneration.  He  found  that  marked  differences 
a  staining  reactions  showed  themselves  after  a  few  hours  in 
lie  primitive  fibrillae.  His  work  had  been  done  on  dogs, 
abbits,  and  frogs,  and  the  results  varied  according  to 
ircumstances  of  which  he  made  mention.  Dr.  Purves 
Stewart  spoke  with  reference  to  the  work  he  had  done  with 
Ir.  Ballance.  They  had  found  that  after  removing  a  portion 
I  a  [nerve  the  changes  in  the  distal  portion  consisted  in 
legeneration  of  the  ordinary  kind  followed  by  regeneration. 
Tie  regeneration  overlapped  degeneration,  was  partial,  and 
lid  not  become  functional.  It  was  brought  about  by  a  pro- 
iferation  of  the  neurilemma  cells,  which  subsequently  threw 
>ut  long  processes  that  ultimately  became  the  new  axis 
•ylinders.  The  medullary  sheath  was  also  formed  by  the 
1  leurilemma  cells.  In  the  proximal  portion  of  the  nerve  the 
hanges  were  identical.  Professor  Sherrington  felt  that 
he  work  of  Mr.  Ballance  and  Dr.  Pui’ves  Stewart  was 
lot  in  the  least  incompatible  with  the  neuron  theory ; 
t  merely  made  the  peripheral  nerve  a  chain  of  neurons 
nstead  of  a  single  neuron.  With  this  view  Dr.  Mott  in 
large  measure  subsequently  acquiesced.  Sir  Victor  Horsley 
speaking  chiefly  from  the  side  of  clinical  surgery  wished  for 
1  definite  answer  to  the  rival  views  as  to  regeneration.  He 
had  found  experimentally  in  the  cat  that  if  the  superior 
cerebellar  peduncle  were  divided,  degeneration  of  fibres  took 
place  in  two  directions.  Two  sets  of  fibres,  one  coarse  and 
me  fine,  were  contained  in  this  peduncle,  and  the  coarse 
r  Ibres  degenerated  towards  the  red  nucleus  of  the  brain,  while 
I  die  fine  fibres  degenerated  towards  the  cerebellum.  This  fact 
!  ie  regarded  as  evidence  in  favour  of  the  neuron  theory.  Dr. 
Mott  replied.  Numerous  photomicrographs  were  shown 
luring  the  discussion.  Dr.  Chalmers  Watson  gave  a  cine- 
natograph  demonstration  of  the  movements  of  a  dog  and 
1  horse  the  subjects  of  certain  nervous  disorders.  He  also 
showed  photomicrographs  of  the  lesions  found  in  the  horse 
^stringhalt),  which  chiefly  consisted  in  an  overgrowth  of  the 
media  and  intima  of  the  blood  vessels  in  the  nervous  system 
and  elsewhere.  Dr.  Warrington  and  Mr.  Keith  Monsarrat  read 
a  paper  on  Arrested  Development  of  the  Olivo-pontine  Cere¬ 
bellar  Complex,  accompanied  by  Spina  Bifida  and  other 


Developmental  Peculiarities.  This  was  illustrated  by  numerous 
lantern  slides  of  sections  of  the  bulb  and  cord  at  different 
levels.  Dr.  Warrington  also  read  a  paper  on  the  Changes 
found  in  the  Nervous  System  in  a  Case  of  Negro  Lethargy. 
He  found  that  the  condition  was  essentially  a  lepto-meningitis, 
and  was  accompanied  by  a  marked  small-cell  infiltration  of 
the  perivascular  lymphatics.  The  nerve  cells  showed  but 
slight  alteration.  The  changes  were  not  confined  to  the 
nervous  system.  Dr.  Mott  said  that  the  changes  found  were 
similar  to  those  he  had  met  with  in  three  cases  oE  the  disease 
he  had  examined.  In  answer  to  Dr.  Mott,  Dr.  Warrington 
said  that  he  had  not  found  present  any  micro-organism  that 
he  could  regards  as  the  cause  of  the  disease. 


Section  of  Ophthalmology. 

Dr.  Glascott,*  Senior  Vice-President,  in  an  opening  address, 
announced  that  the  President  had  unfortunately  been  pre¬ 
vented  by  illness  from  attending  the  meeting,  and  sketched 
the  progress  of  ophthalmology  in  Manchester.  Mr.  Marcus 
Gunn  then  opened  a  discussion  on  Functional  Derangements  of 
the  Eye,  and  described  in  detail  the  various  symptoms  con¬ 
nected  with  these  cases,  and  gave  also  descriptive  cases.  Mr. 
Holmes  Spicer  described  a  case  illustrating  the  pupil  reac¬ 
tions.  Mr.  McGillivray  said  that  in  Dundee  these  cases  were 
exceedingly  rare.  Mr.  Hill  Griffith  thought  that  when  one 
was  certain  that  the  case  was  a  genuine  one  there  was  not 
much  difficulty  in  deciding  whether  it  were  functional  or 
organic.  Mr.  Doyne  described  a  case  due  to  injury  which 
ultimately  turned  out  to  be  one  of  tobacco  amblyopia  in 
addition.  The  President  thought  that  in  England  these  cases 
were  not  so  uncommon  as  most  people  thought,  and  described 
a  case  in  which  there  was  no  perception  of  light,  but  which 
recovered  with  a  placebo.  Dr.  Karl  Grossmann  described  a 
case  of  ivory  exostosis  of  the  orbit  upon  which  he  had 
operated  and  had  observed  for  eighteen  years.  He  showed 
the  large  masses  of  bone  removed,  and  also  the  patient. 
Major  M.  T.  Yarr,  R.A.M.C.,  described  two  cases  of  indirect 
gunshot  wound  of  the  eyes  which  he  had  seen  in  South  Africa. 
In  one  case  the  man  was  shot  through  the  face,  and  in  spite 
of  there  being  no  injury  to  the  orbits  yet  a  condition  very 
like  retinitis  proliferans  was  produced.  In  the  second  case 
pigmentary  changes  about  the  macula  were  the  only  causes 
seen  to  account  for  the  defective  vision.  Mr.  Bishop  Harman 
mentioned  cases  due  to  the  concussion  from  an  ex¬ 
ploding  shell.  Mr.  Lee  described  two  cases  he  had  seen. 
Dr.  J.  A.  Menzies  described  some  cases  of  detachment  of  the 
corneal  epithelium,  and  gave  a  sketch  of  the  literature  as  well 
as  of  several  cases.  He  recommended  for  their  treatment 
removal  of  the  loose  epithelium  and  scraping  of  the  surface 
of  the  cornea.  Mr.  Devereux  Marshall  objected  to  the  use  of 
cocaine.  Mr.  Simeon  Snell  had  performed  peritomy  with 
good  effect.  Mr.  Holmes  Spicer  thought  the  disease  was 
herpetic  in  origin.  In  one  case  he  had  done  iridectomy  with 
good  effect.  Mr.  Doyne  dreaded  these  cases,  as  relapses 
were  so  frequent.  He  had  done  iridectomy,  but  preferred  the 
galvano-cautery.  Mr.  McGillivray  had  one  patient  who, 
although  she  did  not  suffer  from  myxoedema,  yet  kept  free 
from  relapses  so  long  as  she  took  thyroid  extract. 
Mr.  Harman  had  seen  a  similar  condition  in  fishes. 
Mr.  Charles  G.  Lee  read  notes  on  some  cases  of  Monocular 
Neuritis.  He  thought  that  the  cause  was  local  and  not 
general.  Mr.  Hill  Griffith  and  Mr.  Doyne  thought  that  most 
he  had  seen  were  due  to  a  retro-ocular  neuritis.  Mr.  Simeon 
Snell  described  a  Method  of  Suturing  the  Tendons  after 
Enucleation  of  the  Eyeball,  as  this  produced  a  more  satis¬ 
factory  stump.  Mr.  Ernest  Clarke  and  Mr.  E.  Roberts  also 
described  methods  they  had  introduced.  Dr.  Karl  Grossmann 
thought  that  the  introduction  of  glass  balls  was  unsatisfactory, 
as  they  so  frequently  came  out  later  on.  Dr.  Edridge-Dreen 
proposed  a  resolution  on  the  Holmgren  test  for  coloui- 
blindness,  which  was  not  carried. 


Section  of  Diseases  of  Children. 

After  some  opening  remarks  by  the  President,  Dr.  Ashby, 
Dr.  T.  M.  Rotch,  Professor  of  Diseases  of  Children,  Harvard 
University,  read  a  paper  on  the  Modification  of  Milk  in  the 
Feeding  of  Infants.  Milk  being  in  itself  a  varying  food,  and 
the  needs  of  the  individual  child  almost  equally  varied,  they 
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ought  to  be  able  to  prescribe  a  milk  in  which  the  different 
elements  were  precisely  ordered.  The  proper  modification  of 
milk  could  not  be  effected  in  the  homes  of  patients.  In 
order  to  have  a  common  language  for  use  all  over  the 
world  they  should  speak,  think,  and  prescribe  in  per¬ 
centages.  lie  discussed  the  rationale  of  the  various 
additions  that  it  might  be  necessary  to  add  to  milk  for 
various  reasons  such  as  starch,  cane  sugar  or  lime  water  ; 
and  also  the  modification  of  the  milk  of  animals  other  than 
the  cow.  He  gave  his  reasons  for  preferring  sundry  breeds  of 
cows  in  the  selection  of  milk,  and  enumerated  various  causes 
that  by  acting  on  the  animal  modified  the  milk  in  various 
ways,  and  maintained  that  good  modification  must  be  con¬ 
sidered  from  the  standpoint  of  the  strength  of  the  patient, 
gastric  capacity,  rate  of  growth  of  the  stomach,  and  other 
factors  from  the  side  of  the  patient.  He  described 
the  Walker-Gordon  milk  laboratories  of  eighteen  large 
cities  in  the  United  States,  as  well  as  the  elabo¬ 
rate  details  of  hygiene  observed  with  respect  to  the 
cows,  their  food,  their  stables,  the  milkers,  the  dairies,  and 
all  apparatus  designed  to  secure  the  milk  from  contamination, 
and  also  the  laboratories  where  the  milk  was  modified  accord¬ 
ing  to  the  physician’s  prescription  and  delivered  to  the 
public.  He  described  in  detail  the  various  modifications 
which  were  made  in  respect  of  the  several  constituents 
of  normal  milk.  M.  Jules  Comby  (Paris)  said  that 
in  Paris  the  attempt  at  rearing  children  on  modi¬ 
fied  milks  had  not  been  crowned  with  success.  Out 
of  13  cases  of  Barlow’s  disease  published  in  France 
no  fewer  than  9  appeared  to  be  due  to  the  use  of  Gaertner’s 
modified  milk.  He  was  disposed  to  believe  in  the  simple 
dilution  of  milk  with  water.  Professor  Baginsky  (Berlin) 
agreed  with  M.  Comby  about  the  part  played  by  modified 
milks  in  the  production  of  disease.  He  had,  however,  himself 
done  all  he  could  to  have  his  ideas,  which  were  identical  with 
those  of  Dr.  Eotcli,  about  the  production  of  pure  milk  carried 
out  in  Berlin.  Dr.  de  Rothschild  (Paris)  thought  the  cases  in 
which  it  was  necessary  to  give  complicated  milk  mixtures 
were  extremely  rare.  As  a  rule  dilution  with  pure  water  was 
he  thought  sufficient.  In  France  it  was  impossible  to  get 
milk  that  could  be  relied  upon.  The  question  of  milk  supply 
was  very  important  and  was  not  an  agricultural  but  a  medical 
question.  With  all  that  part  of  the  subject  he  was  in  entire 
agreement  with  Dr.  Rotch.  Dr.  Northrup  (New  York)  spoke 
enthusiastically  of  the  Walker-Gordon  laboratories  over  which 
Dr.  Rotch  presided.  He  considered  the  work  done  there  one 
of  the  greatest  achievements  of  American  medicine.  He 
described  his  use  of  it  in  the  treatment  of  marasmic  infants 
as  being  a  complete  success.  Dr.  George  Carpenter  (London) 
contrasted  the  condition  of  an  English  cowshed,  to  which  he 
traced  an  epidemic  of  diphtheria,  and  paid  a  warm  tribute  to 
Dr.  Rotch’s  system.  Dr.  Eric  Pritchard  (London),  Dr.  John 
Thomson  (Edinburgh),  and  Dr.  T.  M.  Sandwith  (Cairo)  and 
Professor  J.  W.  Byers  also  spoke. 


Section  of  Laryngology. 

After  some  introductory  remarks  by  the  President,  a  dis¬ 
cussion  on  the  Diagnosis  and  Treatment  of  Foreign  Bodies  in 
the  Upper  Air  Passages  and  Gullet  was  introduced  by  Pro¬ 
fessor  Killian  (Freiburg)  and  Dr.  John  Macintyre  (Glasgow). 
Dr.  Walker  Downie  (Glasgow)  continued  the  discussion,  and 
gave  a  lantern  demonstration  of  photographs  of  a  large 
number  of  foreign  bodies  of  various  sorts  which  he  had  re¬ 
moved  from  the  upper  air  passagrs  and  gullet.  Dr.  Thelwall 
Thomas,  speaking  from  the  standpoint  of  the  general  surgeon, 
remarked  that  Ins  usual  routine  in  oesophagus  cases  was  to 
use  a  metal-ended  probang  for  sounding,  and  a  metal-ended 
black-bristle  probang  for  the  extraction  of  such  bodies 
as  fish  bones,  small  dentures,  etc.  The  coin-catcher 
he  considered  dangerous  for  tooth  -  plates  ;  oesophag- 
otomy  should  be  performed  a3  soon  as  the  plate 
was  found  to  be  fixed.  In  a  great  majority  of  cases  the 
.v  rays  were  not  necessary  for  diagnosis.  Forcible  attempts 
at  extraction  under  chloroform  were  greatly  to  be  deprecated. 
In  the  case  of  foreign  bodies  in  the  trachea  he  recommended 
a  long  incision  in  the  tube,  to  be  afterwards  sutured.  Dr. 
Wild  (Zurich)  described  a  case  of  lost  tooth-plate,  recovered 
by  operation.  He  thought  Dr.  Macintyre’s  suggestion  of 
using  a  very  powerful  magnet  might  sometimes  be  dangerous; 


he  would  prefer  Professor  Killian’s  method,  where  one  could 
see  what  one  was  doing.  Professor  Onodi  (Buda-Pesth)  then 
demonstrated  a  series  of  photographs  of  preparations 
showing  the  connexion  of  the  isolated  respiratory  fibres 
of  the  recurrent  with  the  sympathetic  and  cardiac 
nerves.  Dr.  Dundas  Grant  read  a  paper  on  a  Modi¬ 
fication  of  Moure’s  Operation  for  Deflected  Septum. 
Professor  Killian  described  his  method  of  separating  the 
mucous  membrane  from  both  sides  of  the  septum  over  a 
deflection,  and  removing  the  deflected  cartilage  with  Hart¬ 
mann’s  forceps,  having  only  the  two  layers  of  mucous  mem¬ 
brane  to  form  the  septum  in  that  part.  Dr.  Grant,  in  reply, 
congratulated  Professor  Killian  on  his  manipulative  skill.  lie 
had  found  Professor  Killian’s  operation  extremely  difficult, 
and  recommended  his  modification  of  Moure’s  method  a9 
being  comparatively  easy  to  perform,  and  as  answering  very 
well.  Dr.  Huring  read  a  paper  on  the  Correlation  of  Diagnosis 
and  Treatment  in  Chronic  Laryngitis,  classifying  his  cases 
anatomically  as  superior,  middle,  and  inferior,  according  to 
the  region  affected.  Dr.  Jobson  Horne  pointed  out  that  classi¬ 
fications  founded  upon  etiology  were  much  more  satisfactory, 
instancing  tuberculous  and  pachydermatous  laryngitis.  The 
President  remarked  that  it  was  extremely  difficult  to  see  cases 
through,  as  patients  ceased  attendance  when  the  throat  was 
not  troublesome.  Before  the  formal  opening  of  the  Section 
Professor  Killian  gave  a  practical  demonstration  of  his  method 
of  direct  bronchoscopy  and  oesophagoscopy. 


Section  of  Otology. 

The  proceedings  were  opened  with  an  introductory  address 
by  the  President  (Dr.  William  Milligan),  after  which  a  dis¬ 
cussion  on  the  Aims  and  Limitations  of  Intranasal  Surgical 
Procedures  in  the  Treatment  of  Chronic  Non-suppurative 
Middle-ear  Disease  was  opened  by  Dr.  P.  McBride,  Pro¬ 
fessor  Urban  Pritchard,  and  Dr.  F.  Rolirer  (Zurich). 
Dr.  McBride  considered  adenoid  vegetations  and  naso¬ 
pharyngeal  catarrh  should  be  treated  in  all  cases  of 
catarrhal  middle- ear  disease ;  operations  on  the  an¬ 
terior  nares  and  pharynx  should  be  employed  only 
when  indicated  on  rhinological  and  laryngological  grounds— 
apart  from  the  aural  condition.  A  relatively  small  amount  of 
adenoid  tissue  might  produce  a  very  decided  effect  on  the 
hearing,  although  causing  no  other  symptom,  if  it  pressed  on 
the  Eustachian  orifices.  Sclerosis  of  the  middle  ear  might 
occur  in  childhood,  and  be  associated  with  adenoids.  Opera¬ 
tion  in  such  cases  was  disappointing.  He  agreed  with  Sir 
Felix  Semon’s  lectures  on  the  Principles  of  Local  Treat¬ 
ment  in  Disease  of  the  Upper  Air  Passages  with  regard 
to  other  intranasal  operations.  Marked  improvement  in  ad¬ 
vanced  chronic  catarrhal  deafness  from  removal  of  nasal 
obstruction  was  said  to  occur,  but  he  had  seen  no  evidence  of 
it.  In  such  cases  operation  only  justified  to  relieve  the  nasal 
symptoms,  but  not  as  a  promise  to  cure  deafness.  He  asked 
those  who  urged  nasal  operation  to  bring  forward  case  where 
improvement  had  occurred.  Posterior  rhinoscopy  was  most 
important,  as  if  the  nasopharynx  was  normal  operation  was  of 
no  avail  as  regards  treatment  of  the  ears.  Legitimate  cases  for 
operation  were  those  of  adenoid  vegetations,  nasopharyngeal 
tumours,  or  obstructing  diaphragms,  and,  in  some  cases, 
hypertrophic  posterior  ends  of  the  inferior  turbinates. 
Professor  Urban  Pritchard  divided  cases  of  deafness  into  the 
following  groups  :  chronic  middle-ear  catarrh,  in  which  nasal 
operation  was  justified  if  there  was  marked  obstruction, 
especially  if  evidence  of  irritation  of  the  mucous  membrane, 
which  would  extend  to  and  affect  the  Eustachian  tube ; 
sclerosis  and  intratympanic  adhesions,  both  contraindicated 
nasal  interference;  and,  lastly,  mixed  cases,  where  treatment 
depended  on  the  amount  of  catarrh  present.  Professor  Rolirer 
considered  all  cases  of  aural  disease  demanded  nasal  inspec¬ 
tion  and  surgical  treatment  if  the  intranasal  ventilation  was 
markedly  abnormal.  Dr.  Dundas  Grant  mentioned  one 
case  where  intranasal  operation  unknowingly  had  im¬ 
proved  deafness.  He  would  not  operate  on  cases 
of  “subjective,”  obstruction.  He  thought  the  defini¬ 
tion  of  sclerosis  as  yet  not  fully  understood,  which 
might  lead  to  too  sanguine  hopes  from  intranasal  operation. 
Dr.  Lambert  Lack  lamented  the  fact  that  although  all  pi'esent 
were  agreed  that  intranasal  operations  in  chronic  catarrh  were 
often  useless,  yet  many  in  practice  sti.l  operated.  He  gave 


ANNUAL  MEETING:  PROCEEDINGS  OF  SECTIONS. 


[The  British 
Medical  Journal 


Aug.  2,  1902.] 

■■ 

Lis  treatment  of  plugging  the  nares  in  ozaena  as  an  example 
if  no  ill  effects  on  the  ears  from  temporary  nasal  obstruction. 
)r.  Scanes  Spicer  asked  what  nasal  stenosis  was  and  what  its 
ffects  were.  He  thought  very  seriously  on  the  subject,  and 
howed  tracings  of  intranasal  pressure  in  cases  of  nasal 
tenosis  during  inspiration  and  expiration  to  try  and  prove 
iOw  it  might  cause  nasal  catarrh  and  even  worse  effects.  He 
/ould  not  dream  of  any  one  removing  nasal  obstruction  in 
ases  of  late  and  progressive  middle  ear  disease  in  order  to 
:ure  such  cases,  and  had  never  seen  such  cases  so  operated  on. 
dr.  Cresswell  Baber  had  not  noticed  cases  of  excessive  intra- 
lasal  operation  performed  to  cure  chronic  mid-ear  deafness. 
Tom  a  prognostic  point  of  view  effects  of  inflation  were  im¬ 
portant:  if  improvement,  then  nasal  operation  justified  if 
iecessary — if  no  improvement,  then  unjustifiable.  Mr.  Mark 
Lovell  suggested  effects  of  Valsalva’s  experiment  as  the 
‘racial  test  as  to  whether  operative  treatment  would  benefit 
>r  not.  Sir  Felix  Semon  emphatically  recapitulated  what  he 
lad  already  said  in  his  lectures.  He  wanted  facts,  not 
heories.  He  suggested  the  appointment  of  a  committee  to 
nquire  into  the  results  of  nasal  interference  in  these  cases. 
Lis  suggestion  was  warmly  endorsed  by  the  President,  and 
be  meeting  generally.  Dr.  Tilley,  Mr.  Fagge,  Dr.  Love,  Mr. 
Lake,  Mr.  Pegler,  Dr.  Whitehead  and  Dr.  Kelson,  also  joined 
n  the  discussion.  Dr.  Dundas  Grant  read  a  paper  on 
cholesteatoma  of  the  Middle  Ear,  which  will  be  published 
ater.  It  was  discussed  by  Mr.  Fagge,  Dr.  Pritchard,  Dr. 
McBride,  and  Dr.  Tilley. 

Section  of  Dermatology. 

The  proceedings  of  the  Section  were  opened  by  the  President, 
Dr.  H.  A.  G.  Brooke,  who  referred  to  the  necessity  of  providing 
neans  to  enable  younger  men  to  investigate  diseases  of 
be  skin  in  a  scientific  manner,  and  in  tliis  connexion 
illuded  to  what  obtained  in  the  United  States, 
Germany,  and  other  countries.  He  hoped  that 
something  might  be  done  in  this  direction  in 
England  by  the  establishment,  in  London  preferably,  of  a 
aboratory  for  this  purpose.  Dr.  Lancashire,  one  of  the 
secretaries  of  the  Section,  then  read  a  summary  cf  Dr. 
Freund’s  paper.  The  various  forms  of  electrical  energy  were 
reviewed,  such  as  Roentgen  rays,  d’Arsonvalization,  brush 
lischarges,  the  arc-light,  and  so  forth,  in  their  application  to 
/arious  morbid  conditions  of  the  skin,  such  as  hirsuties, 
upus  vulgaris,  ringworm,  etc.  In  the  discussion  on  Dr. 
Freund’s  paper,  Dr.  J .  H.  Sequeira  (London)  spoke  favourably 
if  the  Lr-ray  treatment  of  rodent  ulcer,  and  considered 
bat  it  gave  better  '  results  than  surgical  measures. 
He  confirmed  Dr.  Freund’s  statement  that  the  x  rays  were 
aot  bactericidal.  Dr.  Dore  (London)  gave  the  results  of  his 
experience  of  the  Finsen  lamp,  which  were  embodied  in  a 
paper  by  Mr.  Malcolm  Morris  and  himself,  published  in  the 
British  Medical  Journal,  but  he  considered  the  French 
lamp  was  too  superficial  in  its  results.  The  subsequent 
speakers  on  this  subject  were  Drs.  J.  M.  H.  MacLeod 
'London),  Leslie  Roberts  (Liverpool),  Mr.  Hall-Edwards 
(Birmingham),  Dr.  P.  S.  Abraham  (London),  Dr.  Chisholm 
Williams  (London),  Dr.  Stopford  Taylor  (Liverpool),  and  Mr. 
George  Pernet  (London).  Dr.  Norman  Walker  (Edinburgh) 
pointed  out  that  excision  was  the  proper  treatment  of  rodent 
nicer,  and  that  where  that  was  not  possible  caustics 
gave  good  results.  This  speaker  also  insisted  that  the  physics 
of  the  rays  should  be  left  to  the  physicist,  and  he  deprecated 
the  assumption  of  dermatological  knowledge  by  electricians. 
Professor  Wild  and  Dr.  Lancashire  (Manchester)  closed  the 
iiscussion  with  their  experiences  of  the  Roentgen  rays  and 
be  light  treatment.  Papers  were  then  read  on  the  Histology 
if  X-rayed  Lupus  Vulgaris  by  Mr.  George  Pernet  (London), 

!  md  on  the  T.R.  Tuberculin  Treatment  of  Lupus  Vulgaris  at 
University  College  Hospital  by  Dr.  H.  Radcliffe  Crocker  and 
Mr.  George  Pernet  (London). 


Section  of  Pharmacology. 

The  proceedings  were  begun  with  a  short  address  from  the 
President,  Dr.  Tirard.  The  discussion  of  the  day  was  opened 
ly  Sir  Lauder  Brunton,  F.R.S.,  with  a  paper  on  the  LTnex- 
lected  and  Undesired  Effects  of  Medicines.  The  selective 
iction  of  the  tissues  for  drugs  was  referred  to.  The  subject 
>f  arsenic  provided  several  instances  of  the  different  ways  in 


which  drugs  acted  according  to  the  condition  in  which  they 
were  administered,  and  the  rapidity  with  which  they  were 
absorbed  and  excreted.  Some  interestingremarks  were  made  by 
the  lecturer  upon  drug  rashes  for  example,  antipyrin  and 
the  phenol  derivatives.  A  case  was  recorded  in  which  general 
anasarca  almost  immediately  supervened  upon  the  injection 
of  anti  streptococcus  serum.  Professor  Liebreich  spoke  on  the 
specific  irritability  of  the  capillaries  ;  according  to  his  view 
this  property  of  the  capillaries  played  an  important  role  in 
the  absorption  and  excretion  of  drugs,  different  sets  of 
capillaries  absorbing  different  substances.  Dr.  Gordon  Sharpe 
made  some  interesting  remarks  with  regard  to  the  influence 
exerted  by  the  form  in  which  a  drug  is  given  upon  its  action, 
instancing  a  case  in  which  calomel  given  on  meat  was  imme¬ 
diately  fatal  to  a  dog.  Dr.  Dixon  discussed  the  effect  of 
certain  drugs  upon  the  movements  of  the  stomach,  and  the 
influence  of  alcohol  upon  the  rate  of  absorption  of  drugs. 
Professor  Marshall  made  some  observations  with  regard  to 
the  action  of  potassium  nitrate  as  a  vasodilator,  and  discussed 
the  probable  role  played  by  any  attendant  or  developed 
nitrite.  Sir  Lauder  Brunton  briefly  replied,  drawing  atten¬ 
tion  to  the  chemical  impurities  of  the  preparations  of  opium, 
and  attributing  the  varying  action  of  these  preparations  to 
that  cause.  Professor  Liebreich  read  a  paper  upon  the 
Therapeutic  Value  of  Alkaline  Waters  of  the  Vichy  Type. 
Professor  Tunnicliffe  drew  attention  to  the  importance  of 
colloid  substance  such  as  glairin,  and  remarked  that 
the  recent  work  upon  the  properties  of  metals  in 
the  colloidal  state  was  of  interest  in  this  connexion.  The 
discussion  was  continued  by  Dr.  MacAValter  amd  others. 
Professor  Marshall  read  a  paper  upon  the  Action  of  Dionin 
and  Heroin  upon  the  Respiration.  Drs.  Stockman,  Tirard, 
Wild,  and  others  gave  the  result  of  their  clinical  experience 
with  heroin,  dionin,  and  morphine,  from  which  they  were 
unable  to  attribute  any  advantages  to  the  new  drugs  over  the 
older  ones.  Dr.  Wells  read  a  paper  upon  the  Digestibility  of 
Fats  and  Oils.  Dr.  Walter  Dixon  read  a  paper  on  Injectable 
Purgatives.  He  emphasized  the  iact  that  the  Pharmacopeia 
practically  only  possessed  one  purgative  which  would  produce 
its  effect  when  injected  hypodermically  or  into  the  circ  ulation, 
and  described  several  substances  the  injecticn  of  which  in 
animals  he  had  found  to  be  followed  by  purgation  of  varying 
intensity.  Chief  among  these  he  discussed  apocodeine, 
and  suggested  that  this  substance  should  be  tried  clin  c  illy. 
The  last  paper  was  one  by  Professor  Tunnicliffe  upon  Syn¬ 
thetic  Purgatives,  particularly  phenolphthalein,  which  had 
recently  been  introduced  under  the  name  of  Purgen.  From 
pharmacological  experiments  it  appeared  that  this  substance, 
except  in  very  large  doses,  was  not  absorbed,  but  simply 
causes  slight  irritation  of  the  intestinal  canal,  and  left  the 
body  with  the  faeces.  Clinically  the  lecturer  had  given  this 
substance  to  over  100  patients,  in  all  1,000  times,  and  found 
that  it  caused  one  or  more— according  to  the  dose— painless 
evacuations. 


Section  of  Industrial  Hygiene  and  Diseases  of 
Occupation. 

The  work  of  this  Section  was  opened  by  an  address  from  the 
President,  Dr.  A.  Whitelegge,  who  said  that  their  branch  of 
State  medicine  was  one  of  growing  importance,  both  in  itself 
and  in  the  number  of  the  profession  upon  which  it  had  claims. 
Great  progress  had  been  made  in  recent  years  and  under  recent 
Acts  in  structural  and  administrative  conditions  under  which 
millions  worked  in  factories  and  workshops.  They  were,  how¬ 
ever,  a  long  way  from  finality  even  in  observance  of  statutory 
requirements.  They  had  the  power  which  they  had  not  before 
of  insisting  upon  ventilation  in  the  true  sense  and  the  diffi¬ 
culty  which  remained  was  want  of  timely  forethought  rather 
than  intentional  default  in  structural  conditions.  They  were 
now  working  under  better  and  more  intelligible  laws  than 
ever  before,  and  it  remained  to  them  to  do  their  best  to  apply 
these  laws.  In  recent  inquiries  into  dangerous  trades  they 
had  learned  much  from  other  industrial  countries,  and  not  least 
from  Belgium.  Dr.  S.  King  Alcock  then  opened  a  discussion  on 
the  Value  of  Systematic  Examination  of  Workers  in  Dangerous 
Trades.  Concerning  the  advantages  of  periodical  examinations 
in  dangerous  trades,  Dr.  King  Mcock  considered  that  the 
points  aimed  at  officially  were  elimination  of  tlie  unlit,  the 
early  recognition  of  dangerous  symptoms,  and  the  accumula- 
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tion  of  statistics.  The  points  that  were  secured  were  the 
gradual  elimination  of  the  unfit  inherently  and  from  poison¬ 
ing,  a  better  standard  of  hygiene  consequent  on  the  repeated 
warnings  issued  to  those  concerned,  and  the  accumulation  of 
a  mass  of  valuable  statistics  dealing  with  the  original  and 
acquired  characteristics  of  workers  in  regard  to  questions 
such  as  age-limit,  pregnancies,  and  the  order  of  development 
of  the  symptoms  of  poisoning.  He  thought  that 
periodical  examinations  were  just  as  necessary  now, 
notwithstanding  the  fact  that  the  general  regula¬ 
tions  governing  work  in  factories  wei-e  so  much  stricter. 
A  paper  communicated  by  Mr.  R.  M.  Bond,  of  Poole,  Dorset, 
was  then  read  by  one  of  the  Honorary  Secretaries  of  the 
Section.  Dr.  Bond  advanced  the  view  that  the  worker  in  lead 
must  be  surveyed  as  an  individual,  and  the  only  possible  way 
of  adumbrating  catastrophes  due  to  poisoning  was  by  the 
exercise  of  ceaseless  v'gilanee.  Dr.  Legge  then  read  a  paper  by 
Mr.W.  H. Vickery,  of  Newcastle-on-Tyne,  dealingwith  workers 
in  lead.  He  was  of  opinion  that  if  the  workers  were  alive  to 
their  own  interest  and  willing  to  help  the  surgeon,  the  state 
of  afiairs  would  he  different,  but  as  they  were  nearly  always 
antagonistic  he  thought  that  for  the  purposes  of  diagnosis  a 
symptom  that  could  be  seen  at  a  glance  and  that  required 
no  help  irom  the  employ^  was  a  great  advantage. 
Dr.  vv .  A.  Atkinson  then  l’elated  his  experience  in  the 
systematic  medical  examination  of  workers  employed  in  the 
enamelling  of  metal  plates.  Mr.  ,T.  Holmes  considered  that 
periodical  observation  would  eliminate  workers  in  their  early 
years  from  trades  f or  which  their  condition  of  health  unsuited 
them  Dr.  T.  F.  Young  narrated  two  interesting  cases,  and 
was  followed  bv  Dr.  T.  Oliver,  who  contended  that  systematic 
examination  of  workers  in  dangprous  trades  was  a  proper 
measure,  and  might  be  the  means  of  preventing  or  of  shortening 
illness.  Dr.  A.  Scott,  of  Gla  'gow,  held  that  the  consideration 
of  medical  supervision  need  not  be  influenced  by  the  sup¬ 
posed  rights  of  individual  action  nor  hamppred  by  unnecessary 
tim  dity,  for  the  idea  was  neither  chimerical  nor  imprac¬ 
ticable,  and  although  the  result  might  not  be  immediate  it 
could  not  be  indecisive.  The  discission  was  continued  by 
Dr.  Colin  Campbell,  Dr.  Legge.  and  Dr.  Iveay.  Dr  Whitelegge 
said  that  the  results  they  had  heard  that  morning  and  the 
information  they  had  received  could  not  but  lead  them  to  the 
conclusion  that  success  so  marked  in  tAe  past  ought  to  he 
extended  to  a  wider  field.  Dr.  W  F.  Dearden,  one 
of  the  Honorary  Secretaries  to  the  Section,  was  then 
called  upon  to  read  his  paper  on  the  Injurious  Influence 
of  last  Aniline  Black  Dyeing  Processes.  Dr.  Dearden  par¬ 
ticularly  emphasized  the  fact  that  though  credit  was  due  to 
the  dyeing  trade  for  improvements  carried  out  to  obviate  ill- 
effects,  it  still  was  evident  that  a  well-known  poison  was  in 
extensive  use  in  an  ordinary  trade  process,  with  known  in¬ 
jurious  results  in  the  absence  of  proper  precautions.  This 
clearly  showed  the  desirability  of  establishing  some  super¬ 
vision.  The  Section  then  adjourned. 


Section  of  Ethics. 

In  the  absence  of  Dr.  Woodcock,  Mr.  Whitaker  (one  of  the 
Vice-Presidents)  took  the  chair.  A  paper  on  Contract  Prac¬ 
tice  in  connexion  with  Hydropathic  Establishments  was  read 
by  Dr.  Brassey  Brierley  for  Dr.  Bampton  (llkley),  who  was 
unable  to  be  present;  it  dealt  with  abuses  of  the  contract 
system  when  applied  to  patients  of  these  institutions,  and  im¬ 
proper  advertisement  of  their  medical  officers.  A  discussion 
followed,  in  which  Dr.  Greenwood  (London),  Mr.  Whitaker 
(Yarmouth)  and  Dr.  Howell  (Middlesbrough)  took  part.  Mr. 
Housman  then  continued  the  discussion  on  contract  work  by 
moving  on  the  part  of  the  Stockport  Medical  Society  the  fol¬ 
lowing  resolution  : 

That  club  and  Friendly  Society  work  is  undesirable  and  derogatory  to 
the  best  interests  of  the  profession  and  the  patients,  and  that  the  only 
satisfactory  practice  is  to  adopt  a  system  of  tariffs  for  services  actually 
rendered. 

He  gave  various  reasons  for  this  resolution,  and  brought  forward 
statistics  as  to  remuneration  from  private  and  club  patients  Dr. 
Muir  Smith  (Eastbourne)  then  read  a  paper  entitled  The  East¬ 
bourne  Provident  Medical  Association.  He  gave  an  account  of 
its  foundation  and  the  success  it  had  met  with.  During  the 
reading  of  the  paper,  Dr.  Woodcock  took  the  chair,  and  apolo¬ 


gized  for  his  absence  on  account  of  being  engaged  in  business 
of  the  Council.  Dr.  Cox  (Gateshead)  followed  with 
a  paper,  Contract  Practice  in  its  Financial  Aspect. 
The  reader  di-ew  attention  to  the  want  of  satisfactory 
data  as  to  average  receipts  for  attendance  on  club  patients, 
and  gave  interesting  statistics  as  to  the  cost  of  remunera¬ 
tion  for  attendance  on  club  patients  as  compared  with  private. 
Dr.  Richardson  Rice  (Coventry)  read  a  paper  on  the 
Coventry  Public  Medical  Service  as  a  Model  for  the 
Regulation  of  Professional  Contract  Work.  The  reader 
described  the  work  done  by  this  institution  and  the 
success  it  ha?  met  with  in  Coventry.  In  the  discussion 
Mr.  Whitaker,  Dr.  Wolstenholme,  Dr.  Crawshaw,  Mr.  George 
Jackson,  Dr.  Richardson  Rice,  and  the  President  took  part. 
Dr.  Wolstenholme  moved  an  amendment  to  Mr.  Housman’s 
resolution.  He  proposed  that  >(  derogatory  ”  be  left  out  as 
not  being  very  grammatical,  and  that  all  after  “patients”  in 
the  first  clause  be  deleted.  He  specially  complained  of 
certain  practices  carried  on  bv  the  Eastbourne  Provident 
Medical  Association,  notably  the  doing  “free  vaccination” 
for  members.  Mr.  George  Jackson  and  the  President  both 
spoke  in  condemnation  of  this.  The  resolution  was 
seconded  by  Dr.  Nash  (Southend-on-Sea).  Mr.  Housman, 
in  reply,  said  he  was  glad  to  find  so  much  unani¬ 
mity  on  the  part  of  those  present  with  regard  to 
the  object  of  the  resolution  of  the  Stockport  Medical 
Society,  With  regard  to  Dr.  Wolstenholme’s  amendment,  he 
was  ready  to  accept  it  if  his  seconder  would  consent,  as  the 
principle  he  advocated  was  sufficiently  expressed  in  the 
amendment.  Dr.  Dulberg.  the  seconder,  agreed  to  this 
course  being  taken,  and  the  resolution  as  amended  was 
put  from  the  chair,  and  carried  with  only  one  dis¬ 
sentient.  Dr.  Gordon  then  read  a  paper  on  the  Pre¬ 
liminary  General  Education  of  Medical  Students.  He 
pointed  out  the  present  deficiencies,  and  showed  where 
reforms  were  necessary,  especially  insisting  on  17  years  being 
being  lowest  age  for  the  admission  of  candidates.  Mr.  Kin¬ 
sey  (Bedford),  Dr.  M.  Greenwood  (London),  Dr.  Wolstenholme, 
Mr.  Whitaker,  and  Dr.  Cox  took  part  in  the  discussion  that 
followed.  Dr.  Woodcock,  in  thanking  Dr.  Gordon  for  his  ex¬ 
cellent  paper,  said  that  he  thought  a  resolution  on  the  sub¬ 
ject  was  unnecessary,  and  that  it  would  be  better  for 
the  Section  to  endorse  the  recommendations  of  the  British 
Medical  Association.  Dr.  Gordon,  in  reply,  thanked  the 
President,  and  quite  agreed  with  him  that  a  resolution  on 
the  subject  was  not  necessary.  Mr.  George  Jackson  (Ply¬ 
mouth)  then  read  a  short  paper  in  which  he  raised  the  ques¬ 
tion  of  the  substitution  of  the  present  registration  fee  by  an 
annual  licensing  fee.  He  pointed  out  the  financial  straits 
to  which  the  General  Medical  Council  was  reduced,  and  that 
it  was  absolutely  necessary  to  find  some  remedy  for  this.  In 
the  discussion  which  followed.  Dr.  Gordon  thought  a  regis¬ 
tration  fee  for  students  would  better  meet  the  difficulty. 
Mr.  George  Jackson,  in  reply,  said  that  this  registration  in 
addition  to  the  other  was  contemplated. 


Navy,  Army,  and  Amrulance  Section. 

After  a  short  address  from  the  President,  papers  from  Fleet- 
Surgpon  Kirker  (in  charge  of  the  course  of  instruction 
at  Haslar  for  surgeons  on  entry),  and  Staff-Surgeon 
Colborn,  of  the  Naval  Medical  Department,  contributed 
papers  on  the  Arrangements  Desirable  on  board  H.M.  Ships 
for  the  Treatment  of  Wounded  in  Naval  Actions.  Fleet- 
Surgeon  Kirker  divided  the  subject  for  consideration 
under  three  heads  :  (1)  The  conveyance  of  the  wounded  ;  (2) 
the  time  of  treatment :  (3)  the  surgeon’s  station.  His  ambu¬ 
lance  sleigh,  of  late  much  improved  by  a  lifting  sheet  and 
folding  arrangements  for  the  frame,  was  very  much  approved 
by  the  Section.  Dr.  Kirker  pointed  out  that  the  presence  or 
absence  of  ammunition  hoists  materially  affected  the  move¬ 
ments  of  the  wounded  in  action.  He  also  dealt  with  the  possi¬ 
bilities  for  treatment  in  action,  and  deprecated  the  exposure 
of  the  medical  officers  and  their  staff  to  unnecessary  danger. 
The  provision  of  a  suitable  place  for  surgical  treatment  wa3 
also  treated,  and  the  difficulties  of  detailing  such  accommoda¬ 
tion  pointed  out.  Hospital  ships  were  discussed  and  advo¬ 
cated,  but  he  urged  provision  for  treatment  on  board  their 
own  ship,  and  mentioned  such  was  the  case  in  the  German, 
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Russian,  and  Japanese  navies.  He  advocated  from  his  per- 
jnal  observation  the  importance  of  the  engine-room 
taff  having  their  bodies  and  faces  clothed  and 
lasked,  and  thus  protected  from  steam  scalding. 
taff-SurgeonJColborne  divided  the  subject  thus  :  (1)  Prepara- 
ion  in  time  of  peace ;  (2)  conduct  during  action  ;  (3)  duties 
fter  action.  The  medical  officer  should  make  himself 
■lioroughly  acquainted  with  the  ship’s  compartments  that 
ould  be  assigned  for  the  treatment  of  wounded,  and  appor- 
ion  his  equipment  accordingly.  Dressing  stations  in  safety 
hould  be  arranged  and  equipped,  and  splinter-netting 
creened  spaces  on  deck  for  the  wounded  that  could  not  be 
aoved  to  greater  safety.  The  medical  officers  should  expose 
liemselves  to  danger  as  little  as  possible.  In  opposi¬ 
tion  to  Dr.  Ivirker’s  views,  he  considered  the  movement 
f  the  seriously  wounded  to  the  dressing  stations  during  action 
ras  impracticable.  After  action  his  recommendations 
7ere  for  the  selection  of  the  most  suitable  accommodation 
or  the  treatment  of  the  wounded.  The  President  (Brigade- 
urgeon-Lieutenant-Colonel  C.  8.  Elliston,  M.R.C.S.)  regretted 
he  unavoidable  absence  of  naval  medical  officers  to  discuss 
his  important  question.  The  Army  Medical  Service  had 
ieen  through  a  severe  ordeal  during  the  last  two  years  and 
ight  months,  and  it  might  be  the  turn  of  the  navy  in  the  near 
utureto  pass  through  a  similar  one.  Though  hospital  ships 
njoyed  immunity  under  the  Geneva  Convention,  he  feared 
hey  might  be  captured  by  the  victor,  but  the 
1  Ihino-Japanese  war  had  indicated  their  desirability, 
nspector  -  General  Turnbull,  mentioned  that  hospital 
hips  were  provided  as  fleet  auxiliaries  in  1730,  and  the 
rrangements  as  to  their  clear  deck  spaces  could  not  be  im- 
iroved  on.  Ocean  liners  in  recent  years  had  been  speedily  and 
ffectively  fitted  and  equipped.  The  Admiralty  left  the  pro- 
ision  for  the  arrangements  for  the  wounded  in  action  to  the 
ifficers  in  command.  Surgeon-General  O’Dwyer  commented 
rery  favourably  on  Dr.  Kirker’s  paper  read  at  Cheltenham  and 
implified  this  year.  Surgeon-Major  Hutton  urged  the  pro¬ 
vision  of  hospital  ships  as  in  1730,  and  the  conserving  of  the 
nedical  officers.  He  remarked  on  the  non-recognition  of  the 
ervices  of  the  late  Director-General  of  the  Army  Medical 
department.  Surgeon-Major  Poole  suggested  explosions  and 
ollisions  had  not  been  dealt  with,  and  advocated  reform 
n  medical  arrangements  in  the  mercantile  marine. 
L  W.  Ross,  M.D.  (London)  said  that  the  main  point  at 
ssue  was  not  whether  men-of-war  should  be  efficiently 
quipped  and  provided  with  surgical  stations  or  depend  on 
lospital  ships,  but  specially  as  regarded  the  Kirker  sleigh 
imbulance  it  was  what  was  wanted  for  the  transport  of 
rounded,  naval  and  military.  Fleet  Surgeon  Kirker,  in  Staff 
lurgeon  Colborne’s  absence,  replied  that  he  fully  recognized 
he  necessity  for  hoepital  ships,  but  that  the  best  possible 
rrangements  should  be  made  on  board  the  men  of-war. 


Section  of  Tropical  Diseases. 

^fter  the  President’s  address,  Dr.  Patrick  Manson,  C.M.G., 
LR.S.,  opened  a  discussion  on  Beri-beri.  Even  at  the 
present  day  the  mistake  was  made  of  including  several 
ipecifically  distinct  forms  of  neuritis  under  the  heading 
leri-beri.  Clinically  beri-beri  was  a  multiple  peripheral 
leuritis.  The  one  feature  that  seemed  most  characteristic 
)f  beri-beri  was  the  marked  proneness  to  cardiac  implica¬ 
tion.  The  leading  clinical  features  distinguishing  beri-beri 
rom  other  pathological  groups  with  neuritis  were  given, 
n  formulating  a  theoretical  basis  of  what  beri-beri  was,  and 
issuming  they  were  dealing  with  only  one  form  of  neuritis,  he 
leld  that  this  neuritis  was  produced  (a)  by  a  toxin,  (6)  the  pro- 
luct  of  a  germ  operating  in  (c)  some  culture  medium,  and 

d)  located  outside  the  human  body.  Further  he  held  that 

e)  the  said  toxin  enter  the  body  neither  in  food  nor  in  water, 
nd  was  thereby  forced  to  the  conclusion  thatitwasintroduced 

f)  through  the  skin,  or  (y)  that  it  was  inhaled.  Dr.  Manson 
1  ited  the  experiments  and  observations  of  Dr.  Arthur  Stanley 

f  Shanghai,  of  Dr.  Bolton’s  experiences  in  the  island 
f  Diego  Garcia  in  the  Chagos  group,  and  of  Dr.  Travers  s 
bservations  in  Kualu  Lumpur  in  the  Malay  Peninsula.  Dr. 
'ravers’s  accui’ate  observations  went  to  show  that  beri-beri  had 
0  direct,  if  any,  connexion  with  food, ’and  most  certainly  that 
lie  disease  was  not  caused  by  rice.  Dr.  Manson  concluded 


from  the  observations  of  others  and  from  his  own  that  the 
virus  of  beri-beri  was  conveyed  to  man  either  by  the  air  or 
through  the  skin  by  contact.  Captain  E.  R.  Rost,  I.M.S., 
described  the  experiments  he  conducted  during  an 
outbreak  of  beri-beri  in  Rangoon.  He  found  in  rice- 
water  liquor  and  in  mouldy  rice  an  angular  diplo- 
bacillus  between  the  starch  granules.  He  found  this 
organism  also  in  the  blood  and  cerebro- spinal  fluid  of  many 
beri-beri  cases.  He  cultivated  the  bacillus  and  also  injected 
cultures  into  fowls  intra-peritoneally.  The  fowls  were  seized 
by  a  disease  similar  to  beri-beri  in  man.  Fowls  fed  on  the 
fermenting  rice  also  acquired  a  disease  which  was  rapidly 
fatal.  Captain  Rost  was  of  opinion,  from  an  analysis  of  some 
390  cases,  that  beri-beri  was  of  a  rice  origin.  Dr.  L.  W. 
Gambon  failed  to  see  how  the  experiments  conducted 
by  Dr.  Travers  to  which  Dr,  Manson  referred  could  sweep 
away  the  vast  amount  of  evidence  accumulated  on  rice 
as  a  possible  factor  in  the  etiology  of  beri-beri. 
Major  Ronald  Ross,  C.B.,  F.R.S.,  mentioned  the  result  of 
analysis  of  30  cases  of  beri-beri,  in  which  traces  of  arsenic  were 
found  in  the  hair  in  10  <?f  the  cases,  and,  what  was  chiefly 
remarkable,  the  arsenic  was  found  principally  in 
the  most  recent  cases  of  illness,  the  old  cases  being 
negative.  Major  Ross,  however,  remarked  that  the 
presence  of  arsenic  in  the  hair  of  recent  cases  might  only 
be  a  curious  coincidence  or  it  might  point  to  a  real  connexion 
between  the  poison  and  the  disease  in  these  cases. 
C.  W.  Daniels,  M.B.Camb.,  M.R.C.S.,  London  School  of  Tropi¬ 
cal  Medicine,  stated  that  tropical  peripheral  neuritis  included 
other  diseases  than  beri-beri,  especially  a  post- dysenteric 
peripheral  neuritis.  It  was  owing  to  the  inclusion  of  many 
diseases  under  the  description  of  beri-beri  that  so  many  widely 
different  conclusions  were  arrived  at  by  workers  in  dif¬ 
ferent  countries,  as  they  were  not  always  describing  the 
same  disease.  Mr.  James  Cantlie  drew  attention  .  to 
the  fact  that  patients  with  open  sores  in  hospital 
wards  in  Hong  Kong,  in  which  weie  cases  of  beri¬ 
beri,  contracted  the  disease  whilst  medical  patients  re- 
mainod.  unaffected.  He  questioned  the  rice  infection,  and 
stated  he  could  not  understand  how  patients  entering 
a  country  in  which  beri-beri  had  never  been  known,  could,  if 
the  specific  agent  was  a  toxin  and  not  a  parasite  in  the 
patient’s  blood  or  tissues,  spread  the  disease.  Mr.  W . 
F.  Prout  M.B.,  C.M.Edin.,  Principal  Medical  Officer, 
Ceylon,  described  an  outbreak  of  beri-beri  in  Siena 
Leone.  Mr.  P.  A.  Nightingale,  M.D  Edin.,  Harrogate, 
said  that  in  Bangkok  beri-beri  appeared  in  an  epidemiQ  form 
some  eighteen  months  ago,  although  .the  people  there  ate 
freshly-ground  rice.  They  lived  chiefly  on  rice,  pia,wns,  fish* 
and  vegetables,  and  as  they  were  too  poor  to  afford  fowls  it  would 
appear  that  beri-beri  could  not  be  caused  by  infected  rice  01 
fowls  The  President  stated  that  according  to  the  records  of  the 
early  part  of  the  last  century,  beri-beri  was  prevalent  so  much 
so  that  it  was  a  Ceylon  disease,  but  it  was  doubtful  if  at  the 
present  time  beri-beri  was  endemic  in  Ceylon,  the  cases  met 
with  in  Ceylon  were  all  imported,  and  he  had  nevei 
seen  the  disease  spread  to  the  indigenous  population. 
P.  A.  Nightingale  M.D. Edin.,  read  a  PaPer  .  e 

Climate  and  Diseases  of  Bangkok,  and  F.  Smith,  Major 
R.A.M.C.,  read  a  paper  on  Enteric  Fever  in  Sierra  Leone. 


THE  PREVENTION  OF  CONSUMPTION. 

Opening  of  the  Ochil  Hills  Sanatorium, 
e  Ochil  Hills  Sanatorium,  Kinross-shire,  Scotland,  which 
s  formally  opened  recently,  has  been  erected  for  the  tieat- 
nt  of  various  forms  of  tuberculosis.  It  is  situated  on  the 
dern  spur  of  the  Ochil  Hills,  about  800  feet  above  the  sea 
el  within  a  short  distance  of  the  small  towns  of  Milnathort 
I  Kinross,  and  within  one  or  two  hours  ^  distance  by  i*nn 

m  such  centres  of  population  as  G.asgow  Siir^fass 
r<ffi  The  sanatorium,  which  is  meant  for  bettei  class 
dents,  has  cost  about  000  and  Prov^es  bedroom 
■ommodation  for  60  patients,  the  rooms  all  facmg  to 
>  south  It  has  been  constructed  with  all  the  latest 
provements,  and  is  fully  equipped  with  every  appliance 
^the  treatment  of  consumption.  Moreover,  it  occupies  an 
al  site  and  the  county  of  Kinross,  in  which  it  is  situated. 
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lias  the  smallest  death-rate  for  pulmonary  consumption  of 
any  county  in  Britain. 

a  large  company  of  ladies  and  gentlemen  travelled  from 
Glasgow  by  special  train  to  attend  the  opening  ceremony.  Dr. 
Ebenezer  Duncan,  of  Glasgow,  the  Chairman  of  the  Directors, 
welcomed  the  guests,  and  Dr.  Eraser,  of  Paisley,  another  of 
the  directors,  took  part  in  the  proceedings.  The  party  made  a 
tour  of  the  buildings,  and  were  shown  some  of  the  appliances 
m  operation,  being  greatly  interested  in  and  impi’essed  with 
all  they  saw. 


The  Notification  of  Consumption. 

^  tin?  twentieth  annual  Poor-law  Conference  of  the  South 
Midland  District,  Dr.  Benjafield,  of  the  Edmonton  Infirmary, 
read  a  paper  on  the  Efficient  Treatment  of  Consumption.  The 
main  suggestion  put  forward  was  that  the  notification  of 
every  form  of  consumption  should  be  made  compulsory  by  Act 
of  Parliament  throughout  the  kingdom,  and  it  was  in  the 
discussion  of  this  proposition  that  the  chief  interest  of  the 
paper  centred.  Dr.  Benjafield  not  only  reviewed  some  of  the 
advantages  of  such  a  step,  but  mentioned  some  of  the  objec¬ 
tions  with  a  view  to  show  that  these  were  over-estimated. 
Dr.  Hillier,  speaking  us  the  Secretary  of  the  National  Asso¬ 
ciation  for  the  Prevention  of  Consumption,  said  that  the 
Association  was  to  advocate  voluntary  notification,  which 
appeared  to  be  the  only  feasible  policy  at  the  present  time. 
Perhaps  when  the  results  of  voluntary  notification  had 
bought  home  to  the  public  the  advantages  of  the  system, 
notification  might  be  made  universal  and  compulsory.  Dr. 
Nathan  Raw,  of  Liverpool,  protested  against  the  very  sweep- 
mg  proposition  embodied  in  Dr.  Benjafield’s  paper.  If  com¬ 
pulsory  notification  was  adopted  the  whole  of  the  working 
classes  would  be  so  upset  that  the  guardians  would  be  entirely 
overwhelmed  by  the  sudden  increase  of  their  responsibilities. 
There  was  at  present  over  200,000  persons  out  of  employment 
in  +  ■  r 18  ?ountry  owin§  to  this  disease,  but  with  compulsory 
notification  the  number  would  be  about  2,000,000,  as  every 
sufferer  would  be  branded. 


The  National  Association  for  the  Prevention  of  Con¬ 
sumption  and  Other  Forms  of  Tuberculosis. 

At  it  meeting  of  the  Council  of  the  National  Association  for 
the  Prevention  of  Consumption  on  July  14th,  an  interim 
leport  for  the  past  six  months  was  presented  by  the  Secretary. 
Three  points  of  special  importance  are  noted  : 

1.  Penalising  Expectoration. —  In  Glasgow  and  Liverpool  the 
Corporation  Iramway  Companies  have  made  spitting  in  the 
tramcars  a  punishable  offence.  The  County  Council  of  Gla¬ 
morganshire,  wishing  to  prohibit  spitting  in  public  places  by 
by-law,  has  received  the  following  communication  from  the 
Home  Office : 


directed  by  the  Secretary  of  State  to  say,  for  the  information  of 
tne  County  Council,  that  as  the  proposal  is  a  new  one,  he  has  considered 
it  very  tully,  and  lias  taken  expert  advice,  and  that  he  has  arrived  at  the 
conclusion  that  (subject  to  the  consideration  of  any  objections  that  may 
be  received  within  the  statutory  period  of  forty  days  after  a  sealed  copy 
has  been  submitted  to  him)  he  will  allow  the  by-law  to  come  into  force  if 
its  operation  is  confined  to  public  carriages,  public  waiting  rooms,  public 
halls,  and  places  of  public  entertainment.  He  thinks  that  the  by-law 
shops  properly  be  made  to  apply  to  churches,  chapels,  schools,  and 

2.  I  oluntary  Notification  of  Consumption  is  spreading  rapidly 
throughout  the  country,  though  the  Local  Government  Board 
is  not  disposed  to  extend  the  principle  of  compulsory  notifi¬ 
cation  to  phthisis. 

3-  The  Co-operation  of  Medical  Officers  of  Health  throughout 
country  with  the  work  of  the  Association  is  cordially 
afforded,  and  is  especially  gratifying. 

The  objects  of  the  Association  continue  to  be  widely  made 
known  by  means  of  the  journal  Tuberculosis,  which  has  a  cir¬ 
culation  of  4,500  copies,  and  by  means  of  leaflets  supplied  at 
cost  price. 


The  Sanatorium  Committee  has  prepared  a  second  edition 
of  the  list  of  sanatoria,  which  maybe  obtained  from  the  Asso¬ 
ciation  s  office,  20,  Hanover  Square,  W. 


Pennsylvania. 

The  Pennsylvania  Society  for  the  Prevention  of  Tubercu¬ 
losis  boasts  an  existence  of  ten  years,  having  been  organized 
in  April,.  1892,  and  being  the  pioneer  of  such  societies  in 
America.  The  report  for  the  year  ending  March  1st,  1902 
has  recently  been  published.  In  addition  to  the  distribution 


of  tracts,  to  aid  in  educating  the  people,  the  Society  has 
secured  a  site  of  250  acres  at  Whitehaven  for  the  erection  of  a 
sanatorium,  and  has  persuaded  the  State  of  Pennsylvania  to 
contribute  .$40,000  for  buildings  and  $10,000  for  the  mainten¬ 
ance  of  this  sanatorium.  Efforts  to  have  tuberculosis 
included  amongst  the  notifiable  diseases  have  as 
yet  been  unsuccessful  owing  to  the  disapproval  of 
the  mayor,  whose  objections  have  also  prevented 
the  passing  of  an  ordinance  against  the  spitting  nuisance 
A  diagram  giving  the  curve  of  the  deaths  from  pulmonary  tu¬ 
berculosis  per  10,000  population  in  New  Jersey  for  the  different 
years  1879  to  1900  inclusive  shows  a  steady  and  considerable 
diminution  in  the  mortality  from  this  disease  in  this  State  as 
in  many  others  throughout  the  country.  The  tracts  issued  by 
the  society  are  six  in  number.  They  are  How  to  Avoid  Con¬ 
tracting  Tuberculosis  (Consumption),  How  Persons  Suffering 
from  Tuberculosis  can  Avoid  Giving  the  Disease  to  Others, 
How  Hotel-keepers  can  Aid  in  Preventing  the  Spread  of 
tuberculosis,  How  Shopkeepers  and  Manufacturers  can  Help 
to  Prevent  the  Spread  of  Tuberculosis,  Predisposing  Causes  of 
Tuberculosis  and  How  to  Avoid  or  Overcome  Them,  and 
finally,  the  Registration  of  Tuberculosis,  published  during  the 
past  year.  The  demand  for  these  tracts  is  shown  by  the  fact 
that  the  Society  has  had  to  reprint  over  30,000  copies  of  the 
older  tracts  during  the  year  besides  issuing  the  new  one  on 
Registration. 


CONTRACT  MEDICAL  PRACTICE. 

The  Coventry  Public  Medical  Service. 

Dr.  W.  Richardson  Rice  (Hon.  Sec.)  writes:  We  have 
been  very  seriously  criticized  in  the  Midland  Medical  Journal 
because  we  employ  a  collector  who  is  paid  by  commission, 
and  it  has  been  thought  proper  that  our  position  should  be 
defended  in  the  organ  of  the  Association.  The  Coventry 
Medical  Service  owes  its  existence  to  an  effort  on  the  part  of 
a  few  medical  men  to  improve  the  conditions  under  which 
contract  practice  was  carried  on  in  Coventry.  Though  the 
dispensary  men  stood  aloof,  most  of  the  men  holding  private 
clubs  and  appointments  in  the  Medical  Aid  Association  joined 
the  new  service  and  brought  many  of  their  patients  with 
them.  Collection  by  collectors  paid  by  commission  has  been 
for  many  years  the  custom  in  contract  practice  here,  and  it  was 
not  thought  practicable  to  make  an  alteration.  At  the  same 
time  it  is  wrong  to  suppose  that  the  Public  Medical  Service 
would  tolerate  touting  in  any  form.  About  half  its  members 
have  little  or  no  pecuniary  interest  in  the  concern,  but  remain 
in  the  service  only  in  the  interests  of  reform.  Our  collectors 
know  that  the  detection  of  touting  on  their  part  would  be 
followed  by  immediate  dismissal.  The  fact  that,  instead  of 
trying  to  undersell  the  dispensary  we  charge  more,  though 
our  wage  limit  confines  us  to  a  lower  or  poorer  class  of 
patients,  should  protect  us  from  such  unfair  charges  as  are 
made  in  the  Journal.  We  limit  the  number  of  patients  under 
any  one  medica.1  man  in  the  service,  and  are  willing  to  admit 
any  man  practising  in  Coventry  to  the  service  on  his  sub¬ 
scribing  to  our  rules. 

Under  such  a  system  we  submit  that  the  risk  of  touting  is 
reduced  to  a  minimum,  and,  though  there  may  be  theoretical 
objections  to  payment  of  collectors  by  commission,  it  is  diffi¬ 
cult  to  find  a  more  satisfactory  yet  practicable  arrangement. 


Insurance  of  the  Doctor’s  Bill. 

Radical  Cure  writes  :  Prolonged  illness  and  consequent  abstention  from 
active  medical  work  for  tlie  last  two  years  have  given  me  ample  oppor- 
tunity  to  read,  mark,  and  I  trust,  learn,  and  inwardly  digest  much 
of  what  has  lately  appeared  in  the  columns  of  the  British  Medical 
Journal  concerning  the  question  of  the  clubs.  I  am  only  too  conscious 
that  my  views  on  the  subject  are  somewhat  crude,  yet  as  they  appear  to 
me  to  offer  a  possible  solution  of  the  difficulty  I  put  them  forward 
tentatively : 


T,  .  T"  - - a,,,  4o.  jjc l  man  per  annum  aoes  not  pa; 

c  have  done  in  the  days  when  an  unqualified  assistant  did  mo.- 

of  the  routine  work.  It  does  not  now. 

2.  There  are  marked  essential  differences  between  rural  and  urba 
club  practices  due  to  the  proximity  of  general  or  special  hospitals  whei 
many  club  patients  go  for  trivial  accidents  and  ailments,  or  are  sec 
there  in  serious  cases. 

3.  It  is  no  use  to  press  the  question  of  wage  limit.  I  am  notsure  that  v 
have  a  right  to.  I  am  sure  that  it  is  not  wise  to.  I  do  not:  think,  vei 
broadly  speaking,  that  it  is  essential. 

4.  The  medical  protession  at  present  is  either  not  thoroughly  i 
earnest  or  wholly  sincere  in  the  fight.  We  must  combine.  Individu; 
efJoj  ts  are  of  little  use.  Local  efforts,  although  of  use,  only  act  local!] 
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Combination  in  a  righteous  cause  won  at  Birmingham.  We  have  the 
remedy  in  our  own  hands,  namely,  for  one  and  all  to  refuse  to  work  for 
I  an  unfair  wage. 

5.  If  a  working  man  truthfully  says  that  4s.  per  annum  is  all  he  can 
afford  for  medical  attendance  for  himself,  I  personally  would  be 

1  ashamed  to  take  his  money.  He  wants  it  more  than  I  do. 

6.  But  I  would  gladly  attend  the  average  club  patient,  urban  or  rural, 
for  half  what  he  spends  yearly  on  beer  and  baccy. 

7.  We  do  not  want  to  give  charity  any  more  than  club  patients  wish 
to  receive  it.  Club  patients  can  insure  sick  pay ;  why  cannot  they 
insure  their  doctor’s  bills  at  a  fair  fee  ? 

'  8.  At  present  a  club  at  4s.  is  a  pure  gamble,  and  a  nasty  one  at  that. 
If  the  sicknes  is  markedly  below  the  average  the  doctor  makes  a  bit— a 
very  little  bit.  If  the  sickness  is  about  average  he  gains  nothing.  If 
above  average  he  loses,  and  in  epidemics  has  a  horrid  time. 

Direct  contract  work  at  any  annual  fee  is  more  or  less  open  to  this 
objection.  For  some  time  I  was  a  district  medical  officer  under  the 
London  County  Council.  They  paid  10s.  6d.  per  annum  for  attendance 
i  on  members  of  the  Metropolitan  Fire  Brigade.  I  consider  that  fair 
|  remuneration  for  contract  practice. 

1  9.  Patients  who  can  only  afford  below  a  certain  sum,  say  ios.  6d.  a 

year,  should  be  attended  by  the  State.  This  should  not  carry  any  dis¬ 
abilities  or  disfranchisement.  Illness  is  not  a  crime ;  it  is  a  mis¬ 
fortune. 

10.  Although  I  have  suggested  ios.  6d.  per  annum  as  the  lowest  fee  for 
contract  practice,  yet  I  am  opposed  to  contract  practice  in  preference  to 
insurance  of  the  doctor’s  bill. 

I  feel  sure  that  the  details  of  a  scheme  could  be  easily  worked  out. 
We  would  get  a  fair  fee  for  work  done,  and  not  trust  to  getting  a  profit 
from  work  that  we  do  not  do. 

Patients  above  the  class  of  ordinary  club  patients  could  “insure  the 
doctor’s  bill  ”  in  the  various  sickness  and  accident  corporations.  Each 
club,  society,  or  corporation  would  have  its  own  scale  of  fees.  For 
instance:  Visit  within  two  miles  is.  to  5s.,  varying  according  to 
amount  of  premium.  Midwifery,  £1  is.  to  ^5  5s.,  varying  according  to 
amount  of  premium.  _ 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

'he  usual  monthly  meeting  of  the  Committee  of  the  Medical 
Sickness,  Annuity,  and  Lile  Assurance  Society  was  held  at 
29,  Strand,  London,  W.C.,  on  July  25th.  There  were  present 
)r.  de  Havilland  Hall  (in  the  chair),  Dr.  J.  B.  Ball,  Mr. 
‘'rederick  Wallace,  Dr.  M.  Greenwood,  Mr.  J.  Brindley  James, 
)r.  W.  Knowsley  Sibley,  Mr.  William  J.  Stephens,  Dr.Fredk. 
i.  Palmer,  Mr.  H.  P.  Symonds,  Dr.  A.  J.  Rice  Oxley,  Dr. 

, Valter  Smith,  and  Dr.  St.  Clair  B.  Sliadwell. 

The  accounts  presented  show  that  during  the  first  half  of 
he  current  year  the  business  of  the  Society  has  been  more 
dgorous  than  in  any  other  similar  period.  The  number  of 
ipplications  for  membership  show  a  gratifying  increase,  and 
.here  are  many  signs  that  the  advantages  offered  by  the 
j  -Society  to  members  of  the  medical  profession  are  becoming 
nore  widely  known. 

A  considerable  number  of  the  members  are  applying  to 
lave  their  sickness  allowances  increased  up  to  the  limit  now 
mposed  by  the  rules,  viz.,  £ 6  6s.  per  week,  and  a  desire  has 
leen  expressed  to  have  this  limit  increased.  Since  the 
Society  started  in  1884  there  has  been  a  substantial  increase  in 
he  cost  of  obtaining  duly  qualified  assistants  and  locums, 
ind  the  question  of  increasing  the  amount  that  can  be 
secured  in  the  Society  will  probably  be  submitted  to  the 
nembers  before  long. 

The  claim  list  of  the  Society  is  rather  longer  than  is  usual 
it  this  time  of  the  year.  In  addition  to  the  ordinary  illness 
ilaims  there  has  been  a  considerable  number  of  accident 
ilaims,  and  some  of  these  have  been  severe.  Riding,  driving 
md  cycling  are  responsible  for  an  appreciable  amount  of  the 
large  sums  paid  annually  to  the  members. 

The  list  of  permanently  disabled  members  still  grows.  It 
now  consists  of  about  a  score,  and  of  these  there  is  no  hope  of 
much  improvement.  They  are  all  drawing  what  is  practically 
a  permanent  provision,  and  they  furnish,  perhaps,  the  best 
evidence  both  of  the  necessity  of  such  a  Society  and  of  the 
success  which  has  attended  its  operations. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Lddiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 

r  - 

r 

THE  CENSUS  RETURNS  FOR  YORKSHIRE. 

Age  Distribution  in  the  West  Riding. 

The  issue  of  the  complete  census  returns  for  the  county  of  Lan¬ 
caster  has  been  followed  by  the  corresponding  returns  for  the 
county  of  York.  It  is  the  largest  county  in  area,  and  approxi¬ 
mates  to  Lancashire  in  population  and  industrial  importance. 
)  The  official  tables  and  totals  concerning  the  areas  and  the 


number  of  houses  in  the  constituent  districts  and  towns,  with 
the  ages,  occupations,  conditions  as  to  marriage,  birth-places, 
and  infirmities  of  the  inhabitants,  form  a  bulky  volume  of 
about  300  pages.  The  county  of  York  comprises  three 
administrative  counties  or  ridings,  with  eight  county 
boroughs,  and  it  had  a  population  at  the  1901  census  of  3,590,752. 
persons.  When  these  are  added  to  the  returns  for  the  metro¬ 
polis  and  for  Lancashire,  complete  results  for  12J  millions  of 
the  population  of  England  and  Wales  are  available,  and  this 
shows  the  wisdom  of  adopting  the  present  plan  of  rendering 
the  census  returns  in  instalments,  instead  of  waiting  until 
the  whole  were  complete  before  publication  as  on  previous 
occasions. 

Although  Yorkshire  is  one  of  the  chief  industrial  and  most 
densely  populated  of  the  English  counties,  it  is  less  so  than 
the  neighbouring  county  of  Lancaster.  In  the  latter  5.3  per¬ 
cent,  of  the  population  dwells  in  rural  districts,  whereas 
18.6  per  cent,  of  the  population  of  the  whole  county  of  York 
dwells  in  them,  and  the  proportion  varies  from  13  6  per  cent, 
in  the  West  Riding  to  23.8  per  cent,  in  the  East  Riding,  and 
35.4  per  cent,  in  the  North  Riding. 

Previous  to  the  1881  census  it  was  safe  to  assume  that  the 
age-constitution  of  a  community  changed  but  little  from 
census  to  census,  but  this  is  by  no  means  the  case  when 
applied  to  the  past  twenty-five  years,  during  which  the  falling 
birth  rate  has  been  in  operation.  So  far  its  effect  has  been  to 
diminish  the  usual  proportion  of  children  in  the  general 
population,  attended  by  the  singular  anomaly  of  an  excess  of 
persons  at  the  reproductive  time  of  life,  and  it  will,  if  the 
same  conditions  continue,  be  succeeded  in  following  censuses 
by  an  increasing  proportion  of  persons  living  at  the  higher 
ages.  Of  course  these  changes  are  peculiar  to  a  transition 
period  in  the  country’s  social  history,  and  they  are  much 
more  in  evidence  in  the  larger  towns  than  in  country 
districts. 

Statistics  showing  the  age-constitution  of  London  and  Lan¬ 
cashire  at  the  1901  census  and  at  previous  ones1  have  been 
published  in  these  columns,  showing  the  remarkable  changes 
which  have  taken  place  in  the  directions  indicated  during  the 
last  two  decades.  Taken  as  a  whole,  the  population  of  York¬ 
shire  is  hardly  comparable  with  these  two  counties  because  of 
the  larger  admixture  in  it  of  the  rural  element ;  but  the  West 
Riding  taken  separately,  with  a  population  of  2,750,493,  of 
whom  86.4  per  cent,  are  urban,  is  fairly  comparable  with 
them.  The  age-distribution  of  the  West  Riding  will  be  seen 
to  agree  closely  with  that  of  Lancashire  at  both  periods  ;  the 
somewhat  larger  proportion  living  at  the  higher  ages  in  the 
West  Riding  is  accounted  for  by  the  greater  extent  to  which 
rural  life  prevails. 

The  age-constitution  of  the  West  Riding  illustrates  even 
more  markedly  than  London  or  Lancashire  the  great  dis¬ 
turbance  taking  place  in  the  chief  industrial  centres  in  regard 
to  the  relative  ages  of  the  inhabitants  in  the  past  twenty 
years,  though  this  is  not  surprising  when  it  is  remembered 
that  the  West  Riding  contains  the  three  towns  whose  birth¬ 
rate  was  the  lowest  among  the  thirty-three  great  towns  of 
England  and  Wales  in  1901.  The  proportion  of  persons  living 
at  different  age  periods  in  the  West  Riding  in  1881  and  1901 
(in  whole  figures  and  without  reference  to  sex)  was  as 
follows  : 


Number  of  Persons  per  1,000  at  all  Ages  in  1S81  and  1901  in  the 
West  Riding  of  Yorkshire. 
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If  these  figures  are  compared  with  the  corresponding  figures 
for  London  or  Lancashire,  it  will  be  found  that  during  the 
last  twenty  years  the  child  population  (under  10  years)  has 
fallen  in  Lancashire  from  26  to  22.1  per  cent,  and  in  the  West 
Rid ine  from  26.3  to  21.9  per  cent.  During  the  same  period  the 
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proportion  of  those  living  at  the  reproductive  period  of  life 
has  increased  in  Lancashire  from  37.4  to  39.9  per  cent.,  and  in 
the  West  Riding  from  35.8  to  39.5  per  cent.  The  proportion 
living  at  the  higher  ages  nas  risen  in  Lancashire  from  16.3  to 
17.7  per  cent.,  and  in  the  West  Riding  from  17.3  to  18.8  per 
cent.  Similar  changes  have  taken  place  in  the  population  of 
London. 

Such  extensive  changes  as  these  in  the  age  distribution  of 
the  twelve  and  a-half  millions  living  in  three  densely  populated 
counties  are  worthy  of  careful  consideration,  though  it  is  not 
to  be  inferred  that  they  will  be  manifest  to  the  same  extent 
when  the  summary  tables  for  the  whole  country  are  published, 
as  they  will  be  considerably  modified  by  smaller  though  corre¬ 
sponding  changes  in  the  rural  counties,  and  in  some  industrial 
counties  where  different  conditions  prevail.  The  recently 
issued  census  returns  for  Staffordshire  (with  a  population  of 
1,236,929  persons,  8i.2per  cent,  ofwhom  live  in  urban  districts) 
afford  the  means  for  making  a  comparison  between  the  age- 
constitution  of  the  West  Riding  and  that  of  an  industrial 
county,  which  had  formerly  a  very  high  birth-rate,  and  where 
it  still  rules  comparatively  high.  It  will  be  seen  from  the 
subjoined  figures  that  although  the  age-distribution  differs 
there  considerably,  the  alterations  which  have  taken  place 
during  the  last  twenty  years  are  not  less  remarkable. 


Number  of  Persons  per  1,000  at  all  Ages  in  18S1  and  1901  in  the 

County  of  Stafford. 
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Dr.  Paramore  desires  to  make  a  final  appeal  to  the  profession 
before  this  fund  is  closed.  He  is  gratified  to  be  able  to 
announce  that  Lord  Lister  has  kindly  written  to  him  a  letter 
of  approbation,  and  has  sent  a  donation  of  /ho  on  behalf  of 
Dr.  W.  T.  Law. 

The  trustees  of  the  Fund  are  the  President  of  the  Royal 
College  of  Physicians  of  London,  the  President  of  the  Royal 
College  of  Surgeons  of  England,  and  the  Master  of  the 
Society  of  Apothecaries.  Postal  Orders  and  cheques  should 
be  made  payable  to  the  Law  Fund,  London  and  County 
Bank,  Holborn,  and  sent  to  Dr.  Paramore,  2,  Gordon  Square, 
YV.C.,  who  will  gladly  acknowledge  any  donations,  however 
small.  ’ 


The  following  additional  subscriptions  have  been  received 
by  Dr.  Paramore  : 


Lord  Lister,  F.R.S.,  Grand 

Order  of  Merit  . 

John  Griffiths,  M  R.C.S.  ... 
J.  Brooks  Bumpstead, 

M. R.C.S . . 

John  Thomas  Jones, 

M. R.C.S . | 

Edward  John  Burgess, 

L.R.C.P .  ... 

Alexander  S.  L.  Newing¬ 
ton,  M.B .  ... 

Ewan  John  Maclean.  M.D.. 
Richard  Henry  Beardsley, 

L. R.C.P.  ,.,  ... 

James  Anderson,  M  B. 

S  u  r  g  e  o  n-L  ieutenant- 
Colonel  Samuel  Smith, 

V.D . . 

Geoffrey  Ward  Thompson, 

B.A.,  M.D .  .1 

Lloyd  G.  Smith,  M.D. 
Reginald  Bean  Anderson, 

M.  R.C.S . . 

George  Coulson  R.  Buii, 

M.B.,  F.R. C.S . . 

George  Lindsay  Johnson, 
M  A.,  M.D. 

A.  Garrod  Thomas.  M.D.  ... 
Edward  Carrigan,  M  B.  ... 
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Francis  Stewart  Manisty, 

I 
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M.R. C.S .  ... 

0 
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John  Forsythe  Wilson, 

M.D . . 

0 

10 
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0 

John  Robert  Williams, 

I 

0 

0 

M.B . . 

0 

10 

6 

Thomas  Clement  Guthrie, 

M.B . . 

1 

1 

0 
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0 

J.  G.  B.  (Wheatley) . 

0 

5 

0 

W.  G.  ,.,  ...  ...  ... 

0 

5 

0 
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10 
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Andrew  Scott  Myrtle,  M.D. 

1 

1 

0 

O 

5 

0 

F.  S.  T.  Hutchinson.  M.D. 

0 

0 

John  B.  Kennedy,  M.R  C.S. 

1 

1 

0 

O 

10 

0 

Evan  J.  Trevor  Jones,  M.D. 

1 

1 

0 

Evan  Jones,  M  R  C.S 

0 

10 

6 
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5 

0 

H.  Augustus  Wellesley 

Lawson,  L.R  C.P . 

0 

10 
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T  Riddulph  Goss.  M.R  C.S. 

1 
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H.  Holland  White.  M  B.  ... 

0 

10 
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6 

Henry  Harvey,  M.B. 

0 

5 

0 

John  Thomas  Jackson, 

M. R.C.S . 

William  Gordon  Alexander, 

M.B . 

Thomas  A.  Alexander,  M.D. 
George  Campbell  Barker, 

M.A.,  M.B . . 

Thomas  Frederick  Higgs, 

M.D .  ... 

William  Bourne  Hallowes, 

L. R.C.P . I 

John  Carruthers  Little, 

M.  R.C.S . . 

Herbert  P.  Taylor,  M.A., 

M.B . 

Edward  Morris,  M.R  C.S.... 

J.  W.  W . 

Ernest  H.  Helby,  M. R.C.S.. 

James  Neil,  M.D . 

Frater,  Caine . 

Percy  Ashworth,  M.D., 

B.Sc. ,  F. R.C.S . 

Richard  Williams,  L.R.C.P. 
Fredk.  Backhouse  Hulke. 

M. R.C.S  ,  J.P . 

Robert  Charles  Brown, 
M.B.Lond.,  M.R.C.P., 

F. R.C.S . . 

Hugh  White  Arbuckle, 

M.D  . . 

Alexander  Angus  Martin, 

F. R.C.S . . 

Herbert  Tyrrell  Griffiths, 

M.A.,  M.D . . 

Cuthbert  Hilton  Golding- 
Bird,  B.  A.,  M.B.,  F.R.C  S. 
Frederick  Durham, 

F. R.C.S . 

Byrom  Bramwell,  M.D., 

F.R.S.E . . 

Samuel  Bentham,  M.R  C.S. 
H.  Herbert  J.  Edwards, 

L. S.A . ; 

Wm.  Hall  Calvert,  M.D.  ... 
Wm.John  Vincent  Harle, 

M.  R.C.S . 

Walter  Alfred  Ward, 

M.R  C.S. ,  J.P . 

Thomas  Baker,  M.R. C.S.  ... 
George  H.  Batterbury, 

M.D . 

Tom  Clark,  L.R  C.P. 

Bruce  Hubert  John  Gar¬ 
diner,  M.D . 

Charles  J.  Aitken.  M.D.  ... 
H.  Ashton,  L.R.C.P. 
Edmund  L.  Anderson, 

M.B . 

E.  H . 

Frederick  James  Green, 

B.A.,  M.D . 

Henry  Arthur  Martin, 

M.D . . 

John  Mitchell  Bruce,  M. A., 
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NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1902. 

A  meeting  of  the  Council  will  be  held  00  October  22nd. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  the  date  of 
that  meeting. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Y'ork  on 
June  1 8th.  Forty  members  were  present. 

President's  Address. — The  President  elect  (Dr.  Swanson, 
York),  alter  being  inducted  to  the  chair,  read  an  address  on 
the  Origin  of  Hospitals,  and  gave  a  history  of  the  YTork  and 
County  Hospital.  After  a  few  introductory  remarks  he  pro- 
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eded  as  follows :  Charities  for  the  relief  of  the  sick  have 
isted  from  a  very  early  period,  and  are  not,  as  is  frequently 
pposed,  the  product  ot  Christianity.  In  Athens  and  in 
jme  as  early  as  b.c.  500  physicians  were  elected  and  paid  by 
e  State  to  attend  to  the  sick,  and  at  least  two  hospitals 
■re  attached  to  the  Temple  ot  Aesculapius.  Pausanias 
I  ?ords  that  one  Antoninus  erected  buildings  in  Epidaurus 
:  women  and  for  the  dying.  On  the  walls  of  the  Greek 
•mples  were  hung  tablets  describing  the  cures  of  the  dis- 
ses  from  which  the  pilgrims  suffered,  and  these  formed  a 
nical  record  which  was  studied  by  the  professional  visitors 
the  shrines.  In  India,  in  the  third  century  before  Christ, 
;ng  Asoka  published  an  edict  ordering  the  establishment  of 
ispitals,  which  edict  is  still  extant  “engraven  on  the  living 
ck  at  Gujerat,”  and  it  is  said  that  he  established  dispens- 
!  ies  at  the  four  gates  of  his  city  Patna.  Six  hundred  years 
ter  a  Chinese  monk  (Fa  Hean),  visiting  India,  found  these 
ispitals  still  existing.  One  of  them  still  existed  at  the  be- 
nning  of  the  last  century.  As  Christianity  spread,  the  hos- 
tal  system  extended  throughout  the  whole  Roman  empire, 
id  hospitals  became  recognized  as  integral  parts  of  society 
stitutions.  They  sprang  up  in  Constantinople,  in  Alex- 
idria,  and  many  other  cities,  their  spread  being  greatly 
“lped  by  the  Christian  pilgrimages  to  the  Holy 
md,  and  thus  in  a.d.  550  the  first  military  hos- 
tal,  that  of  St.  John,  was  founded  by  Justinian 

Jerusalem  for  the  relief  of  sick  pilgrims  and  wounded 
usaders.  The  hospitals  remained  in  the  hands  of  thepriest- 
>od  until — in  this  country,  at  any  rate— the  dissolution  of 
onasteries  shattered  their  power.  In  York  the  first  hos- 
tal — the  Hospital  of  St.  Leonard — was  founded  and  endowed 
a.d.  936  by  Athelstane.  Its  endowments  were  subsequently 
mfirmed  by  William  the  Conqueror  and  Rufus,  the  latter 
onarch  removing  the  hospital  to  the  precincts  of  the  royal 
dace.  In  a  d.  1137  it  was  destroyed  in  the  Great  Fire,  and 
as  rebuilt  by  Stephen,  and  the  royal  grants  of  Athelstane 
ere  confirmed  by  him  and  succeeding  kings,  and  in  the 
ign  of  Henry  YI  by  Parliament.  In  the  twelfth  centnry  the 
uspital  was  finally  dissociated  from  the  cathedral. 

century  later  its  income  was  nearly  ^i,coo  per 
mum.  In  a.d.  1544  the  “first  and  next  advowson” 
the  hospital  was  granted  by  Henry  VIII  to 
ir  Arthur  D’Arcy,  Sir  Thomas  Clifford,  and  Thomas  Boles, 
id  eventually  it  passed  into  the  hands  of  Ford  Savile, 
iscount  Halifax,  who  sold  it  to  the  Mayor  and  Commonalty 
:  York  for  eight  hundred  pounds.  Thus  ended  the  long 
ireer  of  usefulness  of  a  most  admirable  charity.  After  the 
issolution  of  the  monasteries,  nothing  seems  to  have  been 
one  to  provide  for  the  destitute  sick  until  the  beginning  of 
le  eighteenth  century,  when  a  great  movement  in  this  direc- 
on  commenced,  and  hospitals  again  sprang  up  all  over  the 
)untry.  The  York  Hospital  was  founded  in  a.d.  1740,  a 
Duse  being  fitted  up  for  the  purpose.  Nine  years  later  ahos- 
;tal  was  built  on  a  site  immediately  in  front  of  the  present 
le.  This  building  continued  in  use  for  a  hundred  years, 
hen  the  question  of  enlarging  or  rebuilding  became  a  press- 
ig  one,  and  finally,  in  May,  1851,  the  present  York  and 
ounty  Hospital  was  completed. 

j-  Cerebral  Tumour. — Professor  Trevelyan  (Leeds)  read  a  paper 
1  an  unusual  case  of  cerebral  tumour,  which  was  terminated 
y  haemorrhage  into  the  pons. 

The  patient.,  a  man  aged  50,  was  first  seen  in  March,  1901.  He  had  been 
iffering  from  headache,  usually  right-sided,  and  gastric  disturbances, 
id  a  frequent  peculiar  taste  in  his  mouth.  For  some  time  he  had  been 
iticed  to  be  silent  and  dull.  When  L»r.  Colby,  of  Malton,  was  called  to 
m,  he  had  had  three  violent  convulsions,  commencing  in  the  hands  and 
reading  over  the  whole  body.  There  was  a  distinct  aura,  consisting  of 
e  peculiar  taste  in  the  mouth.  He  was  admitted  into  the  Leeds  Infir¬ 
ary  under  Dr.  Trevelyan  on  May  25th.  He  was  then  semi-comatose,  but 
uld  be  roused.  There  was  intense  optic  neuritis,  with  headache,  and 
1  me  weakness  of  the  face  muscles.  Five  days  later  there  was  some  in- 
rnal  strabismus.  He  became  more  and  more  comatose  without  any  fur- 
er  development  of  symptoms,  and  died  on  May  24th,  1901. 

Necropsy. — The  right  temporal  lobe  was  the  seat  of  a  tumonr  which  ex¬ 
uded  backwards  as  far  as  the  descending  horn  of  the  lateral  ventricle, 
section  the  growth  could  be  seen  extending  into  the  lenticular  nucleus 
1  the  optic  thalamus.  In  the  pons  there  was  a  considerable  haemorrhage 
ar  the  dorsal  aspect  ;  this  appeared  to  be  a  separate  focus  of  growth  as 
e  haemorrhage  consisted  of  a  number  of  discrete  spots  or  foci  of 
emorrhage,  sections  of  the  vessels  showing  small  perivascular  effusions. 
:ere  was  no  evidence  of  syphilis.  The  growth  was  probably  a  glioma, 
tfurlher  microscopic  investigation  was  required  to  definitely  decide  its 
aracter. 

•ofessor  Trevelyan  discussed  the  question  of  localization, 
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especially  referring  to  the  aura  which  was  present,  and  showed 
a  number  of  brain  sections  to  illustrate  the  paper. 

Other  Communications— Mr.  Basil  Hall  (Bradford)  read  a 
paper  on  an  analysis  of  53  cases  of  appendicitis — Dr.  George 
Myrtle  (Harrogate)  read  some  brief  notes  on  a  series  of 
cases  in  which  applications  of  cocaine  to  mucous  membranes 
had  been  followed  by  more  or  less  serious  symptoms.  He  re¬ 
commended  that  the  use  of  cocaine  should  be  abandoned  in 
favour  of  eucaine. — Mr.  Jallaimd  (York)  read  notes  on  a  case 
of  traumatic  epilepsy  successfully  treated  by  trephining. 

The  patient  received  a  right-sided  scalp  wound  on  January  30th,  1900, 
exposing  the  skull.  There  was  said  to  have  been  a  fracture.  He  was 
laid  up  a  month.  In  May  he  commenced  with  fits,  which  occurred 
occasionally  until  August.  He  then  remained  well  until  August,  1901, 
when  he  recommenced  with  fits,  sometimes  four  daily,  lasting  about  half 
an  hour.  These  ceased,  and  for  five  weeks  he  was  well,  when  they  began 
again.  On  January  30th,  1902,  he  was  admitted  into  the  York  Hospital. 
On  February  1st  he  had  a  fit.  There  was  twitching  of  the  left  hand  and 
“  burrowing  into  the  bed  on  the  left  side;”  tongue  not  bitten,  and  no 
incontinence.  On  February  4th,  5th,  and  6th  he  had  twelve  fits.  Ether 
was  given  and  the  skull  opened  over  the  right  motor  area.  The  bone  was 
of  extreme  density,  but  beyond  this  nothing  pathological  was  noticeable. 
The  fits  ceased  after  the  operation,  and  have  not  recurred  since. 
Mr.Jalland  also  briefly  related  a  successful  case  of  abdominal 
nephrectomy  performed  for  a  renal  tumour  in  a  child  of  15 
months. 


NORTH  OF  IRELAND  BRANCH. 

The  twenty-fourth  annual  meeting  of  this  Branch  was  held 
in  the  Museum,  Belfast,  on  July  17th,  Dr.  J.  Singleton 
Darling  (Lurgan),  President,  in  the  chair.  Forty-one  mem¬ 
bers  were  present. 

Confirmation  of  Minutes  — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Report  of  Council. — The  Council’s  annual  report  and 
Treasurer’s  statement  of  accounts  were  taken  as  read  and 
adopted.  There  was  a  balance  to  the  credit  of  the  Branch  of 
£20  7s.  5-|d. 

Neiv  Members. — The  following  new  members  were  elected  : 
H.  Ernest  Rutherford,  M.B.R.U.I.,  Barnhill,  Larne ;  H. 
Reid,  L.R.C.P.  and  S.Edin.,  Derryad,  Lurgan  ;  John  M'Crea, 
M.B  R.U.I.,  Malone  Avenue,  Belfast;  Hugh  M‘Crea,  M.B. 
R.U.I.,  Royal  Victoria  Hospital,  Belfast;  S.  R.  Hunter, 
M.B.R.U.I.,  Holywood  ;  Hugh  Wm.  Bailie,  L.R  C.P.  and  S. 
Edin.,  Ormeau  Terrace,  Belfast;  James  A.  Craig,  M.B.R  U.I., 
Great  Victoria  Street,  Belfast;  John  Macintosh,  L.R.C.P. 
and  S.Edin.,  Duncairn  Gardens,  Belfast;  Maurice  J. 
Macaulay,  M.B.R.U.I.,  Rosetta  Park,  Belfast  ;  James  Munce, 
L.R.C.P.  and  S  Edin.,  Burnbrae,  Lisbon  ;  John  Gorman, 
L.R.C.P.  and  S.Edin.,  Vanessa,  Bangor  ;  A.  L.  Black,  M.B. 
R.U.I.,  Royal  Victoria  Hospital ;  Walter  Phillips,  County 
Infirmary,  Downpatrick. 

Election  of  Officers.— Drs.  Gaussen  and  Morrow  were  ap¬ 
pointed  scrutineers,  and  the  following  were  elected  officers  of 
the  Branch  for  1902-1903: — President:  Professor  Thomas  Sin¬ 
clair,  F.R.C.S.  Vice-Presidents :  (Country)  Dr.  VV.  D.  Donnan, 
Holywood:  (City)  Dr.  A.  B.  Mitchell.  Council:  (Country) 
Dr.  J.  C.  Martin,  Portrush  ;  Dr.  St.  George,  Lisburn  ;  Dr.  J.  C. 
Stuart,  Ballymena;  Dr.  B.  P.  Gaussen,  Dunmurry ;  Dr.  J. 
Singleton  Darling,  Lurgan;  Dr.  J.  C.  Hall,  Monaghan;  Dr. 
Sam.  Agnew,  Lurgan  ;  Dr.  R.  Gray,  Armagh.  (Town)  Sir  W. 
Whitla,  Dr.  A.  Dempsey,  Dr.  Cecil  Shaw;  Professor  J.  A. 
Lindsay,  Dr.  John  Campbell,  Dr.  H.  L.  McKisaok,  Professor 
J.  W.  Byers,  Mr.  T.  S.  Kiik.  Representatives  of  the  Branch  on 
the  Council  of  the  Association:  Professor  J.  W.  Byers  and  Dr. 
Wm.  Calwell.  Representative  on  the  Parliamentary  Bills  Com¬ 
mittee:  Dr.  Alex.  Dempsey.  Honorary  Treasurer :  Dr.  George 
Gray,  Adelaide  Place,  Newcastle,  co  Down.  Honorary  Secre¬ 
tary :  Dr.  Wm.  Calwell,  1,  College  Square  North,  Belfast. 

Communications  — Dr.  Fielden  read  a  short  paper  on 
anaesthesia  by  gas  and  oxygen  in  general  surgery,  which  was 
criticized  by  Professor  Lorrain  Smith,  Dr.  Mitchell,  and 
Professor  Byers  — Dr. T.S.  Kirk  read  notes  of  a  case  of  obscure 
abdominal  symptoms  following  ruptured  kidneys.  The  sym¬ 
ptoms  were  of  the  nature  of  gastric,  hepatic,  and  renal  colic  ; 
he  did  an  exploratory  operation,  and  separated  the  kidney 
from  some  dense  adhesions,  with  complete  relief  now  for  six 
months  to  the  patient.  This  was  spoken  to  by  Dr.  Mitchell 
and  Dr.  Calwell.  Mr.  Kirk  also  showed  three  calculi 
removed  from  urethrae  behind  strictures.— Professor  Byers 
gave  an  account  with  clinical  details  of  an  abdominal  section 
for  an  unusual  tumour  of  the  ovary— a  soft,  friable,  spindle- 
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celled  sarcoma,  and  showed  a  large  number  of  bits  of  the 
tumour,  which  had  to  be  taken  away  piecemeal  ;  it  broke 
down  on  the  slightest  handling,  and  gave  rise  to  terrific 
haemorrhage.  He  also  showed  a  fibromyomaof  the  broad 
ligament  weighing  26  lbs.  Both  patients  recovered. — Micro¬ 
scopic  sections  were  on  view  by  Dr.  Lorrain  Smith. — Dr. 
Cecil  Shaw  showed  a  case  of  paralysis  of  convergence  ;  the 
power  of  internal  movement  was  present  in  both  eyes,  but  of  con¬ 
vergence  was  quite  lost. — Dr.  Norman  Barnett  read  notes  on 
some  unusual  cases  of  small-pox ;  confusion  was  caused  by  apus- 
tular  eruption  occurring  simultaneously  with  modified  variola. 
— Dr.  Dempsey  read  notes  of  two  cases  in  which  he  had  removed 
the  uterine  appendages  for  inoperable  cancer,  with  temporary 
improvement  of  both  the  tumours  and  the  affected  glands 
immediately  after  operation. — Dr.  Calwell  read  notes  of  a 
case  of  intermittent  glycosuria,  where  the  presence  of  sugar 
was  induced  by  bouts  of  alcoholism.  He  also  showed  skia¬ 
graphs  of  pulmonary  tuberculosis  ;  and  convenient  forms  for 
the  subcutaneous  administration  of  sterile  gelatine  for 
haemorrhage,  and  of  sterile  glucose  solution  in  cases  of  great 
exhaustion. — Sir  William  Whitla  intimated  that  he  hoped 
the  Medical  Institute  would  be  ready  for  the  Branch  to  hold 
its  meetings  in  after  October.  The  President  thanked  Sir 
William  Whitla  on  behalf  of  the  Branch,  and  congratulated 
him  on  the  honour  which  had  been  bestowed  on  him. 


SOUTHERN  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  at  the 
Guildhall,  Winchester,  on  July  16th,  under  the  presidency  of 
Mr.  Knott,  thirty-three  members  being  present. 

Election  of  Officers. — The  Honorary  Secretary  reported 
that  of  237  voting  papers  issued  104  had  been  returned,  and 
had  been  submitted  to  the  scrutineers  appointed  by  the 
Branch  Council,  who  declared  the  following  officers  elected  : 
—President:  D.  Browne  (Winchester).  Vice-Presidents  ;  L.  S. 
Luckham  (Salisbury),  and  James  Green  (Portsmouth). 
President-elect:  Dr.  Robertson  (Ventnor).  Members  of  Council : 
Dr.  Claremont  (Southsea).  Dr.  Childe  (Southsea),  Dr.  Purvis 
(Southampton),  Dr.  Williams-Ereeman  (Weyhill),  J.  F. 
Briscoe  (Alton),  and  J.  Cowper  (Shanklin).  Representatives 
on  General  Council:  Dr.  Groves  (Carisbrooke)  and  Dr.  Harman 
(Winchester).  Representative  on  Parliamentary  Bills  Com¬ 
mittee:  C.  R.  Straton  (Wilton).  Honorary  Secretary  and 
Treasurer  :  H.  J.  Manning  (Laverstock). 

Balance-Sheet  —  The  Treasurer  submitted  his  balance-sheet, 
showing  balance  in  hand  to  be  ^27  12s.  iod.,  not  including 
sum  placed  on  deposit  last  year. 

Donation  to  Epsom  Colleye. — It  was  resolved  that  a  donation 
5s*  be  sent  to  the  Royal  Medical  Benevolent  College, 
Epsom. 

Communications . — The  following  papers  were  read  :  Dr. 
Purvis  :  Case  of  hernia  of  the  bladder. — Dr.  Luckham  :  Case 
of  removal  of  brain  tumour.— Mr.  Royds  :  Fracture  of  femur 
occurring  in  cases  of  epilepsy. — Dr.  Corner:  Gangrene  in 
strangulated  hernia. — A  paper  on  abdominal  surgery  by 
Mr.  Haroourt  Coates  was  unavoidably  postponed. 

Installation  of  new  President. — Mr.  Knott  resigned  the  chair 
to  Mr.  Browne,  who  read  an  address  on  the  position  and 
prospects  of  the  medical  profession. 

Votes  of  Thanks. — On  the  motion  of  Colonel  Macleod, 
seconded  by  Dr.  Robertson,  hearty  votes  of  thanks  were 
recorded  to  Mr.  Knott  for  his  services  during  the  past  year, 
and  to  Mr.  Browne  for  his  eloquent  address  and  for  his 
generous  hospitality. 

Luncheon—  Mr.  and  Mrs.  Browne  kindly  entertained  all  the 
members  present,  and  a  large  gathering  of  ladies,  at  luncheon 
at  the  Guildhall;  and  a  musical  “  At  Home,”  at  which  all 
present  were  guests  of  Mr.  and  Mrs.  Browne,  concluded  a 
most  enjoyable|and  most  successful  day. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 
The  eighty-second  quarterly  meeting  of  this  District  was  held 
at  Sandown  on  July  18th. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Communications.— Dr.  Turner  showed  specimens  of  (a)  con¬ 
genital  defect  of  development  of  oesophagusand  trachea  ;  (6)  a 
hydatidiform  mole  ;  (c)  a  cystic  goitre.— Dr.  J.  Ward  Cousins 


made  some  remarks  on  the  diagnosis  of  abdominal  tumours 
and  related  many  rare  and  interesting  cases. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Christchurch 
on  July  16th,  under  the  presidency  of  Mr.  A.  G.  L.  Mahomed. 
There  were  also  present  twenty  eight  members  and  visitors. 

New  Member.— Mr.  Augustus  Herbert  Hartford,  of  Christ¬ 
church,  was  elected  a  member  of  the  Branch.  I 

Autumn  Meeting. — It  was  resolved  that  the  autumn  meeting 
should  be  held  at  Sherborne. 

Discussion. — A  discussion  on  Ringworm  was  opened  by  Mr. 
Du  Boulay,  and  taken  part  in  by  the  President,  Dr.  Lys,  Dr! 
Gardner,  Dr.  Alderson,  and  Mr.  Parkinson. 

Communications. — The  following  communications  were  pre-  1 
sented  :— Mr.  Augustus  Hartford  :  Two  cases  of.  cancer  of 
the  male  breast.— Dr.  MacDonald  :  Specimen  of  brain  soften¬ 
ing  from  a  case  of  epilepsy. — Dr.  Lawrie  :  (1)  Specimen  of 
fibroid  tumour  removed  by  abdominal  hysterectomy  ;  (2)  speci¬ 
men  removed  from  a  case  of  pyosalpingitis. 

The  Reconstitution  of  the  Association. — The  new  articles  and 
by-laws  of  the  Association  were  discussed,  especially  those 
affecting  the  Branch. 

Luncheon—  The  members  lunched  in  the  garden  of  the 
King’s  Arms  Hotel,  and  after  the  meeting  were  kindly  enter¬ 
tained  by  Mr.  and  Mrs.  Hartford  at  their  residence. 


EASTERN  PROVINCE  BRANCH,  GRAHAMSTOWN. 

A  general  meeting  of  this  Branch  was  held  on  April  nth,  1 
Dr.  Fitzgerald,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year: — President:  Dr.  Greenlees.  Vice-Presi¬ 
dent  :  Dr.  Mitchell.  Honorary  Secretary  and  Treasurer :  Dr. 
Grenfell.  Resident  Members  of  Council:  Dr.  Greathead,  Dr. 
Edington,  and  Dr.  Drury.  Non-Resident  Members  of  Council : 
Dr.  Jones  (Port  Alfred),  Dr.  Robertson  (Sterkstroom),  Dr. 
Conry  (Fort  Beaufort). 

Resolution  as  to  Meetings.— It  was  resolved  that  meetings  of 
this  Branch  be  held  every  two  months— on  the  first  Friday 
beginning  from  February. 

„  Collection  of  ‘  Subscriptions .— It  was  resolved  that  separate 
circulars  be  printed  for  the  collection  of  subscriptions. 

South  African  Medical  Council. — It  was  resolved  that  the 
following  letter  be  written  to  the  South  African  Medical  Council: 

“The  following  resolution  was  passed  at  our  last  general 
meeting  on  April  1  ith : 

That  the  members  of  the  Eastern  Province  Branch  of  the  British 
Medical  Association  beg  to  draw  the  attention  of  the  South  African 
Medical  Council  to  the  fact  that  medical  practitioners  are  in  ignorance  of 
the  proceedings  of  the  Council,  and  would  suggest  that  some  means  might 
be  found  whereby  they  could  be  notified  of  the  same,  and  would  suggest 
that  this  might  be  done  through  the  British  Medical  Journal.” 

Hydatid  Cysts. — A  discussion  on  hydatid  cysts  followed,  and 
Dr.  Greathead  showed  an  interesting  specimen  of  an  entire 
cyst  wall  removed  from  a  patient  ;  also  microscopic 
specimens. 


A  general  meeting  was  held  on  June  6th,  Dr.  Greenlees,  | 
President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Representative  at  Annual  Meeting. — Dr.  Purvis  was  asked  to 
represent  this  Branch  at  the  annual  meeting  of  the  British 
Medical  Association  in  England. 

Ainhum. — Dr.  Bays  showed  specimens  removed  from  a  case 
of  ainhum. 

South  African  Medical  Council. — It  was  resolved  that  a  letter 
be  written  to  the  South  African  Medical  Council,  to  the  effect 
that  for  the  guidance  of  practitioners  a  list  of  deaths  most 
commonly  experienced  be  inserted  into  the  book  of  forms  of 
death  certificates,  similar  to  the  list  in  the  English  death- 
certificate  books. 

Papers. — Dr.  Greenlees  read  a  paper  on  a  statistical  contri¬ 
bution  to  the  pathology  of  insanity,  lie  also  showed  a  sped-  ! 
men  of  a  cerebellum  removed  from  a  case  of  cerebellar 
disease. — A  discussion  followed. 
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THE  MEDICAL  DIRECTORY. 
gIR)_As  we  are  on  the  point  of  posting  our  annual  circulars, 
e  think  that  it  may  interest  your  readers  to  learn  that  an 
nportant  change  is  to  he  made  in  the  appearance  of  the  1903 
sue.  Year  by  year  the  volume  has,  owing  to  the  growth  in 
umbers  of  the  medical  profession,  become  more  and  more 
'ulky,  and  we  now  deem  it  time  to  rearrange  the  proportions 
y  increasing  the  size  of  the  page,  thereby  reducing  the  thick- 
ess  of  the  book. 

In  1845  the  volume  was  issued  in  post  12010  size  ;  in  1861  it 
as  enlarged  to  demy  8vo ;  it  1903  it  will  be  published  in 
jyal  8vo  (9|  in.  by  6£  in.)  ......  , 

The  change  will,  we  believe,  result  in  a  handier  and  more 
Ltractive-looking  book. — We  are,  etc., 

J.  and  A.  Churchill. 

Great  Marlborough  Street,  W.,  July  25th. 


HE  MEDICAL  CURRICULUM  OF  THE  SCOTTISH 
UNIVERSITIES. 

Sir, — Professor  Schafer’s  wise  and  just  criticism  of  this 
abject,  which  you  publish  in  the  British  Medical  Journal 
f  July  26th,  is  the  text  on  which  you  found  your  leading 
rticle  on  page  268.  In  the  last  sentence  of  that  article 
,  seems  to  be  suggested  that  it  is  only  lately  the  reform  advo- 
ated  by  you  and  Professor  Schafer  has  come  into  use  in  the 
fniversity  of  Glasgow. 

I  remember  it  was  at  the  practice  there  in  1862  for  medical 
tudents  to  begin  the  study  of  surgery  in  their  third  year, 
.natomy  and  physiology  formed  a  part  of  the  curriculum  of 
he  first  two  years  of  medical  study. 

It  was,  I  think,  Lord  Lister  who  brought  about  this  reform 
f  the  curriculum  of  m  ’  ileal  study  in  the  University  of 
Uasgow.  I  do  not  know  ».  nat  may  have  been  the  law  of  the 
matter  forty  years  ago,  but  certainly  it  was  then  the  practice 
f  medical  students  attending  the  University  of  Glasgow  to 
tudy  anatomy  and  physiology  before  they  began  to  study 
urgery. — I  am,  etc., 


Harley  Street,  W.,  July  26th. 


A.  Heron. 


MEDICAL  MEN  AS  WITNESSES. 

Sir,— I  fail  to  see  why  your  correspondent  “  G.  B.  F.”  says 
ay  comparison  of  medical  with  lay  witnesses  is  wrong.  I 
gree  with  him  that  their  evidence  is  “  skilled, ”  and  that  is 
ne  reason,  no  doubt,  why  their  remuneration,  as  allowed  in 
he  county  courts,  is  at  the  highest  rate  that  is  authorized.  T 
•elieve  the  following  is  about  the  scale  : 

Merchants  and  professional  men,  the  latter  including,  of  course  civil 
and  mechanical  engineers,  medical  men,  etc.,  from  15s-  to  £ 1 . 
Tradesmen,  auctioneers,  etc.,  7s.  6d.  to  15s. 

Artisans,  4s.  to  7s.  6d. 

Labourers  and  the  like,  3s.  .to^s 

These  are  all  witnesses  of  first  instance,  so  to  speak,  and  are 
called  to  give  evidence  as  to  facts,  and  must  appear  involun¬ 
tarily,  and  sub  poena. 

There  is  another  class,  which  has  been  termed  “  expert,” 
*omposed  of  those  who  have  voluntarily  assumed  the  role  of 
vitnesses,  who  know  nothing  of  the  facts  before,  but  have,  by 
•xamination  and  inspection,  “qualified”  themselves  to  give 
heir  opinion.  These  are  under  no  obligation  to  the  State  to 
ippear,  but  do  so  in  pursuance  of  a  private  bargain,  by  which 
heir  fees  and  all  other  matters  are  regulated,  or  refuse  to  do 
:o  altogether  if  they  are  dissatisfied  with  the  terms  offered 
hem. 

Medical  witnesses  may,  like  others,  belong  to  one  or  other 
>f  these  classes,  and  their  remuneration  must  vary  accord- 
ngly.  If  the  rate  for  the  first  class  is  insufficient  or  inade¬ 
quate,  it  may  be  increased,  but  that  increase  must  be  brought 
bout  by  law,  for  by  law  it  was  established. 

Of  course  this  all  applies  to  civil  cases,  such  as  are  tried  in  the 
ounty  courts.  “  G.  B.  F.,”  on  the  other  hand,  appears  to  be 
peaking  of  his  experience  in  criminal  cases— judging,  that  is, 
>y  his  reference  to  a  “rape  case,”  and  his  notice  to  “  the 
>olice.”  In  such  cases  it  is  known  he  can  exercise  no  option, 
nd  therefore  his  reference  to  them  is  irrelevant  in  this 
iscussion,  which  is  as  to  whether  or  not  a  medical  witness 


is  right  and  just  in  exercising  an  option  that  it  is  admitted 
he  possesses. — I  am,  etc., 

Esher,  July  21st.  _  H.  M.  Greenhow. 

JOHN  ADDINGTON  SYMONDS  AND  DAVOS. 

Sir,— In  the  British  Medical  Journal  of  July  19th  are 
some ’quotations  from  an  article  on  Davos,  in  the  New  York 
Medical  Record.  The  writer,  Dr.  Alfred  Meyer,  speaks  appre¬ 
ciatively  of  Addington  Symonds  ;  but  he  makes  two  mistakes 
which  you  will  allow  me,  Symonds’s  friend  and  physician,  to 

correct.  .  ,  , , 

His  name,  the  same  as  that  of  his  father,  who  was  long  the 
leading  physician  in  the  West  of  England,  was  John,  not 
James,  Addington  Symonds.  And  he  did  not  die  at  Davos  of 
consumption,  but  at  Rome  of  acute  pneumonia.  He  was 
buried  there  near  the  grave  of  John  Keats.  I  am,  etc., 
Bradford-on- Avon,  July  27th.  JOHN  Beddoe. 


COMBINATION. 

Sir,— It  will  undoubtedly  serve  a  useful  purpose  to  have 
placed  in  contiguity,  as  you  have  done  in  last  week’s  number, 
the  two  addresses  of  Dr.  Wyllys  and  Dr.  Malet,  representing 
the  two  schools  of  thought  upon  the  burning  medical  question 

of  club  practice.  .  ,  ,  ,  , 

Dr.  Wyllys’s  address  emanates  from  a  school  (the  school  of 
common  sense  and  practical  experience)  that  will  shortly 
teach  the  medical  profession  how  to  take  care  of  itself,  so  I 

shall  leave  it  alone.  .  T 

Dr  Malet’s  address  comes  from  a  school  for  which  I  can 
find  no  other  name  than  the  School  of  Sentiment,  whose 
teachings,  however  fine  in  the  abstract  when  carefully 
handled,  are  dangerous  weapons  when  brought  carelessly  to 
bear  upon  practical  questions. 

Dr.  Malet  offers  the  theory  that  perhaps  the  most  powerful 
influence  at  work  in  deteriorating  the  status  of  the  medical 
man  is  the  “  spirit  of  trade.”  Now,  the  “  spirit  of  trade  is 
undoubtedly  most  rampant  in  industrial  medical  work,  and 
it  is  stated  that  the  “  greatest  difficulty  is  in  dealing  with 
that  large  class  ”  of  work.  So  that  Dr.  Malet  s  contention 
must  auply  to  this  class  of  work  among  others. 

So  far  as  I  can  gather  from  the  address  it  is  admitted  that  a 
large  proportion  of  industrial  medical  work  is  underpaid,  and 
Dr.  Malet  also  admits,  after  an  exhaustive  display  of  theories, 
that  he  finds  it  “  impossible  to  make  a  practical  application 

of  these  theories.”  .  , 

He  is  therefore  in  the  fortunate  position  of  being  free  to 
wreck  any  other  practical  suggestion  for  the  betterment  of 
the  status  of  the  general  practitioner,  and  he  goes  for  the 
self-defensive  attitude  assumed  against  any  movement 
supposed  to  be  inimical  to  our  interests.’  “  This  attitude  is 
deplorable.”  “  We  should  patiently  educate  the  people  to  a 
sense  of  our  position”  (condensed).  We  need  not  fear  the 
reward  from  the  people  “  of  the  nation  which  was  taken  out  of 
itself  and  awakened  to  a  sense  of  nobler  and  better  things  by 
the  heroism  of  our  soldiers  during  the  earlier  episodes  of  the 
late  war.  If  the  soldiers  could  do  so  much,  we,  by  an  every¬ 
day  fidelity  to  high  principles  could  do  more.  Yes,  and 
after  a  life  spent  in  hard  toil  and  unselfish  service,  without 
reference  to  reward,”  we  may  at  least  expect  the  same  reward 
as  is  given  the  soldier  by  this  people,  namely,  the  woikhouse 
or  starvation.  Why,  in  my  own  town  one  of  the  gallant  band 
of  bluejackets  who  were  the  saviours  of  Ladysmith  lies  m  tne 
workhouse,  and  an  old  Crimean  veteran  at  the  age  ot  78 
requires  six  years  of  controversy  and  the  help  of  nanny  fnen  s 
to  extract  from  the  War  Office  the  magnificent  stipend  0 

f°Surely  ^enUment  is  a  dangerous  weapon  when  carelessly 
brought  to  bear  on  practical  questions:  i  i  h.v as  a 

Let  us  take  another  of  these  sentiments  After  all  our  mimstiyas  a 

whole  is  not  more  important  than  many  others  avert  Sore 

important  than  to  maintain  it.  .  .  ■  A  make ‘its  choice  it 

pain  than  drugs  or  scalpel  relieve  If  society  had  to  make  its  choice 

could  spare  its  physicians  better  than  its  cooks.  .  .  .  ,  .  , 

Poor  medico  !  he  is  of  no  more  importance  than  his  cook  . 
And  Sir  Frederick  Treves  would  be  given  a  months  notice 
before  the  cook  who  boils  his  royal  master  s  4ny  fool 

could  replace  Sir  Frederick,  but  it  takes  a  genius  to  boil  milk  , 
but  this  is  beside  the  argument. 

Again — 
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So  far  as  we  incline  towards  working  in  selfishness  for  gain  we  are 
unworthy  to  be  named  a  profession. 

I  have  looked  up  several  dictionaries  for  a  definition  of 
“profession.'1  The  only  one  mentioning  the  “  needful  ”  runs 
as  follows  :  ‘‘The  business  one  professes  to  understand  and 
to  follow  for  subsistence:  not  an  occupation  merely 
mechanical.” 

A  large  proportion  of  medical  men  are  as  anxious  as 
I  >r.  Malet  is  to  raise  the  status  of  the  profession,  and  they 
agree  with  him  that  “  it  is  unwise  to  under-price  our  work; 
the  public  will  take  us  at  our  own  valuation,  and  if  we  put 
that  too  low  we  are  not  likely  to  enhance  our  dignity.” 

Here  lies  the  remedy  for  Dr.  Malet’s  grievance.  The 
majority  of  the  public  (the  industrial  classes)  get  our 
services  at  too  low  a  price.  Then  why  in  the  name  of  con¬ 
science  do  we  not  “enhance  our  dignity”  by  raising  our 
prices  for  these,  and  by  a  little  combination  this  could  easily 
be  done. 

This  is  a  more  practical  policy  than  talking  about  patiently 
educating  the  public. — 1  am,  etc., 

July  27th.  E.  D. 


THE  FUNCTIONS  OF  THE  EPIGLOTTIS. 

Sir, — Dr.  Knowles  Renshaw  in  the  British  Medical 
Journal  of  July  19th  has  given  us  a  new  view  of  the 
chief  function  of  the  epiglottis.  I  should  like,  with  your 
permission,  to  draw  attention  to  a  point  in  comparative 
anatomy  which  seems  to  support  his  opinion,  and  is  at  any 
rate  of  great  interest.  In  the  marsupials  milk  is  injected 
into  the  mouth  of  the  young  by  the  mother,  but 
dm  n°  special  provision  exist  the  young  one  must  infallibly  be  choked 
oy  tlie  intrusion  of  milk  into  the  windpipe.  But  there  is  a  special  pro- 
vision.  1  he  larynx  is  so  elongated  that  it  rises  up  into  the  posterior  end 
01  tlie  nasal  passage,  and  is  thus  enabled  to  give  free  entrance  to  the  air 
ior  the  lungs,  while  the  milk  passes  harmlessly  on  each  side  of  this 
elongated  larynx,  and  so  safely  attains  the  gullet  behind  it  (St.  Geokcje 
E.  JMivart). 

Lhis  elongated  larynx  is  removed  as  the  animal  reaches 
maturity,  probably,  as  Darwin  has  suggested,  in  order  to 
admit  of  development  of  the  voice,  which  could  not  be  used 
with  full  force  as  long  as  the  larynx  entered  the  nasal  passage, 
or  because,  as  Flower  has  suggested,  it  would  greatly  interfere 
with  the  swallowing  of  solid  food. — I  am,  etc., 

Nottingham,  July  22nd.  T.  Aldous  Clinch. 


“  CANCERODERMS  ”  AND  CANCER  INFECTION. 

oir,  I  think  that  Dr.  Brand,  in  his  interesting  address  on 
Lancer  is  mistaken  in  two  statements  of  fact  he  makes,  the 
one  dogmatically,  the  other  tentatively,  namely:  (a)  “  That 
since  auto-inoculation  and  accidental  inoculation  are  so  com¬ 
mon,  and  experimental  inoculation  has  been  so  successful, 
there  should  no  longer  be  any  doubt  that  cancer  is  in  truth  a 
contagious  disease,”  and  ( b )  that  the  subject  of  angiomata  of 
the  skin  (or  as  Dr.  Brand  is  pleased  to  rechristen  them,  “  can- 
ceroderms  )  has  not  been  previously  noticed  in  malignant 
disease,  since  de  Morgan’s  tract,  until  Leser  drew  attention  to 
the  connexion  in  the  Mxlncli.  med.  Woch.  of  December  27th, 
1901  (the  English  translation  of  which  appeared  in  the 
Epitome  of  January  25th,  1902). 

With  regard  to  (a)  any  one  familiar  with  the  recent  litera¬ 
ture  of  cancer  must,  I  think,  so  far  at  least  as  experimental 
inoculation  of  the  disease  is  concerned,  be  led  to  an  exactly 
contrary  conclusion  to  the  speaker’s,  namely,  that  with  the 
exception  of  one  or  two  equivocal  statements  which  do  not 
bear  critical  investigation,  the  whole  of  the  evidence  avail¬ 
able  is  strongly  opposed  to  the  possibility  of  experimental 
inoculation  of  the  disease. 

With  regard  to  (b)  may  I  call  attention  to  Mr.  Marmaduke 
oneil  d  s  reference  to  the  subject  in  1899  *n  his  paper  on  Naevus 
published  in  Allbutt’s  System  of  Medicine,  vol.  viii,  p.  826,  where 
he  says,  “  It  may  truly  be  said  that  naevi  are  always  con¬ 
genital  in  origin;  yet  it  is  curious  that  small,  bright,  capil¬ 
lary  naevi  are  apt  to  arise  apparently  anew  on  the  skins  of 

the  aged.  This  is  the  case  with  warts  and  moles  also . 

Bright  red  capillary  naevi  on  the  skins  of  old  people  have 
long  been  noted  in  association  with  cancer  of  the  liver,  oeso¬ 
phagus,  breast,  or  elsewhere;  but  considering  the  extreme 
frequency  of  these  spots,  I  cannot  look  upon  the  association 
as  more  than  mere  coincidence.” 
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It  is  a  coincidence  that  in  the  Epitome  of  your  week’s  issue 
in  which  Dr.  Brand’s  paper  appeared  you  publish  also  a  note 
by  Hollander,  in  which  he  claims  that  the  appearance  of 
these  angiomata  in  connection  with  warty  growths  and 
patches  of  pigmentation  (exactly  the  phenomena  which  Mr.  1 
M.  Sheild  notes  as  common  on  the  skins  of  the  aged)  coexist 
with  malignant  disease.  Leser  also  notes  the  angiomata 
among  some  of  the  aged  of  his  300  non-malignant  cases. 

Is  it  not  probable,  therefore,  that  the  two  phenomena 
coexist  simply  as  resultants  of  the  same  cause,  namely,  de¬ 
generation  of  tissues,  and  are  as  little  interdependent  as 
cancer  and  grey  hair,  which  are  so  frequently  found  in  the 
same  subject? 

I  am  interested  in  this  question,  since  I  have  under  ob-  j 
servation  the  case  of  a  middle-aged  gentleman,  who  had  : 
violent  haematemesis  twice  in  1899,  and  equally  violent  i 
melaena  in  September,  1901,  whom  I  believe  to  be  suffering 
from  simple  gastric  ulcer,  who  has  been  perfectly  well  be¬ 
tween  his  attacks,  has  regained  colour,  is  making  flesh 
rapidly,  who  has  no  subjective  or  objective  symptom  of  || 
cancer,  yet  who  has  from  eight  to  ten  of  these  angiomata 
scattered  over  his  body.  Are  these  to  convict  him  of 
malignant  disease  ?  I  think  not.— I  am,  etc., 

Exeter,  July  26th.  WILLIAM  Sykes,  M.D.,  F.S.A. 


PRUDENTIAL  ASSURANCE  COMPANY. 

Sir,— I  have  examined  an  immense  number  of  cases  during 
the  past  twenty-five  years  for  this  company,  and  think  it 
only  fair  to  them  to  say  that  elaborate  precautions  are  taken  I 
to  prevent  unfair  pressure  by  the  agents.  I  should  i 
recommend  “  C.  M.”  to  send  the  letter  to  the  manager.  1 
As  to  fees,  I  consider  that  the  amount  of  work  the  com-  1 
pany  exacts  for  its  yearly  expenditure  of  over  ,£50,000  i 
is  not  excessive.  The  rough  must  be  taken  with  the  j 

smooth,  the  good  fees  in  the  ordinary  branch  being  set  > 
off  against  the  low  fees  in  the  industrial  section.  The  half- 
crown  minimum  of  the  latter,  low  as  it  is,  often  represents 
the  first  thirty  weekly  payments.  No  doubt,  if  proposers 
would  accept  all  surcharges  and  undertake  not  to  lapse  for  a 
term  of  years,  better  fees  could  be  given.  Failing  that,  the 
medical  referee  must  practically  share  the  risk  with  the  I 
company.- -I  am,  etc., 

July  26th.  Referee. 


THE  ROMANCE  OF  MEDICINE. 

Sir,— The  British  Medical  Journal  of  June  14th  con-  j 
tained  a  report  of  an  interesting  and  eloquent  address  de¬ 
livered  by  Sir  Frederick  Treves  at  the  prize-giving  of  Charing 
Cross  Hospital  Medical  School.  While  agreeing  with  much 
that  was  said  by  the  distinguished  speaker,  I  trust  I  may  not 
be  considered  guilty  of  an  impertinence  in  questioning  1 
whether  glowing  and  unqualified  eulogia  of  the  medical  call¬ 
ing,  such  as  that  pronounced  on  this  occasion,  are  of  unmixed 
benefit  either  to  the  profession  or  the  public  at  large. 
Speeches  by  gentlemen  of  such  eminence  penetrate  far  beyond 
the  bounds  of  those  to  whom  they  are  immediately  addressed, 
and  I  cannot  but  think  that  the  wide  publicity  which  has 
been  accorded  to  Sir  Frederick’s  remarks  may  help  to  give  the 
general  public  a  false  and  distorted  idea  of  the  prospects 
offered  to  young  men  by  the  adoption  of  the  medical  pro¬ 
fession.  For  the  vista  which  he  unfolds  before  the  dazzled 
vision  of  parents  in  search  of  a  career  for  their  sons  is,  in 
effect,  a  land  flowing  with  milk  and  honey,  in  which  life  is 
surrounded  by  a  halo  of  romance,  accentuated  by  such  excit¬ 
ing  episodes  as  Dr.  Patrick  Manson’s  pursuit  of  the  deadly 
mosquito,  and,  I  may  add,  his  own  experiences  in  South 
Africa,  and  in  which  a  stout  heart  and  a  diploma  are  the  only 
equipment  needed  for  the  attainment  of  success.  When  the 
advantages  afforded  by  the  profession  are  displayed  in  such 
rainbow  hues  as  these,  can  it  be  wondered  at  that  numbers  of 
young  men,  endowed  with  but  scanty  qualifications  either  by 
natural  talent  or  acquired  attainments,  are  tempted  to  ven¬ 
ture  into  the  already  crowded  ranks  of  the  profession?  I  am 
not,  of  course,  suggesting  that  there  is  not  some  substantial 
foundation  for  the  eulogium  pronounced  by  Sir  Frederick 
Treves.  But  there  is  another  side  to  the  question,  as  hundreds 
of  medical  men  have  discovered  when  it  was  too  late  to  draw 
back,  and  the  danger  of  such  speeches  as  that  alluded  to  is 
that,  by  laying  emphasis  mainly  on  the  brighter  aspect,  they 
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iuse  young  men  to  embark  on  a  medical  career  without  any 
opreciation  of  what  such  a  career  really  entails. 

As  it  is,  candidates  for  admission  to  an  already  congested 
rofession  are  forthcoming  in  ever-increasing  numbers;  so 
lat  it  appears  to  me  that  Sir  Frederick  Treves  and  other 
istinguished  members  of  the  profession  would  be  well 
Ivised,  in  the  interests  of  those  who  may  be  contemplating 
medical  career,  if  they  were  careful  in  their  public  utter- 
ices  to  put  the  drawbacks,  as  well  as  the  advantages,  of  the 
rofession  fairly  and  squarely  before  their  hearers.  They 
•lould,  it  seems  to  me,  make  it  clear  that  neither  a  stout 
eart  nor  a  diploma,  nor  the  two  combined,  can  command 
access  in  medicine  without  the  aid  of  natural  inclination, 
abstantial  ability,  and  a  sound  education  both  in  general 
no wl edge  and  the  studies  incidental  to  their  profession.  If 
lese  unquestionable,  if  unpalatable,  truths  were  more  fre- 
uently  given  utterance  to,  there  can  be  no  doubt  that  many 
ersons,  unfitted  for  the  profession  by  nature,  education,  or 
ick  of  means,  would  be  saved  from  courting  disaster  in  one 
f  the  most  exacting  and  precarious  of  all  avocations. — I  am, 
tc., 

Alexander  Square,  S.W.,  June  17th.  Dennis  inrace. 


GENU  VALGUM. 

Sir— I  thought  my  letter  had  done  Mr.  Morton  full  justice 
irmore  complete  research  into  the  deformity  of  genu  valgum 
y  the  aid  of  skiagraphy  than  had  been  previously  made,  and 
ndoubtedly  his  illustrations  fehow  a  clearer  outline  of  the 
ones  than  a  mere  photograph,  which  shows  only  the  general 
ontour  of  the  limb,  and  all  my  letter  was  intended  to  show 
?as  that  before  skiagraphy  was  used  observations  had  been 
aade  enabling  surgeons  to  deal  with  the  deformity  by  opera- 
ion  on  the  bones  affected. 

Unfortunately,  previous  to  writing  my  paper  for  the 
Nottingham  meeting,  I  had  not  seen  Mr.  Noble  Smith’s 
bservations  on  the  subject,  and  in  the  debate  that  followed  I 
ound  that  he  had  some  years  previously  noticed  the  tibial 
leformity  to  be  more  frequent  than  I  had  supposed.  I 
>rought  forward  the  subject,  because,  as  stated  in  my  paper, 

found  no  reference  made  to  it  in  many  surgical  works,  and 
hat  others  (names  given)  had  not  laid  particular  stress  upon 
he  peculiar  nature  of  the  deformity,  and,  as  far  as  I 
emember,  the  subject  appeared  to  excite  considerable 
nterest,  and  the  plaster  cast,  somewhat  slightingly  alluded  to 
)y  Mr.  Morton,  was  considered  helpful  in  demonstrating  my 
irgument. 

Dr.  Macewen,  in  the  passage  I  quoted  from  his  work,  spoke 
if  the  tibial  deformity  being  “  found  in  about  one-third  of 
he  whole  number  of  cases.”  Mr.  Morton  makes  much  of  a 
slight  difference  of  expressing  the  same  thing — for  example, 
‘considerable  enlargement  of  the  head  of  the  tibia”  com- 
iared  with  “  overgrowth  of  the  inner  tuberosity.”  If  this  is 
lot  carping  criticism  I  am  mistaken  ;  he  must  know  it  was 
mly  a  verbal  error,  which  could  not  deceive  any  one  acquainted 
vith  the  subject.  The  whole  controversy  hangs  upon  the 
relative  frequency  of  the  two  varieties  of  genu  valgum.  That 
mariy  cases  depend  upon  the  elongation  of  the  inner  condyle 
of  the  femur  there  can  be  no  doubt,  and  can  be  readily 
demonstrated  by  flexing  the  knee  acutely,  when  the  inner 
condyle  will  be  seen  to  project  far  below  its  normal  relation 
to  the  external  condyle.  Skiagraphy  is  not  required  for  that 
purpose,  neither  is  it  absolutely  necessary  to  demonstrate 
deformity  of  the  tibia.  All  the  bones  are  easily  felt  in  an 
ordinary  leg.  . 

My  paper  was  written  ten  years  ago.  Since  that  time  Mr. 
Morton’s  opportunities  of  dealing  with  ricketty  children  at 
two  large  hospitals,  aided  by  skiagraphy,  have  largely  availed 
him  in  the  more  scientific  elucidation  of  the  subject.  Since 
1896  I  have  been  deprived  of  those  privileges,  otherwise  I 
might  have  been  able  to  corroborate  personally  his  observa¬ 
tions,  and  gladly  should  I  have  done  so.  But  I  scarcely 
think  that  he  should  endeavour  to  minimize  the  value  of 
work  accomplished  under  less  favourable  circumstances, 
vhich,  after  all,  in  degree  was  quite  as  useful  in  practical 
"esults  as  more  elaborate  skiagraphic  illustrations.  Mr. 
Morton  has  kindly  dictated  what  I  should  have  said  ;  but,  on 
careful  consideration,  I  think  I  had  explained  my  views  and 
position  as  clearly  as  possible.  I  regret  that  he  should  have 


had  the  trouble  of  writing,  and  I  too  must  apologize  for 
occupying  so  much  of  your  valuable  space. — I  am,  etc., 

Bristol,  July  26th.  _  JohnEwens. 

INDUSTRIAL  COLONIES  FOR  CONSUMPTIVES  AND 

EPILEPTICS. 

gIRi_The  sympathies  of  most  men  must  be  largely  with 
Drs.  Hall-Edwards  and  C.  C.  Chidell  in  endeavouring  to 
bring  into  being  industrial  colonies  for  consumptives.  If 
such  communities  could  be  organized  in  connexion  with 
sanatoria  for  the  consumptive  poor  in  suitable  country 
districts  they  would  offer  the  best  modes  of  life  and  forms  of 
employment,  on  a  partly  self-supporting  basis,  for  the  after- 
treatment  of  their  patients. 

Those,  at  least,  who  were  manifestly  unsuited  for  town  life 
in  these’densely-populated  islands  would  live  “on  the  soil.” 
Is  it  possible  that,  with  certain  additions  or  alterations  in 
rural  education,  rural  depopulation  might  be  checked  thereby? 
A  country  house  and  sixty  acres  of  land  have  been  acquired, 
by  the  aid  of  the  generous  in  Devon  and  Cornwall,  for  the  open- 
air  treatment  of  consumptives.  The  estate  is  situated  in  a 
beautiful  valley  running  south,  high  up  on  the  southern 
slopes  of  Dartmoor.  A  great  amphitheatre  of  moor  and  tors 
rises  behind  it,  and  the  English  Channel  can  be  seen  to 
the  south.  With  its  comparatively  equable  climate  this 
locality  presents  advantages,  on  the  whole,  for  open-air  life, 
though  no  clime  is  proved  to  be  specific  in  the  treatment  of 

tuberculosis.  .  ..  , 

The  services  of  instructors  in  agriculture,  handicrafts,  etc., 
in  such  industrial  colonies  could  be  made  available  for  a 
neighbouring  colony  of  epileptics,  and  it  is  not  altogether 
impossible  that  South  Dartmoor,  with  its  many  natural 
advantages,  may  witness  one  of  these  days  the  activities  of 
such  workers. — I  am,  etc. 

Plymouth,  July  26th.  _ _ _  BuSHNELL. 

“THE  TREND  OF  MODERN  OPINION  ON  CANCER.” 

Sir  —I  shall  feel  obliged  if  you  will  permit  me  space  in  the 
British  Medical  Journal  to  correct  an  error  your  reviewer 
has  fallen  into,  in  referring  in  the  Journal  of  July  26th  to 
my  pamphlet  entitled  The  Modern  Trend  of  Medical  Opinion  on 
Cancer.  He  writes:  “But  in  this  respect  at  least,  the  work 
is  not  quite  up-to-date.  We  miss  any  reference  to  the  use  of 
the  Roentgen  rays,  and  in  dealing  with  the  treatment  by 
oophorectomy  and  thyroid  extract  there  is  no  reference  to  the 
ultimate  fatal  result  in  Dr.  Herman’s  cases  as  reported  by  him 

in  October  last.”  _  ... 

Your  reviewer  cannot  be  aware  that  the  pamphlet  was 
written  in  May,  1900  ;  that  it  was  the  Cancer  Prize  Essay  of 
that  year,  and  that  it  was  published  by  the  Cancer  Society  in 
January,  1901.  To  expect  a  reference  to  a  report  that  appeared 
eighteen  months  after  the  pamphlet  was  written  is  to  expect 
too  much. — I  am,  etc., 

Manchester,  July  28th.  _ Alex.  FrASER. 


OBITUARY, 

EDUARDO  PORRO,  M.D. 

Senator;  Professor  of  Obstetrics,  Universities  of  Pavia  and  Milan. 
We  announced  in  our  last  number  the  death  of  Piofessor 
Porro,  who,  we  understand,  had  been  out  of  health  for  some 
time.  As  he  was  born  in  September,  1842,  he  did  not  live  to 
complete  his  sixtieth  year.  He  has  left  behind  him  a  name 
intimately  associated  with  an  operation— a  name  which  will  be 
a  necessary  link  in  the  chain  of  obstetrical  progress. 

Eduardo  Porro  was  of  an  old  Milanese  family,  and  received 
his  medical  education  in  Padua.  Before  the  age  of  30  he 
taught  midwifery  at  Milan  for  several  years  ;  in  1875 i  he  was 
made  Professor  to  the  Obstetric  Clinic  of  Pavia,  holding  t  e 
Chair  for  eight  years.  When  he  succeeded  to  the  appointment 
which  he  was  destined  to  adorn  in  a  manner  quite  unexpected, 
ovariotomy  had  become  an  established  operation.  Ob¬ 
stetricians,  seeing  how  surely  yet  bolder  innovations  in 
abdominal  surgery  were  approaching,  turned  then  attention 
to  Caesarean  section.  They  sought  to  resuscitate  the  old 
conservative  operation.  It  has  been  successfully  revived,  with 
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modifications,  under  the  favourable  agency  of  aseptic  sur- 
time  had  not  yet  come  when  Porro  set  to  work. 
It  still  proved  a  deadly  procedure,  and  the  spray  and  theanti- 
septm  methods  of  those  not  very  distant  days  could  not  ward 
on  sepsis.  A  substitute — the  sacrifice  of  the  uterus — was 
devised  and  established.  Porro  was  the  man  who  established 
that  substitute,  and  his  history  is  the  history  of  Porro’s 
operation.  In  1883  Porro  was  elected  Professor  of  Obstetrics 
to  the  l  mversity  of  Milan,  and  held  that  appointment  for 
several  years;  but  the  chief  work  of  his  life  was  accomplished. 

Juet  as  McDowell,  of  Kentucky,  preceded  Spencer  Wells, 
who  with  Clay  and  Keith  established  ovariotomy,  so  an 
American  Horace  Storer,  of  Boston — was  the  first  of  modern 
surgeons  to  amputate  the  pregnant  uterus.  In  1868  he  opened 
the  abdomen  of  a  woman,  intending  to  remove  a  fibroid 
which  prevented  delivery.  Owing  to  the  bleeding,  which  was 
the  result  of  detaching  the  growth,  Storer  was  compelled  to 
open  the  uterine  cavity,  deliver  the  dead  child,  and  amputate 
the  uterus,  securing  the  stump  outside.  The  woman  died 
within  three  days,  from  sepsis ;  the  fetus,  it  must  be  re¬ 
membered,  was  putrid.  Operators  dreaded  to  imitate  Storer 
for  several  years.  But  Fogliata,  renewing  some  very  old 
experiments  on  animals,  showed  in  1874  that  the  gravid 
uterus  bore  wounds  and  sutures  very  well.  Porro  at  once 
repeated  these  operations  on  rabbits.  He  was  convinced 
that  the  amputation  of  the  gravid  uterus  might  be  performed 
with  success,  and  was  determined  to  put  his  conviction  to  the 
test  directly  a  favourable  occasion  presented  itself.  He  did 
not  hurry,  for  it  was  not  till  May,  1876,  that  a  suitable  case 
came  under  his  care.  His  first  patient  was  a  woman  with  a 
rachitic  pelvis.  Porro  opened  the  uterus  and  delivered  the 
f u  W11C^  was  saved,  but  there  was  so  much  haemorrhage 
that  he  promptly  amputated  both  uterus  and  ovaries,  keeping 
the  stump  fixed  on  the  lower  angle  of  the  abdominal 
wound. 

Puerperal  fever  was  very  prevalent  in  the  Pavia  Maternity 
at  the  time,  and  there  was  hospital  gangrene  in  theneighbour- 
general  wards.  Yet  Porro’s  patient  recovered.  No  wonder 
that  his  operation  became  popular.  Inzani,  Hegar,  Previtali, 
bpath,  Braun,  and  Chiara  all  performed  the  new  operation 
w.  thin  a  year  of  Porro’s  triumph.  One  year  later  Wasseige  of 
Liiege,  who  saved  the  child  but  lost  the  mother  in  a  case  of 
his  own  (April,  1878),  wrote  an  interesting  article  on  the  sub¬ 
ject  m  the  Bulletin  de  V Academie  Royale  de  Medecine  de  Bel¬ 
gique,  itself  an  extension  of  Porro’s  own  monograph,  Della 
Aviputazione  TJ ter o-ovarica  come  Complemento  di  Taglio  Cesareo, 
published  shortly  after  his  own  operation  had  been  crowned 
by  the  recovery  of  his  patient.  Maygrier  of  Paris  wrote 
strongly  in  favour  of  Porro’s  operation  in  1880.  But  the  term 
was  from  the  first  loosely  applied  to  removal  of  the  pregnant 
uterus  under  several  distinct  conditions.  At  the  Liverpool 
meeting  of  the  British  Medical  Association  (.1883)  Dr.  Clement 
Codson  read  a  remarkable  paper  on  Porro’s  operation,  which, 
he  insisted,  meant  Caesarean  section,  followed  by  removal  of 
the  uterus,  together  with  its  appendages,  including  the  ovaries, 
leaving  only  the  cervical  portion  of  the  uterus.  He  tabulated 
137  cases,  including  one  in  his  own  practice;  and  his  mono¬ 
graph,  with  the  tables,  will  be  found  in  the  British  Medical 
Journal,  vol.  i,  1884,  p.  142. 

Our  methods  have  changed  since  1884,  when  the  operation 
was  at  the  height  of  its  popularity.  An  Italian  established 
it;  to  the  glory  of  Italian  obstetrics  it  has  been  his  own 
countrymen  who  have  largely  assisted  in  advancing  Caesarean 
section  so  that  the  conservative  operation  has  been  revived 
and  the  patient  has  often  borne  more  children  in  the  uterus 
once  opened.  Yet  under  certain  circumstances  amputation 
of  the  uterus  may  be  the  safer  course;  it  has  been  success- 
fully  pei  foi med  by  bold  country  doctors  under  circumstances 
where  the  conservative  operation  could  not  be  safely  under¬ 
taken.  Porro  outlived  his  operation  as  a  purely  obstetrical 
proceeding— his  operation  as  defined  by  Dr.  Godson— but  he 
aid  not  outlive  his  fame.  He  will  ever  be  recorded  as  one  of 
the  bold  pioneers  of  obstetric  operative  surgery  at  the  time  of 
its  awakening  by  the  triumphs  of  the  earlier  ovariotomists. 


We  notice  with  regret  the  announcement  of  the  death  of 
Mr  Alfred  Walker  Shields  Fisher.  M.B.Lond.,  M  R.C.S. 
L.R.C.P.  We  learn  from  the  London  Hospital  Gazette  that  lie 
was  born  at  Oxford  on  June  ist,  1875,  and  received  his  early 
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education  at  the  Oxford  Preparatory  School,  winning  a  scholar¬ 
ship  at  Winchester,  where  he  entered  in  1888;  while  there 
he  received  the  Royal  Humane  Society  medal  in  life-saviDg 
competition,  and  published  a  revised  Lepidoptera  of  the 
Winchester  district.  He  was  elected  to  a  New  Collie 
scholarship  at  Oxford,  and  took  first-class  honours  in  Physi¬ 
ology  in  1898  and  the  Price  scholarship.  He  came  up  to  the 
London  Hospital  with  the  scholarship  in  1899,  and  graduated 
M.B.Lond.  in  1901.  He  was  appointed  Out-patient  Clinical1 
Assistant  to  the  London  Hospital  in  February,  1902.  Ilis 
death  was  due  to  septicaemia  following  a  cervical  operation.  . 
In  addition  to  his  real  aptitude  for  hard  study,  he  was  also  j 
an  enthusiast  in  the  hospital  games— a  leading  football 
player  and  oarsman.  Among  his  schoolfellows  and  fellow 
students  he  was  much  beloved  owing  to  his  charm  of  manner 
and  generous  nature.  Some  of  the  latter  had  the  melancholy 
satisfaction  of  sitting  by  him  during  his  fatal  illness,  and 
endeavouring  to  indicate  how  deeply  they  sympathized  with 
him  in  his  sufferings.  He  is  deeply  mourned  by  all  who  knew 
him,  especially  those  more  intimately  related  to  him  by  pro¬ 
fession,  association,  and  conjoint  residence.  The  loss  to  the 
medical  profession  it  is  impossible  to  estimate. 


By  the  death  of  Dr.  William  Warwick,  Belfast  has  lost  i 
one  of  the  oldest  and  most  respected  members  of  the  profes¬ 
sion.  Dr.  Warwick  was  in  his  77th  year.  He  obtained  the 
diploma  of  M. R.C.S. Eng.  in  1851,  and  graduated  M  D.Aberd. 
in  i860.  For  many  years  he  enjoyed  an  extensive  practice,  : 
and.  was  held  in  the  highest  esteem  and  affection  by  his 
patients,  to  whom  he  was  both  friend  and  adviser  as  well  as 
physician.  Dr.  Warwick  preferred  the  more  retired  paths  of 
ordinary  professional  work;  he  refused  on  more  than  one 
occasion  to  be  nominated  for  the  Town  Council,  but  for  many 
years  he  was  an  influential  member  of  the  Belfast  Board  of 
Guardians.  For  some  months  Dr.  Warwick  has  been  in  fail¬ 
ing  health,  and  he  died  on  July  10th,  at  his  residence,  94, 
York  Street.  He  leaves  two  sons,  and  one  daughter,  who  is 
married  to  Dr.  E.  Coey  Bigger,  Local  Government  Board  In¬ 
spector  in  Ireland,  with  whom  much  sympathy  is  felt. 


We  regret  to  have  to  record  the  death  of  Dr.  Henry  John 
Branson,  of  Sheffield,  at  the  age  of  61.  Dr.  Branson  belonged 
to  a  Northamptonshire  family,  and  went  to  Sheffield  about 
thirty  years  ago  from  the  Doncaster  Infirmary,  where  he  was 
House-Surgeon.  He  had  not  been  in  Sheffield  long  before  he 
was  appointed  Physician  to  the  hospital,  a  post  which  he  held 
for  a  number  of  years.  On  his  retirement  he  was  made  a  Con¬ 
sulting  Physician  to  the  institution.  Dr.  Branson  was  a  well- 
read  and  cultured  man.  His  hobby  was  the  collection  of  the 
original  editions  of  famous  books,  and  on  this  subject  and  on 
old  china  he  was  a  great  authority.  His  was  a  well-known  and 
respected  figure  in  Sheffield,  and  his  death  will  be  regretted 
by  a  large  circle  of  friends.  He  was  unmarried. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


vaccination  in  the  navy. 

The  following  Admiralty  memorandum  was  received  at  the  various  home 
dockyards  on  July  25th:  “  With  reference  to  the  Admiralty  letter  of  the  ! 
2nd  instant,  relative  to  the  vaccination  of  dockyard  workmen,  it  was  not 
intended  that  the  revaccination  should  be  done  by  the  fleet  surgeon,  but 
that  the  men  should  themselves  arrange  for  it  to  be  done  either  by  a 
public  vaccinator  or  private  practitioner  at  their  own  expense.  With 
regard  to  the  payment  of  half-pay  to  men  wl;o  may  be  incapacitated  as  a 
result  of  revaccination,  to  avoid  the  possibility  of  half-pay  being  given  to 
men  who  never  proceed  to  work,  it  has  been  decided  that  the  effects  of 
the  revaccination  of  new  entrants  are  to  be  over  btfore  the  men  are 
entered  on  the  yard  books  for  payment.” 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  follpwing  notice  is  to  be  substituted  for  that  dated  July  16th,  which 
appeared  in  the  London  Gazette  of  July  18th  :  In  accordance  with  the  pro¬ 
vision  of  her  late  Majesty’s  Order  in  Council  of  April  ist,  1881,  Surgeon 
A.  A.  J.  McNabb,  M.B.,  has  been  allowed  to  withdraw  front  His  Majesty’s 
Naval  Service,  with  a  gratuity. 

The  following  appointments  have  been  made  at  the  Admiralty 
William  Eames,  Fleet  Surgeon,  and  George  Hewlett,  M.B  .  Staff-Sur¬ 
geon,  to  the  President,  additional,  for  three  months’  course  of  hospital 
study,  Julv  *ist;  Evan  St.  M.  Nepean,  Staff  Surgeon  to  the  Soltis,  Sep¬ 
tember  16th ;  Frederick  J.  Btrns,  M  D.,  Staff  Surgeon  to  the  Royal 
Sovereign,  undated ;  Graham  E.  Kennedy.  Staff  Surgeon,  to  the  Dread -  \ 
nought,  temporary,  for  the  review,  undated  ;  Robert  Hardie,  Staff 
Surgeon,  to  the  Hero,  temporary,  for  the  review,  undated  ;  Hugh  Clift, 
Surgeon,  to  the  Hebe,  temporary,  for  the  review,  July  29th. 
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ROYAL  ARMY  MEDICAL  CORPS. 

First  Entrance  Examination  under  the  New  Regula¬ 
tions,  1902. 

VE  ^are  I  indebted  to  the  Director-General  A.M.S.  for  the 
allowing  list  of  the  successful  candidates  at  the  competitive 
xamination  for  commissions  in  the  Royal  Army  Medical 
orps,  held  on  July  21st  and  following  days. 

-  It  was  understood  that  between  70  and  80  candidates  com- 
eted  for  the  30  commissions  offered,  and  it  will  be  seen  that 
tie  successful  candidates  number  30.  They  now  become 
eutenants  on- probation  and  after  passing  through  the  pre- 
cribed  course  of  instruction  in  special  subjects  and  satisfying 
tie  Director-General  that  they  possess  the  necessary  skill, 
nowledge,  and  character  for  permanent  appointment  to  the 
|  loyal  Army  Medical  Corps  the  commissions  as  lieutenant 
rill  be  confirmed,  and  will  date  from  the  appointment  as 
eutenant-on-probation.  The  total  number  of  marks  which 
ould  be  obtained  at  the  examination  was  800,  divided  equally 
etween  medicine  and  surgery 

T\/Tn  rlre 


mailman,  A.  B. 
'avidson,  P. 
yndale,  W.  F. 
Ilia,  W  F.... 
tcKenzie,  J. 
[ayes,  A.  H. 
rossley,  H.  J. 
,’alker,  N.  D. 
aylor,  W.  B.  B. 
torrs,  R.  ... 
ollins,  G.  T. 
larke,  F.  A.  H. 
;eed,  G.  A.  K.  H 
’oster,  R.  L.  V. 
.inswortli,  R.  B. 


Marks. 

626  Balek,  C.  A.  J.  A. 
623  Smith,  G.  W. 

621  Couway,  J.  M.  H.. 
609  Meadows,  S  M.  W 
602  Seccombe,  J.  W.  S 
590  Bagshawe,  H.  V. .. 
587  Stanley,  C.  V.  B.  .. 
584  Skelton,  P.  S. 

573  Webb,  H.  G.  S.  .. 
568  Browne,  W  W.  .. 
556  Henderson,  F.  L. 
534  Harding,  N.  E.  J. 
548  Kelly,  W.  D.  C.  .. 
547  Rutherford,  R.  .. 
542  Rivers,  W.  C. 


Marks. 

54° 

540 

536 

535 

534 

5^9 

520 

519 

516 

5io 

5io 

500 

500 

499 

493 


THE  ARMY  ESTIMATES. 

Whatsoever  charges  may  be  brought  against  the  Army  Esti- 
nates,  want  of  fullness  or  lucidity  may  not  be  fairly  alleged. 
Lhe  estimates  for  the  ensuing  year  afford  the  usual  detailed 
nformation  under  each  head  of  expenditure;  which,  if  not 
rery  exhilarating  reading  for  the  taxpayer,  may  doubtless  be 
airly  summed  up  in  the  usual  official  parlance,  as  framed 
yith  due  regard  to  economy  and  efficiency. 

The  huge  total  expenditure  of  about  £93,000,000  in  1901-2, 
las,  as  explained  in  Mr.  Brodrick’s  lucid  memorandum, 
alien  to  £69,300,000  in  1902-3;  this  results  partly  through 
50,000  fewer  men  being  voted,  involving  a  saving  of  £375,000 
n  the  ordinary  services  ;  but  more  practically  in  an  enormous 
■eduction  of  over  £23  000,000  in  general  war  charges. 

Bat  it  is  vote  2,  “  medical  establishments,  pay,  etc.,”  which 
vill  chiefly  interest  our  readers.  This  vote  shows  a  total  of 
£1,025.000  for  the  ensuing,  as  against  £1,088,600  for  thecurrent 
inancial  year,  showing  a  saving  of  £63,600,  which  is  unmean- 
ng  unless  explained.  There  is  an  actual  increase  in  the 
ihape  of  pay,  etc.,  of  £92  700;  as  against  an  apparent  saving 
)f  £156,300;  the  latter  resulting  from  a  saving  of  £56,300  in 
nedicines,  etc.,  and  appropriations,  and  of  a  mere  accountant 
jum  of  £100,000  which,  as  explained,  was  voted  last  year 
‘ for  reorganization  of  army  medical  services”  which  practi- 
ially  is  not  yet  effected,  shown  “  spread  over  the  appropriate 
I  votes.” 

So  much  for  totals.  The  total  pay  of  the  Army  Medical 
Service— that  is,  the  regular  service — is  estimated  at 
,£360,500,  as  against  £324.500  last  year,  showing  an  increase  of 
£56,000,  against  which  (page  40)  we  observe  an  increase  of  67 
executive  officers.  The  total  officers  last  year,  including  335 
in  the  Indian  Establishment,  was  978;  this  year,  with  the 
same  number  in  India,  it  is  1.045  1  but  that  does  not  represent 
the  active  list,  for  it  includes  88  “  acting  medical  officers,”  that 
is,  retired  medical  officers  employed  on  £150  a  year  plus  retired 
Day ;  35  quartermasters,  and  5  medical  officers  of  Indian 
aative  battalions  at  Colonial  stations.  Deducting  these,  the 
total  army  medical  officers  on  the  active  list  is  voted  at  917,  of 
which  335  are  borne  on  the  Indian  Establishment,  leaving  582 
as  the  real  home  and  Colonial  establishment,  and  for  the  pro¬ 
vision  of  Indian  reliefs.  These  figures  do  not  afford  any  clue 
j  to  a  prospective  “reorganization”  of  the  service. 

Under  the  head  of  “  Pay  of  Civilian  Medical  Practitioners  ” 
and  certain  other  items  £264,000  is  voted  ;  with  an  additional 
£2,100,  described  as  “  Payments  to  dentists  at  London, 
Aldershot,  and  to  civilian  members  and  clerical  staff  of  the 


Advisory  Board  for  Army  Medical  Services.”  All  we  can  say 
is  that  if  the  value  of  these  latter  services  is  to  be  guaged  by 
the  fees  paid,  then  it  must  be  very  little ! 

The  amount  paid  for  civil  medical  aid  gives  little  clue  as  to 
numbers  employed,  which  are  not  given ;  yet,  if  we  esti¬ 
mate  the  average  remuneration  of  civil  surgeons  at  home  and 
abroad  at  £320,  then  the  £264.000  would  work  out  at  825; 
perhaps  the  average  cost  may  be  higher,  but  making  every 
allowance  for  various  items  in  this  rate  the  number  of  civil 
surgeons  employed  can  hardly  be  under  700. 

The  pay,  etc.,  of  the  “Nursing  Service”  shows  an  increase 
of  £34,500,  almost  equal  to  that  of  the  medical  officers ;  the 
nurses  have  increased  from  87  to  230.  The  war  has  increased 
this  service  to  £100,000. 

The  pay  of  the  Royal  Army  Medical  Corps,  including  extra 
pay,  etc.,  is  £114,000,  showing  an  increase  of  £10,000  on  a 
total  strength  of  3,045. 

The  vote  for  Medicines  and  Medical  and  Surgical  Material 
this  year  is  £160,000  against  £200,000  last  year. 

But  the  foregoing  vote  does  not  include  all  the  medical 
items,  which  are  included  under  various  other  votes,  such  as 
clothing,  army  medical  school,  headquarter  staff,  etc.,  to  the 
amount  of  £20,358. 

While  these  votes  in  the  aggregate  show  large  and  no  doubt 
liberal  provision  for  any  medical  services  during  the  stress  of 
war,  they  also  point  another  moral — namely,  that,  sooner  or 
later,  there  is  no  escaping  inevitable  army  medical  expendi¬ 
ture.  If  the  medical  service  is  kept  in  a  starved  and  under¬ 
manned  condition  in  peace,  the  inevitable  result  is  large  and 
wasteful  expenditure  in  improvising  an  untrained  and  scratch 
service  in  war.  It  is  time  this  lesson  was  laid  to  heart.  As 
we  have  already  remarked,  liberal  as  these  medical  estimates 
undoubtedly  are,  we  yet  fail  to  detect  any  strong  grappling 
with  reorganization  on  a  more  fully  manned  basis. 


ARMY  MEDICAL  SERVICE. 

Colonel  J.  A.  Clery,  M.B.,  C.B..  Royal  Army  Medical  Corps,  is  promoted 
to  be  Surgeon-General,  vice  A.  F.  Preston,  retired,  May  23rd.  Surgeon- 
General  Clery  entered  the  Service  as  Assistant- Surgeon,  April  ist,  1871, 
became  Surgeon  March  ist,  1873;  Surgeon-Major.  April  ist,  1883  ;  Brigadier- 
Surgeon,  Marth  10th,  1895,  and  Oolonel,  March  13th,  1809  He  was  with  the 
Nile  Expedition  in  1884-5  in  charge  of  the  Abu  Dom  Field  Hospital  (medal 
with  clasp  and  Khedive’s  bronze  star);  in  the  Soudan  campaign  in  1898, 
being  present  in  the  operations  subsequent  to  the  battle  of  Khartoum 
(mentioned  in  dispatches,  British  medal  and  Khedive’s  medal),  and  in  the 
recent  war  in  South  Africa,  where  he  was  a  Principal  Medical  Officer  on 
the  lines  of  communication  ;  he  was  present  at  the  relief  of  Ladysmith, 
was  several  times  mentioned  in  dispatches,  and  appointed  a  Companion 
of  the  Order  of  the  Bath. 

The  appointment  of  Surgeon-General  H.  H.  Pinching,  head  of  the  Sani¬ 
tary  Department  in  Cairo,  to  be  a  Knight  Commander  of  the  Order  of  St. 
Michael  and  St.  George,  is  gazetted. 

Surgeon  General  Grahame  Adchinleck.  M.D.,  died  in  London  on 
July  12th,  aged  76  He  was  appointed  Assistant  Surgeon,  December  22nd, 
1848  ;  Surgeon.  October  2nd,  1857  ;  Surgeon-Major,  December  22nd,  1868  ; 
Deputy  Surgeon-General  July  2nd,  1876  ;  and  Surgeon-General,  February 
6th,  1883.  He  retired  from  the  service,  March  3rd.  1886.  He  served  in  the 
Burmese  war  in  1852-3  (medal,  with  clasp),  and  with  the  Ensoofzie  expedi¬ 
tion  in  1858  (medal,  with  clasp) ;  he  was  also  in  the  Indian  Mutiny  cam¬ 
paign  in  1857-8,  and  was  with  the  81st  Regiment  when  it  disarmed  at 
Meean  Meer  one  regiment  of  native  cavalry  and  three  regiments  of  native 
infantry  all  disaffected  and  ripe  for  mutiny. 


1ST  LIFE  GUARDS. 

The  appointment  of  Major  N.  C.  Ferguson,  M.B. ,  C.M.G.,  from  the  Royal 
Army  Medical  Corps,  to  be  Surgeon  Major,  which  was  notified  in  the 
Gazette  of  February  14th,  is  cancelled.  ,  _  ,  , 

Major  B  W.  C.  Deeble,  from  the  Royal  Army  Medical  Corps,  to  be 
Surgeon -Major,  July  23rd. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  W.  S.  Pkatt,  M.B.,  is  promoted  to  be  Colonel,  on 
augmentation,  April  ist.  He  was  appointed  Surgeon,  March  S^t,  1874 , 
Surgeon-Major,  June  15th,  1885  ;  granted  the  rank  of  Lieutenant- Colonel, 
September  30th,  1893;  and  made  Brigade-Surgeon-Lieutenarit  Colonel, 
July  9th,  1896.  He  was  Assistant-Surgeon  with  the  Armee  du  Rhin  in  the 
Franco-German  war  of  1870-71,  and  was  at  the  actions  of  GraveJotte  and 
St  Privat;  he  was  driven  it  to  Metz  with  the  French  army,  and  remained 
during  the  siege  and  until  the  surrender  of  the  fortress  starvation 
He  was  with  the  Nile  expedition  in  1884-5  on  the  staff  of  Lord  Wolseley 
(mentioned  in  dispatches,  promoted  Surgeon-Major,  medal  with  clasp, 

8  *Li  eiU  en  a  n  t- Col  on  el  W^E.  Webb,  M.D.,  is  promoted  to  be  Colonel,  vice 
J  A  Clery  promoted.  May  23rd.  He  entered  the  service  as  Surgeon, 
September  30th  1873'  became  Surgeon-Major,  September  30th,  1885  ;  was 
granted  the  rank  of  Lieutenant-Colonel,  September  30th,  1893;  and  made 
Brigade-Surgeon-Lieutenant-Colonel,  September  2nd,  1896  He  was  in  the 

Egyptian  war  of  1882,  including  the  battle  of  Tel-el  Kebir  (medal  with 
clasp  and  Khedive’s  bronze  star),  and  with  the  Nile  expedition  in  1884-5 
(clasp). 
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Lieutenant  O.  Ghallts  is  placed  on  temporary  half-pay  on  account  of 
ill-liealth,  July  23rd.  He  joined  the  department  July  28th,  1899. 

Ireutenant-Oolonel  J.  Duncan,  on  relinquishing  his  temporary  com- 
mis-iion  for  service  in  South  Africa,  is  granted  the  honorary  rank  of 
Lie  itenant-Colonel  in  the  array  and  retains  his  uniform,  July  nth. 

C  Monel  W.  P.  Slaughteh  has  been  appointed  Principal  Medical  Officer 
Woolwich  and  Thames  District,  in  the  place  of  Colonel  G.  D.  N.  Leake, 
who  has  been  appointed  Principal  Medical  Officer  Eastern  District. 

Lieutenant-Colonel  A.  W.  P.  Inman,  M.B.,  Medical  Officer  of  the  Royal 
Hibernian  Military  School,  Dublin,  has  been  granted  an  extension  of 
service  until  September  30th  next. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  E.  L.  Freer  is  promoted  to  be  Surgeon-Lieutenant- 
Colonel,  July  23rd. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  Cornelius  John  M‘Kenna,  late  Bengal 
Establishment,  died  at  Bayonne,  France,  on  July  4th.  aged  66.  He  served 
in  the  Afghan  war  in  1879  with  the  Peshawur  Valley  Field  Force  was 
mentioned  in  dispatches,  and  received  the  medal  He  was  also  with 
the  Burmese  Expedition  in  1885  86,  receiving  the  Frontier  medal  with 
clasp. 

Colonel  A.  S.  Reid,  M.B.,  Bengal  Establishment,  is  promoted  to  be  Sur¬ 
geon-General  from  June  16th.  He  joined  the  department  as  Assistant 
Surgeon,  March  30th,  1872,  and  became  Surgeon-Colonel  May  19th  1899 
His  war  services  include  the  Afghan  war  in  1879-80  (medal),  the  Cliin- 
Lushai  expedition  in  1889-90  (medal  with  clasp) ;  and  the  campaign  on  the 
cL1  ,  ^est  Frontier  of  India  in  1897-98,  including  the  defence  and  relief 
of  Malakand,  the  relief  of  Chakdarra,  and  the  operations  in  Bajaur  and 
the  Mamund  country  (mentioned  in  dispatches,  medal  with  two  clasps). 

Lieutenant-Colonel  E.  Mair,  M  B.,  Bengal  Establishment,  retires  from 
the  service  from  July  3rd.  His  first  commission  dates  from  March  31st 
1874 ;  that  of  Brigade-Surgeon-Lieutenant-Colonel  from  December  18th 
1899.  ’ 


Lieutenant-Colonel  J.  A.  Nelis,  M.B.,  Bengal  Establishment,  also  retires 
fr0inoJuly  4th-.  He  was  appointed  Assistant  Surgeon,  March  31st  1877- 
ana  Surgeon-Lieutenant  Colonel,  March  31st.  1897.  His  war  services  coin- 
prise  the  Afghan  war  of  1878-80,  including  the  advance  to  Ghazni,  the 
actions  of  Ahmed  Khel  and  Urzoo,  the  march  from  Kabul  to  the  relief  of 
kaudahar,  and  the  battle  on  September  1st ;  and  the  Aitchakzai  and  Mari 
expeditions  (mentioned  in  dispatches,  medal  with  two  clasps,  and  bronze 
decoration);  the  Malisud  Wuzeeree  Expedition  in  1881;  the  Hazara  Expe¬ 
dition  in  1888  (medal  with  clasp);  the  second  Miranzai  Expedition  in  1891 
(clasp);  the  Isazai  Expedition  in  1892  ;  and  the  campaign  on  the  North- 
vyest  Frontier  of  India  in  1897-8,  including  the  operations  against  the 
kham  khel  Chamkams  and  in  the  Bazar  Valley  in  December,  1897  (medal 
with  two  clasps).  y/  ' 

Lieutenant-Colonel  J.  L.  Povnder,  Madras  Establishment,  Civil  Sur- 
geon,  of  Raipore,  Central  Provinces,  and  Captain  T.  W.  A.  Fullerton 
M.  B.,  Bengal  Establishment,  have  been  awarded  the  Kaiser-i-Hind  medal 
of  the  first  class.  Captain  R.  H.  Maddox,  M.B.,  Bengal  Establishment 
Superintendent  of  the  Presidency  Gaol  at  Calcutta,  receives  the  same 
medal  of  the  second  class. 


D  IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  G.  W.  Trouton,  M.D.,  West  Kent  (Queen’s  Own)  re- 
signs  his  commission  and  receives  a  new  commission,  subject  to  the 
Militia  and  Yeomanry  Act,  1901,  retaining  his  present  rank  and  seniority 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Supernumerary  J.  Clerke  to  be  Captain  on  the  establishment. 


ROYAL  GARRISON  ARTILLERY  (VOUNTEERS) 
Surgeon-Lieutenants  J.  W.  W.  Penney,  M.B.,  and  H  Sinciair  1st 
Argyll  and  Bute,  resign  their  commissions,  Jnly  26th. 

Surgeon-Captain  D.  Lawrie,  M.B.,  xst  Ayrshire  and  Galloway,  resigns 
his  commission,  July  26th.  6 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  M.  G.  Foster,  M.D.,  2nd  Volunteer  Battalion  th< 
Royal  Fusiliers  (City  of  London  Regiment),  is  promoted  to  lie  Surgeon 
Captain,  July  26th.  6 

Surgeon-Captains  W.  J.  Lowrie,  M.D  ,  2nd  Volunteer  Battalion  th< 
Royal  Scots  I  usiliers,  and  T.  Fennell,  3rd  Volunteer  Battalion  th< 
Cheshire  Regiment,  are  promoted  to  be  Surgeon-Majors,  July  26th 
The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  u 
the  corps  respectively  specified,  dated  July  26th  .--Andrew  MacLellan 
M.B..  2nd  (Earl  of  Chester’s)  Volunteer  Battalion  the  Cheshire  Regiment 
David  M.  Macdonald,  M.B.,  5th  (Perthshire  Highland)  Volunteei 
Battalion  the  Black  Watch  (Royal  Highlanders);  Archibald  G  Hay 
M.  D  ,  1st  Dumbartonshire. 

Surgeon  Lieutenants  r.  W.  Parkinson,  M.B.,  2nd  (Angus)  Volunteei 
Battalion  the  Black  Watch  (Royal  Highlanders),  and  J.  P.  Shine  M.B 
2nd  \  olunteer  Battalion  the  York  and  Lancaster  Regiment  resign  tlieii 
commissions,  July  26th.  6 

Brigade-Surgeon  Lieutenant-Colonel  D.  Cowie,  M.B  ,  5th  (Glasgow  High 
land)  Volunteer  Battalion  the  Highland  Light  Infantry,  is  seconded  whih 
holding  the  appointment  of  Senior  MMdical  Oflicer  to  the  Highland  Liehl 
Infantry  Volunteer  Infantry  Brigade.  6 

Surgeon  Lieutenant  J.  McKie.  M.B.,  5th  (Glasgow  Highland)  Volunteei 
Battalion  the  Highland  Light  Infantry,  is  promoted  to  be  Surgeon-Cap 
tain,  July  26th.  y 


H03PITAL  DUTIES  IN  VOLUNTEER  REGIMENTAL  CAMPS. 

‘OR  F*1®  guidance  of  volunteer  medical  officers  who  may  have  to  organize 
hospital  arrangements  for  a  regimental  camp  some  forms  drawn  up  bv 
Surgeon-Captain  Henry  Waite,  2nd  West  York  Royal  Engineers  (Volun¬ 


teers)  will  be  found  useful.  One  of  these  forms  details  the  duties  of  the 
hospital  orderly  sergeant,  another  the  duties  of  the  hospital  orderlies 
and  a  third  gives  general  orders  with  regard  to  the  management  of  the 
regimental  hospital.  These  forms  will  be  of  assistance  to  beginners,  who 
without  help  are  often  much  at  sea,  especially  if  in  sole  cliarge  of  the 
medical  arrangements  of  a  Volunteer  regiment  in  camp. 


MEMORIAL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH 
We  are  asked  to  state  that  the  following  subscriptions  to  the  above  fund 
have  been  received  by  the  Honorary  Secretary,  Major  B.  M.  Skinner, 
R.A.M.C.,  18,  Victoria  Street,  S.W.,  since  the  last  notification.  Cheques 
should  be  made  payable  to  Major  B.  M.  Skinner,  R.  A. M.C.,  crossed  ‘-Sir 
C.  R.  McGrigor  and  Co.,  Memorial  to  Surgeon- General  Nash  ”  and 
addressed  to  Sir  C.  R.  McGrigor  and  Co.,  25,  Charles  Street,  St.  James's 
Square,  S.W. 

Surgeon-General  J.  B.  C.  Reade,  C.B.,  K.H.S. 

Lieutenant-Colonel  L.  E.  Anderson . 

Surgeon- Major-General  J.  Davis  . 

Previously  acknowledged  . 


Total  .£114  i  o 

In  the  last  list  of  additional  subscriptions,  for  Lieutenant-Colonel  E.  R. 
Gee,  read  Lieutenant-Colonel  E.  R.  Cree. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INSURANCE  COMPANIES  AND  SUICIDES. 

In  Dundee  Sheriff  Court,  on  July  3rd,  Sheriff  Campbell  Smith  gave  de¬ 
cision  in  an  action  raised  by  Mrs.  Betsy  M’Dermott,  against  the  Scottish 
Legal  Assurance  Company,  Limited,  for  the  recovery  oi  £14  8s.,  restricted 
to  £12,  on  a  policy  taken  out  in  the  name  of  her  brother,  Michael  Duffy. 
The  latter  committed  suicide  on  May  13th,  and  the  defenders  refused  to 
pay  the  insurance  on  the  ground  that  there  was  a  clause  in  their  contract 
which  stated  that  the  policy  fell  in  the  event  of  the  insured  dyiDg  by  his 
own  hand. 

According  to  the  Dundee  Advertiser,  his  Lordship  said  that  there 
was  a  considerable  appearance  of  authority  against  the  doctrines 
that  he  held  to  be  reasonable  in  regard  to  the  suicidal  clause  in 
insurance  policies.  He  was  satisfied  that  the  deceased  hanged  him¬ 
self  in  his  sister's  house,  that  no  human  being  had  any  conceivable 
motive  to  murder  him,  and  also  that  he  had  no  motive,  that  on  the 
facts  of  his  history  could  be  suggested,  for,  in  his  sound  and  sober 
senses,  putting  an  end  to  his  life.  His  Lordship  was  therefore  of  opinion 
that  in  law  his  self-destruction  was  not  an  act  of  suicide,  but  an  act  of 
insanity.  Suicide  in  law  was  self-murder,  but  murder  in  law  was,  and 
must  be,  the  free  deliberate  act  of  an  understanding  mind  acting  intel¬ 
ligently  and  deliberately  under  the  guidance  of  reason.  The  policy  of 
insurance  provided  that  if  the  insured  died  “by  his  own  act ’’the  insur¬ 
ing  company  should  not  be  liable  to  pay.  But  did  a  man  die  by  his 
own  act  if  he  was  incapable  of  knowingly  adjusting  means  to 
an  end  that  he  fully  understood,  or  if  he  were  a  mere  mass 
of  living  tissue  no  more  capable  of  thinking  and  choosing 
than  if  he  were  a  mechanical  puppet  or  a  steam  engine  ?  How  few  of  the 
human  race  could  be  said  to  live  out  their  liven  ana  not  to  shorten  their 
days  by  over-eating,  over-drinking,  over-working,  over-idling,  and  dally¬ 
ing  with  all  the  temptations  that  beset  human  flesh  ?  The  business  of 
insurance  was  supposed  to  adjust  the  balance  of  probabilities  with  a 
steady  regard  to  the  interest  to  the  insurers  ;  but  the  gambling  of  Monte 
Carlo  would  become  honest  in  comparison  if  insurance  companies  were 
liberated  from  the  liability  of  paying  the  sums  insured  unless  the  rela¬ 
tives  or  creditors  of  each  person  insured  could  prove  that  he  or  she  had 
done  nothing  to  shorten  his  or  her  life,  or,  in  other  words,  that  he  had 
never  done  anything  that  would  justify  the  statement  that  he  died  a 
premature  death  by  his  own  act.  The  Sheriff  did  not  think  that  the  mor¬ 
tality  among  drunkards,  somnambulists,  and  lunatics  would  decrease, 
but  he  thought  the  number  of  insurance  companies  who  tried  to  make 
money  out  of  so-called  suicides,  the  irresponsible  victims  of  disease, 
would  find  that  lunatics  were  not  the  only  personalities  that  could 
destroy  themselves.  He  gave  decree  for  the  money  paid  as  insurance¬ 
's  ios.  6d.— with  ios.  6d.  of  expenses. 

This  is  an  important  case  in  view  of  the  contract  entered  into  by  the 
deceased,  and  gives  a  wide  interpretation  of  the  terms  in  favour  of 
insanity  as  opposed  to  felo  de  se.  Wood  Renton  states  that  “  felo  dese  will 
avoid  a  policy  of  life  insurance  irrespective  of  the  provisions  of  the  con¬ 
tract,  because  no  rights  can  be  recognized  as  the  result  of  crime.”  He 
goes  on  to  say  that  “insanity  will  not  invalidate  the  policy  unless  there 
is  a  precise  stipulation  to  that  effect.  The  questions  for  the  jury  are  : 
Did  the  insured  take  his  own  life;  and  did  he  know  at  the  time  the 
physical  consequences  of  what  he  was  doing?”  But  this  latter 
question  should  surely  run  :  “Could  he  help  it?”  unless  we  import  into 
the  word  know  the  fine  metaphysical  distinction  grafted  on  to  it 
by  Sir  James  Fitzjames  Stephen.  In  the  absence  of  conceivable  sane 
motives,  in  the  presence  of  dominating  delusions,  the  issue  of  such  a 
trial  is  practically  the  same  in  all  cases.  The  sympathetic  jury  return  a 
verdict  of  insanity.  Suicide  is  definitely  either  a  crime  or  an  accident 
of  mental  disorder,  and  there  are  very  few  cases  in  which  it  is  the 
deliberate  act  of  a  sane  individual.  Sheriff  Camphell-Smith  decided  that 
the  case  before  him  was  the  result  of  insanity,  and  that  notwithstanding 
the  proviso  that  the  policy  fell  in  the  event  of  the  insured  dying  by  his 
own  hand.  It  has  been  said  that  the  insurers  must  devise  the  security 
sought  by  such  a  proviso,  to  guard  themselves  against  dealing  with 
persons  mentally  unstable,  and  to  guard  against  verdicts  of  the  nature 
now  set  forth;  but  these  reasons  are  unsatisfactory,  and  there  has  been 
great  conflict  of  opinion  in  the  courts  of  America  as  well  as  those  of  our 
own  country.  Many  insurance  companies  have  abolished  suicide  clauses, 
while  some  American  companies  have  strengthened  them  by  the  words 
“  sane  or  insane,’  which  have  been  held  protective  of  their  interests. 
The  burden  of  proving  suicide  would  seem  to  rest  on  the  insurers  :  but 
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Uat  being  established,  it  is  for  the  person  owning  the  policy  to  show  that 
e  insured  did  not  voluntarily  destroy  himself,  for  insanity  is  not  to  be 
-esumed  by  the  mere  fact  of  suicide.  These  cases  should  be  averaged  by 
e  insurance  companies,  and  they  should  give  a  generous  interpretation 
these  contracts,  in  their  own  interests,  for  a  disputed  payment  of  this 
future  must  render  the  office  unpopular.  The  frauds  on  insurance  com¬ 
mies  are  more  of  the  nature  of  mysterious  disappearance  than  of 
to  de  se. 


h  MR.  PERDUE  AGAIN, 

i  e  learn  from  a  report  in  the  Star  that  an  inquest  was  held  recently  upon 
e  body  of  a  woman  who  had  been  attended  solely  by  an  unqualified 
•rson  named  Perdue,  whose  attendances  at  inquests  has  before  now 
forded  matter  for  this  column.  The  patient  was  proved  to  have  died 
om  pneumonia,  and  medical  evidence  was  given  that  if  the  woman  had 
•entreated  by  a  properly-qualified  man  her  life  might  have  been  saved. 
ie  coroner,  in  summing  up,  remarked  that  it  was  despicable  for  any 
telligent  man  to  attend  the  poor  and  sail  under  false  colours.  A  ver- 
j  ct  of  death  from  natural  causes  was  returned,  the  jury  requesting  the 
■roner  to  draw  the  attention  of  the  General  Medical  Council  to  the  facts 
the  case.  We  hope  that  the  case  will  not  be  allowed  to  rest  where 
;  is. 

— 

MEDICAL  ADVERTISING. 

r.  V.  C.  J.  Vanderstraaten  sends  us  a  manuscript  copy  of  an  a.dver- 
;ement  from  a  Ceylon  newspaper  to  which  he  takes  exception.  We 
-ould  like  to  point  out  to  him  that  we  can  only  deal  with  original 
>cuments  ;  and  that,  further,  it  would  be  much  better  for  him  so  lay  his 
inplaint  before  the  Ceylon  Branch  of  the  Association,  of  which  the 
irson  complained  of  is  a  member.  There  can  be  no  doubt  that  according 
English  ideas  such  an  advertisement  is  a  most  improper  means  of 
eking  practice. 

!  landudnoite.— Our  correspondent  complains  of  the  frequent  appear¬ 
ance  of  notices  in  the  Welsh  vernacular  papers  of  the  surgical  achieve¬ 
ments  of  a  neighbouring  practitioner,  and  he  sends  us  two  examples  with 
translations  a  ppended,  which,  in  our  ignorance,  we  are  unable  to  verify. 

,  If  they  are  correct  translations  we  can  only  express  the  hope  that  the 
gentleman  in  question  has  nothing  to  do  with  these  highly-coloured 
descriptions  of  his  performances,  and  we  think  that  his  attention  might 
be  drawn  to  the  matter  through  the  North  Wales  Branch,  of  which  he 
is  a  member. 

P—  It  would  be 'ooviously  improper  for  a  consulting  surgeon  to  dis¬ 
tribute  such  cards  through  the  post,  but  there  may  be  some  explanation 
forthcoming,  and  the  Ethical  Committee  of  the  local  Branch  might  be 
invited  to  look  into  the  matter. 


FEE  FOR  MIDWIFERY  ENGAGEMENT. 

Weardale  writes  that  he  was  engaged  to  attend  a  patient  in  her  confine¬ 
ment,  and  the  fee  agreed  on  was  1  guinea,  if  the  case  was  an  ordinary 
one.  The  case,  however,  was  an  abnormal  one.  Another  doctor  was 
required  to  give  an  anaesthetic,  while  our  correspondent  delivered  with 
forceps.  Catheterization  was  necessary  for  eleven  days  after,  and  daily 
visits.  A  charge  of  2  guineas  was  made  for  attending  to  confinement, 
and  for  attendance  for  ten  days  afterwards ;  then,  a  fee  of  2s.  a  visit  was 
further  charged  for  all  visits  after  the  tenth  day.  Was  this  excessive  ? 

***  Under  the  circumstances  the  charges  were  very  moderate,  but  it 
must  not  be  forgotten  that  where  a  practitioner  agrees  to  attend  a  con¬ 
finement  for  a  certain  fee,  and  no  stipulation  is  made  as  to  the  case 
being  normal  or  otherwise,  an  extra  fee  cannot  be  charged,  as  the  prac¬ 
titioner  is  expected  to  take  the  smooth  with  the  rough. 


An  Active  Practitioner  asks  for  our  opinion  on  the  following  case  :  A 
short  time  ago  he  was  engaged  to  attend  a  lady  in  her  confinement,  and 
took  a  good  deal  of  trouble  in  finding  apartments  for  her  and  hus¬ 
band,  and  engaged  a  nurse.  He  also  attended  a  stepson,  who  was  a 
member  of  the  family,  for  some  slight  ailments.  To  his  surprise,  just 
before  the  confinement  became  due,  he  received  a  letter  from  the  hus¬ 
band  cancelling  the  engagement,  and  asking  him  to  send  in  his  bill  for 
the  minor  attendance. 

***  This  cancelling  of  midwifery  engagements  is  often  complained  of 
by  medical  practitioners.  According  to  law  a'contract  once  made  can 
only  be  cancelled  by  the  consent  of  both  parties,  and  our  correspondent 
would  probably  be  able  to  recover  the  fee  agreed  upon.  This  is  the  law 
in  England  and  Wales,  and  it  is  probably  the  same  in  Scotland,  but  it 
would  be  advisable  to  have  legal  advice  before  taking  action.  Most 
practitioners  prefer  to  lose  their  fees  rather  than  take  action  in  such 
cases  ;  there  is  a  risk  of  losing  more  than  can  be  gained  by  enforcing 
their  strict  legal  rights. 


MEDICAL  CERTIFICATES  FOR  JURORS. 

Dr.  John  Spencer  Ferris  (Uxbridge)  writes  :  Doubtless  many  members 
are  called  on  to  sign  certificates  for  exempting  jurors  from  attendance 
at  the  courts,  and  have  noticed  that  on  the  summonses  lately  there  has 
been  a  note  saying  no  notice  will  be  taken  of  medical  certificates, 
but  that  reasonable  excuse  must  be  proved  on  oath  or  affidavit 
which  must  be  sworn  in  court.  On  writing  to  ask  what 
this  meant,  I  received  the  reply  that  “  someone  representing 
the  absent  juror  (capable  of  swearing  an  affidavit  in  court  if 
required)  should  attend  with  a  doctor’s  certificate  on  the  morning 
named  in  the  summons.” 


MEDICAL  ETIQUETTE. 

ERSATOR.— (1)  There  is  no  impropriety  in  a  medical  man  putting  up  a 
red  lamp  with  his  name  upon  it ;  it  is  purely  a  matter  of  taste  and 
local  custom.  (2)  A  public  vaccinator  who  has  no  University  degree 
should  not  allow  himself  to  be  described  as  M.D.  upon  the  vaccination 
forms. 

I  uburban  Practitioner.— It  was  perhaps  courteous  to  communicate 
with  B.,  but  A.  was  not  called  upon  to  impose  such  a  condition  before 
making  the  examination,  as  it  is  a  common  practice  with  Government 
departments,  banks,  railway  companies,  and  other  large  businesses  to 
send  employes  for  examination  to  a  medical  practitioner  selected  by 
;  them,  and  the  usual  medical  attendant  has  no  more  ground  for  com¬ 
plaint  than  in  the  case  of  an  insurance  examination  where  the  company 
selects  the  examiner. 

•  ommon  Decency  asks  whether  “it  is  good  form  for  a  medical  man  or 
his  wife  to  invite  to  his  house  the  assistant  of  another  practitioner  with 
whom  he  is  not  on  visiting  terms”  ? 

*#*  We  can  see  no  reason  to  the  contrary.  “Not  being  on  visiting 
terms  ”  is  hardly  explicit.  If  the  parties  are  merely  unacquainted 
there  cannot  be  the  smallest  reason  why  the  assistant  should  not  accept 
the  invitation,  but  if  there  has  been  a  quarrel  between  them  the 
assistant  must  judge  how  far  it  would  be  possible  for  him  to  maintain 
j  good  relations  with  both.  This  is  a  matter  for  his  own  judgement,  and 
not  one  of  medical  etiquette  or  “  good  form,” 

I.  W.  A.— When  a  practitioner  is  summoned  to  a  patient  in  an  emergency 
it  is  desirable  that  he  should  ask  whether  there  is  a  regular  medical  at¬ 
tendant.  and  if  there  is  he  should  express  his  willingness  to  cede  the 
case  to  him. 

There  are  in  the  instance  submitted  several  circumstances  which 
must  be  taken  into  account  in  judging  of  G.’s  conduct ;  first,  that  he  was 
1  summoned  for  an  injury  due  to  a  fall  downstairs  and  not  for  a  condition 
supervening  in  the  course  of  any  illness  for  which  he  might  be  expected 
|  to  infer  that  the  patient  had  been  under  the  care  of  another  practi¬ 
tioner;  secondly,  that  her  condition  was  evidently  very  grave,  as  she 
I  died  the  following  day  and  the  duration  of  the  attendance  must  have 
appeared  to  be  likely  to  be  a  very  short  one ;  and.  thirdly,  that  the 
household  was  a  new  one  in  the  neighbourhood,  and  therefore  he  may 
have  assumed,  perhaps  hastily  but  not  unnaturally,  that  no  other 
j  medical  man  had  been  previously  called  in  to  the  family;  finally,  it 
cannot  be  too  often  repeated  that  every  patient  has  a  perfect  right  to 
change  his  or  her  medical  attendant,  and  that  to  have  once  attended 
upon  a  particular  person  does  not  give  a  medical  practitioner  the 
monopoly  of  the  medical  attendance  upon  that  patient  for  1  he  rest  of 
their  joint  natural  lives  ;  in  the  present  instance  the  friends  may  have 
wished  that  the  practitioner  summoned  should  continue  in  attendance, 
and  this  he  was  free  to  do. 


FEES  FOR  ATTENDANCE  IN  COURT. 

“  Rustic  ”  writes  that  he  was  waited  on  by  a  patient  with  his  solicitor 
with  regard  to  a  pending  action  in  which  his  evidence  was  required. 
He  then  stipulated  that  his  fees  would  be  2  guineas  for  the  interview 
and  5  guineas  a  day  for  attending  at  the  Royal  Courts  of  Justice  in 
London.  Before  the  trial  of  the  action  came  on,  he  was  paid  for  the 
interview  and  for  one  day’s  attendance.  Attheend  of  thesecond  day,  as 
he  was  not  called,  he  obtained  his  patient’s  permission  to  return  home. 
He  has  never  been  paid  his  fee  for  the  second  day’s  attendance.  Who 
is  legally  responsible  for  the  payment  ? 

***  The  patient  is  responsible,  and  our  correspondent  would  prob¬ 
ably  recover  his  fee  in  the  county  court  if  he  thinks  it  worth  while 
-to  sue. 


FEES  FOR  INFORMATION  TO  SOLICITORS. 

Velox  writes  that  he  has  recently  been  interviewed  by  a  solicitor  em¬ 
ployed  to  take  proceedings  to  upset  a  will  executed  by  a  late  patient, 
and  of  which  he  was  one  of  the  witnesses.  He  asks  if  he  is  not  entitled 
to  a  fee  for  the  consultation  with  a  solicitor,  and  whether  he  could  not 
recover  a  reasonable  fee,  for  example,  one  guinea. 

***  Our  correspondent  is  entitled  to  a  fee,  but  it  is  to  be  feared  he 
would  be  unable  to  recover.  Under  the  circumstances  detailed,  a 
medical  practitioner,  if  he  is  wise,  should  refuse  to  give  any  informa¬ 
tion  to  a  solicitor  who  is  a  stranger  unless  he  is  paid  his  fee  in  advance, 
or  receives  a  written  promise  to  pay.  This  is  necessary,  as  a  certain 
class  of  legal  practitioners  seem  to  take  a  delight  in  overreaching  un¬ 
wary  members  of  the  medical  profession  by  endeavouring  to  obtain  in¬ 
formation  from  them  gratuitously,  which  in  honesty  they  ought  to 
pay  for.  We  do  not  believe  that  a  respectable  solicitor  would  act  in 
this  way,  and  if  the  one  referred  to  by  our  correspondent  belongs  to  that 
category,  he  will  probably  be  paid  his  fee  in  due  course. 


THE  ADMINISTRATION  OF  ANAESTHETICS  FOR  DENTISTS 
A  New  Comer. — A  medical  practitioner  who  accompanies  a  patient  to  a 
dentist  may  quite  justly  refuse  to  accept  responsibility  for  the  anaes¬ 
thetic  unless  he  administers  it  himself.  We  see  no  way  out  of  the  dead¬ 
lock  caused  by  the  insistence  on  either  hand  upon  these  rights,  except 
for  the  patient  to  decide  what  he  wishes  to  have  done. 


CORONERS  AND  NECROPSIES. 

Res  Publica  writes  :  I  must  confess  to  a  feeling  of  surprise  at  two  Hems 
in  the  British  Medical  Journal  of  July  26th  :  First,  at  Dr.  Rainsfords 
statement  (p.  300)  that  he  has  “  sometimes  declined  to  perform  necrop¬ 
sies”  when  ordered  to  do  them  by  the  coroner;  and,  secondly,  at  the 
remark  in  your  editorial  (p.  269)  that  to  compel  a  practitioner  to 
examine  a  case  when  ordered  to  do  so  by  the  police  authorities  is 
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“contrary  to  the  spirit  of  English  legislation.”  I  have  hitherto  been 
under  the  impression  that  the  orders  of  the  coroner  and  of  the  police  were 
binding,  and  could  not  be  ignored  without  incurring  severe  penalties.  I 
must  admit,  too,  that  it  would  seem  reasonable  that  it  should  be  so. 
The  coroner  and  the  police  are  both  public  authorities,  and  when  they 
are  m  need  of  skilled  assistance  it  seems  right  and  just  that  they  should 
have  the  power  to  command  it.  Of  course,  also,  the  remuneration  should 
be  adequate. 


XJ  Q  payment  for  furniture  in  surgery  practice. 

s  “  he  ought  to  pay  extra  for  his  larger  share  in  the  furniture 
ana  fittings  of  a  surgery,  when  increasing  his  share  in  a  practice  from 
ment  one"Ea^>where  nothing  of  this  was  mentioned  in  theagree- 

***  If  our  correspondent,  when  purchasing  a  third  share  of  the  prac¬ 
tice,  paid  one-third  of  the  value  of  the  furniture  and  fittings  of  the 
surgery,  it  would  follow  that  when  he  increased  his  share  of  the  whole 
practice  to  one-half,  he  must  also  pay  the  difference  between  the  third 
and  half  share  of  the  value  of  the  surgery  fittings,  etc. 


THE  PUFFING  OF  MEDICAL  MEN  IN  LAY  NEWSPAPERS. 

A  correspondent  sends  us  two  cuttings  from  a  Scotch  provincial  news- 
paper  containing  laudatory  notices  of  a  local  medical  practitioner,  and 
a  third  containing  an  account  of  a  death  from  chloroform  which 
occurred  in  the  practice  of  the  same  gentleman,  but  with  his  name 
omitted,  and  our  correspondent  complains  that  in  the  last  instance,  by 
tins  omission,  the  responsibility  of  the  death  is  spread  over  all  the 
resident  medical  practitioners.  He  ask  whether  we  can  suggest  any 
means  of  putting  a  stop  to  what  he  evidently  regards  as  an  unfair  pre¬ 
ference  given  by  the  local  newspaper  to  this  gentleman. 

***  As  in  both  instances  where  the  medical  practitioner’s  name  was 
mentioned  it  was  in  reference  to  public  appointments,  we  do  not  think 
our  correspondent  can  complain  that  the  press  should  take  notice 
although  it  is  to  be  regretted  that  the  paragraphs  should  contain  so 
much  that  looks  like  puffing.  With  regard  to  the  last  extract,  if  our 
correspondent  felt  that  the  omission  of  the  name  threw  any  responsi¬ 
bility  upon  him.  it  was  open  to  him  to  write  to  the  newspaper  to  say 
that  he  had  nothing  to  do  with  the  case,  although  we  should  regard 
such  a  course  as  on  the  whole  undesirable. 


PAYMENT  OF  A  SUBSTITUTE. 

Surgeon.— It  is  usual  to  offer  half  fees  to  a  substitute  who  has  seen 
patients  during  a  practitioner’s  absence  for  illness  or  otherwise,  but 
wnere  there  is  a  reasonable  prospect  of  such  services  being  reciprocated 
payment  is  often  declined. 


TIME  LIMITATION  FOR  PAYMENT  OF  NOTIFICATION  FEES 
■U^;,uOH*nLangston  (Kennington  Road,  S.E  ),  writes  :  I  had  a  similar  diffi 

?^arT’iag0’ aild  ln  llluend  lhe  Local  Government  Board  was 
appealed  to.  The  reply  was  that  a  sanitary  authority  was  not  a  Board 
+1  'luardmns,  and,  therefore,  had  no  power  to  withhold  payment  Alsc 
tnat  the  very  fact  of  having  sent  in  a  certificate  was  a  demand  for  the 
less  to  say  that  on  this  being  pointed  out  to  the  clerk  to  the 
guaraians,  and  a  threat  that  county  court  proceedings  would  at  once  be 
taxen,  I  received  payment. 


London.— A  correspondent  asks  for  advice  under  the  following  circuir; 

be1n^eaSttPnfl»H7ied^an^Su^ering  fl;?m  syphEis,  for  social  reasons  is 
f  d  £  f?L  bjood  Poisoning,”  and  the  nurse  in  charge  has  not 
1?J?ri^®d  of  th.e  true  nature  of  the  case.  If  the  latter  should  con 
tract  this  disease  in  the  course  of  her  professional  duties,  could  she 
Dung  an  action  against  her  employers  for  damages  ? 

***  Under  the  circumstances  detailed  we  do  not  think  the  nurse  could 
successfully  bring  an  action  for  damages,  but  it  might  be  a  question 
whether  she  ought  not  to  be  informed  of  the  nature  of  such  a  case,  so 
as  to  take  every  precaution  against  the  possibility  of  infection. 

Xh  n‘  z  ~So  far  as  we  have  observed  the  more  general  custom  is  to  print 
Dr.  A.  B.”  on  a  visiting  card,  and  not  “  A.  B„  M.D.” 
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THE  HEALTH  OF  EDINBURGH. 

Annual  Report  of  the  Medical  Officer  of  Health. 

AWi'2 f °-HN'S  reP°rL  as  usual,  contains  much  interestinj 
^ter.  The  late  of  increase  of  the  population  during  the  last  ten  year! 
'as3  fIh'Z5,Peil£eDt.  Tbere  were  now  144,563  males,  and  172,274  females.  It 
m  deatll'rate  Per  I-°°°  was  23  15,  while  in  rgo.  it  was  17.76.  In  186 
.li1 1 rat'e  was i  33  4°,  while  in  igor  it  was  24.99,  by  far  the  lowest  birth 
rate  ever  recorded  in  Edinburgh,  although  a  serious  reduction  has  beer 
taking  place  within  comparatively  recent  years.  In  England  and  Wales 
I.9°I’n lie  bir^h-rate  was  28.5.  in  the  “33  great  towns  ”  30.00,  and  in 
the  67  smaller  towns  28.90  per  1,000.  The  marriage-rate  was  18.2  against 
n7°*  and  ln  L893-  After  deducting  “country  deaths”— that  is, 
comn  tn  thi’ootV8  tVdof  were  .merely  temporary  residents,  or  who  had 
come  to  the  city  for  treatment  in  some  of  its  many  medical  institutions, 


the  death-rate  per  1.000  was  17.76,  against  17.42  in  1900.  The  highest  mor- I 
tality  (equal  22  8  per  1,000)  of  the  year  was  recorded  during  the  second  1 
week  of  March,  while  the  lowest  weekly  death-rate  was  at  the  begin-  I 
ning  of  October  (equal  12.5  per  1,000).  Of  the  total  deaths,  33  9  per 
cent,  were  under  5  years,  of  which  considerably  more  than  half  were 
under  1  year.  The  mortality  from  zymotic  diseases  was  largest  in  the 
first  half  of  the  year,  and  was  very  largely  due  to  whooping-cough.  The  ! 
last  week  of  April  was  the  most  fatal  week,  with  26  deaths.  In  two  weeks 
during  the  year  (fourth  week  of  October  and  third  of  December),  only  1  | 
zymotic  death  was  registered.  The  zymotic  death-rate  for  the  year  was 

1  78  per  1,000  of  the  population,  nearly  double  that  of  the  year  1900. 
The  average  for  the  last  five  years  was  1.3  per  i,o*o.  There 
were  6  cases  of  small-pox,  one  fatal  and  without  signs  of  vac-  1 
cination.  Measles  gave  a  death-rate  of  o.r3  per  1,000  of  the 
population:  scarlet  fever.  0.08;  diphtheria,  0.17:  Whooping-cough,  089, 
nearly  double  the  average  of  the  preceding  five  years,  and  showing  ; 
nearly  one-third  of  the  total  deaths  in  the  first  year  of  life;  typhus  fever 

2  deaths ;  and  enteric  fever  30.  Influenza  was  certified  as  the  cause  of  27 
deaths,  as  against  148  in  1900,  and  61  in  1899.  The  term  “  influenza”  is  used 
too  indefinitely  to  permit  of  much  importance  being  attached  to  an 
annual  variation  in  the  number  of  deaths  from  this  cause.  Mumps  for 
the  first  time  for  many  years  was  the  cause  of  2  deaths.  Diarrhoea 
caused  69  deaths  in  1900  and  90  in  1991,  and  enteritis  82  deaths  in  1901. 
Syphilis  caused  31  deaths,  erysipelas  29,  pyaemia  and  septicaemia  32, 
puerperal  fever  i3,  alcoholism  46,  phthisis  525,  other  forms  of  tubercu¬ 
losis  277,  cancer  293,  developmental  diseases  484,  nervous  system  diseases 
687  (of  which  230  were  due  to  apoplexy),  diseases  of  circulatory  system  916,. 
digestive  system  343,  urinary  176,  accident  and  negligence  173,  suicide  28. 
Ill-defined  and  non-specified  causes  were  returned  in  195  deaths,  of  which 
161  were  described  as  due  to  debility,  atrophy,  or  inanition.  On  these  and 
other  figures  Sir  Henry  justly  comments  :  “It  is  a  reflection  upon  the 
medical  profession  in  Edinburgh  that  5  deaths  were  certified  as  due  to- 
‘  dropsy,’  a  mere  symptom  of  disease,  while  in  no  fewer  than  22  deaths 
‘tumour’  was  certified  as  the  cause  without  any  indication  being  given  as 
to  the  situation  or  nature  of  the  tumour.  The  seat  of  ‘  haemorrhage’  in  7 
cases  was  not  stated,  and  it  has  been  impossible,  therefore,  to  put  any  of 
these  cases  under  their  disease  classification."  In  1901,  out  of  558  illegiti¬ 
mate  deaths,  154  occurred  before  the  age  of  1  year,  a  perfectly  unnecessary 
loss  of  life. 

The  Chief  Sanitary  Inspector’s  Report. 

If  Dr.  Maxwell  Williamson’s  fourth  annual  report  is  less  interesting 
reading,  it  yet  gives  ample  evidence  of  a  vast  amount  of  laborious,  often 
thankless,  but  nevertheless  invaluable,  work.  To  the  unitiated  it  deals 
with  hidden  mysteries.  But  insanitary  and  uninhabitable  property, 
nuisances,  unsuitable,  inadequate,  or  unlighted  or  ill-ventilated  water- 
closets,  deficient  sink  accommodation,  washing  and  cleansing  of  common 
stairs  and  passages,  cleansing  of  private  areas,  roofs,  cellars,  and  vacant 
houses,  premises  for  offensive  trades,  fish-curing  sheds,  offensive  odours 
in  connexion  with  tallow  work,  piggeries,  fried  fish  shops  have  been  dealt 
with.  So,  too,  have  club  premises  and  small  houses  with  a  cubic  capacity 
of  less  than  2,000  cubic  feet,  underground  houses,  common  lodging-houses, 
farmed-out  houses,  Sale  of  Food  and  Drug  Acts,  workshops,  Shop  Hours 
Acts,  bakehouses,  stair  painting,  ice-cream  shops,  dairies,  cow  byres, 
meat  inspection,  and  many  other  subjects.  Altogether  the  work  done 
during  the  year  reflects  the  highest  credit  on  Dr.  Maxwell  Williamson 
and  his  assistants. 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OF  1902 
[Specially  Reported  for  the  British  Medical  Journal.] 

The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General’s  weekly  returns  are  summarized  in  the  accompanying 
table.  During  the  three  months  ending  June  last,  110,101  births  were 
registered  in  these  towns,  equal  to  an  annual  rate  of  29.7  per  1,000  of 
their  aggregate  population,  estimated  at  14,862,909  persons  in  the  middle 
of  the  year.  In  London  the  birth-rate  last  quarter  was  27.7  per  1,000, 
while  it  averaged  30.6  in  the  seventy-five  large  provincial  towns,  among 
which  the  rates  ranged  from  17.3  in  Hastings,  19. 1  in  Bournemouth,  20.8 
in  Hornsey,  20.9  in  Burnley,  22.5  in  Halifax,  23.4  in  Bradford,  and  23.6  in 
Handsworth,  to  36. 0  in  Warrington,  37.0  in  Merthyr  Tydfil,  37.2  in  St. 
Helens.  37.3  in  Middlebrough,  37.7  in  Gateshead,  39.4  in  Rhondda,  and 
39.6  in  West  Hartlepool. 

During  the  quarter  under  notice  61,452  deaths  were  registered  in  these 
seventy-six  towns,  corresponding  to  an  annual  rate  of  16.6  per  1,000. 
In  London  the  rate  of  mortality  was  16. 1  per  1,000,  while  it  averaged 

16.8  in  the  seventy-five  other  large  towns.  The  lowest  death-rates  in 
these  towns  were  8.3  in  Hornsey,  10.3  in  East.  Ham,  10.5  in  Walthamstow, 

10.9  in  Bournemouth,  11.1  in  Handsworth,  and  11.2  in  King’s  Norton;  the 
highest  rates  were  20  9  in  Rochdale,  21.3  in  Oldham,  21.4  in  Liverpool,  21.5 
in  Middlebrough,  22.4  in  Merthyr  Tydfil,  and  22.7  in  Wigan. 

The  6,828  deaths  referred  to  the  principal  epidemic  diseases  in  the 
seventy-six  towns  during  the  three  months  ending  June  last  included 
729  which  were  referred  to  small-pox,  1,680  to  measles,  643  to  scarlet 
fever,  849  to  diphtheria,  1,680  to  whooping-cough,  427  to  “fever” 
(principally  enteric),  and  640  to  diarrhoea.  The  death-rate  from  these 
principal  epidemic  diseases  averaged  1.84  per  1,000  in  the  seventy- 
six  large  towns;  in  London  this  death-rate  was  equal  to  209  per  1,000, 
while  it  averaged  1.74  per  1,000  in  the  seventy-five  other  large  towns, 
among  which  the  rates  ranged  from  o  24  in  Hastings,  0.37  in  Hornsey,  0.49 
in  Rotherham,  0.54  in  Ipswich,  0.61  in  Brighton,  0.65  in  Newport  (Mon.  1. 
0.71  in  Nottingham,  and  o  73  in  Warrington,  to  2.81  in  WigaD,  2.96  in  South 
Shields,  3.13  in  West  Ham,  3.20  in  Tottenham,  3.22  in  St.  Helens,  3.42  in 
Rhondda,  4.48  in  Burnley,  aDd  6.05  Barrow-in-Furness.  The  729  fatal  cases 
of  small  pox  registered  during  last  quarter  included  506  which  belonged 
to  London,  105  to  West  Ham,  49  to  Tottenham,  14  to  East  Ham,  and  13 
to  Swansea.  The  1,860  deaths  from  measles  were  equal  to  an  annual  rate 
of  0.50  per  1,000 ;  in  London  the  death-rate  from  this  disease  was  0  63  per 
1,000,  while  it  averaged  o  45  in  the  seventy-five  other  large  towns,  among 
which  measles  showed  the  highest  proportional  mortality  in  St.  Helens-, 
Oldham,  Rochdale,  Burnley,  Barrow  in-Furness,  Sunderland,  Gateshead, 
and  Rhondda.  The  643  fatal  cases  of  scarlet  fever  corresponded  to  an 
annual  rate  of  0.17  per  1,000;  in  London  the  scarlet  fever  death-rate  was 
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Analysis  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  Towns  during  the  Second  Quarter  of  1902. 
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113,184 

784 

427 

27.8 

i5-i 

1.03 

29 

6 

4 

4 

1 1 

3 

125 

Plymouth . 

II0,066 

728 

437 

26.5 

15-9 

1.60 

44 

— 

27 

2 

3 

7 

— 

5 

121 

— 

Jevonport 

72,308 

540 

24O 

30.0 

13-3 

0-79 

14 

3 

3 

4 

3 

•5 

Bristol  .  . 

334,632 

2,309 

1,225 

27.7 

14-7 

1.36 

114 

— 

21 

14 

36 

26 

5 

12 

8 

104 

0.4 

Hanley 

62,452 

566 

270 

36-3 

17-3 

2.24 

35 

— 

2 

1 

18 

3 

3 

129 

0.7 

Burton-on-Trent 

50,973 

337 

194 

26.5 

15-3 

1.27 

16 

— 

10 

2 

2 

1 

131 

1 16 

2.1 

Wolverhampton 

95,712 

764 

402 

32.0 

16.8 

1.30 

31 

7 

1 

7 

10 

3 

3 

0.2 

vtalsall 

88,349 

754 

348 

34-2 

15-8 

1.88 

41 

1 

8 

7 

6 

5 

7 

7 

117 

0.6 

Handsworth  . 

55,49' 

326 

154 

23.6 

II. I 

1.07 

15 

— 

— 

1 

2 

TO 

* 

101 

146 

1.3 

West  Bromwich 

65,938 

S63 

308 

34-2 

18.7 

i-75 

29 

— 

3 

9 

3 

0 

2 

0.6 

Birmingham  . 

S28,iSi 

4, *38 

2,380 

32.2 

1S.1 

2.22 

294 

3 

40 

7° 

26 

94 

38 

J45 

2.3 

Kings  Norton  . 

6o,77* 

458 

170 

30.2 

II. 2 

1.57 

24 

— 

4 

4 

IO 

4 

1.8 

Smethwick 

Aston  Manor  . 

56,893 

486 

175 

34-3 

12-3 

1.33 

19 

— 

1 

7 

1 

5 

3 

95 

106 

0.6 

78,481 

593 

263 

30.3 

13-4 

1.73 

34 

— 

2 

5 

3 

l6 

4 

4 

*•7 

Coventry  . 
Leicester  . 

7i,475 

551 

256 

3®-9 

14.4 

1.07 

19 

— 

— 

2 

12 

3 

* 

73 

1.6 

216,389 

1,559 

756 

28.9 

14.0 

1.19 

64 

— 

26 

1 

8 

14 

2 

13 

142 

2.6 

Grimsby  . 

64,608 

560 

262 

34.8 

i6-3 

1.48 

24 

— 

9 

1 

5 

5 

2 

2 

14* 

0.4 

Nottingham  . 

243, '93 

1,703 

931 

28.1 

15-4 

0.71 

42 

1 

7 

4 

6 

7 

17 

134 

.106 

0.5 

Derby. 

116,869 

812 

417 

27.9 

14-3 

1-54 

45 

24 

1 

9 

7 

Stockport . 

94,422 

639 

402 

27.1 

I7-I 

I.II 

26 

— 

8 

4 

4 

3 

3 

4 

127 

0.5 

Birkenhead 

112,396 

942 

481 

33-6 

17.2 

1-93 

54 

— 

9 

2 

-  5 

21 

14 

3 

Wallasey  . 

56,173 

380 

17* 

27.1 

12.3 

0.92 

13 

— 

I 

— 

3 

6 

2 

1 

82 

1.7 

Liverpool . 

692,495 

5,788 

3,695 

33-5 

21.4 

2.19 

378 

1 

37 

65 

52 

M® 

4® 

43 

149 

3-9 

Bootle 

. 

59,776 

468 

27I 

314 

18.2 

1.69 

25 

1 

— 

4 

3 

II 

5 

1 

i-5 

St.  Helens. 

85,9*6 

797 

430 

37-2 

20.1 

3.22 

69 

— 

28 

10 

6 

8 

11 

6 

*54 

16® 

6-3 

Wigan 

61, 587 

545 

34* 

35  5 

22.7 

2.81 

43 

— 

TO 

7 

4 

15 

1 

*•7 

Warrington 

65,419 

602 

266 

36-9 

16.3 

0-73 

12 

— 

— 

2 

1 

5 

3 

1 

131 

4-9 

Bolton 

171,082 

1,152 

761 

27.0 

17  8 

1.96 

84 

— 

4 

33 

13 

22 

6 

0.1 

Bury  . 

58,1*2 

3<>3 

226 

20.9 

iS-6 

0-97 

14 

— 

7 

1 

3 

2 

1 

89 

138 

1-3 

Manchester 

549,169 

4,501 

2,744 

32  9 

20.0 

1.62 

221 

— 

48 

34 

*3 

68 

17 

31 

o-7 

Salford 

224,007 

1,862 

1,095 

33-3 

19  6 

1.86 

104 

— 

II 

10 

13 

37 

20 

13 

M5 

o-S 

Oldham  . 

1 j8,ogi 

868 

734 

25.9 

21.3 

2.32 

80 

1 

45 

6 

1 1 

8 

9 

x54 

0.3 

Rochdale  . 

84,057 

523 

437 

25-1 

20.9 

2-43 

51 

— 

40 

1 

3 

3 

I 

3 

135 

181 

2.7 

Burnley  . 

98,383 

698 

500 

28.4 

20-4 

4.48 

II® 

1 

59 

17 

10 

5 

8 

10 

!■* 

Blackburn 

130,309 

834 

580 

25-7 

17-9 

1.79 

58 

— 

25 

8 

7 

5 

7 

6 

159 

Preston  . 

113,766 

834 

474 

s.9-4 

16.7 

1.38 

39 

— 

5 

7 

6 

9 

2 

10 

169 

3-6 

Barrow-in-Furness 

58,371 

49° 

295 

33-7 

20.3 

6.05 

88 

53 

1 

30 

3 

1 

i-7 

Huddersfield  . 

95,000 

584 

420 

24.6 

17.7 

1.56 

37 

— 

l* 

1 

1 

12 

•3 

2 

134 

°| 

Halifax  . 

105,932 

595 

394 

22.5 

14.9 

1-36 

36 

— 

16 

4 

3 

5 

4 

4 

hi 

156 

2.8 

Bradford  . 

281,770 

1,643 

1,197 

23  4 

17.0 

2.09 

147 

— 

93 

>5 

18 

7 

8 

6 

0.8 

Leeds. 

437,<>36 

3,3*3 

1,904 

3i.i 

17-5 

1.44 

157 

2 

34 

16 

19 

67 

15 

14 

<0.4 

2.6 

Sheffield  . 

418,177 

3,385 

1,737 

32.3 

16.7 

1.44 

150 

— 

S° 

13 

39 

28 

9 

21 

123 

116 

116 

116 

164 

126 

Rotherham 

55,934 

5°i 

207 

35-9 

14.8 

0-49 

7 

— 

2 

1 

1 

— 

1 

3-4 

York  . 

79,ii4 

559 

301 

2*-3 

15-3 

I.l6 

23 

— 

12 

1 

2 

4 

2 

0.3 

Hull  . 

245,955 

1,899 

967 

31.0 

i*-8 

1.27 

77 

— 

3 

4 

12 

38 

9 

Middlesbrough 

93,355 

868 

500 

37-3 

*1-5 

2.19 

5t 

— 

I 

10 

ij 

14 

4 

9 

3-a 

Stockton-on-Tees 

51*745 

45i 

220 

35-o 

17.1 

1.72 

22 

— 

8 

2 

2 

5 

4 

5-5 

West  Hartlepool 

65,161 

643 

239 

39-6 

14-7 

1.17 

19 

— 

4 

*  1 

2 

11 

ii5 

x*7 

Sunderland 

148,007 

1,306 

725 

35-4 

19.6 

2.25 

83 

— 

41 

6 

5 

11 

x5° 

146 

3-9 

South  Shields  . 

103,308 

906 

497 

3*- 2 

19.^ 

2.96 

76 

3 

2 

13 

s 

5° 

3 

4.0 

3.8 

Gateshead 

113,024 

1,062 

522 

37-7 

18.5 

2.3* 

65 

— 

31 

5 

3 

23 

3 

*55 

136 

Newcastle-on-Tyne. 

219, ®2I 

1,808 

1,078 

33-1 

19.7 

1.70 

93 

1 

25 

10 

5 

40 

3 

9 

Tynemouth 

52,046 

438 

256 

33-8 

19.7 

1.86 

24 

1 

— 

2 

15 

3 

3 

X5S 

1 10 

Newpert  (Mon.) 

68,901 

55S 

221 

32-3 

12.9 

0.65 

II 

— 

3 

2 

2 

3 

8 

Cardiff 

168,909 

1,268 

636 

3®.  i 

i5-i 

1.50 

63 

— 

8 

10 

I  • 

16 

5 

123 

158 

Rhondda  . 

117,007 

1,149 

5” 

39-4 

17-5 

3-42 

IOO 

1 

60 

5 

19 

9 

3 

3 

8 

0  4 
0.8 

Merihyr  Tydfil 

70,568 

651 

394 

37-0 

22.4 

2.10 

37 

— 

16 

2 

0 

1 

4 

*54 

89 

Swansea  . 

95,133 

753 

334 

3i-7 

14.1 

I.l8 

28 

13 

5 

6 

3 

37° 
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only  0.13  per  1,000,  while  it  averaged  0.20  in  the  seventy-five  other  large 
towns,  and  was  highest  in  West  Bromwich,  Birmingham,  Smethwick, 
Bolton,  Burnley,  and  South  Shields.  The  849  deaths  trom  diphtheria 
were  equal  to  an  annual  rate  of  0.23  per  1,000,  which  was  slightly  above 
the  rate  recorded  in  London  ;  in  the  seventy-five  other  large  towns 
tins  disease  was  proportionately  most  fatal  in  Leyton,  Bristol,  Coventry, 
Burnley,  Middlesbrough,  and  Rhondda.  The  1,680  fatal  cases  of  whoop- 
lusr-coueh  were  equal  to  an  annual  rate  of  0.45  per  1,000 ;  the 
death-rate  from  this  disease  in  London  was  0.47  per  1,000:  among 
the  seventy-five  other  large  towns  the  highest  death-rates  were 
recorded  in  Aston  Manor.  Liverpool,  Wigan,  Barrow-in  Furness. 
.  0UJi-<r  hlei*  ®ateshead,  and  Tynemouth.  The  427  deaths  referred 
to  different  forms  of  “fever”  were  in  the  proportion  of  0.12  per  i,ooq 
persons  living ;  in  London  the  rate  was  only  0.06  per  1,000,  while  it  averaged 
0.14  in  the  seventy-five  other  large  towns,  among  which  “fever”  was  propor¬ 
tionately  most  fatal  in  Walsall,  Birkenhead,  Bootle,  St.  Helens,  Salford,  and 
Burnley.  The  640  fatal  cases  of  diarrhoea  were  equal  to  an  annual  rate 
of  0.17  per  1,000:  in  London  the  death-rate  from  this  disease  was  0.15  per 
1,000  while  it  averaged  0.1.8  in  the  seventy-five  other  large  towns,  among 
which  the  highest  proportional  mortality  from  diarrhoea  was  recorded  in 
Hanley,  West  Bromwich,  Wigan,  Burnley,  Preston,  Middlesbrough,  and 
Merthyr  Tydfil. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  1  year  of 
age  to  registered  births,  was  equal  to  127  per  1,000;  in  London  the  propor¬ 
tion  was  121  per  1.000.  while  it  averaged  130  in  the  seventy-five  other  large 
towns,  and  ranged  from  73.  in  Coventry,  79  in  Hornsey,  82  in  Wallasey,  85 
in  Bevonport,  88  in  Hastings,  and  89  in  Bury  and  in  Swansea,  to  156  in 
Bradford,  158  in  Rhondda.  159  in  Blackburn,  160  in  Wigan,  164  in  Middles¬ 
brough,  169  in  Barrow-in-Furness,  and  181  in  Burnley. 

The  causes  of  731,  or  1.2  per  eent.,  of  the  deaths  registered  in  these 
seventy  six  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were 
duly  certified  in  Croydon,  Hornsey,  Tottenham,  Brighton,  Southampton, 
Great  Yarmouth,  Plymouth,  Devonport,  Derby,  Birkenhead,  and  New¬ 
castle  ;  while  the  highest  proportions  of  uncertified  deaths  were  regis¬ 
tered  in  Liverpool,  Warrington,  St.  Helens,  Blackburn,  Sunderland 
Stockton-on-Tees,  and  South  Shields. 


VITAL  STATISTICS  |OF  LONDON  DURING  THE  SECOND  QUARTER 

OF  1Q02. 

[Specially  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  cities  and  boroughs  in  the  County  of  London,  based  upon  the 
Registrar-General’s  returns  for  the  second,  or  spring,  quarter  of  the  year 
The  mortality  figures  relate  to  the  deaths  of  persons  actually  belonging 
to  the  various  metropolitan  boroughs,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  occurring  in  the  public  institutions  of 
London  among  the  various  boroughs  in  which  the  deceased  persons  had 
previously  resided. 

The  31,670  births  registered  in  London  during  the  three  months  ending 
June  last  were  equal  to  an  annual  rate  of  27.7  per  1,000  of  the  popula- 

Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs 

in  Public  Institutions  during 


tion,  estimated  at  4,579,107  persons  in  the  middle  of  the  year-  thi 
rate  was  2.4  per  1,000  below  that  recorded  in  the  corresponding  Deriru 
ot  the  previous  year,  and  was  3.6  below  the  average  rate  in  the  seconi 
quarters  of  the  ten  years,  1892-1901.  The  birth-rates  in  the  var  an 
boroughs  ranged  from  11.9  in  the  City  of  London,  17.2  in  the  Citv  n 
Westminster,  17  4  in  Hampstead,  18.5  in  Kensington.  20.3  in  Paddington 
and  22.1  in  Chelsea,  to  32.4  in  Bermondsey,  33.0  in  Poplar,  33.2  in  Sliorp 
ditch,  33.8  in  Bethnal  Green,  35.9  in  Finsbury,  and  37.7  in  Stepney  I 

The  17,872  deaths  of  persons  belonging  to  London,  registered  durim 
the  quarter  under  notice,  were  equal  to  an  annual  rate  of  15.7  per  1  00 
against  16.3,  ’17.4,  and  15.5  in  the  corresponding  periods  of  the  tiire 
preceding  years;  the  mean  death-rate  in  the  ten  preceding  second  quarter 
was  16.9  per  1. 000.  The  lowest  death-rates  last  quarter  in  the  variou 
metropolitan  boroughs  were  9.5  in  Hampstead,  12.1  in  Stoke  Newingtoi 
and  in  Lewisham,  12.8  in  Wandsworth,  13.2  in  PaddiDgton,  and  1- 
in  Hammersmith;  the  highest  rates  were  19.4  in  Chelsea,  19.5  in  Ster> 
ney,  20.1  in  Bethnal  Green,  20.2  in  Finsbury,  20.6  in  Holborn,  and  21  1  ini 
Southwark. 

During  last  quarter  2,379  deaths  resulted  from  the  principal  infectiou 
diseases  ;  of  these,  506  were  referred  to  small-pox,  713  from  measles,  i~ 
i ram  scarlet  lever,  253  from  diphtheria,  531  from  whooping-cough  68  to 
enteric  tever,  and  137;  to  diarrhoea.  These  2,379  deaths  were  equai  toai 
annual  rate  01  2.08  per  1,000,  against  an  average  rate  of  2.34  per  1,000  in  tin 
second  quarters  ot  the  ten  preceding  years.  In  the  correspondin 
periods  of  the  three  preceding  years  the  rates  had  been  1  68,  1.80,  and  1 1 
per  1. 000  respectively.  The  lowest  death-rates  from  these  infection 
diseases  last  quarter  were  0.77  in  the  City  of  Westminster,  o  86  in  Stoki 
Newington,  0.92  in  Hampstead,  1.  2  in  Paddington,  and  1.22  in  Kensinetoi 
and  in  Greenwich;  the  highest  rates  were  2.75  in  Shoreditch,  2  qL  h 
Bethnal  Green,  3.10  in  Bermondsey,  3.32  in  Southwark,  3.43  in  Stepney 
and  4. ox  in  Chelsea.  Small-pox  showed  the  highest  proportional  fatality 
in  Hackney,  Bethnal  Green,  Stepney,  Poplar,  Southwark,  and  Woolwich' 
measles  in  Hammersmith,  Fulham,  Chelsea,  Holborn,  Southwark  am 
Bai  tersea ;  scarlet  fever  in  St.  Marylebone,  St.  Pancras,  Lambeth,  Deptford 
and  Lewisham;  diphtheria  in  Hammersmith,  St.  Pancras  Finsbury 
Stepney,  Poplar,  and  Lewisham  ;  whooping-cough  in  Holborn,  Finsburv 
Shoreditch,  Bethnal  Green,  Stepney,  and  Bermondsev;  “fever”  ii 
Hammersmith,  Holborn,  Southwark,  Battersea,  and  Deptford-  and 
diarrhoea  in  Hammersmith,  Chelsea,  Finsbury,  Shoreditch,  Southwark 
ank  Lambeth. 

During  the  second  quarter  of  the  year  1,738  deaths  from  phthisis  wen 
registered,  equal  to  an  annual  rate  of  1.52  per  1,000,  against  1.72, 1  74  and 
1.57  in  the  corresponding  quarters  of  the  three  preceding  years  Among 
the  various  metropolitan  boroughs  the  lowest  phthisis  death-rates  Iasi 
quarter  were  recorded  in  Hammersmith,  Hampstead,  the  City  of  London 
Wandsworth,  Deptford,  Greenwich,  and  Lewisham  ;  and  the  highest  rate- 
wark  Marylebone’  Holborn,  Finsbury,  Shoreditch,  Stepney,  and  South 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  one  yeai 
of  age  to  registered  births,  was  equal  to  119  per  1,000  last  quarter,  againsi 
113, 124,  and  112  in  the  corresponding  quarters  of  the  three  preceding 
years.  The  rates  of  infant  mortality  (luring  the  quarter  under  notice 
were  lowest  in  St.  Marylebone,  Hampstead,  Islington,  Lambeth,  Bat 

and  of  the  City  of  London  after  Distribution  oj  Deaths  occurring 
the  Second  Quarter  of  1902. 
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Paddington  . 

145,107 

733 

477 

20.3 

13.2 

1. 12 

40 

Kensington  . 

177,605 

818 

642 

18.5 

14.5 

6 

44 
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Hammersmith . 

114,210 
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ersea  and  Lewisham  ;  while  the  highest  rates  were  recorded  in  Chelsea, 
lolbo’rn,  Finsbury,  the  City  of  London,  Bethnal  Green,  and  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 

1  N  seventy-six  of  the  largest  English  towns,  including  London,  8,658 
lirths  and  3. <376  deaths  were  registered  during  the  week  ending  Saturday 
ast  July  26th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
>een  14. 3  and  14.5  per  1,000  in  the  two  preceding  weeks,  declined  again 
I  0  jo  9  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from  3.2 
1  n  Hastings,  4.1  in  Hornsey,  4-8  in  Grimsby,  7.3  in  Smethwick,  7.8  in 
’’ottenham  and  in  Preston,  8.1  in  Leyton,  and  8.3  in  Newport  (Mon.),  to 
S  4  in  Hanley,  19.2  in  Great  Yarmouth,  19.5  in  Birkenhead,  20.0  in  Merthyr 
'ydfil.  20.2  in  South  Shields,  21.5  in  Liverpool,  and  24.4  in  Bootle.  In 
ondon  the  rate  of  mortality  was  14.3  per  1,000,  while  it  averaged  13.8  in 
he  seventy-five  other  large  towns.  The  death-rate  last  week  from  the 
irincipal  infectious  diseases  averaged  1.9  in  the  seventy-six  towns;  in 
kmdon  this  death-rate  was  equal  to  2.2  per  1,000,  while  it  averaged  1.8  in 
he  seventy-five  other  large  towns,  among  which  the  highest  death- 
■atesfrom  these  diseases  were  4.1  in  Burton-on-Trent,  4.2  in  Hanley  and 
n  Gateshead,  4.4  in  Merthyr  Tydfil,  4.6  in  Portsmouth,  4.8  in  Burnley,  4.9 
n  Rhondda,  and  7.9  in  Bootle.  Measles  caused  a  death-rate  of  1.3  in 
Jerby,  1.4  in  Portsmouth,  in  Plymouth,  and  in  Devonport,  1.6  in  Bristol, 
8  in  Gateshead  and  in  Rhondda,  2.5  in  Rochdale,  and  3.1  in  in  Burton- 
m-Trent;  scarlet  fever  of  3.2  in  Burnley;  diphtheria  of  1.3  in  Rhondda, 
8 in  Bury,  and  2.2  in  Middlesbrough  and  in  Merthyr  Tydfil;  whooping- 
;ough  of  1.4  in  Norwich,  1.7  in  Hanley,  1.8  in  Barrow-in-Furness,  and 
r  9  in  Portsmouth;  and  diarrhoea  of  1.4  in  Norwich,  in  Liverpool,  and 
n  Gateshead,  1.5  in  Merthyr  Tydfil,  and  7.0  in  Bootle.  The  mortality 
rom  “  fever”  showed  no  marked  excess  in  any  of  the  large  towns.  Small- 
oox  caused  4  deaths  in  London,  and  1  each  in  Tottenham,  Birmingham, 
ind  Swansea.  The  number  of  small-pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals,  which  had  declined  from  1,515  to  459 
Dn  the  thirteen  preceding  Saturdays,  had  further  decreased  to  369  on 
Saturday,  July  26th ;  23  new  cases  were  admitted  during  the  week, 
against  58,  51.  and  48  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital  at 
the  end  of  last  week  was  2,486,  against  2,432,  2,352,  and  2,377  at  the  end  of 
the  three  preceding  weeks;  397  new  cases  were  admitted  during  the 
week,  against  255,  272,  and  333  in  the  three  preceding  weeks. 


all  over  ten  thousand  weeks  of  education  were  lost.  The  incidence  of 
the  disease  was  greatest  in  the  infant  schools.  No  precautions  were 
omitted  by  the  medical  officer  of  health  to  check  the  epidemic,  and 
measures  on  the  usual  lines  adopted  in  epidemics  of  measles,  especially 
with  regard  to  attendance  at  school  of  children  from  infected  house¬ 
holds,  etc.,  were  promptly  taken.  The  medical  officer  of  health  com¬ 
plains.  however,  that  in  some  schools  his  assistance  was  not  invoked 
until  the  prevalent  disease  had  made  serious  inroads. 

Amongst  the  recommendations  for  preventing  such  epidemics  Dr. 
Meredith  Young  gives  the  first  place  to  notification.  He  mentions  also 
the  more  systematic  visiting  of  cases  and  disinfection  of  rooms,  the 
power  to  close  Sunday  schools  as  well  as  day  schools  compulsorily,  and 
powers  to  deal  with  the  exposure  in  public  places  of  persons  suffering 
from  measles  as  points  to  which  attention  should  be  directed. 

In  view  of  the  large  mortality  from  measles,  there  can  be  no  doubt  that 
some  more  systematic  plan  of  campaign  for  dealing  with  outbreaks  of 
this  disease  is  worthy  of  careful  consideration. 


COST  OF  SUPPLEMENTARY  VACCINE  LYMPH  OBTAINED  BY 
PUBLIC  VACCINATORS. 

The  Stow  Board  of  Guardians,  Suffolk,  have  recently  refused  to  pay  the 
cost  of  vaccine  lymph  obtained  in  the  early  part  of  this  year  by  the 
public  vaccinators  for  the  purpose  of  re  vaccination.  The  Local  Govern¬ 
ment  Board  replied  to  a  communication  addressed  to  them  that  the 
Board  made  no  grant  either  to  guardians  or  public  vaccinators  for  calf 
lymph  that  might  have  to  be  obtained  by  way  of  supplementing  the 
Board’s  supply.  This  is  apparently  an  illustration  of  the  policy  of  pin¬ 
pricks  which  many  Boards  of  Guardians  have  adopted,  and  will,  it  is  to 
be  leared,  continue  to  adopt,  until  the  central  authority  assumes  complete 
control  over  and  responsibility  for  vaccination  matters.  The  Local  Govern¬ 
ment  Board  at  the  beginning  of  the  year  issued  a  circular  to  Boards 
of  Guardians  stating  that  on  application  the  Local  Government 
Board  would  be  prepared  to  sanction  the  payment  for  such  vaccine 
lymph  as  might  be  necessary  to  supplement  the  Government  supply, 
which  they  feared  at  that  time  might  not  be  sufficient  in  quantity  to  meet 
the  unusual  demand.  If  the  guardians  refuse  to  apply  to  the  Local 
Government  Board  for  its  sanction  to  payment  for  this  supplementary 
supply  of  lymph,  the  Local  Government  Board  apparently  cannot  compel 
the  Board  of  Guardians  to  pay. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  26th,  943  births  and  512  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16.3, 16.2,  and  14.7  per  1,000 
in  the  three  preceding  weeks,  rose  again  to  15  8  per  1,000  last  week,  and 
was  1.9  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  8.3  in  Paisley  and  10.9  in  Aberdeen,  to  17.3  in  Dundee 
and  18  1  in  Glasgow.  The  death-rate  in  these  towns  from  the  principal 
infectious  diseases  averaged  1.8  per  1,000.  the  highest  rates  being  recorded 
in  Edinburgh  and  Dundee.  The  270  deaths  registered  in  Glasgow  included 
5  which  resulted  from  scarlet  fever,  2  from  diphtheria,  7  from  whooping- 
cough,  and  13  from  diarrhoea.  Seven  fatal  cases  of  measles  and  3  of 
whooping-cough  were  recorded  in  Edinburgh.  Two  deaths  from  measles 
and  6  from  diarrhoea  occurred  in  Dundee. 


MEDICAL  INSPECTION  OF  POORHOUSE  INMATES  IN  SCOTLAND. 

A  circular  has  been  issued  by  the  Secretary  of  the  Local  Government 
Board  of  Edinburgh  to  governors  of  poorhouses  pointing  out  that  doubt 
has  recently  been  thrown  on  the  methods  of  classification  of  inmates  in 
certain  of  the  poorhouses  into  “sick,”  “infirm,”  and  “ ordinary.”  The 
Board  accordingly  suggests  for  the  consideration  of  Committees  the 
expediency  of  an  effort  to  secure  a  measure  of  uniformity  in  this  respect 
by  the  institution  of  a  thorough  medical  inspection  of  all  the  inmates  at 
such  regular  intervals  as  they  may  prescribe,  with  a  view  to  correcting 
the  classification  from  time  to  time  where  circumstances  of  changed  con¬ 
ditions  of  health  seem  to  render  revision  advisable.  It  is  further 
suggested  that  a  formal  record  of  the  medical  opinion  in  each  case 
should  be  preserved. 


MEASLES  IN  STOCKPORT,  iqoi-2. 

In  February  last  the  Local  Government  Board  requested  the  Town 
Council  of  the  Borough  of  Stockport  to  instruct  their  Medical  Officer  of 
Health  (Dr.  Meredith  Young)  to  report  on  the  outbreak  of  measles  in  the 
borough,  which  had  caused  an  exceptional  mortality  in  the  last  quarter 
of  the  year  1901.  The  report,  which  has  been  most  carefully  drawn  up, 
contains  several  points  of  interest  and  importance  in  connexion  with  the 
need  of  further  control  of  measles.  It  is  contended  that  measles  is  a 
disease  which  is  urgently  in  need  of  further  controlling  measures  and 
greater  consideration  on  the  part  not  only  of  the  public  but  of  those  in 
whose  hands  the  safety  of  the  public  health  is  placed.  This  opinion, 
which  is  shared  by  many  sanitarians,  is  emphasized  by  a  table  giving  the 
mortality  for  the  last  nine  years  from  the  various  notifiable  diseases  and 
from  measles,  from  which  it  is  seen  that  measles  itself  has  killed  during 
these  nine  years  nearly  as  many  persons  as  the  whole  of  the  notifiable 
diseases  put  together. 

The  well-known  tendency  of  measles  to  reappear  in  epidemic  form 
every  two  or  three  years  is  shown  in  a  table  giving  the  annual  deaths  in 
each  of  the  twelve  years  1889-1900  ;  and  the  deaths  at  different  age-periods 
for  the  epidemic  under  review  shows  the  greater  mortality  in  the  first 
two  years  of  life.  Dr.  Meredith  Young  thus  supports  the  view  that  if 
means  be  taken  to  prevent  infants  and  children  of  tender  age  from  an 
1  attack  of  measles,  a  fatal  issue  may  in  many  cases  be  averted ;  after  five 
years  of  age  an  attack  of  measles  is  rarely  fatal. 

The  exact  number  of  cases  which  occurred  in  this  epidemic  cannot  be 
ascertained,  but  it  is  estimated  that  it  exceeded  2,000.  As  is  commonly 
the  case,  the  schools  were  the  chief  foci  from  which  infection  was  dis¬ 
tributed,  and  the  interference  of  such  an  epidemic  with  elementary 
education  is  illustrated  by  a  table,  which  shows  that  2,520  scholars  were 
scheduled  as  being  absent  from  school  on  account  of  measles,  and  that  in 


DAIRY  SANITATION. 

There  is  no  doubt  that  milk  used  as  food  is  one  means  by  which  disease 
may  be  conveyed  to  the  individual  or  in  some  cases  spread  widely 
throughout  a  community.  Apart  from  the  question  of  tuberculosis,  or 
even  of  occasional  epidemics  of  enteric  fever  through  infective  milk, 
there  is  much  illness,  often  of  a  fatal  character,  diffused  by  polluted 

milk,  especially  amongst  infants  and  young  children. 

The  Medical  Officer  of  Health  for  the  County  of  Surrey  (Dr.  Edward  C. 
Seaton)  in  his  annual  report  for  1901  is  again  able  to  show  that  good  work 
is  being  accomplished  in  the  county  in  the  direction  of  dairy  sanitation. 
The  pronouncement  of  Dr.  Koch  at  the  British  Congress  of  Tuberculosis 
last  August  appears  to  have  been  responsible  for  some  suspension  of 
activity  in  some  of  the  rural  districts.  The  public  interest  had  been 
thoroughly  aroused  on  the  subject  of  tuberculosis,  and  much-needed  im 
provements  were  being  pushed  with  the  main  object  of  preventing  tuber- 
culosis  which  would  have  done  much  also  in  the  reduction  of  other  dis¬ 
eases  specially  fatal  to  young  children.  We  know  that  a  large  part  of  the 
milk  which  finds  its  way  into  towns  from  dark  and  dirty  cowsheds  in 
rural  districts  contains  a  mixture  of  excremental  and  other  filth  which  is 
undoubtedly  injurious  to  health.  The  public  should  be  protected  against 
adulteration  of  milk,  not  only  from  added  water,  but  still  more  from  in 
jurious  pollution  which  may  be  avoided  by  due..care  to  sanitary  precau¬ 
tions  in  cowsheds  and  dairies. 


ALDERSHOT  SEWAGE  WORKS. 

Lieutenant-Colonel  Alfred  S.  Jones,  V.C.,  Assoc.  M.  Inst.  C.E.,  who 
for  the  past  seven  years  has  been  engaged  on  the  restoration  and  manage¬ 
ment  of  the  Aldershot  Camp  Farm  and  its  Sandhurst  branch,  has  been 
appointed  manager  of  all  sewage  works  in  the  Aldershot  District  by  the 
Secretary  of  State  for  War.  This  will  involve  the  preparation  of  land  for 
irrigation  in  six  separate  localities. 


AN  OUTBREAK  OF  TYPHOID  FEVER  IN  IRELAND. 

We  are  informed  that  a  serious  epidemic  of  enteric  fever  has  occurred  at 
Laurelvale,  Tandragee,  co.  Armagh.  About  150  cases  have  been  observed 
during  the  past  ten  days  with  three  deaths.  The  water  supply  of  the 
Laurelvale  Weaving  Factory  is  believed  to  be  the  cause,  as  all  the  cases 
have  been  subjected  to  its  influence.  The  Medical  Officer  of  the  district 
is  in  constant  attendance  on  the  sufferers,  assisted  by  four  nurses,  two  of 
whom  are  supplied  by  the  Union,  and  two  by  the  owner  of  the  factory,  as 
many  cases  as  possible  are  being  removed  to  the  Union  Hospital  daily.  A 
locum  tenens  has  been  appointed  to  take  charge  of  the  Tandragee  part  of 
the  dispensary  distiict,  which  is  three  miles  from  Laurelvale,  till  the 
epidemic  there  has  been  got  under.  The  Local  Government  Inspectoi 
has  investigated  the  matter,  and  the  water  is  being  subjected  to  chemical 
and  bacteriological  analysis,  but  the  result  is  not  yet)  known.  The  owner 
of  the  factory  is  doing  all  in  his  power  to  alleviate  the  distress  of  tne 
sufferers,  _ 


SCHOOL  VACCINATION. 

A  P  V  —  (1)  Revaccinations  between  the  ages  of  10  and  14  may  be  per¬ 
formed  at  the  school,  and  charged  to  the  guardians  at  the  usual  rate  tor 
revaccinations  other  than  at  the  child’s  home.  If,  however,  the  children 
reside  outside  the  public  vaccinator’s  district,  he  might  apply  through 
the  guardians  to  the  Local  Government  Board  for  their  allowance  of 
the  charge  under  the  exceptional  circumstances.  (2)  In  the  case  ot 
primary  vaccinations  done  at  schools  applications  made  in  the  same 
way  have  been  granted,  and  the  half-crown  fee  has  been  allowed  by  the 
Local  Government  Board  on  the  request  of  the  guardians. ^(3)  Revacci- 


UNIVERSITIES  AND  COLLEGES. 


[Aug.  2,  1902. 


Tice  British  *1 
Medical  JourhalJ 


nations  under  10  years  of  age  can  scarcely  be  charged  to  the  guardians, 
but  the  special  circumstances  might  warrant  an  application  to  the  Local 
Government  Board.  Supposing  that  the  cases  of  primary  vaccination 
and  revaccination  under  10  are  not  allowed  by  the  guardians,  an  appli¬ 
cation  should  be  made  for  payment  to  the  sanitary  authority,  which 
would  be  supported,  in  all  probability,  by  the  medical  officer  of  health 
who  requested  the  vaccination. 


VACCINATION  INSTRUMENTS. 

P.  V.  (Bingley)  writes  :  In  reply  to  “Scarifier,”  Spratley's  vaccinator  is 
efficient,  convenient,  easily  sterilized,  and  carries  sufficient  lymph 
from  glass,  on  to  which  it  has  been  blown  from  tubes,  to  the  arm; 
punctures  or  scarifications  can  then  be  made  through  the  lymph. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

The  following  Report  of  the  Physiological  Laboratory  Committee, 
adopted  at  their  meeting  on  July  17th,  was  presented  to  the  Senate  on 
July  23rd,  through  the  Academic  Council  meeting  on  the  same  day.  We 
understand  that,  with  the  possible  exception  of  the  recommendation  con¬ 
tained  in  paragraph  viii,  it  has  been  adopted  by  the  Senate : 

I.  Equipment. 

“  The  Committee  beg  to  report  that  the  principal  work  of  the  Summer 
Session  of  1902  has  been  preparatory.  The  work  of  fitting  has  been  done 
partly  by  His  Majesty’s  Office  of  Works,  partly  by  private  contractors,  and 
artly  by  the  University  carpenters  and  plumbers.  The  expenditure  has 
een  as  follows  :  For  gas  and  water  supply  and  drainage,  by  the  Office  of 
Works.  ^*3— by  private  contractors,  £230;  for  benches  and  woodwork, 
^245  ;  for  lecture  room  seating,  £69  ;  for  blinds  and  cupboards,  ^148.  In 
addition  to  this,  ^50  has  been  spent  on  fitting  the  Laboratory  of  Physio¬ 
logical  Psychology,  which  it  was  found  necessary  partially  to  furnish  at 
once,  though  it  was  not  provided  for  in  the  original  estimates.  The  total 
expenditure  has,  therefore,  been  approximately  ^825. 

II.  Lectures. 

The  Committee  beg  to  report  that  eight  lectures  on  the  Signs  of  Life 
have  been  delivered  by  Dr.  Waller  and  eight  lectures  on  the  Physiology  of 
respiration  by  Dr.  Leonard  Hill.  The  number  of  tickets  issued  was  94. 

III.  Laboratory  Workers. 

The  Committee  beg  to  report  that  five  students  have  availed  themselves 
of  the  laboratory,  and,  in  spite  of  unavoidable  interruption,  have  made 
good  use  of  the  accommodation. 

The  Committee  beg  also  to  report  that  a  portion  of  the  practical  exami¬ 
nation  in  Physiology  (Honours)  will  be  held  in  the  laboratory  on  July  18th 
and  a  meeting  of  the  Physiological  Society  on  July  19th. 

IV.  Publications. 

The  Committee  beg  to  report  that  two  communications  to  the  Royal 
Society  and  a  report  of  a  Committee  of  the  British  Medical  Association  on 
Anaesthetics  have  been  made  from  the  laboratory. 

V.  Laboratory  Staff. 

The  Committee  beg  to  report  that  the  laboratory  staff  appointed  at  the 
commencement  of  the  session  comprises  a  clerk,  a  mechanician,  and  a 
laboratory  attendant,  and  that  all  have  performed  their  respective  duties 
in  a  satisfactory  manner. 

VI.  Demonstrator. 

The  Senate  are  reminded  that  in  the  regulations  as  to  the  conduct  of 
the  laboratory,  submitted  to  the  Senate  on  April  30th,  1902,  provision  was 
made  for  a  demonstrator  at  a  salary  of  £  150  for  the  first  year,  and  £200  for 
the  second  year,  and  that,  this  post  having  been  advertised  the  Com¬ 
mittee  reported  on  May  28th  (Minute  2005)  that  none  of  the  candidates 
who  had  offered  themselves  satisfied  them  “  that  they  possessed  qualifica¬ 
tions  quite  suitable  for  the  purpose.”  The  Senate  then  authorized  the 
Committee  to  postpone  appointment.  Since  that  date  Dr.  Victor  Geets 
M.D.,  B  Sc.  (of  Brussels),  who  has  occupied  a  table  as  a  laboratory  worker’ 
has  shown  many  of  the  requisite  qualities  for  such  a  post ;  but  the  Com¬ 
mittee  are  not  prepared  to  recommend  him  permanently  for  the  post 
without  further  experience.  It  is,  however,  of  the  utmost  importance 
that  the  laboratory  should  have  the  services  of  a  competent  man  able  to 
give  continuous  attention  to  the  details  of  management 

Recommended :  (1)  That  Dr.  Victor  Geets  be  appointed  acting  demon¬ 
strator  for  the  Michaelmas  Term,  with  an  honorarium  of  ^50. 

VII.  Library. 

The  Committee  beg  to  report  that  the  chief  requirement  of  a  depart¬ 
mental  library  consists  in  complete  sets  of  the  principal  archives  of 
physiology  and  experimental  psychology.  The  funds  at  their  disposal  do 
not  justify  them  in  attempting  to  supply  this  want  as  regards  physiology 
For  experimental  psychology  the  literature  is  less  extensive,  and  the 
Committee  have  authorized  an  expenditure  of  .£25  voted  to  them  by  the 
Finance  and  General  Purposes  Committee  upon  the  purchase  of  complete 
sets  of  the  two  principal  German  periodicals,  namely,  Ebbinghaus’s  Ze.it- 
schrift  fiir  Psychologie  und  Physiologie  der  Sinnesorgane,  and  Wundt’s 
Philosophische  Studien. 

VIII.  Opening  of  Laboratory. 

The  Committee  are  of  opinion  that  the  laboratory  should  be  formally 
opened  in  the  autumn,  if  possible,  by  the  Chancellor. 

Recommended  :  (2)  That  the  Chancellor  be  asked  to  open  the  Physio¬ 
logical  Laboratory  on  some  day  convenient  to  himself. 

IX.  Arrangements  for  Next  Session. 

The  Committee  understand  that  Mr.  MacDougall,  who  was  appointed  by 
the  Senate  on  January  22nd  to  lecture  next  January,  is  desirous  of  post¬ 
poning  the  course  of  lectures  approved  by  the  Senate  for  that  month. 


They  are  informed  that  Dr.  T.  G.  Brodie,  Director  of  the  Laboratories  of 
the  Royal  Colleges  of  Physicians  and  Surgeons,  one  of  the  Lecturers  on  the 
panel  approved  by  the  Senate,  would  be  willing  to  take  his  place  and 
lecture  on  the  Circulation. 

Recommended :  (3)  That  Dr.  Brodie  be  appointed  to  lecture  in  January 
1903,  on  the  Circulation.” 

Removal  of  the  University  to  Soidh  Kensington. 

In  connexion  with  the  report  above  quoted  the  following  extract  from 
the  report  of  the  Special  Committee  (the  Earl  of  Kimberley.  Sir  II.  Roscoe 
Sir  J.  Fitch)  on  the  proposed  removal  of  the  University  of  London  to  the 
building  of  the  Institute  at  South  Kensington  (Minutes*  of  Senate,  189Q,  p  '! 
148)  may  be  interesting  :  “  The  new  statutes  will  certainly  provide  for  a 
large  extension  in  the  work  and  usefulness  of  the  University,  will  invest  ■ 
it  with  new  teaching  powers,  will  bring  it  into  closer  relation  with  the  1 
principal  collegesand  medical  schools  of  the  Metropolis,  and  will,  without 
encroaching  on  the  ordinary  functions  of  those  institutions,  probably  do 
much  to  encourage  the  development  of  post-graduate  study  and  of  re¬ 
search,  under  the  direction  of  the  governing  body  of  the  University,  and 
in  its  central  building.” 


UNIVERSITY  OF  GLASGOW. 

The  usual  summer  graduation  ceremony— the  principal  medical  gradua¬ 
tion  for  the  year— was  held  in  the  Bute  Hall  of  the  University  on  Tuesday, 
July  15th.  There  was  a  large  attendance  of  graduates  and  their  friends’ 
and  Principal  Story  presided.  The  following  medical  degrees  were  con¬ 
ferred  : 

Doctors  of  Medicine  (M.D.). — A.  Wilson,*  M.B.,  C.M.  (Thesis:  A  Clinical 
Study  of  the  Relation  of  Syphilis  to  Diseases  of  the  Eye).  A.  C.  Wilson.* 
B.Sc.,  M.B.,  C.M.  (Thesis  :  The  Medullated  Fibres  of  the  Cerebral  Cortex  ) 
H.  W.  Thomson,  M.B.,  C.M.  (Thesis  :  A  Clinical  Study  of  Tobacco  Blind¬ 
ness,  with  an  Investigation  into  its  Relationship  to  Certain  Symptoms 
other  than  Ocular. 

Bachelor  of  Medicine  and  Master  in  Surgery  ( M.B. ,  C.M.).— T.  S.  Goodwin. 

Bachelors  of  Medicine  and  Bachelors  of  Surgery  ( M.B. ,  Ch.B.).— A.  M, 
Kerr, If  J.  White,  M.A.,  B.Sc.j  J.  Morison,*  W.  G.  Rodger,*  J.  C. 
Ross,*  A.  G.  Banks,*  J.  Muir,  B.Sc.,*  Ivy  M‘Kenzie,  M.A.,  B  Sc.,1' 
E.  D.  Jackson,*  T.  I.  Wallace,*  J.  Guthrie,*  D.  Riddell,*  W.  K. 
Anderson,  W.  Armitage,  R.  J.  Arthur,  J.  C.  Bridgan,  Margaret 
Edith  Bryson,  A.  Campbell,  R.  H.  Campbell,  J.  S.  Dale,  A.  Dick,  L>. 
Douglas,  M.A.,  A.  R.  Dow,  J.  Drummond,  G.  Ferguson,  J.  Ferguson, 
M.A.,  E.  D.  Gairdner,  W.  W.  George,  J.  M.  Gordon,  J.  A.  Hagerty, 
R.  D.  Hodge,  J.  B.  D.  Hunter,  N.  M‘C.  Hutchison,  G.  R.  Jeffrev, 
W.  F.  Kay,  J.  Kennedy,  R.  Laurie,  A.  Leitch,  S.  E.  Lewis,  J.  P.  Lusk, 
A.  Macintyre,  J.  C.  M'Kenzie,  A.  Maclean,  A.  M‘G.  M‘MiJlan,  D.  H. 
Macphail,  R.  Makings,  R.  H.  Manson,  Janet  Thomson  Miller,  W.  A. 
Milne,  A.  J.  Mitchell,  A.  D.  Mitchell,  J.  S.  Nicolson,  J.  N.  Prentice, 
J.  M.  Reid,  J.  W.  Renton,  T.  Richmond,  N.  C.  Rogers,  A.  T.  Ross,  J. 
Russell,  J.  Smith,  J.  W.  Smith,  R  C.  Smith,  D.  Spence,  J.  Stevenson, 
J.  B.  Stewart,  J.  S.  Townley,  W.  W.  Turner,  A.  B.  Watt,  D.  A. 
Wilson. 

*  With  Commendation,  t  Honours.  I  Mr.  Kerr  gains  the  Brunton  Me¬ 
morial  Prize  of  ^10,  awarded  to  the  most  distinguished  graduate  in 

Medicine  of  the  year. 

After  the  capping  ceremony  was  concluded,  Professor  Samson  Gemmell 
gave  the  usual  valedictory  address  to  the  graduates.  At  the  outset  he 
referred  to  the  sudden  and  unexpected  illness  of  the  King,  and  rejoiced 
at  the  prospect  of  his  speedy  recovery.  It  was  peculiarly  fitting  (that 
their  University  should  rejoice  at  this  happy  issue,  for  King  Edward  had 
a  special  claim  on  their  gratitude,  as  he  had  laid  the  foundation  stone  of 
the  building  in  which  they  were  assembled,  and  on  that  occasion  he  had 
been  enrolled  among  their  honorary  graduates.  Hejthen  proceeded  to 
congratulate  the  graduates  on  the  conclusion  of  their  present  studies,  but 
hoped  they  would  continue  to  take  an  active  interest  in  their  university 
and  its  affairs,  and,  it  might  be,  greatly  enhance  its  reputation.  Two 
events  of  the  last  years  oi  their  college  career  could  not  fail  to  have 
impressed  them — the  celebration  of  the  ninth  jubilee  of  the  University, 
and  the  Carnegie  bequest.  Professor  Gemmell  then  spoke  of  the  character 
and  nature  of  the  profession  which  they  were  entering,  counselling  as 
many  of  them  as  possible  to  extend  their  knowledge  by  residence  in  hos¬ 
pitals  and  by  special  post-graduate  work  at  British  or  Continental  medical 
schools.  He  only  wished  the  University  had  more  medical  scholarships 
by  means  of  which  talented  young  graduates  might  be  able  to  pursue 
studies  for  which  they  had  a  special  aptitude  in  some  of  the  foreign 
hospitals  and  laboratories. 


UNIVERSITY  OF  ABERDEEN. 

Gbaduation  Ceremony. 

The  following  degrees  and  diplomas  were  conferred  at  the  Graduation 
ceremony  on  July  23rd  : 

Degree  of  Doctor  of  Science  (D  Sc.)  —A.  Findlay,  M.A.,  B.Sc.  (Theses:  1. 

Theorie  der  fraktionierten  Fallung  von  Neutralsalzen  und  ihre  Anwen- 
dung  in  der  analytischen  Chemie.”  2.  “Method  of  Calculating  Solubi¬ 
lities,  and  an  Empirical  Formula  for  the  Latent  Heats  of  Vaporization.” 

Degree  of  Bachelor  of  Science  (B.Sc.). — G.  Rattray,  M.A.  (with  special  dis¬ 
tinction  in  Botany  and  Geology). 

Degree  of  Doctor  of  Medicine  (M.D.).— N.  W.  Anderson,  M.B.,  C.M.  (Thesis : 

Enteric  Fever:  its  Bacillary  Origin  and  Antiseptic  Treatment,  with 
observations  on  18  consecutive  cases  treated  byNapthalin.”)  *J.  Fletcher, 
M.B.,  C.M.  [Under  new  regulations],  (Thesis  :“  Nasal  Diphtheria ;  with 
special  reference  to  mild  and  latent  forms.")  A.  Henderson.  M.A.,  M  IL, 
C.M.  (Thesis:  “The  Administration  of  Chloroform  to  Children;  with 
clinical  notes  of  cases.”)  A.  Hogg,  M.A.,  M  B..  C.M.  (Thesis:  “Malarial 
Fever  :  its  AEtiology  and  Prophylaxis.”)  D.  W.  K.  Moody.  M.B.,  C.M. 
(Thesis  :  “  Beri-beri,  as  it  occurs  among  the  Lascar  crews  on  board  ship,  j 
*A.  Robb,  M.A.,  M.B. , C.M.  (Thesis:  “ Cerebro-Spinal  Fever.")  P.  A.  Roden, 
M  B.,  C.M.  (Thesis  :  “Sciatica.”)  R.  M.  Trotter,  M  B.,  C.M.  (Thesis  :  “  In¬ 
fluenza.”  *G.  A.  Troup,  M.B.,  C.M.  (Thesis:  “Industrial  Mercurial 
Poisoning.”) 

*  With  commendation. 
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Degrees  of  Bachelor  of  Medicine  (M.B.)and  Bachelor  of  Surgery  (Ch.B.)  ( New 
Ordinances).- tC.  T.  Andrew,  B.Sc.,  tJ.  C.  G.  Ledinghain,  M.A.,  B.Sc., 
tJ.  H.  Stephen,  B. Sc.,  W.  L.  Beaton,  J.  Davidson,  W.  Fraser,  B.Sc., 
W.  S.  Garden,  G.  E.  Hamilton,  T.  B.  Heggs,  D.  J.  G.  Johnstone, 
W  L.  A.  Leslie,  A.  J.  Macdiarmid,  G.  S.  McKay,  M.A.,  M.  Macleod, 
T  B.  Mitchell,  A.  L.  Ritchie,  G.  O.  Robertson,  M.A.,  J.  Rose,  M.A., 
F.  W.  S quair,  H.  Watson,  A.  S.  Wilson. 

t  Second  Class  Honours. 

Diploma  in  Public  Health  — H.  Fraser,  M.D.  (Aberd.)  (with  credit) ;  W.  E. 
Lawson,  M  B.,  Ch.B.  (Aberd  ) 

'Prizes  and  Scholarships.—  The  Lyon  Prize  has  been  awarded  to  Messrs. 
A.  Findlay,  M.A.,  B.Sc.  and  J.  Moir,  M.A.,  D.Sc.  (equal);  the  John 
Murray  Medal  and  Scholarship  to  L.  D.  Cruicksliank,  M.B.,  Ch.B  , 
and  the  Alexander  Anderson  Scholarship  to  J.  C.  G.  Ledingliam, 
M.A.,  B.Sc. 

The  graduation  ceremony  was  followed  in  the  afternoon  by  a  garden 
arty  given  by  Principal  and  Mrs.  Marshall  Lang  at  Chanonry  Lodge,  at 
hich  about  120  professors  and  graduates  were  present. 


VICTORIA  UNIVERSITY. 

he  following  have  passed  the  Final  Examination  in  the  Faculty  of  Medi¬ 
ae,  as  under: 

Part  I. — R.  A.  H.  Atkinson,  Owens;  A.  N.  Benson,  Owens:  F.  L.  Boag, 
Owens  ;  A.  Boothroyd.  Owens:  N.  Bradley,  Univ.;  C.  H.  Bromhall, 
Owens;  S.  Brown,  Univ.;  T.  Brown,  Yorks;  L.  Clay,  Owens;  T. 
Coogan,  Owens;  R.  Cook,  Univ.:  E.  H.  Cox,  Owens;  A.  M.  Deane, 
Yorks  ;  J.  L.  Falconer,  Owens  ;  H.  E.  Fox,  Owens  ;  J.  P.  Garlick, 
Owens  ;  F.  W.  Gatenby,  Owens;  E.  A.  Gibson,  Univ.;  H.  D.  Haworth, 
Owens;  F.  W.  Hayes,  Yorks;  R.  Heathcote,  Owens;  A.  Hendry, 
Univ.;  E.  W.  Henstock,  Owens;  H.  Hodge,  Owens;  C.  A.  Hughes, 
Univ.;  A.  D.  Hunt,  Univ.;  H.  R.  Hurter.  Univ.;  H.  Irving,  Owens; 

J.  M.  H.  Jones,  Owens;  G.  H.  Joseph,  Univ.:  W.  H.  Judson,  Owens; 

T.  W.  Lonsdale,  Owens;  H.  J.  Macvean,  Yorks:  J.  de  V.  Mather, 
Owens;  C.  T.  Matthews,  Yorks;  H.  E.  Moore,  Owens;  D.  J.  Mul- 
holland,  Univ.;  C.  S.  O’Neill,  Owens  ;  M.  B.  Potts,  Yorks;  F.  Robin¬ 
son,  Owens ;  H.  Simms,  Owens ;  J.  M.  Skinner,  Owens ;  R.  T. 
Slinger,  Owens;  J.  C.  Smyth,  Owens;  B.  Suggit,  Yorks;  R.  H. 
Swindells,  Owens;  F.  P.  S.  Thomas,  Owens;  H.  G.  Thompson, 
Univ.;  I.  C.  Thorburn,  Univ.;  M.  G.  L.  Walker,  Yorks;  S.  H.  West, 
Owens;  H.  Woods,  Univ.;  W.  Wright,  Owens. 

Part  II—  fW.  Briggs,  Gwens;  |G.  H.  Brown,  Owens;  A.  Burkhard, 
Yorks ;  tA.  G.  Christian,  Owens  ;  T.  Eastham,  Owens ;  A.  H.  Gregson, 
Owens  ;  tA.  Hodgkinson,  Owens  ;  W.  S.  Holmes,  Owens  ;  C.  H.  Hop- 
wood,  Owens  ;  tJ.  R.  Hutchinson,  Owens ;  R.  G.  M.  Ladell,  Yorks  ; 
tA.  W.  Latham,  Owens  ;  tG.  H.  Leigh,  Owens ;  J.  A.  Longley,  Yorks  ; 

S.  Platts,  Yorks:  A.  H.  Radcliffe,  Yorks;  A.  Richmond,  Owens; 
F.  W.  Schofield,  Owens;  S.  W.  Swindells,  Owens  ;  E.  Tinker,  Yorks; 
A.  E.  Townley,  Owens;  F.  E.  Tylecote,  Owens;  G.  F.  C.  Walker, 
Univ. ;  *W.  S.  Wrigley,  Owens. 

*  First  Class  Honours  t  Second  Class  Honours. 

The  following  have  passed  the  Second  Examination  in  the  Faculty  of 
ledicine  as  undernoted : 

Anatomy  and  Physiology— ft.  M.  Bennett,  Owens;  J.  L.  Browne,  Univ  ; 

F.  da  Cunha,  Owens  ;  H.  S.  Dixon,  Owens ;  W.  Fuller,  Owens  ;  A.  E. 
Grisewood,  Univ. ;  W.  H-  Hey,  Owens;  R.  W.  Higson,  Owens;  W.  D. 
Higson,  Univ. ;  G.  J.  Keane.  Univ. ;  F.  E.  Kendall,  Yorks ;  L. 
Kilroe,  Owens;  W.  Longley,  Yorks;  J.  McClellan,  Univ.;  R.  H. 
Mole,  Univ.;  G.  C.  Mort,  Owens;  R.  B.  Radcliffe  Yorks;  F.  G. 
Ralphs,  Owens;  J.  S.  Rowlands,  Univ.;  C.  A.  Smith,  Yorks;  H. 
Spurway,  Owens  ;  T.  W.  Walker,  Owens. 

Materia  Medica  and  Pharmacy—  H.  Ainscow,  Owens;  B.  M.  Bennett, 
Owens  ;  F.  Boothroyd,  Owens  ;  T.  M.  Bride,  Owens  ;  C.  Brown, 
Owens  ;  D.  E.  Core,  Owens  ;  C.  M.  Craig,  Owens  ;  J.  Dixon,  Yorks  ; 
R.  G.  Dixon,  Yorks  ;  F.  G.  Dobson,  Yorks  ;  W.  R.  Douglas,  Owens  ; 
H.  Fearnley,  Yorks  ;  J.  Fletcher,  Owens  ;  E.  R.  Flint,  Yorks:  H.  M. 
Fort,  Owens  ;  C.  L.  Franklin,  Owens;  W.  George.  Owens ;  B.  T.  J. 
Glover,  Univ.;  S.  R.  Gloyne,  Yorks  ;  A.  Gough,  Yorks  ;  D.  W.  Hardy, 
Yorks;  P.  J.  Harris-Jones,  Owens;  W.  B.  Hill,  Yorks;  A.  W. 
Houghton,  Owens  ;  A.  W.  Howlett,  Owens  ;  J.  J.  Hummel,  Yorks  ; 

G.  H.  Hustler,  Yorks  ;  T.  E.  Jones,  Univ.;  A.  J.  Landman,  Yorks  ; 

T.  W.  P.  Leighton,  Owens ;  J.  B.  Macalpine,  Owens  ;  J  T.  R.  MacGill, 
Owens;  J,  D.  Marshall,  Owens;  H.  North,  Yorks;  H.  B.  Pare, 
Owens  ;  W.  C.  Parkes,  Owens  ;  T.  W.  Parry,  Univ.;  P.  L.  Pollard, 
Owens  ;  J.  Rickard,  Owens  ;  C.  H  Smith,  Univ.;  W.  W.  Stacey, 
Owens  ;  F.  H.  Storey,  Univ. ;  H.  Thorpe,  Owens  ;  A.  L.  Walker, 
Yorks  ;  F.  Whalley,  Yorks  ;  T.  Whitehead,  Yorks  ;  G.  W.  Williams, 
Univ.  ;  C.  Yorke,  Univ.;  W.  Yorke,  Univ.;  J.  S.  YouQg,  Owens. 

Messrs.  W.  J.  Butcher  and  W.  Latham  have  passed  the  examination  for 
the  Diploma  in  Public  Health. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  Senate  met  on  Thursday,  July  24th. 

Loyal  Address. 

Upon  the  motion  of  Rev.  Dr.  Delany,  seconded  by  Rev.  Dr.  Hamilton, 
the  following  resolution  was  unanimously  adopted  and  ordered  to  be 
communicated  by  telegram  to  Her  Majesty  the  Queen  :  “The  Senate  of 
the  Royal  University  of  Ireland  take  occasion  of  this  their  first  meeting 
since  the  King’s  illness  to  tender  most  respectfully  to  Her  Majesty  the 
!  iueen  the  expression  of  their  most  profound  sympathy  with  Her  Majesty 
n  her  recent  great  anxieties,  and  of  the  joy  with  which,  in  common  with 
|  ill  His  Majesty’s  subjects,  they  hail  the  reassuring  intelligence  of  his 
apid  recovery  and  of  the  approaching  coronation  of  Doth  their 
Majesties.” 

Summer  Examinations. 

The  returns  in  connexion  with  the  recent  summer  examinations  were 
[Considered  and  the  awards  made  as  follows  : 

First  Examination  in  Medicine. — Madeleine  S.  Baker,  University  College 
and  Royal  College  of  Science..  Dublin  ;  J.  Barrett,  University  College, 
Dublin;  D.  Boylan,  University  College,  Dublin;  H.  L.  Bristow, 
Queen’s  College,  Belfast;  F.  X.  J.  Callaghan,  University  College, 
Dublin;  G.  F.  Campbell,  Queen’s  College,  Belfast;  H.  Carson, 


Queen’s  College,  Belfast ;  J.  Dunlop,  Queen’s  College,  Belfast ;  J.  L. 
Dunlop,  Queen’s  College,  Galway  ;  P.  J.  Dwyer,  University  College, 
Dublin;  J.  R.  Elwood,  University  College,  Dublin;  Eleanor  E. 
Finegan,  University  College  and  Royal  College  of  Science,  Dublin  ; 
E.  FitzGerald,  University  College,  Dublin  ;  W.  J.  Gallagher,  Queen’s 
College,  Cork  ;  J.  J.  A.  Gannon,  Queen’s  College,  Galway ;  J.  Gaston, 
Queen’s  College,  Belfast;  P.  J.  Grogan,  Queen’s  College,  Galway; 

R.  Hill,  Queen’s  College,  Belfast;  J.  J.  Hollywood,  University  Col¬ 
lege,  Dublin;  J.  Horgan,  Queen's  College,  Cork;  R.  F.  Kennedy, 
Queen’s  College,  Belfast;  C.  G.  Knight,  Queen’s  College,  Belfast; 

S.  W.  Kyle,  Queen’s  College,  Belfast;  T.  J.  McAllen,  Queen’s  College, 
Belfast;  S.  McCormac,  Queen’s  College,  Belfast;  J.  B.  Murphy, 
Queen’s  College,  Cork;  P.  F.  Murphy,  University  College,  Dublin; 
J.  Nunan,  Queen’s  College,  Cork;  J.  A.  O’Halloran,  University 
College,  Dublin;  H.  J.  O’Sullivan,  Queen’s  College,  Cork;  C.  B. 
Pearson,  Queen’s  College,  Cork;  P.  B.  Ridge,  Queen’s  College, 
Cork ;  C.  H.  G.  Ross,  University  College,  Dublin ;  J.  A.  Shorten, 
Queen’s  College,  Cork  ;  T.  Tobin,  Queen’s  College,  Cork ;  E.  F. 
Watson,  Queen’s  College,  Belfast ;  H.  N.  Wrixon,  Queen’s  College, 
Cork. 

Mr.  C.  G.  Knight  obtained  second-class  honours  in  Botany  and  Experi¬ 
mental  Physics ;  Mr.  F.  X.  J.  Callaghan  second-class  honours  in  Zoology 
and  Experimental  Physics;  Miss  M.  S.  Baker  second-class  honours  in 
Zoology:  and  Mr.  R.  Hill  second-class  honours  in  Experimental  Physics. 
Messrs.  Knight  and  Callaghan  have  also  been  awarded  an  exhibition  of 
.£10  each. 

Appointment  of  Examiners. 

The  following  were  appointed  as  Extern  Examiners  for  the  Autumn 
Examinations,  1902  ; 

In  Surgery—  Charles  Stonliam,  F.R.C.S.E. 

In  Midwifery.— Henry  Jellett,  M.D. 

In  Pathology—  Alexander  C.  O’Sullivan,  M.D. 

In  Ophthalmology— William  G.  Hym,  M.D. 

Representative  on  the  General  Medical  Council. 

On  the  motion  of  Dr.  Cox,  seconded  by  Dr.  M’Keown,  Sir  Christopher 
Nixon  was  unanimously  reappointed  as  representative  of  the  University 
on  the  General  Medical  Council  for  the  ensuing  five  years. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  I.— The  following  candidates  passed  in  : 
Biology.—  L.  W  Bradshaw,  Leeds. 

Chemistry.— F.  M.  Cunningham,  Royal  Free  Hospital ;  C.  A.  Mortlock- 
Brown,  University  College ;  C.  E.  Pring,  Royal  Free  Hospital. 
Materia  Medica  and  Pharmacy.—  H.  F.  Briggs,  University  of  Michigan  ; 
J.  M.  Burke,  Cork  and  Middlesex  Hospital;  W.  H.  A.  Elliott,  Leeds; 
A.  R.  McEnnery,  St.  Mary’s  Hospital. 

Primary  Examination,  Part  II.— The  following  candidates  passed  in  : 
Anatomy.— H.  H.  R.  Bayley.  Charing  Cross  Hospital ;  E.  H.  G.  Duncan, 
St.  Bartholomew’s  Hospital ;  W.  H.  A.  Elliott,  Leeds ;  W.  F.  H. 
Ives,  Charing  Cross  Hospital ;  u.  B.  Messenger,  Westminster  Hos¬ 
pital;  N.  H.  Oliver,  Guy’s  Hospital;  E.  D.  Richardson,  St.  Mary’s 
Hospital ;  G.  Rollason,  Birmingham  ;  C.  A.  Sampson,  Charing  Cross 
Hospital ;  I.  T.  Walker,  St.  Thomas’s  Hospital. 

Physiology.— H.  H.  R.  Bayley,  Charing  Cross  Hospital;  E.  H.  G.  Dun¬ 
can,  St  Bartholomew’s  Hospital ;  W.  H.  A.  Elliott,  Leeds ;  A.  G. 
Gamble,  Leeds;  G.  Heathcote,  Manchester;  W.  S.  Hughes,  Charing 
Cross  Hospital;  W.  F.  H.  Ives,  Charing  Cross  Hospital;  H.  M. 
LaDgdale,  Guy’s  Hospital;  E.  Moir,  Manchester;  N.  H.  Oliver, 
Guy  s  Hospital ;  E.  D.  Richardson,  St.  Mary’s  Hospital ;  G.  Rollason, 
Birmingham;  C.  A.  Sampson,  Charing  Cross  Hospital ;  I.  T.  Walker, 
St.  Thomas’s  Hospital ;  R.  M.  Wingent,  Guy’s  Hospital. 

Pass  List,  July,  1902. — The  following  candidates  passed  in  : 

Surgery —I.  J.  Anning,  Leeds  ;  F.  M.  Boclet  (Section  I),  Charing  Cross 
Hospital;  E.  C.  Curtis,  Charing  Cross  Hospital  and  Aberdeen;  H.  G. 
Daft,  (Sections  I  and  II),  Sheffield  and  University  College  Hospital ; 
W.  T.  Harris  (Section  I),  St.  Thomas’s  Hospital ;  H.  Johnson,  (Sec¬ 
tion  I),  Guy’s  Hospital ;  F.  J.  F.  Jones  (Sections  I  and  II),  Guy’s 
Hospital;  O.  Millauro  (Sections  I  and  II),  Westminster  Hospital; 

T.  G.  Miles  (Sections  I  and  II),  Guy’s  Hospital ;  E.  H.  Noney 
(Section  I),  Calcutta  ;  G.  Roper,  Cambridge  ;  T.  Scatchard  (Section 
II),  Leeds;  J.  E  Skey  (Sections  I  and  II),  Westminster  Hospital; 
H.  H.  Sloane  (Section  II),  St.  Bartholomew’s  Hospital;  J.  A.  W. 
Webster  (Section  II),  St.  Mary’s  Hospital ;  F,  C.  Whitmore  (Sections 
land  II),  Bristol ;  H.  C  S.  Woodward,  Cambridge  and  St.  Thomas’s 
Hospital. 

Medicine.— A.  N.  Collier  (Sections  I  and  II),  Manchester;  H.  G.  Daft 
(Sections  I  and  II),  Sheffield  and  University  College  Hospital ; 
D.  R.  T.  Griffiths,  Guy’s  Hospital ;  S.  F.  Hickman  (Section  II),  Royal 
Free  Hospital;  G.  W.  C.  Hollist  (Sections  I  and  II),  Guy’s  Hospital ; 
P.  S.  Hopkins  (Section  II),  London  Hospital :  A.  Mooney  (Section  II), 
Royal  Free  Hospital ;  C.  H.  Osmond  (Section  I),  Glasgow ;  T. 
Scatchard  (Sections  I  and  II),  Leeds, 

Forensic  Medicine. — H.  J.  Aldous,  King's  College  Hospital ;  A.  N.  Collier, 
Manchester;  H.  G.  Daft,  Sheffield  and  University  College  Hospital; 
J.  W.  Elliott,  St.  Mary’s  Hospital ;  D.  R.  T.  Griffiths,  Guy’6  Hospital ; 
G.  W.  C.  Hollist,  Guy’s  Hospital  ;  E.  A.  Houchin,  Middlesex  Hos¬ 
pital  ;  C.  H.  Osmond,  Glasgow  ;  H.  H.  Sloane,  St.  Bartholomew’s 
Hospital;  H.  C.  S.  Woodward,  Cambridge  and  St.  Thomas’s  Hos- 

MiAwiftry. — E.  W.  C.  Bradfield,  St.  Mary’s  Hospital ;  H.  G.  Daft, 
Sheffield  and  University  College  Hospital ;  L.  E.  Ellis,  St.  George’s 
Hospital;  D.  M.  Evans,  Guy’s  and  Westminster  Hospitals:  J. 
Ewing,  Leeds ;  W.  P.  Jones,  Sheffield  ;  D.  J.  Lewis,  London  Hos¬ 
pital;  A.  Mooney,  Royal  Free  HospisaJ  ;  H.  G.  Sewell,  London 
Hospital;  S.  J.  Weinberg,  Manchester ;  H.  C..S.  Woodward,  Cam¬ 
bridge  and  St.  Thomas’s  Hospital.  .  TT 

The  diploma  of  the  Society  was  granted  to  E.  C.  Curtis,  H.  G 
Daft  S  F.  Hickman,  G.  W  C.  Hollist,  E.  A.  Houchin,  T.  G.  Miles,  O 
Millauro,  G.  Roper,  T.  Scatchard,  J.  E.  Skey,  H.  H.  Sloane,  and  H.  C.  S. 
Woodward. 
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MEDICAL  NEWS. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  EXTENSION  OF  LEICESTER  INFIRMARY. 

On  July  24th  Mrs.  T.  Fielding  Johnson  formally  opened  a 
new  surgical  wing  which  has  been  added  to  Leicester 
Infirmary.  For  many  years  inadequate  accommodation  has 
caused  the  greatest  inconvenience  to  the  surgical  staff. 
Designs  were  prepared  by  Messrs.  Everard  and  Pick,  and  it 
was  found  that  the  work  would  involve  an  expenditure  of 
about  £12,000.  Happily,  the  late  Alderman  Lennard,  then 
Mayor,  came  totherescue  with  his  scheme  for  commemorating 
the  reign  of  her  late  Majesty  Queen  Victoria  by  the  erection 
of  a  convalescent  home,  and  assisting  the  funds  oi  the 
infirmary.  Of  the  total  amount  of  close  upon  £30,000  raised 
by  the  late  Alderman  Lennard,  a  sum  of  £11,500  was  devoted 
to  the  extension  of  the  infirmary.  The  new  building  just 
opened  will,  however,  form  the  first  portion  of  a  com¬ 
plete  scheme  for  remodelling  the  infirmary.  The  accom¬ 
modation  provided  by  the  Queen  Victoria  Memorial  Wing 
consists  of  two  operation  theatres,  anaesthetic  room,  nurses’ 
sterilizing  and  work  room,  store  room,  sitting  and  bed  rooms 
for  the  house-surgeon  and  house-physician,  bath  room,  lava¬ 
tories,  etc.,  on  the  first  floor.  A  room  for  the  honorary 
medical  staff,  dressers’  sitting  room,  assistant  house- 
surgeon’s  sitting  room,  matron’s  office,  clerk’s  office,  a  ward 
for  emergency  cases,  the  hall,  the  porch,  porter’s  room,  and 
a  complete  suite  of  rooms  for  casualty,  surgical,  and 
emergency  cases,  consisting  of  a  waiting  hall,  dispensary, 
surgery,  nurses’  room,  and  two  examining  rooms,  together 
with  sanitary  arrangements,  on  the  ground  floor.  The 
basement  will  be  set  apart  for  dispensary  stores,  laboratory, 
and  heating  and  ventilating  purposes.  These  new  casualty 
rooms  are  only  one  story  high  above  the  ground.  All  the  floors 
in  the  surgery  and  dispensary  department,  also  in  the  hall,  cor¬ 
ridors,  and  operation  theatres,  are  either  of  mosaic  or  marble 
terrazzo,  the  whole  of  the  other  floors  being  finished  with  teak 
boarding.  The  walls  of  the  surgery,  waiting  hall,  nurses’ 
rooms,  anaesthetic  room,  and  corridors  adjoining  the  theatres 
are  tiled,  all  angles,  external  and  internal,  being  rounded  in 
order  to  facilitate  cleaning.  The  whole  of  the  remaining 
walls,  excepting  those  to  the  theatres,  are  finished  with 
Parian  cement.  The  operation  theatre  walls  are  faced  7  ft. 
high  with  white  veined  statuary  marble,  having  a  dove- 
coloured  marble  border  at  top  and  bottom  of  same  With  the 
exception  of  perfectly  plain  smooth  oak  doors,  the  operation 
theatres  are  entirely  free  from  woodwork.  The  sanitary 
fittings  are  extremely  plain,  fixed  clear  of  the  walls  on  iron 
brackets;  the  necessary  glass  shelves  will  also  be  supported 
on  white  metal  brackets,  and  generally  the  prevailing  idea 
has  been  to  construct  the  building  in  such  a  manner  that 
every  part  can  be  readily  and  easily  washed  and  disinfected. 
The  theatres  have  each  of  them  a  large  north  light  and  addi¬ 
tional  windows  to  open.  Artificial  lighting  will  be  electricity, 
supplied  from  the  corporation  cables.  The  heating  is  partly 
by  steam  and  partly  by  hot-water  ventilating  coils.  The 
operation  theatres,  nurses’  sterilizing  and  work  room, 
anaesthetic  room,  and  emergency  ward  are  all  heated  and 
ventilated  by  the  “  Plenum”  system. 

In  response  to  a  vote  of  thanks  for  presiding,  the  Mayor 
said,  in  regard  to  what  had  been  said  about  the  income  of  the 
infirmary,  that  they  would  be  glad  to  know  that  the  contribu¬ 
tions  of  the  working  men  and  women  of  Leicester  were 
increasing  year  by  year.  He  did  not  think  there  should  be 
any  difficulty  in  getting  the  £50,000  required  to  carry  on  the 
additional  work  at  the  infirmary.  On  the  conclusion  of  the 
opening  ceremony,  the  Mayor  and  Mayoress  entertained  a 
large  company  at  a  garden  party,  held  in  the  well-kept  and 
pretty  grounds  of  the  infirmary. 
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A  congress  “  pro  infantia”  is  now  being  organized  in  Italy 
and  will  be  held  in  Turin  in  September  next.  Questions  of 
every  kind  relating  to  the  care  and  education,  physical  and 
intellectual,  of  children,  will  be  discussed.  The  initiator  of 
the  Congress  is  Commendatore  Meille,  and  among  the  pro¬ 


[Aug.  2,  1902. 


moters  are  many  of  the  leading  sanitarians,  paediatrists  ancl 
philanthropists  of  Italy. 

The  Imperial  Yeomanry  Hospitals. — The  Queen  will  dis  | 
tribute  the  medals  to  the  members  of  the  staffs  of  the  Impp-i 
rial  Yeomanry  Hospitals  who  served  during  the  late  war  on, 
Monday  next,  in  the  gardens  of  Devonshire  House,  Piccadilly 
At  a  recent  meeting  of  the  Imperial  Yeomanry  Hospitals 
Committee  a  resolution  of  sincere  thanks  was  passed  to  the 
medical  and  surgical  officers,  and  to  the  sisters,  quarter¬ 
masters,  orderlies  and  others  who  served  on  the  staffs  of  thel 
Yeomanry  hospitals.  It  fully  recognizes  the  zeal  and  devo 
tion  to  duty  exhibited  by  all  ranks,  and  from  every  quarter! 
expressions  of  thanks  have  reached  the  members  of  the  Com¬ 
mittee  from  patients  who  benefited  by  the  care  and  skill* 
received  in  the  Yeomanry  hospitals.  So  many  letters  of  this; 
description  were  received  that  the  Committee  thinks  the 
staffs  would  be  gratified  to  know  it,  and  it  trusts  that  every 
one  will  severally  take  to  themselves  the  most  heartfelt 
expressions  of  gratitude  from  the  Imperial  Yeomanry  Hos¬ 
pitals  Fund  Committee,  who  feels  that  it  was  entirely  due  to 
the  excellence  of  the  staff  that  these  hospitals  attained  the 
high  reputation  they  did. 

Chelsea  Physic  Garden.— On  Friday,  July  25th,  Earl 
Cadogan  formally  opened  the  Chelsea  Physic  Garden,  the 
maintenance  of  which  is  largely  due  to  his  ancestor,  Sir  Hans 
Sloane.  It  was  in  1673  that  Charles  Cheyne  made  over  a 
lease  of  the  garden  for  the  yearly  rental  of  £5  to  the  Apothe¬ 
caries’  Society,  on  whose  behalf  Sir  Hans  purchased  the  free¬ 
hold  in  1712.  His  wish  was  that  the  Society  might  maintain 
it  “  for  the  manifestation  of  the  power,  wisdom,  and  glory  of! 
God  in  the  works  of  creation,  and  that  the  apprentices  of  the 
Society  and  others  might  better  distinguish  good  and  useful 
plants  from  those  that  bear  resemblance  to  them  and  yet  are 
hurtful.”  Towards  the  end  of  last  century  the  Society  sought 
to  be  relieved  of  their  trust,  and  a  scheme  for  its  management 
was  accordingly  devised  by  the  Charity  Commissioners  in 
1899.  The  Treasury  had,  as  Mr.  Hayes  Fisher,  M.P.,the 
Chairman,  pointed  out,  given  £150,  and  £800  a  year  had  been 
provided  by  the  trustees  of  the  London  parochial  charities. 
The  garden  was,  he  said,  to  be  used  for  the  scientific  study  of 
botany  in  connexion  with  the  Royal  College  of  Science  and 
the  various  London  polytechnics.  Pleasure-seekers  and 
idlers  were  in  future  to  be  excluded,  since  experience  had 
shown  that  when  the  nursemaid  came  in  at  the  gate  science 
flew  over  the  wall.  Earl  Cadogan,  in  declaring  the  garden 
open,  referred  to  the  unfounded  rumour  that  he  had  con¬ 
templated  building  operations  on  its  site.  His  only  desire 
had  been  that  some  definite  arrangements  should  be  made  to 
secure  a  result  such  as  had  now  been  accomplished.  The 
garden  was  now  in  good  working  order,  and  the  buildings, ! 
laboratory,  lecture  room,  and  curator’s  residence  would  be  I 
ready  in  October.  The  meeting  closed  with  votes  of  thanks  J 
to  Lord  Cadogan  and  Mr.  Hayes  Fisher.  Among  those  present  1 
were  Lord  Amherst  of  Hackney,  Sir  Joseph  Hooker,  Sir  W.  1 
Thiselton  Dyer,  Professor  Farmer,  Dr.  D.  H.  Scott,  Sir  Dyce 
Duckworth,  and  Mr.  E.  Ray  Lankester. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  AND  MI  DLAND  FREE  HOS PITAL  FOR  SICK  OHILDREN.-Kesident 
Surgical  Officer.  Salary,  £60  per  annum,  with  board,  washing,  and  attendance. 
Applications  to  the  Secretary  at  the  Hospital,  Steelhouse  Lane,  Birmingham,  by 
August  6th. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Junior  House-Surgeon  and  Anaesthetist.  (2) 
Casualty  Officer.  Appointment  for  six  months.  Salaries  in  each  case  at  the  rate  of 
£'50  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
August  10th. 

CAMBERWELL  WORKHOUSE.— Assistant  Medical  Officer,  between  21  and  30  years  of  I 
age.  Salary.  £120  per  annum,  with  furnished  apartments  and  allowance  of  £1  Is. 
weekly  in  lieu  of  hoard  and  washing.  Applications,  on  forms  provided,  to  be  sent  to 
the  Clerk  to  the  Guardians.  29,  Peckham  Road,  S.E. 

CAMBRIDGE:  ADDE NBROOKE’S  HOSPITAL.— Senior  House-Surgeon.  Appointment 
for  six  months.  Salary  at  the  rate  of  £‘50  per  annum,  with  hoard,  lodging,  and  wash¬ 
ing.  Applications  to  the  Secretary,  23,  St.  Andrew’s  Street,  Cambridge,  by 
September  20th. 

OHORLEY  :  RA  WCLIFFE  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum.  With 
board  and  lodging.  Applications  to  the  Honorary  Secretary. 

GLASGOW:  CITY  POORHOUSE  AND  HOSPIT AL.-Male  Junior  Assistant  Medical 
Officer.  Salary.  £‘90  per  annum,  with  board,  anartments.  etc.  Anplications,  marked  I 
•'  A  ssistant  Medical  Officer,”  to  be  sent  to  the  Clerk,  38,  Coohrane  Street,  Glasgow,  by  | 
August  6th. 

GRAVESEND  HOSPITAL.— House-Surgeon.  Salary,  £90  ner  annum,  with  board  and  I 
residence  Applications  to  the  Honorary  Secretary,  146.  Milton  Road.  Gravesend. 

HALIFAX  UNION  POOR-LAW  HOSPITAL,  Salterhehble. -  Rf sident  Medical  Officer 
and  Dispenser.  Salary.  £‘160  per  annum,  with  apartments,  rations  and  washing. 

*  pp'ications  to  the  Clerk  to  the  Guardians,  4,  Carlton  Street,  Halifax,  by  August  1 
25th. 

ITALIAN  HOSPITAL  Queen  Square.  W.C.— Honorary  Assistant  Dental  Surgeon.  Appli¬ 
cations  to  the  Secretary  by  August  4th. 
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COASTER  ROYAL  INFIRMARY.— House- Surgpon,  unmarried.  Salary,  £10(1  per 
annum  with  residence,  hoard,  attendance,  anil  washing.  Applications,  on  forms 
provided,  to  he  sent  to  the  Secretary  hy  August  8th. 

CDON  THROAT  HO'PITAL,  204,  Great  Portland  Street,  W  —House  Surgeon,  non¬ 
resident  Appointment  for  six  months  Salary  at  the  rate  of  £50  per  annum, 
i  Applications  to  the  Honorary  Secretary.  Medical  Committee. 

NCHESTER  •  ANOO  ATS  HOSPITAL.— Resident  Hous-  Surgeon.  Salary,  £100  per 
annum  with  hoard,  residence,  etc.  Present  House- Physician  is  applicant  for  the 
cost  and  if  appointed,  the  office  of  House-Physician  will  be  vacant  Salary,  £80  per 
annum,  with  board,  etc  Applications  to  the  Secretary  hy  August  Oth. 

NCHESTER  ROYAL  EYE  HOSPITAL.— Junior  House  Surgeon,  Salary,  £01  per 
annnm  with  r< sidence,  board,  and  washing.  Applications,  endorsed  “House- 
‘Surgeon  ”  to  he  addressed  to  the  Chairman  of  the  Board  of  Management  by 
August  8lb. 

YCASTLE-ON-TYNE :  HOSPITAL  FOR  SICK  CHILDREN  —  Male  Resident  Medical 
Officer.  Salary,  £100  per  annum,  with  board,  lodging,  and  laundry.  Applications  to 
I  the  Secretary  by  August  16th. 

VTPORT  AND  MONMOUTHSHIRE  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by  August  11th. 
rHERHAM  HOSPITAL  AND  DISPENSARY.— Senior  House  Surgeon.  Salary,  £110 
per  annum.  Applications  to  the  Secretary,  19,  Moorgate  Street,  Rotherham,  by 
August  9th. 

iEWSBURY :  SALOP  INFIRMARY.— Assistant  House  Surgeon.  Appointment  for 
six  months,  hut  capable  of  renewal.  Salary  at  the  rate  of  £50  per  annum,  with  board 
|  and  apartments.  Applications  to  the  Secretary. 

JTHPORT  INF TRM ARY.— Resident  Junior  House  and  Visiting  Surgeon,  unmarried. 
Appointment  for  six  months,  hut  renewable.  Honorarium  at  the  rate  of  £6>  per 
annum  with  residence,  board,  and  washing.  Applications  to  the  Secretary,  24,  King 
Street.  Southport. 

iFFORD :  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assistant  House  Surgeon. 
Salary.  £80  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  House- 
Surgeon. 

1CKPORT  INFIRMARY.— Junior  Assistant  House  Surgeon.  Appointment  for  six 
months.  Salary  at  the  rate  of  £40  per  annum,  with  board,  washing,  and  residence. 
Apphcations  to  the  Secretary  by  August  4th. 

iNDSWORTH  AND  CLAPHAM  UNION  — Temporary  Assistant  Medical  Officer  at 
the  Tooting  Home  for  three  weeks.  Salary,  *4  4s.  a  week,  with  hoard,  lodging,  and 
washing.  Applications  to  the  Medical  Officer  at  the  Home,  Church  Lane,  Tooting. 

1ST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Junior  House  Surgeon.  Salary, 
£50  per  annum,  with  board,  lodging,  washing,  and  attendance.  Applications  to  the 
Honorary  Secretary. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


tOMMUNlCATlONS  respecting  Editorial-matters  should  he  addressed  to  the  Editor,  1,  Agar 
Street  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand)  W.O.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  far  publication  are  understood,  to  be 
off'eredto  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

A.IT  JORS  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are" requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 


Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  J  ournal  be  addressed  to  the  Editor  at  the  Office  of  the  J ournal,  and  not 
at  his  private  house. 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGES 
of  the  British  Medical  Journal  is  Articulate.  Loudon. 


(2JP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


W.  H.  C.  asks  for  references  with  regard  to  the  medicinal  properties  of 
oil  of  absinthe  or  of  any  cases  of  poisoning  by  it. 

Motor  writes  :  Would  any  user  of  steam  motor  cars  kindly  give  his 
experiences  ?  I  understand  there  are  now  several  on  the  market.  As  I 
am  thinking  of  purchasing  a  car  I  should  like  to  be  sure  of  obtaining  a 
good  and  reliable  machine. 


MEDICAL  APPOINTMENTS. 

umann,  E.  P.,  M.D.Edin.,  M.B.O.S..  appointed  Medical  Registrar  to  the  Hospital  for 
(  Sick  Children,  Great  Ormond  Street. 

oadbent,  John  F.  H„  M.D.,  M.R.C.P.,  appointed  Assistant  Physician  to  the  London 
Fever  Hospital. 

EB,  0.  Harold.  MD  and  C  M.Aherd.,  reappointed  Medical  Officer  of  Health  to  the 
Oleckheaton  Urban  District  Council. 

BSON.  Wm.  R„  M  B.,  Ch  B  Glasg.,  appointed  Medical  Officer  of  Health  to  the  Cheadle 
Rural  District  Council,  vice  H.  Langley  Webb,  M.K.C.S.,  resigned. 
u  gh,  John  Harley,  F.R.C.S.Edin.,  L.R.O.P.Lond.,  appointed  Physician  to  the  Torbay 
Hospital.  Torquay. 

'.ERNE,  Arthur.  M.  D.Dub.,  appointed  Hous»-Surgeon,  Royal  South  London  Ophthalmic 
Hospital.  Southwark,  8.E.,  vice  F.  J.  Hanslochsr,  M.B  Lond.,  M.R.O.8.,  L.R.C.P., 
resigned. 

NG,  Sydney  Herbert.  M  B.,  B.C. Cantab.,  appointed  Medical  Officer  of  Health  to  the 
St.  Faith’s  Rural  District  Council,  vice  S.  Barton,  M.D  ,  resigned. 
iTRABD.  J.  P.,  M.B.,  F.R.C.S..  Major  I  M.S.,  appointed  Ophthalmic  Surgeon  and  Pro¬ 
fessor  of  Ophthalmic  Surgery  in  the  Medical  College,  Calcutta. 

NSOM,  A.  E.,  M.D.,  appointed  Consulting  Physician  to  the  London  Hospital. 
ccombe,  J.  W  S.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  St.  George’s 
Hospital. 

RiMSHiBE,  J.  F.,  B.O.Camb.,  appoint  id  District  Medical  Officer  of  the  Walsingham 
Union. 

iLENTINE,  W.  A.,  M.D.Univ.  Duh.,  Trin.  Coll.,  appointed  District  Medical  Officer  and 
Public  Vaccinator  of  the  Nortnam  District  of  the  Bideford  Union,  vice  A.  E.  Mahood, 
F.R.O.S.Eng.,  resigned. 

allace,  J..  M  D.Aberd..  appointed  Certifying  Factory  Surgeon  for  the  Stonehaven 
District  of  Kincardineshire. 

Oodhouse.  C.,  M.D..  B.O.Cantab.,  appointed  Certifying  Factory  Surgeon  for  the 
Urban  Districts  of  Esher  and  the  Dittons,  East  and  West  Molesey,  and  Walton  on- 

Tbames. 


Dental  Registration. 

DENTiSTwrit.es  :  I  notice  that  many  names  were  put  on  the  Dental  Register 
in  1891  without  any  qualification  whatever.  How  did  they  get  on  ? 

***  Section  37  of  the  Dentists’ Act,  an  amendment  introduced  at  the 
last  by  the  late  Mr.  Mundella,  provided  for  the  recognition  of  persons 
apprenticed  before  a  particular  date,  but,  although  it  could  never  have 
been  intended  to  place  the  apprentice  in  a  better  position  than  the 
actual  practitioner,  the  time  limit  before  which  the  practitioner  must 
effect  his  registration  unfortunately  was  not  expressly  recapitulated  in 
this  section.  It  gradually  became  apparent  that  the  elasticity  of 
Section  37  led  to  the  gravest  abuses,  but  it  was  not  until  the  year  1891 
that  the  General  Medical  Council,  under  the  discretion  accorded  to  it, 
resolved  to  disconlinue  registrations  under  this  section. 

Hirsuties  after  Pregnancy. 

R  M.B.  writes:  A  ladv  of  darkish  complexion,  aged  34,  at  the  sixth 
month  of  pregnancy  (her  third),  noticed  a.  thick  growth  of  down  com¬ 
mencing  behind  the  jaws  and  under  the  chin  and  also  on  the  abdomen. 
She  has  now  been  confined  five  weeks,  and  the  growth  is  fin  long 
and  very  noticeable.  She  had  very  little  milk  and  was  obliged  to  wean, 
and  it  was  also  very  obvious  that  her  voice  had  become  deep-pitched 
and  mannish.  As  the  lady  is  desperately  anxious  for  some  relief,  I  shall 
be  very  glad  of  any  suggestions  as  to  treatment.  Electrolysis  being 
entirely  out  of  the  question,  can  depilatories,  if  persisted  in,  ultimately 
destroy  the  hair  bulbs  ?  If  so,  please  give  prescription. 


|i 


BTRTHS,  MARRIAGES,  AND  DEATHS. 


ANSWERS. 


he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
S8.  6d.,  which  sum  shoidd  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

ALT.— On  July  27tb,  at  97,  Goldhurst,  Terrace,  South  Hampstead,  the  wife  cf  C.  F. 

Peyton  Bsly,  M.R.C  S.,  L  R.C.P.,  L.D.S.Eng..  of  a  daughter. 
cabk.— On  July  18th,  at  44.  Beckenham  Road,  PeDge,  S.E.,  the  wife  of  Wm.  Adams 
Clark,  M  D,  of  a  daughter. 

Race  Oalvert.  —  On  July?5th,  at  Llanhedr  Hall,  Ruthin,  North  Wales,  the  wife  of 
George  A.  Craoe-Calvert.  M.  u.  Lond,  M.R  O.S..  etc.,  of  a  daughter. 

OSBRBT. — On  July  2lst„  at  36,  Belvedere,  Bath,  the  wife  of  F.  C.  Fcsbery,  M.D., 
M.R.C.8  .  of  a  son,  stillborn. 

at.— On  July  27th,  at  West  Allington,  Bridport,  the  wife  of  W.  A.  E.  Hay,  M.R.C.8. ,  of 
a  daughter. 

MARRIAGES. 

)x-Howe.— On  July  23rd.  at  the  Parish  Church,  Long  Buckby,  Rugby,  hy  Rev.  A.  G. 
Cox,  M.A..  brother  of  the  bridegroom,  assisted  hy  the  Rev  R.  A.  Parsons,  Vicar  of  the 
Parish,  Henry  Procter  Cox,  M.R.C. S..  L.R.O  P..  third  son  of  Arthur  Cox.  M  R.C.S., 
L.S.A.,of  Long  Buckbv.  to  Marguerite  Emma  Howe,  eldest  daughter  of  the  late 
Alfred  Howe,  Esq.,  of  “  The  Hall,’’  Long  Buckby,  and  Mrs.  Howe,  Porch  House,  Long 
Buckby. 

lOFT— Dawes —On  July  15th.  at  St.  Gregory’s  Catholic  Church,  Loneton.  Staffs.  Dr. 
Herhert  Croft,  of  Fenton,  Staffs,  to  Margaret  Edith  (Daisy),  youngest  daughter  of 
Dr.  W.  J.  Dawes,  J.P.,  of  Denbigh  House,  Longton.  At  home  ihird  week  in  August. 
i  No  cards. 

:  vage— Cooper  —  On  July  24th.  at  St.  Matthew’s,  Brixton,  hy  the  Rev.  Dr.  D. 
springett,  Vicar,  assisted  hy  the  Rev.  George  Savage,  uncle  of  the  bridegroom,  and  the 
Rev.  Marcus  Kainsford,  Thomas  Copeland  Savage.  FRO.S.,  second  son  of  the  late 
Warwick  Savage,  Esq.  Bursiem.  Staffs,  10  Madeline,  second  daughter  of  William 
Cooper,  Esq.,  O.O. ,  65,  Brixton  Hill.  Future  address,  Auckland.  New  Zealand. 


DEATH, 

abtin. — At  Sedgefleid  Asvlum,  Joseph  Henderson  Martin,  M.R.C. S.,  L.S.A.,  Middlesex. 


F.  E.  G— None  of  the  names  mentioned  appear  in  the  list  of  officers  of 
the  Indian  Medical  Service  published  in  the  Monthly  Army  List  for  July, 
1902,  or  in  Hart’s  Army  List  for  igei. 

Ajax.— (1)  We  believe  the  French  hospitals  are  open  to  foreign  practi¬ 
tioners  on  presentation  of  their  cards.  (2)  As  far  as  we  are  aware,  there 
are  no  classes  in  London  where  practical  hypnotism  is  taught. 

Apparatus  for  Hoisting  Patient  to  Second  Floor. 

Dr.  Edward  Domville  (Exeter)  writes:  In  reply  to  “Lift’s”  query  in 
the  British  Medical  Journal  of  July  26th.  Gillingham,  of  Chard,  has 
invented  an  escape  sling  of  the  kind  mentioned,  and  could  probably 
supply  what  is  wanted. 

Solubility  of  Salts. 

R.  B.— In  the  British  Pharmacopoeia  magnesium  sulphate  is  said  to  be 
soluble  in  1  part  of  water ;  this  means  that  an  ounce  of  water  will  dis¬ 
solve  an  ounce  of  the  drug.  It  must  be  Doted  that  no  statement  is 
made  as  to  the  volume  of  the  resulting  solution  ;  for  practical  purposes 
this  is  what  is  really  wanted,  and,  in  the  case  of  mapnesiuni  sulphate 
and  a  few  other  drugs,  Squire’s  Companion  supplies  the  information — 
for  example,  soluble  10  in  13  of  water,  and  measures  18.  With  solvents 
other  than  water  another  difficulty  arises— for  example,  salicylic  acid 
is  soluble  in  2  parts  of  ether;  this  means  that  1  oz  of  acid  will  dissolve 
in  2  oz.  of  ether,  but  as  these  determinations  are  always  done  by  weight 
the  volume  of  ether  would  be  nearly  3  oz.  This  difficulty  does  not  arise 
with  water,  for  1  oz.  by  weight  measures  exactly  1  fluid  oz. 


LETTERS,  NOTES,  Etc. 


“  Lady  Florence  Dixie’s  Gospel  of  Health.” 

Lady  Florence  Dixie  (Glen  Stuart)  writes  :  Under  the  above  heading 
appear  in  the  British  Medical  Journal  some  rather  peevish  comments. 
A  medical  gentleman  has  sent  them  to  me  with  the  remark  that  he 
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thinks  “  they  will  amuse  me.”  They  have  certainly  done  that.  I  regret 
greatly  that  the  quotation  from  the  Agnostic  Journal  has  annoyed  the 
writer.  At  the  risk  of  further  annoying  him,  permit  me  to  reassert  that 
the  true  science  of  living  does  consist  in  eating  only  when  hungry,  and 
that  his  statement  that  ‘‘  most  people  probably  cease  to  eat  when  hunger 
ceases  ”  is  very  far  from  correct.  Few  medical  gentlemen  will  deny  the 
fact  that  the  dyspeptic  wrecks  they  are  asked  to  cure  are  the  result  of 
overtaxed  stomachs.  I  have  seen  wonderful  cures  of  apparently 
hopeless  ailments  by  abstinence  from  food.  There  are  very  few 
diseases  which  will  not  yield  to  fasting.  Let  any  one  who  suffers  from 
rheumatism,  stiff  joints,  gout,  asthma,  headache,  insomnia,  melan¬ 
cholia,  nervousness,  irritability,  loss  of  appetite,  dropsy,  general  pains, 
bad  sight,  loss  of  memory,  and  a  host  of  other  ailments  arising  from  loss 
of  digestive  power,  fast  for  two,  five,  ten,  twenty,  or  even  thirty  or  more 
days,  according  to  the  nature  or  severity  of  the  disease,  and  they  will 
find  not  only  the  disease  has  gone,  but  that  they  are  in  possession  of  a 
new  and  healthy  stomach,  able  to  digest  and  assimilate  food.  Only 
digested  food  can  nourish,  and  food  eaten  in  excess  is  but  a  tax  on  vital 
force  and  an  inciter  of  disease. 

I  can  assure  the  writer  in  the  British  Medical  Journal  that  I 
assume  nothing  gratuitously.  What  I  assert  is  from  solid  experience. 
I  have  cured  many  hopeless  invalids  by  getting  them  to  try  the  fasting 
cure,  which,  properly  carried  out,  is  infallible.  Let  the  sick  who  doubt 
me  try  it.  The  result  will  prove  my  correctness. 

May  I  in  conclusion  advise  the  writer  who  criticises  me  to  try  a  few 
days’  fast,  as  he  seems  in  a  very  irritable  condition,  a  clear  sign  that  he 
is  out  of  sorts  ?  I  feel  quite  sure  that  if  we  could  meet  after  the  fast  I 
enjoin  he  would  be  in  the  lightest  of  spirits  and  we  should  soon  become 
very  good  friends,  and  my  opinions  would  cease  to  irritate  him,  as  I 
regret  to  see  they  have  on  this  occasion  apparently  done. 

***  We  are  pleased  to  find  ourselves  in  agreement  with  Lady  Florence 
Dixie  on  one  point.  We  have  no  difficulty  in  believing  that  some  of  the 
ailments  in  the  Homeric  catalogue  which  she  gives  will  cease  from 
troublingafter  a  fast  of  twenty,  thirty,  or  more  days.  The  disease  will, 
as  she  says,  be  gone— but  it  will  be  because  the  patient  has  gone  before. 

Friendly  Societies  in  Australia. 

M.B.,  B.S.Lond.  informs  us  that  he  replied  to  an  advertisement  which 
has  appeared  in  several  provincial  papers  for  a  medical  officer  to  a 
Eriendly  Society’s  medical  institute  in  Western  Australia,  and  in  reply 
received  a  set  of  rules  and  conditions  from  the  advertising  contractors 
in  this  country.  He  advises  intending  applicants  to  study  these  rules 
and  regulations  carefully,  and  draws  particular  attention  to  the  follow¬ 
ing:  Rule  20— “  Should  the  medical  officer  through  illness  be  unable  to 
perform  his  duties  he  shall  obtain  the  services  of  a  qualified  practi¬ 
tioner;  should  he  decline  or  neglect  the  committee  shall  punish  him 
by  suspension,  and  he  shall  have  no  claim  upon  the  institution  save 
only  to  the  date  of  appointment  being  cancelled.”  Rule  23— “The 
medical  officer  shall  treat  every  member  or  his  family  who  may  apply 
for  advice  with  civility.  He  shall  not  detain  them  any  time  so  as  to 
give  them  cause  to  complain,  bearing  in  mind  that  every  individual  is 
paying  his  share,  and  has  a  right  to  immediate  attendance.”  It  seems 
quite  unnecessary  to  make  any  comments  on  these  rules,  but  we  may 
remind  our  readers  that  difficulties  which  exist  in  this  country  with 
regard  to  the  attitude  of  Friendly  Societies  to  the  medical  profession 
seem  to  be  still  more  acute  in  many  parts  of  Australia. 


and  microscopic  features— is  to  be  dismissed.  Dr.  Gooding  will  fh 
benefit  from,  if  not  a  specific  in,  the  following  combination  :  R  thymcl 
gr.  25;  quinae,  gr.  ig;  p.  trag.  co.,  gr.  2;  fiat  cachfit.  Dose  :  Two  dai' 
before  food  with  a  wineglass  of  milk.  Gradually  increase  the  dose,  i 
gastric  irritation,  combine  with  bismuth.)  Or  (1)  R  thymol,  gr.  3:  car 
phor,  gr.  1 ;  p.  cinnam  co.,  gr.  2  ;  fiat  cachfit  Dose  :  As  before.  If  the  I, 
is  anaemia  and  occasional  fever  also  (3)  R  quinae,  gr.  25 ;  ferri.  sulpl  i 
r.  j ;  aloin,  gr.  fit  pil.  n.  and  m.  Thymol  may  be  given  in  repeateB 
oses  till  30  gr.  are  taken  daily ;  it  is  parasiticide,  antiseptic  and  n. 
toxic  in  filariasis,  but  one  must  look  out  for  gastric  tolerance  in  pushitf 

The  Use  of  Second-Hand  Bottles  in  Dispensing. 

Health  writes  :  It  may  be  well  to  call  the  attention  of  medical  pract 
tioners  who  are  in  the  way  of  using  dispensing  bottles  purchased  fro 
marine  store  dealers,  hawkers,  and  other  vendors,  to  some  of  tl) 
sources  such  bottles  are  obtained.  As  a  matter  of  fact  many  are  pickc 
up  from  rubbish  heaps,  ashpits,  and  other  filthy  sources,  and  no  amouti 
of  scrubbing  can  possibly  render  them  desirable  for  medicinal  purpose 
The  aim  of  the  physician  may  not  only  be  defeated  but  a  potent  soim 
of  disease  generated  for  the  sake  of  a  trifle  in  procuring  bottles  at  firs 
hand. 

The  Brussels  Medical  Graduates’  Association  :  A  Correction. 

In  the  report  of  the  general  meeting  and  dinner  of  the  Brussels  Medic:j 
Graduates’  Association  which  appeared  in  the  British  Medica 
Journal  of  July  26th,  p.  298,  the  name  of  the  Vice-President,  Dr.  Arthu 
Haydon,  was  erroneously  printed  as  “  Dr.  A.  C.  Haydon.” 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

A  A.  A.;  Ajax;  W.  J.  J.  Arnott,  M.B.,  St.  Helena:  Mr.  F.  Addisoott,  London. 
It  Messrs.  Billings  and  Sons,  Manchester;  Mr.  H.  N.  Barnett,  Knock;  G.  P 
Best,  M.B.,  Twickenham;  W.  T.  Blackledge,  M.B.,  Liverpool;  Beta;  Dr.  J. 
Beddoe,  Stratford  on- Avon;  Dr.  F.  Bushnell,  Plymouth;  Dr.  J.  M.  Bramwell, 
London.  C  Dr.  T.  A.  Clinch,  Nottingham ;  Messrs.  J.  and  A.  Churchill, 
London;  Messrs.  T.  Christy  and  Co.,  London;  A.  Cox,  M.B.,  Gateshead.  D  J.  G. 
Duncanson,  M.B.,  London;  Mr.  J.  Ewens.  Bristol;  J.  E.  Davies,  M.B.,  Llanelly ;  Mr. 
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Intratracheal  Treatment  of  Tuberculosis. 

JDr.  James  Edmunds  (Kemp  Town,  Brighton)  writes:  Referring  to  the 
interesting  letters  of  Mr.  Colin  Campbell  and  others  on  this  subject,  I 
may  perhaps  note  that  I  have  long  used  the  insufflation  of  boric  acid, 
in  impalpable  powder.  I  have  found  it  of  great  advantage  in  tuberculous 
laryngitis,  sore  throats,  post-nasal  catarrh,  etc.,  and  I  have  never  seen 
any  bad  results  from  its  use. 

My  method  of  administration  is  for  the  patient  to  use  it  from  an 
“Allenbury  insufflator— No.  3480.”  The  small  flask  of  the  insufflator  is 
filled  up  with  the  acid  from  time  to  time.  If  the  acid  be  dry  and  in 
impalpable  powder,  a  few  squeezes  of  the  elastic  ball  produces  an  aerial 
cloud  before  the  mouth  and  nose,  and  several  such  puffs  maybe  inhaled 
into  the  air  tubes  or  sniffed  up  into  the  nares  or  throat  three  times  a 
day.  The  powder  must  not  be  gritty,  and  the  patient  should  shut  his 
eyes  when  he  uses  the  insufflator.  It  will  be  found  that  the  powder  of 
boric  acid  used  in  this  way  attaches  itself  to  any  excoriated  or  ulcerated 
patches,  and  dissolves  slowly  into  such  patches.  A  liquid  spray  simply 
rolls  off  such  surfaces  like  water  off  a  duck’s  back.  The  cloud  may  be 
made  to  penetrate  deeply  into  the  bronchial  tubes.  The  old-fashioned 
lozenge  of  potassium  nitrate  has  gone  out  of  use  so  completely  that 
•chemists  are  often  guilty  of  substituting  other  saline  lozenges  when 
they  are  ordered.  But  the  pure  potassium  nitrate  lozenge  is  of  unrivalled 
value  in  many  irritable  throats  and  teazing  coughs. 

I  would  suggest  to  Mr.  Colin  Campbell  that  the  izal  might  be  more 
easy  to  use  and  more  diffusible  by  means  of  inhalation  from  an 
Oppenheimer’s  globe  nebulizer  than  by  means  of  the  syringe. 

Filariasis  :  Late  Chyluria. 

Dr.  Herbert  Smith  (Bromley,  Kent),  writes  :  The  chylous  element  in  Dr. 
M.  R  Gooding’s  case  (British  Medical  Journal,  May  16th,  p.  1192)  may 
be  due  to  the  periodic  vagaries  of  the  haematozoal  filariae  or  to  the 
special  distribution  of  their  embryos  in  the  presence  of  other  symptoms. 
Authors,  however,  are  singularly  silent  as  to  the  immanence  of  these 
parasites,  as  to  the  periods  of  their  active  or  dormant  life-history,  or  as 
to  the  treatment.  Of  their  habit  to  waDder  and  of  the  selective  habitat 
of  the  filariae  sanguinis  nominis  at  night  in  the  peripheral  capillaries 
there  is,  pathologcally,  no  doubt.  Most  probably  the  parasitic  ova  or 
their  remains,  once  rampant  there,  have  permanently  injured  the 
lymphatics  and  capillaries  of  the  genifo  urinary  tract,  and  a 
physiological  insufficiency— a  dilatation— periodically  obtains,  and  as 
periodically  fails,  to  attract  notice:  for  if  tho  filariae  were  present  in 
the  blood  for  twenty-six  years  there  would  be  pronounced  anaemia, 
chyluria,  wasting,  cachexia,  with  occasional  manifestations  of  an  active 
kind.  A  period  of  protracted  latency— in  the  absence  of  other  clinical 
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DELIVERED  AT  THE  OPENING  OF  THE 

SECTION  OF  OBSTETRICS  AND 
!,  GYNAECOLOGY 

i  t  the  Annual  Meeting  of  the  British  Medical  Association  held 
in  Manchester ,  July-Avgutt,  1902, 

By  D.  LLOYD  ROBERTS,  M.D.,  E.R.C.P., 

j  lysician,  St.  Mary's  Hospital  for  Women  and  Children,  Manchester ; 
and  Consulting  Obstetric  Physician,  Manchester  ltoyal  Infirmary ; 
President  of  the  Section. 


The  Manchester  School  of  Obstetrics  and 
Gynaecology. 

^carter  of  a  century  has  elapsed  since  this  Association 
et  in  the  city  of  Manchester.  Since  that  far-away  day 
uch  progress  has  been  made  in  the  great  department  of 
edicine  which  we  have  the  honour  to  represent.  When  I 
call  those  who  at  the  former  meeting  were  associated  as 
fiee-bearers  in  this  Section  my  mind  saddens  at  the  thought 
iat  I  am  the  only  one  left.  My  distinguished  predecessor  in 
Lis  chair,  Sir  William  Priestley,  died  only  two  years  ago, 
11  of  age  and  honours  ;  the  two  vice-presidents,  Dr.  McClin- 
,ck  and  Dr.  James  Whitehead,  both  died  many  years  ago; 
y  colleague  and  co-secretary,  Dr.  Thorburn,  died  in  the 
idst  of  work,  with  the  promise,  alas,  unfulfilled,  of  still 
eater  achievements. 


Thomas  White,  M.D.  Born,  April  gtli,  1696  ;  died,  July  20th,  1776. 
(From  a  lithograph  in  St.  Mary’s  Hospital,  Manchester.) 


When,  in  the  fulfilment  of  the  duties  of  my  present  position, 
had  to  select  a  subject  on  which  to  say  a  few  inaugural 
j  Jrds,  the}feeling  of  reverence  and  pride  with  which,  as  a 
anchester  man,  I  regarded  the  founders  of  the  Manchester 
•hool  of  Obstetrics  aud  Gynaecology  determined  the  choice. 
jo  often  do  we  forget  those  who  first  force  their  way  along 
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unknown  paths,  which  in  the  future  become  well-frequented 
thoroughfares ;  who  first  point  out  to  what  important  ends 
such  paths  may  lead ;  who  nersevere  through  weal  and 
through  woe,  through  opposition  and  calumny  ;  who  never 
falter  in  their  struggle  along  the  course  they  see  but  dimly 
traced  before  them,  or  even  when  they  must  needs  grope 
blindly  along  the  absolutely  unknown ;  too  often  is  the 
honour  due  to  these  pioneers  pushed  into  the  limbo  of  ob¬ 
scurity  by  the  very  weight  and  magnitude  of  the  chain,  the 
initial  links  of  which  they  themselves  had  helped  to  forge. 
With  the  object,  then,  of  recalling  some  of  the  work  accom¬ 
plished  by  our  immediate  predecessors  and  by  those  who 
lived  in  the  old  time  before  them,  I  venture  to  give  you  a  suc¬ 
cinct  account  of  the  men  who  originated  and  developed  the 
Manchester  School  of  Obstetrics  and  Gynaecology. 

Charles  White. 

The  founder  of  the  school  was  Charles  White,  a  remarkable 
man,  not  only  as  a  practitioner  of  medicine  but  as  a  natural 
philosopher,  as  those  versed  in  the  physical  sciences  were 
then  named.  White  was  born  in  Manchester  on  October  4th, 
1728.  His  father,  Thomas  White,  also  a  doctor  in  Man¬ 
chester,  was  the  first  to  perform  the  Caesarean  section  in 
this  neighbourhood.  Charles  White  was  a  fellow-pupil  of 
John  Hunter,  and  with  him  attended  the  lectures  of  Dr. 
William  Hunter,  and  remained  the  friend  of  both  through 
life.  In  1761  White  was  elected  a  Fellow  of  the  Royal  So¬ 
ciety,  and  in  1781  became  Vice-President  of  the  Manchester 
Literary  and  Philosophical  Society,  of  which  he  was  one  of 
the  original  members.  In  1783  he  lectured  on  anatomy  under 
the  auspices  of  the  Literary  and  Philosophical  Society.  In 
the  delivery  of  these  lectures  he  was  aided  by  his  son,  Dr. 


Charles  White,  F.R.S.  Born,  October  4th,  1728;  died,  February  13th, 


O’ 

(From  a  pen  and  ink  sketch  in  the  Library  of  St.  Mary’s  Hospital, 

Manchester.) 

Thomas  White,  who  was  the  first  to  give  lectures  on  mid¬ 
wifery  in  Manchester,  which  he  did  in  1790  at  the  Manchester 
and  Salford  Lying-in  Hospital.  Dr.  Thomas  White  died  in 
1793,  and  his  midwifery  lectures  were  continued  for  a  time  by 
his  father  at  the  same  hospital.  White  was  Surgeon  to  the 
Royal  Infirmary  for  thirty-eight  years,  an  institution  he  aided 
in  founding,  and  to  the  Manchester  and  Salford  Lying-in  Hos¬ 
pital  for  twenty-one,  in  the  foundation  of  which  he  also  took 
part  •  he  was  the  first  man-midwife  extraordinary  appointed 
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to  the  hospital.  He  died  in  the  86th  year  of  his  age,  on 
February  20th,  1813. 

In  the  early  part  of  the  eighteenth  century  midwifery  was 
not  practised  by  men  to  the  same  extent  as  it  is  at  the  present 
time,  and  the  treatment  of  lying-in  women  was  crude  and 
insanitary.  After  labour  women  were  kept  in  rooms  heated 
to  excess,  the  windows  and  doors  being  closed  and  covered 
with  curtains,  so  as  to  prevent  as  far  as  possible  the  access  of 
fresh  air.  White  had  the  courage  to  revolutionize  this  most 
objectionable  usage  ;  he  opened  the  closed  windows  and  doors 
of  the  lving-in-room and  nailed  them  open.  The  consequence 
was  that  the  most  prevalent  complications  of  labour — miliary 
fever  and  puerperal  fever — became  much  less  common.  In 
1784  White  published  a  treatise  on  the  nature  and  cause  of 
the  swelling  in  one  or  both  legs,  which  sometimes  happens  in 
lying-in  women  ;  this  was  probably  the  first  book  on  the  sub¬ 
ject  written  in  England.  Among  other  important  advances 
in  treatment  advocated  by  White  were  :  Not  tying  the  navel 
string  before  cessation  of  the  circulation  ;  removal  of  the 
placenta  and  the  membranes  by  manual  extraction,  aided  by 
pressure  on  the  fundus  ;  the  recognition  of  the  possible  sep- 
ticity  of  the  lochia  with  the  recommendation  to  inject  anti¬ 
septic  solutions  into  the  uterus.  The  marvellous  manner 
in  which,  by  well  nigh  a  century,  he  anticipated  the  doctrine 
of  septicity  and  its  prevention  is  clearly  shown  in  the  following 
quotation  : 

I  must  not  omit  to  mention  the  good  effects  I  have  experienced  from 
emollient  and  antiseptic  injections  into  the  uterus  by  means  of  a  large 
ivory  syringe,  or  an  elastic  vegetable  bottle.  In  those  cases  where  the 
lochia  have  become  acrid  and  putrid,  and  by  being  absorbed  into  the  cir¬ 
culation,  have  served  as  a  constant  fomes  to  the  disease,  I  have  by  this 
means  known  the  fever  much  assuaged  and  in  many  cases  wholly  extin¬ 
guished  ;  for  though,  as  I  have  before  observed,  the  quantity  of  the  lochia 
is  not  to  be  much  regarded,  the  quality  of  this  discharge  is  a  matter  of 
infinite  importance. 

Alles  Gescheidte  ist  schiin  gedacht  uorden,  man  muss  nur 
versuc/ien ,  es  noch  Einmal  zu  denken. 

White’s  extensive  reputation  is  shown  by  the  fact  that  De 
Quincey,  in  his  autobiography,  mentions  him  on  several  occa¬ 
sions  as  by  far  the  most  eminent  surgeon  in  the  North  of 
England.  Further  evidence  is  afforded  by  the  fact  that  Dr. 
Edward  Rigby,  of  Norwich,  dedicated  to  White  his  classical 
essay  on  uterine  haemorrhage. 

John  Hull. 

Next  in  eminence  to  Charles  AVhite  was  a  contemporary  and 
friend  of  his,  John  Hull,  the  son  of  a  surgeon,  born  on 
September  30th,  1761.  At  16  years  of  age  he  was  apprenticed 
to  Dr.  Lancaster  (Blackburn).  In  1784  he  presented  himself 
at  Surgeons’  Hall  in  London,  and,  having  passed  his  examina¬ 
tion,  came  back  to  Blackburn,  and  joined  his  former  master 
in  partnership  in  1785.  In  1794  he  went  to  Leyden  and 
obtained  the  degree  of  Doctor  of  Medicine.  Two  years  later 
he  removed  to  Manchester,  where  he  practised  until  1838. 
During  his  early  days  in  Manchester,  while  waiting  for 
patients,  he  devoted  himself  to  perfecting  his  knowledge  of 
French,  German,  and  Italian.  In  1819  he  became  a  Licen¬ 
tiate  of  the  Royal  College  of  Physicians  of  London.  In  June, 
1S04,  he  was  made  Physician  to  the  Manchester  and  Salford 
Lying-in  Hospital  (now  St.  Mary’s  Hospital),  and  resigned  in 
1S37.  He  died  at  his  native  village  of  Poulton-le-Fylde  in 
1843,  aged  82. 

In  1800  Hull  published  an  essay  on  phlegmasia  dolens, 
including  an  account  of  puerperal  peritonitis.  In  1801  he 
translated  and  published  two  memoirs  on  Caesarean  section 
by  M.  Baudelocque,  sen. 

In  1798  he  wrote  a  defence  of  Caesarean  section  in  the  form 
of  a  letter  answering  some  criticism  indulged  in  by  Simmons, 
one  of  his  contemporaries,  in  relation  to  a  case  that  had  been 
operated  on  by  Hull.  In  this  lengthy  letter,  which  he  pub¬ 
lished  as  an  octavo  volume  of  230  pages,  Hull  quotes  authori¬ 
ties  copiously,  from  Hippocrates— in  the  original  Greek— 
onwards,  and  discusses  the  historical  tradition  that  King 
Edward  the  Sixth  was  brought  into  the  world  by  a  Caesarean 
section  performed  on  his  mother,  Queen  Jane  Seymour. 
Amongst  the  authorities  quoted  is  an  Italian— Giromalo 
Mercurio,  commonly  called  Scipio  Mercurius — who,  when 
travelling  north  of  the  Alps  in  1571,  heard  of  Caesarean  sec¬ 
tion  for  the  first  time,  and  was  much  impressed  with  the 
examination  of  two  women  on  whom  the  operation  had  been 
performed.  The  conclusion  he  draws  is  that  the  performance 
of  C  iesarean  section  was  as  common  in  France  and  Germany 
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as  bleeding  for  headache  was  in  Italy.  In  this  letter  Jlnl) 
beyond  all  doubt  established  the  necessity  of  Caesarean  sec¬ 
tion  in  certain  well-defined  conditions  of  the  pelvis,  that  is 
contractions  of  the  conjugate,  cavity,  or  outlet,  and  thus 
helped  his  immediate  successors,  Radford  and  others,  to 
establish  it  on  a  sure  foundation  among  the  recognized 
operations  of  surgery. 

He  also  deduced  the  following  propositions,  amongst 
others,  which  are  as  applicable  to-day  as  they  were  when  they' 

were  written  in  1798:  "That  hysterotomy  has  been  many  times 

performed,  without  destroying  the  mother,  and  has  very  often 
preserved  the  child  ;  and  that  it  is  not  only  justifiable,  but  a 
necessary  operation.  That  the  operation  of  embryulcia  is 
neither  perfectly  safe,  nor  practicable  in  all  cases  of  great 
deformity  of  the  pelvis,  and,  consequently,  cannot  always 
supersede  the  necessity  of  hysterotomy,  even  in  cases  of 
simple  deformity.  That  the  propriety  and  necessity  of  hyster¬ 
otomy  are  not  confined  to  cases  of  deformity  of  the  pelvis. 
That  cases  do  occur,  in  which  the  value  of  the  life  of  the  fetus 


John  Hull,  M.D.  Born,  September  30th,  1761 ;  died,  March  17th,  1843. 

(From  a  mezzotint.) 


in  utero  is  not  so  inconsiderable,  as  almost  to  exclude  the 
possibility  of  comparison  with  that  of  its  mother,  viewed 
either  with  respect  to  itself,  its  friends,  or  the  community. 
That  it  is  not  always  practicable  to  extract  a  moderate-sized 
fetus  by  the  crotchet,  through  a  pelvis  the  superior  aperture 
of  which  has  a  space  equal  to  2fV  in.  from  the  symphysis 
pubis  to  the  sacrum,  much  less  where  there  is  only  if  or  1^  in. 
from  before  to  behind  in  any  part  of  this  aperture.” 

“  When  the  pelvis  is  in  the  fourth  degree  of  contraction,  as  ! 
there  is  no  chance  of  accomplishing  the  delivery  per  vias 
naturales  if  the  child  be  mature;  and,  as  some  danger  may 
arise  either  to  the  mother,  or  fetus,  or  both,  from  delay,  the 
sooner  the  Caesarean  operation  is  performed  after  the  os  uteri 
is  dilated  to  about  the  size  of  half-a-erown,  the  mere  likely  it 
is  to  prove  completely  successful.” 
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“  When  a  woman  has  conceived  whose  pelvis  is  distorted  in 
m  equal  degree  from  malacosteon,  whose  life  must  necessarily 
>e  embittered  by  pains  and  infirmities,  and  who  cannot  be 
'xpected  to  live  many  months,  provided  her  delivery  can  be 
safely  effected,  is  it  justifiable  or  proper  to  sacrifice  the 
:hild  by  inducing  abortion  with  the  view  of  prolonging  her 
niserable  existence  ?  I  am  of  opinion  that  it  is  not ;  because 
,he  child’s  life  is  in  this  case  of  more  value  to  society,  to  its 
riends,  and  to  itself  than  that  of  the  mother.  Indeed  the 
nother’s  life  is  often  a  positive  evil  to  herself  under  such  cir- 
•umstances.” 

Kinder  Wood. 

At  the  time  when  White  and  Hull  were  about  the  end  of 
.heir  careers  came  Kinder  Wood,  a  man  of  considerable  parts, 
,vho  was  born  in  Oldham  in  1785,  died  December  30th,  1830, 
n  Manchester,  aged  45.  After  qualifying  he  practised  in 
)ldham  for  ten  years,  and  then  in  1S17  came  to  Manchester, 
tnd  the  same  year  was  elected  man-midwife  to  the  Lying-in 
Hospital.  Shortly  after  he  delivered  a  course  of  lectures  on 
nidwifery  and  the  diseases  of  women  and  children  in  the 
museum  of  that  hospital.  In  1826  he  was  appointed  the 
ecturer  on  midwifery  at  the  Pine  Street  School  of  Medicine, 
being  the  first  lecturer  on  this  subject  in  the  first  complete 
school  of  medicine  in  the  provinces.  In  the  seventh  volume 
■of  the  Medico-  Chirurgical  Transactions  Wood  published  a  case 
jf  Caesarean  section,  and  contributed  a  paper  on  the  History 
jjof  a  Fatal  Affection  of  the  Pudendum  in  Female  Children. 
He  had  seen  12  cases,  all  in  children  between  1  and  6  years  of 
ige,  of  which  only  2  recovered.  He  pointed  out  the  danger  of 
mistaking  this  disease  for  the  result  of  criminal  violence  in 
Accusations  of  rape.  Michael  Ward,  another  Manchester 
i.  surgeon,  had  previously  drawn  attention  to  this  subject  in 
1791. 

In  1822  Wood  was  the  first  to  advise,  in  certain  severe  cases 
of  placenta  praevia,  the  entire  detachment  of  the  placenta 
from  the  os  and  cervix  uteri,  and  then  that  the  rest  should  be 
[left  to  Nature. 


Tligmas  Radford,  M.D.  Born,  November  2nd,  i7g3;  died,  May  29th, 

1881. 

(From  a  photograph.) 

Thomas  Radford. 

Also  contemporary  with  Hull  and  Kinder  Wood  was  Thomas 
fiadford,  a  man  of  strong  character,  great  individuality,  and 
nuch  ability.  His  name  is  perpetuated  in  the  Radford 
Library,  which  he  founded.  He  was  born  on  November  2nd, 
1793,  and  died  on  May  29th,  1881,  aged  87.  He  was  elected  on 


the  staff  of  the  Lying-in  Hospital  in  1818.  In  1S54  he  delivered 
the  first  address  ever  given  on  obstetrics  before  this  Associa¬ 
tion. 

Radford  was  one  of  the  first  in  this  country  to  advise  abdo¬ 
minal  section  for  the  removal  of  diseased  ovaries,  and  he  gave 
much  assistance  to  Charles  Clay  in  his  early  ovariotomies. 
He  was  one  of  his  most  loyal  supporters  when  much  courage 
was  needed  to  side  with  him.  It  is  greatly  to  Radford’s  credit 
that  he  was  a  most  consistent  and  persevering  advocate  of 
Caesarean  section  when  the  mortality  after  that  operation  was 
so  great.  How  unfeigned  would  have  been  his  rejoicing  had 
lie  lived  to  see  the  results  that  are  now  attained.  When 
Radford  died,  the  mortality  from  Caesarean  section  was  80  per 
cent.,  at  the  present  time  the  recoveries  reach  80  per  cent. 
Radford  was  a  strong  advocate  of  the  early  performance  of  all 
obstetric  operations,  having  well-founded  objections  to  the 
procrastinating  usage  in  vogue  at  the  time.  Indeed,  he  de¬ 
livered  a  course  of  lectures  in  1843  pointing  out  amongst 
other  things  the  progressive  danger  of  labour  pains  and  pro¬ 
traction,  recommending  in  necessitous  cases  the  early  per¬ 
formance  of  Caesarean  section  instead  of  delaying  until 
labour  pains  set  in,  as  the  pains  gave  rise  to  risk  of  flooding, 
to  more  shock,  to  possible  rupture  of  the  uterus,  to  periton¬ 
itis,  cellulitis,  and  sloughing. 


John  Roberton.  Born,  March  20th,  1797  ;  died,  August  24th,  1876. 
(From  an  oil  painting  in  St.  Mary's  Hospital,  Manchester.) 


Up  to  1S80  seventy-seven  cases  of  Caesarean  section  are 
recorded  as  having  been  performed  in  England,  Ireland,  and 
Scotland  ;  of  these,  twenty-five  occurred  in  this  neighbourhood. 
I  think  that  this  large  proportion  of  cases,  together  with  the 
subsequent  ovariotomies  of  Charles  Clay,  amply  justify  the 
claim  that  Manchester  was  the  cradle  and  for  many  years  the 
home  of  abdominal  surgery  in  this  country. 
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John  Roberton. 

The  next  in  order  was  a  man  of  conspicuous  ability,  great 
public  spirit,  and  much  literary  capacity,  John  Roberton,  a 
Scotchman,  who  was  born  in  1797  and  ditd  in  1876.  He  was 
Surgeon  to  the  lying  in  Hospital  and  Lecturer  on  Midwifery  at 
the  Marsden  Street  School  of  Medicine.  He  wrote  a  series  of 
papers  on  female  puberty  which  caused  Prichard,  author  of 
a  treatise  on  the  Physical  History  of  Mankind,  to  alter  some 
conclusions  he  had  stated  in  the  earlier  editions  of  his  book. 
He  wrote  valuable  papers  on  laceration  of  the  uterus  in  diffi¬ 
cult  labour  and  on  Hindu  midwifery.  His  paper  on  lacera¬ 
tion  of  the  uterus  complicated  with  deformity  or  narrowness 
of  the  inlet  of  the  pelvis  is  classical  and  well  deserves  perusal 
to-day,  as  does  his  paper  on  the  causes  of  prolapsus  of  the 
funis  during  labour  and  on  the  expulsion  of  the  placenta. 

Roberton  invented  a  pair  of  long  forceps  which  has  been 
the  model  of  many  instruments  of  this  class.  The  forceps 
called  after  his  name  are  still  used  in  this  neighbourhood. 

Charles  Clay. 

About  this  time  appeared  Charles  Clay,  a  notable  example 
of  a  man  who,  having  a  purpose,  worked  it  out  with  most 
brilliant  results.  Clay  was  born  at  Bredbnry,  near  Stock  oort, 
on  December  27th,  1801,  and  died  at  Poulton-le-Fylde  01 
September  19th,  1893.  He  studied  in  Edinburgh  and  at  the 
Manchester  Royal  Infirmary,  and  he  settled  in  Manchester 
in  1839,  in  which  year  he  performed  his  first  ovariotomy  and 
removed  an  ovarian  tumour  weighing  36  lb. ;  it  is  said  that 


Charles  Clay,  M.D,  Born,  December  27th,  1801 ;  died,  September  19th, 

1893. 

(From  a  photograph.) 


the  operation  occupied  only  ten  minutes.  In  1865  he  pub¬ 
lished  an  account  of  111  cases  of  ovariotomy,  77  successful, 
and  in  1880  his  cases  amounted  to  395  operations  with  only 
101  deaths.  In  1845  he  removed  the  whole  uterus  for  fibrou? 
tumour  ;  this  was  nearly  twenty-five  years  before  Koeberffi's 
case.  He  was  one  of  the  first  to  advise  the  long  incision,  and 
in  1843  was  the  first  to  employ  drainage  in  ovariotomy.  He 
brought  into  use  the  term  ovariotomy,  which  was  suggested 
to  him  by  Sir  James  Simpson. 

Clay  was  appointed  surgeon  to  St.  Mary’s  Hospital  in  1857. 
He  was  also  appointed  lecturer  on  midwifery  and  the  diseases 
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of  women  and  children  at  the  same  hospital.  His  lecturesl 
were  recognized  by  all  the  Examining  Boards  in  the  thred 
kingdoms;  it  was  a  very  unusual  thing  for  a  lecturer  to  be! 
recognized  by  the  Examining  Boards  unless  he  were  con¬ 
nected  with  a  complete  medical  school. 

Clay  may  fairly  be  regarded  as  the  Father  of  Ovariotcrm 
as  far  as  Europe  is  concerned.  Peaslee,  of  New  York,  in  his 
work  on  ovarian  tumours,  says  that  to  Charles  Clay  of  Mam 
Chester,  more  than  to  all  other  operators,  the  credit  belongs 
of  having  placed  the  operation  of  ovariotomy  on  a  sun- 
foundation.  Johann  Martin  Fehr,  of  Heidelberg,  calls  him 
the  original  hero  of  the  operation.  This  testimony  is  most 
important,  coming  as  it  does  from  such  authorities.  Yet  H 
do  not  think  that  Charles  Clay  got  all  the  reward  and  credit! 
which  were  due  to  him,  for  he  was  distinctly  a  pioneer.  At 
an  epoch  when  the  leading  surgeons  of  the  day  placed  ovari¬ 
otomy  under  interdict,  and  when  those  who  performed  thoj 
operation  were  held  up  to  obloquy,  and  were  even  threatened! 
with  criminal  prosecution  should  one  of  their  patients  die 
after  operation,  Clay  held  firmly  to  his  conviction  that  ovari-| 
otomy  was  justifiable,  and  that  in  the  future  it  would  be 
accepted  by  the  profession  and  would  yield  brilliant  results— 
predictions  that  have  been  amplv  verified.  Had  Clay  lived 
in  the  days  of  antiseptic  surgery  his  wo  -k  would  have  equalled 
that  of  later  ovariotomists.  tie  established  and  c  '"ducted  tb< 
British  Record  of  Obstetric  Medicine  and  Surgery ,  and  in  it  there 
are  many  excellent  papers. 


William  James  Wilson,  F.R.C.S.  Born,  1790;  died,  1855. 
(From  a  mezzotint.) 


William  James  Wilson. 

A  most  able  contemporary  of  Clay  was  William  Jame: 
Wilson,  F.R.C.S.,  born  in  Leeds,  died  July  19th,  1855,  who  was 
elected  man-midwife  in  ordinary  to  the  Manchester  Lying  ii 
Hospital  in  1813.  He  was  the  operator  in  a  case  of  Csesareai 
section  on  May  24th,  1821.  Although  he  was  elected  Surged 
to  the  Manchester  Infirmary  in  1828,  and  was  attached  to  tba 
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itution  to  the  year  of  his  death,  he  continued  to  the  last 
ake  a  great  interest  in  obstetrics,  and  to  be  largely  con¬ 
ed  by  practitioners  in  cases  of  difficult  parturition.  Wil- 
was  perhaps  the  last  in  these  parts  who  enjoyed  an 
nense  reputation  in  each  of  the  three  great  departments  of 
licine.  He  was  also  an  oculist  of  great  distinction, 
ongst  others  he  operated  for  cataract  on  the  father  of 
.irlotte  Bronte,  who  came  to  Manchester  for  that  purpose, 
son  was  regarded  as  a  doctor’s  doctor,  for  no  man  in  his 
e  was  so  much  and  so  generally  consulted  by  the  pro¬ 
ion  in  the  north  of  England.  It  was  quite  an  education 
witness  the  dexterous  way  in  which  he  performed  mid- 
?ry  operations,  from  a  simple  forceps  case  to  the  most 
iplicated  operation.  Wilson  was  President  when  this 
ociation  met  for  the  second  time  in  Manchester  in  1854. 

James  Whitehead. 

have  already  named  one  native  of  the  neighbouring  town 
)ldham.  I  have  now  to  mention  another,  James  Whitehead, 
)  was  born  in  1S12,  and  died  in  Manchester  in  1885.  His 
ter  was  a  herbalist  and  a  dealer  in  simples.  White- 


James  Whitehead,  M.D,  Born,  1812  ;  died,  April  9th,  1885. 

!(From  a  photograph.) 

d  was  largely  a  self-educated  man.  He  became  a 
11  of  Mr.  Clough,  a  surgeon  of  the  Manchester  Lying-in 
ipital,  and  in  his  turn  he  also  was  elected  surgeon 
:he  same  hospital.  After  studying  in  France  and  Ger- 
*iy  he  returned  to  Manchester,  and  was  appointed 
lonstrator  of  anatomy  at  the  Marsden  Street  School  of 
licine,  and  subsequently  lecturer  on  midwifery  and 
diseases  of  women  and  children  at  the  Chatham  Street 
the  Pine  Street  Schools  of  Medicine.  Whitehead 
a  man  of  great  energy,  industry,  and  endurance.  His 
rest  was  centred  on  the  medical  side  of  the  diseases  of 
ien  and  children.  He  was  not  an  operator,  and  took  only 
stiess  interest  in  the  stirring  events  and  in  the  great 
aecological  operations  which  were  destined  to  produce 


such  brilliant  results  and  to  effect  such  vast  saving  of  life. 
He  lived  at  a  time  when  the  ulceration  theory  of  uterine? 
disease  was  paramount— a  sad  phase  in  gynaecological  path¬ 
ology  which  for  a  long  time  impeded  the  scientific  investiga¬ 
tion  of  uterine  disease. 

In  1847  Whitehead  published  his  work  on  the  causes  and 
treatment  of  abortion  and  sterility.  This  work  was  an 
exhaustive  inquiry  into  the  whole  subject,  including  statistics,, 
causes  and  treatment  of  both  subjects.  He  also  published  in 
1851  another  work  on  the  transmission  from  parent  to  off¬ 
spring  of  some  forms  of  disease  and  of  morbid  taints  and' 
tendencies.  In  this  treatise  he  discussed  the  doctrine  of 
hereditary  transmission,  transmitted  syphilis,  constitutional' 
syphilis  and  their  treatment.  Both  these  volumes  show  that 
Whitehead  was  an  industrious  and  accurate  observer,  and  that 
he  was  endowed  with  much  originality  of  mind. 


Edward  Stephens,  r  .B.C.S.  Born,;  1805  ;  aiea,  September  14th,  1863. 
(From  a  bust  by  WilliamSBally,  in^St. [Mary’s  Hospital,  Manchester. 


Edward'  Stephens. 

I  wish  to  say  a  few  words  lin  reference  to  a  colleague  of 
mine  at  St.  Mary’s  Hospital  in  early  days,  who  by  his  ability, 
versatility,  and  talents  ^added  much  to  medical  education  in 
Manchester. 
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Edward  Stephens,  M.D.,  F.R.C.S.,  was  born  in  Manchester 
in  1804,  and  died  September  14th,  1863.  He  was  for  many 
years  Surgeon  and  Consulting  Surgeon  to  St.  Mary’s  Hospital. 
He  was  one  of  the  most  dexterous  men  in  the  use  of  the 
forceps  and  in  all  midwifery  operations  I  have  met  with  ;  he 
had  an  extensive  knowledge  of  gynaecology,  especially  of  the 
diagnosis  of  abdominal  and  pelvic  tumours.  He  was  the 
nephew  of  Joseph  Jordan,  the  founder  of  the  School  of  Ana¬ 
tomy  in  the  year  1814,  which  was  recognized  by  the  Examining 
Board  of  Apothecaries’  Hall,  and  afterwards  by  the  College  of 
Surgeons.  Stephens  was  the  demonstrator  and  lecturer  on 
anatomy  and  physiology  in  this  school,  and  in  the  Royal 
School  of  Medicine  for  many  years.  He  was  also  lecturer  on 
pathology  for  some  years  at  the  Pine  Street  School.  For 
these  positions  he  was  well  fitted,  as  he  had  great  aptitude 
for  teaching,  and  was  a  learned  man  in  every  branch  of  his 
profession,  which  he  had  studied  in  France  and  Germany. 
He  constantly  lectured  for  his  colleagues  on  the  practice  of 
medicine  and  midwifery  when  they  were  unable  to  fulfil  their 
engagements. 

John  Thorburn. 

I  have  already  mentioned  Dr.  Thorburn  as  my  co-secretary 
on  the  last  occasion  on  which  this  Association  met  in  Man¬ 
chester.  He  was  the  mostrecent  of  the  past  supporters  of  the 
Manchester  School  of  Obstetrics  and  Gynaecology. 


John  Thorburn,  M.D.,  F.R.C.P.  Born,  1834  ;  died,  1885. 
(From  a  photograph.) 


John  Thorburn,  M.D.,  F.R.C.P.,  was  born  in  1834  at 
Huddersfield  and  died  at  Manchester  in  1885.  In  1866  he  took 
part  in  the  foundation  of  the  Southern  Hospital  for  "Women 
and  Children.  In  1873  he  was  appointed  Obstetric  Physician 
to  the  Manchester  Royal  Infirmary,  and  was  the  first  occupant 
of  the  post.  When  the  Medical  School,  at  which  he  was 
lecturer,  was  incorporated  with  Owens  College,  he  became 
the  first  professor  of  Obstetrics  and  Gynaecology.  He 
contributed  amongst  other  papers  one  on  the  treatment  of  the 


unborn  child.  He  had  just  finished  his  most  important  cc 
tribution  to  the  literature  of  his  subject — a  practical  treatt 
on  the  diseases  of  women — when  death  called  him  awn 
Thorburn  was  a  man  of  great  ability  and  of  high  eharactJ 
and  was  a  most  agreeable  colleague.  In  his  early  death  tj 
profession  of  this  city  sustained  a  great  loss. 

Conclusion. 

Such,  then,  is  a  brief  record  of  those  who  founded  the  Ma 
cheater  School  of  Obstetrics  and  Gynaecology.  Some  of  the 
may  well  be  called  great  and  certainly  all  were  wortl 
labourers  in  the  department  of  medicine  which  we  inti 
Section  have  the  honour  to  represent. 

I  often  picture  to  myself  the  figure  of  one  or  other  of  the 
early  doctors,  say  on  his  way  from  a  comparatively  rural  pai 
such  as  Deansgate  was  at  the  beginning  of  the  nineteen 
century,  up  King  Street  to  call  on  the  Whites  and  to  aceor 
pany  them  to  the  Literary  and  Philosophical  Society,  there 
meet  Percival,  and  Ferriar,  and  the  Henrys,  and,  at  a  lati 
date,  Dalton  and  Joule.  I  envy  the  peaceful  lives  these  m< 
led  amid  their  scientific  and  literary  pursuits. 

One  word  as  to  the  subjects  which  have  been  selected  1 
discussion.  In  this  city,  where  the  operation  has  been  so  fi 
quently  performed,  it  is  fitting  that  Caesarean  section  sliou 
be  one  of  the  subjects  selected,  and  I  know  that  our  di 
tinguished  colleague,  Dr.  Galabin,  who  has  been  asked 
introduce  it,  will  deal  with  the  matter  in  his  usual  scientil 
spirit. 

The  second  subject  is  also  one  to  which  much  attention  h 
been  paid  in  this  city,  for  in  a  large  industrial  populate 
like  ours,  where  a  vast  amount  of  manual  labour  is  donel 
women,  prolapsus  uteri  is  of  frequent  occurrence  in  those  wl 
apply  for  relief  at  our  hospitals.  The  introduction  of  th 
important  subject  will  be  undertaken  by  Dr.  Berry  Hai 
whose  ripe  experience,  I  feel  sure,  will  enable  him  to  de 
with  it  in  a  satisfactory  manner. 


SEVENTIETH  ANNUAL  MEETING 

OF  THE 

Bitttsf)  ittcbtcnl  Ussoctatton 

Held  at  Manchester ,  July  2,9th,  30th,  31st,  and  August  1st,  19l 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  PUBLIC  MEDICINE. 

James  Niven,  M.B.,  President. 

A  DISCUSSION  ON 

THE  PRECISE  PART  PLAYED  BY  VACCINATIO 
AS  CARRIED  OUT  IN  THIS  COUNTRY  IN 
PREVENTING  THE  SPREAD 
OF  SMALL  POX  ; 

And  the  Means  by  ivhich  the  Maximum  Advantage 
might  be  Secured. 

I.— E.  W.  Hope,  M.D.,  D.Sc., 

Medical  Officer  of  Health  of  Liverpool. 

SMALL-POX  AND  VACCINATION. 

Dr.  Hope  said :  This  important  subject,  selected  by  t! 
officers  of  the  Public  Health  Section  for  discussion,  admits 
a  very  definite  division  into  two  parts,  and  although  I  hai 
been  asked  to  open  a  discussion  on  the  subject  as  a  whole, 
cannot  help  feeling  that  an  interchange  of  views  upon  tl 
second  part  is  especially  likely  to  lead  to  useful  result 
Indeed,  with  regard  to  the  precise  part  played  by  vaccinatic 
as  carried  out  in  this  country  in  preventing  the  spread  > 
small-pox,  the  position  is  summed  up  in  a  single  sentence) 
the  Report  of  the  Royal  Commission  on  Vaccination,  whic 
states  that  “  the  beneficial  effects  of  vaccination  are  most  e: 
perienced  by  those  in  whose  case  it  has  been  most  thorough 
Some  years  have  elapsed  since  this  statement— itself  the  ou 
come  of  protracted  deliberation  and  extended  investigation 
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i  made,  and  nothing  in  the  behaviour  of  outbreaks  of  small- 
or  in  the  experience  of  small-pox  hospitals  which  has 
:  ;pened  since  has  had  any  other  effect  than  to  confirm  that 
!  v. 

a  the  limited  time  at  my  disposal  I  do  not  propose  to 
1  further  with  this  aspect  of  the  question, 
he  second  division  of  the  subject— namely,  that  relating 
■‘the  means  by  which  we  may  hope  to  secure  the  maximum 
antage  from  vaccination” — really  implies  the  means  by 
ch  the  maximum  amount  of  efficient  vaccination  may  be 
ured,  and  this  essentially  involves  administrative  con- 
erations,  to  some  of  which  I  would  briefly  draw  attention. 

.  The  first  question  which  presents  itself  is,  Which  of  the 
ious  administrative  bodies  now  existing  in  various  parts 
die  country  is  the  one  to  which  the  duty  of  carrying  out 
Vaccination  Acts  may  be  most  appropriately  allotted  ? 
the  present  time  there  is  much  to  be  said  on  general 
unds  in  favour  of  the  view  that  Boards  of  Guardians— by 
om  the  Acts  are  at  present  administered — are  not  the 
st  appropriate  bodies  to  carry  out  obligations  of  this 
iracter. 

nasmuch  as  vaccination  is  a  preventive  measure,  designed 
protect  the  public  health,  there  is  prima  facie  no  reason 
y  its  administration  should  not  be  incumbent  upon  the 
iy  which  is  responsible  for  the  administration  of  all  pre- 
itive  measures  designed  to  protect  the  public  health 
nely,  the  sanitary  authority.  It  is  to  this  body  that  every 
er  accessory  in  checking  the  spread  of  small-pox  is 
-rusted  ;  it  is  they  who  are  the  first  to  be  apprized  under 
t  Notification  Act  of  the  existence  of  small-pox  ;  it  is  they 
0  are  responsible  for  the  removal  of  the  patient,  for  the 
•vision  of  the  hospital  to  which  he  is  taken,  for  the  disin- 
tion  of  his  house,  bedding,  and  clothing  ;  for  warning  his 
ployers  and  those  with  whom  he  has  been  in  contact,  or 
■  master  of  the  school  to  which  his  children  go,  and  who  are 
ponsible  for  every  other  accessory  detail  likely  to  prevent 
i  extension  of  the  disease;  and  yet  the  only  means  by  which 
it  extension  can  surely  be  prevented  are  taken  out  of  the 
ads  of  the  sanitary  authority,  and  placed  in  the  hands  of  a 
iy  whose  functions,  though  perhaps  not  less  important,  are 
an  entirely  different  character — namely,  those  associated 
;h  the  duty  of  providing  for  the  destitute,  the  widow,  and 
is  fatherless.  There  is  not  necessarily  any  closer  connexion 
.ween  destitution  and  small-pox  than  between  affluence  and 
all-pox  ;  it  is  all  a  matter  of  vaccination,  and  qua  vaccina- 
n  the  duty  might  with  as  much  reason  have  been  allotted 
the  surveyors  of  income-tax  as  to  Boards  of  Guardians.  It 
iy  be  said,  however,  that  this  arrangement,  anomalous  as  it 
possesses  some  advantages.  Certainly  it  is  only  just  to  say 
it  many  Boards  of  Guardians — and  foremost  amongst  them 
3  various  Boards  of  Guardians  whose  districts  comprise  the 
;y  of  Liverpool — have  discharged  their  obligations  in  this 
pect  with  exceptional  efficiency. 

The  real  objection  raised  to  the  transference  of  the  admin- 
ration  of  the  Vaccination  Acts  to  sanitary  authorities  is 
at  in  some  parts  of  the  country  the  people  will  elect  their 
iresentatives  solely  on  the  question  of  vaccination  or  anti- 
ccination,  irrespective  of  all  other  considerations,  and  in 
3es  such  as  these,  there  would  be  the  danger,  a  very  grave 
e  I  acknowledge,  that  persons  would  be  elected  as  members 
the  various  health  authorities  whether  they  possessed  any 
alification  or  not,  provided  that  they  were  pledged  to  anti- 
ecination.  This  danger  would  be  likely  to  arise  in  a  very 
v  of  the  smaller  districts,  but  it  must  be  borne  in  mind  that 
■fist  Boards  of  Guardians  as  a  rule  exercise  authority  over  a 
aller  area  and  a  smaller  population  than  the  sanitary 
.  Lority,  yet  it  is  by  no  means  always  the  case  :  the  West 
rby  Guardians,  for  example,  exercise  their  functions  over 
area  which  includes  the  areas  of  several  sanitary  authori- 

3.  The  apprehensions  of  difficulty  on  these  grounds  would 
got  over  by  constituting  the  County  Boroughs  and  County 
uncils  the  vaccination  authorities.  It  is  improbable  with 
:h  wide  constituencies  as  these  involve,  that  there  would 
any  real  danger  of  elections  being  fought  on  other  than 
lines  intended  to  secure  the  best  all-round  representatives, 
they  are  now. 

!ut  what  advantages  would  result  from  placing  the 
ninistration  of  the  Vaccination  Acts  in  the  hands  of  the 
!  dtary  authority  ?  The  appropriateness  must  be  obvious. 


Time,  which  is  of  the  utmost  consequence  in  repressing  an 
outbreak  of  smallpox,  would  be  gained.  The  authority  which 
is  the  first  to  receive  information  as  to  the  existence  of  the 
disease  would  in  its  own  hands  have  the  remedy  for  its 
suppression.  At  the  present  time  this  is  not  so,  and  how¬ 
ever  admirably  the  Boards  of  Guardians  and  the  vaccination 
officers  may  discharge  their  duties,  time  is  inevitably  lost  in 
conveying  the  information  through  the  necessary  official 
channels  to  the  vaccination  officers,  and  harm  must 
necessarily  follow  this  loss  of  time. 

Furthermore,  there  is  not,  and  there  cannot  be,  the  same 
precise  and  united  effort  made  to  suppress  the  disease,  when 
officers  of  two  or  more  different  bodies  in  the  same  locality 
are  independently  engaged  in  the  work.  Moreover,  the 
objections  which  many  sensitive,  if  foolish,  people  express, 
that  a  stigma  attaches  to  them  if  they  accept  the  offices  of 
the  Poor-law  authority,  would  be  removed.  With  the  pro¬ 
posed  change  there  would  be  merely  a  transfer  of  officers,  no 
officer  would  necessarily  lose  his  appointment  because  of  it. 

2.  With  regard  to  the  performance  of  the  operation  itself, 
there  can  be  no  doubt  that  the  work  of  the  public  vaccinators 
is  on  the  whole  more  efficient  than  the  work  of  private  vac¬ 
cinators.  This  arises  from  the  frequency  of  the  request  made 
to  private  practitioners  by  mothers  to  have  the  lymph  inserted 
in  only  one  place  or  in  two  places,  as  the  case  may  be,  instead 
of  in  four.  Now,  it  must  be  remembered  that  the  public 
vaccinators,  although  officers  of  the  authority  whose  duty  it 
is  to  relieve  destitution,  have  no  concern  whatever,  in  their 
capacity  as  vaccinators,  with  destitution  ;  all,  rich  and  poor 
alike,  are  entitled  to  their  services  free  of  cost.  This  being 
so  it  would  appear  desirable  that  the  appropriateness  of  a 
converse  arrangement  should  be  considered  by  which  every 
medical  man  who  vaccinates  as  efficiently  as  a  public  vac¬ 
cinator,  and  who  can  show  equally  satisfactory  results  to  the 
Government  vaccination  inspector,  should  be  entitled  to  the 
same  payment  and  the  same  grant  as  a  public  vaccinator. 

3.  Another  important  point  for  consideration  is  the  question 
ofthe  supply  of  lymph.  This  is  not  the  appropriate  time  to 
enter  at  length  into  the  reasons  why  lymph  after  a  time 
becomes  inert.  But  the  fact  that  it  does  so  appears  to  be  a 
sufficient  reason  for  the  establishment  in  populous  centres  of 
depots  for  the  preparation  of  this  lymph  under  the  supervision 
and  control,  if  not  at  the  cost  of,  the  Local  Government 
Board.  The  preparation  of  glycerinated  calf  lymph,  and  the 
testing  of  its  activity,  are  technical  matters  requiring  care 
and  skill.  The  lymph  so  prepared  should  be  available  upon 
such  terms  as  may  be  agreed  upon  to  every  medical  practi¬ 
tioner  who  requires  it.  Such  a  plan  need  not  necessarily 
interfere  with  the  manufacture  of  lymph  in  private  institu¬ 
tions,  but  wherever  its  preparation  is  carried  on  the  process 
should  be  under  the  supervision  of  a  Government  inspector. 

4.  Parliamentary  provision  for  revaccination  is  absolutely 
essential.  This  principle  has  been  admitted  by  the  President 
of  the  Local  Government  Board  himself,  who  has  very 
properly  laid  down  the  importance  of  revaccinating  inmates  of 
an  infected  house  or  those  who  have  been  in  contact  with  an 
infected  person.  Unhappily  the  law  has  never  contemplated 
this  necessity,  and  consequently  people  are  deprived  of  the 
protection  which  the  law  should  ensure  them.  The  mischief 
resulting  from  the  want  of  this  protective  power  is  evidenced 
not  only  in  cases  of  negligence,  but  wilfulness,  as,  when  an  in¬ 
fected  vagrant  or  tramp  marches  from  place  to  place  leaving 
a  trail  of  small-pox  behind  him.  The  age  of  12,  or  upon 
leaving  the  Board  or  elementary  school,  would  be  a  very  con¬ 
venient  one  to  procure  revaccination. 

5.  It  has  been  the  experience  in  many  towns  that  the 
wilful  suppression  of  information  or  knowingly  giving  un¬ 
truthful  answers  to  questions  put  by  the  medical  officer  of 
health  having  for  their  object  the  suppression  of  small-pox, 
has  been  the  means  of  depriving  persons  of  the  protection  of 
vaccination  or  revaccination,  and  has  resulted  in  serious  ex¬ 
tension  of  disease.  Such  cases  may  be  familiar  to  everybody 
here,  and  I  will  only  refer  to  the  recent  outbreak  of  small- pox 
at  Nelson  resulting  in  some  87  cases  and  6  deaths- which 
owed  its  origin  to  false  and  misleading  statements  made  by 
the  keeper  of  a  Liverpool  lodging-house.  This  and  similai 
occurrences  led  the  Liverpool  Corporation  to  obtain  special 
Parliamentary  powers  to  deal  with  such  cases,  and  although 

•  the  proposals  of  the  Corporation  met  with  determined  oppos- 
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ition  from  the  legal  representative  of  the  Local  Government 
Board,  yet  notwithstanding  this  opposition  the  principle  em¬ 
bodied  in  the  following  clauses  was  assented  to  by  the  Houses 
of  Parliament — namely : 

“42.— 1.  The  occupier  of  any  building  in  the  city  which  is 
used  for  human  habitation,  and  in  which  there  is  or  has  been 
any  person  suffering  from  a  dangerous  infectious  disease  shall, 
on  the  application  of  the  medical  officer  of  health  for  the 
city  at  any  time  during  the  illness  of  such  person  or  within 
six  weeks  from  the  occurrence  of  such  illness  furnish  such 
information  within  his  knowledge  as  the  medical  officer  of 
health  may  reasonably  require  for  the  purpose  of  enabling 
measures  to  be  taken  to  prevent  the  spread  of  the  disease. 

“2.  Any  occupier  refusing  to  furnish  such  information  or 
knowingly  furnishing  false  information  shall  be  liable  on 
summary  conviction  to  a  penalty  not  exceeding  forty 
shillings. 

“  3-  ‘  Occupier’  shall  have  the  same  meaning  as  in  the  Infec¬ 
tious  Diseases  (Notification)  Act,  1889.” 

Such  measures  as  these  will  be  of  great  value,  and  I  do  not 
doubt  that  many  communities  will  seek  similar  protection 
unless  these  provisions  are  incorported  in  an  Act  applicable 
to  the  whole  country. 


II—  E.  C.  Seaton,  M.D.,  F.E.C.P., 

Medical  Officer  of  Health  for  Surrey. 

Dr.  Seaton  said  that  he  had  not  come  prepared  with  any  set 
statement  on  a  subject  about  which  there  might  be  much  to 
be  said.  He  agreed  with  much  that  Dr.  Hope  had  said, 
especially  with  his  remarks  about  the  necessity  for  securing 
thoroughly  efficient  vaccination.  It  was  desirable  to  insist 
upon  a  standard  of  efficient  vaccination  in  evei-y  case  of 
primary  vaccination  similar  to  that  which  the  Local  Govern¬ 
ment  Board  laid  down  for  public  vaccinators.  It  was  further 
most  desirable  that  the  glycerinated  calf  lymph  or  vaccine 
should  be  either  provided  or  guaranteed  by  the  Government. 
So  far  his  remarks  related  to  systematic  vaccination  as  it 
existed  in  this  country.  He  would  be  prepared  to  go  so  far 
with  Dr.  Hope  as  to  recognize  that  it  would  be  a  great  relief 
if  the  people  of  this  country  generally  would  consent  to  one 
good  revaccination.  But  in  the  application  of  revaccination 
as  a  means  of  controlling  the  spread  of  epidemic  small-pox 
they  must  take  into  account  their  steadily-improving  medical 
sanitary  organization.  Through  efficient  medical  officers, 
special  provision  for  diagnosis,  notification,  prompt  vaccina¬ 
tion  and  revaccination,  when  and  where  it  was  most  wanted , 
a  very  great  deal  had  been  done  and  might  be  done  to  prevent 
epidemic  small-pox.  The  whole  subject  was  too  wide  to  be 
discussed  in  brief,  but  he  would  not  conclude  without  re¬ 
ferring  to  the  great  advantages  of  isolation  of  initial  cases, 
although  as  in  the  case  of  vaccination  there  were  many  diffi¬ 
culties  to  be  overcome. 


III. — Edward  J.  Edwardes,  M.D.,  M.E.C.P., 

London. 

Dr.  Edwardes  said :  The  first  part  of  the  question  may  be 
answered  in  a  few  words.  Compulsory  vaccination  in  infancy 
—which  may  conveniently  be  called  “  once-vaccination”— has 
lowered  the  rate  of  mortality  from  small-pox  on  the  whole, 
that  is,  at  all  ages  ;  but  this  lowering  of  the  rate  has  effected 
exclusively  the  age-class  “under  10  years,”  while,  as  to  adults, 
the  rate  has  not  been  lowered,  but,  on  the  contrary,  has  been 
raised.  In  other  words,  more  adults  now  die  of  small-pox  in 
this  country  than  before  vaccination  was  brought  into  use  by 
Jenner.  This  is  a  very  serious  state  of  things;  but  so  it  is, 
and  it  can  be  explained  in  a  few  words. 

Before  vaccination  began,  nearly  all  the  victims  to  small¬ 
pox  were  little  children ;  now  the  children  are  protected  by 
vaccination  in  infancy.  The  adult  population  was  then  pro¬ 
tected  permanently  against  small-pox,  for  it  consisted  almost 
exclusively  of  survivors  from  that  disease;  now  the  adult 
population  is  for  the  most  part  imperfectly  protected,  for  the 
protection  afforded  by  vaccination  in  childhood  rapidly 
declines  towards  puberty. 

How  long  is  it  since  this  truth  became  manifest  ?  It  began 
to  be  suspected  in  the  third  decade  of  the  last  century  in 


some  countries  that  the  protection  given  by  vaccinatioi 
required  to  be  renewed  by  revaccination,  and  in  the  fourtl 
decade  revaccination  was  made  compulsory  in  several  armies 
in  the  Wiirtemberg  army  in  1833,  >n  the  Prussian  army  h 
1S34,  and  in  the  Hanoverian  army  in  1837.  That  is  to  say,  al 
recruits  were  vaccinated  on  joining,  whether  they  had  beei 
previously  vaccinated  or  not.  In  the  next  decade  two  mon 
armies  followed,  namely,  the  Baden  (1S40),  and  the  Bavariar 
(1843). 

The  results  were  immediate  and  striking.  We  hav< 
accurate  figures  for  the  Prussian  army  from  the  year  1 82b 
The  actual  small-pox  deaths  each  year  thence  to  1834,  whei 
revaccination  was  made  compulsory  on  joining,  were  :  12,  16 
23i  35.  33.  27)  toS,  96,  108,  38,  that  is,  an  average  of  3.6  deaths 
yearly  per  10,000  of  strength,  while  in  the  civil  population  th. 
average  was  2.7  per  10,000  of  population,  or  about  270  pei 
1,000,000. 

After  1834  the  actual  deaths  were  for  the  next  five  years  5,0 
3,  7,  2,  and  there  were  only  51  deaths  in  the  next  thirty  years 
the  average  being  under  2  yearly,  which  brings  us  to  the  yeai 
1869. 

Again  in  the  Bavarian  army  there  were  52  deaths  in  the 
nine  years  before  the  revaccination  law,  but  only  6  deaths  ir 
twenty-eight  years  after  that  law.  The  English  army  did  noi 
adopt  the  rigid  vaccination  of  all  recruits  till  1858. 

But  since  there  was  no  census  in  this  country  till  the 
beginning  of  the  last  century,  and  no  official  registration  0 
diseases  till  1838,  how  can  we  compare  the  century  befon 
vaccination  with  the  century  after  vaccination  ? 

Because  we  have  careful  records  of  various  years,  or  period; 
of  years,  for  various  cities  both  in  this  country  and  abroad 
besides  complete  statistics  for  London  since  1774.  For  ex 
ample,  in  Warrington  in  1773,  a  quarter  of  a  century  befon 
vaccination,  a  small-pox  epidemic  caused  21 1  deaths  in; 
population  of  about  8,000.  All  these  deaths  were  deaths  0 
children  under  10  years,  nearly  all  of  them  under  5  years 
This  is  a  fact ;  we  have  records  of  the  deaths  at  each  year  0 
age.  In  1893,  nearly  a  century  after  vaccination  began,  War 
rington  had  another  epidemic  of  small-pox  which  caused  6: 
deaths  in  a  population  of  54,084,  of  which  53,654  were  vac 
cinated  persons,  that  is  99  per  cent,  of  the  population.  Thu- 
only  430  persons  were  unvaccinated.  The  430  unvaccinatec 
furnished  24  deaths;  the  53,654  furnished  38 deaths.  In  177 
the  deaths  were  21 1  in  an  unvaccinated  population  of  8,00c 
while  in  1893  the  deaths  were  38  in  a  vaccinated  popula 
tion  of  53,654.  If  the  deaths  in  the  vaccinated  part  in  1893  hat 
been  011  the  same  scale  as  in  1773  there  would  have  been  1,41 
deaths  instead  of  38.  And  as  to  the  ages  affected,  all  the  3 
deaths  in  the  vaccinated  excepting  3  wei-e  at  ages  “  above 
years,”  and  Dr.  Savill,  whose  figures  I  cite,  tells  us  that  n 
vaccinated  child  under  S  was  even  attacked. 

Again,  in  London  in  1892-3,  Din  Luff  found  that  of  11 
children  under  10,  all  undoubtedly  vaccinated,  attacked  b. 
small-pox,  not  one  died  ;  while  of  228  unvaccinated  attaekei 
under  10,  6i  died  (27  per  cent.),  and  in  Sheffield  in  1887-84,70 
persons  were  attacked  by  small-pox  ;  of  these,  4,151  were  vac 
cinated  persons,  or  were  alleged  to  be  vaccinated  persons 
InBavai'ia,  in  the  great  epidemic  of  1871,  30,742  were  attacked 
29,429  of  these  were  vaccinated  persons. 

Thus,  once-vaccination  is  utterly  insufficient.  The  Gei 
mans  have  had  the  intelligence  to  grasp  this,  and  hav 
acted  upon  it  by  adopting  obligatory  i-evaccination  for  ai 
children  since  1S74.  England,  appai-ently,  has  not  the  intell 
gence  to  grasp  this  fact,  that  one  vaccination  is  insufficient,  an 
has  not  acted  upon  it  by  making  revaccination  universall 
obligatory.  We  go  blundering  on,  spending  thousands  her 
and  thousands  there  on  isolation  hospitals,  and  when  a 
epidemic  of  small-pox  breaks  out  in  any  town  the  people  hav 
recourse  to  panic  i-e vaccination,  and  quarantining,  and  th 
hasty  building  of  isolation  hospitals,  at  a  vast  publi 
expense. 

A  large  small-pox  isolation  hospital,  in  the  present  state  c 
knowledge,  is  an  anacln-onism,  an  absurdity.  We  wait  til 
people  get  infected,  and  then  remove  them ;  we  are  runnin 
after  the  disease  instead  of  pi-eventing  it,  as  we  can  by  revat 
cination.  There  would  be  no  need  for  isolation  hospital  i 
the  whole  population  wei-e  protected  by  i-evaccination.  An 
the  poor  people  who  are  taken  to  these  hospitals  appear  t 
die  in  them  at  about  the  same  rate  as  those  attacked  an< 
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j  ated  outside.  They  are  hospitals  which  are  not  instituted 
the  sake  of  the  patients  who  enter  them,  but  for  the  sake 
the  people  who  do  not  enter  them,  thus  they  are  unlike 
other  hospitals,  scarlet  fever  hospitals  excepted.  But 
j  lall  ones  may  be  required  for  some  years,  till  the  popula- 
n  is  well  revaccinated.  It  is  not  denied  that  isolation  is 
Ad,  but  it  is  asserted  that  prevention  of  small-pox  is  better. 
3ut,  it  may  be  objected,  if  you  are  so  convinced  of  the 
cessity  of  revaccination,  get  revaccinated  yourself  and  let 
rer  people  alone.  In  answer  to  this,  it  may  be  shown  in 
ew  words  that  there  must  be  universal  revaccination  if  we 
sh  to  abolish  epidemic  outbreaks.  The  German  army  was 
■11  vaccinated  ever  since  the  army  order  of  1834,  but  there 
re  a  few  cases  of  small-pox  afterwards  every  year,  and  the 
erage  of  deaths  was  a  little  under  2  each  year  during  the 
irty  years— namely,  1840  69,  as  already  stated.  In  1874  the 
ccination  and  revaccination  of  the  whole  population  of 
>rmany  was  enjoined,  and  after  this  there  was  no  death  for 
a  years  in  the  German  army,  and  there  have  been  only  2 
aths  since— 2  deaths  during  nearly  a  quarter  of  a  century. 
Lis  lessened  mortality — we  may  say  practically  this  abolition 
small-pox  in  the  army — is  due  to  the  fact  that  after  1874 
e  German  army  found  itself  amongst  a  well-protected  popu- 
:ion,  and  this  fact  very  much  increased  the  protection  it 
-eady  enjoyed  from  revaccination.  Thus,  it  is  of  direct 
lportance  to  the  whole  community  that  each  individual 
ould  be  well  protected,  and,  since  everything  must  give 
ly  to  the  good  of  the  whole  community,  this  gives  the 
.  *ht  to  the  State,  as  representing  the  community  at  large, 
insist  on  universal  revaccination. 

It  is  painful  to  perceive  that  even  amongst  the  educated 
asses  in  this  country  there  is  here  and  there  strong  oppo- 
don  to  vaccination  as  universally  obligatory,  an  opposition 
tsed  upon  erroneous  representations.  To  bring  home  to  the 
Lople  of  this  country  the  importance  of  the  case  as  regards 
iccination  the  Imperial  Vaccination  League  has  been 
cently  formed,  and  Mrs.  Garrett  Anderson,  M.D.,  who  is 
e  Honorary  Secretary,  has  been  the  leading  spirit  in  its 
rmation.  The  nation  lies  under  a  debt  of  gratitude  to  this 
dy  for  her  philanthropic  efforts,  whatever  future  awaits  the 
?ague,  and  also  to  the  enthusiastic  band  of  fellow-workers 
1  the  Committee. 

Thus  the  second  part  of  the  question  can  have  but  one 
lswer.  The  way  to  utilize  to  the  full  the  protective  power  of 
iccination  is  to  make  revaccination  obligatory  on  all 
lildren  before  leaving  school — the  twelfth  year  of  age  is  a 
mvenient  time,  and  it  gives  opportunity  for  a  repetition  of 
iccination  in  the  following  year  if  necessary.  Besides  this, 
te  admission  to  any  employment  of  adults  under  the  State 
lould  be  made  dependent  on  the  production  of  a  certificate 
tat  a  third  vaccination  has  been  performed.  Further  than 
lis  the  State  cannot  go.  But  the  example  would  help  to 
i  .imulate  the  rest  of  the  community  to  a  third  vaccination. 

In  the  absence  of  small-pox  epidemics  the  people  inevitably 
?come  apathetic  ;  the  legal  obligation  as  to  revaccination  in 
1  ihool-age  is  absolutely  necessary.  For  this  the  State  mu3t 
ipply  and  guarantee  the  vaccine  lymph  required.  Germany 
as  22  State  institutions  for  a  population  of  55,000,000.  On  the 
ime  scale  we  should  require  16  State  vaccine  institutions  for 
ur  population  of  40,000,000  in  the  United  Kingdom.  We 
fight  begin  with  a  dozen.  It  is  a  disgrace  that  Scotland  has 
ot  a  place  under  State  supervision  where  a  few  calves  may 
i  3  temporarily  stored  and  lymph  obtained  for  the  people, 
is  a  disgrace  that  Ireland  has  not  its  own  State  vaccine  in- 
itution.  Dr.  Buist  of  Edinburgh  has  been  raising  his  voice 
r  a  vaccine  institution  in  Scotland  like  one  crying  in  the 
ilderness.  And  the  thing  is  so  easy.  A  few  rooms  near  a 
rge  city  are  all  that  is  required — a  palatial  establishment  is 
)t  required,  and  a  large  staff  is  not  required.  In  1889  the 
3rlin  calf  lymph  institution  cost  only  ^650,  and  furnished 
lough  lymph  for  427,000  persons. 

I  wish  to  conclude  by  bringing  home  to  the  minds  of  my 
dulgent  auditors  the  fact  that  small-pox  is  only  held  in 
eck  by  vaccination.  Its  ravages  even  now  are  enormous. 
)r  instance,  in  five  recent  years  it  has  cost  Europe  250,000 
'  res.  The  Metropolitan  Asylums  Board  has  spent  lialf-a- 
illion,  or  nearly  so,  over  the  present  epidemic.  The  mere 
i  terest  of  such  a  sum  at  4  per  cent,  is  ^20  oco  a  year. 

Now  as  to  the  vaccination  authorities.  Vaccination  being 


an  Imperial  measure,  vitally  affecting  the  whole  community, 
should  be  paid  for  out  of  Imperial  funds  and  not  out  of  local 
funds.  Local  authorities  should  have  no  voice  in  the  matter, 
but  if  they  pay  even  in  part,  directly,  they  will  have  a  voice. 
Therefore  a  central  authority  should  be  created  expressly  for 
vaccination  or  a  special  department  of  the  Local  Government 
Board  might  be  developed.  And  the  head  of  it  should  be  in 
Parliament,  ready  to  answer  questions  on  the  subject. 
This  authority  should  control  all  vaccine  State  insti¬ 
tutions,  and  all  inspectors ;  in  fact  the  whole  system. 
The  inspectors  should  be  medical  men  examining  into 
the  way  in  which  the  public  vaccinators  do  their  work. 
Of  course,  the  term  efficient  vaccination  should  be  legally 
defined— two  well-developed  vesicles  is  the  minimum 
at  present  required  in  Germany.  Private  practitioners 
who  vaccinate  should  not  be  paid  by  the  State  for  doing  so 
(any  more  than  private  schoolmasters  are  paid  by  the  State 
for  educating  their  pupils)  but  they  should  be  required  to 
forward  the  proper  certificate  to  the  vaccination  registrar  of 
the  county  or  borough.  And  the  State  should  prescribe 
compulsory  vaccinations  of  all  residents  in  a  house  which 
small-pox  has  invaded,  or  of  all  in  the  vicinity  of  the  invaded 
house,  if  the  disease  assume  the  character  of  an  epidemic  out¬ 
break,  just  as  in  Germany — the  medical  officer  of  health 
certifying  to  the  necessity. 

It  will  not  be  advisable  merely  to  turn  the  administration  of 
the  law  over  from  the  Boards  of  Guardians  to  the  sanitary 
authorities.  They  are  local  authorities,  and,  as  said  before, 
local  authorities  should  have  no  voice  in  the  matter.  The 
central  vaccination  authority  would  thus  control,  and  pay 
directly : 

(а)  The  registrars  of  vaccination,  lists  being  primarily  fur¬ 
nished  by  the  registrars  of  births  and  deaths  to  the  vaccina¬ 
tion  registrars,  also,  if  obligatory  revaccination  be  enacted, 
by  all  schoolmasters  yearly  or  half-yearly  ; 

(б)  The  expenses  of  vaccine  institutions  for  the  supply 
of  lymph,  of  which  there  should  be  at  least  a  dozen  in 
the  United  Kingdom  ; 

(c)  The  public  vaccinators  ; 

( d )  The  inspectors  of  vaccination. 

Five  or  six  inspectors  would  be  enough  for  England  and 
Wales,  and  one  each  for  Scotland  and  Ireland.  They  should 
also  investigate  all  cases  of  alleged  injury  from  vaccination. 
Finally,  official  statistics  of  all  vaccinations  should  be  pub¬ 
lished  year  by  year.  _ 


IV. — John  Gornall,  M.A.,  M.D.,  D.P.H., 

Medical  Officer  of  Health  for  Warrington. 

Dr.  Gornall  reminded  the  Section  that  all  people  were  in 
some  measure  susceptible  to  small-pox,  and  immunity  was 
acquired  or  transmitted  from  parents.  Such  immunity, 
either  acquired  or  transmitted,  was  the  cause  of  the  subsid¬ 
ence  in  the  disease  during  the  intervals  between  epidemics 
in  the  past.  The  modern  means  of  acquired  immunity  was 
probably  transmitted  to  some  extent,  and  there  was  much 
greater  difficulty  in  vaccinating  the  children  of  people  who 
had  been  revaccinated.  The  point  was  worthy  of  further 
inquiry.  Revaccination  was  absolutely  essential.  Dr.  Gornall 
maintained  that  all  vaccination  arrangements  should  be 
under  the  sanitary  authorities  in  towns. 


V.— J.  T.  C.  Nash,  M.D.,  D.P.H., 

Medical  Officer  of  Health  for  Southend. 

Dr.  Nash  said :  There  is  no  such  thing  as  absolute  im¬ 
munity  ;  but  fortunately  in  recent  vaccination  of  an  efficient 
nature,  we  obtain  a  very  high  relative  degree  of  immunity. 
The  tables  recently  published  by  Dr.  Chalmers  as  to  the 
value  of  revaccination  in  Glasgow  prove  beyond  a  shadow  of 
doubt  its  efficacy.  It  must  not  be  overlooked  that  small¬ 
pox  may  occur  in  a  person  supposed  to  be,  and  certified  as, 
recently  revaccinated.  Such  a  case  has  come  under  my  ob¬ 
servation,  but  inquiries  made  of  the  certifying  practitioner  as 
to  the  age  and  quality  of  the  lymph  used  elicited  no  reply, 
and  judgement  must  go  by  default  in  the  matter.  I  have 
heard  of  a  pi'actitioner  during  a  practice  extending  over 
thirty  years  certifying  as  “vaccinated”  cases  m  which  lie 
had  merely  induced  some  inflammatory  reaction  by  the 
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hypodermic  introduction  of  simple  glycerine.  To  befool 
people  and  give  them  a  false  sense  of  security  against  a  most 
loathsome  disease  is  an  indescribably  greater  iniquity  than 
the  obvious  one  of  obtaining  money  under  false  pretences. 
It  is  a  matter  of  congratulation  that  so  knavish  a  procedure 
is  quite  exceptional  among  the  members  of  an  honourable 
profession.  That  such  can  occur,  however,  makes  it  essen¬ 
tial  that  not  only  should  a  standard  of  “  efficient’’  vaccination 
be  laid  down,  but  an  independent  and  well-qualified  observer 
should  be  appointed  to  decide  whether  this  standard  has  been 
reached  in  any  certified  case.  In  so  important  a  matter  it 
should  be  made  an  impossibility  for  a  person  to  be  defrauded 
or  placed  under  a  false  sense  of  security.  All  lymph  used, 
even  if  not  manufactured  by  Government,  should  be  under 
Government  supervision,  and  no  lymph  should  be  used  which 
has  not  the  seal  of  Government  approval.  No  certificate 
of  successful  vaccination  should  be  accepted  which  does  not 
state  the  number,  area,  and  character  of  the  resulting  scars. 
No  medical  man  should  be  permitted  to  practise  vaccination 
who  has  not  a  practical  knowledge  of  vaccination,  and,  if 
possible,  a  practical  as  well  as  theoretical  knowledge  of  the 
most  approved  methods  of  preparing  and  storing  lymph,  and 
who  has  not  demonstrated  under  competent  supervision  that 
he  is  capable  of  performing  vaccination  in  an  “efficient” 
manner.  He  should  be  acquainted  with  the  stages  of  evolu¬ 
tion  and  involution  of  a  vaccine  vesicle  and  with  the  character 
of  the  resulting  vaccine  scars.  He  should  be  required  to  keep 
a  register  stating  the  source  of  the  lymph  used,  its  certified 
age  and  activity  as  well. 


VI.— C.  R.  Drysdale,  M.D  ,  M.R.C.P.Lond.. 

Consulting  Physician  to  the  Metropolitan  Hospital. 

Dr.  Drysdale  said  :  The  great  suffering  and  numerous  deaths 
caused  in  London  by  the  recent  epidemic  of  small-pox  (in 
February  last,  there  were  1,400  cases  in  the  London  small-pox 
hospitals)  seem  to  me  to  show  that  Germany,  which  has 
almost  got  rid  of  that  most  preventable  of  all  contagions, 
must  be  worth  imitating  by  us.  The  German  Vaccination 
Law  of  1874  decreed  that  vaccination  should  be  enforced  :  (1) 
For  every  child  before  the  close  of  the  calendar  year  following 
the  year  of  birth.  (2;  For  every  pupil  of  a  public  or  private 
school  within  the  year  in  which  the  pupil  has  passed  his  oi¬ 
lier  12th  year.  The  consequence  of  these  regulations  was  that 
from  1875  to  1881 — the  deaths  from  small-pox  per  100,000 
were  3.60,  3.14,  0.34,  0.71,  1.26  and  362;  against  57.73,39.2s, 
i6.94,  5-77)  5°-8,  64.20  and  78. So  in  Austria  in  the  same  years 
(without  such  law.)  In  1898,  the  mortality  from  small-pox  in 
Germany  was  only  15  persons,  or— per  million  inhabitants— 
in  1898,  o  28  ;  in  1897,  0.09;  in  1896,  0.19.  Germany,  thus,  has 
been  almost  entirely  free  from  that  terrible  plague,  whilst  we 
have  had  the  epidemics  of  Gloucester  and  Montreal,  followed 
by  +hat  of  Glasgow,  last  year,  and  of  London,  in  1901  and 
1902.  So  rare  is  small-pox  in  Germany  at  present,  that  many 
young  practitioners  in  the  Empire  have  never  seen  a  case  of 
it.  In  1897,  1,455,349  infants  and  1,174,827  children  in  their 
12th  year,  were  vaccinated  and  revaccinated,  in  Germany; 
but  7  or  8  deaths  occurred  from  late  erysipelas,  a  disease 
which  may  follow  any  wound  if  neglected.  Of  the  15  deaths 
in  1S98,  8  occurred  near  the  Russian  frontier  and  the  rest 
mostly  near  other  frontiers  of  ill-vaccinated  countries.  These 
German  statistics  seem  to  prove  clearly  that  all  civilized 
nations  could  easily  get  rid  of  small-pox  if  only  the  in¬ 
habitants  could  be  persuaded  to  consent  to  submit  to  a 
vaccination  law  for  all  infants,  followed  by  a  revaccination 
law  for  all  children  of  the  age  of  12  years.  No  one  could  have 
predicted,  before  the  German  experiment,  that  such  complete 
protection  could  have  been  attained  :  but  now  that  Germany 
has  led  the  way,  I  would  venture  to  suggest  that  the  people 
of  the  United  Kingdom  should  be  advised  by  us  to  accept 
with  enthusiasm  such  a  beneficent  law.  It  has  been  asked— 
Quid  leges  sinemoribiis  f  The  question  is  no  less  important : — 
Quid  mores  sine  legibus  ?  We  cannot  cope  with  small-pox 
without  submitting  ourselves  to  a  statute  law.  Dr.  Drysdale 
concluded  by  suggesting  a  resolution  in  favour  of  revaccina¬ 
tion  at  12  years  of  age. 


VII.— Theodore  Dyke  Acland,  M.D.,  F.R.C.P., 
Physician  to  St.  Thomas's  Hospital. 

Dr.  Acland  (by  request)  gave  a  lantern  demonstration  of 


[Aug.  9,  1902. 


photographs  illustrating  Dr.  Copeman's  researches  into  tl 
purification  and  preservation  of  vaccine  lymph  by  the  add 
tion  of  glycerine,  and  of  his  inoculation  experiments  into  tl 
relationship  of  vaccinia  to  variola.  The  demonstration  w 
much  appreciated  by  the  audience,  who  fully  recognized  tl 
importance  of  those  researches,  and  a  cordial  vote  of  than! 
was  passed  to  Dr.  Copeman  for  allowing  the  slides  to  be  use  el 
although  he  himself  was  unavoidably  prevented  from  attenc 
ing  the  meeting.  The  slides  shown  were  as  follows  : 

1.  A  typical  case  of  confluent  small-pox.  2.  Two  cases  certified 
small  pox.  One  turned  out  to  be  acne.  She  was  vaccinated  and  thouiB 
she  slept  with  her  sister  did  not  contract  the  disease.  The  above  tv 
photographs  were  taken  by  Dr.  Gornall.  Slides  showing  plate  cultures 
glycerine  before  and  after  treatment  with  glycerine.  3,  4.  Gelatine  pla 
cultures  of  vaccine  lymph.  (1)  Made  fourteen  days  after  (3).  a.  6.  Simil- 
cultures  or  agar :  (5)  made  immediately  after  emulsion  was  made ;  (61  foil 
weeks  later.  7.  Infant  vaccinated  with  lymph  taken  from  same  samp! 
as  used  for  plate  (6).  8.  Four  plate  cultures  of  lymph  treated  respect  ive 

with  20,  30,  40  and  50  per  cent,  of  pure  glycerine.  9.  Case  of  small-pM 
(photo  by  Dr.  Gornall)  typical  of  those  from  which  lymph  was  taken  1, 
the  following  inoculations.  Two  series  of  monkeys,  calves  and  childre 
inoculated  with  lymph  derived  from  the  above.  10.  Monkey  inoculate 
with  small  pox  (8th  day),  n.  Calf  inoculated  on  testicle  (best  place  f<  I 
“taking,”)  from  monkey  No.  n.  12.  Calf  inoculated  from  (n).  13.  Calf  i 
oculated  from  (12).  14.  Child  inoculated  from  calf  13.  15.  Monkey  inoc 
lated  with  human  small-pox.  16.  Monkey  from  former  monkey.  17  Ca 
from  nionkey.  18.  Calf  third  remove  from  monkey.  19.  Child  inoculate 
from  calf  18.  In  none  of  four  series  could  the  human  small-po\  mater; 
be  got  to  “  take  ”  direct  on  the  calf,  but  inoculation  succeeded  in  evei 
instance  with  the  monkey. 

[A  resolution,  moved  by  Dr.  Acland,  in  favour  of  revaccin? 
tion  at  the  age  of  12,  was  carried  unanimously. — See  summary 

(To  be  concluded.) 
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Section  of  Medicine. 

Thursday ,  July  31st. 

A  discussion  on  the  Differential  Diagnosis  of  Function? 
and  Organic  Paralysis  was  opened  by  Dr.  Thomas  Buzzarc 
Without  attempting  to  define  the  word  “functional,”  I 
said  that  he  would  apply  it  to  cases  of  paralysis  whie 
simulated  more  or  less  closely  those  arising  from  structura 
alterations  of  recognized  character,  within  or  of  the  nervou 
system,  without  being  dependent  upon  any  that  the  mos 
advanced  means  of  investigation  enabled  them  to  distinguish 
also  that  the  term  should  be  limited  to  cases  of  paralysis  c 
a  kind  which  it  would  be  possible  for  at  least  some  health 
persons  to  produce  by  voluntary  stimulation.  Function? 
paralysis  could  sometimes — though  by  no  means  always— fc 
removed  rapidly  or  suddenly  as  a  result  of  persuasion  C! 
physical  or  moral  shock.  Many  symptoms  were  enumerate 
which  were  conclusive  as  to  the  existence  of  organic  diseas< 
but  there  were  probably  none  which,  unsupported,  could  h 
relied  upon  to  establish  a  diagnosis  of  functional  paralysi 
Functional  hemiplegia  was  rarely  preceded  by  anythin 
resembling  apoplectic  seizure;  it  was  most  commonly  c 
somewhat  gradual  onset,  and  was  principally  differentiate 
by  its  failure  to  present  that  gradual  passage  from  flaccidit 
to  contracture  which  was  characteristic  of  the  organic  form 
It  was  prone  to  be  associated  with  an  amount  of  anaesthesi 
far  exceeding  that  usually  observed  in  organic  hemiplogii 
except  of  that  form  in  which  there  was  lesion  of  the  sensor 
tract  in  the  internal  capsule.  The  characteristic  hysteric? 
gait  had  been  well  described  by  Todd,  to  whom  they  owe 
also  the  observation  that  hysterical  hemiplegia  rarely,  i 
ever,  attacked  the  face.  Babinski’s  “flexion  combin^e  d 
la  cuisse  et  du  tronc”  was  an  important  test.  In  organi 
hemiplegia  an  effort  to  sit  up  in  bed  without  the  aid  of  tin 
arms  caused  the  heel  of  the  affected  side  to  be  lifted,  whic 
did  not  happen  in  the  functional  form.  Although  a  proces 
of  slow  and  gradual  contracture  was  not  prone  to  occur  in  th 
course  of  functional  hemiplegia  a  strong  contracture — witli 
out  previous  flaccidity — might  take  place,  often  suddenly,  an 
present  a  very  strong  prima  facie  resemblance  to  the  result  C| 
an  organic  lesion.  But  in  true  hemiplegic  contracture  of  Ion 
standing  he  had  pointed  out  that  the  whole  arm  could  not  b 
passively  extended  at  one  moment,  but  in  the  functional  fori 
the  arm,  hand,  and  fingers  could  all,  by  an  effort,  be  brougl 
into  one  plane.  Inequality  of  the  deep  reflexes  on  tb 
two  sides  could  not  be  absolutely  relied  on  to  prov 
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j!b  the  hemiplegia  was  of  organic  origin;  and  the  same 
rined  with  regard  to  ankle  clonus,  which  was  sometimes, 
ugh  very  rarely  in  the  functional  form,  indistinguish- 
1  e  from  that  eharacterizing  organic  lesion.  The  absence  of 
difficulty  in  eliciting  the  plantar  reflex  in  functional 
|  ilysis  described  by  him  twenty  years  ago  was  of  great 
!/ice  as  a  negative  sign  in  differentiating  functional  from 
mic  paralysis.  The  “  toe  phenomenon  ”  described  by 
>inski  in  1S96  was  probably  of  still  more  importance,  since 
gave  positive  evidence  of  organic  disturbance.  The 
erentiating  of  monoplegia  of  functional  origin  was  dis- 
j  sed,  and  it  was  shown  that  its  differentiation  might  some- 
es  present  insurmountable  difficulty.  Paraplegia  rarely 
1  rented  any  serious  difficulty,  especially  because  of  the  aid 
liagnosis  afforded  by  the  Babinski  toe  phenomenon  and 
absence  of  plantar  reflex.  The  comparatively  moderate 
often  transitory  paralysis  of  a  limb  or  limbs  in  insular 
■rosis  was  often  erroneously  regarded  as  of  functional 
racter.  He  combated  the  idea  held  by  some  that  these 
icks  of  localized  paralysis  were  at  first  hysterical  and 
ntuated  in  organic  change,  and  expressed  the  opinion  that 
vas  the  attack  of  structural  disease  in  the  central  nervous 
tern  which  incidentally  caused  also  hysterical  symptoms. 

only  physical  shock,  but  the  shock  of  structural  disease, 
i  prone  to  induce  along  with  its  immediately  resulting 
iptoms  others  of  a  functional  and  often  transitory 
racter.  In  conclusion,  he  pleaded  for  the  medical 
dent  receiving  accurate  instruction  and  study  of  the 
1  finski  toe  phenomenon  as  a  most  important  means 
differentiating  organic  from  functional  paralysis.  Sir 
lliam  Broadbent,  after  alluding  to  the  difficulty  of 
erential  diagnosis  of  the  paralysis  in  early  insulated 
jrosis,  mentioned  a  series  of  four  cases  of  functional  para- 
gia  all  due  to  suggestion  by  the  same  person.  Extra¬ 
inary  vascular  changes  shown  in  the  colour  and  volume  of 
,bs  affected  occurred  with  functional  paralysis.  After  some 
igratulatory  observations  by  Sir  James  Grant,  Dr.  E.  F. 
■velyan  recounted  several  cases  of  paralysis  bearing  on 
gnosis.  Dr.  Judson  Bury  emphasized  the  absence  of  any 
jolutely  certain  distinctive  test,  and  showed  that  the  term 
•:ctional  was  in  itself  objectionable,  as  the  unrecognized 
uctural  changes  were  probably  identical  with  the  early 
mges  of  organic  paralysis.  Dr.  E.  S.  Reynolds  alluded  to 
•  special  difficulty  of  the  differential  diagnosis  in  cases  of 
Iway  injury.  Ankle  clonus,  if  confirmed  by  Babinski’s 
n,  he  considered  a  certain  test.  Gait  with  uncovered  feet 
re  valuable  information,  and  the  presence  or  absence  of 
itraction  of  the  platysma  on  the  paralysed  side  was  also  of 
ue  in  diagnosis.  Dr.  T.  D.  Savill  alluded  to  the  distribu- 
n  of  the  anaesthesia,  the  changes  in  the  special  senses,  the 
ttered  arrangement  of  the  physical  signs,  and  their  vari- 
lity  in  functional  disease ;  also  to  the  vasomotor  changes 
ich  suggested  a  vascular  origin  for  functional  paralysis. 

.  Harry  Campbell  insisted  on  their  being  structural  lesions 
I  derlying  functional  paralysis,  although  they  were  not  at 
?sent  discoverable  ;  and  to  the  impossibility  of  drawing  a 
ar  line  of  division  between  functional  and  organic  mani- 
itations.  Dr.  F.  W.  Mott  advocated  the  employment  of  the 
I  olin  method  of  differentiation  ;  if  cholinwere  present  in  ex- 
3s  in  the  blood  it  indicated  grave  destruction  of  nerve  tissue. 
.  David  Drummond  insisted  that  although  no  signs  were  in- 
j  lible,  yet  several  were  for  practical  purposes  unequivocal. 
.  J.  M.  MacCormac  enumerated  some  of  the  signs  con- 
ered  distinctive  of  organic  paralysis.  Dr.  Purves  Stewart 
/e  a  lantern  demonstration  illustrating  certain  character- 
ic  differences  in  the  attitude  and  gait  in  the  two  conditions. 

!  e  President  alluded  to  the  presence  of  tremor  in  functional 
i  ease  and  the  presence  of  Babinski’s  phenomenon  in  non- 
I  'vous  diseases.  The  combination  of  extension  of  the  big 
!  and  flexion  of  the  other  toes  was  probably  a  certain  sign 
organic  disease.  After  Dr.  Buzzard  had  briefly  replied, 

■  Hastings  Gilford  read  a  paper  on  Infantilism  and  Senil- 
1,  and  showed  cases  and  photographs.  The  paper  was  dis- 
sed  by  the  President,  Dr.  McWalter,  and  Dr.  Harry 
upbell. 

Friday,  August  1st. 

'he  earlier  part  of  the  third  day  of  the  meeting  of  the 
Hon  was  devoted  to  demonstrations  of  clinical  apparatus 
l  methods  of  research.  Dr.  James  Mackenzie  gave  a 


demonstration  on  his  clinical  polygraph  and  phlebograph  by 
which  simultaneous  tracings  of  the  heart,  arteries,  veins,  and 
liver,  and  other  pulsating  parts  could  be  taken  and  synchro¬ 
nized.  A  system  of  tambour,  lever,  and  elastic  tubes  con¬ 
nected  with  a  metal  cap  fitting  on  the  pulsating  surface  was 
attached  to  a  Dudgeon’s  sphygmograph,  used  as  a  recording 
apparatus.  His  communication  was  discussed  by  Dr.  Drum¬ 
mond  and  Dr.  Dreschfeld  (the  President)  who  had  found  the 
apparatus  practically  useful  in  hospital  work.  Dr.  George 
Herschell  demonstrated  the  haemoglobin  scale  of  Dr.  Tall- 
quist,  of  Stockholm,  a  book  containing  permanent  litho¬ 
graphed  colour  representations  of  different  dilutions  of 
haemoglobin  with  squares  of  blotting  paper  on  which  drops 
of  blood  could  be  placed  for  comparison,  ft  was  discussed  by 
Dr.  Drummond  and  Dr.  Walker-Hall.  He  also  showed  an 
apparatus  for  safely  inflating  the  stomach  in  order  to  facilitate 
the  determination  of  its  boundaries.  It  consisted  of  a  force 
pump  the  piston  of  which  would  fall  by  its  own  weight  and 
drive  from  a  flask  a  paroleine  spray  through  one  channel  of  a 
double  stomach  tube  into  the  stomach.  Through  the  other 
tube  the  spray  escaped  when  the  stomach  was  fully  dilated. 
Dr.  Walker-Hall  demonstrated  'his  purinometer  for  the 
clinical  estimation  of  purin  bodies  in  the  urine  and  gave  a 
communication  on  the  general  subject  which  was  discussed 
by  Dr.  Luff  and  Professor  Dixon  Mann.  A  paper  entitled 
Observations  on  Certain  Forms  of  Arthritis  was  read  by  Dr. 
F.  J.  Poynton  and  Dr.  A.  Paine  which  was  illustrated  by 
lantern  slides.  In  it  their  views  and  experiments  on  the 
bacterial  origin  of  rheumatic  and  other  forms  of  arthritis 
were  described.  Dr.  David  Drummond  communicated  a 
paper  on  the  diagnosis  of  heart  disease,  Dr.  F.  M.  Sandwitli 
gave  a  life-history  of  the  earliest  known  physician— one  who 
flourished  5, 500 years  ago  in  Egypt  and  was  buried  at  Memphis. 
Dr.  Harry  Campbell  read  a  paper  on  some  overlooked  forms 
of  Graves’s  disease.  Dr.  Chowry-Muthu  described  the  resulfs 
of  the  treatment  of  100  cases  of  phthisis  by  the  open-air 
method,  and  Dr.  A.  Mantle  read  a  paper  on  vaso-motor  dis¬ 
turbances  of  the  stomach  and  bowel.  Other  papers  announced 
could  not  be  read  on  account  of  shortness  of  time.  Before 
each  meeting  of  the  Section  interesting  clinical  cases  were 
shown. 


Section  op  Surgery. 

Thursday ,  July  81st. 

A  discussion  on  the  Treatment  of  Tuberculous  Disease  of  the 
Testis,  Vesiculae  Seminales,  Prostate,  and  Bladder  was  opened 
by  Sir  Thomas  Myles.  The  question  of  the  primary  seat  of 
the  disease  was  of  first  importance.  Tuberculous  disease  of  the 
prostate  and  seminal  vesicles  was  almost  always  secondary  to 
disease  in  the  testicle,  that  of  the  bladder  to  disease  of  the 
kidney.  With  regard  to  disease  of  the  testis,  there  were  two 
schools  of  opinion ;  those  belonging  to  the  one  advised  re¬ 
moval  of  the  whole  organ  when  the  disease  was  recognized, 
those  belonging  to  the  other  believed  that  a  satisfactory 
result  could  be  obtained  in  some  cases  by  removal  of  disease 
foci.  A  localized  nodule  did  not  justify  complete  orchidec- 
tomy  ;  other  cases  presented  themselves  too  late  for  such 
treatment.  When  infection  was  general,  no  operation  should 
be  undertaken  ;  but  even  in  such  an  advanced  condition  as 
suppuration  in  a  tuberculous  testicle  with  disease  of  the 
vesicles  and  prostate,  removal  of  the  testicle  appeared  to  im¬ 
prove  the  condition  and  increase  the  powers  of  resistance. 
Local  treatment  of  tuberculous  disease  of  the  bladder  he  had 
found  disappointing.  Professor  Senn  (Chicago)  considered 
the  examination  of  the  urine  in  all  cases  of  suspected  genito¬ 
urinary  tuberculosis  of  much  importance.  He  had  found 
iodoform  valuable  in  vesical  tuberculosis  ;  he  considered  that 
a  bilateral  condition  contraindicated  operation ;  chloride  of 
iodine  he  had  also  found  of  value  for  topical  treatment.  Pro¬ 
fessor  Valentine  (New  ATork)  considered  that  gonorrhoea 
played  an  important  part  in  rendering  the  genital  organs  vul¬ 
nerable  to  tuberculosis.  Mr.  Murphy  had  had  unsatis¬ 
factory  results  from  curettage  of  the  bladder  in  tuber¬ 
culous  ulceration.  Mr.  Jordan  Lloyd  considered  that 
the  disease  as  affecting  the  genital  should  be  discussed 
separately  from  that  affecting  the  urinary  system.  Pri¬ 
mary  tuberculosis  of  the  genital  system  was  most  common 
in  the  epididymis,  but  it  might  also  appear  in  the  prostate 
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--and  tlie  spminal  vesicles.  The  operation  for  primary  disease 
•of  the  vesicles  was  easy  and  satislactory  ;  primary  tubercle  of 
die  piostate  could  be  attacked  by  the  perineal  route.  Sir  W. 

acewen  bad  obtained  excellent  results  in  some  cases  from 
•enucleation  of  disease  foci  from  the  epididymis.  Mr.  Morison 
naa  found  that  even  in  advanced  disease  of  the  vesicles  and 
prostate  removal  of  the  testicles  gave  relief  to  symptoms. 

r.  boutham  had  a  good  opinion  of  the  operation  of  epi- 
didymectomy ;  he  considered  that  double  castration  was  justifi¬ 
able  in  many  cases  of  bilateral  disease.  Mr.  Edmund  Owen 
■ iPa'  a  PaPer  011  Two  Cases  of  Chronic  Pancreatitis  treated  by 
haparotomy,  with  Complete  Recovery.  An  exploratory  opera- 
loiy  was  called  for  in  all  cases  of  supposed  malignant  growth 
0  Pancreas.  Dr.  Griffiths  related  a  case  of  apparent  pan- 
^reatitis  cured  by  drainage  of  the  gall  bladder.  Sir  Thomas 
-  yies  had  ha.d  a  similar  case  where  he  had  removed  stones 
rom  the  gall  bladder,  followed  by  disappearance  of  the 
Pancreatitis  Mr.  Dalziel  had  had  two  similar  cases.  Mr. 
Rush  ton  Parker  read  a  pappr  entitled  Experience  in  the 

'rh,  lfPiv0n  °f  Tabercu,ous  Lymph  Glands  during  the  Last 
i  hirty  i  ears,  comprising  over  300  Operations.  Mr.  McAdam 
TiOcles  read  a  paper  on  the  Value  of  the  Imperfectly-descended 
testis.  He  advocated  the  abdominal  reposition  of  inguinally 
ie  amed  oigans  which  could  not  be  brought  into  the  scrotum. 

e thought  the  ultimate  results  of  orchidopexy  of  doubtful 
value.  Mr  Parker  thought  the  suggestion  of  returning  the 
•organ  to  the  abdomen  a  valuable  one.  Mr.  Rutherford 
Morison  read  his  paper  on  An  Operation  for  the  Removal  of 
<Tall  b tones  from  the  Common  Duct.  He  recommended  a 
transverse  incision  for  gaining  access  to  the  bladder,  and 
presented  an  analysis  of  the  after-history  of  43  cases. 

Friday,  August  lit. 

-n  Fr^er  r,ead  a  PaPPr  on  Total  Extirpation  of  the 

i  rostate  for  Radical  Cure  ol  Enlargment  of  that  Organ.  He 
described  a  further  series  of  seven  cases  of  total  extirpation 
of  the  prostate,  and  exhibited  all  his  specimens,  21  in 
number,  derived  from  the  cases  in  which  he  li  id  performed 
ie  opeiation.  He  had  had  one  death  in  the  last  seven  cases 
occurring  suddenly  from  heart  failure,  nine  days  after  opera- 
ti  i  *  1 divided  the  cases  into  three  classes  :  those  in  which 

the  latera1  lobes  of  the  gland  were  entirely  separate,  those  in 
,  ic  .  1  oy  were  attached  by  an  inferior  commissure,  and 

those  m  which  the  urethra  was  entirely  enclosed  by  prostatic 

^nfUie‘  f  +v,Hie  farst  tnr°  classes  the  urethra  was  left,  intact,  in 
.  e  lasti  that  pait  surrounded  by  the  glandular  tissue  was 
lemoved.  He  described  his  method  of  operating.  Profess  >r 
Alexander  (i\ew  T  ork)  read  his  paper  on  the  Surgical  Anatomy 
of  the  Piostate.  The  true  capsule  of  the  prostate  was  derived 
nom  the  pelvic  fascia,  within  this  was  the  sheath  described 
t>y  Ihompson;  the  latter  was  removed  by  Mr.  Freyer  and 
•other  surgeons,  not  the  former.  The  lateral  lobes  were  re¬ 
sponsible  lor  urethral  obstruction.  The  so-called  middle  lobe 
wasmeiely  an  outgrowth  from  one  or  other  of  these.  That 
par,  of  the  gland  lying  behind  the  urethra  and  in  front  of  the 
aeminal  ducts  was  pathologically  of  much  importance  ;  it 
was  here  that  cancer  and  other  diseases  were  most  frequently 
located.  He  believed  that  in  the  great  majority  of  cases  the 
perineal  route  was  the  best  route  for  attacking  an  enlarged 
prostate.  Dr.  Parker  Syms  agreed  with  Dr.  Alexander  that, 
mi  the  principle  of  attacking  all  growths  through  the  most 
curect  route,  the  perineal  was  the  better  route  of  the  two 
tie  used  a  special  instrument  for  bringing  the  prostate  down 
to  the  perineum  to  facilitate  enucleation.  In  all  but  one  off 
of  twenty-one  cases,  the  whole  prostate  had  been  removed  bi 
this  method.  Mr.  Reginald  Harrison  showed  specimens  fron 
seven  cases  of  suprapubic  prostatectomy.  He  thought,  how 
over,  that  there  was  much  to  be  said  in  favour  of  the  perinea 
route,  bir  William  Macewen  had  found  it  necessary  in  sonn 

yrSf-Sn>  ertl,he,  liad  enuclpatpd  masses  from  the  prostate  bi 
ALcCrill  s  method  to  make  subsequently  a  perineal  incision  fo 
drainage  ;  he  was  inclined  to  think  that  this  was  the  bes 
route.  He  agreed  that  the  lateral  lobes  formed  the  obstruc 
tion;  m  some  cases  he  had  removed  these  without  openim 
tJ?e  u^m'a-  He  wished  to  recall  the  value  and  thoroughness 
of  McGills  work.  Mr.  Jordan  Lloyd  thought  that  Mr 
greyer  had  performed  two  distinct  operations— enucleation  0 
the  lateral  lobes,  and  removal  of  the  whole  gland  with  tin 
prostatic  urethra.  Dr.  Hadden  and  Dr.  Ferguson  also  spoke 


I)r.  Valentine  (New  York)  read  an  abstract  of  his  paper  c 
the  Di  gnosis  of  Urethral  Disease,  describing  his  methods  J 
urethral  examination.  Dr.  Dalziel  (Glasgow),  in  a  paper  0 
Gastro-entei-ostomy  for  Pyloric  Obstruction,  brought  forward! 
group  of  30  operations  undertaken  for  the  relief  of  apparent] 
incurable  dyspepsia;  many  of  the  cases  had  evidence  ( 
marked  pyloric  obstruction.  Dr.  Edebohls  (New  York)  read' 
paper  on  Renal  Decapsulation  v.  Nephrotomy.  He  had  into 
duted  the  opeiation  for  the  treatment  of  chronic  Bright’s  di 
ease.  He  had  treated  40  cases  in  this  way,  and  the  results  u 
to  the  present  had  been  very  satisfactory,  but  the  ultimat 
result  in  the  majority  was  still  to  be  seen. 


Section  of  Ohstetrics  and  Gynaecology. 

Thursday,  July  Slst. 

The  continued  proceedings  of  this  Section  began  with 
description,  illustrated  with  diagrams,  by  Professor  Curatulc 
of  Rome,  of  a  speculum  devised  by  him  for  the  application  t 
the  electric  light  to  the  treatment  of  diseases  of  womer 
The  instrument  consisted  of  a  double  cylinder  of  glass,  close 
at  the  upper  end  by  a  cupped,  oblique  and  double  septuir 
furnished  with  an  india-rubber  cork,  perforated  to  admit  th 
tube  of  a  suitable  Finsen  lamp,  and  also  a  thermometer.  H 
explained  that  by  the  circulation  of  cold  water  through  th 
space  between  the  double  walls,  light  effects  could  b 
obtained  without  heat,  and  by  filling  the  space  with  fluid  cor 
taining  alum,  sulphate  of  copper,  or  cochineal,  the  action  c 
the  different  sorts  of  rays  could  be  obtained  ;  further,  that  L 
using  a  perforated  speculum  the  light  or  heat  bath  could  bi 
combined  with  a  douche.  The  President,  Dr.  Lloyd  Roberts 
Dr.  Helme,  Dr.  Walter,  Mr.  Targett,  and  Dr.  Hellier,  com 
mented  on  the  paper,  expressing  opinions  that  in  view  of  th 
ascertained  germicidal  power  of  the  rays,  and  the  successe 
that  had  been  achieved  by  the  electric  light  treatment  ii 
lupus  and  epitheliomatous  external  affections,  the  report  0 
clinical  results  promised  by  Professor  Curatulo  would  be  0 
peculiar  interest.  Dr.  G.  T.  Harrison,  of  New  York,  rea 
a.^  paper  on  the  Etiology,  Diagnosis,  and  Treatment  0 
Ectopic  Gestation.  He  acknowledged  that  the  occurrenci 
of  ovarian  pregnancy  had  been  demonstrated,  but  confinec 
his  remarks  to  pregnancy  in  the  Fallopian  tubes.  Thi 
etiology  was  still  obscure,  and  the  formation  of  a  decidua  ir 
the  tube  by  no  means  proved.  Rupture  was  not  the  usua 
termination,  the  embryo  often  being  destroyed  before  then 
was  any  reason  for  rupture  to  occur.  The  diagnosis  altei 
rupture  was  not  difficult,  and  in  many  cases  might  be  m.idt 
earlier.  In  operating,  he  preferred  the  abdominal  way,  anc 
particularly  in  patients  who  had  lost  much  blood ;  ethe 
rather  than  chloroform  as  an  anaesthetic.  Professor  Cameror 
insisted  on  the  advantages  of  early  operation  and  the  inac 
curacy  of  descriptions  in  textbooks.  Dr.  Herbert  Spencei 
said  the  proportion  of  ruptured  cases  to  those  of  tuba 
haemorrhage  and  abortion  was  small ;  the  danger  of  delaying 
operation  in  the  later  months  when  the  child  was  alive  wa: 
very  great.  Professor  Byers  concurred  that  ovarian  preg 
nancy  must  be  admitted;  he  personally  preferred  the  abdo 
minal  operation,  the  performance  of  which  had  been  greatly 
facilitated  by  the  Trendelenburg  position;  but  excellent 
results  had  been  obtained  by  those  who  preferred  and  wen 
more  practised  in  the  vaginal  ways.  Dr.  Donald  said  that  ic 
many  cases  there  was  no  clear  history  of  a  missed  period.  Ii 
the  embryo  were  dead,  expectant  treatment  might  be  justified 
if  otherwise,  operation  was  indicated.  Dr.  Walter  laid  stress- 
on  the  dark  colour  of  the  uterine  discharge  as  a  diagnostic 
aid  ;  there  was  often  no  lapse  in  the  catamenia.  Mr.  Targett 
mentioned  a  case  in  which  peritoneal  tuberculosis  had,  in  hie] 
opinion,  caused  the  ectopia.  Dr.  Purslow  pointed  out  that! 
occasionally  there  was  no  discharge  from  the  uterus  at  all. 
Dr.  Hellier  spoke  of  the  advantages  of  strychnine  and  of! 
intravenous  infusion  of  salt  solution.  Dr.  Harrison  having! 
replied,  Dr.  R.  Jardine  read  a  paper  on  the  Use  of  Potassium! 
Chlorate  in  Habitual  Death  of  the  Fetus  in  the  Later  Months 
of  Pregnancy;  Dr.  H.  O.  Nicholson  one  on  Puerperal! 
Eclampsia  in  the  light  of  Thyroid  Inadequacy  and  its  Treat¬ 
ment  by  Thyroid  Extract ;  and  Dr.  Wliitelock  notes  of  a  case 
of  Intermenstrual  Pain  ( Mittelschmerz )  cured  by  two  sue-j 
cessive  Oophorectomies,  in  the  discussion  of  which  previous 
speakers  and  Dr.  F.  J.  McCann  took  part;  and  a  paper  was 
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td  by  Dr.  Stuart  Nairne  on  So-called  Neurasthenia, 
/steria,  and  Abdominal  Section. 

jr 

Friday ,  Avgust  1st. 

;  Professor  Curatulo  exhibited  his  electro-therapeutic  speeu- 
n,  at  9.30,  in  the  Chemical  Theatre.  The  work  of  the  See- 
,n  began  with  a  discussion  on  the  Operative  Treatment  of 
ilapsus  Uteri,  opened  by  Dr.  Berry  Hart,  who  attributed 
3  comparative  neglect  of  surgical  treatment  of  this  affection 
the  complicated  anatomical  relations  of  thepartsprolapsed, 

1 3  serious  amount  of  displacement  in  marked  cases,  the  dis- 
artening  frequency  of  recurrence,  and  the  difficulty  in 
erating  thoroughly  and  yet,  as  was  nearly  always  necessary, 
j  iving  a  patent  vagina.  lie  gave  a  masterly  demonstration, 
istrated  by  numerous  drawings  and  casts,  of  the  anatomical 
ations  in  advanced  prolapsus  uteri  compared  with  those 
an  undisturbed  pelvic  floor,  and  pointed  out  where  our  know- 
Ige  was  defective.  He  then  described  the  various  operative 
jasures  adapted  to  moderate  degrees  of  prolapse,  more  par- 
ularly  Westermark’s  lateral  elytrorrhapliy.  As  ap- 
cable  to  more  pronounced  cases,  he  mentioned 
eund’s  vaginal  implantation  of  the  uterus,  A.  Martin’s 
Jthod  of  vaginal  resection  and  uterine  extirpation  in 
eplaceable  cases,  and  Christopher  Martin’s  simpler 
iy  of  doing  this  combined  operation.  He  concluded 
at  uterine  prolapse  was  a  hernia  of  a  definite  part  of  the 
lvic  floor,  that  in  its  recurrence  the  parts  were  driven 
wn  in  a  definite  order,  first  the  anterior  vaginal  wall  from 
low,  then  the  cervix,  and  finally  the  posterior  vaginal 
11  from  above  down.  He  held  that  for  moderate  degrees  of 
olapse  the  most  useful  operations  were  combined  cervical 
iputation,  elytrorrbapby,  mesial  or  lateral,  and  perineor- 
aphy,  with  ventri fixation  in  some  instances,  but  that 
ginal  resection  and  hysterectomy  had  to  be  considered  in 
vanced  cases  in  widows.  A  vote  of  thanks  to  Dr.  Berry 
rrt  for  his  paper  was  carried  by  acclamation,  on  the  motion 
Dr.  Edebohls,  of  New  York,  seconded  by  Dr.  W.  Smyl.v, 
whom  and  Dr.  Maenaugliton-Jones,  Mr.  Jessett,  Dr.  F.  j. 
cCann,  Dr.  Inglis  Parsons,  Mr.  Stanmore  Bishop,  Dr.  J. 
nnant,  Dr.  Frederick  Edge,  Dr.  Comyns  Berkeley,  and  Dr. 
ilabin,  the  discussion  wras  continued  ;  and  in  replying, 
•.  Berry  Hart  said  he  concurred  with  Dr.  Galabin  that 
'pertrophic  elongation  of  the  cervix  was  a  secondary  rpsult. 
■ofessor  Murdoch  Cameron  then  read  a  paper  on  The  Treat- 
ent  of  Fibroids  Past  and  Present,  only  one-third  of  such 
mours,  in  his  opinion,  required  any  treatment,  one-fourth 
those  operated  on  were  successfully  dealt  with  by 
phorectomy,  one-fourth  by  hysterectomy,  and  the  re- 
ainder  by  removal  of  the  tumour.  Papers  were  also  read 
the  Muriated  Jodobromine  Waters  of  Salsomaggiore  in  the 
eatment  of  the  Diseases  of  Women,  by  Professor  Curatulo  ; 
t  Vaginal  Fixation,  by  Dr.  F.  J.  McCann  ;  and  on  the  Abuse 
Mercuric  Chloride  Solutions  in  Obstetric  Practice,  by 
ofessor  C.  R.  Marshall.  The  proceedings  terminated  with 
vote  of  thanks  to  Dr.  David  Lloyd  Roberts,  the  President  of 
;  e  Section,  proposed  by  Dr.  Berry  Hart,  and  seconded  by 
:.  Buist. 

Section  of  Public  Medicine. 

Thursday ,  July  31st. 

1  the  second  day  Dr.  Niven  opened  a  discussion  on 
I  eventive  Measures  in  Tuberculosis  with  a  few  words  on  the 
ique  importance  of  the  subject.  Knowledge  had  accumu- 
ed  as  to  the  infectiousness  of  phthisis,  but  the  administra- 
1  e  measures  were  complex.  Dr.  Robertson  (Sheffield)  read 
■  ,aper  urging  compulsory  notification  (which  need  not  be 
blic  notification),  disiniection,  the  open  air  and  sunlight 
atment,  and  the  provision  of  isolation  sanatoria  and  isolation 
mes.  He  also  pointed  out  the  importance  of  indirect 
j  asures  of  various  kinds.  Dr.  Newsholme  described  the 
1  leme  of  preventive  measures  in  Brighton,  including 
gnosis,  notification,  disinfection,  means  of  preventing  re¬ 
jection,  the  investigation  of  sources  of  infection,  the  im- 
I  ivement  of  insanitary  conditions,  and  the  removal  of 
dents.  Dr.  Hodgson  (Crewe)  spoke  of  the  difficulties  sur- 
mding  administrative  preventive  measures  in  smaller  sani- 
y  authorities.  A  conference  had  been  held  in  Cheshire  which 
3  almost  unanimously  in  favour  of  notification  and  sana¬ 


toria.  Dr.  Ransome,  F.R  S.,  laid  emphasis  upon  the  fact  that 
the  infection  of  tubercle  was  conditional  upon  the  receiver  and 
the  surroundings  in  which  he  lived.  The  best  prophylactic 
measures  were  sanitary  surroundings,  fresh  air,  and  sunlight. 
Dwelling  house  and  workshop  sanitation  was  tlm  important 
point.  Notification,  etc.,  although  valuable,  would  not  stamp 
out  disease  ;  the  requirement  was  to  remove  the  conditions  of 
the  origin  of  the  disease.  Dr.  Webster  considered  no  steps 
should  be  taken  except  of  a  voluntary  character.  Dr.  Drysdale 
referred  to  the  social  aspects  of  phthisis.  Dr.  Hall-Edwards 
advocated  open-air  and  ship  treatment-.  Dr.  Lloyd  Roberts 
thought  prevention  mainly  concerned  housing  of  the  people. 
Dr.  Rhodes  and  several  others  took  part  in  the  discussion. 
Dr.  Robertson  moved,  and  Dr.  Newsholme  seconded,  the 
following  resolution,  which  was  carried  : 

That  this  Section  considers  that  the  time  has  now  come  for  the  Local 
Government  Board  to  grant  more  extended  powers  for  dealing  with  cases 
of  tuberculosis  to  such  local  authorities  as  are  able  to  show  that  they  are 
in  a  position  to  undertake  the  necessary  work. 

The  question  of  the  Relation  of  Poverty  to  Disease  was  opened 
by  two  papers  by  Mr.  Alderman  MacDougall,  of  Manchester, 
and  Mr.  Seebohm  Rowntree,  of  York.  Mr.  MacDougall  gave 
a  brief  analysis  of  the  health  statistics  of  the  city  of 
Manchester  as  contained  in  the  annual  reports  of  the 
medical  officer  of  health,  in  order  to  bring  out  the  relation 
between  successive  degrees  of  poverty  and  mortality.  The 
relation  of  the  sanitary  districts  to  each  other  in  respect  of 
poverty  was  shown  by  the  death-rates  of  persons  from  each 
district  in  the  workhouse  hospitals  and  other  institutions 
respectively.  He  dealt  with  the  main  divisions  of  the  city, 
which  showed  very  marked  differences  in  respect  of  poverty. 
They  showed  similar  marked  and  constant  differences  at 
respective  groups  of  ages  in  the  mortality  from  prevailing 
diseases.  It  was  inferred  that  these  diseases  reflected  the 
influence  of  poverty.  In  such  analysis  it  was  not  possible  to 
distinguish  between  poverty  due  to  inadequate  means  and 
poverty  arising  from  wastefulness.  It  wras  very  important  to 
make  every  suitable  effort  to  ameliorate  the  condition  of 
this  first  class,  and,  as  far  as  it  could  be  done  without 
waste  of  public  money,  of  this  second  class  also.  He 
gave  from  his  own  experience  instances  in  which  im¬ 
provement  had  been  effected,  and  endeavoured  to  indicate 
one  or  two  directions  in  which  progress  might  be  made. 
Mr.  Rowntree’s  paper  was  based  on  detailed  investigations 
undertaken  in  York,  which  may  be  taken  as  a  fairly  typical 
provincial  town.  The  investigation  included  a  house-to-house 
visitation  of  every  working-class  house  in  York.  By  this 
means  information  was  obtained  in  each  case  regarding  the 
number  and  ages  of  the  occupants,  the  number  and  occupa¬ 
tion  of  the  wage  earners,  and  the  accommodation  and  rent  of 
the  house,  along  with  certain  other  details.  Furnished  with 
this  information  and  with  knowledge  obtained  through  other 
channels,  the  writer  was  able  to  make  an  accurate  estimate  of 
the  earnings  of  every  working-class  family  in  York.  The 
paper  discussed  the  following  points :  What  constitutes 
“poverty”;  the  necessaries  for  physical  efficiency;  food, 
amount,  kind,  and  cost;  rent,  clothing,  etc.;  proportion  of 
population  living  in  poverty  ;  chief  immediate  causes  stated  ; 
underfeeding;  facts  based  on  actual  family  budgets;  result 
of  physical  examination  of  1,900  school  children;  proportion 
of  children  in  poverty;  vital  statistics;  and  particulars 
regarding  physical  condition  of  armv  recruits.  A  special  vote 
of  thanks  was  passed  to  Mr.  MacDougall  and  Mr.  Rowntree 
for  their  able  papers.  Dr.  Rhodes,  Dr.  Drysdale,  and  Dr.  Mac- 
leary  also  spoke. 

Friday ,  August  1st. 

On  the  third  day  a  discussion  on  Arsenical  Poisoning  was 
opened  by  Dr.  C..  H.  Tattersall,  who  dealt  with  the  outbreak 
in  the  Manchester  district,  and  said  that  its  lessons  were  the 
wider  application  of  notification,  t lie  need  for  a  public  depart¬ 
ment  to  watch  and  contioi  the  use  of  preservatives  in  food, 
the  strengthening  of  tbe  Food  and  Drugs  Act,  and  an  improved 
and  simpler  test  for  arsenic.  Professor  Dixon  Mann  alluded 
to  the  importance  of  testing  for  arsenic.  Dr.  Luff  referred  to 
the  contribution  of  the  Manchester  medical  men  to  the  in¬ 
vestigation  of  the  subject.  Dr.  E.  S.  Reynolds  mentioned  the 
discovery  of  arsenic  in  malt  as  one  of  the  greatest  g'ins  of  the 
investigation.  He  believed  that  arsenical  1  oisoning  had  been 
going  on  for  many  years  in  a  greater  or  lesser  degree.  Alcoholic 
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neuritis  did  undoubtedly  occur  in  Manchester,  but  arsenical 
beer  poisoning  was  a  different  and  distinct  disease.  Dr.  Railton 
spoke,  and  Dr.  Reynolds  showed  a  number  of  slides  illustrating 
eases  of  arsenical  poisoning.  Dr.  Farrar  read  a  paper  on 
the  soil  infection  of  plague,  in  which  he  said  that 
outbreaks  of  bubonic  plague  were  dependent  on  the  infection 
of  soil  with  a  specific  microbe  conveyed  in  the  excreta  of  rats 
or  other  animals  that  had  suffered  from  the  disease.  Except 
in  pneumonic  cases  infection  was  generally  the  result  of  direc  t 
inoculation  from  the  soil.  Personal  communication  was  afaetor 
of  relatively  small  importance  in  the  spread  of  bubonic 
plague.  The  argument  of  Dr.  Farrar  was  that  (a)  Plague  was 
endemic  is  certain  places  ;  (b)  outbreaks  of  human  plague  were 
almost  invaribly  preceded  by  epidemic  mortality  among  rats  ; 
(c)  plague  invading  new  countries  did  not  travel  by  land 
routes,  but  was  seaborne,  the  infection  being  conveyed  on 
shore  by  rats  fromrat-infested  ships  when  in  harbour  ;  ( d)  the 
infection  of  plague  on  land  did  not  dart  about  from  point  to 
point  in  a  manner  suggestive  of  infection  by  human  inter¬ 
course  but  clung  long  to  particular  localities  and  spread 
slowly  from  house  to  house  and  from  street  to  street  “  like  oil 
on  paper”  ;  ( e )  the  most  effective  remedy  against  the  spread 
of  plague  was  evacuation  not  merely  of  houses  but  of  entire 
villages  or  towns.  The  policy  of  evacuation  combined  with 
health  camping  was  found  effective  to  suppress  threatened  out¬ 
breaks  of  plague  at  the  outset;  (f)  when  the  spread  of  an 
epidemic  had  been  stayed  by  evacuation,  sporadic  cases  had 
been  known  to  occur  in  persons  convicted  of  stealing  back  to 
tlieir  houses,  especially  those  who  had  disturbed  the  soil  to 
dig  up  treasure;  (y) plague  spread  readily  among  bare-footed 
Hindus,  but  had  little  tendency  to  affect  shod  Europeans. 
The  few  cases  that  occurred  among  Europeans  were  generally  of 
the  pneumonic  type.  Native  soldiers  engaged  in  disinfection 
of  plague-smitten  quarters  did  not  contract  plague  it  prevented 
by  boots  and  “putties  ” ;  (A)  there  was  very  little  tendency  for 
plague  to  spread  to  attendants  or  visitors  in  hospitals.  These 
and  other  iacts  tended  to  prove  that  plague  was  a  soil  infection 
and  that  infection  by  means  of  human  intercommunication  was 
of  relatively  slight  importance  in  the  spread  of  the  disease. 
Dr.  Niven  and  Dr.  Hamer  spoke,  and  Dr.  Farrar  replied.  Dr. 
Rhodes  read  a  paper  on  Infant  Life  Protection.  He  said  that 
it  was  an  unfortunate  fact  that  the  reduction  that  had  taken 
place  in  the  death-rate  generally  did  not  apply  to  the  case  of 
infants  under  1  year  of  age  :  in  1851  the  mortality  was  154  per 
1,000  births;  in  the  Registrar-General’s  Report  just  issued 
the  figure  was  the  same.  The  figures  given  in  the  report  showed 
that  while  there  were  counties  like  Rutland,  Wiltshire,  and 
Dorset  with  a  mortality  of  fewer  than  100  per  i,ooo;  other 
counties  like  Nottingham,  the  East  Riding  of  Yorks, 
Stafford,  Warwick,  and  Lancashire  showed  a  mortality  of  over 
170 — the  last  was  the  worse,  the  ratio  being  180.  There  was  a 
certain  amount  of  this  mortality  due  to  the  fact  that  there  was 
an  enormous  mortality  among  illegitimate  children  ;  there 
were  districts  in  Manchester  where  the  death-rate  of  children 
of  this  class  reached  as  high  as  40,  50,  and  60  per  cent.,  and  in 
one  district  the  year  before  last  it  rose  as  high  as  80  per  cent. 
With  figures  like  these  before  them  it  must  be  acknowledged 
that  the  so-called  Infant  Life  Protection  Act  was  a  sham, 
and  if  it  was  to  have  any  effect  in  staying  this  slaughter 
of  the  innocents  its  powers  must  be  widely  extended. 
A  paper  was  read  on  Further  Control  of  Common  Lodging- 
houses  by  Dr.  Meredith  Young.  He  said  (1)  that  the 
existing  law  was  insufficient  for  the  proper  regulation 
of  common  lodging-houses  and  their  keepers.  Once  a  regis¬ 
tered  common  lodging-house  always  a  registered  common 
lodging-house,  was  a  maxim  which  held  good  unless  there  were 
three  convictions  obtained  against  the  keeper.  Any  person 
might  claim  registration  as  the  keeper  if  he  produced  his  cer¬ 
tificate  of  character  signed  by  three  small  ratepayers.  Unless 
the  keeper  were  convicted  three  times  of  offences  against  the 
Public  Health  Act  (Common  Lodging-house  Provisions)  he 
might  be  convicted  of  offences  against  other  Acts  and  might  be 
utterly  unsuitable  for  his  office  without  running  the  risk  of 
losing  it.  Apart  from  the  obtaining  of  three  convictions 
under  the  Public  Health  Act  (1875)  the  local  authority  had  no 
power  under  the  general  law  to  withold  the  registration  of 
any  house  as  a  common  lodging-house  provided  it  had  been 
inspected  and  approved  by  their  officers  and  provided  the 
keeper  submitted  his  certificate  of  character  in  proper  form. 


It  was  only  rarely  that  proceedings  could  be  taken  under  the 
Housing  of  the  Working  Classes  Acts,  for  a  house  might  be 
quite  unfit  for  use  as  a  common  lodging  house  long  before  it 
became  unfit  for  human  habitation.  (2)  There  was  no  pro¬ 
vision  in  the  Public  Health  Acts  for  the  licensing  and 
registration  of  premises  as  common  lodging-houses  for 
a  short  period  of  time.  This  was  frequently  necessary , 
owing  to  a  temporary  influx  of  workers  when  some 
such  work  as  railway  construction,  etc.,  was  in  hand. 
(3)  There  was  nothing  in  the  Public  Health  Acts  or  in  the 
model  by-laws  of  the  Local  Government  Board  enabling  ! 
local  authorities  to  require  means  of  escape  in  case  of  fire  to  j1 
be  provided  in  common  lodging-houses.  The  Local  Govern¬ 
ment  Board  Memorandum  on  the  requirements  of  common  1 
lodging-houses  entirely  omitted  this.  Several  cases  had 
occurred  recently  where  the  absence  of  fire  escape  provision  1 
resulted  in  loss  of  life.  (4)  In  some  of  the  larger  common 
lodging-houses  used  by  males  the  want  of  urinal  accommoda¬ 
tion  was  often  the  cause  of  indecency  and  nuisance.  This, 
again,  was  a  matter  omitted  in  legislation  and  in  the  Local 
Government  Board  Memorandum.  (5)  The  general  decency 
and  orderliness  of  common  lodging-houses  was  a  matter 
requiring  stringent  measures  for  its  improvement.  (6)  The 
whole  of  these  improvements  might  be  remedied  by  one  thing 
— namely,  a  legal  enactment  to  the  effect  that  all  common 
lodging-houses  should  be  subject  to  an  annual  revision  of  then- 
licences  in  the  same  way  as  slaughterhouses  under  the  Public 
Health  Acts  Amendment  Act  of  1S90,  licensed  victuallers’ 
premises,  music  halls,  theatres,  game  dealers,  and  the  like. 
The  experience  in  Stockport  had  been  that  the  strict  enforce¬ 
ment  of  special  measm-es  for  securing  better  sanitation,  bettor 
decency  and  orderliness,  and  greater  security  against  loss  of 
life  and  property  had  been  an  easy  matter  when  once  the 
lever  of  annual  registration  was  placed  in  the  hands  of  the 
Sanitary  Committee.  No  hardship  had  resulted  to  the  good 
and  well-kept  houses.  Dr.  Coutts  (Blackpool)  and  Dr.  Niven 
spoke. 


Section  of  Psychological  Medicine. 

Thursday,  July  31st. 

Professor  Clifford  Allbutt  read  a  paper  on  the  Relation 
of  Functional  Neurosis  (Hysteria,  Neurasthenia,  Hypochond¬ 
riasis,  etc.)  to  Insanity.  After  a  brief  exposition  of  the 
organization  of  the  nervous  system  viewed  as  a  series  of 
centres  superposed  on  one  another  in  order  of  development, 
an  attempt  was  made  to  explain  and  describe  neurasthenia 
as  a  condition  of  the  central  nervous  system  characterized  by 
a  lowering  of  the  potential  of  reserve  energy  of  the  nervous 
centres,  as  shown  by  readily  evoked  manifestations  of  fatigue 
with  little  power  of  recuperation  during  rest.  The  condition 
was  not  like  normal  fatigue  or  exhaustion  which  might  be 
completely  abolished  by  rest  or  sleep,  but  there  was  probably 
a  special  morbid  condition  of  the  nerve  centres  of  congenital 
origin  and  lasting  through  life,  which  underlay  neurasthenia. 
True  neurasthenia  seldom  passed  into  insanity  ;  it  ran  its 
own  course.  The  neurasthenic  proper  had  no  tendency  to 
hypochondriacal  obsessions  or  to  the  development  of  delu¬ 
sions.  Hysteria  was  a  different  condition  from  neurasthenia; 
it  did  not  imply  exhaustion  of  the  nerve  centres  such  as  was 
present  in  neurasthenia,  but  was  due  to  irregular  activity  of 
the  higher  inhibitory  centres  with  free  manifestations  of 
certain  emotions  and  (in  hysteria  major)  the  develop¬ 
ment  of  local  anaesthesias,  paralyses,  and  the  like. 
Hypochondriasis  came  nearer  to  insanity  than  did  neuras¬ 
thenia  or  hysteria  minor.  The  hypochondriac  very  rarely 
showed  suicidal  tendencies,  and,  unlike  the  neurasthenic, 
who  was  tempoiarily  benefitted  by  rest  and  isolation,  the 
hypochondriac  grew  no  better.  Indeed,  rest  and  isolation 
afforded  him  food  for  introspection  and  opportunity  for 
dwelling  more  fondly  on  his  hypochondriacal  notions  and 
fancied  troubles.  When  definite  delusions  began  the  hypo¬ 
chondriacal  stage  passed  into  one  of  mental  alienation  or 
insanity.  Some  patients  passed  during  life  successively 
through  neurasthenic  and  hypochondriacal  stages  into 
insanity.  These  cases  w  ere  to  be  regarded  as  cases  of  insanity 
ab  initio,  the  neurasthenic  and  hypochondriacal  manifestations  j 
being  prodromal  stages  of  the  insanity.  Early  cases  of 
general  paralysis  might  present  prodromal  mental  and 
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ervous  symptoms  for  some  years  before  definite  insanity 
.  mid  be  detected.  Such  prodromal  symptoms  consisted  of 
capacity  for  steady  and  difficult  work,  moderate  and 
■peated  insomnia,  mental  exhaustion  towards  evening,  slight 
I  stacks  of  vertigo  or  unconsciousness,  and  lapses  of  memory  or 
f  propriety  of  conduct.  Differential  diagnosis  was  necessary 
between  all  such  ailments— neurasthenia,  hysteria,  hypoehon- 
•iasis,  and  early  general  paralysis— theprognosis  was  different, 
ad  the  course  and  termination  of  these  affections  were  different, 
he  discussion  was  then  continued  by  Drs.  Yellowlees, 

I  lorrison,  Fletcher  Beach,  Seymour  Tnke,  Lloyd  Andriezen, 
irJohnSibbald,  Drs.  Harry  Corner,  Bedford  Pierce,  Alexander 
ruce,  and  Schofield,  after  which  Dr.  Allbutt  replied.  Dr. 
obert  Jones  read  a  paper  on  Apprehensiveness,  Stupor,  and 
Catatonia.  Since  Kahlbaum  in  1874  wrote  a  paper  on  a 
;  ariety  of  mental  disease  which  he  designated  at  katatonia, 

|  )me  controversy  lias  Peon  aroused  as  to  whether  this  was  a 
ue  form  or  variety  of  mental  disease.  Dr.  Jones  was  in- 
ined  to  look  upon  it  not  as  a  separate  form  of  insanity,  but  as 
stupor-like  condition  which  occurred  in  the  course  of  other 
inns  of  insanity,  especially  cyclic  forms  of  insanity.  The 
ccurrence  of  katatonia  was  preceded  by  a  period  of  marked 
|  pprehensiveness,  but  antecedent  even  to  that  there  was  a 
Jage  of  irritability,  panophobia,  h  adache,  and  anxiety.  The 
atatonic  condition  was  it -elf  characterized  by  a  rigid  atti- 
ide,  statuesque  and  immobile,  and  with  a  vacant  and  mask- 
kc  aspect  of  face.  Speech  and  voluntary  movements  were 
bffished,  and  there  was  general  resistance  to  passive  move- 
|  icnt,  but  at  a  later  stage  echolalia  might  follow,  together 
ith  a  cataleptic  condition  in  which  automatic  movements 
recurred.  The  disorder  chiefly  affected  adolescents  and 
oung  adults  of  both  sexes.  Ti  e  radial  tension  as  shown  by 
le  sphygmograpli  was  low,  namely,  Soto  no  mm.  of  mei- 
ury.  The  termination  of  the  cases  in  general  was  in  chronic 
lild  dementia  of  a  sluggish  and  inert  type.  Overstrain, 
Other  than  overwork,  was  o  e  of  the  etiological  factors,  and 
:asturbation,  when  present,  aggravated  the  disorder.  Sum- 
latizing  his  remarks  on  its  clinical  and  pathological  aspec  s, 
>r.  Jones  believed  that  katatonia  was  a  secondary  or 
equential  form  of  stupor,  with  alternative  motor  and  mental 
egativism  and  suggestibility.  Memory,  delusions,  and 
abits  were  rigid. 

Friday,  Avgust  1st. 

Dr.  F.  W.  Mott  opened  a  discussion  on  Syphilis  as  a 
ause  of  insanity.  He  said  syphilis  acted  as  a  powerful  poison 
n  various  tissues  of  the  body,  and  particularly  on  the  nervous 
|  ystem.  Dui'ingthe  secondary  stage  the  continued  anaemiaand 
I  oxaemia  following  infection  might  readily  excite  insanity  in 
redisposed  subjects.  Syphilitic  brain  disease  (meningitis, 
ummata,  and  arteritis)  in  its  worst  and  most  intractable 
j  irms  usually  occurred  wdthin  the  first  four  year’s  after  infec- 
lon.  The  most  common  and  dangerous  sequel  of  syphilis, 
owever,  in  civilized  man,  was  general  paralysis  of  the  insane, 
nd  as  Krafft-Eoing  expressed  it  “  syphilization  and  civiliza- 
ion”  were  the  two  chief  causes.  The  main  arguments  which 
1  rvoared  the  view  that  syphilis  was  the  cause  of  general 
aralysis  were  as  follows  :  General  paralysis  was  unknown  in 
!  ountries  or  communities  where  syphilis  was  unknown  ;  it 
■  as  rare  in  the  rural  districts  of  Ireland  and  Sweden,  and 
mong  priests,  Quakers,  and  women  of  the  upper  classes,  and 
areful  investigation  showed  that  70  to  80  per  cent,  of  general 
aralysis  had  had  previous  syphilis.  General  paralysis  was 
dated  to  tabes  dorsalis,  which  was  itself  a  para-syphilitic 
isease.  Dr.  Mott  quoted  statistical  tables  from  various 
athors,  and  showed  lantern  slides  illustrating  the  appearance 
|  f  the  gummata  and  the  arteritis  in  the  brains  of  general 
aralytics.  A  lengthy  and  animated  discussion  followed,  in 
hich  the  following  gentlemen  took  part,  namely.  Dr.  Judson 
ury,  Dr.  Wiglesworth  (Rainhill  Asylum),  Dr.  Shuttleworth, 
r.  Fletcher  Beach,  Dr.  Oscar  Woods,  Dr.  Robert  Jones,  Dr. 
loyd  Andriezen,  Dr.  Morison,  Dr.  E.  S.  Reynolds,  Dr.  Maurice 
I  raig,  Dr.  Alexander  (Hanwell  Asylum),  and  the  President, 
ter  which  Dr.  Mott  replied.  The  following  motion  was  then 
■ought  before  the  Association  by  Dr.  Oscar  Woods,  seconded 
1 7  Dr.  Robert  Jones,  and  carried  unanimously  in  the  follow- 
g  terms : 

That  the  Section  of  Psychological  Medicine  thinks  it  ought  to  point  out 
at  general  paralysis,  a  very  grave  and  frequent  form  of  brain  disease,  is 
•gely  due  to  syphilis,  and  is,  therefore,  preventable.  We,  therefore, 


the  members,  strongly  recommend  (hat  greater  efforts  should  be  taken 
to  moderate  the  transmission  of  syphilis  and  to  stamp  it  out,  and  wo 
further  urge  that  the  attention  of  the  Legislature  and  of  public  bodies 
should  be  immediately  called  to  this  important  matter. 

The  business  of  the  Section  then  concluded. 


Section  of  Physiology  and  Anatomy. 

Thursday ,  July  31st. 

At  the  second  meeting  of  this  Section  Dr.  J.  S.  Edkins  opened 
a  discussion  on  Intestinal  Secretion  and  the  Action  of  Drugs 
thereon.  The  evidence  of  any  true  secretion  occurring  at  all 
was  very  slight.  It  had  been  claimed  that  cutting  all  the 
nerves  to  an  isolated  loop  of  intestine  produced  a  great  in¬ 
crease  of  secretion  (Moreau),  but  it  was  practically  impossible 
to  do  this  without  injuring  the  blood  supply,  and  hence  the 
fluid  was  in  all  probability  of  the  nature  of  inflammatory 
exudation.  In  Dr.  Edkins’s  own  hands  solutions  of  mag¬ 
nesium  sulphate  caused  an  increase,  but  this  was  accom¬ 
panied  by  denudation  of  theepithelial  covering  of  the  villi,  with 
escape  of  large  numbers  of  leucocytes,  followed  by  evidences  of 
mitosis  in  the  gland  cells.  It  could  not  be  taken  as  definitely 
established  that  any  secretion  of  intestinal  juice  into  the 
lumen  of  the  bowel  occurred.  The  functions  of  the  mucous 
membrane  were  absorption,  the  transformation  of  peptone, 
maltose,  cane  sugar,  and  possibly  fatty  acids  during  absorp¬ 
tion;  the  production  of  “  secretin,”  which  powerfully  influ¬ 
enced  the  secretion  of  pancreatic  juice  and  passed  directly 
from  the  cell  into  the  blood  vessels  ;  the  formation  of  entero- 
kinase,  which  increased  the  activity  of  the  pancreatic  fer¬ 
ments.  Professor  G.  N.  Stewart  (Cleveland)  reft  rred  to  cases  of 
intestinal  parasites  living  in  isolated  loops  of  bowel,  other¬ 
wise  empty,  and  thought  some  juice  must  be  secreted  upon 
which  they  lived.  Professor  Stirling  called  attention 
to  the  difference  in  the  epithelium  which  lined 
the  crypts  of  Lieberkuhn  in  the  small  and  large 
intestines  and  considered  that  it  indicated  a  difference  of 
function.  Dr.  W.  E.  Dixon  had  found  that  the  injection  of 
solutions  of  sodium  sulphate  and  some  other  salts  increased 
the  intestinal  fluid  without  causing  inflammation.  Professor 
W.  H.  Thompson  (Dublin)  thought  that  Dr.  Edkins  had  not 
yet  succeeded  in  discovering  the  agency  which  acted  as  an 
excitant  to  the  flow  of  the  juice,  and  which  probably  he  would 
find  one  day,  as  had  been  the  case  with  pancreatic  and  other 
secretions.  Professor  Stirling  then  related  some  interesting 
facts  relative  to  parturition  in  the  guinea-pig.  The  young 
were  born  in  a  relatively  mature  condition,  and  it  would  be 
physically  impossible  that  they  could  pass  through  the  normal 
pelvis  of  a  non-pregnant  female.  Room  was  made,  however, 
by  an  enonnous  relaxation  of  the  ligaments  ;  that  occurring 
at  the  symphysis  pubis  allowed  an  additional  separation  of 
the  bones  of  nearly  half  an  inch.  Dr.  Arthur  Robinson 
showed  the  hand  of  a  full-time  human  fetus  kindly  sent  to  him 
by  Dr.  Davis  of  Leicester,  which  had  died  soon  after  birth.  The 
middle  finger  was  absent,  and  it  was  of  interest  from  the  fact 
that  owing  to  a  temporary  inflammation  of  one  of  her  own 
fingers  the  mother  had  expressed  to  her  relatives  the  opinion 
that  something  would  be  wrong  with  the  hand  of  the  child. 
The  arrangement  of  tendons  and  nerves  in  the  hand  indicated 
that  the  change  had  originated  long  before  the  mother’s  im¬ 
pressions  began  to  act.  Dr.  Louis  Querton  (Belgium)  de¬ 
scribed  the  occurrence  of  electric  phenomena  which  accom¬ 
panied  the  oxidation  of  oxalic  acid  on  exposure  to  light.  If 
a  pair  of  electrodes  were  inserted  into  a  solution  of  the  acid, 
one  exposed  the  other  concealed,  and  light  allowed  to  (all  on 
the  ev  posed  one,  a  current  was  set  up  which  was  readily  de¬ 
tected  by  the  galvanometer.  Dr.  Page  May  gave  an  account 
of  the  movements  and  innervation  of  the  stomach  illustrated 
by  lantern  slides.  He  found  that  excitation  of  the  vagus 
nerve  caused  inhibition  followed  by  augmentation  of  the 
movements.  At  the  cardiac  end  the  predominant  effect  was 
inhibition,  at  the  pyloric  end  augmentation.  Excitation  of 
the  splanchnic  nerves  in  his  hands  produced  no  effect  on  the 
movements.  Professor  G.  N.  Stewart  (Cleveland)  described 
the  effects  of  haemolytic  reagents,  which  went  to  show, 
amongst  other  things,  that  a  preliminary  swelling  of  the  red 
corpuscles  was  not  a  necessary  condition  to  the  escape  of 
haemoglobin  from  them  and  to  corroborate  the  view  that 
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haemoglobin  was  not  in  simple  solution  within  them.  Fixed 
corpuscles  in  many  cases  presented  the  same  phenomena  as 
fresh  ones.  Dr.  Edridge-Green  read  a  paper  on  The  Origin  of 
a  Nervous  Impulse,  and  was  satisfied  that  the  views  he  advo¬ 
cated  were  gaining  more  general  acceptance.  Dr.  W.  Ramsden 
in  a  communication  on  Some  New  Properties  of  Urea, 
described  some  most  remarkable  solvent  effects  of  strong  solu¬ 
tions  of  this  substance.  Egg  albumen  was  jellied  and  made  in¬ 
coagulable,  gelatine  and  cheese  were  l'eadily  dissolved,  a  whole 
frog  was  rapidly  rendered  transparent,  showing  the  bony 
skeleton,  which  was  afterwards  dissolved. 

Friday ,  Auyust  1st. 

Professor  R.  J.  Anderson  (Galway)  read  a  paper  on  Occipital 
Condyles  in  which  he  dwelt  on  the  changes  which  these  con¬ 
dyles  underwent  in  mammals.  The  cartilage-covered  sur¬ 
faces  varied  considerably  in  shape,  extent,  and  amount  of 
separation  when  more  than  one  was  present.  Cartilage- 
covered  intercondylar  surfaces  also  appeared.  Varieties  were 
also  seen  in  the  capsular  membranes.  The  changes  were  to 
be  accounted  for  by  variations  in  pressure  and  movement,  as 
shown  by  comparing  the  condyles  of  the  same  animal  at 
different  ages.  Dr.  A.  S.  Grunbaum  (Liverpool)  opened  a 
discussion  on  the  Motor  Cortex  based  on  investigations  of  the 
brains  of  Anthropoid  Apes  which  he  had  carried  out  in  asso¬ 
ciation  with  Professor  Sherrington.  Thirteen  chimpanzees, 
two  orangs,  and  one  gorilla  were  experimented  upon.  A 
unipolar  method  of  excitation  of  the  cortex  was  for  the  most 
part  employed  instead  of  using  the  usual  double-point 
electrodes.  The  motor  cortex  was  practically  limited  to  the 
ascending  frontal  (precentral)  gyrus,  and  the  face  of  this 
gyrus  which  dipped  into  the  Rolandic  fissure.  It  did  not 
include  any  part  of  the  postcentral  gyrus.  The  area  for  the 
hind  limb  was  situated  above,  extending  on  to  the  mesial 
face  of  the  precentral  gyrus.  The  centres  for  other  parts  of  the 
body  followed  in  segmental  order  from  above  down  on  the  con¬ 
vex  aspect  of  the  same  convolution.  Extirpation  of  the  areas 
caused  a  corresponding  paralysis  which  almost  completely 
passed  away  after  a  time.  Destruction  of  Broca’s  convolution 
did  not  produce  any  alteration  of  vocalization,  nor  were 
extirpations  of  portions  of  the  postcentral  gyrus  followed 
by  any  paralyses.  In  some  of  the  animals  degenerated  fibres 
were  found  in  large  numbers  in  the  antero-internal  column 
of  the  cord  of  the  same  side  after  x-emovals  of  the  motor  areas. 
This  applied  not  only  to  the  arm  area,  but  also  to  that  of  the 
leg.  This  direct  pyramidal  tract  was,  however,  variable,  as 
was  the  case  in  man.  Professor  Stewart  asked  if  Professor 
Sherrington  had  made  observations  on  the  movements  of  the 
pupil.  Dr.  A.  W.  Campbell  (Rainhill)  said  he  had  found  that 
there  were  different  types  of  arrangement  of  the  medullated 
fibres  in  the  cortex  of  the  bi'ain,  and  on  examining  some  of  the 
brains  of  Professor  Sherrington’s  animals  he  had  inde¬ 
pendently  been  able  to  map  out  a  l'egion  with  special 
characteristics  of  fibre  arrangement  which  practically  cor- 
respoixded  with  Professor  Sherrington’s  motor  area.  Pro¬ 
fessors  Symington,  Stirling,  and  Thompson  also  spoke,  and 
Professor  Sherrington  replied.  Professor  Symington  (Belfast) 
described  an  Important  Method  of  Determining  the  Topo¬ 
graphical  Relations  of  Various  Parts  of  the  Brain,  both  Corti¬ 
cal  and  Deep-lying,  and  dwelt  more  particularly  on  the  topo¬ 
graphical  relations  of  the  optic  radiation,  showing  diagx-ams 
of  orthogonal  projections  of  the  radiation  on  to  the  surfaces 
of  the  cranium  and  scalp.  He  also  exhibited  a  beautiful 
series  of  photographs  of  various  parts  of  the  human  brain. 
Professor  Stirling  exhibited  a  very  interesting  and  instructive 
series  (a)  of  illustrated  classical  writings  in  physiology ;  (b) 
of  teaching  specimens  and  physiological  apparatus ;  (c)  of 
experiments  in  physiological  optics. 


Section  of  Pathology  and  Bacteriology. 
Thursday,  July  3 I  t. 

The  chair  having  been  taken  by  Dr.  Newton  Pitt,  one  of  the 
Vice-Pi'esidents  of  the  Section,  a  discussion  was  opened  by 
Professor  Sims  Woodhead  on  the  Place  of  Bacteriological 
Diagnosis  in  Medicine,  with  special  reference  to  Diphtheria. 
He  insisted  on  the  importance  of  co-operation  between  the 
clinician  and  the  bacteriologist,  and  thought  that  if  this  was 
satisfactory  the  limit  of  error  was  reduced  to  about  5  per 


cent.  He  refeiTed  to  the  difficulties  accompanying  certain 
classes  of  case,  notably  those  of  nurses  attendant  upon  case 
of  diphtheria  and  children  suffering  from  laryngeal  anc 
tracheal  affection.  In  the  former  class  diphtheria  bacilli 
might  often  be  found  in  spite  of  the  fact  that  the  nurse  ap 
peared  to  be  in  perfect  health,  in  the  latter  class,  in  spite  0 
a  certain  clinical  diagnosis,  bacteriological  examination 
might  be  negative.  It  was  also  not  infrequently  negative  li 
the  case  of  patients  from  whom  swabs  wei'e  taken  in  e.vtremi 
or  after  death,  owing  to  the  fact  that  saprophytic  bacteri 
crowded  out  the  true  diphthei'ia  bacilli.  With  reference  t< 
the  question  of  releasing  a  patient  from  isolation,  he  waj 
sti'ongly  of  opinion  that  this  should  not  be  done  until  dipha 
theria  bacilli  had  entirely  disappeai’ed  from  the  throat 
Energetic  disinfection  of  the  throat  should  be  cairied  out  8( 
as  to  hasten  this  object.  Without  disinfection  bacilli  migh 
persist  in  the  throat  for  many  months,  though  a  very  largt 
proportion  of  cases  failed  to  show  them  after  about  eight 
weeks.  He  had  found  that  the  most  virulent  cases  of  al  l 
were  mixed  infections  in  which  staphylococci  wen 
px-esent  along  with  diphtheria  bacilli.  Less  seven 
wei'e  those  where  streptococci  and  diphtheria  bacilli  wen 
present.  The  coexistence  of  sti-eptoeocei,  together  witl! 
staphylococci  and  diphtheria  bacilli,  did  not  raise  the  mor 
tality  over  that  obtaining  with  mixed  infections  of  staphylo  j 
cocci  and  bacilli  alone.  Professor  Hamilton  said  his  owi  I 
experience  closely  coincided  with  that  of  Professor  Woodhead 
and  felt  that  in  the  hands  of  a  competent  observer  micro 
scopical  examination  alone  was  accompanied  by  a  very  smal 
margin  of  error.  Professor  Firth  strongly  insisted  on  the  im 
portance  of  not  attempting  to  give  a  bacteriological  diagnosis 
in  a  hurry.  In  the  case  of  water  analyses  he  l'efused  to  giv> 
one  under  ten  days.  Working  in  India  he  found  that  th< 
outbi'eak  of  an  epidemic  of  cholera  was  often  pi'eceded  by  th> 
appearance  of  large  numbers  of  fluorescent  bacteria  ir 
the  well  water.  This  would  occur  two  or  three  weeks  befort 
the  outbi'eak  commenced.  He  had  never  succeeded  in  re 
covering  typhoid  bacilli  from  a  suspected  water,  though  h* 
had  attempted  many  hundreds  of  times.  He  thought  tha' 
the  presence  of  streptococci  in  a  water  was  of  very  great  im 
portance  ;  if  it  coincided  with  B.  coli  communis  it  was  an  in 
dication  that  the  water  had  been  recently  contaminated  bj 
sewage,  and  was  unfit  for  use.  Professor  Delepine  referrec  1 
chiefly  to  the  importance  of  taking  swabs  at  the  very  earliest 
moment,  when  only  a  suspicion  of  diphtheria  existed.  Thest 
cases  gave  40  to  50  per  cent,  of  negative  results,  and  were  par 
ticularly  valuable.  He  also  referred  to  his  own  method  0 
performing  Widal’s  test  for  typhoid,  and  regarded  it  as  ver 
reliable  after  about  the  eighth  day  of  the  disease.  Dr.  W.  G 
Savage  spoke  upon  the  necessity  of  animal  experiment  ir 
doubtful  cases,  especially  those  of  diphtheria  or  tuber 
culosis.  He  referred  to  the  special  conditions  unde 
which  bactexfiological  examination  might  be  of  use  fi 
public  health.  Dr.  Leslie  Eastes  pointed  out  the  grea 
variations  that  rn’ght  obtain  between  the  results  in  makin; 
Widal’s  test  according  to  the  strain  of  B.  typhosus  used, 
could  not  fi'om  his  experiments  agree  with  the  view  that  haci 
been  put  forward  that  it  was  advisable  to  use  a  culture  re 
cently  obtained  from  a  case  of  typhoid  fever.  Dr.  Newtoi 
Pitt  referred  to  the  clinical  side  of  the  question  and  adduce 
cases  in  which  bacilli  .of  diphtheria  persisted  in  the  throat: 
for  excessively  long  periods.  In  one  case  he  mentioned  the: 
persisted  for  eighteen  months.  He  wished  to  know  how  tlx 
opener  would  deal  with  such  cases  if  a  person  with  diphtheri; 
bacilli  in  the  throat  was  a  constant  source  of  danger  to  th< 
community.  Dr.  Kalapesi  referred  to  the  importance  of  th 
Widal  l'eaction  with  reference  to  the  diagnosis  of  typlioi* 
fever  in  India  :  many  cases  of  so-called  l’emittent  fever  wer 
by  this  means  found  to  be  typhoid.  The  agglutination  tes 
aiso  showed  that  Malta  fever  was  found  in  Bombay  in  person 
who  had  never  left  the  city.  Owing  to  the  lateness  of  th 
hour  Professor  Woodhead  pi-omised  to  publish  his  reply  later 
Pi-ofessor  Firth  and  Major  Hoi'rocks  read  a  paper  on  th 
Influence  of  Soil,  Fabrics  and  Flies  in  the  Dissemination  0 
Enteric  Infection.  After  referring  to  the  uni'eliability  of  mucl 
previous  work  owing  to  insufficient  diagnosis  of  the  typhoh 
bacillus  the  authors  said  that  they  found  no  evidence  that  ii : 
soils  or  fabrics  the  bacilli  multiplied,  but  considered  it  t 
assume  a  vegetative  existence.  They  had  found  it  immateria 
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■ther  the  soil  was  watered  by  rain  or  sewage,  but  the  ques- 
:  of  the  amount  of  moisture  present  was  fundamental, 
y  had  recovered  the  bacilli  from  as  deep  as  iS  in.  whither 
;  ad  been  washed  by  flooding  the  soil.  In  dry  soil  like  dust 
bacilli  could  easily  be  recovered  up  to  the  25th  day  and 
[d  contaminate  exposed  agar  plates  at  a  distance,  being 
veyed  to  them  by  the  wind.  They  also  found  that  the  in¬ 
ion  was  readily  carried  by  house  flies. 

Friday ,  August  1st. 

*1  the  third  day,  the  chair  having  been  taken  by  Dr. 
»ert  Maguire,  Professor  Hamilton  opened  a  discussion 
n  the  Relationship  between  Human  and  Bovine  Tubercu- 
8.  The  question  could  not  be  said  to  be  settled  owing  to 
fact  that  experiments  were  still  in  progress.  Koch  and 
!  utz’s  experiments  were  striking  in  their  uniformity  in 
ing  to  inoculate  calves  with  human  tuberculosis,  while 
mlation  with  bovine  tuberculosis  was  invariably  success- 
Having  reviewed  their  work  in  some  detail  he  referred 
he  fact  that  one  of  the  inhalation  experiments  with  human 
erculous  sputum  was  successful,  though  they  regarded  it 
doubtful.  In  the  case  of  one  pig,  too,  fed  with  human 
erculous  sputum,  inoculation  was  apparently  successful  in 
,e  of  the  assertion  by  Koch  and  Schutz  that  the  case  was 
btful.  The  question  largely  was  what  constituted  suc- 
flul  inoculation.  Koch  and  Schutz  took  too  extreme  a 
,v.  The  question  of  successful  inoculation  should  be  that 
bacillus  was  multiplying  in  the  new  host,  was  producing 
ue  disturbance,  however  slight,  and  that  the  material 
11  the  new  host  was  capable  of  producing  tuberculosis  in 
[  guinea-pig.  Human  tubercle  developed  at  first  slowly  in 
cow,  but  could  become  acclimatized.  Chauveau’s  feeding 
leriments,  too,  were  in  direct  opposition  to  those  of  Koch 
!  1  Schutz.  The  same  was  true  of  Arloing’s  recent  experi- 
ats  by  intravenous  inoculation  of  human  tuberculous 
turn  into  calves,  sheep,  goat,  asses,  rabbits,  and  guinea- 

s.  The  bovine  and  human  organisms  were  identical,  but 
ler  different  circumstances  of  acclimatization  differed  in 

.  ;ree  but  not  in  kind.  Differences  in  morphological  charac- 
j,  or  degree  of  pathogenicity,  were  not  sufficient  for  found- 
a  differentiation  of  species.  The  general  view  at  present 
3  that  bovine  tuberculosis  was  equally  virulent  for  human 
ngs  and  for  animals,  but  the  point  was  difficult  to  prove. 

believed  that  if  Koch  and  Schutz  had  used  tuberculous 
nds  for  their  experiments  they  would  have  had  very  different 
ults.  Professor  Deldpine  agreed  that  the  grounds  upon  which 
!  ch  made  his  assertion  were  insufficient.  It  was  important  to 
lember  that  the  effects  of  inoculation  differed  frequently  in 
n  and  in  various  series  of  animals.  He  referred  to  his 
a  positive  inoculation  of  a  calf  with  human  tuberculosis 
itum.  It  was  also  important  to  remember  that  tubercle 
•illi  varied  in  virulence  in  different  cases,  so  that  he  in  his 
)eriments  used  sputa  from  six  different  sources  for  each 
iculation.  Dr.  Shennan  said  that  Koch’s  experiments  were 
at  might  have  been  expected  considering  that  inoculation 
a  bacillus  from  one  animal  was  being  made  into  an  animal 
a  different  species.  The  relation  of  abdominal  to  pul- 
nary  tuberculosis  in  children  was  useful  in  attempting  to 
ive  at  an  answer  to  the  question,  together  with  the  question 
ether  milk  boiled  or  not,  was  a  large  article  of  diet  or 

t,  etc.  He  wished  to  know  whether  one  might  not  have 
ie  bovine  tuberculosis  affecting  man.  Professor  Northrup 

1  i  investigated  several  thousand  cases  with  regard  to  the 
r'3  of  primary  infection.  One  per  cent,  of  all  cases  were 
larently  primary  in  the  abdominal  cavity.  The  primary 
us  was  in  the  bronchial  glands,  however,  in  the  majority  of 
es.  Hence  he  thought  in  INiew  York  danger  from  ingested 
j  d  was  very  slight.  Dr.  Hodgson  mentioned  the  case  of  a 
’  lthy  cow  fed.  upon  tuberculous  glands,  which  showed 
rked  tuberculosis,  primary  in  the  lungs  and  distinctly  later 
he  intestinal  tract,  lie  said  that  this  might  suggest  that 
ling  experiments  might  lead  to  primary  pulmonary 
3ase.  Dr.  Maguire  said  that  in  feeding  experiments  with 
linants  it  was  quite  possible,  even  probable,  that  though 
experimentor  thought  he  was  inoculating  by  the  alimen- 
v  tract  really  the  primary  infection  occurred  in  the  lungs 
way  of  the  larynx.  Professor  Hamilton  in  his  reply  said 
t  there  was  little  doubt  that  inoculation  in  one  part  of  the 
ly  might  lead  to  an  outbreak  of  tubercle  at  a  distant  part. 
£ 


A  combined  discussion  with  the  Section  for  Diseases  of 
Children  upon  the  Pathology  of  Fetal  Bone  Disease  was  then 
held,  Dr.  Ashby  in  the  chair.  Dr.  Ballantyne  opened  the  dis¬ 
cussion.  He  said  that  the  embryonic  conditions  were  partly 
malformations,  partly  diseases,  because  the  bones  of  the 
fetus  were  partly  in  the  formative,  partly  in  the 
fully  formed  state  at  one  and  the  same  time.  Some 
“  diseases  ”  of  bone  were  therefore  really  malformations 
of  cartilage.  With  one  and  the  same  cause  acting  different 
conditions  would  result  according  to  the  stage  of  the  bone  at 
the  time  when  the  cause  acted.  Thus  antenatal  rickets  need 
not  necessarily  be  the  same  as  postnatal  rickets.  The  paper 
was  illustrated  by  lantern  slides.  Dr.  Stoeltzner  (Berlin) 
differed  somewhat  in  the  grouping  of  fetal  bone  disease ;  he 
would  make  two  groups,  and  not  five  like  Dr.  Ballantyne. 
He  showed  a  number  of  histological  specimens,  and  felt  that 
the  question  of  rickets  or  not  rickets  could  only  be  decided 
by  histological  examination.  In  many  instances  rachitic  and 
non-rachitic  cases  resembled  one  another  clinically  and 
macroscopically.  Dr.  Jules  Comby  (Paris)  said  that  the 
question  of  antenatal  bone  disease  was  very  difficult. 
Fractures  were  common  in  rickets,  but  all  cases  of  intra¬ 
uterine  fractures  were  not  rachitic.  There  were  many  more 
achondroplastic  persons  living  than  was  supposed.  Treat¬ 
ment  was  so  far  of  no  avail.  Professor  Baginsky  spoke  on  the 
subject  of  Experimental  Rickets.  Pie  differed  from  Dr. 
Stoeltzner  in  his  view  that  experimental  rickets  was  really 
osteoporosis.  In  his  own  experiments  he  had  produced 
undoubted  rickets.  He  also  referred  to  acute  cases  of  rickets 
and  illustrated  them  by  sections.  Dr.  Ballantyne  replied,  and 
laid  stress  upon  the  importance  of  the  placenta  in  determining 
the  physiology  of  the  fetus. 


Section  of  Ophthalmology. 

Thursday ,  July  31st. 

A  discussion  on  the  Treatment  of  Sclero-Iveratitis  was  opened 
by  Dr.  A.  W.  Sandford.  He  discussed  the  etiology  of  the 
disease,  and  for  treatment  he  thought  that  the  hypodermic 
injection  of  pilocarpin  was  very  useful.  For  most 
simple  cases  myotics  were  better  than  mydriatics.  He 
had  not  seen  much  of  the  treatment  by  means  of 
subconjunctival  injections ;  at  any  rate,  he  had  seen  no 
better  results  from  this  than  from  other  methods  of  treat¬ 
ment,  while  the  reaction  produced  was  often  very  much 
greater  than  desirable.  Dr.  Maddox  thought  that  the  dry 
heat  was  the  most  useful ;  this,  however,  was  difficult  to  apply 
by  the  ordinary  methods.  For  this  purpose  he  had  made  a 
fine  coil  of  tinned  wire  sewn  on  to  flannel.  This  was  con¬ 
nected  with  an  accumulator  or  through  a  transformer  to  the 
main,  and  could  be  worn  for  any  number  of  hours.  Dr.  Hill 
Griffith  thought  Dr.  Sandford  was  optimistic.  He  thought 
these  cases  most  intractable.  He  was  not  hopeful  of  the 
action  of  any  drugs  or  of  the  operation  of  peritomy. 
Mr.  Devereux  Marshall  believed  that  in  nearly  all  cases  atro¬ 
pine  was  the  best  drug  to  use  locally,  as  at  least  a  blotched 
pupil  would  probably  be  avoided,  whereas  if  myotics  were 
used  this  would  be  likely  to  add  to  the  complications  of  the 
disease.  Mr.  Wray  considered  that  atropine  should  be  pushed 
in  the  form  of  ointment  used  after  cocaine.  Mr.  W.  Watson 
Griffin  described  a  case,  and  Mr.  Harman  mentioned  a  case  in 
which  a  adrenalin  was  used,  and  although  it  greatly  improved 
the  appearance  of  the  eye,  yet  it  caused  pain  and  diminished 
the  vision,  though  there  was  no  increase  of  tension.  Dr. 
Clegg  said  he  chiefly  used  1  to  6  per  cent,  of  yellow  ointment. 
Dr.  Glascott  said  he  chiefly  relied  on  mercury  and  atropine 
ointment  locally,  and  the  correction  of  the  refraction  was 
most  important.  Dr.  Sandford,  in  reply,  said  that  in  many 
cases  atropine  was  indicated,  but  he  thought  the  hypodermic 
injection  of  pilocarpin  was  very  useful.  He  did  not  think 
that  peritomy  was  very  useful.  Professor  J .  Widmark  demon¬ 
strated  Martin  Janson’s  siderophone  for  the  detection  of  iron 
within  the  eye.  Mr.  C.  Wray  read  an  elaborate  paper  on 
civilization  and  eyesight.  This  was  followed  by  another  paper 
by  Professor  Widmark  on  the  etiology  of  myopia.  Dr.  Maddox 
discussed  both  papers.  Colonel  E.  F.  Drake-Brockman  gave 
his  experience  in  India,  in  which  with  the  increase  of  study 
in  the  colleges  there  was  a  very  large  increase  in  the  number 
of  cases  he  had  to  treat  for  myopia.  Dr.  Hill  Griffith  congra- 
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tulated  Mr.  Wray  on  his  paper.  His  experience  was  that  cases 
of  hypermetropia  remained  as  such,  and  did  not  develop  into 
myopia.  Mr.  Doyne  said  he  was  astonished  to  hear  Dr. 
Griffith’s  experience.  He  thought  that  it  was  the  commonest 
thing  to  see  hypermetropic  cases  become  less  so  or  even 
myopic.  _  Mr.  Story  suggested  that  there  always  were  plenty 
of  myopic  cases  in  India,  but  that  until  they  came  to  study 
much  it  was  neglected.  Mr.  McGillivray  was  convinced  of 
the  tendency  there  was  for  hypermetropic  cases  to  become  less 
marked.  Mr.  Holmes  Spicer  also  agreed.  Mr.  Wray  replied. 
Dr.  D.  McKeown  read  notes  of  a  case  of  ulceration  of  the 
cornea  of  an  intractable  nature.  Also  notes  of  a  case  of 
partial  dislocation  of  the  lens  in  which  he  had  needled  both. 
In  one  the  lens  had  become  opaque  and  in  the  other  it  had 
absorbed.  Good  results  were  obtained  in  both  cases. 


Friday ,  Ai/yust  1st. 

Dr.  James  Taylor  opened  the  discussion  on  the  Rarer  Forms 
of  Optic  Atrophy.  He  went  into  the  question  of  atrophy 
occurring  in  general  paralysis,  disseminated  sclerosis,  toxic 
amblyopia,  pressure  in  the  chiasma,  hemiplegia,  and  in 
various  anomalous  cases  without  any  obvious  cause.  He 
thought  that  there  was  a  great  tendency  to  assume  that 
every  case  occurring  in  smokers  was  of  a  toxic  nature,  whereas 
many  so-called  toxic  cases  were  really  caused  by  the  early 
stages  of  some  disease  of  the  central  nervous  system.  In  all 
such  cases  the  urine  should  be  examined,  for  certainly  diabetic 
patients  seemed  especially  liable  to  get  amblyopia  when  little 
or  no  tobacco  was  used.  Mr.  Holmes  Spicer  had  also  noticed 
and  recorded  cases  occurring  in  diabetes  ;  he  thought  that  it 
was  most  difficult  to  get  some  men  to  own  up  to  smoking  in 
excess,  and  he  really  thought  that  many  of  the  cases  in  which 
no  history  was  obtainable  were  due  to  this  fact.  Dr.  Emrys 
Jones  mentioned  those  rare  cases  of  atrophy  associated  with 
flow  of  fluid  from  the  nose.  He  quite  agreed  with  Mr.  Spicer 
as  to  the  difficulty  of  obtaining  satisfactory  histories. 
Dr.  Hawthorne  said  he  would  not  diagnose  atrophy  by  the 
appearance  of  the  disc  alone,  but  the  vision  and  fields  also 
should  be  taken  into  consideration.  Dr.  Bronner  thought  the 
colour  fields  were  most  important.  Dr.  Newton  Pitt  said  that 
the  pathology  had  not  been  worked  out,  for  seldom  if  ever 
had  a  case  which  had  been  seen  and  examined  clinically  been 
examined  later  on  pathologically.  Mr.  Parsons  said  that 
several  had  lately  been  fully  examined.  Dr.  Clegg  thought 
that  the  colour  of  the  disc  gave  but  very  little  information  as 
to  the  amount  of  atrophy.  Mr.  Harman  was  of  opinion  that 
the  degeneration  started  from  the  retina  and  travelled  back¬ 
wards.  Dr.  Hill  Griffith  had  seen  many  toxic  cases  in 
women  due  to  tobacco.  Females  were  specially  liable  to  be 
affected  by  the  drug.  Remarks  were  also  made  by  Dr. 
McGillivray  and  Dr.  S.  Lodge.  Dr.  Taylor  briefly  replied. 
Dr.  Sam  Lodge  read  a  paper  on  New  Vasomotor  Disturbance 
of  the  Eye,  in  which  there  was  a  transitory  oedema  of  the 
eyelids,  dilatation  of  the  episcleral  vessels,  and  enlarged 
thyroid  occurring  in  neurotic  subjects.  He  showed  photo¬ 
graphs  and  described  cases.  Mr.  Parsons  gave  a  lantern 
demonstration  on  degeneration  in  the  optic  nerve  produced 
experimentally  in  monkeys  as  the  result  of  injury  to  certain 
parts  of  the  retina.  Dr.  Adolph  Bronner  read  notes  of  40 
cases  of  high  myopia  in  which  the  lens  had  been  removed. 
He  greatly  advocated  the  operation,  and  had  had  excellent 
results  even  in  those  in  which  only  one  eye  was  myopic  with 
signs  of  amaurosis,  while  the  other  was  normal.  He  had  seen 
detachment  of  retina  follow  in  some  cases.  Mr.  Devereux 
Marshall  thought  it  a  very  risky  thing  to  operate  in  mon¬ 
ocular  cases  with  a  normal  eye  on  one  side,  for  sympathetic 
inflammation  was  still  possible  even  if  it  were  rare,  and  he 
could  not  see  what  benefit  the  patient  would  derive  from  the 
operation.  Mr.  Hill  Griffith  had  seen  glaucoma  come  on 
after  a  secondary  needling  of  the  capsule  in  these  cases.  Mr. 
Spicer  had  had  gratifying  results,  though  these  patients  did 
not  seem  to  get  on  so  well  with  both  lenses  removed  as  when 
only  one  was  touched.  Mr.  Wray  wondered  if  some  of  these 
gratifying  results  were  not  obtained  in  eyes  which  really  had 
posterior  lenticonus  and  not  true  myopia.  He  had  operated 
on  such  with  great  benefit.  Mr.  Lee  also  spoke.  Dr.  Bronner 
replied.  Dr.  Edridge-Green  proposed  that  a  Committee  be 
appointed  to  inquire  into  the  best  methods  for  testing  for 
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colour  blindness,  as  he  considered  the  Holmgren  test  moi 
unsatisfactory.  This  was  seconded  by  Dr.  Lodge  and  carriec 


Section  of  Diseases  of  Children. 

Thursday ,  July  31st. 

At  the  second  meeting  of  this  Section  Mr.  Harold  J.  StileJ 
F.R.C.S.E.,  read  a  paper  on  the  Surgery  of  those  Affection 
of  the  Nervous  System  which  occurred  more  especially  h 
Children.  Mr.  Stiles  gave  the  reasons  which  guided  him  ii 
the  selection  of  cases  for  operation  in  spina  bifida  and  led  hir 
to  believe  in  excision  of  the  sac  as  being  the  most  suitabl. 
form  of  treatment.  He  had  found  that  the  injectioi 
of  Morton’s  fluid  did  not  give  favourable  results.  Operation 
was  contraindicated  when  in  addition  to  the  spina  bifida  tin 
ventricles  were  already  dilated  by  cerebro-spinal  fluid.  H 
discussed  the  complications  such  as  paralysis  and  ulcerationl 
and  such  causes  of  bad  results  as  sepsis  and  poisoning  b’i 
antiseptics.  He  referred  to  cranial  meningoceles  and  con 
genital  internal  hydrocephalus,  and  summarized  the  variou- 
procedures  adopted  for  the  relief  of  those  conditions  whicl 
had  not  so  far  been  attended  by  satisfactory  results.  Mr 
Stiles  described  a  new  form  of  procedure  which  he  was  nov 
trying,  which  consisted  in  drainage  of  the  cerebro-spinal  fluid 
under  the  erector  spinae  muscle  into  the  peritoneal  cavity 
He  referred  to  the  prognosis  of  cases  of  craniectomy  for  th* 
condition  of  microcephaly,  and  in  tuberculous  and  non 
tuberculous  posterior  basal  meningitis  and  in  epilepsy.  Ht 
discussed  the  surgical  procedure  in  cases  of  Pott’s  diseast 
complicated  by  paraplegia,  and  emphasized  the  necessity  foi 
prolonged  rest  in  the  recumbent  posture  in  these  cases.  Mr. 
Thelwall  Thomas,  Mr.  Dunn,  Mr.  Montgomery,  Mr.  NobU 
Smith,  and  Professor  Chiene  spoke  on  the  various  point- 
raised,  and  Mr.  Stiles  replied  to  the  various  speakers.  Dr 
John  Thomson  (Edinburgh)  read  a  paper  on  Defective 
Co-ordination  as  a  Probable  Factor  in  the  Causation  o. 
Certain  Congenital  Malformations.  M.  Jules  Comby  joiner 
in  the  discussion.  Mr.  Robert  Jones  contributed  A  Note  on 
a  New  Operation  for  Flail  Paralytic  Elbow,  and  a  paper  on 
the  Surgical  Treatment  of  Spastic  Paraplegia.  Dr.  Hawthorne, 
Mr.  Jordan  Lloyd,  and  Mr.  Noble  Smith  took  part  in  the  dis¬ 
cussion.  Mr.  Jones  replied.  Mr.  Joseph  Collier  described 
some  cases  illustrating  an  Important  Point  in  the  After- 
Treatment  of  Erasion  of  the  Knee  Joint.  Mr.  Harold  J.  Stiles 
and  Mr.  Jordan  Lloyd  commented  upon  the  treatment 
advocated,  and  Mr.  Joseph  Collier  replied  describing  his 
method.  The  Section  was  very  well  attended,  and  the  mem¬ 
bers  showed  great  interest  in  every  subject  that  came  under 
discussion. 

Friday,  Auyust  1st. 

The  third  meeting  of  this  Section  was  opened  by  a  paper  by 
Mr.  Arbuthnot  Lane  on  the  Value  of  Respiratorv  Exercises  in 
the  Naso-Pharyngeal  Lesions  in  Childhood.  Mr.  Lane  re¬ 
ferred  to  the  part  normally  played  by  the  pressure  of  the  aii 
in  its  passage  through  the  naso-pharynx  in  determining  the 
development  of  the  bones  of  the  face,  and  pointed  out  the 
various  deformities  and  general  loss  of  health  that  occurred  in 
conjunction  with  any  lengthy  interference  with  this1 
pressure.  He  referred  to  the  narrowing  of  the  alveolar 
arch,  increase  of  height  in  the  palate,  diminution  in 
the  breadth  and  height  of  the  nasal  cavities,  lateral  com¬ 
pression  of  the  anterior  nares,  habitually  open  mouth,  decay 
of  temporary  teeth  and  inflammatory  condition  of  the  lym¬ 
phatic  tissue  of  the  upper  part  of  the  pharynx  called  adenoids, 
as  well  as  to  the  deafness  and  condition  of  “open  bite ’’and 
other  deformities  of  the  lower  and  upper  jaws  which  followed. 
Deformities  of  the  face  could  be  better  seen  in  girls  than  in 
boys,  boys  obtaining  for  themselves  more  readily  the  kinds 
of  foods  and  exercise  that  were  beneficial  to  the  condition. 
It  was  more  important  to  attend  to  the  physique  of  growing 
children  than  to  expend  energy  on  what  was  called  education. 
Dr.  Ashby  referred  to  such  conditions  as  deformities  of  the 
chest,  softening  of  the  ribs,  obstruction  in  the  trachea  and 
chronic  bronchitis  as  the  result  of  the  existence  of  adenoids. 
Sir  Felix  Semon  asked  Mr.  Lane  how  respiratory  exercises 
diminished  organic  hypertrophy  of  gland  tissue  :  in  his 
paper  Mr.  Lane  had  not  referred  to  this  part  of  the  question. 
Dr.  Scanes  Spicer  spoke  of  the  value  of  exercises  in  prevent¬ 
ing  the  formation  of  adenoids.  He  described  some  experi* 
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nts  and  showed  some  tracings  showing  the  pressure  of  air 
the  naso-pharynx  when  there  was  obstruction  and  when 
^re  was  not.  Dr.  McBride  expressed  himself  as  disappointed 
th  the  small  amount  of  combative  matter  in  the  paper  in 
nparison  with  that  expressed  by  Mr.  Lane  elsewhere.  He 
j  approved  of  Mr.  Lane’s  paper.  Dr.  Baginsky  asked  what 
.ercises  could  with  advantage  be  given  to  infants  of  a  few 
eks  old;  adenoids  were  undoubtedly  present  in  some  of 
>se  cases.  Mr.  Mayo  Collier  could  not  believe  that  Mr. 
ne  had  ever  said  that  solid  growths  could  be  cured  without 
?ration.  Dr.  Campbell  referred  to  the  diet  of  starchy  foods 
nmonly  given  to  children  which  predisposed  them  to 
,arrh,  and  led  to  an  undeveloped  condition  of  the  masti- 
,ory  muscles  with  consequent  deformity.  Mr.  Lane  made 
reply  to  the  questions  raised  by  various  speakers.  The 
lue  of  physical  exercises  was  hardly  alluded  to  throughout 
3  debate,  which  lacked  the  calm  and  impartial  tone  neces- 
•y  for  the  elucidation  of  scientific  problems.  The  discussion 
3  in  consequence  disappointing,  and  fell  below  the  level  of 
Dse  usually  held  in  this  Section. 


Sections  of  Laryngology  and  Otology. 

Thursday ,  July  31st. 

[E  proceedings  of  the  second  meeting  of  the  Section  con- 
ted  of  a  joint  discussion  on  the  Etiology,  Diagnosis,  and 
[  eatment  of  Ethmoidal  and  Sphenoidal  Suppuration,  intro- 
ced  by  Professor  Griinwald  CMunich)  and  Dr.  Lambert 
|  ck  (London).  Dr.  Haring  thought  sphenoidal  suppuration 
<en  occurring  alone  was  often  of  syphilitic  origin.  Eemov- 
|,g  a  large  part  oi  the  middle  turbinal  and  curetting  the 
imoidal  cells  removed  the  headache  and  depression  from 
uch  patients  suffered,  but  a  certain  amount  of  discharge 
mained  in  the  majority  of  cases.  One  might  promise 
iprovement,  but  not  definite  cure.  Dr.  McBride  referred  to 
e  difficulties  in  diagnosing  suppuration  of  the  anterior 
hmoidal  cells  from  that  of  the  frontal  sinus.  The  relation 
polypus  formation  to  nasal  suppuration  was  another  unde¬ 
rmined  point.  Dr.  Greville  Macdonald  could  recall  only  4 
ses  of  proved  sphenoidal  suppuration  in  an  experience  of 
venteen  years.  The  difficulty  of  diagnosis  was  great  in  dis- 
iguishing  between  the  posterior  ethmoidal  eells  and 
!  henoidal  sinus.  Pus  from  the  ethmoid  was  less  apt,  he 
:  ought,  to  coat  the  posterior  wall  of  the  naso-pharynx 
;  an  pus  from  the  sphenoid.  Dr.  Watson  Williams 
iristol)  agreed  with  Dr.  McBride  as  to  the  difficulty 
diagnosis.  Cases  required  to  be  seen  repeatedly, 
id  exploratory  operation  could  only  be  justified  by 
gent  symptoms.  Dr.  Jobson  Horne  thought  the  freouency 
id  seriousness  the  of  these  affections,  when  untreated, 
id  been  overrated.  Dr.  Bronner  thought  Dr.  Lack  under- 
timated  the  risks  of  his  operation.  He  had  heard  of  several 
tal  cases  which  were  not  reported.  After-treatment  was 
ry  important.  Dr.  Scanes  Spicer  always  operated  with  his 
itient  in  the  sitting  position,  and  thought  a  great  advan- 
|  ge.  Operation  gave  very  great  and  long-continued  relief  from 
)lypi,  and  also  from  suppuration.  Sir  Felix  Semon  was  in- 
restedto  find  that  others  found  the  same  difficulty  in  diagnosis 
hieh  he  had  himself  experienced.  Dr.  Lack’s  explana- 
sn  of  ciliary  action  as  sweeping  secretion  from  the  sinuses 
19  ingenious,  and  might  explain  discrepancies  in  their  know- 
ige  of  the  accessory  cavities  as  examined  during  life  and 
d mortem.  Dr.  Herbert  Tilley  had  never  seen  a  case  of  chronic 
mtal  sinus  suppuration  without  affection  of  the  anterior 
imoidal  cells.  The  infecting  power  of  the  maxillary  antrum 
is  probably  under-estimated  as  affecting  the  ethmoidal 
Us.  He  agreed  with  Dr.  Spicer  as  to  the  advantages  of  the 
right  position.  Dr.  Wild  (Zurich)  recommended  Professor 
Ilian’s  method  as  of  very  great  value  in  examining  the 
luses.  Dr.  Westmacott  thought  the  terms  suppuration  of 
e  middle  or  superior  meatus  would  be  more  accurately  de- 
'iptive  than  the  present  terminology.  The  anterior  eth- 
oidal  cells  practically  must  be  affected  with  the  frontal 
ius,  and  the  posterior  cells  were  generally  affected  with  the 
henoid,  as  pus  from  the  posterior  cells  must  pass  close  by  the 
tienoidal  ostium  when  the  patient  was  lying  down.  Ciliary- 
lion  was  soon  destroyed  by  suppuration.  Professor  Onodi 
ademned  the  practice  of  oppning  the  sphenoidal  sinus 
rough  the  maxillary  antrum.  It  was  only  anatomically  pos- 
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sible  in  about  12  per  cent,  of  the  skulls  he  had  examined,  and 
was  highly  dangerous.  Dr.  Samuel  Lodge  narrated  his  experi¬ 
ence  of  three  fatal  cases.  Dr.  Griinwald  and  Dr.  Lack  replied. 


Section  of  Laryngology. 

Friday ,  August  1st. 

A  discussion  on  the  Ultimate  Results  of  Radical  Operations 
on  the  Maxillary  and  Frontal  Sinuses  was  opened  by  Dr. 
Lermoyez  (Paris)  and  Dr.  Herbert  Tilley  (London).  Pro¬ 
fessor  Griinwald  deprecated  the  removal  of  any  part  of  the 
inferior  turbinated  body  in  order  to  make  a  freer  opening 
into  the  antrum.  Professor  Killian  thought  the  cells  in  the 
floor  of  the  frontal  sinus,  to  which  Dr.  Tilley  had  referred, 
were  the  chief  cause  of  failure,  and  were  best  dealt  with  by 
removing  the  floor  of  the  sinus.  He  described  his  own  method 
of  operating.  Dr.  Scanes  Spicer  referred  to  his  method  of 
operating.  He  had  now  done  about  80  cases,  and  could  only 
recall  one  failure.  Dr.  Dundas  Grant  described  a  case  of 
suppuration  in  the  antrum  of  a  child  aged  6,  cured  by  intra¬ 
nasal  treatment.  In  treating  suppuration  in  the  sinuses  he 
set  intranasal  methods  before  him  as  an  ideal  to  be  aimed  at, 
even  if  not  always  attained.  Dr.  Lermoyez  and  Dr.  Tilley 
replied.  Dr.  Greville  MacDonald  read  a  paper  on  the  Oper¬ 
ative  Treatment  of  Papillomata  of  the  Larynx.  Dr.  Dundas 
Grant  agreed  with  Dr.  MacDonald  in  his  advocacy  of  endo- 
laryngeal  methods.  Thyrotomy  certainly  permitted  of  more 
complete  removal  of  the  growths,  but  it  ought  not  to  be  hastily 
resorted  to  to  cover  lack  of  skill  or  patience.  Dr.  Scanes 
Spicer  agreed  with  all  Dr.  MacDonald  had  said,  but  thought 
the  use  of  an  anaesthetic  in  the  sitting  position  was  of  great 
advantage  in  cases  where  the  larynx  was  irritable.  Dr.  Her¬ 
bert  Tilley  thought  Dr.  MacDonald’s  paper  would  serve  to 
recall  them  to  some  extent  to  endolaryngeal  methods 
by  reminding  them  how  much  might  be  accomplished  by 
those  method  in  the  hands  of  a  patient  and  skilful  operator. 
His  experience  of  tracheotomy  as  a  curative  measure  was  un¬ 
favourable.  Dr.  Walker  Downie  congratulated  Dr.  Mac¬ 
Donald  on  his  success  in  removing  subglottic  growths  with 
the  forceps.  He  preferred  thyrotomy  in  such  cases,  and 
thought  it  was  just  as  safe  a  proceeding  as  regards  the  voice 
as  endolaryngeal  operation.  In  only  one  case  had  he 
encountered  partial  failure,  having  to  open  the  larynx  six 
times.  The  patient  had  a  fair  voice,  but  rough.  Dr.  Moritz 
recommended  Kirstein’s  method  of  direct  inspection.  He  had 
several  times  used  it  successfully.  The  President  referred  to 
the  importance  of  physiological  rest  of  the  larynx.  The 
worst  case  of  papillomata  he  had  ever  seen  was  cured  by 
tracheotomy.  Dr.  MacDonald,  in  reply,  said  thyrotomy  often 
spoiled  the  voice  ;  that  was  his  great  objection  to  it.  He  had 
never  tried  combined  cocaine  and  chloroform  anaesthesia  as 
used  by  Dr.  Scanes  Spicer.  Dr.  Brown  Kelly  read  a  paper  on 
Bromide  of  Ethyl  Anaesthesia  in  Operations  on  the  Throat. 
Dr.  Pegler  read  (1)  a  Note  of  Moure’s  Operation  for  Deflected 
Sputum ;  (2)  a  paper  on  Functional  Abeyance  of  Nasal 
Breathing  in  the  Absence  of  Nasal  Obstruction.  In  closing 
the  Section,  the  President  referred  to  the  magnificent  demon¬ 
stration  which  Professor  Killian  had  given  them  of  his 
methods  of  bronchoscopy  and  oesophagoscopy,  and  expressed 
the  gratitude  which  he  was  sure  all  felt.  They  were  also 
greatly  indebted  to  Dr.  Macintyre  for  his  demonstration  with 
regard  to  foreign  bodies. 


Section  of  Otology. 

Friday ,  August  1st. 

At  the  third  meeting;  of  this  Section  Mr.  Ballance  read  a 
paper  on  the  Indications  for  and  against  Ligation  of  the 
Internal  Jugular  Vein  in  cases  of  Otitic  Pyosepticaemia. 
Surgeons  should  follow  Nature,  whose  constant  efforts  were  to 
build  up  an  inflammatory  barrier  against  the  invading  septic 
process,  and  should  therefore  perform  the  operation  of  liga¬ 
tion  of  the  internal  jugular  vein  under  the  following  condi¬ 
tions,  and  so  prevent  the  entry  of  the  septic  products  into  the 
general  circulation  :  In  acute  pyaemia  and  septicaemia,  the 
sinus  being  thrombosed  or  not ;  when  the  sinus  was  gangrenous 
and  its  contents  putrifying ;  when  there  was  suspected  or 
proved  partial  or  complete  thrombosis  of  the  bulb  of  the  jugular 
vein,  and  when  the  jugular  vein  itself  was  thrombosed.  Mr. 
Hugh  Jones  said  he  would  only  remove  clot  from  the  sinus,  and 
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would  treat  it  as  an  open  wound  (without  tying  the  jugular 
vein)  when  the  clot  was  firm  at  both  ends,  though  broken 
down  in  the  middle.  When  there  was  no  thrombus,  but 
obviously  infection  of  the  sinus,  the  vein  should  be  tied  and 
divided  and  the  sinus  obliterated,  even  though  there  were 
already  lung  complications.  If  the  sinus  had  been  already 
opened,  but  pyaemic  symptoms  continued,  the  sinus  should 
be  further  explored.  If  the  torcular  end  were  affected  and 
the  bulbous  end  sound,  then  there  was  no  object  in  tying  the 
vein,  if  vice  versa  the  vein  should  be  tied  and  divided.  Dr. 
Dundas  Grant  would  tie  the  vein  in  cases  showing  symptoms 
of  septicaemia  or  suppuration  extending  down  the  jugular 
vein,  but  did  not  consider  it  necessary  when  septic 
thrombus  was  bound  in  each  direction  by  a  margin 
of  firm  organizing  clot.  He  deprecated  ligature  of  the 
vein  apart  from  clearance  of  the  sigmoid  sinus. 
Dr.  Milligan  thought  those  cases  ended  most  successfully 
after  tying  of  the  jugular  vein,  and  the  question  was  what 
cases  to  select.  Tenderness  under  the  apex  of  the  mastoid 
process  pointed  to  inflammation  round  the  walls  of  the 
jugular  vein,  and  indicated  ligation  of  the  vein.  Professor 
Rolirer  (Zurich)  read  an  interesting  paper  on  the  Relations 
between  the  Formation  of  the  Auricle  of  Anthropoid  Monkeys 
and  certain  Congenital  Malformation  of  the  Human  Auricle. 
Dr.  Bronner  showed  an  apparatus  for  the  intratympanic  hot¬ 
air  treatment  of  certain  forms  of  catarrh  of  the  middle  ear. 
Dr.  Pinder  corroborated  Dr.  Bronner’s  view  that  the  treat¬ 
ment  was  of  benefit  in  certain  cases.  Dr.  Elswortli  gave  a 
demonstration  with  lantern  illustrations  on  the  anatomy  of 
the  temporal  bone.  He  described  a  cavity  in  the  mastoid 
cells,  lying  posteriorly  to  the  antrum,  from  which  often  a 
vein  led  into  the  sigmoid  sinus :  he  said  this  cavity  was  a 
constant  one,  and  suggested  the  name  of  “  accessory  antrum.” 
Dr.  Horne,  Dr.  Love,  and  Dr.  Jones  objected  to  thenew  name. 
Dr.  Atwood  Thorne  read  a  paper  on  the  Provision  in  London 
for  the  Education  of  the  Deaf.  Dr.  Love  was  opposed  to,  and 
Mr.  Tod  supported,  the  question  'of  oral  instruction.  Dr. 
Jobson  Horne,  in  his  paper  on  Tuberculosis  of  the  Ear, 
advanced  a  theory  that  the  difficulty  of  staining,  and  there¬ 
fore  the  recognition  of  the  tubercle  bacillus,  and  also  the 
absence  of  pain  in  the  earlier  stages  of  the  disease  might  be 
due  to  the  breaking  up  of  the  bacillus  and  the  setting  free  of 
an  alcoholic  product  which  produced  an  anaesthetic  effect  on 
the  part,  and  prevented  the  staining  reaction  of  the  bacillus. 
Dr.  Chalmers  Watson  read  a  paper  on  the  Treatment  of 
Deafness  of  Middle-Ear  Origin.  He  advocated  the  instilla¬ 
tion  into  the  external  meatus  of  “  myelocene,”  an  extract  of 
bone  marrow.  There  was  considerable  discussion.  The 
effects  of  the  remedy  were  said  to  be  doubtful,  and  probably 
due  to  local  stimulation  of  the  circulation  of  the  middle  ear. 

Section  of  Dermatology. 

Thursday,  July  Slst. 

Professor  T.  C.  Gilchrist  (Johns  Hopkins  University, 
Baltimore),  an  old  student  of  Owens  College,  and  one  of  the 
Vice-Presidents  of  the  Section,  read  a  paper  on  Blasto- 
mycetic  Dermatitis  in  a  Negro,  the  first  instance  recorded 
of  the  disease  occurring  in  an  individual  of  this  race. 
This  was  followed  by  an  extremely  interesting  lantern 
demonstration  of  photographs  and  microscopical  sections 
of  cases  of  blastomycetic  dermatitis  ;  also  a  number  of 
photographs  of  a  disease,  protozoic  dermatitis,  greatly 
resembling  the  blastomycetic  lesions  clinically  and  micro¬ 
scopically.  The  organism  of  the  former,  however,  instead  of 
budding,  proliferated  by  sporulation.  After  consultation 
with  authorities  on  the  subject,  the  disease  observed  by 
Drs.  Wernicke  and  Posados,  of  Buenos  Aires,  and  also  by 
Dr.  D.  Montgomery,  of  San  Francisco,  was  named  “protozoic 
dermatitis,”  the  organism  being  apparently  a  protozoon  and 
not  a  fungus.  There  had  been  no  recognized  examples  of 
either  the  blastomycetic  or  the  protozoic  disease  in  England, 
the  conditions  being  apparently  peculiar  to  America  ;  but  it 
was  possible  that  instances  might  have  been  overlooked. 
More  recent  research,  taken  with  Dr.  Sanfelice’s  work,  appeared 
to  point  to  the  possibility  of  the  protozoic  dermatitis  being  a 
variant  of  the  blastomycetic  condition,  sporulation  having 
been  observed  in  blastomycetes.  This  was  followed  by  a 
paper  on  Lupus  Erythematosus,  by  Drs.  Sequeira  and  Balean 
(London),  especially  with  regard  to  the  condition  of  the  urine 
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in  some  of  the  cases,  with  an  account  of  one  which  present 
albuminuria  and  terminated  fatally,  in  which  a  necrop 
was  possible,  no  trace  of  tuberculosis  being  found,  with  t 
exception  of  small  calcareous  nodules  in  the  lung.  Dr.  R? 
cliffe  Crocker  (London),  Professor  Gilchrist  (Baltimore),  I 
Graham  Little  (London),  and  Mr.  George  Pernet  (Londci 
discussed  the  paper.  Dr.  J.  M.  H.  MacLeod  (London)  th 
gave  a  demonstration  on  the  Histological  Changes  in  the  >k 
after  Light  Treatment  (Lortet-Genoud  lamp),  illustrated 
coloured  drawings  of  the  microscopical  changes.  In  a  lup> 
nodule  the  plasma  cells  were  altered  in  their  staining  a: 
physical  properties,  with  an  acute  oedematous  process  iu  t 
epidermis. 

Friday,  August  1st. 

At  the  third  meeting  of  the  Section  Mr.  Malcolm  Mor 
opened  a  discussion  on  the  Treatment  of  Psoriasis.  He  int: 
duced  the  subject  with  a  review  of  the  opinions  expressed 
the  etiology  and  treatment  nine  years  ago  at  the  Newcasl 
meeting  and  also  of  the  contributions  to  the  subject 
Dr.  H.  A.  G.  Brooke  and  Dr.  Munro.  The  disease  mig 
be  the  result  of  a  combination  of  causes.  The  neurc 
and  parasitic  theories  were  discussed.  Arsenic  was  df 
gerous  in  acute  cases.  In  such,  antimony  was  the  dr 
he  relied  on.  Bromides  were  sometimes  called  for.  T 
treatment  must  be  adapted  to  the  type  of  psor 
sis  under  observation.  As  a  local  application,  ehi 
sarobin  he  had  found  among  the  most  useful.  The  su 
ject  was  then  discussed  by  Dr.  Leslie  Roberts  ;  Mr.  Geor 
Pernet  (who  insisted  on  the  value  in  acute  cases  of  sa 
cin,  which  had  been  first  advocated  by  Dr.  H.  Radcli 
Crocker)  ;  Dr.  Alfred  Eddowes ;  Professor  Gilchrist  (Bal 
more) ;  Dr.  A.  Whitfield  (who  expressed  the  opinion  that  the 
was  nothing  characteristic  in  the  histology  of  The  disease) ;  ai 
Dr.  Willmott  Eirans,  who  confirmed  the  efficacy  of  salici 
Dr.  Norman  Walker  had  found  arsenic  in  combination  wi 
thyroid  substance  very  useful.  Dr.  Norman  Walker  thi 
opened  a  discussion  on  Seborrhoea,  in  which  he  raised  sevei 
points  of  great  importance.  The  President  (Dr.  Brooke)  ;  I 
Colcott  Fox  (London) ;  Dr.  Leslie  Roberts  (Liverpool),  w 
proposed  the  adoption  of  a  special  term  for  the  designation 
sweat  fat  excretion  that  is,  oleorrhoea;  Professor  Gilchrist,  ai 
Dr.  Arthur  Whitfield  spoke  on  the  subject.  Mr.  George  Pern 
read  a  paper  on  the  Tumours  of  Xeroderma  Pigmentosum. 


Section  of  Pharmacology. 

Thursday ,  July  31st. 

The  second  day’s  proceedings  in  this  Section  were  opened 
an  address  by  Professor  Stockman  upon  the  subject  select 
for  the  discussion,  namely,  the  Therapeutic  Value  of  Arsen 
and  the  justification  of  its  continued  use  in  view  of  rece 
knowledge  concerning  its  toxic  action.  The  polynucle 
leucocytes  had  apparently  the  power  of  fixing  arsenic  in  sor 
relatively  innocuous  form  ;  this  was  to  be  concluded  from  t 
fact  that  much  larger  doses  of  arsenic  could  be  given 
intraperitoneal  injection  than  by  intravascular  injection, 
the  author’s  opinion  the  advantage  of  arsenic  alone  in  anaen 
was  not  supported  by  clinical  evidence,  nor  was  there  fre 
experimental  data  any  justification  for  its  use.  Arsen 
however,  with  iron  was  of  great  value  in  many  forms 
anaemia.  Dr.  Stockman  then  described  his  own  research 
on  the  action  of  arsenic  upon  the  bone  marrow,  including  t 
complete  disappearance  of  all  leukoplastic  cells,  erythrocytt 
and  fat  cells,  and  their  replacement  by  a  hyaline  substan 
resembling  mucin.  To  this  he  attributed  the  fatal  anaemi 
Dr.  Pope  then  read  a  paper  on  Arsenic  in  the  Treatment 
Chorea.  The  way  arsenic  was  given  was  important ;  he  beg. 
with  two  and  a-haif  minim  doses,  and  when  increased  w 
always  given  in  a  dilute  form.  Dr.  Wild  gave  the  result 
his  treatment,  mostly  in  cases  of  skin  disease,  by  arsenic  f 
the  last  ten  years.  With  regard  to  the  use  of  cacodylic  coi 
pounds,  he  was  of  the  opinion  from  his  experience  that  the 
substances  did  notact  as  arsenical  compounds  therapeutical! 
Professor  Shoemaker  (Philadelphia,  U.S.A.)  drew  attention 
the  unfortunate  manner  of  prescribing  arsenic  in  the  Unit 
States  of  America  in  the  form  of  named  solutions,  such 
those  of  Fowler,  Pearson,  or  Donovan  ;  and  to  this  practice  | 
attributed  some  of  the  cases  of  poisoning.  Prescriptions 
this  form  were  frequently  passed  from  the  patient  to  othei! 
and  the  solution  used  until  severe  toxic  effects  were  produce! 
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McWalter  (Dublin)  held  that  arsenic  was  almost 
less  in  chlorosis  unless  combined  with  iron ;  but 
[ ,  one  of  the  few  drugs  of  value  in  the  treatment  of  per- 
lous  anaemia.  The  use  of  arsenic  in  pill  form  was  entirely 
be  deprecated.  Dr.  Luff  gave  some  of  the  results  of  his 
i  estigations  upon  the  beer-poisoning  epidemic,  emphasizing 
.fact  that  there  appeared  to  be  no  quantitative  relation- 
)  between  the  symptoms  produced  and  the  dose  taken, 
would  prefer  to  regard  the  cases  of  arsenical  poisoning  as 
ances  of  want  of  tolerance  to  arsenic,  and  pointed  out  in 
j  connexion  the  importance  of  idiosyncrasy.  Professor 
micliffe  referred  to  the  difference  in  their  tpxic  power 
ween  arsenates  and  arsenites.  Stating  that  this  had  been 
trly  established,  yet  nevertheless  the  pharmacopoeial  dose 
arsenate  and  arsenite  of  sodium  remained  the  same, 
erence  was  made  to  the  affinity  of  nucleo-proteids  for 
enic,  and  stated  that  the  arsenic  which  was  stored  in  the 
>r  was  in  combination  with  nucleo-proteids.  The  question 
idiosyncrasy  was  discussed.  He  had  found  the  action 
selenium  practically  identical  with  that  of  arsenic. 

E.  S.  Reynolds  (Manchester)  drew  attention  to  the  fact 
t  in  the  recent  epidemic  of  arsenical  poisoning  only  a  very 
ited  number  of  the  people  who  were  in  the  habit  of  drink- 

tlie  beer  containing  the  arsenic  showed  marked  toxic 
■cts,  considering  the  enormous  quantity  of  such  beer  con- 
aed.  He  believed  that  tuberculous  subjects  were  more 
ffe  to  develop  toxic  symptoms  with  large  doses  of  arsenic 
n  others  of  sound  constitution.  Papers  were  subsequently 
d  by  Professor  Liebreich  on  the  Therapeutic  Value  of 
itharidin,  by  Professor  Marshall  upon  the  Pharmacological 
ion  of  Mannitol  Pentanitrate,  and  by  Mr.  Cohn  Campbell 
)n  the  Materia  Medica  of  the  Intratracheal  Treatment  of 
imonary  Diseases.  Mr.  Colin  Campbell  showed  his  method 
intratracheal  treatment  in  pulmonary  disease. 

Friday ,  August  1st. 

'he  discussion  in  this  Section  upon  the  Local  and  General 
■atmentof  Diphtheria  was  introduced  by  the  President,  Dr. 
•ard.  The  speaker  said  that  in  his  opinion  in  view  of  the 
ious  reports  upon  this  subject  there  could  now  be  only  one 
atment  for  diphtheria,  and  that  was  the  antitoxin  treat- 
nt.  He  mentioned,  however,  that  there  might  be  senti- 
ntal  objections  to  this  treatment,  and  read  an  amusing  letter 
ich  had  been  addressed  to  himself  some  time  ago  by  an 
myrnous  and  aggrieved  antivivisectionist.  In  the  opinion 
die  speaker,  the  main  points  for  discussion  were  (1)  whether 
p  remedy  in  diphtheria  gave  the  same  sense  of  security  and 
oe  as  did  antitoxin,  whether  the  ill  effects  attributed  to  the 
jitoxin  were  not  really  sequelae  of  the  disease,  and  whether 
er  the  use  of  antitoxin  greater  security  in  laryngeal  cases 
s  afforded  by  tracheotomy  or  intubation.  The  address  gave 
■  e  to  an  animated  discussion.  Professor  Wild  said  one  of 
1 3  difficulties  in  the  use  of  antitoxin  consisted  in  the  inac- 
•acies  of  standardization.  He  regarded  antitoxin  as 
?y  had  it  now  as  only  a  temporary  remedy,  and  looked 
ward  to  the  time  when  they  would  be  able  to  isolate 
3  active  principle,  which  would  admit  of  much 
>re  accurate  dosage.  Dr.  MacWalter  pointed  out  some 
parent  fallacies  in  the  statistics  of  the  antitoxin 
atment.  Dr.  Hopkinson  supported  strongly  the  anti- 
cin  treatment,  and  raised  the  question  of  the  advan¬ 
ce  of  preventive  antitoxin  inoculation  in  the  attendants 
on  virulent  diphtheria  cases.  Dr.  Tirard  briefly 
died.  After  the  discussion  a  paper  was  read  by  Dr.  Henry 
rper  upon  pure  urea  in  the  treatment  of  tuberculosis. 
1 3  author  laid  stress  upon  the  antagonism  between  gout  and 
i  'erculosis,  and  emphasized  the  fact  that,  speaking  gener- 
7,  the  herbivorous  animals  were  those  most  easily  affected 
the  tubercle  bacillus.  It  was  in  an  increase  of  nitrogenous 
d  and  in  the  administration  of  substances  rich  in  nitrogen 
t  the  defence  against  tuberculosis  lay.  A  3  per  cent, 
ition  of  urea,  when  added  to  a  culture  medium, 
ved  fatal  to  the  tubercle  bacillus.  In  cases  of  mixed 
i  action  the  author  advised  treatment  with  urea  and 
j  lium  sulphide.  The  paper  concluded  with  a  table 

forty  cases  of  tuberculosis  treated  with  urea, 
aper  was  then  read  by  Professor  Wild  upon  the  action  of 
Is  upon  the  blood  vessels.  The  speaker  described  a 
ffiod  by  which  he  was  able  to  study  the  rate  of  outflow 


from  a  given  vessel  for  a  prolonged  period  of  time.  His- 
results  showed  that  acids,  even  in  great  dilation,  caused  con¬ 
striction  of  the  blood  vessels.  As  supporting  this  thesis- 
clinically  he  pointed  to  the  effect  of  gallic  acid  in  renal 
disease.  Professor  Stockman  referred  to  the  experiments  of 
Gaskell  and  Robert,  which  showed  that  acids  dilated  and 
alkalies  contracted  the  arterioles.  From  his  own  experience 
he  found  gallic  acid  useless  in  the  treatment  of  haemorrhage, 
and  to  have  no  effect  upon  the  blood  pressure  ;  hence,  from 
this  he  would  infer  that  it  was  not  of  value  either  as  an 
astringent  or  haemostatic.  Professor  Tunnicliffe  remarked 
that  observers  often  differed  with  regard  to  their  results  with 
perfusion  experiments.  The  discrepancy  was  due,  in  hia 
opinion,  to  two  sets  of  facts.  In  the  first  instance,  perfusion 
was  generally  performed  under  constant  pressure ;  this  was- 
not  physiological,  since  ordinarily  the  arterioles  were  sub¬ 
mitted  to  intermittent  pressure.  Further,  different  arteriole 
areas  might  be  differently  affected  by  the  same  drug,  probably 
were.  Papers  were  subsequently  read  by  Dr.  MacW alter  upon 
Suggested  Standards  of  Pharmacological  Preparations,  by 
Mr.  Wilson  upon  the  Law  of  Dissolution,  as  Illustrated  by  the- 
Action  of  Chloroform,  by  Sir  Lauder  Brunton,  and  by  Pro¬ 
fessor  Cash  upon  Japaconitin  and  Pseudaconitin. 


Section  of  Industrial  Hygiene  and  Diseases  of 
Occupation. 

Thursday ,  July  31st. 

The  proceedings  of  the  second  day  commenced  with  a  paper 
by  Dr.  H.  S.  Purdon  (Belfast),  entitled  Acneform  Eruption  of 
“  Doffers,”  doffers  being  children  or  young  persons  not  over 
15  years  of  age  employed  in  the  spinning  rooms  of  flax  mills. 
Their  business  was  to  remove  or  “  doff'”  the  bobbins  from  the 
spinning  frame,  and  they  were  liable  to  a  peculiar  eruption  oc¬ 
curring  on  the  forearms.  The  affection  was  evidently  a  folliculi¬ 
tis  due  to  a  sluggish  action  of  the  sebaceous  glands,  the  orifices 
of  which  were  choked  by  the  oil  and  irritated  by  the  flax  water. 
Dr.  C.  F.  Moore  (Dublin)  contributed  a  paper  on  Some  of  the 
National  Ethical  and  Educational  Causes  of  the  Deficiency  of 
Labour  Hands.  Manufacturers  had  complained  that  there 
was  great  difficulty  in  getting  hands  to  work  in  many  parts  of 
Ireland.  Dr.  C.  A.  Greaves  then  opened  a  discussion  on  the 
Granting  of  Certificates  of  Fitness  to  Children  and  Young 
Persons  employed  in  Factories  and  Workshops.  He  adverted 
shortly  to  the  course  of  factory  legislation  from  the 
Apprentices  Act,  1802.  The  hours  of  work  for  children 
had  been  shortened,  the  ages  raised,  work  regulated, 
and  education  enforced,  while  the  half-time  system  was 
almost  obsolete.  Parents  and  public  opinion  were  more 
enlightened,  but  if  inspection  were  withdrawn  the  helpless 
would  still  go  the  wall.  Medical  inspection  was  essential  for 
the  protection  of  the  workers,  because  it  was  impossible  for 
the  present  staff  of  inspectors  with  their  many  duties  and  wide 
districts  to  give  adequate  supervision  to  the  multitude  of 
young  hands  ;  their  visits  were  necessarily  rare,  while  those 
of  the  doctor  were  frequent.  The  frequency  of  rejections 
had  diminished,  but  it  was  undoubtedly  still  necessary  to 
safeguard  the  helpless  in  the  struggle  for  wealth.  Professor 
C.  J.  Wright  said  that  in  regard  to  the  extension  of  the  uses 
of  the  certifying  surgeons  he  agreed  with  the  view  that 
workers  should  be  re-examined  at  the  places  of  employment 
he  thought  such  a  course  would  be  in  many  instances  most  ad¬ 
vantageous.  Dr.  A.  Campbell  (Dundee)  read  a  paper  on  the 
granting  of  certificates  of  fitness  with  special  reference  to  the 
system  of  half-time  employment.  Ever  since  the  introduction 
of  free  education  everything  had  been  done  to  crush  out  the 
half-time  system.  The  School  Board  teacher  disliked  the 
half-timer  because  the  discipline  of  a  Board  school  was  inter- 
fered  with.  The  half  day  was  preferable  to  the  alternate  day 
system.  The  short  hours  and  the  absence  of  home  lessons 
prevented  brain  weariness.  It  was  found  that  their  grasp  of 
each  subject  presented  to  their  notice  was  clear  and  the  half 
day  of  manual  labour  quickened  their  faculties.  He  had 
never  known  children  to  be  injured  in  health  by  working  half 
time,  and  they  compared  to  advantage  when  physically  con- 
trasted  with  dav  scholars  of  the  same  age.  After  Dr.  J  .  H.  Keay 
and  Dr.  J.  Holmes  had  addressed  the  meeting,  Dr.  T.  t  . 
Young  showed  a  specimen  of  some  wood  brought  from 
Venezuela  and  known  as  Maracaibo  boxwood.  When  sawn, 
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the  dust  caused  certain  conditions  of  the  eye  the  details  of 
which  Dr.  A  oung  described.  The  discussion  was  continued 
by  Dr.  II.  S.  Purdon,  Dr.  A.  Scott,  Dr.  Atkinson,  Dr.  C.  F. 
Moore,  Dr.  C.  F.  Thorpe,  Dr.  W.  F.  Dearden,  and  Dr.  H.  H. 
Smith,  the  President  winding  up  with  a  few  remarks. 

Friday,  August  1st. 

The  concluding  meeting  of  this  Section  was  commenced  by 
Dr.  J.  Niven  of  Manchester  opening  a  discussion  on  the  Rela¬ 
tion  of  Phthisis  to  Factory  and  Workshop  Conditions.  He 
said  that  a  study  of  the  supplement  to  the  fifty-fifth  annual 
report  of  the  Registrar-General  revealed  that  in  19  out  of  44 
counties,  2  out  of  the  19  being  coal-mining  counties  and  the 
remainder  chiefly  agricultural,  the  female  death-rate  exceeded 
the  male  death-rate  from  phthisis.  That  was  the  relation  they 
would  expect  were  infection  to  occur  chiefly  in  the  house.  In 
nearly  every  large  town  the  male  phthisis  death-rate  exceeded 
the  female,  and  in  many  the  excess  was  considerable.  When 
the  male  occupational  phthisis  death-rate  was  analysed  by 
means  of  the  figures  given  by  Dr.  Tatham  in  his  analysis  of 
occupational  death-rates,  they  perceived  that  the  high 
occupational  male  death-rate  from  phthisis  in  large  towns  was 
due  to  a  variety  of  causes,  amongst  which  the  habits  of 
particular  classes  as  regards  intemperance  and  their  circum¬ 
stances  and  places  of  abode  were  the  most  considerable.  The 
very  great  influence  of  the  circumstances  and  places  of  abode 
were  well  illustrated  by  the  three  main  statistical  divisions  of 
Manchester.  Those  factors  entered  largely  into  the  relations 
of  phthisis  and  workshops.  There  were  many  occupations  in 
which  the  work  itself  was  adequate  to  produce  a  high  phthisis 
death-rate.  Occupation  might  be  only  in  part  the  cause  of 
phthisis  ;  lung  tissue  might  be  injured  by  the  condition  of  the 
workshop,  or  a  predisposition  to  intemperance  might  be 
produced  there,  but  it  was  to  be  remembered  that  the  infection 
might  be  outside — in  the  worker’s  home,  in  the  public 
house,  or  in  some  other  social  place  of  resort. 
Further,  the  whole  cycle  might  be  completed  in 
the  workshop.  Dr.  Niven  was  of  opinion  that  the 
most  fatal  influence  at  the  workshops  was  failure  to 
remove  the  dust  generated,  coupled  with  the  habit  of 
expectorating  on  the  floor  of  the  workshop.  Dr.  Niven 
concluded  by  outlining  the  most  urgent  general  measures 
required  to  deal  with  the  occupational  generation  of 
phthisis.  Dr.  G.  F.  McCleary  spoke  on  the  incidence  of 
phthisis  among  laundry  workers.  He  pointed  out  that  from 
a  review  of  the  conditions  under  which  laundry  work  was 
often  carried  on  it  would  not  be  a  matter  for  surprise 
to  find  an  unusual  prevalence  of  phthisis  amongst  the 
workers.  The  hot,  steam-laden  atmosphere  in  the  washing 
and  ironing  rooms,  the  wetness  of  the  washing  room  floor, 
and  the  deficient  ventilation  so  often  found  in  the  hastily- 
converted  dwelling-houses  forming  the  majority  of  the 
laundries  in  this  country,  appeared  to  predispose  the  workers 
to  the  disease  not  only  by  lowering  vitality,  but  also  by  ren¬ 
dering  the  respiratory  passages  especially  liable  to  catarrh. 
Dr.  A.  Ransome  (Bournemouth)  contended  that  what  nad 
been  said  by  Dr.  Niven  proved  that  consumption  was  a  filth 
disease.  Dr.  Ransome  claimed  that  he  was  the  first  to  point 
this  out.  Dr.  W.  M.  Robertshaw  spoke  on  the  subject  of 
ganister  miners’  disease.  Ganister  is  a  hard  mineral  used 
after  being  pulverized  into  a  paste  in  the  form  of  tiles  in  the  iron 
and  steel  industries  where  resistance  to  great  heat  is  required. 
It  was  in  the  mining,  preparing,  and  manufacturing  of  this 
mineral  that  ganister  miners’  disease  was  produced.  One  of 
the  chief  causes  was  the  ganister  dust  raised  after  dynamite 
blasting.  While  the  majority  of  practitioners  had  certified 
deaths  from  this  disease  as  phthisis,  a  few  had  been  more 
correct  and  had  used  the  terms  “fibroid  phthisis,”  “pneu- 
monokoniosis,”  or  “ganister  miner’s  disease.”  Dr.  Robert¬ 
shaw  said  statistics  showed  that  in  the  last  eight  and  a-half 
years  there  had  been  55  deaths  from  this  disease.  Dr.  T. 
Watts  spoke  on  shuttle  threading  as  a  source  of  infection. 
He  said  that  one  of  the  most  serious  dangers  of  the  cotton 
manufacturing  process  lay  in  the  method  at  present  in  vogue 
amongst  weavers  of  threading  shuttles  in  looms — what  was 
popularly  known  as  sucking  up  the  weft.  When  the  shuttle 
ran  empty  it  was  refilled  and  the  free  end  of  the  weft  was  drawn 
through  the  eye  of  the  shuttle  by  the  weaver  applying  the 
shuttle  to  his  lips  and  employing  suction.  A  weaver  did  this 


360  times  in  the  day,  and  there  might  be  found  at  the  p]J 
sucked  dust  containing  amongst  other  things  a  large  prop, 
tion  of  powdered  china  clay  which  was  crystalline  and  grit 
The  Section  concluded  its  work  by  passing  the  following 
solution  for  the  consideration  of  the  Council : 

That  this  Section  recommends  that  selected  papers,  especially  tli 
introductory  to  discussions  at  the  annual  meeting  of  the  Associati,: 
should  be  printed  before  the  meeting,  and  that  a  certain  numbe 
copies  be  placed  in  the  room  where  the  Section  concerned  meets  on 
first  day  of  the  meeting  to  assist  the  subsequent  discussion. 

Section  of  Ethics. 

Thursday,  July  Slst. 

At  the  second  meeting  of  this  Section,  in  the  absence  of  t 
President,  Mr.  Whitaker  took  the  chair,  and  introduced  ji 
C.  S.  Loch,  the  Secretary  to  the  Charity  Organization  Socie 
Mr.  Loch  read  a  paper  on  hospital  reform,  entitled  tl 
Better  Organization  of  Medical  Relief.  Out-patient  depa 
ments  of  hospitals  were  not  organized  in  such  a  way  as 
ensure  as  far  as  possible  the  cure  of  the  patients  who  attend 
them,  and  the  work  they  did  might  be  as  efficiently  done 
the  general  practitioner.  He  quoted  Mr.  Sampson  Gamgee 
Birmingham,  and  testified  to  its  truth  from  his  own  expe 
ence,  that  a  better  organization  of  the  medical  relief  given 
the  hospitals  in  London  had  been  attained  through  the  cc 
ditions  laid  down  by  the  Committee  of  the  Hospital  Sund 
Fund ;  but  even  now  there  was  no  common  system  adopt 
by  the  hospitals  generally.  He  did  not  think  a  “  wage  limi 
was  of  much  assistance,  and  altogether  disapproved  of  sm; 
payments  by  hospital  patients.  He  spoke  of  the  necessi 
of  there  being  some  clear  understanding  within  t 
profession  itself  as  to  who  should  and  who  should  n 
attend  hospitals,  and  the  conditions  under  which  su 
attendance  should  be.  It  was  in  a  great  measure  due 
the  deficient  inquiry  as  to  the  social  condition  of  patier 
that  so  much  animosity  had  arisen  in  the  minds  of  genet 
practitioners  against  the  out-patient  departments  of  hospita 
He  concluded  by  giving  some  valuable  suggestions  as  tot' 
best  manner  in  which  the  organization  of  medical  reli 
might  be  carried  out.  During  the  reading  of  Mr.  Loch's  pap 
the  President  had  taken  the  chair,  and  at  its  conclusii 
called  on  Mr.  Elwin  H.  T.  Nash  for  his  paper  on  Hospit 
Competition  and  its  Effects  on  Medical  Practice.  The  read 
said  that  Mr.  Loch  had  anticipated  him  in  much  he  hi 
to  say,  and  that  he  agreed  with  him  in  most  of  his  proposal 
He  then  proceeded  to  show  how  destructive  to  medic 
practice  was  the  present  hospital  system  in  this  counti 
giving  instances  from  his  own  experience.  Dr.  D. 
Anderson  then  read  a  paper  on  Reform  in  Hospital  Manag 
ment,  in  which  he  compared  the  system  adopted  in  tl 
country  with  the  French  system.  At  the  request  of  the  Pi 
sident,  Mr.  Whitaker  proposed  the  following  resolution  : 

That  the  Ethical  Section  desires  cordially  to  thank  Mr.  C.  S.  Loch  1 
his  attendance,  and  for  the  valuable  information  he  has  imparted  on  t 
subject  of  hospital  reform  ;  and  the  Section  would  ask  the  Council 
take  into  careful  consideration  the  important  suggestion  of  Mr.  Lo 
that  a  standing  joint  committee  of  representative  medical  men  a 
laymen  should  be  formed  to  collect  facts  already  ascertained,  a  l 
investigate  proposals  for  amendments,  and,  in  conjunction  witli  t 
Charity  Organization  Society  and  the  British  Medical  Association,  ta 
such  further  steps  as  may  seem  desirable  to  elucidate  the  subject  a 
bring  about  necessary  reform. 

Dr.  Dulberg  seconded  this  resolution,  and  gave  sod 
examples  of  hospital  abuse  in  Manchester.  In  the  di 
cussion  that  followed  Mr.  Nelson  Hardy,  Dr.  Muir  Smit 
Dr.  F.  E.  Wynne,  Dr.  Kinsey,  Dr.  M.  Greenwood,  Dr.  Co 
and  Dr.  Morrison  took  part.  Mr.  Loch  was  then  called  upii 
for  his  reply.  After  this  the  resolution  was  put  (the  Preside 
having  summed  up  the  discussion),  and  was  carried  uuar 
mously.  Mr.  Nash  then  proposed  the  following  resolution: 

That,  when  a  new  out-patient  department  is  opened,  it  is  essential  th 
in  regard  to  it,  conditions  of  management  should  be  adopted  which  co 
mend  themselves  to  the  medical  profession  of  the  district. 

This  was  seconded  by  Dr.  Lovell  Drage  and  carried  unaD 
mously. 

Friday,  August  1st. 

The  President,  Dr.  Woodcock,  being  in  the  chair,  Si 
Victor  Horsley  read  a  paper  entitled  the  Organizati(| 
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Political  Bureau  in  the  British  Medical  Association.  He 
i  ,ed  out  the  importance  of  political  action  on  the  part  of 
ledical  profession  ;  that  each  practitioner  was  essentially 
vant  of  the  State.  The  Parliamentary  Bills  Committee, 
ed  by  the  Branches,  was  originally  formed  to  meet  this 
ssity,  but  hitherto  their  resolutions  had  not  been  properly 
1  [ded  to.  He  drew  attention  to  the  work  of  the  late  Mr. 
■at  Hart,  the  energy  he  had  shown  in  promoting  this 
;  as  also  Dr.  Dawson  Williams,  his  successor.  He 
"lit  the  present  organization  would  greatly  assist  this 
ft.  The  President  then  invited  discussion  on  this 
irtant  subject.  Dr.  Dawson  Williams  spoke  of  changes  in 
Parliamentary  Bills  Committee  since  Mr.  Ernest  Hart's 
and  thought  that  Committee  had  not  been  the  same 
■  his  time  ;  he  deprecated  the  amount  of  crude  work  that 
!  to  be  done  by  Sir  Victor  Horsley.  In  his  opinion  there 
it  to  be  an  officer  to  look  after  this,  and  get  the  subject 
in  hand.  Dr.  Redmond  spoke  of  the  difficulty  medical 
i  titioners  experienced  in  interfering  in  politics.  Dr.  M. 
nwood  expressed  an  opinion  that  medical  men  ought  not 
nd  themselves  to  one  political  party ;  that  in  matters  of 
irtance  they  should  support  the  party  that  would  assist 
1.  Dr.  Brassey  Brierley  expressed  his  agreement  with  Sir 
or  Horsley  on  all  his  points.  Dr.  Wolstenholme  said  he 
id  like  to  know  more  about  the  proposed  political 
au,  and  did  not  think  that  specially  appointed 
ers  were  always  an  unmixed  blessing.  Dr.  Nash 
:e  of  what  had  been  done  politically  in  his  own 
hbourhood,  and  thought  more  might  be  done  by  indi- 
al  practitioners.  Mr.  Jones  Morris  said  he  would  not 
j-  )ort  a  candidate  inimical  to  medical  interests.  Dr.  Wood- 
;  deplored  the  present  political  impotence  of  the  profes- 
,  and  quoted  an  opinion  of  the  late  Sir  Frank  Lockwood 
rding  it.  Mr.  Whitaker  and  Mrs.  Garrett  Anderson  also 
te  on  the  subject.  Sir  Victor  Horsley  replied  to  various 
ters  raised  by  the  speakers.  The  President  then  said  he 
received  a  letter  from  Dr.  Messiter  regretting  he  was 
ble  to  be  present.  He  called  upon  Dr.  Jepson  to  read 
paper.  Dr.  Jepson  read  a  paper  entitled  How  to  Form 
How  to  Maintain  a  Union  of  Medical  Men.  After  its  con- 
;ion  Mr.  J.  H.  Hunter  read  a  paper,  Hints  on  a  Local 
lical  Organization.  A  discussion  was  then  invited  on 
ie  two  papers,  in  which  Dr.  Cox,  Dr.  Laffan,  Surgeon- 
or  Poole,  Dr.  Howell,  Dr.  Wolstenholme,  Dr.  Nash,  and 
Crawshaw  took  part;  Dr.  Jepson  and  Dr.  Hunter 
lied.  Mr.  Tomlin  was  next  called  upon  for  his  paper, 
ch  he  proceeded  to  read.  It  was  entitled  the  Vaccination 
s  from  1867-1898.  He  drew  attention  to  deficiencies  in  that 
slation,  and  suggested  amendments.  Mr.  David  Owen 
a  proposed  the  following  resolution  : 

iat,  in  the  opinion  of  this  meeting,  seeing  that  vaccination  is  made 
pulsory  in  the  interests  of  the  public  health,  the  parent  or  guardian 
child  should  have  the  right  to  select  any  registered  medical  practi- 
erwho  is  willing  to  do  so  to  perform  the  vaccination,  and  that  the 
of  the  same  should  be  defrayed  by  the  State  at  a  fixed  rate,  provided 
iys  that  the  work  so  done  should  reach  the  standard  aimed  at  by  the 
5  al  Government  Board  in  the  case  of  public  vaccinators,  and  no  work 
ng  short  of  this  standard  should  be  accepted  for  the  purpose  of  public 
j  uneration. 

3  President  read  a  letter  from  Dr.  George  Bateman  con- 
aning  the  resolution.  Dr.  Wolstenholme  seconded  the 
;  Dlution,  and  objected  to  the  reading  of  Dr.  Bateman’s 
er.  Dr.  Brassey  Brierley  proposed  the  following  amend- 
1  it: 

at  in  the  opinion  of  this  Section  no  alteration  in  the  Vaccination 
will  be  satisfactory  which  does  not  provide  a  standard  of  efficiency 
I  .11  practitioners  alike. 

!  M.  Greenwood  seconded  this  resolution.  A  discussion 
j  iwed,  in  which  Mrs.  Garrett  Anderson,  Mr.  Jones  Morris, 
Mr.  George  Jackson  took  part,  but  want  of  time  prevented 
iy  more  from  speaking.  The  President  then  put  the 
•ndment  of  Dr.  Brassey  Brierley.  This  was  carried  by  22 
j  1.  It  was  then  duly  put  as  a  substantive  resolution  and 
ilarly  carried. 


Section  of  Navy,  Army,  and  Ambulance. 

Thursday ,  July  31st. 

i  ’ector-General  Turnbull  opened  a  discussion  on  the  Pre- 
-  lion  of  Scurvy  by  maintaining  that  the  Nansen  Arctic 


Expedition  of  1893-6  and  other  late  Arctic  and  Antarctic 
explorations  had  demonstrated  that  lemon  juice  was  not 
essential  as  an  antiscorbutic.  The  etiology  of  scurvy  was  not 
yet  determined.  The  experience  of  the  Dreadnought  Seamen’s 
Hospital  supported  the  efficacy  of  fresh  provisions  versus- 
lemon  juice  as  the  cause  of  the  diminution  of  scurvy  in  later 
times  in  the  mercantile  marine.  Professor  Torup’s  theory  of 
a  modified  ptomaine  poisoning  being  the  cause  of  scurvy  might 
or  might  not  be  established,  but  there  could,  in  Dr.  Turnbull’s 
opinion,  be  no  doubt  that  as  purity  was  the  essence  of  antiseptic 
surgery,  purity  of  food  was  the  true  antiscorbutic.  The  asser¬ 
tion  that  scurvy  rickets  arose  from  sterilized  milk  as  such  was 
traversed  effectively,  he  considered,  by  Ransom  quoting  Holt 
and  Cautley  in  the  British  Medical  Journal  of  February 
22nd,  1902.  The  President  considered  that  improved  victual¬ 
ling  and  berthing  afloat  had  much  to  do  with  the  absence  of 
scurvy  at  present.  Fleet-Surgeon  Kirker,  Instructor  in- 
charge  of  the  course  of  instruction  at  Haslar  for  surgeons  on 
entry,  could  not  agree  with  the  view  that  scurvy  was  due  to 
decomposing  food.  He  considered  that  all  evidence  indicated 
it  was  due  to  the  absence  from  the  diet  of  fresh  organic  sub¬ 
stances,  animal  or  vegetable.  Surgeon-Major  Hutton,  J.P., 
A.M.S.,  considered  it  would  be  difficult  to  authorize  officers 
in  charge  of  H.M.  ships  to  vary  the  diet,  but  thought  the 
absence  of  scurvy  due  to  the  rapid  voyages  in  these  days 
as  compared  with  his  early  experience  of  sixty- 
five  days’  voyage  to  the  Cape  of  Good  Hope.  Colonel 
Duke,  R.A.M.C.,  maintained  that  fresh  meat,  fruit 
and  vegetables  were  necessary  for  men  and  children. 
He  had  seen  scorbutic  symptoms  in  children  fed  on  sterilized 
milk  cured  by  the  supply  of  fresh  milk.  He  believed  that 
scurvy  was  not  due  to  a  ptomaine  but  to  the  absence  of  some 
substance  in  fresh  meat  and  vegetables  in  preserved  foods. 
Inspector- General  Turnbull  in  reply  pointed  out  in  support  of 
his  view  that  the  officers  in  the  Nares  Expedition  sleighing  par¬ 
ties  suffered  little  from  scurvy,  a  result  attributable  to  their 
previous  superior  dietary  and  as  one  officer  suggested  to  him 
their  use  of  port  wine  prior  to  their  sleighing,  though  they 
consumed  their  pemmican,  which  the  seamen  disliked  owing 
to  its  unappetizing  flavour.  The  proposed  new  victualling  for 
the  navy  was  framed  for  a  war  diet,  when  fresh  supplies 
would  be  unattainable.  Under  ordinary  circumstances 
seamen  varied  their  diet  by  local  purchase,  from  canteen 
or  the  shore,  obtaining  payment  for  rations  “  saved.” 
Surgeon-Major  A.  Hutton,  J.P.,  Organizing  Commissioner, 
St.  John  Ambulance  Association,  opened  a  discussion  on 
Voluntary  Aid  to  the  Sick  and  Wounded  in  War,  and  said  that 
in  1898  it  was  resolved  to  form  a  permanent  Central  Red 
Cross  Committee  for  the  British  Empire  and  its  Dependen¬ 
cies,  and  to  seek  official  recognition.  The  committee  was 
composed  of  representatives  of  the  National  Society  for  Aid  to- 
the  Sick  and  Wounded,  the  St.  John  Ambulance  Association, 
the  Army  Nursing  Reserve,  with  War  Office  representatives, 
and  did  much  useful,  practical  work.  The  St.  John 
Ambulance  Association  furnished  upwards  of  2,000  men  ;  65 
died  on  service,  8  mentioned  in  despatches.  Sir  Frederick 
Treves  noted  the  difficulty  of  the  orderly  question  owing  to 
their  multifarious  duties.  The  recruiting  field,  he  main¬ 
tained,  was  from  members  of  the  St.  John  Ambulance 
Association,  possibly  also  the  volunteer  bearer  companies. 
He  referred  to  the  terms  of  service  of  the  R.  A  M.C.  hospital 
orderlies.  Colonel  Duke,  R.A.M.C.,  advocated  two  classes 
of  hospital  orderlies ;  dressers  at  5s.  to  7s.  a  day— cleaning 
and  other  manual  labour  orderlies  eligible  for  promotion  to- 
dressers  if  fit — St.  John  Ambulance  men  required  hospital 
training.  Surgeon-General  Hamilton  compared  the  old 
regimental  soldier  orderlies  and  the  trained  men  of  the  pre¬ 
sent  day  to  the  advantage  of  the  latter.  He  concurred  with 
Colonel  Duke  as  to  having  two  classes  and  the  organization  of 
the  civil  associations  to  aid  the  Hospital  Orderlies  R.A.M.G. 
Surgeon-Major  Darwin  stated  his  experience  of  twenty-five 
years  was  that  the  St.  John  Ambulance  men  failed  to  main¬ 
tain  their  efficiency  after  certification  from  want  of  practice. 
Dr.  Forbes  Ross  advocated  two  classes  as  Colonel  Duke  did. 
Surgeon-Major  Poole  stated  that  two  classes  were  unneces¬ 
sary  in  India  ;  native  bearers  or  sweepers  would  act  as  the 
second  class.  The  St.  John  Ambulance  men  might  maintain 
efficiency  in  workhouse  infirmaries  and  some  hospitals. 
Captain  William  Bridgett  Pritchard,  R.A.M.C.  (Vol.),  con- 
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•sidered  the  R.A.M.C.  (Vol.)  the  best  training  ground  for 
hospital  orderlies  ;  discipline  and  training  were  as  essential 
as  ambulance  work ;  they  should  have  nursing  training  also 
of  200  men.  In  the  district  150  volunteered  for 
South  Africa ;  107  were  accepted,  but  he  did  not 
think  they  had  received  sufficient  recognition.  Assistant 
Commissioner  Griffiths  (No.  2  West,  St.  John  Ambulance 
Corps)  considered  that  enthusiasm  would  thoroughly  train 
St.  John  Ambulance  Corps  men  as  orderlies.  That  the 
ambulance  brigade  movement  should  be  specially  encouraged 
in  the  dense  population  of  South  Wales,  where  there  was  ex¬ 
cellent  material  available.  The  President  agreed  with  Sur¬ 
geon-Major  Hutton  and  Colonel  Duke  as  to  the  St.  John 
Ambulance  Brigade  orderlies,  and  commented  on  the  valuable 
work  in  South  Africa  of  the  Volunteers  from  the  brigade 
bearer  companies  and  the  R. A. M.C. (Volunteers).  The  Secre¬ 
tary  of  State  had  recognized  the  services  of  the  former  by 
incorporating  them  with  the  latter. 

Friday ,  August  1st. 

Mr.  Charles  Roberts,  RoygJ  Infirmary,  Manchester,  in  open¬ 
ing  a  discussion  on  the  Treatment  of  Abdominal  Wounds  in 
War,  treated  of  the  subject  under  three  heads:  (1)  The 
nature  of  the  injury  ;  (2)  the  cases  in  which  operative  inter¬ 
ference  is  indicated;  (3)  to  what  extent  the  prospect  of 
success  of  abdominal  operations  is  diminished  by  the  diffi¬ 
culties  inseparable  from  campaigning.  He  estimated  that 
from  20  to  30  per  cent,  of  such  wounds  were  not  amenable  to 
operation.  In  the  case  of  increasing  intraperitoneal  haemor¬ 
rhage  laparotomy  was  called  for  ;  with  evidence  of  perforation 
of  the  stomach  or  bowels  operation  should  not  be  delayed  if 
environment  favourable.  Laparotomy  in  the  wounded  in 
war  had  proved  most  unsuccessful,  and  many  recovered  with¬ 
out  operation.  Deputy  Inspector-General  Porter,  C.B.,  Royal 
Hospital,  Haslar,  made  a  few  observations,  mainly  con¬ 
cerning  the  Red  Cross  Badge.  Surgeon  Gerald  Sichel, 
R.N.,  Assistant  Instructor  for  the  course  of  instruc¬ 
tion  for  surgeons  on  entry  at  the  Royal  Hospital, 
Haslar,  read  a  paper  on  Consumption  in  the  Navy. 
He  said  there  was  less  consumption  in  the  navy  than 
formerly,  and  less  than  in  civil  life.  Yet  the  disease  costs 
the  navy  probably  ,£20,000  per  annum.  The  causes  in  the 
navy  were  insufficient  ventilation — which  was  probably  un¬ 
avoidable  in  men-of-war— exposure  to  wet  and  cold,  and  also 
to  some  extent  alcoholism.  The  remedy  was  to  stop  the 
introduction  of  the  disease  into  such  environment  by  prompt 
diagnosis  and  early  invaliding,  The  points  to  be  emphasized 
were:  (1)  The  routine  examination  of  the  sputum  furnished 
the  surest  means  to  establish  diagnosis,  supported  by  (2) 
compulsory  notification  of  tuberculous  disease  throughout 
the  country,  which  would  strengthen  the  naval  medical 
officer’s  hand,  and  he  would  then  feel  that  in  the  immediate 
discharge  by  invaliding  not  only  the  navy  but  the  patient 
would  be  benefited.  Surgeon-Captain  A.  E.  Larking  (Vol.) 
read  a  paper  on  the  Position  of  the  Volunteer  Regimental 
Medical  Officer.  He  said  the  large  number  of  medical  officers 
resigning  after  short  service  indicated  that  there  was  some¬ 
thing  wrong.  He  advocated  the  benefit  of  the  regimental 
medical  officer  on  appointment  to  make  himself  acquainted 
with  squad  and  company  drill,  stretcher  and  wagon  drill,  but 
mo  provision  was  made  for  this.  One  consideration  tending 
to  make  the  regimental  medical  officer  unwilling  to  continue 
in  the  volunteers  was  his  position  as  regards  an  officer  of 
the  combatant  ranks.  He  had  no  command  ;  he  was 
looked  on  as  a  subaltern,  yet  had  to  pay  the  same 
amount  as  the  other  officers  to  mess  and  other  funds. 
His  expenses  in  camp  were  rarely  under  £ 20 ,  irrespective 
of  that  arising  from  the  pay  of  a  locum  tenens  while 
absent  from  his  practice;  for  the  latter  reason  then- 
pay  should  not  be  8s.  a  day,  as  all  other  officers,  but  £1. 
All  regimental  medical  officers  duties  were  (1)  examination  of 
recruits,  (2)  training  stretcher  bearers,  (3)  camp  duty.  He 
suggested  that  any  medical  practitioner  could  perform  these 
duties.  In  sanitary  matters  and  food  inspection  the  regi¬ 
mental  medical  officer  was  rarely  consulted.  Why  not  call 
them  R.A.M.C.  (Vol.)  ?  Regimental  medical  officers  object  to 
disconnexion  from  their  battalion  ;  they  wish  to  go  to  camp 
with  the  battalion  and  to  belong  to  its  mess.  Surgeon-General 
Hamilton  dealt  with  the  subject  of  Reform  in  the  Army 
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Medical  Service.  After  recapitulating  the  steps  in  the  lo 
struggle  for  the  removal  of  grievances  he  said  his  experien 
of  the  bad  faith  of  the  War  Office  caused  him  to  await  t 
practical  results  of  the  new  legislation  with  anxious  intere: 
The  establishment  for  the  corps  was  not  laid  down  as  yet 
important  omission.  The  social  status  of  the  officers  of  t 
R.A.M.C.  was  still  a  burning  question  and  there  was  rarp 
ground  for  improvement.  The  paper  was  discussed  I 
Surgeon-Major  Hutton,  J.P.,  A.M.D.,  Dr.  F.  W.  Ross,  Surged 
Major  Darwin,  Captain  Pritchard,  R.A.M.C.  (Vol.),  andt 
President.  Brigade-Surgeon  Colonel  P.  B.  Giles,  V.D.,  Wei 
Border  Brigade  V.I.,  Medical  Officer  Volunteer  School  of  I 
struction.  read  a  paper  on  the  Brigade  Medical  Unit.  St< 
Surgeon  C.  Mansfield,  H.M.S.  Furious ,  showed  a  stretcher  f 
the  movement  of  wounded  on  board  ship  ;  it  has  the  advanta 
of  being  easy  to  provide  on  board  ship,  composed  as  it  is 
wood  and  canvas  only. 


Section  of  Tropical  Diseases. 

Thursday ,  July  31st. 

A  discussion  on  Dysentery  was  opened  by  Dr.  Andrei 
Duncan.  Amoebic  dysentery  and  tropical  dysentery  we 
held  to  be  synonymous  terms,  but  the  amoeba  coli  had  pr 
bably  nothing  to  do  with  dysentery  in  India.  The  larj 
tropical  abscesses  did  not  show  any  special  relation  to  ant 
cedent  dysentery,  although  multiple  abscesses  did.  Ipecac 
anlia  had  proved  an  efficient  remedy  in  India  ;  cinnamon  h? 
some  advocates,  and  treatment  by  salines  many.  Ipecacuanl 
was  not  found  beneficial  recently  in  South  Africa,  a  fai 
which  perhaps  pointed  to  a  difference  in  the  etiology  of  tl 
disease.  Major  W.  J.  Buchanan  contributed  a  paper  on  tl 
Prevention  and  Treatment  of  Dysentery  in  Institutions  i 
the  Tropics,  in  which  he  protested  against  the  idea  that  a 
tropical  dysentery  was  to  be  attributed  to  the  amoeba.  Liv< 
abscess  was  a  rare  sequela  of  bacillary  dysentery,  and  excel 
in  the  terminal  gangrenous  form  was  unknown  in  India.  1 
the  1,130  cases  on  which  Major  Buchanan  based  his  conch 
sions  not  a  single  case  of  liver  abscess  was  met  with  in  tt 
living  or  post  mortem.  The  treatment  of  the  condition  w  1 
described.  Major  Leonard  Rogers  communicated  a  paper  0 
Tropical  or  Amoebic  Abscess  of  the  Liver,  and  its  relatioi 
ship  to  Amoebic  Dysentery.  In  35  consecutive  cases  tli 
amoeba  was  found  in  scrapings  from  the  walls  of  liver  absces- 
cavities.  Dr.  Patrick  Manson,  G.M.G.,  F.R.S.,  said  that  pe 
haps  too  much  importance  had  been  attached  to  th 
term  “amoebic”  in  connexion  with  dysentery.  Majc 
Rogers’s  paper  had,  however,  shown  practically  the  universi 
presence  of  amoeba  coli  in  liver  abscess.  Dr.  Manson  vn 
inclined  to  doubt  the  reliance  of  “agglutination”  tests  f 
applied  to  dysentery.  After  some  remarks  by  Dr.  W.  0 
Rockwood  (Ceylon),  Professor  H.  Musser  upheld  the  cor 
nexion  between  amoebic  dysentery  and  hepatic  abscess.  H 
believed  that  the  bacillus  of  Shiga  was  the  cause  of  dysenter 
in  the  Philippines,  and  insisted  upon  the  value  of  the  serui 
test.  Dr.  Henderson  stated  that  he  believed  that  many  cast, 
of  dysentery  would  get  well  without  drugs.  Mr.  Jame 
Cantlie  asked  for  an  expression  of  opinion  as  to  how  salint 
cured,  if  by  merely  sweeping  away  the  deleterious  contents  c 
the  intestine,  be  they  of  parasitic  or  ptomaine  origin,  th 
simplest  method  of  treatment  in  serious  cases  would  be  t 
open  the  ascending  colon  and  wash  out  the  gut,  as  had  bee 
already  done  in  gangrenous  colitis.  Professor  F.  M.  Sandwit 
considered  that  there  were  two  kinds  of  tropical  dysentery  whic 
might  be  differentiated  as  the  amoebic  (sometimes  associate' 
with  liver  abscess)  and  the  bacillary  form.  Inspector-Genera 
Turnbull  noticed  three  types  of  dysentery  in  Ilong  Kong- 
ti  ue  sloughing  dysentery,  aphthous  dysentery,  and  a  catarrhal 
form.  He  had  treated  three  cases  of  liver  abscess  in  Hon 
Kong  successfully  by  Manson's  trocar  and  cannula,  and  ii 
none  of  these  could  a  dysenteric  history  be  made  out 
Dr.  Logan  Taylor  read  a  paper  on  Sanitary  Wor 
in  West  Africa,  showing  the  beneficial  results  obtainei 
by  the  destruction  of  mosquitoes  and  their  breeding  pools  ii 
West  Africa.  Dr.  E.  Henderson  read  a  paper  on  heat  apoplexy 
in  which  he  divided  cases  suffering  from  this  disease  into  (a 
those  in  which  exhaustion  with  a  normal  or  lowered  tem 
perature  prevailed,  and  ( b )  those  in  which  a  high  temperatur 
and  more  or  less  complete  loss  of  consciousness  prevailed 
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I  Andrew  Duncan  described  the  effects  of  prolonged  ex- 
ure  to  the  heat  of  the  sun  in  India  as  experienced  in  his 
1  person.  It  was  not  the  heat  by  the  actinic  rays  of  the 

I I  which  caused  sunstroke.  He  advocated  the  use  of  orange- 
I  iow  coloured  clothing  as  a  prophylactic. 

p  Friday ,  August  1  st,  1902. 

Ir.  James  Cantiie  opened  a  discussion  on  Yellow  Fever. 

United  States  Army  Commission  working  in  Cuba  had 
ived  that  the  specific  agent  of  yellow  fever  existed  in  the 
,od ;  that  no  bacterium  or  protozoa  of  any  kind  was  met 
;h  in  the  blood  ;  and  that  the  mosquito  stegomyia  fasciata 
s  the  intermediate  host  of  the  specific  agent  of  yellow 
I  er.  Dr.  G.  C.  Low  communicated  a  paper  on  the  Differ- 
tial  Diagnosis  of  Yellow  Fever  and  Malignant  Malaria. 

P.  Manson  asked  in  how  many  cases  the  filtered  blood 
um  employed  by  the  United  States  investigators  proved 
I  fitive.  To  his  reading  it  had  occurred  in  one  experiment 
ly,  and  it  was  impossible  to  come  to  a  definite  conclusion 
m  so  limited  a  test.  Dr.  W.  T.  Prout  said  that  he  had 
ver  seen  a  case  of  yellow  fever  at  Sierra  Leone,  nor  had  his 
!  ?decessor  in  office.  Dr.  L.  \V.  Sambon  thought  that  the 
ferential  diagnosis  would  be  much  easier  when  they  had 
iceeded  in  entirely  separating  blackwater  fever  from 
i  3  intermittent  fevers  with  which  it  was  now  confounded. 

.  P.  W.  Bassett-Smitli  contributed  a  paper  on  the  Agglu- 
ating  Properties  in  the  Blood  in  cases  of  Mediterranean 
ver,  with  special  regard  to  Prognosis,  and  Remarks  on  other 
1  Dod  Changes  and  Reactions  during  the  Course  of  the  Dis- 
!  ?e  ;  and  Dr.  Brian  Melland  read  one  on  Malta  Fever  in  the 
naries.  Mr.  James  A.  Hislop  contributed  a  paper  on  the 
ographical  Distribution  of  Malta  Fever  and  the  Value  of 
;  lenic  Enlargement  as  a  Test  of  Malarial  Incidence.  Dr. 
A.  Bentley  then  communicated  a  paper  on  Kala-azar  as 
Analogous  Disease  to  Malta  Fever,  and  holding  that 
is  disease  was  identical  with  Malta  fever.  Dr.  Manson, 
>m  his  experience  of  the  unreliableness  of  cultures 
M.  melitensis  as  found  in  the  clinical  laboratories 
London,  warned  against  deductions  based  on  results 
tained  with  the  cultures  in  use  in  India.  Dr. 

.  T.  Prout  next  read  a  paper  on  Filariasis  at  Sierra 
;one,  and  showed  microscopic  specimens  of  different  forms 
filaria.  Dr.  George  A.  Williamson  contributed  a  paper  on 
lharzia  in  Cyprus.  Dr.  Bruno  Galli- Valerio,  Professor  in 
e  University  of  Lausanne,  next  read  a  paper  entitled  Con- 
ibution  to  the  Study  of  Bacillus  Pestis  :  its  Cultural  and 
orphologieal  Characters  and  its  Relations  with  Bacillus 
lendotuberculosis  Rodentium.  Dr.  George  A.  Williamson  also 
ntributed  a  paper  on  Statistics  of  the  Blood  Examination 
Cases  of  Malaria  in  Cyprus  during  a  Period  of  Twelve 
onths.  Dr.  L.  W.  Sambon  discussed  the  nomenclature  of 
alaria  for  a  histologically  and  zoological  point  of  view, 
e  objected  to  the  term  “malaria,”  and  said  it  should  be 
scarded,  and  strongly  advocated  “  subtertian”  as  the  term 
7  which  to  designate  the  parasite  known  as  aestivo-autumnal 
•  malignant  tertian.  Dr.  Manson  thought  Dr.  Sambon’s 
iggestion  a  good  one.  Dr.  Daniels  said  that  there  were 
iany  objections  to  a  change  in  our  present  nomenclature. 
argeon-Major  Poole  had  seen  cases  of  quartan  fever  during 
is  service  in  Eastern  Bengal  among  other  places,  but  was 
rableto  state  what  class  the  numerous  species  of  mosquitos 
iat  were  the  plague  of  his  district  belonged.  Dr.  Charles 
elland  lastly  read  a  paper  on  the  Leucocytes  in  Malaria. 


Third  General  Meeting. 

The  President  of  the  Association  in  the  Chair. 
Thursday,  July  31st. 

ie  President,  in  calling  upon  Professor  Sinclair  to  deliver 
s  address,  said  he  was  sure  it  would  be  one  worthy  of  the 
casion  and  worthy  of  the  distinguished  reputation  which 
ofessor  Sinclair  had  made  in  his  profession. 

Address  in  Obstetrics. 

Professor  Sinclair,  who  was  very  cordially  received,  then 
oceeded  to  deliver  the  address,  which  was  published  in  the 
utish  Medical  Journal  of  August  2nd,  1902,  page  321. 
Professor  Byers,  in  proposing  a  vote  of  thanks  to  Professor 
nclair,  said  the  esteemed  President  of  the  Association  (Mr. 


Whitehead)  in  introducing  the  reader  of  the  address  that  day 
remarked  that  he  was  sure  the  lecture  would  be  worthy  alike 
of  Professor  Sinclair’s  scientific  attainments  and  of  his  de¬ 
servedly  high  position  in  the  Manchester  School  of  Medicine, 
and  now,  at  the  conclusion  of  that  address,  he  (Professor 
Byers)  felt  he  was  stating  simply  the  unanimous  opinion  of 
that  great  meeting  that  the  anticipations  of  their  President 
had  been  far  more  than  realized ;  for  they  in  the  audience 
had  the  pleasure  of  hearing  a  paper  interesting  in  its  his¬ 
torical  survey,  full  of  the  true  scientific  spirit,  most  teaching 
in  its  suggestiveness,  and,  at  the  same  time,  extremely  prac¬ 
tical  in  its  bearings.  On  all  these  grounds  Professor  Sinclair 
merited  their  warmest  thanks.  The  choice  of  such  a  subject 
as  cancer  in  women  was,  to  his  (Professor  Byers’s)  mind,  a 
most  suitable  one.  The  last  occasion  in  which  an  address 
was  given  in  obstetrics  was  in  Ipswich,  when  the  reader  (Dr. 
Smyly)  took  a  midwifery  theme,  while  this  year  Professor 
Sinclair  selected  his  subject  from  the  sister  science 
gynaecology,  and  what  topic  could  be  more  interesting 
to  all  the  members  of  their  profession  than  cancer, 
which  destroyed  the  lives  of  so  many  of  their  patients,  while 
at  the  present  moment  from  the  King  on  his  throne  to  the 
man  in  the  street,  every  one  was  crying  out  for  more  help  in 
stamping  out  cancer— that  terrible  scourge  which  unfor¬ 
tunately  was  so  prevalent  in  the  human  race.  Professor 
Sinclair  mentioned  in  his  able  address  several  lines  in  which 
he  thought  they  might  make  progress  in  their  investigation 
of  the  disease ;  and  he  (Professor  Byers)  would  suggest  the 
more  careful  study  of  the  malady  by  the  combined,  and,  he 
might  add,  contemporaneous,  employment  of  the  hospital 
clinic  and  the  laboratory.  He  (Professor  Byers)  was  very 
hopeful  that  they  were  on  the  eve  of  discovering  the  real 
truth  about  cancer.  They  must  all  remember  what  progress 
had  been  made  in  their  knowledge  of  the  causation  and 
treatment  of  diphtheria  and  of  tuberculosis,  yet  many  m  that 
audience  recollected,  likehimself,  in  former  years  howignprant 
they  were  on  such  matters;  and  in  the  same  way,  he  was  optimist 
enough  to  believe  that  their  present  want  of  knowledge  on 
many  of  the  problems  of  cancer  would  in  time  give  way  to  a 
more  scientific  accuracy  both  as  to  its  etiology  and  its  treat¬ 
ment.  He  would  appeal  to  the  younger  members  of  the 
medical  profession  to  aid  them  in  trying  to  discover  the  truth 
about  this  terrible  human  plague.  Let  them  never  forget  thao 
though  they,  in  their  investigations  might  (as  the  reader  of  the 
address  pointed  out  had  occurred  in  the  past)  make  mistakes 
and  draw  wrong  and  illogical  conclusions  from  inexact  observa¬ 
tion  and  reasoning  as  to  the  problem  of  what  cancer  was,  and 
how  it  was  to  be  cured,  yet  the  truth  would  still  remain,  and 
it  was  that  they  wanted  to  discover.  The  attitude  of  all 
of  them  on  this  question  should  be  that  of  the  Thinker, 
who  in  addressing  his  mistress,  Truth,  says  : 

I  steadier  step  when  I  recall 

Howe’er  I  slip  thou  can’st  not  fall. 

He  had  the  greatest  pleasure — indeed,  he  felt  it  a  personal 
honour— in  moving  that  the  best  thanks  of  the  Association  be 
given  to  Professor  W.  J.  Sinclair  for  his  able  address  in 

obstetrics.  _  , 

Professor  Wright  (Leeds):  Mr.  President,  ladies  and  gen¬ 
tlemen  I  esteem  it  indeed  a  very  high  honour  to  have  been 
asked  to  second  this  vote  of  thanks,  and  especially  as  it  has 
been  proposed  by  so  distinguished  a  teacher  in  the  Sistei  Isle 
as  Professor  Byers.  I  still  have  the  great  pleasure  of  enjoying 
Professor  Sinclair’s  society  as  a  colleague.  We  have  in  \  ic- 
toria  University,  as  you  know,  rumours  of  disruption,  and, 
although  he  is  still  a  colleague,  we  are  told  we  may  not  con¬ 
tinue  to  remain  as  colleagues.  But  Professor  Sinclair  s  wor  >. 
as  regards  the  surgical  aspect  of  malignant  diseases  is  so  well 
known  that  it  has  been  exceedingly  delightful  to-day  to  hear 
him  express  his  views,  and  those  of  others,  and  surely  we  are 
all  exceedingly  obliged  to  him  for  the  ideas  he  has  given  us 
as  regards  that  disease.  The  address,  perhaps,  comes  very 
appropriately  in  this  1902  meeting.  I  remember  so  well  at  the 
last  Manchester  meeting  in  the  year,  I  think  1S76,  when  t  e 
late  Sir  Spencer  Wells  gave  the  address  on  Surgery  he  gave 
us  as  regards  ovariotomy  the  same  sort  of  views  that  had 
been  expressed  in  the  early  days  of  that  operation.  Professor 
Sinclair  has  given  us  a  most  valuable  summary,  and  he  con- 
cl  uded  with  the  very  apt  quotation  that  the  more  you  change 
it  the  more  it  remains  the  same  ;  but  at  the  same  time  we 
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have  profited  very  much  by  what  he  has  told  us.  It  is, 
indeed,  as  I  say,  a  very  happy  circumstance  that  this  address 
should  take  place  on  obstetrics  in  Manchester,  the  home  of 
<  harles  V  hite  and  A.  Radford,  and  we  can  feel  now  that  the 
obstetrical  and  gynaecological  conditions  are  largely  preserved 
by  a  Lloyd  Roberts  and  a  Sinclair.  I  have  much  pleasure  in 
seconding  the  vote  of  thanks  that  has  been  proposed  by  Pro¬ 
fessor  Byers. 

The  President  :  It  has  been  proposed  by  Professor  Byers, 
and  seconded  by  Professor  Wright : 

That  the  very  best  thanks  of  the  Association  be  given  to  Professor 
Sinclair  for  his  able  address  on  Obstetrics. 

The  resolution  was  carried  unanimously. 

Professor  Sinclair  :  Mr.  President  and  gentlemen,  I  am 
very  much  obliged  to  you  for  the  great  patience  with  which 
.you  have  listened  to  me,  and  for  the  very  kind  words  that 
you  have  accepted  from  my  friends  who  have  proposed  and 
seconded  this  resolution. 


REVIEWS, 


HYGIENE  AND  PUBLIC  HEALTH. 

The  progress  of  hygiene  as  a  branch  of  the  science  of 
medicine  lias  been  so  rapid  and  general  in  the  last  decade 
that  now  there  is  rising  a  demand  for  accurate  and  extensive 
information  among  the  general  public,  and  further  progress 
is  to  be  gained  more  from  the  direct  diffusion  of  such  know¬ 
ledge  through  schools  and  in  the  homes  than  from  Acts  of 
Parliament  or  the  administration  of  public  bodies.  Dr. 
Newsholme  has  entirely  rewritten  his  Manual  of  Personal 
and  Public  Health}  It  takes  a  unique  position,  in  that,  while 
it  is  cheap  and  written  in  clear  and  comprehensible  terms  for 
Pie±?ori~me(^ca^  reader,  it  is  yet  a  well-condensed  scientific 
textbook,  from  which  there  has  been  omitted  no  point  of 
interest  to  the  ordinary  medical  practitioner.  It  is  singularly 
fiee  from  any  errors  of  statement.  The  numerous 
•examples  of  arithmetical  calculations  serve  to  give  clearness 
■and  sharpness  to  the  student  s  knowledge.  Faults  of  omission 
are  scaicely  to  be  found,  save  that  the  large  chapter  on 
quackery  and  the  medical  delusions  of  the  day,  which  is  of 
gieat  importance  from  the  public  health  point  of  view,  and 
especially  to  the  non-medical  reader,  is  wanting.  Unfortun¬ 
ately  on  this  subject  as  yet  the  oracles  are  dumb.  Tested 
on  other  points  the  amount  of  detail  is  wonderful.  Climate, 
air,  water,  waste  removal,  buildings,  are  all  dealt  with  com¬ 
prehensively.  There  are  chapters  on  more  specialized  sub¬ 
jects  such  as  tuberculosis,  the  diffusion  of  disease  by  insects 
and  personal  hygiene.  In  the  last  which  are  particularly 
good,  habits,  exercise,  rest,  sleep  and  diet  are  reviewed.  Dr. 
.Newsholme  thinks  that  “  it  is  unfortunate  that  the  attendance 
at  school  of  children  under  six  years  of  age  is  encouraged.” 
There  may  be  much  to_be  said  for  this  unusual  view,  but  for 
this  as  well  as  the  detailed  treatment  of  most  of  the  hygienic 
problems  of  childhood  the  new  edition  of  his  work  on  School 
Hygiene  must  be  awaited.  This  Manual  is  on  a  higher  level 
’than  most  of  the  smaller  text-books  which  have  been  written 
of  late  years.  It  is  a  thoroughly  educational  work  which  can 
be  recommended  to  those  interested  in  the  subject,  as  from  it 
not  only  may  much  information  be  derived,  but  it  bears  the 
•stamp  of  its  authorship  in  setting  many  thiugs  forward  in  a 
new  light,  and  may  even  help  to  inspire  some  new  ideas. 


Tj-le  new  book  on  Public  Health  and  Preventive  Medicine ,2 
toy  Drs.  C.  J.  Lewis  and  Andrew  Balfour,  makes  a  handsome 
volume,  weighing  slightly  oyer  5  lb.  avoirdupois.  We  have 
before  us  Harrington’s  Practical  Hygiene  (pp.  729),  which  was 
recently  reviewed  in  these  columns,  and  Notter  and  Firth’s 
Hygiene  (pp.  1,029),  which  only  weigh  about  4  lb.  each, 
although  the  pages  are  of  the  same  size  as  those  of  the  book 
now-  under  review.  This  point  is  important  in  use,  as  a  heavy 
book  is  difficult  to  handle.  There  is  in  recent  books  a  tendency 
to  use  a  highly-glazed  paper,  which  adds  greatly  to  weight 


JA' Manual  of  Personal  and  Public  Health.  By  A.  Newsholme,  M.D. 
pp  ^4  *  4s<e6d^1^10n*  ■Lon^on  :  George  Gill  and  S°ns.  1902.  (DemySvo 

2  Public  Health  and  Preventive  Medicine.  By  C.  J.  Lewis,  M  U  ,  D  Sc  anc 
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and  is  embarrassing  to  eyesight.  The  excuse  for  this  highl 
glazed  paper  is  that  it  enables  illustrations  to  be  mo 
successfully  reproduced.  The  present  work  is  particular 
rich  in  illustrations,  including  a  number  of  coloured  plat 
of  micro-organisms  and  some  excellent  illustrations  of  pai 
sites.  As  the  title  indicates,  the  book  has  a  very  wide  scop 
The  first  76  pages  are  devoted  to  communicable  disease 
under  each  disease  geographical  distribution,  etiolog 
cultural  characteristics  of  the  micro-organism  causing  tl 
disease,  symptoms,  types,  differential  diagnosis,  mortalit! 
incidence,  recurrence,  method  of  transmission  and  prevents 
being  briefly  considered.  We  regard  the  attempt  to  gr 
symptomatology,  diagnosis,  and  bacteriology  in  detail  as 
mistake.  These  are  dealt  with  more  satisfactorily  in  bool 
on  medicine  and  pathology.  Detailed  bacteriology  wou 
have  been  better  confined,  in  our  opinion,  to  such  diseases, 
enteric  fever,  diphtheria,  and  tuberculosis,  in  which  it 
becoming  a  part  of  regular  sanitary  work.  The  attempt  t 
condense  has  here  and  there  caused  inaccurate  stat 
ments.  Thus  under  the  head  of  geographical  distributic 
of  variola  we  learn:  “The  disease  is  endemic  in  Ind 
and  the  Soudan,  and  to  a  less  extent  in  London.” 
doubt  if  London  keeps  up  a  home-produced  stock  1 
small-pox,  apart  from  the  numerous  possibilities  of  import; 
tion  to  which  it  is  liable.  On  the  aerial  convection  < 
small-pox  only  a  sentence  or  two  is  given,  though  this  is 
problem  which  determines  exDensive  public  health  polio’ 
Here  and  there  we  notice  alliterative  jokes,  which  ma 
possibly  be  helpful  to  students,  as,  for  instance,  that  choler 
is  transmitted  by  “man’s  manifold  motions;”  or  that  th 
main  method  of  transmission  of  enteric  fever  is  by  “  drain 
dairies,  drinking  water,  and  the  dust  of  dried  dejecta,”  t 
which  is  added  “the  filthy  feet  of  faecal-feeding  flies 
The  first  of  these  aphorisms  as  to  enteric  fever,  which  is  give 
without  any  explanatory  expansion,  is  unfortunate  i 
countenancing  a  notion  of  the  relative  frequency  of  differer. 
modes  of  transmission — drains  coming  first — which  experienc 
shows  to  be  erroneous.  Under  scarlet  fever  there  is  n 
mention  of  “return  cases,”  and  the  section  on  diplitheri 
is  unsatisfactory  from  a  practical  standpoint.  Take,  fc 
instance,  the  duration  of  isolation  for  this  disease.  We  ar 
told  “it  has  to  be  continued  for  three  weeks  after  th 
complete  disappearance  of  the  local  symptoms.”  True,  it  i 
added  that 

the  diplitheria  bacillus  may  persist  for  months  in  the  throats  and  nose 
ot  those  who  have  suffered  from  the  disease;  but,  under  normal  concl 
tions,  it  does  not  appear  to  be  in  a  virulent  state.  Nevertheless,  bacteri; 
examination  of  the  throat  and  nose  secretions  should  be  conduete 
during  convalescence. 

What  is  meant  by  “  normal  conditions”  is  not  explained.  I 
a  book  presumably  intended  for  medical  officers  of  health  i 
this  country  it  cannot  be  regarded  as  a  satisfactory  distribi 
tion  of  space  that  8  pages  of  excellent  matter  are  devote 
to  malaria,  while  only  5^  pages  are  devoted  to  enteric  fevei 
2g-  to  scarlet  fever,  and  under  3T  to  diphtheria.  In  a  book  of  thi 
size  there  is  no  excuse  for  not  giving  authorities  for  particula 
statements,  as.  for  instance,  when  rheumatic  fever  is  said  t 
be  associated  with  soil  conditions  other  than  those  which  othc 
textbooks  associate  with  this  disease.  The  section  on  occupi 
tional  diseases,  although  sketchy,  is  an  interesting  and  novt 
feature  of  the  work.  The  section  on  meteorology  is  very  con 
plete,  and  excellently  illustrated.  The  chapters  on  air  an 
soil  are  also  good.  That  on  water  is  not  so  satisfactory.  . 
single  page  devoted  to  water  in  relation  to  epidemics  is  no 
commensurate  with  the  importance  of  the  subject.  Two  0 
three  waterborne  epidemics  should  be  described  in  suchdetai 
as  would  render  them  instructive  epidemiologically.  Th 
methods  of  analysis  of  water  and  of  foods  are  given  in  detail 
The  article  on  dietaries  is  good  and  concise.  In  the  chapte 
on  disinfection  there  is  no  clear  explanation  of  why  saturate1 
is  preferable  to  superheated  steam,  and  no  attempt  is  made  a 
determining  the  relative  value  of  the  different  apparatu 
described.  Similarly,  under  practical  disinfection,  the  reade 
is  left  with  little  or  no  guidance  as  to  whether  he  shouk 
employ  fumigation,  spraying,  or  scrubbing  of  rooms,  though 
all  these  are  described.  The  rubbing  down  of  walls  withstal 
bread  is  mentioned  as  a  possible  preliminary  to  washing  ant 
scrubbing.  It  is,  so  far  as  walls  are  concerned,  the  Berliij 
substitute  for  these  processes.  What  is  “reevozone,”  which  i 
recommended  for  treating  sewers?  The  recommendation  0 
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esses  involving  the  use  of  compounds  of  unknown  composi- 
is  as  objectionable  in  preventive  as  in  clinical  medicine, 
f  er  school  hygiene,  we  note  the  heading  “  Earliest  Date  of 
xrn  to  School  after  an  Attack  ” — what  period  in  the  attack 
)t  stated  ;  but,  reading  down  the  items  under  this  column, 
words  appear  to  be  used  in  two  senses.  We  notice  also 
,  it  is  erroneously  stated  that  by  Article  9S  of  the  Education 
e,  the  managers  must  at  once  comply  with  any  notice  of 
sanitary  authority  as  to  closure  of  schools.  This  has  been 
red,  so  that  any  two  members  of  the  authority  acting  in 
:  ciation  with  the  medical  officer  of  health  can  secure 
are.  The  chapters  on  houses,  ventilation,  lighting,  and 
j  ar  supply  are  among  the  best  in  the  book.  Sanitary 
'dances  are,  as  a  whole,  well  described,  but  there  is  con- 
oninthe  use  of  the  words  “drain”  and  “ sewer,” and  there 
>me  confusion  in  the  use  of  the  words  “soil-pipe”  and 
ain.”  The  “  Scientia  ”  closet,  which  is  unknown  to  us,  is  re- 
imended,  but  not  described  in  such  a  way  that  its  special 
ures  can  be  gleaned.  We  are  glad  to  note  a  paragraph  on 
e  387,  in  which  the  dangers  associated  with  the  lavatory 
immodation  on  railway  trains  are  described  and  a  practical 
hod  of  avoiding  them  described.  A  somewhat  similar 
^estion  was  made  in  our  columns  some  months  ago. 
hods  of  sewage  disposal,  especially  the  bacterial,  are  well 
:ribed.  Over  50  pages  are  devoted  to  vital  statistics,  and 
information  given  under  this  head  is  fairly  complete  and 
sfactory.  The  last  section  consists  of  143  pages  devoted  to 
itary  administration  and  law.  It  is  difficult  to  review  such 
immary  of  law  as  this.  We  suppose  it  is  necessary  for  ex¬ 
nation  purposes  ;  but  it  is  certain  that  no  medical  officer 
ealth  will,  subsequent  to  his  examinations,  refer  to  it.  The 
linistrator  must  have  before  him  the  complete  text  of  each 
ise  of  an  enactment  in  which  he  is  interested.  The  sum- 
■y  of  law  appears  to  be  well  done.  One  cannot  help  wish- 
,  in  conclusion,  that  the  authors  had  in  writing  this  book 
ired  the  co-operation  of  an  experienced  medical  officer  of 
1th.  Many  sections  would  then  have  been  rendered  much 
re  practically  useful  than  they  are.  In  short,  the  best 
tions  of  the  book  are  those  relating  to  “  hygiene,”  the  least 
sfactory  the  interwoven  portions  relating  to  ‘‘public 
1th.”  The  student  who  masters  the  contents  of  this  work 
1  find  himself  able  to  satisfy  examiners  for  diplomas  in 
)lic  health,  if  (and  the  same  remarks  applies  to  all  text- 
>ks)  he  has  sufficient  practical  experience  in  the  details  of 
itary  administration. 

1  second  edition  of  Dr.  Willoughby’s  Health  Officer's 
■ket  Book 3  has  been  called  for,  and  the  author  has  taken 
rantage  of  the  opportunity  to  revise  the  text,  substituting 
r  matter  for  old  where  necessary.  By  a  curious  slip  of  the 
i  he  refers  in  his  preface  to  “  the  coming  census,”  although 
1  matter  of  fact  he  has  taken  advantage  of  the  results  of 
census  of  1901  so  far  as  to  incorporate  in  the  appendix  an 
;tract  of  the  populations  of  the  counties,  county  boroughs, 
tropolitan  boroughs,  and  of  the  principal  Scotch  and  Irish 
1  ms.  The  essential  purpose  of  the  book  is  to  serve  as  a 
lection  of  “facts,  figures,  and  formulae”  which  a  health 
cer  may  desire  to  have  beside  him  in  a  form  convenient 
j  reference,  and  as  an  epitome  of  sanitary  law.  It  is  in  no 
ise  a  treatise  on  hygiene.  There  is  no  attempt  at  originality 
e  in  the  arrangement  of  the  matter.  The  utility  of  a  hand- 
)k  designed  upon  such  lines  is  obvious.  The  first  part 
nishes  an  excellent  abstract  of  practical  mathematics 
tpted  primarily  to  the  purposes  of  a  health  officer.  It 
nishes  comparative  statements  of  weights  and  measures  ; 
its  of  the  properties  of  numbers,  and  of  the  use  of 
hmetical  factors,  of  algebraic  procedure,  of  errors  and 
|  sections,  logarithms,  mensuration,  and  the  use  of  the 
|  e  rule.  The  second  section  deals  with  practical 
horology,  and  in  clearness  and  terseness  could  hardly 
improved.  Where  all  is  good  it  is  difficult  to  par- 
,  ilarize,  but  the  section  dealing  with  demography  and 
istics  is  perhaps  the  most  valuable  in  the  book.  The  pity 
that,  publishing  on  the  eve  of  the  new  census,  the 
hor  has  had  to  depend  for  his  illustrations  upon  the 
fits  of  the  census  of  1891.  In  the  section  headed 

'he  Health  Officer’s  Pocket  Book.  By  E.  F.  Willoughby,  M.D.,  D.P.H. 
nd  Edition.  London  :  Crosby  Lockwood  and  Son.  (Fcap  8vo,  pp. 
ios.  6d.) 


“  Engineering  Memoranda”  a  variety  of  useful  formulae  are 
given,  but  this  is  perhaps  the  least  satisfactory  part  of  the 
book.  An  attempt,  quite  outside  the  natural  scope  of  the 
book,  is  made  to  give  an  account  of  different  methods  of 
sewage  purification,  but  the  account  is  necessarily,  within  the 
space  at  the  disposal  of  the  author,  too  meagre  to  be  of  any 
value.  Any  attempt  to  describe  the  construction  and  action 
of  the  bacterial  filters  of  the  “Exeter”  system  in  five  lines, 
or  the  storage  of  water  in  a  paragraph,  is  foredoomed  to- 
failure.  The  statement  that  “  the  fall  in  sewers  should  be 
about  1  in  240  as  a  rule”  is  valueless;  the  size  of,  and  the 
flow  in,  the  sewer  is  the  dominant  factor.  The  portion  of  the 
book  devoted  to  sanitary  practice  is  calculated  to  be  of  great 
service  to  junior  health  officers,  although  open  to  criticism 
in  certain  details.  No  description  is  furnished  of  the  modem 
system  of  spray  disinfection.  The  page  which  professes 
within  so  narrow  a  compass  to  give  an  account  of  the  con¬ 
struction  of  isolation  hospitals  might  have  been  omitted,  as. 
well  as  the  description  of  analytical  methods  for  the  detection 
of  food  adulterations.  The  portion  dealing  with  factories  and 
workshops,  based  upon  the  Act  of  1883,  is  already,  in  view  of 
the  Act  of  1901,  hopelessly  out  of  date.  The  sections  on 
dietetics  and  scavenging  are  very  good.  In  the  latter  case, 
however,  the  book  should  have  been  brought  up  to  date  by  a 
reference  to  other  apparatus  for  the  cremation  of  refuse. 
Fully  two-fiftlis  of  the  book,  appropriately  enough,  is  devoted 
to  sanitary  law.  By  means  of  abbreviations  and  of  a  system 
of  comparative  statements  space  is  found  for  a  complete 
abstract  of  the  sanitary  law  of  the  kingdom,  including  the 
Public  Health  Acts  of  England,  London,  and  Scotland,  and 
embracing  even  the  Factory  and  Workshop  Act  of  1901.  A 
copious  appendix  furnishes  a  series  of  useful  tables.  It  would 
be  an  advantage  in  subsequent  editions  if  through  a  resort  to. 
a  thinner,  tough  paper  the  bulk  and  weight  of  the  book  were 
reduced  by  one  half,  thus  rendering  it  an  even  more  efficient 
“  pocketbook”  than  it  is  at  present. 

Dr.  Leo  Burgerstein  has  long  been  known  in  this  country 
as  the  writer  of  an  extremely  suggestive  paper  on  the  “  work¬ 
ing  curve  of  an  hour,”  read  at  the  Seventh  International  Con¬ 
gress  of  Hygiene  in  London.  He  is  responsible  for  two-thirds 
of  a  comprehensive  Handbook  of  School  Hygiene 4  which  belies 
its  title  in  that  it  contains  over  a  thousand  large  pages.  It- 
may,  indeed,  be  called  encyclopaedic,  far  surpassing  any  pub¬ 
lication  on  the  subject  in  theEnglisli  language.  English  litera¬ 
ture  on  school  hygiene  is,  indeed,  scanty,  and  in  the  full  bibli¬ 
ography  which  follows  each  chapter  in  the  book  under  re¬ 
view  the  chief  sources  of  information  consulted  with  regard 
to  English  and  American  school  work  would  seem  to  be  the- 
British  Medical  Journal  and  the  reports  of  the  U.S.A. 
Commissioner  of  Education.  Speaking  generally,  the  work 
is  well  arranged,  scientific  in  spirit,  and  correct  in  detail,  but 
there  is  nevertheless  a  strange  unevenness  in  its  contents. 
As  is  customary,  the  school  building  is  first  considered,  and 
plans  are  given  of  schools  in  various  countries,  including 
those  of  the  London  School  Board.  School  desks  occupy  a 
section  of  over  seventy  pages — more,  we  think,  than  the  sub¬ 
ject  justifies,  for  there  is  no  perfect  form  of  desk  applicable 
to  all  cases,  and  deformities  spring  more  from  constitutional 
causes  and  injudicious  school  methods  than  from  the  mere- 
forms  of  school  furniture.  On  the  other  hand,  whilst  the  sub¬ 
ject  of  ventilation  (apart  from  the  question  of  warming)  ex¬ 
tends  to  forty-seven  pages,  that  of  mechanical  ventilation, 
perhaps  the  most  important  question  of  school  hygiene,  has 
only  accorded  to  it  a  couple  of  pages,  less  than  is  given  to- 
such  subjects  as  typhus,  cholera,  plague,  or  malaria.  Dr. 
Netolitzky  treats  more  particularly  of  physical  education, 
making  somewhat  brief  reference  to  sense  defects,  disorders- 
of  speech,  etc.  An  interesting  chapter  is  devoted  to  the 
consideration  of  the  functions  of  the  school  physician  and  of 
the  arrangements  for  the  medical  inspection  of  schools 
in  various  countries.  In  view  of  the  development  in  this 
direction  in  England,  which  we  trust  may  be  one  of  the  con¬ 
sequences  of  education  passing  under  the  oversight  of  county 
councils,  it  is  to  be  hoped  that  ere  long  this  gieat  book  may 
be  put  into  English  dress  and  edited  to^  better  proportions. 

4  Handbuch  der  Schulhygiene.  By  Dr.  Leo  Burgerstein  and  Dr.  Aug. 
Netolitzky,  of  Vienna.  Second  revised  edition.  Jena:  Gustav  Fischer. 
1902.  (Boy.  8vo,  pp.  1,014.  350  illustrations.  M.25.) 
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It  should  be  a  quarry  of  information  and  source  of  valuable 
•suggestion  to  those  members  of  our  profession  who,  happily 
in  constantly-increasing  number,  are  being  drawn  into  the 
•service  of  school  authorities  throughout  the  country. 


RIVERS  POLLUTION  PREVENTION. 

Up  to  the  present  any  descriptions  of  methods  of  purifying 
liquid  trade  refuse  have  been  scattered  in  separate  articles  in 
the  proceedings  of  societies  or  in  official  reports  of  local 
authorities,  and  the  only  mine  of  information  on  the  subject 
has  been  the  reports  of  the  Royal  Commissions  of  1865  and 
1868. Mr.  Naylor,  in  his  Trades  Waste,5  has  done  a  good  work 
in  bringing  together  a  mass  of  detail  in  a  form  which  makes  it 
easy  of  reference  as  to  the  treatment  of  trade  refuse.  As  the 
preface  states,  the  treatise  aims  at  setting  forth  the  causes  of 
rivers  pollution,  and  the  best  known  practical  means  of  pre¬ 
venting  it,  and  only  slightly  touches  on  the  utilization  of  the 
waste  matters.  The  tables  of  analytical  results  and  the 
numerous  plates  and  diagrams  will  be  found  most  useful  for 
reference  and  comparison,  and  any  manufacturer  or  engineer 
desirous  of  constructing  purification  works  will  here  find 
instructive  examples  of  similar  works  set  out  in  considerable 
detail.  Specially  interesting  are  the  descriptions  of  the 
methods  proposed  by  the  author  for  dealing  with  brewery  and 
other  wastes  by  the  addition  of  sewage  to  prevent  acid  fer¬ 
mentation  and  the  use  of  bacterial  filters,  for  in  the  purification 
of  trade  refuse  highly  charged  with  organic  matters,  just  as  in 
the  case  of  domestic  sewage,  chemical  treatment  alone  is  very 
■unsatisfactory.  The  chief  fault  to  be  found  with  Mr.  Naylor’s 
work  is  that  it  is  rather  too  diffuse,  and  its  value  would  have 
been  increased  by  a  little  judicious  cutting  out.  The 
engineering  details  of  the  strength  of  walls  and  the  different 
forms  of  pumps  and  air  compressors,  for  instance,  fill  many 
pages,  and  are  yet  too  few  for  a  thorough  exposition  of  these 
matters,  and  the  reports  to  the  Ribble  Committee  inserted  in 
the  chapter  on  dyeing  and  printing  are  only  slightly  inter¬ 
esting  as  showing  difficulties  met  with.  Omissions  are 
unavoidable  in  such  a  work,  and  it  is  only  an  ungracious  task 
to  point  them  out,  but  it  is  disappointing  not  to  find  in  con¬ 
nexion  with  the  treatment  of  spent  gas  liquor  any  mention  of 
the  best  methods  of  all— the  total  evaporation  of  the  liquors, 
or  their  partial  purification  followed  by  use  for  steam  raising! 
as  carried  out  in  several  instances  in  Lanarkshire.  Nor  in 
dealing  with  the  treatment  of  spent  sulphuric  acid  pickle  is 
the  method  of  evaporation  given,  by  which  copperas  and  acid 
are  both  recovered,  and  there  is  no  resulting  waste  liquid  to  be 
discharged.  But  the  book  aa  a  whole  is  valuable,  and  will  be 
exceedingly  useful  to  all  who  have  to  do  with  rivers  pollution 
prevention. 


Mr.  Gilbert  Fowler’s  description  in  Sewage  Works 
Analyses  6  of  his  methods  of  analysis  is  interesting  to  all  who 
have  to  do  with  the  supervision  of  sewage  works.  Along  with 
Ins  own  methods  he  gives  some  of  those  in  use  in  the  labora¬ 
tory  of  the  Mersey  and  Irwell  Joint  Committee.  There  is  no 
pretence  at  anything  novel,  but  the  ordinary  processes  are 
described  simply  and  fully,  with  directions  for  the  prepara¬ 
tion  of  standaid  solutions  and  useful  hints  as  to  the  apparatus 
Information  given  on  the  analysis  of  gases  from  bacteria  bed's 
is  of  value  and  not  found  in  many  similar  handbooks.  One 
omission  of  a  serious  nature  may  be  noted.  The  author  does 
not  clearly  state  whether  his  sewage  effluents  are  analysed  in 
their  crude  state  or  not,  that  is,  whether  all  suspended  solids 
Eluded.  This  is  important  for  the  comparison  of 
•different  effluents.  Minor  points  for  criticism  are  that  Mr. 
1*  owler  has  not  had  the  courage  of  his  convictions  and  ex- 
pressed  all  results  in  parts  per  100,000,  and  that  the  expres¬ 
sion  of  ammonia,  nitrates,  etc.,  in  terms  of  nitrogen  would 
probably  have  been  preferred  by  most  chemists.  It  may  be 
suggested  also  that  the  page  headings  should  be  descriptive 
of  the  page  contents  in  such  a  book,  which  is  manifestly  one 
where  ready  reference  is  essential. 


Utilization. 
London : 


By  W, 
Charles 


Naylor,  Chief 
Griffin  and  Co. 


5  Trades  Waste :  its  Treatment  and 
Inspector,  Ribble  Joint  Committhe. 

1902.  (Demy  8vo,  pp.  267.  21s.) 

6  Sewage  Works  Analyses.  By  Gilbert  J.  Fowler,  M.Sc.Vict.  F.I  C 

flnnsrnnt-epd|nT.-  and  cll|mist  Manchester  Corporation  Sewage’  Works! 

.London  .  P.  S.  Ring  and  Son.  1902.  (Demy  8vo,  pp.  134.  6s  ). 


MEDICAL  ORGANIZATION  IN  FOREIGN  ARMIES. 
We  warmly  congratulate  Lieutenant-Colonel  Howard  and  th 
medical  service  on  the  Handbook  of  the  Medical  Organizatiol 
( Chiefly  for  War)  of  Foreign  Armies ,~  which  is  issued  unde 
official  sanction.  It  supplies  in  a  concentrated  form  inform; 
tion  as  to  matters  with  which  medical  officers  in  examination 
for  promotion  will  be  expected  to  be  familiar.  It  deals  wit; 
the  personnel,  organization,  and  duties  of  the  medical  staff  cl 
twenty  of  the  chief  foreign  armies,  and  must  have  involve 
much  labour  in  collection  and  in  translation  from  sue. 
languages  as  Bulgarian,  Servian,  etc.  We  cannot,  of  courst 
criticize  the  book  in  detail,  but  it  may  be  remarked  that,  sofa 
as  field  organization  is  concerned,  our  medical  service,  wit 
general  autonomy  and  military  status,  now  contrasts  favoui 
ably  in  these  respects  with  those  of  foreign  armies.  It  cannofl 
however,  be  fairly  contrasted  with  that  of  any  other  Powe 
in  many  respects,  because  its  conditions  of  service  as  awholl; 
voluntary  body  and  under  a  constant  and  heavy  foreign  roste 
is  radically  different  from  those  of  Continental  armies, 
complete  or  modified  regimental  medical  system  exists  ii 
foreign  armies,  and  there  is  great  similarity  in  field  organiza 
tion  throughout;  indeed,  they  seem  to  have  copied  on 
another  much  as  we  originally  followed  German  precedent 
after  1872.  A  statement  of  the  pay,  etc.,  of  the  medica 
officers  of  the  United  States  army  is  given  in  dollars,  which 
when  calculated  in  pounds  sterling,  may  be  usefully  contrasted 
with  those  of  our  own  medical  officers  under  the  last  warrant 
On  the  whole,  including  estimated  allowances,  the  emolu 
ments  of  the  junior  medical  officers  of  the  American  army  an 
somewhat  above  those  of  ours,  but  the  senior  ranks  of  botl 
are  much  on  a  level.  Ambulance,  sick  transport,  anc 
voluntary  medical  aid  in  war,  which  are  dealt  with  in  othe 
War  Office  handbooks,  are  not  here  treated. 


NOTES  ON  BOOKS. 


Pemphigus  of  the  Eye. 

We  have  before  us  two  German  pamphlets  on  pemphigus  0 
the  eye  or  essential  shrinking  of  the  conjunctiva  which  over 
lap  to  a  great  extent,  the  one  by  Dr.  Franke,"1 *  the  other  by  Dr 
Pergens.9  The  condition  has  given  rise  to  a  good  deal  of  dis 
cussion  since  the  time  of  Graefe,  both  among  ophthalmologist: 
and  dermatologists.  Some  time  ago  the  Ophthalmologies 
Society  initiated  an  investigation  of  the  matter,  but  it  doe; 
not  appear  to  have  crystallized  into  anything  definite  up  t( 
the  present.  It  is  an  interesting  fact  that  in  a  case  unde 
Silcock,  Plimmer  found  a  coccus  apparently  identical  witll 
Demme’s  diplococcus,  which  had  been  previously  isolated  bj 
Bulloch  from  a  case  of  generalized  acute  pemphigus  of  tin 
skin  observed  by  Pernet.  The  same  micro-organism  has  sinci 
been  found  by  Russell  Wells,  and  again  by  Bulloch  in  a  cast 
almost  identical  with  Pernet’s.  Both  Franke  and  Pergens  givt 
a  good  survey  of  the  matter,  with  analyses  of  cases  and  biblio 
graphy,  which  will  be  found  very  useful  for  reference. 

Leprosy. 

Dr.  N.  H.  Choksy  has  issued  an  interesting  Report  on  Leprosy 1 
based  mainly  on  observations  made  at  Matunga,  the  larges 
leper  asylum  in  India.  The  historical  account  of  the  insti 
tution  shows  how  what  at  first  was  intended  as  a  temporary 
shelter  has  rapidly  developed  into  so  large  an  institution,  anc 
how  difficulties  in  the  shape  of  opposition  both  from  th< 
general  public  and  from  those  unfortunates  for  whose  benefi 
the  asylum  was  intended  have  been  successfully  surmounted 
The  detailed  account  of  the  methods  of  administration  areo 
particular  value,  and  may  serve  as  a  guide  to  other  institu 
tions  elsewhere.  Much  attention  has  been  paid  to  meeting 
the  requirements  of  the  inmates  as  to  religious  observances 

■  Handbook  of  the  Medical  Organization  (Chiefly  for  H'ar)  of  Foreign  Armies 
By  Lieutenant-Colonel  Frank  Howard,  Army  Medical  Staff  (Retired  Bay) 
London  :  Eyre  and  Spottiswoode.  1902.  (Fcap.Svo,  pp.  191.  is.) 
r  s  Tier  Pemphigus  und  die  essentielle  Schrumpfung  der  Bindehaut  des  A  uges 
Von  Dr.  E.  Franke.  Wiesbaden;  J.  F.  Bergmann,  and  Glasgow;  F 
Bauermeister.  iqoo.  (Royal  8vo,  pp.  hi.  3s.  gd.) 

9  Pemphigus  des  Aug es.  ‘Von  Dr.  Ed.  Pergens.  Berlin  :  S.  Karger,  anc  j 
London  :  Williams  and  Norgate.  1901.  (Demy  8vo,  pp.  74.  2s.) 

10  Report  on  Leprosy  and  the  Homeless  Leper  Asylum.  Matunga.  Bombay,  1890] 
1897.  By  N.  H.  Choksy.  M.D.,  Freiburg,  etc.  Bombay:  British  Indi- 
Printing  Works.  1901.  (Fcap  folio,  pp.  104). 
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we  note  that  in  the  asylum  grounds  there  is  a  Hindu 
pie,  a  Mohammedan  mosque,  and  a  Roman  Catholic  chapel, 
allowances  are  made  for  the  fitting  celebration  of  the 
ious  feasts  and  fasts  of  members  of  these  religious  bodies. 

1  statistics  are  given,  and  are  of  considerable  value.  The 
th-rate,  as  is  usual  in  such  institutions,  is  high,  and  has 
led  from  16.4  to  23.85  per  cent.  Diarrhoea  (colliquative 
■co-enteritis)  was  responsible  for  45  per  cent,  of  the  deaths, 
le  leprous  marasmus  caused  34.8  per  cent.  A  good 
■>unt  is  given  of  the  clinical  features  of  leprosy  and  the 
imon  complications.  The  causation  of  the  disease  is  fully 
sidered,  and  Dr.  Clioksy  concludes  that  neither  diet  nor 
edity  play  any  part.  Much  attention  is  paid  to  the  treat- 
at  of  the  disease,  but  like  all  writers  who  have  had 
!  ensive  experience  he  is  no  believer  in  any  specific 
|  itment. 

he  second  edition  of  Mr.  P.  J.  Ereyer’s  Clinical  Lectures 
i  Stricture  of  the  Urethra  and  Enlargement  of  the  Prostate  has 
■n  issued  (London  :  Bailliere,  Tindall,  and  Cox.  1902,  pp. 
;  demy  8vo.  5s.).  The  new  edition  consists  of  a  reprint 
he  first  with  the  addition  of  an  epitome  of  the  two  lectures 
alished  in  the  British  Medical  Journal,  July  20th,  1901, 
l  February  1st,  1902,  which  mark  the  change  in  the  author’s 
nions. 

’he  Childhood  Society  has  issued  the  first  volume  of  its 
insactions  containing  its  proceedings  for  the  year  1901.  The 
ect  of  the  Society  is  the  scientific  study  of  the  mental  and 
!  ysical  conditions  of  children,  and  its  meetings  have  been 
;ed  from  time  to  time  in  the  British  Medical  Journal. 
rther  particulars  can  be  obtained  from  the  Hon.  Secretary 
the  Parkes  Museum,  Margaret  Street,  London,  W. 


is  on  the  increase.  He  considers  that  very  radical  measures 
are  required  to  repress  it— avoidance  of  overcrowding  and  better 
housing,  more  stringent  administration  of  good  building  regula¬ 
tions,  filling  up  of  tanks  and  wells,  special  measures  against 
malaria  according  to  modern  views,  and  increased  care  and 
attention  as  regards  water  supply  and  conservancy.  Under  a 
new  and  more  effective  municipal  administration  it  is  to  be 
hoped  that  vigorous  efforts  will  be  made  on  these  lines. 

Sanitary  Administration  of  Burmah. 

The  registration  of  births  and  deaths  is  still  partial  and 
defective  in  this  province,  but  there  are  signs  of  gradual  im¬ 
provement.  The  birth-rate  of  Lower  Burmah  in  1900  was  38.37 
per  1,000,  and  the  death-rate  27.51,  the  margin  of  natural  in¬ 
crease  of  population  being  a  wide  one.  Rural  birth-rates 
were  considerably  higher  than  urban  on  account  of  the  excess 
of  males  in  towns  and  greater  difficulties  in  obtaining  returns. 
The  year  was  fairly  healthy.  There  were  fewer  deaths  from 
cholera  and  small-pox;  vaccination  is  “  as  yet  not  nearly  so 
popular  as  it  ought  to  become,”  and  inoculation  is  still  prac¬ 
tised  in  Upper  Burmah.  The  mortality  from  fever  and  bowel 
complaints  was  average.  The  section  devoted  to  sanitary 
works  indicates  activity  in  respect  of  large  works  for  water- 
supply  and  drainage  in  towns,  and  considerable  expenditure 
on  minor  sanitary  matters  by  municipalities.  Colonel  Little 
draws  attention  to  the  great  prevalence  and  mortality  of 
dysentery  and  phthisis  in  gaols,  and  offers  sound  advice  on 
the  subject  of  the  precautions  to  be  taken.  Four  cases  of 
plague  were  imported  into  Rangoon,  but  effective  precau¬ 
tions  were  adopted  to  prevent  the  disease  from  spreading. 
The  health  officer  of  the  port,  Dr.  Gloster,  is  complimented 
on  his  diligence  and  success  in  dealing  with  this  matter. 


Ye  have  received  an  illustrated  guide  and  book  of  advertise- 
nts  of  Llandrindod  AVells,  which  will  be  forwarded  by  the 
wn  Clerk  on  receipt  of  a  postcard.  We  have  received 
[filar  publications  dealing  with  Deal  and  Falmouth,  which 
0  will  be  forwarded  free  on  application  to  the  Town  Clerk, 
e  Town  Clerk  of  Bath  has  forwarded  us  an  illustrated 
a dical  Guide  to  the  Hot  Mineral  Baths  of  Bath,  which  he 
ites  has  been  issued  with  the  approval  of  the  Council  of  the 
anch  of  the  British  Medical  Association.  The  book  con- 
|  ns  a  short  historical  account  of  Bath  and  the  baths,  which 
1  now  be  obtained  there. 


INDIAN  SANITARY  REPORTS. 

The  Health  of  Calcutta  in  1900. 
iE  census  of  1901  has  revealed  an  increase  of  population 
lounting  to  23.74  per  cent,  during  the  decade  1891-1900. 
iis  increase  has  occurred  notliwithstanding  the  fact  that 
ere  was  an  excess  of  108,153  deaths  over  births  during  the 
me  period.  It  is  therefore  due  to  immigration,  mostly  of 
descent  and  adult  labourers.  The  city  lias  consequently 
come  progressively  overcrowded,  and  this  continual  influx 
outsiders  must  necessarily  subject  the  community  to  con- 
intrisk  of  introduction  of  infectious  diseases.  The  birth- 
te  of  the  year  was  12.7,  and  the  death-rate  43.5  per  1,000. 
le  low  birth-rate  is  due  to  the  preponderance  of  males  over 
males,  and  the  high  death-rate  to  the  unhealthy  character 
the  year,  and  an  unusual  prevalence  of  small-pox,  cholera, 
d  plague.  The  rainfall  was  phenomenally  heavy  in 
ptember  (45.55  inches  against  an  average  of  10.18).  This 
|  .s  followed,  as  generally  happens  in  Bengal,  by  an  in- 
j  *ased  prevalence  of  cholera.  Small-pox  attained  one  of  its 
inquennial  maxima,  and  accounted  for  1,010  deaths.  Vaccina- 
i  n  was  pushed,  the  number  of  operations  being  unprece- 
titedly  large.  Deaths  from  plague  amounted  to  7,016.  The 
alth  officer  refers  to  cerebro- spinal  fever  as  an  increasing 
dady,  especially  in  gaols  and  emigration  depots.  He 
tained  a  positive  reaction  by  Widal’s  test  in  16  cases  of 
teric  fever  among  natives,  but  was  unable  to  identify  either 
apsing  or  Mediterranean  fever.  He  also  alludes  to  the  high 
irtality  caused  by  phthisis.  Dr.  J.  Nield  Cook,  whose 
>ort  is  exceedingly  able  and  interesting,  points  out  that 
twithstanding  the  money  and  labour  which  have  been 
pended  on  sanitary  improvements  in  Calcutta  the  mortality 


INDIAN  HOSPITALS  AND  DISPENSARIES. 

We  have  received  a  large  number  of  reports  for  the  year  1900. 
Those  relating  to  the  Province  of  Lower  Bengal  and  the 
Presidency  of  Madras  have  already  been  dealt  with.  The 
year,  as  the  summaries  of  sanitary  reports  already  published 
indicate,  was  a  very  unhealthy  one  throughout  India,  and  the 
question  arises  how  far  existing  hospitals  and  dispensaries 
met  the  emergency.  It  does  not  necessarily  follow  in  India 
that  increased  or  exceptional  sickness  results  in  an  increase 
of  claim  upon  the  means  of  medical  aid  provided  by  the  State 
or  by  municipal  or  private  benevolence  for  ordinary  circum¬ 
stances  and  times.  The  prostration  caused  by  famine  and 
pestilence  may  be  so  great  as  to  render  people  unable  to 
travel,  or  it  may  be  necessary  to  make  special  arrangements 
for  medical  aid,  or  the  people  may  become  unsettled  and 
migrate,  or  have  to  be  lodged  and  fed  and  treated  in  camps, 
or,  as  in  the  case  of  plague,  a  panic  may  arise.  The  statistics 
of  hospitals  and  dispensaries  have  therefore  to  be  read  in  the 
presence  of  conditions  causing  unhealthiness  in  the  light  of 
the  nature  and  degree  of  these. 

Bombay. 

Provincial  and  metropolitan  institutions  are  dealt  with  in 
separate  reports,  both  of  which  have,  under  the  orders  of 
Government,  been  greatly  abbreviated.  The  classification  of 
provincial  hospitals  and  dispensaries  has  been  altered  accord¬ 
ing  to  their  dependence  or  independence  of  Government  sup¬ 
port.  The  statistics  of  private  railway  and  police  hospitals  are 
tabulated  separately  from  those  of  institutions  solely  or  partly 
financed  by  Government.  This  vitiates  comparison  with  pre¬ 
ceding  years,  in  which  the  transactions  of  all  institutions  were 
shown  in  one  table.  Separation  as  regards  financial  facts  seems 
reasonable,  but  separate  record  of  work — of  patients  treated  and 
their  diseases  and  of  operations  performed — appears  to  be  incon¬ 
venient,  to  say  the  least.  What  one  wants  to  know  is  the  amount 
of  medical  relief  given  by  all  charitable  institutions,  however 
governed  and  supported  in  times  of  ordinary  and  extraordinary 
sickness.  Surgeon-General  Bainbridge  very  properly  gives 
some  presidential  totals  in  his  report,  but  district  and  other 
totals  would  also  be  valuable.  All  told  there  were  517  institu¬ 
tions  of  every  class  open  at  the  close  of  the  year.  Of  these,  4^ 
were  supported  entirely,  184  partly  by  Government,  47  by  mu¬ 
nicipal  and  local  bodies,  and  238  by  private  persons  or 
agencies.  The  number  of  patients  treated  in  these  was 
2,420,026,  being  in  considerable  excess  of  the  previous  year 
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the  increased  attendance  was  undoubtedly  caused  by  the  un¬ 
healthiness  of  the  year.  There  was  a  marked  increase  in 
the  number  of  cases  of  small-pox,  cholera,  dysentery,  and 
malarial  fevers  treated.  I)r.  Bainbridge  concludes  from  a  de¬ 
cided  excess  of  venereal  diseases  and  from  personal  inquiry 
that  “  the  famine  caused  a  considerable  increase  of  im¬ 
morality.”  This  is  a  curious  observation.  Famine  does  un¬ 
doubtedly  stimulate  theft,  but  it  seems  strange  that  it  should 
stimulate  sexual  irregularities.  The  great  increase  of  ma¬ 
larious  fever  revealed  by  dispensary  figures  is  consistent  with 
the  results  of  general  registration  as  recorded  in  the  Sanitary 
Report  (vide  p.  308  of  vol.  i  of  1902).  Whether  all  the  fever 
included  under  this  term  was  really  malarious  is  doubtful. 
Dr.  Bainbridge  alludes  to  a  fever  in  Gujerat  and  the  Deccan 
of  remittent  type  attended  with  jaundice  and  often  quickly 
fatal.  The  returns  do  not  show  how  many  cases  of  plague 
were  treated.  The  finances  of  these  institutions  are  sound  and 
a  considerable  surplus  of  funds  was  invested  during  the  year. 

The  medical  institutions  of  the  city  of  Bombay  have  been 
increased  in  number  from  13  to  30  in  consequence  of  the 
inclusion  of  some_  private  railway  and  other  dispensaries. 
The  returns  obtained  from  these  are  separately  shown. 
Excluding  them,  the  report  shows  an  increase  of  both  in-door 
patients  and  out-dcor  patients.  The  decline  in  attendance 
caused  by  the  plague  has  been  more  than  made  good.  The 
ratio  of  deaths  among  in-door  patients  to  total  treated  was 
1 7 •  S  per  cent.,  which  is  a  high  figure.  No  information  is 
given  regarding  the  health  of  the  town  as  shown  by  death 
registration  ;  but  an  excess  of  cases  of  dysentery  and  malarial 
fever  was  treated,  138  cases  of  plague,  111  cases  of  relapsing 
fever,  and  61  of  enteric  fever  were  admitted.  The  mortality 
in  acute  diseases,  such  as  pneumonia,  dysentery,  diarrhoea, 
hepatic  abscess,  and  tetanus  was  higher  than  usual.  The 
surgical  practice  of  the  larger  hospitals  was  active  and  suc¬ 
cessful.  “There  were  49  amputations  of  limbs  for  injury,  with 
13  deaths  ;  and  23  for  disease,  with  1  death.  The  skull  was 
trephined  in  9  cases,  with  5  deaths.  Abdominal  section  was 
done  in  32  cases,  with  iS  deaths  ;  and  80  hepatic  abscesses 
were  incised,  with  46  deaths.  Hernia  was  operated  on  for 
strangulation  14  times,  with  8  deaths  ;  and  for  radical  cure  20 
times,  with  2  deaths.  There  were  78  operations  for  vesical 
calculus,  with  7  deaths.  There  were  11  ovariotomies,  with 
■  deaths,  7  oophorectomies  without  any  fatality,  and  6 
abdominal  hysterectomies,  with  2  deaths.  The  forceps  were 
applied  in  40  cases,  with  4  deaths  ;  version  was  done  26  times, 
with  2  deaths  ;  craniotomy  and  cephalotripsy  33  times,  with 
9  deaths;  and  Caesarean  section  3  times  with  the  loss  of 
2  patients.”  Government  contributes  69.8  per  cent,  to  the 
support  of  these  hospitals,  the  total  expenditure  of  which 
amounted  to  Its. 488, 493.  Receipts  from  paying  patients 
amounted  to  Ks. 44, 633.  In  provincial  dispensaries  the  same  item 
was  Rs. 23,299.  The  expenditure  on  nursing  was  considerably 
laigei,  and  this  important  matter  evidently  receives  earnest 
and  practical  attention.  The  Bombay  Government,  in  its 
resolution  on  these  institutions,  contents  itself  with  request¬ 
ing  the  Surgeon-General  to  number  the  paragraphs  of  his 
report !  0  ^ 

The  North-Western  Provinces  and  Oudh. 

There  were  382  State  and  State-aided  hospitals  and  dis¬ 
pensaries  open  at  the  close  of  the  year.  In  addition  there 
are  at  work  m  these  provinces  102  police,  railway,  forest,  and 
private  dispensaries,  of  which  separate  statistics  are  given. 
In  these  institutions  very  nearly  four  millions  of  patients 
were  treated  in  1900.  The  attendance  of  patients  was  less 
than  in  1899,  011  account  partly  of  the  plague  scare  and  partly 
in  consequence  of  a  dry  year  giving  a  reduced  number  of 
cases  of  malarious  fever  and  bowel  complaints.  Cholera  was 
rampant,  and  4,679  cases  were  treated  in  public  and  293  in 
private  dispensaries,  while  medical  relief  was  afforded  to 
21,325  cases  which  did  not  attend  the  hospitals.  There  is  hos¬ 
pital  accommodation  for  4,342  patients,  and  on  the  average 
2,457  beds  were  occupied.  The  death-rate  among  in-door 
patients  was  5.59  per  cent,  of  treated.  An  increased  number 
of  suigical  operations  was  performed;  5,990  extractions  of 
cataractous  lenses  were  done,  with  a  percentage  of  success  of 
82.85;  492  stones  were  crushed,  with  23  deaths,  and  412  re¬ 
moved  by  cutting,  with  34  deaths.  The  record  of  operations 
is  vaned,  extensive,  and  creditable.  The  accounts  indicate 
good  management.  The  total  expenditure  was  Rs.  734,001, 
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and  the  invested  capital  amounted  to  16  lakhs.  The  practice 
of  attending  purdah  nishin  females  at  their  homes  is  increas¬ 
ing.  There  are  33  leper,  blind,  and  poor  asylums.  Rs.  2.873 
were  spent  on  treating  fever  cases,  and  quinine  was  sold  m 
pice  packets  to  the  amount  of  Rs.  5.947.  The  report  is  drawn 
up  by  Colonel  G.  Hutcheson,  M.D.,  Inspector-General  of 
Civil  Hospitals,  and  gives  evidence  of  careful  and  successful 
administration.  I 

Punjab. 

The  number  of  institutions  open  at  the  close  of  the  year 
was  273.  In  addition  returns  more  or  less  complete  are  given 
of  40  private  dispensaries,  30  police,  and  25  railway  hospitals 
The  Government  resolution  summarises  the  work  of  the  year 
thus  :  “  There  was  an  increase  of  7,361  in-patients  and  276,724 
out-patients.  The  year  was  an  unhealthy  one,  and  there  can 
be  little  doubt  that  the  combined  effects  of  scarcity  and  an 
unhealthy  autumn  led  to  the  increase  in  the  dispensary  at-  i 
tendance.  In  the  districts  in  which  the  scarcity  prevailed 
this  increase  was  marked  ;  at  the  same  time  the  increase  in 
the  attendances  of  women  and  children,  more  especially  as  in- 
patients,  show  that  the  dispensaries  are  maintaining  their 
popularity.  The  death-rate  among  in-doorpatients  was  6.87 
against  4.41  in  1899.  Owing  to  the  heavy  autumnal  rain  there  I 
was  a  great  excess  of  malarious  fever,  and,  as  always  happens 
of  concomitant  bowel  complaint.  The  scarcity  of  food  pro¬ 
bably  contributed  to  enhance  the  latter.  Cholera  and  small¬ 
pox  also  contributed  to  the  increased  attendance.  The  number  ! 
of  cases  of  goitre  treated  in  Punjab  dispensaries  is  very  large 
—about  30,000.  There  was  an  advance  in  the  number  of  im¬ 
portant  surgical  operations  performed.  Cataract  operations 
numbered  5,614,  with  a  percentage  of  success  of  89.86;  1,636 
crushing  and  259  cutting  operations  for  stone  were  done.  The 
death-rate  of  the  former  was  3.18  and  the  latter  10  per  cent. 
The  expenditure  amounted  to  nearly  6  lakhs  of  rupees  and 
was  more  than  met  by  the  income.  Investments  amount  to 
Rs.  121,684.  There  is  no  report  of  special  measures  of  medical 
relief  for  famine,  cholera,  plague,  or  fever  ;  nor  any  mention 
of  distribution  or  sale  of  quinine.  The  report  is  submitted 
by  Colonel  B.  Franklin,  C.I.E.,  who  is  complimented  for  his  j 
efficient  administration. 

Central  Provinces. 

The  report  submitted  by  Colonel  A.  Scott  Reid  contains 
statistics  of  103  State  or  State- aided  hospitals  and  dispen¬ 
saries,  13  private — mostly  mission — dispensaries,  iS  police, 
and  13  railway  dispensaries  and  28  feudatory  State  dispen¬ 
saries.  The  returns  of  these  latter  classes  are  imperlect. 
The  year  was  a  very  unhealthy  one  and  there  was  an  increase 

3>3°4  indoor  and  74,133  outdoor  patients,  the  total  being 
B343>9§6  exclusive  of  private  police  and  railway  institutions. 
In  addition  379,636  patients  were  treated  in  poor-houses  and 
relief  camp  hospitals.  The  death-rate  among  indoor  patients 
was  very  high,  15.12  per  cent.,  owing  to  the  number  of  cholera 
cases  treated  and  persons  received  in  a  moribund  condition. 
Special  wards  for  pauper  and  moribund  cases  have  been  opened 
in  20  out  of  63  dispensaries  receiving  indoor  patients.  In  So  out 
of  103  dispensaries  arrangements  have  been  made  for  the  I 
complete  separation  of  male  and  female  outdoor  patients. 
There  is  a  trained  midwife  on  the  staff  of  13  main  and  12 
branch  dispensaries,  and  in  one  there  is  a  female  hospital 
assistant.  There  was  an  increase  in  the  number  of  surgical 
operations  performed,  and  the  list  indicates  praiseworthy 
activity  and  skill.  The  cataract  cases  numbered  731  and  the 
stone  cases  97  these  figures  present  a  remarkable  contrast  to  ! 
those  of  the  N .W .  Provinces  of  Punjab.  The  income  of  the 
year  more  than  sufficed  to  meet  the  expenditure,  of  which 
Government  contributed  33  68  per  cent.  The  invested  funds 
amount  to  Rs.  60,100.  The  relief  work  done  by  mission 
hospitals  during  the  year  is  highly  commended  by  both  the  ! 
administrative  medical  officer  and  the  ( fovernment. 

Presentation.— 1  he  nurses  and  servants  recently  presented 
Dr.  Mullen,  the  Medical  Superintendent  of  the  Ladywell  1 
Sanatorium,  Salford,  with  a  beautiful  rosewood  and  silk 
damask  upholstered  study  chair,  on  the  occasion  of  his  com-  j 
pletion  of  twenty-one  years’  service  at  the  Sanatorium.  The  | 
silver  plate  attached  to  the  chair  bears  the  inscription — “Pre-  1 
sfnXec^  ^o  ^r-  MhIIgh  as  a  token  of  respect  from  the  Ladywell 
staff,  to  commemorate  the  completion  of  twenty-one  years7  j 
faithful  service.  July  7th,  1902.” 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 

scriptions  to  the  Association  for  1902  became  due  on 
snuary  1st.  Members  of  Branches  are  requested  to  pay 
i  ie  same  to  their  respective  Secretaries.  Members  of 
'  e  Association  not  belonging  to  Branches  are  requested 
1  forward  their  remittances  to  the  General  Secretary, 

;  9,  Strand,  London.  Post-office  orders  should  be  made 
lyable  at  the  General  Post  Office,  London. 
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THE  SEVENTIETH  ANNUAL  MEETING. 

:  5  annual  meeting  for  1902  has  come  and  gone.  The 
rts  of  the  local  committees  culminated  in  a  series  of 
anizations  which  have  produced  results,  both  on  the 
ntific  and  social  sides,  which  will  make  this  meeting 
of  the  most  memorable  in  the  long  list  of  such  gather- 

(G.  The  ideal  for  every  annual  meeting  of  the  Asso- 
Jon  is  that  there  should  be  the  maximum  of  scientific 
k  combined  with  the  maximum  of  social  enjoyment. 
Manchester  this  ideal  was  fully  realized.  It  is  too 
iy  yet  to  speak  of  the  effect  which  the  new  constitution 
1  have  upon  future  annual  meetings.  The  experience 
j  year  has  been  that  the  general  meeting  was  a  quiet 
Hi  uneventful,  almost  an  uninteresting,  assembly.  In 
are,  of  course,  the  interest  as  far  as  the  administration 
the  affairs  of  the  Association  is  concerned  will  centre 
the  representative  meeting.  It  is  at  least  tolerably 
3  to  predict  that  those  who  are  not  representatives 
1  have  nothing  to  distract  their  attention  from  the 
mtific  sectional  work  in  the  earlier  part  of  each  day, 

I  from  the  social  reunions  which  are  so  enjoyable  and  so 
ful,  in  the  afternoons  and  evenings. 

'he  number  of  Sections  at  the  meeting  was  larger  than 
any  previous  occasion,  although  at  the  meeting  in 
adon  in  1895  the  same  total  was  very  nearly  approached, 
e  volume  of  the  work  done  this  year  has  been  very  large, 
j  i  many  interesting  and  valuable  discussions  have  taken 
ice,  as  may  be  seen  by  the  brief  summaries  of  the  pro- 
'diDgs  of  Sections  printed  in  the  last  number  of  the 
1  jenal  (p.  348  et  seq.)  and  in  our  present  issue,  and  as  will 
more  fully  shown  by  the  full  reports,  the  publication  of 
ich  will  be  commenced  as  soon  as  they  are  received  and 
1  be  prepared  for  the  press.  It  would  be  superfluous 
:  attempt  to  recapitulate  here  what  has  been  said  more 
My  elsewhere,  but  we  may  perhaps  mention  as  among 
most  fruitful  discussions  that  on  the  treatment  of  in- 
j  arable  cancer  in  the  Section  of  Surgery;  that  on  the 
I  ?sarean  operation  in  the  Section  of  Obstetrics  ;  that  on 
ranasal  procedures  in  chronic  non-suppurative  middle 
1  disease  in  the  Section  of  Otology ;  that  on  the  preparation 
nilk  for  infant  feeding  in  the  Section  of  Diseases  for  Chil- 
n  ;  that  on  Dysentery  in  the  Section  of  Tropical  Diseases; 
1  that  on  the  Pathology  of  Nerve  Degeneration,  opened  by 
Mott,  in  the  Section  of  Pathology,  and  the  demon- 
ation  given  by  Dr.  Wilson  in  the  same  Section  of  the 
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results  of  his  study  of  the  axis-cylinder  in  degeneration. 
Several  interesting  discussions  on  administrative  questions 
also  took  place.  Thus  the  value  of  vaccination  and  matters 
relating  to  public  and  private  vaccination  were  debated  in 
the  Sections  of  Public  Health  and  of  Ethics;  the  treat¬ 
ment  of  early  stages  of  unsoundness  of  mind  in  the  Section 
of  Psychological  Medicine,  and  the  management  of  the 
wounded  in  naval  actions,  a  subject  as  yet  inadequately 
considered  in  the  light  of  recent  developments  in  battle¬ 
ships  and  armoured  cruisers,  in  the  Military  Section,  the 
Section  of  Industrial  Hygiene  and  Diseases  of  Occupation 
was  busily  engaged  throughout  the  three  mornings,  and  there 
can  be  no  doubt  that  the  circumstance  that  Manchester  is  the 
centre  of  a  great  industrial  district  rendered  possible  the 
attendance  of  many  members  experienced  in  these  matters 
who  might  not  have  been  able  to  be  present  had  the  meeting 
been  held  at  a  distance  from  the  localities  in  which  they 
work.  The  Section  had  the  advantage  of  meeting  on  this, 
the  first  occasion  on  which  it  has  been  formed,  under  the 
presidency  of  Dr.  Arthur  Whitelegge,  His  Majesty’s  Chief 
Inspector  of  Factories,  and  several  interesting  subjects 
were  discussed,  including  the  value  of  systematic  medical 
examination  of  workers  in  dangerous  trades  and  the  grant¬ 
ing  of  certificates  of  fitness  to  children  and  young  persons 
employed  in  factories  and  workshops— two  related  methods 
of  guarding  the  health  of  workers  which  are  real  advances 
in  social  hvgiene.  This  new  Section  was  most  successful, 
and  undoubtedly  supplied  a  real  want  on  this  occasion  ; 
but  it  may  be  questioned  whether  the  subdivision  of  sub¬ 
jects  and  the  multiplication  of  Sections  has  not  now 
reached,  if  it  has  not  overpassed,  the  desirable  limit.  Ex¬ 
perience  shows  that  when  the  number  of  Sections  is  large 
there  is  apt  to  be  a  small  attendance  in  some  ;  and  there  is 
a  certain  risk  of  defeating  one  of  the  objects  of  the  annual 
meeting,  which  is  not  the  congregation  together  of  special¬ 
ists  for  the  discussion  of  special  subjects,  but,  so  far  as 
specialism  is  concerned,  the  presentation  to  the  general 
body  of  the  profession  of  facts  or  opinions  in  their  relation 
to  general  medicine. 

It  was  to  be  expected  that  the  Manchester  meeting  would 
be  numerously  attended.  This  expectation  has  been 
fulfilled,  for  upwards  of  1,500  members  registered 
their  names  as  being  present.  Active  committees  had 
prepared  many  excursions  and  had  arranged  many  in¬ 
teresting  social  gatherings  for  the  entertainment  of  those 
who  wished  to  add  some  of  this  lighter  side  of  an  annual 
meeting  to  the  more  serious  scientific  and  special  work  to 
which  the  earlier  part  of  each  day  was  devoted  ;  while  the 
well  known  hospitality  of  prominent  residents  who  freely 
opened  their  houses  to  the  Association  resulted  not  only 
in  a  large  number  of  visitors  being  received,  but  in  the- 
arrangement  of  delightful  reunions  at  which  new  friend¬ 
ships  were  made  and  old  ties  were  renewed.  Each  mem¬ 
ber  of  the  committees  and  each  host  seemed  to  vie  with 
the  other  in  exerting  himself  to  meet  the  needs  of  those 
who  were  visiting  the  city,  the  result  being  an  embarras 
de  richesse  in  the  matter  of  excursions  and  entertainments. 

When  all  have  done  so  much — and  done  it  so  well— it 
seems  almost  invidious  to  select  any  for  special  mention, 
but  those  who  have  most  conspicuously  served  the  Associa¬ 
tion  at  this  time  must  not  be  passed  by  in  silence.  First 
must  be  mentioned  the  President.  His  energy,  his  tact, 
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his  intense  desire  that  nothing  which  would  tend  to  the 
success  of  the  meeting  should  be  left  undone,  his  genial 
personality,  the  unstinted  munificence  of  his  hospitality 
combined  with  his  position  in  the  sphere  of  his  work 
and  his  influence  among  his  colleagues  fitted  him  pecu¬ 
liarly  for  the  post  which  he  so  admirably  filled.  The  manner 
in  which  31  r.  3\  kitehead  discharged  the  heavy  respons¬ 
ibilities  which  rest  upon  a  President-elect  is  beyond  all 
praise,  and  he  has  the  satisfaction  of  knowing  that  the  re¬ 
sult  of  his  labours  was  that  the  annual  meeting  held  under 
his  presidency  was  certainly  one  of  the  most  largely 
attended,  and  not  less  certainly  one  of  the  most  enjoyable 
which  the  Association  has  ever  known. 

Next  in  importance  we  may  reckon  the  general  secretary 
of  a  meeting.  In  this  case  there  were  four,  but  as  the 
heavy  part  of  the  work  must  necessarily  fall  upon  one,  it 
is  to  Mr.  William  Coates,  the  Secretary  also  of  the  Local 
Executive  Committee,  that  the  largest  meed  of  praise 
is  due.  But  for  his  untiring  energy  and  zeal,  his  organ- 
izing  power,  his  urbanity,  and  his  readiness  of  resource, 
difficulties  which  might  have  proved  formidable  quickly 
vanished,  and  all  went  smoothly  without  any  hitch  or 
friction. 

It  may,  indeed,  be  said  that  one  of  the  most  marked 
features  of  the  meeting  was  the  perfect  smoothness  with 
which  the  machinery  of  organization  worked,  owing  to 
the  detail  having  been  thought  out  so  carefully  and 
completely  beforehand.  There  was  only  one  little  thing 
in  regard  to  which  the  high  general  standard  of  the  arrange¬ 
ments  for  the  needs  of  visitors  was  perhaps  not  altogether 
reached,  and  lest  we  may  be  accused  of  being  too 
laudatory  in  our  remarks  we  will  mention  it.  That  was 
the  map  provided.  Strangers  to  the  city  did  not  find  it  of 
much  service  in  guiding  them  to  the  various  places  they 
desired  to  visit.  With  this  trivial  exception,  which  is  only 
mentioned  to  mark  more  pointedly  the  high  excellence  of 
all  the  arrangements,  there  was  absolutely  nothing  that 
could  ha\  e  been  improved  upon.  For  this  perfection  of 
detail,  Mr.  Coates  and  his  co-secretaries  deserve  the  highest 
credit.  J  he  success  of  the  Annual  Museum,  due  to  the 
labours  of  a  Committee  which  had  Dr.  Woodcock  for  its 
chaiiman  and  Dr.  Brown  Bitchie  for  the  secretary,  has 
already  been  mentioned.  ’ 

The  Corporation  and  the  citizens  were  not  behind  in  the 
manner  in  which  they  extended  a  welcome  to  the  Association 
and  provided  opportunities  for  entertainment  and  en  j  oyment. 
The  Lord  Mayor  was  a  constant  visitor  at  the  meetings 
and  entertainments,  and  the  interest  which  he  showed  and 
expressed  was'very  much  appreciated  by  the  members  of 
the  Association.  The  Mayor  of  Salford,  too,  proved  that 
the  borough  over  which  he  so  worthily  presides  was  no  less 
interested  in  the  success  of  the  meeting  or  the  comfort  and 
enjoyment  of  the  visiting  members.  The  receptions  given 
by  the  Lord  Mayor  in  the  Town  Hall  and  by  the  Mayor  of 
Salford  at  Peel  Park  will  long  remain  in  the  memories  of 
those  who  were  present  as  bright  and  pleasant  gatherings 
of  the  most  enjoyable  character.  The  garden  parties  given 
by  prominent  citizens  were  most  attractive.  We  cannot 
here  particularize,  but  those  who  were  fortunate  in  being 
present  at  Longtord  Hall  will  not  soon  forgot  either  the 
geniality  ol  the  hostess  or  the  admirable  arrangements 
which  were  made  for  the  entertainment  of  her  guests. 


W  e  have  said  enough  to  show  how  carefully  everything 
was  planned  to  provide  for  the  comfort,  and  welfare,  and 
enjoyment  of  the  members  present  at  the  annual  meeting, 
and  how  cordially  the  authorities  and  citizens  assisted 
various  committees  in  the  work  of  organization.  We 
congratulate  the  members  on  the  success  of  the  whol^ 
of  the  arrangements,  and  on  behalf  of  the  Association 
we  wish  to  express  its  appreciation  of  all  that  was 
done  to  render  the  meeting  the  marked  success  that 
it  has  been.  The  Association  has  now  grown  to  such 
large  proportions  that  the  choice  of  a  place  for  an 
annual  meeting  is  a  matter  of  no  little  anxiety;  but 
while  such  a  spirit  is  displayed  by  the  local  members 
of  the  profession,  and  the  public  generally,  as  has 
been  so  abundantly  shown  at  Manchester,  our  annual 
meetings  will  continue  to  be  looked  forward  to  with  the 
confident  expectation  that  they  will  be  as  successful  from 
the  social  as  from  the  scientific  point  of  view. 


THE  PASSING  OF  NETLEY. 

The  Army  Medical  School  has  practically  ceased  to  exist, 
and  its  place  will  be  taken  by  the  Medical  Staff  College, 
which  it  has  been  decided  to  establish  in  London.  The 
closure  of  the  School  was  celebrated  by  a  function  at 
which  Lord  .Roberts  presided,  a  report  of  which  was  pub¬ 
lished  in  our  last  issue.  The  Secretary  to  the  Senate  read 
on  this  occasion  a  concise  account,  which  will  be  found  on 
another  page,  of  the  origin,  objects,  methods,  and  work  of 
this  School,  which  has  for  a  period  of  forty-two  years  ful¬ 
filled  the  important  purpose  of  educating  and  training 
young  officers  selected  for  the  British  and  Indian  medical 
services  in  the  ways  of  military  life  and  practice.  The 
School  has  also  served  as  an  instrument  for  enabling  officers 
in  these  services  to  return,  under  pleasant  circumstances 
and  surroundings,  to  pursue  the  study  of  hygiene,  path- 
ology,  medicine,  and  surgery  systematically,  and  thus  keep 
themselves  in  touch  with  the  progress  and  development 
of  these  important  subjects  in  their  bearing  on  practice  in 
the  army.  This  latter  purpose  is  to  constitute  a  dominant 
feature  in  the  new  Medical  Staff  College ;  and  there  can 
be  no  question  that  close  relation  to  the  important  agencies 
at  work  in  London  for  the  advancement  of  medical  know- 
ledge,  general  and  special,  and  for  post-graduate  education 
will  be  greatly  conducive  to  the  attainment  of  the  end  in 
view. 

The  career  of  the  Netley  Hospital  as  an  organ  of  clinical 
and  practical  instruction  of  Army  Medical  officers  has  not 
been  altogether  closed  ;  for,  while  the  more  scientific 
branches  of  the  course  will  be  taught  in  temporary 
premises  in  London,  Netley  will  still  be  utilized  for  instruc¬ 
tion  in  the  practical  and  clinical  subjects  until  the  hospital 
which  is  in  course  of  construction  at  Millbank  with  its 
necessary  adjuncts  has  been  completed,  and  even  after  that 
the  large  invaliding  hospital  on  the  Southampton  Water 
which  offers  such  unique  opportunities  of  studying  diseases 
acquired  in  tropical  and  subtropical  countries  will 
probably  remain  as  a  rich  field  of  study  and  research  in 
such  maladies.  It  is  to  be  hoped  that  arrangements  and 
appliances  for  the  scientific  pursuit  of  such  studies  and 
researches  will  be  supplied. 

There  are  two  questions  which  are  being  mooted  with 
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;ard  to  the  transference  of  the  Army  Medical  School 
m  Netley  to  London,  and  its  fusion  in  the  proposed 
>dical  Staff  College,  namely,  Is  London  the  best  place 
•  the  initial  training  of  the  young  officer  on  entering  the 
:vice,  and  is  it  wise  to  associate  this  with  the  more 
vanced  and  special  instruction  of  seniors?  And  for  the 
ter  purpose  is  it  necessary  to  organize  a  new  institution 
,-en  such  excellent  means  of  post-graduate  instruction 
;  already  in  existence  in  London  ? 

As  regards  the  first  of  these  questions,  good  reasons 
ght  be  advanced  for  maintaining  two  separate  institu¬ 
te  as  in  the  army,  for  juniors  and  seniors  ;  but  such  an 
■angement  would  be  very  costly,  and  the  association  of 
iiors  and  seniors  in  residence  and  work  is  in  itself  a 
utary  proceeding.  As  regards  the  second  question,  the 
iment  of  speciality  asserts  itself,  and  the  advisability  of 
'ection  and  control  in  the  selection  and  pursuit  of 
idies  is  apparent.  No  doubt  the  abundant  opportunities 
ailable  in  London  will  be  utilized,  but  it  seems  prefer- 
le[that  this'should  be  done  systematically  and  under  con- 
dons  more  likely  to  be  favourable  "than  any  spontaneous 
casual  efforts  resorted  to  by  individuals.  The  closure  of 
3  Army  Medical  School  at  Netley  which  has  been  in  the 
nds  of  many  a  memory  of  great  names,  good  work,  and 
sasant  reminiscences,  will  be  an  occasion  of  general 
?ret  in  both  British  and  Indian  services;  but  if,  as 
pears  probable,  its  traditions  and  methods  are  revived 
the  new  institution  on  a  larger  scale  and  higher  plane, 
itley  will  take  its  place  in  the  history  of  the  medical 
rvices  as  an  important  stage  in  a  great  evolution. 


THE  MIDWIVES  ACT. 
ie  Bill  which  has  excited  so  much  interest  for  the  last 
e  years  or  more  received  the  Royal  assent,  as  signified  by 
eRoyal  Commissioners — the  Lord  Chancellor,  Lord  James 
Hereford,  and  tlie  Earl  Waldegrave — on  July  3IS^*  It 
>w  passes  into  the  Statute  Book  as  the  Midwives  Act,  1902. 

J  - 
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meeting  of  the  Executive  Committee  of  the  Cancer 
esearch  Fund,  under  the  direction  of  the  London 
oyal  Colleges  of  Physicians  and  Surgeons  was  held  on 
ednesday,  July  30th.  Mr.  F.  G.  Hallett,  Secretary 
1  the  Conjoint  Examining  Board  for  England,  was 
j  ^pointed  General  Secretary  to  the  Fund.  It  was  de- 
ded  to  issue  advertisements  in  the  medical  journals  of 
ie  three  kingdoms  inviting  applications  for  the  post  of 
eneral  Superintendent  of  Cancer  Investigation.  The 
uties  of  the  office  will  include  :  (1)  The  general  direction 
:  laboratory  investigation  ;  (2)  the  supervision  of  workers 
^pointed  by  or  receiving  grants  from  the  Committee ;  (3) 
te  collection  of  statistical,  dietetic,  topographical,  and 
her  information ;  (4)  the  organization  of  a  system  of 
>rrespondence  with  Home,  Colonial,  Indian,  and 
reign  laboratories  and  workers  ;  (5)  attendance  at 
e  meetings  of  the  Executive  Committee  or  any  com- 
ittees  appointed  by  them  for  special  purposes  relat- 
g  to  the  investigation.  The  General  Superinten- 
snt  may  also  be  appointed  Director  of  the  Central 
iboratory.  It  was  further  decided  that  application 
1  lould  be  made  to  the  Colonial  Office  for  assistance 
obtaining  information  as  to  the  prevalence  of  can- 
r  in  the  various  colonies  of  the  British  Empire,  the 
ode  of  life,  food,  and  general  environment  of  the 
habitants  of  these  colonies,  and  other  circumstances 
iat  might  seem  to  have  a  bearing  on  the  question  of  the 


origin  of  cancer.  It  was  also  agreed  that  inquiries  should 
in  due  course  be  made  as  to  investigations  on  cancer 
now  being  pursued  in  laboratories  in  the  United  King¬ 
dom,  and  preliminary  arrangements  for  starting  laboratory 
work  in  the  Examination  Hall,  Victoria  Embankment  were 
discussed.  It  may  be  mentioned  that  Messrs.  N.  M. 
Rothschild  and  Sons  have  given  £1,000  and  the  Leather- 
sellers’  Company  £250  towards  the  £130,000  required  for 
cancer  research. 

HOSPITAL  SUNDAY  FUND. 

The  Council  meeting  of  the  Hospital  Sunday  Fund  was 
held  on  August  5th  at  the  Mansion  House,  the  Lord  Mayor, 
Sir  Joseph  Dimsdale,  M.P.,  presiding,  when  the  report  of 
the  Committee  of  Distribution  was  received  and  the  pay¬ 
ments  of  awards  to  hospitals  and  dispensaries  ordered. 
The  report  of  the  Committee  stated  that  the  amount  of  the 
collections  was  £S9,6o°,  and  the  sum  of  ^57, 800  was  recom¬ 
mended  for  distribution  among  one  hundred  and  forty- 
seven  hospitals  and  fifty-five  dispensaries.  The  principal 
awards  recommended  were : — General  Hospitals  .  London 
Hospital,  £6,181;  Guy’s,  £2,875;  St.  Mary  s,  £2,491; 
Middlesex,  £2,309;  St.  George’s,  £1,916;  Kings  College, 
-A, 437;  Westminster,  £1,389;  St.  Thomas s,  £i,_34Ij  Uni¬ 
versity  College,  £i,3°3  ',  Royal  Free,  £1,245 ;  Charing  Cross, 
£1,207;  Great  Northern  Central,  £1,054;  and  Seamens 
Hospital,  £1,293.  Special  Hospitals:  Brompton,  £1,820; 
City  of  London  Chest  Hospital,  £958;  Mount  Vernon, 
/670;  Great  Ormond  Street  Children’s  Hospital,  £1,054  ; 
East  London,  £766;  Victoria,  £460;  Queen  Charlottes 
Lying-in  Hospital,  £479;  Samaritan  Free  Hospital,  £49^; 
Chelsea,  £421 ;  National  Hospital  for  the  Paralysed,  £958; 
Royal  London  Ophthalmic, £862;  Cancer  Hospital, Brompton, 
/ 527  ;  and  LondonFever  Hospital,  £718.  The  Metropolitan 
Convalescent  Institution,  Sackville  Street,  £670 ;  Bromley 
Cottage  Hospital,  £105;  Friedenheim,  £287;  and  bt. 
Saviour’s  Nursing  Home,  £115-  Dispensaries :  Battersea, 
£101;  City,  £100;  London  Medical  Mission,  £119;  and 
Western  General,  £143.  The  lowest  sum  paid  was  £9,  and 
the  highest  £6,181.  The  Lord  Mayor  said  it  was  a  matter 
for  congratulation  that  in  the  thirtieth  year  of  the  bund 
the  collection  should  have  reached  £60,000,  which  he  h°P®d 
would  even  be  exceeded  before  the  end  of  the  year,  lhe 
amount  collected  in  places  of  worship  was  very  gratifying, 
as  it  reached  £45,000,  an  increase  of  £8,000  over  last  year. 
Mr.  Herring’s  proposal  to  give  one-fourth  of  the  total  re¬ 
ceived  from  places  of  worship  had  been  a  great  incentive. 
At  St.  Paul’s  Cathedral  £2,129  3s.  7d:  was  collected  as  the 
result  of  a  special  appeal.  At  Christ  Church,  Lancaster 
Gate,  the  collection  was  £1,628  12s.  9d.,  and  at  St.  Michaels 
Chester  Square,  £1,388  was  given,  making  the  amount  re- 
ceived  from  Canon  Fleming’s  church  since  the  commence- 
ment  of  the  Fund  some  £25,000.  From  St.  Peters,  Eaton 
Square,  £995  had  been  received,  while  the  collection  from 
Westminster  Abbey  was  yet  to  come.  He  referred  to  the 
increase  of  the  amounts  received  from  places  of  worship. 
He  urged  that  the  patients  in  the  various  hospitals  should 
be  invited  to  join  the  Fund,  and  expressed  his  satisfaction 
that  in  this  year  of  all  years  a  record  collection  should  have 
been  made.  The  report  was  adopted. 


SURGERY  IN  THE  FIELD. 

Dr.  Johann  Reinecke,  who  acted  as  field  surgeon  to  the 
Boers  during  the  war,  recently  presented  a  thesis  for  tne 
degree  of  Doctor  of  Medicine  at  Berlin  entitled  borne 
Critical  Notes  on  the  Treatment  of  Sick  and  Wounded. 
According  to  a  summary  given  in  the  Standard,  Hr. 
Reinecke  expressed  the  opinion  that  during  the  war 
conservative  surgery  stood  the  test  of  practice  better 
than  anything  else.  He  said  that  if  he  were  asked  to  lay 
down  a  guiding  rule  for  young  field  surgeons  operating 
in  a  war,  he  would  answer:  “A  rational  procedure  founded 
on  Professor  Bergmann’s  doctrine  that  wounds  inflicted 
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by  small  metal  projectiles  are  not  to  be  considered 
as  infected,  but  as  lesions  pure  and  simple.”  The  surgeon 
ought,  therefore,  to  suppress  his  scientific  curiosity,  and 
not  touch  the  wound  with  the  probe  or  with  his  hands, 
but  clean  it  with  soap  spirit  and  apply  an  aseptic 
bandage.  In  the  case  of  broken  bones  and  injured 
joints  care  is  to  be  taken  that  the  respective  extremities 
are  immobilized.  Care  in  carrying  the  patients  to 
the  nearest  field  hospital  is  also  important,  as  well  as,  if 
possible, .  absolute  repose  for  the  first  four  or  five  days. 
There  will,  of  course,  always  be  exceptions  where  circum¬ 
stances  will  necessitate  an  immediate  operation,  but  they 
are  very  rare.  The  medical  successes  achieved  during  the 
\\ar  have  placed  it  beyond  doubt  that  the  first  bandaging 
is  of  decisive  importance,  especially  in  cases  of  grave 
injuries  to  the  head,  abdomen,  joints,  and  bones.  Dr. 
Reinecke  went  on  to  say  that  for  this  conservative  method 
of  surgical  treatment  the  Boers  were  just  the  proper 
material.  They  bore  even  serious  injuries  with  stoical 
calm.  He  relates  the  case  of  one  Johannesburg  com¬ 
mander  who,  in  the  battle  at  Pieter’s  Hill,  on  February 
27th,  1900,  had  been  shot  through  the  left  lung  above  the 
heart  and  also  through  the  right  upper  arm,  and  who 
was  taken  to  a  neighbouring  hospital  soon  after  he 
was  wounded.  The  following  night  the  Boers  re¬ 
tired,  and  next  morning  an  English  patrol  came 
and  its  officer  took  down  the  names  of  the  wounded  Boers 
to  order  their  transport  to  Ladysmith.  This,  however, 
was  not  to  the  liking  of  the  Johannesburg  commander.  He' 
got  up  at  night,  inspanned  a  wagon  with  four  mules,  and 
placed  a  young  field  cornet,  who  was  covered  with  wounds 
on  the  cart.  The  commander  had  to  drive  the  wagon  and' 
to  hold  the  whip  himself.  After  a  week’s  travelling,  during 
which  time  they  were  obliged  to  make  a  long  detour  to 
evade  another  English  patrol,  they  arrived  at  Dr. 
Reinecke  s  Field  Hospital  on  Van  Reenen’s  Pass.  The 
strain  of  the  journey  had  apparently  not  done  them  any 
particular  harm,  as,  owing  to  the  excellence  of  the  first 
dressing,  the  process  of  healing  had  gone  on  un- 
mterruptedly.  Dr.  Reinecke  says  that  the  effect  of  the 
lyddite  bombs  was  very  small.  When  lyddite  did  take 
effect,  however,  the  results  were  most  curious.  On 
January  17th,  1900,  a  foggy  day,  two  Free  Staters  were 
killed  near  the  iugela  by  the  explosion  of  such  a  bomb 
without  showing  the  slightest  injury.  At  other  times 
Boers  were  thrown  down  unconscious,  remaining  for  a 
longer  or  shorter  period  in  a  death-like  condition.  They 
gradually  regained  consciousness,  and  were  extremely 
excitable  on  their  recovery,  suffering  from  terrible  head- 
ache,  as  well  as  from  pains  in  the  spine  and  the  ex¬ 
tremities,  lacking  appetite  and  sleep,  and  having  a  dis- 
coloured  tongue.  The  ears  were  especially  liable  to  be 
affected. 


THE  BIRMINGHAM  GENERAL  DISPENSARY. 

A  new  scheme  has  been  adopted  at  the  Birmingham 
General  Dispensary,  in  which  the  consulting  staff  has  been 
increased  to  the  number  of  ten,  whereas  formerly  there 
tv  ere  only  two  consulting  medical  men — one  physician  and 
one  surgeon.  The  new  positions  are  to  be  held  by  gentle- 
men  attached  to  the  staff  of  the  General,  Queen’s,  Women’s 
and  Eye  Hospitals,  and  they  are  to  receive  fees  for  their 
services.  The  following  gentlemen  have  been  appointed 
Physicians :  Dr.  Simon,  Dr.  Short  (General  Hospital),  Dr 
Garter  and  Dr.  Ivauffmann  (Queen's  Hospital);  Surgeons 
Mr.  br.  lleaton,  Mr.  Albert  Lucas  (General  Hospital):  Mr 
Jordan  Lloyd  and  Mr.  Leedham  Green  (Queen’s  Hospital) 
Obstetric  Surgeons :  Mr.  Christopher  Martin  and  Mr.  J. 
Furneaux  Jordan ;  Ophthalmic  Surgeon :  Mr.  E.  Wood 
\\  hite.  These  appointments  are  no  doubt  intended  to 
provide  the  artizan  population  of  Birmingham  with  greater 
facilities  for  obtaining  the  assistance  of  consultants,  but 
tne  patients  of  the  dispensary  are  not  supposed  to  be  in  a 


position  to  pay  for  medical  attendance,  and  the  fees  wi 
presumably  come  from  funds  provided  by  the  subscriber! 
The  General  Dispensary  is  at  present  completely  controlled 
by  working-class  representatives,  and  its  further  develop 
ment  will  be  watched  with  interest. 


THE  PUFFING  OF  NOSTRUMS. 

A  correspondent  draws  our  attention  to  the  advertise! 
ment  of  a  nostrum  called  Guy’s  Tonic,  in  the  Daily  Mail 
which  contains  a  laudatory  notice  of  this  remedy  by  “T)]| 
Goodfellow,  Ph.D.,  F.R.M.S.,  the  eminent  Analyst,  an 
Professor  of  Physiology  and  Hygiene  at  the  Bow  an> 
Bromley  Technical  Institute.”  The  advertisement,  quotin 
from  a  recent  lecture,  presumably  delivered  at  the  above 
named  institute,  makes  this  gentleman,  who  does  no 
appear  to.  be  a  medical  man,  say:  “The  second  class  c 
remedies  in  weak  digestion  do  not  depend  on  the  presenc 
of  digestive  ferments  like  pepsiD,  papin  (sic),  or  ingluvir 
but  rather  on  the  healthy  stimulation  of  the  peptic  cells  t( 
secrete  active  gastric  juice.  As  a  popular  type  of  this  kin< 
I  may  instance  Guy’s  Tonic,  which  consists  of  safe  Thera 
peutic  and  Tonic  principles,  which  not  only  act  directly  oi 
the  peptic  glands,  but  also  on  the  Blood  Vessels  of  th 
mucous  coat  of  the  Stomach,  ensuring  an  adequate  flow  0 
Blood  for  the  healthy  stimulation  and  mutation  of  th 
secretory  cells,  leading  to  a  sufficient  secretion  of  gastri 
juice  for  the  digestion  of  the  proteids  of  the  meal.  In  thi 
way  a  sluggish  secretion  may  be  gradually  converted  inti 
a  normal  one  by  a  short  course  of  Guy’s  Tonic.”  It  i 
greatly  to  be  regretted  that  the  governing  bodies  of  publii 
educational  institutions,  such  as  we  presume  the  Bow  ani 
Bromley  Technical  Institute  to  be,  should  allow  persons  ii 
their  employment,  and  deriving  titular  distinctions  fron 
the  positions  they  hold,  to  give  such  notices  in  thei 
lectures,  or  to  sanction  the  use  of  them  for  advertisin' 
purposes. 

GENERAL  DE  WET  AND  THE  IMPERIAL  YEOMANFh 
FIELD  HOSPITALS. 

At  a  dinner  recently  held  to  commemorate  the  first  worl 
of  the  Imperial  Yeomanry  hospitals  in  the  field,  and  thei) 
capture  by  General  Christian  De  Wet  at  Roodewal,  £ 
telegram  of  greeting  and  good  wishes  was  sent  to  th< 
Boer  general,  to  assure  him  that,  now  peace  was  esta 
blished,  the  considerate  treatment  received  by  the  hospita 
and  bearer  company  at  his  hands  had  not  been  forgotten 
The  following  letter  in  reply  has  been  received  by  Maioi 
Stonbam,  F.R.C.S. : 

Winberg, 

June  nth,  1902. 

Dear  Sir,— Your  cablegram  received  to-day  at  Kroonstad.  I  wish  t> 
convey  my  most  hearty  thanks  to  the  officers  and  men  of  the  Yeomanrj 
Field  Hospital  Bearer  Company  for  their  greetings  and  kind  wishes.  I 
only  considered  it  my  duty,  although  I  was  not  in  a  position  to  do  much 
to  help  you.  If  ever  I  have  the  opportunity  of  going  to  England  I  will  b( 
very  pleased  to  see  you  agaiD. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  C.  R.  de  Wet. 

On  the  same  occasion  a  congratulatory  telegram  was 
dispatched  to  Major  Hale,  D.S.O.  Officer  commanding  the 
Bearer  Company,  who  is  still  in  South  Africa,  and  a  letter 
has  been  received  from  him  thanking  his  old  comrades, 
and  saying  that  on  the  date  in  question  he,  on  his  part,  was 
thinking  of  them  and  drinking  their  healths. 


CHRISTIAN  SCIENCE  IN  AMERICA  AND  IN  ENGLAND. 

According  to  Mr.  Joseph  Dane  Miller,  who  has  recently 
contributed  an  article  on  the  subject  to  the  Philadelphia 
Era,  the  total  number  of  Christian  Science  churches  iD 
its  native  land,  the  United  States,  and  in  other  countries, 
is  now  663.  An  official  organ  of  the  cult  furnishes 
the  following  authoritative  figures  on  the  subject:  The 


Aug.  9,  1902.]  .  UNTOWARD  EFFECTS  OF  ROENTGEN  RAYS.  [  Medical  Journal  4  ^  ^ 


tal  number  of  churches  for  the  year  ending  December 
st,  1900,  was  443.  The  total  number  for  the  year  ending 
9cember  31st,  1901,  was  496,  giving  an  increase  of  53 
ancb  churches.  The  total  number  of  societies  (not  yet 
ganized  as  churches)  for  the  year  ending  December  31st, 
'00,  was  139.  The  total  number  for  the  year  ending  Decem- 
;r  3 1  st,  1901,  was  167,  giving  an  increase  of  28  societies, 
ssides  these  there  are  many  free  reading  rooms — more  than 
10  in  the  United  States,  8  in  Greater  New  York  alone,  and 
large  one  in  Chicago,  in  which  all  the  churches  of  that 
ty  unite.  These  reading  rooms  are  a  feature  of  the 
^nomination,  and  are  to  be  found  in  many  of  the 
ties  abroad  where  Christian  Science  has  obtained  a 
dgement.  The  First  Church  of  Christ,  Scientist,  in 
3ston,  Massachusetts,  was  finished  in  1894,  at  an  expense 
over  250,000  dollars,  and  was  dedicated  in  1895.  It  is 
lown  as  “  The  Mother  Church,”  all  the  other  churches 
■voted  to  the  new  faith,  and  all  the  others  have,  therefore, 
>en  built  within  eight  years — a  very  remarkable  growth. 
The  Mother  Church  ”  contained  in  November,  1900,  ac¬ 
ting  to  official  figures,  22,127  members,  3,029  of  whom 
id  been  added  since  the  preceding  November.  No  com- 
irative  statistics  have  been  published  that  might  show 
lative  strength  of  the  movement  in  the  different  sections 
the  United  States.  But  the  denomination,  numerically, 
very  evenly  distributed,  except  in  the  south.  Taking 
e  country  at  large,  we  find  an  increase  of  81  churches 
id  societies  during  the  year  closing  December,  1901. 
le  directory  of  Christian  Science  practitioners  shows 
at  hardly  a  city  in  the  union  but  contains 
[thin  it  one  or  more  healers  of  the  faith — 

ficago,  where  the  movement  has  gained  great  headway, 
is  over  200.  Besides  the  churches  and  societies  there  are 
>out  100  institutes  for  the  teaching  of  Christian  Science, 
ost  of  which  are  situated  in  the  principal  cities.  More- 
er,  the  Board  of  Lectureship  is  a  growing  and  efficient 
eans  of  spreading  the  knowledge  of  the  new  doctrines. 
iere  is  a  Christian  Science  publishing  society,  which 
sues  a  weekly  called  the  Christian  Science  Sentinel,  a 
onthly  called  the  Christian  Science  Journal,  and  a 
larterly,  containing  the  lesson-sermons  for  the  Sunday 
rvices.  Sixteen  years  ago  Mrs.  Eddy  was  introduced  to 
ie  British  public  in  the  American  correspondence  of  the 
ones.  But  organized  Christian  Science  is  perhaps  less 
lan  seven  years  old  in  England.  In  1894  its  meetings  in 
indon  were  still  confined  to  drawing-rooms  until  1897, 
hen  a  regular  meeting-place  was  engaged.  But  it  was  not 
itil  1899  that  the  First  Church  of  Christ,  Scientist,  in 
ondon  was  formed.  The  membership  is  about  300.  In 
ngland,  as  in  America,  the  church  numbers  among  its 
iherents  men  and  women  of  distinguished  intellectual 
Dility.  Mark  Twain  says  it  is  reasonably  safe  to  guess 
lat  in  America,  in  1910,  there  will  be  10,000,000,  and  in 
Qgland  3,000,000,  Christian  Scientists,  and  that  these  figures 
ill  be  trebled  in  1920.  He  further  predicts  that  in  1910 
e  Christian  Scientists  will  be  a  political  force  to  be 
ckoned  with  ;  that  in  1920  they  will  be  politically  formid- 
de ;  and  that  in  1930  they  will  be  the  governing  power  in 
e  Republic — “  to  remain  that  permanently.”  Mark 
vain  has  clearly  a  low  opinion  of  the  intellectual  de- 
lopment  of  his  countrymen. 


JNTOWARD  EFFECTS  OF  THE  ROENTGEN  RAYS. 
ie  skin  lesions  produced  by  the  Roentgen  rays  have 
ready  been  reviewed  in  the  British  Medical  Journal 
pi.  ii,  1900,  p.  1598),  but  since  then  a  further  unpleasant 
ect  has  been  observed,  namely,  telangiectases.  Several 
ses  of  the  kind  have  now  been  recorded.  At  the  meeting 
the  Imperial  Medical  Society  of  Vienna  on  May  23rd, 
tention  was  called  to  telangiectases  occurring  about  the 
ce  after  exposure  to  the  rays  for  hypertrichosis.  Three 
eh  cases  were  mentioned,  and,  in  addition  to  these,  one 
the  speakers  pointed  out  that  these  dilated  vessels  some¬ 


times  only  made  their  appearance  several  months  after 
treatment.  Among  other  instances,  a  lady  was  subjected 
by  a  layman  to  the  x  rays  for  about  half-an-hour  on  three 
occasions,  at  intervals  of  three  or  four  days.  This  took 
place  four  years  and  a-half  before  the  patient  came  under 
medical  observation.  An  intense  inflammation  developed 
at  the  time  and  for  six  weeks  the  patient  was 
unable  to  take  solid  food.  The  affected  area  was 
four  months  getting  well.  It  left  her  with  a  disfigur¬ 
ing  scar  on  both  lips  and  beyond  the  angles  of  the 
mouth,  with  numerous  telangiectases  scattered  about.1 
Other  cases  of  the  like  kind  are  known  to  have  occurred. 
This  emphasizes  two  points.  The  first  is  that  the  use  of 
the  Roentgen  rays  in  hirsuties  of  the  face  requires  much 
care,  and  as  it  is  impossible  to  tell  what  the  effects  may 
be,  the  untoward  symptoms  only  occurring  some  time 
after  exposure,  their  employment  in  this  condition  should 
be  given  up.  Moreover,  the  results,  notwithstanding  what 
has  been  published,  are  not  reliable,  and  in  addition  to 
disfiguring  telangiectases,  it  must  be  remembered  that 
obstinate  ulceration  and  pigmentation  may  also  occur.  In 
the  second  place,  it  is  important  that  the  x  rays  and  other 
forms  of  electrical  energy  should,  when  applied  therapeu¬ 
tically,  be  in  the  hands  and  under  the  supervision  of  quali¬ 
fied  medical  men.  The  recent  remarks  made  in  this 
journal  on  “The  Borderland  of  Quackery”  convey  a  lesson 
in  this  respect.  The  sayings  that  “Fools  rush  in  where 
Angels  fear  to  tread  ”  and  that  “  Discretion  is  the  better 
part  of  Valour  ”  are  truths  which  are  but  too  often  lost 
sight  of,  and  disastrously.  To  rush  heedlessly  into  danger 
stamps  the  foolish  and  the  ignorant,  and  is  as  true  of  the 
use  of  electricity  as  it  is  of  scouting.2 


THE  DIET  OF  NATIVE  LABOURERS  IN  RHODESIA. 

A  recent  number  of  the  Agricultural  Journal  of  Capetown 
contains  an  important  article  on  this  subject  from  the  pen 
of  Mr.  Joseph  M.  Orpen,  M.L.C.,  M.E.C.,  Surveyor-General 
of  the  Agricultural  Department  in  Rhodesia.  He  refers 
particularly  to  Lord  Milner's  recent  order,  temporarily 
prohibiting  the  use  of  Kaffir  beer  in  towns  and  public 
diggings.  He  carefully  discusses  the  manufacture  of  the 
two  liquors  known  by  the  Basutos  as  “leting”  and  “joala." 
The  former  is  a  refreshing,  slightly  acid  drink,  of  but 
slightly  intoxicant  power,  and  corresponds  roughlv  to 
what  is  in  England  called  “sweet  wort.”  The  latter  is 
brewed  as  strong  as  possible,  and  is  consumed  with  the 
deliberate  purpose  of  making  the  imbiber  “  mad  drunk.” 
The  author  approves  of  the  use  of  the  former,  or  of  its 
vegetable  acid,  as  a  preventive  of  scurvy  and  perhaps  of 
other  maladies.  He  points  out  that  the  prosperous 
Basutos  make  a  sort  of  acid  porridge — like  the  Scotch  sour 
sowens — of  Kaffir  corn,  and  that  those  who  have  adopted 
this  as  a  staple  diet  have  deliberately  banished  brandy,  to 
their  great  advantage.  He  deprecates  the  system  of 
“  feeding  up”  natives  according  to  European  ideas;  natives 
at  their  homes  only  eat  two  meals  a  day — about  10  a.m. 
and  7.30  p.m.  On  the  other  hand,  much  difficulty  has  to  be 
overcome  in  the  matter  of  native  ignorance,  superstition, 
and  distrust  of  English  sanitary  regulations  and  medicines. 


VULGAR  ERRORS. 

That  man,  as  an  individual  or  in  the  aggregate,  is  prone  to 
believe  all  kinds  of  statements,  without  the  slightest  evi¬ 
dence  as  to  their  correctness,  is  a  well  known  psychological 
fact  of  every-day  observation.  There  is  an  amusing  illus¬ 
tration  of  this  in  The  Life  of  Charles  Darwin  (cheap  edition ; 
London  :  John  Murray  ;  1902  ;  p.  52).  A  gentleman,  who  it 
appeared  later  was  a  good  local  botanist,  wrote  to  Darwin 
from  the  Eastern  Counties  that  the  seeds  or  beans  of  the 
common  field  bean  had  that  year  everywhere  grown  on  the 
wrong  side  of  the  pod.  Darwin  wrote  back  asking  for 

1  Brit.  Jour.  Derm.,  vol.  xiv,  1902,  p.  ig. 

2  Baden  Powell’s  Aids  to  Scouting. 


DREAMLESS  SLEEP. 
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further  information,  as  he  did  not  understand  what  was 
meant,  but  he  received  no  answer  for  a  very  long  time.  “  I 
then  saw,  Darwin  goes  on  to  say,  “in  two  newspapers,  one 
published  in  Kent  and  the  other  in  Yorkshire,  paragraphs 
stating  that  it  was  a  most  remarkable  fact  that 1  the  beans 
this  year  had  all  grown  on  the  wrong  side.’  So  I  thought 
there  must  be  some  foundation  for  so  general  a  statement. 
Accordingly  I  went  to  my  gardener,  an  old  Kentish  man, 
and  asked  him  whether  he  had  heard  anything  about  it, 
and  he  answered,  ‘  Oh  no,  sir,  it  must  be  a  mistake,  for  the 
beans  grow  on  the  wrong  side  only  in  leap  year.’  I  then 
asked  him  how  they  grew  in  common  years  and  how  in 
leap  years,  but  soon  found  that  he  knew  absolutely  nothing 
of  how  they  grew  at  any  time,  but  he  stuck  to  his  belief. 
After  a  time  I  heard  from  my  first  informant,  who,  with 
many  apologies,  said  that  he  should  not  have  written  to  me 
had  he  not  heard  the  statement  from  several  intelligent 
farmers,  but  that  he  had  since  spoken  again  to  every  one 
of  them,  and  not  one  knew  in  the  least  what  he  had  himself 
meant.  So  that  here  a  belief — if,  indeed,  a  state¬ 
ment  with  no  definite  idea  attached  to  it  can 
be  called  a  belief — had  spread  over  almost  the  whole  of 
England  without  a  vestige  of  evidence.”  Dr.  Poore  records 
an  interesting  instance  of  the  same  kind  of  thing. 
(Medical  Jurisprudence ;  second  edition;  1902;  page  64.) 
Whilst  dining  with  five  or  six  military  gentlemen,  all  men 
of  standing  in  the  army,  and  one  of  them  a  colonel  in  the 
Engineers,  the  conversation  turned  on  the  growth  of  hair 
after  death.  Dr.  Poore  expressed  the  opinion  that, 
theoretically,  such  growth  might  proceed  for  a  few 
moments  after  death,  but  that  was  all.  The  Engineer 
colonel  turned  round  and  said,  “  You  are  perfectly  wrong ; 
there  is  no  doubt  whatever  that  in  the  Crimea  the  beards 
of  the  soldiers  grew  through  the  collars  of  their  great¬ 
coats.’  Further  questioning  showed  that  this  estimable 
officer,  who  was  incapable  of  a  joke,  especially  on  such  a 
subject,  had  got  it  from  a  lieutenant  who  got  it  from  a 
captain ;  the  captain  had  been  told  by  somebody  who  had 
himself  been  told  by  Tommy  Atkins.  Of  course,  the 
notion  that  the  beard  could  grow  through  the  collar  of  a 
greatcoat  is  wildy  absurd,  yet  here  were  educated  people 
thoroughly  believing  in  it.  And  the  worst  of  it  is  that, 
like  the  old  Kentish  gardener,  they,  no  doubt,  stick  to  the 
belief. 


DREAMLESS  SLEEP. 

In  a  recent  number  of  the  Scottish  Medical  and  Surgical 
Journal  Sir  Arthur  Mitchell,  in  an  interesting  article  upon 
dreams,  deals  with  the  question,  Does  dreamless  sleep 
exist  ?  He  holds  that  dreamless  sleep  is  a  myth,  and  he 
quotes  passages  from  the  writings  of  Sir  Benjamin  Brodie, 
Sir  Henry  Holland,  Godwin,  and  Dr.  John  Reid,  to 
show  that  these  authorities  are  all  much  of  the  same 
opinion.  Upholders  of  the  theory  of  a  dreamless  slumber 
will,  however,  be  comforted  in  finding  that  nothing  of  the 
nature  of  actual  proof  is  offered  by  Sir  Arthur  Mitchell. 
This,  indeed,  he  admits,  as  he  expressly  states  that  he  does 
not  expect  to  be  able  to  do  more  than  show  that  his 
theory  “  is  possibly  if  not  probably  correct,”  and  that  he  de¬ 
sires  to  bring  the  matter  into  prominence.  In  view  of  the 
popular  association  of  dreamless  slumber  and  childhood  it  is 
further  of  interest  to  note  that  the  thinking  and  dream¬ 
ing  of  infants  “need  a  separate  telling,”  although  such 
“  would  not  disturb  the  opinion  I  have  been  supporting.” 
With  regard  to  the  proposition  that  continuous  dreaming 
possibly  occurs,  the  author  may  fairly  claim  to  have  esta¬ 
blished  a  case.  In  view,  however,  of  the  obvious  difficulties 
attendant  on  the  investigation  of  such  problems  many 
people  will  probably  require  more  evidence  before  they 
accept  the  second  proposition  that  such  dreaming  probably 
occurs.  Sir  Arthur  Mitchell  first  attacks  the  idea  of  a 
dreamless  slumber.  It  is  impossible,  he  says,  to  maintain 
that  it  occurs.  Many  persons  when  awakened  from  sleep 
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indeed  assert  very  positively  that  they  have  not  bee 
dreaming,  and  yet,  later  on.  remember  that  they  have  doi 
so  after  all.  In  a  large  number  of  cases  such  people  mj 
never  be  able  to  remember  at  all.  “  The  absence  of  a  kno\ 
ledge  of  having  dreamed  furnishes  no  proof  that  drean 
have  not  taken  place.  The  watcher  by  the  bedside  of 
sleeping  person  may  have  what  he  regards  as  satisfactoi 
evidence  that  the  person  is  dreaming,  yet  that  person  whe 
the  sleep  ends,  may  feel  quite  positive  that  dreams  ha1 
not  taken  place.”  In  the  direct  support  of  his  theory  tl 
author  cannot  be  said  to  be  very  convincing,  nor  from  tl 
nature  of  his  subject  is  it  possible  that  he  could  b 
“Several  resolute  observers,”  he  says,  had  for  a  co:. 
siderable  time  scarcely  ever  failed  to  ask  themself 
immediately  on  wakening  if  they  had  dreamt  or  nc 
and  they  “  nearly  always  got  a  satisfying  affirmati’ 
answer.”  In  many  such  cases  the  details  of  the  drea 
were  completely  gone,  but  they  knew  that  a  dream  had  0 
curred.  If,  then,  these  mental  processes  continue  both  durir 
sleep  and  while  we  are  awake,  it  might  naturally  be  su 
posed  that  the  brain  would  become  worn  out.  Sue 
dreaming,  or  “  sleep  thinking,”  however,  according  to  tl 
author,  is  not  to  be  considered  as  affording  no  rest.  On  tl 
contrary,  by  the  withdrawal  of  “will”  during  sleep  th 
form  of  thought  is,  so  to  speak,  left  free  to  sport,  and  a 
cordingly  refreshment  actually  comes  from  the  cliang 
not  weariness.  Similarly,  delirium  is  merely  another  fori 
of  this  thinking  without  the  control  of  the  will.  Furthe 
on  such  a  hypothesis  a  reason  might  perhaps  be  found  1 
explain  why  raving  may  go  on  for  a  considerable  peric 
without  ordinary  sleep.  Some  persons,  again,  are  nev< 
really  wide  awake,  and  their  thinking  is  normally  of  th 
disordered  character.  Into  this  class  Sir  Arthur  Mitche 
would  even  place  the  man  in  a  “brown  study,”  althoug 
surely  one  would  rather  look  upon  this  condition  as  a  cor 
centration  of  thought  and  very  clearly  under  the  directio 
of  the  will.  Sir  Arthur  Mitchell  also  touches  on  othe 
interesting  points.  All  dream-thinking  is  incoherent  an 
purposeless  in  character.  Consequently  all  stories  of  ii 
tricate  mathematical  problems  having  been  solved  durin 
sleep,  he  regarded  absolutely  as  myths.  In  the  same  wa 
he  considers  none  of  the  reported  somnambulistic  feats  wi 
bear  scientific  investigation.  In  stating  that  there  is  ofte 
loss  of  the  moral  sense  during  dreams  even  in  the  most  mor: 
people  the  author  is  in  agreement  with  Miss  Power  Cobh 
Accounts,  however,  of  dreams  must  be  received  wit 
caution — “  usually  the  editing  is  free.”  With  this  certainl 
all  will  agree. 


YAWS. 

Dr.  Numa  Rat,  Medical  Officer,  Leeward  Islands,  who  i 
well  known  from  his  previous  contributions  on  yaws  i 
1891,  and  the  general  attention  directed  to  that  paper  b 
Mr.  Hutchinson,  has  now  printed  a  paper1  giving  a  goo 
summary  of  the  additions  to  our  knowledge  of  yaws  sine 
1891.  The  actual  advances  made  are  not  very  great,  bu 
he  considers  it  to  be  now  established  that  the  diseas 
known  as  yaws  in  the  West  Indies  and  Africa  is  the  sam 
as  the  “paranji  ”  of  Ceylon  and  “coko  ”  of  Fiji.  A  considei 
able  amount  of  additional  evidence  is  adduced  as  to  th 
occurrence  of  ulceration  of  the  fauces  as  a  tertiary  mani 
festation  of  yaws.  The  possible  relationship  of  yaws  an> 
syphilis  is  again  fully  discussed  by  the  author,  who  is  0 
the  opinion  that  whilst  syphilis  may  be  a  modified  forn 
of  yaws,  the  modification  is  now  so  great  that  they  an 
distinct  diseases.  The  differences  between  the  two  h> 
arranges  under  19  headings.  Some  of  these,  as  No.  3,  “It 
micro-organism  may  exist  in  the  soil,”  are  conjectural 
Nos.  6,  7,  and  8,  which  deal  with  the  age-distribution,  an 
of  limited  application,  as  the  age-distribution  varies  ill 
different  countries,  and  in  those  places  where  the  diseastj 

1  A  paper  on  Yaws.  By  J.  Numa  Rat,  M.R.C.S.,  Medical  Officer,  Leewar 
Islands,  West  Indies.  Printed  at  the  Advertiser  office,  St.  Kitts.  1902*  ! 
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rare  the  incidence  is  as  high  in  adult  life  as  in  childhood, 
d  in  places  where  it  is  very  common  it  is  not  rare  in 
fancy.  The  histo-pathological  differences  between  yaws 
d  syphilis  are  abstracted  from  Dr.  Macleod’s  descrip- 
ins.  The  practical  importance  of  the  clear  recognition 
yaws  as  a  distinct  contagious  disease  can  hardly  be  over¬ 
fed,  and  Dr.  Numa  Rat’s  contributions  will  aid  in  direct- 
y  attention  to  this.  The  theoretical  interest  is  less  than 
was,  as  it  is  now  known  that  other  granulomata  exist  in 
[  9  tropics  which  are  distinct  from  both  yaws  and  syphilis, 
ough  presenting  superficial  resemblances.  The  con- 
med  study  of  such  a  disease  as  yaws  in  a  comparatively 
.all  community  such  as  that  of  St.  Kitts  is  of  great  value, 
d  we  hope  that  Dr.  Rat  will  report  from  time  to  time  the 
suits  of  his  observations. 

THE  TREATMENT  OF  LEPROSY. 

t.  H.  P.  Lie,  Medical  Sperintendent  of  the  Bergen  Leper 
Dspital,  in  Penzoldt  and  Stintzing’s  Handbuch  der 
lerapie  innerer  Krankheiten,  third  edition,  vol.  i,  1902, 
fists  on  the  importance  of  prophylaxis,  seeing  how 
ubtful  have  been  the  results  of  treatment.  The  fact 
at  before  the  investigations  of  Danielssen  and  Boeck 
e  diagnosis  of  leprosy  was  uncertain  must  be  borne 
mind.  This  led  to  confusion  and  to  erroneous 
nclusions  being  arrived  at  as  to  the  value  of 
raedies.  The  prophylactic  measures  adopted  by  the 
jrwegian  Government,  chiefly  through  the  endeavours 
Dr.  Armauer  Hansen,  have  been  crowned  with 
ccess,  for  leprosy  is  surely  and  steadily  diminishing, 
much  so  that  the  Leper  Hospital  at  Molde,  for  instance, 
s  been  closed  to  lepers  for  some  time.  Dr.  Lie  points 
t  incidentally  that  leper  hospitals  were  in  part  esta- 
ished  on  the  assumption  of  the  hereditary  nature  of  the 
sease,  a  view  held  by  Danielssen  and  Boeck,  but  now 
yen  up.  The  isolation  of  sufferers  was  to  stamp  out  the 
sease  by  preventing  procreation  among  them.  The 
oblem  of  what  to  do  with  the  children  born  of  leper 
.rents  in  leper  settlements,  as  in  India  for  instance, 
is  a  difficulty,  now  solved,  by  their  immediate 
moval  from  leprous  surroundings.  The  experience 
the  Almora  Asylum  (North-West  Provinces)  may 
!  mentioned  in  this  connexion.1  Dr.  Lie  recommends 
olation  of  the  sick  in  special  hospitals.  The  patients, 
tienever  possible,  should  occupy  themselves  in  some  way 
other,  and  should  be  provided  with  gardens  and  open 
iaces.  He  considers  small  wards,  if  with  one  bed  only  all 
e  better,  preferable  to  large  ones.  In  the  oldest  Nor- 
egian  leper  hospital,  St.  .Tbrgen's  (St.  George’s),  in  Bergen, 
ie  patients  receive  a  daily  money  allowance  to  provide  for 
leir  food  and  drink  as  they  think  best.  This  method  is 
ted  by  the  lepers,  but  Dr.  Lie  points  out  that  it  is  not  an 
■onomical  way  of  doing  things,  and,  although  easily  car¬ 
ed  out  in  a  small  hospital,  in  a  large  institution  it  entails 
.uch  labour.  It  is  not  necessary  to  keep  lepers  strictly 
ithin  bounds  of  the  hospital,  and  in  Norway  patients  are 
lowed  to  pay  an  occasional  short  visit  (every  second  or 
iird  year)  to  their  families,  under  certain  precautionary 
gulations.  In  hospital  the  patients  are  allowed  to  be 
!  sited  by  their  friends  and  relatives.  In  dealing  with  the 
uative  treatment,  the  author  refers  to  the  injections  of  per- 
|  iloride  of  mercury  employed  by  Dr.  H.  Radcliffe  Crocker; 
s  is  of  opinion  that  further  trials  of  this  method  should 
j  1  made.  With  reference  to  the  symptomatic  treatment, 
r.  Lie  says  it  is  important  to  pay  particular  attention  to 
e  viscera,  especially  the  kidneys.  Morphine  is  a  sovereign 
medy  for  pain,  but  the  drawbacks  of  its  administration 
ust  not  be  lost  sight  of,  and  therefore  other  remedies  such 
antipyrin,  phenacetin,  and  so  forth,  must  be  employed 
ternately.  He  has  found  local  blood-letting,  especially 
'  means  of  the  cupping  glass,  of  great  value  in  many 
ses  where  pain  was  complained  of.  Baths  and  the 

1  Jackson’?  In  Leper  Land,  i;ot.  p.  toS. 


hygiene  of  the  skin  are,  of  course,  of  importance,  and  con¬ 
tribute  greatly  to  the  patient’s  well-being  and  comfort. 
Surgical  measures  are  required  in  necrosis  of  bones,  but 
conservative  surgery  is  the  best  in  the  long  run.  It  is 
remarkable  what  patients  can  do  even  with  very  defective 
fingers.  Amputations,  however,  are  sometimes  absolutely 
necessary,  operative  wounds  healing  well.  Laryngeal 
stenosis  not  infrequently  requires  tracheotomy,  when  the 
high  operation  should  be  done,  as  patients  may  have  to 
wear  a  tube  for  years.  Operations  about  the  eyes  (iridec¬ 
tomy,  etc.)  may  be  also  required,  and  are  often  successful. 
Dr.  Lie  has  not  discovered  any  way  of  preventing  the 
extension  of  corneal  nodules,  their  excision  being  illusory, 
as  all  the  leprous  tissue  cannot  be  removed :  nothing  short 
of  complete  enucleation  would  be  of  use  in  that  direction. 
The  much  vaunted  splitting  of  the  cornea  is  almost  as 
uncertain  in  its  results. 


MEDICAL  FEES  IN  RUSSIA. 

A  movement  has  recently  been  set  on  foot  in  Russia  for  the 
establishment  of  a  regular  tariff  for  medical  services.  At 
present  the  doctor  is  almost  entirely  at  the  mercy  of  his 
patient,  and  if  the  latter  offers  an  inadequate  fee  he  has  no 
means  of  enforcing  payment  on  a  proper  scale.  In  the 
matter  of  fees  as  well  as  of  travel  Russia  would  seem  to  be 
a  country  of  magnificent  distances.  At  one  end  of  the 
scale  one  hears  of  the  late  Professor  Botkin  receiving  ^1,000 
for  a  simple  diagnosis,  and  ,£1,600  for  three  days’  attend¬ 
ance  on  a  millionaire,  while  the  late  Professor  Zakharin 
received  £3,000  in  addition  to  expenses  for  two  days’ attend¬ 
ance  on  the  Czar  Alexander  the  Third.  At  the  other  end 
of  the  scale,  where  a  large  proportion  of  Russian  practi¬ 
tioners  are  found,  the  average  fee  is  a  few  kopeks. 


HELP  FOR  NEW  YORK  CONVALESCENTS. 

Mr.  John  Masterson  Burke  has  given  4,000,000  dollars 
(,£800,000)  to  endow  a  “Relief  Foundation”  in  New  York 
for  the  benefit  of  convalescent  patients  from  the  hospitals 
and  certain  other  persons.  The  deed  of  gift  specifies  that 
“  the  benefit  shall  be  reserved  for  intelligent  and  respect¬ 
able  men  and  women  who,  in  consequence  of  sickness,  or 
discharge  from  hospitals  before  they  have  gained  sufficient 
strength  to  earn  their  livelihood,  or  in  consequence  of 
other  misfortune,  may  be  in  need  of  temporary  assistance.” 
The  words  “  other  misfortune  ”  appear  likely  to  lead  to 
gross  abuse  of  Mr.  Masterson  Burke’s  charitable  founda¬ 
tion  by  undeserving  persons. 


THE  PREVENTION  OF  PLUMBISM  IN  LEAD  WORKERS. 

Those  members  of  the  Industrial  Hygiene  and  Diseases  of 
Occupation  Section  at  the  annual  meeting  who  accepted 
the  invitation  of  the  Chloride  Electrical  Storage  Company 
to  inspect  their  works  at  Clifton  Junction,  on  July  30th, 
had  an  opportunity  of  seeing  what  can  be  done  by  care 
and  the  adoption  of  proper  preventive  measures  to  reduce 
to  a  minimum  the  absorption  of  lead  into  the  systems  of 
workers  in  that  metal.  Conducted  round  the  works  by  the 
courteous  Manager,  Mr.  George  Grindle,  they  were  shown 
and  had  fully  explained  to  them  the  various  processes 
carried  on,  including  the  manufacture  of  chloride  of  lead 
from  litharge,  with  acetate  of  lead  as  an  intermediate 
stage,  the  moulding  of  chloride  of  lead  pastilles,  and  the 
dressing  of  positive  plates  and  casting  up.  The 
difficulties  to  be  contended  with  in  these  pro¬ 
cesses  were  the  handling  of  dry  litharge,  the  in¬ 
halation  of  lead  salts,  the  handling  of  chloride  of  lead 
in  moist  and  dry  states,  the  fumes  from  molten  chloride, 
the  handling  lead  plates  coated  with  peroxide  of  lead,  and 
the  inhalation  of  peroxide  of  lead  dust.  The  general 
means  of  prevention  adopted  included  the  provision  of 
washing  accommodation  for  the  workers;  compulsory 
washing  before  meals,  and  prohibition  of  eating  in  the 
works;  also  a  systematic  medical  e>aminaGon  once  a 


4*4 


The  British  1 
Medical  JoornalJ 


MEDICAL  NOTES  IN  PARLIAMENT. 


[AUG.  g,  igo2. 


week.  The  special  preventive  means  provided  were  gloves? 
blouses,  respirators,  ample  air  space  and  working  area, 
and  for  some  of  the  processes  a  perforated  table  with 
exhaust  fan  below.  It  was  also  made  compulsory  to  have 
had  breakfast  before  commencing  work.  In  spite  of  all 
these  precautions  some  of  the  workers  did  absorb  lead,  and 
three  or  four  cases  were  shown  in  which  the  blue  line  was 
beginning  to  appear.  It  seemed  evident,  however,  to  the 
visitors  that  all  that  watchful  care  on  the  part  of  the 
Manager  could  do  was  being  done  to  prevent  the  occurrence 
of  plumbism  among  his  workers. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  Licensing  Bill  and  Female  Inebriates. — On  the  third 
reading  of  this  Bill  in  the  Lords  last  week,  but  before  it 
passed,  Lord  Rosebery  made  a  further  attempt  to  remove 
what  he  had  previously  criticized  as  a  defect  in  the  measure. 
He  proposed  that  before  a  drunken  wife  was  sent  to  an 
inebriates’  home  as  an  alternative  to  the  issue  of  a  separation 
order,  the  consent  of  the  husband  should  be  required  as  well 
as  that  of  the  wife.  His  object  was  that  when  a  husband 
applied  to  have  his  home  rid  of  an  intolerable  nuisance  the 
magistrate  should  not  be  in  a  position  to  say,  “  No,  I  will 
not  give  you  this  relief ;  I  will  relegate  your  wife  to  an 
asylum,  and  I  hope  she  may  be  restored  to  you  cured.”  The 
real  question  was  whether  drunkenness  in  a  woman  was  in¬ 
curable  or  not.  Lord  Rosebery  urged  very  strongly  that  ex¬ 
pert  opinion  was  mostly  against  the  curability,  and  he  there¬ 
fore  urged  that  the  husband  should  not  be  deprived  of  his 
separation  order  in  the  hope  of  a  cure  which  was  mostly 
illusory.  The  Bishop  of  Winchester  spoke  at  length  on  the 
other  side,  and  challenged  the  opinion  that  such  cases  were 
hopeless.  He  argued  for  some  attempts  at  reform  being  made 
before  the  separation  order  was  granted.  Lord  Belper,  on  the 
part  of  the  Government,  refused  to  accept  the  amendment, 
and  said  the  consent  of  the  wife  was  put  into  the  Bill  in 
accordance  with  the  principle  of  the  Inebriates  Act.  Lord 
Meath,  Lord  James,  and  Lord  Tweedmouth  also  took  part  in 
the  debate,  and  on  a  division  Lord  Rosebery’s  amendment 
was  rejected  by  a  majority  of  32. 


The  Local  Government  (Ireland)  No.  2  Bill. — The  House 
went  into  Committee  on  this  Bill  on  Thursday  in  last  week, 
and  it  occupied  most  of  the  evening  sitting.  On  Clause  3 
Mr.  Wyndham  carried  an  amendment  to  provide  that  the 
salary  paid  to  a  substitute  during  the  vacation  of  a  medical 
officer  of  a  workhouse  should  not  establish  any  claim  for 
superannuation.  Mr.  Tully  proposed  that  the  Government 
contribution  to  the  salary  of  the  substitute  should  be  paid 
when  the  medical  officer  was  absent  through  sickness  or 
other  circumstances  beyond  his  control.  Mr.  Macartney  and 
Mr.  John  Redmond  pressed  this  amendment  on  the  Chief 
Secretary,  who  said  he  was  sorry  to  appear  obdurate,  but 
he  would  have  to  look  very  closely  into  the  local  taxation 
account  and  see  for  what  purposes  it  could  be  allotted,  and 
he  could  not  little  by  little  add  charges  which  might  interfere 
with  its  allocation.  The  amendment  was  rejected  on  a 
division  by  a  majority  of  36.  Mr.  Hayden  then  moved  to  pro¬ 
vide  for  the  payment  of  half  the  salary  of  any  midwife  or 
trained  nurse  employed  under  the  Medical  Charities  (Ireland) 
Acts.  Mr.  Dillon,  in  supporting  the  amendment,  said  he 
was  glad  the  Local  Government  Board  had  issued  a  sealed 
order  compelling  Boards  of  Guardians  to  appoint  trained 
midwives  to  attend  outdoor  cases,  but  he  regretted  that 
owing  to  the  small  salary  the  guardians  were  able  to  give  the 
positions  were  generally  unfilled.  The  amendment  was  not 
pressed  on  the  understanding  that  Mr.  Wyndham  would  con¬ 
sider  the  subject  during  the  recess.  After  considerable  dis¬ 
cussion  on  Clause  6,  which  was  added  to  the  Bill,  other 
clauses  were  passed,  including  Clause  8,  which  provides  that 
a  medical  officer  of  health  in  an  urban  district  shall  be 
eligible  for  superannuation,  although  his  whole  time  is  not 
devoted  to  the  service.  The  debate  was  continued  on  other 


points  till  nearly  one  o’clock,  when  Clause  18  was  struck  out 
the  new  clauses  postponed  by  agreement,  and  the  Bill 
amended  reported  to  the  House. 


Safe  Water  and  Enteric  Fever  in  War. — Sir  Michael  FosteJ 

asked  the  Secretary  of  State  for  War  at  the  end  of  last  week 
whether,  with  a  view  of  preventing  the  danger  arising  from 
enteric  fever  or  other  waterborne  diseases  in  war,  he  would 
consider  the  advisability  of  establishing  on  a  permanent  bash 
some  such  scheme  as  that  which  was  under  favourable  con¬ 
sideration  in  respect  to  the  late  war  in  South  Africa,  bywhicl, 
the  soldier  was  to  be  provided  in  the  field  with  approved  01 
safe  water  or  other  liquids.  Mr.  Brodrick,  in  reply,  said  that 
experiments  would  be  made  on  the  first  opportunity  with  im¬ 
proved  water  carts  designed  for  bringing  clarified  water  tc 
places  appointed  for  its  sterilisation.  Different  methods  ol 
sterilising  water  by  heat,  filtration,  or  chemical  means  wen 
under  consideration.  The  scheme  had  not  yet  been  suf¬ 
ficiently  tested  to  justify  its  establishment  on  a  permanent 
basis. 


Surgical  Instruments  in  India.— Mr.  Weir  returned  agair 

last  week  to  his  complaint  as  to  the  use  of  old-fashioned  sur 
gical  instruments  fitted  with  wooden  handles  in  the  military 
hospitals  of  India,  and  Lord  George  Hamilton  replied  that 
the  whole  question  of  the  provision  of  aseptic  instrument! 
and  appliances  for  military  hospitals  in  India  was  now  undei 
consideration  of  the  Government  of  India.  The  steps  taken 
in  the  matter  would  be  reported  by  them  as  soon  as  possible, 


Fines  for  Non-Vaccination. — Mr.  George  White  broughl 

under  the  notice  of  the  Home  Secretary  a  case  of  a  man  win 
was  fined  10s.  and  12s.  6d.  costs  at  Grimston,  Norfolk,  foi 
failing  to  have  his  child  vaccinated,  although  he  had  on  tw. 
occasions  appeared  before  the  same  Bench,  and  applied  for  a 
certificate  of  exemption  on  conscientious  grounds.  Mr.  Sec 
retary  Ritchie  replied  that  if,  as  appeared  from  the  question 
the  defendant  had  not  established  his  claim  to  a  certificate  0: 
exemption,  it  was  not  clear  on  what  grounds  it  could  be  sug¬ 
gested  that  the  conviction  was  wrong,  or  that  any  action  or 
the  part  of  the  Home  Office  was  called  for. 


Colonels  R.A.M.C, — Dr.  Farquharson  on  Monday  last  asked 
whether  the  augmentation  of  the  number  of  medical  officers- 
in  the  list  of  Colonels  R.A.M.C.  notified  in  the  War  Office 
Gazette  of  June  13th  and  July  22nd,  1902,  was  the  augmentatior 
which  was  provided  for  in  the  Estimates  passed  by  the  Houst 
of  Commons  in  April  and  May,  1900  ;  and,  seeing  that  the 
delay  in  carrying  out  the  augmentation  unfavourablj 
affected  the  position  of  some  officers  on  the  list  of  colonels 
R.A.M.C.,  whether  he  would  take  steps  to  rectify  this 
Mr.  Secretary  Brodrick  stated  that  the  reply  was  in  the 
negative.  The  increase  of  colonels  in  Estimates  1900-01  was 
due  to  the  necessity  for  providing  two  supernumerary  officers. 
The  recent  appointments  were  due  to  the  augmentation  in 
connexion  with  the  Army  Corps  scheme. 


The  Medical  Examination  of  Candidates  for  the  Army. — 

Sir  John  Stirling  Maxwell  last  Tuesday  called  the  attention 
of  the  Secretary  of  State  for  War  to  the  case  of  a  University 
candidate  for  the  army  who  was  pronounced  fit  for  a  Com¬ 
mission  by  a  Medical  Board  at  Edinburgh  in  July,  1900,  and 
in  October,  1901,  was  rejected  by  the  Medical  Board  who 
made  the  final  examination,  on  account  of  a  congenital  defect 
which  was  discovered  and  passed  by  the  first  Board,  and 
asked  whether,  in  view  of  the  fact  that  the  inconsistency  of 
the  two  Boards  cost  the  candidate  eighteen  months  of  time 
and  ^200  of  money,  the  Secretary  of  State  would  undertake 
that  candidates  would  in  future  be  rejected  for  congenital 
defects  at  the  preliminary  examination  if  rejected  at  all.  Mr. 
Brodrick  said  he  was  aware  of  the  case.  The  gentleman  was 
held  to  be  unfit  for  service  owing  to  weakness  and  deficiency 
of  the  abdominal  walls  There  was  no  inconsistency  between 
the  reports  of  the  two  Boards,  as  the  candidate’s  health  had 
become  worse  in  the  interval. 
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THE  ANNUAL  DINNER. 

ie  annual  dinner  of  the  Association  was  held  in  Platt  Hall 
irk,  Rusholme,  on  Thursday,  July  31st. 

The  President  of  the  Association  (Mr.  Walter  Whitehead) 
is  in  the  chair,  and  he  was  supported  by  Dr.  T.  D.  Griffiths 
resident-elect),  Dr.  Markham  Skerritt  (Treasurer),  the  Lord 
ayor  of  Manchester,  the  Dean  of  Manchester,  the  Chairman 
Council  (Mr.  Andrew  Clark),  Dr.  Roberts  Thomson,  Dr. 
igot  Ferguson,  the  Mayor  of  Salford  Principal  Hopkinson, 
r  James  Grant,  Sir  Forbes  Adam,  Sir  Thomas  Myles,  the 
on.  Dr.  Rockwood,  the  Rev.  Father  Brown,  the  Rev.  Father 
mpe,  Professor  Senn,  Professor  Liebreich,  Dr.  Sinclair,  Pro- 
3soi  Alexander,  Brigade-Smgeon  Elliston,  and  others. 

The  President,  at  the  conclusion  of  the  dinner,  rose  to 
opose“The  Health  of  His  Majesty  the  King.”  He  said 
at,  according  to  the  bulletin  which  had  been  received  tnat 
y,  the  wound  from  which  the  King  had  been  suffering  was 
1  w  all  but  healed,  and  that  they  might  shortly  expect  him 
i  be  in  a  condition  in  which  he  would  be  capable  of  going 
rough  the  deferred  ceremony  of  being  crowned.  Those  who 
ippened  to  be  in  London  when  the  great  calamity  fell  upon 
em,  when  they  heard  that  the  King  had  been  operated 
)on,  and  that  the  coronation  could  not  possibly  take  place, 
alised  how  the  joy  which  was  then  paramount  throughout 
indon  became  a  depression  and  a  gloom.  But  he  was 
ippy  to  say  that  that  had  now  passed,  and  there  was  reason- 
>le  hope  that  the  King  would  soon  be  restored  to  health ; 
id  therefore  he  asked  them  to  drink  to  the  health  of  the 
ing,  and  he  hoped  that  God  would  bless  him.  He  would 
so  ask  them  to  drink  to  the  health  of  Her  Majesty  the 
ueen  and  the  rest  of  the  Royal  Family. 

The  toast  was  drunk  with  great  enthusiasm. 

The  Navy,  Army ,  and  Auxiliary  Forces. 

Sir  Thomas  Myles,  on  rising,  said  that  the  honour  devolved 
ion  him  of  proposing  a  toast  which  happily  needed  no  word 
recommendation  from  him.  It  was  the  toast  of  “The 
avy,  the  Army,  and  the  Auxiliary  Forces  of  the  Empire.” 
aturally  they  placed  first  on  the  list  that  branch  of  the 
■rvice  which  was  senior  in  point  of  time,  and  which  held 
le  first  place  in  the  heart  of  every  subject  of  the  British 
inpire.  That  was  the  reason  why  they  put  in  the  very  front 
their  toast  that  of  His  Majesty’s  navy.  That  was  done,  not 
merely  because  they  loved  and  reverenced  it,  but  because  they 
'oked  to  it  as  their  hope  in  the  hour  of  danger,  and  as  their 
Hence  in  the  time  of  trouble  and  adversity.  They  placed 
leir  trust  in  the  naval  forces  of  His  Majesty  because  such 
ust  was  founded  upon  history,  and  extended  back  for  more 
lan  a  thousand  years.  To  any  man  with  the  least  spark  of 
nagination  in  his  disposition  the  history  of  the  British  Navy 
as  quite  sufficient  to  excite  his  enthusiasm  to  the  highest 
ossible  pitch.  They  looked  back  on  their  long  records, 
Inch  dated  from  the  time  of  King  Alfred  to  the  present  day, 
id  embraced  men  whose  deeds  would  shed  lustre  on  the 
istory  of  their  country,  and  whose  memory  would  last  for 
^er  enshrined  in  the  hearts  of  their  countrymen.  On  such 
1  occasion  as  the  present,  when  men  who  represented 
ie  English-speaking  race  throughout  the  world,  were 
•ought  together  from  every  part  of  their  widely-extended 
npire,  they  felt  in  their  hearts  that  their  empire 
as  held  together  by  the  bond  of  the  British  navy  ;  and,  no 
atter  what  the  emergency  was,  the  Empire  at  large  could 
ways  rely  with  absolute  confidence  upon  the  self-denial  and 
lselfisli  devotion  of  the  officers  and  men  of  His  Majesty’s 
ivy.  The  second  part  of  the  toast  was  that  of  His  Majesty’s 
i'my ;  and  he  felt  a  peculiar  pleasure  as  an  Irishman  in  pro¬ 
ving  the  toast  of  the  Army.  Perhaps  it  was  because  his 
'untrymen  were  of  a  peaceful  disposition,  and  perhaps  it 
as  by  reason  of  his  being  a  pious-living  man  himself  that  he 
Imired  the  warlike  spirit  in  others ;  but  he  could  at  least 


claim  for  his  countrymen  that  they  had  done  their  share  in 
maintaining  the  honour  and  the  prestige  of  the  British  Army. 
It  was  not  necessary  for  him  to  describe  in  any  extravagant 
language  the  confidence  which  the  nation  placed  in  the  valour 
of  the  British  soldier,  and  not  only  in  his  valour,  but 
in  his  humanity  and  his  courtesy  to  the  consideration  of  his 
enemy,  and  not  only  that,  but  the  kindly  spirit  he  had  shown 
to  the  wives  and  daughters  of  his  adversaries.  Then  the 
third  section  of  the  toast  was  that  of  the  Auxiliary  Forces. 
He  had  much  pleasure  in  also  submitting  this  toast  to  them. 

Surgeon-General  Hamilton  said  that  Sir  Thomas  Myles 
had  left  very  little  for  him  to  say.  He  had  pretty  well  gone 
over  the  ground,  and  he  could  only  back  him  up.  The  war 
that  was  just  ended  had  shown  the  value  of  all  classes  of  their 
troops ;  and  he  thought  he  might  say  without  egotism  that 
the  medical  service  of  the  army  had  not  come  out  at  the 
bottom.  Two  years  ago  at  Ipswich  he  had  the  honour  of 
making  some  remarks  on  the  unjust  attacks  that  were  made 
on  the  medical  service  of  the  army  by  a  mystical  busybody. 
He  would  not  mention  his  name.  He  thought  those  attacks 
had  been  pretty  well  discounted  as  the  facts  had  become 
known.  The  work  of  the  medical  service  of  the  army,  nobly 
helped  by  the  auxiliary  forces,  had  been,  he  thought,  very 
high  class  ;  in  fact,  he  might  say,  of  a  most  magnificent  order. 
The  campaign,  when  opened,  took  the  medical  department, 
he  would  not  say  by  surprise,  because  it  had  been  known  for 
years  that  it  was  undermanned  in  everyway.  Their  Director- 
General  of  the  day  rose  to  the  occasion,  and  did  everything 
that  it  was  possible  a  man  could  do.  That  gentleman  had 
not  been  treated  as  he  ought  to  have  been,  in  his 
(the  speaker’s)  opinion,  and  he  thought  a  great 
many  of  the  profession  would  agree  with  him.  He 
must  now  allude  to  the  noble  assistance  that  the  great  British 
Medical  Association  had  given  to  the  public  service,  particu¬ 
larly  of  the  army.  The  late  warrant  in  many  respects  was  an 
immense  advance  on  anything  that  had  ever  been  done  before. 
He  did  not  say  it  was  perfect,  because  he  thought  there  were 
several  points  of  a  most  important  nature  that  had  been  left 
untouched.  The  Council  of  the  Association  had  appointed  a 
Committee,  which  they  hoped  would  be  able  to  take  up 
questions  connected  with  the  army,  navy,  and  auxiliary  forces, 
and  would  be  able  to  assist  the  Council  in  putting  forward 
those  questions  in  such  a  way  that  the  Government  must 
attend  to  them  in  the  future.  He  regretted  to  hear  that  the 
navy  was  greatly  behindhand  in  the  estimation  of  the 
schools  ;  in  fact,  at  the  last  examination  a  very  small  number 
of  eligible  candidates  came  forward.  With  regard  to  the 
Indian  Service  there  were  very  great  causes  of  discontent 
already,  although  that  was  a  magnificent  service ;  but  the 
Indian  Government  had  not  treated  the  officers  of  that  service 
with  thejustice  they  were  entitled  to.  They  had  interfered,  most 
improperly,  in  their  rights  as  regards  private  practice.  Their 
number  was  far  below  what  it  ought  to  be;  and  the  reduction 
of  their  pay  by  the  loss  on  the  rupee  had  seriously  diminished 
their  incomes.  However,  he  hoped  that  their  great  Associa¬ 
tion  would  be  able  to  remedy  all  these  matters.  It  must  be, 
of  course,  a  matter  of  time,  but  he  had  every  hope  that  a 
bright  day  was  coming  for  all  three  services,  and  with  it,  he 
had  no  doubt  whatever,  there  would  be  an  immense  benefit 
to  the  army,  the  navy,  and  the  Indian  Service. 

The  toast  was  received  with  acclamation. 

The  Bishop  and  the  Clergy  and  Ministers  of  all  Denominations . 

Dr.  Woodcock  said  he  had  been  honoured  with  the  request 
to  submit  to  them  a  toast  which  he  was  quite  sure  it  would 
be  their  pleasure  to  accept  with  great  cordiality.  He  did  not 
know  why  he  had  been  asked  to  propose  the  toast.  Some  of 
them,  perhaps,  had  heard  the  story  of  the  Bostonian  who  was 
looking  for  a  doctor  for  his  wife  who  was  in  a  difficulty.  Fie 
got  to  the  wrong  place,  and  he  rung  the  night  bell.  Dr.  Chan- 
ning  came  to  the  window,  and  the  man  said,  “Are  you  Dr. 
Channing?”  “Yes,”  he  said,  “I  am;  Dr.  Channing  who 
preaches.”  The  man  said,  “Preach  be  blowed!  I  want 
a  man  who  practises.”  (Loud  laughter.)  He  thought 
the  bishop  and  the  clergy  had  the  advantage  of 
the  profession  there.  It  was  a  much  easier  thing 
to  preach  than  it  was  to  practise.  Then  the  difficulty  was 
that  you  could  not  always  be  sure  that  they  preached  the 
right  sort  of  stuff.  He  had  to  couple  with  the  toast  the  name 
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of  the  Dean  of  Manchester.  He  had  had  some  experience  of 
the  Dean.  For  nine  years  he  (the  Dean)  had  presided  over 
him,  and  kept  him  in  order,  he  believed.  He  was  bound  to 
say  that  the  Dean  was  a  very  fair  and  very  capable  chairman. 
He  thought  that  if  they  had  no  clergymen  of  whom  they  had 
more  right  to  complain  than  they  had  of  the  Dean,  they 
would  perhaps  have  no  less  an  opinion  of  the  clergy  generally. 
Speaking  seriously,  he  thought  they  must  all  admit  that  there 
were  conditions  and  circumstances  under  which  they  met  the 
clergy  when  they  were  of  great  advantage  to  their  patients 
who  were  in  difficulties.  He  had  also  to  couple  with  the 
toast  the  name  of  Father  Brown.  Now  here  he  was  in  a  diffi¬ 
culty.  He  did  not  know  which  of  them  was  right.  Perhaps 
they  had  heard  the  story  of  Father  Healy.  A  certain  gentle¬ 
man  said,  “  Well,  Father  Healy,  I  have  lived  sixty-five  years 
in  this  world  and  have  not  yet  found  the  difference  between 
a  good  Catholic  and  a  good  Protestant.”  “Sixty-five  years, 
is  it  ?”  he  said  ;  “  you  won’t  be  sixty-five  minutes  in  the  next 
world  before  you  find  it  out.”  He  had  much  pleasure  in 
submitting  the  toast. 

The  toast  was  well  received. 

The  Dean  of  Manchester  in  reply  hoped  he  should  not 
disturb  the  harmony  of  the  meeting.  He  had  not  been,  as 
yet,  into  the  other  world,  and  he  did  not  know  how  things 
might  be  settled  there,  but  he  was  there  to  respond  to  the 
toast  which  had  been  so  graciously,  or  otherwise  (laughter) 
proposed  by  his  old  friend,  if  he  would  allow  him  to  call  him 
so,  Dr.  Woodcock.  He  had  winged  the  bird  once  or  twice 
(laughter),  but  he  came  up  smiling  to  be  shot  again.  There 
was  a  mixture  in  that  metaphor,  but  it  was  none  the  worse 
for  that.  He  had,  he  thought,  a  little  bit  of  Irish  in  his  con¬ 
stitution.  The  medical  profession  moved  on  parallel  lines 
with  his  own ;  and  it  did  its  very  best  with  its  wonderful 
knowledge,  and  wonderful  scientific  skill  as  regards  the  body ; 
and  he  wished  to  God  that  they  (the  clergy)  could  do  as  much 
for  the  soul  as  the  medical  profession  did  for  the  body.  He 
did  not  forget  that  our  blessed  Lord  called  himself  the 
Saviour  of  the  body  as  well  as  of  the  soul ;  and,  as  a 
humble  follower  held  the  medical  profession  in  the 
highest  possible  esteem.  He  never  lost  an  opportunity 
of  paying  his  tribute  to  their  profession,  and  it  was  always  a 
sincere  tribute.  Fie  could  assure  them  from  the  bottom  of  his 
heart  that  the  medical  profession  laid  before  them  avexy  high 
ideal  of  duty,  and  of  sacrifice  to  duty.  The  clergy  very  often 
felt  that,  though  they  did  their  little  best,  they  were  very 
inferior  to  the  medical  profession  sometimes  in  the  acts  of 
self-sacrifice.  He  could  assure  them  that  when  he  thought 
sometimes  of  their  devotion  to  duty,  and  of  the  way  in  which 
they  laid  all  their  powers  at  the  feet,  as  it  were,  of  the  com¬ 
munity,  he  honoured  them  for  what  they  did,  although  he 
could  not  help  envying  them  their  distinctions.  He  offered 
to  them  that  night  his  feeble  tribute  of  praise,  and  although 
Dr.  Woodcock  had  had  his  little  bit  of  fun,  yet  he  (the  Dean) 
knew  what  he  said  he  said  in  good  faith.  Dr.  Woodcock  was 
such  a  good  fellow,  and  his  stories  were  all  of  the  very  best ; 
and  he  only  hoped  that  if  his  health  were  ever  associated  with 
a  toast,  it  might  be  associated  with  it  through  the  instru¬ 
mentality  of  his  dear  friend  Dr.  Woodcock.  He  thanked  every 
one  for  the  cordiality  with  which  they  had  received  the  toast, 
and  he  hoped  that  what  he  said  they  would  believe  was 
sincere.  He  thanked  them  very  heartily  for  giving  him  the 
opportunity  of  meeting  so  many  distinguished  members  of 
their  profession  whom  he  honoured  with  all  his  heart. 

Father  Brown  said  he  felt  somewhat  in  the  position  of  the 
medical  student  who  was  called  up  for  an  examination.  He 
got  before  the  Board,  and  the  examination  begun  :  “  Suppose 
you  visited  a  patient,  and  found  it  required  that  he  should  be 
brought  into  a  state  of  perspiration,  what  would  you  do  ?  ” 
The  student  said,  “Well,  I  should  advise  so-and-so;  and  I 
should  prescribe  such-and-such  things.”  Then,  “  Suppose, 
sir,  you  went  next  moiming  and  found  that  your  prescription 
and  method  had  failed,  and  the  patient  was  woi-se,  what 
would  you  do?”  “I  should  prescribe  such-and-such  treat¬ 
ment,  and  such-and-such  a  medicine.”  “  Very  good,  sir. 
Now  suppose  that  you  found  your  methods  failed,  and  your 
prescription  did  Dot  succeed,  what  would  you  do  then?” 
The  student  hesitated  a  minute,  and  at  last  he  said  :  “Well, 
if  I  found  that,  I  should  have  my  patient  brought  before  this 
Board  and  examined  ;  and  if  that  did  not  put  him  into  a  per¬ 


spiration,  I  would  give  it  up  as  a  hopeless  case.”  (Lo 
laughter.)  He  felt  rather  awkward  that  evening  at  having 
stand  before  such  a  brilliant  and  large  assembly ;  but  he  eou 
not  help  saying  that  the  health  of  the  clergy  had  been 
genially  and  cordially  received  that  it  gave  him  heart  ai 
courage  to  stand  up  and  reply.  The  doctors  set  them  anol 
example  in  their  woi'k.  He  did  not  think  a  Catholic  pri£ 
had  ever  shirked  his  work  with  a  patient  he  had  been  call 
in  to  see  ;  and  he  hoped  the  day  might  never  come  when 
would  fail  in  the  duty  of  attending  well  to  the  sick.  He  w 
proud  to  be  there  to  bear  the  testimony  of  more  than  thir 
years’  experience  that  he  had  had  with  the  medical  professio 
The  more  he  met  with  doctors  the  more  his  esteem  grew  f 
their  devotion,  their  loyalty  to  their  work,  and  their  endeavo 
to  do  the  best  for  suffering  humanity.  He  hoped  that  tl 
doctors  might  long  increase  in  number  as  specimens  of  nob 
humanity,  and  might  ills  decrease,  and,  only  then,  tl 
doctors. 

The  Houses  of  Parliament  and  Colonial  Legislators. 

Mr.  Forbes  Adams,  in  submitting  the  toast,  thought  1 
might  say  that  their  representatives  in  the  House  of  Cor 
mons  were  a  fair  average  of  the  character  and  ability  of  tl 
nation,  with  some  exceptions.  They  did  their  work  in 
manner  which  sufficiently  reflected  the  wishes  and  the  asj 
rations  of  the  people,  and  their  power  of  work  was  on 
equalled  by  their  loquacity.  At  the  present  moment  thi 
deserved  their  sympathy,  because  they  had  a  vei-y  tough  pie 
of  work  before  them  ;  and  he  was  sure  that  all  those  presei 
that  night  wished  them  well  out  of  it.  With  regard  to  the  oth 
House  he  always  spoke  of  that  with  bated  bi’eath.  It  was 
grave  and  dignified  assembly.  They  might  desci-ibe  it,  1 
thought,  as  having  a  sober  and  serious  sagacity  tempered  wil 
somnolence.  It  could  hardly  be  said  that  they  worked  hare 
but  this  they  did  do  faithfully  and  regularly— they  backed  tl 
Bills  passed  by  the  other  House,  and  very  inf requently  refusx 
to  honour  one.  When  they  did  anything  as  to  which  tl 
opinion  of  the  country  was  divided,  the  one  section  of  tl 
community  said  “  They  must  be  mended  or  ended,”  and  tl 
other  section  of  the  community  said,  “  What  a  splend 
bulwark  against  ill-considered  and  over-hasty  legislation 
They  had  also  before  them  in  connexion  with  the  toast  th; 
of  the  Colonial  legislators.  They  all  knew  that  the  Colon! 
Premiers  had  followed  the  principle  of  the  Mother  of  Parli 
ments,  and  they  all  knew  how  splendidly  they  had  done  the 
work.  They  had  now  among  them  Colonial  Premiers  who  ha 
met  in  conference  on  a  proposition  to  unite  the  empii’e.  B 
wished  them  every  success,  and  much  could  be  done.  E 
hoped  there  would  be  no  attempt  to  prescribe  premature 
any  hard-and-fast  lines.  They  should  allow  each  Parlianxei 
and  each  nation  under  the  British  flag  to  work  out  its  ow 
salvation  according  to  local  conditions  and  local  necessitie 
leaving  the  Mother  Country  to  do  the  same.  They  should  1 
free  to  rally  again  if  it  became  necessary,  and  he  hoped 
never  might,  around  the  flag  of  their  empire.  They  kne 
what  they  owed  to  them,  and  they  certainly  would  nev<< 
forget  it.  They  had  no  representative  of  the  House  1 
Commons  among  them  that  night  upon  whom  they  could  ca 
to  respond,  but  they  had  among  them  a  distinguished  memb* 
of  a  Colonial  Legislature  who  was  also  a  medical  man,  and  h 
begged  to  couple  his  name  with  the  toast.  They  bad  als 
among  them  a  representative  of  a  Crown  Colony,  Dr.  Rockwooc 
from  Ceylon  ;  and  in  proposing  the  toast,  wliich  he  was  sui 
would  be  responded  to  most  heartily  and  cordially,  he  couple 
with  it  the  names  of  Sir  James  Graham,  of  New  South  Wale; 
and  Dr.  Kockwood,  a  very  worthy  representative  of  the  Crow 
Colony  of  Ceylon. 

The  toast  was  drunk  with  great  enthixsiasm. 

Sir  James  Graham,  in  referring  to  the  observations  whir 
had  been  made  by  the  previous  speaker  as  to  the  part  th 
Colonies  played  in  the  recent  struggle  in  South  Africa,  sai 
that  part  was  played,  not  from  any  feeling  of  self-interesl 
not  exactly  from  the  feeling  that  they  recognised  that  the; 
themselves  were  in  danger,  but  because  the  nation  of  Grea 
Britain  appealed  to  the  consciousness  of  the  younge 
countries,  appealed  to  their  imagination  and  their  love,  an* 
to  their  affection.  That  was  the  tie  that  bound  them  to  th 
mother  coxxntry,  and  as  long  as  that  mother  country  appeals 
to  them  in  that  way  there  was  no  fear  of  that  tie  bein; 
severed.  In  Australia  they  had  their  medical  congresses 
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>y  did  not  meet  every  year  but  every  three  years.  They 
•  /ays  endeavoured  to  send  to  this  country  a  representative 
be  present  at  the  annual  meetings,  but  he  was  sorry  to  say 
it  they  seldom  or  ever  saw  any  representative  from  this 
e  of  the  water  present  at  their  congress.  He  could  only 
1  that  if  any  members  would  do  them  the  honour  of  visiting 
'stralia  at  some  of  their  congresses  he  could  promise  them 
ery  good  time,  and  if  they  came  to  Sydney  they  would  be 
)wn  one  of  the  most  beautiful  harbours  in  the  world,  and 
could  promise  them  as  an  absolute  certainty  a  good  time 
I  good  weather  generally.  He  thanked  them  for  the  way 
which  they  had  received  the  toast. 

j  )r.  Rockwood  felt  that  a  great  honour  had  been  done  him 
being  called  upon  to  respond  to  the  toast.  He  felt  rather 
ibarrassed  in  having  to  address  that  august  assembly, 
iongst  whom  he  recognized  the  giants  of  their  profession 
;  a  the  leaders  of  their  thoughts — men  who  had  immortalized 
nr  names  by  the  work  they  had  done  in  the  way  of  relieving 
fering  humanity,  and  whose  names  would  be  handed  down  to 
sterity.  Every  one  present  would  admit  that  their  Presi- 
nt’s  name  would  be  remembered  as  long  as  British  surgery 
ted.  The  influence  of  the  Association  was  very  far-reach- 
y,  and  its  power  was  great  in  the  empire  ;  and  he  thanked 
3  Association  for  the  great  hospitality  which  they  had 
j-Dwn  him. 

The  British  Medical  Association. 

Professor  Rotch  said  that  when  he  first  thought  of  coming 
the  meeting  of  the  Association  he  thought  he  should  feel 
ite  a  stranger  ;  but  since  he  had  been  in  Manchester  he  had 
me  to  the  conclusion  he  was  not  so  much  a  stranger  as  he 
!  ought  he  should  have  been.  He  certainly  had  been  treated 
i  th  extreme  courtesy,  and  made  to  feel  that  he  was  really  at 
me.  Their  medical  association  for  America  appeared  to 
m,  a9  compared  with  this  Association — the  toast  of  which  he 
d  the  honour  to  propose — as  a  very  overgrown  boy  in  his 
?ns,  and  something  that  must  be  taught  and  brought  into 
le.  He  hoped  that  it  would  follow  the  splendid  example  of 
e  British  Medical  Association.  Here  they  had  examples  of 
vanced  and  mellowed  manhood ;  here  was  the  strength  of 
e  English  nation  with  the  intelligent  physicians  belonging 
the  British  Medical  Association  behind  it,  to  guide  it  in  its 
ience  and  in  all  that  was  good.  He  begged  to  propose  the 
ast  of  “The  British  Medical  Association.” 

I  The  toast  was  received  with  acclamation. 

The  Chairman  of  Council  (Mr.  Andrew  Clark)  said  it  was  his 
ity  to  reply  to  the  toast.  He  said  there  were  three  things 
at  the  British  Medical  Association  would  like  him  to  speak 
>out  on  that  occasion.  The  first  was  that  he  thought  the 
.'itish  Medical  Association  would  thank  their  President  and 
e  members  of  the  Local  Executive  Committee  for  the  way 
which  they  had  received  and  entertained  them,  not  only 
at  evening,  but  during  the  whole  of  their  meeting  at  Man- 
lester.  Secondly,  he  did  not  think  it  would  be  right  if  he 
d  not  allude  to  the  circumstances  that  had  occurred  during 
i  e  last  twelve  months,  in  which  the  constitution  of  the 
ritish  Medical  Association  had  been  so  far  changed  that  its 
rticles  of  Association  and  By-laws  had  been  altered,  and 
iat  they  would  commence  as  from  that  month  a  new 
a  in  the  history  of  the  British  Medical  Association, 
e  knew  there  were  various  feelings  about  those  changes, 

;  id  some  thought  that  they  were  not  to  the  advantage 
the  Association ;  but  he  would  ask  those  who 
I  nought  so  to  wait  at  any  rate  twelve  months,  and 
1  felt  confident  that  they  would  then  see  that  the 
I  anges  would  be  to  the  advantage  of  the  Association 
the  way  of  increase  to  its  numbers  and  in 
'  crease  to  its  utility  and  the  power  it  had.  He 
'ped  it  would  not  be  thought  that  the  new  regu- 
hons  of  that  Association  would  in  any  way  spoil  the 
•sition  that  the  British  Medical  Association  had  held  for  a 
od  many  years  ;  but  that  its  numbers  would  increase,  and 
50  its  power.  The  present  meeting  had  shown  that  the 
1  ientific  proceedings  had  in  no  way  deteriorated  ;  and  he 
ped  that  in  future  years  the  science  connected  with  the 
t  itish  Medical  Association  would  be  continued,  and  that  it 
i  >uld  be  in  other  ways  a  powerful  organ  for  the  medical  pro- 
1  ision.  The  third  thing  that  struck  him  was  that  the 
i  imbers  of  the  Association  would  like  him  to  allude  to  the 
;t  that  with  great  regret  they  had  lost  the  services  of  their 


secretary,  who,  for  thirty-one  years,  had  so  ably  and  faith¬ 
fully  discharged  the  duties  which  had  been  imposed  upon 
him.  The  resignation  of  Mr.  Fowke  had  been  received,  not 
only  by  the  Council,  but  by  the  members  in  general  meeting 
with  very  great  regret,  and  they  trusted  that  the  fact  that 
Mr.  Fowke  was  about  to  retire  from  the  active  work  of  the 
Association  would  enable  him  to  recover  strength,  so  that  he 
might  enjoy  his  retirement  for  many  years  to  come.  In  the 
name  of  the  British  Medical  Association  he  begged  to  thank 
them  for  the  way  they  had  received  the  toast. 

City  of  Manchester  and  Borough  of  Salford. 

Brigade-Surgeon  Elliston  said  it  gave  him  great  pleasure 
to  propose  the  toast  of  “The  City  of  Manchester  and  the 
Royal  Borough  of  Salford.”  The  toast  was  one  of  such  mag¬ 
nitude  and  importance  that  it  really  spoke  for  itself,  and 
would  require  but  few  words  from  him  to  recommend  it. 
Salford  was  so  intimately  connected  with  Manchester  that 
they  formed,  he  believed,  the  second  city  of  importance  in 
the  empire.  They  were  divided  only  by  the  River  Irwell,  and 
although  they  were  rivals  they  were  rivals  only  in  the  best 
sense  of  the  term.  The  President  in  his  able  address  had 
told  them  much  of  the  old  history  of  Manchester,  as  well  as 
the  new,  and  about  its  fine  hospitals,  libraries,  art  collections, 
and  colleges  ;  and  it  was  apparent  to  them  all  that  it  formed 
an  ideal  place  for  the  annual  meeting  of  their  great  Associa¬ 
tion.  The  President  also  referred  to  these  two  big  towns 
being  in  the  van  of  sanitary  reform.  They,  as  sanitarians, 
knew  the  huge  sums  that  had  been  spent  in  sanitary  im¬ 
provement.  They  had  successfully  dealt  with  the  difficulties 
and  dangers  of  density  of  population.  They  had  abolished 
the  horrible  midden  pits,  and  they  had  succeeded  in  obtain¬ 
ing  an  abundant  supply  of  water  and  in  bringing  it  right  into 
the  midst  of  the  people.  The  British  Medical  Association 
was  deeply  grateful  for  the  magnificent  reception  they  had 
received  at  the  meeting.  The  county  of  Lancaster  had  ever 
been  proverbial  for  its  hospitality,  and  he  thought  the  last 
few  days  they  had  certainly  been  overwhelmed  with  it.  To 
what  did  they  owe  the  great  success  of  the  meeting  ?  He 
thought  it  must  be  due  to  the  warm  hearts  and  public  spirit 
of  their  hosts.  That  success  had  also  been  very  much  due  to 
the  organizing  ability  and  devotion  of  the  various  Secretaries, 
and  he  thought  they  could  not  thank  them  sufficiently  for  it. 
Then  again  the  success  was  due  in  a  very  large  measure  to 
the  two  Mayors,  to  the  Lord  Mayor  of  Manchester  and  the 
Worshipful  Mayor  of  Salford,  and  he  begged  to  couple  their 
names  with  this  important  toast  and  to  assure  them  that  the 
Association  left  Manchester  with  many  kindly  recollections, 
and  they  would  carry  away  with  them  to  the  many  corners 
of  the  empire  much  useful  knowledge  which  had  been  gained 
in  the  various  Sections. 

The  toast  was  received  with  great  enthusiasm. 

The  Lord  Mayor  of  Manchester,  in  rising  to  respond  to 
the  toast,  said  he  was  pleased  to  have  his  name  so  gracefully 
associated  with  the  doings  of  the  British  Medical  Association. 
If  he  could  take  as  much  credit  to  himself  as  was  due  to  the 
credit  of  the  organizing  secretaries  and  committees  in  refer¬ 
ence  to  the  visit  of  the  Association  to  Manchester,  then  he 
should  indeed  be  a  happy  man.  He  was  not  a  medical  man, 
but  lie  had  something  to  do  in  Manchester  which  was  perhaps 
not  unworthy  of  any  man  putting  his  shoulders  to.  There 
were  problems  to  solve  and  work  to  be  done  in  every  great 
community  which,  with  the  growing  enlightenment  of  the 
time,  required  all  the  energy  and  all  the  wisdom  that  was 
possible  for  any  community  to  suggest  to  its  governing  body. 
He  was  glad  to  think  that  they  in  Manchester  had  done  some¬ 
thing  in  the  way  of  sanitary  progress.  He  had  assisted  that 
year  in  the  jubilee  of  one  of  the  oldest  sanitary  associations 
in  the  country,  and  he  was  sure  that  they  had  a  capable  officer 
of  health  in  Dr.  Niven.  He  was  a  man  who  wanted  to  go 
ahead,  and  he  believed  he  would  go  a  little  faster  than  he  did 
if  he  were  only  allowed  more  of  his  own  way.  He  (the  Lord 
Mayor)  had  great  confidence  in  the  medical  profession,  and  he 
could  only  say  that  his  experience  of  the  office  of  Lord  Mayor 
in  that  large  city  of  Manchester  led  him  to  say 
that  he  had  found  in  its  charitable  institutions,  its 
various  hospitals  (and  they  were  extremely  varied  in 
number  and  covered  a  very  wide  ground,)  that  the  services 
of  the  members  of  the  medical  profession  in  Man- 
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Chester  were  beyond  all  praise.  It  might  be  said  that  the 
institutions  and  the  hospitals  he  had  referred  to  were  kept  up 
by  the  contributions  of  the  public  ;  but  he  would  like  to  say 
that  they  were  kept  up  very  much  more  by  the  sacrifices  of 
those  who  did  the  work  in  them.  The  self-sacrifices  and  de¬ 
votion  of  the  medical  profession  in  keeping  those  hospitals 
going  and  in  seeing  them  served  in  the  best  possible  manner 
was  beyond  all  praise,  and  he  was  there  that  night  to  otter  his 
best  thanks  to  the  medical  men  of  Manchester  for  their  sup¬ 
port  and  aid  in  the  helpful  work  of  hospital  labour.  He  ven¬ 
tured  to  think  that  what  he  had  said  on  the  occasion  of  the 
President’s  address  had  been  borne  out,  and  that  they  all  had 
found  that  there  were  warm  hearts  in  Manchester.  He  felt 
certain  also  that  they  would  go  away  with  possibly  too  good  a 
conception  of  them,  but  at  any  rate  that  conception  had  been 
well  deserved  by  the  sacrifice  and  devotion  of  the  men  who 
had  had  the  organization  of  this  great  affair  in  their  hands. 
He  thanked  them  very  much  for  the  cordiality  of  their  re¬ 
ception. 

The  Mayor  of  Salford  said  that  it  afforded  him  the 
greatest  possible  gratification  and  delight  to  have  the  name  of 
the  Royal  Borough  of  Salford  coupled  with  the  toast.  He 
could  endorse  a  great  deal  of  what  had  been  said  by  the 
previous  speaker,  and  he  thanked  them  for  the  cordiality  with 
which  the  toast  had  been  received.  He  could  only  say  that  it 
had  afforded  him  great  delight  to  be  able  to  take  even  a  little 
part  in  connexion  with  the  visit  of  the  British  Medical 
Association  to  Manchester.  He  was  pleased  to  say  that  in  Sal¬ 
ford  they  also  had  a  very  excellent  medical  officer,  Dr.  Tattersall, 
and  he  hoped  that  when  the  Association  paid  their  visit  to 
Salford  the  following  day  that  he  might  be  able  to  show  them 
some  splendid  institutions  and  subjects  of  interest,  and  he 
was  sure  that  if  they  could  only  rely  upon  having  fine  weather 
their  visit  would  be  a  happy  one.  In  regard  to  the  President 
of  the  Association  he  could  only  say  that  his  name  was  so 
well  known  and  so  highly  esteemed  both  in  Manchester  and 
Salford  that  there  was  no  wonder  at  his  having  received  such 
a  reception. 

O/oens  College. 

.Sir  James  Grant  wished  to  return  to  the  members  present 
his  warmest  thanks  for  the  opportunity  of  proposing  the  im¬ 
portant  toast  of  “  Owens  College.”  He  had  attended  many 
meetings  of  the  British  Medical  Association  since  its 
organization,  and  lie  could  assure  them  that  at  no  period 
in  his  life  had  he  experienced  greater  hospitality  or  warmth 
of  heart  than  he  had  received  from  the  residents  of  that  great 
commercial  centre,  Manchester.  In  Canada,  where  he  lived, 
Manchester  played  a  very  important  part.  Its  manufactories 
contributed  to  them  their  textile  fabrics  to  keep  them  warm 
during  their  winter  season,  so  that  they  were  constantly 
mindful  of  the  great  and  important  duties  that  Manchester 
was  performing  as  a  great  commercial  centre.  In  looking 
around  him  at  the  vast  assembly  of  medical  men  it  was  with 
a  degree  of  pride  and  satisfaction  that  he  thought  of  the  pro¬ 
gressive  advancement  in  this  noble  profession  both  in  medi¬ 
cine  and  in  surgery  that  had  been  accomplished  year  after 
year  by  the  members  of  the  British  Medical  Association.  He 
thought  the  names  of  the  past,  so  near  and  so  dear  to  old 
England— of  Simpson,  of  Syme,  of  Fergusson,  and  of  Jenner- 
left  a  magnificent  record.  Their  names  were  imperishable  in 
character,  because  they  had  done  so  much  in  science  and  had 
left  behind  them  a  splendid  record  ;  but  when  they  came  to 
deal  with  the  names  of  their  President,  Lord  Lister,  Sir 
Frederick  Treves,  and  Sir  Thomas  Barlow,  he  could  not 
help  admiring  the  great  work  of  the  profession.  He 
had  listened  with  satisfaction  to  the  admirable  address 
which  had  been  delivered  by  their  worthy  President.  He 
had  given  them  the  historic  recollections  of  the  great 
University  with  which  his  name  was  associated.  They  were 
now  living  in  a  period  of  advanced  enlightenment  and 
improved  education,  and  he  thought  that  at  no  period  in  the 
Victorian  era  was  there  a  brighter  future  for  these  great  sub¬ 
jects  than  existed  to-day.  He  wished  the  British  Medical 
Association  every  possible  success,  and  long  might  it  live  as 
an  Association.  Owens  College  was  well  known  throughout 
the  whole  civilized  world,  and  was  a  credit  to  Manchester. 
It  occupied  a  position  of  trust,  and  he  had  listened  with  great 
pleasure  to  the  admirable  address  from  their  President,  and 
to  the  sentiments  which  flowed  from  him  so  easily  and  so 
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powerful,  and  so  much  to  the  point.  He  had  much  plea<L 
in  submitting  the  toast  to  them. 

The  toast  was  well  received. 

Principal  Hopkinson  said  that  on  behalf  of  every  mpm  , 
of  the  Council  of  the  Senate  and  the  other  members  of  Ow  < 
College,  he  begged  to  thank  them  most  heartily  for  the  \L 
in  which  they  had  received  the  toast.  He  was  sure  1 1 
every  member  of  the  College  was  proud  to  have  been  abl»  - 
welcome  the  members  of  the  British  Medical  Association  wit  \ 
its  walls.  He  trusted  that  the  rooms  which  had  been  placet  1 
their  disposal  had  been  adequate  for  the  needs  of  their  A-. 
ciation,  and  that  the  Great  Hall  had  been  considered  wor ; 
of  the  dignity  of  so  great  an  Association.  He  could  say  1 1 
the  work  of  his  medical  colleagues  and  the  members  of  = 
staff  of  Owens  College  had  been  a  labour  of  love  to  mo 
everything  as  satisfactory  as  possible.  On  the  questioi! 
their  relation  to  the  hospitals  he  had  not  much  to  add  exe 
that  his  College  was  always  ready  to  place  any  resources! 
had  at  their  disposal  for  the  benefit  of  the  communi 
generally. 

The  President. 

Dr.  Ferguson  said  it  gave  him  much  pleasure  to  prop  > 
the  health  of  the  President.  At  that  late  period  of  the  ev  ■ 
ing  he  would  not  detain  them  for  more  than  a  few  minut 
but  he  would  say  at  once  that  their  President  was  an  horn' 
to  their  great  Association,  to  the  town  which  had  nurtu  1 
him,  and  to  the  great  medical  school  where  he  was  trail 
and  where  he  first  drew  his  inspiration.  He  (the  Preside 
had  himself  spoken  of  the  medical  worthies  of  the  past 
Manchester,  but  he  (Dr.  Ferguson)  could  cast  his  mind  forw;  [ 
some  twenty  or  twenty-five  years,  and  think  of  another  meet  • 
that  would  assuredly  be  held  in  Manchester,  and  he  could  thi: 
of  what  the  orator  of  that  day  would  say  of  their  preso 
President  and  how  he  would  be  enumerated  among 
medical  worthies  of  the  present  time  ;  and,  if  he  mistook  11 , 
that  orator  would  say  that  as  far  as  Manchester  was  c 
cerned  none  had  she  ever  produced  who  was  greater  tl 
Mr.  Whitehead.  (Applause).  Seeing  Mr.  Whitehead  at  t 
zenith  of  his  fame  they  might  imagine  that  he  had  never  1 
any  trials  in  his  past  life,  but  in  making  the  remarks  he  n 
about  to  make  he  did  so  attheir  President’s  own  request, 
(the  President)  had  in  his  youth  his  time  of  struggle.  Wb 
he  was  saying  was  in  order  that  the  young  men  among  tin 
might  be  encouraged  to  do  as  their  President  had  done.  Th  • 
President  had  told  him  of  the  time  when  he  with  a  5 
Messenger  Bradley  put  their  heads  together  and  determir 
between  them  that  they  could  engage  a  consulting  room 
Manchester  at  the  rate  of  ^10  a  year.  But  by  his  de-votion 
his  work,  by  his  devotion  to  his  patients,  and  by  never  entru 
ing  duties  to  be  done  by  another  which  he  thought  ought  to 
done  by  himself,  he  had  secured  the  confidence  of  all  in  M; 
Chester,  and,  what  was  more,  he  had  practised  surgery  wit! 
mortality  which  was  almost  unbelievable.  He  would  conch 
by  saying  that  language  failed  him  to  adequately  express  1 
feelings  as  to  the  merits  of  Mr.  Whitehead  in  respect  of  1 
princely  hospitality  and  of  his  magnificent  discriminate 
He  therefore  asked  them  to  rise,  and  with  all  the  enthusiai 
they  could  bestow  upon  it,  to  raise  their  glasses  and  tli 
voices  in  honour  of  their  President.  (Loud  and  prolong 
cheering.) 

The  President  said  that  Dr.  Ferguson  had  given  him  cre< 
for  discrimination  He  (the  President)  had  been  asked 
select  a  man  he  would  like  to  propose  his  health,  and 
asked  the  members  present  whether  they  thought  he  cou 
have  done  better  than  select  Dr.  Ferguson.  He  had  to  tha: 
him  for  the  very  kind  words  he  had  spoken  of  him;  some 
them  were  absolutely  correct.  Perhaps  he  might  have  ea 
a  good  deal  more  which  he  (the  President)  would  not  ha 
liked  ;  at  any  rate,  he  thanked  him  and  he  thanked  the  rrei 
bers  present.  He  could  not  help  feeling,  after  what  he  h 
heard  that  night,  that  the  meeting  of  the  British  Medic 
Association  in  Manchester  had  been  a  success.  Tf 
success  had  been  due  to  the  cordial  co-operation  ai 
assistance  of  everyone  who  had  had  anything  to  do  wi 
it.  He  could  say  with  the  greatest  possible  pride,  and  1 
prided  himself  more  on  what  he  was  saying  then  thananythii 
else,  that  during  the  last  twelve  months,  in  fact  ever  sin 
the  meeting  at  Cheltenham,  he  had  never  had  one  note 
discord  with  any  one  ;  he  had  received  nothing  but  loyal 
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:  assistance.  He  had  had  practically  nothing  to  do  ;  every- 
ig  had  been  done  for  him.  From  the  very  beginning  the 
'  icipal  of  Owens  College,  and  he  was  the  first  to  whom  an 
lication  was  made,  without  any  hesitation  said  that  the 
ege  was  at  his  disposal.  What  institution  was  there  in 
kingdom  that  could  have  afforded  more  opportunities  of 
'  lueting  everything  with  ease  and  comfort  ?  He  would 
/mention  any  one  in  particular,  because  in  doing  that  he 
ight  he  should  be  doing  an  injustice  ;  but  he  should  like 
ay  something  on  behalf  of  every  one  of  those  who  had  had 
0  with  the  arrangements  for  the  different  Sections.  He 
Id  them,  could  anything  have  been  better  than  the 
ngements  which  had  been  made  for  the  dinner  they  had 
!  that  evening?  He  thought  he  was  permitted  to  say  that, 
:use  he  had  had  nothing  to  do  with  it.  He  would  con- 
le  by  thanking  them  from  the  bottom  of  his  heart  for  the 
in  which  they  had  spoken  of  him.  (Applause.) 

The  Guests. 

ie  President  said  that  the  success  of  the  meeting  had 
1  in  a  large  measure  due  to  their  guests  who  had  come  to 
meeting  and  had  honoured  it  by  their  appearance  and 
had  increased  the  importance  of  the  meeting  by  what 
7  had  said  and  what  they  had  done.  They  had  amongst 
r  guests  representatives  from  almost  all  parts  of  the 
id  and  he  thought  they  were  all  entitled  to  be  mentioned, 
m  Germany  they  had  Professor  Liebreich,  Professor  von 
vden,  Dr.  Baginsky,  Professor  Grunwald  and  Professor 
ian.  Then  from  France  they  had  Dr.  Lermoyez  and  Dr. 
lby.  From  Switzerland  they  had  Professor  Rohrer.  From 
igary  Dr.  Onodi.  From  Sweden  Professor  Widmark. 
y  had  also  had  the  pleasure  of  welcoming  a  number  of 
r  brethren  from  the  other  side  of  the  Atlantic— Professor 
ah,  Dr.  Northrup,  Dr.  Parker  Syms,  Dr.  Valentine  and 
tessor  Senn,  who  unfortunately  had  been  obliged  to  leave, 
y  also  had  among  them  Dr.  Alexander  from  New  York, 
called  on  Professor  Liebreich,  who  by  his  work  in  the  past 
probably  done  more  than  any  member  of  the  medical 
'ession  in  alleviating  pain,  to  respond.  He  was  a  man 
ise  name  was  known  universally  throughout  the  world 
was  much  honoured  and  respected, 
rofessor  Liebreich  then  responded  in  German, 
r.  Alexander  then  proposed  the  toast  of  the  various 
•etaries  of  the  subcommittees  who  were  responsible  for 
success  of  the  proceedings  coupled  with  the  names  of  Mr. 
tes  and  Mr.  Thorburn. 

hese  gentlemen  having  responded  the  proceedings 
ninated. 


EXCURSIONS. 

1 

lackpool.—Oi  the  180  members  of  the  Association  who 
e  entertained  by  the  Mayor  and  Corporation  of  Blackpool, 
re  are  probably  few  who  will  not  look  back  upon 
dnesday,  July  30th,  1902,  as  a  day  upon  which  they 
e  not  only  treated  with  the  most  generous  hospi 
ty,  but  one  upon  which  they  received  in  a  given  time 
!  greatest  number  of  surprises  and  experienced  the  largest 
!  runt  of  different  sensations  in  their  lives.  The  party  was 
resentative  both  of  the  Empire  and  the  Association,  for  it 
luded  Sir  James  Grant  (of  Ottawa),  Lieutenant-Colonel 
Williams  (of  Western  Australia),  and  other  Colonial 
resentatives  ;  and  the  reputation  of  Blackpool  and  its  pro- 
3sive  Corporation  tempted  many  eminent  members  of 
incil  and  not  a  few  officers  of  Sections  to  embrace  the 
1  ortunity  of  seeing  it.  Mr.  Alexander  Wilson,  the 
retary  of  the  Excursion  Committee,  saw  them  off 
Manchester,  and  Dr.  Emrys-Jones,  the  Chairman, 

:  ducted  them.  They  were  met  at  the  Talbot 
d  Station  by  his  Worship  the  Mayor,  Mr.  James 
|  vorth,  wearing  his  chain  of  office,  the  Town  Clerk,  Mr. 
joftus,  and  the  Aldermen  and  Councillors  of  the  borough, 
y  proceeded  to  the  new  Town  Hall,  where  the  formal  recep- 
took  place.  Each  member  of  the  party  having  received 
route  an  elegant  badge  on  which  were  depicted  the 
)ugh  arms  in  enamel,  the  wearing  of  which  gave  free 
■ss  to  all  the  attractions  and  means  of  locomotion  the 
a  afforded,  they  proceeded  to  explore  its  wonders,  mtm 
1  of  the  Corporation  acling  as  cicerones  to  small  parties  of 


their  guests.  The  experiences  of  that  one  led  by  Alderman 
Grime  will  serve  for  all.  They  first  took  an  electric  tramcar  to 
the  north  shore,  in  which  direction  the  Esplanade,  which  is 
three  miles  long,  paved  with  pine  wood,  has  recently  been 
extended  at  a  cost  of  ^130,000,  and  it  is  to  be  extended 
further  north.  They  then  returned  along  the  whole  length  of 
the  Esplanade  to  the  south  end.  The  southern  section 
for  2§  miles  is  about  to  be  widened  100  feet  at  a  cost  of  more 
than ",£350,000.  The  tramways,  which  have  double  staircases 
at  each  end,  will  run  on  a  separated  track.  A  sea  wall  of 
basaltic  stone  obtained  from  Germany  extends  the  whole 
length  of  the  Esplanade.  Projecting  from  1,000  to  2,000  ft. 
seaward  are  three  wide  piers — the  North,  the  Central,  and  the 
Victoria.  On  the  piers  are  pavilions  for  concerts  and  other 
entertainments  and  dancing,  and  their  wide  heads 
afford  accommodation  for  thousands.  The  tide  rises 
to  the  sea  wall,  and  its  ebb  exposes  a  vast  ex¬ 
panse  of  sandy  beach.  From  the  piers  large,  swift,  mag¬ 
nificently  appointed  steamships  carry  excursionists  up  and 
down  the  coast  and  to  the  Isle  of  Man,  Ireland,  Liverpool, 
and  North  "Wales.  Returning  to  the  centre  or  business  part 
of  Blackpool — so  named  from  a  pool  of  peaty  water  which 
still  exists — the  tower,  570  feet  high,  was  ascended,  and  the 
magnificent  palace  at  its  foot  traversed.  This  contains 
the  aquarium,  menagerie,  aviary,  and  monkey  house,  the  Old 
English  village,  the  Grand  Pavilion  with  its  open  roof, 
which  can  be  closed  in  thirty  seconds,  the  circus,  the  cafe, 
restaurant,  and  billiard  saloon.  The  Winter  Gardens  were 
next  visited,  with  the  colossal  palace  containing  the  floral 
hall,  Indian  shooting  gallery,  the  Sloper  Art  Gallery,  Gold 
Billiard  Saloon,  Grand  Pavilion  and  its  promenade,  ballroom, 
oriental  lounge,  not  to  mention  the  Russian  mountains 
ascended  and  descended  by  a  switchback  railway,  which  a 
certain  sporting  doctor  who  runs  very  straight  to  hounds  in 
the  Midlands,  found  to  be  a  very  rough  country  but  very  fast 
going.  Adjoining  the  Winter  Gardens  and  giving  access  to 
it  is  His  Majesty’s  Opera  House,  another  beautifully- 
proportioned  edifice.  The  party  then  went  to  the  Alhambra, 
the  third  palace,  with  its  ballroom,  theatre,  and  circus, 
marble  staircases,  lounges,  and  promenades.  There  only 
remain  to  be  mentioned  the  Great  Wheel,  the  Winter  Gardens, 
the  Hippodrome,  and  the  Grand  Theatre,  which  it  is  said 
Matcham  regarded  as  his  masterpiece.  Even  then  the  attrac¬ 
tions, of  Blackpool  were  not  exhausted,  but  the  hour  of  the 
banquet  had  arrived.  The  motto  of  Blackpool  is  “Progress,” 
and  its  corporation  evidently  does  its  best  to  act  up  to  it  and 
is  thoroughly  successful.  Possessing  exceptional  advantages, 
it  makes  the  most  of  them.  It  has  municipalized  the 
water  supply,  tramways,  and  electrical  supply.  It  has  a 
population  of  50,000  and  120,000  visitors.  Within  thirty  or 
forty  miles  of  it  is  an  industrial  population  of  7,000,000,  from 
which  at  Easter  and  Whitsuntide  and  in  August  its  visitors 
are  drawn.  It  does  not  cater  for  their  amusement ;  it  invites 
capitalists  to  do  that,  and  earn  5  per  cent.,  but  it  watches 
and  controls  the  working  of  the  machine.  These  capitalists 
have  built  piers  and  erected  enormous  palaces,  containing 
some  of  the  finest  rooms  in  the  world,  of  graceful  architecture, 
beautifully  decorated,  luxuriously  upholstered,  with  marble 
dadoes  to  the  walls,  wide  marble  staircases,  covered,  as  are  the 
floors,  with  velvet  pile  carpets.  In  these  palaces  entertain¬ 
ments  of  the  highest  order  to  suit  every  taste  are  going  all  day 
long,  and  the  entrance  to  these  pleasure  palaces  and  their 
amusements  costs  6d.  ahead.  In  the  season  1,500  artistes 
minister  to  the  entertainment  of  Blackpool’s  inhabitants  and 
visitors.  The  claims  of  Blackpool  as  a  health  I'esort  areundoubt- 
edly  well  founded.  Stretching  along  the  coast  and  extending 
only  a  mile  inland,  with  a  sandstone  soil,  and  the  hills  of  no 
great  altitude  five  or  six  miles  away,  the  climate  is  equable 
with  abundant  sunshine.  The  banquet,  which  was  given  at 
the  Imperial  Hotel  was  a  brilliant  function.  After  dinner 
Dr.  Butcher  read  letters  of  apology  from  the  Lord  Mayor  of 
Manchester,  the  Mayor  of  Lancaster,  Mr.  Walter  Whitehead, 
and  Sir  James  Crichton-Browne.  The  Mayor  was  supported 
by  Sir  James  Grant,  of  Ottawa;  Lieutenant-Colonel 
McWilliams,  of  Perth,  Western  Australia ;  the  Mayor  of 
Salford;  Mr.  Worsley  Taylor,  K.O.,  M.P.  for  the  Blackpool 
Division  ;  Dr.  Elliston  ;  Dr.  Butcher  ;  Dr.  Coutts,  Medical 
Officer  of  Health  of  Blackpool,  to  both  of  whom  the  guests 
were  much  indebted  for  many  courtesies;  Dr.  Emrys-Jones  ; 
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the  Town  Clerk  ;  Ex-Mayors  T.  H.  Smith,  J.P.,  Alderman 
James  Ward,  J.P. ;  Aldermen  Fish,  J.P.,  Joseph  Heap,  J.P., 
G.  Grimes,  Tom  Biekerstaffe,  Brodie  T.  Bickerstaffe,  and 
Kingsbury.  After  the  usual  loyal  toasts  had  been  duly 
honoured,  Mr.  Worsley  Taylor  proposed  “The  British 
Medical  Association,”  welcoming  its  representatives  to 
Blackpool  the  advantages  and  the  enterprise  of  the 
governing  body  of  which  he  eulogized.  He  described 
the  Association  as  an  imperial  institution,  and  the 
annual  meeting  as  an  imperial  conference  of  medicine. 
He  particularly  dwelt  upon  the  benefits  rendered  to  the 
community  by  the  labours  of  the  medical  officer  of  health  ; 
but  when  lie  was  challenged  to  evidence  his  gratitude  by 
assisting  him  to  obtain  the  justice  of  security  of  tenure  of 
office  and  voting  for  the  Public  Health  Bill  of  the  Association, 
he  said  he  did  not  like  the  Bill.  Sir  James  Grant,  when  called 
upon  to  respond,  received  a  hearty  welcome  from  the  Mayor 
and  an  ovation  from  the  company.  He  said  he  had  travelled 
3,000  miles  to  attend  the  annual  meeting  and  meet  his 
brethren  who  in  that  great  Association  were  working  for  the 
British  Empire.  Dr.  Radcliffe  Crocker  and  Hr.  Elliston 
also  returned  thanks.  Dr.  Emrys-Jones  proposed  “The 
Health  of  the  Mayor  and  Corporation  of  Blackpool.”  He 
said  this  was  an  example  of  the  most  successful  of  the 
excursions  organized  in  connexion  with  the  Association. 
There  was,  of  course,  a  certain  amount  of  trouble  in  arranging 
it ;  but  Dr.  Butcher’s  help  in  Blackpool,  and  the  exceeding 
cordiality  manifested  by  him  and  by  all  concerned  here,  had 
smoothed  away  all  difficulties,  and  he  should  never  forget  his 
kindness.  The  Mayor,  in  returning  thanks  on  behalf  of  the 
Corporation  and  all  the  people  of  Blackpool,  said  a  great 
honour  and  compliment  had  been  paid  them  by  the  members 
setting  apart  a  special  day  in  the  middle  of  their  work  for  this 
visit.  He  hoped  they  were  convinced  that  Blackpool  had  many 
attractions  and  many  advantages,  some  of  which,  however, 
had  not  been  brought  prominently  before  them,  such  as  the 
hospital.  Alderman  Smith  endorsed  all  the  Mayor  had  said. 
The  evening  was  spent  with  Alderman  Grime  in  again  visit¬ 
ing  the  palaces  and  watching  the  people  amusing  themselves 
under  the  blaze  of  the  electric  light.  The  Mayor,  Town 
Clerk,  and  many  of  the  Corporation  saw  the  party  off;  and 
after  giving  Dr.  Emrys-Jones  a  very  hearty  vote  of  thanks, 
the  visitors  arrived  in  Manchester,  and  a  most  remarkable 
day  ended. 

Southport. — Between  seventy  and  eighty  ladies  and  gentle¬ 
men  availed  themselves  of  the  invitation  to  Southport  given 
by  members  of  the  profession  in  Southport  and  neighbour¬ 
hood.  On  arrival  at  the  Southport  Station  they  were  met  by 
members  of  the  Committee,  consisting  of  Drs.  Baildon,  Gill 
Harris,  Hutton,  Littler,  Pinkerton,  Treadgold,  and  J.  ,L 
Weaver.  Char-k-bancs  and  some  private  carriages  were  in 
waiting,  and  the  visitors  were  conveyed  to  the  infirmary 
where  they  were  welcomed  by  Mr.  Councillor  Austin  on  be¬ 
half  of  the  Infirmary  Committee,  and  by  Dr.  Baildon,  the 
Senior  Medical  Officer.  After  inspecting  this  well-appointed 
modern  hospital  a  visit  was  paid  to  the  Convalescent  Hos¬ 
pital,  where  some  of  the  party  were  conducted  through  this 
interesting  institution  by  Dr.  Payne,  the  Resident  Medical 
officer,  and  Mr.  Andrews,  the  Superintendent.  The  rest  of 
the  time  before  lunch  was  spent  in  driving  along  the 
promenade,  and  through  the  residential  portions  and  main 
streets  of  the  town.  A  champagne  luncheon  was  provided  at 
the  Prince  of  Wales’s  Hotel,  and  about  12S  sat  down,  the 
visitors  being  joined  by  local  members  of  the  profession' and 
ladies.  The  Mayor,  Mr.  Charles  Scarisbrick,  J.P.,  who 
was  accompanied  by  the  Mayoress,  presided,  and  after 
gLVing  the  toast  of  “The  King”  proposed  “  The  Visitors ”  in 
a  sympathetic  speech,  complimentary  to  the  medical  pro¬ 
fession.  Dr.  F.  W.  Edridge-Green,  of  Hendon,  replied. 
“The  Profession  of  Birkdale,  Southport,  and  neighbour¬ 
hood”  was  proposed  by  Dr.  Rankin,  of  Kilmarnock,  and 
responded  to  by  the  Secretary  of  the  Local  Committee  (Dr. 
Harris).  Dr.  Stanley  Gill,  in  a  humorous  speech,  proposed 
“The  Mayor,”  who  suitably  replied,  and  suggested  that  a 
telegram  to  the  King,  congratulating  him  on  his  recovery, 
should  be  sent  from  the  meeting.  This  was  subsequently  done! 
from  4  to  6  p.m.  the  Mayor  received  the  party  with  other 
guests  at  his  residence,  Scarisbrick  Lodge.  It  had  been 
intended  that  the  entertainment  should  have  been  a  garden 
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party,  but  the  weather,  which  had  been  very  threatening  1 
the  morning  and  only  cleared  up  in  the  after  part  of  the  d 
had  made  it  desirable  that  this  function  should  take  p];i 
indoors.  The  guests  were  very  hospitably  entertained  in  t, 
capacious  hall  and  entertaining  rooms,  and  choice  vocal  mu  > 
was  provided.  The  town's  military  band  was  engaged  by  t! 
Mayor  to  play  in  the  adjoining  Hesketli  Park,  where  b 
Meteorological  and  Astronomical  Station,  one  of  the  be. 
appointed  in  the  provinces,  was  on  view.  The  indoor  ent 
tainment,  however,  at  Scarisbrick  Lodge,  proved  so  attract;, 
that  few  availed  themselves  of  the  attractions  at  Heskc ; 
Park.  Before  the  party  left  the  town  there  were  many  t 
pressions  of  satisfaction  with  their  reception,  and  it  u 
generally  felt  that  the  excursion  had  been  a  success. 

Northioich. — A  large  party  of  the  British  Medical  Assoc 
tion  enjoyed  a  remarkable  trip  on  Friday  afternoon  to  t 
famous  Baron’s  Quay  salt  mine,  belonging  to  the  Salt  Fni 
at  Northwich,  which  for  the  nonce  had  by  means  of  cand’ 
been  transformed  into  a  veritable  fairyland.  There  we 
between  70  and  So  visitors,  including  representatives  f rc 
India,  Australia,  Canada,  and  America,  and  they  were  tak 
down  the  mine  in  tubs  and  were  there  met  by  Mr.  Thou 
Ward,  J.P.,  F.R.G.S.,  managing  director  of  the  Salt  TJnic 
who  explained  the  workings.  The  novel  experience  of  lunc 
ing  in  a  salt  mine  was  first  enjoyed,  the  visitors  being  t 
guests  of  Dr.  Joynson,  J.P.,  and  Dr.  Hassall.  Although  3 
feet  below  the  earth’s  surface,  the  luncheon  table  w 
decorated  with  candles,  lamps,  flowers,  and  plants.  Near 
2,000  candles  had  been  employed  in  the  decoration  of  the  s; 
mine,  and,  on  leaving  the  tubs,  the  visitors  were  confront- 
by  a  light  device,  “Welcome  to  the  B.M.A.”  Candles  ai 
fairy  lamps  had  been  utilized  in  the  preparation  of  two  litt 
archways,  a  massive  crown,  and  “  E.R.”  stars,  diagonals,  ai 
festoons.  With  Mr.  Ward  and  Dr.  Doonan  as  guides  th 
party  were  afforded  a  rich  treat.  The  walls  of  the  mine  he 
and  there  glistened,  and  it  was  possible  to  form  soe 
idea  of  the  extent  of  the  workings,  which  cov 
forty  acres,  and  from  which  millions  of  tons 
rock  salt  have  been  extracted  chiefly  for  exportatio 
Pillars  10  to  12  yards  thick  stand  at  intervals,  while  tl 
seam  of  rock-salt  is  29  yards  thick.  Unlike  a  coal  mine,  tl 
temperature  is  perfectly  equable  summer  and  winter,  and  1 
especial  precautions  have  to  be  taken.  In  the  main,  tl 
entire  workings  can  be  inspected  without  discomfort,  the  ro 
standing  about  18  feet  from  the  floor  of  the  mine.  Mt 
hewing  and  preparing  the  blasts  were  at  work,  stripped  to  tl 
waist.  Blast  after  blast  was  fired,  four  or  five  tons  of  roc 
salt  being  blown  down  at  each  operation.  Beautiful  spec 
mens  of  rock-salt  were  presented  to  the  visitors.  On  aga 
reaching  terra  Jirma,  an  inspection  was  made  of  Ashton’s  sa 
works,  where  the  entire  process  of  making  domestic  salt  1 
the  evaporation  of  brine  was  viewed.  The  subsiding  area 
Northwich  was  visited,  and  the  causes  which  have  led 
sinking  were  explained.  Subsequently  the  whole  party  we 
entertained  at  Parkfield  by  Dr.  Joynson.  Tea  was  provide' 
and  games  of  croquet,  lawn  tennis,  archery,  etc.,  wei 
indulged  in,  and  the  Verdin  Adelaide  Band  supplied  swet 
music.  The  trip  to  the  salt  district  was  a  thorough  succes 
and  much  praise  is  due  to  Dr.  Joynson  and  Dr.  Plassall  for  tl 
arrangements  they  had  made  to  secure  so  pleasing  an 
instructive  a  trip. 

Chester.' — About  sixty  members  and  ladies  left  Manchestc 
by  a  special  train  reaching  Chester  at  1 1.30,  and  were  met ; 
the  station  by  Drs.  King  and  Mann,  and  conveyed  in  brake 
to  St.John’s  Church.  The  Vicar,  Canon  Scott,  kindly  e; 
plained  the  chief  points  of  interest,  the  Norman  pillar; 
arches,  etc.,  the  crypt  and  the  crumbling  l'uins  of  the  Lad 
Chapel.  Thence  to  the  Cathedral,  where  the  Archdeacon  ( 
Chester  conducted  the  party,  and  explained  the  difiereE 
types  of  architecture,  the  modern  mosaics  on  the  north  wall  an 
the  recently  restored  south  transept,  where  a  fine  recumben 
effigy  of  the  late  Duke  of  West  minster  lias  lately  been  unveilei 
After  seeing  the  Town  Hall,  where  the  ancient  chapters  ar 
of  much  interest,  the  party  adjourned  to  the  Grosvenor  Hote 
for  lunch.  At  its  conclusion,  Dr.  Taylor  (Chester)  propose 
the  health  of  “  The  King  ” — the  Royal  patient  whose  recover; 
was  a  cause  for  so  much  thankfulness.  This  was  mos 
patriotically  honoured  and  a  few  lines  of  the  National  Anthen 
were  sung.  Dr,  Brassey  Brierley,  in  an  amusing  speech,  thei 
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nosed  the  health  of  “  The  Archdeacon,”  warmly  expressing 
thanks  of  those  present  for  his  kindness  in  showing  them 
grandand  interesting  cathedral,  also  the  health  of  Drs. 
dor  and  King,  whose  excellent  arrangements  for  the  ex¬ 
tern  had  added  so  much  to  their  comfort  and  enjoyment, 
three  o’clock  a  special  steamer  conveyed  the  party  up  the 
□r  x>ee  to  the  Iron  Bridge,  near  Eaton  Hall.  By  kind  per- 
igion  of  His  Grace  the  Duke  of  Westminster,  the  party 
■e  conducted  through  the  gardens  and  conservatories  and 
re  also  shown  the  private  chapel  and  the  State  apartments 
Eaton  Hall,  where  many  beautiful  pictures  and  articles  of 
•tu  wave  real  pleasure.  After  an  excellent  tea,  which  was 
ved  in  a  marquee  close  to  the  garden  entrance,  Dr.  King 
, posed  a  very  hearty  vote  of  thanks  to  His  Grace  the  Duke 
Westminster,  which  was  warmly  seconded  by  Dr.  O  touluvan. 
e  party  returned  by  steamer  from  Eccleston  to  Chester,  and 
ne  of  the  party  were  then  shown  over  the  museum  by  the 
rator  Mr.  Newstead,  and  also  visited  the  old  houses  and 
mts  for  which  Chester  is  remarkable.  They  returned  to 
inchester  by  the  9.30  train  having  much  enjoyed  their 
aursion  in  spite  of  a  few  showers. 

n{ olwi/n  Bay  and  Conway.— On  Saturday,  by  invitation  of  the 
esident  (Mr.  Whitehead)  and  the  members  of  the  profession 
Colwvn  Bay  and  Conway,  a  numerous  party  enjoyed  an 
pedition  to  Colwyn  Bay  and  Conway.  The  party  left  Man- 
ester  under  the  charge  of  Mr.  A.  Wilson,  and  on  arrival  at 
ilwyn  Bay  were  met  by  the  members  of  the  Local  Com- 
ttee,  and  conducted  to  Ry dal  Mount  School,  where  they 
>re  entertained  to  luncheon  given  by  the  President.  In 
e  course  of  the  afternoon  the  members  proceeded  by  train 
Conway,  where  they  were  met  by  the  Vicar,  the  Rev.  J.  P. 
>wis,  and  by  the  borough  surveyor,  Mr.  Delamotte.  The 
esident  of  the  Royal  Cambrian  Academy,  Mr.  Clarence 
aite,  received  the  members  at  the  Plas  Mawr,  and  showed 
em  over  the  building,  which  is  a  remarkably  interesting 
ample  of  an  Elizabethan  house.  Conway,  a  picturesquely 
Luated  old  town  at  the  mouth  of  the  river  of  the  same  name, 
js  much  admired  by  the  party ;  and  Colwyn  Bay,  which  is  a 
■servedly  popular  watering-place  on  the  shores  of  a  pretty 
iy  surrounded  by  hills,  contributed  in  no  small  measure  to 
le  pleasure  of  the  excursion . 

Chatsworth  and  Haddon  Hall . — On  Saturday,  August  2nd, 
party  of  about  100  gentlemen  and  ladies  left  the  Central 
tation  at  9  o’clock  in  three  saloons  for  Grindleford  under  the 
Dnductorship  of  Mr.  F.  H.  Westmacott  and  Mr.  J.  E.  Platt, 
[r.  E.  M.  Wrench,  F.R.C.S.,  of  Baslow,  met  the  party  at  the 
jation,  where  char-a-bancs  were  in  readiness  to  convey  the 
isitors  to  Chatsworth.  The  drive  through  the  beautiful 
lerwent  Valley  in  sight  of  Eyam,  famous  for  the  epidemic  of 
lague  in  1666,  gave  the  visitors  a  taste  of  the  charms  of 
•erbyshire  scenery  and  brought  them  by  way  of  Baslow  to 
ie  main  entrance  into  Chatsworth  Park.  Near  the  entrance, 
mid  picturesque  surroundings,  lay  the  camp  of  the  4th  West 
ork  Artillery  Volunteers.  Herds  of  deer  and  curiously- 
aottled  brown  and  white  sheep,  peculiar  to  Chatsworth  and 
aid  to  be  Spanish  in  origin,  were  to  be  seen  grazing  on  the 
reen  sward  and.  under  the  stately  trees  on  either  hand.  On 
rrivalat  the  house,  Mr.  Martin,  agent  to  the  Duke  of  Dev  on- 
hire,  welcomed  the  members  of  the  Association,  and  at  once 
iroceeded  to  show  them  the  building  and  the  art  treasures 
ontained  within  it.  Among  other  rooms  the  famous 
Library  and  State  Rooms  were  visited,  in  which  were  shown 
he  coronation  chairs  of  King  George  the  Fourth  and  Queen 
Jaroline,  and  in  the  State  Music  Room  the  two  magnificent 
ilt  State  chairs  in  which  King  William  the  Fourth  and 
•ueen  Adelaide  were  crowned.  These  devolved  upon  the 
ixth  Duke  of  Devonshire,  in  the  right  of  his  omce 
s  Lord  Chamberlain.  On  through  the  Sculpture 

fallery  to  the  gardens,  where  the  Emperor  Fountain, 
64  feet  high,  was  playing,  throwing  its  spray 
1  the  breeze  over  the  lawns  in  a  thin  gauze-like 
eil,  strolled  the  visitors  to  inspect  the  Great  Conservatory 
rith  its  luxurious  tropical  trees  and  plants,  passing  thence 
y  the  “  weeping  willow  ”  formed  of  copper,  convertible  into 
fountain  with  water  pouring  from  every  branch  on  turning  a 
apnear  at  hand,  past  the  Great  Cascade  to  the  courtyard  and 
oach  houses,  where,  under  the  glass  roof  of  the  central  buud- 
lg,  tables  were  spread  with  an  excellent  luncheon  provided 
y  his  Grace  the  Duke  of  Devonshire ;  the  necessity  of  an 


early  breakfast,  the  invigorating  air,  and  the  exercise,  < 
the  quests  to  do  full  justice  to  the  repast.  Luncheon  ended, 
Mr  Martin  proposed  ‘‘The  Health  of  the  King,  a  ' 

it  must  be  a1  pleasure  to  the  members  of  the  British  Medical 
Association  to  feel  that  their  distinguished  colleagues  had 
beeS  able  to  bring  to  a  successful  issue  ^ dangerous  illness 
from  which  His  Majesty  had  suffered.  ^he  ®ealth 1  of 
Grace  the  Duke  of  Devonshire  and  of  the  Duchess  were  pro 
nosed  bv  Inspector-General  Turnbull,  R.N.,  and  Mr.  vvestma 
?ott in  Seconding  this,  pointed  out  the  close  conn exion  of  the 
Duke  with,  and  the  deep  interest  he  took  m  the  i al  a  .  ’ 

Owens  College,  as  well  as  education  generally.  foll^win^ 

tele  cram  was  then  despatched  to  the  Duke  .  ine  mernoe 
of  the  British  Medical  Association  visiting  Chatsworth  toast 
mostLearlily  your  Grace’s  health,  and  express >  them  h,gh 
annreciation  of  your  Grace  s  hospitality.  ine  coacnes  were 
oSe  more  entered  and  a  start  for  Haddon  Hall  was  made  ; 
the  whole  of  the  way  a  heavy  downpour  of  ram  somt 
what  marred  the  pleasure  of  the  Yet  com^amtawere 

few,  and  the  discomfort  was  soon  forgotten  on  passing 
through  the  interesting  apartments  of  Haddon,  witn  11. 
relies  of  the  past.  On"  living  the  castle  and ^  descending 
to  the  mead  below,  where  a  tent  had  been  erecte^ 
shelter  was  sought  from  another  sho  e  , 
nartaken  of  which  had  been  provided  by  the  members  01  me 
Midland  Branch  of  the  Association,  and  graciously  dispenser 
Sfi  falies  The  Haddon  part  of  the  excursion  should 
hLe  been  under  the  leadership  of  Hr.  Feu tern  >f  Bakewe|l 
but  owing  to  sickness  m  Ins  family,  he  was  unfbJ®  J®  V? 
present.  Mr.  Wrench  and  his  son  kindly  undertook  the  task 
of  describing  the  various  objects  of  interest  at  Haddon^  whic 
had  been  thrown  open  to  the  members  through  the  kindnes. 
of  the  noble  and  venerable  Duke  of  R u t la n d  and  c a  1 1 1  e 
out  in  the  same  admirable  manner  as  at  Chatsworth  House^ 
During  the  subsequent  drive  to  Bakewell,  the  weather  was 
more  favourable,  and  on  arriving  there  a  visit  was  made  to 
the  church  with  its  interesting  Saxon  and  other  m< oMme  .. 
The  day  was  a  most  enjoyable  one  and  full  of  11 at. ejest  to  a  . 

Lancaster. — Twenty  ladies  and  geiitlemen  visitcd  this 
ancient  citv.  Mr.  W.  O.  Rogers  conducted  the  paity  over 
Lancaster  Castle,  kindly  giving  a  most  interesting  description 
of  the  building  in  the  Shire  Hall.  The  weather  previously 
vervwet  cleared  up  for  the  view  to  be.  enjoyed  from  John 
O’Groat’s  Tower.  After  lunch,  provided  by  the  profession  r 

Lancaster  and  neighbourhood,  the  visitors  were  driven,  som 

to  Crook  of  Lune  and  Williamson  Park,  others  to  the  Royal 
Albert  Asylum  and  Williamson  Parle.  Tea  was  provided  by 
the  Mayor  of  Lancaster  at  the  Town  Hall.  members 

Llanberis ,  Carnarvon .  and  Snowdon  - About  fifty 
and  friends  left  Manchester  on  Saturday  at  7.45  a.m.,  ana 

arrived  at  Llanberis  at  11.46  a.m  Thevwere  < ^p^J^adocf 
r\„  Pr>Jrpvt  Parrv  ("Carnarvon),  Mr.  Jones  Morns  (rortmaaocj, 
Sr  Soyd  wmiams  (Llanberis),  and  Dr.  Emrys  Jones  (Man¬ 
chester)  to  the  Victoria  Hotel,  where  'nneheori  was  provider  , 
during  which  solos  were  rendered  by  a  lady,  and  the  VYeh 
Choir  of  Male  Voices  discoursed  most  eloquent ;  music.  Aftei 
luncheon  the  party  ascended  Snowdon  by  Mountain  Railway 
from  1  to 1  3-30,  and  on  reaching  the  summit  many  availed 
themselves  of  post  cards  with  a  view  of  Snowdon  to  dispatch 
to  Mends  at  home.  On  the  return  of  the  party  to  the  base  of 
tee  mountain  they  took  train  for  Carnarvon  where  tea .was 
provided  by  Dr.  and  Mrs.  Parry,  during  . 

nlaved  two  violin  solos,  accompanied  on  the  piano  by  miss 
Edic  Owen.  After  tea  the  party  inspected  Carnarvon  Castle, 
which  presents  the  almost  perfect  remains  of  a  combmation  of 
a  mediaeval  town  and  castle.  The  Castle 1  is,  with Mhe  excep^ 
tinn  of  Alnwick  the  finest  in  Great  Britain,  and  covers 
two  to  three  sicres  of  ground .  It  was  commenced  in  1283  by 
Edward  I  “  consolidate  his  Welsh  conquests .and  comp  feted 
by  Edward  II  in  1322.  After  inspecting  the  Castle  and Hown 
tlio  nnvtv  Ipft  bv  the  6.23  p.m.  train  fiom  Manchester,  wne 
thev  amved  at  1 1  o'clock,  having  spent  a  very  enjoyable  day 
Whitworth  Park  Fete,- A  highl ^y  successi ' t  tbe 
was  held  on  the  evening  of  Wednesday,  •  y  3  ^ 

Whitworth  Park  The  visitors,  who  were  the  guests  oi  uio 
R-esideAt  elect  and  an  Executive  Committee,  were  present 

fn  large  numbers,  and  obvio"slJ  pictures  in 
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tion.  The  other  attractions,  in  addition  to  opportunities  fo” 

wM-PtZmi0  friendships  and  peasant  sx-ial  intercourse, 

ReLTmentThxr V  •  °i  the  2nd  Volunteer  Battilion  Manchester 
Regiment  (by  kind  permission  of  Lieutenant-Colonel  B.  C.  P. 

1  ‘aTi  ?n  1  nl1  d  offi,cer sb  music  by  the  Forsyth  Brothers  String 
lamps  n  1 16  ^los  v’  and  an  enumerable  number  of  gay  fairy 

n Imp ^  -E vcursions.  Among  other  excursions  arranged  by  the 
«„efic  -Excursion  Subcommittee  of  the  Manchester 
Meeting  were  an  excursion  to  the  Manchester  Ship  (Anal, 

wl  nLail(i°P-POr  ,Uni  iy  of  insPecting  the  docks,  locks,  bridges, 
whaives,  grain  elevators,  and  other  interesting  matters  ;  one 

Clieshi^'tJilVf  :Hn<f°/  thu  finest  extant  examples  of  an  old 
f  Han  buif  1  °/  timber  and  plaster,  and  dating  from 
fee“fh*-or  foarteenth  century  ;  an  excursion  to  Dartven 
invitation  of  the  Mayor  and  the  Medical  Society)  as 
?mung  a  5f°0dn  ex-amPle  .of  a  Populous  manufacturing  town  ; 

Hartford  Iron'  Works!" and' by  the  invitation  ofPMr?  Hemy 

Seich1:' PD?e,ta0nfSat  Works.PUrP08C  °f  V‘9iti”8  the  Elton 
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fu  thC-i  ?Wfns  ColleVe  Athletic  Ground, 
Tihe  .1ilvltatl°n  Of  the  Council  of  the  Owens 
a  lirfp  t,he  Ir.esident  of  the  Manchester  Medical  Society 
friendi?  i  !i“Ser  °f  membei.s  of  the  Association  and  their 
the  ppiiili  A+n?  ,1Pa^7  ladies,  attended  a  garden  party  at 
t  e  College  Athletic  Ground,  Fallowfield.  Special  interest 

oTLfpnH7  a  ci’icket  match  between  representative  teams 
1  at  College  and  the  Association.  Music  was  provided  by 
t  le  Northern  Military  Band,  and  pleasant  weather  conduced 

to  the  enjoyment  of  the  visitors.  e 

Conversazione  at  the  Town  Hall.—' The  Lord  Mayor  and  the 
I;lyiMay°arafS  of  Mancliester  (Alderman  Hoy  and  Mrs.  Hoy) 
o^  Frfdavdp  ie  ™embers  of.the  Association  at  a  conversazione 
on  Priday  evening,  August  ist,  at  the  Town  Hall  The 

Sef “ofthe  s i yo  of 1  ng  Wf  crowded  witb  guests,  and  some 
memWdtw  thf -Place  mfW  be  gathered  when  it  is  re- 

dtl  ^  the  edihce  covers  8,000  square  yards  and  in- 

feG  onSbv  -ohWf 250 1 r°°mS-  ?!f  §reat  hall,  which  is  100 
scene  and  tA  !  *  .W1de,  presented  an  animated  and  brilliant 

ines  iCtratln^  +nS  °f  tblS  ro.°m- fillad  in  with  mural  paint- 
ldftorv  and  tin g  the  f^ri0uf  incidents  connected  with  the 

the  e?entnJ^  Tgre  ?f  the  C,lty’  were  much  admired.  During 
tie  evening  Ring  Lewanika  was  conducted  through  the 

higWdconSrablt  an£  ha,lls  -the  informal  procession  abtract- 
ing  considerable  attention.  In  the  large  hall  the 

Sd7  in0lthe  S'?  ^XeCU‘ed  a  Programme  of  LuS 
a  a  in  the  Loid  Mayors  parlour  a  large  audience 

Ba liquet  ftoom^fAb8  °f  n  V0Cal  quartette.  In  the 
latge  numbS^f  Sadery  ?nothar  quartette  entertained  a 
Councd  Chum  hi  1  guests,  and  Mr.  Harrison  Hill,  in  the 
bnrmvnr  C  bambei ,  amused  a  crowded  assembly  with  wit  and 
smoking  and  tl  °f  ^committee  rooms  were  set  apart  for 
ivii  nd  t  ie  ™ost  lavish  hospitality  in  the  wav  of  re- 

freshment  <vas provided  in  the  Banquet  Room,  in  th?Vcep- 

‘  °  ®]fe  (’■  p„e  <TtT°«s  Iin<*8  of  corridors  surround- 

beuual  Courtyard  connected  by  bridges.  The 
occasion  of  the  conversazione  was  an  opportunity  for  the 
members  to  see  where  the  business  of  the  city  is  conducted 
and  the  Manchester  Town  Hall  is  probably  beyond  dispute 

pX“etvenPaSe“n?rTkXeniIding  ”  ki'ngd°m'  90n“ 

“?<rS,S»v*  f  forty  in  Peel  Park,  Salford  a? which 

fi  neii52’0O?fiUefi  8  were  present.  The  visitors  were  received  in 

o  t?p^IiflUSefUim  and  Art  GalIeries,  after  which  they  walked 
on  the  well-kept  lawns  or  sat  under  the  trees  listening  to  the 

BandC°™heeTeehC"'d  «*  Salford  Takers 

Rand.  The  Technical  Institute  was  inspected  with  interest 

as  also  was  the  cottage  gardening  exhibition  in  the  lower  part 

Sbarnlpe  rk"  In  thehallof  tbe  Technical  Institute  Mr.  Thomas 
i  haiples  gave  an  organ  recital  and  Miss  Louie  White  plaved 

the  gardenSpart?y!8ht  Wea‘h“r  added  «'c  ol 

Pastoral  Play  at  Longford  Hall.— On  the  afternoon  0 
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Thursday,  July  31st,  at  the  invitation  of  Mrs.  Rylands  al 
twelve  hundred  members  of  the  Association  and  their  frie 
witnessed  an  open-air  performance  of  “As  You  Like  If 
Longford  Hall,  Stretford.  For  the  spectators  a  large  marol. 
had  been  erected  containing  tiers  of  seats.  The  stage  '1 
sisted  of  a  stretch  of  meadow,  with  large  trees  in  the  fi' 
ground  and  a  plantation  at  the  back  representing  an  01 
glade  in  the  forest  of  Arden.  The  play,  which  was  a  pi! 
success,  was  acted  by  Mr.  E.  Harcourt- Williams’s  Past  . 
Company,  which  mainly  consisted  of  past  and  present  m  . 
bers  of  Mr.  F.  R.  Benson's  Shakespearean  Company. 

Reception  and  Ball  in  Platt  Hall  Park.— The  President  - 
Local  Executive  Committee  gave  a  highly  successful  bal 
marquees  in  the  Platt  Hall  Park  on  the  evening  of  August 
The  guests,  who  were  received  by  the  President  of  the  A 
ciation  and  Mrs.  AY  alter  Whitehead,  and  spent  several  he 
in  whfit  was  obviously  an  enjoyable  dance  on  a  good  fl, 
Adjoining  the  large  marquee  and  communicating  with  iU 
smaller  ones  for  card- playing,  smoking,  and  conversation 
those  who  did  not  wish  to  dance. 

Dinner  to  the  Tropical  Diseases  Section. — On  August  i« 
dinner  was  given  by  Sir  Alfred  Jones,  K.C.M.G.  to 
Iropmal  Diseases  Section  at  the  Adelphi  Hotel,  Liverp 
The  Duke  of  Northumberland  was  the  principal  <ur 
Among  others  present,  over  one  hundred  in  all,  were 
Lord  Bishop  of  Liverpool,  Sir  W.  Macgregor  (Governo 
Lagos),  Sir  G.  Denton  (Governor  of  the  Gambia),  Sir  Willi 
kynsey,  Dr.  Patrick  Manson,  C.M.G.,  Major  Ronald  R< 
C.B.,  Sir  William  Banks,  Professor  Clifford  Allbutt,  Profe^ 
Boyce,  Professor  Sherrington,  Mr.  James  Cantlie,  Mr.  Willi 
Johnston,  Mr.  C.  W.  Jones,  Mr.  John  Holt,  Mr.  Chai 
McArthur,  M.P.,  etc.  After  the  toast  of  “The  King” 
Alfred  Jones,  in  proposing  the  health  of  the  principal  g'u< 
thanked  the  Duke  of  Northumberland  for  interesting  him; 
in  the  Liverpool  School  of  Tropical  Medicine.  Liverpool  1 
come  to  the  front  in  this  matter ;  a  good  friend  to  the  sell 
bad  £lven. £25.000  to  provide  the  necessary  laboratories  f 
otherbuildmgs  ;  and  he  was  proud  to  be  able  to  announce  t 
owing  greatly  to  the  energy  and  perseverance 
1  rotessor  Boyce  ^10,000  had  been  contributed 
the  endowment  of  a  chair,  the  incumbent  of  whi 
he  hoped,  would  never  be  less  worthy  than  th 
present  piofessor,  Major  Ross.  The  Duke  of  Northumberla; 
in  reply,  congratulated  the  school  on  the  magnificent  supp 
it  had  received.  He  was  sure  that  the  feeling  which  dicta' 
this  support  was  one  of  true  patriotism.  He  admired,  al 
tliG  devotion  of  tliose  wlio  were  not  deterred  by  very  r 
dangers  from  joining  in  the  expeditions  that  had  been  s< 
out.  The  Bishop  of  Liverpool  proposed  the  toast  of  “  Tropi 
Medicine.”  He  thought  the  School  of  Tropical  Medicine  w 
illustrated  the  great  object  of  the  medical  profession — t 
benefit  of  the  human  race.  The  object  of  the  school  was 
investigate  the  causes  which  made  many  parts  of  the  wo 
almost  uninhabitable,  and  to  apply  the  remedies, 
heartily  wished  the  work  God-speed.  Sir  William  Kynsey, 
Ins  reply,  remarked  that  it  seemed  to  him  a  most  extraor 
nary  thing  that  the  Government  refused  to  give  any  financ 
support  to  the  work  which  was  carried  out  by  the  schools 
tropical  medicine  of  this  country.  Dr.  Patrick  Manson  a 
Professor  Clifford  Allbutt  also  replied.  Sir  Alfred  Jones  th 
proposed  “ _Our  Tropical  Colonies.”  He  said  that  shipown< 
would  lend  all  possible  assistance  if  only  the  Governme 
would  take  in  hand  the  duty  of  grappling  wi 
tropical  diseases  ;  they  were  most  desirous  to  do  everythi 
in  their  power  to  remove  the  ignorance  of  the  native  popu 
tion  and  to  improve  conditions  of  health  in  the  Colonies,  f 
William  Macgregor,  in  replying,  said  that  he  believed  t 
main  object  of  the  schools  of  tropical  medicine  was  not 
much  the  improvement  and  development  of  trade,  as  t 
amelioration  of  sanitary  conditions  in  a  spirit  of  tr 
humanity.  The  health  of  the  natives  in  Colonial  possessio 
was  a  consideration  of  first  importance.  Sir  G.  Denton  ai 
Mr.  John  Holt  also  responded.  The  toast  of  “The  Chairmai 
was  received  with  great  enthusiasm.  Mr.  Charles  McArthc 
in  proposing  it,  said  that  the  work  of  Sir  Alfred  Jones  spo 
for  itself,  and  that  Liverpool  was  proud  of  him.  Sir  Alfr» 
Jones  shortly  replied. 

Smoking  Concert.— The  usual  annual  smoking  concert  gi v< 
by  the  exhibitors  in  the  Museum  took  place  on  Thursda 
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-Mgt  under  the  chairmanship  of  Ur.  Brown  Ritchie, 
>rary’  Secretary  of  the  Museum  Committee,  when  an 
lent  programme  was  provided.  During  the  evening  Dr. 
lie  was  presented  by  the  exhibitors  with  a  piece  of  plate 
nark  of  their  appreciation.  '  7  0 

■icheon  of  the  Anglo-American  Continental  Medical  oociety. 
,e  annual  luncheon  of  the  Anglo-American  Continental 
cal  Society  was  held  at  the  Grand  Hotel,  Manchester, 
'hursday,  July  31st.  Dr.  Sandwith  (Cairo)  occupied  the 
■  and  the  members  and  the  guests,  to  the  number  of  26, 
ded  Sir  William  Broadbent,  Bart.,  Professor  Clifford 
itt  Dr.  Bagot  Ferguson,  Dr.  Luff.  Dr.  James  Taylor,  Dr. 
er  ’  Broadbent,  Dr.  Dawson  Williams,  Dr.  Cholmeley 
esenting  the  Lancet),  Dr.  Berry  Hart,  Professor  Syming- 
Mr  Stiles,  Dr.  Hope  Robson,  Dr.  Edwin  Bramwell,  Dr. 
man  (Teneriffe),  Dr.  Page  May  (Cairo),  Dr.  Dundas 
ards  (Assouan),  Dr.  Coldstream  (Florence),  Dr.  Brock 
,  ie),  Dr.  Meaden  (Cairo),  Dr.  Stuart  Tidey  (Florence),  Dr. 
uson  (Algiers),  Dr.  Samways  (Mentone),  Dr.  Leonard 
nson  (Paris),  and  Dr.Warden  (Paris).  After  the  usual  loyal 
s  the  Chairman  proposed  the  health  of  “  Our  Guests,” 
led  with  the  name  of  Sir  William  Broabdent,  who  said 
glad  he  himself  and  his  colleagues,  who  had  to  send  pa- 
!  abroad,  were  of  the  opportunity  of  meeting  personally 
physicians  practising  on  the  Continent.  Professor 
ord  Allbutt  then  proposed  the  health  of  “The  Society,” 
h  he  was  glad  to  meet,  as  he  considered  it  a  most 
>rtant  and  useful  one  for  its  members,  scattered  as  they 
; :  from  the  various  schools  and  colleges.  The  plan  of 
ling  at  such  a  central  place  as  Paris  and  the  annual 
tings  of  the  Association  he  considered  a  most  ingenious 
giving  its  members  a  chance  of  meeting  each  other  and 
lambridge  graduates  of  reuniting.  Dr.  Samways  replied 
>ehalf  of  the  Society.  Dr.  Coldstream  then  proposed  the 
th  of  “The  President  of  the  Association”  and  of  our  hosts 
lanchester  for  their  organization  of  the  meeting,  and  for 
splendid  way  the  members  of  the  Association  had  been 
•rtained.  Dr.  Coldstream  expressed  the  opinion  that  it 
a  most  useful  move  to  have  instituted  this  luncheon  of 
Society  at  the  annual  meeting  of  the  Association  ;  he  him- 
had  never  been  able  to  go  to  the  Paris  meeting,  and 
ough  he  knew  many  of  the  members  by  name  and  corre- 
rdence  it  was  a  grand  thing  to  meet  and  make  each  other’s 
laintance  in  this  friendly  way.  This  brought  to  a  close  a 
7  enjoyable  and  successful  meeting. 


THE  PATHOLOGICAL  MUSEUM  AT  THE 
MANCHESTER  MEETING. 

night  have  been  expected  Manchester  has  provided  the  mem- 
iof  the  Association  with  a  very  fine  collection  of  pathologi- 
?xhibits.  Moreover,  the  point  to  which  we  adverted  last 
r,  namely,  that  it  was  desirable  to  concentrate  attention 
lewhat  on  special  regions  or  subjects,  has  been  admirably 
,.  Thus  the  series  illustrative  of  fetal  and  infantile  bone  dis- 
1 3,  shown  by  Dr.  W.  Stoeltzner,  of  Berlin,  shows  excellent 
mples  of  the  commoner  as  well  as  the  rarer  lesions, 
ition  must  also  be  made  of  the  series  of  bones  illustrating 
disease  shown  by  Mr.  G.  A.  Wright,  of  the  otological 
es,  partly  photographs,  partly  drawings,  shown  by  Mr. 
worth,  Mr.  Arthur  H.  Clieatle,  Dr.  Rohrer  (of  Zurich),  and 
Seeker  Walker,  and  of  a  series  of  plates  exhibited  by  Mr. 
Noble  Smith,  demonstrating  the  displacement  in  coxa 
1.  Professor  Del^pine,  President  of  the  Section  of 
hology,  presents  a  large  number  of  specimens,  amongst 
ch  is  an  excellent  series  showing  various  changes  in  the 
rt.  The  specimens  are  cut  transversely,  and  give  a  very 
d  idea  of  the  size  of  the  various  cavities  under  different 
ditions.  Of  great  interest  at  the  present  time  is  a  series 
S  )ur  guinea-pigs,  one  of  which  had  been  inoculated  with 
apes”  derived  from  a  calf  that  had  developed  the  disease 
1  r  inoculation  with  human  tuberculous  sputum.  Side  by 
I  s  with  this  is  a  guinea-pig  that  had  been  directly 
•ulated  with  human  tuberculous  sputum  ;  the  lesions  in 
f  two  cases  are  apparently  identical.  Dr.  Delepine  also  shows 
example  of  tuberculous  pericarditis  in  the  ox  and  a 
fimen  of  a  large  polypoid  tuberculous  growth  of  the 
1  nx  in  the  ox.  These  specimens  are  nearly  if  not  quite 
que.  Amongst  the  most  striking  specimens  in  the  museum 


are  a  case  of  elephantiasis  of  the  arm  exhibited  by  the  Presi¬ 
dent  of  the  Association,  Mr.  Walter  Whitehead,  and  recently 
described  by  him  in  the  Journal,  and  a  pyonephrotic  kidney 
that  had  a  circumference  of  4  ft.,  and  weighed  45  lbs.,  exhi¬ 
bited  by  Mr.  T.  Shennan,  of  Edinburgh.  Hardly  less  striking 
is  an  angeioma  of  the  liver  exhibited  by  Dr.  Mantle  of  Halifax. 
The  growth  was  of  the  cavernous  variety,  and  measured  iof  in. 
in  its  vertical  extent  and  8  in.  in  its  widest  part.  It  was 
estimated  to  have  contained  about  8  pints  of  blood.  A  very 
beautiful  series  of  enlarged  photomicrographs  showing  the 
normal  nerve  cells  of  the  spinal  root  ganglia  and  the 
degenerative  appearances  found  in  them  in  general 
paralysis  is  shown  by  Drs.  Orr  and  Rows,  of  Prest- 
wich.  Further  photographs  of  great  excellence  are  shown 
by  Dr.  Orr  and  Dr.  Cowen.  Dr.  A.  S.  Grunbaum  shows  the 
ileum  of  a  chimpanzee  twelve  days  after  infection  by  the 
mouth  on  one  occasion  only  with  a  culture  of  typhoid  bacilli. 
The  Peyerian  patches  are  seen  to  be  greatly  swollen,  and,  as 
in  man,  the  degree  of  swelling  increases  as  one  approaches  the 
ileo-caecal  valve.  An  interesting  series  of  50  vermiform  appen¬ 
dices  is  shown  by  Mr.  Southam,  and  illustrates  well  the  varying 
appearances  met  with  in  recurrent  attacks  of  inflammation 
of  this  part.  Mr.  Southam  also  exhibits  a  series  of  100 
vesical  calculi  as  well  as  other  isolated  specimens.  Lastly, 
mention  must  be  made  of  a  selected  series  of  drawings  from 
those  added  to  the  Polyclinic  Museum  during  the  past  year, 
and  exhibited  by  Mr.  Hutchinson. 

In  thus  shortly  reviewing  the  museum  it  has  only  been 
possible  to  mention  those  of  the  specimens  which  seem  most 
worthy  of  attention.  When  we  add  that  the  official  catalogue 
of  the  museum  extends  to  54  pages  of  print  and  includes 
nearly  250  exhibits,  many  of  which  individually  contain 
numerous  separate  specimens,  it  is  clear  that  the  Museum 
Committee  deserves  the  most  hearty  congratulations  on  so 
successful  a  conclusion  to  its  labours.  One  point  which  is 
worthy  of  attention  is  the  practical  absence  of  specimens  pre¬ 
pared  by  the  Kaiserling  method.  This  fact  would  seem  to 
indicate  a  conclusion  that  has  already  in  some  degree  been 
arrived  at  by  those  most  accustomed  to  its  use — namely,  that 
the  method  is  not  so  entirely  satisfactory  as  was  imagined  at 
the  time  of  its  introduction.  It  is  unfortunate  if  this  is  the 
case,  since  some  of  the  most  beautiful  specimens  we  have 
seen  have  been  obtained  by  its  employment.  It  is  to  be 
hoped  that  such  undoubted  disadvantages  as  it  has  will 
be  overcome  by  the  introduction  of  some  satisfactory 
modification. 


BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION 
BREAKFAST  AT  MANCHESTER. 

The  annual  breakfast  of  the  British  Medical  Temperance 
Association  was  held  under  the  auspices  of  the  National 
Temperance  League  in  the  High  School  for  Girls,  Dover 
Street,  on  the  morning  of  Thursday,  July  31st.  Sir  \ictor 
Horsley,  one  of  the  Vice-Presidents  of  the  Association, 
presided.  A  large  number  of  members  and  their  friends 
were  present,  including  Professor  Sims  V  oodliead  (Presi¬ 
dent),  Mr.  John  Y.  Henderson  (President  of  the  National 
Temperance  League),  the  Rev.  Canon  J.  Davenport  Kelly, 
Dr.  Brown  Ritchie,  Dr.  A.  T.  Wilkinson,  Dr  J.  J. 
Ridge,  Dr.  Groves,  Dr.  T.  N.  Kelynack,  Mr.  V  .  McAdam 
Eccles,  Mr.  Melland,  Dr.  Bedford  Pierce,  Professor  Cameron, 
Mr.  J.  S.  Whitaker,  and  Surgeon-Major  Poole.  Letters  of 
regret  for  absence  were  received  from  Sir  Thomas  Barlow, 
Bart.;  Sir  William  Collins,  L.C.C.;  Professor  W.  Carter, 
Professor  A.  R.  Simpson,  Dr.  Barnardo,  and  the  Bishop  of 
Manchester.  Mr.  McAdam  Eccles,  in  some  prefatory  remarks, 
referred  to  the  fact  that  in  the  list  of  Coronation  honours,  the 
names  of  four  persons  interested  in  the  work  of  the  Associa¬ 
tion  had  occurred:  the  President  of  the  London  County 
Council,  Sir  Thomas  Barlow,  Sir  William  Collins,  and  Sir 
Victor  Horsley.  The  Chairman  (Sir  Victor  Horsley),  m  his 
address,  referred  to  the  Peel  Report,  the  basis  of  which  was  a 
medical  and  scientific  question  rather  than  a  social  question, 
to  the  vitiation  of  statistics  arising  from  variations  in  the 
terms  of  death  certificates,  to  the  Licensing  Bill,  and  the  per¬ 
nicious  influence  of  certain  clubs  and  of  grocers  licenses,  to 
the  wrongfulness  of  inebriety  as  a  celebration  and  the  recent 
appeal  of  the  Commander-in-Chief,  and  to  the  evolution  01 
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Cd  oai  rio  m  regfrd  t0  the  Principles  of  the  British 
rrodfessmTSi m^  wDC^  As80Ciatl0n  and  kindred  associations. 
.  as  looki^J Woodhead  mamtamed  that  tlie  general  public 

Sard  to  aLfin  t  ,e  ?edlca\  Profession  for  a  statement  in 
legara  to  abstinence  from  alcoholic  beverages'  to  the  nn- 

matterTlnd  tot?06  °f  th?f  Profession  in  this  and  cognate 
hTao  ’  •  the  Proposition  that  work  for  the  objects  of 

wel fare °of " H0 °  W<?Uld  d°  more  for  th^  social  and  physical 
AVI,  if  at  °f  tlie.natlon  than  any  other  single  aim.  Mr.  J.  S. 
M  lntaker,  speaking  from  the  standpoint  of  the  general  prac- 

a  cnhoTitgabPvp  39  h‘S  f0pia'tn  that  the  daily  moderate  use  of 
canachv  and  iteSf  te,nded  ,to  diminish  work-producing 

bvPsevem1  riilat  h°rteni!lfe'  •  S1i01£  sPePcbes  were  then  made 
slle  T)r  members,  including  Dr.  VV.  S.  Rensliaw,  of 

Jfth?  ifc,mnd  Profe8s°r  Cameron.  A  vote  of  thanks 

T  WMkiitn  nal  Teira5eitan^;e  League  was  proposed  by  Dr.  A. 
to  Z  S  T  T  «e??nded  by  Dr  T.  N.  Kelynack,  and  responded 
to  oy  iir.  J .  J.  Ridge  and  Mr.  John  Y.  Henderson. 


[Aue.  9.  i  go 


.  CRICKET  MATCHES. 

r,HZ7\rT},Ved  fr?m  Dr'  W-  H.  Henshaw,  the  Hon.  Sec. 

kub-Comrmttee,  the  following  reports  of  the  two 

AsSttftf101168  ^hlch  ^are  played  in  Manchester  during  the 
Association  meetings.  The  match  between  the  Manchester 
and  Liverpool  Medicals  terminating  in  a  victory  for  the 

OnrenH VvJlli8t  the  i?1?^  batween  the  Association  and  the 
Owens  College  resulted  in  a  draw  in  favour  of  the  College- 

MpMye^^tCh^ad^^y^um  on  Wednesday^ ^Jul^oUi^^  ^^^' 

'«»&.  , as-ss „ 


son  . 

•T.  T.  Bailey,  b  O’Hara  j” 

E.  M.  Ashcroft,  b  O’Hara.. 

E-  Wilkins,  o  Jackson, 

•T.  M.  Brennan,  not  out 
H.  H.  I.  Hitclion,  not  out... 

O.  W.  Beesley  ) 

R.  Wright  | 

O.  H.Ilibbert  J-Didnotbat 
J.  Bradley  | 

T.  L.  Fennell  J 
Extras 


2t  [  Wilkins  . 

36  R.  F.  Ould,  b  Ashcroft 
104  ,  E.  S.  Sugden,  b  Ashcroft 


O  *1 

IS 


14 


W.  N.  Smith,  run  out  . 

—  O'Hara,  c  Bradley,  b  Ashcroft 
J .  J.  O  Hagan,  b  Ashcroft 

P.  Edwards,  b  Wilkins  . 

H.  E.  Jackson,  run  out 

Gv¥,;.^?nr°-H°me,  c  Hitclion! 

b  Wilkins  . 

C.  B.  Snow,  not  out... 

—  Dobree,  1)  Ashcroft 

Extras 


32 

3 

9 

o 

o 

3 

17 

o 


*Total  for  4  wickets  ...  246  Total 

*  Innings  declared  closed. 
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BRITISH  MEDICAL  ASSOCIATION  v.  OWENS  COLLFGF 
Played  at  Fallowtield  on  Friday,  August  isL  UULLP<  ,E‘ 

E.  M.  Wilkins^no^ouf0!:  .  100  A  BWITcimn^el?hAWifk'S°CIATI0N’ 
VovST130":  C  ““Pbe11-  ■>  V-;  Ma”Kib  Xte,  b  • 

GPo?ntonrkin’  °  FeUUe11’  b  ’°  E  MgAs°hcroft,  c  Harrison,  b  38 
I!.’  f°thWe11'  b  P°P*  ='  *  f  f°P°e°b  fere„s'„„  ~  ~  » 

KJSJSU  ] .  =  iSSiASSfr”  ” 

WMi.  B.  McCann  ln..  J-  lr-  L-  Tylecote,  b  Wrestmore- 

S  J,  Hickson  I  Did  not  bit.  ,  .  1 

J.  H.  Fletcher  \  f  - ^fesley.  b  Westmoreland...  , 

J.  1 1  .Westmoreland  J  ^HHchon  f  °Ut  . 

Extras  .  R  T.  L.  Fennell  [Fid not  bat 


"Total  for  3  wickets  ...  253  Total  for  7  wickets 

*  Innings  declared  closed. 
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si  stance  in  carrying  out  the  details  of  the  competition, 
following  is  a  list  of  those  who  played,  the  event  hi 
holes  by  the  number  of  matches  won,  not  by  the  numbt 

"England  and  AVales”  v.  “Scotland,  Ireland,  and  all  othv 
I  BRITAIN'S. ”  q 

Matches. 


INTERNATIONAL  MEDICAL  GOLF  MATCH 

On  Friday,  under  the  direction  of  Dr.  Alexander  Stewart  of 

fh-1  Noermnn’nfewrn  y  °f  H1?  Local  Golf  Subcommittee,  and 
Di.  Norman  Walker,  a  golf  match  between  “England  and 

Wales  versus  “Scotland,  Ireland  and  all  the  other  Britains” 
was  played  at  the  Manchester  Golf  Club  Links,  Trafford  Park 
Pbfv  xiS  °Yer  which  the  match  was  played  by  the  courtesv 
l°li^'ManiChe^r  <i0if  Glub  were  much  admired,  the  greens 

The  ?esurtPifntbld  C0?dltl0n  and.  the  course  in  capital  order" 
Ihe  lesult  of  the  match  was  a  vietorv  for  England  and  Wales 

by  three  matches,  the  numbers  being  14  to  11.  The  best 
lound  of  the  match  was  played  by  Dr.  W.  P.  Montgomer^ 

Sif  Pi11!6!111  asc°re  of  78.  The  Secretary  of  the  Manchester 
Golf  Club,  Mr.  H.  Ross  (Coubrough),  rendered  valuable  as- 


W.  P.  Montgomery 

G.  G.  Hamilton 
W.  McLeiland 
W.  J.  Baird 
W.  Race  ... 

R.  A.  Young 

H.  Jefferies 
T.  E.  Elitcroft 
A.  Hamilt®n  ... 

T.  Jenner  Verrall 
A.  M.  N.  Pringle 

R.  D.  Mothersole 

S.  W.  Brook 

A.  Hill  Griffith 

F.  Pope  . 

G.  Thomson 
J.  Oakley 

J.  Massey 
F.  J.  Brown 
F.  G.  Thomas  ... 

J.  S.  Bury 
A.  Donald 
A.  Williams 
A.  G.  Andrews 
A.  Stewart 


G.  W.  Ridley  ... 
J.  W.  N.  Haultain 
A.  Mackintosh... 
R.  G,  McKerron 
F.  D.  Boyd 

R.  Stirling 

W.  Bruce . 

W.  Dougan 
J.  Tennant 
W.  Page  May  ... 

A.  Lyon . 

J.  Thomson 
T.  K.  Dalziel 
D.  J.  McKinney 
J.  Symington  ... 
A.  Thomson 

H.  J.  Stiles 
T. Shennan 
J.  B. Story 
T.  S.  Kirk 

J.  G.  Cattanacli 
A.  D.  Wrebster  ... 
A.  Dempsey 
J.  Pringle 
W.  Walker 


Matt 


THE  KING'S  SANATORIUM: 

Award  of  Prizes. 

The  Advisory  Committee  appointed  by  the  King  in  e 
nexion  with  the  erection  of  a  sanatorium  for  tuberculosis 
Rngland,  begs  to  announce  that  180  essays  were  sent 
competition  for  the  three  prizes  sanctioned  by  His  Maie« 
and  advertised  in  the  medical  journals  in  January  last.  I 
Committee  is  unanimous  that  the  following  essays  are 
best,  and,  with  the  approval  of  His  Majesty,  the  prizes  : 
awarded  in  the  order  mentioned  : 

1st  Prize — 

Motto  :  “  Give  him  air  ;  he'll  straight  be  well.” 

w; f Vi  _  Dr.  Arthur  Latham  (London) 

YVith  whom  is  associated  as  Architect,  Mr.  William  W 
(London). 

2nd  Prize — 

Motto:  “If  preventable,  why  not  prevented?” 

WH1  n  ,  Dr.  F.  J.  Wethered  (London) 

W  th  whom  are  associated  as  Architects,  Messrs.  Law  a 
Allen  (London). 

3rd  Prize — 

Motto:  “Vis  medicatrix  Naturae.” 

w;f,  ,  .  ,  .  A  Hr.  E.  C.  Moriand  (Croydon) 

With  whom  is]  associated  as  Architect,  Mr.  G.  Morla 
(Croydon). 

Th®  f°lb?wing  aye,  aJso  essays  of  great  excellence,  and  £ 
awarded  Honourable  Mention : 

(a)  “  Facte  recte,  nil  time.” 

,  Dr.  P.  S.  Hichens  (Northampton). 
With  whom  is  associated  as  Architect,  Mr.  R.  W.  Schul 
(London). 

(b)  “  Open  air  everywhere.” 

,  .  .  ,  Hr.  Turban  (Davos). 

W  ith  whom  is  associated  as  Architect,  Herr  J.  Gros  (Ziiricl 

(c)  “  Honesta  quam  magna.” 

w.-n,  ,  ...  Dr.  Jane  Walker  (London). 

th  whom  are  associated  as  Architects,  Messrs.  Smith  ai 
Brewer  (London). 

( d )  “Humus.” 

w;n  ,  •  .  ,  ,  Dr.  J.  P.  Wills  (Bexhill). 

n  ith  whom  is  associated  as  Architect,  Mr.  Wills  (London). 

W.  H.  Broadbent  (Chairman). 

R.  Douglas  Powell. 

Felix  Semon. 

Hermann  Weber. 

C.  Theodore  Williams. 

P.  Horton-Smith.  )  „  ,  . 

John  F.  H.  Broadbent.  j  Varies. 
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THE  DR.  W.  T.  LAW  FUND. 

acknowledging  the  receipt  of  the  following  additional 
bscriptions  to  the  fund,  Dr.  Paramore  begs  to  state  that  it 
proposed  to  hold  a  meeting  of  subscribers  at  an  early  date, 
the  meantime  it  is  hoped  that  the  subscriptions  will  con- 
'rne  to  flow  in.  : 

Cheques  and  Postal  Orders  should  be  made  payable  to  the 
.w  Fund,  and  crossed  London  and  County  Bank,  Holborn, 
d  should  be  sent  to  Dr.  Paramore,  2,  Gordon  Square,  W.C., 


th  as  little  delay  as  possible. 

£  s.  d.  £  s.  d. 

muel  Ernest  Atkinson,  Theodore  Duka,  M.D.  ...  1  1  o 

J  C.P .  050  R.  L.  Ballerbury,  M.D.  ...  050 

iquhar  Matheson,  M.B.,  Josiali  Robert  Jenkins, 

y .  o  10  6  M.D .  o  10  6 

orge  John  McCoull,  Charles  Henry  Miles, 

j.R.C.P .  050  L.R.C.P .  050 

bert  Watson  Cameron,  James  Adam,  M.D .  100 

3.A.,  M.R.C.S .  050  Purnell  Purnell,  L.R.C.P.  1  1  o 

vid  Donald,  M.D.  ...  1  1  o  W.  K .  o  10  o 

orge  Henry  Makins,  Henry  Stear,  M.R.C.S.  ...  o  10  6 

'.B.,  F.R.C.S .  1  1  o 

The  trustees  of  the  Fund  are  the  President  of  the  Royal 


tllege  of  Physicians  of  London,  the  President  of  the  Royal 
)llege  of  Surgeons  of  England,  and  the  Master  of  the 
iciety  of  Apothecaries  of  London. 


SOUTH  WALES. 

Small-pox  at  Swansea. 

The  number  of  cases  notified  for  the  week  ending  July  19th 
was  9,  and  for  the  week  ending  July  26th  3  only,  thus  showing 
a  marked  diminution.  Several  cases  have,  however,  ended 
fatally.  Cards  have  been  distributed  to  every  householder  in 
the  town  intimating  that  a  doctor  would  call  upon  the  inmates 
and  offer  to  revaccinate  at  the  public  expense. 

A  deputation  of  members  of  the  Swansea  Medical  Society 
waited  upon  the  Vaccination  Committee  of  the  Swansea  Board 
of  Guardians  on  July  15th,  and  the  following  arrangement  as 
to  house-to-house  vaccination  and  fees  was  arriyed  at.  For 
each  house-to-house  vaccination  a  fee  of  2s.  6d.  will  be  paid  ; 
the  lymph  to  be  supplied  by  the  guardians,  and  the  subsequent 
examination  to  take  place  at  the  surgeries  of  the  vaccinators. 
In  the  case  of  callers  at  the  surgeries  for  vaccination  the  fee 
of  2s.  6d.  is  to  include  the  lymph. 

On  June  17th  a  Local  Government  Board  inspector  (Dr. 
Fletcher)  arrived  and  discussed  the  outbreak  and  the  mea¬ 
sures  to  be  taken  with  the  authorities. 

Out  of  the  140  cases  which  have  been  notified  since  the  out¬ 
break  rather  under  50  are  under  treatment  at  the  fever  hos¬ 
pital,  and  about  18  per  cent,  have  died.  It  is  stated  that 
of  these  140  cases  none  have  been  revaccinated  within  the 
last  fifteen  to  twenty  years.  _ 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

lilway  Ambulance  Carriages. — Classes  for  Defective  Children. 
ie  Prussian  State  Railway  are  introducing  an  excellent 
ivelty— ambulance  carriages.  Seventy-seven  have  been 
dered,  and  are  in  course  of  preparation.  They  are  to  be 
stributed  over  the  kingdom,  and  each  one  at  its  station  will 
3  under  the  superintendence  of  a  railway  medical  officer, 
ith  a  special  railway  servant  to  have  charge  of  cleaning  and 
■pairing  the  carriage  and  utensils,  and  to  keep  it  in  readiness 
)  start  at  any  moment  of  the  day  or  night  should  an  accident 
icur  on  the  line.  The  carriage  model  chosen  is  the  wide 
■pe  known  as  “  corridor  carriage.”  It  will  be  divided  into  a 
rger  and  a  lesser  compartment ;  the  former  furnished  with 
ing-room  for  eight  wounded  and  sitting-room  for  four 
ightly  injured  persons  ;  the  latter  to  serve  as  bandaging  and 
)erating-room.  Ventilation  is  provided  by  doors  and  a  roof- 
iperstructure  with  windows  and  ventilators  ;  the  artificial 
ght  is  gas  and  acetylene.  There  is  a  peat-dust  closet  between 
ie  compartments,  and  a  plentiful  supply  of  hot  and  cold 
ater  in  both.  The  ward  compartment  is  furnished  with 
ght  stretchers  on  the  Prussian  army  model  with  the 
quisite  girths  and  with  four  easy  chairs  ;  plenty  of  blankets 
?ing  also  provided.  The  bandaging  compartment  will 
mtain  an  operating  table  of  1.70  metre  by  0.70  metre, 
70  small  and  two  larger  wooden  seats  (enamel 
!  Anted)  for  the  doctors,  a  waslistand,  an  ice  box, 
small  gas  cooking  apparatus,  and  a  cupboard  with  instru¬ 
ments  and  bandaging  apparatus.  These  last  will  comprise 
rerything  needed  for  first  aid,  for  the  staunching  of  haemor- 
lage,  etc.,  but  no  instruments  for  amputations  or  other 
rge  operations,  a  careful  survey  having  proved  that  there  is 
)  point  on  the  Prussian  railways  from  which  a  hospital 
innot  be  reached  in  an  hour  and  a-half  at  the  longest. 

For  many  years  both  doctors  and  teachers  have  urged  the 
■cessity  of  establishing  special  classes  for  the  mentally 
fective  children  in  the  lowest  grade  parish  schools,  and 
at  the  need  of  such  an  arrangement  was  really  great  is  best 
oved  by  the  experience  of  the  Berlin  parish  schools.  In 
98  22  special  classes  were  opened  with  267  pupils,  and  by 
00  it  was  found  necessary  to  have  56  such  classes  with  no 
!  ver  than  700  pupils,  all  of  course  belonging  to  the  Berlin 
rish  schools.  If  a  child  continues  for  two  years  in  the 
vest  class  without  making  progress,  it  is  (after  medical 
animation  and  certification)  drafted  into  the  special  class, 
■nodical  medical  examinations  of  the  children  also  help  the 
achers  to  distinguish  between  mere  “  cussedness  ”  and  the 
1  antal  deficiency  that  is  unable  to  grasp  even  the  three  R’s. 
healthy  children  can. 


CORRESPONDENCE, 


THE  MEDICAL  CURRICULUM  OF  THE  SCOTTISH 

UNIVERSITIES. 

Sir— Professor  Schafer,  of  Edinburgh  University,  criticises 
one  or  two  defects  in  the  Scottish  University  system.  There 
are  some  more  important  matters  that  need  to  be  amended. 

In  the  first  place  students  are  taught  by  lectures  and  by 
practical  classes  the  views  and  methods  of  the  professors. 
These  they  must  thoroughly  get  up  if  they  want  to  Pass  the 
examinations.  The  views  of  other  authorities  and  other 
practical  methods  are  discounted,  and  if  followed  at  an 
examination  would  greatly  minimise  one’s  chance  of  passing. 
Especially  is  this  so  in  practical  work.  In  one  University  in 
particular  “  wide  reading  ”  is  not  only  discouraged,  but  the 
men  are  told  to  take  notes  and  to  follow  the  professor’s 
method,  and  not  to  use  any  standard  textbook.  The  matter 
comes  to  this :  unless  a  man  has  taken  out  the  University 
classes  it  is  practically  impossible  for  him  to  pass.  He  is 
expected  to  know  the  professor’s  views  and  methods,  and  if 
he  quotes  other  authorities  in  support  of  a  theory  or  of 
another  view  different  to  what  is  taught  in  the  University,  he 
will  almost  certainly  be  badly  “  marked.”  How  different  is 
this  to  the  London  University  system,  where  the  candidate 
is  encouraged  to  know  the  views  of  many,  and  is  not  bound 
down  to  follow  the  method  and  ideas  of  one  ! 

If  the  professor  has  written  a  book  it  is  essential  for  the 
candidate  at  a  Scottish  university  to  know  it  well.  If  he  has 
not  become  a  author  then  his  class  notes  must  be  got  up. 
Textbooks  need  not  be  consulted  at  all,  and  candidates  who 
follow  the  methods  of  “English”  authors,  and  London 
medical  schools  have  little  chances  of  success.  That  this  is 
so  I  know  for  a  fact. 

The  inevitable  conclusion  is  that  men  who  have  not  paid 
the  professor’s  fees,  and  who  do  not  know  the  professor’s  own 
views  and  fads  have  not  a  chance  of  passing.  This  is  a  one- 
portal  system  with  a  vengeance  !  In  contrast  to  this  take  the 
method  followed  in  London  and  at  other  centres  in  England. 
If  a  candidate  answers  a  paperor  does  the  practical  work  well  he 
gets  full  credit  for  it,  irrespective  of  the  system  or  author  he 
has  studied.  J  , ,, 

In  London  University  candidates  from  all  parts  of  the  world 
and  from  all  medical  schools  pass  so  long  as  they  know  their 
work ;  they  are  not  expected  to  know  the  examiner  3  own 
method,  in  Scotland— and  perhaps  especially  so  in  Edin¬ 
burgh— the  universities  want,  their  own  men,  and  the  pro¬ 
fessors  require  their  own  views  to  be  given,  and  probably 
prefer  also  their  own  fees.  “  Outsiders  ”  are  barred.  I 


am,  etc., 

July  30th. 


A  London  Teacher. 
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MEDICAL  EDUCATION. 

Sir, — The  grave  possibility,  as  Sir  Thomas  Barlow  points 
out,  of  medical  education  being  taken  in  hand  by  the 
Government  or  by  the  public  ought  to  be  sufficient  to  goad 
on  those  whose  business  it  is  to  performing  their  duties. 

It  is  in  these  times  of  adversity  that  the  General  Medical 
Council  need  come  forward  in  their  full  strength,  not  as  men 
seeking  to  please  or  satisfy  the  public  or  society,  but  as  strong 
fighting  men  and  men  of  capacity.  If  men  are,  to  use  a 
paradoxical  expression,  conscious  of  the  unconsciousness  of 
doing  their  duty,  why  need  they  seek  to  please  the  public? 
The  public,  like  a  woman,  is  made  for  surrender  and  may  be 
bought,  or  won  ;  but  the  natural  order  of  things  is  to  win  ; 
and  the  more  one  tries  with  the  object  of  winning  the  more 
he  is  liable  to  sell  himself  in  the  attempt.  By  nobility  or 
magnanimity  alone  is  victory  attained ;  and  who  can  be 
magnanimous  with  an  object? 

Those  who  would  improve  the  profession  by  narrowing  its 
portal  of  entrance  by  adding  strictures  to  the  preliminary 
examination  would  bend  to  fashion’s  mood,  and,  like  the 
“emancipated”  woman  wither  the  body  to  fatten  the  mind — 
an  over-wise  and  ridiculous  taxation.  Education,  the 
capacity  of  taking  facts  into  consideration  as  distinguished 
from  cramming,  the  capacity  for  taking  results  into  con¬ 
sideration,  must  be  so  regulated  as  not  to  damage  the  func¬ 
tions  and  growth  of  the  body.  The  glory  of  youth  is  strength, 
not  spectacles.  Where  possible  books,  rather  than  subjects, 
ought  to  be  prescribed  for  examination  purposes.  This  would 
lessen  the  habit  of  cramming,  and  would  be  an  excellent 
guide  to  teachers — a  kind  of  pharmacopoeia  of  knowledge. 
Under  the  present  system  of  education  a  diploma  is  hardly  a 
guarantee  of  useful  knowledge,  much  less  of  essential  under¬ 
standing.  There  is  an  absence  of  the  finishing  touches  of 
education  and  of  mastery  in  the  profession  that  such  a  stamp 
M.D.,  F.R.C.S.  would  signify,  were  the  time  of  training  spent 
in  proper  channels  from  below  upwards,  and  the  weightier 
matter  of  useful  knowledge  and  practice  made  to  replace  many 
of  the  ever-changing  theories  that  now  occupy  a  vaulted 
position  in  the  medical  curriculum.  It  is  high  time  the  pro¬ 
fession  ceased  to  marvel  at  “servants  on  horseback,  and 
princes  walking  as  servants,”  and  began  to  put  the  right  men 
into  the  right  places.  The  subject  requires  handling  under  a 
sense  of  duty,  as  becomes  all  ripeness  of  action.  The  General 
Medical  Council  are  the  national  judges  of  medical  matters, 
and  surely  it  is  the  duty  of  judges  to  pass  judgement  irrespec¬ 
tive  of  the  opinions  of  either  the  public  or  society.  Judges 
judge  according  to  principles,  honour,  fairness ;  but  beyond 
this  they  dare  not  go.  The  standard  of  the  profession  depends 
partly  upon  their  judgement  and  partly  upon  the  national 
supply  of  entries  into  the  profession  ;  for  if  the  standard  of 
honour  were  to  be  screwed  up  to  hypocrisy  or  to  idealism,  or 
to  the  bursting  point,  like  Brutus’s  honour  (“  and  sure  Brutus 
was  an  honourable  man  ”)  then  too  few  might  enter  it. 

The  illustration  of  invested  powers  has  remarkable  but  none 
the  less  beneficial  effects.  Under  the  rigorous  eye  of  the 
Local  Government  Board,  a  practitioner  once  a  “one-mark” 
man  begins  to  put  on  the  profitable  four  vaccination  marks. 
Evidently  the  fault  lies  in  ourselves  that  we  are  underlings. 
It  is  only  where  ambitions  are  out  of  proportion  to  power  that 
we  find  the  “  faithless  messenger,”  the  “  foot  out  of  joint,”  as 
seen  in  some  Boards  of  Guardians  and  in  some  medical  exa¬ 
mining  bodies.  The  duties  of  coronership  are  on  the  whole 
performed  free  from  blemish,  yet  the  powers  connected  with 
this  office  are  almost  unlimited,  for  who  can  say  to  an  English 
coroner,  What  doest  thou  ? 

In  conclusion,  the  present  system  of  medical  education  is 
one  gigantic  obstacle  race  for  registration,  and  it  abounds  in 
trickery,  triviality,  and  trash ;  and  the  whole  organization 
needs  revitalizing  ere  it  can  be  said  to  the  newly-fledged  prac¬ 
titioner,  “Thou  art  a  piece  of  virtue  ;  I  doubt  not  but  thy 
training  hath  been  noble”  (Shakespeare).— I  am,  etc., 

Wolverhampton,  Aug.  ist.  DOBSON  I  OOL'E. 


THE  MEDICAL  DIRECTORY. 

Sir, — Now  that  Messrs.  Churchill  and  Son  are  about  to  make 
a  change  in  the  size  of  the  Medical  Directory ,  an  alteration,  by 
the  way,  which  many  will  no  doubt  not  welcome,  I  should 
like  to  suggest,  as  one  who  uses  the  Directory  almost  every 
day  of  the  year,  that  the  volume  could  be  greatly  reduced  in 


size  if  much  less  space  were  given  to  each  practitioner.  Whilst 
many  leading  medical  men  are  content  to  put  after  their 
names:  “  Contrib.  to  med.  journals,”  many  of  the  younger 
members  give  specific  details  of  their  contributions,  which  in 
some  cases  are  merely  unimportant  notes,  and  the  names  of 
the  respective  medical  periodicals. 

Moreover,  there  can  hardly  be  any  necessity  to  give  in  detail 
every  minor  appointment  held  in  the  past.  Yet  these  can  1 
easily  be  spread  over  four  or  five  lines  by  those  anxious  to 
have  an  inch  or  two  of  details  after  their  names.  Again,  can 
it  be  of  interest  to  any  one  but  the  member  himself  if  he 
belongs  to  the  British  Medical  Association  or  to  any  of  the 
numerous  medical  societies  ?  Lastly,  is  it  not  rather  egotis¬ 
tical  to  state  the  prizes  won  and  scholarships  taken  in  years 
gone  by  ?— 1  am,  etc., 

August  2nd.  Multum  in  Parvo. 


FACTORY  GIRLS’  COUNTRY  HOLIDAY  FUND. 

Sir, — Although  peace,  politics,  cricket,  and  the  coming- 
coronation  preoccupy  the  public  mind,  we  appeal  once  more 
to  the  kindhearted  to  remember  the  factory  girls  of  London 
who  get  no  holidays.  The  gift  of  a  sovereign  sends  a  happy 
girl  to  the  sea  for  a  fortnight.  When  she  returns  to  her  work 
in  the  great  city  the  change  and  rest  have  cured  more  than 
bodily  ills.  Her  mind  is  strengthened  by  an  outlook  on 
Nature  which  is  hidden  in  Saffron  Hill  or  Southwark.  The 
form  of  civilization  existing  in  the  heart  of  London  reserves 
the  chief  beauty  of  the  world  for  those  who  are  able  to  pay  for 
it.  To  unlock  the  gates  of  London  and  to  liberate  the  girl 
workers  for  a  spell  of  leisure  and  refreshment  by  the  sea  is  an 
act  both  of  grace  and  patriotism. 

The  factory  girls  of  London  need  a  break  in  their  lives— 
not  for  their  own  sakes  alone,  but  for  the  health  and  stamina 
of  those  who  come  after  them.  To  contribute  to  this  holiday 
fund  is  thus  indirectly  a  contribution  to  Imperial  Defence. 
These  girls  are  the  mothers  of  the  next  generation  of  soldiers 
and  citizens.  Therefore,  to  yachtsmen  and  golfers,  to  Alpine 
clubmen  and  mountaineers  of  lesser  skill,  to  tourists  by  land 
and  sea,  to  invalids  at  Homburg,  Contrex^ville,  and  Carlsbad, 
to  sportsmen  in  Scotland  and  Norway,  as  well  as  to  pater¬ 
familias  and  his  family  at  the  seaside  we  appeal  with 
confidence  to  share  their  good  fortune  with  the  girls  who  are 
pent  up  in  the  great  city,  and  in  whose  welfare  their  own  is 
involved.  Subscriptions  and  donations  will  be  thankfully 
received  and  acknowledged  by  the  Hon  Treasurer,  Mrs.  Bed¬ 
ford,  St.  Peter's  Rectory,  Saffron  Hill,  London,  E.C. — We 
are,  Sir,  your  obedient  servants, 

(Signed)  E.  Garrett  Anderson,  M.D. 

Mary  Jetjne. 

Norfolk. 

Edw.  Roffen. 

C.  G.  Stepney. 

Henry  Scott  Holland. 

H.  Adler,  Chief  Rabbi. 

Frank  Lloyd. 

Arnold  White. 

Edward  Canney,  Chairman. 


JAVANESE  ANAESTHESIA. 

Sir, — The  article  on  Javanese  anaesthesia,  in  the  British 
Medical  Journal  of  July  26th,  reminds  me  of  a  very  inter¬ 
esting  exhibition  of  this  artificially  induced  condition  which  I  I 
witnessed  in  1 884,  while  returning  on  the  coasting  steamer  from  , 
Moulmein  to  Rangoon.  The  operator  was  a  Burmese  juggler 
from  Mandalay,  who  performed  a  number  of  very  clever  tricks, 
most  of  which  were  quite  new  to  the  majority  of  the  European 
passengers.  He  had  several  attendants  with  him  who  looked 
after  his  apparatus,  but  while  performing  these  were  all  kept 
at  a  distance,  and  he  also  sat  on  the  bare  deck,  so  as  to  prevent 
any  suspicion  of  collusion.  Towards  the  close  of  the  seance 
he  asked  an  English  officer  to  order  his  native  servant,  a 
Madras  man,  to  sit  down  on  the  deck,  and  this  being  done,  he 
told  his  audience  that  he  was  now  going  to  show  how  the 
dacoits  (professional  robbers)  render  their  victims  insensible. 
His  next  move  was  to  seat  himself  in  front  of  the  servant,  and, 
after  telling  him  not  to  be  afraid,  he  seized  his  neck  with  a  hand  i 
on  each  side,  and  with  his  thumbs  firmly  compressed  the  soft 
parts  below  the  angle  of  the  jaw  against  the  spine.  Almost 
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immediately  the  man  thus  operated  upon  got  tremulous  and 

Hlimp,  and  in  a  short  time  he  fell  hack  on  the  deck  as  if  in  a 
-dead  faint.  At  this  stage  some  of  the  lady  passengers  became 
greatly  alarmed,  and  on  seeing  this  the  juggler  speedily  resus¬ 
citated  the  unconscious  man  by  slapping  him  on  the  face  with 
a  handkerchief.  But  for  a  little  while  he  looked  confused,  and 
,  lay  still  till  told  to  rise  and  be  off,  which  he  obeyed,  but  with 
a  feeble  and  unsteady  gait. 

The  juggler  thereafter  being  questioned  regarding  the  per¬ 
formance,  offered  to  repeat  it  on  any  of  the  native  crew  or 
servants,  so  that  I  might  have  the  opportunity  of  examining 
the  pulse,  etc. ;  but  instead  of  responding  to  this  invitation, 
both  crew  and  servants,  who  had  been  spectators,  dispersed 
in  hot  haste,  and  some  of  the  Lascars  actually  fled  up  the 
'rigging. 

The  only  explanation  of  this  feat  which  occurred  to  me  at 
the  time  was,  that  the  insensibility  was  probably  due  to 
cerebral  anaemia  caused  by  compression  of  the  carotids.  The 
whole  affair  was  so  novel  and  so  remarkable  that  it  made  a  very 
strong  impression  on  my  mind  ;  but  having  to  leave  Burmah 
shortly  afterwards,  I  never  had  an  opportunity  of  making 
further  inquiry  on  the  subject.  So  far  as  known  to  me  this 
mode  of  quieting  their  victims  is  not  used  by  Indian  dacoits, 
although  commonly  employed  in  Burmah.  It  is  evident, 
however,  that  the  practice  is  not  confined  to  Java,  and  that 
the  condition  cannot  therefore  with  propriety  be  called 
“Javanese  anaesthesia.”  I  am  not  without  hope  that  some 
of  the  officers  of  the  Indian  Medical  Service  in  Burmah  will, 
on  seeing  your  article  and  this  letter,  take  up  the  subject  and 
thoroughly  investigate  it,  seeing  that  it  is  so  interesting  and 
important. — I  am,  etc., 

July  27th.  Beta. 

1 '  I  - 


Sir, — Upon  reading  the  paragraph  on  the  above  subject  in 
the  British  Medical  Journal  of  July  26th,  I  was  forcibly 
reminded  of  the  following  incident  that  happened  to  me 
many  years  ago.  Soon  after  having  read  a  short  article  in 
the  Practitioner  on  the  treatment  of  hiccough  by  pressure  on 
the  pneumogastric  ^nerves  I  happened  to  call  at  the  shop  of  a 
tradesman  of  plethoric  appearance,  a  patient  of  my  uncle, 
who  said  he  had  been  worried  all  day  with  hiccough.  Across 
the  counter  I  applied  pressure,  as  directed,  on  both  vagi.  To 
my  horror,  after  a  very  short  application  of  pressure,  and 
without  him  giving  any  sign  of  anything  going  wrong,  he 
suddenly  fell  down  on  to  the  floor.  I  hastened  round  to  him, 
and,  to  the  immense  relief  of  my  mind,  he  opened  his  eyes 
and  began  to  get  up.  As  soon  as  he  was  on  his  feet  again,  he 
said,  “My  word,  Mr.  George,  that  was  an  easy  mode  of 
death  !  ”  He  had  no  return  of  hiccough. — I  am,  etc., 

Ilkley,  July  19th.  Geo.  Longbotham. 

_ 

APPENDICITIS  OR  TYPHLITIS. 

Sir,— Mr.  P.  H.  Pye-Smith,  in  his  recent  letter  to  the 
j  British  Medical  Journal  regarding  appendicitis,  concludes 
by  saying  “that  the  great  majority  of  cases  were  recognized 
and  cured  without  operation,  both  in  hospital  and  private 
practice  during  the  period  between  i860  and  1882.” 

Perhaps  I  may  be  allowed  to  name  an  illustrative  case  that 
occurred  in  my  private  practice  two  years  ago.  It  was  that  of 
}•  a  young  man  25  years  of  age,  a  warehouseman.  He  was  of 
slender  build.  I  found  him  complaining  of  pain  and  tender¬ 
ness  in  the  right  iliac  region,  which  was  slightly  swollen.  It 
was  attributed  to  his  lifting  heavy  bales  of  goods.  Hot  and 
moist  applications  were  ordered,  and  salicylate  of  soda 
and  phenacetin  among  other  things  were  ordered  to 
reduce  the  temperature,  which  varied  between  ioo°  and  102°. 
He  was  very  remiss  in  obeying  instructions,  and  this  con¬ 
dition  of  matters  went  on  for  eight  days  when  a  surgeon 
rom  our  infirmary  came  to  see  him.  He  pronounced 
t.  appendicitis,  stated  that  the  case  was  urgent,  and 
wished  him  to  be  removed  to  the  infirmary  to  be 
•operated  on,  if  possible,  the  following  day.  The  young  fellow 
refused  to  be  removed  and  refused  to  be  operated  on.  On  the 
other  hand,  he  commenced  to  follow  most  religiously  the 
medical  instructions  which  he  had  hitherto  so  much  neglected. 
Moderate  perspiration  ensued,  his  temperature  gradually  fell, 
the  tenderness  and  swelling  slowly  disappeared.  His  con¬ 


valescence  was  uninterrupted,  and  within  five  weeks  from 
this  later  date  he  had  resumed  work.  He  has  had  no  relapse 
since. — I  am,  etc. 

Manchester,  July  29th.  Alex.  G.  Fraser. 


CANCER  A  DEUX. 

Sir, — In  Dr.  Alexander  Brand’s  interesting  paper  on  the 
etiology  of  cancer,  read  before  the  East  Yorks  and  North 
Lincoln  Branch,  and  reported  in  the  British  Medical 
Journal  of  July  26th,  he  records  several  cases  of  cancer  a 
deux.  In  this  connexion  the  following  case  is  worth  record¬ 
ing: 

Four  years  ago  a  man  came  under  my  care  with  epithelioma 
of  the  pinna ;  this  was  at  once  removed,  but  unfortunately 
recurred  in  the  scar  and  glands  of  the  neck. 

Through  the  last  few  weeks  of  his  life  he  was  most  assidu¬ 
ously  nursed  by  his  wife,  who  (in  spite  of  my  urgent  protest) 
slept  in  the  same  bed  as  he  until  the  end.  He  was  most  free 
from  pain  when  resting  his  head  on  her  breast,  and  at  night 
he  would  lie  in  this  position  for  hours  together,  the  stained 
dressings  often  being  in  contact  with  her  bare  skin. 

A  few  weeks  after  his  death  I  was  called  in  to  attend  the 
widow,  and  found  her  suffering  from  an  epithelioma  of  the 
chest  wall  just  above  the  left  breast,  and  in  the  exact  place 
where  her  husband’s  head  had  most  often  lain.— I  am,  etc., 

Bloxwich,  Staffs,  July  29th.  Arthur  J .  Martin,  M.D. 


ASSOCIATION  OF  MIDLAND  RAILWAY  SURGEONS. 

Sir, — It  is  proposed  to  form  an  Association  of  Midland 
Railway  Surgeons  on  lines  similar  to  those  of  the  Great 
Western  Railway  Surgeons’  Association,  and  if  you  will  kindly 
publish  this  it  may  interest  and  elicit  support  from  Midland 
Railway  surgeons,  who  by  forwarding  their  names  to  me  will 
enable  a  list  to  be  started  of  those  desirous  to  join. — I  am 
etc., 

Worcester,  July  29th.  Ffennell  MacCarthy. 
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KARL  GERHARDT,  M.D., 

Professor  of  Medicine,  University  of  Berlin. 

Professor  Gerhardt,  whose  death  was  announced  in  a  re¬ 
cent  number  of  the  British  Medical  Journal,  was  born  at 
Speyer  in  1833,  and  studied  medicine  at  the  University  of 
Wurzburg.  He  took  his  degree  in  1856,  and  a  year  later  he 
became  H.  Bamberger’s  assistant.  His  qualities  were  re¬ 
cognized  early  in  his  career,  and  at  the  age  of  28,  after  only 
one  year  of  consulting  practice  in  Wurzburg,  he  was  elected 
Ordinary  Professor  at  the  University  of  Jena.  Two  years 
later  he  returned  to  Wurzburg,  where  he  worked  indefatigably 
until  1885.  In  that  year  he  was  called  to  occupy  the  chair, 
which  was  rendered  vacant  by  the  death  of  French  in  Berlin. 
It  was  there  as  Director  of  the  second  medical  clinic  of  the 
Berlin  University  that  he  spent  the  remainder  of  liis  days. 
In  the  spring  of  this  year  signs  of  cardiac  mischief  and 
arterial  sclerosis  made  themselves  evident,  and  two  months 
ago  his  condition  became  worse,  and  he  sought,  but  with 
little  hope,  to  regain  his  lost  strength  by  retiring  to  his 
country  seat  in  Baden  (Hamburg).  On  July  21st  he  was 
freed  from  his  sufferings  by  the  hand  of  death. 

Apart  from  the  distinctions  which  liis  high  office  and  liis 
early  success  brought  him,  the  value  of  his  work  was  shown  in 
many  other  ways.  He  was  chosen  as  one  of  the  physicians  of 
the  late  Emperor  Frederick;  he  was  recognized  as  the  leader 
of  the  “  Schoenlein”  school  of  clinical  medicine  ;  he  received 
the  titular  distinction  “  Geheim-medicinal-Ratli  he  was 
chosen  as  one  of  the  editors  of  the  Milnchener  medicinische 
Wochenschrift  (in  which  capacity  he  acted  for  the  last  nine 
years),  and  by  his  teaching  and  literary  accomplishments 
his  name  has  become  familiar  to  all  students  of  the  medical 

world.  .  ,  .  , 

He  was  a  fine  teacher,  and  one  who  received  not  only  high 
opinions  of  his  pupils,  but  also  the  unstinted  admiration  of 
his  colleagues.  As  a  clinician,  and  especially  as  a  diagnosti¬ 
cian,  he  held  a  very  high  rank,  and  his  opinion  was  freely 
sought  in  consultation.  He  was  a  man  of  originality,  of 
strength  of  mind,  and  of  very  high  principles. 


4=8  meihcIl^journalI  naval  and  military  medical  services. 


He  contributed  much  to  the  literature  of  various  branches 
of  clinical  medicine.  His  wide  knowledge  of  anatomy  and 
pathology  is  clearly  shown  in  his  articles  on  laryngeal  and 
pulmonary  affections,  which  he  published  before  he  removed 
to  Berlin.  His  Lehrbuch  der  Auscultation  und  Percussion  is  a 
textbook  of  deservedly  great  reputation,  and  is  a  model  of 
exactness  and  completeness.  He  made  the  diseases  of 
children  a  special  study,  and  he  published  an  excellent 
book  entitled  Lehrbuch  der  Kinderkranhheiten .  Besides  these, 
lie  wrote  a  large  number  of  other  works,  some  of  which  deal 
with  special  diseases — for  example,  those  of  the  lungs,  etc. 

1  n  chemistry  he  also  worked  to  good  purpose  ;  as  an  example 
of  this  may  be  mentioned  his  perchloride  of  iron  reaction  as 
a  means  of  gauging  the  disturbances  of  tissue  change  in 
diabetes. 

^  A  correspondent  writes :  The  death  of  Professor  Carl  von 
Gerhardt  is  a  painful  surprise  to  the  many  friends  who  saw 
him,  apparently  well  and  robust,  at  the  Tuberculosis  Congress 
in  London  a  year  ago.  To  the  science  of  clinical  medicine  it 
is  an  irreparable  loss.  No  clinician  was  ever  better  equipped 
by  natural  gifts  and  conscientious  study  for  his  life’s 
work,  and  his  habitual  caution  and  well-balanced  judge¬ 
ment  gave  a  world-wide  authority  to  his  utterances. 
He  was  generally  regarded  as  the  leading  representative 
of  present-day  German  medicine,  and  although  his  practice 
in  Court  circles  was  not  so  great  as  that  of  his  col¬ 
league,  von  Leyden,  his  opinion  was  widely  sought  in  the 
solution  of  difficult  problems  in  disease.  As  a  bedside 
teacher  he  was  unsurpassed  in  his  generation.  His  phrase¬ 
ology*  though  carefully  ordered,  was  homely,  and  his  accent 
a  little  bucolic,  but  his  thoroughly  scientific  grasp  of  the 
question  at  issue  and  the  cogent  logic  of  h's  exposition  com¬ 
pelled  attention,  enforced  conviction,  and  facilitated  recol¬ 
lection.  His  published  writings  were  somewhat  numerous, 
and  covered  a  wide  field  of  thought ;  his  contributions  to  the 
portentous  Handbiicher  in  which  his  compatriots  delight 
were,  however,  not  very  extensive.  But  those  who  only  knew 
him  from  the  literary  standpoint  can  form  no  idea  of  the 
commanding  and  unflinching  personality  of  one  who  was 
truly  an  intellectual  giant.  Many  stories  are  told  which 
illustrate  his  characteristics,  and  his  death  will  no  doubt 
evoke  a  further  crop.  One  is  perhaps  sufficiently  typical  to 
be  reproduced  here.  Gerhardt  had  been  lecturing  on  pneu¬ 
monia,  with  especial  reference  to  treatment.  When  he  had 
finished,  an  American  of  the  audience  went  up  to  him,  and 
proceeded  to  recommend  some  drug  belonging  to  the  group 
which  Marcus  Beck  used  to  designate  “  filthy  coal-tar  pro¬ 
ducts.’’  He  ended  up  by  inquiring  if  Gerhardt  did  not 
employ  it.  The  latter  asked  how  long  it  had  been  in  use. 
“Oh,”  replied  the  American,  “it's  quite  new,  just  the  very 
latest  discovery.”  “I  am  sorry,”  answered  Gerhardt,  “we 
never  use  any  drug  here  that  has  been  known  less  than  three 
years.” 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  MEDICAL  SCHOOL,  NETLEY. 

At  the  distribution  of  prizes  by  Earl  Roberts  on  the  sqth  ultimo,  Colonel 
Macleod,  Secretary  to  the  Senate,  read  the  following  report  regarding 
the  origin,  history,  objects,  methods,  and  work  of  the  school  With  the 
close  of  the  present  session  the  existence  of  the  Army  Medical  School  at 
Tetley  comes  to  an  end,  and,  although  probably  the  valuable  clinical 
advantages  available  in  the  hospital  will  still  be  utilised  for  purposes  of 
instruction,  the  full  course  of  teaching  and  training  hitherto  pursued  at 
Netley  will  henceforward  be  carried  out  elsewhere.  Under  these  circum¬ 
stances  it  seems  fitting  that  a  brief  statement  of  the  origin,  history  and 
work  of  the  school  should  be  placed  on  record. 

The  formation  of  an  army  medical  school  was  the  result  of  a  recommen¬ 
dation  made  by  the  Royal  Commission,  which  was  appointed  in  May, 
1857,  for  the  purpose  of  inquiring  into  the  “regulations  affecting  tbe 
sanitary  conditions  of  the  army,  the  organization  of  military  hospitals 
and  the  treatment  of  the  sick  and  wounded.” 

This  Commission  was  presided  over  by  the  Right  Hon.  Sidney  Herbert, 
M.P.,  afterwards  Lord  Herbert  of  Lea.  who  was,  in  effect,  the  founder  01 
the  school,  and  in  whose  memory  a  prize  has  been  instituted  to  reward 
the  best  work  done  in  the  school  each  session.  The  report  of  the  Com¬ 
mission  was  presented  to  Parliament  in  1858.  It  was  a  most  able  and  ex¬ 
haustive  document,  and  contained  numerous  recommendations,  founded 
largely  on  evidence  relating  to  the  painful  experiences  of  the  Crimean 
War,  tending  to  the  amelioration  of  the  conditions  affecting  the  health  of 
the  soldier,  the  improvement  of  the  organization  and  management  of 
hospitals,  and  the  raising  of  the  status  and  efficiency  of  the  army  medical 
service.  Among  these  it  was  proposed  “  that  after  the  first  (or  entrance) 
examination,  the  candidate  be  sent  to  a  military  general  hospital  there  to 
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go  through  a  course  of  instruction  in  military  hygiene  and  in 
clinical  military  medicine  and  surgery,  for  which  purpose  the 
necessary  professional  chairs  in  lieu  of  the  two  now  existing 
in  Edinburgh  and  Dublin  should  be  instituted  at  the  principal  general, 
hospital  in  England.”  This  recommendation  was  an  authoritative  ex¬ 
pression  of  an  opinion  which  had  long  been  held  by  the  medical  profes¬ 
sion,  and  a  development  of  efforts  which  had  been  made  for  the  purpose 
of  specially  instructing  medical  officers  in  the  peculiarities  of  military 
life  and  practice.  As  far  back  as  1798  Mr.  John  Bell,  the  distinguished 
Edinburgh  surgeon,  who  had  been  employed  at  Great  Yarmouth  to  treat 
the  sick  and  wounded  after  the  naval  battle  of  Camperdowm,  proposed 
the  establishment  of  a  great  school  of  military  surgery.  Later,  in  180- , 
the  distinguished  Army  Surgeon,  Dr.  Robert  Jackson,  in  his  work  on  the 
Medical  Department  of  Armies ,  advised  the  establishment  of  an  “  arinr  j 
medical  practical  school,”  and  laid  down  in  detail  the  subjects  which  he 
considered  ought  to  be  taught  there. 

In  1806  a  Chair  of  Military  Surgery  was  founded  in  the  Edinburgh  Uni¬ 
versity  and  filled  by  Dr.  John  Thomson,  who  had  written  a  book  on  the 
British  Military  Hospital  in  Belgium  after  the  Battle  of  Waterloo.  He  was  suc¬ 
ceeded  in  1822  by  Sir  George'  Ballingall,  the  author  of  the  well-known 
Outlines  of  Military  Surgery. 

In  1846  Mr.  Tufnell,  a  retired  army  surgeon,  began  to  lecture  on  military 
surgery  in  Dublin,  and  collected  a  museum  of  military  appliances  for  the 
transport  and  treatment  of  the  wounded,  which  was  transferred  to  Netley 
in  1863.  Both  the  Edinburgh  and  Dublin  Chairs  of  Military  Surgery  were 
endowed  by  the  State.  It  had  also  been  the  custom  to  attach  medical 
officers  selected  for  the  medical  service  of  the  army  to  the  General  Hos 
pital  at  Fort  Pitt,  Chatham,  for  the  purpose  of  clinical  and  genera? 
training  in  their  future  duties. 

On  the  Continent  of  Europe,  especially  in  France,  military  medical 
education  was  in  a  more  advanced  state.  As  early  as  1747  schools  of 
military  surgery  and  medicine  had  been  established  in  connexion  with- 
army  hospitals  in  large  garrison  towns  (Metz,  Strasburg,  Toulon  and 
Lisle)  and  later  on  (in  18=2)  this  work  ivas  concentrated  in  the  great, 
military  medical  school  at  Val-de-Grnce  in  Paris.  Naval  medical  schools- 
had  also  been  established  at  Rochefort,  Toulon  and  Brest,  in  1722, 1725, 
and  1731. 

No  time  was  lost  in  following  up  the  recommendation  of  the  Royal 
Commission.  Another  commission,  also  presided  over  by  Mr.  Sidney 
Herbert  was  appointed  to  organize  the  school.  The  subjects  and  courses 
of  instruction  were  defined,  professors  appointed,  all  necessary  arrange¬ 
ments  made,  and  on  October  2nd,  i860,  the  first  session  of  the  school  was 
opened  in  the  presence  of  Mr.  Sidney  Herbert,  the  Director-General  of 
the  Medical  Department  and  others  ;  and  an  introductory  address,  setting 
forth  the  history,  objects  and  methods  of  the  school,  was  delivered  by 
the  professor  of  military  surgery,  deputy  surgeon-general  of  hospitals, 
Thomas  Longmore,  C.B.  Mr.  Sidney  Herbert  gave  a  short  speech  on  the 
occasion.  I11  addition  to  the  three  subjects— hygiene,  medicine  and 
surgery— indicated  by  the  Royal  Commission,  the  subject  of  pathology 
had  been  added  and  a  professor  appointed  to  teach  it. 

Dui’ing  five  sessions,  or  two  and  a-lialf  years  the  Army  Medical  School 
remained  at  Chatham.  On  completion  of  the  Netley  Hospital  it  wao 
transferred  to  this  place,  and  a  committee,  presided  over  by  Sir  James 
Clark,  who,  together  with  Sir  James  Ranald  Martin  and  Dr.  John  Suther 
land,  had  been  members  of  the  two  previous  Commissions,  was  appointed 
to  arrange  the  details  of  the  transfer.  The  first  session  at  Netley  com¬ 
menced  on  April  1st,  1863.  The  school  has  now  been  in  existence  for 
forty-two  years,  and  eighty-four  sessions  have  been  completed.  The  num¬ 
ber  of  candidates  for  commissions  in  the  British  medical  service  who* 
have  passed  through  the  school  is  1,687,  and  for  commissions  in  the  Indian 
Medical  Service  1,191,  making  a  total  of  2,878.  In  addition,  during  the- 
years  1871-80  inclusive,  213  officers  selected  for  the  naval  medical  service- 
underwent  instruction  here,  an  additional  professor  belonging  to  that 
service  being  appointed  to  teach  the  specialities  of  naval  hygiene.  A 
naval  medical  school  has  now  been  organized  in  connexion  with  the 
Haslar  hospital,  in  which  instruction  to  officers  entering  the  naval  medi¬ 
cal  service  is  given  on  the  same  lines  as  in  the  Army  Medical  School.  The 
Netley  School  has  also  been  made  available  for  a  purpose  which  is  to  be 
more  systematically  and  elaborately  fulfilled  in  the  London  Medical  Staff. 
College,  namely  the  instruction  of  officers  already  in  the  service.  Over 
300  of  these  gentlemen  have  gone  through  the  course,  and  many  officers- 
of  both  services  have  combined  work  with  pleasure  by  attending  the- 
course  during  leave  and  furlough. 

The  objects  which  the  Army  Medical  School  was  designed  to  accomplish*, 
and  which  it  has  consistently  sought  to  achieve  are  these. 

1.  To  teach  the  principles  and  practice  of  preventive  medicine.  The 
school  was  the  first  in  this  country  in  which  theoretical  and  practical 
hygiene  was  separately  and  fully  taught,  but  with  special  reference  to 
the  circumstances  and  peculiarities  of  the  life  and  environment  of  the 
soldier. 

2.  To  emphasize  the  importance  of  maintaining  physical  efficiency  ia 
the  army.  To  that  end  the  methods  of  selection  ana  elimination— the 
examination  of  recruits  and  invaliding— have  always  constituted  special) 
subjects  of  attention,  as  well  as  the  means  and  methods  of  restoring 
efficiency  by  climatic,  hygienic,  and  medicinal  agencies. 

3.  To  impart  instruction  in  the  organization  and  management  of  mili¬ 
tary  hospitals ;  the  housing,  transport,  clothing,  dieting,  and  treatment  0 i 
the  sick  and  wounded. 

4.  To  give  theoretical  and  practical  knowledge  of  weapons  and  wounds 
in  warfare,  and  the  best  system  of  transport  and  treatment  of  the 
wounded  in  war. 

5.  To  describe  and  clinically  demonstrate  those  diseases  most  commonly 
met  with  in  the  army,  their  prevention  and  treatment.  More  especially, 
infective  and  epidemic  diseases  encountered  and  acquired  in  tropical  and 
subtropical  countries.  The  Army  Medical  School  was  the  first  in  Great  ! 
Britain  to  give  theoretical  and  clinical  instruction  in  the  subject  of 
tropical  diseases,  tbe  importance  of  the  special  teaching  of  whichhas 
been  in  recent  years  so  fully  recognized. 

6.  To  show  how  statistical  and  other  records  are  prepared,  and  gener¬ 

ally  indoctrinate  the  young  surgeon  in  the  regulations  and  business  1 
methods  ot  the  medical  department.  -  I 

7.  To  give  some  training  and  experience  in  the  ways  of  military  life, 
including  such  knowledge  of  drill  as  is  likely  to  be  useful  to  a  medical 
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Ufficer,  and  to  impress  the  importance  of  punctuality,  order  and 
:  -liscipline. 

1  Apart  from  its  educational  functions  Netley  has  constituted  a  centre  of 
ntellectual  and  scientific  interest,  and  has  also  performed  useful  services 
0  the  army  at  large  in  many  ways.  It  has  also  been  a  source  of  pleasant 
ocial  association,  encouraging  those  valuable  sentiments  of  cameraclerie 
nd  esprit  de  corps  which  possess  so  much  influence  for  good  in  a  service 
:  t  has  likewise  been  the  means  of  bringing  the  British  and  Indian 
ledical  Services  together,  and  establishing  among  officers  of  both  these 
lervices  an  early  community  of  interests  and  bond  of  fellowship 
'  The  methods  by  which  it  has  been  sought  to  carry  out  these  various 
bjects  have  been  mainly  practical.  The  school  was  originally  called 
lie  “  Practical  Army  Medical  School,”  and  its  aim  througuout  has  been 
o  bring  men  into  contact  with  things  rather  than  symbols.  The  clinical 
lenient  has  been  a  predominant  feature  of  the  school,  and  young  officers 
iave  been  taught  by  precept  and  example  to  consider  the  soldier,  sick  and 
veil,  as  the  chief  object  of  their  attention  and  solicitude.  Instruction  in 
he  contributory  and  auxiliary  subjects  of  hygiene  and  pathology  has 
Iso  been  guided  by  the  same  spirit  and  conducted  on  the  same  realistic 
ystem. 

These  objects  and  methods  have  constituted  the  traditions  of  the  Army 
ledical  School.  Changes  in  teaching  have  been  found  necessary  in  order 
0  keep  pace  with  advancing  knowledge,  but  the  original  practical 
haracter  of  the  School  has  been  scrupulously  preserved  and  will  no 
toubt  constitute  a  fundamental  principle  in  the  Medical  Staff  College 
vhicn  is  now  being  organized  as  a  success  :r  to  and  improvement  upon 
he  Netley  School. 

The  School  was  very  fortunate  in  the  first  selection  of  professors  a 
natter  in  which  in  which  Mr.  Sidney  Herbert  took  a  strong  personal 
nterest  and  concern. 

Dr.  Edmund  Alexander  I’arkes,  whose  character,  disposition,  talent 
md  experience  rendered  him  peculiarly  fitted  for  so  doing,  placed  the 
ourse  of  instruction  in  hygiene  on  a  sound  practical  basis  ;  and  though, 
infortunately,  his  connection  with  the  School  was  terminated  by  his 
amented  death  in  1876.  his  successors  have  preserved,  with  necessary 
hanges,  the  inspiration  of  his  great  ability  and  enthusiasm. 

His  colleagues — Longmore,  Maclean,  and  Aitken — each  in  his  sphere, 
aboured  with  distinguished  ability  and  conspicuous  success  to  promote 
lie  objects  of  the  institution,  and  during  a  long  tenure  of  their  appoint¬ 
ments  strove  in  unbroken  harmony  to  realize  the  intentions  of  its 
ounders. 

Surgeon-General  William  Campbell  Maclean,  C.B.,  held  the  appoint¬ 
ment  of  Clinical  and  Military  Medicine  for  twenty-five  years,  Sir  Thomas 
.iOngmore  of  Military  Surgery  for  thirty-one  years,  and  Sir  William 
Vitken  of  Pathology  for  thirty-two  years. 

The  professors  of  the  School  have  been  necessarily  chiefly  concerned  in 
irganizing  and  conducting  its  operations,  but  they  have  always  been 
villingly  and  ably  aided  and  encouraged  by  the  other  members  of  the 
Senate — the  Director-General  of  the  Army  Medical  Service,  the  President 
)f  the  Medical  Board  at  the  India  Office,  and  the  principal  medical  officer 
it  Netley.  No  one  has  taken  a  more  keen  and  active  interest  in  the 
velfare  and  working  of  the  School  than  Sir  Joseph  Fayrer,  who  has 
eldom  been  absent  from  functions  of  this  kind  since  the  year  1875,  when 
le  became  a  member  of  the  Senate,  and  whom,  I  am  permitted  to  say,  the 
iresent  members  of  the  Senate,  on  the  eve  of  their  demise  as  a  corporate 
iody,  warmly  welcome  on  this  occasion. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
i  insertion  in  the  current  issue. 

1  Medical  Officer  under  orders  for  India  wishes  to  exchange  to 
libraltar  or  Malta.  Address,  “Delta,”  care  of  Holt  and  Co.,  3, 
Whitehall  Place,  S.W. 


THE  MAHSUD-WAZIRI  OPERATIONS. 

A.mid  the  excitement  caused  by  the  prolonged  war  in  South  Africa  scant 
ittention  has  been  paid  to  military  operations  proceeding  simultaneously 
:  n  other  parts  of  the  Empire.  On  the  frontiers  of  Waziristan  the  Mahsud- 
’  Waziris,  having  committed  numerous  acts  of  aggression  and  refused  to 
!  ^ay  the  fines  levied  upon  the  aggressors,  it  was  resolved  to  blockade  the 
!  ribe,  and  reports  are  now  published  from  Major-General,  the  officer  iD 
i  .ommand  of  the  British  troops  sent  to  enforce  compliance.  General 
j  Sgerton  writes  of  the  operations  undertaken  between  November  24th, 
1901,  and  January  8th,  1902,  and  at  the  close  brings  to  special  notice, 
unong  others,  Captain  Cox,  Major  Ker,  and  Lieutenants  Peile  and  Fry,  all 
if  the  Indian  Medical  Service.  Speaking  of  the  services  of  his  staff, 
!  Jeneral  Egerton  says:  “Colonel  G.  McBride  Davis,  M.D.,  C.B.,  D.S.O., 
Indian  Medical  Service,  Principal  Medical  Officer,  is  an  officer  of  very 
I  ireat  practical  experience  and  administrative  ability,  to  whose  power  of 
(  nrganization  it  is  largely  due  that  the  medical  arrangements  have  been 
ible  to  cope  with  the  situation.”  Later  on,  the  General  says  :  “Lieutenant- 
Jolonel  W.  A.  Manson,  Indian  Medical  Service,  Principal  Medical  Officer 
Derajat  District,  had  charge  of  the  medical  arrangements  during  the 
jassive  blockade,  and  was  largely  responsible  for  those  during  the  active 
iperations.  Before  the  arrival  of  the  field  hospitals  he  Lad,  with  scanty 
|  means,  to  provide  for  the  medical  needs  of  a  number  of  regiments  which 
irrived  with  hospitals  on  the  relief  scale,  and  this  he  did  in  an  efficient 
manner.  He  lias  displayed  administrative  ability  and  rendered  valuable 
|  service.” 

I  - - ‘ 

THE  INOCULATION  OF  BRITISH  TROOPS  AGAINST  ENTERIC 

FEVER. 

The  Array  Medical  Department  in  its  Report  for  1900  (Appendix  X)  states 
I  that  returns  are  not  yet  forthcoming  concerning  the  incidence  of  enteric 
lever  amongst  the  troops  who  were  inoculated  against  that  disease  before 
they  reached  South  .Africa.  Statistics  from  India  show  that  2,246  men 
were  inoculated  in  1900,  of  whom  21  were  subsequently  admitted  for 


enteric  fever,  with  2  fatal  results.  This  gives  an  admission  ratio  of  9.3, 
and  a  mortality  ratio  of  0.89  per  1,000.  During  the  same  year  the  total 
average  strength  of  European  troops  gave  admission  and  mortality  ratios 
of  16.0  and  4.77  per  1,000  respectively.  These  figures  certainly  tell  in 
favour  of  inoculation.  But  the  whole  question  as  to  the  value  of  this 
method  of  prophylaxis  cannot  be  satisfactorily  discussed  until  more  sta¬ 
tistics  are  available  concerning  such  points  as  the  number  of  inoculations 
which  have  been  made  on  a  subject  before  he  is  regarded  as  immune,  the 
reaction  of  the  person’s  blood  to  the  Widal  test  when  the  treatment  is 
ended,  the  average  period  during  which  his  blood  continues  to  give  a 
positive  reaction,  and  the  actual  risks  of  exposure  to  infection. 


LORD  KITCHENER’S  FINAL  DISPATCH. 

The  Gazette  of  July  29th  contains  Lord  Kitchener's  final  dispatch  dated 
Cape  town,  June  23rd.  In  it  he  says  that  Surgeon-General  Sir  W.  D. 
Wilson,  K.C.M.G.,  had  given  him  satisfaction  as  regards  his  supervision 
of  his  own  department,  as  well  as  the  advice  he  had  given  on  sanitary 
matters. 

Lord  Kitchener  also  brings  under  notice  the  names  of  the  following 
officers  : 

Iioyal  Army  Medical  Corps.— Surgeon-General  W.  H.  McNamara,  M.D., 
C.B.,  C.M.G.,  Lieutenant-Colonel  H.  H.  Johnston,  M.D..  Lieutenant- 
Colonel  H.  J.  R.  Moberley,  Lieutenant-Colonel  F.  W.  Trevor,  M.B., 
Lieutenant-Colonel  S.  H.  Carter.  M  B..  Lieutenant-Colonel  G.  E. 
Twiss,  Lieutenant-Colonel  O.  Todd,  M.B.,  Lieutenant-Colonel  G.  T. 
Goggin,  Lieutenant-Colonel  R.  Jennings,  M.D.,  Lieutenant-Colonel  J.  M. 
Irwin,  M.B.,  Lieutenant-Colonel  G.  W.  Brazier-Creagh,  C.M.G.,  Major  S. 
Hickson,  M.B.,  Major  C.  Birt.  Major  M.  P.  C.  Holt,  Major  M.  W.  Russell, 
Major  C.  H  Burtcliaell,  M  B.,  Major  F.  W.  C.  Jones,  M.B.,  Major  J.  R. 
Mallins,  M.B.,  Surgeon-Major  J.  F.  Bateson  (Coldstream  Guards),  Major 
T.  G.  Lavie,  Captain  W.  W.  O.  Beveridge,  M  B.,  Captain  A.  F.  Tyrell, 
Captain  J.  C.  Jameson,  M.B.,  Captain  G.  St.  C.  Thom,  M.B.,  Captain  W.  E. 
Hardy.  Lieutenant  T.  C.  MacKenzie,  Lieutenant  W.  A.  Woodside,  Lieuten¬ 
ant  L.  W.  Harrison,  M.B. 

Royal  Army  Medical  Corps  (Militia). — Captain  A.  H.  Benson,  No.  2  Cor¬ 
poral  R.  E.  Kelly. 

Australian  Contingents.— Surgeon-Captain  H.  J.  Hutchins,  Queensland 
Contingent. 

Civil  Surgeons.— Civil  Surgeon  W.  F.  Tyndale,  Civil  Surgeon  E.  Langley- 
Hunt,  Civil  Surgeon  J.  Prentice,  Civil  Surgeon  R.  Wilbond,  Civil  Surgeon 
F.  Stableford,  Civil  Surgeon  C.  B.  Howse,  Civil  Surgeon  A.  W.  May,  Civil 
Surgeon  P.  W.  James,  Civil  Surgeon  jll.  J.  Crossley,  Surgeon-Captain  T. 
Moir,  I.Y. 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLONEL  BRODIE,  R.A.M.C. 

On  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J.  F. 
Brodie,  R.A.M.C.,  for  whom  an  appeal  was  made  in  the  British  Medical 
Journal  of  the  24th  May,  Colonel  Leake,  42,  The  Common,  Woolwich, 
begs  to  acknowledge,  with  many  thanks,  the  following  additional  contri¬ 
butions  and  to  express  his  cordial  appreciation  of  the  kind  words  of  sym¬ 
pathy  which  accompanied  them 

£  s.  d. 

Lieutenant-Colonel  A.  S.  Knight- Prescott,  A.M.S. 

(Honorary  Deputy-Surgeon-General)  .  1  1  o 

Lieutenant  J.  G.  Foster,  R.A.M.C .  o  10  6 

Previously  acknowledged . 46  16  6 


Total  to  date  ... 


...  48  8  o 


AN  ACKNOWLEDGEMENT. 

Surgeon-General  H.  S.  Muir  begs  to  acknowledge  with  thanks  dona¬ 
tions  towards  the  “  Y  Fund  ”  from  Lieutenant-Colonel  J.  W.  Macnamara, 
I. M.S.,  and  the  following  officers  R.A.M.C.:  Colonel  Dallas  Edge.  C.B. ; 
Lieutenant-Colonels  Pike,  Lees  Hall,  Baker,  Gormley,  O’Donnell,  Thiele, 
Twiss,  E.  Butt:  Majors  C.  Birt,  Newland,  Beach,  Knaggs.  Reilly,  Whaite: 
Captains  C.  E.  Pollock,  Walton,  Crisp,  Shanahan.  Tate,  J.  llennessy, 
Jameson,  Thom,  Chevers,  C.  E.  Spencer,  J.  H.  Rivers;  Lieutenants  W. 
L.  Steele,  Richardson,  R.  J.  Fawcett,  Roclie,  Prescott,  Bransbury; 
Lieutenant  and  Quartermaster  Spackman,  Morrison. 

The  Fund  now  amounts  to  .£483. 

We  are  asked  to  state  that  the  subscriptions  have  been  given  in 
response  to  an  appeal  made  privately  to  members  of  the  profession  for 
benevolent  aid  in  a  distressing  case  which  has  been  described  in  a 
letter  sent  to  a  limited  number  of  medical  men.  Should  any  reader 
desire  further  particulars,  with  a  view  to  expressing  practical  sym¬ 
pathy,  a  copy  of  the  letter  will  be  forwarded  on  application  to  Surgeon- 
General  Muir,  26,  Kensington  Garden  Terrace,  W. 


ST.  JOHN  AMBULANCE  BRIGADE. 

At  St.  James’s  Palace,  on  July  14th,  the  Prince  of  Wales,  as  Grand  Prior 
of  the  Order  of  the  Hospital  of  St.  John  of  Jerusalem  in  England,  pre¬ 
sented  a  Special  South  African  Medal  to  the  following  medical  men,  as  an 
award  for  conspicuous  services  to  the  Ambulance  Department  in  connec¬ 
tion  with  the  mobilization  of  the  detachments  of  the  St.  John  Ambu¬ 
lance  Brigade,  who  proceeded  on  active  service  to  South  Africa,  and  with 
the  despatch  of  ambulance  material  and  medical  comforts  for  the  sicu  and 
wounded  troops  at  the  seat  of  war,  namely :  Colonel  C.  Bowden,  Chief 
Commissioner  St.  John  Ambulance  Brigade;  Lieutenant-Colonel  C.  J. 
Trimble,  V.D.,  L.R.C.P.,  Lieutenant-Colonel  G.  S.  Elliston.  V.D.,  M.R.C.S., 
Inspector-General  Belgrave  Ninnis,  M.D.,  R.N.,  Mr.  William  Vernon. 
M.R.C.S.,  and  Major  C.  H.  Milburn,  M.B.,  Deputy  Commissioners,  St. 
John  Ambulance  Brigade. 

At  the  same  time  the  Service  Medal  for  long  and  efficient  services  to  the 
St,  John  Ambulance  Association,  and  in  the  St.  John  Ambulance  Brigade, 
was  presented  to  Mr.  W.  H.  J.  Sellers,  M.R.C.S.,  Chief  Surgeon,  Preston 
Corps,  St.  John  Ambulance  Brigade;  and  to  Dr.  A.  A.  Dickey,  Honorary 
Surgeon,  Colne  Division,  St.  John  Ambulance  Brigade. 
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HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  tlie  largest  English  towns,  including  London,  9,183 
births  and  4,018  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  2nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  14.5  and  13.9  per  1.000  in  the  two  preceding  weeks,  rose  again  last 
week  to  14. 1  per  1,000.  The  rates  in  the  several  towns  ranged  from  4.8  in 
Hornsey,  5.4  in  Tottenham.  6.8  in  Croydon,  7.5  in  East  Ham  aDd  in  Hands- 
worth,  7.8  in  Reading,  8.0  in  Coventry,  and  8.2  in  Walthamstow,  to  19.2  in 
Hanley,  19.7  in  Liverpool,  20.4  in  Bristol,  21.8  in  Bootle,  22.0  in  Wigan,  23.1 
in  Gateshead,  and  25.3  in  West  Bromwich.  In  London  the  rate  of  mor¬ 
ality  was  13.3  per  1,000,  being  1.5  per  1,000  below  the  mean  rate  in  the 
seventy-five  large  towns,  which  was  14.5  per  1,000.  The  death-rate  from 
the  principal  infectious  diseases  last  week  in  the  seventy-six  towns  was 
2.0  per  1,000,  being  slightly  below  the  rate  recorded  in  London ;  in  the 
seventy-five  other  large  towns  the  highest  death-rates  from  these  diseases 
were  3.9  in  Middlesbrough,  4.0  in  Stockton-on-Tees,  4.4  in  Liverpool  and 
in  Merthyr  Tydfil,  5.1  in  Bristol,  5.5  in  Gateshead,  5.8  in  Hanley,  and  7.9 
in  Bootle.  Measles  caused  a  death-rate  of  1.5  in  East  Ham,  1.8  in  Walsall, 
2.5  in  Hanley  and  in  Rochdale,  2.8  in  Bristol.  3.2  in  Gateshead,  and  4.0  in 
Stockton-on-Tees;  scarlet  fever  of  2.4  in  West  Bromwich,  and  3.3  in 
Hanley  ;  diphtheria  of  1.1  in  Bristol,  1.6  in  Burnley,  1.7  in  Middlesbrough, 
and  1.8  in  Rhondda  ;  whooping-cough  of  1.1  in  West  Ham  and  in  Middles¬ 
brough,  and  1.6  in  Portsmouth  ;  “  fever”  of  1.5  in  Ipswich  and  in  Merthyr 
Tydfil;  and  diarrhoea  of  1.3  in  Birmingham  and  in  Nottingham,  1.4  in 
Gateshead,  1.7  in  Wigan,  2.2  in  Liverpool,  and  6.1  in  in  Bootle.  Of  the 
11  fatal  cases  of  small-pox  registered  last  week,  7  belonged  to  London.  2  to 
Liverpool,  and  1  each  to  Tottenham  and  Walthamstow.  The  Metropolitan 
Asylums  Hospitals  contained  305  small-pox  patients  on  Saturday,  the  2nd 
inst.,  against  numbers  decreasing  from  1,515  to  369  on  the  fourteen  pre¬ 
ceding  Saturdays ;  44  new  cases  were  admitted  during  the  week,  against 
51,  48,  and  23  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  2,352,  2,377,  and  2,486  at  the  end  of  the  three  preceding  weeks, 
had  further  risen  to  2,562  at  the  end  of  last  week ;  382  new  cases  were 
admitted  during  the  week,  against  272,  333,  and  397  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  2nd,  953  births  and  ^35 1 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.7  and  15.8  per 
1,000  in  the  two  ipreceding  weeks,  further  rose  last  week  10  16.6  per  1,000, 
and  was  2.5  per  1,000  above  the  mean  rate  during  the  same  period  in 
!  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  9.9  in  Leith  and  14. 1  in  Perth  to  18.2  in  Greenock  . 
and  18.9  in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.5  per  1,000,  the  highest  rates  being  recorded  in  Dundee  and 
Greenock.  The 250  deaths  registered  in  Glasgow  included  3  from  measles, 
2  from  scarlet  fever.  3  from  diphtheria,  4  from  whooping-  cough,  and  9. 
from  diarrhoea.  Eight  fatal  cases  of  measles  and  2  of  diarrhoea  were 
recorded  in  Edinburgh.  Six  deaths  from  diarrhoea  occurred  in  Dundee, 
and  2  in  Greenock. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  in  London  during  the  second,  or  spring,  quarter  of  th 
year.  The  fluctuations  of  each  disease,  and  its  relative  fatality  as  come ) 
pared  with  that  recorded  in  the  corresponding  periods  of  recent  years,  I 
can  thus  be  readily  seen. 

Small-pox.— The  fatal  cases  of  small-pox  registered  in  London  during  last 
quarter  amounted  to  507,  against  35,  193  and  734  in  the  three  preceding 
quarters,  the  corrected  average  number  in  the  ten  preceding  second 
quarters  having  been  n.  This  disease  was  proportionally  most  fatal  in 
Hackney,  Bethnal  Green,  Stepney,  Poplar,  Southwark  and  Woolwich. 
The  number  of  small-pox  patients  admitted  into  the  Metropolitan  Asylums 
Hospitals  during  the  quarter  was  3,215,  against  286,  1,491  and  4,873  during 
the  three  preceding  quarters  ;  the  number  remaining  under  treatment  on 
June  28th  was  837,  against  666  and  1,526  respectively  at  the  end  of  the  two 
preceding  quarters. 

Measles.— The  deaths  from  measles,  which  had  been  437,  542  and  730 
in  the  three  preceding  quarters,  declined  again  last  quarter  to  714,  and 
were  256  below  the  average  number  in  the  corresponding  periods  of  the 
ten  preceding  years.  Among  the  various  metropolitan  boroughs  measles 
showed  the  highest  proportional  fatality  in  Hammersmith,  Fulham, 
Chelsea,  Holborn.  Southwark  and  Battersea. 

Scarlet  Fever.— The  fatal  cases  of  this  disease,  which  had  been  170. 
160,  and  154  in  the  three  preceding  quarters,  further  declined  last  quarter 
to  136,  and  were  60  below  the  corrected  average  number.  Scarlet  fever 
was  proportionally  most  fatal  in  St.  Marylebone,  St.  Pancras,  Lambeth, 


Note.— The  black  lines  show  Ihe  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter. 

average  cumber  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years,  1892-1901. 
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Deptford,  and  Lewisham.  The  number  of  scarlet  fever  patients  in 
the  Metropolitan  Asylums  Hospitals,  which  had  been  3,096,  3,080,  and 
j  2,ri3  at  the  end  of  the  three  preceding  quarters,  had  risen  again  to  2,439 
at  the  end  of  June  last ;  3,571  new  cases  were  admitted  during  the  quarter, 

■  against  4,594  and  3,299  in  the  two  preceding  quarters. 

Diphtheria.— The.  deaths  referred  to  diphtheria  in  London,  which  had 
been  453  and  365  in  the  two  preceding  quarters,  further  declined  to 
256  during  the  quarter  under  notice,  and  were  209  below  the  average 
number  in  the  corresponding  periods  of  the  ten  preceding  years.  The 
highest  proportional  mortality  from  diphtheria  last  quarter  was  recorded 

■  in  Hammersmith,  St.  Pancras,  Finsbury,  Stepney,  Poplar,  and  Lewisham. 
The  number  of  diphtheria  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  at  the  end  of  June  was  975,  against  1,499,  1,369,  and  1,123 
at  the  end  of  the  three  preceding  quarters;  1,888  new  cases  were  ad¬ 
mitted  during  the  quarter,  against  2,744,  2,651,  and  2,075  in  the  three 
preceding  quarters. 

Whooping-cough.— The  fatal  cases  of  this  disease,  which  had  been  166 
and  465  in  the  two  preceding  quarters,  further  rose  last  quarter  to  532, 
but  were  125  below  the  corrected  average  number.  Among  the  various 
metropolitan  boroughs,  this  disease  was  proportionally  most  fatal  in 
Holborn,  Finsbury,  Shoreditch,  Bethnal  Green,  Stepney,  and  Ber¬ 
mondsey. 

“  Fever.”— Under  this  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  simple  and  ill-defined  forms  of  continued  fever. 
The  deaths  referred  to  these  different  forms  of  “  fever,”  which  had  been 
171, 157,  and  no  in  the  three  preceding  quarters,  further  declined  to  69 
last  quarter,  and  were  30  below  the  corrected  average  number.  No 
death  during  the  quarter  under  notice  was  referred  to  either  typhus  or  to 
ill-defined  fever.  The  death-rate  from  enteric  fever  was  highest  in  Ham¬ 
mersmith,  Holborn,  Southwark,  Battersea,  and  Deptford.  The  Metro¬ 
politan  Asylums  Hospitals  contained  195  enteric  fever  patients  at  the 
end  of  last  quarter,  against  292,  195,  and  121  at  the  end  of  the  three  pre¬ 
ceding  quarters  ;  314  new  cases  wei-e  admitted  during  the  quarter,  against 
514,  404,  and  249  in  the  three  pi-eceding  quarters. 

Diarrhoea—  The  174  deaths  from  diarrhoea  registered  in  London  during 
the  quarter  ending  June  last  were  109  below  the  average  number  in  the 
ten  preceding  second  quarters.  Among  the  various  metropolitan  boroughs 
this  disease  was  proportionally  most  fatal  in  Hammersmith,  Chelsea, 
Finsbui’y,  Shoreditch,  Southwark,  and  Lambeth. 

In  conclusion  it  may  be  stated  that  the  2,388  deaths  referred  to  the  prin¬ 
cipal  infectious  diseases  in  London  last  quarter  were  neai-ly  n  per  cent, 
below  the  corrected  average  number  in  the  corresponding  quarters  of  the 
ten  preceding  years,  1892-1901.  The  lowest  death-rates  from  these  diseases 
in  the  several  meti-opolitan  boimughs  were  recorded  in  Paddington, 
Kensington,  Westminster,  Hampstead,  Stoke  Newington,  and  Greenwich  ; 
and  the  highest  rates  in  Chelsea,  Shoreditch,  Bethnal  Green,  Stepney, 
and  Bermondsey. 

— 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  l-egistered  in  the  second  quarter  of  1902,  and  to  the  mar¬ 
riages  during  the  three  months  ending  March  last.  The  marriage-rate 
was  equal  to  13.2  per  1,000,  and  was  1.8  per  1,000  above  the  avei'age  rate 
in  the  corresponding  quarters  of  the  ten  preceding  years. 

The  births  registei’ed  in  England  and  Wales  during  the  quai-ter  ending 
June  last  numbered  236,874,  and  were  equal  to  an  annual  rate  of  28.8 
per  1,000  of  the  population,  estimated  by  the  Registrar-General  at  nearly 
thirty-thi’ee  millions  in  the  middle  of  this  year.  This  rate  was  1.2  per 
1. 000  below  the  mean  rate  in  the  corresponding  quarters  of  the 
ten  preceding  yeai’s,  and  is  lower  than  the  rate  recorded  in  the  second 
quarter  of  any  year  except  1901.  The  birth-rates  in  the  several  counties 
ranged  from  22.8  in  Dorsetshire,  22.9  in  Sussex  and  in  Westmorland,  and 

23.1  in  Berkshire  and  in  Hei’tfordshire,  to  33.3  in  South  Wales  and  in 
Northumberland,  33.8  in  Staffordshii-e,  36.2  in  Durham,  and  36.8  in  Mon¬ 
mouthshire.  In  seventy-six  of  the  lai-gest  English  towns,  including  Lon¬ 
don,  the  birth-i-ate  last  quax-ter  averaged  29.7  per  1,000,  and  exceeded  by 
o.q  the  general  English  birth-rate.  In  London  the  rate  was  27.7  per  1,000, 
while  it  averaged  30.6  in  the  seventy-five  other  lai-ge  towns,  among 
which  it  ranged  from  17.3  in  Hastings,  19. 1  in  Bournenxouth,  20.8  in 
Hornsey,  and  20.9  in  Bury,  to  37.2  in  St.  Helens,  37.3  in  Middlesbrough, 
37.7  in  Gateshead,  39.4  in  Rhondda,  and  39.6  in  West  Hartlepool. 

The  births  registered  in  England  and  Wales  during  the  three  months 
!  under  notice  exceeded  the  deaths  by  104,633  ;  this  represents  the  natural 
:  increase  of  the  population  during  that  period.  From  returns  issued  by 
the  Boax-d  of  Trade  it  appears  that  112,025  emigrants  embarked  dui-ing 
last  quarter  for  places  outside  Europe  from  the  various  ports  of  the 
United  Kingdom  at  which  emigi-ation  officei-s  are  stationed.  Of  these 
112,025  emigi-ants,  30,897  were  English,  7,183  Scottish,  and  16,867  Irish, 
while  57,078  others  were  of  foreign  origin.  Compared  with  the  averages 
in  the  corresponding  quarters  of  the  three  pi-eceding  years  the  proportion 
of  emigrants  to  the  total  population  showed  an  increase  of  24.0  per  cent, 
in  England,  an  increase  of  51.4  per  cent,  in  Scotland,  and  a  decrease  of 
13.0  per  cent,  in  Ireland. 

Dui-ing  the  second  quarter  of  the  year  the  deaths  of  132,241  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  16. 1  per  1,000, 
being  0.7  per  1,000  below  the  average  rate  in  the  second  quax-tex-s  of  the 
ten  preceding  years.  The  lowest  county  death-rates  last  quarter  were 

12.1  in  Surrey,  12.3  in  Rutlandshire,  and  12.6  in  Hertfordshire  and  in 
Bedfordshire;  and  the  highest  rates  were  18.0  in  Cornwall,  18. 1  in  the 
North  Riding  of  Yorkshire,  in  Durham,  and  in  Northumberland,  18.9  in 
Lancashire,  and  ig.i  in  North  Wales.  In  the  seventy-six  lai-ge  towns, 
with  an  aggregate  population  of  neai-ly  fifteen  millions,  the  death-rate 
averaged  16.6  per  1,000  ;  in  103  smaller  towns,  with  an  aggregate  popula¬ 
tion  of  three  and  a-half  millions,  the  mean  death-rate  was  1 5.1  per  1,000; 
while  in  the  remainder  of  England  and  Wales,  containing  a  population  of 
nearly  fourteen  and  a-half  millions  of  persons,  of  whom  nearly  seven  and 
a-half  millions  live  in  rural  districts,  the  death-rate  was  15.8  per  1,000. 
In  London  the  rate  of  mortality  was  16. 1  per  1,000,  while  in  the  seventy- 
five  other  large  towns  it  ranged  from  8.3  in  Hornsey,  10.3  in  East  Ham, 
10.5  in  Walthamstow,  and  io.g  in  Bournemouth  to  21.4  in  Liverpool,  21.5  in 
Middlesbrough,  22.4  in  Merthyr  Tydfil,  and  22.7  in  Wigan. 


The  132,241  deaths  from  all  causes  registered  in  England  and  Wales 
last  quarter  included  12,247  which  were  referred  to  the  principal  infectious 
diseases;  of  these,  3,447  resulted  from  measles,  2,821  fx-om  whooping-cough, 
1,714  from  diphtheria,  1,267  from  diarrhoea,  1,107  from  scarlet  fever,  1,054 
from  small-pox,  and  837  from  “fever”  (principally  enteric).  The  mor¬ 
tality  from  small-pox  exceeded  the  corrected  average  for  the  correspond¬ 
ing  quarters  of  the  ten  preceding  years :  that  from  diphtheria  was  equal 
to  the  average ;  while  that  from  measles,  scarlet  fever,  whooping-cough, 
“  fevei-,”  and  diariTioea,  showed  in  each  case  a  decline. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  mea¬ 
sured  by  the  proportion  of  deaths  of  children  under  1  year  of  age  to 
registei-ed  bix-tlis,  was  equal  to  120  per  1,000,  which  was  5  per  1,000  below 
the  average.  In  seventy-six  of  the  largest  towns,  including  London,  the 
i‘ate  of  infant  mortality  was  127  per  1,000;  in  London  the  rate  was  121  per 
1,000,  while  it  averaged  130  in  the  seventy-five  other  large  towns,  and 
ranged  from  73  in  Coventi-y,  79  in  Hornsey,  82  in  Wallasey,  and  85  in  Devon- 
port,  to  160  in  Wigan,  164  in  Middlesbrough,  169  in  Barrow-in-Furness,  and 
181  in  Burnley. 

Among  persons  aged  between  1  and  60  years  the  mortality  in  England 
and  Wales  during  the  three  months  under  notice  was  equal  to  8.4  per 
1. 000  of  the  estimated  population  at  this  group  of  ages,  and  was  0.7  below 
the  mean  rate  in  the  ten  pi-eceding  second  quarters.  The  mortality 
among  persons  aged  60  years  and  upwards  was  at  the  annual  rate  of  67.9 
per  i,ooo.  showing  an  excess  of  2.1  per  1,000  over  the  average  rate. 

The  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich, 
was  51.0°,  the  highest  reading  of  the  thermometer  being  80.7°.  and  the 
lowest  i-eading  29.8°.  The  amount  of  rain  measured  during  the  quarter 
at  the  Royal  Observatory  was  6.85  in.,  of  which  0.42  of  an  inch  fell  in  April, 
3.33  in.  in  May,  and  3.10  in.  in  June. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PATIENTS  AND  PRACTITIONERS. 

Coronation  asks  our  opinion  on  the  following  case ;  During  the 
illness  of  A,  B,  another  practitioner,  attends  a  confinement  for 
him,  but  the  former  takes  over  the  case  on  the  fourth  day  after. 
Eight  weeks  later  the  patient  calls  upon  B,  and  asks  him  to  prescribe 
for  her.  B  pointed  out  to  her  how  he  had  only  been  introduced  to  her 
through  A,  and  tried  in  every  way  to  get  her  to  go  to  him,  but  she  abso¬ 
lutely  declined,  and  said  that  if  B  declined  to  attend  to  her  she  should 
go  eisewhei-e.  Seeing  that  A  had  irretrievably  lost  the  patient,  B 
•agreed  to  attend,  and  was  accused  by  A  of  unprofessional  conduct. 
Was  this  just? 

***  This  is  a  common  cause  of  dissension  among  medical  pi-actition- 
ers.  If  one  practitioner  acts  for  another  in  any  professional  capacity 
it  is  his  duty  to  do  nothing  that  may  upset  the  confidence  of  the 
patient  with  his  or  her  doctor.  If,  however,  lie  acts  with  perfect  good 
faith,  and  in  another  illness  the  patient  seeks  his  advice,  and  throws 
over  the  old  doctor,  he  is  not  debarred  by  professional  etiquette  from 
taking  the  case.  It  is  time  that  some  practitioners  under  such  circum¬ 
stances  absolutely  refuse  to  attend,  but  such  a  rule  is  one  of  doubtful 
policy.  The  public  have  a  perfect  right  to  change  their  doctors,  and  if 
one  practitioner  in  a  friendly  way  attends  for  another,  it  is  not  right 
that  he  should  for  ever  afterwards  be  deprived  of  the  chance  of  getting 
this  patient  on  account  of  his  friendly  act,  if  the  latter  thought  fit  to 
change  his  doctor,  while  his  brethren  in  the  neighbourhood  were  under 
no  such  a  disability. 


THE  PURCHASE  VALUE  OF  A  PRACTICE. 

A  correspondent  asks  whether  the  purchase  value  of  a  share  in  a 
medical  pi’actice  is  taken  to  be  on  the  gi'oss  receipts  of  a  three  years’ 
average,  or  only  on  the  profits. 

***  In  estimating  the  value  of  a  medical  practice  the  gross  receipts 
alone  are  taken  into  consideration. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH  :  GRADUATION  CEREMONIAL. 
The  summer  graduation  ceremonial— mainly  as  usual  medical— of  the 
University  of  Edinburgh  was  held  in  theMcEwan  Hall  on  Saturday  July 
26th,  the  Vice-Chancellor,  Sir  William  Muir,  presiding.  One  of  the 
features  of  the  ceremonial  was  the  conferring  of  the  honorary  degree  of 
LL.D.  on  the  Colonial  Premiers  and  Governors,  among  whom  was  Sir 
William  MacGregor.  M.I).,  C.B.,  K.C.M.G.,  Goveimor  of  Lagos. 

The  following  medical  and  surgical  degrees  were  conferred  : 

Doctor  of  Medicine. — J.  W.  Anderson,  M.B.,  C.M.,  E.  B.  Anderton, 
M.B.,  C.M.,  ***E.  F.  Bashford,  M.B.,  Ch.B.,  ***E.  P.  Baumann, 
M.B.,  Ch.B.,  *J.  A.  T.  Bell,  M.B.,  C.M.,  P.  G.  Borrowman, 
M.B.,  C.M.,  A.  O.  Brown,  M.B.,  Ch.B.,  R.  Cameron,  M.B., 
Ch.B.,  **S.  G.  Champion,  M.B.,  C.M.,  *Jane  Alice  Craig,  M.B., 
Ch.B.,  J.  Davidson  (M.A.),  M.B.,  C  M.,  D.  Davies-Jones, 

M.B.,  C.M.,  T.  Evans,  M.B.,  C.M..  *E.  Ewart,  M.B.,  Ch.B., 
D.  Ferrier,  M.B.,  Ch.B.,  *J.  B.  Fisher,  M.B.,  C.M.,  A.  M.  Fraser, 
M.B.,  C.M.,  **F.  Gardiner  B.Sc.,  M.B.,  C.M.,  *T.  H.  Gibson,  M.B., 
C.M.,  *J.  Gilchrist,  M.B.,  C.M.,  *EL  A.  H.  Gilmer,  M.B.,  Cli.B.,  F.  J. 
Hathaway,  M.B.,  Ch.B.,  E.  B.  Hector,  M.B.,  C.M.,  *W.  E.  Herbert, 
M.B.,  Ch.B.,  *W.  H.  Hill,  M.B.,  C.M.,  H.  O.  Hobson,  M.B.,  C.M.,  *C. 
A.  B.  Horsford,  M.B  ,  Ch.B.,  A.  H.  James,  M.B.,  C.M.,  *J.  G.  S. 
Jamieson  M.A.,  M.B.,  Ch.B.,  **J.  B.  Jamieson,  M.B..  C.M.,  T.  J. 
Jehu  M.A.,  B.Sc.,  M.B.,  C.M.,  ***D.  B.  King  M  A  .  M.B..  Ch.B..  C. 
F.  Lassalle,  M.B.,  C.M.,  *J.  Lee,  B.A.,  M.B.,  C.M.,  ***R.  M’W.  Leith, 
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M  B,  C.M.,  *H.  C.  Lloyd,  M.B.,  C.M.,  **J.  Luckhoff,  M.B., 
Cb.B.,  **C.  MacVicar,  M.A.,  M.B.,  O.M.,  J.  M.  Menzies, 

M  B.,  C.M.,  H.  C.  Miller,  M.A.  (M.D.,  Pavia),  M.B.,  Ch.B„ 
*«*J.  A.  Milroy,  M.A.,  M.B.,  C.M.,  **H.  B.  T.  Morgan,  M  B  ,  C.M., 
**J.  Muir,  M.B.,  C.M.,  **D.  G.  M.  Munro.  M.B.,  C.M.,  P.  Murison, 
M.B.,  C.M.,  *W.  R.  Nasmyth,  M.B.,  C  M.,  **D.  Orr,  M  B  ,  C.M.,  **\V. 
M.  Paul,  M.A.,  M.B.,  Ch.B.,  *A.  de  StL.  F.  Perigal,  M.B.,  Ch.B.,  C. 
H.  Phillips,  M.B  ,  C.M.,  H.  R.  Phillips,  MB..  Ch.B.,  **C.  Porter, 
M.B  ,  C.M.,  *A.  Preston,  M.B..  Ch.B.,  E.  de  C.  Prout,  M.B.,  C.M., 
***R.  Pueh,  M.B  ,  Ch.B.,  A.  F.  Rosa,  M.B.,  C.M.,  R.  W.  I.  Smith, 
M.B.,  C.M.,  S.  Southall,  M.B.,  Ch.B..  *T.  P.  Steward,  M.A  ,  M.B.,  C.M., 
*D.  W.  Sutherland,  M.B.,  C.M.,  *W.  E.  Tellet.  M.B.,  Ch.B.,  W.  G. 
Thompson,  M.B. ,  Ch.B.,  J.  R.  H.  Walker,  M.B.,  C.M. ;  G.  Warnes, 
M.B.,  C.M.,  *W.  F.  R.  de  Watteville,  M.B.,  C.M.,  H.  Weighton,  M.B., 
C.M.,  J.  R.  Williamson,  M.B.,  Ch.B. 

***  Awarded  gold  medals  for  their  theses. 

**  Highly  commended  for  their  theses. 

*  Commended  for  their  theses. 

Bacielor  of  Medicine  and  Master  in  Surgery. — Martha  Georgina  Isabella 
Cadell,  Scotland;  L.  A.  Drake,  England  ;  R.  J.  Irving,  B. Sc.,  Eng¬ 
land;  J.  H.  Paterson,  Scotland;  A.  Robertson,  Scotland. 

Bac'ielor  of  Medicine  and  Bachelor  of  Surgery. — May  Agnew,  Ireland  ;  R. 

G.  Archibald,  India ;  J.  Arthur,  England ;  A.  K.  Baxter,  Scotland; 
Nina  Henrietta  Peatli,  Scotland:  Constance  Agnes  Bennet,  Scot¬ 
land;  B.  Blacklock,  Scotland;  W.  Blackwood,  Scotland;  G.  S. 
Blandy,  England;  C.  H.  Bosenberg,  South  Africa;  J.  R.  Bosman, 
South  Africa  ;  E.  A.  Braine,  M.  A.,  England  ;  G.  B.  Brand,  Scotland ; 
J.  G.  Briggs,  England ;  R.  D.  Brown,  Scotland  ;  H.  H.  Bullmore, 
Australia  ;T>.  M.  Callender,  M.A.,  Scotland  ;  E.  Cameron,  England  ; 
C.  M.  Campbell,  M.A.,  B.Sc.,  Scotland  ;  G.  S.  Carey,  England  ;  D.  G. 
Carmichael,  Scotland;  J.G.G. Carmichael.  Scotland  ;  T.  F.  Cavanagh, 
Ireland;  A.  M.  Caverhill,  Scotland;  A.  F.  R.  Condor,  Scotland;  J. 

H.  Connolly,  Ireland  ;  Paula  Theodora  Copeland,  Scotland;  A.  P. 
Cosky,  South  Africa;  M.  L.  Cumming,  Scotland;  M.  Davies, 
Wales;  F.  I.  Dawson,  Scotland;  Margaret  Scott  Dickson, 
Scotland;  J.  Dommisse,  Cape  Colony;  C.  B.  Drew,  South  Africa; 
H.  J.  Dunbar,  Scotland;  J.  F.  Duncan,  New  Zealand;  J.  Duncan, 
Scotland;  S.  A.  Ellerbek,  Denmark;  J.  S.  Elliott,  New  Zealand  ;  S. 
C.  Ellison,  Ireland  ;  J.  Fairbairn,  British  Guiana  ;  A.  N.  Fell,  New 
Zealand  ;  D.  C.  L.  Fitzwilliams,  Wales ;  A.  B.  Flett,  Scotland  ;  Agnes 
Josephine  Gardner,  Scotland;  S.  Gilford,  England;  A.  Gillespie, 
Scotland;  E.  C.  Gimson,  England;  D.  P.  Goil,  India;  T.  Gowans, 
England;  Mabel  Dalton  Gulfand,  Scotland ;  J.  F.  Haegert,  India ; 
T.  B.  Hamilton,  Scotland:  D.  J.  Hamman,  South  Africa;  A.  W. 
M.  Harvey,  Scotland;  A  W.  Hauman,  Cape  Colony;  M.  Holmes, 
Scotland;  C.  H.  Houghton,  Ireland;  W.  Hume,  Australia;  J. 
Hunter,  Scotland;  R.  C.  Irvine,  Tasmania;  M.  Jolmston, 
Uruguay;  H.  Kerr,  Scotland;  R.  D.  Kidd,  Natal;  J.  Kirk¬ 
wood,  Scotland ;  H.  A.  Knight,  England ;  E.  W.  Knight, 
Ireland;  H.  Kramer,  South  Africa;  W.  Landsborough,  Scot¬ 
land;  G.  I.  Lecesne,  Jamaica;  Norah  Lenwood,  England; 
W.  Lilico,  Ireland;  A.  W.  B.  Loudon,  Scotland;  R.  C.  Low, 
Scotland;  J.  G.  M'Caughey,  Ireland;  W.  F.  MacDonald,  Scotland ; 
W.  M'Farlane,  Scotland;  D.  R.  MacGregor,  B.Sc.,  Scotland;  N, 
Fletcher  MacHardy,  Scotland;  Isabel  Nivison  M'Keand,  Scotland  ; 

S.  W.  Maclean,  Ireland;  E.  Macmillan,  Scotland;  R.  P.  M‘Neil, 
Scotland  ;  G.  M'Neill,  Scotland  ;  W.  E.  Marshall,  Scotland ;  J.  K. 
Matheson,  Scotland;  P.  Mathews,  England;  R.  J.  Mayberry, 
Ireland;  E.  L.  Meynell,  England;  W.  S.  Milne,  India;  R.  C.  Mon- 
nington,  England  ;  J.  H.  Montgomery,  Ireland  ;  S.  A.  Moore,  B.A., 
New  Zealand  ;  J.  Morrison,  Ireland  ;  P.  H.  H.  Mules,  New  Zealand  ; 
R.  S.  Munro.  England  ;  D.  N.  W.  Murray.  New  Zealand;  C.  Nelson, 
Scotland;  W.  Newlands,  New  Zealand:  F.  O’Neill,  Ireland;  T.  H. 
Osier.  South  Africa ;  H.  Overy,  England  ;  Sophie  Palmer,  England  ; 
A.  S.  Parker,  England;  J.  H.  H.  Pirie,  B.Sc.,  Scotland  ;  J.  Politachi, 
England;  E.  J.  Porteous,  Scotland;  W.  G.  Porcer,  B.Sc., 
Scotland;  E.  C.  Pritchard,  Wales;  Agnes  Melville  Pringle, 
Scotland;  A.  F.  H.  Rabagliati,  England  ;  J.  A.  Raubenheimer,  Cape 
Colony ;  J.  J.  Woodhead,  Venezuela;  A.  B.  dos  Remedios,  Portu¬ 
guese  India:  H.  H.  Robarts,  England  :  J.  S.  E.  Robertson,  Eng¬ 
land;  A.  B.  Ross,  M.A.,  Scotland;  T.  W.  E.  Ross,  Scotland;  A.  J. 
Rowan,  Cape  Colony;  D.  Sandler,  Russia  ;  J.  S.  Sewell,  England ; 

A.  McG.  Sharp.  M.A.,  Scotland;  C.  J.  Shaw,  Scotland;  G.  D.  Sloan, 
England  ;  M.  W.  Smart,  Scotland  ;  W.  F.  Smeall,  Scotland  ;  J.  M. 
Smith,  Scotland ;  H.  M.  Stumbles,  England  ;  D.  Sutherland,  Scotland ; 
H.  P.  Thompson,  England;  A.  B.  McA.  Thomson,  Scotland  :  G.  C. 
Trotter,  Scotland  :  P.  Vickers,  Jamaica  ;  J.  F.  van  de  S.  de  Villiers, 
South  Africa  ;  B.  P.  Watson,  Scotland  ;  A.  G.  Waugh,  Scotland  ;  J. 
Wier,  Ireland  ;  Ada  Wilkinson,  New  Zealand  :  Mary  Ruth  Wilson, 
England :  S.  A.  K.  Wilson,  M.A  .  Scotland  ;  E.  E.  Wood,  Cape 
Colony;  R.  T.  Young,  M. A., Scotland. 

Degeeoj  B.Sc.  in  the  Department  of  Public  Health— 3 .  B.  Buist,  M.D.,  S. 
Dawood,  M.B.,  C.M.,  G.  W.  McIntosh,  M.B.,  C.M.,  F.  S.  Rose,  M.B., 
C.M. 

The  following  scholarships,  prizes,  etc.,  were  awarded  : 

Certificate  in  Diseases  of  Tropical  Climates.—  W .  Blackwood,  M.B. ,  Ch.B., 

T.  F.  Cavanagh,  M.B.,  Ch.B.,  D.  Christie,  F.R.C.P.,  L.R.C.S.,  J.  E.  H. 
Gentil,  L.R.C.P.&S.  (in  absentia),  D.  P.  Goil,  M.B.,  Ch.B.,  R.  J. 
Irving,  B.Sc.,  M.B.,  C.M.,  J.  Kirkwood,  M.B.,  Ch.B.,  H.  A.  Knight, 
M.B.,  Ch.B.,  W.  E.  Knight,  M.B.,  Ch.B.,  J.  K.  Matheson,  M.B., 
Ch.B.,  J.  H.  Meikle,  M.A.,  B.Sc.,  M.B..  C.M.,  W.  S.  Milne,  M.B., 
Ch.B  ,  W.  Newlands,  M.B..  Ch.B.,  J.  H.  Paterson,  M.B.,  C.M.,  A.  B. 
dos  Remedios,  M.B.,  Ch.B,  F.  S.  Rose,  M.B  ,  C.M. ,  J.  Scott,  M.D., 
C.M.,  Elizabeth  Thompson  Selkirk,  M.B..  Ch.B. 

Thesis  Gold  Medallists.— E.  F.  Bashford,  M.D.,E.  P.  Baumann.  M.D.,  D. 

B.  King,  M.D.,  R.  M‘W.  Leith,  M.D.,  J.  A.  Milroy,  M.D.,  R.  Pugh, 
M.D. 

Prizes  and  Scholarships. — The  Gunning  Victoria  Jubilee  Prize  in  Practice 
of  Physic— F.  Gardiner  B.Sc.  M.D.,  C.M.  The  Ettles  Scholarship  has 
been  awarded  to  B.  P.  Watson,  M.B. ,  Ch.B.  The  Allan  Fellowship 
in  Clinical  Medicine  and  Clinical  Surgery  has  been  awarded  to 
T.  H.  Osier,  M.B.,  Ch.B.  The  Freeland  Barbour  Fellowship  has 
been  awarded  to  D.  R.  Macregor,  B.Sc.,  M.B.,  Ch.B.  The  Buchanan 


Scholarship  in  Gynaecology  has  been  awarded  to  B.  P.  Watson, 
M.B.,  Ch.B.  The  James  Scott  Scholarship  in  Midwifery  has  been 
awarded  to  R.  C.  Low,  M.B.,  Ch.B.  The  Mouat  Scholarship  in 
Practice  of  Physic  has  been  awarded  to  C.  H.  Bosenberg,  M.B.., 
Ch.B.  The  Stark  Scholarship  in  Clinical  Medicine  has  been 
awarded  to  T.  B.  Hamilton,  M.B.,  Ch.B.  The  M'Cosh  Graduates’  and 
Medical  Bursaries  have  been  awarded  to  C.  M.  Campbell,  M.A  , 
B.Sc.,  M.B. ,  Ch.B.  The  Beaney  Prize  in  Anatomy  and  Surgery  lias, 
been  awarded  to  S.  Gilford,  M  B.,  Ch.B.  The  Pattison  Prize  in 
Clinical  Surgery  has  been  awarded  to  P.  A.  Harry.  The  Dorothy 
Gilfillan  Memorial  Prize  has  been  awarded  to  Paula  Theodora 
Copeland,  M.B.,  Ch.B.  The  Cameron  Prize  in  Therapeutics  has  1 
been  awarded  to  Major  R.  Ross,  I.M.S.,  C.B.,  F.R.C.S.,  F.R.S.,  for 
his  researches  on  the  transmission  of  malaria  by  mosquitoes,  etc. 

The  address  to  the  graduates  was  then  given  by  Professor  Schafer.  After 
congratulating  the  graduates,  he  discussed  the  advantages  of  the  medical 
profession,  the  material,  the  moral,  and  the  intellectual.  He  strongly 
urged  those  who  were  in  the  position  to  afford  the  time  and  money  to 
continue  their  clinical  and  pathological  studies  in  other  places,  or  even 
in  other  countries.  The  material  advantage  was  that  an  income  sufficient, 
for  any  immediate  wants  could  at  once  be  secured.  The  moral  an  (3 
intellectual  benefits,  if  less  tangible,  were  no  less  valuable.  The  tend¬ 
ency  of  the  doctor's  occupation  was  to  cultivate  a  sympathetic  attitude 
towards  his  fellow-men.  He  referred  to  the  spirit  of  altruism  as  further 
shown  by  the  inventions  and  discoveries,  such  as  those  of  Jenner  and 
Lister,  of  medicine  being  made  over  as  free  gifts  to  mankind.  He  next 
spoke  of  the  complete  change  in  the  manner  of  viewing  nearly  all  the 
problems  in  medicine  and  in  surgery  that  the  latter  half  of  the  nineteenth 
century  had  witnessed,  a  change  brought  about  by  the  doctrine  of  the 
parasitic  nature  of  disease.  The  methods  of  attacking  the  problems  of 
health  and  disease,  the  methods  of  experiment,  were  referred  to.  To- 
this  end,  he  urged  that  a  chair  01  chemical  physiology  was  needed  in  the 
University  of  Edinburgh  In  conclusion,  he  referred  to  the  presence  of 
the  Colonial  visitors.  “Of  all  the  universities  of  the  United  Kingdom." 
he  said,  “it  is  the  one  which  is  [perhaps  the  most  closely  connected 
with  our  great  colonies,  receiving,  on  the  one  hand,  as  it  does, 
each  year  an  important  contingent  of  students  from  them,  aDd 
on  the  other  hand,  sending  out  of  its  best  to  assist  in  establishing  the 
new  universities  which  are  springing  up  everywhere  within  the  wealthy 
and  populous  communities  which,  on  the  important  occasion  of  the 
King’s  Coronation,  are  so  worthily  represented  by  you.  But,  although 
we  recognize  that  the  representation  of  your  respective  countries  is  the 
primary  purpose  of  your  visit  to  the  mother  country,  we  do  not  ignore 
the  fact  that  there  is  another  object,  not  less  important,  not  less  dear  to 
the  heart  of  every  Briton,  whether  he  inhabit  this  or  the  other  side  of  the 
ocean.  It  is  common  knowledge  that  you  are  also  here  for  the  purpose  of 
endeavouring  to  find  means  to  weld  together  more  securely,  for  mutual 
protection  and  interest,  the  several  parts  of  this  vast  empire,  which  are 
already  united  by  the  more  sentimental  ties  of  blood  and  loyalty  to  the 
Throne.  Gentlemen,  in  that  endeavour  we  devoutly  wish  you  God¬ 
speed. 

The  Vice-Chancellor  thanked  Professor  Schafer  for  the  excellent  address 
he  had  delivered.  He  trusted  (that  the  students  who  were  parting  from 
them  would  take  with  them  all  the  lessons  they  nad  learned  at  the  Uni¬ 
versity.  He  wished  them  God-speed  and  success  in  their  future  career. 

The  proceedings  were  closed  with  the  pronouncing  of  the  benediction 
and  the  singing  of  the  National  Anthem. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  quaktekly  meeting  of  the  Royal  College  of  Physicians  was  held  on 
Tuesday,  July  29th,  Sir  Thomas  R.  Fraser,  President,  in  the  chair. 

Congratidations  to  President. 

The  Vice-President  congratulated  the  President  in  the  name  of  the 
College  on  the  honour  of  knighthood  which  had  been  graciously  con¬ 
ferred  on  him  by  the  King.  The  President  expressed  his  thanks  for  the 
very  kind  and  cordial  manner  in  which  the  Vice-President’s  congratula¬ 
tions  had  been  received  and  endorsed  by  the  Fellows  of  the  College,  and 
his  gratification  that  he  had  been  the  medium  through  which  the  dis¬ 
tinguished  and  influential  position  of  the  College  had  received  recog¬ 
nition  from  His  Majesty  on  so  important  and  historic  an  occasion. 

Admission  to  Fellowship. 

William  Blackley  Drummond,  M.B.,  C.M.Edin.,  M.R.C.P.E.,  and  John 
Eason,  M.B. ,  C.M. Edin.,  M.R,C.P.E.,  were  admitted  by  ballot  to  the  Fel¬ 
lowship  of  the  College. 

Admission  to  Membership. 

On  a  ballot,  the  following  candidate  was  admitted  to  the  Membership 
of  the  College  after  examination  :  George  Freeland  Barbour  Simjson, 
M.B.,  Ch.B. Edin. 

Admission  to  Licence. 

The  Secretary  reported  that  since  the  last  quarterly  meeting  61  persons 
had  obtained  the  Licence  of  the  College  by  examination. 

Curriculum  and  Examinations. 

The  regulations  regarding  the  Single  Licence  and  Membership  and 
Fellowship  of  the  College  for  the  ensuing  year  were  approved. 

Queen  Victoria  Cxdlen  Prize  Award. 

The  Queen  Victoria  Cullen  Prize  of  ,£100,  which  is  in  the  gift  of  the 
College  and  is  awarded  every  four  years  to  a  Fellow,  Member  or  Licentiate 
of  the  College  “for  the  greatest  benefit  done  to  practical  medicine”  was 
on  this  occasion  divided  between  Dr.  J.  W.  Ballantyne  and  Dr.  J.  C. 
Dunlop. 

Election  of  Representatives  on  the  Governing  Board  of  the  School  of  Medicine 

of  the  Royal  Colleges. 

Drs.  Simpson,  P.  A.  Young,  and  Clouston  were  elected  representatives 
of  the  College  on  the  Governing  Board  of  the  School  of  Medicine  of  the 
Royal  Colleges. 

Admission  to  Single  Licence. 

The  Secretary  announced  that,  in  virtue  of  an  alteration  of  the  articles 
of  agreement  existing  between  the  College  and  the  Royal  College  of 
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rgeons,  Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons,  Glas- 
w,  the  College  will  henceforth  admit  Licentiates  of  the  Society  of 
'Othecaries  of  London,  and  of  the  Apothecaries’  Hall  of  Ireland,  to  ex- 
dnation  for  the  Single  Licence  of  the  College. 

Registration  of  Deaths  from  Diarrhoeal  Diseases. 

The  College  expressed  its  concurrence  with  the  recommendation  made 
the  Royal  College  of  Physicians  of  London  that  in  certificates  of  death 
3  term  “epidemic  enteritis’’  should  in  future  be  used  in  place  of 
pidemic  diarrhoea,”  and  its  conviction  that  the  general  adoption  of 
'is  recommendation  by  the  practitioners  of  Scotland  would  be  highly 
vantageous  in  the  interests  of  the  public  health,  and  of  accuracy  in  the 
tional  records  of  mortality. 

Cancer  Research  Fund. 

me  President  (Sir  Thomas  R.  Fraser)  was  nominated  as  member  of 
:neral  Committee. 

Nomenclature  of  Diseases. 

The  President,  Sir  Thomas  R.  Fraser,  announced  that  he  had  accepted 
,  invitation  from  the  President  of  the  Royal  College  of  Physicians  of 
>ndon  to  act  as  a  member  of  Committee  for  the  preparation  of  the  re- 
sed  version  of  the  official  Nomenclature  of  Disease. 

Carnegie  Trust. 

V  report  prepared  by  a  Committee  of  the  College  as  to  the  way  in  which 
at  part  of  the  Carnegie  gift  devoted  to  the  advancement  of  medical 
ience  might  best  be  applied  was  submitted  and  approved  by  the 

illege. 

School  of  Medicine  of  the  Royal  Colleges. 

The  Secretary  laid  on  the  table  the  annual  statement  by  the  Governing 
)ard  of  the  School  of  Medicine  of  the  Royal  Colleges  in  terms  of  the 
.nstitution.  The  report  indicated  that  the  number  of  classes  during  the 
inter  session  1901-1902  was  43,  and  during  the  summer  session  of  1902, 
,  and  that  the  number  of  students  during  the  winter  session  was  1,143. 
id  during  the  summer  session  1 148. 


ROYAL  COLLEGE  OP  PHYSICIANS  OF  LONDON, 
v  ordinary  Comitia  was  held  at  the  College  on,  July  ,31st  at5p.n1 .,  Sir 
,  illiam  Selby  Church,  Bart.,  K.C.B  ,  in  the  chair. 

The  King's  Convalescence. 

A  proposal  by  the  President  that  an  address  of  congratulation  be 
imbly  presented  to  His  Majesty  the  King,  conveying  the  deep  sense  of 
.tisfaction  with  which  the  College  regarded  his  rapid  progress  towards 
icovery,  was  carried  with  enthusiasm. 

Bisset  Hawkins  Medal. 

The  President  announced  that  the  Bisset  Hawkins  Memorial  Medal  had 
;en  awarded  to  William  Henry  Power,  M.R.C.S. Eng.,  Medical  Officer  to 
le  Local  Government  Board. 

The  Forthcoming  International  Medical  Congress. 

The  President  also  announced  that  Dr.  Pye-Smith  had  been  nominated 
1  represent  the  College  at  the  approaching  International  Medical  Con¬ 
fess  at  Madrid. 

Admissions  to  Fellowship. 

Henry  Carr  Maudsley,  M.B.Lond.,  and  William  Camac  Wilkinson, 
.D.Lond.,  were  admitted  to  the  Fellowship  in  absentid,  and  the  College 
;al  was  set  to  their  diplomas. 

Admission  to  Membership. 

The  following  gentlemen,  having  passed  the  necessary  examination, 
ere  admitted  to  the  Membership  of  the  College :  E.  H.  Brown, 
.D.Brux.,  L.R.C.P.  :  A.  Elliott,  M.A.,  M.D.Edin.;  J.  G.  Emanuel, 
.D.Lond..  L.R.C.P.;  G.  N.  Meachen,  M.B.Lond.,  L.R.C.P.;  D.  W.  Suther- 
nd,  M.B.Edin. 

Diplomas  in  Public  Health. 

Diplomas  in  Public  Health  were,  conjointly  with  the  Royal  College  of 
argeons,  granted  to  the  following  gentlemen  :  P.  Armstrong,  M.D., 
.Ch.Dubl.;  F.  A.  Arnold,  M.B.Lond.,  L.S.A.;  K.  H.  Bennett,  L.R.C. P., 
.R.C.S.;  J.  A.  H.  Brinckler,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.;  G.  M. 
rawford,  M.B..  Ch.B.Glasg.;  A.  C.  De  Renzi,  M.R.C.S.,  L.S.A.;  A.  R.  J. 
ouglas,  M.B.,  B.S.Lond..  F.  R.C.S.,  L.R.C.P.:  J  S.  C.  Elkington,  M. D.Brux., 
R.C.P.  <&  S.EdiD.,  L.F. P.  A  S  Glasg.;  H.  N.  Goode,  M.B.,  L.R.C.P., 

.R.C.S.;  A.  S.  Griffith,  M.D.,  B.S.Vict.:  H.  Mundy,  F.R.C.S.,  L.R.C.P.;  J.  R. 
rior,  M.B.,  B.S.Durh.,  L.R.C. P.,,M.R.G.S:  F.A.  Saw,  M.D.Durh.,  M.R.C.S.  ; 

.  W.  F.  Sayres,  L.R.C.P.,  M.R.C.S.,  M. D.Brux. ;  E.  B.  Sherlock,  M.B.Lond. ; 

.  Sinigar.  M.R.C.S.,  L.R.C.P.,  M.D.,  B.S.Lond. ;  T.  A  Starkey,  M.B.Lond.. 
R.C.P.,  M.R.C.S.;  G.  N.  Stephen,  L.R.C.P,  M.R.C.S.;  C.  F.  Stovin, 
.SA. ;  F.  H.  Waddy,  M.D.,  C.M.Glasgow  ;  E.  O.  Wight,  L.R.C. P.Edin., 
.R.C.S. ;  T.  Wright,  M.B.  and  C.M.Glas. 

Admission  to  Licentiateship. 

The  Licence  of  the  College  to  practise  physic  was  granted  to  113  gentle- 
en,  of  whom  12  were  under  the  regulations  dated  October  1st,  1884,  and 
;  ae  was  under  the  old  regulations  before  this  date. 

Election  of  Officers. 

On  the  nomination  of  the  President  and  Council,  the  following  were 
ected  Censors,  other  College  officers,  and  Examiners  Censors  :  Sir  R. 
ouglas-Powell,  Bart.,  M.D.,  George  Vivian  Poore,  M.D.,  Frederick 
homas  Roberts,  M.D.,  David  Ferrier,  M.D.  Treasurer  :  Sir  Dyce  Duck- 
orth  M.D.  Emeritus  Registrar:  Sir  Henry  Alfred  Pitman,  M.D.  Regis- 
ar :  Edward  Liveing,  M.D.  Harveian  Librarian:  Joseph  Frank  Payne, 
D.  Elected  Members  of  the  Library  Committee  :  Samuel  Gee,  M.D. ,  Philip 
rank,  M.D.,  John  Wickham  Legg,  M.D.,  William  Henry  Allcliin,  M.D. 
urators  of  the  Museum:  William  Howship  Dickinson,  M.D.,  Henry 
harlton  Bastian,  M.D.,  William  Cayley,  M.D.,John  Abercrombie,  M.D. 
inance  Committee  :  George  Fielding  Blandford,  M.D.,  Stephen  Mackenzie, 
■  D  ,  James  Frederick  Goodhart,  M.D.  Examiners:  Chemistry  and 
hemical  Physics:  John  Millar  Thomson,  F.R.S.,  Henry  Forster  Morley, 
I  Sc  ,  F.C.S.,  Harold  B.  Dixon,  F.R.S.,  Frederick  Daniel  Chattaway,  Ph.D., 


D. Sc.,  Alexander  Mitchell  Kellas,  F.C.S.  Materia  Median  and  Pharmacy: 
Frederick  Willcocks,  M.D.,  Edwin  Coopor  Perry,  M.D.,  Walter  Essex 
Wynter,  M.I).,  Henry  Albert  Caley,  M.D.,  Francis  Whittaker  Tunnicliffe, 
M.D.  Physiology  :  Robert  Arthur  Young,  M.D.,  John  Sydney  Edkins, 
M.B. ,  Leonard  Erskine  Hill,  MB.  Anatomy:  Andrew  Melville  Paterson. 
M.D.,  Bertram  C.  A.  Windle,  M.D.  Medical  Anatomy  and  Principles  tend 
Practice  of  Medicine  :  Francis  de  Havilland  Hall,  M.D. ,  Sir  Herbert  Isam- 
bard  Owen,  M.D..  Samuel  Hatch  West,  M.D.,  Percy  Kidd,  M.D,  John 
Abercrombie,  M  D  ,  Nestor  I.  C.  Tirard,  M.D.,  Donald  MacAlister,  M.D  , 
Sidney  Philip  Phillips,  M.D. ,  William  Pasteur,  M.D.,  John  Rose  Bradlord, 
M.D.  Midwifery  and  Diseases  peculiar  to  Women  :  Alfred  Lewis  Galabin, 
M.D.,  George  Ernest  Herman.  M.B.,  Amand  J.  McConnel  Routh,  M.D., 
William  Rivers  Pollock,  M  B.,  Edward  Malins,  M.D.  Public  Health  :  Part 
I :  Arthur  Pearson  Luff,  M.D. ;  Part  II  :  William  Heaton  Hamer,  M.D. 

The  Nomenclature  of  Diseases. 

On  the  nomination  01  the  President  a  Committee  was  appointed  to 
arrange  for  a  revision  of  the  Nomenclature  of  Diseases.  The  Committee 
consists  of  the  following  members  :  the  President  of  the  Royal  College  of 
Physicians,  and  the  Registrar,  ex-officio  ;  Director-General  Medical  De¬ 
partment  of  the  Navy,  Sir  Henry  Norbury,  M.D.,  K.C.B.  ;  Director- 
General  Medical  Department  of  the  Army,  Surgeon-General  Sir  W.  Taylor. 
M.D.,  K.C.B.;  President  of  the  Indian  Medical  Board,  Surgeon-General 
W.  K.  Hooper,  C.S.I. ;  Medical  Officer  to  the  Local  Government  Boat  <1, 
W.  H.  Power,  F.R.S.  ;  Superintendent  of  Statistics  General  Register 
Office,  Dr.  J.  F.  W.  Tatnam ;  President  of  the  Royal  College  of  Surgeons 
of  England,  Sir  H.  Howse :  President  of  the  Royal  College  of  Physicians.. 
of  Edinburgh,  Sir  T.  R.  Fraser;  President  of  the  Royal  College  of  Phy¬ 
sicians  of  Ireland,  Sir  Christopher  Nixon:  Regius  Professor  of  Medicine 
University  of  Cambridge,  Dr.  T.  Clifford  Allbutt;  Professor  of  Pathology 
University  of  Cambridge,  Dr.  G.  Sims  Woodhead ;  Fellows  of  the  Royal 
College  of  Physicians,  Dr.  Pye  Smith.  Dr.  Payne,  Dr.  F.  T.  Roberts,  Dr. 
Allchin,  Dr.  Champneys,  Dr.  Ormerod,  Dr.  G.  H.  Savage,  Dr.  Radcliffe- 
Crocker,  Dr.  Sidney  Martin,  Dr.  A  Garrod,  Dr.  H.  D.  Rolleston,  Dr.  F.  W. 
Andrewes,  Dr.  James  Taylor,  Dr.  Bradford;  Fellows  of  the  Royal  College 
of  Surgeons,  Mr.  Howard  Marsh  (then  Vice-President  R.C.S  ),  Mr.  Watson 
Cheyne,  Mr.  Pearce  Gould,  Mr.  C.  Tomes,  Mr.  Field,  Mr.  Marcus  Gunn, 
Mr.  Shattock.  The  Committee  can  add  to  its  number. 

Reports  of  Committees. 

Reports  were  received  and  adopted  from  the  Committee  of  Manage¬ 
ment,  the  Library  Committee,  and  the  Curators  of  the  Museum. 

Books  Presented  to  Library. 

A  list  of  books  and  other  publications  given  10  the  Library  during  the 
past  quarter  was  presented  by  the  Harveian  L.brarian,  and  the  thanks  of 
the  College  was  accorded  to  the  donors. 

Latin  as  a  Subject  of  Preliminary  Education. 

Dr.  Payne,  in  moving  a  resolution:  "That  in  the  opinion  of 
the  College,  it  is  desirable  that  Latin  should  continue  to  Jorm. 
a  part  oi  the  preliminary  education  of  medical  students,”  drew 
attention  to  the  differences  between  the  Senate  of  the  London 
University,  who  have  to  provide  for  the  needs  not  only  of  medicaL 
students,  out  of  many  other  classes  of  students,  and  a  body  like  the  Col¬ 
lege,  which  was  essentially  a  qualifying  body  for  admittance  to  the  medi¬ 
cal  prolession.  He  dwelt  on  the  special  importance  of  Latin  as  a  pre¬ 
liminary  subject  in  the  education  of  the  medical  student.  lie  based  his 
argument  in  favour  of  Latin  partly  on  grounds  of  convenience,  partly  on 
higher  grounds.  Latin  afforded  a  link  between  the  medical  sciences  of 
this  and  other  countries.  In  Germany  a  high  standard  of  classics  was 
regarded  as  an  essential  part  of  medical  education.  But  apart  from  the 
technical  conveniences,  the  intellectual  discipline  involved  in  getting 
up  the  subject  of  Latin  was  of  high  value,  and  the  way  was  opened  to  a 
knowledg ;  of  the  basis  on  which  European  culture  was  founded. 

Dr.  Pye-Smith,  in  seconding  the  motion,  laid  stress  on  the  practical 
inconvenience  which  resulted  from  an  ignorance  of  Latin,  and  on  the 
broadening  influence  which  the  knowledge  of  a  previous  civilization  was 
bound  to  exert.  He  held  that  it  was  incumbent  on  the  College  to  set  the 
example  of  a  high  standard  in  this  matter. 

Dr.  F.  Taylor,  while  agreeing  with  all  that  had  been  said  in  favour  of 
Latin,  drew  attention  to  the  special  fitness  of  the  London  University  10 
decide  what  were  the  proper  subjects  for  preliminary  education.  He 
considered  that  the  view  of  the  Louden  University  Senate  was  a  broad 
and  practical  one,  and  that  their  decision  that  students  should  be  ad¬ 
mitted  to  their  degrees  without  necessarily  a  knowledge  of  Latin  was 
well  advised.  The  Colleges  were  not  in  so  good  a  position  to  determine 
matters  of  this  kind  as  the  Senate  of  the  London  University.  Ee  pro¬ 
posed  that  the  College  proceed  to  the  next  business  on  the  agenda. 

Dr.  Norman  Moore  seconded  Dr.  Taylor’s  proposal 

Dr.  Sansom  considered  it  would  be  a  dangerous  thing  if  Latin  uere  cut, 
out  of  medical  education. 

The  discussion  was  then  adjourned. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  was  held  on  July  31st,  Sir  Henry 
G.  Howse,  President,  in  the  chair. 

CATALOGUE  OF  COMPARATIVE  ANATOMV. 

It  was  decided  that  500  copies  of  vol.  ii  of  ihe  above  catalogue  (new 
edition)  should  be  primed. 

Annual  Report  of  Finance. 

The  following  annual  report  of  finance  was  presented  : 

Income  — The  gross  income  of  the  College  for  the  past  year  is  ^26, gr  >, 
being  ^850  greater  than  the  gross  income  of  the  previous  year.  As  rega’ d  ; 
the  fees  received  by  this  College  from  the  Conjoint  Examining  Braid  m 
respect  of  the  examinations  for  the  L.R.C.P.  and  M.R.C  S  ,  the  total  only 
differs  by  £96  from  the  total  of  the  previous  year.  The  distribution  of 
the  fees  over  the  several  examinations  varies  to  some  extent.  There  is  a 
loss  of  ^266  on  the  First  Examination,  and  gains  of  ^29  on  the  Second 
Examination,  ^315  on  the  Third  Examination,  and  ,£18  in  the  fees  raid  by 
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University  candidates,  making  a  net  gain  of  £96.  Chiefly  owing  to  the 
holding  of  an  additional  examination,  the  receipts  from  the  Public  Health 
Examinations  are  £177  higher.  As  regards  incidental  receipts  from  the 
Conjoint  Examining  Board,  there  is  the  large  increase  of  £584,  this 
being  derived  from  the  hire  of  rooms.  The  total  gain  in  the  gross 
receipts  from  the  Conjoint  Examining  Board  thus  amounts  to  £857. 
The  number  of  candidates  at  the  Fellowship  Examinations  has  been 
greater  than  in  any  previous  year,  and  there  is  an  increase  of  £462  in  the 
tees  received,  the  receipts  just  sufficing  to  defray  the  out-of-pocket  ex¬ 
penses.  The  receipts  from  the  Dental  Examinations  are  £590  less  than  in 
the  preyious  year,  but  the  receipts  in  that  year,  owing  to  reasons  ex¬ 
plained  in  the  last  annual  report  of  the  Committee,  were  increased  beyond 
the  normal  amount.  There  is  an  income  of  £87  under  rents  from  house 
property,  a  full  year’s  rent  having  been  received  from  No.  37,  Lincoln  Inn 
Fields.  The  receipts  from  the  Erasmus  Wilson  Bequest  are  less  owing  to 
the  increased  rate  of  the  income  tax,  but  this  has  been  met  by  the  addi¬ 
tional  income  derived  from  new  investments. 

Expenditure  —  The  expenditure  of  the  College  for  the  past  year  amounts 
t®  .£24,376,  being  £387  more  than  in  the  previous  year.  There  is  little  dif¬ 
ference  in  the  amount  of  fees  paid  to  the  examiners  of  the  Conjoint  Ex¬ 
amining  Board  as  compared,  with  the  amount  of  the  previous  year ;  and 
in  the  expenses  of  the  Examination  Hall  there  is  only  a  small  increase  of 
£85,  chiefly  due  to  higher  rates  and  taxes.  The  large  number  of  candi¬ 
dates  examined  for  the  Fellowship  has  caused  an  increase  of 
£423  in  the  expenses  of  these  examinations,  and  the  balance  of 
receipts  over  expenditure  only  amounts  to  £10.  The  expenses 
•ol  the  Dental  Examinations  are  £35  less  than  in  the  previous  year. 
With  regard  to  the  laboratories  there  is  a  decrease  of  £231,  and  the 
amount  expended  under  this  head  is  well  within  the  limit  determined 
by  the  two  Colleges.  Under  the  head  of  general  working  expenses  of 
the  College  in  Lincoln’s  Inn  Fields  there  is  an  apparent  increase  of  £777. 
Included,  however,  in  last  year’s  accounts  is  a  sum  of  £479  for  rates  due 
in  respect  of  the  previous  year,  so  that  the  real  difference  in  expenditure 
is  not  more  than  £181,  the  actual  expenditure  of  the  last  year  being  less 
than  that  of  the  preceding.  With  regard  to  the  items  included  under 
this  head,  there  is  a  considerable  reduction  in  salaries  and  wages, 
counterbalanced  to  a  large  extent  by  an  increase  in  pensions.  The 
•expenditure  upon  repairs  lias  been  smaller  than  usual,  but  the  most 
notable  reduction  occurs  in  the  case  of  law  expenses,  which  only  amount 
to  £5  19s.  8d.  in  the  year.  The  special  expenses  of  the  museum  are  £284 
heavier,  the  increase  being  chiefly  due  to  expenses  incurred  in  connexion 
with  the  preparation  of  the  second  volume  of  the  Physiological 
Catalogue  of  the  museum,  for  which  further  expenses  have  still  to 
be  met.  The  special  expenses  of  the  library  are  £133  heavier,  chiefly 
in  consequence  of  the  expense  involved  in  fitting  up  a  room  in 
the  basement  as  a  storeroom  for  books.  The  high  rate  of  expendi¬ 
ture  upon  books,  to  which  attention  has  previously  been  called, 
is  maintained.  The  extraordinary  expenditure  only  amounts  to 
£186.  and  is  much  smaller  than  it  has  been  for  many  years  past. 
The  balance  of  income  over  expenditure,  as  stated  in  the  printed  state¬ 
ment  of  accounts,  amounts  to  £2,577.  If,  however,  allowance  is  made  for 
the  sum  of  £479  paid  for  rates  due  in  respect  of  the  previous  year,  it  will 
be  found  that  the  income  has  exceeded  the  actual  expenditure  of  the  year 
by  £3,056.  The  total  of  the  gross  income  is  higher  than  any  recorded 
since  the  year  1892-93,  while  the  balance  of  income  over  expenditure  in 
respect  of  revenue  has  not  been  so  large  since  1888-89.  During  the  year 
the  investments  of  the  College  have  been  increased  by  the  purchase  of 
£2,000  25  per  cent,  annuities  and  £1,000  local  loans  3  per  cent,  stock. 


Election  of  Examiners. 

Mr.  Cuthbert  H.  Golding-Bird  was  re-elected  on  the  Court  of  Examin¬ 
ers. 

Mr.  W.  B.  Paterson  was  elected  a  member  of  the  Board  of  Examiners  in 
Dental  Surgery. 


Physicians, 


The  Deputation  from  the  Association  of  Licentiates  ECP  Lond 
and  Members  of  the  R.C.S.Eng. 

The  Committee  appointed  by  the  Council  on  May  Sth  last,  received  on 
July  8th  the  above  deputation. 

The  deputation  presented  the  following  petition  signed  by  7  Members 
J^iC' (I4Z  these  holding  higher  qualifications,  such  as  the 
P.K.G.b.,  M.D.),  etc.  : 

“The  petition  from  the  Licentiates  of  the  Royal  College  of  Phvsicians 
London,  and  Members  of  the  Royal  College  of  Surgeons  England 
“To  the  Presidents,  Fellows,  etc.,  of  the  Royal  College  of  Ph\ 
London,  and  the  Royal  College  of  Surgeons,  England 
“Whereas  it  is  becoming  increasingly  important  to  medical  practi¬ 
tioners  to  have  a  right  to  call  and  style  themselves  ‘Dr  ’ 

“  Whereas  your  petitioners  find  that  in  the  practice  of  their  profession 
through  inability  to  call  and  style  themselves  *  Dr.,’  they  do  labour  under 
very  great  disadvantages  in  comparison  with  the  graduates  of  the  Univer¬ 
sities  ot  Scotland,  Ireland,  and  the  provinces  of  England,  and  also  in  com¬ 
parison  with  the  Licentiates  of  certain  of  the  examining  bodies 
“And  whereas  your  petitioners  feel  that  they  have  gone  through  a 
course  of  professional  study  which  is  as  prolonged  and  thorough  as  that 
laid  down  for  the  above  graduates  and  Licentiates,  and  have  passed 
examinations  which  are  equal  in  severity  and  strictness  to  those  through 
which  the  above  graduates  and  Licentiates  have  passed 
“  And  whereas  your  petitioners  feel  that  it  is  to  the  interest  of  the 
whole  medical  profession  that  the  Royal  College  of  Physicians,  London 
and  the  Royal  College  of  Surgeons,  England,  should  continue  to  attract 
students  to  the  metropolitan  schools  : 

“  And  whereas  your  petitioners  believe  that  the  Roval  Colleges  can 
only  continue  to  attract  students  to  the  London  scliools'by  removing  the 
above-mentioned  disabilities, 

“Your  petitioners  would  therefore  pray  that  the  Royal  Colleges  would  ; 

“  (1)  Approach  the  governing  body  of  the  New  University  of  London 
or  some  other  British  University,  with  a  view  to  obtain  for  the 
,  Licentiates  and  Members  the  privilege  to  offer  themselves  as 

candidates  for  the  Final  Examination  for  a  Degree  in  Medi- 
t  cine,  or 


(2)  “  That  the  Royal  Colleges  would  take  some  other  and  independk 
step  to  remove  the  disabilities  under  which  your  petition 
labour. 

“  And  your  petitioners  would  ever  pray,  etc. 

“The  deputation  called  attention  to  the  regulations  recently  adop|| 
by  the  University  of  Birmingham  allowing  past  students  of  the  Birmil 
ham  Medical  School  who  have  taken  out  their  whole  course 
Birmingham,  and  who  are  duly-qualified  medical  men,  to  present  thet 
selves  for  a  Final  Examination  for  the  degrees  of  Bachelor  of  Medic  j, 
and  Surgery  of  the  University  at  any  period  during  the  five  years  cc|. 
mencing  on  October  1st,  1900,  and  it  was  suggested  that  the  University 
London  might  be  asked  to  grant  similar  facilities  to  past  students  of  ‘tt 
metropolitan  medical  schools  which  are  now  Colleges  of  the  Universitjl 

“The  deputation  further  pointed  out  that  Licentiates  of  the  Ro 
College  of  Physicians  of  London  were  forbidden  by  their  College  to  st 
themselves  ‘  Dr.,'  whereas  Licentiates  of  the  Royal  College  of  Physick 
of  Ireland  were  fortified  in  adopting  that  title  by  the  following  resoluti 
passed  by  the  President  and  Fellows  of  that  College,  namely  : 

‘  That  in  the  opinion  of  the  President  and  Fellows  a  Fellow,  Member. 
Licentiate  of  this  College  may  by  courtesy  and  usage  call  hims 
“Doctor,”  but  he  has  no  right  to  use  the  letters  “ M.D.”  or  call  hims 
“Doctor  of  Medicine”  unless  he  holds  that  degree  from  a  University.’ 

“It  was  stated  by  members  of  the  deputation  that  the  holders  of  t 
degree  of  M.B.  of  most  Universities  had  an  actual  right  to  use  the  ti 
‘  Dr.’  except  within  the  precints  of  their  University,  and  that,  hav; 
regard  to  this  fact,  the  petitioners  merely  asked  that  facilities  might 
afforded  them  for  admission  to  a  final  examination  for  a  degree 
‘MB.’” 

The  matter  was  referred  to  the  Joint  Committee  of  the  two  Collej 
recently  appointed  to  consider  the  question  of  combination  with  t 
University  of  London. 

Expiration  of  Examinership. 

The  President  reported  that  Mr.  Godlee’s  period  of  office  on  the  Boarc 
Examiners  in  Dental  Surgery  would  expire  in  October  next,  and  stat 
that  the  vacancy  thus  occasioned  would  be  filled  up  at  the  quarte 
meeting  of  the  Council  in  that  month. 

Dates  of  the  Quarterly  Council  Meetings  in  October,  Januab 

and  April. 

The  dates  fixed  were  October  16th,  January  15th,  and  April  2nd. 
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The  introductory  address  of  the  Medical  Department 
Owens  College,  Manchester,  will  he  given  by  Sir  I)y 
Duckworth  on  Wednesday,  October  1st. 

The  treasurers  of  Middlesex  Hospital  have  received  fre 
an  anonymous  donor,  per  Mr.  A.  Pearce  Gould,  the  sum 
^100  to  the  fund  for  developing  the  work  of  the  cancer  1 
search  department  of  that  hospital. 

A  Sanatorium  near  Worcester.— A  sanatorium  for  cc 
sumptives  will  be  opened  next  Michaelmas  at  lvnightwic 
near  Worcester,  Mr.  Dangerfield,  of  Bilston,  having  plac 
his  residence  and  grounds  at  the  disposal  of  a  committ 
upon  nominal  terms.  The  house  is  situated  in  a  veryhealtl 
and  picturesque  part  of  Worcestershire,  and  funds  have  be 
promised  voluntarily  for  its  equipment  and  maintenance  1 
a  term  of  years,  the  County  Council  contributing  ^300  in  coi 
memoration  of  the  Coronation. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon,  unmarried.  Salar 
£150  ner  annum,  £3*  per  annum  for  cab  hire,  furnished  rooms,  etc.  Applications  t 
the  Secretary  by  August  2oth. 

BRISTOL  ROYAL  INF1 RMARY.— (1)  Junior  House-Surgeon  and  Anaesthetist  fl 
Casualty  Officer.  Appointment  for  six  months.  Salaries  in  each  case  at  the  rate  < 
£50  per  annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Secretary  b 
August  19th. 

BURY  INFIRMARY. — Junior  House-Surgeon.  Salary,  £00  per  annum,  with  boar 
residence,  and  attendance.  Applications  to  the  Hon.  Secretary,  Dispensary.  Know 
ley  street.  Bury.  | 

CAMBRIDGE  :  ADDENBROOKE’S  HOSPITAL. — Senior  House-Surgeon.  Appointmen! 
ror  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  board,  lodging,  and  was! 
ing.  Applications  to  the  Secretary,  23,  St.  Andrew’s  Street,  Cambridge,  b ; 
September  20th. 

CANCER  RESEARCH  FUND.— General  Superintendent  of  Cancer  Investigation  A’  i 
plications  to  the  Secretary,  Examination  Hall,  Victoria  Embankment,  by  Octobe  I 
1st. 

GHORLEY  :  RAWOLIFFE  HOSPITAL. — House-Surgeon.  Salary,  £100  per  annum,  wit  , 
board  and  lodging.  Applications  to  the  Honorary  Secretary. 

CORNWALL  COUNTY  ASYLUM,  Bodmin  — Junior  Assistant  Medical  Officer  (Male 
Salary,  £130  per  annum,  rising  to  £160.  with  board,  furnished  apartments,  laundry ' 
etc.  Applications  to  the  Medical  Superintendent  by  August  22nd. 

DERBY  COUNTY  ASYLUM,  Mickleover.— Tunior  Assistant  Medical  Officer  (Male  | 
Salary.  £120  per  annum,  rising  to  £150.  with  furnished  apartments,  board,  washing 
and  attendance.  Applications  to  the  Medical  Superintendent. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL. — Assistant  House-Surgeon.  Appoir’ 
ment  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  board,  lodging,  an- 
washing.  Applications  to  the  Chairman  uf  the  Medical  Committee  by  Aligns  , 
15th. 

DUBLIN:  MERCER’S  HOSPITAL. — Resident  Medical  Officer.  Salary,  £50  per  annum  i 
and  usual  perquisites.  Application  to  the  Registrar. 

SANATORIUM  FOR  CONSUMPTION.— Medical  Superintendent.  Salary 
£250  perannum.  Applications  to  the  Hon.  Secretary,  City  Chambers,  Dundee,  bji 
August  18  h.  * 
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CORRESPONDENTS. 


V BURGH  :  VICTORIA  HOSPITAL  FOR  CONSUMPTION.— Resident  Physician, 
ppomtment  for  six  months.  Residence,  board,  and  washing  provided,  and  a  small 
onorariuni,  Applications  to  the  Hon.  Secretaries,  Messrs. Wallace  and  Guthrie,  W  S 
North  Charlotte  Street,  Edinburgh,  by  September  1st. 

VESEND  HOSPITAL— House-Surgeon.  Salary,  £90  per  annum,  with  board  and 
isidence.  Applications  to  the  Honorary  Secretary,  146,  Milton  Road,  Gravesend. 
IFAX  UNION  POOR-LAW  HOSPITAL,  Salterhebble.  —  Resident  Medical  Offloer 
nd  Dispenser.  Salary.  £160  tier  annum,  with  apartments,  rations,  and  washing 
pplications  to  the  Clerk  to  the  Guardians,  4,  Carlton  Street,  Halifax,  by  August 
;  >tb. 

ARK.— Resident  Physician  for  the  Middle  Ward  Isolation  Hospital.  Salary  com- 
■  lencing  £140  per  annum,  with  board,  etc.  Applications  to  the  District  Clerk  by 

, ugust  28th. 

3  KPOOL  STANLEY  HOSPITAL.— Third  House-Surgeon.  Salary.  £70  per  annum, 
ith  board,  residence,  etc.  Applications  to  Chairman  of  the  Medioal  Board  by 
ugust  14th. 

DON  HOSPITAL,  Whitechapel,  E.— Phvsician  to  the  Skin  Department.  Applica- 
ons  to  the  House-Governor  by  August  28th. 

ROSE :  ROXBURGH  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary 
egins  at  £120  per  annum,  with  board,  rooms,  and  washing.  Applications  to  the 
[edical  Superintendent. 

ROPOLITAN  ASYLUMS  BOARD.— Senior  Male  Assistant  Medical  Officer  for  the 
svlum  at  Darenth,  near  Dartford,  unmarried,  and  not  exceeding  35  years  of  age. 
alary,  £250  per  annum,  rising  to  £300,  with  rations,  lodging,  attendance,  and  wash- 
ig.  Applications,  on  forms  provided,  to  be  sent  to  the  offices  of  the  Board,  Embank- 
lent,  E.C.,  by  August  18th. 

rCASTLE-ON-TYNE  :  HOSPITAL  FOR  SICK  CHILDREN.-Male  Resident  Medical 
rfioer.  Salary,  £100  per  annum,  with  board,  lodging,  and  laundry.  Applications  to 
ae  Secretary  by  August  16th. 

rpORT  AND  MONMOUTHSHIRE  HOSPITAL. — House-Surgeon.  Salary,  £100  per 
nnum,  with  board  and  residence.  Applications  to  the  Secretary  by  August  11th 
THAMPTON  :  ST.  ANDREW'S  HOSPITAL  FOR  MENTAL  DISEASES. — Junior 
ssistant  Medical  Officer,  unmarried.  Salary.  £200  per  annum,  with  board,  furnished 
partments,  and  washing.  Applications  to  the  Medical  Superintendent  by  August 
Ind. 

TINGHAM  GENERAL  DISPENSARY.— Senior  Resident  Surgeon.  Salary,  £200  per 
nnum,  increasing  £15  yearly,  with  furnished  apartments,  etc.  Applications  to  the 
ecretary.  Mr.  M.  I.  Preston.  Journal  Chambers,  Nottingham. 

HERHAM  HOSPITAL  AND  DISPENSARY.— Senior  House-Surgeon.  Salary,  £110 
er  annum.  Applications  to  the  Secretary,  19,  Moorgate  Street,  Rotherham,  by 
.ugust  9th. 

AL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.O.— (1)  Phvsician  for  Diseases  of 
Vomen,  with  charge  of  inpatients.  (2)  Assistant  Physician  for  Diseases  of 
i’omen,  with  charge  of  out-patients.  Applications  to  the  Secretary  by  Ootober 

1th. 

BARTHOLOMEW’S  HOSPITAL,  E.C. — Lecturer  on  General  Anatomy  [and  Physi- 
logy  in  the  Medical  School.  Applications  to  the  Clerk  by  September  8th. 

3KPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appointment  for  six 
lonths:  Salary  at  the  rate  of  £40  per  annum,  with  board,  washing,  and  residence 
implications  to  the  Secretary. 

THPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon,  unmarried, 
mpointment  for  six  months,  but  renewable.  Honorarium  at  the  rate  of  £6>  per 
nnum,  with  residence,  board,  and  washing.  Applications  to  the  Secretary,  24,  King 
treet,  Southport. 

IT  BROMWICH  DISTRICT  HOSPITAL.— Resident  Junior  House  Surgeon.  Salary, 
:50  per  annum,  with  board,  lodging,  washing,  and  attendance.  Applications  to  the 
lonorary  Secretary. 

,VERH AMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-(l)  Assistant 
louse-Surgeon.  (2)  Assistant  House-Physician.  Appointment  for  six  months,  with 
lonoranum  at  the  rate  of  £75  per  annum,  and  board,  lodging,  and  washing.  Appli- 
ations  to  the  Secretary  by  August  22nd. 


Communications  respecting  Editorial-matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  "publication  are  understood  to  be 
offered  to  the.  Bb  1  t  I S  B  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  ou  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  he  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiologv,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London. 


J5P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

OUERIES. 


Delta  would  be  glad  to  know  the  best  way  to  hear  of  an  appointment  in 
South  Africa  suitable  for  doctor  who  has  had  tuberculous  mischief  of 
the  lungs. 

Inquirens  would  be  glad  to  be  informed  as  to  the  simplest  and  best 
method  of  softening  hard  water  for  drinking  purposes.  There  are 
various  tilings  sold  for  this  purpose.  Are  they  efficacious  and  harm¬ 
less  ?  Is  the  water  palatable  ? 

Dr.  Thomas  Tuckey  (Par  Station)  writes  :  1  have  been  reading  in  the 
British  Medical  Journal  an  account  of  the  books  in  the  John 
Rylands  Library,  Manchester,  and  see  that  it  contains  the  Virgil 
printed  in  italic  or  Aldine  type,  dated  1501.  I  have  a  Virgil  printed  at 
Lugdunum  (apud  Haeredes,  Seb.  Gryphii)  dated  1560.  Will  any  of  your 
readers  kindly  let  me  know  if  this  is  a  later  edition  of  the  same  book  ;  it 
is  also  printed  in  italics,  and  has  the  sign  of  the  Griffin  printed  above. 
I  have  also  a  work  printed  in  English,  dated  1613,  called  Disce  Mori , 
g  Learne  to  Lie.  Is  this  a  translation  of  Ars  Moriendi  ? 


ANSWERS. 


MEDICAL  APPOINTMENTS. 


Nauheim.— Probably  Sandow’s  cakes  for  imitating  Nauheim  baths  will  be- 
iound  convenient.  They  can  be  obtained  from  Schacht  and  Co., 
chemists,  55,  Fore  Street,  London,  E.C. 


TON,  Arthur,  M.D.,  appointed  Certifying  Factory  Surgeon  for  the  Cromer  Dis- 

rict. 

die,  Frank,  M.B.,  C.M..  D.P.H.Edin..  appointed  Divisional  Surgeon  to  Isleworth 
.eotionofT  Division  Metropolitan  Police,  and  Medical  Officer  to  Spring  Grove  Col- 
age,  iBritish  and  Foreign  Schools  Society,  vice  James  B.  Tombleson,  M.A  ,  M  B 

l.Ch.Oxon.,  resigned. 

nson  S.  H.,  M.R.C.S.,  L.B.C.P.Lond.,  appointed  District  Medical  Officerof  the  Scul- 
oats  Union. 

ahead,  R.  E.,  L.R.C.P.,  L.R.C.S.Edin..  appointed  District  Medical  Officer  of  the 
lath  Union. 

ENTINE,  W.  A.,  M.D.,  B.Ch.Univ.Dubl.Trin.Colh.  appointed  Surgeon  and  Agent 
ick  Quarters,  under  the  Admiralty  at  Appledore,  Devon,  vice  Mr.  A.  E  Mahood 
_ 


Harlesden.— The  opinion  expressed  by  the  editor  of  the  American 
journal  referred  to  is  opposed  to  that  of  the  best  authorities  on  this 
subject. 

High  Frequency' Currents. 

Spes.— The  Annates  d' Electrobiologie  and  the  Archives  d’ Electricity  Mddicale 
should  be  consulted  for  details  of  method,  treatment,  and  apparatus 
of  high  frequency.  They  can  be  procured  from  Messrs.  Williams  and 
Norgate,  Henrietta  Street,  Covent  Garden.  A  good  illustrated  chapter 
will  also  be  found  in  Mouell’s  X-ray  Methods  and  Medical  Uses  of  Light. 
Hot-air,  Vibration,  and  Iligh-frequency  Currents,  to  be  obtained  of 
Rebman,  129,  Shaftesbury  Avenue,  W.C. 


DIARY  FOE  NEXT  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

;  London  Hospital,;  Hammersmith  Road,  W.— Monday.  4  31  pm.:  Demonstration 
a  Medical  "Wards.  Tuesday,  5pm.:  Lecture:  Functional  Heart  Murmurs  Wed- 
esday,  b  p.m. :  Lecture  :  Examination  of  Gastric  contents.  Thursday,  4  30  pm- 
lemonstration  in  Surgical  Wards.  Friday,  5  p.m.:  Lecture  :  Examination  of  Gastric 
j,  ontents. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

1  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
’  notice  not  later  than  Wednesday ynorning,  in  order  to  ensure  insertion  in 
[  fpurrenfjssue. 

BIRTH. 

JETT.— At  Boroughhridge,  onJAugust  [3rd,  the  wife  of  iHenry  [Ingiedeen  Daggett. 
LA.,  M.B.,  of  a  daughter. 

MARRIAGES. 

ngstone-Leabmonth— Hamilton.— August  5th,  at  St.  Helen’  Bay,  Belfast, 
asil  Lockhart  Livingstone-Learmomh,  M.B.,  C.M.,  son  of  Thomas  Livingstone- 
:  earmonth,  of  Parkhall,  Polmont,  Scotland,  to  Agnes  Moore  Hamilton,  M.B..  Oh.B., 
aughter  of  the  late  Rev.  J.  S.  Hamilton,  of  Rutland  square,  Dublin,  and  of  Mis 
tamilton,  of  Helen’s  Bay. 

T— Duffy.— On  June  4th,  at  Christ  iChurch,  Bundaherg.  Queensland,  by  the  Rev 
.  W.  Ashton.  M.A.,  Ernest  Walter  Kerr  Scott,  M.B.,  C.M.Edm.,  of  Brisbane,  Queens- 
lnd  l°  Margaret’  el(lesC  (daughter  of  Michael  Duffy,  Esq.,  Bundaherg,  Queeus- 

H5??rS.»IET,HWA1TE  — 1 °n  'Tu'y  30th,  at  Holy  Trinity  Church.  Burnley,  by  the  Rev. 

•  W-M.  Weatherley,  M.  A.,  Vicar,  John  Harding  Stephens,  M  b.,  son  of  the  late 
lenry  Stephens, of  Knutsfoul,  to  Anne  Maude,  only  daughter  of  the  late  Dr.  S  V 
mirthwaite,  of  Coal  dough,  Burnley. 

DEATH. 

!  Dur^IMrRr  I'W  lat'Wang  inui,  New  Zealand,  George  Cleghorn,  M.D. 


“  Steam  Motor  Cars.” 

Dr.  James  H.  Bennett  (Staplehurst)  writes:  In  reply  to  “Motor,”  re 
experience  with  steam  cars,  I  might  state  that,  having  recently  pur¬ 
chased  one,  I  should  be  pleased  to  give  him  full  particulars,  and  also 
what  led  me  to  purchase  the  type  of  steam  car  I  am  using.  During  the 
past  ten  days  I  have  driven  it  nearly  150  miles  over  trying  roads,  and 
am  delighted  with  it. 

B.  F.  P.  writes  :  In  reply  to  “Motor,”  I  have  run  a  steam  motor  car— 
“  Locomobile”— for  nine  months.  It  is  an  old  pattern  and  requires 
filling  up  every  20  miles.  This  takes  about  a  quarter-ol-au-hour.  I  believe 
there  are  steam  cars  on  the  market  now  which  will  run  50  miles  or 
more.  When  all  is  in  order  there  can  be  no  sweeter  running  in  the 
world.  Perfect  control,  great  ease  in  starting  and  stopping,  no  internal 
vibration,  no  smell,  no  smoke,  no  noise,  and  a  splendid  bill  climber.  It 
is  impossible  to  go  into  details  in  an  answer  of  this  kind,  but,  in  a  word, 
there  are  many  things  that  may  go  wrong,  and  some  day  must,  such  as 
the  air  pressure,  the  fire,  the  boiler,  t lie  water  feed,  steam  pipes,  slide 
valves,  piston  rings,  bearings,  tyres,  etc.  Let  no  man  drive  a  steam  car 
who  is  not  something  of  a  mechanic.  I  delight  in  my  car,  t  hough  an  old 
one  and  getting  somewhat  delicate,  but  I  shall  certainly  stick  to 
“  steam  ”  I  shall  be  very  pleased  to  give  “  Motor  ”  any  further  inotrzna. 
tion  he  may  require. 


LETTERS,  NOTES,  Etc 


A  Unique  Accident. 

Mr.  A.  H.  Boys  (St.  Albans)  writes  :  I  venture  to  send  this  leporl  of  what 
I  consider  a  unique  accident.  A  female  patient  sent  for  me  to  <  xaminc 
her  throat.  She  said  she  went  to  sleep  with  her  front  false  teeth  in,  and 
awoke  with  a  violent  sneeze.  This  lorced  the  uvula  underneath  the 
plate,  and  she  had  to  take  the  plate  out  before  the  uvula  could  be  re¬ 
leased.  The  result  was  that  the  uvula  was  torn  oonsidera b  y.  bi  t  with 
very  little  haemorrhage  or  displacement,  and  required  no  tie  Ament  be¬ 
yond  a  cleansing  gargle. 
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Potassium  Nitrate  and  Nitrite  in  Chronic  Increase  of  Arterial 

Tension. 

John  MacRuey,  M.B.  (Millport.  Buteshire)  writes  :  In  the  Epitome  of  the 
British  Medical  Journal  of  June  28th,  page  104,  there  is  a  prescription 
ot  Lauder  Brunton  recommended  for  cases  of  arterial  decay  with  hard 
pulse.  It  is  as  follows  :  R  Potass,  bicarb.,  gr.xxviii ;  potass,  nitrici, 
gr.xviii ;  sodii  nitrosi,  gr.ivss.  Taken  in  the  morning,  dissolved  in  a 
tumblerful  of  water.  I  recently  prescribed  this  mixture  for  a  patient, 
but  advised  that  he  should  begin  with  half  the  dose.  Within  a  quarter 
of  an  hour  after  taking  the  first  half  dose  he  was  seized  with  a  feeling 
of  sickness  and  faintness,  the  extremities  becoming  cold  and  the  lips 
and  face  blue.  I  saw  him  about  an  hour  after  this,  when  he  was  feeling 
better,  but  the  cyanosis  was  still  marked,  and  he  complained  of  a  feeling 
of  tension  in  the  eyeballs.  The  pulse  was  full,  but  soft  and  compressible 
and  about  70  per  minute.  It  is  usually  very  hard  and  under  60 ;  some¬ 
times  as  low  as  50;  the  patient  being  a  man  of  about  65  years  of  age. 
Small  quantities  of  stimulants  were  administered  and  heat  applied  to 
the  extremities,  but  fully  nine  hours  elapsed  before  the  cyanosis  com¬ 
pletely  disappeared.  The  salts  were  all  said  to  be  quite  fresh,  the 
potassium  nitrite  having  been  just  procured  from  a  London  firm.  In 
view  of  the  serious  consequences  that  might  have  resulted  had  the  full 
dose  given  in  the  prescription  been  administered,  perhaps  some  of  your 
readers  may  relate  their  experience  of  these  remedies. 

Insensible  Inhalation. 

Dr  William  Allison  McLaciilan  (Dumbarton)  writes  :  In  the 
British  Medical  Journal  and  many  other  medical,  and  occa¬ 
sional  lay,  papers,  I  see  at  times  a  variety  of  letters  in  connexion 
with  recommendations  in  one  form  or  another  of  inhalation  or  insuffla¬ 
tion  in  the  treatment  of  subacute,  or  chronic  laryngeal,  or  pulmonary 
complaints ;  this  remedy  and  that,  in  its  turn,  being  vaunted  or  dis¬ 
carded  ;  either  having  lieal-all  properties,  or  having  almost  no  thera¬ 
peutic  actions  whatever.  The  objection  to  most  of  these  is  the  amount 
of  mechanical  finesse  required  on  the  part  of  the  physician  or  patient, 
frequently  on  both,  and  ihe  resulting  exhaustion  that  often  follows  on 
their  application  on  the  part  of  the  patient.  The  opening  of  the  mouth, 
the  rhythmical  or  arrhythmical  inspirations,  the  nerve  tension  attendant 
on  these,  exhaust  and  often  weary  the  patient ;  while  the  stated 
intervals  of  their  application  keep,  too  often,  the  sick  ones  in  a  condi¬ 
tion  of  nervous  apprehension,  which  is  not  at  all  conducive  to  good 
iherapeutic  results.  Moreover,  many  of  the  so  called  inhalants  are 
moist,  and  thus  on  account  of  their  aqueous  character  become  arrested 
at  the  glottis,  and  frequently  bring  on  fits  of  coughing,  while  others  of 
an  oleaginous  character  hang  about  and  irritate  the  too  often  congested 
and  low  vitalized  mucous  membranes.  What  for  many  years  has 
seemed  to  me  to  be  the  proper  course  to  follow  in  these  pulmonary  and 
laryngeal  illnesses,  when  it  is  deemed  expedient  to  have  recourse  to 
inhalants,  is  to  combine  our  physiological  and  pathological  knowledge 
with  a  grain  of  common  sense,  remembering  that  the  local  parts  are 
already  weakened  by  disease  and  diseased  products,  and  therefore 
ought  not  to  be  taxed  in  the  way  of  either  making  physical  efforts,  as 
iu  lorced  breathings,  or  kept  in  an  intermittent  state  of  nervous  tension 
by  the  inhalation  time  coming  round  with  all  its  attendant  para¬ 
phernalia.  Keeping  these  before  me,  I  for  many  years  have  carried  out 
what  I  shall  term  a  system  of  insensible  inhalation.  This  I 
have  found  very  useful  in  many  forms  of  pulmonary  illnesses, 
the  patient  falling  easily,  willingly,  and  almost  unknowingly 
into  line.  If  the  patient  is  confined  to  bed  I  place  above 
his  ordinary  pillow  another  thin  pillow-case,  and  fill  this 
case  with  any  absorbent  material  that  is  capable  of  holding  in  suspen¬ 
sion  preparations  of  medicines  that  are,  at  the  ordinary  temperature  of 
the  air  or  body,  more  or  less  volatile.  This  new  medicated  pillow  I 
get  the  patient  to  rest  his  head  and  shoulders  upon  while  in  bed,  and 
when  going  about  his  room  orinto  the  open  air  he  has  a  pad  of  the  same 
kind  of  material  applied  over  his  chest  between  his  shoulders,  or  a 
cravat  of  it  around  his  neck  below  his  ordinary  clothing,  thus  the  heat 
of  his  body  keeps  up  volatilization.  In  this  way  one  can  quite  well  get 
the  full  benefits  without  any  exertion  on  the  part  of  the  patient  from 
the  free  use  of  all  the  tarry  antiseptics  and  their  derivatives,  all  of 
which  can  be  used  to  saturate,  according  to  requirements,  the  pillow. 
The  pillow  or  pad  can  be  made  of  tarry  oakum  or  line  pine  sawdust,  or  in 
asthmatic  cases  leaves  of  eucalyptus,  hyoscyamine,  or  stramonium,  and 
into  these  every  needful  medicament,  it  required,  can  be  added.  Indeed, 
almost  the  whole  gamut  of  volatile  medicines  can  thus  be  added  to  the 
body  of  the  pillow  or  freely  sprinkled  upon  the  surface  of  the  pillow¬ 
case  If  cough  is  troublesome  or  the  patient  irritable  from  its  long 
continuance,  the  addition  to  the  surface  of  the  body  of  the  pillow, 
which  of  itself  may  consist  of  oakum,  boracic  wool,  alembroth,  euca¬ 
lyptus  wool,  etc.,  of  a  few  drops  of  chloroform,  chloric  ether,  or  pure 
alcohol  has  often  a  calming  and  quieting  effect  that  seems  almost 
magical  Indeed,  almost  any  volatile  medicament  can  thus  be  used, 
and  the  full  benefit  of  it  obtained,  without  any  visible  or  any  undue  exer¬ 
tion  on  the  part  of  the  patient.  Besides,  if  the  patient  goes  about,  the 
cure  is,  unconsciously  to  the  patient,  going  on.  If  in  bed,  the  same 
good  genii  are  at  work,  not  only  aiding  the  sufferer,  but,  if 
ihe  malady  be  of  the  contagious  type,  diminishing  very  markedly  the 
risk  to  those  who  minister  to  the  wants  of  the  sick  one,  and  materially 
affording  a  measure  of  protection,  at  once  simple  yet  efficacious,  to  those 
whose  environments  intermix  or  run  conterminously  with  the  afflicted. 
I  have  Sir,  written  you  thus  long,  and  I  trust  plainly,  though  I  fear  not 
quite  as  fully  as  I  would  wish,  in  the  hope  that  not  a  few  01  my  profes¬ 
sional  brethren  may  try  the  medicated  pillow,  etc.,  and  I  trust  that  it 
will  not  only  lighten  their  physical  labour,  but  that  it  also  will  be  a 
comfort  to  many  of  their  patients,  as  it  has  often  been  to  not  a  few  of 
mine,  during  these  last  twenty- nine  years  of  my  professional  life. 

Recurrent  Measles. 

F  C.  writes  :  In  June,  1Q02,  1  attended  a  child  i|  year  old  with  typical 
measles  and  double  broncho-pneumonia,  I  am  attending  her  again 
just  now  with  the  same,  measles  and  broncho-pneumonia.  She  is  only 
years  old.  It  surely  does  not  fall  to  the  lot  of  many  children  to  have 
measles  twice,  with  complications,  within  two  years.  The  probability 


of  recurrence  is  regarded  as  possible,  but  not  probable.  Another  ea 
of  measles  last  week  had  quite  recovered— and  I  had  stopped  visiting  ; 
when  I  was  called  again.  It  was  covered  from  head  to  foot  with 
typical  measles  rash,  but  without  any  rise  of  temperature.  The  r&s 
went  away  in  two  days.  It  was  not  nettle  rash,  and  it  was  not  mere! 
staining  of  the  skin.  I  note  this  because  these  recurrent  rashes  are  m 
mentioned  in  textbooks,  and,  if  they  are  common,  theyouglit  to  be.  an 
save  the  general  practitioner  being  puzzled.  We  have  no  time  to  l 
puzzled.  We  must  get  through  our  work. 

Vaccine  Ejector. 

Dr.  John  Giles,  Public  Vaccinator  (Caxton),  writes:  I  am  thankful  t 
have  found  at  last  a  perfect  vaccine  ejector,  as  figured  in  the  Britis 
Medical  Journal  of  Julv  5th,  at  p.  44.  I  have  tried  at  least  half-; 
dozen  others,  and  I  really  do  not  know  which  of  them  gave  me  till 
greatest  trouble. 

Hirsuties  after  Pregnancy. 

W.  Sykes,  M.D.,  F.S.A.  (Exeter),  writes:  The  cause  of  the  hirsuties  (a 
also  of  the  alteration  in  pitch  of  voice  and  absence  of  milk)  are  all  pre 
bably  owing  to  some  disease  or  degeneration  of  the  ovaries,  eithe 
caused  by  or  merely  accompanying  pregnancy,  and  an  attempt  at  cur 
might  be  made  by  the  administration  of  ovarian  substance  in  tabloic 
given  freely  and  frequently.  Locally,  no  depilatories  destroy  the  hail 
bulbs.  A'- rays  cautiously  and  skilfully  applied  are  the  most  likely  0 1 
the  remedies  possible.  If  neither  of  these  remedies  prove  effectiv 
daily  shaving  is  the  only  other  palliative  to  be  recommended,  exceptin 
that  most  unpopular  of  all  remedies,  “to  grin  and  bear”  the  dis 
comfort. 
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PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  PUBLIC  MEDICINE. 

James  Niven,  M.B.,  President. 


A  DISCUSSION  ON 

THE  ADMINISTRATIVE  PREVENTION  OF 
TUBERCULOSIS. 

I.— John  Robertson,  M.D.,  B.Sc., 

Medical  Officer  of  Health  of  Sheffield. 

.  Robertson  said  :  I  can  imagine  no  more  appropriate  city 
vhich  to  hold  a  discussion  on  the  administrative  measures 
ie  taken  for  the  prevention  of  consumption  than  Manches- 
No  other  city  in  the  Empire  has  given  so  much  attention 
he  subject,  and  no  other  city  commenced  the  campaign 
Inst  it  so  early. 

'he  initiative  in  this  work  is  entirely  due  to  the  President 
this  Section,  Dr.  James  Niven,  whose  investigations  com¬ 
aced  many  years  ago,  have  been  continuous  and  thorough, 
[  have  been  the  means  of  suggesting  methods  of  preven- 
1  which  are  most  important.  Manchester  is  indeed  the 
tre  from  which  all  antituberculous  work  in  the  country  has 
ead. 

!ut  in  addition  to  the  city  of  Manchester  being  an  appro- 
ate  place  for  this  discussion,  the  time  also  is  opportune, 
of  us  who  attended  the  great  Congress  last  year  in 
ldon  were  satiated  with  questions  relating  to  the  preven- 
1  of  tuberculosis.  We  have  now  had  time  to  digest  many 
the  questions  which  were  brought  to  our  notice,  and  are, 
refore,  the  better  able  to  discuss  them  after  our  considera- 
a  of  them. 

'he  administrative  measures  for  the  prevention  of  tubercu- 
is  divide  themselves  into  two  groups  (a)  direct,  (6) 

irect. 

Notification. — Of  those  which  may  be  called  “  direct,”  the 
t  to  which  I  would  draw  attention  is  the  necessity  of  the 
itary  authority  knowing  who  are  infectious  and  likely  to 
ead  the  disease.  This  resolves  itself  into  notification  of 
ectious  cases  to  the  local  authority.  Some  of  us  have  got 
'  sanitary  authorities  to  adopt  a  measure  of  voluntary  noti- 
j  ition  of  the  disease.  So  far  as  such  a  voluntary  measure 
1  go,  I  believe  this  has  been  found  to  be  satisfactory.  In 
case  of  Sheffield  we  have  had  voluntary  notification  since 
end  of  1899,  and  during  this  time  some  thousands  of 
es  have  been  reported  and  investigated.  As  a  result  of 
i  experience  gained  in  investigating  these  cases,  I  feel 
y  strongly  that  compulsory  notification  is  justifiable  and 
!  'essary ;  not,  as  has  been  so  frequently  advocated,  by  in- 
ding  tuberculosis  in  the  list  of  diseases  which  may  be 
ified  under  the  Infectious  Diseases  Notification  Act  of 
9,  but  by  special  clauses  dealing  with  this  disease  alone, 
ny  years  ago  I  strongly  advocated  that  different  infectious 
eases  should  be  dealt  with  under  different  by-laws  or  regu- 
ons.  It  would,  for  instance,  be  a  monstrous  injustice 
t  patients  suffering  from  tuberculosis  should  be  liable  to 
secution  if  they  exposed  themselves  in  a  public  place,  as 
fid  be  the  case  with  persons  suffering  from  small-pox.  I 
not  see  why  power  should  not  be  obtained  to  require  noti- 
tion  of  tuberculosis,  and  to  insist  that  the  expectoration 
|  properly  dealt  with  and  the  necessary  disinfection  done, 
j  :eems,  however,  that  some  years  must  yet  elapse  before 
3  can  be  done.  A  “  notification  ”  clause  was  recently  con- 
ered  in  a  local  Bill  by  a  Committee  of  the  House  of 
nmons.  This  Committee  is  said  to  have  expressed  ap- 
val  of  compulsory  notification  all  over  the  kingdom,  but 
of  local  enactments  dealing  with  the  subject, 
n  behalf  of  the  Local  Government  Board  it  was  stated 
4 


that  phthisis  was  not  in  their  opinion  a  disease  to  which  the 
principle  of  compulsory  notification  could  with  advantage  be 
applied.  This  is  the  attitude  which  has  been  taken  up  by 
the  Local  Government  Board  for  a  number  of  years.  To  a 
very  large  extent  progress  is  being  hindered  by  the  Local 
Government  Board  in  this  direction  and  in  several  other  ways 
which  I  will  refer  to  later  in  regard  to  antituberculous  work, 
and  it  seems  to  me  that  some  good  might  result  if  this  Asso¬ 
ciation  took  up  the  matter  and  represented  the  hindrance 
which  the  Department  are  at  present  causing  the  local 
authorities  who  desire  to  demonstrate  that  the  number  of 
cases  can  be  reduced. 

What  are  the  arguments  used  against  compulsory  notifica¬ 
tion  ?  One  is  that  it  would  often  upset  the  patient  to  know 
that  he  or  she  had  tuberculosis.  The  argument  may  hold 
good  in  certain  advanced  cases,  but  in  all  others  it  is 
undoubtedly  the  right  thing  to  let  the  patient  know  that  he 
is  infectious,  and  possibly  also  the  nature  of  his  illness.  He 
and  his  friends  will  do  much  more  to  arrest  the  disease  than 
if  he  is  told  that  he  is  suffering  from  a  chronic  cold.  The  out¬ 
look  for  the  consumptive  who  is  early  told  the  true  nature  of 
his  ailment  is  not  now  the  gloomy  one  which  it  used  to  be 
only  a  few  years  ago.  Of  this  1  have  had  opportunities  of 
judging  during  the  past  few  years. 

Then  it  has  been  urged  that  as  the  disease  is  everywhere 
prevalent  it  is  out  of  the  question  to  deal  with  it.  Is  not  this 
just  the  reason  why  it  should  be  dealt  with  ?  A  disease  which 
causes  every  year  more  deaths  than  all  those  on  the  schedule 
of  the  Infectious  Diseases  Notification  Act  is  surely  worth 
attacking. 

Again,  it  is  urged  that  the  patient  will  be  ostracized.  This 
of  coui’se  is  the  result  of  ignorance.  It  will  soon  be  recognized 
that  a  consumptive  who  takes  proper  precautions  is  not  the 
source  of  danger  which  he  is  at  present. 

There  is,  too,  the  employment  difficulty.  Those  who  raise 
it  do  not  recognize  that  in  every  city  and  town  in  England 
and  America  the  sanitary  authority  are  not  so  reckless  and 
indiscreet  as  to  publicly  make  known  those  who  are  infected. 
In  my  personal  experience  I  am  sure  that  our  notification  in 
Sheffield  has  never  inconvenienced  any  of  the  numerous  wage 
earners  whom  we  have  had  to  deal  with.  Compulsory  notifica¬ 
tion  does  not  mean  public  notification. 

The  other  great  objection  which  has  been  frequently  urged 
is  that  the  disease  is  one  of  long  duration,  and  that  practically 
the  sputum  only  is  infectious.  Is  this  not  the  strongest  reason 
for  the  compulsory  notification  ?  The  longer  the  period  of 
infectiousness  the  more  reason  for  prolonged  vigilance  and 
supervision,  with  practically  only  the  sputum  to  deal  with 
the  greater  will  be  the  ease  with  which  the  infection  can  be 
deal  with. 

Dr.  Herman  Biggs  well  summarized  the  reasons  for  com¬ 
pulsory  notification  in  the  following  statement : 

(a)  Tuberculosis  is  infectious  and  communicable. 

(d)  There  is  no  satisfactory  proof  that  the  germ  multiplies 
outside  the  human  body  under  ordinary  conditions,  and,  if 
so,  every  case  is  due  to  the  reception  of  bacilli  thrown  off  by 
some  other  human  being  or  animal  suffering. 

(c)  The  bacilli  are  generally  carried  in  dust-laden  air  or  in 
drinks  or  food. 

(d)  The  bacilli  are  thrown  off  in  the  discharges  from  tuber¬ 
culous  tissues,  and  therefore  it  should  be  possible  to  abso¬ 
lutely  limit  their  dissemination. 

( e )  It  follows  that  the  disease  is  preventable,  and  in  the 
early  stages  experience  shows  that  it  is  curable. 

(/)  It  is  the  most  fatal  disease  we  have  to  deal  with. 

(g)  Its  prevention  requires  the  exercise  of  enlightened 
cleanliness  on  the  part  of  the  victims. 

There  is  in  addition  to  these  advantages  one  which  Dr. 
Biggs  has  not  mentioned — namely,  the  educational  value  of 
notification  in  drawing  attention  to  the  signs  of  the  disease 
and  the  methods  of  its  prevention. 

I  have  gone  into  the  matter  of  notification  at  some  length, 
as  so  much  depends  on  it  and  must  follow  as  a  result  of 
notification. 

It  is  obvious,  however,  that  notification  without  subsequent 
action  would  be  futile,  and  therefore  the  next  question  we 
have  to  consider  is 

Inspection. 

Having  obtained  information  as  regards  the  presence 
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of  tuberculosis,  the  question  arises,  who  should  in¬ 
vestigate  and  keep  supervision  over  the  patient?  In 
this  city  the  sanitary  authority  have  appointed  qualified 
medical  men  for  the  work,  and  I  feel  certain  that 
by  so  doing  they  .have  set  an  excellent  example.  No 
unqualified  person  can  so  well  carry  out  these  delicate 
and  difficult  investigations  as  one  who  is  well  up  in  the 
etiology  of  the  disease.  Personally,  I  have  had  to  work  with 
the  assistance  of  an  unqualified  inspector  who  devotes  the 
whole  of  his  time  to  visiting  the  notified  cases.  Such  a 
person  is  liable  to  miss  important  points  from  want  of  spe¬ 
cial  knowledge,  and  therefore  requires  the  most  constant 
supervision. 

The  main  objects  of  his  visits  are  : 

(a)  Instructional,  by  leaving  printed  information  and 
giving  verbal  directions  as  to  the  disposal  of  the  sputum,  at 
home,  when  at  work,  and  when  travelling;  and  as  to  the 
cleansing  and  disinfection  of  the  house  at  frequent  intervals. 
I  have  found  that  a  great  deal  of  attention  has  been  paid  to 
these  instructions. 

( b )  Such  an  inspector  attends  to  many  points  which  are 
conducive  to  the  spread  of  the  disease  indirectly,  such  as 
the  lighting,  ventilation,  and  dampness  of  houses,  milk  sup¬ 
plies,  etc. 

(c)  Much  information  is  obtained  for  investigation  purposes 
which,  although  not  directly  useful  to  the  person  suffering, 
enables  lines  of  new  action  to  be  worked  out. 

If  we  want  compulsory  notification  we  must  at  the  same 
time  obtain  power  to  require  that  infectious  matter  from  a 
consumptive  shall  be  properly  disinfected  before  being  dis¬ 
posed  of.  It  would  be  inadvisable  to  define  a  uniform 
scheme  for  such  disinfection  or  destruction.  Such  would 
have  to  be  left  to  each  authority,  so  that  improved  methods 
might  be  adopted.  This  disinfection  of  sputum  should  be 
made  obligatory  on  the  person  suffering  or  the  person  in 
attendance  on  the  patient. 

To  complete  the  destruction  of  the  infectious  matter  it 
would  be  necessary  to  provide  that  in  the  case  of  houses 
where  consumptives  were  living  or  had  recently  lived  the 
authority  should  have  power  to  require  their  disinfection.  In 
this  case,  as  the  bacillus  requires  different  treatment  to  many 
other  pathogenic  organisms,  it  might  be  necessary  to  have 
power  to  specify  what  disinfection  should  be  carried  out. 

The  many  thousands  of  better  class  people  who  have  had 
their  disease  arrested  or  permanently  cured  in  England  during 
the  past  few  years  has  led  me  very  carefully  to  consider  how 
proper  treatment  might  be  made  available  to  those  who  have 
not  the  means  at  present  and  who  must  of  necessity  toil  on 
till  death  ends  their  struggle. 

Several  cases  have  come  to  my  knowledge  during  the  past 
year  or  two  where  persons  of  the  working  classes  have  had 
well-marked  attacks  of  phthisis  arrested  and  apparently  cured 
by  proper  treatment  in  their  own  homes,  but  in  these  cases 
the  circumstances  were  specially  favourable,  and  I  do  not 
think  that  we  can  hope  to  arrest  the  disease  once  it  becomes 
evident  by  any  other  than  the  so-called  “  open  air  treat¬ 
ment,”  whatever  variety  of  it  we  choose  to  adopt. 

The  question  which  concerns  us  most  as  sanitarians  is, 
Does  such  treatment  reasonably  come  within  the  scope  of 
measures  for  the  prevention  of  tuberculosis  ?  If  the  treatment 
is  commenced  early,  and  proper  advice  and  supervision  given 
after  leaving  off  the  institution  treatment,  I  have  from  my 
personal  observation  no  hesitation  in  saying  that  a  large  pi’o- 
portion  of  such  cases  will  have  the  disease  pei'manently 
arrested,  and  that  most  of  those  who  are  not  cured  will  be 
permanently  benefited.  The  treatment,  of  course,  is  one 
which  is  futile  unless  commenced  in  the  early  stages,  and  I 
am  well  aware  of  the  difficulties  of  after-supervision  and  of 
dealing  with  breadwinners. 

Now,  if  we  can  prevent  a  certain  percentage  of  persons 
becoming  highly  infectious,  I  feel  that  we  may  legitimately 
term  the  process  “preventive,”  and  deal  with  it.  There  is 
the  other  all-important  featui’e  of  the  open-air  treatment — the 
educational.  I  look  to  the  demonstration  which  is  every¬ 
where  now  being  given  of  the  value  of  light  and  fresh  air  in 
this  one  disease  to  be  of  immense  value  in  the  everyday 
lives  of  all  of  us.  The  result  in  the  near  future  will  greatly 
assist  in  promoting  the  erection  of  houses  and  workshops 
where  there  is  more  light  and  air,  and  probably  the  indirect 


advantage  will  be  more  far-reaching  in  its  effects  than  tl 
dii-ect  advantage. 

No  sanitary  authority  has  yet  erected  a  place  for  “open- a 
treatment.”  apparently  because  the  Local  Government  Boai 
has  not  decided  as  to  whether  expenditure  on  this  is  lega 
The  City  of  Sheffield  decided  to  erect  a  sanatorium,  and  pn 
visionally  selected  a  site;  a  definite  opinion,  however,  h? 
not  yet  been  obtained  from  the  Local  Government  Boai 
as  to  whether  such  a  building  can  be  ei'ected  as  a  hospit! 
under  Section  cxxxi  of  the  Public  Health  Act,  1875. 

In  this  respect  it  is  interesting  to  note  the  expenditure  ■ 
money  derived  from  the  rates  by  Boards  of  Guardians  i 
various  places.  The  parochial  authorities  do  not  get  the! 
cases  early  enough,  and  of  course  they  can  only  deal  xviff 
paupei's.  These  are  two  drawbacks  which  I  think  are  sufl 
cient  to  cause  us  to  object  to  such  an  expenditure  of  publ 
money.  I  therefore  strongly  urge  that  sanitary  authority 
should  have  power  to  establish  places  for  the  open-air  trea 
ment  of  phthisis  and  other  tuberculous  diseases. 

The  last  administrative  procedure  to  which  I  would  dra 
attention  is  the  provision  of  isolation  homes  for  cases  thi 
are  a  source  of  danger  to  their  friends  and  the  public.  I  ai 
not  aware  of  the  erection  of  such  a  place  yet,  but  I  can  imagir 
in  some  instances  they  would  be  useful  to  the  sanitai 
authority,  in  addition,  of  course,  to  the  consumption  wards  i 
our  large  woi'khouse  infirmaries. 

There  are,  in  addition  to  the  preventive  means  which 
have  described  above  as  “  direct,”  many  very  important  “  ii 
direct”  measures  which  must  be  kept  in  view. 

It  must  never  be  foi'gotten  that  it  is  to  the  “  indirect 
measures  that  we  owe  the  reduction  of  neai’ly  50  per  cent,  i 
the  phthisis  death-rate  in  the  past  half-century.  I  refer  moi 
especially  to 

Better  lighting  and  ventilation  of  houses,  factories,  an 
woi'kshops. 

Better  conditions  as  to  air  space  and  cleanliness  roun 
dwellings. 

Better  food  supplies. 

Better  conditions  of  labour. 

I  have  refrained  from  dwelling  on  the  influence  these  ha\ 
on  phthisis  prevalence  or  on  the  necessity  of  improving  01 
present  standards,  as  it  seems  to  me  that  the  greatest  valt 
from  this  discussion  will  be  gained  by  limiting  ourselves  t 
those  which  I  have  called  “  direct,”  and  then  ascertains 
how  we  can  best  promote  the  measures  which  we  think  wi 
be  most  useful. 

I  feel  very  strongly  that  the  time  has  now  come  for  furthi 
action  on  the  part  of  sanitary  authorities,  and  that  to  enab 
a  few  authorities  to  demonstrate  the  value  of  prevents 
measures  the  Local  Government  Board  should  be  urged  I 
this  great  medical  congress  to  relax  some  of  the  restrictioi 
which  they  place  in  the  way  of  progress. 

To-day  nearly  evei'y  gi'eat  sanitary  reform  has  to  be  initiate 
by  one  single  authority.  After  it  has  proved  satisfactoi 
others  adopt  it,  and  eventually  it  becomes  genei'al.  I  hoj 
that  some  local  authority  in  this  country  may  soon  possess  1 
complete  legislation  in  regard  to  phthisis  as  many  America 
cities  do. 

What  I  think  is  wanted  in  the  first  instance  is : 

(a)  A  special  notification  enactment. 

(Jb)  A  special  enactment  dealing  with  the  sputum  of  coj 
sumptives. 

(c)  A  special  enactment  dealing  with  disinfection  of  house 

Id)  A  special  enactment  dealing  with  the  provision  of  plac< 
for  the  treatment  of  consumptives. 

It  would  not  be  desirable  to  have  any  uniformity  at  firs 
as  there  is  great  scope  for  variation,  but  soon  the  good  woul 
be  weeded  out  from  the  indifferent,  as  in  all  progressix 
measures. 


II.— Arthur  Newsholme  M.D.,  F.R.C.P., 

Medical  Officer  of  Health  of  Brighton. 

Dr.  Neavsholme  said:  The  difficulty  tvith  which  I  ai 
beset  in  attempting  to  fulfil  my  promise  to  introduce  a  di 
cussion  on  administi'ative  and  other  measures  for  the  pr< 
vention  of  tuberculosis  is  to  determine  how  much  can  1 
taken  for  granted.  Professional  opinion  has,  however,  mac 
such  rapid  strides  in  the  last  two  years,  that  it  does  not  appef 
to  me  to  be  even  necessary  to  advance  the  arguments  ij 
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ivour  of  the  notification  of  phthisis,  which  I  have  given  in 
etail  elsewhere.1 

I  can,  I  think,  best  fulfil  my  task  by  describing  what 
i  done  in  Brighton ;  and,  with  this  object  in  view,  I 
ropose  to  follow  the  scheme  of  the  chief  practicable  p’re- 
entive  measures  here  appended.  This  scheme  does  not 
retend  to  be  complete,  but  it  will  serve  to  bring  the  chief 
,oints  into  relief.  In  order  to  keep  my  remarks  within  the 
rescribed  limits  I  shall  not  discuss  the  headings  8  or  9, 
xcept  to  say  that  I  regard  the  evidence  on  which  Koch  made 
is  startling  statement  as  to  the  non-intercommunicability  of 
ovine  and  human  tuberculosis  as  untrustworthy,  as  has 
Iready  been  demonstrated  by  Professor  Dffiepine. 

Scheme  of  Preventive  Measures. 

1.  Diagnosis  by  microscopical  examinations  of  sputa. 

/'Voluntary  ( 

Compulsory  | 

Notification  of  changesl  By  relieving  officers. 

of  fl.drlT’fiRQ  !  Rvr  mp/liptil  f 


.2.  Notification 


l 


By  medical  officers  of  insti- 


i  tutions. 

(  By  others. 


Measures  of  cleansing  and  disinfection 


f  After  death. 

•f  After  notification. 

(  After  change  of  address. 


/'Education  of  the  public. 

I  By  laws  against  indiscrim- 

Means  for  preventing  infection  and  re-  J  inate  spitting, 
infection  at  home  or  at  work  j  Provision  of  sputum  bottles 

I  and  Japanese  handker- 
(  chiefs. 

Investigation  of  sources  of  infection  |  Office  and  workshop. 

Removal  of  insanitary  home  or  work  conditions. 

(  San  ator ium  treatment  (  For  cur e. 


Removal  of 
patients 


Homes 
{  cases 


for  advanced 


J  For  temporary  isolation. 

}  For  education  and  for  dis- 
{  infection  of  homes. 


|  Necessity  for  voluntary  so- 
After-treatment  of  convalescent  patients -j  cieties  to  aid  in  securing 

!  suitable  employments. 


9.  Removal  of  food  infection 


{  Milk. 
( Meat. 


1.  Diagnosis . —In  Brighton  suspected  sputa  are  examined 
ratuitously  for  any  doctor.  This  was  begun  in  November, 
397.  In  the  first  14  months  I  examined  21  specimens;  47 
pecimens  in  1899,  86  in  1900,  and  125  in  1901.  Although  the 
umber  is  steadily  increasing,  the  total  is  not  satisfactory  for 
population  of  123,000,  allowing  for  the  fact  that  a  few  doctors 
lake  their  own  examinations  for  tubercle  bacilli.  It  will  be 
iteresting  to  learn  whether  in  other  districts  these  arrange¬ 
ments  have  been  utilized  to  a  greater  extent  than  in  Brighton, 
medical  practitioners  could  be  induced  as  a  routine  measure 
>  obtain  a  microscopical  examination  of  sputa  in  every  case 

morning  cough,  much  unsuspected  infection  would  be 
■opped  at  an  earlier  stage  than  is  now  practicable.  One  of 
ir  first  duties  is  to  encourage  by  every  means  in  our  power 
ie  examination  of  sputa  for  tubercle  bacilli. 

2.  Notification. — Practically  every  one  now  admits  the  de- 
rability  of  voluntary  notification  of  phthisis,  and  in  several 
wns  it  has  already  been  adopted.  Such  notification  was 
st  formally  advocated  by  the  Oldham  Medical  Society,  on 
ie  initiation  of  Dr.  Niven,  then  Medical  Officer  of  Health  of 
tat  town,  and  they  formulated  a  complete  scheme  of  preven- 

['ve  measures,  which  were  not  however  adopted  by  the  Town 
Duncil.  In  Brighton  voluntary  notification  of  Poor-law  and 
stitution  cases  of  phthisis  was  inaugurated  in  December, 
98.  In  the  first  eight  months  of  1899,  during  which  time  no 
lyments  for  notification  were  made,  70  cases  were  notified. 

1  re  Town  Council  then  agreed  on  my  recommendation  to  pay 
|  e  usual  fees  of  2s.  6d.  or  is.  for  cases  notified  in  private  or 
lblic  practice,  and  the  total  number  notified  in  1899  was  1 1 3. 
uring  1900,  105  cases  were  notified,  and  162  during  1901  ; 

!  bile  in  the  first  half  of  the  present  year  the  number  has 
!  ™  93* 

The  following  table  shows  the  number  of  notifications  per 
0,000  of  population  in  Brighton  and  Manchester  respec- 
vBdy,  since  these  towns  began  the  preventive  and  remedial 
)rk  which  notification  renders  practicable. 


I  1  Public  Health ,  February,  1899.  Journal  of  Sanitary  Institute ,  vol.  xxi, 

part  i,  1900. 


Notifications  per  100,000  of  Population. 


Brighton. 

Manchester. 

^99 . 

93 

(twelve  months) 

43  (four  months). 

1900 . 

86 

n  »» 

289  (twelve  months). 

1901 . 

131 

j»  »» 

245  ,,  , 

The  difference  in  average  social  position  in  the  towns  render 
the  results  scarcely  comparable  ;  but  they  are  interesting  as  a 
record  of  the  extent  to  which  notification  has  found  favour. 
For  the  first  time  in  1901  the  number  of  notifications  of 
phthisis  in  Brighton  was  about  equal  to  the  number  of  deaths 
from  this  disease.  That  compulsory  notification  will  eventu 
ally  become  adopted  is  to  my  mind  quite  certain  ;  if  for  no 
other  reason  than  that  medical  practitioners  are  already 
realizing  how  much  more  can  be  done  for  the  prevention  of 
the  spread  of  infection  from  notified  cases  and  for  their 
hygienic  treatment  than  they  can  accomplish  unaided  by  the 
medical  officer  of  health ;  and  because  they  are  increasingly 
anxious  to  be  relieved  from  the  necessity  of  deciding  in  each 
individual  case  whether  they  shall  notify  or  not.  Meanwhile 
experience  of  the  value  of  notification  is  accumulating,  the 
preventive  work  connected  with  it  is  being  gradually  organ¬ 
ized,  and  general  notification,  when  it  comes,  will  find  us 
ready  to  reap  the  full  benefits  of  its  adoption.  Meanwhile  I 
have  advocated  the  compulsory  notification  of  changes  of 
address  of  patients  suffering  from  phthisis,  the  compulsion 
only  coming  into  operation  when  the  medical  attendant  is 
unable  to  certify  that  there  have  been  no  recent  infectious 
discharges  rendering  disinfection  and  cleansing  necessary, 
before  the  vacated  rooms  are  occupied  by  a  new  tenant.  In 
Brighton  we  have  occasionally  found  that  in  the  intervals  of 
three-monthly  visits — more  frequent  visits,  although  prac¬ 
ticable  in  Manchester,  would  scarcely  be  tolerated  with  us — 
patients  have  left  the  house,  and  the  same  rooms  are  occupied 
by  new  tenants  without  any  efficient  measures  having  been 
taken  to  prevent  infection.  This  ought  to  be  rendered 
impossible. 

I  have  already  secured  locally  a  partial  notification  of 
charges  of  address:  (1)  Re-notification  by  the  medical 
attendant  is  specifically  asked  for  in  the  event  of  any  change 
of  address  occurring;  (2)  the  resident  medical  officers  of  hos¬ 
pitals  usually  notify  cases  on  their  admission  ;  (3)  a  working 
arrangement  has  been  made  with  the  relieving  officers,  who 
in  return  for  a  fee  of  6d.  immediately  intimate  the  removal  of 
parochial  phthisical  patients  to  the  workhouse  infirmary. 

3.  Disinfection. — In  1893  we  began  in  Brighton  to  inquire 
into  every  death  from  tuberculous  disease,  and  to  disinfect 
the  bedding  and  bedrooms  of  patients  who  had  died  from 
phthisis.  This  has  been  continued  as  a  routine  practice. 
Similar  disinfection  is  carried  out  for  cases  notified,  and  on 
every  known  change  of  address. 

4.  Means  of  preventing  Reinfection. — Spitting  is  forbidden  in 
or  on  the  Corporation  tramcai's.  Wider  by-laws  like  those 
now  authorized  for  Glamorganshire  are  desirable.  Every 
publican  has  been  asked  to  affix  within  the  bar  a  card  5  in.  by 
7  in.  containing  the  following  directions,  and  this  request  has 
been  widely  complied  with.  A  similar  card  is  affixed  in 
nearly  every  workroom  of  every  workshop  in  which  men  are 
employed  in  the  town.  These  cards  are  liable  to  be  torn  or 
displaced,  and  we  are  now  replacing  them  by  enamelled 
plates  of  the  same  size,  which  are  gratuitously  distributed,  on 
condition  that  they  are  affixed  to  the  wall  in  a  conspicuous 
position : 

Spitting, 

Except  into  Proper  Receptacles, 
is 

Strictly  Forbidden. 

Indoor  Expectoration  on  Floors  is  a  Main  Sourer 
of  Spread  of  Consumption. 

We  have  been  so  far  less  successful  as  regards  railway 
carriages,  but  the  matter  is  “  under  consideration.”  In 
theatres  and  other  places  of  amusement  our  cards  are 
generally  affixed  to  walls. 
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Every  notified  patient  receives  a  card  embodying  simple 
precautions  of  a  non- alarmist  character.  These  cards  are 
purposely  left  without  any  official  heading  or  signature, 
which  ensures  their  distribution  by  doctors  to  out-patients, 
etc.  Sputum  bottles  and  Japanese  handkerchiefs  are  given 
gratuitously  to  all  poor  patients,  and  the  method  of  using 
them  explained.  The  supply  of  these  is  one  of  the  most 
efficient  means  of  obviating  any  objection  to  notification, 
patients  sending  regularly  for  the  handkerchiefs. 

5.  The  investigation  of  sources  of  infection  is  carried  out  in 
nearly  every  instance  at  the  patient’s  home.  The  office  or 
workshop  or  factory  is  also  visited  ;  but  this  is  done  without 
any  reference  to  the  special  cases,  care  being  taken,  however, 
to  remove  any  sanitary  defects,  uncleanliness,  or  dust 
nuisance  that  is  found. 

6.  The  removal  of  insanitary  conditions  forms  an  important 
element  in  the  prevention  of  phthisis.  I  recently  found  a 
group  of  four  cases  of  phthisis  among  men  engaged  in  carding 
wool  in  connexion  with  the  re-making  of  bedding  and  stuffed 
goods.  As  the  result  of  a  circular  letter  addressed  to  all  the 
local  upholsterers  respirators  are  now  being  used,  and  in  several 
instances  H.M.  factory  inspectors  have  undertaken  to  enforce 
ventilation  by  means  of  fans. 

7.  Removal  of  Patients.  -Pecuniary  considerations  make  the 
provision  of  a  sufficient  number  of  beds  for  the  open-air 
treatment  of  phthisis  difficult.  Something  is  being  done 
throughout  the  country  for  the  middle  classes  and  for 
clerks,  etc.,  little  or  nothing  for  artizans  and  labourers,  and 
for  these  municipalities  will  have  to  provide.  In  Brighton 
the  local  Branch  of  the  Charity  Organization  Society  pays  for 
two  beds  in  an  institution  for  open-air  treatment.  The  Town 
Council  early  this  year  agreed  to  pay  three  guineas  a  week 
each  for  three  patients  to  be  similarly  treated.  This  it  is 
estimated  will  enable  us  to  treat  12  patients  per  annum  at  a 
cost  of  about  ^470  per  annum.  This  work  is  doubtless  on  a 
small  scale,  but  it  is  a  beginning.  The  negotiations  for  the 
selection  of  patients  in  connexion  with  the  above  beds  have 
brought  me  into  close  contact  with  a  considerable  number  of 
phthisical  patients,  some  of  whom  it  was  impossible  to  send 
for  the  open-air  treatment,  although  there  was  reason  to 
believe  they  were  disseminating  infection  to  their  fellow 
workmen.  In  a  single  day  I  interviewed  three  carriage 
painters,  all  phthisical,  and  all  of  them  working  until  recently 
in  the  same  workshop.  Such  cases  as  these  have  served  to 
emphasize  my  conviction  that  temporary  treatment  should 
be  ollered  to  a  rapid  succession  of  phthisical  patients  in  a 
municipal  hospital. 

Our  local  fever  hospital  has  plenty  of  open  space  in  con¬ 
nexion  with  it.  We  have  several  isolation  pavilions  suitable 
fot  a  small  number  of  patients,  and  the  Town  Council 
has  decided  to  admit,  and  has  already  admitted,  to 
these  pavilions  a  number  of  phthisical  patients  who 
are  living  under  unfavourable  conditions  at  home  or 
who  aie  a  source  of  risk  to  their  fellow  workmen. 
The  cure  of  these  patients  is  not  anticipated,  but  it  is 
intended  in  the  interest  of  the  public  health  to  care  for 
them  for  a  month,  with  the  following  objects  in  view : 

1.  The  patient  himself  will  be  improved,  and  enabled  to 
start  afresh,  with  a  better  prospect  of  recovery. 

2.  While  in  the  borough  sanatorium  his  house  will  be 
cleansed  and  disinfected,  and  his  relatives  will  be  freed  from 
uninterrupted  exposure  to  infection. 

3.  The  patient,  when  sent  home,  will  have  been  taught  to 
so  manage  his  expectoration  that  he  is  no  longer  a  source  of 
risk  to  his  family  and  to  those  with  whom  he  works. 

finder  this  scheme  I  have  now  four  men  undergoing  the 
open-air  sanatorium  treatment.  That  they  will  leave  the 
sanatorium  greatly  improved  in  health  is  almost  certain.  It 
is  carefully  explained  to  each  patient  that  a  cure  is  not  antici¬ 
pated,  and  that  similar  measures  must,  so  far  as  practicable 
be  continued  after  he  returns  home.  Judging  by  recent 
experience,  there  will  be  no  difficulty  in  keeping  these  beds 
occupied,  and  it  is  likely  that  the  experiment  will  be  con- 
tinued  on  a  larger  scale.  It  is,  in  my  opinion,  highly  probable 
that  in  inter-epidemic  periods,  when  otherwise  isolation 
hospitals  would  be  comparatively  idle,  the  temporary  treat¬ 
ment  in  them  of  cases  of  phthisis,  with  a  view  especially  to 
training  them  in  the  hygienic  management  of  their  life,  will 
in  the  near  future  form  an  important  branch  of  public  health 


work.  I  have  not  time  to  more  than  allude  to  the  important  : 
of  the  provision  of  homes  for  advanced  cases  of  phthisis 
apart  from  the  limitations  at  present  imposed  by  Poor-law 
administration. 


III.— A.  D.  Webster,  M.D.,  D.Sc.,  F.R.C.P.Edin., 

Edinburgh. 

Dr.  Wtebster  said:  There  are  certain  cases  in  which  com¬ 
pulsory  notification,  in  so  far  as  this  means  public  notifica 
tion,  would  be  a  hardship,  and  though  desirable  in  the:, 
present  widespread  state  of  the  disease,  is  not  necessary  i! 
ordinary  well-known  hygienic  rules  in  domestic  and  social  life 
were  observed.  The  time  is  not  ripe  for  extreme  measures, 
and  when  voluntary  notification  and  voluntary  effort  to  meet' 
the  plain  need  of  sanatoria  accessible  to  various  classes  has 
done  its  best,  the  educative  process  will  place  tuberculosis 
out  of  the  possibility  of  being  classed  with  the  acute  infective 
diseases.  Laws  regarding  the  disposition  of  sputum,  the 
cleansing  and  disinfection  of  all  vacated  rooms  and  houses 
among  the  poorer  classes,  sanatoria  for  the  reception  of  active 
disease  likely  to  be  benefited  by  treatment,  and  homes  for 
incurable  cases  that  consent  to  leave  home,  meet  the  present 
possibilities  and  necessities  of  the  case. 


IV.— C.  R.  Drysdale,  M.D.,  M.R.C.P., 

Consulting  Physician  to  the  Metropolitan  Hospital. 

Dr.  Drysdale  said  :  The  most  important  of  all  the  changes  in 
medical  opinion  that  have  occurred  in  my  time  is  certainly  to 
be  found  in  the  revolution  in  our  views  as  to  the  nature  of 
consumption. 

Here  is  what  Sir  Thomas  Watson  wrote  in  1861.  He  asked 
the  question,  “Is  phthisis  contagious?  No,  I  verily  believe 
not.  A  diathesis  is  not  communicable  from  person  to  person. 
Neither  can  the  disease  be  easily  (if  at  all)  generated  in  a 
sound  condition.” 

This  view  of  Sir  Thomas  Watson  was  the  view  of  C.  B. 
Williams,  Bentley  Todd,  Stokes,  Louis,  Laennec,  and  Hughes 
Bennett.  Sir  Thomas  Watson  denied  contagion  in  1861;  but 
in  1865,  or  only  four  years  after  that  pronouncement,  M. 
Villemin,  of  the  Val-de-Grkce  Hospital  of  Paris,  by  experi¬ 
ments  with  rabbits  inoculated  with  tubercle,  showed  that  the 
disease  was  a  contagious  disease.  In  1867  I  happened  to 
visit  Paris,  as  delegate  to  the  Harveian  Society  at  the  epoch  of 
the  International  Congress  on  Syphilis,  and  then  became 
acquainted  with  the  discoveries  made  by  Villemin.  Since 
that  date  I  have  always  held  that  phthisis  should  be  placed 
among  the  contagious  diseases,  such  as  syphilis,  glanders,  and 
small-pox ;  and  it  is  with  the  greatest  satisfaction  that  I  find 
that  the  most  vigorous  and  active  members  of  the  profession 
have  now  become  ardent  converts  to  that  opinion.  Villemin 
pointed  out  that  tuberculosis  is  a  disease  of  all  climates,  that 
it  attacks  all  races  of  men,  and  that  all  clinical  experience 
showed  that  it  was  contagious  ;  also  that  some  countries  had 
been  quite  free  from  the  disease  until  visited  by  Europeans.  | 
It  increased,  he  said,  wherever  agglomerations  of  men  existed, 
and  spared  sparsely  inhabited  countries.  It  is  rare  at  high 
altitudes  and  in  cold  climates,  because  these  are  sparsely 
inhabited,  and  is  more  prevalent  in  large  cities.  Villemin 
denied  the  influence  of  heredity  in  this  disease,  and  alleged  ! 
that  the  deaths  of  children  of  consumptive  parents  might  be ! 
due  to  cohabitation  in  infected  apartments.  He  also  added 
that  what  was  hereditary  was  a  tendency  to  weakness  in  some 
tissues,  such  as  the  nervous  or  the  vegetative  tissues ;  and 
thus  that  persons  with  the  latter  weakness  were  more  easily 
attacked  with  tuberculosis. 

Since  then  it  has  been  suggested  that  scrofula  in  children 
shows  that  tuberculosis  is  hereditary. 

The  brilliant  discoveries  of  Dr.  Koch  in  1882  have  made  a 
far  greater  impression  on  most  persons  in  this  country  than 
Villemin’s  work ;  but  there  can  be  no  doubt  that  Villemin 
was  the  discoverer  of  what  all  are  beginning  to  confess  is  the 
truth — that  tuberculosis  is  a  contagious  disease.  Now  this  is  J 
the  most  important  of  all  points,  since  contagious  diseases 
can,  if  we  are  not  too  lazy,  be  got  rid  of,  namely,  if  they  do 
not  arise  de  novo.  Statistics  are  most  important  in  this  part 
of  the  question.  In  1891  about  47,000  deaths  from  phthisis 
occurred  in  England  and  Wales  ;  in  1900  we  hear  that  only 
40,000  deaths  were  annually  caused  by  it.  In  1858  up  to  1886 
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'there  were  2,565  deaths  per  million  from  this  disease.  In  the 
next  five  years  2,526;  in  the  ensuing  five  years,  2,448; 
between  1871  and  1875  the  figures  fell  to  2,219  !  between  1S76- 
So  to  1,777  !  hi  1881-6  to  1,700,  and  1886-90  to  1,637  per 
million. 

Dr.  Grimshaw  showed,  in  1S9S,  that  tuberculosis  in  children 
under  five  years  is  four  times  as  high  in  large  cities  in 
Ireland  as  in  the  rest  of  Ireland,  but  phthisis  is  13.4 

,per  1,000  in  large  towns  and  11.1  in  the  rest 

of  Ireland.  Poverty  and  overcrowding  are  clearly 

the  main  causes  of  this  disease.  At  the  present 

the  death-rate  in  England  and  Wales  from  phthisis  is  about 
1,330  per  million  inhabitants.  About  70,000  deaths  from 
tuberculosis  occur  in  the  United  Kingdom  annually  ;  140,000 
in  the  German  Empire,  and  150,000  in  France  (Landouzy, 
1902). 

The  reason,  I  take  it,  why  consumption  is  so  much  less 
prevalent  in  Britain  at  present  than  formerly  is  that  food 
supplies  are  now  much  cheaper,  and  consequently  the  poorer 
classes  can  afford  more  for  decent  rooms.  In  London  the 
crowded  quarter  of  Clerkenwell  has  a  death-rate  from  phthisis 
three  times  as  high  as  comfortable  Hampstead.  And  in  Lam¬ 
beth  parish  the  deaths  from  this  disease  are  three  times  as 
numerous  per  1,000  in  the  poor  quarter  of  Waterloo  than  it  is 
in  Norwood.  The  great  value  of  Koch’s  discovery  consisted 
in  showing  that  the  disease  is  chiefly  spread  by  means  of 
dried  expectoration ;  and  Dr.  Cornet  of  Berlin  found  that  the 
Catholic  nursing  sisters  perishtd  from  consumption  to  the 
terrible  number  of  about  60  per  cent,  of  all  deaths  among 
them.  Waiters  in  caf6s  in  Brussels  have  a  similar  death-rate 
from  consumption,  and  Italian  students  also  perish  in  a  like 
degree.  Dr.  Lagneau  mentioned  in  a  paper  on  consumption 
that  one  part  of  Paris,  named  Plaisance,  had  ten  times  the 
mortality  from  phthisis  that  occurs  in  the  Champs  Elysees 
quarter.  This  arose  from  the  quarter  being  crowded  by 
numerous  garnis,  where  the  workmen  of  Paris  slept  in  wards 
containing  often  ten  beds,  and  where  the  atmosphere  is  offen¬ 
sive  to  the  last  degree.  Tuberculosis  in  children  appears  to 
be  on  the  increase  both  in  England  and  in  Ireland,  according 
to  Dr.  Grimshaw,  for  mesenteric  disease  and  acute  hydro¬ 
cephalus  have  not  fallen  off,  as  phthisis  has  in  this  country, 
but,  on  the  contrary,  have  increased. 

As  to  prevention  of  phthisis  among  adults,  it  is  a  disputed 
point  whether  we  should  make  this  a  notifiable  disease.  Hos¬ 
pitals  for  phthisis  should  exist  in  the  country  districts  near 
large  cities,  where  those  persons  who  can  be  removed  should 
be  treated  by  open  air  and  exercise.  At  Hampstead,  where  I 
was  physician  for  many  years,  the  phthisical  patients  were 
greatly  benefited  by  open-air  treatment.  In  such  hospitals 
the  greatest  care  should  be  taken  to  prevent  contamination  of 
the  wards,  and  the  floors  should  be  washed,  and  not  rubbed. 
Any  consumptive  patient  visiting  a  medical  practitioner 
should  be  enjoined,  for  the  sake  of  his  own  health  and  those 
dear  to  him,  not  to  expectorate  on  the  floor  or  carpet,  but  to 
do  so  in  a  vessel  containing  a  little  water. 

‘Sanatoria  might  be  erected  on  the  southern  slopes  of  our 
mountain  districts,  for  mountain  air  is,  I  hold,  far  the  most 
useful  to  such  diseased  lungs.  Can  the  State  do  anything  ? 
It  can  and  ought  to  discourage  the  overcrowding  caused  by 
•apid  birth-rates  among  the  poorer  classes.  In  London  the 
birth-rate  in  Clerkenwell  and  in  the  slums  of  Lambeth  is  from 
30  to  38  per  1,000  inhabitants  annually;  in  Hampstead  and 
Kensington  the  birth-rates  are  as  low  as  18  or  20  per  i,oco. 
The  weak  point  in  hygiene  at  present  is  the  non-attention  to 
die  extreme  danger  of  high  birth-rates ;  for  wherever  these 
prevail,  so-called  sanitation  is  of  no  use  in  preventing  con¬ 
sumption,  since  that  is  a  disease  of  crowded  districts  peopled 
ly  a  rapidly  increasing  proletariate. 


V.— John  Lloyd  Roberts,  M.B.,  C.M.,  D.P.H., 

M.O.H.  St.  Asapli  Rural  District  Council,  etc. 

3r.  Lloyd  Roberts  said  that  notification  was  a  very  im- 
lortant  measure,  but  that  it  would  not  cure  phthisis.  The 
irst  effect  would  be  that  of  alarm,  as  the  number  of  cases 
vould  be  so  increased  by  cases  moving  about  the  country. 
Sanatoria  were  most  necessary  ;  and  county  councils  should 
>e  called  upon  to  build  them,  or  to  combine  for  such  purpose. 
?he essence  of  the  question  lay  in  what  originated  phthisis; 
nd  this  eause  was  the  overcrowding  of  houses  together,  and 
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of  their  inhabitants.  The  Housing  of  the  Working  Classes 
Act,  1890,  is  the  measure  which  should  be  pushed  to  effect. 


VI.— James  Beatty,  B.A.,  M.D.,  D.P.H., 

Manchester. 

Dr.  Beatty  said :  As  Dr.  Niven’s  assistant  it  may  be  of 
interest  to  you  if  I  give  a  short  account  of  the  method  adopted 
in  Manchester  for  the  prevention  of  phthsis.  We  have 
adopted  voluntary  notification,  and  pay  for  these  notifications 
on  the  same  scale  as  for  those  of  ordinary  infectious  disease. 
When  a  notification  is  received,  the  name  and  address  of  the 
patient  are  entered  into  books  kept  for  the  purpose  to  facili¬ 
tate  future  reference.  A  schedule  is  prepared  for  investiga¬ 
tion,  and  this  the  assistant  medical  officer  uses  in  his 
investigation  of  the  case.  At  the  same  time  the  medical 
attendant  is  in  many  cases  asked  either  to  collect  a  specimen 
of  the  patient’s  sputum  for  examination  at  Owens  College  or 
to  allow  it  to  be  collected  by  the  assistant  medical  officer  ; 
from  40  to  50  of  these  specimens  are  examined  per  month. 
The  investigation  of  the  case  covers  a  considerable  amount 
of  ground.  The  duration  of  the  illness,  the  period  of  stay  in 
the  house,  the  amount  of  isolation  (if  any)  carried  out,  the 
sanitary  condition  of  the  house,  including  overcrowding  if  it 
exist.  Besides,  the  family  history  of  the  case  is  inquired 
into,  the  place  of  work,  and  the  previous  medical  history  of 
the  patient.  Special  effort  is  made  to  discover  the  cause  of 
the  disease  by  questioning  a  patient  as  to  the  existence  of  a 
consumptive  relative,  companion,  or  workfellow.  Last  year 
about  73  per  cent,  of  those  cases  in  which  adequate  informa¬ 
tion  was  obtainable  were  traced  to  a  sufficient  source  of  the 
disease.  Before  leaving  the  medical  officer  gives  instruction 
as  to  the  personal  measures  for  prevention  which  the  patient 
should  carry  out,  and  makes  up  his  mind  as  to  the  character 
of  the  cleansing  and  disinfection  which  should  be  carried  out. 
In  clean  houses  and  where  the  patient  is  living  carefully  the 
tenant  himself  cleanses  the  house  by  limewashing  the  ceil¬ 
ing,  rubbing  papered  walls  with  dough,  and  washing  floors 
and  furniture  with  soap  and  water.  In  other  houses  the  con¬ 
sent  of  the  owner  is  asked  to  disinfection,  and  when  granted 
this  is  carried  out  by  the  Corporation.  Later  action  consists 
in  supervision  of  these  cases  by  monthly  visits  by  the 
sanitary  inspectors  or  other  visitors,  and  an  endeavour  is 
made  to  get  a  thorough  cleansing  of  the  house  carried  out 
every  three  months.  With  regard  to  the  treatment  of  cases 
of  phthisis  not  much  has  been  done  by  the  Corporation,  but 
an  experiment  in  this  direction  was  carried  out  last  year. 
The  small- pox  hospital  had  been  long  lying  empty,  so  it  was 
used  last  year  for  the  treatment  of  some  cases  of  phthisis. 
About  20  in  all  were  treated,  5  being  early  cases  and  15  ad¬ 
vanced.  As  a  result  8  were  improved  and  7  unchanged,  while 
3  died,  and  2  were  worse.  None  of  the  unchanged  cases  were 
in  the  hospital  longer  than  six  weeks.  In  the  interpretation 
of  the  results  it  should  be  noted  that  the  hospital  is  situated 
in  a  valley  on  the  banks  of  a  polluted  stream,  and  that  the 
prevailing  winds  blow  the  smoke  of  Manchester  over  it. 


THE  ETIOLOGY  OF  RETURN  CASES  OF  SCARLET 

FEVER. 

By  C.  Killick  Millard,  M.D.,  D.Sc., 

Medical  Officer  of  Health  for  Leicester,  formerly  Medical  Superintendent, 
City  Fever  Hospitals,  Birmingham. 

Whilst  there  is  still  considerable  doubt  and  difference  of 
opinion  on  the  subject  of  return  cases  of  scarlet  fever,  so  far 
as  theory  is  concerned,  there  are  certain  points  which  have 
been  carefully  investigated  by  Drs.  Niven,  Simpson,  Boobbyer 
and  others  which  may,  I  think,  be  now  accepted  as  established. 
In  order  to  clear  the  ground,  I  will  tabulate  these  before  pro¬ 
ceeding  to  more  controversial  matters. 

1.  Return  cases  are  cases  which  are  caused  by  the  carrying 
home  of  infection  by  patients  returning  from  hospital.  The 
latter,  who  carry  the  infection,  may  be  conveniently  referred 
to  as  the  “  infecting  cases.” 

2.  Return  cases  are  essentially  a  “  hospital  phenomenon.” 
Analogous  cases  rarely  arise  after  treatment  of  scarlet  fever  at 
home.  (Niven.1  See  also  Beale  Collins’  experience  at 
Kingston.2) 


RETURN  CASES  OF  SCARLET  FEVER. 


[Aug.  i 6,  1902. 


The  British  "] 
Medical  Jourmi  J 


3.  The  “infective  influence”  arising  from  the  return  of 
patients  from  hospital  persists  for  a  much  greater  length  of 
time  than  was  at  first  supposed.  If  a  limit  must  be  set  to  the 
length  of  the  “interval”  which  may  elapse  between  the 
return  home  of  a  patient  and  the  occurrence  of  a  return  case, 
it  should  be  at  least  six  weeks.  The  effect  of  taking  an 
interval  of  a  fortnight  only,  as  was  suggested  by  the  late  Ur. 
T.  W.  Thompson,  is  to  exclude  very  many  genuine  return  cases. 

4.  The  clinical  complications  of  patients  leaving  hospital 
most  frequently  associated  with  the  carrying  home  of  infec¬ 
tion  are  discharges  from  the  nasal  and  aural  passages,  and 
unhealthy  condit  ions  of  the  nasal  mucous  membrane  with  or 
without  visible  discharge.  Thus,  Professor  Simpson,  in  his 
investigation  for  the  Metropolitan  Asylums  Board,3  found 
that  40  per  cent,  of  his  scarlet  fever  “  infecting  cases”  had 
discharge  from  the  nose,  5.5  per  cent,  had  “  sore  nose,”  14  4 
per  cent,  had  discharge  from  the  nose  and  ears,  and  16.6  per 
cent.  “  colds  in  the  head  with  running  at  the  nose”;  equal 
to  a  total  of  76.5  per  cent,  for  nose  and  ears  alone.  Dr.  Niven 
in  his  annual  report  for  1901,  gives  details  of  96  cases  (as  this 
number  is  nearly  100,  the  following  figures  may  be  taken  as 
percentages)  as  to  the  condition  of  the  patient  after  returning 
home  as  stated  by  the  relatives.  From  an  analysis  of  these 
I  have  obtained  the  following :  10  patients  suffered  from  dis¬ 
charge  from  the  ears,  14  from  discharge  from  the  nose,  5  from 
“  sore  nose,”  5  from  discharge  from  both  nose  and  ears  ;  total 
for  nose  and  ears,  34 ;  8  patients  were  stated  to  be 
desquamating,  and  in  54  no  pathological  condition  was  noted, 
the  relatives  stating  that  the  patient  seemed  all  right.  In 
this  latter  class,  however,  4  were  stated  to  have  suffered  from 
otitis,  13  from  rhinitis,  and  2  from  both  complications,  whilst 
in  hospital ;  and  of  the  8  desquamating  patients  3  had 
suffered  from  rhinitis. 

For  our  present  purpose,  I  think  we  may  add  these  last  22 
(where  the  condition  existed  in  hospital)  to  the  34  cases  where 
the  condition  was  noted  by  the  friends  after  the  return  home, 
making  a  grand  total  for  the  nose  and  ears  of  56. 

The  figures  given  by  different  observers  will  naturally  vary 
considerably,  owing  to  differences  in  the  methods  of  recording. 
I  think  the  proportion  of  cases  in  which  pathological  con¬ 
ditions  are  noted  by  the  Mends  is  likely  to  be  understated,  as 
these  conditions  are  more  easily  overlooked  than  imagined.  As 
regards  the  proportion  of  cases  where  rhinitis  and  otitis  are 
noted  in  hospital,  the  figures  are  also  likely  to  be  understated, 
as  it  is  so  easy  for  slight  cases  to  escape  being  recorded. 

In  any  case,  in  order  to  be  able  to  draw  definite  conclusions 
from  figures  of  this  kind,  it  is  desirable  that  they  should  be 
supplemented  by  figures  showing  the  proportion  in  which 
these  different  complications  existed  amongst  “all  cases” 
discharged.  The  writer  endeavoured  to  do  this  in  his  records 
of  return  cases  collected  at  Birmingham  (embodied  in  a  paper 
read  before  this  Association  four  years  ago4),  from  which  the 
importance  of  “  rhinitis ”  (including  “sore  nose  ”)  and  otitis, 
and  the  unimportance  of  desquamation,  appeared  to  be  clearly 
brought  out. 

I  have  thought  well  to  emphasize  this  point,  because  Dr. 
Niven,  I  think,  scarcely  attaches  sufficient  importance  to  dis¬ 
charges  from  the  nose  and  ears. 

5.  The  fatality  of  return  cases  is  above  the  average. 

This  is  a  very  important  point,  in  consequence  of  its  bear¬ 
ing  upon  the  whole  principle  of  hospital  isolation.  Almost 
all  observers  are  agreed  that  the  fatality  is  increased.  One 
of  the  first  to  point  this  out  was  Dr.  P.  Boobbyer,  Medical 
Officer  of  Health  for  Nottingham,  who  in  his  annual  report  for 
1896  stated :  “  I  have  frequently  recorded  the  fact  that  in  our 
experience  there  is  a  marked  tendency  to  special  severity  in 
these  cases  arising  from  contact  with  old  hospital  cases  ;  ”  and 
again,  in  his  annual  report  for  1897:  “  Severity  of  type  and  high 
mortality  are,  unfortunately,  the  rule  among  return  cases.  I 
have  now  observed  this  on  so  many  occasions,  and  for  so  long 
a  period,  that  I  feel  no  doubt  of  its  general  truth.” 

Dr.  Wright  Mason,  Medical  Officer  of  Health  for  Hull,  in  a 
paper5  on  the  subject  read  before  the  Incorporated  Society  of 
Medical  Officers  of  Health  in  1S9S,  stated  :  “  I  agree  with  Dr. 
Boobbyer  that  return  cases  occurring  in  a  household  are  of 
far  greater  severity  than  primary  cases,  and  are  attended  with 
a  corresponding  higher  mortality.”  Dr.  E.  G.  Annis,  late 
Medical  Officer  of  Health  for  Huddersfield,  had  a  similar 
experience  in  that  town. 


At  Birmingham,  amongst  171  return  cases  recorded  by  the 
writer,  there  were  13  which  proved  fatal,  giving  a  fatality  of 
7.6  per  cent,  as  against  an  average  fatality  of  4.8  per  cent,  for 
all  cases  during  the  same  period.  Dr.  Niven  has  recently  pub¬ 
lished  figures  for  a  number  of  years  based  on  a  large  number 
of  cases,  which  prove  that  in  Manchester  the  fatality  of  return 
cases  is  also  very  high.3 

Professor  Simpson  for  some  reason  makes  no  reference  to 
this  important  point  in  his  report  to  the  Metropolitan  Asy¬ 
lums  Board — a  rather  unfortunate  omission. 

It  should  be  remembered  by  those  who  still  doubt  that  the  ! 
fatality  of  return  cases  is  above  the  average,  that  scarlet  fever 
is  now  such  a  mild  complaint  that  a  very  large  series  of  cases 
must  be  collected  before  it  is  possible  to  estimate  fatality 
accurately,  and  that  a  fatality  which  a  few  years  ago  would 
have  been  considered  low,  may  now  in  reality  be  above  the 
average. 

There  is  an  expression  in  the  statement  quoted  from  Dr. 
Boobbyer  which  is  worthy  of  note,  as  it  affords  an  explana¬ 
tion,  1  think,  of  this  increased  fatality.  He  refers  to  return 
cases  as  “  cases  arising  from  contact  with  old  hospital  cases.” 
Now  this  is  just  what  very  many,  if  not  most,  return  cases 
really  are.  I  regret  that  I  have  no  figures  which  show 
the  relative  fatality  of  return  cases  according  as  they  were 
caused  by  infecting  cases  which  had  been  for  a  longer  or  a 
shorter  period  in  hospital.  Possibly  Dr.  Niven,  from  the  ad¬ 
mirable  records  in  his  possession,  may  be  able  to  supply  this 
information.  I  think  all  of  us  must  be  familiar  with  these  “old 
hospital  cases  ” — cases  which  one  keeps  in  hospital  week  after 
week  in  the  vain  hope  of  getting  them  fit  to  send  home,  and 
who  at  the  end  of  ten  weeks,  perhaps,  are  no  more  fit  to  send 
home  than  they  were  at  the  end  of  six  weeks.  Is  it  surprising 
that  infection  spread  from  such  cases  should  be  more 
virulent  than  that  contracted  in  the  ordinary  way  ?  Analogy 
suggests  that  it  would  be  so,  for  the  principle  of  the  Suttonian 
system  of  small-pox  inoculation  was  to  use  matter  taken  from 
cases  in  as  early  a  stage  of  the  disease  as  possible,  the  result¬ 
ing  disease  being  milder  than  if  matter  from  a  more  advanced 
case  were  used. 

But  if  this  be  a  correct  explanation  of  the  increased  fatality 
of  return  cases,  it  becomes  a  serious  question  whether  the 
present  system  of  detaining  patients  long  in  hospital  is  not 
primitive  of  harm  rather  than  good.  I  shall,  however,  refer 
to  tnis  again. 

Dr.  Niven  suggests  that  the  increased  fatality  of  return 
cases  may  be  due  to  altered  age  incidence,  and  he  gives 
figures  which  suggest  that  this  factor  may  partly  explain  the 
excessive  fatality  of  return  cases  in  Manchester.  He  adds 
significantly,  however:  “On  the  other  hand  we  are  thus 
brought  to  the  point  that  so  long  as  the  measures  taken  are 
inadequate  to  keep  down  the  occurrence  of  return  cases,  the 
hospital  is  a  source  of  danger  to  very  young  children,  whom  it 
is  one  of  the  prime  objects  of  isolation  in  hospital  to 
protect.’'7 

We  now  come  to  more  uncertain  and  debatable  points. 

6.  What  influence  has  duration  of  stay  in  hospital  upon  the 
occurrence  of  return  cases  ? 

It  used  formerly  to  be  supposed  that  if  a  patient  proved  to 
be  still  infectious  after  return  from  hospital,  it  was  evidence 
that  the  case  had  been  sent  home  prematurely,  and  the 
medical  officer  responsible  was  blamed  accordingly.  In  order 
to  avoid  this  the  period  of  detention  in  hospital  has  been 
gradually  increased,  until  now  the  average  is  greatly  in  excess 
of  the  time  patients  are  usually  isolated  at  home.  It  cannot 
be  said,  however,  that  this  plan  has  been  a  success,  beyond 
exculpating  medical  officers  from  the  charge  of  sending 
patients  home  too  soon.  So  far  as  I  am  aware,  no  hospital 
has  succeeded  in  avoiding  return  cases,  or  even  in  materially 
reducing  them,  merely  by  increasing  the  length  of  stay  in 
hospital. 

Both  Dr.  Niven  and  Professor  Simpson  are  quite  satisfied! 
that  the  cause  of  the  evil  does  not  lie  in  premature  discharge, 
and,  consequently,  that  little  is  to  be  gained  by  increasing 
the  period  of  detention  further.  Dr.  Niven  has  repeatedly 
expressed  this  belief.  He  says  :  “  From  the  facts  that  are 
recorded  in  my  annual  reports  year  by  year,  it  has  been  quite 
clear  to  me  for  some  years  that  the  period  during  which  the 
first  case  is  retained  in  hospital  after  the  first  six  weeks  has 
nothing  to  do  with  the  occurrence  of  retui n  cases.”8  Professor 
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Simpson  is  equally  emphatic.  In  summarizing  his  report,8 
he  states:  “That  mere  detention  in  hospital  is  no  standard 
as  to  the  limit  of  infection,  and  no  guarantee  that  the  patient 
shall  be  freed  of  infection,  and  that  long  detention  in  infec¬ 
tive  wards  will  not  reduce  the  percentage  of  return  cases . 

That  isolation  in  hospital  is,  if  anything,  too  long,  and  that 
return  cases  are  not  due  to  premature  discharge.'’  As  sup¬ 
porting  this  opinion,  he  quotes  actual  cases,  amongst  them 
-  the  following : 

“  F.  D.  was  discharged  from  one  of  the  convalescent  hos¬ 
pitals  after  a  detention  of  240  days,  or  over  eight  months. 
,She  suffered  from  otorrlioea  while  in  hospital.  Two  days 
after  return  home  she  showed  symptoms  of  cold  in  the  chest, 
the  otorrhoea  again  started,  and  within  a  few  days  her  four 
sisters  were  attacked  with  scarlet  fever.” 

Commenting  on  this  case,  Professor  Simpson  says  :  “  In  this 
last  case  eight  months’  detention  appears  not  to  have  been 
sufficient  to  free  the  child  of  infection,  and  the  question 
•arises  if  eight  months  are  not  sufficient,  what  period  would 
be?” 

A  doubt  is  now  growing  in  the  minds  of  some  as  to  whether 
long  detention  in  hospital  in  infective  wards  may  not,  in  some 
cases,  actually  be  the  cause  of  return  cases  either  (a)  by  inter¬ 
fering  with  the  pi-ocess  of  elimination  of  infection,  and  so 
causing  protracted  infectivity;  or  (b)  by  causing  patients  to 
accumulate  extraneous  infection  which  they  carry  out  of  hos¬ 
pital  with  them.  The  question  is  of  such  vital  importance, 
affecting  as  it  does  the  whole  principle  of  treating  patients  in 
hospital  on  the  aggregation  system,  that  it  is  very  desirable 
that  attention  should  be  directed  to  it  with  a  view  to  its  being 
settled. 

7.  What  is  the  connexion  between  the  occurrence  of  return 
cases  and  the  existence  of  overcrowding  in  hospital?  That 
there  is  some  connexion,  and  that  marked  overcrowding  is 
frequently  followed  by  an  increase  in  the  number  of  return 
cases,  must,  I  think,  be  admitted,  though  the  relationship 
may  not  always  be  observable.  It  used  to  be  thought  that 
the  explanation  of  this  relationship  was  that  when  hospitals 
became  overcrowded  cases  were  sent  out  earlier.  This,  how¬ 
ever,  was  when  return  cases  were  attributed  to  premature 
discharge,  and  such  an  explanation  was  then  only  natural. 
I  believe  that  figures  would  show  that  overcrowding,  without 
■any  reduction  in  the  duration  of  stay  in  hospital,  is  just  as 
likely,  if  not  more  likely,  to  produce  an  increase  in  return 
cases  as  when  the  stay  in  hospital  is  shortened. 

8.  What  is  the  nature  and  origin  of  the  infection  carried 
out  from  hospital?  Dr.  Niven  has  consistently  taught  for 
several  years  past  that  the  infection  of  the  infecting  case  is 
derived,  not  from  the  patient  himself,  but  from  contact  with 
acute  cases,  the  infection  being  inhaled  and  stored  in  the 
nasal  cavity.  To  quote  his  own  words:  “During  the  stay 
in  an  acute  ward  the  convalescent  patient,  in  the  act  of 
breathing,  stores  up  in  the  nostril  the  infective  matter  dis¬ 
charged  from  acute  cases  which  he  subsequently  expels  at 
home.  In  the  phenomenon  of  return  fever  the  infection  de¬ 
rived  from  the  return  case  (the  term  “return  case”  is  here 
applied  by  Dr.  Niven  to  what  .is  more  generally  referred  to 
as  the  “  infecting  case  ”)  is  thus  regarded  not  as  emanating 
from  his  own  disease,  but  as  being  merely  conveyed,  in  his 
nostrils  chiefly,  from  acute  cases.10 

Professor  Simpson  arrived  at  a  similar  conclusion.  He  says  : 
“The  investigation  has  impressed  me  with  the  view  that  time 
alone  is  not  the  standard  by  which  the  duration  of  infection 
can  be  gauged,  and  that  these  and  similar  cases  do  not  repre¬ 
sent  an  infection  belonging  per  se  to  the  patient,  but  rather 
an  infection  attached  to  the  surroundings  and  engrafted  on 
the  patient.  This  engrafting,  when  effected,  appears  particu¬ 
larly  to  acquire  activity  on  the  discharges,  acute  or  chronic, 
of  a  mucous  membrane  which  probably  form  suitable  media 
for  the  growth  of  the  causal  micro-organisms.  But  further 
than  acting  as  suitable  media  and  carriers  for  any  possible 
infection  that  may  come  in  contact  with  them,  the  dis¬ 
charges  do  not  appear  to  possess  infective  properties  them¬ 
selves.”11 

Dr.  C.  B.  Ker,  Medical  Superintendent  of  the  Edinburgh 
City  Hospitals,  also  favours  this  view.  In  February  of  last 
year  he  wx-ote  to  me  :  “I  think  cases  long  in  hospital  seem  to 
inhale  large  stores  of  poison,  and  breathe  it  out  for  some  days 
after  dismissal.” 


The  theory  is  of  so  much  importance,  bearing  directly,  as  it 
does,  upon  the  steps  to  be  taken  to  prevent  return  cases,  that 
it  will  be  well  to  examine  it  closely.  It  is  certainly  attrac¬ 
tive,  and  there  is  a  good  deal  to  be  said  in  favour  of  it.  We 
know  that  it  is  the  1  unction  of  the  nose,  with  its  complicated 
turbinated  bones  and  many  recesses,  to  filter  the  air  we  breathe 
before  it  enters  the  lungs,  and  to  remove  from  it  suspended 
impurities,  such  as  dust  and  germs,  which  become  entangled 
in  the  nasal  mucus.  The  mucus,  indeed,  plays  the  part  of 
the  gelatine  in  a  Hesse’s  tube,  and  it  is  possible  that  under 
certain  circumstances  it  may  also,  like  the  gelatine,  act  as  a 
cultivation  medium. 

Against  the  view,  it  may  be  suggested  that  if  mere  contact 
with  acute  cases  was  the  cause,  nurses  and  wardmaids  would 
also  be  liable  to  carry  infection  out  of  hospital  in  spite  of 
change  of  uniform,  etc.  As  a  matter  of  fact,  this  does  occa¬ 
sionally  happen,  though  fortunately  only  rarely,  but  allowance 
must  be  made  in  a  case  like  this  for  the  difference  between 
the  sick  and  the  healthy. 

Another  objection  is  that  if  the  infection  be  entirely  ex¬ 
traneous  we  should  expect  it  to  lose  its  activity  very  quickly 
after  the  patient  is  removed  from  the  infective  atmosphere, 
whereas  this  is  not  so,  the  patient  remaining  infectious  in 
some  instances  for  several  weeks.  The  answer  to  this,  how¬ 
ever,  is  that  the  infection,  though  derived  from  an  outside 
source,  must  not  be  looked  upon  as  being  superficial,  as,  for 
example,  infection  lying  on  the  skin  would  be,  but  rather 
as  being  engrafted  upon  the  patient. 

A  third  objection  which  may  be  x’aised  i3  that  there  is  almost 
certainly  a  connexion  between  the  existence  of  an  aural  dis¬ 
charge  and  the  carrying  of  infection.  At  first  sight  this  may 
seem  to  be  inconsistent  with  the  view  that  the  infection  is 
derived  in  the  process  of  respiration  from  a  germ-laden  at¬ 
mosphere.  In  reality,  however,  it  is  not  so.  The  middle  ear 
and  nasal  cavity  are  in  close  communication  through  the 
Eustachian  tube,  and  it  is  commonly  held  by  aurists  that  one 
principal  cause  of  otitis  media  is  direct  infection  from  the 
throat  or  nose  along  the  Eustachian  tube.  Hence  it  is  theo¬ 
retically  quite  possible  for  infection  accumulated  from  the 
atmosphere  and  stored  in  the  nose  to  find  exit  through  the 
ear. 

The  above  are  the  principal  objections  to  the  Niven  and 
Simpson  theory  which  have  occurred  to  me,  and  I  think  that 
I  have  shown  that  they  are  by  no  means  insuperable.  There 
is,  however,  an  alternative  theory,  which  is  this. 

There  is  comparatively  little  evidence  that  the  infection  of 
scarlet  fever  is  eliminated  by  the  skin ;  indeed,  this  belief, 
formerly  so  strong,  would  seem  to  be  rapidly  waning.  It  is 
far  more  probable  that  the  principal  channel  of  elimination 
is  by  the  lungs  and  air  passages.  Now,  an  atmosphere  so 
laden  with  infection  that  patients  breathing  it  are,  on  the 
supposition  of  the  view  we  have  just  considered,  liable  to 
store  up  infection  and  accumulate  it,  may  reasonably  be 
supposed,  I  submit,  to  retard  the  elimination  of  infection. 

The  essential  difference  between  this  and  the  Niven  and 
Simpson  theory  is  that  the  patient,  when  he  leaves  hospital, 
is  per  se  infectious,  and  not  merely  charged,  so  to  speak,  with 
extraneous  infection.  This  is  an  important  distinction  from 
the  point  of  view  of  prevention. 

Dr.  Niven  dismisses  this  theory  rather  briefly.  He  says  : 12 
“If  it  be  still  supposed  that,  in  reality,  return  cases  occur 
because  the  discharged  cases  are  per  se  still  infective,  we  are 
driven  to  suppose  that  in  some  way  or  another  the  infectivity 
of  cases  treated  in  hospital  is  sustained  in  some  manner 
which  does  not,  prevail  for  cases  treated  outside — a  most 
unlikely  thing.” 

With  ail  due  deference  to  Dr.  Niven,  I  feel  constrained  to 
say  that  this  is  rather  begging  the  question.  There  does  not 
seem  to  me  to  be  anything  so  very  “  unlikely”  in  the  sugges¬ 
tion  that,  as  the  conditions  under  which  patients  are  treated 
in  hospital  are  altogether  different  from  the  conditions  out¬ 
side,  the  result  may  also  be  different. 

In  reality,  the  view  I  have  propounded  is  not  incompatible 
with  Dr.  Niven’s ;  indeed,  it  is  to  some  extent  a  necessary 
sequence  of  it.  Personally,  I  think  that  both  views  are  to 
some  extent  correct,  and  that  residence  in  an  infected 
atmosphere  tends  both  to  the  accumulation  of  the  infection  of 
other  patients,  and  to  a  retention  of  the  patient’s  own  infec¬ 
tion.  Both  theories  ascribe  return  cases  as  the  outcome  of 
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aggregation,  and  both  afford  an  explanation  of  their  increased 
severity. 

According  to  the  first  view,  return  cases  are  more  severe 
because  they  are  the  product  of  a  mixed  hospital  infection. 
(I  believe  it  is  a  fact  that  patients  who  contract  scarlet  fever 
in  hospital  have  also  on  the  whole  more  severe  attacks  than 
cases  contracted  in  the  ordinary  way).  Whilst  according  to 
the  second,  it  is  because  they  are  the  product  of  “  old  hospital 
cases  ”  as  suggested  by  Dr.  Boobbyer. 

There  is  one  point  in  the  passage  quoted  from  Professor 
Simpson  which  is  certainly  open  to  question,  namely,  where 
he  states  that  discharges  do  not  appear  to  possess  infective 
properties  per  se.  In  consequence  of  this  he  expresses  his 
belief  that  if  patients  be  isolated  for  a  time  before  being  sent 
home,  the  mere  presence  of  a  discharge  need  not  be  regarded 
as  dangerous.  Whilst  no  one,  probably,  would  go  so  far  as  to 
maintain  that  infection  necessarily  remains  so  long  as  there 
is  any  discharge,  it  is,  I  believe,  the  experience  of  most  that 
the  reappearance  after  a  patient  returns  home  of  a  discharge 
which  had  entirely  ceased  when  he  left  hospital,  is  only  too 
apt  to  be  attended  with  a  recrudescence  of  infectivity,  even 
though  a  considerable  interval  have  elapsed.  Personally  I 
have  observed  this  repeatedly. 

The  most  probable  explanation  appears  to  me  to  be  that  the 
germ  of  scarlet  fever,  like  the  bacillus  of  diphtheria,  may, 
under  certain  circumstances,  find  a  suitable  nidus  in  the  nasal 
cavity,  and  probably  in  the  oral  cavity  also,  in  which  it  may 
persist  for  long  periods  ;  that  its  activity  may  vary,  at  times 
being  almost  dormant,  at  others  comparatively  virulent ;  and 
that  this  activity  is  intimately  related,  whether  causally  or 
consequentially  is  not  yet  certain,  with  the  presence  of  a 
discharge. 

Prevention  of  Return  Cases. 

Professor  Simpson’s  report  was  submitted  by  the  Metro¬ 
politan  Asylums  Board  to  a  Special  Committee  of  the  Royal 
College  of  Physicians,  asking  for  their  opinion  as  to  the  best 
means  of  preventing  return  cases.  They  recommended  that 
certain  experiments  should  be  carred  out  with  a  view  to 
obtaining  further  evidence.  Briefly,  these  experiments  were 
to  consist  in  :  (a)  Strict  separation  of  uncomplicated  cases 
from  cases  subject  to  discharges  from  nose  and  ear ;  ( b ) 
separate  isolation  of  the  latter  class  in  single  wards,  together 
with  attempts  at  disinfection,  for  ten  days  or  a  fortnight  before 
going  home  and  after  they  have  been  in  hospital  for  six  or 
eight  weeks,  the  cases  then  to  be  sent  home  even  though  the 
discharges  persist.  The  result  of  these  experiments  is  being 
awaited  with  great  interest. 

Dr.  Niven  has  for  many  years  held  that  return  cases  can  be 
prevented:  “So  far  as  this  result  of  treatment  in  hospital  goes, 
I  hold  that  it  is  entirely  preventable  by  a  scheme  for  the 
separation  of  convalescents  in  isolation  wards  for  at  least  ten 
days  before  their  discharge.”13 

The  scheme  was  first  suggested  in  1895,  and  is  thus 
described  :u 

“  1.  To  isolate  all  cases  for  a  fortnight  before  discharge 
in  special  wards  (these  wards  to  be  kept  clean  and  free  from 
complications). 

“2.  To  inunct  the  patients  with  weak  carbolic  oil  imme¬ 
diately  before  transference  to  the  isolation  ward,  so  as  to  fix 
the  infection  to  the  skin,  and  to  wash  out  the  nostrils. 

“3.  To  bathe  them  every  alternate  day,  and  immediately 
after  the  bath  to  reinunctthem. 

“4.  To  wash  out  the  nostrils  and  ears  with  an  antiseptic 
solution  every  day. 

“5.  The  patients  are  encouraged  to  spend  as  much  time  out 
of  doors  as  possible.” 

There  are  some  differences  in  detail  between  Dr.  Niven’s 
method  and  that  proposed  by  the  Royal  College  of 
Physicians,  but  in  principle  they  are  very  much  the  same. 
Both  methods  tacitly  admit  that  return  cases  are  the  product 
of  treating  patients  on  the  system  of  aggregation,  and  both 
aim  at  remedying  the  mischief  done  by  disinfection  of  the 
patient  plus  partial  substitution  of  isolation  for  aggrega¬ 
tion. 

Pending  a  report  from  the  Metropolitan  Asylums  Board  as 
to  the  result  it  will  be  wise  not  to  criticize  the  method  they 
are  trying  ;  but  as  regards  Dr.  Niven’s  method  it  is  certainly 
discouraging  to  find  that,  although  it  was  proposed  by 
him  so  long  ago  as  1895,  return  cases  still  occur  in  Man- 
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Chester,  and  that  last  year  they  were  more  prevalent  than 
ever.  An  explanation  of  this  comparative  failure,  however,  1 
may  lie  in  the  fact  that  the  method  is  very  difficult  to  carry 
out  in  practice.  Isolation  of  patients  is  not  easy  in  a  hospital 
built  for  aggregation ;  and  it  is  very  doubtful  whether  dis-  j 
infection  of  the  nasal  cavity,  with  its  sensitive  mucous  mem¬ 
brane  and  inaccessible  position,  can  be  regarded  as  feasible. 
Even  if  it  be  so  theoretically,  it  is  questionable  how  far  it  is. 
desirable  to  attempt  it,  for  there  are  certainly  some  objec-  1 
tions  to  it. 

Failing  efficient  disinfection,  the  period  of  isolation 
suggested  by  Dr  Niven  is  altogether  too  short.  He  states- 
himself 15  that  “  it  is  not  until  near  the  end  of  the  fourth  week  : 
after  the  return  of  the  first  case  that  the  discharged  case  j 
ceases  to  be  a  marked  factor  in  producing  subsequent  cases.”' 
The  period  of  isolation  to  follow  aggregation  should,  there-  l 
fore,  be  at  least  four  weeks  and  preferably  five  or  six  weeks.  I 
This  would  probably  solve  the  difficulty  to  a  very  great  ex-  j 
tent,  but  the  question  at  once  arises  whether  it  would  not  be 
better  to  omit  the  previous  period  of  aggregation  altogether 
and  treat  the  patient  by  isolation  from  the  beginning  ?  Tliere- 
is  reason  to  believe  that  by  such  a  plan,  by  “  copying  Nature,”' 
the  result  of  hospital  treatment,  as  regards  duration  of  infec¬ 
tion,  would  be  at  least  equal  to  that  of  treatment  at  home. 

To  quote  the  words  of  Dr.  F.  M.  Turner,  Medical  Superinten¬ 
dent  of  the  South-Eastern  Fever  Hospital,  “the  facts . 

suggest  that  the  herding  of  large  numbers  of  patients 
together  in  hospital  wards  is  responsible  for  the  prolonged 
duration  of  infection,  and  that  the  substitution  of  an  ordinary 
house  for  a  hospital,  and  separate  rooms  for  large  wards, 
would  result  in  a  more  rapid  disappeai’ance  of  infectivity.”1’3’ 
We  thus  arrive  at  this  point,  that  aggregation  appears  to  be 
wrong  in  principle,  and  that  isolation,  in  the  true  sense  of 
the  word,  should  be  substituted. 

Importance  of  Return  Cases. 

In  approaching  this  aspect  of  the  subject,  it  is  neces¬ 
sary  to  refer  to  the  tendency,  manifested  until  quite 
recently,  to  underestimate  the  extent  to  which  return 
cases  occur.  At  first  their  very  existence  was  doubted. 
Then  they  were  explained  away  as  due  to  causes  other 
than  the  one  now  recognised.  Even  after  records  of  return- 
cases  began  to  be  kept,  many  of  the  cases  were  ruled  out  by 
the  simple  expedient  of  setting  an  artificial  limit  to  the 
duration  of  the  “  interval,”  and  refusing  to  recognize  the-  ! 
cases  occurring  beyond  that  limit.  This  tendency  must  be  j 
allowed  for  in  considering  the  earlier  figures  published,  for  there  I 
is  little  doubt  that  the  percentages  were  in  many  instances 
understated. 

It  has  been  urged,  however,  that,  even  at  the  most 
liberal  estimate,  the  proportion  of  return  cases  is  so  small 
that  they  cannot  appreciably  affect  the  utility  of  isolation- 
hospitals  as  a  disease-preventing  agency. 

The  justification  for  such  a  statement  entirely  depends- 
upon  the  figure  at  which  the  utility  of  hospitals  is  set.  Un¬ 
fortunately,  we  are  now  learning  that  this  figure  has  been  set 
altogether  too  high,  and  the  margin  of  utility,  which  is  all 
that  is  now  claimed  for  them,  is  so  small  that  return  cases  go- 
a  long  way  towards  swallowing  it  up. 

Thus,  Dr.  Niven,  who  has  approached  the  question  of  the- 
utility  of  isolation  hospitals  from  the  point  of  view  of  the- 
relative  number  of  subsequent  cases  occurring  in  houses 
where  the  primary  case  is  removed  to  hospital  as  compared! 
with  the  number  where  the  primary  case  is  treated  at  home, 
finds  as  follows : — 17 

Manchester ,  1901. 


Primary  Cases 
Treated  in 
Hospital. 

Primary  Cases 
Treated  at 
Home. 

Number  of  primary  cases  ... 

i,S34 

358 

Number  of  susceptible  persons 
under  15  years  of  age  remaining 

in  house  ... 

2.937 

35* 

Number  of  subsequent  cases  (ex- 

elusive  of  return  cases)  ... 

356 

69- 

Proportion  per  1,000  susceptible 

persons  ... 

I2X 

196 

Number  of  return  cases 

I06 

None. 
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From  which  it  appears  that  the  number  of  subsequent  cases 
(exclusive  of  return  cases)  avoided  through  hospital  isolation 
equals  75  per  1,000  susceptible  persons  at  home.  From  this 
figure,  however,  must  be  subtracted  the  return  cases  which, 
where  the  primary  case  was  treated  in  hospital,  amounted  to 
106  (equal  to  36  per  1,000  susceptible  persons)  ;  whereas  there 
were  no  return  cases  where  the  primary  case  was  treated  at 
home.  In  other  words,  almost  exactly  half  (48  per  cent.)  of 
the  advantage  gained  by  hospital  isolation  was  nullified  by 
the  occurrence  of  return  cases.  No  wonder  that  Dr.  Niven 
feels  constrained  to  say:18  “The  number  of  return  cases 
occurring  in  1901  seriously  reduced  the  advantage  accruing 
from  the  hospital.” 

I  wish  to  point  out,  however,  that  this  calculation  only  has 
reference  to  the  part  played  by  hospital  infecting  cases  in  the 
home.  But  the  potentiality  for  mischief  of  these  cases  is 
limited  so  far  as  the  home  is  concerned,  whereas  outside  the 
home  it  may  be  unlimited.  As  Dr.  Niven  says:19  “A  case 
known  to  be  in  the  infective  stage  of  scarlet  fever  ceases  to 
be  dangerous  to  children  outside  the  home,  as  a  rule.  But 
overlooked  cases,  and  cases  returned  from  hospital  in  an 
infective  condition,  mix  freely  with  persons  outside,  and  are 
in  a  position  to  do  much  greater  harm.” 

The  following  case,  which  has  just  occurred  in  the  writer’s 
own  experience,  illustrates  the  danger  which  patients  who 
have  been  “through  the  fever  hospital”  may  be  to  the  com¬ 
munity,  and  the  length  of  time  for  which  nasal  discharges 
may  apparently  remain  infective  : 

D.  B.,  5  years,  attacked  with  scarlet  fever,  April  26th,  1902. 
Removed  to  hospital,  April  28th.  Patient  had  a  moder¬ 
ately  severe  attack,  but  no  complications.  Discharged 
June  nth,  apparently  quite  well,  after  being  in  hospital 
forty-four  days.  On  the  third  day  after  her  return  home 
a  discharge  from  the  nose  began,  and  on  the  28th,  eleven 
days  later,  another  child,  M.  G.,  4  years,  living  in  the 
same  house',  was  taken  ill  with  the  disease.  On  July  13th, 
a  girl,  F.  W.,  from  a  neighbouring  house,  met  D.  B.  when  out 
for  a  walk,  and  picked  her  up  and  carried  her,  the  nasal  dis¬ 
charge  still  being  present.  On  the  18th  F.  W.  also  sickened 
with  the  disease.  No  other  source  of  infection  was  dis¬ 
covered.  In  this  case  D.  B.  would  appear  to  have  been  still 
infectious  more  than  a  month  after  leaving  hospital. 

It  seems  reasonable,  therefore,  to  suggest  that,  when  the 
community  as  a  whole  is  considered,  infection  carried  from 
hospital  may  do  even  more  harm  than  is  indicated  by  the 
figures  having  reference  to  the  home  only,  and  that  it  may, 
indeed,  in  some  cases  entirely  neutralize  the  advantage 
otherwise  obtainable  by  hospital  isolation. 
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THE  CAUSE  OF  RETURN  CASES  OF  SCARLET 

FEVER. 

By  Mervyn  H.  Gordon,  M.A.,  M.B.,  B.Sc.Oxon., 

London. 

I. — Cause. 

Inquiry  into  the  precise  etiology  of  return  cases  ‘  involves  at 
the  outset  the  wider  question  of  the  precise  etiology  of  scarlet 
fever  in  general.  In  considering  this  question  it  is  well  to 
point  out  at  once  that  the  experimental  evidence  at  present 
to  hand  does  not  permit  of  the  statement  that  absolute 
certainty  has  yet  been  arrived  at  with  regard  to  the  specific 
micro-organism  of  scarlet  fever.  From  the  unjustifiable  experi¬ 
ments  of  Stickler,1  however,  one  thing  does  seem  to  be  quite 
certain,  namely,  that  in  the  early  eruptive  stage  of  the 
disease  the  mucus  of  the  throat  and  buccal  cavity  contains 
the  contagium. 

The  bacteriological  analysis  of  the  buccal  and  pharyngeal 
mucus  in  the  early  eruptive  stage  of  the]  disease  becomes 
therefore  a  matter  of  considerable  importance,  since  it  is  here 


that  we  should  expect  to  find  the  specific  micro-organism  not 
merely  to  be  present  but  to  be  present  in  large  numbers.  In  10 
cases  of  early  scarlet  fever,2  clinically  uncomplicated,  a  quanti¬ 
tative  bacteriological  examination  of  the  tonsillar  mucus  was 
recently  made  by  cultivating  measured  dilutions  of  it  on 
solidified  blood  serum.  In  three  cases  virulent  streptococcus 
pyogenes  was  present,  but  in  all  10  cases  streptococcus 
scarlatinae  of  Klein3  was  found,  and  in  7  of  them  it  was  by 
far  the  most  abundant  organism  that  developed  on  the  serum. 
The  relative  abundance  therefore  of  S.  scarlatinae  in  the 
tonsillar  mucus  is  a  point  no  less  in  favour  of  its  beings 
causally  related  to  the  disease  than  is  its  constant  presence- 
in  this  infective  material. 

The  characters  that  distinguish  streptococcus  scarlatinae 
from  streptococcus  pyogenes  are  morphological,  cultural,  and; 
pathogenic.  S.  scarlatinae  is  more  polymorphic  than  S. 
pyogenes,  and  shows  a  marked  tendency  to  form  oval  and 
even  rod-shaped  individuals,  whereas  in  the  case  of 
S.  pyogenes— isolated,  it  may  be,  from  the  same  tonsillar 
mucus  in  early  scarlatina — the  individuals  are  far  more 
strictly  spherical  in  shape.  On  gelatine  and  on  agar 
S.  scarlatinae  grows  more  slowly  than  S.  pyogenes,  and  the- 
colonies  of  the  two  organisms  differ  in  appearance.  S.  scarla¬ 
tinae  clots  litmus  milk  with  a  strongly  acid  reaction,  whereas- 
S.  pyogenes  produces  no  clot  and  much  less  acid.  Finally, 
S.  scarlatinae  is  less  virulent  to  white  mice  than  is  S. 
pyogenes.  A  proportion  of  mice  injected  with  S.  scaj-latinae- 
escape  with  nothing  more  than  a  local  lesion,  and  of  those 
that  succumb  most  die  on  or  about  the  tenth  day.  On  the 
other  hand,  mice  injected  with  the  same  dose  of  S.  pyogenes- 
generally  die  of  septicaemia  in  two  or  three  days. 

With  regard  to  the  identification 4  of  S.  scarlatinae  it 
should  be  said  that  S.  pyogenes  is  by  no  means  the  only 
streptococcus  with  which  confusion  may  arise.  A  large 
number  of  streptococci  occur  in  the  normal  throat,  and  in 
normal  saliva,  and  some  of  them  approximate  S.  scarlatinae 
in  one  or  more  respects.  It  is  therefore  at  present  necessary 
to  insist  on  an  examination  of  all  the  characters,  including 
pathogenicity,  before  a  given  organism  can  be  identified  with 
S.  scarlatinae. 

There  is  reason  for  suspecting  that  the  streptococcus  to 
which  Baginsky  and  Sommerfeld5  were  inclined  to  attribute 
scarlet  fever  may  be  a  form  of  S.  scarlatinae.  It  is  also 
possible  that  the  micro-organism  isolated  from  scarlet  fever 
cases  by  Class6  is  S.  scarlatinae.  On  the  subject  of  the 
identity  of  these  three  organisms,  however,  it  is  not  possible 
to  speak  with  any  assurance  without  previous  comparison  of 
pure  cultures. 

Leaving  now  the  subject  of  the  etiology  of  scarlet  fever  in 
general,  the  question  arises  on  what  conditions  do  return 
cases  depend,  and  especially  what  light  does  S.  scarlatinae 
throw  on  the  etiology  of  these  cases. 

In  his  investigation  of  return  cases  of  scarlet  fever  made  on 
behalf  of  the  Metropolitan  Asylums  Board7  Dr.  Simpson 
found  that  while  in  only  2.7  per  cent,  of  them  was  there 
reason  to  suspect  the  desquamating  cuticle  as  the  source  of 
the  infection,  no  less  than  80  per  cent,  of  the  cases  which  on 
discharge  from  hospital  had  given  rise  to  infection  had  dis¬ 
charges  from  mucous  membranes,  40  per  cent,  having  a  nasal 
discharge.  After  careful  enquiry  Dr.  Simpson  formed  the 
opinion  that  the  discharges  were  probably  the  carriers,  not. 
the  causal  agents  of  the  infection.  This  is  also,  I  take  it,  the 
view  of  Dr.  Niven. 

Up  to  the  present  time  the  evidence  concerning  the  rela¬ 
tionship  of  streptococcus  scarlatinae  to  return  cases  of  scarlets 
fever  is  as  follows :  In  the  first  place  it  has  been  found  that 
S.  scarlatinae  may  persist  in  the  tonsillar  mucus  up  to  a 
period  considerably  remote  from  the  date  of  attack.  But 
while  S.  scarlatinae  may  in  some  cases  persist  in  the  throat,. 
I  have  not  been  able  to  detect  it  with  any  frequency  in  those 
two  discharges  that  are  especially  associated  with  return  cases* 
namely,  the  nasal  and  aural  discharge.  S.  scarlatinae  has- 
been  detected  in  two  out  of  twelve  nasal  discharges,  and  in- 
one  out  of  nineteen  aural  discharges.  With  regard  to  other 
sources  of  infection  such  examination  for  S.  scarlatinae  as  has 
been  at  present  made  of  the  desquamating  cuticle  and  of  the- 
urine  of  scarlatinal  convalescents  has  given  a  negative 
result. 

It  seems  therefore  at  first  sight  that  since  the  aural  and 
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nasal  discharge  are  particularly  apt  to  be  associated  with  the 
origination  of  scarlatinal  infection,  the  comparative  absence 
in  them  of  S.  scarlatinae  is  against  its  being  the  specific 
micro-organism  of  scarlet  fever.  Such  a  conclusion,  however, 
i«.  I  believe,  in  the  present  state  of  our  knowledge  quite 
unjustifiable. 

In  the  first  place,  the  actual  proportion  of  nasal  and  aural 
discharges  of  scarlatinal  convalescents  that  are  really  capable 
of  giving  rise  to  scarlatinal  infection  is  not  accurately  known. 
Secondly,  if  Dr.  Simpson’s  interpretation  of  the  facts  of  the 
origination  of  return  cases  is  correct,  we  should  not  expect  to 
find  the  specific  oi-ganism  of  the  disease  present  in  by  any 
■means  every  aural  or  nasal  discharge,  but  only  accidentally. 
According  to  this  view,  the  fact  that  S.  scarlatinae  is  only 
occasionally  present  in  these  discharges  is  actually  in  favour 
of  its  etiological  relationship  to  scarlet  fever. 

There  is,  however,  another  side  to  the  problem  of  the 
precise  etiology  of  return  caces  of  scarlet  fever  that  requires 
•consideration.  It  is  possible  that  attention  has  been  too 
•exclusively  focussed  on  the  aural  and  nasal  discharge  as  a 
source  of  infection,  in  the  same  way  that  it  now  seems  to 
have  been  too  exclusively  directed  at  one  time  to  desquama¬ 
tion.  It  is  doubtful  whether  another  source  of  infection  has 
’been  properly  considered.  We  know,  for  instance,  that 
$.  scarlatinae  can  in  some  cases  persist  in  the  pharyngeal 
amicus  up  to  a  period  considerably  remote  from  the  date  of 
attack. 

It  should  not  be  forgotten  that  from  their  anatomical 
position  the  nose  and,  by  reason  of  the  Eustachian  tube,  the 
•ear  are  channels  that  communicate  with  the  cavity  of  the 
pharynx,  and  hence  are  possible  outlets  for  infective  material 
'there  persisting.  Again,  the  possibility  of  infective  material 
from  the  mouth  and  throat  being  transmitted— either  directly 
by  kissing,  or  indirectly  by  being  deposited  on  such  things 
•as  cups,  towels,  etc.— is  one  that  is  not  easy  to  exclude  in 
many  of  these  return  cases.  There  is,  moreover,  another 
way  in  which  the  scarlatinal  virus  located  in  the  mouth  and 
'throat  of  convalescents  may  conceivably  infect  others— 
•namely,  by  direct  aerial  convexion. 

The  experiments  of  Koeniger8  clearly  illustrate  the  pos¬ 
sibility  of  infection  occurring  in  this  manner.  Koeniger’s 
■method  was  to  wash  his  mouth  out  with  an  emulsion  of 
B.  prodigiosus— an  organism  readily  identifiable  because  of 
the  red  coloration  of  its  colonies— and  then  to  speak  aloud, 
-cough,  sneeze,  etc.,  in  a  room  where  a  number  of  agar  plates 
had  been  set  at  various  distances  and  at  various  levels.  The 
possibility  of  B.  prodigiosus  being  already  present  in  the  air 
•of  the  room  was  excluded  by  control  experiments^  The 
results  which  he  obtained  are  very  striking.  In  one  experi¬ 
ment,  by  reading  aloud  for  half  an  hour  infection  with 
B.  prodigiosus  occurred  up  to  a  distance  of  24  ft.,  and  in 
■another  experiment  infection  was  produced  up  to  a  distance 
•of  40  ft.  by  sneezing  and  coughing.  I  may  say  that  I  have 
repeated  some  of  these  experiments  and  have  got  similar 
results.  Thus,  in  one  experiment  of  reading  aloud  for  one 
hour,  a  plate  40  ft.  away  directly  in  front  was  infected.  These 
prodigiosus  experiments,  therefore,  show  how  real  is  the  pos¬ 
sibility  of  airborne  infection  occurring  indoors  from  the  dis¬ 
semination  of  droplets  of  mucus  from  the  mouth.  Perhaps 
this  mode  of  infection  is  of  more  importance  in  reference 
•to  return  cases  of  scarlet  fever  than  has  hitherto  been 
imagined. 

IT.— Prevention. 

As  the  mucous  discharges  have  fallen  so  especially  under 
suspicion  in  reference  to  the  origination  of  return  cases  of 
scarlet  fever,  it  is  clear  that  they  are  the  first  objects  against 
which  preventive  treatment  should  be  directed.  It  becomes 
oecessary  therefore  to  consider  whether  by  any  means  such 
■discharges  can  be  prevented  from  occurring,  and  this  at  once 
raises  the  question  of  their  cause.  Now  if  the  bacteriological 
investigation  which  has  been  made  of  the  nasal  and  aural 
discharge  in  scarlatina  has  had  a  disappointing  result  with 
regard  to  S.  scarlatinae,  it  has  had  a  different  result  with  re¬ 
gard  to  S.  pyogenes.  A  streptococcus  which  I  have  been 
unable  to  distinguish  from  S.  pyogenes  was  detected  in  five 
of  the  twelve  nasal  discharges  examined,  and  in  nine  of  the 
nineteen  aural  discharges.  On  two  occasions  when  an 
aural  discharge  was  examined  on  the  first  day  of  the  dis¬ 
charge  S.  pyogenes  was  found  to  be  present  in  one  case  in  the 


majority,  and  in  another  in  pure  culture.  I  believe  therefore 
that  in  at  any  rate  a  large  number  of  cases  of  rhinorrhoea  and 
otorrhoea,  the  organism  to  which  these  complications  most 
probably  owe  their  direct  origin  is  the  streptococcus 
pyogenes. 

The  investigation  of  the  pharyngeal  mucus  in  early  cases  of 
clinically  uncomplicated  scarlatina  has  shown  that  in  a  pro¬ 
portion  of  cases,  virulent  S.  pyogenes  may  be  present  therein 
together  with  S.  scarlatinae  even  on  the  second  or  third  day 
of  the  illness  and  almost  as  soon  as  the  rash  is  fully  out.  In 
3  of  the  10  cases  mentioned  at  the  beginning  of  this  paper 
such  was  the  case.  If  therefore  the  assumption  that  S. 
pyogenes  is  the  chief  organism  concerned  in  the  production 
of  rhinorrhoea  and  otorrhoea  is  correct,  the  wonder  is  that  1 
more  cases  do  not  develop  these  complications. 

Bacteriological  observations  therefore  suggest  that  the  most 
promising  way  to  prevent  rhinorrhoea  and  otorrhoea  would 
be  to  apply  antiseptic  treatment  as  a  matter  of  routine  to  the 
throat  in  every  case  of  scarlet  fever,  from  the  earliest  stage  of 
the  disease  no  matter  how  mild  the  attack  might  clinically 
appear  to  be.  There  is  in  fact  ground  for  supposing  that  if 
we  could  get  efficient  disinfection  of  the  pharyngeal  mucous 
membrane  at  the  beginning  of  scarlet  fever  we  should  be  able 
to  prevent  not  only  rhinorrhoea  and  otorrhoea  but  also  the 
fatal  septicaemia  to  which  the  majority  of  deaths  from  scarlet 
fever  appear  to  be  due,  for  the  fatal  issue  in  these  cases  has 
been  shown  to  be  due  to  a  streptococcus  invasion  starting 
from  the  pharyngeal  mucous  membrane. 

I  was  so  much  impressed  with  the  importance  of  the  results 
that  promised  to  follow  efficient  antiseptic  treatment  in  scarlet 
fever,  that  I  commenced  an  inquiry  some  time  since  to  deter¬ 
mine  how  far  it  was  really  possible  to  disinfect  the  mucous 
membrane  of  the  throat  and  what  was  the  best  means  of  doing 
so.  At  the  present  time  I  have  only  got  a  small  way  in  this 
investigation,  and  such  experience  as  has  been  obtained  has 
rather  increased  my  respect  for  the  difficulties  that  attend  the 
solution  of  this  problem.  The  investigation  is  being  carried 
on  in  two  stages,  in  vitro  and  in  vivo.  Samples  of  various  anti¬ 
septics  are  first  tested  against  normal  saliva  which  contains 
several  million  living  bacteria — chiefly  cocci — per  cubic  centi¬ 
metre,  and  is  clearly  an  excellent  material  against  which  to 
standardize  throat  antiseptics  in  the  first  place.  But  though 
trial  against  saliva  is  an  excellent  test  for  determining  the 
relative  value  of  various  antiseptics,  it  by  no  means  follows 
that  the  antiseptic  which  appears  to  be  most  effective  for  dis¬ 
infecting  saliva  in  vitro  is  the  best  antiseptic  to  use  for  disin¬ 
fecting  the  mucous  membrane  of  the  throat.  The  second  and 
chief  part  of  this  investigation  therefore  is  to  gargle  the  anti¬ 
septic  and  to  determine  the  amount  of  reduction  thereby 
brought  about  in  the  number  of  organisms  in  the  saliva.  The 
result  up  to  the  present  has  been  that  the  two  disinfectants 
which  I  have  found  most  effective  in  reducing  the 
number  of  organisms  in  the  throat  are  potassium  per¬ 
manganate  and  liquor  chlori.  Two  hours  after  gargling 
sufficiently  strong  solutions  of  either  of  these  two  disinfect¬ 
ants,  the  number  of  organisms  in  the  saliva  is  still  reduced 
by  over  So  per  cent,  as  compared  with  the  number  present 
before  gargling.  I  cannot  help  thinking,  therefore,  that  if  the 
degree  of  throat  disinfection  which  these  results  indicate  can 
be  obtained  was  practised  as  a  matter  of  routine  in  all  cases 
of  scarlet  fever  from  the  earliest  stage  of  the  disease,  no 
matter  how  mild  the  attack  might  clinically  appear  to  be, 
good  results  would  be  obtained  in  the  way  of  preventing  com¬ 
plications,  and  that  amongst  other  things  a  diminution  in 
the  percentage  of  return  cases  would  probably  ensue. 
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DISCUSSION  ON 
THE  RELATION  OF  POVERTY  AND  DISEASE. 

I. — Alderman  McDougall, 

Deputy  Chairman  of  the  Sanitary  Committee  of  the  Corporation  of 

Manchester. 

Alderman  McDougall  said :  The  greater  rate  of  mortality 
among  the  poor  than  among  the  well-to-do  is  generally  recog- 
'nized.  I  believe  that  I  am  enabled  by  means  of  an  analysis 
of  the  health  statistics  of  the  City  of  Manchester  as  contained 
:n  annual  reports  of  the  medical  officer  of  health  to  state 
facts  that  bring  out  very  distinctly  a  relation  between  con¬ 
ditions  of  poverty  and  accelerated  mortality. 

The  health  statistics  are  not  only  tabulated  for  the  whole 
City,  but  for  the  Sanitary  Districts  into  which  it  is  divided, 
making  it  possible  to  compare  the  death-rates  of  the  districts 
with  each  other.  It  is  also  found  that  there  are  striking 
differences  between  the  districts  with  respect  to  poverty. 

With  these  factors  I  attempt  to  indicate  a  relation  between 
the  more  or  less  impoverished  condition  of  a  district  and  its 
death-rate. 

The  fact  that  the  comparison  is  made  between  districts  of 
the  same  City  makes  it  more  dependable,  because  the  dis¬ 
tricts  are  thus  under  similar  influences  of  soil,  weather,  water 
supply  and  sanitary  administration.  We  have  a  large  com¬ 
mercial  community  with  conspicuous  differences  in  the  death- 
rates  of  its  districts  and  these  differences  concur  with  the 
variations  in  the  poverty  conditions  of  the  districts. 

Conditions  of  poverty  vary  considerably,  extending  from 
those  of  thrifty,  well-conducted  persons  compelled  by  circum- 
:  stances  to  subsist  on  very  small  incomes,  to  those  of  wasteful 
or  intemperate  persons  who  could  if  they  would  provide  com¬ 
fortable  surroundings  and  the  supply  of  sufficient  food. 
Poverty  for  the  purposes  of  this  paper  I  take  as  the  lack  of 
sufficiency  of  shelter,  warmth,  clothing  and  food,  from  what¬ 
ever  cause  it  may  aifise. 

The  city  of  Manchester  is  for  statistical  purposes  divided 
into  three  districts,  named  as  :  Manchester  Township,  North 
.Manchester,  South  Manchester,  each  again  divided  into  sub¬ 
districts. 

It  has  been  the  practice  to  tabulate  for  the  purposes  of 
health  statistics  the  deaths  that  occur  in  the  workhouse  or  in 
public  institutions,  not  in  the  returns  for  the  districts  in 
which  the  workhouses  or  institutions  maybe  placed,  but  in 
the  returns  for  the  district  the  persons  were  living  in  at  the 
time  of  admission.  It  is  therefore  possible  to  find  from  the 
returns  the  number  of  persons  dying  in  workhouses  and 
institutions  who  are  taken  from  each  district  of  the  city.  As 
the  deaths  in  the  workhouses  are  all  of  persons  in  im¬ 
poverished  circumstances,  and  those  in  public  institutions 
are  at  least  one-half  of  them  in  poverty,  a  fair  estimate  can  be 
formed  of  the  proportion  of  poverty  in  a  district  by  a  com¬ 
parison  of  the  number  of  such  deaths  in  the  various  districts. 

It  so  happens  that  for  each  year  beginning  with  1S96  in  the 
records  of  the  death-rates  of  each  district,  the  deaths  of  per¬ 
sons  in  workhouses  and  institutions  are  noted  separately. 
The  population  of  the  districts  have  been  calculated  on  the 
1 lensus  of  1891,  with  the  adjustment  necessary  for  the  changes 
n  population.  It  is  found  that  the  following  table  is  an 
ipproximate  statement  to  be  relied  upon  for  comparison  for 
or  the  year  1901  : 


, 
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Death-rate  of 
Persons  Dying 
in  Work- 
houses. 

Death-rate  of 
Persons  Dying 
in 

Institutions. 

Total 

Death-rate 
per  i,oco. 

Manchester 

1901. 

1901. 

1901. 

’  I896 
to  1901. 

1901. 

I896 

to  1901. 

1901.  1896 

to  1901. 

Township 
lorth  Man- 

135, °gC 
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244U43 

16.54 

3.0! 

2.69 

1.52 
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If  it  is  borne  in  mind  that  the  deaths  in  workhouses  are 
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not  the  whole  of  the  deaths  of  poor  persons  attended  by 
Poor-law  medical  officers,  but  that  many  persons  in  receipt  of 
out  relief  die  in  their  homes,  the  death-rate  of  a  district  of 
persons  dying  in  workhouses  and  institutions  as  compared 
with  adjoining  districts  may  be  taken  as  a  safe  guide  to  the- 
relative  amount  of  poverty  existing  in  the  districts,  and  we 
are  justified  in  stating  that  the  Manchester  Township  con¬ 
tains  a  much  larger  proportion  of  persons  in  conditions  of 
poverty  than  the  other  two  districts,  and  that  youth  Man¬ 
chester  has  a  much  greater  proportion  than  North  Man¬ 
chester. 

One  factor  in  the  condition  of  Manchester  Township  is  the- 
existence  of  the  larger  number  of  common  lodging-houses. 
There  were  in  1898,  according  to  the  statistics  collected  by 
the  Chief  Constable,  5,831  persons  living  in  the  common 
lodging-houses  of  the  whole  city.  In  the  three  years  1893-5. 
there  were  1,825  persons  living  in  77  common  lodging-houses’ 
of  the  worst  description,  of  whom  424  died  after  admission  to- 
the  workhouse  within  the  three  years,  giving  an  annual 
death- rate  of  77.4  per  1,000. 

The  higher  death-rate  always  present  in  the  more  impover¬ 
ished  districts  indicates  that  poverty  tends  to  the  increase  of 
disease  and  accelerates  death.  There  are  other  influences- 
affecting  the  death-rate  in  each  district,  but  when  these  are- 
taken  into  account  there  remains  a  very  large  amount  of 
injury  to  life  that  can  only  be  the  result  of  the  active  effects 
of  poverty. 

The  annual  reports  contain  summaries  of  causes  of  death 
in  groups  of  ages  in  the  respective  districts.  Recourse  to- 
these  summaries  will  give  a  nearer  insight  into  the  relation, 
of  poverty  to  disease,  so  far  as  it  can  be  gathered  from  death 
statistics.  The  groups  are  formed  for  ages  0-1,  1-5,  5-15,  15-25, 
25-42,  45-65,  65  and  upwards.  Taking  from  the  summaries- 
the  statistics  of  deaths  from  phthisis,  pneumonia,  diarrhoea, 
and  other  diseases  fostered  by  impoverished  conditions  it  is 
found  that  the  rates  in  Manchester  Township  considerably 
exceed  those  in  South  Manchester,  and  that  the  rates  in- 
South  Manchester  exceed  those  in  North  Manchester. 
Taking  the  deaths  in  group  0.1,  the  relation  is  invariable 
with  diarrhoea,  convulsions,  and  those  recorded  as  “found.1 
dead  in  bed.”  Now  diarrhoea  in  infancy  is  due  to  neglect, 
want  of  knowledge  and  care  in  nursing  and  feeding.  There 
can  be  little  doubt  that  intemperance  has  much  to  do  with 
the  nigh  rate  from  overlaying.  The  cases  of  lung  and  wasting 
diseases  are  very  pronounced.  Much  of  the  lung  disease- 
probably  owes  its  origin  to  infants  being  placed  on  dirty 
floors,  and  wasting  diseases  are  chiefly  due  to  defective 
nutrition  and  want  of  cleanliness.  As  poverty  deepens  in¬ 
fant  life  is  sacrificed  both  by  causes  which  have  produced 
poverty  and  also  by  its  consequences. 

At  the  ages  1-5  other  causes,  such  as  diseases  of  the  brain, 
including  convulsions,  the  last  named  of  which  mostly  have, 
in  all  probability,  a  digestive  origin,  are  more  frequent  in  the 
township.  It  is  striking  that  deaths  from  measles  and 
whooping-cough  are  also  more  numerous  in  proportion  to  the 
number  of  cases.  If  we  consider  the  manner  in  which  these- 
diseases  shift  from  district  to  district  we  must  conclude  that 
the  mortality  is  determined  chiefly,  not  by  their  incidence, 
but  by  the  relative  feebleness  of  the  children  in  the  poor  dis¬ 
tricts  and  by  the  unfavourable  conditions  under  which  they 
are  placed. 

In  the  aggregate  the  same  is  true  of  scarlet  fever  and  diph¬ 
theria.  At  school  age  5  to  15,  the  most  apparent  differences 
between  the  districts  are  in  respect  of  phthisis  and  lung  dis¬ 
ease.  At  ages  15  to  25  it  is  again  phthisis  and  other  forms  of 
lung  disease  which  strongly  differentiate  the  divisions  of  the- 
city,  pointing  to  the  disastrous  effects  of  imperfect  nutrition 
in  earlier  life,  to  want  of  cleanliness,  to  overcrowding  and 
perhaps  also  to  a  preponderance  of  the  less  wholesome  occu¬ 
pations  of  the  poorest  districts. 

It  is,  moreover,  not  only  during  infancy  that  accelerated 
mortality  is  seen  to  prevail  in  the  Manchester  Township.  It 
is  marked  through  every  age-group,  and  is  especially  con¬ 
spicuous  at  the  ages  25  to  45,  and  45  to  65,  as  well  as  in  the- 
earliest  years  of  life. 

At  the  ages  25  to  45  the  differences  between  the  divisions  of- 
the  city  become  very  pronounced.  In  1803  and  1894  the  tot  alt 
death-rate  in  the  township  at  this  period  of  life  was  nearly 
twice  that  in  North  Manchester,  and,  as  a  rule,  year  by  year, 
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the  rate  from  phthisis  is  considerably  more  than  twice  as 
high. 

The  same  relation  holds  for  heart  disease,  and  in  the  four 
years,  1891-4,  the  rate  in  the  township  was  more  than  double 
that  in  North  Manchester.  It  also  exists  for  diseases  of  the 
forain,  but  not  to  the  same  extent. 

Fi-om  diseases  of  the  lungs  other  than  phthisis  the  relation 
•is  visible.  The  township-rate  is  for  some  years  more  than 
double  that  in  North  Manchester,  and  in  the  aggregate  the 
death-rate  from  lung  diseases  at  these  ages  in  South  Man- 
-chester  considerably  exceeds  that  in  North  Manchester.  It 
is  not  in  excess  in  every  year. 

It  is  not  difficult  to  account  for  the  excess  of  phthisis  in  the 
township,  containing,  as  it  does,  so  many  fostering  influences, 
-such  as  insanitary  housing,  overcrowding,  insufficient  cleanli- 
•ness,  and  dusty  occupations,  but  it  is  important  to  observe 
that  South  Manchester  has  a  death-rate  from  lung  diseases 
-other  than  phthisis  exceeding  that  in  North  Manchester,  with 
its  more  purely  industrial  population.  Thus  poverty,  with 
the  allied  conditions  of  intemperance  and  squalor,  have  more 
-effect  in  producing  pneumonia  than  unfavourable  occupa¬ 
tional  conditions. 

It  is  likely  that  diseases  of  the  brain  at  these  ages  are 
largely  due  to  intemperance,  though  in  a  number  of  cases  it 
may  be  a  form  of  pneumonia.  At  all  events  the  excessive 
death-rate  from  this  cause  in  the  township  does  not  hold  for 
later  ages.  The  large  amount  of  heart  disease  is  no  doubt 
-secondary  in  a  great  measure  to  the  excess  of  lung  disease, 
-and  is  also  due  in  part  to  intemperance. 

At  ages  45  to  65  the  relations  between  the  districts  is  well 
marked.  The  differences  in  the  rates  from  phthisis  are  even 
-greater  than  at  ages  25  to  45.  Thus  in  1897  the  rate  in  the 
township  was  nearly  four  times  as  great  as  in  North  Man¬ 
chester.  The  differences  in  respect  of  heart  disease  are  great, 
but  not  quite  as  marked  as  at  ages  25  to  45.  The  differences 
in  respect  of  diseases  of  the  brain  have  disappeared.  The 
difference  between  South  Manchester  and  North  Manchester 
regarding  tuberculous  disease  and  heart  disease  is  greater 
than  that  of  lung  disease  other  than  phthisis. 

It  may  be  thought  that  probably  the  factor  of  intemperance 
■enters  less  directly  into  this  age-group,  and  that  the  increased 
differences  in  respect  of  phthisis  and  lung  diseases  are  due  to 
the  accumulated  and  prolonged  influence  of  exposure  to  in¬ 
sanitary  conditions  and  to  the  strain  of  poverty.  In  this  sense 
also  we  may  read  the  continued  but  lessened  excess  of  heart 
disease  in  the  poorer  districts. 

At  ages  exceeding  65  the  same  relation  holds  for  lung 
disease  and  heart  disease  which  now  predominate,  but  the 
difference  as  regards  tuberculous  diseases  are  intensified, 
although  relatively  to  other  causes  of  death  phthisis  now 
occupies  a  subordinate  position. 

The  conviction  that  must  be  created  by  examination  of  the 
differences  between  the  three  districts  of  the  City  that  the 
poverty  that  is  more  largely  existent  in  the  township  accounts 
for  the  higher  death-rate  is  corroborated  if  we  also  consider 
the  differences  which  are  found  in  the  subdistricts.  I  will 
only  glance  at  one  instance.  The  township  is  divided  into 
three  subdistricts,  namely: 


Population 

as 

Estimated. 

Death-rate 
in  Own 
Homes. 

Death-rate 

in 

Workhouse. 

Death-rate 

in 

Institutions. 

Total 

Death- 

rate. 

Ancoats  ... 

45,014 

20.50 

4.91 

2.9I 

28.32 

■Central 

30,047 

l6. 6l 

9-35 

3.26 

29.22 

St.  George’s 

59,945 

17.75 

6.02 

2.30 

26.07 

The  central  subdistrict  has  the  highest  number  of  deaths 
in  workhouses  and  institutions  and  is  the  most  impoverished 
■of  the  subdistricts. 

There  is  no  escape  from  the  conclusion  that,  resulting  from 
'the  active  influences  of  conditions  of  poverty  upon  life, "many 
infants  and  young  children  perish  from  malnutrition  and 
neglect.  Young  children  suffer  much  more  heavily  from 
infectious  disease.  Large  numbers  of  children  of  school  age 
■  succumb  to  phthisis  and  lung  diseases,  partly  through 


defective  nutrition  and  partly  by  lessened  power  of  resist¬ 
ance  to  infection.  Also  from  the  same  causes  young  workers 
fall  victims  to  phthisis  and  lung  diseases,  while  adults  come 
to  death  much  more  rapidly  than  others  in  more  favourable 
circumstances  from  phthisis,  lung  diseases,  heart  disease, 
and  intemperance.  On  men  and  women  of  advanced  years 
all  the  unfavourable  influences  of  impoverished  conditions 
exercise  an  accumulating  effect. 

Passing  from  death-rate  statistics,  the  conviction  of  the 
disastrous  increase  of  disease  caused  by  poverty  would  be 
deepened  if  it  were  possible  to  make  any  reliable  estimate  of 
the  amount  of  sickness,  its  extent  and  duration,  leading  to 
death,  also  of  the  periods  of  sickness  passed  through  by 
patients  who  recover.  Those  who  have  experience  of  frequent  j 
visits  to  the  houses  of  patients  living  in  poverty,  and  who  are 
familiar  with  the  wards  of  workhouse  hospitals,  can  form  some 
idea  of  the  days  of  suffering  and  weariness  which  are  con¬ 
sequent  upon  attacks  of  disease.  The  realization  of  the  | 
amount  of  suffering  and  waste  of  human  energy  caused  by 
preventable  disease  would,  I  believe,  do  more  to  awaken 
activity  in  determined  efforts  to  remove  the  causes  of  injury 
and  to  strengthen  the  powers  of  resistance  to  hostile  environ¬ 
ments  than  even  the  study  of  death-rates. 

I  cannot  attempt  any  such  estimate,  but  I  may,  by  way  of 
illustration,  state  facts  with  regard  to  phthisis  which,  if 
pondered,  must  create  a  demand  for  ameliorative  measures. 
The  records  of  voluntary  notification  of  phthisis  show  that 
during  last  year  in  Manchester  1,339  eases  were  notified,  the 
distribution  of  them  being  : 

Manchester  Township...  ...  ...  ...  ...  667 

North  Manchester  ...  ...  ...  ...  ...  230 

South  Manchester  ...  ...  ...  ...  ...  442 

D339 

Of  these  no  fewer  than  903  were  removed  to  the  workhouse 
hospitals — that  is,  nine-thirteenths  of  the  notified  cases  in  the 
city  were  of  persons  in  such  impoverished  circumstances  that 
they  must  be  treated  and  supported  away  from  their  houses 
at  the  cost  of  the  ratepayers.  It  can  only  be  imagined  what 
this  means.  It  is  further  noticeable  as  corroborative  of  what 
is  proved  by  the  death-rate  records,  that  the  district  contain¬ 
ing  the  most  impoverished  conditions  has  the  most  phthisis : 
that  the  Manchester  Township,  which  has  a  population  less 
than  one- fourth  of  the  combined  populations  of  the  other  two 
districts,  has  as  many  notified  cases  of  phthisis  as  the  other 
two  together. 

Deplorable  as  these  indications  are,  the  suffering  of  many 
would  be  greatly  intensified  and  death  still  more  rapidly 
hastened  but  for  the  excellent  hospital  accommodation  pro¬ 
vided  by  the  Poor-law  unions  of  the  city.  Manchester  is 
justly  proud  of  the  commodious  and  well- administered  hos¬ 
pitals  of  the  three  Boards  of  Guardians.  The  ratepayers  are 
also  deeply  indebted  to  the  public  hospitals  and  other  institu¬ 
tions  that  are  engaged  in  most  beneficent  work  for  the 
sick  poor. 

A  striking  illustration  of  the  benefit  obtained  by  the 
removal  of  children  of  poor  parents  from  wretched  sur¬ 
roundings  and  insufficient  or  irregular  nourishment,  is  the 
excellent  health  common  to  the  pauper  children,  who  are 
received  at  the  Swinton  Schools  by  the  Poor-law  Guardians 
of  the  Manchester  Township.  These  children,  all  of  them 
needing  Poor-law  relief,  are  separated  entirely  from  the  work- 
house  and  all  pauperizing  influences.  The  schools  are  five 
miles  from  the  town,  in  a  good  atmosphere,  and  with  a  fair 
quantity  of  recreation  ground  and  farm  land.  I  can  speak 
from  a  knowledge  of  many  years  of  the  domestic  life  at  the 
schools,  and  can  confidently  say  that  the  health  of  the 
children  will  very  favourably  compare  with  that  of  children 
attending  elementary  schools. 

Coming  into  the  schools  they  are  kept  from  association 
with  the  scholars  until  they  can  be  ascertained  to  be  free 
from  infectious  disease,  and  after  beginning  the  life  of  the 
school  they  speedily  improve  in  strength  and  vigour,  they  eat 
and  sleep  well,  and  before  long  develop  mental  capabilities 
not  apparent  on  admission. 

This  is  remarkable,  especially  when  it  is  remembered  that 
frequent  changes  of  children  occur,  strong  healthy  children 
leaving  the  school,  and  feeble,  ill-nourished  children  coming 
in.  Ophthalmia  is  almost  overcome,  the  boys  and  girls  after 
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some  months'  residence  reach  a  good  average  height  and 
weight.  Similar  satisfactory  results  are  apparent  at  the  Styal 
Cottage  Homes  of  the  Chorlton  Board  of  Guardians,  the 
children  coming  principally  from  South  Manchester. 

It  may  not  amount  to  proof,  but  there  is  strong  presumptive 
evidence  that  aged  men  and  women  who  have  “waxen  poor 
and  fallen  into  decay,”  wonderfully  recuperate  and  appear  to 
enjoy  new  health  and  vigour  upon  assurance  of  provision  for 
.coming  days.  I  know  something  of  the  making  of  grants  of 
small  sums  weekly  to  very  poor  aged  persons  of  reliable 
character  with  promise  of  continuance.  It  is  marvellous  how 
the  certainty  of  a  very  small  income  will  apparently  improve 
the  physical  condition  of  a  poor  person  who  has  been  burdened 
with  fears  concerning  means  of  subsistence.  The  certainty  of 
3s.  to  5s.  per  week  gives  a  bodily  vigour  and  power  of  enjoy¬ 
ment  in  very  humble  surroundings  that  can  scarcely  be 
credited. 

The  Committee  of  the  Manchester  Hospital  for  Consump¬ 
tion,  finding  that  some  patients  who  had  benefited  by  treat¬ 
ment  on  return  to  impoverished  homes  fell  back  more 
frequently  than  others  who  could  obtain  sufficient  nourish¬ 
ment,  arranged  a  system  of  aid  by  orders  of  food  on  shop¬ 
keepers.  This  assistance  has  had  the  effect  of  sustaining  the 
improvement  and  preventing  relapse.  Mr.  W.  J.  Crossley, 
the  Chairman  of  the  Hospital  Committee,  has  provided  a 
Home  for  the  Dying,  for  the  care  of  patients  too  poor  to  have 
needful  food  and  care  during  the  few  weeks  of  life  apparently 
theirs.  The  expected  deaths  have  been  in  many  cases  for 
long  periods  averted,  and  life  has  been  much  more  bearable 
than  could  have  been  anticipated. 

It  is  much  more  easy  to  point  out  dangers  and  injuries  to 
health  than  to  suggest  measures  of  protection  and  remedy. 
The  causes  of  poverty  are  so  various,  and  much  of  the  suffer¬ 
ing  and  disablement  comes  to  many  who  are  not  themselves 
transgressors.  Intemperance,  idleness,  carelessness,  and 
ignorance  bring  poverty  and  distress  to  children  and  depen¬ 
dents.  Accident  and  physical  incapacity  also  impoverish 
some  who  would  otherwise  be  self-supporting.  Changes  in 
trade,  national  calamities,  and  unfavourable  seasons  remove 
opportunities  of  earning  from  willing  workers.  The  economic 
problems  of  wealth  and  poverty  are  always  before  us.  Some¬ 
thing,  however,  may  be  done  in  mitigation  of  the  more  visible 
ill-effects  on  health. 

Young  children  form  the  class  who  endure  poverty,  whose 
condition  is  most  susceptible  of  mitigation.  Improvements 
of  condition  would  be  certain  to  result  to  a  large  number  of 
children  if  mothers  became  more  capable  of  making  the  best 
of  what  food  can  be  obtained.  I  believe  that  it  would  be  of 
immense  service  to  public  health  if  every  girl  attending 
elementary  schools  had  as  part  of  her  education  during  the 
last  year  of  her  school  life  to  learn  practical  lessons  in  cooking 
simple  foods  and  the  details  of  cleanly  and  economical  use  of 
the  fireplace  and  household  utensils.  At  the  same  time  the 
methods  of  cleansing  the  house  could  easily  be  taught.  It 
would  be  a  profitable  expenditure  of  educational  finance  in 
State-aided  schools  that  food  materials  should  be  purchased 
of  sufficient  quantity  to  give  one  good  meal  in  the  day  to  the 
most  needy  of  the  scholars,  to  be  cooked  by  the  elder  girls 
under  efficient  supervision.  Such  training  of  girls  before 
leaving  school  would  also  have  a  good  effect  in  their  homes 
whilst  still  scholars.  The  taking  periodically  of  the  weight 
and  height  of  scholars  would  be  useful  as  pointing  out 
deficiencies  of  food  or  other  necessaries. 

To  prevent  much  of  the  worst  kind  of  poverty  among  men 
and  women  during  working  age,  earnest  efforts  are  required 
to  prevent  intemperance  by  the  removal  of  temptations  and 
inducements  to  drink,  and  also  to  foster  a  strong  public 
opinion  against  gambling. 

There  should  be  appreciative  support  of  the  authorities  in 
their  attempts  to  improve  the  sanitary  condition  of  dwelling- 
houses  and  remove  the  causes  of  overcrowding  as,  from  the 
figures  which  I  have  given,  and  from  statutory  enactments,  it 
is  clearly  their  duty  to  make  special  efforts  in  connexion  with 
such  conditions  in  the  poorest  parts  of  our  large  towns. 

The  encouragement  of  cheap  transit  to  the  suburbs,  and  the 
provision  of  open  spaces  is  in  this  connexion  of  much  im¬ 
portance. 

I  believe  the  day  will  come  when  in  addition  to  savings 
banks  we  shall  have  banks  granting  small  loans  to  workers  on 


rate  of  interest  not  much  beyond  that  payable  on  deposits. 
The  loans  to  be  granted  on  approved  personal  security  of 
friends  and  repayable  in  weekly  instalments. 

For  aged  persons  of  65  and  upwards  in  necessitous  circum¬ 
stances,  I  am  convinced  that  much  could  be  done  by  existing 
Boards  of  Guardians  undertaking  to  deal  with  applications 
for  aid  from  persons  who  have  attained  65  years  of  age,  quite- 
apart  from  the  applications  of  persons  under  that  age.  It  is 
recommended  that  a  Board  of  Guardians  should  appoint  a 
special  committee  to  consider  all  requests  for  aid  from  aged 
persons.  That  committee  could.  discriminate  and  make- 
grants  suitable  to  the  condition  of  the  applicants. 

Some  would  be  selected  as  fit  for  grants  of  weekly  sums, 
say,  of  5s.  on  orders  extending  six  months,  renewable,  if 

satisfactory.  ,  , ,  ,  , 

Others  not  in  a  condition  to  expend  money  or  to. attend  to- 
their  own  personal  needs,  might  be  selected  for  maintenance- 
in  homes  apart  from  the  workhouses. 

Others  suffering  from  ailments  needing  hospital  treatment 
could  be  received  into  the  workhouse  hospitals  and,  when- 
able  to  be  out  of  bed,  should  have  the  use  of  special  day 
rooms.  The  remainder  to  be  dealt  with  as  at  present  in  the 
workhouses. 

The  first  three  classes  would  involve  a  higher  expenditure 
by  the  ratepayers  than  the  present  system.  Many  persons- 
who  do  not  now  apply  to  the  guardians  would  most  gladly 
accept  aid  in  one  of  the  three  forms.  It  would  be  right  that 
the  State  should  bear  part  of  the  cost.  The  Select  Committee,, 
of  which  Mr.  Chaplin,  then  President  of  the  Local  Govern¬ 
ment  Board,  was  Chairman,  reported  in  1899  in  favour  of  con- 
tributions  from  imperial  sources  to  Poor-law  Unions,  who 
might  appoint  Special  Committees  empowered  to  make¬ 
weekly  grants  of  money  to  aged  persons,  such  contribution, 
not  to  exceed  one-half  of  the  cost  of  the  grants. 

It  is  obvious  that  this  recommendation  for  a  modified  formj 
of  provision  for  necessitous  old  age  only  applies  directly  to  a 
limited  number  of  persons ;  but  I  am  of  opinion  that  if 
adopted  it  would  have  a  beneficial  effect  on  poor  persons  at 
ages  less  advanced.  _ 


II. — B.  Seebohm  Rowntree, 

York ; 

Author  of  Poverty :  A  Study  in  Town  Life. 

Mr.  Rowntree  said :  I  propose  to  give  some  particulars' 
regarding  an  investigation  recently  undertaken  by  myself 
with  a  view  to  throw  light  on  the  social  and  economic  condi¬ 
tion  of  the  wage-earning  classes  in  provincial  towns.  I  decided 
that  the  best  way  to  obtain  the  information  I  desired  was  to- 
select  a  typical  town,  and  there  to  make  a  detailed  inquiry. 

The  inquiry  was  conducted  in  York,  a  city  with  a  popula¬ 
tion  of  some  75,000,  and  as  regards  economic,  industrial, 
and  general  conditions,  very  fairly  typical  of  other  provincial 

towns.  ,. 

Among  other  questions  upon  which  I  desired  information- 

were  the  following:  . 

1 .  What  was  the  true  measure  of  the  poverty  in  the  city 
both  in  extent  and  depth  ? 

2.  How  much  of  it  was  due  to  insufficiency  of  income  and 
how  much  to  improvidence  ? 

3.  How  many  families  were  sunk  in  a  poverty  so  acute  that 
their  members  suffered  from  a  chronic  insufficiency  of  foodJ 

and  clothing?  .  , 

5.  If  physical  deterioration  combined  with  a  high  death-rate- 
ensued,  was  it  possible  to  estimate  such  results  with  approxi¬ 
mate  accuracy  ?  ,  ,. 

It  soon  became  obvious  that  to  answer  such  questions 
nothing  short  of  a  house-to-house  inquiry  extending  to  the 
whole  of  the  wage-earning  population  of  the  city  would  suffice. 
This  was  accordingly  undertaken  during  seven  months  or 
1899— a  year,  it  will  be  remembered,  of  almost  unexampled 

trade  prosperity.  ... 

The  inquiry  covered  11,560  families  and  about  47,000  pei  sons 
In  the  case  of  each  family  direct  information  was  obtained 
regarding  housing  and  occupations,  and  sometimes  a»so 
direct  information  regarding  the  wages*  earned.  Where  tins' 
information  was  not  available  the  wage  was  estimated,  in 
the  work  of  estimating  wages  I  was  greatly  assisted  both  by 
permission  granted  me  to  inspect  the  wage  books  of  the  most 
important  firms  in  the  city,  and  by  my  own  previous  know- 
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3^dge  of  the  wages  which  obtain  in  Y’ork  for  various  classes  of 
work. 


So  much  for  the  method  of  inquiry.  Now  let  us  seek  to 
•answer  the  question,  What  proportion  of  the  population  are 
living  in  poverty  ? 

Poverty  is  of  two  kinds,  and  it  is  important  to  distinguish 
net  ween  them.  First,  there  are  those  families  whose  total 
■earnings  are  insufficient  to  obtain  the  minimum  necessaries 
for  the  maintenance  of  merely  physical  efficiency.  Poverty 
falling  under  this  head  may  be  described  as  “primary” 
^poverty.  Then  there  are  those  families  whose  total  earnings 
would  be  sufficient  for  the  maintenance  of  merely  physical 
•efficiency  were  it  not  that  some  portion  of  them  is  absorbed 
by  other  expenditure  either  useful  or  wasteful.  Poverty  fall¬ 
ing  under  this  head  may  be  described  as  “secondary” 
poverty. 

In  order  to  ascertain  the  proportion  of  the  population  living 
■an  “  primary  ”  poverty,  it  was  necessary  to  determine  what  sum 
as  necessary  to  maintain  families  of  different  sizes  in  a  state 
of  merely  physicial  efficiency. 

The  necessaries  for  physical  efficiency  may  be  classified 
under  the  heads :  food,  shelter,  and  all  household  sundries, 
including  clothing  and  fuel. 

W  ith  regard  to  the  amount  of  food  necessary,  I  concluded, 
■after  careful  consideration  and  consultation  with  Dr.  Noel 
Paton,  Dr.  Dunlop,  and  others,  to  adopt  as  the  most  satisfac¬ 
tory  standard  of  food  requirements  Professor  Atwater’s  esti¬ 
mate  of  the  food  required  by  men  doing  moderate  work.  This, 
it  will  be  known,  allows  for  3,500  calories  of  fuel  energy,  and 
•125  grams  of  protein  per  man  per  day.  With  regard  to  the 
Kiuq  of  food,  it  may  briefly  be  stated  that  the  dietary  upon 
which  the  necessary  cost  of  maintaining  physical  efficiency 
lias  been  based  is  mere  stringent  than  is  allowed  to  be  given 
to  any  pauper  in  any  workhouse  in  England  and  Wales.  It 
includes  bacon  three  times  weekly,  but  no  fresh  meat. 
Vheese,  porridge,  and  skim  milk  figure  largely.  Tea  only 
•enters  into  it  once  a  week,  and  butter  not  at  all. 

The  cost  of  this  diet  is  based  upon  information  received 
regarding  the  cash  prices  actually  being  paid  for  various  food¬ 
stuffs  by  the  working  classes  in  Aork.  The  average  of  these 
prices  has  been  adopted  in  estimating  the  cost  of  the  standard 
diet  except  in  cases  where  the  articles  could  be  purchased  at 
lower  prices  at  the  co-operative  stores  in  the  city.  Calculated 
■at  these  prices,  the  weekly  cost  of  the  standard  dietary  is  as 
lollows  :  Men,  3s.  3d.  ;  women,  2s.  gd. ;  average  for  children, 
.23.  3d. 


Rent.  The  actual  sums  paid  for  rent  have  been  taken  as  the 
mecessary  minimum  rent  expenditure.  Extravagance  in  this 
item  is  very  improbable,  rent  being  almost  the  first  thing  in 
winch  a  poor  family  will  try  to  economize. 

Clothing.  I  have  not  time  to  explain  how  the  estimate  of 
the  necessary  cost  of  clothing  was  arrived  at.  It  must  suffice 
t!ie^f0re  ^  amounted  to  6d.  weekly  in  the  case  of 

adults  and  an  average  of  5  i.  weekly  in  the  case  of  children. 

in  addition  to  the  above  I  have  estimated  that  is.  iod.  a 
•week  per  family  is  required  for  coal  and  2d.  per  head  per  week 
for  all  other  household  sundries,  including  lighting,  soap, 
repairs,  and  replacements. 

It  w e  now  add  up  the  various  items  of  necessary  expenditure 
•under  the  three  heads— food,  house  rent  (and  rates)  and 
household  sundries  (including  clothes)  we  find  that  the 
minimum  sum  upon  which  a  man,  wife,  and  three  children, 
paying  43.  a  week  for  rent,  can  be  maintained  in  a  state  of 
merely  physical  efficiency  is  21s.  8d.  a  week.  This  sum  will 
■of  course,  be  more  or  less  according  as  the  number  of  children 
as  gi eater  or  less  that  three,  and  as  the  rent  is  more  or  less 

llci  11  4^  • 

In  ordei  to  ascertain  how  many  families  in  York  were  living 
in  a  state  of  “  primary  ”  poverty,  the  income  of  each  was 
■compared  with  the  foregoing  standard,  due  allowance  bein'7 
made  in  every  case  for  size  of  family  and  rent  paid. 

Let  us  now  see  what  was  the  result  of  this  examination. 
JNo  fewer  than  7,230  persons  were  living  in  “  primary”  poverty 
I  his  is  equal  to  almost  exactly  10  per  cent,  of  the  total  popu¬ 
lation  of  the  city.  ^  F 

I  have  not  time  to  explain  the  method  employed  in 
•estimating  the  number  of  persons  living  in  “secondary” 
poverty,  and  can  only  give  the  results  of  that  estimate.  It 
was  found  that  13,072  persons  wer  living  in  “secondary” 


poverty,  making  with  those  in  “primary”  poverty,  20,302 
persons  in  York  who  were  found  to  be  living  in  poverty  either 
“primary”  or  “secondary.”  This  is  equal  to  28  per  cent  of 
the  total  population  of  the  city. 

Causes  of  Poverty. 

“  Primary.'' — With  regard  to  the  ultimate  causes  of  primary 
poverty,  I  propose  to  say  nothing,  and  a  very  few  words  must 
suffice  to  indicate  its  immediate  causes.  Investigation' 
showed  that  about  16  per  cent,  of  primary  poverty  is  due  to 
the  death  of  the  chief  wage-earner,  while*  5  per  cent,  is  due  to 
his  illness  or  old  age.  Only  2  per  cent,  is  caused  by  lack  of 
work,  and  3  per  cent,  by  irregularity  of  work  ;  22  per  cent,  is 
owing  to  the  fact  that  there  are  more  than  4  children  in  the 
family,  while  no  less  than  52  per  cent,  of  the  primary  poverty 
is  that  of  families  where  the  chief  wage-earner  is  in  regular 
employment,  but  at  wages  which  are  insufficient  to  maintain 
a  family  of  moderate  size  in  a  state  of  merely  physical 
efficiency. 

“  Secondary." — I  think  we  shall  be  agreed  that  the  chief 
causes  of  “secondary”  poverty  are  drink,  gambling,  and 
ignorant  or  careless  housekeeping.  But  in  "saying  this  it 
must  be  remembered  that  these  are  in  themselves  often  the 
outcome  of  the  adverse  conditions  under  which  too  many  of 
the  working  classes  live. 

Now  having  very  briefly  and  imperfectly  considered  the 
amount  and  the  immediate  causes  of  poverty,  let  us  turn  our 
attention  to  some  of  its  effects. 

Underfeeding. — During  the  course  of  my  investigations  I 
obtained  particulars  regarding  the  food  consumed  by  eighteen 
working-class  families  and  six  families  belonging  to  the 
middle  classes.  Yrery  special  precautions  were  adopted  to 
ensure  absolutely  accurate  returns.  The  bulk  of  the  returns 
refer  to  periods  varying  from  three  to  thirteen  weeks. 

The  nutritive  value  of  the  food  of  each  family  was  ascer¬ 
tained,  and  reduced  to  the  food  consumed  per  man  per  day. 
Adopting  Atwater’s  standard  for  men  doing  moderate  work 
as  the  standard,  it  was  found  that  while  the  servant-keeping 
class  consumed  on  the  average  15  per  cent,  more  than  the 
standard,  and  the  artizan  class  earning  over  26s.  were  ade¬ 
quately  fed,  the  labouring-class  families  were  seriously  under¬ 
fed,  receiving  on  the  average  only  2,685  calories  of  fuel  energy 
and  89  grams  of  protein  per  man  per  day,  thus  showing  a  de¬ 
ficiency  of  23  per  cent,  in  the  case  of  the  energy  value  and 
29  per  cent,  in  that  of  the  protein.  They  received  27  percent, 
less  food  than  is  given  to  able-bodied  paupers  in  workhouses, 
and  30  per  cent,  less  than  is  given  to  convicts  in  English 
prisons.  They  also  receive  considerablv  less  food  than  poor 
families  in  Philadelphia,  Chicago,  and  New  ATork. 

While  not  presuming  to  generalize  too  widely  from  a 
limited  number  of  returns,  it  must  be  borne  in  mind  that 
these  are  returns  from  respectable  and  temperate  families, 
and  they  appear  to  indicate  that  the  underfeeding  of  the 
labouring  classes  is  both  serious  and  widespread. 

J  ital  Statistics. — We  are  all  familiar  with  comparisons  be¬ 
tween  the  vital  statistics  in  rich  and  poor  districts,  and  I 
need  not  do  more  than  refer  to  these  in  the  briefest  terms, 
m  1S9S  (the  latest  date  or  which  returns  were  available  at 
the  time  my  investigation  was  made)  the  general  death-rate 
for  the  whole  of  the  city  of  Arnrk  was  18.5. 

In  a  large  poor  district  the  death-rate  was  28  per  1,000 
living.  In  the  samp  poor  district  the  death-rate  of  children 
under  5  was  just  double  that  for  the  city  generally,  while  the 
mortality  of  children  under  12  months  of  age  per  1,000  births 
per  annum  was  94  for  the  servant-keeping  class,  176  for  the 
city  generally,  and  247  in  the  large  poor  district  just  referred 
to.  In  one  parish  the  figure  rose  to  334  deaths  per  1,000 
births. 

Let  us  now  pass  from  the  dead  to  the  living,  and  look  for  a 
moment  at  the  physical  condition  of  the  children  who  sur¬ 
vive. 

In  the  course  of  my  investigation  I  weighed  and  measured 
1,919  school  children.  Roughly  speaking,  one-third  of  these 
were  drawn  from  schools  in  the  poorest  part  of  the  city,  one- 
third  from  a  Board  school  (representing  the  middle  section  of 
the  working  classes),  and  one-third  from  a  higher  grade  school 
(attended  by  the  highest  section  of  the  working  class).  Each 

child  was  carefully  measured  and  weighed,  and  it  was  found 
that  the  average  height  and  weight  of  the  boys  and  girls  in 
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the  poorest  section  was  at  all  ages  less  than  the  height  of 
the  children  in  section  3  (that  is,  the  highest  class  of  labour), 
while  the  general  average  height  of  the  children  in  section  2 
comes  between  that  of  the  other  two  sections.  The  average 
height  of  the  boys  when  they  leave  school  at  13  is  less  by 
3I  in.  in  the  poorest  section  than  in  section  3,  while  their 
weight  is  n  lb.  less. 

There  is  a  similar,  though  somewhat  smaller,  difference  in 
■  the  case  of  the  girls. 


similarly  tested,  would  yield  results  practically  similar  to 
those  obtained  in  York  and  London,  and  with  that  opinion  I 
entirely  agree. 

If  therefore  more  than  one-fourth  of  the  town  population  of 
England  and  Wales  are  living  below  the  poverty  line,  the 
seriousness  of  the  fact  is  emphasized  when  it  is  remembered 
that  no  less  than  77  per  cent,  of  the  population  of  the  country 
was  at  the  last  census  returned  as  urban,  and  only  23  per  cent, 
as  rural. 


General  Physical  Condition. 

It  was  impossible  to  make  a  thorough  examination  of  the 
physical  condition  of  all  the  children,  but  as  they  came  up  to 
be  weighed  and  measured  they  were  classified  under  the  four 
headings,  “very  good,”  “good,”  “fair,”  or  “bad,”  by  an  in¬ 
vestigator  whose  training  and  previous  experience  in  similar 
work  enabled  her  to  make  a  reliable,  even  if  rough,  classifi¬ 
cation. 

It  was  found  that  while  in  the  higher  grade  school  27  per 
cent,  of  the  boys  were  classed  as  “  very  good  ”  and  only  11  per 
cent,  as  “  bad,”  in  the  poorest  schools  only  2  8  per  cent,  were 
“very  good”  while  no  less  than  52  per  cent,  were  classed  as 

“bad.” 

These  “bad”  children  presented  a  pathetic  spectacle:  all 
bore  some  mark  of  the  hard  conditions  against  which  they 
were  struggling.  Puny  and  feeble  bodies,  dirty  and  often 
sadly  insufficient  clothing,  sore  eyes,  in  many  cases  acutely 
inflamed  through  continued  want  of  attention,  filthy  heads, 
cases  of  hip  disease,  swollen  glands— all  these  and  other  signs 
told  the  same  tale  of  privation  and  neglect. 

The  seriousness  of  this  low  physical  standard  among  the 
children  of  the  poor,  is  emphasized  when  the  large  proportion 
of  children  who  are  in  poverty  is  realized.  The  life  of  a 
labourer  is  marked  by  five  alternating  periods  of  want  and 
comparative  plenty.  During  early  childhood,  unless  his 
father  is  a  skilled  worker,  he  probably  will  be  in  poverty ; 
this  will  last  until  he,  or  some  of  his  sisters  or  brothers,  be¬ 
gin  to  earn  money  and  thus  augment  their  father’s  wage 
sufficiently  to  raise  the  family  above  the  poverty  line.  Then 
follows  a  period  of  comparative  plenty,  when  he  is  earning 
money  and  living  under  his  parents’  roof.  This  may  continue, 
after  marriage,  until  he  has  two  or  three  children,  when 
poverty  will  again  overtake  him.  This  period  of  poverty  will 
last  perhaps  for  ten  years,  that  is,  until  the  first  child  is  14 
years  old,  and  begins  to  earn  wages  ;  but  if  there  are  more 
than  three  children  it  may  last  longer.  While  the  children 
are  earning,  and  before  they  leave  home  to  marry,  the  man 
enjoys  another  period  of  prosperity,  possibly  however  only  to 
sink  back  again  into  poverty  when  his  children  have  married 
and  left  him,  and  he  himself  is  too  old  to  work,  for  his  income 
has  never  permitted  his  saving  enough  for  him  and  his  wife 
to  live  upon  for  more  than  a  very  short  time. 

A  labourer  is  thus  in  poverty  and  therefore  underfed— 

(а)  In  childhood,  when  his  constitution  is  being  built  up. 

(б)  In  early  middle  life,  when  he  should  be  in  his  prime. 

(c)  In  old  age. 

It  should  be  noted  that  the  women  are  in  poverty  during 
the  greater  part  of  the  period  that  they  are  bearing  children. 

In  view  of  what  has  just  been  stated  we  shall  not  be  sur¬ 
prised  to  learn  that,  while  the  proportion  of  the  total  popula¬ 
tion  who  are  living  in  poverty  is  28  per  cent.,  the  percentage 
of  children  so  living  is  considerably  higher.  No  less  than 
38  per  cent,  of  the  children  in  York  between  5  and  15  years  of 
age  are  living  below  the  poverty  line. 

Army  Recruits. 

With  regard  to  army  recruits,  I  have  only  time  to  say  that 
of  3,600  men  who  applied  for  admission  to  the  army  at  the 
York,  Leeds,  and  Sheffield  recruiting  stations  between  1897 
and  1901,  no  less  than  47!  per  cent,  fell  short  of  the  very  low 
army  standard,  and  this  although  the  recruiting  sergeants 
had  received  special  instructions  not  to  send  up  for  examina¬ 
tion  any  who  were  not  reasonably  likely  to  pass  the  medical 
j  examination. 

In  conclusion,  it  will  be  remembered  that  some  few  years 
ago  Mr.  Charles  Booth  found  that  30  per  cent,  of  the  population 
of  London  were  living  in  poverty,  and  now  we  see  that  this 
proportion  is  practically  equalled  in  a  typical  provincial  town. 
Mr.  Booth  has  expressed  the  opinion  that  other  towns,  if 


III. — C.  R.  Drysdale,  M.D.,  M.R.C.P., 

Consulting  Physician  to  the  Metropolitan  Hospital  of  London. 

Dr.  Drysdale  said  :  My  own  experience  has  shown  me  in  my 
capacity  as  physician  to  various  London  charities  that  poverty 
is  the  main  cause  of  disease  in  our  large  cities.  This  point, 
however,  has  been  long  known  to  writers  on  health.  As  far 
back  as  1832,  Dr.  Villermd  of  Paris  found  that  persons 
between  the  ages  of  40  and  50  died,  if  in  easy  circumstances,, 
in  the  proportion  of  8.3  per  1,000  living;  if  poor  at  the 
rate  of  18.7,  that  is,  two  and  a-half  times  more  frequently.  He 
found,  too,  that  in  Paris,  between  the  years  1817  and  1836,  one 
inhabitant  in  15  died  in  the  Twelfth  Arrondissement— a  poor 
quarter— and  only  1  in  65  in  the  Second  Arrondissement,  or 
rich  quarter.  He  also  found  that  the  probable  life  of  an  infant 
of  a  weaver  in  Mulhouse  was  only  1^  year,  whilst  that  of  an- 
infant  of  the  manufacturing  class  was  26. 

The  late  Sir  Edwin  Chadwick,  who  was  Chief  Officer  o» 
Health  in  England,  gave  me  in  Paris  in  1877  a  pamphlet  of  his- 
written  that  year  on  The  Dwellings  of  the  Wage  Classes,  which 
contained  the  following  observations:  “  A  death-rate,  which 
is  a  mean  of  the  death-rate  of  the  whole  population,  is  in¬ 
variably  a  most  pernicious  misrepresentation.  Thus,  we  have 
part  of  a  subdistrict  in  London,  comprising  houses  in  goo« 
condition,  where  the  death-rate  does  not  exceed  11.3  per  i,cco,. 
whilst  there  are  adjacent  dwellings  within  the  same  sub- 
district  where  the  death-rates  rise  to  the  extent  of  38  per  1,000 
from  year  to  year.  A  mean  of  the  two  is  a  misrepresentation 
of  the  conditions  of  both.  It  is  now  reported  that  there  are- 
particular  districts  in  London  where  the  death-rates  are  from 
year  to  year  upwards  of  50  per  1,000.”  Such  a  locality  is  one- 
in  Holborn,  cited  recently  by  the  Medical  Officer  of  Health  of 
that  district.  , 

Chadwick  then  referred  to  an  important  return  made  by  the 
Sanitary  Commission  of  the  Metropolis  in  1843,  in  which  year 
the  death-rate  of  London  was  24  per  i,coo,  which  reads  thus  ~ 
“  A  study  of  the  common  form  of  return  of  the  proportion  or 
deaths  to  the  living  of  all  classes  will  show  how  little  use'uB 
information  is  to  be  got  from  it  in  comparison  with  the  return? 
for  the  same  year  subjoined: 
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These  very  important  statistics  seem  sufficient  to  prove  that 
poverty  caused  by  low  wages  is  the  great  cause  of  early  death 
and  the  pamphlet  published  by  Mr.  Charles  Ansell,  jun.,  m 
1874  was  even  more  explicit  than  Chadwicks  impoitant- 
report.  Mr.  Charles  Ansell,  in  his  capacity  as  Actuary  of  the 
National  Assurance  Company,  went  for  some  years  previous- 
to  1S74  to  the  great  labour  of  obtaining  information,  through 
circulars  sent  cut  from  his  office,  from  parents  of  48,044 
children  of  the  well-to-do  clashes  in  England  and  Walts,  in- 
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members  of  the  legal,  clerical,  and  medical  professions, 
and  the  nobility  and  gentry.  His  work  was  entitled.  Statistics 

°f  the  l  PPerand  Professional  Classes.  I  will  cite 
•one  or  two  passages  from  it. 

^r8t. year  of  only  So-45  deaths  per  1,000  occurred, 
W^°te’  n^ong  the  children  of  the  well-to-do.  In  the 

some  citie?etbprafi  8  reP°rtS  fc?e  figure  was  T5°  per  1,000,  and  in 
•  IS,  f  L  fi  figure  sometimes  exceed  400  deaths  of  1,000 

lS  “  i?  ^filSt  year  0f  lfe‘  From  1  to  5  years  there  were 
‘4  .4  deaths  per  1,000  among  the  children  of  the  richer  classes 

against  113.69  among  those  of  the  general  population.  Amon^ 

hcur^toehpCcaSSeS  111  Bethnal  Green,  Chadwick  found  that 
ngure  to  be  540  per  1,000. 

Of  100,000  born,  Ansell  found  that  80,000  survived  to  the 
■age  of  21  among  the  children  of  the  well-to-do  as  against 
2oan°dai1?0in?sthOSe0f  tj!e  general  public;  and  that  between 

the  Spntroi  5  Pw-I,0?>  i1?  m  the  richer  Masses,  against  144  in 
g  ral  public  ;  but  from  40  to  60  the  figure  for  the  richer 
•classes  was  147,  and  among  the  poorer  16S.  ' 

am<SiS?1thetwei?Strt85°We1d  als°  that  of  I00’030  children  born 
anfflS  r/0  classes,  53,000  attained  the  age  of  60, 
and  only  06,000  did  so  in  the  general  population. 

and  WftlM,«fd  that  m  the  y^ar  ^73  there  died  in  -England 

served  that3  h;TtiPer8°nS  Undei;  the  age  of  60  years,  and  ob¬ 
served  that  had  these  persons  been  as  rich  as  those  in  his 

inquiry  only  226,000  would  have  died.  So  that  in  one  yea? 
?n0i8e73P0Verty  de8tr0yed  I42)000  lives  in  England  and  Wales 

In  the  year  1878  a  remarkable  confirmation  of  AnselPs  last 
-statement  was  given  by  the  statistics  of  our  Colony  of  New 

tantsatAt  iwhafd  a,high  birth;rate  of  4!  per  1,000  iihabJ 
Tnihoi  wll®re  ,fo°d  was  very  cheap  and  wages  very  high. 

inhabitantsar  Thi«  f  Tn  °f  ?ew  Zealand  was  12*  pJr  1,000 
•classes  lmY  death-rate  was  clearly  due  to  thewage- 

KbfvC?y  rb^ing  80  much  more  comfortable.  Since 
'.  ,G,ie  birth-rate  of  New  Zealand  has  fallen  to  2;  per  1  000 

death  rate  is  tS  lS°nB  t^Ue?i?y  wages  are  excellent  Pand  ’the 
aeatn-iate  is  the  lowest  in  the  world,  that  is,  about  a  per  1  000 

-thPRe^S^'p  Pi°feSS0-’  Alexander  Bain  has  summed  up’ all 

oeS-hMHh1CiQvyS®ymg:f“Shat  prime  recluisite  of  happi- 
38  Pea  th  is  very  imperfectly  secured  in  the  lowest  grades 
of  even  respectable  citizenship.”  “ 

dise^ae  UJillC-  r.e^is^era  have  demonstrated  that  mortality  and 
disease  diminished  with  every  rise  in  the  scale  of  wealth. 

A  v.3  ien,cB  physician,  Dr.  D’Espine,  has  found  that  whilst 
tuberculous  diseases  form  68  per  1,000  of  all  deaths  amone  the 
richer  classes,  no  fewer  than  280  per  1,0^  S  the  po“r  die  of 
■early  dlfseaseA  J1|lc;h  are  so  often  preceded  by  pooi? feeding  in 

IPHvtt  aUoh?r  8  SI2\th  ieP°rt  of  the  Medical  Oflicer  to  the 

fnquirSs  the  food^f?h  0118  ^  as  the  resultof  his  laborious 
inquiries,  the  food  of  the  workers  in  silk  was  found  bvhim  to 

that  Vi  tLler  W6ek  Per  WOrker ;  that  of  ne*edlewomen%s“d 
that  of  stocking  weavers,  2s.  6|d.;  and  of  kid  glovers  2s  id 

e  summed  up  as  follows  :  “No class  under  inquiry  exhibited 
®  ii1?/1  8tate  of  health.  The  least  healthy  were  the  kid  gloved 
of  ai\d  Spjfalsfield  weavers.  The  average  amount 

0fnbeim/00d  was  to°  httle  for  health  and  strength.’’ 

theMlhMiIf!n’wfran  article  in  the  Annales  d' Hygiene,  on 
<•  usiontS^u-M  B,ltferent  Occupations,  arrived  at  the  con- 
indnoJi’  the  exception  of  cotton  beating,  dividing 
fwn  Jld  n§-°{  sdk  c°coons’  white-lead  grinding,  and  one  or 
two  others,  industrial  occupations  do  not  exercise  any  directlv 
injurious  effects  on  the  workers’  health.  He  traced  the  de^ 
erioration  of  the  health  of  the  wage  classes  in  towns  and 
j.?lr  higher  death-rates,  to  defects  in  their  dwellings  to’here- 

nlafnta  a  +  d  +Jin  dl8eases;  to  venereal  and  tuberculous  com- 
p  aints,  to  the  excess  of  their  premature  labour  and  the 

wGl?imy  fMmUre  °/  their  diet»  the  irregularity  of  their  lives 

onlv  otW  1“mature»  and,  lastly,  to  drunkenness.  These  are 
only  other  names  for  poverty. 

«;^i!ye^  tylitben’  A  is  abundantly  proved  by  the  figures  I  have 
^yei+’  -1S  tbe  ,main  cause  of  premature  death  in  all  old 

oHheTS^f11  88  th0Sfe  °f  Fur.°Pe  5  but  here  let  me  add  one 
”,  jhe  -st  ?1^3?8  of  mescal  statistics  I  possess,  namely  : 

1  ne  given  in  1898  by  the  Board  of  Physicians  of  the  City  of 
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Hamburg,  concerning  the  relation  between  the  mortality  of 
1  giants  with  the  wealth  of  the  parents  of  such  infants.  In 
1898  there  were  21,399  living  children  born  in  Hamburg  of 
whom  4,033  died  in  the  first  year  of  life,  and  of  these  173  were 
registered  as  dying  from  malnutrition.  Of  the  divisions  of 
Hamburg  namely :  Harvestschude,  Botherbaum,  Altstadt 
bud,  Neustadt  Sud,  Horn  and  Billwarden,  it  was  found  that 
the  average  income  per  head  was,  in  the  rich  quarter— Har¬ 
vestschude— 2,829  marks,  or  £141  9s.  annually;  whilst  in 
Morn,  the  indigent  quarter,  the  average  yearly  income  per 
head  was  ,£15.  The  Board  found  that  the  infantile  death-rate 
in  the  rich  quarter  was  only  2.02  per  1,000  inhabitants  in  1898 
and  10.86  in  the  poor  quarter,  or  more  than  five  times  as  high' 

If,  then,  we,  as  hygienists,  really  and  ardently  desire— as  i 
piesume  we  ought  to  do — to  lower  the  death-rate  in  any 
notable  degree  in  this  country,  I  humbly  submit  that  we  must 
no  longer  content  ourselves  with  drainage  schemes  or 
charitable  schemes  for  building  unhealthy  gigantic  model 
lodgings  for  the  few  who  are  to  live  in  them  at  the  cost  of 
then  more  prudent  neighbours  who  pay  taxes  in  our  cities. 
1  may  mention  that  in  London  the  death-rate  up  till  1878  had 
been  for  forty  years  on  an  average  24  per  1,000  inhabitants,  in 
spite  of  oir  11.  Chadwick  and  other  drainage  reformers;  but 
that  as  soon  as  the  birth-rate  began  to  fall  rapidly  from  36  per 
1,000  to  its  present  figure— 28  per  1,000— the  death-rate  began 
to  fall,  and  has  descended  from  24  to  18  since  1878. 

Our  greatest  economist  has  truly  said,  “Poverty  only  exists 
because  mankind  follow  their  instinct  of  reproduction  without 
due  consideration.”  The  excess  of  births  over  deaths 
is  about  1 ,000  daily  in  these  islands,  and  this  excess  is  prin¬ 
cipally  produced  by  the  poorest  classes.  For  instance,  I 
found  that  married  women  after  50  had,  on  an  average,  pro¬ 
duced  more  than  seven  children  each  in  Whitechapel  district 
in  London,  whilst,  since  1898,  our  richer  classes  have  begun 
to  ^lessen  their  birth-rate  to  20  per  1 ,000  in  the  comfortable 
quarters  of  London  and  other  of  our  cities. 

It  is,  I  maintain,  our  bounden  duty  to  explain  to  the  poorer 
classes  the  truth  so  well  expressed  by  Mr.  Van  Houten,  late 
Home  Secretary  of  Holland,  that  “  Wage  slavery  exists  as  a 
consequence  of  the  carelessness  with  which  the  former  genera- 
tions  produced  wage  slaves  ;  and  this  slavery  will  continue  to 
exist  as  long  as  the  adult  children  of  these  wage  slaves  have 

nothing  better  to  do  than  to  produce  new  wage  slaves . The 

fault  (continues  that  statesman)  lies  in  our  poorer  classes 
themselves;  and  also  in  some  clergymen  and  orthodox 
pedants,  who,  in  their  preaching  about  morality,  only  permit 
a  choice  between  an  unnaturally  lengthened  celibacy  or  an 
ever-increasing  family  within  the  bonds  of  marriage,  and  who 
pie\ ent  the  acceptation  of  the  higher  morality  which  finds 
such  easy  acceptance  among  the  better  classes,  of  marriage 
and  lestriction  of  the  family  to  the  number  which  the  parent 
can  feed  and  comfortably  rear.” 

The  birth-rate  in  Hampstead,  a  London  district,  is  only  18 
per  1,000,  and  Dr.  Lutaud  of  Paris  tells  how  that  the  wives  of 
100  medical  men  in  that  city  only  give  birth  to  150  children, 

01  not  nearly  two  children  to  a  medical  man’s  family  in  Paris. 

A 1S-  indeed,  by  far  the  most  important  point  in  hygiene; 
and  I,  being  old.,  humbly  recommend  my  younger  brethren  to 
study  the  question  in  its  bearing  on  the  death-rate  and  happi¬ 
ness  of  themselves  and  their  fellows. 

It  is  clear  that  the  science  of  former  times  has  left  poverty 
alone  as  an  insoluble  problem.  Let  us  moderns  be  less 
cowardly. 

Aftei  various  members  of  the  Section  had  spoken,  a  unani- 
mous  vote  of  thanks  was  passed  to  Alderman  MacDougall 
and  Mr,  Rowntr©©  for  their  very  able  papers. 


THE  OUTBREAK  OF  ARSENICAL  POISONING. 

By  C.  H.  Tattersall,  M.R.C.S.,  D.P.H., 

Medical  Officer  of  Health  of  Salford. 

In  introducing  the  subject  of  arsenical  poisoning  I  feel  it 
necessmy  to  recapitulate  the  facts  of  the  epidemic  in  this  part 
of  the  country  by  means  of  poisoned  beer. 

■  By  most'.  English  brewers  it  is  considered  necessary  to 
introduce  into  the  mash  tun  a  certain  proportion  of  arti- 
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fioially-prepared  sugar,  in  order  to  give  the  beer  the  bright 
appearance  so  much  desired  by  the  public ;  the  amount 
varying  from  6  per  cent,  in  the  best  beers  to  25  per  cent,  in  the 
■  cheaper  kinds.  These  sugars  are  prepared  by  treating  cane 
sugar  or  starch— such  as  rice,  maize,  etc.,  flour— with  sul¬ 
phuric  acid,  the  product  in  the  first  case  being  known  as 
invert  sugar,  and  in  the  latter  as  glucose  or  saccharine.  The 
makers  of  these  sugars  are,  in  general,  fully  alive  to  the 
'importance  of  securing  pure  sulphuric  acid,  and  in  the  con¬ 
tracts  of  several  of  these  firms  which  I  have  had  the 
privilege  of  inspecting  this  is  secured  by  having  a  guarantee 
that  the  sulphuric  acid  is  prepared  from  native  Sicilian 
sulphur  or  is  guaranteed  free  from  arsenic.  I  cannot 
say  what  were  the  terms  of  the  contract  of  the  firm 
through  whose  instrumentality  the  mistake  took  place, 
but  it  is  a  fact  that  in  March,  1900,  a  large  manu¬ 
factory  of  these  brewers’  sugars  began  to  receive  from  the 
sulphuric  acid  manufacturers  an  acid  which  was  made  from 
arsenical  pyrites  and  had  not  undergone  any  purification. 
This  continued  until  November,  when  their  attention  was 
called  to  the  fact,  and  it  is  one  of  the  most  remarkable  circum¬ 
stances  of  this  outbreak  that  for  a  period  of  six  months 
impure  acid  was  regularly  used,  although  expert  advisers 
were  engaged  in  connexion  with  the  works  who  were  fully 
cognisant  of  the  results  which  were  likely  to  follow  the  use  of 
arsenical  acid  in  the  preparation  of  these  sugars.  These 
arsenical  sugars  were  delivered  to  the  brewers  of  many  towns 
of  the  North  and  Midlands  and  used  by  them,  the  beer 

getting  into  circulation  during  the  month  of  June,  1900.  This 
poisoned  beer  soon  began  to  have  its  effect,  and  a  large  por¬ 
tion  of  the  public  perceiving  that  the  beer  drinking  made 
them  ill,  had  the  good  sense  to  give  up  beer,  at  any  rate 
locally-brewed  beer,  and  so  saved  themselves  from  more 
serious  consequences.  This  caused  a  great  falling  off  in  the 
consumption  of  beer,  which  attracted  the  immediate  atten¬ 
tion  of  the  brewers,  who  communicated  among  themselves, 
and  finding  it  general,  came  to  the  conclusion  that  some 
■change  in  the  habits  of  the  people  was  taking  place,  and 
although  many  of  their  employes  were  ill,  it  does  not  seem  to 
have  occurred  to  any  brewer  that  the  beer  was  unwholesome. 
'The  falling  off  in  the  consumption  also  attracted  the  notice  of 
the  Customs  department,  who,  in  the  early  autumn,  I  am 
•informed,  sent  a  special  officer  from  London  to  investigate 
the  matter,  without,  however,  any  suspicion  being  cast  upon 
the  wholesome  character  of  the  beer. 

Meanwhile  there  was  a  marked  increase  in  the  deaths  regis¬ 
tered  ;from  alcoholism,  peripheral  neuritus  or  alcoholic  neur¬ 
itis,  and  the  number  of  patients  from  these  diseases  in  the 
public  institutions  was  most  remarkable.  So  much  so  that 
towards  the  end  of  October  Dr.  Reynolds,  A  isiting  Physi¬ 
cian  to  the  Crumpsall  AVorkhouse  Hospital  in  this  city,  was 
very  much  worried  about  them,  finally  coming  to  the  con¬ 
clusion  that  they  were  really  cases  of  arsenical  poisoning. 
Inquiries  had  already  shown  that  they  were  connected  with 
beer-drinking,  and  a  chemical  examination  of  the  beer 
proved  the  correctness  of  his  conclusion.  About  the  same 
time  the  presence  of  a  large  amount  of  sickness  due  to  beer¬ 
drinking,  and  a  large  excess  of  deaths  from  alcoholism,  alco¬ 
holic  neuritis  and  peripheral  neuritis,  had  been  brought  to 
■my  notice,  and  Professor  Delepine,  who  was  very  kindly  con¬ 
ducting  an  examination  of  the  beer  for  the  cause,  was  able  to 
immediately  confirm  Dr.  Reynolds’s  discovery.  _  Steps  were  at 
once  taken  to  trace  the  source  of  the  contamination  and  to 
prevent  any  further  poisoning.  This  led  to  the  destruction  of 
some  12,000  barrels  of  beer  in  Salford,  and  even  larger  quan¬ 
tities  in  other  places.  _ 

The  far-reaching  effects  of  the  poisoning  are  well  shown  in 
Dr.  Buchanan’s  very  able  report  to  the  Local  Govern¬ 
ment  Board  of  February  7th,  1901,  from  which  it  is 
■seen  that  Manchester,  Liverpool,  Salford,  Blackburn, 
Preston,  Birkenhead,  Chester,  AVolverhampton,  Walsall, 
Lichfield,  Stourbridge,  Market  Drayton,  Ilkley,  AA  orksop, 
and  many  other  places  were  affected.  In  Salford  alone,  with 
■a  population  of  about  220,000  persons,  996  well-defined 
•cases  were  brought  to  my  notice,  and  from  information  of  a 
more  indefinite  character  I  have  no  hesitation  in  saying  that 
at  least  ten  times  this  number  suffered  in  health,  more  or 
less,  from  drinking  the  contaminated  beer.  From  June,  1900, 
60  June,  1901,  we  had  107  deaths  which  might  resonably  be 


ascribed  to  the  epidemic,  and  this  number  has  been  further 
increased  by  12  up  to  December,  1901.  Convalescence  of 
many  of  the  sufferers  has  been  very  slow.  In  one  case  of 
paralysis  which  I  saw  during  the  present  week  the  patient  is 
still  using  crutches. 


Amount  of  Arsenic  in  the  Beer. 

A  most  interesting  point  for  consideration  is  the  amount 
of  arsenic  which  was  present  in  the  beer,  and  the  amount 
consumed  on  the  average,  which  produced  these  unfortunate 
results.  The  quantities  of  arsenic  given  are  minimum  quan¬ 
tities— that  is,  there  was  at  least  as  much  ipresent  as  is 
stated— but  it  is  doubtful  if  the  full  quantities  was  obtained. 
Th©  analysis  of  tho  sulphuric  acid  showed  that  apait  fiom 
the  precipitate,  it  contained  at  least  1.45  per  cent,  of  white 
arsenic.  Analyses  of  other  samples  by  Dr.  Campbell  Liown 
of  Liverpool  and  Mr.  T.  A.  Reid  of  Liverpool  gave  the  total 
amount  of  arsenic  present  in  this  sulphuric  acid  as  at  least 
2  per  cent.  This  would  more  than  account  for  the  largest 
amount  found  in  the  glucose — namely,  95  parts  per  100,000, 
and  this,  again,  would  account  for  at  least  2  gr.  per  gallon  in 
the  beer.  As  a  matter  of  fact,  1.5  gr.per  gallon  is  the  highest 
amount  found  in  the  beer.  In  different  samples  the  amount 
varied  very  much.  The  causes  of  this  variation  in  the 
amount  of  arsenic  in  the  beer  are  :  ( ct )  The  acid  itself  varied 
greatly  from  time  to  time  ;  (&)  then  the  amount  o,f  arsenic  le- 
moved  from  the  glucose  by  the  charcoal  filters  varied  veiy 
much ;  and  again  (c)  the  percentage  of  glucose  used  by 
different  brewers  was  a  very  variable  quantity ;  (a)  some 
brewers  also  mixed  the  contaminated  sugar  with  otheis, 
and  so  again  reduced  the  amount  in  the  beer.  In  beers  not 
brewed  with  the  contaminated  sugar  the  highest  amount  has 
been  A  gr.  per  gallon,  and  this  was  brewed  m  a  brewery 
where  this  sugar  had  previously  been  used.  I  should  not  be 
prepared  to  say  that  it  is  quite  safe  to  drink  beer  which  con¬ 
tains  1  Jtt  gr.  or  more  of  arsenic  per  gallon.  A  full  medicinal 
dose  of  arsenic  is  TV  gr-»  and  that  is  rarely  given  even  under 
the  constant  supervision  of  medical  men.  The  more  usual 
medicinal  dose  would  be  from  At ,»r-  bjo  gr •  °1  arsenic.  As 
the  beer  brewed  from  the  arsenical  sugar  contained  on  tne 
average  A  gr.  of  arsenic  per  pint,  it  is  at  once  seen  that  the 
phenomena  of  poisoning  are  accounted  for,  and  from  the  fact 
that  the  amount  may  have  been  A-  gr*  P^  Pint,  can  be 
understood  that,  as  appears  to  have  frequently  happened,  an 
odd  pint  of  the  contaminated  beer  has  been  sufficient  to  pro¬ 
duce  very  unpleasant  symptoms  in  individuals.  Instances 
where  this  occurred  have  been  authentically  described  to  me. 

Amount  of  Beer  Taken. 

For  obvious  reasons  it  is  exceedingly  difficult  to  obtain  any¬ 
thing  approaching  accurate  information  as  to  the  amount  0 
beer  consumed  by  any  individual,  and  there  is  a  stiong  ten¬ 
dency  to  minimize  the  quantity  in  most  instances.  Ihe  in¬ 
formation  in  150  cases  has  been  carefully  sifted,  and  made  as 

accurate  as  possible.  This  shows  :  ..  ..  . 

In  cases  a  small  amount  was  taken  (not  exceeding  1  quart  daily). 

-  large  „  „  (exceeding  „  „  )• 

From  these  figures  it  would  appear  that  the  disease  attacked 
all  classes  of  drinkers  equally,  but  it  must  not  be  forgotten 
that  the  small  drinkers  represent  a  large  proportion  of  the 
whole  population,  whereas  the  heavy  drinkers  represent  a 
very  small  minority.  It,  however,  shows  that  in  about  one- 
third  of  the  cases  the  sufferers  were  very  moderate  drinkers. 

Assuming  that  the  beer  contained  on  the  average  ¥  gr.  per 
gallon,  which  is,  I  think,  a  fair  assumption,  the  amount  of 
arsenic  taken  in  a  week  by  one  of  the  class  of  small  drinkers 
would  be  about  *  gr.,  and  considering  that  *  gr.  of  arsenic 
would  be  a  dangerous  quantity  to  take  daily  for  an  unlimited 
period,  it  is  easy  to  understand  that  susceptible  persons 

“itesecSTass  would  take  about  .  gr.  per  week,  and  the 

thi9d7,tom,ogtrons0  oftlieAontaminated  acid  were  delivered 
weekly  for  a  period  of  eight  months  to  the  sugar  manufac¬ 
tured  from  4  to  6  tons  of  white  arsenic  were  used  in  the  pie- 
naration  of  this  glucose  and  invert  sugar  during  that  period. 
?t  is,  tlierefore1,3  not  surprising  that  the  effects  have  been  so 

disastrous.  „ 

Prominent  Symptoms.  .  . 

Dr.  Reynolds  has  been  so  closely  associated  with  the  clinical 
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aspects  of  the  epidemic  that  I  propose  to  say  very  little 

uUmA™  us  Vi  A,  re“arks  are  necessary.  There  can  be 
little  doubt  that  the  earliest  cases  did  not  present  the  sym¬ 
ptoms  of  poisoning  in  the  same  marked  degree  as  the  later 
ones,  being  little,  if  any,  different  to  the  cases  of  alcoholic 
peripheral  neuritis  which  have  been  well  known  in  this  dis¬ 
trict  for  the  past  ten  years. 

I  examined  a  considerable  number  of  cases  before  I  saw 
v",en3h'c Presented  all  the  symptoms  which  I  have  classified 
below,  but  at  the  end  of  November  the  running  of  eyes  and 

general^men^a^°n  sk'n’  keratosis  and  paralysis  were  very 

I  have  tabulated  below  the  results  of  replies  received  from 
medical  practitioners  respecting  the  symptoms  of  296  cases, 
ifiese  are  necessarily  incomplete  and  somewhat  unsatisfac¬ 
tory,  as  m  many  instances  no  account  of  cases  had  been 
kept,  but  as  regards  their  main  features  they  are  doubtless 
fairly  correct. 

Classified  List  of  the  Chief  Symptoms  Presented  by  296  Cases 
Reported  by  Medical  Practitioners. 

Running  of  eye  and  nose 

Pigmentation  . 

Skin  affections  . 

Sensory  disturbances  ... 

Motor  disturbances 
Gastrointestinal  troubles 

Anasarca  . 

Mental  disturbances 
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106 
68 

107 

234 

228 

39 

10 


31-4 

27.9 

25-7 

21.6 


One  of  the  most  interesting  of  the  further  results  of  the 
po.somng  is  its  influence  on  the  birth-rate,  to  which  attention 
was  first  called  by  Dr.  Niven,  and  this  is  a  further  evidence  if 
0D^erKe.  “£ede.d»  ?f  thce  /"-caching  extent  of  the  poisoning. 

e  hirth-rate  for  Salford  for  the  year  1901  was  29.1  per 
1,000.  This  is  a  decrease  from  the  previous  year  of  4.2  per 
1,030,  or  842  births.  If  arsenical  poisoning  was  the  cause,  the 
decrease  shouldcorrespond,  allowing  for  tne  period  of  gesta¬ 
tion,  with  the  date  of  the  poisoning,  and  if  the  figures  for 

fnn!nri^aJter  be  ^akA  seParate]y  the  birth-rate  should  be 
t0.decrea.se  in  the  second  quarter  (the  poisoning  com- 

tbl  ofr  thf  P[eviou?  June),  fall  lower  in  the  third  (when 
the_  effects  of  the  poisoning  were  most  marked),  and  rise 
again  in  the  fourth,  when  the  influence  of  the  poisoning  was 

occurred1:-^1118  figU1'eS  Sh°W  that  this  is  actually  what 

First  quarter  of  1901  ...  Birth-rate. 

Second  ,, 

Third  „  ...  :::  ;;; 

Fourth  „  „  . 

otbpSrTnwfinTQftg  ?bse/Jation  it  may  be  remarked  that  the 
other  towns  affected  by  the  epidemic  show  similar  figures 

F^etrnaS  Jihe  COU?-try  vin  §ei?eral  shows  no  marked  change! 

ui ther,  the  reaction  shown  in  the  last  quarter  has  been  con¬ 
tinued  and  emphasized  during  the  present  year.  In  my 
opinion  the  following  lessons  maybe  deduced  from  our  experi¬ 
ences  in  this  epidemic  : 

, •’  P  haf  sbonr.?  the  great  importance  of  some  improvement 
le‘“r  he  arrangements  for  the  notification  to  the 
health  authorities  of  outbreaks  of  disease.  Certain  specified 
infectious  diseases  are  notified  under  the  Infectious  Diseases 
Notification  Act.  but  it  should  be  recognised  by  the  medical 
profession  that  the  public  have  provided  an  organization  for 
theexPress  purpose  of  dealing  with  outbreaks  of  disease,  and 
notification  of  any  disease  of  an  usual  character  should  take 
place  as  a  matter  of  course.  LclKe 

In  this  instance  a  large  number  of  persons  were  killed  and 
a  vast  number  were  more  or  less  seriously  affected  from  the 
of  Juae>  ^he  number  steadily  increasing  up  to  the 
end  of  November  in  Manchester,  Liverpool,  Salford,  and 
many  other  towns,  but  it  never  seems  to  have  occurred  to 
any  one  that  it  was  worth  while  to  put  in  motion  the  machh 
nery  of  an  official  inquiry  into  the  cause  of  all  this  unusual 

Sp  on^a™*!1  D/^ran’  °J  Regent  Road’  Salford,  called  upon 
me  on  the  gth  of  November;  and  I  very  much  doubt  if  the 
°thcr  medical  officers  of  health  received  any  intimation 
until  the  press  published  Dr.  Reynolds’s  discovery. 

nn,wtbT1S  a,f^eat  need  for  a  public  department  (possibly 
undci  the  Local  Government  Board)  to  watch  the  introduction  of 


manufactured  substitutes  for  natural  food  products  and  the 
use^of  preservatives  in  food  ;  to  investigate  their  action  and 
to  have  power  to  condemn  them  or  to  lay  down  absolute 
hea?tli  th6ir  PreParation>  80  as  to  safeguard  the  public 

3.  This  outbreak  has  shown  the  advisability  of  legislation 
making  penal  such  want  of  care  as  led  to  the  outbreaks  de¬ 
scribed.  The  Food  and  Drugs  Act  should  be  strengthened 
making  it  penal  to  sell  for  food  any  article  contaminated  with 
poisonous  matter  in  appreciable  quantity,  whether  to  a  dan- 
geious  extent  or  not,  and  whether  to  the  knowledge  of  the 
seller  or  not. 

4.  It  has  also  shown  that  an  improved  test  for  arsenic  in 
small  quantities  is  needed,  the  results  of  which  may  be  relied 
°n  when  applied  by  the  busy  analytical  chemist. 

In  this  case  reliable  results  were  only  obtained  by  adopting 
refined  toxicological  methods,  which  were  difficult  of  applica¬ 
tion  and  required  great  time  and  care. 

Dr.  E.  S.  Reynolds  reminded  the  meeting  that  the  arsenD- 
ated  glucose  was  merely  an  incident,  but  it  had  had  very  far- 
leaching  results,  for  it  has  shown  that  for  very  many  years 
past  malt  itself  had  been  largely  contaminated.  As  a  result 
gieat  labour  was  now  expended  to  freeing  as  far  as  possible  all 
beer-making  ingredmnts  from  arsenic.  Certainly  no  beer 
ought  to  be  allowed  to  be  drunk  which  contained  more  than 
Tio  gr.  per  gallon.  The  old  so-called  alcoholic  neuritis  with 
tfie  peculiar  paralytic,  sensory,  mental,  and  cardiac  sym- 
Ptoms,  once  so  common  in  Manchester,  had  now  disappeared 
L  L)r.  Reynolds  showed  a  number  of  lantern  slides  illustrating 
the  clinical  features  of  arsenical  poisoning.  ] 

Piofessor  Dixon  Mann  and  Dr.  A.  P.  Luff  also  made  some 
remarks  on  the  paper. 

PLAGUE  AS  A  SOIL  INFECTION. 

By  Reginald  Farrar,  M.D.Oxon.,  D.P.H.Camb. 

I  shall  not  attempt  in  this  paper  to  bring  forward  any  novel 
theory  of  plague.  I  propose  merely  to  summarize  evidence 
that  is  available  in  the  report  of  the  Indian  Plague  Commis- 
smn  and  in  other  published  documents,  to  the  effect  that 
outbreaks  of  bubonic  plague  are  dependent  on  the  infection 
with  a  specific  microbe  of  soil  contaminated  with  the  excreta 
of  rats  or  other  animals  that  have  suffered  with  the  disease 
and  that  except  in  pneumonic  cases  infection  is  ordinarily 
the  result  of  direct  inoculation  from  the  soil,  the  element 
of  personal  communication  being  a  factor  of  relatively  smal' 

It  is  a  significant  fact  that  plague  is  endemic  in  certain 
districts,  notably  in  the  kumaon  district  at  the  foot  of  the 
Himalayas,  and  in  Yunnan  in  China.  In  Kumaon  it  has 
been  noted  that  of  two  villages  not  more  than  five  hundred 
yards  apart,  and  under  precisely  similar  conditions  as  to 
elevation,  exposure,  etc.,  one  may  at  a  given  time  be  ravaged 
by  a  severe  epidemic  of  plague  while  the  other  remains 
entirely  exempt.  The  association  of  human  plague  with  rat 
mortality  in  Kumaon  is  well  established. 

w  hen  we  read  of  the  people  of  India  perishing  of  plague  at 
the  rate  of  10  000  or  even  20,000  a  week  for  months  together, 

as  has  been  the  case  more  or  less  since  1896,  it  is  difficult  to 
believe  what  is  nevertheless  the  fact-that  plague  epidemics 
tend  to  remain  strictly  local.  If  plague  were  spread  princi¬ 
pally,  or  even  to  an  important  extent,  by  means  of  human 
intercourse,  the  infection  from  epidemics  on  so  terrible  a 
scale  as  those  of  Bombay,  Poona,  Karachi  and  other  towns 
would  dart  from  place  to  place  along  lines  of  human  traffic, 
as  ^  small-pox  does,  each  large  focus  of  the  disease  being 
sunounded  by  a  fringe  of  lesser  foci  radiating  from  the 
Cu  n  li  0* 

Even  if  we  concede  all  that  may  be  claimed  for  the  system 
of  railway  inspection,  which  has  certainly  had  a  full  trial  in> 
India,  it  is  obvious  that  the  method  can  only  hold  back  cases 
of  actual  plague,  and  that  a  large  proportion  of  persons  merely 
incubating  the  disease  must  necessarily  slip  through  the 
meshes  of  the  net.  Moreover,  large  numbers  of  the  people  of 
India  belong  to  nomadic  and  migratory  castes,  and  travel  by 
road,  not  by  rail.  7 

It  may  he  confidently  asserted  that  plague  does  not  spread 
lapidly  along  lines  of  human  intercourse,  and,  indeed',  gee- 
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graphically  speaking,  does  not  spread  rapidly  at  all.  When 
we  consider  the  appalling  intensity  of  plague  in  India,  we 
cannot  but  be  struck  with  the  fact  that  its  spread  is  in  pro¬ 
portion  significantly  slow. 

The  spread  of  plague  has  been  strikingly  compared  to  that 
of  a  drop  of  oil  on  paper.  A  devastating  epidemic  which 
decimates  the  population  of  a  given  town,  tends  nevertheless 
to  remain  limited  to  that  town,  and  even  to  a  particular 
quarter  of  it,  and  takes  weeks  or  months  to  pass  from  one 
spot  to  another.  This  feature  of  plague  was  noted  in  con¬ 
nexion  with  the  Plague  of  London  in  1666,  and  also  in  the 
Black  Death  of  the  fourteenth  century.  In  Egypt,  Cairo 
has  been  known  to  remain  unaffected  while  plague  was  raging 
in  Alexandria,  and  vice  versa,  in  spite  of  unrestricted  inter¬ 
course  between  the  two  towns.  In  Bombay  plague  remained 
for  a  considerable  time  limited  to  the  Mandvi  quarter  in  the 
neighbourhood  of  the  docks,  where  it  was  first  introduced, 
and  where,  indeed,  it  may  be  said  to  have  become  endemic. 
This  “localizing  tendency”  of  plague  points  strongly  to  the 
theory  of  soil  infection. 

Still  more  significant  is  the  fact  that  the  policy  successfully 
adopted  in  India  from  time  immemorial  in  dealing  with 
epidemics  has  been  that  of  evacuation,  a  policy  fully  sanc¬ 
tioned  by  the  results  of  the  most  enlightened  modern  ad¬ 
ministration.  The  verdict  of  the  Bombay  plague  report  is  to 
the  effect  that  evacuation  checks  a  crescent  epidemic,  lessens 
mortality,  and  if  promptly  carried  out  in  villages,  tends  to 
arrest  disease  in  toto. 

It  is  obvious  that  if  the  disease  is  spread  to  any  consider¬ 
able  extent  by  human  intercourse,  merely  to  remove  a  popu¬ 
lation  in  bulk  from  houses  inside  a  town  to  huts  or  tents 
outside,  could  not  wholly  arrest  an  epidemic  ;  for  if  we  credit 
something  to  the  effect  of  the  freer  circulation  of  air,  we  must 
enter  on  the  debit  side  the  fact  of  necessarily  closer  aggrega¬ 
tion  in  the  huts  or  tents.  Yet  that  epidemics  can  be  checked, 
or  even  in  many  cases  wholly  arrested  by  this  policy,  is  un¬ 
deniable. 

In  Poona  the  effect  of  health  camping  was  found  to  be 
■“almost  magical.”  Of  6,10c  people  taken  from  the  worst 
infected  areas,  only  one  undoubted  plague  case  occurred  after 
they  had  returned  to  their  houses.  In  that  instance  the 
woman  who  was  attacked  was  only  six  days  in  camp  and  was 
taken  ill  the  evening  of  the  day  she  left.  Plague  had  been 
raging  in  the  Wanowri  Bazaar,  and,  it  is  worth  noting,  was 
found  to  be  “  but  little  modified  by  the  removal  of  the  sick 
and  the  segregation  of  contacts  ;”  but  from  the  date  of  the 
removal  of  the  last  family  to  camp  not  a  single  case  arose 
among  these  people,  nor  did  one  occur  among  them  after 
their  return  to  the  bazaar.  On  the  other  hand,  when  the 
bazaar  people  were  sent  to  the  health  camp  a  small  row  of 
huts  was  overlooked  and  the  inmates  left  undisturbed. 
Amongst  these  (that  is,  those  who  had  been  left  behind  in 
their  homes)  five  cases,  three  fatal,  occurred  within  twenty- 
four  hours;  the  remainder  were  then  segregated  without 
delay.  The  object  lesson  proved  of  great  value  and  was  not 
forgotten  by  the  people. 

In  Malegaon  partial  evacuation  with  disinfection  was  found 
unavailing  to  arrest  the  spread  of  plague,  and  orders  were 
given  for  the  complete  evacuation  of  the  town.  After  the 
evacuation  was  completed  the  plague  ceased  almost  entirely. 
Not  a  single  case  occurred  which  could  be  proved  to  originate 
in  the  health  camp.  The  one  or  two  cases  that  did  occur 
were  among  people  convicted  of  stealing  back  to  their  houses. 
Moreover,  not  a  single  village  was  infected. 

Striking  as  is  the  evidence  for  the  efficacy  of  evacuation  in 
■checking  epidemics,  yet  more  conclusive  as  to  soil  infection 
is  the  fact  that  such  cases  of  plague  as  do  sporadically  occur 
■in  health  camps  after  evacuation  has  been  carried  out  occur 
almost  exclusively  in  persons  who  have  surreptitiously  visited 
their  homes  against  orders.  A  few  such  examples  may  be 
quoted  : 

The  village  of  Luni,  in  Cutcli,  was  evacuated  in  December,  1897,  and  in 
the  end  of  January,  1898,  four  persons  of  the  village  with  three  relations 
'visited  their  houses  without  permission.  All  of  them  got  plague  ana 
four  of  them  died.  In  Khandesh  a  bannia  returned  to  hi®  house  to  get 
his  money  (which  had  presumably  been  buried  under  the  lloor),  sleeping 
on  it  for  one  night  and  taking  it  with  him  to  the  camp  the  next  day.  He 
was  attacked  with  plague  the  day  after  his  return  to  the  camp  ana  suc¬ 
cumbed.  In  the  Panch  Mahals  a  tailor,  hearing  that  the  doors  ot  the 
houses  were  to  be  dug  up  by  the  disinfecting  parties,  and,  atraia  tor  111s 
mioney,  went  to  his  house  secretly  and  remained  in  it  all  night,  returning 


to  the  camp  next  morning  with  his  rupees.  Two  days  later  he  died  of 
plague  In  Malegaon,  a  weaver  who  had  been  for  some  time  resident  in 
the  Health  Camp  suddenly  developed  plague,  and  it  was  found  lie  had 
been  to  his  house  in  the  town.  At  Trimbak,  in  the  Nasilc  district,  two 
temple  servants  surreptitiously  returning  from  a  health  camp  which  was 
quite  free  from  disease  to  the  temple  granary  to  fetch  gram,  contracted 

Plafeuch  instances  might  be  multiplied  indefinitely.  Evacua¬ 
tion  was  generally  maintained  for  a  period  of  one  month  to 
six  weeks,  in  some  cases  for  as  long  as  two  months.  Several 
instances  are  recorded  in  which  plague  promptly  followed 
premature  reoccupation  of  houses  by  the  people  in  conse¬ 
quence  of  rain  or  other  causes. 

We  have,  then,  ample  evidence  that  plague  is  an  infection 
of  locality, ’an  infection  resident  in  the  soil ;  the  evidence 
that  it  is  conveyed  by  direct  inoculation  is  not  less  con¬ 
clusive.  Captain  James,  I.M.S.,  testified  that  disinfecting 
work  is  “  most  dangerous,1  and  that  about  5*-*  of  his  dis¬ 
infecting  gang  in  the  Punjab  contracted  plague.  Dangerous 
it  certainly  is  for  barefooted  coolies,  but  persons  protected  by 
boots,  and  especially  by  boots  and  putties,  seem  to  ruin  very 

little  risk.  .  J  „  ,,  . 

At  Daman  “the  disinfecting  staff,  though  continually  in 
infected  houses  and  after  handling  plague-stricken  persons, 
did  not,  as  long  as  they  kept  themselves  booted  and  washed 
their  hands,  get  infected  by  plague  ;  on  the  other  hand,  a 
carpenter  who  cut  his  foot  with  an  adze  and  discarded  his 
boots,  and  went  on  opening  up  a  disinfected  house  for  ventila- 
tion,  developed  the  disease,  though  he  had.  no  relations  ill  ol 
plague  and  lived  in  a  healthy  part  of  the  town.”  There  is  a 
large  body  of  evidence  to  show  that  native  soldieis  protected 
by  boots  and  putties  are  almost  entirely  exempt  from  the 
risk  of  contracting  plague  while  engaged  in  disinfecting,  but 
of  the  Shropshire  Regiment  employed  for  this  work  in  Hong 
Kong  and  wearing  boots,  but  not  putties,  but  only  trousers 
which  left  their  ankles  unprotected,  several  contracted  the 


disease. 

The  terrible  susceptibility  of  the  people  of  India  to  plague 
lies  in  the  fact  that  they  are,  generally  speaking,  a  barefooted 
race.  The  majoritv  of  them,  moreover,  wear  toe-rings,  which 
usually  fit  very  badly  and  give  rise  to  chronic  abrasions.  They 
are  also  to  a  great  extent  a  bare-skinned  race,  and  the  gar¬ 
ments  they  wear  are  generally  thin  and  scanty.  The  women 
use  earth  for  scouring  by  hand  their  brass  and  copper  vessels, 
and  also  sweep  the  floors  of  their  houses  with  the  bare  hand. 
It  is  a  significant  fact  that  women  sufler  from  axillary  buboes 
in  a  far  higher  proportion  than  men.  Earth  is  also  almost 
universally  employed  by  the  natives  for  a  purpose  for  which 

sanitary  paper  is  preferred  in  this  country. 

To  well-shod  and  well-clad  Europeans  plague  is  very  little 
dangerous.  The  few  cases  that  do  occur  are  generally  of  the 
pneumonic  type,  or  else  the  result  of  accidental  inoculation, 
in  the  laboratory  or  otherwise.  One  of  the  very  few  English 
children  who  have  died  contracted  the  disease  fiom  the  bite 
of  a  plague-stricken  squirrel.  In  Calcutta  it  was  noticed 
that  the  Chinese  residents  in  the  worst-affected  quarter  of 
the  town  were  exempt  from  the  disease,  and  this  immunity 
was  attributed  to  the  fact  of  their  wearing  boots. 

That  rats  and  other  animals,  especially  rodents,  are  liable 
to  suffer  from  plague  is  too  well  known  to  require  proof,  the 
fact  in  this  connexion  which  I  desire  to  emphasize  is  t.iat 
mortality  among  rats  almost  invariably  precedes  an  epidemic 
of  human  plague.  Although  in  a  few  cases  the  evidence  as 
to  rat  mortality  has  been  negative,  in  the  great  majority  of 
epidemics  there  has  been  well-marked  evidence  of  rat  mlec- 
tion  before  the  disease  became  general  among  human  beings, 
and  it  may  be  safely  asserted  that  every  large  epidemic  has 
been  preceded  by  considerable  mortality  among  the  rats.  _ 

This  connexion  is  well  understood  by  the  natives  of  India, 
among  whom  plague  is  often  termed  the  rat  disease,  ihe 
Bhagavata  Purana,  a  religious  poem  of  the  thirteenth  cen¬ 
tury,  directs  that  “  people  should  abandon  their  houses  when 
rats  fall  from  the  roof  above,  jump  about  and  die.  Of  the 
plague  which  devastated  the  Punjab  from  16 11  to  161b,  it  is 

said  * 

No  Diace  in  Hindustan  was  free  from  its  ravages,  hulling  at  times,  it 
continued  to  lav  waste  the  country  for  eight  years.  About,  the  same  time 
in  Kandahar  the  land  was  overrun  by  mice,  and  mice  and  plague  seem  to 
have  had  some  close  connexion.  A  mouse  would  rush  out  ot  its  hole  as  it 
mad  aiid  striking  itself  against  the  doors  and  walls  ot  the  house,  would 
dig  ’  Then  the  plague  was  in  the  house.  If  the  people  at  once  fled,  they 
might  be  saved ;  if  they  stayed,  the  whole  village  was  swept  away. 
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ba“  ftoSr  M?lfer  °«a?8:at8  ^  the  M“dvi  t‘"arteT  <*  Bom' 
rats 'in'  surh^manfiS0  wv5  part,  °1  tlle  town  see»  sick,  dead,  and  dying 

mim,Vs,ked  ,or  •»«  «•  by  »*■  H“«°. 1 

And,  again  : 

told.hmeeofthem<at:atheWYaeM01riiihinttlie Jervants '^uar^er3— and  ladies 
almost  with  the  remi  a.rUv  nf*  ’  !? ^te,n  ^ys  or  a  fortnight  afterwards, 
my  Servants’ Plagu^Hospital.  clockvvork  their  servants  would  arrive  at 

In  the  case  of  plague  imported  to  new  places  bv  human 

mortaliti  Znl  n°$ed  by  Lieutenant-Colonel  Henderson  that 
JSSmS  ?ccurrf.d  among  rats  after  the  arrival  of  imported 
drawin^th^1^1^1816  y+?ri0r  to  the  occurrence  of  local  eases— 
ELL?  m  thvat  the  rats  were  infected  by  the  im- 

fhi  loeali  :3’  and  'yhen  they  were  infected  they  infected 

means  o'finfeethigotheraf  ln,eCti°n  °'  the  Iocality  was  the 

thltdffooHn^K  ai1-OW  my  adducing  evidence  to  the  effect 
t  infection  by  direct  personal  communication  is  except  in 

pneumonic  cases,  very  rare.  It  must  suffice  to  say  that  ward 

eXDtW,’  t?nd,.other,attendants  in  Plague  hospitals  are 
thT$\  r  th  Jlsease  a  i-emarkable  degree,  so  much  so 
that  it  has  even  been  said  that  the  plague  hospital  is  the 

tSeb?  contracatednfeCted  t0Wn  Where  the  disease  ia^east  likely 

wiT/'nnWhvfffl  °f-  tbesa  facts  on  Public  health  in  England  I 

of  Bristol b  th a f  “  ■  d{Cate  by  !Say!ng  i-n  the  words  of  Dr-  Davies, 
oi  h»rist°l,  that  ‘plague  when  it  is  introduced  by  persons 

y-bf  exterminated  ;  when  it  is  introduced  by  rats 

1^ectl0n  ?f  the  shore  rats,  it  has  come  to«stay  ” 

-  rlts  ”  }  honp0i;Vhntl0n  ^°eS  n0*  even  mention  8 word 

exclude  pLE  <Tugh  to  Prove  that  if  we  are  to 

n  j  To!ni  ?  e/v  0  England  we  must  devote  our  energies 
pra^nfPPtpH  het^C  0f  Piagoe-smitten  persons  and 

elnqinn  nf  !!+ed  ai'tlcles>  but  even  more  earnestly  to  the  ex- 

the  po”i?y  of  rattaeaSshipsUMel  °f  perfection  1  advocate 
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INFANT  MORTALITY. 

By  J.  Milson  Rhodes,  M.D., 

Alderman  of  the  County  Palatine  of  Lancaster;  Vice-President  in 
a  nolle  Health  Section,  etc. 

Mrs.  Browning,  in  one  of  her  poems,  asks  the  question  : 

Do  ye  hear  the  children  weeping 
Ere  the  sorrow  comes  with  years  ? 

ance^  whinhE88  studied  this  great  <luestion>  the  import- 
decreaserhknLa^ 5  increasmg  year  by  year  as  the  birth-rate 
littlp  onp«  Zl  than  tens  °-f  thousands  of  these  unfortunate 
,  +  0nel  might  well  weep  if  they  possessed  any  idea  of  the 

“  be,ore  I?  you  thtak'ttat 

to  thp  i  thousands  ’  is  an  exaggerated  term  to  use,  turn 

that  P°r^°^  the  Registrar-General,  and  you  will  find 

The  ReS.'?6  of  ,,the  evil  fully  Justifies  this  description. 
e  Eegistrai -General  s  report  for  the  year  iqoo  thp  last 

Eot’  ^t08  that,  °f  9a7,062  children  born,  no  fewer  than 
were  dead  before  they  had  reached  1  year  of  ase 
the  IfwFhnlf188  fdonhtles8  made  enormous  progress  during 

rate  ha,  d  CentU1I’  7lth  the  result  that  the  gfneral  death? 

late  has  decreased  from  22.0  to  18.2  per  1  000  but  that 

ThdpU  mJo  ^  Le9  -n0t  aPply  t0  infants  in  the  slightest  dem-e? 

SmPr  fltyiV^day  aS  high  as  itwas  fifty  years  ago- 
?ec“rd-nam7lflnd^he  y^ar  before,  1900,  was  the  highest  on 
^•ij  namely,  163.  Jso  less  than  15  per  cent,  of  the 
children  born  never  see  their  first  birthday.  There  is  not 

menhofUto  m  talking-  about  the  children  of  to-day  being  the 
fn  fi  to-morrow  with  such  a  mortality  as  that  We  want 

sense  ?f8  Rd«  a  Patri0t-l!w+M;  Royisse11  to  rouse  the  nation  to  a 

iuSocents  to  coEue  7  this  slaUghter  of  the 

inTWmariati0nSr!n  th.e  counties  are  very  great.  For  instance, 

and  Eutland  you  have  an  infant 
SutUwL*  than100  per  i,odo  births ;  in  the  last-named 
I?r  fov  ^  ratl0.ls  aa  loJX  as  79,  compared  with  an  average  of 
54  for  England  and  Wales,  very  nearly  half.  There  are 

workVrnis°ther+KCOUnti^SrThere  Very  serious  causes  are  at 
\dmirv-  ,81“.g  the  mortality  enormously;  for  example,  the 

SbSnrJ !tr\tivc  County  of  London  has  a  mortality  of  160 
•  tafford  178,  Warwick  175,  Nottingham  176,  East  Riding  of 


A 01k  179;  and  last,  but  not  least,  I  am  sorry  to  sav  thp 
County  Palatine  of  Lancaster,  with  a  death-roll  at  the  rate 
So  pei  1,000,  It  is  evident  that  the  mortality  is  not  due  to 
climate,  for  counties  in  the  same  division  show  very  grea‘ 
Et?”8-5  f.or.  example,  the  mortality  of  infants  in  Notting- 
hamshn-e  is  twice  as  great  as  that  of  Rutland.  There  is,  how- 
tvei,  a  fact  that  an  inspection  of  the  Registrar-General’s 
return  brings  out  very  strongly,  namely ,  that  mderaev 
amongst  women  and  a  high-rate  of  infant  mortality  are  very 

^hn^0nvyf^-0Undit0getker‘  A  glance  at  the  following  table 
shows  that  in  only  one  of  the  12  counties  where  the  mortality 
is  the  lowest  does  the  number  of  illiterates  exceed  30  per 
1,000.  In  the  case  of  the  12  highest,  in  only  3  cases  is  it 

Shhft  4I  Cases-  ex?.eeds’  40  per  1,000.  Another  fact  that 
the  table  discloses  is  that  the  counties  with  the  highest 
moitality  are  those  where  the  people  are  employed  in 
mining  or  manufacturing.  * 


Rutland 
Dorset 
Wilts 
Oxford 
Hereford  ... 
Hertford  ... 
Westmorland 
Bucks 
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Shropshire... 
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Lincoln  . 

North  Wales 

Worcester . 

Middlesex . 

Norfolk  . 

Cumberland 

Cheshire  . 

Monmouth . 

Derby  . 

York's  (North  Riding) 
South  Wales 

Essex  . 

Leicester  . 

London  . 

i!  Northumberland 
Yorks  (West  Riding)  . 

Durham  . 

W  arwick . 

Nottingham 

Stafford  . 

Yorks (East  Riding)  . 
Lancashire 


138 

138 

M* 

i  142 

142 

144 
I  147 

I  150 
152 
j  154 
154 
1  155 
156 
160 

165 

166 
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176 
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21 

52 

37 

12 

24 

29 
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64 

21 

36 
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23 

18 

32 

34 

39 

40 
3& 
33- 

44 

24 

41 


The.  census  returns  show  that  Nottingham,  Stafford, 
\\  arwick,  Lancashire  are  all  counties  which  have  a  very  large 
number  of  women  of  the  child-hearing  age  employed  in 
weaving,  spinning,  pottery,  lacquering,  etc.,  and  are  so 
employed  in  the  great  majority  of  cases  away  from  their 
homes  during  the  day,  and  in  many  cases  the  so-called  care 
of  their  little  ones  is  handed  over  to  what  we  may  call  day 
baby-farmers. 

Bad  as  Lancashire  is  as  a  whole,  Manchester  is  still  worse, 
for  the  mortality  in  this  city  amounts  to  198  per  1,000— in 
other  words,  20  per  cent,  of  the  children  born  in  Manchester 
die  before  they  are  1  year  old.  The  infantile  mortality  of 
Manchester  is  44  higher  than  that  of  crowded  London,  where 
the  average  of  154  is  found.  Even  in  Finsbury,  where  our 
secretary  (Dr.  Newman)  directs,  and  where  you  have  such 
crowded  districts  as  North  Clerkenwell  and  Saint  Sepulchre, 
you  have  a  mortality  of  149  and  162 — a  comparatively  low 
late  compared  with  some  districts  of  Manchester,  wherein 
the  Central  District  there  is  a  death-rate  of  255  per  1,000 
hp’ths,  and  in  Clayton  304.  There  is  one  district,  namely, 
Cheetham,  where  the  lowest  rate  of  mortality  is  found,  and 
also  the  lowest  rate  of  illegitimacy ;  the  death-rate  here 
is  only  124  (Blackley,  the  next  lowest,  having  a  death-rate 

I33)-  Cheetham  is  a  district  largely  occupied  by  those  of 
the  Jewish  faith,  and  the  fact  that  most  Jewish  women, 
suckle  their  children  does,  no  doubt,  play  an  important  part 
in  the  reduction  of  the  mortality,  though  it  must  not  be 
forgotten  that  most  Jewesses  work  at  home,  and  also  that 
there  is  very  little  drunkenness  among  them.  Bad  as  these 
figures  for  Manchester  are,  if  you  turn  to  the  statistics  of 
that  unfortunate  class,  illegitimate  children,  you  find  still 
woise,  for  such  returns  as  can  he  obtained  show  the  mortality 
to  be  two  to  three  times  as  great  in  the  case  of  the  legitimate. 
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n  Dr.  Sargent’s  report  for  the  County  Palatine  some  returns 
re  given  that  prove  that  the  high  mortality  amongst  this 
lass  is  not  confined  to  the  large  cities,  for  example : 


I 


In  AspuII  . 

In  Littleborougli  ... 
In  West  Lancashire 


Illegitimate  Children. 
..  9  born  ...  6  died. 

..  6  ,,  ...  6  ,, 

..  9  ,,  ...  9  !» 


Taking  the  whole  county,  out  of  268  infants  of  this  class  91 
\ied— that  is,  33  per  cent.  If  you  turn  to  Dr.  Niven’s  report, 
ou  find  still  worse  figures,  for  the  proportion  of  deaths  of 
'legitimate  infants  in  the  whole  of  Manchester  is  46  percent.; 
a  Ancoats  the  mortality  rises  as  high  as  60,  and  in  Crumpsall 
6  per  cent. 

I  need  not  say  to  you  that  the  principal  causes  of  this  high 
nortality  are  found  under  three  heads— namely,  diarrhoea  38 
>er  cent.,  and  bronchitis  and  broncho-pneumonia  17,  as  proved 
>efore  the  French  Commission.  When  the  country  realizes 
liat  out  of  a  total  of  22,916  deaths  from  diarrhoea  17,269  were 
sases  in  which  the  patient  was  under  1  year  of  age,  they  will 
urely  take  steps  to  do  what  they  can  to  reduce  this  slaughter, 
tfe  are  behind  other  countries  in  infant  life  protection.  In 
England  the  so-called  Infant  Life  Protection  Act,  1897,  pro¬ 
vides  “  that  all  persons  undertaking  the  care  of  more  than  one 
nfant  under  the  age  of  5  in  hire  apart  from  their  parents 
>r  a  single  infant  adopted  for  a  lump  sum  not  exceeding  £ 20 
shall  notify  the  authorities.”  Miss  Zanetti,  the  excellent 
nspector  to  the  local  authority  here,  found  that  the  result 
yas  just  what  might  have  been  expected.  Some  of  the  worst 
louses  got  rid  of  one  child  so  as  to  be  out  of  the  reach  of  the 
ict,  and  the  last  state  is  probably  worse  than  the  first. 

The  clause  that  inspection  should  only  take  place  where  a 
diild  is  adopted  for  a  sum  less  than  £20  is  absurd.  If  it  is 
accessary  for  the  rich  wards  in  Chancery  to  be  protected  from 
mproper  treatment  by  inspection,  surely  it  is  necessary  that 
diese  illegitimate  children,  who  are  a  cause  of  shame  and 
?xpenee  to  their  parents,  should  also  be  inspected  and  pro¬ 
tected.  In  New  York,  Massachusetts,  and  other  parts  of  the 
United  States,  the  law  is  4‘  that  every  person  who  receives  for 
board  or  adoption  an  infant  under  3  years  of  age  shall  use  due 
diligence  to  ascertain  whether  or  not  such  infant  is  illegiti¬ 
mate,  and  if  he  has  reason  to  believe  he  shall  notify  the  State 
Board  of  the  fact.”  In  the  latter  State  they  have  a  large 
number  of  very  young  children  boarded  out.  These,  I  am 
glad  to  say,  they  never  trust  to  voluntary  inspectors,  but  pro- 
vide  a  woman  inspector  for  every  200,  and  Mr.  Homer  Folks 
(the  head  of  the  department  in  the  State  of  New  York)  told 
me  that  the  dangers  of  the  system  were  so  great  that  if  he 
could  have  his  way  he  would  have  one  inspector  for  every  50. 
The  International  Congress  for  the  Protection  of  Children, 
the  Poor-law  Unions  Association,  and  the  Central  Poor-law 
Conferences  have  all  carried  resolutions  by  at  least  two  to  one 
desiring  the  extension  of  the  Act  to  all  single  child  cases. 
The  Act  is  at  present  worse  than  nothing,  for  it  makes  the 
public  believe  that  security  for  these  little  ones  exists  where 
there  is  none. 

The  extension  of  the  Act  would,  I  feel  sure,  result  in  a 
reduction  of  infant  mortality,  as  it  has  done  in  France.  No 
doubt  a  certain  number  of  the  children  are  “  made  away  with” 
criminally,  but  in  the  vast  majority  of  cases  the  ignorance  of 
those  having  charge  of  them  as  to  proper  methods  of  feeding 
infants  is  the  cause  of  the  trouble.  Now,  if  you  have  properly 
educated  inspectors — and  let  me  say  here  that  however  good 
relieving  officers  may  be  for  dealing  with  ordinary  paupers,  I 
do  not  consider  them  competent  for  this  work — they  will  be 
able  to  do  something  to  teach  those  having  the  care  of  the 
infants. 

The  circulars  issued  by  Dr.  Niven  and  Dr.  Railton  are 
decidedly  useful,  but  I  think  they  would  both  be  better  if  well 
printed  on  fancy  coloured  cards  and  made  to  hang  up,  so  that 
they  would  always  be  there  as  a  reminder  as  to  “  how  to  feed 
the  baby.” 

We  ought,  at  any  rate  in  respect  of  Poor-law  and  baby- 
farmed  children,  to  follow  the  example  of  France,  and  abso¬ 
lutely  prohibit  the  long  tube  feeding-bottle. 

Inspection  and  education  should  travel  together,  and  fur 
this  work  I  have  no  hesitation  in  saying  that  ladies  are 
thoroughly  competent.  Who  the  administrative  authority  is 
to  be  is  another  question.  Personally.  I  think  it  was  a  great 
mistake  to  make  the  Guardians  the  responsible  authority.  It 
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would  have  been  much  more  convenient  in  many  cases  for 
the  District  Councils  to  be  the  registering  and  the  County 
Councils  the  inspecting  authorities.  It  is  too  much  to  expect 
every  small  Board  or  District  Council  to  employ  a  special 
inspector,  but  the  number  in  most  of  the  counties  would  be 
quite  sufficient  to  employ  an  inspector  if  the  Act  was  extended 
on  the  common-sense  lines  we  have  indicated. 

I  beg  to  move : 

That  the  provisions  of  the  Infant  Life  Protection  Act  should  be  ex¬ 
tended  to  all  single  cases. 

This  resolution  was  carried. 


THE  FURTHER  CONTROL  OF  COMMON  LODGING- 

HOUSES. 

By  Meredith  Young, "M.D.,  D.S.Sc.,  D.P.H., 

M.O.H.  County  Borough  of  Stockport. 

Those  who  have  had  even  a  short  experience  of  the  general 
law  relating  to  common  lodging-houses  know  that  it  is  quite 
insufficient  to  enable  them  to  cope  in  a  satisfactory  manner 
with  many  of  the  difficulties  which  are  constantly  arising  in 
connexion  with  such  houses  and  with  their  keepers.  It  is  pro¬ 
posed  to  mention  some  of  these  difficulties  first  and  to  discuss 
the  available  remedies  afterwards. 

1.  The  first  difficulty  is  that  connected  with  registration. 
Here  we  have  satisfactory  control  over  the  house,  for  that 
need  not  be  registered  until  it  has  been  “inspected  and 
approved  for  the  purpose  by  some  officer  of  the  local 
authority.”1  This  is  an  excellent  provision,  and  it  is 
rendered  of  greater  value  by  the  fact  that  no  appeal  is 
allowed  against  a  refusal  of  the  local  authority  to  register 
when  their  officer  reports  adversely  on  the  house.2  But  the 
house  once  having  been  inspected  and  approved,  the  person 
who  desires  to  become  the  keeper  lias  a  comparatively  simple 
course  open  to  him  ;  all  he  has  to  do  is  to  obtain  a  “  certificate 
of  character  in  such  form  as  the  local  authority  may  direct, 
signed  by  three  inhabitant  householders  of  the  parish  respec¬ 
tively  rated  to  the  relief  of  the  poor  of  the  parish  within 
which  the  lodging-house  is  situate  for  property  of  the  yearly 
ratable  value  of  £6  or  upwards.”  3  The  person  making  the 
application  might  be  the  greatest  scamp  in  creation,  and  yet 
armed  with  this  certificate  he  could  call  upon  the  local 
authority  to  register  him,  and  if  they  refused  could  pre¬ 
sumably  apply  for  mandamus  to  compel  thoni.  It  would 
presumably  be  open  to  the  local  authority  to  wait  for  this  and 
to  defend  their  action  by  contesting  the  bona  fides  of  the 
certificate  of  character ;  but  considering  the  nature  of  the 
evidence  requisite  to  prove  that  the  applicant  was  of  bad 
character  and  unfit  for  the  position  of  keeper  of  a  common 
lodging-house,  it  is  safe  to  prophesy  that  they  would  only 
rarely  be  successful. 

The  Local  Government  Board  itself  admits  that  it  is 
only  under  exceptional  circumstances  that  a  person  can  be 
absolutely  debarred  from  acting  as  a  common  lodging-house 
keeper.” 

2.  “  Once  a  registered  common  lodging-house  always  a  re¬ 
gistered  common  lodging-house”  is  a  principle  which  holds 
good  unless  one  or  two  things  can  be  established  against  it. 

(a)  If  the  keeper  be  three  times  convicted  of  offences  against 
those  provisions  of  the  Public  Health  Act,  1875,  relating  to 
common  lodging-houses,  the  Court  may  disqualify  him  from 
acting  as  the  keeper  of  a  common  lodging-house  for  five  years 
or  less.  It  is  noteworthy  that  convictions  against  civil  or 
criminal  law  do  not  count  against  the  keeper.  Even  a  con¬ 
viction  for  keeping  a  common  lodging- house  as  an  immoral 
house  confers  no  power  to  cancel  a  common  lodging-house 
licence.4 

(b)  Proceedings  may  be  taken  under  the  Housing  of  the 
Working  Classes  Act  1890,  the  medical  officer  of  health  certi¬ 
fying  that  the  house  is  in  a  state  so  dangerous  or  injurious  to 
health  as  to  be  unfit  for  human  habitation  (Section  xxxn). 
But  obviously  a  house  may  be  unfit  for  use  as  a  common 
lodging-house  long  before  it  becomes  unfit  for  human  habita¬ 
tion.  Moreover,  the  certificate  of  the  medical  officer  of  health 
must,  of  course,  to  be  of  any  use,  receive  endorsement  by 
the  justices,  wl  0  a’orie  can  gn  nt  a  clos  ng  order  111  respect  of 

the  house.  ...  ,  ,  ,,  ...  ,  , _ 

3.  It  is  occas  onally  desirable  for  local  authorities  to  have 
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power  to  register  certain  houses  as  common  lodging-houses 
for  a  short  term,  so  as  to  meet  a  sudden  demand  for  lodging 
accommodation  caused  by  a  temporary  influx  of  workers  into 
the  locality.  Such  a  thing  might  happen  under  many  and 
various  circumstances.  I  remember  it  occurring  during  the 
time  I  was  Medical  Officer  of  Health  for  Crewe,  when  a  large 
railway  extension  was  in  progress  over  several  years,  and 
when  nearly  every  cottage  house  which  was  a  little  too  large 
for  the  normal  occupants  was  found  by  us  to  be  harbouring 
anything  from  one  to  ten  or  twelve  lodgers,  the  result  being 
gross  overcrowding  of  a  kind  exceedingly  difficult  to  detect 
and  deal  with. 

4.  The  general  standard  of  decency  and  orderliness  in 
common  lodging-houses  is  often  not  a  high  one ;  in  fact,  to 
judge  by  crime  records  it  is  frequently  a  very  low  one.  This 
has  a  doubly  bad  effect,  for,  in  the  first  place,  it  is  no  un¬ 
common  thing  for  common  lodging-houses  to  be  a  nuisance 
and  annoyance  to  the  neighbourhood  in  which  they  are  situate, 
and  in  the  second  place,  what  is  perhaps  more  important 
still,  there  is  the  deplorable  effect  of  disorderliness,  indecency 
and  immorality  on  the  character  of  those  who  have  to  pass 
most  of  their  lives  in  such  houses.  The  keepers  of  many 
common  lodging-houses  take  absolutely  no  pains  to  secure  a 
proper  standard  of  orderliness  and  decency  in  their  houses, 
for  they  know  that  their  limits  are  not  narrow  and  they  care¬ 
fully  keep  just  within  them. 

5.  There  is  nothing  in  the  Public  Health  Acts  or  in  the 
Model  By-laws  of  the  Local  Government  Board  enabling  local 
authorities  to  require  means  of  escape  in  case  of  fire  to  be 
provided  in  copamon  lodging  houses.  This  is  a  point  which 
in  the  larger  houses  might  be  made  a  condition  of  approval 
by  the  officer  of  the  local  authority,  but  at  the  same  time  it 
is  a  point  which  is  omitted  in  the  official  memorandum  of  the 
Local  Government  Board  drawing  attention  to  the  require¬ 
ments  of  common  lodging-houses.  Several  cases  have  occur¬ 
red  recently,  in  which  the  absence  of  fire-escape  provision  in 
common  lodging-houses  has  resulted' in  loss  of  life,  notably  a 
case  in  Birmingham  in  1901. 

In  Stockport  this  is  a  matter  which,  on  the  initiative  of 
my  predecessor,  Dr.  Charles  Porter,  has  received  special 
attention,  and  there  is  now  no  common  lodging-house,  how¬ 
ever  small,  which  has  not  satisfied  the  Fire  Superintendent  as 
to  its  means  of  escape. 

6.  There  are  some  minor  structural  matters  in  which  com¬ 
mon  lodging-houses  are  for  the  most  part  deficient.  One 
which  has  appealed  to  me  in  some  of  the  larger  houses  for 
males  in  Stockport  is  the  absence  of  urinal  accommodation,  a 
thing  which  is  frequently  the  cause  of  indecency  and  nuisance. 
The  Local  Government  official  memorandum  makes  no 
reference  to  this  as  being  necessary  or  desirable  for  such  com¬ 
mon  lodging-houses.  The  absence  of  baths,  and  especially 
footbaths,  is  a  matter  which  requires  remedy  in  almost  all 
except  model  and  municipal  lodging-houses. 

Again,  underground  rooms  should  be  directly  prohibited 
from  use  either  for  sleeping  or  living  purposes  in  a  common 
lodging-house.  There  is  an  indirect  power  to  deal  with  this 
at  the  time  of  inspection,  and  the  attention  of  the  inspecting 
officer  is  drawn  to  the  matter  in  the  official  memorandum. 
But  a  direct  power  to  prohibit  their  use  after  reasonable 
notice,  especially  in  houses  registered  at  the  present  time,  is 
badly  needed. 

Practically  the  whole  of  the  gaps  in  legislation  to  which 
attention  has  been  drawn  may  be  filled  by  one  thing— namely, 
an  enactment  to  the  effect  that  all  common  lodging-houses 
shall  be  subject  to  an  annual  revision  of  their  licences,  power 
being  given  to  the  local  authority  to  refuse  registration  of  any 
house  or  of  any  person  as  the  keeper  on  a  proper  case  being 
shown  to  them,  the  arbitrary  and  unfair  exercise  of  such 
power  to  be  controlled  by  allowing  an  appeal  to  Quarter 
Sessions.  This  is  no  new  principle  in  law,  for  it  obtains  at 
the  present  in  the  case  of  licensed  victuallers’  premises, 
music  halls  and  theatres,  slaughter-houses  (though  only  in 
certain  districts  which  have  adopted  the  Public  Health 
Amendment  Act,  1890,  Part  III),  and  even  to  game  dealers. 
Surely  it  is  not  asking  too  much  that  the  principle  should  be 
applied  to  common  lodging-houses  also. 

Powers  to  this  end  were  obtained  by  Stockport  in  their 
Omnibus  Bill  of  1899,  are  contained  in  the  Burgh  Police  (Scot¬ 
land)  Act  of  1897,  and  are  now  possessed  by  the  London 
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County  Council  (1902)  (the  Bill  being  here  opposed  by  the 
Association  of  Common  Lodging-House  Keepers),  and  by 
several  municipalities — for  example,  Bury  (1901),  Ripon(i9oi) 
etc.  I  believe  these  powers  of  annual  registration  have  been’ 
more  freely  used  in  Stockport  than  in  other  towns  in  this 
country.  The  experience  in  Stockport  has  been  that,  by  the 
judicious  exercise  of  these  powers,  a  better  standard  of  sanita¬ 
tion,  decency,  and  orderliness  has  been  obtained ;  there  is  a 
greater  security  against  loss  of  life  and  property,  a  better  class 
of  keepers  has  been  obtained,  and,  as  one  keeper  of  a  large 
common  lodging  house  put  it  to  me,  “  there  is  a  fair  chance 
now  for  a  well-conducted  house  to  pay  its  way.”  I  have  spoken 
often  to  both  owners  and  keepers  of  common  lodging-houses 
in  the  town,  and  despite  the  fact  that  the  standard  which  we 
insist  upon  is  a  fairly  high  one,  I  have  never  heard  a  single 
complaint  of  hardship.  The  very  fact  that  since  these  pro¬ 
visions  came  into  force  three  large  new  common  lodging-  [ 
houses  have  been  built  and  several  have  been  extended  13  I 
sufficient  indication  that  neither  owners  nor  keepers  fear 
oppression  by  them. 

I  would  therefore  offer  this  as  the  best  lever  for  use  in  the 
elevation  of  the  standard  of  common  lodging-houses  and  their 
keepers.  At  present  it  is  a  power  which  is  only  open  to  those 
local  authorities  who  care  to  go  to  the  trouble  and  expense  of 
securing  special  legislation.  One  hopes,  however,  that  it 
will  before  long  be  available  in  the  form,  at  any  rate,  of 
adoptive  legislation.  But  in  some  of  those  smaller  matters  to 
which  attention  has  been  drawn  a  revised  issue  of  the  official 
memorandum  of  the  Local  Government  Board  would  aid  local 
authorities  by  drawing  their  attention  to  the  requirements 
and  in  giving  them  some  show  of  reason  and  of  support  when 
they  demanded  them.  There  is  need  of  a  power  not  only  as 
has  been  said  to  compel  the  provision  of  means  of  escape  in 
case  of  fire  in  common  lodging-houses,  but  also  to  make  by¬ 
laws  to  secure  the  maintenance  of  these  in  a  constant  state  of 
efficiency  and  readiness  for  use.  The  only  way  to  secure  the 
latter  essential,  in  my  opinion,  is  to  have  them  regularly 
used  on  ordinary  occasions,  so  that  their  existence,  position, 
and  mode  of  use  may  be  familiar  to  those  whose  safety  they 
are  intended  to  secure. 

Appendix. 

Stockport  Corporation  Act ,  1S99. 

(88.)  Application  for  the  renewal  of  the  registration  of  every 
common  lodging-house  shall  be  made  to  the  Corporation  at 
or  previous  to  the  fifteenth  day  of  May  in  every  year,  and  the 
Corporation  notwithstanding  the  provisions  of  Section  lxxviii 
of  the  Public  Health  Act,  1875,  may  refuse  to  register  any  house 
which  they  do  not  consider  suitable  for  the  purposes  of  a 
common  lodging-house,  and  any  person  as  the  keeper  of 
a  common  lodging-house  who  does  not  produce  to  the  Cor¬ 
poration  a  certificate  of  character  in  such  form  as  the  Cor¬ 
poration  shall  direct,  but  notwithstanding  such  certificate  of 
character,  the  Corporation  may,  if  they  see  fit,  make  further 
inquiry  and  may  thereafter  refuse  to  register  if  they  are 
satisfied  that  the  person  applying  is  not  qualified  to  be  the 
keeper  of  a  common  lodging-house.  Any  person  aggrieved 
by  such  refusal  may  appeal  to  a  Petty  Sessional  Court  held 
for  the  Borough  after  the  expiration  of  two  clear  days  from 
such  refusal,  provided  he  give  twenty-four  hours’  notice  of 
such  appeal  and  the  grounds  thereof  to  the  town  clerk, 
and  the  Court  shall  have  power  to  make  such  order  as  they 
may  think  fit  and  award  costs,  such  costs  to  be  recoverable 
in  like  manner  as  a  penalty  under  this  Act. 

References 

1  Public  Health  Act,  1875,  S-  78.  2  See  Ex  parte  Kavanagh.  10  L.T.R.. 

533.  1894.  s Public  Health  Act,  1875,  S.  78.  "Blake  v.  Kelly,  1887,  5? 
J.P.,  263. 


Female  Inebriates  in  Ottawa. — The  local  council  of 
women  in  Ottawa  has  adopted  a  resolution  asking  that  the 
Government  establish  cottage  homes  for  inebriate  women. 
It  states  that  in  the  city  of  Ottawa  intemperance  among 
women  and  girl  prisoners  has  increased  to  the  alarming 
extent  of  75  per  cent.,  and  that  women  in  many  cases  of  about 
the  age  of  20  have  been  incarcerated  for  drunkenness  or  for 
crimes  committed  while  under  the  influence  of  drink.  Im¬ 
prisonment  to  check  this  evil  has  proved  an  utter  failure,  as 
there  are  women  in  a  brief  life  of  40  years  who  have  spent 
twenty  years  in  gaol. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

the  after-treatment  of  dislocation  of  the 

SHOULDER. 

Within  a  short  period  I  was  called  upon  to  treat  three  sub- 
•oracoid  dislocations  of  the  humerus.  After  reduction  I 
bandaged  lightly  to  give  the  joint  one  night’s  rest  and  the 
lext  day  used  passive  momements,  hand  on  opposite  shoulder, 
irm  over  head  and  behind  back,  etc.  Passive  movements 
vere  continued  for  ten  days,  after  which  time  gentle  exercise 
or  the  arm  was  encouraged.  The  clothes  were  allowed  to  be 
jut  on  the  third  day  after  reduction,  only  taking  care 
hat  the  injured  arm  was  the  first  in  putting  on  and  the  last 
n  taking  off  the  coat  and  great  coat,  with  assistance  from 
mother  person.  A  handkerchief  sling  was  used  for  a  week, 
md  then  the  arm  allowed  to  hang  loose.  The  patients  all 
vent  to  work  at  the  end  of  six  weeks  with  a  caution  to  be 
larefui  for  a  week  or  two  in  lifting  weights,  etc.  At  the  pre¬ 
sent  time,  eight  months  after  dislocation,  they  are  all  in 
strong  work,  with  perfect  shoulders  and  no  trace  of  want  of 
jower  or  limited  action.  It  seems  to  me  that  the  long 
periods  of  inactivity  recommended  in  many  textbooks  lead 
0  a  flabbiness  and  degeneration  in  muscles  and  ligaments, 
vliich  are  likely  to  give  rise  to  reluxation  on  resuming  work. 
VEassage  also  will  not  have  so  great  an  effect  as  voluntary 
effort  in  keeping  the  tissues  in  condition. 

!  London.  John  A.  Francis,  M.R.C.S. 

THE  INFLUENCE  OF  NASAL  OBSTRUCTION  UPON 
THE  DEVELOPMENT  OF  TEETH  AND  PALATE. 
While  admitting  that  nasal  obstruction  may  possibly  have  an 
indirect  causal  relationship  to  that  deformity,  the  high  or 
Grothic- arched  palate,  which  your  correspondent1  suggests 
should  be  called  “  mouth- breather’s  jaw,”  the  assertion  that 
it  is  the  cause  must  be  accepted  with  reservation. 

This  morbid  exaggeration  is  so  frequently  associated  with 
mother  deformity— horizontal  crumpling  of  the  nasal  septum 
—as  to  constitute  more  than  a  mere  coincidence.  It  is  a 
condition  which  occurs  in  rickety  subjects,  and  careful  ob¬ 
servations  of  cases  at  all  ages  has  led  me  to  attribute  its 
primary  origin  to  a  premature  ossification  of  the  interpalatal, 
intermaxillary,  and  vomerine  sutures,  whereby  the  ethrno- 
vomerine  element — the  septum — becomes  crowded  and 
crumpled  in  the  absence  of  sufficient  vertical  room  for  its 
development. 

There  are  also  often  diminutive  maxillary  antra  and  some 
ateral  deviation  of  the  septum,  the  latter  condition  obviously 
causing  nasal  obstruction,  but  this  obstruction  is  the  sequel 
md  not  the  cause  of  the  palatal  deformity. 

Devonshire  Street,  W.  Wyatt  WlNGKAVE,  M.D. 

PERIPHERAL  NEURITIS  OF  TUBERCULOUS  ORIGIN. 
Jases  of  peripheral  neuritis  due  to  tubercle,  are,  I  believe,  not 
/ery  common.  The  following  case  may  therefore  be  of  some 
.nterest.  I  was  sent  for  two  months  ago  to  see  a  gentleman  who 
iad  just  landed  in  Madeira  after  a  three  weeks’  voyage  from  Lon- 
lon,via  the  Morocco  Coastandthe  Canary  Islands.  Heinformed 
ne  thathe  was  suffering  from  almost  complete  loss  of  power  in 
ooth  legs,  which  he  first  noticed  on  the  second  or  third  day  of 
ais  journey  when  getting  up  in  the  morning.  I  found  exten¬ 
sive  tuberculous  disease  of  both  lungs.  He  informed  me  that 
fie  had  suffered  from  “consumption”  some  seven  or  eight 
/ears  before,  the  first  symptom  being  an  attack  of  haemo- 
I  itysis,that  he  had  been  sent  to  Bournemouth  in  consequence, 

|  '*iat  he  considered  his  chest  practically  cured,  and  that 
I,  ill  that  troubled  him  now  was  the  condition  of  his  legs.  I 
ound  every  symptom  of  peripheral  neuritis  ;  he  was  just  able 
i  ;o  stand  on  his  feet,  but  was  quite  unable  to  place  one  leg 
:  before  the  other ;  he  complained  of  pain,  especially  in  the  calves, 
md  numbness  and  tingling  in  the  extremities  ;  sensation  was 
considerably  altered,  there  being  two  large  patches  of  anaes- 

I  jUPRlft  OH  o  r»  ♦  ov  1'  v  t  o**n  Q  ^  cm*for*o  /-\  f  of  tBq 

ll  British  Medical  JAuhnal,  June  7th,  p.  14C1, 


fibula  on  both  sides  and  just  above  this,  also  on  both  sides 
patches  of  delayed  sensation  ;  there  was  considerable  wasting 
of  both  limbs,  especially  the  anterior  tibial  muscles,  and  both 
feet  were  markedly  oedematous :  the  changes  in  the  upper 
limbs  seemed  confined  to  a  little  numbness  and  tingling  of 
both  hands,  with  a  very  weak  grasp.  I  had  no  opportunity  of 
testing  the  electrical  reactions  of  the  affected  muscles.  There 
was  no  sign  of  neuritis  elsewhere. 

I  ordered  complete  rest  and  prescribed  tonic  medi¬ 
cines,  as  well  as  massage  and  electricity  to  the  affected 
limbs.  He  rapidly  went  down  hill,  developed  profuse 
diarrhoea,  probably  due  to  tuberculous  ulceration  of  the  in¬ 
testinal  tract,  and  died  of  exhaustion  a  fortnight  after  his 
arrival. 

I  can  see  no  cause  to  which  to  ascribe  the  neuritis,  except 
tubercle,  he  had  no  spinal  symptoms,  and  alcohol  was  out  of 
the  question  as  a  factor  in  the  case,  as,  indeed,  were  all  the 
other  causes  to  which  neuritis  is  commonly  due. 

J.  Geddes  Scott,  M.R.C.S.,  L.R.C.P.Lond. 

Funchal,  Madeira. 


LAPAROTOMY  TWICE  ON  THE  SAME  PATIENT 
WITHIN  18  MONTHS  FOR  DIFFERENT 
VARIETIES  OF  VOLVULUS. 

As  showing  the  tolerance  of  certain  natives  of  India  for  severe 
operations,  and  their  recuperative  power  in  some  cases,  it  may 
be  worth  recording  that  I  operated  on  November  iStli,  1900,  on 
a  woman,  native  of  India,  perhaps  53,  and  deaf  and  dumb,  for 
an  ordinary  volvulus  of  the  sigmoid  of  three  or  four  days’ 
duration,  and  with  enormous  distension  of  the  large  gut,  by 
incision  below  the  umbilicus,  and  untwisting  of  the  gut.  This 
was  followed  by  an  uneventful  recovery.  The  same  patient 
returned  on  March  19th,  1902,  with  a  twist  of  the  mesentery 
from  right  to  left  through  180°,  high  up,  and  again  with  enor¬ 
mous  distension  of  the  small  gut  in  the  epigastrium,  above 
the  band  formed  by  the  twisted  mesentery  ;  and  that  this 
time  the  incision  was  made  above  the  umbilicus,  and  the 
pedicle  of  the  bunch  of  grape-like  mass  of  small  intestine  with 
mesentery  untwisted  ;  and  that  again,  after  seventy-two  hours’ 
obstruction,  she  made  an  uneventful  recovery. 

C.  L.  Williams,  M.D.Edin., 
Ootacamund,  S.  India.  Major  I.M.S. 


©In'  Annual  Jitusmn 

OF 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 

( Concluding  Notice.) 

Medical  and  Surgical  Appliances. 

Messrs.  Mayer  and  Meltzer  (71,  Great  Portland  Street 
London)  exhibited  a  selection  of  hospital  furniture  which 
they  make  at  their  own  factory.  The  latest  addition  is  an 
operating  table  designed  by  Dr.  Spencer  for  his  theatre  in 
the  University  College  Hospital.  It  is  specially  intended  for 
abdominal  and  gynaecological  operations  ;  by  means  of  screws 
the  patient  can  rapidly  be  placed  in  the  Trendelenburg  posi¬ 
tion.  It  is  handsomely  finished  in  steel  enamelled  white,  with 
gun-metal  bearings  for  all  the  working  parts.  The  collection 
of  anaesthetic  apparatus  included  several  novelties,  amongst 
them  an  improved  form  of  drop  bottle,  designed  by  Dr. 
Frederic  Hewitt,  which  is  absolutely  tight  and  allows 
no  leakage,  and  the  flow  of  chloroform  can  be  regu¬ 
lated  from  a  drop  to  a  stream.  There  was  also  a 
wide-bore  ether  inhaler  which  possesses  advantages  of 
lightness  and  simplicity,  and  a  chloroform  gag,  both 
devised  by  Dr.  Probyn  Williams ;  a  local  analgesia  syringe, 
as  used  by  Mr.  Barker,  and  forceps  for  rhythmical 
traction  of  the  tongue  in  artificial  respiration.  The  General 
Surgical  Section  included  the  surgical  electric  motor  designed 
by  Mr.  Ballance,  Lynn  Thomas’s  tourniquet  forceps  and  tendon 
cutting  instrument,  Mr.  H.  S.  Collier’s  splints  for  talipes, 
Mr.  G.  L.  Cheatle’s  gall  stone  extractors,  which  are 
designed  for  assisting  the  removal  of  gall  stones. 
They  consist  of  three  hooks  varying  in  size,  and  a  scoop. 
The  hooks  are  pushed  along  the  bile  duct  past  the  stone, 
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then  turned,  and  the  stone  extracted  in  the  concavity  of 
the  hook.  They  also  exhibited  various  forms  of  intestinal 
and  rectal  forceps  and  clamps.  A  large  collection  of  laryngeal, 
nasal,  aural  instruments  was  shown,  including  new  models  by 
Mr. Charles  Heath,  instrument  for  removing  tuberculous  disease 
of  the  larynx  by  Mr.  Lake,  and  various  cutting  forceps  for 
opening  the  mastoid  and  frontal  sinus,  and  the  ethmoid  and 
sphenoid  cells ;  the  M.  and  M.  politzeration  bag,  the 
S  n*3  j  the  k.a§  being  adapted  to  the  hand  all  the  air  is  ex¬ 
pelled,  and  it  is  made  so  as  to  stand  on  the  consulting-room 
table  like  a  bottle  and  not  i'oll  about  like  other  forms  of 
lnilators.  The  gynaecological  instruments  included  an 
apparatus  for  applying  superheated  steam  to  the  interior  of  the 
uterus  by  Professor  Pincus.  Various  forms  of  sterilizers 
were  shown,  and  general  hospital  requirements  in  glass  and 
porcelain.  They  also  showed  a  set  of  lithotomy  straps 


Fig.  1. 

designed  by  Mr.  C.  Hamilton  Whiteford,  of  Plymouth,  in- 
ended  to  replace  the  Clover’s  crutch  and  similar  appliances, 
ine  advantages  claimed  for  them  are  that  they  widely  sepa- 
and  thlghs>  and  are  very  light  and  portable, 
iney  certainly  possess  the  last  advantage  over  the  ordinary 
crutch,  which  is  an  awkward  instrument  to  carry  about,  but 
the  separation  of  the  thighs  is  not  so  satisfactory  a  feature  : 
most  operating  tables  are  narrower  than  that  pictured  in  the 
l!iaitratL°ni  0n  the  wllole>  however,  there  are  few  conditions 
?i=rhl(5We  would  not  prefer  to  use  this  apparatus  rather 
vnnnM/w  fC  K?ary  c!rut,ch>  and  the  idea  of  carrying  the  strap 
ment1  ^  tab  e  lnstead  of  round  the  patient  is  an  improve*- 

Tnn^8r8'oJTMWElSS  AND  SoN>  Limited  (287,  Oxford  Street, 
,and  Manchester),  exhibited  a  large  collection  of 

metPaninSCt  ^at™ments,  including  sets  in  cases  with 
Sr  nrivpfp  regulatl°n  sets  for  the  public  services  and 

Practltioners.  Some  of  their  cases,  together  with 

stSuiz°abtlent8’AWere  e+tirSy  of  metal-  and  therefore  easily 
Arhn^nnt6,  r  A“°.nSst  the  new  instruments  were  Mr. 
Arouthnot  Lane  s  ^suture  and  artery  forceps  (Fig.  2),  the 


olive-shaped  extremities  of  the  latter  permitting  of  a  ligature 
being  applied  securely,  without  any  fear  of  the  forceps  slip¬ 
ping.  They  also  serve  as  efficient  retractors.  Amongst  the 
ophthalmic  instruments  already  described  was  a  new  port¬ 
able  scoLometer  for  the  purpose  of  rapid  determination  of  the 
conditio  a  of  central  colour  disturbance  in  toxic  amblyopia, 


by  Mr.  Hannan,  recently  described  in  the  British  Medica 
Journal  of  July  26th,  1902,  p.  255,  the  instrument  taking  u 
no  more  room  in  the  pocket  than  a  trial  lens ;  also  a 
eye  speculum  by  Mr.  William  Lang,  described  in  th 
Journal  (May  17th,  1902,  p.  1218),  having  solid  eye-piece 
for  the  purpose  of  keeping  the  lashes  out  of  the  field  of  opeii 
ation  during  the  extraction  of  cataract,  iridectomies,  diecil 
sion  of  capsule,  etc.  An  airtight  brass  cabinet,  special! 
designed  for  ophthalmic  and  other  delicate  instruments,  wa 
shown,  the  knives  and  needles  being  carried  in  rack’s  01 
sliding  glass  shelves,  other  instruments  being  suspended 
below  from  rods,  the  whole  taking  up  a  remarkably  sma! 
space.  Dr.  Adair’s  adaptation  of  stethoscopes,  both  monaura 
and  binaural,  to  the  purposes  of  transfusion  of  saline  fluid 
were  exhibited;  this  was  described  in  the  Journal  o' 
May  3rd,  1902,  p.  1092.  A  set  of  instruments  used  for  th 
operation  of  radical  cure  of  hernia,  by  Professor  Igiah 
Tansini  of  Palermo  was  shown,  and  several  new  forms  0 
sterilizers,  the  bodies  of  which  were  made  in  one  piece  0 
metal  without  joins  or  internal  angles.  Messrs.  Weiss  als* 
exhibited  lithotrity  instruments  ;  Doyen’s  set  of  hysterectomy 
instruments,  including  retractors,  multiple  pressure  an< 
elastic  clamps,  cutting  forceps,  and  tubes  for  uterine  fibroids 
etc. ;  Laplace’s  and  O’Hara’s  forceps-clamps  for  intestina 
anastomosis ;  a  segregator  for  obtaining  urine  from  eitlie 
kidney  without  catheterizing  the  ureters  ;  various  electrics 
apparatus,  such  as  cauteries,  cystoscopes,  urethroscopes,  am  i 
surgical  hand-lamps,  and  anaesthetic  inhalers. 

The  Holborn  Surrical  Instrument  Company  (1 17,  Holbom' 
E.C.)  exhibited  a  large  number  of  surgical  instruments. 

Messrs.  Mottershead  and  Co.  (7,  Exchange  Street,  Man 
Chester)  exhibited  their  galvanic,  faradic,  and  combiner 
batteries,  Roentgen-ray  apparatus,  transformers,  high  fre- 
quency  current  apparatus,  and  some  electro-motors. 

Messrs.  Harry  W.  Cox,  Limited  (9  and  11,  Cursitoi 
Street,  Chancery  Lane,  W.C.),  exhibited  apparatus  for  .i-ra> 
work,  and  also  for  obtaining  high-frequency  currents.  TH 
same  firm  also  exhibited  a  coil  with  improvements  in  th* 
winding  of  the  primaries  as  suggested  by  Dr.  Macintyre,  and 
an  improved  portable  form  of  Dr.  Mackenzie  Davidson’s  new 
mercury  brake. 

Messrs.  Down  Bros.  (21,  St.  Thomas’s  Street,  Borough, 
London)  exhibited  many  surgical  instruments,  including 
some  novelties :  one  of  the  most  noticeable  was  a  surgiea 
motor  worked  by  hand  intended  for  drills,  burs,  and  smalt 
saws.  The  apparatus  can  be  worked  at  a  high  speed  and  is 


Fig.  3. 


Fig.  4. 


Fig.  5. 


FteQ^aCtlyi  aili?nt-  ?or  hosPital  use  ^  is  placed  on  a  tripod 
s  and,  which  can  be  raised  and  lowered  to  any  height,  but  for 

Pat.ients  i10Uses  it  ma y  be  placed  on  any  ordinary 
ab  e.  This  apparatus  should  prove  especially  useful  to  sur¬ 
geons  in  towns  where  the  electric  current  is  not  available. 

o\\  erful  cutting  forceps  for  cutting  off  projecting  ends  of 
sciews,  this  is  a  useful  addition  to  Mr.  Lane’s  armamer- 
tanumforthe  treatment  of  fractures  by  screwing.  Jansen^ 
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l  one  cutting  forceps  for  mastoid  (Figs.  3  and  6),  Doyen’s 
amps  for  intestine,  [and  Allis’s  basting  lorceps  (Fig.  5)  for 
olding  the  intestine  while  passing  the  sutures.  Tansini’s 
istruments  for  hernia  designed  to  dispense  with  the  hands 
;  i  assistants,  and  consisting  of  a  retractor  for  the  spermatic 


:ord,  and  two  small  retractors  for  the  aponeurosis  of  the 
)blique  muscle,  curved  so  as  to  lie  close  to  the  body,  and  with 
weighted  handles  ;  also  a  flattened  spatula  for  depressing  the 
loor  of  the  wound  to  facilitate  the  passage  of  the  needle. 
Reindeer  tendons,  a  new  importation  from  Russia,  to  take 
ihe  place  of  kangaroo  tendons.  It  is  claimed  that  they  are 
equally  strong,  absorbable,  and  can  be  sold  at  a  very  cheap 
•ate.  A  very  useful  form  of  forceps  dissector  suggested  by 
VIr.  Littlewood,  of  Leeds.  When  the  blades  are  closed  it 
'orms  a  useful  dissector  or  raspatory,  and  when  opened  can 
re  used  to  seize  and  pass  a  ligature  in  the  same  way  as  Greig 
smith’s  ligature  forceps.  Robinson’s  helix,  an  instrument 
lesigned  by  Mr.  Robinson  of  Huddersfield  for  passing  a  con- 
inuous  ligature  through  the  broad  ligament,  the  silk  having 
been  stretched  on  to  the  needle;  it  is  then  made  to 
rass  through  the  tissues ;  the  needle  is  then  with- 
Irawn  leaving  a  continuous  ligature,  the  two  free  ends  of 
he  ligature  are  then  seized  and  pulled  firmly,  thus  constrict- 
ng  the  enveloped  tissues,  and  finally  the  two  ends  are 
separately  tied.  Jordan  Lloyd’s  forceps  retractor,  being  a  pair 
>f  conveniently  curved  spring  tenaculum  forceps  with  a  hook 
it  reverse  end  ;  these  are  made  to  seize  an  artery,  or  the  flap 
>f  wound  in  small  operations,  and  are  temporarily  fixed  by 
looking  into  the  adjacent  skin.  Several  new  and  ingenious 
lesigns  of  needle  holders,  including  one  by  Mr.  Lane  with 
•blique  jaws  for  curved  needles;  this  instrument  holds  the 
>oint  of  the  curved  needle  in  a  more  convenient  direction  for 
Titering  the  skin.  Macewen’s  needle  holder  and  cutter  for 
ilkworm  gut  (Fig.  4),  and  Dr.  Scott  Riddell’s  needle  holder 
rith  cutter  and  spool  for  carrying  the  thread  (Fig.  7) ;  this 
orms  a  very  simple  and  compact  instrument  for  passing 
mtures,  and  should  prove  a  great  economy  in  time.  Mr. 

I  Charters  Symonds’s  forceps  for  opening  cysts  in  the  tonsil, 

|  Ir.  Moure’s  instruments  for  deformed  septum,  and  a  new  and 
rery  successful  form  of  punch  forceps  designed  for  Dr.  Greville 
dacdonald  for  radical  operations  on  maxillary  and  frontal 
inuses.  Dr.  Brown  Kelly’s  portable  gas  lamp  to  connect 
nth  ordinary  gas  burner,  which  is  furnished  with  a  clamp  to 
ix  to  any  ordinary  table.  A  new  set  of  hollow  uterine  dilators 


suggested  by  Dr.  Ramsay  of  Bournemouth  (Fig.  8),  the  object 
being  to  allow  of  escape  of  air  and  fluid  from  the  uterus  when 
dilating  the  cervix,  thus  preventing  deleterious  matter- 
being  forced  into  the  Fallopian  tubes.  Harris’s  urine  segregator 
for  separating  and  collecting  the  urine  from  the  two  ureters. 
They  also  exhibited  a  large  collection  of  aseptic  furniture  of 
new  design,  a  considerable  portion  of  which  was  produced  in 
a  hard  pure  white  metal,  which,  being  of  the  same  colour 
throughout  its  substance,  would  prevent  the  possibility  of 
any  deterioration  by  chipping.  An  important  exhibit  was  an 
operation  table  made  throughout  in  this  white  metal.  The 
table  is  placed  on  ball-bearing  castors  which  can  be  put  in 
and  out  of  action  by  means  of  a  lever ;  there  is  an  arrange¬ 
ment  for  raising  and  lowering  to  suit  the  various  heights  of 
operators.  There  is  attached  a  douching  shoot  and  pail  for 
receiving  fluid  after  irrigation,  a  new  patented  framework  for 
the  Trendelenberg  position,  an  arrangement  for  warming  with 
hot  water,  and  a  headpiece  to  raise  for  the  sitting  posture,  and 
easily  and  noiselessly  lowered.  They  also  showed  operators 
and  anaesthetists’  stools  to  raise  and  lower  without  exposed 
screws,  and  stools  for  nurses,  glass  tables,  washstands, 
cabinets  for  instruments  and  bandages,  etc. ;  irrigators, 
trolleys  for  moving  patients  from  the  ward  to  the  operation  room, 
etc.,  and  a  new  form  of  operation  table  intended  especially 
for  gynaecological  work  termed  a  swing  table,  and  having  a 
firm  base,  while  the  top  revolves  in  a  vertical  direction,  and 
may  be  fixed  at  any  point,  and  furnished  with  suitable  rests 
for  separating  the  legs.  .  , 

Messrs.  Robinson  and  Sons,  Limited  (Chesterfield),  ex¬ 
hibited  various  lints,  wools,  bandages,  and  other  antiseptic 
dressings  • 

The  Sanitary  Wood-Wool  Co.,  Limited  (26,  Thavies  Inn, 
Holboin  Circus,  E.C.),  showed  wadding,  tissue,  sheets, 
towellettes,  vaccination  pads,  and  antiseptic  sponges  made  of 

wood-wool.  _  ,  „  ,  „  . 

Messrs.  Pate,  Burke  and  Co.  (6,  Wool  Exchange,  Basing- 
hall  Street,  E.C.)  exhibited  their  petanelle  wool  and  surgical' 
dressing  whose  basis  is  antiseptic  peat,  also  their  disinfecting 
powder  and  fluid  derived  from  the  same  source. 

Mr.  C.  Gaiffe  (40,  Rue  St.  Andre  des  Arts,  Paris)  exhibited 
a  static  machine,  an  induction  coil,  an  aic  lamp  for  the  light- 
treatment  and  various  pieces  of  electrical  apparatus.  . 

Messrs.  J.  Gardner  and  Son  (32-*  torrest  Road,  Edinburgh) 
oviiiKiioH  an  assortment  of  suieical  appliances  mostly  devised 


by  Edinburgh  surgeons.  , 

The  Surgical  Supply  Association,  Limited  (35,  Market 
Street,  Manchester),  exhibited  medical  bottles  of  their  own 
manufacture,  including  a  series  of  patent  dispensing  bottles 
with  uniform  necks  (ordinary  8  oz.  size),  which  allows  one 
size  of  cork  to  fit  all  bottles  from  i  oz.  to  16  oz.  ;  and  a  new 
patent  poison  bottle  of  a  totally  distinctive  shape,  which 
prevents  the  possibility  of  its  being  mistaken  for  any  othei 


Fig.  9.  Fig.  10.  Fig.  11. 


bottle  (Fig.  13).  They  also  exhibited  a  patent  aseptic  cotton 
wool  holder,  designed  to  prevent  the  waste  of  cotton  wool,  the 
great  advantage  of  which  is  that  the  wool  is  forced  to  the  top 
until  the  very  last  piece  is  exposed.  It  is  easily  refilled, 
thoroughly  aseptic,  and  is  all  plated  (Fig.  15).  A  patent 
aseptic  probang,  made  to  take  apart  for  sterilizing,  with  spiral 
wire  stem  and  plated  mounts,  the  bristle  part  of  which 
|  can  be  renewed  when  desired.  An  improved  catheter 
case  with  clip,  which  when  lifted  releases  the  catheter, 
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and  takes  off  the  lid  of  the  vaseline  box  (Fig.  11). 
A  triplex  powder  duster,  with  three  compartments 
for  different  powders,  which  can  be  used  at  will  by 


contained  in  neat  metal  case.  A  patent  washable  truss,  thi 
springs  of  which  are  covered  with  celluloid,  with  pliable’  bu' 
firm  rubber  covered  pads.  A  feature  of  the  exhibit  was  J 
large  variety  of  antiseptic  dressings,  gauzes,  and  ligatures] 
one  of  the  novelties  being  small  bottles  containing  reels  oi 
ligatures  in  antiseptic  solutions  with  germ-proof  capsule 
guaranteed  absolutely  sterile. 

The  O’Connor  Extension  Company  (2,  Bloomsbury  Street 
W.C.)  showed  their  new  support  for  flat  foot  (see  Figs.  16  and! 
17),  and  their  extension  boot,  which  compensates  for  shorten  ' 
ing  of  the  leg  and  at  the  same  time  allows  of  ordinary  shoes* 
being  worn. 


Perspective  View  oJ 
the  Q unthorp  Patent 
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Fig.  12. 

turning  round  the  lid,  which  is  fastened  by  a  patent  clip 
(t^g-  15)-  An  improved  aseptic  instrument  for  plueein^ 
wounds,  etc.,  made  in  five  sizes,  with  gauzes  suitable  for  each 
size  (Fig.  12).  A  laryngoscopic  lamp  for  fixing  to  the  ordinarv 
bracket  or  argand  burner  (Fig.  10).  A  new  twin  bulb 
clinical  thermometer,  with  magnifying  index  to  register 
in  sixteen  seconds.  Class  ligature  tanks,  with  one  or 
three  reels,  for  winding  own  ligatures  on  (Fi<r  Qj 
Patent  combined  vagina!  speculum,  which  can  be  used  as  a 
Notts  three-bladed,  or  easily  converted  into  a  Sims’  duckbill 
specuium.  Forceps  for  removing  foreign  bodies  from  the  ear 
with  alligator  jaws.  A  universal  needle  holder.  Improved 
chloroform  bottle  for  midwifery  bag,  with  emery  ground  glass 
stopper  and  metal  screw  top.  Improved  pocket  laryngoscope. 


Fig.  ij. 


-  - — *  *****  uiuiiui p  raieni 
AlTi  r-  •  uPport»  shewing  how  the  internal 
wall  L  is  shaped  to  ensure  perfect  pliability 
from  A,  Ai  to  A2  ;  the  pad  B  is  just  as 
pliable  as  the  sole  itself,  and  Ci  and  Ca 
are  light  leather  coverings  giving  a  smooth 
surface  to  the  foot.  The  only  fairly  rigid 

partis  the  spring  D.  1  y  6 

Fig.  16. 


Fig.  14.  Fig.  15. 

New  aseptic  oesophageal  bougie,  made  entirely  of  metal,  with 
spiral  wire  stem  with  six  bulbous  ends,  assorted  sizes,  which 
fit  into  the  handle  for  portability.  Improved  cocaine  spray. 
Pocket  catheter  sterilizer,  for  the  sterilization  by  steam  of  the 
inside  of  a  catheter.  Improved  White’s  self-retaining  tongue 
depressor.  A  set  of  dissecting  instruments  in  polished  wood 
case,  arranged  in  a  cheap  form  for  students.  Aseptic  metal 
tray  of  three  curettes,  in  leather  wallet,  specially  designed  for 
the  pocket.  Mouth  gags.  Improved  phimosis  forceps.  A 
large  variety  of  hypodermic  syringes,  including  the  perfect 
syringe,  all  glass,  including  piston;  perfectly  aseptic  and 


Fig.  17. 

Amongst  others  who  showed  collections  of  surgical  instru¬ 
ments  were  Messrs.  Billings  and  Sons  (Oxford  Street,  Man¬ 
chester),  Messrs.  W.  Wood  and  Sons  (42,  Cross  Street,  Man¬ 
chester),  the  Surgical  Supply  Association  (35,  Market 
Street,  Manchester),  and  the  Medical  Supply  Association 
(12,  Teviot  Place,  Edinburgh,  etc.). 

Drugs  and  Preparations. 

Messrs.  James  Woolley,  Sons  and  Co.,  Limited  (Man-j 
Chester)  showed  a  complete  series  of  conci  ntrated  mixtures  for 
simplifying  and  facilitating  dispensing  operations.  These 
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mply  require  diluting  with  seven  volumes  of  water  to  pro¬ 
ice  mixtures,  the  dose  being  from  half  to  one  fluid  ounce.  They 
so  showed  uelatin-coated  pills  of  a  very  high  finish,  coated 
ith  a  continuous  envelope  of  gelatin,  completely  protecting 
ie  pills  from  atmospheric  influences,  and  pills  coated  with 
igar  and  chocolate ;  a  large  assortment  of  hand-made  cap- 
fles ;  also  suppositories,  pessaries,  and  bougies,  including 
ir  cones,  which  are  tiny  cones  of  glyco-gelatin,  specially 
repared,  for  the  application  of  medicinal  substances  to  the  ear. 
'heir  exhibit  also  comprised  boric  acid,  cocaine,  cocaine 
id  morphine,  iodoform,  morphine,  etc.,  antiseptic  fumi- 
iting  tapers  (which  may  be  used  for  fumigating  death 
i  aambers  or  for  assembly  halls,  as  they  give  off  a  very  agree- 
ble  aroma).  Unguentum  resorsol  was  shown,  which  has 
roved  useful  in  eczema,  herpes,  and  erysipelas,  but  more 
mecially  in  pruritus  ani  and  vaginitis.  They  also  showed  a 
seful  preparation — fluid  aromatic  extract  of  cascara,  in 
hich  the  bitter  principle  is  so  covered  with  aromatics  as  to 
e  perfectly  agreeable  to  the  palate,  yet  it  is  quite  reliable, 
new  iron  preparation  was  shown,  triferrin  elixir,  which  is 
aid  to  be  paranucleinate  of  iron  and  contains  22  per  cent,  of 
•on  and  per  cent,  of  natural  phosphorus  in  organic  com- 
ination.  A  sample  of  syrup  of  glycerophosphates  suitable  for 
hildren  was  exhibited,  also  lac  magnesia  (Woolley),  a  safe  and 
eliable  aperient,  particularly  suitable  for  children,  the  pre¬ 
paration  being  twice  as  strong  as  the  ordinary  fluid  magnesia, 
llixir  pruni  virg.  was  shown,  an  elegant  and  generally  useful 
^reparation  of  wild  cherry  bark  for  irritable  throat  and  chest 
ough,  combined  with  squill,  ipecacuanha  and  benzoic  acid, 
ilixir  terpini  co.  is  a  combination  of  terpin  hydrate  and 
leroin  liydi'ochloride  which  is  said  to  be  useful  in  the  treat¬ 
ment  of  the  cough  of  phthisis  and  chronic  bronchitis.  A 
arge  number  of  ointments  were  shown  and  even  those  contain- 
ng  hard  and  insoluble  powders  were  perfectly  soft  and  smooth 
0  the  skin.  Cancellous  tissue  (decalcified)  as  used  by  Ur. 
7,  W.  Robinson,  F.R.C.S.,  was  shown.  It  consists  of  the  most 
ancellous  portion  of  bones  with  all  the  fat  and  lime  phosphate 
emoved,  and  is  used  for  granulating  wounds,  obstinate  fistulae, 
•allous  ulcers,  etc.  A  large  variety  of  emulsions  were  shown — 
:od  liver  oil  emulsified  with  eggs,  emulsion  of  petroleum  with 
lypophosphites,  and  a  beautiful  emulsion  of  eggs  and  cod  liver 
ul  combined  with  hypophosphites  and  creosote,  the  latter 
)eing  particularly  well  covered.  Phenate  of  soda  solution  was 
•ecommended  to  dental  surgeons  for  allaying  pain 
ind  tenderness  of  the  gums  after  extractions.  The 
3oval  stopper  band  or  poison  guard  was  exhibited  as 
1  simple  and  useful  appliance  for  securing  the  corks  or 
stoppers  of  bottles  in  hospitals  or  in  private  use,  and  so 
preventing  accidents  with  poisonous  lotions,  liniments,  etc. 
in  addition  to  the  pharmaceutical  preparations  Messrs.  James 
iVoolley,  Sons,  and  Co.,  Limited,  also  showed  a  selection  of 
surgical  instruments  and  medical  appliances.  Their  “  Per- 
ection”  hypodermic  and  serum  syringes,  made  entirely  of 
jlass,  metal  oesophageal  bougies  and  probangs,  a  large  variety 
)f  indiarubber  and  silk  catheters,  stomach  tubes,  and  various 
ippliances  for  the  ear,  nose,  and  rectum,  with  electro-medical 
ipparatus,  a  new  apparatus  for  illuminating  the  stomach, 
■ectum  specula  fitted  with  electric  light,  sets  of  electric  light 
ipparatus  for  various  purposes,  the  electric  neurotone,  and  a 
arge  variety  of  medical  batteries,  both  constant  and  inter¬ 
rupted  current,  and  an  improved  electric  lamp  for  the  treat- 
nent  of  lupus,  radiographic  apparatus,  and  telephones  for 
Le  sick  room.  They  also  displayed  their  various  dressing 
ables,  instrument  tables,  and  hospital  furniture,  with  their 
iperating  theatre  outfit,  which  is  made  of  strong  fireclay, 
vhite  enamelled  in  and  out,  the  bowls  being  supported  on 
irackets  from  the  wall,  there  being  no  projections  of  any  kind, 
lonsequently  they  can  be  thoroughly  cleansed  without  the 
slightest  difficulty.  . 

Jeyes  Sanitary  Compounds,  Limited  (64,  Cannon  Street, 
i  3.C.),  exhibited  their  disinfectant  fluids,  including  their 
ano-creolin,  creolin  surgical  soap,  dusting  powder,  plaster 
md  gauze.  .  ,  „ 

Zimmer  and  Co.,  Frankfort  (Agents  :  Widenmann  and  Co., 
53,  Lime  Street,  E.C.),  exhibited  several  interesting  synthetic 
iroducts,  including  eupyrine  a  harmless  substitute  for  the 
ihenacetin  group,  salo-quinine  (the  quinine  ester  of  salicylic 
icid)  and  rheumatine  (salicylate  of  salo-quinine).  They  also 
showed  euquinine,  a  tasteless  quinine,  eunatrol  a  cholagogue, 


validol  a  nerve  sedative,  urosine  a  therapeutic  agent  indi¬ 
cated  in  gout,  and  dymal  a  non-poisonous  and  non-irritating 
antiseptic. 

The  Angier  Chemical  Co.,  Limited  (32,  Snow  Hill,  L.C.), 
exhibited  their  well-known  emulsion  of  petroleum  with  hypo- 
phosphites.  . 

The  Maltine  Manufacturing  Co.,  Limited  (24,  Hart 
Street,  W.C.),  showed  their  maltine  both  alone  and  combined 
with  cod  liver  oil,  digestive  agents,  tonic  remedies  and 

cascara  sagrada.  _  ,  riJ  ,  T . 

R.  Sumner  and  Co.,  Limited  (504,  Lord  Street,  Liverpool) 
exhibited  a  non-poisonous  antiseptic— antisepticine— consis¬ 
ting  of  thyme,  eucalyptol,  peppermint,  gaultheria,  and  benzo- 
boracic  acid,  an  elixir  chloralamid  (of  the  strength  of  15  gr.  to 
1  drachm),  carbolized  ethereal  soap  and  several  surgical  in¬ 
struments  and  appliances  of  interest. 

The  Bayer  Company,  Limited  (20,  Booth  Street,  Manches¬ 
ter),  showed  a  number  of  their  preparations,  including 
phenacetin,  trional,  protargol,  salophen,  etc.  Among  the 
more  recently  introduced  of  their  preparations  were  heroin 
hydrochloride,  a  substitute  for  morphine  ;  also  aspirin,  a  sali- 
cylic  preparation,  possessing  certain  advantages  over  the 
salicylates  ;  and  agurin,  a  theobromine  derivative  possessing 
marked  diuretic  properties,  especially  indicated  in  the  oedema 

due  to  cardiac  disease.  _  _  s 

Mr.  Hans  Hoff  (29,  New  Bridge  Street,  E.C.)  exhibited 
ironol,  a  new  tonic  containing  the  exact  percentage  of  organic 
iron  that  can  be  assimilated,  which  is  palatable  and  free  from 
the  disadvantages  of  most  iron  preparations. 

Messrs.  Parke,  Davis  and  Co.  (hi,  Queen  Victoria  Street, 
E.C.)  exhibited  several  interesting  therapeutic  preparations, 
including  adrenalin  (an  efficacious  and  almost  tasteless 
cascara),  chloretone,  nargol  (a  compound  of  nuclein  with 
silver),  various  serums  and  toxins,  a  selection  of  chocolate- 
coloured  tablets,  and  their  medicine  cases  and  chests. 

Messrs.  Newton,  Chambers  and  Co.,  Limited  (Thorncliffe, 
Sheffield), exhibited  various  preparations  of  izal — fluid,  powder, 
oil,  lozenges,  ointment,  soap,  lint,  wool,  and  gauze. 

The  Charles  H.  Phillips  Chemical  Co.  (121,  Pearl  Street, 
Ngw  York,  and.  14,  Henrietta  Street,  W.C.)  exhibited  then 
milk  of  magnesia  and  what  they  call  the  “perfect  antacid,”  a 
harmless  alkaline  antiseptic  suitable  for  children. 

Messrs.  Fairchild  Brothers  and  Foster  (Snow Hill  Build¬ 
ings,  E.C.)  exhibited  various  artificial  digestive  agents,  in¬ 
cluding  euzymol  for  outward  application,  digesting  sloughs, 
granulation  tissue,  etc. ;  diazyme,  a  diastasic  essence  ;  pano- 
pepton,  a  beef  peptonoid  ;  pepsencia,  pepsin  itself  in  various 
lorms,  zymine,  and  trypsin. 

The  Peptenzyme  Co.  (8o,  Gloucester  Road,  S.W.)  also 
exhibited  digestive  peptenzyme  substances,  also  proto¬ 
nuclein  ;  zymocide,  an  antiseptic  ;  and  trophonine,  a  digested 

liquid  food.  , 

Mr.  B.  Kuhn  (36,  St.  Mary-at  Hill,  London)  exhibited  a 
collection  of  pharmaceutical  preparations,  in  addition  to 
various  forms  of  chinosol.  Among  other  preparations  were 
papain-finkler,  betul  ol.,  colchisal.,  diuretin,  ferropyrin, 
ichthalbin,  a  compound  of  ichthyol  and  albumin  for  internal 
administration  ;  purgatin ;  triferrin,  a  paranucleinate  of  iron  ; 
various  organo-therapoutical  preparations,  and  pure  ethyl 
chloride,  with  anestile  as  local  anaesthetics. 

Messrs.  Duncan,  Flockhart  and  Co.  (104,  South  Canon- 
gate,  Edinburgh,  etc.)  showed  their  chloroform  and  various 
tablets,  syrups,  infusions,  mixtures,  and  special  prepara¬ 
tions.  ^  TJ  *  . 

Messrs.  Corbyn,  Stacey,  and  Co.,  Limited  (300,  High 
Holborn,  W.C.)  exhibited  a  series  of  pharmaceutical  prepara¬ 
tions  and  drugs,  among  which  were  antiseptoform,  a  red  wax¬ 
like  solid,  containing  formaldehyde,  which  it  generates 
gradually  at  the  ordinary  temperatures.  It  is  readily  com¬ 
bustible,  and  on  ignition  burns  with  a  steady, ,  smokeless 
flame,  evolving  formaldehyde  in  large  quantities ;  it  there¬ 
fore  acts  as  a  powerful  and  general  disinfectant,  and  is 
recommended  as  especially  suitable  for  the  disinfection  of  sick 
rooms.  Haemaformene,  a  scale-like  product, .obtained  by  the 
action  of  reducing  agents  on  the  red  coloring  matter  of  blood  ; 
it  contains  iron  in  a  form  readily  adapted  ior  assimilation, 
and  is  therefore  well  tolerated.  The  dose  is  5  S1.  •  2°§r,> 

best  given  dissolved  in  a  little  wine.  Laxative  cascara 
tablets,  containing  the  extract  of  cascara  sagrada  flavoured 
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with  vanilla  chocolate,  which  effectually  disguises  its  bitter 
taste.  Liquor  saponis  antisepticus,  a  liquid  soap  designed 
for  the  cleansing  and  effectual  sterilization  of  surgical 
instruments  without  corroding  them  or  blunting  their  edges, 
Five  minutes  immersion  in  this  preparation  thoroughly 
sterilized  instruments  infected  with  virulent  bacillus  anthracis. 
Liquor  aletris  co.,  a  preparation  containing  the  active  prin¬ 
ciple  of  aletris  farinosa.  Spiritus  nucis  inglandis,  a  colourless 
spirituous  liquid  prepared  from  the  green  walnut  and  recom¬ 
mended  as  a  valuable  antispasmodic  and  prophylactic  in 
morning  sickness.  Urotropine  effervescens,  a  granular  pre¬ 
paration,  being  a  convenient  and  pleasant  form  in  which  to 
administer  this  remedy.  One  teaspoonful  represents  20  gr.  of 
urotropine.  The  exhibit  also  included  such  well-known  pre¬ 
parations  as  their  liq.  bismuth  rub.,  a  soluble  and  agreeable 
tonic  and  stomachic.  Calamine,  fine  specimens  of  the  natural 
ore,  and  also  in  the  form  of  very  fine  powder,  prepared  from 
specially  selected  ore  of  unusual  purity  ;  this  is  ground  and 
levigated  with  great  care,  so  that  a  powder  of  great  fineness  is 
produced.  Chaulmoogra  oil  and  its  preparations.  Liq.  cin- 
chonae  rub.,  a  liquid  extract  of  red  cinchona  bark,  the 
special  feature  of  which  is  that  it  is  miscible  with  water  in  all 
proportions  without  forming  an  unsightly  precipitate  of 
resinous  and  extractive  matter.  It  is  thoroughly  representa¬ 
tive  of  the  original  bark,  and  contains  5  per  cent,  of  alkaloids. 
It  is  entirely  free  from  mineral  acids,  containing  only  the 
natural  acidity  of  the  bark.  Liq.  opii  dialysatus,  a  prepara¬ 
tion  of  opium  completely  freed  from  extractive,  resinous  and 
waxy  matter  by  dialysis. 

Messrs.  Burgoyne,  Burbidges  and  Co.  (12,  Coleman 
Street,  E.C.)  exhibited  several  interesting  preparations,  in¬ 
cluding  acoin,  a  local  anaesthetic,  creosotal  (creosote  car¬ 
bonate),  and  duotal  (guaiacol  carbonate)  for  the  treatment  of 
tuberculosis  ;  xeroform,  the  substitute  for  iodoform,  and 
several  new  silver  preparations,  including  the  lactate  and 
citrate  and  a  colloidal  form  known  as  collargolum. 

Mr.  Frank  Rogers  (327,  Oxford  Street,  W.)  showed  a  set 
of  medical  sprays  and  atomisers,  nasal  plasma  tablets,  aquol, 
a  water-like  oil  obtained  from  petroleum  and  useful  as  a  basis 
for  sprays,  antiseptic  handkerchiefs,  medicated  lozenges,  and 
nasal  and  aural  syringes;  also  “  ophthalmules,”  glass  cap¬ 
sules  containing  sterilized  solutions  of  drugs  for  use  in 
ophthalmic  work  (see  Fig.  18).  Also  sterilized  paraffins  for 


Fig.  18. 

plastic  operation  and  cheap  sterilized  wood  probes. 

Messrs.  Rebman  Ltd.  (129,  Shaftesbury  Avenue,  W.C.),  in 
addition  to  a  number  of  books  showed  the  Barker-Smith 
method  of  rapid  analysis  by  thermometric  readings,  a  series 
of  therapeutic  sera,  and  some  absolutely  sterile  medicated 
solutions,  as  of  morphine,  cocaine,  and  eucaine. 

William  Mather  Ltd.  (Dyer  Street,  Hulme,  Manchester) 
showed  a  number  of  well-prepared  plaisters,  as  of  belladonna 
and  mustard,  with  ordinary  adhesive  and  court  plaister. 

Messrs.  Scott  and  Bowne,  Limited  (95,  Great  Saffron  Hill, 
L.G.),  showed  their  emulsion  of  cod  liver  oil  with  hypo- 
phosphites  and  glycerine. 

The  British  Iron  Milk  Syndicate,  Limited  (Savoy 
House,  1 15  and  116,  Strand,  W.C.),  exhibited  Dolles’  aromatic 
non  milk,  which  consists  of  pyrophosphate  of  iron  suspended 
in  water,  with  glycerine,  spirit,  and  aromatics.  It  is  claimed 
font  that  it  is  free  from  the  untoward  effects  on  the  alimen¬ 
tary  tract  manifested  by  most  iron  preparations. 

Messrs.  C.  J .  Hewlett  and  Son  (Charlotte  Street,  E  C  ) 
showed  a  number  of  concentrated  mixtures,  etc.,  which  they 
have  added  to  their  list  of  pharmaceutical  preparations 
including  the  infusion  eucalypti  cone.,  to  meet  the  demand 
for  a  preparation  of  eucalyptus  leaves  in  diabetes  ;  mist, 
tonicaphos.  cone.,  containing  phosphate  of  sodium,  gentian’ 
quassia;  emulsio  bismuth  carbj  a  non-separable  emulsion' 
which  can  be  readily  dispensed ;  and  mist,  terpin  heroin  co.’ 
for  the  treatment  of  phthisical  night  sweats  and  cough.  The 
full  formulae  of  these  preparations  are  given  on  the  labels. 
Antiseptic  preparations  included  a  liquid  ether  soap  contain¬ 
ing  a  definite  percentage  of  biniodide  of  mercury,  jellies  with 


perchlorideof  mercury,  and  compressed  pellets  of  perchloride 
Reagents  for  urinary  analysis  were  exhibited,  including  a 
trichloracetic  acid  test  for  albumen,  and  an  alkaline  bismuth 
test  for  sugar. 

Carriages,  Motor  Cars,  and  Cycles. 

F"  Messrs.  F.  Wilkinson  and  Co.  (Cornbrook  Road,  Man¬ 
chester)  exhibited  the  steamobile. 

The  Benz  Motor  Cars  (Munnheim,  and  251,  Tottenham 
Court  Road,  W.C.)  exhibited  the  doctor’s  (ideal)  car,  said  to 
go  100  miles  without  a  stop. 

The  Stirling  Motor  Carriage,  Limited  (Granton  Harbour. 
Edinburgh)  showed  examples  of  Stirling  autocars,  specially 
designed  for  medical  men. 

Messrs.  Joseph  Cockshoot  and  Co.,  Limited  (New  Bridge 
Street,  Manchester)  exhibited  carriages  suitable  for  medical 
men,  including  various  types  of  brougham,  landau,  victoria 
buggy,  gig,  golf  cart,  with  harness  and  saddles. 

Anne  Cowburn  (Cheetham  Hill  Road,  Manchester)  ex¬ 
hibited  landau,  brougham,  victoria,  drag,  gig,  York  cart,  and 
other  carriages. 

Mr.  Richard  Gibbitt  (Ryley  Street,  Coventry)  showed  hia 
doctor’s  bicycle,  with  free  wheel  and  Dunlop  tyres  at  a 
moderate  cost. 

,  ,Mr.  John  Roberts  (Stretford  Road,  Manchester) ’exhibited 
his  Ralli  car  and  gig. 

Messrs.  Slack  Brothers  (44,  Oxford  Street,  Manchester) 
exhibited  broughams,  victoria,  Trafford  cars,  and  gig. 

Sanitary  and  Heating  Appliances. 

The  Gem  Supplies  Company,  Limited  (121,  Newgate 
Street,  E.C.),  showed  their  Quaker  folding  bath  cabinet,  their 
pure  water  still,  the  gem  shower  bath,  and  their  portable 
shower  bath. 

The  Sanitas  Electrical  Company,  Limited  (7A,  Soho 
Square,  W .)  showed  their  portable  and  inexpensive  ‘‘dermo  ’ 


Fig  19— Light  bath  for  limb. 


Fig.  20.— “Dermo”  Lamp. 


Fig.  2  .— Li.ht  bath  for  trunk. 


f0r  “  Finsen"  Hght,  treatment  of  lupus  and  kindred 
diseases  (Figs.  20  and  22),  also  their  portable  light  baths  and 
iei  appliances  for  the  treatment  of  disease  by  radiant  heat. 
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Fig.  22.— “Dermo”  in  use. 

In  Figs.  19  and  21  light  baths  for  the  trunk  and  limbs  are 
represented,  twelve  lamps  being  used  for  the  chest  and  six 
for  a  limb. 

Messrs.  Isaac  Chorlton  and  Co.  (17,  Blackfriars  Street,  Man¬ 
chester)  exhibited  the  excelsior  appliance  bedstead,  by  which 
the  patient’s  head  is  raised  or  lowered  to  the  desired  height  by  a 
mechanism  which  interlocks  itself,  so  that  if  by  accident  the 
handle  is  let  go  the  rest  remains  in  position.  The  dual 
bottom  bed,  the  lower  frame  being  dropped  to  introduce  the 
chamber  utensil.  The  surgical  bedstead,  arranged  for  placing 
fracture  boards  under  the  spring  surface,  the  boards  being 
taken  away  after  the  operation,  leaving  the  patient  in  a  com¬ 
fortable  spring  bed.  In  this  bed  the  head  rail  lifts  ofi.  It  has 
large  rubber-tired  castors  at  its  head  and  wood  feet  at  the  foot, 
making  the  bed  a  fixture  during  an  operation,  and  easily 
wheeled  about  afterwards  (Fig.  23).  The  asylum  bedstead,  with 


Fig.  23. 

sheet  iron  head  and  foot,  and  with  patent  screw  and  nut  con¬ 
nexion  of  frame  to  pillars,  thus  rendering  it  impossible  for  a 
refractory  patient  to  take  the  bed  to  pieces,  as  is  often  done 
with  beds  having  the  ordinary  dovetail  connexion.  The  two- 
surface  spring  mattress ;  a  great  improvement  on  the  old- 
fashioned  box  spring  mattress  as  regards  cleanliness  and 
comfort.  The  “Telem”  support  for  supporting  the  woven  wire 
surfaces,  increasing  its  durability,  resiliency,  and  comfort  to 
the  sleeper,  with  bed  rests,  leg  rests,  and  folding  bed, 
including  a  cot  bed  for  epileptics. 

Messrs.  Slack  and  Brownlow  (Abbey  Hey,  Gorton,  Man¬ 
chester)  exhibited  their  germ  filter. 

The  Domen  Belts  Company  (18,  King  Street,  London) 


exhibited  their  well-known  abdominal  belts,  corsets,  and 
suspensory  bandages. 

The  Berkefeld  Filter  Company,  Limited  (121,  Oxford 
Street,  W.)  showed  several  different  forms  of  the  much  used 


Berkefeld  filter. 

Messrs.  George  Gale  and  Sons,  Limited,  and  Messrs.  S. 
B.  Whitefield  and  Co.,  Limited  (Birmingham),  exhibited  a 
series  of  “  Lawson  Tait  ”  bedsteads  for  use  in  hospitals  civil 
and  military,  and  in  asylums,  and  various  spring  bedsteads 
adapted  for  special  surgical  and  other  requirements. 

The  Dowsing  Radiant  Heat  Company,  Limited  (24, 
Bridge  Row,  Cannon  Street,  E.C.)  exhibited  various  kinds 
of  apparatus  for  giving  treatment  by  radiant  heat. 

Messrs.  Pocock  Brothers  (235,  Southwark  Bridge  Road, 
S  E.)  exhibited  their  universal  invalid  tubular  water  and 
air  bed,  also  pillows,  cushion  of  rubber,  and  padded 
rooms  for  institutions. 

The  Thresh  Disinfecting  Company,  Limited  (16,  Great 
George  Street,  S.W.),  showed  the  Thresh  emergency  disin¬ 
fector,  and  the  Mackenzie  spray  for  disinfecting  rooms. 


Foods. 

Mr.  Billon  (16,  Water  Lane,  E.C.)  showed  several  prepar¬ 
ations  of  the  substance  known  as  ovo  lecithin,  a  distearo- 
glycerophosphate  of  choline,  in  pills,  confection,  and.  foi 
intramuscular  injection. 

Messrs.  Broomfield  and  Co.  (83,  Upper  Thames  Street, 
E.C.)  showed  their  “albene,”  a  refined  vegetable  fat,  recom¬ 
mended  as  a  substitute  for  lard,  margarine,  or  even  butter  in 
cooking  and  baking  ;  also  as  a  base  for  ointments. 

Strenbo  Limited  (Hulme,  Manchester)  exhibited  their  ex¬ 
tract  of  meat.  A  ^  x  v.  a 

Mr.  Henri  Nestl£  (48,  Cannon  Street,  E.C.)  showed 

Nestles  food,  condensed  Swiss  milk,  and  Viking  milk. 

Messrs.  Cosenza  and  Co.  (95,  Wigmore  Street,  W.)  ex¬ 
hibited  their  concentrated  soups,  bouillon,  vegetable  essence, 


and  gluten  cocoa.  „  ,  ^  v 

Messrs.  G.  van  Abbott  and  Sons  (Crosby  Row,  Borough, 
S.E.)  exhibited  their  foods  for  diabetics,  dyspeptics,  and  in¬ 
valids  generally,  including  gluten  bread,  almond  cakes,  and 
various  soups  and  concentrated  beef  teas. 

The  Maltova  Food  Co.  (ii,  New  Station  Street,  Leeds) 
exhibited  their  food,  which  is  a  combination  of  .extract  of 
malt  with  the  yolk  of  fresh  eggs.  .  . 

Messrs.  Feltoe  and  Smith,  Ltd.  (25,  Augustus  Street, 
N.W.),  exhibited  their  lime  juice  cordial,  lemon  squash,  and 

lemon  squash  crystals.  .  _  ,  _  ,  , 

The  Liebig  Extract  of  Meat  Co.,  Ltd.  (9,  Fenchurch 
Avenue,  E.C.),  showed  their  lemco,  the  ordinary  solid 
Liebig’s  extract  of  meat ;  their  oxo,  a  fluid  beef  extract,  and 
their  peptarnis,  a  beef  peptone. 

International  Plasmon,  Ltd.  (56,  Luke  Street,  W.)> 
hibited  their  plasmon  powder,  cocoa,  and  chocolate,  biscuits 
and  beef  extract,  and  diabetic  biscuits,  containing  soluble 
caseinogen  in  the  proportion  of  from  20  to  So  per  cent. 

Callard  and  Co.  (65,  Regent  Street,  W.)  showed  their 
starchless  and  sugarless  breads,  biscuits,  cakes,  and 
chocolate ;  sugarless  beverages,  fruit  and  marmalade,  ana 
other  preparations  suitable  for  invalids  of  various  types. 

Carnrick  and  Co.,  Ltd.  (24,  Hart  Street,  Bloomsbury, 
W.C.),  showed  their  solid  and  liquid  peptonoids,  also  their 
peptonoids  with  coca  and  with  iron,  and  their  soluble  food 

f°Messrs.tSC.  Dreyer  and  Co.  (Thames  Chambers,  Beer 
Lane,  E.C.)  showed  samples  of  sterilized  but  unboiled  milk. 

The  Walker  Gordon  Laboratories  (79>  Duke  Street,  VV .) 
exhibited  their  modified  milk,  pure  whole  milk,  paraffined 
fresh  whole  milk,  and  pasteurized  milk  as  used  for  voyages, 

creams,  and  the  Walker-Gordon  sterilizer.  n 

The  British  Somatose  Company,  Limited  (165,  Queen 
Victoria  Street,  E.C.),  showed  their  ordinary  somatose,  also 

iron  somatose  and  milk  somatose.  ,  ,,  .  ,  A 

Virol,  Limited  (152,  Old  Street,  E.C.),  showed  their  food 

for  children  and  invalids.  p  . 

Bovril,  Limited  (152,  Old  Street,  City  Road,  E.C.),  ex 
hibited  various  forms  of  bovril,  including  invalid  bovril,  also 
ration  cartridges,  emergency  rations,  and  bacon  i rations. 

The  Aylesbury  Dairy  Company,  Limited  (St.  Petersburg 
Place,  Bayswater,  W.),  exhibited  their  humanized  milk, 
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peptonized  milk,  prepared  whey,  koumiss,  and  kephir,  which 
is  like  koumiss,  but  considered  by  many  to  be  more  palatable. 

MELLms  Food,  Limited  (Stafford  Street,  Peckham,  S.E.), 
exhibited  their  well-known  food,  also  lacto-glycose,  consisting 
of  their  food  incorporated  with  fresh  cow’s  milk,  food 
biscuits,  and  food  chocolate. 

Messrs.  Brand  and  Co.  (Mayfair,  W.)  exhibited  various 
meat  essences,  peptones,  jellies,  invalid  soups,  and  meat 
lozenges. 

Messis^G.  Nelson,  Dale,  and  Co.,  Limited  (14,  Dowgate 
Mill,  E.C.)  exhibited  their  pure  mutton  essence  known  as 

hipi. 

Mineral  Waters. 

Messrs.  Ingram  and  Royle.  Limited  (26,  Upper  Thames 
Street,  E.C.)  showed  Vichy,  Ober-Seltzer,  Carlsbad,  and 
various  other  mineral  waters. 

Messrs.  C.  Oppel  and  Co.  (10,  Milton  Street,  London) 
exhibited  specimens  of  Friedrichshall  mineral  water;  and 
Messrs  S.  Kutnow  and  Co.,  Limited  (41,  Farringdon  Road, 
EG.),  their  effervescent  Carlsbad  powder. 

Camwal  Limited  (329,  Stockport  Road,  Manchester,  etc.) 
showed,  among  other  mineral  waters,  a  pure  English  natural 
water  from  Harrogate,  vinrube,  a  non-alcoholic  drink  made 
from  ripe  fruit  juice;  limonette,  a  dry  lemonade  or  lemon- 
soda,  and  a  dry  ginger-ale. 

The  Apollinaris  Company,  Limited  (4,  Stratford  Place 
YV.)  exhibited  their  apenta  water,  apollinaris  water,  johannis 
water,  and  johannis  potash  water. 

Messrs.  Jewsbury  and  Brown  showed  the  ordinary 
mineral  waters,  also  piperazine  water,  quinine  tonic  water 
hop  ale,  a  pure  aerated  water,  aerated  lime  water,  koumiss’ 
and  various  fruit  syrups  and  cordials. 


Miscellaneous. 

The  British  Embalmers’  Society  (Manchester  Branch 
m,  Great  Ancoats  Street)  exhibited  a  complete  set  of  em¬ 
balming  instruments,  and  a  formaldehyde  lamp  and  regene¬ 
rators  for  disinfecting  purposes. 

The  Shannon  Limited  (49,  Mosley  Street,  Manchester) 
showed  their  card-indexing  cabinets. 

The  International  Oxy-generator  Co.,  Limited  (21 
Southampton  Row,  London,  W.C.),  exhibited  a  portable 
automatic  oxygen  generator.  The  apparatus,  which  weighs 
20  lb.,  consisted  of  a  mahogany  case  measuring  13  by  12  in 
and  S  in.  deep,  containing  a  steel  tubular  retort,  a  glass 
purifying  and  cooling  tank,  gas  container,  spirit  lamp  and 
automatic  travelling  stage.  The  retort  is  charged  with  four 


Fig.  24.— Portable  Automatic  Oxygen  Generator, 
oxygen  cakes  made  from  potassium  chlorate  and  black 
manganese  oxide;  the  retort  is  placed  on  the  supports,  the 
puntying  tank  filled  with  water  to  which  1  oz.  of  common 
washing  soda  has  been  added ;  the  spirit  lamp  is  lighted 

?sn  fineftffwfc  afdnin  ab?Ut  fi/e  minutes  the  gas  container 
naL-oz  T-th,Ahe  fu  A  fiu?fca  of  oxygen  produced  from  one 
cake  O  cubic  ft.);  as  this  is  being  consumed  the  apparatus 
slowly  descends  to  a  given  point,  when  by  an  ingenious 
arrangement  the  lamp  moves  automatically  on  to  the  next 
cake  in  the  retort,  causing  the  gas  which  is  evolved  from  the 
second  cake  to  enter  the  container  and  raise  the  apparatus 
once  more  :  this  operation  is  repeated  until  all  the  oxygen  is 
used  up  from  the  four  cakes.  The  analysis  made  for  the 
company  by  Mr.  Godwin  Clayton,  F.I.C.,  is  to  the  effect  that 


the  analysis  of  the  gas  yielded  by  the  generator  showed 
99  2  per  cent.,  nitrogen  0.8,  and  an  absence  of  chlorine  or 
chlorine  compounds  and  carbon  dioxide.  The  advantage  of 
the  apparatus  is  obvious,  inasmuch  as  it  renders  it  possible 
to  obtain  oxygen  from  it  at  short  notice  as  long  as  a  stock  of 
the  chlorine  and  manganese  cakes  are  kept.  The  general  form 
of  the  apparatus,  open,  is  shown  in  the  figure. 

Messrs.  Rebman,  Limited  (129,  Shaftesbury  Avenue,  W.C  ) 
Messrs.  J.  B.  Lippincott  and  Co.  (5,  Henrietta  Street’ 
Coyent  Garden,  W.C.),  and  the  following  publishers  ex¬ 
hibited  senes  of  new  and  important  books  :  Messrs.  William 
Green  and  Sons  (Edinburgh) ;  Messrs.  Macmillan  and  Co. 
(St.  Martin’s  Street,  W.C.)  ;  Messrs.  W.  B.  Saunders  and  Co. 
(9»  Henrietta  Street,  Covent  Garden,  W.C.);  Messrs.  John 
Wright  and  Co.  (Bristol)  ;  Messrs.  Bailli^re,  Tindall  and 
Cox  (8,  Henrietta  Street,  Covent  Garden,  W.C. 


EXCURSIONS. 


Windermere.— On  August  2nd  Mr.  Walter  Whitehead,  the 
President  of  the  British  Medical  Association,  conducted  a 
small  party  of  members  and  guests  who  had  attended  the 
annual  meeting  to  Windermere.  The  party  was  taken  for 
excursions  on  the  lake  in  a  steamboat  provided  by  Mr.  White- 
head,  and  were  entertained  by  him  at  lunch  at  the  Ferry 
Hotel.  The  weather  was  somewhat  uncertain,  but  a  most 
enjoyable  day  was  spent,  and  the  foreign  visitors  in  particular 
expressed  the  pleasure  which  it  had  given  them  to  see  some 
of  the  most  beautiful  scenery  in  England  under  the  genial 
guidance  of  the  President. 

Pilkington  Pottery  Works. — At  the  conclusion  of  the  meeting 
of  the  Industrial  Hygiene  and  Diseases  of  Occupation  Section 
on  July  30th,  the  members,  at  the  joint  invitation  of  the  Pil¬ 
kington  Tile  and  Pottery  Company  and  the  Chloride  Electrical 
Storage  Company,  journied  to  Clifton  Junction  to  inspect 
their  works.  On  arriving  at  their  destination  the  party,  con¬ 
sisting  of  Dr.  Whitelegge,  His  Majesty’s  Chief  Inspector  of 
lactones ;  Dr.  Legge,  His  Majesty’s  Medical  Inspector  of 
Factories;  Mr.  Richmond,  His  Majesty’s  Superintending 
inspector  of  Factories  for  the  Manchester  District ;  Dr.  Oliver, 
of  Newcastle ;  Dr.  Gilbert,  Chief  Medical  Inspector  of  Fac¬ 
tories  to  the  Belgian  Government;  Dr.  Dearden,  Dr.  J. 
Holmes,  and  about  fifty  others,  were  met  by  Dr.  Beaumont 
and  Mr,  Grindle,  of  the  Chloride  Company,  and  Mr.  C.  Pil¬ 
kington  and  Mr.  W.  Bunton,  directors,  and  Mr.  J.  Burton 
works  manager  and  chemist  of  the  Pilkington  Tile  and  Pottery 
Company,  and  entertained  to  an  excellent  luncheon.  The 
visit  to  the  chloride  Storage  works  was  described  in  the 
Journal  of  August  9th,  p.  413.  The  visit  to  the  works  of  the 
Pilkington  Tile  and  Pottery  Works  was  very  interesting.  On 
first  reaching  the  works  Mr.  Burton  gave  a  very  brief  account 
of  the  successive  stages  in  the  process  of  converting  clay 
materials  and  other  minerals  into  finished  tiles  and 
pottery.  In  this  address  he  specially  referrec  to  those 
portions  of  the  process  which  were  dangero  *s  to  the 
workers  either  from  dry  dust  or  the  handling  of  sub¬ 
stances  containing  lead  salts.  Afterwards  the  party  were 
conducted  round  the  works  and  the  processes  shown  in  detail. 
Every  possible  effort  is  made  to  safeguard  the  health  of  the 
operatives.  The  means  in  force  include  a  special  method  of 
dealing  with  lead  salts  in  the  preparation  of  fritt  or  glaze, 

W  lead  salts  do  not  require  to  be  touched  by  hand 

and  there  is  no  lead  dust,  in  the  tile  making  shop  special  ex¬ 
haust  fans  are  fitted,  and  great  care  is  taken  to  see  that  the 
workers  wash  before  meals.  The  system  of  monthly  medical 
examinations  was  established  at  these  works  some  years  be¬ 
fore  it  was  adopted  by  the  Home  Office.  As  a  result  when  the 
Department  Commission  was  going  through  the  Potteries  the 
staff  here  were  able  to  submit  evidence  of  the  goc^  that  had 
lesulted  from  it,  and  no  doubt  were  instrumental  in  some 
degree  in  procuring  the  compulsory  adoption  of  the  medical 
examination  by  all  works.  One  of  the  best  features  of  the 
monthly  examination  of  workers  in  lead  is  the  elimination  of 
those  workers  who  show,  at  an  early  period,  tnat  they  are 
more  than  usually  susceptible  to  the  action  of  lead,  thus  pre- 
\entmg  them  devoting  valuable  time  acquiring  a  trade  for 
which  they  are  constitutionally  unfitted.  These  workers  are 
lemoved  to  other  branches  of  the  business  where  there  is  no 
danger  from  lead,  and  where  they  can  work  in  safety. 
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THE  IMPERIAL  VACCINATION  LEAGUE. 

’he  following  letter  appeared  in  the  Times  of  August  nth  : — 

London  has  within  the  last  ten  months  suffered  from  a 
evere  epidemic  of  small-pox.  It  has  cost  the  community 
aore  than  1,500  lives,  7,500  other  people  have  been  more  or 
ess  seriously  ill,  and  probably  of  these  a  large  proportion  re- 
uain  permanently  disfigured.  The  cost  of  attempting  to 
’solate  the  sufferers  has  been  over  ^500,000,  the  labour  of  the 
.ttempt  enormous,  and  the  success  far  from  complete. 

In  the  German  Empire  for  the  past  25  years  there  has  been 
rery  little  epidemic  small-pox,  though  the  disease  has  been 
requently  introduced  into  the  frontier  towns  and  districts, 
[n  1899,  for  instance,  in  a  population  of  54,000,000,  the  deaths 
rom  smail-pox  were  28 ;  they  occurred  in  21  separate  dis¬ 
tricts,  and  7  of  the  28  were  those  of  children  below  the  age  for 
vaccination.  The  absence  of  epidemics  is  the  result  of  the 
population  being,  with  very  few  exceptions,  adequately  pro¬ 
jected  by  vaccination  and  revaccination  at  school  age. 

We  desire  to  see  this  country  protected  as  thoroughly 
igainst  epidemic  small-pox  as  Germany  is ;  and  with  this 
object  in  view  the  Imperial  Vaccination  League  has  been 
formed,  with  the  Duke  of  Fife  as  its  president,  to  promote  the 
study  of  the  laws  regulating  vaccination  and  to  consider  if  in 
any  way  the  vaccination  law  itself  or  its  administration 
admits  of  improvement. 

The  Vaccination  Act  of  1898  will  expire  at  the  end  of  1903, 
and  legislation  of  some  kind  will  be  necessary  next  year. 
We  admit  with  much  satisfaction  that  the  clause  in  the  1S98 
Act  which  allowed  the  “  conscientious  objector”  to  expose  his 
children  to  the  risk  of  taking  small-pox  in  the  presence  of  in¬ 
fection  has  worked  on  the  whole  less  disastrously  than  was 
expected.  The  number  of  children  exempted  from  vaccina¬ 
tion  under  this  clause  in  the  three  years  1898,  1899,  and  1900 
was  275,593;  but  this  represented  the  arrears  of  many  years. 
The  number  of  children,  born  in  the  three  years,  who  have 
escaped  vaccination  from  all  causes  has  diminished  consider¬ 
ably  as  the  result  of  the  Act  of  1898.  We  do  not,  therefore, 
propose  to  urge  the  abolition  of  the  “  conscientious  objector  ” 
clause.  We  consider,  however,  that  the  clause  should  be 
worked  in  strict  conformity  with  the  spirit  and  letter  of  the 
law. 

The  League  desires  mainly  to  assist  the  community  to  study 
carefully  certain  other  possible  amendments  of  the  Vaccina¬ 
tion  Act  of  1898.  Among  them  we  place  in  the  first  rank  the 
necessity  for  obligatory  revaccination  of  school  children  at  a 
specified  age.  It  is  to  the  universal  practice  of  revaccination 
at  school  age,  since  the  law  of  April  8th,  1874,  came  into  force, 
that  the  freedom  of  Germany  in  recent  years  from  epidemic 
small-pox  must  be  assigned. 

The  League  also  proposes  to  formulate  the  best  expert 
opinion  as  to  whether  the  administration  of  the  vaccination 
law  is  best  left  where  it  is  now,  in  the  hands  of  the  Poor-law 
authorities ;  or  whether  rapidity  of  action  in  the  presence  of 
small-pox  would  not  be  promoted  by  placing  it  in  the  hands 
of  the  sanitary  authority  of  each  district ;  or,  finally,  whether 
it  would  not  be  advisable  to  create  a  special  central  depart¬ 
ment  expressly  to  carry  out  a  measure  of  such  Imperial  im¬ 
portance  as  the  vaccination  law. 

The  League  will  also  consider  if  the  entire  supply  of  glycer- 
inated  calf  lymph  should  not  be  guaranteed  and  regulated  by 
some  public  authority.  In  Germany  for  55,000,000  of  people 
there  are  22  State  laboratories  for  the  preparation  of  lymph. 
In  Great  Britain  and  Ireland  for  40,000,000  of  people  we  have 
but  one.  Private  practitioners  have  to  trust  to  the  vendors 
of  lymph,  without  any  guarantee  as  to  its  age  or  quality.  If 
a  central  authority  for  vaccination  were  established  under  the 
Local  Government  Board,  the  provision  of  an  adequate 
amount  of  lymph  to  meet  all  ordinary  demands  would  be  an 
important  part  of  its  duties. 

The  League  desires  to  see  “efficient  vaccination  defined  in 
the  Act  of  1903,  and  that  all  certificates  of  vaccination  should 
show  if  the  vaccination  has  been  “efficient”  or  not.  The 
present  state  of  the  law  makes  it  possible  for  ignorant  parents 
to  get  their  children  vaccinated  in  a  way  which  provides  very 
inadequate  protection. 

The  League  will  put  the  opinion  arrived  at  on  these  points 
before  members  of  both  Houses  of  Parliament.  It  will  assist 
ministers  of  all  denominations  and  other  persons  working 


among  the  poor,  or  interested  in  the  question,  to  make 
known,  by  means  of  literature,  parish  lectures,  meetings,  etc., 
the  necessity  for  and  value  of  vaccination  and  revaecination. 
It  will  encourage  the  establishment  of  branches  all  over  the 
country  in  support  of  vaccination. 

The  League  cannot  work  without  funds.  It  must  have  an 
office  and  a  secretary,  and  it  must  spend  money  on  printing 
and  advertising,  and  on  holding  meetings.  The  literature 
distributed  by  the  League  will  be  mainly  sold  at  cost  price, 
but  many  cases  will  undoubtedly  arise  in  which  it  will  be 
necessary  to  give  it  away. 

We  venture  to  ask  for  the  League  the  active  support  of  all 
who  feel  that  it  is  a  reproach  to  this  country  to  lag  so  far  behind 
Germany  in  the  prevention  of  small-pox  epidemics.  We 
believe  that  much  may  be  done  by  legislative  improvements 
and  by  the  education  of  public  opinion  in  support  of 

vaccination.  ... 

Cheques  and  postal  orders  (crossed  to  the  bankers  of  the 
league,  Messrs.  Robarts,  Lubbock,  and  Co.)  may  be  sent  to 
the  hon.  secretary,  Mrs.  Garrett  Anderson,  M.D.,  or  to  the 
secretary,  Dr.  Edward  J.  Edwardes,  at  the  office  of  the  League, 
53,  Berners  Street,  W.-We  are,  etc., 

F.  Cantuar. 

A.  F.  London. 

N  ORTHUMBERLAND . 

Kelvin. 

Westminster. 

Avebury. 

W.  H.  Broadbent. 

Chelmsford. 

Trevor  Lawrence. 

James  Blyth. 

Claude  G.  Montefiore. 

C.  Thomas  Dyke  Acland. 

H.  Trueman  Wood. 

John  C.  M’Vail. 

John  Batty  Tuice. 

Frederick  Pollock. 

James  Crichton- Browne. 

R.  Brudenell  Carter. 

Edward  Roffen. 

C.  G.  Stepney. 

R.  W.  Forrest,  D.D.,  Dean  of  Worcester. 

William  Sinclair,  Archdeacon  of  London. 

J.  Monro  Gibson. 

H.  Adler,  Chief  Rabbi. 

Thomas  Allen. 

David  Brook. 

W.  S.  Church. 

H.  G.  Howse. 

Jonathan  Hutchinson. 

Victor  Horsley. 

London,  Aug.  7th. 

On  the  following  day  Dr.  Edward  J.  Edwardes,  Secretary  of 
the  League,  intimated  that  the  name  of  Cardinal  \  aughan 
was  accidentally  omitted  from  the  list  of  signatures,  adding 
that  but  for  the  absence  of  his  Eminence,  who  is  one 
of  the  Vice-Presidents  of  the  League,  from  England,  his  name 
would  have  appeared  among  the  rest,  next  to  that  of  the 
Archbishop  of  Canterbury.  .  ,  ,  , 

Another  Vice-President,  Dr.  Lefroy,  Dean  of  Norwich,  had 
also  instructed  him  by  letter  from  Switzerland  to  append  his 


name. 


REPORT  OF  THE  MEDICAL  OFFICER  TO  THE 
LOCAL  GOVERNMENT  BOARD,  1900-1. 

The  new  volume  of  the  Local  Government  Board  report  con¬ 
tains  a  large  amount  of  useful  work  both  on  practical  sanita¬ 
tion  and  important  theoretical  problems  of  hygiene. 

The  following  towns  and  districts  are  severely  criticized  for 
their  dangerously  insanitary  condition:  Boston,  Northam, 
Bishop  Auckland,  part  of  Stroud,  Nailsworth,  Nuneaton,  and 
certain  buildings  in  Hexham.  There  is  a  description  of  the 
prophylactic  measures  adopted  against  the  introduction  and 
spread  of  plague  in  this  country,  from  which  we  can  realize 
how  greatly  we  are  indebted  to  the  constant  vigilance  of  oui 
sanitary  authorities  for  our  security  from  this  disease. 


Experiments  on  Vaccine  Lymph. 
keyeral  new  pieces  of  research  on  vaccine  lymph  are  re- 
corded  by  Dr.  Blaxall,  Mr.  Fremlin,  and  Dr.  Gnen.  Finding 
that  his  previous  experience  was  at  variance  with  the  state¬ 
ments  made  by  the  Lancet  Commission  on  Calf  Lymph  con¬ 
cerning  the  presence  of  spore-bearing  and  anaerobic  micro- 
orgamsms  not  demonstrable  on  either  agar  or  gelatine  plates, 
Mr.  Fremlin  has  carried  out  further  woik  on  the  subject.  As 
the  result  of  a  large  number  of  cultures  made  under  strictlv 
anaerobic  conditions  and  compared  with  aerobic  cultures  of 
the  same  material,  he  finds  that  glycerinated  lymph  contains 
no  organism  which  is  purely  anaerobic  ;  with  the  exception  of 
D.  subtilis .  which  is  an  obligatory  aerobe,  the  extraneous 
organisms  all  grow  equally  well  under  aerobic  and  anaerobic 
conditions,  in  equal  numbers,  and  with  colonies  of  similar 
appearance  except  as  regards  pigment  formation.  Investigat- 
ing  jC  ^eat  on  th.e  activity  of  crude  calf  lymph,  Dr. 

Blaxall  finds  that  the  vaccine  organism  can  withstand  a  tem- 

JmlfVw0!!57'5!  fp'/0r  ky.e  mmutes  without  loss  of  potency, 
and  that  the  lethal  point  is  a  very  exact  one,  a  slight  rise 
above  this  temperature  rendering  the  vaccine  inert.  Dr. 
haS  ;ested,the  action  of  a  large  variety  of  disinfectants 
y?*ph’  cal1!  sPecial  attention  to  the  interesting 
observation  that  water  saturated  with  chloroform  will 
eliminate  the  extraneous  organisms  in  from  one  to  seven 
<iays,  whilst  the  specific  organisms  will  always  survive  in  this 
evenUlon^er  °nS  3S  m  the  glycerine  controls,  and  sometimes 


t?e  V  itality  of  Typhoid  Bacilli  in  Soil. 

Continuing  his  work  previously  recorded  on  this  subject 

l.i-idney  Martin,  F.R.S.,  shows  that  ordinary  soil  bacteria 
possess  the  power  of  causing  the  disappearance  of  the  typhoid 
bacillus  both  in  liquid  media  containing  peptone  broth  and 
- ^^nhzed  soil.  Thus,  in  a  liquid  medium,  the  typhoid 
bacdlus,  after  growing  for  some  time,  will,  on  the  subsequent 
addl.^®n  of  one  or  other  soil  bacterium,  eventually  disannear’ 
a?d  u  n°  a.  uiuid  containing  an  old  growth  of  a  single  species 
of  soil  bacterium  B.  typhosus  be  added,  the  latter  will  lither 
not  grow  at  all  or,  after  a  short  period  of  growth  will 
eventually  die.  Peptone  broth  which  had  undergone  putre¬ 
faction  on  the  addition  of  a  small  quantity  of  cultivated  soil 
was  found  particularly  hostile  to  the  typhoid  bacillus.  After 

g5°i^b’  and  after  the  removal  of  the  soil  bacteria 
the  addition  to  that  culture  medium  of  the  typhoid  bacillus’ 

even  in  large  quantities,  resulted  in  the  death  of  the  m W 
mgtvpfaS^:  Er.  Martin  holds  that  this  inimical  action  of  the 

attHbfnfpdVetobt'Lt^na  1S  n*-  so,e,y’  or  even  chiefly,  to  be 
lfd+  -?-[their  exhausting  the  nitrogenous  constituents 
lj‘e  nutritive  medium,  but  is  due  to  the  products  they 
elaborate,  because  experiments  have  shown  that  putrefactive 
products  soluble  in  alcohol  are  very  powerful  agents  In 

typhofdrbaemu?°Wth  ^  m  destroying  the  vitali&  of  the 

The  Action  of  Soil  upon  Ordinary  Sewage  Micro- 
T  ORGANISMS. 

1  r.  Houston  has  conducted  a  very  elaborate  series  of 
investigations  upon  this  subject.  On  the  wdiole,  the  general 
tendency  is  for  the  more  hardy  soil  bacteria  to  oust  the 
sewage  microbes  in  tlm  struggle  for  existence.  The  addition 
sewage  to  a  soil  leads  at  first  to  an  increase  both  in  the 
gas-forming  and  the  indol-producing  bacteria  but  this 
increase  is  generally  soon  lost  or  only  maintained  in 

wiSmtheededegreeR  B*  COli  and  allied  forms  Introduced 
Teri  St  seTag?  become  greatly  diminished  in  numbers 
ae^ee3--  t  l0Ug-}  -they  may  “ot  completely  die  out,  their  pre- 
s  nee  in  a  soil  in  any  considerable  amount  is  taken  as  sug¬ 
gesting  pollution  of  comparatively  recent  date.  The  presence 
of  streptococci  in  soil  is  another  good  indication  of  sewa-e 

raDMl^11oaftU?’#»  T  theS(j  organisms  disappear  very 

rapidly ,  of  its  extremely  recent  occurrence. 

MiCRO-ORGANISMS  ASSOCIATED  WITH  SCARLATINA 
Continuing  his  work  on  this  subject,  Dr.  Gordon  illustrates 
v  le  important  part  which  streptococcus  pyogenes  may  play 


m  the  disease,  and  shows  that  in  some  cases,  by  invading  the 
blood  and  the  organs,  it  may  be  directly  responsible  for  the 
death  of  the  patient.  The  role  of  “  streptococcus  scarlatinae” 
he  considers  to  be  still  more  important,  and  thinks  that  its 
specifically  pathogenic  nature  is  supported  by  the  facts  that 
it  can  be  passed  through  mice  without  losing  its  cultural 
and  morphological  individuality  or  its  virulence,  and  that  it 
appears  to  be  capable  of  producing  a  general  disease  in  both 
mice  and  guinea-pigs,  attended  with  a  fatal  ending,  whilst 
itself  remaining  restricted  to  the  site  of  inoculation. 

Microbes  and  Cereal  Products. 

There  is  a  report  by  Dr.  Klein,  F.R.S.,  and  Dr.  Houston  on 
the  behaviour  of  specific  microbes  in  relation  with  cereal 
products,  which,  so  far  as  it  goes,  indicates  that  virulent 
pathogenic  organisms  cannot  survive  in  an  unsterilized 
culture  medium  prepared  from  ordinary  flour,  and  therefore 
suggests  the  probability  that  food  stuffs  of  this  class  are  not 
likely  to  be  responsible  for  the  epidemic  diffusion  of  enteric 
lever,  diphtheria,  or  cholera.  Dr.  Klein  also  reports  on 
various  bacteriological  analyses  he  has  made  of  foods  of 
animal  derivation,  and  on  the  capacity  of  mussels  and  cockles 
for  taking  up  and  allowing  the  propagation  of  the  germs  of 
typhoid  and  cholera.  Dr.  Haldane,  F.R.S.,  issues  a  pre¬ 
liminary  account  of  an  elaborate  apparatus  he  has  devised 
ioi  the  generation  of  carbonic  oxide  gas  on  a  large  scale  for 
the  purpose  of  destroying  rats  in  the  holds  of  plague-infected 
vessels. 


THE  PREVENTION  OF  CONSUMPTION. 

Cheshire. 

A.  *hEETING  of  ^he  Cheshire  Council  was  held  on  August  7th 
at  Chester  Castle,  Mr.  George  Dixon  presiding.  Among  other 
matteis  discussed  was  a  proposal  to  establish  county  sana¬ 
toria.  1  >r.  Hodgson  drew  attention  to  a  conference  which  had 
been  held  between  the  Isolation  Hospitals  Acts  Subcommittee 
ot  the  Public  Health  Committee  and  representatives  of 
certain  of  the  sanitary  authorities  and  Boards  of  Guardians  in 
the  administrative  county  to  consider  the  question  of  the 
provision  of  a  sanatorium  or  sanatoria  for  the  treatment  of 
consumption.  The  only  information  which  the  Conference 
had  with  reference  to  the  matter  was  that  it  would  be  im¬ 
possible  to  erect  such  sanatoria  except  under  the  Notification 
Act,  and  that  the  notification  of  phthisis  would  be  necessary. 
The  Conference  therefore  resolved  : 

That,  in  the  opinion  of  this  Conference,  but  without  in  any  way  com 
mitting  the  several  authorities  represented,  it  is  desirable  that  a  sana¬ 
torium  or  sanatoria  should  be  established  in  the  county  for  the  treatment 
of  consumption,  and  that  the  County  Council  should  take  the  necessary 
steps,  under  the  Isolation  Hospital  Acts,  with  a  view  to  an  order  being 
made,  declaring  all  the  sanitary  districts  in  the  county  a  hospital  district 
for  the  establishment  of  such  sanatorium  or  sanatoria,  and  at  the  same 
time  obtain  the  consent  of  the  Local  Government  Board  to  include 
phthisis  as  an  infectious  disease  within  the  meaning  of  the  Infectious 
Diseases  Notification  Act. 

It  was  agreed  that  copies  of  the  report  should  be  forwarded  to 
?£CV^h?rau^02ties  concerned,  with  an  intimation  that 
the  Bublic  Health  Committee  would  be  glad  to  be  informed 
whether  this  resolution  met  with  their  approval.  There  was 
no  doubt  that  the  authorities  in  the  county  felt  that  some- 
tning  should  be  done  in  the  matter  by  way  of  an  experiment, 
m  which  they  could  all  share  the  cost,  with  the  object  of 
arresting  the  progress  of  this  terrible  disease.  Yet  there  were 
many  authorities  who  were  not  prepared  at  the  present  time 
to  schedule  phthisis  as  a  compulsory  notifiable  disease.  At 
le  lecent  meeting  of  the  British  Medical  Association  in 
y  .^ter  lie  found  that  there  were  men  connected  with 
authorities  who  felt  that  it  was  a  difficult  position  as  yet  to  take 
PP‘  f  ubhe  opinion,  it  was  true,  had  advanced  very  rapidly 
in  the  recognition  of  this  disease  as  a  preventable  one,  and 
this  was  the  first  stage  to  the  taking  of  preventive  measures, 
bince  the  Conference,  however,  the  Clerk  to  the  County 
Council  had  asked  the  Local  Government  Board  whethei  it 
w.oa  .  pe  possible  for  the  Council  to  erect  sanatoria  without 
phthisis  being  compulsorily  notified,  and  he  had  received  a 
reply  to  the  effect  that  it  would  not  be  necessary  for  phthisis 
o  be  so  notified.  This  altered  the  complexion  of  the  matter 
altogether  so  far  as  it  was  presented  to  the  Conference,  and  if 
the  effect  of  the  Local  Government  Board’s  communication 
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Ljas  sent  to  various  local  authorities  he  thought  that  there 
ould  probably  be  a  unanimous  expression  of  opinion  in 
vour  of  the  County  Council  taking  the  matter  up.  Other 
ithorities  were  doing  this  with  variable  results,— in  some 
ises  most  satisfactory  results  had  been  obtained.  Through 
ie  great  munificence  of  Mr.  VV.  J.  Crossley,  the  Manchester 
;  ‘ople  were  going  to  have  the  benefit  of  a  magnificent  sana- 
!  trium  in  Delamere  Forest.  While  they  congratulated  Man- 
'iester  upon  having  this  great  gift  for  its  use,  it  would  be 
issible  for  the  Cheshire  Council,  he  thought,  to  do  a 
efficient  thing,  probably  at  somewhat  less  cost,  and  by  spread- 
ig  the  cost  over  the  whole  county  it  would  not  amount  to 
mch  for  each  authority.  If  the  authorities  sent  up  a  call  to 
ie  Council  to  deal  with  the  question  in  the  general  interest, 
lere  was  no  reason  why,  all  the  principal  difficulties  having 
een  removed,  the  work  should  not  be  carried  out  success- 
illy. 

On  the  motion  of  Dr.  Hodgson,  the  report  of  the  Public 
tealth  Committee  was  approved,  and  it  was  agreed  that  the 
fleet  of  the  Local  Government  Board’s  letter  should  be  com- 
lunicated  to  the  local  authorities  interested  in  the  matter. 

Clifton. 

A  meeting  was  held  at  Clifton  on  July  25th  in  connection 
rith  the  scheme  of  the  local  branch  for  the  erection  of  an 
pen-air  sanatorium  for  consumptives  at  Winsley.  The 
astitution  is  one  projected  by  the  Gloucestershire,  Somerset 
nd  Wilts  branch  of  the  National  Association  for  the  Preven- 
ion  of  Consumption  and  other  forms  of  Tuberculosis,  in  which 
ccommodation  is  to  be  reserved  for  Bristol  patients.  The 
lev.  T.  C.  Chaoman,  who  was  in  the  chair,  said  that  it 
ught  to  be  remembered  that  the  institution  was  not  in- 
ended  for  the  absolute  poor,  but  for  what  might  be  termed 
he  lower  middle  class.  He  believed,  apart  from  the  capital 
>utlay,  Bristol  as  a  county  was  expected  to  provide 
£300  a  year  for  maintenance,  and  this  sum  was,  he  felt, 
nthin  their  ability.  Dr.  Watson  Williams  explained 
lie  scheme  for  the  erection  of  an  institution,  in  the 
lenefits  of  which  the  four  counties  of  Wilts,  Somerset, 
'Gloucestershire,  and  Bristol  would  participate.  The  site  at 
iVinsley,  near  Limpley  Stoke,  was  an  ideal  one  ;  it  was  at  a 
;onsiderable  elevation,  had  plenty  of  sunshine,  and  yet  was 
irovided  with  charming  woodland  walks.  The  sanatorium 
ras  intended  for  those  who  could  not  pay  more  than  10s.  a 
veek,  and  there  was  a  large  clasi  who  came  within  its  range. 
Swindon  railwaymen  were  combining  to  support  four  beds, 
:or  which  they  would  have  the  right  to  nominate  patients, 
md  there  was  reason  to  believe  other  bodies  would  similarly 
nake  provision.  Dr.  Kenneth  Wills  said  they  hoped  to  do 
something  more  than  putting  a  number  of  sufferers  in  a  home 
or  curative  treatment  ;  they  intended  to  make  their  work 
iducational — to  study  the  question  in  the  relation  which 
ndustrial  processes  bore  to  it,  to  teach  the  people  the  prin¬ 
ciples  by  which  consumption  could  be  resisted,  and  to  end 
hat  common  but  mischievous  practice,  expectoration  in 
streets,  railway  carriages,  etc.  In  Bristol  the  average  death- 
•ate  from  the  disease  was  if  per  day,  an  appalling  fact— and 
me  which  should  stimulate  their  efforts.  Of  the  60  beds  in 
;  he  institution  at  Winsley,  15  were  to  be  reserved  for  Bristol, 
md  Bristol  had  the  responsibility  of  raising  ^4,000  towards 
he  cost  of  the  building.  The  City  Council  had  voted  them 
£1,000,  and  had  promised  to  support  four  beds,  but  for  the 
■est  the  aid  of  Bristol  and  Clifton  people  was  asked. 

Lancashire. 

A  meeting  of  the  Lancashire  Council  was  held  at  Preston  on 
;  August  7th.  The  Chairman  of  the  Council,  Sir  J.  T.  Hibbert, 
presided.  After  the  transaction  of  other  business,  Sir  John 
Elibbert  moved  the  adoption  of  the  report  of  the  Special  Com- 
:  nittee  appointed  to  consider  the  best  method  of  appropriating 
he  sum  of  ^£10,000,  voted  out  of  the  county  fund,  to  com- 
nemorate  the  King’s  Coronation.  He  said  there  were  six 
suggestions  before  the  Committee,  and  after  very  full  con- 
( ^deration  the  Committee  decided  unanimously  to  recommend 
hat  the  whole  of  the  ^£io,oco  be  devoted  to  the  establishment 
if  an  institution  for  the  treatment  of  cases  of  consumption 
irising  in  the  administrative  county.  They  would  be  following 
he  King’s  wishes  if  they  carried  out  the  Committee’s  recom¬ 
mendation.  Such  hospitals  were  now  being  built  in  most 


counties,  and  the  question  was,  should  Lancashire,  as  a  great 
county,  be  left  behind  in  the  lurch  ?  The  medical  officer  of 
health  had  stated  in  his  last  report  that  phthisis  was  the 
cause  of  2,032  deaths  in  the  administrative  county,  and 
that  was  a  matter  which  required  their  careful  consider¬ 
ation.  He  could  show  them  that  they  could  provide  a 
very  useful  sanatorium  for  /io.ooo.  There  was  pure  air  to 
be  found  in  Lancashire,  notwithstanding  the  many  high 
chimneys  to  be  seen,  and  they  had  some  beautiful  sites.  In 
reply  to  Archdeacon  Fletcher,  who  seconded  the  motion,  the 
Chairman  said  that  the  hospital  would  be  self-supporting. 
Sir  William  Houldsworth,  while  agreeing  as  to  the  usefulness 
of  the  purpose  to  which  it  was  proposed  to  devote  the  money, 
doubted  that  much  could  be  done  with  the  comparatively 
small  sum  of  ^£10,000,  and  he  suggested  that  it  might  be 
possible  to  come  to  some  arrangement  with  the  hospital  pro¬ 
vided  by  Mr.  Crossley  in  Delamere  Forest  for  the  use  of 
Manchester  and  Salford.  Dr.  Trimble  and  Mr.  W.  Garnett 
put  forward  the  view  that  a  hospital  for  consumptives  must 
provide  for  poor  people,  and  that  such  a  hospital  could 
scarcely  be  established  for  so  small  a  sum  as  £10,000.  Sir 
John  Hibbert  replied  that  the  patients  were  treated  mostly  in 
the  open  air,  and  they  were  maintained  day  and  night  in  small 
shelters,  so  that  a  large  establishment  was  not  needed.  He 
agreed,  however,  to  further  consideration,  and  moved  that  the 
matter  of  the  disposal  of  the  ,£10,000  be  postponed,  and  a  Com¬ 
mittee  be  formed  to  consider  how  the  suggestion  could  be 
best  carried  out.  This  was  agreed  to. 


North  Devon. 

In  his  annual  report  to  the  County  Council,  Dr.  E.  J .  Slade 
King,  of  Ilfracombe,  county  medical  officer  for  the  northern 
portion  of  Devon,  states  that  the  mean  annual  death-rate 
from  consumption  per  100,000  within  the  registration  county 
of  Devon  has  declined  from  232  in  1861-70  to  138  in  1892-9. 
This  remarkable  decrease,  noticeable  also  throughout  England 
and  Wales,  has  followed  general  active  sanitation.  As  Devon 
is  a  county  to  which,  in  consequence  of  its  mild  and  equable 
climate,  persons  afflicted  with  general  tuberculosis,  and  with 
phthisis  in  particular,  resort  from  all  Northern  Europe,  this 
rate  would  probably  be  lower  if  the  deaths  of  strangers  were 
eliminated  from  the  returns.  Despite  the  substantial  fall  in 
the  death-rate,  the  number  of  deaths  within  that  portion  of 
Devonshire  administered  by  the  County  Council  is  still 
appalling.  The  average  for  the  last  seven  years  of  the 
nineteenth  century  was  525.  Allowing  three  years  for  tire 
duration  of  a  case  of  phthisis,  there  are  thus  existing  in  this 
area  alone  no  fewer  than  1,575  cases,  all  more  or  less  centres 
of  infection.  In  North  Devon  the  mean  annual  death-rate 
from  phthisis  is  1 13  per  100,000  of  the  population,  which  is 
very  nearly  identical  with  that  of  the  other  chief  agricultural 
counties.  The  average  for  seven  years  of  annual  deaths  from 
phthisis  is  163,  and  as  in  1899  the  number  was  169,  and  m  1900 
122,  the  disease  is  either  slightly  declining  or,  allowing  for  the 
diminution  of  population,  fairly  stationary.  Assuming  that 
in  the  current  year  there  are  163  persons  in  North  Devon  en¬ 
ter  mg  on  the  first  stage  of  phthisis,  Dr.  Slade  King  asks  how 
these  cases  are  to  be  dealt  with  for  their  own  good  and  that 
of  their  families.  He  answers  that  early  and  positive  evi¬ 
dence  must  be  obtained  that  each  case  is  one  of  tuberculous 
disease  of  the  lungs,  and  this  can  only  be  reached  by  the  offer 
of  free  bacteriological  examination  of  specimens  of  sputum, 
involving  no  great  expense.  Half-a-crown  per  specimen 
would  more  than  cover  the  cost  of  this  examination. 
Secondly,  by  notification,  and,  as  compulsory  notification  is 
as  yet  out  of  the  question,  both  public  opinion  and  official 
attitude  of  the  Local  Government  Board  being  both  against 
it,  he  suggests  that  if  voluntary  notification  found  to  sue- 
ceed  increasingly  well  in  place — were  adopted,  and  run  on 
parallel  lines  with  what  occurs  in  Manchester,  somewhat 
over  half  the  phthisis  cases  might  be  expected  to 
notify,  a  selected  number  of  whom  would  require 
assistance  of  a  special  character.  As  to  the  best  means  of 
helping  them,  total  removal  to  a  sanatorium  would  be  tar 
too  costly  ;  moreover,  there  is  no  evidence  as  yet  forthcoming 
to  prove  the  proportion  of  cures  effected  in  these  institutions 
over  and  above  the  cures  resulting  from  the  home  treatment 
of  cases  when  placed  in  favourable  conditions.  The  establish 
ment  and  maintenance  of  a  well-equipped  local  sanatorium  is, 
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Dr.  Slade  King  thinks,  indeed  urgent.  There  are  in  the  mean¬ 
time  certain  well-known  conditions  which  propagate  consump¬ 
tion  the  accumulation  of  dust  and  dirt  of  a  highly  infectious 
character  within  the  dwelling-houses  and  workshops  which 
are  denied  by  the  sputum  of  consumptive  patients — and  he 
suggests  means  of  dealing  with  these  conditions  by  the  circu¬ 
lation  of  printed  information  and  the  provision  of  spittoons 
in  workshops.  He  also  lays  stress  on  the  fact  that  every 
house  occupied  by  a  consumptive  patient  should  be  effec¬ 
tively  cleaned  from  attic  to  basement  every  quarter,  and  also 
that  every  consumptive  must  occupy  a  separate  bedroom  well 
ventilated.  Dr.  Slade  King  suggests  that  the  County  Council 
might  for  these  two  purposes  well  make  provision  from  the 
county  rate  for  periodical  cleaning  on  a  satisfactory  system 
and  for  an  allowance  of  £ 2  or  £3  a  year  for  extra  house  rent, 
so  that  separate  bedchamber  accommodation  might  be  pro¬ 
vided  and  overcrowding  abated.  Also  for  the  payment  of  the 
sanitary  inspector  in  each  district  to  make  a  visit  every  two 
months,  to  ascertain  if  the  house  is  kept  clean  and  free  from 
dust,  if  sputa  are  destroyed,  and  separate  bedchambers  duly 
occupied.  His  proposal  is  that  the  whole  of  this  special  sani¬ 
tary  administration  should  be  under  the  control  of  the  local 
sanitary  authority,  and  incidentally  he  points  out  that  in 
practice  it  has  been  found  that  the  visits  of  a  woman  health 
visitor  are  much  more  welcome  and  effective  than  the  fre¬ 
quent  presence  of  sanitary  inspectors.  The  probable  cost  of 
such  a_ modest  scheme  would  be  small  in  proportion  to  its 
immediate  advantage,  covering,  as  it  does,  the  provision  of 
home  isolation  ;  the  total  cost  of  such  an  experiment  for  the 
limitation  of  phthisis  would  not  be  great  if  carried  out  for  a 
few  years  in  a  district  where  the  population  is  not  dense  and 
the  advent  of  strangers  could  be  noted,  would  cast  a  light  on 
infective  character  which  is  said  to  be  inherent  in 
phthisis. 


New  York. 

®  Jec?nt  meeting  of  the  Executive  Branch  of  the  New 
York  Charity  Organization  Committee  for  the  Prevention  of 
.tuberculosis,  a  resolution  was  passed  urging  the  erection 
under  the  direction  of  the  Board  of  Health  of  a  sanatorium 
for  incipient  cases  of  tuberculosis  outside  the  city  limits.  A 
project  was  discussed  for  providing  separate  classes  for  the 
treatment  of  consumptives  in  the  various  dispensaries.  It  is 
hoped  by  keeping  all  the  waiting  patients  together  who  are 
consumptive  the  danger  of  conveying  the  disease  to  other 
patients  who  are  not  suffering  from  the  disease  would  be 
minimized.  A  Subcommittee  was  appointed  to  interview  the 
various  dispensaries  on  this  subject. 


The.  American  Congress  of  Tuberculosis. 

Ihe  following  resolutions  were  adopted  at  the  meeting  of  the 
American  Congress  of  Tuberculosis  held  recently  in  New 


(e)  That  all  cases  of  tuberculosis  should  be  reported  by  the  attending  1 
physician  to  the  Health  Boards  for  the  purpose  of  disinfection  of  houses  1 
occupied  by  consumptives. 

Tuberculosis  in  Relation  to  the  Live  Stock  Industry. 

At  the  third  annual  meeting  of  the  American  Congress  of  ! 
Tuberculosis  in  joint  session  with  the  Medico-Legal  Society 
held  in  New  York  on  June  2nd,  3rd  and  4th,  a  paper  on  the  1 
above  subject  was  read  by  Professor  J.  G.  Adami,  M.D.,  of 
Montreal.  Although  the  main  subject  to  be  discussed  must 
be  the  prevention  and  cure  of  tuberculosis  in  the  domestic  j 
animals,  the  intercommunicability  of  human  and  bovine  j 
tuberculosis  could  not  be  left  out  of  consideration.  Professor  i 
Adami  wisely  pointed  out  that  if  we  are  to  help  in  moulding 
the  public  mind  this  would  not  be  done  by  dwelling  upon  the  J 
points  of  difference  between  conscientious  workers,  or  by  I 
destructive  criticism— destructive  not  only  of  each  other’s 
views,  but  also  of  the  confidence  of  the  agricultural  commu-  ] 
nity.  Our  duty  is  rather  to  emphasize  those  points  regarding 
which  we  are  all  agreed,  so  that  the  public  may  see  why  we 
are  all  so  insistent  on  the  need  for  legislative  control  of  this  I 
disease. 

One  point  of  agreement  is  that  under  ordinary  conditions 
tuberculosis  of  domestic  animals  does  not  develop  by 
infection  from  human  beings  suffering  from  the  disease.  The 
infection  is  from  animal  to  animal.  In  the  second  place  it  is 
certainly  necessary  to  attempt  to  eradicate  the  disease  among 
the  domestic  animals  if  (1)  the  disease  causes  severe  loss  to 
the  community  through  its  effects  on  an  important  industry, 
and  if  (2)  affecting  our  domestic  animals  it  is  liable  to  spread 
from  them  to  man. 

The  undoubted  fact  that  the  existence  of  tuberculosis  among 
cattle  is  a  menace  to  the  live  stock  industry  which  is  so  im¬ 
portant  in  many  countries  is  abundantly  proved  by  figures 
which  Professor  Adami  quotes.  In  America  with  it  millions 
of  cattle  the  prospective  loss  if  only  1  per  cent,  of  the  animals 
slaughtered  were  the  victims  of  tuberculosis  is  so  enormous 
as  to  be  a  national  concern.  This  in  itself  is  a  sufficiently 
strong  reason  for  the  crusade  against  bovine  tuberculosis. 
But  in  addition  to  this  there  is  also  the  possibility  of  com¬ 
munication  of  the  disease  from  animals  to  man,  which  though 
slight  cannot  be  ignored.  In  any  case  milk  containing,  or 
liable  to  contain,  tubercle  bacilli  should  not  be  used  for  food. 
The  public  has  the  right  to  demand  pure  milk  and  to  legislate 
in  order  to  secure  such  pure  milk,  free  from  any  pathogenic 
germs,  whether  of  great  or  little  virulence.  Professor  Adami 
has  based  his  argument  upon  points  which  are  beyond  dispute, 
and  his  conclusions  should  carry  weight  even  with  those  who 
are  unduly  impressed  with  the  differences  in  opinion  of 
scientific  experts. 


That,  whereas,  in  the  lists  of  deaths  from  tuberculosis,  classified  accord 
mg  to  occupations,  published  in  the  statistical  reports  of  the  Unite< 
States  and  Canada,  female  schoolteachers  hold  a  very  prominent  position 
this  Congress  would  draw  attention  to  the  fact  that  the  average  amount  o 
air  space  in  schools  is  less  than  half  that  recommended  by  sanitarians  al 
over  the  world,  and  would  further  urge  upon  the  authorities  thei 
bounden  duty  of  providing  more  accommodation  and  better  ventilation. 

That  whereas  tuberculosis  is  an  infectious  disease,  ordinarily  com 
mumcated  from  person  to  person  by  means  of  the  dried  sputum  of  a  con 
sumptive  patient,  and  whereas  the  spread  of  tuberculosis  could  be  largel- 
controlled  by  the  proper  care  of  such  sputum,  and  the  enforcement  o 
comparatively  simple  measures,  it  be  resolved :  (a)  That  the  healtl 
authorities  be  urged  to  disseminate  to  the  widest  extent  possible,  througl 
the  Public  press  and  otherwise,  correct  information  as  to  the  manner  ii 
1S  produced-  and  the  means  employed  for  its  prevention 

(6)  That  the  Congress  believes  it  to  be  the  duty  of  the  national,  State 
and  municipal  governments  to  enact  rational  methods  for  the  preventioi 
of  tuberculosis,  and  it  recommends  the  establishment  of  institutions  fo 
the  care  of  indigent  consumptives. 

(c)  That  there  should  be  State  and  municipal  supervision  of  all  publii 
conveyances  used  for  the  transportation  of  passengers;  and  in  view  o 
the  tact  that  spitting  on  the  floors  of  public  conveyances  favours  thi 
spread  of  tuberculosis,  and  is  injurious  to  the  public  health,  it  is  recom 
mended  that  transportation  companies  be  induced  to  pass  and  enforce 
rules  against  this  act. 

(d)  That  appropriations  should  be  requested  from  State  and  municipa 
governments  for  the  publication  and  distribution  of  literature  as  a  means 
ol  education  in  the  prevention  of  the  spread  of  tuberculosis. 
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A  meeting  of  friends  and  sympathizers  will  be  held  at  the 
Holborn  Restaurant,  W.C.,  on  Friday  afternoon,  August  29th. 
The  chair  will  be  taken  at  5  p.m.  by  Sir  William  Selby 
Church,  Bart.,  M.D.,  President  of  the  Royal  College  of  Physi-  1 
cians  of  London,  when  the  presentation  of  the  funds  collected 
will  be  made  to  Dr.  W.  T.  Law.  In  the  meantime  the  Fund 
will  remain  open  for  the  reception  of  any  further  contribu¬ 
tions. 

Cheques  and  Postal  Orders  should  be  made  payable  to  the 
Law  Fund,  and  crossed  London  and  County  Bank,  Holborn, 
W.C.,  and  sent  to  Dr.  Paramore,  2,  Gordon  Square,  W.C.,  who 
will  gladly  acknowledge  the  receipt  of  all  donations,  however 
small. 


The  following  additional  subscriptions  have  been  received 
by  Dr.  Paramore : 


Faith,  Time,  and  Energy... 
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THE  PHYSIOLOGY  OF  THE  HOLIDAY, 
tow  that  the  holiday  time  has  come,  we  may  do  well  to 
onsider  what  is  the  active  principle  of  a  holiday,  and  the 
eason  of  its  influence.  The  ordinary  explanations  of  the 
loliday  cure  are  very  vague.  For  instance,  we  attribute 
ur  improvement  to  fresh  air,  but  there  is  no  evidence  that 
he  chemical  results  of  country  air  inside  us  can  withstand 
,n  hour’s  exposure  to  the  air  of  London.  We  say  that  the 
hange  has  done  us  good,  but  we  should  be  hard  put  to  it 
0  define  our  meaning,  or  to  draw  the  line  between  change 
ind  the  memory  of  change.  We  are  sure  that  our  holiday 
las  somehow  refreshed  us,  though  we  may  feel  just  as  tired 
mmediately  after  it  as  we  did  before.  It  is  difficult, 
herefore,  to  explain  the  action  of  holidays ;  we  can  only 
•bserve  that  they  fail  to  act  on  those  who  do  not  need 
hem,  and  on  those  who  do  not  know  how  to  take  them, 
md  are  content  to  resume  wherever  they  go  the  habits  and 
he  modes  of  city  life. 

Perhaps  the  closest  analogy  to  the  holiday  influence  is  to 
>e  found  in  the  restorative  power  of  sleep,  for  there  are 
nany  resemblances  between  the  two  processes.  Concern- 
ng  sleep,  much  has  been  written  in  vain.  It  has  been 
lescribed  in  terms  of  human  physiology,  as  though  vege- 
ables  did  not  also  sleep,  and  wake,  and  sleep  again  ;  and, 
or  all  we  know  to  the  contrary,  there  may  be  a  nocturnal 
tate,  akin  to  sleep,  through  the  whole  inorganic  world. 
Lid  a  holiday,  like  sleep,  is  a  reversion,  a  periodical  phase 
>r  instinct  in  man ;  there  is  a  sense  of  going  back  to 
hat  passive  state  which  is  one  of  the  oldest  and  most 
:onstant  facts  of  our  nature.  It  is  not  the  mere  absence  of 
vork,  but  the  positive  satisfaction  of  existence  without 
vork,  that  makes  a  holiday;  it  is  the  exercise  of  the 
iboriginal  faculty  for  passive  idleness,  which  has  not  been 
xercised  for  a  year;  for  the  faculties  of  the  holiday  life 
ire  just  the  difficulties  of  the  working  life. 

!  Other  instincts,  probably  of  later  origin,  urge  us  to  use 
>ur  holidays  not  in  idleness,  but  in  sight-seeing,  and  we  go 
ilimbing  and  travelling  and  admiring  far  and  wide.  Even 
lere  the  analogy  between  holidays  and  sleep  still  holds 
;ood,  for  the  sight-seeing  is  to  the  idleness  as  dreams  are 
jO  sleep.  A  great  deal  of  nonsense  is  talked  about  dreams, 
md  it  would  be  well  worth  the  trouble  if  the  experimental 
isychologists  would  make  a  careful  clinical  study  of  them. 
The  tabulation  of  ten  thousand  dreams  could  scarcely  fail 


to  bring  out  some  very  strange  facts  of  association, 
memory,  and  character.  Anyhow,  it  is  to  be  noted  that  the 
faculties  and  senses  which  are  most  awake  when  we  are 
asleep — the  exaltation  of  the  emotions  and  the  imagination, 
the  revival  of  the  past,  the  sense  of  adventure  and  of 
wonder — all  have  their  counterpart  in  the  holiday  life  ;  and 
the  very  phrase  that  we  use  to  describe  the  utmost  pleasure 
of  sight-seeing  is,  that  it  is  like  a  dream.  For 
we  are,  in  holiday  time,  such  stuff  as  dreams  are  made 
of:  we  become  imaginative,  we  find  the  beauty  of  common 
things.  But  it  is  still  a  matter  of  instinct,  and  a  return  to 
Nature :  for  the  natural  man  is  not  man  as  he  may  once 
have  been,  but  man  as  he  is.  So  great  a  part  of  us  is 
inhibited  during  the  eleven  months  of  the  working  year ; 
not  only  the  faculty  for  idleness,  but  also  the  free  exercise 
of  our  bodies,  and  our  enjoyment  of  art,  our  vagrant 
thoughts,  and  all  casual  and  unbusiness-like  habits.  Then 
comes  the  holiday,  and  these  and  the  like  happy  instincts 
stir  and  are  set  at  liberty,  like  dreams  in  sleep. 

Therefore  in  the  halcyon  weeks  we  ought  to  take  our  rest 
and  our  change  as  a  natural  phase  of  our  lives — like  men 
who  give  themselves  to  sleep,  perchance  to  dream.  There 
is  something  in  the  idleness  of  a  holiday  that  is  not  mere 
fatigue,  and  in  its  sight-seeing  something  that  is  not  mere 
self-culture. 


PRESENILITY  AND  NATIONAL  DECADENCE. 

A  large  proportion  of  the  able-bodied  citizens  of  the 
United  States,  if  we  may  judge  from  the  amount  and 
variety  of  tonics  and  restoratives  which  seem  to  find  a 
ready  market  among  them,  are  “  born  tired.”  According 
to  one  of  their  foremost  authorities  on  mental  diseases, 
the  average  American  is  also,  if  we  may  say  so,  born  old, 
or  at  least  shows  a  tendency  to  grow  old  before  his  time.  In 
an  essay  entitled  the  Neurotic  Indications  of  Presenility  which 
appeared  notlongago,  Dr.  A.  McLane  Hamilton  ascribes  this 
tendency  among  his  countrymen  to  their  “  over-use  of  the 
nervous  system.”  Dr.  Clouston,  in  his  Lectures  on  Mental  Dis¬ 
eases,  has  summarized  the  changes  characteristic  of  what  may 
be  called  normal  senility  as  follows:  “Physiological  sen¬ 
ility  means  the  disappearance  of  reproductive  power ;  a 
greatly- lessened  affection  faculty';  a  diminished  power  of 
attention  and  memory  ;  a  diminished  desire  and  a  dimin¬ 
ished  power  to  energize  mentally  and  bodily ;  lowered 
imagination  and  enthusiasm;  a  lessened  adaptability  to 
change  ;  a  greater  slowness  of  mental  action  ;  slower  and 
less  vigorous  speech,  as  well  as  ideation  ;  fewer  blood  cor¬ 
puscles,  red  and  white ;  a  lessened  power  of  nutrition  in 
all  the  tissues  ;  a  tendency  to  disease  of  the  arteries  (hence 
a  man  is  .sometimes  said  to  be  as  old  as  his  arteries) ;  a 
lessening  in  bulk  of  the  whole  body,  but  notably  of  the 
brain,  which  is  altered  structurally  and  chemically  in  its 
most  essential  elements,  the  cellular  action  and  the  nerve 
currents  being  slower,  and  more  resistance  being  encount¬ 
ered  along  the  conducting  fibres.”  He  adds  that,  “  As  in 
the  young  man  there  is  organic  craving  for  action,  which, 
not  being  gratified,  results  in  organic  discomfort,  so  in  the 
old  man  there  is  an  organic  craving  for  rest,  and  not  to 
gratify  it  causes  organic  uneasiness.  ’ 

Dr.  Hamilton  holds  that  when  these  changes  begin  to 
appear  before  50,  they  are  pathological  and  constitute 
presenility.  From  the  observation  of  a  large  number  of 
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cases,  he  gives  among' the  indications  of  the  oncoming  of  | 
presenility  the  condition  of  cerebral  irritation  exhibited 
when  in  an  ordinary  anaemic  brain  flushes  of  hyperaemia 
occur.  Again,  there  is  mental  impairment  resulting  from 
altered  blood  pressure,  and  consequent  malnutrition  of 
the  cortical  elements.  Another  mark  of  presenility  is  want 
of  the  ordinary  power  of  self-control,  a  lack  of  stability 
either  of  temper  or  of  purpose.  Sufferers  from  presenility 
become  flushed  and  irascible  under  slight  emotional 
stimulation,  and  lack  the  patience  and  the  ability  to  throw 
off  care  which  they  may  formerly  have  had.  The  sufferer, 
we  are  told,  prefers  routine  work  to  that  which  demands 
original  research ;  he  shrinks  from  the  precise  expression 
of  ideas  Avhich  can  be  attained  only  with  mental  effort;  he 
submits  willingly  to  the  yoke  of  old  mental  habits ;  he 
evinces  a  sensation  of  relief  when  he  has  accomplished  the 
task  required  of  him.  Another  symptom  of  presenility  is 
an  early  impairment  of  memory,  especially  of  substantives. 
“Little  mistakes  are  made  in  calculations,  letters  are 
misdirected,  and  cheques  are  unsigned.” 

It  would,  however,  in  our  opinion,  be  rash  to  base 
a  diagnosis  of  presenility  on  any  of  these  symptoms 
taken  singly.  People  are  always  ready  to  see  signs 
of  oncoming  age  in  their  acquaintances.  What  is 
mere  absence  of  mind  in  a  young  man  is  apt  to  be  con¬ 
strued  as  an  indication  of  senility  in  an  old  one.  Thus,  as 
Dr.  Johnson  ""pointed  out  long  ago,  if  a  young  man  leaves 
his  bat  behind  on  going  out  of  a  room  it  is  thought 
nothing  of;  but  if  a  man  of  mature  years  displays  similar 
forgetfulness  his  friends  shake  their  heads,  and  say  he  is 
getting  old.  It  is  the  cumulative  proof  afforded 
by  the  presence  of  all  or  most  of  the  symptoms 
described  that  appears  to  warrant  the  diagnosis  of 
presenility. 

Dr.  Hamilton  positively  asserts  that  Americans  break  I 
down  at  an  earlier  age  than  Europeans.  This  national  ten¬ 
dency  to  presenility  is  attributed  largely  to  the  struggle 
for  the  rapid  accumulation  of  wealth  or  for  the 
gratification  of  ambition,  and  this  Dr.  Hamilton  believes 
to  be  due  in  no  small  measure  to  the  over-stimulating 
quality  of  the  American  newspaper.  Men  strive  to  make 
their  way  in  professions  for  which  they  are  unfitted,  and 
the  exhaustion  of  brain  power  and  worry  caused  by  the 
struggle  make  them  prematurely  old.  It  is  to  be  hoped 
that  these  plain  truths  from  the  lips  of  a  distinguished 
American  may  have  some  effect  in  bringing  his  countrymen 
to  a  saner  view  of  life.  Dr.  Hamilton’s  remarks  might  also 
find  a  useful  application  among  ourselves.  Here,  too,  the 
influences  that  engender  presenility  are  at  work.  The 
hungry  generations  tread  each  other  down  in  the  mad  race 
for  wealth  ;  and  the  public  mind,  fed  on  cheap  sensational 
literature,  is  kept  in  a  chronic  state  of  unwholesome  excite¬ 
ment.  John  Bull  is,  in  fact,  becoming  neurotic,  and  the 
transformation  of  our  national  character  is  reflected  more 
and  more  distinctly  in  the  press.  A  pessimist  would  say  that 
the  increase  of  neurosis  and  presenility  is  an  early  symptom 
of  national  decadence.  The  remedy  is  a  better  system  of 
popular  education  which  will  make  the  great  heart  of  the 
people  throb  with  nobler  emotion  than  those  aroused  by 
the  records  of  the  doings  of  “flannelled  fools  ”  and  “muddied 
oafs,”  or  the  reports  of  interviews  with  mountebanks, 
millionaires,  and  megalomaniacs. 


THE  ECONOMICS  OF  HEALTH. 

At  the  recent  Jubilee  Conference  of  the  Manchester  and 
Salford  Sanitary  Association  Dr.  Niven  read  an  interesting 
paper  on  this  subject.  His  review  of  the  increased  wealth 
of  the  population  of  England  and  Wales  was  most  sug¬ 
gestive.  During  the  last  fifty  years  this  has  increased  in 
a  much  higher  ratio  than  the  population.  By  the  invention 
of  power  of  various  kinds,  the  work  done  by  each  individual 
has  increased  at  least  threefold.  Wages  have  generally 
advanced,  and  this  advance  has  been  greatest  in  the  case 
of  labourers,  who  most  needed  it.  Although  house  rents 
have  increased,  there  is  still  left  a  large  increase  of  avail¬ 
able  money  to  the  workman.  During  the  same  period  the 
number  of  paupers  has  gradually  diminished  from  56.7  per 
1,000  of  population  in  1850  to  21.8  in  1899,  although,  owing 
to  greater  care  bestowed  upon  them,  and  the  substitution 
of  indoor  for  outdoor  relief,  the  expenditure  per  head  of  the 
population  has  risen  from  6s.  io|d.  per  annum  in  1870  to 
7s.  3bd.  in  1900.  The  most  striking  item  on  the  reverse 
side  is  the  increased  expenditure  in  alcohol ;  the  gallons 
consumed  per  head  of  the  population  having  increased 
from  1. 1  for  spirits  and  27.1  for  beer  in  1853  to  1.13  for 
spirits  and  32.7  for  beer  in  1899.  It  must  be  noted,  how¬ 
ever,  that  the  persons  at  the  beer  and  spirit  drinking 
ages  are  increasing  at  a  greater  ratio  than  the  total  popula¬ 
tion. 

Dr.  Farr’s  calculation  was  quoted  to  the  effect  that,  if  an 
agricultural  labourer  died  at  the  age  of  25,  the  value  lost 
to  the  country  was  equal  to  ^240  on  the  average ;  and  that 
this  value  can  only  be  created  by  slow  steps.  Contrary  to 
the  usual  belief  that  a  labourer  can  easily  be  replaced 
from  an  overflowing  population,  his  real  successor  “  is  not 
the  one  who  steps  into  his  place,  but  the  babe  unborn ;  an 
insensible  process  of  readjustments  takes  place,  and  his 
value  is  equal  to  the  integration  of  all  the  losses  sustained 
at  each  readjustment.”  If  this  view  be  correct — and  there 
is  no  reasonable  doubt  about  it — we  are  obliged  to  agree 
with  Dr.  Niven  that  when  100,000  male  emigrants  in  the 
prime  of  life  pass  from  Europe  to  the  United  States  in  a 
year,  they  represent  a  transfer  of  wealth  which  can  scarcely 
be  less  than  ^30  000, 000.  Doubtless  a  portion  of  this  loss 
is  recouped  by  the  increased  volume  of  trade  which  they 
produce. 

Dr.  Niven  then  approaches  the  same  subject  from  the 
standpoint  of  the  decreasing  birth-rate,  showing  that  the 
rate  of  accumulation  of  wealth  to  England  and  Wales,  as 
represented  by  its  inhabitants,  has  decreased  during  the 
last  twenty  years. 

Passing  over  the  detailed  consideration  given  to  the 
economics  of  health  in  various  details,  Dr.  Niven,  in  con¬ 
clusion,  bases  an  important  proposal  on  Mr.  Kowntree’s 
admirable  investigation  into  the  social  conditions  of  the 
industrial  classes  in  the  city  of  York.  Mr.  Bowntree  has 
contended  that  15.5  per  cent,  of  the  wage-earning  class  in 
York,  equal  to  9.9  per  cent,  of  its  entire  population,  are 
living  in  primary  poverty,  that  is,  the  amount  earned  by 
the  family  does  not  suffice  to  pay  for  housing,  clothing, 
and  food ;  the  deficiency  falling  on  food,  with  the  result 
that  the  work  suffers,  or  health,  or  both. 

Poverty  and  consequent  underfeeding  occur  for  the 
labourer:  (1)  In  childhood,  when  his  constitution  is  being 
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uilt  up;  (2)  in  early  middle  life,  when  he  should  be  inffiis 
rime;  and  (3)  in  old  age.  It  occurs  in  the  first  period 
acause  his  father  does  not  earn  enough  to  feed  him,  and 
1  the  second  period  because  his  children  have’not  yet 
agun  to  earn  enough  to  help  him.  On  the  other  ! hand, 
om  the  age  of  40  to  65,  he  is,  with  the  assistance'of  his 
hildren,  above  the  line  of  primary  poverty.  On  the! basis 
:  these  facts,  Dr.  Niven  suggests  “  some  financial  measure 
I  f  which  a  loan  might  be  advanced  to  the  heads  of  families 
oder  certain  conditions  at’  those  periods  of  their  lives 
oughly  between  ages  30  and  40)  when  they  are  over- 
I  sighted  by  the  burden  of  their  children,  to  be]  repaid 
hen  the  children  begin  to  work.” 

There  are  obvious  difficulties  in  connection  'with  any 
tch  scheme,  especially  if,  as  suggested,  the  help  is  to  be 
•otracted.  That  something  in  this  direction  is  quite 
■acticable  is  shown,  however,  by  the  system  already  at 
ork  among  the  poor  Jews  in  Manchester  of  advancing  a 
mp  sum  on  the  security  of  poor  neighbours  for  the  pur- 
>se  of  setting  up  poor  people  in  a  business  in  whichfthey 
,n  earn  a  living.  This  system  has  been  shown  by  Mr. 
ax  Hesse  to  work  well,  the  Jewish  Board  of  IGuardians 
iving  advanced  ,£49,000  with  only  .£120  of  bad  debt.  The 
■inciple  of  the  suggestion  is  an  excellent  one.  A  timely 
ivance  of  money  to  keep  a  family  together  might  often 
>viate  a  much  more  serious  drain  on  the  Poor-law  funds  a 
file  later.  Whether  any  more  ambitious  and  continuous 
stem  can  be  applied  to  the  poor  of  Manchester/ as  it  has 
*en  applied  to  some  extent  to  its  Jewish  section,  is  open 
doubt.  It  is,  however,  worthy  of  serious  consideration, 
id  nothing  but  good  can  result  from  attention  being 
rected  to  the  conditions  under  which  “  primary  poverty  ” 
apart  from  the  secondary  poverty  due  chiefly  todrunken- 
jss  occurs,  and  the  means  for  its  alleviation  and 
evention. 

— - - 

-ti*  ""THE  HEALTH  =  OF  THE  J  KING.  _ 

is  with  the  greatest  satisfaction  that  we  are  able,  on  the 
ist  authority,  to  state  that  the  King  has  gone  through  the 
ping  Coronation  ceremonial  and  the  reviews  and  other 
ate  functions  without  excessive  fatigue  and  without  the 
ightest  detriment  to  his  physical  health.  There  could  be 
1  better  proof  of  the  fact  that  his  recovery  from  the  dan- 
rous  illness  through  which  he  has  passed  is  now 
mplete.  His  Majesty  enjoys  unbroken  sleep  at  night, 
s  appetite  is  good,  and,  indeed,  his  general  health  is 
itter  than  it  has  been  for  a  long  time  past.  The  remnant 
the  wound  is  infinitesimally  small  and  healing  is  practi- 
lly  complete.  The  IviDg  is  in  fact  quite  well,  a  circum- 
ance  on  which  not  only  the  august  patient  himself  but 
s  people  are  most  heartily  to  be  congratulated.  In  the 
neral  thanksgiving  the  men  to  whose  skill  and  devotion, 
ider  Providence,  His  Majesty’s  restoration  to  health  is  due 
ust  not  be  forgotten.  It  is  with  peculiar  pleasure  that 
1 3  are  allowed  to  state  that  His  Majesty’s  first  unofficial 
fit  was  made  with  the  object  of  paying  a  compli- 
ent  to  the  surgical  profession  of  the  efficiency 
which  he  is  himself  so  illustrious  an  example, 
is  Majesty  accompanied  by  Sir  Frederick  Treves  paid  a 
ivate  visit  to  the  Royal  College  of  Surgeons,  of  which  he 
an  Honorary  Fellow,  for  the  ^purpose  of __  inspecting  its 
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unrivalled  collection  of  specimens  bearing  on  the  com¬ 
parative  anatomy  and  surgery  of  the  caecum  and  appendix, 
and  particularly  those  connected  with  perityphlitis.  The 
King  was  exceedingly  interested  in  all  he  saw,  and  his 
visit  to  the  Royal  College  of  Surgeons  will  not  only 
give  pleasure  to  the  members  of  the  profession, 
but  may  be  taken  as  another  proof  of  His 
Majesty’s  keen  appreciation  of  the  modern  developments 
of  surgery,  of  which  he  has  a  very  extensive^and  accurate 
knowledge.  His  Majesty  has  been  much  distressed  by  the 
accidents  that  have  occurred  in  connexion  with  the  corona¬ 
tion  procession,  and  particularly  by  that  which  happened 
to  a  Colonial  trooper,  now  in  St.  George’s  Hospital, 
whose  olecranon  process  was  fractured  and  his  spleen 
ruptured.  Since  he  learnt  of  this  accident  the  King 
has  sent  Sir  Francis  Laking  every  day  to  inquire  as  to 
the  trooper’s  progress,  and  even  on  the  last  day  of  his  stay 
in  London,  in  the  midst  of  preparations  for  joining  the 
Royal  yacht,  he  did  not  forget  to  make  inquiries  about 
his  injured  subject  from  across  the  seas.  We  have 
authority  to  state — and  we  need  not  say  that  we  do  so  wfith 
the  deepest  gratification — that  there  is  no  truth  whatever  in 
the  rumours  that  have  been  current  that  any  second 
operation  is  in  contemplation.  The  King  went  on  board 
the  Royal  yacht  on  Thursday  accompanied  by  Sir  Frederick 
Treves  and  Sir  Francis  Laking,  and  will  remain  on  board 
until  after  the  review,  when  His  Majesty  will  leave  for 
Balmoral,  where  he  will  be  attended  by  Sir  Francis  Laking. 

THE  KING’S  GIFT  TO  THE  NATION. 

The  King  has  offered  Osborne  House  and  the  estate  on 
which  it  stands  as  a  gift  to  the  nation.  It  is  His  Majesty’s 
wish  that,  with  the  exception  of  those  apartments  which 
were  in  the  personal  occupation  of  Queen  Victoria,  the 
building  may  be  devoted  to  national  purposes, 
and  be  converted  into  a  convalescent  home  for 
officers  of  the  navy  and  army  whose  health  has 
been  impaired  in  rendering  service  to  their  country. 
Osborne  House  lies  one  mile  to  the  south-east  of  East 
Cowes,  between  the  River  Medina  and  the  Solent.  The 
estate,  after  coming  into  Her  Majesty’s  possession,  was 
repeatedly  enlarged,  and  now  comprises  about  5,000  acres, 
reaching  far  towards  Ryde  by  the  sea  shore  and  to  the 
vicinity  of  Newport  inland.  It  includes  terrace  gardens 
and  grounds  of  great  beauty,  has  a  private  pier  on  the 
shore  for  the  use  of  the  Royal  Household,  and  on  the  out¬ 
skirts  are  a  number  of  cottages  occupied  by  the  work¬ 
people  on  the  estate.  The  gracefulness  of  this  truly 
royal  act  is  enhanced  by  the  excellence  of  the  purpose  to 
which  His  Majesty  wishes  his  gift  to  be  applied. 


CONGRATULATIONS  TO  THE  KING  FROM  MEDICAL 

BODIES. 

The  Royal  College  of  Surgeons  in  Ireland  has  presented  a 
loyal  and  dutiful  address  to  His  Majesty  the  King,  in 
which  the  following  passages  occur:  “We  feel  pride  in 
being  the  subjects  of  a  Sovereign  who  has  ever  been  fore¬ 
most  in  all  works  of  charity  and  mercy,  for  promoting  the 
comfort  and  alleviating  the  suffering  of  humanity,  not  only 
as  exemplified  by  the  life-long  interest  taken  in  hospital  ex¬ 
tension  and  efficiency,  but  also  as  instanced  by  such  move¬ 
ments  as  the  housing  of  the  working  classes,  the  Tubercu¬ 
losis  Congress,  and  the  Cancer  Commission,  We  rejoice 
that  the  happy  event  of  the  Coronation  should  have  an 
additional  splendour  conferred  upon  it  by  the  declara¬ 
tion  of  peace  in  South  Africa,  and  the  permanent  ex¬ 
tension  of  the  empire.  We  trust  the  time  is  not  far 
distant  when  your  Majesties  will  visit  this  country  as 
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Ireland’s  King  and  Queen,  and  we  venture  to  express 
our  confidence  that  in  no  part  of  the  realm  would 
there  be  a  deeper  feeling  of  gratification  and  welcome.” 
The  congratulations  of  the  College  were  acknowledged  in 
the  following  telegram:  “The  President  of  the  Royal 
College  of  Surgeons  in  Ireland. — I  am  commanded  by  the 
King  and  Queen  to  thank  you  for  your  kind  telegram  of 
loyal  congratulation  and  good  wishes. — Knollys.”  The 
Presidents,  Vice-Presidents,  Treasurers,  Weekly  Board, 
Medical  Staff,  and  Governors  of  the  Middlesex  Hospital 
also  presented  an  address  to  the  King,  expressing  their 
respectful  congratulations  on  His  Majesty’s  recovery. 


IMPERIAL  YEOMANRY  HOSPITALS. 

On  August  nth  Her  Majesty  the  Queen  distributed  medals 
to  the  staff  of  the  Imperial  Yeomanry  Hospitals  at  Devon¬ 
shire  House.  More  than  30  medical  officers,  40  nurses,  and 
150  orderlies  and  nurses  were  thus  honoured  by  the  Queen. 
The  medals  were  handed  to  Her  Majesty  by  the  Countess 
Howe,  who  received  them  from  the  Earl,  while  the  roll-call 
was  read  by  Surgeon-Major  Kilkelly,C.M.G.,  of  the  Grenadier 
Guards.  Major  Stonham,  C.M.G.,  who  commanded  the 
Bearer  Company  and  the  Field  Hospital,  also  assisted. 
The  following  is  a  list  of  the  medical  officers  and  civil 
surgeons  who  were  decorated :  Surgeon-Major  Kilkelly, 
Drs.  C.  W.  G.  Ashdowne,  I.  J.  Albery,  J.  W.  Atkins,  H.  A. 
Ballance,  A.  de  V.  Blathwavt,  W.  L.  Brown,  L.  V.  Cargill, 
A.  R.  J.  Douglas,  Douglas  Drew,  J.  Hall  Edwards,  Eliot, 
F.  Green,  Dudley  G.  Greenfield,  M.  B.  Hay,  A.  H.  Hayes. 
Raymond  Johnson,  Captain  Openshaw,  C.M.G.,  A.  Pearson, 
F.  Newland-Pedley,  F.  L.  Provis,  A.  C.  Ransford, 
O.  Richards,  G.  E.  Richmond,  H.  D.  Rolleston,  P.  M. 
Sandwith,  W.  Sheen,  A.  A.  Smith,  S.  F.  Crowther  Smith,  W. 
Turner,  and  H.  Williamson.  The  services  of  the  organiza¬ 
tion  were  of  incalculable  value  during  the  war  in  South 
Africa.  It  would  be  difficult  to  speak  too  highly  of 
the  work  done  in  the  hospitals  at  Pretoria  and 
Elandsfontein,  conducted  with  consummate  tact  and 
organizing  skill  by  Surgeon-Major  Kilkelly,  in  the  hos¬ 
pitals  at  Deelfontein  and  Maitland,  under  Lieutenant- 
Colonel  Sloggett,  R.A.M.C.,  C.M.G..  and  Mr.  A.  D.  Fripp, 
C.B.,  C.V.O..  and  in  the  Field  Hospital  under  Major 
Stonham, C.M.G.  Eighteen  members  of  the  staff  died  during 
the  war,  and  a  considerable  number  were  invalided 
home  on  account  of  enteric  and  other  diseases  to  which 
they  were  continually  exposed.  To  the  Countess  Howe 
the  hospitals  owe  not  only  their  beginning,  but  a  large 
measure  of  their  success.  A  summary  of  the  work  under¬ 
taken  up  to  the  present  shows  that  on  December  29th,  1899, 
Lady  Howe  (then  Lady  Georgiana  Curzon),  who  afterwards 
gave  it  her  personal  support,  joined  with  Lady  Chesham  in 
addressing  a  letter  to  the  press,  in  consequence  of  which 
£427,000  was  received.  An  appeal  to  the  public  subsequent  to 
the  publishing  of  the  report  realized  £47,000.  The  honorary 
treasurer  was  Mr.  S.  Neumann,  and  the  local  treasurer  in 
Johannesburg  was  Mr.  S.  G.  Hamilton,  who  rendered  much 
help  in  organization.  According  to  the  report  presented  by 
the  honorary  treasurer,  the  expenditure  up  to  April  25th  was 
,£26,539,  and  the  estimated  monthly  expenditure  ,£6,441. 
Many  valuable  gifts  of  equipment  and  stores  were  also  made. 
Between  February  10th  and  17th,  1900,  the  whole  of  the 
staff  for  the  first  of  the  Imperial  Yeomanry  hospitals 
left  this  country  for  the  base  hospital  at  Deelfontein, 
which  was  opened  on  March  17th.  On  February  5th  the 
hospital  committee  inaugurated  the  field  hospital  and 
bearer  company,  the  staff  of  which  sailed  on  March  12th. 
On  August  1 8th,  another  of  the  Imperial  Yeomanry  hos¬ 
pitals  was  opened  at  Pretoria  by  Lady  Roberts,  while 
smaller  branch  hospitals  were  established  at  various  dates 
at  Mackenzie’s  Farm — where  excellent  work  was  done  by 
Mr.  William  Turner,  of  Westminster  Hospital — Elands¬ 
fontein  and  Johannesburg.  Approximately  2,000  beds 
were  established  and  upwards  of  20, coo  patients  treated  in 


the  various  Imperial  Yeomanry  hospitals.  The  surplus 
funds  remaining  in  their  hands  are  to  be  devoted  to  the 
nurture  and  training  of  the  children  of  those  who  died  or 
have  been  permanently  disabled  in  the  service  of  their 
country.  The  nation  owes  a  deep  debt  of  gratitude  to 
those  who  at  a  time  of  special  need  created  this  splendid 
volunteer  medical  service,  and  to  those  whose  personal 
labours  and  self-sacrificing  devotion  made  it  possible  to,! 
carry  the  work  to  so  successful  a  result. 


THE  KING’S  CORONATION  GIFT  TO  THE 
HOSPITALS. 

On  August  nth  the  King  received  in  audience  the  Right 
Hon.  Sir  Joseph  Dimsdale,  Bart.,  M.P.,  Lord  Mayor  of 
London,  Viscount  Duncannon,  C.V.O.,  C.B.,  and  Sir  Savile 
Crossley,  Bart.,  M.P.,  M.V.O.,  who  presented  the  Corona¬ 
tion  gift  of  £41 5,000,  subscribed  by  all  classes  of  His 
Majesty’s  subjects,  including  nearly  20,000  donations  in 
pence  given  by  working  people.  They  informed  His 
Majesty  that  there  would  be  a  substantial  balance  on  the 
closing  of  the  accounts,  and  that  increased  support  had 
also  been  secured  by  King  Edward’s  Hospital  Fund  for 
London,  the  Hospital  Sunday  and  the  Hospital  Saturday 
Funds  in  his  Coronation  year.  His  Majesty  the  King,  in 
graciously  receiving  the  gift,  expressed  in  most  feeling  and 
sympathetic  terms  the  pleasure  which  he  experienced  in 
the  fact  that  this  tribute  embraced  the  offerings  of  the 
poorer  classes  of  his  subjects  equally  with  those  of  the 
richer.  His  Majesty  further  conveyed  the  great  grati¬ 
fication  he  felt  that  in  this  year  such  considerable  progress 
had  been  made  towards  the  attainment  of  the  object  which 
he  had  in  view  when,  in  celebration  of  the  Diamond 
Jubilee  of  his  beloved  mother,  Queen  Victoria,  he 
originated  the  Fund,  in  which  her  late  Majesty  took  so 
keen  and  so  sincere  an  interest.  The  aim  of  that  Fund 
was  to  free  the  London  hospitals  from  debt — an  end  which, 
until  itwasfinallyaccomplished.heshould  notcease  to  strive 
after  while  God  spared  his  life.  The  King  then  handed  the 
Coronation  gift  to  His  Royal  Highness  the  Prince  of  Wales, 
President  of  King  Edward’s  Hospital  Fund  for  London,  to 
the  augmentation  of  which  he  desired  it  to  be  applied. 


THE  KING'S  SANATORIUM. 

Statements  have  already  appeared  in  the  general  press  as 
to  the  selection  of  a  site  for  the  King’s  Sanatorium,  but,  as 
we  had  the  best  reason  to  believe  that  these  were  un¬ 
authorized,  we  did  not  think  it  necessary  to  take  notice  of 
them.  The  Sussex  Daily  News  of  August  9th,  however, 
publishes  a  statement  which,  though  not  official,  has  every 
appearance  of  being  based  on  trustworthy  information. 
YVe  therefore  give  it,  on  the  responsibility  of  our  contem¬ 
porary,  for  what  it  may  be  worth.  The  statement  is  to  the  effect 
that  a  site  near  Midhurst  has  apparently  been  found  to 
meet  most  satisfactorily  the  scientific  necessities  of  the 
case.  The  negotiations  for  the  purchase  are  not  yet  com¬ 
pleted,  but,  according  to  the  newspaper  from  which  we  I 
quote,  there  is  not  much  doubt  that  they  will  be  brought 
to  a  satisfactory  issue.  Our  contemporary  gives  the  follow¬ 
ing  description  of  the  site  :  The  main  rode  from  Midhurst  to 
London  runs  northwards  through  the  village  of  Fernhurst,  i 
and  about  midway  between  this  village  and  Midhurst 
stands  a  range  of  high  hills  rising  upwards  of  700  feet  above  I 
the  level  of  the  sea.  It  is  on  this  range  of  hills  that  the 
prospective  site  is  situated,  being  about  one  mile  to  the 
westward  of  the  main  road  and  about  three  miles  from  the  ! 
ancient  town  of  Midhurst.  The  site  is  very  difficult  of  1 
access,  although  it  can  be  approached  by  as  many  as  five 
different  routes,  and  it  is  quite  certain  that  an  institution 
such  as  that  proposed  will  necessitate  the  making  of  & 
good  road  directly  connected  with  the  main  London  road. 
The  property  forms  a  portion  of  the  large  estates  owned  by 
the  Right  Hon.  the  Earl  of  Egmont.  The  site  itself  is 
situated  on  what  is  known  as  Lord’s  Common,  shown  on 
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Dut  few  maps  of  the  county,  lying  near  by  Holder  Hill.  It 
s  said  that  120  acres  have  been  selected  for  the  purpose. 
This  site  has  been  hewn  out  of  a  forest  of  pine  trees  cover  - 
ng  hundreds  of  acres,  and  is  therefore  quite  secluded  and 
solated.  With  the  healthful  scent  of  the  pines,  and  the 
devation,  standing  as  it  does  at  some  530  feet  above  sea 
evel,  it  will  at  once  be  seen  that  a  more  healthy  situation 
:ould  hardly  be  found.  The  site  stands  in  the  centre  of  a 
mge  forest  of  pines  which  is  itself  isolated,  for  on  all  sides 
,rees  of  other  varieties  skirt  the  wood,  and  pines  are  hardly 
0  be  met  with  until  Midhurst  is  reached.  Although 
t  has  been  stated  that  rhododendrons  flourish  there 
jrobably  better  than  in  any  spot  in  England,  this  can 
lardly  be  considered  as  strictly  true,  for  though  the  plant 
inquestionably  flourishes  in  the  environs  of  Midhurst,  yet 
he  site  in  question  can  boast  of  no  rhododendrons  in  its 
mmediate  locality.  The  scenery  is  truly  magnificent,  but 
he  view  to  be  had  from  the  site  itself,  although  a  very 
ommanding  one  in  some  senses,  is  yet  rather  circum- 
cribed.  The  forest  of  pines  completely  hides  all  view 
rom  north,  east,  and  west.  The  South  Downs  form  the 
outhern  limit,  and  a  very  fine  view  of  them  can  be  ob- 
ained.  An  opening  includes  a  view  to  the  west  of  the 
farting  Hills,  and  to  the  east  of  Teglease  Beacon  at  Graff- 
iam.  The  River  Rother  winds  its  way  in  graceful  curves 
long  the  valley  between  the  two  ranges  of  hills,  and  is 
urrounded  by  scenery  of  the  most  picturesque  description. 
Yith  its  healthy  situation  and  lovely  surroundings,  a  spot 
nore  suited  to  the  requirements  of  a  sanatorium  could, 
a  the  opinion  of  our  contemporary,  hardly  be  imagined. 


THE  IMPERIAL  VACCINATION  LEAGUE. 

Ilsewhere  will  be  found  a  powerful  appeal  for  public  sup- 
ort  on  behalf  of  the  Imperial  Vaccination  League.  The 
ppeal  is  signed  by  leading  representatives  of  the  principal 
sligious  bodies,  such  as  the  Archbishop  of  Canterbury,  the 
•ishop  of  London,  the  Bishop  of  Rochester,  Cardinal 
aughan,  Dr.  Thomas  Allen  (sometime  President  of  the 
VTesleyan  Conference),  Dr.  Adler  (the  Chief  Rabbi),  the 
'resident  of  the  Royal  College  of  Physicians  of  London, 
5e  President  of  the  Royal  College  of  Surgeons  of  England, 
ir  William  Broadbent,  Dr.  J.  C.  MeVail,  Mr.  Jonathan 
lutchinson,  Sir  Victor  Horsley,  Lord  Kelvin,  Lord 
vebury,  Sir  Frederick  Pollock,  and  other  men  of  distinc- 
on  in  various  provinces  of  activity.  The  document 
?ts  forth  the  loss  of  life,  the  suffering  and  the  expense 
hich  the  epidemic  of  small-pox  in  London  has  cost  the 
immunity,  and  contrasts  this  state  of  things  with  that 
revailing  in  Germany,  wffiere,  owing  to  adequate  pro- 
sction  of  the  people  by  vaccination  and  revaccma- 
on,  small-pox  has  almost  become  a  negligible  quantity 
1  the  statistics  of  disease.  It  is  the  aim  of  the  Imperial 
accination  League  to  see  this  country  protected  against 
ffdemic  small-pox  to  the  same  degree  as  Germany  is ; 
id  to  that  end  it  desires  to  influence  the  legislation 
hich  will  be  made  necessary  by  the  expiry  of  the 
accination  Act  of  1898  at  the  end  of  1903.  The  points  on 
hich  the  existing  law  requires  to  be  amended  are  indi¬ 
cted.  The  Imperial  Vaccination  League  does  not  propose 
tat  the  “conscientious  objector”  should  be  suppressed, 
r  as  the  result  of  the  Act  of  1898  the  number  of  children 
ho  from  all  causes  have  escaped  vaccination  has 
>nsiderably  diminished.  It  is  urged,  however,  that 
,  te  clause  under  which  he  can  let  his  children  go 
iprotected  should  be  worked  in  strict  conformity  with 
e  spirit  and  letter  of  the  law.  The  League  attaches 
e  greatest  importance  to  the  necessity  for  compulsory 
vaccination  of  children  at  a  specified  age.  The 
lestion  of  the  administration  of  the  vaccination 
w  will  be  carefully  studied  with  a  view  to  deter- 
ine  how  it  can  most  efficiently  be  carried  out.  We 
>te  with  special  satisfaction  that  the  League  includes  in 
3  programme  the  supervision  by  the  State  of  the  lymph 


supply  ;  it  is  certainly  a  source  of  weakness  in  our  warfare 
against  small-pox  that  private  practitioners  are  compelled 
by  the  want  of  such  supervision  to  use  lymph  as  to  the 
quality  of  which  they  have  no  guarantee.  Another  point 
of  vital  importance  on  which  the  League  insists  is  that  the 
Act  of  1903  should  contain  a  definition  of  “efficient 
vaccination,”  and  that  certificates  should  show  that  the 
vaccination  has  really  been  “efficient.”  We  wish  the 
Imperial  Vaccination  League  the  fullest  success  in  the 
campaign  against  ignorance  and  fanaticism  on  which  it  is 
entering,  and  we  invite  all  members  of  the  medical  pro¬ 
fession,  each  within  his  own  sphere  of  influence,  to  lend 
active  support  to  a  movement  directed  to  the  removal  of 
what  is  a  national  disgrace  as  well  as  a  national  danger. 


THE  OUTBREAK  OF  CHOLERA  IN  EGYPT. 

For  the  first  time  since  1896  cholera  has  broken  out  on  a 
considerable  scale  in  Egypt.  The  fact  that  it  has  done  so 
seems  to  lend  some  colour  to  the  suspicions 
entertained  in  some  quarters  as  to  the  real  pro¬ 
phylactic  value  of  the  costly  and  elaborate  Quaran¬ 
tine  Board.  It  was  in  the  second  week  of  July  that 
a  telegram  reached  Cairo  to  the  effect  that  some  suspicious 
cases  had  occurred  in  a  village  near  Moucha  in  the  Delta. 
That  evening  Dr.  A.  T.  White,  of  the  Egyptian  Sanitary 
Service,  went  to  the  place  and  found  some  clinically 
typical  cases.  The  ignorance  and  apathy  of  the  natives, 
headed  by  the  omdeh,  or  mayor,  at  first  gave  the  greatest 
trouble  ;  they  refused  to  wash  or  bury  the  dead,  or  to  build 
shelters  for  the  living.  When  they  had  all  been  driven  to 
work  or  expelled  from  the  cordon,  the  origin  of  the  out¬ 
break  was  carefully  investigated,  the  conclusion  arrived  at 
being  that  the  disease  had  been  imported  by  pilgrims 
from  Mecca,  17  of  whom  had  recently  returned  to  the 
neighbourhood.  There  is  no  running  water  within  miles  of 
Moucha ;  more  than  half  the  inhabitants  of  the  village 
first  affected  drink  from  a  large  and  filthy  well 
into  which  the  sewage  of  the  mosque  drains.  The 
pilgrims  no  doubt  infected  this  or  some  of 

the  other  surface  wells  either  with  their  excreta  or  by 
washing  their  clothes  in  them.  It  is  a  curious  fact  that  the 
bacteriological  reports  on  the  first  specimens  sent  to  Cairo 
for  examination  were  all  negative,  though  the  patients  wrere 
succumbing  by  scores  to  typical  Asiatic  cholera.  Dr. 
Dreyer  went  up  to  the  spot  and  found  the  bacillus  in  speci¬ 
mens  from  fresh  stools  and  in  necropsies  made  by  him. 
It  was,  however,  found  that  a  loop  of  intestine  which 
yielded  a  pure  culture  of  the  cholera  bacillus  when  exam¬ 
ined  at  Moucha  gave  entirely  negative  results  twenty-four 
hours  later  at  Cairo.  It  is  the  general  experience  in  this 
epidemic  that  the  vibrios  disappear  in  transit  in  the  bulk  of 
cases,  though  they  are  present  both  in  cultures  and  micro¬ 
scopical  specimens  made  on  the  spot.  It  is  believed  that  this 
is  due  to  the  heat  which  promotes  the  growth  of  putrefactive 
organisms  to  such  an  extent  that  they  swamp  the  patho¬ 
genic  ones.  Four  days  after  the  first  onset  the  disease 
broke  out  in  Cairo  ;  the  first  case  was  that  of  a  refugee  from 
Moucha.  Next  day  there  were  30  and  on  the  following  100 
deaths  all  over  the  metropolis.  Dr.  Graham,  who,  in  the 
absence  of  Sir  Horace  Pinching  on  leave,  was  in  charge 
of  the  Sanitary  Department,  at  once  organized  the  cam¬ 
paign.  The  task  of  dealing  with  the  wTater  supply  was 
entrusted  to  Mr.  Bitter,  while  Dr.  White  equipped  and 
opened  three  hospitals— two  native  and  one  European. 
Travelling  ambulance  vans  were  attached  to  all  trains,  and 
the  troops  were  moved  out  of  Cairo  to  Gizeh  and  Helwaa. 
The  Boulak  quarter,  which  was  the  first  and  most 
infected  quarter,  was  thoroughly  scoured  out,  and  all  the 
native  filters  broken  up  and  replaced  by  new  ones.  Free 
water  taps  were  placed  all  over  the  city  and  all  water-skins 
and  barrels  were  disinfected,  the  former  with  2  per  cent, 
sulphuric  acid,  the  latter  with  steam,  after  which  they 
were  registered.  Sir  Horace  Pinching  was  soon  back  in 
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command,  and  the  diminution  in  the  number  of  cases 
justifies  the  hope  that  the  back  of  the  outbreak  is  broken. 
Of  course,  nothing  can  protect  against  a  certain  amount  of 
spread  by  the  filthy  habits  of  the  natives,  but  the  authorities 
trust  that,  as  in  1896,  the  advent  of  high  Nile  will,  so  to 
speak,  wash  the  epidemic  out  of  the  country.  It  is 
pleasant  to  be  able  to  record  that  nothing  like  a  general 
panic  has  arisen,  and  that  in  Cairo,  at  any  rate,  there  has 
been  very  little  trouble  with  regard  to  disinfection  or  the 
removal  of  the  sick.  A  good  many  Greeks,  Syrians,  and 
Italians  have  fled  to  Alexandria  or  to  their  native  countries. 
The  effendis  (clerks)  of  the  public  offices  show  the  most 
comical  form  of  alarm,  which  results  in  their  splashing 
carbolic  acid  all  over  their  rooms.  The  attitude  of 
the  press  is,  we  are  glad  to  say,  on  the  whole  un¬ 
exceptionable. 


THE  SIMPLON  TUNNEL. 

That  the  science  of  engineering  has  during  the  past 
century  progressed  beyond  all  knowledge  is  a  stock  plati¬ 
tude.  Man  has  written  the  story  of  his  conquest  over 
Nature  in  works  more  stupendous  than  his  pen  can 
depict.  There  is,  however,  one  chief  aspect  of  this 
advance  which  in  our  opinion  overshadows  all  the  others. 
It  is  impossible  to  look  at  the  noble  columns  of  Karnak 
or  the  senseless  masses  of  the  Pyramids,  at  the  colossal 
monoliths  of  Baalbec,  or  even  the  delicate  myriad  spires  of 
Cologne,  without  thinking  of  the  tribute  of  human  life 
which  was  sacrificed  in  their  erection.  The  humanitarianism 
of  this  age  is  usually  blatant  and  often  misdirected,  but  no 
praise  can  be  too  high  for  the  precautions  which  it  has 
prompted  modern  taskmasters  to  take  on  behalf  of  their 
workmen.  Probably  the  largest  engineering  undertaking 
at  present  under  construction  is  the  Simplon  Tunnel,  upon 
which  we  have  received  a  most  interesting  paper  read 
before  the  Institution  of  Mining  Engineers  by  Dr.  Thomas 
Oliver,  of  Newcastle-upon-Tyne.  Dr.  Oliver  is  so  well- 
known  an  authority  on  the  hygiene  of  occupations,  and  has 
devoted  so  much  attention  to  questions  affecting  the  health 
of  workmen  that  his  high  commendation  of  the  measures 
taken  for  their  protection  in  this  instance  must  be  very 
satisfactory  to  all  concerned.  The  contractors  have  pro¬ 
fited  by  the  mistakes  made  in  the  construction  of  the  Mont 
Cenis  and  St.  Gothard  tunnels ;  while  the  latter  was  in 
progress  it  is  stated  that  600  of  its  workmen  died,  including 
the  engineer  and  the  contractor.  The  chief  causes  of  this  enor¬ 
mous  mortality  were  insufficient  ventilation,  the  tempera¬ 
ture  in  the  tunnel  sometimes  reaching  10 70  F.,  exposure  of 
the  miners  to  the  rigours  of  an  Alpine  climate  on  emerg¬ 
ing  from  the  tunnel,  want  of  care  on  the  part  of  the  work¬ 
men  in  not  changing  their  wet  clothes,  the  poor  quality  of 
the  food  supplied,  and  the  ravages  of  ankylostomiasis.  The 
Simplon  tunnel  will  be  12%  miles  long,  the  length  of  the 
St.  Gothard  being  9^,  and  that  of  the  Mont  Cenis  8  miles. 
The  Simplon  tunnel  has  for  its  highest  altitude  2,314  feet, 
which  is  1,474  feet  lower  than^that  of  the  St.  Gothard,  and 
1,934  than  that  of  the  Mont  Cenis.  The  surface  of  the 
Simplon  is  some  7,000  feet  above  that  of  the  tunnel,  so 
that  the  temperatures  met  with  would,  in  the 
absence  of  special  precautions,  be  extremely  high. 
An  elaborate  system  of  fans,  water -jets,  and 
ventilator  cross-headings  is,  however,  in  use ;  the 
temperature,  which  was  at  first  as  high  as  96°  F.,  can  now 
sometimes  be  reduced  to  68°,  and  hardly  ever  exceeds  86°. 
Before  the  work  was  begun  two  medical  men  were 
appointed,  one  at  each  end  of  the  tunnel,  to  examine  all 
applicants  for  employment  and  to  superintend  the  two 
workmen’s  hospitals  which  were  forthwith  erected.  The 
blasting  charges  are  steeped  in  liquid  oxygen  before  being 
introduced,  and  it  is  believed  that  this  mitigates  the 
formation  of  noxious  gases.  The  ventilating  fans  are, 
moreover,  so  powerful  that  it  is  calculated  that  for  every 
cubic  foot  of  air  which  was  sent  into  the  St.  Gothard  50 


are  introduced  into  the  Simplon  tunnel.  As  a  result  it  is 
found  that  the  workmen  can  do  as  much  in  an  hour  and 
a-half  as  those  in  the  other  tunnels  got  through  in  five 
The  train  that  brings  them  out  of  the  tunnel  pulls  up  in 
front  of  a  suitably-warmed  dietary  and  bath-house,  in! 
which  they  change  their  working  clothes,  which  are  warmed 
and  dried  for  them  by  the  time  of  their  return  next  day.  A 
room  attached  is  fitted  up  for  first-aid  purposes.  The 
hospitals  at  both  ends  are  provided  with  all  modern  appli 
ances,  and  are  in  telephonic  communication  with  the 
installation  plant  and  the  place  at  which  work  is  pro 
ceeding.  The  housing  of  the  4,500  workmen  is  carefully 
looked  after,  and  there  is  but  little  overcrowding.  The 
vigilance  of  the  contractors  and  the  skill  of  their  medical 
men,  Drs.  Yolante  and  Pommata,  has  been  fully  rewarded 
Seven  and  a-half  miles  of  the  tunnel  have  been  completed 
and  thus  far  there  have  only  been  6  deaths  from  accidents 
Of  the  diseases  to  which  the  miners  are  liable,  the  com 
monest  are  those  resulting  from  the  rapid  alternations  of 
temperature,  such  as  rheumatism,  bronchitis,  and  intestinal 
catarrh.  Heart  disease  is  rare,  as  the  workmen  are  medi 
eally  examined  before  being  taken  on.  The  precautions 
taken  to  ensure  purity  of  drinking  water  have  rendered 
the  works  till  now  free  from  enteric  fever  and  ankylosto 
miasis.  The  importance  assigned  by  the  contractors  tc 
hygienic  questions  has  been  of  enormous  value  to  theii 
labourers,  and  must  in  the  long  run  prove  economical  tc| 
themselves. 


SANITARY  ADMINISTRATION  IN  CUBA. 

The  Cuban  Government  has  appointed  Dr.  Carlos  Finlay 
who  first  propounded  the  mosquito  theory  of  the  origin  of 
yellow  fever,  Chief  Health  Officer  for  the  Island  of  Cuba 
The  Chief  Quarantine  Officer  is  Dr.  Eduardo  F.  Nunez,  whe 
was  acting  assistant-surgeon  in  the  United  States  Army 
during  the  Spanish  war,  and  since  that  time  has  been 
engaged  in  sanitary  work  in  Havana  and  other  cities  ol 
the  island.  The  United  States  Marine  Hospital  Service 
has  transferred  to  the  Cuban  Government  five  completely 
equipped  quarantine  stations,  and  fourteen  minor  stations 
At  a  dinner  given  in  Havana  in  honour  of  Dr.  Gorgas  and 
the  unexampled  success  of  his  sanitary  labours  in  that 
city,  Dr.  J.  Santos  Fernandez,  we  learn  from  the  New  Yorl 
Medical  Record ,  paid  a  graceful  tribute  to  him  and  his 
work.  In  expressing  his  pleasure  that  Dr.  Gorgas  was  tc 
remain  in  Havana  in  order  to  ensure  a  permanency  of  the 
the  results  already  obtained,  he  added  that  his  words  were 
more  significant,  because  he  had  never  been  a  partisan  0; 
the  revolution,  and  had  not  believed  the  Americans  would 
act  in  the  way  they  did.  But  now  he  acknowledged  his 
mistake  and  was  glad  to  do  so,  and  he  hoped  he  mighl 
always  be  mistaken  in  the  same  way  if  it  would  be  to  ths 
advantage  of  his  country. 


A  NEW  PATHOLOGICAL  SCHOLARSHIP. 

It  was  mentioned  at  the  meeting  of  the  British  Medica. 
Association  recently  held  at  Manchester  that  Mr.  J.  Francis 
Mason,  of  Freeland  Lodge,  Woodstock,  Oxfordshire,  had 
through  Dr.  Caverhill,  of  Edinburgh,  offered  a  Scholarship! 
of  ^200  (two  hundred  pounds)  a  year,  with  extension  to  twci 
or  three  years  if  the  work  seems  to  promise  good  results, 
for  the  purpose  of  carrying  on  investigation  into  the  physi 
ology  and  pathology  of  the  thymus  gland,  including,  ii 
necessary,  collateral  investigations  on  the  other  ductless! 
glands.  Further  particulars  will  be  found  in  our  advertise 
ment  columns.  The  founder  of  the  Scholarship  has  asso 
ciated  with  himself  Dr.  Caverhill  and  Professor  Woodhead 
to  act  as  a  small  committee  for  the  purpose  of  selecting  a! 
suitable  candidate.  In  filling  up  the  Scholarship  prefer¬ 
ence  will  be  given  to  those  who  have  already  made  a  study | 
of  the  thymus  or  other  ductless  glands,  or  have  given  some! 
evidence  of  their  fitness  to  carry  on  this  or  similar  work 
and  who  will  devote  the  whole  of  their  time  during  theii 
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enure  of  the  Scholarship  to  the  special  research  men- 
ioned.  Every  facility  for  carrying  on  this  work  in  the 
“athological  Laboratories,  Cambridge,  will  be  placed  at  the 
isposal  of  the  scholar. 

PNEUMONIA  AS  A  NOTIFIABLE  DISEASE. 

.t  the  annual  meeting  of  Sanitary  Inspectors  held  last 
,;eek  at  Middlesbrough,  Dr.  Dingle,  the  Medical  Officer  of 
lealtb,  read  a  paper  in  which  he  contended  that  all  pre- 
entable  diseases  should  be  compulsorily  notified  to  the 
anitary  authority.  As  a  matter  of  fact,  the  non-notifiable 
iseases  were  far  more  numerous  in  their  occurrence,  and 
lr  more  fatal.  Dr.  Dingle  would  have  all  specific  dis- 
ases  made  notifiable,  and  he  pleaded  specially  for  the 
iclusion  of  pneumonia  in  the  list.  Pneumonia,  he 
aid,  was  a  term  of  somewhat  wide  and  loose  application, 
ad  in  Middlesbrough  alone  in  one  year  the  registered 
eaths  from  pneumonia  had  appeared  under  no  fewer  than 
mrteen  different  synonyms.  Whatever  the  specific  cause 
f  the  inflammation  might  be,  in  every  case  it  was 
a  infectious  disease,  and  could  be  passed  on  from  person 
)  person  by  means  of  the  infection  contained  in  the 
lutum  or  breath  of  the  sufferer,  and  as  such,  he  argued,  it 
as  a  disease  which  should  come  under  the  direct  super- 
ision  of  the  sanitary  authority.  It  had  been  the  painful 
sperience  of  Middlesbrough  that  the  inflammation  of  the 
ings,  due  to  certain  micro-organisms,  might  at  times 
evelop  into  a  very  serious  and  fatal  epidemic.  There  were 
were  epidemics  of  this  disease  in  Middlesbrough 
1  1888  and  in  1899-1900.  Between  January  and  July, 
388,  there  were  388  deaths  from  pneumonia,  and  from 
muary,  1899,  to  July,  1900,  there  were  821  deaths. 

1  the  latter  outbreak  the  epidemic  was  equally 
revalent  in  all  districts  of  the  borough,  and  the  statistics 
mailable  showed  that  the  average  death-rate  was  37.2  of 
lose  attacked.  One  of  the  most  striking  features  of  the 
atbreak  was  the  rapidity  of  the  onset  of  the  disease  and 
le  early  fatal  termination.  Instances  of  men  being  at 
ork  and  feeling  well  in  the  morning  who  were  attacked 
id  taken  home  ill  in  the  afternoon  were  not  rare,  the  ill- 
ess  often  terminating  fatally  in  three  days.  In  the  case 
:  epidemic  pneumonia  Dr.  Klein  conducted  a  bacterio- 
•gical  investigation  for  Dr.  Ballard  on  the  Middlesbrough 
ltbreak,  which  resulted  in  Dr.  Ballard  ascribing  the  out- 
•eak  to  a  special  and  distinct  bacillus  which  he  found  to 
3  present  in  the  sputum,  lungs,  etc.,  of  those  suffering, 
id  which  he  also  found  to  have  contaminated  the  food 
ipply  of  the  borough.  During  the  more  recent  outbreak 
bacteriological  examination  was  also  conducted  on  a  few 
these  cases  by  Mr.  A.  G.  Foulerton,  Lecturer  on  Public 
ealth  and  Bacteriologist  to  the  Middlesex  Hospital, London, 
e  also  reported  that  the  bacillus  which  he  found  was 
lite  distinct  to  that  usually  present  in  pneumonia 
;ses,  and  his  investigations  coincided  very  closely 
ith  those  of  Dr.  Klein.  He  went  further,  however, 
id  stated  that  this  special  bacillus  resembled, 
orphologically,  the  bacillus  coli  communis.  The 
medy,  which  was  to  destroy  the  disease  germs,  was, 
id  Dr.  Dingle,  the  same  for  all  specific  diseases,  and  in 
der  to  secure  this  result  it  was  the  practice  to  isolate 
I,  or  as  many  as  possible,  of  the  infectious  cases,  to  dis- 
fect  all  the  infected  surroundings,  and  to  give  such  evi¬ 
nce  as  would  procure  careful  attention  to  all  matters 
lating  to  cleanliness,  ventilation,  and  good  hygiene,  thus 
•ping  to  bring  into  existence  conditions  such  as  will  be 
ost  unfavourable  for  the  further  development  of  disease, 
e  went  on  to  say  that  it  was  evident  that  certain  prevent- 
le  diseases  were  appearing  with  far  greater  frequency,  in 
rger  proportions,  and  with  increased  severity,  than  were 
any  that  were  now  dealt  with.  Nor  was  this  altogether 
rprising  when  it  was  considered  how  great  was  the  risk 
contracting  disease  which  every  one  ran  daily  in  the 
reets  of  towns.  There,  if  anywhere,  were  found  the  germs 


of  disease ;  they  infested  the  air ;  they  were  stirred  up  in  the 
dust ;  they  were  cast  upon  the  food  in  open  shop  windows  ; 
they  percolated  into  houses  and  were  carried  on  the  dress. 
Dr.  Dingle  concluded  by  advocating  the  following  preven¬ 
tive  measures:  “The  sanitation  of  the  streets  must  be  of 
vital  importance  to  the  health  of  the  inhabitants.  Pollu¬ 
tion  is  going  on  constantly  day  and  night ;  fresh  air  and 
sunlight,  the  great  disinfectors,  are,  owing  to  the  height  of 
the  houses  and  the  narrowness  of  many  of  the  streets, 
together  with  the  smoky  atmosphere,  for  the  most  part 
only  present  in  small  quantities,  and  this  is  too  often  far 
from  being  beneficial,  since  many  of  our  streets  are  pol¬ 
luted  with  sewer  gas  from  open  manholes.  This  being  so, 
science  and  law  must  step  in  and  help  Nature.  All  the 
streets  of  our  towns  must  be  well  laid  and  impervious  to 
pollution  ;  they  must  be  thoroughly  cleansed  daily  with  a 
copious  supply  of  water,  and  be  well  brushed  ;  dust  should 
not  be  tolerated,  and  all  refuse  should  be  constantly  col¬ 
lected.  Laws  should  be  passed  prohibiting  the  committing 
of  any  nuisance  on  the  streets,  such  as  spitting,  also  such 
practices,  as  are  now  too  common,  of  emptying  nigatsoil 
from  ashpits  on  to  the  surface  of  town  streets  are  a  dis¬ 
grace  to  the  sanitary  science  of  the  present  century.  It  is 
due  to  our  present  mode  of  life  that  a  very  large  portion  of 
the  population  of  our  towns  spend  many  hours  daily  in  our 
public  streets,  and  the  streets  are  too  often  the  play¬ 
ground  of  crowds  of  children.  There  can  be  no  doubt  that 
it  is  there  that  many  of  the  illnesses  they  suffer  from  are 
contracted.” 


CONGRESS  OF  GERMAN  SCIENTISTS  AND 
PHYSICIANS. 

The  seventy- fourth  annual  meeting  of  the  Congress  of 
German  Scientists  and  Physicians  will  be  held  at  Carlsbad 
from  September  21st  to  27th.  Sections  allotted  to  medical 
subjects  are  as  follows:  Anatomy,  Histology,  Embryology, 
and  Physiology  ;  General  Pathology  and  Morbid  Anatomy  ; 
Internal  Medicine,  Pharmacology,  Balneology,  and  Hydro¬ 
therapy;  History  of  Medicine  and  Natural  Science ;  Sur¬ 
gery;  Obstetrics  and  Gynaecology;  Diseases  of  Children; 
Neurology  and  Psychiatry;  Ophthalmology;  Diseases  of 
the  Throat,  Nose,  and  Ear;  Dermatology  and  Syphilis; 
Military  Medicine  and  Hygiene ;  Forensic  Medicine  ;  Hy¬ 
giene,  including  Bacteriology  and  Tropical  Hygiene ; 
Veterinary  Medicine  and  Surgery ;  Pharmacy  and  Pharma- 
cognosis. 


THE  PREVENTION  OF  RECURRENCES  IN 
PULMONARY  TUBERCULOSIS. 

With  the  advance  of  knowledge  it  is  becoming  more 
generally  recognized  that  phthisis  is  a  curable  disease,  and 
that  the  so-called  relapses  are  for  the  most  part  reinfec¬ 
tions  either  from  without,  or  by  the  lighting-up  of  latent 
foci  in  the  lungs.  The  method  of  averting  this  danger  has 
hardly  received  the  attention  which  it  deserves,  and  we 
accordingly  welcome  a  pamphlet1  on  the  subject  by  Dr. 
Roemisch,  of  Arosa,  who  is  not  only  a  physician  practising 
in  a  pulmonary  health  resort,  but  has  in  his  own  case  suc¬ 
cessfully  solved  the  problem  of  overcoming  the  onslaught 
of  consumption.  He  quotes  the  statistics  of  Naegeli,  of 
Zurich,  who  found  that  in  500  necropsies  of  patients  dying 
from  other  causes,  96  per  cent,  of  those  under  30  years  of 
age  and  all  those  over  that  age  showed  tuberculous 
changes.  As  only  one-sixth  to  one-seventh  of  mankind  die 
of  tubercle,  the  curability  of  the  disease  is  clearly  demon¬ 
strated.  For  the  prevention  of  recurrence  two  conditions 
must  be  fulfilled — the  avoidance  of  infection  and  the 
resistance  of  the  inborn  tendency  to  the  disease.  With 
regard  to  the  former,  fresh  pure  air  is  essential  ; 
it  is  as  important  to  protect  the  lungs  from  con¬ 
taminated  air  as  it  is  to  keep  this  from  a  wound.  The 
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patient  should  thus  be  as  much  as  possible  in  the  open 
air  ;  the  prejudice  against  night  air  is  quite  unfounded,  as, 
in  cities  at  any  rate,  this  is  usually  cleaner  than  that  of  the 
day  time.  Smoking  in  moderation  is  not  necessarily  in- 
jurious,  but  cigarettes  are  to  be  avoided  on  account  of  the 
inhalation  of  their  smoke.  Dr.  Eoemisch  is  a  strenuous 
upholder  of  the  doctrine  of  open  windows,  and  strongly 
recommends  that  rooms  should  be  cleaned  with  damp 
cloths,  etc.,  so  as  not  to  scatter  the  dust.  The  importance 
of  nose  breathing,  seeing  that  this  organ  is  one  of  the 
natural  defences  of  the  lungs,  is  also  insisted  upon.  With 
regard  to  alimentation,  the  teeth  should  receive  constant 
attention,  and  habitual  overfeeding  resorted  to.  The  body 
weight  should,  if  possible,  be  kept  well  above  the  maxi¬ 
mum  recorded  before  the  commencement  of  the  illness. 
This  is  most  easily  done  with  the  aid  of  milk,  an  extra 
glass  or  so  being  drunk  when  the  patient  has  eaten  his  fill. 
The  food  should  be  as  varied  as  possible,  and  a  large  quan¬ 
tity  of  butter  taken  regularly ;  the  ideal  number  of  daily 
meals  is  five.  Brehmer  has  pointed  out  the  danger  of 
cures  for  obesity  in  lighting  up  an  attack  of  tuberculosis. 
The  avoidance  of  “chills”  is  of  great  importance,  and  to 
this  end  the  patient  should  not  become  overheated  or  allow 
himself  to  cool  too  rapidly.  As  to  clothing,  the  author  recom¬ 
mends  knitted  woollen  garments  above  all  others.  He  is  a 
strong  advocate  of  the  morning  cold  or  tepid  bath ;  his  view's 
on  the  means  of  “hardening”  the  constitution  are  much 
more  in  accordance  with  English  customs  than  with  those 
of  his  fellow-countrymen.  He  devotes  considerable  dis¬ 
cussion  to  the  ordering  of  the  lives  of  convalescents,  and 
insists  that  the  year  following  their  apparent  cure  should 
be  regarded  as  one  of  probation,  and  spent,  if  possible, 
under  medical  supervision  ;  the  body  weight  and  tempera¬ 
ture  should  at  any  rate  be  carefully  watched,  and  a  rise 
of  a  degree  in  the  latter  should  indicate  rest  in  bed.  Even 
while  apparently  well  the  patient  is,  if  possible,  to  lie  up 
for  a  while  after  the  midday  meal.  Excessive  exercise  is 
most  carefully  to  be  avoided,  and  respiratory  gymnastics 
are  to  be  used,  if  at  all,  with  the  utmost  caution.  A  tuber¬ 
culous  subject  should  not  marry  till  after  a  probationary 
period  of  two  years’  good  health ;  the  prognosis  then  is 
in  men  improved,  but  in  women  rendered  worse,  by  matri¬ 
mony.  Dr.  Roemisch’s  eminently  reasonable  pamphlet  is 
strongly  to  be  recommended  to  all  who  have  to  deal  with 
consumptive  patients. 


VARIOLA  VARIOLIZATION,  AND  VACCINATION. 

In  the  course  of  an  interesting  paper  on  the  ravages  of  small¬ 
pox  in  French  Indo-China1  M.  Jeanselme  calls  attention  to 
many  important  facts  bearing  on  the  dire  effects  of  the 
disease  among  Eastern  races,  facts  which  may  well  serve 
as  an  object-lesson  to  the  “conscientious  objector”  and  the 
antivaccinist.  Dr.  Jeanselme  says  that  in  the  East  there 
is  no  more  murderous  disease  than  small-pox.  No  one 
who  has  not  seen  it  sweep  over  districts  unprotected  by 
vaccination  can  have  any  idea  of  the  enormous  mortality  it 
entails.  Where  it  does  not  kill  it  leaves  its  dreadful  sign- 
manual  on  many  a  survivor.  He  estimates  that  a  quarter 
of  the  infantile  population  is  carried  off  by  small-pox.  In 
times  of  epidemic  recrudescences  the  mortality  is  greater 
still.  In  1900  Dr.  Jeanselme  saw  the  population  of  entire 
villages  in  Laos  almost  quite  swrept  away,  a  few  old  people, 
protected  by  a  previous  attack,  being  the  only  survivors. 
Small-pox  is  so  dreaded  that  the  disease  has  been  deified, 
as  in  old  days  the  Romans  had  their  goddess  Fever. 
At  Amoy,  on  the  Tokien  coast,  small-pox  is  worshipped 
under  the  aspect  of  a  god  and  goddess.  In  India,  the 
goddess  of  variola  is  Citala,  and  among  the  paraphernalia 
of  her  worship  is  a  six-branched  candelabrum  with  per¬ 
fumed  candles,  which  are  lighted  during  the  ceremonies 
performed  in  her  honour.  Children  from  two  to  five  years 
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of  age  furnish  the  greatest  number  of  victims  to  the 
disease.  The  Annamites  and  Cambodgians  look  upon 
variola  as  a  necessary  evil,  and  children  who  have 
not  gone  through  it  practically  do  not  count  as 
members  of  the  family.  Dr.  Jeanselme  is  of  opinion 
that  this  large  infant  mortality  is  due  to  two  causes:  first, 
the  non-performance  of  vaccination,  which  leaves  them 
unprotected  ;  and,  secondly,  the  practice  of  inoculation  or 
variolation,  which  still  obtains.  The  latter  is  carried  out 
by  Chinese  doctors,  who  go  up  and  down  the  country  in¬ 
oculating  with  small-pox  virus,  for  which  the  native  wil¬ 
lingly  pays  the  sum  of  about  2s.  Among  the  sequelae  of 
variola  in  the  natives  who  survive  an  attack  of  small  pox 
Dr.  Jeanselme  mentions  large  keloidal  and  other  scars; 
adenitis,  followed  by  chronic  suppuration  of  an  obstinate 
nature ;  arthritis  leading  to  ankylosis ;  amyotrophy ; 
chronic  nephritis;  and  blindness.  The  blind  in  Indo- 
China  are  numerous,  and  blindness  is  in  a  large  proportion 
of  cases  due  to  variola.  It  may  be  mentioned  that  the 
Dutch  introduced  vaccination  in  Java  as  far  back  as  1820, 
and  they  have  done  their  best  to  make  the  practice  general, 
notwithstanding  many  difficulties.  Their  system  is  theo¬ 
retically  perfect,  but  it  has  not  yet  reached  that  stage  in 
practice,  owing  to  the  amount  of  lymph  required. 
Although  sufficient  for  some  300,000  vaccinations  is  pro¬ 
duced  at  Weltareden,  near  Batavia  (the  vaccine  institute 
for  pure  lymph  founded  in  1890),  and  lymph  is  also  ob¬ 
tained  from  Saigon,  there  is  not  enough  of  it  to  immunize 
a  population  of  25  millions,  the  short  supply  necessitating 
arm-to-arm  vaccination  in  many  cases. 


THE  EPIDEMIC  OF  TYPHOID  AT  RENNES. 

The  approach  of  a  month  whose  name  contains  the  letter 
“r”  is  naturally  of  great  interest  to  oyster  lovers,  some  of 
whom,  it  is  whispered,  have  even  been  guilty  of  the  illegi¬ 
timate  importation  of  that  consonant  into  August.  M. 
Sacquepec’s  investigations  into  the  cause  of  the  Rennes 
typhoid  epidemic  of  1901  ( Revue  d' Hygiene,  July  20th, 
1902),  is  thus  opportune.  The  town  was  in  its  normal 
health  till  the  end  of  September,  when  a  series  of  small 
outbreaks  started  in  different  quarters  and  continued  till 
the  beginning  of  December,  since  when  there  has  been  no 
further  sickness.  The  brunt  of  the  attack  fell  upon  the 
well-to-do  class.  Careful  examination  exonerated  the 
drinking  water,  nor  did  the  dates  favour  the  supposition 
that  the  disease  might  have  been  contracted  in  the  course 
of  holidays  in  the  country  or  at  the  seaside.  The  author 
gives  seven  clinical  observations,  in  all  of  which  the  sur¬ 
rounding  circumstances  rendered  it  highly  probable  that 
it  resulted  from  the  consumption  of  oysters.  The  mortality 
of  the  cases  in  which  this  etiological  factor  was  indicated 
was  excessive,  being  no  less  than  33  per  cent.,  as  against  an 
average  in  the  district  of  10  per  cent.  M.  Sacquepec  has 
made  a  careful  study  of  the  conditions  of  ostriculture  at 
Cancale,  the  village  whence  most  of  the  merchants  of  Rennes 
derive  their  supplies  of  the  “  gentle  mollusc.”  He  finds 
that  the  “  parks  ”  in  which  the  oysters  are  fattened  are 
quite  unprotected  against  the  impurities  of  the  neighbour¬ 
ing  peninsula.  When  typhoid  is  present  in  Cancale,  as  also 
in  Treguier  and  Lorient,  two  other  centres  of  oyster  culture 
on  the  Breton  coast,  the  oysters  are  hence  very  likely  to  be 
contaminated.  Out  of  ten  specimens  from  these  three  places 
bacterium  coli  was  found  in  eight,  proteus  vulgaris  in  two, 
and  the  typhoid  bacillus  in  one.  These  results  suffice  to 
prove  the  impurity  of  the  water  in  which  the  oysters  live. 
M.  Sacquepec  discusses  the  problem  as  to  whether  the 
bacillus  and  the  oyster  are  consumed  together,  or  whether 
the  latter,  containing  other  germs,  exalts  the  virulence  of 
typhoid  germs  already  present  in  the  victim;  he  briDgs 
some  evidence  to  show  that  both  these  occurrences  may 
take  place,  but  that  the  former  is  the  rule.  With  regard  to 
prophylaxis,  he  has  repeated  Boyce’s  experiments  on  the 
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contaminated  oysters,  and  he  subscribes  to 
the  French  Academy  of  Medicine  that  oysters 
tom  suspected  localities  should  be  placed  for  eight  days  in 
1  situation  washed  by  seawater  prior  to  being  put  upon  the 
narket. 


CHOLERA  INVESTIGATION  IN  THE  PHILIPPINE  ISLANDS. 

A  medical  Commission  has  been  appointed  by  the  Civil 
Government  of  the  Philippine  Islands  to  carry  on  an 
ixhaustive  investigation  into  the  character  and  causes  of 
holera.  First  Lieutenant  Richard  P.  Strong,  of  the 
Medical  Corps  of  the  army,  who  was  ordered  to  the 
Philippines  some  time  ago  to  make  an  inquiry  into  the 
mtire  subject  of  tropical  diseases,  has  been  placed  at  the 
lead  of  the  Commission.  Several  months  ago  Lieutenant 
strong  returned  to  the  United  States,  and  made  a  collec- 
ion  of  all  the  latest  literature  on  the  subject  of  cholera, 
vhich  collection  he  carried  with  him  to  Manila  recently. 


THE  NEXT  SURGEON-GENERAL  OF  THE  UNITED 

STATES  ARMY. 

[T  is  announced  that  the  President  of  the  United  States 
las  designated  Colonel  R.  M.  O'Reilly  to  be  Surgeon- 
'  General  of  the  army  in  succession  to  General  Forwood,  who 
will  retire  on  September  7th  next,  after  having  served  as 
•?urgeon-General  only  three  months.  Colonel  O'Reilly  is  a 
jraduate  of  the  medical  department  of  the  University  of 
Pennsylvania  and  was  appointed  from  Pennsylvania  as  a 
nedical  cadet  in  1864.  He  will  have  until  January,  1909, 
;o  serve  as  Surgeon-General.  He  was  appointed  Assistant- 
Burgeon  in  1867,  Assistant-Surgeon  with  the  rank  of 
Paptain  in  1870;  Surgeon  with  the  rank  of  Major  in  1886, 
ind  Deputy  Surgeon-General  with  the  rank  of  Lieutenant- 
Colonel  in  1900. 


NTERNATIONAL  CONGRESS  ON  THE  CARE  OF  THE 

INSANE. 

An  International  Congress  on  the  care  of  the  insane  is  to 
be  held  at  Antwerp  this  year  from  September  1st  to  7th. 
The  proceedings  will  have  special  reference  to  the  system 
of  boarding  out  lunatics  in  families.  The  Belgian  Minister 
of  Justice  is  the  Honorary  President  of  the  Congress,  and 
the  Acting-President,  Dr.  Peters,  of  Gheel.  Visitors  will 
have  opportunities  of  seeing  the  boarding  out  system  in 
operation  both  at  Gheel  and  at  Lierneux. 


INTERNATIONAL  CONGRESS  FOR  IMPROVING  THE 
CONDITION  OF  THE  BLIND. 

An  International  Congress  for  Improving  the  Condition  of 
the  Blind  was  opened  at  Brussels  on  August  6th  under  the 
presidency  of  the  Belgian  Minister  of  Justice,  M.  van  den 
Heuvel.  The  congress  was  under  the  patronage  of  the 
King  of  the  Belgians  and  H.R.H.  Duke  Charles  of  Bavaria, 
whose  skill  as  an  ophthalmologist  is  well  known,  and  was 
attended  by  representatives  of  many  countries  in  Europe 
and  elsewhere.  Many  professors  and  physicians  from  the 
leading  institutions  in  various  parts  of  the  Continent  were 
present.  Among  the  subjects  discussed  were  the  best 
means  of  enabling  those  afflicted  with  blindness  to  gain  a 
livelihood  and  the  methods  of  recreation  adopted  in  dif¬ 
ferent  institutes.  An  inquiry  was  also  made  into  the 
:  causes  of  blindness  in  populous  centres  and  the  best  means 
of  preventing  it. 


UNVEILING  OF  A  STATUE  OF  PASTEUR. 

1  On  August  3rd  a  statue  of  Louis  Pasteur  was  unveiled  at 
Dole.  M.  Trouillot,  the  Minister  of  Commerce,  presided, 
and  among  those  present  were  the  Rector  of  the  Academy 
of  Besamon,  representing  the  Minister  of  Public  Instruc¬ 
tion  ;  M.  Thureau-Dangin,  representing  the  Academie 
Frangaise,  and  Dr.  Roux  the  Pasteur  Institute.  The 
speakers  were  M.  Rufier,  the  late,  and  M.  Renaud  the 
present,  Mayor  of  Dole,  M.  Thureau-Dangin,  Dr.  Roux,  and 


M.  Mollard,  a  former  member  of  the  Chamber  of  Deputies. 
The  latter  compared  Pasteur  to  Victor  Hugo,  “  those  two 
powerful  brains  united  by  mysterious  affinities.”  Surely 
there  was  never  a  more  inept  comparison.  It  would  cer¬ 
tainly  require  almost  preternatural  ingenuity  to  discover 
any  affinity  between  the  humble-minded  seeker  after 
truth,  the  patient  investigator  of  facts,  and  the  megalo¬ 
maniac  wordmonger,  whom  his  own  countryman  Baudelaire 
described  as  un  ane  de  genie. 


The  International  Central  Committee  of  the  Crusade 
against  Tuberculosis  will  hold  its  first  general  meeting  at 
Berlin  from  October  22nd  to  26th. 


The  Committee  of  the  fund  raised  to  commemorate  the 
80th  birthday  of  Professor  Rudolf  Virchow  announce  that 
after  the  payment  of  all  expenses  they  have  handed  over  a 
sum  of  53,652  marks  to  the  Rudolf  Virchow  Foundation. 

At  a  meeting  held  at  the  Apothecaries’  Hall  it  was  re¬ 
solved  to  call  the  new  society  for  investigating  drugs  and 
their  uses  the  “  Therapeutical  Society,”  and  to  include 
treatment  by  natural  forces  and  by  surgical  appliances  as 
well  as  by  drugs  in  the  subjects  to  be  discussed. 

At  the  Investiture  of  the  Royal  Victorian  Order  held  by 
the  King  at  Buckingham  Palace  on  August  nth,  Sir 
Francis  Henry  Laking,  M.D.,  Physician  in  Ordinary  to  His 
Majesty,  was  invested  with  the  insignia  of  a  Knight  Grand 
Cross,  and  Sir  Felix  Semon,  M.D.,  Physician  Extraordinary 
to  the  King,  with  those  of  a  Commander  of  the  Order. 

De.  Thomas  Christie,  the  oldest  member  of  the  Canadian 
House  of  Commons,  recently  died  at  Ottawa.  He  was  born 
in  1824,  in  Glasgow,  from  which  city  his  parents,  who  were 
both  of  Scottish  descent,  emigrated  three  years  later  to 
Canada.  Whilst  a  medical  student,  he  served  as  assistant 
surgeon  at  Point  St.  Charles  during  the  prevalence  of  the 
great  ship  fever  of  1847-8.  Subsequently  he  has  lived  at 
Lachute,  and  filled  various  public  posts.  He  was  first  re¬ 
turned  to  Parliament,  for  the  County  of  Argentneil,  in  1875  5 
at  the  general  election  of  1878  he  defeated  the  late  Sir  John 
Abbott,  but  was  unseated  on  petition  a  year  later,  and 
defeated  at  the  new  election.  Sir  John  (then  Mr.)  Abbott 
being,  in  turn,  unseated  in  1881,  Dr.  Christie  was  again  a 
candidate,  and  again  unsuccessful.  He  did  not  again  con¬ 
test  the  county  until  the  election  of  1891,  when  he  was 
returned.  Having  sat  throughout  the  seventh  Parliament, 
he  was  again  returned  in  1896.  Dr.  Christie  was  always  a 
staunch  Liberal. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

Post  Office  Employees  and  Long  Fasts. — Sir  Walter  Foster 
last  week  called  the  attention  of  the  Postmaster-General  to  a 
grievance  complained  of  by  the  Birmingham  Post  Office  em¬ 
ployees — namely,  the  withdrawal  of  intervals  for  meal3  on 
certain  divided  attendances,  whereby  they  were  liable  to  un¬ 
dergo  a  fast  of  six  hours  with  a  possibility  of  being  retained 
on  duty  for  one  hour  more  without  any  interval  for  refresh¬ 
ment.  He  asked  that  in  view  of  the  recommendation  of  the 
Medical  Department  of  the  Post  Office  “  that  over-fatigue  and 
long  fasting  should  be  carefully  guarded  against,”  the  regula¬ 
tions  should  be  modified.  Mr.  Austen  Chamberlain,  in  reply¬ 
ing  for  the  Postmaster-General,  said  that  Lord  Londonderry 
understood  that  the  grievance  referred  to  a  desire  of  the  staff 
that  intervals  for  meals  should  be  allowed  in  the  ease  of 
attendances  not  exceeding  four  hours  in  duration,  such  as 
from  10  a.m.  to  2  p.m.,  followed  by  one  from  4  p.m.  to  8  p.m. 
In  such  cases  it  did  not  appear  that  any  interval  was  neces¬ 
sary,  but  if  the  attendance  was  prolonged  to  four  and  a-lialf 
hours  or  upwards,  an  interval  of  fifteen  to  twenty  minutes 
would  be  given. 


Jeansing  of 
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MEDICAL  NOTES  IN  PARLIAMENT. 


Accidents  in  Hansom  Cabs. — Sir  Howard  Vincent  last 
Thursday  week  called  the  Home  Secretary’s  attention  to  the 
number  of  accidents  last  year  in  hansom  cabs,  and  asked  for 
information  as  to  the  number  and  whether  any  improvements 
could  be  enforced  as  to  the  window,  so  as  to  secure  greater 
safety  to  the  passenger.  Mr.  Ritchie  said  that  the  number 
of  accidents  in  hansom  cabs  brought  to  the  notice  of  the 
police  in  the  course  of  last  year  (1901)  was  94.  Of  this  num¬ 
ber  39  were  caused  by  collisions,  43  from  the  horse  falling, 
12  from  various  causes  such  as  the  breaking  of  harness,  from 
a  wheel  breaking,  etc.  In  no  case  reported  to  the  police  did 
it  appear  that  injury  was  caused  by  the  arrangement  of  the 
window,  and  although  the  present  vehicle  was  not  perfect  it 
hardly  appeared  that  legislation  was  demanded.  If  any 
effective  substitute  for  the  present  window  was  suggested, 
the  Commissioner  of  Police  would  have  it  brought  to  the 
notice  of  proprietors.  The  adoption  of  improvements  was  a 
matter  for  the  makers  and  owners  of  these  vehicles, 
who  could  promptly  respond  to  any  public  demand  for  altera¬ 
tion.  Every  care  was  taken  to  see  that  licensed  hansom  cabs 
were  fit  for  use. 


The  Ventilation  of  the  House  of  Commons. — The  Select 
Committee  appointed  to  inquire  into  the  ventilation  of  the 
House  presented  a  first  report  last  week.  This  Committee 
has  held  ten  meetings,  and  examined  witnesses,  and  they  also 
caused  chemical  and  bacteriological  tests  to  be  applied  to  the 
atmosphere  in  the  Chamber  and  other  parts  of  the  House. 
They  report  that  at  the  present  stage  of  their  inquiry  they  are 
not  prepared  with  definite  recommendations,  nor  can  they 
yet  state  the  conclusions  to  be  arrived  at  on  the  experiments 
made  on  the  air,  beyond  saying  that  the  general  results  so  far 
as  the  Debating  Chamber  is  concerned,  are  good.  The  state 
of  some  of  the  committee  rooms,  smoking  rooms,  etc.,  is  by 
no  means  satisfactory.  They  advise  that  improvements  in 
construction  and  fittings  of  certain  lavatories  and  urinals  in 
the  building  should  be  made  during  the  adjournment.  The 
Committee  propose  to  go  on  with  their  investigations  during 
the  autumn,  and  expect  to  report  next  session. 


The  “  Drayton  Grange”  Transport. — Lord  Carrington  last 
week  called  the  attention  of  the  House  of  Lords  to  the  sick¬ 
ness  on  board  the  Drayton  Grange.  It  appeared  that  the  ship 
left  Durban  for  Australia  some  weeks  back,  with  40  officers, 
7  warrant  officers,  and  1,930  men.  A  telegram  recently 
received  stated  that  the  ship  had  arrived  off  Melbourne,  that 
5  deaths  had  occurred  since  she  left  Albany,  and  that  there 
were  90  cases  of  enteric,  measles,  and  pneumonia  on  board, 
and  that  30  patients  were  seriously  ill,  and  4  more  in  a  critical 
condition.  Lord  Carrington  wanted  to  know  the  name  of  the 
P.M.O.  who  had  passed  the  ship  at  Durban,  and  by  whom  she 
was  inspected  and  certified  as  fit  to  carry  40  officers  and  2,000 
men  ;  also  whether  she  was  a  passenger  ship,  or  a  cargo  boat, 
or  a  cattle  boat.  He  thought  that  the  men  who  had  left  their 
professions  and  country  to  fight  for  the  Empire  in  a  time  of 
stress  or  storm  deserved  better  treatment.  Lord  Hardwicke, 
in  reply,  said  he  was  prepared  to  make  the  necessary  inquiry 
into  the  case.  The  Drayton  Grange  belonged  to  the 
Houlder  Line,  and  was  built  in  1891.  She  was  a  cargo  ship 
carrying  in  her  ordinary  trade  44  first-class  passengers  only. 
She  was  not  a  hired  transport,  but  a  freight  ship  engaged  at 
rates  per  head  for  the  voyage.  She  was  surveyed  by  the 
naval  authorities  at  the  Cape,  passed  for  ^.o  officers  and  2,000 
men,  each  man  having  a  hammock  berth,  and  the  usual 
hospital  accommodation  being  provided.  The  principal 
transport  officer  in  South  Africa  and  the  principal 
medical  officer  at  Durban  denied  categorically  that 
there  was  any  overcrowding,  and  the  latter  further 
stated  that  all  the  troops  embarked  in  good  health, 
and  that  no  case  of  infection  was  on  board.  There 
appeared  to  have  been  an  outbreak  of  measles  on  board,  and 
the  necessity  for  extemporizing  isolated  quai'ters  might  have 
led  to  some  inconvenience.  Lord  Tweedmouth  said  he  was 
glad  the  War  Office  intended  to  inquire  very  thoroughly  into 
the  matter,  because  it  was  not  a  solitary  case,  complaints 
having  been  made  with  respect  to  other  transports,  notably 
the  Britannia,  which  conveyed  troops  from  South  Africa  to 
New  Zealand.  In  that  ship  also  there  was  an  outbreak  of 
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measles,  and  it  was  said  that  the  hospital  accommodation  was 
insufficient,  and  that  three  deaths  from  p  leu  non  la  occurred 
on  board. 


Children  in  Poor-law  Schools.— On  the  day  the  House  rose 

Mr.  Flower  asked  two  questions  on  this  subject ;  the  first 
referred  to  the  Tottington  School.  In  connexion  with  this 
school  Mr.  Long  said  that  it  would  cease  to  be  a  certified 
school  on  October  14th,  and  after  that  date  Boards  of 
Guardians  would  not  be  empowered  to  send  children  there.  I 
With  reference  to  advising  the  adoption  of  the  system  of 
scattered  homes,  Mr.  Long  said  that  the  Chorlton  guardians 
had  at  present  about  100  children  in  the  school,  and  it  would  '! 
be  necessary  to  make  provision  for  them.  It  was  for  the 
guardians  to  consider  what  scheme  would  be  most  suitable  j 
under  the  circumstances,  and  he  could  not  undertake  to 
intervene  in  the  manner  suggested.  The  second  question  I 
referred  to  the  report  on  the  examination  of  1 ,000  children  at 
the  Hanwell  Poor-law  Schools  made  by  Mr.  Cheatle,  and 
asked  what  steps  were  being  taken  to  carry  out  the  sugges¬ 
tions  made.  Mr.  Long  replied  that  he  was  informed  that  the 
Committee  of  Managers  would  meet  that  afternoon  to  receive 
a  report  of  the  medical  officer  of  the  schools  as  to  special 
treatment  for  the  ear  cases,  and  that  steps  were  being  taken  j 
to  obtain  permission  from  the  parents  to  operations  being  1 
performed  when  necessary.  The  children  suffering  from 
adenoids  had  been  receiving  surgical  treatment. 


Feeble-minded  Paupers. — Lord  Hugh  Cecil  on  Friday  in 
last  week  asked  the  President  of  the  Local  Government 
Board  if  his  attention  had  been  drawn  to  the  difficulties 
attending  the  treatment  of  feeble-minded  paupers  in  work- 
houses,  and  whether  he  would  consider  the  propriety  of 
appointing  a  Departmental  Committee  to  inquire  and  report 
on  the  matter.  Mr.  Long,  in  reply,  said  the  case  of  the 
feeble-minded  in  workhouses  had  been  brought  before 
the  Local  Government  Board,  and  at  the  request  of  the  j 
National  Association  for  promoting  the  welfare  of  persons  of 
this  kind  some  statistics  had  been  obtained  and  com¬ 
municated  to  the  Association.  He  would  be  happy  to  con¬ 
sider  any  further  representations  which  might  be  made  on 
the  subject,  but  he  was  not  at  present  prepared  to  say  that  it 
would  be  desirable  to  appoint  a  Departmental  Committee  1 
with  regard  to  it. 


The  Adjournment.— At  the  conclusion  of  the  sittings  on 
Friday,  August  Sth,  Parliament  adjourned  till  October  16th. 
The  Prime  Minister,  in  moving  the  adjournment,  announced 
that  the  principal  measures  to  be  considered  in  the  autumn 
session  would  be  the  Education  Bill  and  the  London  Water 
Bill,  while  some  other  Bills  of  an  administrative  character 
must  be  passed.  The  Patent  Law  Amendment  Bill,  the  Local 
Government  (Ireland)  No.  2  Bill,  the  Food  and  Drugs  Acts 
Amendment  Bill,  and  the  Expiring  Laws  Continuance  Bill 
are  the  chief  measures  standing  in  the  name  of  the  Govern¬ 
ment.  Unless  the  character  of  the  opposition  to  the  Educa¬ 
tion  Bill  and  the  London  Water  Bill  is  greatly  altered,  there 
will  be  little  chance  for  any  private  Bills  in  the  October 
Session.  Neither  in  the  debate  on  the  Appropriation  Bill  nor 
on  the  motion  for  adjournment  were  any  matters  of  special 
medical  interest  brought  forward,  and  the  Commons  adjourned 
at  5.40.  The  Lords  adjourned  about  half-past  six,  after  hearing 
the  Royal  assent  given  by  Commission  to  some  sixty  Bills, 
among  which  were  the  Licensing  Bill,  the  Appropriation  Bill, 
and  the  Shop  Clubs  Bill. 


Bills  Dropped  and  Withdrawn. — Among  the  measures  re¬ 
lating  to  public  health  or  medical  questions  which  have  been 
dropped  or  withdrawn  are  the  following  Bills :  The  Burgh 
Police  and  Public  Health,  Scotland  (Mr.  Asher):  The  In¬ 
ebriates,  Scotland  (Sir  John  Tuke) ;  Medical  Acts  Extension 
(General  Laurie)  ;  Prevention  of  Pollution  of  Rivers  (Sir  F.  S. 
Powell);  Poor-law  Superannuation,  Ireland  (Mr.  O’Malley); 
Poor-law  Officers  Superannuation,  Scotland  (Mr.  Maxwell); 
Plumbers  Registration  (Mr.  Lees  Knowles);  Public  Health 
Acts  Amendment  (Mr.  Fielden) ;  Public  Health  (Sir  F.  S. 
Powell) ;  Vaccination  (Mr.  Broadhurst) ;  and  Vaccination 
Prosecutions  (Mr.  Channing). 
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THE  MIDWIVES  ACT.* 

The  following  is  the  full  text  of  the  Midwives  Act,  1902 
[2  Edw.  7,  Ch.  17],  which  received  the  Royal  Assent  on  July 
31st  : 

Arrangement  of  Sections. 


Section. 

1.  Certification. 

2.  Provision  for  existing  midwives. 

3.  Constitution  and  duties  of  the  Central  Midwives  Board. 

4.  Appeal  from  decision  of  Midwives  Board. 

5.  Fees  and  expenses. 

6.  Midwives  roll. 

7.  Appointment  of  secretary  and  supplemental  provision 

as  to  certificate. 

8.  Local  supervision  of  midwives. 

9.  Delegation  of  powers  to  district  councils. 

10.  Notification  of  practice. 

11.  Penalty  for  obtaining  a  certificate  by  false  representa¬ 

tion. 

12.  Penalty  for  wilful  falsification  of  the  roll. 

13.  Prosecution  of  offences. 

14.  Appeal. 

15.  Expenses  of  local  supervizing  authority. 

16.  Act  not  to  apply  to  medical  practitioners. 

17.  Extent  of  Act  and  Action  by  English  Branch  Council. 

18.  Definitions. 

19.  Short  title  and  commencement. 


CHAPTER  17. 

An  Act  to  secure  the  better  training  of  Midwives  and  to 
regulate  their  practice.  [July  31st,  1902.] 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem¬ 
poral,  and  Commons,  in  this  present  Parliament  assembled, 
and  by  the  authority  of  the  same,  as  follows  : 


Certification. 

1.  (1)  From  and  after  the  first  day  of  April,  one  thousand 
nine  hundred  and  five,  any  woman  who,  not  being  certified 
under  this  Act,  shall  take  or  use  the  name  or  title  of  midwife 
(either  alone  or  in  combination  with  any  other  word  or 
words),  or  any  name,  title,  addition  or  description  implying 
that  she  is  certified  under  this  Act,  or  is  a  person  specially 
qualified  to  practise  midwifery,  or 'is  recognized  by  law  as  a 
midwife,  shall  be  liable  on  summary  conviction  to  a  fine  not 

;  exceeding  five  pounds. 

(2)  From  and  after  the  first  day  of  April,  one  thousand  nine 
hundred  and  ten,  no  woman  shall  habitually  and  for  gain 
attend  women  in  childbirth  otherwise  than  under  the  direc- 
i  tion  of  a  qualified  medical  practitioner,  unless  she  be  certified 
under  this  Act ;  any  woman  so  acting  without  being  certified 
under  this  Act  shall  be  liable  on  summary  conviction  to  a 
fine  not  exceeding  ten  pounds,  provided  this  section  shall 
not  apply  to  legally  qualified  medical  practitioners,  or  to  any 
I  one  rendering  assistance  in  a  case  of  emergency, 
j  (3)  No  woman  shall  be  certified  under  this  Act  until  she 
:  has  complied  with  the  rules  and  regulations  to  be  laid  down 
I  in  pursuance  of  this  Act. 

(4)  No  woman  certified  under  this  Act  shall  emply  an  un- 
j  oertified  person  as  her  substitute. 

(5)  The  certificate  under  this  Act  shall  not  confer  upon  any 
woman  any  right  or  title  to  be  registered  under  the  Medical 

,  Acts  or  to  assume  any  name,  title,  or  designation  implying 
(that  she  is  by  law  recognized  as  a  medical  practitioner,  or 
that  she  is  authorized  to  grant  any  medical  certificate,  or  any 
1 certificate  of  death  or  of  stillbirth,  or  to  undertake  the  charge 
;  of  cases  of  abnormality  or  disease  in  connexion  with  parturi¬ 
tion. 

Provision  for  Existing  Midwives. 

2.  Any  woman  who,  within  two  years  from  the  date  of  this 
Act  coming  into  operation,  claims  to  be  certified  under  this 
Act,  shall  be  so  certified  provided  she  holds  a  certificate  in 
midwifery  from  the  Royal  College  oE  Physicians  of  Ireland,  or 
from  the  Obstetrical  Society  of  London,  or  the  Coombe  Lying- 


in  Hospital  and  Guinness’s  Dispensary,  or  the  Rotunda  Hos¬ 
pital  for  the  Relief  of  the  Poor  Lying-in  Women  of  Dublin,  or 
such  other  certificate  as  may  be  approved  by  the  Central 
Midwives  Board,  or  produces  evidence,  satisfactory  to  the 
Board,  that  at  the  passing  of  this  Act,  she  had  been  for  at  least 
one  year  in  bona  fide  practice  as  a  midwife,  and  that  she  bears 
a  good  character. 

Constitution  and  Duties  of  the  Central  Midwives  Board. 

3.  On  the  passing  of  this  Act  the  Lord  President  of  the 
Council  shall  take  steps  to  secure  the  formation  of  a  Central 
Midwives  Board,  which  shall  consist  of — 

(1)  Four  registered  medical  practitioners,  one  to  be 
appointed  by  the  Royal  College  of  Physicans  of  London, 
one  by  the  Royal  College  of  Surgeons  of  England,  one  by 
the  Society  of  Apothecaries,  and  one  by  the  Incorporated 
Midwives  Institute  ;  and 

(2)  Two  persons  (one  of  whom  shali  be  a  woman)  to  be 
appointed  for  terms  of  three  years  by  the  Lord  President 
of  the  Council ;  and 

(3)  One  person  to  be  appointed  for  a  term  of  three  years  by 
the  Association  of  County  Councils,  one  person  to  be 
appointed  for  a  term  of  three  years  by  the  Queen  Victoria’s 
Jubilee  Institute  for  Nurses,  and  one  person  to  be 
appointed  for  a  term  of  three  years  by  the  Royal  British 
Nurses  Association. 

After  two  years  from  the  commencement  of  this  Act.  the 
members  appointed  under  subsection  (1)  shall  retire,  but  shall 
be  eligible  tor  reappointment  annually.  Any  vacancy  occurring 
by  resignation  or  death  shall  be  filled  up  in  the  case  of  a 
member  appointed  under  subsections  (1)  and  (3)  by  the  body 
which  appointed  such  person,  and  in  the  case  of  a  member 
appointed  under  subsection  (2)  by  the  Lord  President  of  the 
Council ;  members  appointed  under  subsections  (2)  and  (3) 
shall,  on  the  termination  of  the  period  for  which  they  have 
been  appointed,  be  eligible  for  reappointment  for  a  like 
period. 

The  duties  and  powers  of  the  Board  shall  be  as  follows: 

I.  To  frame  rules — 

(a)  regulating  their  own  proceedings  ; 

(b)  regulating  the  issue  of  certificates  and  the  conditions 
of  admission  to  the  roll  of  midwives  ; 

(c)  regulating  the  course  of  training  and  the  conduct  of 
examinations,  and  the  remuneration  of  the  exa¬ 
miners  ; 

( d )  regulating  the  admission  to  the  roll  of  women 
already  in  practice  as  midwives  at  the  passing  of  this 
Act ; 

(e)  regulating,  supervising,  and  restricting  within  due 
limits  the  practice  of  midwives  ; 

(/)  deciding  the  conditions  under  which  midwives  may 
be  suspended  from  practice ; 

(g)  defining  the  particulars  required  to  be  given  in  any 
notice  under  section  ten  of  this  Act ; 

II.  To  appoint  examiners ; 

III.  To  decide  upon  the  places  where,  and  the  times  when, 

examinations  shall  be  held ; 

IV.  To  publish  annually  a  roll  of  midwives  who  have  been 

duly  certified  under  this  Act ; 

V.  To  decide  upon  the  removal  from  the  roll  of  the  name 
of  any  midwife  for  disobeying  the  rules  and  regula¬ 
tions  from  time  to  time  laid  down  under  this  Act  by 
the  Central  Midwives  Board,  or  for  other  miscon¬ 
duct,  and  also  to  decide  upon  the  restoration  to  the 
roll  of  the  name  of  any  midwife  so  removed  ; 

AM.  To  issue  and  cancel  certificates. 

And  generally  to  do  any  other  act  or  duty  which  may  be 
necessary  for  the  due  and  proper  carrying  out  of 
the  provisions  of  this  Act. 

Rules  framed  under  this  Section  shall  be  valid  only  if 
approved  by  the  Privy  Council  ;  and  the  Privy  Council, 
before  approving  any’  sueli  rules,  shall  take  into  consideration 
any  representations  which  the  General  Medical  Council  may 
make  with  respect  thereto. 


*  Printed  by  Eyre  and  Spottiswoode,  for  T.  Digby  Pigott,  Esq.,  C.B.,  the 
King’s  Printer  of  Acts  of  Parliament.  And  to  be  purchased,  either 
directly  or  through  any  bookseller,  from  Eyre  and  Spottiswoode,  East 
Harding  Street,  Fleet  Street,  E  C.  :  or  Oliver  and  Boyd,  Edinburgh ;  or  E. 
Ponsonby,  116,  Grafton  Street,  Dublin. 


Appeal  from  Decision  of  Midwives  Board. 

4.  Any  woman  thinking  herself  aggrieved  by  any  de  ision 
of  the  Central  Midwives  Board  removing  her  name  ftom  the 
roll  of  midwives  may  appeal  therefrom  to  the  High  Co  in  of 
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Justice  within  three  months  after  the  notification  of  such 
decision  to  her,  but  no  further  appeal  shall  be  allowed. 

Fees  and  Expenses. 

5.  There  shall  be  payable  by  every  woman  presenting  her¬ 
self  for  examination  or  certificate  such  fee  as  the  Central 
Midwives  Board  may.  with  the  approval  of  the  Privy  Council, 
from  time  to  time  determine,  such  fee  not  to  exceed  the  sum 
of  one  guinea.  All  such  fees  paid  by  midwives  in  practice 
at  the  passing  of  this  Act  and  by  candidates  for  examination 
shall  be  paid  to  the  Central  Midwives  Board.  The  said  Board 
shall  devote  such  fees  to  the  payment  of  expenses  connected 
with  the  examination  and  certificate,  and  to  the  general  ex¬ 
penses  of  the  Board.  The  Board  shall,  as  soon  as  practicable 
after  the  thirty-first  day  of  December  in  each  year,  publish  a 
financial  statement  made  up  to  that  date,  and  showing  the 
receipts  and  expenditure,  including  liabilities  of  the  Board 
during  the  year,  which  statement  shall  be  certified  as  correct 
by  an  accountant  who  shall  be  a  member  either  of  the  Insti¬ 
tute  of  Chartered  Accountants  or  of  the  Incorporated  Society 
of  Accountants.  The  Board  shall  submit  a  copy  of  such 
statement  to  the  Privy  Council,  and  if  the  statement  shows 
any  balance  against  the  Board  and  such  balance  is  approved 
by  the  Privy  Council,  the  Board  may  apportion  such  balance 
between  the  councils  of  the  several  counties  and  county 
boroughs  in  proportion  to  the  number  of  midwives  who  have 
given  notice  during  the  year  of  their  intention  to  practise  in 
those  areas  respectively,  and  may  recover  from  the  councils 
the  sum  so  apportioned. 

Midwives  Roll. 

6.  There  shall  be  a  roll  of  midwives  containing — 

(1)  The  names  of  those  midwives  who  have  been  certified 
under  section  ten  of  this  Act. 

(2)  The  names  of  all  other  midwives  who  have  been  certi¬ 
fied  under  this  Act. 

The  entry  on  the  roll  shall  in  every  case  indicate  the  condi¬ 
tions  in  virtue  of  which  the  certificate  was  granted. 

Appointment  of  Secretary  and  Supplemental  Provision  as  to 

Certificate. 

7.  The  Central  Midwives  Board  shall,  with  the  previous 
sanction  of  the  Privy  Council,  appoint  a  secretary  and  such 
•other  officers  as  may  be  required,  and  every  person  so  ap¬ 
pointed  shall  be  paid  such  salary  as  the  Privy  Council  may 
•approve,  and  shall  be  removable  at  the  pleasure  of  the  Board. 
The  secretary  shall  be  charged  with  the  custody  of  the  roll. 

A  copy  of  the  roll  of  midwives  purporting  to  be  printed  by 
the  authority  of  the  Board  or  to  be  signed  by  the  secretary  to 
the  Board,  shall  be  evidence  in  all  courts  that  the  women 
therein  specified  are  certified  under  this  Act ;  and  the 
absence  of  the  name  of  any  woman  from  such  copy  shall  be 
evidence,  until  the  contrary  be  made  to  appear,  that  such 
woman  is  not  certified  under  this  Act :  Provided  always,  that 
in  the  case  of  any  woman  whose  name  does  not  appear  in 
such  copy,  a  certificate  under  the  hand  of  the  secretary  of  the 
entry  of  the  name  of  such  woman  on  the  roll  shall  be  evi¬ 
dence  that  such  woman  is  certified  under  this  Act. 

Focal  Supervision  of  Midwives. 

8.  Every  council  of  a  county  or  county  borough  throughout 
England  and  Wales  shall,  on  the  commencement  of  this  Act, 
be  the  local  supervising  authority  over  midwives  within  the 
area  of  the  said  county  or  county  borough.  It  shall  be  the 
duty  of  the  local  supervising  authority — 

(1)  To  exercise  general  supervision  over  all  midwives  prac¬ 
tising  within  their  area  in  accordance  with  the  rules  to  be 
laid  down  under  this  Act. 

(2)  To  investigate  charges  of  malpractice,  negligence,  or 
misconduct,  on  the  part  of  any  midwife  practising 
within  their  area,  and  should  a  prima  face  case  be 
established,  to  report  the  same  to  the  Central  Midwives 
Board. 

(3)  To  suspend  any  midwife  from  practice,  in  accordance 
with  the  rules  under  this  Act,  if  such  suspension 
appears  necessary  in  order  to  prevent  the  spread  of 
infection. 

(4)  To  report  at  once  to  the  said  Board  the  name  of  any  mid¬ 
wife  practising  in  their  area  convicted  of  an  offence. 

(5)  During  the  month  of  January  of  each  year  to  supply  the 


secretary  of  the  Central  Midwives  Board  with  the  names  1 
and  addresses  of  all  midwives  who,  during  the  preceding 
year,  have  notified  their  intention  to  practise  within 
their  area,  and  to  keep  a  current  copy  of  the  roll  of 
midwives,  accessible  at  all  reasonable  time  for  public 
inspection. 

(6)  To  report  at  once  to  the  Central  Mid  wives  Board  the  : 
death  of  any  midwife  or  any  change  in  the  name  or  address  j 
of  any  midwife  in  their  area,  so  that  the  necessary  altera-  | 
tion  may  be  made  in  the  roll. 

(7)  To  give  due  notice  of  the  effect  of  the  Act,  so  far  as 
practicable,  to  persons  at  present  using  the  title  of  mid¬ 
wife. 

The  local  supervising  authority  may  delegate,  with  or  with- 
out  any  restrictions  or  conditions  as  they  may  think  fit,  any 
powers  or  duties  conferred  or  imposed  upon  them  by  or  in 
pursuance  of  this  Act.  to  a  Committee  appointed  by  them,  and 
consisting  either  wholly  or  partly  of  members  of  Council,  and 
the  provisions  of  subsections  one  and  two  of  section  eighty-two 
of  the  Local  Government  Act,  1888,  shall  apply  to  every  com-  * 
mittee  appointed  under  this  section  and  to  every  council  ap¬ 
pointing  the  same,  and  women  shall  be  eligible  to  serve  on 
any  such  committee. 

Delegation  of  Poivers  to  District  Councils. 

9.  A  county  council  may  delegate,  with  or  without  any 
restrictions  or  conditions  as  they  may  think  fit,  any  powers 
or  duties  conferred  or  imposed  upon  them  by  or  in  pursuance 
of  this  Act,  to  any  district  council  within  the  area  of  the 
county,  and  the  powers  and  duties  so  delegated  may  be 
exercised  by  a  committee  appointed  by  such  district  council 
and  consisting  either  wholly  or  partly  of  members  of  the  dis¬ 
trict  council,  and  women  shall  be  eligible  to  serve  on  any 
such  committee.  Any  expenses  incurred  by  a  district 
council  in  the  execution  of  any  powers  or  duties  so  delegated 
shall,  to  an  amount  not  exceeding  such  sum  as  may  be  pre¬ 
scribed  by  the  county  council,  be  repaid  to  such  district 
council  as  a  debt  by  the  county  council,  and  any  excess  above 
the  sum  so  prescribed  shall  be  borne  by  the  district  council 
as  part  of  their  ordinary  expenses. 

The  provisions  of  this  section  shall  apply  to  the  adminis¬ 
trative  county  of  London  in  like  manner  as  if  each  metro¬ 
politan  borough  were  a  county  district  and  the  borough 
council  were  the  district  council  of  that  district. 

Notification  of  Practice. 

10.  Every  woman  certified  under  this  Act  shall,  befoie 
holding  herself  out  as  a  practising  midwife  or  commencing  to 
practise  as  a  midwife  in  any  area,  give  notice  in  writing  of 
her  intention  so  to  do  to  the  local  supervizing  authority,  or  to  . 
the  body  to  whom  for  the  time  being  the  powers  and  duties  ! 
of  the  local  supervizing  authority  shall  have  been  delegated 
under  this  Act,  and  shall  give  a  like  notice  in  the  month  of 
January  in  every  year  thereafter  during  which  she  continues 
to  practice  in  such  area. 

Such  notice  shall  be  given  to  the  local  supervizing 
authority  of  the  area  within  which  such  woman  usually  re¬ 
sides  or  carries  on  her  practice,  and  the  like  notice  shall  be 
given  to  every  other  local  supervizing  authority  or  delegated 
body  within  whose  area  such  woman  at  any  time  practises  or 
acts  as  a  midwife,  within  forty-eight  hours  at  the  latest  after 
she  commences  so  to  practise  or  act. 

Every  such  notice  shall  contain  such  particulars  as  may  be 
required  by  the  rules  under  this  Act  to  secure  the  identifica¬ 
tion  of  the  person  giving  it ;  and  if  any  woman  omits  to  give 
the  said  notices  or  any  of  them,  or  knowingly  or  wilfully 
makes  or  causes  or  procures  any  other  person  to  make  any 
false  statement  in  any  such  notice  she  shall  on  summary 
conviction  be  liable  to  a  fine  not  exceeding  five  pounds. 

Penalty  for  Obtaining  a  Certificate  by  False  Representation. 

11.  Any  woman  who  procures  or  attempts  to  procure  a 
certificate  under  this  Act  by  making  or  producing,  or  causing  1 
to  be  made  or  produced,  any  false  and  fraudulent  declaration, 
certificate,  or  representation,  either  in  writing  or  otherwise, 
shall  be  guilty  of  a  misdemeanour,  and  shall  on  conviction 
thereof  be  liable  to  be  imprisoned,  with  or  without  h?ri 
labour,  for  a  iy  term  not  exceeding  twelve  months. 
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Penalty  for  Wilful  Falsification  of  the  Roll. 

2.  Any  person  wilfully  making  or  causing  to  be  made  any 
(ideation  in  any  matter  relating  to  the  roll  of  midwives 
.11  be  guilty  of  a  misdemenour,  and  shall  be  liable  to  be 
jrisoned  with  or  without  hard  labour  for  any  term  not 
eeding  twelve  months. 

Prosecution  of  Offences. 

■3.  Any  offences  under  this  Act  punishable  on  summary 
viction  may  be  prosecuted  by  the  local  supervising 
hority. 

he  expenses  of  any  such  prosecution  shall  be  defrayed  by  the 
ncil  of  the  county  or  county  borough  in  which  the  prose- 
ion  takesjplace. 

Appeal. 

4.  Where  any  woman  deems  herself  aggrieved  by  any 
I  ermination  of  any  court  of  summary  jurisdiction  under 

5  Act,  such  woman  may  appeal  therefrom  to  the  court  of 
!  irter  sessions. 

Expenses  of  Local  Super  vising  Authority . 

5.  Any  expenses  under  this  Act  payable  by  the  council  of 
Dunty  or  county  borough  shall  be  defrayed  out  of  the 
nty  fund  or  out  of  the  borough  fund  or  borough  rate,  as 
case  may  be. 

Act  not  to  Apply  to  Medical  Practitioners . 

6.  Nothing  in  this  Act  respecting  midwives  shall  apply  to 
ally  qualified  medical  practitioners. 

Extent  of  Act  and  Action  by  English  Branch  Council. 

7.  This  Act  shall  not  extend  to  Scotland  or  Ireland. 

he  General  Medical  Council  shall  act  by  the  English 
inch  Council,  which  for  all  purposes  of  this  Act  shall 
upy  the  place  of  the  General  Medical  Council. 

Definitions. 

8.  In  this  Act— 

'he  term  “  midwife  ”  means  a  woman  who  is  certified  under 
this  Act  unless  the  context  otherwise  requires. 

Central  Midwives  Board  ”  means  the  Board  constituted 
under  this  Act  for  the  purpose  of  carrying  out  the  pro¬ 
visions  of  this  Act. 

Short  Title  and  Commencement. 

9.  This  Act  may  be  cited  as  the  Midwives  Act,  1902.  It 
,11,  except  as  otherwise  provided  by  this  Act,  come  into 
•ration  on  the  first  day  of  April  one  thousand  nine  hun- 
d  and  three. 


INDIAN  HOSPITALS  AND  DISPENSARIES. 

Hyderabad  Assigned  Districts, 
e  famine  interfered  with  ordinary  work.  One  dispensary 
1  entirely  and  several  partially  closed  on  account  of  famine 
nands.  On  the  other  hand  many  relief  camps  and  poor 
ises  were  opened  where  medical  aid  was  given.  Accordingly, 
ile  the  attendance  at  the  48  regular  dispensaries  showed  a 
Tease,  the  amount  of  medical  relief  afforded  was,  on  the 
ole,  much  greater,  taking  special  efforts  and  institutions 
o  account.  The  death-rate  among  indoor  patients  was  15.2 
cent,  of  total  treated.  There  was  a  decrease  in  the 
nber  of  surgical  operations  in  consequence  of  the  famine. 
Aer,  cholera,  dysentery  and  diarrhoea  were  prevalent  in 
ess,  and  scurvy  was  very  common.  Quinine  was  sold  in 
e  (5  grain)  packets  to  the  amount  of  Rs.  1,797.  The  finances 
hese  dispensaries  are  sound.  Government  contributes  79 
cent,  of  the  expenditure.  The  report  is  submitted  by 
utenant-Colonel  C.  L.  Swaine,  M.D.,  and  the  resolution  of 
Resident  thereon  is  detailed  and  sympathetic. 

Assam. 

!olonel  Carr  Calthorp’s  report  is  very  brief,  and  the  local 
vernment  makes  no  remarks  upon  it.  Seven  new  dispen- 
ies  were  opened  during  the  year,  which,  together  with  6 
vate  institutions,  make  a  total  of  128  open  at  the  close  of 
year.  The  statistics  of  police  and  railway  hospitals  are 
>wn  separately.  There  was  a  large  increase  in  the  number 
latients  treated  both  in-door  and  out-door  ;  the  year  was  a 
uparatively  healthy  one.  Malarious  fever  was  less  but 


cholera  in  excess.  The  disease  called  kala-azar  is  declining, 
and  the  anaemia  of  coolies  gives  fewer  admissions.  The 
death-rate  among  indoor  patients,  14  04  per  cent,  of  treated, 
was  unprecedentedly  low,  though  still  lamentably  great.  The 
number  of  surgical  operations  increased.  Only  23  extractions 
of  lens  for  cataract  were  performed,  and  12  operations  for 
stone.  The  income,  of  which  Government  contributed  34  per 
cent.,  was  sufficient  to  meet  the  expenditure. 

Burmah. 

Three  new  dispensaries  were  opened  during  the  year,  leav¬ 
ing  1 13  at  work  at  the  close.  The  attendance  of  patients  was 
considerably  larger,  notwithstanding  that  the  year  was  a  com¬ 
paratively  healthy  one.  The  total  treated  bore  a  ratio  of  10.04 
to  the  population.  The  death-rate  among  in-door  patients  was 
8  per  cent.  There  was  an  increase  in  the  number  of  surgical 
operations  performed ;  they  included  only  26  cataract,  and 
16  stone  cases.  The  Dufferin  Hospital  for  females  at  Rangoon 
is  doing  good  work  ;  334  confinements  were  attended,  and  24 
pupil  midwives  were  under  training.  Since  1888,  154  mid¬ 
wives  have  been  trained  in  this  institution,  14  of  whom  are 
employed  by  municipalities.  The  financial  statement  indi¬ 
cates  that  income,  of  which  Government  gave  22  per  cent., 
more  than  sufficed  to  meet  expenditure.  The  report,  which  is 
brief  but  adequate,  is  submitted  by  Colonel  Little,  M.D.  The 
local  Government  has  recorded  no  resolution  upon  it. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  plague  mortality  in  India  during  the  week  ending  July  12th  amounted 
to  1,158,  being  an  increase  as  compared  with  the  previous  week,  when  the 
number  of  deaths  from  plague  stood  at  1,058.  The  increase  has  been  most 
marked  in  the  Bombay  Presidency  and  in  the  Mysore  State.  In  Bombay 
City  the  deaths  from  plague  during  the  week  ending  July  12th  numbered 
22,  against  26  during  the  previous  week.  In  the  Bombay  Presidency,  ex¬ 
clusive  of  the  City,  the  plague  deaths  dui'ing  the  week  ending  July  12th 
were  returned  as  717,  and  in  the  Mysore  Stare  as  392,  an  increase  of  214  on 
the  week  ending  July  5th.  No  fresh  plague  cases  or  deaths  are  notified 
in  the  North-West  Provinces  and  Oudh.  In  the  Punjab  the  total  plague 
deaths  during  the  week  ending  July  12th  fell  to  95.  In  Karachi  during 
the  same  period  plague  caused  41  deaths.  During  the  week  ending 
July  19th  the  deaths  amounted  to  1,100,  as  against  1,158  during  the  pre¬ 
vious  week.  In  the  City  of  Bombay  the  cases  during  the  week  numbered 
43,  and  the  deaths  from  the  disease  35.  In  the  Bombay  Presidency 
(exclusive  of  the  City)  701  deaths  from  plague  occurred ;  this  district  is 
at  present  by  far  the  most  seriously  affected  in  India,  and  the  disease 
seems  increasing  in  extent.  In  Karachi  during  the  week  ending  July  19th 
the  plague  cases  numbered  23,  and  the  deaths  from  the  disease  19. 

Egypt. 

During  the  week  ending  July  27th  the  fresh  cases  of  plague  in  Egypt 
numbered  10,  all  at  Alexandria ;  five  deaths,  all  at  Alexandria.  Nineteen 
cases  of  plague  remained  under  treatment,  16  at  Alexandria,  1  at  Toukh. 
and  2  at  Damanhour.  During  the  week  ending  August  3rd,  5  fresh  cases 
of  plague  occurred,  1  at  Toukh  and  4  at  Alexandria.  The  total  number  of 
deaths  amounted  to  2  only,  both  at  Alexandria,  and  both  deaths  took 
place  outside  the  hospital.  The  total  number  of  cases  under  treatment 
on  August  3rd  was  13. 

Cape  of  Good  Hope. 

During  the  week  ending  July  12th  2  fresh  cases  of  plague  were  reported 
from  Port  Elizabeth  and  2  deaths  from  the  disease.  There  were  no  fresh 
cases  in  Port  Elizabeth  during  the  week  ending  July  19th  ;  1  death  from 
the  disease  occurred  during  the  week.  Four  cases  remained  under  treat¬ 
ment  at  Port  Elizabeth. 

Hong  Kong. 

During  the  week  ending  July  26th,  33  fresh  cases  of  plague  occurred  in 
Hong  Kong,  and  29  deaths  from  the  disease.  During  the  week  ending 
August  2nd  there  were  31  new  cases  and  34  deaths.  During  the  week 
ending  August  9th  there  were  14  cases  and  13  deaths. 

Mauritius. 

For  the  week  ending  July  31st,  6  fresh  cases  of  plague  were  reported 
in  Mauritius  and  5  deaths  from  the  disease.  For  the  week  ending 
August  2nd  there  were  2  cases,  1  of  which  proved  fatal. 

Odessa. 

Up  to  July  29th  7  cases  of  plague  occurred  in  Odessa  and  1  death  from 
the  disease.  _ 

Cancer  Hospital.- — We  are  informed  that  a  new  laboratory 
is  being  fitted  up  at  the  Cancer  Hospital,  Fulham  Road,  with 
all  requisite  appliances  for  investigation,  and  will  shortly  be 
in  working  order.  A  pathologist  is  to  be  appointed  at  a  salary 
of  ^250  a  year,  who  will  work  in  conjunction  with,  and  under 
the  direction  of,  Mr.  H.  G.  Plimmer,  who  has  been  Pathologist 
for  many  years  to  the  institution,  and  who  will  now  become 
Director  of  the  Laboratory. 
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PROCEEDINGS  OF  COUNCIL. 


[Au.i.  16,  1902. 


ASSOCIATION  INTELLIGENCE, 


PROCEEDINGS  OF  COUNCIL. 


At  a  meeting  of  the  Council  held  in  the  Council  Chamber 
of  the  Owens  College,  Manchester,  on  Tuesday,  July  29th, 
1902. 

Present : 

Dr.  John  Roberts  Thomson,  ^Chairman  of  the  Council,  in  the 

Chair. 

Dr.  George  Bagot  Ferguson,  President. 

Mr.  Walter  V\  hitehead,  President-elect. 

Mr.  Andrew  Clark,  Treasurer. 


Dr.  Henry  Barnes,  Carlisle. 

Dr.  James  Barr.  Liverpool. 

Dr.  Michael  Beverley,  Norwich. 
Dr.  J.  Brassey  Brierley,  Old  Traf- 
ford. 

Dr.  R.  C.  Buist,  Dundee. 

Mr.  Colin  Campbell,  Southport. 

Dr.  Alfred  Cox,  Gateshead-on- 
Tyne. 

Dr.  H.  Radcliffe  Crocker,  London. 
Dr.  T.  M.  Dolan,  Halifax. 
Brigade-Surgeon-Lieut.-Col.  E.  F. 

Drake-Brockman,  London. 

Mr.  George  Eastes,  M.B.,  London. 
Dr.  William  A.  Elliston,  Ipswich. 
Dr.  A.  Freeland  Fergus,  Glasgow. 
Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Alfred  Godson,  Clieadle. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  Major  Greenwood,  London. 
Dr.  Joseph  Groves,  Carisbrooke. 
Surg.-Gen.  J.  B.  Hamilton,  M.D., 
London. 

Dr.  W.  M.  Harman,  Winchester. 

Mr.  W.  F.  Haslam,  Edgbaston. 

Dr.  T.  Arthur  Helme,  Man¬ 
chester. 


Sir  Victor  Horsley,  F.R.S., 
London. 

Mr.  Evan  Jones,  Aberdare. 

Dr.  C.  H.  Milburn,  Hull. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Dr.  James  Murphy,  Sunderland. 

Surgeon-General  T.  F.  O’Dwyer, 
Ventnor. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne. 

Dr.  Frank  M.  Pope,  Leicester. 

Mr.  H.  Betham  Robinson,  M.S., 
London. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth,  Rich¬ 
mond  Hill. 

Dr.  E.  Markham  Skerritt,  Clifton, 
Bristol. 

Mr.  W.  D.  Spanton,  Hanley. 

Dr.  Robert  Stirling,  Perth. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall  Brighton. 

Dr.  Norman  Walker,  Edinburgh. 

Mr.  Denis  Walshe,  Graigue. 

Mr.  R.  W.  O.  Withers,  Shrewsbury. 

Dr.  S.  Woodcock,  Old  Trafford. 


Read  letters  of  apology  for  non-attendance  from  Dr.  R.  W. 
Batten,  Mr.  Langley  Browne,  Dr.  E.  J.  Cave,  Dr.  P.  Maury 
Deas,  Sir  W.  T.  Gairdner,  Dr.  W.  A.  Mackintosh,  Mr.  A.  J. 
Manning,  Dr.  T.  W.  Moriarty,  Dr.  James  Murray,  Dr.  Parsons, 
Sir  George  IT.  Philipson,  Dr.  Saundby,  and  Mr.  E.  B.  Whit- 
combe. 

Resolved:  That  the  16  candidates  not  resident  in  the  area 
of  any  Branch  be  elected  members  of  the  British  Medical 
Association,  and  that  the  remaining  97  be  allowed  the  privi¬ 
leges  of  membership  during  the  annual  meeting  pending  their 
election  by  the  Branches. 

Resolved :  That  the  candidate  whose  form  of  application 
has  been  forwarded  by  Dr.  Munro  Moir  be  also  allowed  to 
attend  the  annual  meeting  pending  election. 

Resolved  •  That  Dr.  G.  B.  Ferguson  and  Mr.  Andrew  Clark 
be  nominated  for  election  as  Vice-Presidents  in  accordance 
with  By-Law  36. 

Resolved  :  That  a  temporary  officer  be  appointed  to  carry 
on  the  duties  under  the  By-laws  until  the  end  of  the  year,  and 
for  his  services  he  should  be  granted  an  honorarium  of  ^250, 
and  the  selection  be  made  by  the  Council. 

Resolved :  That  the  appointment  of  a  temporary  officer 
be  made  at  the  Council  Meeting  to-morrow. 

Resolved :  That  an  advertisement  be  issued  for  a  per¬ 
manent  official  to  be  elected  at  the  October  meeting  of  the 
Council  upon  the  following  conditions  : — 

1.  A  candidate  should  be  a  registered  medical  practitioner. 

2.  He  must  give  his  whole  time  to  the  office. 

3.  The  salary  should  be  £ 600  per  annum,  travelling  and 
hotel  expenses. 


II.  An  officer  shall  be  provided  whose  duty  it  shall  be  to  make  inquiries 
from  all  applicants  for  admission,  and  to  enter  particulars  in  a  Register 
provided  for  that  purpose.  Such  inquiries  shall  be  supplemented  by  | 
occasional  investigations  with  a  view  to  testing  the  accuracy  of  the  replies 
made  to  the  questions  of  the  inquiry  officer. 

III.  A  Register  should  be  kept  in  which  should  be  entered  the  name, 
postal  address,  sex,  age,  occupation,  and  pecuniary  position  of  eacli  1 
patient  admitted,  and  in  all  cases  as  full  information  as  possible  should 
be  entered  under  the  head  of  pecuniary  position. 

IV.  A  “  wage  limit,”  or  fixed  rules  as  to  the  limit  of  pecuniary  cireurn-  j 
stances  beyond  which  applicants  will  be  considered  inadmissible,  should, 
in  every  case  be  enacted,  with  due  regard  to  local  and  general  conditions ; 
and,  in  accordance  therewith,  the  Inquiry  Officer  should  be  instructed  to 
exclude  persons  inadmissible  by  such  rules  except  in  cases  of  urgency 

V.  General  supervision  should  be  exercised  over  the  patients  admitted 
to  out-patient  waiting-rooms,  by  a  qualified  doctor,  with  a  view  to  ex 
eluding  dangerous  infectious  cases,  and  affording  early  attention  to  cases 
in  which  delay  is  dangerous. 

VI.  No  medical  officer  shall  attend  on  more  than  a  fixed  number  of  < 
fresh  cases  each  day,  and  the  limit  shall  be  such  as  to  insure  a  reasonable  < 
average  space  of  time  being  devoted  to  each  patient. 

VII.  When  the  number  of  applicants  is  greater  than  can  be  attended  to, 
preference  should  be  given  to  applicants  (1)  seriously  ill,  (2)  bringing ! 
letters  of  recommendation  from  doctors  or  governors. 

VIII.  Suitable  arrangements  should  be  made  whereby  doctors  might  ji 
obtain  the  advantage  of  consultation  with  members  of  the  staff  in  thee  iai 
of  persons  whom  they  certify  to  be  unable  to  pay  the  usual  consultants  1. 
fees.  When  the  medical  attendant  is  unable  to  attend  personally  he  j| 
should  send  with  the  patient  a  sealed  statement  for  the  use  of  the  con¬ 
sultant,  and  a  small  fee  should  be  charged  to  cover  the  cost  of  forwarding  j 
a  written  opinion  of  the  consultant  to  the  medical  attendant  by  whom  the 
case  was  sent. 

IX.  Patients  should  be  admitted  to  see  the  doctors  in  the  order  of  their  I; 
arrival,  and  no  precedence  should  be  given  to  any  patient  otherwise, 
except  by  the  direct  instructions  of  a  medical  officer. 

X.  Gratuities  to  porters  and  attendants  in  out-patient  departments  j 
should  be  absolutely  prohibited,  and  any  porter  or  attendant  receiving 
gratuities  should  be  dismissed.  Notices  to  the  above  effect  should  be  I 
exhibited. 

XI.  No  charge,  however  small,  should  be  made  to  out-patients,  and  ex 
treme  poverty  should  not  be  allowed  to  prevent  applicants  receiving  i 
attention. 

XII.  The  out-patient  departments  of  hospitals  should  co-operate  with  ! 
other  institutions  for  the  relief  of  the  poor,  and  with  doctors,  clergy,  and 
others  working  among  the  poor. 

APPENDIX. 

Replies  have  been  Received  from  the  Following  Institutions:—  ji 

1.  Birmingham  and  Midland  Hospital  for  Women.— Are  carrying  out  most  j 
of  the  methods  advised,  but  think  the  notices  would  hurt  the  patients’  j 
feeliDgs. 

2.  Blackburn  and  East  Lancashire  Infirmary. — System  largely  in  accord 
with  our  advice. 

3.  Bristol  General  Hospital.— Do  not  approve  our  recommendations,  but  \ 
do  employ  an  inquiry  officer. 

4.  Chelmsford  Infirmary—  Say  they  are  doing  their  best  against  abuse,  | 
but  cannot  co-operate  further. 

5.  Coventry  and  Warwickshire  Hospital. — Agree  in  the  main,  but  cannot  J 
at  present  alter  their  rules. 

6.  Gateshead  Children’s  Hospital.— Do  not  see  their  way  to  adopt  recom¬ 
mendations,  as  funds  are  limited. 

7.  General  Hospital,  Cheltenham.—  Cannot  at  present  adopt  principle  of  j 
recommendations,  but  have  committee  to  investigate  patients  admitted.  \ 

8.  Hospital  and  Dispensary,  Newark-on-Trent.— Consider  the  system  of  | 
recommendations  which  is  in  force  a  sufficient  guarantee. 

9.  Hospital  for  Women,  Nottingham.— Is  a  part-paying  hospital,  but  every  j 
precaution  taken  to  prevent  abuse. 

10.  Kidderminster  Infirmary.— Precautions  already  taken  against  abuse, 
but  cannot  do  as  we  suggest  in  so  small  a  town. 

11.  St.  George’s  Hospital  for  Skin  Diseases,  Liverpool.— Very  small  charity ; 
have  no  difficulty  in  checking  abuse. 

12.  Sunderland  Eye  Hospital.— Take  every  steps  to  see  that  the  charity  is  j 
not  abused,  but  cannot  exhibit  the  poster. 

13.  West  Herts  Infirmary,  Hemel  Hempstead. — Think'there  is  no  occasion  j 
for  “  joining  Medical  Charities  Committee.” 

14.  Windsor  Royal  Dispensary  and  Infirmary.— hi  present  not  prepared  to  | 
adopt  more  stringent  provisions  than  those  already  in  force. 

15.  Wolverhampton  and  Staffordshire  General  Hospital.— Fully'sympathize, 
but  consider  it  not  possible  to  move  in  the  matter  at  present. 

G.  B.  Ferguson,  M.D.,  Chairman. 

Resolved :  That  the  Report  of  the  Medical  Charities  Com¬ 
mittee  be  received  and  approved. 

The  Toast  List  as  submitted  by  the  Local  Executive  was 
then  considered  and  approved. 


4.  The  duties  should  be  to  act  as  salaried  officer  under 
By-Law  39,  or  as  the  Council  may  from  time  to  time  deter¬ 
mine. 


ATTENDANCES  OF  COUNCIL  FOR  1901-02. 


Seven  Meetings. 


Total  Attendances. 


The  Report  of  the  Medical  Charities  Committee  was  then 
considered : 

In  pursuance  of  the  resolution  passed  at  the  last  meeting  of  the  Medical 
Charities  Committee  in  reference  to  the  drafting  of  a  “scheme  for  the 
management  of  the  out-patient  departments  of  hospitals,”  we  have  drafted 
1  he  following  as  giving  the  main  principles  on  which  out-patient  depart¬ 
ments  should  be  managed : 

I.  Notices  should  be  prominently  exhibited,  and  other  suitable  means 
adopted,  with  the  view  of  informing  intending  patients  that  the  benefits 
of  the  Department  are  restricted  to  those  who  are  unable  through  poveity 
to  pay  for  similar  benefits  without  charitable  assistance. 


Ferguson,  Dr.  G.  B.,  Cheltenham,  President  ...  7 

Whitehead.  Mr.  Walter,  Manchester,  President-elect  6 

Thomson,  Dr.  J.  Roberts,  Bournemouth,  President 
of  Council  ...  ...  ...  ...  ...  ...  7 

Clark,  Mr.  Andrew,  F.R.C.S.,  London.  Treasurer  ...  7 

Banks,  Sir  J.  T.,  M.D.,  Dublin,  Vice-President  ...  o 

Barnes,  Dr.  E.  G.,  Eye,  R.  ...  ...  ...  ...  5 

Barnes,  Dr.  Henry,  Carlisle,  Vice-President...  ...  2 

Barr,  Dr.  James,  Liverpool,  R.  ...  ...  ...  7 

Batten,  Dr.  R.  W.,  Gloucester,  R.  ...  ...  ...  3 

Beverley,  Dr.  M  .  Norwich,  R.  ...  ...  ...  6 

Bridgwater,  Dr.  T.,  LL.D.,  Framfield,  Vice-President  1 
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Total 

Brierley,  Dr.  J.  Brassey,  Old  Trafford,  R. 

Browne,  Mr.  Langley,  F.R.C.S.,  West  Bromwich,  R... 
Buist,  Dr.  R.  C.,  Dundee,  R.  ... 

Butlin,  Mr.  Henry  T.,  D.C.L.,  F.R.C.S.,  London,  Vice-¬ 
President  ... 

Byers,  Professor  J.  W.,  Belfast,  R.  ... 

Cahvell,  Dr.  W.,  Belfast,  R.  ...  ...  ... 

Campbell,  Mr.  Colin,  Southport,  R.  ... 

Cantlie,  Mr.  James,  London.  R. 

Cave,  Dr.  Edward  J.,  Bath,  R. 

Cheatle,  Mr.  T.  H.,  Burford,  R. 

Cousins.  Mr.  J.  Ward.  Portsmouth.  Vice-President  ... 
Cox,  Dr.  Alfred,  Gateshead-on-Tvne  (Member  of 
Council  since  May.  1902) 

Crocker,  Dr.  H.  Radcliffe,  London,  R. 

Crowe,  Dr.  G.  W..  Worcester,  R. 

Daniels,  Dr.  C.  W.,  London,  R.  ...  ... 

Deas,  Dr.  P.  Maury,  Exeter,  R. 

Dolan,  Dr.  T.  M..  Halifax,  R . 

Donaldson,  Mr.  E.,  Londonderry,  R. 

Drak e-Brockman,  Brigade  -  Surgeon  -  Lieutenant  - 
Colonel  E.  F.,  F.R.C.S.,  London,  R. 

Dyson,  Dr.  W.,  Sheffield,  R.  ... 

Eastes,  Mr.  George,  M.B.,  London,  R. 

Edwards,  Dr.  W.  T.,  Cardiff,  Vice-President 
Elliston.  Dr.  W.  A.,  Ipswich,  Vice-President... 

Fergus,  Dr.  Freeland.  Glasgow,  R.  ... 

Finlay,  Professor  David  W..  Aberdeen,  R.  ... 

Foster.  Sir  Walter,  M.D.,  D.C.L.,  LL.D.,  M.P.,  Lon¬ 
don,  Vice-President 

Fox,  Dr.  Edward  Lawrence.  Plymouth,  R.  ... 
Gairdner,  SirW.  T.,  K.C.B.,  M.D.,  F.R.S.,  Edinburgh, 
Vice-President 
Galton,  Dr.  J.  H.,  London,  R. 

Godson,  Dr.  A.,  Cheadle,  R.  ...  ...  ...  ..." 

Goff,  Dr.  Bruce,  Bothwell,  R. 

Gooding,  Dr.  C.  G.,  London,  R . . 

Greenwood,  Dr.  Major,  London,  R.  ... 

Groves,  Dr.  J.,  Carisbrooke,  R. 

Hamilton,  Surgeon-General  J.  B.,  M.D.,  London,  R. 

Handford.  Dr.  H.,  Nottingham,  R . 

Harman,  Dr.  W.  M.,  Winchester,  R . „ 

Haslam,  Mr.  W.  F..  Birmingham,  R.... 

Helme,  Dr.  T.  A.,  Manchester,  R. 

Hingston.  Sir  Wm.,  M.D.,  Montreal,  R. 

Holman,  Dr.,  London,  Vice-President 
Horsley.  Sir  Victor,  F.R.S.,  London,  R 
Jessop,  Mr.  T.  R.,  F.R.C.S.,  Leeds,  R. 

Jones,  Mr.  EvaD,  Aberdare,  R. 

Kinsey,  Mr.  R.  H..  Bedford.  R . 

Mackintosh,  Dr.  W.  A.,  Stirling,  R.  ... 

Maclaren,  Dr.  R..  Carlisle,  R. 

Macnamara,  Mr.  N.  C.,  F.R.C.S.,  Chorley  Wood,  Vice- 
President... 

Milburn,  Dr.  C.  H..  Hull,  R.  ... 

Moore,  Sir  John  William,  M.D.,  Dublin,  R . 

Moriarty,  Brigade-Surgeon  T.  B.,  M.D.,  Cork,  R.  ... 

Morier,  Dr.  C.  G.  D.,  London,  R . 

Morris,  Mr.  W.  Jones,  Portmadoc,  R. 

Murphy,  Dr.  James,  Sunderland,  R.... 

Murray,  Dr.  James,  Inverness,  R.  ... 

O’Dwyer,  Surgeon-General  T.  F.,  Ventnor,  R. 

Parkinson,  Mr.  C.  H.  W.,  Wimborne  Minster,  R. 
Parsons.  Dr.  Charles.  Dover,  Vice-President 
Philip,  Dr.  R.  W..  Edinburgh.  R. 

Philipson,  Sir  G.  H.,  D.C.L.,  Newcastle-on-Tyue, 
Vice-President 

Phillips-Conn,  Dr.  H.  H.,  Reading,  R. 

Fqpe,  Dr.  F.  M..  Leicester,  R. 

Ritchie,  Dr.  A.  Brown,  Hulme,  R. 

Robinson,  Mr.  H.  B.,  M.S.Lond.,  London,  R. 

Roddick,  Dr.  T.  G.,  Montreal,  Vice-President 
Saundby,  Dr.  R..LL.D..  Birmingham,  Vice-President 

Sheen,  Dr.  A.,  Cardiff,  R . 

Shuttleworth,  Dr.  G.  E.,  Richmond  Hill,  R . 

Skerritt,  Dr.  E.  Markham,  Bristol,  R. 

Somerville,  Dr.  R.,  Galashiels,  R . 

Spanton,  Mr.  W.  D„  Hanley,  R. 

Stear,  Mr.  Henry,  Saffron  Walden,  R,  . 

Stirling,  Dr.  Robert,  Perth,  R.  . 

Tomes,  Mr.  C.  S.,  F.R.S.,  London,  R.  . 

Tyson,  Dr.  W.  J.,  Folkestone.  R. 

Verrall.  Mr.  T.  J.,  Brighton.  R . 

wade.  Sir  Willoughby,  M.D.,  Florence,  Vice-Presi¬ 
dent... 

^^ker,  Dr.  Norman,  Edinburgh,  R. 

Walshe,  Mr.  Denis,  Graigue,  R. 

Waters,  Dr.  A.  T.  H.,  Liverpool.  Vice-President 
Wh eelhouse,  Mr.  C.  G.,  Filey,  Vice-President 
Whitcombe,  Mr.  E.  B.,  Birmingham.  R. 

Wmterbotham,  Dr.  W.  L.,  Bridgwater,  R. 

Withers,  Mr.  R.  W.  O.,  Shrewsbury,  R . 

woodcock,  Dr.  S.,  Manchester,  R. 

R.  =  Branch  Representative. 
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Present : 

Dr.  J.  Roberts  Thomson  (afterwards  Mr.  Andrew  Clark),  Chairman 
of  Council,  in  the  Chair. 

Mr.  Walter  Whitehead,  President. 

Dr.  G.  Bagot  Ferguson,  Cheltenham,  Past  President. 

Dr.  E.  Markham  Skerritt,  Treasurer. 


Dr.  Peter  Bancroft  (Brisbane 
Branch). 

Dr.  Henry  Barnes,  Carlisle. 

Dr.  James  Barr,  Liverpool. 

Dr.  Michael  Beverley,  Norwich. 
Dr.  J.  Brassey  Brierley,  Old  Traf¬ 
ford. 

Dr.  Adolph  Bronner,  Bradford. 
Dr.  R.  C.  Buist,  Dundee. 

Professor  John  W.  Byers,  M.D., 
Belfast. 

Dr.  W.  Cal  well,  Belfast. 

Mr.  Colin  Campbell,  Southport. 

Dr.  Alfred  Cox,  Gateshead- on- 
Tyne. 

Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Brigade-  Surgeon  -  Lieut. -Colonel  E. 

F.  Drake-Brockman,  London. 

Dr.  William  Dyson,  Sheffield. 

Mr.  George  Eastes,  M.B  ,  London. 
Dr.  W.  A.  Elliston,  Ipswich. 

Dr.  A.  Freeland  Fergus,  Glasgow. 
Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Alfred  Godson,  Cheadle. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Goyder,  Bradford. 

Dr.  Major  Greenwood,  London. 

Dr.  Joseph  Groves,  Carisbrooke. 


Surgeon-General  J.  B.  Hamilton, 
M.D.,  London. 

Dr.  Henry  Handford,  Notting¬ 
ham. 

Dr.  W.  M.  Harman,  Winchester. 

Mr.  W.  F.  Haslam,  Edgba.ston. 

Dr.  T.  Arthur  Helme,  Manchester. 
Sir  Victor  Horsley,  F.R.S.,  Lon¬ 
don. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  C.  H.  H.  Milburn,  Hull. 

Mr.  W.  Jones  Morris,  Portmadoc. 
Dr.  James  Murphy',  Sunderland. 
Surgeon-General  T.  F.  O’Dyvyer, 
Ventnor. 

Mr.  C.  H.  W.  Parkinson,  Wimborne. 
Dr.  Frank  M.  Pope,  Leicester. 

Mr.  PI.  Betham  Robinson,  M.S., 
London. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth,  Rich¬ 
mond  Hill. 

Mr.  W.  D.  Spanton,  Hanley. 

Dr.  Robert  Stirling,  Perth. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall,  Brighton 
Dr.  Norman  Walker,  Edinburgh. 
Mr.  Denis  Walshe,  Graigue. 

Mr.  R.  W.  O.  Withers,  Shrewsbury. 
Dr.  S.  Woodcock,  Old  Trafford. 


1  meeting  of  the  Council  held  in  the  Council  Chamber  of 
Owens  College,  Manchester,  on  Wednesday,  July  30th, 


Resolved  :  That  a  notice  be  issued  stating  that  the  2.30 
General  Meetings  will  not  be  held,  as  previously  arranged, 
but  that  the  formal  business — namely,  that  of  accepting  the 
invitation  for  the  Annual  Meeting  at  Swansea — be  brought  up 
before  the  delivery  of  the  Address  in  Medicine,  at  8.30  on  the 
AVednesday  evening. 

Resolved :  That  a  Council  Meeting  be  held  on  the  Friday 
at  1.15  p.m.  in  the  place  of  the  Concluding  General  Meeting. 

The  deputation  from  Swansea  inviting  the  Association  to 
hold  its  next  Annual  Meeting  in  that  town  in  1903  attended 
in  accordance  with  the  following  communication  : 

South  Wales  and  Monmouthshire  Branch. 

15,  St.  Andrew’s  Crescent,  Cardiff, 

July  7th,  1902. 

Dear  Sir,— In  answer  to  your  inquiry,  I  have  to  say  that  the  Swansea 
members  have  nominated  Dr.  T.  D.  Griffiths  as  President-elect,  and  this 
nomination  has  been  endorsed  by  our  Branch. 

The  following  members  will  be  included  in  the  deputation  to  wait  upon 
the  Council  in  Manchester :  Dr.  R.  G.  Price,  Carmarthen,  President  of 
Branch;  Dr.  T.  D.  Griffiths,  Swansea;  Drs.  Arthur  Davies,  Swansea; 
Thomas  Webster,  Merthyr;  Evan  Jones,  Aberdare;  W.  F.  Brook, 
Swansea;  <D.  R.  PatersoD,  Cardiff;  Jabez  Thomas,  Swansea:  Frank 
Thomas,  Swansea:  J.  K.  Couch,  Swansea;  J.  A.  Rawlings,  Swansea; 
Alfred  Sheen,  Cardiff;  T.  Garrett  Horder,  Cardiff —Yours  faithfully, 

D.  R.  Paterson. 

The  General  Secretary. 

« 

Resolved :  That  it  be  recommended  to  the  general  meeting 
of  members  of  to-day  that  the  annual  meeting  for  1903  be 
held  in  Swansea,  and  that  Dr.  Thomas  Dryslwyn  Griffiths 
be  nominated  President-elect. 

The  Chairman  of  Council  reported  the  resignation  of  Mr. 
Francis  Fowke,  General  Secretary  of  the  Association,  after 
thirty-one  years’  service. 

The  Council  accepted  Mr.  Fowke’s  resignation  with  the 
deepest  regret,  and  unanimously  resolved  that  a  retiring 
pension  be  granted  him  as  a  recognition  of  his  long,  valuable, 
and  devoted  services  to  the  Association. 

Resolved :  That  this  Council  do  recommend  the  Association 
in  General  Meeting  to  confer  upon  Mr.  Francis  Fowke  the 
honour  of  Plonorary  Membership  of  the  ^  British  Medical 
Association,  in  accordance  with  Article  X,  for  the  distin¬ 
guished  services  he  has  rendered  to  the  Association. 

Resolved;  That  Mr.  Guy  Elliston  be  appointed  General 
Secretary  and  Manager. 

Resolved :  That  the  term  of  office  of  the  Chairman  of  Council 
he  three  years. 

Dr.  Roberts  Thomson  reported  that  the  Chairmanship  of 
Council  having  expired,  it  was 
Resolved  :  That  Mr.  Andrew  Clark  be  appointed  Chairman 
of  Council  for  the  ensuing  three  years. 

Dr.  Roberts  Thomson  then  inducted  Mr.  Andrew  Clark  to 
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the  Chair,  and  handed  him  the  Chairman  of  Council’s  key  of 
ihe  Seal  of  the  Association. 

Resolved:  That  the  cordial  thanks  of  the  Council  be  given 
to  Dr.  John  Roberts  Thomson  for  the  very  able  way  in  which 
he  has  presided  over  the  Council  during  the  past  three  years, 
and  for  his  great  attention  to  the  affairs  of  the  Association. 

The  following  returns  of  the  election  of  representatives  of 
Branches  on  the  Council  were  then  reported  : 

Aberdeen,  Banff.  and  Kincardine  Branch. — Professor  Diivid  W.  Finlay, 
Aberdeen.  Adelaide  and  South  A  ustralia  Branch. — C.  G.  D.  Morier,  London. 
Barbados  Branch. — C.  G.  D.  Gooding,  Deptford.  Bath  and  Bristol  Branch. — 
Edward  John  Cave,  Bath;  E.  Markliam  Skerritt,  Bristol.  Bermuda  Branch. 
(No  return.)  Birmingham  and  Midland  Counties  Branch. — Langley  Browne, 
West  Bromwich;  W.  F.  Haslam,  Edgbaston;  E.  B.  Whitcom be,  Birming¬ 
ham.  Bombay  Branch.—  (No  return.)  Border  Counties  Branch.— Roderick 
Maclaren,  Carlisle;  R  Somerville,  Galashiels.  Brisbane  and  Queens¬ 
land  Branch. — Peter  Bancroft.  Manchester.  British  Guiana  Branch. — 
W.  S.  Barnes.  Bu.rmah  Branch.  —  ( No  return.)  Cambridge  and  Hunt 
ingdon  Branch.— Henry  Stear,  Saffron  Walden.  Cape  of  Good  Hope 
Branch.  —  Surgeon-General  J.  B.  Hamilton  (ret.  A.M.S.),  London. 
Colombo,  Ceylon  Branch  —Allan  Perry,  London.  Cork  and  South  of 
Ireland  Branch. — Brisrade-Surgeon  T.  B.  Moriarty,  Cork.  Dorset  and  West 
Hants  Branch. — C.  H.  Watts  Parkinson,  Wimborne  Minster.  Dublin 
Branch.— Sir  John  William  Moore,  Dublin.  Dundee  ancl  District  Branch.— 
R.  C.  Buist,  Dundee.  Bast  Anglian  Branch.  —  Edgar  George  Barnes,  Eye; 
M.  Beverley,  Norwich.  East  York  and  North  Lincoln  Branch. — C.  H. 
Milburn,  Hull.  Edinburgh  Branch. — R.W.  Philip,  Edinburgh;  Norman 
Walker,  Edinburgh.  Gibraltar  Branch. — (No  return.)  Glasgow  and  West  of 
Scotland  Branch. —  Andrew  Freeland  Fergus,  Glasgow :  Bruce  Goff,  Bothwell. 
Gloucestershire  Branch.— R.  W.  Batten,  Gloucester.  Grnhamstownand  Eastern 
Province  Branch— (So  return.)  Griqualaxd  1  Vest  Branch  — (No  return.) 
Halifax ;,  Nova  Scotia.  Branch. — Surgeon-General  T.  F.  O'Dwyer,  Ventnor. 
Hong  Kong  and  China  Branch  —  Tames  Cantlie.  London.  Jamaica  Branch. — 
J.  W.  Plaxton,  London.  Lancashire  and  Cheshire  Branch. — James  Barr, 
Liverpool;  J.  Brassey  Bricrlcy,  Manchester ;  Colin  Campbell,  Southport; 
A.  Godson,  Cheadle:  T.  Arthur  Heliue,  Manchester';  A.  Browne  Ritchie, 
Hulme;  S.  Woodcock,  Manchester.  Leeward  Islands  Brandi.— (No  return.) 
Londonderry  and  North-West  of  Ireland  Branch. — E.  Donaldson,  London¬ 
derry.  Malaya  Branch. — (No  return.)  Malta,  and  Mediterranean  Branch.— 
(No  return.)  Melbourne  and  Victoria  Branch. — (No  return.)  Metropolitan 
Counties  Branch  —  H.  Radcliffe  Crocker,  George  Eastes,  Major  Greenwood, 
Sir  Victor  Horsley,  Henry  Bet.ham  Robinson,  Charles  Sissmore  Tomes, 
London.  Midland  Branch.  —  II.  Handford.  Nottingham :  F.  M.  Pope, 
Leicester.  Montreal  Branch. — (No  return.)  Natal  Branch. — W.  H.  Addison, 
Natal.  New  Zealand  Branch.  —  (No  return.)  Northern  Counties  of 
Scotland  Branch.  —  James  Murray.  Inverness.  North  of  England 
Branch. — Alfred  Cox,  Gateshead;  James  Murphy,  Sunderland.  North 
of  Ireland  Branch.—  J .  W.  Byers.  Belfast;  Wm.  Calwell,  Belfast.  North 
Wales  Branch. — V  Jones  Morris,  Portmadoc.  Ottawa  Branch. — (No  return.) 
Oxford  and  District  Branch.— Thomas  Henry  Cheatle,  Burford.  Perthshire 
Branch. — Robert  Sib  ling,  Perth.  Reading  and  Upper  Thames  Branch. — H. 
H.  Phillips.- Conn,  Reading.  Shropshire  and  Mia- Wales  Branch.— R.  W.  O. 
Withers.  Shrewsbury.  South-Eastern  Branch — J.  n.  Galton.  Upper  Nor¬ 
wood  :  W.  J.  Tyson,  Folkestone;  T.  J.  Verra.ll,  Brighton.  South-Eastern 
of  Ireland  Branch—  Denis  Walshe,  Graigue.  Southern  Branch—  J .  Groves. 
Ctrisbrooke,  I.  W  ;  Wm.  Morton  Harman,  Winchester.  South  Indian  and 
Madras  Branch. — Briga.de-Surgeon-Lieutena.nt-Colonel  E.  F.  Drake-Brock- 
man,  London.  South  Midland  Branch. — R.  H.  Kinsey,  Bedford.  South 
Wales  and  Monmouthshire  Branch—  Evan  Jones,  Aberdare;  A.  Sheen,  Car- 
dift.  Southwestern  Branch. — P.  Maury  Deas,  Exeter ;  Edward  Lawrence 
Fox,  Plymouth.  Staffordshire  Branch—  W.  D.  Spanton,  Hanley.  Stirling, 
Kinross,  and  Clackmannan  Branch.— W.  A.  Mackintosh.  Stirling.  Sydney 
and  New  Soidh  U’ales  Branch—  (No  return.)  Thames  Valley  Branch.— G.  E. 
Shuttlewortii,  Richmond  Hill.  Toronto  Branch. — (No  return.)  Trinidad  and 
Tobago  Branch. — (No  return).  Western  Australian  Branch. — (No  return.) 
West  Somerset  Branch— L.  Winterbotham,  Bridgwater.  Worcestershire  and 
Herefordshire  Branch. — G.  IV.  Crowe.  Worcester.  Yorkshire  Branch. — Adolph 
Broaner,  Bradford;  W.  Dyson,  Sheffield  ;  David  Goyder,  Bradford. 

Resolved:  That  Mr.  J.  Smitli  Whitaker,  of  Great  Yar¬ 
mouth,  be  appointed  as  the  temporary  officer  to  act  under 
the  Council  to  assist  the  Standing  Committees  mentioned  in 
By-law  39,  until  the  end  of  the  year. 


At  a  meeting  of  the  Council,  held  in  the  Council  Chamber 
of  the  Owens  College,  Manchester,  on  Thursday,  July  31st, 
1,902. 

Present : 

Mr.  Andrew  Clark,  Chairman  of  Council,  in  the  Chair. 

Mr.  Walter  Whitehead,  President 
Dr.  G.  Bagot  Ferguson,  Cheltenham,  Past-President 
Dr.  T.  D.  Griffiths.  President-elect 


Dr.  E.  Markham  Skerritt.  Treasurer 


Dr.  James  Barr.  Liverpool 
Dr.  Michael  Beverley.  Norwich. 
Dr.  J.  Brassey  Brierley,  Old 
Trafford 

Dr.  Adolph  Bronner,  Bradford 
Dr.  R.  C.  BtnsT,  Dundee. 

Professor  John  W.  Byers,  Belfast. 
Mr.  Colin  Campbell,  Southport 
Dr.  Alfred  Cox,  Gateshead-on- 
Tyne 

Dr.  II.  Radcliffe  Crocker,  Lon¬ 
don. 


Brigade-Surgeon-Lieut. -Colonel  E. 

F.  Drake-Brockman.  London. 
Mr.  George  Eastes,  M.B.,  London. 
Dr.  William  A.  Elliston,  Ips¬ 
wich 

Dr.  J.  H.  Galton,  Upper  Norwood. 
Dr.  Alfred  Godson,  Cheadle 
Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Goyder,  Bradford 
Dr.  Mator  Greenwood,  ondon. 

Dr.  Joseph  Grove*,  Carisbrooke. 
Surgeon-General  J.  B.  Hamilton, 
M.D.,  London. 


Dr.  Henry  Handford,  Nottingham. 
Dr.  W.  Morton  Harman,  Win¬ 
chester. 

Mr.  W.  F.  Haslam,  Edgbaston. 

Dr.  T.  Arthur  Helme^  Manchester. 
Sir  Victor  Horsley,  F.R.S.,  Lon¬ 
don. 

Mr.  Evan  Jones.  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  C.  H.  Milburn,  Hull. 

Mr.  W.  Jones  Morris.  Portmadoc. 
Dr.  James  Murphy,  Sunderland. 
Mr.  C.  H.  W.  Parkinson,  Wimborne 


Dr.  Frank  M.  Pope.  Leicester. 


Kiel 


Mr.  H.  Betham  Robinson,  M.S 
London 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttle  worth, 
rnond. 

Mr.  W.  D.  Spanton,  Hanley 
Dr.  John  Roberts  ThomsoI 
Bournemouth 

Mr.  T.  Jenner  Verrall.  Brighton 
Dr.  Norman  Walker,  Edinburgh.' 
Mr.  R.  W.  O.  Withers,  Shrewsbur 
Dr.  S.  Woodcock,  Old  Trafford 


Minster. 

Resolved:  That  the  Standing  Orders  be  reaffirmed  to-dai 
and  that  it  be  referred  to  the  Journal  and  Finance  Committi 
to  bring  up  in  October  the  revised  Standing  Orders  in  const 
quence  of  the  new  constitution. 

The  following  Committees  were  appointed,  of  which  th 


President  of  the  Association  and  the  Chairman  of  Council  arj 
members  ex  officio. 

Resolved:  That  the  Journal  and  Finance  Committt 
consist  of : 


Dr.  E.  Markham  Skerritt.  Treasurer;  Mr.  Langley  Browne,  Dr.  1 
C.  Buist,  Mr.  Ward  Cousins,  Dr.  H.  Radcliffe  Crocker.  Dr.  W.  A 
Elliston.  Dr.  J.  H.  Galton,  Dr.  T.  Arthur  Helme,  Sir  Victor  Horsle 
F.R.S.,  Mr.  W.  Jones  Morris,  Mr.  C.  H.  W.  Parkinson,  Dr.  F.  M.  Pop  i 
and  Dr.  J.  Roberts  Thomson, 

Resolved  :  That  the  Premises  and  Library  Committee  coii 
sist  of : 


Dr.  E.  Markham  Skerritt,  the  Treasurer,  Dr.  J.  Ward  Cousins,  :D  i 
Bruce  Goff,  Dr.  Holman,  Mr.  N.  C.  Macnamara,  Dr.  C.  Parsons,  and  D 
F.  M.  Pope. 

Resolved  ;  That  the  Public  Health  Committee  consist  of: 

Mr.  Colin  Campbell.  Dr.  J.  Groves,  Dr.  J.  C.  McVail,  Mr.  W.  Joni , 
Morris,  Dr.  A.  Newsholme,  Dr.  Louis  Parkes,  and  Dr.  Denis  Walshe. 

Resolved ;  That  the  Colonial  Committee  consist  of : 

Mr.  Edmund  Owen.  Dr.  J.  Groves  and  the  following  representatives  of  tl 
Colonial  Branches  on  the  Council,  namely  :  Dr.  C.  G.  D.  Morier,  Adelaii 
and  South  Australia  Branch;  Dr.  C.  W.  Daniels,  British  Guiana  Brand  i 
Surgeon-General  J.  B.  Hamilton,  M.D  ,  Cape  of  Good  Hope  Brand 
Surgeon-General  T.  F.  O’Dwyer,  M.D.,  Halifax  and  Nova  Scotia  Brand 
Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake-Brockman,  South  India 
and  Madras  Branch. 

Resolved  :  That  the  Royal  Raval  and  Military  Committt 
consist  of : 

Dr.  R.  H.  Coombs,  Brigade-Surgeon-Lieutenaut-Colonel  E.  F.  Drak 
Brockman.  Surgeon-General  J.  B.  Hamilton,  Fleet-Surgeon  G.  Kirke 
R.N.,  Mr.  Valentine  Matthews,  Dr.  J.  Roberts  Thomson,  and  Inspedo 
General  II.  C.  W<mds,  R  N. 

Resolved  :  That  the  Medico-Political  Committee  consist  0! 

Mr.  Langley  Browne,  Professor  J.  W.  Byers.  Dr.  A.  Cox.  Dr.  W.  Gordoi 
Dr.  Major  Greenwood,  Dr.  G.  A.  Heron,  Sir  Victor  Horsley,  F.R.S.,  M 
M.  A.  Messitev,  Dr.  C.  H.  Milburn,  Dr.  A.  Brown  Ritchie,  Dr.  Norma 
Walker,  and  Dr.  Sam  Woodccck. 

Resolved  :  That  the  Ethical  Committee  consist  of : 

Dr.  J.  Barr,  Dr.  A.  G.  Bateman,  Dr.  P.  Maury  Deas,  Dr.  W.  A.  Ellisto 
Dr.  E.  Jepson,  Mr.  R.  H.  Kinsey,  Sir  Isa.mbard  Owen,  Dr.  R.  W.  Pliili 
Dr.  R.  Saundby,  and  Mr.  R.  W.  Wolstenliolme. 

Resolved:  That  the  Organization  Committee  consist  of : 

Mr.  Hamilton  Ballance.  Dr.  William  Calwell,  Dr.  S.  Crawshaw,  M 
George  Eastes,  Dr.  J.  C.  McVa.il,  Mr.  J.  T.  J.  Morrison,  and  Mr.  T.  Jenn 
Verrall;  and  t.hatitmeet  jointly  with  the  Committee  consisting  of  the  SeciJ 
taries  of  the  Branches  and  Treasurer  for  the  purpose  of  adjusting  til 
boundaries  and  Divisions  and  Branches  consequent  on  the  adoption 
the  new  Constitution. 

Resolved:  That  the  question  of  the  re-appointment  of  tl 
Scientific  Grants  Committee  be  deferred  until  the  Octob 
meeting  of  the  Council. 

Resolved :  That  the  Committee  on  the  Amendment  of  tl  j 
Coroners’  Act  consist  of  : 

The  President-elect,  Mr.  D.  B.  Balding,  Dr.  A.  G.  Bateman,  Dr.  ‘| 
H.  Milburn,  Mr.  C.  H.  W.  Parkinson,  Dr.  Danford  Thomas,  and  D| 
Martindale  Ward. 

Resolved:  That  the  Joint  Committee  of  British  Medici 
Association  and  the  Medico-Psychological  Association  consk 
of : 

The  President-elect.  Dr.  James  Barr,  Dr.  P.  Maury  Deas,  Dr.  W.  Dougla 
Mr.  George  Eastes,  Dr.  W.  J.  Mickle,  Dr.  G.  E.  Sliuttleworth,  and  Dr.  J 
R.  Urquhart. 

Medico-Psychological  Association  Representatives  : 

Dr.  Fletcher  Beach,  Mr.  H.  Hayes  Newington,  Dr.  G.  II.  Savage,  P 
Percy  Smith,  Dr.  J.  B.  Spence,  Mr.  E.  B.  Whitcombe,  and  Dr.  Ernest  V 
White. 

Resolved;  That  the  Inebriates  Legislation  Committt  I 
consist  of : 

Dr.  F.  S.  D.  Hogg,  Dr.  A.  E.  T.  Longliurst,  Dr.  Crawford  Dunloij 
Surgeon-Major  G.  K.  Poole,  Dr.  Wynn  Westcott,  Dr.  H.  W.  .William  | 
and  Professor  G.  Sims  Woodhead. 

Resolved  :  That  the  Trust  Funds  Committee  consist  of : 

The  President  of  the  Association,  the  Chairman  of  Council,  and  tl) 
Treasurer. 
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Resolved:  That  the  Joint  Committee  on  Fees  to  Medical 
itnegses  consist  of : 

'he  President-elect,  Dr.  James  Barr,  and  Dr.  T.  M.  Dolan. 
Representatives  of  Police  Surgeons’  Association  : 
dr.  H.  Nelson  Hardy,  Mr.  E.  King  Houchin,  and  Mr.  II.  W.  Roberts. 
Resolved  :  That  the  Arrangement  Committee  consist  of : 

>r-  T.  Arthur  Helme,  Sir  John  William  Moore,  Mr.  H.  Betham  Robin- 
V,  Br- ,E-  Markham  Skerritt,  Dr.  J  Roberts  Thomson,  and  Dr.  Norman 
,-lker,  together  with  six  local  members. 

Resolved:  That  the  Preliminary  General  Education  Com- 
ttee  consist  of : 

r  P.  Maury  Deas  Dr.  W.  Gordon.  Mr.  W.  F.  Haslam,  Sir  Victor  Horsley, 
l  t.S.,  Dr.  C.  H.  Milbnrn,  and  Mr.  W.  Jones  Morris.  * 

Resolved :  That  the  Special  Chloroform  Committee  con- 
t  of : 

he  President-elect.  Dr.  James  Barr.  Dr.  Dndlev  Buxton,  Mr.  Vernon 
rcourt,  F.R.S  ,  Prolessor  Dunstan,  F  R.S.,  Sir  Victor  Horsley,  F  R  S 
,.w-  J-  McHardy,  Professor  C.  S.  Sherrington,  F.R.S. ,  and  Dr.  A. 

116T,  Ju  .  xv.  O . 

Resolved  :  Thatthe Medical  Charities  Committee  consistof: 

r-  Jn,?rraSweyrB^ierlfJ’  £r'  Buzzard,  Dr-  David  Goyder.  Mr.  Evan 
:es,  Di.  J.  W.  J.  Oswald,  Dr.  Norman  Walker,  and  Dr.  Hugh  Woods. 

a  meeting  of  the  Council,  held  in  the  Council  Chamber  of 
;  Owens  College,  Manchester,  on  Friday,  August  1st,  1902. 

Present. 

Mr.  Andrew  Clark,  Chairman  of  Council,  in  the  Chair. 

Mr.  Walter  Whitehead,  President. 

Dr.  G.  Bagot  Ferguson,  Cheltenham,  Past  President. 

Dr.  E.  Markham  Skerritt,  Treasurer. 


Dr.  C.  H  Milburn,  Hull. 

Mr.  W.  Jones  Morris,  Pnrtmadoc. 
Dr.  James  Murphy.  Sunderland. 
Mr.  H.  Betham  Robinson,  M.S., 
London. 

Dr.  G.  E  Shuttlevorth,  Rich¬ 
mond  Hill. 

Dr.  John  Roberts  Thomson, 
Bournemouth. 

Dr.  Denis  Walshe,  Graigue. 

Mr.  R.  W.  O.  Withers,  Shrewsbury. 


Peter  Bancroft  (Brisbane 

ranch). 

R.  C.  Buist,  Dundee. 

W.  Calwell,  Belfast. 

?ade-Surgeon-Lieut.-Colonel  E. 

Drake-Brockman.  London. 

Alfred  Godson,  Cheadle. 

1  Major  Greenwood,  London. 

Joseph  Groves,  Carisbrooke. 
geon-General  J.  B.  Hamilton, 

.D.,  London. 

Evan  Jones,  Aberdare. 

1 

'he  Chairman  reported  that  the  meeting  was  convened  for 
purpose  of  receiving  the  votes  of  thanks,  and  the  resolu- 
1  is  passed  in  the. Sections,  which  had  hitherto  been  brought 
ore  the  concluding  general  meeting,  but  owing  to  the  new 
stitution  should  now  be  reported  to  the  Council  meeting, 
loved  by  the  Chairman  of  Council,  seconded  by  Dr,  G.  B. 
j JGusoN,  and  resolved  : 
iat  the  thanks  of  the  Association  be  given — 

the  Right  Honourable  the  Lord  Mayor  (Mr.  Alderman  Hoy,  LL.D.), 
lis  courteous  welcome  to  members  of  the  Association, 
j  -  the  Right  Rev.  Bishop  Thornton,  Vicar  of  Blackburn,  for  his  able 

|  ion. 

the  Very  Rev.  the  Dean  of  Manchester,  for  the  Cathedral  service, 
i  the  Rev.  Father  Coupe,  for  his  sermon  preached  at  the  Church  of  the 
f  7  Name. 

the  Rev.  Father  Brown,  for  the  service  in  the  Church  of  the  Holy 


:  Colonel  Lynde,  V.D.,  and  officers  of  the  4th  V.B.M.R.,  for  the  use  of 
|  r  drill  hall  for  the  Exhibition. 

Mrs.  Whitehead  and  members  of  the  Ladies’  Reception  Committee. 

J  Mr.  W.  Coates,  Dr.  Helme,  Dr.  Brown  Ritchie,  and  Mr.  J.  W.  Smith, 
heir  splendid  labours  in  organizing  and  carrying  out  this  most  suc- 
:ul  meeting. 

Principal  Hopkinson  and  the  Council  of  Owens  College  for  placing 
e  disposal  of  the  Association  their  magnificent  buildings. 

I  the  Committee  of  Management  of  the  Manchester  Girls’  High 
ol  for.allowing  the  use  of  their  school  buildings  for  purposes  of  the 

ing. 

the  Right  Hon.  the  Lord  Mayor  of  Manchester  (Mr.  Alderman  Hoy, 
'•)  and  the  Lady  Mayoress  for  their  reception  and  conversazione  at  the 

1  Hall. 

his  Worship  the  Mayor  and  Corporation  of  Salford  (Mr.  Alderman 
nan)  for  his  garden  party  at  Peel  Park. 

all  those  gentlemen  and  firms  who  have  so  kindly  thrown  open  to 
bers  of  the  Association  their  works  and  places  of  interest. 

Mr.  and  Mrs,  Edward  Donner  for  their  garden  party  at  Oak  Mount, 

>wfield. 

;  the  President  and  Local  Executive  Committee  for  their  soired  at 
is  College. 

the  Manchester  Ship  Canal  Company  for  showing  members  over  the 
j  1  Canal  and  Docks. 


To  Dr.  and  Mrs.  Mould  for  their  garden  party  at  the  Royal  Asyhinx 
Cheadle. 

To  Mr.  and  Mrs.  H.  H.  Smith-Carington  for  their  garden  party  at 
Grangetliorpe,  Rusholme. 

To  the  President  and  Local  Executive  Committee  for  the  illuminated 
fdte  in  Whitworth  Park. 

To  the  Whitworth  Trustees  for  their  kindness  in  lending  their  pack  £or 
the  fete. 

To  Mrs.  Rylands  for  her  garden  party  at  Longford  Hall,  Stretford, 

To  Mrs.  Walter  Whitehead  and  the  Ladies'  Reception  Committee  for 
their  entertainment  in  the  Prince’s  Theatre  and  for  their  conversazione  to 
the  City  Art  Gallery. 

To  Mr.  Robert  Courtnoldge,  for  the  use  of  the  Prince's  Theatre. 

To  the  Committee  of  the  Art  Gallery  for  lending  their  gallery  for  the 
purpose  of  holding  the  conversazione. 

To  the  Council  of  Owens  College  and  the  President  of  the  Manchester 
Medical  Society  (Dr.  Thomas  Harris)  for  their  garden  party  at  the  Owens 
College  Athletic  Ground. 

To  the  President  and  Local  Executive  Committee  for  the  reception  and 
ball  at  Platt  Hall  Park. 

To  his  Worship  the  Mayor  and  Corporation  of  Blackpool  for  their 
hospitality. 

To  the  Medical  Practitioners  of  Crewe  for  their  hospitality. 

To  Mr.  Henry  Wh'tehead  for  his  hospitality  at  Bury. 

To  Dr.  G.  G.  Joynson  and  the  Medical  Practitioners  at  Nortliwich  fot 
their  hospitality. 

To  the  Medical  Practitioners  of  Southport  and  District  and  to  his 
Worship  the  Mayor  of  Southport  for  their  hospitality. 

To  the  President  of  the  Association,  Mr.  Walter  Whitehead,  for  his 
hospitality  at  Windermere. 

To  Hie  Medical  Profession  at  Lancaster  for  their  hospitality. 

To  the  Members  of  Chester  Medical  Society  for  their  hospitality. 

To  the  President  of  the  Association  and  the  members  of  the  Profession 
in  Colwyn  Bay  and  Conway,  and  to  T.  G.  Osborne,  Esq.,  J.P.,  and  to  the 
Vicar  of  Conway,  for  their  hospitality. 

To  the  North  Wales  Branch  of  the  British  Medical  Association  and  to 
Dr.  and  Mrs.  Parry  for  their  hospitality  at  Llanberis,  Snowdon,  and 
Carnarvon. 

To  his  Grace  the  Duke  of  Devonshire  and  to  his  Grace  the  Duke  of 
Rutland  and  the  members  of  the  Midland  Branch  of  the  British  Medical 
Association  and  to  Messrs.  E.  M.  Wrench  and  0.  S.  Fentem  for  their  hos¬ 
pitality  and  kindness. 

To  Dr.  Woodcock,  Dr.  Brown  Ritchie,  and  the  Subcommittee  for  their 
splendid  efforts,  which  have  contributed  so  largely  to  the  success  of  the 
Exhibition. 

To  Mrs.  Tindall-Carill-Worsley  for  allowing  the  erection  of  a  marquee  tit 
Platt  Hall  Park  for  the  purpose  of  the  dinner  and  ball. 

To  the  Chairman  and  Honorary  Secretaries  of  the  various  Committees 
for  their  successful  labours  in  connection  with  the  meeting. 

That  the  warmest  thanks  of  the  Association  be  given  to  Mr.  Walter 
Whitehead  for  presiding  so  ably  and  courteously  over  this  the  seventieth 
annual  meeting. 

Read  resolution  passed  in  the  Section  Navy,  Army,  and 
Ambulance  on  July  31st,  1902,  of  which  the  following  is  a 
copy  : 

Resolved  :  That  a  small  Committee  be  appointed,  consisting  of  Brigade- 
Surgeon  Lieutenant-Colonel  Drake-Brockman,  Deputy  Inspector-General 
A.  Turnbull,  and  Surgeon-General  Hamilton  to  devise  a  plan  by  which 
the  three  Services  can  elect  representatives  on  the  Council. 

Whereupon  the  Chairman  of  Council  pointed  out  that  in 
By-law  20  (c)  it  rested  with  the  Services  to  devise  their  own 
plan  of  election,  which  must  be  submitted  to  the  Council  foe 
approval. 

Read  resolution  passed  in  the  Section  Navy,  Army,  and 
Ambulance  on  July  31st,  1902,  of  which  the  following  is  a 
copy : 

Resolved:  That  it  be  recommended  to  the  British  Medical  Association 
to  suggest  10  the  naval  authorities  the  desirability  of  improving  ihe 
accommodation  and  arrangements  for  the  treatment  of  wounded  on 
board  ship  in  action,  until  they  can  be  transferred  to  an  hospital  ship  or 
a  suitable  hospital  on  shore. 

Resolved  :  That  the  resolution  he  referred  to  the  Royal 
Naval  and  Military  Committee. 

Read  resolution  passed  in  the  Tropical  Diseases  Section  on 
July  31st,  1902,  of  which  the  following  is  a  copy: 

That  this  Section  recommends  that  papers  which  bear  on  the  dis¬ 
cussions  at  the  annual  meeting  of  the  Association  shall  be  printed  before 
the  meeting  ;  and  that  a  certain  number  of  copies  of  each  paper  shall  be 
placed  in  the  room  where  the  Section  concerned  meets  on  the  first  day  of 
the  meeting  in  order  to  assist  the  subsequent  discussion. 

Read  resolution  passed  in  the  Industrial  Hygiene  Section. 
That  this  Section  recommends  that  selected  papers,  and  especially 
those  which  are  introductory  to  discussions  at  t lie  annual  meeting  of  the 
Association,  should  be  printed  before  the  meeting,  and  that  a  certain 
number  of  copies  should  be  placed  in  the  room  wtien  the  Section  con- 
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eerned  meets  on  the  first  day  of  the  meeting  in  order  to  assist  the  subse¬ 
quent  discussions. 

Resolved  :  That  the  resolutions  passed  in  Tropical  Diseases 
Section  and  Industrial  Hygiene  Section  be  referred  to  the 
Journal  and  Finance  Committee. 

Read  resolutions  passed  in  the  Public  Medicine  Section  : 

(а)  That  inasmuch  as  there  is  strong  evidence  to  show  that  the  effect  of 
infant  vaccination  has  largely  lost  its  influence  after  ten  or  twelve  years, 
it  is  desirable  that  all  children  should  be  revaccinated  at  the  age  of  12 
years. 

(б)  That  in  the  opinion  of  this  Section  the  duties  of  the  administration 
of  the  Vaccination  Acts  should  be  transferred  from  Poordaw  authorities 
t6  the  county  and  county  borough  authorities. 

(c)  The  time  has  now  come  for  the  Local  Government  Board  to  grant 
more  extended  powers  for  dealing  with  cases  of  tuberculosis  to  such  local 
authorities  as  are  able  to  show  that  they  are  in  a  position  to  undertake 
the  necessary  work. 

(d)  That  the  provisions  of  the  Infant  Life  Protection  Act  should  be  ex¬ 
tended  to  all  single  cases. 

Resolved  :  That  the  resolutions  passed  in  the  Public  Medi¬ 
cine  Section  be  referred  to  the  Public  Health  Committee. 
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SPECIAL  CORRESPONDENCE, 


SOUTH  WALES. 

JVeiv  Seamen’s  Hospital  at  Cardiff. 
s  August  7th  the  Marquis  of  Bute  laid  the  foundation  stone 
the  new  Seamen’s  Hospital  at  Cardiff,  in  the  presence  of  a 
;ge  number  of  visitors  and  others  interested. 

'The  present  hospital  dates  back  to  1866,  and  consists  of  a 
nverted  frigate,  The  Hamadryad ,  which  was  fitted  up  as  a 
spital,  with  accommodation  for  50  in-patients,  at  a  cost  of 
.out  £1,400.  It  was  originally  moored  in  the  East  Bute 
)ck,  but  in  1867  was  removed  to  the  west  side  of  the 
amorgan  Canal. 

This  hospital  has  been  of  great  service  to  the  sailors  visiting 
irdiff,  and  up  to  December  31st  over  222,000  patients  had 
en  treated,  about  16,000  of  these  being  in-patients.  The 
ispital  has  been  fitted  up  and  maintained  by  voluntary 
ntributions.  The  present  income  is  about  ,£2,400  per 
,num. 

The  idea  of  the  new  hospital  was  originated  as  a  means 
commemorating  permanently  the  Diamond  Jubilee  of  Her 
te  Majesty.  The  new  hospital  is  estimated  to  cost  when 
uipped  and  furnished  rather  over  £30,000.  Of  this,  £10,000 
is  been  contributed  by  the  late  Marquis  of  Bute  during  his 
etime,  and  in  his  will  he  made  provision  for  a  contribution 
>  to  £20,000. 

The  site  of  the  new  hospital — also  given  by  the  late 
arquis — is  close  to  the  present  hospital  ship,  and  convenient 
regards  access,  but  very  great  difficulty  has  been 
.perienced  in  laying  the  foundations,  owing  to  the  very  soft 
iture  of  the  soil.  The  new  hospital  will  have  54  beds.  It  is 
iped  that  it  will  be  completed  in  about  fitteen  months’ 
me. 


CORRESPONDENCE, 


THE  MEDICAL  CURRICULUM  OF  THE  SCOTTISH 
UNIVERSITIES. 

Sir, — The  letter  of  “A  London  Teacher”  in  the  British 
edical  Journal  of  August  9th  on  this  subject  would  hardly 
3  worth  notice  were  it  not  that  in  addition  to  being  mis- 
ading  and  erroneous  it  also  insinuates  that  the  professors, 
rthe  sake  of  fees  for  themselves,  endeavour  to  “  spin  ”  men 
ho  have  not  attended  their  classes.  As  a  matter  of  fact,  the 
rofessors’  salaries  are  independent  of  the  number  of  their 
asses— they  are  the  same  if  the  class  numbers  four  or  four 
undred. 

Your  correspondent  laments  that  in  Edinburgh  University, 
»r  instance,  the  students  are  taught  the  views  of  their  pro- 
ssors.  Take  the  second  professional  subjects,  and  the 
isurdity  of  the  lament  is  at  once  apparent.  I  should  imagine 
lat  in  the  majority  of  schools  in  the  empire  medical  stu¬ 
nts  are  taught  anatomy,  physiology,  and  materia  medica 
icording  to  the  views  of  the  most  eminent  and  highly- 
lalified  masters  of  these  subjects,  and  who  else  should  be 
imed  for  each  than  Sir  William  Turner,  Professor  Schafer, 
id  Professor  Fraser  ? 

Would  it  be  better  to  have  students  trained  in  the  views  of 
1  anonymous  “London  Teacher?”  But  the  amusing 
laracter  of  your  correspondent’s  lament  is  best  realized 
tien  it  is  pointed  out  that  nearly  all  the  professors  of  the 
bjects  for  the  Second  and  Third  Professionals  are  men  from 
e  London  schools.  They  would  make  ideal  examiners  in 
mdon,  but  are  wicked  professors  in  Edinburgh.  Can  it  be 
e  rigorous  Northern  climate  that  has  brought  about  their 
oral  descent  ? 

j  It  is  hardly  worth  while  to  point  out  the  other  egregious 
isstatements  in  your  correspondent’s  letter.  They  are 
dent  to  any  one  who  knows  anything  about  the  examinations 

\  id  the  examiners. 

;  I  hold  no  brief  for  the  professors.  I  realize  that  like  other 
en  they  have  their  weaknesses,  and  a  prominent  one  has 
‘en  an  undue  desire  to  see  the  sons  of  some  of  them  sitting 
the  seat  of  the  assistant  professor.  But  Professor  Schafer’s 
oposed  modification  of  the  curriculum — to  forbid  hospital 
tendance  until  anatomy  and  physiology  have  been  finished 


—has,  I  think,  the  great  drawback  that  men  are  not  brought 
into  touch  with  the  practical  work  of  their  profession  until 
the  two  last  years  of  their  course.  Two  years  is  not  long 
enough  time  for  practical  training  in  medicine,  surgery,  and 
midwifery. 

The  only  alternative  would  be  to  make  the  Second  Profes¬ 
sional  Examination  at  the  end  of  the  second  instead  of  the 
third  5  ear  of  study,  but  by  that  time,  even  without  any  hos¬ 
pital  attendance,  hardly  any  man  would  be  ready  for  a  pro¬ 
fessional  examination  of  the  present  standai’d.  By  all  means 
abolish  the  anomaly  of  the  Professor  of  Surgery  lecturing  to  a 
mixed  audience  of  second  year  and  final  men.  Let  him  give 
the  benefits  of  his  lectures  to  final  men,  and  let  the  juniors 
have  elementary  instruction  in  the  general  principles  of 
antiseptics,  treatment  of  fractures,  bandaging,  from  a  well- 
qualified  surgical  tutor.  The  student’s  time  will  not  be  un¬ 
duly  taken  up,  and  his  interest  in  his  anatomy  and  physi¬ 
ology  will  be  awakened  by  seeing  something  of  the  practical 
application  of  these  sciences. — I  am,  etc., 

August  13th.  M.D.Edin. 


Sir, — The  letter  of  “A  London  Teacher”  might  have  been 
passed  over  with  the  contempt  it  deserves,  had  it  not 
appeared  in  the  columns  of  the  British  Medical  Journal. 
But  when  such  sweeping  statements  and  charges  are  made  with¬ 
out  a  shred  of  evidence  being  adduced  in  support  of  them, 
perhaps  you  will  allow  an  Edinburgh  man  to  characterize 
them  as  false  as  far  as  that  University  is  concerned.  The 
statements  that  I  unhesitatingly  thus  describe  are  the 
following : 

1.  “  Unless  a  man  has  taken  out  the  University  classes  it  is 
practically  impossible  for  him  to  pass.” 

2.  “If  he  quotes  other  authorities  in  support  of  a  theory  or 
of  another  view  different  to  what  is  taught  in  the  University, 
he  will  almost  certainly  be  badly  ‘  marked.’” 

3.  “Textbooks  need  not  be  consulted  at  all,  and  candidates 
who  follow  the  methods  of  ‘English’  authors  and  London 
medical  schools  have  little  chances  of  success.” 

With  regard  to  statement  number  one,  of  course  a  student 
must  attend  some  University  classes  in  order  to  take  the 
University  degree,  but  that  is  not  the  point  here.  If  this 
charge  means  anything  it  means  that  the  students  who  take 
extra-mural  classes,  or  qualifying  classes  out  of  Edinburgh, 
practically  cannot  pass.  The  records  of  extra-mural  and 
colonial  students  give  this  statement  a  direct  contradiction. 

As  for  statement  number  two,  does  “A  London  Teacher” 
know  that  some  of  the  gentlemen  who  have  to  examine 
students  come  from  English  medical  schools  ?  And,  further, 
how  does  he  know  what  men  are  badly  marked  for,  unless  he 
has  thus  marked  them  himself  ? 

As  for  textbooks,  probably  the  majority  of  those  recom¬ 
mended  are  by  “  English”  authors,  some  American,  according 
to  the  recognized  worth  of  the  books. 

Lastly,  the  professors  are  paid  by  salary,  independently  of 
the  number  of  students  attending  their  own  classes,  which 
disposes  of  the  innuendo  concerning  fees. 

If  “  A  London  Teacher  ”  replies  that  he  is  not  referring  to 
Edinburgh,  then  it  is  unfortunate  that  he  should  have  men¬ 
tioned  no  other  Scottish  university  by  name.  If  he  is  referring 
to  Edinburgh,  then  I  submit  that  fair  play  demands  he  should 
give  proof  at  the  same  time  that  he  attempts  to  cast  a  slur  on 
the  honesty  of  examiners  in  a  particular  medical  school.  All 
examiners  are  human,  and  no  doubt  in  Edinburgh,  as  in 
London,  and  as  in  every  other  school  in  the  world,  an 
examiner  is  pleased  to  have  his  own  views  recognized.  There 
is  no  harm  in  that,  but  to  say  that  the  “views  of  other 
authorities  are  discounted  ”  is  as  ridiculous  as  it  is  untrue.— 
I  am,  etc., 

August  9th.  An  Edinburgh  M.D. 


Sir, — Does  “A  London’  Teacher  ”  (a  teacher  of  what?) 
realize  the  gravity  of  the  indictment  lie  prefers  against  the 
Scottish  universities,  or  rather  the  University  of  Edinburgh  ? 
Shorn  of  verbiage,  his  letter  can  be  summed  up  in  one 
sentence,  as  follows  :  The  students  at  the  Scottish  universities 
are  imperfectly  taught  and  inadequately  examined. 

He  accounts  for  the  lack  of  duty  on  the  part  of  the  pro¬ 
fessors,  all  honourable  men,  but  how  does  he  account  for  the 
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breach  of  trust  confided  in  '  the  extra  examiners,  equally 
honourable  men  ? 

The  animus  shown  by  “A  London  Teacher”  against  the 
University  of  Edinburgh  is  so  apparent,  that  anything  he 
may  have  to  say  will  be  properly  valued  by  all  right  thinking 
men.  All  his  letter  suggests  to  me  is  the  fable  of  the  fox  and 
the  grapes.  Can  it  be  that  he  has  a  fellow-feeling  with  this 
fox  ? 

Into  the  good  or  bad  taste  shown  by  Professor  Schafer  in 
discussing  a  matter  of  internal  economy  of  the  University  of 
Edinburgh  in  a  public  journal,  I  need  not  enter. 

With  all  the  defects  of  the  University  of  Edinburgh  there 
are  men  all  the  world  over,  who  are  proud  to  be  able  to  sub¬ 
scribe  themselves  as  I  do,  and  am, 

August  ioth.  An  Edinburgh  Graduate. 


Sir,— From  a  “  London  Teacher’s”  letter  on  Scottish  educa¬ 
tion,  he  seems  strangely  biassed  and  ignorant  on  theVsubject. 
It  is  true  that  I  have  heard  Edinburgh  professors  discourage 
standard  works  and  wide  reading,  on  the  principle  that  wide 
reading  can  be  done  after  qualifying,  and  that  large  standard 
works  are  too  extensive  for  men  to  cram  their  brains  with, 
and  that  their  lectures  will  contain  all  that  a  man  needs, 
replete  with  the  latest  information  from  any  and  every  source, 
and  what  is  more,  showing  out  prominently  the  most  salient 
points  on  every  subject;  but  it  is  true  likewise  that  many  of 
us  only  jotted  down  the  salient  points,  kept  to  standard 
works  and  passed  on  standard  works,  myself  amongst  the 
number.  On  a  par  is  the  tradition  or  bogey  of  each  pro¬ 
fessor’s  fads  impressed  on  every  green  student.  The  fact  is, 
if  a  man  knows  his  work  he  will  pass,  and  if  a  man  takes  on 
himself  to  quote  another  authority,  let  him  beware  that  he 
quotes  it  honestly  and  with  understanding,  otherwise  if 
quoted  and  that  wrongly  to  hide  ignorance  it  will  go  against 
him.  I  have  never  known  another  authority  when  quoted 
but  to  be  treated  with  respect  so  long  as  the  student  knew 
what  he  was  talking  about;  as  for  books,  nearly  all  the 
standard  books  read  in  Edinburgh  are  by  London  men ;  all 
along  for  every  subject  I  used  works  by  London  men,  and 
ignored  my  written  lectures,  like  dozens  and  dozens— yes 
hundreds— of  other  men,  and  passed  well.  “London Teacher” 
has  evidently  got  his  information  from  some  unsuccessful 
pupil  or  pupils  ;  if  wasters  from  London  think  they  have  only 
got  to  go  up  to  Edinburgh  and  pass  by  bluffing  they  are 
mistaken ;  we  see  plenty  of  them  in  Edinburgh,  and  it  u 
often  there  that  they  learn  to  work  for  the  first  time.  As  to 
fees,  “London  Teacher ”  is  grossly  ignorant;  for  many  years 
University  professors  have  received  fixed  salaries ;  for  in¬ 
stance  under  the  old  fee  system  one  professor  received 
^4,000  a  year;  under  the  new  system  he  now  receives  ^2,000, 
and  so  it  is  with  the  others.  Perhaps  “  London  Teacher  ”  has 
not  discriminated  between  the  College  and  the  Uni¬ 
versity;  the  College  te  chers  receive  their  own  fees, 
and  what  is  more,  are  absolutely  untrammelled  prac¬ 
tically  or  theoretically  by  traditions  of  fads,  profes¬ 
sional  or  otherwise.  I  think  that  “  London  Teacher  ” 
is,  to  say  the  least  of  it,  ungenerous  in  his  mercenary  insinu- 
tion  as  to  the  professors,  whatever  it  was  in  the  past  and  what 
school  was  free  from  it,  no  stain  can  be  now  attached  in  that 
direction.  I  will  also  say  this  :  in  Edinburgh  and  Scotland 
professors  are  paid  to  teach,  and  Professor  Schafer,  when  he 
took  over  the  Chair  of  Physiology,  had  that  impressed  on 
him  ;  and  what  is  more,  you  are  taught  all  they  know,  and  by 
men  whose  whole  life  is  devoted  to  the  perfecting  of  their 
teaching  powers.  In  London  my  experience  was  that  when 
the  advertised  teacher  could  not  lecture,  and  that  was  very 
often  too,  some  one  else  took  it  on  temporarily  ;  furthermore, 
that  the  lectures  were  often  perfunctory,  and  the  clinical 
classes  feeble.  The  teaching  in  Edinburgh  is  second  to  none, 
and  I  found  far  more  opportunity  for  independent  clinical 
work,  and  got  more  individual  attention  there  than  I  could 
obtain  in  London.  I  may  add  I  have  spent  four  and  a-half 
years  at  Edinburgh  Lbiiversity  (new  regulations),  and  have 
still  my  Final  to  complete,  and  am  reading  standard  London 
authors  for  it.  I  have  spent  a  year  and  a-half  at  London 
schools,  and  find  that  it  is  not  the  school  so  much  as  the  man, 
and  if  “London  Teacher”  has  lazy  students  he  should  be 
old  enough  now  in  experience  not  to  te  bluffed  with  their 
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stale  excuses  for  their  non-success.  Outsiders  are  not  barred, 
but  wasters  bar  themselves  everywhere.— I  am,  etc., 

August  10th.  M.R.C.S.,  L.R.O.P.Lond. 

***  We  cannot  insert  any  more  letters  on  this  subject. 


“CANCERODERMS”  AND  CANCER  INFECTION. 

Sir,— I  beg  to  express  my  sense  of  indebtedness  to  Dr 
Sykes  for  the  trouble  he  has  taken  and  the  haste  he  has  dis.l 
played  in  assuring  you  in  his  letter  published  in  the  Britisi 
Medical  Journal  of  August  2nd,  that  in  his  opinion,  I  an' 
mistaken  in  “  two  statements  of  fact  ”  made  in  my  addi  e-si  orj 
the  Etiology  of  Cancer. 

Naturally,  I  repudiate  his  suggestion,  and  even  go  so  far  aa 
to  say  that  it  is  Dr.  Sykes  who,  in  his  haste  to  criticize,  i- 
mistaken. 

Passing  over  his  brusque  insinuation  of  want  of  familiarity 
on  my  part  with  the  recent  literature  of  cancer,  I  would  point 
out  that,  in  referring  to  the  evidence  I  adduced  of  experi¬ 
mental  inoculation  as  “  one  or  twoequivocal  statements  which 
do  not  bear  critical  investigation,”  and  that  “the  whole  ol 
the  evidence  available  is  strongly  opposed  to  the  possibility  oi 
experimental  inoculation  ”  of  cancer,  he  not  only  expresses 
discourteous  negation,  but  also  begs  the  question  at  issue. 

The  evidence  I  gave  of  accidental  inoculation,  at  any  rate 
is  entirely  unequivocal,  and  such  inoculation  is  to  all  intents 
and  purposes  experimental  if  unintentional.  The  success  01 
this  accidental  inoculation  is  undoubtedly  due  to  the  Get  that 
it  was  made  upon  the  genus  homo. 

Cancer,  like  small-pox,  is  pre-eminently  a  human  disease, 
though  both  can  be  transmitted  to  the  Uwer  animals— 
especially  the  domesticated  ones— by  contagion.  With  im¬ 
proved  methods  and  greater  facilities,  as  suggested  in  my 
unabridged  address,  I  cannot  doubt  that  experimental  inocu¬ 
lation  of  cancer  will  show  uniformly  successiul  results. 

I  beg  to  point  out,  farther,  that  Dr.  Sykes  is  also  mistaken 
as  regards  the  other  statement  he  finds  fault  with.  I  did  not 
state  that  the  subject  of  angiomata  of  the  skin  found  in  con¬ 
nexion  with  cancer  has  not  been  previously  noticed  since  de 
Morgan's  tract  until  Leser  drew  attention  to  it  last  December. 
I  simply  said,  and  I  beg  to  reiterate  it,  that  I  had  been  un¬ 
able  to  find  any  literary  notice  of  the  subject  except  de 
Morgan’s  tract,  which  I  quoted . 

At  the  same  time  I  am  obliged  to  Dr.  Sykes  for  unearthiDg 
Mr.  Sheild’s  reference  to  it.  I  sincerely  hope  that  Dr.  Sykes 
is  not  also  mistaken  in  his  diagnosis  of  his  patient's  condition, 
but,  as  a  fact,  neither  his  diagnosis  nor  the  presence  of  angio¬ 
mata  can  alter  the  nature  of  the  disease. 

In  my  opinion,  simple  ulcer  of  the  stomach  is  a  condition, 
precedent  at  the  least,  and  therefore  a  vulnerable  point,  and. 
under  the  circumstances  narrated,  the  presence  of  angiomata 
is,  to  my  mind,  of  sinister  significance. 

The  term  “  canceroderms,”  which  I  have  ventured  to  coin, 
was  a  convenient  one  for  my  purpose.  Unquestionably,  many 
angiomata  are  congenital ;  but,  whether  those  found  in  aged 
people  are  congenital  or  not,  is  for  them  to  say. 

By  “canceroderms”  I  mean  the  angiomata,  conspicuous  in 
size  and  number,  which  lapidly  appear  in  certain  people  who 
are  not  aged,  and  which  are,  beyond  all  possibility  of  cavil, 
intimately  connected  with  malignant  disease — a  fact  whi  li 
has  been  verified  by  observers  other  than  myself. 

For  such  angiomata  the  term  “canceroderms”  commends 
itself  to  me  as  the  most  conveniently  descriptive  possible; 
but  there  is  no  necessity  for  others  to  make  use  of  it  unless 
they  choose,  and  it  is  open  to  anyone  to  suggest  a  better. 

I  regret  that  absence  from  home  has  prevented  an  earlier 
reply. — I  am,  etc., 

Aberdeen,  August  nth.  A.  T.  Brand,  M.D.,  C.M. 


MEDICAL  MEN  AS  WITNESSES. 

Sir, — Since  writing  my  letter,  so  courteously  printed  by 
you  in  the  British  Medical  Journal  of  August  2nd,  I  have 
received  from  one  of  our  leading  county  courts  the  table  con¬ 
taining  the  Allowances  for  Expert  and  Scientific  Witnesses, 
and  I  would  ask  you  kindly  to  allow  me,  by  giving  it,  to  com¬ 
plete  the  contrast  thus  exhibited  between  these  and  what  are 
termed  “ordinary  witnesses,”  the  latter  including  profes¬ 
sional  men  of  all  kinds  and  merchants,  bankers,  etc. 


Aug.  i  6,  1902. J 


CORRESPONDENCE. 


[The  British 
Medical  Journal 


This  is  the  scale  : 


Expert  and  Scientific  Witnesses. 


If  Costs  Taxed  on 
Column  B.  of 
Scale. 

If  on  Column  C. 
of  Scale. 

•  qualifying  to  give  evidence 

£1  is.  to  £3  3s. 

£1  is.  to  £3  5S. 

ending  court  on  trial,  per  diem 

£1  is.  to  £2  2s. 

£1  is.  to  £3  3s. 

t  is  perfectly  plain,  then,  that  the  two  classes  of  witnesses 
nd  on  a  different  footing,  not  only  as  regards  their  being 
oluntary  when  “  ordinary”  witnesses,  and  voluntary  when 
xpert  ”  witnesses,  but  also  with  respect  to  their  allowances 
m  the  court,  and  the  fees  which  the  “  expert  ”  class  can,  in 
iition  to  their  allowances,  demand. 

day  I  correct  a  slight  error  in  the  table  I  gave  you  for  pro- 
siont.l  men,  etc.,  when  acting  as  “ordinary  witnesses?” 
e  allowance  should  be  from  15s.  to  13.,  not  to  ^"i.— I 
.,  etc., 

sher,  Aug.  3rd.  _  H.  M.  Greenhow. 

APPENDICITIS  OR  TYPHLITIS. 

;ir,— In  the  British  Medical  Journal  of  August  9th 
orrespondent  refers  under  the  above  heading  to  a  state- 
nt  of  Dr.  P.  H.  Pye-Smith  to  the  effect  that  “the  great 
jority  of  cases  were  recognized  and  cured  without  opera- 
11,  etc.” 

)f  course  such  a  statement  by  such  an  authority  naturally 
rits  serious  attention.  I  find  on  looking  up  my  notes  for 
‘  last  six  years  that  I  have  had  seven  cases  of  supposed 
lendicitis ;  and  the  results  were  two  deaths  and  five 
overies.  Of  the  two  deaths,  one  died  within  twenty-four 
rrs  after  coming  under  observation,  without  operation  ;  the 
lerdied  within  two  hours  after  an  operation  which  resulted 
the  evacuation  of  about  half  a  pint  of  pus.  The  remaining 
?  recovered  under  medical  treatment :  but  I  fear  my 
thod  of  dealing  with  these  cases  was  pretty  much  what  Mr. 
cawber  would  naturally  have  adopted  if  he  had  been  their 
dical  attendant.  I  think,  however,  we  must  agree  that  Mr. 
cawber’s  attitude  under  the  circumstances  would  have  been 
entific ;  and  we  should  readily  give  him  all  the  credit 
ich  a  scientific  attitude  may  reasonably  lay  claim  to.  Can 
dieine  as  opposed  to  surgery  really  lay  claim  to  much  more 
dit  in  this  class  of  case  than  that  to  which  Mr.  Micawber 
aid  be  justly  entitled  F  From  my  very  limited  experience, 
m  impressed  with  the  value  of  rest  and  an  easily  assimi- 
ed  fluid  diet — et  praeterea  nihil! 

should,  however,  be  extremely  interested  to  know  whether, 
the  opinion  of  competent  authorities,  I  might  legitimately 
im  to  have  “  cured’  these  five  cases.  I  must  confess  to  a 
king  suspicion  that  it  would  be  more  in  the  interest  of 
entific  phraseology  if  I  simply  claimed  that  “  they  re¬ 
ared  under  expectant  treatment.”  With  all  due  deference 
those  who  apparently  take  a  different  view,  I  submit  that 
thysician’s  chief  function  in  these  cases  is  to  act  as  a 
tinel  who  shall  be  able  to  appreciate  at  the  earliest  possible 
ment  the  necessity  for  surgical  interference  in  order  to  save 
life  of  his  patient ;  if  that  be  so,  the  moi'e  clearly  he 
ognizes  his  own  limitations,  the  more  efficiently  will  he 
i  charge  his  very  important  duty. — I  am,  etc., 
anchester,  Aug.  9th.  J.  Staveley  Dick,  M.B.  (R.U.I.). 


JAVANESE  ANAESTHESIA. 

IR> — Apropos  of  recent  references  in  the  British  Medical 
irnal  to  the  above  subject,  will  you  permit  me  to  call 
intion  to  the  following  passage  in  the  Institutes  of 
irhaave  ? : 

Their  name  (carotids)  is  generally  supposed  to  be  derived 
m  (cdpos  (somnus),  because  Galen  deduces  that  denomination 
them  from  the  experiment  of  Erisistratus,  namely,  that 
)n  placing  a  ligature  on  them  the  animal  falls  into  a  carus 
irowsiness.” 

!  aa^uVer  ^ie  exac^  explanation  of  the  phenomena  pro- 
ed  by  pressure  on  the  neck,  in  the  manner  described, 


may  be,  it  will  perhaps  be  of  interest  to  show  that  the  observa¬ 
tion  of  the  effects  of  pressure  on  the  carotids  dates  from  such 
an  early  period  as  the  days  of  Galen.— I  am,  etc., 

Hull,  Aug.  nth.  Geo.  T.  Elliott,  M.D. 


THE  MEDICAL  DIRECTORY. 

Sir,— With  regard  to  “  Multum  in  Parvo’s  ”  suggestion  that 
less  space  be  given  to  each  practitioner  in  the  Medical  Direc¬ 
tory ,  I  think  that  one  of  its  great  advantages  is  that  its  aim  and 
object  is  to  show  all  appointments  held,  both  past  and  present, 
by  each  person  and  on  the  best  authority— that  is  his  own. 
How,  if  it  were  otherwise,  could  one  find  out  so  rapidly  and 
easily  about  one’s  fellow  practitioners?  and  especially  the 
younger  members,  for  the  leading  men  are  sufficiently  well- 
known,  and  it  is  the  less  prominent  medicos  who  are  most 
frequently  looked  up  in  the  Directory.  In  this  I  agree  that 
many  details  of  the  contributions  could  be  dispensed  with, 
but  in  numerous  cases  they  show  the  special  work  to  which  a 
man  devotes  himself,  and  are  thus  useful.  Certainly  all 
appointments  and  memberships  should  be  noted  as  at  present, 
and  the  mentioning  of  prizes,  etc.,  is  rather  pardonable  pride 
rather  than  egotism. — 1  am,  etc., 

August  iotll.  Edinburghensis. 


Sir, — I  venture  to  think  that  “  Multum  in  Paiwo,”  in  spite 
of  his  almost  daily  study  of  the  Medical  Directory ,  misses 
several  important  points  in  connexion  with  the  entries  whose 
length  he  complains  of.  The  qualifications  after  the  practi¬ 
tioner’s  name  are  some  indication  of  the  time  and  trouble  the 
owner  lias  taken  in  acquiring  the  knowledge  of  his  profes¬ 
sion,  likewise  the  major  and  “  minor  appointment  held  in  the 
past.”  “  The  prizes  and  scholarships  taken  in  years  gone  by  ” 
show  the  value  of  his  powers  of  competition  with  opponents. 
The  fact  that  he  belongs  to  this  or  that  medical  society 
indicates  his  desire  for  increasing  his  scientific  and  practical 
knowledge  after  qualification  by  associating  himself  with 
other  medical  men  for  that  purpose.  And  last,  but  not  least, 
his  contributions  denote  his  interest  in  scientific  subjects  and 
his  keenness  of  observation  in  practical  work,  as  well  as  his 
capacity  for  recording  that  observation  ;  and  the  additions 
from  year  to  year  (to  which  “Multum  in  Parvo”  objects) 
point  to  the  maintenance  of  this  spirit,  often  in  the  midst  of 
increased  work,  thereby  proving  its  sincerity. 

I  am  well  aware  of  the  other  side  of  this  question — namely, 
the  time  spent  in  obtaining  the  higher  qualifications  and 
diplomas  being  proportionate  to  a  student’s  pecuniary  position, 
the  time  for  writing  papers  being  in  inverse  proportion  to  the 
amount  of  professional  work,  the  multiplication  of  articles 
merely  for  advertisement,  the  indifferent  contributions 
published  by  many  periodicals,  etc. ;  but,  speaking  generally, 
the  thoughtful  reader  of  the  Medical  Directory  may  secure, 
from  some  or  all  of  these  points,  valuable  information,  not 
otherwise  obtainable,  which  may  guide  him  in  forming  a  very 
safe  estimate  of  the  abilities  of  any  given  practitioner  whose 
position  is  not  so  assured  as  in  the  case  of  “  leading  men.” 
For  fear  of  exhibiting  the  merest  approach  to  self-advertise¬ 
ment  or  egotism  I  subscribe  myself,  yours,  etc., 

August .9th.  A  G.P. 


Society  for  the  Study  of  Disease  in  Children. — The 
following  have  been  elected  office-bearers  for  the  session 
1902-3  -.—Council:  Henry  Ashby,  M.D.  (Manchester),  Fletcher 
Beach,  M.B.,  HerbertL.  Carre-Smith,  Edmund  Cautley, M.D., 
Wayland  C.  Chaffey,  M.D.  (Brighton),  Clinton  T.  Dent,  M.C., 
Walter  Edmunds,  M.B.,  Leonard  G.  Guthrie,  M.D.,  Robert 
Hutchison,  M.D.,  Francis  Jaffrey,  T.  Sinclair  Kirk,  B.Ch. 
(Belfast),  David  B.  Lees,  M.D.,  Charles  J.  Macalister,  M.D. 
(Liverpool),  Lewis  Marshall,  M.D.  (Nottingham),  Robert  G. 
McKerron,  M.D.  (Aberdeen),  Henry  Beetham  Robinson,  M.S., 
A.  Ernest  Sansom,  M.D.,  George  E.  Shuttleworth,  M.D. 
(Richmond,  Surrey),  Harold  J.  Stiles,  C.M.  (Edinburgh), 
George  A.  Sutherland,  M.D.,  James  Taylor,  M.D.,  Alfred  H. 
Tubby,  M.S.,  Richard  H.  A.  Whitelocke,  C.M.  (Oxford), 
William  A.  Wills,  M.D.  Honorary  Treasurer:  R.  Clement 
Lucas,  B.S.  Honorary  Secretaries  :  Sydney  Stephenson,  C.M., 
George  Carpenter,  M.D.,  London;  Theodore  Fisher,  M.D., 
Provincial. 
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A  CHAKGE  OF  PROFESSION  AL  NEGLIGENCE. 

An  action  illustrative  of  the  risks  medical  practitioners  run  in  daily 
practice  was  tried  before  Mr.  Justice  Walton  at  the  Birmingham  Assizes 
on  August  2nd.  with  a  special  jury. 

The  plaintiff,  Mr.  Furstenau,  claimed  damages  from  Dr.  Tomlinson,  of 
Handswortli,  near  Birmingham,  to  the  extent  of  ^150,  alleging  negligence 
and  ignorance  in  the  treatment  he  had  received  whilst  under  the  care  of 
the  defendant. 

The  plaintifFs  counsel  were  Mr.  Buszard.  K.C.,  with  Mr.  Parfitt.  The 
defendant  was  represented  by  Mr.  Hugo  Young,  K.C.,  with  Mr.  Wills, 
instructed  by  Messrs.  Hempson,  for  the  Medical  Defence  Union. 

The  plaintiff's  case  was  that  he  had  been  suffering  from  a  skin  affection 
which  the  defendant  diagnosed  as  eczema,  and  that,  in  spite  of  the 
remedies  supplied  and  prescribed,  he  got  worse,  and  finally  sought  other 
advice.  The  doctor  he  then  consulted  diagnosed  scabies,  and  it  was 
alleged  that  the  plaintiff’s  wife  was  also  found  at  that  time  to  be  suffering 
in  a  similar  manner. 

The  defence  raised  (which  was  supported  by  Mr.  Jordan  Lloyd,  F.R.C.S., 
and  Drs.  Messiter,  J. White,  and  H.  J.  Leigh)  was  that  the  original  mischief 
was  eczema,  and  that  if  there  were  any  concurrent  scabies  the  latter  was 
so  masked  by  the  former  that  it  was  impossible  for  any  one  to  diagnose  it 
at  that  time. 

In  summing  up  the  judge  put  the  law  very  clearly.  He  observed  that  a 
mistake  alone  on  the  part  of  the  defendant  was  not  sufficient  to  enable 
the  plaintiff  to  recover  damages  ;  negligence  and  the  want  of  an  ordinary 
amount  of  skill  had  to  be  proved  before  the  jury  could  find  adversely  to 
the  medical  practitioner.  It  was  a  serious  charge  against  a  medical  man, 
not  merely  a  monetary  consideration,  but  an  action  affecting  the 
defendant  in  his  professional  career.  Such  cases  ought  not  to  be  too 
lightly  accepted  by  a  jury  ;  they  should  only  be  accepted  when  a  case  had 
been  fairly  and  clearly  made  out.  To  find  in  favour  of  the  plaintiff  the 
jury  must  arrive  at  the  conclusion  that  the  defendant  was  really 
negligent ;  it  was  not  sufficient  to  find  that  he  had  made  a  mistake. 

After  a  brief  deliberation  in  private  the  jury  found  a  verdict  for  the 
defendant. 

We  congratulate  Dr.  Tomlinson  and  the  Medical  Defence  Union  upon 
this  result,  which  again  establishes  the  principle  that  a  medical  man 
using  reasonable  care  and  skill  is  not  legally  responsible  for  an  error,  if  such 
there  be,  of  diagnosis.  To  rule  otherwise  would  make  the  practice  of  medi¬ 
cine  intolerably  onerous  ;  but  we  have  noted  lately  an  inclination  on  the 
part  of  legal  authorities  to  extend  somewhat  the  responsibilities  of 
medical  practitioners,  and  we  are  glad  to  find  that  the  ruling  of  Mr. 
Justice  Walton  is  upon  the  lines  laid  down  by  well-established  cases  of  un¬ 
doubted  authority. 


THE  LEGAL  STATUS  OF  MIDWIVES. 

The  question  of  the  legal  status  of  midwives  was  raised  at  an  inquest  held 
in  Bangor  last  week,  a  report  of  which  appeared  in  the  Liverpool  Mercury 
of  August  nth.  A  juryman  during  the  course  of  the  proceedings  asked  the 
coroner  if  there  were  any  responsibility  attached  to  the  midwife,  the 
medical  practitioner  who  gave  evidence  having  imputed  blame  to  her. 
It  appeared  that  she  was  untrained  and  over  70  years  of  age.  The 
coroner  replied  that  there  was  no  responsibility  at  all,  she  having  done 
the  best  according  to  her  knowledge  ;  he  also  stated  that  if  the  person 
engaged  did  her  best  no  jury  could  do  anything  against  her.  There  was 
no  obligation  on  the  part  of  any  person  to  have  a  certified  midwife  at  all. 
It  was  given  in  evidence  that  had  the  nurse  been  experienced  she  would 
have  recognized  the  danger  and  sent  for  medical  advice  sooner  than  she 
had  done.  The  jury  returned  a  verdict  that  the  deceased  had  died  from 
childbirth.  It  is  cases  like  these  that  make  legislation  so  necessary, 
and  show  so  clearly  the  insufficiency  of  the  present  Midwives  Act,  which 
contains  no  provision  for  dealing  with  them. 


CORONERS’  NECROPSIES. 

Dr.  JohnHighet  (M.O.H.  Workington)  writes  :  I  am  interested  in  both  Dr. 
Strachan  and  Mr.  Rainsford’s  letters  touching  coroners’  necropsies,  be¬ 
cause  it  is  a  matter  to  which  I  called  attention  many  years  ago  in  a  paper 
which  I  wrote  on  the  subject  of  State  obligations  in  matters  of  public 
health.  I  then  pleaded  for  a  special  public  health  department,  presided 
over  by  a  Minister, and  amongst  other  duties  which  I  pointed  out  belonged 
to  the]men  attaelied  to  this  special  service  was  the  conducting  of  all  ne¬ 
cropsies  ordered  by  the  coroner.  I  ffuite  agree  with  what  Mr.  Rainsford 
says,  “  that  very  few  general  practitioners  are  fitted  by  their  experience 
for  performing  necropsies,”  and  that  “  it  is  a  fearful  thing  to  think  that  a 
man’s  life  may  depend  on  the  report  of  a  necropsy  made  by  any  qualified 
man  on  the  Register  who  generally  has  no  pathological  experience,  yet 
dare  not  refuse  to  make  the  examination.”  Yes,  it  is  a  “  fearful  ” 
thing,  and  did  His  Majesty’s  judges  and  the  public  generally  only 
realize  how  much  so— which  they  do  not,  and  perhaps  cannot  do— there 
would  speedily  be  an  end  to  the  present  condition  of  things.  I  daresay 
most  of  us  if  we  were  to  give  our  individual  experiences  on  this  point 
and  were  inclined  to  be  quite  open  and  candid,  could  a  tale  unfold 
which,  to  use  Mr.  Kruger's  phrase,  would  “stagger  humanity.”  Many 
of  the  conclusions  drawn  from  these  what  I  should  call  amateurish  ne¬ 
cropsies  would  be  comical  if  they  did  not  so  often  end  in  tragedy.  The 
post  hoes  and  the  propter  hoes  often  get  beautifully  muddled  up  together, 
and  there  is  a  great  deal  of  truth  in  the  old  saying  “  that  fools  rush  in 
where  angels  fear  to  tread.”  And  yet  after  all  “man  is  mortal,”  and  one 
can  only  do  the  best  one  can.  The  fault  lies  in  the  system,  or  rather  the 
want  of  system,  which  allows  such  things. 


ACCIDENT  INSURANCE  COMPANIES  AND  DOCTORS’  CERTIFICATES. 

S.  R.  asks  if  an  insurance  company  can  lawfully  demand  a  medical  certifi¬ 
cate  at  the  patient’s  expense  before  making  weekly  payments  to  work¬ 
men  suffering  from  accidents.  Should  the  doctor  look  to  the  patient  or 
to  the  company  for  the  payment  for  such  certificates  ? 

***  It  is  the  patient’s  duty  to  furnish  such  certificates,  and  the  doctor 
has  no  claim  on  the  insurance  company. 


THE  LIMITATION  FOR  PAYMENT  OF  NOTIFICATION  FEES. 

A  correspondent  writes  with  reference  to  a  paragraph  which  appeare 
under  this  heading  in  the  British  Medical  Journal  of  July  26th.  ar 
dealt  with  the  payment  of  fees  by  the  sanitary  authority  for  the  not 
fication  of  infectious  diseases,  that  it  might  be  inferred  from  opinio 
there  given  that  such  fees  must  be  claimed  from  the  sanitary  authori 
before  being  paid. 

%*  No  such  inference  was  intended.  It  is  the  duty  of  the  sanitai 
authority  to  pay  the  fees  without  any  claim  being  made,  but,  in  tl 
event  of  them  not  having  been  paid,  the  practitioner  must  nece 
sarily  claim  them.  The  paragraph  had  reference  to  cases  in  which 
sanitary  authority  had  failed  in  its  duty  to  pay  the  fees,  and  sougl 
to  limit  its  liability  by  a  notice  that  all  claims  must  be  received  within 
certain  date. 


PATIENTS  AND  PRACTITIONERS. 

A  correspondent  writes  that  A.,  when  going  away  for  his  holiday,  wa 
asked  by  a  patient  B.  to  allow  C.,  another  practitioner,  to  attend  for  A 
during  Lis  absence.  A.  consented,  and  wrote  to  C.  giving  lnm  full  pa 
ticulars  of  the  case.  B.  then  desired  C.  to  continue  in  attendance  altc 

A.’s  return,  but  he  refused.  B.,  however,  declines  to  have  A.,  and  write, 
to  him  not  to  call.  What  should  C.  and  A.  do  ? 

***  C.  should  take  over  the  case  with  the  consent  of  A.  B.  has  a  pel 
feet  right  to  choose  his  own  doctor,  and  there  is  no  reason  why  tfc  I 
patient  should  be  lost  both  by  A.  and  C.,  as  appears  almost  certain  t 
happen  if  any  other  course  be  adopted. 


THE  LAW  AS  TO  EXPOSURE  AFTER  INFECTIOUS  DISEASE. 

J.  K.  P.  inquires  what  the  law  is  practically  in  the  matter  of  allowin 
scarlatina  patients  to  go  out.  Is  it  illegal  to  let  them  out  of  the  horn 
till  infection  is  at  an  end  ? 

***  It  is  illegal  for  any  patient  with  an  infectious  disease  to  expos 
himself  in  public  till  all  infection  is  at  an  end.  A  medical  practitione 
must  therefore  be  careful  not  to  permit  any  such  patient  to  go  out  ti 
he  is  prepared  to  certify  that  the  case  is  free  from  infection.  If  he  k  j 
notified  the  case  to  the  sanitary  authority  the  onus  rests  on  that  bod 
to  see  that  the  law  it  not  violated,  and  no  patient  will  be  allowed  to  e: 
pose  himself  till  he  is  certified  to  be  free  from  infection  and  his  clothe: 
premises,  etc.,  have  been  disinfected. 


WHAT  ARE  THE  “PROCEEDS”  OF  A  PRACTICE? 

Caveat  Emptor  asks  the  meaning  of  the  word  “proceeds  ”  of  apractic* 
which  are  ^1,200  per  annum,  and  are  thus  described  in  a  clause  of  a 
agreement  for  the  sale  of  a  practice.  What  is  the  legal  and  customar 
interpretation  of  “proceeds?” 

***  By  “  proceeds  ”  are  meant  the  gross  receipts  derived  from  th 
practice. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

The  following  is  the  official  list  of  passes  at  the  recent  First,  Second,  an 
Third  Professional  Examinations  : 

First  Professional  Examination.— J .  H.  Aikman,  M.A.,  J.  A.  Ainscow,  A 

G.  Anderson,  M.A.,  B.Sc.,  D.  W.  Anderson,  W.  H.  Armistead,  A. 
Arthur,  R.  C.  E.  Atkinson,  M.A.,  Aung-Tun,  B.A.,  C.  F.  Bainbridge 

D.  M.  Barcroft,  H.  W.  Binks,  E.  J.  Black,  F.  Blamire,  J.  D.  Bowie, 

H.  F.  Briggs,  Mary  Brown,  H.  C.  Buckley,  D.  S.  Buist,  E.  Burnet, 

B. A.  (witjh  distinction),  A.  E.  Chisnolm,  W.  Core,  M.A.,  I.  H. 
Cornelius,  S.  G.  Corner,  M.A.,  R.  S.  Cotter,  R.  G.  Cunningham. 
J.  A.  Currell,  J.  S.  Daniell,  A.  B.  Darling,  J.  Dass,  R.  Davidson, 
A.  Davies,  A.  J.  Davin,  J.  T.  Dickson,  J.  D.  C.  Duncan,  D.  D. 
Dunn,  D.  Eakin,  J.  S.  Edwards  (with  distinction),  V.  L.  Evans,  H.  F 
Fenton,  J.  G.  Fleming,  R.  Fraser,  J.  W.  Frew,  M.  Gavin,  E.  C. 
Girling,  J.  E.  Gordon,  W.  L.  Gordon,  W.  H.  Gowans,  G.  A.  Grierson 
(with  distinction),  E.  R.  Grieveson,  B.A.  (with  distinction),  C.  M. 
Hall,  W.  Henderson,  W.  M.  P.  Henderson,  M.A.,  A.  S.  Holden.  J.M. 

C.  Johnston, T.  B.  Johnston,  W.  T.  A.  Jolly  (with  distinction),  J.  T.  G. 
Jones,  J.O.  Jones,  J.  H.  Lamb,  A.  G.  K.  Ledger,  S.  B.  Legge,  A.  Leitch, 
N.  F.  Lloyd,  R,  D.  M’Allister,  P.  J.  M’Ardle,  J.  M’Cutcheon,  P. 
M’Dermid,  J.  Macdonald,  W.  K.  Macdonald,  W.  O.  S.  M'Gowan, 

G.  B.  Macgregor,  J.  D.  M'Kelvie,  M.  Mackinnon.  J.N.  MacLaughlin, 
R.  P.  M'Morland,  K.  M’Murtrie,  J.  M.  MacPhail,  K.  W.  D.  Macrae, 
Paula  Maier,  J.  S.  Manson,  C.  I.  Milne,  C.  J.  Milne,  J.  E.  Mondon, 

H.  J.  More,  M.A.,  J.  Morrison,  M.  A.  D.  Naoroji,  J.  Newall,  B.  8. 
Nicolson,  J.  L.  H.  Paterson,  J.  S  Peebles,  G.  Pollock,  O.  E.  Powell, 
A.  Priestman,  C.  Pycroft  (with  distinction),  Edith  G.  Pycroft,  W.  G. 
Riley,  J.  Ritchie,  W.  A.  Robertson,  M.  J.  Da  Rocha,  A.  Boss, 
Z.  M.  H.  Ross,  A.  C.  Russell,  E.  Russell,  W.  O.  Sclater,  S.  C.  Sen. 
J.  O.  Shircore,  A.  Simpson,  E.  D.  Simson,  D.  M.  Smith,  H.  Smith, 
R.  S.  Steuart,  H.  Stokes,  W.  J.  P.  Sutherland,  D.  R.  Taylor,  B.A., 
J.  A.  Taylor,  E.  R.  Thompson,  11.  H.  Thorburn,  J.  N.  Turnbull, 

E.  W.  Vaughan,  A.  G.  Visser,  G.  F.  C.  Wallis,  Martha  B.  Webb, 

H.  C.  Weber,  W.  ().  Welply,  F.  P.  Wernicke,  W.  C.  Whiteside,  C.  H. 
Williams,  C.  R.  Wills,  E.  D.  Wilmot,  Emily  C.  Wybourne,  A.  " 
Young  (with  distinction).  *  xl 

Second  Professional  Examination.— M.  Aslikenazie,  F.  Baillie,  D.  w- 
Boswell,  F.  S.  Brennan,  Mary  T.  Cameron,  T.  F.  Campbell,  D.  M. 
C.  Church,  M.  L.  Cohen,  A.  G.  Cook,  G.  M.  Coughtrey.T.  E.  Coulson, 
J.  G.  Craig,  R.  Donaldson,  M.A.,  G.  T  Drummond,  C.  G.  Edmonston, 
E.  J.  Elliot,  C.  L.  Eyles,  J .  J.  M.  Falconer,  G.  H.  L.  Fitzwilliams,  W. 
H.  Forsyth,  II.  S.  Gaskell,  D.  Golding,  Eleanor  A.  Gorrie,  C.  Rose 
Greenfield,  E.  J.  Griffiths,  J.  H.  Hume,  Annie  Jackson  J.  Jardiue, 
G.  P.  Joy,  F.  Jung,  C.  A.  Lawrence,  A.  G.  Leitch,  S.  M.  Livcsey,  A- 


UNIVERSITIES  AND  COLLEGES, 
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P.  G.  Lorimer,  D.  H.  C.  MacArthur,  W.  M'Conaghy,  J.  Mackenzie,  A. 
MacRae,  M.A.,  M.  M.  Mamourian,  J.  A.  Mathers,  G.  1).  Mathewson, 
H.  P.  Milligan.  C.  E.  S.  Mitchell,  V.  Moralejo,  J.  Morris,  A.  W. 
Neill,  A.  Pampellonne,  W.  J.  Paterson,  B.  Pickering,  A.  O.  P.  Rey¬ 
nolds,  J.  Robinson,  B.Sc.,  J  Saffley,  J.  G.  B.  Shand,  J.  I.  Shepherd, 

E.  H.  Smith,  A.  Stephen,  M.A.,  F.  H.  Stewart,  M.A.,  G.  Stewart,  H. 

J.  Stewart.  J.  R.  Tannahill,  R.  S.  E.  Todd,  M.A.,  V.  S.  Valiathan, 
Helen  R.  Vickers, R.  H.  Watt,  J.  I).  Wells,  W.  F.  J.  Whitley,  G.  H. 
Winch,  T.  Wright. 

iird  Professional  Examination.— F .  Ali,  B.A.,  J.  Allan,  G.  C.  Anderson, 

F.  H.  Borthwick,  J.  C.  Boyd,  W.  F.  Brayne,  B.A.,  G.  G.  Cumnting, 
S.  Cunliffe,  G.  A.  Davies,  J.  R.  Dobbin,  C.  E.  Dnmanoire,  H.  J. 
George,  H.  W.  Gush,  T.  M.  Guthrie,  P.  Hallam,  L.  C.  V.  Hardwicke, 
J.  O.  Heyns,  R.  B.  Hole,  S.  A.  Johnston,  S.  Khan,  F.  E.  Larkins,  F. 
W.  Lundie,  J.  W.  M'Ewan,  G.  S.  MacKay,  W.  Mackenzie.  B.Sc., 
Helen  Morison,  W.  C.  Morton,  M.A.,  E  Muir,  C.  F.  A.  Oberlander, 
C.  O’Flaherty.  T.  C.  E.  Parry,  L.  Ram,  W.  Sanderson,  C.  F.  T.  Scott, 
H.  Speirs.  D.  W.  Standley,  Effie  Stuart,  J.  P.  du  Toil,  L.  Turiansky, 
Caroline  Twigge.  R.  M.  Walker,  J.  H.  D.  Webster,  D.  H.  Wessels, 

G.  Wight,  W.  Y.  Woodburn. 


CONJOINT  BOARD  IN  ENGLAND, 
i ;  following  gentlemen  passed  the  Second  Examination  of  the  Board, 
lie  quarterly  meeting  of  the  examiners,  in  the  subjects  indicated  : 

[  natomy  and  Physiology—  J .  H.  D.  Ackland,  and  E.  L.  Atkinson,  St. 
Thomas's  Hospital;  H.  L.  Askliam,  Middlesex  Hospital:  H.  H. 
Baker,  B.A.Oxon.,  Oxford  University  and  St.  Mary’s  Hospital ;  J.  B. 
Ball,  Guy’s  Hospital;  F.  G.  Burgin,  University  College,  Bristol  ; 

R.  C.  P.  Berryman,  St.  Bartholomew’s  Hospital ;  H.  Bevis  and  R.  A. 
Bryden,  St.  Mary’s  Hospital;  G.  Birch,  E.  J.  Blewitt  and  P.  A. 
Bodkin,  London  Hospital :  W.  B.  Burr,  Middlesex  Hospital ;  L.  H. 
Burner,  A.  H.  Clough,  and  A.  B.  Cocker,  Guy’s  Hospital ;  G.  Chai¬ 
kin,  B.A.Lond.,  University  College,  Sheffield  ;  P.  C.  Cooinbes,  Madras 
and  University  College,  London;  R.  Crompton,  Owens  College,  Man¬ 
chester  ;  A.  G.  Cole,  and  C.  T.  Edmunds,  St.  Mary’s  Hospital  ;  G.  J. 
Eady,  R.  V.  Favell,  and  C.  H.  Fernie,  St.  Bartholomew’s  Hospital; 
W.  J.  Fletcher,  Owens  College,  Manchester;  W.  H.  Fleetwood,  L.  G. 
Gibson  and  J.  Grogono,  London  Hospital ;  P.  Gow,  New  Zealand 
and  Middlesex  Hospital;  G.  F.  Greening,  Guy’s  Hospital;  S.  L. 
Graham  and  G.  J.  Harman,  L  R.C.P,  and  S.Edin.,  University  College, 
London;  J.  G.  Gibbs,  F.  Gooding,  and  W.  H.  Harvey,  St.  Bartholo¬ 
mew’s  Hospital ;  W.  Harrison,  University  College,  Sheffield:  C.  S. 
van  R.  Harwood,  Westminster  Hospital ;  G.  Heathcote,  Owens 
College,  Manchester;  J.  E.  Hoar,  London  Hospital;  C.  E.  Horder, 
j  King’s  College,  London ;  F.  D.  G.  Howell  and  A.  B.  Howitt, 

H  B.A.Camb.,  St.  Thomas’s  Hospital:  H.  L.  Howell,  Charing  Cross 
Hospital;  A.  N.  Jeans,  University  College,  Liverpool;  R.  P.  Lewis, 
Guy’s  Hospital :  J.  C.  R.  Lind.  University  College,  London ;  W.  S. 

I  Livock  and  A.  H.  Macdonald,  London  Hospital;  W.  Longley  and 
J.  E.  Middlemiss,  Yorkshire,  College,  Leeds  :  W.  G.  Loughborough, 
R.  C.  P.  McDonagh  and  G.  S.  Morse,  St.  Bartholomew’s  Hospital ; 
II.  V.  Mitchell  and  A.  Morris,  B.A.Camb.,  Guy’s  Hospital;  L.  N. 
Morris,  University  College,  Bristol  :  R.  J.  Mould,  B.A.Camb.,  St. 
Thomas’s  Hospital;  R.  G.  Newton,  St.  Mary’s  Hospital;  D.  C.  L. 
Orton,  Owens  College,  Manchester  ;  W.  F.  Paterson,  New  Zealand 
and  Middlesex  Hospital;  J.  8.  Pearson.  London  Hospital;  R.  E. 
Pitts,  Middlesex  Hospital;  J.  E.  Scales,  Guy’s  Hospital;  J.  H. 
Sedgwick,  Yorkshire  College,  Tjeeds  ;  E.  H.  Shaw,  St.  Bartholomew’s 
Hospital;  H.  S.  Sington,  St.  Thomas’s  Hospital;  F.  G.  Snoad, 
Birmingham  University  :  F.  M.  W.  Smith,  Westminster  Hospital ; 
C.  Speers,  St.  Mary’s  Hospital ;  F.  T.  Turner,  King’s  College, 
London;  J.  R.  R.  i’rist,  J.  S.  Williamson,  and  A.  C.  VVroughton, 
St.  Bartholomew’s  Hospital ;  H.  W.  Ward,  Birmingham  University  ; 
A.  G.  Whitaker,  Charing  Cross  Hospital ;  E.  White,  Guy’s  Hospital ; 
A.  C.  C.  Wright,  St.  Mary’s  Hospital ;  and  J.  M.  Wyatt,  St.  Thomas’s 
Hospital. 

natomy  Only.— Mr.  N.  H.  Oliver,  Guy’s  Hospital. 

'hysiology  Only.— Mr.  A.  F.  Palmer,  Cambridge  Hospital  and  Middlesex 
j  Hospital. 


CONJOINT  BOARD  IN  SCOTLAND. 
e  quarterly  examinations  of  the  above  Board,  held  in  Edinburgh,  were 
icluded  on  July  26th,  with  the  following  results  : 

'irst  Examination  ( Five  Years’  Course).— H.  Moody,  A.  C.  Mackay,  Eleanor 
Margaret  Thompson,  M.  R.  Waddell,  T.  McL.  Galloway,  W.  Barclay, 

I  T.  W.  Faulkner  (with  distinction),  D.  J.  M.  Legge. 
our  passed  in  Physics,  six  in  Elementary  Biology,  and  four  passed  in 
smistry. 

'  econd  Examination  (Four  Years’  Course).  -G.  C.  J.  Sutton,  E.  H.  Smyth, 

and  J.  W.  Duncan. 

\  econd  Examination  (Five  Years’  Course).— A.  C.  Vidal,  E.  P.  Titterton, 
T.  N.  Darling,  W.  M.  Johnson,  J.  M.  G.  Ewing  (with  distinction),  J. 

S.  McLean,  C.  Garner,  B.  Ingram,  R.  P.  Osford,  H.  A.  Hagenauer,  J. 
Sullivan  (with  distinction),  C.  S.  P.  McDermott,  A.  Oyejola,  M.  P. 
Desmond,  J.  M.  Campbell  (with  distinction),  J.  Young  (with  distinc- 
U  tion),  and  H.  E.  Bolton. 

I  'wo  passed  in  Anatomy. 

j  'bird  Examination  (Five  Years’  Course) .—J .  H.  Contractor,  A.  J.  O’Leary, 

;  T  B.  Lewers,  R.  A.  C.  Rigby,  P.  R.  Sataravala,  H.  J.  George,  J.  E.  R. 

j  Mumford,  Lilian  Mary  Grandin,  Sybil  Louie  Lewis,  G.  M.  A. 

Thomas,  J.  S.  Forth  (with  distinction),  W.  H.  Boalth,  J.  D.  Munsiff, 
J.  St.  A.  Maughan,  B.  E.  M.  Newland,  E.  P.  A.  Richardson,  J. 
O’Brien,  Elizabeth  Mary  Cardoza,  W.  L.  Hodge,  J.  J.  Lawton,  and 
R.  D.  Hirsch. 

)ne  passed  in  Materia  Medica. 

?ina',  Examination. — J.  C.  MacLean,  C.  I.  Levey,  F.  L.  Thomson,  M.D., 
J.  W.  Isbister,  Sophia  Frances  Hickman,  D.  Moodie,  F.  J.  Scrim- 
geour,  R.  B.  Johnston  (with  honours),  P.  Gray-Marshall,  May 
Thomson.  R.  D.  A.  Douglas,  P.  Mohan,  H.  A.  (Lunn,  W.  Bates,  D. 
Grant;  W.  S.  R.  Dick,  A.  J.  Beardmore,  V.  N.  Patwardhan,  H.  R. 
Parkinson,  R.  P.  H.  Blackstock,  W.  J.  Gray,  W.  J.  N.  Todd,  S.  B 


Kulkerni,  M.  S.  Naidu,  L.  P.  Anderson,  P.  Howe,  J.  W.  Sutton, 
P.  D.  D.  Sasun,  K.  M.  Manghirmalani,  W.  Deery,  II.  G.  Arnott.  M.D., 
II.  F.  Banaje.  A.  W.  Hart,  J.  Buckner,  W.  G.  N.  Keith,  St.  C.  Ballen- 
den,  and  J.  W.  Wood. 

Five  passed  in  Medicine  and  Therapeutics,  1  in  Surgery  and  Surgical 
Anatomy,  6  in  Midwifery,  and  7  in  Medical  J  urisprudence. 


CONJOINT  BOARD  IN  IRELAND. 

First  Professional  Examination—  Candidates  have  passed  this  examina¬ 
tion  as  undernoted  :— 

Honours,  in  Order  of  Merit.  -P.  Foran,  M.  O'Connor,  (C.  W.  Greene,  W.  P. 
Kelly,  H.  J.  Peny.  equal),  (II.  M.  Harrison,  G.  Petit,  equal),  (E  H.  F. 
Gilligan,  J.  B.  Kelly,  equal),  (C.  M.  Burton,  J.  R.  Tobin,  equal). 

All  Subjects.— T.  A  Burke,  M.  Cohen,  Miss  K.  Dillon,  J.  Gaffney,  W. 
Glehnon,  M.  D.  Healy,  A.  Hogan  J.  Humphreys,  M.  J.  Kelly,  J.  J.  P. 
Kinsella,  T.  H.  Massey, W.  St.  L.  Moorhead,  C.  F.  Murphy,  D.  M’Cor- 
mack,  R.  O’Kelly,  O'C.  J.  O'Reilly,  P.  J.  O’Reilly,  J.  Prindiville, 

R.  J.  Smallinan,  C.  H.  Waddell,  M.  Walters,  R.  Welply. 

Completed  the  Examination—  J .  Burke,  J.  Clarke,  J.  J.  Corr,  MissM.  K.H. 

Griffin,  F.  N.  Hillis,  C.  A.  Leeper,  A.  L.  Mansfield.  J.  O’L.  Murray, 

S.  M’Causland,  F.  J.  M’Manus,  J.  V.  O’Hagan,  J.  V.  Sage,  R.  J. 
Swanton,  G.  W.  Wright. 

Second  Professional  Examination  (Old  Pules).— Candidates  have  passed 
this  examination  as  undernoted  : 

F.  W.  Brunker,  J.  Harvey,  R.  M’Elroy,  T.  J.  Ryan. 

Second  Professional  Examination  (Part  II). — Candidates  have  passed  this 
examination  as  undernoted  : 

Honours. — M.  Keam,  Miss  G.  W.  Clarke. 

All  Subjects. — M.  Antony,  E.  A.  Bernard.  M.  Campbell,  W.  J.  Cowell, 

T.  j.  Golding,  K.  P.  Mary,  R.  H.  Smythe,  A.  J.  Swanton,  W.  Tobin. 
Completed  the  Examination. — L.  A.  Hynes,  Miss  F.  J.  Lardner,  J.  M. 

Moriarty,  S.  H.  Robinson. 

Third  Professional  Examination.— Candidates  have  passed  this  examina¬ 
tion  as  undernoted : 

Honours,  Order  of  Merit.— C.  W.  Ewing,  J.  P.  Lynch  (R.  W.  Burkitt, 

K.  F.  Fleury,  equal). 

All  Subjects  —  R.  J.  B.  Buchanan,  J.  Casey,  J.  Clark,  D.  C.  V.  Fitzgerald, 
P.  J.  Irwin,.  J.  P.  Ryan,  L.  P.  Stokes,  G.  G.  Tabuteau. 

Completed  the  Examination.— R.  I.  Gordon,  T.  Keogh,  T.  J.  Niclioll,  J. 
o’Doherty,  W.  J.  O'Doherty. 

Final  Professional  Examination.— Candidates  have  passed  this  examina¬ 
tion  as  undernoted  : 

All  Subjects.— T.  A.  Dillon,  Miss  H.  A.  Hall.  Miss  M.  E.  M.  Logan.  J.  J. 
Moore,  W.  B.  A.  Moore,  J.  Murphy,  J.  Murray,  M.  A.  A.  O’Brien,  J. 
O’Doherty,  C.  E.  O’Keefe,  G.  C.  Robinson,  F.  C.  York. 

Completed  the  Examination. — H.  M.  Clark,  T.  P.  Cormack,  J.  Dwyer,  R.  W. 
Richards,  G.  J.  Sexton,  J.  H.  White. 

The  Public  Health  Diploma  has  been  granted  to  J.  D.  Wynn.  M.B. 
(honours),  R.  D.  Booth,  M.B.,  C.  D.  H.  Rygate,  M.R.C.S.,  H.  Woods,  M.D. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  College  held  on  July  2nd,  the  following  gentlemen, 
having  passed  the  necessary  examinations,  were  admitted  Fellows  of  the 
College:  J.  Broadley,  M.B.,  C.  J.  Caddiek.  M.B.,  C.M.,  D.  R.  Dobie,  M.D., 
R.  E.  Goone-Tilleke,  L.R.C.S.E.,  H.  Mcl.  W.  Gray,  M.B.,  C  M.,  A.  Haynes, 

L. R.C.S.E.,  G.  B.  Hollings,  M.D.,  M.R.C.S.Eng ,  A.  H.  B.  Kirkman, 

M. R.C.S.Eng.,  F.  L.  Provis,  M.R.C.S.Eng  ,  M.  C.  Sykes,  M.R.C.S.Eng.,  and 

G.  Nag,  L.R.C.S.E.  _ 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  have  passed  the  primary  part  of  the  Fellowship 
Examination  :  G.  P.  A.  Bracken,  J.  J.  Connolly,  H.  N.  Crawford,  C.  A. 
Cusack,  R.  W.  D.  Leslie,  T.  C.  C.  Leslie,  F.  B.  Loughnan,  J.  C. 
Murphy,  J.  Pratt,  and  J.  S.  Sheild. 

The  following  is  a  list  of  the  prizes  awarded  in  the  summer  session,  1902  : 
Barker  Anatomical  Prize— ^30,  R.  G.  Allen.  Carmichael  Scholarship— 
^15,  J.  J.  Connolly.  Silver  Medal  in  Operative  Surgery— W.  R.  Ormsby 
and  J.  J.  Ryan  (equal).  Practical  Histology— W.  W.  Boyce,  first  prize 
(cheque)  and  medal ;  A.  C.  Adams,  second  prize  (cheque)  and  certificate. 
Practical  Chemistry— C.  M.  Burton,  first  prize  (cheque)  and  medal ;  L.  F. 
Kelly,  second  prize  (cheque)  and  certificate.  Public  Health  and  Forensic 
Medicine— F.  O’D.  Fawcett,  first  prize  (cheque)  and  medal  :  L.  F.  Kelly, 
second  prize  (cheque)  and  certificate.  Materia  Medica— P.  V.  Dolan,  first 
prize  (cheque)  and  medal;  H.  S.  Misstear.  second  prize  (cheque)  and 
certificate.  Practical  Pharmacy— C.  M.  Burton,  first  prize  (cheque)  and 
medal ;  R.  J.  Smallman,  second  prize  (cheque)  and  certificate.  Biology— 
C.  M.  Burton,  first  prize  (cheque)  and  medal ;  A.  J.  Faulkner,  second  prize 
(cheque)  and  certificate. 


THE  SCHOOL  OF  MEDICINE  OF  THE  ROYAL  COLLEGES, 
EDINBURGH. 

At  a  meeting  of  the  Governing  Board  of  the  School  of  Medicine  of  the 
Royal  Colleges,  Edinburgh,  the  Secretary,  Mr.  R.  N.  Ramsay,  reported 
that  the  number  of  students  attending  the  school  during  the  Winter 
Session  1901-2  was  1,143,  and  during  the  Summer  Session,  1902,  the  number 
was  1,148. 


Cultivation  of  Drug  Plants  in  America. — The  Bureau 
of  Plant  Industry,  United  States  Department  of  Agriculture, 
has,  we  learn  from  American  Medicine ,  in  progress  experi¬ 
ments  in  the  cultivation  of  drug  plants,  the  most  important 
being  at  Washington  and  Dover,  Mass.  It  now  seems  pos¬ 
sible  that  many  of  the  crude  drugs  imported  can  be  success¬ 
fully  cultivated  in  this  country.  Digitalis,  cannabis  indica, 
the  opium  poppy,  and  stramonium  are  showing  evidence  of 
their  adaptability  to  this  climate  and  soil. 
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THE  AMBULANCE  ARRANGEMENTS  AT  THE 
CORONATION. 

With  the  experience  of  two  Jubilees  taking  place  in  June  in 
blazing  hot  weather,  both  the  military  and  the  police  author¬ 
ities  made  ample  preparation  for  possible  casualties  amongst 
the  troops  and  the  public  when  arrangements  were  made  for 
the  Coronation  processions  to  take  place  on  June  26th  and 
27th.  With  the  sultry  weather  which  marked  those  days  and 
the  crowds  which  had  been  drawn  to  the  metropolis  for  the 
occasion,  there  is  little  doubt  that  even  the  very  complete 
arrangements  made  would  have  been  severely  taxed.  The 
postponement  of  the  ceremony  to  August  9th,  and  the  conse¬ 
quent  alteration  in  the  original  plans,  resulted  in  the  collec¬ 
tion  of  less  dense  crowds  than  had  been  expected,  and  the 
cooler  weather  made  the  long  waiting  of  both  troops  and  spec¬ 
tators  less  trying,  and  the  total  number  of  casualties  was 
comparatively  small,  and  fortunately  there  were  but  few  that 
were  serious. 

The  military  ambulance  arrangements  were  drawn  up  by 
Colonel  Gubbins,  Principal  Medical  Officer  of  the  Home 
District,  and  included  medical  aid  in  the  various  rest  camps 
lor  the  troo])3  who  were  brought  to  London  from  a  distance, 
and  had  to  spend  a  night  or  two  under  canvas,  as  well  as 
ambulance  arrangements  for  the  troops  lining  the  streets  for 
the  procession.  Each  rest  camp  had  one  or  more  medical 
officers,  including  retired  army  medical  officers  or  volunteer 
medical  officers  who  had  offered  their  services  for  this  duty. 
The  original  scheme  in  June,  when  several  thousands  of 
troops  would  have  been  encamped  for  a  week  in  the  parks  or 
billetted  to  schools  necessitated  the  employment  of  officers  and 
men  from  the  Royal  Army  Medical  Corps  (Vol.)  from  the  pro¬ 
vinces  and  Scotland,  and  although  the  modified  scheme  for 
the  postponed  ceremony  required  a  much  smaller  number  of 
medical  details,  all  the  companies  of  this  corps  which  had 
volunteered  for  duty  in  June  were  invited  to  send  reduced 
detachments  for  duty  on  August  9th. 

For  the  procession  the  personnel  engaged  in  professional 
work  included  stretcher  squads  with  the  troops  lining  the 
streets,  ambulance  stations  where  wagons  were  in  readiness 
to  convey  any  serious  cases  to  hospital,  dressing  stations 
where  less  serious  cases  might  receive  attention,  and  field 
hospitals,  providing  altogether  some  250  beds.  The  field 
hospitals  were  located  in  Kensington  Gardens,  Hyde  Park, 
Battersea  Park,  Regent’s  Park,  Lambeth  Palace,  and  St. 
James’s  Park  ;  and,  in  addition,  arrangements  were  made  for 
cases  to  be  received  in  the  civil  hospitals  in  the  neighbour¬ 
hood  of  the  route,  namely,  St.  George’s,  Charing  Cross,  St. 
Thomas’s,  and  Westminster.  Dressing  stations  were  also 
formed  within  the  precincts  of  Westminster  Abbey. 

The  total  number  of  officers  and  men  of  the  R.A.M.C. 
employed  on  professional  work  was:  Regulars  and  Militia, 
20  officers  and  200  non-commissioued  officers  and  men ; 
\  olunteers,  20  officers  and  32S  non  commissioned  officers  and 
men.  With  the  exception  of  the  accident  to  the  detachment 
of  Indian  troops  at  Whitehall,  and  a  sergeant  of  Driscoll's 
Horse  who  was  thrown  and  badly  hurt,  the  casualties  were 
few  and  unimportant. 

The  police  ambulance  arrangements  for  the  assistance  of 
the  public  were  drawn  up  by  Mr.  MacKellar,  the  Chief  Sur¬ 
geon  of  the  Metropolitan  Police,  who  has  had  a  long  experience 
of  what  is  rei  1  uired  when  large  crowds  are  collected.  In  addition 
io  the  St.  John  Ambulance  Brigade,  which  furnished  stretcher 
bearers  and  nurses,  with  litters  and  ambulance  wagons,  the 
Hospitals  Association  offered  the  services  of  trained  nurses 
and  litters.  The  medical  officers  and  men  of  the  London 
companies  Royal  Army  Medical  Corps  (Vol.),  who  were  not  on 
duty  with  the  troops,  and  detachments  of  the  Bearer  Com¬ 
panies  of  the  London  Volunteer  Infantry  Brigades  also 
assisted  the  police  in  rendering  ambulance  aid  to  the  public. 

As  is  to  be  expected  there  were  many  persons  who  became 
Jaint  and  required  assistance,  but  the  number  (about  1,500)  was 
comparatively  small,  as  the  day  was  pleasantly  cool. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Thk  undermentioned  Surgeons  having  completed  twelve  years’  full  pay 
services  have  been  promoted  to  be  Stall' Surgeons  from  July  28th  II.  W. 


Finlaysox.  M.B.,  F.  Fedarh.  M.B.,  R.  C  Munday.  E.  C.  Cridlwd  m 
F.  Bradshaw,  B.A.,  M.  J.  O’Regan,  M.B.,  and  R.  F.  Bate. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Gkor 
S.  Smith,  Fleet  Surgeon,  to  Deptford  Victualling  Yard,  September  ji 
and  to  the  President ,  additional,  for  survey  of  stores  at  Deptford  Ya 
from  July  29th  to  September  1st  inclusive;  Frederick  Fedarh  m 
Staff  Surgeon,  additional,  for  survey  of  stores  at  Dept  ford  Yard!  fr 
July  29th  to  September  1st  inclusive;  Chari.es  W.  Sharpi.es,  Fit 
Surgeon,  to  the  President,  for  Deptford  Victualling  Yard,  August  4; 
the  appointment  o£  Fleet  Surgeon  G.  S.  Smith  being  cancelled  ;  Octav; 
W.  Andrews,  M.B.,  to  the  Diana,  August  1st :  Robert  Bardie,  m  it 
the  Resolution,  August  1st:  Walter  G.  Axeord,  Staff  Surgeon,  to  t 
President ,  lent,  to  Chatham  Dockyard,  Aueust  6th  :  Edward  C.  Cridla' 
M.B.,  Surgeon,  to  the  Sorthampton,  August  6th;  Ernest  C.  Lomas.  M. 
D.S.O.,  Staff  Surgeon,  to  the  Ilawke ,  for  medical  charge  on  thevoya 
August  6th,  and  to  the  Vulcan ,  undated;  Daniel  J.  P.  McNabb,  St 
Surgeon,  to  the  Ilauke,  for  medical  charge  on  the  voya 
home,  undated;  Henry  E.  Raper,  Surgeon,  to  the  Vufo 
undated;  George  E.  Duncan,  Surgeon  to  the  Royal  Mari 
Depot,  August  6tli :  N.  H.  Mummery,  Surgeon,  to  the  Sans  Pareil,  Augi 
6th;  Henry  W.  Finlayson,  M.B  .  Staff  Surgeon,  to  the  Terpsichore  1 
appointed  on  promotion,  July  28th:  Frank  Bradshaw,  B.a..  St 
Surgeon,  to  the  Hermione,  reappointed  on  promotion,  July  28th;  Rk  iu 
F.  Bate,  Staff  Surgeon,  to  the  Indefatigable,  reappointed  on  promotic 
July  28th. 


ROYAL  ARMY  MEDICAL  CORES. 

Surgeon-General  Sir  \Y.  d.  Wilson,  M.B. ,  K  C.M.G.,  at  present  in  Sdn 
Africa,  has  been  selected  tor  appointment  as  Principal  Medical  Officer 
Ireland. 

Deputy  Surgeon-General  Joseph  Watts  died  at  Upper  Norwood 
August  1st,  in  his  69th  year.  He  was  appointed  Assistant-Surgeon  Ap 
?th,  1S55;  Surgeon,  April  nth,  1868;  Surgeon-Major,  March  1st,  iS- 
Brigade-Surgeon,  February  18th,  1881 ;  and  Honorary  Brigade-Surgeon 
retirement  Irotn  the  service.  May  3rd,  1884.  He  was  in  the  Indian  M ut i 
Campaign  in  1857-8,  including  the  Siege  of  Lucknow  by  Lord  Clyde  I 
occupation  of  the  Alumbagh  iroin  October  25th  to  November  iStli.  andt 
defeat  of  the  Gwalior  Contingent  at  Cawnpore  on  December  6th,  1857.  ! 
received  a  medal  with  clasp,  and  was  granted  a  year’s  service. 

Colonel  W.  S.  Pratt,  M.B.,  now  Principal  Medical  Officer  at  Glbralt; 
has  been  appointed  Principal  Medical  Officer  at  Salisbury  Plain  t 
Colonel  W.  B.  Slaughter,  transferred  to  Woolwich  as  P.M.O. 

Colonel  R.  Exham,  C.M.G.,  has  been  appointed  P.M.O.  at  Devonpo 
vice  Surgeon-General  Evatt,  M.D.,  appointed  P.M.O.  to  the  Second  Arn 
Corps. 

Lieutenant  E.  W.  Herrington,  on  relinquishing  his  temporary  eoi 
mission  for  service  in  South  Africa,  is  granted  the  honorary  rank 
Lieutenant  in  the  army,  with  permission  to  wear  the  uniform  of  1 
corps,  July  19th. 

The  decoration  of  the  Order  of  the  Medjidieh  of  the  4th  class  has  bet 
conferred  upon  Captain  H.  E.  Haymes  “  in  recognition  of  services  re 
dered  by  him  to  the  Khedive  of  Egypt  while  employed  in  the  Egvpti; 
army.” 

The  London  Gazette  of  August  8th  states  tliatthe  officer  promoted  Colon 
in  the  Gazette  of  J uly  22nd,  1902,  should  have  been  described  as  Lieutenai 
Colonel  W.  S.  A.  Pratt,  M.B.,  and  not  as  therein  stated.  [The  namew; 
however,  correctly  given  in  the  announcement  made  in  the  Briti 
Medical  Journal  of  August  2nd.] 

Captain  G.  E.  Phipps  is  placed  on  temporary  half-pay  on  account 
ill-health,  July  6th. 

Colonel  J.  D.  Edge,  M.D.,  C.B.,  has  been  appointed  Principal  Medic 
Officer  in  Natal ;  Colonel  VV.  B.  Allin.  M.B..  P.M.O.,  Cape  Colony  ;  ai 
Colonel  J.  A.  Clery,  M.B.,  C.B.,  P.M.O.,  Transvaal  and  Orange  Riv 
Colony. 

Colonel  Leake  will  not  for  the  present  proceed  to  Colchester  for  duty 
P.M.O.  there,  and  the  appointment  of  Colonel  Slaughter  as  P.M.C 
Woolwich  and  Thames  District,  is  postponed  for  the  present. 

Surgeon-Lieutenant-Colonel  Henry  Lamb  died  at  Southampton  on  Augu 
2nd  from  angina  pectoris,  at  the  age  of  64.  He  was  appointed  Assistant  Si 
geon,  October  1st,  i860;  Surgeon.  March  1st,  1873;  Surgeon-Majc 
November  3rd,  1S75  :  and  Honorary  Brigade-Surgeon  on  retirement  M; 
18th,  1881.  He  was  in  the  New  Zealand  war  in  1865-6,  including  engap 
ments  at  Paterangi  and  YVaiari.  and  the  subsequent  operations  of  ti 
campaign  (medal) ;  and  in  the  Zulu  war  in  1879  (medal). 


THE  PAY  OF  MAJORS  R.A.M.C. 

Major  R.A.M.C.  writes  :  Re  the  increased  rate  of  pay  of  officers  R.A.M 
serving  in  India,  I  see  the  majors  are  to  be  left  out  in  the  cold.  Nc 
take  the  majors  of  both  grades,  their  pay  and  allowances,  includii 
lodging,  servants,  fuel,  light,  horse,  and  stabling ;  add  this  together,  at 
multiply  31  for  a  thirty-one  day  month,  and  reduce  total  to  rupee 
then  compare  with  Indian  consolidated  pay  and  allowances.  Theresu 
you  will  find  at  first  sight  appears  that  these  officers  draw  a  few,  vei 
few,  rupees  a  month,  more  in  India  than  at  home  at  current  exchange 
namely,  £1  equals  Rs.15.  Now  if  to  this  you  add  that  at  home  the: 
officers  draw  a  travelling  allowance  when  travelling,  and  are  ah 
allowed  very  much  more  baggage  free,  are  allowed  a  Government  tei 
carried  by  Government,  and  camp  allowance  when  under  canvas:  alt 
detention  allowance  when  temporarily  detained  in  a  station  ;  while  i 
India  they  get  none  of  these  allowances,  but  in  addition  have  to  provii 
a  tent  at  their  own  expense,  and  pay  carriage  for  same  out  of  their  ovv 
pockets  while  on  the  march,  you  will  find  that  the  major  R.A.M.i 
really  draws  less  pay  and  allowances  in  India  than  at  home,  as  in  tli 
country  he  is  much  out  of  pocket  at  every  move— and  they  are  legion 
while  at  home  he  is  nearly  recouped  for  all  this  extra  expense  entaile 
by  every  move. 

The  loss  is  greater  in  the  case  of  the  senior  grade  major  than  in  tb; 
of  the  junior  grade,  as  at  home  the  difference  in  pay  between  tli 
grades  is  3s.  daily,  while  in  India  it  is  only  about  Rs.  30,  equal  or  rough) 
is.  4d.  daily,  not  50  per  cent,  of  the  home!  Taking  all  tlieso  reasons  in' 
consideration,  I  think  it  will  only  be  just  to  raise  the  Indian  consol 
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ed  pay  and  allowances  of  majors  R.A.M.C.  Otherwise  we  are 
□  ished  for  serving  in  this  decidedly  uncomfortable  climate,  where 
me  of  us  spend  two-thirds  of  our  service,  instead  of  receiving  extra 
r,  as  do  all  other  branches  of  the  service,  most  notably  the  R.E. 

:  rps. 


Messrs.  John  Paxton  and  Alexandek  Cruickshank,  M  B.,  are 
appointed  Surgeon-Lieutenants  in  the  2nd  (Berwickshire)  Volunteer 
Battalion  the  King's  Own  Scottish  Borderer®  and  the  Oh  (I>ee»ide  High¬ 
land)  Volunteer  Battalion  the  Gordon  Highlanders  respectively,  August 
9th. 


\ 


ARMY  MEDICAL  RESERVE. 


!  ieon-Captain  R.  Stirlino,  M.D.,  is  promoted  to  be  Surgeon -Major, 

I  1st  2nd.  _ 


INDIAN  MEDICAL  SERVICE. 

I  tenant-Colonel  J.  McConaghey,  M.D.,  Bengal  Establishment,  is 
i  ioted  to  be  Colonel,  from  June  16th.  He  was  appointed  Assistant 
eon,  March  30th,  1872,  and  became  Brigade-Surgeon-Lieutenant- 

hel,  April  7th,  1898.  He  is  confirmed  in  the  appointment  of  Inspector- 
:ral  of  Hospitals,  Punjab,  from  June  16th. 

jor  T.  C.  Moore,  Madras  Establishment.  2nd  Madras  Infantry,  is  per- 
;d  to  resign  the  service,  from  May  23rd.  He  joined  the  department 
ssistant  Surgeon,  March  31st,  1887,  becoming  Major  twelve  years 

jafter. 

e  Secretary  of  State  for  India  has  sanctioned  certain  improved  condi- 
i  of  service  in  the  Army  Hospital  Corps  in  India.  The  changes  in- 
e  an  increase  in  the  rates  of  pay  of  certain  ranks,  extra  pay  for 
idance  on  contagious  and  infectious  cases,  increase  of  kit  money, 
;ase  of  good  conduct  pay,  and  revision  of  the  proportions  of  different 
es.  The  establishment  is  to  be  increased  from  2,601  to  a  strength  of 
which  includes  provision  for  a  reserve  of  10  per  cent,  to  replace 
ilties. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Captain  D.  Wai.i.aoe,  M.B.,  C.M.G.,  Edinburgh  Company,  is  promoted  to 
be  Major,  August  2nd. 

Mr.  G.  Gordon.  M.B.,  is  appointed  Lieutenant  in  the  Glasgow  Com¬ 
panies,  August  2nd.  _ 


1ST  LOTHIAN  BEARER  COMPANY. 

Surgeon-Captain  A.  Macdonald,  M.B  .  from  the  Queen’s  Rifle  Volunteer 
Brigade  the  Royal  Scots  (Lothian  Regiment),  to  be  Surgeon-Captain,  and 
to  command  under  Paragraph  55a  Volunteer  Regulations,  July  23rd. 

Surgeon-Captain  C.  B.  Kep.,  M  B.,  from  the  Queen's  Rifle  Volunteer 
Brigade,  to  be  Surgeon-Captain,  July  23rd. 

Surgeon-Lieutenant  A.  A.  Ross,  MB,  from  the  Queen’s  Rifle  Volunteer 
Brigade,  to  be  Surgeon- Lieutenant,  July  23rd. 


VOLUNTEER  INFANTRY  BRIGADES. 

Surgeon-Major  A.  D.  Webster,  M.D.,  the  Queen’s  Rifle  Volunteer 
Brigade  the  Royal  Scots  (Lothian  Regiment),  to  be  Brigade  Surgeon- 
Lieutenant-Colonel  while  holding  the  appointment  of  Senior  Medical 
Officer  to  the  1st  Lothian  Brigade,  June  1st. 


"  THE  INDIAN  MEDICAL  SERVICE. 
tas  writes  :  I  observe  that  Lord  Roberts,  in  his  address  to  the  newly- 
nmissioned  officers  of  the  Indian  Medical  Service,  stated  that  “the 
iian  Medical  Service  is  well  paid;  the  pensions  are  good.”  I  regret 
it,  after  having  served  several  years,  and  having  had  a  practical 
oerience  of  the  conditions  of  the  Service,  I  am  quite  unable  to  agree 
oh  Lord  Roberts’s  dictum.  The  pay  is  the  lowest  earned  by  any  of  the 
vices  in  India  excepting  the  Salt  and  the  Post  Office,  the  pensions 
;  the  same  as  those  drawn  by  the  other  Medical  Services,  whose  mem- 
•s  do  not  spend  the  whole  of  their  lives  in  the  tropics.  It  must  be 
nembered  that  recently  only  three  commissions  in  the  Indian 
dical  Service,  out  of  27  offered,  were  accepted  by  newly-qualified  men 
j  0  had  done  a  year  or  so  plague  duty  in  India,  and  hence  were  in  a 
sition  to  judge  whether  the  conditions  of  the  Service  were  favourable 
not. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
;eon-Lieutenants  F.  F.  German,  1st  Lancashire,  and  S.  Farmer,  1st 
,h  Riding  of  Yorkshire,  are  promoted  to  be  Surgeon-Captains,  August 
u 

rgeon-Captain  A.  Cosgbave,  9th  Lancashire,  is  promoted  to  be  Sur- 
-Major,  August  2nd. 

K  G.  Haddow,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the  1st  War- 
. shire,  August  2nd. 

e  appointment  of  Surgeon-Lieutenant  O.  Eaton,  1st  Devonshire, 
•h  was  announced  in  the  London  Gazette  of  July  15th,  1902,  bears  date 
|;i  14th,  1902,  and  not  as  therein  stated, 
e  undermentioned  Surgeon-Captains  are  promoted  to  be  Surgeon- 
prs,  dated  August  9th  :  J.  W.  Moir,  M.D.,  and  R.  B.  Graham,  isFFife- 
e;  R.  J.  Bryden,  1st  Kent;  J.  F.  Tabb,  2nd  Kent. 
rgeon-Captain  S.  Linton,  M.B..  1st  Fifeshire.  is  promoted  to  be 
;eon-Major,  and  to  remain  supernumerary.  August  9th. 

_ 


ROYAL  ENGINEERS  (VOLUNTEERS). 

'  undermentioned  Surgeon-Captains  are  promoted  to  be  Surgeon- 
>rs,  dated  August  2nd  :  J.  J.  Y.  Dalgarno.  M.B.,  1st  Aberdeenshire; 
.  Willey,  M.D.,  1st  West  Riding  of  Yorkshire  (Sheffield);  G.  O.  C, 
[  kness,  M.D.,  Submarine  Miners  (Tay  Division). 
rgeon-Captain  W.  A.  Dingle,  M.D.,  East  London  (Tower  Hamlets)  is 
ioted  to  be  Surgeon-Major,  August  9th. 


VOLUNTEER  RIFLES. 

undermentioned  Surgeon-Captains  are  promoted  to  be  Surgeon- 
>rs,  dated  August  2nd  :  A.  D.  Webster,  M.D.,  and  W.H.  Miller,  M.D., 
Queen’s  Rifle  Volunteer  Brigade  the  Royal  Scots  (Lothian  Regiment); 
1.  Hamilton,  M.D.,  3rd  Volunteer  Battalion  the  Lancashire  Fusiliers  ; 
y.  Sidebotilam,  4th  Volunteer  Battalion  the  Cheshire  Regiment;  J. 
Iacxing  and  C.  Averill,  M.D..  5th  Volunteer  Battalion  the  Cheshire 
ment;  C.  T.  Griffiths,  1st  Volunteer  Battalion  the  South  Stafford- 
eRegiment;  F.  J.  Knowles,  2nd  Volunteer  Battalion  the  Prince  of 
JS’s  Volunteers  (South  Lancashire  Regiment);  C.  E.  Douglas,  M.B., 
.Lee,  M.B.,  J.  Mackay,  and  D.  H.  Kyle,  M.B. ,6th  (Fifeshire)  Voi¬ 
der  Battalion  the  Black  Watch  (Royal^Highlanders) ;  P.  P.  Whit- 
be,  M.B.,  13th  Middlesex  (Queen's  Westminster);  G.  H.  'Darwin, 
.,  2nd  Volunteer  Battalion  the  Manchester  Regiment;  A.  P.  Arnold, 
.,  5th  Volunteer  Battalion  the  Durham  Light  Infantry;  R.  Pollock, 
..and  A.  D.  Moffatt,  3rd  (the  Blythswood)  Volunteer  Battalion  the 
Band  Light  Infantry;  J.  R.  F.  Cullen,  M.B.,  1st  Dumbarton- 
;  e. 

I  rgeon-Lieutenant  S.  H.  Johnson,  2nd  Volunteer  Battalion  the  East 
1  kshire  Regiment,  resigns  his  commission,  August  2nd. 

.rgeon-Major  E.  Williams,  2nd  Volunteer  Battalion  the  Royal  Welsh 
1  liers,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  August  2nd. 
i  ie  undermentioned  Surgeon-Captains  are  promoted  to  be  Surgeon- 
Trs,  dated  August  9th  :  C.  J.  Marsh,  2nd  Volunteer  Battalion  the 
ice  Albert’s  (Somersetshire  Light  Infantry);  J.  S.  Wilson,  M.D.,  2nd 
inteer  Battalion  the  South  Staffordshire  Regiment ;  J.  A.  Jones,  2nd 
mteer  Battalion  the  Welsh  Regiment;  C.  Downing  and  J.  T.  Thomp- 
M.B..  3rd  Volunteer  Battalion  the  Welsh  Regiment;  II.  P.  Tayler, 
Wiltshire;  H.  J.  Mac  kav,  M.B.  2nd  Volunteer  BattaPon  the 
shire  Regiment. 


VOLUNTEER  MEDICAL  SERVICE  UNIFORM. 

Captain  H.  AVaite,  V.M.S.— The  distinguishing  belts  of  the  medical  sei^ 
vice  are  black  with  gold  bands  (or,  in  the  volunteer  service,  silver  bands). 
These  are  now  worn  by  the  R.A.M.C.  only  in  lull  dress.  The  Sant 
Browne  belt  is  worn  by  all  arms  and  departments  of  the  regular  army 
in  other  orders  of  dress,  and  is  in  no  way  distinctive  of  any  particular 
branch  of  the  service.  Officers  of  the  R.A  M.C.  have  a  distinctive 
uniform,  which  in  ilself  indicates  their  department.  Regimental 
medical  officers  wear  the  uniform  of  the  regiment,  and  when  on  duty 
require  some  mark  to  distinguish  them  from  the  combatant  officers. 
This  is  furnished  by  their  departmental  belts.  If  a  regiment  or  corps 
has  not  adopted  the  Sam  Browne  belt,  the  medical  officer  should,  like 
the  other  officers,  continue  to  wear  the  belts  hitherto  in  use.  The  or¬ 
ganization  mentioned  is  in  no  sense  an  official  body,  and  has  therefore 
no  authority  to  issue  directions  to  volunteer  medical  officers  in 
general. 


FOREIGN  SERVICE  ROSTER. 

Justitia  writes,  pleading  for  the  re-establishment  of  the  foreign  service 
roster  for  the  R.A.M.C.  At  present,  he  states,  inquirers  are  informed 
that  either  no  roster  exists  or  the  question  of  one  is  under  considera¬ 
tion.  At  present  officers  are  being  sent  abroad,  or  continued  abroad, 
without  reference  to  their  original  position  on  the  roster.  It  is  a  serious 
matter  for  those  with  families,  and  causes  much  discontent.  No  doubt 
the  question  involves  many  difficulties,  but  our  correspondent  thinks 
there  are  two  fair  means  for  its  readjustment,  (a)  To  leave  the  roster 
as  it  was  in  October,  1899, the  period  between  then  and  June,  1902,  not  to 
count  as  foreign  service ;  and  the  officers  where  possible  to  be  returned 
to  their  original  station,  (b)  The  time  each  officer  has  served  in  South 
Africa  to  be  deducted  from  his  next  foreign  tour;  for  example,  if  an 
officer  completed  one  year  in  South  Africa,  to  be  sent,  say,  to 
Bermuda,  of  two  years  there  instead  of  three.  Perhaps  the  latter  alter¬ 
native  is  the  most  feasible,  and  is  said  to  be  the  one  upon  which  the 
R.E.  and  A.S.C.  are  going  to  act. 

***  The  readjustment  of  a  foreign  service  roster,  so  completely  upset 
by  the  war,  is  clearly  as  difficult  as  it  is  necessary.  The  second 
alternative  of  our  corespondent  seems  fairly  equitable,  but  any  scheme 
can  only  be  carried  out  slowly,  and  will  doubtless  hit  some  individuals 
hardly.  The  foreign  service  roster  will  be  brought  into  a  normal  aud 
healthy  condition  just  as  the  undermanning  of  the  service  is  remedied, 
of  which  we  think  we  see  signs.  Meanwhile,  we  feel  certain  everything 
will  be  done  by  the  authorities  to  mitigate  the  hardships  which  the 
upset  of  the  roster  has  caused. 


ENTERIC  FEVER  AMONGST  THE  BRITISH  TROOPS  IN  INDIA. 
Major  T.  McCulloch,  M.B.,  contributes  to  the  Appendix  of  the  Army 
Medical  Department  Report  for  1900  an  interesting  aud  important  article 
on  the  spread  of  enteric  fever.amongst  the  British  troops  in  India.  Owing 
to  imperfections  of  diagnosis  we  cannot  place  much  reliance  on  early 
statistics,  but  after  about  1870,  when  the  disease  began  to  be  better  recog¬ 
nized,  it  is  observable  that  the  number  of  recorded  cases  progressively 
increased.  At  first  this  increase  is  largely  attributable  to  the  recognition 
of  the  true  nature  of  infections  which  had  in  former  ti  nes  been  erro¬ 
neously  set  down  as  malarial  or  continued  fevers,  but  towards  1880  the 
gradual  increase  in  the  death-rate  from  all  fevers  combined,  as  well  as 
enteric,  began  to  show  that  the  last  was  steadily  gaining  ground.  This 
disproportionate  increase  of  enteric  began  to  be  pronounced  between  1883 
and  1888,  and  in  the  next  ten  years  (1889  to  1898)  the  increase  of  its  ravages 
was  steady  and  rapid.  There  is,  however,  some  satisfaction  in  knowmg 
that,  in  spite  of  the  greater  certainty  in  the  diagnosis  of  doubtful  cases 
since  the  introduction  of  Widal’s  test,  there  has  been  a  large  decrease 
both  in  prevalence  and  mortality  during  1899  and  1900.  This  diminution 
is  ascribed  partly  to  improved  sanitation  of  barracks,  and  inoculations 
with  antityphoid  serum,  and  partly  to  other  causes,  which  unfortunately 
cannot  be  regarded  as  permanent,  such  as  the  suspension  of  the  ordinary 
reliefs,  with  the  consequent  absence  of  the  usual  influx  ol’  young  and  par¬ 
ticularly  susceptible  subjects,  and  the  continued  absence  of  field  service 
which  always  brings  enteric  in  its  train.  Out  of  the  lengthy  statistics 
adduced,  the  following  figures  concerning  the  total  admissions  and  death? 
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Total. 

Ratio  per  1,000. 

Admissions. 

Deaths. 

Admissions. 

Deaths. 

OO 

<0 

2,050 

556 

31-8 

8.62 

1898  . 

2.375 

654 

36.3 

10.00 

1899  . 

1.392 

348 

20.6 

5.14 

1900  . 

970 

289 

l6.0 

4-77 
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Ifte  case  mortality  from  enteric  fever  in  India  is  high.  For  the  ten 
years  1891-1900  it  averaged  26.5  per  cent.,  and  in  1900  reached  a  percentage 
or  29  8.  It  is  noticeable  that  European  women  are  remarkably  free  from 
the  disease,  but  when  they  are  attacked  the  mortality  is  exceptionally 
-liking  the  last  three  years  recorded,  when  their  average  strength 
was  about  3,000,  there  were  in  1898  38  cases,  with  a  mortality  of  39.4  per  cent  • 
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in  1899, 18  cases,  with  a  mortality  of  39  per  cent.;  and  in  1900,  22  cases,  with 
a  mortality  of  31.8  per  cent.  The  incidence  of  enteric  amongst  the  troops 
demonstrates  the  predisposing  influences  of  youth  and  recent  arrival  in 
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- .  In  1898,  for  example,  when  50.3  percent,  of  the  British  troops 

^®re  mon  under  23  years  of  age,  71.4  per  cent,  of  the  cases  of  enteric 
occurred  among  men  between  the  ages  of  20  and  25  ;  out  of  every  100  men 
who  had  been  less  than  a  year  in  the  country,  g.i5  were  attacked  and  2  4- 
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and  these  recent  arrivals  furnished  altogether  44.5  per  cent,  of  the 

xital  number  of  cases. 

As  regards  seasonal  prevalence,  it  is  regularly  observed  that  the 
occurs  in  April  for  Bengal,  in  May  for  the  Punjab,  and  in 
August  or  September  for  Bombay  and  Madras.  Major  McCulloch  dis- 
cusses  at  length  t  he  causes  which  may  be  held  responsible  for  the  spread 
-ot  the  disease, land  m  commenting  on  the  dangers  arising  from  the  faulty 
disposal  ot  typhoid  excreta,  lays  particular  emphasis  on  the  enormous 
amount  of  pollution  which  may  be  caused  by  cases  of  typhoid  bacilluria 
1  the  1  equisite  care  is  not  taken  to  secure  the  disinfection  of  the  urine 
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as  long  as  the  specific  organisms  are  present  in  it.  When  infected 
material  13  left  exposed  in  the  open  it  may  either  find  its  way  into  water 
supplies  by  way  of  the  soil  or  be  carried  by  Hies  or  dust  storms  into 
direct  contact  with  human  food  or  drinking  water.  Native  carelessness 
'somcinn  °f  e  f  1x0111  infected  sources  in  the  preparation  of  food 
seems  accountable  for  some  of  the  cases,  and  then  there  is  always  the 
danger  when  troops  are  on  the  march  that  their  water  supply  may  run 
short  and  they  may  slake  their  thirst  at  the  first  source  available,  regai  d 
less  of  all  warnings  as  to  the  risk  they  incur.  In  dealing  with  the 
question  of  prophylaxis,  Major  McCulloch  refers  to  the  ' 
improvements  in  the  water  supplies  and 
which  have  already  been  carried  out,  and 

which  still  remains  to  be  done.  The  ide£l  of  a  pure  water 
sn.PPi.y  delivered  by  closed  pipes  direct  >nto  the  interior  of  cookhouses  is 
still  in  many  instances  an  unfulfilled  desideratum.  The  disposal  of 
excreta  is  an  urgent  problem.  The  usual  system  of  trenching  the  night- 

sill  and  then  sowing  the  urnnnri  with  «  - AL  L 
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s  ill  and  then  sowing  the  ground  with  a  quickly-growing  crop  is  far  from 
satisfactory  in  the  rainy  season,  when  the  soil  becomes  waterlogged  and 
in  some  stations  the  method  of  incineration  is  being  tried  as  a  substitute 
To  diminish  the  danger  arising  from  typhoid  bacilluria  it  is  suggested 
!^Lr,°Ut;ne  treatlll1eot  01  a11  typhoid  patients  with  urotropin  mlfht  be 
adopted.  In  view  oi  the  particular  susceptibility  of  young  and  recent 
al'nJal:\  1  is  recommended  that,  wherever  practicable,  a  regiment  from 
s  10UJd  not  be  allowed  to  spend  its  first  year  of  service  in  India 
at  a  station  where  enteric  fever  is  notoriously  prevalent.  Our  readers 
t1"0!11 , our  account  of  Major  McCulloch’s  useful  article  that  it 
in  South  Africa11  erCS  mg  polnts  of  comparison  with  recent  experiences 


_,  .  J.  SURGICAL  OPERATIONS  AT  NETLEY. 

J,HEf  Appendix  to  the  Army  Medical  Department  Report  for  iqoo  states 
that,  during  the  year  1900-1901,  301  operations  were  performed  at  the  Royal 
Victona  Hospital,  Netley,  with  the  following  results  :  251  were  completely 
successful,  16  partially  successful,  6  failed  10  patients  died  and  ,8  re 
mained  in  hospital.  A  large  proportion  of  the  cases  were  due  to  the  after 
efiects  of  wounds  or  diseases  amongst  troops  engaged  in  South  Africa 
operations  for  removal  of  sequestra  after  gunshot  wounds' 
together  wdb  5  operations  on  nerves  and  5  for  ununited  fracture  due  to 
but  1.  ar  causes,  Of  the  9  cases  of  abscess  of  the  liver  the  majority  were 
■du  e  to  aysentery  contracted  in  South  Africa.  Amongst  the  sequelae  of 

appendicitis  ^  1S  mterestlng  t0  uote  tllat  there  was  a  case  of  suppurative 


THE -ARMY  NURSE  CORPS  IN  THE  UNITED  STATES  VRMY 
1  he  United  States  War  Department  has,  we  learn  from  the  Journal  of 
the  American  Medical  Association ,  issued  orders  relative  to  the  nurse 
■corps  established  by  the  Bill  passed  February  2nd,  1901.  The  order 
details  the  duties,  pay,  status,  quarters,  etc.  It  is  ordered  that  army 
nurses  shall  be  assigned  to  duty  at  military  hospitals,  and  at  hospitals 
where  more  than  one  nurse  is  serving  one  will  be  assigned  to  duty  as 
n  =  M,fi‘i„T eA luro£  dulY  without  the  limits  of  the  United  States 'will 
usually  be  at  least  two  years.  Nurses  are  appointed  for  three  years.  A 
nlust  he  a  graduate  of  a  hospital  training  school,  and  must  pass 
satisfactory  professional,  moral,  mental,  and  physical  examination.  All 
applications  should  be  made  to  the  Surgeon-General.  After  appointment 
the  nurse  is  to  serve  for  three  months  in  the  United  States,  during  which 
period  she  will  receive  special  instruction  in  army  nursing.  Her  pay  and 
allowance  on  active  service  is  to  be  40  dollars  a  month  in  the  United 
states,  and  50  dollars  when  abroad.  Chief  nurse  will  receive  from 


45  to  7s  dollars.  Nurses  will  be  furnished  with  quarters 
cording  to  accommodation  available  at  each  hospital.  e,i 

nurse  will  receive  one  ration  in  kind  per  day,  and  wh 

stationed  where  rations  cannot  be  furnished  will  receive  comma 
tions  of  rations  at  75  cents  per  day.  The  total  duration  of  leave 
absence  with  pay  will  be  thirty  days,  and  an  additional  month  withe 
DaV  will  hfl  PTn/ntprl  wlipn  t;hp.  qatvipa  will  riArniil  A  DUFSG  wllO  h&S  SCl*V 
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pay  will  be  granted  when  the  service  will  permit.  A  nurse  who  has  ser 
faithfully  and  satisfactorily  for  at  least  six  months  and  received 
honourable  discharge  will  be  placed  on  the  reserve  list.  A  nurse  will 
dropped  from  the  reserve  list  upon  reaching  the  age  of  45  years,  or  if  s 
ceases  for  five  years  to  practise  her  profession,  or  if  she  beconi 
permanently  incapacitated  from  illness,  or  other  good  or  suflieie 
reasons. 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLONEL  BRODIE,  R.A.M.C. 

On  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J. 
Brodie,  R.A.M.C.,  for  whom  an  appeal  was  made  in  the  British  Medic. 
Journal  of  the  24th  May,  Colonel  Leake,  42,  The  Common,  Woolwic 
begs  to  acknowledge,  with  many  thanks,  the  following  additional  cont 
butions  and  to  express  his  cordial  appreciation  of  the  kind  words  of  syi 
pathy  which  accompanied  them 

Lieutenant-Colonel  R.  H.  Forman,  R.A.M.C.  ...  \ 
Lieutenant-Colonel  F.  W.  L.  Hodder,  A.M.S. 

(Honorary  Brigade-Surgeon) .  1 

Captain  J.  G.  McNauglit,  R.A.M.C .  i 

Captain  C.  E.  Pollock,  R.A.M.C . 

Previously  acknowledged . 


s.  d. 


1 

48 


Total  to  date 
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AN  ACKNOWLEDGEMENT. 

Surgeon-General  H.  S.  Muir  begs  to  acknowledge  with  thanks  don 
tions  towards  the  “YFuud”  from  Surgeon-Majors  Beevor  (Sco 
Guards),  Rayner  (Royal  Horse  Guards),  D.  Elcum  (I.MS.,  retired 
Lieutenant  W.  M.  Houston  (I. M.S.) ;  Mr.  C.  H.  Browne  (late  V  M  D 
Drs.  Thomas  and  Nash  (South  Africa) ;  “  A.B.C.”  “D.E.F.,”  and“X  YZ 
(anon,  from  South  Africa),  and  the  following  oflicers  R.A.M.C. :  Colone 
R.  Exham.  H.  Martin ;  Lieutenant-Colonels  R.  J.  S.  Simpson,  E.  ( 
Wight.  R.  II.  Sawyer ;  Majors  Matthias,  J.  M.  Nicholls,  J.  Donnet;  Cai 
tains  J.  McDermott,  Austin  O’Flaherty,  W.  E.  Hardy,  A.  H.  Young,  J  1 
Power. 

The  Fund  now  amounts  to  ^525. 

We  are  asked  to  state  that  the  subscriptions  have  been  given  i 
response  to  an  appeal  made  privately  to  members  of  the  profession  ft 
benevolent  aid  in  a  distressing  case  which  has  been  described  in 
letter  sent  to  a  limited  number  of  medical  men.  Should  any  reade 
desire  further  particulars,  with  a  view  to  expressing  practical  syn 
pathy,  a  copy  of  the  letter  will  be  forwarded  on  application  to  Surgeot 
General  Muir,  26,  Kensington  Garden  Terrace,  W. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


THE  OFFICES  OF  M.O.H.  AND  REGISTRAR  OF  BIRTHS  AND 

DEATHS. 

A  correspondent  inquires  whether  medical  men,  and  especially  medica 
officers  of  health,  hold  theappointment  of  registrars  of  births  and  death; 
We  believe  that  in  a  few  remote  country  districts  this  combination  0 
appointments  occurs  ;  though  it  is  very  uncommon.  We  see  no  reason  vvk 
the  appointments  should  not  be  much  more  frequently  combined.  Tlier 
is  m  our  opinion,  nothing  infra  dignitatem  in  a  medical  officer  of  healtl 
holding  this  post.  The  combination  was  recommended  many  years  agi 
by  the  late  Dr.  Farr,  though  he  had  in  view  chiefly  the  holding  of  thepos 
of  superintendent  registrar  of  births  and  deaths.  In  making  applicatioi 
for  the  post  01  district  registrar,  a  medical  man  would  require  to  con 
sider  whether  he  was  in  a  position  to  devote  t lie  necessary  time  to  hi 
office  duties,  and  whether  lie  could  ensure  that  he  or  his  authorize 
deputy  could  always  be  relied  upon  to  attend  at  the  regulation  hours  foi 
registration.  Under  such  circumstances  great  sanitary  advantages  migli 
accrue  from  the  combination  of  the  post  of  registrar  and  of  medica 
officer  of  health.  Suspicious  death  certificates  would  be  more  likely  t< 
be  detected  than  under  present  conditions  ;  early  inquiries  as  to  preven 
tive  measures  would  be  secured,  advice  to  relatives  on  points  raised  bj 
the  cause  of  death  could  be  given  at  a  time  when  it  would  be  most  likelj 
to  be  effective,  and  the  machinery  of  registration  and  of  public  health  ad 
ministration  would  be  brought  into  that  close  conjunction  whiehisneces 
sary  for  obtaining  the  greatest  good  to  the  community. 


WANTED  A  UNITED  IRISH  LEAGUE  DOCTOR. 
Consequent  upon  the  resignation  of  Dr.  Wyse,  the  Board  of  Guardian; 
of  the  Tullamore  Union  proceeded  at  a  recent  meeting  to  order  adver 
tisements  to  be  issued  for  a  medical  officer  for  the  Philipstown  district  of 
that  Union.  An  interesting  discussion  ensued  thereon.  According  to 
reports  which  appear  in  the  Irish  Times  and  the  Cork  Constitution.  '  the 
Chairman,  Mr.  Y  .  Adams.  J.P.,  proposed  that  the  advertisement  should 
si  ate  that  a  United  Irish  Leaguer  would  get  the  preference.  Mr.  Leneham 
stated  that  he  had  refused  his  vote  to  a  candidate  because  he  was  not  a 
member  of  the  League.  Mr.  Bermingham  could  see  no  connexion 
between  the  medical  profession  and  the  United  Irish  League.  This  obser¬ 
vation  did  not  meet  with  the  approval  of  the  other  guardians,  except  Mr. 
”  yer,  who  said  they  wanted  a  man  with  medical  qualifications  and  not 
1  eague  qualifications,  to  which  Mr.  Henery  replied  that  they  had  a  Branch 
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the  League,  and  they  would  call  upon  the  doctor  to  join  it.  Ultimately 
.  was  decided  to  insert  the  condition  that  the  incoming  doctor  should 
■3  a  member  of  the  League.  Probably  the  Clerk  thought  such  a  condition 
ould  be  illegal,  for  the  advertisement  only  states  that  such  candidate 
ill  get  the  preference.  The  action  of  the  Tullamore  guardians  has  at 
f  ay  rate  the  merit  of  straightforwardness.  It  is  well  known  that  for 
iany  years  the  religion  or  the  politics,  or  both,  ot  candidates  for  Irish 
oor-law  appointments  has  been,  plus  some  registrable  diploma,  the  sole 
nalification  by  which  the  election  was  decided.  Given  the  religion  and 
olitics  of  the  majority  of  the  guardians,  and  one  could  predict  the  suc- 
issful  candidate  practically  with  certainty. 

These  men  are  not  to  be  blamed  for  acting  according  to  their  lights, 
ntrusted  by  Parliament  with  the  duty  of  making  a  selection  from  among 
>ndidatesof  whose  professional  fitness  they  are  entirely  incompetent  to 
jrm  an  opinion  a  priori,  they  decide  to  exercise  their  judgement  upon 
lose  qualifications  as  to  which  they  are  competent  to  decide.  We 
elcome  the  new  departure  initiated  by  the  Tullamore  guardians  not 
1  nly  because  of  its  transparent  honesty,  but  also  because  we  regard  it  as 
nother  nail  in  the  coffin  of  the  system  of  Poor-law  administration  in  the 
ritisli  Islands.  Sooner  or  later  the  Government  will  be  compelled  to 
!  ike  into  its  own  hands  the  State  hospitals,  asylums  and  medical  service 
E  the  country,  andthe  scandals  of  Poor-law  administration  by  local  Boards 
1  Ireland  and  Scotland  will,  we  hope,  soon  bring  such  change  within  the 
inge  of  practical  politics.  The  Poor  Law  is  effete  and  rotten,  root  and 
ranch.  It  is  like  an  old  coat  so  covered  with  patches  that  it  is  hard  to 
iscover  the  original  texture,  each  patch  being  only  kept  in  its  place  by 
ards  of  red  tape. 

SANITARY  CONDITION  OF  MONMOUTHSHIRE, 
x  August  6th  the  Monmouthshire  County  Council  discussed  the  review 
f  the  sanitary  condition  of  Monmouthshire  issued  by  the  Sanitary  Com- 
littee  and  compiled  by  Dr.  Redwood.  This  cannot  be  considered  as 
ointiDg  to  a  satisfactory  condition  of  things.  The  general  death-rate  was 
j.4g,  and  is  largely  to  be  ascribed  to  deaths  from  zymotic  diseases  and 
om  deaths  of  infants.  In  several  districts  it  was  extremely  high  ;  thus 
1  Rbymney  urban  it  was  26.78,  and  in  Nantyglo  and  Blaina  25.92.  In  these 
istricts  the  infantile  mortality  was  264  and  201  respectively,  as  compared 
dth  158  for  the  whole  county  and  151  for  England  and  Wales.  Diarrhoea 
nd  whooping-cough  and  diseases  of  the  lungs  were  especial  features  in 
!  ais  high  infantile  mortality. 

This  report  evoked  a  good  deal  of  discussion  by  the  Council,  but  no 
1  ractical  steps  weie  taken  to  endeavour  to  amend  the  sanitary  conditions 
!  f  the  various  districts.  In  particular  the  Council  seemed  quite  to 
«1  to  appreciate  the  advantage  of  using  their  powers  to  appoint  a  County 
ledical  Officer  of  Health,  and  a  suggestion  made  that  such  an  officer  be 
ppointed  did  not  meet  with  much  support. 

THE  BACTERIOLOGICAL  DIAGNOSIS  DEPARTMENT  OF  THE 
NEWCASTLE  COLLEGE  OF  MEDICINE. 

'he  report  of  the  Bacteriological  Diagnosis  Department  of  the  College  of 
ledicine,  Newcastle-upon-Tyne,  shows  that  during  the  year  ending  May 
1st,  1902,  there  was  a  large  increase  in  the  number  of  specimens  ex- 
mined.  Some  of  these  examinations  were  made  for  medical  practitioners, 
tbers  by  special  arrangements  for  the  County  Councils  of  Northumber- 
mdand.Durham,  the  Guisbrough  Combined  District  Councils  of  the  North 
Aiding  of  Yorkshire,  the  Town  Councils  of  Newcastle  and  Sunderland, 
he  Royal  Infirmary,  and  the  Hospital  for  Sick  Children,  Newcastle.  The 
otal  number  of  specimens  examined  in  the  laboratory  during  the  year 
mounted  to  1,009,  as  compared  with  595  during  the  preceding  twelve 
lonths.  The  different  kinds  of  examination  carried  out  were  as  follows  : 
26  samples  of  sputum  from  suspected  cases  of  phthisis  were  examined 
or  tubercle  bacilli,  which  were  found  in  215  cases ;  238  specimens  of 
lood  were  examined  from  suspected  cases  of  enteric  fever  by  Widal’s 
rethod,  a  positive  result  being  obtained  in  103;  228  swabs  from  suspected 
ases  of  diphtheria  were  examined  for  the  bacilli,  which  were  found  in 
9 specimens;  16  specimens  of  pus  were  examined,  the  pneumococcus  was 
ound  inj,  streptococcus  pyogenes  in  2,  staphylococcus  pyogenes  albus  in 
,  staphylococcus  pyogenes  aureus  in  2,  gonococcus  in  1,  and  bacillus  coli 
ommunis  in  3  ;  10  samples  of  urine  were  examined  for  tubercle  bacilli, 
diich  were  found  in  3  ;  8  specimens  of  blood  in  suspected  cases  of  amthrax 
ere  examined,  positive  results  being  obtained  in  6 ;  1  specimen  of  serum 
;  rom  a  suspected  case  of  malignant  pustule  was  examined,  and  anthrax 
■  acilli  were  found ;  3  specimens  from  suspected  cases  of  tetanus  were 
!  xamined  with  negative  results;  2  specimens  from  suspected  cases  of 
landers  were  examined  with  negative  results  ;  4  inoculations  were  made 
■om  the  blood  of  a  lamb  with  louping-ill  with  negative  results;  2  speci- 
lens  of  milk  were  examined  (1  for  tubercle  bacilli  and  1  for  septic 
rganisms);  4  samples  of  ice  cream  were  examined,  in  1  of  which  as  many 
3  3,120,000  bacteria  were  found  in  1  cubic  centimetre ;  70  samples  of  water 
ere  examined  quantitatively  for  bacteria. 


HEALTH  OF  ENGLISH  TOWNS. 

't  seventy-six  of  the  largest  English  towns,  including  London,  6,785 
irths  and  3,883  deaths  were  registered  during  the  week  ending  Saturday 
'  1st,  August  9th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
i  een  13  9  and  14. t  per  1,000  in  the  two  preceding  weeks,  declined  again 
:  ist  week  to  13.6  per  1,000.  The  rates  in  the  several  towns  ranged  from 
J  9  in  Smethwick,  3.0  in  Willesden,  5.5  in  East  Ham,  6.5  in  Rotherham,  6  q 
1  Hornsey,  7.4  in  Burnley,  7.6  in  Bournemouth,  7.7  in  Swansea,  and  8.1  in 
J  lymouth,  to  18.7  in  Huddersfield,  18.9  in  Gateshead,  19.0  in  West  Broni- 
I  icli  and  in  Tynemouth,  20.2  in  Liverpool  and  in  South  Shields,  20  9  in 
1  anley,  and  23  7  in  Wigan  In  London  the  rate  of  mortality  was  13  4  per 
j  000.  while  it  averaged  13.7  in  the  seventy-five  other  large  towns.  The 
eat.h-rate  from  the  principal  infectious  diseases  averaged  2.0  per  1,000 
1  the  seventy-six  large  towns :  in  London  this  death  rate  was  equal  to 
4  per  1,000,  while  it  averaged  1  9  in  the  seventy-five  other  large  towns, 
noog  which  the  highest  death-rates  from  these  diseases  were  3  5  in 
'alsall,  in  Liverpool  and  in  Bootle,  3.8  in  Portsmouth,  4.2  in  Hanley  and 
1  Wigan,  4.4  in  Bristol,  4.5  in  Middlesbrough,  and  4.7  in  West  Bromwich. 
Measles  caused  a  death-rate  of  1.5  in  Cardiff,  1.8  in  Gateshead,  and  in 


Rhondda,  2.0  in  Stockton-on-Tees  and  2.3  in  Bristol;  scarlet  fever  of  1.7  in 
Birmingham  and  in  Wigan,  2.8  in  Middlesbrough,  3.1  in  Burton-on  Trent, 
and  4.7  in  West  Bromwich;  diphtheria  of  1.0  in  Tottenham;  whooping- 
cough  of  1.2  in  Cardiff,  1.4  in  Norwich,  1.6  in  Portsmouth,  1.8  in  Barrow- 
on-Furness,  2.0  in  Tynemouth,  2.2  in  Huddersfield,  and  3.3  in  Hanley  ; 
“fever”  of  2.3  in  Ipswich;  and  diarrhoea  of  1.4  in  Birkenhead,  1.5  in 
Leyton,  1.7  in  Stockport,  2.0  in  Liverpool,  2.4  in  Walsall,  and  3.5  in  Bootle. 
Four  fatal  cases  of  small-pox  belonging  to  London,  1  to  Leicester,  and  1  to 
Liverpool  were  registered  last  week,  but  not  one  belonging  to  any  other  of 
the  seventy-six  large  towns.  The  number  of  small-pox  cases  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  at  the  end  of  last  week  was 
239,  against  numbers  decreasing  from  1,515  to  305  on  the  fifteen  pre¬ 
ceding  Saturdays  ;  21  new  cases  were  admitted  during  the  week,  against 
18,  23  and  44  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  2,377,  2,486,  and  2,562,  at  the  end  of  the  three  preceding  weeks, 
had  further  risen  to  2,591  at  the  end  of  last  week ;  296  new  cases  were 
admitted  during  the  week,  against  333,  397,  and  382  in  the  three  preceding 
weeks.  _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  9th,  887  births  and  449 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.7, 15.8,  and  16.6 
per  1,000  in  the  three  preceding  weeks,  declined  again  to  13.9  per  1,000 
last  week,  but  was  0.3  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  12.2  in  Paisley  and  12.6  in  Leith,  to 
15.6  in  Perth  and  18.9  in  Greenock.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.4  per  1,000,  the  highest  rates  being  re¬ 
corded  in  Paisley  and  Leith.  The  202  deaths  registered  in  Glasgow  in¬ 
cluded  2  from  scarlet  fever,  9  Jrom  whooping-cough,  and  9  from 
diarrhoea.  Three  fatal  cases  of  measles,  2  of  whooping-cough,  and  2  of 
diarrhoea  were  recorded  in  Edinburgh.  Two  deaths  from  whooping- 
cough  occurred  in  Paisley  and  in  Leith,  and  2  from  diarrhoea  in  Dundee 
and  in  Aberdeen. 


OBITUARY, 

THE  LATE  PROFESSOR  WYATT  JOHNSTON. 

The  following  resolutions,  passed  by  the  Medical  Faculty  of 
McGill  University,  Montreal,  give  expression  to  the  feelings 
of  admiration  and  personal  regard  with  which  Professor 
Wyatt  Johnston,  a  brief  obituary  notice  of  whom  appeared  in 
the  British  Medical  Journal  of  July  12th,  inspired  his 

colleagues:  ....  „ 

“The  members  of  the  Faculty  of  Medicine  of  McGill 
University  wish  by  this  resolution  to  put  upon  record  their 
recognition  of  the  great  loss  they  have  sustained  by  the  un¬ 
timely  death  of  their  brilliant  colleague,  Professor  Wyatt 
Johnston. 

“Throughout  the  twenty-one  years  during  which  he  was 
associated  with  this  Faculty — as  student,  demonstrator,  lec¬ 
turer,  and  professor— his  work  was  always  characterized  by  a 
rare  degree  of  conscientious  exactness  and  originality.  An 
earnest  student,  a  thorough  and  successful  investigator,  and 
ever  an  advocate  of  advanced  scientific  medical  education, 
his  loss  to  the  Faculty  is  indeed  a  great  one. 

“To  his  exertions  this  Faculty  owes  the  practical  character 
of  the  teaching  in  the  various  departments  of  State  Medicine 
with  which  he  was  connected,  and  also  the  introduction  of 
advanced  and  post-graduate  courses  leading  to  the  Diplomas 
of  Public  Health  and  Legal  Medicine.  . 

“  His  high  status  among  scientific  men  as  a  trustworthy  in¬ 
vestigator,  especially  in  the  fields  of  bacteriology  and  preven¬ 
tive  medicine,  has  added  not  a  little  to  the  reputation  of  this 
University  as  a  centre  for  research.  His  reputation  as  a  reli- 
able  and  scientific  medical  jurist  and  expert  was  not  confined 
to  this  city  or  this  country,  and  his  services  to  the  Courts  of 
Justice  have  done  much  to  demonstrate  to  the  professions  of 
law  and  medicine  the  value  of  this  branch  of  medical  edu¬ 
cation.  .  . 

“  His  colleagues  in  the  Faculty  of  Medicine  feel  that  in  his 
untimely  death  each  has  lost  a  bright  and  cheering  companion 
and  a  friend,  whose  earnestness  of  purpose  and  enthusiasm 
in  his  work  was  a  stimulus  to  all  who  came  in  contact  with 
him — one  who  was  a  high  type  of  intellectual  honesty  com¬ 
bined  with  singular  simplicity  and  modesty  regarding  his 
own  capacity  and  the  importance  of  his  valuable  original 

W<“  The  Faculty,  too,  further  resolves  to  transmit  a  copy  of 
this  resolution  to  Mrs.  Wyatt  Johnston  and  to  his  mother. 
Mrs.  J.  B.  Johnston,  and  to  convey  to  them  their  deep  and 
heartfelt  sympathy  in  the  great  loss  which  they  have 
suffered.” 
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announce  the  death  of  Mr.  James  Ware, 
•  K.C.S.,  which  took  place  at  his  residence  Tilford  near 
Farnham  Surrey.  Mr.  Ware,  who  was  85  yekrs  of  aee  was 

l  isG  wde  Anne01  So  late  Mr>  ^art\n  Ware-  of  Tilford  and  of 
Tavler  nf  Tiifo  *he  F0Unger  daughter  of  the  Rev.  Thomas 
Both  Mr  w  i?f  ?>Urrey’  and  Whitlenge,  Worcestershire, 
were  eminent  ^  father  and  godfather,  Mr.  James  Ware, 
Slow  nhl  l  lfa  surgeons  and  oculists,  the  latter  being  a 
i  enow  of  the  Royal  Society,  and  one  of  the  founders  of  the 

BaSf  °f  L?ndi°rn-  Mr-  War*  entered  as  a  studen? 
became  H  l  JIo?pital  in  i835,  and  subsequently 

also  MudieH  .t'l  fe°nwnd  a  Governor  of  the  hospital.  He 

s  udents  ThendnvpAr  A  ienv a’-  and  Paris-  One  of  his  fellow 
fr M if  „• ’  Theodore  Monro,  being  struck  by  the  necessity  of 
esh  mr  and  proper  kind  of  treatment  for  a  poor  girf  in 

was  ;ftoWt8eJ-eViad,been  amputated  aLdg  who 

was  aoout  to  be  discharged,  though  in  a  state  nf 
great  weakness,  consulted  Mr?  Ware  and  a  few  othe  fellow 
students  and  friends,  and  determined  to  establish  a  home 
fen  convalescents  m  the  country.  The  result  was  that  thev 

InstitutilhatwhicbW  d  n°Wn  aSiUie  MeG’°P°litan  Convalescent 
institution  which  does  such  excellent  work  at  Walter 

C>  urrey),  Lroadstairs,  and  Highgate.  At  that  time _ more 

conntvv Xty  yeaiS  a&°~tbere  was  no  such  thing  in  the 

first  of  theaiCa°rSI  r?SCeRt  hT6.V  This  institution  was  the 
first  ot  the  laige  number  of  these  useful  and  beneficial 

yeSIVrh^4iaeetonokWaSPre td  °Ver  ?he  country-  For  many 
years  lur.  \\  aie  took  an  active  part  in  the  management  rif 

ltS  nl^I  M  8  member  ?f  the  Committee,  an“  “Sally  as 

one  of  the  surgeons,  and  when  he  was  unable  to  assisf  ?n 
11s  woik  he  became  one  of  its  Vice-Presidents  When  Mr 
Mare  was  still  a  young  man  his  health  failed  for  a  time  and 
as  a  consequence  he  relinquished  the  practice  of  his  nr’ofcs- 
sion,  though  his  knowledge  and  skill  in  it  were  of  great  u*e 
b“?  “  after-life,  especially  as  the  squS  of  a  countiw 
village  and  in  his  work  as  a  Poor-law  guardian  On  rp+;Tn-n^ 

Til  ford he  r°feswi0n  he  Settled  on  tbe  family  property  at 

see?  x*  r 

wisdom  were  most  valuable  and  mueh^pprecfated^Formanv 

and  tenants.  WMra^Wareew^ninlmarr?ed1.*S  ne^bbours,  friends, 
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At  the  same  meeting,  Mr.  Horace  W.  B.  Bennette 
elected  to  a  Lectureship  in  Operative  Dental  Surgery 

The  Warsaw„  Pasteur  Institute.— The  Pasteur  Institm 
of  V  arsaw  was  founded  15  years  ago,  and  during  that  nerio 
there  5°p  000  antirabic  inoculations  have  been  perfume 
been  r,  RecenGy  an  accident  occurred  of  which  there  ha. 
been  no  previous  example.  Of  40  persons  inoculated  r 
N  ovember  29th,  1901, 22  were  attacked  with  illness.  Of  the° 
,,  re  children,  4  of  whom  died  with  symptoms  resembliri 

manffe4aiar  atinar^i  Tt  e  °ther  persons  presented  only  locc 
and  th? «Lvf S’  T  16  lR5dltute  was  closed  and  disinfected 
the  peifoimance  of  inoculation  was  not  resumed  til 

fresh  spinal  cords  procured  from  SI 
DireSJrnf  fh0dTCrt?t°T  W-er?  emPloyed-  Dr-  Palmciski,  th. 

hrpnt  L?f-  ti  -In^tl1tuteLls  investigating  the  cause  of  the  out 
h  1Ch!  \S  believed  to  be  due  to  secondary  infection 
public1  C0mpletl0n  of  the  inquiry  the  results  will  be  madi 


MEDICAL  VACANCIES. 


ofD+EuP  HS  ^  TRE  Profession  Abroad.— Among  the  members 

s  BshzET^ 

authority  on  teraWogy"aged°' “"tic  re0o0gnized 
Marquis  do  GuadalerS^&^e’nt  ifliri ^SpanTsfSS 
Academy  of  Medicine;  and  Dr.  Otto  Braehmer  one  oftim 

Serma^agfdT'63  °'  “d  ““‘S  rehrmt 


MEDICAL  NEWS, 


Moyor0e°"nf  ’  hasTgreed  Jtav^e  D 

Medical  JJoZZ1  fos^Z'TiJS  S' 

a‘nf.tbef  l8V  has  pubIi«hed  more  than  thirty  panels 

Jwrna^of  Ph„*?T  Proce^ings  of  the  Royal  Soliety,  ?the 
Journal  of  Physiology ,  and  to  the  publications  of  other 

Enfland-  G«maSy,  and  ImeriL  He 
ha„  also  published  an  elementary  textbook  on  physiology. 


The  following  vacancies  are  announced  : 

8I^a5rt^erHan^um^S(fparLn^Pfof  ca?hir7RfaideDh  aUrgeon'  unmarried.  Salary 
the  Secretary  by  August  25th  f  ab  1  ’  furni,hed  rooms,  eto.  Applications  to 

Casualty  Officer.  Appom ntloV sK-'rrnn. H°use-Surgeon  and  Anaesthetist.  (2) 
£50  per  annum,  with  boafd  lodging  and  Salarl<i?  “  .each  case  at  the  rate  ot 

August  19th.  a’ 10WDg-  and  "ashing.  Applications  to  the  Secretary  by 

Section^6\?,I£idLsAS(j;uirhdi?tes  mustehp6tar^  °f  °°mmifiees  mentioned  in  By-law  .19 
£600  per  annum,  with  travehtag^ahd  khoteF'ptnenR?6^04  V  prao(dt''oner8,  Salary.' 
Secretary  by  September  30th.  *  d  “otel  eiP«nses.  Applications  to  the  General 

residence, ^and^uendance1  ^AppficaOnna'fn  thalHry'  e£9°  per  annum,  with  board 

ley  street.  Bury  ’  APPhcations  to  the  Hon.  Secretary,  Dispensary,  Knows 

for  R^m wit lfs^^Salar y*at°Ui frat^o^Iso  p?rTSenior  H°nse-Surgeon.  Appomtment 

“eltemVe?1^?118  t0  the  S-retar^'?5  2RF 

ri  AV Salary’  £2S0  per  “num.  Applica- 
lst?at'°na^°^a®aerr^^ry7"Exam'maUoneH^dlJ1<Vi°toria^Embanknfe8nt?by  October 

CITy'^F ^>tthe^HSnorary^Secretary?r^’  £1°°  P6r  anDUm'  with 
Second  Houfe^Physicfar/^A  ppointaent  fOT  snf  i °F  thH E T ? E®T.  Victoria  Park,  E.- 

COR^CWAL^^OOUJCTY  r^S^LUejl  AgPi'Pa  bar^pya®®P^^P®r  8tli?UI11’  W'^ 

Salary,  £130  per  annmn  risii^’to^^  Medical  Officer  (Male) 

DE??itGJfiP?1|)aEN  r°u ^U  b  in^^  entaS^'Augqll1st122nd.t>arImenLS,  IaU"1,r>'' 

annum,  with  hoar?  R^mence  a^/wasn'm^'  7  fi°use-Surgeon.  Salary,  £1(0  per 
DUNDEE  S  \NATORiTIM  pop  '  r'm«ciTT8»«1£?t^ApP 'mations  to  the  Secretary. 

£250  per  annum.  Applications  to^theRfR10^'- ^ Medical  Superintendent  Saluy 
August  18*.  -applications  to  the  Hon.  Secretary,  City  Chambers,  Dundee,  by 

AppffimRRtffiiCsTx0nontha0XiTdOTcf0hoa?dNaSn^Mwrih?N'~Re8ident  Phy8ician 

honorarium,  Applications  tn  thpPinnSok  abl  washing  provided,  and  a  small 

HALlFVY^lTNTnv^pn*-!  ^y^Ptember^lstd8  ^411906  an<^  ®nthrie, 

and  Dispenser.  salarRL£ia)  per^anmi'm'  wlth^an h^6'  ~,Re8  dent  Medical  Officer 
^.cations  to  the  Oierk  to  the  Guarded, 

HOAp1poffitnfe?tRfoSrIs(i?  momh?Rfa,lar?£a9t  ?irth°wtshffieet,ii  -House-  Physician. 

the  Serum  Department,  Aidenham  He7tsilRala0rlN^j;A8S1,,aDt  Baoteriologist  foi 
S°eSh^Cati°n9  t0  the 

KIcfe^kItoHth?ParFshCoMcnfRE'~Medioal  Offloer-  Salary,  £115.  Applications  to 

mtRcRngR£Hoeper  ^nnum^with  bFiard^etc  W: ,I"0'ation  Hospital.  Salary  com- 
August  28th.  annum,  with  board,  etc.  Applications  to  the  District  Clerk  by 

Officer.0  Salary' ^120?.!;?  annum4  with  ?oard^ ITALS— Assistant  Resident  Medical 
Cf  the  P°rt  Sanitary  and^ospUals'ooinm'itteeFSrif'oj 

Officer1  Salary!  Fv^t h°b^lFd.4w?8hU,gIIindARY'_;Re,ment  Medical 

August° 20th.  0U  dlDg’  Clerk  ttomt’h'e1(Iuardir^is,W15?H^!hapark^:reIe*nL?verpoSl1|^ 

tions  to  the  Hmite  Gmxrnor  by^'ugusFolth0^0  t0  the  81iin  DePartment.  Applica- 

LOrs?l?,,I!I?ppo??tm?m7[?rAR(i'  moVbs^SaFar'y1  aftb^mte'oT'^?01186  SurRe  n'  non‘ 

ha»f^“gT^^  cofn^rate  °f  «» per  — •  App>‘- 

annum,  with  board  and  residence1  AADni7eJadmnr  ,rion®e-Surgeon.  Salary,  £70  per 
mittee  by  August  27th.  re8laence-  Applications  to  the  Chairman  .  f  House  Orm- 

AsilumFlt'  liarenth  ?  near  D  ?rt fFrd'~"unmarrffidleatd8ntrunt  MedicaI.  otflcpr  for  the 
Salary  £250  per  annum,  rising  to  £3(0  with  r ar i o n o di 77 c q d  1  n g  35  years  of  sge. 

,  pl0^d.  «  be  sent  to 

,0RIsH8A^tl0edicaSl?)fflARD?nEmrSried0Ia)??tL£2MnerManNTiL  PPSEASES.-Jnnior 
apartments,  and  washing.  Applications  to'tWMSuoff 

per  annutrn  inoreasmV'^0SPnnuaAR  with  fumfsheifaD d  t”1  Slirge<ln-  Sa|ary.  £160 

sar8110"’ to 
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nnifTS F a  AND  GOSPORT  HOSPITAL.— Assistant  House-Surgeon. 
lHonoraHum 'of  £50  ler  annum,  with  board,  etc.  Applications  to  the  Secretary  by 

Af'm  Medical  Offloer  for  the  Third  District.  Salary  £80  per  annum. 

(2)  P?bl?c  vloiinator  for  the  Second  and  Third  Districts.  Applications  to  the  Clerk 

Inn  Road,  W.O.-(l)  Physician  for  Diseases  of 
iYAL  FREE  HUo nii  ,  mtLtients  ,2)  Assistant  Physician  for  Diseases  of 

wSSen,  with  charge  of  out-patients.'  Applications  to  the  Secretary  by  October 

^ARTHOTOMEW’S  HOSPITAL,  E.C.— Leoturer  on  General  Anatomy  andPhysi- 
'  in  the  Medical  School.  Applications  to  the  Clerk  by  September  8th. 

WFST  HIDING  ASYLUM  WADSLEY.— Fifth  Assistant  Medical  Officer, 
sllarf' £lZer  sn^um.\n?re4!in«£W  annually  to  £160.  with  board,  etc.  Applica¬ 
tions  to  Medical  Superintendent  by  August  27th. 

iItthpoRT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon,  unmarried. 
lUTHPUKi  ths  but  renewable.  Honorarium  at  the  rate  of  £b' per 

annum,  with  residence,  board’,  and  washing.  Applications  to  the  Secretary,  24,  King 

aTfor n^SrAFFORDS HIRE  GENERAL  INFIRMARY:  Assistant  House-Surgeon. 
SAlar?,  £80  per  annum  with  board,  lodging,  and  washing.  Applications  to  the 

nrypflRT  ^INFIRMARY  —Junior  Assistant  House-Surgeon.  Appointment  for  six 
°month8RTSalary  at  the  rate  of  £40  per  annum,  with  board,  washing,  and  residence. 

-T  REF '  CCO  UN  Ties'”  ASYLUM.  Arlesey,  near  Hitchin.— Second  Assistant  Medical 
^Officer  (malehmnnwied  and  under  30  years  of  age.  Applications  to  Dr.  Ernest  de 

xnriiTnN^IlfFIRMARY^^'ND^ DISPENSARY.  —  House-Surgeon  and  Dispenser. 
Salary,  £80  per  annum,  with  board,  apartments,  etc.  Applications  to  the  Honorary 
Secretary,  by  September  1st.  „  _  . 

fst  BROMWICH  DISTRICT  HOSPITAL— Resident  Junior  House  Surgeon.  Salary, 

£50  per  annum  with  board,  lodging,  washing,  and  attendance.  Applications  to  the 

P^TONSTJPE^t-MARE  HOSPITAL  AND  DISPENSARY.— Medical  Officer  to  Dis- 
Bpensaw  Salary  £100  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  the  Honorary  Secretary  by  August  26th. 

OLYERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-(l)  Assistant 
House  Surgeon.  (2)  Assistant  House-Physician.  Appointment  for  s’x  montlis  with 
honorarium  at  the  rate  of  £75  per  annum,  and  board,  lodging,  and  washing.  Appli¬ 
cations  to  the  Secretary  by  August  22nd. 

MEDICAL  APPOINTMENTS. 

TTLES,  W.  J.  M.,  M  D.Aberd.,  appointed  Medical  Officer  of  HeaJth  for  No  11  District 
of  the  London  County  Council,  vice  J.  S.  E.  Cotman,  M.R.C.l .,  L.R.C.S.Edin.,  de 

TsfnFTi63  Vlharles  MB  B  S  Dur..  M.R.C.S..  L.R.C.P..  appointed  Deputy  Poor-law 
Medical  Officer  and’  Public  Vaccinator  to  the  Albury  District  of  the  Guildford 

larding,  Norman  E..  M.B.,  Ch.B.Edin.,  appointed  Second  House  Surgeon  to  the  East 
Suffolk’ and  Ipswich  Hospital.  ^  ,  .. 

[bap.  E.  F.  G.  T„  M.R.O.S.,  L.R.O.P.Lond.,  appointed  District  Medioal  Officer  or  the 

Iime.E.M.,  M.B.,  Ch.  B.Vict.,  appointed  District  and  Workhouse  Medical  Officer  of  the 
Avsearth  Union. 

I001E.  John,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medical  Officer  and  Public  Vaccin¬ 
ator  to  the  Hartington  District  of  the  Ashbourne  Union. 

ArAGE,  C.  P.,  M.B.,  Ch.B.,  appointed  House-Surgeon  to  the  Manchester  Royal  in- 
firmary. 

jsighton,  Gerald.  M.D..  appointed  Interim  Professor  of  Pathology  and  Bacteriology  at 
the  Royal  (Dick)  Veterinary  College,  Edinburgh. 

He  Walter,  W.,  M.B.,  appointed  Medical  Officer  to  His  Majesty’s  Prison,  Peterhead. 
Meggs,  T.  Hugh  E.,  M.R.C.S..  L.R.O.P.,  appointed  Public  Vaccinator  of  the  Slough  Dis¬ 
trict  of  the  Eton  Union,  vice  J.  Brickwell,  M.R.C.S.,  L.S.A. 

Monro-Home,  G.  H.,  M.D.Edin.,  appointed  Honorary  Anaesthetist  to  the  David  Lewis 
Northern  Hospital,  Liverpool. 

Nicholson,  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  Medical  Officer  of  Health  tor 
the  Fenny  Stratford  Urban  District  Council.  . 

Paton  Leslie,  B.A..  M.B..  B.O.Camb..  F.R.C.S.Eng.,  appointed  Assistant  Ophthalmic 
Surgeon  to  St.  Mary’s  Hospital,  Paddington.  _  , , 

Sweeney  W  J  ,  M.B.,  B.S..  R.U.I..  appointed  Deputy  Medical  Officer  of  the  Workhouse 
and  the  Tbornbury  Distrist  of  the  Thornbury  Union,  vice  Alfred  Grace,  resigned. 
Thomas,  Abraham,  M.B.,  R.S.Lond.,  reappointed  Medical  Officer  of  Health  to  the 
Aberystwith  Urban  District  Council.  _.  .  . 

Verley,  R  C„  M.B.,  Ch.B.Edin.,  M.R.C.S.,  L.R.O.P.,  B.Sc.,  appointed  House-Physician 
to  the  General  Hospital,  Birmingham.  „  , 

Waerack,  J.  S„  M.A.,  M.D.Aberd.,  appointed  Deputy  Medical  Officer  of  Health  for  lot- 

Wynne,  Walter,  M.B.,  C.M.Edin.,  jreappointed  Medical  Officer  of  Health  to  the  Rye 

Young!  R.,  M.B.,  C.M.Aberd.,  appointed  Distriot  and  Workhouse  Medical  Officer  of  the 
Kochford  Union.  _ _ _ 

DIARY  FOR  NEXT  WEEK. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


,  r ,  TTOI-c  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 

Sbwt  Strand  W  C  Won ;  those  concerning  business  matters,  advertisements  non- 
dcUvery  of  the  Journal, etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  42U, 
Strand,  W.C.,  London.  , ..  ,  ,  . 

tKlG’NAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
oto-cd  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 
in-  tors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are'requitedt<f communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof 
Torres pon dents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  n  ith  their  names-of  course  not  necessarily  for  publication. 

OORKESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

t  i  r.TT/-viri  d aIott  -i f-  )□  nnrtipnlarlv  rBQiiBstcd  thst  ALL  letters  oil  tbe  editorisd  busi* 

lNne°srsdof  ^JournaI’ bV^sedtoUeldftor at  the  Office  of  the  Journal,  and  not 

of  the  British  Medical  Journal  is  Articulate %  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


POST-GRADUATE  COURSES  AND  EECTURES. 

Yest  London  Hospital*  Hammersmith  Ro.^-.w;-M°hday.  3  30  pm  :  Demonstration 
in  Medical  Wards  Tuesday.  5pm.:  Application  of  Plaster-of- Paris  oplints.  vv  ea 
nesday,  5  p.m  rAphasia.  Thursday,  4M30  p.m.:  Demonstration  in  the  Medical 
Wards.  Friday,  4.30  p.m.:  Skin  Cases. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

roHNSON.— At  Blackpool,  on  August  11th,  Edith  B.  Johnson,  M.B.,  B.Ch.  (nie  Joil), 
wife  of  J.  Johnson,  L.F.P.S.,  L.R.O.P.,  of  a  son. 

Le  Geyt. — On  August  10th,  at  56,  David  Place,  the  wife  of  Edward  Le  Geyt,  M.R.O.S. 
Eng.,  L.R.O.P.Lond.,  of  a  son.  .  T  a 

Luckham  -On  August  2nd.  at  47,  Winchester  Street,  Salisbury,  the  wife  of  L.  S.  Luck- 
ham,  M.R.O.S.,  of  a  daughter. 

DEATHS. 

DUNCAN.-On  July  28th,  at  Menzies,  Western  Australia,  of .  P^^'^’J^Dunlln6 
Duncan,  L  R  O.P.,  M.R.C.S.,  second  son  of  the  late  Professor  P.  Martin  nuncan, 
F.R.S.,of  King's  College,  London,  aged  38.  .  ,  , 

MORGAN.-August  7th,  at  North  Street,  Langport,  John  Morgan,  F.R.C.S.Eng.,  m  his 

Neal— On  August  10th,  at  his  residence,  St.  Cross,  Sandown.Isle  of  Wight,  James  Neal, 
M.D.,  aged  66  years. 


\V  L  would  feel  grateful  for  advice  as  to  a  suitable  place  for  a  patH»A 

suffering  from  locomotor  ataxy  to  spend  the  winter  m.  The  patient  is 

a  man  of  moderate  means,  and  could  not  afford  any  of  the  very  expen¬ 
sive  resorts.  He  is  only  very  slightly  ataxic. 

Ignoramus  writes  :  Would  any  one  who  has  any  experience  of  brougham- 
hansoms  kindly  let  me  have  the  benefit  of  it?  Their  suitability  tor  a 
hfny  country  is  one  point  on  which  I  should  like  information.  Who  are 
considered  the  best  makers  ? 

Mr  Ludford  Cooper  (19,  Victoria  Street,  Rochester)  would  be  much 
obliged  if  any  member  of  tbe  Association  would  send  hini  the  address 
of  any  institution  which  would  admit  a  patient  tor  theWi  eir-Miti  hell 
treatment  who  is  only  able  to  pay  £1  a  week. 

Dr  W  G  Dunwoody  (St.  Mary’s,  Ely,  Cambs.)  would  be  much  obliged  if 
any  readers  of  the  British  Medical  Journal  who  have  a  satisfactory 
two-wheeled  covered  carriage  (not  a  hansom)  would  communicate  with 
him,  giving  particulars.  Replies  by  post  would  be  much  appreciated, 
as  time  is  limited. 

Ttngua  writes:  Will  any  member  who  has  had  experience  of  cases  ot 
stammering  in  children  kindly  give  some  hints  as  to  the  management  ot 
a  boy  si  years  old,  who  has  within  the  last  twelve  months  developed  a 
nainf ul  hesitation  in  speaking?  The  boy  is  a  bright,  intelligent  child, 
in  perfect  health,  and  who  spoke  with  ease  and  fluencyup  to  a  year  ago, 
when  he  began  gradually  to  have  periodical  fits  of  difficulty  in  articu 
lating  some  words;  the  difficulty  has  gradually 

present  time  he  makes  grotesque  grimaces,  puffs  out  his  cheeks  etc 
and  only  succeeds  in  getting  almost  any  word  articulated  after  Pr  o¬ 
longed  effort.  Any  suggestion  as  to  treatment  will  be  giatetully 
received  and  acted  upon.  There  is  no  defect  in  the  organs  of  speech. 

» 

M.D.  Degree  for  Practitioners. 

H  R  (Roscrea)  writes  to  ask  what  British  Universities  confer  the  M.D. 
degree  on  practitioners  of  fifteen  years  standing,  what  would  be  the 
cost  in  time  and  money  of  obtaining  such  a  degree,  and  if  a  reasonably 
well-read  man  would  be  fairly  certain  of  obtaining  it. 

***  -As  far  as  we  are  aware  a^  the  present  time  the  only  British  uni¬ 
versity  that  confers  the  M.D.  degree  on  practitioners  of  fifteen  years' 
standing  is  the  University  of  Durham.  It  is  impossible  to  answer  the 
question  in  regard  to  cost,  as  it  would  vary  with  the  individual.  The 
third  query  may  be  answered  in  the  affirmative. 

The  Disposal  of  Waste  Liquors  in  Tanning. 

M.O  H.  writes  :  There  are  three  refuse  liquors  in  the  process  of  tanning, 
two  of  which  are  innocuous— the  lime  liquor  in  which  the  skins  are 
soaked  for  the  purpose  of  removing  the  hair,  and  the  exhausted  tan 
liquor.  The  other,  which  is  not  harmless,  is  that  known  as  the  bate 
liquor  ”  in  which  the  skins  are  soaked  together  with  fowls  dung  to 
remove  blood  and  decomposing  animal  matter.  The  question  on  which 
information  is  desired  is,  What  is  the  best  method  of  disposing  of  this 
offensive  liquid  ?  As  medical  officer  of  a,  small  urban  district  I  am 
called  upon  to  deal  with  the  nuisance  arising  from  the  discharge  of 
these  liquids  into  a  small  open  “  beck.”  Three  courses  are  Possible 
To  discharge  into  the  common  sewer,  to  deodorize,  to  carry  by  specia 
pipes  to  a  point  beyond  the  neighbourhood  ot  dwellings  betore  dis- 
charvine  into  the  stream.  To  the  first  of  these  the  objection  is  that 
the  smell  would  still  be  offensive  and  injurious  through  the  gratings 
and  ventilators  of  the  sewer,  and  that  the  lime  liquor  might  choke  the 
tewer  by  its  deposit.  To  tile  second  the  objection  would  be  the  cost 
and  the  difficulty  of  ensuring  that  it  was  efficiently  done.  To  the  third 
I  knowof  no  objyec°tion  but  tlfe  cost  .  What  I  should -like  tc -know  from 
some  readers  is  the  way  in  which  this  difficulty  is  dealt  with  in  othe 
districts. _ 

ANSWERS. 

H ,  S-  has  omitted  to  enclose  his  card. 
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Potassium  Nitrate  and  Nitrite  in  Chronic  Increase  op  Arterial 

Tension. 

Writing  in  the  British  Medical  Journal  of  August  9th,  Dr.  John 
MacRury  called  attention  to  the  occurrences  of  faintness,  cyanosis,  and 
other  unpleasant  symptoms  in  a  patient  immediately  after  taking  the 
following  prescription,  said  in  the  Epitome  of  June  28th,  p.  104,  to  be 
lecommended  by  Sir  Lauder  Brunton  for  cases  of  arterial  decay  with 
hard  pulse:  R.  Potass,  bicarb,  gr.xxvii;  potass,  nitrici,  gr.xviii ;  sodii 
nitrosi.  gr.ivss.  To  be  taken  in  the  morning,  dissolved  in  a  tumblerful 
of  water.  We  have  communicated  on  the  subject  with  Sir  Lauder 
Brunton,  who  writes  :  “  There  is  evidently  a  mistake  somewhere  in  the 
prescription  which  I  have  recommended  for  high-tension  pulse.  The 
dose  of  nitrite  of  soda  that  I  recommended  was  ggr.  and  not  45 gr.,  and 
it  is  the  excessive  dose  of  the  nitrite  that  has  produced  the  disagreeable 
consequences  mentioned  by  your  correspondent.  I  have  not  got  a  copy 
of  the  Deut.  med.  Woch.,  so  that  I  cannot  say  whether  the  printers’  error 
has  occurred  in  it  or  in  the  abstract  in  the  Journal.  I  had  not  seen 
the  abstract,  or  I  should  have  drawn  attention  to  the  mistake  in  dose.” 


Oil  of  Absinthe  as  a  Supposed  Abortifacient. 
an  inquest  was  recently  held  on  the  wife  of  a  farm  labourer  living  near 
Runcorn,  who,  according  to  the  report  in  the  Liverpool  Courier ,  died 
tnree-quarters  of  an  hour  after  swallowing  over  100  gr.  of  oil  of  absinthe, 
winch,  according  to  the  evidence,  she  had  obtained  for  the  purpose  of 
terminating  pregnancy.  She  had  obtained  the  drug  from  a  firm  of 
quahhed  chemists  in  Liverpool,  from  whose  representative  it  was 
elicited  at  the  inquest  that  absinthe  was  not  a  scheduled  poison,  that  it 
was  not  regarded  as  a  poison,  and  that  in  this  instance  the  dose— one  or 
wl?  ?[opsLwas  no*i  indicated  on  the  bottle.  From  the  evidence  of  a 
neighbour  it  appeared  that  the  drug  came  by  the  evening  post,  that  the 
deceased  took  it  almost  immediately,  and  that  a  few  minutes  later  she 
was  found  lying  speechless  in  the  yard.  The  coroner  expressed  the 
lt,.was  very  reprehensible  for  such  a  drug  to  be  supplied 
without  a  direction  as  to  the  dose,  and  to  an  illiterate  person  as  in  the 
Sase-  ^ry  returned  a  verdict  that  death  was  caused 
thiough  deceased  taking  an  overdose  of  oil  of  absinthe  to  cause  abor¬ 
tion,  and  recommended  that  such  a  dangerous  drug  should  be  scheduled 
also  stated  that  they  were  satisfied  it  was  taken  by 
mistake ,  that  the  woman  did  not  know  the  quantity.  In  the  course  of 
hp  hP?ip™rADir'  Carter  Bell,  Analyst  to  the  County  of  Chester,  said  that 
d  011  of  absinthe  was  frequently  used  as  an  abortive :  that  it  was 
of  those  substances  believed  by  the  laity,  and  probably  erroneously, 
th  of  e.ndlng  Pregnancy  seems  indeed  to  be  fairly  certain. 

K^fn^ei?Ceut<^tlle^a?tlon  ?,t,the  drug,  which  have  been  kindly  supplied 
Pi?  tJ  R'  H'  B?ardsley,  will  be  found  in  reply  to  “  W.  H.  C.’s  ”  query  in 
the  British  Medical  Journal  of  August  2nd,  p.  375,  in  Stelle’s 
A  ational  Dispensatory  (J.  and  A.  Churchill,  1879),  Perevia’s  Materia  Medica, 
(1840,  part  2,  p.  595),  and  Culpepper’s  Herbal  (1658,  p.  316). 

Gonorrhoeal  Synovitis  in  an  Infant  Suffering  from  Ophthalmia 
„  Neonatorum. 

lNNES  smith  (Sheflield)  has  forwarded  the  following  further  note 
on  the  case  reported  by  him  in  the  British  Medical  Journal  of  June  7th, 
?40IS  F lie  infant  was  a  male.  The  affected  knee  recovered  com- 
fnfnt  U?™bPiUt  ?vt  we,eksA  No  special  treatment  was  adopted,  the 
S1™ply  bandaged  There  was  never  any  tendency  to  anky- 
lhl  chPipPr?Vi’e  lmg.,gradua  y  disappearing.  The  inflammation  affected 
membrane,  causing  effusion  into  the  cavity  of  the  knee- 
therefore  described  as  “gonorrhoeal  synovitis,”  in  contra- 
PirnPJPtPc  1  gonorrhoeal  arthritis,”  in  which  the  ligaments  and 

largely  involved  (Davies-Colley,  Guy’s 


Breech  Presentations  and  Infantile  Mortality 

Fi™?k  (Clapham,  S.W.)  writes  :  The  frequency  with 
PiaTo  cPPu6?,1  Presentation  is  attended  by  death  of  the  fetus  emboldens 
Pm iPv,  TnK„viU  a  report  upon  a  smaH  instrument  I  have  invented  and 

breech  L  which  I  havered  it.  meanS  °f  SaVing  tbe  Child  in  5  CaS6S  °f 
A!LC  w!^?»!L.0Owo  Parts,  an  indiarubber  pear-shaped  bag  measuring 
+v,  lni l0ng  by  22  m-  across,  holding  2  ozs.  of  water.  Into  the  mouth  of 
this  bag  is  screwed  a  long  indiarubber  tube  17  in.  long.  The  tube  is 
P°^?9®ed  °f  on?  lo.n&  pece  measuring  13  in.  and  bifurcating  at  this 
hctwUn1  thp°tih°rKr  tUbes  each  measuring  45  in.  long,  the  distance 
acrosT*1  the  tW°  tubes  measure  1  in.,  and  each  tube  measures  |  in. 

^IPfaiiPS^r,UiP^nt«lS+Slaued  1°  Position  by  means  of  a  metal  sound 

The  two  amis  are  introduced  between 
the  umbilical  cord,  and  during  a  pain  the  squeeze  on  the  bag  dilates  the 
arms  which  become  larger  than  the  cord  lying  between  them  and  cir¬ 
culation  in  the  fetus  is  unimpeded.  The  instrument  was  made  forme 
by  Messrs.  Down  Bros.,  of  St.  Thomas’s  Street,  Borough,  S.W. 

T.  T  _  Antistreptococcus  Serum  in  Puerperal  Fever. 

Utii;oR0DGEEJW.AT!°N  (Peebles,  N.B.)  writes:  Under  the  above  title 
there  appeared  111  the  British  Medical  Journal  for  July  26th  a  memo- 
a  Sa£Le.  ky  Fr.  Fry.  This  is  only  one  of  the  many  cases  one 
lias  seen  recorded  m  the  Journal  during  the  last  few  years  in  which  no 
1R£lveF,,as  to  bacteriological  diagnosis  prior  to  the  use  of 
tins  serum.  One  of  the  most  instructive  papers  I  have  read  on  this  sub- 
]ect,  and  one  which  shows  to  advantage  the  great  value  of  accurate 
cultural  diagnosis,  is  that  by  Dr.  Haultain  (Trans.  Edin.  Obstet  Soc., 
1897  '  there  describes  three  cases.  The  cervical  discharge 
in  one  case  revealed  Loefffer’s  bacillus  in  nearly  pure  culture,  and  the 


case  yielded  to  antidiphtlierial  serum,  being,  indeed,  a  true  case  of 
intrauterine  diphtheria.  Another  case  showed  a  mixed  growth  of 
B.  coli  and  streptococci  and  was  fatal  (a  pure  growth  of  B.  coli  was  got 
t1"0™  the  blood  before  death).  The  third  case  was  purely  streptococcal 
and  the  intrauterine  douching  here  gave  no  improvement  till  combined 
with  the  antistreptococcus  serum.  Marmorek  also  showed  that  the  effect 
ot  his  serum  was  less  in  mixed  infection,  especially  if  B.  coli  was  pre¬ 
sent.  The  empirical  use  of  this  serum  in  all  febrile  puerperal  cases  is 
to  be  deprecated,  as  it  cannot  lead  to  an  accurate  knowledge  of  its 
value,  but  only  to  a  mass  of  conflicting  evidence. 


Flushing  Operation  Wounds  with  Pehchloride  of  Mercury 

Major  F.  J.  W.  Porter,  S.A.C.  (Pretoria),  writes  :  With  reference  to ’the 
remarks  on  some  cases  of  general  surgery  in  the  British  Medical 
Journal  of  June  21st,  I  should  like  to  add  my  testimony  to  the  great 
value  of  flushing  operation  wounds  with  strong  solutions  of  perchloride 
ot  mercury  prior  to  closing  them  by  suture.  In  the  early  part  of  the 
late  campaign  I  had  to  perform  some  large  operations  under  very  un¬ 
favourable  conditions  as  regards  cleanliness  of  instruments,  patient’s 
skin,  etc.  Before  closing  the  wounds  I  thoroughly  flushed  them  with 
a  1  in  1,000  solution  of  perchloride  of  mercury  poured  from  a  bottle. 
My  results  were  so  good  that  I  have  ever  since  continued  this  practice 
even  when  operating  in  general  hospitals.  An  amputation  through  the 
lower  third  of  the  thigh  done  in  the  open,  another  done  in  a  Boer  farm¬ 
house,  and  the  bone  having  to  be  sawn  with  a  dirty  carpenter’s  saw 
(owing  to  the  capital  case  one  refusing  to  cut) healed  by  first  intention, 
although  they  had  to  be  transported  by  wagon  a  distance  of  over  fifty 
miles.  A  compound  fracture  of  a  proximal  phalanx,  joint  laid  open  and 
extensor  tendon  cut,  did  perfectly  well  under  the  flushing  treatment 
done  in  the  field. 

We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “  A  Member,”  “  A  Mem¬ 
ber  B.M.  A  ,”  “Enquirer,”  and  so  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 
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THE  ADVANTAGES  AND  DISADVANTAGES  OF 
THE  PROFESSION  OF  MEDICINE, 
o  a  large  number  of  the  youth  of  these  islands  the  time 
as  come  for  the  choice  of  a  sphere  of  life-work,  and  the 
loughts  of  many  among  them  are  doubtless  turning 
•wards  the  profession  of  medicine.  It  is  a  critical 
oment,  for  a  mistake  in  the  choice  of  a  calling  may  lead 
» lifelong  regret,  to  failure,  and  even  to  social  and  moral 
lipwreck.  Such  a  step  should  therefore  not  be  taken 
ithout  the  fullest  consideration  not  only  of  all  that  the 
■ofession  has  to  offer,  but  of  the  demands  which  it  makes 
\  those  who  practise  it.  The  medical  profession,  like 
rery  other,  has  certain  advantages  and  certain  disad- 
mtages  and  those  who  think  of  entering  it  should  care- 
lly  weigh  the  one  against  the  other  so  that  they  may 
iow  as  far  as  is  possible  what  they  have  to  expect.  The 
earer  idea  they  have  of  the  life  they  will  have  to  lead,  the 
ore  accurately  will  they  be  able  to  judge  of  their  own  fit- 
lissforit;  and  they  will  more  easily  avoid  the  stones  of 
umbling  that  they  may  meet  with  in  their  path,  if  they 
e  made  aware  of  them  beforehand.  With  the  object  of 
Iping  young  runners  about  to  enter  on  the  race  of  life  to 
oid  making  a  mistake  in  a  matter  of  such  vital  import- 
ce  as  the  choice  of  a  profession,  we  now  lay  before  them 
dispassionate  statement  of  what  lies  before  one  who 

I  opts  medicine  as  a  career — the  work  he  will  be  called 
•on  to  do,  the  rewards  he  may  fairly  look  for,  the  sacri- 
es  he  may  have  to  make,  and  the  disappointments  that 
ly  fall  to  his  lot.  It  must  be  understood  that  we  speak 
re  of  the  man  of  average  abilities,  with  no  particular 
vantages  in  the  way  of  money  or  influence,  who  takes  up 
idicine  for  a  livelihood,  and  looks  for  a  fair  return  for 
3  time  and  money  spent  on  his  education. 

The  Profession  from  the  Physical  Standpoint. 

Although  few  can  hope  to  make  a  fortune  by  the  practice 
medicine,  the  profession  has  this  great  advantage — that 
ne  of  its  members  who  are  able  and  willing  to  work  need 
1  .rve.  Apart  from  this  broad  consideration,  the 
vantages  and  drawbacks  of  the  medical  profession  as 
as  the  bodily  well-being  of  its  members  is  concerned 
!  :  different  in  the  case  of  the  medical  student  and 
that  of  the  practitioner.  The  health  of  the  student 
.ds  to  suffer,  if  he  be  keen  and  diligent,  from  the  magni- 
le,  variety,  and  difficulty  of  his  work,  and,  in  some 
•  es,  from  the  number  and  severity  of  the  examina- 
•  as  which  he  has  to  pass  ;  but,  given  a  fair  constitution, 

>  1  considering  the  opportunities  for  open-air  recreation 
i  v  within  general  reach,  and  the  fact  that  he  may  have  at 
I  3t  three  months’  holiday  in  the  year,  these  risks  may 


probably  be  disregarded.  The  risks  to  the  health 
of  the  practitioner  arise  mainly  from  the  incessant  nature 
of  his  work ;  except  for  two  or  three  weeks’  holiday 
in  the  year  he  is  actually  never  off  duty,  day  or  night, 
weekdays  or  Sundays.  He  must  have  what  Napoleon 
called  the  “  two  o’clock  in  the  morning  courage  ” — that  is 
to  say,  he  must  be  in  possession  of  all  his  faculties  and 
ready  to  cope  with  any  difficulty,  even  when  called  up  in 
the  middle  of  the  night.  And  he  may  have  unpleasantly 
frequent  opportunities  of  displaying  this  readiness. 
The  life  of  a  general  practitioner  is  one  of  tha 
constant  meeting  of  emergencies  in  which,  although 
a  kind  of  tolerance  is  developed,  the  continuous 
strain  gradually  wears  out  the  strongest.  He  is  much 
more  exposed  to  infection  than  most  people,  and  his  bodily 
resistance  is  often  at  a  low  ebb  from  irregularity  in  meals, 
exposure  to  inclement  weather,  and  fatigue.  On  the  other 
hand,  the  active  life  of  a  practitioner  who  likes  his  work  is 
itself  a  safeguard  against  dullness ;  the  open-air  life  of  a 
country  doctor  is  almost  as  healthy  as  that  of  an  agri¬ 
cultural  labourer,  and  he  knows  how  to  preserve  his  own 
health  by  taking  precautions  against  infection  or  by  the 
treatment  of  various  ailments. 

The  Profession  from  the  Financial  Standpoint. 

The  adoption  of  medicine  as  a  profession  has  generally 
a  more  immediate  influence  on  the  purse  of  the 
candidate’s  relatives  than  on  his  own.  The  one  advan¬ 
tage  of  the  average  healthy  man  in  this  relation  is  that  his 
profession  will  bring  a  practically  assured  livelihood; 
he  will  live  among  people  who  are  either  being  born 
or  struggling  more  or  less  successfully  to  live,  or  about 
to  die,  and  at  every  stage  he  will  find  that  there 
is  a  demand  for  services,  such  as  he  alone  can  render, 
which  should  result  in  an  income  of,  say,  ^400 
or  ^500  a  year.  There  are  a  few  who  become  what  a 
business  man  would  consider  moderately  rich  by  the 
exercise  of  their  profession,  but  probably  not  1  per  cent, 
of  all  practitioners  in  this  country  achieve  this  measure 
of  success.  The  pecuniary  disadvantages  of  medicine  as  a 
profession  are  the  prolongation  and  costliness  of  the  period 
of  training,  and  the  more  or  less  lengthy  time  of  waiting 
with  expenditure  going  on  after  qualification  before  any 
considerable  income  is  received.  Perhaps  a  more  serious 
drawback  is  the  large  amount  of  what  may  be  called  the 
working  expenses,  including  house,  carriage,  and  dress,  in 
proportion  to  the  gross  income  of  the  man  in  actual  prac¬ 
tice,  so  that  the  chance  of  being  able  to  save,  even  to  the 
extent  of  the  return  of  the  original  capital,  are  in  not 
a  few  cases  slight ;  and  reasonable  provision  for  old 
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age,  after  family  expenses  are  met,  is  too  often  a 
practical  impossibility.  What,  however  is  at  once 
the  glory  of  the  profession  and  one  of  its  most  serious 
drawbacks  from  a  financial  point  of  vie  w  is  that  the 
true  doctor  is  working  year  in  year  out  to  reduce  the 
incidence  of  disease  in  general,  and  so  directly  helping  to 
dry  up  his  own  sources  of  income.  One  bearing  an 
honoured  name  in  the  profession  said  some  years  ago 
that  enteric  fever  was  worth  perhaps  a  steady  hundred 
a  year  to  many  a  town  and  country  practitioner,  not 
counting  the  “  luck  of  epidemics,”  and  yet  many  of  them 
had  striven  hard  to  do  away  with  this  source  of  income, 
thereby  often  offending  not  the  poor  but  the  rich,  from 
whom  their  main  living  was  expected  to  come. 
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pathy  which  are  possible  in  the  followers  of  the  healin 
art,  when  they  are  realized,  are  beautiful  in  themselves  air 
in  their  effects.  The  sympathy  of  medical  practitioners  is  no 
so  much  an  emotion  as  a  motive ;  it  is  not  indeed  a  sent; 
ment  expressing  itself  in  tears  but  a  sympathy  manifest 
ing  itself  in  active  effort  for  the  relief  of  the  sufferer  wh. 
is  in  need  of  help.  The  doctor,  in  the  words  of  Matthev 
Arnold,  “  sees  life  steadily  and  sees  it  whole.” 


The  Profession  from  the  Intellectual  Standpoint. 

The  profession  of  medicine  has  to  do  with  facts  rather 
than  words ;  it  is  based  on  an  advancing  science,  and, 
therefore,  on  the  one  hand  brings  unfading  freshness 
and  interest  to  its  followers,  and  on  the  other,  seeing 
how  little  time  they  can  find  for  study  and  thought, 
has  an  awkward  knack  of  leaving  its  followers  far  behind! 
But  with  an  effort  in  the  opposite  direction  they  will  find 
that  its  intellectual  results,  the  fruit  of  experience,  increase 
in  value  to  the  end.  During  the  student  life  proper  there 
is  not  only  a  vast,  though  to  a  great  extent  unconscious, 
acquisition  of  knowledge,  and  that  of  a  most  widely  useful 
ind,  but  there  is  an  even  more  valuable  training  in 
scientific  method,  in  observation  and  reasoning  on  facts 
observed.  There  is,  moreover,  in  fairly  well-endowed 
persons  a  marvellous  development  of  certain  of  the 
senses,  particularly  those  of  touch,  sight,  and  hearing. 
All  through  the  active  life  of  practice  the  mind  is  kept 
healthy  and  vigorous  by  the  exercise  of  the  powers  of 
judgement  with  a  minimum  of  emotional  bias.  Yet  so 
much  time  is  spent  with  unhealthy  people  that  there  is 
a  tendency  to  consider  all  persons  more  or  less  morbid. 
The  man  who  sees  the  wide  bearings  of  natural  phenomena 
as  well  as  those  of  disease-in  other  words,  who  is  a 
naturalist  as  well  as  a  pathologist— will  probably  be  saved 
from  the  danger,  which  certainly  exists,  of  falling  into 
grooves  of  thought  and  action.  It  is,  moreover,  not  the 

least  subjective  advantage  of  medicine  that  in  every  case 

the  absolute  truth  may  be  the  aim,  giving  liberty  to  its 
members  to  look  at  all  sides  of  a  question  with  freedom 
from  trammels  of  creed  or  party. 


The  Profession  from  the  Ethical  Standpoint 
It  is  probably  a  penalty  of  the  individualistic  and  private 
nature  of  medical  practice  that  doctors  are  proverbiallv 
sensitive  and  jealous  in  their  professional  relations  with 
each  other.  This  is  merely  to  say  that  medical  practi¬ 
tioners  are  made  of  the  same  clay  as  other  men.  Apart 
from  this  relish  of  humanity  it  may  truly  be  said  that  in  no 
walk  of  life  are  there  greater  possibilities  of  the  highest 
development  of  character.  The  readiness  to  render  assist¬ 
ance  whenever  and  by  whomsoever  it  is  needed  irrespec¬ 
tively  of  any  other  consideration ;  the  assuagement  of  human 
•sorrow  as  well  as  the  mitigation  of  physical  suffering-  the 
courage  which  never  shrinks  from  meeting  infection  or  from 
incurring  necessary  responsibility;  the  perseverance  which 
refuses  to  yield  to  the  enemy  until  the  end  is  obviouslv 
mgh  5  the  generosity,  discretion,  cheerfulness,  and  sym¬ 


The  Profession  from  the  Social  Standpoint. 

The  medical  man  has  little  time  for  the  culture  01 
social  amenities,  and  his  work  is  so  individualistic  that  ae 
compared,  say,  with  the  clerical  profession,  a  part  of  whose 
daily  duty  it  is  to  cultivate  them,  his  average  conventional 
social  status  is  not  high.  On  the  other  hand  his  general 
influence  is  of  the  widest  character,  probably  the  widest  ot 
all,  and  although  he  has  not  yet  gained  any  marked 
political  influence,  his  special  knowledge  and  trained 
faculty  of  dealing  with  facts  have  already  given  him  a 
certain  indirect  power  in  the  State,  and  must  give  him 
increasing  importance  as  civilization  advances.  A  proof  of 
the  social  value  of  a  medical  training,  and  of  the  way  in 
which  it  fits  men  for  leadership  among  their  fellows  may 
be  found  in  the  number  of  medical  practitioners  who  have 
done  good  service  to  their  country  and  achieved  fame  for 
themselves  in  the  wmrk  of  practical  administration  in  new 
territories  added  to  the  Empire.  Sir  William  MacGregor 
Sir  George  Robertson,  Sir  John  Kirk,  General  Leonard  Wood 
(the  American  Governor  of  Cuba)  and  many  others  could 
scarcely  have  done  the  work  for  which  they  will  always 
be  held  in  honour  unless  they  had  been  doctors.  The 
loundation  of  our  Indian  Empire  was  to  some  extent  laid 
by  surgeons,  and  it  has  since  been  extended  almost  as 
largely  by  the  lancet  of  the  medical  officer  as  by  the  sword 
of  the  conqueror. 

Conclusion. 

To  sum  up  the 'whole  matter  the  medical  profession 
afloids  a  fairly  certain  means  of  livelihood  with  unrivalled 
opportunities  for  that  development  of  the  faculties  which 
as  Goethe  said,  is  a  duty  of  the  highest  importance  for 
every  man ;  moreover  it  opens  a  field  for  the  exercise  of 
his  faculties  in  which  he  will  have  the  sense  of  doing  good 
with  more  certainty,  perhaps,  than  in  any  other.  Carlyle, 
who  had  no  particular  reverence  for  medical  science,  bore 
witness  to  the  nobility  of  the  profession  in  the  following 
woids,  which  all  who  are  thinking  of  joining  our  ranks  will 
do  well  to  ponder: — 

“  He  that  can  abolish  pain,  relieve  his  fellow  mortal  from 
sickness,  he  is  indisputably  usefullest  of  all  men.  Him 
savage  and  civilized  will  honour.  As  a  Lord  Chancellor 
under  one’s  horsehair  wig  there  might  be  misgivings,  still 
more  so,  perhaps,  as  a  Lord  Primate  under  one’s  cauli¬ 
flower,  but  if  I  could  heal  disease  I  should  say  to  all  men 
and  angels  without  fear  ‘  En  !  Ecce !  ’  ” 


THE  PORTALS  AND  PROSPECTS  OF  THE 
PROFESSION. 

The  intending  student  having  made  up  his  mind  to  ent< 
the  medical  profession,  his  next  steP;must  be  to  examir 
the  portals  by  wffiich  admission  to  it  is  to  be  gained, 
mistake  in  this  matter  is  often  the  cause  of  lifelong  di 
appointment.  A  candidate  may  easily,  through  mei 
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oorance,  either  choose  a  portal  which  is  so  difficult  to  get 
rough,  that  time  and  energy  which  might  more  profitably 
used  in  some  other  direction  are  wasted  in  useless  and  dis- 
artening  efforts ;  or  he  may  select  one  which  he  finds, 
len  it  is  too  late,  does  not  lead  far  enough  to  satisfy  his 
utimate  ambition.  If  such  mistakes  are  to  be  avoided 
e  advice  of  some  one  who  knows  the  ground  thoroughly 
almost  indispensable.  Nothing  can  take  the  place  of 
ansel  of  this  kind,  but  to  those  who  have  no  such 
viser  the  following  remarks  may  perhaps  be  useful. 

Requirements  in  General  Education. 

The  main  lines  of  the  route  for  those  seeking  to  enter  the 
idical  profession  have  been  laid  down  by  the  General 
edical  Council,  and  the  requirements  of  that  body  will  be 
md  set  forth  in  detail  at  p.  510.  Whatever  preliminary  ex- 
lination  is  selected  it  is  important  that  the  precise  require- 
mts  demanded  of  candidates  should  first  of  all  be  ascer- 
ined,  for  valuable  time  may  be  lost  if  these  are  not 
ictly  complied  with.  For  instance,  the  General  Medical 
uncil  insists  that  in  certain  examinations  all  the  prescribed 
bjects  must  be  passed  at  the  same  time,  and  a 
ndidate,  after  passing  a  satisfactory  examination  in 
issics,  mathematics,  French  and  English  literature,  may 
id  that  he  has  to  undergo  the  ordeal  again  because  his 
icher  had  failed  to  note  the  fact  that  English 
ammar  is  a  compulsory  subject.  The  matricula- 
m  examination  of  the  University  of  London  is 
stinctly  more  severe  than  the  other  preliminary  ex- 
ainations ;  with  some  unimportant  exceptions,  however, 
is  essential  for  the  London  University  degrees,  and  as  it 
11  serve  for  most,  if  not  all,  of  the  other  medical  degrees 
diplomas,  it  may  safely  be  chosen  in  place  of  any  other 
eliminary  Examination.  Having  passed  the  preliminary 
amination,  no  time  should  be  lost  in  obtaining  registra- 
)n  by  the  General  Medical  Council,  as  the  five  years’  cur- 
3ulum  is  usually  held  to  date  from  the  day  of  registra¬ 
nt  and  hence  any  delay  means  compulsory  lengthening 
the  already  long  probationary  period. 

The  Question  of  a  Degree. 

Though  the  obligatory  medical  curriculum  is  the  same 
r  all  students,  the  value  of  the  qualifications  which  give 
e  right  to  practise  varies  according  to  the  estimate  in 
lich  they  are  held  by  the  profession  and  the  public 
spectively.  If  a  candidate  looks  forward  to  a  career  as 
consulting  physician,  he  must  necessarily  obtain  a 
gree  in  medicine  from  a  recognized  university,  and 
come  a  Member  of  the  Royal  Colleges  of  Physicians  of 
mdon,  Edinburgh,  or  Dublin,  according  to  the  part  of 
e  United  Kingdom  in  which  he  proposes  to  practise.  If 
!  i  wishes  to  devote  himself  to  surgery,  he  must  in  like 
anner  obtain  the  Fellowship  of  one  of  the  Royal  Colleges 
!  Surgeons.  In  all  other  spheres  of  practice  a  diploma 
medicine,  surgery,  and  obstetrics  is  sufficient.  There 
n  be  no  doubt,  however,  that  the  possession  of  an  M.D. 
gree  gives  a  practitioner  a  decided  advantage  in  the 
es  of  the  public.  From  the  increase  in  the  number  of 
liversities  such  a  degree  is  now  more  easy  to  obtain  than 
formerly  was. 

The  Choice  of  a  Medical  School. 

In  the  choice  of  a  school  the  chief  consideration  is  that 
e  teaching  and  opportunities  for  training  in  medicine, 
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surgery,  and  obstetrics,  including  gynaecology,  should  be 
of  the  best.  Given  this,  then,  any  special  facilities  for 
obtaining  an  extensive  knowledge  of  the  preliminary 
sciences,  such  as  chemistry,  botany,  zoology,  and  physics, 
are  to  be  heartily  welcomed  as  providing  a  good  mental 
training.  The  former  is  essential ;  the  latter,  however 
desirable,  must  occupy  a  subsidiary  position. 

Cost  of  Medical  Education. 

This  resolves  itself  into  the  cost  of  the  hospital  training 
and  the  cost  of  living  during  the  five  years  of  the  curricu¬ 
lum.  The  composition  fee  for  all  the  necessary  classes  at 
most  schools,  including  hospital  practice,  may  be  taken  as 
something  between  ^125  and  ,£150;  the  precise  figures  may 
be  obtained  for  the  different  schools  in  the  succeeding 
pages.  The  cost  of  living  is  greater  in  London  and  in  the 
older  universities  of  England  than  at  the  newer  provincial 
universities,  or  at  those  of  Scotland  and  Ireland.  Speaking 
generally,  the  entire  cost  may  be  taken  as  something  be¬ 
tween  .£600  and  £1,000,  the  precise  figure  varying  both 
with  the  particular  place  of  study  and  with  the  indi¬ 
vidual  student’s  habits,  mode  of  life,  and  success  in  passing 
examinations. 

An  Intermediate  State. 

After  a  qualification  to  practise  has  been  obtained  there 
is  usually  a  more  or  less  prolonged  transitional  stage  be¬ 
tween  the  medical  student  and  the  established  medical 
practitioner.  This  period  may  most  advantageously  be 
used  in  gaining  experience  by  serving  as  house-surgeon  in 
a  hospital,  working  as  assistant  to  a  busy  practitioner,  or 
like  Ulysses,  seeing  the  manners  and  customs  of  many  men 
by  travel.  This  the  young  doctor  may  do  either,  by  making 
a  few  voyages  as  a  ship’s  surgeon,  or  by  taking  charge  of  a 
patient  who  is  sent  abroad. 

The  Prospects  of  the  Profession. 

The  particular  line  a  man  will  follow  in  his  life  work 
will  to  a  large  extent  depend  on  his  opportunities,  and  to 
some  extent  on  his  aptitudes.  If  he  can  afford  to  wait 
and  has  the  necessary  equipment  then  he  will  probably 
develop  into  a  physician  or  surgeon,  or  a  specialist  in  a 
more  limited  sense.  If  his  tastes  lie  in  the  direction  of 
general  practice  then  he  will  be  wise  to  distribute  his 
interests  and  energies  over  the  whole  field  of  medicine  im¬ 
partially.  Operative  surgery,  which  in  a  town  may  usually 
be  delegated  to  others,  is,  to  a  considerable  extent,  a 
necessity  in  country  practice —  and  the  country  practi¬ 
tioner,  placed  far  away  from  professional  assistance,  is 
without  doubt  the  general  practitioner  in  his  highest 
development. 

Besides  general  and  consulting  practice  other  opportuni¬ 
ties  for  good  work  and  a  fair  income  are  the  Public  Health 
Service— dealing  with  that  increasingly  important  subject, 
preventive  medicine,  and  having  a  most  intimate  rela¬ 
tion  with  the  social  well-being,  prosperity,  and  future 
development  of  the  nation  and  empire.  The  navy,  the 
army,  and  the  Indian  Medical  Service  under  the  new  regu¬ 
lations,  all  offer  attractions,  not  the  least  of  which  is  the 
certainty  of  a  fair  pension  at  the  end  of  a  relatively  shoit 
term  of  service.  The  Colonial  Service,  the  Prison  Service, 
lunacy  appointments,  and  resident  Poor-law  appointments 
all  offer  advantages  which  are  not  to  be  obtained  by  the 


5°8 


The  British  *| 
Medical  JocrnalJ 


THE  MEDICAL  CURRICULUM. 


[Aug. 


23*  1902. 


general  practitioner,  but  they  have  mostly  some  compen¬ 
sating  limitations.  Particulars  of  all  these  spheres  of  prac¬ 
tice  will  be  found  in  the  following  pages.  For  the  few, 
teaching  appointments  in  the  medical  schools  may  be 
obtained  which  often  carry  with  them  opportunities  for 
original  research. 

The  Waiting  Time  and  Some  of  its  Dangers. 

The  most  trying  time  of  the  medical  man’s  life  from  the 
time  he  begins  medical  study  onward  is  probably  while  he 
is  waiting  for  practice.  It  is  then  that  he  may  be  tempted 
to  allow  himself  to  be  farmed  by  the  commercial  combina¬ 
tions  known  as  Co-operative  Friendly  Societies ;  here  it  is 
then  that  he  should  be  most  vigilant  and  strenuous  in 
detecting  and  avoiding  that  which  is  evil.  For  the  young 
consultant  waiting  for  practice  teaching  posts,  private 
tuition,  various  sorts  of  literary  work,  may  help  to  pro¬ 
vide  a  sufficient  income.  For  the  man  who  starts 
as  a  general  practitioner  without  buying  a  practice 
or  a  partnership,  or  who  has  no  private  income, 
there  are  Public  Health  appointments,  Poor-law 
appointments,  including  that  of  public  vaccinator,  certain 
workmen  s  clubs,  and  other  similar  means  of  obtaining  an 
introduction  to  practice.  A  public  appointment,  indeed, 
is  often  of  very  great  value,  even  though  it  bring  in  no  im¬ 
mediate  pecuniary  advantage.  But  the  waiting  time  is  at 
the  best  a  trying  time,  affording  abundant  opportunities 
for  the  practice  of  the  virtues  of  patience  and  courage. 

Conclusions. 

It  is  a  good  principle  to  act  on  that  the  newly  qualified 
man  should  associate  himself  in  as  cordial  a  manner  as 
possible  with  the  established  medical  men  in  the  district 
by  attending  the  Branch  meetings  of  the  British 
Medical  Association,  joining  the  local  medical  society,  or 
in  some  other  way  of  showing  himself  friendly.  He  should 
strictly  follow,  to  the  best  of  his  knowledge  and  ability,  the 
recognized  etiquette  of  the  profession,  for  he  may  be 
assured  that  it  has  a  deeply  rooted  principle  working  for 
the  general  good,  while  for  his  real  success  nothing,  in  the 
end,  will  help  more  than  a  faithful  adherence  to  the  spirit 
of  the  old  rule  “  Do  as  you  would  be  done  by.” 


THE  MEDICAL  CURRICULUM. 

The  course  of  professional  training  through  which  a 
student  who  desires  to  enter  the  medical  profession  must 
pass  is,  under  existing  regulations,  essentially  the  same 
in  all  cases.  The  universities  and  medical  corporations 
differ  from  each  other  rather  in  the  severity  of  the 
various  examinational  tests  which  they  impose  than  in  the 
subjects  of  study,  which  are  laid  down  by  the  General 
Medical  Council,  and  are  broadly  the  same  for  all.  The 
minimum  period  of  study  after  registration  as  a  medical 
student  is  five  years,  whether  the  curriculum  be  passed  in 
England,  Scotland,  or  Ireland,  and  whether  the  student  is 
seeking  a  university  degree  or  a  college  diploma. 
Although  in  the  case  of  the  universities  the  minimum 
period  of  study  is  the  same  as  that  for  a  diploma,  some 
students  find,  as  a  matter  of  fact,  that  it  is  necessary  to 
spread  their  work  over  a  longer  period.  Before,  therefore, 
deciding  upon  a  university  course  the  intending  student 
should  carefully  consider  the  regulations  and  require¬ 


ments,  and  for  his  guidance  in  this  respect  we  give 
the  following  pages  particulars  of  the  regulations  of  tli 
various  Examining  Boards.  When  the  student  h 
decided  upon  the  degrees  or  diplomas  to  which  he  aspin' 
and  has  selected  the  medical  school  at  which  he  desires  ' 
attend,  he  should  communicate  with  the  Warden  or  Deal 
who  will  give  him  all  necessary  advice  in  regard  to  t 
mode  of  entrance,  registration,  and  the  details  of  t 
best  way  to  prepare  for  his  several  professional  exan 
nations. 

Before  he  can  profitably  begin  his  course  of  medic 
study,  the  student  must  have  passed  one  of  the  recognizt 
Preliminary  Examinations  in  Arts,  a  complete  list  of  whit 
can  be  obtained  from  the  Registrar  of  the  General  Medic 
Council  (299,  Oxford  Street,  W.)  or  from  the  Registrar 
the  Branch  Council  in  Scotland  or  Ireland  (48,  Geor( 
Square,  Edinburgh,  or  35,  Dawson  Street,  Dublin).  Ca 
should  be  taken  in  the  selection  of  the  Preliminary  Exam 
nation,  for  in  the  case  of  the  student  seeking  a  universi 
degree  the  particular  Preliminary  Examination  laid  dow 
by  that  university  must  be  passed.  Thus,  for  examp] 
the  student  who  has  passed  the  first-class  College  of  Pr 
ceptors  or  the  Junior  Oxford  or  Cambridge  Local  Examin 
tion  in  the  required  subjects  can  register  as  a  medic 
student  and  having  completed  his  curriculum  obtain  tl 
diplomas  of  L.R.C.P.Lond.  and  M.R.C.S.Eng.,  but  he  wi 
not  be  admissible  to  the  examinations  for  the  degrees 
the  University  of  London,  for  which  the  only  recognizt 
preliminary  is  the  Matriculation  Examination  at  th; 
University.  A  list  of  recognized  preliminary  examinatior 
will  be  found  at  p.  510,  but  the  student  intending  to  stuc 
in  London  will  find  it  advantageous  to  pass  the  Universil 
of  London  Matriculation  Examination,  the  regulations  f< 
which  have  been  recently  much  modified  so  as  to  give 
wide  option  of  subjects,  thus  adapting  the  examination 
all  reasonable  requirements.  Immediately  after  passir 
the  required  Preliminary  Examination  the  student  shoul 
enter  at  the  medical  school  he  has  selected,  and  register  h 
name  at  the  office  of  the  General  Medical  Council,  aft* 
which  he  begins  to  count  the  five  years  of  compulsoi 
study. 

By  a  recent  regulation  the  Royal  Colleges  of  Physiciar 
and  Surgeons  do  not  now  require  that  a  student  shall  ha> 
been  registered  by  the  General  Medical  Council  before  a( 
mitting  him  to  their  examinations,  but  he  must  ha\ 
passed  a  Preliminary  Examination  recognized  by  th 
Council  and  go  through  a  five  years’  course  of  medici 
study.  Notwithstanding  this  new  regulation,  we  advis 
the  student  not  to  neglect  registration,  since  he  may  late 
seek  other  diplomas,  under  the  regulations  of  which  it  i 
necessary. 

I,  nder  lormer  regulations  it  was  the  almost  universs 
custom  for  students  to  begin  their  professional  studies  i 
October ;  but  under  the  alterations  recently  made  in  th 
curriculum  there  is  now  no  special  advantage  in  beginnin 
in  October.  At  some  of  the  medical  schools,  indeec 
arrangements  have  been  made  whereby  the  student  ma 
with  advantage  enter  upon  his  medical  course  in  th 
summer  session  and  commence  the  study  of  chemistrj 
physics,  and  pharmacy,  if  he  has  passed  a  Preliminar; 
Examination  early  in  the  year. 

It  is  not  necessary  or  desirable  that  we  shoul1 
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ter  into  a  comparison  of  the  details  of  the  adaptation  of 
3  curriculum  to  the  requirements  of  the  various 
amining  Boards.  The  following  account  of  the  curri- 
lum  suitable  for  the  examinations  for  the  dip- 
nas  of  L.R.C.P.Lond.  and  M.R.C.S.Eng.,  given  by  the 
-njoint  Examining  Board  of  the  Royal  Colleges  of 
tvsicians  and  Surgeons  will,  we  hope,  prove  useful  to  the 
ident  as  an  example  of  the  general  course  required  for 
trance  into  the  profession.  With  slight  modifications  in 
tail  the  course  of  study  will  be  found  suitable  for 
e  degrees  of  the  University  of  London,  since 
e  curriculum  and  examinations  of  the  Conjoint 
')ard  have  now  been  brought  much  more  into 
ie  with  those  of  the  universities  than  was  formerly  the 
se.  Broadly  speaking  there  are  three  stages  with  three 
animations  in  the  student’s  career ;  the  first  is  devoted 
elementary  science,  the  second  to  anatomy  and  physi- 
ogy,  and  the  third  to  the  purely  professional  subjects 
medicine,  surgery,  and  midwifery,  and  their  special 
anches. 

The  First  Examination  includes  chemistry  and  physics, 
ementary  biology,  and  practical  pharmacy.  Pharmacy, 
wever,  may  be  passed  separately  and,  indeed,  may  be 
ken  at  any  stage  of  the  curriculum.  Generally  speaking, 
ie  whole  of  the  student’s  first  year  is  devoted  to  the  study 
the  subjects  of  the  First  Examination,  which  is  usually 
issed  in  three  parts :  (1)  Biology,  at  the  end  of  the  winter 
ission  in  March ;  (2)  Chemistry  and  physics,  at  the  end  of 
ie  summer  session  in  July;  (3)  Pharmacy,  which  may  be 
issed  during  the  first  year  or  be  postponed.  The  First 
xamination  of  the  Conjoint  Board  may  be  passed  before 
itry  at  a  medical  school,  but  only  if  the  student  has  taken 
lurses  of  instruction  in  biology,  chemistry,  and  physics  at 
science  school  specially  recognized  for  the  purpose,  and 
the  Preliminary  Examination  has  been  passed  previous 
>  this  year  of  study  one  year  of  the  five  may  be  counted, 
xcept  under  very  special  circumstances,  therefore,  the 
;udent  should  pass  a  Preliminary  Examination  in  Arts 
efore  he  begins  his  science  work,  and  should  take  care  to 
ctend  lectures  and  laboratory  instruction  in  science  at  a 
roperly-equipped  and  recognized  institution,  such  as  a 
ledical  school.  In  the  metropolitan  medical  schools  the 
hudents  of  the  first  year,  except  those  proceeding  to  the 
[University  of  London  degrees,  generally  attend  lectures 
n  anatomy  and  dissect  whilst  engaged  in  their  science 
tudy,  a  plan  which  has  the  advantage  of  permitting  them 
i  see  the  applications  of  biology,  chemistry,  and  physics 
)  the  study  of  more  professional  subjects  and  of  allowing 
iiem  to  enter  for  the  Second  Examination  six  months 
arlier  than  they  can  if  they  devote  their  first  year  solely 
3  science  at  a  purely  science  school.  The  student  should 
lways  endeavour  to  complete  the  First  Examination  in 
is  first  year  of  study,  since  he  must  attend  at  a  medical 
1  ahool  for  four  years  subsequent  to  passing  it.  Before 
dmission  to  any  part  of  the  First  Examination  a 
ertificate  Of  attendance  at  a  recognized  institution  on 
course  of  instruction  in  tho  subject  or  subjects  for 
/Inch  the  student  desires  to  present  himself  must  be 
i  'reduced. 

After  passing  the  First  Examination  the  student  proceeds 
0  the  study  of  the  intermediate  medical  subjects — anatomy 
nd  physiology.  The  regulations  require  him  to  attend,  at 


a  recognized  medical  school,  a  course  of  lectures  in 
anatomy  (six  months),  a  course  of  lectures  in  physiology 
(six  months),  a  course  of  practical  physiology  (six  months), 
and  to  have  dissected  during  two  winter  sessions  or  twelve 
months  during  regular  sessions.  The  earliest  time  at 
which  he  can  be  admitted  to  the  Second  Examination  is 
twelve  months  after  completing  the  First  Examination,  or 
if  he  has  passed  the  First  Examination  before  entering  at 
a  medical  school,  after  two  winter  and  one  summer  sessions 
of  attendance  at  a  recognized  medical  school.  The  student 
who  has  followed  the  usual  course  and  has  entered  at  a 
medical  school  in  October  and  completed  the  First  Exami¬ 
nation  at  the  end  of  his  first  year  will  therefore  devote 
the  whole  of  his  second  year  to  anatomy  and  physiology, 
and  pass  the  Second  Examination  at  the  end  of  his 
second  summer  session.  He  will  find  it  greatly  to  his 
advantage  to  have  begun  anatomy  and  dissecting  during 
his  first  year,  as  is  the  practice  in  the  metropolitan 
medical  schools,  for  one  year  is  a  short  time  to  devote  to 
the  study  of  two  such  important  subjects  as  anatomy  and 
physiology.  Many  students,  indeed,  require  six  months 
longer,  and  additional  time  taken  at  this  stage  either  pro¬ 
longs  the  course  or  curtails  the  time  which  should  be 
devoted  to  purely  professional  studies.  In  the  case  of 
those  seeking  the  University  of  London  degrees,  two  years 
are  required  after  passing  the  Preliminary  Scientific  Exa¬ 
mination  instead  of  one  year. 

Having  passed  the  Second  Examination,  the  student 
begins  the  systematic  practical  study  of  disease  by  attend¬ 
ing  the  out-patient  rooms,  at  the  bedside,  in  the  operating 
theatre,  and  in  the  post-mortem  room  of  the  hospital, 
although,  if  he  is  wise,  he  will  have  taken  the  opportunity 
from  time  to  time  during  the  earlier  part  of  his  course 
of  paying  occasional  visits  to  the  wards  and  out¬ 
patient  and  post-mortem  rooms.  If  he  has  been  indus¬ 
trious,  and  has  passed  all  examinations  without  mis¬ 
hap,  he  now  has  two  and  a-half  or  three  years  to 
devote  to  the  uninterrupted  study  of  disease.  The 
Third  or  Final  Examination  is  passed  at  the  end  of  five 
years  from  the  date  of  registration,  and  at  the  expiration  of 
four  years  after  the  date  of  passing  the  First  Examination 
and  of  two  years  from  the  date  of  passing  the  Second 
Examination.  The  subjects  of  this  Examination  may  be 
taken  at  once,  or  it  may  be  passed  in  three  parts.  One 
subject  of  the  Final  Examination,  however— namely,  mid¬ 
wifery — may  be  taken  before  the  rest  of  the  Examination 
at  the  end  of  four  years  of  study  and  not  earlier  than  one 
year  after  the  date  of  passing  the  Second  Examination. 
It  is  important  that  the  student  should  pass  each  examina¬ 
tion  at  the  prescribed  time,  otherwise  he  will  be  delayed 
in  obtaining  his  diploma  until  the  lapse  of  the  required 
time  from  the  date  of  passing  his  earlier  examinations,  or 
will  find  it  necessary  to  encroach  upon  the  time  which 
should  be  devoted  to  the  more  important  practical  subjects 
of  his  profession. 

Space  will  not  permit  us  to  enter  here  into  full  par¬ 
ticulars  of  the  lectures  and  other  work  which  the  student 
must  attend  during  the  last  two  or  three  years ; 
for  this  information  we  must  refer  him  to  the  official 
regulations,  outlines  of  which  are  given  below.  Speaking 
generally,  however,  he  must  attend  lectures  in  medi¬ 
cine  (six  months),  surgery  (six  months),  midwifery 
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(three  months),  pathology,  including  pathological  hist- 
ology  and  bacteriology  (three  months),  pharmacology  and 
therapeutics  (three  months),  forensic  medicine  (three 
months),  public  health  (three  months)  together  with 
systematic  practical  instruction  in  medicine,  midwifery, 
and  surgery,  operations  on  the  dead  body,  attendance  on 
the  practice  of  a  recognized  hospital  (two  winter  and  two 
summer  sessions)  post-mortem  demonstrations  (twelve 
months),  and  clinical  lectures  on  medicine  and  surgery 
(nine  months).  The  student  is  also  required  to  attend 
clinical  instruction  in  ophthalmic  surgery,  insanity,  and 
diseases  of  women,  and  to  act  as  clinical  clerk  and  surgical 
dresser  for  not  less  than  six  months  each,  and  to  attend 
twenty  labours.  Instruction  in  vaccination,  and  the 
administration  of  anaesthetics  and  attendance  at  a  fever 
hospital  are  also  necessary. 


REGULATIONS  OF  THE  GENERAL 
MEDICAL  COUNCIL 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 


The  regulations  of  the  General  Medical  Council  as  to  regis¬ 
tration,  preliminary  examination,  and  professional  educa- 
tion  must  be  followed  by  all  medical  students  seeking  to 
obtain  degrees  or  licences  to  practise  from  the  universities  or 
medical  corporations  of  the  United  Kingdom 


PRELIMINARY-  EXAMINATION. 

1.  Subject  to  such  exceptions  as  the  Council  may  from  time 
to  time  allow,  every  medical  student  shall,  at  the  commence- 
merit  of  his  studentship,  be  registered  in  the  manner  and 
under  the  conditions  prescribed  by  the  Standing  Resolutions 
of  the  Council. 

2.  No  person  shall  be  registered  as  a  medical  or  dental 

student  who  has  not  attained  the  age  of  16  years  ;  and  for  the 
purpose  of  ensuring  the  observance  of  this  regulation,  everv 
applicant  for  registration  in  the  Students'  Registers  shall  be 
required  to  produce  satisfactory  evidence  that  this  age  has 
been  attained.  6 

3.  No  person  shall  be  allowed  to  be  registered  as  a  medical 
student  unless  he  shall  have  previously  passed  a  recognized 
xTeliminary  hxamination  in  the  subjects  of  general  educa¬ 
tion. 

4.  It  shall  be  delegated  to  the  Education  Committee  to  pre¬ 
pare  and  issue,  from  time  to  time,  a  list  of  Examining  Bodies 
whose  examinations  fulfil  the  conditions  of  the  Medical 
Council  as  regards  general  education. 

5.  Testimonials  of  Proficiency  granted  by  Educational 
Bodies,  according  to  the  subjoined  List,  in  Clause  7,  shall 
be  accepted  ;  the  Council  reserving  the  right  to  add  to  or  take 
from  the  list. 

6.  A  Degree  in  Arts  of  any  University  of  the  United  King¬ 
dom,  or  of  the  Colonies,  or  of  such  other  Universities  as  mav 

X ly  re?og,nine2  from  t]me  t0  time  by  the  General 
Medical  Council,  shall  be  considered  a  sufficient  testimonial 
of  proficiency. 

The  student  must  make  application  for  registration  on  a 
special  form,  to  be  had  on  application  to  the  several  qualify¬ 
ing  bodies  and  medical  schools.  3 

The  Students'  Register  is  kept  by  the  Branch  Registrars 
namely:  m  England,  Mr.  H.  E.  Allen,  B.A.,  LL.B.,  299; 
Oxford  Street,  London,  W. ;  in  Scotland,  Mr.  James  Robert- 
son,  54,  (xeorge  Square,  Edinburgh;  in  Dublin,  Mr.  S 
Wesley  Wilson,  35,  Dawson  Street,  Dublin. 

7.  The  following  is  a  list  of  examining  bodies  whose  examina- 
™  general  education  are  recognized  by  the  General 
Medical  Council  for  i902,  as  qualifying  for  registration  as 
medical  or  dental  student : 


I-  University  Examinations  held  in  the  United  Kingdom 

Final  Examination  for  a  Degree  in  Arts  or  Science  of  any  Univcrsit"* 

the  United  Kingdom.  university  m 

B. 

University  of  Oxford  : 

Junior  Local  Examinations.  Certificate  to  be  endorsed  as  fulfill!* 
the  Council  s  requirements.  UIIUUnt 

Senior  Local  Examinations.  Certificates  to  be  endorsed  as  fulfilli* 
the  Council  s  requirements.  JIU11Q! 

Responsions.  Certificate  to  be  supplemented  by  others  showimr  tha 
the  required  mathematical  subjects  have  been  passed  k  tna‘ 

Moderations.  Certificates  to  include  the  required  subjects 
University  of  Cambridge : 

Junior  Local  Examinations ;  Certificate  to  lie  endorsed  as  fulfilli* 
the  Council  s  requirements. 

senior  Local  Examinations ;  Certificates  to  be  endorsed  as  fulfilli*, 
the  Council’s  requirements.  UD* 

Higher  Local  Examinations;  Certificates  to  include  the  requirec 

Previous  Examination  ;  Certificates  to  include  the  required  subject* 
General  Examination  :  Certificates  to  include  the  required  subjects 
Oxford  and  Cambridge  Schools’  Examination  Board  :  1  s' 

L°wer  Certificate  Examinations  ;  the  required  subjects  to  be  passed  a 

Higher  Certificate  Examinations  ;  Certificates  to  include  the  requires 

S 11 OJ0C  IS . 

University  of  Durham  : 

Examination  for  Certificate  of  Proficiency ;  the  required  subjects  h 
be  passed  at  one  time. 

Senior  Local  Examinations;  Certificate  to  include  the  requirec 

SUDJ  GCtS. 

University  of  London : 

Matriculation  Examination  ;  Certificate  to  include  the  required 

o U UJ cL  Lb. 

Victoria  University : 

Preliminary  Examination;  Certificate  to  include  the  requirec 

b  U  UJ  Cb  Lb  • 

University  of  Birmingham : 

Matriculation  Examination  ;  Certificate  to  include  the  required 

S 11 D]  CC  tj  S . 

University  of  lUales  : 

Matriculation  Examination ;  the  required  subjects  to  be  passed  at 
onetime. 

Universities  of  Scotland  : 

Preliminary  Examination  of  the  Joint  Board  of  Examiners  of  the 
Scottish  Universities  for  Graduation  in  Medicine  and  Surgery  the 
required  subjects  to  be  passed  at  one,  or  not  more  than  two  ex'ami- 
nations. 

Preliminary  Examination  of  the  Joint  Board  of  Examiners  of  the 
Scottish  Universities  for  Graduation  in  Arts  or  Science  ;  Certificate* 
to  include  the  required  subjects. 

University  of  St.  Andrews  : 

Final  Examination  for  the  Diploma  of  L.L.A. 

University  of  Dublin  : 

Principal  Public  Entrance  Examinations  ;  the  required  subjects  to  be 
passed  at  one  time. 

Examinations  for  the  First,  Second,  Third,  or  Fourth  Year  in  Arts. 
Certificate  to  be  signed  in  the  approved  form  by  the  Medica’ 
Registrar  of  the  University. 

Royal  University  of  Ireland : 

Matriculation  Examin  ition ;  Certificate  to  include  the  required 
subjects. 

II. — Government  Examinations  held  in  the  United  Kingdom 

Scottish  Education  Department : 

Leaving  Certificate  Examinations,  passes  in  Lower  Grade;  the 
required  subjects  to  be  passed  at  one,  or  not  more  than  two  Exami¬ 
nations. 

Leaving  Certificate  Examinations,  passes  in  Higher  Grade  or  Honours 
to  include  the  required  subjects. 

Intermediate  Education  Board  of  Ireland  : 

Middle  Grade  Examination  ;'  the  required  subjects  to  be  passed  at  one¬ 
time. 

Senior  Grade  Examination;  certificates  to  include  the  required  sub 
jects.  ^ 

Central  Welsh  Board  : 

Senior  Certificate  Examinations  ;  certificates  to  include  the  required 
subjects. 

III.  Examinations  by  Chartered  Bodies  held  in  the  United 

Kingdom. 

College  of  Preceptors  : 

Examinations  for  First-class  Certificate  ;  the  required  subjects  to  be 
passed  at  one,  or  not  more  than  two  examinations. 

Preliminary  Examination  for  Medical  Students  ;  the  required  subjects 
to  be  passed  at  one  time. 

Educational  Institute  of  Scotland  : 

Preliminary  Medical  Examination  ;  the  required  subjects  to  be  passed 
at  onetime. 

Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland  : 

Preliminary  Examination ;  the  required  subjects  to  be  passed  at  one 
time. 

.  IV.  Examinations  held  out  of  the  United  Kingdom. 
University  of  Malta  : 

Matriculation  Examination. 

University  of  Calcutta  : 

First  Examination  in  Arts. 

University  of  Madras  : 

First  Examination  in  Arts. 
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'  University  of  Bombay  :  ' 

Matriculation  Examination. 

\mjab  University :  .  .  , 

Intermediate  Examination  in  Arts. 

University  of  Allahabad : 

IntcrnicclicitG  ExEtniiiicition  in  Arts. 

Revlon  Medical  College  : 

Preliminary  Examination. 

Jniversity  of  MiGill  College ,  Monti  eal . 

Matriculation  Examination. 

Jniversity  of  Bishop  s  College j  Montreal . 

Matriculation  Examination.  . 

College  of  Physicians  and  Surgeons  of  the  Province  of  Quebec  . 

Matriculation  Examination.  . 

Universities  and  Colleges  of  the  Province  of  Ontario  : 

Departmental  Arts  Matriculation  Examination  (conducted  under  the 
direction  of  the  Provincial  Education  Department). 

1  University  of  Manitoba  :  . 

Preliminary  and  Previous  Examinations. 

'Jniversity  of  New  Brunswick,  Fredericton  : 

Matriculation  Examination. 

University  of  Mount  Allison  College,  New  Brunswick  : 

Matriculation  Examination.  . 

Uollege  of  Physicians  and  Surgeons  of  Few  Bruns  wick  : 

'  Matriculation  Examination. 

Dalhousie  College  and  University,  Halifax,  A  ova  Scotia: 

Matriculation  Examination. 

Provincial  Medical  Board  of  Nova  Scotia: 

Preliminary  Examination. 

Newfoundland  Medical  Board: 

Preliminary  or  Matriculation  Examination. 

University  of  Melbourne: 

Matriculation  Examination. 

University  of  Sydney: 

Matriculation  Examination. 

First  Year  Examination  in  Arts. 

Senior  Public  Examination. 

Entrance  Examination  for  Medicine  and  Science. 

University  of  Adelaide: 

Senior  Public  Examination. 

First  Year  Examination  in  Arts. 

'  University  of  Tasmania: 

Senior  Public  Examination. 

; University  of  the  Cape  of  Good  Hope: 

Matriculation  Examination. 

University  of  Otago  : 

Preliminary  Medical  Examination. 

<  University  of  New  Zealand: 

Preliminary  Examination  for  Medical  Students. 

Codringlon  College,  Barbadoes:  .  .  .  ,  .. 

Examinations  qualifying  for  a  Degree  in  Arts  at  the  Univeisity  of 

Durham . 

Foreign  Universities  in  Europe:  .  - 

The  German  Abiturienten-Examen  of  the  Gymnasia  and  Real- 
gymnasia  ;  examinations  entitling  to  the  French  Diplomas  9 
Bachelier  es  Lettres  and  Bach elierhs  Sciences,  and  other  conespond- 
ing  Entrance  Examinations  to  the  Universities  in  Europe 
Egyptian  Government:  , .  „ 

Examination  for  the  Secondary  Education  Certificate. 

V  (a)  No  Certificate  from  the  Indian  and  Colonial  bodies  m  the  fore- 

oing  Section  (iv)  is  accepted  unless  it  shows  that  the  examination  has 

eerf  conducted  by  or  under  the  authority  ot  the >  body  gran  ting it  ,  m- 

aides  all  the  subjects  required  by  the  General  M®dical 

;ates  that  all  the  subjects  of  examination  have  be, en  if, hv  the 

nd  copies  of  the  form  of  the  required  certificate  aie  supplied  by  the 

egistrar  of  the  Council  for  the  purpose.  t  ,  wlin,p 

(b)  In  the  case  of  natives  of  India  or  other  Oriental 

ernacular  is  other  than  English,  an  examination  in  a  classical  Onenta 

tnguage  may  be  accepted  instead  of  an  examination  in  Latin. 

PROFESSIONAL  education. 

The  period  of  professional  study  between  the  date  of 
egistration  as  a  medical  student  and  the  date  of  the  Tina 
Examination  for  any  diploma  which  entitles  its  holder  to  be 
egistered  under  the  Medical  Acts  must  be  a  penod  of  bona 
de  study  during  not  less  than  five  years.1  The  course  of  pio- 
?ssional  study  and  examinations  must  include  the  following 

0^  Physics,  including  the  Elementary  Mechanics  of  Solids  and -Fluids, 
nd  the  Rudiments  of  Heat,  Light,  and  Electricity.  Chemutry,  m 
hiding  the  principles  of  the  science,  and  the  details  which  bear  on  the 

tudy  of  Medicine,  (iii)  Elementary  Biology.  .  (1V)  /viiOThera- 

igy.  (vi)  Materia  Medica  and  Pharmacy,  (vn)  Pathology .  (  ) 

eiitics.  (ix)  Medicine,  including  Medical  Anatomy  and  Clinical  Medi 
ine  (x)  Rurcerv  including  Surgical  Anatomy  and  Clinical  burgeiy. 
d)  Mi(dwiferygeScludCing  Disease!  peculiar  to  Women  and  to  Newborn 
lildren.  (xii)  Theory  and  Practice  of  Vaccination,  (xm)  toiensic 
idicine.  (xiv)  Hygiene,  (xv)  Mental  Disease  j 

The  first  four  of  the  five  years  must  be  passed  at  a  school 
Schools  of  Medicine  recognized  by  any  of  the  Licensing 
adies ;  but  (a)  the  first  year  may  be  passed  at  a  University 
Teaching  Institution  recognized  by  a  Licensing  Body  and 
jproved  by  the  Council  where  the  subjects  of  Physics, 


For  the  purpose  of  this  requirement  the  close  of  the 
:koned  as  occurring  at  the  expiration  of  fifty-seven  months  from  the 
te  of  registration 


Chemistry,  and  Biology  are  taught  ;  and  ( b )  a  graduate  in 
arts  or  science  of  any  university  recognized  by  the  General 
Medical  Council,  who  has  spent  a  year  in  the  study  of  Physics, 
Chemistry,  and  Biology,  and  has  passed  an  examination  in 
these  subjects  for  the  degrees  in  question,  is  held  to  have 
completed  the  first  of  the  five  years  of  medical  study  provided 
that  he  has  registered  as  a  medical  student  with  the  General 
Medical  Council.  It  is  also  to  be  noted  that  a  student  who 
has  previous  to  registration  attended  a  course  or  courses  of 
study  in  one  or  all  of  the  subjects,  Physics,  Chemistry,  or 
Biology,  in  any  university,  school  of  medicine,  or  teaching 
institution  recognized  by  any  of  the  licensing  bodies,  may 
without  further  attendance  be  admitted  to  examination  in 
these  subjects,  provided  always  that  such  course  or  courses 
shall  not  be  held  to  constitute  any  part  of  the  five  years’  course 
of  professional  study. 

The  General  Medical  Council  recommends  the  Licensing 
Bodies  to  require  that  the  fifth  year  should  be  devoted  to 
clinical  work  at  one  or  more  public  hospitals  or  dispensaries, 
British  or  foreign,  recognized  by  any  of  the  medical  authori¬ 
ties  mentioned  in  Schedule  (A)  of  the  Medical  Act  (1858),  pro¬ 
vided  that  of  this  year  six  months  may  he  passed  as  a  pupil 
to  a  registered  practitioner  possessing  such  opportunities  of 
imparting  medical  knowledge  as  shall  be  satisfactory  to  the 
medical  authorities,  and  that  no  qualification  in  Medicine 
ought  to  he  granted  without  evidence  of  clinical  instruction  in 
infectious  diseases.  _ _ 

REQUIREMENTS  AS  TO  THE  SUBJECTS  OF  GENERAL  EDUCATION 
TO  BE  INCLUDED  IN  THE  RECOGNIZED  PRELIMINARY 
EXAMINATIONS  IN  ARTS. 

Subject  to  the  conditions  indicated  in  the  foregoing  list,  Clause  7,  the 
Preliminary  Examinations  recognized  by  the  General  Medical  Council 
are  required  to  include  the  following  :— («)  English  (Grammar,  Paraphras¬ 
ing  Composition,  questions  on  English  History  and  Geography).  (6) 
Latin  (Grammar,  Translation  into  English  from  unpreseribed  Latin 
books  Translation  into  Latin  of  a  continuous  English  passage,  and  of 
short’ idiomatic  English  sentences)^  (c)  Mathematics  (Arithmetic, 
Vlgebra  including  easy  quadratic  equations  ;  Geometry,  including  the 
subiect-matter  ot  Euclid,  Books  i,  ii,  iii,  and  simple  deductions),  (d)  One 
of  the  following  subjects (a)  Greek  (Grammar;  Translation  into. 
English  from  unpreseribed  Greek  books;  Translation  into  Greek  of  short 
idiomatic  English  sentences);  or  (/3)  a  Modern  Language  (Grammar  ; 
Translation  in  English  from  unpreseribed  books;  Translation  of  a  con¬ 
tinuous  English  passage,  and  of  short  idiomatic  English  sentences.) 

UNIVERSITIES  (INCLUDING  THEIR  COLLEGES  AlsD  MEDICAL 
SCHOOLS),  SCHOOLS  OF  MEDICINE,  AND  RECOGNIZED 
SCIENTIFIC  INSTITUTIONS  AT  WHICH  MEDICAL 
STUDY  MAY  BE  COMMENCED  IN  THE  UNITED 
KINGDOM. 

I. 

University  of  Oxford. 

University  of  Cambridge.  .  • 

University  of  Durham  (including  the  Durham  College  of  Medicine  and  the 

urham  College  of  Science,  Newcastle-on-Tyne) 

University  of  London  (including  the  following  Medical  Schools  and  Col¬ 
leges  :  St.  Bartholomew's  Hospital,  Charing  Cross  Hospital  St.  George  s 
llosp'ta),  Guy’s  Hospital,  King’s  College,  London  Hospital,  bt.  Mary  s 
Hosmtal  Middlesex  itospital,  St.  Thomas’s  Hospital,  University  College, 
Westminster  Hospital,  London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women,  Bedford  College,  Royal  Holloway  College,  Royal  College  of 

SCJTcf  on’a  University  (including  Yorkshire  College,  Leeds;  University  Col¬ 
lege,  Liverpool :  tlie  Owens  College,  Manchester). 

University  of  Wales  (including  University  College  ot  V  ales,  Aberystwyth  , 
University  College  of  North  Wales.  Bangor;  University  College  of  South 
Wales  and  Monmouthshire,  Cardiff). 

University  of  Birmingham. 

University  of  Aberdeen. 

University  of  St.  Andrews  (including  University  College,  Dundee). 

University  of  Edinburgh. 

University  of  Glasgow  (including  Queen  Margaret  College). 

University  of  Dublin  (including  Trinity  College).  .  „  .a 

Royal  University  of  Ireland  (including  Queen  s  College,  Belfast ,  Queen  s 
College,  Cork;  University  College,  Dublin  ;  Queen  s  College,  Galway). 

II. 

Bristol:  University  College. 

1 opMeffoine  of  the  Royal  Colleges,  Surgeons’  Hall 

Mungo’S  College,  Western  Medical 

^Dublin :  Catholic  University  Medical  School,  Royal  College  of  Surgeons 
Schools  of  Surgery.  _ _ 

2  in  the  case  of  natives  of  India  or  other  Oriental  countries,  whose 

vernacular  i!  other  than  English,  an  examination  in  a.  Classical 
Oriental  Language  may  be  accepted  as  equivalent  to  an  examination  1 

Latin. 
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in. 

Bradford :  Technical  College. 

Brighton  :  Technical  Day  College. 

Bristol:  Merchant  Venturers'  Technical  College. 

Cambridge :  Girton  College,  Newnham  College. 

Cheltenham  :  Ladies'  University  College. 

Derby :  Technical  College. 

Dublin  :  Royal  College  of  Science  for  Ireland. 

Exeter  :  Royal  Albert  Memorial  College. 

London:  Birkbeck  Institute,  East  London  Technical  College,  Central 
Technical  College,  Westfield  College. 

Nottingham :  University  College. 

Preston :  Harris  Institute. 

Reading :  Reading  College. 

Southanipton :  Hartley  College. 


THE  ENGLISH  UNIVERSITIES. 


UNIVERSITY  OF  OXFORD. 

There  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  two 
degrees  in  Surgery  (B.Ch.  and  M.Ch.),  which  under  favour¬ 
able  circumstances  may  be  obtained  in  six  or  seven  years 
from  Matriculation. 

B.A.  Degree. 

The  degrees  of  B.M.  and  B.Ch,  are  conferred  only  on  can¬ 
didates  who  have  taken  the  B.A.  degree,  for  which  residence 
for  three  years  within  the  University  is  necessary ;  the  ex¬ 
aminations,  however,  for  the  degrees  in  Arts  and  Medicine 
may  be  passed  in  any  order,  provided  the  subjoined  regula¬ 
tions  are  complied  with. 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow¬ 
ing  ways : 

(a)  By  passing  Responsions  (or  one  of  the  examinations 
which  are  accepted  as  equivalent),  Moderations,  a  Scripture 
Examination,  or,  in  the  event  of  a  candidate  objecting,  an 
examination  in  some  substituted  book  ;  and  the  Final  Pass 
School  in  three  subjects,  two  of  which  may  be  the  same  as 
two  in  the  Preliminary  Examination  in  Natural  Science.1 

( b )  By  passing  Responsions ;  an  additional  subject  in 
Responsions,  the  Scripture  Examination  ;  some  of  the  Pre¬ 
liminary  Examinations  in  the  Natural  Science  School,1  or 
the  Preliminary  Examination  and  the  School  of  Jurisprud¬ 
ence,  or  the  Honour  School  of  Mathematics  in  the  First 
Public  Examination  ;  and  one  of  the  Final  Honour  Examina¬ 
tions. 

Responsions  and  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  University  ; 2  Modera¬ 
tions  and  Scripture  can  be  passed  in  the  fourth  term ;  the 
Final  Pass  School  may  be  taken  any  time  after  Moderations  ; 
a  Final  Honour  School  may  be  taken  at  the  end  of  the  third 
or  within  the  fourth  Academical  year,  that  is  twelve  or  six¬ 
teen  terms  respectively;  the  Preliminary  Examinations  of 
the  Natural  Science  School  may  be  taken  as  soon  as  Respon¬ 
sions  have  been  passed. 

Degrees  in  Medicine  and  Surgery. 

To  obtain  the  degrees  of  M.B.,  B.Ch.,  the  following  exami¬ 
nations  must  be  passed : — 

Preliminary The  preliminary  examination  in  (i)  Mechanics 
and  Physics,  (2)  Chemistry,  (3)  Zoology,  (4)  Botany,  of  the 
Natural  Science  School.1 

Professional. — There  are  two  professional  examinations  held 
twice  a  year  at  the  end  of  Michaelmas  and  Trinity  terms. 
The  subjects  of  the  first  B.M.  examination  are  Organic 
Chemistry,  Human  Anatomy  and  Physiology,  Materia  Medica, 
and  Pharmacy.  Candidates  who  have  previously  obtained  a 
First  or  Second  Class  in  the  Final  Examination  in  Physi¬ 
ology  or  Chemistry  are  exempt  from  further  examination,  in 
those  subjects.  The  first  examination  may  be  passed  at  any 
time  after  the  preliminary.  The  second  examination  may  be 
taken  at  any  time  after  the  first.  It  comprises  the  remaining 
subjects  of  the  medical  curriculum,  namely,  Medicine,  Su£ 
gery,  Midwifery,  Pathology,  Forensic  Medicine,  and  Hygiene. 
Pathology  may  be  offered  either  with  or  without  the  other 
subjects. 

D.M.  Degree— A.  B.M.  who  has  entered  his  thirty-ninth 


1  Tlic  four  subjects  of  the  Medical  Preliminary  Examination  are  four  of 
the  subjects  in  the  Natural  Science  Preliminary,  and  can  be  commenced 
directly  after  passing  Responsions. 

2  Membership  is  constituted  by  Matriculation,  and  by  becoming  a  member 

of  a  College  or  Hall,  or  a  non-collegiate  student. 
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term  is  admitted  D.M.  on  presentation  of  a  dissertation  an 
proved  by  the  appointed  professors  and  examiners.3 

M.Ch.  Degree. — An  examination  for  this  degree  is  held  ir 
J une.  The  candidate  must  have  entered  his  twenty-seventl 
term. 

lees. — University :  B.A.,  £7  10s.  B.M.  and  B.Ch.,  Su 
D.M.,  ^25.  M.Ch.,  £12.  Every  Master  of  Surgery,  bein'! 
otherwise  duly  qualified,  is  entitled  without  further  paymenl 
of  fees  to  supplicate  for  the  Degree  of  Master  of  Arts,  and 
every  Master  of  Arts,  being  otherwise  duly  qualified,  is 
entitled  without  further  payment  of  fees  to  supplicate  for  th< 
Degree  of  Master  of  Surgery.  Also  an  annual  fee  to  the  Uni 
versity  of  £2  for  the  first  four  years,  reduced  to  when  the 
B.A.  is  taken.  College  fees  (varying  in  amount)  on  taking 
degrees  and  for  the  first  four  years  of  membership.  Tuition 
fees,  ^21  to  ^30.  The  cost  of  living  for  the  four  University 
terms  cannot  be  stated  at  less  than  £120. 

Scholarships,  etc.—  The  several  Colleges  grant  scholarships 
of  £ '80  a  year  tenable  for  four  years  in  Natural  Science, 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions.' 
Particulars  can  be  oftained  on  application  to  the  College 
tutors.  A  Radcliffe  Travelling  Fellowship  of  ^200  a  year 
tenable  for  three  years,  is  conferred  annually.  Candidate? 
who  have  been  placed  in  the  First  Class  in  any  Final  Exami¬ 
nation  in  the  Natural  Science  School,  whether  they  have 
taken  the  degree  of  B.M.  or  not,  are  eligible. 

Teaching. 

Preliminary  Examination.— Courses  of  lectures  and  demon¬ 
strations  on  Elementary  Mechanics  and  Physics,  on  Inorganic 
Chemistry,  on  Animal  Morphology,  and  on  Botany  are  given 
at  convenient  periods,  and  are  open  to  members  of  the 
University  intending  to  proceed  to  a  medical  degree. 

Degree  of  B.A. — The  Course  of  Instruction  for  the  Final 
Honour  Examination  in  Physiology  consists  of  lectures  and 
practical  work,  and  extends  over  two  years.  It  is  intended 
lor  students  who  have  passed  the  Preliminary  Examination 
in  other  subjects. 

First  B.M. — The  instruction  in  Human  Anatomy  is  by 
lectures  and  demonstrations ;  the  dissecting  room  is  open 
daily,  and  dissection  may  be  continued  during  the  vacation. 
The  course  of  instruction  in  Physiology  consists  of  a  course  of 
lectures  extending  over  three  full  terms,  a  course  of  practical 
instruction  in  Histology  during  three  terms,  and  a  course  of 
Elementary  Physiological  Chemistry,  with  practical  laboratory 
work  during  two  terms.  Instruction  in  Organic  Chemistry  is  1 
given  in  the  Chemistry  Department. 

Second  B.M. — Lectures  on  Materia  Medica  and  practical! 
instruction  in  Pharmacology  are  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and  de-j 
monstrations  in  Physical  Diagnosis  in  Regional  Anatomy  are 
given  in  each  term  at  the  Radcliffe  Infirmary.  Lectures  on 
Pathology  and  practical  instruction  in  Bacteriology  and 
Pathological  Histology  are  given  in  Michaelmas  and  Hilary 
Terms  in  the  new  Pathological  Laboratory. 
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Bachelor  of  Medicine  (M.B.)  and  Bachelor  of 
Surgery  (B.C.). 

A  student  proceeding  to  this  degree  must  (1)  reside  in  the 
University  during  the  required  portion  of  each  of  nine  terms, 
(2)  pass  (or  obtain  exemption  from)  the  Previous  Examina¬ 
tion,  (3)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year,  in 
the  Michaelmas  and  Easter  terms. 

The  First  Examination  is  divided  into  two  parts :  1.  Chemis¬ 
try  and  other  branches  of  Physics ;  2.  Elementary  Biology. 
These  two  parts  may  be  taken  together  or  separately.  Before 
admission  to  this  examination  the  candidate  must  have 
passed  (or  obtained  exemption  from)  the  Previous  Examina¬ 
tion.  He  must  also  produce  certificates  of  diligent  attend¬ 
ance  on  a  course  of  lectures  in  Chemistry,  and  of  practical 
instruction  in  Chemical  Manipulations. 

The  Second  Examination  includes  Human  Anatomy  and 
Physiology.  Before  admission  to  this  examination  the 

3  Tlie  regulations  for  Graduates  who  took  the  degree  of  B.M.  previous  to 

1886  differ  slightly. 
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lent  must  have  passed  both  parts  of  the  First  Examina- 
,  mUst  have  practised  dissection  during  six  months,  and 
3t  produce  certificates  of  diligent  attendance  on  a  course 
lectures  on  each  of  the  following  subjects:  1.  Human 
itomy :  2.  Physiology.  ,  .  x  A 

he  Third  Examination  is  divided  into  two  parts,  called  tne 
3t  part  and  the  Second  part  respectively.  Before  pre¬ 
ting  himself  for  either  part,  the  student  must  have  passed 
Second  Examination.  The  First  part  includes  :  (1)  Phar- 
3ology,  (2)  General  Pathology.  The  Second  part  includes  : 
Principles  and  Practice  of  Surgery,  (2)  Midwifery  and 
eases  Peculiar  to  Women,  (3)  Principles  and  Practice  of 
ysic.  The  student,  before  admission  to  the  First  part, 
at  produce  certificates  of  attendance  on  one  course 
lectures  in  each  of  the  following  subjects  :  Pharmacology 
l  General  Pathology  ;  he  must  have  attended  the  practice 
a  recognized  hospital  for  six  months.  In  the  Second  part 
■  student  may  present  himself  for  examination  in  any  two 
in  all  of  the  Sections  1,  2,  and  3.  A  student  who  satisfies 
‘  examiners  in  two  of  the  sections  shall  be  exempted  from 
ther  examination  therein;  but  his  name  shall  not  be 
luded  in  the  list  of  successful  candidates  until  he  has  satis- 
1  the  examiners  in  the  remaining  section.  The  candidates 
,  informed  of  the  result,  but  their  names  are  not  published, 
fore  admission  to  the  Second  part  a  candidate  must  produce 
dence  that  he  has  completed  the  five  years’  course  of  medical 
idy  and  obtained  certificates  of  diligent  attendance  on  one 
irse  of  lectures  in  each  of  the  following  subjects:  1.  Prin- 
>les  and  Practice  of  Surgery.  2.  Midwifery.  3.  Principles 
d  Practice  of  Physic.  4.  Medical  Jurisprudence  ;  he  must 
0  have  attended  the  Medical  and  Surgical  Practice  of  a 
•ognized  hospital  (with  clinical  lectures),  including  certain 
scial  hospitals  and  asylums,  during  three  years  at  least. 

1  candidates  must  also  produce  certificates  of  attendance 
ring  three  months  on  (1)  practical  instruction  in  Pharmacy 
d  Dispensing,  (2)  clinical  instruction  in  Fevers  at  a  general 
special  hospital,  (3)  proficiency  in  ’\  accination  from  an 
thorized  vaccinator  appointed  by  the  Local  Government 
iard,  (4)  of  having  attended  twenty  cases  of  Midwifery,  (5) 
having  at  a  recognized  hospital  acted  as  Dresser  or  House- 
irgeon  for  six  months,  as  Clinical  Clerk  or  House-Physician 
r  six  months,  and  as  Post-mortem  Room  Clerk. 

Act  for  M.B. — After  these  examinations  have  been  passed, 

1  Act  must  be  kept  in  the  schools  in  the  following  manner  : 
re  Regius  Professor  of  Physic  assigns  a  day  and  hour  for 
jeping  the  Act,  of  which  public  notice  has  to  be  given  eight 
lys  before.  The  candidate  reads  a  thesis,  composed  by  him- 
lf,  on  some  subject  approved  by  the  Professor ;  the  P10- 
ssor  brings  forward  arguments  or  objections  for  the  can- 
date  to  answer,  and  examines  him  oraily  on  questions  con- 
acted  with  his  thesis,  as  well  as  on  other  subjects  connected 
ith  medicine  of  a  more  general  nature. 

B.C. — As  the  Third  Examination  includes  operative  and 
inical  surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred 
Don  candidates  who  pass  it  without  further  examination  and 
ithout  the  Act.  The  degree  of  B.C.  is  thus  a  registrable 
jalification  in  Medicine,  Surgery,  and  Midwifery. 


Doctor  of  Medicine  (M.D.). 

This  degree  may  be  taken  by  an  M.B.  of  three  years  stand- 
lg,  or  by  an  M.A.  of  four  years’  standing,  who  lias  been 
igaged  in  medical  study  for  five  years  at  least.  In  the 
itter  case  certificates  of  attendance  on  lectures  and  hospital 
ractice  for  the  M.B.  must  be  produced,  and  the  examination 
ir  the  M.B.  must  be  passed.  In  either  case  the  candidate 
!  seps  an  Act  by  reading  an  original  thesis  upon  which  lie  is 
\  cammed,  and  writes  a  short  extempore  essay  upon  ,01^e  01 
>ur  topics  (at  his  choice),  relating  severally  to  Physiology, 
athology,  Medicine,  or  State  Medicine. 
r! 

Master  in  Surgery  (M.C.). 

This  degree  is  granted  to  a  candidate  who  has  completed 
11  that  is  required  for  the  degree  of  B.C.  at  least  two  yeais 
reviously ;  the  candidate  is  either  (1)  examined  in  Pathology, 
urgery,  Surgical  Anatomy,  and  Surgery  Operations,  the 
xaminations  being  both  written  and  practical ;  or  (2)  submits 
ooks  or  writings  constituting  original  contributions  ol  ment 
)  the  science  or  art  of  surgery. 


Dates,  Fees,  etc. 

The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  terms.  Each  candidate  pays  £ 2  2s. 
to  the  Registrary  of  the  University  on  giving  notice  of  his  in¬ 
tention  to  offer  himself  for  either  part  of  the  First  or  Second, 
and  £x  3s.  for  either  part  of  the  Third  Examination  for  M.B., 
but  any  student  who  has  been  exempted  from  further 
examination  in  two  of  the  sections  in  the  Second  Part  shall 
be  required  to  pay  a  fee  of  £2  2s.  on  admission  or  readmission 
to  examination  in  the  remaining  section.  lie  pays  £3  3^- 
before  that  for  M.C.  Schedules  defining  the  range  of  sub¬ 
jects  in  the  First  M.B.  Examination,  and  of  the  Pharmacology 
and  General  Pathology  in  the  Third  Examination;  also 
schedules  for  the  necessary  certificates,  and  a  list  of  the 
schools  of  medicines  and  hospitals  recognized  by  the  Lniver- 
sity,  may  b6  obtained  on  application  to  the  Begistrary  of  the 
University,  The  Registry,  Cambridge. 


UNIVERSITY  OF  LONDON.1 

Degree  of  M.B. 

Every  candidate  for  the  degree  of  M.B.  is  required  to  pass 

’our  examinations.  ,  ,  T 

x.  Matricidation,  held  twice  a  year,  in  January  and  June, 
rhis  examination  consists  of  the  following  subjects:  (1) 
Latin,  («)  translation  of  selected  authors,  (6)  unseen  trans¬ 
lation,  (c)  translation  of  English  into  Latin,  (d)  Latin  gram¬ 
mar  •  (2)  one  of  the  following  languages :  Greek,  French 

German,  Sanskrit,  Arabic :  translation  and  grammar ;  (3) 
English,  grammar,  and  composition,  and  the  history  of  the 
language  and  literature;  History  of  England  to  the  end  of 
the  seventeenth  century,  with  the  geography  relating  thereto  ; 
(4)  Mathematics,  including  Arithmetic,  Algebra  to  Quadratic 
Equations  inclusive,  Geometry,  including  the  subjects  01  the 
first  four  books  of  Euclid,  and  simple  deductions  ;  (5)  General 
Elementary  Science  (including  a  general  acquaintance  with 
the  apparatus  by  which  the  elementary  principles  of  physics 
can  Si  illustrated  and  applied);  (6)  one  of  the  following 
branches  of  science;  ( a )  Elementary  Chemtstiy,  (6)  Sound, 
Heat  and  Light,  (c)  Magnetism  and  Electricity,  {d)  Botany, 
5)  Mechanics!  The  full  text  of  the  regulations,  with  the 
syllabus  in  each  subject,  can  be  obtained  on  apphcatmn  to 
the  Executive  Officer,  University  of  London,  South  Ken¬ 
sington,  London  S.W.  The  candidate  must  be  16  years  of  age. 

2?  Preliminary  Scientific  {M.B.)  Examination.-- This  exami¬ 
nation  is  held  for  Pass  and  Honours  in  J uly,  and  for  Pass  only 
in  January.  It  consists  of  two  sections :  {a)  Chemistry  and 
Physics,  {b)  General  Biology.  The  examinations  ^  con¬ 
ducted  by  written  papers,  viva  voce,  and  by  practical  tests. 
The  two  sections  may  be  taken  together  or  separately,  and 
the  candidate  who  passes  in  one  section  only,  though  pre¬ 
senting  himself  in  both,  will  be  credited  with  the  one  in  wine  1 
he  is  successful.  Honours  maybe  taken  in  (a)  Chemistry, 
(b)  Experimental  Physics,  (c)  Botany,  (d)  Zoology.  Parti¬ 
culars  as  to  the  conditions  of  competition  for  honours  and 
syllabuses  of  the  subjects,  both  in  the  Pass  and  in  the 
Honours  examination,  may  be  obtained  on  application  to  the 

^^Intermediate  Examination  in  Medicine— This  examination 
is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only  m 
January.  The  candidate  must  have  completed  his  nineteenth 
“  and  must,  subsequently  to  having  passed  the  Pie- 
liminary  Scientific  Examination,  have  been  a  student  in  a 
recognized  medical  school  for  at  least  two  years,  have  dis¬ 
sected  for  two  sessions,  have  attended  courses  of  Practical 
Chemistry  and  Practical  Pharmacy,  and  have  attended  three 
courses  0 1  lectures  in  the  medical  8(^901.  The  subjects  of  tte 
xamination  are :  Anatomy,  Physiology,  and  Histology, 
)rc-anic  Chemistry,  Materia  Medica  and  Pharmaceutics 
ffiemistrv  Physiology  may  be  postponed  by  pass  candi- 

tatotuft  lateTesaSnaJn  but  candidates  w,  11  not  be 

Phe  examination  is  conducted  by  written  papers  viva  voce 
ind  by  practical  examinations.  Honours  may  be  takenun — y 

i  The  following  regutetions  wli^d  ^od  at  least  foi  the  ®^ric^fation 
2  Under  the  new  regulations ,  shortly  to  °eblbb^Spensed  with  in  the 
degrees  from  ethel  unim-sities  of  the  United 

kingdom. 
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•one  of  the  subjects  of  the  examination  under  conditions 
stated  in  the  Calendar ,  an  extract  from  which  containing 
these  particulars,  as  well  as  syllabuses  of  the  subjects,  can  be 
obtained  from  the  Registrar. 

4.  M.B.  Examination. — This  examination  is  held  for  Pass 
and  Honours  in  October,  and  for  Pass  only  in  May.  The 
candidate  must  have  passed  the  Intermediate  Examination 
at  least  twenty-one  months  earlier,  must  have  attended 
lectures  and  hospital  practice  in  a  recognized  medical  school 
£or  two  years,  including  at  least  two  months’  attendance  each 
on  lunacy  and  infectious  diseases,  one  of  which  must  be  sub¬ 
sequent  to  the  Intermediate  Examination,  must  have  con¬ 
ducted  at  least  twenty  labours,  and  have  acquired  proficiency 
in  vaccination.  After  having  attended  Medical  and  Surgical 
Hospital  practice  for  at  least  twelve  months  subsequent  to 
passing  the  Intermediate  Examination  in  Medicine,  the 
student  is  required  to  attend  to  Practical  Medicine,  Surgery, 
or  Obstetric  Medicine,  with  special  charge  of  patients  in  a 
Hospital,  Infirmary,  Dispensary,  or  Parochial  Union  during 
six  months,  such  attendance  not  to  count  as  part  of  the 
Surgical  or  Medical  Hospital  Practice  already  referred  to. 
Tim  examination,  which  is  conducted  by  written  papers, 
viva  voce ,  and  by  practical  examinations,  comprises  the 
following  subjects:  Pathology,  Therapeutics,  Hygiene,  Sur¬ 
gery,  Medicine,  Obstetric  Medicine,  and  Forensic  Medicine. 
The  candidate  must  pass  in  all  the  subjects.  Honours  may 
be  taken  in  Medicine,  Obstetric  Medicine,  and  Forensic 
Medicine. 

Degrees  in  Surgery. 

Bachelor  of  Surgery  (B.S.).— This  degree  is  granted  to 
Bachelors  of  Medicine  after  an  examination  held  annually  in 
December.  The  candidate  must  have  attended  a  course  of 
operative  surgery.  The  examination  comprises  Surgical 
Pathology  and  Surgery,  and  the  candidate  is  examined  by 
written  papers  and  clinically,  and  is  required  to  operate  on 
the  dead  body.  Candidates  who  pass  this  examination  in  the 
first  division  may  be  examined  for  Honours. 

Master  in  Surgery  (M.S.).— This  degree  is  granted,  after 
■examination,  to  Bachelors  of  Surgery  of  at  least  two  years’ 
standing  ;  one  year  is,  however,  remitted  in  the  case  of  candi¬ 
dates  who  passed  the  B.S.  examination  in  the  first  division. 
The  examination  comprises  Mental  Physiology,  Surgery,  and 
Surgical  Anatomy. 

Degree  of  M.D. 

Doctor  of  Medicine.— The  degree  of  Doctor  of  Medicine  is 
granted  to  Bachelors  of  Medicine  of  at  least  two  years’  stand¬ 
ing;  one  year  is  remitted  if  the  candidate  passed  the  M.B. 
examination  in  the  first  division.  The  examination  comprises 
Mental  Physiology  and  Medicine,  and  is  conducted  by  written 
papers,  clinical  examination  and  viva  voce.  A  candidate  who 
presents  a  printed  dissertation,  thesis,  or  commentary,  which 
shall  have  been  approved  by  the  examiners,  will  be  excused 
the  written  examination. 

Doctor  of  Medicine  in  State  Medicine. — This  degree  is  granted 
to  Bachelors  of  Medicine  after  examination  on  producing 
evidence  of  having  attended  (a)  to  State  Medicine  during  two 
years,  or  (b)  to  State  Medicine  for  one  year  and  of  having  held 
the  position  of  Medical  Officer  of  Health  for  two  years  or  (c) 
of  having  held  the  position  of  Medical  Officer  of  Health  for 
three  years.  The  examination  is  similar  to  that  for  the 
ordinary  M.D.,  State  Medicine  taking  the  place  of  Medicine. 

Fees  and  Scholarships. 

The  fees  are  as  follows  :  Matriculation,  £ 2  ;  for  the  other 
-examinations,  in  each  case,  £5.  A  rejected  candidate  on  again 
presenting  himself  pays  half  the  fee. 

Exhibitions  or  Scholarships  are  granted  to  the  first  six  can¬ 
didates  in  honours  at  the  Matriculation  Examination,  and  if 
sufficient  merit  be  evinced,  to  the  first  candidates  in  honours 
at  all  the  other  examinations. 

The  Sherbrooke  Prize. — This  prize,  founded  by  the  late  Lord 
Sherbrooke,  will  in  future  be  awarded  trienially  for  the  best 
•essay  embodying  original  research  in  some  branch  of  natural 
sciences.  It  is  open  to  all  graduates  of  not  more  than  five 
years’  standing. 


UNIVERSITY  OF  DURHAM. 

The  University  of  Durham  grants  six  degrees  in  the  medical 
faculty— M.B. ,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees 


of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates 
the  University.  The  degrees  B.Hy.  and  D.Hy.  are  grant* 
under  certain  conditions  to  registered  medical  practitioner 
(see  pp.  552-3).  The  University  also  grants  a  diploma  i: 
Public  Health.  These  degrees  are  open  both  to  men  an 
women.  It  is  hardly  necessary  to  say  that  every  studen 
intending  to  attend  the  University  of  Durham  College  c! 
Medicine,  Newcastle-on-Tyne,  would  do  well  to  pass  th 
necessary  examination  in  general  knowledge,  and  qualif 
himself  to  obtain  the  degrees  of  the  University. 

Degree  of  Bachelor  of  Medicine  (M.B.). 
Preliminary  Examination  in  Arts. — In  addition  to  the  Cer 
tificate  of  Registration,  a  candidate  must  (a)  pass  the  Pre 
liminary  Examination  in  Arts  for  the  degree  in  Medicine  0 
the  University  of  Durham,  or  hold  a  certificate  of  havin' 
passed  one  of  the  following  examinations :  (1)  The  firs1 
Public  Examination  for  the  Degree  of  B.  Litt.  of  the  University 
of  Durham  ;  (2)  the  First  Public  Examination  in  Arts  of  th* 
University  of  Durham  ;  (3)  the  University  of  Oxford  Modera 
tions;  (4)  the  University  of  Cambridge  Previous  Examina 
tion  with  the  extra  subjects  ;  (5)  the  University  of  Cambridg* 
General  Examination  ;  (6)  the  Matriculation  Examination  ol 
the  University  of  London  ;  (7)  the  Durham  Senior  Local  Ex 
amination  (First  Class)  which  must  include  the  necessary 
subjects  or  ( b )  be  a  graduate  in  Arts  of  the  University  of  Dur¬ 
ham.  Oxford,  Cambridge,  London,  Victoria  (Manchester), 
Dublin,  Royal  University  of  Ireland,  University  of  Edinburgh’ 
Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras,  Bombay! 
McGill  (Montreal),  Sydney,  Melbourne.  Particulars  as  to  the 
Preliminary  Examination  of  the  University  of  Durham 
can  be  obtained  from  the  Rev.  Henry  Ellershaw,  M.A.,  Secre¬ 
tary  of  the  Examinations,  the  University,  Durham,  to  whom 
the  fee  (£1  10s.)  is  payable.1 

The  Preliminary  Examination  in  Arts  is  held  thrice  yearly, 
in  January,  March,  and  September,  at  the  same  time  as  the 
Registration  Examination.  The  next  examination  will  be 
commenced  on  September  16th,  1902. 

Curriculum.— The  curriculum  extends  over  five  years,  of 
which  at  least  one  must  be  spent  in  attendance  at  the  Uni¬ 
versity  of  Durha,m  College  of  Medicine,  Newcastle-on-Tyne, 
and  in  the  clinical  practice  of  the  Royal  Infirmary  there. 
Students  are  recommended  to  carry  out  the  curriculum  on 
some  such  plan  as  the  following  : 

First  Winter :  Anatomy,  Dissections,  Chemistry,  Physics,  Elementary 
Biology.  First  Summer  :  Practical  Chemistry,  Practical  Physics,  Ele¬ 
mentary  Biology  (if  not  attended  during  the  Winter). 

Second  Winter:  Anatomy,  Physiology,  Practical  Physiology,  Dissec- 
tions.  Second  Summer  :  Practical  Histology,  Practical  Pharmacy,  Materia 
Medica,  Therapeutics,  and  Pharmacology. 

Third  Winter  :  Medicine.  Surgery,  Hospital  Practice,  with  Clinical 
Lectures,  Midwitery  and  Diseases  of  Women  and  Children  Practical 
Midwifery,  Public  Health.  Third  Summer  :  Pathology,  Practical  Path¬ 
ology,  Medical  Jurisprudence,  Hospital  Practice,  with  Clinical  Lectures, 
Practical  Midwifery. 

Fourth  Winter:  Medicine,  Surgery,  Regional  Anatomy,  Hospital  Prac¬ 
tice,  with  Clinical  Lectures.  Fourth  Summer  :  Operative  Surgery,  Hos¬ 
pital  Practice,  with  Clinical  Lectures. 

Fifth  Winter:  Infectious  Diseases  and  Clinical  Lectures.  Fifth  Sum¬ 
mer  :  Clinical  Lectures,  Mental  Diseases. 

Professional  Examinations. — There  ere  four  professional 
examinations  conducted  in  writing,  practically,  and  viva 
voce,  each  held  twice  a  year  (April  and  September).  First 
Examination:  Elementary  Anatomy  and  Biology,  Chemistry, 
Physics.  Second  Examination :  Anatomy,  Physiology,  Materia 
Medica,  Therapeutics,  and  Pharmacology.  Third  Examina - 
tion:  Pathology,  Medical  Jurisprudence,  Public  Health,  and 
Elementary  Bacteriology.  Pinal  Examination :  Medicine, 
Clinical  Medicine  and  Psychological  Medicine,  Surgery  and 
Clinical  Surgery,  Midwifery  and  Diseases  of  Women  and 
Children.  The  Calendar  of  the  University  of  Durham  College 
of  Medicine,  Newcastle-on-Tyne,  contains  synopses  of  the  sub¬ 
jects  of  the  examinations  and  examination  papers.  Applica¬ 
tions  for  further  information  should  be  addressed  to  Professor 


1  Candidates  from  Indian  Universities  must  have  passed  a  Matriculation 
Examination  at  one  of  the  Indian  Universities,  and  will  have  to  reside 
for  one  academic  year  at  the  University  of  Durham  College  of  Medicine 
at  Newcastle-on-Tyne  before  presenting  themselves  for  the  M.B.  Degree 
Examination,  in  accordance  with  the  regulations  on  pages  68  to  71  of  the 
Calendar.  If  the  Matriculation  Examination  at  the  Indian  University  did 
not  embrace  Latin  and  Persian  or  Sanskrit,  then  it  will  be  necessary  for 
the  candidate,  in  addition,  to  produce  evidence  that  he  has  passed  in 
Latin  and  one  of  those  subjects,  or  in  Greek,  within  twelve  months  of  his 
presenting  himself  for  the  examination  for  the  Degree  in  Medicine. 
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rwden  at  the  College.  A  candidate  who  has  passed  the 
rst  and  Second  Examinations  of  the  University  will  be 
f.mpt  from  the  First  and  Second  Examinations  of  the  Gon- 
inT Board  in  England,  and  will  be  entitled  to  present  lum- 
lf  for  the  Final  Examination  of  the  Board  on  the  comple- 
of  the  necessary  curriculum.  Candidates  who  have 
mmleted  part  of  their  curriculum  elsewhere  may  pass  their 
irst,  Second,  and  Third  Examinations  previously  to  entering 
;  Newcastle-upon-Tyne. 

Degree  of  Doctor  of  Medicine  (M.D.).  . 

\  candidate  for  this  degree  must  have  been  engaged  m 
ractice  for  at  least  two  years  subsequent  to  obtaining  the 
psree  of  M.B.  in  the  University  of  Durham.  The  candidate 
,  ,-eauired  to  prepare  an  essay,  which  must  be  type-written, 
ased  on  original  research  or  observation,  and  is  subject  to 
xamination  on  the  topic  of  his  essay.  For  particulars  as  to 
lie  degree  of  M  D.  for  medical  practitioners  of  fifteen  yeais 
tanding,  without  curriculum,  see  page  549. 

Degrees  in  Surgery. 

Bachelor  of  Surgery -K  candidate  must  have  passed  the 
xamination  for  the  degree  of  M.B.(Dunelm),  and  have 
ttended  courses  of  lectures  on  Operative  Surgery  and  on 
Regional  Anatomy.  He  is  required  to  perform  operations  on 
he  dead  body,  and  to  show  practical  acquaintance  with  the 

ise  of  surgical  instruments  and  appliances.  . 

Master  in  Surgery — A  candidate  must  nave  obtained  th  , 
le°ree  of  B.S.(Dunelm)  at  least  two  years  previously,  and 
lave  been  engaged  in  practice  for  that  period.  The  subjects 
or  the  examination  are  Principles  and  Practice  of  Surgery, 
Surgical  Pathology,  Surgical  Anatomy,  Surgical  Operations, 
Clinical  Surgery. 

Degrees  in  Hygiene  (B.Hy.,  D.Hy.). 

For  the  regulations  as  to  these  degrees,  see  pp.  552_3* 

F  EES  • 

Preliminary  Arts  Examination  for  Degrees,  ^1  103.  First, 
Second,  and  Third  Professional  Examinations  (M.B n,  each  £ 5. 
Final  (M.B.),iio.  Examination  for  the  degrees  of  M.D.,  B.b., 
and  M.S.,  each  £5,  in  addition  to  a  payment  to  the  University 
of  Durham  for  each  degree  of  £6  6s. 


VICTORIA  UNIVERSITY. 

Colleoes. — The  Colleges  of  the  Victoria  I  niversity  are  Owens 
College,  Manchester  ;  University  College,  Liverpool ;  and  the 

Yorkshire  College,  Leeds.  .  , . 

Preliminary.- A  candidate  for  the  Preliminary  Examination 
s  examined  in  :  (1)  Latin  ;  (2)  Elementary  Mathematics  ; 
3)  Elementary  Mechanics  ;  (4)  English  Language,  including 
Grammar  and  Composition;  (5)  One  of  the  following:  1,  Greek; 
i,  French;  iii,  German;  iv,  Italian  ;  v,  Spanish.  Candidates 
nay,  by  special  permission  of  the  Board  of  Studies,  substitute 
my  other  modern  language  for  either  of  the  subjects  name 
mder  (5).  Candidates  who  propose  to  present  themselves  in 
Italian  or  Spanish,  or  in  a  modern  language  not  included  in 
the  list,  must  give  notice  to  the  Registrar  on  or  before 
March  1st  in  the  year  in  question.  Candidates  who  fail  111 
Mechanics  only  may  pass  in  it  separately  afterwards. 

Matriculation.— Beiore  matriculating  which  consists  in 
signing  the  University  Register,  candidates  must 
proof  that  they  are  registered  students  of  a  College  of  tie 
University,  or  of  a  medical  school  recognized  by  it. 

Degrees  of  Bachelor  of  Medicine  and  of  Surgery 
(M.B.,  Ch.B).  . 

Curriculum  and  Residence.— Five  years  must  be  spent  in 
study  at  a  recognized  medical  school  subject  to  registration 
a  medical  student ;  of  these  five  years,  two  at  least  must  be 
passed  in  a  college  of  the  University,  and  one  of  these  two 
years  must  be  subsequent  to  passing  the  first  M.B.  Exam 

iX°First  M.B.  Examination—  Candidates  must  have  attended 
during  at  least  one  year  courses  of  lectures  and  laboratory 
work  in  each  of  the  subjects  of  the  examination  nanae  y  . 
Part  I.  (a)  Physics;  ( b )  Chemistry.  Part  II.  Biology 
(Animal  and  Vegetable  Morphology,  Physiology,  and  Labora¬ 


tory  work).  The  two  parts  may  be  taken  together  or  sepa- 

SeJond  M  B.  Examination. — Candidates  must  have  attended 
winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
course  in  Materia  Medica  and  Pharmacy,  must  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  have  had 
practical  instruction  in  Physiology  and  in  Materia  Medica  and 
Pharmacy.  The  subjects  of  the  examination  are  :  (1)  Anatomy  , 
(2)  Physiology ;  (3)  Materia  Medica  and  Pharmacy;  (3)  may 

^Final^M^ETandnation.- Candidates  must  produce  cer¬ 
tificates  of  having  attended,  in  a  recognized  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 
which  are:  Part  I.  (a)  Pharmacology  and  Therapeutics, 
(6)  GenS  Pathology  and  Morbid  Anatomy  (c)  mensic 
Medicine  and  Toxicology  and  Public  Health.  lait  11. 
S  Obstetrics  and  Diseases  of  Women,  (e)  Surgery,  (/> 
Medicine  (including  Mental  Diseases  and  Diseases  of 
Children)  The  two  parts  may  be  taken  separately,  and  any 
one  of  the  subjects  of  Part  I.  may  be  deferred  and  taken  with 

Pal‘' IL  Degree  of  Doctor  of  Medicine  (M.D.). 

A  candidate  must  have  obtained  the  degree  of  ALL.  at 
least  one  year  previously.  He  must  present  a  printed  dis¬ 
sertation,^ yand  may  be  examined  on  any  subject  connect 
therewith. 

Degree  of  Master  of  Surgery  iCh.M.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at  least 
one  vear  previously,  must  have  been  engaged  in  the  study  of 
PractiSl  Suigery  in  the  interval,  and  have  held  a  surgical 
Anointment  for  not  less  than  six  months  in  a  hospital  or 
other  public  institution.  He  must  also  produce  certificates  of 
having  attended  special  courses  in  Operative  Surgery,  Bacten- 
ology,  and  Ophthalmology. 

Fees  and  Dates  of  Examination. 

Preliminary  examination,  £ 2  ;  re-examination  after  failure, 
£1.  First,  Second,  and  Third  M.B.  Examinations,  each 
re-examination  after  rejection,  £2.  M.D.,  £1 -o-  Eh. *5 

on  examination,  and  .£5  on  the  conferring  Tunf  and  Sep- 
The  Preliminary  Examination  is  held  m  June  ana  b  p 
tember  The  First  M.B.  Examination  is  held  in  June  and 
alS  in  September.  The  Second  and  Final  M  B.  Examina¬ 
tions  are  held  in  March  and  July,  and  that  for  the  Ch3  . 
July.  _ _ 


UNIVERSITY  OF  BIRMINGHAM. 

The  University  of  Birmingham  grants  the  degrees  of  M  B 

Ch  B.  M.D.,  Ch.M.,  and  also  a  B.Sc.,  111  the  subject  of  Public 
Health.  In  order  to  obtain  any  of  these  degrees  J^rs^four 
saiy  that  a  student  shall  have  passed  at  least  the  first  four 
years  of  his  curriculum  in  attendance  upon  the  classes  of  the 
University. 

Degrees  of  Bachelor  of  Medicine  and  Bachelor  of 

Surgery.  .  ,  ,, 

The  student  must  have  passed  either  the 
amination  of  the  University  or  one  of  .  ^ e  f  ol  iowingcxamin 
at:ons,  which  will  be  accepted  in  lieu  theieof ,  f°r  the  p. rese nr. 
(„\  Tiie  previous  Examination  of  the  University  of  Gam 
bridge?  (S) Kesponsions  of  the  University  of  Oxford.  (c> 

The  ^Matriculation  Examination  of  any  other  University  in 

toeYnited  K&m.  W  The  leaving  Cert  fleate  (Higher)  of 
the  Oxford  and  Cambridge  Boards.  (e)  I  he  _a 

Cambridge  Junior  Local  Examinations  (First  or  Second  Glass 
Honours?  (f)  The  Oxford  or  Cambridge  Senior  Local  Ex- 
ilonours).  (/;  College  of  Preceptors  Exami- 

SS  (Fi?st  cSss  ^Certificate.  Matriculation  Examma 
Dons  are  held  in  June  and  September  in  each  year,  the 
Regulations  for  which  may  be  obtained  from  the  Registrai. 
iSrlrLina^on.-Chemistry  and  Physics.  One  year  s 

ssm 

lectures  m  anatomy ,  one  wmte  .  .  course  and  two 

course  of  lectures  and  practical  work. 
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Fourth  Examination  (at  the  end  of  the  fourth  year).— 
Pnhli^Triaf+h  Pathology,  Forensic  Medicine,  Toxicology, and 
a^1C  1?.eal}h>  J""0  years’  hospital  work  must  have  been 
accomplished,  and  the  following  course  attended  :  Medicine 
each)»  Hygiene  and  Public  Health.  Patho- 
logy,  Therapeutics  and  Pharmacology,  Midwifery  Gynaec¬ 
ology,  Forensic  Medicine.  uwneiy,  mynaec 

Final  Examination. — Medicine,  Surgery,  Midwifery  Gynaec- 

G^nera^H^niS*?8868’  and  °Phthalmology.  Attendance  on 
Oieneial  Hospital  for  a  year  after  the  passing  of  the  Fourth 

Examination,  also  attendances  at  Fever  Hospital,  Lunatic 
Asylum  \  accination,  courses  of  Ophthalmology,  Medical  and 
Surgical  Anatomy,  and  Operative  Surgery. 
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Degrees  of  Doctor  of  Medicine  and  Master  of 

Surgery. 

eitWdlrf?T«f°r  eitJer  °f  these  Degrees  will  be  required 
either  ,  (a)  To  present  a  Thesis,  embodying  original  observa- 
tions  in  some  subject  embraced  in  the  medical  curriculum 
<  nd  appioved  by  a  Board  of  medical  examiners  to  whom  the 
Thesis  wdl  subsequently  be  submitted— on  the  report  of 
P°ard  H*e  Degree  will  be  awarded  or  withheld.  The 
candidate  will  be  examined  on  the  subject  which  he  lias 
chosen  for  his  Thesis,  and  the  examiners  may  require  to  see 
the  notes  of  original  observations  on  which  the  Thesis  is  based 

general  exa“^ation  (written  and  practical)  in 
Medicine  0!  Surgery,  according  to  the  Degree  desired,  and  in 
addition,  to  show  special  proficiency  in  any  one  of  the  follow¬ 
ing  subjects  to  be  chosen  by  the  candidate  : 

hr^rePi°( O)  Infectious  Diseases,  (h)  Diseases 
of  the  Chest  (c)  Diseases  of  the  Abdomen,  (d)  Nervous 
Diseases,  (e)  Diseases  of  Children,  (f)  Midwifery  (,7)  PathoWv 
(A)  Bacteriology,  G)  Medical  Jurisprudence  and  Toxicology’ 
SkmPUb  1C  Health’  ^  Mental  Diseases,  (l)  Diseases  of  the 

For  the  degree  of  M.  Ch—  (a)  Regional  Surgery,  (b)  Gynaeco- 
Throat^  0phthalmology,  (d)  Diseases  of  the  Ear,  Nose,  and 

Degree  in  Public  Health. 

aame%ubie*tgsUeep°5S.f0r  ***“*  ^  '°r  Dipl°ma  in  the 

Matrirahtion,  ^2  ;  First  Examination,  Pc ;  Second  Pc  • 

theUniver^dv11^1’  ^3!  Final,  ^5-  The  composition  fee  tor 
uie  L mveisity  course  is  80  guineas. 

candidate6  Panels  Cox,  40  guineas  awarded  to  the 

candidate  who  obtains  the  highest  marks  at  the  June 
Matriculation  Examination.  Sydenham  Scholarships,  one  or 
MeMed^hw^tf’  r^strlcted  to  orphan  sons  of  medical  men, 
Medical  Faculty,  4o°guineas°n  the  reo°mm<‘ndation  of  the 

teSfoate^HMSalth^”8  °n  °Ct°b«  ISt’  '*»• 
mdhtoStS«XTthSjun?,“o^e  2,St°‘  AP1'U’  ,9°3’ 

-hu/ther  particulars  may  be  obtained  bv  aDDlicatirm  to 
UnteeSrs°ItyWindle’  Dean  °f  the  Medical  at'th e° 


must  be  spent  in  professional  study,  after  passing  the 
quired  Preliminary  Examination,  of  which  six  months  Vv 
be  spent  at  an  institution  recognized  by  the  Board  for 
struetion  in  Chemistry1  or  one  year  may  be  snpnt  at  •' 

and°F-re|COgniZwLby  Die  Board  for  instruction  in  Chemisi 
and  Biology.  The  candidate  must  pass  an  examination 
subjects  of  Preliminary  Education  before  entering™  em 
school  (see  page  510).  For  institutions  from  which  cerS 
are  accepted  by  the  Conjoint  Board  see  p.  544  certlpcai 


.  First  Professional  Examination. 

I  he  examination  consists  of  three  parts  :  (1)  Chemistrv  a 

PhAyS,n^S)fP“0tic,f  f>ha™acy.  (3)  Elementary  BfologJ. 

A  candidate  may  take  this  examination  in  three  parts 
different  times,  or  he  may  present  himself  for  the  whole 

FmCtka‘  «' 

A  candidate  is  required  to  produce  evidence  of  having  , 
ceived  instruction  in  each  of  the  above-mentioned  subil 
A  candidate  referred  in  any  part  or  parts  will  not  be  admit! 
to  re-exami nation  for  three  months.  If  referred  in  Chemist 

A  ^10H°Hythe  ^USt  Produce  evidence  of  further  instructs 
A  candidate  who  produces  evidence  of  having  passed  an  e 
aminatKin  for  a  degree  in  Medicine  on  any  of  the  subjec 

iidk  or^kfiS11  j  a  UniTTrlsity  in  the  IJnited  Kingdoi 
India,  01  a  British  colony  will  be  exempt  from  examinatir 

on  the  subjects  in  which  he  has  passed. 


rvu  x,-  bAEcoND  Professional  Examination. 

°f  th,18,  examination  are  Anatomy  and  Phy 
ology,  and  both  must  be  passed  at  the  same  time.  A  earn 
date  must  have  passed  Parts  I  and  III  of  the  Fir 
Examination  at  least  nine  months  (one  winter  and  one  summ 
session)  earlier,  and  have  attended  during  two  winter  sessio 
and  one  summer  session  (or  fifteen  months  during  the  ordfna 
sessions)  at  a  recognized  medical  school  lectures  on  Anatom 
ijsiology  and  a  course  of  Practical  Physiology  and  Histolo° 
and  have  dissected  for  twelve  months  during  the  ordinal 
sessions..  If  rejected,  a  candidate,  before  being  admitted 

mUSt  C°ntinue  his  £tudies  101  not  less  ths 


THE  ENGLISH  COLLEGES. 


JfHpfieudiCal  CorP°Tati«ns  in  England  are  the  Royal  College 
o  Physicians  of  London,  the  Royal  College  of  Surgeons 
,^he  Society  of  Apothecaries  of  London. 
The  two  Royal  Colleges  now  co-operate  to  hold  a  series  of 
examinations,  on  passing  which  the  candidate  receives  the 
diplomas  of  L.centmte  of  the  Eoyal  College  of  Physician 
t'r;1'  -  a"d  Member  0f  the  Royal  College  of  Surgeons 
separately.'  ihe  &ocietT  of  Apothecaries  grants  its  diploma 


CONJOINT  EXAMINING  BOARD  IN  ENGLAND. 

/  Afj  candidate  who  desires  to  obtain  the  Licence  of  the  Royal 

ot  !  fpgT?°f  r  hnS?iCIanS  °«f  Eondon  and  the  diploma  of  Member 
o  Die  Royal  College  of  Surgeons  of  England  is  required  to 
pass  three  professional  examinations,  and  to  produce  evidence 
of  havmg  passed  through  a  stated  course  of  instruction  at 
a  recognized  medical  school.  The  full  period  of  five  years 


mi  •  Third  or  Final  Professional  Examination. 

•  1  !f  ■exa^1  jatl?n  consists  of  three  parts  :  Part  I.  Medicir 

including  Medical  Anatomy,  Pathology,  Practical  Pharmac 
Therapeutics,  Forensic  Medicine,  and  Public  Healti 
a^  II >  Surgery,  including  Pathology,  Surgical  Anatom 
and  the  use  of  Surgical  Appliances  ;  Part  III  Midwifery  ai 
gynaecology.-  The  examination  may  be  passed  at  one  tic 
or  in  each par  t  separately.  Evidence  of  attendance  at  corns 
of  insti  action  in  the  subjects  of  the  three  parts  must  be  pi 
duced,  and  also  of  attendance  on  twenty  labours  The  canc 
date  must  have  passed  the  Second  Examination  two  yea 
pieviously,  and  have  spent  five  years  in  professional  star 
to  passing thereuuired  Preliminary 
i  candidate  must  produce  evidence  of  further  i 

struetion  during  three  months. 

T  Wn??3 «V n;ti0w  ' 3  V,eference  to  Die  examinations  for  tl 

tl  pTnin0  the  Royal  College  of  Physicians  of  London  and  1 
the  diploma  of  Member  of  the  Royal  College  of  Surgeons  1 

Hafl  aiVipfn°”ld  if  addr,essed  to  Die  Secretary,  Examinatic 
Hall,  \  ictoiia  Embankment,  London,  W  C  ('televranln 

“  Conjoint,"  London),  from  whom  also  (Synops?»” 
some  of  the  subjects  can  be  obtained.  y  ^ 


Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates  and  University  Candidates. 

wlb h tip! dv,ng  a  ,colonial-  Indian,  or  foreign  qualificati 
which  entitles  him  to  practise  in  the  country  where  su 
qualification  hfis  been  obtained,  is,  after  a  course  of  stu 
and  examination  equivalent  to  those  required  by  the  Regu 

and  %°hird  eoiWF,qSyv  Col-leg?-s’  admissible  to  the  Seco 
_ inal  Examinations,  without  any  interv; 


1  Candljgtes 1  whw have  previously  passed  in  Practical  Pharmacy  will 
o  <-<  j- j  r  examir>ea  in  that  subiect  at  the  Third  ExaminaHrm 

Dise^fes1??' Women  St  aSnv  f°r  exa,llination  in  Midwifery  s 

professional  studrat  •?  th,e  completion  of  the  fourth  yeai 

le  pi  im/n  J  a  “epical  school,  and  not  less  than  one  year  ai 
i  certificates  Examination,  on  production  of  the  requii 


Aug. 


1902.I 


UNIVERSITY  OF  EDINBURGH. 


I"  The  British 
I  Medical  Journal 


5*7 


imbers  of  an  English,  Scotch,  or  Irish  University  are  under 

•tain  conditions  eligible  for  admission  to  the  Third  01 
nal  Examination  two  years  after  passing  at  their  University 
“  subjects  included  in  the  First  and  Second  Examination  of 

|  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
ilonial.  or  foreign  University  recognized  for  the  purpose, 
to  shall  have  passed  at  his  University  in  the  subjects  of  the 
rst  and  Second  Examinations  will  be  eligible  for  admission 
the  Third  or  Final  Examination  two  years  after  passing  in 

e  said  subjects.  _  _ 

Fees,  Dates,  Etc. 

First  Examination ,  £10  10s.  Re-examination,  Part  I,  £3  3sm 
tt  ttt  each /2  2s.  Second  Examination,  £10  10s.  b.e 
amination,  S  6s  Third  Examination,  £21.  Re-examina- 
Part  I  Medicine  /S  5s.  Practical  Pharmacy,  £2  2s. 

S  £}.  fv?Ic“berf8oroftS 

aglish,  Scottish,  or  Tnsh  University,  £5  58.,  101  t  e 

ThTexammations  are  held  in  January,  April,  July,  and 
Hober.  A  book  of  questions  set  at  the  several  examinations 
"published  annually  and  can  be  obtained  from  Messrs, 
vylor  and  Francis,  Red  Lion  Court,  Fleet  Street,  London, 

C.  _ _ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Licentiates. — Candidates  for  the  Licence  are  now  subject 
>  the  regulations  of  the  Conjoint  Examining  Board  m 

^Members. — The  Membership  of  the  College  is  granted  after 
samination  to  graduates  in  Medicine  of  recognized  Univer¬ 
ses  or  to  Licentiates  of  the  College,  being  above  the  ageo 
-  vears  who  do  not  engage  in  trade,  do  not  dispense 
leditine  and  who  do  not  practise  in  partnership.  Under 
ie  provisions  of  the  Medical  Act  of  1886  the  diploma  of 
lembership  is  not  registrable  at  the  present  time  as  a 
.rimary  qualification,  and  is  therefore  granted  only  to 
ersons  already  registered,  or  who  have  passed  the  1 11  a 

Examination  for  the  Licence.  .  _  »  -i  Tnlv  and 

The  examination,  which  is  held  m  January,  A^nl,  July, 
Ictober,  is  partly  written  and  partly  oral.  It  is  directed  to 
’athology  and  the  practice  of  Physic,  and  is  conducted .  by  t 
•resident  and  Censors.  Candidates  u^er  40  are  examined 
a  Latin,  and  either  Greek,  French,  or  German.  Candidates 
ver4o  are  not  so  examined,  and  the  examination  in  Medicin 
oay  in  their  case  be  modified  under  conditions  to  be  ascer- 
ained  by  application  to  the  Registrar.  The  fee  for  the 
Membership  is  ,£42,  but  if  the  candidate  is  a  Licentiate  the 
ee  is  the  difference  between  wliat  he  has  already  paid  and 
'42.  In  either  case  £6  6s.  is  paid  before  examination. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Membership. — Candidates  who  registered  on  or  after  October 
it,  1884,  are  now  subject  to  the  regulations  of  the  Conjoint 

fellowship.— The  Fellowship  of  the  College  of  Surgeons  is 
ranted  after  examination  to  persons  at  least  25  years- of  ag 
ho  have  been  engaged  in  professional  studies  for  six  years, 
here  are  two  examinations— the  first  in  Anatomy  an^  Ehym 
logy  which  mav  be  passed  after  the  third  winter  session , 
nf  second,  chiiy  dieted  to  Surgery,  whjch _my  be . passed 


of  January,  April,  July,  and  October.  The  Final  Examina 

tion  is  held  monthly.  ...  .  ,  +TTT_ 

Primary  Examination.— This  examination  consists  of  two 
parts :  Part  I  includes  (a)  Elementary  Biology  (oral  only), 
(6)  Chemistry,  Chemical  Physics,  Practical  Chemistiy, 
(c)  Pharmacy.  A  synopsis  indicating  the  range  of  the  sub¬ 
jects  in  the  examination  will  be  sent  with  the  regulations  on 
application.  This  examination  may  be  passed  any  tune  befoi _e 
or  lifter  registration  as  a  medical  student.  No  professional 
studies  commenced  before  registration  will  be  recognized  as 
part  of  the  medical  course.  Should  the  candidate  not  sue 
ceed  in  passing  in  all  the  subjects  of  the  examination  lie  will 
be  referred  only  in  the  subject  or  subjects  in  which  he  fails 
Part  II  includes  Anatomy,  Physiology,  and  histology.  T; h^s 
examination  cannot  be  passed  before  t  P 

twelve  months’  Practical  Anatomy,  with in  the 
These  subjects  cannot  be  taken  separately  except  in  A 
event  of  the  candidate  having  previously  passed  in  one.  A 
schedule  of  the  Primary  Examination,  to  be  obtained  otine 
Secretary,  must  be  signed  by  the  Dean  of  the  Medical  School 
or  other  authority.  Candidates  will  be  excused  any  or  all  the 

subjects  of  the  Primary  Examination  on  Prod"°in£ Se  ^nv 
that  they  have  passed  equivalent  examinations  before  any 
examining  body  recognized  by  the  Society,  l^anaiaaies 
referred  m  Anatomy  will  be  required  to  produce  evidence  of 
further  work  in  the  dissecting  room  before  being  admitted  to 

reS7“»«on  (Sec.  I).— This  examination  consists  of 
three  parts.  Part  I  includes  :  The  Principles  and  Practice  ot 
Surgery,  Surgical  Pathology,  Operative  Manipulation ,  S .ur- 
pical  Anatomv  Instruments  and  Appliances.  Pait  II  m 

eludes :  (a)  The  Principles  and  Practice  of  p^holoey* 

Therapeutics,  Pharmacology,  and  Prescriptions),  P^jology, 
and  Morbid  Histology  ;  (6)  Forensic  Medicine  Hygiene, 
Theorv  and  Practice  of  Vaccination,  and  Mental  diseases. 
Candidates  passing  either  (a)  or  (6)  will  not  be  re^examin  d 
therein.  Part  III :  Midwifery,  Gynaecology,  and  Diseases  0 
Newborn  Children,  Obstetric  Instruments  and,APP“aon^s- 
Sec  I  of  the  Final  Examination  cannot  be  passed  before  the 
expiration  of  45  months  after  registration  as  a  medical  stu¬ 
dent  during  which  time  not  less  than  three  winter  sessions  and 
two  summer  sessions  must  have  been 

the  medical  schools  connected  with  a  geneial  hospital  lecog 

“SuuYXmfeSS'cSeo.  m-This  exsminution  consists  ol 
two  parts  :  Part  1,  Clinical  Surgery  ;  Part  H,  Clmical  Meoi 
cinePand  Medical  Anatomy.  Tins  examination  cannot 
■na^pd  before  the  end.  of  the  fifth  year*  ,  ^ 

Pain?orm£n  as  to  the  details  of  the  course  of  study 
required  may  be  obtained  on  application  to  tPe  ;.  ecreta  y. 
Court  of  Examiners,  Apothecaries  Hall,  Blackfnars 
The  Examination  offices  are  open  from  10  to  4,  baturclays 

1  ° lee, X£2 1 . — Primary  Examination,  £10  10s.;  Final  Examina¬ 
tion,  £lO  IOS. _ _ — - 


ter  six  years  of  professional  study.  Candidates  must  pass 
le  Final  Examination  of  the  Examining  Board  in  England 


id  be  admtTted  Members  of  the  College  before  admission  to 
le  Second  Examination  for  the  Fellowship,  except  m  the 
ise  of  Graduates  in  Medicine  and  Surgery,  of  not  less  than 
iUr  years’  standing,  of  universities  recognized  by  the  College 

Uees?— AtPFirst  Examination  :  ^5  5s.  At  Second  Ex^aina 
on  :  £12  12s.  Diploma  fee :  Members,  £3  3s. ;  non-Members 
13  13s.  Further  information  can  be  obtained  on  application 
)  the  Secretary,  Examination  Hall,  Victoria  Embankment, 
ondon,  W.C. 


SOCIETY  OF  APOTHECARIES  01  EO^HON. 

The  examinations  are  Primary  and  Final.  The !  Primary 
xamination  is  held  quarterly  on  the  first  Wednesday,  and 
1  the  Monday  and  Thursday  in  the  same  week,  in  the  montns 


THE  SCOTTISH  UNIVERSITIES, 


It  will  be  convenient  to  give  the  vegulations  for  Edinburgh 

more  in  detail,  and  then  briefly  indicate  points  of  diileie 
as  regards  the  other  three  Universities. 


UNIVERSITY  OF  EDINBURGH. 

The  following  regulations  apply  to  all  who  began  then 

studies  after  October  1st,  1892.  conferred — 

Four  degrees  in  Medicine  and  Suigeiy  Tinc+nr  of 

namely,  Blchelor  of  Medicine,  Bachelor  of  Surgery,  Doctor  of 

Medicine,  and  Master  of  Surgery.  The  degree  of  M.B.  s 
conferred  separately  from  Ch.B.,  and  vice  versa,  but  M.D.  and 
Ch.M.  are  separable. 


Preliminary  Examination.  . 


1  In  English  no  set.^P°^s  ^|J>authrors  expected^!  c^dhlate^lnit^one 

the  life  and  works  ot  the  ™  an  opportunity  to  candidates  to  show 

aVnoVlelfg^ofiamou^Uterary  works.  The  historical  questions  will  not 
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ing,  Prose.  Composition,  Grammar,  and  Sentences  ;  (3)  Ele- 

^nniMrynMai!' ?tlCS3.^ithmet'ic>2  A1Sebra>  and  Geometry, 
K  J  ^00M  It11’  ?nd  111  (°r  t.heir  equivalents  with  easy  de¬ 
ductions)  ;  (4)  Greek  (Translation,  Sentences,  and  Grammar), 

nn ffnnr«h,.°r  Ger“an-  [°ne  P?Per  will  be  set  in  French  and 
ne  in  Geiman.  The  papers  will  be  of  a  lower  standard  than 
those  set  in  these  subjects  in  the  Arts  and  Science  Prelimin¬ 
aries.  I  he  time  allowed  for  such  paper  will  be  three  hours, 
me  papers  will  comprise  questions  in  grammar,  transla- 
6entencesP]eCe  °f  Engllsh  for  translation,  and  some  shcrt 

Excellence  in  one  or  more  subjects  will  in  some  measure 
S?-.TtPanKate  for.df^ciency  in  others.  The  examination  is  con- 
ducted  by  a  Joint  Board  of  the  four  Universities,  and  will  be 
heid  from  September  26th  to  October  3rd,  1902,  and  from 
^th  to  April  3rd,  1903,  and  these  dates  apply  to  all 
the  Scottish  L diversities.  The  standard  of  examination  cor¬ 
responds  pretty  nearly  to  the  certificate  of  the  Scotch  Educa- 
tion  Department,  or  the  Lower  Certificate  of  the  Oxford  and 
Cambridge  Schools.  Candidates  are  required  to  pass  in  all 
the  necessary  subjects  at  one  or  not  more  than  two  exami¬ 
nations.  The  examinations  of  a  large  number  of  bodies  are 

Pr?Eminary  ;  these  will  be  found 
463-466  of  the  University  Calendar  (Regulations  of  the 
Joint  Board  of  Examiners).  The  fee  is  10s.  6d.  each  time 
and  is  to  be  sent  with  the  schedule  to  Mr.  T.  Gilbert,  the  Uni- 
veisity  Clerk,  not  later  than  September  18th,  1902,  and  March 
2nd,  1903.  The  schedules  can  be  had  on  and  after  September 
9th,  1902,  and  February  16th,  1903. 


Registration. 

ihe  student  must  register  within  fifteen  days  after  the 
commencement  of  medical  study.  There  is  no  fee.  Forms 

be  Mr<  James  Robertson,  54, 

Medicine^1310’  Edinbur§h’  or  at  the  office  of  the  Faculty  of 

Professional  Education. 

Ihe  course  extends  over  five  years.  During  the  first  four 

5G.nl  I?ustT)attf.nd  Elementary  Botany,  Elementary 

Zoology,  Physics,  Practical  Chemistry,  Practical  Physiology 
liactical  Pathology,  and  Medical  Jurisprudence  and  Public 
Health  during  courses  of  not  less  than  2|  months  each  • 

Pr^al  A1natn11liy  dunn§  two  courses  of  not  less  than  5 
months  each ;  Chemistry,  Anatomy,  Physiology,  Pathology 
ArageUb  Materia  Medica  and  Therapeutics,  Medicine  a^rid 
Midwifery,  and  the  Diseases  of  Women  and  Infants,  during 
courses  of  not  less  than  5  months  each.  During  the  fifth,  or 

16  j?lust  be  cn§aged  in  clinical  study  for  at  least 
9  months,  and  must  attend  a  9  months’  course  in  Clinical 

he  muSeh«v  In  all,  before  graduation 

he  must  have  attended,  for  at  least  three  years,  a  hospital 

which  accommodates  not  fewer  than  80  patients,  and  pos- 
sesses  a  distinct  stall  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical,  and  dresser  in  the 
surgical  wards  of  such  a  hospital.  He  must  have  had 
approved  opportunities  of  studying  at  a  hospital  Post-mortem 

had  1  c o m-Q p 3 n f V ° * 8 V  and  c0phthal  mol°gy  •  He  must  have 

attend  o^P  nf  ffi°PiiratlVef  $Urgery’  Every  candidate  must 
attend  one  of  the  three  following  courses:  CO  A  six  wppW 

course  of  clinical  instruction  in  the  Diseases  of  Children 
(2)  A  course  of  instruction,  of  at  least  18  meetings,  in  diseases 
of  the  Larynx  Ear,  and  Rose.  (3)  A  course  of  clinical  in- 
structmn  in  diseases  of  the  skin,  of  not  less  than  20  meet¬ 
ings.  He  must  have  attended  a  course  of  25  meetings  on 


Practical  Pharmacy,  a  course  on  Mental  Diseases, * beefpro* 


on.e  period’ but  will  cover  the  whole  of  British  Historv 
and  will  be  set  in  such  a  way  as  to  give  an  opportunity  to  candidates  wim 
have  confined  their  studies  to  a  single  period  to  show  thefr  knowledge 
A  tlnee  hours  paper  will  be  set,  containing  an  Essay  a  ParaDln  afe 

two  questions  on  History,  two  on  Geography,  four  on  Grammar  (including 

?wn  nf a°m°irntenices’  parA,ng’  of’  sentences  and  derSonsf 

Ess,°f  thetparanhn<i  general  kind-  Eight  answers  will  be  required  The 

&’ecompS?r l  *•  “S"'er  “  His,orr’  “a  «  on  «eogVh“ 


tions  of  thUrirpt  iwA  r  A  i  Lirst  degree,  Simultaneous  Equa- 
above  Equations,  g  ’  Easy  Quadratics,  and  problems  leading  to  the 

■*  A  student  whose  native  language  is  not  English  mav  substitute 


perly  instructed  in  Vaccination  by  a  certificated  publi 
vaccinator,  have  attended  12  cases  of  labour,  or  had  3  month, 
atteiidaiice  at  a  lying-in  hospital,  and  have  personally  cor 
ducted  6  cases.  Certificates  for  these  various  courses  mus; 
attest  regular  attendance  and  due  performance  of  the  work  n 
the  class.  The  fees  vary  from  1  to  4  guineas  for  each  class 
and  the  total  minimum  cost  in  class,  examination,  and  otlie 
fees  for  the  M.B.  and  Ch.B.  maybe  set  down  as  A150.  Two  0 
Die  five  years’  course  must  be  taken  in  the  University  0 
Edinburgh.  For  students  beginning  their  course  in  wintei 
there  may  be  given  the  following  minimum  curriculum  foi 
the  degrees  of  ALB.  and  Ch.B.,  with  suggested  order  of  stud\ 
and  examination  : 

Fn-st  Winter  Session  :  Chemistry,  including  Practical  Chemistrv 

cbpmhftr  or.E11er“9ntary  Zoology,  Anatomy  (Lectures),  Examination  i) 
Chemistry,  including  Practical  Chemistry,  and  either  Physics  m 
Elementary  Zoology.  First  Summer  Session  :  Elementary  Zoology  o- 

*° Eleuiemar-' 

C]nn.cal  SuFgery  (with  Dressersliip),  HospitaL  dlCa 

Third  M  inter  Session  :  Materia  Medica,  Practical  Anatomy.  Clinics 

Hospital,  Examination  in  Anatomy,  Physi 
to  thA  pnn  Uedica  anci  Therapeutics  (the  last  mav  be  postponed 

P«tbSwd  ™  i-e  f.oljow.lng  summer).  Third  Summer  Session  :  Practical 
HSbPrMed-1Ca  ■Jur'SpiMd.en.e  and  Public  Health,  Clinical  Medicine 
viouslyatahen)nllnatl0n  m  Materia  Medica  and  Therapeutics  (if  not  pre- 

_ f  Winter  Session  :  Pathology,  Medicine,  Midwifery,  and  Diseases 

of  W  omen  and  Children.  Clinical  Medicine  (with  Clerkships),  Hospital 
ir! -Pathology,  and  Medical  Jurisprudence  and  Public  Health 
(the  latter  maybe  postponed  to  the  end  of  the  following  summer).  Fourth 

m>Attbe?ifSw10n  '  .Examinati°n  in  Medical  Jurisprudence  and  Public 
Health  (if  not  previously  taken). 

a? m?1?r^d  Fifth  AVinter  Session  :  Clinical  Medicine,  Clinical 
Fever^hi^i’t1  P“e“es.  Ophthalmology.  Post  mortem  Examinations, 
Fevers,  Diseases  of  Children,  or  Diseases  of  the  Larynx,  Ear,  and  Nose 
Diseases  of  the  Skin,  Out-practice  of  a  Hospital,  Dispensary,  etc.  Mid- 
wifery  Cases  and  Practice,  Vaccination,  Hospital. 

Fn Summer  Session  :  Examination  in  Surgery  and  Clinical  Sureerv 
Medicine  and  Clinical  Medicine,  and  Midwifery.  “ 


Professional  Examinations. 

These  aie  four  in  number,  and  the  first  three  may  be  takei 
in  sections  as  indicated  above. 

First.-— Botany,  Zoology,  Physics,  Chemistry,  taken  am 
time  after  the  full  specified  course  in  these  subjects. 

Second.—  Anatomy ,  Physiology,  Alateria  Aledica,  and  Thera 
peutics,  at  the  end.  of  the  fourth  winter. 

7  hird.— -Pathology,  Medical  Jurisprudence,  and  Publk 
Health,  at  the  end  of  the  third  winter. 

Final.— Surgery,  Clinical  Surgery,  Medicine,  Clinical  Medi 
cine,  and  Midwifery,  at  the  end  of  the  fifth  year. 

I  allure  in  one  subject  does  not  involve  failure  in  the  other 
subjects  of  that  division.  Candidates  must  be  21  years  of  ag€ 
before  admission  to  the  degree  of  AI.B.  and  Ch.B. 


Examination  Fees  for  M.B.  and  Ch.B. 


First  Time. 

Preliminary  ... 

£  s.  d. 

First  Professional . 

Any  two  Subjects  of  Ditto 

660 

1 

Second  Professional 

Anatomy  and  Physiology 

Materia  Medica,  etc.,  . 

Third  Professional 

4  4  0 

2  2  0 

1 

Final  . ‘ 

4  4  0 

6  6  0 

1 

J 

Re-entry. 


£  s.  d. 
o  10  6 


£1  is.  each 
time  for 
each  subject. 


Degree  of  M.D. 

The  candidate  must  be  AI.B.  and  Ch.B.  of  Edinburgh,  mus 
have  been  engaged  for  one  year  in  the  medical  wards  of  a  hos 
pital,  or  at  scientific  work  at  a  recognized  research  laboratory 
or  in  the  military  or  naval  medical  services,  or  for  at  leasl 
mo  years  in  general  practice,  and  must  be  24  years  of  age 
write  a  thesis  on  a  subject  not  exclusively  surgical 
and  he  will  be  examined  in  Aledicine,  and  in  some  of  its 
special  departments.  The  fee  is  ^10  10s.,  and  the  re-entry  fee 
Z>5  5s- 

.  Degree  of  Ch.AI. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  have 
WOTkud  wie  year  in  the  surgical  wards  of  a  hospital,  or  been 

4  Three  months’  course. 
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icrao-ed  in  scientific  work,  or  in  the  military  and  naval 
edical  services,  or  for  at  least  two  years  in  practice  not 
mfined  to  medicine.  He  must  be  24,  must  submit  a  thesis 
1  a  subject  not  exclusively  medical,  will  be  examined  on 
lraical  Anatomy,  Operations  on  the  Dead  Body,  Clinical 
argery,  and  some  of  its  special  departments.  The  fee  is 

10  10s.  _ _ 

For  further  details  the  student  is  referred  to  the  University 
alendar  (published  by  Mr.  Thin,  South  Bridge,  Edinburgh, 
rice  ts  post  free  3s.  6d.),  or  the  medical  Programme ,  price 
i  also  published  by  Mr.  Thin,  or  to  the  Dean  of  the  Faculty 
?  Medicine,  University  of  Edinburgh. 

Regulations  for  Graduation  of  Women. 

When  granting  recognition  to  medical  schools  or  teachers 
)r  the  medical  instruction  of  women,  the  LTniversity  Court 
.quires  that  the  classes  shall  not  be  mixed  classes,  except  on  special 

tuse  shoivn.  .  _  , .  ,  „  ,, 

The  University  Court  has  recognized  the  Medical  College 
>r  Women,  30,  Chambers  Street,  Edinburgh,  as  a  medical 
diool  whose  course  of  instruction  qualify  for  graduation  in 
ledicine  (but  see  p.  535)-  Every  candidate  must  produce 
vidence  of  having  satisfied  the  conditions  with  respect  to 
lie  preliminary  examination  and  registration  as  medical 
f  indents,  and  will  be  examined  in  all  the  subjects  necessary 
r  3r  graduation  by  the  Examiners  of  the  University  in  which 
he  takes  her  degree.  All  students  not  matriculated  students 
f  the  University  attending  this  school  for  purposes  of  gradu- 
tion  must,  at  the  commencement  of  each  year  of  such 
ttendance,  enter  their  names  in  a  book  to  be  kept  in  the  Uni¬ 
versity  for  that  purpose,  paying  a  fee  of  the  same  amount  as 
he  matriculation  fee  paid  by  students  of  the  University,  and 
laving,  in  respect  of  such  payment,  a  right  to  the  use  of  the 
ibrary  of  the  University. 

UNIVERSITY  OF  GLASGOW. 

The  regulations  are  essentially  the  same  as  those  given  above 
or  Edinburgh. 

Preliminary  Examination. 

The  dates  of  the  next  two  Examinations  are  the  same  as 
hose  given  under  Edinburgh.  Fees,  10.  6d.  each  time. 
Names  to  be  given  in  and  fee  paid  by  Septernber  8th,  1902, 
ind  March  6,  1903,  to  the  Assistant  Clerk,  Matriculation 
Dffice.  The  extent  of  the  examination  will  be  found  under 
Edinburgh. 

Registration.  . 

Printed  form  of  application  may  be  had  from  the  Assistant 
Dlerk  at  the  Matriculation  Office,  and  this  must  be  trans¬ 
mitted  to  Mr.  James  Robertson,  Scottish  Branch  Registrar, 
54,  George  Square,  Edinburgh. 

Professional  Education. 

The  minimum  cost  is  about  ^126,  and  the  course  is  the  same 
is  at  Edinburgh. 

Fees  etc# 

The  total  examination  fees  for  M.B.,  Ch.B.,  are  the  same  as 
'or  Edinburgh,  but  are  differently  distributed.  The  fee  for  the 
First  and  Second  is  £6  6s.,  and  for  the  Third  and  Fourth 
ft  c8.  each.  In  the  event  of  a  candidate  being  rejected  many 
Df  these  he  may  be  admitted  once  to  re-examination  without 
payment  of  further  fee,  but  for  a  second  and  for  each  subse¬ 
quent  re-examination  a  fee  of  £2  2s.  is  charged. 

For  further  details  the  student  is  referred  to  the  Glasgow 
University  Calendar  for  1902-3,  published  by  James  Maclehose 
and  Sons,  61,  St.  Vincent  Street,  Glasgow,  price  3s.,  post  free 

3s.  6d.  (see  also  p.  543).  .  . ,  f 

Queen  Margaret  College,  which  provides  a  course  of  inst 
tion  for  women,  is  now  an  integral  part  of  the  Univeisity. 
For  course  of  study,  etc.,  see  p.  543). 

UNIVERSITY  OF  ABERDEEN. 

The  regulations  are  essentially  the  same  as  for  Edinburgn. 

Preliminary  Examination. 

The  next  Preliminary  Examination  will  be  held  on  pre¬ 
cisely  the  same  dates  as  are  given  under  Edinburgh,  and  t  e 
subjects  are  the  same.  Names  must  be  intimated,  and  tne 


fee  (10s.  6d.)  paid  ten  days  previously,  to  the  Secretary  of  the 
Medical  Faculty,  Marischal  College. 

Professional  Education. 

The  candidate  before  admission  to  his  Final  Examination 
must  produce  certificates  to  the  eflect  that  he  has  attended 
for  at  least  three  years  the  medical  and  surgical  practice  of  a 
general  hospital  ;  attended  courses  in  clinical  medicine  and 
clinical  surgery  of  not  less  than  nine  months  each  ;  attended 
courses  in  mental  diseases  ;  and  in  practical  pharmacy  ;  and 
the  out-practice  of  a  hospital,  or  the  practice  of  a  dispensary  , 
that  he  has  acted  for  a  period  equal  to  a  winter  session  both 
as  a  Clinical  Clerk  and  Surgical  Dresser,  that  he  has  at¬ 
tended  no  fewer  than  twenty-five  necropsies,  and  taken  part 
in  some  ;  that  he  has  attended  for  not  less  than  three  months 
a  fever  hospital  of  at  least  forty  patients,  and  lias  had  a  tluee 
months’  course  on  Disease  in  Children,  and  the  same  V1 
Ophthalmology.  The  total  minimum  cost  for  M.L.  and  Ch.P. 

8 The  fees  for  Professional  Examinations  are:  First,  Second, 

and  Third,  ^5  5s.;  Final,  £7  7s.  „  .  , 

Further  information  will  be  given  by  the  Secretary  of  t  e 
Medical  Faculty,  or  will  be  got  in  the  University  Calendar  for 
1902-3,  published  by  the  University  Press,  Limited,  Aberdeen; 
price  3s.  6d.,  or  post  free  3s.  iod. 

UNIVERSITY  OF  ST.  ANDREWS. 

United  College,  St.  Andrews ;  University  College,  Dundee. 
Preliminary  Examination. 

The  dates  of  the  next  two  examinations  are  September  26th, 
1002  and  March  27th,  1903.  Fees,  10s.  6d.  each  time,  kxami- 
nation  schedules  to  be  returned,  filled  up  and  fees  paid  by 
September  13th,  1902,  and  March  9th,  1903,  to  the  Secretary  of 
the  University. 

Registration. 

Printed  forms  may  be  obtained  from  the  Secretary,  and 
mu9t  be  sent  to  the  Scottish  Branch  Registrar. 

Professional  Education. 

The  United  College,  St.  Andrews,  offers  classes  m  the  sub¬ 
jects  of  the  first  two  years  of  the  medical  curriculum;  Uni¬ 
versity  College,  Dundee,  for  the  full  period  of  five  years. 

Bursaries  and  Scholarships. 

United  College,  St.  Andrews.  .  . 

A  list  of  Bursaries  and  Scholarships  open  to  competition  during  sessio 
1902-1903  may  be  obtained  on  application  to  the  Secretary  of  the  Um- 

VeTheyBursaries  are  allocated  in  the  order  of  merit  the  most  valuable 
o^es  being  given  to  those  students  who  obtain  the  highest  marks  in  the 
Preliminary  Medical  Examination,  and  who  are  prepaied  to  take  two 
anni  medici  at  the  United  College,  St.  Andiews. 

University  College,  Dundee. 

a  list  of  Bursaries  and  Scholarships  open  to  competition  at  this  college 
during  Session  190-3  maybe  had  by  applying  to  the  Secretary  of  the 

C°lle8G  Fees,  etc. 

The  total  fees  for  M.B.  &  Ch.B.  are  the  same  as  for  Edinburgh 
(22  guineas).  The  fee  for  the  first  Division  ia^6  6s.,  and  is 
payable  in  two  instalments  of  £3  3s.  The  fee  for  the  ^exmd. 
Third  and  Fourth  Divisions  of  the  Professional  Examinations 

are  respectively  £6  6s.,  £4  4S-»  an(*  £6  6s'v,a“^pptPayv  fee  of 
instalments  at  the  rate  of  £2  2s.  for  each  subject.  A  fee  01 

10s  6d  is  charged  to  all  candidates  who,  having  been  pre¬ 
viously  registered,  present  themselves  for  re-examination  in 

any  one  subject.  „  ,T 

Degrees  of  M.D.  and  Ch.M. 

The  regulations  and  fees  for  these  will  be  found  under 

Edinburgh.  _________ _ 

THE  SCOTTISH  COLLEGES, 

The  three  medical  corporate  Colleges  in .gotland-the  Eoyal 
f'nllpues  of  Plivsicians  of  Edinburgh,  the  Royal  college  o 
Surgeons  oi  Edinburgh,  and  the  Faculty  of  Physieran^and 

Surgeons  m  Glasgow-now  compel  t  “  presented 

tirZ  dMomas  of  111 three  Colleges.  Each  College  grants 
Tts  singfe  qualification  only  to  persons  who  already  possess 
another  and  opposite  qualification  (see  p.  520). 
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CONJOINT  EXAMINING  BOARD  IN  SCOTLAND. 

av^n+oHn?>!da^e  iWh°  Passes  this  series  of  examinations  is 
gi anted  the  diploma  of  each  of  the  co-operating  bodies,  and  is 
entitled  to  register  the  three  diplomas  under  the  Medical  Acts 
and  to  write  after  his  name— L.R.C.P.Edin.,  L.R.C.S  Edin  ’ 


23i  1902. 


and  L.l  .P.S.Glasg.— qualifications  which  are 
the  army,  navy,  and  other  public  services. 


recognized  by 


.  Preliminary  Examination. 
ihe  Educational  Institute  of  Scotland  conducts  special 
preliminary  examinations  in  Edinburgh  and  Glasgow  for  the 
Colleges.  The  next  examination  will  be  held  on  September 
”  ,5’  v„’oanr  I3lh’  and  names  must  be  in,  and  fees 
b-om  fw&eMteipber  wh'  t^11  Particulars  may  be  obtained 
hm™pA1T,  oQ  M aekay-  Esd-,  LL.D.,  40,  Princes  Street,  Edin¬ 
burgh,  Tieasuier  of  the  Institute.  Certain  other  preliminary 
examinations,  of  which  a  list  may  be  obtained  on  application 

onealnprfn^epteAd’  ;The  entire  examination  must  be  passed  at 
one  penod.  A  cheque  on  a  private  account  will  not  be 
received  in  payment  of  fees. 

Professional  Curriculum. 

mnIie™™rSe  °f  ??dy  atter  registration  as  a  medical  student 
.occupy  not  less  than  forty-five  months,  which  period 
shall  include  not  less  than  four  winter  sessions’  attendance.1 
I  lofessional  studies  commenced  before  registration  will  not 

BioWv8nrlep  ’  .e?cepVn  the  case  of  Physics,  Elementary 
Biology,  Chemistry,  Practical  Chemistry,  and  Practical 
I  harmacy  ;  but  graduates  in  arts  or  science  of  any  recognized 
University,  who  have  spent  a  year  in  the  stud/of  Physics 
Elementary  Biology  and  Chemistry,  and  have  passed  eSmi- 

<  omnl^ted  ‘ f<f  th^r  deSrees>  are  held  to  have 
completed  the  first  year  of  medical  study.  The  fifth  year 

must  be  devoted  to  practical  clinical  work,  and  six  months 
titioner ye&1  may  be  spent  as  a  pupil  of  a  registered  prac- 

ineh£repnpra°l w1! n  °f  Study  H  recommended  as  conform- 

infperative  • 7  1  the  sequence  of  examinations,  but  is  not 

i  n  g&abje  c  t  s^1 0  ne  r  a  live  °Sn  reVI d  e  stu(iyin  the  fifth  year  the'follow- 
Skin  Opei ative  Surgery,  Diseases  of  Children,  Ear  and  Throat, 

_  .  Professional  Examination. 

stndin? yrearS  °f  tbe  professional  curriculum  the 
student  has  to  pass  four  examinations.  Each  examination  is 

“  S1f  *™es  m  each  year,  four  times  in  Edinburgh  and 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  An  interval  of  not  less  than  three  Months 
must  elapse  between  the  passing  of  any  two  successive 
examinations,  and  an  interval  of  two  academic  years  must 

^ervene  bet  the  ing  of  the  Second 

examination.  Candidates  may  enter  for  all  the  subjects  of 

of  seuw?s  0uath°pn?a?feri0d'  I°r  fiay  enter  for  a»y  division 
r,  iSUj  ,  U  the  latter  a  higher  percentage  is  exacted 

muted  ^befo1reWthptpeCOU-rSei9f  StU+dy  followed  must  be  sub¬ 
mitted  Delore  the  examinations  to  one  or  otlipr  nf  thp 

sonPsoli>o7to°r  <jfrtrsnateS«in  Edi”bnS?h.  Mr.  James  Robert- 

see  teymHG‘rrr4aMrstA,s 

should  b0eIdtossedmqnilieS  “  ‘°  Pr°feS8i0nal  “Nations 
First  Examination. — This  examination  may  be  passed  atanv 
ime  lifter  registration  as  a  medical  student  by  any  candidate 

consists  of  three  n*rt0blXa  PLy  cour8es*  Tbe  examination 

g*  *jb!& 

for st-monttiB^nPh8  0l1Anato.inyvphysiolr)gy,  and  Dissection 
101  si^  months^ach.  The  subjects  of  the  examination  are: 

1  This  regulation  does  not  apply  to  students  who  commenced  medical 
study  belore  January  1st,  1902. 


pindmi7  and  (2)  Physiology,  including  Histology 
candidate  may  pass  in  one  subject  while  failing  in  the  other  ' 
Thud  Examination— The  student  must  have  attended 

Klif0!  Pat1h.ol°gy  and  of  Materia  Medica  before  presenting 
himself  for  this  examination,  the  subjects  of  which  are  fr 
Pathology  (2)  Materia  Medica  and  Pharmacy.  It  mav  b, 
taken  in  three  divisions,  or  at  one  time,  or  at  any  time  afW 

fore together.16  thlrd  yea1’  ’  but  the  subj'ects  must  be  entered 

Examination.— The  student  must  be  21,  and  may  not 
Pass  tins  examination  till  the  end  of  the  fifth  year.  Thi 
subjects  are:  (1)  Medicine,  including  Therapeutics,  Medical 
Anatomy,  and  Clinical  Medicine;  (2)  Surgery,  including 
Surgical  Anatomy,  Clinical  Surgery,  and  Diseases  and  In 
°/  thenpy®  ;  (3)  Midwifery  and  Diseases  of  Women  and 
2/  Children;  (4)  Medical  Jurisprudence  and  Hygiene 

Candidates  may  also  be  examined  on  Diseases  of  Children 
Diseases  of  the  Ear  and  Throat,  Insanity,  Vaccination  et£ 
I  lie  examination  may  be  taken  in  divisions  at  different  times 
or  all  at  once.  CD 

Table  Showing  the  Fees  for  the  Conjoint  Examinations 

in  Scotland. 

_ Tfie  Figures  signify  Pounds  Sterling. 


Preliminary 


Whole 

Examin¬ 

ation. 

Ke-entry 
for  all 
Divi¬ 
sions. 

Re-entry 
in  one  or 
two  Divi¬ 
sions. 

Entry 
for  one 
Divi¬ 
sion. 

Re-entry 
for  one 
Divi¬ 
sion. 

. 

...  I 

3 

_ 

First ... 

... 

3 

23 

2 

Second 

•••  5 

3 

2 

— 

_ 

Third 

•••  5 

3 

2 

__ 

Final 

15 

5 

— 

6  i 

2 

The  total  minimum  cost  for  Lectures  and  Examination  Fees  for  the 
Conjoint  Examinations  is  about  ^102. 

ROVAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

mA6'  Licence  is  only  granted  as  a  separate  qualifi¬ 
cation  (in  Medicine)  to  persons  (of  either  sex)  who  already 
possess  a  recognized  British,  Irish,  Colonial,  or  Indian  quali¬ 
fication  in  Surgery.  A  candidate,  who  must  not  have  been 
1  ejected  within  three  months  by  any  Licensing  Board,  is 
.  ubjected  to  written  and  oral  examination  in  Medicine, 
Clinical  Medicine,  Materia  Medica,  Midwifery,  and  Medical 
Jurisprudence.  The  fee  for  the  examination  is  ^15  ics.  •  it  is 
held  on  the  first  Wednesday  and  succeeding^days"  of  each 

^eptember  and  October.  A  special  examination 
can  be  oMamed  on  showing  cause,  and  paying  ^5  5s.  extra. 

day8  "otlc®  “ust  be  §!ven  by  all  candidates  to  the 
be  obtained  th6  College’  from  whom  further  particulars  can 

Membership.—  The  candidate,  who  must  be  a  Licentiate  of  a 
College  of  1  hysicians,  or  graduate  of  a  British  or  Irish 
lT^Slty>  a«d-4yearsofage,is  examined  in  (1)  Medicine 
r  icrapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him :  (a)  One  or  more  departments  of  Medicine 
T^efL«iny  P10faSvrd  -  ^Psychological  Medicine  ;  (c)  General 
S  Pn  4?ny  u  Mof'bi d  Anatomy  ;  (d)  Medical  Jurisprudence  ; 
PnHJUI'  1C  ^  ’  (^  Midwifery ;  (g)  Diseases  of  Women. 

partlculars  as  to  other  formalities  can  be  obtained 
,10m  the  Secretary.  A  candidate  40  years  of  age  and  ten 
years  in  practice  may  be  excused  any  part  of  or  all  the 
th?  PnPot101-  ^  th?f  Lcuncil  The  fee  paid  by  a  Licentiate  of 
opL  +1  g  !-S  ^2I  lf  Lccnsed  prior  to  August  1st,  1876  ;  if  sub- 
ym^15  l5Si  P®e  f®r  others,  ^31  10s.  The  examina- 
8  +•  ld  quarXrly  (October,  January,  April,  and  July),  and 
application  must  be  made  a  month  previous  to  the  date  of 
examination. 

lellow.-A  Member,  aged  25,  and  of  at  least  two  years’ 
standing,  may  be  elected  a  Fellow;  he  pays  ^56  10s.  (in- 

Mp^Lg  S!  ?mp  W-  lV.omer)  are  n°t  yet  admitted  to  the 
A  mberslup  or  Fellowship.  Fnder  certain  exceptional  cir- 
cumstances  a  practitioner  of  standing  has  been  and  may  be 
elected  to  the  Fellowship  of  the  College  without  examination. 


UNIVERSITY  OF  DUBLIN. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
licence. — The  Licence  is  only  granted  as  a  separate  quali- 
•ation  (in  Surgery)  to  persons  (of  either  sex)  who  already 
issess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali- 
ation  in  Medicine.  A  candidate,  who  must  not  lia\ e  been 
;ected  by  any  other  Licensing  Board  in  Surgery  within 
ree  months,  is  examined  on  one  day  by  written  papers,  and 
i  a  subsequent  day  orally,  on  specimens  in  the  wards  of  a 
rgical  hospital,  and  may  be  required  to  operate  on  the 
^ad  body.  The  fee  is  £i$  15s.,  of  which  £10  103.  will  be 
turned  to  unsuccessful  candidates,  and  is  payable  to  Mr. 
unes  Robertson,  Clerk  to  the  College,  54,  George  Square, 
dinburgh,  from  whom  further  particulars  may  be  obtained, 
id  to  whom  eight  days’  notice  must  be  given.  A  special 
lamination  can  be  obtained  on  showing  cause.  The  fee  is 
20,  of  which  ^10  will  be  returned  to  candidates  remitted  on 

^lowsMp'—  A  candidate  must  have  the  diploma  of  the 
oval  College  of  Surgeons  of  Edinburgh.  England,  or  Ireland, 
rof  the  Faculty  of  Physicians  and  Surgeons  in  Glasgow 
-  the  surgical  degree  of  one  of  the  universities  of  Great 
ritain  and  Ireland,  must  be  25  years  of  age,  and  must  have 
een  engaged  in  practice  for  two  subsequent  years  at  least. 
Candidates  who  are  Licentiates  of  the  Edinburgh  Colleges 
re  examined  in  Surgery,  Surgical  Anatomy,  including 
Uinical  and  Operative  Surgery,  and  one  optional  subject,  ana 
1  other  subjects  not  adequately  included  in  the  examination 
assed  elsewhere.  The  optional  subjects  embrace :  (a)  Sur- 
erv  in  any  of  its  Ophthalmic,  Aural,  Laryngeal,  Cerebro- 
pinal,  Dental,  Abdominal,  Gynaecological,  Orthopaedic, 
'enereal,  or  Genito -Urinary  branches ;  (6)  Advanced  An- 
.tomy;  (c)  Advanced  Physiology;  (d)  Surgical  Pathology 
nd  Morbid  Anatomy ;  (e)  Midwifery :  (/)  Medical  Juris- 
irudence.  The  examinations  are  written,  oral  and  practical, 
rhree  weeks’  notice  must  be  given  to  Mr.  James  Robertson  as 
hove,  from  whom  full  particulars  as  to  certificates  required 
among  others  two  from  Fellows  of  the  Colleges,  of  whom  one 
mist  reside  in  Edinburgh)  may  be  obtained.  The >  fee  is  £30 
,0  those  who  hold  the  diploma  of  Licentiate  of  the  College, 
ind  A=;  to  others  (no  stamp  duty  is  payable  on  the  diploma). 
Registered  practitioners,  aged  not  less  than  40,  and  who 
leen  in  practice  for  not  less  than  twenty  years,  and  who  have 
listinguished  themselves  in  their  profession,  may  under 
special  circumstances  be  elected  without  examination. 
Women  are  not  admitted  to  the  Fellowship. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

Licence. — The  licence  is  only  granted  as  a  separate  qualifica- 
,ion  to  candidates  who  already  possess  a  recognized  British, 
irish,  Colonial,  or  Indian  qualification  m  Medicine.  Candi- 
iates  rare  examined  in  Surgery  (including  Clinical  Surgery) 
md  Surgical  Anatomy.  The  fee  is  A  5  15s.  The  examination 
is  held  quarterly.  Further  particulars  can  be  obtained  on 
ipplication  to  Alexander  Duncan,  B.A.,  LL.D.,  I  acuity  Hal  , 
St.  Vincent  Street,  Glasgow.  ._  ,  .  , 

Fellowship.— Every  candidate  must  be  qualified  _  for  two 
years,  and  aged  24.  The  ordinary  mode  of  admission  to 
the  Fellowship  is  by  examination  and  subsequent  election. 
The  subjects  of  examination  aie  either  ( a )  Medicine  (in- 
eliding  Clinical  Medicine,  Medical  Pathology,  and  Thera¬ 
peutics)  ;  or  (6)  Surgery  (including  Clinical  Surgery,  Operative 
Surgery,  Surgical  Anatomy,  and  Surgical  Pathotogy) ,  and 
one  of  the  following  at  the  option  of  the  candidate :  (1) 
Anatomy,  (2)  Physiology,  (3)  Pathology,  (4)  Midwi  ery,  (5) 
Diseases  of  Women,  (6)  Medical  Jurisprudence,  Surgery,  in 
one  of  its  following  branches,  (7)  Ophthalmic  Surgery,  (  ) 
Aural,  Laryngeal,  and  Nasal  Surgery,  (9)  Dental  Surgery; 
Medicine  in  one  of  its  following  branches,  (10)  State  Medi¬ 
cine,  (11)  Psychological  Medicine,  (12)  Dermatology.  Four 
examinations  are  held  annually  (January,  Apu  ,  u  y, 
October).  Fourteen  days’  notice  must  be  given.  The  fee  is 
Ao  unless  the  candidate  desires  to  qualify  to  hold  office, 
when  it  is  ,£50.  In  the  case  of  a  Licentiate  of  the  Faculty, 

^FourdFellowsSmay  be  elected  in  each  year  “  in  virtue  of  dis¬ 
tinction,”  and  without  examination.  They  must  be  not  less 
than  40  years  of  age,  and  ten  years  qualified. 


THE  IRISH  UNIVERSITIES. 

UNIVERSITY  OF  DUBLIN. 

The  University  of  Dublin  grants  two  degrees  in  Medicine 
(M.B.  and  M.D.),  two  in  Surgery  (B.Ch.  and  M.Ch.),  and  two 
in  Midwifery  (B.A.O.  and  M.A.O.).  A  candidate  for  any  one 
of  these  degrees  must  be  a  graduate  111  Arts  and  have  passed 

the  Previous  Medical  Examination.  ,  .  n,  • 

The  following  schools,  in  addition  to  the  School  of  Physic, 
are  recognized  by  the  Board  of  Trinity  College— the  Schools  of 
the  Royal  College  of  Surgeons  in  Ireland,  the  Schools  of  the 
Catholic  University. 

Previous  Medical  Examination. 

This  examination  is  divided  into  three  parts :  (1)  Physics 
and  Chemistry,  (2)  Botany  and  Zoology,  (3)  Anatomy,  Prac¬ 
tical  Histology  and  Physiology.  The  three  parts  may  be 
taken  together  or  passed  at  separate  examinations.  The 
examinations  are  held  in  November,  January,  May,  and 
June. 

Degrees  in  Medicine. 

The  following  conditions  must  be  fulfi£eJ  fin  ° 

aualifv  for  the  degrees  in  Midwifery  (B.A.O.), 
fR  Ph  ^  and  Medicine  (M.B.)’  The  student  must  be  of  B.A. 
landing  and  name  most  be  for  at  least  five  (academic) 
years  on  the  books  of  the  Medical  School,  reckoned  from 
the  date  of  his  matriculation.  He  may  carry  on  his  Arts 
course  concurrently  with  his  Medical  course,  and  he 
need  not  have  taken  his  B.A.  before  presenting  himself 
for  his  Final  Medical  Examinations,  but  he  cannot 
have  the  Medical  degrees  conferred  without  the  Au^ 
degree  The  following  courses  must  be  attended .— Lectuies  . 
Wmter  Courses :  Systematic  Anatomy,  Descriptive  Anatomy, 
first  vear-  Descriptive  Anatomy  (with  Dissections),  second 
year  ^Applied  Anatomy  (with  Dissections),  Chemistry,  Sur¬ 
gery  ’  Physiology  (two  courses),  Practical  Physiology,  I  rac- 
ticeFof  Medicine,  Midwifery,  Pathology.  Summer  Courses  : 
Practical  Chemistry,  Practical  Histology,  Botany,  Zoology, 
Materia  Medica  and  Therapeutics,  Medical 

LTwcn'pnp  Onerative  Surgery,  Practical  1  athology.  lerm 
Courses^'  Ph^sOHichaeUs,  Hilary,  and  Trinity  Terms) 
The  student  must  attend  three  courses  of  nine  mont  s 
attendance  each  on  the  Clinical  Lectures  of  Sir  1  atiicK 
Dun's  or  other  metropolitan  hospital  recognized  by  the 
Board  if  Trinity  College.  One  year  at  a  recogmzed 
London  or  Edinburgh  hospital  or  two  years  at  a 
recognized  county  infirmary  or  recognized  Cdomal 
hospital  previous  to  the  commencement  of  their  metio 
■nplitan  medical  studies  may  be  allowed,  on  special 
aSnlicatiiS  to  the  Board  of  Trinity  College,  to  count  as 
equivalent  to  one  year  spent  in  a  recognized  metropolitan 
hospital  The  following  examinations  must  be  passed,  ine 
Previous  Medical  or  Half  M.B.  Examination  and  the >  Final 
Examination  The  Final  Examination  is  arranged  as  fol 
Fows  -Fh-st  PaH  Section  A  :  Applied  Anatomy  (Medical 
and  Surgical),  paper  ;  Applied  Physiology,  viva  voce  ;  Materia 
Medica  "S^apeutKfs  paper  and  viva  voce  Section  L  : 
Medical  Jurisprudence  and  Hygiene,  papei  and  viva  voce , 
Medicine  paper  and  viva  voce  ;  Surgery,  paper  and  v 
voce  •  Pathology,  paper  and  viva  voce.  Section  A  may  be  passed 
in  anv  part  of  the  fourth  year,  provided  the  corresponding 
SSC  Shall  have  bee/completed,  and  mu,  be  passed 
Viofm-p  pan  be  entered  for;  Section  B  not  betore  1 11m  y 

Term  of  the  fourth  year.  Examinations  for  both  Sections  are 

held  in  November,  January,  or  February  and  May  or  June. 
Liceat  fee  £$  to  be  paid  on  entering  for  A  Second  part 
Midwifprv  Midwifery,  paper  and  viva  voce,  Gynaecology, 
paper  and  viva  voce  ;  Obstetrical  Anatomy,  paper.  Mfcdicine 
Clinical  Medicine  ;  Mental  Disease,  paper.  Surgery  .  Clinical 
Suigeiv  Operations,  Clinical  Ophthalmology.  Both  Sec¬ 
tion^  oFthePFirst  Part  must  be  passed  at  least  one  term  be 
for?  anv  section  of  the  Second  Part  can  be  entered  for.  One 
cScti??  of  the  Second  Part  must  be  passed  in  Trinity  Term  of 
the^  fifth  yew ^01  Subsequently  ;  the  other  two  in  any  part  of 
n  if  the  corresponding  curriculum  be  completed. 

ing  for  whichever  section  the  candidate  takes  fiis  . 
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degree  of  M.D.— The  candidate  must  have  passed  all  the 
qualifying  Examinations  in  Medicine,  Surgery,  and  Mid- 
wifery,  and  have  taken,  or  have  been  qualified  to  take,  the 
degree  of  B  A.  three  years  previously.  He  must  read  a  thesis 
before  the  Regius  Professor  of  Physic. 

Degree  of  M.Ch.— The  candidate  must  be  a  B.Ch.  of  not  less 
than  three  years  standing,  and  have  been  engaged  in  practice 
or  two  years.  Graduates  of  ten  years’  standing  may  be  given 
a  special  examination. 

Degree  of  M.A.O.— The  candidate  must  have  passed  the 
qualifying  examination  in  Medicine,  Surgery,  and  Midwifery. 

e^aminati°n  is  specially  directed  to  Obstetrics  and  Prac¬ 
tical  Gynaecology. 

University  Diplomas. 

Ihe  University  grants  diplomas  in  Medicine,  in  Surgery 
ai  +  Obstetric  Medicine.  A  candidate  must  have  com! 
pieted  two  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  in  Medicine. — The  medical  course  and  examination 
are  the  same  as  for  the  degree  of  M.B.,  excepting  that  attend- 
ance  is  not  required  on  lectures  on  Botany  and  Zoology,  and 
that  the  candidate  is  not  examined  in  these  subjects  1 

Diplomas  in  Surgery  and  in  Obstetric  Science.— The  examina- 
Don  and  courses  necessary  for  these  diplomas  are  the  same  as 
for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 


23.  1902. 


Fees. 


Matriculation,  5s.;  M.B.Clm  B.A.O  /17  •  MD  r,?  . 


A  schedule  containing  recommendations  respecting  the 
iiVfiyen’S  -Tdlcalc  curriculum  can  be  obtained  on  application 
Dublin^08181™1"  °f  the  Scho01  of  Physic  in  the  University  of 


TT  .ROYAL  UNIVERSITY  OF  IRELAND. 

Ihe  University  grants  two  Degrees  in  Medicine,  M.B.  and 
M.D.;  two  in  Surgery,  B.Ch.  and  M.Ch.;  and  two  in  Ob¬ 
stetrics,  B.A.O.  and  M.A.O.  The  course  for  the  lesser  of  these 
c  cgrces  is  at  least  five  years.  Graduates  in  Arts  or  Science 

and  B1YiL?eannHa  yeaVn  the  study  of  Physics,  Chemistry, 
n  l  gy’  and  Passed  an  examination  in  those  subjects,  are 
held  to  have  completed  the  first  of  the  five  years. 


.  Meoical  Curriculum. 

arf^rprmirpd  the  subjects  of  the  medical  curriculum 

f>  ^  „  i  eid  t  be  studied  is  minutely  stated  in  the  Calendar  • 
^|b?  general  character  of  the  curriculum  is  sufficiently  indi- 

cated  by  the  examination  held  at  the  termination  of  each 
year. 


MATRJtCULATKIN  AND  FIRST  UNIVERSITY  EXAMINATION 
Candidates  for  any  degree  must  pass  the  Matriculation 
Exammation  a-nd  First  University  Examination. 

Matriculation—  This  examination  is  held  for  nass  and 
honours  in  June,  and  for  pass  only  in  September.  Notice  of 
intention  to  compete  must  be  sent  with  the  fee  to  the  Secre¬ 
taries  Royal  University  of  Ireland,  Dublin,  on  a  printed  form 
at  least  one  month  before  each  Examination.  The  examina- 


Ui?  MW8  °flthe  f°llo™gParts:  d«  Latin';  n  anyonenof‘ 

Snanis  rfn]finaiigUafS;  £r<?k’  French,  German,  Italian, 
>_panish,  Celtic,  Sanskrit,  Hebrew,  or  Arabic;  III,  English 

Language;  I\  ,  Elementary  Mathematics;  V,  Natural  Phil- 
siY?/P&eH^arC2iedUle  °f  the  sub^ect  is  contained  in  the  Univer- 

,, University  Examination ,— A  candidate  who  has  passed 
the  Matriculation  Examination  in  the  autumn  of  one  year 
be  adn?.ltted  to  the  First  University  Examination  in\he 
pW  ti!  the  next  year,  otherwise  an  academical  year  must 
fEP^a  ‘  The  subj®cts  ,are  £  J»  Patin  ;  II,  any  one  of  the  follow- 

ciHlan|UagLeS;  (uetk’  Frencb>  German,  Italian,  Spanish, 
Celtic,  Sanskrit,  Hebrew  or  Arabic;  III,  English  Language 

??h^LlferatUre  5  JSYv.  M^ematics  ;  V,  Natural  Philosophy 
Schedules  are  published  in  the  Calendar.  p  y 


Me<ficine,  on  completing  liis  course  in  Arts  and  urn 

attendfr^M  ieifeFee  °f  lnaT  beco“e  a  Bachelor  of  Medfcine  by 
ySfp  the  lectures  on  Botany  and  Zoology,  passing  the  Previous 
Examination  in  those  subjects,  and  paying  the  degree  fees 
".  Bublln  •  A1^-  Thom  and  Co. ;  London  :  Longmans Gieen  and  Co 
Medicine,  price V*'  3S’  Extracts  can  be  obtained,  Arts,  etc.,  priced,  j 
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Degrees  in  Medicine,  Surgery,  and  Obstetrics 
A  candidate  must  pass  four  examinations  subsenuentlv  t. 
the  First  University  Examination. 

First  Examination  in  Medicine. — Candidates  must  hav< 
matriculated  at  least  one  vear  previously,  and  must  hav< 
passed  the  First  University  Examination,  and  completed  tin 
first  year  of  the  medical  curriculum.  The  subjects  are 
Natural  Philosophy,  Systematic  Chemistry,  Botany 
Zoology.  Schedules  are  contained  in  the  Calendar.' 
examination  is  written,  oral,  and  practical. 

Second  Examination  in  Medicine. — Candidates  must 
passed  the  First  Examination  one  year  previously,  and  are 
examined  m  Anatomy,  Physiology,  and  Practical  Chemistry 
Schedules  will  be  found  in  the  Calendar.  3 

7 bird  Examination  in  Medicine. — Candidates  must  have 
passed  the  Second  Examination  one  year  previously.  Thei 
are  examined  in  Anatomy,  Physiology,  Materia  Medica 
Pharmacology,  and  Therapeutics. 

Examination  for  the  Degrees  of  M.B. ,  B.Ch..  B.A.O.— Candi 
dates  must  have  passed  the  Third  Examination.  The  ex 
animation  consists  of  three  parts  ;  (a)  Medicine,  theoretical 
and  clinical,  including  Therapeutics,  Mental  Diseases,  Medical 
J  urisprudence,  Sanitary  Science,  and  Medical  Pathology  •  (b 
Surgery,  theoretical,  clinical,  and  operative,  including  the  use 
of  instruments  and  appliances  :  Surgical  Anatomy  Ophthalm¬ 
ology  and  Otology,  Surgical  Pathology,  (c)  Midwifery  and 
1  lseases  of  TV  omen  and  Children.  All  candidates  must  enter 
for  and  go  through  the  entire  examination,  but  a  candidate 
may  be  adjudged  to  have  passed  in  any  of  the  foregoing  parts 
in  which  he  satisfies  the  examiners.  Successful  candidate* 
receive  the  triple  degree. 

Honours. — There  are  special  examinations  for  honours  held 
in  connexion  with  each  of  the  last  four  examinations. 


M.D.  Degree. 

A  candidate  must  have  obtained  the  degrees  of  M.B.,  B.Ch. 
B.A.O.  at  least  three  years  previously,  and  must  have  spent 
at  least  two  of  these  in  practice.  The  candidate  is  examined 
in  writing  and  orally  in  Medicine  and  Pathology  and  at  the 
bedside. 


M.Ch.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  two  of  which 
must  have  been  spent  in  practice.  The  candidate  is  examined 
t?  ^gery,  Ophthalmology  and  Otology,  and  in 

I  athology  at  the  bedside,  and  is  required  to  write  detailed 
reports  on  cases. 

.  M.A.O.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  have  been 
engaged  in  practice  for  two  years,  have  had  personal  charge  of 
at  least  20  cases  of  labour,  and  have  attended  Clinical  Gynaec¬ 
ology  for  three  months.  The  candidate  is  examined  in  writing, 
b  and  clinically,  in  Midwifery,  Diseases  of  Women  and 
Children,  and  Pathology. 


Exhibitions  and  Scholarships. 

1  wo  fust  class  and  two  second  class  exhibitions  are  given 
after  each  of  the  four  examinations  in  Medicine.  They  are  oi 
the  value  at  the  first  of  ,£20  and  £10;  at  the  second  of  £25  and 
p.  !5  >  at  the  third  of  £30  and  £20  ;  and  at  the  degree  examina- 
u11,  X4°  ,  respectively.  A  travelling  medical 

scholarship,  value  £  100,  is  awarded  in  October,  after  a  special 
exammation,  to  a  candidate  who  has  passed  the  Medical 
.Degrees  Examination  in  that  year  or  the  preceding  one.  Two 
j  Hutchinson  Stewart  Medical  Scholarships  are 
awarded  annually,  the  one  of  the  value  of  /do,  tenable  for 
three  years,  in  the  subjects  of  the  Second  examination  in 
Medicine ;  the  other  of  the  annual  value  of  /do,  tenable  for 
three  years,  for  Proficiency  in  the  Knowledge  of  Mental 
1  lseases.  One  Medical  Studentship,  tenable  for  two  consecu¬ 
tive  years,  of  the  annual  value  of  £200,  is  offered  for  competi¬ 
tion  in  October.  * 


Fees. 


Matriculation,  ^  1  ;  First  University  Examination,  £1 ; 
irst,  ^econd,  and  Third  Examinations  in  Medicine,  for  each 
f. 1 '  The  Examination  for  Degrees,  £2 ;  for  admission  to  the 
Degrees,  £10  ■,  for  the  Degrees  of  M.D.,  M.Ch.,  M.A.O., 
each  £5. 
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THE  IRISH  COLLEGES, 

CONJOINT  EXAMINING  BOARD  IN  IRELAND. 
g  diplomas  of  these  two  bodies  are  now  granted  upon 
ms  and  after  examinations  settled  between  the  Colleges, 
a reliminaru  Examination  —  Examinations  in  general  educa- 
n  which  fulfil  the  requirements  of  the  General  Medical 
uncil,  are  accepted  by  the  Colleges  (seepages  510,  511).  The 
diminary  Examination  of  the  College  is  held  in  spring  and 
umn,  and  seven  clear  days’ notice  must  be  given  to  Mr. 
Penwood  Pirn,  Secretary  of  the  Committee  of  Management, 
val  College  of  Physicians,  6,  Kildare  Street,  Dublin.  1  re- 
linarv  Examinations  for  the  commencement  of  medical 
idv  of  the  Royal  Colleges  of  Physicians  and  Surgeons  for 
3gfons  1902-1903  will  be  held  on  Tuesday,  September  23rd, 
d  following  days,  and  Tuesday,  November  4th,  and  follow- 
r  days,  1902.  Prospectus  can  be  had  on  application. 

Professional  Examinations. 

There  are  four  Professional  Examinations  : 

The  first  Professional  Examination  may  be  passed  not  earlier 
an  the  end  of  the  first  winter  session.  It  consists  of  two 
irts:  I,  Chemistry  and  Phj sics;  II,  Biology. 

The  Second  Professional  Examination  consists  Of  two  Parts  : 
Anatomy  ;  II,  Physiology  and  Histology. 

The  Third  Professional  Examination  may  be  passed  not 
oner  than  the  end  of  the  fourth  winter  session.  It  consists 
three  parts:  I,  Pathology;  H,  Materia  Medica  and 
larmacy  and  Therapeutics  ;  III,  Public  Health  and  Forensic 
edicine.  Candidates  are  recommended  to  present  them- 
lves  at  the  same  time  in  all  the  subjects  of  each  of  the  above 
xaminations  ;  but  may  present  themselves  in  one  or  more 
the  specified  divisions  separately,  provided  they  have 
impleted  the  curriculum  as  far  as  concerns  the  subject  or 
lbjects  in  which  they  present  themselves. 

The  Final  Professional  Examination  may  be  passed  not 
loner  than  the  end  of  the  fifth  year  of  medical  study.  A 
mdidate  may  present  himself  in  all  the  subjects  at  one 
me  or  in  one  or  more  in  the  following  groups :  (a)  Medicine, 
lcluding  Fevers,  Mental  Diseases,  and  Diseases  of  Children  ; 

>)  Surgery,  including  Ophthalmic  and  Opeiative  Suigeiy , 

9  Midwifery,  including  Diseases  of  Women^  and  Newborn 
tiildren,  and  the  Theory  and  Practice  of  accination.  A 
tudent  at  or  after  the  end  of  his  fourth  year  may  present 
imself  in  any  one  of  the  Groups  I,  II,  or  III,  provided  he  lias 
ompleted  his  curriculum  as  far  as  concerns  the  group  m 
rhich  he  presents  himself.  But  one  of  these  groups  must  be 
eferred  till  the  end  of  his  fifth  year. 

Curriculum. 

The  curriculum,  as  above  stated,  extends  over  five  yeais, 
nd  its  general  arrangement  can  be  gathered  from  the  subjects 
f  the  examination  which  are  arranged  to  test  the  students 
irogress.  Full  details  may  be  obtained  on  application  to  the 
Secretary  as  above. 

Fees. 

Preliminary  Examination,  £ 2  2s.,  except  in  the  case  of 
aatriculated  pupils  of  the  Royal  College  of  Surgeons,  who 
my/i  is.;  re-examination,  £1  is.  First  ProfessionalEx- 
imination,  ^15  15s. ;  Second,  ^10  10s. ;  Third,  £9  9s. ;  final, 
r6  6s.;  Re-examination  fee,  £\  is.  for  each  subject,  with  a 
naximum  fee  of  ^3  3s.,  except  in  Medicine  and  Surgery  at 
he  Final  Examination,  for  each  of  which  the  re-examination 
eeis^2  2s. 

RO\rAL  COLLEGE  OF  PH\rSICIANS  OF  IRELAND. 
This  College  continues  to  issue  its  Licence  in  Medicine  and 
he  Licence  in  Midwifery  to  registered  medical  practioners 
.vhose  names  appear  on  the  Medical  Register  of  the  united 
Kingdom. 

Licence  in  Medicine.— The  subjects  of  examination  are  : 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
lurisprudence,  Midwifery,  Hygiene,  and  therapeutics. 

Licence  in  Midwifery. — The  candidate  must  produce  certin- 
cates  of  having  attended  a  course  of  lectures  on  Midwifery, 
and  of  having  attended  Practical  Midwifery  and  Liseases  of 
Women,  for  six  months,  at  a  lying-in  hospital  or  maternity 

G 


recognized  by  the  College  ;  or,  where  such  hospital  attend¬ 
ance  cannot  have  been  obtained  during  any  period  of  the 
candidate’s  course  of  study,  of  having  been  engaged  in  Prac¬ 
tical  Midwifery  under  the  supervision  of  a  registered  practi¬ 
tioner  holding  a  public  medical  appointment,  the  certificate 
in  either  case  to  state  that  no  fewer  than  twenty  labour  cases 
have  been  actually  attended.  A  registered  medical  practi¬ 
tioner  of  five  years’  standing  is  exempted  from  the  examina¬ 
tion  by  printed  questions.  . 

Yees. _ Fee  for  the  Licence  to  practise  Medicine,  ^15  15s. 

Fee  for  examination  for  the  Licences  in  Medicine  and 
Midwifery,  if  obtained  within  the  interval  of  a  month 
/1 6  1 6s.— to  be  lodged  in  one  sum A  Fee  for  special 
examination  for  the  Licence  to  practise  Medicine,  f  21.  ee 
for  examination  for  the  Licence  to  practise  Midwifery,  ^3  3?. 
Fee  for  special  examination  for  the  Licence  to  practise  Mid¬ 
wifery  /A  3s.  The  admission  fee,  less  the  sum  paid  to  the 
examiners,  will  be  returned  to  rejected  candidates.  The 
examinations  for  these  licenses  are  held  in  the  week  following 
the  first  Friday  in  February,  May,  and  November.  Notice 
must  be  given,  and  the  schedule  transmitted  at  least  foui 
days  before  the  first  Friday  in  each  of  the  above  months  to 
the  Registrar  of  the  Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Dublin,  from  whom  further  information  can 
be  obtained.  A  special  examination  can  be  obtained  under 

conditions  which  can  be  ascertained  from  the  Registrar . 

Membership.- A  candidate  for  the  Membership  of  the  Col¬ 
lege  must  be  23  years  of  age  and  a  Licentiate  of  the  College  of 
three  year’s  standing,  or  if  a  graduate  of  Arts  of  a  university 
in  the  United  Kingdom,  a  Licentiate  of  one  year  s  standing, 
or  if  a  practitioner  of  seven  years’  standing,  then  he  is 
admitted  to  the  Membership  after  one  year.  He  must  not  be 
engaged  in  trade,  dispense  medicine,  or  practise  in  partner¬ 
ship.  He  must  also  have  held  during  at  least  six  months  the 
office  of  resident  physician  or  resident  medical  pupil,  or  have 
acted  during  the  same  period  as  medical  clinical  clerk  in  a 
recognized  hospital,  or  have  been  in  medical  charge  for  at 
least  twelve  months  of  a  public  institution  for  the  treatment 
of  the  sick.  Every  candidate  must  pass  an  examination  in  . 
(O  Principles  of  Medicine,  including  Pathology.  Morbid 
Anatomy,  and  Medical  Chemistry  ;  (2)  Practice  of  Medicine, 
including  Principles  of  Public  Health  ;  (3)  Clinical  Medicine. 
The  fee  lor  the  examination  is  £21,  which  must  be  lodged  in 
the  Royal  Bank,  Dublin,  before  the  applications  and  certifi¬ 
cates  are  sent  in.  The  admission  fee,  less  the  sum  paid  to 
the  examiners,  will  be  returned  to  the  rejected  candidates 
The  examinations  are  held  in  January,  April,  July,  ana 
October. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Licence. — Candidates  who  hold  registrable  surgical 
diplomas  including  the  licence  of  the  Apothecaries  Society  of 
London,  granted  since  October,  1886,  are  admitted  to  examina¬ 
tion  without  further  evidence  of  study,  but  candidates  who 
hold  medical  qualifications  only,  including  the  L.S.A  grante 
before  October,  1886,  will  berequired  to  produce  certificates  of 
two  courses  of  lectures  in  Anatomy  and  Dissections,  one  com  se 
of  Practical  Histology,  one  course  of  lectures  in  Surgery,  and 

one  course  of  Operative  Surgery.  .  n1- 

Subjects. — Candidates  are  examined  in  Surgery,  Chnu  al 
Surgery,  Operative  Surgery,  Surgical  Appliances,  and  Oph 
thalmic  Surgery.  The  examination  is  partly  written,  patty 
viva  voce,  and  partly  practical.  The  fee  is  £26  5s.,  of  wine  1 
/A  5s.  is  retained  by.  the  College  in  case  the  candidate  be  un¬ 
successful.  The  fee  for  a  special  examination  is  £31  10s. 

Diploma  in  Midwifery. -A  diploma  m  MKlwifery  is  gran  ed 
after  examination  to  persons  possessing  a  “gistiRWe  qua  fi 
cation.  Candidates  must  produce  evidence  of  (a)  attendance 
on  a  course  of  lectures  on  Midwifery  and  Diseases  of  A  omen 
and  Children  in  a  recognized  school ;  (b)  attendant;  eonsix 

JES&sm  by  & 

College  in  case  the  candidate  is  unsuccessful.  _ 

is  a8 

lull  fee  of  £3  3s.  for  the  Licence  in  Midwifery. 


524 


The  British  "| 
Medical  JourhalJ 


APOTHECARIES’  HALL  OF  IRELAND. 


[Aug.  23,  1902. 


Fellowship. 

+  -p  an^jdaie  Fellowship  shall  make  application  to 

the  President  and  Council  to  be  admitted  to  examination, 
and,  if  the  Council  decide  to  entertain  the  application,  it 
shall  lie  on  the  table  for  at  least  a  fortnight  for  consideration 
before  it  is  put  to  the  Council  for  approval.  All  the  required 
evidences  ot  study  or  qualification,  fees,  and  testimonials  as 
to  character  must  be  submitted  previously  to  its  being  so 
considered,  and  the  candidate  shall  then,  if  approved  by  the 
Councd,  be  admitted  to  the  next  Sessional  Examination  or  to 
+aL'P;eial,Lxfmmati0.n  d  granted  by  Council,  at  such  date  as 

le  President  may  fix.  In  order  that  these  regulations 
may  be  carried  out,  candidates  are  required  to  enter  their  names 
with  the  Registrar  at  least  one  month  before  the  date  of  ex¬ 
amination. 

Periods  of  E camination.— Sessional  Fellowship  Examinations 
commence,  as  far  as  arrangements  permit,  on  the  third  Mon¬ 
days  in  February,  May,  and  November.  Special  Examinations 
may  be  granted  at  other  times  by  the  Council  if  they  see  fit 
on  sufficient  cause  being  shown.  ’ 

Grades  of  Examination.— Candidates  for  the  Final  Fellow¬ 
ship  Examination  are  divided  into  two  grades:  (1)  Licentiates 
or  graduates  in  surgery  of  less  than  ten  years’  standing, 
(2)  Licentiates  or  graduates  in  Surgery  of  more  than  ten 
years  standing.  Students  not  either  Licentiates  or  graduates 
m  Surgery  are  permitted  to  present  themselves  for  the 
Primary  Examination  under  Grade  1  at  the  end  of  their  third 
winter  course  of  dissections. 

Grarfe  2.— Candidates  are  required  to  pass  two  Examina- 
tions— Pnmary  and  Final.  But  candidates  may  present 
themselves  for  the  Final  Examination  immediately  after 
passing  the  Primary  part,  provided  they  have  complied  with 
the  necessary  regulations.  The  subject  lor  the  Private  Ex- 

ai a  :  u(a)  1Anatomy>  including  Dissections  ;  (b) 
Physiology  and  Histology;  those  for  the  final  are  :  (a)Sur- 

Pathology  lmg  Clinical  and  °Perative  Surgery;  ( b )  Surgical 

Grade  2.—' The  subjects  of  examination  are  :  (a)  Surgical 
Anatomy,  (b)  Surgery,  including  Clinical  and  Operative  Sur¬ 
gery,  (c)  Surgical  Pathology.  y 

Fees— Grade  1 :  For  Licentiates  of  the  College— for  Primary 
examination,  15  guineas  ;  for  Final  Examination,  10  guineas. 
Por  Licentiates  in  Surgery  of  other  licensing  bodies— for 
frri“F£  Examination,  25  guineas  ;  for  Final  Examination, 
t1:’r,«U1-nea^  ’  f°l  v^udie?-fcs  of  Oollege,PrimaryExamina- 

«t’wLgrmeas- ;  Fl“a]  Examination,  20  guineas  ;  for  Students 
1Cei^Slr^  bodies,  Pnmary  Examination,  10  guineas; 

I  inal  Examination,  30  guineas.  Grade  2 :  Licentiates  of  the 
College,  25  guineas  ;  Licentiates  in  Surgery  of  other  licensing 
S  4o  guineas.  Extra  fee  for  Special  Examination" 
o°Seaf'  .I.n  cale  °f  rejection,  10  guineas  in  addition  to  the 
Special  Fee,  if  such  has  been  paid,  is  retained  by  the  College 
l°wed  in  the  fees  for  re-examination.  In  the  case 
of  Fellowship  candidates  who  fail  to  present  themselves  for 
the  examination  at  the  time  fixed,  without  having  previously 
given  at  least  a  week’s  notice  of  their  withdrawal,  five  guineas 
of  the  fee  is  retained  by  the  College. 

a”d.  entrance  forms  can  be  obtained  from  the 
Registrar  at  the  College,  Stephen’s  Green  West,  Dublin. 


APOTHECARIES’  HALL  OF  IRELAND. 

Jhe  ,Llce,n.9.e  °J  thria  Hall  is  granted  to  students  who  can 
piesent  certificates  of  having  fully  completed  the  course  ot 
study  as  la,id  down  m  the  curriculum.  The  diploma  of  the 
Apothecaries  Hall  of  Ireland  entitles  ;the  holder  to  be  regis- 
!?^d  af.a  PractlHoner  in  Medicine,  Surgery,  and  Midwifery  ■ 
also  wdh  the  privileges  of  the  Apothecary  Licence.  7  ’ 

there  are  four  professional  examinations,  the  total  fees  in 

eSfe  for^he  diplomha.am°Unt  t0  21  gUineaS‘  Ladies  are 

«fCilndlua^S  alread-v  °P  the  Register  will  receive  the  diploma 
0£u  -  vf  Ha  iUpon  Posing  an  examination  in  the  subjects 
-h-la-  not  covered  by  their  previous  qualification  and  on 
Paymg  a  fee  of  10  guineas  ;  if  Medicine  or  Surgery  be  required 
2  guineas  extra  will  be  charged.  q 

The  fees  payable  for  each  examination  are  as  follows  :  First 
Professional,  £$  59.;  Second,  ^5  5s.  ;  Third,  re  «  -  Finai 
Examination,  £6  6s.  5S>  ’  Jinai 


If  a  candidate  gives  three  clear  days’  notice  of  inability  tr> 
utteml  he  may  present  himself  at  the  ensuing  examination 
without  any  further  fee.  maiiOn 

A  candidate  is  allowed  for  each  professional  examination 
which  he  has  completed  at  any  other  Licensing  Body  excent 
the  Final.  If  he  has  passed  only  in  some  of  the  subjects  irA 
given  examination,  he  has  to  pay  the  whole  of  the  fee  for  tl  at 
examination. 

The  fees  for  re-examination  are :  For  each  subject  /1 
excepting  in  the  subjects  of  Chemistry,  Pharmacy,  Sm-gery 
Medicine,  Second  Anatomy,  and  Ophthalmology,  the  fees  for 
which  are  £2  2s.  each.  101 

The  fee  for  Final  alone  £15  15s.  when  the  other  examinations 
have  been  taken  elsewhere.  ua8 

All  examination  fees  are  to  be  lodged  in  the  Sackville 
Street  Branch  of  the  Royal  Bank  of  Ireland  to  the  credit  of 
the  Examination  Committee. 

Applications  and  schedules,  together  with  bank  receipt  for 
the  fee  must  be  lodged  with  the  Registrar,  Apothecaries’ Hall 
40,  Mary  Street,  Dublin,  fourteen  clear  days  before  the  first 
day  of  examination. 

™ere«re  four  Examinations,  First,  Second,  Third,  and 
final-  J-he  first  three  are  held  quarterly  on  the  third  Monday 
in  January,  April,  July,  and  October;  there  are  only  two 
finals  in  January  and  July.  The  First  Examination  includes 
.Biology,  Physics,  theoretical  and  practical  Chemistry,  with  an 
examination  at  the  bench.  Pharmacy  is  put  down  in  this 
examination,  but  it  may  be  taken  at  any  of  the  first  three 
examinations.  Candidates  holding  a  pharmaceutical  licence 
are  exempt  from  this  subject.  Osteology  (First  Anatomy)  is 
a a  subject  of  the  first  professional  examination. 

The  : subjects  for  the  Second  Professional  are  :  Anatomy  of 
the  whole  body  (the  examination  in  this  subject  is  practical) 
Materia  Medica,  and  Therapeutics,  Physiology,  and  Practical 
Histology. 

,TTde  Third  Examination  consists  of  Pathology,  Materia 
Medica  if  not  taken  at  Second  Examination,  Medical  Juris¬ 
prudence,  Hygiene. 

The  Final  Examination  includes  Medicine,  oral  and  clinical  • 
Surgery  including  operations  clinical  and  oral;  Clinical’ 
Ophthalmic  Surgery,  Midwifery,  and  Gynaecology.  Written 
papers  are  required  on  all  these  subjects. 

Candidates  who  desire  to  obtain  the  Letters  Testimonial  of 
the  Apothecaries’  Hall  of  Ireland  must,  before  proceeding  to 
the  hinal  Examination,  produce  evidence  of  having  been 
legistered  as  a  medical  student  for  fifty-seven  months  ;  also 
01  having  attended  courses  of  instruction  as  follows  : 

One  course  each  (winter  course  of  six  months)  of  the  fol¬ 
lowing  :  Anatomy  (lecture),  Chemistry  (theoretical),  Mid- 
wifery,  Practice  of  Medicine,  Physiology  or  Institutes  of 
-  ledicine,  Surgery  Dissections,  two  courses  of  six  months 
each. 

Courses  of  three  months.— Materia  Medica,  Medical  Juris¬ 
prudence,  Chemistry  (practical),  Practical  Physiology  and 
Histology,  Operative  Surgery,  Physics,  Clinical  Ophthalmo¬ 
logy,  Biology,  Clinical  Instruction  in  Mental  Disease,  Patho¬ 
logy,  Vaccination. 

,. ^dico-ChirurgicM  Hospital,  twenty-seven  months  to  be 
distributed  at  the  student's  own  discretion,  over  the  last  four 
years  of  his  study.  The  candidate  may  substitute  for  nine 
months  in  this  hospital  attendance  six  months  as  a  resident 
pupil.  He  will  be  required  to  present  a  certificate  of  having 
taken  notes  of  at  least  six  medical  and  surgical  cases  recorded 
under  the  supervision  respectively  of  a  physician  and  surgeon 
of  his  hospital.  & 

Thi  ee  months’  study  of  Fever — which  may  be  included  in 
his  twenty-seven  months’  Hospital  Attendance-in  a  Hospital 
containing  lever  Wards,  and  having  taken  notes  of  five  cases 
of  Fever— namely  either  Typhus,  Typhoid,  Scarlet  Fever, 
Small-pox,  or  Measles. 

Six  months  practical  Midwifery  and  Diseases  of  Women 
dining  the  winter  or  summer  of  the  third  or  fourth  year  at  a 
recognized  lying-in  hospital  or  maternity. 

Three  months’  practical  Pharmacy,  in  a  recognized  Clinical 
Hospital  or  a  recognized  School  of  Pharmacy,  or  a  year  in  the 
Compounding  Department  of  a  Licentiate  Apothecary  or  a 
Pharmaceutical  Chemist. 

Each  candidate  before  receiving  his  diploma  must  produce 
evidence  that  he  has  attained  the  age  of  21  years. 
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Faoh  candidate  must  produce  evidence  of  having  before 
SJ on  Medical  Studies  passed  a  Preliminary  Examina- 
m  in  General  Education  recognized  by  the  General  Medical 
mncil  and  of  having  been  registered  by  that  Council  as  a 
udent  in  Medicine.  Certificates  of  Medical  Study  will  not 
recognized  if  the  commencement  of  the  course  to  wine 
e  certificate  refers  dates  more  than  fifteen  days  priori to  such 
gistration,  except  in  the  subjects  of  Physics  and  Biology, 
his  registration  is  not  undertaken  by  the  Hall,  but  the 
udent  must  apply  to  the  Registrar  of  the  General  Medical 

ouncil  that  he  may  be  so  entered.  . 

The  details  of  the  course  of  education  required  and  syllabus 
E  the  Examinations  will  be  supplied  on  application  to  the 
egistrar,  at  40,  Mary  Street,  Dublin. 

■ _  _ 1 — — 

;otes  on  medical  schools  and  colleges. 


The  following  particulars  as  to  the  twelve  medical  schools 
in  London  which  provide  for  the  full  curriculum  will  be 
useful  to  students  who  propose  to  prosecute  their  studies  in 
the  metropolis.  The  arrangements  of  the  various  medical 
schools  are  everywhere  the  same  in  principle,  and  are  in  con¬ 
formity  with  the  requirements  of  the  General  Medical  Council 
and  the  qualifying  bodies.  The  laboratories  for  chemistry, 
physiology  and  histology,  and  pathology  have  at  most  of  the 
schools  been  greatly  improved  during  recent  years,  and  the 
facilities  for  instruction  at  the  smaller  as  well  as  at  the  larger 
schools  are  now  in  most  respects  very  complete,  and  are 
yearly  extended  and  improved. 


LONDON. 

'he  reconstitution  of  the  University  of  London  in  accordance 
nth  the  statutes  framed  under  the  Act  of  1898  is  now  nearly 
omnleted  The  Medical  Schools  of  London  are  schools  of 
he  University  in  the  Faculty  of  Medicine,  and  University 
.nd  King’s  Colleges  are  schools  of  the  University  in  all  Famil¬ 
ies.  The  members  of  the  staff  of  each  of  the  larger  and  0 
tome  of  the  smaller  London  hospitals  are  recognized  teachers 
n  the  University,  and  a  yet  larger  number,  including 
iemonstrators,  are  members  of  the  Medical  Faculty  of  the 
University,  and  as  such  have  the  power  of  electing  a  certain 
oumber  of  members  of  the  Senate,  may  themselves  be 
eligible  for  serving  on  Boards  of  Studies,  and  may  report  to 
the  Senate  on  any  matter  relating  to  study,  teaching, 
research,  or  examination  within  the  medical  faculty.  There 
ia  therefore  now,  as  there  was  not  formerly,  an  organic  rela¬ 
tion  between  the  University  of  London  and  the  medical 
schools  and  some  of  the  hospitals  without  medical  schools  in 

the  metropolis.  ,  .  ,  .  . 

The  Matriculation  Examination,  which  is  one  of  the 
entrance  arts  examinations  recognized  by  the  General  Medica 
Council,  has  recently  been  modified,  and  is  more  accessib  e 
to  medical  students  than  it  formerly  was.  The  examina¬ 
tion  now  consists  of  (1)  English,  one  paper  of  three  houro ; 
(2)  Elementary  Mathematics,  two  papers  of  three  hours  each  , 
(U  Latin  or  Elementary  Mechanics,  or  Elementary  Physics, 
or  Elementary  Chemistry,  or  Elementary  Botany,  one  paper 
of  three  hours  in  each  subject ;  (4)  Two  of  a  long  list  of  sub¬ 
jects  at  option,  for  example :  Languages,  Elementary  Sciences, 
History,  Logic,  Geography,  and  Drawing.  For  the  rest 
medical  graduation  at  London  University  remains  much  as  it 
was  from  the  Preliminary  Scientific  Examination  up  to  the 
M  D  and  M  S.  It  is  understood  that  schemes  are  under 
consideration  for  concentrating  the  teaching  of  the  pre¬ 
liminary  medical  sciences  at  one  or  two  centres. 
Most  of  the  medical  schools  have  special  regulations  to  meet 
the  case  of  those  who  commence  their  studies  at  the  Univer¬ 
sities  of  Cambridge  or  of  Oxford.  This  involves  a  residence 
of  three  years  in  one  or  other  university,  during  which  the 
earlier  subjects  of  the  medical  curriculum-including  anatomy 
and  physiology-can  be  taken.  It  should  be  clearly  under¬ 
stood  that  the  Conjoint  Board  in  England,  consisting  of  the 
Royal  Colleges  of  Physicians  and  Surgeons,  does  not  gran 
a  degree,  but  the  diplomas  of  L.R.G.P.  and  M.R.C.fe. 
Society  of  Apothecaries  grants  a  licence  to  practise,  wh  c 
is  a  registrable  qualification.  Those  intending  students  who 
desire  to  obtain  a  university  degree  should  from  the  first 
regulate  their  course  of  preliminary  study  in  accordance  with 
the  requirements  of  the  university  which  they  may  choose  to 

enter. 


St.  Bartholomew's  Hospital  Medical  School. 

The  Hospital  contains  744  beds.  .  . 

Appointments. — Clinical  Clerks  to  the  Physicians  and  to  the 
Physician-Accoucheur,  and  Dressers  to  the  Surgeons  and  in 
the  Casualty  Department  are  chosen  from  the  students. 
Clerks  and  Dressers  are  also  selected  from  the  students  to 
attend  in  the  out-patient  rooms,  in  the  special  departments 
(Ophthalmic,  Orthopaedic,  Gynaecological,  Laryngological, 
Aural,  Dermatological,  Electrical,  and  Dental),  and  m  t  le 
post-mortem  room.  Ten  House-Physicians  and  ten  Hou.e- 
lurgeons  are  appointed  annually.  During  their  first  six 
months  of  office  they  act  as  “Junior’-  House-Physicians  and 
House-Surgeons,  and  receive  a  salary  of  £2$  a  yean  During 
their  second  six  months  they  become  “  Senior  House- 
Physicians  and  House-Surgeons,  and  are  provided  with  rooms 
by  the  hospital  authorities,  and  receive  a  salary  of  480  a  yeai. 

A  resident  Midwifery  Assistant  and  an  <  iphthalmic  Home 
Surgeon  are  appointed  every  six  months,  and  are  provided 
with  rooms  and  receive  a  salary  of  £10  a  ye:r.  Two  Assistant 
Anaesthetists  are  appointed  annually,  and  receive  salaries  0 
/- , 20  and  Aoo  a  year  respectively.  An  Extern  Midwifery 
Assistant  is  appointed  every  three  months,  and  receives  a 
salary  of  £So  a  year.  Two  Assistant  Electricians  are  elected 

eVThere  is  a  residential  college  within  the  precincts  of  the 

H Tffie Aground —10  acres  in  area— provided  for  the  use  of  the 
members  of  the  Students’ Amalgamated  Clubs  is  at  Winch- 

more  Hill,  within  easy  reach  of  the  Hospital.  . 

Special  classes  for  students  preparing  for  the  Preliminary 
Scientific  and  other  Examinations  for  the  M.B.,  M.D.  of  the 
University  of  London.  Special  laboratory  instruction  for 
the  D  P  H.  of  Cambridge,  Oxford,  Durham,  and  London  is 
also  given.  Tutorial  Classes  in  all  subjects  are  held  ^pre¬ 
paration  for  all  University  and  other  examinations  without 

^Fnt ranee  Scholarships. — Five  Entrance  Scholarships  will  be 
awarded  after  an  Examination  to  be  held  on  September  22nd, 
1002  and  following  days.  The  subjects  of  examination  and 
conditions  of  eligibility  for  these  Scholarships  are :  (1)  Two 
Scholarships  value  £75  each,  in  no  fewer  than  two  noi  moie 
than  three  of  the  subjects-Chemistry,  Physics,  Botany, 
Zoology  Physiology,  and  Anatomy,  limited  to  students  undei 
2?  years  of  age  who  have  not  entered  to  the  medical  or 
surgical  practice  of  any  London  medical  school.  (2)  One 
Scholarship  value  £150,  in  not  fewer  than  three  of  the 

following  Subjects— Chemistry,  Physics,  Botany,  Zoology, 
and  Physiology,  limited  to  students  under  21  yeais  of  ag 
who  have  not  Intered  to  the  medical  or  surgical  practice  of 
anv  London  medical  school.  (3)  The  Preliminary  Scientific 
E-sTiibition  of  Ao  will  be  given  for  the  second  best  examina- 
tion  in  the  same  subjects  mid  under  the  same  conditions  as 
(2)  (4)  The  Jeafl'reson  Exhibition  in  Mathematics,  Latin,  an 

x  '  'Ji  lnvumorro _ (^vppk  French*  or  German — and  of  tliG 

valufofeAo  The  Treasurer’s  Research  Studentship  in  Path- 
nlocv  of  the  value  of  £100  a  year,  is  given  by  election  to  the 
m  off  promising  of  the  recently-qualified  men  The  Research 
Spnt  must  engage  in  original  work  in  the  Hospital  labora¬ 
tories  The  vaiSof  the  Scholarships  and  Prizes  is  nearly 

The  composition  fee  is  150  guineas. 

Communications  must  be  addressed  to  Dr.  James  Calvert, 
Warden  of  the  College,  St.  Bartholomew’s  Hospital. 
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Charing  Cross  Hosp  tal  Medical  School. 

The  Charing  Cross  Hospital  and  Medical  School,  situate  in 
the  very  centre  of  London,  are  easily  accessible  from  all  parts. 
They  are  within  three  minutes’ walk  of  the  Royal  Dental 
Hospital  of  London.  The  Lectures  are  at  hours  to  suit  both 
General  and  Dental  Students.  The  Hospital  and  Convalescent 
Home  at  Limpslield  contain  230  beds.  Over  2,000  cases  pass 
through  its  wards  each  year,  and  some  22,000  out-patients  and 
casualties  are  treated.  There  are  Special  Departments  for 
Midwifery,  Diseases  of  Women,  of  Children,  of  the  Skin. 
Eye,  Ear,  Throat,  Nose,  and  Teeth,  for  Orthopaedic  cases,  A' 
Ray,  and  for  Electrical  Examination  and  Treatment. 

Appointments.—  In  the  Medical  School  Demonstratorships 
and  Assistant  Demonstratorships,  when  they  fall  vacant,  are 
open  to  students  of  the  school,  and  carry  honoraria.  The 
Curator  and  Pathologist  is  appointed  annually,  and  receives 
^100  a  year.  Medical  and  Surgical  and  Obstetric  Registrars 
to  the  Hospital  are  appointed  annually,  the  two  former  of 
whom  receive  ,£40  a  year  each,  with  luncheon  in  the  Hospital. 
Six  House-Physicians,  six  House-Surgeons,  and  two  Resident 
Obstetrical  Officers  are  appointed  each  year  on  the  recom¬ 
mendation  of  the  Medical  Committee,  after  competitive 
examination.  They  are  provided  with  board  and  residence 
in  the  Hospital.  Assistants  to  the  Roentgen  and  to  the 
Electrical  Department  are  appointed  every  six  months.  They 
receive  an  honorarium  of  12  guineas,  with  luncheon  at  the 
Hospital.  Clinical  Clerks,  Dressers,  and  Surgical  Ward 
Clerks  are  appointed  in  all  the  general  and  special  depart¬ 
ments  of  the  Hospital.  Arrangements  can  be  made  for 
students  who  have  not  entered  for  the  entire  medical  curri¬ 
culum  to  hold  the  posts  of  Clerk  and  Dresser.  Every  student 
holds  in  turn  the  appointment  of  Pathological  Assistant,  and 
assists  at  the  Post-mortem  Examinations.  The  above  appoint¬ 
ments  are  open  without  any  additional  fee. 

Entrance  Scholarships  —  Five  Entrance  Scholarships,  of  the 
respective  value  of  100  guineas  (Livingstone  Scholarship, 
founded  in  memory  of  the  late  Dr.  Livingstone,  a  former 
student  of  this  school),  60  guineas,  55  guineas  (Huxley 
Scholarship,  founded  in  memory  of  the  late  Professor  Huxley, 
a  former  student  of  this  school),  40  guineas,  and  30  guineas, 
are  open  to  students  commencing  their  medical  curriculum. 
Three  of  these  (100  guineas,  60  guineas,  and  40  guineas)  are 
open  to  all  general  students,1  one  (55  guineas)  is  reserved  for 
the  sons 1  of  medical  men,  and  one  (30  guineas)  is  open  to 
Dental  students  only.  All  these  Scholarships  are  awarded 
annually  at  the  commencement  of  each  winter  session,  after  a 
competitive  examination  in  the  following  groups  of  subjects  : 

(1)  English,  including  Language,  History,  and  Geography; 

(2)  any  two  of  the  following  four  languages — Latin,  Greek, 
French,  and  German  ;  (3)  Mathematics,  including  Arithmetic! 
Algebra,  and  Geometry;  and  Mechanics,  including  Statics 
and  Dynamics;  (4)  Inorganic  Chemistry  and  Experimental 
Physics,  including  Acoustics,  Heat,  Magnetism,  Electricity, 
and  Optics  ;  and  (5)  Animal  and  Vegetable  Biology.  No  can¬ 
didate  may  offer  himself  for  examination  in  more  than  three 
of  the  above  groups  of  subjects,  the  selection  of  the  groups 
being  left  to  the  candidate.  Students  who  join  in  the  sum¬ 
mer  session  have  the  same  privileges  as  regards  scholarships, 
medals,  and  prizes  as  those  who  join  in  October  of  the 
same  year.  The  value  attached  to  each  group  of  subjects  is 
1,000  marks.  No  credit  will  be  given  for  any  paper  in  which 
the  candidate  obtains  less  than  one-fifth  of  the  total  marks. 
Candidates  must  be  under  25  years  of  age  on  the  first  day  of 
the  examination.  In  the  first  three  groups  the  subjects,  as 
regards  extent  and  the  authors  selected,  will  be  the  samp  as 
those  chosen  for  the  Matriculation  Examination  of  the  Uni¬ 
versity  of  London  in  the  June  immediately  preceding;  in  the 
fourth  and  fifth,  the  same  as  those  for  the  Preliminary  Scien¬ 
tific  Examination  of  the  same  University.  Candidates  must 
givp  notice  to  the  Librarian  of  their  intention  to  compete,  and 
of  the  groups  in  which  they  offer  themselves  for  examination, 
on  or  before  Saturday  (10  a.m.),  September  20th,  1902.  The 


examination  will  commence  at  the  school  on  Monday,  Sep¬ 
tember  22nd,  at  9  a.m.,  and  will  continue  during  the  two 
following  days.  The  successful  candidates  will  be  required 
to  enter  forthwith  for  their  complete  medical  education  at 
the  Charing  Cross  Hospital. 


1  Those  who  enter  for  their  entire  medical  education. 
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One  Epsom  Scholarship,  giving  a  frep  ed  ucation ,  is,  each  winfi 
session,  placed  at  the  disposal  of  the  Royal  Medical  Benev 
lent  College  at  Epsom,  to  be  competed  for  by  foundatir 
scholars  who  have  passed  the  Preliminary  Scientific  M  J 
Examination  of  the  University  of  London. 

Two  f  niversiti/  Scholarships ,  r»f  the  value  of  72  guineas  eacl 
are  open  to  students  from  the  University  of  Oxford  who  ha\ 
passed  the  First  M.B.  Examination,  to  students  of  the  Unive 
sity  of  Cambridge  who  have  passed  the  Second  M.B.  Examin 
tion,  and  to  students  of  the  University  of  London  who  liav 
passed  the  Intermediate  Examination  in  Medicine,  and  wh 
have  not  entered  at  any  London  Medical  School.  Subjects 
Anatomy  and  Physiology,  including  Histology.  The  examir 
ation  for  these  Scholarships,  which  will  be  partly  practica 
will  be  held  at  the  school  on  September  22nd  and  2',r(: 
Candidates  must  give  notice  to  the  Librarian  of  their  inter 
tion  to  compete  on  or  before  Monday  (2p.n1.),  September  2otJ 
1902.  The  successful  candidates  will  be  required  to  ente 
forthwith  at  the  Hospital  for  the  completion  of  thei 
curriculum. 

Fees. — The  composition  fee  for  general  students  is  11 
guineas  ;  for  dental  students,  54  guineas  ;  and  for  Universib 
students  72  guineas. 

Further  information  may  be  had  of  the  Dean,  Mr  Herber 
F  Waterhouse,  Charing  Cross  Hospital  Medical  School 
Chandos  Street,  Strand,  London,  W.C. 


St.  George’s  Hospital  Medical  School. 

The  Hospital  contains  351  beds,  of  which  205  are  devoted  t< 
Surgical  and  146  to  Medical  cases. 

Appointments.—  Four  House-Physicians  and  Four  House 
Surgeons  are  appointed  quarterly  from  among  the  perpetua 
pupils  ;  they  hold  office  for  six  months  in  each  capacity  ii 
succession,  and  reside  and  board  in  the  Flospital  free  0 
expense.  An  Obstetric  Assistant  is  appointed  half-yearly;  h< 
must  be  a  legally  qualified  practitioner.  He  resides  and 
boards  in  the  hospital,  and  receives  a  salary  at  the  yearly  rati 
of  ^100.  A  Surgery  Officer  is  appointed  half-yearly.  H( 
receives  a  salary  of  ^100.  A  Curator  of  the  Pathologica 
Museum  is  appointed  annually,  with  a  salary  of  /100  ;  and  ar 
Assistant  Curator,  with  a  salary  of  ^50.  A  Medical  and  a 
i-Uigical  Registrar  are  appointed  annually  from  among  the 
senior  pupils,  each  with  a  salary  of  £50;  and  anothei 
Medical  Registrar  with  a  salary  of  ^30.  A  Senior  Anaesthetist 
is  appointed  annually  with  a  salary  of  ^50  a  year ;  and  twe 
Junior  Anaesthetists  with  salaries  of  ^30.  As  the  result  of  a 
competitive  examination  held  every  three  months,  those 
students  who  desire  to  proceed  to  the  offices  of  House- 
Physician  and  House-Surgeon  are  appointed  as  assistants 
during  twelve  months  in  the  special  and  general  divisions  of 
the  out-patient  departments  Three  Demonstratois  of 
Anatomy  are  appointed  annually,  each  with  a  salary  of  Ao. 
Each  pupil  of  the  Hospital  must  act  as  Clinical  Clerk  and 
Dresser  before  a  certificate  of  attendance  on  hospital  practice 
can  be  signed. 

Entrance  Scholarships.— The  following  Entrance  Scholarships 
aie  oliered  for  competition  :  1.  A  scholarship,  value  ^150,  for 
the  sons  of  medical  men  who  have  entered  the  school  during 
the  current  year.  2.  A  scholarship  of  ^50,  open  to  all  students 
under  20  commencing  their  studies.  The  subjects  for  these 
two  scholarships  will  be  Latin,  Greek.  French,  German, 
Mathematics,  Physics,  Chemistry,  and  Biology.  Three  of 
these  to  be  taken  at  option.  The  examinations  for  these 
scholarships  will  be  held  on  September  24th  to  27th.  3.  Two 
scholarships,  value  for  students  who  have  passed  or 

completed  the  curriculum  for  the  Oxford  First  M.B.  or  the 
Cambridge  Second  M.B.  Subjects  for  these  Scholarships: 
Oigamc  Chemistry,  Anatomy,  Physiology,  Zoology,  Botany ; 
any  two  to  be  taken  at  option.  4.  A  Scholarship,  value  /85,. 
for  students  of  Provincial  University  Colleges  in  England  and 
0  Pa88ed  or  completed  the  curriculum  for  the 
nrst  M.B.  of  London  or  the  corresponding  examinations  of  the 
\  ictoria  Lniversity  or  of  Durham.  The  examinations  for 
these  Scholarships  will  commence  on  September  24th. 

Fees. — The  c imposition  fee  is  ^i  'o. 

Further  information  may  be  obtained  from  the  Dean  of  the- 
School;  from  any  of  the  Lecturers;  or  from  Mr.  F.  J.  Marshall,, 
the  Resident  Medical  Officer  at  the  Hospital. 
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Guy’s  Hospital  Medical  School. 

The  Hospital  contains  more  than  650  beds,  of  which  550  are 
/constant  occupation.  Thirty-six  beds  are  set  apart  for 
iseases  of  the  eye,  and  40  for  the  most  urgent  and  interesting 
ledical  cases,  which  form  the  subjects  of  the  weekly  clinical 
PPh  res.  One  of  the  wards  containing  40  beds,  which  has 
,pen  closed  for  fifteen  years,  has  been  reopened  for  the  recep- 
ion  of  cases  of  diseases  of  women.  A  few  beds  are  reserved 

nr  cases  of  difficult  labour.  .  ...  ,  , 

-Ivpointments  —  All  appointments  are  given  without  extra 
(ayrnent,  and  according  to  the  merits  of  the  candidates,  as 
Iptennined  by  a  committee  of  the  medical  staff.  Eight 
Assistant  House-Physicians,  8  House-Physicians,  24  Assistant 
louse-Surgeons,  and  8  House-Surgeons  are  appointed  annually. 

piie  House-Physicians  and  House-Surgeons  hold  office  for  six 

nonths  each,  and  receive  free  board  and  lodging  m  the  col- 
"  e  as  also  do  the  Resident  Obstetric  Assistants,  of  whom 
i  are  appointed  annually,  each  holding  office  for  six  months. 
Every  student  is  provided  with  rooms  and  commons  in  the 
losuital  during  the  period  of  his  “take  in  as  Diesser.  In 
iddffion  to  the  Clerkships  and  Dresserships  in  the  medical 
ind  surgical  wards,  students  are  appointed  to  the  posts  of 
fiinical  assistant,  dresser,  or  clerk  in  the  special  departments 
5f  ophthalmology,  laryngology,  gynaecology,  dermatology 
otology,  electricity,  anaesthetics,  and  dentistry.  More  than 
;:o  additional  appointments  have  been  added  to  the  list  of 
those  annually  open  to  students  of  the  hospital,  the  majority 
of  them  being  in  the  special  departments. 

The  College ,  fronting  the  east  gate  of  the  Hospital,  provides 
accommodation  for  60  resident  students.  It  contains  a 
dining  hall,  reading  rooms,  library  of  general  literatuie,  and 
gymnasium  for  the  use  of  the  residents  and  of  the  members 
of  the  Clubs’  Union.  The  athletic  ground  at  Honor  Oak  Park 

is  reached  from  the  hospital  in  20  minutes.  .  .  , 

Scholarships,  Prizes,  etc.— Two  Entrance  Scholarships  in  Arts. 
One  of  the  value  of  £100  open  to  candidates  under  20  years  of 
age  and  one  of  /so  open  to  candidates  under  25.  Subjects  : 
English!  Latin,  Arithmetic.  Algebra.  Euclid  and  either 
Greek,  French,  or  German.  Three  Entrance  Scholarships  m 
Science  :  One  of  / 150  and  one  of  £60,  open  to  candidates  under 
2C  and  one  of  /50  to  University  students  who  have  completed 
their  study  of  Anatomy  and  Physiology .  Subjects  :  Anatomy, 
Physiology.  Chemistry,  Practical  Chemistry,  Biology,  and 
Physics.  These  examinations  begin  on  September  23rd , 
names  must  be  sent  in  on  or  before  September  15th.  Junior 
prizes  for  general  proficiency,  /20,  /15,  £ic > ;  Arthur  Durham 
prizes  for  dissection,  /13,  /5?  Hilton  prize for  dissection, .£5, 
Michael  Harris  prize  for  Anatomy, /io  ;  Sands  Cox  scholar¬ 
ship  for  Physiology,  / 15  for  three  years ;  Wooldridge  Memorial 
prize  for  Physiology,  £\o.  Senior  prize  for  general  profi 
ciencv  /20  Beaney prize  for  pathology,  £34  1  Treas¬ 

urer’s  gold  ’  medal  in  medicine,  Treasurer’s  gold  medal  m 
surgery,  and  the  Golding-Bird  gold  medal  and  scholarship 
(/20)  are  awarded  annually  after  competitive  examination. 
Tne  Gull  Studentship  in  pathology  and  the  Beaney  scholar¬ 
ship  in  materia  medica,  of  the  annual  vaiue  of  /150  a 
ios.  respectively,  are  awarded  without  examination  to 
enable  research  to  be  carried  on  in  these  subjects. 

Practical  Classes.— An  advanced  course  of  Practical  Physi¬ 
ology  is  held  in  the  new  laboratories  during  the  winter  session 
and  in  association  with  the  advanced  course  of  Practical 

Anatomy,  is  designed  to  prepare  candidates  for  the  Unive  s  y 

and  Fellowship  examinations  in  these  subjects. 

Special  classes  are  held  for  the  Preliminary  Scientific 
examination  of  the  London  University  throughout  the  y 

Fees— The  composition  fee  is  150 guineas. 


subjects  of  examination— Mathematics,  Classics,  Divinity. 
2.  Two  Sambrooke  Exhibitions,  one  £60  and  one  £4°,  open 
subjects  of  examination,  Mathematics,  Elementary  1  hysics, 
Inorganic  Chemistry,  Botany,  and  Biology.  3-  Kabbeth 
Scholarship,  value  /20,  in  July,  for  best  evidence  of  early- 
scientific  training.  4.  Two  Scientific  Exhibitions,  open,  given 
annually,  in  October,  by  the  Clothworkers’  Company,  value 
/6o  and  £40,  for  proficiency  in  any  four  of  the  following 
subjects:  Mathematics,  Mechanics.  Physics,  Chemistry, 
Botany,  Geology,  Mineralogy,  and  Zoology  will  be  open  to- 
all  candidates  who  are  under  the  age  of  19.  5.  Medical 

Entrance  Scholarships.— One  of  70  guineas  and  one  of  60 
guineas,  instituted  for  students  who  propose  to  take  their 
degree  at  Oxford,  Cambridge,  or  other  British  University,, 
having  already  passed  the  examination  of  that  University  in 

Biology,  Chemistry,  and  Physics.  .  , ,,  ■. 

During  the  curriculum  Scholarships  and  I  rizes  of  the  value 
of  Aoo  are  open  to  matriculated  students.  .  , . 

For  conditions  of  scholarships  and  subjects  of  examinations, 
apply  to  the  Dean,  Medical  Faculty.  Examinations  commence 

SXmDean7oi'  the  Medical  Department,  Professor  W  D 
Halliburton,  attends  daily  (Saturdays  excepted)  at  King  s- 
College  for  the  purpose  of  seeing  students  and  their  friends. 
Any  letters  addressed  to  the  Dean  during  the  vacation  will 

receive  early  attention.  .  ~ 

Fellowship  Examinations  of  the  Royal  College  of  Surgeons. 
Special  classes  for  the  Final  Examinations  are  held,  and  a 
special  prospectus  regarding  these  classes  will  be  f 01  warded 

on  application  to  the  Dean.  ...  ,  i,  „  Aidrihulatinn 

University  of  London.-  A  special  class  for  the  Matrcu  ration 

Examination  will  commence  on  September  29th.  Classes  foi 
the  science  subjects  are  held  by  the  Professors  of  the  .  cience 
Faculty  of  King’s  College,  and  students  avail  themselves  of 

their  laboratories.  . 

Fees. — The  composition  fee  is /135.  .  . 

Athletic  Club.— All  students  are  entitled  to  the o- 
the  Athletic  Club,  which  manages  a  large  recreation  ground 
of  the  College  at  Wormwood  Scrubbs. 


King’s  College  Medical  Faculty. 

The  Hospital  contains  220  beds  in  daily  use.  , 

Appointments. — Resident  Medical  Officers,  C  ei  - >  , 
Dressers  are  chosen  from  the  students,  and  the  for  . 

rooms  and  commons  free.  Two  Sambrooke  Registr-  p  , 
Medicine  and  Surgery,  of  the  annual  value  of  /5°  each,  are 
ipen  to  students  in  higher  appointments  of  tne  Hospital. 
Clinical  assistants  are  appointed  in  the  Ophthalmic,  , 

T  u/ZncTSS/a/ . - 1  •  Two  Warneford  SchoiarshipMor 
the  encouragement  of  previous  education,  each  ,475  ’ 


London  Hospital  Medical  School. 

The  Hospital  is  the  largest  general  hospital  m  th® 
it  contains  nearly  800  beds.  Number  of  patients  treated  last 
year:  In-patients,  13,364,  out-patients,  169,020,  total,  182,384, 

“XUESh i&ons  the  salaried  appointments  open  to 
students  are  those  of  Medical  Registrar,  Surgical  Registrais- 
(2)  •  Medical,  Surgical,  and  Obstetric  Tutors,  Receiving-roo 
Officers  and  Medical,  Surgical,  and  Ophthalmic  Clinical 
Assistants.  There  are  also  5  Resident  House-Physicians  and 
-  Resident  House-Surgeons,  and  2  Accoucheurs.  In  addition 
there  are  Assistantships  and  Clerkships,  and  Dresserships  m 

11 lSchSarships] The  following  is  a  list  of  scholar- 
shiDS  and  prizes  :  At  Entrance :  Price  Scholarships  in  Science, 
/mo  hi  Anatomy  and  Physiology,  /60 ;  Entrance  Scholar¬ 
ships’ in  Science,  /60  and  /35  ;  Epsom  i.cholarsh^  /i26 , 
Buxton  Scholarships  in  Arts,  £3°  a«d  £2°-  AnDance  . 

Anatomy  and  Biology  Scholarships,  £20 ,  Ana  omy  .  pthebv 
ology  Scholarship,  £25  ;  Letheby 

Prize  Junior,  £10;  Scholarships  in  Clinical  Medicine,  »ui 
gery  and  Obstetrics,  £20  each ;  Duckworth  Nelson  Prize^ 
£\o;  Hutchinson  Prize,  ^35:  Sutton  Prize,  £20  ,  “irJ^ * 
Clark  Prize,  £26]  Anderson  Prizes,  £9  ;  Out-patient  Diesse 
Prizes  /60 ;  Practical  Anatomy  Prizes,  / 10.  ,  . 

A  special  course  for  the  D.P.H.  will  commence  at  the  begin¬ 
ning  of  the  winter  session.  .  .  j  pj.:on  0f  k 

Fees.— The  composition  is  120  guineas.  A  reduction  01  13 

guineas  is  made  to  sons  of  medical  men.  Raoteriologv 

New  Buildings.- The  new  Departments  of  Bacteriology, 
Public  Health  Chemistry,  and  Biology,  and  the  new  rat 
Wffial  Institute  at  the  Hospital,  are  now  completed  and  m 
fnTl  use  New  Students’  Rooms  have  been  added,  and  a 
Garden  and  Fives  Courts  opened  for  the  use  of  the  membe 

of  the  London  Hospital  Clubs  Union.  Warden  Mr. 

mM  aTtle  London  Hospital  Medical  College’,  Mile 
End,  E. 
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St.  Mary's  Hospital  Medical  School. 

The  Hospital  at  present  contains  281  beds.  The  new  wing, 
the  ground  floor  of  which,  comprising  the  new  out-patient  de¬ 
partment,  was  opened  in  1898,  is  now  in  process  of  completion. 
This  will  add  to  the  Hospital  81  new  beds,  and  will  include 
additional  Operating  Theatres,  a  new  Clinical  Laboratory, 
Clinical  Theatre,  and  an  A'- ray  Department.  The  situation 
of  the  hospital  in  the  centre  of  the  residential  districts  of 
Paddington,  Bays  water,  and  North  Kensington  renders  it 
especially  convenient  to  students  who  wish  to  reside  in  the 
immediate  vicinity,  and  a  register  of  approved  lodgings  is 
kept  in  the  office  of  the  Medical  School. 

All  clinical  appointments  in  the  Hospital  are  free  to  students 
of  the  Medical  School  the  term  of  office  in  each  case  being  of 
four  months  duration,  and  the  Resident  Medical  Officers  are 
chosen  by  competitive  examination.  Six  House-Physicians, 
six  House-Surgeons,  four  Obstetric  Officers,  and  two  Resident 
Anaesthetists  are  appointed  each  year,  and  receive  board  and 
residence  in  the  hospital. 

Entrance  Scholarships  in  Natural  Science.— One  of  £145,  two 

£7%  1 59-t  one  °f  £52.109.,  and  two  of  £63  (open  to  students 
of  Oxford  and  Cambridge),  are  awarded  annually  by  com¬ 
petitive  examination  in  September. 

The  Laboratories. — -The  Physiological  Laboratories  have 
been  further  extended,  and  a  special  Physiological  Lecture 
Room,  adapted  for  advanced  practical  classes,  has  been  added. 
The  alterations  completed  in  1898  provide  new  laboratories  for 
pathology  and  bacteriology,  a  new  lecture  room,  fitted  with 
electric  light  and  every  modern  improvement  for  practical 
classes  in  these  subjects,  and  a  new  museum.  An  enlarged 
chemical  laboratory  has  been  provided,  and  the  former 
chemical  laboratory  has  been  adapted  for  public  health 
courses  and  for  the  study  of  pathological  chemistry. 

Special  Tuition.— In  addition  to  systematic  courses  of  Lec¬ 
tures  and  Demonstrations,  special  tuition  is  provided  for  the 
Intermediate  and  Final  Examinations  of  the  Universities  of 
<  txford,  Cambridge,  and  London  without  additional  fees. 

Preliminary  Scientific  Course.— Special  classes,  including 
Lectures  and  Laboratory  Work,  are  held  throughout  the  year. 

The  composition  fee  for  students  is  £  140  if  paid  in  one  sum 
or  £145  ^  paid  in  four  instalments.  University  students  who 
have  completed  their  examinations  in  Anatomy  and  Physi¬ 
ology  are  admitted  on  payment  of  a  composition  fee  of  60 
guineas  (£63)  paid  in  one  sum,  or  65  guineas  (£68  5s.)  if  paid 
in  two  annual  instalments.  University  students,  prior  to 
completing  their  examination  in  Anatomy  and  Physiology 
pay  an  annual  fee  of  25  guineas  (£2653.).  Separate  courses 
of  Lectures,  Laboratory  Work,  or  Hospital  Practice  maybe 
taken. 

The  composition  fees  include  membership  of  the  amalga¬ 
mated  clubs.  & 

L  he  School  Calendar  and  full  information  can  be  obtained 
f£°“the  Secretary,  St.  Mary’s  Hospital  Medical  School, 
Paddington,  W. 


Middlesex  Hospital  Medical  School. 

The  Hospital  contains  340  beds.  A  new  wing  containing  40 
beds  and  special  research  laboratories  is  entirely  devoted  to 
patients  suffering  from  cancer.  It  offers  unrivalled  oppor¬ 
tunities  for  the  study  of  this  disease,  both  in  its  clinical  and 
pathological  aspects. 

Appointments ,  etc.— Eighteen  Resident  appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital 
Lne  officers  reside  and  board  in  the  Residential  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
Surgical  Officers  appointed  annually.  Six  House-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination ;  the  six  House-Physicians  are  also  appointed 
annually  at  similar  intervals  ;  they  must  have  a  legal  qualifi¬ 
cation,  or  hold  a  Broderip  Scholarship.  An  Obstetric  House- 
I  hysician  (qualified  to  practise)  is  appointed  every  six 
months.  Non-resident  Physicians’  Assistants  are  appointed 
in  the  various  out-patient  departments.  In  the  out-patient 
department  the  appointments  are:  Dresser  to  the  Assistant 
Surgeon  and  to  the  Dental  Surgeon,  Clerk  to  the  Assistant 
I  hysician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in  the 
Department  for  Diseasps  of  the  Skin,  Clerk  in  the  Depart¬ 
ment  for  Diseases  of  Women,  and  Dresser  to  the  Throat  and 
Ear  Department.  There  are  also  Extern  Midwifery  Clerks 


and  Post-mortem  Clerks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the  Out¬ 
patient  and  In-patient  Clerkships  and  Dresserships.  Each 
student  must  have  held  an  out-patient  clerkship  and  dresser 
ship  before  being  eligible  to  hold  in-patient  clerkships  or 
dresserships.  No  student  can  be  appointed  to  any  office  until 
he  has  passed  the  Second  Examination  of  the  Examining 
Board  in  England,  or  its  equivalent.  Clinical  Assistants  are 
appointed  in  the  Children’s,  Ophthalmic,  Skin,  and  Throat 
and  Ear  Departments. 

Entrance  Scholarships— Two  Entrance  Scholarships,  value 
£  100  and  £60,  are  open  to  all  gentlemen  commencing  their 
medical  studies  in  May  or  October,  1902.  The  successful 
candidates  must  become  general  students  of  the  school. 
Examination  on  September  23rd,  24th,  and  25th.  Candidates* 
must  send  in  their  names  to  the  Dean,  stating  the  three  sub¬ 
jects  they  select,  on  or  before  September  15th. 

University  Scholarship— An  annual  Entrance  Scholarship  of 
the  value  of  £60,  is  open  to  students  of  the  Universities’  of 
Oxford  and  Cambridge  who  have  completed  the  curriculum 
for  or  passed  the  examinations  in  Anatomy  and  Physiology, 
Subjects:  Anatomy  and  Physiology,  including  Histology! 
The  examination  takes  place  on  September  23rd  and  24th. 
Application  to  be  made  on  or  before  September  15th.  Students 
joining  the  school  in  the  previous  May  are  eligible  to  com¬ 
pete  for  the  Entrance  and  University  Scholarships  in  that 
year. 

The  Freer  Lucas  Scholarship  is  annually  awarded  on  the 
nomination  of  the  head  master  to  a  pupil  of  the  Royal  Medical 
College,  Epsom,  who  has  passed  the  Preliminary  Scientific 
M.B.  Examination. 

Fees.— The  composition  fee  is  135  guineas. 

Further  Information  may  be  obtained  from  Mr.  J.  Murray 
the  Dean. 

The  Residential  College  is  situated  in  Cleveland  Street,  W., 
and  has  its  frontage  in  the  Hospital  Garden  ;  it  accommodates 
about  30  students.  Warden,  Dr.  R.  A.  Young,  B.Sc. 


St.  Thomas’s  Hospital  Medical  School. 

The  Hospital  contains  602  beds.  It  is  built  on  the  system  oi 
separate  pavilions,  which  are  connected  by  a  covered  and  an 
open-air  corridor.  The  Hospital  and  School  are  situated 
along  the  banks  of  the  Thames  between  Westminster  and 
Lambeth  Bridges,  an  open-air  terrace  running  the  whole 
length  buildings  facing  the  Houses  of  Parliament 

The  two  large  Operating  Theatres  are  now  undergoing  altera 
tions  by’  means  of  which  the  Hospital  will  contain  twc 
Children’s  Wards  and  four  Operating  Theatres.  One  of  the 
wards  and  two  of  the  theatres  are  already  in  use.  A  Clinical 
Laboratory  is  provided,  in  which  all  the  more  difficult 
methods  of  diagnosis,  bacteriological,  chemical,  and  micro 
scopical,  are  carried  on  under  the  direction  of  a  Superin¬ 
tendent.  The  Department  for  Out-patients  has  been  re¬ 
arranged,  and  now  consists  of  a  series  of  rooms,  among  which 
are  two  large,  well-ventilated  Clinical  Theatres  provided  with 
ample  sitting  accommodation,  so  that  large  numbers  ol 
students  are  enabled  to  follow  closely  the  practice  and  teach¬ 
ing  of  the  assistant  staff.  During  the  twelve  months  ending 
December  31st,  1901,  the  number  of  patients  admitted  intc 
the  hospital  amounted  to  6,605.  In  the  same  period  18,13] 
out-patients  have  been  treated,  and  in  the  maternity7  depart¬ 
ment  2,030  women  have  been  attended  at  their  own  homes. 
Casualties  to  the  number  of  91,537  attendances  were  treated 
during  the  same  period. 

The  School  Buildings,  which  are  separated  from  the  Hospital 
by  a  quadrangle  containing  a  lawn  tennis  court  for  the  use  ol 
the  residents,  comprise  numerous  theatres,  laboratories,  and 
mass  rooms,  and  are  well  adapted  for  the  modern  teaching  ol 
large  bodies  of  students  in  the  subjects  of  the  medical 
curriculum.  A  large  library  and  reading  room  and  a  very 
complete  museum  are  open  to  all  students  from  9  a.m.  to 
5  p.m.  The  new  club  premises,  opened  in  1894,  contain  a 
dining  room  a  smoking  and  reading  room  supplied  with 
daily  and  illustrated  weekly  papers,  and  a  gymnasium.  A 
cloakroom  with  lockers,  and  a  lavatory  with  bath  rooms  are 
in  the  main  school  building.  Students  are  thus  able  to  spend 
the  whole  day  at  the  school,  all  meals  being  obtainable  at  a 
moderate  tariff,  and  they  are  further  provided  with  facilities 
for  exercise  and  recreation.  A  ground  of  more  than  nine 
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rpq  in  extent  is  provided  at  Chiswick.  It  can  be  reached  in 
Av  minutes  from  the  hospital ;  it  is  admirably  adapted 
r  football,  cricket,  lawn  tennis,  and  athletic  sports.  It 
provided  with  a  pavilion  where  refreshments  can  be  ob- 

FMarships.— Three  entrance  Scholarships  will  be  offered 
,r  competition  in  September,  namely  :  One  of  150  guineas 
id  one  of  A60,  in  Chemistry  and  Physics,  with  either  Physi- 
oev  Botany  or  Zoology  at  the  option  of  candidates,  for 
Sear’s  students.  (The  Medical  School  Committee  is  em- 
awered  to  grant  an  exhibition  of  ^20  to  any  unsuccessful 
imDetitor  who  obtains  sufficient  marks  to  qualify  for  a 
hnlarship)  ■  one  of  Z50  in  any  two  of  the  following  subjects : 
natomy  Physiology;  Chemistry,  for  students  who  have  com- 
leted  their  examinations  in  Anatomy,  Physiology,  Materia 
fedica  and  Pharmacy  for  a  medical  degree  in  any  of  the  Pm- 
ersities  of  the  United  Kingdom,  and  have  not  entered  as 
tudents  in  any  London  medical  school.  Copies  of  the  exa- 
aination  papers  of  last  year  may  be  obtained  on  application 
o  the  Medical  Secretary.  Applications  must  be  sent  in  not 
Aer  than  September  17th,  with  certificate  of  birth  and  of 
’reliminary  Examination,  and  with  a  notification  of  the 
hoice  of  optional  subject.  Numerous  Scholarships,  prizes, 
nd  medals  are  open  for  competition  throughout  the  whole 
areerof  a  student,  including  a  Fellowship  of  £100  given  by 
he  Salters’  Company  for  research  in  Pharmacology. 

Appointments. -AW  Hospital  appointments  are  open  to  stu- 
lents  without  charge.  A  Resident  Assistant  Physician  and 
1  Resident  Assistant  Surgeon  are  appointed  annually  at  a 
ialarv  of  / 100  each  with  board  and  lodging.  Two  Hospital  Regi¬ 
strars,  at  an  annual  salary  of  ^100  each,  are  appointed  yearly. 
The  tenure  of  these  offices  may  be  renewed  lor  a  term  not  ex¬ 
ceeding  two  years.  An  Obstetric  Tutor  and  Registrar  is  ap¬ 
pointed  each  year  at  an  annual  salary  of  ^5°-  ]'our  House- 
Physicians,  two  Assistant  House-Physicians,  four  House- 
Surgeons,  four  Assistant  House-Surgeons,  two  Obstetric 
House-Physicians,  two  Ophthalmic  House-Surgeons,  and  eight 
Clinical  Assistants  in  the  special  departments  are  appointed 
every  three  months,  and  hold  office  for  six  months  if  lecom- 
mended  for  re-election.  Clinical  Clerkships  and  Dresserships 
to  the  in-patient  and  out-patient  departments  are  available 

to  the  number  of  400  each  year.  •„Q+oirv,c,r,ia 

rees  —The  fees  may  be  paid  in  one  sum  or  by  instalments. 

Entries  may  be  made  separately  to  lectures  or  to  hospital 
practice.  The  composition  fee  is  150  guineas.  .  Special 
arrangements  are  made  for  students  from  the  universities 
and  elsewhere  entering  in  their  second  or  subsequent  years, 
also  for  dental  students  and  for  qualified  practitions.  . 

University  Examinations.- -Special _  Classes  for  tl^  Prelimi- 
nary  Scientific  and  Intermed.  M.B.Lond  for  the  Oxford  and 
Cambridge  Examinations,  and  for  the  Primary  and  hina 
F.RC.S.  are  held  throughout  the  year.  St.  Thomas  s 
Hospital  is  one  of  the  Medical  Schools  of  the  University  of 

L°Lodainas.—A  register  of  approved  lodgings  is  kept  by  the 

Medical 'Secret  ary,  who  has  a  list  of  local .J^tfiffioTheir 
tioners,  clergymen,  and  others  who  receive  students  into  then 

^Further  information  may  be  obtained  by  application  to  Mr. 
Rendle,  the  Medical  Secretary,  St.  Thomas  s  Hospital,  Albert 

Embankment,  S.E.  _ _ 

University  College,  London:  Medical  Faculty. 

The  Hospital  contains  188  beds,  all  of  which  are  available  foi 

clinical  instruction  and  study.  w  ap.ftnr- 

Appointments. — Eight  House-1  hysicians,  physicians’ 

geons  twelve  Obstetric  Assistants,  Out-Patients  Physicians 
and  Surgeons’  Assistants,  Clinical  Clerks,  Surgeons  ’ 

and  Ophthalmic  Surgeons  Assistants,  are  selected  annua  y 
from  among  the  students  without  extra  tee.  The  House 
Physician  «  the  House-Surgeons,  and  four  Obstetric 
Assistants  ’  reside  in  the  Hospital,  receiving  free  boaid 

mEntmi7scholarsMpS.- The  BuekniU  Scholarship  of  ^50  a 
year  for  four  years,  and  two  Exhibitions  of  the  vjlue  of  60 
guineas  each,  are  offered  for  competition  in  ^  P  ^ 

gentlemen  who  are  about  to  commence  thei  p0tanv 

attendance.  The  subjects  are  Chemistry,  Physics,  BMa  y, 
and  Zoology.  Two  Exhibitions  of  the  value  of  So  guineas 


each  are  offered  for  competition  in  September,  the  subjects 
of  the  examination  being  Anatomy  and  Physiology.  Only 
one  of  these  Exhibitions  may  be  awarded  to  a  student  who 
has  received  his  Anatomical  and  Physiological  instruction  in 
University  College.  The  Bucknill  Scholar  is  not  eligible  for 
these  Exhibitions.  The  examinations  for  the  Scholarship 
and  Exhibitions  will  take  place  at  the  College  on  September 
22nd  and  23rd,  1902.  Notice  of  intention  to  compete  must  be 
given  to  the  Secretary,  on  or  before  September  20th,  at  the 

office  of  the  College.  .  .  ,  t  ,  . 

Other  exhibitions  and  prizes  of  the  annual  value  of  about 

/soo  are  given  in  the  Faculty  of  Medicine. 

Fees. — The  composition  fee  is  150  guineas,  or  if  paid  in  three 
yearly  instalments,  155  guineas.  . 

^  Information  respecting  the  College  may  be  obtained  from 
the  Dean,  Professor  J.  R  Bradford,  M.D.,  F.R.C.P.,  KR-k- , 
the  Sub-Dean,  Professor  Thane  ;  or  Principal  O.  Carey  Eostei, 

F.R.S.  _ 

Westminster  Hospital  Medicai,  School. 

The  Hospital  contains  upwards  of  200  beds. 

Appointments.- A  Medical  and  a  Surgical  Registrar  are 
appointed  annually,  each  with  a  salary  of  £4°;  ^w0  House- 
Physicians,  two  House-Surgeons,  two  Assistant  House- 
Surgons,  and  a  Resident  Obstetric  Assistant  are  appointed 
for  six  months,  after  examination,  and  are  provided  with 
rooms  and  commons.  An  Assistant  House-burgeon,  after  six 
months’  service,  becomes  House-Surgeon  far  a  further  period 
of  six  months.  Clinical  Assistants  to  the  Assistant  Physi¬ 
cians  and  Assistant  Surgeons,  and  to  the  officers  in  charge  of 
special  departments,  are  appointed  from  among  qualified 
students  Every  student  must  perform  the  duties  of  Out¬ 
patient  Dresser  for  four  months,  and  afterwards  hold  the 
office  of  In-patient  Dresser  for  four  months.  He  is  also  re¬ 
quired  to  serve  two  terms  of  four  months  each  as  Clinical 
Clerk  to  In-patient  Physician.  Two  Pathological  Clerks  are 
appointed  every  four  months  to  assist  111  the  lost  mortem 
Room.  No  student  is  eligible  as  an  In-patient  Dresser  01 
Clinical  Clerk  until  he  has  passed  the  Second  Examination 
of  the  Conioint  Board,  or  an  equivalent  examination.  Clei its 
and  Dressem  in  the  Special  Departments  oi  Hospital  Practice 
are  periodically  appointed  So  far  as  vacancies  perm  t 
students  of  other  hospitals  are  admitted  to  In-patients 

' The  following  Scholarships  are  offered  for 
competition  during  the  year  1901-2  :  In  September,  1902:  Ihree 
Scholarships  in  Arts,  £60,  £40,  and  £30  ; 

for  Dental  Students,  ^20;  two  Univer^ty  Scholarships  11 
Anatomy  and  Physiology,  £40  and  ^30  5^°  Natural  Science 
Scholarships,  £60  and  £40;  Free  Presentation,  open  to  pup 
of  Epsom  Medical  College.  In  April,  190o  .  I  wo  bchoiarsmps 
in  Arts  /60  and  /40;  two  University  Scholarships  in  Anatomy 
and  PtofiSogy  Z40  and  ^30 1  Two  Natural  Science  Scholar- 
ships,  £60  and  Zap-! 

Fees. — The  composition  fee  is  i  io  guineas.  , 

Further  information  can  be  obtained  on  application  to  t 
Dean  at  the  Westminster  Hospital  Medical  School,  Caxton 
Street.  Westminster,  S.W. 


London  (Royal  Free  Hospital)  School  of  Medicine  for 

Women.  . 

The  Hospital  contains  170  beds,  all  of  which “!tments  for 

for  clinical  instruction..  There  are  separate  departmentifor 

T)iqpaqpq  of  Women,  Diseases  of  the  E^ye,  lhroat,  ana  £.ai, 
Skin  and  classes  for  instruction  in  Anaesthetics,  Bacteriology, 
etc  in  addition  to  the  ordinaryClinical  Lectures  and  flomoh- 

tiee^of  one’of  Uie^F^verhDiapitalsol'the  Metropolitan  Asylums 

fesssassKS 

BUhiects  are  open  to 
* Scholarship  value  Z3o,  and  the 
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»>t.  Dunstan  Medical  Exhibition  value^6oa  year  for  three  years, 
extendible  to  five  years,  are  offered  for  competition  at  the 
•end  of  September  in  each  year.  A  Scholarship  of  £40  is 
awarded  on  the  results  of  the  Preliminary  Scientific' Class 
Examinations.  The  Bostock  Scholarship,  value  £60  a  year 
for  two  or  four  years,  is  awarded  at  the  discretion  of  the  Reid 
Trustees  to  a  student  who  has  passed  the  Preliminary 
Scientific  Examination  or  the  Intermediate  Science  of  the 
L nivei  sity  of  London.  The  holder  of  the  Scholarship  must 
•enter  the  London  School  of  Medicine  for  Women.  The  Stuart 
Mill  Scholarship,  value  ^30  a  year  for  four  years,  the  John 
Byron  Bursary  and  two  Mackay  Prizes,  value  £20  each  the 
Helen  Prideaux  Prize  of  ^50,  the  Mabel  Webb  Research 
fecnolaislnp  of  /*3°  for  two  years,  together  with  many  other 
scholarships  and  prizes,  are  offered  on  sundry  conditions. 

\  arious  Missionary  Societies  also  offer  scholarships  on  certain 
•conditions,  and  assist  ladies  who  wish  to  go  to  India  as 
medical  missionaries. 

The  Course  of  Study  includes  preparation  for  the  whole 
course  required  by  the  University  of  London,  the  Royal  Uni¬ 
versity  of  Ireland,  the  Conjoint  Colleges  of  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London ;  also  for 
the  greater  part  of  the  course  required  by  the  University  of 
Durham  and  the  other  Universities  of  England  which  admit 
women  to  their  degrees,  and  the  University  of  Glasgow 
Special  classes  are  held  in  preparation  for  the  Preliminary 
Scientific  Examinations  of  the  Universities  of  London  and 
Durham. 

School  Buildings. — The  entire  School  has  been  rebuilt  and 
greatly  enlarged.  The  Laboratories  are  large  and  well-lighted 
•and  are  fully  equipped  for  the  Preliminary  Scientific  and  Inter¬ 
mediate  M.B.  work  required  by  the  University  of  London. 
There  are  also  a  large  Library  and  a  Common  Room  for  the 
use  of  the  students,  and  sets  of  chambers  to  accommodate 
seventeen  students. 

Fees. — The  composition  fee  is  ^125. 


Cooke’s  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
•all  who  may  wish  to  join  the  same,  but  in  regard  to  its  cur¬ 
riculum  work  it  does  not  receive  more  than  half  a  dozen 
students  in  the  course  of  the  year  ;  these  have  special  advan¬ 
tages  both  as  regards  anatomy  ana  physiology.  The  fees  we 
■are  informed,  are  but  slightly  in  excess  of  current  charges'. 

By  decision  of  various  Examining  Bodies,  gentlemen  re¬ 
jected  at  their  Anatomical  and  Physiological  Examinations 
-can  get  “  signed  up”  from  this  school  for  the  three  months’ 
supplementary  work  they  are  required  to  put  in  before  re¬ 
examination. 

The  operations  of  Surgery  are  performed  on  the  dead  body. 
Such  oourses  are  recognized  for  army  promotion,  for  the  Indian 
Medical  Service,  etc. 

The  School  possesses  a  good  collection  of  anatomical  models, 
physiological  and  chemical  apparatus,  and  gentlemen  prepar¬ 
ing  for  the  higher  examinations  (F.R.C.S.Eng.,  M.B.  Cam¬ 
bridge,  Oxford,  London,  etc.)  receive  special  instruction  in 
the  more  difficult  subjects. 


PROVINCES. 

The  medical  schools  in  England,  outside  London,  which  give 
instruction  in  the  full  medical  curriculum,  are  those  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne)  ;  the 
three  Colleges  of  the  Victoria  University  (Owens  College, 
Manchester  ;  University  College,  Liverpool ;  and  the  York¬ 
shire  College,  Leeds)  ;  the  University  of  Birmingham  (Mason 
University  College);  University  College,  Bristol;  and  Uni¬ 
versity  College,  Sheffield  (School  of  Medicine). 

The  opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Universities  of  Cambridge  and  Oxford  are  unsurpassed:  the 
staffs  of  teachers  are  distinguished,  and  the  laboratories 
•are  most_  completely  appointed.  Instruction  in  Clinical 
Medicine,  Surgery,  and  Midwifery  is  given  by  the  University 
Lecturers, and  by  the  visiting  staffs  of  the  Radcliffe  Infirmary 


at  Oxford  and  of  Addenbrooke’s  Hospital,  Cambridge;  but  it 
is  the  rule  for  Oxford  and  Cambridge  men,  after  spending 
three  years  at  the  University,  and  passing  the  necessary 
examinations,  to  proceed  for  the  remaining  two  years  to  Lon¬ 
don  or  some  other  large  town,  where  the  opportunities  for 
gaining  clinical  experience  are  greater.  At  many  of  the  London 
schools  special  arrangements— as  to  which  full  particulars  can 
be  obtained  on  application  to  the  respective  Deans— are  in 
existence  to  meet  the  case  of  students  from  the  Universities 
joining  under  these  circumstances.  At  some  of  the  schools 
they  are  placed  on  the  same  footing  in  regard  to  obtaining 
the  appointments  of  House-Physician  and  House-Surgeon  as 
students  who  have  attended  the  hospital  throughout.  As 
the  circumstances  of  the  various  schools  are  liable  to  vary 
from  time  to  time,  special  inquiries  should  be  made  on  this 
point,  which  after-experience  will  show  to  be  of  great  import¬ 
ance. 

The  arrangements  and  appliances  for  laboratory  and  other 
practical  instruction  at  Owens  College,  Manchester,  at 
University  College,  Liverpool,  at  the  Yorkshire  College, 
Leeds,  University  College,  Sheffield,  and  at  University 
College,  Bristol,  are  most  complete,  having  in  each  case  been 
recently  increased  and  improved.  At  Birmingham  the 
medical  school  is  a  I  acuity  of  the  newly-formed  University, 
and  is  provided  with  all  the  most  modern  facilities  for  in¬ 
struction  in  science,  while  the  great  hospitals  afford  excellent 
opportunities  for  clinical  work  and  a  very  unusual  number  of 
resident  appointments  in  proportion  to  the  present  size  of  the 
school. 

The  Medical  School  of  the  University  College  of  South 
Wales  and  Monmouthshire  at  Cardiff  gives  instruction  in  all 
the  subjects  of  the  medical  curriculum  belonging  to  the  first 
three  years. 


General  and  Queen’s  Hospitals,  Birmingham. 

The  practices  of  these  Hospitals  are  amalgamated  for  the 
purpose  of  clinical  instruction  under  the  direction  of  the 
Birmingham  Clinical  Board,  by  whom  all  schedules  will  be 
signed  and  all  examinations  conducted. 

I  he  Hospitals  have  a  total  of  upwards  of  400  beds  ;  6,000 
in-patients  and  So, 000  out-patients  are  treated  annually. 

Appointments  open  to  Past  Students  —  At  the  General  Hos¬ 
pital  :  One  Resident  Medical  Officer,  salary  ^70  a  year;  a 
degree  in  Medicine  is  necessary.  One  Resident  Surgical 
Oflicer,  salary  ^100  a  year.  One  Resident  Pathologist,  salary 
^100  a  year.  Two  non-resident  Casualty  Assistant  Physicians 
salary  ^50  a  year.  Two  non-resident  Surgical  Casualty 
Officers,  salary  ^50  a  year.  Two  non-resident  Anaesthetists, 
salary  ^50  a  year.  Four  House-Surgeons,  office  tenable  for 
six  months,  £50  a  y^ar.  lour  House-Physicians,  tenable 
for  six  months,  ^50  a  year.  One  Resident  Medical  Officer 
at  the  Jaffray  Hospital,  salary  ^150  a  year.  One  Resi- 
dent  Assistant  at  the  J affray  Hospital  (post  vacant  early  in 
April,  July,  October,  and  January),  tenable  for  three  months. 
At  the  Queen’s  Hospital  :  Three  House-Physicians  (posts 
vacant  in  February,  May,  and  November,  tenable  for  twelve 
months,  at  a  salary  of  ^50).  Three  House-Surgeons  (posts 
vacant  in  Jebruary,  May,  and  November,  tenable  for  twelve 
months,  at  a  salary  of  ^50).  One  Obstetric  and  Ophthalmic 
House-Surgeon  (post  vacant  in  May  and  November,  tenable 
for  six  months,  salary  £ 20 ,  with  board  and  lodgings,  etc.) 
One  Resident  Dresser  (post  vacant  on  the  first  day  of  January, 
April,  July,  and  October,  tenable  for  three  months);  candi¬ 
dates  must  previously  have  attended  all  their  h  ctures,  etc., 
and  need  not  be  qualified.  At  the  City  Workhouse  and 
Workhouse  Infirmary:  Five  Resident  Medical  Officers.  At 
the  Birmingham  General  and  Branch  Dispensaries:  Eight 
Resident  Surgeons.  At  the  Birmingham  Lunatic  Asylums  : 
Five  Assistant  Medical  Officers.  At  the  City  Fever  Hospitals  : 
Three  Assistant  Medical  Officers.  At  the  Children’s  Hos¬ 
pital :  One  Resident  Surgical  Officer ;  one  Resident  Medical 
Officer.  At  the  Birmingham  and  Midland  Eye  Hospital: 
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Three  Resident  Surgeons.  At  the  Orthopaedic  and  Spinal 
Hospital :  Four  Clinical  Assistants  (non-resident).  At  the 
Far  and  Throat  Hospital :  One  House-Surgeon  ;  four  Clinical 
Assistants  (non-resident).  There  are  also  four  non-resident 
Poor-law  appointments  in  the  gilt  of  the  Board  of  Guardians. 

Besides  the  above-mentioned  positions  in  institutions  in 
the  citv  of  Birmingham,  there  are  numerous  resident  appoint¬ 
ments  in  the  Hospitals  in  the  immediate  vicinity  which  are 
-men  to  the  students  of  the  Birmingham  Medical  School,  such 
the  West  Bromwich  Hospital ;  the  Guest  Hospital,  Dudley  ; 
the  Warneford  Hospital,  Leamington  ;  the  Kidderminster  In¬ 
firmary  •  the  Worcester  General  Infirmary;  and  the  Walsall 
and  District  Hospital.  Most  of  the  above  positions  are  at  the 
present  time  occupied  by  past  students  of  the  School. 

Clinical  Prizes.— The  following  prizes  will  be  given 
annually:  Senior  Medical  Prize,  for  students  during  their 
“final "  year,  to  the  value  of  A  5s.  ;  Senior  Surgical  Prize, 
ditto  A  •  Junior  Medical  Prizes,  for  students  before  the 
commencement  of  the  “final”  year,  to  the  value  of  £3  3s.  ; 
Junior  Surgical  Prize,  ditto,  £3  3s. ;  Midwifery  lnze,  for 
students  during  their  “  final  ”  year,  to  the  value  of  £4.  4s. 

University  College,  Bristol:  Faculty  of  Medicine. 

The  lectures  and  instruction  given  in  the  Faculty  of  Arts 
and  Science  of  University  College,  Bristol,  are  adapted  to  the 
various  Preliminary  Examinations,  including  the  1  relimmary 
Scientific  Examination  of  the  University  of  London  ;  and 
students  can  complete  in  Bristol  the  entire  course  of  study 
required  for  the  medical  and  surgical  degrees  of  the  Uni¬ 
versity  of  London,  the  diplomas  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  ol  feuigeons  o 
England,  and  of  the  Apothecaries’  Society  of  London,  and 
for  the  Examinations  for  admission  to  the  Royal  Aavy  and 
the  Indian  Medical  Services,  and  the  Royal  Army  Medical 

It  is  now  arranged  that  students  of  the  College  shall  be 
admitted  to  the  Clinical  Practice  of  the  Bristol  Royal  In¬ 
firmary  and  the  Bristol  General  Hospital  conjointly,  and 
consequently  both  these  institutions  are  open  to  all  students. 

The  Infirmary  and  the  Hospital  comprise  between  them  a 
total  of  470  beds,  and  both  have  very  extensive  Out-patient 
Departments,  Special  Departments  for  the  Diseases  of  It  omen 
and  Children,  and  of  the  Eye,  Ear,  and  Throat,  Desides  laige 
Outdoor  Maternity  Departments  and  Dental  Departments. 
Students  may  also  attend  the  practice  of  the  Bristol  Roy  a 
Hospital  for  Sick  Children  and  Women,  containing  104  beds 
and  that  of  the  Bristol  Eye  Hospital,  with  40  beds.  The  total 
number  of  beds  available  for  clinical  instruction  is  therefore 
614  Very  exceptional  facilities  are  thus  afforded  to  students 
for  obtaining  a  wide  and  thorough  acquaintance  with  all 
branches  of  Medical  and  Surgical  work.  Each  student  has 
the  opportunity  of  personally  studying  a  large  number  0 
cases  and  of  acquiring  practical  skill  in  diagnosis  and  treat- 

^Appointments— Royal  Infirmary:  House-Physician  House- 
Surgeon,  Junior  House-Physician,  and  Junior  House-Surgeon ; 
Clinical  Clerks  and  Dressers,  also  Ophthalmic,  Obstetric,  and 
Pathological  Clerks  are  appointed.  The  Dressers  reside  in  the 
Infirmary  in  weekly  rotation.  General  Hospital :  House-Sur¬ 
geon,  Assistant  House-Surgeon,  Assistant  House-1  hysician, 
and  Casualty  House-Surgeon;  Clinical  Clerks,  Dressers,  and 
Obstetric,  Ophthalmic,  and  Pathological  Clerks  are  appointed. 
The  Dressers  reside  in  the  Hospital  in  rotation  fiee  o 

Srhnlarshios  and  Prizes — (1)  University  Entrance  SclioliU'slii]  -5,  G) 

Lady°  Haber field  Entrance  Scholarships,  A  (about),  after  e^mmation  in 
subjects  of  general  education.  (3)  Martin  MemorialPathologicalSch0 

ships,  two  of  .A  each.  (4)  Tibbits  Memorial  Prize  value  9  guineas  for 

proficiency  in  Practical  Surgery.  (5)  Committee  GoH^ 
year  Students  for  general  proficiency.  (6)  Committee  Silver  Medal  for  the 
same.  (7)  Augustin  Pritchard  Prize,  value  about  7  guineas,  ioi  pioficiency 
in  Anatnmv  ffh  Henrv  Clark  Prize,  value  about  11  guineas,  tor  geneiai 
proficiency.  (9)  Crosby  Leonard  Prize,  value  7  guineas,  for  proficiency  in 
Surgery.  (io)  Suple  Surgical  Prize,  a  Gold  Medal  and  7  guineas  m  mo  ey. 
(n)Suple  Medical  Prize,  a  Gold  Medal  and  7  m  money. 

(12)  Henry  Marshall  Prize,  value  about  ^12,  Dresser  s  Prize.  (r^  H.M. 
Clarke  Scholarship,  value  As,  for  proficiency  in  Sm  gery.  i  .lLtificates 

Scholarship,  value  ^22  ios.,  lor  general  pi  oficiency.  Puzesand 

are  also  awarded  in  the  various  classes  of  the  College.  •  , 

Fees. — The  composition  fee  for  the  College  couises  s  3 
guineas  (or  70  guineas  in  two  instalments).  Dental  Composi¬ 
tion  Fee,  55  guineas. 


Clinical  and  Bacteriological  Research  Laboratory.  This 
Laboratory  has  been  established  with  the  view  of  enabling 
medical  men  in  the  West  of  England  to  obtain  reliable  infor¬ 
mation  and  reports  upon  pathological  material,  to  assist  them 
in  the  clinical  investigation  of  cases  presenting  obscure 
symptoms,  and  to  afford  them  the  opportunity  of  personally 

carrying  out  investigations.  -p.  __ 

Full  applications  can  be  obtained  on  application  to  the  Dean 
of  the  Medical  Faculty,  Professor  E.  Markham  fekerntt. 
University  College,  Bristol. 

Yorkshire  College  Leeds  (Victoria  University), 
Department  of  Medicine. 

Clinical  instruction  is  given  at  the  Leeds  General  Infirmary, 
which  has  over  400  beds  in  constant  use,  and  includes 
gynaecological  and  ophthalmic  wards  and  a  large  new  out- 
patient  department.  The  Ida  Semn convalescent  Hospital 
attached  to  the  Infirmary  has  over  40  beds.  The  West  Riding 
Lunatic  Asylum  at  Wakefield  is  also  open  for  the  study  ot 
Mental  Diseases.  Students  can  in  addition  attend  the  prac¬ 
tice  of  the  Leeds  Public  Dispensary,  the  City  I  ever  Hospitals 
(100  beds),  and  the  Hospital  for  Women  and  Children. 

(  Appointments.- Senior  Anaesthetist,  £50.  Five  Anaesthetists 
/a/ each.  The  Resident  Medical,  Surgical,  and  Casualty 
Officers,  each  at  /100  per  annum.  The  Resident  Ophthalmic 
Officer  at  Ao  per  annum.  A  Resident  Obstetric  Officer  at  /50 
is  attached  to  the  Gynaecological  ward Land  an  extensive  ex¬ 
ternal  maternity  department.  A  Resident  Medical  Officer  is 
appointed  every  six  months  for  the  Ida  Hospital  (honoranuin 
AO  Six  House-Physicians,  each  holding  office  for  six 
months,  and  four  House-Surgeons  holding  office  for  twelve 
months.  Physicians’  Clerks,  Surgeons  Dressers  are  ap¬ 
pointed  for  six  months;  Ophthalmic  and  Aural  Dres.es, 
Gynaecological  Ward  Clerks,  Gynaecological  Out-patient 
Clerks,  Maternity  Clerks,  Assistant  Physicians  Clerks,. 
Laryngologieal  Clerks,  and  Assistant  Surgeons  Dressers, 
Assistant  Ophthalmic  Surgeons’  Dressers,  Dressers  in  the 
Casualty  Room,  Post-mortem  Clerks,  and  x-aboratory  Assist¬ 
ants  for  three  months.  A  Pathological  Curator  (^o  per 
annum)  has  charge  of  the  new  pathological  laboratory. 
Appointments  are  also  open  to  students  at  the  Leeds  1  ubl  c 
Dispensary  (three  Resident  Medical  Officers,  with  salaues 
commencing  at  /80),  at  the  Hospital  for  AVomen  (House- 
Surgeon,  honorarium  /120,  and  Anaesthetist  A5),  and  at  t  re 

"’It™  1 S&Mar3dps.  -  The  Yorkshire  College  awards 
annually  a  Scholarship  in  the  form  of  a  fi-eeadmmsiontothe 
lectures  and  classes  covered  hy  the  composition  fee.  Candi 
dates  must  have  passed  the  First  (Scientific)  Examination _o 
the  Victoria  University,  or  the  Preliminary  Scientific  (M.B.)- 
Examination  of  the  London  University.  The  subjects  of  the 
examination  are  those  included  in  the  above  examinatio  . 
The  Infirmary  also  awards  a  scholarship  of  the  value  o 
40  guineas  in  the  form  of  a  free  admission  to  the  clinical 
teaching  of  the  Infirmary.  The  subjects  of  the  examination, 
are:  (a)  Latin,  ( b )  Elementary  Mathematics,  (c)  English 
Language  (including  an  essay),  (d)  English  History,  and  (e) 
one  of  the  following  languages  :  French,  German,  or  Gieek. 
JfcS.-The  composition  fee  for  the  College  courses  is 

^Further  information  can  be  obtained  from  the  Dean,  the 
Department  of  Medicine,  Yorkshire  College  Leeds  or  from 
the  Secretary  of  the  Faculty,  General  Infirmary,  Leeds. 

University  College,  Liverpool  (Victoria  University)  . 
Medical  Faculty. 

Buildinas  —The  work  of  reconstruction  of  the  medical 
school  buildings  has  been  continued  during  the  past  two 
years,  by  the  erection  of  a  new  Dissecting  Room  ^Anatom¬ 
ical  museum,  which  were  opened  last  Octobei.  the  dissect 
tag  Room  “’on  the  upper  floor,  and  measures  7oby 40  ft.  It 
is  w<fil  lighted  from  the  north  and  east,  and  provides  aae 
aulte  accommodation  for  the  study  of  Practical  Anatomy. 
The  Museum  occupies  the  space  below  the  Dissecting  Room 
itisnrovidS  witha  gallery  on  each  side,  and  gives  ample 
room1  for  the  collection  of  Human  Anatomy  and  of  Dental 
Anatomv  The  excellent  series  of  models,  dissections,  and 
preparXns  can  now  be  properly  displayed  fer  the  use  of 
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students.  More  adequate  provision  has  also  been  made  for 
the  departments  of  Surgery,  Midwifery,  and  Materia  Medica. 
The  work  of  completion  of  the  School  buildings  is  now  in 
progress,  and  when  completed  the  building  will  form  a  block 
completing  one  side  of  the  College  Quadrangle,  and  connect¬ 
ing  the  dissecting-room  block  just  completed  with  the 
Thompson  Yates  Laboratories  of  Physiology  and  Pathology 
recently  erected.  A  new  block  is  also  being  added  to  the 
Ihompson  Tates  Laboratories,  to  provide  accommodation  for 
study  and  research  in  Pathology,  and  for  the  School  of 
tropical  Medicine.  Handsome  and  commodious  Laboratories. 
Lecture  Rooms,  and  Museum  of  Botany  have  been  acquired 
this  year,  by  the  gift  of  Mr.  W.  P.  Hartley  and  new 
Laboratories  for  Physics  are  at  present  in  course  of  con¬ 
struction. 

Chairs. — A  new  chair  of  Bio  Chemistry  has  been  founded 
this  year  by  the  genero3itv  of  Mr.  William  Johnston. 

Royal  Infirmary . — The  Royal  Infirmary,  which  adjoins  the 
School,  contains  300  beds,  with  40  special  beds  for  the  treat¬ 
ment  of  Diseases  of  Women.  The  Lying-in,  Eye  and  Ear, 
V  omen’s,  Children’s.  Dental,  and  Skin  Hospitals  are  in  the 
immediate  vicinity,  and  their  practice  is  open  to  the  students 
■of  the  Medical  Faculty. 

Fees.— The  composition  fees  are  •  £24.  15s.  for  Preliminary 
Scientific  Classes;  £60  lor  the  Medical  Classes  required  for 
the  Victoria,  London,  and  other  University  Degrees;  £70  for 
all  the  Classes  required  for  the  diplomas  of  the  Conjoint 
Boards.  The  medical  composition  fees  are  payable  in  two 
instalments,  at  intervals  of  twelve  months.  The  fee  for 
hospital  attendance  at  the  Royal  Infirmary  is  40  guineas,  also 
payable;  in  two  annual  instalments. 

Appointments. — Three  House-Surgeons,  three  House-Phy¬ 
sicians,  and  one  External  House-Surgeon  to  the  Thornton 
Wards,  are  appointed  for  s>x  months,  after  (if  necessary)  com¬ 
petitive  examination.  Clinical  Clerks  for  each  Physician, 
Dressers  for  each  Surgeon,  and  Clerks  to  the  Thornton  Wards 
tor  Diseases  of  Women,  are  appointed  every  three  months. 
Post-mortem  Clerks  are  appointed  for  six  weeks.  All  students 
are  required  to  perform  this  duty  before  the  Schedule  for  the 
final  Examination  is  signed. 

Fellowships  and  Scholarships. — Fellowships,  Scholarships, 
and  Prizes  of  over  £700  are  awarded  annually,  (a)  A  Holt 
fellowship  in  Pathology  and  Surgery,  of  the  value  of  £100  for 
one  year,  is  awarded  annually  by  the  Medical  Faculty  to  a 
senior  student  possessing  a  medical  qualification.  The  suc¬ 
cessful  candidate  is  required  to  devote  a  year  to  tutorial  work 
and  investigation  in  the  Pathological  Department.  ( b )  A 
Holt  Fellowship  in  Physiology  awarded  under  similar  con¬ 
ditions,  of  the  value  of  £100  for  one  year,  (c)  A  Robert  Gee 
f  ellowship  in  Anatomy,  awarded  under  similar  conditions, 
also  of  the  value  of  ^100  for  one  year,  (c?)  An  Alexander 
fellowship  for  Researcn  in  Pathology  of  the  annual  value  of 
AI0p,  renewable,  (e)  A  Johnston  Colonial  Fellowship  in 
Pathology  and  Bacteriology  (^xoo  a  year,  renewable).  ( f )  A 
John  W.  Garrett  International  Fellowship  in  Physiology  and 
1  ethology  (£ 1 00  a  year,  renewable).  (.9)  An  Ethel  Boyce 
fellowship  in  Gynaecological  Pathology  (2doo  a  year,  renew¬ 
able).  ( h )  Two  Lyon  ,1  ones  Scholarships  of  the  value  of  ^21 
each  for  two  years  are  awarded  annually — a  Junior  Scholar¬ 
ship,  open  at  the  end  of  the  f  rst  year  of  study  to  Victoria 
I  Diversity  students  in  the  subjects  of  the  first  M^B.  Examina¬ 
tions,  and  a  Senior  Scholarship,  open  to  all  students  in  the 
school  at  the  end  of  the  second  or  third  year  of  study,  on  the 
subjects  of  Anatomy,  Physiology,  and  Therapeutics,  (i)  The 
Derby  Exhibition  of  ^15  for  one  year  is  awarded  in  Clinical 
Medicine  and  Surgery  in  alternate  years.  Students  maycom- 
pete  in  their  fourth  and  fifth  years  ;  in  1903  the  subject  will  be 
Clinical  Medicine,  (j)  The  T’orr  Gold  Medal  in  Anatomy,  and 
the  George  Holt  Medal  in  Physiology,  the  Kanthack  Medal  in 
Pathology,  the  Robert  Gee  Book  Prize  of  the  value  of  £5,  for 
Children’s  Diseases,  and  numerous  class  prizes  are  awarded 
annually. 

Entrance  Scholarships.— Four  Robert  Gee  Entrance  Scholar¬ 
ships,  of  the  value  each  of  ^25  for  one  year,  are  offered  an¬ 
nually  for  competition.  The  holder  is  required  to  take  out 
the  Science  Course  for  the  University  Degree  in  Medicine. 

Communications  should  be  addressed  to  the  Dean,  Professor 
Paterson,  M.D.,  University  College,  Liverpool. 

Liverpool  Dental  Hospital  and  School  of  Dental  Surgery. — 


The  courses  of  systematic  instruction  are  given  in  University 
College,  five  minutes  from  the  Dental  Hospital.  The  two 
institutions  are  now  closely  associated,  and  the  management 
of  the  curriculum  is  in  the  hands  of  a  Joint  Committee.  At 
the  Dental  Hospital  recent  alterations  have  been  made,  and, 
as  it  now  stands,  this  school  offers  advantages  to  students 
which  are  not  excelled  anywhere.  The  ground  floor  of  the 
building  contains  the  following:  Extraction  room  with  all 
needful  appliances  ;  anaesthetic  room  specially  reserved  with 
every  convenience  ;  and  large  waiting  room  for  patients.  The 
first  floor  has  a  large  Board  room  and  a  very  comfortable 
students’ room  set  apart  exclusively  for  the  use  of  students. 
The  whole  top  floor  of  the  building  has  been  thrown  into  one 
fine,  airy,  and  well-ventilated  operating  room.  This  room 
will  accommodate  upwards  of  30  operating  chairs,  which  are 
of  the  “  Morrison  pattern,”  and  each  of  which  has  a  special 
electric  light  (canting  pendant)  suspended  before  it.  In  the 
basement  a  very  convenient  workroom  has  been  fitted  up,  con¬ 
taining  the  necessary  reauirements,  and  there  are  com¬ 
modious  lavatories  for  students.  A  new  Laboratory  for 
practical  mechanical  work  has  also  been  constructed,  so  as  to 
meet  the  requirements  of  the  curriculum.  It  is  adequately 
furnished  with  all  the  modern  appliances  of  a  dental  work¬ 
shop.  A  skilled  Dental  Mechanic  has  been  engaged,  and 
students  are  able  to  undertake  at  the  Hospital  the  whole  of 
their  training  in  Mechanical  Dentistry.  The  times  of  the 
lectures  at  University  College  are  arranged  to  meet  the  con¬ 
venience  of  students,  thus  allowing  the  maximum  time  for 
attendance  upon  Dental  Hospital  practice.  The  staff 
of  the  Hospital  includes  seven  honorary  Dental  Surgeons,  a 
Demonstrator,  two  House-Surgeons,  and  a  Curator.  Fees 
for  two  years’  hospital  practice,  £21.  Apprenticeship:  A 
limited  number  of  apprentices  are  admitted  annually,  fees 
for  three  years,  ^105.  Further  information  may  be  had  from 
the  Warden,  Mr.  W.  H.  Gilmour.  The  various  medical  and 
dental  lectures  are  given  at  University  College.  The 
Anatomical  Department  has  been  removed  to  a  new  building 
comprising  a  spacious  Dissecting  Room  and  a  Museum  which 
contains  an  excellent  collection  of  skulls  illustrative  of 
human  and  comparate  dental  anatomy.  The  Physiological 
and  Pathological  Departments  are  housed  in  new  laboratories 
erected  by  the  Rev.  S.  A.  Thompson  Yates.  Fees:  The  com¬ 
position  fee  for  all  lectures  is  ^50  in  one  payment  on  entrance, 
or  in  two  equal  instalments  (one  half  on  entrance,  and  the 
remainder  within  twelve  months).  The  fee  for  general 
hospital  practice  is  £\o  103. 

[For  particulars  with  regard  to  the  School  of  Tropical 
Medicine  see  p.  548.] 

Opening  of  the  Session. — The  Winter  Session  will  begin  on 
Wednesday,  October  ist.  The  opening  address  will  be  given 
by  Sir  Frederick  Treves,  Bart.,  on  Saturday,  October  nth. 

Prospectuses  and  further  information  may  be  had  on 
application  to  the  Secretary,  University  College,  Liverpool. 


Owens  College,  Manchester  (Yictoria  University)  ; 

Medical  Department. 

The  Royal  Infirmary  contains  290  beds;  associated  with  it 
are  the  Convalescent  Hospital  (136  beds)  and  the  Royal 
Lunatic  Asylum  at  Cheadle,  accommodating,  with  its 
branches.  350  patients. 

Appointments. — The  following  appointments  are  made  :  A 
Surgical  Registrar,  at  ^80  per  annum  ;  a  Pathological  Regis¬ 
trar,  at  ^100  per  annum;  a  Medical  Registrar,  at  £70  per 
annum  ;  a  Director  of  the  Clinical  Laboratorv  at  £ 7 5  per 
annum  ;  an  Assistant  Director  of  the  Clinical  Laboratory  at 
^50  per  annum ;  Assistant  Medical  Officer  and  an  Assistant 
Surgical  Officer,  each  at  ^50  per  annum  ;  an  Anaesthetist,  at 
^50  per  annum ;  an  Assistant  Anaesthetist,  at  ^50  per  annum : 
Resident  Officer,  one  year,  £  1 50  per  annum ;  ditto,  at  Cheadle, 
one  year,  ^150  per  annum;  Resident  Surgical  Officer,  one 
year,  ^150  per  annum;  an  Assistant  to  the  Resident  Medical 
Officer  at  the  Convalescent  Hospital  at  Cheadle  is  appointed 
every  six  months,  at  an  honorarium  of  ^25  for  the  period; 
two  House-Surgeons  and  two  House-Physicians  are  appointed 
every  three  months  for  a  term  of  six  months.  The  House- 
Physicians  and  House-Surgeons  and  Resident  Assistant  at 
Cheadle  must  possess  a  qualification  which  can  be  registered. 
Four  or  more  Clinical  Clerks  are  attached  to  each  Physician 
and  Assistant-Physician,  and  to  the  Obstetric  Physician,  and 
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lir  or  more  Dressers  to  each  Surgeon  and  Assistant-Surgeon, 
d  to  the  Ophthalmic  Surgeon,  and  four  more  Clerks  to  the 
ithological  Registrar,  and  two  Clerks  to  the  Director  of  the 
inical  Laboratory.  Accident  Room  Dressers  will  be 
noined  every  three  months,  and  will  hold  their  appointment 
.  three  months ;  there  will  be  three  Senior  Dressers  and 
relve  or  more  Junior  Dressers,  the  former  selected  from 
udents  who  have  acted  as  Dressers  in  the  ward  for  a  full 
"iod  of  six  months.  Additional  Clinical  Clerks  are  appointed 
‘  assist  in  the  departments  for  the  Diseases  of  the  Eye,  Ear 
id  Throat,  and  to  assist  the  Surgical  Registrar. 

Entrance  Scholarship. — Rogers  and  Seaton  Scholarships  (m 
ternate  years),  /4°per  annum,  tenable  for  two  years.  Sub- 
S  Greek  and  Latin.  Credit  given  for  knowledge  of 
eometry,  Algebra.  French,  German  and  English.  Examma- 
on,  May  25th,  26th,  27th,  28th,  1903.  Dalton  (entrance),  two 
f  /40  one  of  which  will  be  awarded  annually,  except  in  sue  - 
ears  as  a  Cartwright  Scholarship  is  awarded  (in  1903  a  Cart- 
■rieht  Scholarship  will  be  offered  for  competition)  and  ten- 
ble  for  two  years.  Subjects  :  Geometry  (Euclid  1  ixand  )  L 
r  the  subjects  thereof) ;  Algebra  (as  far  as  the  Binomial 
'heorem,  inclusive) ;  Plane  Trigonometry  (to  Solution  of 
riangles) ;  Elementary  Analytical  Geometry,  the  Conic  Sec- 
ions  Credit  given  for  knowledge  of  Classics  and  Modem 
languages  (including  English).  Cartwright  Scholarship, 
ic  per  annum,  tenable  for  three  years  ;  subjects  as  m  Dalton. 
Examination  on  May  25th,  26th,  27th ,  28th,  1903.  Holme, 

hree  of /35,  one  of  which  will  be  awarded  annually,  tenable 

or  three  years.  Examination  on  May  25th,  26th,  27th,  28th, 
001  Subjects:  English  Language  (Grammatical  Structure 
md  Outlines  of  its  History)  ;  English  Literature  (an  Essay  on 
inme  subject  of  English  Literature);  and  Modern  History 
Outlines  of  English  History  and  Geography) ;  with  at  least 
;woofthe  following;  Latin  (Translation  at  sight;  Gramma 
rnd  Easy  Composition) ;  Greek  (ditto) ;  French  (ditto)  ;  Ger¬ 
man  (ditto).  Credit  given  for  knowledge  of  Mathematics 
(Geometry  and  Algebra).  James  Gaskill,  two  of  ^35,  one  of 
S3  be  awarded  annually  and  tenable  lor  two  years 
Examination  on  May  25th,  26th,  27th,  28th  29th,  30th;  ■  903- 
Subjects:  Mathematics— Geometry,  the  subjects  of  Euclid, 

1 — iv  and  vi ;  Algebra,  as  far  as  the  Binomial  Theorem  inclu¬ 
sive;  Plane  Trigonometry  (to  Solution  of  Triangles) ;  Ele¬ 
mentary  Mechanics,  including  composition  and  re solution  of 
forces  in  a  plane,  centre  of  gravity  of  simple  bodies,  uniform 
acceleration,  direct  impact,  the  elements  of  Hydrostatics, 
Boyle’s  Law.  Chemistry:  Inorganic  Chemistry ,  Practical 
woik,  including  preparations,  ana  y sis  of  mixtures  of  inor¬ 
ganic  salts,  easy  quantitative  analysis.  Ciedit  given  for 
Knowledge  of  Classics  and  Modern  Languages  (including  Eng¬ 
lish).  Dora  Muir  Scholarship,  ^25  per  annum,  tenable  for 
three  years,  and  open  to  the  competition  of  women  students 
only  YThe  Scholarship  will  be  awarded  on  the  results  of  the 
Examination  for  the  Entrance  Scholarship,  and  candi¬ 
dates  may  select  to  take  such  papers  as  they  desire. 
Next  competition  in  1905.  Sir  J.  P.  Kay-Shuttle- 
worth  Scholarship,  ^3°  annum  tenable 

years  open  to  the  competition  of  scholars  fiom  t_edbeigli 
School,  Giggleswick  School,  and  Burnley  Grammar  School. 
Examination  on  May  27th,  28th,  29th,  30th,  1903.  Subjects : 
Geometry,  Algebra,  Trigonometry  Chemistry,  Practical 
Chemistry,  and  Mechanics,  as  m  the  James  Gaskill.  Theodores 
Modern  Languages  Exhibition,  £1$,  awarded  annually.  Ex¬ 
amination  on  May  26th,  1903- ,  Subjects,  French  and  German. 
Two  Dauntesey  Medical  Scholarships,  value  ^35,  tenable  foi 
one  year.  Candidates  must  not  have  attended  lectures  in  a 
medical  school.  Subjects  of  examination  :  Zo0.1^’ 
nd  Chemistry.  The  successful  candidates^must  enter  for  the 


21  Subjects:  Mathematics  with  Classics  and  Physical 
Science  ill  alternate  years.  .  A  subject  for  an  English  Essay 
will  be  set  each  year.  Examination  on  May  25th,  27th,  28th 
and  29th,  1903.  Subjects  :  Mathematics  and  Physical 

The  composition  fee  for  the  College  courses  is  £ 70 , 

payable  in  two  instalments  of  ^£735  eac‘F •  ,T  o 

V  Prospectuses  may  be  obtained  from  the  Registrar,  Mr. 

Chaffers.  _ 


University  College,  Sheffield  :  Department  of 

Medicine. 

The  Physiological  Department,  thanks  to  the  generosity  of 
anonymous  donors,  has  been  entirely  reconstructed  and 
equipped  to  fulfil  the  most  modern  requirements,  m  memory 
of  the  late  President  of  the  School,  Mr.  A\  m.  F.  lavell.  The 
department  consists  of  a  lecture  and  demonstration 1  theatre, 
students’  laboratory,  professor’s  room,  prepar f , J °?™ 
galvanometer  room,  all  of  which  are  equipped  with  the  most, 
modern  apparatus.  The  department  is  lighted  by  electricity 

t^A>Laboratory  of  Bacteriology  has  been  completely  equipped 
by  a  “  Sheffield  Citizen  ”  in  premises  adjacent  to  the  College. 
The  Laboratory  is  recognized  by  the  Royal  OMleges  o 
Physicians  and  Surgeons,  and  by  Cambndge  t ^n iveii 3  y, 
and  full  courses  of  laboratory  instruction  are  given  for  tl  e 

D  Th? Arthur  Jackson  Chair  of  Anatomy  lias  been  founded  by- 

Mrs.  Arthur  Jackson  in  memory  of  her  1  a* e  JlThp  ad'dition 
Anatomical  Department  has  been  improved  by  the  addition 

of  a  new  theatre  and  museum.  .  ,,  „ 

Dental  Department. .—A  complete  course  of  instruction  in  t  t 
subjects  required  for  the  L.D.S.  lias  been  inaugurated  at  the 
College  Dental  Hospital  practice  being  taken  out  at  the 
Royaf  Hospital.  Clinical  instruction  in  medicine  and  Surgery 
is  given  atPSheffield  Royal  Infirmary  and  the  Royal  Hospital , 
and  in  Midwifery  and  Gynaecology  at  the  Jewop (Hospital ior 
Diseases  of  Women.  Students  are  also  admitted -to  the 1  prac 
tice  of  the  Borough  Fever  Hospitals  and  the  South  lorksnm 
Asylum  TheBoyal  Infirmary  contains  247. beds,  including 
Ophthalmic  Wards  (30  beds)  and  Dermatological  department 
The  Royal  Hospital  contains  160  beds,  and  Dental  ana 

()&S™/i?ps,eeilcr^An  Entrance  Scholarship  of  the  value  of 
/no  is  awarded  annually  to  the  best  candidate,  if  of  sufficient 
ment  in  LaUn  Mathematics,  Elementary  Physics,  Inorganic 
Chemistry  and  English.  The  “Kaye  Scholarship”  (being 
the  interest  on  /j9oo)  for  second-year  students  is  awarded 
annually  under  certain  regulations.  Prizes  m 
Medicine  and  Surgery,  of  £10  10s.  eaHch’R^frdpJiz^  are 
Clinical  Committee.  Certificates  and  Book  Inzes 

aW^-Th?  composition  fee,  if  paid  at  the  commencement 
of  medical  study,  is  60  guineas ;  or  tlie  fees  may  be  pmd  ,5 
guineas  at  the  commencement  of  the  first  and  30  gu  e  s  t 
the  commencement  of  the  second  year.  T,^^^0essitf0°nnfee 
include  hospital  practice  or  instruction.  The  composition  le 

for  this  is  ^45.  _ 


full  cou“e  ormedTcIi studies  at  the  College.  A  Gilchrist 


Scholarship  of  ^5°  per  annum,  tenable  for  three  years 1  m  the 
College,  awarded  annually  upon  the  results  of  the  June  Pie 
liminary  Examination  of  the  A  ictoria  Univeisi  y.  . 

Scholarships  of  the  value  of  ^30  per  annum  each  and  tenable 
for  three  years,  are  awarded  to  the  duly  quahfied  competitors 
who  stand  highest  at  the  Preliminary  Examinati  > 
the  purpose  of  examining  forms  or  classes  m  schools ^  ] pro¬ 
vided  they  pass  in  the  First  Division  and  aie  ie  , 

by  the  Examiners.  Grammar  School  Scholarships,  value 
/18  per  annum,  tenable  for  three  years,  open  to  scholars  of 
the  Manchester  Grammar  School  between  the  ages  of  16  and 


University  of  Durham  College  of  Medicine,  Newcastle- 

on-Tyne. 

The  Poval  Infirmary  contains  280  beds.  Prn 

Appointments.— Assistant  Demonstrators  of  Anato  7, 
sectors  for  the  Professors  of  Anatomy,  Assistant  Physiologists, 
Pathological  Assistants,  Assistants  to  the ^1^1  EarDe- 
and  Assistants  in  the  Eye  Department,  Throat  and  Ear  1  e 
partment,  and  Department  for  8km  peases  are  eiecie 

/-’’each"  "he  year 

£ ioo,°for  proficiency  '  “SdSnfs!**  The  DteSSon 

of  the  winter  session  to  intending  stuaen  ld  dal, 

pcrpe^pafstudents^wliobave^asacd 

of  a  hocusing  b.°„^A30emy 'pgsiology!  and  Chemistry, 
fh'e’charl'ton  Memorial  Scholarship,  interest  of  £700  annually, 
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open  to  full  students  entered  for  the  class  of  Medicine,  at  end 
of  winter  session.  The  Gibb  Scholarship,  interest  of  Lcoo 
annually,  for  Pathology,  at  end  of  summer  session.  The 
•Goyder  Memorial  Scholarship,  proceeds  of  ^325  ;  subjects  : 
Clinical  Medicine  and  Clinical  Surgery.  Luke  Armstrong 
Memorial  Scholarship,  proceeds  of  £680,  for  best  essay  on 
some  subject  in  Comparative  Pathology.  The  Scholarship 
is  open  to  all  Graduates  in  Medicine  or  Hygiene,  and  candi¬ 
dates  for  these  degrees  who  have  spent  at  least  six  months 
at  the  university  of  Durham,  and  whose  age  does  not 
-exceed  30  years.  The  Stephen  Scott  Scholarship  in  Surgery, 
interest  on  ^1,000  annually.  The  Heath  Scholarship.  The 
late  George  Y.  Heath,  M.D.,  M.B.,  D.C.L.,  F.R.C.S.,  Presi¬ 
dent  of  the  University  of  Durham  College  of  Medicine  be¬ 
queathed  the  sum  of  ^4,000  to  found  a  scholarship  in  surgery, 
the_interest  to  be  awarded  every  second  year.  First  award  in 
l89,6*  ,  F"e  Gibson  Prize  in  Midwifery  and  Diseases  of  Women 
and  Children,  interest  on  ^225. 

Fees.  The  composition  fee  for  the  College  course  in  70 
guineas.  ' 

Uisrn  ersity  College  of  South  Wales  and  Monmouth- 
shire  :  School  of  Medicine,  Cardiff. 

This  College,  which  is  one  of  the  Colleges  of  the  University 
•of  YVales,  has,  since  its  foundation  in  1883,  prepared  students 
for  the  Preliminary  Scientific  Examination  of  the  University 
of  London,  and  for  the  corresponding  examinations  of  other 
licensing  bodies.  In  1893,  Chairs  of  Anatomy  and  Physiology 
and  a  Lectureship  in  Materia  Medica  and  Pharmacy  were 
established,  making  it  possible  for  students  of  medicine  to 
out  the  five  years  of  prescribed  study  at 
}<ar™T  Arrangements  with  the  Managing  Committee  of  the 
Cardifl  Infirmary  give  students  of  the  College  the  privilege  of 
attending  this  large  and  well-ordered  Hospital,  which  is 
situated  within  five  minutes’  walk  of  University  College. 
Many  students,  especially  from  Wales  and  Monmouthshire,' 
avail  themselves  of  the  opportunities  thus  afforded  to  pursue 
cli6  earlier  part  of  the  medical  curriculum  near  home. 

1  classes,  at  the  College  and  at  the  Infirmary,  are  open 
a  Iri*'  ^  both  men  and  women  students  over  16  years  of  age 
The  courses  of  instruction  given  at  Cardiff  are  recognized 
■as  qualifying  for  the  examinations  of  the  Universities,  Royal 
Colleges,  and  other  licensing  bodies  of  Great  Britain  and 
Ireland. 

Having  spent  two  or  three  years  in  study  at  Cardiff,  and 
having  passed  the  corresponding  examinations,  a  student 
London  or  elsewhere  and  complete  his 
Diploma 8  C°U1Se  for  a  University  Degree  or  for  a  College 

Students  preparing  for  the  Preliminary  Scientific  and 
Intermediate  Examination  in  Medicine  of  the  University  of 
London  may  compound  for  their  three  years’ instruction  at 
Cardiff  by  paying  a  single  composition  fee  of  £17  10s.,  or 
by  paying  ^13  13s.,  ,£28,  and  £21  at  the  beginning  of  their 
first,  second,  and  third  years  respectively. 

Students  preparing  for  the  First  and  Second  Examinations 
ot  the  Conjoint  Board  for  England  or  for  the  corresponding 
examinations  of  the  Conjoint  Board  for  Scotland  or  for  those 
ot  tfie  Society  of  Apothecaries  may  compound  for  their 
classes  by  paying  a  single  composition  fee  of  /40,  or  by  pav- 
ing  £l%  10s.  and  £24  10s.  at  the  beginning  of  their  first  and 
second  year  respectively. 

In  1899  a.  department  of  Public  Health  was  established,  and 
Lecturers  m  Bacteriology,  and  in  Public  Health  and  Hygiene 
were  appointed.  Medical  men  preparing  for  a  Diploma  in 
Public  Health  and  Hygiene  can  attend  complete  courses  of 
Lectures  and  Laboratory  instruction  in  this  department. 
Ihese  courses  are  recognized  by  the  Universities  of  Cam¬ 
bridge  and  London,  by  the  Royal  Colleges  of  Physicians  and 
burgeons  and  by  Victoria  University. 

Students  preparing  for  a  University  Degree  in  Medicine 
can,  with  some  additional  work,  in  the  first  three  years  of 
their  study,  take  courses  qualifying  for  the  B.Sc.  degree  in 
the  University  of  Wales. 

Scholarships  and  Exhibitions. — A  considerable  number  of 
scholarships  and  exhibitions  are  open  to  students  of  Medi- 
cme.  1  he  examinations  for  these  take  place  in  September 
(see  Syllabus  of  Examination,  which  may  be  obtained  on 
■application  to  the  College  Registrar. 


Further  information  may  be  obtained  by  application  to  Dr 
A.  F.  Dixon.  Dean  of  the  Faculty  of  Medicine. 


SCOTLAND. 

University  of  Aberdeen. 

The  Faculty  of  Medicine  embraces  twelve  chairs,  from  which 
instruction  is  given  in  all  the  main  branches  of  medical 
science,  namely,  Botany,  Zoology,  Physics,  Chemistry, 
Anatomy,  Physiology,  Materia  Medica,  Pathology,  Forensic 
Medicine,  Surgery,  Medicine,  and  Midwifery.  Special  oppor¬ 
tunities  for  practical  instruction  are  afforded  in  the  labora¬ 
tories  and  museums  attached  to  these  departments.  Clinical 
instruction  is  obtained  in  the  Royal  Infirmary  (accommodat¬ 
ing  200  patients),  the  Royal  Lunatic  Asylum  (700  patients), 
the  Sick  Children’s  Hospital  (75  patients),  the  City  Fever 
Hospital  (100  patients),  the  General  Dispensary,  etc.  (10,000 
out-patients  annually),  and  the  Ophthalmic  Institution 
(1,600 patients  annually).  Courses  of  practical  instruction  are 
given  m  Diseases  of  Children  at  the  Sick  Children’s  Hos¬ 
pital ;  in  Fevers  at  the  City  Fever  Hospital ;  in  Insanity  at 
the  Royal  Asylum  ;  in  Diseases  of  the  Ear  and  Larynx  at  the 
Dispensary ;  in  Diseases  of  the  Eye  at  the  Infirmary  and  Eye 
Institution  ;  in  Diseases  of  the  Skin  at  the  Royal  Infirmary. 
The  fee  for  each  University  course  is,  as  a  general  rule’ 
^o3  3s- ;  and  for  a  second  attendance,  £2  23.  Matriculation 
Fee,  both  sessions,  £1  is.;  summer  session  alone,  10s.  6d. ; 
Royal  Infirmary,  Perpetual  Fee,  £6;  or,  first  year,  £3103.; 
second  year,  £3.  The  winter  session  begins  on  October  14th! 
1902.  Bursaries,  Scholarships,  and  Fellowships,  to  the  num¬ 
ber  of  fifty,  and  of  the  annual  value  of  £"1,180,  may  be  held 
by  students  of  medicine  in  this  University.  They  range  from 
£&  to  £hoo  per  annum,  and  are  tenable  in  most  cases  for  two 
or  three  years. 

Edinburgh  University. 

Practical  Instruction.— The  following  means  are  afforded  for 
piactical  instruction :  Royal  Botanic  Garden,  Herbarium, 
and  Museum  ;  Zoological  Laboratory  and  Museum  of  Science 
and  Art ;  Physical  Laboratory ;  Chemical  Laboratories ; 
Dissecting  Rooms,  Bone  Room,  and  Anatomical  Museum , 
ihysiological  Laboratory  ;  Medical  Jurisprudence  and  Public 
Health  Laboratories ;  Materia  Medica  Museum  and  Labora¬ 
tory ;  Post-mortem  Department  of  Royal  Infirmary;  and  Uni¬ 
versity  Pathological  and  Bacteriological  Laboratory  ;  Royal 
Infirmary  of  nearly  800  beds ;  Royal  Hospital  for  Sick  Children, 
with  nearly  100  beds ;  Maternity  Hospital ;  City  Fever  Hos¬ 
pital,  with  nearly  400  beds ;  Mental  Diseases  at  Royal 
Mornmgside  Asylum  ;  Tutorial  Classes  of  Practice  of  Physic, 
of  Clinical  Medicine,  and  Clinical  Surgery,  Surgery,  and  Mid¬ 
wifery. 

i^es.-The  Sessional  Fee  for  Zoology,  Botany  (Garden  Fee,  ss.),  Chemis¬ 
try,  Anatomy  Lectures,  Physiology,  Pathology,  Materia  Medica,  Medical 
™iri?prud/w°el  s,ul:SeU’  Medicine.  Clinical  Surgery  (Winter),  Clinical 
Medicine  (Winter)  is  ^4  4S.  each.  Second  Course,  ,£3  3s.  Third  Free.  A 
*akeibat  the  beginning  of  the  first  year  is  £ 6  6s.  Physics, 
Practical  Chemistry,  Practical  Physiology.  Practical  Pathology,  Clinical 
fwinwi  (Summer),  Clinical  Medicine  (Summer),  Practical  Anatomy, 
\iV,5  vfr’-  Cpei  atice  Surgery,  Obstetric  Operations,  Practical  Materia 
Medica,  including  Pharmacy,  Pathological  Bacteriology,  Experimental 
Phaunacology,  Vertebrate  Morphology,  and  Comparative  Embryology  are 
^3»a3iSV^iiac^1(/u^  (besides  Garden  fee  of  5s).  Elementary  Prac- 

y  (besi^e;f  charge  of  10s.  for  Laboratory  expenses).  Practical 
(TS(“r)-  Anthropology.  Anatomy  Demonstrations,  Diseases  of 
Children,  Diseases  of  the  Eye,  Diseases  ot  the  Larynx,  Ear,  and  Nose, 
Tropical  Climates,  Clinical  Instruction  on  Diseases  of  the 
n™aLn.ero?na,l  TVnatUmy:  Physiological  Chemistry,  Invertebrate  Zoology, 
latfnn E^h.rnYStly’  ^ental  Dlseases,  £1  2S.  Vaccination,  £i  is.  Matricu- 
Ftee^’Ii°F  eaph  year,  °r  ios.  for  a  Summer  Session.  Library  open 
from  10  to  4 ;  Saturdays,  iq  to  i. 

Jellowships,  Scholarships,  Bursaries,  and  Prizes  open 
competition  in  1902-1903. 

0  „  Fellowships. 

’■  symf  S£r£?al  Fellowship  of  annual  value  of  £100,  tenable  for  two 
years,  open  to  M.B.  s  of  not  more  than  three  years’  standing 
VP2»Jhef„G°ZdMr  Memor>al  Fellowship  of  value  of  ^100,  tenable  for  two 
1(n  encouragement  of  the  study  of  Anatomy  and  Physiology, 

years  stan mn^dUateS  °f  Mediclne  of  the  University  of  not  more  than  three 

3.  The  Allan  Fellowship  in  Clinical  Medicine  and  Clinical  Surgery  of  about 
datfxfwh^^  annua  ly  altnr  competitive  examination  of  tile  six  caudi- 
Sm-^rlhin  ini  ^e  highest  marks  in  Clinical  Medicine  and  Clinical 
Suigery  in  the  Final  M.B.  Examination. 
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Funds  for  Research.  Etc.  , 

The  William  Dickson  Travelling  Fund  of  the  annual  value  ol  *83, 
divided  into  grants  of  various  amounts.  .  ,  _. 

nr  Moray  Fund  for  the  promotion  of  original  research.  The 
aiSl  income  is^6oo,  which  is  available  for  payment  of  the  actual  ex- 
ases  of  original  research. 

Scholarships. 

to  1  Vans  Dunlop  Scholarships  of  ^100  each,  tcnnbie  for  three  years,  one 
tun  hevinning  of  the  fourth  winter  session  of  medical  study  to  the 
the  begim  g  ,  ,  •  ,,  highest  marks  in  Anatomy  and  Physiology, 

ffiSsSS  period  in  Materia  Medica,  and  one  ^  the  beginning 
thp  fifth  winter  in  Pathology,  Medical  Jurisprudence  and  Public  Health. 

The  mZT Scholarship  in  Practice  of  Physic,  £ 55  annually, .  for .  the 
Uipst  tilace  in  class  of  Medicine,  and  highest  marks  in  Medicine  in  I  mal. 
^  TheV Thomson  Scholarship,  £40,  for  four  ywsi ifter t™ 
Jany,  Zoology,  and  Elementary  Mechanics,  among  matiiculated  stu 

fncMurchBon 1m1mm-/L%Ao1ar_sAip,-Proceeds  of  £  1 ,000.  Examination 
TTH  in  bill’s'll  in  iqo^.  Proficiency  in  clinical  medicine.  . 

The  Buchanan  Scholarship—  £40  annually  for  proficiency  in  mid  y 

id  ^faml^Scott  Scholarship.— £32  10s.  annually  for  proficiency  in  mid- 

l^The  Ettles  Scholarship  in  Medicine—  £32  annually  to  the  most  distin- 

^and  fi.— 'two  Hope  Prize  Scholarships—  £30  for  one  year  for  excellence 

,fandSti Ttwo  Crichton  Scholarships  for  Research  may  be  offered  in 
■tober,  one  in  materia  medica  and  one  in  pathology,  each  of  the  value  o 
'  tpnahle  for  one  vear,  with  power  of  reappointment. 

I4.’  The  Hould&worth  Scholarship  for  Promotion  °f  ™  Select 

logy,  of  annual  value  of  £46,  tenable  for  one  year  with  powei  to  le  elect 
r  a  second,  or  even  a  third  year,  it  good  work  is  being  done. 


vacant.  Apply  “  City  Clerk, 


Bursaries 

1  Town  Council  Bursaries— A  number  are 

•mneil  Chambers,  Edinburgh.”  .  „  „ 

2  Two  Sibbald  Bursaries  of  Z30  a  year,  tenable  for  three  yeai  s. 

3:  Two  Thomson  Bursaries  of  Z25  each,  tenable  for  four  years. 

4  Five  Grierson  Bursaries,  three  of  £20,  and  two  of  £10,  each  tenable  lor 
ne  vear  onlv.  but  first  to  preferential  candidates. 

5.  Two  John  Aitken  Carlyle  Bursaries,  each  £29,  tenable  for  on®Je^n  ] 

6.  Four  Mackenzie  Bursaries  for  Practical  Anatomy,  each  £&  2S.  6d.,tenab  e 

° Ration1^ ursary,  £20,  tenable  for  one  year,  with  restrictions. 
i_  Two  Crichton  Bursaries,  £50  each,  tenable  for  four  years,  for  Scottish 

^The  SMcCosh  Graduates  Bursary  of  ^159.  and  the  McCosh  Medical  Bursary 
f  /12  tenable  for  one  year.  Both  for  research. 

10.  Tiro  Mackie  Bursaries,  each  of  £30  annually,  tel^ble  for  two  yeais. 

11  Four  Buchanan  Society  Bursaries,  £35  each,  tenable  foi  five  yeais. 


Prizes. 

Gold  Medals,  given 


to  M.D.’s  whose  theses  are 


Clinical 


1.  The  Medical  Faculty 

[eemed  worthy.  .  ,, 

2.  The  Neill  Arnot  Prize  in  Physics,  £37  10s.  annually, 
n  The  Beaney  Prize  for  Highest  Marks  m  Anatomy,  Surgery,  and 

ble  addition  to  practical  therapeutics  m  the  course  of  the  five  years 
TeTwoeGltnZgT Victoria  Jubilee  Prizes,  one  in  Physiology  and  one  in 

^I^The  Wiahtmcm5 Prize  in  Clinical  Medicine.  £15  annually. 

7.  The  Pattison  Prize  in  Clinical  Surgery  £11  annually. 

8.  The  Robert  Wilson  Memorial  Prize  in  Chemistry.  Silver  Medal  and  £8 

^q^The* Dorothy  Gilflllan  Memorial  Prize  of  £11  7s.  6d.  to  the  most  distin¬ 
guished  woman  M.B.,  Ch.B.  in  the  Final  Ex  a  mi  n  a  ti  on  •  “The  re- 

10.  The  Lord  Rector's  Prize  of  25  guineas,  for  the  best  Essay  on  J-he  le 
ent  rise  and  future  prospects  of  the  Japanese  hmpire.  ,  -  r 

Vi.  The  Trustees  of Gray’s  Prize  Essay  Fund  offer  three  prizes  of  £15,  £™, 
ind  £5  for  certain  prescribed  Essays 


session.  The  courses  on  the  special  subjects  not  included  in 
the  curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch  and  have  for 
the  last  quarter  of  a  century  formed  a  special  feature  of  the 

^Tb is  School  of  Medicine  is  composed  of  Lecturers  licensed 
by  the  Royal  Colleges  of  Physicians  and  Surgeons,  and  also 
recognized  by  the  University  through  their  Hcentia  doctndi , 
who§ for  the  sake  of  convenience,  lecture  m  several  buildings 
near  at  hand  to  the  Royal  Infirmary.  The  Lecturers  form  one 
body,  are  all  subject  to  the  same  rules  and  regulations,  and 
enjoy  the  same  privileges.  A  new  constitution  and  set  of 

regulations  have  recently  been  drawn  up,  ^  Yh^hand^of  a 
the  government  of  the  School  is  placed  m  the  hands  of  a 
Governing  Board  consisting  of  five  members  elected  by  the 
Pnval  College  of  Physicians,  of  five  members  elected  by  the 
Roval  College  of  Surgeons,  and  of  five  members  elected  by  t  ie 
Lecturers  in  the  School.  This  Board,  with  the  assistance  0 
the  Standing  Committees  of  the  School,  supervises  the  whole 
management,  and  specially  the  maintenance  of  the  efficiency 
Sid  discipline  of  the  School.  The  different  buildings  at  pie- 
«ent  utilized  for  the  purposes  of  lecturing  are  the  following. 
1.  Surgeons’  Hall, Nicolson  Street;  2.  Minto ’House* ^ambers 
Street;  3.  Nicholson  Square;  4.  Marshall  Street ,  5.  the 
School,  Bristo  Street ;  and  other  places. 


Lectureship. 

The  Swiney  Lectureship  in  Geology,  value  £144  per  annum,  tenable  for  live 
ears,  is  open  to  Graduates,  and  is  m  the  patronage  ot  the  Trustees  of  the 

Fuh  part fe ular s  o f  all  these  will  be  found  in  the  University  daZj^ar, 
rice  3s.,  or  in  the  Medical  Slip,  2d.,  to  be  had  from  Mr.  Thin,  55> 
ridge,  Edinburgh. 


Edinburgh  Royal  Infirmary. 

Fees. — Six  months,  .£4  4s. ;  one  year,  £6  6s. ;  perpetual,  £  12 
1  one  sum,  or  separate  payments,  , £12  12s.  . 

Eight  resident  physicians  and  six  surgeons  are  appointed 
very  six  months  ;  they  live  in  the  house  free  of  charge,  save 
lundry.  They  mu3t  be  registered.  Many  non-resident 
iinical  clerks  are  also  appointed  for  six  months,  i  ie 
hysicians  and  surgeons  appoint  their  own  clerks  and  dressers, 
nd  assistants  in  the  Pathological  Department  are  appomte 
y  the  pathologists.  Instruction  is  given  in  all  the  special 
.apartments. 


Medical  College  for  Women,  EmNsuBGH.  fnr 
Clinical  instruction  in  the  Royal  Infirmary  qualifie. 
graduation  in  the  Universities.  Precisely  the  same  facilities 
tor  medical  study  are  given  as  to  male  students  m  the  School 
of  Medicine,  Edinburgh.  Arrangements,  fees,  and  g 
tions  are  similar.  All  the  teachers  are  qualified  lecturers  ot 
the  School,  and  their  courses  admit  to  the  various  qualifying 
bodies  for  women.  The  lecturers  are  also  recognized  by  the 
University  of  Edinburgh  as  giving  courses  admitting  to  the 
degree!  iMB  ChB  In  the  case  of  those  proceeding  to 
sufh  de-rees,  the  same  fees  as  those  in  the  University  must 
be  paid!  The  classes,  with  the  exception  of  those  in 
Royal  Infirmary,  are  open  to  all  ladies,  whether  taking  a  full 
medical  curriculum  or  not.  Prospectus  and  all  inf°rmation 
from  Miss  H.  E.  Mackay,  20,  Chambeis  Street,  (U  n 

House).  _ 


chool  of  Medicine  of  the  Royal  Collecies,  Edinburgh. 
The  teaching  is  similar  to  that  of  the  Scottish  Universities, 
nd  the  students  receive  similar  certificates  at  the  close  ot  eaen 


University  of  Glasgow. 

The  whole  course  of  study  presented  by  the  University  o 
Glasgow  (?.  v.)  can  be  passed  in  the  Medical  School  ot 
University.  Eor  practical  work  there  are } 
Physical,  Chemical  (winter  course,  £10  10s. ,  summer,  £5  5s -b 
Physiological,  Zoological,  and  Botanical  Laboratories,  an 

Botanic  Gardens.  t  nppii  be 

Partial  Study  elsewhere. -Only  two  of  the  five  y^is  need 
spent  at  the  University;  the  remaining  three  may  be  spen^ 
in  such  university  or  schools,  or  under  such  teac  , 

recognized  by  the  University  Court.  w  flip 

Bursaries  etc— Thirty-nine  bursaries  are  available  in  tne 
Faculty  of  Medicine,  and  of  these  fourteen  are  open  fan coi^ 
petition  during  session  1902-1903.  There  are  as  p  , 
romnetition  bv  students  of  medicine  no  fewei  than  twen  y 
bursaiiesin  the  Vacuity  of  Science,  as  well  as  six  or  eight 

open  to  aUthe  Faculties.  Several  bursaries  are  open  to 

women  as  well,  and  some  are  distinctly  1 1  n “J®  *  lP^eS'our- 
Hospitals.— The  University  is  in  the  immediate  ne  g  bon 
hood  of  the  Western  Infirmary,  with  400  beds  and  near  to  th 
Lunatic  Asylum,  and  Special  Hospitals  foi  Diseases  01  uie 

E5pe’M.-Th6e  class  fees  ave,  as  a  rule,  £3  3s.  excepting  Frac- 

£  K 

kSiUCtroJosTh«ariles^ 

SKaSSSta fe^t?.0.^  the  lees  tor  M.B,  Ch.B. 

^ib29'! Vmm'^OepartLen/o'f  the  University  ( Queen  Margaret 
Cei^.-The  course  live  fe  own 

buildings,  with  class  rooms,  reading  and  writing  rooms,  draw- 
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ing  room,  library,  etc.,  and  are  taught  in  classes  apart  from 
male  students,  but  have  all  the  rights  and  privileges  of 
university  students.  Their  clinical  studies  are  taken  in  the 
hoyal  Infirmary,  where  wards  are  reserved  for  their  exclusive 
a^d  ../j1  dispensaries  ;  also  in  the  Royal  Hospital  for 
Sick  Children  ;  the  Royal  Asylum,  Gartnavel ;  the  City  of 
Glasgow  Fever  Hospital,  Belvidere  ;  and  the  Glasgow  Mater¬ 
nity  Hospital. 

Scholarships  and  Bursaries  at  Queen  Margaret  College.— The 
Arthur  Scholarship,  annual  value  £20,  tenable  for  three 
m'3'  OPen  to  comPetition  by  medical  students  of  first  year 
at  the  First  Professional  Examination  in  October,  1904.  This 
Scholarship  is  the  gift  of  Mrs.  Arthur,  of  Barshaw,  and  is 
restricted  to  women  medical  students.  The  following  Bur- 
ssries  are  open  to  students  of  both  sexes  :  The  Dr.  Thomas 
<Tibson  Bursary,  annual  value  ^32,  tenable  for  four  years. 
Open  to  medical  students  who  are  preparing  for  service  as 
medical  missionaries  in  connexion  with  the  Church  of  Scot- 
1  ^  *  ^ext  vacancy  in  1904.  It  will  be  awarded  to  the 
eligible  candidate  who  has  gained  the  highest  number  of 
marks  in  the  First  Professional  Examination.  One  Logan 
bursary,  annual  value  £vj,  tenable  four  vears  ;  appointment 
by  the  Senate.  Next  vacancy,  1905.  Mackintosh  Mental 
bcience  Bursary  in  Medicine,  of  the  value  of  /31,  is  awarded 
annually  to  the  student  (of  either  sex)  attending  the  class  of 
Insanity,  who  stands  first  in  an  examination  in  that 
subject,  to  be  held  in  June — the  Bursar  to  continue  the  prac¬ 
tical  study  of  the  subject  to  the  satisfaction  of  the  Faculty  of 
Medicine.  The  William  Gardiner  Bursary,  annual  value 
about  ZD3  10s.,  tenable  for  two  years,  will  be  awarded  after 
the  autumn  professional  examination  to  the  candidate  who 
has  passed  in  Physiology  of  the  Second  Professional  Exami¬ 
nation,  and  whose  aggregate  of  marks  in  that  subject  and  in 
•  .vm\3tlT  an<^  Physics  of  the  First  Professional  Examination 
is  the  highest.  It  is  open  in  1903.  Six  Buchanan  Society 
Bursanes  in  Arts,  Science,  or  Medicine  are  open  in  1904  ;  one 
of  them  open  in  1903.  In  Science  or  in  Medicine  they  are  of 
the  value  of  ^35,  and  are  tenable  for  three  years.  They  are 
awarded  by  the  Buchanan  Society  to  students  bearing  certain 
preferential  names.  Applications  to  be  made  to  the  Secretary, 

'  4\eTden’  Esq.,  186,  West  George  Street,  Glasgow,  on  or 
before  August  15th,  1903.  Three  Armagh  Bursaries  (,£45  each, 
tenable  for  three  years),  one  open  in  1902  to  a  student  who 
takes  the  Final  Examination  for  M.A.  with  Honours  in 
Classics.  The  following  are  tenable  in  any  Faculty:  two 
Dumfriesshire  Society  Bursaries  (each  £15  and  tenable  for 
four  years)  open  in  1902;  two  Pratt  Bursaries  (each  ^20  and 
tenable  for  four  years)  open  in  1904;  and  two  Taylor  Bur- 
,sarie^  £7  tenable  for  four  years)  are  both  open  in  190s. 

Ihe  University  Commissioners  have  issued  an  Ordinance  to 
make  regulations  for  the  admission  of  women  to  certain  other 
Bursaries,  Scholarships,  and  Fellowships.  It  came  into  force 
on  May  1  ith,  1895.  Miss  Galloway  will  supply  details.  See 
Prospectus  for  1902-1903. 

Class  and  Examination  Fees.— The  class  and  hospital  fees  for 
the  subjects  enjoined  by  Ordinance  as  constituting  a  five 
years  course  of  study  and  clinical  work  amount  to  about 
£97  CIS-  To  this  must  be  added  ^5  5s.  for  matriculation  fees 
(£\  is-  for  each  of  five  years),  £23  2s.  for  examination  fees, 
an£f  A5  IS-  f°r  registration  as  a  medical  practitioner. 

Board  for  Students. — A  House  of  Residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  College. 
The  cost  for  board  and  residence  is  from  17s.  to  25s.  per  week 
according  to  accommodation.  Students  bring  their  own  towels 
and  dinner  napkins.  Full  information  can  be  obtained  from 
Miss  Galloway,  Queen  Margaret  College;  or  from  the  Lady 
Superintendent,  Queen  Margaret  Hall,  Bute  Gardens,  Glasgow. 

For  further  information  male  students  may  apply  to  Mr!  W. 
Innes  Addison,  Matriculation  Office,  Glasgow  University' 
women  students  to  Miss  Galloway,  Queen  Margaret  Cob 
lege,  Glasgow,  W.,  from  whom  copies  of  the  prospectus  may 
be  had. 


St.  Mungo’s  College,  Glasgow. 

The  College  buildings  are  situated,  within  the  grounds  of  the 
Royal  Infirmary,  the  wards  and  clinical  instruction  therein 
being  available  for  students.  Qualifying  classes  are  held  * 
during  the  winter  in  Physics,  Embryology,  Chemistry  j 
Anatomy,  Materia  Medica,  Physiology,  Practical  Physiology’ 
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Pathology,  Medicine,  Surgery,  Ophthalmology,  Gynaecology 
Diseases  of  Throat  and  Nose,  and  in  Public  Health  Labod 
ratory  Work.  Instruction  is  also  given  daily  in  the  Dis¬ 
pensary  by  the  Assistant  Physicians  and  Surgeons  of  the 
Royal  Infirmary.  During  the  summer  the  classes  include 
Botany,  Zoology,  Medical  Chemistry,  Practical  Pathology 
Practical  Physiology,  Anatomy,  Operative  Surgery,  Diseases 
of  Children,  Clinical  Medicine,  Clinical  Surgery,  Medical 
Jurisprudence,  Dermatology,  Otology,  Bacteriology,  and 
Psychological  Medicine.  All  classes  in  this  College  qualify 
for  the  diplomas  of  the  English,  Scotch,  and  Irish  Conjoint 
Boards. 

Class  Fees— 2  2s.  for  each  class,  except  Anatomy,  ^449.* 

rnutho!ogyj  s£4  4S'  ’  Zool°gy>  £4  49- ;  Botany,  ^3  3s.  ;  Otology, 
Throat  and  bose,  and  Dermatology,  £1  is. 

Hospital  Fees.- — First  year,  ZQoios. ;  second  year  (and  per¬ 
petual),  £10  10s. 

Total  cost  of  a  qualifying  course,  including  Corporation 
Licence,  about  Zhoo. 

A  Calendar  giving  full  particulars  of  the  School  may  be 
obtained  on  application  from  the  Dean,  Professor  Alex 
MacPhail. 


Glasgow:  Anderson’s  College  Medical  School. 

Lectures  are  delivered  on  all  the  subjects  of  the  five  years’ 
curriculum.  Hospital  Practice  and  Clinical  Lectures  in 
Western  or  Royal  Infirmary  ;  Pathology  in  Western  or  Royal 
Infirmary  ;  Araccination  and  Dispensary  Practice  in  Western 
or  Royal  Infirmary  Dispensary.  The  above  lectures  qualify 
for  all  the  Licensing  Boards  in  the  United  Kingdom.  They 
are  also  recognized  by  the  Universities  of  London,  Durham, 
Ireland,  Glasgow,  and  Edinburgh  (the  latter  two  under  cer¬ 
tain  conditions  which  are  stated  in  the  School  Calendar). 

The  new  buildings  are  situated  in  Dumbarton  Road,  imme¬ 
diately  to  the  west  of  the  entrance  to  the  Western  Infirmary, 
within  two  mjnutes’  walk  of  that  institution,  and  four  minutes’ 
walk  of  the  University. 

A  Calendar  containing  full  particulars  of  the  School  maybe 
obtained  from  the  Secretary  to  the  Medical  Faculty,  Ander¬ 
son’s  College,  Dumbarton  Road,  Partick,  Glasgow. 

Class  Fees—  For  each  Course  of  Lectures  (Anatomy,  Oph¬ 
thalmic  Medicine  and  Surgery,  Aural  Surgery,  Diseases  of 
Throat  and  Nose,  and  Mental  Diseases  excepted)  first  session, 
£2  23.;  second  session  (in  Anderson’s  College),  ZD  is.;  after¬ 
wards  free.  For  Practical  Classes  (except  Anatomy) — 
namely,  Chemistry,  Botany,  Zoology,  Physiology,  Pharmacy, 
Operative  Surgery,  first  session,  £2  2s.;  second  session,  £2  2s. 
Reduced  joint  fees  in  Zoology  and  in  Botany,  for  Lectures  and 
Practical  Class  when  taken  in  same  summer  session,  fa  3s.; 
for  either  course  separately,  £ 2  2s.  Anatomy  Class  Fees.- 
M  inter:  First  session  (including  Practical  Anatomy),  £4  4s. ; 
second  session  (including  Practical  Anatomy),  £4  49. ;  third 
session,  £2  2s.  To  those  who  have  had  the  necessary  courses 
of  Practical  Anatomy,  the  fee  will  be  £1  is.  Summer :  Lec¬ 
tures  and  Practical  Anatomy,  £2  12s.  6d. ;  Lectures  alone, 
£1  iis.  6d. ;  Practical  Anatomy  alone,  £1  is.  ;  Osteology  and 
Practical  Anatomy,  £2  12s.  6d. ;  Osteology  alone,  £1  1  is.  6d. 
Students  who  have  attended  classes  at  other  schools,  and  who 
desire  to  pursue  their  studies  at  Anderson’s  College  Medical 
School,  will  be  admitted  to  such  classes  as  they  may  have 
attended  elsewhere,  at  the  reduced  fees.  Ophthalmic 
Medicine  and  Surgery  (including  Hospital  Practice).— Aural 
Surgery.  Diseases  of  Throat  and  Nose,  and  Mental  Diseases, 
is.  Matriculation  Fee. — AYinter :  10s.  to  those  taking  out 
two  or  more  classes,  which  represents  a  combined  fee  for  the 
winter  and  summer  session  ;  5s.  to  those  taking  out  only  one 
class.  Summer:  5s.,  except  to  those  who  have  paid  a  fee  of 
10s.  for  the  winter  session.  Western  Infirmary.— Fees  :  Hos¬ 
pital  Practice  and  Clinical  Instruction,  first  year,  ^ioios.  ; 
second  year,  £10  10s. ;  afterwards  free.  Six  months,  £"j  7?. ; 
three  months,  £4  4s.  Vaccination  fee,  £1  is.  Royal  In¬ 
firmary. — Fees:  Hospital  Practice  and  Clinical  Instruction, 
first  year,  ZD°  10s. ;  second  year,  Zdo  10s. ;  afterwards  free. 
Six  months,  £6  6s. ;  three  months,  £4  4s.  Pathology,  both 
courses,  £3  3s.  AMccination  fee,  £1  'is.  Attendance  at  the 
dispensaries  of  the  AVestern  and  Royal  Infirmaries  is  included 
in  the  hospital  fee.  Eye  Infirmary. — Fee:  Hospital  Practice 
and  Clinical  Instruction,  including  Lectures  at  the  College, 
six  months,  ZD  is. 
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University  College,  Dundee. 

)me  information  as  to  this  College  will  be  found  under 

head  of  University  of  St.  Andrews.  .  , 

tnciee  Royal  Infirmary. -The  Infirmary  contains  3°°  beds, 
a  special  ward  for  the  treatment  of  diseases  of  children. 

I-  Resident  Qualified  Assistants  are  appointed  annually, 
ical  Clerks  and  Dressers  are  attached  to  the  physicians 
surgeons  and  students  are  appointed  to  assist  in  the 
mTrtem  room.  Instruction  in  Practical  Pharmacy  is  given 
onnexion  with  the  Dispensary.  Out-patients  are  seen 
v  at  9  a.m.  There  is  an  Intern  and  Extern  Maternity 
artment  connected  with  the  Infirmary.  The  instruction 
;n  at  the  Infirmary  is  recognized  for  purposes  of  gradua- 
by  all  the  Scotch  Universities,  the  University  of  London, 
University  of  Cambridge,  the  Royal  1  niversity  of  D. eland, 
by  the  Royal  Colleges  of  England  and  Scotland.  Further 
amation  on  application  to  the  Medical  Superintendent. 
imdee  Royal  Asylum.—' The  appointments  include  two 
lified  Resident  Assistants  and  two  Resident  Clinical 

rks  Clinical  instruction  is  given.  . 

w  —The fee  in  the  case  of  most  of  the  classes  is  3  guineas. 
■  hospital  ticket  is  3  guineas  a  year  or  2  gui^as  1 a  session. 
>  total  fees  for  the  five  years  curriculum  amount  to  about 
mineas.  _ 


the  Royal 
The  class 


IRELAND.  4  ,.  . 

dents  desirous  of  prosecuting  their  medical  studies  in 
and  may  attend  the  School  of  Physic  m  the  University  of 
blin;  the  Schools  of  Surgery  of  tb e  Royal  ^olle^  of 
ns  of  Ireland  ;  the  Catholic  University  School  of  Medicine, 
blin  :  or  the  Schools  of  Medicine  of  the  Queen  s  Colleges  n 
fast  Cork  or  Galway.  The  student  will  be  guided  m 
king  his  arrangements  for  clinical  instruction  by  t  le 
dcegof  the  teachers  of  the  School  which  he  may  select  to 

^  School  of  Physic  in  Ireland,  Dublin. 

'his  school  is  formed  by  an  amalgamation  o  the  medical 
tool  of  Trinity  College  and  of  the  Royal  College  of  Phy 
ians-  the  King’s  Professors  of  Institutes  of  Medicine, 
ictice  of  Medicine,  Materia  Medica,  and  Midwifery  being 

llTnical  mstruction  is  given  by  the  staff  of  Sir  Dun ^ 

ispital.  The  following  Hospitals  are  also  recognized  by  the 

ard  of  Trinity  College:  Adelaide  Hospital,  Royal  City  of 
iblin  Hospital,  Dr.  Steevens’s  Hospital,  House  of  Industry 
isDitals  Jervis  Street  Infirmary,  Mater  Misericordiae  Hos- 
;alP  Mercer’s  Hospital,  Meath  Hospital,  the  National  Eye 
d  Ear  Infirmary,  St.  Mark’s  Ophth^mic  Hospital,  St. 
ncent’s  Hospital,  Richmond  Asylum,  St.  Patrick  s  Mo 


Prizes. _ The  Barker  Anatomical  Prize  (£21).  The  Carmichael 

Scholarship  (/15).  The  Mayne  Scholarship  (£15);  ^he  Gold 
Medal  in  Surgery,  and  the  Stoney  Gold  Memorial  Medal  in 
Anatomy.  Class  Prizes  of  £ 2  and  £1,  accompanied  by  medals, 

W  Prospectus  Xand  'students'  Guide  will  be  forwarded  on  written 
application  to  the  Registrar,  Royal  College  of  Surgeons, 

Queen’s  College,  Belfast. 

The  courses  of  study  meet  the  requirements  of 

“taf  cost  of  the  medical 
curdculum  oi1  the  Royal  University  of  Ireland  mclud  ng 
examination  fees  and  perpetual  fee  for  t be  P^al  ^ 7®  ’ 
Vmt  not  including  fees  for  the  special  hospitals,  is  aooui  A95* 
It’amounta  to  about  the  same  for  the  course  of  the  Conjomt 

B  CUDicaUnstouition  is  given  at  the 

An  entirely  new  hospital  to  contain  300  beds  is  beina  duiii, 
^lR|openedpsU&  sixmonths.^^.  n,ne 

District  Lunatic  Asylum  are  open  to  students 

Prpes  Ten  medical  scholarships  each  year,  value  A  20 

each  ~  (2)  two  Dunville  studentships  (one  each  alternate  yea  R 
value'  each  ;  (3)  one  Andrews  students  np  each  alternate 
vear  value  /14; ;  (4)  numerous  sessional  prizes. 

Y  The  College4contains  laboratories  in  connexion  with  the 
departments  of  Chemistry,  Physiology,  Pathology,  Anatomy, 

and  Physics  and  Materia  Medica. 

All  the  medical  classes  are  open  to  women  stuaen  fl. 

A  Students’  Union  provides  dmmg  room,  reading  room, 

library  and  various  recreation  rooms. 

A  pamphlet  containing  full  information  can  be  had  free  0 
application  to  the  Registrar,  Queen  s  College,  Belfast. 


Catholic  University  Medical  School. 
rospectuses  and  further  information  about  this  school, 
ch  provides  complete  courses  of  lectures  as  required  by 
examining  bodies,  may  be  obtained  from  the  Registrar  of 
Sch“o?  Cecilia  Street,  Dublin,  who  has  written  a  very 
:ul  Guide  for  Medical  Students.  The  total  fees  for  schoo 
hospital  courses  is  £160,  payable  as  the  couises  are 

m  out. 


rHE  Schools  of  Surgery  of  the  Royal  College  oi 
Surgeons  in  Ireland.  ., 

le  Schools  of  Surgery  are  attached  by  Charter  to  the 
al  College  of  Surgeons,  Dublin,  and  have  existed  as  a 
artment  Sf  the  College  for  over  a  century.  They  are  carried 
within  the  College  buildings,  and  are 

supervision  and  buutrol  of  the  Council.  The  buildings  lm\e 


Queen’s  College,  Cork. 

The  arrangements  in  the  Faculty  of  Medicine  are  made 
chicflv  with  reference  to  the  requirements  of  the  Roya 
University  of  Ireland,  but  students  proceeding  for  the  exami- 
nations  Sf  the  Conjoint  Boards  of  England,  Scotland  or 
Ireland  the  Society  of  Apothecaries  of  London,  or  the  Apothe¬ 
caries  Hall  of  Ireland  can  arrange  the  courses  of  lectures 
which  tliev  attend  and  the  order  in  which  they  attend  them, 

to  meet  the  requirements  of  those  bodies.  i^u nivereity 
attendance  in  the  College  are  also  accepted  by  the  Univeisity 
of  Cambridge  The  total  fees  for  the  College  Lectures  and 
Hospital  attendances  required  by  the  Royal  University  0 

^CUnfcal  instruction  is  given  at  the  North  and  South 
Infirmaries  (each  100  beds).  Students  can  also  attend  the 
Mercy  Hospital  (60  beds),  the  Cork  pmon  Hospital  e 
Pmintv  and  Citv  of  Cork  Lying-in  Hospital,  the  Maternity, 
Mntnital  for  Diseases  of  Women  and  Children,  the 
Fever  Hospital  the  Ophthalmic  and  Aural  Hospital,  and 
the  ErfinSi  ’  Lunatic  Asylum.  Tl.e  session  .  at  Queen’s 
Collese  extends  from  October  to  April  inclusive  (twenty 
seven  weeks)  but  arrangements  have  been  made  for  tl 
deUvery  oF  sime  o?  the®  three  months’ courses  of lectures 
during  the  months  of  April,  May,  and  June.  The  hospitals 
are  open  to  students  in  May,  June,  and  July  also.  f 

tu  Hollp^e  contains  Laboratories  m  the  Depart  me i  . 

Bio  ogy  Chemistry!  Physiology,  Pathology  and  Materm 

Medica  and  Pharmacy,  and  there  are  a  Botanic  Garden  and 


"  ZTrSA  Medica,  Scholarships  two  in 
.a  Patho.og.ca  ,  ae  .  no  ......  I  each  of  the  jdrsUour  years, 


,  Zd™Mial  Chem?eai;  Pathological  Bacteriological 
ic  Health,  and  Pharmaceutical  laboratories  fitted  with 
most  approved  appliances,  in  order  that  y 

the  advantage  of  the  most  modern  methods  of  mstruction. 

■e  are  special  rooms  set  apart  for  lady  s  lighted 

-e  building  is  now  heated  by  hot-water  pipes,  and  Lghtea 
nehont  bv  the  electric  light.  A  refreshment  room  is  also 
“there  srudents  can  hale  luncheon.  The  winter  session 
mences  October  1st,  and  the  summer  session  April  1st . 
the  lectures  and  courses  of  practical  mstruction  may  W 
aded  by  medical  students  who  are  otherwise  unconnected 
1  the  College. 


Senior  Exhibition,  'value 
UcafMMwlfe!y!“aihnoVthe  value  of  Book  prizes  at  the 

College,  Cork,  q^^en’s  College,  Galway. 

The  Lectures  oi  the  Professors  in  the  Medical  School  of 
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Queen  a  College,  Galway,  and  the  Clinical  Instruction  in  the 

Calway  Hospitals,  are  recognized  as  qualifying  for  the 
1  lplomas  of  the  Royal  College  of  Physicians  and  Surgeons  of 
Ireland  Lngiand,  and  Scotland,  and  for  the  Medical  Degrees 
,  e University  of  London  and  the  Royal  University  of 

Clinical  teaching  is  carried  on  in  the  Galway  Hospital, 
established  as  a  Public  General  Hospital  (in  the  place  of 
the  County  Galway  Infirmary)  by  Act  of  Parliament 
(1892). 

In  addition  to  this,  the  Galway  Fever  Hospital'  is  open  to 
btudents  of  the  Clinical  Class.  Here  opportunities  are 
anorded  for  studying  the  various  forms  of  Fever  and 
^“^VV1^80  .admitted  during  the  College  Session. 
Ine  Medical  vacuity  has  also  made  arrangements  with  the 
medical  officers  for  the  admission  of  students  to  the  Galway 
Union  Hospital.  This  Hospital  affords  an  extensive  field  for 
the  study  of  all  classes  of  disease,  acute  and  chronic.  A 
special  ward  is  set  apart  for  the  diseases  of  children,  in  which 
students  will  have  an  opportunity  of  studying  this  important 
class  of  cases.  Opportunities  for  extra  practice  and  vac¬ 
cination  are  anorded  at  Galway  Dispensary.  No.  1.  Students 
whose  names  are  on  the  Clinical  Roll  of  the  Galway 
Hospital  may  attend  any  of  the  above-named  institutions 
without  further  charge. 

I  or  further  information  as  to  the  arrangements  for  clinical 
eaching  (which  are  liable  to  alteration)  application  should 

Si  J?  f  V  Professor  Tye,  Honorary  Secretary  of  Medical 
Stall  of  Galway  Hospital. 


CLINICAL  HOSPITALS  OF  DUBLIN. 

„  Sir  Patrick  Dun’s  Hospital. 

Cmical  instruction  is  given  in  this  hospital  every  morning 
o  the  week,  including  Medicine,  Surgery.  Diseases  of  Women, 
overs,  Diseases  of  the  Skin,  and  Pathology.  A  new  Out- 
erected  ^ePaidmen^  and  Operating  Theatre  have  recently  been 

Appointments  —  A  House-Surgeon  is  elected  each  December, 
and  four  Resident  Pupils  are  appointed  each  half-year. 

Paym,ent  of  £12  12s.  entitles  a  student  to  the 
Hospital  Attendance  and  Clinical  Teaching  for  the 
VV  mter  and  Summer  Sessions.  Fee  for  Winter  Session  only 
os.,  and  for  Summer  Session  only  /'s  cS.  The  fees  will  be 
received  by  Dr.  Taylor,  Honorary 'Secretary,  or  by  the 
Registrar  of  the  School  of  Physic  in  Trinity  College. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. 
iese  hospitals  contain  312  beds:  no  for  surgical  cases, 

diseases16^1031  cases’  120  for  fevers  and  other  epidemic 

Appointments—  A  Resident  Surgeon  and  a  Resident  Phy- 
sician  are  appointed  every  year,  receive  a  salary,  and  hold 
office  for  one  year  Eight  Residential  Clinical  Clerks  are 
ppointed  each  half  year,  and  provided  with  furnished  apart¬ 
ments,  fuel,  etc.  Three  appointments  are  open  not  only  to 
advanced  students  but  also  to  those  who  are  qualified 
in  Medicine  and  Surgery.  The  Dressers  are  selected  from 
among  the  best  qualified  of  the  pupils,  without  the  payment 
of  any  additional  fee.  *  J 

The  Richmond  Lunatic  Asylum,  containing  over  1,200 
patients,  adjoins  these  hospitals,  affording  facility  for  the 
study  of  mental  diseases. 

Further  information  can  be  obtained  from  the  Honorary 
>  ecretary,  Dr.  J.  O’Carroll,  43,  Merrion  Square  East,  or  the 
Honorary  Treasurer,  Sir  William  Thomson,  C.B.,  e4,  St 
Stephen’s  Green  East.  ’ 

rr\  Adelaide  Medical  and  Surgical  Hospitals. 

-  *  hospitals  contain  140  beds.  A  House-Surgeon  is  ap¬ 
pointed  yearly,  and  three  resident  pupils  are  selected  half- 
yearly. 

I  urther  particulars  may  be  obtained  from  Mr.  F.  T. 
Heuston,  15,  St.  Stephen’s  Green  North,  Dublin,  or  any  of  the 
members  of  the  medical  staff.  * 

.  Royal  City  of  Dublin  Hospital. 

In  is  hospital,  in  addition  to  the  general  Medical  and 

an<3  other  Licensing  Bodies  require  a  certificate 
feveiL eDdanCC  f01  tllree  months  at  a  hospital  devoted  to  the  treatment  of 


Surgical  Wards,  contains  special  wards  for  Ophthalmic  an 
Aural  cases,  Diseases  ofWomen,  and  Diseases  of  Children 
There  is  also  an  isolated  building  for  the  reception  of  ir 
fectious  cases.  An  entirely  new  operation  theatre  has  bee 
constructed  in  accordance  with  the  most  modern  surgica 
requirements. 

Appointments.  —  Clinical  Clerks  to  the  Physicians  am 
1  hessers  to  the  Surgeons  are  appointed  from  the  mos 
deserving  of  the  class,  and  certificates  awarded  for  thefaithfu 
performance  of  their  duties.  Medical  and  Surgical  Resident 
Pupils  are  appointed,  and  special  certificates  awarded  i 
merited.  A  Resident  Medical  Officer  is  appointed  annually 
For  detailed  prospectus  or  further  particulars  apply  { 
Mr.  G.  Jameson  Johnston,  F.R.C.S.I.,  Honorary  Secretary 
Medical  Board,  13,  Lower  Fitzwilliam  Street,  or  at  th 
Hospital. 

Jervis  Street  Hospital,  Dublin. 

The  hospital  was  founded  in  1718,  and  was  rebuilt  in  1886. 
Appointments  —  Resident  Pupils,  Clinical  Clerks,  am 
Dressers  are  appointed  every  six  months  without  additiona 
fees,  and  are  awarded  special  certificates  if  their  duties  hav 
been  satisfactorily  performed.  Six  Interns  are  appointed  eael 
half-year,  and  are  provided  with  apartments,  etc.,  free  0 
expense. 

Fees.  Winter  session,  £8  8s. ;  summer,  ^5  5s. ;  winte 
and  summer,  ^12  12s. 

The  hospital  prospectus  and  any  further  information  can  b< 
obtained  from  Dr.  Whn.  J.  Thompson,  Honorary  Secretary 
Aledical  Board,  27,  Harcourt  Street. 

Mater  Misericordiae  Hospital. 

This  hospital  contains  338  beds.  Fifty  beds  are  reserved  fo 
the  reception  of  patients  suffering  from  fevers  and  other  con 
tagious  diseases.  There  is  a  convalescent  home  containin' 
50  beds. 

Appointments.— Four  House-Physicians,  eight  House-Sur 
geons,  and  twelve  Resident  Pupils  are  elected  from  the  mos 
attentive  of  the  class  each  year. 

Entries  are  to  be  made  with  and  fees  paid  to  the  Registrar 
Dr.  Joseph  Redmond,  41,  Merrion  Square,  Dublin. 

A  prospectus  containing  in  detail  the  arrangements  foi 
clinical  instruction,  prizes,  etc.,  may  be  obtained  from  the 
Secretary  of  the  Medical  Board,  Mr.  Arthur  Chance,  F.R.C.S. 
90,  Merrion  Square  West,  Dublin. 

Mercer’s  Hospital. 

Phis  hospital,  founded  in  1707,  is  situated  in  the  centre  0 
Dublin,  in  the  immediate  vicinity  of  the  Schools  of  Surgery 
of  the  Royal  College  of  Surgeons,  the  Catholic  University 
School  of  Medicine,  and  within  five  minutes’  walk  of  Trinity 
College.  It  contains  120  beds  for  medical  and  surgical  cases 
and  arrangements  have  been  made  with  the  medical  officers 
of  Cork  Street  Fever  Hospital,  whereby  all  students  of  this 
hospital  are  entitled  to  attend  the  clinical  instruction  of  that 
institution,  and  become  eligible  for  the  posts  of  Resident 
I  upils,  etc.  There  is  a  large  Out-Patient  Department,  and  a 
special  department  for  Diseases  Peculiar  to  Women.  There 
are  also  special  wards  for  the  treatment  and  study  of  children’s 
diseases.  During  the  past  few  years  the  hospital  has  under¬ 
gone  extensive  alterations  in  order  to  bring  it  up  to  modern 
requirements. 

Appointments . — A  House-Surgeon  is  appointed  annually, 
five  Resident  Pupils,  each  for  six  months,  and  Clinical 
Clerks  and  Dressers  are  appointed  monthly  from  amongst  the 
most  deserving  members  of  the  class. 

Fees.  \\  inter,  six  months,  £8  8s. ;  summer,  three  months, 
A5  5s- ;  nine  months,  £12  12s. 

tu£her  Particulars  apply  to  R.  Charles  B.  Maunsell, 
M.B.,  F.R.C.S.,  32,  Lower  Baggot  Street,  Dublin. 

.  _  Dm  Steevens’s  Hospital. 

This  hospital,  situated  at  Kingsbridge,  contains  over  200  beds. 
Ihree  new  wards  have  recently  been  opened.  It  affords  ex¬ 
ceptional  advantages  for  clinical  instruction ;  owing  to  its 
position  amongst  manufactories  and  railway  works  a  large 
number  of  casualties  are  always  under  treatment  in  the  in- 
stituuon,  while  there  are  to  be  found  occupying  its  beds  at 
all  times  numerous  cases  of  acute  and  chronic  medical  and 
surgical  disease.  There  is  award  entirely  devoted  to  venereal 
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„p8  and  a  detached  building  for  fever  cases  ;  in  connexion 
the  hospital  is  a  newly-built  extensive  out-patient 
■rtment  with  separate  clinics  for  diseases  of  the  eye  and 
skin  throat,  teeth,  and  diseases  of  women.  In  addition 
iese  ’special  dispensaries,  a  general  dispensary  is  held 
’Every  opportunity  is  afforded  to  the  students  to  be- 
y‘ thoroughly  familiar  with  the  modern  appliances  used  in 
nosis  and  treatment  of  disease.  Operations  are  performed 
'uesdav,  Thursday,  and  Saturday.  Gynaecological  opera- 
-  on  Wednesday.  There  is  accommodation  in  the  hospital 
our  medical,  six  surgical,  and  two  specialists  (Gynaecology 
Ophthalmology)  resident  pupils,  who  are  provided  with 
rate  furnished  rooms,  with  coal  and  gas,  and  also  a  com- 
ible  common  sitting  room  for  meals  which  can  be 
ined  at  a  reasonable  rate. 

,es _ Hospital  practice:  Nine  months,  12  guineas;  six 

,ths  8  guineas;  three  months,  5  guineas;  Residence: 
li  three  months,  ic  guineas,  which  includes  fee  for  hospital 
:tice  and  certificate. 

prospectus  and  particulars  may  be  obtained  from  the 
ident  Surgeon  at  the  hospital,  or  from  William  S. 
ighton,  M.D.,  Honorary  Secretary,  30,  Lower  Fitzwilliam 

St.  Vincent’s  Hospital. 

e  have  received  no  reply  to  our  request  for  information 
d  this  institution. 

Meath  Hospital  and  Co.  Dublin  Infirmary. 
his  hospital  contains  150  beds  available  for  clinical  teach- 
Thereis  a  separate  building  for  the  isolated  treatment  of 
ers  There  are  Accident  Wards  and  an  Operating  Theatre, 
connexion  with  which  all  the  modern  requirements  of 
deal  teaching  have  been  provided.  The  certificates  of 
’  hospital  are  recognized  by  all  the  universities  and 
nsing  bodies  of  the  United  Kingdom. 

wenty  Medical  and  Surgical  Resident  Pupils  and  Clinical 
rkg  and  Dressers  are  appointed  every  session,  and  a  House- 
geon  is  elected  annually. 

prospectus  giving  the  complete  arrangements  101  the 
dical  and  Surgical  Classes  for  the  coming  session  may 
abtained  from  the  Hon.  Secretary  of  the  Medical  Board, 

,  Richard  Lane  Joynt,  F.R.C.S.I.,  84,  Harcourt  Street, 

blin. 

Rotunda  Hospital. 

Master — Dr.  R  Purefoy. 

his  institution  consists  of  two  distinct  hospitals  namely, 
Lying-in  Hospital,  into  which  1,800  labour  cases  are,  on 
average,  admitted  annually,  and  the  Auxiliary  Hospital, 
apart  for  the  reception  and  treatment  of  patients  suttering 
tn  the  various  forms  of  uterine  and  ovarian  disease  ,  about 
patients  are  received  into  this  hospital  during  each  year, 
'here  is  also  in  connexion  with  the  hospital  a  large  extern 
ternity  (2,000  patients  were  in  the  past  year  attended  at 
dr  own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to 

>men,  which  is  open  daily.  .  ,  „  ,,  ,  , 

’upils  are  admitted  to  the  practice  of  all  these  depart- 
nts.  Clinical  instruction  in  Midwifery  and  the  Diseases  of 
•men  is  given  daily,  and  lectures  are  delivered  regular  y 
ring  the  session  on  the  subjects.  Pupils  can  enter  at  any 

’he  diploma  from  this  hospital  is  granted  to  pupils  on  their 
ising  an  examination  before  the  Master  and  Assistants 
sr  a  period  of  six  months’  attendance  on  the  practice  of  the 

iccommodation  is  provided  for  a  limited  number  of  intern 

?ees. — Intern  pupils :  Six  months,  £21  \  three  months, 
2  12s. ;  two  months,  ^9  9s. ;  one  montn,  £6  6s.  Extern 
pils  :  Six  months,  £10  10s. 


CLINICAL  HOSPITALS.1 

irtunities  for  clinical  instruction  and  study  are  afforded 
(any  hospitals  which  are  not  directly  connected  with  any 
cal  school,  and  to  which  the  post-graduate  student,  or 
fially  the  student  in  the  fifth  year  of  the  curriculum,  will 
find  it  to  his  advantage  to  resort,  as  they  oiler  great 


litions  or  corrections  intended  for  future  editions  should  be  for 
warded  to  the  Editor  not  later  than  the  end  ot  July  in  each  yeai. 


facilities  for  gaining  practical  clinical  experience.  Thu  fol¬ 
lowing  pages  contain  brief  particulars  as  to  the  more  lmpoi 
tant  of  these.2 

London. 

Clinical  instruction  and  appointments  as  Clinical  Assistants 
can  be  obtained  at  many  of  the  Special  Hospitals  in  London, 
as  well  as  at  the  General  Hospitals  to  which  medical  schools 
are  not  attached.  Resident  appointments  (Resident  Medical 
Officer,  House-Physician,  House-Surgeon,  etc.)  are  made  fiom 
time  to  time,  and  vacancies  are  announced  m  our  columns. 
The  appointments  are  usually  for  stated  periods  of  six  01 

twelve  months.  _ _ 

General  Hospitals. 

Great  Northern  Central  Hospital,  Hollou  ay  Road ,  V.— This 
hoqnital  is  now  recognized  by  the  Ex  mining  Boaid  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons  as 
a  place  of  study  during  the  fifth  year  of  J1® 
riculum.  The  hospital  contains  159  beds,  all  of  which  are  at 
Dresent  occupied.  The  large  rectangular  and  circular  wards, 
each  of  which  contains  20  beds,  the  operation  theatre,  out¬ 
patient  department,  general  and  special,  . and  tl'e  patholog  ca 
deoartments,  have  all  been  erected  since  1887.  Medical 
practitioners  are  invited  to  attend  the  general  and  special 
practice  of  the  hospital.  Clinical  Assistants  (qualified), 
Clfnical  Clerks,  and  Pathological  Clerks  are  appointed  in  the 
general  and  special  departments,  and  may  receive  certificates 
It  the  end  of  their  terms  of  office.  There  are  fije  Resid^ 
Medical  Officers,  a  Senior  and  two  Junior  House-Surgeons, 
Senior  and  Junior  House-Physicians, 

tvar  Casualty  Officer,  and  three  Anaesthetists.  Full  paiticu 
lars’of  and  rules  for  these  appointments  can  be  obtained  from 
Mr.  Peyton  T.  B.  Beale,  F.R.C.S.,  Honorary  Secretaty  of  the 

^London^  Temperance  Hospital.— The  hospital  contains  100 
beds.  The  medical  and  surgical  practice  is  open  to  students 
and  practitioners .  Appointments  (vacancies  for  wlnch  are 
advertised  in  the  medical  journals):  Surgical 
Registrars  Resident  Medical  Officer,  one  Assistant  Resident 
Mefficaf Offiuer,  and  Assistant  House-Surgeon  .^rtmu- 

lars  as  to  hospital  practice  and  classes  apply  a  the  hospffial 
Seamen's  Hospital  Society.— Dreadnought .  Hospital,  ^reen 
wich  223  beds/ Branch  Hospital,  Royal  Victoria  and  Albert 
Docks-  30  beds.  Dispensary  in  the  East  India  Dock  Road, 
and  at  Gravesend.  The  London  School  of  Tropical  Medicine 
is  attached  to  the  Seamen’s  Hospital  Society,  and  is  situated 
within  the  grounds  of  their  branch  hospital  in  the  Royal 
Victoria  and  Albert  Docks.  In  this  hospital  are  y  ® 

be  found  many  cases  of  tropical  disease,  and  opportunities  aie 

afforded  to  students  and .others  to  study p*>ra?rtic^ ^dred  and 

Diseases  Incidental  to  Tropical  Climates.  Two  hundred  and 

thirty-two  students  have  joined  the  school  since  ^ctoL  , 
1899,  of  which  number  13  were  women  graduates.  See  also 

P’  West  London  Hospital ,  Hammersmith  Road,  W.  (West 'London 

Post  graduate  CollegeO.l-The  hospital  ““‘^“iPoatfentfare 
which  are  now  in  occupation.  Some  2,500  in-patients 
treated  in  the  hospital  during  the  year.  The  tea  Jng  in  1 

hospital  is  especially  devoted  to  the  reclQ7^e^sM0ondavs 
graduates.  The  Physicians  and  Surgeons  attend  on  Mondays, 
Tuesdays,  Thursdays,  and  Fridays  at  2.30  P-m.and  instruction 
is  given  by  the  Assistant  Physicians  and  ^rirgeons qSpp^I 
patient  department  daily  at  2  1 5  P-m.  A  oaone  ol  18  spemal 
demonstrations  is  given  in  the  wards  by  the a 
Surgeons  each  session.  Operations  are 

2.30  p.m.  There  are  special  departments  for  Diseases  01  tne 
Eve  Skin,  Ear,  Throat,  and  Nose,  Women,  A  Rays,  Medica 
Electricity,  and  for  Orthopaedic  Surgery.  PosRgraduateRc- 

tures  are  delivered  daily,  except  Saturdays,  a:  advertised 
The  rlate  of  the  commencement  of  each  couise  is  , 

MedlSl  Departments  foA  study  leave.” There  m  a  pa  ho- 

elementary  bacteriology.  -  &  ,  ,  oj-e  pro- 

with  reading  and  writing  rooms,  lavatories,  etc^jnejpr^ 

Vpc>7cHmcal  Hospitals  hTuublin  see  p  538. 
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vided  for  the  use  of  post-graduates.  The  fee  for  the  hos¬ 
pital  practice,  including  Post-graduate  Lectures,  is  £2  2s. 
lor  one  month,  £4  43.  for  three  months,  and  £g  gs.  for  one 
year,  dor  Post-graduate  Lectures  alone,  £1  is.  for  a  course  of 
10  lectures.  Full  particulars  of  the  next  Post-graduate 
Course,  and  any  other  information  about  Post-graduate  teach- 
iP.£’  caJ}  be  obtained  on  application  to  the  Dean,  Mr.  L.  A. 
Bid  well,  at  the  hospital. 

i\  orth-  West  London  Hospital ,  Kentish  Town  Road.— The 
hospital,  which  was  established  in  1878,  provides  53  beds, 
it  is  a  general  hospital.  There  are  two  spacious  wards  for 
men  and  women  respectively.  The  children’s  wards  contain 
ib  cots.  The  special  departments  include  :  (i)  Diseases  of 
women;  (2)  diseases  of  the  eye;  (3)  diseases  of  the  skin  ; 
(4. )  dental.  There  are  two  resident  officers;  an  honorarium 
at  the  rate  of  ^50  per  annum  attaches  to  each  post.  Opera- 
U°nc.  ayk  Thursday  at  2.30  o’clock.  Further  particulars  from 
the  Secretary  at  the  hospital. 

Tottenham  Hospital,  N.—Th]?,  general  hospital,  which  is  in 
tne  midst  of  a  densely-populated  neighbourhood,  has  now 
been  authorized  by  the  University  of  London  to  give  certifi- 
cates  of  Post-grad  uatejstudy  for  the  M.D.  and  M.S.  degrees 
(see  p.  547).  It  is  on  the  highroad,  South  Tottenham  N 
within  a  few  minutes’  walk  of  the  stations  of  South  Tottenham 
(Midland  Railway),  Seven  Sisters  (Great  Eastern  Railway), 
and  Tottenham  Flale  (Great  Easl  ern  Railway  Main  Line)  and 
can  also  be  eusily  reached  by  tramcar  from  Clapton,  Dalston, 
Edmonton,  Finsbury  Park,  Hackney,  Holloway,  and  other 
parts  ol  IN  orth  London.  It  contains  medical  and  surgica 
wards  and  a  ward  for  children,  having  in  all  73  beds  There 
are  special  departments  for  gynaecological  cases,  diseases  of 
tne  eye,  ear,  throat  and  nose,  and  skin  diseases.  Operations 
are  performed  every  afternoon  of  the  week  (except  Saturday) 
at  2.30  p.m.  There  are  Senior  and  Junior  Resident  Medica 
Uihcers  and  Chnical  Assistants  are  appointed  under  certain 
conditions.  Nearly  15,000  new  out-patients  were  treated 
during  the  last  year,  and  713  patients  were  treated  in  the 
wards,  Further  particulars  in  regard  to  the  hospital  may  be 
obtained  from  Mr.  H.  W.  Carson,  F.R.C.S.,  Secretary  to  the 
Med  ical  Committee,  26,  Wei  beck  Street,  W. ;  or  from  Dr.  A.  J_ 
iting,  Dean  of  the  North-East  London  Post-graduate 
College,  142,  Harley  Street,  W. 


Children’s  Hospitals. 

The  Hospital  for  Sick  Children,  Great  Ormond  Street  W.  C. 
contains  200  beds,  divided  into  102  medical,  73  surgical,  and 
25  for  special  and  infectious  cases,  besides  52  beds  at  the 
Convalescent  Branch,  Highgate.  The  hospital  having  been 
recognized  by  the  Conjoint  Board  for  England  as  a  place 
where,  under  the  new  curriculum,  six  months  of  the  fifth 
year  may  be  spent  in  clinical  work,  the  practice  is  arranged 
to  meet  this  need,  and  is  open  to  students  who  have  com¬ 
pleted  four  years  of  medical  study,  and  also  to  qualified 
medical  men.  Appointments  are  made  every  three  months 
to  six  Medical  Clerkships  and  six  Surgical  Clerkships  which 
are  open  to  students  at  the  hospital.  Lectures  or  Demon¬ 
strations,  given  once  or  twice  every  week  during  both  winter 
and  summer  sessions,  are  open,  free  of  charge,  to  medical 
practitioners.  The  sessions  are  of  ten  weeks’  duration,  and 
begin  111  October,  January,  and  March.  Fees  for  hospital 
practice,  three  months,  2  guineas  ;  perpetual  ticket,  3  guineas 
Prospectuses  and  fuither  information  will  be  forwarded  on 
application  to  the  Secretary,  Mr.  Adrian  Hope,  at  the 
hospital.  *  ’ 


East  London  Hospital  for  Children,  Shadwell.— The  hospital 
contains  107  cots,  one-third  being  devoted  to  infants.  Two 
House-Surgeons  and  two  House-Physicians  (holding  office  for 
six  months)  are  appointed  annually.  This  hospital  is  recog¬ 
nized  by  the  Conjoint  Board  for  England  as  a  place  of  instruc¬ 
tion  for  students,  at  which  six  months  of  their  fifth  year 
under  the  new  regulations  may  be  spent  in  clinical  work 
Ihe  followmg  opportunities  for  the  study  of  the  diseases  of 
childhood  are  offered  to  gentlemen  who  have  completed  four 
years  of  medical  study,  and  to  those  who  are  already  quali¬ 
fied  :  The  practice  of  the  hospital  (in  the  out-patients’  depart- 
ment)  is  open  to  students  every  day  (except  Saturdays),  at 
such  hours  as  the  physicians  or  surgeons  for  the  day  are 
attending.  The  111-patient  practice  is  open  to  students  holding 
clerkships  or  dresserships  in  the  hospital,  and  to  students  not 
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holding  appointments  during  the  attendance  of  the  physicia 
and  surgeons.  A  certain  number  of  Clinical  Clerks  a 
Dressers  are  appointed  every  three  months  to  each  phyfioi 
and  surgeon.  Gentlemen  who  wish  to  hold  these  appoii 
ments  must  have  completed  their  fourth  year  of  mtdii 
study.  They  are  eligible  for  reappointment  at  the  end 
three  months.  Practitioners  and  students  are  admitted 
the  practice  of  the  hospital  in  both  the  wards  and  01 
patient  department,  and  clerkships  and  dresserships  can 
obtained.  Any  additional  information  may  be  obtained 
applying  to  Mr.  H.  Betham  Robinson,  M.S.,  F.R.C.8 
Upper  Wimpole  Street,  or  to  Mr.  Thomas  Hayes,  the  Secreta 
at  the  hospital. 

North-Eastern  Hospital  for  Children,  Hackney  Road,  Beth, 
Green.  The  hospital  contains  57  beds.  Patients  in  iqc 
In-patients,  722  (213  under  2  years  of  age);  out-patient, 19,11 
new  cases,  63,734  attendances.  There  are  Special  Dental  Et 
and  Roentgen-Ray  Departments.  Particulars  of  facilities  ! 
attending  Medical  and  Surgical  practice  can  be  obtained 
application  to  Mr.  T.  Glenton-Kerr,  Secretary  (Cltv  ofliei 
27,  Clement’s  Lane,  E.C.  y 


Lying-in  Hospitals  and  Hospitals  for  Women. 

Queen  Charlotte  s  Lying-in  Hospital  and  Midwifery  Traini 
School. — This  hospital  receives  over  1,200  patients^  annual! 
besides  having  a  large  out-patient  department.  Medic 
pupils  are  received  at  all  times  of  the  year.  Pupils  ha 
unusual  opportunities  of  seeing  Obstetric  complications  ai 
Operative  Midwifery,  on  account  of  the  very  large  number 
primiparous  cases— upwards  of  three-fourths  of  the  tot 
admissions.  Clinical  instruction  is  given.  Certificates 
attendance  at  this  hospital  are  recognized  by  all  University 
Colleges,  and  Licensing  Bodies.  Pupil  Midwives  ai 
Monthly  Nurses  are  received  and  specially  trained.  Fees. 
Medical  Pupils,  £8  Ss.  for  four  weeks,  exclusive  of  board  ai 
lodging ;  Pupil  Midwives,  ^25  for  three  months,  £2g  f 
4  months,  ^33  for  5  months.  Pupil  Nurses,  /18  for~twel 
weeks,  ^25  for  16  weeks,  inclusive  of  board  and  lodging.  T1 
new  residence  for  Medical  Pupils  opposite,  and  in  telephon 
communication  with,  the  hospital  is  now  open.  Terms. — Fr 
board  and  residence,  £1  15s.  per  week. 

Hospital  for  Women,  Soho  Square. — There  is  an  organizt 
School  for  Gynaecology  open  to  qualified  medical  men  at 
students  after  their  fourth  year.  A  limited  number  of  Clinic 
Assistants  to  the  Physicians  and  Surgeons  in  the  Out-patie 
Department  are  appointed  every  three  months.  Clinic 
instruction  is  given  also  in  the  theatre  and  in  the  ward 
Fee  for  the  three  months’  course,  £8  8s.  Further  inform 
tion  can  be  obtained  by  letter,  addressed  to  the  Dean  at  tl 
hospital. 


Ophthalmic  Hospitals. 

Royal  London  Ophthalmic  Hospital  ( Moor  fields  Eye  Hospital] 
City  Road,  E.C. — The  hospital  was  founded  in  1804  in  Cha 
terhouse  Square;  in  1821  it  was  moved  to  a  larger  buildir 
m  Blomfield  Street,  where  the  work  was  carried  on  until  1891 
in  1899  the  present  building  in  City  Road  was  opened, 
contains  138  beds  for  in-patients,  which  were  occupied  durir 
last  year  by  1,866  persons;  fifty  beds  are  closed  for  want 
funds  ;  in  the  same  year  the  out-patients  were  31,258,  and  tl 
attendances  100,673.  Operations  are  performed  daily  froi 
10  a.m.  until  1  p.m.,  and  four  surgeons  attend  on  each  da 
Students  are  admitted  to  the  practice  of  the  hospital.  Fee 
for  six  months,  ^3  3s. ;  perpetual,  £$  5s.  Courses  of  instru 
tion  in  the  following  subjects  are  given  at  the  hospit; 
periodically:  (1)  The  Use  of  the  Ophthalmoscope  ;  (2)  Error 
of  Refraction;  (3)  External  Diseases  of  the  Eye ;  (4)  Surgic; 
Anatomy  of  the  Eye ;  (5)  Operative  Surgery,  Systemat. 
instruction  is  also  given  in  the  Laboratory  of  the  hospital  0 
the  Pathology  of  the  Ey  e.  Perpetual  students  are  admitte 
to  the  lectures  free,  with  the  exception  of  the  course  0 
Operative  Surgery.  Students  of  the  hospital  are  eligible  fc 
the  offices  of  House-Surgeon,  Out-patient  Surgical  Officer,  c 
Clinical  and  Junior  Assistants.  Junior  Assistants  are  aj 
pointed  every  three  months.  Any  further  information  will  b 
furnished  by  Mr.  Robert  J.  Bland,  Secretary. 

Royal  Westminster  Ophthalmic  Hospital,  King  William  Stree, 
"  est  Strand.— The  hospital  has  been  recently  modernize 
throughout ;  it  contains  40  beds  and  an  out-patient  depar 


AUG.  23,  I 


902,] 


CLINICAL  HOSPITALS. 


|  The  British 
LMedical  Journal 


54* 


{ _ 

it  The  practice  is  open  to  practitioners  and  students 
*.  to  4  p.m.  daily.  Special  instruction  is  given  in  the 
o-nosis.  Pathology,  and  Treatment  of  Eye  Affections,  in¬ 
line  the  Operations  on  the  Eye,  the  Treatment  of  Eirors, 
Refractions,  and  the  Use  of  the  Ophthalmoscope.  Fees:  ^ix 
nths  /t.  33. ;  perpetual,  ^5  5s.  For  particulars,  apply  to 
Adams'  Frost,  F.R.C.S.’,  30,  Cavendish  Square,  or  at  the 

^ovalEi/e  Hospital ,  Southivark.—' This  hospital  contains  40 
s  and  2  cots.  The  new  patients  in  the  out-patient  depart- 
it  number  over  iS,ooo  yearly.  Operations  are  performed 
patients  seen  daily  at  9  a.m.  and  2  p.m.  Qualified  practi- 
lers  and  students  are  admitted  to  the  practice  of  the  hos- 
il  Fees :  For  three  months,  £2  23. ;  for  six  months,  ,£3  3s.  ; 
petual,  A5  5s.  Courses  on  Ophthalmoscopy,  Refraction, 

1  Diseases  of  the  Eye,  each  £1  is.  (perpetual  students  one 
rse  free)  ;  Pathology  ^1  is.,  to  cover  cost  of  materials, 
orial  classes  arranged  to  suit  candidates  for  the  various 
minations.  Qualified  students  of  the  hospital  are  eligible 
the  offices  of  Registrar  and  House-Surgeon,  may  also  be 
jointed  Clinical  Assistants  for  six  months,  and  are  eligible 
re-election.  Further  particulars  may  be  obtained  from  Mr. 
tvin  Easton,  Acting  Secretary,  at  the  hospital,  Southwark, 

Central  London  Ophthalmic  Hospital ,  Gray  s  Inn  Load,  JV.C. 
attendances  last  year  29,486.  Classes  of  Instruction  m  the 
.  of  the  Ophthalmoscope  with  demonstrations  on  cases  are 
d  at  the  hospital  at  8  o’clock  in  the  evening  during  the 
iter  months,  also  classes  on  Refraction.  Clinical  Assistants 
appointed  for  a  term  of  three  or  six  months  to  assist  the 
rgeons  in  the  out-patient  department.  lor  full  particulars 
ply  to  the  Secretary,  Mr.  John  Griggs  Bryant. 


Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 
—The  hospital  has  been  recognized  by  the  Conjoint  Board  for 
England  as  a  place  where  under  the  present  curriculum  six 
months  of  the  fifth  year  may  be  spent  in  clinical  work. 
There  are  321  beds  in  the  two  buildings  constituting  the 
hospital,  and  a  special  throat  department.  1  upils  aie  ad¬ 
mitted  to  the  in-patient  and  out-patient  practice  of  the 
hospital.  Three  courses  of  lectures  and  demonstrations  will 
be  given  during  the  year.  Clinical  Assistants  are  appointed  to 
the  Assistant  Physicians  in  the  out-patient  department,  and 
Clinical  Clerks  are  appointed  to  the  Physicians  m  the  wards. 
These  appointments  are  tenable  from  three  to  six  months. 
The  fee  for  the  practice  of  the  hospital  is  £1  is.  for  each 
month,  or  £2  2s.  for  each  period  of  three  months,  or  a  per- 

PeCfb/  0/  °Loi don 'Hospital  for  Diseases  of  the  Chest, 

Park.— There  are  164  beds.  The  practice  of  the  hospital, 
both  as  regards  in-patients  and  out-patients,  is  open  o 
students  and  medical  practitioners.  Certificates  of  attend¬ 
ance  in  the  medical  practice  of  this  hospital  are  recognize 
by  the  London  University  and  London  medical  examining 
Boards.  Information  as  to  medical  instruction  can  be  ob¬ 
tained  on  application  to  the  Secretary  of  the  Clinical  Subcom- 

m ^National1  HospUa l  for  the  Faralysed  and  Epileptic,  Queen 
Square  Bloomsbury.— 'This  hospital  with  the  Finchley  branch 
contains  200  beds  and  cots.  The  out-patient  practice  and 
lectures  are  free  to  students  and  practitioners.  Lectures  and 
demonstrations  are  given  on  Tuesdays  at  3.30  in  three  courses 

summer,  and  winter— and  the  physicians  attend  every 
Monday,  Tuesday,  Wednesday,  and  Friday  for  out-patients  at 
Surgical  operations  are  performed  or .  days  and  at  hour 


ver  and  Small-pox  Hospitals  of  the  Metropolitan 
Asylums  Board. 

•itudents  are  admitted  to  study  at  the  Fever  and  Small-pox 
ispitals  of  the  Metropolitan  Asylums  Board  after  they  have 
mpleted  the  third  year  of  medical  education,  provided  they 
ve  held  the  offices  of  clinical  clerk  and  dresser,  and  have 
tained  the  sanction  of  the  authorities  of  the  medical  school 
which  they  belong.  The  minimum  duration  of  the  course 
study  at  the  fever  hospitals  is  two  months,  and  the  ordinary 
urse  of  study  at  the  small-pox  hospitals  consists  of  twelve 
monstrations.  At  the  fever  hospitals  the  student  may 
tend  three  days,  and  must  attend  two  days,  a  week  ;  at  the 
lall-pox  hospitals  the  dates  and  times  of  demonstrations 
e  notified  to  students  who  have  entered  for  a  course.  Ihey 
ust  abide  by  the  rules  laid  down  as  to  disinfection  and 
her  matters,  and  must  satisfy  the  Board  of  Management 
at  they  are  sufficiently  protected  against  small-pox  by  vac¬ 
ation  or  otherwise.  A  certificate  signed  by  the  medical 
perintendent  of  the  hospital  at  which  attendance  is  made, 
id  countersigned  by  the  Clerk  to  the  Board,  is  granted  to  a 
udent  when  he  has  satisfactorily  completed  the  course  ot 
udy.  Qualified  medical  men  are  admitted  under  similar 
rms  and  conditions,  except  that  the  sanction  of  tiie 
ithorities  of  the  medical  school  is  not  required  in  then 
ise.  , 

Fees. — Fever  hospitals,  two  months,  £3  3s.,  and  is.  tor 
rery  additional  month;  small-pox  hospitals,  ^4  4s-  *or  *lie 
mrse  of  12  demonstrations,  or  £2  2s.  for  a  course  ot  3 
imonstrations  (for  qualified  medical  men  only). 

Courses  of  instruction  in  the  treatment  of  fevers  are  usually 
eld  three  times  a  year,  beginning  in  January,  May,  and 
ctober  respectively:  and  information  as  to  the  classes  is 
trnished  to  each  of  the  recognized  medical  schools  in  the 
tetropolis.  ,.  , 

Courses  in  connexion  with  small-pox  are  held  from  time  to 
me  as  circumstances  permit. 

Other  Special  Hospitals:  London.  . 

Bethlem  Royal  Hospital. — Two  Resident  House-Physicians 
re  appointed  twice  a  year  for  six  months  from  lecent  y 
ualified  medical  students.  Students  of  certain  hospitals 
re  allowed  to  attend  for  clinical  instruction.  Qualmed 
ledical  men  are  allowed  to  attend  for  three  months  on  pay 
sent  of  a  fee.  Post-graduate  courses  are  given  irom  time  to 


of  which  notice  will  be  posted  at  the  hospital  The  hospital 
has  been  recognized  by  the  Conjoint  Board  for  England  as  one 
of  the  places  where  part  of  the  fifth  year  of  study  may 
spent.  PClinical  Clerks  are  appointed  to  the  Physicians  for 
in-patients  and  out-patients.  All  communications  regain  ing 
clinical  clerkships,  lectures,  and  hospital  practice  should  be 
addressed  to  the  Secretary  at  the  hospital 

Central  London  Throat  and  Ear  Hospital,  Gray  8 
—The  hospital  contains  accommodation  for  17  m-patients, 
and  has  a  very  extensive  out-patient  department  (over  50,000 
attendances)  yearly,  which  is  daily  open  to ^ 
titioners  and  students  for  the  purpose  of  Clinical  Demonstra 
linn  and  instruction.  Fee,  for  three  months  attendance, 
guineas  ;  for  sTx  Znths,  5  guineas.  A  course  of  lectures  on 
the  special  diseases  treated  at  this  hospital  is  delivered 
during  both  the  winter  and  summer  months  by  members  of 
the  stiff.  The  date  of  these  lectures  is  announced  in  the 
medical  journals  prior  to  their  commencement.  They  are  free 
to  Qualified  practitioners  and  advanced  students  of  medicine. 
Operations  on  in-patients  are  pertormedon  Tuesdays  at  2  porn,, 
and  on  out  patients  on  Tuesdays  and  Fridays  at  2  p.m.  Con¬ 
siderable  attention  is  given  to  scientific  work,  particularly 
with  regard  to  the  bacteriology  of  the  diseases  of  the  ear  and 
respiratory  passages,  for  which  a  special  department  has  been 

mStfpSer^  Hospital  for  Stone  and  Urinary  Diseases  (Henriett  a 
Street  Covent  Garden).— Qualified  medical  men  and  students 
are  admitted  free  to  the  practice  of  this  hospital,  which  con¬ 
tains  27  beds  and  has  a  large  out-patient  attendance  (4°-s^9 
£“9»i)  Sew  cases  4402  Operations  are  performed  and 
consultations  held  on  Wednesdays  and  Fridays  at  2.  Chmcal 
instruction  is  given  regularly  by  members  of  the  stal  . 

patients  admitted  in  1901,  490.  Tbp  bnsnital 

Metropolitan  Ear ,  Nose .  and  Throat  HospitaL-The  hospital 
was  founded  in  1838,  and  is  situated  in  Grafton  Street, 
ham  Court  Road.  The  out-patient  department  is _°pen  daffy 
at  2  20  p  m.  to  practitioners  and  students  feu  acqun  ng 
clinical  instruction  and  technical  knowledge.  The  hospita 
has ’df beds,  and  operations  are  performed  on  '■epat.ents  on 

l«£d^?aty&  25S8K  JS.VSS,  a £  three 

montn  s  axienuaucu  £  forthcoming  session  demon- 

SSMlTKfS^n  by' jm^ers : 

ology  and  cMcSes  will  also  be  held  in  clinical 

pathology  and  sScaf ‘anatomy.  Weekly  clinical  lectures 
[  are  given  by  the  staff  on  the  special  disease  treated  at  the 


the  date’ Vme>  and  subject  of  these  lectures  are  pre¬ 
free ^toy^in^°^Ceid  ln  li®.medical  journals.  The  lecturesare 
iree  to  all  medical  practitioners  and  students. 

Jioyal  Far  Hospital ,  Frith  Street ,  Soho  Square ,  W.— 

£sf’  °„f-  Slx  ^eeJ.s’  duration,  in  Diseases  of  the  Ear  and 
Nose  are  given  by  the  members  of  the  staff  throughout  the 
teachmg  year.  Students  can  attend  one  or  more  surgeons  • 
the  fee  for  each  course  (2  clinics  a  week)  is  1  guinea.  The 
Sung  is  of  a  practical  character,  and  the  number  of 
Eor^nfn  18  Clinical  Assistants  are  also  appointed. 

Medical  Board°n  address  the  Honorary  Secretary  of  the 

St.  John's  Hospital  for  Diseases  of  the  Skin.— The  Out- 
patient  Practice  (at  49,  Leicester  Square,  YV.C.)  is  open  free 
to  the  medical  profession  every  week  day  from  2  to  4pm  on 
presentation  of  their  cards  to  the  Medical  Officer  in  attend¬ 
ance.  Ohesterfield  Lectures  are  given  free.  The  In-naticnt 
Department  with  50  beds,  is  at  238,  Abridge  Road  W. 
Fuither  particulars  may  be  obtained  from  Mr.  J.  Dunlop 

Square1;' we?6"113™1  °f  the  HospitaI’  49,  Leicester 

.  Liverpool. 

lhe  following  hospitals,  in  addition  to  the  Royal  Infirmary 
(see  page  530,  have  arrangements  for  Clinical  Instruction  •  7 
io  on  1  Southern,  Hospital:  Clinical  School.— The  hospital 
^  situated  within  convenient  distance  of  the  School  of 
Medicme,  and  contains  200  beds.  There  is  a  children’s  ward 
and  beds  are  appropriated  to  the  diseases  of  women  and  also 

disease  in  connexion  with  the \?verpoo° 
Tiopical  School.  Clinical  teaching  is  given  in  the  hosnital 
and  arrangements  have  been  made*  to  render  it  Pboth 

wjS18?  aind  systfmatic.  The  members  of  the  staff  visit  the 
wards  daily,  and  clinical  lectures  are  given  each  week 
Tutorial  classes  are  also  held  each  day,  at  which  the  junior 
students  are  instructed  in  the  methods  of  diagnosis  and  the 
seniors  are  prepared  for  their  final  examinations.  The  Patho- 
th?1C?!,SeP+rtment-haS  a  g00d  Moratory  attached,  in  which 
In  addfflon ihT 1Ve  I^ra1c.tl?al1  instruction.  Appointments: 
f^^add  H011 4.t0  th.e  usual  clinical  and  post-mortem  clerkships 
two  resident  posts  of  Ambulance  Officer  are  awarded  everv 
three  months  to  the  students  whom  the  Board  may  consider 
most  suited  to  hold  them.  Fees:  Perpetual,  ?26  «  one 
year,  ^10  10s. ;  six  months,  £7  7s.;  three  months5  7a  fs 
hoard  (exclusive  of  fees  for  Hospital  Practice),  Ac  irg  ijer 
quarter.  The  practice  of  the  hospital  is  recognized  bv  all 
examining  bodies.  Further  particulars  may  be  obtained 
from  the  -Dean,  Mr.  Newbolt,  42,  Cathe  rine  Street,  Liverpool^ 

tains6  ZiBSr  Myrtle  Street. — The  infirmary  con- 

tai“s  Peds-  Evening  courses  of  Lectures  on  Refraction 

deli v^ed'at  this ^n^lm°SCOrty  and  Diseases  of  the  Ear  are 
aenvered  at  this  infirmary  during  the  winter  months  bv  the 

UolW?7  f?edlcal  ?tatf-  Students  of  medicine  of  University 
College,  Liverpool,  have  free  access  to  the  practice  of  the 
infirmary.  Out-patient  dresserships  may  be?  obtained  on 
application  to  the  Secretary  of  the  Medical  Board  The 

fiSEn.'8  reC0gniwd  *>«  Oo-jotot  Board  afateachTig 

Liverpool  Infirmary  for  Children.— The  infirmary  contains  88 
beds  a„d  has  a  large  out-patient  department  S  pa  Fe„ts 

o96  9  1;  IZ  ™,IPa  lent,S! V3'57.2 ;  attendances! 

-1'  A  new  out  patient  department  is  approaching  corm 

p  etion,  and  it  is  proposed  shortly  to  enlarge  and  rebuild 
the  whole  hospital.  The  practice  of  the  hospital  is  free  to 
students,  and  clinical  instruction  is  given  by  the  Medical 

KealPBoiri.ther  particulars  “VP'*  Seeretaryof  the 


[At 


Royal  Eye  Hospital.— The  hospital  contains  1 10  beds 
medical  staff  attend  daily  from  9.30  to  12.  Clinical  instrue 
is  given  to  students.  Further  particulars  can  be  obtai 
from  the  Secretary,  Mr.  W.  S.  Prophet.  Dtai 

HfisP}tal  f°r  Diseases  of  Women  and  Childre 
i.ixty  beds,  including  12  for  the  reception  of  lying-in  oa 
especially  those  attended  with  difficulty  or  danger  In 
out-paDent  departments  students  are  taught  the  var 
methods  of  examination  and  diagnosis,  and  the  use 
gynaecological  apparatus  ;  while,  in  the  wards,  they  havt 
opportunity  of  becoming  familiar  with  the  diagnosis 
treatment  of  graver  cases,  and  of  witnessing  more  import 
gynaecology!  operations.  The  number  of  maternity  0! 
attended  annually  is  over  3,000.  A  student  attends  his  t 
five  cases  under  the  immediate  supervision  of  the  Hoi 
Surgeon  and  Resident  Obstetric  Assistant  Surgeon.  The  1 
pital  possesses  a  library,  presented  by  the  late  Dr.  Radfr 
consisting  of  nearly  5,000  volumes,  chiefly  on  subjects  0 
nected  with  obstetrics  and  gynaecology.  There  is  aH 
museum,  containing  a  large  number  of  pathological  gp; 
mens,  and  a  valuable  collection  of  deformed  pelves  cai 
obstetric  instruments,  and  anatomical  models.  The  gvnai 
logical  practice  of  the  hospital  is  free  to  third  and  fou 
years  students.  The  fee  for  the  midwifery  practice  wh 
includes  attendance  upon  20  cases  of  labour,  as  required 
the  exammmg  bodies,  is  £ 2  2s.  Application  must  be  mi 
to  the  House-Surgeon  at  the  hospital. 

Manchester  Clinical  Hospital  for  Women  and  Children  — 1 
hospital  is  situated  in  Cheetham  Hill  Road,  near  the  centre 
the  town,  and  contains  70  beds.  Out-patients  are  seen  da 
u3°l^d  tbe  warcls  are  visited  at  9  a.m.  Secretary  1 
Hubert  Teague,  Barton  Arcade,  Manchester. 

.  .  Newcastle-on-Tyne. 

Hospital  for  Sick  Children. — There  are  70  beds  in  the  h 
pital,  besides  an  isolated  block  for  infectious  and  doubt 
cases.  There  is  a  large  out-patient  department.  Thepract 
oi  the  hospital  is  open  free  to  all  students  or  qualified  prac 
tioners.  The  number  of  in-patients  in  1901  was  749.  T 
out-patient  department  is  carried  on  in  buildings  receni 
erected  in  the  central  part  of  the  city,  and  the  number  of  01 
patients  in  1901  was  1,292  with  18,291  attendances. 

Infirmary  for  Diseases  of  the  Eye.-  This  hospital  contains 
peas.  Its  out-patients  number  4,000  annually.  Clink 
instruction  is  given  daily  from  n  a.m.  to  1  p.m. 

Sheffield. 

Jessop  Hospital  for  Diseases  of  Women.— The  number  of  be 
is  77  ;  in  the  Diseases  of  Women  Department  45,  and  in  t. 

Llty  department  32.  Students  can  attend  the  practi 
ot  the  hospital,  and  be  supplied  with  cases  of  midwifery  (S 
also  p.  533.)  *  K 


Manchester 

In  addition  to  the  Royal  Infirmary  (see  page  532)  facilities 
pital?:  mStruction  a""  afforded  at  the®  t^owipg  hos- 

Children's  Hospital,  Pendlebury.—' The  hospital 
at  Pendlebury  contains  168  beds,  and  24  beds  at  Dip  ('on 
valescent  Home,  St.  Anne’s-on-the-Sea  The  medical  staff  see 

lffdi8“ i8  *■»  “ 


r  .  Bath. 

LnitZd  -Hospital— beds.  The  hospital  is  rec 
nized  by  the  Royal  Colleges  of  Physicians,  Surgeons,  etc.,  a 
licensed  for  dissections.  It  contains  a  library  and  an  exc 
lent  museum,  m  which  are  a  large  number  of  interesting  spe 
mens,  both  in  Pathology  and  Comparative  Anatomy.  Fi 
for  attendance  :  Twelve  months,  £10  10s. ;  six  months,  £5 

ain^p0Sary^  P.uPds  cai?  also>  by  permission  of  the  honors 
smtl,  attend  the  practice  of  the  hospital  by  the  payment 

A 1  *or  eac‘b  month).  Instruction  in  Practical  Pharma 
01  three  months,  ^3  3s.  For  further  particulars  apply  to  t 
Secretary,  Mr.  J.  M.  Sheppard. 

.  Birmingham. 

Birmingham  and  Midland  Hospital  for  Skin  and  TJrina 
peases.— The  practice  of  the  hospital  is  open  to  medic 
students  who  have  passed  their  anatomical  and  physiologic 
examinations,  and  to  registered  medical  practitioners.  T 
ee  for  a  course  of  three  months  is  5  guineas.  Further  pa 
hospftal113^  ^  °btamed  from  the  Honorary  Secretary  at  tl 

Bradford. 

Bradford  Royal  Infirmary . — The  hospital  contains  220  bed 
aN  on-iesident  pupils  are  received,  and  have  every  opportunil 
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miring  a  practical  knowledge  of  their  profession  under 
I  uperintendenceof  a  House-Surgeon  and  House-Physician, 
^ar’s  attendance  is  recognized  by  the  Examining  Boards. 
Perpetual,  £10  10s.  _ 

Brighton. 

sex  County  Hospital ,— The  hospital  contains  190  beds, 
separate  wards  for  children  and  lor  cases  requiring  isola- 
and  the  Out-patient  Department  is  attended  by  700 
j  )0  patients  weekly.  It  is  recognized  by  the  College  of 
>ons  and  by  the  Conjoint  Board  as  a  hospital  where  part 
course  of  Dispensing  may  be  taken.  Out-pupils  are 
tted  to  the  clinical  teaching  at  the  fee  of  £21  for  two 
.  Further  information  may  be  obtained  from  the  House- 
ion. 


Canterbury. 

it  and  Canterbury  Hospital.— The  hospital  contains  104 
Over  700  in-patients  and  1,200  out-patients  attend 
r  year.  Lectures  are  delivered  weekly  during  term  time 
ie  students  of  St.  Augustine’s  Missionary  College  on 
deal  Medicine  by  Dr.  Gogarty,  and  on  Surgery  by  Mr. 
.  Eeid. 


Derby. 

r, byshire  Royal  Infirmary —The  infirmary  will  accommo- 
198  patients.  Pupils  are  admitted  to  the  practice  of  the 
nary  at  ,£10  10s.  a  year. 


Devonport. 

</al  Albert  Hospital— The  hospital  contains  on  the  Civil 
50  beds,  and  6  additional  for  emergency  cases  only,  and 
the  Government  side.  A  course  of  Practical  Pharmacy 
ven  by  the  Dispenser  on  payment  of  a  fee  of  ^5  5s. ; 
ls  of  the  medical  staff  can  attend  this  course  on  payment 

:  23. 
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Edinburgh. 

ztoria  Hospital  for  Consumption  and  Diseases  of  the  Chest. 
cellent  opportunity  is  afforded  for  the  clinical  study  of 
ises  of  the  Chest.  Special  clinics  by  the  staff  are 
lged  from  time  to  time,  both  in  the  hospital  itself, 
h  contains  32  beds,  and  in  the  extensive  outdoor  depart- 
which  has  its  headquarters  in  Lauriston  Place,  close  to 
!  Adversity.  The  number  in  attendance  at  these  cliniques 
aited.  The  fee  is  £ 2  2s.  for  a  six  weeks’  course.  Appli- 
n  for  places  has  to  be  made  some  time  in  advance.  Two 
cal  appointments  in  connexion  with  the  hospital  are 
at  every  six  months  :  (1)  Resident  Physicianship ;  (2) 
resident  Physicianship  lor  the  outdoor  department.  The 
ncies  occur  usually  in  April  and  October. 
yal  Edinburgh  Hospital  for  Sick  Children. — The  hospital 
is  in  Sciennes  Road,  about  seven  minutes’  walk  from  the 
ical  School  and  Royal  Infirmary,  contains  over  100  avail- 
beds,  and  is  fitted  up  with  modern  improvements.  There 
ome  1,500  in-patients  and  17,000  out-patients  yearly.  No 
1  s  of  infectious  disease  are  admilted.  The  out-patient 
rtment  (medical  and  surgical)  is  conducted  in  a  building 
ning  the  hospital,  and  is  well  equipped.  Systematic 
[  cal  courses  of  instruction,  at  a  lee  of  £2  2s.,  which 
ify  for  the  University  and  other  examinations,  are 
'  1  at  various  times  throughout  the  year  by  the  ordinary 
icians  and  surgeons.  These  are  Drs.  T.  Burn  Murdoch, 

.  Melville  Dunlop,  and  John  Thomson,  and  Mr.  Harold 
iles.  Students  may  enter  at  any  time.  A  limited  number 
nical  clerkships  are  available,  and  four  resident  appoint- 
ts  are  made  yearly.  The  Registrar  of  the  hospital,  Dr. 

1  W.  Simpson,  will  supply  particulars. 

inburgh  Eye ,  Ear,  and  Throat  Infirmary . — Open  daily  at 

imbridge  Street,  at  1  p.m.,  for  Eye  Diseases ;  on  Monday, 

1  sday,  and  Saturday  at  12  for  Ear  Diseases;  on  Tuesday 
Friday  at  4  for  Throat  Diseases.  There  is  a  small  infir- 
7  of  six  beds  in  male  and  female  wards.  Two  thousand 
hundred  patients  are  treated  annually.  Fee  for  three 
ths,  ^1  is.  .  .  , 

linburgh  Royal  Maternity  and  Simpson  Memorial  Hospital 
to  beds,  about  330  in-patients,  and  550  out-patients  yearly, 
ics  are  given  by  the  physicians  and  ihcir  ass;stants.  Fees 


for  three  months,  £2  2s.  Two  House-Surgeons  appointed  for 
each  quarter. 

Edinburgh  City  Hospital  for  Infectious  Diseases  contains 
nearly  400  beds,  a  large  number  of  which  are  available  for 
teaching  purposes.  Short  courses  of  instruction  are  given  by 
the  Visiting  Physician  and  the  Medical  Superintendent  dur¬ 
ing  the  winter  and  summer  sessions  at  a  fee  of  £2  2s. 

Royal  Asylum,  Morningside,  Edinburgh. — There  is  a  clinical 
field  of  500  beds,  comprising  all  the  wards  except  those  for 
private  patients.  Students  have  the  opportunity  of  person¬ 
ally  coming  in  contact  with  and  examining  the  cases,  so  as  to 
learn  the  modes  of  dealing  with  patients  suffering  from 
mental  disease;  they  are  exercised  in  diagnosis  and  the 
drawing  up  of  certificates,  the  aim  being  to  enable  them  to 
recognize  its  early  stages,  to  distinguish  its  varieties,  to 
adopt  suitable  treatment,  and  to  advise  the  relatives  as  to 
sending  the  patient  to  an  asylum.  The  course  extends 
through  the  last  montli  of  the  winter  session  and  the  most  of 
the  following  summer  session,  and  the  fee  is  £2  2s.  Dr. 
(Houston  is  the  Lecturer  on  Insanity  for  the  University  of 
Edinburgh. 


Exeter. 

Royal  Devon  and  Exeter  Hospital.—  The  hospital  contains 
214  beds,  including  a  Special  Children’s  Ward.  There  are  a 
good  Library,  Museum,  Dissecting,  and  Post-mortem  Rooms 
Attendance  on  the  Practice  at  this  hospital  qualifies  for  all 
the  Examining  Boards.  Arrangements  may  be  made  by 
which  students  can  attend  Midwifery.  For  further  particu¬ 
lars  as  to  fees,  etc.,  apply  to  the  House-Surgeon. 

West  of  England  Eye  Infirmary  .—This  infirmary  contains  64 
beds.  Arrangements  can  be  made  for  students  of  the  Exeter 
Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 


Glasgow. 

Royal  Hospital  for  Sic/c  Children. — This  hospital,  containing 
80  beds  for  the  non-infectious  diseases  of  children,  is  open 
for  clinical  instruction,  as  is  the  dispensary  or  out-patient 
department.  Students,  by  paying  the  fee  of  £i  is.,  are  en¬ 
titled  to  the  practice  of  the  hospital  and  dispensary  for  twelve 
months  from  the  term  of  entry.  In  patients,  741  ;  out-patients, 
7,128.  Further  particulars  may  be  had  by  applying  to  the 
Resident  Medical  Officer,  45,  Scott  Street,  Garnethill.  The 
Dispensary  is  at  11,  West  Graham  Street. 

Glasgow  Western  Infirmary. — This  hospital  adjoins  the  Uni¬ 
versity  of  Glasgow.  Number  of  beds,  416.  The  Clinical 
Courses  are  given  by  the  Physicians  and  Surgeons,  each  of 
whom  conducts  a  separate  class,  and  students  may  attend 
whichever  they  select  at  the  beginning  of  the  session.  Special 
instruction  is  given  to  junior  students  by  tutors  or  assistants, 
and  Clinical  Clerks  and  Dressers  are  selected  from  the  mem¬ 
bers  of  the  class.  Special  wards  are  set  apart  for  Diseases  of 
Women  and  for  Diseases  of  the  Skin.  In  the  Out-Patients’ 
Departments  there  are  special  clinics  for  Diseases  of  Women 
and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  All  the 
courses  of  clinical  instruction  are  recognized  at  the  Univer- 
sity  of  Glasgow  and  other  Boards  in  the  kingdom.  Nine 
Resident  Assistants  are  appointed  annually  without  fee  from 
those  who  have  completed  their  course.  Fees. — For  the 
hospital  practice,  including  the  various  courses  of  clinical 
instruction  in  Medicine  and  Surgery,  £21  in  one  payment,  or 
in  two  equal  instalments  for  the  first  and  second  years  ;  for 
six  months,  £7  7s. ;  and  for  three  months,  £4  4s.  In-patients, 
4,845;  out-patients,  15,580. 

Glasgow  Eye  Infirmary. — This  infirmary  is  situated  at  174, 
Berkeley  Street,  and  80,  Charlotte  Street.  Dispensaries  open 
daily  at  1  p.m.  Operations  performed  on  Wednesday  and 
Saturday  at  2  p.m.  Fees  for  six  months,  1  guinea. 


Gloucester. 

General  Infirmary  and  Gloucestershire  Eye  Institution.— 
The  hospital  contains  156  beds.  Resident  and  non-resident 
pupils  are  admitted  by  the  General  Committee  on  the  recom¬ 
mendation  of  a  member  of  the  Medical  Board.  Each  pupil 
pays  in  advance  £10  for  the  first  half-year,  and  £5  for  overy 
subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
resident  pupil  has  board  and  lodging  in  the  house,  for  which 
he  pays  in  advance  26  guineas  for  the  first  half-year,  and  13 
guineas  for  every  subsequent  quarter,  or  portion  of  a  quarter, 
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of  a  year.  Each  pupil  pays  in  advance  to  the  House-Surgeon 
a  fee  of  ^5  5s.  for  instruction,  and  a  further  fee  of  ^3  3s.  for 
every  subsequent  year  or  portion  of  a  year.  One  year  spent 
at  this  hospital,  after  passing  a  preliminary  examination,  is 
recognized  by  the  Royal  College  of  Surgeons. 


Lincoln. 

County  Hospital. — The  hospital  contains  125  beds,  and  5 
isolation  beds.  The  House-Surgeon  is  allowed  to  take  two 
pupils,  on  terms  arranged  by  the  Weekly  Board,  himself,  and 
the  pupils.  A  fee  of  not  less  than  ^10  10s.  is  paid  by  every 
pupil  to  the  hospital.  The  House-Surgeon  is  responsible  for 
the  conduct  of  his  pupils.  The  pupils  remain  in  the  hospital 
only  when  occupied  in  performing  or  observing  the  actual 
work  of  the  hospital. 


Norwich. 

Norfolk  and  Norwich  Hospital. — The  hospital  contains  220 
beds.  Students  (non-resident)  are  admitted  according  to  the 
following  scale:  For  three  months,  ^3  3s.;  for  six  months, 
£S  5s. ;  as  permanent  students,  ^8  8s.  The  resident  officers 
are  a  House-Physician,  House-Surgeon,  Assistant  House- 
Surgeon,  and  Second  Assistant  House-Surgeon. 


Northampton. 

General  Infirmary  —  There  are  163  beds  and  a  large  out¬ 
patient  department.  Out-pupils  are  received,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  their  pro¬ 
fession.  Instruction  is  also  given  in  Anatomy,  Materia 
Medica,  and  Pharmacy.  Non-resident  pupils  are  taken  at  a 
fee  of  £\o  10s.  annually. 


Nottingham. 

General  Hospital. — The  hospital  contains  233  beds.  The 
Honorary  Stalf  introduces  pupils  to  witness  the  practice  of 
the  hospital  on  payment  of  ^10  10s.  annually  in  advance. 
The  pupils  receive  instruction  from  the  Resident  Medical 
Officers. 


Portsmouth. 

Royal  Portsmouth  Hospital— 150  beds.  One 'year’s  attend¬ 
ance  recognized  by  the  Examining  Board.  For  particulars 
as  to  fees  apply  to  the  Secretary  of  the  Committee  of  Manage¬ 
ment. 


Southampton. 

Royal  South  Hants  and  Southampton  Hospital.-— This  institu¬ 
tion  was  established  in  1838.  The  out-patients’  building  was 
erected  in  1887.  The  number  of  beds  is  130.  The  in-patients 
number  about  1,500  a  year,  the  out-patients  about  5,000. 
Large  additions  to  buildings,  including  new  isolation  wards 
new  operating  room,  a  new  ward  block,  and  a  steam  laundry’ 
have  just  been  completed,  and  a  new  nurses’  home  is  being 
built.  The  hospital  has  been  registered  by  the  Royal 
Colleges  of  Physicians  and  Surgeons  as  a  “  Medical 
School.” 


Staffordshire. 

Staffordshire  General  Infirmary. — There  are  75  beds.  The 
pupils  of  medical  practitioners  resident  in  the  county  of 
Stafford  are  allowed  to  witness  the  medical  and  surgical  prac¬ 
tice  of  the  infirmary,  and  to  be  present  at  operations.  The 
pupils  of  the  officers  of  the  institution  are  admitted  to  these 
privileges  gratuitously,  those  of  other  practitioners  on  the 
payment  of  £\o  10s.  with  each  pupil. 

North  Staffordshire  Infirmary  and  Eye  Hospital. —The  in¬ 
firmary  has  accommodation  '  for  216  patients,  including 
children’s  wards,  eye  department,  and  special  ovarian  wards 
electrical  and  x-ray  departments.  The  attendance  of  pupils 
at  this  infirmary  is  recognized  by  all  the  Examining  Boards. 
Particulars  as  to  fees,  etc.,  may  be  obtained  from  the  Secre¬ 
tary  and  House-Governor,  Mr.  Albert  E.  Boyce,  Hartshill 
Stoke-on-Trent.  ’ 


Winchester. 

Royal  Hants  County  Hospital—  The  hospital  contains  108 
beds.  The  Physicians  and  Surgeons  are  allowed  to  introduce 
a  certain  number  of  pupils ;  the  Resident  Medical  Officers 


may  also  receive  a  pupil,  for  whose  maintenance  a  certa 
sum,  to  be  fixed  by  thn  Committee,  is  payable  in  advan< 
Pupils  of  medical  men  not  on  the  staff  of  the  hospital  nu 
with  the  consent  of  the  Committee,  become  out-pupils,  a 
see  the  practice  of  the  hospital,  under  the  direction  oft 
Resident  Medical  Officer,  on  the  payment  of  £\o  10s.  for  0 
year,  or  ,£21  for  unlimited  attendance. 


Wolverhampton. 

Wolverhampton  and  Staffordshire  General  Hospital.— 1 
hospital  contains  230  beds,  and  is  a  Preparatory  School 
Medicine  and  Surgery.  The  pupils  see  the  whole  of  t 
practice  of  the  Physicians  and  Surgeons,  and  are  trained 
clinical  work  by  the  medical  and  surgical  staff.  Attendan 
at  this  hospital  is  recognized  by  the  Examining  Boan 
Fees:  Six  months,  £6  6s.;  twelve  months,  £12  12s.;  p» 
petual,  ,£21. 


INSTRUCTION  IN  PRELIMINARY  SCIENCES. 
The  following  institutions  are  recognized  by  the  Conjoi 
Board  in  England  for  instruction  in  chemistry,  includi: 
chemical  physics,  practical  chemistry,  and  elementa 
biology.  Certificates  for  Biology  will  only  be  accepted  frc 
those  institutions  marked  with  an  asterisk. 

Aberystwith.— *University  College  of  Wales. 

Banbury.— Municipal  Technical  Schools. 

Bangor.— ^University  College  of  North  Wales. 

Bath.— *Kingswood  School. 

Bedford.— The  Grammar  School ;  Modern  School. 

Berkhamsted.— Berkhamsted  School . 

Birkenhead  —Holt  Schools  of  Science  and  Art. 

Blackburn.— *Stonyhurst  College  ;  Municipal  Technical  School. 
Blaenau  Festiniog  —County  School. 

Bolton. — Central  Higher  Grade  Board  School. 

Bradford.— *The  Grammar  School;  "Bradford  Technical  College. 
Brighton.— "Municipal  School  of  Science  and  Technology. 

Bristol.— "University  College ;  "Merchant  Venturers'  Technical  Collet 
Bristol  Grammar  School. 

Bury.— Bury  Grammar  School. 

Caraiff— "University  College  of  South  Wales. 

Cheltenham. — Cheltenham  College. 

Clifton,  Bristol.  Clifton  College. 

Derby.— "Municipal  Technical  College. 

Devonport. — Municipal  Science,  Art,  and  Technical  Schools. 

Dulwich. — "Dulwich  College. 

Epsom.— *Epsom  College. 

Eton.— "Eton  College. 

Exeter.— "Royal  Albert  Memorial  College. 

Felsted.— Feist ed  School. 

Godaiming.— "Charterhouse  School. 

Halifax.— Municipal  Technical  School. 

Hanley.— Higher  Grade  Board  School. 

Harrow. — "Harrow  School. 

Huddersfield.— "Technical  School. 

Hull. — Municipal  Technical  School;  'Hymer’s  College. 

Leicester.— Wyggeston  School;  Municipal  Technical  and  Art  School. 
Liverpool. — "School  of  Science,  Technology,  and  Art. 

London. — *The  Department  of  Science  ana  Art,  South  Kensington. 

,,  City  of  London  School. 

,,  *St.  Paul’s  School,  West  Kensington. 

,,  The  Pharmaceutical  society. 

,,  *Birkbeck  Literary  and  Scientific  Institute. 

,.  *South-West  Polytechnic  Institute,  Chelsea. 

,,  "City  of  London  College. 

„  Polytechnic  Institute,  Regent  Street. 

,,  "Polytechnic  Institute,  Battersea. 

„  "Northern  Polytechnic  Institute,  Holloway. 

,,  East  London  Technical  College,  People's  Palace. 

„  Mercer’s  School,  Holborn. 

„  St.  Olave’s  Grammar  School,  Tooley  Street,  S.E. 

,,  Merchants  Taylors’  School. 

Manchester.— Municipal  Technical  School 
Marlborough.— Marlborough  College. 

Middlesbrough.— Middlesbrough  High  School. 

Newcastle-upon-Tyne. — "The  Durham  College  of  Science:  *Rutherf<H 
College. 

Norwich.— Higher  Grade  Board  School. 

Nottingham. — "University  College. 

Oldham.— Municipal  Technical  School 
Plymouth.— "The  Science,  Art,  and  Technical  School. 

Portsmouth.  Higher  Grade  Board  School ;  Grammar  Schools 
Preston— Harris  Institute. 

Readipg. -"Reading  College;  Reading  School. 

Rochdale.— Municipal  Technical  School. 

Rochester.— Mathematical  School 
Salford.— Royal  Technical  School 
Sherborne  (Dorset).— Sherborne  School 
Southampton. — “Hartley  College. 

Southend.— Technical  School. 

Stoke-upon-Trent—  School  of  Science  and  Art 
Stourbridge.— King  Edward’s  Hospital 
Swansea.— Municipal  Technical  School 
Swindon.— Swindon  and  North  Wilts  Technical  School 
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found  some  particulars  as  to  the  institutions  in  this  country 


iridge  — *Tonbridge  School. 

]  ,n  Merionethshire.— Intermediate  County  School. 

!ali  —Municipal  Science.  Art,  and  Technical  School. 

1  Chester.— Winchester  College. 

'  rerhampton.— ^Science  School  in  connexion'with  the  Free  Library. 


IEDICAL  EDUCATION  OF  WOMEN. 


QUALIFICATIONS  FOR  FEMALE 
PRACTITIONERS. 

Degrees,  DrPLOMAs,  and  Schools. 

;  qualifying  bodies  in  the  United  Kingdom  which  admit 
nen  as  candidates  for  their  degrees  or  diplomas  are  as  fol- 
s :  The  Universities  of  England,  with  the  exception  of  the 
versities  of  Oxford  and  Cambridge,  the  Universities  of 
tland,  and  the  Royal  University  of  Ireland,  the  Society  of 
ithecaries,  London,  and  the  Conjoint  Board  of  the  Royal 
leges  of  Physicians  and  Surgeons  of  Scotland  and  Ireland, 
men  candidates  for  qualification  are  subject  to  the  regula- 
is  of  the  General  Medical  Council  as  to  education  and 
ininations  in  precisely  the  same  manner  as  men. 

/omen  medical  students  can  obtain  a  complete  medical 
cation  by  becoming  students  of  the  London  (Royal  Free 
apital)  School  of  Medicine  for  Women  ;  the  Medical  College 
Women,  Edinburgh  ;  Queen  Margaret  College,  Glasgow ; 

Schools  of  Surgery  of  the  Royal  College  of  Sur- 
ns  in  Ireland  and  the  Queen’s  Colleges  of  Belfast, 
•k,  and  Galway.  The  three  first  -  named  schools 
give  women  only.  In  the  Schools  of  Surgery  of 

Royal  College  of  Surgeons  in  Ireland  special  rooms 
set  apart  for  lady  students.  They  can  also  enter  at 
Universities  of  Edinburgh  (see  p.  535),  Aberdeen,  and 
Andrews,  the  University  of  Birmingham,  some  of  the  Col¬ 
es  of  the  Victoria  University,  and  the  University  of  Dur- 
n,  the  Medical  and  Science  Faculties  of  which  are  located 
Newcastle-upon-Tyne,  the  former  in  the  College  of  Medi- 
e,  and  the  latter  in  the  College  of  Science,  where  women 
dents  can  receive  instruction  in  the  various  subjects  of 
■se  two  Faculties. 

'’or  the  University  of  Glasgow  a  complete  medical  educa- 
n  is  given  at  Queen  Margaret  College,  which  is  now  an 
egral  part  of  that  University.  The  medical  classes  (sys- 
natic  and  practical)  of  the  University  of  St.  Andrews 
aited  College,  St.  Andrews,  and  University  College,  Dun- 
Oare  open  to  women  on  an  equal  footing  with  men.  Two 
irs  of  the  medical  curriculum  can  be  taken  at  United 
liege,  St.  Andrews,  or  the  whole  five  years  at  University 
liege,  Dundee.  Women  are  received  as  students  at  the 
ndee  Royal  Infirmary  and  the  Dundee  Royal  Lunatic 
ylum.  The  medical  degrees  of  the  University  are  open  to 
men. 

?ome  further  particulars  as  to  the  London  (Royal  Free  Hos- 
al)  School  of  Medicine  for  Women  will  be  found  on  page 
1,  but  intending  students  should  write  to  the  Secretary  of 
}  School,  30,  Handel  Street,  Brunswick  Square,  London. 
.0.  The  prospectus  of  this  School  contains  an  article  of 
vice  to  students,  which  will  be  found  very  useful. 


POST-GRADUATION  STUDY. 

I 

result  of  the  enormous  growth  of  medical  and  surgical 
ence  and  art  in  recent  years  is  that  a  practitioner  who  is 
able  to  keep  himself  practically  acquainted  with  the 
tails  of  that  growth  finds  himself  after  a  time  quite 
lehind  the  times.”  The  mere  failure  to  advance  places  him 
d  his  patients  at  a  positive  disadvantage  in  the  daily  war- 
:e  against  a  large  number  of  injuries  and  diseases.  Scarcely, 
o,  can  the  best  men  in  the  medical  schools,  however 
ligent,  find  time  to  attain  proficiency  in  every  branch  o: 
odern  medical  and  surgical  diagnosis  and  treatment.  In- 
ed,  practitioners  of  all  classes  require  occasional  oppor- 
nities  to  keep  themselves  abreast  of  science,  and  to  gain 
oficiency  in  the  use  of  the  newer  instruments  of  precision, 
d  in  the  interpretation  of  their  indications.  Below  will  be 


which  now  provide  such  instruction. 

A  large  number  of  medical  practitioners  educated  in  the 
United  Kingdom  every  year  leave  its  shores  to  settle  in 
various  parts  of  the  British  Empire  that  are  within  the  tropics. 
They  are  at  once  brought  into  contact  with  diseases  unknown 
in  this  country,  and  for  the  successful  treatment  of  these 
special  training  is  requisite.  To  supply  such  two  Schools  of 
Tropical  Medicine  have  been  founded,  and  some  account  of 
the  arrangements  in  each  are  given  below. 

But  it  is  not  only  that  medical  mpn  tend  to  fall  behind  the 
times  on  account  of  advances  in  knowledge  with  which  they 
have  not  made  themselves  familiar.  It  is  of  not  less  import¬ 
ance  to  remember  that  it  is  chiefly  by  keeping  the  mind  in  a 
receptive  and  receiving  condition  that  it  is  best  able  to  utilize 
the  knowledge  already  acquired ;  the  reception  of  even  one 
new  idea  causes  links  of  association  to  form  with  many  others 
and  so  increases  the  professional  power  of  the  post-graduation 
student.  Moreover,  the  acquisition,  which  is  often  possible  at 
very  small  cost  of  time  and  pains,  of  a  facility  in  performing 
minor  operations  or  in  the  use  of  certain  instruments,  such,  for 
example,  as  the  ophthalmoscope,  or  retinoscope,  may  bring  a 
hundredfold  return,  and  indeed  in  many  cases  results  in  a 
remarkable  power  of  doing  without  the  help  of  consultants. 

It  has  been  said  that  it  would  be  a  good  thing  if  the  medical 
officers  of  the  Navy  were  obliged  to  undertake  a  post-graduate 
course  of  study  on  return  from  a  term  of  three  or  more  years 
of  foreign  service ;  this  principle  is  already  in  course  of 
application  to  the  army,  and  it  would  be  to  the  general  ad¬ 
vantage  if  it  could  be  applied  not  only  to  all  the  services,  but 
also  as  far  as  possible  to  every  class  of  medical  practitioner. 
For  those  medical  men  who  are  unable  to  keep  in  touch  with 
medical  schools  or  get  into  touch  with  post-graduate  courses 
a  persevering  effort  might  well  be  made  to  keep  their  medical 
capital-  in  a  steadily-growing  state  by  means  of  recent  book 
and  magazine  literature  alone. 

What  may  be  considered  as  an  important  addendum  to  post¬ 
graduate  study  in  this  country  is  the  access  to  several  valu¬ 
able  libraries.  In  London,  the  superb  library  of  the  Royal 
College  of  Surgeons  in  Lincoln’s  Inn  Fields  is  courteously 
opened  to  all  practitioners  who  go  through  the  formality  of 
obtaining  a  card  of  introduction  from  a  Fellow  or  Member; 
the  library  of  the  British  Museum  is  also  available  on  easy 
conditions;  the  library  of  the  British  Medical  Association  is 
conveniently  situated  and  is  especially  rich  in  recent  works  ; 
the  library  of  the  Royal  Medical  and  Chirurgical  Society  may 
be  consulted  after  obtaining  an  introduction  from  a  Fellow, 
and  the  library  of  the  Royal  College  of  Physicians  may  be 
utilized  after  complying  with  certain  easy  conditions.  Out¬ 
side  London  there  are  valuable  libraries  in  connexion  with 
the  universities,  and  others  of  great  value,  such  as  that  of  the 
Royal  College  of  Physicians  of  Edinburgh,  which  may  be  had 
recourse  to  by  suitable  persons. 

London. 

In  London  there  are  four  main  types  of  organized  instruc¬ 
tion  available  for  qualified  men.  (1)  Entry  can  be  obtained 
into  the  large  metropolitan  teaching  hospitals,  more  par¬ 
ticularly  in  connexion  with  the  Association  of  the  Metro¬ 
politan  Schools  of  Medicine,  and  in  conjunction  mainly  with 
the  teaching  of  the  medical  student.  (2)  There  is  the  excel¬ 
lent  arrangement  made  by  the  London  Polyclinic  by  which 
cases  of  interest  and  rarity  are  examined  and  demonstrated  in 
consultation  with  some  of  the  leaders  in  the  profession,  and 
in  connexion  with  which  a  large  number  of  practical  classes 
are  conducted.  (3)  Certain  general  hospitals,  mostly  on  the 
outskirts  of  London,  throw  open  their  practice  to  qualified 
men,  and  post-graduate  medical  schools  are  organized  to  meet 
the  requirements  of  their  members.  Among  these  may  be  at 
present  counted  the  London  School  of  Tropical  Medicine, 
associated  with  the  Branch  Hospital  of  the  Seamen  s  Hospital 
Society  at  the  Royal  Albert  Dock,  E. ;  the  West  London  Post- 
Graduate  College,  associated  with  the  West  London  Hospital 
in  Hammersmith  Road,  W. ;  and  the  North-East  London 
Post-Graduate  College,  associated  with  the  Tottenham  Hos¬ 
pital,  at  South  Tottenham,  N.  (4)  There  is  entry  for  work  as 
clinical  assistants  in  many  of  the  special  hospitals  of  the 


546  --  THB  “| 


Medical  Journat.J 


POST-GRADUATION  STUDY. 


[Aug.  23,  190 


metropolis,  such  as  the  Brompton  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  the  Great  Ormond  Street  Hospital 
for  Sick  Children,  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  the  Royal  London  Ophthalmic  Hospital,  the 
Golden  Square  Hospital  for  Diseases  of  the  Throat,  the  Black- 
friars  Hospital  for  Skin  Diseases,  the  Chelsea  Hospital  for 
Diseases  of  Women,  and  several  others. 

Association  of  the  Metropolitan  Schools  of  Medicine. 

The  Association  of  the  Metropolitan  Schools  of  Medicine, 
which  has  for  some  years  past  provided  so  many  qualified 
medical  men  with  opportunities  for  clinical  study,  has  now 
enlarged  its  sphere.  On  and  after  October  1st  next  to  the 
nine  general  hospitals  forming  the  existing  association  will  be 
added  such  important  institutions  as  St.  Bartholomew’s  Hos¬ 
pital  and  the  live  following  special  hospitals  :  The  Brompton 
Hospital  for  Diseases  of  the  Chest,  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  the  London  School  of  Tropical 
Medicine,  the  National  Hospital  for  the  Paralysed  and  Epi¬ 
leptic,  and  the  Royal  London  Ophthalmic  Hospital  (late 
Moorfields).  The  card  of  admission  to  the  course  of  study 
can  be  secured  for  the  sum  of  seven  guineas  for  a  three 
months’  course,  or  ten  guineas  for  six  months.  The  academical 
year  is  divided  into  three  sessions  of  three  months  each,  and 
holders  of  these  cards  will  find  it  advantageous  to  attend  an 
entire  session.  The  Association  aims  at  utilizing  existing 
facilities  for  post-graduate  study,  but  the  special  departments 
of  the  ten  general  hospitals  will  be  organized  for  the  delivery 
of  clinical  lectures  and  demonstrations.  Tickets  of  admis¬ 
sion  and  further  particulars  may  be  obtained  from  the  Secre¬ 
tary’s  office,  at  the  Examination  Hall,  Victoria  Embankment, 
W.C.,  between  the  hours  of  12.30  and  3,  except  on  Saturdays. 


The  London  Medical  Graduates’  College  and 
Polyclinic. 

The  London  Medical  Graduates’  College  and  Polyclinic, 
which  was  opened  in  May,  1899,  has  already  attracted  to  itself 
large  classes  of  practitioners,  and  its  success  fully  justifies  its 
foundation. 

The  College,  which  occupies  premises  formerly  used  as  a 
High  School,  is  situated  in  central  London,  being  at  the 
corner  of  Chenies  and  Ridgmount  Streets,  about  50  yards  to 
the  west  of  Gower  Street.  The  building,  with  the  additions 
now  completed,  is  sufficiently  commodious  for  all  present 
purposes. 

In  the  basement  is  a  dark  room,  against  the  walls  of  which 
are  placed  12  seats,  each  separated  from  the  adjoining  one  by 
a  partition,  and  each  having  its  own  electric  light  that  can  be 
used  in  varying  strength,  naked  or  shaded.  In  this  room 
twelve  patients  can  be  examined  simultaneously,  but 
separately  from  each  other,  and  the  use  of  the  ophthalmo¬ 
scope,  laryngoscope,  or  other  instrument  of  precision,  and 
their  indications  demonstrated.  An  adjoining  room  is  fitted 
with  appliances  for  instruction  in  ophthalmic  cases,  such  as 
type  tests,  working  models  of  eyes,  stereoscopes,  lenses,  etc. 

The  ground  floor  contains  class-rooms,  which  are  furnished 
with  black  boards  and  various  other  appliances  for  clinical 
instruction.  In  one  of  them  is  a  large  and  powerful  Roentgen- 
ray  apparatus  which  is  frequently  requisitioned  in  the 
diagnosis  of  fractures  and  deformities.  For  special  occasions  the 
partition  dividing  one  room  from  the  other  can  be  removed 
and  the  two  rooms  thus  united  form  a  class-room  of  fine  pro¬ 
portions. 

Tne  first  floor  is  oocupied  by  the  library,  reading  room,  and 
consultation  theatre. 

The  third  floor  is  an  excellent  laboratory  for  bacteriology 
and  chemical  pathology,  each  table  having  its  Bunsen  burner 
set  of  reagents,  test  tubes,  etc. 

There  is  a  lift  to  all  the  floors,  and  the  whole  College 
is  fitted  with  electric  light  everywhere.  At  the  side  of 
the  building  is  a  museum,  which  is  devoted  to  clinical 
illustrations ;  portraits  and  models  of  diseased  conditions 
find  their  place  there,  and  the  newest  medical  and 
surgical  instruments  and  appliances  of  all  kinds,  which 
can  be  examined  at  any  time,  form  a  marked  feature  of 
this  department  of  the  College.  The  museum  has  been 
enriched  by  a  unique  collection  of  valuable  pictures  of 
disease,  especially  skin  disease,  most  of  which  are  painted 
from  life,  together  with  many  other  specimens  of  rare  clinical 


value,  which  have  been  placed  at  the  service  of  the  Polyd 
by  Mr.  Jonathan  Hutchinson,  F.R.S.,  and  the  museum 
been  appropriately  named  after  him  the  Hutchin 
Museum. 

One  chief  method  of  instruction  provided  for  the  med 
men  attending  the  classes  is  the  system  of  consultati 
taking  place  every  afternoon.  These  afford  opportunity 
studying  exceptional  forms  of  disease  by  the  most  rec 
methods  of  diagnosis.  Notes  are  taken  of  the  cases,  and 
supplemented  on  occasions  by  photographs  or  other  portr 
of  the  rarer  morbid  conditions. 


West  London  Post-Graduate  College:  West  Londo 

Hospital. 

The  West  London  Hospital  was  the  first  General  Hosp 
in  London  to  organize  a  systematic  scheme  for  post-gradu 
teaching,  and  to  devote  the  clinical  material  in  its  wards  ; 
out-patient  department  solely  to  the  instruction  of  quali 
men.  The  College  was  started  in  1895,  and  three  years  h 
its  basis  was  enlarged  by  the  provision  of  accommodation 
the  post-graduates  in  the  shape  of  lecture,  reading,  and  w 
ing  rooms,  etc.,  while  owing  to  the  continued  growth  of  1 
College  these  were  transferred  last  year  to  a  building  espt 
ally  constructed  for  the  purpose. 

Upwards  of  400  post-graduates  have  been  enrolled  since 
establishment,  the  yearly  entry  being  now  over  100. 

The  hospital,  which  contains  175  beds,  is  in  the  main  r( 
about  3  miles  from  Hyde  Park  Corner;  it  is  within  t 
minutes’  walk  of  the  Hammersmith  Stations  of  the  Met 
politan,  the  District,  and  the  South-Western  Railways;  it 
within  ten  minutes’  walk  of  Kensington  (Addison  Ro; 
Station,  and  within  twelve  minutes’  walk  of  the  Shepher 
Bush  Station  of  the  Central  London  Railway,  and  omnibu. 
pass  the  door  from  Liverpool  Street,  King’s  Cross,  Chari 
Cross,  Piccadilly,  Barnes,  Chiswick,  etc. 

The  Physicians  and  Surgeons  attend  daily,  at  2.30  p. 
Post-graduates  accompany  the  staff  on  their  visits  to  t 
wards. 

Instruction  is  given  in  the  out-patient  department  daily 
2.15  p.m.  by  the  Assistant  Physicians  and  Assistant  Surged 
The  out-patient  department  has  recently  been  enlarged  a 
there  is  now  ample  accommodation  for  post-graduates  to  e 
and  examine  the  patients. 

There  are  special  departments  for  Diseases  of  the  Eye ;  t 
Ear,  Throat,  and  Nose;  the  Skin;  for  Diseases  of  Wome 
Medical  Diseases  of  Children ;  and  for  Orthopaedic  Surge 
and  for  AT-ray  work.  Clinical  Assistants  are  appointed  frc 
among  the  post-graduates.  Practical  classes  for  instructi 
in  these  subjects  are  held  each  session.  They  are  limited 
number,  and,  each  member  has  opportunities  of  gaining  e 
perience  in  the  methods  of  examination  and  treatment. 

Operations  are  performed  on  Mondays,  Tuesdays,  We 
nesdays,  Fridays,  and  Saturdays,  at  2.30  p.m.,  and  on  Thui 
days  at  3.30  p.m.  Post-graduates  are  allowed  to  stand  clo 
to  the  table,  and  can  see  the  operations  perfectly.  T1 
surgeons  often  avail  themselves  of  the  assistance  of  pot 
graduates  at  operations. 

Instruction  is  given  in  the  administration  of  Anaestheti 
by  the  Anaesthetists  on  the  operating  days,  and  pot 
graduates  will  be  allowed  to  administer  anaesthetics  und 
their  superintendence.  Special  classes  are  held  each  sessior 
each  will  have  opportunities  of  administering  several  dift'erei 
anaesthetics. 

Post-mortem  examinations  are  performed  at  5  p.m.,  ar 
Demonstrations  on  recent  Pathological  Specimens  are  give 
on  Mondays  and  Fridays  during  each  session,  at  11  a.m.,  i 
the  Lecture  Room. 

Post-graduates  also  visit  the  wards  in  the  morning  wit 
the  House-Surgeons  and  House-Physician ;  they  also  oite 
render  assistance  to  these  officers  in  the  Casualty  Depar 
ment. 

Practical  Lectures  and  Demonstrations  are  given  eac 
afternoon  (except  Saturday)  at  5  p.m.,  during  the  session. 

The  practice  of  the  hospital  is  well  adapted  to  the  needs  c 
medical  officers  of  the  Royal  Navy  and  officers  of  the  Roya 
Army  Medical  Corps,  who  have  obtained  leave  for  furthe 
professional  study,  and  the  certificate  of  attendance  at  th 
College  during  such  leave  is  recognized  by  the  Admiralty  am 
the  War  Office. 
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L  considerable  number  of  gentlemen  have  studied  at  the 
lege  previous  to  presenting  themselves  for  the  Degrees  in 
'  dicine  of  the  Universities  of  Oxford,  Cambridge,  London, 
l  Durham  also  for  the  Fellowship  of  the  Royal  College  of 
•geons  of  England  and  Edinburgh. 

rrangements  can  be  made  for  gentlemen  working  for  these 
her  examinations  to  be  coached  in  Medicine,  Surgery,  etc. ; 
information  will  be  supplied  by  the  Dean, 
he  hospital  is  situated  in  a  pleasant  residential  neiglibour- 
d  within  easy  reach  of  the  park,  the  river,  etc.,  and 
re  is  no  difficulty  in  getting  good  lodgings, 
certificate  signed  by  the  Staff  will  be  given  at  the  end 
hree  months’  hospital  attendance. 

he  hospital  is  connected  with  the  National  Telephone 
npany’s  Exchange,  so  that  post-graduates  can  receive 
jsages  by  telephone  when  at  the  hospital.  (Telephone, 
mmersmith  82.) 

rrangements  have  been  made  for  providing  tea  for  post¬ 
dates  each  afternoon.  Tea,  bread  and  butter,  and  bis- 
ts  can  be  obtained  between  4  and  6  p.m.  at  a  charge  of  4d. 
oking  is  permitted  in  the  reading  and  writing  room, 
he  fee  for  the  hospital  practice,  including  all  the  ordinary 
aonstrations  and  lectures,  is  £1  is.  for  one  week ;  ^223. 
one  month;  £ 4  4s.  for  three  months;  £6  6s.  for  six 
nths  ;  £9  9s.  for  one  year;  and  ^21  for  a  life  ticket;  all  fees 
f  )e  paid  in  advance. 

.  course  of  attendance  on  either  the  medical  or  the  sur- 
il  practice  alone  may  be  taken  out  for  the  fee  of  £3  3s.  for 
|  ae  months.  The  fee  for  three  months’  attendance  in  any 
special  department,  other  than  medicine  or  surgery,  is 
2S.  for  three  months. 

practitioner  who  cannot  attend  the  whole  course  may 
?nd  any  ten  lectures  or  demonstrations  during  the  session 
a  fee  of  £1  is. 

‘  Vacation  Class  is  held  each  year  in  August,  and  a 
cet  for  a  fortnight’s  hospital  practice,  including  the  lec- 
es,  can  be  obtained  for  ^1  is. 

he  fee  for  a  three  months’  course  of  instruction  in  the 
ninistration  of  anaesthetics,  including  a  course  of  lectures, 

£2  23. 

L  ticket  for  any  of  the  above  courses  will  be  issued  at  any 

e. 

>n  application  to  the  Dean  of  the  College  a  full  prospectus 
1  be  forwarded  to  any  gentleman  who  holds  a  medical 
ilification.  All  communications  to  be  addressed  to  the 
in,  Post-Graduate  College,  West  London  Hospital,  Ham- 
rsmith,  W. 

North-East  London  Post-Graduate  College. 
n  connexion  with  the  Tottenham  Hospital,  N.  (see  p.  540), 
ich  is  now  recognized  by  the  University  of  London  as  a 
ce  of  post-graduate  study  for  the  M.D.  and  M  S.  degrees, 

,  ilities  are  afforded  to  qualified  medical  men  for  taking  part 
die  work  of  an  active  general  hospital,  and  for  attending 
aonstrations  of  various  branches  of  Medicine,  Sur- 
y,  and  Gynaecology,  with  opportunities  for  clinical 
truction,  Diseases  of  the  Eye,  Ear,  Throat,  Nose, 

1  leases  of  the  Skin,  and  Dentistry.  Clinical  Lectures  are 
en  from  time  to  time  by  members  of  the  staff.  Cases 
demonstrated  both  in  the  wards  and  in  the  various  out- 
i  ient  departments ;  operations  are  performed  every  after- 
>n  of  the  week,  except  Saturday.  The  fee  for  a  three 
nths’  course  of  study,  which  may  be  begun  at  any  time,  in 
r  single  department,  is  one  guinea.  A  fee  of  two  guineas 
I  nits  to  the  whole  practice  of  the  hospital  for  a  similar 
m,  and  a  perpetual  ticket  for  the  practice  of  the  hospital 
y.  for  the  present,  be  obtained  on  payment  of  a  fee  of  three 
neas.  Medical  practitioners  who  have  attended  a  three 
[  nths’  course  in  any  depai'tments  are  eligible  for  appointment 
Clinical  Assistants  in  those  departments.  A  certificate 
ned  by  the  staff  may  be  obtained  at  the  end  of 
ee  months’  hospital  attendance.  Additional  informa- 
!  n  can  be  obtained  from  the  Dean  of  the  Post-Graduate 
!  liege,  Dr.  A.  J.  Whiting,  142,  Harley  Street,  W. 


University  College. 

Pathological  Chemistry. — At  University  College,  London,  Dr. 
ughan  Harley,  Professor  of  Pathological  Chemistry,  holds 
sses  in  Pathological  Chemistry  intended  for  the  advantage 


of  qualified  practitioners  and  advanced  students.  Each  course 
is  practical,  and  includes  demonstrations  and  lectures  on  the 
principal  points  brought  out  by  analysis  in  the  diagnosis  and 
prognosis  of  disease.  Each  member  of  the  class  is  given  the 
actual  material  to  analyse,  and  from  results  obtained  is  re¬ 
quired  to  make  the  diagnosis,  which  is  corrected  if  necessary. 
Thus  each  man  not  only  does  the  ordinary  class  analysis,  but 
he  learns  to  apply  his  results  to  practice.  Each  course  in¬ 
cludes  the  analysis  of  the  saliva,  stomach  contents,  faeces, 
urine,  calculi,  and  pathological  fluids,  and  in  the  lectures  the 
chemical  changes  which  occur  in  disease  are  fully  discussed, 
and  as  far  as  possible  explained.  The  laboratory  is  open 
from  9  a.m.  to  5  p.m.,  so  that  the  practical  work  can  be  done 
at  the  hours  most  convenient  to  those  attending  the  class. 
The  next  class  will  commence  in  October,  at  a  date  to  be 
fixed  by  mutual  arrangement.  The  fee  for  the  class,  includ¬ 
ing  apparatus  and  material,  is  ,£5  5s.  A  department  is  also 
fitted  up  for  research  work,  and  is  open  to  all  researchers  at 
the  fee  of  £1  is.  a  month.  Most  excellent  original  research 
work  has  been  and  is  being  done  in  the  laboratory,  and  in 
many  instances  the  workers  have  received  grants  from  the 
Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion. 

Department  of  Clinical  Pathology. — The  top  floor  of  the  west 
wing  of  the  new  hospital  is  equipped  for  histological, 
chemical,  and  bacteriological  investigation  of  the  cases  in  the 
hospital. 

Charing  Cross  Hospital. 

Post-Graduate  Class  and  Lectures. — Special  series  of  clinical 
lectures  and  practical  demonstrations,  exclusively  arranged 
for  the  convenience  of  practitioners  and  post-graduate 
students,  are  given  at  the  hospital  throughout  the  year.  The 
lectures  for  the  year  are  arranged  in  three  courses,  each  course 
consisting  of  ten  meetings,  and  lasting  ten  weeks.  Two  of 
these  courses  are  held  during  the  winter  and  one  during  the 
summer.  The  class  meets  on  each  Thursday  in  the  board 
room  of  the  hospital,  and  proceeds  thence  to  the  wards  or 
to  the  department  in  which  the  demonstration  may  be  held. 
The  fee  at  present  charged  for  each  course  of  ten  lectures  is 
one  guinea.  The  first  of  the  two  winter  courses  of  the  ensuing 
academical  year  will  commence  on  October  9th  next,  and 
will  be  conducted  by  the  following  members  of  the  medical 
and  surgical  staff :  Drs.  Grepn,  Bruce,  Eden,  Willcocks, 
Murray,  Galloway,  and  Messrs.  Boyd,  Waterhouse,  Wallis,  and 
Gibbs.  Practitioners  wishing  to  join  the  class  can  receive 
any  further  information  as  to  the  dates  and  subjects  by 
communicating  with  the  Honorary  Secretary  (Dr.  Willcocks) 
at  the  hospital. 

London  School  of  Tropical  Medicine. 

The  Seamen's  Hospital  Society  possesses  two  hospitals — the 
Dreadnought  Hospital  at  Greenwich,  225  beds,  and  the  Branch 
Hospital  in  the  Royal  Victoria  and  Albert  Docks,  E.,  50  beds. 
It  has  also  two  Dispensaries — one  in  the  East  India  Dock 
Road  and  the  other  at  Gravesend,  from  which  the  patients  are 
transferred  to  the  hospitals. 

The  School  Buildings,  Laboratories,  Museum,  Library,  etc., 
are  within  the  grounds  of  the  Branch  Hospital,  Royal  Victoria 
and  Albert  Dock  Station,  Connaught  Road,  Great  Easten 
Railway. 

Opportunities  are  afforded  to  students  and  others  who  may 
be  desirous  of  studying  diseases  incidental  to  Tropical 
Climates  and  also  Practical  Surgery  before  entering  the  ser¬ 
vices  or  going  abroad.  In  the  hospitals  of  the  Society  are  to 
be  found  cases  of  Tropical  Disease  such  as  may  be  met  with 
in  actual  practice  in  the  tropics.  There  are  three  courses  in 
the  year,  each  lasting  three  months,  beginning  October  1st, 
January  15th,  and  May  1st  respectively. 

The  Laboratory,  Museum,  Library,  etc.,  are  open  daily,  and 
clinical  instruction  is  given  daily  in  the  wards  of  the  hospitals. 

The  Lecturers  in  the  School  are:  Dr.  P.  Manson,  F.R.S., 
Dr.  Andrew  Duncan,  Dr.  L.  Westenra  Sambon,  Dr.  James 
Gallowav,  Professor  R.  Tanner  Hewlett.  Mr.  James  Cantlie, 
Mr.  E.  Treacher  Collins,  and  Professor  W.  J.  Simpson.  The 
Medical  Tutor  is  Dr.  C.  W.  Daniels. 

Certificates  are  granted  after  examination  to  those  who 
complete  a  full  course. 

Resident  chambers  are  available  for  students,  who  must  be 
qualified  or  in  the  fifth  year  of  their  medical  studies. 
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Appointments— There  is  a  House-Physician  and  a  House- 
Surgeon  at  the  Dreadnought  Hospital,  Greenwich,  and  a 
Senior  House-Surgeon  and  House-Surgeon  at  the  Branch 
Hospital.  The  pay  of  these  offices  varies  from  ^50  to  £ roo. 

Scholarships.— The  Craggs  Travelling  Scholarship  otV^oo  is 
in  the  gift  of  the  school. 

The  Prospectus,  Syllabus,  and  other  particulars  can  be 
obtained  on  application  to  the  Secretary,  Mr.  P.  Michelli, 
Seamen’s  Hospital,  Greenwich,  S.E.,  or  from  the  Medical 
Tutor  at  the  School. 

Liverpool  School  of  Tropical  Medicine. 

This  school  was  established  in  Liverpool  in  1899.  Sir 
Alfred  Jones,  K.C.M.G.,  is  Chairman.  It  is  in  conjunction 
with  the  University  College,  Liverpool,  and  the  Royal 
Southern  Hospital,  for  the  purposes  of  research  and  clinical 
teaching  respectively.  A  special  ward  at  the  hospital  has 
been  set  apart  for  the  reception  and  treatment  of  Tropical 
Diseases,  and  all  facilities  for  investigation  and  study  are 
given  in  the  Pathological  Department  of  University  College 
(Thompson- Yates  Laboratories). 

Major  Ronald  Ross,  C.B.,  F.R.S.,  F.R.C.S.,  is  the  Walter 
Myers  Lecturer  in  Tropical  Medicine  and  Consulting  Phy¬ 
sician  in  Tropical  Diseases  at  the  hospital,  and  Dr.  H.  E. 
Annettholds  thepostof  Demonstrator  in  Tropical  Medicine  to 
the  school.  Dr.  R.  1-  ielding-Ould,  Dr.  A.  S.  Griinhaum,  and 
Dr.  Balfour  Stewart  have  been  appointed  Assistant  Lecturers, 
and  Dr.  J.  E.  Dutton  holds  the  W alter  Myers  Fellowship  of 
Tropical  Medicine.  The  movement  is  entirely  supported  by 
the  voluntary  subscriptions  of  Liverpool  merchants  and 
others.  The  school  has  organized  many  important  medical 
research  expeditions  to  West  Africa,  tiie  Brazils,  and  the 
tropics.  Mr.  A.  H.  Milne,  B.A.,  is  the  Honorary  Secretary. 

Camjiridge. 

Special  anangements  for  advanced  study  and  research  were 
made  in  1896  in  the  University  of  Cambridge.  Graduates  of 
of  other  universities  may  be  admitted  to  the  University  of 
Cambridge  as  advanced  students.  They  may  pursue  courses 
o[  advanced  study  or  research,  literary  or  scientific,  under  the 
direction  of  the  University  teachers,  and  may  become 
members  of  colleges  without  fulfilling  the  same  conditions 
as  are  imposed  on  junior  students.  Advanced  students  may, 
if  they  wish,  obtain  a  certificate  certifying  to  their  proficiency 
in  research,  or  may  proceed  to  the  degree  of  B.A.  orLL.B. 
under  certain  conditions.  In  their  third  or  some  subsequent 
term  of  residence  they  may  become  candidates  for  certain 
parts  of  the  Tripos  (Honour)  Examinations,  among  others  the 
.Natural  Science  Tripos,  Part  II.  Having  satisfied,  the 
examiners,  and  after  residence  of  six  terms  in  all  they  are 
admissible  to  the  degree  of  B.A.  or  LL.B.  The  Certificate  of 
Research  may  be  obtained  after  residing  for  three  terms 
(one  academical  year),  and  when  the  student  has  completed 
six  terms’  residence  he  is  admissible  to  the  degree  of  B  A 
The  facilities  for  advanced  study  and  research  offered  by  the 
University  include  the  University  Library  and  the  Philo- 
soplncal  Library,  while  each  of  the  seventeen  Colleges 
possesses  its  own  Library,  as  do  also  the  respective  Natural 
Science  Departments.  The  department  of  Zoology  and  Com¬ 
parative  Anatomy  includes  a  museum  of  zoology  and  a 
laboratory  for  animal  morphology  and  elementary  biology. 
Ttm  department  of  Botany  contains  a  comprehensive 
herbarium  and  a  museum  of  specimens  illustrating 
the  morphology  and  life-history  of  plants.  There  are 
also  laboratories  and  class-rooms  fitted  for  experi¬ 
mental  work,  while  the  Botanic  Garden  contains  a  large  and 
varied  collection,  with  numerous  plant  houses  and  a  botanical 
laboratory.  The  department  of  Human  Anatomy  contains  a 
spacious  dissecting  100m,  a  museum,  osteological  room  and  a 
number  of  rooms  for  special  study  and  research  in  anatomy 
histology,  and  physical  anthropology;  upon  the  last-named 
subject  a  special  course  of  lectures  is  given.  The  department 
of  Physiology  contains  a  number  of  rooms  provided  with  elec¬ 
tric  light  and  motive  power,  and  with  abundantand  complete 
appliances  of  all  kinds  for  practical  work.  Special  rooms  are 
set  apart  for  histology,  chemical  physiology,  and  experimental 
inquiries,  including  psycho  physical  researches.  The  depart¬ 
ment  of  Pathology  is  well  equipped  for  the  study  of  the  pro¬ 
cesses  and  results  of  disease  and  for  bacteriological  teaching 
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and  investigation.  There  is  also  a  museum  containing  a 
collection  of  specimens  illustrative  of  morbid  anatomy, 
surgical  portion  is  of  special  importance,  and  contains  a  k 
number  of  interesting  specimens  presented  by  the  late' 
George  Humphry.  The  Pharmacological  Museum  and  Lab 
tory,  at  present  lodged  in  Downing  College,  possesses  a  c 
plete  collection  of  the  official  materia  medica  and  an 
appliances  for  experimental  and  chemical  research  on 
nature  and  uses  of  medicinal  substances.  Lectures  on  elin 
medicine  and  surgery  are  given  at  Addenbrooke’s  Hospita 
the  staff.  The  department  of  Chemistry  is  very  comple 
furnished,  and  several  of  the  Colleges  also  possess  chem 
laboratories.  Certain  scholarships  are  open,  including 
John  Lucas  Walker  Studentship  for  Pathology,  the  Bali 
Studentship  for  Animal  Morphology,  and  the  Coutts  Tro 
Studentship  (at  Trinity  College)  for  Physiology  and  Exr 
mental  Physics.  Special  arrangements  for  Advanced  Studi 
have  been  made  by  King's  College,  Trinity  College,  St.  Jo) 
College,  Christ’s  College,  and  Emmanuel  College;  Furt 
particulars  may  be  obtained  from  the  Registrary  of  the  1 
versity,  the  Registry,  Cambridge.1 

Edinburgh. 

The  attendance  at  formal  past-graduate  courses  was 
such  as  to  warrant  the  continuance  of  the  arrangemi 
devised  in  1S99.  At  various  periods  of  the  year  graduates  r 
avail  themselves  of  short  courses  in  Diseases  of  the  Chest 
the  Victoria  Hospital  for  Consumption,  and  at  the  i 
department  of  that  hospital  at  26,  Lauriston  Place,  by  I 
R.  W.  Philip  and  G.  Lovell  Gulland;  Diseases  of  Children 
the  staff  of  the  Royal  Hospital  for  Sick  Children  ;  Surgen 
Children  by  Mr.  Stiles  at  the  same  hospital ;  Diseases  of  1 
Throat,  and  Nose,  at  the  Royal  Infirmary,  by  Drs.  McBi 
and  Mackenzie  Johnston  ;  on  the  same  group  of  subjects 
Dr.  Hunter  Mackenzie  and  Dr.  Logan  Turner  at  the  Cambri 
Street  Infirmary;  Ophthalmoscopy,  by  Dr.  George  Macka> 
the  Royal  Infirmary,  and  by  Dr.  W.  G.  Sym  at  6,  Cambrf 
Street;  on  Infectious  Diseases,  by  Dr.  Claude  B.  Iver,  at 
City  Hospital  ;  Practical  Bacteriology,  by  Dr.  Shennan 
Surgeons’  Hall ;  Electricity  in  Medicine  and  Surgery  (u 
Roentgen  rays),  by  Dr.  Dawson  Turner,  at  the  Royal 
firmary  and  Surgeons’ Hall ;  and  in  Diseases  of  the  Skin, 
Drs.  W.  Allan  Jamieson  and  Norman  Walker,  at  the  Rc 
Infirmary. 

^  arious  other  courses  are  from  time  to  time  available,  1 
are  advertised  at  the  beginning  of  winter  and  sunn 
sessions. 

Belfast. 

During  the  summer  session  special  classes  are  formed 
bacteriology  and  clinical  pathology,  and  during  the  wir 
facilities  are  afforded  to  medical  men  to  work  at  these  subji 
in  the  pathological  laboratories.  Last  summer  a  course 
lectures  and  demonstrations  was  given  in  the  anatomical 
partment  on  the  Advanced  Anatomy  of  the  Nervous  Sysb 
and  next  summer  it  is  expected  that  a  similar  course  on  sc 
department  of  applied  anatomy  will  be  arranged. 

Miscellaneous  Special  Departments. 

Special  arrangements  for  the  study  of  Laryngology  exist 
London  at  St. Thomas’s,  Guy’s,  St.  Mary’s,  Charing  Cross.? 
the  West  London  Hospital;  for  Otology  at  the  London  B 
pita!  and  the  Royal  Ear  Hospital;  and  for  both  subjects 
the  Golden  Square  Hospital,  the  London  Throat  Hospital,! 
the  Central  London  Throat  Hospital.  In  connexion  w 
Owens  College,  Manchester,  a  post-graduate  course  ishelc 
the  Ear  Institute  in  June.  Anderson’s  College,  Glasgow,  1 
special  courses  for  ear  diseases  in  November  and  May,  and 
the  Aberdeen  General  Dispensary  there  is  a  course  wh 
extends  from  April  to  June.  At  many  other  special  hospit 
clinical  practice  can  be  attended,  and  full  particulars  will 
furnished  by  the  Secretaries. 

At  many  of  these  special  hospitals,  also,  a  certain  num 
of  appointments  as  clinical  clerks  or  clinical  assistants 
available.  No  doubt  these  posts  are  mostly  filled  by  sen 
students  or  newly-qualified  men,  but  as  the  special  hospit 
are  not  connected  with  the  schools,  there  is  nothing  to prev< 

1  A  Guide  for  Advanced  Student*,  compiled  bv  Dr.  Donald  MacAlis 
tutor  or  St.  John’s  College,  and  University  Lecturer  in  Medicine, 
been  printed  by  the  CHmhridge  University  Press,  and  can  be  obt&i 
(price  6d.)  lrom  any  bookseller. 
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•  students  taking  them.  The  field  is  very  large,  and  the 
tunity  for  gaining  technical  knowledge  as  great,  as  the 
is  done  in  connexion  with,  and  under  the  eye  of,  a 
)pr  of  the  staff.  At  the  children’s  hospitals  both  at 
Ormond  Street  and  at  Shadwell,  and  also  at  the  Evelina 
dal,  appointments  of  this  kind  can  be  obtained. 


PSYCHOLOGICAL  MEDICINE. 


acilities  for  the  study  of  mental  diseases  are  now  vastly 
ised,  and,  in  addition  to  the  regular  lectures  given  in 
fferent  medical  schools,  post-graduate  lectures  are  given 
.  Bethlem  Royal  Hospital.  The  London  County  Council 
hrown  open  its  large  asylums,  which  are  recognized 
le  Conjoint  Board  as  teaching  hospitals;  this  also 
>s  to  the  City  of  London  Asylum.  Dr.  Savage  at  Guy’s, 

!  )r.  Rayner  at  St.  Thomas’s,  have  special  classes,  with 
al  instruction,  at  Bethlem  Royal  Hospital ;  Professor 
.  White  lectures  at  King’s  College,  and  gives  clinical 
iction  at  the  City  of  London  Asylum,  near  Dartford, 
the  Metropolitan  Asylums  for  Idiots  end  Imbeciles, 
ith;  Dr.  Percy  Smith  is  the  Lecturer  at  Charing  Cross, 
;ives  clinical  instruction  at  Bethlem ;  Dr.  Claye  Shaw 
'  Bartholomew’s,  with  clinical  instruction  at  Banstead 
im;  Dr.  Mickle  at  Middlesex  and  LTniversity  College; 
i  :yslop  at  St,  Mary’s  ;  Dr.  C.  Mercier  at  Westminster; 

,  Iv.  Will  at  the  London  Hospital. 

fiie  Provinces,  also,  each  medical  school  has  a  Lecturer 
ychological  Medicine,  who  gives  clinical  instruction  in 
;hbouring  asylum  ;  and  in  Scotland  and  Ireland  similar 
gements  exist. 

;  Royal  LTniversity  of  Ireland  grants  a  diploma  for  pro- 
cy  in  the  treatment  of  mental  diseases  under  the  follow- 
hnditions : 

diploma  is  conferred  only  on  graduates  in  medicine  of  the  Uni- 

I' 

lidates  must  give  notice,  in  writing,  to  the  Secretaries  of  their  in¬ 
ti  to  present  themselves,  and  must  pay  the  prescribed  fee  of  £1  at 
ne  month  previous  to  the  examination. 

lidates  who  satisfy  the  examiners  will  be  required  to  pay  a  further 
1  £3  before  the  diploma  is  conferred, 
subjects  for  this  examination  are  those  required  by  the  Hutchinson 
:t  Scholarship  for  proficiency  in  the  treatment  of  Mental  Diseases. 

3  Medico-Psychological  Association  of  Great  Britain  and 
id  also  grants  a  Certificate  in  Psychological  Medicine 
a  course  of  training,  according  to  the  rules  of  the  Asso- 
»n,  to  candidates  registered  under  the  Medical  Act.  The 
inations  are  held  in  London,  Scotland,  and  Ireland 
a  year.  The  fee  for  the  examination  is  ^3  3s.  Full  par- 
irs  may  be  obtained  from  the  General  Secretary,  Dr.  R. 
5,  Claybury  Asylum,  Woodford  Bridge,  Essex.  The 
co-Psychological  Association  further  gives  a  Bronze 
.1  and  ^10  10s.  to  Asylum  Assistant  Medical  Officers  for 
est  dissertation  on  any  clinical  or  pathological  subject 
ng  to  insanity,  also  the  Gaskell  Prize,  value  ^30,  and 
fack  Tuke  Memorial  Prize  awarded  for  an  essay  on  some 
ct  connected  with  insanity. 


DEGREES  FOR  PRACTITIONERS. 

5  it  was  formerly  the  almost  universal  custom  for 
cal  students  educated  in  London  not  to  seek  a  university 
;e,  and  as  that  custom  still  prevails  to  a  considerable 
it,  a  very  large  proportion  of  medical  men  in  actual 
ice  in  England  ['possess  diplomas  to  practise  but  not 
■es  in  Medicine.  The  want  of  a  degree  and  of  the  title  of 
!  itor”  is  often  a  subject  of  regret  in  after-life,  and  certain 
irsities  have  issued  special  regulations  under  which  the 
re  of  M.D.  is  granted  to  practitioners  of  a  certain  stand- 
under  special  conditions.  The  regulations  of  these 
3rsitie3  are  stated  briefly  in  the  following  paragraphs. 
University  of  Brussels  also  grants  the  degree  of  M.D.  to 
Jtioners  after  examination,  without  restriction  as  to 
ence  or  curriculum ;  but  this  degree  is  not  registrable 
!  he  Medical  Register  if  obtained  subsequently  to  J une, 


University  op  London. 

Registered  medical  practitioners  of  not  less  than  three 
years’ standing,  and  not  less  than  25  years  of  age,  who  shall 
pass,  or  have  already  passed,  the  Matriculation  and  Pre¬ 
liminary  Scientific  Examinations,  may  proceed  to  the  Inter¬ 
mediate  and  M.B.  Examinations  without  the  intervals  pie- 
scribed  by  the  Regulations,  on  producing  certificates  that 
they  have  gone  through  the  required  course  of  training  at  any 
time  previously  (see  p.  514). 

University  op  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  years’ 
standing,  who  have  been  qualified  and  in  practice  for  that 
period,  upon  the  following  conditions  without  residence  :  the 
candidate  must  be  40  years  of  age,  and  must  produce  a  certifi¬ 
cate  of  moral  character  from  three  registered  medical  prac¬ 
titioners.  If  he  have  not  passed  previously  to  the  professional 
examination  in  virtue  of  which  his  name  was  placed  on  the 
Register  an  examination  in  Arts,  he  is  examined  in  classics 
and  mathematics  ;  if  otherwise  he  is  required  to  translate 
into  English  passages  from  any  one  of  the  following  Latin 
authors:  Caesar,  l)e  Bello  Gallico  (first  three  books),  \  irgil , 
xEneid  (first  three  books),  or  Celsus  (first  three  books). 

Professional  Examination. — The  candidate  must  pass  an 
examination  in  the  following  subjects :  i.  Principles  and 
Practice  of  Medicine,  including  Psychological  Medicine, 
Hygiene  and  Therapeutics  ;  ii.  Principles  and  Practice  of 
Surgery  ;  iii.  Midwifery  and  Diseases  Peculiar  to  Women  and 
Children ;  iv.  Pathology,  Medical  and  Surgical  ;  v.  Anatomy, 
Medical  and  Surgical ;  vi.  Medical  Jurisprudence  and  Toxic¬ 
ology.  The  examination  is  conducted  by^  means  of  printed 
papers,  clinically,  in  the  Royal  Infirmary,  Newcastle,  and  viva 
voce.  The  classical  portion  of  the  examination  may  be  taken 
separately  from  the  professional  on  payment  of  a  portion 
(,£10  10s.)  of  the  full  fee. 

Foreign  and  Colonial  Practitioners—  Natives  of  India  or  the 
British  Colonies  are  placed  on  the  same  footing  as  natives  of 
Great  Britain.  Natives  of  India  to  produce  evidence  from 
an  Indian  university  that  they  have  passed  within  one  year 
an  examination  in  Latin.  ....  .. 

Fees. — The  inclusive  fee  is  fifty  guineas ;  if  a  candidate  fail 
to  pass  twenty  guineas  are  retained,  but  if  he  present  himself 
again  forty  guineas  only  are  required. 

Pates ,  etc. — The  examinations  are  held  twice  a  year,  at  the 
end  of  April  and  of  September.  Notice,  accompanied  by  the 
fee  and  certificates,  must  be  sent  to  Professor  Howden,  Secre¬ 
tary  of  the  University  of  Durham  College  of  Medicine,  New- 
castle-on-Tyne,  at  least  twenty-eight  days  before  the  com¬ 
mencement  of  the  examination. 

University  of  Brussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally-qualified 
practitioners  in  other  countries,  admissible  without  further 
curriculum  to  the  examination  for  the  degree  of  M.D.  of  the 
University  of  Brussels. 

Examination.— The  examination  is  divided  into  three  parts. 
The  “First  Doctorate”  includes  Medicine,  Pathology  (with 
microscopical  examination),  Therapeutics,  Mental  Diseases, 
and  Diseases  of  Women  and  Children.  The  “  Second  Doc¬ 
torate”  comprises  Surgery,  Midwifery,  Hygiene,  and  Medical 
Jurisprudence.  The  “Third  Doctorate”  consists  of  clinical 
examination  in  Medicine  and  Surgery,  examination  in  Mid¬ 
wifery  with  the  mannequin ,  Ophthalmology,  Operative  Sur¬ 
gery  (amputation,  ligature  of  arteries  in  the  dead  sub¬ 
ject),  and  Regional  Anatomy  with  Dissections.  Special 
importance  is  attached  to  practical  knowledge.  The  examina¬ 
tion  is  conducted  in  French  through  an  official  interpreter, 
but  most  of  the  examiners,  it  is  stated,  speak  English 
fluently.  The  examination  is  viva  voce,  but  a  written  ex¬ 
amination  may  be  obtained  on  paying  a  special  fee  of  £1  for 

tes!— -The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  May,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  in  Brussels  on  the 
previous  Satu  day  before  2  p.m.  at  latest.  The  whole  examina¬ 
tion  (Fiist,  S  cond.  and  Third  Doctorate)  may  be  got  through 
in  rbout  a  week,  and  seldom  exceeds  eight  to  ten  days* 
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.^.--Candidates  are  required  to  leave  tlieir  diplomas  with 
the  Registrar  of  the  University  prior  to  the  examination.  The 
fees  are  :  I  or  inscription  of  name,  £8  12s.  ;  for  examination, 
-£r3’  legalization  of  diploma,  8s. ;  total,  £22.  If  a  candi¬ 
date  fail  in  the  first  part  of  the  examination  the  fees  for  the 
second  and  third  are  returned  to  him;  if  in  the  second,  the 
fees  for  the  third.  A  rejected  candidate  may  present  himself 
a»airl  \n-  ^iree  months  on  paying  the  examination  fees,  pro- 
vided  his  second  appearance  be  in  the  same  academic  year 
(October  1st  to  June  30th);  otherwise  the  matriculation  fee 
must  be  renewed — that  is,  the  fee  for  inscription  of  name. 

I  urther  particulars  may  be  obtained  from  Dr.  Major  Green- 
v  ood,  lion.  Sec.  Brussels  Medical  Graduates’  Association, 
J43»  Hackney  Boad,  London,  N.E.  An  article  containing  a 
full  description  of  everything  concerning  the  degree  was  pub¬ 
lished  in  the  British  Medical  Journal  on  September  15th 
1 888. 

PUBLIC  HEALTH  OR  STATE 
MEDICINE. 

A  medical  officer  of  health  of  any  county,  or  of  any  single 
or  combined  district  with  a  population  at  the  last  census  of 
50,000  or  more  or  of  any  metropolitan  district,  or  the  deputy 
°,  “y  ™.ch  °^cer-  must  legally  qualified  for  the  practice 
of  Medicine,  Surgery,  and  Midwifery,  and  also  either  be 
registered  in  the  Medical  Register  as  the  holder  of  a  diploma 
in  Sanitary  Science,  Public  Health,  or  State  Medicine,  under 
Section  \xi  of  the  Medical  Act,  1866,  or  have  been,  during 
three  consecutive  years  preceding  the  year  1892,  a  medical 
officer  of  a  district  or  combination  of  districts  in  London  or 
e  sewheie  with  a  population,  according  to  the  last  published 
census,  of  no  fewer  than  20,000,  or  have,  before  the  passing  of 
the  Local  Government  Act,  1888,  been  for  not  less  than  three 
years  a  medical  officer  or  inspector  of  the  Local  Government 
-Board. 

-r,  Uj?  following  regulations  for  candidates  for  diplomas  in 
Public  Health  have  been  laid  down  by  the  Royal  College  of 
Physicians  of  London  and  the  Riyal  College  of  Surgeons  of 
England  and  conform  to  the  requirements  of  the  General 
Medical  Council.  These  regulations  are  designed  to  ensure 
the  possession  of  a  distinctly  high  proficiency,  scientific 
and  practical,  in  all  the  branches  of  study  which  concern  the 
Public  Health. 

Section  I. 

. .  _  ...  ,  examination. 

cine,  Surged  andMid  wif  Jrey  obtained  a  registrable  qualification  in  Medi- 

o f ( J a n u a r a ti d^u  1  y ^ n °each Sy ear  ° ^  tW°  PartS’  WiU  be  held  in  tlle  moQths 
mus"  pass  ^art  1  before  being  admitted  to  Parc  II. 
tirnpChii1Ana.eSPUte!lter  lor  1>arts  1  and  11  separately,  or  at  the  same 
both’ pans  ot^the  wfaminatffin .  Wl^  b2  publisllod  ^  he  has  passed  in 
$  The  examination  in  each  part  will  be  written,  oral,  and  practical.i 
6  A  le  ^ee  J°r,eaeh  part  is  £ 6  63.,  and  must  be  paid  three  days  prior  to 
the  day  on  which  the  examination  commences.  y  P 

(7)  A  candidate  who  fails  to  satisfy  the  examiners  in  either  mrf  rm-v 
present  himself  again  at  the  next  examination  on  payment  ofP a  fe“^ 

(8)  The  diploma  awarded  is  entitled  “  Diploma  in  Pnl>lie  llealfh  nf  fho 
oiTnglatd^  °f  PnySiCiaDS  01'  Loildon  andLhe  Royal  CoAege' of  SurgeonI 

(g)  A  candidate  intending  to  present  himself  for  either  part  of  the 
examination  must  give  14  da.vs'  notice  in  writing  to  the  Secretarv  at  the 
Examination  Hall,  Victoria  Embankment,  W.C\  secretary,  at  the 

Section  XI. 

r  r.  CONDITIONS  OF  ADMISSION  TO  EXAMINATION 
January  “ff6®  Wh°  ohtainRd  a  registrable  qualification  on  or  before 

,J™didate  entitled  to  be  registered  under  the  Medical  Act  on  or 
betore  January  1st,  1890,  will  be  admissible  to  Part  I  of  the  examination 
on  producing  evidence  oi  being  at  least  23  years  of  age,  and  to  Part  II  on 

producing  evidence  oi  being  at  leist  24  years  of  age. 

l8U  m°r  candidates  uho  obtaified  a  registrable  qualification  after  January 

evfdence1^6  wU1  be  admissible  to  examination  in  Part  I  on  producing 

>2  ^  having  been  in  P9sses®l°n  of  a  registrable  qualification  in  Medi- 
and  Midwifery  lor  at  least  twelve  months. 

(2)  or  having  attended,  after  obtaining  such  registrable  Qualification 

practical  instruction  in  a  laboratory,  recognized  by  the  Examining  Board 
inEngland,  during  a  period  of  six  months  8  ^oam 

(3)  Of  being  at  least  23  years  of  age. 
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1  Note —The  practical  examination  in  Part  II  mar  include  a  v  qii  fr. 
and  report  on,  some  selected  premises.  7  include  a  v.sit  to, 


ing  evidence^— 111  bG  admitted  to  Part  11  of  the  examination  on  prod 

(4)  Of  having,  after  obtaining  a  registrable  qualification,  been  assoria 
day  by  day  in  the  duty,  routine  ana  special,  of  Public  Health  \dm  na¬ 
tion  during  six  months  (of  which  at  least  three  months  shall  be  dish 
and  separate  from  the  period  of  laboratory  instruction  required  mi, 
Paragraph  2,  Clause  2)  under  the  supervision  of 

(a)  In  England  and  Wales,  the  medical  officer  of  health  of  a  counh 
of  a  smgle  sanitary  district  having  a  population  of  no  fewer  Mian 
worFoT4  officer  of  health  devoting  his  whole  time  to  public  lie  a 

(b)  In  Scotland,  a  medical  officer  of  health  of  a  county  or  counties  m 
one  or  more  sanitary  districts  having  a  population  of  no  iewer  ti 

30,000 ;  or 

(e)  In  Ireland,  a  medical  superintendent  officer  of  health  of  a  district 
districts  having  a  population  of  no’fewer  than  30,000;  or 
(d)  A  medical  officer  of  health  who  is  also  a  teacher  in  the  departm< 
of  public  health  of  a  recognized  medical  school.  P 

***  The  certificate  of  an  assistant  medical  officer  of  health  of  a  com 
or  of  a  single  sanitary  district  having  a  population  of  no  fewer  tl 
50.000  may  be  accepted  as  evidence  under  Clause  4,  provided  the  mod; 
officer  ot  health  of  the  county  or  district  in  question  permits  t 
tffieateA  officer  to  glve  tbe  necessary  instruction  and  to  issue  e 

5.  Of  haying  attended,  during  three  months,  after  obtaining  a  re< 
trable  qualification,  the  practice  of  a  hospital  for  infectious  diseases 
which  opportunities  are  afforded  for  the  study  of  methods  of  administ 

6.  Of  being  at  least  24  years  of  age. 

SYLLABUS  FOR  THE  EXAMINATION. 

Part  I. 

Tiie  first  part  of  the  examination  will  have  reference  to  the  eenei 
principles  of  sanitary  science,  and  will  comprise  the  following  subiect- 
The  elements  of  chemistry,  physics,  and  geology.  Methods  of  exam 
ation  of  irater  and  air  for  hygienic  purposes,  including  a  knowledge 
analytical  methods  and  the  interpretation  of  results.  The  chemical  co 
position  of  foods,  and  the  usual  forms  of  adulteration.  The  laws  of  h° 
and  the  elements  of  pneumatics,  liydrostatics,  and  hydraulics  in  th< 
nf  h,mat0  warming,  ventilation,  water  supply,  and  drainage.  Princip) 
sehonif ^p?.C0Mt^UCtl(?11  m  their  application  to  dwellings,  hospitals,  a, 
Vwi  Mete°ro'9»y  ln  /elation  to  health :  meteorological  instr 
ments,  their  construction  and  use.  The  general  principles  of  sanita 
en§1^eteilnghirlC:ludi?g  tb?  disposal  of  sewage  and  reluse.  The  readi 
and  interpretation  of  geological  and  ordnance  survey  maps.  The  mici 
scopical  examination  of  foods  and  the  detection  thereby  of  the  comiiu 
lorms  of  adulteration.  The  methods  of  bacteriological  analysis,  aud  t 
bacteriology  of  water.  air,  food,  and  soil.  Disinfectants,  their  cnemic 
ad  1  aptejfoi0g‘cal  efficaey  and  use.  The  general  pathology  of  infectio 
and  the  diseases  of  animals  that  are  transmissible  to  man  Nature 

immunity  and  protection  from  infectious  disease. 

Part  II 

nLhLSi£2nApart  !0f  th.eo examination  will  have  reference  to  the  applic 
subjects^6  1  nciples  of  Sanitary  Science,  and  will  comprise  the  followit 

Laws  and  statutes  relating  to  Public  Health,  including  the  model  B 
laws  of  the  Local  Government  Board.  General  Epidemiology  with  retv 
tnhnHnn  16  °,ngln’  pathology,  symptoms,  propagation,  geographical  d: 
home  and  a  tfrn aU  6V  t  A 1 A  ePidemic,  endemic,  and  other  diseases 

Vive  risUnnri Lh0les0fllie  .trades  and  the  diseases  to  which  the 
give  rise,  and  the  prevention  ot  nuisances  arising  therefrom.  Nature  ai 

Causes<anfiaenn1d1iHnnSeaSh?'  1  Nuisances  injurious  or  dangerous  to  liealt 
aeMfmatfzIunnd  UAr  'vhlch ,Pr9duc®  climate,  general  effects  ot  cliinat 
wa  ter  rmf  nteu  fteoti  on  health  of  overcrowding,  vitiated  air,  impui 

authovUiesand  theUffice^  "  “8UlHcient  food‘  PuUes  of 

and'deatlfratUfM^P^Dv1^1011  °f  p°Pu>ation,  birth-rate,  marriage-rat 
Biju.  (leaiii  rate  .  mortality  Iroin  zymotic  diseases  ■  sickness  r^tp-  rpiufin 

1  Mft  SEK-fi&’StSSfaBi'S 

interpretation  ot  the  value  oi  statistical  facts,  averages,  and  methods. 

Laboratories  recognized  for  the  above  course  of  Laborator 
Instruction : 

Londom-Bt.  Bartholomew’s,*  Guy's,  London.  University  College.  King 
minsfev  CMLiaif«Pv0TS’  bt'  <?e°rge's’  st-  Mary’s,  St.  Thomas's,  Wes 
B ir m iifgham .-The  Uni’vers^y F  luStUute  ot  Preventive  Medicine. 
Brighton.— Technical  Scliool 
Bristol  — Medical  School. 

Cardiff.— University  College. 

Leeds,— Yorkshire  College. 

University  College. 

aSS3£&S$?8sgi? 01  Durl”*m  ColleEe «  «*» 

*  Bacteriology  only. 

•  of  fiuPst|ons  set  at  the  examinations  for  the  diplom. 

in  BublicHeaitb  during  the  Years  from  1887  to  1900  may  b< 
obtained  on  application  to  Messrs.  Taylor  and  Lrancis,  Bee 
fed  e^c°b  lt’  *  eet  &treet’  London-  E.C.  Price  6d.,  post  fret 

The  examinations  for  diplomas  in  Public  Health,  gran  let 
by  the  various  I  niversitics  and  Medical  Corporations,  anc 
the  couises  of  study  required,  are  adapted  to  meet  tin 
fn°nS  °f  7Pnerdl  Medical  Council,  and,  as  a  lule,  tr 
time  the  recommen  latlons  issued  by  that  body  from  time  U 
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Books. 

It  is  impossible  to  indicate  all  the  books  which  may  be  con- 
lted  with  advantage  by  candidates  for  the  various  examina- 
ns  but  the  following  list  of  books  includes  those  which  are 
)st ’generally  read  : 

vhiteleesre’s  Hygiene  and  Public  Health  (London  :  Cassell  and  Co.,  7s.  6d.) ; 
-kes  and  Kenwood’s  Hygiene  and  Public  Health  (London  :  H.  K.  Lewis, 
6d.)  •  Wilson’s  Handbook  of  Hygiene  (London  :  J.  and  A.  Churchill, 

6d  )  •  The  Theory  and  Practice  of  Hygiene ,  by  Notter  and  Firth 
indon  ’  J  and.  A.  Churchill,  24s.);  Stevenson  and  Murphys 
itise  on  Hygiene  and  Public  Health.  3  vols.,  for  reference  on  special 
dects  (London  :  J.  and  A.  Churchill,  80s.);  Winter  Blyth’s  Manual  of 
blic  Health  (London  :  Macmillan  and  Co.,  1890,  17s.) ;  Smith’s  Laboratory 
■ibook  of  Public  Health  (London  :  Henry  Renshaw.^  1896,  21s.) ;  Ken- 
ad's  Public  Health  Laboratory  Work  (London  :  H.  K.  Lewis,  10s.  6a.); 
nklyn’s  Water,  Air,  Milk,  and  Bread  Analysis,  four  separate 
nuals  :  (London  :  Kegan  Paul,  Trench,  Triibner,  and  Co.,  5s.  each) ; 
s's  Sanitary  Examination  of  Water,  Air,  and  Food  (London:  J.  and  A. 
urchill  1886,  12s.  6d.) ;  Wroodhead’s  Bacteria  and  their  Pro¬ 

ds  (London  :  W.  Scott.,  3s.  6d.) ;  Kanthack  and  Hrysdale’s  Practical 
cteriology  (London:  Macmillan  and  Co.,  4s.  6d.);  Muir  and  Ritchies 
nucd  of  Bacteriology  (London:  Young  J.  Pentland,  12s.  6d.);  Kleins 
zro-organisms  and  Disease  (London  :  Macmillan  and  Co.,  1856,  10s.  6a.) , 
loksliank’s  Manual  of  Bacteriology  (London:  H.  K.  Lewis,  1896,  21s.); 
niell’s  Textbook  of  the  Principles  of  Physics  (London  :  Macmillan  and 
jSq6,  4s.  6d.) :  Balfour  Stewart’s  Elementary  Physics  (Oxford  :  Clarendon 
ass  7S.  6d.);  Newsholme’s  Vital  Statistics  (London  :  Swan  Sonnen  sell em 
1  Co.,  1889,  7s,  6d.) ;  McVail’s  Vaccination  Vindicated  ( London  :  Cassell 
i  Co.,  1887,  5s.) :  J.  W.  Moore’s  Meteorology :  Practical  and  Applied 
jbman  and  Co.,  8s.) ;  Scott’s  Meteorology  (London  :  Kegan  Paul,  Trench, 
ibner,  and  Co.) ;  Station's  Public  Health  Acts  (London  :  Knight  and  Co., 
6d.) :  Knight’s  Annotated  Model  By-laws  (London  :  Knight  and  Co.,  12s.); 
r field's  Dwelling  Houses  :  Their  Sanitary  Construction  and  Arrangements 
indon  :  H.  K.  Lewis,  1894,  4s-  6d.).  ...  r  ,  „ 

tis  also  desirable  to  consult  several  Special  Reports  of  the  Local  Govern- 
nt  Board,  etc.  (London  :  Eyre  and  Spottiswoode). 

University  of  Cambridge. 

A  diploma  in  Public  Health  is  granted  by  the  University, 

,d  any  person  whose  name  is  on  the  Medical  Register  may 
ply  to  be  examined,  provided  he  can  show  that  he  has 
mplied  with  the  regulations  laid  down  by  the  General 
edical  Council  (see  p.  550).  . 

The  examination,  which  is  usually  held  twice  a  year,  during 
irts  of  two  successive  weeks,  beginning  on  the  first  Tuesday 
April  and  October  respectively,  is  divided  into  two  parts, 
fee  of  £6  6s.  must  be  paid  before  admission  to  either  part. 

A  candidate  who  produces  evidence  that  he  has  himself 
;ld  an  appointment  as  Medical  Officer  of  Health  under  con- 
tions  not  requiring  the  possession  of  a  Special  Sanitary 
iploma  is  exempt  from  the  provisions  of  Paragraph  4. 
re  provisions  as  to  previous  study,  Paragraphs  2,  3,  4,  shall 
it  apply  to  medical  practitioners  registered,  or  entitled  to 
;  registered,  on  or  before  January  1st,  1890.  A  candidate 
ho  previous  to  January,  1902,  was  admitted  or  was  qualified 
r  admission  to  the  examination,  or  who  had  already  entered 
1  the  course  of  study  prescribed  by  the  Regulations  in  force 
jfore  that  date,  continues  to  be  admissible  on  presenting 
le  certificates  required  under  the  Old  Regulations. 

The  First  Part  of  the  Examination  will  have  reference  to  the  General 
•inciples  of  Sanitary  Science,  and  will  comprise  the  following  subjects, 
le  elements  of  chemistry  and  physics:  methods  of  chemical  analysis, 
id  in  particular  the  analysis  of  air  and  water.  The  laws  of  heat  and  the 
ements  of  pneumatics,  hydrostatics,  and  hydraulics,  in  their  applica- 
in  to  warming,  ventilation,  water  supply,  and  drainage.  The  geological 
id  other  conditions  determining  the  healthiness  of  sites  for  dwellings, 
mrces,  storage,  and  purification  of  water  supply.  The  elements  01 
eteorology  in  relation  to  health.  Principles  of  building  construction  in 
leir  application  to  dwellings,  hospitals,  and  schools.  The  disposal  ot 
wage  and  refuse,  and  the  general  principles  of  sanitary  engineering, 
isinfectants,  their  chemistry  and  use.  The  chemical  and  microscopical 
lamination  of  foods,  and  the  detection  of  the  commoner  forms  ot  con- 
mination.  The  methods  of  bacteriological  investigation  and  analysis, 
le  bacteriology  of  air,  water,  food,  and  soil.  The  general  pathology  ot 
fection,  and  of  the  diseases  of  animals  that  are  transmissible  to  man. 

The  Second  Part  of  the  Examination  will  have  reference  to  State  Medi- 
ne  and  to  the  applications  of  Pathology  and  Sanitary  Science,  and  will 
imprise  the  following  subjects.  Laws  and  Statutes  relating  to  buouc 
ealth.  The  model  By-laws  of  the  Local  Government  Board.  Sanitation 
dwellings,  schools,  factories,  and  workshops,  and  of  villages  and  towns, 
ispection  of  slaughter-houses,  cow  sheds,  etc.  Inspectmn  ot  meat  ana 
her  articles  of  food.  General  Epidemiology,  with  special  reference  to 
le  origin,  pathology,  symptoms,  propagation,  geographical  distribution, 
id  prevention  of  the  epidemic,  endemic  and  other  infective  diseases 
ith  of  temperate  and  of  tropical  climates.  The  methods  applicable  to 
le  medical  investigation  of  epidemics.  Effects  on  health  ot  oveiciowd- 
lg,  vitiated  air,  impure  water,  polluted  soils,  and  bad  or  insufficient 
>od.  Unwholesome  trades  and  occupations,  and  the  diseases  to  wmcn 
ley  give  rise.  Nuisances  injurious  or  dangerous  to  health,  ifieenecis 
n  health  of  season  and  climate.  The  principles  and  methods  ot  Vital 

tatistics  in  relation  to  Public  Health.  ...  ,, 

The  above  schedule  is  not  to  be  understood  as  limiting  the 
cope  of  the  examination,  which  will  include  every  branch  01 


Sanitary  Science.  No  candidate  will  be  approved  by  the 
examiners  who  does  not  show  a  high  proficiency  in  all  the 
branches  of  study,  scientific  and  practical,  which  concern 
Public  Health.  The  examination  in  both  parts  will  be  oral 
and  practical  as  well  as  in  writing.  One  day  at  least  will  be 
devoted  to  practical  laboratory  work,  and  one  day  to  oral  and 
practical  examination  in,  and  reporting  on,  subjects  connected 
with  outdoor  sanitary  work. 

Applications  for  further  information  should  be  addressed  to 
the  Registrary,  University  Registry,  Cambridge.  Dr.  Anning- 
son,  Walt-ham-sal,  Cambridge,  will  supply  particulars  as  to 
the  course  of  instruction  provided  in  the  University. 

A  list  of  Colleges  and  Schools  of  Medicine  at  which  the 
courses  of  laboratory  instruction  have,  for  the puiposes  of  this 
examination,  been  already  approxed  by  the  syndicate,  can  be 
obtained  on  application. 

University  of  Oxford. 

The  examination  is  in  two  parts,  conducted  partly  in 
writing,  partly  viva  voce,  and  in  each  subject  partly  practical . 
The  first  part  comprises  the  application  of  Chemistry  and 
Physics  to  General  Hygiene.  The  second  part  comprises  the 
following  subjects:  General  Pathology,  with  special  relation 
to  Infectious  Diseases;  the  Laws  relating  to  Public  Health  ; 
Sanitary  Engineering;  Vital  Statistics.  Both  parts  may  be 
taken  together  at  the  same  examination,  or  they  may  be  taken 
at  separate  examinations;  but  no  one  is  deemed  to  have 
satisfied  the  Examiners  in  Part  II.  unless  he  has  satisfied 
the  Examiners  in  the  subjects  of  Part  I.  The  fee  for  admis¬ 
sion  to  each  part  is  ,£5.  A  diploma  is  issued  to  every  candi¬ 
date  who  has  passed  in  both  parts  of  the  examination,  but  no 
diploma  or  certificate  is  given  under  any  other  circumstances. 
Candidates  must  have  satisfied  all  the  rules  of  the  Genera 
Medical  Council  of  the  United  Kingdom  relating  to  the  ad¬ 
mission  of  candidates  for  diplomas  in  Public  Health  which 
are  in  force  at  the  time  of  the  examination. 

University  of  London.  . 

The  university  does  not  grant  a  Diploma  in  Publm  Health, 
but  Sanitary  Science  is  made  a  branch  of  the  M.D.  Examina¬ 
tion,  which  is  open  to  persons  holding  the  degree  of  M.L. 
Lond.  (see  p.  514) 

Victoria  University. 

A  diploma  in  Public  Health  is  granted  after  an  examina¬ 
tion,  which  begins  about  the  middle  of  July  in  each  year. 
The  candidate  must  fulfil  the  requirements  laid  d<pwn  by  the 
General  Medical  Council.  The  examination  is  divided  into 
two  parts  ;  the  subjects  so  nearly  coincide  with  those  ot  the 
University  of  Cambridge  that  it  is  unnecessary  to  reproduce 
them.  Special  mention  is,  however,  made  of  the  use  01 
meteorological  instruments,  of  the  diseases  of  animals  in 
relation  to  the  health  of  man,  and  of  “  Sanitary  Reporting, 
every  candidate  being  expected  to  visit  and  report  upon  the 
sanitary  condition  of  some  actual  locality  assigned  to  lnm  by 

the  examiners.  .  ,  ,, 

Each  part  of  the  examination  occupies  two  days,  and  the 
fee  for  each  part  is  £5  5s.  Application  for  admission  to  the 
examination  must  be  made  to  the  Registrar  of  the  \1ctor1a 
University,  Manchester,  not  later  than  July  1st,  and  the  lee 
must  be  paid  on  or  before  July  1st. 

University  of  Birmingham.  ... 

The  University  grants  the  degree  of  B.Sc.  in  Public  Health, 
and  also  a  diploma  in  the  same  subject  on  the  following  con¬ 
ditions:  Graduates  in  Medicine  of  this  1  mversity  may  be 
come  candidates  for  the  degree  of  Bachelor  of  Science  m 
Public  Health  by  conforming  to  all  the  requirements  lai 
down  for  candidates  for  the  Diploma  in  Pubhc  Health,  except 
that  after  graduating  in  Medicine  all  courses  of  study  must 
be  taken  out  in  the  University,  and  they  must,  m  addition, 
have  attended  a  three  months’  course  of  Geology  in  the  Uni 

^Th ^following  are  the  regulations  for  the  Diploma  in  Public 

H7ilner^ Conditions  -(O  All  candidates  must  bo  registered 
under  the  Medical  Act.  (2)  The  examinations  will  be  held 
in  the  months  of  January  and  June  and  will  consist  of  t- wo 
parts.  No  candidate  will  be  allowed  to  pass  Pait  II  until  he 
has  passed  Part  I.  (3)  Candidates  may  enter  for  Paits  I  anu 
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LhCSu  at  same  ,time-  (4)  The  examination  in 
each  pait  will  be  written,  oral,  and  practical,  (c)  Candidates 

intending  to  present  themselves  for  either  part  of  the  exami- 
Fevhhriv  UfSH  S  we  .fouideen  days’  notice  in  writing  to  the 
®xfmiSti0„n  ueJ5nlVer8‘ty-  (6)Thetee  ««*  P”toI  the 
Conditions  of  Admission  to  the  Examinations.— (i)  For  candi- 
rZglSrVeAv the  Medical  Act  on  or  before  January 

JxRn  iSinn AdatA*  ■ 0  will  be  allowed  to  sit  for 

examination  on  producing  eertilicate  of  registration  (2)  For 

?S?odldrlnViH§\SteredH  nidei'  ^he.Medical  Act  after  January  ist, 
9  •  Candidates  will  be  admitted  to  examination  in  Part  I 

anrPnf  ®vldence :  CO  Of  being  at  least  23  years  of  age 

Medd?cinpaV^g  been  posfs^.d  of  a  registrable  qualification  in 

months  V?nf7’  -and  Mldwifery,  f01'  a  period  of  twelve 
months.  (2)  Of  having  received,  after  obtaining  a  registrable 

bdforatorv0^’  practical  instruction  in  a 

a b oratory  01  laboratories,  British  or  foreign,  approved  bv  the 

o^rofSe1?!^1011  C1fe?i-tryl  Bacteriology,  and  the  Path- 
tauvbt  f  vl  r  ,S  °/  A n  1  ni al s  transmissible  to  man  are 
aught,  Note.  Graduates  in  Medicine  of  the  University  of 
f  nr-ngham,  or  past  students  who  have  taken  out  the  whole 
lth^CUmeulu?.m  the  Bu'mingham  Medical  School  may 

eitne1dinJtl,1is'nU11'ed  instruAi°n ’'n  Chemistry  and  Bacteriology 
tbl®  in1  some  other  University,  University  College 
oi  Medical  School  m  Great  Britain  or  Ireland.  Others  must 
TW^-1!10  special.  c°arses  of  instruction  in  Chemistry  and 

UrminUmm  '’mtu f°ff  the,  diPloma,  in  the  University  of 
iiirminbliam.  (3)  That  after  obtaining  a  registrable  aualifioa- 

months6  shall  K'V*.  m0'iths  <0?  whfch  at  loaT  three 
- 4b  dlstinct  and  separate  from  the  period  of 
laboiatory  instruction  required  under  Rule  2)  been  associated 

fdL^nisUMRn  nendpty4r0Ut‘De  specia1’  of  Public  Health 
aummistiation  undei  the  supervision  of  :  (a)  In  England  and 

Wales,  the  medical  officer  of  health  of  a  county  or  a  single 
havingapopulati.on  of  no  fewei  than 
IieaUhdwork  beal«h  devo,ting  his  whole  time  to  Public 

of  a  cmintV  a/ l!n/-COt  and’  a  medical  officer  of  health 
, •  ,  .  ,  ,  -X  01  counties,  or  of  one  or  more  sanitaw 

districts  having  a  population  of  no  fewer  than  30000-  or 
-rj?lai?d'  a  medical  superintendent  of  health  of  a  dis- 
tnct  or  districts  having  a  population  of  no  fewer  than  -o  mo  ■ 

or  (d)  a  medical  officer  of  health  who  is  also  a  teacher3R>  thp 
denartmpnt  of  Pnhiio  s  .  so.  a  ie?cher  in  the 


[A 


dena  -tmpnt  A'  PnWi.  u  WIJO  is  also  a  teacher  in  the 

Provhffid  tha/  thpbr!l  -Hrealfth .of  a  recognized  medical  school. 
, Sde„df  ’  <W>.  «duced  to  a 


M  ‘1jr„edmo0fntlU(„BhiCh  and*  separate 

t hrei  mmth. taifn,'nA“i'eSiati-ablequalification,  he  has,  during 
Sanitarv  l  lw  ctttJended  a  course  or  courses  of  instruction  in 
Sanitary  Law,  Sanitary  Engineering,  Vital  Statistics  and 
other  subjects  bearing  on  Public  Health  adminisUation  given 

JfraifrSTas'in  NotP^nrRmfn\°-f  Public  Health  in  th’e  Hni- 

kfngdom  Jbe  ppvHHp  tEu  f  2)  ln  any  medical  school  in  the 
,'1,°®;  nlhe  ceitificate  of  an  assistant  medical  officer  of 

poDu  atffin  oTn^i01'  0  a  sinSle  sanitary  district  bavfng a 

dence  under  lhdP  l  -tban  5°.°00.  may  be  accepted  as  evi- 
under  Rule  3,  provided  the  medical  officer  of  health  of 

nfectious  diseases  recognized  bv  the  UnivpvHit^  it  1  •  , 
Stionniti“  M'e  aff0I'd<‘'1  f0r  the  ' 8tudy  ot  of  admini 

-LI10  examination  for  tlie  decree  nof  thp  QQrnn  or.  +1  4-  r 

chendstrv" 

?.Ti  geology,  ^•23bactM10l°Sy.  £*  48.;  incidental  fee! 
Composition  fee  for  the  whole  course  of  instruction  for 

?nc^nTa.°kSen“  “s*  MP'°ma  in  P“blic 


Thp  dirylra  CorUOINT  BOARD  IN  ENGLAND. 

The  diploma  in  Public  Health  of  the  Royal  College  of 
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Physicians  of  London  and  the  Royal  College  of  Surgeons 
England  is  granted  to  persons  whose  names  are  on  t 
Medical  Register ,  or  who  are  entitled  to  register.  The  evar 
nation  is  held  in  two  parts,  and  Part  I  may  be  passed  befc 
fulfilling  Clauses  4  and  5  under  Part  II.  The  subjects  of' 
two  parts  and  other  particulars  of  the  examination  are  to 
found  on  p.  550.  L0 

.  University  of  Durham. 

I  he  University  grants  a  Diploma  in  Public  Health  (D  P  1 

Hydgiened(DrHey0)f  Bachelor  in  Hy§iene  (B-Hy.)  and  Doctor 

Degree  of  Bachelor  in  Hygiene  (B.  Hy.).— The  candidate  sli 
be  a  registered  medical  practitioner  and  a  graduate  in  me 
cine  of  a  recognized  University.  He  shall  not  be  less  than 
years  of  age.  A  period  of  at  least  twelve  months  shall  ha 
elapsed  after  the  date  when  the  candidate  obtained  his  fii 
legistiable  qualification  in  Medicine,  Surgery,  and  Midwife 
before  he  presents  himself  for  examination.  He  shall  ha 
spent  six  months  of  professional  study  subsequent  to  t 
attainment  of  a  first  registrable  qualification  in  Medicii 
Surgery,  and  Midwifery,  in  attendance  at  the  University 
Durham  Colleges  m  Newcastle-upon-Tyne,  in  the  follow! 
“annnf:  ^  ^  iree  months’ course  of  lectures  on  Comparati 
I  athology  with  practical  work  in  the  Bacteriological  Laboi 
j  ™  (o)_Three  months  practical  instruction  in  theChemic 
and  Physical  Laboratories.  This  course  must  not  be  conov 
rent  with  the  three  months’  course  of  lectures  on  Comparati 
i  athology  with  practical  work  in  the  Bacteriological  Labor 
te*  Cutdoor  Sanitary  Work :  (c)  Six  months'  practic 
study  of  outdoor  sanitary  work  under  a  medical  officer 

Council  aS  required  by  the  rules  of  the  General  Medic 

Tlic  rules  of  the  General  Medical  Council  as  to  outdoor  sanitirv  ™ 
aie  as  follows  :  Every  candidate  shall  have  produced  evidence  that  ift 
reglstr^,ble  qualification,  he  has  during  six  months  (of  whii 
three  months  shall  be  distinct  and  separate  from  the  pePod 
laboratmy  instruction)  been  diligently  engaged  in  acquiring  a  practio 
knowledge  of  the  duties,  routine  and  special,  of  Public  Health  admir 
officer  of  hpaHii11^  supervision  of— (a)  in  England  and  Wales,  the  medic 

population^ nfm  l“ry’  °r  0f  a  slDgle  sanitary  district,  having 
population  of  no  lewer  than  50,000,  or  a  medical  officer  of  health  devotii 

office^  o/heStVnff^  'I)ealth  workJ  or  (6)  in  Scotland  a  medic 
omcer  or  health  of  a  county  or  counties,  or  of  one  or  more  sanita 

having  a,  population  of  no  fewer  than  30,000;  or  (c)  in  Ireland 
medical  superintendent  officer  of  health  of  a  district  or  district 
a,  population  of  no  fewer  than  30,000;  or  (d)  a  medical  officer  1 
vAifnw  ,Wj°  1S  ah°  a  teacher  in  the  department  of  public  health  of 

officer  ^f  health1?.8/ aSC^°0lt  The  ?ertiflcate  of  an  assistant  medic; 
BOMlatiinS  wL?n  ty’  0r  of  a  single  sanitary  district  having 
the  ^ medical  officer  of  th«Hi°,0?°v5iay  be  aPcepted  as  evidence,  provide 
mHsThe  assistant  ot  ,.the  county  or  district  in  question  pe 

certificates f  4  *  fflcer  to  glve  the  necessary  instructions  and  to  issn 

(d)  Provided  that  the  period  of  oix  months  may  reduced  t 
a  period  of  thre-e  montlis  (which  shall  be  distinct  and  separat 
from  the  period  of  laboratory  instruction  required  under  Rul 
tl in  V.\e  ?a-se  any  can(3idate  who  produces  evidence  that 
after  obtaining  a  registrable  qualification,  he  has  during  thre 
months  attended  a  course  or  courses  of  instruction  in  San 
tary  Law,  Sanitary  Engineering,  Vital  Statistics,  and  othe 
subjects  bearing  on  Public  Health  Administration,  given  by 

medical  school iepartment  of  Public  Health  of  a  recognize 
Eveiy  candidate  shall  have  produced  evidence  that,  afte 

0  mning  a  registrable  qualification,  he  has  attended  durins 

nee  months  the  practice  of  a  hospital  for  infectious  disease 
at  which  opportunities  are  afforded  for  the  study  of  method 
of  administration. 

Methods  of  administration  shall  include  the  methods  0 
dealing  with  patients,  at  their  admission  and  discharge,  a: 
well  as  in  the  wards;  and  the  medical  superintendence  of  tin 
hospital  generally. 

G)  Course  of  lectures  on  Public  Health. 

Regulation  («)  to  be  omitted  in  the  case  of  a  candidate  wlu 

quffibicaationattended  the  C°UrS0  bef°re  obtaininS  a  registrabk 

ui??hkSiTreCOmme °de,d-— Wanrtaf  of  Public  Health ,  by  Professor  A  Wyntei 

HvntneBbvBreCpn  wfffnn  Hnlth’  b-y  £vkes  and  Kenwood.  Handbook  o, 
tarntve'  pJ,t  hninn,  f  ’  ul  ; '  ,-N °t4®r  Theot-y  and  Practice  of  Hygiene.  Com 
PManuaf  U  ,Bactef°lpgy.  by  Professor  Crookshank  :  01 

(eSoi,  h/r  r  »  Muir  and  Ritchie;  Essentials  of  Practical  Bac 

and  °(-  Man'  by  Leuekart.  Sanitary  Chemistry 

ana  Physics ,  Sanitary  Examination  of  Water  Air  and  Food  hv  Dr  C  B 

Fox.  Analysis  of  Water,  Air.  and  Food,  by  Professor  ' Wanklvn  Air  Water 

Corfi^d”  X  p61  fiIartlcy-  Dwelling  Houses,  by  Professor 

Corheld.  Meat  Inspection,  by  Professor  Walley.  Aitken’s  Practice  of  Physic . 
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|  ical  Gengrcwhy.  Law:  The  Statutes  and  By-laws  mined  under  the 
ding  “  Sanitary  Legislation." 

3  Examination  is  divided  into  two  parts  as  follows  :  Part  I.: 
litary  Chemistry. — The  examination  of  Air  for  Sanitary 
poses ;  detection  of  noxious  gases  and  atmospheric  im- 
•ities.  Water  for  sanitary  purposes ;  detection  of  metals 
vater;  the  action  of  water  on  metals.  Milk  and  Food, 
ictical'  Examination  in  Chemistry  as  applied  to  Public 
alth.  Physics— The  principles  of  Physics  in  their  appli- 
ion  to  warming,  ventilation,  water  supply:  and  drainage. 

3  elements  of  Meteorology  and  the  use  of  meteorological  in- 
lments.  Viva  voce  examination  in  Chemistry  and  Physics, 
nparative  Pathology,  etc.— Knowledge  of  Comparative 
Iiology,  Methods  of  Propagation,  and  Prevention  of 
->robic  and  Parasitic  Diseases  intertransmissible  between 
n  and  the  Lower  Animals  ;  Morphology  of  Microbes  and 
imal  Parasites.  Methods  of  Microscopical  Examination 
1  Artificial  Cultivation  of  Micro-organisms.  The  Bacterio- 
ical  Examination  of  Water,  Air,  and  Earth;  the  Special 
aracteristics,  Life-history,  Properties,  and  Natural  and 
aficial  Modes  of  Inoculation  of  Pathogenic  Micro- 
anisms  and  Animal  Parasites.  Practical  Examination, 
'he  candidate  will  be  expected  to  show  a  practical 
luaintance  with  the  usual  methods  of  Bacteriological 
imination,  and  to  be  able  to  recognize  specimens  of 
imal  Parasites  and  Pathogenic  Bacteria.  There  will 
0  be  a  viva  voce  Examination  in  the  above  subjects, 
rt  II :  Sanitary  Legislation. — Knowledge  of  the  following 
lutes  and  By-laws,  namely,  the  Public  Health  Act,  1875  ; 
;ers  Pollution  Prevention  Act,  1876;  the  Public  Health 
ater)  Act,  1S7S  ;  the  Infectious  Diseases  (Notification)  Act, 

9 ;  the  Local  Government  Act,  1888  ;  the  Infectious  Diseases 
•evention)  Act,  1890;  the  Housing  of  the  Working  Classes 
t,  1890;  the  Public  Health  Acts  (Amendment)  Act,  1890 ; 

)  Model  By-laws  of  the  Local  Government  Board  relating  to 
?ansing,  the  Prevention  of  Nuisances,  New  Streets  and 
ildings,  Slaughter-houses,  Common  Lodging-houses,  Houses 
t  in  Lodgings,  Offensive  Trades.  Most  of  the  abovr-men- 
ned  Statutes  will  be  found  in  Knight  and  Co.’s  “Public 
■alth  Acts”  (latest  edition),  and  the  By-laws  in  the  work 
der  that  title,  by  the  same  publishers.  Vital  Statistics.— 
tes  of  Birth,  Death,  and  Marriage;  Methods  of  Calcula- 
n,  Classification,  and  Tabulation  of  Returns  of  Sickness 
I  Mortality;  Data  required  and  Conclusions  deducible 
?refrom.  Nosology. — Definition,  Nomenclature,  and  Classi- 
ition  of  Diseases.  Climatology,  Meteorology,  Geographical 
stribution  of  Health  and  Disease  over  the  Globe,  and  in 
ferent  Urban  and  Rural  Districts  of  the  United  Kingdom, 
nitary  Medicine,  in  relation  to  the  Origin,  Propagation, 
thology,  and  Prevention  of  Epidemic,  Endemic,  Epizootic, 
d  other  Communicable  Diseases ;  Diseases  attributable 
Heat,  Cold,  or  Dampness;  Insufficiency  or  Impurity 
Air,  Food,  or  Drink ;  Parasitic  and  other  Diseases 
1  ecting  the  Food  and  Drink  of  Man ;  Diseases  due 
Habitation  in  Cities,  Towns,  Villages,  and  separate 
)uses ;  Occupation  and  Trade  Operations  in  relation 
the  Health  of  the  Workers  ;  Overwork,  Intemper- 
ce,  Heredity;  Preventive  Measures,  Vaccination,  Isolation, 
sinfection ;  the  Regulation  of  Noxious  and  Offensive 
inufactures  and  Trades  ;  the  Removal  of  Nuisances.  Prac- 
al  Hygiene  in  reference  to  Sanitary  Appliances;  the  Site, 
iterials,  Construction,  Capacity,  Lighting,  Ventila- 
n,  Warming,  Dryness,  Water  Supply,  Drainage,  and 
luse  Disposal,  of  Houses,  Schools,  Hospitals,  AH1" 
a’s  Dwellings,  Workshops  and  Workplaces,  and 

tier  buildings  of  Public  or  Private  Resort ;  the 
nstruction  of  Dairies,  Abattoirs,  and  Disinfecting 
j  ations ;  Action  with  respect  to  Nuisances  and  Outbreaks 
Disease ;  the  Examination  of  Butchers’  Meat  and  other 
>od;  the  Preparation  of  Sanitary  Reports,  and  other  Duties 
a  Medical  Officer  of  Health.  The  candidate  shall  also  be 
quired :  (a)  To  pass  an  examination  on  medical  clinical 
ses  at  the  City  Hospital  for  Infectious  Diseases  or  elsewhere. 
)  To  draw  up  outlines  for  Annual  or  other  Reports  of  a 
edical  Officer  of  Health,  (c)  To  report  upon  the  condition 
some  actual  locality.  (^)To  describe  the  construction  and 
■  >e  of  Hygienic  Apparatus  and  Sanitary  Appliances,  (e)  To 
:amine  submitted  specimens  with  the  microscope.  (/)  to 
iscribe  submitted  specimens  of  Diseased  Organs  and  Tissues 


(Human  and  other).  (<,)  To  inspect  and  describe  specimens 
of  Meat  or  other  articles  of  food.  The  candidate  will  also  be 
examined  viva  voce.  N.B.— Candidates  may  present  them¬ 
selves  for  either  part  of  the  examination  separately  or  both 
together,  at  their  option.  Every  candidate  wishing  to  present 
himself  for  examination  for  the  degree  of  Bachelor  in  Hygiene 
must  give  at  least  twenty-eight  days  notice  to  Iiofessor 
Howden,  Secretary  of  the  University  of  Durham  College  of 
Medicine,  Newcastle-upon-Tyne,  and  must,  at  the  same  time, 
send  the  examination  fee  and  the  necessary  certificates. 
The  fee  for  the  examination  for  the  degree  of  D.Hy.  is 
10  guineas,  and  for  the  degree  £6  63.  Holders  of  the 
Licence  in  Sanitary  Science  for  the  University  of  Durham, 
prior  to  January,  1892,  who  are  graduates  in  Medicine  cf  that 
University,  are  entitled  to  admission  to  the  Examination  foi 
the  degree  of  Bachelor  in  Hygiene  without  residence 

Decree  of  Doctor  in  Hygiene  (D.Hy.).- The  candidate  shall 
be  a  Bachelor  in  Hygiene.  The  candidate  shall  have  been 
engaged  for  two  years  subsequent  to  the  date  of  his  acquire¬ 
ment  of  the  Degree  of  Bachelor  of  Hygiene,  in  practice,  as  a 
Medical  Officer  of  Health.  The  candidate  shall  write  an 
essay  upon  some  practical  hygienic  subiect,  selected  by  him¬ 
self  and  approved  by  the  Lecturer  on  Public  Health,  and 
shall  be  examined  thereon,  and  upon  questions  relative  to 
the  subject  of  the  essay.  Candidates  must  use  for  then- 
essays  thin,  strong,  cream-wove  half-sheet  foolscap,  size 
13  in.  by  8  in.,  with  a  margin  on  the  left-hand  side  i2m.  in 
breadth,  and  the  essay  mnst  be  typewritten  on  one  side  of  the 

paper  only.  The  essay  should  not  exceed  8,coo  words,  the 

essays  must  be  forwarded  to  the  Lecturer  on  I  ublic  Health 
one  month  before  the  date  of  the  examination,  and  wiL  be 
retained  by  the  Faculty  of  Medicine.  If  the  essay  of  any 
candidate  is  not  of  sufficient  merit,  notice  of  the  fact .will  be 
sent  to  the  candidate,  who  will  not  be  required  to  attend  lor 
examination.  The  fee  for  the  examination  for  the  degree  ol 
D.Hy.  is  £5,  and  for  the  degree  £6  6?. 

Diploma  in  Public  Health  (D.P.H.)-The  candidate  shall 
be  a  registered  medical  practitioner.  He  shall  not  be  ess 
than  22  years  of  age.  A  period  of  at  least  ^el^e  ^  ? 
shall  have  elapsed  after  the  date  when  the  candidate  obtained 
his  first  registrable  qualification  in  Medicine,  Surgery,  and 
Midwifery  before  he  presents  himself  for  examination,  he 
shall  have  spent  six  months  of  professional  study  subsequent 
to  the  attainment  of  a  first  registrable  qualification  in  Medi¬ 
cine  Surgery,  and  Midwifery,  in  attendance  at  a  recognized 
medical  school,  in  the  following  manner  :  (a)  Three  months 
course  of  lectures  on  Comparative  Pathology,  with  Practical 
work  in  the  bacteriological  laboratory.  (6)  Three  months 
practical  instruction  in  a  chemical  laboratoiy.  th  1  s  < com ue 
must  not  be  concurrent  with  the  three  months  c01^r®e  0 
lectures  on  Comparative  Pathology,  with  practical  woik  11 
the  bacteriological  laboratory,  (c)  Six  months  practical  study 
of  outdoor  sanitary  work,  under  a  medical  officei  of  healt  ,  . 

required  by  the  rules  of  the  General  Medical  Council.  Regu 
lation  (c)  to  be  omitted  in  the  case  of  a  Practitioner  who  1  as 
himself  held  appointment  as  a  medical  officei-  of. hea1^ 
conditions  not  requiring  the  possession  of  a  r.P, m 

mder  the  Local  Government  (England  and  Wales)  A^  DS8 
'd)  Three  months’ attendance- liter  obtaining  a  icgistiable 
qualification— on  the  clinical  practice  and  in®tr,^t.1£p  of  J 
hospital  for  infectious  diseases  at  which  °PP?^u™ties  _ 
afforded  for  the  study  of  methods  of  administration  (e)  Cou  s 
of  lectures  on  Public  Health.  Regulation  (e)  to  De  omitted  in 
the  case  of  a  candidate  who  has  already ^attended  the  courses 

before  obtaining  a  registrable  qualification.  The  g 

for  examination  are  the  same  as  those P1Smina- 
Bachelor  in  Hygiene  (see  p.  552).  The  fee  for  the  exam 

tion  and  diploma  is  ^10  10s.  —  The 

Diploma  in  Public  Health  for  Medical  N  ,  Uie 

candidate  shall  be  a  medical  practitioner  registered,  or 
pntitled  to  be  registered,  on  or  before  January  ist,  1890.  11  e 

candidate°  shal?gbe  required  to  pass  the  sanm  examinatmn 
as  that  for  the  ordinary  Diploma  m  Pubhc  LL ^milfaVS 
candidate  wishing  to  present  himself  for  the  gammat 
must  give  at  least  twenty-eight  days 

Howden,  Secretary  of  the  University  of  Durham  LoUege^ 
Medicine,  Newcastle-upon-Tyne,  and  must  at  the  same  u 
S  the  examination  fee  and  the  neceBeary  oertfflcales.  The 
ee  for  the  examination  and  diploma  is  £10  ics. 
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dates  for  fhT!f7  Pants  a  diPloma  in  Public  Health.  Candi- 
K  Un  versitv  a,  “l?31  ha?  Seated  in  Medicinfin 
one  year  befork  t),.  University  in  the  United  Kingdom, 

produce  evidence  of*  tbe  f.ipJoma  :  and  they  must 

o'  till'  General  MedicaV ^CouncS°S?eD  «ol  ■“‘mTl1*'1’ 

si^ss^sssss 

tEt££ *rnfnXeTs3 fmt  b®  paid  at 

tion,  £i  is.  g  notice,  is  ^5  53.  The  fee  for  re-examina- 
Thiq  TTniTrrr  University  of  Edinburgh. 

res  fflEISSl?  »~ 

SlSripSsSSSS 

Bdinburgh'or  ta  a“  imR'f6  i"  Medici?e  the  University  of 

of  the  F& t  Examination a  ^  !K£tb'  T.he  8ubleot9 
written,  and  oral-  f1a™o  f  Uaboiatory  work,  practical, 

(3)  Geoiogr  written(  and  oml  ?,f.  Experi“ental  Physics! 

by  the  Court.  The  s ;  u  b?e  c 1 s P f ’ the * Sec n n?l 1  r s  1 1  -v  recognized 
0)  Sanitation;  (2)  Sanitary  Law  w  vlf E,xa“1f aG°n  are  : 
Medicine  in  its  bearings  on  Publ’ir^HpalH  Statistics;  (4) 
nations  in  the<=e  snhiAnfc,  o  nblic  Health  ;  and  the  exami- 

syllabus  is  given  in  the  Cat 7taken  at  one  tlmp-  (A  detailed 
will  be  found  It  I  s ?  Jl  f?  i’iPP^2P‘2/5-  The  time  table 
tions  are  held  7  The  examina- 

examination  is  /^s  FnrthpPd  J?y\  The  fee  fOT  eapb 

on  application  to  the  Dea?  of  thf  F^nH  T?  be  obtained 
University  Matriculation  run  16  !  aculty  of  fecience  at  the 

examination  are  i“Sed  and  fb;  S‘?'h  ‘P  s®h8d“'<:9  'or 

examined.  -  '  e  certificates  of  candidates 

°,f  Sci“cl in  the  Department 
tile  degreeof  DoetoFin  f  ht  si’*  n”*®  ot, five  yaara’  Proceed  to 

examinatione<inDpubIie  °Hea?th  ^amMn  ®  re9uir®*l  ^  Pass  an 

tes  rm  £  £ d®‘“ 

miu^Stthe  degree^of  °B  Sc'in^Public'Heal^  ^e*** 

IsIfsispHil 


books  recommendf 
of  the  Universv 


T,  •  TT  .  University  of  St.  Andrews. 

Physms,  2&&MS21 

tion,  Sanitary  Laws,  \  ital  Statistics,  Epidemiology  andFnde- 
niology  and  Pathology  of  Infectious  Disease.  Fee  for  each 
examination.  *  5,.  For  re-examination,  £l  ,s  1  synopSs 


of  the  subjects  of  examination  and 
will  be  found  on  pages  119-121 
Calendar . 

Further  information  will  be  given  by  the  Secretary  of  tl 
University,  or  will  be  found  in  the  University  CatZal  f 
1902-1903  published  by  William  Blackwood  and  Sons 
?°md  Street’  Edinburgb.  Price  2s.  6d.,  or  post  fre 

rru  -o  ,  Conjoint  Board  in  Scotland. 
lne  Itoyal  College  of  Physicians  and  Surgeons  of 
bui-gh  and  the  Faculty  of  Physicians  and  Surgeons  of  GW 
will  grant  a  conjoint  diploma  in  Public  Health,  after  S 
a  Boa!cL  °,n  which  these  bodies  are  represents 
(  andulfites  qualified  before  1890  will  be  admitted  withov 
evidence  of  special  instruction  (though  even  in  their  cas 
such  instruction  is  strongly  recommended).  Registers 
medical  practitioners  who  have  for  a  period  of  three  year 
held  the  position  of  medical  officer  of  health  to  any  county  c 
uiban  district  of  more  than  20,000  inhabitants,  or  any  entir. 
ruial  sanitary  district,  are  also  exempt  from  courses  of speci- 
mstruction.  Other  candidates  must  produce  evidence  0 
attendance  (subsequent  to  obtaining  a  registrable  qualifier 
tion)  for  six  months  at  a  Public  Health  Laboratory,  and  fo 
six  months  under  a  Medical  Officer  of  Health  of  a  county  or  0 
Hirfa?6  Ulban  dlstnet.  Tnere  are  two  examinations,  and  can 
didates  may  present  themselves  for  both  of  them  at  one  period 
01  for  either  examination  separately.  The  First  Exarnmatim 

H?al?hCeSrpe  foll°Wm,g  ,suHects  |n  in  their  relation  to  Publi. 
5d^v  Chemistry  Laboratory  Work,  Physics,  and  Meteor 
ology.  The  Second  Examination  includes :  (a)  Report  01 
premises,  visited;  (b)  examination  at  fever  hospital 
(c)  examination  at  public  abattoir;  (c?)  epidemiology  anr 
endemiology ;  (e)  vital  statistics  and  sanitary  law  (  (/Jpractica 

uTre  Varioas  objects  of  both  examinations  art 
detached  and  limited  by  synopses  given.  The  laboratory 
woik  embraces  not  only  Chemical  Analyses,  hut  also  Micro- 

SefSnCd1FjXan-m+^10n’  Bacteriol°gy»  Parasites,  etc.  At  th< 
econd  Examination  each  candidate  is  required  to  submit  a 

bpPopnt°ff>r  Hi  sanitary  condlV°n  of  premises  to  which  be  may 
be  .ent  foi  the  purpose,  and  is  examined  on  the  Acts  of  Parlia 
ment  included  under  “Sanitary  Law.”  The  fee  is  /1212s 
°rr  ^  aS‘  111  resPect  of  ea°h  examination  ;  and  candidates 

examfnatlon  rea4mitted  on  tbe  «f  ^3  3s.  in  respect  of  each 
examination.  The  examination  is  held  in  Edinburgh  or  in 

^ai6  be\ng  itw0  Periods  of  examination  yearly- 
October  and  May  Application  for  examination  in  Edinburgh 

Wh  and  f»rlmea  E*0beA180n>  54,  George  Square,  Edfn- 
TT  D  ’ll,  i  vG  gt°«  to  Alexander  Duncan,  Esq.,  B.A., 
hpfnrA  fhl’l  t-  ^  -incf.nt  Street,  Glasgow,  not  later  than  14  days 
before  the  examination  day.  The  regulations  and  synopsis  of 
subjects  wiU  be  found  at  page  233  0f=the  1 901 -1902  edition  Sf 
the >  Medical  School  Calendar  for  Scotland,  published  by  E.  and 
fre^ 2s.  3Sdt0ne’  I5’  Teviot  Place>  Edinburgh,  price  2s.,  post 

™,  ,.  ,  .  University  of  Dublin. 

finn’  «2°m  n1”  State  Medicine  is  conferred  after  examina- 
Dnhlin  n  f  1'  S  ”* ^  graduates  in  Medicine  and  Surgery  of 

°r  CanbnC^e--  The  name  of  the  candidate 
must  have  been  on  the  Medical  Register  at  least  twelve 

Hnn bef°rAtbe  exai^ination,  and,  subsequently  to  registra- 

ffistrn?FAnI!nldaiteHmUft  iaVe  comPleted  six  months’  practical 
instruction  in  a  laboratory  approved  by  the  University,  and 

have  studied  practical  outdoor  sanitary  work  for  six  months 

annlv  °f  ^ealth*  lThis  condition  does  not 

n?PWp?-p  ?d  d  teS  regJstered  or  entitled  to  be  registered  on 
?wpef?ie  Ja”uaiy  Ist-  1890-]  Examinations  are  held  in 
December  and  June,  and  candidates  are  required  to  send  in 

nat  on  A  FCaStfa  becfore  the  first  day  of  the  exami- 

fll  «  liQHt  A  iiglStrar  °f  tbe  Sch001  of  Physic,  from  whom  a 
Who  h^lAbr„?afihe/X -mmaTtl0n  can  be  obtained.  Candidates 
mal-A  flnni;M8  eief  since  January  ist,  1890,  are  required  to 
make  application  for  permission  to  present  themselves  for 

fbATamA^t0-11  t0  thp  Board  °/  Trinity  College,  submitting  at 
the  same  time  certificates  of  the  required  courses  of  study. 

rnanA?i  JeFh  °fefmi/natl°n  are  ■  Hygiene  and  Epidemiology 
\rffP  )  ’1  Ghemistry  (paper  and  laboratory)  ;  Physics  and 

tieah^V^tJl  Sanitary  Engineering  (paper  and  prac¬ 

tical)  ,  \  1  tall  statistics  and  Public  Health  Act  (paper)  ;  Bac¬ 
teriology  and  Pathology.  cu  f  ) 
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further  particulars  can  be  obtained  on  application  to  the 
gistrar  of  the  School  of  Physic,  Dublin. 

Royal  University  of  Ireland. 
he  University  grants  a  diploma  in  Sanitary  Science,  but 
Iv  to  graduates  in  Medicine  of  the  University.  The  fee  is 
Further  particulars  will  be  found  in  the  Calendar. 

Conjoint  Examining  Board  in  Ireland. 

1  diploma  in  State  Medicine  is  granted  by  these  two  Col¬ 
es  after  an  examination  conducted  by  them  jointly.  Can- 
iates  are  required  to  comply  with  the  requirements  of  the 
neral  Medical  Council  (see  p.  550).  The  regulations  as 
study  do  not  apply  to  practitioners  registered  or  entitled 
be  registered  on  or  before  January  1st,  1890.  The  examina- 
n  comprises  the  following  subjects  :  State  Medicine  and 
fgiene,  Chemistry  (including  Chemical  Physics),  Meteor- 
,gy  and  Climatology,  Engineering,  Vital  Statistics,  Law, 

1  Bacteriology.  In  addition  to  written  papers,  the  candi- 
tes  will  be  examined  orally  in  Hygiene,  and  practically  in 
1  reading  of  plans,  sections,  and  scales,  as  well  as  in 
alytical  Chemistry,  with  special  reference  to  air,  water, 
d  food,  including  the  use  of  the  Microscope,  and  in 
cteriology.  They  will  also  be  required  to  read  meteor- 
igical  instruments,  and  to  explain  their  construction ; 
d  will  be  called  upon  to  make  a  practical  Sanitary 

Hie  candidate  must  return  his  name  to  the  Secretary  of  the 
mmittee  of  Management  under  the  Conjoint  Scheme,  Royal 
, liege  of  Physicians,  6,  Kildare  Street,  Dublin,  three  weeks 
fore  the  examination,  and  lodge  with  him  a  testimonial  01 
aracter  from  a  Fellow  of  either  of  the  Colleges,  or  of  the 
>yal  Colleges  of  Physicians  or  Surgeons  of  London  or  Edin- 
rgh.  If  he  has  been  registered  subsequent  to  January  1st, 
30,  he  must  lodge,  in  addition,  a  schedule,  setting  forth 
at  he  has  attended  the  necessary  courses  of  instructron  as 
id  down  in  the  Regulations. 

The  examination  is  divided  into  two  parts,  winch  may  be 
,ssed  either  together  or  separately,  but  rro  candidate  can 
esent  himself  for  Part  II  who  fails  to  satisfy  the  examiners 
Part  I.  The  examination  occupies  four  days. 

The  fee  for  examination  is  ^10  10s.,  for  re-examination 
;  5s. ;  the  examinations  begin  on  the  first  Tuesday  of  the 
onths  of  February,  May,  and  November.  . 

A  special  examination  for  the  diploma  can  be  obtained  on 
.yment  of  £21,  in  addition  to  the  ordinary  fees  mention ed- 
iove — except  during  the  months  of  August  and  September 
and  on  giving  a  notice  at  least  one  fortnight  before  the  date 
the  proposed  examination. 

Detailed  Regulations  and  Schedules  can  be  obtained  from 
e  Secretary. 

Instruction  and  Laboratory  Classes. 

Courses  of  lectures  and  laboratory  instruction  to  suit  the 
quirements  of  candidates  for  diplomas  in  Public  Health 
ive  been  organized  at  the  following  Schools,  and  could  pio- 
tbly  be  arranged  for  at  most  of  the  other  schools  and 
•lieges  (see  also  p.  550*  The  chemical  and  bacteriological 
laminations  for  many  of  the  health  diplomas  are  now  so 
■actical,  and  the  time  allowed  so  short,  that  unless  a  can- 
date — even  though  familiar  with  the  duties  of  a  M.O.H.— 
is  a  certain  amount  of  the  manipulative  dexterity  only  to  be 
■quired  by  work  in  a  laboratory,  he  would  not  be  likely  to 
tisfy  the  examiners. 
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OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  arrangements  for  the  opening  of  the  Winter  Session  in 
the  Medical  Schools  and  Colleges  in  the  United  Kingdom,  as 
far  as  they  are  at  present  complete,  are  as  follows : 

LONDON. 

St.  Bartholomew’s  Hospital  and  College. 

The 'Winter  Session  will  begin  on  Wednesday,  October  1st. 
The  Old  Students’  Dinner  will  be  held  on  the  same  evening  in 
the  Great  Hall  of  the  Hospital  at  6.30  for  7  0  clock,  Dr.  Noiman 
Moore  in  the  chair. 

Charing  Cross  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Wednesday,  October 
1  st,  when  Professor  W.  H.  Welch  will  deliver  the  Fcmrth 
Biennial  Huxley  Lecture  at  4  p.m.  The  Old  Students  Dmnu 
will  be  held  at  the  Hotel  Cecil  on  October  2nd,  Dr.  C.  lye 
Oliver  in  the  chair. 

St,  George’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Wednesday,  October  1st, 
with  an  Introductory  Address  at  4  p.m.  by  Dr.  T.  T.  W  hipliam. 
The  Annual  Dinner  will  be  held  on  the  same  evening  at ;  the 
Hotel  Metropole  at  6.30  for  7  o’clock,  when  the  chair  will  be 
taken  by  Sir  William  H.  Bennett,  K.C.V  .O. 

Guy’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Wednesday,  October  1st. 
when  the  Prizes  will  be  distributed  by  the  Lord  Mayor  of 
London.  A  House  Dinner  will  he  held  the  same  evening  in 
the  Students’  Club,  Dr.  P.  H.  Pye-Smith  in  the  chair. 

King’s  College,  London. 

The  Winter  Session  will  begin  on  Wednesday,  October  1st. 
The  Old  Students’  Dinner  will  be  held  in  the  evening  at  the 
Flotel  Cecil  at  7  p.m.,  Dr.  T.  C.  Hayes  m  the  chan. 

The  London  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Wednesday,  October 
1st.  The  Annual  Dinner  will  be  held  in  the  College  Library 

in  the  evening. 

St.  Mary’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Friday,  October  3rd,  when 
an  Introductory  Address  will  be  given  by  S11  A.  W  .  Packer, 
F  R  S  The  Annual  Dinner  will  be  held  on  Friday,  Octobei 
3rd,  at  the  Whitehall  Rooms,  Hotel  Metropole. 

The  Middlesex  Hospital. 

The  Winter  Session  will  commence  on  Wednesday,  October 
1st  when  Mr.  Stephen  Paget,  M.A.,  F.RC.S.,  will  give  an 
introductory  Address,  after  which  the  prizes  gained  during 
the  previous  year  will  be  distributed  by  the  Right  Honourable 
thS  lord  SanShurst,  G.O.S.I.  The  Annual  Dinner  o  past  and 
present  students  will  take  place  the  same  evening  at  7  0  cloc 
at  the  Trocadero  Restaurant,  under  the  presidency  of  Dr. 
William  Cayley. 

St.  Thomas’s  Hospital  Medical  School. 

The  Winter  Session  will  open  on  Wednesday,  October  1st. 
The  Annual  Dinner,  to  which  all  former  and  present  studen  s 
are  invited  to  joiA,  will  take  place *  the same  evening s  in 
the  Hotel  Cecil  at  6.30  for  7  o’clock,  when  Mr.  G.  C.  Franklin, 
F.R.C.S.,  will  take  the  chair. 

University  College,  London. 

The  Winter  Session  of  the  Medical  Faculty  will  co“n^nce 
on  Wednesday,  October  1st,  when  an  Introductory  Lecture 
will  be  given  at  4  p.m.  by  Mr.  Percy  Flemming,  F.R.C.S. 

The  Winter™  ssion^vM<begin1on ^ Wed nesday^O^ober  1  st. 

the  Trocadero  Restaurant,  when  the  chan  will  be  taken  by 
Dr.  T.  Colcott  Fox. 

London  School  of  Medicine  for  Women. 

The  Winter  Session  will  open  on  Wednesday,  Octobei  is  . 
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An  Introductory  Address  will  be  given  by  Mr.  Charles  Burt, 
J  .P.,  at  4  p.m. 

London  School  of  Tropical  Medicine. 

The  Winter  Session  will  commence  on  Wednesday,  October 
ist. 


PROVINCES, 

University  of  Birmingham. — The  Winter  Session  will 
commence  on  Wednesday,  October  ist. 

University  College,  Bristol. — The  Winter  Session  com¬ 
mences  on  Wednesday,  October  ist. 

University  College  of  South  Wales  and  Monmouth¬ 
shire,  Cardiff. — The  Winter  Session  will  begin  on  Friday, 
October  ioth,  when  the  opening  address  will  be  given  by  Dr. 
D.  Berry  Hart. 

Yorkshire  College,  Leeds. — The  Winter  Session  will  open 
on  Wednesday,  October  ist,  when  an  introductory  address  will 
be  given  by  Mr.  A.  W.  Mayo  Robson,  F.R.C.S. 

University  College,  Liverpool. — The  Winter  Session  will 
begin  on  Wednesday,  October  ist. 

Owens  College,  Manchester. — The  Winter  Session  begins 
on  Wednesday,  October  ist,  when  an  address  will  be  given  by 
Sir  Dyce  Duckworth. 

University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne. — The  Winter  Session  will  commence  on  Wednesday, 
October  ist. 

University  College,  Sheffield.— The  Winter  Session  will 
commence  on  Tuesday,  September  30th,  when  the  introductory 
address  will  be  given  by  Sir  H.  G.  Howse,  P.R.C.S. 


SCOTLAND. 

University  of  Edinburgh. — The  Winter  Session  will  com¬ 
mence  on  Tuesday,  October  14th. 

Medical  College  for  Women,  Edinburgh. — The  Win¬ 
ter  Session  will  commence  on  Tuesday,  October  14th. 

Edinburgh  Extra-Academical  School.  —  The  School 
will  open  on  Tuesday,  October  14th. 

University  of  Aberdeen.— The  Winter  Session  will  com¬ 
mence  on  Tuesday,  October  14th. 

University  of  St.  Andrews.— The  Winter  Session  will 
open  on  Tuesday,  October  14th. 

University  of  Glasgow. — The  Winter  Session  will  be 
opened  on  Thursday,  October  16th.  The  Winter  Session  of 
<  jueen  Margaret  College  Medical  School  for  Women  will  begin 
on  Thursday,  October  16th. 

Anderson  s  College  Medical  School. — The  Winter  Ses¬ 
sion  will  open  on  Thursday,  October  16th. 

St.  Mungo’s  College,  Glasgow. — The  Winter  Session  will 
open  on  Thursday,  October  16th. 

University  College,  Dundee.— The  Winter  Session  will 
open  on  Wednesday,  October  15th. 


IRELAND. 

University  of  Dublin  :  School  of  Physics.— The  Winter 
Session  will  commence  on  Wednesday,  October  ist. 

Royal  College  of  Surgeons  in  Ireland :  Schools  of 
Surgery. — The  Winter  Session  will  commence  onWednesdav 
October  ist. 

Queen’s  College,  Belfast— The  Winter  Session  will  begin 
on  Tuesday,  October  21st. 

Queen’s  College,  Cork. — The  Winter  Session  willbeginon 
Tuesday,  October  21st.  Particulars  can  be  obtained  from  the 
Registrar,  Mr.  Alexander  Jack,  M.A. 


THE  PUBLIC  SERVICES. 

THE  ROYAL  NAVY  AND  ARMY  AND  THE 
INDIAN  MEDICAL  SERVICES. 

General  Regulations. 

The  following  are  the  rules  governing  admission  to  these 
services : 

All  candidates  must  submit  to  an  examination  by  a  medical 
Board  into  their  physical  fitness  before  being  admitted  to  the 
entrance  examination.  Special  attention  is  given  to  the 
candidate’s  power  of  vision.  A  moderate  degree  of  myopia  is 
not  considered  a  disqualification,  provided  it  does  not  neces-  I 
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sitate  the  use  of  glasses  during  operations,  and  no  organs 
disease  of  the  eye  exists. 

Candidates  for  the  Army  and  Indian  Services  may,  befon 
examination,  elect  to  declare  their  intention  to  compefi 
for  one  or  other  or  both  of  these  services :  and  their  positior 
will  be  determined  according  to  the  results  of  the  examina 
tion. 

As  the  prospect  of  a  medical  officer  in  one  of  these  service: 
attaining  to  the  highest  administrative  grades  depends  to  i 
large  extent  upon  the  regulations  with  regard  to  compulsori 
retirement  at  tile  age  of  55,  if  below  a  certain  grade  at  tha 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  a: 
early  an  age  as  possible. 

THE  ROYAL  NAVY  MEDICAL  SERVICE. 

A  candidate  for  admission  to  the  Royal  Navy  Medica 
Service  must  be  between  21  and  28  years  of  age,  age  to  b< 
verified  by  a  copy  of  birth  registration,  or  by  a  declarator 
before  a  magistrate  by  parent  or  near  relative.  He  must  alsc 
produce  a  certificate  of  moral  character,  up  to  date,  and  , 
recommendation  signed  by  a  clergyman  or  magistrate  tc 
whom  he  has  been  for  some  years  personally  known,  or  by  tin 
President  or  senior  Professor  of  the  College  at  which  he  was 
educated.  He  must  be  registered  under  the  Medical  Act  ir 
force  as  qualified  to  practise  medicine  and  surgery  in  Grea' 
Britain  and  Ireland.  He  must  declare — (1)  His  age  and  date 
and  place  of  birth  ;  (2)  That  he  is  of  pure  European  descent 
the  son  either  of  natural-born  British  subjects  or  of  parent: 
naturalized  in  the  United  Kingdom1 ;  (3)  That  he  labour: 
under  no  mental  or  constitutional  disease  or  weakness  nor  anj 
other  imperfection  or  disability  which  may  interfere  with  the 
most  efficient  discharge  of  the  duties  of  a  medical  officer  ir 
any  climate  ;  (4)  That  he  is  ready  to  engage  for  general  service 
at  home  or  abroad ;  (5)  Whether  he  holds  or  has  held  anj 
commission  or  appointment  in  the  public  service;  (6)  Thai 
he  is  registered  under  the  Medical  Act  in  force  as  duly  quali 
fled  professionally,  and  what  diplomas,  etc*.,  he  holds.  He 
must  be  free  from  organic  or  other  disease  and  his  physical  lit 
ness  for  sea  service  will  be  determined  by  a  Board  of  medica! 
officers,  who  are  to  certify  that  his  vision  comes  up  to  the  re 
quired  standard,  which  will  be  ascertained  by  the  use  0. 
Snellen’s  types. 

The  certificates  of  registration,  character,  and  birth  musl 
accompany  the  Declaration,  which  is  to  be  filled  up  and  re 
turned  as  soon  as  possible,  addressed,  “  O.H.M.S.,”  Director 
General  Medical  Department,  Admiralty,  Northumberland 
Avenue,  London,  W.C. 

The  entrance  examination  consists  of  two  parts  ;  in  Part  I 
Compulsory  (a)  Medicine,  including  materia  medica,  thera 
peutics  and  general  hygiene  (marks  1,200);  (b)  Surgery  anc 
surgical  anatomy  (1,200).  The  examination  in  Medicine  anc 
Surgery  will  be  in  part  practical,  and  will  include  beyonc 
papers,  the  examination  of  patients,  and  pathological  spec*! 
mens,  a  knowledge  of  bacteriology,  the  performance  of  opera 
tions  on  the  dead  body  and  the  application  of  surgica! 
apparatus.  The  attention  of  candidates  is  especially  drawn 
to  the  importance  of  the  section  of  Operative  Surgery,  as  f 
competent  knowledge  in  this  subject  is  essential  in  order  tc 
qualify  for  a  commission. 

No  candidate  shall  be  considered  eligible  who  shall  not 
have  obtained  at  least  one-third  of  the  maximum  marks  ir 
each  of  the  above  compulsory  subjects. 

Part  II,  Voluntary,  consists  of  two  divisions :  ( a )  French 
and  German  (300  marks  each);  a  knowledge  of  modern 
languages  being  considered  of  great  importance,  all  candi¬ 
dates  are  urged  to  qualify  in  them ;  (b)  Natural  Sciences 
(Zoology,  Botany,  Chemistry,  Physiology,  Geology,  and  Phy¬ 
sical  Geography)  (300  marks  each) ;  the  two  latter  subjects 
are  combined  for  the  300  marks.  Total  attainable  marks  600. 
A  number  less  than  one- third  of  the  marks  obtainable  in  each 
of  these  voluntary  subjects  will  not  be  allowed  to  count  in 
favour  of  the  candidate  who  has  qualified  in  the  compulsory 
subjects.  The  examination  in  Chemistry  will  include  the 
general  principles  of  inorganic  and  organic  chemistry;  the 
preparation  and  properties  of  the  chief  non-metallic  and 
metallic  elements  and  their  compounds ;  the  preparation, 
properties  and  classification  of  the  more  important  com- 

JIf  any  doubt  should  arise  as  to  this  question  the  burden  of  clear  proof 
that  he  is  qualified  will  rest  upon  the  candidate  himself. 
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ounds  such  as  marsh  gas,  ethylene,  acetylene,  methyl  and 
■hyl  alcohols,  glycerine,  ether,  formic,  acetic,  lactic  and 
italic  acids;  cyanogen  and  cyanides;  carbohydrates;  fats; 

The  ^examination  in  Physiology  will  comprise  the  minute 
rncture  and  functions  of  the  various  tissues  and  organs  of 
ie  body;  the  physiology  of  the  blood;  the  nature  of  food 
nd  the  processes  of  its  digestion,  the  mechanics  of  the  circu- 
ition  and  respiration ;  the  physiology  of  nutrition,  secretion 
■id  excretion  ;  animal  heat,  the  nature  of  sensation,  volition, 
aflex  action,  inhibition  and  influence  of  the  nervous  system 
n  other  organs  and  their  functions. 

/oology  — The  examination  in  Zoology  will  include  the  general  priu- 
nles  or  biology  and  a  comparison  of  animals  with  plants  ;  the  dis- 
nctive  character  of  the  larger  groups  of  animals— the  protozoa, 
'elenterata,  vermes,  anthropoda,  mollusca,  echmodermata,  and  verte- 
rata— as  illustrated  by  common  types ;  the  elements  of  embryology  ; 

y' — Tlufexamination  in  Botany  will  comprise  the  general  prin- 
ples  of  the  morphology  and  physiology  of  low  forms  of  life,  tor  example. 
,rula.  bacteria,  spirogyra,  moss,  fern ;  the  general  morphology  of 
owering  plants  ;  diagnosis  of  the  important  British  natural  oiders  , 

Geography.— The  examination  in  Geology  and  Physi- 
il  Geography  will  be  limited  to  general  principles,  such  as  the  relations 
E the  earth  to  the  rest  of  the  solar  system,  nature  of  the  earths  ciust, 
ad  the  chief  kinds  of  rocks,  general  configuration  of  land  and  water, 
loun tains,  plains,  lakes,  rivers,  islands,  glaciers  and  icebergs,  the 
’eau  currents,  tides,  winds  and  storms,  dew,  ram,  climate,  volcanoes, 

arthquakes,  distribution  of  animal  and  vegetable  life. 

The  appointments  announced  for  competition  will  be  nllea 
rom  the  list  of  qualified  candidates  arranged  in  order  of 
aerit ;  but  should  it  at  any  time  be  considered  expedient  to 
rant  commissions  beyond  those  periodically  competed  for, 
he  Admiralty  have  power  to  admit  annually  : 

(а)  Two  candidates,  proposed  by  the  governing  bodies  of 
Schools  of  Medicine  in  the  United  Kingdom,  who  have  satis- 
actorily  filled  the  office  of  house-surgeon  in  a  large  civil 
nospital  for  at  least  six  months. 

(б)  Not  more  than  six  candidates,  according  to  requirements, 
pecially  recommended  by  the  governing  bodies  of  such 
Jolonial  universities  as  may  be  selected,  and  whose  qualifi¬ 
cations  are  recognized  by  the  General  Medical  Council. 

Candidates  so  proposed  are  to  be  approved  by  the  Director- 
leneral  of  the  Medical  Department,  and  are  to  be  certified  by 
.he  governing  body  proposing  them  as  duly  qualified  accord- 
ng  to  the  regulations  in  force  for  the  entry  of  candidates. 

In  cases  of  Colonial  nominations,  registration  of  profes¬ 
sional  qualifications  as  required  by  first  paragraph  above, 
nay  be  deferrred  until  after  the  arrival  in  England  ol  a  candi- 
late  who  has  been  passed  on  the  station,  but  a  commission  as 
Surgeon  will  not  be  granted  until  the  certificate  of  the  Regis- 
rar  of  the  General  Medical  Council  has  been  produced  at  the 
VIedical  Department  of  the  Navy.  . 

Candidates  from  schools  at  home  will  be  required  to  pass  a 
physical  examination  in  London,  which  will  be  arranged  by 
.she  Medical  Director-General.  Colonial  candidates  will  have 
;o  pass  a  physical  and  test  examination  before  a  Board  ot 
Naval  Medical  Officers  on  the  station. 

Copies  of  the  Regulations  for  entry  of  candidates  for  com¬ 
missions  in  the  Medical  Department  of  the  Royal  Kavy  will 
ae  furnished  on  application  to  the  Medical  Director-General, 
idmiralty,  London,  W.C. 

Successful  candidates  immediately  after  passing  the  exami¬ 
nation  will  receive  commissions  as  Surgeons  in  the  Royal 
Navy,  and  will  undergo  a  course  of  practical  instruction  in 
Naval  Hygiene,  etc.,  at  Haslar  Hospital.  Three  prizes  of  the 
approximate  value  of  £io  each  will  be  awarded  at  the  close  of 
each  session  at  Haslar  to  the  students  who  have  shown  the 
greatest  proficiency,  and  their  seniority  in  the  service  will 
lepend  on  the  marks  obtained  at  the  examination  in  London, 
and  at  the  termination  of  their  studies  at  Haslar.  Surgeons 
entered  without  competition  will  take  seniority  next  alter 
the  last  surgeon  entered  by  competition.  A  fee  of  £i  will 
have  to  be  paid  by  each  candidate  to  entitle  him  to  take  part 
in  the  competition. 

Surgeons  are  only  required  to  provide  themselves  with  a 
regulation  case  of  pocket  instruments,  a  stethoscope,  and 
three  clinical  thermometers.  All  other  instruments,  except 
eye  instruments,  microscope,  laryngoscope,  ophthalmoscope, 
and  endoscope  are  provided  at  the  public  expense,  but 
the  provision  of  the  latter  specified  by  surgeons  is  not 
■compulsory. 


Promotion. — (i)  An  inspector-general  of  hospitals  and 
fleets  will  be  selected  from  amongst  deputy-mspectors- 
general  who  have  in  that  rank  three  years  full-pay 
service  and  have  not  declined  foreign  service  unless 
with  the  sanction  of  the  Admiralty.  (2)  A  deputy-inspector- 
general  of  hospitals  and  fleets  will  be  selected  for 
ability  and  merit  from  among  the  fleet-surgeons.  (3)  W 
Subject  to  the  approval  of  the  Lord  Commissioners  of  the 
Admiralty,  rank  of  fleet-surgeon  will  be  granted  to  staff  sur¬ 
geons  at  the  expiration  of  eight  years  from  the  date  of  promo¬ 
tion  to  staff  surgeon  if  recommended  for  promotion  and  have 
not  declined  service  except  for  reason  which  in  the  opinion  01 
the  Lords  Commissioners  of  the  Admiralty  are  satisfactory. 
(b)  Special  promotions  to  this  rank  will  be  made  at  the  discre- 
tion  of  the  Admiralty  in  cases  of  distinguished  service  or  con¬ 
spicuous  professional  merit.  Such  promotions  will  be  excep¬ 
tional  and  not  exceed  the  rate  of  one  in  two  years,  or  a  total 
number  of  six  at  any  one  time  of  fleet-surgeons  so  promoted. 
(4)  fa)  The  rank  of  staff  surgeon  will  be  granted  to  surgeons  at 
the  expiration  of  myears  from  the  date  of  entry,  subject  to  there 
commendation  of  the  Medical  Director-General  and  the  passing 
of  a  qualifying  examination  after  the  completion  of  eight  years 
from  date  of  entry.  ( b )  Special  promotions  will  be  made  at  the 
direction  of  the  Admiralty  to  the  rank  of  staff  surgeon  in 
cases  of  distinguished  service  or  conspicuous  professional 
merit;  such  promotions  not  to  exceed  one  a  year,  01  atonal 
of  eight  at  one  time  on  the  staff  surgeons  list.  No  ofhcei 
will  be  so  promoted  unless  he  passes  the  examination  pre- 
scribed  for  the  other  surgeons,  but  in  such  a  case  eight  years 
in  rank  will  not  be  required  for  so  doing.  These  officers  will 
attain  the  rank  of  fleet  surgeon  after  eight  years,  (c)  \\  hen  a 
surgeon’s  promotion  to  the  rank  of  staff  surgeon  has  been  re¬ 
tarded  by  failure  to  pass  the  qualifying  examination,  he  will, 
should  he  pass  and  be  promoted,  be  dealt  with  as  follows . 
He  will  be  granted  the  seniority  as  staff  surgeon  he  would 
have  received  had  he  passed  in  ordinary  course.  He  will 
reckon  service  for  increase  of  full  and  half  pay  only  from  the 
date  of  appointment  to  full  pay  as  staff  surgeon  I .on .half 
pay  or  placed  on  half  pay  when  promoted,  lie  will  receive  the 
lowest  rate  of  half  pay  of  the  new  rank  from  the  date  of 
passing  the  qualifying  examination.  Where  delay  in  passing 
the  qualifying  examination  may  be  due  to  unavoidable 
circumstances,  special  consideration  will  be  given.  The  exami¬ 
nation  for  promotion  to  the  rank  of  staff  surgeon  will  be  held 
by  the  Examining  Board,  to  which  a  naval  medical  ofhcei  will 
be  attached  to  conduct  the  examination  in  naval  hygiene. 
The  subjects  of  examination  will  be  in  writing,  and  will  in¬ 
clude  Medicine,  Surgery,  Pathology,  General  Hygiene, 
Naval  Hygiene.  Earlier  promotion  to  the  rank  01 
staff  surgeon  may  be  granted  to 
who  before  entry  have  held  the  post  of  house 

surgeon  to  a  civil  hospital  of  not  less  than  100  beds  for  a  six 
months  provided  their  conduct  and  professional  abilities  have 
been  favourably  reported  on  during  the  time  they  have  served 
in  the  navy,  they  may  be  granted  from  six  months  to  one 
year’s  seniority,  according  to  the  time  they  have  held  their 
civil  appointments  as  house-surgeons  but  in  no  case  will .  moie 
than  one  year’s  seniority  be  granted.  This  omy  applies  to 
officers  who  enter  by  competition.  .  T~.  , 

Relative  rank  is  accorded  as  laid  the  officfal 

Regulations  and  Admiralty  Instructions,  and  also  in  the  official 

Quarterly  Navy  List.  , 

Full  Pau  and  Allowances. —  The  rate  of  pay  su* 
eeons  is  oh  entry  £2 5 5  10s.  a  year  ;  after  four  years  full-pay 
service,8  /310  5s.  a  year ;  aftel  eight  years’ lull-pay  service, 
£ 36 5.  Staff  surgeons  receive  /'.I33  a  year  °n  Promotion, 
snecial  or  after  12  years  in  the  service  ;  after  4  yeais  full;Pay 
service  in  that  rank!  ^49 2  1 5?-  ^leet  surgeons  on  promotions, 

special,  or  after  20  years  in  the  s,ervic®’ afte?  8 
after  4  vears’  full-pay  service  in  that  rank,  ^602  5s. ,  altei  i> 

yearff*  Tail  ply  sVviee,  ^657  ;  deputy 

E-66  \os  a  vear;  inspector- general,  ^i,3°°i  consoiiaaxea. 

foreign  station^  receives  STowau^S?^’ S5MS 
ship  of  the  senior  officer  commanding  the  channel  squadron, 
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as  also  of  the  ship  of  a  commodore  or  of  a  senior  officer  com- 
mandmg  a  foreign  station,  2s.  6d.  a  day ;  an  allowance  o  ' 
2s.  6a.  a  day  may  also  be  granted  to  the  senior  medical  officer 
on  ships  carrying  the  flags  of  flag  officers  or  the  broad  pen 
dants  of  commodores  not  commanding  stations.  Medicai 
omcers  conducting  the  course  of  instruction  at  Haslar  Hos¬ 
pital  will  receive  the  following  allowances  : — The  two  senior 
ohceis  employed  upon  this  duty,  ^150  a  year  each  :  the 
junior  officer  assisting,  ^50  a  year;  the  junior  officer  in¬ 
structing  the  Sick  Berth  Staff,  ^50  a  year.  The  following 
cnaige  allowances  may  be  granted  to  medical  officers  in 
cnaige  of  hospital  ships,  if  above  the  rank  of  fleet  surgeon,  5s. 

T^a'n;  +  °f  of  fleet  surgeon  or  junior,  3s.  6d.  a  day. 

ifie  fleet  and  staff  surgeons  serving  at  the  Admiralty  and  the 
Jianne  Rendezvous  will  be  granted  hospital  allowance  of  /q3 
a  year  in  addition  to  the  usual  lodging  money.  Hospital 
allowances  for  naval  medical  officers  at  home  and  abroad,  in 
neu  of  provisons  for  themselves  and  servants,  and  for  fuel 
and  lights,  are  as  follows :  Deputy  inspector-generals,  at 
home,  ,£67;  abroad,  ^1 12  ;  fleet  or  staff  surgeons,  at  home, 
1#;  -- 1 12  !  1 surgeons,  at  home,  ^39  ;  abroad,  ^108. 

ledical  officers  employed  elsewhere  than  at  a  hospital,  and 
not  victualled  in  kind,  receive  an  allowance  of  is.  6d.  a  day  in 
lieu  of  above. 

Half  Pay.  Surgeons  under  2  years’  full  pay  service,  6s.  per 
diem ;  after  2  years  full  pay  service,  7s.  per  diem ;  after  4 
years,  8s. ;  after  6  years,  9s. ;  after  8  years,  10s. ;  after  10 
years,  ns.  Staff  surgeons  on  promotion,  12s.;  after  2  years’ 
fuli  pay  service  in  rank,  13s. ;  after  4  years,  14s.  ;  after  6  years, 
I3S.  Fleet  surgeon  on  promotion  17s.;  after  2  years,  18s. ; 

6  years,  20s.  Deputy-inspector-general  on  promotion, 
25s.  ;  after  2  years  full-pay  service  in  rank,  27s.  ;  after  4  years, 
29s.  Inspector-general,  38s.  ’ 

Retirement.  Compulsory  retirement  wiil  be  as  follows  : 

At  the  age  of  60,  or  if ) 
unemployed  for  five 
years.  The  Admir¬ 
alty  reserve  the 
right  to  extend  the 
age  of  retirement  of  j 
an  inspector-general  „  .  ,.  , 

of  hospitals  and  T°be,  retired  at  any  age 
fleets  in  the  in-  r  lf  Physically  unfit  ‘ 
service. 


Inspector  and  deputy 
inspector-general  of-{ 
hospitals  and  fleets. 


in  the  in¬ 
terests  of  the  public 
service,  to  62  years. 


for 


Fleet  surgeon, 
surgeon,  and 
geon. 


staff  j  At  the  age  of  55,  or  at 
sur-J  any  age,  if  he  has 
1  not  served  for  five 
v  years. 

draiva^on^he  undermentione^scale6:  aWarded  °n  retirement  atld  ^th- 


) 


Rank. 


Gratuities. 


Daily. 


Yearly. 


Surgeon  and  Staff  Surgeon  : 

After  8  years’  full-pay  service 

»  ^ 

1  leet  Surgeon  : 

After  20  years’  service  ... 

After  24  ,,  ,, 

After  27  ,,  ,, 

Alter  30  „  ,, 

Deputy  Inspector-General 
Inspector-General  . 


£  s.  d. 


£  s.  d. 


1,000 

1.500 

2.500 


£  s.  d. 


”1  5 

*ti  10 

1  IS 

2  O 


365  O 

410  12 
456  5 
547  10 
638  15 
730  o 


To  obtain  this  rate  an  officer  must  hold  the  Commission  of  Fleet 

Surgeon. 

T  Or  on  compulsory  retirement  at  the  age  of  55. 

Voluntary  retirement  and  withdrawal  will  be  allowed  as  follows  • 

(a)  Every  officer  will  have  the  option,  subject  to  their  Lordships’  ap¬ 
proval,  of  retiring  after  twenty  years’  full  pay  service  on  the  scale  of 
retired  pay ,  or  with  a  gratuity,  as  laid  down  above. 

•11  ^ie  .®?Pirati°9  of  8,  12,  or  16  years’  full  pay  service,  every  officer 
tv,1!1*?6  p?rInltt.ed,  subject  to  their  Lordships’  approval,  to  withdraw  from 
®eijJlce’  receiving  a  gratuity  on  the  scale  lay  down  above  The 
name  of  an  officer  so  withdrawing  will  be  removed  from  the  lists  of  the 
Navy,  with  which  all  connexion  will  then  be  severed, 
r  E;,0'Unta[,y,.reti,1'ei,,e!lt  and  withdrawal  at  the  discretion  of  their 
'I1!1 1)6  afi®'ve3cb  as  a  rule,  only  when  an  officer  is  unemployed 
u!  ?,orV1^Fta!^01?ie'  Un(^r  very  special  circumstances,  however,  it  may 
^  ln  the  CaSe  of  an,?fflcer  serving  abroad,  provided  he  pays  the 
passage  of  Ins  successor  to  relieve  him  v  y 

Applications  from  officers,  not  entitled  to  retire  or  withdraw  to 

wil^as1-!1^ rn'le01hp  npS10: >Sf  'J1!1  rec®lve  ev,eiY  consideration,  but  no  officer 
entryaS  ^  1  Ule’  be  peimit,ted  t0  resiSn  under  three  years  from  the  date  of 


MEDICAL  CORPS. 


[Aug.  23,  1 902. 


Rote.— This  necessary  “subject  to  their  Lordships’  approval”  for  tlie 
voluntary  or  optional  retirements,  withdrawals,  and  resignations  has 
late  very  greatly  qualified  them.  Loss  of  full-pay  service  from  si'cknL 
or  inability  to  obtain  service  from  no  default  of  the  officer  peculiar 
the  navy  as  compared  with  the  army,  delays  these  so-called  voluntai 
retirements  and  withdrawals.  A11  officer  retired  with  less  than  -o  veil 
service  on  account  of  disability  contracted  in  and  attributable*  to  ti 
Service,  will  receive  half  pay  of  his  rank  or  with  the  consent  of  the 
Lordships,  a  gratuity  on  the  scales  previously  given,  but  such  an  officii 
will  not  be  entitled  to  receive  any  special  compensation  for  the  it-1 
ability  in  addition  to  the  gratuity  as  above. 

An  officer  retired  with  less  than  twenty  years’  service  0 
account  of  disability,  contracted  in  but  not  attributable  t 
the  service,  will  receive: 


(«)  If  he  has  over  eight  years’  full-pay  service,  either 
gratuity  on  the  scale  given  in  paragraph  above,  or  half-pa- 
according  as  their  Lordships  think  fit. 

C b )  If  he  has  less  than  eight  years’  full-pay  service,  sue 
gratuity  as  their  Lordships  think  fit,  not  exceeding  th 
rate  of  ,£125  for  each  year  of  full-pay  service. 

Under  circumstances  other  than  those  specified,  and  othi 
than  misconduct,  neglect  of  duty,  etc.,  an  officer  retired  wit 
less  than  twenty  years’  service  will  not  be  allowed  half-pay  c 
retired  pay,  but  will  receive  a  gratuity  on  the  scale  laid  dow 
above,  if  he  has  eight  years’  full-pay  service,  should  his  ful 
pay  service  not  amount  to  eight  years,  and  a  gratuity  at  tli 
discretion  of  the  Admiralty. 

The  power  vested  in  their  Lordships  of  granting  reduce 
rates  of  half-pay  and  retired  pay  in  cases  of  misconduct  is  ei 
tended  to  the  award  of  gratuities  on  retirement,  and  th 
gratuity  awarded  will  be  reduced  to  such  an  amount  as  i 
thought  fit. 

An  officer  retiring  after  twenty  years’  full-pay  service  wi 
be  eligible,  if  recommended  by  the  Medical  Director-Genen 
for  distinguished  or  meritorious  service,  to  receive  a  step  < 
honorary  rank,  such  step  to  be  awarded  at  their  Lordships 
discretion,  and  not  to  confer  any  claim  to  increase  of  retire 
pay  or  of  widow’s  pension. 

All  retired  officers  will  be  liable,  till  the  age  of  55,  to  serv 
in  time  of  declared  national  emergency,  in  a  rank  not  lowe 
than  that  held  on  retirement,  even  if  only  honorary  rank. 

This  liability  will  not  exist  in  cases  of  withdrawal  on  th 
conditions  specified  under  voluntary  retirement  previously. 

Retired  officers  will  receive  special  consideration  as  regard 
appointments  on  shore  connected  with  the  Admiralty,  noi 
filled  by  civilians.1 


Widow’s  Pension— When  an  officer  retires,  or  withdraws 
on  a  gratuity,  his  widow  and  children  will  have  no  claiu 
to  pension  or  compassionate  allowance. 

Miscellaneous A  special  cabin  will  be  appropriated  to  th 
fleet  or  staff  surgeon  or  the  surgeon  in  charge  of  the  medica 
duties  in  each  ship. 

Special  regulations  have  been  made  as  regards  the  mes 
expenses  of  medical  officers  appointed  to  the  several  division 
of  Royal  Marines  for  limited  periods. 

Every  medical  officer  will  be  required  to  undergo  a  post 
graduate  course  of  three  months’  duration  at  a  metropolita 
hospital  once  in  every  eight  years  (should  the  exigencies  c 
the  Service  permit),  and  this  as  far  as  possible  during  hi 
surgeon  s,  staff:  surgeon’s,  and  fleet  surgeon’s  period  of  sei 
vice.  While  carrying  out  this  course  the  medical  officer  wil 
be  borne  on  a  ship’s  books  for  full  pay  and  will  be  grante- 
lodging  and  provision  allowances,  and  travelling  expenses  a 
for  service  under  the  Regulations  to  and  from  his  home  0 
post,  but  he  will  be  required  to  pay  the  necessary  fees  fo 
each  course.  The  medical  officer  will  be  required  to  produc 
separate  certificates  of  efficient  attendance  in  the  following: 

I.  The  Medical  and  Surgical  Practice  of  the  Hospital. 

II.  A  course  of  Operative  Surgery  on  the  Dead  Body. 

III.  A  course  of  Bacteriology. 

I\ .  A  course  of  Ophthalmic  Surgery,  particular  attentioi 
being  paid  to  the  Diagnosis  of  Errors  of  Refraction. 

v .  A  practical  course  of  Skiagraphy. 


ROYAL  ARMY  MEDICAL  CORPS. 

A  candidate  for  a  commission  in  the  Royal  Army  Medical 
Oorps  must  be  21  years  and  not  over  28  years  of  age  at  the  I 
date  of  the  commencement  of  the  entrance  examination.  Hf 
must  possess,  under  the  Medical  Acts  in  force  in  the  United 
Kingdom  at  the  time  of  his  appointment,  a  registrable  quali 

1  Recently  this  has  been  the  case  more  than  formerly. 
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ition  to  practise.  He  must  fill  up  a  form  of  application 
I  declaration,  which  can  be  obtained  on  application  to  the 
•Vector-General,  Army  Medical  Service,  18,  Victoria  Street, 
ndon,  S.W.,  and  submit  it  to  the  Director-General  in  suffi- 
nt  time  to  permit  of  reference  to  the  medical  school  in 
ich  the  candidate  completed  his  course  as  a  medical 

TieMlean,  or  other  responsible  authority,  of  such  school 
1  be  requested  by  the  Director-General  to  render  a  confi- 
ltial  report  as  to  his  character,  conduct,  professional 
lity,  and  fitness  to  hold  a  commission  in  the  Corps,  and  to 
s  report  special  importance  will  be  attached.  After  the 
m  of  application  and  the  confidential  report  above  alluded 
have  been  received,  the  Director-General  will  decide  if  the 
ididate  may  be  allowed  to  compete  for  a  commission  in  the 
yal  Army  Medical  Corps.  If  approved,  he  will  then  be  ex- 
Ined  as  to  his  physical  fitness  by  a  Board  of  Medical  Officers, 
accordance  with  regulations  which  can  also  be  obtained  from 
■  Director-  General .  The  entrance  examinations  are  held  twice 
the  year,  usually  in  January  and  July.  The  Secretary  of 
ite  reserves  the  right  of  rejecting  any  candidate  who  may 
>w  a  deficiency  in  his  general  education. 

Vn  entrance  fee  of  £1  is  required  from  each  candidate 
mitted  to  the  examination,  and  is  payable  at  the  conclusion 
I  his  physical  examination,  if  pronounced  fit. 

V  candidate  successful  at  the  entrance  examination  will  be 
pointed  a  lieutenant  on  probation,  and  will  be  required 
pass  through  such  courses  of  instruction  as  the  Secretary 
State  shall  decide,  and,  after  passing  the  examinations  in 
e  subjects  taught,  and  satisfying  the  Director-General  that 
possesses  the  necessary  skill,  knowledge,  and  character  for 
rmanent  appointment  to  the  Royal  Army  Medical  Corps, 

3  commission  as  lieutenant  will  be  confirmed.  The  com- 
ssion  will  bear  the  date  of  the  officer’s  appointment  as 
utenant  on  probation 

Entrance  Examinations. 

Candidates  will  be  examined  by  the  Examining  Board  in 

Sedicine  and  surgery.  The  examination  will  be  of  a  clinical 
id  practical  character,  partly  written  and  partly  oral,  marks 
ing  allotted  under  the  following  scheme  : 

Medicine  (ivritten). 

Maximum 

Marks. 

A.  Examination  and  report  upon  a  medical  case  in  the 

wards  of  a  hospital .  125 

B.  Commentary  upon  a  case  in  medicine  .  125 

(Three  hours  allowed  for  A  and  B  together.) 

I  Medicine  (oral). 

A.  Clinical  cases  ;  clinical  pathology .  75 

B.  Morbid  anatomy  and  morbid  histology .  75 

(One  quarter  of  an  hour  allowed  for  each  table.) 

Surgery  (ivritten). 

A.  Examination  and  report  upon  a  surgical  case  in  the 

wards  of  a  hospital .  125 

B.  Commentary  upon  a  case  in  surgery  .  125 

(Three  hours  allowed  for  A  and  B  together.) 

Surgery  (oral). 

A.  Clinical  cases,  including  diseases  of  the  eye ;  surgical 

instruments  and  appliances  .  75 

(One  quarter  of  an  hour  allowed  for  this  table.) 
t  B.  Operative  surgery  and  surgical  anatomy  .  75 

Total  marks  .  800 

The  following  headings  are  published  as  a  guide  to  candi- 
1  ites  in  drawing  up  their  reports  on  cases  : 

a)  A  brief  history  of  the  case  as  given  by  the  patient,  including  such 
points  only  (if  any)  in  the  family  or  personal  history  as  have  a  dis¬ 
tinct  bearing  upon  the  present  illness  or  incapacity. 

b)  A  detailed  account  of  the  subjective  symptoms  and  physical  signs 
elicited  by  the  candidate’s  personal  examination  of  the  patient, 
noting  the  absence  of  any  which  might  be  expected  to  be  present  in 
a  similar  case. 

c)  Where  there  is  any  reasonable  doubt  in  the  mind  of  the  candidate  as 
to  an  exact  diagnosis,  he  is  to  give  the  alternatives,  with  his  reasons 
for  making  the  selection. 

d)  A  commentary  upon  the  case  as  a  whole,  pointing  out  the  symptoms 
!  which  may  be  considered  typical,  and  those  which  appear  to  be  un¬ 
usual  or  only  accidental  complications. 

!  e)  Suggestions  as  to  treatment,  both  immediate  and  possibly  necessary 
at  a  later  date. 

))  A  forecast  of  the  progress  and  probable  termination  of  the  case. 
Similarly  the  commentary  on  the  report  of  a  case  submitted 
the  candidate  should  discuss  : — 

a)  The  family  and  personal  history  and  other  conditions  preceding  the 
1  development  of  the  condition  described. 
b)  The  relative  significance  of  the  physical  signs,  symptoms,  other  in¬ 


dications  of  disease  noted,  and  the  general  clinical  aspects  of  the 
case 

(c)  The  diagnosis,  with  reasons  for  selection  of  the  most  probable,  when 
a  positive  diagnosis  cannot  be  attained. 

(d)  The  treatment-dietetic,  medicinal,  operative,  etc.,  including  a 

criticism  qf  the  plan  adopted,  and  alternative  schemes  of  treatment 
in  cases  of  disagreement.  . 

(e)  The  morbid  appearances,  and  an  account  of  the  post-mortem  exami¬ 
nation  (if  any).  ,  „  .  _  ,  , 

The  examination  will  be  held  in  London  and  will  occupy 

about  four  days. 

Having  gained  a  place  in  this  entrance  examination,  the 
successful  candidates  will  undergo  two  months’  instruction  in 
hygiene  and  bacteriology,  after  which  they  will  be  examined 
in  these  subjects.  The  maximum  number  of  marks  obtain¬ 
able  at  this  examination  will  be  100. 

On  completion  of  the  above  course  lieutenants  on  probation 
will  be  ordered  to  proceed  to  the  Depot  of  the  Royal  Army 
Medical  Corps  at  Aldershot  for  a  three  months’  course  of 
instruction  in  the  technical  duties  of  the  Corps,  and  at  the 
end  of  the  course  will  be  examined  in  the  subjects  taught. 
The  maximum  number  of  marks  obtainable  at  this  examina¬ 
tion  will  be  100. 


Examinations  for  Promotion. 

Lieutenant  before  Promotion  to  Captain. 

(For  Lieutenants  appointed  after  March  31st,  1901.) 

This  examination  may  be  taken  at  any  time  after  com¬ 
pleting  18  months’  service,  and  will  be  held  in  the  military 
district  in  which  the  officer  is  serving. 

The  subjects  of  this  examination,  which  are  detailed  in  the 
King's  Regulations,  are  as  follows  : 

1.  Regimental  Duties. 

2.  Drill. 

3.  Military  law.  ,  ,, 

4.  Duties  and  accounts  connected  with  military  hospitals  and  their 

supplies.  ,  „ 

5.  Other  duties  of  executive  medical  officers. 


Captains  before  Promotion  to  Major. 

(For  Captains  promoted  to  that  rank  after  July  27th,  1895.) 

Captains  will  be  examined  under  the  rules  laid  down  in 
the  next  paragraph,  and  will  be  eligible  for  acceleration  in  their 
promotion  to  the  rank  of  major  under  Article  352  of  the  Royal 
Warrant,  subject  to  the  following  restrictions— 

(a)  The  acceleration  which  can  be  gained  by  a  captain  promoted  to 
that  rank  in  January,  1856,  will  be  limited  to  6  months,  and  an 
officer  gaining  this  acceleration  will  take  precedence  after  the  last 
captain  promoted  major  on  completion  of  12  years’  service. 

(b)  The  acceleration  which  can  be  gained  by  a  captain  promoted  to 
that  rank  in  July,  1896,  will  similarly  be  limited  to  12  months,  and 
an  officer  gaining  this  acceleration  will  take  precedence  next  after 
the  last  captain  promoted  to  that  rank  in  January,  1896,  who  may 
have  gained  6  months’  service. 

(c)  A  captain  promoted  to  that  rank  in  January,  1897,  can  gam  the  full 

acceleration,  but  will  take  precedence  after  any  captain  promoted 
to  that  rank  in  July,  1896,  who  may  nave  gained  12  months’  accele¬ 
ration.  , 

(d)  Officers  gaining  acceleration  under  (a)  will  take  precedence  inter 
se  in  order  as  they  have  obtained  a  special  certificate  or  passed 
in  the  1st,  2nd,  or  3rd  class,  and  a  similar  course  will  be  followed 
under  (b)  and  (c). 

(e)  In  all  other  cases  an  officer  who  gains  accelerated  promotion  will 

be  placed  for  precedence  after  the  last  officer  (whether  subject  to 
acceleration  or  not)  promoted  approximately  3,  6,  12,  or  18  months 
before  him.  _ 

This  examination,  which  may  be  taken  at  any  time  after 
completing  five  years’  service,  will  be  held  in  London  on  the 
termination  of  a  period  of  special  study.  The  examination 
will  consists  of  written  papers,  essays,  oral  and  practical 
examinations  in  the  following  subjects,  which  are  detailed  in 
the  King's  Regulations : 

1.  Medicine. 

2.  Surgery. 

3.  Hygiene. 

4.  Bacteriology  and  tropical  diseases. 

5.  One  special  subject  from  the  subjoined  list  to  which  additions  may 
from  time  to  time  be  made  : 

(а)  Bacteriology,  including  the  preparation  of  antitoxins. 

(б)  Dental  surgery. 

(c)  Dermatology. 

(d)  Laryngology. 

(e)  Midwifery  and  gynaecology. 

(/)  Operative  surgery,  advanced. 

(g)  Ophthalmology. 

(h)  Otology. 

(0  Paediatrics. 

(k)  Psychological  medicine. 

(l)  Skiagraphy. 

(m)  Specific  fevers.  ,  ,  ,  T  0 

Captains  serving  in  that  rank  before  July  27th,  1895, 

will  be  promoted  under  the  old  regulations  contained  in 
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Appendix  I,  Regulations  for  Army  Medical  Services,  and  will 
not  be  eligible  for  acceleration. 


If  in  charge  of  at  least  so  beds 


Daily, 
s.  <£ 
2  6 


Majors  before  Promotion  to  Lieutenant- Colonel. 

(For  Majors  promoted  to  the  rank  after  March  31st,  1895.) 

This  examination,  which  may  be  taken  at  any  time  after 
3  years  in  the  rank  of  major,  will  be  held  in  the  military  dis¬ 
trict  in  which  the  officer  is  serving  at  times  which  will  be  duly 
notified. 

The  subjects  of  this  examination,  which  are  detailed  in  the 
King's  Regulations ,  are  as  follows : 

1.  Military  law. 

2.  Army  medical  organization. 

3.  Sanitation  of  towns,  camps,  transports,  etc. 

4.  Epidemiology  and  the  management  of  epidemics. 

5.  One  special  subject  from  the  subjoined  list  to  which  additions  may 
from  time  to  time  be  made  : 

(a)  Medical  history  of  important  campaigns. 

(b)  A  general  knowledge  of  the  Army  Medical  Services  of  other 

Powers. 

(c)  The  laws  and  customs  of  war  in  relation  to  the  sick  wounded. 

Pay,  Additional  Pay,  and  Charge  Pay. 

The  following  are  the  rates  of  pay,  additional  pay,  and 
charge  pay  of  the  officers  of  the  Army  Medical  Staff  and  Royal 
Army  Medical  Corps,  etc.,  as  laid  down  in  the  new  Royal 
Warrant: 

Pag. 


Inclusive  of  all 
Allowances  except 
Field  and  Travel¬ 
ling  Allowances. 


Army  Medical  Service. 
At  Headquarters. 

Director-General 
Deputy  Director-General 
Assistant  Director-General 
Deputy  Assistant  Director-General 


Yearly. 

£ 

2,OCO 

1,500 

850 

750 


— 

Exclusive  of 
Allowances. 

At  other  Stations. 

Daily. 

Surgeon-General 

£  s.  d. 

300 

Colonel 

2  0  0 

Lieutenant-Colonel 

I  IO  O 

Lieutenant-Colonel  specially  selected  for  increased 
pay  after  at  least  8  years’  service  abroad 

I  15  O 

Major 

136 

After  3  years’  service  as  such  ... 

160 

Captain 

0  15  6 

After  7  years’  total  full-pay  service 

0  17  0 

After  10  years’  total  full  pay  service 

I  I  O 

Lieutenant  on  probation  and  lieutenant  ... 

O  I4  O 

Adjutant  of  the  Royal  Army  Medical  Corps  (Volun¬ 
teer) 

The  pay  of:  his  rank. 

Quartermaster 

As  a  quartermaster 

of  infantry. 

A  lieutenant  -  colonel  appointed  one  of  the  Honorary 
Physicians  or  Honorary  Surgeons,  shall  receive  pay  at  the  rate 
laid  down  for  a  colonel  of  the  Royal  Army  Medical  Corps 
when  qualified  for  promotion  to  that  rank. 

A  captain  of  the  Royal  Army  Medical  Corps  holding  the 
brevet  rank  of  major  shall  receive  pay  at  2s.  a  day  in  addition 
to  the  rates  laid  down  for  a  captain. 

Additional  Pag. 

Officer  not  serving  on  the  headquarters  staff 
appointed  a  member  of  the  Advisory  Board  ...  ^150  a-year. 
Officer  serving  as  Secretary  of  the  Advisory 

Board  and  N ursing  Board . £1 00  a-year. 

Daily, 
s.  d. 

Officer  under  the  rank  of  lieutenant-colonel  holding 

an  appointment  as  specialist  .  2  6 

Quartermaster  in  charge  of  the  medical  stores  at 
Woolwich .  2  6 


Charge  Pay. 

(a)  Officer  in  charge  of  a  general  or  other  hospital ;  or  of  a 
division  of  a  general  hospital— 


M  ,,  IOO  ,, 

11  ,,  200  ,, 


5  O 
7  6 


(6)  Officer  in  command  of  the  depOt,  Ro 
Corps 


al  Army  Medical 


10  O 


The  senior  officer  of  the  Army  Medical  Sen-ice  with  an  army  in  the 


field 


A  rate  to  be  fixed  by  the  Secretary  of  State  according  to  the  magnituch 
of  the  charge 
In  a  command  abroad— 


The  senior  medical  officer,  if  the  number  of  soldiers 
is  1,500  or  upwards  . 


Extra-Duty  Pay. 

An  officer  of  the  Royal  Army  Medical  Corps,  appointed  to 
act  as  adjutant  or  quartermaster  of  the  Royal  Army  Medical 
Corps  (Militia)  during  preliminary  drill  or  training,  shall 
receive  extra-duty  pay  at  the  following  daily  rates : 

s.  d. 

Acting  Adjutant  .  2  6 

Acting  Quartermaster  .  2  o 

Reserve  of  Officers. 

On  the  completion  of  thre.e  years’  service,  an  officer  of  the 
Royal  Army  Medical  Corps  may  be  permitted  by  the  Secretary 
of  State  to  become  an  Army  Reserve  officer  for  a  period  of 
seven  years,  and  while  so  serving  he  shall  receive  pay  at  the 
rate  of  ^25  a  year. 

With  the  sanction  of  the  Secretary  of  State  such  officer  may¬ 
be  allowed  to  return  to  the  active  list,  and  if  the  period  he 
has  been  in  the  Reserve  of  Officers  amounts  to  at  least  one 
year,  and  not  more  than  three  years,  he  shall  be  allowed  to 
reckon  one-third  of  such  period  towards  promotion,  gratuity, 
and  pension. 

Pay  during  Sick  Leave. 

An  officer  of  the  Army  Medical  Staff  or  Royal  Army 
Medical  Corps  may  be  allowed  full  pay  during  sick  leave  of 
absence  under  certain  conditions. 

Household  Troops. 

The  rates  of  pay  of  medical  officers 
Troops  are  as  follows  : 

Brigade-surgeon-lieutenant-colonel 
Surgeon-lieutenant-colonel 
Surgeon-major 

After  3  years’  service  as  such 

Retired  Pay. 

An  Officer  of  the  Army  Medical  Service,  may  be  per¬ 
mitted  to  retire,  in  cases  in  which  such  retirement  may  be 
deemed  expedient  by  the  Secretary  of  State. 


of  the  Household 

£  s.  d. 

...  1  15  o 
...  I  10  o 
...  I  3  6 
...160 


Army  Medical  Staff. 

Daily. 
£  8.  d. 

Surgeon-General  . 200 

Royal  Army  Medical  Corps  and  Medical  Officers  of  Household 

Troops. 

Colonel . 15  o 

Lieutenant-colonel,  or  surgeon-lieutenant-colonel  of  the 
Household  Troops — 

After  20  years’ service . 100 

25  „  . 126 


30 


s  ® 


Lieutenant-colonel,  after  having  been  in  receipt  of  the  in¬ 
creased  pay  allowed  under  the  terms  of  the  new  War¬ 
rant,  for  3  years,  or  brigade-surgeon-lieutenant-colonel 
of  the  Household  Troops— 

Under  30  years’  service . 

After  30  ,,  . 

Major,  or  surgeon-major  of  the  Household  Troops — 

After  20  years’  service . 

After  25  years’  service,  if  his  service  reckoning  for  pro¬ 
motion  is  insufficient  to  qualify  him  for  promotion 
to  the  rank  of  lieutenant-colonel  under  Article  351  ...126 
Major  or  Captain- 

Gratuity. 


100 


After  5  years’  service  in  the  rank  of  captain . 1,000 

Ajter  10  year's  service,  if  the  officer  -was  commissioned  before 

the  date  of  the  Warrant  . 1,230 

After  3  years’  service  in  the  rank  of  major,  or.  if  the 
officer  was  commissioned  before  the  date  oj  the  Warrant, 
after  15  years'  service . 1,800 
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Gratuity. 

£ 

After  6  years’  service  in  the  rank  of  major,  or,  if  the  officer 
was  commissioned  before  the  date  of  the  II  arrant, 

after  18  years’  service .  ....  —  ••••■■  2>S°° 

•geon-lieutenant-colonel  or  surgeon-major  of  the  House¬ 
hold  Troops-  8 

After  15  years’  service . *’°°° 

„  18  ,,  . 2,500 

tirement  on  Account  of  Age,  or  Limitation  of  Period 

of  Service. 

Conditions  of  Retirement. 

The  Director-General  of  the  Army  Medical  Service  shall 

ire  on  completion  of  the  term  of  his  appointment ;  and  the 
oirement  of  other  officers  of  the  Army  Medical  Service 
ccept  quartermasters)  shall  be  compulsory  at  the  following 
es:  _  6o 

Coloneh  promoted  to  the  rank  on  or  after  the  date  of  the  Warrant  ...  57 
Colonel,  promoted  to  the  rank  before  the  date  of  the  if  arrant 
( subject  to  Article  558)  . °° 

1  nia/jor shall  retire  on  completion  of  25  years’  service ;  or,  if  he  fails  to 
alifvfor  promotion,  on  the  completion  of  20  years  service. 

1  captain  or  lieutenant  shall  retire  on  completing  6  months  service  on 

2  supernumerary  list.  _  ,  „  ,  ,  , 

It  shall  be  competent  to  the  Secretary  of  State  to  place  a 
edical  officer  on  the  retired  list  after  30  years’  service. 

Scale  of  Retired  Pay. 

Director-General  Army  Medical  Service. 

After  3  years’  service  as  Director-General— 

With  30  years’  service  . 


Yearly. 

£ 

•  1,12s 


Retirement  on  Account  of  Medical  Unfitness. 

Conditions  of  Retirement. 

An  officer  of  the  Army  Medical  Service  placed  on  the  half- 
iv  list  on  account  of  medical  unfitness  shall,  if  not  previously 
tired,  be  retired  from  the  Army  at  the  expiration  of  5  years 
om  the  date  on  which  he  was  placed  on  the  half-pay  list,  or, 
reported  by  the  regulated  medical  authority  to  be  perma- 
?ntly  unfit  for  duty,  on  the  officer’s  application,  at  such 
sxlier  date  as  may  be  decided  by  the  Secretary  of  State. 

An  officer,  whether  on  full  or  half  pay,  placed  in 
etention  as  a  person  of  unsound  mind,  shall  be  retired  from 
le  army,  with  the  retired  pay  to  which  he  would  be  entitled 
reported  by  the  regulated  medical  authority  to  be  per- 
lanently  unfit  for  duty.  If  his  disability  was  not  caused  by 
lilitary  service,  and  he  is  not  entitled  to  permanent  retired 
ay  by  length  of  service,  he  shall  receive  temporary  retired 
ay  equivalent  to  the  half-pay,  and  temporary  retired  pay,  if 
ay,  which  he  would  have  received  if  his  disability  had  been 
ther  than  insanity. 

Scale  of  Retired  Pay. 

Direotor-General  Army  Medical  Service. 

Yearly. 

£ 

Under  3  years’  service  as  Director-General,  and  after 

not  less  than  30  years’ service  ...  .  ...  •••  875 

The  full  text  of  the  new  regulations,  with  appended 
latter,  may  be  obtained  on  application  to  the  Director- 
leneral,  18,  Victoria  Street,  London,  S.W. 


INDIAN  MEDICAL  SERVICE. 
he  following  account  of  the  regulations  for  the  examination 
E  candidates  for  admission  to  His  Majesty’s  Indian  Medical 
ervice  is  accurate  as  far  as  it  goes,  but  it  is  not  quite  com- 
lete.  Further  regulations  have  yet  to  be  added  which  we 
ope  to  publish  in  due  course.  They  are,  we  understand,  de¬ 
igned  to  bring  the  Indian  Medical  Service  into  line  generally 
rith  the  Royal  Army  Medical  Corps  as  regards  the  period  of 

robation.  ,  .  J  .  TT.  „  .  , 

Candidates  must  be  natural-born  subjects  of  His  Majesty, 
ietween  21  and  28  years  of  age  at  the  date  of  the  examma- 
ion,  of  sound  bodily  health,  and  in  the  opinion  of  the  Secre- 
ary  of  State  for  India  in  Council  in  all  respects  suitable  to 
told  commissions  in  the  Indian  Medical  Service.  They  may 
>e  married  or  unmarried.  They  must  possess  a  diploma  or 
liplomas  entitling  them  under  the  Medical  Acts  to  practise 

>oth  medicine  and  surgery  in  Great  Britain  and  Ireland. 

They  must  subscribe  and  send  in  to  the  Military  Secietary, 
mdia  Office,  Westminster,  so  as  to  reach  that  address  by  the 


date  fixed  in  the  advertisement  of  the  examination,  a  declara¬ 
tion  according  to  a  prescribed  form  setting  forth  that  they  do 
not  labour  under  any  mental  or  constitutional  disease,  or 
any  imperfection  or  disability  that  can  interfere  with  the  dis¬ 
charge  of  the  duties  of  a  medical  officer. 

This  declaration  must  be  accompanied  by  (a)  a  documentary 

proof  of  age.  ,  ,  ,. 

(b)  A  recommendation  from  some  peison  of  standing  in 
society— not  a  member  of  the  candidate’s  own  family— to  the 
effect  that  he  is  of  regular  and  steady  habits  ;  and  a  certifi¬ 
cate  of  moral  character  from  a  magistrate  or  a  minister  of  the 

religious  denomination  to  which  he  belongs. 

(c)  A  certificate  of  registration  under  the  Medical  Acts  of  the 
degrees,  diplomas,  and  licences  possessed  by  him.  _ 

Ol)  A  certificate  of  having  attended  a  course  of  instruction 
for  not  less  than  three  months  at  an  ophthalmic  hospital,  or 
the  ophthalmic  department  of  a  general  hospital,  which 
course  shall  include  instruction  in  the  errors  of  refraction. 

The  Dean  or  other  responsible  authority  of  the  medical 
school  in  which  the  candidate  completed  his  course  as  a 
medical  student  will  be  asked  by  the  Secretary  of  State  for 
India  to  furnish  a  confidential  report  as  to  his  character,  con- 
duct,  professional  ability,  and  fitness  to  hold  a  commission 
in  the  service.  To  this  report  special  importance  will  be 

atThe ' physical  fitness  of  each  candidate  will  be  determined 
bv  a  Board  of  Medical  Officers,  who  are  required  to  certify 
that  his  vision  is  sufficiently  good  to  enable  him  to  pass  the 
tests1  laid  down  by  the  regulations.  Candidates  who  pass 
the  physical  examination  will  be  required  to  pay  a  fee  of  £  1 

before  being  permitted  to  compete.  ...  ,. 

The  candidate’s  personal  and  professional  qualifications 
having  been  found  satisfactory,  he  will  be  examined  by  the 
Examining  Board  in  the  following  subjects,  and  the  highest 
number  of  marks  attainable  will  be  distributed  as  follows : 

1.  Medicine,  including  Therapeutics  . 

2.  Surgery,  including  Diseases  of  the  Eye 

3!  Surgical  Anatomy  and  Physiology  . 

4.  Pathology  and  Bacteriology  ...  •••  ••• 

3  Midwifery  and  Diseases  ot  Women  and  Children  . 

6,  Chemistry  and  Pharmacy,  with  either  Botany  or 

The  examination  in  medicine  and  surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of 
medical  and  surgical  patients  at  the  bedside.  The  examina¬ 
tion  in  chemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  medicine,  pharmacy,  Rud. 
practical  hygiene.  No  candidate  shall  be  considered  eligible 
who  shall  not  have  obtained  at  least  one-third  of  the  “arks 
obtainable  in  each  of  the  above  subjects  and  one-half  of  the 

aggregate  marks  for  all  the  subjects. 

After  passing  this  examination,  the  successful  candidates 
will  be  required  to  attend  one  entire  course  of  practical  in¬ 
struction  at  the  Army  Medical  School  and  elsewhere,  as  may 

be  decided,  in— 
x.  Hygiene.  . 

2.  Clinical  and  Military  Medicine. 

9.  Clinical  and  Military  Surgery. 

4.  Pathology  ot  Diseases  and.  Injuries  incidental  to  Military  Service. 
This  course  will  be  of  not  less  thciii  four  months  duiution# 
During  this  period  of  instruction  each  candidate  will  re¬ 
ceive  an  allowance  of  14s.  Per  diem,  with  quarters,  01,  when 
quarters  are  not  provided,  with  the  usual  fuel  and  light 
allowances  of  a  subaltern,  to  cover  all  costs  of  maintenance  ; 
and  he  will  be  required  to  provide  himself  with  a  uniform 
("namely,  the  regulation  undress  uniform  and  mess  dress  of  a 
lieutenant  of  the  Indian  Medical  Service,  as  described  in 
Indian  Army  Regulations ,  vol.  vii). _ _ 


1,200 

1,200 

600 

600 

600 


1  These  are  as  follows  :  (1)  If  a  candidate  can  read  D  =  6  at  a  distance  of 
20ft.  and  D  =  0.6  at  any  distance  selected  by  himself,  with  each  eye  with¬ 
out  classes  he  will  be  considered  fit.  (2)  If  a  candidate  can  only  read 
D  =  24  at  20  ft.  with  each  eye  without  glasses,  his  visual  deficiency  being 
due  to  faulty  refraction  which  can  be  corrected  by  glasses  which  enable 
tn  readyD  -  6  at  20  ft  with  one  eye,  and  D  =  12  at  the  same  distance 
with  the  other  eye  and  can  also  read  D  =  0.8  with  each  eye  without 
glasses  at  any  dfstance  selected  by  himself  lie  wil 1  beconsu lered  fit 
if  o  pandidate  cannot  read  D  =  24  at  2c  ft.  with  each  eye  witnoui 
glasses  notwithstanding  lie  can  read  D  =  0.6  .he  will  be  considered  unfit 

N  B -Snellen’s  test  types  will  be  used  for  determining  the  acuteness  of 
vision  Squint  inability  to  distinguish  the  principal  colours,  or  any 
morbid  condition  subject  to  the -risk  of  aggravation  or  recurrence  in 
either  eye,  will  cause  the  rejection  of  a  candidate. 
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At  the  conclusion  of  the  course  candidates  will  be  required 
to  pass  an  examination  on  the  subjects  taught  during  the 
course  of  instruction. 

Officers  appointed  to  the  Indian  Medical  Service  will  be 
placed  on  one  list,  their  position  on  it  being  determined  by 
thecombined results  of  thepreliminaryand  final  examinations, 
and,  so  far  as  the  requirements  of  the  service  will  permit,  they 
will  have  the  choice  of  commands  in  India  (that  is,  Bengal, 
Punjab,  Madras,  or  Bombay),  according  to  their  position  on 
that  list.  Though  ordinarily  employed  within  the  limits  of 
the  command  to  which  they  have  been  posted,  they  will  be 
liable  to  employment  in  any  part  of  India  according  to  the 
exigences  of  the  service. 

Examinations  for  admission  to  the  service  usually  take 
place  twice  in  the  year — that  is,  about  February  and  August. 

No  candidate  will  be  permitted  to  compete  more  than  three 
times. 

Passage  to  India. 

Officers  on  appointment  are,  when  possible,  provided  with 
passage  to  India  by  troop  transport ;  when  such  accommoda¬ 
tion  is  not  available,  passage  at  the  public  expense  is  pro¬ 
vided  by  steamer,  or  a  passage  allowance  granted,  if  pre¬ 
ferred.  A  charge  for  messing  during  the  voyage  is  made  at 
the  rate  of  2s.  a  day.  This  payment  does  not  include  the  cost 
of  liquors,  which  are  charged  for  as  extras. 

Any  officer  who  may  neglect  or  refuse  to  proceed  to  India 
under  the  orders  of  the  Secretary  of  State  for  India  within 
two  months  from  the  date  of  leaving  Netley  will  be  con¬ 
sidered  as  having  forfeited  his  appointment,  unless  special 
circumstances  shall  justify  a  departure  from  this  regulation. 

Pay  Previous  to  Arrival  in  India. 

The  rate  of  pay  drawn  by  Lieutenants  of  the  Indian  Medical 
Service  from  the  date  of  passing  the  final  examination  at  the 
Army  Medical  School  until  arrival  in  India  is  14s.  a  day. 

Pay  at  the  above  rate  is  issued  in  this  country  up  to  the  date 
of  embarkation,  and  an  advance  of  two  months’ pay  at  the 
same  rate  is  also  made  prior  to  embarkation. 


Grades  and  Precedence. 

The  giades  of  officers  in  the  Indian  Medical  Service  are  six 
in  number,  namely : 

1.  Surgeon-General. 

2.  Colonel. 

3.  Lieutenant-Colonel. 

4.  Major. 

5.  Captain. 

6.  Lieutenant. 


.  Pay  and  Allowances.2 
The  following  are  the  rates  of  *■  Indian  pay  and  allowances” 
drawn  by  officers  of  the  Indian  Medical  Service 


Rank. 

Years’ 

Service. 

Indian  Pay  and  Allowances 
per  mensem. 

Lieutenant-Colonel  (hitherto 
ranking  as  Brigade-Sur- 
geon-Lieutenant-Colonei... 

Lieutenant-Colonel  . 

Lieutenant-Colonel  ... 

Major  .  j" 

Major  . )" 

25  and  over 
20 

*5 

12 

When  not  holding  an  appoint- 
carrying  higher  pay. 

R.  A.  P. 

900  O  O 

888  12  0 

852  3  7 

677  6  11 

640  14  6 

Promotion. 

A  Lieutenant's  commission  bears  the  dates  of  his  appoi 
ment  as  Lieutenant  on  probation.  A  Lieutenant  is  promot 
to  Captain  on  completion  of  three  years’  full-pay  service  fn 
date  of  first  commission.  A  Captain  is  promoted  to  Major 
completion  of  twelve  years’  full-pay  service.  A  Major  is  v 
moted  to  Lieutenant-Colonel  on  completion  of  twenty  yea 
full-pay  service.  All  promotions  from  the  rank  of  Lieutenai 
Colonel  to  that  of  Colonel,  and  from  the  rank  of  Colonel 
that  of  Surgeon-General,  are  given  by  selection  for  abili 
and  merit. 

On  first  appointment  they  only  come  into  receipt  of  “Indi 
pay  and  allowances  ”  from  the  date  of  their  arrival  in  India! 

Officers  holding  the  principal  administrative  appointmer 
and  substantive  military  charges  of  the  Indian  Medical  St 
vice  receive  at  present  the  following  consolidated  salaries : 

Rs.  per  mensem. 

\  1  (a)  ...  2,700 

Surgeon-General . -J  2  (a)  ...  2,sco 

l  2  (a)  ...  2,200 

Colonel . (from  ...  1,800 

(tO  ...  2,250 

Lieutenant-Colonel  in  substantive 
charge*  of  a  Native  regiment  1,000  or  i,ico  with  Rs.  90,  horse  allowan 

in  Cavalry  regiments. 

800  with  Rs.  90  ditto. 


600  with  Rs.  60  ditto. 


450  with  Rs.  60  ditto. 

The  salaries  of  other  substantive  medical  appointments  i 
the  Civil  and  Military  Departments  are  consolidated,  an 
vary  from  Rs.400  to  Rs.  1,800  per  mensem. 

Qualified  officers  of  the  medical  service  are  also  eligible  ft 
appointments  in  the  assay  department.  The  salaries  of  thes 
appointments  are  from  Rs.6oo  to  Rs.2,250  per  mensem. 

Officers  are  required  to  perform  two  years’  regimental  dut 
in  India  before  they  can  be  considered  eligible  for  civ 
appointment. 

Except  in  the  administrative  grades,  and  in  certain  sped 
appointments,  medical  officers  are  not  debarred  from  takin 
private  practice,  so  long  as  it  does  not  interfere  with  the 
proper  duties. 

No  officer,  however  employed,  can  receive  any  sta 
allowance  in  addition  to  the  pay  laid  down  above  unless  h 
has  passed  the  examination  in  Hindustani  known  as  th 
“  Lower  Standard.  The  passing  of  this  examination  does  nc 
of  itself  bring  any  increase  of  pay  to  an  officer,  unless  ap 
pointed  to  a  substantive  or  officiating  charge  ;  but  failure  t 
pass  disqualifies  an  officer,  even  when  holding  such  substar 
tive  or  officiating  charge,  from  receiving  any  portion  of  th 
staff  allowances  of  the  appointment. 

Surgeon-Generals  and  Colonels,  on  vacating  office  at  th 
expiration  of  the  five  years’  tour  of  duty,  are  permitted  t 
draw  in  India  an  unemployed  salary  of  Rs.  1,200  per  mensen 
in  the  former,  and  Rs.  900  in  the  latter  case,  for  a  period  0 
six  months  from  the  date  of  their  vacating  office,  after  whic? 


allowance  consists  of  an  addition  to  their  salaries  (subject  to  certaii 
limitations)  equal  to  half  the  difference  between  their  salaries  converts 
at  (1)  is.  6d.  the  rupee,  and  (2)  the  average  market  rate  for  each  quarter. 


Major  in  substantive  charge  of  a 

Native  regiment  . 

Captain  above  5  years’  full-pay  ser 
vice  in  substantive  charge  of  a 

Native  regiment  . 

Captain  or  Lieutenant  under  5 
years’  ditto  in  substantive  charge 
of  a  Native  regiment . 


Captain  . 

Captain  . 

Captain  and  Lieutenant 


under  5 


A.  B. 

When  not  i  When  receiving 
receiving  any  Staff  Allowance 
Staff  j  in  Addition. 
Allowance,  uvide  infra  foot¬ 
note  as  to 
medical 
charges,  sub¬ 
stantive  and 
|  officiating.) 


R. 

A. 

p. 

R. 

A. 

P. 

500 

0 

0  1 

450 

0 

0 

450 

0 

0  1 

400 

0 

0 

35° 

0 

0  ! 

300 

0 

0 

2  Under  present  arrangements,  officers’of.the  Indian  Medical  Service  who 
are  not  statutory  natives  of  India  receive  exchange  compensation  allow¬ 
ance,  to  compensate  them  for  the  fall  of  the  value  of  [the  rupee.  The 


Medical  charges  are  of  two  kinds— substantive  and  officiating 
the  first  is  held  by  an  officer  as  his  fixed  and  permanent  'appoint 
■  .  ^or  t.hls  he  is  entitled  to  the  monthly  consolidated  pa; 
laid  down  in  the  above  scale,  subject  to  the  coDditioi 
specified.  An  officiating  charge  is  held  by  an  officer  who  it 
acting  temporarily  in  an  appointment  during  the  absence  of  the  office) 
whose  substantive  charge  it  is.  The  officer  thus  officiating  receives  noi 
the  consolidated  pay  of  the  appointment  laid  down  in  the  scale,  but  t he 
Indian  pay  and  allowances  of  his  own  grade,  plus  half  the  staff  pay  of  the 
appointment  in  which  he  is  officiating  (plus  half  the  staff  pay  of  his  own 
5?E0ln^meP^’  ^  iiave  one).  The  staff  pay  of  an  appointment  is  the 
difference  between  the  Indian  pay  and  allowances  and  the  consolidated 
pay  of  the  peimanent  incumbent.  It  has  been  ruled,  however,  that  the 
extra  allowance  for  an  officiating  charge  shall  never  be  less  than  Rs.ioo 
per  mensem.  Example  1  :  A  captain  or  lieutenant  of  less  than  five  years’ 
service  officiates  for  one  of  the  same  period  of  service  in  charge  of  aj 
regiment.  He  receives  Rs.300  -f  Rs.ioo  =  RS.4C0.  Example  2  :  A  captain 
°*  se}’vice  holding  permanent  medical  charge  of  a  regiment,  I 

and  officiating  for  a  major  over  fifteen  years’ absent  from  his  regiment,  | 
receives  Rs.400  +  feg~  677-6  tI  +  600-  400  _  Rs.-6l  4  6> 
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y  are  placed  while  unemployed  on  the  following  scale  of 


Surgeon-General. 
Per  diem. 


£  s.  d. 

250 

250 


Colonel. 
Per  diem. 

£  s.  d. 

i  14  O 
I  IO  O 


r  30  years’  service  on  full  pay . 

>0  „  ,  ■  .  .  .  ?r  on 

omotion,  should  this  period  of  ser- 

:e  not  be  completed  .  200  1  a  ° 

Retiring  Pensions  and  Half  Pay. 
fficers  of  the  Indian  Medical  Service  are  allowed  to  retire 
he  following  scale  of  pension,  on  completion  of  the  required 
iods  of  service 

Per  Annum. 

After  30  years’  service  for  pension  . £700 

..  25  -  ”  ”  . 

„  20  „  »  >>  . 

,,  ,,  ,«  •••  •••  ••• 

Surgeon- General,  after  five  years’  active  employment  In 

tia  in  that  appointment,  is  entitled  to  retire  upon  a  pension 
y  35°  Per  ftnnum»  in  addition  to  that  to  which  he  may  be 
itled  under  the  above  scale. 

L  Colonel  is  entitled,  after  five  years'  active  employment  in 
lia  in  that  appointment,  to  retire  upon  a  pension  of  ^250 
annum,  in  addition  to  a  pension  to  which  he  may  be 
itled  under  the  above  scale. 

Cxcept  in  special  cases,  all  officers  of  the  rank  of  Lieu- 
ant- Colonel  and  Major  are  placed  on  the  retired  list  when 
>y  have  attained  the  age  of  55  years,  and  all  Surgeon- 
nerals  and  Colonels  when  they  have  attained  the  age  of 
years. 

Officers  placed  on  temporary  or  permanent  half  pay  are 
inted  the  British  rate  of  half  pay  of  their  military  rank,  as 
der: — 


Rank. 


Rates  of  Half  Pay. 


Per  Diem. 


Per  Annum. 


s. 

d. 

£ 

s. 

d. 

jutenant-Colonel  ... 

. 

. 1  11 

0 

200 

15 

0 

.jor  . 

. 

.  9 

6 

173 

7 

6 

ptain . 

. 

. i  7 

0 

127 

15 

0 

jutenant  . 

. 

. 1  3 

0 

54 

15 

0 

Officers  cannot  retire  in  India  on  half  pay. 

Invalid  Pensions. 

An  officer  who  has  become  incapacitated  for  further  service 
India  on  account  of  unfitness  caused  by  duty  may,  after  he 
is  been  two  years  on  temporary  half  pay,  be  granted  an 
valid  pension  on  the  following  scale 

Per  annum. 

After  16  years’ pension  service  . £*72 


15 

14 

13 

12 


£252 

£27,2 

£212 

£192 


Officers  of  the  Indian  Medical  service  are  liable,  after  retire- 
ent  on  pension  before  completing  30  years’  service,  to  recall 
military  duty  in  case  of  any  great  emergency  arising,  up  to 
years  of  age. 

Wound  and  Family  Pensions. 

Dfficers  are  entitled  to  the  same  allowances  on  account  of  wounds  and 
juries  received  in  action  as  are  granted  to  combatant  officers  of  His 
ijesty’s  Indian  Military  Forces  holding  the  corresponding  military 
nk.  The  claims  to  pension  of  widows  and  families  of  officers  are  treated 
ider  the  provisions  of  such  Royal  Warrant  regulating  the  grant  of 
msions  to  the  widows  and  families  of  British  officers  as  may  be  in  force 
the  time  being.  The  widows  and  families  of  officers  are  also  entitled  to 
■msions  under  the  Indian  Service  Family  Pension  Regulations,  for  the 
snefits  of  which  all  officers  must,  as  a  condition  of  their  appointment, 
ibscribe  from  the  date  of  their  arrival  in  India. 


PRISON  MEDICAL  SERVICE. 
he  prison  department  consists  of  two  branches — the  convict 
;rvice  and  the  local  prison  service.  These  are  now  practically 
amalgamated,  and  the  officers  of  each  branch  are  freely  inter- 
mangeable.  In  the  case  of  the  smaller  prisons  the  medical 


officer  is  usually  a  local  practitioner,  but  in  the  case  of  the 
arger  prisons  the  medical  officers  are  appointed  by  the  Convict 
Prison  Board  or  the  Prison  Commission,  and  form  practically 
a  special  service.  The  Chairman  of  the  Boards  is  Sir  Evelyn 
Ruggles-Brise,  Iv.C.B.  Application  for  employment  may  be 
made  to  the  Board  on  a  special  form,  which,  we  understand, 
can  be  obtained  from  the  Secretary,  Major  E.  G.  Clayton, 
Prison  Commission,  Home  Office,  London,  S.W. 

The  number  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  are  bad.  This  is  due  in  part  to  the  fact  that  the 
rate  of  pay  of  the  higher  appointments  depends  upon  the 
number  of  prisoners  in  the  particular  prison,  and  that  the 
total  number  of  prisoners  in  the  country  is  decreasing.1 

The  following  is  the  authorized  staff  with  scales  of  pay  laid 
down  in  the  official  estimates  for  1902-3. 

Convict  Service. — Five  deputy  medical  officers  at  ^250,  rising 
to  ^300;  four  medical  officers  at  incomes  ranging  from  ^300 
to  ^550. 

Local  Prison  Service.— Nine  deputy  medical  officers  at  £250,.. 
rising  to  ^300 ;  nine  medical  officers  at  ^200  ;  two  medical 
officers  at  £250  ;  three  medical  officers  at  ^300,  rising  to  ^390 ; 
six  medical  officers  at  ^400,  rising  to  ,£500.  Quarters,  or  an 
allowance  in  lieu,  are  granted  to  those  who  give  their  whole 
time  to  the  service. _ 

MEDICAL  APPOINTMENTS  IN  THE  COLONIES. 

1.  Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  the  following  Colonies  and  Protec¬ 
torates:  British  Guiana,  Jamaica,  Trinidad,  Windward 
Islands,  Leeward  Islands,  British  Honduras,  Fiji,  Sierra- 
Leone,  Gambia,  Gold  Coast,  Lagos,  Northern  and  Southern 
Nigeria,  Ceylon,  Straits  Settlements,  the  Federated  Malay 
States,  Hong  Kong,  Mauritius,  Seychelles,  Cyprus,  Gibraltar,. 
St.  Helena,  and  the  Falkland  Islands.  In  Ceylon,  Jamaica, 
and  Mauritius  vacancies  are  almost  always  filled  locally  by 
the  appointment  of  qualified  native  candidates. 

It  is  for  the  West  Indies  and  the  West  African  Colonies 
that  medical  officers  are  chiefly  required. 

2.  The  majority  of  the  West  Indian  appointments  involve 
medical  charge  of  a  district,  including,  as  a  rule,  the  care  of  a 
hospital,  poor-house,  asylum,  or  other  institution,  and  free 
attendance  on  the  aged  and  children. 

N.B.— Passage  money  on  first  appointment,  and  leave  of 
absence  on  half-pay  (in  addition  to  the  ordinary  annual  vaca¬ 
tion  on  full-pay,  not  exceeding  three  months  in  two  years), 
are  granted  only  in  the  cases  specified  in  the  Colonial  Regu¬ 
lations.  Leave  on  half-pay  is  not  granted  before  the  com¬ 
pletion  of  six  years’  service,  except  on  the  ground  of  illness  ( r 
urgent  private  affairs.  With  regard  to  pension,  medicel 
officers  are  usually  on  the  same  footing  as  other  Governmei  t 
servants ;  but  in  cases  where  private  practice  is  allowed  tl  e 
rule  is  that  they  are  not  usually  entitled  to  pension. 

3.  The  following  is  a  short  account  of  the  appointments  in 
the  separate  Colonies : 

British  Guiana.  —  Forty-two  appointments.  Candidates 
must  have  held  for  at  least  six  months  a  resident  medical 
appointment  in  some  public  institution.  Officers  are 
appointed  on  two  years’  probation  as  supernumeraries  and 
are  paid  a  salary  at  the  rate  of  /300  per  annum  with  quarters, 
without  the  right  to  private  practice.  Supernumerary 
officers,  married  or  single,  who  obtain  leave  to  reside  out  of 
the  quarters  provided  for  them  will  not  be  entitled  to  lodging- 
allowance.  After  serving  for  two  years,  if  appointed  to  the 
permanent  staff’,  the  officer  will  receive  ^4°°  Per  annum, 
rising  by  increments  of  ^25  annually  up  to  £ 7 o°  per  annum. 
A  Government  medical  officer  on  being  appointed  to  a  district, 
and  a  supernumerary  on  being  appointed  to  act  in  charge  of  a 
district  will  receive  a  salary  of  ^500  P?r  annum,  but  will  not 
receive  any  increments  thereto  until  entitled  to  such  increments 
by  length  of  actual  service.  Every  medical  officer  appointed  to 
a  district  or  to  act  in  charge  of  a  district  will  receive  a 
travelling  allowance  at  a  rate  varying  from  £ico  to  ^150  per 
annum  as  the  extent  of  the  district  may  require.  He  is 
allowed  private  practice.  No  more  than  ^30  is  allowed  for 
passage  money  on  first  appointment.  There  is  a  Widows 

1111  tending  applicants  would  do  well  to  consult  a  memorandum  pre¬ 
pared  for  the  use  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  and  published  in  the  British  Medical  Journal  op 
April  23rd,  1892. 
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and  Orphans’  Fund  in  the  colony,  to  which  all  Government 
servants  are  compelled  to  subscribe  at  the  rate  of  4  per  cent, 
on  their  salaries. 

Jamaica. — The  appointments,  54  in  number,  are  mainly 
district  appointments  with  private  practice  allowed ;  the 
.salary  paid  by  Government  varies  from  ^150  to  ^250  per 
annum,  and  in  most  cases  is  £200.  Newcomers  are.  in  some 
cases,  attached  for  awhile  to  the  public  hospital  in  Kingston, 
and  given  an  allowance  at  the  rate  of  ^200  per  annum,  but 
not  permitted  to  undertake  private  practice.  Some  medical 
officers  receive  a  varying  capitation  allowance  for  attendance 
on  immigrants.  There  is  a  Civil  Service  Widows’  and 
<  )rplians’  Fund  established  by  law,  to  which  all  medical  officers 
are  obliged  to  subscribe  at  the  rate  of  4  per  cent,  on  their 
-salaries. 

I'rinidad  and  Tobago— In  Trinidad  there  are  32  appoint¬ 
ments.  Officers  are  appointed*in  the  first  instance  on  two 
years’  probation  as  supernumeraries.  They  receive  a  salary 
'of  £2S°  Per  annum  with  furnished  quarters,  and  are  usually 
attached  to  the  Government  hospital  ;  the  salary  assigned  to 
the  district  appointments,  to  which  they  are  promoted  as 
•vacancies  occur,  is  ^300,  which  is  increased  to  ^400  and  up¬ 
wards  by  various  allowances  for  horse,  house,  or  otherwise. 
These  posts  carry  therighttoprivatepractice.  Afterevery  five 
years’  service  an  officer  is  given  an  additional  personal  allow¬ 
ance  at  the  rate  of  ^30  per  annum.  All  officers  hereafter 
appointed  are  required  to  contribute  4  per  cent,  of  their 
salaries  to  the  Widows’  and  Orphans’  Fund.  But  in  future 
’there  will  be  few  appointments,  as  the  Government  is  aiming 
at  the  introduction  of  a  system  by  which  the  work  shall  be 
performed  by  private  practitioners  under  temporary  con¬ 
tracts.  In  the  island  of  Tobago  there  are  three  district 
appointments  with  salaries  of  ^250  per  annum  with  quarters. 

Windward  Islands  (Grenada,  St.  Lucia,  St.  Vincent).— The 
22  appointments  are,  with  few  exceptions,  district  appoint¬ 
ments  with  the  right  to  private  practice  attached ;  the  salaries 
paid  by  Government  vary  from  ^250  to  ,£400,  with  allowances 
an  certain  cases. 

Leeward  Islands  (Antigua,  St.  Christopher  and  Nevis, 
Dominica,  Montserrat,  Virgin  Islands). — The  25  appointments 
-are  of  the  same  nature  as  in  the  Windward  Islands.  An  officer 
when  first  sent  out  is  not  appointed  to  a  particular  island, 
but  to  the  service  of  the  Leward  Islands,  with  a  salary  of 
£200,  and  the  Governor  decides  as  to  the  district  which  is  to 
be  allotted  to  him.  The  medical  officers  receive  fees  for  suc¬ 
cessful  vaccinations,  post-mortem  examinations,  attendance 
and  giving  evidence  at  courts  of  justice,  certificates  of 
lunacy,  and,  in  the  larger  islands,  for  burial  certificates.  They 
.are  also  allowed  private  practice. 

British  Honduras  .—  There  are  five  medical  appointments 
(besides  the  principal  post  of  Colonial  Surgeon),  in  all  of 
which  private  practice  is  allowed,  if  it  does  not  interfere  with 
the  public  duties  of  the  officer ;  the  pay  varies  from  $720  to 
$1,050.  One  of  the  medical  officers  is  also  a  district  commis¬ 
sioner,  and  receives  $1,500  for  the  combined  posts  of  medical 
officer  and  district  commissioner.  Unless  they  already 
possess  a  diploma  of  public  health,  medical  officers  are 
liable  to  be  required  before  they  join  the  colony  to  undergo  a 
-■course  of  instruction  at  a  laboratory  of  public  health  or 
analogous  institution.  The  dollar  equals  about  4s.  2d. 

Hyi.— There  are  at  present  14  medical  officers,  of  whom  the 
•Chief  Medical  Officer  receives  ^600  per  annum,  the  senior 
medical  officer  ^450  per  annum,  and  ^50  allowance  for  house 
rent,  the  others  receiving,  if  provincial  medical  officers,  ,£400 
'to  ^5°°  P,er  annum ;  if  district  medical  officers,  £300  per 
annum,  with  quarters,  or  ^50  house  allowance  at  the  option 
of  the  Government. 

District  medical  officers  receive,  in  addition,  capitation  fees 
upon  all  the  indentured  labourers  in  their  respective  dis¬ 
tricts.  These  amount,  usually,  to  sums  ranging  between  ^50 
aQd  -£‘5°  Per  annum.  Government  medical  officers  are 
entitled  to  the  private  practice  of  their  profession  in  all  dis¬ 
tricts,  on  the  understanding  that  their  official  duties  are  not 
made  subservient  to  it. 

Ceylon—  The  pay  of  the  (36)  Sub-Assistant  Colonial  Sur¬ 
geons  and  (9)  Deputy  Assistant  Colonial  Surgeons  and  (8) 
other  subordinate  medical  officers  is  at  the  rate  of  from 
Its. 900  to  Rs.i,6co  per  annum.  The  (23)  Assistant  Colonial 
Surgeons  are  paid  at  a  rate  of  from  Rs.3,000  to  Rs. 5,000  p<  r 
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annum,  and  the  (4)  Colonial  Surgeons  and  (3)  other  suner 
medical  officers  at  a  rate  of  from  Rs.5,500  to  Rs.S  000 
annum.  The  Principal  Civil  Medical  Officer  receil 
Rs.  12,000,  rising  by  biennial  increments  of  Rs.i  000 
Rs. 15,000  per  annum.  Private  practice  is  allowed  to  the  si 
ordinate  officers,  but  the  Colonial  Surgeons  may  take  oi 
consultation  practice.  The  Medical  Service  of  Ceylon 
mainly  recruited  from  among  gentlemen  born  in  the  islar 
but  possessing  British  diplomas.  Exchange  Compensator 
that  is,  an  allowance  in  respect  of  one-half  of  an  office 
salary,  sufficient  to  make  up  the  difference  between  t 
market  value  of  a  rupee  and  a  rupee  worth  is.  6d. — is  at  p 
sent  granted  to  officers  appointed  from  this  country  to  medn 
posts  in  Ceylon. 

This  privilege  is  subject  to  an  annual  vote  of  the  Legis 
tive  Council,  and  its  permanence  cannot  therefore 
guaranteed. 

Straits  Settlements  and  Hong  Kong. — The  salaries  of  t 
medical  officers  in  these  Colonies  are  at  present  under  recc 
sideration. 

Mauritius. — There  are  24  medical  appointments  in  all. 
these  14  are  minor  appointments,  with  salaries  varying  frc 
Rs.500  to  Rs.i, 500  per  annum.  The  other  10  appointmer 
have  salaries  varying  from  Rs.200  to  Rs.9,000.  Free  quarti 
are  not  given  in  most  cases,  and  private  practice  is  1 
allowed.  The  service  is  mainly  recruited  from  among  gent 
men  born  in  the  island. 

N.B.— There  are  Widows’  and  Orphans’  Pension  Funds 
Ceylon,  Straits  Settlements,  Hong  Kong,  and  Mauritius, 
which  all  permanent  Government  servants  are  called  up 
to  subscribe  at  the  rate  of  4  per  cent,  on  their  salaries. 

Officers  in  the  service  of  Mauritius  are  required  annually 
contribute  2  per  cent,  of  their  salaries  toward  their  pension 

Seychelles. — There  are  four  medical  appointments.  T 
Government  Medical  Officer  receives  Rs.4,000,  rising,  aft 
three  years’  service,  to  Rs.4,500.  The  Assistant  Governme 
Medical  Officers  receive  Rs.3,000.  The  holders  of  these  latt 
appointments  have  free  quarters.  Private  practice 
allowed. 

Gibraltar. — There  is  a  surgeon  of  the  Colonial  Ilospil 
receiving  ^275,  and  an  assistant  surgeon  receiving  ^96, 
each  case  with  quarters  and  private  practice,  and  allowan 
of  /20  12s.  for  fuel  and  light.  The  surgeon  of  the  hospital, 
medical  officer  of  the  civil  prison  and  lunatic  asylum,  receiv 
^55,  and  horse  allowance  of  ^42.  The  assistant  surgeon 
also  police-surgeon,  ^45,  port  surgeon,  ^109,  and  is  a  pub 
vaccinator. 

Cyprus.— There  is  a  Chief  Medical  Officer  paid  at  the  rate 
£500  per  annum,  two  District  M  edical  Officers  paid  at  the  rate 
£25°  per  annum,  and  one  paid  at  the  rate  of  £200,  rising 
^■oa  year  to  ^250,  all  enjoying  private  practice,  and  receivi 
2s.  per  diem  forage  allowance ;  these  are  the  only  medic 
appointments  in  the  island  which  are  open  to  Engli 
candidates. 

St.  Helena. — The  Colonial  Surgeon  receives  ^200  p 
annum  and  ,£30  horse  allowance.  Private  practice 
allowed. 

Falkland  Islands. — There  are  two  appointments,  one 
which  is  paid  at  the  rate  of  ^300  per  annum,  and  the  other 
the  rate  of  £200  per  annum.  Private  practice  is  allowed 
both  cases. 

4.  All  applicants  for  medical  employment  in  the 
Colonies  must  be  between  the  ages  of  23  and  30,  and  mu 
be  doubly  qualified  ;  preference  will  be  given  to  those  wl 
have  held  hospital  appointments  as  house-physicians  ai 
house-surgeons ;  certificates  of  moral  character  and 
sobriety  will  be  required,  and  every  officer  before  beii 
appointed  will  be  medically  examined  by  one  of  the  co 
suiting  physicians  of  the  Colonial  Office,  Dr.  Patrick  Manso 
21,  Queen  Anne  Street,  Cavendish  Square,  London,  W. ;  D 
Andrew  Davidson,  11,  Morningside  Place,  Edinburgh ;  an 
Dr.  Hawtrey  Benson,  57,  Fitzwilliam  Square,  Dubli: 

5.  In  addition  to  the  ordinary  medical  appointments  inthei 
Colonies  vacancies  also  occasionally,  though  very  rare! 
occur  for  which  specialists  are  required,  for  example,  to  tal 
charge  of  a  lunatic  asylum,  and  the  particulars  of  chief  med 
cal  officer  in  some  of  the  larger  Colonies  have  not  been  giver 
as  the  headship  of  the  Medical  Department  in  such  Colonie 
requiring  administrative  as  well  as  professional  qualific 
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io  not  reserved  to  the  ordinary  medical  staft  of  the 
S’ Colony,  hilt  is  often  filled  up  directly  by  transfer,  and 
climes  from  outside  the  service.  .  ^  ~  .  . 

Applications  for  medical  employment  m  these  Colonies 
n  persons  in  the  United  Kingdom  must  be  addressed  to 
Assistant  Private  Secretary,  Colonial  Office,  _  Downing 
Jr  g  w  Out  of  the  total  number  so  applying  a  list 
candidates  will  be  made,  who  will  be  considered 
vacancies  occur,  but  no  promise  whatever  can  be  held 
that  candidates,  even  if  they  are  placed  on  the  list, 

i  eventually  receive  an  appointment.  It  is  not  possible 
orecast  either  the  number  or  the  nature  of  the  vacancies 
ich  will  arise  in  the  course  of  any  given  year,  and  it  is  not 
ected  that  candidates  should  hold  themselves  in  readiness 
refraining  from  other  employment,  as  usually  when 
,cted  for  an  appointment,  they  can  be  allowed  sufficient 
■e  to  make  their  preparations  and  to  terminate  their  exist- 

PInformation  as  to  the  West  African  Medical  Staff  is  given 
i  separate  memorandum  printed  below.  . 

South  Africa. — Medical  appointments  in  the  Bechuana- 
d  Protectorate  and  Basutoland  are  made  only  on  the 
ommendation  of  the  High  Commissioner  for  South  Africa, 

0  usually  appoints  local  candidates.  Appointments  of 
dical  officers  to  the  South  African  Constabulary  are  made 
the  High  Commissioner  on  the  recommendation  ol  the 
mector- General.  The  Secretary  of  State  d<pes  not  select 
ididates  for  these  appointments,  and  no  register  of  candi- 
tes  is  kept  at  the  Colonial  Office. 

vledical  appointments  in  the  Transvaal  and  Orange  River 
lonv  are  only  made  on  the  recommendation  of  the  Adminis- 
itors  of  those  Colonies.  The  supply  of  candidates  in  the 
domes  is  understood  to  be  sufficient,  and  it  is  not  antici¬ 
ted  that  there  will  be  any  demand  for  the  services  of 
edical  men  from  this  country  for  ordinary  appointments, 
formation  as  to  the  conditions  of  practice  in  these  Colonies 
11  be  obtained  from  the  Emigrants  Information  Office,  31, 

•oadwav,  Westminster,  S.W.  ,  ,  , 

Medical  appointments  in  the  Cape  and  Natal  are  made  only 
7  the  Colonial  Governments.  Information  with  regard  to 
upointments  in  these  Colonies  can  be  obtained  from  the 
gent-General  for  the  Gape,  100,  Victoria  Street,  S.W. ,  and 
ie  Agent-General  for  Natal,  26,  Victoria  Street,  S.W. 
Appointments  in  Rhodesia  are  made  by  the  British  couth 
frica  Company,  15,  Swithin’s  Lane,  E.C. 

INFORMATION  FOR  THE  USE  gF  CANDIDATES  FOR  APPOINT¬ 
MENTS  IN  THE  WEST  AFRICAN  MEDICAL  STAFF. 
ie  medical  services  of  the  West  African  Colonies  and  ^tectorates 
imelv  the  Gambia,  Sierra  Leone,  the  Gold  Coast,  Lagos,  Southern 
ieeria’  and  Northern  Nigeria— will  in  future  form  one  service  under 
j  above  name.  All  the  medical  officers  for  the  service  will  be  selected 
7  the  Secretary  of  State  for  the  Colonies,  and  will  be  on  one  list  for 
i  nployment  and  promotion. 

SALARY  AND  ALLOWANCES.  . 

The  grades  and  salaries  fixed  for  medical  officers  are  shown  m  the 
\  blowing  table  :  _ _ 


1  +han  two  officers  of  either  of  those  ranks  in  Northern  Nigeria,  when 
similarly  employed  in  outlying  districts,  at  the  discretion  ot  the  High 

CT)^ofS°enorVHammockAllowance.-An  allowance  of  as.  fid.  a  Aay  vvilibe 
r>a id  to  every  medical  officer  for  personal  conveyance  while  on  duty  at 
his  station  Tor  any  period  during  which  he  was  required  by  Government 
to  keen  and  has  actually  kept,  a  horse,  carriers,  etc.,  tor  the  purpose. 

^M  TnmZort  of  Stores.-' The  Government  will  carry  free  of  cost  a  reason¬ 
able  amount  of  stores  ior  every  medical  officer,  the  amount  m  each  case 

hid)STmvdS ^MedTc^andothlfofficers  travelling  on  duty  in  a  Colony 
or  Protectorate  are  entitled  to  repayment  of  any  actual  out-of-pocket 
expenses  which  they  may  necessarily  have  incurred.  In  some  cases,  m 
Iffiu  of  the  repayment  of  expenses,  a  traveUmg  allowance  is  given,  wind, 

iQ  pqti mated  to  cover  the  average  cost  of  travelling. 

S««tes  sid  -ssii s 

officers  will  not  be  entitled  to  any  repayment  or  allowance  under  (d)  and 

illowance  -An  allowance  of  ^,2  will  be  paid  to  every  medical 
officer  on  first  appointment  for  the  purchase  of  camp  outfit  (gee  undei 

“Outfit”).  leave  of  Absence,  Passages,  Etc. 

Medical  officers 

specially  applicable  S^SsMS .TbJief  s^mary  of  these  rules  is 

isisiiisisgi 

reLeave  may  be  extended  for  a  limited  period  with  half  or  no  pay  on  the 

ssas  SSsxi  ast 

snsgsis 

®ppUc.Uo“. t  tK  i&SS oKe 'and  .  fopy  ,°oSSptC1' xvm 

be^obtained  free  on  application  to  the  Colonial  Office. 


h 

Grades. 

Gold  Coast,  Southern 
Nigeria,  Northern 
Nigeria. 

Sierra  Leone, 
Lagos. 

Mini¬ 

mum 

Salary. 

Annual 

Incre¬ 

ment. 

Maxi¬ 

mum 

Salary. 

Mini¬ 

mum 

Salary. 

Annual 

Incre¬ 

ment. 

Maxi¬ 

mum 

Salary. 

rincipal  Medical  Officer 

£ 

1,000 

£ 

5° 

£ 

1,200 

£ 

800 

£ 

so 

£ 

1,000 

>eputy  Principal  Medical 
i  Officer  . . 

700 

. 

25 

800 

— 

— 

— 

enior  Medical  Officers  ... 

600 

20 

7co 

600 

20 

700 

ledical  Officers  . 

400 

20 

500 

1  4°o 

20 

500 

fhe 


esent  under  consideration. 

The  allowances  are  as  follows :  Sol,inr  Medical 

[a)  Duty  Pay. -A  Deputy  Principal  Medicai  Officer  or  Senior  Medical 
hcer  will  receive  duty  pay  at  the  rate  of  £100  a  year  while  acting  101 

Duty  nawat  thSatl  oPjlo  a  year  will  also  be  paid  (1)  to  each  Deputy 
inOTtol  Office?  o°raSenior  Medical  Officer  while  employed  m 
hanti  or  the  Northern  territories  of  the  Gold  Coast,  and  (2)  to  not  mo 


(xfneral  Conditions  of  Engagemeet. 

Fvcrv  medical  officer  unless  exempted  from  this  condition  on  account 

such  periods  as  he  may  consider  desirable. 

Outfit 

Instruments  and  Drugs  and  all  medical  appliances  are  supplied  by  the 
"Sf®  OU  the  following 

T9uis  “e  suppi!ed  "y  u,e 

“SSd«<e.-Tbe  -TfSSrdSm'M-S 

“h" he“”a?™ SKf BK  throughout,  as  those  fastened  only  with 
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wl^reen  Hntnfrt0n?^|?  afterK ?  f«w  weeks),  umbrella  (either  white  linen 
pair  of  hit'll  inrlfa  rnhhf  ^ maly  black  with  white  cover),  shooting  boots  ;  a 
brush  com b  sbavinl  %ln  boots  or  cr°ssing  swamps,  etc.,  is  useful  ; 

^^ssassar&OTa?"-  ‘oo‘h  brushes- i>owaer  «""*»• 

pl^esCedishesSe?asf '^blefWtr^  (n?£  required  in  Southern  Nigeria), 
cuDs  and  sinpVv1!?-,’  kmYes’  £oi'ks,  and  spoons,  cruet,  tea  and  coffee  pot 
corkscrew  tui  n^mfr  C' :  table  ?Ioths’  napkins,  dusters,  glass  cloths 
Sh  f-kPtt  M  V  n'°?en®V;  kitchen  ware  (not  required  in  Southern 

waterproof  sheet*  th?HJD^«Utvn+Sllsi  tow,ellir^’  camP  canteen,  water  bottle, 
mna  Kisneet’-  tbl°k  blankets,  towels,  sheets  (if  desired),  pillow  cases  ■ 

founglchaiwfoVvovil^  slwld  not  betaken  out,  a  small  clock  is  useful  i 
S  "  ;  ?ho£:  g,^n’  ammunition,  hunting  knife  and  belt, 

boxes  or  Dortmantpa,?^6^  t0  hold6-s  Ibr  or  less,  are  better  than  wooden 
whose  average  load  is  50  lb  each°  13  °ted  by  means  of  native  carriers, 

beNmmireCd0Inn1?1tnatnt  °if  -wil?fter  clothes  and  winter  underclothing  may 
England  In the Void  w  J  nP  lf  f  officer  s  leave  o£  absence  takes  him  to 
fo r  these  to  m pp?  11  '  Arrangements  might  preferably  be  made 

voyage’ as  they  are  apttoget 
llie  above  lists  are  only  intended  as  a  guide  to  reauirements  Manv 

tham  fn  Slen°nbtai“ed  ia  Wef  A£™a’  tho^  at  a^ather  higher  S 
as  fitUeLM  ?nneAal  ruV®  l£  1S.  desirable  for  officers  to  take  out 

a  mini  11  tPi-fn  If  "Vth  ,them’  but  circumstances  vary,  and  a  newlv 

recenSybeeiJonther^^Yf^’  lf  p??sible  .consult  someone  who  has 
Placed' in  coinmm  he  applles  to  the  Colonial  Office  he  will  be 

»howiKaVe“to‘“S  htaStodT  “  h0me  0,1  le"e  01 


m«  ,.  .  .  Uniform. 

.  -"i®  ^uestl?u  ot_a  uniform  for  officers  of  the  West  African  Medical  sHfr 

preascr^eSdenftorUme%cCaTS^erati0-n'  In  the  mcantimeffie^J unffonn 
Northern  and  °®cers  m  common  with  other  civil  officers  in 

from ^the  Colonial  Office  Nlgena’  particulars  of  which  can  be  obtained 
™  „  ,  .  .  .  .  Quabtebs. 

the  rlcoSed  sta1^^  quarfters  aY?  Provided  for  medical  officers  at  all 

the  amount  of  furnh^rf'c^v^^i011  as  to, tbe  nature  of  the  quarters, 
the  Colonial  Office  supplied,  etc.,  may  be  obtained  on  application  at 

rn  , .  Pensions  and  Gratuities 

!^@ssas&aassss» 

a  pension  caffiulatecf ; a^thies'ame'rate  611  y6arS’  SGrvice’ he  is  qualified  for 

ilsilPMsmafig 

gslifsgaspipii 


a  l-  .  «  Applications  for  Appointments 

MedffiaTstaff  (the  ffie^adeV wilHSSvto  fllf  k\th*  West  African 
the  lower)  must  be  of  European  pTrenK Mll?y  Promotion  from 

agPmfpd  mUSt  £j?fess  a  complete  doubffiqulnficatkm  25  ^  35  yGarS  °f 

tbXTd^  ones  are  not 

pi'OTisi»” 

antapid^tees^creteryi^o*the^Secretarvlof’ r  ,writ\ng  £?  the  Assist- 
a  certi’ffcat^of’birtli  ’  SAaiArn,g^eY^i!iY^^£Lc*l^a^£0£!9a£i^?®)^pd  enclosing 


them  to _ 

be^medicall^^^^SinediSp°?^P^^iie^m^(/^aia^G^^aenf  wiU  have  to 

appointed  'tl^^olonia^^overnment) '  and*^^1^  a .  medica?°officer 
WesteAfriec|S  the  Candldate  is  declared  to^e  in 

assess 


SUte  decides 1  otherwfse^be  teqSFwd1^611^™™31'®®8  tbC  Secretary  of 
i.i.erpool  School  „( 


The  cost  of  the  tuition,  fees,  board,  and  residence  during  such  inot,, 
tion,  amounting  to  a  total  of  *30  17s.  4d„  will  be  borne  by  the  Govern  min 
and  a  daily  allowance  of  5s.  (but  no  pay)  will  be  paid  to  each  candid? 
dunng  the  course,  and  subsequently  up  to  the  date  of  embark--  in 
These  payments  will  be  made  subject  to  a  candidate’s  signing  an 
ment  by  which  he  wlli  be  bound  to  refund  them  (.)  if  he  declinl=C 
accept  an  appointment  in  any  of  the  Colonies  or  Protectorates  forwhli 
WeSa  u1-fnSele«ted  by  fhe  Secretary  0f  State,  and  (2)  if  he  relinquishes  ] 
fi„!!.fA£llcan  Service  for  any  other  reason  than  mental  or  physical  i, 
firnuty  or  is  removed  for  misconduct,  within  three  years  of  the  d  nV 
his  arrival  in  West  Africa.  le  aate  1 

Half-pay  begins  from  the  date  of  embarkation. 

It  a  medical  officer  has  for  any  reason  not  taken  a  course  of  inatrucHn 
pnor  to  appointment,  he  may  be  required,  or  will  on  apnlication  h 
allowed  to  take  it  duriDg  his  first  leave  of  absence.  ImSiis  cas^tk 
mPon  lees,  but  not  the  fees  for  board  and  residence,  will  be  mid  i 
the  Government,  and  no  allowance  will  be  given  in  addition  to  pavP‘  d 
Applications  for  further  information  should  be  made  at  th 
Colonial  Office,  Downing  Street,  S.W. 


DENTAL  SURGERY, 


REGULATIONS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Canmdates  for  a  diploma  in  Dental  Surgery  are  required  t< 
produce  certificates  of  having  been  engaged  during  four  vear 
in  professional  studies,  and  of  having  received  three  vearc 
instruction  in  Mechanical  Dentistry  from  a  registered  nrac 
titioner,  or  at  some  dental  hospital  where  instruction  is  eivei 
in  this  subject.  One  year’s  bona  fide  apprenticeship  with  ; 
legistered  dental  practitioner,  or  one  year’s  instruction  at  1 
dental  hospital,  after  being  registered  as  a  dental  student 
may  be  counted  one  of  the  four  years  of  professional  study 
The  three  years  of  instruction  in  Mechanical  Dentistry  01 
any  part  of  them,  may  be  taken  by  the  medical  student,  eithei 
before  or  after  his  registration  as  a  student ;  but  no  year  oi 
such  mechanical  instruction  shall  be  counted  as  one  of  the 

four  years  of  professional  study  unless  taken  after  registra¬ 
tion.  6 

A  Register  of  Dental  Students  is  kept  by  the  Registrar  of  the 
Generai  Medical  Council,  299,  Oxford  Street,  London. 

1  reliminary  Education. — Dental  students  are  subject  to  the 
same  regulations  as  regards  preliminary  examination  as 
medical  students,  but  professional  study  may  commence  bv 
pupilage  with  a  registered  dental  practitioner. 


Diplomas. 

The  Royal  College  of  Surgeons  of  England,  the  Royal  Col 
lege  of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physician: 
and  Surgeons  of  Glasgow,  each  grant  a  licence  in  Dental  Sur 
gery ,  and  the  Royal  College  of  Surgeons  in  Ireland  grants  1 
licence  in  Dentistry,  in  all  cases  after  the  student  has  pro 
duced  evidence  of  passing  through  the  stated  curriculum  am 
pi  escribed  examinations.  Particulars  can  be  obtained  upor 
application  to  the  Secretary  of  the  Conjoint  Board  in  Eng 
land,  Examination  Hall,  Victoria  Embankment,  London 
\V  .C. ;  to  Mr.  .James  Robertson,  Clerk  to  the  Royal  College  ol 
Suigeons,  Edinburgh,  4S,  George  Square,  Edinburgh  ;  to  thf 
■  ecretary  of  the  Royal  College  of  Surgeons  in  Ireland,  Dub 
Iin  ,  and  as  to  the  Faculty  of  Physicians  and  Surgeons,  to  Mr, 
Alexander  Duncan,  B  A  242,  St.  Vincent  Street,  Glasgow. 

HaTn  1  Un]^rsl.ty  c,of  Birmingham  grants  the  degree  oi 
Bachelor  of  Dental  Surgery  to  students  of  its  own  school  who 
lave  obtained  a  licence  in  Dental  Surgery  elsewhere  at  least 
one  year  previously,  have  produced  evidence  of  certain  addi¬ 
tional  study,  and  have  passed  the  prescribed  examination. 


Education. 

rpiCln,dlda  I  for  the  Diploma  in  Dentistry  can  obtain  th< 
necessary  instruction  in  special  dental  subjects  (the  genera 

a^Tnd^d  at  some  general  hospital)  at  thf 
feStiS  lnltal  °w0A?0n  (aPP]y t0  the  Dean  at  the  Hospital 
q  rre’aW-C/);  ?r  at  the  National  Dental  Hospita! 
^  ’  Lf°Td0?,  (aPP  y  t0  the  Dean»  the  National  Denta: 

ScKf  Treat  T°rtIand  ;StreU’  London’  W.) ;  at  the  Dental 
GuysHospitalfappiy  to  the  Dean  at  the  Medical 
Schoo1,  Guy  s  Hospital,  S.E.)  ;  at  the  University  of  Binning- 
1  (apply  to  the  Dean  of  the  Medical  Faculty,  University  oi 

R lian  ’  at  nTeinS  CoiJege’  Manchester  (apply  to  the 
TW?i  w’  (-TeinS  College  Manchester);  at  the  Liverpool 
Dental  Hospital  and  School  of  Dental  Surgery  (apply  to  the 
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an  of  the  Medical  Faculty,  University  College,  Liverpool) ; 
1  at  the  Devon  and  Exeter  Dental  Hospital  (apply  to  the 
morary  Secretary  of  the  Hospital).  The  Scottish  Schools  of 
atistrv  are  the  Incorporated  Edinburgh  Dental  Hospital 
1  School  (apply  to  the  Dean,  31,  Chambers  Street,  Edin- 
reh)-  the  Glasgow  Royal  Infirmary,  Dental  Department 
,nlv  to  the  Dean  of  the  Faculty  of  Medicine,  Mr.  R.T.  Kent, 
aiflsp-ow') :  and  Anderson’s  College 


Mungo’s  College,  Glasgow);  and  Anderson’s  College 
dical  School,  Glasgow  (apply  to  the  Secretary,  Mr.  D.  M. 
■xander,  97,  West  Regent  Street,  Glasgow). 

University  of  Birmingham. 
legrees  in  Dentistry — namely,  Bachelor  and  Master  of 
ntal  Surgery  (B.D.S.  and  M.D.S.)— are  granted  by  the  Uni- 
■sityof  Birmingham.  All  candidates  for  these  degrees  must 
is  the  same  Matriculation  Examination  as  that  required 
01  candidates  for  medical  degrees.  The  Degree  of  Bachelor 
Dental  Surgery  is  not  conferred  upon  any  candidate  who 
i  not  obtained  a  Licence  in  Dental  Surgery  from  some  body 
ally  entitled  to  confer  such  qualification.  The  candidate 
tot  eligible  for  the  degree  until  a  period  of  twelve  months 
1  elapsed  from  the  passing  of  his  examination  for  the 
ience  in  Dental  Surgery.  Of  this  period  at  least  six  months 
st  be  spent  in  the  dental  department  of  a  general  hospital 
)roved  by  the  University.  A.  In  addition  to  the  Licence 
Dental  Surgery  the  candidate  must  produce  evidence  that 
has  attended  the  courses  required  by  medical  students  of 
>  University  in  the  following  subjects,  and  passed  the 
iminations  held  in  the  same  for  medical  and  surgical 
p-ees:  (a)  Chemistry  and  Practical  Chemistry,  ( b )  Physics 
i  Practical  Physics,  (c)  Comparative  Anatomy,  ( d )  Anatomy 
1  Practical  Anatomy,  (e)  Physiology  and  Practical  bhysi- 
gy.  B.  That  he  has  attended  the  following  courses  :  (0  One 
arse  of  Lectures  on  Medicine,  (y)  One  Course  of  Lectures 
Surgery,  (h)  Special  Courses  of  Lectures  on  the  Surgery 
i  Medicine  of  the  Mouth,  ( i )  Pathology  and  Bacteri- 
gy.  And  has  passed  the  examinations  for  candidates  for 
ntal  degrees  held  in  each  of  these  subjects.  C.  That  he  has 
ended  courses  in:  ( k )  Dental  Histology  and  Patho-His- 
ogy;  (0  Comparative  Dental  Anatomy  ;  ( m )  Dental 
rgery  and  Prosthetic  Dentistry.  D.  That  lie  has  received 
itruction  in  the  Clinical  Examination  of  living  cases  at  the 
ntal  department  of  a  general  hospital  for  a  period  of  not 
3  than  six  months.  The  final  examination  will  deal  with 
3  subjects  in  Classes  C  and  D.  On  the  expiration  of  twelve 
mths  from  the  date  of  passing  the  examination  for  the 
‘gree  of  Bachelor  of  Dental  Surgery,  the  candidate  will  be 
gible  for  that  of  Master  of  Dental  Surgery.  For  this  degree 
ididates  will  be  required  to  submit  a  Thesis  containing 
ginal  work  and  investigations  in  some  subject  connected 
fch  Dentistry,  which  thesis  shall  be  submitted  to  examiners 
be  nominated  by  the  Dental  Advisory  Board.  The  degree 
il  be  awarded  or  withheld  according  to  the  report  of  these 
aminers. 

Che  teaching  of  Dentistry  is  undertaken  by  the  University 
ang  in  association  with  the  Birmingham  Dental  Hospital 
d  the  Birmingham  Clinical  Board. 

An  Entrance  Scholarship,  value  ^37'ios., is  awarded  annually 
the  commencement  of  the  AVinter  Session. 

The  Winter  Session  begins  on  October  1st,  1902,  and  the 
mmer  Session  on  April  15th,  1903. 

Royal  College  of  Surgeons  of  England. 

Che  following  are  the  amended  Regulations  approved  by 
3  Council : — Section  I,  Clause  6  :  Of  having  attended  at  a 
:ognised  Dental  Hospital  and  School — (a)  A  course  of 
ntal  Anatomy  and  Physiology;  (b)  a  separate  Course  of 
ntal  Histology,  including  the  preparation  of  Microscopical 
ctions ;  (c)  a  course  of  Dental  Surgery :  ( d )  a  separate 
irse  of  Practical  Dental  Surgery ;  (e)  a  Course  of  not  less 
m  five  lectures  on  the  Surgery  of  the  Mouth1 ;  (f)  a  course 
Dental  Bacteriology ;  (y)  a  course  of  Dental  Materia 
idica.  Section  II,  Clause  3  :  The  Second  Professional 
:amination  consists  of — Part  I,  General  Anatomy  and 
lysiology,  General  Pathology  and  Surgery;  Part  II,  Dental 

These  lectures  may  be  given  either  at  a  recognized  dental  hospital 
d  School,  in  which  case  the  lecturer  must  be  a  qualified  surgeon  prac- 
ing  surgery,  or  they  may  be  given  at  a  recognized  medical  school,  and 
iy  form  part  of  the  course  required  by  Clause  8  (d). 


Anatomy  and  Physiology,  Dental  Pathology  and  Surgery  and 
Practical  Dental  Surgery.  The  examination  is  partly  written, 
partly  practical,  and  partly  oral.  The  written  examination  in 
Part  I  comprises  General  Anatomy  and  Physiology,  General 
Pathology  and  Surgery ;  and  in  Part  II  Dental  Anatomy 
and  Physiology,  Dental  Pathology,  and  Surgery.  The  oral 
examination  in  each  part  comprises  the  several  subjects 
above  mentioned,  and  is  conducted  by  the  use  of  prepara¬ 
tions,  casts,  drawings,  etc.  At  the  practical  Examina¬ 
tion  in  Part  II  candidates  may  be  examined  :  (a)  On 
the  treatment  of  Dental  Caries,  and  may  be  lequired 
to  prepare  and  fill  cavities  with  gold  or  plastic  filling  or 
material,  or  to  do  any  other  operation  in  dental  surgeiy. 
(Candidates  must  provide  their  own  instruments.)  (6)  On  the 
mechanical  and  surgical  treatment  of  the  various  irregulari¬ 
ties  of  children’s  teeth.  Candidates  who  have  passed  the 
First  Professional  Examination  at  least  six  months  previously 
may  present  themselves  for  the  two  parts  separately ,  01  they 
may  take  the  whole  examination  at  one  time.  Before  pre¬ 
senting  themselves  for  Part  I  they  must  produce  the  cer¬ 
tificates  required  under  Section  I,  Clauses  5>  8,  9,  10,  and  11, 
and  before  taking  Part  II,  the  certificates  required  undeL 
Section  I,  Clauses  5,  6,  7,  and  11.  A  candidate  who  enters  for 
the  whole  examination  may  be  referred  in  one  part  only,  it 
referred  in  both  parts,  he  will  be  required  to  produce,  before 
admission  to  re-examination,  a  certificate  of  three  months 
additional  study  at  a  general  hospital  and  a  special  dental 
hospital;  but  a  candidate  referred  in  one  part  only  will  be 
required  to  produce  before  admission  to  re-examination 
in  that  part  a  certificate  of  three  months  additional 
study  at  a  general  hospital  or  a  special  dental  hospital,  as 
the  case  may  be,  the  precise  attendances  required  at  each 
hospital  being  left  to  the  discretion  of  the  respective 
hospital  authorities.  Candidates  who  have  passed  the 
Second  Examination  of  the  Examining  Board  in  England, 
or  who  shall  produce  evidence  of  having  passed  the  Exami¬ 
nation  in  Anatomy  and  Physiology  required  for  the  Licence 
in  Surgery  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
the  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  or  an  Examination  in 
Anatomy  and  Physiology  required  for  a  Degree  in  Medicine 
or  Surgery  at  a  University  in  the  United  Kingdom,  will  be 
exempt  from  re-examination  in  those  subjects  in  Part  I. 
Candidates  who  are  Members  of  the  College,  or  who  have 
passed  the  Examination  in  Surgery  of  the  Examining  board  in 
England,  or  who  shall  produce  evidence  of  having  passed  the 
examination  in  Surgery  for  the  Licence  in  Surgery  oi  the  Royal 
College  of  Surgeons  of  Edinburgh,  the  Royal  College  of  bui- 
geons  in  Ireland,  or  the  Faculty  of  Physicians  and  Surgeons 

of  Glasgow,  or  an  examination  in  Surgery  for  a  degree  in 
Medicine  or  Surgery  at  a  University  in  the  LTm ted  Kingdom, 
will  be  exempt  from  examination  in  Surgery  and  1  athologj  in 
Part  I.  Clause  4— The  fee  for  the  diploma  of  the  licence  in 
Dental  Surgery  is  ^21,  and  is  payable  in  the  following  manner, 
namely:  £  s  d 

Preliminary  Science  Examination.  Each  admission...  ...  •••00° 

First  Professional  Examination  ,,  —  ('part'f'  220 

Second  ,,  >>  >>  »»  }  Part  II 

Amount  payable  before  grant  of  diploma . 


s  o 


Fees  for  re-examination  will  not  be  allowed  to  count  as  part 
of  the  fee  of  £21  payable  for  the  diploma,  except  in  the  case 
of  any  candidate  being  on  June  1st,  1900,  registered  by  the 
General  Medical  Council  as  a  dental  student,  and  becoming 
within  six  years  from  the  date  of  his  registration  entiuled  to 
receive  the  diploma. 

Royal  College  of  Surgeons  in  Ireland. 

Candidates  for  the  Licence  in  Dental  Surgery  are  required 
to  pass  three  examinations-namely,  Preliminary  (in  General 
Education),  Primary  Dental,  and  Pinal  Dental.  -  . 

Primary  Dental  Examination.- Bvery  candidate  is  required, 
before  admission  to  the  Primary  Dental  Exammationtopro- 
duce  evidence  (1)  of  having  passed  a  recogmzed  Preliminary 
Examination,  and  of  having  been  registered  as  a  medical  o 
dental  student  by  the  General  Medical  Council,  (2)  ofhav- 
insr  subseauentlv  to  registration  as  a  dental  or  medical 
student,  attended  at  a  recognized  medical  school  (a)  one 
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D°lrtSoei(Aix  “onths)  lectures  on  Practical  Anatomy,  including 

Sratf  Anat°mX;  ^  two  C0llr8es  (six  months  each)  Demon8 
strations  and  Dissections;  the  certificate  must  include  a 
statement  that  the  candidate  has  dissected  the  head  and 
“!c™at  aa.8t  ^ree  time8i  (c)  one  course  (six  months)  lectures 
on  Chemistry  (  (d)  one  course  (six  months)  lectures  on  Phv 
Biology  including  Dental  Physiology;  («)  one  course  (tlire^ 
months  ectures  on  Materia'  Medica ;  (/)  one  course  (sfl 
months)  lectures  °n  Surgery;  (g)  one  course  (six  months) 
Medicine ;  (h)  one  course  (three  months)  Practical 
Chemistry  including  metallurgy :  (A  one  course  (three 

iwiPp,  Pra°,tiCal  and  Histology  “cludinK 

l  eiit  .l  Pl'ysK.logy  and  Histology,  human  and  comparative 

°f  having  ^tended  Clinical  Instruction  at  a  recognized 
general  hospital  for  one  year.  Primary  Dental  Examination 
£10  ios.;  Re-examination,  if  rejected,  zs  Fee?  are  not 
returned  to  candidates  who  may  fail  to  present  themselves 
J1.1™  paving  given  two  days’  previous  notice  to  the  Regis- 
trar,  01  who  may  have  been  rejected.  All  fees  are  toSbe 

ffi'  S11?'  Royal  Collage  of  Snrglom  at  the 
f,ank,,°*  Ireland.  A  rejected  candidate  will  not  be  aeain 

t0  efanVnation  «ntil  after  a  period  of  three  months 
Candidates  who  have  passed  in  Chemistry  and  Phvsics  at  a 
^essiona  Examination  under  the  Conjoint  Board 
Roy?l2?i  ege  of  Physicians  of  Ireland, 'or  with  the 
Apothecai  ies  Hall,  or  an  equivalent  examination  recognized 
by  the  Coliege,  are  exempted  from  examination  in  these  sub 
jects  at  the  Primary  Dental  Examination.  Candidates  will 

unless'thev  oass  at  t?  paSsinZ  any  Part  of  the  examination 
unless  tney  pass  at  the  same  time  in  at  least  twn  of  ti,o  f^i 

low.ng  subjects,  save  in  case  they  ne?d  a  lesseFnumbm  to 

complete  their  examination,  i.  Physics:  Heat  FlpnivimtiT 

and  Light  (as  in  Ganot’s  Natural  Philosophy).  2  Chemistry’ 

including  Metallurgy;  Elementary  Chemistry  (inorS?  nl 

U ? dr  n  Eosc°e’s  Lessons  in  Elementary 
t  Anatom? -thTLP  Sr  Examination  in  the  Laboratory 

principal  Muscles.  Blood ’Vessel?  aiid  NenS"1  th?  eRme? 
tary  anatomy  of  the  Viscera,  of  the  Thorax  and  Abdomen' 

Moll  t  hand6  wn  a?d  Cranial  Nerves  ;  the  anatomy  of  the 
outh  and  Jaws,  and  parts  in  relation  thereto.  4  Phvsin- 

logy  and  Histology :  An  elementary  knowledge  of  the  fnne 

“safe  SSI 
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ment  of  a  general  hospital  so  recognized,  where  such  att 
ance  has  been  subsequent  to  the  date  of  diploma .  Thu 
missmn  (3)  has  been  made  on  the  understanding  that  thV 
peon  devotes  his  whole  time  to  dental  work  a  Of  1 
been  engaged  during  a  period  of  not  les”  thkn4t  °o 
IW??g  a  Praetlcal  familiarity  with  the  details  of  Meff 
Dentistry,  under  the  instruction  of  a  registered 
Candidates  are  examined  in :  Dental  Surgery— Th 2 2 

Den  »?,n(r  ?ental  Clinicah  8S  oS 

Dental  Mechanics— Theoretical,  Clinical  and  Pun  1 
(including  the  Metallurgy  of  tne  workshop).  <£ 
dates  must  pass  in  all  the  subjects  at  the  same  ti 
n  irc?  PentaI  Examination. — Candidates  holding  L  R  O 
or  Students  who  have  passed  Primary  Dental  or  Third  l 
fessionffi  Examination  of  the  College,  £,0  ios.;  re  exam 

datla £8‘  FpeS  f0r  Final  Examination  of  all  other  cai 
^atQe8’/2,6.  SB.  Re-examination  £10  10s.  Extra  fee  for  Sdp 
Examina-tion  ^5  59.  Fees  are  no^  returned  to  candid 
s  10  ,may  f.ai1  to  present  themselves  without  having  given 
days  previous  notice  to  the  Registrar,  or  who  mav  liavp  h 

rJwJ  ,  F1  tM3  a,e. t0  be  Iodebd  to  the SK  tS 

C  ollege  of  Surgeons  at  the  Bank  of  Ireland.  A  rejected  e 
a\d*--e  J f  M0t  be  again  Emitted  to  examination  until  a' 
a  period  of  three  months.  The  Council  has  power  to  adrni 

thp?!na/?n’x>Sm-e  curnculo>  candidates  whose  names  are 
the  Deniuts  Bemster,  published  under  the  direction  of 

2fiefiia 1  Medlcal.  Council,  and  who  are  unable  to  furnish 

tSn  Sf  thS  r!qr^  by  fthe  f°re8°ing  regulations,  on  preser 
°f  th?  schedule  of  application  as  hereinafter  set  for 
accompanied  by  any  certificate  they  may  have  of  general 
nJtffn«81?+u  education,  and  by  the  required  fee.  The  api 
cation  of  the  candidate  for  examination  shall  be  made  01 
•im,  obtainable  at  the  College,  setting  forth  a  certifies 
signed  by  two  Fellows,  Members  or  Licentiates  of  a  Coll. 
f?°nS’  anf  cby  two  Licentiates  in  Dental  Surgery  in  1 

BHtfshCDenfflei°l  &Ur?e+°n8  in  Ireland  [or  two  members  of  1 
British  Dental  Association,  or  of  the  Odontological  Societ 

bep^fnr^R  ct  tbat  aPPllcant  is  of  good  moral  character,  1 
been  for  five  years  engaged  in  the  practice  of  Dentistry  if 

and  lias  not>  during  the  past  two" yea 
atti  acted  business  as  a  dentist  by  advertising  or  other  1 

as  f  orFinaF  Den  8ir  Th®  examination  and  fees  are  the  sai 
as  101  Iinal  Dental  Examinations  of  other  candidates. 


Tn  tbP  to  ACT  :  A  CORRECTION. 

n  the  text  of  the  Midwives  Act  published  in  the  Bri 

?0U?NiAL  August  1 6th,  in  Section  6,  line  3,  p. 
Section  ten  should  read  “  Section  two.” 


w  MISSING  HALVES  OF  BANKNOTES. 

We  are  asked  to  state  that  halves  of  certain  Bank  of  Eng 
notes  were  found  in  the  Exhibition  Room  at  Manchester, 
lave  so  far  remained  unclaimed.  The  possessor  of  the  c. 
sponding  halves  may  obtain  them  on  supplying  the  neces 

General  Secretary  at  the  offices  of 
Bntish  Medical  Association,  429,  Strand,  W.C. 


tfslbry  shall  b I  counted  as  one  o^h e°f Stl7C  .i0D ^Mec  1  fan kl/ Den- 
taken  after  registration.  One  year’s  bona^kfp  1 ss^?na^  s^U(^y  unless 

dentist  after  being  registered  as  o  if fi 8 *2UC ^ from  a  registered 

of  the  four  years  of  professional  study  lnay  be  counted  as  one 


rh*  h  ?IRTHS,  MARRIAGES,  AND  DEATHS. 

I  fie  Marge  for  inserting  announcements  of  Births ,  Marriages,  and  Dec 

the  Gnotice  lnf  intll  fb ™  JorV,arded  in  post-office  orders  or  stamp: 
the  currenUssue  ^  Wednesday  morning,  in  order  to  ensure  inserti 


BIRTH. 


M0<JK>w“  StS5WSK»A!5SRa^ 


MARRIAGES. 

an?Mr8.^Norman.tHampRmn^St/oiBment’8**Jer8™an,e  ^  «***%*& 

M.RC  S  Eni  LRoffirt  “J  uS,P-  G.  Ohamherlain.  Harry  Hardin*  Pliil 

itzard^  °f  P6ar8e  Jenk^'  0t  fee/ 


DEATH. 

TU¥.£c^^  Edward  To, 


I  Ths  Bjutish 

b 
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OF  THE 

irtttsi)  JHebtcal  Association. 

ld  at  Manchester ,  July  29th,  30th ,  31st,  and  August  1st,  1902. 

PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  LARYNGOLOGY. 

Alexander  Hodgkinson,  M.B.,  President. 

»N  DIRECT  ENDOSCOPY  OE  THE  UPPER  AIR 
PASSAGES  AND  OESOPHAGUS  ; 

ITS  DIAGNOSTIC  AND  THERAPEUTIC  VALUE  IN  THE  SEARCH 
FOR  AND  REMOVAL  OF  FOREIGN  BODIES, 

By  Gustav  Killian,  M.D., 

Professor  of  Laryngology  and  Rliinology  at  the  University  of 
Freiburg-i.-Br. 

emarkable  progress  has  been  made  during  the  last  few 
•ars  in  the  diagnosis  and  treatment  of  foreign  bodies  in  the 
iper  air  passages  and  oesophagus.  An  entirely  new  series 
methods  of  examining  these  passages  has  been  evolved  to 
lieve  us  from  the  great  difficulties  we  have  so  frequently 
countered.  I  may,  first  of  all,  mention  the  laryngoscopic 
iamination  with  the  head  of  the  patient  well  bent  forward,1 
>condly  median  rhinoscopy,2  and  thirdly  and  principally  the 
irect  methods  which  are  based  on  the  recognition  ot  the 
ict  that  we  may  penetrate  in  a  straight  line  into  the  air- 
assaees  and  oesophagus  without  damaging  these  organs. 
According  to  the  arrangement  made  with  Dr.  Macintyre, 
dio  will  introduce  another  part  of  the  subject  for  discussion, 
consider  it  my  special  theme  to  bring  to  your  attention  the 
alue  of  these  latter  methods  and  procedures. 

The  Oesophagus. 

For  historical  reasons  I  may  be  allowed  to  commence  with 
he  oesophagus.  The  oesophageal  probe  with  olive-shaped 
>nd  and  skiagraphy  do  not  always  give  reliable  diagnostic 
•esults.  The  olive  pasr.es  along  the  posterior  wall  of  the 
fullet.  In  case  a  foreign  body  is  impacted  in  the  anterior 
Lll  it  may  pass  it,  without  coming  in  contact  with  it 
v  Hacker).2  In  the  Roentgen-gram  the  shadow  of  a  foreign 
body  in  the  gullet  may  be  hidden  by  the  shadow  of  the 

vertebral  column  or  the  heart  (Gottstein),4  and  many  foreign 
^Direc^'oesoplfagoscopy  &is°Wthea  only  absolutely  reliable 

in  developing  and  completing  this  method.  It  may  be 
employed  in  most  patients  by  practised  hands  ;  as  a  rule 
local  anaesthesia  with  cocaine  is  sufficient ;  in  excitable 
natientsand  in  children  general  narcosis  is  necessaiy. 

P Byrne.™  of  oesophagoscopy  thegaltetmaybesystemahca  ly 

searched  from  above  downwards;  we  are  able  to  lecogm/e 
the  exact  place  and  form  of  the  foreign  body,  its  shape,  its 
position  and  its  relation  to  the  gullet  wall,  and  we  can  see 
whether  the  latter  is  inflamed  or  has  been  in  jured  by  previous 
vain  attempts  at  removal  or  pushing  foiwaid  the  101  ^jg 
bodv  Thus  oesophagoscopy  will  show  us  everything  that 
mavbe  of  importance  for  the  purpose  of  the  removal  of  a 
foreign  body,  and  it  will  further  allow  us  to  make  an  attempt 

at  extraction  under  the  strict  supervmion  of  the  e 

We  can  then  select  an  instrument  suitable  to  the  extractioi 

of  the  foreign  body  according  to  its  form  ai?^  ?ef  orceps‘ 
Most  suitable  are  those  in  the  shape  of  slender  f^cep.. 
By  careful  traction,  or  eventually  by  moving  and  turning , 
the  foreign  body  is  freed,  and  then  removed  slowly  eRher 
through  the  oesophagoscope,  or  lf  9to°  Kolen- 

the  latter  instrument.  Y.  Hacker,9  v.  Ml?tip  "’nmber  ffi 
heim  11  and  others  have  thus  removed  a  laige  numbei  oi 

foreign  bodies  from  the  gullet,  and  1  have  speeded Amoved 
ral  cases.  I  show  a  large  pointed  bone  which  I  xemoved 
from  the  lower  part  of  the  gullet  of  a  woman  aged  79  years 


This  method  is  of  special  value  for  the  extraction  of  foreign, 
bodies  in  cases  of  stricture  of  the  oesophagus  (v.  Hacker, 

T  \  Killian  Worms13),  where  particles  of  food  have  become 
impacted,  and  patients  have  thus  been  spared  Horn  under- 

gTgt“eS' "f^eTnTo^y^  far^hST ’sharp  edges,  points  or 
hooks  as  for  instance,  dental  plates,  all  attempts  at  extrac 
tion  are  dangerous,  and  may  eas: ily  lead  to  ah  \D^r-f8the 
the  gullet.  In  such  cases  oesopliagotomy  is  indicated,  ii  tne 
forefgn  body  is  situated  no  deeper  than  24  to  26  cm.  from  the 
uTOe?  incisors  (v.  Hacker11),  if  deeper,  gastrotomy  or  posterior 
mediastinotomy  (Enderlen15)  is  called  for.  An  exception 
mav  be  made  in  the  case  of  vulcanite  plates  without  large 
metallic  parts,  and  I  succeeded  in  cutting  such  a  plate  (which 
was  fixed  at  a  depth  of  35  cm.)  into  pieces  byjcneanB  of  a 
galvano-cautery  snare,  and  in  removing  it  piecemeal. 

Case  i  —A  Toothplate  in  the  Oesophagus. 

A  woman,  aged  5*,  liad  s^ 

examination  gave  no  results  but  with  the  piobe  a  iorei| ^  J  it  wem 

ISSIistliiSisI 

plate  into  two  by  means  of  a  s  .  oradually  enlarged  the 

^IncSffi  which  one  has  been  able  to  sea  that  the  wall  of 
the  oesophagus  has  been  deeply  injured,  extraction  should  not 
be  attempted.  Early  oesophagotomy  is  here  required. an 
?s  easie??o  locate  the  injured  part  whilst  the  foreign  body  is 

still  fixed.  Trachea  and  Bronchi.  , 

The  same  principle  which  lies  at  the  foundation  of  oeso- 

flnidkno8rorwXto8dStnfr°om  the  merits  of  ordinary or 

Ssss  M  1  "4  n 

ncirnelv  in  children,  insurmountable  difficulties  often  arise. 

mm 

thus  been  atlle  to'mmovehomX ! laryn  'of  aSild  a  tigMy- 
flxed  coila^stud  which  would  otherwise  have  required  a, 

tbyrotomy.  tt  —  4  Collar  Stud  in  the  Larynx. 

E.  H„  6  years  old,  had  got  a  metal  parYof  the 

could,  with  the  laryngoscope,  keseen  flx.ed  in  the  .  suffocation  which 
glottis.  Attempts  to  extract  it  brought  on  an  auaca  ient  being  put 

necessitated  tracheotomy.  On  the  tollowing  day, ^  ^  £erformed  direct 

under  an  anaesthetic  with  ^  a  spatula  which  was  tubular 

laryngoscopy.  I  ,e™fp]i^e1dp^tht  by  means  of  this  I  could  press  forwara' 
in  the  upper  part  ot  its  JenT^’ see  a  part  of  the  foreign  body— 
the  epiglottis  and  tongue.  I  could  men  see  a  p  j  After  several 

the  base  of  the  stud,  hook  into  this  ling,  in  loosening 

vain  attempts  I  succeeded  in ‘®?iderah le  resistance,  I  finally  removed  it. 
it,  and,  though  it  ottered  aeons  der  1  ed  f  s]jght  pain.  the  traeheo- 

On  the  following  day t Ue  foi??tn  day,  an d  the  child  made  an  un- 
tom  y  tube  was  removed  on  the  lourxn  uay, 

interrupted  recovery.  ,  rClpnTr,mPnded  direct  laryngoscopy 

abie  to  find  another 

case  recorded  in  liteiature.  f  impaction 

m°P?eSe  oXltee  of  the  tongue  or  the  laryngeal  ^surface 
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of  the  epiglottis  with  one  of  the  different  spatulas  designed 
by  Kirs  tern  may  suffice  to  give,  even  in  young  children,  a 
view  into  the  trachea.  But  I  much  prefer  to  employ  direct 
upper  tracheoscopy,  using  a  straight  tube  of  sufficient  length 
and  a  width  small  enough  to  get  through  the  rima  glottidis  lt( 
1  ,a.m  t.h,ul3  entirely  independent  of  any  disturbing  reflex 
action  of  the  pharynx  or  larynx.  In  the  adult,  local  anaesthesia 
with  a  25  per  cent,  alcoholic  solution  of  cocaine  is  nearlv 
always  sufficient,  but  a  preliminary  injection  of  morphine  in 
addition  is  a  great  help.  In  children  it  is  best  to  give  chloro- 
lorm,  the  head  hanging  over  the  edge  of  the  table. 

I  prefer  not  to  use  a  “  mandrin  ”  ortbefingeras  a  guide,  but 
I  introduce  the  instrument  without  “mandrin”  under  the 
guidance  of  the  eye,  looking  continuously  through  the  tube 

far7^1nlo8theLSgradUally  thr°Ugh  the  »ha^nx 
foreign  bodies  are  thus  easily  discovered  and  extracted.  If 

freely  moveable  they  are  apt  to  be  blown  against  the  lower'end 
•ol  the  tube  and  may  thus  produce  attacks  of  suffocation  •  bv 
pressing  the  foreign  body  back,  respiration  is  at  once  made 
ire©  again  ■ . 

If  tracheotomy  lias  been  necessary  and  the  foreign  body  has 
ciot  been  coughed  up,  a  short  tube  may  be  introduced  through 
'the  tracheotomy  wound  into  the  cocainised  trachea — lower 
•direct  tracheotomy,  a  method  employed  by  Pieniaczek20. 

•  ^pirated  foreign  bodies  are  specially  apt  to  become  fixed 
m  the  bronchi.  It  only  just  beyond  the  bifurcation,  upper  or 
lower  direct  tracheoscopy  is  all  that  is  necessary  for  diagnosis 

f  “  d fh  wii u. v,n V  ?f,depPer  down,  I  employ  tubes  of  greater 
length  which  I  introduce  into  the  cocainised  bronchi.  We 
«nay,  without  fear,  press  the  bronchi,  which  are  highly  elastic 
tubes  imbedded  in  so  t  tissue,  into  the  median  linS  and  bring 

}inpheTh  argerfbr°m1US  and  braneh  thus  into  one  straight 
1  °Ut  0l  jT  upppr  and  lower  tracheoscopy  my 

methods  of  upper  and  lower  bronchoscopy21  were  evolved  ^ 
Bronchoscopy  allows  the  whole  bronch  lal  tree  to  be  searched 
Though  the  left  principal  bronchus  branches  off  at  a 
sharper  latera  angle,  it  is  through  gentle  pressure 
biought  almost  as  easily  into  view,  as  the  right  The 
view  has  to  be  kept  clear  by  sponging  the  secretion 
-away,  or  by  sucking  it  up  by  means  of  a  small  pump 
designed  by  me.  For  all  these  methods  of  examinatffiS 
■illumination  is  best  made  by  Kirstein’s  forehead  lamp  for 
demonstrating  purposes  Kaspar's  handle  is  most  usefuLThe 
01  eign  body  can  thus  in  most  cases  be  found  or  its  absence 
proved  with  certainty. 

One  circumstance  I  must  beg  you  to  consider.  If  a  tube 
is  introduced  into  a  principal  bronchus  which  is  entirely 
•stopped  up  by  a  foreign  body  respiratory  difficulties  will  at 
once  occur,  as  air  cannot  pass,  in  large  enough  quantity  into 
the  other  healthy  lung,  at  the  side  of  the  tube  ;  undef’such 
•circumstances  the  tube  introduced  should  have  a  lateral 
opening  at  some  distance  from  its  lower  end  lateral 

For  the  removal  of  foreign  bodies  from  the  bronch  i  a  good  view 
:great  care,  and  quietness  in  procedure  are  essential.  Slender 
tubular  forceps,  blunt  hooklets  (especially  in  the  form  of  the 
well-known  Lister  s  hook),  are  the  instruments  of  most  use 
Their  manipulation  at  so  great  a  depth  is  not  an  easy  matter' 
but  may  be  learned  and  practised  on  a  phantom.  I  have  con¬ 
structed  one  for  this  purpose.22 

Hitherto  bronchoscopy  has  been  employed  in  20  cases  23  Of 
these  11  were  my  own.  Nearly  one-lialf  of  all  the  patients 
were  children  (6  aged  between  2  to  6  years,  4  at  ages  Korn 
*1  TT?’  The  foreign  bodies  were  of  the  most  varted 
•chaiactei  ;  they  had  in  one-lialf  of  the  cases  been  aspirated  a 
few  days  before,  in  the  other  half  they  had  been  in  the  lune 
for  months  or  years.  In  9  out  of  the  11  c  ases  in  which  uppe? 
bronchoscopy  was  employed,  it  led  to  certainty  of  diagnSds 
rn  two  cases  it  failed— in  one,  because  the  foreign  bodiesSsmall 
■fowl*  TS  +vf  bne.  af  down-  were  too  small,  and  situated  too  far 
tbpanfiS0the  peripbery  :  they  were  coughed  up  afterwards.  In 
ic  othei  case,  a  large  pin  with  a  glass  head,  aspirated  ten 
yeais  pieviously  had  become  imbedded  peripherally  in 
what  was  probably  fibrous  tissues.  P  J  m 

In  all  the  9  cases  in  which  lower  bronchoscopy  was  em¬ 
ployed  it  established  the  diagnosis.  Twice  it  could  be  proved 

:SE“  the  3"8PWon  ot  a  b«*y  in  the  lung 

Extraction  was  attempted  in  15  cases,  and  succeeded  S 
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times  with  upper,  5  times  with  lower,  bronchoscopy  •  ir 
cases  recorded  by  Thost  (Hamburg)  and  Spiess  (Frankfo 
it  was  unsuccessful— in  one  case  owing  to  the  want 
suitable  instruments,  in  the  other  because  the  foreign  bo 
pat‘  1Qf  a<F  a^SceS8  cavitT  wifh  a  narrow  opening.  Both  the 

Of  the  patients  in  whom  extraction  was  successful,  onlvo 
died,  and  that  nine  months  later,  from  purulent  pleurisy 
the  healthy  side.  Considerable  stenosis  had  occurred  at  t 
place  where  the  foreign  body— r.  collar  stud— had  been  lvii 
lor  five  months  in  the  left  principal  bronchus.  Extend 
bronchiectasis  had  undermined  the  larger  part  of  t 
atelectatic  lung  tissue,  which  also  had  undergone  extensi 
fibrous  degeneration. 

Two  cases  in  which  the  foreign  body  had  remained  in  t! 
lung  for  a  long  time  were  considerably  improved  as  far 
the  lung  trouble  was  concerned.  All  other  patients  we 
permanently  cured,  the  severe  and  acute  lung  symptoms  di 
appearing  rapidly.  p 

I  may  mention  here  a  few  specially  interesting  cases  : 


Case  nt. 

J.  w.,  63  years  old,  a  sawyer  Irom  Kotbenbacb,  had,  on  March rrt 
lnS’A 'ft  eating  some  soup,  aspirated  a  bone.  This  accident  was  j, 
lowed  bj  attacks  of  violent  cough  and  dyspnoea,  which,  however,  becai 

ft  m  cf1  y  i  etSS'  ^v0  days  later  lie  came  under  my  observation.  He  show. 
fJL ir„„llgin  D°  threatening  symptoms  excepting  some  dyspnoea  on  wal 

in“8  throat-  Earyngoscopic  examination  ga 
itc iifi?  ’  ’  pie  bifurcation  ot  the  trachea  could  not  be  seen,  the  traclu 
ltselr  being  curved.  On  direct  laryngeal  examination  by  means  of  K 
tietin .fi8?? tr  a’  tbe  Patlept  being  seated  with  his  head  strongly  defiecli 
1  •  efV  sa'v.m. th?  ri8ht  principal  bronchus  a  white  mass.  On  tl 
following  day  I  introduced,  under  cocaine  anaesthesia,  a  straight  tut 
diameter  and  of  25  cm.  length,  through  the  larynx  and  tl 
tu  U1 1  ca,me  Eear  the  foreign  body.  The  curvature  01  the  traclu 
^ 8  ved  and  th.e  foreign  body  could  be  seen  distinctly.  I  ha 

j  dlfliculty  in  catching  hold  of  the  foreign  body,  using  a  pair  < 
slender  forceps  which  had  specially  and  quickly  been  made.  The  did: 
«aUrv™uLgr' as  at  that  time,  in  1897,  I  was  still  without  the  necei 
?u,.LF',iKe  'Yhlt‘b  enables  one  to  look  easily,  and  even  more  to  operatt 
tubes.  Eventually  I  succeeded  in  catching  the  bone  an 
dayeXtlaCtln^  The  patient  was  able  to  return  home  on  the  followiD 

Case  iv. 

_  4  years  old,  had  on  September  27th,  1898,  whilst  at  play,  swallowe 

becam,e  very  dyspnoeic.  On  the  following  day,  a 
rPald  ?e  done  Wlth  the  laryngoscope,  I  attempted  to  obtain 
•view  by  direct  laryngoscopy,  and  this  without  narcosis.  The  child  wa 
Jlafnremnr»S«?d  0FTed  ,mu^h  opposition  and,  as  the  dyspnoea  becam 
tracheotomy  was  decided  upon.  On  opening  th 
t^fbea  an  attack  of  coughing  threw  the  bean  upwards,  but  it  at  once  dn 
al?,d’  1-n  ^te  of  the  usual  manipulations,  did  notcomeui 
L  “a?Uiesia  having  passed  off,  I  detected  the  bean  by  mean 
pnti?m?7l^hcrili:iClt0JC0TP^,  ln  tlie  rigbt.  principal  bronchus,  which  wa 
S  j  0  ted;  1  succeeded  in  getting  a  slender  sharp  hook  pas 

hrnnbp  W  8lldln?  the  hook,  with  very  great  care  along  the  wall  of  tlu 
wim +1,0  h  .  T  uUlng  the  hook  I  caught  the  bean,  and  removed  it  togethe: 
'  P  T  osc'oplc'  tube.  The  bean  was  of  considerable  size  and  hat 
convalescence  (l8  mm-  long,  10  mm.  broad).  The  child  made  a  speed. 

Case  v. 

intvihkfnnV42  y,eal's  ”ld’  bad  foul-  years  before  aspirated  a  piece  of  bom 
nnri  n tS  lad+  s,oug bt  aui  in  vain  from  a  number  of  specialists 

hronphnlni™ 18  bospitais  and  was  brought  to  me  for  the  purpose  0 
anrl  r-mU ; r,!1  f  su£‘ered  f/om  chronic  bronchitis,  with  bronchiectas:- 
tract tl  10  •'  1  }  was  able  after  a  few  preliminary  trials  to  ex 

si tti n jrawhire  1  n£ht  principal  bronchus,  the  patient  being  in  a 

and  Ks  n^in.d  prepared  by  a  subcutaneous  injection  of  morphine 
abundant1  Ei,  ]10"'  ,Tlle  extraction  was  made  difficult,  by  the 
surMnn  nnmn  CTU1  se<11.'et  1°n •  which  I  removed  by  means  of  a  small 
Tbe  Paflent  bore  the  operation  well,  and  had  mucli 
nnpioved  in  every  respect  when  I  saw  him  two  years  later. 


„  ,,  .  „  „  Case  vi. 

to  me  hThrpp1d^7ofhNf0vem'v,er  Td'  lgco-  a  b°y,  6  years  old,  was  broug 
was  ins  ?  bean  bad  got  into  his  lungs.  His  temperatu 

>  and  over  fbe  right  lower  lobe  of  his  lungs  there  was  absolu 

nrenared  fnr1?!™!011  +8nd  8R  abseDCe  of  respiratory  murmurs.  Havii 
which  hn  tnnt  TOi+hn1?  +  +toI?K  ’  fl'e  Patlent  was  put  under  an  anacstheti 
sponv  thp1  na  Hp  +v  ,,V^U’.'  her  trouble-  1  then  attempted  upper  bronch 
a  foreign  P|»i  ir,  d  banging  over  the  edge  of  the  table  I  could  s< 
obstrnptPd  hvdf+  n!  f  rjgbt  Principal  bronchus,  this  being  entire 
j  ioosemng  the  bean  with  along,  small,  blunt  hoc 
wasiifmosshii^tn  fi  mucus  welled  up  from  behind  it;  and  although 
bronchnspnn/p  the  bean  between  the  hook  and  the  lower  end  of  tl 

dislodPPd ufficiently  to  remove  it,  the  foreign  body  becan 
♦Vi  u  ' an-  ni®7ab,le  ln  *be  trachea.  Every  attack  of  coueliiiie  thre 
against  the  lower  end  of  the  tube,  and  produced  recurring  sto 
w  1  atnhpTr»  1  0bv^t?d  this  bV  simply  pushing  thebean  bac 
doinc  thP^H^r  i  ^nt!  1  was  able  t0  take  proper  hold  of  it.  1 

ing The  fraffmen/s  up2,and  1  bad  a  great  difficulty  in  remo 

tion  of  tiiP°ri<rh  + S'  r,  ?avlllg  done  t Ins,  I  made  a  final  thorough  examin 
behind  ThP  hii  .  „  !  Tf  bronchial  tree,  for  fear  of  leaving  anythii 
oneratinnrtifpbt  iv  +he  pr°cedure  extremely  well.  An  hour  after  tl 
operation  the  temperature  had  already  fallen  to  ico  s°  the  lung  svi 
ptoms  unproved  rapidly,  and  the  child  left  with  in a  few dkvs  cured8 
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was  tlie  most  ff^^^pl^uUar^iaWt  of  putting  his  collar  stud 
x8  years  old,  had  tlie  p  coiner  to  bed  at  night.  On  February 
en  Ins  cheek  and  his i  teeth  or ^  g  '  **  *[  seriously  ill,. suffering 

I90I,  the  stud  got  into  ms b'““^  cavities  formed  in  his  left 

»le  u.e'colEtud  in  the  lei?  p’rincip.l'bi-onehus ;  the  breeder  plate 

S*«*?  s?  saar «:.«  SS“« 

le1ollowingyauUtehor8  record  remarkable  observations  of 
JolS?  (Boston)  :  Piece  of  a  tracheotomy  cannula  in  the  right 
SuSoetter  "Piece  of  lead  in  a  right  bronchus  of  the  second  order  in 

"fl^ 

.1  _ 


methods  of  treatment.  She  knows  her  ailment,  and  is  anxious 
To  get quite  we  “ if  possible  ;  she  has  recently  lost  her  sense 


|  (Wien) :  A.  Schroetter’s  lead  plug  in  the  right  principal  bronchus 


us.’ within  a  comparatively  short  time  bronchoscopy  has 

l  a  rich  percentage  of  successes. 

iODe  that  my  necessarily  brief  remarks  will  suffice  to  con 
3  you  of  the  high  value  of  the  direct  methods  of  examina- 
in  the  diagnosis  and  treatment  of  foreign  bodies  m  the 
phagus  and  in  the  air  passages.  May  you  soon  make 
selves  adepts  in  these  methods,  and  you  will,  I  feel  suie, 
great  service  to  suffering  humanity. 
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3ASE  OF  PAPILLOMATOUS  EXCRESCENCES, 

_ _ a  t  t.-v  mrtin^TTS  OR 


DR  0ZAENIC  INCRUSTATIONS,  OR  CHALKY  DEPOSITS,  OR 
OTHER  LESION  LOW  DOWN  IN  THE  TRACHEA. 

By  Edward  Law,  M.D., 

Surgeon,  London  Throat  Hospital. 

patient  a  lady  aged 36,  came  under  obse rv. 

,9°f-,-Shetbar?”S  ,he  ta  JSd  from  ozaena  since 
SootS  has  to  a  great  extent  recovered  under  various 


thing  low  down  in  her  throat,  ana  nas  ,.  {  ^  ]ow 

die  from  consumption  on  acco„„, uncle  Soi  caTee“ff  thl 

thThe°relisSno  history  of  a  foreign  body,  no  dyspnoea  nor  ex¬ 
pectoration,  and  the  general  health  in  the 

no^e,  & 

nefghhouriiood  of  LjbcUcb’b  tonsil, ^thus 

statement  that  she  .  J"  fh;n„  to  acc0unt  for  the  constant 

«a  “0? 

cretaceous  dlpS'-k  -eo  a  Jake  one :  with  ragged  edge a 

on  the  right  side,  another  larger  maM  060^^  of 

number  ol  smaller  nodula  trachea  •  the  colour  and 

crescentic  arrangement  around  theA^  h^^,  gtecretion_  The 

appearances  change  a  litt  nf  the  trachea  correspond- 

o th er  p art  o f  th e  JJJo  “ight  rings  was  healthy.  There  was 

SSL*0- »  SE  of  V,ss^”srb.sss^iS^ 

ulcer,  enchon^dromata,  and  cha  y  deg»s  •  q{  the  Laryngo- 
in  order  to  emphasize  the  dittmuny  oi  g  goeiety  bfv 

WaggSt  Mr!  Lack,  and  Sir  Teh* 

for  an  hour  “f  Ute  prSenee°or  absenoe- 

mg,  and  he  said  that  wlt“.  nn^iderable  doubt  existed,  he 
of  crusts,  a  were  no  crusts,  and  for  the  reason  that 

was  persuaded  that  there  were  1  >  ,  Wealthy  in  appear- 

the  upper  part  of  the  ‘raohea  was  perlectly  hea  t^y 
ance  and  in  the  texture  of  t  definite  forms  ;  there 

hand,  those  little  excresce  shape^  and  there  were  about 

was  the  larger  mass  of  a  tnlobeds  p  ,  arrangfed  in  an. 

fourteen  other  little  masses  ^  ^  rin.rS  0f  the  trachea; 

annular  manner  corresponding  to  o  might  not  be 

and  although  the  drawing  whmh  they  had  in  the 

absolutely  correct  it .erred m ^the  Xhwere  not  to  be  seen 
fictitious  introduction  of  masses i  and  a  4_in>  con, 

with  a  good  light-a  strMip ^  el  tcg  that  these  excres- 
denser.  He  ventured  to“ak®a  diagnos  aUhough  he  knew 

cences  were  of  a  P3?1'10,”1^0  v  widely.  There  was  no 
opinions  on  that  point  differed  y  He  thought  it 

true  atrophy  of  the  add” that  these  little  masses  did 

might  be  of  some  mteie  <  that  their  appearance  was 

abooTuWy' 'wemAfnow  with  what  it  had  been  twenty-four 

h°“  Drfback  suggested  th^g„'^ ^pressed  "by^ other°  members, 
really  he  crusts,  a  view  al®°  e„x}  t  changed  in  twenty-four 
The  fact  that  the  app. against  this  view 
hours,  in  his  opinion,  m  w o  y  He  suggested  that 

SISSSi  th'8  irapMtent 


57* 


The  British 
Medical  Jeu&KAL 


.1 


FOREIGN  BODIES  IN  AIR  PASSAGES  AND  GULLET. 


ij,  Felix  Semon  added  his  own  opinion  to  the  same  effect 
What  induced  him  to  take  this  view  was  the  coexistence  of 

wTth  t  h p  r1  h fas,°-Plia.ry n x  and  (what  could  not  be  seen  well 
with  the  light  at  their  disposal  in  the  adjoining  room  but 

theHttlSnrntl1  Wlth  an  ?,xygen  light)  the  greenifh  colour  of 
Protrusions  in  the  trachea,  which  was  quite  different 

SS.J!?ythlng  Wlth  which  he  W1S  acquainted  either  of 

tracheal  excrescences  or  of  a  papillomatous  nature.  As  to  re¬ 
maining  stationary  tor  twenty- four  hours  or  a  week  he  would 
1  ke  to  mention  a  little  experience  of  his  own  ’  WhZ  « 
■statu pupillart,  he  observed  on  a  certain  occasion  an 
ordinary  (as  he  thought)  excrescence  on  the  right  vocal  cord 

tr  PatdenU\^rT1fr°atH0SiPital7hichhe  could  not  account 
or,  ana  so  after  having  it  under  observation  for  ahrmi 

be  t00n  P.atient  to  Sir  Morell  Mackenzie,  and  asked 
his  opinion  about  this  extraordinary  growth.  Sir  More'l 
Mackenzie,  after  examining  it  for  a  moment,  took  a  drv  larvn 
mfcr°duced  it  into  the  patient’s  larynx,  and  hav- 
ing  withdrawn  it,  invited  him  (the  speaker)  to  look  aeain 

2nd  tbere  was  no  growth  to  be  seen.”  g 

^ir  behx  Semon  saw  the  patient  a  month  later  and  mn 
PrfVIous  diagnosis  of  ozaenic  crusts. 

\V\agSett  also  8aw  the  patient  on  the  same  dav  and  Ht;n 

The  «celf,nffe8e,?CeS  "  0t  “  P>Pi"omatou“  cScte? 

ine  excellent  drawings  were  made  by  Mr.  Wagsett  and  hnt 
£.  “Sy" dSte8'  thC  traCh™  ™ld  haveWbaeS“d  by 


Mr.  Jobson  Horne  said  it  had  been  suggested  that  thp  an 

aeheTs86  hn  'U the  mirror  n  ere  due  to  cS ToVdown  to  the 

m pSSsSSs 

written  him  asking  if  r  ravs  wnnld  og°  ‘  P  /  Law  had 

very  doubtful,  aud  he  dM  n0Uh?nk  so  at  /hlT’  bu,\Ie  wa3 
-examination  Dr  f  a^’a  Wf„.  80  at  the  time  of  the  first 

received  until  after  the  patient  ^aH^h  blm  to  d°  tllis  was  not 
would  have  tried  kopli(toograptaadhee|3artsen’Dr:bTrW’Sf. bl 
expressed  the  state  of  matters  vervwpb  P  D  Paw  had 
the  diagnosis  was  doubtful  andy  Dr  i\fQ  -1SfPapePby  8aying 
would  now  like  to  leavp  ii  D  ^“jtyre  thought  he 
Killian's  examtoaUoi  "  “  that  Way  “ntl>  at‘«  Profeseor 

intent which  toly  tad  t“toto  hii  ct  ^Thea the  great 
the  trachea  differed  from  Mr  Hnmo’o  "  •  be  aPPearance  in 

■n  the  trachea,  but ii  S iSSZ' ^Smhled°  hPapUI°mata 
Sriuwio'tVree  “Sf  “to  pP'St.  Bartholomew's"  ES 

sr£  ^Jz?^zvserei ““ks 
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pal^  Wlth.  thf.  bronchoscope,  which  would  probably  1 
to  an  accurate  diagnosis,  as  the  use  of  the  probe  would 
ferentiate  between  crusts,  papillomatous  excrescences  or 
careous  deposits.  In  the  meantime  he  would  strongl’y  sn 
v,  f  P°tUrJ0f  calcareous  deposit  (or  at  least  of  excrete? 
which  had  undergone  calcification).  He  took  this  view 
account  of  the  large  number  of  disseminated  white  nodi 
which  had  not  changed  in  appearance  whilst  under  obser 
tion  for  four  months.  He  thought  that  other  examiners 

ti?f  tcrus1ts’  because  they  had  directed  too  much  att 
tion  to  the  two  larger  masses. 

rrfP/- Law.’8  Patient  was  subsequently  examined  by  Profe* 
Killian  with  the  bronchoscope.  The  white  masses  on  be 
examined  with  the  probe  proved  to  be  calcareous.] 


A  DISCUSSION  ON 

THE  DIAGNOSIS  AND  TREATMENT  OF  FOREI 
BODIES  IN  THE  UPPER  AIR  PASSAGES 
AND  GULLET. 

L — John  Macintyre,  M.B.,  C.M., 

Surgeon  for  Diseases  of  the  Nose  and  Throat,  Glasgow  Royal  Inflrmi 
Ihe  subject  of  our  discussion  might  be  opened  in  many  wi 
and  the  difficulty  in  making  a  choice  is  not  lessened 
emembering  that  it  is  one  with  which  you,  as  laryngologi 
aie  all  familiar,  and  in  which  individually  you  have  had  si 
experience.  Further,  the  consideration  of  foreign  bodiei 
the  upper  air  passages  and  oesophagus  has  forced  itself  ui 
surgeons  from  all  time.  Its  history-older  by  far  tl 
larygngology  itself— has  been  well  recorded,  and  the  ordin 
apntpbQ?kS  m  °Ur  sPecial  department,  not  to  speak  of  works 
fn^n™ 1  surgery  and  medicine,  show  how  difficult  it  is  to  ; 
anything  new  upon  the  subject. 

Presuming,  however,  that  along  with  my  distinguisl 
colleague,  1  rofessor  Killian,  my  duty  is  more  to  indie 
mprpi18  lnf8  0f*  thought  for  discussion  with  profit,  I  \ 

the  hlfnlf wr<tht0  lay  b^or?  you  some  Points  of  interest, 
wtiJ,  ie  h  ^  may  lead  t°  that  interchange  of  thou 
assembly  M  this  adva”tag«  and  justifications  of  such 

hppnm^'I  nf  i  ec*ent  literature  shows  that  what  advances  ha 
™  ^made  lie  m  the  direction  of  diagnosis.  This  is 

tno°ZeanfSiaiS  ,ght  adYantago  because  all  our  experience  g( 
ft*?"  ‘hat  here  as  in  every  other  branch  of  surgery,  it  is 
i^P  flanCe  to  diagnose  the  presence  of  a  foreign  body 
0  prove  the  existence  of  the  same  at  the  very  earlii 
Sc^tnmp°Sf lb  en  If’  therefore,  we  have  less  to  record  in  0 

ff  Dtp V  -te  ati*re  by  way  of  novelty  in  methods  of  treatmei 
the  principles  are  as  old  as  those  in  any  other  branch 

haveenof  hppy  n°Dmeanaf0ll0WSthat  the  benefits  to  patier 
nf  nvp^ll  i  enhanced.  On  the  contrary,  recent  instrumer 

eidv  tn  W. d?D6  mUCh  t0  enable  us  to  “ake  a  diagnoi 
miioh’  inffprf  ?  Wlth  accuracy,  to  extract  more  easily,  and 
much  suffering  is  saved  at  the  time  of  operation  while  serio 
or  dangerous  sequelae  are  less  likely  to  follow 

naOh1nPtDpreS.S  \°  ^hich  I  refer  has  its  origin  for  the  mo 
P  .  gieat  advances  of  physical  science  which  ha’ 

in/fm^n''3"/  W  “Ch  are  daily  more  and  more  exerci 
influence  upon  medical  science.  These  mi 

mpDinrO  -.f  nto .  two  kinds,  first,  those  depending  up( 
methods  of  examination  by  the  eye  largely  due  to  imnrov 

merits  in  methods  of  mumination,  a  more  fitting  example 

in^connpvinn01  S  f<lUnd  l,han  in  the  work  of  Professor  Killis 
^  connexion  with  bronchoscopy  and  oesophagoscopy,  ar 

eoochdmalDnan  methods  which  are  the  direct  outcome  of  tl 
wavps  i n  pD°c.reSeaDCbe1  ^/ad'ant  matter,  electric  and  oth< 

(VnSp  iSp’  W1fth  W h-nh  the  names  of  Faraday,  Hert: 
Ciookes,  and  Roentgen  will  ever  be  honourably  associated. 


T>omTH  v,  rays  in  Diagnosis  of  Foreign  Bodies. 
Rememliering  for  a  moment  that  although  we  liav 
constant  evidence  in  our  literature  of  the  value  of  .r-rays 

tunUv  HaTflT^hr  dlsc:°^ery  in  l895,  this  is  the  firs/t 
Assort  l  Largngology  of  the  British  Mi 

of  forifin  w  -  had  d  discussing  their  value  in  the  dia* 
01  foreign  bodies  in  the  upperr  espiratory  tract  I  thei 
venture  to  refer  to  them  in  the  first  instance  ’ 
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mav  be  well  to  state  frankly  at  the  beginning  that  here, 
p  b  andies  of  surgery,  methods  have  their  limits  of 
ulness  To  begin  with,  the  body  may  not  be  one  which 
hi  detected  by  the  .r  rays;  they  may  not  be  required, 
use  one  can  see  the  foreign  body  by  direct  vision  before 
>U  what  is  still  more  important,  at  the  time  of  the 
■atTon  but  there  are  occasions  and  situations  where 
In?  else  will  reveal  the  presence  of  a  foreign  body, 
her  there  are  cases  in  which  they  give  valuable  assist- 
.  in  diagnosis  in  combination  with  other  methods. 
wnnlH  here  venture  to  say  that  it  is  doubtful  if  the  .1 
.  are  even  now  fully  appreciated,  and  this  doubt  is  raised 
n?s  mind  by  reading  the  reports  of  cases  and  the  results 
•  It  is  only  by  experience  one  realizes  what  a 

cate^and  valuableligent  for  the  detection  and  localization 
oreign  bodies  we  possess.  Some  would  almost  lead  us  to 
eve  that  only  certain  kinds  of  bodies  of  fair  size  can  be 
mosed  by  the  x  rays  ;  on  the  contrary,  very  small  objects 
’be  seen,  whether  lying  in  deep  cavities  or  buried  in  the 
ues  when  every  other  method  fails.  These  results  depend 
,n  acquaintance  with  the  normal  pictures  of  the  parts  as 
u  on  the  fluorescent  screen  or  on  the  negatives,  as  well  as 
h  pathological  conditions,  and  likewise  upon  thef  apphca- 
1  of  the  principles  which  underlie  the  aifferentiation  of 
brent  objects  of  varying  density,  and  the  tissues  them¬ 
es— such  as  those  which  reveal  bone,  cartilage,  and 

tortile  finest  results  the  best  apparatus  is  necessary,  and 
hall  now  throw  a  number  of  lantern  slides  upon  the  screen 
show  photographs  or  instruments  by  way  of  demonstrating 
at  has  been  found  valuable  in  my  own  experience. 

Coe  first  series  of  lantern  slides  is  intended  to  show  the 
oaratus  which  I  have  found,  through  experience,  to  be  useful 
our  special  department.  Thecoil,  you  will  see,  is  a  large  one. 
e  can  change  the  primary  coil  to  suit  different  conditions 
self-induction,  and,  what  is  more  important,  large  currents 
a  ,be  passed  through  the  primary  coil.  1  use  the  mer 
rv  dipping  interrupter,  a  rotatory  form  of  the  same,  and  t 
ehnelt  Sometimes  one  is  more  suitable  for  a  particular 
irt  of  the  body  than  another,  or  it  may  be  that  one  is  moie 
seful  at  times  for  screen  work  than  photography. 

I  have  devised  a  special  switchboard  by  means  of  which 
ly  one  of  these  interrupters  can  immediately  be  changed, 
gain,  the  table  has  been  specially  arranged  so  that  the 
tookes’s  tube  can  be  placed  below  or  it.  and  by  means 

i  a  reflecting  mirror  one  can  see  the  object  the  whole 
me  it  is  being  photographed.  Further,  the  foreign  body 
self,  in  some  instances  at  least,  can  be  seen  while  it  is  bung 

The  fluorescent  screens  should  be  of  the  very  best  make, 
id  small  ones  can  be  introduced  into  the  mouth  by  methods 
hich  I  described  three  or  four  years  ago  so  as  to  reveal 
le  presence  of  foreign  bodies  in  the  antrum  or  tissues  of  the 

The  tube  is  of  the  greatest  importance,  one  like  Queen’s  or 
[tillers,  with  arrangements  for  changing  thevaeuum  and 
eeping  it  the  same  for  a  period  is  the  best.  WRh  such  ap 
aratus  as  I  have  described,  provided  there  is  an  ample 
ipply  of  current  well  controlled  by  rheostats,  one  can  airange 
ir  different  densities  of  tissues  or  of  the  objects  ^mselves. 
will  show  you  on  the  screen  a  number  of  Photographs 
lustrating  the  different  parts  of  the  larynx,  inclu.  g 

TheTexUe, i"ntern  did,,  and  photographs  represents 
ie  great  advantages  to  be  derived  from  stereoscopi  i 

ad  where  we  wish  accuracy  and  a  good  idea  of  t  *  P. 
f  a  foreign  body  with  its  relation  to  surrounding  tissues, 
lere  is  no  comparison  between  the  ordinary  photograp  1 
ie  stereoscopic  one.  .  ^  T.  ,, 

Lastly,  thanks  to  the  work  of  Payne,  Barre<JJ’1 
henton,  Mackenzie  Davidson,  and  others,  accuiatj  j 

ion  of  a  foreign  body,  if  it  be  in  the  tissues,  s  P  • 

therefore,  my  experience  has  been  such  as  to  enable  me ^to 
ay  without  hesitation  that  the  x  rays  are  °f  tr  &  '  ■ 

alue,  and  that  the  care  and  trouble  necessary  to  obtain  the 
ery  best  results  amply  repay  one.  We  have  no 
osition  in  which,  in  many  cases  at  least,  one  ca”-  ,  ,,  Y 
btain  a  positive  result,  but  with  confidence  can  a  c 
he  foreign  body  is  not  present. 


I  do  not  wish  for  one  moment  to  undervalue  Professor 
Kilian’s  methods,  because,  after  his  brilliant  demonstration 
to-dav  it  would  be  impossible  to  do  so,  but  each  lias  its 
place7.  In  certain  cavities  of  the  body  direct  vision  is  not 
possible,  and  if  the  foreign  body  be  buried  in  the  tissues  then 
the  x  rays  only  may  be  able  to  reveal  its  presence. 


Electro-Magnet  for  the  Extraction  of  Foreign 

Bodies. 

The  extraction  of  seme  metallic  foreign  bodies  by  means  of 
electro-magnetic  force  has  long  been  known  to  oculists.  Some 
years  ago  the  idea  suggested  itself  to  me  that  t .he  same  agent 
rriiaht  be  employed,  to  a  certain  extent  at  least,  in  the  upper 
fdr  passage™  and  experimentally  I  was  able  to  satisfy  myself 
edSS’e  nasal  Ind  oral  cavities.  The  instrument  at  my 
riicnn«al  was  a  very  imperfect  one,  ana  it  is  oniy 
recently  that  I  have  had  an  opportunity  of  resuming 
exnerimental  research  on  similar  lines  and  on  a  more 
extended  scale  I  was  further  stimulated  in  this  direction  by 
the  suelestive  paper  of  Dr.  Roaldes  in  the  Transactions  of  the 
American  La ryngological  A ssocia lion  for  1 901  I  n  a  tou glitfu 
and  suggestive  paper  this  author  deals  with  a  supject  wnicu 
is  atnresent  largely  experimental,  but  it  begins  by  refeien 
to  a  naDerbv  Dr.Garell  of  Lyons,  who  successfully  employed 
such^an  instrument  in  the  case  of  a  child  eighteen  month, 
old  who  had  swallowed  a  large  nail.  The  radiograph  showe 
the  presence  of  a  foreign  body  in  the  right  bronchus,  about 
7?®  jnterenQtal  snace.  The  operator  had  decided  to 

perform  tracheotomy  and  to  try  to  dislodge 

nf  fnreens  but  before  employing  these  he  placed  the  point  ot 

an  "So  magnet usedbn  eye  affections  in  front  of  the 
tracheal  wound,  and  to  his  astonishment  the  nail  was  dis 
lnrio-pd  bein0-  attracted  to  the  magnet.  The  foreign  body  was 
lus^fmeaS  53  millimetres  in  length,  and  passed  through 
n  distance  of  not  less  than  six  centimetres. 

The instrument  which  I  have  constructed  for  this  purpose 
wiTlbe  understood  from  the  lantern  slide  projected  upon  the 

portion  easily  by  means  of  ball  bearings,  and  at  each  end  ... 
wWHn  the  eroove  of  which  a  strong  iron  rope  passes.  To 

Sragnet  with  charcoal  iron  core  20  m  long  and  41m  >n 

pSstacin  ‘bl 

attached  of  various  shapes.  Some  forms  of  these  I  am  also 

showing  on  the  screen.  ,  •  „y.  +Viia  irmt.ru - 

Notwithstanding  the  enormous  power  which  thi^instru^ 

WSp!s°95  in  the  nose 

has  been  performed,  and  this  rathe  cadiver. 

clinical  case  related  above  and  bj  P  f  the  chest  so  as 

The  possibility  of  passing  it over  t he  su  1  c  n  o{  the 

to  dislodge  a  metallic *  body  and  bung  i^P^^J^he  possi- 
larynx  without  tracheotomy  .  gg  qame  force  and  by  passing 
another  pointTnto  the  pharyngeal  cavity  we  might  exteaotthe 

Satt"r  bbspecufatLn!buTtl“e  subject  is  worthy  of  considera- 
tion  and  further  experiment. 


Electro-Oesophageal  Probes. 

Most  of  you  are  more  or  less  familiar  with  the  various 
eleetne  instrum-nts  which  have  been  in  use  in  recent  years 
+?1  ir detection  of  bullets  and  othpr  metallic  bodies  in 

le  different  parts  of  the  body.  One  of  the  best  known  is  the 
electric  bullet  finder,  which  consists  of  a  telephone  probe.  Its 
action  depends  on  the  fact  that  with  two  different  metals 
having  a  difference  of  potential  the  telephone,  easily  makes  us 
conscious  of  a  current  set  up  in  this  way.  I  have  adopted 
tins  plan,  and,  instead  of  using  an  ordinary  probe,  a  modified 
oesophageal  metal  tipped  bougie  is  passed  into  the  oeso- 
p  agus.  Aportion  of  a  thin  silver  or  other  sheet  is  put  in  the 
patients  hand  or  laid  on  any  part  of  the  body.  The  bougie 
itself  consists  of  a  flexible  copper  wire  covered  with  a  non¬ 
conductor,  and  when  the  m*  tal  point  comes  in  contact  with 
tne  toreign  metal  lie  body,  the  fact  is  easily  conveyed  to  the 
ear  by  means  of  the  telephone  which  is  kept  applied  to  the 
ear.  lo  a  certain  extent,  therefore,  this  acts  in  the  same 
wfay  al  VuHlay  8  oesophageal  resonator,  but  the  detection 
of  the  body  does  not  depend  upon  striking  it,  only  contact  is 
nccGSSflry, 

With  a  view  to  enlarging  the  scope  of  the  discussion,  I  shall 
now  throw  upon  the  screen  a  number  of  lantern  elides,  a  few 
diagrammatic  but  most  of  them  .r-ray photographs,  toillustrate 
cases  of  interest  in  the  different  parts  of  the  upper  respiratory 
tract;  these  are  selected  cases  from  many  such  which  have 
come  under  my  observation.  The  first  photograph  represents 
a  silver  tube,  the  lip  of  which  having  come  off  the  former 
it  slipped  into  the  anti  urn  of  Highmore.  T>  e  patient  had  been 
operated  upon  several  years  before  in  Paris.  Theaccident  settled 
a  question  which  the  patient  had  been  debating  in  her  mind  for 

aconsideratle  time,  as  I  operated  from  the  front  through  the 

canine  fossa.  The  tube  was  extracted,  the  cavity  currelted 
and  an  opening  was  made  into  the  nostrils  as  well,  with  t*"e 
mo  it  satisfactory  results.  The  second  photograph  represents 
a  case  of  long  continued  suppuration  of  the  right  nostril.  The 
patient,  aged  50,  had  been  struck  with  pieces  of  splinters  of 
wood  three  months  before,  and  this  had  caused  a  deep  injury 
externally.  Although  the  external  parts  had  healed,  a  small 
splinter  was  f.  und  in  the  anterior  pert  of  the  ethmoidal  cells. 
Alter  removal  complete  recovery  followed. 

tail'd  and  fourth  photographs  represent,  the  one  a  shot 

fnnluo6  0Trner  nniUl  ^J11  the  PharrWx  near  the  region  of  the 
tonsils.  The  hfth  slide  represents  the  position  of  a  needle 

which  an  insane  girl  aged  15,  had  pushed  through  the  base 
of  the  tongue.  While  examining  the  laryr  x,  a  slight  promi- 
n  nee  was  noticed  in  the  front  of  the  neck,  but  nothing  could 
be  seen  inside.  Pressure  of  the  finger  on  the  base  of  the 
tongue  pushed  the  pomt  of  the  needle  through  the  skin  of 
the  neck,  the  foreign  body  was  easily  drawn  out,  °nd  the 
patient  suffered  no  further  inconvenience.  The  next  series 
represents  foreign  bodies  in  the  region  of  the  larnyx,  such  as 
pins,  fish  bones,  etc.,  and  I  would  call  attention  to  one  in 
which  a  very  small  fi-h  bone  set  up  severe  spasm  and  could 
not  be  seen  by  ordinary  examination,  but  the  „r  rays  revealed 

it.  I  he  bone  was  easily  removed  by  means  of  a  probang.  I 

lave  also  brought  a  series  of  twelve  photographs  illustrating 
the  most  common  situations  for  coins  swallowed  by  children 

far.!5!  IVvf  1K-te.resting  cas,eg’  d emonstrati n g  the  anatomical" 
fact  with  which  we  are  all  familiar,  namely,  the  narrowing  of 
the  gullet  at  the  upper  part  of  its  course.  One  of  these 
represen  s  the  first  coin  ever  photographed  by  the  .t  rays  and 
reteired  to  by  Lord  Lister  m  Ins  presidential  address  at  the 
British  Association.  The  last  series  shows  foreign  bodies  of 
different  kinds  in  the  region  of  the  trachea  and  lungs  ;  one  of 
these  demonstrates  the  presence  of  a  half  sovereign  in  the 
light  bronchus  The  coin  has  icmained  in  this  situation  for 
ten  years,  and  has  given  the  patient  no  trouble. 

Lastly,  it  may  he  l  o'nted  out  in  such  a  discussion  as  this 

tiriaf  ^ fco,ifLqaitL  Just!hable  to  suggest  general  points  of  in¬ 
terest,  although  m  similar  d'seussions  in  all  congresses  the 
the  same  que-tions  recur  and  have  been  dealt  with.  We  are 
all  aware  that  no  subject  offers  such  an  opportunity  for 
anecdote  and  humour,  but  setting  this  aside,  many  important 
questions  suggest  -  hem  selves,  such  as  the  mental  effects  upon 
patients  who  imagire  they  are  suffering  from  the  effects  of 
toreign  bodies,  and  the  great  vare'y  of  bodies  which  find  their 

d^nHn^^i  oPia°S\gifS‘f  Jhe  a'1-.’ mP01'fcant  questions  of  early 
tection,  the  length  of  time  which  a  body  may  rest  within  the 


air  passages  followed  by  slight  or  serious  effects,  methods' 
removal,  the  sequelae,  feeding  of  patients  while  the  foreio 
body  remains  in  the  air  passages,  relief  to  breathing  an 
treatment  of  the  spasms  w  here  dyspnoea  is  threatened  in 
perfect  or  careless  function  in  swallowing  are  all  worthy  f 
your  consideration.  In  mentioning  such  points  one  is  onl 
too  conscious  of  the  fact  1  hat  it  is  only  possible  in  onenin 
such  a  discussion  to  rapidly  indicate  points  of  value  L 
profitable  consideration. 

Speaking  generally,  I  have  on’y  seen  one  case  which  provei 
fatal,  and  that  was  in  an  infant  brought  to  me  with  celluliti 
of  the  neck,  and  where  several  un-uecessful  attempts  lm< 
Dreviously  been  made  to  remove  the  foreign  body.  In  onh 
one  ease,  and  that  not  in  my  own  practice  but  in  that  of  nnj 
of  my  colleagues,  have  I  seen  it  necessary  to  advise  openim 
the  trachea.  In  this  case  severe  ii  Summation  of  the  lung 
with  threatening  dyspnoea  necessitated  this  procedure  am 
the  patient  made  an  excellent  recovery  a  few  days  after  tli> 
foreign  body  had  been  coughed  up  to  the  tracheal  opuvntr 
where  it  was  easily  extracted. 

II. — Walker  Downie,  M  B., 

Laryngologist  to  the  Western  iDfirmary,  Glasgow. 

LANTFRN  DEMONSTRATION  OP  FOREIGN  BODIES 
LODGED  IN  THE  AIR  AND  FOOD  PASSAGES. 

Dr.  Walker  Downie  demonstrated  the  following  foreier 
bodies  which  had  been  lodged  in  the  air  and  food  passages 
Fig.  1  shows  twelve  bodies  re  moved  from  the  nose,  including 

glass  and  wooden  beads,  boot  and  other  buttons,  peas,  a  beau 
a  cherrystone,  an  orange  pip.  and  a  piece  of  rubber  diainage 


I 


|f. 

1 


I1  ig.  1.  Twelve  toreign  bodies  removed  from  the  nose  in  children. 

tube,  in  each  ca°e  introduced  by  the  child  itself.  The  majorit 
were  1  emov ed,  either  by  a  L'e ter  s  loop  <  j-  the  spoon  end  of  a 
onlinary  surgical  diiector;  a  few  by  means  of  rectangula 

I’fL  Two  camel-hair  pencils,  which  shpped  from  th 
patient  s  hand  while  applying  ointment  to  the  inside  of  th 
nosp.  Iheir  attempts  at  removal  pushed  them  farther  in 
Both  were  removed  through  the  j  osterior  ns. res. 

^ 3‘~ C1  and  2)  houiteen  balfpinnies  removed  from  th 
gulltt  a. ter  periods  varying  frim  five  hours  to  eightee: 


3° 
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*  „  removed  by  the  coin  catcher,  and  four  were 
is;  ten  were  remo  >  coin  catcher,  and  afterwards 

ged  by  vomiting  recently  impacted  lodged  about  the 
(’’SeCrast.mLl  notcl. ;  Los!?  retained  longer  were 
lower  down.  The  p.U«.W  ages  varied  from  a*  to  .. 


2  vears  old  and  was  passed  at  the  end  of  three  days-  I*1 
neither  case  was  there  any  local  discomfort  during  its  rete 

tion.  _ 


7.  •  .  I 


-Two  hair  pencils  removed  from  rosterior  nares. 


J’jgi  2. —  J.WU  lldil  ptxav-AJtJ  *■  “ 

.1  i‘t w“  ‘i.  Tetr  wae8lhed,Pfrom5’ SS" W 
«c“nWoodS  I?  “^her  case  in  which  the 
had  heen  retamed  for  nine  months,  the  c 
hpd  and  broke  the  coin  catcher  as  it  was  being 
*d  ‘leaving  the  broktn  end  in  the  gullet  close  to  tie 
•  both  were  removed  next  morning  under  ehlorofor 


Fig.  4. — T v\ o  aangeroUa  loitigu  bodida  0\v. llovved  by  infants. 

Fig  5  shows  seven  foreign  bodies 

;,r  ti.u  larvnx  and  the  others  in  the  trachea.  (1)  Is  a  hard  Done, 


5  . 


11 


,  3.— variety  01  nnei*n  bonus  .vliich  »ere  impacted  in  the  gullet, 
coin-catcher.  (3)  Two  pennies  remot  e  1  rom  children  0 
id  m  vears  (4)  Two  farthings  from  children  of  4  and 
2I  years  respectively^  6^)  ^othpdates^eac  ^^1^ 

"pin  removY from  ‘the  gullet  with  a  bristle  probaug 
Parietal  bone  of  a  rabbn b  aw»l  owed  '^sou^, 

5  “remtedCfth  foghorn  the  mouth  of  the  gullet  of  a 

tT-4”ufatC"hows  two  very  dangerous  foreign 

6  Which  were  swallowed  by  young  ■* 

chYTsS^JbyanTjft- 

sL\yingTLtYnTa  meUUpool  wPs  swallowed  by  a  child 


Pig-  5.— Variety  of  foreign  which  we.e  lodged  in  ,hel«„K 

then  extracted  (a)  la  »  ^rJ.Ved'ho^eT “and 
inspired  by  a  drunken  man  -  " pom  A  m0nth  later  the 

dyspnoea,  which  were  ascri  gpen  lying  on  the  true 

larynx  was  exa“‘P®dA  p1  faise  cords.  It  was  removed  with 
cords,  overlapped  by  the  false  coru  ^  ingpirfd  while 

forceps,  under  cocaine.  ^  bv  +be  laryngoscope,  hut  five 
eating.  It  could  be  seen  by  the  la  y^g  p0£ting  pack 

months  later  was  shown  y  y  The  point  had  entered 

ward£  in  the  ventricle  °^he  laryn  Ulcerated  its  way 

the  intervertebral  disc  and  the  heaa^n  the  thyr0ld 

through  the  cartilage,  andjas^ith  &  yiew  to  tbyrotomy 

cartilage  wa?  bein£ol ,  n?  a  bazel  nut  expelled  by  coughing 

(4)  Portion  of  the  shell  of  a  h  ^  n  £yifiptoms  resembling 

from  a  child  of  3,  m  whom  lfc  Ca  y  * 
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those  of  capillary  bronchitis.  (5)  Is  a  tooth  plate  which  was 
letained  in  the  windpipe  for  three  months.  The  patient  was 
one  of  the  victims  at  the  great  football  match  disaster  at  the 
Ibrox  Park,  Glasgow,  and  fell  from  the  second  topmost  tier  of 
the  stand.  When  he  recovered  consciousness,  fourteen  days 

whh’sbaM^  C°Ugh’  huskiness>  and  roughness  of  the  voice, 
if,i  h,!lghtv  dyspnoea on  movement.  He  was  treated  for  laryng¬ 
itis,  but  when  Dr.  Downie  saw  him  three  months  after  thp 
accident  he  discovered  a  white  foreign  body  in  the  trachea! 
The  shape  and  position  of  the  plate  were  brought  out  by  the 
^-ray  photograph,  and  it  was  removed  through  the  trache¬ 
otomy  .wound  ;  it  measured  if  inch  long  and  f  inch  broad 
and  carried  one  central  incisor  and  two  metal  pins.  (6  and  7) 

with  forceps!1  P,D8;  0ne  W3S  C°Ughed  up’  the  other  removed 

lunjf  6(rf°AW*  ,fnnnig  nb0fies  removed  jrom  the  bronchus  and 
}Kg>™v2  A,2'lnch  shawl-pin  removed  with  forceps  through 
the  tracheotomy  wound  from  the  right  main  bronchus 
of  a  child  of  17  months.  It  was  lying  head  downwards,  and 


extraction  of  small  bodies,  such  as  fish 
used  a  bristle  probang  made  with  black  bristles  For 
plates  he  considered  the  coin-catcher  dangerous  am? 
mended  early  oesophagotomy  as  soon  as  the  foreffenh* 
ound  to  be  securely  fixed.  The  ,  rays  were  onfy  np 
for  diagnosis  in  a  small  proportion  of  cases.  He  show, 
dentures  removed  by  oesophagotomy,  and  other  1 
bodies  removed  from  the  bronchi,  pharynx  etc 


peSrenofS,,0ol'5'KSSSid’ed- 

f ormed  an d a t h  broncbus.  was  diagnosed,  tracheotomy  was  per- 
showed  it  lying  in  the  lower  part  of  the  left  ung  with  ill 


III.— W.  Thelwall  Thomas,  F.E.C.S. 

ir  Assistant  Honorary  Surgeon,  Royal  Infirmary,  Liverpool 
oesophagus  cases  was  to  sound  with  a  metal tended ^  probang”! 


IV 


-Dr.  Wild, 

Zurich. 

7  raT,IVlLD  agi;eed  w,ith  ,r,r-  Macintyre  that  in  many  cas 
;Voaya-aere.0f^eat  va.lue  for  diagnosis,  yet  in  otirer 
ley  did  not  help,  as  in  the  following  case:  A  man 
to  the  hospital  stating  that  he  had  swallowed  his  tooth. 

ie  a  rays  showed  no  abnormal  shadow  either  on  the 
or  on  the  photographic  plate.  By  upper  bron?hosL 

wfndathea8i Seeil-  lying  ln  the  left  main  bronchus 
ad  the  bifurcation.  As  the  plate  was  of  large 

5^  em.--it  was  extracted  by  lower  bronchoscopy 
iertard  to  the  use  of  powerful  magnets  for  the  extract 
pins,  needles,  etc.,  it  would  be  dangerous  in  cases  whp 
point  was  upwards  and  was  fixed  in  the  waff  of  the  bro, 
01  tiaehea.  In  such  cases  it  might  very  easily  be  r 
through  into  the  mediastinum.  y  De  * 


A  SIMPLIFIED  METHOD  OF  OPERATING 
DEFLECTION  OF  THE  CARTILAGINOUS 
SEPTUM. 

By  Dundas  Grant,  M.D.Edin.,  F.R.C.S.Eng. 

Surgeon,  Central  London  Ear  and  Throat  Hospital. 

fnNSBflth?  Publlcation  of  the  description  of  Moure’s  oner 
for  deflected  septum  in  the  Journal  of  LaryngoloqvXu 
be  strange  if  those  rhinolosists  who  read  it  had  failed  t( 
whn  Pr^ctlce’  as  lfcs  principles  were  bound  to  appeal  to 
who  had  experienced  difficulties  in  the  operations  previ 
recommended  for  its  purpose.  I  have  usffd  it  in  thrll 

thed!ffimLnnfreSUl-S-  °f  al!  the  methods  devised  forme 
the  difficulty  of  making  a  straightened-out  septum  find 

between  the  fixed  points  at  the  extremities  of  its  vai 
diameteis  Moure  s  seems  to  me  the  most  satisfactory  an 
gemous.  IV  ere  the  deflected  portion  square  in  shape  it  w 
a°  ™ake  r°om  along  a  line  parallel  to  one  t 
°Ua  dan6S  alon8  one  parallel  to  one  of  its 
zontal  boundaries.  This  is  practically  what  is  effects 
Houres  cuts,  along  which  a  sufficient  amount  of  over-ri 

makfn?-  n?  lh  °W  f°T  fo.r  the  straightened  septum, 
making  °f  these  cuts  has  in  his  operation  to  precede 

fs  ffof  fl!!ffing  and  Yltb  ^he  septum  in  its  deflectedPpositic 
is  not  always  easy  to  introduce  the  cutting  shears.  I  dc 

oEt  ff/t?11  under,pitr.ous  °xide,  but  the  patient  is  apt  to 

thP  panaieiSth+eSiaas,  sonn  as  the  cuts  are  made  and  be 
e  y  excellent  nasal  tubes  can  be  introduced. 

iv,*  oc<;u.rred  to  me  that  if  I  could  straighten  the  septui 

be  sfmnlifiprf  ncffand  then  make  the  cuts  the  operatic!!  w. 
nlffTS?  d'  w’  moreover,  it  could  be  possible  to  omit 
the  nasal  tubes  (albeit  Moure’s  are  very  well  born 
g5fa.t  Pe'nt  would  be  gained.  I  recalled  to  mind  a  methc 

at  l?astenain5napd  flxing  the  septal  cartilage,  introdu 
irnmS ^Bohp^ta  yef\rS  .ag0  by  an  American  open 
neffile  *  oa  nai?,e  iV’  transfixation  by  means  of  a  str 

tlSmtri  S  W1jl  be  easily  realized,  is  introduced  i 
anterffir1  to  tdhpaS8ed  through  the  septum  on  the  concave! 

othlr  it  fi  concaXlty-  Having  Pa8sed  through  to 
othei  side  it  is  then  used  as  a  lever  to  press  the  convex  1 

seDtuSeso0ffsCatnekSlde,-fI?d  ll  -then  passed  back  through1 
caseWMiQB  D  \  Tkeep  ',n  thls  position.  In  the  first  of 
made  the  ent^  ti  USed  the  needle  in  this  way  after  hav 
the  nosfrfl^^nt^t'L^  WaS  °t  .course  a  great  deal  of  blood 
BnftP  nf  /hp  ?  f  +V1 e.pr0CPeding  answered  extremely  well 
fiver  TfhaH  L  that  x^ir|g  t°  the  supervention  of  seal 
rfpffi  !0had  t°  remove  the  needle  on  the  third  day.  In 
next  case  (that  of  Elizabeth  D.)  I  decided  to  begin 
ii  Xr  ln?9ing  antJ  transfixing  with  the  needle  (as  in  old  da 

nlished  withnfff d £ m°r0. ,mak in S  the  cuts.  This  was  aecc 
1  lished  without  difficulty  by  means  of  a  strong  darni: 
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’  i1o  Gas  was  then  administered,  and  I  was  able  to  mtro- 
e,\  cutting  shears  with  remarkable  ease,  the  septum 
,  almS  “raiglit  and  to  make  the  “  Moure's  ”  incisions 
Theve  and  in  front  of  the  needle,  the  other  below  it.  The 
•iding  was  encouraged  by  means  of  a  little  digital 
inulation  and  the  needle  was  left  m  situ  for  a  week  a 
aP0f'  indiarubber  tube  being  placed  over  it  to  temper  the 
mre  on  the  soft  parts  in  front.  At  the  end  of  a  week  it 
removed,  the  patient  having  suffered  no  discomfort.  The 
thin"  through  the  previously  obstructed  nostril  was  quite 
and  The  septum  was  sufficiently  straight  although  the  e 
a  little  thickening  above  and  below  the  line  of  the  nee^- 
iis  method  of  mine  (a  combination  of  portions  of  two 
r  methods)  will,  I  think,  appeal  to  those  who  wish  a 
ale  plan  for  dealing  with  what  has  hitherto  been,  to  me  at 
t  a  very  difficult  condition  to  rectify.  It  consists  in : 
Cocainizing  both  sides  of  the  septum. 

Straightening  and  transfixing  with  the  needle. 

Administering  nitrous  oxide  gas. 

Cutting  through  the  cartilage  by  means  of  Moure  a  shorn s, 

zontally  below  the  deflection,  then  obliquely  in  fiont  of 

id  above  it,  parallel  to  the  ridge  of  the  nose,  the  incisions 

meeting  below  and  in  front.  ... 

Manipulating  the  cartilage  at  the  incisions  so  as  to 

°neede  hardly  remind  you  that  when  the  deflection  is 
impaniedby  any  considerable  degree  of  thickening  this 
uidbe  shaved  off  beforehand,  preferably  at  an  interval  of 
uple  of  weeks,  though  it  may  be  done  at  the  time. 


Rhinoscopy,  anterior  and  posterior,  therefore  forms  an  in 
teeral  part  of  the  examination  in  cases  of  laryngitis. 

3.  Irfa  small  number  of  oases  the  inflammation  is  limited 

Mohave  "found  it  useful  to  divide  cases  into  three  classes 
according  to  the  part  of  the  larynx  most  affected. 


Laryngitis  Chronica  Superior. 

The  upper  portion  of  the  larynx  contains  loose  tissue  with 

numerous  glands.  There  is  conseqn MflaS Sds 
swelling,  and  the  surface  is  marked  by  the  enlarged  glancis 

““TlwTOCaf  cords  may  be  quite  overhung  by  the  false  cords. 
Applications0  of  a  fine-pointed  galyano-cautery  (under  cocame 
and  adrenalin  anaesthesia)  have  given  good  lesults. 

Interarvtenoid  fissure  may  be  treated  by  application  of 
: lvprmd rate  fused  on  a  probe.  Strict  silence  is  necessary 
dmfng^ treatment  a*  Sse  of  the  voice  keeps  the  fissure  from 
healing.  This  superior  chronic  laryngitis  is  often  difficult  to 
diagnose  from  tuberculous  laryngitis. 


rofessor  Killian  (Freiburg)  said  he  preferred  to  resect  the 
turn  especially  when  there  was  thickened  bone  or  caiti- 
e  frt  made  an  incision  in  front  of  the  deviation  and 
arated  the  mucous  membrane  from  the  deviated  cartilage 
the  convex  side  ;  then  having  made  a  small  opening  in  the 
flage  he  separated  the  mucous  membrane  from  the  carti- 
e  on  the  concave  side.  Next,  he  introduced  his  speculum 
median  rhinoscopy  through  the  incision,  Blidmg  a 
ng  each  side  of  the  cartilage,  and  separating  the  blades 
iderately  so  as  to  hold  the  mucous  membrane  away  from  the 
■tilage,  which  he  resected  with  Hartmann  s  forceps, 
lally  he  stitched  the  incision  and  plugged  the  nos' e-  . 

Dr.  Dunpas  Grant,  in  reply,  congratulated  Profess 
Ilian  on  being  able  to  resect  the  cartilage  with  sue *  ease. 
.  had  found  the  operation  exceedingly  difficult,  and  lecon 
mded  the  procedure  he  had  described  on  account  of  its 
nplicity,  and  because  it  answered  very  well. 


3HR0NIC  LARYNGITIS:  CORRELATION  OF 
DIAGNOSIS  AND  TREATMENT. 

Bv  N.  C.  Haring,  M.B.Lond.,  M.R.C.S.,  Etc., 

J  _ l _ unonUol  for  f'nnsn 


rSV  IN.  llAKiiNU,  at -  , 

or  Assistant  Physician  to  the  Manchester  Hospitai  for  Consumption 
and  Diseases  ot  the  lliroai. 


[Abstract.] 

igestion  and  hyperplasia  of  the  tissues  aie  oun  ^ 
iq  ;n  varvins  degrees.  The  condition  once  set  up  is  very 
flstent  and  ma|be  latent  and  quite  unsuspected  by  the 
ient  during  periods  of  comparative  quiescence, 
ifliculties  of  diagnosis  occur  principally  m  regai^  to  tube 
dub,  syphilitic  and  malignant  Attention  to  the 

eral  health  of  the  patient  must  not  be  overlooked. 

^associated  S  Si 

^SyBtemicI^m^onnexion^with’vaivular  disease  of  the 
irt,  cirrhosis  of  the  liver,  alcoholism  and  gout,  etc.  These 
es  are  not  local  but  part  of  a  large  iesion,  which  must  be 
ated  and  very  little  special  attention  need  e  a 


Laryngitis  Chronica  Media. 

Where  the  true  cords  are  principally  affected,  mi  d  cases 
can  be  cured  by  resting  the  voice  and  painting  with  silver 
nitrate  solution  (30  gr.  to  the  ounce)  or  zinc  chloride  solution 
(■20  gr  to  the  ounce).  In  cases  where  the  congestion  is  limited 

cords P  on  phonation  due  to  want  of 
left  between  1 the  edges.  When  this  space  is  at 

rePe[oSorn  ends  “of  the' ?cords-that  is  when  the 

serious^slrainof  the  tensor^uscle^ind^makes  prognosis^nuch 

at  SS 

sary.  It  ^‘^Zge^of^^tSe.  During 

Diis1  perio'd  astringent^ipplidatlens  may  belied  twice  or 

*fltl 

ISJiiSSSt 

twenty  years.  L  Chronica  Inferior. 

The  subglotticregionsare  often  neglected  owing ;to difficulty 
nf  inqnection  Thorough  cocaine  anaesthesia  of  the  larynx 

SiSSSSSS? 


With  nasal  disease  which  may  act  in  three  way  .  By 

msion  of  the  catarrh  by  continuity  of  surface,  by  irri 

on  set  up  by  discharges,  and  by  mouth  breathing  caused 

She  sure  whether  the  nasal  disease  mtte 

se  of  the  laryngeal  lesion  or  only  coexistei  .  |  lesion 

all  cases  the  first  indication  is  to  treat  the  nasal 

roughly. 


=*pSisiiliS 

Siffiofcbronietay^.as 

purposes  of  clinical  descriptio  ,  ...  a  ting  his  view  Mr. 

it  was  not  permssible  By  S  of  chronic 

Horne  instanced  Pachy^“  th  characteristic  nodules  were 
laryngitis,  1  n  which  whether  show  under  the 

present  or  not,  a  the  eDithebum  in  all  three  levels  speci- 
microscope  changes  in  theep  treatment  to  ascertain 

fled  by  Dr.  Haring.  It  thS Sight  be  due  to  a 

specific  ^ause?  sucll  ]f^’  tlierefore '^advocated 

classification  wMch^cified  the  causes,  and  was  based  upon 
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pathology,  for  it  was  only  through  pathology  one  could  attain 
to  the  most  appropriate  Treatment. 

Tne  President  remarked  that  the  subject  was  an  important 
one-  He  confessed  to  a  certain  want  of  success.  Perhaps  it 
was  due  to  want  of  persistence  in  treatment  when  the  urgent 
symptoms  had  passed  off.  Patients  ceased  to  attend  when 
the  throat  ceased  to  trouble  them,  and  so  it  was  difficult  to 
see  cases  through  to  the  end. 

P?*  .IIarino  in  reply  said  his  classification  was  purely  a 
clinical  one  introduced  with  a  view  to  facilitate  treatment. 


THE  CONNEXION  OF  THE  ISOLATED  RESPIRA¬ 
TORY  FIBRES  OF  THE  RECURRENT 
WITH  THE  SYMPATHETIC  AND 
CARDIAC  NERVES. 

By  Adolf  6nodi,  M.D., 

Professor  of  Rhino-laryngology,  University  of  Buda-Pesth. 

THf  connexions  of  the  laryngeal  nerves  with  the  sympathetic 
and  the  nervi  cardiaci  have  been  known  for  a  long  time,  but 
recent  observations  and  my  investigations  have  shown  an 
extraordinarily  intimate  connexion,  which  doubtless  must 
have  special  significance.  The  connexion  of  the  superior 
laryngeal  nerve  with  the  upper  cervical  ganglion  of  the 


henhoss4k,  according  to  which  the  inferior  laryngeal  n. 
arises  from  a  ganglion,  whilst  the  ganglion  stands  in  J 
nexion  with  the  pneumogastric  by  means  of  a  thin  root 
lower  laryngeal  is  connected  with  the  lower  cervical  garJ 
of  the  sympathetic,  and  further  with  the  cardiac  branc 
which  take  their  origin  from  the  middle  and  lower  cm 
sympathetic. 

I  have  succeeded  in  giving  in  the  horse  the  anatom 
proof  that  according  to  the  double  function  of  respiration 
phonation  of  the  larynx,  the  respiratory  and  phonatory  m 
bundles  run  separately  in  the  trunk  of  the  inferior  laryn< 
nerve  and  in  the  trunk  of  the  pneumogastric.  I  have  den 
strated  this  for  a  length  of  88  cm.  Whilst  the  phonal 
nerve  bundle  could  easily  be  isolated,  and  showed  only 
connexion  each  with  the  ansa  Vieussenii  and  with  the  can 
branch,  it  was  difficult  to  isolate  the  respiratory  nerve  bum 
for  it  was  very  intimately  connected  by  means  of  ei 
branches  with  the  sympathetic  and  the  cardiac  brand 
The  photograph  shows  this  remarkably  intimate  connexici 

It  is  known  that  in  the  trunks  of  the  sympathetic  bed 
the  vasomotor  and  trophic,  there  are  cerebro-spinal,  sensit 
and  motor  fibres.  My  investigations  have  shown  that 
cerebro-spinal  nerve  fibres  of  the  rami  communicantes  rur 
the  trunk  of  the  sympathetic  according  to  a  well-defir 
system.  In  the  upper  part  of  the  thorax  and  in  the  neck 
larger  part  of  the  cerebro-spinal  fibres  of  the  sympathetic  v 


sympathetic  and  with  the  rami  cardiaci  superiores,  which 
arise  from  the  latter,  is  known,  as  is  also  the  connexion  of  the 
superior  laryngeal  nerve  with  the  lower  cervical  ganglion  of 
the  sympathetic  ;  the  connexion  of  the  external  branch  of  the 
superior  laryngeal  being  much  closer  with  the  upper  cervical 
10n  ^ie  symPat'hetic  and  the  superior  cardiac  nerve. 

The  external  branch  of  the  upper  laryngeal  nerve  sends  off 
a  direct  cardiac  branch  or  connexions  to  the  upper  cervical 
ganglion  of  the  sympathetic  and  to  the  upper  cardiac  nerve. 
These  anatomical  conditions  form  in  man  an  exact  analogue 
to  the  depressor  nerve  found  in  animals.  In  regard  to  the 
inferior  laryngeal  we  know  its  connexions  with  the  upper 
cervical  ganglion  of  the  sympathetic  and  with  the  superior 
cardiac  nerve.  Of  great  significance  is^the  observation  of 


upwards  and  only  a  smaller  part  downwards,  whilst  in  t 
rest  of  the  thorax  and  in  the  abdomen  just  the  reverse  is  t 
case.  The  sympathetic  constitutes  the  morphological  bai 
in  the  known  connexions  for  the  course  of  the  fibres  and  th< 
intercommunication,  as  they  are  of  different  origin  ai 
different  destination.  Physiology  has  until  now  shown  tl 
presence  of  the  depressor  fibres  and  the  cardiac  branch 
originating  from  the  upper  laryngeal  neive,  and  my  expe 
ments  have  shown  that  in  the  dog  the  irritation  of  the  eyi 
pathetic  trunk  between  the  lower  cervical  and  first  thorac 
ganglion,  as  also  of  the  communicating  branches  of  tl 
brachial  plexus,  will  produce  a  contraction  of  the  vocal  cords 
the^same  side.  Beyond  these  observations  the  morphologic 
facts  mentioned  have  received  no  pathological  or  physiologic 
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_  I  may  in  particular  draw  attention  to  the 
^TS'nnexTnTefore  mentioned  which  exists  between 
^ted  reapiStory  nerve  fibres  of  the  lower  laryngeal 
?nd  the  sympathetic  and  the  cardiac  branches.  The 
1  foundation  is  laid  in  the  before -mentioned 

Srshowing  an  exchange  ol  nerve  fibres  of  different 
'  ind  destination,  but  the  isolation  of  these  fibres  and 
oatieation  of  their  destinations  still  forms  a  subject 
fflctt  sXtion  of  which  is  reserved  for  future  physio- 
il  and  pathological  inquiry. 


A  DISCUSSION  ON 

ULTIMATE  RESULTS  OF  SURGICAL  OPERA¬ 
TIONS  UPON  THE  FRONTAL  SINUS  AND 
MAXILLARY  ANTRUM. 

I.— Marcel  Lermoyez,  M.D., 

hyoS^ 

ufaced  at  my  disposal  by  the  rules  of  the  British 
oal  Association  compel  me  to  limit  myself  to  stating 
mclusTons  arrived  at'  and  I  will  refer  those  hearers  who 
„ish  to  verify  my  statements  to  the  discussions  and 
SLs  contafnedyin  my  report,  and  which  will  be  pub- 

to  radSoperations  on  sinuses  have  as  yet  not  secured 
inologists  as  adherents,  the  cause  is  as inter_ 
That  certain  surgeons  are  m  too  great  a  hurry  to  lnte 
urgically  without  having  previously  tried  the  conservative 

“h“t  'occasionally  the  results  of  operations  are  published 
aturely,  without  allowing  sufficient  time  for  the  con 

£  point  Twill  mention  the  indications  for  radical 
itionsfbefore  proceeding  to  criticize  their  results.  W 
above  all  ask  ourselves  two  questions : 

Ire  Frontal  and  Maxillary  Sinusitides  sufficiently  Serious  to 
Warrant  Radical  Surgical  Treatment (  ... 

s  because  :  (i)  They  threaten  the  brain,  frontal  sinusitis 
ci’ally  induce  meningitis  and  cerebral  abscesses,  mo 
more  numerous  as  they  are  more  fully  recognized. 
Tiev  threaten  the  orbit  and  the  eye.  Maxillary  sinusitis, 

‘articular,  causes  orbital  abscess ;  11  ^^thTuTfl^traTt 
rvmal  ducts,  and  causes  lesions  of  the  uveal  tract. 

'hey  endanger  the  respiratory  passages  cause  descending 
igitis,  and  even  pseudo-pulmonary  tuberculosis  (Mou 
Brindel).  (4)  They  affect  the  general  health. 


Cannot  Frontal  and  Maxillary  Sinusitides  Heal 

e  sinusitis  may  healin'  thisfashion  ;  nevertheless,  this 
alwavs  the  ease  -  for  out  of  42  cases  of  chronic  sinusitis 
T  nublished  in’iSgS,  12  had  commenced  in  an  acute 
>r  P  On  the  other  hand,  chronic  sinusitis  never  recovers 

interference.  Observations  of  this  kind  are  teemmg 

•Sore,  inasmuch  as  inflammations  of  sinuses  are  serious 
mnot  heal  spontaneously,  their  radical  cure  must  be 

hislo^neSon  I  shall  allude 

tics  of  112  cases  of  sinusitis,  relying  only  cm  those  cases 
mv  assistants — Messrs.  Laurens  and  Mahu— or  1  weie 
0  keep  under  observation  from  the  commencement  to 
id.  These  cases  were  as  follows  - 

Isolated  maxillary  sinusitis . 

Isolated  frontal  sinusitis  . 

Fronto-maxillary  sinusitis  . 

Fronto-ethmoidal  sinusitis  •••••:  •  .  bphaviour, 

;se  cases  of  sinusitis  vary  clinically ’  ,  to  all  The 

at  one  uniform  treatment  is  not  suitable  to  au.  xuc 
ring  classification  appears  to  me  to  be  most  convenient 

are  either  (.) 

of  these  two  classes  must  be  subdivided  int  P 
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parts  are  affected. 

t _ Isolated  Frontal  Sinusitis.  .....  ^ 

Isolated  frontal  sinusitis  is  rareOout  of  360!  my  statistics). 

consequenne  of  the  narrowness  of  fte  haTO-'rontal  canal.  This 
consideration  governs  the  entire  treatment. 

A.  Simple  Form.  ,  ,  ,, 

At  its  commencement  frontal  sinusUis^s  acute;  Brtiauli 

water,  assisted,  if  sJifert  This  method  relieves 

SSdWJSf  KeM^on  an  average,  in 

between  two  and  six  days.  f  -lnrp  one  should,  in  the 

Endo-nasal  Treatment .-In  case °| J °  catheterizing  its 

second  place, ptryTheoreticallyl  the  catheterization  is  only 
natural  orifice.  Theoretica  y,  ,  Jacob).  Clinic- 

possible  in  one  case  of  eveiy  (,  .  used  somewhat  more 

ally,  ‘he  °»seous ttP!irow  v’eVtt'u;  atoolSy  harmless 

proceeding! which  should  be  ent&ly  eschewed,  as  ithasalready 

^ysiS"ma1?er|d  to  disaster,  or  his  submistion  to  a 

Iat"Ss^The  E 

operations  of  tins  nature  «  »e  disfigurement  d 

which  must  be  avoided.  There  are  ol  ancient 

S|S’ llhEf meXatoi”  method?,  Uitof’of  "«o“J 

ducted  as  follows.  O)  il:ie  qrninaee  through  the  nose  en- 
(2)  its  cavity  is  curetted  ;  (3)  drainage  tnroug  ^  frontal 

sured  by  enlarging  the  this  opera- 

wound  is  at  once  closed.  The  ™ocnaracie  tl  sinus  and  the 
tion  are  the  preservation  of !the are  as  follows: 
nasal  drainage.  The  advantages  ensures  the  immediate 

(■)  If.' avoids  any  d.sfigurhm«tt ,  ^-lf  opens  up  the 
junction  of  the  wound  J  of  tbe  pr0Cedure  aie 

anterior  ethmoid.  The  yeom  en  which  are  more 

as  follows:  (i)  It  is  vejy''f}\ht“sI“e&s  are  due  to  in- 
serious  than  the  first  attach'  1  d  pl?esence  of  disease  of 

efficient  curetting,  or  the  unaiscove  f  maxillary 

the  opposite  frontal  sinus  or  of  a  fO™sI“n“““,aration  of 

sinusitis  ;  (2)  it  renders  the  pat  rent  habl »  «> oppSSite  frontal 
the  scalp;  (3)  ft  fillers  him .table ^to  an^pp  Thismel,  d 

sinusitis;  (4)  cerebral  complications  my  Lubet.Barbon)  has 

in  the  hands  of  skilled  operators  (.»/  ^not  be  denied  that 

sometimes  had’admirable  res«  risks  Of  36  cases  of  frontal 
it  is  attended  by  considerable  risks.  ^  aecordi„g  t0 

sinusitis  m  my  statistics .  7  t  intention,  8  relapsed.  Of  these, 

Luc’s  method,  9  healed  by  fi  ^  ^nt>8  method,  1  by  repetition 
5  were  subsequently  cured  y  ^«  _glow  geptlcaemia). 
of  Luc’s  method,  2  died  (mf*1  g^tbod  bas  for  its  purpose  to 
II.  Method  of  Kuhnt-Thia  metnoo 1  ^  -t  absolutely 

destroy  the  fronts  Binus  compl  t  Kulmt  resects 

fhTo“toanterS  wa”  1  oAhe  sinus,  and  sometimes  a  portion 
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ltLin/e1ri°r^11-  He  then  practises  careful  curetting.  He 

establish  in a  °a  t0  Wlden  naso  frontal  canal  for  fear  of 
ft1",  a  communication  of  the  wound  with  the  nasal 

lc^ff  therefore  drains  hy  the  external  route,  the  wound 

+eft  ^ait  y  1linsuturedl  The  cure  is  completed  in  from 
three  to  six  weeks,  and  the  benefits  of  the  procedure  are 
recovery,  assured  and  unattended  by  risks.  occauie  are 

ternal'dr^n^^Tvf^6  aS  follows  :  CO  It  necessitates  ex- 
Eqlmf  M  ’iWi  h  the  consequent  annoyance  of  prolonged 

tinns  iV  •  2  lfc  d06S  n0t  0pen  the  ^terior  ethmoidal  parti¬ 
tions  ,  (3)  it  leaves  a  pronounced  disfigurement;  (4)  it  fre¬ 
quently  gives  rise  to  diplopia.  ’  v4;  e 

An  example  might  be  taken  from  Tilley  and  that  which  is 
f  take? from  each  of,  these  two  methods,  and  an 

Silled  Knhnt  f?,e  tV0?  ;°rmuiat®d.  ‘herefrom,  an  operation 
fn  K n  LkC'  18  towards  this  goal  that  most  operators 
in  Fiance  have  been  instinctively  turning  by  degrees 

h^r^Sy{uAu  int'^UC'~From  Kuhnt’s  method  there  may  be 
J^fowed  the  curative  perforation,  the  knowledge  that  total 
?n  of  the  anterior  wall  of  the  frontal  sinus  permits  of 
From  T  and  the  suppression  of  the  diseased  cavity, 

lprbrf  of  f  mfh0d  °inej  may  borrow  its  elegance,  the  know- 
ethmoid  drainagf  •  which  opens  the  anterior 

closed  d  ’  d  al  ows  of  the  wound  being  immediately 

Two  inconveniences  have  still  to  be  dealt  with  : 

as' ‘the  e«ffnnataiadl ifi8UremT?t’-  whick  is  greater  in  proportion 
8  us  -]s.  larger.  It  is  probable  that  this  mav  be 

6Tbod  a7  yais.ing  ^,e.  skJn  with  injections  of  paraflln. 

T  *  diplopia.  This  is  due  to  the  interference  with  the 
action  of  the  superior  oblique  muscle,  the  pulley  of  which  has 

iflq  \wfed-niUr]n^  the  operation  :  this  complication  which 
f  .impossible  to  foresee  by  reason  of  the  varying  situation 
of  this  pulley  (Stanculeanu)  may  be  rectified5^ by§a  comple¬ 
mentary  operation,  consisting  in  stretching  the  inferior  rectus 
muscle  of  the  affected  side  (Landolt).  tUS 

bv  sLtfsCttcsenCWblihefKUihnt'Luc  process  is  demonstrated 
Dy  statistics.  YVheieas  I  only  succeeded  in  securing  q  cures 

from  a  total  of  17  operations  of  Luc,  I  obtained  n  ernes  iS  ii 

operations  undertaken  by  the  Ivuhnt-Luc  method.  Besides 

had  Snsed1  the  Tbebnf°TPerated  0n  by  Luc’S  meth°d,  and 
iaa  relapsed,  the  Ivuhnt-Luc  operation,  undertaken  sub 

iSll1  yfrom  dthdedRepfini^  This  cure  is  obtained  very 

apidiy ,  trom  the  second  week  dressings  are  discarded  the 

system^ticallyand^rttiTonee^f  inwall  oase^°of  unrompliciited 
unavailfngUSltlS  m  Whlch  conservative  treatment  hasPproved 

t,  .  ,  c.  .  .B-  Complicated  Form, 

.  frontal  Sinusitis  Complicated  with  Orbital  Fistula _ Tf  tbo 

fistulous  tract  can  be  dissected  out,  and  the  nepotic  bon? 

S' I™  bea«OI8ld  entlre'y. ‘he  immediate  reunion  ofthe 
fronta  wound  may  be  essayed  by  the  Kuhnt-Lue  method  1 

the  wouTd^o' doSt  once”'4  be  dangerous  “>  encourage 

^,iVUbnt,i  proc?,8s  is  the  only  one  justifiable,  the  external 
diainage  being  the  safeguard  of  the  patient. 

Operate "im '^£t}STplic^ted^th  Cerehral  Complications.- 

SxteifsiUinejstonaS^if  make^oom  b^wM^exciskm^-’inlact 

orgei“raHurgePry  °peratlonwhile  exercising  the  usual  rules 


t  ,  ,H;.  Isolated  Maxillary  Sinusitis. 

In  contradistinction  to  frontal  sinusitis  maxillarv  imnlir= 
tion  is  most  frequently  isolated.  Of  the  Effected ma“Fl  larv 
^8el“entl0ned  qny  statistics,  76  were  isolated.  J 

the  da  ImToTifsetWogy6  in  the  sin"s  «  °™g  to 

1.  Nasal  Type .— The  same  pathology  as  in  the  frontal  ainno 
highsISSonL^ttlorlaee"  °'  “eretions,  favoured  by  the 

teeth  belong  to  three  different  clinical  types.  Open  caS 
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teeth,  stopped  teeth  incompletely  disinfected,  closed 
teeth.  In  all  these  cases  the  infection  passes  from  the  mot 
to  the  sinus  exclusively  by  the  dental  canal. 

(se^hedsT“st”sri9m°re  tban  tlle  "a^  »«, 

In  the  nasal  forms  it  is  the  result  of  a  true  sinusitis 
. ln  th.e  dental  forms  there  is  first  simple  empyema  of  . 
sinus,  in  consequence  of  the  sudden  rupture  of  aradion 
dental  periapexial  abscess  into  the  cavity  of  the  sinus  •  it 
only  subsequently  that  the  empyema  is  transformed  int 
chronic  sinusitis.  m' 

The  principal  point  in  the  history  of  suppurations 
the  maxillary  sinus  is  to  establish  firmly  the  ditfexen 
between  real  sinusitis  and  empyema,  in  which  the  healt 
cavity  contains  pus  that  it  has  not  itself  formed  It  is 
luefnce  ,of  misunderstanding  this  fundamental  distir 
tion  that  certain  authors— especially  dentists— come  to  ci 

suppurations**  CaUS<?  confusion  as  to  the  treatment  of  maxilla 

„  A.  Simple  Forms. 

Conservative  treatment,  which  should  always  be  first  trii 
las  for  its  object.  (1)  To  cause  the  retention  to  cease  ;  (2) 
suppress  the  cause.  In  acute  nasal  sinusitis  of  nasal'  orie 
nlialations  of  the  steam  of  menthol  water  are  indicate 
Iajek  gives  a  term  of  from  three  to  six  weeks  as  the  peri, 
of  this  form  treated  by  ordinary  means.  In  all  the  case? 
have  seated  with  menthol  the  time  was  eight  days. 

pu™  th^e“pyema  of  recent  dental  origin  the  cause  mui 
above  all  be  suppressed  by  removing  the  suspected  teet 
open  01  closed,  incising  the  gingival  abscesses,  removing  t. 
a  veolar  sequestrum.  But,  above  all,  one  must  avoid  t) 
of.  dentists  of  making  the  alveolus  communica 
1  • h  1!“*?  Slnu8’  and  placing  a  metal  tube  in  this  track  throiu 
w  lien  the  patient  is  to  be  syringed  with  various  more  or  le 
indefinite  remedies. 

It  is,  on  the  contrary,  necessary  to  perform  dental  extra 
10ns  gently,  so  as  not  to  create  any  dental  alveolar  commui 
cation,  if  such  do  not  already  exist.  This  done,  two  cone 
tions  are  exhibited:  (a)  Either  the  sinus  communicates  wil 
tiie  mouth,  when  advantage  must  be  taken  of  this  passage  f 
using  evacuatory  syringes,  but  without  enlarging  it  and  wit 
out  drainage;  or  (b)  this  communication  does  not  exist,  ai 
we  must  be  careful  not  to  establish  it,  and  the  pus  oft! 

empyema  must  then  be  evacuated  by  syringing  through  tl 
nose. 

At  the  same  time  the  cicatrization  of  the  open  alveoli 
must  be  encouraged,  always  bearing  in  mind  that  no  inte 
vention  can  cure  a  maxillary  sinusitis  if  the  teeth  are  n< 
sound  and  if  the  gums  are  not  healthy. 

f  these  means  have  not  proved  successful,  should  we  pr 
pose  surgical  interference?  Not  yet.  The  conservatii 
treatment  is  passed  through  a  second  time  ;  the  syringing  1 
ie  sinus  through  the  nose  should  be  repeated.  Thes 
syringes  can  be  used  either  through  an  artificial  orifice  < 
through  the  natural  aperture. 


1.  Syringing  through  the  Natural  Orifice:  Catheterization  q 
rpi  •  .  Sinus, 

t  ?  Process>  f°r,  the  following  reasons,  is  unreliable  : 
-YU  approach  through  this  orifice  is  difficult  on  acc< 
of  its  situation  and  the  polypi  which  protect  the  borders. 

byiingmg  by  this  passage  is  insufficient,  because 
sinus  is  not  approached  from  its  lower  part,  and  also  bee: 

fluids  19  n°  opposi^e  °Pcning  to  permit  a  good  exit 

e^is.t®“?e  of  an  accessory  orifice  would  facilitate 
matter,  but  this  peculiarity  only  exists  8  times  in  100. 


2.  Syringing  by  an  Artificial  Orifice:  Puncture  of  the  Inf 
™  ,  ,  .  Meatus. 

.  r?ie  romnest  partition  of  the  sinus  is  in  the  vicinity  of 
internal  surface  of  the  middle  meatus  ;  but  at  this  level  t 
°f  thf6  trocar  penetrating  the  orbit ;  on  the  0 
hand  the  puncture  at  the  level  of  the  inferior  meatus  is  a 
5  harmless.  Approaching  the  sinus  as  it  does  al 

bl^  sl,gPtly  painful ;  it  yields  excel 
esults,  and  it  should,  wuthout  exception,  be  patiently  t 

shiusitisthe  C  ir0niC’  non-complicated  cases  of  maxil 


i  uo.  3°’  1 


902.] 


SECTION  OF  LARYNGOLOGY. 


tTHE  British 


I  Medical  Journal 


58r 


„Q  real  chronically  suppurating  sinuses  oi  my  statistics, 
Le  radically  cured  by  this  treatment,  that  is,  43  per 
As  a  rule,  from  3  to  12  syringings  are  necessary  to 
this  result.  It  matters  not  how  old  the  lesions 
bp  Twice  I  succeeded  in  curing  maxillary  suppura- 
8  of  a  year’s  standing  with  one  single  syringing.  The 
if  thus  obtained  in  about  two  or  three  weeks  is  absolute, 
1  the  complete  return  of  the  transparency  of  the  sinus. 


rhe  Alveolar  Perforation  of  the  Maxillary  Sinus :  Drainage 
by  the  Mouth. 

rhen  a  chronic  maxillary  sinusitis  resists  the  preceding 
itments,  one  may  be  tempted,  prior  to  suggesting  a  radical 
n-ference  to  the  patient,  to  propose  a  treatment  to  him 
ich  is  only  surgical  in  name,  so  slight  is  the  opeiation 
iiired,  andwhich  consists  in  perforating  the  wall  of  the 
us  either  at  the  level  of  the  alveolus  or  at  the  level  of  the 
tine  fossa,  so  as  to  ensure  a  constant  downward  drainage 
1  to  enable  the  patient  himself  to  incessantly  wash  out  his 
ulous  cavity  himself.  This  treatment  was  in  vogue  ten 
n  s  ago  when  neither  the  usefulness  of  mentholized  mliala- 
nS  nor  the  efficacy  of  syringing  by  the  inferior  meatus  were 
own,  and  before  the  surgeon  had  provided  us  with  cuiative, 

1  ranid,  and  certain  operations.  ,  .  , 

;  note  in  my  tables  that  this  method  has  been  used  40 

aes  and  yielded  17  cures,  that  is,  45  per  cent. 

This  proportion  is  about  the  same  as  that  yielded  by 
finding  through  the  inferior  meatus.  Nevertheless,  and  in 
ite  of  this,  the  buccal  drainage  impresses  me  as  inferior  to 
P  syringing  by  the  meatus  for  the  following  reasons  : 

1.  The  cure  is  very  slow,  demanding  not  merely  weeks,  but 

,pn  one  or  two  years.  ,  ,, 

2.  The  cure  is  uncertain.  In  half  of  my  cured  cases  the 
msparency  of  the  cheek  did  not  return. 

3  The  patient  who  is  not  cured  is  an  invalid,  condemned 
always  wear  a  tube  and  to  take  care  of  and  attend  to  it. 

4.  The  infection  of  the  frontal  sinus  is  a  danger  to  the 
itient  in  consequence  of  the  violent  syringings  that  the 
itient  may  accidentally  give  himself  (see  observations).  In 
nclusion,  this  process  ^serves  to  set  up  a  communication 
.tween  the  mouth  and  the  maxillary  sinus,  antiph ysiol ogical 
lastomoses,  opposed  to  the  biological  conditions  of  t 

Icondude  by  rejecting  the  procedure,  and  by  advismg  the 
ide  radical  cure  of  maxillary  sinuses  which  have  not  yielded 
>  syringing  by  the  nasal  tract. 


safety  of  the  drainage  and  the  advantage  to  the  patient.  The 
sequences  are  very  simple.  On  the  eighth  day  the  buccal 
wound  has  united,  and  the  patient  can  resume  his  occupation. 

It  is  sufficient  for  him  to  come  for  some  time  to  have  his  imse 
examined.  Compared  with  Desault’s  method  this  operation 
possesses  the  following  advantages :  .  ,  .  , 

1.  The  dressings  are  painless  and  only  consist  in  a  few 

syringings  through  the  nose.  ,  .  ,  .  , 

2.  The  position  of  the  patient,  apart  from  the  intervals  for 
dressings,  is  the  same  as  if  he  had  not  been  operated  on. 

2  The  restoration  of  the  integrity  of  the  nose  follows  the 
cure.  The  healed  sinus,  as  in  the  past,  only  discharges  by 

thThe°excellence  of  this  method  is  confirmed  by  the  certainty 
and  rapidity  with  which  radical  cure  is  effected. 

My  statistics  comprise  46  operations  of  Luc,  with  40  cures 
by  first  intention.  They  relate  to  obstinate  chronic  sinuses 
which  had  resisted  a  great  number  of  sy  n d  gi  n  gs  undertaken 
either  bv  the  inferior  meatus  or  alveolar  drainage.  Lubet 
Bar  bon  ^and  Furot,  Moure  and  Liaret  have  also  had  good 
results.  These  combined  statistics  yield  a  percentage  of  85 
rvpr  npnt  of  Ii03,liii2r  by  first  intention.  ..  -  T 

P  The  rap  d  ty  of  the  cure  is  not  less  remarkable.  In 
mv  Io  cases  the  average  time  was  five  weeks,  and  several 
times  only  a  fortnight— a  striking  contrast  to  the  two  yeais 
which  Desault’s  method  requires.  The  details  of  my  observa¬ 
tions  still  further  emphasize  this  comparison.  Lucs  opeia¬ 
tion  should  succeed  in  all  simple  suppurations 
sinuses  ;  and  the  failures  are  nearly  always  due  to  the  method 
having  been  applied  to  cases  of  complicated  sinusitis,  which, 
„„  wp  aball  see  nresently,  require  other  methods.  ... 

Certain  German  authors,  such  as  Lilian, reject  this  method, 
because  it  does  not  permit  them  to  survey  the  course  of 
reparation.  But,  as  Hajek  justly  remarked  a  short  time  ago, 
it  is  exactly  this  condition  that  forms  the  advantage  of  t 
method  by  closing  the  mucous  membranes  on  the  way  to  heal 

from  all  untimely  interference.  .  ,  .  . 

I?  mv  complete  work  I  report  two  very  curious  cases  winch 
were ’by  Luc’s  operation,  undertaken  by  me,  definitely  cured 
in  les«  than  two  months  of  chronic  maxillary  sinusitis,  and 
both  of  which  had  for  years  been  unsuccessfully  treated  by 
the  first  German  rhinologists. 


Radical  Operations. 

Of  the  various  operations  advised  for  the  radical  cure  of 
iaxillary  sinuses,  two  only  are  worthy  of  recognition— the 

tethod  of  Desault  and  the  method  of  Luc.  , 

I.  Desault's  Method.— His  principle  is  very  simple.  At  the 

>vel  of  the  canine  fossa  he  makes  a  wide  permanent  orifice, 
le  object  of  which  is :  (1)  To  allow  the  passage  of  mstiu- 
lents  for  curetting  the  diseased  mucous  membrane ,  (2)  to 
rain  the  sinus  during  the  term  of  its  treatment.  . 

Theoretically  this  process  is  perfect,  as  it  allows  us  to 
'atch  the  process  of  healing.  Practically  the  results  are 

^The^dressings  are  very  painful  and  are  repeated  m- 

^Dunng  the  intervals  the  patients  are  condemned  to  eat 
11  their  food  “  with  iodoformed  flavour  ”  (Luc). 

3.  Long-lasting  infirmity  follows  the  cure,  the  maxillary 
inus  becoming  an  abnormal  diverticulum  of  the  oral  cavity. 

1  radical  cure,  even  at  this  price,  is  by  no  means  assured. 
Notwithstanding  the  guarded  silence  of  statistiCLans  on  this 
>oint,  cure  is  effected  in  less  than  half  of  the  cases  (i6_37> 
lajek).  The  length  of  treatment  required  is  on  an  aveiage 

rom  one  to  two  years.  A. 

II.  Luc’s  Method  (or  Caldwell-Luc  s  Method) .—At  the  level 
I  the  canine  fossa  he  makes  a  temporary  orifice,  which  allows 
»f  the  inspection  and  curetting  of  the  mucous  membrane,  and 
he  transient  existence  of  which  is  computed  by  th  wppn 
)f  the  operation  alone.  He  makes  a  communmation  be^cen 
he  sinus  and  the  nose— a  permanent  communication  whic 
insures  the  drainage  of  the  cavity.  His  originality  consists 
n  associating  solely  that  which  is  good  the  bucc 

he  convenience  of  the  operator,  the  nasal  passage 

5 


B.  Complicated  Forms. 

1  External  Maxillary  Sinusitis—  If  abscess  of  the  cheek  01 
orbit  exists  it  is  said  that  one  should  attack  this  collection 
according  to  {he  usual  rules  of  surgery.  In  pursuance  of  this 
course  a  wide  incision  should  be  made  to  permit  the  curetting 
of  the  sinus  Such  is  the  classical  treatment,  which  runs  the 

risk  of  the  sinus  suppurating  permanently  and  of  leaving  a 
disfiguring  cicatrix.  The  following  procedure  is  bet  cr. 
Allow  the  phlegm  to  mature,  assisting  it  by  ordinary  local 
treatment  Then  later  on  freeze  the  site,  and  operate  accord¬ 
ing  to  Luc.  The  fistula  will  cicatrize  as  soon  as  the  sinus  has 

fill2.8MaSryr^Si‘^«  Complicated  with  -A/wotor  Oi *•— 
In  order  to  effect  a  cure  it  is  necessary  to  excise  all  the 
particles  of  diseased  bone.  It  may  happen  that  one  is  obll»e^ 
to  remove  the  entire  floor  of  the  maxillary  sinus.  In  this 
naQp  and  this  case  only,  Luc’s  operation  must  give  way  to 
Desault’s  operation.  Luc’s  operation  must  not  be  attempted 
fm-  it  would  be  an  error  to  establish  a  wide  naso-smusal  com- 
municTon  in  a  patient  fated  to  retain  a  definite  anastomosis 
of  his  sinus  with  the  mouth. 


HI.— Combined  Sinuses. 

It  is  frequently  the  case  that  one  patient  has  two  01 :  more 

sinuses  aSed7  Given  the  number  of  srnus^,  the possibie 
combinations  of  these  sinuses  rise  mathematically  to  1,023.  x 

intoShSfw  Tfe  two  sinuses  may  have  beens.mult^ 
neously  contaminated  from  the  nasal  ti act ,()  Cental 

iracis  secuuuai  ^  f  i.-u.-o  qouble  sinus  disease.  J.ubet- 
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(3)  nally,  the  frontal  sinus,  which  at  first  was  alone  affected 
Sfirndanly  a?ect  the  maxillary  sinus.  Here,  again,  the 
suPPuratlon  may  only  be  a  simple  empyema  which 
p“.r0^eratl°n'  hmited  to  the  frontal  sinus  may  cure  (2  cases  of 
vu f  0wni9ases ;  see  the  report  in  extenso).  These 
of  ffmfsa1!6  °bseryatl0ns  throw  a  new  light  on  our  conception 
TLJ5  assc>ciations.  Conservative  treatment  may  be 

essayed  for  the  fronto-maxillary  sinuses  (spraying  through  the 
-f-h  amputation  of  the  head  of  the  middle  turbinal  bone) 
the  Jth?r°haSUCh  C  lanCe  °f  ^ccess-  Surgical  treatment,  on 

in  i  nSvTUre8-f,  rapi-d  cure>  even  more  certain  than 
m  cases  of  isolated  maxillary  sinusitis  as  it  appears  (see  Lubet- 

Barbon’s  cases)  that  the  failure  of  Luc’s  operation  may 

frontal  sinnsUe  T?  tbe  non'r9co&nition  of  a  communicating 
1  m?’  T!ie  Process  as  follows First :  Operate 

«  urettiJfcfn  lary81i1US  by  L.u9  smethod  as  far  as  and  including 

cuietting  then  apply  aprovisional  haemostatic  plug.  Secondly 
Having  cleansed  the  hands  in  the  same  manneras  if  about 
to  operate  on  another  patient  and  using  different  instru¬ 
ments,  operate  on  the  frontal  sinus  according  to  the  Kuhnt- 
Luc  method.  Thirdly:  Keturn  to  the  maxillaryslnus 
again  examine  its  cavity  and  close  the  buccal  wound 
diseaqp  tf?' vMary  Type.-- The  simultaneous  presence  of 

prognosis1  maxillary  sinuses  by  no  means  affects  the 
Hons  to  be  of  a  uncommon  for  these  two  sinus  suppura- 
1  <?*i8a  i  be  of  a  different  age,  and  one  may  be  easilv 
healed  by  conservative  treatment,  whereas  the  other  one 
necessitates  the  radical  cure. 

a\&\rP°U^e  Fr?nt ^  Type.— The  radical  cure,  at  the  same 
a  double  operation,  by  the  Kuhnt-Luc  metliod 
?u, ^cl  be  undertaken,  and  particular  care  should  be  exercised 
wifl0^7  defsfcr°y tlie  mtersinusal  partition.  The  disfigurement 

symmetrical  (Liic)9  ^  P6rhap3  >333  *****  ^aSe 

coidSM 

ODMate1onath(.ntwnt(ng’t1i  WlIl  be  necessary  at  one  time  to 

frontal  and  one  single  maxillary  sinus 
provided  that  the  area  of  infection  from  one  side  to  the  other 
of  the  maxillary  sinuses  is  not  to  be  feared. 

thp  There  is  pan-sinusitis  when  an  infection  of 

rhnenteJ thmo.ld  and  sphenoid  bones  is  combined  with  the 
fionto-maxillar7  suppurotion.  The  lesions  of  the  ethmoid 
a“d  sP.henoid  bones,  being  less  accessible,  render  the 
prognosis  a  grave  one,  and  it  is  with  these  lesions  that  the 

grapple-  1  sha11  not  touch  in  tiffs  sub  ect 
I  leave  it  to  the  care  of  Messrs.  Griinwald  and  Lambert  Lack’ 

,  ,,  iave  been  deputed  to  open  the  discussion  on  this  point 
at  the  meeting  of  the  British  Medical  Association.  P 

plac?dftmvd^nntatrodermiy  e„cuses  that  the  limited  time 
piacea  at  my  disposal  has  only  allowed  me  to  present  a  sort 

of  incomplete  analysis  of  the  work  I  have  wHtten  on  this 

subject,  a  work  to  which  I  beg  to  refer  my  honorable 

co  leagues  wTio  may  ask  for  the  proofs  of  my  conclusions. 
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II.— Herbert  Tilley,  B.S.,  F.E.C.S.,  M.D., 

Surgeon  to  the  Golden  Square  Throat  Hospital 

partiSularly.>  chronic  inflammatory  condi- 
ons  of  the  frontal  and  maxillary  sinuses  are  those  which 
most  frequently  call  for  radical  surgical  treatment  and  in  the 
limited  time  at  my  disposal  this  morning  I  ^anonfv  brief? v 
lecount  the  results  to  which  my  own  experience  has  led  mpy 

an!di0im-U  <?ertain  general  principles  which  may  help  to 
guide  us  in  the  treatment  of  these  cases.  P 

In  our  treatment  of  the  inflammations  to  which  these  bouv 
cavities  are  liable,  our  aim  will  be:-(,)  To  discover  and  if 
possible,  to  remove  the  source  of  inflammation  ;  (2)  to  hasten 

(3T  failing  °thes^‘mffC0US  m9mbrane  to  its  normkrcondufo^ 
cavity.  th  ’  1  y  be  necesssary  to  obliterate  the 

The  causes  of  inflammation  in  the  nasal  accessory  sinuses 
poinf  1iladn?lsslble  lor  this  discussion,  we  pass  to  the  second 
hr^t’+ar^  m  our i  endeavour  to  restore  the  mucous  mem 

without*  w8W?hmallC°p?hti0n’ the  great  essential  in  treatment, 
without  which  all  other  measures  will  be  practically 


valueless,  is  ‘free,  unhindered,  spontaneous  drainage  ”  tl 
words  should  be  written  in  capitals  in  the  minefs  of  f>les 
who  propose  to  deal  with  inflammatory  t 
accessory  nasal  sinuses,  and  I  would  anticipate  by  savini  t£h 
certainly  my  own  failures,  and  probably the  record^ 

o7Ef4o“8,a°i..othors  havb  *  "gf£ 

*  a 

irrigation  by  suitable  antiseptic  lotions  conjoined  wfth’flf& 

tion  to  the  general  health  and  habits  ofthepaHentln 
gieatly  assist  in  promoting  the  return  of  the  linincr  m,’ 
membrane  to  its  normal  condition.  g  mucou 

frAn/^?11  ,no^  he  convenient  to  discuss  the  operations  on  ti. 
frontal  sinus  and  maxillary  antrum  separately.  ™ 


A  .  c  .  Frontal  Sinus. 

SuPPYatlon‘~ In  the  treatment  of  the  milder  case^tl. 
inhalation  of  mentholized  steam  and  the  applicatfonn 
cocaine  or  suprarenal  extract  to  the  swollen  mucosa  of  th, 
middle  meatal  region  may  sometimes  be  suflicient  to  promot 
spontaneous  discharge  from  the  sinus.  Failing  with  these  i 
might  be  wise  to  remove  the  anterior  end  of  the  midril, 
turbinal  with  scissors  and  cold  wire  snare.  Should  symptom, 
of  pus  retention  increase  in  severity  the  external 

n,i  ‘„b„e  Sf  ed  for-  ,  The  °Peni“g  °f  ‘he  8inu88ho™ld  bTS 
out  on  the  same  lines  as  those  to  be  referred  to  when  dis 
cussing  chronic  empyema.  Having  evacuated  the  s, 

restored  the  patency  of  the  fronto-nasal  duct  by  means  of\ 
probe  the  sinus  should  be  lightly  packed  with  gZlT and 

mucousSZUinng  ?HS1fg8HT iH  ^erally  suffice  to  restore  L 
mucous  lining  to  a  healthy  condition,  when  the  externa1 

wound  may  be  allowed  to  close.  external 

Acute  cases  nearly  always  do  well.  They  give  rise  to  little 

tin^wd’l  pnd  after,a  few  months  the  scar  caused  by  the  opera¬ 
tion  will  be  scarcely  noticeable.  *  p 

Chronic  Suppuration.— When  this  has  existed  for  manv 
months  or  yem-s,  we  are  confronted  with  the  difficult  problem 
of  how  best  to  deal  with  a  bony  cavity  the  extent  of  which  we 

nl°pPdt  kd^°  vi  V1£7  wblch  is  not  infrequently  almost  com¬ 
pletely  divided  by  bony  septa  into  smaller  chambers  or  nar 
row  recesses,  the  whole  being  lined  by  a  pyogenic  degeSeu 
ated  mucous  membrane  of  a  coarsely  villous  hr  Iven  pofvnoid 
nature  In  my  experience  the  anterior  group  of  ethmoidal 
cells  always  present  pathological  changes  simila?  t^those 
met  with  in  the  sinus ;  their  thin  bony  walls  have  under¬ 
gone  vanous  degrees  of  destruction  by  rarefying  osteitff 
while  oedematous  granulations,  from  the  size  of  a  buckshot  to 
region'  ■' obstruct  the° middle  meatal 

Hoingb  TUrSl  hlmhrane  b"=?  drainage1  and  irrig^ 
io£  of1  ex tenial'op^rat i^n&n S  WG  ShaH  **  driven  to  som& 

Improved  drainage  into  the  nose  may  be  secured  bv  re¬ 
moval  of  the  anterior  half  of  the  middle  turbinal  and  of  any 
polypi  or  obstructing  ethmoidal  cells  which  block  the  owel 
end  of  the  fronto-nasal  canal.  It  will  then  be  general^  pos¬ 
sible  to  pass  a  suitably  curved  cannula  into  fheSnuI  Ind 
irrigate  it  with  some  antiseptic  fluid.  9 

„ Jfke  fact  that  at  least  three  deaths  have  resulted  from  the 
use  of  instruments  in  the  upper  regions  of  the  nose  shows 

carried Uout,n  'cuttTn when,tbesefmanipulations  are  being 
carried  out.  Gutting  or  punching  forceps  are  preferable  to 

ru^dTshouM0  be6Xert  a  ^}ngt  f0rce’  and  wben  a  curettfi 

ia  a  -  ^  b  •  pas.sed  to  its  farthest  limit  before  force 

s  applied  in  drawing  it  downwards  and  forwards  in  the 
removal  of  diseased  bone.  In  this  connexion  the  Boentgen 
rays  may,  in  the  near  future,  be  more  freciuentlv  n«prlgto 
ascertain  the  exact  position  of  instruments  within  the  nose. 

onT  Hafi-Tv,an+uVa  U6’  lrriSation  of  the  sinus  must  be  carried 
tffL;  JoZ  tbesu^eon>andf°r  at  least  fourteen  to  twJnty 
Iiffln8,Ha  consideration  which  demonstrates  one  of  the  chief 
difficulties  connected  with  this  method.  I  adopted  irrigation 
three  or  four  times  a  week  in  seven  of  iy  pSSSaffitefc? 

oper^Um^and1^  ob^eted  anj^e^ternal 

operation  and  the  loss  of  time  which  it  would  involve  •  and 

secondly,  because  they  were  so  satisfied  with  the  relief’ urn 

duced  by  intranaaal  treatment  that  in  view  ot  the  ranFtv 

of  fatal  complications  arising  from  freely  draining  chronic 
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emata  of  the  frontal  sinus')  I  saw  no  reason  for  advising 

boracic  lotion  carbolic 
™  in  60)  formalin  (1  in  2,000),  Condy’s  fluid.,  hydrogen 
oxide  (10  volume  solution),  and  iodoform  emulsion, 
oil  relief  of  symptoms  was  marked,  but  no  instance 

“e  (that  is  absolute  cessation  of  purulent  discharge)  lias 
jure  (indi  *  nntiee  and  when  we  bear  in  mind  the 

r  WedUshape“  the  sinuses  and  the  pathological  features 
ipliea  membrane  lining  them,  it  is  incredible  that 

skilfully  carried  out,  can 
S  a  cure  S  a  means  of  procuring  relief,  the  method  is 
il  and  furthermore  it  is  of  paramount  importance  that 
he  carried  oT  as  a  preliminary  in  all  cases  where 
h°  lintl  oneration  is  contemplated  in  order  to  ensure 
^Satisfactory  drainage  from  the  sinus  and  to  remove  a 
Sble  source  of  reinfection  from  suppurating  ethmoidal 

}!*  snm  Up  it  may  be  said  that  intranasal  treatment  may 
re  rehS  to’aW  symptoms,  and  that  the  improvement  may 
®.  as  to  render  external  operation  unnecessary.  Finally, 
is  an  indispensable  preliminary  to  any  external  operation 

Under  what"  circumstances,  then,  should  the  external 

,e!whenbsymptomssuch  as  severe  headache  or  profuse  dis- 
aree  continue  in  spite  of  intranasal  treatment. 

2  When  a  suppurating  external  fistula  is  present 
V  When  the  purulent  discharge  seriously  affects  the 
neral  health  of  the  patient,  or  causes  local  changes  by 

3  irritating  effects  upon  the  mucosa  of  the  nose,  pharynx,  o 

Wn  cases  where  patients  are  going  abroad  or  to  situations 
here  skilled  help  is  unattainable  in  the  event  of  drainage 

dear  enough  but 

hen  we  come  to  the  actual  details  of  the  operation  in  the 
dividual  case  I  know  of  no  surgical  question  the  satisfa^- 
vv  ,olnt  on  of  which  is  hedged  around  with  so  many  difli- 
loss  of  time  which  the  treatment  may  involve ; 
“uncertain  ySof  permanent  cure  ;  the  amount  of  deform,  y 

1 SSe“f  w«  | 

fit  be  a  large  one  and  deep. obliteration  will ^be  out  of  the 

tuestion  because  of  the  resulting  deform1  y,  mucous 

Suit  will  be  attained  by  curetting  a^aytlie  diseased  mimo 
upmhrntip  nroviding  free  drainage  into  the  nose,  ana  wnv 
he“?nu?1s  fined  with  healthy  granulation  tissue,  allowing 

1  Thes^ concfiis^ons^^and  any  observations  on  the  operative 
procedures  involved  in  the  treatment  of  chrome >  S"PP"™*10 
if  the  frontal  sinuses  are  the  result  of  a  study  ° 
ase,  22  of  which  have  occurred  m  my  0wnpractme.. 

Oneration  —Having  previously  removed  the  anterior  ena  <■> 
the  middle  turbinal  Ind  any  suppurating  anterior 
4ls  and  the  skin  and  hair  of  the  eyebrow  having  been  ren¬ 
dered  a?entic  an  incision  should  be  made  commencing  Tin. 
bovt  thffinterna^palpebral  ligament .and curving  upwa da 
and  outwards  in  the  lower  edge  of  the  eyebrow  to  ™  junction 

tended  outwards  Setss^  The  ‘soft  and  periosteum 

and  may  be  unwise  to  entirely  lay  ,  ,  DreBSUre 

of  the  sinus.  Haemorrhage  may  be  checked  by  P  f 

with  dry  strips  of  gauze  or  the  same  wrung  out  of  a  solution 
hydrogen  peroxide  or  suprarenal  extract.  „,rornCrp  ai7e 

If  the  sinus  be  a  small  one  or  a  8hal  ^nnld  be  removed  in 
as  much  as  possible  of  the  anterior  wal^  s  ..  oblitera- 

order  to  allow  the  soft  parts  to  fall  in  an 


Hon  of  the  cavity.  The  opening  into  the  nose  should  next  be 
i  .  rri  onrt  nnv  sunnurating  anterior  ethmoidal  cells  re¬ 
moved  and  not  merely  crushed  aside  as  Thelwall  Thomas  has 
recently  recommended.  This  can  be  best  carried  out  by  means 
of  maduated  burrs  assisted  by  a  ring  curette  passed  up  from 
?heS  nose  The  cells  may  be  destroyed  if  necessary  until  He 
i  1ini  reached  the  junction  of  diseased  and  healthy 
bone^eing  Evidenced  by  the  firmer  texture  of  the  latter  It 
i»  Ho  exaggeration  to  say  that  the  ultimate  success  of  the 

Hperation^mid  the  freedom  from  grave^  eomplmations  ^ptatly 

adjacent  to  the 

d°The  timidity  with  which  the  fronto-nasal  canal  becomes 

blodted  by  granulations  is  remarkable,  and 
°‘  woul°dbfmpress  the 

•  ,  oareful  search  for  narrow  extensions  of  the 

ma?nSSHtauH  0^  extensions  of  ethmoidal  ceUs,  which  often  run 

0UbrrdTheelSteJnIl  ^penin^of  such  secondary  sinuses  is 

years 'ago 

returned1  fp  hospita^jvith  obvious  symptonis  of  T^^clktteiy 
SplmerffiwaTsrnt  bfoblHerated  by  scar  tissue  and 

Hf  th“  ortft  ha7d  nearly  been  reached.  The  large^left  eventu- 
obliterated  ^  ^Since  then  a  *  similar*  condition  was  fortunately 
discovered  in Vne  g/V^^^pi'^ssistingha  ?rienV7iHP  scVrtain 

to  be  removed  in  f^ty'f  ^g^oracSTin^  At  tins  dressing 
placed  by  small  pads  o  ohm-ild  be  removed  from  the 

the  loose  packing  and  tubing  os^°^hb®  ^“^racic  lotion, 
wound,  and  the  sinus  syringed  out  with  warmoo  shaped 

Sof™hich?ea?hes  into 

be  irrigated  thf ‘‘“JnS,  escape  into  the  nose.  Granu- 
wlnch  any  exudation  will  freely .esc  ap  uniting  with  those 

lations  spring  up  within  the  •  through  the  bony 

growing  from  the  sof t  parts  an  P  g  Thig  pr0cess  may 

aperture,  eventually  obfiterate  Hie  sin  ^  tQ  the  80ft 

be  hastened  by  The  rubbed plug  which  has  kept 

parts  overlying  the  sinus.  I  ,  .  P  removed  only  when 

the  passage  into  the  nose  P^®”^  ycb®Sed,  and  then  a  per- 

S»PH"°SsSf  S8lXCora'  no'  conspicuous  de- 
'°&y,  for  the 

open  I  used  a  prece  of  thick  sfiv  [hink  that  the  rubber 

^freXra’feSlioTs  preferable  because  of  its  ready 

adaptability  to  the  canal.  obliteration  be  out 

If  the  sinus  be  a  large  and  deep  to  ensuring  free 

of  the  question,  our  e®°rJs  motjng  a  healthy  condition  of 
?SiSgnmucoSsnmembran?.  or  its  substitute.  The  general 
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,the  operation  will  be  identical  with  those  already 

frnm11t^adQiandilrriga]'-0^  must  be  continued  till  suppuration 
rom  the  sinus  has  entirely  ceased  when  the  rubber  plug  may 

fbe  rfer °Vfd’  and  the  external  wound  allowed  to  close.  The 
ma7  °fcc-uPy  some  four  to  six  weeks,  but  after  about 
trpntmTf  ?r  a  fortnight  an  intelligent  patient  can  carry  out  the 
treatment  at  home  if  occasionally  seen  by  the  surgeon. 

«inln/wmr°US  discharge  from  the  granulations  lining  the 
T.1  .now  Pass  lnto  the  nose.  In  one  case  of  this  kind 
the  left  sinus  practically  excavated  the  left  frontal  bone  and 

formcauTe^  f?at  int°  ifc.  a  double  thickness  of  iodo- 

foim  gauze  3  ft.  10  in.  long  and  2  in.  wide.  The  operation  was 

done  nearly  two  years  ago,  and  three  months  ago  the  patient 

a  ^  °f  P-inthegnose  anPd 

A\  hat  is  the  ultimate  nature  of  the  lining  of  the  frontal 
sinus  in  these  cases  ?  Obviously  it  cannot  bf  a  true  mucous 

£rmpbrfa£e  and  Pres«mably  it  is  a  thin  film  of  cicatricial  tissue 
formed  by  organized  granulation  tissue.  However  this  may 

?s  n nitp  ?0W  that  lf  fref  drainage  into  the  nose  be  secured  it 
is  quite  unnecesssary  to  carry  out  Kuhnt’s  or  Jansen’s  opera¬ 
tion,  namely,  complete  removal  of  the  whole  anterior  or 
antenor  and  infenor  wall  of  the  sinus.  These  operations,  while 
pffp«emting+nhe  8iI?usi  and  Procuring  a  speedy  radical  cure 
nnpnf  eaVe  ^  Patient  with  very  marked  deformity,  and  in 
thp 7  Patl?nts  on  wborQ  I  carried  out  Jansen’s  Operation 
the  depression  is  so  unsightly  that  in  response  to  her  requests 

Lsszfsgsafi,!1” treatment  01  this  -ith  ^bcutaSs8 

\Vhen  chronic  bilateral  suppuration  is  present  it  will  be 
preferable  to  treat  each  sinus  cavity  separately  rather  than  to 
contmue  the  incision  across  the  lower  part  of  the  forehead 

n^pnithlS;  e7vfn  ^ben  tbe  cavities  communicate  through  an 
opening  in  the  sinus  septum.  By  adopting  this  method  the 

5fe£s«2ass.h" noticeab,e’ A 1  ha™ “ 

“f  sheaEedT°TU„Vf  the  rus  ba  smaI1-  or  °<  ^derate3 size 
and  shallow.  Under  such  circumstances  a  cure  mav  be 

expected  in  about  four  weeks  and  the  scar  will  be  little 

noticeable.  In  the  larger  sinuses  almost  equally  good  results 

may  be  produced  by  removal  of  the  diseased  mucous  membrane 

and  the  establishment  of  free  and  permanent  drainage  into 

the  nose.  In  both  cases  the  external  wound  will  be  allowed 

to  close  only  when  suppuration  from  the  sinus  has  ceased 

ne  word  must  be  said  as  to  the  danger  of  the  operation 

for  it  is  unfortunately  true  that  many  fatalities  have  occurred’ 

and  these  in  the  hands  of  skilled  rhinologists  who  have 

sorynsini?sSederab  6  attentlon  to  the  surgery  of  the  nasal  acces- 

roSiliatempfl0rai78trabismu9  ofa  few  days’ duration  mav 
result  from  inflammatory  exudation  around  the  pulley  of 
the  superior  oblique  muscle,  the  chief  danger  arises  from 
septic  infection  of  the  frontal  bone  which  usually  sets  in 
within  ten  days  or  so  after  the  operation.  A  careful  studv 
of  my  own  2  cases  and  those  of  others,  some  of  which  I  had  an 
opportunity  of  seeing,  has  convinced  me  that  deficient 
drainage,  conjoined  with  recurrent  suppuration,  have  been 
the  causes  of  failure  in  all  of  them. 

Luc  endeavoured  to  obviate  this  by  the  insertion  of  a 

endnof’StlfpPfdKtUbe  between..the  sinus  and  the  nose,  the  wider 
end  of  the  tube  resting  on  the  floor  of  the  higher  cavity  and 

he  sutured  the  whole  extent  of  the  wound  at  the  close  of  the 

aSdrsoundlvLlkI^d\faCial  W7Unid8’  the  latter  healed  rapidly 
ana  soundly.  I  tried  this  method  in  5  cases,  one  of  which 

Sntofdf  > ta  ’  aind  ^ave  long  since  discarded  it.  In  one 
patient  it  was  almost  impossible  to  irrigate  the  sinus  after 
the  fapse  of  a  few  days,  and  in  a  second  the  same  diflicultv 

rrqfafKipdat0ibf  drG  to  blocking  of  the  drainage  tube  by  a 
solid  blood  clot.  In  4  of  the  5  cases  removal  of  the  tube  was 
!?ff°w®d  hy  free  suppuration  within  the  sinus,  and  in  3  of 
the  exteriml  wound  became  distended,  necessitating  a 
opening  of  the  sinus.  In  the  fatal  cases,  about  the  end  of 
the  first  week,  free  suppuration  from  the  external  wound  oc- 
curred,  together  wi <,h  tenderness  on  pressure  and  oedema  of 
he  soft  parts  in  the  neighbourhood  of  the  wou“d,  more  pa°- 

Md'alirfJn™  “■  B,n'J,3'  Throbbing  headache,  malaise, 
and  slight  pyiexia  were  also  present.  The  lower  half  of  the 
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frontal  bone  was  laid  bare,  when  well-marked  rmmi 
inflammation  of  the  diploe  was  obvious.  In  spite  of  a  vel 
free  removal  of  the  greater  part  of  the  lower  half  of  the  W' 
fionta1  bone  one  patient  succumbed  to  subdural  abscess  Jftl 
general  septic  intoxication  in  about  five  weeks  and  the  on 1 
after  nine  months  of  suffering.  At  the  necronsv  thi  f 
fSn!?8  fr°nta1’  8Phenoidal>  and  ethmoidal  sinuses  were  fonn 

full  of  pus  in  each  case.  "'eieiouir 

. would  seem  that  the  diploe  of  the  anterior  wall  of  tv 
sinus  are  very  prone  to  septic  infection,  and  for  this  reason  th 
sinus  should  never  be  tightly  packed  ’with  gauze  even  at  th! 
end  of  the  operation.  A  light  dressing  to  absorb  the  blJo 

The  wff  °vPenmthe  external  wound  is  all  that  is  necessary 
The  latter  should  on  no  account  be  sutured  except  for  a  sino! 
superficial  stitch  inserted  at  its  outer  part.  P  8  ng  (| 

ir,o7ain^ge  into  the  nose  should  be  secured  by  a  large  onen 

is^lXTndScd6"  67  m“an8  °f  a  ™bb“  tab*  «  S 

rcsults’tMhe  ifatient 6  sur^eon’  win  be 


T  Maxillary  Antrum. 

It  will  be  advisable  to  discuss,  first  of  all,  the  treatment  0 
a  case  of  chronic  empyema  of  the  antrum  when  unassorted 

and  HiPn11  If  d«faSie+?f  tbe  neighbouring  accessory  cavities 
and  then  when  the  latter  are  simultaneously  diseased. 

chronic  empyema  of  the  maxillary  sinus,  the  pathological 
conditions  with  which  we  have  to  deal  are  almost  identical 
with  those  met  with  in  the  frontal  sinus,  and  again  our 
efforts  must  be  directed  (i)  to  securing  free  drainage  (2)  tc 
promoting  the  return  of  the  diseased  mucous  membrane  tc 
its  normal  condition. 

fo/lowing  methodJf  th88e  e"dS  "e  ”ay  ad°pt  a”y  one  of  the 
k  To  , make  and  keep  patent  an  opening  in  the  inferior 
meatus  of  the  nose,  and  irrigate  the  antrum  daily  through 
this  opening  with  suitable  antiseptic  washes. 

2.  To  establish  a  communication  through  the  canine  fossa 
and  keep  it  patent  by  a  special  tube  or  plug,  which  will  be 
daily  removed  for  irrigation  of  the  antrum. 

3.  To  extract  a  carious  second  bicuspid,  or  first  or  second! 
molar  tooth,  drill  into  the  antrum  through  the  empty  socket 
and  again  insert  some  special  form  of  tube  or  plug,  which  can 
be  removed  for  irrigation. 

wall  ofaithnpSnCin^faby  theSe  ^th5ds’  we  can  °Pen  the  anterior 
a  of  the  sinus,  remove  the  diseased  mucous  membrane 

^nsure  efficient  drainage  either  into  the  mouth  or  nose, 

nrirdn^n°wPfak-fr^  a  lar,g<v  experience  of  the  intranasa) 
wW,  fv  hut  it  might  be  useful  in  cases  of  intranasal  origin, 
SvPnfiL  corresponding  teeth  are  sound.  It  has  the 
SSw,!11?4  communicating  with  the  mouth,  and  it 
f  l0west  of  the  antrum-  It  has  the  disad- 
S  rfnSi  th  naso  antral  opening  is  very  prone  to  contract, 
times”  a?nfu?K  Byringmg  by  the  Patient  difficult,  and  some- 

fri3n^ ^ng  lnto. the  canine  fossa  will  not  drain  the  antrum 
thTmpfl  a?d  many  P^^nts  find  irrigation  by 

nPrvf™Lfd  and  painful.  One  of  the  worst  cases  of 

neive  jirostiation  I  haye  ever  seen  was  due  to  the  irritation 

S  °oni8tant  n,e!iralgl.a  induced  by  rubber  plugs  worn  in  a 
bilateral  case  of  this  kind.  *  6 

fllS,LCwL°af  treatment  will  generally  lie  between  the 

ti77°  hi0Cf+0f  dI?mlge  and  some  form  of  radical  opera- 

wStrtOp  th  laftTer>  the  best  known  are  Kuster’s,  the  Cald- 
well-Spicer,  and  Jansen’s  operations.  I  need  only  say  that 

pK^eprf80peratl°^COnS19ts  m  making  a  large  opening  into  the 
canine  fossa,  curetting  away  the  diseased  mucous  membrane, 
and  poking  or  irngatmg  the  cavity  until  it  is  lined  by 
to  close  grannlatl0ns’  when  the  bucco- antral  wound  is  allowed 

CaldweH,  Spicer,  and  Luc  modified  this  operation  by 
making  a  counter  opening  into  the  nose,  packing  the  sinus, 
atunng  the  bucco-antral  mucous  membrane.  In  forty- 

frriap+ipn?o  thf%  dressing  is  removed,  and  subsequent 
ligation  carried  out  for  some  three  weeks  or  more  through 
the  naso-antral  opening.  Jansen,  in  order  to  obliterate  the 
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trum,  removes  as  much  as  possible  of  its  bony  anterior 

nr<iinarv  details  of  these  operations  are  so  well  known 
e  np  need^do  no  more  than  emphasize  a  few  points  which 
at  one  neea  uu  imr>ortance.  In  the  alveolar  method 

'tEpperTnd  of  the  drainage  tube  should  be 
JUe  door  of  the  antrum,  .n^er^at 

?foraSttonacan  eilily  beP  ascertained  by  a  suitably  curved 

rn  Luster’s  operation  the  gauze  packing  inserted  at  the  first 

^ration  shouM  be  removed  in  forty-eight  hours  and  not  re- 
leration  snouiu  boracic  lotion  should  be  carried 

ti three HaTfor  three  or  four  weeks  the  bucco-antral 
pnine  being  kept  patent  by  means  of  a  rubber  plug  or  tube, 
hen  Suppuration  has  entirely  ceased  and  the  mucous  mem- 
■ane  as  seen  through  a  suitable  speculum  is  healthy,  then 
te  ulug  may  be  removed  and  irrigation  continued  for  a  few 

ivs  longer  till  the  bucco-antral  fistula  is  closed.  . 

Tn  the  Caldwell-Spicer  operation  it  will  be  a  great  advantage 
anteriorly  the  circumference  of  the  opening  in  the  canine 
_  t,„  nparlv  level  with  the  inner  wall  of  the  antrum  and 
'9its  fnSr  limit  reach  to  the  level  of  the  floor  of  that 
ivitv  The  first  condition  renders  it  easy  to  make  a  satis 
ictorv  opening  into  the  nose,  and  the  second  will  ensure  more 
erfect  drainage.  The  radical  operation  will  be  rendered 
isier  if  the  anterior  half  of  the  inferior  turbinal  be  removed 
week  nreviously.  In  this  operation  (as  also  in  Luster  s) 
sneciaf  clre  should  be  taken  to  remove  diseased  mucous 
lembrane  from  the  ethmoidal  and  alveolar  regions  and  fiom 

hav^n’o^sperience^ol Janifen’s  operation,  but  have  been 
nld  bv  those  who  have  seen  it  that  consideraole  deforn  y 
nd  flattening  of  the  cheek  often  result.  Whatever  operation 
^  undertaken  for  the  cure  of  maxillary  sinus  suppuration 
is  of  special  importance  that  any  intranasal  obstruction 
lould  bePremoved  as  a  preliminary  treatment,  and  the  more 
>  when  such  obstructions  take  the  form  of  chronic  mflam- 
iatorv  growths  in  the  middle  meatal  region.  .  .  ■■  , 

As  to  the  choice  of  method  to  be  adopted  in  an, 

,Ve  opinions  will  vary.  Two  months  ago  I  published  the 
suits  of  treatment  of  35  cases  of  chronic  antral  suppuration 
fnrivate  practice,  34  of  which  were  drained  through  the 
Iveolus  (16  of  these  were  cured  of  their  discharge  in 
aryingfrom  two  to  eighteen  months),  while  of  tbe  otbers, 

1  were  so  relieved  of  their  symptoms  that,  m  spite  of  the 
ict  that  they  suffered  from  practically  no  discharge,  they 
referred  to  continue  wearing  their  tube,  lest  by  the  remova 
f  it  the  discharge  should  recur  and  necessitate  fuither 

PInaanethese  uncured  cases  except  one,  the  headache  had 
isaoDeared  the  discharge  had  diminished  almost  to  vanish- 
ag  Ppoint  and  the  patients  were  perfectly  comfortable, 
Ithough  we  cannot  call  them  “cured”  while  they  wear  their 

Tl^perSion  of  the  alveolus  is  a  simple  operation,  which 
day  be  carried  out  under  “gas  anaesthesia,  and -Pat  e  , 
apidly  acquires  the  art  of  irrigating  his  own  antrum  At 
irst  this  should  be  done  twice  daily,  find  then  as  ^  b 
harge  diminishes  the  intervals  of  irrigation  may  be 

eChronic<empyema  of  the  antrum  is  not  dangerous  to  life. 
The  constant  swallowing  of  pus,  it  is  true,  jJjL 

,he  general  health,  but  the  purulent  d\scha  gendq^iy 
liminishes  when  alveolar  drainage  is  estabhshed  and  irriga 
ion  practised.  Fur  these  reasons  I  think  we  should  as  a  ride 
five  the  patient  a  chance  of  cure,  or  great  improvement  by 
’his,  the  Simplest  mode  of  treatment.  An  except  lon  rnay  he 
nade  in  cases  of  long  standing  where  poiypi  or  oedematous 
granulation  tissue  surround  the  maxillary  ostium  and  m 
•ate  a  similar  condition  of  things  within  the  antrum.  Nothing 
short  of  a  free  opening  into  and  curettement  of  tb®  S1“  a 
would  be  of  any  permanent  value  m these  cases,  alth< oug 
great  relief  to  symptoms  might  follow  alveolar  drainage.  The 
radical  operations  referred  to  are  somewhat  severe  in then 
nature  and  necessitate  at  least  ten  days  coiifinementtohome^ 
For  several  days  after  the  operation  the  cheek  may  be  swollen 

and  painful,  and  some  patients  experience  a  considerable 

amount  of  shock.  However  skilfu.ly  the  01 


performed,  a  cure  cannot  always  be  promised,  neither  does  it 

would* reserve  the  operation  for  the  class  of  case  already 
mentioned,  namely,  for  those  who  cannot  tolerate  such  a 
small  inconvenience  as  syringing  the  antrum  daily,  and  for 
those  who  are  going  abroad  and  want  to  have  the  disease 
cured  jls  quickly  as  possible.  I  have  performed  Raster's  and 
the  Caldwell-Spicer  operation  several  times,  and  recently 
have  been  quit? pleased  with  the  results  of  the  former,  which 
is  at  the  same  time  the  simpler  operation.  In  the  more  ex¬ 
tensive  procedure  there  is  a  great  tendency  for  the  naso- 
antral  opening  to  contract,  no  matter  how  large  it  be 
made  at  the  time  of  the  operation,  and  if  the  bucco-antral 
wound  be  immediately  sutured,  it  rapidly  heals  and  we  are 
precluded  from  examining  the  internal  surface  of  the  antrum, 

if  suppuration  should  recur.  . 

Finally,  some  patients  expenence  difficulty  m  syringing 
out  their  antra  by  way  of  the  nose,  possibly  because  they  are 

H^nSterTopCTation  carried  out  as  I  have  indicated  there 
is  free  drainage,  irrigation  is  easy  and  painless,  and  the 
bucco-antral  opening  may  be  kept  open  for  weeks  by  means 
of  a  suitable  rubber  plug  and  the  antrum  periodically  ex¬ 
amined ^through  a  spectrSm  by  reflected  light.  I  would  like 
to  hear  the  advantages  of  the  two  operations  discussed  be¬ 
cause  I  hold  no  particular  brief  for  either  one  against  the 

^Whatever  local  treatment  be  adopted,  we  must  not  forget 
the  great  importance  which  the  general  health  plays  in  these 
case!  More  than  once  patients  have  said  that  excessive 
smoking,  too  sumptuous  a  dinner,  or  “one  or  two  extra 
classes”  inevitably  produce  a  free  discharge  for  the  next  day 
or  two,  whfle  others  are  equally  positive  that  sea  air  or  a  sea 
voyage  immediately  checks  the  dischaige.  In  our  general 
treatment  of  the  case  we  must  not  neglect  such  hints  as 

^Should  the  maxillary  antrum  be  associated  with  suppura¬ 
tion  of  the  ethmoidal  or  frontal  sinus,  I  am  strongly  of  opinion 
that  it  is  wiser  to  operate  upon  the  upper  sinuses  before  en- 
deavouring  to  check  the  discharge  of  pus  from  the  antrum 
for  the  simple  reason  that  in  these  cases  the  antrum  is  often 
acting  onlyP as  a  reservoir  of  pus  which  is  generated  in  the 
higher  sinuses.  If  the  reverse  procedure  be  adopted  it  not 
uncommonly  happens  that  the  lower  sinus  will  be  reinfected 
by  the  pus  which  issues  from  the  frontal  or  ethmoidal 

81  TnSconclusion  it  may  be  said  of  the  treatment  of  chronic- 
suppSration  of  the  Sum  that  it  is  essentially  a  disease  in 
winch  the  severity  of  the  treatment  should  be  proportioned 
to  the  needs  of  the  individual  case.  Some  will  be  cured  and 
others  vastly  benefited  by  the  simple  alveolar  or  intranasal 
method  of  drainage  and  irrigation,  while  the  failure  of  these 

means  the  temperament  or  the  peculiar  circumstances  of  the 

patient  in  another  case  may  demand  more  radical  measures. 

Oliver  Wendell  Holmes  once  said  that  ‘  science  is  a  first- 
rate  pYeceofta^^^^  a  man’s  upper  chamber  if  he  has 

common-sense  on  the  ground  floor,”  and  f  we  as >  rhmolog. 8  s 
hear  this  more  frequently  in  nnnd  we  shall  not  only  earn  the 
esteem  Your  colleagues,  but  add  additional  honour  to  the- 
fair  name  of  our  speciality. 


III.— Dr.  GrTnwald, 

Munich. 

Dr.  GrUnwald  deprecated  the  practice  of  removing  part  of 
the  lower  turbinal  in  order  to  give  access  to  theantrum  ,  it 
was  too  important  a  structure  to  be  even  partly  sacrificed 
without  serious  reason.  The  disfigurement  cause id  by  i jemovri 
of  the  anterior  wall  of  the  frontal  sinus  was  only  slight 

suitable  cases.  _ 

I' V.— Professor  Killian, 

Freiburg. 

Professor  Killian  remarks d  thai t  in 

such  cases  ton  “moral  of  the  tronlal  wall,  a 

re”ec«ono»he lowe“  wall  w"as  thereforenecessitatcd.  To  avoid 
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greater  deformity  he  left  the  upper  bony  margin  of  the  orbit 

irnihter0rr? f°if  a  narro'y  crest-  By  a  resection  of  the  processus 
frontalis  of  the  upper  jaw  the  ethmoid  was  made  accessible, 
ine  nasal  mucous  membrane  was  preserved,  and,  in  the  form 
of  a  flap,  was  implanted  into  the  wound.  The  way  from  the 
frontal  cavity  to  the  nose  was  thus  widely  patent,  and  could 
not  get  obliterated  by  adhesions.  No  plugs  or  drainage  tubes 
were  inserted.  The  wound  was  stitched  up  by  primary 
sutures,  and  healing  was  completed  in  a  few  weeks  The 
cosmetic  results  were  very  satisfactory.  The  different  stages 

eLflffted^™11011  W6re  iIIustrated  in  the  Poster  models 
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V.— Dundas  Grant,  M.D.,  F.R.C.S.Eng., 

Surgeon,  Central  Loudon  Ear  and  Throat  Hospital. 

Dr.  Dundas  Grant  advocated  treatment  by  intranasal 
measures  if  possible  and  quoted  a  case  of  empyema  of  the 
antrum  in  a  girl,  aged  6  years,  in  which  he  considered  it  un¬ 
justifiable  to  perforate  through  the  alveolar  process  or  the 
canine  fossa  on  account  of  injury  to  the  temporary  or  per¬ 
manent  teeth.  He  removed  the  anterior  extremity  of  the 
inferior  turbinated  body,  punctured  by  means  of  Krause’s 
trocar,  and  introduced  a  self-retaining  india-rubber  drainage 
tube.  After  irrigation  thrice  daily  for  four  days  the  pus  dis¬ 
appeared.  When  the  suppuration  was  occasioned  by  infection 
from  the  nose  he  recommended  in  the  first  instance,  at  least, 
intranasal  methods  of  treatment. 


VI.— Scanes  Spicer,  M.D.Lond.,  B.Sc., 

Surgeon,  Throat  Department,  St.  Mary’s  Hospital,  London 
Dr.  Scanes  Spicer  regretted  that  business  in  another  Section 

Drl'lSneyaSd' *““»  the  of 

W  ith  reference  to  maxillary  sinus  suppurations  :  In  acute 
cases  his  practice  was  to  puncture  the  antrum  and  wash  out 
through  the  nose  if  possible,  if  not,  through  the  canine  fossa! 
He  only  used  the  alveolar  puncture  if  he  thought  an  antral 
tooth .  were  infecting  the  cavity,  and,  unless  in  special  cases 
he  did  not  think  a  sound  tooth  should  be  sacrificed  Most 
acute  cases  speedily  got  well  with  simple  puncture  and  washing 
out  with  saline  fluids.  In  chronic  cases  he  still  used  his  own 
radical  method,  though  he  had  adopted  Luc’s  modification  of 
closing  the  buccal  wound  at  once  and  carrying  out  all  irriga¬ 
tions  after  through  the  nose,  because  it  saved  the  patient  a 
great  deal  of  pain,  was  equally  efficient,  and  avoided  the 
risk  of  buccal  reinfection.  Also  he  always  now  resected  the 
anterior  half  of  the  inferior  turbinated  bone  in  order  to  clear 
the  way  lor  a  good  naso-antral  opening  and  prevent  subse¬ 
quent  adhesions  which  in  his  earlier  cases  required  some 
attention.  Otherwise  his  method  remained  the  same  as  it 
was  and  he  was  very  gratified  at  the  way  it  had  been  adopted 
both  in  this  country  and  on  the  Continent.  P 

He  had  now  had  well  over  80  cases  of  uncomplicated 
chronic  antral  empyema,  and  in  only  one  had  he  found  the 
-empyema  resist  the  operation  and  subsequent  drainage  and 
in  that  case,  which  was  bilateral,  he  now  had  evidence  that 
the  frontal  and  ethmoidal  sinuses  were  diseased  It  should 
not  be  forgotten  that  an  operated  antrum  was  a  weak  spot 
and  sensitive  to  cold,  and  that  occasionally,  when  a  severp 
cold  was  caught  there  might  be  a  little  yellow  discharge  of 
muco-pus  for  a  few  days,  but  if  the  naso-antral  opening  were 
patent  it  quite  cleared  up.  Looking  ahead,  he  hoped  for  an 
ideal  time  when  it  would  be  possible  to  treat  all  antral 
empyemata  of  non- dental  origin  entirely  through  the  physi¬ 
ological  tract,  the  nose,  and  without  a  buccal  incision — both 
to  avoid  pam  and  loss  of  blood  and  the  risk  of  infection  from 
the  mouth.  Within  the  last  fortnight  he  had  attempted  a 
radical  operation  in  this  way  by  nose  only.  He  removed 
thoroughly  the  front  end  of  the  inferior  turbinated  bone 
and  then  made  an  opening  large  enough  to  admit  two  fingers 
from  the  nose  into  the  antrum,  and  as  near  the  floor  of  the 
nose  and  antrum  as  possible,  and  then  scraped  out  all  the 
polypoid  and  cystic  matter  and  pyogenic  membrane  lie  could 
reach  It  remained  to  be  seen  if  the  free  drainage  and  proper 
irrigation  would  be  followed  by  subsidence  and  cure  of  the 
disease,  though  perhaps  the  present  was  hardly  a  fair  test 
case,  as  there  was  extensive  ethmoidal  disease  as  well. 


He  had  seen  one  single  case  of  chronic  empyema  of  ant™ 
apparently  cured  by  alveolar  drainage  and  tube  and  had  m 
scores  of  patients  who  were  going  about  washing  out  th, 
antra  several  times  a  day  for  months  and  years  We 
undergoing  pam  and  misery,  and  were  under  the  erroneoi 
impression  that  they  had  received  all  the  benefit  that  surge? 
could  give  them.  He  had  also  had  one  success  in  a  case 
chronic  empyema,  in  which  a  very  large  alveolar  opening  w. 
made  wi  th  a  large  trephine  and  dental  engine  and  then  a  plug 
baseplate  guttapercha  shaped  up  to  resemble  the  crown  an 
a  conical  fang  of  the  missing  tooth.  The  fang  was  mould, 
warm,  and  let  into  the  trephine  opening,  and  the  crown  into  tl 
gap  between  the  other  teeth,  the  pressure  of  the  lower  toet 

aP-  an.?  ad-iusting  the  artificial  plug  till  it  comfor 
ably  fitted  in  the  gap  and  against  the  lower  teeth.  Yer 
limited  curettement  was  alone  possible  through  the  openim 
This  pmg  was  removed  for  irrigation  as  required,  and  as  tl 

?anCiiauge  11?sseijied  *he  fanS  was  gradually  shortened  until  tl! 
canal  finally  closed  up.  The  cure  was  not  completed  x, 
eight  months,  comparing  very  unfavourable  with  his  radio? 
whlch  took  usually  about  eight  weeks. 

>m,VJ  tVe™renf 6  ffontal  sinus  empyemata,  he  was  in  n 
hurry  to  operate  if  there  were  no  acute  pain  due  to  retentio 
of  pus  in  the  cavity  under  pressure.  He  recommended  firs 
resection  of  the  front  end  of  the  middle  turbinated  bone  an 
breaking  down  some  of  the  anterior  ethmoidal  cell  region  s 
as  to  promote  drainage  as  much  as  possible,  and  allow  th 
disease  to  subside  spontaneously.  Also  he  was  not  averse  to 
com*  of  spa  treatment,  diet  and  sulphur  waters  always  me 
vided  there  were  no  symptoms  of  retention  of  pus  unde 
piessure.  He  had  known  marked  benefit  ensue  from  tiles' 
ntwesiihi  symptoms  disappearing  even  for  years.  On  tin 
othei  .  hand,  if  there  were  severe  pain  over  the  cavitv 
especiaHy  if  it  commenced  at  a  regular  hour  each  day,  gradu 
apy  ftjamed  to  a  maximum,  and  then  subsided  after  lastim 

CiTS'iatnd  lf  the-!e  Phenomena  were  frequent,  and  i 
theie  Wes  relative  opacity  on  transillumination,  he  did  no 
lesitate  to  perform  the  radical  operation  by  external  incision 
tieplnning,  curettement  of  the  sinus  in  every  recess  and  In 
made  the  largest  possibie  canal  he  couM  Into  the  nose,  and 
inserted  the  largest  drainage  tube  he  could.  The  results  wer< 
usually  most  satisfactory,  and  ended  in  cure  as  far  as  thal 
sinus  was  concerned,  but  unfortunately  frontal  sffiS  dfseas 
was  only  too  frequently  associated  with  other  sinus  affec 
tions  m  every-day  practice. 


L.  Hemington  Pegler,  M.D., 

Surgeon,  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 

Dr  Pegler  asked  Dr.  Lermoyez  why  he  so  carefully  directs 
that  in  the  case  of  a  carious  tooth  having  to  be  extracted  ii 
connexion  with  disease  of  the  antrum  of  Highmore,  no  per 
foration  of  the  alveolus  should  be  made.  It  was  the  custon 

tfonhlnnCd°Ud tr^  tonbore  through  into  the  antrum  after  extrac 
dTrain  th®  cayity  from  that  situation  in  the  firs 
instance.  In  not  a  few  instances  perforation  into  the  antrun 
was  unavoidably  made  by  the  extraction  itself. 


1  Now  presented  to  the  Laryngological  Society  of  London. 


Replies 

Dr.  Lermoyez  in  reply  said  he  preferred  puncture  and  irr 
gation  of  the  antrum  from  the  nose  to  thealveolar  method 
because,  according  to  his  statistics,  it  gave  about  the  sam 
percenta,ge  of  cures  and  was  not  open  to  the  same  objection? 
He  thought  Professor  Griinwald’s  objections  to  Luc’s  operatioi 
were  purely  theoretical.  Theory  and  practice  weS  ve? 

judged  uSilta  f>r°te9SOr  Grtlnwald  “7  methodan, 

Dr.  Herbert  Tilley  stated  that  he  thought  that  the  cause 
of  recurrence  ol  suppuration  in  the  frontal  sinus  after  opera 
f  fiequently  due  to  the  surgeon  overlooking  extension 
0  the  ethmoidal  cells  under  the  floor  of  the  ma& sinus  T 

mffiht^be^undPr^L0  deal,rth,  these  the  radical  operatioi 
might  be  undertaken  with  safety  and  with  prospect  o 

excellent  result.  The  objection  to  alveolar  perforation  becausi 

it  communicated  with  the  septic  cavity  of  the  mouth  wa- 

rei“-  Like  he hat™ 

several  cases  by  this  means  and  it  was  a  simple  measur, 

carried  oS?  adopted  bet°r<'  more  radieal  “easlirea  wen 
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ON  THE  OPERATIVE  CURE  OF  LARYNGEAL 
PAPILLOMATA. 

By  Greyille  MacDonald,  M.D., 

'•hysician  for  Diseases  of  the  Throat,  King’s  College  Hospital,  London. 

not  going  to  trouble  you  with  a  long  paper,  nor,  for  that 
.after  with  anything  new  in  method  or  instruments  for  the 
•eatment  of  this  troublesome  affection.  Yet  1  have  one  or  two 
lings  to  say  which  I  think  may  prove  serviceable,  especially 
i  mv  vounger  confreres  in  the  speciality.  My  justification 
L  anv  appearance  of  dogmatism  that  my  words  may  assume 
pq  in  the  fact  that  my  experience  has  been  fairly  extensive, 
nd  that  I  have  never  yet  had,  as  far  as  it  is  possible  to  be 
are  in  such  a  matter,  one  case  of  benign  growth  of  the  larynx 
rhich  I  did  not  cure  by  intralaryngeal  operation.  This  may 
ie  a  common  experience  among  us  specialists  or  it  may  not ; 
do  not  know.  But  of  this  I  am  assured,  that,  judging  from 
he  multiplicity  of  instruments  invented,  and  of  local  applica- 
10ns  advocated,  for  effecting  such  cure,  the  difficulties  which 
nany  find  in  dealing  with  the  frequent  and  rapid  recurrences 
>f  papillomata  are  common  and  real.  . 

In  the  first  place,  I  must  be  allowed  a  word  in  condemna- 
ion  of  thyrotomy,  for  two  reasons.  The  first  is  that  it  is 
lever  necessary,  while  the  second  is  that  it  gives  no  moie 
marantee  against  recurrence  than  intralaryngeal  operation. 
Thus  I  have  cured  one  case  of  multiple  papilloma  which  had 
baffled  the  skill  of  one  of  our  most  expert  specialists  in  this 
country,  who  advocated  a  thyrotomy  as  the  only  alterna¬ 
tive  while,  in  a  child  of  4  years  who  had  already  had  thyrotomy 
performed  three  times  by  a  surgeon  of  the  first  rank,  the 
surgeon  finally  sending  the  case  to  me,  I  effected  a  complete 

cure  with  the  forceps.  .  . 

These  cases  are  not  common,  and  it  is  necessary,  in  order  to 
emphasize  the  weight  of  my  remarks,  to  state  that  I  have 
operated  upon  over  a  100  cases  of  benign  growths  of  the  larynx, 
the  larger  proportion  of  which  are  papillomata.  I  exclude  from 
this  approximate  figure  the  singers’  and  teachers  nodes, 
which,  of  course,  are  far  more  frequent,  and  give  one  more 
opportunity  for  the  exercise  of  one’s  operative  skill.  In  the 
earlier  days  of  my  hospital  experience  cases  of  laryngeal 
papillomata  were  far  commoner,  partly  because  special  hos¬ 
pitals  were  very  few,  and  the  special  departments  of  general 
hospitals  were  practically  non-existent,  and  partly  because  of 
the  lack  of  skill  exhibited  at  that  time  by  many  specialists. 
There  are  so  many  of  us  now  to  do  the  work,  fortunately  for 
the  public,  that  in  the  rarer  cases  of  disease  individual  ex¬ 
perience  is  less  rich ;  and  it  is  for  this  reason  that  I  crave 
your  indulgence  for  the  few  simple  points  I  wish  to  put 

before  you.  ,  ,  .  ,  ,  .  .. 

In  the  first  place,  I  use  but  one  instrument  in  its 
various  sizes ;  this  is  Mackenzie’s  spoonblade  forceps.  I 
have  little  experience  of  other  instruments  because  1  have 
found  them  less  successful.  In  the  second  place,  I  have 
had  no  experience  of  caustics  and  scarcely  any  of  the  electric 
cautery,  for  the  reason  that  the  forceps  do  all  I  require. 
Consequently  I  am  willing  to  admit  that  in  a  certain  sense 
my  experience  has  been  limited,  although  none  the  less  it  is 
fairly  conclusive.  On  the  other  hand,  I  believe  that  many 
find  the  instrument  imperfect,  while  some  even  assert  that  it 
is  dangerous.  But  it  appears  to  me,  with  all  respect  due  to 
those  who  differ  from  me,  that  the  imperfection  lies  in  the 
method  of  using  the  forceps,  while  their  danger  is  no  greater 
than  that  of  the  knife  in  the  hands  of  an  unskilful  surgeon. 

I  believe  the  general  experience  of  laryngologists  in  this 
country  is  in  strong  favour  of  Mackenzie’s  forceps.  Their 
angle  is  the  only  one  which  will  avoid  unnecessary  pressuie 
upon  the  epiglottis  and  tongue,  while  their  simplicity  of  con¬ 
struction  and  rigidity  interfere  less  with  the  surgeon  s  sense 
of  touch  than  is  the  case  with  tube-forceps.  Perfect  approxi¬ 
mation  of  the  edges,  especially  at  the  extremity,  is  essential 
to  clean  operating  upon  small  growths,  though  this  is  a  point 
to  which  the  instrument  makers  pay  too  little  attention. 
The  only  modification  I  have  introduced  is  the  cutting  away 
of  one  or  other  side  of  the  blades,  so  as  to  give  more  room  for 
operating  in  the  commissure  of  the  cords  and  diminishing  the 
risk  of  damaging  an  opposing  sound  cord.  So  much  for  the 

instruments.  ,  .  . 

In  the  operation  itself  certain  details  are  of  importance. 


The  first  is  complete  cocaine  anaesthesia.  The  second  is  the 
intelligent  and  fearless  co-operation  of  the  patient,  to  secure 
which  infinite  patience  and  ungrudged  time  are  often  re¬ 
quired.  The  third  is  good  illumination  and  the  fourth  perfect 
eyesight.  The  fifth  is  manipulative  skill  and  if  possible 
ambidexterity,  both  of  which  need  constant  practice  for  their 
attainment.  These  points  apply  only  to  adult  patients,  in 
whom,  of  course,  general  anaesthesia  cannot  make  operation 

eagier 

In  small  children,  if  the  growths  do  not  interfere  with  re¬ 
spiration,  operation  is  best  deferred  until  such  age  is  reached 
as  will  make  self-control  possible  and  the  risks  of  cocaine 
minimized.  But  if  operation  is  necessary,  chloroform  is  ad- 
ministered.  If  the  laryngoscope  is  to  be  used,  the  patient  is 
seated  upright  on  a  nurse’s  lap,  with  an  assistant  to  pull  the 
tongue  forward  with  forceps,  while  the  nurse  controls  the 
gag  In  this  manner  success  may  be  attained,  though  the 
laryngoscope  often  fails  owing  to  the  accumulation  of  mucus 
and  saliva  and  the  constant  deglutition.  In  small  children  1 
now  prefer  to  operate  in  the  recumbent  position,  and  without 
the  laryngoscope.  With  a  little  practice,  the  same  indeed  as 
that  needed  for  intubation,  the  forceps  are  easily  inserted  into 
the  larynx  ;  while  experience  in  touch  soon  gives  the  sense  of 
the  soft  growth  in  the  clutch  of  the  forceps  as  distinguished 
from  any  normal  structure.  The  cardinal  rule,  that  no  force 
must  ever  be  used,  will  keep  one  free  of  incurring  risk.  - 
preliminary  tracheotomy  is  generally  not  necessary,  although 

the  instruments  for  it  should  be  at  hand. 

But  it  is  more  especially  with  regard  to  the  laryngoscopic 
operation  for  papilloma  in  adults  that  I  think  I  have  perhaps 
some  hints  to  give  to  those  in  difficulty  with  recurrences. 
Generally  we  find  that  all  the  supraglottic  growths  are  easily 
eradicated.  It  is  the  subglottic  and  commissural  that  baffle  our 
skill.  Now  I  do  not  suppose  that  there  is  any  essential  differ¬ 
ence  in  the  liability  to  recur  in  the  different  localities  ;  the 
difference  lies  solely  in  the  completeness  of  the  operation. 
Papillomata,  I  think  we  may  say,  never  recur  if  they  are  com¬ 
pletely  removed,  and  my  present  plea  is  for  bold  opera¬ 
tion.  If  we  merely  nip  off  the  prominent  portion  of  a 
growth  it  rapidly  recurs,  as  we  say.  If  the  forceps  are  thrusc 
with  some  pressure  into  the  diseased  surface  so  as  to  bite 
deeper,  the  chance  of  eradication  is  greatly  increased.  1 
would  enjoin  a  beginner  not  to  be  content  with  biting  the 
growths  off,  so  to  speak,  but  to  dig  them  out,  due  respect  al¬ 
ways  being  paid  to  the  margins  of  the  cords,  so  as  not  to  strip 
off  healthy  epithelial  covering.  The  danger  from  the  latter 
accident,  however,  is  much  less  than  would  at  first  sigh 

^The  real  difficulty  lies  in  attacking  the  undershelving  sur¬ 
faces  of  the  cords.  To  use  the  forceps  successfully  in  this 
situation  they  must  be  directed  downwards  and  outwards 
towards  the  side  attacked.  This  is  an  easy  enough  position 
when  operating  upon  the  right  cord,  but  it  is  almost  imPOS- 
sible  to  carry  out  on  the  left  cord  unless  the  forceps  aie  held 
in  the  left  hand.  I  generally  find  it  best  to  operate  upon  the 
right  cord  with  the  right  hand,  and  upon  the  left  with  the  left 
hand.  In  this  manner  we  find  a  distinct  advantage  in  the 
fact  that  the  forceps,  being  held  at  an  lnchnation  and  not 
quite  perpendicularly,  the  immediate  point  to  be  attacked  is 
not  obscured  by  the  instrument.  .  ,  ,,  ,, 

The  point  most  difficult  of  access  is  undoubtedly  the 
anterior  commissure  and  the  region  immediately  below  it. 
This  taxes  our  ingenuity  and  patience  to  an  extr^^?fie  y 
degree ;  and  it  is  conceivable  that  some  of  the  many  modifica¬ 
tions  of  forceps,  such  as  Wolfenden’s,  might 
necessary.  Nevertheless,  I  have  a\wvfyhsalsfutc^e^deWcut 
Mackenzie’s  instrument,  especially  with  half  the .  blade  c 
away  on  one  side  or  the  other,  according  to  the  exigencies  01 

To  sum  up  my  advice  to  a  beginner,  Iwould  thoush  never 
vrmr  cocaine  as  freelv  as  the  patient  will  bear,  though  ne\e 
exhibiting  much  on  the  first  attempt,  but  judging  from  ex¬ 
perience  fn  each  individual  case  what  dose  you  dare  give. 

1  F^cmerate^boldly  and  cleanly,  never  removing  anything  that 
vou  cannot  see  perfectly,  or  anything  that  resists  your  instru 
ment;  (3)  cultivate  the' art  of  ambidexterity,  though  I  am  not 
prepared  to  say  it  is  essential. 


Dr.  Dundas  Grant  said  Dr.  MacDonald  had  stated  that  re- 
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•moval  of  the  growths  by  thyrotomy  was  frequently  followed 
recuirence,  and  at  the  same  time  that  the  one  condition 
tor  the  avoidance  of  recurrence  was  the  completeness  o ; 
removal  of  the  growth.  If  this  were  absolutely  the  case,  i ; 
would  be  a  strong  argument  in  favour  of  thyrotomy,  because 
this  operation  certainly  promised  most  complete  removal  of 
tF0V,i!£'  Nevertheless,  he  supported  Dr.  Greville 
MacDonald  s  contention  that  intralaryngeal  methods  should 
be  pi  actised  rather  than  thyrotomy.  Many  years  ago,  before 
the  introduction  of  cocaine,  a  little  girl,  aged  6,  was  referred  to 
him  in  order  to  have  thyrotomy  performed  on  account  of  mul¬ 
tiple  papillomata  which  had  not  yielded  to  operations  by  the 
snare  ;  he  was  able,  however,  to  remove  them  by  means  of 
Mackenzie  s  forceps  (it  need  hardly  be  said  that  a  good  deal  of 
7tas  required  before  the  desired  result  was 
■obtained).  M  ithin  the  last  few  weeks  he  had  had  under  his  care 
■a  woman,  aged  23,  on  whom  tracheotomy  had  been  performed 
when  she  was  4  months  old  on  account  of  laryngeal  obstruc¬ 
tion,  apparently  of  papillomatous  nature:  her  voice  was  com- 
pletely  aphonic;  there  was  found  a  very  large  papilloma 
rowing  from  the  upper  surface  and  edge  of  the  right  vocal  cord 
and  another  one  from  below  the  posterior  part  of  the  left  one. 
ni  Vi  nt  a  ^ulded  to  0Perate  without  delay,  and  at  one  sitting 
!  a  Jo  n^°Vev! the  upper papilloma  by  means  of  a  snare,  and  the 
xower  one  by  means  of  his  own  intralaryngeal  forceps.  The 
patient  was  then  able  to  breathe  freely  through  the  larynx 
and  was  greatly  delighted  when,  for  the  first  time,  she  ex¬ 
perienced l  the  sense  of  air  being  drawn  her  nose.  The  trache¬ 
otomy  tube  was  removed,  the  wound  closed  up  by  a  plastic 
operation,  and  she  was  now  speedily  learning  the  art  of  pro¬ 
ducing  her  voice.  He  had  recently  been  called  upo/ to 

SoSion  of  hnt)1  lian,waiter  f?r  Papillomata  at  the  anterior 
poition  of  both  vocal  cords,  attempts  made  to  remove  these 
by  memis  of  a  snare  having  failed.  Dr.  Grant  wls 
ab!e  to  remove  them  with  great  completeness  by  means 
i  ui.8  forceps,  and  the  patient  was  now  seeking 
hea  th  and  profit  by  plying  his  vocation  at  Salzo-MaggioreS 
Still  more  recently  he  was  consulted  by  a  medical  mfn  on 
account  of  a  growth  on  the  under  surface  of  the  right  vocal 
-cord  which  had  been  seen  by  Sir  Morell  Mackenzie  twenty 

iossiMlfitv  ofSbP^n  adVa?  Was  lef-fc  untreated  in  view  of  the 
possibility  of  the  thing  disappearing  by  itself ;  it  had  com¬ 
pletely  interfered  with  the  patient’s  singing,  which  he  had 
previously  practised  to  a  considerable  eltent,  and  whenever 
he  laised  his  voice  111  conversation  he  was  at  once  checked  on 

?o5d?ntT>  r16  g50wth.  beir\g  driven  up  between  the  vocal 
dStn  i  'r™  cocainized  the  larynx,  and  at  the  first  intro- 
J  bis  own  endolaryngeal  forceps  was  able  to  remove 

Megiowthmdsentn-ety.  For  growths  just  below  the  edges 
a  a6  vocal  ^.0rds  lie  strongly  recommended  his  own  forceps 
the  comparative  safety  with  which  they  could  be  used  giving 
an  amount  of  confidence  which  enabled  the  operator  to^effect 
the  removai  °f  the  growths  without  loss  of  time  or  any  great 
otiain  on  Ins  patience.  He  was  very  jealous  for  the  credit  of 

Gre vifl°p tn<iUf ht  Jfyngologists  were  indebted  to  Dr. 
Greville  MacDonald  for  thus  insisting  upon  the  practice  of 

^7n?eal®peratl°ns  through  the  natural  passages. 

+&af"N  S  S^ICEK  called  attention  to  the  fact  that  he  had 
repeatedly  performed  these  intralaryngeal  manipulations 

hi  the  sitDn1|led  ^?-caine  a^d  chloroform  anaesthesia  in  adults 

Is  in  chiidrenP  D  w11’  an?  111  them  u  was  iust  as  satisfactory 
•as  111  cnildien.  It  was  not  necessary  m  ordinary  cases  hnt  if 
patients  were  irritable.  y  cases>  out  if 

,:^r-HERBEr^™th0^ht  that  Dr-  MacDonald’s  expe- 
ence  was  valuable  in  that  it  would  encourage  laryngologists 
to  depend  on  intralaryngeal  methods  rathei  thafi  hlsten  to 
na  ?peratl°n  °f  thyrotomy.  He  had  found  the  re¬ 
cumbent  position  suitable  for  the  removal  of  these  growths 
under  chloroform.  He  had  had  no  success  withtoSlSSSJ 
p  n  or“ed  aS  ^  80  e  method  of  dealing  with  papillomata. 

D5,‘  ^  ALKER  Downie,  while  complimenting  Dr.  MacDonald 
?,uccess.  of  bis  operative  measures.thoughtitimpos- 

lalvll  in  th^sn°hal7f?f  Cases  of  muitiple  papillomata  ofPthe 
th  8ub.glott;c  region  to  have  them  completely  re¬ 
moved  by  operation  tnrough  the  mouth.  In  such  cases  he 

faiwn\ied  tfyiri°t0Iny’  bJ  which  means  the  interior  of  the 
laiynx  was  fully  exposed  and  the  growth  accuratelv  and  com 
pleteJy  removed.  This  could  be*  done  with  as  li e??n 
-.-ess,  risk  to  the  vocal  cords  as  that  which  followed  the  use  of 
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forceps.  He  mentioned  the  case  of  a  child  who,  after  wearing 
a  tracheotomy  tube  for  two  years  and  four  months  was 
operated  upon  by  him,  and  by  which  method  he  removed 

clearevoi'cePaP1  °mat°US  growths  with  complete  restoration  of 

+1  "  <7?e-ville  MacDonald  in  reply  referred  briefly  again  to 

the  inefficiency  of  thyrotomy  and  risk  to  the  voice,  though  he 
was  prepared  to  find  that  in  cases  where  the  growths  extended 
below  the  reach  of  the  forceps  external  operation  would  be 
necessary.  He  also  again  emphasized  the  need  of  infinite 
patience  and  a  resignation  to  the  fact  that  cases  of  ranidlv 
recurring  papillomata  never  proved  remunerative. 


BROMIDE  OF  ETHYL  ANAESTHESIA  IN  OPERA. 
TIONS  IN  THE  THROAT. 

By  A.  Brown  Kelly,  D.Sc.,  M.B.,  C.M., 

Surgeon  for  Diseases  of  the  Throat  and  Nose,  Victoria  Infirmary,  Glasgow. 
Bromide  of  ethyl  is  by  no  means  a  new  preparation.  It  was 
d^vered  m  1827  by  Serullas,  and  was  first  used  as  m 
anaesthetic  by  Nunneley,  of  Leeds,  who  called  attention  to 
its  properties  in  1849,  and  again  in  1865  in  the  British  Medi- 
cal  Journal  In  America,  about  1880,  after  a  somewhat 
hirnted  trial,  its  friends  claimed  for  it  all  the  advantages  of 
chloroform  without  any  of  the  disadvantages,  and  it  was  pro¬ 
nounced  practically  the  best  anaesthetic  known  to  the 
profession.  The  favourable  opinions  expressed  induced 
some  to  adopt  it  as  their  routine  anaesthetic  until  the  occur- 
rence  of  several  deaths  proved  that  it  could  not  be  used 
mdiscnmma.tely  without  danger.  Thereafter,  for  a  consider¬ 
able  time,  it  was  almost  abandoned. 

At  a,  later  date,  after  the  physiological  action  of  the  dru^ 
iiad  been  studied,  and  its  limitations  recognized,  it  gradually 
crept  into  favour,  and  was  employed  in  dentistry,  midwifery 
and  minor  surgery;  and  about  1889  Moritz  Schmidt,  Cal¬ 
mette,  and  Lubet-Barbon  began  to  administer  it  when 
operating  in  the  throat.1  It  is  now  largely  used  for  this 
purpose  in  France,  Germany  and  America,  but  in  this  country 
rt  remains  comparatively  unknown.  In  the  belief  that  many 
would  find  in  bromide  of  ethyl  a  safe  and  convenient  an¬ 
aesthetic  for  short  operations,  I  now  purpose  describing  its 
mode  of  use,  advantages  and  disadvantages. 

he  chief  characteristic  of  bromide  of  ethyl  as  an  anaesthetic 
is  its  strikingly  rapid  yet  transient  action.  A  suitable  dose 
in  about  a  minute  produces  unconsciousness  lasting  on  an 
average  one  to  two  minutes  from  which  the  patient  awakes 

1i.e^ai?3  a  “ost  at  once  his  normal  state.  It  is  therefore 
adapted  for  minor  operations  in  which  one  does  not  feel 
justified  in  giving  chloroform,  and  in  which  the  anaesthesia 
of  nitrous  oxide  is  too  brief.  It  has  the  additional  advan¬ 
tage  of  being  much  safer  than  the  former,  and  of  not  requiring 
special  apparatus  as  does  the  latter.  I  would  wish  it  to  be 
distinctly  understood  that  no  account  is  here  taken  of  the 
prolonged  administration  of  bromide  of  ethyl,  a  method  that 
is  said  to  be  dangerous,  and  of  which  I  have  no  experience. 

Physical  and  Chemical  Properties  of  Bromide  of  Ethyl. 

.  11 18  ot  the  highest  importance  to  obtain  bromide  of  ethyl 
in  an  unadulterated  state,  otherwise  its  use  is  not  free  from 

™k*  11 F  m6, 8pef  men Is  transparent  and  colourless,  with  an 
agreeable  chloroform-like  odour,  and  when  poured  on  the 
hand  it  evaporates  quickly.  Air,  damp,  and  light  cause  it  to 

spalp^P^f;,,  °a  F118  account  ^  is  sold  in  France  in  small, 
sealed,  coloured  glass  flagons  containing  enough  for  a  single 

Stratl0n'-  J+ha7e  tried  thi8  variety,  but  have  not  found 

Th156!1  re  t0  -hat  °f  bromide  of  ethyl  of  home  manu¬ 
facture.  The  latter  is  supplied  in  bulk,  and  I  have  rarely 

affpr  fwna  ?iarege  in  ltS  q"ality  hy  the  ordinary  physical  tests 
after  two  01  three  months,  when  care  is  taken  at  first  to 

kppri  A  t7rieS  y‘preSare^  pur?  sPeoimen,  and  afterwards  to 
keep  it  well  stoppered  and  in  the  dark. 

av7h  z  ^“purities  ^hat  may  be  Present  in  bromide  of  ethyl 
j‘  !ee  biomine,  causing  a  dark  yelloworbrowncolour 
°d°Ur>  (?)  Sulphur  compounds,  imparting  a 
i-?  ^  ,  ?"  ^3)  Free  hydrobromic  acid,  recognized  by 

litmus  being  reddened  when  bromide  of  ethyl  is  shaken  up 

lomnlln -qUf ref  Water-  (4)  Ethylic  and  amylic 
compounds,  indicated  by  the  intense  yellow  coloration  that 
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r»iace  when  equal  quantities  of  the  drug  and  pure  con- 
SrS  suTphuric  acid  are  shaken  together  and  allowed  to 
ffnd  fthe  presence  of  sulphur  imparts  a  light  yellow  colour). 

Phosuhoretted  hydrogen  detected  by  a  garlic  odour  ,  th  s 
>). Fhosp  nreaent  if  the  more  recent  and  1m- 

roved  niethod  of  manufacturing  bromide  of  ethyl  is  adopted, 
futile  experience  enables  one  to  distinguish  by  colour  and 
mpll  «ood  from  dangerously  bad  samples.  Those  presenting 
he  “lifhtesttSge  ofcolour  or  having  a  sharp  or  alliaceous 

dimpureUpreparations  are  frequently  sold ;  this  is  Jiarally 
,vnid^,ble  in  the  case  of  a  substance  which  is  not  stable  and 
SiPh  there  is  but  a  limited  demand.  Mr.  James  P. 
qimour 2  formerly  dispenser  in  the  Victoria  Infirmaiy, 
iow,  has  investigated  the  frequency  and  nature  o!  the 
mnifritie8  in  a  number  of  specimens  obtained  fiom  d 
erent1  sources,  and  has  recently  published  a  paper  on  the 
inVn'pot  from  which  the  following  extracts  are  taken  . 
‘"during  tepast  throe  years  I  have  examined  50  specimens 
if  bromide  of  ethyl  (bromethane)  for  Dr.  A.  B.  Kelly,  with 
the  following  results  :  30  samples  (6°  per  cent.)  were 

for  anaesthetic  purposes  owing  to  the  presence  o 
Cities  due  either  to  contamination  in  the  process  of 
manufacture  or  to  decomposition  by  reason  of  age,  presence 

^‘^Hhe^o^i^rmens  examined,  aS  (5o  per  cent.)  contained 
free  hydrobromic  acid;  2  (4  percent)  free  bromine ;  20  (40 
ner  cent  )  had  an  odour  of  garlic  due  to  the  piesence  of 

phosphoretted  hydrogen  ;  40  (80  Per  ,cen^>  * 5  ?07"dJr  cent j 
sence  of  amyl  and  ethylene  compounds  ;  and  10  (20  pei  cent.) 

i°A?Mr!G?tt 

f  Vifinbursh  have  made  an  extensive  investigation  of  the 
methods  ofSmanufacturing  bromide  of  ethyl,  and  as  a  resu  t 
are  now  able  to  supply  an  absolutely  pure  preparation. 


SStpSatortrigM  ‘L*«h^w 

h°  thtdhandaS^ 

to  unto  a„?dina“  chcSm£1es  certain  signs  should  man, - 

'“in  paet?en{s'ehoame°se' and  w“na  laryngological  lamp  is  not 
available,  I  make  use  of  the  gas  ]et  represented  m  Fig.  1.  This 


Preparation. 

■Rrnmide  of  ethyl  is  best  given  in  the  nmrning  on  an  empty 
l  mach  A  large  proportion  of  the  administrations  here  re- 
Xd  were  mad!  however,  in  the  afternoon,  directions  having 
’inlivln  that  the  patient  should  have  no  ^od  for  several 
ours  before  When  this  precaution  was  disregarded  sickness 
,as  more  ap{  to  occur.  Immediately  before  the  operation  the 

atient  should  empty  the  W^der  otherwise  m.ctunt, on  may 

uk p  nlace  during  unconsciousness.  Lastly,  tne  ,UPP^ 

Jents  should  he  loosened  and  a  large  towel  tied  in  front  of 
he  patient. 

Position.  . 

Bromide  of  ethyl  being  a  vaso-dilator  and  bavmg  no  len¬ 
iency  to  produce  syncope  may  be  the  guidance 

tn+ipnt  otpated  The  surgeon  is  thus  able,  under  the  guidance 

if  light  reflected  from  his  forehead  mirror,  to  operate  upon 
Ihe’throat,  nose,  orear,  while  these  parts  are  in  the  position 

’’'^^’ma^orit^oFwiroatYireciaiists’lising  bromide  of  ethyl 
idnnt  S  nositfon.  That  it  must  be  highly  suitable  during 
!perPat£n  C further  indicated  by  the  preference  shown 
for  it  by  some  even  when  giving  ether,  chloroform,  or  A.C.  . 
m;Tf11vp  /'French  3  Decker,4  Gleitsmann  °). 

Afew  however,  consider  that  the  sitting  posture  exposes 
the  patient  to  the  risk  of  pneumonia  from  blood jAowmg  in 
the  lungs,  and  during  the  removal  of  adenoids,  to  suffocation 
from  pieces  of  the  growth  falling  into  the) Larynx.  The  occur 
rence  of  no  such  accidents  in  the  experience  of  Lubet  Laroon, 

who  has  administered  this  anaesthetic  many  thousand  ti  ^ 

of  Schmidt6  in  over  2,000  cases,  De  Roaldes  in  °Ye  5i 
cases,  Meyer,8  Gleitsmann,  in  my  own  practiceancithatof 
manv  others  proves  their  exceeding  rarity.  On  the  otnei 
hand  Bar 9  (Nice)  [reports  that  while  operating  a  mass  0 
Siid.“eU(S  »  K  partly  in  the  child’s  toyux  i  .t  w^ 
rmicklv  recovered,  however,  and  no  bad  effects  imioweu. 
Helme10^lsoV  states  his  belief  that  a 

fatally,  while  in  another  the  debris  was  removed  by  laryngea 
forceps,  and  in  a  third  expelled  by  coughing.  Rose’s 

The  recumbent  position  may  be  ad opted  ^  P*ef  *  u  after  |n 
modification  is  strongly  recommended  by  Malhei 
experience  of  over  3,000  administrations 


is  simple,  portable  and  may  be 

screw^ttheYlt^^by^tlie  telescopic  arrangement.  Messrs. 
Down  Brothers  are  the  makers.  another, 

sidVof'the^atient  ’and  hold  h^  hands  cloged  shoUld 

Before  administering  the  anaestheti  c  precaution  i& 

be  placed  *£*£&*?*  the  jaw's  which  fre- 

queentl0yWSiompanies  bromide  may  bSe 

«pen^ednin  gSttog  S°e  instrument  into  position  and  the 
mouth  opened.  DosE. 


avprase  I  give  to  children  under  3  years  of  age 
drachm;  to  those  between  |  and  12  yeais,  . 


Mode  of  Procedure.  , 

A  small  table  on  which  the  instruments  are  arranged  a 


ii  drachm ;  to  those  f  t  1  drachms.  A  puny, 

drachms  ;  and  to  young  adu  t 2  ^  fasting  requires  less 

delicate  patient  or  one  T,Uy,hlp  ZrSfnt  subi!ct,  more, 
of  the  drug ;  a  strong,  .«citable,  • ^  v’hole  quan. 

A  suitable  dose  having  bee  easu  .  The  time  having 

tity  is  poured  upon  a  fo^ed  pie  1  the  patient  s 

been  noted  the  “t  ?e  taS  to  present  the 

entrance  7a”r  at  tlm  sides  of  the  compress,  otherwise  anaes¬ 
thesia  will  be  delayed  or  even  unoMamable  h  iated  . 

On  the  other  hand  the  P^nt  must  1 somewhat  raised  in 

it  is  therefore  advisable  to  keep  t  J  s  the  same 

SSSTttl:  SSSS&ft  impermeable 

ti8SUe’  Phenomena  »«« i0A™X  deeply.  After  the 
The  patient  is  encouraged  to  b  a  aPall0rt  stage  of 

first  two  or  three  inspirations  tfiere  violent  efforts 

excitement,  during  which  children  may  nia  d  be 

to  wriggle  free  end  tear  the  c  otl,  handa  and 

«ean1faco»Cnk' position.  The  further 
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said  to  follow  one  of  three 


progress  of  events  may  be 
courses : 

i.  The  patient  continues  to  breathe  or  cry.  If  the  insnira. 
flrtSS*  deea  apd  reguIar’  stertor  usually  begins  about 
Sion  ^n  It  8  3°^  the  ?°“«encement  of  the  admini- 

Somethn’es  there  gi*  '""/V8  earlier’  in  ad later. 

e 8  rtne^,  18  no  sartor,  merely  heavv  regular 
breathmg  In  either  case  the  patient  is  ready  for  operation 

of  events.  °  regarded  aa  the  normal  and  commonest  sequence 

insnSt1nSatfei|t  holds  his,  breath  or  takes  only  a  gasping 
secS^ from  tft  intervals  until  in  about  thirty  or  forty 
33  1  fh  *b  gin5Ing  of  the  administration  he  loses 
rapffllv  L  Twn  T  effort  and  then  breathes  deeply  and 
’  eS-  th-at  unoonsciousness  quickly  follows  The  ad- 

Snet‘r?eo°ond,n  takes  seveSy  to 

?hi ^cmbered  that  a  single  inspiration  of  Reah  air  consider 
-n  f  ongthens  the  time  required  to  produce  anaesthesia  and 

needidSeVTeH  3ie  ^  ^  adHitionafdose  of?Se  drSlwhl^ "e 

Snlvofdable  andT  °re  \dvifableto  raise  the  cloth  oSy  when 

3  Thp  KroUl  d  f  sho.rt  a  Penod  as  possible. 

3.  lhe  breathing  ceases  involuntarily.  For  half  a  minute 

or  so  the  breathing  may  have  been  normal  then  from  no 

SdashalloCw?r' eiinti1iet}e9pirati0nS  gradually  become  shorter 
c3ntinue  to  rise  and  feTi  Cf  up  ;  occasionally  the  chest  may 

Sth'  attempts  ^se  °ir™mat*™es,  ^ithou^remoTi^f  the 
moment  „  ’too  18$L“  “P",0™  tha  ^may  beTaL^d  fo°a 

“TOSS'S tt 

The  cloth  haying  S' «lpfe“fte?a  tewXpiitlonsThe 

fithilZ7min£n°TseZyll  nSsa^lof  HeSS’ 

S^aeTtSsfr10--0"8  ”  ^  breatlnng'sets  tn'timli- 

o^rSet  iirFfev£“‘”e“b"" 

mouth  has  been  opSd  Sn0™g  begin3  °n'y  a,tfr the 
Some  of  the  other  manifestations  witnessed  during  fi1P 
adm.mstrehon  of  this  anaesthetic  may  be  briefly  referrld  t„ 

.  .The  face  usually  becomes  congested  When  the 

nessthwhih  °nasses ‘off  Se  red"ess  “ay  five  place  to  dusk* 
PalLrhave?are“.?f  ever  seCeen°n  “le  'ree  admi3sion  °*  *ir- 

infecteTlSd  thyeen,mfl.ad'l  T”’.,1!18  coni"n=tiva  becomes 

inS|v?bdeteePsS!8ordS  ^'jn  tE3£°S£? 

Pulse.  I  do  not,  as  a  rule,  watch  the  pulse,  but  when  I  havp 

«reatiy  diminished.  The  conclusions  drawn  from  experi- 
ments  on  animals  by  Wood,  and  by  Thornton  and  Meixell  13 

aro  in  agreement  with  Silk’s  observations  It  may  be  men¬ 
tioned,  on  the  other  hand,  that  some  writers  state  that  thV 
pulse  in  all  cases  is  normai,  while  others  maintain  that  it  is 
fuller  and  more  rapid,  and  that  the  blood  pre“  u?e^ncreased 
AfiWar  Manifestations. —  Rhythmic  movements  of  the 
mbs  and  spasmodic  contraction  of  various  groups  of  musrdps 
frequently  occur  while  the  patient  is  belne  aSaesthetfsed 

PMS  °ff  before 


[Aug. 
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Another  manifestation,  however,  which  is  often  preqpnf 
the  patient  is  sufficiently  anaesthetized  is  spasmodic 2^3 
thejaws.  Herein  lies  oneof  the  few  disadvantaged of  the 
lhe  masseteric  contraction  may  be  so  powerful  that  conning 
able  force  is  needed  to  overcome  it ;  indeed,  if  the  precan 
already  recommended  of  placing  the  gag  between  V 
before  beginning  the  administration  be  neglected  s0  ml 
time  may  be  lost  in  getting  the  mouth  open  §that  the  pffflfi 
partially  regains  consciousness,  and  the  reapplication  of  tb 
anaesthetic  is  necessary.  pPucail0n  01  thf 

investigating  the  cause  of  the  contraction  in  the  elinir 
of  Martin  and  Lubet-Barbon  (Sarremone14),  it  was  found  tw 
most  specimens  of  bromide  of  ethyl  contained  a ^  variabh 
quantity  of  sulphuric  ether,  the  presence  of  which  appeal 
to  diminish  the  contraction.  Trials  were  therefor!* 
with  mixtures  of  these  two  agents,  with  the  result  tliatone 
containing  10  per  cent,  of  sulphuric  ether  proved  most  oqtis 
factory  This  mixture  is  largely  used  in  Erance“nder  fhP 
name  of  mitigated  bromide  of  ethyl.  I  have  administered  it 
in  seventy  eases,  but  have  not  observed  any  marked  difference 

b  etfects  a”d  tbose  of  Pure  bromide  of  ethyl.  With 

ft?  mixture  anaesthesia  was  rather  longer  in  being  estah 
lished,  and  often  was  not  preceded  by  stertor  •  as  to  its  in 
fluence  in  preventing  or  diminishing  spasm,  I  cannot  speak 

bromidToTethyl. Personally’  I  P™«er  and  Ways  S/g* 

rp,  .  Signs  of  Anaesthesia. 

patient  is  ready  for  operation  when  the  breathing 
becomes  stertorous,  and,  as  stated  above,  this  occurs  on  an 

tr2Se2oi7de2ndSlfr°meniebe?inning  of  the  adminis¬ 
tration.  in  older  to  prolong  the  period  of  anaesthesia  i,nn- 

?ve[’  ^  usually  keep  on  the  cloth  for  10  seconds  longer!  that 

is  altogether  in  normal  cases  from  60  to  80  seconds2  When 

there  is  no  stertor,  and  the  breathing  is  merely  deep  and 

legular,  it  is  more  difficult  to  decide  as  to  when  the^cloth 

should  be  removed  The  absence  of  all  voluntary  move 

ent,  flaccidity  of  the  limbs,  and  abolition  of  the  corneal 

roflex  indicate  sufficiently  deep  narcosis.  I  am  guided 

also.m  a  large  measure  by  the  duration  of  the  admmistra 

If  the  patient  has  been  inhaling  the  anaesthetic  for  qo 
seconds  or  longer,  and  is  still  breathing  irregularly  Is 
nclined  to  move,  or  is  sitting  stiffly  upright  with  rigid 
mb8-  tbe  administration  as  a  rule  has  been  faulty  most 
probably  owing  to  the  too  free  admission  of  air.  An  addi- 

^0nalod0se,.0f,fte  drug-one  to  two  drachms  according 
to  the  patient  s  age— should  then  be  given.  Although 
consciousness  has  not  been  regained  the  reapplication  of 

UonC  and  adnlkv  foll°7ed  by  struggling,  irregular  respira- 
*  and  t  dusky  aspect.  in  2Q  t0  3Q  gecon(js  however,  the 

soon  ?nsSeseC°meS  "aP  and  deep’  &nd  comPlete  anaesthesia 

t  u-u  Toung  Chilpren  and  Adults. 
n  c  nldien  under  4  years  of  age  deep  narcosis  is  produced 
easily  and  quickly  It  is  therefore  advisable  to  give  a  small 
dose  (one  to  one  and  a-half  drachm),  and  to  stop  the  admin¬ 
istration  as  soon  as,  or  even  before,  the  stage  of  stertor  is 

child  mvTmafn  in  ab°Ut  ^  fto  seconds— otherwise  the 

five  mhiiftes)  unconscious  for  a  prolonged  period  (four  or 

lhe  reT,erse  holds  g°od-  A  large  dose  and  much 
hhiI1s3!  qi 3 1 aBUJ llly  neee8sary  to  establish  anaesthesia,  and 
theVlntl  duration.  Three  drachms  may  be  poured  on 

the  cloth  at  fiist,  and  one  or  two  afterwards  if  required.  Two 
minutes  may  elapse  before  stertor  sets  in,  after  which  the 
administration  musF  as  a  rule,  be  continued  for  20  or  20 
seconds  m  order  to  obtain  sufficient  time  for  operating.  The 

a d ul 1  pC 3ft pi  t'y  pi8  dlug  is  an  °b]’ection  to  its  use  in 
adults.  The  patient,  although  nervous,  can  control  himself 

wlnie  going  under  the  anaesthetic,  but  in  coming  out  of  it 
often  in  consequence  of  a  dream,  he  may  feel  impelled  to 

!hlUgn  6  violently-  be  be  a  powerful  individual,  consider¬ 
able  havoc  may  be  wrought  before  he  regains  his  senses, when 

be  at  lm^dSw>P°l0getlri  ,;Sufficient  assistance  should  therefore 
be  at  hand  when  an  adult  is  anaesthetized. 

wv  ..  ,.  Period  of  Anaesthesia. 

\  hen  the  patient  is  sufficiently  under  the  infiuence  of  the 
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iaesthetic,  the  cloth  is  removed,  the  gag  opened,  and  the 

The  dSrKfof  IShesia  varies  If  the  method  here 
Scribed  is  followed,  and  if  the  breathing  has  been  stertorous 
r  at  least  10  seconds  before  beginning  the  operation,  we  may 
fa  rule  reckon  on  1  to  2  minutes  insensibility  in  Patients 
mlpr  u  years  of  age,  and  somewhat  less  in  those  older.  It 
usually  said  that  anaesthesia  sets  in  before,  and  lasts  longer 
ian  unconsciousness.  In  my  experience  the  reverse  is  the 
me  It  is  quite  a  common  occurrence  to  be  told  by  a  patient 
ho  has  been  struggling  and  apparently  suffering  during  the 
Deration,  that  he  felt  absolutely  no  pain ;  on  the  other  hand 
have  never  operated  upon  a  patient  who  had  fully  regained 

onsciousness  without  his  having  experienced  pain. 

Bromide  of  ethyl  anaesthesia  affords  ample  time  foi  the 
^moval  of  both  tonsils  and  adenoids.  The  instruments 
:hich  mav  be  used  with  most  expedition  in  these  operations 
re  probably  Mathieu’s  guillotine,  which  easily  clears  the 
as  the  Gottstein-Delstanche  curette,  to  remove  the  bulk  of 
hi  adenoids  at  a  sweep,  and  a  simple  Gottstein  or  Beckmann 
urette,  to  scrape  away  any  fragments  remaining.  If  the 
aso-pharynx  is  then  found  to  be  free  on  examining  with  the 
orefingerf  the  patient  is  laid  across  a  chair  face  downwaids, 
r  upon  his  side  on  a  couch,  so  that  the  blood  may  escape 
reelv  by  nose  and  mouth.  No  mopping  of  the  throat  is 
ailed  for— in  fact,  a  rapid  operator  can  remove  tonsils  and 
tdenoids  before  the  bleeding  has  had  time  to  become  trouble- 

°Those  who  have  had  but  limited  experience  of  these  opera- 
ions  should  at  first  proceed  more  deliberately  and  only  excise 
,he  tonsils,  the  removal  of  the  adenoids  being  postponed  ti 

1  In^he^young,  the  first  sign  of  returning  consciousness  is 
isually  crying,  while  older  patients  look  round  with  an  an  of 
bewilderment.  The  latter  frequently  tell  of  vivid  dreams 
they  have  had.  Meyer8  and  others  state  that  these  are  often 
of  an  erotic  nature,  and  advise  caution  in  the  administration 
of  this  drug  to  hysterical  women.  ,.  .  , 

As  soon  as  the  patient  awakes  from  the  anaesthetic  sleep  he 
is  able  to  rise  and  walk ;  at  first  he  may  feel  slightly  giddy. 

If  convenient,  he  is  put  to  bed.  If  operated  upon  m  the  dis 
nensary  he  rests  for  half  an  hour  or  so  and  then  walks  or  is 
carried  home.  As  a  rule,  children  are  kept  indoors  for  a  week 
after  the  removal  of  tonsils  or  adenoids. 

Bleeding. 

After  the  removal  of  tonsils  and  adenoids  the  blood,  at  first 
dark,  may  flow  profusely  from  nose  and  mouth,  those  un¬ 
acquainted  with  the  operation  will  view  the  haemorrhage  with 
alarm.  Fortunately  it  stops  spontaneously  in  a  few  moments. 
The  bleeding  after  the  operation  performed  in  this  manne. 
may  seem  greater  than  that  following  other  methods.  It 
should  be  remembered,  however,  that  all  the  blood  is  col¬ 
lected  in  one  receptacle  and  that  no  sponges  or  mops  are  used. 
Before  the  bleeding  has  ceased  the  patient  as  a  rule  is  awake 
and  the  efforts  to  spit  out  the  blood  and  the  rinsing  of  the 
mouth  with  cold  water  assist  in  checking  the  liaemonhage. 
On  this  account  the  rapid  return  to  consciousness  is  ol 
advantage. 

Vomiting.  , 

Vomiting  is  of  common  occurrence  after  bromide  of  etfiyi 
anaesthesia.  I  have  seen  it  take  place,  never  befoie,  once  or 
twice  during,  and  often  after  the  operation.  ‘  '™, .  , 

sets  in  while  the  blood  is  still  flowing  freely  and  the  patient 
is  scarcely  conscious.  This  is  especially  the  case  w  len  o 
has  been  partaken  of  shortly  before.  Usually  it 
quarter  to  half  an  hour  after  the  operation,  and  not  mfie- 
auently  it  recurs  once  or  twice  during  the  next  tew  fiouis. 

Eetching  and  vomiting  have  rarely  been  so  severe s  or  pro¬ 
longed  as  after  chloroform  anaesthesia  and  m  almo^  y 

such  case  the  stomach  has  been  delicate.  An  extra  dose  of 
the  anaesthetic,  swallowing  blood,  and  movement  favour  and 

excite  vomiting.  ,,  ,  . 

The  statements  of  writers  as  to  the  frequency  of  vomiting 
vary  greatly.  Segond  and  Eschncht  had  never  observed 
vomiting  or  nausea;  Poucliin1  and  Sarremone, 

Berger,  only  in  prolonged  anaesthesia ;  Hollander  once  in 
400  cases  ;  Hankel,  in  2  to  3  per  cent. ;  Turnbull  and  Brinton 
in  10  per  cent. ;  and  Ebermann  in  15  per  cent. 


The  subjoined  figures  indicate  my  experience  in  this 
matter.  Every  instance  of  vomiting,  even  of  only  a  small 
quantity  of  blood,  has  been  reckoned.  Account  has  also  been 
taken  of  whether  it  occurred  within  half  an  hour  of  the  opera¬ 
tion  (early)  or  subsequently  (late). 

No  vomiting  .  44  per  cent. 

Early  vomiting  only .  13  » 

Late  vomiting  only .  23  )> 

Early  and  late  vomiting  ...  20  ,, 

The  discrepancy  between  the  above  figures  and  those  of  the 
authors  quoted  is  in  a  large  measure  explained  by  the  tender 
nerp  of  the  maiority  of  my  patients  and  the  nature  of  the 
operations  they  underwent.  If  only  those  aged  16  years  and 
older  were  taken  into  account,  the  proportion  in  which  the  e 
was  no  sickness  would  amount  to  72  per  cent.  Another  cause 
of  the  vomiting  in  many  cases  was  the  fairly  free  bleeding  that 
followed  the  removal  of  tonsils  or  adenoids  ;  for,  when  the 

operation  was  such  as  to  cause  little  or  no  bleedmg  into  tte 

mouth  73  per  cent,  of  the  cases  were  not  at  all  sick  afterwards. 
\  further  reduction  in  the  number  of  those  sick  would  have 
been  effected  had  the  patients  always  been  prepared  for  the 
anaesthetic.  Too  often  in  dispensary  practice  it  was  evident 
from  the  matter  ejected  that  injunctions  as  to  abstine 
from  food  before  the  operation  had  been  disre Bajded 

Bromide  of  ethyl  is  eliminated  chiefly,  if  not  entirely,  Dy 
the  lungs  •  a  garlic-like  odour  is  consequently  imparted  to  the 
breath  for  ohe  or  two  days  afterwards,  and  is  sometimes 
sufficiently  strong  to  distinctly  impregnate  the  air  of  the 
patient’s  bedroom  The  cause  of  the  odour  is  unknown,  it 
may  be  present  although  only  an  ordinary  dose  and  a  pure 

preparation  have  been  used.  ,,  ,  +r  „Q  The 

1  I  have  administered  bromide  of  ethyl.  1,200  times.  Ihe 
operations,  etc.,  performed  under  narcosis  induced  by  it  were 

as  follows : 

Tonsillotomy 

Removal  of  adenoids  ...  •  . 

,,  and  tonsils  ...  .... 

Removal  of  aural  polypi  and  foreign  bodies ; 


311 

558 

276 


lemovai  01  ciuitii  puiypi  °  , ^ 4  $ 

septal  and  antral  operations  ;  treatment  ol 
hysterical  aphonia,  and  examinations 

The  ages  in  1,000  cases  were  as  follows  : 

Under  3  years  ... 

Over  3  years  and  under  6 

„  6  „  „  *3 

,,  13  i.  >>  16 

..  16  „  „  20 


27 
1  go 
532 

131 

77 

43 

1 ,000 


Other  Methods.  , 

Having  described  in  detail  the  procedure  I  have  found  most 
convenient  ,Ish  al  1  now  briefly  refer  to  several  other  methods 

‘^Ik^nsedTmsby^Inhaler  and  Merck's  bromide  of 

ethvl  ^  One  or  two  drachms,  as  a  rule,  sufficed  to  Produce 
anaesthesia  in  66.8  seconds,  on  an  average  ;  the  primary  nar 

Ctubte”BaAtoan"euses8tthe  fruVSy'keeping  a  flannel  mask 
thoroughly  saturated.  After  five  or  six  good  inspirations  the 
jmtient  appears  asleep  and  there  is 

fresh  dose,  however,  should  be  poured  on  This  arrests  t 
hrpatbino-  for  some  seconds,  but  is  followed  by  deeper  anu 
more  regular’  inspirations,  and  at  the  third  or  fourth  anaes¬ 
thesia  Stained,  lasting  three  or  four  m, notes,  and  in  the 

“llartmann  and  Sotbon^oommJnd  that  the  compress  be 
held  at  first  at  a  distance  from  the  patient  ac^f°a“  er'per- 
the  odour.  Atthe  end  of  thirty  to  fifty  sec°“s’  ! ig 
ten  inspirations,  narcosis  is  complete,  ihe  opeiauon  m 

commenced  m  less  than  a  minute  Jr0“  be^“Sfo?  wrtS 
administration-  if  this  is  continued  longer,  contraction  seis 
in  \  lpno-thened  period  of  anaesthesia  may  be  obtained  by 

?app  yfn!  the  bromide  of  ethyl  when  signs  of  returnmg  senst- 
bility  are  manifested  ;  the  reapplication  must  be  made  not 

oftener  than  twice  or  thrice.  ,,  k  COvered  with 

UriTnnnd  Mpver  uses  Schimmelbuscfi  s  mass  covtieu 
Edmund  a  y  jn  twenty-five  to  sixty  seconds 

an  impermeable  material  in  ^  r ^ised  arm  falling  limply. 

“Le^moyez  and  Helme,1  18  with  the  view  of  avoiding  risks 
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and  of  reducing  the  toxic  action  to  a  minimum,  have  taken 
advantage  of  the  fact  tliat  there  is  a  considerable  interval 
between  the  involvement  of  the  brain  and  medulla  in  bro¬ 
mide  of  ethyl  anaesthesia.  They  therefore  recommend  the 

carried  far  enough  to  obtain  abolition  of 

been  atbffnp^ °Ulf-nS  °nly‘  A.1 -h°Ugh  analgesia  may  not  have 
been  attained,  still,  on  awaking,  the  patient  does  not  re- 

iaVfng^8Ut^red  pain:  hence  it  has  been  termed  the 
apsychic  method.  The  moment  to  operate  is  indicated  by  the 

n-om  tbJpntm?§f  dilated  and  the  conjunctiva  suffused,  and  is 
.  ?nty to  fortTy  seconds  after  the  commencement  of  the 
seconds  iatl °n "  U  nconsciousness  lasts  thirty  to  forty 

of™Vm  be.obsei7ed  that  by  all  these  methods  the  production 
of  only  a  brief  period  of  anaesthesia  is  aimed  at.  Used  in  this 
°f  etbJ  •  ®.afe'  Some  writers  recommend  that 
<3-emdvpH  orTeven  a  thu‘d  dose  be  given  when  longer  narcosis  is 
\um  0f  option,  however,  that  under  these  circum¬ 
stances  another  anaesthetic  should  be  chosen. 

romide  of  ethyl  has  also  been  used  as  a  precursor  to  the 
administration  or  chloroform  (Hartmann  and  Bourbon)  and 
•of  ether  (Williams,10  Fowler20).  ; 

Dangers 

eth+yl  miist  b.e  regarded  as  a  very  safe  anaes- 

withnnt  'i163*  ?umb?r  of  timea  ^  has  been  administered 
™°Ht  accident  be  taken  into  account.  The  mortality 
oi  ding  to  the  statistics  of  the  German  Surgical  Congress 
ft'f9?’ ls  l  5,228  narcoses.  Probably  it  has  been  less  in 
*u  atei  part  of  that  period,  and  in  subsequent  years  since 

b^ettef  known  ”  and  limitatio“  »f  have 

Deaths  have  occurred  from  the  following  causes  :  i.  The  con- 
usingnfbronnde  of  ethylene  with  bromide  of  ethyl.  This  mis- 
take  has  led  to  three  fatalities  at  least.  Bromide  of  ethylene 
\8  hlghly  Poisonous,  unfortunately  resembles  bromide 
ot  ethyl  not  only  m  name  but  also  in  being  colourless  vola- 
tile  and  m  having  an  odour  somewhat  like  chloroform  I 
have  found  the  volatility  the  readiest  method  of  distinguishing 
JiVh!0!  Preparations.  A  few  drops  of  bromide  of  ethyl  poured 
^kinhniaand  e  Wrates  in  ten  to  fifteen  seconds  leaving  the 
conditio™  dry‘+  ®romide  of  ethylene  under  the  same 

takes  ?ne  to  two  minutes  to  pass  off  and  a  slightly 
ouy  ieeling  remains.  °  J 

whi'opri11Q?reKbr0mii(ie  °i  e  jhyl>  tbe  characters  and  reactions  of 
which  have  been  already  described. 

has'  fffiw6  ^astro-intestinal  irritation  on  several  occasions 
o  Prcicnged.  administration  of  bromide  of 

theyopeStionS  led  t0  3  f&tal  1SSUe  hours’  and  even  days,  after 

4.  Asphyxia  is  assigned  as  the  cause  of  two  deaths.  This  is 

SDasSTof ' th? ' ef  pfV-cable’  as  bromide  of  ethyl  neither  excites 
tfnn  the.g  ottis  nor  produces  sudden  cessation  of  respira- 

shown  thafrl-mentSi°n  a™mals  (Thornton  and  Meixell)  have 
that  in  prolonged  narcosis  the  breathing  gradually 
diminishes  in  frequency  and  amplitude,  but  Ivin  when 

too^reat  ^  n^„be.v1^'fisit1abllshed  if,  .the  dose  absorbed  is  not 
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-  By  watching  the  respiration  and  correcting  with- 

descHhPd  any  embarrassment,  in  the  manner  already 

aescubed,  death  should  not  occur  from  asphyxia. 

bT£ad?n,g°2.  states  that  deaf-mutes  are  specially  liable  to 
asphyxia  owing  to  their  being  less  able  than  normal  children 
to  expel  blood  from  the  larynx. 

5-  In  several  instances  death  has  resulted  from  syncope 
when  the  pure  drug  was  used  and  the  administration  carried 

natient°wplng  t0  appr0Yed  Principles.22  In  Gleich’s  case  the 
HpqH  a  f  a  man’  aged  48  ;  20  grams  in  all  were  given,  and 
death  due  to  syncope  took  place  three  minutes  from  the  com¬ 
mencement  of  the  administration ;  the  heart  presented 
aipr|ed  fatta  degeneration.  Kohler’s  patient  was  a  woman 
aged  21  ;  IO  drops  were  given,  and  half  a  minute  later  15  c.cm! 
L  eath  occuned  during  narcosis  from  syncope :  there  was  fattv 

tl ZTti0n  0f  ^he(hea,rt-  G:1Im  the  death  oTa  ma“y 

aged  40,  three  minutes  from  the  beginning  of  narcosis  -  there 

™ L5., „„h”  ,ot  «citement,  follo4d  by  cyanoa’ie  and 

cessation  of  heart  beat  and  respiration  ;  20  grams  had  been 
admmistered.  Suarez  de  Mendoza’s  case,  a  woman,  aged  31 

S  grams  hKe™  appliSed.°nd8  a‘te1'  besinnin8  ^halation; 


In  all  of  these  patients  there  would  appear  to  have  been  some 
abnormal  condition  present  whereby  the  production  of  nar 
cosis  was  rendered  dangerous  ;  under  these  circumstances  it 
is  doubtful  whether  a  fatality  might  not  have  followed  the  use 
of  any  other  anaesthetic. 

In  ordinary  individuals,  however,  death  should  not  occur 
from  syncope  if  physiological  and  clinical  investigations  are 
correct  in  showing  that  cardiac  failure  is  always  preceded  bv 
cessation  of  respiration  (Ginsburg23),  and  that  in  animals  put 
to  death  by  inhaling  bromide  of  ethyl  the  heart  continues  to 
beat  after  the  breathing  has  ceased.  As  the  respiration  be¬ 
comes  gravely  affected  only  by  degrees,  and  as  the  progress 
can  be  watched,  and  if  necessary  checked,  by  removing  the 
anaesthetic,  syncope  should  theoretically  be  preventable 

I  have  had  three  “  frights  ”  with  bromide  of  ethyl,  and, "con¬ 
trary  to  what  has  just  been  stated,  these  would  appear  to  in¬ 
dicate  that  syncope  may  take  place  independently  of  the 
state  of  the  respiration  :  * 

On  the  first  occasion  a  child  after  having  been  operated 
upon  remained  motionless,  while  the  respiration  and  pulse 
seemed  to  have  ceased.  In  about  twenty  seconds,  however 
gentle  breathing  set  in,  and  was  soon  followed  by  return  to 
the  normal  state. 

The  second  case  was  that  of  a  girl,  10  yeai-s  old,  who  had 
taken  almost  two  minutes  to  be  anaesthetized.  After  the  re¬ 
moval  of  tonsils  and  adenoids  she  was  limp  and  did  not 
breathe.  .  hearing  that  part  of  the  adenoids  had  entered  the 
larynx  I  introduced  my  forefinger.  This  was  followed  by  a 
shallow  inspiration.  During  the  next  three  or  four  minutes 
she  remained  collapsed,  with  staring  eyes,  and  taking 
only  an  occasional  breath ;  soon  thereafter  she  was  quite 
herself.  H 

In  the  third  instance  I  had  to  deal  with  a  nervous,  weak 
boy,  aged  u.  There  was  no  initial  excitement,  and  he  in¬ 
haled  fairly  well  until  about  5°  seconds  had  elapsed  when 
the  breathing  became  impeded  for  10  seconds.  The  admin¬ 
istration  lasted  70  seconds,  and  was  stopped  while  he 
was  still  moving,  and  the  anaesthesia  apparently  insufficient. 
Ihe  lemoval  of  the  tonsils  and  adenoids  was  followed  by 
almost  no  bleeding  and  by  cessation  of  respiration.  On 
pressing  down  the  tongue  a  single  inspiration  was  taken.  He 
was  then  laid  on  his  back  and  artificial  respiration 
practised.  After  making  the  movements  five  or  six  times 
the  breatliing  recommenced,  and  the  pulse  at  first  imper¬ 
ceptible,  gradually  gained  in  strength.  The  subsequent  pro¬ 
gress  of  the  case  presented  no  noteworthy  feature. 

Precautions. 

The  above  considerations  and  experiences  demand  the 
observance  of  the  following  precautions:  (1)  The  use  of  pure 
bromide  of  ethyl ;  (2)  careful  attention  to  the  patient’s  re¬ 
spiration  during  administration  ;  (3)  never  to  prolong  narcosis 
by  repeating  the  dose  oftener  than  twice  or  thrice. 

Advantages  and  Disadvantages. 

Amongst  the  advantages  possessed  by  this  drug  are:  No 
special  apparatus  is  needed  for  its  administration,  narcosis  is 
rapidly  produced,  the  vapour  does  not  irritate  the  respiratory 
mucous  membrane,  the  upright  position  of  the  patient  is  per¬ 
missible,  there  is  quick  return  to  consciousness,  the  after¬ 
effects  (vomiting  excepted)  are  unimportant  or  nil,  and  the 
danger  is  insignificant. 

As  to  this  last  quality  much  might  be  said.  I  shall  merely 
meJn^°-n’-b0T?rever,  tbat  so  far  as  I  know,  only  one  fatality— 
and  this  in  France  has  followed  the  use  of  bromide  of  ethyl 
in  the  operation  for  the  removal  of  tonsils  and  adenoids. 
This  is  a  striking  contrast  to  the  death-rate  of  chloroform. 
Holloway-  has  tabulated  eleven  deaths  under  chloroform  in 
operations  on  tonsils  and  adenoids  in  England  in  the  two  years 
and  a  quarter  preceding  April,  1895,  and  Hinkel25  referred  to 
seven  additional  cases  in  1898. 

Another  advantage  which  will  commend  itself  to  those  who 
cannot  always  obtain  the  services  of  a  skilled  anaesthetist  is 
that  the  administration  can  be  superintended  by  the  operator, 
who,  sitting  facing  the  patient,  is  in  the  best  position  to  note 
the  progress  of  the  narcosis. 

As  a  time-saving  agent  bromide  of  ethyl  is  invaluable  in 
dispensary  practice.  I  have  often  operated  on  six  or  seven 
patients  in  forty  or  fifty  minutes,  and  with  organized  assist- 
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tee  a  dozen  cases  might  be  overtaken  in  an  hour,  as  is 
fomnlished  by  De  Roaldes. 

On  the  other  hand,  the  disadvantages  associated  with 
omide  of  ethyl  are  its  unstable  and  often  impure  character, 
e  persistence  of  muscle  tonus  during  narcosis,  and  the 
iher  frequent  vomiting  afterwards.  In  adults  the 
oasional  excitement  as  the  effects  of  the  anaesthetic  are 

issing  off  is  also  an  objection. 

Bv  virtue  of  its  safety  and  convenience  bromide  of  ethyl  is 
•  titled  to  a  place  among  the  anaesthetics  in  daily  use.  Its 
isition  is  between  nitrous  oxide  and  chloroform,  ether,  etc. 
Itliough  handier  than  nitrous  oxide,  the  latter,  on  account 
ics  almost  absolute  safety,  should  be  preferred  when  very 
!  ief  anaesthesia  will  suffice. 

On  the  other  hand,  chloroform,  ether,  or  one  of  the  various 
laesthetic  mixtures  should  be  resorted  to  when  ^prolonged 
ircosis  is  necessary.  A  single  administration  of  bromide  of 
hvl  gives  anaesthesia  lasting  on  an  average  a  minute  and 
half  and  this  in  conjunction  with  the  other  qualities  of 
ie  drug  render  it,  I  believe,  the  best  anaesthetic  we  at 
resent  possess  for  the  removal  of  tonsils  and  adenoids. 

n  ^ 
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MOURE’S  OPERATION  FOR  DEFLECTED  SEPTUM 

By  L.  Hemington  Pegler,  M.D., 

Surgeon,  Metropolitan  Ear,  Nose  and  Throat  Hospital. 

[Abstract.] 

The  operation  as  practised  by  Moure  consists  of :  (1)  A  pre¬ 
paratory  stage  when  more  than  a  simple  uncomplicated 
deflection  exists  ;  (2)  a  stage  of  incision  of  the  septum ;  (3)  «ie 
insertion  of  the  splint  or  special  tube  dilator  of  Moure,  ine 
preparatory  stage  consists  in  removing  spurs  and  angular 
ridges  when  these  exist,  and  the  excision  of  the  luxated 
anterior  extremity  of  the  triangular  cartilage  into  the  vesti¬ 
bule,  if  such  be  present,  as  a  complication  of  the  genera 
septal  deflection.  The  first  stage  of  the  operation  proper 
consists  in  making  a  free  incision  through  the  septum 
upwards  of  an  inch  in  length  parallel  with  the  floor  of  the 
nose,  and  another  along  the  roof  of  the  nose  for  about  t  ie 
same  length.  Moure’s  own  nasal  shears  answer  the  purpose 
very  well,  but  probably  admit  of  modification  with  advantage, 
by  diminution  in  size.  ,  ,  ,  .  ,  ,  ,  f _ . 

The  incisions  completed,  the  wedge-shaped  included  frag¬ 
ment  is  forced  over  towards  the  roomy  side  by  the  operator 
index-finger.  The  final  stage  consists  in  the  insertion  ol 
Moure’s  metal  tube  dilator  by  means  of  a  pair  of  expanding 
forceps.  The  dilator  having  a  flat  inner  blade  of  malleable 
metal,  this  part  is  adapted  to  the  deflection,  and  expande  or 
moulded  by  the  forceps  so  as  to  adapt  it  to  the  especial 


features  of  the  case,  the  convexity  corresponding  to  the  most 
projecting  part  of  the  septum.  The  splint  is  left  in  the  nose 

f°MoureA  operation  is  to  be  commended  as  one  which  robs 
cental  deflections  of  their  difficulty,  not  to  say  danger,  and  en¬ 
courages  the  rhinologist  to  attack  without  hesitation  the  most 
extreme  cases  of  deviation  or  deflection,  aftei  angulai  p 
jections  and  spurs  have  been  removed  as  a  preparatory 
measure,  with  in  many  cases  a  conservation  of  the  inferior 

turbinal  bone  and  tissues.  ,,  ,  ,  j 

My  opinion  is  that  this  is  immeasurably  the  best  design 
for  sental  incisions  as  yet  introduced,  and  that  the  merit  of 
this,  the  operation  proper,  is  greater  than  that  of  the  special 
splint  or  tube  dilator  employed  to  give  effect  to  it. 

PThe  great  advantage  of  the  incisions  is  their 'Situation,  ^ 
places  the  cicatrices  well  out  of  the  way  of  the  breath  pat  . 
They  are  also  admirably  adapted  for  high  deflections  of  the 
trianeular  cartilage  on  a  level  with  the  middle  meatus. 

The  suggestions  which  I  have  to  make  bear  reference  firs 
to  the  preliminaries  of  the  operation,  ands^ondly 
splint.  Although  cocaine,  strongly  advocated  by  Moure, 
gives  a  satisfactory  anaesthesia,  a  general  anaesthetic  of  gas 
Ind  ethei  in  addition  is  preferable,  at  all  events  in  sensitive 
patients.  The  incisions  can  be  rendered  almost  bloodless  y 
m-eviously  packing  the  nasal  chambers  with  adrenalin  01 
suprarenal  extract  infusion.  To  prevent  undue  encroachment 
of  the  replaced  septum  upon  the  roomy  chamber,  a  prelimi- 
nary  anterior  turbinotomy  is  often  advisable;  «  » 
noses  a  similar  operation  on  the  inferior  turbinal  of  the  side 
corresponding  with  the  deflection  is  often  of  great  assistance. 
With  reference  to  Moure’s  special  tube  dilator  the  autho 
finds  himself  fast  relinquishing  it  altogether,  on  amount  of 
its  inferiority  to  the  indiarubber  splinting  material  intro¬ 
duced  by  Lake.  Moure’s  dilator  is  rigid,  tubular,  conical, 

and  ringed  at  each  extremity,  by  reason  of ,  wh,1ncl“.tn1io?wa?d  or 
in  mv  hands  to  cause  pain  and  to  ulcerate,  to  slip  foiwara  0 

he  ejected  from  the  nostril,  and  to  rotate  on  its  axis.  Eig 
davs  is  probably  the  limit  of  time  during  which  the  splint 
could  be^olerated,  but  this  is  not  sufficiently  long  to  establish 
the  septum  in  its  new  position  permanently  by 'sound  union 
along  theUnes  of  incision.  To  minimize  the  discomfort  o 
Moure’s  dilator,  and  obtain  the  utmost  benefit  it ia  caPaJ?le  °f 
affording,  the  incisions  must  be  of  ample  length  and  the 

’nThe^e?nd^^ubbe/rspHntiniga’has  many  advantages  over 
Mou^e’sspecial  contrivance.  Though  undatable  i .can 
be  made  to  serve  the  same  purpose  by  ha- ving  added  to •  4s 
thickness  wherever  necessary  a  layer  of  thinnei  a.neeUl*&; 
In  practice  even  this  is  not  often  necessary  ;  an  indiarubber 
SE  -Mn  eause  cut  in  length  and  vertical  measurement 
tJTsuit  the  case  fn’hand,  by  presenting  a  firm  yet  non-rigid 
flat  surface  to  the  deflected  septum,  establishes  by 
and  pressure  an  ample  right-of-way  for  the  breath.  A  splint 
nf  the  same  or  diminished  thickness  in  the  adjoining  fossa 
assists  gSly in  maintaining  the  lumen  of  that  fossa  and 

k  These  spUnts^may  b^ worn  with  advantagejor  three  weeks, 

which  Moure’s  SsplintyfatledVto  establish  a  free  passage  the 
indiarubber  splint  was  substituted  with  excellent  eftect  after 
the  incisions  had  been  renewed. 


Fig  i -Shears  for  Moure’s  operation  on  the  septum. 

I  have  practised  this  operation  asabove 
so  young  as  io  years,  after  excising  a  luxated  tnanguiai 
cartilage  with  as  perfect  a  result  as  could  be  desired. 

Messrs  Mayer  and  Meltzer  have  made  for  me  a  cutting 
shears  (a  figure  of  which  is  represented  below), which  approach 
more  to  thl  pattern  of  Asche’s  straight  pair.  For  carrying  out 
Moure’s  indications  I  prefer  smaller  blades,  spring  handles, 
and  no  intervening  angles. 
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THE  PRESENT  STATE  OF  THE  “  OZAENA 

QUESTION. 


By  L.  GrCnwald,  M.D. 


Munich. 

It  is  not  easy  to  speak  about  “  ozaena,”  for  there  are  nearly 
as  many  definitions  of  this  term  as  there  are  authors.  Al¬ 
though  I  do  not  acknowledge  ozaena  as  a  disease  sui  generis, 
we  may  admit  this  term  for  a  condition  we  frequently  see, 
namely,  badly  smelling  pus  in  wide  nasal  passages  and  this’ 
•mois^  Prominent  feature,  and  its  explanation  will  be  the 
subject  of  my  remarks. 

All  the  old  writers  and  the  majority  of  the  more  recent  have 
only  stated  theories  ;  we  may  now,  on  the  surer  foundation  of 
clinical,  anatomical  and  experimental  researches,  build  up  a 
series  of  facts. 

First  concerning  the  origin  of  the  secretion  :  In  Gottstein’s 
time  (rhinology  being  still  in  its  infancy)  no  doubt  arose  that 
the  secretion  came  from  the  whole  mucous  membrane  of  the 
nose,  as  other  possible  sources  of  the  secretion  were  unknown, 
though  scientific  observers  of  the  anatomical  conditions  had 
already,  even  at  this  early  date,  hinted  at  the  possibility  and 
even  probability  of  the  origin  of  the  secretion  in  the  pneu¬ 
matic  cavities  of  the  skull.  Considerably  later  Schaffer  first 
mentioned  a  case  which  had  been  cured  by  treatment  of  the 
accessory  sinuses,  and  similar  observations  were  recorded  by 
brnye  and  Luc.  Still  single  cases  have  no  right  to  be  regarded 
as  more  than  curiosities,  and  it  was  therefore  necessary  to 
make  an  inquiry  into  all  recorded  cases  and  to  prove  the 
interdependence  in  question  through  the  cessation  of  secre¬ 
tion  alter  local  treatment  only.  By  a  record  of  25  cases  it 
was  proved  that  in  every  one  circumscribed  foci  were  the 
sources  of  the  secretion.  Similar  investigations  made  by 
uesgen  in  21  cases  and  later  by  Nobel  and  Lohnberg,  Tissier, 
George,  and  Hajek  (30  cases)  lead  to  the  same  result.  I  do 
not  mention  other  isolated  cases  or  series  of  cases  which  were 
v,  *ec*  with  the  same  results,  as  many  of  them  require  a 
1  etailed  analysis  and  also  that  rigid  investigation  which 
a:?n®  ca^  disprove  the  possible  objection  that  the  foci 
alluded  to  were  only  secondary  and  not  the  cause  of 
e  secretion.  This  objection  is  the  more  cogent  since 
othei  authors,  (  hiari,  Rethi,  Gerber  (and  at  an  earlier 
date  ilajeK  also)  in  extended  series  of  cases  had  never 
°r-+iT-aiA  y  eve.r  °bserved  the  complication  of  ozaena 
with  inflammation  of  the  sinuses  or  other  similar  conditions, 
tlajek  recently  acknowledges  his  error,  and  explains  it  by  the 
great  difficulty  of  discovering  these  deep-seated  and  obscure 
artections.  He  explains  the  different  results  of  other  inquirers 
by  their  want  of  care  in  observation.  I  am  not  inclined  to  go 
*AU1  r  a?  j  1  a?,  ^is,  Ffit  certainly  the  general  recognition  of 
the  fact  described  above,  namely,  that  localized  diseases  are 
the  source  of  every  abnormal  secretion,  and  especially  of  that 
°l  ozaena,  cannot  be  expected  as  long  as  the  diagnosis  of  these 
conditions  remains  so'  extremely  difficult.  As  an  illustration 
w  -  a,lmosfc  invincible  difficulty,  I  need  only  mention 
VVertheims  .case  of  suppuration  in  the  antra  of  both  sides 
which  was  inquired  into  in  vain  during  life,  and  was  only 
found  at  the  necropsy  to  have  been  the  cause  of  ozaenous 
secretion.  This  difficulty  is  increased  by  the  frequency  of 
abnormalities  in  the  cavities  concerned,  as  described  by 
Zuckeikandl,  Hajek,  Alexander,  Scheier,  myself,  and  others 
niegulanties  of  which  I  am  able  to  show  you  an  extreme 

cXainpiG, 

Moreover,  I  may  assert  that  catarrhal  affections  of  the 
antrum,  etc.,  which  are  the  most  frequent  forms  of  inflamma¬ 
tion  producing  ozaenous  secretions,  give  rise  to  the  greatest 
diagnostic _  difficulty  even  in  normal  configurations.  Thus  it 
may  be  said  that,  if  properly  examined,  the  secretion  of  all 
cases  of  ozaena  will  be  found  to  arise  from  focal  disease  • 
where  we  fail  to  find  it,  there  is  not  an  absence  of  foci,  but 
they  are  too  obscure  to  be  easily  detected. 

Let  me  add  that  the  reservation  made,  for  example,  by 
iiajek,  that  the  focal  disease  may  be  only  secondary  to  the 
general  mucous  inflammation,  is  quite  artificial,  and  has 
denved  no  support  from  AVertheim’s  360  necropsies,  with  qs 
cases  of  disease  of  the  accessory  cavities.  Hajek  himself 
weakens  this  objection  by  saying  that  he  has  seen  cases  in  a 
very  early  state  of  disease  (half  a  year  or  so  after  its  com¬ 


mencement)  where  the  secretion  could  already  be  proved 
be  due  to  focal  suppuration.  *  P  0Vea 

But  this  statement  will  not  explain  to  us,  why  theseereti/ 
in  a  certain  number  of  cases  of  focal  diseases  assumes  th 
peculiar  form  which  is  commonly  called  “ozaena.”  Fro 
whatever  place  the  secretion  may  arise,  it  is  not  to  be  deni< 
that  under  certain  conditions,  or  in  certain  forms,  it  may  1 
caused  by  certain  and  specific  infection  (just  as  specif 
infection  is  compatible  alike  with  general  and  with  foe 
inflammation.)  And  thus  we  have  the  attempt  to  give  v 
etiological  factors  of  general  value,  by  proving  the  presence 
specific  bacilli.  In  this  respect  we  have,  first,  the  bacilli 
ozaenae  of  Loewenberg,  then  the  bacillus  mucosus  of  Abe 
a.nd  latterly  the  cocco-bacillus  fetidus  of  Perez,  each  c 
which  is  said  to  be  the  cause  of  ozaena.  But  none  of  the« 
hfive  fulfilled  the  exigencies  of  a  real  pathogenesis,  namel 
that  they  produce  the  disease  in  question  in  its  full  forn 
Ihe  first  produces  neither  crusts  nor  atrophy,  the  second  n 
atrophy,  and  the  third  neither  crusts  nor  fetor.  Interestin 
though  the  investigation  of  Perez  of  Buenos  Ayres  into  th 
correlation  between  dogs’  noses  and  human  infection  may  bi 
their  correctness  in  European  circumstances  still  require 
proof,  and  does  not  seem  probable,  when  we  consider  th 
enormous  number  of  dogs  and  the  rarity  of  ozaena  in  Bavaria 
as  opposed  to  the  scarcity  of  dogs  and  the  frequency  of  ozaen 
in  Northern  Germany.  Nevertheless  bacteriological  re 
searches  have  brought  to  notice  a  very  curious  circumstance- 
that  the  bacillus  of  Abel  produces  in  cultures  a  gelatinou; 
tough  mass.  As  this  bacillus  is  found  principally  beneath  th 
true  crusts  in  the  tenacious  mucus  adhering  to  the  mucou 
membiane,  we  may  say  that  this  bacillus  has  a  specific  rela 
tion  to  ozaena,  causing  that  tough  and  sticky  character  of  tie 
secretion.  Further,  it  is  not  impossible  that  altered  secretioi 
may  produce  a  fluid  of  more  serous  character,  the  coagulatioi 
ol  which  may  possess  greater  adherent  powers.  But  this  i 
only  a  hypothesis,  which  is  not  proved  even  by  SchonemamL 
rS Regenerated  Bowman’s  glands,  for  degeneration 
bodied  Same  source  be  f°und  in  hypertrophied  turbinatei 

This  toughness  of  the  secretion  will  cause  it  to  becomi 
fixed  in  the  nose  long  enough  to  become  putrid,  and  to  pro- 
auce  the  fetid  smell  which  we  also  meet  with  in  all  othei 
101  ms  of  putrefaction  of  moist  masses.  The  assumption  made  b\ 
some  rlnnologists  that  this  smell  is  specific  has  been  ob 
jected  to  by  others  who  are  zealous  defenders  of  the  ozaena 
theory— namely,  M.  Schmidt,  Moll,  and  others. 

As  to  other  theories  on  the  etiology  of  ozaena,  Hopmann 
i-iebenmann,  Gerber,  and  Cholewa-Cordes,  all  consider  tin 
atrophy  as  the  primary  source  of  all  the  other  phenomena 
hut  it  would  be  difficult  to  state  a  reason  why  the  atrophy  ol 
the  whole  tissue  or  that  of  the  mucous  membrane  alone  should 
pioduce  a  secretion  thus  altered,  without  having  regard  to 
the  unlikeliness  of  an  increased  secretion  being  due  to  an 
atrophied  membrane  in  which  even  the  secreting  glands  have 
undergone  destruction.  Moreover,  all  these  theories  do  not 
discriminate  between  congenital  wideness  of  the  nose  and 
acquired  atrophy,  the  occurrence  of  the  former  alone  being 
proved  by  the  fact  that  we  find  wide  noses  without  the  least 
discharge.  If  a  suppurative  process  becomes  established  in 
such  a  nose  it  finds  conditions  favourable  to  the  establish¬ 
ment  of  ozaena,  as  the  discharges  are  likely  to  be  retained 
ong  enough  to  become  putrid.  Even  from  Cholewa-Cordes’s 
leseaiches  it  follows  thatatrophy,  of  the  mucous  membraneat 
least,  is  not  the  cause  but  the  consequence  of  the  altered 
secretmn,  due  to  the  compression  and  irritation  caused  by  the 
adherent  and  putrid  crusts. 

A8  td  treatment,  we  have  a  long  series  of  remedies  recom¬ 
mended  in  many  publications,  and  most  of  them  have  soon 
ound  then  well-deserved  fate  ;  others  can  produce  a  percept- 
lble  improvement  in  many,  if  not  in  all,  cases.  It  is  true 
that  only  radical  focal  treatment  has  up  to  now  been  able  to 
do  away  with  all  secretion,  but  we  cannot  deny  that  imper¬ 
fect  focal  treatment,  as  well  as  general  treatment,  of  the 
mucous  membrane  can  in  some  cases  alter  the  whole  con- 
c  j  .loia.so  *ar  the  troubles  disappear.  This  seems  a  strong 
objection  against  the  statement  that  the  disease  is  always 
due  to  a  focal  affection  ;  but  I  have  never  denied,  but  on 
the  contrary  affirmed,  that  a  great  many  other  factors  are  re¬ 
quired  to  change  the  focal  secretion  into  that  peculiar  to 
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,.pna  If  these  factors  be  abolished,  even  without  remov¬ 
al  secretion,  there  will  be  in  favourable^  cases  apparent 
fovery,  which  practically  may  approach  to  a  cure.  Oon- 
frinJthe  very  great  difficulties  of  radical  treatment  of 
S  slppuralions  In  many  cases,  and  especially  in  disease 

t  the  maxillary  sinus,  it  will  in  each  single  case  be  a  ques- 
on  of  consideration,  whether  to  take  the  uncertain  way  of 
>liefbv  general  measures,  or  the  more  certain  but  trouble- 
3me  one  of  radical  cure  by  treatment  of  the  focal  disease. 


SECTIONS  OF  LARYNGOLOGY  AND 
OTOLOGY. 

(COMBINED  MEETING). 


A  DISCUSSION  ON 

lHE  ETIOLOGY  AND  DIAGNOSIS  OF  ETHMOIDAL 
AND  SPHENOIDAL  SUPPURATIONS. 


1.— L.  GrUnwald,  M.D., 
Munich. 


Etiology. 

The  etiology  of  these  two  diseases  corresponds  in  general 
yith  that  of  other  focal  suppurations  of  the  nose ;  they  are 
icute  infectious  disorders  of  general  or  local  origin.  The 
principal  factor  in  the  production  of  a  chronic  disease  from  an 
acute  inflammation  in  this  situation  is  impediment  to  free  dis¬ 
charge  ;  thus  it  is  easy  to  understand  at  once  the  most  frequent 
cause  of  chronic  suppuration  in  these  cavities  and  its  compara¬ 
tive  rarity.  The  sinuses  in  question  have  their  openings  situ¬ 
ated  at  their  deepest  and  most  dependent  parts  that  is, 
under  the  most  favourable  conditions  for  drainage,  this, 
however,  will  be  altered  by  swelling  of  the  adjacent  mucous 
membrane,  and  to  this  the  ethmoidal  bone  especially  is  much 
exposed.  Such  a  swelling  may  be  superadded  to  a  previous 
acute  inflammation  of  the  cells  themselves,  or  it  may  be  the 
consequence  of  an  inflammation  in  an  adjoining  cavity.  It  is 
certain  that  sphenoidal  and  ethmoidal  suppurations  rarely  occur 
alone;  in  most  cases  they  are  combined  with  suppuration  of 
other  cavities,  or  they  may  occur  together.  Ethmoidal  sup¬ 
puration  is  found  alone  more  frequently  than  sphenoidal,  and 
this  statement  will  be  only  slightly  changed  by  the  consider¬ 
ation  of  the  much  greater  difficulty  of  making  the  diagnosis 
in  the  latter  affection.  In  my  own  cases  sphenoidal  suppura¬ 
tion  was  combined  with  ethmoidal  disease  on  the  same  side  in 
71  per  cent.,  but  in  ethmoidal  affections  the  same  combination 
existed  in  40  per  cent.  only.  We  may  conclude,  therefore, 
that  chronic  sphenoidal  disorders  are  frequently  secondary  to 
those  of  the  ethmoid  bone.  I  have  seldom  met  the  com¬ 
bination  of  sphenoidal  and  maxillary  antrum  disease,  though 
other  authors  have  more  frequently  seen  this.  The  combina¬ 
tion  of  ethmoidal  with  maxillary  suppurations  is  more  com- 
mon ;  and  though  I  do  not  in  the  least  agree  with  \\  eil  s  view 
that  all  obstinate  maxillary  suppurations  depend  upon  dis- 
ease  of  the  ethmoidal  bone,  I  must  agree  that  suppuration  of 
the  ethmoid  alone  is  frequently  diagnosed,  when  only  one  or 
other  of  its  cells  may  be  slightly  affected,  whilst  the  more  im¬ 
portant  and  fundamental  maxillary  inflammation  is  over- 

It  seems  unknown  but  I  have  no  doubt  that  adenoid 
growths  can  infect  the  ethmoidal  as  well  as  sphenoidal 
cavities  directly  by  their  secretion,  and  prevent  by  the 
maintenance  of  swelling  the  natural  cure  by  drainage  of  these 
cavities  when  once  infected. 


Diagnostic  Signs.  . 

Subjective  troubles ,  some  of  which  may  cei  tainly  e 
localized,  may  call  our  attention  to  the  affected  part.  ih 
some  cases  of  sphenoidal  inflammation  no  complaint  may 
be  made,  but  in  others  vertigo,  pains  of  occasionally  excruci¬ 
ating  character  on  the  vertex,  deeply  in  the  head  behind  the 
eyes  or,  by  false  localization,  in  the  region  of  the  ears,  or  not 
uncommonly  in  the  occiput,  are  present.  But  bow  uncertain 
subjective  signs  in  general  are,  may  be  gathered  n°m 
Schaffer’s  and  my  own  observation  of  typical  supraorbital  and 


infraorbital  neuralgia  in  such  cases.  These  symptoms  unex¬ 
pected  as  they  may  be,  are  not  merely  accidental,  but  aie 
caused  by  an  irritation  of  the  sphenopalatine  ganglion  the 
immediate  neighbour  of  the  sphenoidal  cavity.  A  mistake 
may  nevertheless  be  made  by  a  superficial  observer.  We  too 
frequently  meet  not  only  general  practitioners,  but  also 
specialists  harbouring  the  thoroughly  false  view  that  the 
causes  of  pains  must  be  found  near  their  localization,  hence 
the  general  mistake  relative  to  the  frequency  of  frontal 

frequently  accompanies  chronic  sphenoidal 
suppurations  in  consequence  of  the  obstruction  to  the  hssura 

^Ophthalmic  troubles ,  such  as  asthenopia  scotoma,  painful 
irritation  of  the  ophthalmic  nerves,  and  deterioration  of 
writing  power,  as  noted  by  Schaffer,  are  explicable  by  the 
neighbourhood  of  the  orbital  and  the  basal  nerves.  Pam  is 
usually  more  violent  in  acute  inflammation,  but  then  it  is,  on 
account  of  radiation  to  more  distant  regions  still  more  un¬ 
certain  as  a  diagnostic  sign.  The  same  holds  good  with 
disease  of  the  ethmoid  bone,  only  here  the  troubles  are 
usually  more  severe  than  in  any  other  cavity ,  and  here 
more  especially  that  disagreeable  complication  of  constant 
paffi  mental  depression,  and  intolerance  to  nervous 
excfltement  may  be  found.  Asthenopia  is  also  frequent,  and 
the  pain  will  often  be  referred  to  the  region  of  the  eyes 
Supraorbital  neuralgia  may  occur  here  as  well  as  ^  frontal 
empyema,  combined  with  tenderness  on  pressure.  Specia  t 
ethmoidal  disease  is  the  pain  produced  on  pressing  the 
lachrymal  bone,  a  fact  which  is  explained  by  the  vicinity  of 

the  lamina  papyracea.  .  „ 

Objective  Signs. 

I  agreewithHajekinhis  very  clear  division  of  the  ethmoid 
bone"  he  divides  the  whole  labyrinth  into  cells  of  the  upper 
and  middle  meatus,  and  thus  the  old  difficulties  m  settling 
the  places  of  discharge  for  anterior,  middle,  and  posterior 

cells  are  removed  once  for  all.  ,  m 

Cells  of  the  upper  meatus  as  well  as  the  sphenoidal  antrum 
discharge  into  the  recessus  spheno-ethmoidalis,  and  the  pus 
of  both  cavities  will  therefore  more  frequently  flow  down  to 
the  naso-pharynx  than  that  of  any  other  cavity  and  pro¬ 
duce  the  well-known  appearance  of  post-nasal  catarrh.  When 
the  pus  runs  forwards,  it  is  nearly  always  found  in  the  space 
between  the  middle  turbinated  body  and  the  septum.  That 
even  this  localization  is  not  of  absolute  diagnostic  value  must 
be  repeated;  only  a  discharge  rapidly  reforming  after  its 
removal  and  gushing  out  will  signify  its  descent  from  one  of 
the  cavities  in  question.  The  anterior  cells  empty  the  - 
selves  into  the  hiatus  semilunaris  or  into  a  posterior  part  of 
the  middle  meatus,  and  their  openings  may  thus  be  easily 
mistaken  for  those  of  the  maxillary  and  frontal  sinuses,  as 
the  openings  of  all  these  cavities  are  very  close  togetlier. 

One  diagnostic  sign  to  which  I  would  draw  special  atten¬ 
tion  is  thepurulent  and  even  fetid  character  of  the  secretion 
in  contrast  with  the  more  frequently  muco-purulent  01  mucoii 
character  of  that  from  the  maxillary  antrum.  . 

The  secondary  disorders  of  the  mucous  membrane  are  gene¬ 
rally  of  less  significance.  A  swelling  in  the  region  of  the 
tuberculum  septi,  or  posterior  to  this,  arises  often  in  tne  foim 
of  a  lengthy  ridge  under  the  irritating  influence  of  the  pus. 
Though  such  irritation  will  be  caused  mostly  by  sPb^TA 
and  posterior-ethmoidal  pus,  it  may  m  some  cases  ar  se  from 
discharges  of  other  origin,  and  be  deposited  in  these  places  y 

Capol y po ^degeneration  of  the  middle  turbinated  body  is 

equally  significant  of  suppurations  of  the  antenOT  l^ynnthM^ 

of  the  larger  cavities.  Isolated  inflammations  of  the  labyrintn 
hardly  efeiy  occur  without  the  production  of  polypi,  the 
mucous  membrane  of  this  region  inclining  Particularly  to 

“edematous  degeneration.  When,  in  cf es^ Xfle  Sfin 
tion  mav  have  been  apparent  previously,  multiple  polypi  m 
the  Sn  of  the  middle  turbhiated  bodies  are  torn  and  not 
"  ,  some  bone  is  removed  with  them,  it  often 

?LPASnfyh" 

the  timoursndInlhe  sa^manne?  aproduction  of  polypi  will 
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ethmoidal  and  sphenoidal  suppurations. 


°fhmoE8uppmatf„n?ng  “““  the  CeaSation  ot  the 

scarcelv ldt^Cfappea,vances  in  sPhenoidal  suppurations  alone 
K  L  •  f,rom  the  normal,  apart  from  the  above-men- 

sxSSi-  Mswss 

of  ?rTr pr.°duces  an  expansion 

butlff  t s.uPJ\uratlon  may  exist  without  any  visible  effect 
vlLtV  PrZ^l0nty  1 cases  there  are  smaller  or  larger  hyper: 
paHicfnftinn^o11  *5®  mid(J!e  turbinal,  and  very  of  ten  Hie 
appearance  of°l  the  -aeep^  tl8Sues  becomes  evident  by  the 

sSe  is  cofverednw?fhrab  6  eftf.nsion  of  the  concha,  whose 
tinna  fi  4-  ^  ^th  granulations  or  polypoid  de^enpra- 

Sino  fhll  T^i0nally  aPP“ra  d0"bla-  g 

wiU  never  be  sure  untf]6  (?PPearances  maybe,  the  diagnosis 
ties  is  proved  the  Presence  of  pus  within  thfcavi- 

rtbh6e  bh°Ugh  H V8  'mayp^ovlroug^s^orclr^ 

i~niirh ™ 

within  the  cavitv  h^i  D  io  "Sanation  of  the  probe 
measures  of  distances  and  heiJht^  t0  J?lve  absolute 

differ  too  much  to  allow “aZ  iertaintt  °tT’  88  fhf,se 

ostium  is  situated  onnn«ii0  Aertaint7-  .in  general  the 

upper  tnrbinated  bodyPPand  that  the  Pl‘er !or-  e”d  ot 

position  will  become7  evident  onlv  hl  tp  in  thp  nroper 
moving  it  downwards  TVmaa™,?-  ^  by  tbe  imPOssibility  of 

§i§i=f=plii 

a  late ra/ bend 3 th?  latter*?  !.r0mJhe  rppe8SUS  bY  a  probe  with 
sides.  A  dw  A  S^nW-??  mi+ddle  meatus  on  both 

horizrmfni ivision  of  the  sphenoidal  antrum  by  a  vertical  or 
nonzontal  septum  can  thus  be  recognized  bv tht  I 

?‘e  sssoHteh®  si& 

y  lendei  their  exploration  quite  impossible  TPc  mooi 

aiisgsp^sss 

sspsSlilil 

sr^sSsi-- 

meatus  SZoidalToSe^r,  &•* 

disease  will  only  rarelybe found present  alone  For  ^  S18 

attaches0!^ dlfaSe  °f  adi°ining  cavities  the  greatest  talue 

fn^Yo^ 

room  it  is  necessary  to  make  a  resection  of  the  Interio^part 
of  the  middle  turbinal,  and  in  ethmoidal  suppurations  this 
ment  rary  operation  can  rarely  be  avoided  fm  pf oper  treat 

eeDtionally8dema0nd?d.aUPPUrati0n  thiS  0peration  is  °">y  ex- 

„  lXhaJever  cavity  may  be  thus  explored,  its  suppuration  will 
"° ^  bl e  d emonstrated  unless  pus  is  running  down  along  the  probe 
be  drawn  or  washed  out  bv  a  cannula.  The  seriousness  of 
le  disorder  and  the  further  indications  for  its  treatment  will 
become  ev.dent  by  testing  the  state  of  the  bone  and “01^1" 
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with  the  probe.  Diagnosis  will  naturally  be  much  facility, 
by  some  of  the  signs  thus  obtained  especially  when  the  t!™ 

gets  immediately  through  the  mucous  tissue  into  cavities 
the  feeling  of  loose  bone,  etc.  cavities,  I 

In  doubtful  cases  one  must  never  forget  the  examine;™ 
b0‘h  «$*»  °‘  ‘he  nose,  as  it  is  possibll  that  a^  empyea" 
one  ethmoidal  labyrinth  may  discharge  on  the  othe^si, 
through  a  septal  perforation. 

The  diagnosis  of  manifest  ethmoidal  suppuration  breakir 
through  into  the  inner  corner  of  the  eye  in  contra dDt in  t' 
odsease°f  the  frontal  sinus,  will  b/Sade  not  ™  mS‘l 
the  localization  of  the  orbital  abscess  as  by  the  intranas 
fn£e+p  whlc. 1  W1I1  be  unmistakable.  In  cases  of  doubt  pro 
in0  the  outward  opening  of  the  abscess  will  confirm  t] 
diagnosis.  As  to  other  secondary  diseases,  for  exaraol 
thrombosis  of  the  venous  sinuses,  encephalitis,  etc.  I  nFw 
forego  them  mentmn  as  not  strictly  belonging  to  the  suK 
under  discussion  ;  and  lastly  a  warning  must  be  given  again; 
wiongly  diagnosing  ethmoidal  and  sphenoidal  suppuratior 
when  a  malignant  growth  is  really  present,  the  early  stages  < 
£kich  may  simulate  suppuration  with  inflammatory  hype! 
trophies.  Only  great  experience  and  attention  to  the  who' 
course  of  the  disease  can  prevent  such  an  error. 


II— H.  Lambert  Lack,  M.D.,  F.R.C.S., 

Aural  Surgeon,  London  Hospital,  etc. 

I  have  first  to  thank  you  for  the  great  honour  conferred  c 
me.  I  accepted  your  invitation  the  more  willingly  as  it  gai 
me  an  opportunity  of  reporting  further  upon  a  method  < 
tieatment  for  extensive  ethmoidal  disease.  It  is  eightee 
months  since  this  subject  was  last  mentioned,  and  the  repo 
is  already  abroad  that  the  method  has  been  abandoned.  1 


Etiology. 

+u^U?FUra^0n  in  ^be  e^bmoidal  and  sphenoidal  sinuses  as 
the  other  accessory  cavities  of  the  nose,  is  usuallv  due  to  acu 
rhinitis,  and  more  especially  to  the  severer  forms  of  it  sue 
as  occur  in  the  specific  fevers.  I  need  not  enumerate  a 
these.  Influenza  is  well  recognized  as  a  prolific  cause,  an 
probably  accounts  for  the  frequency  of  these  diseases  i 
ecent  years.  A  greatly  increased  frequency  seems  to  be 
fact,  and  not  to  be  entirely  explained  by  increased  zeal  i 

n«fn°m8'  ,.Pneu1°a®nia>  typhoid,  etc.,  may  also  give  rise  1 
these  affections,  but  probably  the  majority  of  cases  are  due  I 
ordinary  colds.  Catarrh  and  even  suppuration  in  the  accei 
sory  sinuses  is  probably  not  infrequent  in  connexion  wit 
nasal  catarrh,  and  chronic  suppuration  results  when  tb 
mucous  membrane  lining  the  cells  is  severely  damaged  b 
the  acuteness  of  the  inflammation,  when  the  bony  wall  of  tb 
sinus  is  affected  or  when  swelling  occurs  around  the  opemn 

products^7  and  prevents  the  free  escape  of  the  catarrhs 

Three  points  deserve  a  word  : 

,  x*  lrfectiof  from  other  Sinuses.— It  has  olte 

been  stated  that  the  ethmoidal  cells  may  become  infected  b 
pus  coming  down  from  the  frontal  sinuses,  and  possibly,  als< 
by  pus  from  the  antrum.  That  pus  coming  down  the  infur 
?n?n  iw  Slruld  enter  some  of  the  ethmoidal  cells  which  ope 
into  that  channel  would  at  first  sight  seem  highly  probabh 
and  yet  I  think  this  purely  physical  explanation  leaves  out  c 
account  a  very  important  factor.  The  action  of  the  ciliate 
epiithehum  lming  the  accessory  sinuses  does  not  seem  to  m 
to  be  sufficiently  taken  into  account.  Ciliary  movement  is 

for^e'  ^  is  Probably  the  great  factor  in  removin, 
the  discharge  from  the  nose,  and  it  is  certainly  the  means  b 
which  the  secretion  of  the  accessory  sinuses  is  removed,  i 
laige  sinus  such  as  the  antrum  must  normally  secrete  a  con 
siderable  amount  of  fluid,  and  this  will  be  greatly  increase” 
by  catarrh.  This  secretion  is  entirely  removed  through  i 
tiny  opening  at  the  top  of  the  cavity,  and  its  removal  there 
foie  depends  entirely  upon  ciliary  action.  Now  if  the  cilia  ar< 
able  to  remove  secretion  from  a  cavity  it  seems  to  me  that  i 
would  be  impossible  for  fluid  slowly  oozing  down  fron 
another  cavity,  such  as  the  frontal  sinus,  to  enter  the  eth 
moidal  cells  in  opposition  to  the  ciliary  stream.  Of  course 
t  ie  re9?’t  ?f  extensive  disease,  pathological  com 
noUrold10118  6XISt  between  two  sinuses,  this  argument  doei 

It  is  also  I  think  because  this  factor  has  been  left  out  o 
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,  +w  wronff  deductions  have  been  drawn  as  to  the 
^ev  of  sinus  suppuration  from  the  results  of  necropsies 
«  HpSli-possibly  some  hours  be fore-the  action  of 
mnfpd  enithelium  becomes  enfeebled  or  possibly  ceases, 
lliated  ep  exnected  that  the  cavities  would  in  many 
jhusitis  to  be  expecteo  ,f  there  has  been  any 

rhC01Ifathe  patient  had  not  died,  the  cilia  would  probably 
p’ntirelv  removed  this  secretion,  and  therefore  it  is 
g  to  consider  a  little  discharge  in  a  sinus  evidence  of 

lfjU(jSSnof  Oznena. — There  is  perhaps  even  yet  not 
Jpte  agreement  upon  this  subject,  although  the  balance 
leans  decisively  to  one  side.  In  my  own 
union  P  .  ,  carefully  observed  these  cases  and 

using  of  the  nose  and  constant  paekin  g  with  antl8®Pf 
packing  of  the  nose  would  tend  to  aggravate  rather  tl 
ire  suppuration  in  an  accessory  sinus,  and  if  therefoie  by 
treatment  the  discharge  in  ozaena  can  be  stopped^ 

r  c'enTof  -gj 

•n^^The'etlHQofdal^ell/inr^rarelyaffect^ij'bu^p^obab^y 

cefls’.  The  sphenoidal  sinuses  are  apparently  more  often 
1  1  Tiio  font  that  a  large  proportion  of  cases  oi 

Sal  s  nu  disease  horded  in  this  country  have 
Sed  in  aSophic  rhinitis,  points  rather  to  the  fact  that 

his  affection  the  diagnosis  is  greatly  are 

•8  that  a  large  number  of  cases  of  sphenoidal  disease  aie 

Ame Question  of  Naml  P^yi.-Naaal  polypus  i^on,^ 
p„  the  result  of  sinus  suppuration  when  the  suppuiation 
led  to  erosion  of  the  mucous  membrane  and  caries  of  the 
lerlying  bone.  Sometimes  probablythecanesof  the  bone 
the  mirmuration  in  the  sinus  bothiesult  horn  the  same 
'inal  caus^  .  Sometimes  also  the  polypi,  by  preventing  the 
C  0?  the  discharge,  may  lead  to  an :  “ute  “tarrhal^g 

ties.  bIn  this”?ay  po°lypi  may  become  a  source  of  chronic 
us  suppuration,  or  may  lead  to  its  spread. 


Treatment  of  Ethmoidal  Sinus  Suppuration. 

3  treatment  of  ethmoidal  suppuration  depends  upon  the 
it  and  situation  of  the  disease.  Thus,  the  subject  may 
vided  into  -  (i)  Suppuration  in  the  anterior  ethmoida 
(a)  limited  to  one  or  two  cells,  (6)  extensive  involve 
,  of  the  ethmoidal  labyrinth ;  (2)  suppuration  of  the 
■nor  ethmoidal  cells ;  (3)  suppuration  of  the  ethmoidal 
with  orbital  fistula  or  aoscess,  01  with  ceieoiai 

Sid  will  be  granted  that  in  suppuration  in  the  eth- 
al  cells  operative  procedures  are  invariably  indicated, 
fmav  be  divided  into  :  (1)  Minor  intranasal  methods, 
as  tl/e  opening  of  one  or  two  cells  under  local  anaesthesia 
slwplS  of  cutting  forceps;  (2)  curettement  cff  the 

The  ketafl  s  *of 1  the°mirmr fntr an asal  methods '«e  Jamjar 

rior  end  of  the  middle  turbinate,  ^is  clems  the  approach 
Le  anterior  ethmoidal  region,  and  the  affected  cell  or  cells 
Uhen  be  carefully  located.  At  a  subsequent  aittmg  the 

s  must  be  thoroughly  anaesthetized  with  cocaine  .0^ 

ine  and  suprarenal  extract  solution.  ^^d  by 

freshly-made  solution  of  suprarenal  extract  P^P^dJjy 
mpthnd  of  Peters  gives  the  best  results.  Wne  . 
fsthetic  has  sufficiently  acted  the  h0<*%S  as 

l  a  pair  of  nasal  scissors,  or  with  a  with 

3k’s  and  its  wall  subsequently  cut  a,way  Piecem,e.a  ,, 

*wald  “  forcep,.  When.there  is  not  much  bleeding  the 

rior  of  the  cell  can  be  inspected,  and  the  mucous  m 

ie  if  extensively  diseased  should  be  curetted.  1 

great  poTt  to  use  the  curette  as  little  as  possible  In  the 
ority  of  cases  the  mucous  membrane,  unless  veiy  exi 

6 


side  before  further  operation  is  undertaken.  nose  for 

A  ca“t|'°”n’.J’|SfaisS°.evv  rl'rely  required,  andtt  is  dangerous 
asaHmpSventdhe  outflow  of  pus,  and  consequently  may  dam, 

“TheVreat  objection  to  this  method  is  that  it  allows  of  very 

^SdlhfpaSenrsoo^  becomes  intolerant,  as  in  this 
region  the  anaesthetic  i  “pSetio". 

pletely  removes  the >  P^in-  ,  th  is  n0  alternative  method, 
even  those  who  maintain  that  there  is  drives  patients 

admit  that  the  tediousness  of  P 

to  give  it  up  at  least  «  Boon  as  ^moat  urgent^  5^.^ 

ess s 

present  and  when  from  age  0  curative  measure  in 

cases<()fr  estensWe^di^se^lt  *  is  both  inadequate  and  dan- 

8T cLretbment  of  the wouldCw 
tion  I  have  already  describe  anaesthetic,  preferably  gas 
emphasize  only  a  few  points.  ,,  nnerations  on  the  air 

and  ether,  must  be  light  aj .  m  all  iish  the 

passages  attended  by  haemonh  ge, 3° '  ghould  be  plugged 
reflexes  completely.  The  save  not  affected.  For  scraping 

whentheposteriorethmoidalce^ ^  c^mme  can  be  removed  with 

ring  knives  should  be  used ,  much  m  u  spoon.  The 

them  and  with  much  less  force  than  and  fairly 

blade  of  the  knife  should  b  Erection  without  danger, 

firm  pressure  may fbe i  exerted  in l  this '  °iie°u°™vedi  and  the 

Should  the  orbital  plate  be  pe  .  will  follow.  No  force 

orbital  periosteum  exposed  no  j  cnr  rpai.  of  injuring 

at  all  should  be  used  in  S  mos! 

the  cribriform  plate,  lhis  T  .  the  oDeration.  In  a 
strongly  as  on  it  depends  the  sa  y  o f  t  w0{pd  be  difficult 

recent  discussion  one  surgeon  **1?  if  plate.  If  the 

to  push  a  large  ring  knife  up  to  the  cnbritorm  pia  ^ 

ZnZZ •  aSmevitkble, 

and, ^secondly,  not  to 

scrape  forcibly  in  an  upwm-d  diiec  io  .  piece  of  soft 

The  operation  must  be  continued  unti  ev  removed. 

bone  and  degenerated  mJJoous  ^  n  .  8ize  0f  ring  knife 
This  may  be  completed  by  us  ng  a  s  i  into  the  nose  at 

with  great  care.  On  introducing  bbe  found  that  the 

the  end  of  the  operation  i  txv  f  m  the  Middle  meatus  so  as 
antrum  has  been  ireely  opened  from  the  miaa  ,g  further)  j 

to  admit  the  passage  of  one  tw° 2'  ir0m  the  alveolar 
think,  advisable  to  puncture  the  i ^f  twenty-four 
border  in  all  these  operations.  debris  washed 

hours  the  antrum  is  irrigated  and  clots  a  and  the 

out.  Should  pus  be  found,  a  tube  ca: nne  i  befound>as 

antrum  treated  as  for  em.Pyo  •  the  orbit  has  been  laid 
already  stated,  that  the  periosteum  probable  that  this 

bare,  and  in  the  “al0nrl  ZS  ar  K  the  orbital  plate  of  the 
scraping  extends  down ftifoWp  that  in  a  'large  number  oi  cases 
ethmoid.  It  is  also  probable  that  in  a^iarg  ^  &  recent  case> 

the  uppermost  ethm®ldal  mv  ,F0ileagues,  operation  was 

which  I  have  shown  to  some  o. f  my  a >uea£ T  in  the  an. 
performed  for  extensive  suppuration  anu  y  yy 
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tenor  and  middle  ethmoidal  cells.  After  the  operation  a 
laige  dry  cavity  formed  in  the  upper  part  of  the  nose,  and  on 
examination  the  posterior  end  of  the  middle  and  the  whole  of 
the  superior  turbinate  were  fully  exposed.  This  enabled  one 
to  locate  the  situation  and  extent  of  the  large  cavity  in  the 
anterior  part  of  the  nose  and  demonstrated  that  the  whole 
plate  061  S  had  been  removed  ^uite  up  to  the  cribriform 

After-Treatment.- The  best  after-treatment  consists  in 
doing  as  little  as  possible.  The  nose  should  not  be  packed 
unless  required  for  haemorrhage,  and  then  it  is  better  to 
remove  the  packing  next  day  and  not  replace  it.  After  the 


[Aug. 


first  twenty-four  or  forty-eight  hours  the  nose  should  beVery 

_h“ ' a  tendency  to  prevent  the 


outflow  of  any  pus  wllich  may  be  present,  and  thus  to  give 
iise  to  septic  infection  and  fever,  and  possibly  is  attended  by 
the  danger  of  infecting  other  sinuses.  Certainly  these 
troubles,  and  also  suppurative  otitis,  seem  to  be  less  since  the 
Ffafn1nguhaS  ^een  discontinued.  Syringing  also,  especially 
if  force  be  used,  may  produce  otitis,  and  therefore  it  must  be 
■carefully  employed  and  watched. 

Progress.— E or  the  first  week  or  two  after  the  onerafion 
granulations,  which  often  seem  extensive  and  oedematous 
may  appear  in  the  upper  part  of  the  nose  and  may  be  accom¬ 
panied  by  suppuration.  These  are  best  left  alone  Occa¬ 
sionally  a  piece  of  semi-detached  mucous  membrane  or  bone 
has  to  be  removed  after  the  operation  ;  but  granulations 
usually  subside  after  a  time.  In  the  majority  of  cases  a  cure 
is  obtained,  and  it  is  easier  to  speak  decidedly  in  these  cases 

^ 18  Wlth  regard  to  nasal  polypi,  for  a  case  must  be  con¬ 
sidered  a  cure  if  a  large  dry  cavity  forms  in  the  upper  part  of 
the  nose  and  all  suppuration  ceases,  and  the  oedema  of  the 
mucous  membrane  and  polypi  have  been  removed ;  whereas 
qnnwpHkfngi°f  a  cuij®  for  Polypi  a  considerable  time  must  be 
tnu  Jf °ela.Pse-  ,0f  course,  a  cure  dees  not  invariably  re- 
sult.  The  entire  disease  may  not  be  removedor  other  sinuses 
?*ayf  affected.i  but  in  the  majority  of  cases  complete  heal- 
atfon  k  PlaCe  m  fl0m  tW°  t0  three  months  after  the  oper- 

Results.  The  following  is  a  full  account  of  the  ill  re- 
suits  that  have  been  noted :  In  a  small  proportion  of  cases 
there  has  been  a  rise  of  temperature  to  ioi°,  or  even  higher 
for  a  few  days  after  the  operation;  this  is  probably  due  to 
slight  septic  absorption  from  the  raw  surface,  and  soon  sub¬ 
sides.  In  one  or  two  cases  a  temperature  of  03°  or  °S>  has 

Fortv  JEW’  but  hf-  usually  fallen  within  twenty-four  or 
forty-eight  hours,  and  in  no  case  has  been  attended  by  serious 
trouble.  Headache  has  been  rare  and  has  soon  passed  off 
nFf  \8  due  as  much  to  the  anaesthetic  as  to  the 

operation.  Suppurative  otitis  media  has  occurred  in  a  small 
percentage  of  cases  ;  it  has  only  been  noted  when  the  patTent 
had  previously  suffered  from  the  same  disease  and  haF  never 
been  severe  In  a  few  cases  adhesions  have  formed  between 
the  outer  wall  of  the  nose  and  the  septum.  These  are  often 
mere  strands  which,  when  healing  has  taken  place  can  be 
easfiy  divided  with  the  gal  vano- cautery.  In  oneof two  easel 
they  have  been  very  extensive,  but  beyond  obscuring  the 
view  of  the  upper  part  of  the  nose  apparently  did  little  harm 

mf^ibe  result  of  somewhat  unusually  acute  inflam¬ 
mation  following  the  operation,  but  in  all  probability  they 

th?aalH8°  df-6  t0+F1°fe-?r  less  lnJury  to  the  septum.  It is  in 
^8ndieCtT^  that.d  care  betaken  they  probably  may  be 
^IFi-ded‘  AVS  P°sslble  they  could  be  prevented  by  prolonged 
mFrivuFnf  fbe  n°se,  but  this  for  other  reasons  seems  tome 
inadvisable.  In  one  case,  as  already  reported  (see  Proceed¬ 
ings  of  the  Laryngologtcal  Society.  London.  December  iqoo) 
an  abscess  formed  it  the  lower  and  inner  part  of  the  orbidTn 
connexion  with  necrosis  of  the  nasal  portion  of  the  superior 
maxilla,  and  had  to  be  opened.  For  three  months  ac  inus 
existed  and  then  an  incision  was  made  into  the  orbit  and  a 
sequestrum  removed,  and  the  patient  did  well. 

In  commenting  on  this  operation  in  the  British  Medical 

finnoaAfu  ^ni?  £  80  ln  th?  Centralblatt  Sir  Felix  Semon  men- 
oned  that  he  knew  one  death  had  already  occurred.  There 
has  been  so  far  as  I  am  aware,  only  this  one  death,  and  in 
justness  to  the  operation  I  must  add  that  it  was  due  in  mv 
opinion,  to  avoidable  causes,  and  therefore  should  in  no  way 
£r?wWed  to.dePreciate  the  value  of  the  operation.  Indeed 
further  experience  seems  to  me  to  prove  that  the  operation  is 


3°,  19c 


both  safe  and  efficient,  and  at  the  present  time  nothin* 

been  recommended  which  could  replace  it.1  0t  1  mK 

3.  External  Operation.— The  indication  for  this  nrocedn 

fu0abHCeS85riSlnl1iS  inthe  orbit  in  connection  with  disea- 
Thibfntm°lda!-Ce  u’  urgenfc  cerebral  symptoms  be  pre 
I  think  operation  by  this  method  should  also  be  recommen 
but  it  should  not  be  performed  simply  for  ethmSdal 
puration.  The  operation  is  an  easy  one  to  carry  out  an 
somewhat  similar  to  an  operation  for  frontal  sinus  disease 
“S.'vSLL8  ffad-e>  commencing  near  the  supraorbital  no 


just  below  the  supraorbital  margin,  curving  downward^ 
"™3s-fd  endl»g  shortly  below  the  innlr  caffihus  1 


earned  at  once  down  to  the  bone,  and  the  periostem 
detached  far  back  along  the  inner  wall  of  the  orbit  In 
way  the  abscess  in  the  orbit  is  sure  to  be  opened  and 
sinus  exists  between  it  and  the  ethmoidal  cells  throu  • 
perforation  of  the  lachrymal  plate  it  will  be  exposed.  Wr 
fine  sharp  chisel  the  lachrymal  plate  should  now  be  cut  a 
so  as  to  freely  open  the  sinus  and  expose  the  anterior 
*c  etlimmdal  cells.  By  curetting  with  a  ring  kr 
either  through  the  opening  thus  made  or  through  the 
fnid^?iby  ad^gei.’ Pa8Scd  m  through  the  wound,  the  who! 
!w?  ^Jh.moidal  cells.  can  be  broken  away ;  and  it  is  pose 
definitely  and  precisely  to  clear  out  every  ethmoidal  cel 
far  back  as  the  sphenoid.  The  bleeding  is  free 
by  careful  sponging  every  step  of  the  operation  can 
carried  out  under  the  direct  view.  When  the  operat 
has  been  completed  I  have  closed  the  wound  with 
few  interrupted  stitches  allowing  an  interval  for  the  pas« 

Afffp!aQrge  tU?6  rhlcd  18 brought  out  at  the  anterior  ^, 
tei  seven  to  fourteen  days  this  tube  has  been  replaced 

tFI'  i81ufrl°  that  recommended  for  frontal  sinus  ca; 
The  result  has  been  excellent,  a  complete  cure  having 
suited,  and  the  scar  is  not  very  unsightly.  I  should^ 
however  be  disposed  to  consider  this  as  an  alternat 
method  to  the  one  above  recommended  for  all  cases  of 
tensive  ethmoidal  cell  disease. 

Summary.—  From  the  above  considerations  I  should  be 
dined  to  draw  the  following  conclusions (1)  That  mi 
operations  under  cocaine  anaesthesia  are  to  be  recommenc 
only  m  very  limited  ethmoidal-cell  disease  ;  (2)  that  cure! 
merit  of  the  ethmoid  is  the  best  operation  in  the  la 
majority  of  cases;  (3)  that  external  operation  is  safest 
best  when  uigent  cerebral  or  orbital  symptoms  are  presenl 


Treatment  of  Suppuration  in  the  Sphenoidal  Sinu> 
bowhetl^er|h0d  °f  tre?tmeunt  depends  in  the  first  place  U] 
£Swnfhn,d iagn0818  has.hetm  effected.  Whilst  operating 
polypi  or  suppuration  in  the  posterior  ethmoidal  cells  ll 
always  advisable  to  pass  the  finger  well  up  through  the  pi 
nasal  space  into  the  posterior"  part  of  the  nasal  fossa 
examine  the  posterior  ethmoidal  region  and  the  anterior  p 
of  the  sphenoid.  In  doing  this  caries  or  softening  of  the  bi 
foiming  the  anterior  wall  of  the  sphenoidal  sinus  may  be 

‘“‘ed  Zi  t,M°- 1 lened  bone,  ma?  eas‘‘y  away  on  p, 
PthfiSSiaSlffi  A&'&'SSg*  SIn"three  S 
rS?edUaTan“laprmpli8hed  thi9'  0ne  be  bli* 

A  girl,  aged  19,  was  first  seen  in  July,  1897,  suffering  fn 

lTffside  omFp  andi  an  inten-sely  fetid  discharge  from  I 
?!  ?08e-  Large  semi-gangrenous  polypi  were  se 

ar  back  in  the  left  nostril.  As  the  polypi  recurred  seve 

rathp  I,?1  .rfe“oval  with  the  snare,  the  patient  was  admitt 
to  the  hospital,  and  a  general  anaesthetic  administered.  I 

which  Sin  grT  fr01n  the  P°sterior  part  of  the  ethmo 
which  was  extensively  carious  and  easily  broken  down  wi 

mMHnFT  &hd  ou.rette,  the  posterior  half,  or  more,  of  t 
Srettfni  f£i?ate  •bemg  removed-  Whilst  exploring  a 
anteHn^nvf  nf  ra10n’ia  lailge  carious  patch  was  felt  on  t 
sure  andPthe  llfienoid’  w^ch  gave  way  on  slight  pr. 

rirafnfwafii  P  f, the  dnger  suddenly  entered  a  large  cavil 
Careful  location  showed  that  this  cavity  could  only  be  t 

sphenoidal  sinus,  and  the  opening  into  it  was  farth 
enlarged  by  breaking  down  the  carious  anterior  wall  with  t 
curette  and  finger.  The  patient  was  acutely  ill  for  a  few  da] 


wrVterawSie|M^^Koab[ ‘Sformed^Tt^Of  “  °P,sraU^ 

would  hp  nnhiiflhod  d  l,  Dv_imormed  ° f  it.  Of  course,  not 


would  nuhliqhpd  wifhmit  rlv  •  •  miormea  of  it.  Of  course,  notfc 
r I c^t fide n t i a L1  ° U  j  P 0 r m  S &  1  ° n ’  aid  the  report  would  be  ’regar 


3°. 
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n-crh  temperature,  sickness  and  headache,  but  recovered 

t  special  treatment,  and  at  the  end  of  a  week  was  well, 
iiientlv  there  was  no  recurrence  of  the  polypi,  and  the 
Hscharge  entirely  ceased.  After  the  nose  had  healed  a 
rresular  opening  in  the  anterior  wall  of  the  sphenoidal 
Sd  be  plainly  seen  from  the  front ;  this  opening  has 
ied  permanent,  and  there  has  been  no  recurrence  of  the 
The  case  illustrates  the  importance  of  examining  the 


_  •  1  ij /  ,  (jduU  A  A  X  LA  u  l/i  tv.  u  v/  a  *  a  a. v ^  —  —  —  —  -  w 

nr  wall  of  the  sphenoid  with  the  finger  in  all  cases  of 
ration  in  the  posterior  part  of  the  nose,  the  ease  with 
the  sinus  may  be  opened  in  some  cases  by  the  finger 
irptte  and  the  permanence  of  the  opening  that  is  made, 
her  point  of  interest  is  that  the  polypi  in  this  case  were 
Gangrenous  and  intensely  fetid,  and  another  exactly 
case  has  occurred  in  my  practice.  The  cause  of  this  is  not 
0  explain,  but  the  fact  may  be  of  diagnostic  importance, 
a  method  of  treatment,  however,  is  only  applicable  to 
in  which  there  is  caries  of  the  anterior  wall  of  the  sinus, 
e  majority  of  cases  the  first  step  m  treatment,  if  it  has 
readv  been  taken  in  connexion  with  the  diagnosis,  is  to 
the  approach  to  the  natural  opening  of  tlm  sinus  so  as 
ins  it  into  view.  This  means  removing  the  posterior 
,r  more  of  the  middle  turbinate,  except  in  a  few  cases  of 
hie  rhinitis,  where  the  middle  as  well  as  the  inferior 
‘ate  is  atrophied  when  the  ostium  of  the  sinus  may  be 
le  from  the  front.  When  the  ostium  of  the  sinus  lias 
brought  into  view  a  cannula  should  be  passed  into  it  ana 
inus  irrigated.  Then  the  probe  should  be  introduced, 
f  no  definite  disease  can  be  detected  in  the  sinus  it  may 
•eated  for  a  time  with  daily  irrigations  with  a  mild 
eptic,  such  as  boracic  acid.  If  this  treatment  does  not 
r  a  cure  or  greatly  reduce  the  discharge  within  ten  days 
fortnight,  a  few  applications  of  strong  antiseptics  may  be 
The  best  of  these  is  a  fairly  strong  solution  of  sulphate 
nner  A  few  drops  of  a  2  per  cent,  to  5  per  cent,  solution 
lphate  of  copper  may  be  injected  into  the  sinus,  left  foi 
f  seconds,  and  then  thoroughly  washed  away  with  boracic 
This  means  is  warmly  recommended  by  Hajek.  1  nave 
verv  pleased  with  it  in  cases  of  antral  suppuration,  but 
,  no  experience  of  it  in  sphenoidal  sinus  disease.  It  seems 

Loukftreatmenfby  irrigation  fail,  or  should  the  opening 
ie  sinus  be  extremely  small  or  should  caries  of  the  sinus 
s  be  detected  an  operation  must  be  undertaken.  I  he  best 
hod  is  to  enlarge  the  natural  opening  of  the  sinus  witn 
e  such  instrument  as  Hajek’s  hook  under  cocaine 
?sthesia  and  direct  illumination.  With  these  hooks  the 
'rior  wall  is  broken  down  by  pulling  in  an  anterior  an 
nward  direction,  and  the  detached  fragments  can  then  be 
oved  with  Griinwald’s  forceps.  Subsequently  the  opening 
be  enlarged  rapidly  by  cutting  it  away  with  a  pair  ol 
nwald’s  forceps.  In  this  way  a  large  °PCni“g,cari^e 
if  desired,  almost  the  entire  anterior  wall  of  the  sinus  can 

hould  the  sinus  contain  polypi  or  granulations  its  interior 
be  scraped  out.  Here,  as  with  the  other  sinuses,  it  is 
t  not  to  attempt  to  remove  the  entire  lining  > 

n  where  it  is  extensively  diseased,  healing  will  usually  take 
3e  when  free  drainage  has  been  established,  and  can 
hastened  by  irrigation  with  simple  antiseptic  solutions 
l  the  occasional  application  of  a  stimulant  or  caustic,  such 
1  strong  solution  of  sulphate  of  copper.  • 

he  results  of  these  operations,  as  far  as  my  small  expen- 
e  goes,  are  good.  The  opening  made  remains  Pe™?a“£™ 
l  the  interior  of  the  sinus  soon  becomes  dry.  Of  other 
thods  of  operating  I  have  had  no  personal  experience,  ana 
st  therefore  speak  very  briefly.  It  has  been 
several  specialists  that  where  the  opening  of  the  s 
ccessible  the  anterior  wall  may  be  bored  through  hom  tl  e 
nt.  This  seems  to  me  an  extremely  risky  P/ccedure,  owing 
the  extremely  great  variability  in  size  of  the  spheno  da 
us.  I  do  not  think  it  could  ever  be  safe  to  boreHhrough 
1  anterior  body  of  the  sphenoid  in  the  hope  of  reac  ,  ^  .  j 
us,  unless  its  position  and  extent  had  been  carefully  located 
'orehand  by  passing  a  hooked  probe  in  through  the 

min  g  of  the  sinus.  .  ,  . ,  .  .  „„  „„„ 

t  has  also  been  suggested  that  the  sphenoidal  sinus 
,ched  through  the  ethmoidal  cells  by  means  of  an  external 
oration  such  as  I  have  just  described.  In  a  case  recen  y 


ported  an  incision  was  made  in  the  inner  angle  of  the  orbit,  the 
ethmoidal  cells  exposed,  and  then  instruments  were  thrust 
blindlv  through  the  ethmoidal  cells  towards  the  sinus,  this 
of  course  must  be  condemned.  It  may  be  possible  to  clear 
out  the  ethmoidal  cells  regularly  and  systematically  as  above 
described  until  the  sphenoidal  sinus  is  reached,  and  then  to- 
continue  inwards  and  open  and  clear  out  the  sphenoidal  sinus. 
This  operation  is  easily  performed  upon  the  cadaver,  but  in 
tli6  living  subject  the  amount  of  bleeding,  the  small  diameter,, 
and  great  depth  of  the  wound  would  make  such  an  operation 

extremely  tedious  and  difficult.  . ,  .  . 

Lastly,  Jansen  recommends  opening  the  sphenoidal  sinus 
through  the  antrum.  Of  this  method  also  I  have  had  no  per¬ 
sonal  experience,  and  would  therefore  rather  not  speak.  In¬ 
conclusion,  this  sinus  is  only  a  single  and  not  very  important 
cell.  It  may  be  treated  by  currettmg,  guided  by  the  finger ,  01 
opened  as  a  single  suppurating  ethmoidal  cell  would  be  under 
direct  illumination.  _ 


HI.— N.  C.  Haring,  M.B.,  M.R.C.S., 

Senior  Assistant  Physician,  Hospital  for  Diseases  of  the  Throat  and 
Chest,  Manchester. 

Dr.  Haring  thought  that  sphenoidal  empyema  occurring 
alone  was  often  syphilitic ;  otherwise  it  was  generally  asso¬ 
ciated  with  ethmoidal  disease.  Curetting  the  ethmoidal  cells, 
so  as  practically  to  destroy  them  had  sufficed  to 
headache  and  depression  in  10  cases  ©f  which  he  had  notes, 
but  in  only  1  of  the  10  was  the  discharge  quite  cured.  Post¬ 
mortem  records  showed  that  pus  in  an  accessor  ysmuswaB 
not  necessarily  very  detrimental  to  health.  Operations 
should  only  be  performed  to  relieve  distinct  symptoms,  and. 
no  absolute  cure  of  discharge  should  be  promised,  although 
great  benefit  might  fairly  be  expected. 

IY. — p.  McBride,  M.D.,  F.R.C.P.Edin., 

Aural  Surgeon  and  Laryngologist,  Edinburgh  Royal  Infirmary. 

Dr.  McBride  felt  that  his  experience  of  the  affections  under 
discussion  was  too  limited  for  lnm  to  assume  the  role  of  c: rit  c.. 
The  difficulties  of  diagnosis  were  great  in  frontal  and  eth 
moidal  suppuration,  as  the  cases  were  frequently  compli¬ 
cated.  The  relation  of  polypus  formation  tp  nasal  suppura¬ 
tion  was  a  point  as  yet  undetermined.  Points i  of  diagnosis- 
were  easily  arranged  on  paper  but  difficult  to  apply  in  fact. 

V.— Greville  MacDonald,  M.D.Lond., 

Physician  lor  Diseases  of  the  Throat,  King's  College  Hospital,  London. 
Dr.  MacDonald  confined  his  remarks  to  the  d^^ns  con¬ 
cerning  the  posterior  ethmoidal  and  sphenoidal  cells.  After 
referring  to  the  paucity  of  cases  where  a  positive  diagnosis  of 
sphenoidal  suppuration  was  possible,  he  referred  to  the  per¬ 
sistence  of  pus  between  the  middle  turbmal  and  septum  a^ 
evidence  of  posterior  ethmoidal  cell  disease,  and  pus  lying 

on  the  posterior  naso-pharyngeal  wall,  e®P^|nllf  ^peSohh 3 
traced  upwards  in  front  of  the  anterior  face  of  the  i sphenomai 
sinus  as  evidence  of  sphenoidal  empyema.  He  then  related 
a  ?ase  of  sphenoidal  disease  where  operation  on  the  posterior 
ends  of  the  turbinals,  to  secure  irrigation,  was,f®n^e<J 
orbital  aneurysm,  which  was  subsequently  cured  by  ligati 
of  both  carotids,  undertaken  by  Mr.  Charters  feymonds.  Fina  y 
he  related  an  empirical  method  of  gaming  irrigation  of  the 
posterior  superior  regions  of  the  nose,  by  allowing  the  patient  s 
head  to  hang  backwards  over  the  end  of  a  couch,  and  pouring, 
not  syringing,  a  small  quantity  of  5  per  cent,  boroglyceride 
Solution  into  the  nostrils.  In  this  way,  very  cautiously 
tried,  he  had  frequently  secured  the  heppiest  results,  and  in. 
some  cases  had  cured  disease  of  many  years  standing. 

Yi.—P.  Watson  Williams,  M.D., 

Physician  for  Diseases  of  the  Throat,  Bristol  Royal  Inflr™ar[m 

Sas  nno\‘aest1fla°blerto  openlhe SuBpected  cavitYes  unfe’ss  con- 
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tinued  observation  made  the  existence  of  disease  almost  cer¬ 
tain.  He  considered  that  a  point  of  some  value  in  differen¬ 
tiating  between  posterior  ethmoidal  cell  and  sphenoidal  sinus 
disease  lay  in  the  tendency  for  pus  from  the  latter  to  lie  on 
the  roof  and  posterior  wall  of  the  naso-pharynx,  while  in  the 
former  it  was  more  often  found  in  the  posterior  choanae  and 
lying  on  the  soft  palate.  In  treating  ethmoidal  cell  disease 
he  generally  relied  on  gas  or  cocaine  anaesthesia,  as  it  was 
then  possible  to  observe  the  parts  one  was  operating  on. 
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VII.— W.  Jobson  Horne,  M.D., 

Surgeon  Metropolitan  Ear,  Nose  and  Throat  Hospital. 
Speaking  of  the  relative  frequency  of  suppuration  in  the 
sphenoidal  sinus  and  posterior  ethmoidal  cells,  Dr.  Jobson 
Horne  considered  it  had  been  overstated.  His  remarks  were 
not  applicable  to  the  anterior  ethmoidal  cells.  Suppuration 
in  these  cells  was  commonly  part  and  parcel  of  disease  in  the 
frontal  sinus  itself,  with  which  they  were  anatomically  and 
•developmentally  associated.  The  over-estimation  of  the  fre¬ 
quency  of  pus  in  the  posterior  ethmoidal  cells  and  in  the 
sphenoidal  si.ius  was  to  be  explained  by  the  statistics  being 
based  upon  post-mortem  appearances,  which  had  been  mis¬ 
interpreted.  The  presence  of  muco-purulent  matter  in  these 
■cells  did  not  in  itself  amount  to  disease  of  the  cell  wall  ;  the 
presence  of  the  matter  could  readily  be  explained  by  inspira¬ 
tory  suction  immediately  before  death.  He  had  frequently 
examined  the  sinus  in  the  dead  horse,  and  had  met  with 
muco-purulent  matter  suggesting  at  first  glance  disease  ;  but 
in  the  absence  of  any  evidence  of  morbid  change  in  the  walls 
■of  the  sinus,  disease  had  to  be  excluded. 


VIII.— Adolph  Bronner,  M.D., 

Senior  Surgeon,  Eye  and  Ear  Hospital,  Bradford. 

Dr.  Bronner  thought  that  Dr.  Lack’s  treatment  of  ozaena  by 
packing  of  the  nares  might  lead  to  secondary  disease  of  the 
accessory  sinuses,  which  in  even  one  or  two  years  might  cause 
lecurrenee  of  the  nasal  ozaena.  Chloroform  was  preferable  to 
■ether,  as  the  latter  seemed  to  cause  greater  haemorrhage  and 
local  secretion  of  mucus.  Dr.  Bronner  thought  that  local 
treatment  without  a  general  anaesthetic,  and  with  forceps 
etc.,  should  be  tried  first,  and  then  local  applications  of 
aristol,  or  spirits  of  wine  or  formalin,  used  for  several 
months  before  the  larger  operation  was  performed.  Deaths 
rac^ca^  treatment  were  more  common  than  was  generally 
believed.  In  eases  with  very  offensive  discharge  there  was 
probably  syphilitic  caries. 


IX. — Scanes  Spicer,  M.D.Lond.,  B.Sc., 
Surgeon-in-charge  of  Throat  Department,  St.  Mary’s  Hospital 

London. 

Dr.  Scanes  Spicer  agreed  generally  with  what  had  been 
advanced  by  Dr.  Lack,  except  that  which  concerned  position 
01  operation  in  those  cases  where  radical  measures  were  neces- 
•sary.  The  speaker  strongly  advocated  the  performance  of  all 
operations  on  these  sinuses  in  the  ordinary  rhinological 
sitting  position  in  an  armchair  in  order  to  secure  the  maxi¬ 
mum  safety  and  efficiency.  The  whole  field  of  operation 
was  then  (with  intranasal  mopping)  in  view  practically  the 
whole  time— an  immense  advantage  considering  the  prox¬ 
imity  of  the  cribriform  and  orbital  plates.  For  some  years 
now  he  had  used  that  position  exclusively  for  these  cases 
VVith  a  really  efficient  anaesthetist,  anaesthesia  with  gas  and 
-ether  followed  by  chloroform  had  been  repeatedly  maintained 
loi  one  hour  and  a-half,  and  without  any  untoward  or  even 
threatening  result.  Likewise  he  did  not  favour  plugging  the 
posterior  nares  during  operation,  that  procedure  causing  the 
blood  to  be  dammed  forward  into  the  nose,  so  that  the 
manipulations  were  carried  on  blindly  in  a  pool  of  blood.  It 
was  quite  easy  to  keep  the  air  passages  clear,  even  if  haemor¬ 
rhage  were  free,  and  for  that  purpose  he  directed  one  dozen 
new  coarsely-pored  sponges  the  size  of  a  tangerine  orange  to 
be  prepared  for  every  such  operation,  and  one  assistant  was 
told  ott  to  keep  these  rinsed  and  squeezed  out  dry  in  a  bowl 
by  the  patient’s  right  side.  These  were  used  with  the  finders 
by  both  operator  and  anaesthetist. 

In  this  way  the  experienced  nasal  surgeon  could  in  most 
cases  see  where  he  was,  and  avoid  dangerous  parts  and  do 


exactly  what  he  wanted  under  full  anaesthesia-an  imm 
advance  in  the  treatment  of  these  conditions. 

The  speaker  had  on  Dr.  Lack’s  recommendation  1 
Meyer’s  adenoid  ring  knife  in  breaking  down  ethmoidal 
and  polypi,  but  he  had  returned  to  Dr.  Griinwald’s  cun 
and  forceps  as  he  thought  the  ring  knife  was  very  clumsy 
less  easily  controlled  here.  On  two  occasions  after  exter 
ethmoidal  operations  he  had  noticed  a  temporary  still'nc 
the  eyeball  on  the  affected  side  which  had  passedoff  in 
course  of  a  few  days.  He  had  for  many  years  now  ado 
the  principle  of  following  up  the  disease  whether  pu| 
polypus  into  the  cells  of  the  ethmoid  or  sphenoid  or  whei 
situated  usually  after  resection  of  the  middle  turbinated  b 
Both  operator  and  patient  had  in  nearly  every  case  been  s. 
tied  with  the  result,  great  relief  having  been  ffiven 
symptoms  and  intervals  of  three,  four,  and  five  years 
munity  from  polypus  and  suppuration  secured.  In  s 
severe  and  complicated  cases  he  could  claim  such  proloi 
immunity  as  to  amount  to  a  radical  cure,  though  he  fully 
cognized  the  necessity  of  giving  a  most  guarded  prognosi 
this  point,  because  it  was  always  difficult  to  make  sun 
having  removed  every  trace  of  the  disease. 

In  really  experienced  hands  there  was  practically  no 
from  the  operative  procedures  themselves  carried  out  in 
way  he  had  described,  though  there  might  be  consider; 
danger  from  the  disease  for  which  the  operation  was  un 
taken.  In  any  case  the  patient  was  safer  when  the  retenl 
of  pus  under  pressure  was  guarded  against  by  free  drainag 
the  diseased  cells. 

No  doubt  great  stock  would  be  made  in  certain  quarter 
the  rumours  of  unfavourable  results  which  had  been  brou 
forward  that  day.  It  should  be  observed  that  no  infor 
tion  was  forthcoming  as  to  the  conditions  of  the  pat; 
for  which  the  operation  was  done,  the  name  and  status 
rhinological  disease  of  the  operation,  the  circumstance;- 
the  operation,  or  the  position  in  which  the  patient 
placed  for  operation,  whether  it  was  a  blind  grope  in  a  pr 
packet  bag  or  done  under  full  illumination.  These  \v 
pre-eminently  cases  for  the  experienced  rhinological  exp 
He  disclaimed  any  desire  to  assert  that  an  unfortunate  1 
mination  might  not  attend  the  proceedings  of  the  m 
experienced  rhinologists,  but  it  was  notorious  that  nowad 
many  persons  utterly  inexperienced  in  nasal  surgery  werer 
enough  to  dabble  in  these  difficult  cases,  while  others  equf 
inexperienced  made  great  capital  out  of  any  unfavoura 
result,  tried  to  alarm  the  public  and  instil  distrust  into  tli 
of  nasal  surgery. 

X.— Sir  Felix  Semon,  M.D.,  C.V.O., 

Physician  for  Diseases  of  the  Throat,  National  Hospital  for  the  Parah 
and  Epileptic  ;  Physician  Extraordinary  to  the  King. 

Sir  Felix  Semon  summarized  the  impressions  which  the< 
cussion  had  made  upon  him,  and  dwelt  (1)  upon  the  diagnoi 
difficulties  in  these  cases  ;  (2)  the  operative  results  and  rie 
(3)  the  ciliary  theory  advocated  by  Dr.  Lack,  which  seen 
to  offer  to  him  a  very  satisfactory  explanation  of  the  astou 
ing  difference  of  the  frequency  of  affections  of  the  access 
sinuses  as  observed  during  life  and  after  death.  He  1 
never  doubted  that  the  frequency  with  which  pus  had  b< 
found  by  very  reliable  observers  in  these  cavities  after  dei 
in  cases  in  which  during  life  no  corresponding  sympto 
whatever  had  been  observed  was  only  explicable  by  t 
assumption  that  the  matter  had  found  its  way  into  th 
cavities  after  death,  or,  more  probably,  during  the  agony;  1 
the  modus  operandi  had  not  been  clear  to  him,  and  he  thou; 
Dr.  Lack  s  explanation  was  very  ingenious,  and  very  likely 
be  true. 


XI.— Herbert  Tilley,  M.D.,  F.R.C.S., 
Surgeon  to  the  Throat  Hospital,  Golden  Square. 

Dr.  Herbert  Tilley  thought  that  chronic  antral  supp 
tion  was  not  uncommonly  the  prime  factor  in  indu< 
suppuration  in  the  ethmoidal  cells,  and  quoted  a  case  in  1 
P^H  this  view.  He  thought  Dr.  Lack’s  theory  of  theacl 
t  t -i?iC1^la  in.Preyenting  pus  entering  the  ostia  of  the  sini 
of  little  practical  importance,  because  pus  in  contact  with 
nasal  mucosa  would  quickly  produce  oedema  and  inflammat; 
an^  H*18,  wou^  bring  about  retention  of  pus  under  pressi 
and  the  latter  would  be  forced  into  any  neighbouring  open 
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•  Tn  the  diagnosis  of  sphenoidal  sinus  suppuration 

ajSe  middle  tSal  should  bo  removed  so  that  .rr.ga- 
e  whole  rniau  carried  out,  thus  rendering 

’“dSnosl  more  easy  than  would  otherwise  be  the  ease. 
e  dIifti„„  position  under  anaesthesia  was  invaluable, 
e  sitting  P  wag  -n  the  U9Ual  position  m  which 

cause  ^  made  and  the  parts  seen  in  their  natural 

.a®mn£  His^xperience  was^ that  all  cases  of  chronic 
S  sinus  empyemata  were  associated  with  suppuration 
the  anterior  ethmoidal  cells. 

XII.— Or.  Wild, 

Zurich. 

n  Wild  desired  to  recommend  Professor  Killian  s  rhino- 
opia  medraas  a  most  valuable  aid  both  in  the  diagnosis  and 
Jitment  of  diseases  of  the  accessory  sinuses.  With  the  long 
teculum  it  was  often  possible  to  see  where  the  pus  came 
om  and  to  inspect  the  openings  of  the  ethmoidal  and 
ihenoidal  cells,  to  examine  them  with  a  probe,  or  bius 
i6m  out  with  a  cannula* _ _ 

XIII. _ F.  H.  Westmacott,  F.R.C.S., 

i Honorary  Aural  Surgeon  Children’s  Hospital,  Pendlebury,  Manchester 
1r  Westmacott  thought  that  instead  of  speaking  of  SUPP '  ' 

tion  of  the  anterior  or  posterior  ethmoidal  cells,  and  of  the 
■cntal  and  sphenoidal  sinuses  with  those  cavities,  they  should 
ither  group  the  eases  as  suppuration  of  the  cells  of  the 
liddle 8  or  of  the  superior  meatus  respectively.  Pus  from 
he  cells  in  either  meatus  was  practically  certain  to  in- 
ird  the  nroximate  cells.  The  sphenoidal  ostium  could  not 
ife  se^n  without  removal  of  the  whole  of  the  middle  turbinal. 

Ie  advocated  the  sitting  posture  for  operation  (under  cocaine) 
o  one’s  ideas  of  topography  were  undisturbed.  The  frequency 
;f  these  affections  in  Manchester  was  probably,  as  in  \  lenna, 
argely  a  matter  of  climate.  The  presence  of  ciliated  epitbe- 
ium  m  sinuses  which  contained  pus  post  mortem  might,  he 
bought,  be  considered  proof  that  the  pus  had  found  its  way 
n  during  life.  _ _ 

XIV.— Adolf  Onodi,  M.D., 

Professor  of  Laryngology  in  the  U niversity  of  Buda-Pesth 
Professor  Onodi  referred  to  the  method  proposed  an 
carried  out  by  Jansen  of  opening  the  sphenoidal  sinus 
through  the  maxillary  antrum.  He  had  exammed  twenty- 
Sve  skulls,  and  found  that  the  operation  was  anatomicMly 

possible  in  only  three  of  the  twenty-five  n°^a 

conditions  the  operator  would  either  hist  enter  the  m 
cavity  on  the  mesial  side,  and  then  the  sphenoidal  sinus,  or 
he  would  damage  the  vessels  and  nerves  which  passed  through 
the  spheno-palatine  foramen.  The  ordinary  nasal  route  wa,. 
the  only  safe  way  to  the  sphenoidal  sinus. 

XV.— Sam  Lodge,  Jun.,  M.D., 

Honorary  Surgeon  for  Diseases  of  Eye,  Ear,  Throat,  and  Nose,  Royal 
Halifax  Infirmary. 

Dr.  Lodge  referred  to  3  fatal  cases  of  sinus  suppuration.  . 
man  of  65  had  sarcoma  of  the  maxillary  ant™m  and  ^ 
trusion  of  the  eyeball.  Post  mortem,  do^b  •  ^  b  an(j 
empyema  was  found  with  erosion  of  the  posterior  wall  and 
purulent  meningitis.  The  case  was  not  °Pe^ted  o. 
girl  of  28  was  operated  on  for  empyema  of  the  hontal  smus. 
Pus  and  granulations  were  found,  hut  head  SJ™P  °*L  an 
tinued  ana  the  empyema  returned.  At  a  second  operationan 
erosion  of  the  sinus  wall  was  found  leading  toaJ?rfY  d  f 
dural  abscess,  which  was  evacuated  but  the  patient  died  0 
meningitis.  A  man  aged  31  had  syphilitic  erosion  of E  the  wall 
of  the  sphenoidal  sinus.  No  operation  was  performed.  He 
died  of  meningitis. _ _ 


these  diseases  agreed  with  that  of  Sir 

been  for  the  influenza  epidemics  he  would  not  have  oai*ie 
the  experience  necessary  to  enable  him  to  stand  there  and 
diacuss^the  subject.  The  sphenoidal  sinus  should  be  tieated 
by  the  straight  open  way  of  the  nose  ;  any  other  method  was 

dangei^us^  operation  had  the  double  advantage 

of  clearing  up  the  diagnosis  and  furthering  the  treatment. 
He  greatly  preferred  the  prone  position  for  the  patient. 


Replies.  . , 

Professor  GrUkwald,  in  reply,  agreed  With  Dr.  McPnde 
lat  the  diagnosis  was  difficult,  and  often  was  o  Y 
e  course  of  treatment.  The  diagnosis  was  muc  1  tbing 

Ut  than  the  treatment.  He  agreed  with  nearly  everyth  g 
r.  Lack  had  said,  but  could  not  endorse  his  1,ec®™e“pJ,t'  al 
)  operate  in  the  recumbent  position  and  u  raritv  of 
aaesthesia.  His  experience  as  to  the  comparative  rarity  01 
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William  Milligan,  M.D.Aberd.,  President. 

PRESIDENT'S  ADDRESS. 

The  Study,  Teaching,  and  Prevention  of  Diseases  of 

the  Ear.  ,  ,  ™  , 

Thf  President  said :  Allow  me  in  the  first  place  to  offer  to 
vou  a  Stv  welcome  to  Manchester  and  to  the  Owens 
Oolleo-e  and  in  the  second  place  to  express  the  hope  that  the 
discussions  which  have  been  arranged  and  the  papers  which 
aS  to  be  read  may  prove  interesting  and  profitable  to  one 

^Tlmimportance  of  otology  as  a  special  department  of  the 
the  p  :  j  atrides  which  have  been  made  during 

ta thJevoliton of  the  principles  and  practice  of 
OTKrf  surgery  and  the  ever-increasing  number  of  professional 
5!?n  who  are  devoting  their  lives  to  its  study  will,  I  think,  be 
rps-arded  as  reasons  which  justify  the  establishment  this  yeai 
M§a  section  devoted  entirely  to  the  consideration  of  problem. 

°fAn°exfeCnded  and  perfected  knowledge  of  the  anatomical  re- 
laidons  of  the  middle  and  internal  ears  and  a  more  accurate 
acauaintance  with  the  paths  along  which  pathogenic  or8ai? 
isms  are  prone  to  travel  to  vulnerable  structures  contiguous  to 

T  T 

pSi£  a^dTdiaSYt  SsS  a— i  more 

that'th^^atherin^lier^'tO'dajr  of^o^many^veii 
Sown  workers  in  otololy  is  a  tribute  to  the  desire  we  allhave 
to  contribute  so  far  as  lies  in  our  power,  by  discuBSicn  and  by 

•^Sh^SSSSSt  impTtSfs  riJes  which  have 

^ppipfv  of  the  United  Kingdom  has,  I  believe,  aneauy  uume 
fruit  and  will  I  trust  in  the  future  hear  more  and  more. 
f  The  mass  of  otologieal  literature  which  to-day as  to Ooe  found 
flooding  medical  and  surgical  journals,  both  general  an 
onppial— an  evidence  at  once  of  the  increasing  interest  in  this 
subject— is  nevertheless  becoming  an  increasing  bFde“ 
Sy  work  of  the  aural  surgeon,  who  is  , Mjxious  to  keep 
abreast  of  the  times,  and  he  convcrsai^  with  the  wo: £  of 
confreres  in  this  and  other  countries.  The  problem  of  ^eepm 
pace  with  this  mass  of  literary  work  would,  I  think,  be  m 
simplified  were  the  otologieal  societies  of  Great  ;ain> 

necessity  for  systematic  instruc  ^  J  d  by  the  senior 

believe  becoming  more  ando °?fti®  P?P  The  fi fill  or  clinical 
student  and  the  junior  piac  •  d  j  time  to  stimu- 

year,  which  is  now  obligatoiy,  should  afforded  for  the 

late  this  desire,  and  f ne  lacni lies  «  &n  t  medical 

“stVthe  study  of 
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the  ear,  and  I  look  forward  to  a  time  when  the  various 
bodies  may  encourage  the  taking  of  an  honours 
in  dermatology  °  °  °8y’  “  °Phthalmology,  in  laryngology,  or 

extraordinary  frequence  of  ear  disease  in  children  and 
s  consequences  both  Irom  the  social  and  national  point  of 
view  is  such  that  no  excuse  I  think  is  needed  for  emphasizing 

he  We?8 lnfS1,Stinfg  ,that  ev.ery  qualified  practitioner  as 
V®™  the  poitals  of  his  university  or  his  college  carries 

deal1  wRh  the  morpefiA-te  Cre£er\tial  that  he  is  competent  to 
deal  with  the  more  ordinary  affections  of  this  organ  of  special 

sense.  To  any  one  who  holds  a  hospital  appointment  the  pre- 

5“c®?£  ear  disease .following  the  exanthemata  must l£in 

fw  aga  n  baYe  le,f.fc  mental  impress,  and  the  knowledge 

bilitvwmi  1  d nh a210na  treatment  might,  and  in  all  proba- 

S  inai  t  n  d’  h  ve  saTef  many  an  ear  and  many  an  indi- 

b«tctXan“gnrtetdl8abmty  ‘n  ““  battle  °f  Ufe’  Cannot 

mitimJe  this  Z  AUral  sargeons  doinS  all  in  our  power  to 

b  l  L  if!  Are  Tv  bnngmg  the  weight  of  our  com¬ 
bined  authority  to  urge  the  powers  that  be  to  insist  upon  a 

WnT  Sge  °f  v6  pnnTiplea  and  practice  of  the  more  ordinary 
e^r  dlsease  by  the  medical  student  of  to-day  and  of 

vineedTw  ifAf>  &  SITa11  ¥d  to.this  consummation  I  am  con¬ 
vinced  that  if  the  authorities  of  fever  hospitals  were  to  exact 
that  every  candidate  for  the  post  of  house-surgeon  or  hoSe- 
hhfnnmff-  Sl10uld  be  required  to  show  a  certificate  testifying  to 
his  acquaintance  with  the  principles  and  practice  of  ear  disease 
?  f  6?,1  step  would  be  taken— a  step  which  would  doubtless 
ave  its  practical  bearing  in  the  early  detection  of  ear  disease 

ZXZT  SU/enng  fr<?m  the  exanthemata,  and  in  the 
lesions  &  t  d  m°re  scientlfic  treatment  of  suppurative 

Gentlemen,  there  is  much  to  be  accomplished.  Many  fields 

Tn  nqmry  ar.e-Tpen  and  are  yearning  for  willing  investigators 
To  the  scientific  worker  the  field  of  pathology  Ind  of  bacteri- 
ology  has  an  almost  limitless  horizon.  The  practical  bearing 
and  h  lncreased  acquaintance  with  the  exact  mode  of  origin 

“centaatior  0„°  Sir8!-  iS  80  88  to  required 

accentuation.  Uui  duty  lies  not  only  in  the  snhere  nf 

^!wTV0QUriing  to/elieve  the  sick  and  suffering,  but  also  in  the 
gieatei  sphere  of  preventive  medicine. 

seri0^s  ear  disease  is  preventable  we  know  full 

Educational faHliHe^t  yf?°‘°?®rate  t0  pr°vide  ever-increasing 

to  the  nsi?g  generation  of  medical  men, 

lessened  v  iZL  S°Tge  to  -  9uffering  humanity  may  be 
nrofessionwitb 1'“creased  acquaintance  on  the  part  of  the 
p  o  ession  w  ith  the  principles  and  practice  of  aural  surgery. 


A  DISCUSSION  ON 

THE  AIMS  AND  LIMITATIONS  OF  INTRANASAL 
SURGICAL  PROCEDURES  IN  THE  TREATMENT 
OF  CHRONIC  NON  SUPPURATIVE  MIDDLE- 
EAR  DISEASE. 

I.— P.  McBride,  M.D.,  F.R.C.P.,  F.R.S.E. 

Surgeon  to  the  Far  and  Throat  Department  of  the  Edinburgh  Roval 
Infirmary ,  and  Lecturer  on  Diseases  of  the  Ear,  Nose  7 

aad  Throat  in  the  University  of  Edinburgh.  ’ 

11  q  thl+r  b'equently  been  my  lot  to  discuss  the  question  before 
us  that  I  fancy  my  views  are  fairly  well  known  to  those  who 
are  interested  in  them.  At  the  same  time,  since  I  have  b^en 
honoured  by  the  request  to  act  as  one  of  the  introducers  of 
J’T1,8  1ls£U981°n>  I  feel  that  a  renewed  confession  of  faith  is 
called  for.  Perhaps  I  can  best  fulfil  this  obligation  bv 
recapitulating  the  summary  of  my  conclusions8  as  they 
ppear  in  my  work  on  Diseases  on  the  Throat ,  Nose  and  Ear 
•ar  dfiS%V|f "1^e- 

mint  onlyebe°emp  oyeVTn?  is  indtottedd0S%“i  let  °,perative  treat- 

HpipsiS^i 

Now  the  above  sentences  represent  the  views  I  have  held 
and  expressed  for  many  years,  and  I  have  lo  far  seen  no 

tfirf0/1  whatr7e4vt0  modlfythem,  although  I  shall  now  ven- 
tuie  to  amplify  them  as  shortly  as  possible. 


Tirst,  then,  with  regard  to  the  question  of  adenoids  it  wi 
be  observed  that  I  consider  they  should  be  removed  in  a 
cases  where  the  middle  ear  affection  is  of  a  catarrhal  natur, 
1  Imve  repented  pointed  out  that  a  relatively  small  amount  n 
adenoid  tissue  may  produce  a  very  decided  effect  upon  th 
hearing  provided  it  be  so  placed  as  to  press  upon  t 
Eustachian  tubes.  Frequently  enough  it  causes  no  otln> 
symptoms.  On  rhinoscopic  examination,  it  may  be  see, 
wedged,  as  it  were,  between  the  tubal  orifices  and  reach  in 
right  up  to  them.  In  these  cases,  I  fancy  some  definite  effec 
is  exercised  upon  the  circulation  of  the  middle  ear.  At  least 

facts13  the  COIU‘lusion  1  have  come  to  the  following 

T„ meat  with  a  much  larger  amount  of  adenok 
tissue,  not  lying  dose  up  to  the  tubes,  but  occupying  mor 

ptom“  whatever  nas0-phar*’n*’  which  eaus88  no  ear  sym 

2-  After  removd  of  adenoid  tissue  causing  deafness  witl 
indrawing  of  the  tympanic  membranes,  the  hearim 

hicfrattm  C°meS  g°°d’  but  tbe  membranes  frequently  reman 

As  you  all  know,  there  is  another  variety  of  chronic  non 
suppurative  middle-ear  disease  which  is  not  catarrhal 
I  refer  to  sclerosis.  Here  we  have  no  indrawing  of  th* 
membrane,  which  may  indeed  be  indistinguishable  from 
the  normal,  but  which  sometimes  shows  a  delicate  flamingo 
Tw  f-  ,1S  unnecessary  at  present  to  dwell  upon  the 
characteristics  of  one  of  the  commonest  and  at  the  same  time 
most  intractable  affections  the  aurist  is  called  upon  to  treat 

WGl-  kn°Tn  that  in  many  of  these  cases  the 
patient  s  hearing  is  made  worse  by  anything  which  disturbs 
the  general  tone,  notably  by  loss  of  blood,  fatigue,  and 

nHnD°U+3nSh0^k'  i^m1S  foru?  of  ear  disease  is  more  common  in 
adults  than  in  children,  but  it  does  occur  in  the  latter.  If 

ihfrw  ^v!1  Ul  vlctJ“  of  sclerosis  be  affected  with  adenoids  1 
think  the  propriety  of  operating  is  a  question  upon  which 
divergent  views  may  legitimately  be  held.  Of  course  we 
iTlth^a  eiertai?  number  of  cases  in  which  middle-ear 
chiM}innHnd  ^cler091s  coexist,  but  the  latter  also  exists  in 
widh  d  ^nd  y0?th  in  a  Predominating  and  even  in  a  per- 

ho  UZZUre  -In  5?ch  cases  1  think  the  operator  will  often 

be  disappointed  in  the  result,  and  the  relatives  frequently 
more  than  disappointed.  To  give  an  illustrative  case.9  Some 
yeais  ago  I  saw  a  young  girl  with  progressive  deafness,  the 

the^PhW8  Wflere  -lttle  T  all  altered  in  position,  and  showed 
the  delicate  flamingo  shade  which  is  of  such  unfavourable 
piognostic  significance.  She  had  also  some  adenoids,  not 
however  m  contact  with  the  Eustachian  orifices,  and  to  whkh 
I  fortunately  called  her  medical  adviser’s  attention.  She  did 
not  impro\j  in  my  hands,  went  to  London,  was  operated  upon, 
1  understand,  has  not  been  benefited,  in  this  case  I 
deliberately  gave  it  as  my  opinion  that  no  good  was  to  be 
expected  from  operating  and  that  harm  might  possibly  result. 
The  sequel,  so  far  as  I  have  been  able  to  learn  the  facts 
proved  me  right  in  this  instance.  U  *  Ct  ’ 

e+i?exT  co“e  to  tbe  question  of  nasal  operations  other 
than  those  for  the  removal  of  adenoids.  It  will  be  within  the 
recollection  of  those  present  that  towards  the  end  of  last  year 
Hip  pe^ -lx  ®e,mon  publish lied  two  very  remarkable  lectures  or* 
the  Principles  of  Local  Treatment  in  Diseases  of  the  Upper 
Am  Passages.1  Many  abuses  were  touched  upon,  and  amon- 
others  the  frequency  of  nasal  operations  on  patients  who 
who  had  no  nasal  symptoms,  but  who  suffered  from  middle- 
idT3!^ fcrosis,  was  justly  condemned.  SirFelixcalledatten- 
Snf  relatlve  rarity  of  deafness  as  an  effect  of  marked 

pol?nnsb  Th^Tq”;  SfUCf  *aS  many  cases  of  nasal 

po  ypus.  This  is  a  fact  to  which  I  had  more  than  once  pre- 

w\thSSiralFThed^and  1  think  a11  experienced  aurists  will  a|ree 
Tn  a  Felix  feemon  and  fmyself  on  this  point.  Moreover 
when  deafness  does  occur,  it  is  usually  of  a  purely  catafrhal 

m i d"d lp1  ear  8 0  Tt I'll aS8,°,clat.eid  with  free  exudation  in  the 
fhof+L  6  +  It  will  be  within  the  recollection  of  many  present 

that  these  striking  lectures  were  followed  by  a  considerable 

cSdpr°th?flrrepPOndHnCe'  H,ere  ifc  WOuld  be  out  of  PIace  to 
difeaqp  Tn  tiio  n  ptmg^r80  far  as  ifc  relates  to  middle-ear 
n‘r  FRjTISH  Medical  Journal  of  November  30th, 

901,  Dr.  Edward  Law  practically  expressed  his  agreement 


1  Bjritish  Medical  Journal,  November  2nd,  1901. 
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nnt  so  efotistical  as  to  believe  that  it  is  more  worth 
nffni  than  the  contributions  of  others,  but  my  excuse  for 

t“‘s^hTctn"nge  co^teS  in  It  The  passage  to  which 

Itinate  eax  cases,  but  we  have  meiy,  ie fectly  open  to  conviction.  I 

xrefore  venture  *  tint  some  of  the  many  who  seem  to  put  their 

iulcL  tCKl  passages  or  relief  of  deafness  should  give 

gfSjSfSK.*KS!sPp“£ffllH.  res.i1  to  their  c.ses 

The  appearances  of  the  tympanic  membrane 

The  hearing  distance *  as  observed  first  vuit.  {ul  inflation 

tUe  EUSUChiaQ 

.“rhhnratlon  ^XTSTfS-iU®.  ought  to  be 
■5.  h  su.ch  iSF\?n  hirther  benefit  results.  Has,  under  these  circum- 

fofcourseitis  presumed  .that  the  hearing  for  bone  conduction  and 
a  lx  notes  has  been  tested— with  what  ies^}h 

7.  What  was  the  nature  of  the  ^^^P^h^of  your  space,  but  answers  to 
xe  above  queries^wo^d  tend  bo^convert  those^w a^eTort  hcomingi 

St^feeSV^S2i.“rtheS^of  otherwise  incurable  ear 

iSShitVseonhappens  that  I  have  operated  on  numerous  noses 
ir'nasal  symptoms,  and  that  I  have  examined  many  cases  of 
hrrmio  deafness  due  to  middle-ear  catarrh  and  to  scleros  s 
Actively!  I  had  always  been  prepared  to  assume  the 
rvJaihili of  marked  improvement  in  advanced  chionic 
atarrhal  deafness  from  the  removal  of  nasal  obstruction, 
Ithou^h  I  have  not  had  much  evidence  of  it  in  my  own  prac- 
ipp  The  failure  of  any  of  the  numerous  school  of  nasal 

iperators  lor  ear  disease  to  respond  to  my jSPEiiefhlrt 
'fag**  ttTl  am^UM  prepa^edlojuslify 

aasal  operations  undertaken  for  the  removal  of  an  obstructing 
lesion  in  patients  who  suffer  from  middle-ear  catarrh.  Please 
mark  however,  that  I  mean  definite  obstruction,  and  that  y 
definite  obstruction  I  understand  a  condition  which  is  of 
sufficient  importance  to  give  the  patient  discomfort  refened 
^iTnronS  Quarter,  that  is,  the  nose.  I  am  however,  not 
prepared  to  justify  operations  either  opon  the  septum^ or 
Hivhinatpif  bodies  in  those  cases  where,  althougn  tnere  may 
be  sli^hT irregularity  of  the  one  or  a  trace  of  hypertrophy  of 
the  other ^ the patient  in  answer  to  leading  questions  denies 
any  uneasiness  referable  to  his  nose  or  nasal  respiration.  In 
sclerosis  of  the  middle  ear  uncomplicated  with  catarrn,  ± 
feel  nractically  certain  that  we  never  can  have  improvement 
from  any  operation  performed  upon  the  upper  air  Pass^e^ 8  ’ 
hut  even  here  I  am  prepared  to  admit  that  the  existen 
the  middle-ear  disease  need  not  necessarily  be  a  cont  - 
indication  if  the  nasal  obstruction  be  causing  much  incon- 
vpnionpp  Tt  is  however,  well  to  bear  in  mind  that  anygieat 
nervous  shock,  more  particularly  if  associated  with  much  loss 
of  blood,  may  increase  the  aural  trouble.  ahftVP  rp_ 

To  return  to  the  challenge  contained  m  If^ ^mred 
ferred  to  the  fact  that  not  a  single  writer  was  found  preparea 
to  give  even  one  carefully  observed  case  of  of 

Inland  due  to  nasal  operations  ?ther  ^ntheremo  l  t 
adenoids  tends  to  produce  a  most  disagreeable  irnpr e ssior1 .  x 
hardly  like  to  suggest  that  it  has  made  me  doubt  the 

accuracy,  ability,  and  reasoning  peters  0  ^  0f  yet 

whom  I  should  wish  to  respect  and  to  thmk  well  of  iet, 
what  is  one  to  believe  ?  I  know-yon  all m 
mense  number  of  patients,  the  victims  view  to  curing 

ear  disease,  have  operations  performed  with  a  view  to  cu  g 
their  deafness.  In  such  cases  the  nasal  passages  are  often 
sufficientlv  pervious  so  far  as  the  patient  s  comfort  .  _ 
cerned  and  the  Eustachian  tubes  are  frequently  °pcn-  The 
middle-ear  is  the  seat  of  fibroid  or  osseous  changes,  and  in 
sclerosis  the  labyrinthine  capsule  may  beaflected  as  weU^ 
The  question  must  naturally  arise  as  to  1  _ 


2  Op.  cit. ,  December  14th,  1901. 


pffpct  the  removal  of  a  small  septal  spur  or  a  slightly  enlarged 

Snalei  can  have  upon  the  middle-ear  condition  whether 

thp  latter  he  the  result  of  sclerosis  or  catarrh.  In  view  of  tne 
failure  of  the  advocates  of  such  methods  of  treating  ear 
disease  to  come  for  ward  in  answer  to  the  strictures  passed  by 
s  fSxSemon  and  others,  I  am  driven  to  assume  that  no 
one  wishes  to  confess  himself  an  upholder  of  this  doctrine, 
mav  verv  well  be  asked  of  me  why  I  pass  strictures  upon  a 
JSurse  of  action  which  no  one  defends.  My  answer  is  simply 
that  I  do  so  because  I  have  reason  to  believe  that  a  very  con¬ 
siderable  number  of  patients  have  their  noses  operated  upon 

with  a  v£w  to  curing  what  every  sensible  aunst  ought  to 
know  to  be  (so  far  as  present  knowledge  goes)  an  incurable 

l°Tow  I  dff  noTwish  to  make  any  charges  against  those  who 

diffier  from  me  hut  I  should  at  the  same  time  like  to  impress 

nrxnn  them  that  they  ought  to  have  the  courage  of  their  con- 
upon  them  that  y  g  to  be  able  to  show  some 

E°? havehno 1 hesitation8  i^statSl  that^to  pu^t*  mildly, 

“TgatY^Tbe^ 

it  merely1 indicates  alimited^sper^nce  on^h^s^arfc^provided 

opinion  It  may  be  that  he  consults  a  gentleman  with  strong 
views  as  to  the  importance  of  nasal  treatment,  and 
ideal  of  what  a  normal  nose  should  be  is  high. 
noUhat  he  has  no  nasal  symptoms  i  maUera  not  H  the 

Eustachian  tubes  be  pervious.  If  \vrLu- 

iiTirvprf vnnh v  of  the  mucous  membrane  or  a  tuning  irregu 
anty  of  the  septum,  it  is  enough.  A  nasal  operaUon  is  per- 
formed  Sometimes  it  is  to  produce  great  benefit,  on  otnei 

have'  "nowTeSTong'enouglf  to  ‘ "practice  to  have  heard  the 
histories  of  many  such  cases;  sometimes  1  had  exammeu 

vS  asto  tr^atmentieni  am 'surtH the  ^enttomenrwho^reated 

main  issue  can  be  put  aside,  P1^1^  defend  his 

wish,  he  has  acquired  a  large Pr“0‘!c®b'“tr*acrti“n“  d  negative 
pressure! W&TikeTertain  ‘^8  in  metephyB^m  djftenR 

bater^aturally'leads^^thejouith.  Here^e  have^  tlie^ealni 

assumption  that  rhinology  is  a  t  g  y  ^  something 

a  privileged  few  can  U» “esf0P„ “it  nay  he  that 

which  is  necessary  lor  its  comprehens  g8  has  been 

what  has  been  revealed  to  the  babes  ana  *  may  be 

hidden  from  the  w*  and  logic  is 

carried  a  little  lurtner.  x  ms  t0  be  the  same, 

anathema  ;  to  some  rhll^°S  SA  hlconclusion,  to  the  indica- 
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where  a  tumour  of  another  kind  exists  in  the  naso-pharynx,  it 

ought  to  be  removed  if  possible,  whether  the  patient 
be  deal  or  not.  Still,  keeping  to  the  parts  which  are 
examined  by  posterior  rhinoscopy,  any  obstructing  dia¬ 
phragm  should  be  attacked.  Hypertrophied  posterior 
ends  of  the  turbinated  may  cause  considerable  dis- 
comfort.  I  have  sometimes  thought  too  that  they  may 
definitely  irritate  the  region  in  the  neighbourhood  of  the 
hustachean  tubes.  Indeed,  I  think  that  some  really  definite 
evidence  to  this  effect  has  once  been  published,  but  my 
memory  does  not  allow  me  to  say  whether  cases  have  been 
recorded  in  which  removal  of  the  hypertrophied  extremities 
was  demonstrated  to  have  done  more  than  could  be  accom¬ 
plished  by  inflation,  etc.  Turning  now  to  the  parts  accessible 
by  anterior  rhinoscopy,  marked  nasal  obstruction,  whether 
•eUu-i  ithe1septu“  or  hyPertrophy  of  the  turbinated  mucosa— 
if  bilateral— -requires  to  be  dealt  with  on  general  grounds, 
vv  hen  unilateral,  it  depends  upon  circumstances  whether  an 
operation  should  be  undertaken,  and  the  chief  of  these  cir- 
cumstances  is  the  amount  of  discomfort  experienced  by  the 
patient.  These,  be  it  observed,  are  all  common-sense  indica¬ 
tions  which  would  apply  to  persons  with  perfect  hearing  as 
well  as  to  the  deaf.  A  question  of  some  interest  is  whether 
so-called  negative  pressure  occurs  frequently  in  the  naso- 
pharynx  in  presence  of  very  marked  nasal  obstruction.  I 
think  that  wnere  it  does  occur  there  can  be  no  doubt  that 
posterior  rhinoscopy  will  reveal  diffuse  congestion.  The 
last-named  combination  associated  with  catarrhal  middle-ear 
disease  would,  I  think,  justify  the  operation,  but  it  would 
also  cause  such  symptoms  as  to  give  the  patient  very 
appreciable  discomfort.  There  is  a  different  class  of  cases 
which  should  not  be  put  in  the  same  category.  I  refer 
to  persons  who  have  what  may  well  be  called  for  want  of  a 
oettei  name,  a  catarrhal  tendency  of  the  upper  respiratory 
tract.  I  he  whole  region  from  just  within  the  nasal  orifices  to 
the  larynx  and  even  trachea  is  congested,  and  there  is  hyper- 
secietion.  Here,  if  there  be  marked  nasal  obstruction,  it  will 
>e  pi  opei  to  operate,  but  if  there  be  only  a  moderate  decree 
of  enlargement  of  the  turbinated,  or  a  small  amount  of  irregu¬ 
larity  of  the  septum,  I  much  doubt  whether  anything  can  be 
expected  from  surgical  interference,  even  if  the  condition  be 
associated  with  middle-ear  catarrh.  I  have  purposely  refrained 
from  reference  to  empyema  of  the  accessory  cavities,  although 
here  operation  is  sometimes  required  before  inflation  can  be 
safely  begun. 

-  Lu}ialVu  free.17  expressed  my  views  because  it  appears 

light  that  the  position  of  those  who  object  to  promiscuous 
nasal  operating  for  ear  disease  should  be  clearly  understood. 

•11  k0  wlPin?  to  reconsider  the  whole  matter  if  any  one 
will  adduce  cases  which  have  been  carefully  observed,  and  in 
which  such  careful  observation  goes  to  prove  that  nasal  opera¬ 
tions  (as  distinguished  from  naso-pharyngeal)  per  se  produced 
benefit.  I  do  not  refer  to  subacute  middle-ear  catarrh,  but  to 
chronic  deafness  due  either  to  advanced  catarrh  or  to  sclerosis. 
We  know  that  in  such  cases  the  prognosis  depends  largely  on 
the  effect  of  inflation.  I  would  ask  for  cases  in  which  nasal 
operations  alone  have  produced  distinct  improvement  in  hear- 
ing  power  after  other  remedies  (including  inflation)  have 
definitely  failed.  If  such  proof  cannot  be  produced,  nasal 
operating,  independent  of  interference  for  the  relief  of  nasal 
symptoms,  stands  condemned. 


II* — Urban  Pritchard,  M.D.,  E.R.C.S., 

Aural  Surgeon  and  Professor  of  Aural  Surgery,  King’s  College  Hospital. 
1HE  intimate  anatomical  relations  which  exist  between  the 

^°APharynJ>  the  ,Eust?*chian  tubes,  and  the  nasal  cavities 
a  Hold  a  ready  explanation  of  the  frequency  with  which  ear 
disease  is  found  to  be  associated  with  affections  of  these 
parts.  This  is  more  particularly  the  case  when  such  affec¬ 
tions  cause  an  interference  with  the  due  ventilation  of  the 
tympanum  through  the  Eustachian  tubes,  or  when  thev 
form  a  starting-point  for  the  extension  of  catarrh  through  the 
tubes  to  the  tympanum. 

Of  late  years  considerable  attention  has  been  directed 
towards,  these  points  with  much  advantage  to  treatment, 
nut,  as  is  always  the  case  in  new  departures,  there  is  a  cer¬ 
tain  tendency  to  overrate  the  value  of  such  treatment,  and 
o.fius  leads  some  over-zealous  enthusiasts  to  operate  in  every 


case  of  deviation  from  the  normal  without  sufficiently  cor 
sidering  whether  any  benefit  to  the  ear  can  possibly  resnii 
from  operative  interference.  It  is  well,  therefore  that  ti, 
subject  should  receive  our  most  careful  attention  and  cnn 
sideration  ;  and  in  order  to  discuss  the  problem  systematical 
let  me  begin  by  recapitulating  the  various  forms  of  nor 
suppurative  diseases  of  the  middle  ear. 

In  the  present  state  of  our  knowledge  I  think  it  will  h 
most  convenient  to  group  these  into  the  following  classes  • 

1.  Chronic  middle-ear  catarrh  and  its  results. 

2.  Sclerosis. 

3.  Intratympanic  adhesions  from  acute  and  subacute  non 
suppurative  inflammation. 

4.  Mixed  cases  of  the  above. 

1.  In  the  first  of  these  conditions — namely,  chronic  middle 
ear  catarrh— the  establishment  of  free  nasal  breathing  and 
the  removal  of  any  cause  of  irritation  of  the  nasal  mmW 
membrane  are  two  most  important  points  in  treatment  Tin 
removal  of  nasal  stenosis  will,  as  a  rule,  be  best  accomplished 
by  surgical  interference,  such  as  by  removal  of  nasal  polvDi 
oi  hypertrophy  of  the  inferior  or  of  the  middle  turbinals  01 
spurs  and  deflections  of  the  septum. 

(а)  Nasal  polypi  must  always  be  taken  away,  not  only  on 
aacount  of  their  producing  stenosis,  but  also  because  they 
constitute  a  source  of  irritation  of  the  mucous  membrane 

(б)  True  hypertrophy  of  the  posterior  ends  of  the  inferior 
turbinals  almost  invariably  calls  for  surgical 
on  account  of  their  close  proximity  to  the 
tubes. 

^)J1Hypertrophy  of  the  rest  of  the  inferior  and  of  th< 
middle  turbinals  requires  to  be  operated  upon  whenever 
there  is  any  considerable  stenosis,  or  where  this  condition 
produces  irritation  of  the  mucous  membrane. 

(d)  Spurs  and  excessive  deflections  call  for' operation  when¬ 
ever  stenosis  is  produced  therefrom ;  and,  even  though 
there  may  not  be  any  sufficient  obstruction  to  the  na’al> 
breathing  to  justify  such  treatment,  yet  in  cases  where 
spurs  or  deflections  are  causing  local  irritation  of  the  mucous 
membrane  these  should  be  removed. 

There  is  scarcely  any  need  to  say  that  foreign  bodies, 
mcludmg  rhinolitlis,  being  sources  of  excessive  irritation, 
must  be  taken  away.  And,  finally,  a  spur  or  deflection  may 
occasionally  need  to  be  operated  upon  in  order  to  free  the 
passage  for  the  introduction  of  the  Eustachian  catheter. 

2.  we  come  to  the  treatment  of  sclerosis,  a  condition! 

which  I  firmly  believe,  as  insisted  upon  by  Politzer,  to  be  the 
result  of  an  osseous  change  in  the  bony  capsule  which 
encloses  the  internal  ear,  1  wish  to  say  most  emphatically 
that  no  operation  on  the  nose  can  have  the  least  effect,  except- 
peihaps  that  temporary  benefit  to  the  hearing  power  which 
has  been  noted  occasionally  to  follow  from  depletion  through 
the  haemorrhage.  In  a  pure  case  of  sclerosis  there  is  no 


interference 

Eustachian 


catarrh,  and  any  operation  on  a  deflection  or  on  a  spur  which 
does  not  seriously  affect  the  nasal  breathing  is,  in  my  judg¬ 
ment,  absolutely  uncalled-for. 

The  question  of  removing  nasal  polypi  and  turbinal  hyper¬ 
trophies  purely  on  their  own  account  is  a  different  matter 
altogether,  and  need  hardly  be  considered  in  this  connexion, 
as  they  are  rarely  met  with  in  cases  of  pure  sclerosis. 

3*  M  hen  the  middle-ear  affection  has  arisen  from  adhesions 
through  acute,  or  subacute,  non-suppurative  inflammation  of 
the  tympanum,  operative  interference  on  the  nose  is  useless, 
j\or  damage  has  been  already  done  and,  practically,  we 
find  that  it  cannot  be  undone,  though  in  a  few  rare  cases  some- 

nnPi'f°Vemen^  Can  £>a:ne<I  by  operating  on  the  tympanum 
liseir. 

. ,  *!*  In  fbe  last  group,  that  of  mixed  classes  where  the  first, 
the  true,  catarrh  is  combined  with  either  of  the  other  two,  the 
question  of  operation  on  the  nasal  cavities  must  be  deter- 
mined  on  the  same  lines  as  those  for  the  simple  catarrhal 
division. 

lo  sum  up  :  Intranasal  surgical  procedure  in  the  treatment 
or  chronic  non-suppurative  middle-ear  disease  should  be- 
limited  to  those  cases  in  which  the  nasal  defects  are  produc¬ 
ing  substantial  stenosis,  or  such  irritation  of  the  mucous 
membrane  as  does  affect— or,  if  extended,  will  affect— the 
Eustachian  tubes  ;  and  therefore,  in  sclerosis,  operations  on 
the  nasal  cavities  are  not  only  uncalled-for  but  they  are 
absolutely  useless. 
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III. — F.^Rohrer,  M.D.,  _ _ 

- -  fDocent'of  Otology  in|the  University  oUZunch. 

r  \  „  "T)r  McBride  and  Dr.  Urban  Pritchard,  have 
confrhes,  Dr.  plo[oun(i  explanation  of  the  subject 

fT  SuS5  very  SriefP  I  am  in  full  accordance  with  my 
,  colleagues  who  have  just  spoken,  but  will  give  you  briefly 
nwn  omnions.  If  nay  views  are  different  from  others  I 
at  any  rate  you  will’  under  no  circumstances  accuse  me 
being  Se  “advocatus  diaboli.”  Intranasal  surgical  pro- 
inrPH  are  indicated  by  two  chief  reasons.  Theflrst  is 
indent  on  the  functions  of  the  nose;  the  second  on  the 
ictions  of  the  ear,  and  this  is  nearly  in  every  case  related  to 
1  first  We  often  can  find  pathological  changes  m  the  nos  , 

ich  demand  surgical  treatment,  without  any  fbe°midd?e  ea? 
mires  in  the  ears.  If,  however,  disease  of  the  middle  eai 
mifes  surgical  treatment  of  the  nose,  surely  ipso  facto  the 
se  itself  in  such  cases  requires  energetic  surgical  hPatoe 
its  own  account,  due  to  its  respiratory  function.  , 

clear  because  the  majority  of  non- suppurative  middle- 
r  disiS  proceed  from  the  naso-pharynx  along  _  the 
laiapiiian  tube  either  “per  continuitatem  01  per 
ntiuritatem.”  In  other  cases  we  see  the  same  de- 
nprative  nrocess  coing  on  at  the  same  time  in  the  mucous 
STne  PS0ethSegm&dle  ear  Eustachian  tube  end 
tso-pharynx.  These  cases  are  due  to  a  tropho >  “®u,l,os  , 

id  are  known  under  the  collective  noun  of  ‘  scleros  s. 
ironic  non-suppurative  middle-ear  diseases  demand  a  caie- 
1  PTamination  of  the  nose,  and  treatment  of  this  organ  oiien 
lusLTdecided  amelioration  of  the  hearing,  a  diminution 
the  noises,  and  disappearance  of  the  feelmg  of  '  ^ 

nrsrical  procedure  in  the  nose  is  necessary  if  the  ventilation 
fthe  na«al  and  pharyngeal  cavities  is  abnormal.  It  can  be 
o  areat  or  too  small  f  it  can  be  obstructed  by  neoplasms, 
vnertroohies  excrescences,  exostoses,  hyperostoses,  syn- 
stoses  ■  Pit  can  be  affected  by  ulcerative  pathological  pro¬ 
ves  under  the  influence  of  an  infectious  dyscrasia  or 
iathesis.  Deviations  of  the  septum,  hypertrophies,  papil 
imata  polypi  in  the  diflerent  regions,  adenoid  vegetations, 
hinoliths  foreign  bodies — all  demand  surgical  procedui  , 
nd  all  can  be  associated  with  non-suppurative  middle-ear 
isea  e  But  I  am  fully  aware  that  one  must  exercise  care 
a  such  operations.  Occasionally  one  gets  acute  inflammation 
if  the  middle  ear  after  surgical  procedures  due  to  infection 
rough  ^ the  nasopharynx  aild  the^ Eustachian  tube ;  so  when 
meopevates  one  must  remember  that  harm  as  well  as  good 
:an  be  done. 

IY,_ Dundas  Gra.nt,  M.A.,  M.D.,  F.R.C.S.Eng., 

Surgeon  to  the  Central  London  Ear  and  Throat  Hospital 
Dr  Dundas  Grant  considered  it  a  good  practical  rule  that 

operations  should  not  be  performed  on  the  nose  on  account  of 

■hronic  non-suppurative  disease  of  the  middle  ear,  unie.s 
fhev  were  called  for  on  account  of  the  nasal  obstruction  as 

such ;  he  was  of  the  opinion  that  he  hadnfse®? gaf  obstruction 

of  the  middle  ear  relieved  by  removal  of  nasal  ob^tructi  ^ 

He  was  thus  in  agreement  with  Dr.  Urban  P  ■  “J 

recalled  a  case  (which  he  had  narrated  in  the  discussion  on 
similar  subject  at  the  British  Medical  Association  meeting  at 
Ipawkh)  in  which  the  removal  of  a  cartUag, ^na^rowth 
from  the  left  side  of  the  septum  on  account  of  ^ 
that  nostril  was  followed  by  restoration  of  hearing  in  tne  leit 

ear  which  aTthough  the  patient  had  not  complained  of  it  at 

the’  time  to  Dr?  Grant,  he  ; stated  to  have  been  deaf  up  till 
the  time  of  the  operation.  Dr.  Grant  had .more  ^^j/by 
a  case  in  which  the  middle-ear  catarrh  was  acfco“^-pblqumy 
the  most  intense  vertigo  and  distuiban  1  agao.e  0f 

This  was  invariably  relieved  for  the  ftimeJ?yp  fth* ^  obtafned 
the  Eustachian  catheter,  but  no  lasting  a  removed  by 
until  the  obstruction  in  the  right  n?®^  ^  lirbinal :  the 
resection  of  the  anterior  part  of  the  in  .  sucb  an 

patient  recovered  his  stability  of  e<Iu  .  ,  as  ab]e 

Extent  that  for  the  brat  tune m  h.a  Loon- 

to  go  through  the  bt.  trotnam  s  with  reeard 

venience.  Dr.  Grant  expressed  two  cautions  with  re0am 

to  the  removal  of  nasal  obstructions,  nagai 

that  there  existed  such  a  condition  as  ub  ec  {  1  sa 
obstruction  in  which  the  patient 
being  present,  although  the  nasal  passag 


ascending  ou  0r  calling  for  immediate  removal, 

wlficf^he^ndieate^  means  ^>y  Ijatheter^^H^wa^conl 

who  midre^a0"9  He* ‘was  oTe  wouiS 

knowingly  perform  realTy  SXd 

was  obtained  ,  eitnei  becau^  ,  .  ,  relieved  by  the 

by  a  congestion  of  the  la^1‘n  ’  otie  element  and  counter- 

Dn  McBrid““  wggestior. l  tbat^  WB^iegotin^  the.^case 

he 

catarrh  of  the  middle  eai  oe  inference  being  drawn  ; 

Dr.  Grant  protested  against  such  “  “JkLble  ?n  toSlact  that 

he  iZl ?uaiaffi  orSeTatiSt  not  having  com¬ 

owing  to  the rSnVi  0f  hearing  until  the  treatment 

&  “whatever1  SS 

hearing,  the  usual  '“A^se  as  pu?e  efwenoe  of  the  beneficial 
SA-f  operation  wP«uld  have  lost  its  value  as  an 
unintentional  experiment. 


\r  —Lambert  Lack,  M.D.,  F.R.G.S  , 

Aural  Surgeon  to" the  Pou^Ho.plt.l :  Surgeou  to  the  Throat  Hospr.a  , 
Da.  Lambert  Lack  said  that  having  listened l  to 
mission  there  seemed  were  reduced  to 

■  ge„«.a.  1  ^-‘“dcpSe^  upoTIlm 

urged  the ITer  “met  with  in  which  nasal  obstruction 
p ar tiaU or^c ompl^et^extsfe d ,  and  had  existed  for  many  years 
with  normal  hearing  and  normal  ears.  syphilis.  He 

<«>  Stenosis  of  anterior  nares  due  ^  1^°”^  during 

had  seen  at  least  thirty _mst£  t  rarity  to  observe  any 

the  past  year,  and  it  wast  eg  drums.  The  nasal 

SS in  Si’1i°seswSmnIu  degrees  from  partial  to 

“(“flop  many  years  past  he  ha d  ic^Sy 

(the  total  number  of  whmhhe  e  to  produce  corn- 

packing  the  nose  with  strips  o  g  n  produced  deafness  ; 
plete  nasal  obstruction.  Thia  baA  never  P  g  had 

on  the  contrary,  occasionally  pre-exisung 
improved  under  this  treatment.  deafness  was  notori- 

Slffl  S  truest  nasal  obstruction  due  to 

deflected  septum  or  spurs.  {or  example  adenoids, 

2.  Growths  in  the  postnas  1  ^  n’gal  obstrnPction  or  nega- 
uTpressme  af  'the  orifices  of  the  Eustachian  tubes,  the  plane 
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to  thl  oriflM8°of ttrhetuKr0dUCed  bj’adenoids  b™8  posterior 

na3salInobstnioHnneafn+S?  with  indfawn  dru“s  associated  with 

would  invanahl?  £ftam  ai?0Unj  ?l  Eustachian  obstruction 
wouia  invariably  be  present,  and  he  asked  whv  should 

negative  pressure  existing  in  the  postnasal  space  exert  its  effect 
on  the  drum  when  the  tube  was  obstructed  and  not  when  it 
was  patent,  and  how  was  it  that  the  greater  the  obstruction  of 
the  tube  the  more  marked  the  indrawing  of  thl  drum” 

more^ir  ^esl ^midd  1  e  e^'11  f"di  obstrucdion  ™th  or  without 

t“"ble"n  thlse  oases  “  WaS  *  CaUS°  °f  the  ear 

f„fi*  J'w  tbe  objection  that  nasal  obstruction  only  exerted  its 
fuli  effects  on  the  ears  in  children  in  whom  the  instincts  of 

SmSrXnft11  We-e  S°  Stl’°ng  he  reP]ied  that  children  with 
a!mP  vinasai  s^enosi8  were  usually  not  deaf.  Children  with 

L^deSrfblaJkSe°dadUUSWere  °'t/n  d™!  bat 

^!ie  objection  that  the  improvement  which  followed 
operations  on  adenoids  could  only  be  explained  on  the  then rv 
fbat.?  nfega^lve  Pressure  was  abolished  was  equivalent  to  sa/ 

b/o«]aetafacir,r^,?ht0(fXplain  °",e  ,apt 

vy  uiner  iacts—so  much  the  worse  for  the  other  facts  iTe 
profement  fo^lowfm^d1'57  “?ght  b(r  wronffi  and  that  the  im- 

p  oyement  loitowmg  adenoid  operations  might  be  betfpr  py 
plained  by  the  disappearance  of  the  Eustachian  obstruction 

diaI 

ie  did  not  look  forward  to  the  immediate  overthrow  of  tbi« 
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these  factors  might  be  slight  in  any  given  case  and 
gioss  nasal  lesions"  present,  there  might  nevertheless  i 

bp^pf16  S-en5s?s-  ^’as  tbe  fact  °f  obstruction  that  had 
be  determined  in  relation  to  catarrhal  otitis,  and  thatobstrr 
tion  should  be  rectified  if  it  was  still  capable  of  doing  fUrth 
harm  to  the  ear  or  otherwise  to  the  individual.  HeAhouri 
that  the  opponents  of  the  nasal  stenosis  theory  were  singular 
deficient  in  ogic  in  this  matter,  for  they  had  no  cSi 

ua?nfniatl-°n  .offer  as  to  bow  the  removal  of  their  “gr0! 
nasal  lesions  improved  catarrhal  deafness.  In  fact  reS 
mg  gross  nasal  lesions  ”  had  no  effect  on  catarrhal  deafnp< 
unless  such  lesions  caused  obstruction,  and  if  the  operate 
,re?iedy  obstruction,  his  nasal  operation  was  futile  ; 
cat^J.rbal  far.  disease.  It  must,  therefore,  be  inferred  th? 
!tLlC'  °n  °f  fbe  opponents  of  the  nasal  stenosis  theory  i 
attacking  nasal  lesions  in  catarrhal  otitis  was  merel 
empmcal,  and  not  based  on  any  rational  principle,  in  contr 
distinction  to  that  of  the  rhinologists ;  while  the  forme 
were  unable  to  offer  any  alternative  theory  to  that  of  nasa 

wfth  In8  the  facts8  Ve  pressure>  which’  indeed>  harmonize, 

Modern  rhinology  explained  how  nasal  stenosis  cause, 
excessive  fluctuations  of  air  tension  in  the  nose  and  n  iso 
pharynx  ;  how  these  changes  of  air  tension  (especially  neea 
five  pressure)  caused  chronic  liyperaemia  and  oedema  of  a) 
vascular  tissues  behind  the  obstruction  ;  how  in  these  latt 
changes  the  tissues  of  the  pharyngeal  end  of  the  Eustachit 
tube  shared  :  and  how  t,h  is  vnormi  av  - n  ■ 


cnanges  tbe  tissues  of  the  pharyngeal  end  of  the  Eustachia 

tube  shared :  andbowthisvascularoedematousswellieocaixe 

closure  of  the  Eustachian  tube.  Given  a  chronical]? X 
tube  it  would  be  conceded  tfpnprnllvtiioi  ' 


\  I.— Scanes  Spicer,  M.D.,  B.Sc 
Surgeon-in-cherve  of  tie  Throat  Department,  St.  Mary's  Hospital. 

mmmmm 

superadded  ‘an? IS  "re 
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was  absolnfelv  rw^’“  n  many  veiy  obstructed  noses  there 

sSelvlSiprodauc?““l  ^vei-amSors.  trifl&g  in8Sm? 
jner  of’  b^dacing  by  summation  a  great  effect.  Thus  stunt- 

high  de^‘‘ M“6,£S!lr S, “thouglfany  'To? 


,  j  ,  UOMUJld11  tuoe.  criven  a  cbronicallv  close 
tube  it  would  be  conceded  generally  that  exhaustion-otitis  an 
lyperplasia  followed.  Catarrhal  rhinitis  and  nasal  traumatism 
were  probably  the  commonest  prime  exciters  of  stenosis 
1  ut,  however  originating,  the  corollary  of  stenosis  was  exce« 
sive  fluctuation  of  air  tension  in  the  nose  and  nasIphS 
with  every  breath.  The  incessant  action  of  this  negativ 
pressure  or  suction  force  on  the  walls  of  the  intranasal  vfsS 
giadually  bioke  down  their  vasomotor  control,  and  cause, 
sue  1  hyperaemia  and  oedema  of  the  pharyngeal  mouth  of  th, 
Eustachian  tube  as  to  close  it  up.  If  there  were  freemen 
coids  in  the  head,  the  rhinitis,  and  so  the  stenosis,  wer, 
ncreased  and  perpetuated,  until  there  ensued  in  time  f 

SuheSinm^db18’  &  hyPerplastici salpingitis  with  occlusior 
of  the  ostium  and  lumen  of  the  tube,  and  a  hyperplastic  otith 
m?x7-a  W1^b  adhesions  and  ankyloses. 

M  ith  reference  to  the  question  which  had  been  asked  as  tr 
what  was  substantial  stenosis  or  definite  obstruction,  the  fol 
lowing  facts  should  be  borne  in  mind:  (1)  Nasal  passages 
which  were  ample  in  an  infant  would,  if  development  were 

JSfadt  60mrdN18£rSe’  Efficient  or  stenotic  ffir  the  same 
S,-p  L6‘u  (2)  . basal  channels  which  would  be  ample  in 
PiW  o  SU£J-eCJ  w!lghing  6  8t-,  would  be  totally  insuffi- 

admit/ed  pnm^l  je?ti0f-12  St-  &  Nasal  channels  which 
admitted  enough  air  during  easy  breathing  at  rest  might  be 

quite  insufficient  when  the  same  subject  was  doing  Active 

(iavkmffihtf0frned  braatfhlpgb  (4)  Nasal  channcffi,  ample  by 
ay  might,  from  redistribution  of  fluids  at  night,  be  totally 

obstructed,  and  compel  mouth  breathing.  ? 

no™aKftrnef-Pmpha?Cf11:?  •declare°d  t0  be  “absolutely 
finrftvi  th  lgno.rant  of  rhinology  because  they  did  not 

whfcbh«lnnl ?1S  nasal  lesions>”  sucb  as  adenoids  and  polypi 
which  alone  they  were  accustomed  to  deal  with  empirically  • 

rookeralWgd7tfaCt°r?f  st,enosis  or  obstruction  was  ove^ 
looked,  allowed  to  run  not  and  do  all  the  damage  of  which  it 

was  capable,  until  its  effects  culminated,  finally  and  hope- 

aifd  hiourable'de^afnessf  <>««*.  ^  adhS, 

an,?1 1 h P  PtrSn  aifldu  d  ro+und  photographs  of  his  apparatus 

t^nsiin  in  tPpg«  takea’  to  dcmonstl'ate  conditions  of  air 

Z  n  p  l7e(andMS0'pharynx'  The  apparatus  con¬ 
sisted  of  a  manometer,  Marey’s  tambour,  kymograph  and 

flucEmtlonq  n'f  -chai'ts  showed  the  degree  ofPnormal 

Thev  nexf  «bf  wpienS101+\ln  a  ®eriesof  normal  nose  breathers. 
obstLctffin  tf  how  those  fluctuations  were  increased  in 
obstruction,  and  that  the  increase  was  pari  passu  with  increas- 

m1gnd°bSitra(;tu0n’  ind?d’  tbat  Easily  trebled  and 

showed^baf^p  normal.fiuc‘tuatlons  of  air  tension.  They  also 
nnf  ^  negative  pressure  of  inspiration  in  stenosis 

ti  on  at  pivfnTvll6^  tbe  normal>  hut  also  increased  dispropor¬ 
tionately  to  the  increase  of  positive  pressure  of  expiration. 
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fnrthpr  very  important  series  of  curves  showed  the  fact 
further  }  stenosis  was  so  extreme  as  to  compel 

atf)Whhreathin-  there  were  practically  no  fluctuations  of 
°aSrpbin  the  naso-pharynx,  therefore  no  negative  pressure 
Valise  hvperaemia  and  oedema  of  the  Eustachian  tube, 
j  hence  a  complete  explanation  of  the  fact  that  had  jeen 
1  tvinmnhantly  and  frequently  paraded  by  the  opponents  o 
’  nasal^stenosis  theory  of  catarrhal  otitis,  that  in  congenita 
ie  nf  Hip  nares  and  in  extreme  cases  of  obstruction  from 
,r1eslf'  nr  other  causes  there  was  sometimes  no  catarrhal  deaf- 
p«qP  The  charts  also  showed  that  fluctuations  of  air  tension 
es  ‘ increased  (i)  by  approximation  of  the  ala  to  the  septum, 
in  afar  collapse  ;  (2)  by  rhinitis;  (3)  by  septal  deviation 
pqtlv  the  tracings  proved  that  when  one  side  of  the  nos 
a  nvJafmpfpd  bv  rhinitis  or  septal  deviation  the  fluctuations 
(“wess™' ^ tilt  “de were  greater  than  on  the  opposite 
irip  and  hence  would  explain  on  the  stenoses  theory  w  y 
atorhal  deafness  was  Ssually  worse  on  the  side  ot  the 

bstructed  nose.] _ 

YU. — E.  Cresswell  Baber,  M.B., 

Surgeon  to  the  Brighton,  Hove,  and  Sussex  Throat  and  Ear  Hospital 
dn  Cresswell  Baber  agreed  on  the  whole  with  the  mdica- 
-  intranasal  surgery  in  chronic  non- suppurative 

1(?ddlpf' par  disease  laid  dowi/by  Dr.  McBride  and  Dr.  Urban 
?rSard  He  ttought  howewer,  that  in  cases  of  chronic 
ion  sunnurative  middle  ear  disease  in  children,  in  which 
nflatioPn  did  not  improve  the  hearing,  adenoids,  if  P^sent 
3d  he  removed,  but  a  correspondingly  unfavourable 
nmanosis  must  be  given.  He  had  not  met  with  so  many  cases 
derations  in  the  nasal  cavities  had  been  performed 

in  sclerosis  of  the  middle  ear  as  some  members  seemed  to  have 
seen  He  found  that  for  practical  purposes  it  was  convenient 
to  divide  the  cases  under  consideration  into  two  classes .  (  ) 
Those  in  which  inflation  improved  the  hearing  power. 

thes^ naaaTobstruction  mighf  be  removed  with  benefit  to  the 

ears  (2)  Cases  in  which  the  hearing  aid  not  improve  uy 
inflation.  In  these  operation  on  the  nasal  cavities  was^^^  ^ 
bo  recommended  for  improving  the  hearing.  ...  V  c 

conll  do  whicli  itself  was  doubtful,  was  to  prevent  the  deaf- 
ness  from  increasing.  By  making  use  of  the  inflation  test  ne 
had  avoided  considerable  disappointment  in  ^atmemt  o 
these  cases.  A  third  class  of  cases  might 

hp  npcessarv  to  remove  syneclnae  01  othei  obstructions  m 
order  to  obtain  access  to  the  Eustachian  tubes  ° 
par  trouble  In  speaking  of  nasal  obstruction  he  refeiied 
rSl  obstruction  only,  fn  which  the  patient  was  unable  to 
breathe  comfortably  through  the  two  nostuls  with  the  mourn 
closed  He  suggested  that  Dr.  bpicer  should  publisn  t 
observations  which  he  had  brought  before  the  meeting. 

VIII.— T.  Mark  Hovell,  F.B.C.S.Edin., 

A„„,  Surgeon  to  . 

Mr.  Hovell  said  that  he  considered  that  ,th? Lfftfoneave 
otherwise  of  the  Eustachian  tube  to  Valsalva  a  n ifj{ f 1 ave 
the  key  to  the  answer  as  to  whether  the  removal  of  nasa 
struct  ion  was  likely  to  benefit  the  condition  of  the  ear  in  a 
case  of  deafness.  If  the  Eustachian  tube  obgfruct,i0n 
to  Valsalva’s  inflation  the  removal  of  tl  e  “aaal  1CtHe 

should  he  undertaken  as  part  of  the  ama)  tiea^  ^crj  th 
considered  it  immaterial  whether  the  ai%Yw?vSted  that 
■nostrils  was  straight  or  tortuous  ;  if  free  a  7  considered 
was  sufficient.  In  any  case  of  nasal  obstr  irrespec- 

that,  when  possible,  a  free  air-way  should  be  obtained  irrespec 

tive  of  the  existence  of  ear  disease. 

IX.— Sir  Felix  Semon,  F.R.C.P.,  M.D., 

Physician  Extraordinary  to  His  Majesty  &e  >  Phystcuni  for^  1 

of  the  Throat  to  the  National  Hospital  for  the  Paralysed  ana 

Queen  Square. 

Sir  Felix  Semon  assured  the  meeting  of 
statements  with  regard  to  the  frequency  he  saw 

intranasal  operations  performed  in  cases  of  pure,  neompiete 
and  often  enough  unilateral  nasal  obstiuction  in  ca,e' 
deafness,  tinnitus,  etc.,  whilst  the  naso-pharyngeal  cavi^ywas 
perfectly  normal.  He  was  certamly  not  PP 

intranasal  operations  when  there  were  legitimate  grounds 
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believing  that  catarrhal  processes  actually  extended  from  the 
nose  through  the  naso-pharyngeal  cavity,  but  he  would  con 
tinue  strongly  to  oppose  operations  in  such  cases  as  he  had 
mentioned  first.  With  regard  to  Dr.  Spicer’s  experiments  he 
honed  they  would  be  published  in  full,  when  he  would  study 

them’  attentively.  He  eonfeesed  he  had  not  been  able  to  M- 

low  Dr  Spicer's  arguments  sufficiently,  but  wnatevei  n  s 
theories  we?e  the  view  that  nasal  stenosis  pure  and  simple 
could  have  that  unfavourable  influence  upon  the  ear  whic 
was  ascribed  to  it  by  Dr.  Spicer  was >  ^gaUved1 bJ  resjiUs 

nf  nractical  experience,  as  m  cases  of  multiple  nasai  poi>p 
wi^geniS  diaphragms  of  both  choanae,  and  as  now 

further  evidenced  by  the  negative  result-so  LamheH  LacK 
duetion  of  deafness  was  concerned-of  Dr. 
nackino'  of  the  nose  in  cases  of  ozaena.  1  he  speaker  con 
Muded  by  proposing  that  a  committee  should  be  nominated 
in  whicl/the  different  camps  should  be  represented,  and  wlnc 
aVimild  nracticallv  investigate,  on  the  basis  of  Dr.  McBrides 
chMlense  the  a  mS  and  lfmitations  of  intranasal  operations 

witli  general  approval,  by  promising  to  bring  it  beloie  xne 
LarynfohDgfcaf Society  of  London  for  conjoint  action  with  the 

Otological  Society. 

X.— Herbert  Tilley,  M.D.,  F.R.C.S., 

Surgeon  to  the  Throat  Hospital,  Golden  Square. 

Dr  Hfrbert  Tilley  thought  it  was  a  matter  for  congratu  a- 
tion  that  all  the  speakers  agreed  that  in  cases  of  s^eroais  o 
the  middle  ear  no  intranasal  operations  should  he  undertax 
with  a  view  to  improving  the  hearing  ;  such  a  unanimity  of 
nninion  was  not  present  at  the  Ipswich  meeting  two  years 
a^o  when  the  same  subject  was  discussed,  and  he  hoped  that 
the  future  practice  of  otology ^would  truly  reflect  the 

which  had  been  expressed  111  the  ma“^^t^atnfdtSProSTs  M  the 
he  could  not  recall  to  mind  a  single  case  of  sclerosis  01  me 
middle  ear  which  had  been  in  the  least  benefited  by  inti  a 
nasal  treatment.  Whilst  holding  a 

lip  was  eouallv  certain  that  certain  cases  of  catarrnai  aeamess 
were  benefited  S  removal  of  marked  nasal  obstruction  which 
insisted  in  keeping  up  a  catarrh  of  the  nasal  mucosa.  A  large 
nasal  crest  and  anterior  end  of  an  inferior  turbmalwere  shown 
which  were  removed  from  a  deaf  patient  with  very  great  and 
pXanTnt  beTefil  to  his  hearing.  The  speaker  agi^d  with 
Mr.  Baber  that  the  cases  which  were  likely  ^“"J^deaD 
intranasal  treatment  were  those  in  which  the  deg  e  aeat 
npss  varied  from  time  to  time  and  in  which  temporal y  renei 
was  produced  by  inflation  of  the  tympanum.  In  such  in¬ 
stances  various  degrees  of  moist  catarrh  were  present.  L  e 
consratuTated  Dr  Spicer  on  his  endeavour  to  prove  the 

^^^^teS^g^cXnothing. 

XI  — C.  H.  Fagge,  M.B.,  M.S.,  F.R.C.S., 

Sureeon-in-charge  of  the  Ear  Department,  Guy’s  Hospital. 

SMUrSfSSsMS" 

without  naso-pharyngeal  complication,  and  tl  cure  Seaf- 

tion  on  the  nose  should  be  lightly  una  1  confessed  he 

ness  when  the  naso-pharynx  vvas  norma  ^  He^conf  ^ 

had  learnt  ^Sount  of  nasal  obstruction 

previous  speakers  as  regarf®JX  not  understand  why  some  of 
demanding  operation.  He  could  not  unaersra^^ 

the  previous  speakers  had  seen  a  0f  sclerosis 

intranasal  operations  had  been  m  ca.es  ^  gmaR 

and  extreme  regret! seen  a  proportionately 

entirely  to  see  how 
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1  a  sllght  nasal  obstruction,  often  one  sided,  could 
influence  deafness.  He  bad  operated  for  removal  of  adenoids 
on  two  cases  of  sclerosis  in  children,  giving  a  guarded 
prognosis,  and  he  found  that  in  both  cases  the  result  was 
YuL  +•  ’  ^Jact  deafness  immediately  increased,  and  for 
a  ong  time  did  not  return  to  the  condition  before  operation, 
neh  result  he  attributed  to  haemorrhage  acting  on  the 
general  health.  He  was  certain  that  the  theory  of  causation 
of  deafness  through  mechanical  obstruction  of  the  tubal 
orihces  by  adenoids  was  impossible,  because  deafness  was  not 
often  seen  in  cases  with  marked  adenoid  masses  and  was 
fmm  fhi  ^  common  in  small  engorged  masses  far  removed 
!e  tubal  orifices.  In  all  cases  the  process  was  infective, 
producing  a  naso-pliaryngitis  and  Eustachian  salpingitis.  Mr. 
-S-  fa.'?ed^0  understand  what  Dr.  Dundas  Grant  meant  by 
s^kj^ctive  obstruction,  and  asked  for  a  definition  of  its 

SafhnM®7’  ^  Y  °onBldered  that  a  disease  which  had  no 
pathology,  at  least  theoretical,  had  no  existence. 


[A 
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opening  of  the  Eustachian  tubes  one  would  expect  inmrov. 

1  rom  removal  of  hypertrophies  of  the  posteriw  end  c 
the inferior  turbinate  bodies,  but  this  was  rarely  the  case  T 
plethoric  individuals  who  were  improved  by  inflation 
results  were  sometimes  obtained  by  intranasal  operation  bn 

t5oodTettFngbab  y  dUe  t0  the  beneficial  effects  0{  the  iocr. 


XII.— J.  Kerr  Love,  M.D., 

Aural  Surgeon,  Royal  Infirmary,  Glasgow. 
knRR  Love  thought  the  issues  in  the  discussion  had 

tile mMdwS-  f7othe  dflffic;ulty  of  distinguishing  sclerosis  of 
■  6  lr0m  cafcarrhal  conditions  and  by  the  difficulty 
di^fn  what  nasal  obstruction  was.  Assuming  that  these 
distinctions  could  be  made,  he  thought  the  cases  under  dis- 

Eet tthe^dtiVlded  intVhre^  ^a^es:-0)USas;s  of 
-.cieiosis  ,  in  these  they  were  all  agreed  that  operative  inter¬ 
ference  was  useless  ;  (2)  cases  of  deafness,  in  which  no  sub- 
IhYYa  1  /eebug  of  obstruction  was  complained  of,  even  after 
the  patient  had  been  told  how  to  observe  these— here  he  did 

nesV^ whKbo S',  7S  7  7-g00d  5  (3)  ease's  of  deaf 

n  which  both  subjective  and  objective  evidence  of  nasal 

anf S?“i8ted-  Here  °Perati0“  should  be?esorted  to 
and  in  many  cases,  improvement  would  follow.  Two  practical 

w?re:  (')  That  improvement  followed 
the  inflation  bag  ,  (2)  that  the  deafness  varied  with 

the  piesence  or  absence  of  cold  in  the  head. 


XVI. — Arthur  Longeley  Whitehead,  M.B. 

Aural  Surgeon,  General  Infirmary,  Leeds. 

Mr.  Whitehead  agreed  entirely  with  Dr.  McBride’s  con 
elusions,  but  would  like  to  know  whether  a  case  of  sclerosi 
fmd  catarrhal  deafness  in  which  there  was  no  improvemen 
after  inflation  but  progressive  deterioration  in  hearing  power 

wouM  not  be  regarded  as  a  suitable  case  for  operation  if  nasa 
obstruction  existed.  u  nasa 


XIII.— Adolph  Bronner,  M.R.C.S., 

Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital. 

Dr.  Bronner  thought  that  intranasal  operation  for  treat- 

StarrhfoefatheSnarSV,OUld  °nly7  adoPted  when  there  was 
catarrh  of  the  naso-pharynx  and  Eustachian  tube.  In  these 

cases  only  could  any  improvement  be  made.  Of  course  real 

vlraonaSa  T$bstrUCt,0n  should  he  removed  for  other  obvious 
leasons.  How  removal  of  a  small  spur  of  the  septum  could 

?tandb  yTimpr°Ve  the<-  hearin§  Dr-  Bronner  couldPnot  under- 
wfipn  'int  "aS  ^  §iea^  pity  that  a  unanimous  opinion  as  to 
5  Tal  operations  were  called  for  could  not  be 
settina d*  olLTf  extr?me]y  unpleasant  that  a  patient  on 
operatfon  “  mtranaSa‘ 


XVII.— L.  Hemington  Pegler,  M.D., 

Surgeon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 
r- 1  euler  felt  compelled  to  retain  an  open  mind  upon  thi< 
subject  in  reference  to  certain  forms  of  chronic  catarrha 
deafness.  He  identified  himself  with  the  position  taken  ur 
by  Dr.  Dundas  Grant,  who  had  just  referred  to  a  case  corre¬ 
sponding  as  closely  as  possible  in  all  particulars  with  some  ir 
his  own  experience.  Many  patients  suflering  from  impaired 
hearing  volunteered  the  assertion  that  they  felt  muck  im¬ 
proved  after  having  had  their  obstructed  nasal  passage® 
cleared.  Doubtless  these  were  amongst  the  so-called  catarrhal 
cases,  but  it  could  scarcely  be  assumed  that  there  was  nothin* 
moie  to  be  learnt  in  the  pathology  of  chronic  non-suppurative 
disease.  The  improvement  generally  referred  to  the  hearin- 
power  for  conversation,  and  was  often  difficult  to  measure 
accurately,  but  cases  resembling  those  described  by  Drs 
Grant  and  Tilley  could  not  be  rare  in  the  practice  of  many 
others  of  them  who  attended  hospital  clinics.  As  Mr.  Lake  had 
remarked,  these  might  doubtless  have  accepted  Dr.  McBride’® 
challenge,  but  refrained  from  entering  the  lists  through 
motives  best  known  to  themselves. 


XIV— Richard  Lake,  F.R.C.S. 

Assistant  Surgeon  to  the  Royal  Ear  Hospital,  and  Surgeon  to  the  Metro 
pohtan  Ear,  Nose,  and  Throat  Hospital,  London  °~ 

Mr.  Lake  had  but  little  to  add  to  what  he  had  said  two  vears 
ago  at  Ipswich.  He  did  not  consider  Dr.  McBride  justified  in 
his  assumption  that  as  no  replies  had  been  made  in  the  pre«s 
to  his  letters,  thereby  it  was  proved  that  no  one  could  nro 
duce  the  cases  asked  for.  For  his  own  part  he  declined  to 
irdo  discussi°.ns  in  the  public  press  at  anvbndv’^ 

pathoWv  S6  avmiSaid  tba?  a  more  accurate  knowledgj  of  the 
pathology  of  miildle-ear  sclerosis  had  put  an  end  to  all  hope 

C  7PYOVJPg  by  mtranasal  surgery,  but  formerly  he  had 
undoubtedly  operated  in  such  easel  He  referred  to  a  case  in 
fntVn"b  draining  the  frontal  and  maxillary  sinuses  had  been 
followed  by  improvement  in  the  hearing. 


XVIII.— William  Milligan,  M.D., 

l?aIfte0nDt0  H1' t  Manchester  Ear  Hospital;  Aural  Surgeon  to  the  Man¬ 
chester  Royal  Infirmary  ;  Lecturer  on  Diseases  of  the  Ear,  Owens  College 
Manchester  ;  President  of  the  Section.  ™ 

iaaldPREiSIDE 7  sai(L  that  as  the  discussion  had  already 
lasted  so  long  he  would  not  detain  the  meeting  by  making 

I?r™Li°bf  erVf  '  °n  s  .  He  cons  id  er  eel  that  the  dis  cussion  had 
proved  of  value  in  that  it  had  elicited  what  appeared  to  be 
the  unammons  verdict  of  all  the  speakers  that  in  genuine 
sclerotic  catarrhal  conditions  of  the  middle  ear  intranaeal 
operations  were  useless  and  were  even  harmful.  In  chronic 
non-sclerotic  catarrhal  conditions  of  the  tympanic  mucosa, 
where  inflation  improved  the  patient’s  hearing  power  and 
Jv  ESnr'f  respiratory  difficulty  was  complained  of 
„ ?  patient,  intranasal  surgical  procedures  were  of  value 
and  at  times  markedly  so.  He  welcomed  the  formation  of  a, 

t  w?pi  ee  t0nlnvf8*Weuth18  imP°rtant  subject,  and  hoped 
that  the  results  of  the  labours  of  such  a  committee  would  be 

to  fay  down  somewhat  more  precise  rules  than  at  present 
existed  foi  guidance  in  the  treatment  of  such  cases. 


XV.— w.  H.  Kelson,  M.D.,  F.R.C.S., 

Assistant  Surgeon,  London  Throat  Hospital  ’ 

to  be  BinJ7faJd  the/^sults  of  mtranasal  operations  were  apt 
nflation  Tthp3-lf  \her6Was  little  or  no  improvement  on 
aee  of  tha  V?tie£t  was  anaemic-  and  with  the  increasing 
age  of  the  patient.  From  their  relation  to  the  pharyngeal 


n  Replies. 

,  McBride  expressed  pleasure  that  so  many  of  the 
speakers  were  in  agreement  with  him.  He  thought  it  im- 

thevhid  H°  cntlc*f.e  Br-.Scanes  Spicer's  experiments  until 
they  had  been  published  in  full  and  there  was  an  opportunity 

and  Mr  Pr.a8awSlnif  ln  JePly  to  Dundas  Grant 

that  u-a’a  v  ssw  ell  Baber,  he  had  only  one  word  tosayand 
”,aB’  he  urgently  insisted  upon  the  desirability  of  having 

m7tp?a«  CnVe  P^ncnncementof  opinion  from  a  suitable  com¬ 
mittee.  as  suggested  by  Sir  Felix  Semen. 

■MAR-J r®BAN  Pmtohard  had  only  one  point  to  add,  Dr. 
HpwSarlP?  not  necessitating  any  official  reply  from  him. 
S  a7a’dahke  t0  cal1  attention  to  the  large  proportion  of  cases 
nLtdwaa  dSf  Y  W  alch  80“ev  neJve  33  well  as  middle-ear  deaf- 
i  ■?’  and+!“  Whlch  the  benefit  from  operation  was 
7  yn‘  ’  “J  vtheBl cases  ecngemtal  syphilis  was  pre¬ 
sent,  often  proved  by  subsequent  interstitial  keratitis. 
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emarks  on  cholesteatoma  of  the 

MIDDLE  EAR. 


By  Dundas  Grant,  M.A.,  M.D.,  F.R.C.S., 

Snrseon  Central  London  Ear  and  Throat  Hospital. 

list  have  happened  to  all  who  have  had  much  experience 
Zsv  to  have  met  with  one  or  two  cases  in  which  the 
dthe  tympanum  is  lying  freely  open,  the  outer  wall 
-<r  completely  disappeared,  while  the  cavity  is  entirely 
°by°  a  ^smooth  pearly- white  membrane.  Occasionally 
oss  of  bone  extends  to  the  postero-supenor  wall  of  the 
,ns  meatus  leaving  an  opening  through  which  a  cavity 
i  larger  than  the  antrum,  though  including  this,  is 
1  wqiis  being  covered  by  the  same  kind  of  shiny 
SVhiteSmtoSe8.  The  patient,  though  dull  of  hearing 
ear  may  be  free  from  all  discomfort  except  the s oeca- 
,1  accumulation  of  desquamative  epithelial  products, 
h  are  easily  removed.  In  such  cases  there  has  generally 
a  history  of  chronic  suppurative  inflammation  of  the 
lie  ear  of  several  years’  duration,  characterized  by  the 
gional  occurrence  of  severe  headaches  and  the  extrusion 
bite  macerated  skin-like  formations.  ,  . 

le  course  of  events  in  such  cases  has  been  the  develop- 
t  of  the  so-called  cholesteatoma,  consisting  essentially  of 
>mbrane  lining  the  natural  or  pathological  cavity  m  the 
mis  bone  desquamating  so  that  the  cavity  is  filled  with 
ermoid  scales,  the  central  ones  of  which  have  broken 
n  into  cheesy  masses  containing  cholestenn  ciystals. 
ter  the  influence  of  moisture  or  inflammation  the 
mamation  is  increased,  and  the  cavity  thereby  filled  and 
KdV  the  pressure  causes  the  walls  of  this  to  give  way 
hpir  weakest  part :  and  if,  as  in  the  fortunate  cases  we  aie 
bribing,  this  is  the  part  presenting  towards  the  tympanum 
external  meatus,  the  bone  in  those  places  is  gradual  y 
led  until  the  cavity  is  laid  so  freely  open  that  there  is  suf- 
jnt  room  for  the  exit  of  the  contents. 

he  course  of  formation  of  such  a  cholesteatoma  appears  to 
as  follows:  As  the  result  of  a  suppurative  inflammation 
ending  into  the  antrum  and  adjacent  cavities,  the  lining 
tnbrane  becomes  covered  with  granulations  similar  to 
“eon  an  ulcer  on  the  surface  of  the  body;  in  some  cases 
ecially  the  tuberculous  ones,  progressive  caries  of  bone 
alts  and  very  little  or  no  attempt  at  healing  takes  place, 
the' absence,  however,  of  such  a  dyscrasia,  the  smaller 
ly  trabeculae  give  way,  and  a  comparatively  large  cavi 
iains  lined  with  granulation  tissue,  As  the  suppuration 
isides  the  edges  of  the  perforation  in  tho  tympanic  mem- 
ne  may  become  cicatrized,  and  it  is  possible  for  the  granu- 
So  subside,  and  a  return  to  a  fairly  normal  mucous 
mbrane  is  effected.  Should,  however  the  perforation  in 
.  membrane  be  peripheral,  and  there  is  a  ready  contmu  y 
ween  the  epithelium  of  its  outer  surface  and  the  granula¬ 
ns  on  the  wall  of  the  tympanic  cavity,  the  same  changes 
:e  place  on  the  surface  of  healing  ulcer  on  the  leg  The 
:icular  epithelium  proliferates  over  the  granulations 
m  the  periphery  onwards  until  the  whole  ulcei, 
t  too  large,  is  covered  with  a  cicatrix  which  may 
a  fair  substitute  for  skin.  In  the  middle  ear 

is  process  has  been  traced,  as  shown  by  ,^C1'0S®°P1^ 
ami  nation,  to  a  considerable  extent  into  the  tympanic 
rity  there  is  no  reason  why  it  should  not  continue 
rough  the  aditus  into  the  antrum,  at  first  caching  only 
ase  portions  of  the  walls  of  the  cavity  which  a  . 

is  orifice,  then  gradually  extending  over  the  par  etes  until 
e  whole  cavity  is  lined  with  an  epithelial  cicati  c.  - 
nes  in  performing  the  radical  mastoid  operation  one  finds 
e  cavity  in  this  condition.  At  other  times,  as  m  a  ^  i 
erated  on  a  few  days  ago,  the  part  nearest  the  mastoid  sur- 
le  is  filled  with  granulation  tissue,  and  slnny  cholestea- 
tna  membrane  is  found  on  the  inner  wall  of  the  anti  urn .and 
e  portions  adjacent  to  the  aditus.  Probably  in  tl  "  a 

idermization  was  gradually  extending  towards  the 

aces,  and  in  time  would  doubtless  have  eventua 
rmation  of  a  typical  cholesteatoma.  Ofcomse  1 
ipossible  to  predict  whether  this  would  be  favourable  or  un 
vourable  to  the  patient’s  life,  as  the  centrifugal  pressure 
.erted  by  it  might  result  in  erosion  of  the  bone  in  the  direc 
m  of  the  lateral  sinus  or  the  other  cranial  contents  ,  it  the 


circumstances .  were  favourable  and^the 

eSrn”af  aud“ory  meatus,  the  bone  might  give  way  as 
hT the  instance  I  first  quoted,  and  the  contents  of  the 
“  J?®  find  their  way  into  the  outer  passage  of  the  ear. 

Kpt'dryabyCeAPosnreto  the  air  the ,  t^ons"  tto 

sswsm 

f=’SSSSrie 

sisSSfliililiS 

instillaUon  or^njec^ion  of  alcoM m^Jextent  of  per 

’  t£s  nrSfmtaary treatment  is  all  the  more  called  for 
cent.  Tl  s  p  difficult  and  perhaps  impossible,  to  say 

pnllpd  for"  If  when  the  opening  has  been  made,  it 

exnert  in  the  technicalities  of  this  process,  tnyesu 
surpass  those  obtainable  without  it  in  cavities  of  the  same 

“?■  those  cases  however,  in  which  the  cicatricial  process  has 

t^beUev^^hat^^^a^e  ^re^a^^o^harul  m  goc»I_  a^Hning^aa 

In  such  cases  I  content  myself  with  gently  scraping 
contents  of  the  cholesteatomatous  cayty  and leav mg  the 
white  shiny  membrane  in  situ,  Case  I  then  in- 

ay  Quantity  offteX'ed  arStS^substance  recom- 
mended  by  Mr.  Ballance  for  use  when  plugging  the  cav  y 

^en“Cf»d0th^h£l.%Xin  which  a  shiny  uniform 
membrane’  is  found  of 

dSyTo  prSIncompletae  eralionLi  to  line  the  cavity  by 
transplantation  of  a  skin  graft. 


Dr.  URBAN  PrCHSCc^ 
the  antrum  and  mastoid  cell Sf^  tQ  ulceration  of  the 

toma  was  chiefly  due  to  Pre‘  mastoid  disease.  This  was 

bone,  as  was  the  case^  in  or  fmoothneas  of  the  bony  walls 

rthe  cavity!  twcS  was  lined  by  a  thin  altered  mucous 
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.membrane.  At  the  same  time  lie  agreed  that  there  were 
always  spots  of  ulceration  to  be  found. 

Dr.  McBride  said  that  according  to  Habermann  cholestea- 
tomata  originated  from  ingrowing  of  epidermis  through  a 
perforated  membrane,  and  that  the  epidermis  seemed  to  take 
•on  an  unhealthy  growth.  For  these  reasons,  he  deemed  it 
inadvisable  to  leave  the  matrix. 

Mr  C.  H  Fagge  did  not  agree  with  Dr.  Dundas  Grant’s 
view  that  the  cavity  was  lined  with  a  pearly  membrane.  He 
said  it  never  was  complete,  and  that  there  was  always  ulcera¬ 
tion  somewhere.  The  membrane  was  a  thinned-out  skin 
growing  in  from  the  surface,  and  persisting  within  the  antro- 
attico-tympamc  cavity  altered  by  inflammation,  and  was 
airterent  Irom  what  had  been  described  as  the  matrix,  which 
was  merely  the  outer  layers  of  the  cholesteatomatous  mass 
overlying  the  ulcerating  patches.  He  personally  did  not 
agree  with  the  mechanical  view  of  erosion  of  bone  in  chole¬ 
steatoma,  as  it  often  occurred  without  blockage  of  the  external 
•orihce,  as  in  cases  of  caries  with  large  postnasal  or  meatal 
•openings.  He  considered  it  to  be  a  chronic  infective  ulcera¬ 
tion,  absolutely  independent  of  pressure. 

Dr.  Dundas  Grant,  in  reply,  denied  that  in  all  cases  of 
cholesteatoma  there  was  coexistent  ulceration.  In  com¬ 
plete  cases  the  pre-existent  ulceration  had  healed.  He  had 
not  committed  himself  to  the  opinion  that  the  dilatation  of 
the  cavity  might  not  be  in  part  the  result  of  infective  ulcera- 
J,u V.  ,  ,  was  in  favour  of  the  view  that  it  was  mainly 
attributable  to  pressure,  such  as  was  exercised  by  an  aneurysm 
when  it  eroded  the  sternum,  or  by  cholesteomata  of  the 
external  auditory  meatus  on  the  bony  walls  of  that  passage. 
He  was  glad  to  find  Professor  Pritchard’s  views  so  closely 
coincided  with  his  own.  He  looked  on  cholesteatoma  as  a 

desquamative  dermatitis,”  the  stages  being  the  formation  of 
a  deima  lining  the  cavity,  then  the  inflammation  of  this 
deima  resulting  in  desquamation,  and  the  agmination  of 
desquamative  products. 


ON  THE  RELATION  BETWEEN  THE  FORMATION 
OF  THE  AURICLE  OF  ANTHROPOID 
MONKEYS, 

AND  CERTAIN  CONGENITAL  MALFORMATIONS  OF  HUMAN 

AURICLE. 

By  F.  Eohrer,  M.D., 

Docent  of  Otology  at  the  University  of  Zurich. 

Ii  is  three  years  since  I  had  the  honour  of  giving  in  your 
honourable  Section  of  Otology  at  Portsmouth  an  explanation 
on  the  law  of  folding  of  human  auricle,”  derived  from  a  large 
series  of  observations  of  congenital  anomalies  of  the  external 
eai  01  men.  In  consequence  of  these  observations  I  was  led 
to  compare  certain  congenital  malformations  of  the  human 
ear  with  the  regular  and  normal  formation  of  the  auricle  of 
anthropoid  monkeys.  The  human  auricle  is  an  organ  in  the 
state  ot  involution  and  degenerative  metamorphosis.  As  I 
found  in  my  examination  on  the  relation  between  the  func¬ 
tion  of  the  eye  and  the  ear,  the  auricle  was  primarily  a  homo- 
logue  of  the  eyelid,  and  nothing  but  an  organ  of  protection  for 
the  delicate  and  more  superficial  situated  parts  of  the  middle 
and  internal  ear.  At  a  later  degree  of  evolution  a  funnel  for 
Hearing  was  formed  by  the  large  development  of  the  ear  fold¬ 
ing,  especially  by  the  upper  parts  of  the  helix  and  antihelix, 
vve  can  see  it  for  example,  on  the  representatives  of  the 
solidungula,  multungula,  andbisulca.  If  we  look  at  the  auricle 
of  a  horse  or  of  a  cow,  and  compare  it  with  the  auricle  of  a 
monkey,  we  find  a  great  difference  in  the  direction  for  involu¬ 
tion  of  the  ear-folding  by  the  quadrumana.  When  we  make 
an  inquiry  as  to  the  development  of  the  auricle  of  the  liemi- 
simiae  to  the  simiae,  and  from  the  simiae  to  the  anthropoid 
monkeys,  we  find  that  the  involution  of  the  auricle  is  from 
one  class  to  the  other,  from  the  lower  to  the  higher.  Going 
11  om  the  quadrumana  to  the  homo-sapiens :  further  we 
observe  a  progress  in  the  regressive  metamorphosis  of 
the  external  ear,  and  the  nice  and  delicate  form 
of  a  well-formed  feminine  human  auricle  shows  that 
this  part  of  the  organ  of  ^hearing  is  by  Nature  now  more 
flestined  for  elegance  and  beauty  than  for  an  acoustical  or  a 
protective  function.  Atavism  gives  us  the  key  to  many 


puzzles  of  Nature.  Under  a  great  quantity  of  anomaliel 
formation  of  the  human  auricle  I  found  a  cartilaginous  stj 
which  went  from  the  crus  lielicis  ascehdens  through 
cymba  in  a  rectangular  direction  to  the  point  of  bifurc'>! 
of  the  truncus  anthelicis,  and  took  origin  on  the  upper  sic 
the  tragus  on  the  incisura  supratragica.  This  singular  at 
was  declared  a  supernumerary  anthelix.  A  similar  strii 
also  found  on  the  ear  of  monkeys,  and  Schwalbe  describe 
under  the  designation  of  crista  anthelicis  anterior  as  a  he 
logue  to  the  crus  anthelicis  inferius. 

In  many  cases  I  saw  at  the  place  of  the  above-mentic 
stripe,  only  a  cartilaginous  tubercle  prominent  from  the  « 
lielicis  ascendens  in  the  cymba  close  by  the  incisura  su 
tragiea.  What  signifies  this  tubercle  and  the  stripe  from 
point  to  the  bifurcation  of  the  truncus  anthelicis ,J  1 
nothing  else  than  the  crista  anthelicis  anterior  described 
Schwalbe.  A  young  colleague  took  this  as  the  subject  of’ 
inaugural  thesis.  Gathering  a  satisfactory  material  for 
pupil,  I  produced  a  series  of  drawings  of  auricles  from  ant 
poid  monkeys,  and  in  all  cases  I  found  the  crista  anthel 
anterior  more  or  less  declined  from  the  truncus  antheli 
Ilie  crus  inferius  anthelicis  is  really  the  continuation  of 
truncus  anthelicis,  and  between  the  crus  superius  and  infe 
anthelicis  is  placed  the  fossa  triangularis.  Now  we  see  t 
the  stripe  in  the  cymba,  described  as  a  congenital  malfor 
tion  of  the  human  auricle,  exists  at  the  side  of  the  ( 
inferius  anthelicis  and  in  rectangular  direction  to  its  or 
from  the  truncus  anthelicis  traversing  the  cymba.  But 
crista  anthelicis  anterior  takes  origin  also  from  the  U’ 
part  of  the  truncus  anthelicis  and  traverses  the  cymba  n 
or  less  declined.  Therefore  I  conclude  that  the  descri 
stripe  of  the  human  auricle  is  a  homologue  of  the  cr 
anthelicis  anterior,  and  that  the  later  cannot  be  the  ho: 
logue  of  the  crus  inferius  anthelicis. 

It  must  be  interpreted  as  a  folding  of  the  auricle  in 
direction  from  the  basis  of  the  auricle  to  the  real  point  of 
external  ear  to  the  tuberculum  Darwini.  This  fact  is  ir 
interesting,  and  shows  how  the  law  of  involution  is  the  sa 
for  the  auricle  of  anthropoid  monkeys  and  human  auricle  1 
that  in  consequence  of  regressive  metamorphosis  the  cr: 
anthelicis  anterior  of  monkeys’  auricles  by  atavism  appear: 
a  stripe  in  the  cymba  of  human  auricle  by  certain  congen 
malformations. 

THE  PROVISION  IN  LONDON  FOR  THE 
EDUCATION  OF  THE  DEAF. 

By  Atwood  Thorne,  M.B., 
Assistant-Surgeon,  London  Throat  Hospital. 

I  was  led  to  make  an  investigation  into  the  schools  for 
deaf  in  London  because,  when  asked  by  parents  both  in  1 
pital  and  in  private  as  to  the  best  course  to  pursue  in  re 
enc6  to  the  education  of  children  who  were  either  congenita 
deaf  or  else  had  from  disease  become  too  deaf  to  benefit 
attending  hearing  schools,  I  found  that  I  was  unable  to  giv 
satisfactory  answer. 

I  had  intended  in  this  paper  to  refer  both  to  public  insti 
:10ns  and  to  private  schools  and  private  tuition,  but  as 
work  is  not  uniformly  good,  I  have  found  it  better  to  coni 
my  remarks  to  public  institutions  only. 

Rather  to  my  surprise,  I  found  that  all  schools  for  child 
orofess  to  educate  by  the  pure  oral  method  (that  is,  by  teach 
ip  reading  and  articulation),  and  that  the  method  of  teach 
oy  the  deaf  and  dumb  alphabet  and  by  signs  is  no  longer  u: 
when  teaching  children  of  any  intelligence.  Amongst  adr 
who  have  not  had  the  opportunity  of  learning  lip  readi 
and  for  weaklings,  signs  still  prevail,  and  in  one  church 
iondon  the  whole  service  is  carried  on  in  this  way. 
y-.  The  schools  which  I  shall  refer  to  in  this  paper  are:  (1)  1 
leaf  Centres  of  the  London  School  Board,  (2)  the  Associat 
or  the  Oral  Instruction  of  the  Deaf  and  Dumb,  (3)  the  Ro 
Asylum  for  the  Deaf  and  Dumb  Poor,  (4)  the  Training  Colli 
for  Teachers  of  the  Deaf,  (5)  the  Paddington  Home  for  D 
and  Dumb  Children,  (6)  the  Jews’  Deaf  and  Dumb  Hor 
(7Aae^ntlsh  As?lum  for  Deaf  and  Dumb  Females. 

The  Leaf  Centres  of  the  London  School  Board  are  for  1 
exclusive  use  of  London  children.  There  are  eighteen  of  tin 
centres  dotted  over  the  metropolis,  and  they  are  usually  clc 
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m-  Dart  of  one  of  the  Board  schools.  The  number  of 
lildren  on  the  roll  attending  these  schools  is  545,  and  the 

In  “many ‘casL6' ohUd£”ire  not  brought  to  the  schools  as 
rlv  as desirable,  but  gradually  the  average  age  of  new  pupils 
being  lowered.  What  is  desired  is, .  that  the  deaf  child 
inuldScommence  as  early  as  the  hearing  child,  and  attend 
ie  whole  course  until  he  is  16.  Regularity  of  attendance  is 
f  f]ie  utmost  importance  in  the  education  of  the  deaf. 

Great  pains  are  taken  by  the  School  Board  that  all  suitab  e 
ises  areP brought  to  the  deaf  centres.  Guides  are  employed 
-1  bring  young  children  from  a  distance,  and  where  the 
lucation  cannot  otherwise  be  carried  on  the  children  aie 
oarded  out.  These  are  carefully  looked  after  by  a  Boarding- 
ut  Committee,  each  member  taking  charge  of  ceitain 
hildren.  The  pupils  are,  with  one  exception,  which  I  will 
fterwards  refer  to,  taught  by  the  “oral  method,  and  t  e 
sual  subjects  of  elementary  education  are  included  in  t 
urriculum.  The  pupils  attend  the  ordinary  centres  for  wood 

here  to  refer  shortly  .to  the 
tiethod  of  teaching  adopted,  and  one  cannot  but .admire  the 
wonderful  patience  of  the  teachers,  especially  in  the  junior 

^When  a  child  first  comes  to  school,  lie  lias  exercises 

n  breathing  and  facial  movements,  so  as  to  tram  the  organs 
ised  in  speech.  He  is  shortly  taught  to  imitate  the  teat  e 
n  making  the  sound  of  the  letters  f,  th,  t,  e  . 
a  done  by  carefully  watching  the  teacher,  the  child  being 
nade  to  feel  the  explosive  breath  when  these  articulations  aie 
nade.  He  also  sees  the  part  taken  by  the  lips,  tongue,  teeth, 
4c  in  forming  these  letters.  The  vowel  sounds  are  next 
taught  beginning  with  “a”  as  in  “father.  This  is  often 
taught'  b/  placing  one  of  the  pupil’s  hands  against  he 
teacher’s  throat,  the  other  against  his  own.  He  feels  t  e 
vibration  of  the  vocal  chords,  and  tries  to  imitate  it.  Comb 
nations  of  the  sounds  taught  are  then  gjven-for  gxamp >e: 
“p”  and  “a”  =  “  pa,  “p”  “a”and‘  f  =  pat  The  action 

is  then  performed  and  the  word  written.  Again 

“th”  =  “  tooth.”  The  object  is  pointed  out  and  the  word 

written.  Thus  with  constant  practice  the  c  n[J, 

that  these  combinations  represent  a  certain  object  01  act  0  . 

He  also  learns  to  write  the  word.  ,.  wnrdc,  and 

This  is  his  first  step  in  language-the  W>ken 

their  meanings.  Hitherto,  having  never  hoard  words  spoken 

"T^pupU  is  also ’tauglit’to  lip-read  these  sounds  and  words, 

“ft  wmbeSSeenen  thltthe  progress  of  the  deaf  child  is  neces¬ 
sarily  slow  in  the  beginning,  bat  when  he  has .f^is  nrol Jess 
vocabulary  and  some  proficiency  in  lip-reading,  his  piogiess 

JSTheC?n“y°exceaption  to  the  oral  teaching  is  a  class  of  chUdren 
Who  have  only  been  brought  to  school late  m  l  fe’ ' 01  ^ 
irticularly  backward  from  other  causes,  and  these  aie  taug  i 
y  the  “combined  method ’’-that  is  finger  spelling,  writing, 


^n^®t]l^t"  the^iildren'^n6  the  ^sjdum^live1  ^.lltogether 

ffked\te  Mend  school  re|ularly. 
XStt'K  yMaddS  KK  cannon 

tabling  College^or^TeEwhCTS^of^the^Deaf^asi^^name 

teaclnns’lhr’^ upply^eing  le^ thanjih^demand.  ^At  this 

iSTOlvesn0achangCenof  teachers  and  environment  at  a  rather 
important  epoch  in  a  boy  s  life 


H.S  ?5.;% 


Children  are  admitted  to  all  the  schools  free  of  expense, 
iivisional  superintendents  of  Board 

reir  respective  districts,  and  Mi.  B.  1  •  Jones  (  5*  j 

venue  Wimbledon),  who  is  the  Board’s  superintendent  and 
rganker  of  Deaf  Schools,  arranges  for  their  attendance  at  the 

’The0 Association  for  Oral  Instruction  of  the  Deaf  and 
)umb  was  founded  in  1871.  The  teaching  is  the  pure 
ral  and  that  most  absolutely,  and  to 

he  almost  entirely  the  general  teaching  of  the  oral  method 
n  this  country.  Teachers,  private  pupils,  £09™° 
he  School  Board  class  are  taught  here.  °h,lldl^^°f“ 
Listance  are  boarded  out  and  the  institution  gets  a  grant  from 
,he  Board  of  Education.  Applications  for  the  admission  01 
rupils  should  be  made  to  the  Director,  William  \  an  I  laagh, 

The  E°OTfrAwium'<for  the  Deaf  and  Damb  Peer  has  a 
branch  in  the  Old  Kent  Road  (but  this  is  about  to  be  dises^ 
tablished)  and  has  its  mam  establishment  at  M; method  was 
institution  dates  from  1792,  long  befoie  the  used  for  7  s 

entertained  ;  and  although  the  oral  metho  .  ,  svgtem 

percent,  of  the  children,  25  per  cent,  use  the  silent  system, 


various  hospitals  for  diseases  a0ing  to  the  Home  I 

deaf  children  might  be  sent  •  ,  affairs  The  number- 

found  rather  an  extraordinary  state  of  atta  wag  eight. 

of  children  at  ontlie!  pad  I  was  told  that  they  had 

On  inquiring  what  teachers  ti  y ,  Board  Deaf  Centre 

none,  but  that  ^ildreh i  attended  « t3“,  I  found 

in  the  neighbourhood.  On  see  §mmunicate  freeiy  with 
that  the  only  person  ,  gjgrig  ajm0st  exclusively, 

them  was  a  maidservant,  wl  <  ,  system  to  the  exclusion 

All  these  children  are  taught  education  (if  it 

WS  at P  ife  Homethe 

only  contained  thirty- eigh  thev  are  exceedingly  well 

number  of  children  being  hro  boarding  school  for 

cared  for,  and  the  life  is  almo  hildren  are  taught  manual 
the  upper  middle  passes.  All  the  earn  their 

work  of  various  kinds,  an  The  education  is  by  means 

living  when  they  leave  the  school  The  education  ^ 

of  the  oral  system  absolute  y,  P  Hebrew  in  which 

as  the  children  learn  not  only  English  but  to  their 

“>  8alJhBreinPgaborarde“f  tKhiidfen  attend  school  regu- 

SHf KeV-  L  ““ 

74,  Sutherland  Avenue,  Maida  \  ale,  •  Females  has  in- 

The  British  Asylum  for  Deaf  and  »“£purpo* 
mates  from  10  to  So  years  of,ag|;  wh0  cannot  earn  their 
of  taking  care  of  those >  deaf  P  ^shQW  to  do  simpie  work, 
own  living  and  of  teaching  usually  understood, 

than  of  educating  them,  as  g  c  ^be  younger  inmates, 

There  are,  however,  a  few^  classes  for  ™eyo.  |he  number 

and  here  the  oral  system  is  har^y  tt  P^  be  addressed 

of  inmates  is  about  35-  -A11J aniare  W.C. 
to  the  Secretary,  at  5,  Blooms  ffnds  that’ speaking  generally, 
On  reviewing  the  subject,  one  soml  consider 

the  oral  system  is  aimed  a  y  cbiidren  who  are  deaf  and 
the  oral  system  applicable  to  all  enna  ^  ^  quite>  ex_ 

not  imbeciles,  while  others  ider  that  it  is  only  useful  for 
clusively,  and  aga'n  othe  hddren  under  their  charge.  Com- 

about  three-quarters  of  tl  e  boarded-out  children,  and 

except  those  in  all 
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schools,  see  little  of  hearing  people  except  their  teachers: 

^  of?aya8Chi°layS  mi*  with  hearinS  people,  but  as  a  rule  do 
not  attend  school  regularly.  Those  who  are  boarded  out  with 
selected  families  have,  as  a  rule,  the  best  opportunity  of  being 
public^’  anC*  ^  same  ^me  °t  mixing  with  the  general 

Except  at  the  Board  schools,  which  provide  for  the 
vast  majority  o.  London’s  deaf  and  dumb,  it  is  as  a  rule  im¬ 
possible  to  keep  a  child  at  one  school  for  the  whole  of  its 
education,  many  of  the  institutions  do  not  admit  children 
of  age  aS  1S  desiradde>  and  one  turns  away  boys  at  12  years 

^  ™rJJ-atei  schools  are  all  equally  good,  and  I  should  advise 
a  medical  man  to  make  himself  acquainted  first  with  the 
S  w£n?M>d-S  °f  education  at  a  public  institution,  and  then 
particular  pnva^e  sct100^s  before  recommending  any  one  in 

-  ?n  conclusion,  I  beg  to  thank  the  various  secretaries,  super- 
^a  ofdflntS’  “atrons,  and  teachers  for  their  great  kindness  to 
dig  r t  thG  various  institutions  I  havo  dGseribod* 


Dr.  Love  thought  that  if  Dr.  Thorne’s  statistics  were  meant 

m  < ' w8pn^e-lthti  the  extent  0r  the  results  of  oral  teaching 
in  Great  Britain,  they  were  misleading.  As  a  matter  of  fact 

inDhWpanCTPaf?T  yiittlevPUre oral  teaching  in  this  country! 
and  the  oral  methods  often  broke  down  in  their  use  bv  deaf 

SlZZlVZ7  the  work  »'  «“•  S  mKgts 

statement,  he  would  be  supported  by  manv  of  tne  bpst 
™?tCHnrS  °f  the  deaf  in  this  country,  but  in  case  he  should  be 

state  ' whifbo11  opp°“ent  of  theorai  method,  he  would  like  to 
state  what  he  considered  as  efficiency,  and  wherein  he  con- 
sideieil  the  present  method  of  teaching  orally  were  inefficient. 

condimtC^be°ThlS-  mind>  waa.  the  ability  of  the  deaf-mute  to 
cqniuct  the  business  of  after-life  amongst  hearing  persons 
without  great  restraint  or  inconvenience.  Judged  by this 

mute  fefl’ £ck°nJ1t>fetfih0d  often.  broke  down,  and  the7  deaf- 
the  fin  bnf  kfP  iher  finger  metbod.  He  did  not  say  it  was 
;Je,,fault  °i  the  deaf-mute ;  he  was  merely  stating  a  fact 

SMW  0f  0ral  teaclling’  the  classes  were 

teachar §1n « f op ^  df  ■  ?lass  .was  one  or  two  pupils  to  each 
teacher,  instead  of  eight  or  ten  pupils  to  a  teacher.  Given 

f.^mlenC  aS?e?  ?nd  more  teachers,  he  thought  oral  teaching 
could  be  carried  out  with  results  gratifying  to  parents  and 
satisfactory  when  considered  with  respect  to  the  use  it  was 
put  to  in  the  after-life  of  the  deaf-mute.  Mr.  Tan  Praa<>h 

idiodtand  the  Winad'mifeSf  f?“ld  ,be  tauSht  orally  except  the 
case  n  il/J,.-  ,  ft'U,  s“re  that  this  was  not  the 

the  fl'ng“UthX'"ate.liter ''mUteS  "°"ld  ”0t  fa"  back  on 
h^iiS11!™  T°iD  Sa- ^  he  did  not  a^ree  with  Dr.  Love  He 

S5 

repeatedly  visiting  the  deaf ‘and' dumb  in' Utu°tePfounded  by 

face'^'d^  ol^fhe  Imont^aandUmusdeS3P  o^the 

face  and  neck  through  the  sensp  nf  oVwi  w  01  tne 

understand  conversation  by  lip  readin?  and  t? 

verse  with  and  understand  him,  although  a  fofeigner  and 

gave  a  description  ol  what  lie  found  at  eacii  sclioo?  HeTad 
S  talk  ™»e“h  Tn7,°,f  the  older  children  wtth  whom  he 

had  more  than  eight  children  to^neVe^er”  ^  ^  neVer 


THE  TREATMENT  OF  DEAFNESS  OF  MIDDLE 

EAR  ORIGIN. 


By  Chalmers  Watson,  M.B.,  F.R.C.P.E., 
Edinburgh. 

When  I  accepted  the  courteous  invitation  to  read  a  Dane 
before  the  members  of  the  Otological  Section,  dealing  with  i 
method  of  treatment  of  deafness  of  middle-ear  origin  describe! 
by  me  m  a  recent  paper,  I  was  fully  conscious  that  the  timl 
at  m7  dlsposal  was  quite  inadequate  for  a  satisfactory  treat 
mentof  the  subject.  My  first  duty,  therefore,  was  to  deter 
mine  the  line  I  ought  to  follow  in  order,  on  the  one  hand  t< 
minimize  the  dissatisfaction  that  inevitably  attends  a  n 
stncted  exposition,  and  on  the  other  hand  to  attain  th< 
maximum  result  in  practical  utility.  Three  courses  lay  odci 
u- e  first  was  to  record  the  series  of  investigation; 
which  ultimately  led  me  to  think  that  bone  marrow  contains 
a  substance  which  might  be  applied  beneficially  in  cases  o 
cnrorue  ear  disease.  The  second  course  was  to  deal  with  th< 
etiology  of  fibroid  changes  in  general,  and  in  chronic  aura 
disease m  particular,  so  far  as  that  might  have  a  bearing  upor 
the  rationale  of  the  treatment  adopted.  The  third  course  wa- 
to  communicate  the  subsequent  history  of  some  cases  alread\ 
and  to  report  the  measure  of  success  which  hah 
resulted  from  the  treatment  of  fresh  cases. 

After  careful  consideration  I  decided  that  the  last  course 
was  the  best  for  the  purpose  of  the  present  meeting.  Tin 
first  course  would  merely  show  the  method  of  induction,  and 
would  scarcely  raise  a  presumption  in  favour  of  the  conclu¬ 
sion  arrived  at.  Instead  of  following  it  I  take  the  liberty  ol 
referring  members  to  a  number  of  photographs  exhibited  in 
another  Section,  which  demonstrate  the  effect  of  applying 
myelocene  in  cases  of  psoriasis,  lupus  vulgaris  and  senile 
baldness.  In  cases  of  psoriasis  and  other  skin  lesions  a  good 
result  was  obtained  not  only  by  local  application,  but  by 
application  at  a  distance.  I  have  also  got  a  decidedly  favour¬ 
able  reaction  by  the  internal  administration  of  myelocene  in. 
a  case  of  chronic  exfoliative  dermatitis.  These  results,  in  my 
view,  raise  a  strong  presumption  in  favour  of  the  theory  that 
there  is  an  active  therapeutic  agent  in  myelocene. 

,reJec^ed  the  second  course  with  reluctance,  because  I  think 
that  chronic  ear  disease  can  be  brought  into  line  with  other 
pathological  processes  with  which  at  present  it  is  seldom  or 
never  associated,  and  it  may  be  laid  down  almost  as  an  axiom, 
that  without  apprehending  the  relation  of  cognate  diseases  it 
is  impossible  to  arrive  at  sound  principles  of  treatment.  But 
this  course  would  lead  to  a  consideration  of  the  great  pro- 
blems  of  immunity  and  protection,  and  of  the  special  causes 
w  non  determine  an  infective  process  to  manifest  itself  in  one- 
form  of  disease  rather  than  in  another. 

Accordingly  I  propose  to  submit  to  you  the  further  history 
oia  few  typical  cases  already  reported,  and  to  record  the  re- 
suits  obtained  in  cases  recently  submitted  to  treatment. 

ihe  first  three  cases  were  sent  to  me  by  Dr.  Haig  Ferguson 
and  weie  included  among  the  successful  cases  referred  to  in- 
my  PaPer*  (British  Medical  Journal,  March  22nd,  1002). 
sanHinn’oTtho  ^nd?rf  “7  care  in  October  last  with  the  knowledge  and 
case  rns  a  under  whose  care  she  had  previously  been.  The 

duration  a1*0?  ot  chronic  non- suppurative  middle-ear  disease,  the 

sloulv^ne^paiin^  Tie-ss  be+ingiat  least  tvvelve  years.  The  deafness  was 
twenty ?ni  f  hi™  fTlus  ?,atlent  responded  to  treatment  at  once.  Within 
souudq  hppnrnp V,1  *  fro™;  *he  ?Qset  of  treatment  all  the  familiar  house 

insr  nnwpr«1mn.-rX^/f0bstVuslve-  In  the  course  of  a  fortnight  the  hear¬ 
ing  poweis  impioved  for  a  low  conversation  test  from 

Right  ear  20"  to  25" 

fGW  inches  for  t  he  low  conversation'voice  test  re- 
could Tnw  iiMr  lmprovement  for  ordinary  conversation.  The  patient 

ear  wldeh  ihPhpad^fryCO-nve^sa^lon  afc  a  diuner  table  with  the  worse 
over Three  fvPPihad,.H  Previously  been  able  to  do.  Treatment  extended 
could  now  hpp  v  tid  ''.furfnigbt,  after  its  cessation  she  reported  that  she 
i  ,  the  dress  circle  of  the  theatre  nearly  every  word  spoken. 

the^ionsP  !hP  0  yeilTS  Previously  when  seated  in  that  part  of 

later  she  rer.ortpddtbptntiUnable  t0  dlstinPuish  anything.  Two  months 
iectfve  improvement  had  been  maintained  and  ob- 

elven  at  th^P  thlS'£  A  further  course  of  treatment  was 

portion  as  before  uirenS|U.  fd  ln  a  fu(thcr  gam.  but  not  in  the  same  pro- 
rhaf  tl  p  iT, m  -n  eVn  f  ^ seen  in  the  end  of  June  the  patient  reported 

ncrea  pd  TiSt  iha-d  been  fully  maintained  and,  if  anything,  had 
Nnt  nnlv s  tblS  case  roay  be  summarized  as  follows  : 
bnt  id  1  a  1  ie  dealness  prevented  from  getting  worse, 
P°rr  was  materially  improved,  and  this 
nmnthT  1  ^  been  maintained  urn  bab?d  for  som^ 
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B.,  the  second  Of  these  cases,  was 

Touting  in  j  raised  voice  a  lew  inches  from  the  good  ear. 

amed  oa  in  a  mucb  ra  s  h  had  been  under  treatment  by 

<-°u M  without  obtaining  any  benefit  of  which  she  was  conscious. 
“PS^TMoarenSprogreaslve,  as  the  deafness  had  increased  in 
=eas®f  tiie  vast  year  The  case  was  a  typical  one  of  advanced  chronic 

T“nt 

!»*?.»&  ^hj4r"&*&&r8  iran# 

frtM  tS™  cSrSteSftic  ol  some  very  deal  subjects  This taPM™- 
is  l robobly  due  to her  heo,nn|  her  own ™\“veaf ,£,e  ,ShT  lost  . 
jpression  pr  wy,iCh  had  been  growing  on  her  and  leading 

,e£ Tnd  notwiUisUn'Jing  the  ear  being  STEinged  inimediately 

ipped  intbe  tegmni^of  Nojember^  , improyement, and 

Ber^ffentwas  ^ow  n^rfy  as  dgeaTas  she  had  been  before  treatment 

aeihTws6 summer' has” bMn^’imce'sstul'in  effecting  in  the  good  ear  an 
greater  measure  of  improvement  than  that  previously  obtained. 

’this  occasion  no  subjective  improvement  was  observed 
the  tenth  day,  but  in  a  few  weeks  it  was  very  marked, 
her  point  of  interest  was  the  entire  absence  on  this  occa- 
of  the  sensation  of  blocking,  which  had  been  so  marked 
ture  of  the  earlier  treatment.  A  further  noteworthy  point 
at  the  patient  had  now  a  persistent  feeling  of  clearness  in 
car  andside  of  the  head  to  a  much  greater  degree  than  was 
rved  after  the  first  treatment.  The  improvement  in  the 
ing  was  obvious  to  all  the  patient’s  friends.  Here,  again 
we  have  a  case  where  deafness  had  been  steadily  in¬ 
ning  notwithstanding  the  use  of  the  recognized  methods, 
re  treatment  has  been  successful  not  only  in  preventing 
tier  loss,  but  in  adding  materially  to  the  hearing  Pow^- 
case  is  instructive  as  to  permanency  of  the  improvement 
ih  may  be  gained.  . 

lubtedly  a  distinct  improvement  m  the  hearing  power.. 

eference  may  now  be  made  to  the  further  history  of  the 
Tales  th”  were  tally  reported  in  my  ong.nal  paper  as 
er  the  critical  observation  oi  independent  experts. 

rassssrras?*  sa 

of  dPt,firminine  the  accuracy  of  this  beliet.  ine 


ggestion,  Dr.  Logan  Turner  Kincuy  unuenuun.  Xc  ATc  hpiipf  The 

S:,^. 

msw  who™  r«.r  <?«.  ***  ss&sgssaf 

improvement  was  apparent .to 'the  low  J°®  E.  stated  that 

iry,  igo2,  six  months  after  cession  o  reported  that  in  the 

mprovenient  had  been  maintained,  le  P  h  he  is  subject 

;e  of  these  six  months  the  occasional  col  „  formerly  a  cold 
given  him  only  very  slight  inconvenience,  and  considerable 

iccompanied  by  a  marked  increase >in  d  ,  treatment,  the 

•al  discomfort.  In  July, .twelve  months  nV=n  h-d  a  sUght  return  of 
nt  was  conscious  of  some  impairment  and  also  had  g 


the  sense  of 

a  symptom  formerly,  but  which  had  not  been  observed  by  the 

impairment,  'vas  as  ye ^y  fght  and  had  J^bceno^  ^  7 

patient’s  wife.  The  Eustachian  cau  UowedF catheterization.  I  have 
passage  was  free  and  n0  A  svmptoms  will  disappear  as  a 

little  doubt  that  the  recent  increa  iasy  P.  view  ot  the  patient  and 

MyorigSal  paper 

treated  With  regard  to  experience  oi  later  cases  I  must 
Xeser“rto  conarml'he8  ilvonim We  ojdnS^eviously 
^°Fromahe°ioregoing  records ’we  ar^,1 1  ES.TnsUiied  in  eon^ 

liHS-sssss 

SliHSSSSS-S 

“T  Cases  in  which  the  pathological  process  liad  apparently 
hesiilng’power  having  occurred  for  jdfew^efna^reviously  have 

ffiSsitea* 

for  this  treatment. 

The  Evidence  as  to  the  Improvement  in  the  Hearing 

Power.  „  . 

Some  reference  should  be  made  to  the  evidence  of.  improve, 
mentin  the  hearing  power.  As  we  a: Le  §”{ita  lead. 

able  disease  all  treatment  is  directed  to  the  e  gubiective  we 

ing  symptoms,  and  as  t®vee°periences  of  the  patient. 

thtrear^we’have'oi  cmrr^  a  ^Wuabfe  ^neans^oi^corroboratfen 

in  the  voice  test.  In  my  ex?e^  found  the  whisper  test 

dIustraUon'may8 b^given  hi t  the  case  of  a 

recently  sent  to  me  by  Dr.  Pateis on, ’  .  *ted  by  experts  on 

cases  this  subject  had  prey  o  .  y  n(J«f  0f  wnich  he  was 

r«"rM 

tain  voice  tests  is  to  be  foun  b  WOuld  more  par- 

Stefy  ereSt3tdnthey  reolrd  $  figures  there  made  by 
Dr.  Logan  Turner,  who  found  in  a  patient  o  j  6„ 

October  9th.  Whisper  test,  R.  p  1.  6" ;  ordinary  vo  ,  R.  ^  ^  |6„. 

The  paDent 'and  her  friends  we^econsciou^  ^  the  ^heanng 

power  for  practical  purposes  ha  2  of  fbe  ]ater  date  for 

th,I  deterioration,  but  would 
actually  indicate  a  slight  improvement. 
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of  equal  parts  of  warm  rectified  spirits  and  glycerine  and 
applying  the  same  quantity  to  the  skin  of  and  abound  the  ear 

mZvZ^  ei  b?  ?as,f8<!  »' “4  around  the  and 
nwr  i  t8>  “ainly  th°se  of  intermittent  pressure 

ear  The  excels  nf1^8  cont.11nued  for  some  “Elites  to  each 
sfmilar  amfiiLfinl  f  Wa,s  then  removed-  Then  followed  a 

d“r  oil  hPe?na  irr  of  “yel«cene>  5  to  10  drops  of  the  warm 
lear  oil  being  dropped  into  the  ear  with  a  pipette  nreviouslv 

were1  rnhff  5a9sing  tbi:°uSh  a  flame  ?  and  aboSt  ,o  to  ^  drops 
Tbout  fpbnb  d-  0nf  ouftside  t]'e  <?ar.  This  operation  occupied 

head  was  laid  flavin  eaCh  6ar/  During  the  treatment  the 
of  a  sunnrSed  J  movements  were  employed  on  account 

latfon  Snd  tLf  bo  -able  lnfluenc?  on  the  middle-ear  circu- 
cases  thi sdt f mg  Was  exTlsed  ^Peatedly.  In  most 
Qufvrhf  eat  ,ent  was  carried  out  daily,  and  in  some  on 

from  thna  ,a„yf  0nly-  , The  Eustachian  catheter  waa  empToyed 
ben“flt7o1lo«-t?te,',o  ln  ao“«;, ^03  it  was  found  that  distinct 

its  use  had  efthnt  a  u3e-  of  ^  ie  eatheter,  although  previously 
Its  use  had  effected  no  improvement.  It  was  found  that  the 

Snmarent  P+nPei-iles  of  the  ear  structures  varied  considerably 

on  the  membrane^^  absoF'b<'d-  and  the  residue  solidified 
mL  •  6  membiane,  and  interfered  mechanically  with  the 
hearing  power  Since  the  publication  of  my  paper  I  have  been 
T!°tLT  Tfus  ““Mrations  of  this  treatment.  llavebeen 
fie(d  =D  Htaaal,d1'!™B  the  Heliminary  stimulation  with  recti- 
nf  th? p/i  ad 1  have  rather  relied  upon  the  heat 
nrov  dP  Ih  d  the  mechanical  stimulation  by  movements  to 
pr°£d< e.  the  necessary  vascular  reaction.  This  method  i»  a 

cessful.m  tlme’  aUd  S°  far  Seems  t0  me  t0  be  equally  suc- 

rnechanical  appliances  have  been  tried  as  a 
m!!  ?  6!01'  t!1,e  d*gital  manipulations— namely  the  snecial 
a^,atu®. f<?r  vibratory  aural  massage  familiar  to  experts  in 
v^WedlSh  sy*tem  of  massage,  and  also  thereof  a 
method7  apparatus  Slmilar  t0  that  known  as  the  vibratorium 

membrmm^nd9  JJiJmi6611  m\de  °l  pneumatic  massage  of  the 
ously  in  the  om^  dd  G'eaa  fdru<rt"res  conducted  simultane- 

EusUchian^tube^after  S?  £  ttd 

&wiss  physician,  Dr.  Mermod.  icainea  horn  a 

judiciously  used,^  are  important  facto^fn  treatment?111^ a^10D’ 


[A 
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m.  .  .  Principles  of  Treatment. 

t  Ti?p1”Ciplef-of  treatment  in  this  affection  are  : 

cu  kion  inrthi0tl°^nd  mai.ntenance  of  a  more  vigorous  cir- 
cuiation  in  the  middle  ear  with  the  view  of  (a)  increasing  ti,p 

S^ffll58u™tr,hefi8TS'  and  ®  P^^otingX  absorb 

enough  ?s0abtteS»dC  S„7,herepo8S^leJ-.  1  M&e  that  nJt 

ed2ee^deby  or1tlieecath1eter^mU^a',^0n 

.  lie  maintenance  of  thorough  aeration  of  the  na<?n 

the  mucous  membrane  of  the  naso-pharyul.  ^  8 iS  ln 

3-  -Lne  lestoiation  of  a  greater  degree  of  flexibilifv  tn 

rnembrane  and  associated”structure?  Thif  norma! 
ympanic  membiane  contains  fatty  constituents  to  an  exfpnt 
that  mterleres  considerably  with  its  stainiSg ^  properties  on 

What  that  value  is  and  how  the  oil  acts  must  be  rlpW 

siss 

iow  no  lesults  have  been  obtained.  The  methods  of  nhv 
Biological  investigations  remains.  For  this  method  tlm^im- 
portant  facts  confined  in  the  above  record  are  as  follows  : 
a aPPpcation  of  myelocene  is  not  necessarily  local 
although  it  may  have  a  special  action  locally  It  acts  at  a 


menlary  £!nUnCti°n  and  by  a^<«pUon  through  the 

2.  In  the  diseases  referred  to  the  changes  are  largely  t 
of  a  fibroid  nature.  6  y  1 

3*  Tlie  substance  is  found  in  the  bone  marrow,  which  h 
seat  of  formation  of  the  white  corpuscles  and  other  cell 
constituents  of  the  blood.  eu 

It  would  therefore  appear  probable  that  this  substance 
in  one  or  both  of  the  following  ways  :  , 

capUlancs1  inCreased  vascular  activity,  more  especially  ol 

(b)  Specifically  in  virtue  of  an  enzyme  or  other  ad 
principle  found  in  the  bone  marrow. 

The  chemical  analysis  of  myelocene  referred  to  in  mv  r> 
was  conducted  by  J.  F.  Macfarlane  and  Co.,  manufactu 
chemists,  Edinburgh,  under  my  own  direction,  and  that 
is  now  able  to  supply  a  preparation  of  the  substance 


Pf-  Tote i  had  kindly  been  supplied  by  Dr.  Cliali 
W  atson  with  some  of  this  preparation,  and  had  used 
carefully  as  he  could.  In  one  or  two  of  his  cases— he 
treated  five  or  six  altogether— temporary  improvei 
seemed  to  follow,  but  the  improvement  had  not  i 
maintained.  The  temporary  improvement  he  attrib 
to  the  stimulating  effect  on  the  local  circulal 
and  to  the  mechanical  effect  of  the  oil  when  in  a  liquid  s 
m  assisting  in  the  conduction  of  aerial  sound  waves  Dr  1 
regretted  greatly  not  to  be  able  to  state  that  the  improver 
iad  been  permanent,  for  the  class  of  cases  which  myelo 
attempted  to  deal  with  were  amongst  the  most  hoot 
C°Tvjlin^’  under  the  notice  of  the  aural  surgeon. 

Mi.  Lake  said  that  when  he  was  younger  and  more  hor 
of  improving  this  class  of  case  he  tried  a  novel  intratymu 
injection  ;  the  result  was  excellent,  but  the  duration  of 
improvement  short  and  relapse  certain.  He  alluded  to 
a™<^  custom  of  painting  the  membrana  tympani  i 
AgJN  0., ,  and  suggested  that  a  like  irritation  might  be  obtai 
by  the  method  under  discussion. 

1  h.  Finder  stated  that  he  had  to  some  extent  t 
myelocene  in  a  number  of  cases,  but  without  an  encoura; 
result.  That,  however,  in  fairness  it  should  be  stated 
t  ie  dn ect ions  laid  down  by  Dr.  Watson  had  not  been  f 
carried  out.  In  his  article  in  the  British  Medical  Joi  n 
he  recommended  instillation  of  spirit  and  glycerine,  to 
followed  by  the  myelocene.  He  had  used  the  latter  al< 
uitber,  a8  no  standard  preparation  of  the  myelocene  wa 
that  time  obtainable  from  any  chemist,  it  was  quite  poss 
that  the  substitute,  though  prepared  in  accordance  with 
formula  given,  might  prove  more  or  less  inert. 

i.  Jobson  Horne  asked  for  information  about  the  con 
sition  and  specific  virtue  of  “myelocene,”  and  for  what 
ticular  form  of  middle-ear  deafness  it  was  remedial, 
results  obtained  from  its  use  by  Dr.  Chalmers  Watson  did 
convince  Dr.  Horne  of  its  efficacy,  and  in  the  liandf 
others  the  effects  produced  appeared  to  have  been  of  onl 
tiansient  character.  Dr.  Horne  was  therefore  disposed 
a.ccept  the  views  put  forward  by  previous  speakers  that 
efiects  produced  were  due  to  a  local  stimulation  of  the  circi 
^  ie  mi<3dle  ear.  Personally  he  had  had  no  experie 
vith  inyelocene,  and  could  not  criticize  it.  One  was  m 
ia  y  slow  to  accept  a  new  preparation  as  a  remedy  fo 
disease  which  had  long  baffled  treatment,  more  particuk 
w  ill. st  the  remedy  was  still  in  the  stage  of  empiricism, 
onetime  the  “sheep’s  wool  treatment”  of  deafness  was 
vogue,  that  was  many  years  ago ;  one  speaker  had  said 
yeais  ago,  and  that  the  virtue  of  the  treatment  depended  uj 
the  wool  used  being  the  curly  lock  from  the  forehead  c 
b  ack  sheep.  1  liny  also  spoke  of  the  therapeutic  value 
sheeps  wool  I>r.  Horne  thought  it  was  just  possible  t: 

timatcly  it  might  be  shown  that  all  these  remedies 
property^16  midd  e"ear  deafness  possessed  the  same  act 

Mi.  Ma\  o  Collier  said  they  were  all  ready  and  anxious 
welcome  any  improvement  in  the  treatment  of  cliroi 
middle-ear  disease  and  more  especially  from  Dr.  Chaim 
TV  atson  who  had  frankly  and  fully  laid  his  views  before  t 
meeting.  It  would  be  quite  unwise  to  jump  to  any  c< 
elusions  on  the  small  number  of  cases  yet  treated.  He  f 
sme  they  were  all  prepared  to  hold  an  open  mind  on  t 
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ion  and  give  the  suggestion  a  fair  trial.  Mr.  Collier 
1  not  prophesy,  but  he  feared  that  this  remedy,  like  so 
■  others  that  had  been  extolled  as  sovereign  cures, 
i  be  doomed  to  disappointment.  Most  of  the  injections 
-the  tympanum  acted  as  stimulants  and  acted  also 
anically,  inducing  movements  of  the  parts  and  an 
ased  rate  of  lymph  and  blood  flow  so,  as  it  were,  rousing 

arts  into  temporary  activity.  ,  ,  ,  ,  „  . 

1  President  said  that  in  a  few  cases  he  had  made  use  of 
ne  of  treatment  advocated  by  Dr.  Chalmers  Watson.  H13 
vas  that  the  collateral  treatment  used  at  the  same  time 
Seat  deal  to  do  with  the  slight  improvement  obtained, 
ffet  also  that  even  the  usual  cases  of  middle-ear 
Jh  varied  ’from  time  to  time,  and  the  fact  that  fostering 
,e  that  improvement  might  result,  were  factors  not  to  be 
lv  dismissed  in  estimating  the  value  of  any  particular 
It  treTment.  He  hoped  that  Dr,  Chalmers  Watson 
I  prosecute  his  inquiry,  and  report  his  results  later  on. 

REpLY. 

Chalmers  Watson,  in  reply,  drew  attention  to  the 
sity  of  the  results  obtained  by  the  different  speakers.  On 
ne  hand,  Dr.  Love,  by  the  use  of  a  reliable  preparation, 
ound  temporary  improvement  in  a  series  of  4  cases  ,  and 
e  other,  Dr.  Pinder  and  the  President  had  found  that  no 
at  followed  the  use  of  a  preparation  prepared  by  them- 
s,  and  tried  by  Dr.  Pinder  in  a  large  series  of  30 .or 40 
1.  These  results  were  extremely  interesting,  and  con¬ 
'd  the  speaker’s  observations  as  to  different  qualities  n! 
marrow.  The  good  results  obtained  by  the  author  in 
avourable  cases  recorded  had  not  been  of  the  transient 
re  which  Dr.  Love  had  experienced,  and  his  own  expen- 
led  him  to  give  a  very  favourable  opinion  on  all  ciues 
gave  the  temporary  improvement  to  which  Dr.  Love  had. 
red. 

ARKS  ON  THE  ANATOMY  OF  THE  TEMPORAL 
BONE,  WITH  LANTERN  ILLUSTRATIONS, 

By  R.  C.  Elsworth,  M.D.,  F.R.C.S., 

Surgeon,  Swansea  Hospital. 

Elsworth  showed  a  carefully  selected  and  interesting 
■s  of  anatomical  specimens  of  the  tempoial  bone,  and 
trated  many  of  them  by  means  of  the  lantern.  The  main 
t  in  his  demonstration  was  to  point  out  the 
almost  constant  cell  or  cavity  which  lay  behind  the 
urn  and  was  situated  in  close  juxtaposition  to  the 
rior  extremity  of  the  transverse  and  sinus,  just  as  tee- 
to  form  the  sigmoid.  From  this  cavity  a  vein  proceeded 
ended  in  the  sigmoid  sinus.  Dr.  Elsworth  wanted 
lify  this  cavity  with  the  name  of  accessory  antrum  ir. 
t  to  aid.  descriptive  anatomy. 


Love  thought  the  meeting  was  indebted  to  the  demon- 
r  of  the  exhibition  of  slides  which  had  just  be !en  given, 
e  regarded  with  much  trepidation  the  addi  ,1.  W. 

likean  “  accessory  antrum ”  to  the  already  co “Pleated 
nology  of  the  anatomy  of  the  temporal  bone.  '  , ,  . 
m  that  the  so-called  “accessory  antrum  jas  notlnng 
than  the  upper  set  of  mastoid  cells,  and  ff< 
direct  communication  with  the  mastoid  ce  .  P  I? 
svith  the  mastoid  antrum.  Its  existence  and  desciip- 
is  the  upper  set  of  cells  was  quite  clearly  Sive 
s  on  the  anatomy  of  the  temporal  bone,  name  y, 
tly  rendered  into  English  by  Mr.  McLeod  Tears  y. 
Jobson  Horne  pointed  out  how  important  it  was  in  the 
.tive  treatment  of  disease  of  the  antrum  to  beawaie  of 
1  aberrant  cells.  The  addition  of  terms  to  would 

re  of  the  anatomy  of  the  temporal  bone  he  P 

ipt  as  far  as  possible  under  control,  more  particularly  in 

ise  of  the  term  “mastoid.”  The  term  “ accessory  an 
”  as  suggested  bv  Dr.  Elsworth,  he  thought  was  moie 
cable  to  the  cell  lie  had  described  than  that  of  .‘‘aberrant 
oid  cell.”  The  vein  Dr.  Elsworth  had  met  with  in  the 
isory  antrum,  and  had  found  passing  into  thesigmoia 
5,  Dr.  Home  took  to  be  the  petrosquamosal  sinus^  whic 
Arthur  Cheatle  had  carefully  investigated.  Its 
as  a  pathological  factor,  especially  in  early  life,  was 
ably  not  sufficiently  appreciated. 


APPARATUS  FOR  INTRATYMPANIC  HOT-AIR  TREAP- 
MENT  OF  CERTAIN  FORMS  OF  CATARRH 
OF  THE  MIDDLE  EAR. 

By  Adolph  Bronner,  M.D., 

Bradford. 

Dr.  Bronner  showed  an  apparatus  for  the  intraty “Pa™ 
Vird.niv  treatment  of  certain  forms  of  catarrh  01  me 
middle  ear  It  consisted  of  a  metal  air-tight  cylinder,  lined 
with* asbestos,  which  fitted  over  a 
The  heat  was  generated  by  the  eleo< ^  ennent 
through  sDecially-prepared  thm  mica  sheets,  it  couia  De 
rSated  by  a  patent  three-contact  system,  by  means  of  which 
four  deSeel  of  temperature  could  be  obtained.  The  cylinder 
was  connected  with  a  large  hand  pump,  or  with  an  American  air 
mceivS  by  means  of  which  a  constant  and  regular  current  of 

and  middle  ear  were  affected ,  and  m  cases 
eatarrh  In  some  chronic  cases  of  tinnitus  the  results  w 
pvr  el  ent  Also  in  cases  of  recurrent  catarrh  of  the  middle 
ear  Di  Bronne?  hoped  to  improve  the  apparatus  still 
further,  and  at  some  future  meeting  to  bring  forward  statistics 
of  cases  treated  by  this  method. 

Dr.  Pinder  corroborated  Dr.  Brenner’s  remarks  as  to  the 
value  of  the  application  of  heat  in  ear  disease,  and  had  found 
it  valuable  externally  as  well  as  internally, 
deafness  he  had  been  accustomed  to  recommend,  with  ad¬ 
vantage  in  some  cases,  an  application  of,  o{ 

the  lines  of  the  Tallerman  treatment,  such  as  the  placing  0 
the  arm  on  the  affected  side  in  the  open  oven,  resting  the 
limb  upon  a  wooden  box  and  cushion  for  twenty  minutes  01 
half  an  hour  at  a  sitting. 

CAFES,  Etc. 

The  President  showed  the  following  cases:  (1)  Four ‘  eases 

of  chronTc  mastoid  disease ;  radical  operat.on  performed^  fol- 

lowed  by  the  grafting  operation  ;  (2)  case  of  Stacke  s  operat 0  , 
followed  by  the  grafting  operation;  (3)  »°”r. 
sinus  disease;  in  three  cases  a  supraorhital  mcismn  wa 
made  :  in  one  case  a  median  incision  ,  (4)  two  cases  01  p 

°Case1saw?rIe  also  shown  by  Mr.  Hugh  E.  Jones  and  Mr. 

^MrU’iiEsswELi,  Baber  showed  a  portable  incandescent 
,al'  burning  methylated  spirit,  and  giving  a  strong  white 
MH  The  lamp  fits  into  a  wooden  case,  measuring  about 
6in  bv  8Mn  by  lAin.  A  rather  larger  case  is  required  fi  t 
fa  also  to  contain  a  bull’s-eye  condenser  The  lamp  will 
doubtless  be  of  service  for  surgical  purposes  other  than  thos^ 
mentioned  above.  It  may  be  obtame  >  -  >  Great 

POd£on,  Paris,  or  of  Messrs.  Mayer  and  Meltze  ,  7  1 

P  MraM  oN°Semonstrated  an  instrument  to  aid  the 

heari'nfof  incurable  cases  of  deafness  and  the  mstruct.cn  of 

deaf  mutes.  _ 

pSeSK^^KfM 

of  St.  John  of  Jerusalem. 

International  Otological  Congress.— The  next  meting 

l^^dnd  in.^ 
Dr.  William  PameR Wynne,  KM..  Ass, slant  I  *of««r 

lie 


of  ChemUW  to  thi'Cri 

School^f^Pharm^y’of  ^h^  Pharmaceutical  Society^i^  Oreat 

VchWSrg.toc  fchemittry  in 
University  College,  London. 
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MEMORANDA.1 

MEDICAL,  SURGICAL,  OBSTETKICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  SUBCUTANEOUS  ADMINISTRATION  OF  CARBO- 

HYDRATE. 

communication  on  this  subject  in  the  Journal 
ot  March  29th,  p.  770,  describing  a  method  of  giving  food  not 

tinal  Hoof  if  ,ltS  <,fiicacy  °<?,‘h.e  intpgrity  of  the  gaftro-intes- 
^elKT“e  addition  to  the  resources  of  the  sur- 
rpo,n:  Po  de  suitable  for  subcutaneous  injection  a  food  must 
be  (1)  capable  of  sterilization  and  assimilation  ;  and  (2)  non- 

hvdrotffo  hold’  and  ,°f  moderate  bulk.  Solutions  of  carbo- 
Kate,to, bf  non-imtatmg,  must,  as  Mr.  Barker  points  out 

iniect1oned  osm1ot,i 3 4r  conditions  of  the  part  selected  for 

infection.  A  oit  found  that  he  could  inject  60  grams  of 

glucose  in  a  10  per  cent,  solution  without  causing  glycosuria 
but  noted  the  great  pain  excited.  Muller*  also  injected  a 
riCe-nt‘  S° nti°n  nnder  the  skin  of  his  own  thigh  and 
mint  again.  COn^quence  of  thc  Pain>  never  to  try  the  experi- 

or^hanSn athSt^he  Hver  p°ssasse.s  the  power  of  eliminating 
fn;  1  g  g  1  comparatively  innocuous  forms  poisons 
which  are  conveyed  to  it  by  the  blood  stream.  The  evidence 

rS0r  T°hP  t  nS  th-60ry  Is  partly  experimental,  partly  path¬ 
ological.  The  experiments  were  performed  by  Heeger  and 

m  dloger  at  Bouchard’s  request.  'The 

vein  f  f  f  n  aU  •  1  f  se  °f  a  P°ls°n  injected  into  a  systemic 
then  submitterlfn1-  ^as.. ascertained.  A  similar  animal  was 
tnen  submitted  to  injections  into  the  portal  vein  and  it  was 
found  that  a  poison  was  half  as  toxic  when  injected  in  the 
portal  vein  as  when  injected  into  a  systemic  veTn  S chi ff 

SurSSfM  toxicity  of  a  poison  to  be  diminished  by 
tritmation  with  fresh  liver  substance,  but  to  remain  unaltered 

nltlf  1t”^arated.  w; 1  th  other  organs,  such  as  the  kidney.  The 

ieo^dfon  Is-  °f  a  moce  ^bateable  character.  It 

aep  nets  on  the  fact  that  m  many  acute  toxaemias  esneciallv 
typhoid  and  eclampsia,  somewhat  definite  patholoS 

cannbe%Sduced  m  -he  ET- "  and  that  similai'  lesions 

sSnoosed  that  •experi.lneilta  injection  of  toxins.4  It  is 
thenoisonthTt  f  ]‘ver  is  injured  in  its  efforts  to  cope  with 
tion  oftlf'liJi,  found,  however,  that  the  antitoxic  fun  c- 

-gen;  and  thS 

S-'SSSfiMS! direot,y  «“  -ounYo^," 

Ro^erUHhf rtW«nti,gta-ti°in! •  bstantiate  these  conclusions  of 
nortant  as  i  l  ';,al  indication  becomes,  I  think,  as  im- 

alway^ac^afa  proteid  saver!tlt0X1C  funetl0n  of  the  liver>  can 

C.  Nepean  Lonoridge,  M.D.,  Cli.B  Viet 
M.R.C.S.Eng.,  L.R.C.P.Lond  ’’ 

House  Physician,  St.  George’s  Hospital 

mni5,  ApA?E  0F  second  eruption  in  vaccinia 

The  following  case  occurred  during  what  might  be  called  the 
epidemic  of  vaccinia  last  winter.  g  the 

The  subject,  A,  was  a  medical  man,  aged  29.  Following  vac 

eczemat  ln  mf?ncy  a  rash>  which  appears  to  have  been  of  an 
eczematous  nature,  appeared  on  his  “  body.”  He  was  next 

ISnaU  d  °n  entering  a  public  school  at  the  age  of  13-  this 
vaccination  was  uneventful.  J  ’  s 

waa  next  vaccinated  last  winter  by  myself.  Roberts’s 
f  lymph  was  used  in  two  places  on  the  arm  Both 

?evenSt}t00k  Tell»  and  ,the  scabs  fell  off  about  the  end  of  the 
week.  About  ten  days  after  this  one  of  the  places 
^,1  n  became  irritable,  and  in  the  course  of  forty-eight  hours 
f  ®ar  ve91cle  formed  which  occupied  the  whole  site  of  the 
diSerf^  °f  moculatira’  being*  about  half  an  inch  in 


2  MhiYa^H W°Ch-’  August.  4th,  1896. 

3  T  Muller,  I  erhand.  d.  Cong.f.  inn.  Med.,  p.  124  .808 

Longndge  Rbitish  Medical'  Journal,  September  21st,  1901 

4  Flexner,  Johns  Hop.  Hasp  Rep  ,  vi,  .807.  9 

5  Roger,  ThUse  de  Paris,  1887. 


YY  ith  the  consent  of  the  patient  and  another  colleague 
made  the  following  experiment  with  the  object  of  possiblV 
termini  ng  whether  the  recrudescencewas  of  the  nature  oft 
vaccinia  or  not.  B,  aged  33,  had  been  vaccinated  in  infa 
and  in  1891  successfully.  In  1894  he  was  vaccinated  witl 
success.  With  ordinary  aseptic  precautions,  usin"  a  1 
needle,  I  vaccinated  B  from  A’s  vesicle.  Nothing  ham> 
for  eleven  days ;  then  B’s  arm  became  irritable  and  in 
course  of  the  next  twenty-four  hours  a  large  bleb  fon 
similar  to  that  on  A’s  arm. 

When  the  scab  had  disappeared  from  B’s  arm  lie 
another  medical  man  (0),  who  had  not  been  vaccinated  si 
1891  were  vaccinated  from  the  same  tube  of  calf  lvn 
(Roberts  s).  The  vaccination  of  C’s  arm  was  successful  • 
that  of  B’s  arm  was  unsuccessful,  he  had  evidently  b 
rendered  immune.  J 

This  experiment  would  appear  to  show  that  the  sec 
eruption  in  the  case  of  A  was  also  a  true  vaccinia,  and  is  i 
haps  to  be  looked  upon  as  a  relapse.  One  argument  conti 
to  this  view  is  that  neither  the  second  eruption  on  A’s  arm 
the  first  eruption  on  B’s  arm  bore  the  slightest  resemblano 
an  ordinary  vaccinal  eruption. 

W.  H.  B.  Stoddart,  M.D.,  M.R.C.P. 

Assistant  Medical  Officer,  Bethlem  Royal  Rospit; 

HAEMORRHAGE  INTO  THE  BURSA  PATELLA]. 

V  F™w  Ue,eks  a§°  1  saw  a  case  very  similar  to  those  mentioi 
by  Mr.  Christopher  Heath  in  the  British  Medical  Jour; 
of  May  3rd,  p.  1082.  The  swelling  had  come  on  sudde 
?4°S1(Vleeks  before-  and  was  attributed  to  a  fall  on  the  kn 
it  had  been  very  painful.  On  tapping  the  bursa  with  a  t 
trocar  and  cannula  I  found  the  fluid  was  blood,  very  dart 
colour,  and  of  a  thin  lymph-like  consistence. 

Manchester.  H.  LESLIE  JONES,  F.R.C.S.I 


SUBCUTANEOUS  INJECTION  OF  QUININE  IN 
T  , ,  MALARIAL  FEYYERS. 

In  the  British  Medical  Journal  of  February  23rd  an  in 
esting  paper  on  this  method  of  treating  malarial  fever  appi 
from  the  pen  of  Dr.  G.  B.  Ferguson  of  Cheltenham.  Deta 
accounts,  both  in  textbooks  and  medical  journals,  are  mea 
and  I  should  like  to  record  the  five  following  cases  that  li 
ately  occurred  m  my  practice,  as  showing  the  superiorit 
the  subcutaneous  over  the  oral  exhibition  of  the  drug. 

I  adopt  the  following  plan,  my  rule  being  to  give  the  in 
ion  oejoie  8  a.m.:  In  a  teaspoon,  about  20  drops  of  water 
well  boiled  over  a  spirit  lamp.  In  this  is  dissolved  a  3 
tabloid  (Burroughs  and  Wellcome)  of  bihydrochlorate 
quinine,  the  solution  again  boiled,  and  then  allowed  to  0 
Iheskm  being  well  cleansed,  the  syringe,  previously  st< 
lzed  and  charged  with  the  solution,  is  plunged  deeply  i 
muscle ;  the  deltoid  in  adults,  the  gluteus  in  children,  be 
chosen. 

This  method  I  never  hesitate  to  adopt  in  acute  cases,  ace< 
paniedby  constant  vomiting,  or  in  cases  of  some  stand 
which  do  not  respond  to  quinine  in  large  or  small  and  : 
quently  repeated  doses  given  by  the  mouth. 

Case  i.—  Sister  M..  many  years  resident  in  Calcutta,  sent  ud  here 
change,  had  been  suffering  from  fever  for  three  weeks  I  gave  her  1  = 
ot  quinine  per  diem  for  three  days  by  the  mouth.  In  spite  of  this 
temperature  rose  to  105°  to  10 6°  each  day,  and  she  was  exceedingly  ill  ’ 

to  .o^To11  oy  Y  gr,Vof  .c<llinine-  That  day  the  temperature  1 

rise  Of  tpmwnt!,™  leAxt  d,ay  ho.  injection  was  repeated,  and  there  was 
CU01  tcmPcratui  c.  As  she  had  been  so  ill,  the  injections  were  given 
10m  more  days,  making  six  in  all,  and  witli  110  further  rise  in  ieini>' 

that  8he  18  ath™al  work  in  CaJcuttof ; 

.  £A®E  A  few  months  ago  I  attended  a  lady  wlio  had  come  fi 

an^a  naHdmonethe<.dr>fr0m  fefVer  fo1]  several  days.  and  as  she  was  tli 
seeinaw  tnl  ra  Pregnant,  quinine  had  been  withheld.  On  mv  1 

oifanfitr  ofth?oto^?^’rttilre  W^S-  IOIC  vomitinfi  constant,  with  an  alarm 
SiRra1  f  °E  bl??d’  and  some  diarrhoea.  Quinine  3  gr.,  with  ■!  gr  of  1 

f  ,  Thi8  c°ntrolled  the  vomiting  and  liarrlu 

rectal  feed No  L 16  Sam^  Election  was  given,  combined  w 
thevom  fo  n  temperatu  re  occurred  after  the  first  injeeti 

due  course^ ^a 'hLlthy  child  wa'sTorn  61’  reC°Very  WaS  Uneventful>  and 
planter  came  under  my  care  last  year,  reporting  that 
hau  bad  lever  every  day  for  ten  weeks,  had  taken  quinine  both  in  la 
and  in  small  and  repeated  doses  without  effect.  After  three  consecut 
tern perature0113’ glven  in  tbe  left  defioM,  there  was  no  further  rise 

;Ca  ,E  iv.  A  lady  giving  the  same  history,  to  whom  iron  and  arse 
null  quinine  had  been  given,  but_the  fever  was  getting  worsen  with  a  da 
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,,  tpnvDerature  to  1030.  The  same  treatment  adopted  as  in  the  last 
tJa  followed  by  no  lurther  rise  of  temperature.  .  .  ,  , 

i  v_A  child  8  months  old,  ill  for  three  weeks  and  had  taken 
®  hV  the  mouth.  The  child  was  extremely  ill,  hands  and  feet  quite 
nerature  io3°.  Early  next  morning  gr.  ot  quinine  was  mjected 
ifl  buttock  the  same  again  the  next  day  without  any  rise  ot  temper- 
itherdav  ’  Two  days  later  temperature  rose  to  1030.  The  same  m- 
a  was  given  the  three  following  days  with  no  further  return  of 

ave  used  this  plan  of  treatment  in  many  other  cases,  and 
vs  with  success.  The  site  of  the  injection  has  been 
wed  by  some  deep-seated  induration,  which  has  generally 

’peared  in  8  ITtb^D.  Humphry,  M.B.O.S.,  L.B.C.P. 

seong,  Bengal.  _ 
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)ICAL 'AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


MIDDLESEX  HOSPITAL. 

TWO  CASES  OF  HYDROCHLORIC  ACID  POISONING, 
jortedby  L.  LovELL-KEAYS,M.R.C.S.Eng.,L.R.C.P.Lond., 

Surgeon  to  the  Royal  Herbert  Hospital  and  late  House- 
Physician  to  the  Middlesex  Hospital.) 
following  eases,  which  were  admitted  into  the  Middlesex 
pital,  seems  to  be  worthy  of  record,  as  they  are  instruc- 
in  many  ways. 

Case  i.  .  . 

young  man,  aged  23,  was  admitted  into  hospital  on  June  5th  tor 

He  gave  a  history  of  having  swallowed  about  4  oz.  of  “  spirits 
jtV four  years  previously.  That  the  shock  was  considerable  seems 
ous  from  the  fact  that  he  was  in  the  Temperance  Hospital  for  nine 
s  and  that  when  he  left  he  was  still  very  weak.  The  next  six  months 
pent  in  various  infirmaries  and  convalescent  homes.  During  the  last 
years  he  had  never  been  really  well,  and  has  had  frequent  attacks  of 
astric  pain,  but  these  had  not  been  severe  till  lately.  As  to  diet,  he 
lived  on  liquids  and  slops,  as  he  had  been  unable  to  swallcw  solids, 
5  to  a  feeling  of  constriction  and  pain  in  the  chest.  In  the  last  three 
if  he  had  had  severe  pain  after  food  referred  to  the  epigastrium.  F01 
days  the  patient  had  been  unable  to  take  even  liquids-  Whatever 
swallowed  seemed  to  go  down  t?  a  certain  place  and  thenleitas 
ivb  it  stoDned  “there.”  The  patient  pointed  to  a  spot  on  the  chest 
The  food  when  vomited  seemed  to  be  little  if  at  all  altered.  Tlieie 
°  severe  cramps  at  night  time  in  the  legs.  .  ,  , 

ate  on  Admission—  The  patient  was  found  to  be  extremely  emaciated, 
abdomen  was  markedly  retracted  and  presented  a  catenated  appear 
e  The  patient  was  in  a  halt-conscious  condition,  his  eyelids  were 
a’ed  and  the  eyes  turned  upwards.  But  little  notice  was  taken  of  his 
•oundings.  He  was  hardly  able  to  hold  Ins  head  up  ; 
rt  could  he  do  so.  The  mind  was  clear  when  he  was  well  roused.  He 
mlained  of  intense  epigastric  pain  and  vomited  occasionally.  The 
perature  was  very  low ;  it  did  not  reach  950  F.  The  pulse  was  96  and 
J5  soft  and  feeble;  the  respirations  20  and  regular.  The  stomach 
ned  to  occupy  an  altogether  lower  level  than  normal.  It  was  not  en- 
-cd  but  by  its  prominence  and  marked  peristalsis  when  stimulated 
ethe  appearance  of  being  hypertrophied  but  not  dilated  The  breath 
sit  strongly  of  acetone.  The  respiratory  system  was  apparent  y  noi  mal 
!  whole  condition  of  the  patient  was  one  of  extreme  emaciation  and 
tkness.  He  was  put  on  a  purely  rectal  feeding  and  given Aiq. 
i  every  four  hours,  lie  complained  of  intense  thnst,  foi  which  he 
given  ice  to  suck  and  lemon  to  chew.  The  urine  was  as  follows  : 
•cific  gravity  1028.  Rather  hyperacid.  Quantity  fair.  Colour  normal, 
•ge  quantity  of  albumen  was  present.  The  quantity  ol  urea  was  2  pei 


' oaress  —On  June  6th  the  patient  seemed  better  and  stronger.  He 
less  drowsy  and  was  sick,  although  no  fqod  had  been  given  by  the 
ith  since  his  admission.  The  vomit  consisted  chiefly  ot  milk  and 
id,  all  apparently  quite  undigested.  The  reaction  was  absolutely 
tral.  Its  quantity  was  about  40  oz.  Milk  was  given  and  swallowed, 
after  a  few1  minutes  it  regurgitated  apparently  unchanged  From  this 
oesophageal  stricture  and  diverticulum  was  diagnosed-  Sulcal 
ice  was  cllled  in  and  a  bougie  passed  This  passed  a  distance  0  8  in., 
no  further.  After  the  passage  ef  the  bougiethepatient  became  uii- 
scious  and  collapsed.  ^Etlier  and.strychnme  were  injected,  and  tiien 

n  June  7th  the  patient  seemed  stronger  and  better,  and  a  gastrostomy 

perahbn^-This’  was  done  for  the  main  part  under  eucaine,  but  a  small 
ntitv  of  chloroform  was  also  administered  The  operation  was  done 
V  quickly,  but  nevertheless  the  patient  nearly  died  ot  shock.  A  No. A3 
fieter  was  tied  in,  and  through  this  the  patient  was  given  brandy  and 

;  had  an  attack  of  delirium,  which  exhausted  him  somewhat  The 
lomen  was  getting  more  distended,  but  no intestinal  peristalsis  was 
iced.  Thirst  was  intense,  and  a  rectal  injection  of  wat,®r  was  therefore 
en.  The  urine  on  the  8th  and  gth  was  8  and  12  oz.  respectively,  ana 


contained  less  albumen  than  on  admission,  but  the  urea  was  the  same. 
There  was  no  blood.  The  food  given  through  the  tube  was  gradually  in¬ 
creased,  and  the  patient  was  allo  wed  a  little  tea  and  milk  by  the  mouth. 

The  temperature  became  normal  for  the  first  time. 

On  June  10th  there  was  again  improvement im  the  patient  s  condition. 
The  urine  measured  12  oz  ,  and  contained  but  a  trace  ot  albumen.  Hie 
chlorides  were  diminished ;  urea  was  about  2  per  cent.  The  patient  was 
quite  rational.  No  motion  had  been  passed  since  June  6th,  when  there 

W(»n  Juimiith  the  patient  seemed  weaker,  and  a  cough  was  noticed  for 
the  first  time  and  a  pain  in  the  chest  was  complained  ot.  There  was  also 
rusty  thick,  viscid  sputum  with  a  peculiar  odour.  An  examination  ot 
the  front  of  the  chest  was  made,  but  no  signs  were  found  He  passed 
47  oz.  of  urine  this  day,  and  his  bowels  were  moved  once  slightly  after  the 
administration  of  a  glycerine  suppository.  .  ,  , 

On  June  12th  there  was  slight  improvement.  Food  was  now  being 
tnicon  hv  the  mouth  and  it  was  heard  to  enter  the  stomach  when 
auscultatio^  wa™  resorted  to.  The  appetite  was  fair  The  pulsewas^o, 
and  very  dicrotic  but  regular.  The  expectoration  was  still  viscid, 
rusty,  and  offensive.  Arrowroot  was  given,  but  when  the  gastrostomy 
wound  was  dressed  a  large  quantity  of  greenish  material weUed  up  round 
the  tube  There  had  been  slight  leaking  every  day.  but  on  this  day  a 
lartrurma ntitv  escaned  The  food  seemed  to  be  quite  sour  and  undigested, 
SS? aU&iTk hadbeen  pancreatized  The  wound  looked  fairly 
healthy  considering,  and  the  sutures  were  holding  well.  The  stomach 

^ i  *»  b.  ««« 

was  no  marked  hunger  or  thirst.  The  food  seemed  to  regurgitate.  The 
temperature  was  subnormal,  the  pulse  126,  and  the  respirations  38.  He 
was  still  coughing  up  thick,  offensive,  rusty  sputum  with  great  difficulty. 

On  June  15th  the  patient  manifested  suicidal  anil  homicidal  tendencies, 
and  was  wildly  delirious.  Hyoscme  was  giveu,  but  had  no  effect.  At 

l6On  JunViS  hls^ondition.1  was  absolutely  hopeless.  He  was  quite  un¬ 
conscious  of  all  his  surroundings.  His  temperature  suddenly  went  up  to 
100  I“hfs  pulse  was  130  and  very  soft;  respirations  were  shallow  and 

1  aon  ‘ June TyU^hffi6 temperature  fell  to  97°.  His  P'jbe  was  140  and 
almost  imperceptible.  Respiration  failed  gradually,  and  death  ensued  at, 

IO Necropsy  —There  was  a  stricture  of  the  oesophagus  2J  inches  from  the 
cardiac  eiid  of  the  stomach.  It  was  hard,  fibrous,  and  annular,  but  ad¬ 
mitted  a  No  i,  catheter.  There  was  a  dense,  hard,  fibrous  stricture  at 
Hie  nvlorus  scarcely  admitting  a  fine  probe.  The  stomach  was  greatly 
hvner troubled1  and  pouched  at  the  cardiac  end.  The  oesophagus  was 
not  pouched  to  any  noticeable  degree,  although  slightly  so.  There  was 
no  communication  whatever  between  the  oesophagus  and  respiratory 
nassaees  but  both  lower  lobes  of  the  lungs  were  lound  to  be  the  seat  ot 
seDtic  and  Gangrenous  pneumonia.  Both  pleurae  were  firmly  adherent. 
There  were  piflmonary  thrombi  limited  in  extent,  and  an  infarct  of  the 
left  lower  lobe.  The  intestines  were  quite  small  and  contracted,  and  all 

the  organs  destitute  of  fat.  .  in 

Before  drawing  any  conclusions,  it  may  be  as  well  to 
shortly  describe  a  second  case  that  provedjatal  about  the 
same  time. 

Case  ii.  .....  •  , 

A  woman  aged  .o  swallowed  3  oz.  of  hydrochloric  acid  with  a  view  to 

SBS&JK  'life  oe"pl“8»;  was  much  MA  - 
charring  Theduodenum  just  at  itscommencementwas  slightly  charred. 

''remarks.— The  following  conclusions  may,  I  *je 

drawn  :  (.)  In  swallowing  corrosive  no. sons .very Wag 


is 


^done ^before  the  larynx  is  reached,  and  external  signs 

are  often  wanting.  (2)  The  brunt  of  the  rstcase  a 

the  nvloric  end  of  the  stomach,  and  hence  m  the  hist  case  a 
gastro  enterostomy  ought  to  have  been  done,  and  no . 
gastrostomy.  (3)  The  damage  to  the  oe£0P^fusocculsso“o. 
times  high  and  sometimes  low  down.  (4)  Had  a  gast. 
enterostomy  been  done  in  the  first  case  it 
might  have  been  saved  ;  and,  further, that  it 
been  possible  to  have  detected  and  diagnosed  a  strict"  e  Jt 
the  nvlorus  owing  to  the  hypertrophy,  the  ability  ol  milk  ana 
ottJr  fluids  to  reach  the  stomach  thr°ug^theoesophagusand 
the  fact  of  the  voluminous  regurgitation  through .  the  tune 
TTnri  the  second  patient  recovered  she  would  certainly  iwve 

?a”  e  done  her  Jgco£  So  that  in  all  cast  s  of  stricture  of  the 
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oesophagus  following  corrosive  poisoning  the  pylorus  should 

eonsd  d™ ^ ’ a n ^  ^be  fiuesGon  of  gastro-enterostomy  carefully 

STATION  HOSPITAL,  MIDDLEBURG,  TRANSVAAL. 

T\  PHOID  ULCERATION  OF  THE  GALL  BLADDER,  WITH  ILLUS¬ 
TRATIVE  CASE. 

(By  Alfred  E.  Ash,  M.B.,  M.R.C.S.,  Civil  Surgeon.) 

[Communicated  by  the  Director-General,  A.M.S.] 
Private  D  aged  a7,  was  admitted  into  hospital  on  November  20th  iqoi 
suffering  from  enteric  fever.  The  disease  was  of  more  than  average 
seventy  On  the  twenty-fourth  day  the  patient  was  seized  with  sudden 
aoute  abdominal  pain  ;  lie  vomited  once.  The  abdominal  muscles  became 
rigid  and  the  pulse  very  rapid  and  fluttering.  Perforation  of  the  intes¬ 
tine  was  suspected,  but  the  symptoms  of  collapse  gradually  passed  awav 
leaving  only  pain  on  pressure  over  the  region  of  tlie  gall  bladder  There 
was  no  local  fullness  or  dullness.  On  the  twenty-seventh  day  some 
slight  fullness  over  the  gall  bladder  was  detected.  There  was  no  nausei 
no  jaundice,  no  pain  except  on  pressure,  and  the  abdominal  muscles  were 
lax  On  the  twenty-eighth  day  there  was  a  second  ati ack  of  sudden  acute 
abdominal  pain  simulating  biliary  colic.  The  collapse  was  less  marked 
than  on  the  first  occasion,  and  the  pain  passed  awav  more  quickly  On 
th<?  fuBnes?  over  the  gall  bladder  was  slightly  more 
maiked,  and  there  was  also  impaired  resonance  on  percussion  Tlie  pain 
o,“  Pressure  was  slight  but  persistent.  Cholecystitis  was  diagnosed  and 
the  dull  aiea  was  explored  by  means  of  an  aspirator  at  the  level  of  tlie 
lower  margin  of  the  liver  dullness.  No  fluid  was  obtained  and  the 
general  condition  of  the  patient  being  bad,  no  operation  was  attempted 
On  the  thirty -third  day  there  was  a  recurrence  of  sudden  and  acute 
abdomincil  pain.  The  patient  vomited  several  times.  The  abdominal 
walls  became  rigid,  but  there  was  no  distension.  The  pulse-rate  rose 
rapidly.  In  a  few  hours  tlie  patient  was  moribund,  a  nd  any  operation 
symptoms?SS  Death  took  Place  ten  hours  after  the  first  oSset  of  these 

seran™IeepTv  stained  whbahnritLC°tntaine<ia.large  quantity  of  turbid 
serum  aeepiy  stained  with  bile.  Acute  general  peritonitis  existpd  hni- 

the  covering  of  the  transverse  colon  and  the  great  omentum  were  most 
markedly  affected.  The  track  of  the  aspirator  was  evidenced  bv  a  raS 
ing  haemorrhagic  spot  on  the  surface  of  the  liver  just  above  Us  Wp,' 
margin.  The  needle  had  passed  backwards  in  the  liver  substance  without 
entering  the  gall  bladder.  On  raising  the  liver,  the  gall  bladder  wls  seen 
to  be  collapsed  and  almost  empty,  and  a  plug  of  bile-slzUneri 

a  Perforation  of  considerablf  size  situated  at  the  fundus 
The  gall  bladder,  which  was  abnormally  adherent  to  the  liver  was  removed 
aod  opened  There  was  a  deep  ulcer  in  the  mucous  membrlnl  of  the 
tundus,  about  as  large  as  a,  sixpennv  piece  iu  the  centre  of  wi.p.p 
perforation  of  considerable  size.  There  were  also  nreseni  wf,®  a 

ulcers  of  smaller  size  and  of  irregular  shape  xS  Jail Cl™  othe[ 
and  none  had  been  discovered  during  life1  T1 1 ei I I'.nm  /nnuft,  °  present 

typical  enteric  ulcers  some  of  which  were  commencing  to  healU%mrl 
was  no  perforation  of  the  intestine.  B  10  ueai-  Iheie 

,  r™ark-j  by  Mr.  Ash.— This  case  was  a  true  example  of 
typhoHi  ulceration  of  the  gall  bladder.  It  is  probable  that 
cholecystitis,  whether  proceeding  to  ulceration  or  not  is  an 
extremely  rare  complication  of  enteric  fever.  Out  of  a  ■series 

?ontierA4f0t?  cases  °f,  enteric  fever  which  I  have  attended  in 
South  Africa,  and  of  a  much  larger  number  of  cases  of  which 
I  have  some  knowledge,  tlie  above  was  the  first  case  in  which 
cholecystitis  was  either  diagnosed  or  found  to  exist  at  the 
necropsy.  In  an  analysis  of  620  cases  of  enteric  fever  treated 
at  the  Royal  \  ictoria  Hospital,  Montreal  1  it  is  statod  fhnt- 
cholecystitis  was  diagnosed  in  7  cases.  In  3  of  these  cases 
laparotomy  was  performed,  and  in  each  case  a  distended  gall 

SdiLWaS  fh0Uud’  confcaininS  gall  stones  and  muco-purufent 
fluid,  fiom  which  in  2  cases  typhoid  bacilli  were  obtained  in 
pure  culture.  The  remaining  4  cases  recovered  without  oper- 

at*°n’  and  ,tber.e  be  some  doubt  as  to  whether  cholecystitis 
leally  existed  in  these  cases  as  the  various  symptoms  might 
have  been  due  to  the  presence  of  gall  stones  which  existed 
prior  to  the  attack  0f  enteric  fever.  A  case  of  enteric  ever 
was  reported  by  Messrs.  Monier- Williams  and  She  Id  Mn 
which  symptoms  of  acute  peritonitis  occurred  on  the  fortv- 
fourth  day.  Perforation  of  the  intestine  was  diagnosed  and 
laparotomy  was  performed.  Purulent  peritonitis8  especial"? 
of  the  region  below  the  liver,  was  found  to  exist  and 
accounted  for  by  the  presence  of  a  small  perforation  in  the 
centre  of  a  large  ulcer  of  the  mucous  membrane  of  the  call 
bladder.  The  patient  recovered.  e  gau 

1  British  Medical  Journal.  Jmie^sth^q^ 

2  Lancet ,  March  2nd,  1895.  y 
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a®Tshire  tS  KTC;rti0n  ‘Y*?  dis‘™t  01 
orKsniie.  inis  is  the  second  time  in  succession  that  Dr 

Ghestnutt  has  obtained  the  grant  as  public  vaccinator. 


REVIEWS, 

LARYNGOLOGY  AND  RHINOLOGY. 

Dr.  Logan  Turner  has  fortunately  been  induced  to  amn 
a  lecture  delivered  by  him  before  the  Fellows  of  the  P, 
^llege  of  Surgeons  of  Edinburgh  into  a  book  on  the  Aw 
amuses  of  the  A  ose.1  Following  the  example  of  his  ilhmtr 
father,  bir  William  Turner,  he  has  gone  to  Nature  for 
tacts,  and  has  not  contented  himself  with  simply  auo 
from  the  works  of  previous  writers.  The  book  opens  with 
ample  description  of  those  portions  of  the  nose  which  ar< 
lated  to  the  accessory  sinuses,  with  illustrations  from  orig 
preparations,  including  some  lent  by  Professor  Syming 
Ihe  results  of  his  examination  of  bones  of  newborn  child 
followed  by  a  short  account  of  the  development  of 
maxillary  sinuses,  are  of  great  interest  in  connexion  with 
occurrence  of  empyema  of  the  antrum  or  osteitis  of 
middle  portion  of  the  superior  maxilla  in  infants 
variations  in  the  size  and  formation  of  the  adult  sinus 
i  n  deacribed-  The  dimensions  and  original  measurem. 
by  Dr.  Turner  of  the  various  cavities,  derived  from  his  < 
observation,  are  given  in  considerable  detail.  The  thou -h 
study  of  the  frontal  sinus  will  be  found  full  of  informat 
and  will  help  to  clear  up  many  difficulties.  Among  these 
may  mention  the  relation  of  the  infundibulum  to  the  se 
lunar  hiatus  and  the  tortuosities  in  the  fronto-nasal  cs 
occasioned  by  the  development  of  various  ethmoidal  ci 
One  little  error  lias  apparently  slipped  into  the  descriptioi 
Plate  25  :  the  ethmoid  cell  referred  to  lies  upon  the  inner  not 
stated,  the  outer  side  of  the  naso  frontal  duct.  There  is  no  gi 
error  in  the  text,  which,  so  far  as  we  have  observed,  is  entii 
free  from  errors,  and  the  very  perfect  revision  of  the  sheet 
most  creditable  to  all  concerned.  The  relation  of  the  orifi 
of  the  trontal  and  maxillary  sinuses  is  very  clearly  describ 
and  shows  how  infection  may  very  easily  pass  from  one 
the  other.  We  may  add  that  this  is  all  the  more  likel 
from  the  unusual  size  of  the  middle  turbinated  body  this  sti 
ture  presses  on  the  hiatus  so  as  to  convert  that  channel  int 
tube.  Ihe  extraordinary  frequency  with  which  the  fror 
sinuses  are  absent  17  per  cent,  in  Europeans — is  shown 
ur.  Turners  table.  He  has  carried  out  a  very  practical 
vestigation  into  the  value  of  the  transillumination  in  chro 
suppuration  of  the  frontal  sinuses,  and  draws  from  his  obser 
tions  the  conclusion  “  that  it  is  of  little  or  no  practical  value 
diagnosis  of  cases  of  chronic  suppuration  in  these  cavities.” 

di fleren t  value  is  transillumination  of  the  maxillary  sin 
and  Dr.  Turner  points  out  the  important  fact  that  any  opac 
body  such  as  a  plug  of  gauze  or  a  new  growth  in  the  infei 
meatus  may  produce  the  same  apparent  opacity  as  pus  in 
anti  urn.  In  regard  to  transillumination  of  the  ethmoid  ct 
lie  has  found  such  variation  in  healthy  persons  that  it  v 
^  impossible  to  formulate  any  rules  for  guidano 
it  the  therapeutical  portion  of  the  book  seems  somewhat  scai 
in  comparison  with  the  preceding  parts,  there  will  be  fou 
interspersed  through  theformeran  immense  number  of  hin 
suggestions,  and  instructions  of  the  utmost  clinical  value. 
Turner  while  leaning  towards  the  “radical ”  methods  of  tre 
ment  gives  a  very  fair  account  of  those  of  more  conservat 
x  statement  of  the  indications  for  interfere! 
u  J  ^0u1nd  most  reliable.  Even  the  most  experienced  w 
findhnnsel  well  repaid  by  reading  through  this  excellent 
written  book,  and  those  whose  experience  is  small  will  find 
full  of  light  and  truth. 

,/db.B  book  by  M.  J.  de  CroLs  on  the  Maxillary  Sinus  a 
ilaxulaiy  Sinusitis-  is  of  interest  to  students  of  rhinology 
being  written  by  a  chef  de  clinique  of  the  dental  school 
“8.  x  e  discusses  anatomy  and  physiology,  patholo 
?nd  treatment,  but  the  part  to  which  we  naturally  tu 
is  that  concerning  the  relation  of  the  teeth  to  the  maxilla 
sinus.  The  author  devotes  a  separate  chapter  to  this  subjet 
iis  obsei  vations  go  to  show  that  the  second  bicuspid  a: 

andkTriat^P^ViK^T  °r  ^  No8f'  thM\  %urVical  Anatomy  and  ihe  Dianne 
M  il  EdinFRC  S  FOi/  ^EO-"' K0r?/ ,  AlTefilTs-  By  A-  Logan  Turn 
IDPtnY sin  tMR' *  Edi  d  E„dlr!  )nreh  :  William  Green  and  Sons,  15 
'si?.7  8vo;  EP-  2a.6’  <°  Plates.  81  illustrations.  12s.)  y 

ph,miolcfJie.  Pathologie  et  Tra 

Paris  -  A  Malnfnp0  ’  °  n  Chmque  de  l’E.-oie  Dentaire  de  Par 
Pans  .  A.  Maloine.  1502.  (Demy  Svo,  pp.  238 ;  23  illustrations.  Fr,5) 
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iolar  almost  always  play  a  part  in  empyemas  of  dental 
The  order  of  frequency  in  which  the  teeth  infect  the 
heina  as  follow:  (1)  First  molar,  (2)  second  bicuspid, 
cond  molar,  (4)  first  bicuspid  and  canine,  (5)  third 
(h)  lateral  and  central  incisors.  The  author  considers 
■eth  as  the  most  common  cause  of  maxillary  sinusitis, 
sst  other  subjects  touched  are  the  modes  in  which  ex- 
0f  the  teeth  may  cause  trouble  in  the  antrum,  and 
ithor  considers  he  has  proved  infection  of  the  teeth  from 
tis  In  discussing  treatment  M.  de  Croes  describes  a 
o  cannula  for  syringing  the  antrum  devised  by  himself, 
e  selected  cases  conclude  the  volume ;  amongst  them 
t0  of  catarrhal  sinusitis  due  to  the  extraction  of  teeth, 
rork  as  already  mentioned,  deals  with  many  points, 
ally’ those  connected  with  the  teeth,  which  deserve  our 
il  attention. 

Bussenius  has  written  an  excellent  summary  of  the 
t,eal  complications  of  various  general  diseases.  Con¬ 
ner  its  size,  the  pamphlet  is  remarkably  complete,  rang- 
B  ft  does,  from  small-pox  to  thrush,  and  from  plague  to 
3  disease.  The  author  is,  perhaps,  inclined  to  be  a  little 
imprehensive  in  his  list ;  lie  includes  many  examples  of 
lia  in  acute  specific  disease  without  mentioning  if  ob- 
e  signs  of  laryngeal  implication  were  present.  The 
lary  of  treatment  is  interesting,  but  loses  somewhat  in 
from  its  brevity.  A  mere  catalogue  of  remedies  can  be 
tie  practical  utility  unless  their  qualities  are  discussed, 
vould,  for  instance,  like  to  know  something  of  the  rela- 
nerits  as  laryngeal  insufflations  of  orthoform  and  Ritsert  s 
substitute  for  it,  “  anacsthesin  ”  ;  and  it  would  be  of  in- 
t  to  learn  with  which  of  the  author’s  twenty-odd  remedies 
hooping-cough  one  should  commence.  In  tuberculous 
eitis  Dr.  Bussenius  recommends  orthokresol  (Ay  per 
)  as  an  inhalation,  and  a  10  to  20  per  cent,  solution  of 
hoi  in  olive  oil  as  an  intralaryngeal  injection.  In  paren- 
latous  tonsillitis  he  advocates  quinine,  a  remedy  which 
ost  vogue  in  England. 

.  Escat  is  well  known  in  England  as  the  author  of 
erous  valuable  contributions  to  the  literature  of  laryng- 
7  and  otology.’  His  essay  on  diseases  of  the  pharynx 
increase  his  reputation,  for  it  presents  many  features  of 
Hence.  The  illustrations  are  numerous  and  graphic,  and 
text  is  written  in  an  easy  graceful  style.  An  excellent 
ription  is  given  of  ethyl  bromide  anaesthesia,  which  the 
or,  in  common  with  many  French,  German,  and  American 
orities,  prefers  for  the  removal  of  tonsils  and  adenoids, 
ingeniously  designed  engines  are  figured  and  recom- 
ded  for  removal  of  naso-pharyngeal  fibromata,  but  t  le 

or  gives  too  few  details  of  his  experience  to  justify  any 

nate  of  the  value  of  his  method.  This  omission  we  hope 
?e  repaired  in  a  second  edition. 


ie  handsome  volume  which  Drs.  Ballenger  and  W  ippern 
le  Chicago  Post-Graduate  Medical  College  have  written 
tie  Eye ,  Ear,  Throat,  and  Nose 5  contains  a  large  amount  of 
,ble  information,  and  the  facts  are  marshalled  upon  the 
le  in  a  clear  and  systematic  way.  There  are  mistakes,  o 
se.  The  advice  to  open  the  frontal  sinus  in  certain 
s”  by  “passing  a  stout  probe  between  the  septum  and  the 
rior  part  of  the  middle  turbinate”  is  a  ease  in  point, 
route  to  the  sinus  lies  on  the  other,  that  is  outer,  side  o 
middle  turbinate,  the  anterior  part  of  which  body  ought 
iys  in  such  cases  to  be  removed ;  the  direction  Quoted 
Id  lead  the  operator  straight  to  the  cribriform  plate  anil 
lial  cavity.  Like  most  condensed  manuals  this  book  is 
iewliat  crowded  with  facts  and  wanting  in  explanatory 
ter.  The  student  who  has  mastered  the  methods  of  ex- 
ning  the  eye,  ear,  nose,  or  throat  will  generally  pie 
er  treatment  of  the  subject,  and  the  man  who  li 


mastered  these  methods  of  examination  will  find  no  manual 
of  much  use,  least  of  all  one  so  condensed  as  this. 

Professor  Ludwig  GrOnwald’s  Atlas  of  Diseases  of  the 
Mouth,  Throat,  and  Nose 0  worthily  maintains  the  high  reputa¬ 
tion  of  the  admirable  series  to  which  it  belongs.  Ihe  second 
edition  contains  99  coloured  figures,  of  which  77  represen 
naked-eve  appearances,  and  22  microscopic  structures,  and  is 
practically  a  new  book,  greatly  enlarged  and  much  improved 
in  every  way.  Typical  cases  have  generally  been  selected 
for  illustration,  and  the  plates  are  admirably  executed.  A 
brief  but  sufficient  account  of  the  clinical  history  of  each  ca.e 
is  printed  facing  the  plate,  so  that  it  can  be  referred  to  with¬ 
out  turning  over  the  page.  This  is  very  convenient,  and  t  e 
only  plan  at  all  suitable  for  an  atlas.  The  descriptive  Out¬ 
line”  of  diseases  of  the  mouth,  throat,  and  nose  occupies  some 
212  pages  and  is  freely  illustrated.  It  forms  an  excellent 
intoSon  to  the  subject,  and  reflects  the  views  of  the 
accomplished  author,  expressed  with  his  usual  clearness  and 

vigour. 

The  book  to  which  Dr.  Holbrook  Curtis,  of  New  York,  lias 
given  the  rather  odd  title  Voice  Bialding  and  lone  J® 

interesting  and  suggestive.  Certain  sections  are  specially 
addressed  to  singers  and  teachers  of  music,  to  whom  the  book 
may  be  strongly  recommended.  The  author’s  experience 1  with 
Ringers  has  been  large,  and  he  expresses  his  views  dearly  and 
moderately  in  English,  which  is  absolutely  free,  so  fai  as  we 
have  observed,  from  the  blemish  of  so-called  “  Americanisms. 
Dr.  Curtis  brings  a  very  heavy  indictment  against  the  coup  de 
glotte,  and  we  think  he  makes  out  liis  case. 

BACTERIOLOGY. 

Although  bacteriology  is  but  a  young  science  it  has  been 
pursued  with  such  vigour  by  a  host  of  workers  that  its  btera 
ture  may  already  be  described  as  vast.  Any  one  who  undei- 
takes  to  analyse,  digest,  and  summarize  this  material,  and 
who  does  so  wftli  a  considerable  share  of  success  is  entitled  to 
congratulation.  Such  congratulation  is  due  to  John 
and  Fr.  Weis  for  their  joint  publication  Die  Eahtenen.  Ihe 
volume'is  divided  into  a  general  and  sPec^!  Pa1^!  ^^n  of 

former  is  the  most  satisfactory  and  valuable.  That  Portl°“  91 
the  book  which  treats  of  the  physiology  of  bacteria,  the  < condi¬ 
tions  and  phenomena  of  their  existence  is  specially  to  be 
commended  ;  one  exception  to  this  commendation  must  be 
made  in  regard  to  the  subject  of  agglutination,  which  is 
treated  most  cursorily  and  insufficiently  in  a  footnote.  The 
chapters  on  special  bacteriology  take  the  usual  catalogue 
form  •  they  would  have  been  more  valuable  had  more  atten¬ 
tion  been  paid  to  the  several  species  from  the  point  of  view  o 
differentiation  and  diagnosis,  and  had  the  appearance  of  cul¬ 
tures  been  comparative] y  set  out.  There  is  no  reference  to  the 
veasts  pathogenic  or  non-pathogemc,  and  even  though  it 
might’be  claimed  that  the  title  excludes  their  consideration, 
tiffs  is  an  unusual  and,  we  think,  unfortunate  omission  from 
a  textbook  Sf  this  kind.  However,  the  book  is  a  very  satisfac¬ 
tory  treatise  from  the  point  of  view  of  those  to  whose  needs  a 
comprehensive  and  compact,  though  by  no  means  exhaustive, 
account  of  the  science  is  suitable. 


Ht-  und  Nachkrnnkheiten  des  Kehlkopfes  lei  “A^HnschwalT 

Uonen.  Von  Stabsarzt  Dr.  W.  Bussenius.  Berlin  .  A.  Hirschwaia. 

rauTmdic^Chi^rg^al^des  Maladies  du  Fharynx  Par pE.  Escat. 
s :  Georges  Carre  efc  C.  Naud.  1901.  (Royal  8vo,  pp.  568.  *  rs.i 
'ye,  Ear,  Nose,  and  Throat.  By  Professors  Lincoln  Ballenger,  MUJ., 
A.  G.  Wippern,  M.D.,  of  tlie  Chicago  Post-Graduate  College.  London  . 
ryKimpton.  (Pp.  512.  ios.) 


One  of  the  latest  editions  to  the  bacIeriologicffi  Lbrary  a 
laree  treatise9  of  over  one  thousand  pages,  the  joint  woiko 
MM.  Miquel  and  Cambier,  is  comprehensive  in  £C0Pe  |  . 
prninentlv  readable.  It  is  divided  into  four  sections  ;  the  first 

in  length,  being 

to  a  consideration  of  the  morphology  and 

and  methods  of  investigation  and  technique  in  general, 

«  Atlas  und  Grundriss  der  Krankheiten  der  Mundh^^  d^s 

Nase.  Von  Dr.  L.  Grunwald.  Zweite  A^age  M  12>) 

1902.  (Crown  8vo,  pp.  244,  42  coloured  piai  ,  39  Method  o  f  Believing 

9r  Voice  Building  and  Tone  Placing  :  Curtis,  Ph.B.,  M.D. 

Injured  Vocal  Cords  by  Tone  Hermes  By  H  Holbrook  Curtis, 

FUc-r. 

(Royal  8vo,  pp.  416 ;  205  figures.  M. If  ..  .  j  Medecine  et  it  l’Hygifene. 

wo'  "p 

224  figures.  Fr.  43-) 
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systematic  description  of  the  pathogenic  bacteria ;  and  a 
similar  treatment  of  the  purely  saprophytic  varieties.  The 
fourth  part  of  the  work,  to  which  a  very  much  smaller  space 
is  allotted,  details  some  of  the  applications  of  bacteriology  to 
hygiene  and  preventive  medicine.  The  classification  of 
micro-organisms  followed  by  the  authors  is  that  of  Cohn, 
although  we  are  surprised  to  find  leptothrix  included  under 
the  varieties  of  bacilli,  and  employed  in  that  loose  sense 
which  one  hoped  hadlongbecomeobsolete  ;  while prodigiosus  is 
included  amongst  the  micrococci,  although  most  workers 
would  now  prefer  to  class  this  micro-organism  as  a  bacillus. 
The  details  of  the  technique  employed  in  studying  the  morph¬ 
ology  and  functions  of  bacteria  in  general  are  fairly  accurate, 
if  not  too  extensive,  although  fewer  alternative  methods  are 
described  than  one  would  have  expected  in  such  a  voluminous 
treatise.  _  Then,  too,  in  these  days  of  standardised  media,  the 
reader  will  look  for  further  instructions  in  methods  of  neu¬ 
tralization  than  the  bare  statement  that  nutrient  broth 
should  be  neutralized  with  “a  solution  of  caustic  soda 
or  carbonate  of  soda  until  it  (jives  a  faintly  alkaline 
reaction — the  italics  are  our  own — the  indicator  not  even 
being  mentioned.  A  further  statement,  for  which  we 
were  hardly  prepared  is  that  the  discontinuous  method  of 
sterilizing  media  in  streaming  stream  is  “seductive  in 
theory  ”  but  unsafe  in  practice,  and  should  be  replaced  by 
sterilization  in  the  autoclave  by  means  of  steam  under  pres¬ 
sure  at  105°  or  no°C.  In  the  second  part  of  the  book  the 
description  of  each  of  the  various  pathogenic  bacteria' is  pre¬ 
ceded  by  a  succinct  description  of  the  disease  with  which  it  is 
associated,  and  followed  by  a  note  on  the  bacteriological 
diagnosis,  of  the  disease.  The  systematic  descriptions  of  both 
pathogenic  and  saprophytic  bacteria  are  accurate  so  far  as 
they  go,  but  we  must  again  express  surprise,  the  more 
marked,  perhaps,  as  the  authors  tell  us  in  the  preface  that  the 
book  is  written  in  the  hope  that  it  “may  prove  of  service  to 
those  who,  having  a  general  knowledge  of  bacteriology,  seek 
precise  details,”  at  the  fact  that  cultural  characteristics  are 
limited  to  notes  of  the  growth  upon  nutrient  agar  and  gelatine, 
on  potato,  in  broth,  and  occasionally  in  milk.  The  fourth 
section  that  detailing  the  application  of  bacteriology  to 
hygiene,  etc.— is  unevenly  balanced.  The  first  chapter  in  which 
the  bacteriological  flora  or  the  air  are  considerably  analyti¬ 
cally,  statistically,  and  critically,  is  extremely  good  ;  the  rest 
is  decidedly  poor.  .  For  the  detection  of  the  B.  typhosus  or 
Jb.  coh  communis  in  drinking  water  only  one  method  is 
described,  and  that  an  unsatisfactory  and  unreliable  one. 
The  methods  for  the  investigation  of  the  soil  are  totally  inade¬ 
quate,  and  the  question  of  the  bacterioscopic  examination  of 
milk  is  not  even  alluded  to.  The  one  valuable  feature  of  the 
book  is  the  bibliography  appended  in  the  form  of  footnotes 
to  a  large  proportion  of  the  pages. 

In  a  readable  and  convenient  form  Dr.  H.  W.  Conn  has 
brought  together.the  relations  of  bacteriology  to  the  practical 
work  of  the  agriculturist.  Such  matters  as  the  relative 
+  1  aia-a?eSr?^  trea.tinS  milk  by  boiling  or  by  Pasteurization, 

°}  bacteria  in  ripening  cream  for  butter  making,  the 
liability  of  the  latter  to  harbour  pathogenic  bacteria,  the 
measures  to  be  taken  when  tuberculosis  is  suspected  in  a 
herd,  and  indeed  almost  every  subject  in  which  bacteriology 
comes  into  touch  with  agriculture  are  sensibly  and  adequately 
discussed.  The  view  that  useful  fermentative  changes  are 
due  even  more  largely  than  has  hitherto  been  thought  to 
ferments  excreted  by  the  bacteria  rather  than  to  their  direct 
action  is  favoured.  So  far  as  it  goes  the  summary  of  the 
relation  of  bacteria  to  the  diseases  of  domestic  animals  is 
very  good  and  well  brought  up  to  date,  though  we  should 
have  been  glad  had  it  been  more  expanded.  We  can  confi¬ 
dently  recommend  Agricultural  Bacteriology 10  as  interesting 
and  useful  to  a  wider  circle  of  readers  than  to  those  to  whom 
it  is  more  immediately  addressed. 

-The  Laboratory  Guide  to  Elementary  Bacteriology ,n  by  Mr. 

W.  D.  I  host,  of  Madison,  Wisconsin,  is  an  attempt  to  com- 
mnp  a  laboratory  gii'de  with  a  Ip bovaf.^irv  n otp  bool,  ;  <->f  t.hp 


t  E^fricultum  Bacteriology.  By  u.  W.  conn,  m.v.  luuuuu 
•Limited.  1902.  (Demy  8vo,  pp.  402.  ns.) 
j,1  lA  Laboratory  Guide  to  Element  try  Bacterioloqi/.  By  W  D  Frost  MS 

ntmv08voVpnCOnSiU-  fiPul)lislied,b;  ,h-  autho:\  Second  edition. 
neinv  8vo,  pp.  354;  30  figures,  2  plates.) 


354  pages  it  contains,  some  180  are  occupied  bv  1 
synoptical  fables,  to  be  filled  in  by  the  student  wit] 
cultural  and  biological  characters  of  a  number  of  orgai 
which  he  is  supposed  to  study  in  detail.  The  rema 
pages,  half  of  which  are  blank— for  note-taking- cc 
sufficiently  ample  and  precise  instructions  as  to  the  va 
methods  of  making  media,  staining  preparations  for  n 
scopical  examination,  animal  inoculation,  and  of  ptrfoi 
bacteriological  analyses  of  water,  air  and  soil.  We  are  gl 
see  that  the  author  has  included  the  terms  su^gestet 
Chester  for  the  description  of  cultural  characteristics 
also  that  he  emphasises  the  necessity  for  determinirg  l 
as  possible  the  chemical  products  resulting  from  the  g! 
of  bacteria.  The  index,  although  not  exhaustive,  is  suffic 
and  apart  from  numerous  typographical  errors  we  be 
that  it  will  fulfil  the  purpose  for  which  it  is  intended 


NOTES  ON  BOOKS. 

Lights  and  Shadmcs  in  a  Hospital.  By  Ai.tce  Tee 
(London :  Methuen  and  Co.  1902.  Cr.  8vo.  pp.  230.  33 
Judged  from  a  purely  literary  standpoint  we  cannot  ac 
any  high  measure  of  praise  to  this  gossipy  little  book, 
we  have  formed  the  impression  that  the  writer  must  be  a 
good  nurse  of  the  right  type,  sensible  and  cheerful,  an 
enthusiast  in  her  calling.  Any  who  are  thinking  of  ta 
up  nursing  may  gather  a  good  many  hints  from  its  pages ;  w 
well  meaning,  if  sometimes  indiscreet,  visitors  to  hosp 
will  find  good-humoured  criticism  of  their  ways,  from  w 
it  is  perhaps  too  much  to  hope  that  all  will  profit ;  and 
medical  profession  will  find  that  a  close  acquaintance 
them  has  led  to  a  warm  appreciation  of  their  attitude  tow 
their  poorer  patients. 

Hospital  Reports. 

The  twenty-ninth  volume  of  St.  Thomas's  Hospital  Repot 
edited  by  Dr.  Hector  Mackenzie  and  Mr.  C.  H.  Mak 
C.B.,  is  chiefly  occupied  by  the  reports  from  the  dille 
departments,  mainly  tabulated  records  of  eases.  There  a 
few  analyses  of  groups  of  cases. 

The  Report  of  the  Surgical  Registrar  of  University  Co 
Hospital  for  1900,  issued  recently,  is  a  tabulated  statemen 
the  facts  of  the  surgical  cases  treated  in  the  hospital  du 
the  year. 

The  articles  in  the  new  volume  of  the  Johns  Hopkins  Hosp 
Reports 14  are  as  usually  mainly  pathological.  The  first,  by 
Dorothy  M.  Reed,  treats  of  the  pathological  changes 
Hodgkin  s  disease  which  she  concludes  are  entirely  disti 
from  those  of  tuberculosis.  We  hope  shortly  to  print  an 
stract  of  this  complete  and  painstaking  study.  Dp.  TI101 
B.  Futcher  describes  5  cases  of  diabetes  insipidus,  at  It 
one  of  which  he  considers  to  have  been  of  syphilitic  orij 
He  lecognizes  two  types  of  the  disease,  one  primary  in  wh 

eyjdent  orSani°  basis  is  lacking,  and  the  other  second 
to  affection  of  the  central  nervous  system,  the  abdomi 
viscera,  etc.  This  distinction  can  hardly  be  regarded  as  sa 
factory  and  the  author  is  constrained  to  admit  the  existei 
of  “  border-line  cases.”  In  four  of  the  patients  the  knee-je 
were  exaggerated,  in  the  fifth  diminished.  Drs.  Howard  s 
Perkins,  of  the  Lakeside  Hospital,  Cleveland,  Ohio,  contrib 
a  careful  account  of  the  occurrence  of  eosinophile  cells 
normal  and  pathological  tissues.  Thev  show  that  these  ct 
were  in  some  cases  brought  to  the  part'by  the  blood  stream, 
others  formed  in  situ,  while  in  others  again  both  methods 
origin  could  be  assigned.  Their  development  was  traced  ii 
large  number  of  cases  from  plasma  cells  and  in  some  fr< 
hyaline  leucocytes.  Dr.  F.  W.  Lynch’s  paper  on  placen 
transmission  is  of  value  chiefly  by  reason  of  its  excelk 
bibliography.  The  volume  is  produced  with  characteris 
distinction  as  regards  print  and  paper,  and  the  illustratio 
leave  nothing  to  be  desired. 

The  third  volume  of  the  Glnsgnio  TTosjutnl  Reverts  a  Rook 


r!*r°n<^on  :.^t  an™'^'  ^ hurchill.  1902.  (Demy  8vo.  pp.  462.  8s.  oa 
14  •  Jas' Truscott  and  Son.  1902.  (Demy  8vo,  pp.  220.  3s) 

p  fohns  Hospital  Reports, Xol.  x.,  Nos.  3-5.  Baltimore:  John  Hop 
Press.  1902.  (Demy  4to,  pp.  190.  5  plates.  5  dols.)  * 
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,  nacres  contains  records  of  many  interesting  cases,  togethei 
th  contributions  on  eclampsia,  tubal  gestation,  nephritis 
jnciated  with  scarlet  fever  and  varicella,  acute  lobar  pneu- 
)nia  septic  diseases  of  the  kidney,  and  cardiac  arrhythmia 
rplation  to  epileptiform  attacks.  One  of  the  most  mterest- 
y  ig  a  well— illustrated  account  of  certain  congenital  ailections 
the  urinary  apparatus. 

The  fifty-fifth  volume  of  Guy's  Hospital  Reports,  in  addition 
papers  on  rare  or  important  cases,  contains  useful  contn- 
tfons  on  general  questions,  such  as  transfusion  and  venesec- 
,n  tuberculosis  of  the  cervical  lymph  glands,  Widals 
action  chronic  mercurial  poisoning,  and  the  symptoms 
imediately  preceding  death  from  exopthalmic  goitre,  Ah?1® 
also  a  valuable  paper  on  the  radical  operations  for  uterine 
ncer  in  the  hospital  from  18S6  to  1899. 

Laboratory  Reports. 

The  second  volume  of  Contributions  from  the  Jt  ilham  Pepper 
Moratory  of  Clinical  Medicine  in  the  University  of  Pennsyl- 
nia  contains  sixteen  papers  dealing  with  clinical  and  patho- 
fieal  subjects ;  among  the  more  important  articles  are  those 
fthe  pathological  changes  in  the  neuron  in  nervous  disease 
,  Dr  V  G.  Spiller  ;  a  case  of  myasthenia  gravis,  or,  as  the 
ithors  term  it,  asthenic  bulbar  palsy,  with  necropsy,  by 
rs  C  W.  Burr  and  D.  J.  McCarthy;  the  blood  in  infancy 
id  childhood,  by  Drs.  A.  Stengel  and  C.  Y .  White  ,  and  on 
ie  carbohydrates  of  the  urine  in  diabetes  insipidus. _ _ 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Double  Cyanide  Gauze—  Messrs.  S.  Maw,  Son,  and  Sons, 
ldersgate  Street,  E.C.,  have  sent  us  a  specimen  of  double 
yanide  gauze  in  what  is  described  as  a  germ-proof  package. 
Vithin  the  outer  covering  the  gauze  is  enclosed  m  a  secon 
oated  with  paraffin  wax ;  this  renders  it  satisfactorily  impel 
ious.  The  dressings  are  put  up  in  packets  of  different >  sizes. 
)ur  examination  shows  the  gauze  to  be  sterile,  and  ween- 
irely  approve  of  the  principle  on  which  the  package  is 

e“I bioid”  Microscropic  Stains— We  have  r®c®*X®,d 
Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill  Luild- 
Egs  E.C.,  specimens  of  certain  stains  m  common  use  put  up 
n  “  soloid”  form.  To  those  who  have  not  access  to  a  delicate 
lalance  this  method  of  preparation  is  likely  to  prove ^  a ^con¬ 
venience.  We  find  the  weight  accurate  and  the  mateuals  ol 
;ood  quality.  Instruction^  for  use  accompany  the  tubes 
riiich  contain  the  “soloids.”  .  M  v 

Hounslow's  Patent  Sandal.  W  e  have  reCQ}™d  i^™  ^  ndal’ 
Hounslow,  of  Redhill,  Surrey,  a  pattern  of  hi fndM. 
Its  merit  consists  in  the  fastening  being  made  efficient  with 
Dut  buckles  or  seams,  while  it  is  adjustable  by  a  simple  laced 
astening.  In  these  respects  it  is  an  improvement  upon 
several  forms  of  sandals  that  we  have  seen.  During  the  past 
year  or  two  it  has  become  the  fashion  for  some  adults  and 
many  children  to  wear  sandals,  and  in  those  People  m  whom 
the  arches  of  the  feet  are  well  developed 
ligaments  sufficiently  strong  to  maintain  the  1 
the  artificial  support  given  by  the  upper  of :  a  boot, ,  the ^us 
sandals  is  Dreferable  on  account  of  coolness  and  fieedom  101 
the  feet  But  to  employ  sandals  indiscriminately  is  Pr°due^‘ 
of  a  good  deal  if  harm.  We  have  seen  a  number  of 
children  g§oing  about  wearing  sandals  with  weak  arches  and 
eversion  of  the  feet,  and  there  is  no 

support  naturally  given  by  boots  or  shoes.  It  £  ™tto  he 
expected  that  town-bred  children  whose  progeni tors  . hje  ‘or 
many  generations  been  accustomed  to  boots  should  suddenly 
be  able  to  adapt  themselves  to  this  reviva L  of an  old  oust  i  . 

A  Pocket  Sputum  Box.- Messrs.  Krohne  “J  S^emann,  ol 
Duke  Street,  Manchester  Square,  ar?  the  agents  .or  a  new 


“mil  turn  box  which  is  named  the  ’‘Radical,  designed  and 
patented  by  Dr  Baur.  It  consists  of  a  metal  box  of  con¬ 
venient  size  for  the  pocket,  with  a  hinged  lid  both  top  and 
bottom.  The  bottom  lid  allows  of  a  paper  box  to  receive 
the  snutum  being  inserted  or  removed.  When  the  upper 
lid  isPopened  a  kind  of  elongated  funnel  directs  the  sputum 
into  the  paper  box  below.  By  shutting  the  lid  the  sides  of 
this  funnel  are  by  an  ingenious  arrangement  made  to  fold 
over  and  completely  close  the  opening  so  that  there  is 
practically  no  fear  of  any  of  the  sputum  escaping  into  the 
pocket.  The  internal  paper  box  can  be  burned  with  its 
contents,  and  the  metal  box  itself  can  be  sterilized  by 
boiling.  The  charged  paper  box  or  tray  should  fit  sufficiently 
loosely  to  fall  out  easily  when  the  bottom  lid  is  opened.  The 
box  is  then  held  over  the  fire,  the  bottom  lid  opened,  and  the 
charged  box  falls  into  the  fire  and  be  destroyed.  Some  of 
the  trays,  however,  fit  so  tightly  that  they  are  not  easily 
removed.  The  price  of  the  box  is  4s.  6d.,  and  paper  trays  are 
supplied  in  boxes  of  ten  each  at  4d>  per  box. 

Lithotomy  Straps—  Mr.  C.  Hamilton  Whiteford  (Plymouth)  • 
writes-  ‘‘The  "table  in  the  illustration  (vide  British 
Medical  Journal  of  August  16th,  of  the  lithotomy  straps 
made  lor  me  by  Messrs*  Mayer  and  Meltzer  is  as  your 
reporter  points  out,  far  too  wide.  The  straps  are  intended  for 
use  at  operations  in  private  houses  by  surgeons  who  do  not 
consider  it  necessary  to  arrive  at  a  patients  house  with  a 

special  operation  table  every  time  they  curette  a  uterus.  In 

practice  I  find  that  with  an  ordinary  table  24  to  30  inches  in 
width,  the  straps  separate  the  knees  widely,  and  when 
tightened  to  their  full  extent  produce  extreme  flexion  of  the 
thighs,  which  flexion  removes  the  feet  still  further  Horn  the 
buttocks  and  perineum. _ _ 


Institute  of  Chemistry  Examinations.— At  the  inter¬ 
mediate  examination  held  in  July,  24  candidates  presented 

themselves,  and  12  passed.  At  the  final  A.LO.( T^NTineral 
7  candidates  presented  themselves  in  Branch  A  (Mineral 
Chemistry),  and  3  passed.  Two  candidates  presented  them¬ 
selves  in  Branch  ‘‘ B,”  and  passed.  Two  candidates  presented 
themselves  in  Branch  “C”  (Physical  Chemistry),  and  1 
passed.  Six  candidates  presented  themselves  in  Branch 
^Organic  Chemistry),  and  1  passed.  Eight  candidates  pre¬ 
sented  themselves  ik  Branch  “E”  (Analysis  of  Food  and 
Drugs,  including  examination  in  Therapeutics,  Pharmaco  ogy 
and  Microscopy),  and  5  passed. 

Presentations  -On  August  1st  Dr.  Rigden,  who  has  been 
Acting  Superintendent  of  Bicton  Asylum  for  the  past  four 
months,  was  the  recipient  of  a  very  handsome  liqueur  stand, 
presented  by  the  nurses,  male  attendants,  and  members  ot 
the  staff  as  a  slight  token  of  their  high  esteem  and  admiration 
and  as  an  indication  of  the  pleasant  memories  they  associated 
wHh his  tenure  of  office.  The  presentation  was  made  by  Dr. 
O’Downy,  and  in  reply,  after  thanking  them  foi  their  g  t, 
Dr.  Rigden  spoke  in  terms  of  high  praise  of  the  loYa^,T^ ay. 
which  he  had  been  supported  in  a  very  trying ,  pern od  by  the 
members  of  the  staff  on  both  sides  of  the  house,  and  ex 
pressed  the  hope  that  they  would  exhibit  the  same  spirit  of 
Royalty  to  his  successor,  Dr.  Rambaut,  the  new  Superin¬ 
tendent  Dr.  D.  F.  Rambaut  was  the  recipient  of 
several  hand  some  and  valuable  gifts  from  the  different 
sections  of  the  Richmond  Asylum  staffs,  on  the  occasion  0 
his  departure  from  Dublin  on  appointment  as  Medical 
Superintend ent  of  the  Salop  and 

Bicton.  The  presents  included  the  following ._  Liana 
some  silver  eup,  from  the  medical  officers  ;  tea  service,  from 

the  clerical  and  nursing  staff;  a  be  ^pndant  staff^^ome 
pieces  of ^fl verV frorrf  th e ^iati ent™  In  presenting  the’gift  of 

asylums — the  fdea  that  they  were  P ^yaU vToTis 
alleviation  of  the  suffering  and  afflicted.  His  -o; Colleagues 

Sl3sreack"eectt?n^ 

than  by  his  invariably  honourable  and  high-minded  conduct. 
Dr.  Rambaut  made  a  suitable  reply. 
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NOVA  ET  VETERA. 

AN  EARLY  NECROPSY  ON  A  CASE  OF  PLAGUE. 

1  rofessou  Corfield  has  drawn  our  attention  to  what  is 
probably  the  first  account  of  a  necropsy  made  on  the  body  of 
a  victim  of  the  Great  Plague  of  London.  The  report  is  con¬ 
tained  in  a  curious  little  work  which  Dr.  Corfield,  with  a 
generosity  somewhat  uncommon  in  collectors  of  rare  books 
kindly  placed  at  our  disposal.  The  title  page  will  serve  as  a 
summary  of  the  contents  of  the  book  : 


of  the  PEST, 


A  O  I  M  O  T  O  M  I  A 

OR  THE 

PEST  Anatomized 

in  chefe  following  particulars,  Vi? 

1.  The  Material  Cats  fe 

2.  The  Efficient  Caitfe 

3.  The  Subjeft  Part 

4.  The  Signs 

5*  An  Hiftoncal  Account  of  the  DiffeEHon 
of  a  Peftikntial  Body  by  the  Author  3 
a&d  the  Uonfetjuents  thereof  ‘ 

6.  KefecHons  and  Obfervationson  the  fore** 

/ aid  DijfeBio/t. 

7.  Directions  Prefervative  and  Curative 

againfi  the  Pc  ft. 

Together  with  the  Authors  Apiogy  agaloft 
the  Calumnies  of  the  Gaknifts :  and  a  j 
Word  to  Mr.  NathiHcdgePf  concerning 
his  late  V indicia  Medic  in*. 

"s.  " 

By  George  Thomfon,  Ds 


'Ovy.  ciy.ti<scv  xzrs  rti  teiuirk  erfof/.stj^h 

tij S'poyjii  0  dyyc'i^.ct  AercBPrsKHp. 

Dii  talem  terris  avertite  Prftem . 

London,  Printed  tor  Nath:  Crouch the 
Rofe  and  Crown  in  E  xchange~hXl&j 
near  Lombard-ftreet^  1666 


Opposite  the  title  page  is  a  woodcut,  here  reproduced  which 
we  presume  is  intended  for  a  portrait  of  the  author  riiakiue 
Ins  examination.  The  following  is  his  report  of  the  case  : 

kindp1  wlJeaH  l6C£  l  m,°ft  ruefu11  lamentable  time  as  ever  London  fullered  in  this 
kJnde,  when  the  Sicknefs  swept  away  many  Thoufands  in  a  week  in  the  Moneth  of 
Auguft,  I  vifited  a  lufty  proper  man,  by  name  Mr  IVil:  Pick ,  living  in  Peticoat- 
w,tll,.°Pe  °1 :  thofe  poifonous  Arrows  that  flew  thick  about 
reHpfat  afi  fr.  !  c  ‘Vs-  co,ndltlon  kerned  to  be  almoft  defperate,  and  finding  no 
re hef  at  all  from  thofe  frivolous  and  vain  preparations  a  Galenifc  had  exhibited  to 
mm  ujquc  ad  nau/eam :  was  in  fome  fhort  fpaCe  preferved  by  Chimical  Remedes  • 


the  poilon  being  therewith  excluded,  and  the  Archeus  ef  the  Stomack  redeem 
from  captivity.  At  the  fame  time  there  lay  a  Servant  of  Mr.  Picks ,  a  youth  ihm 
15  yeares  of  age,  labouring  under  moft  horrid  fymptomes,  raving  as  it  wcr 
extimulated  by  fome  Fury;  which  Tragical  Interlude  was  quickly  terminated  hv 
mortal  cataftrophe.  Upon  this,  I  took  occafion  to  requelt  by  then  recoverin 
Patient  his  Mailer,  to  grant  me  liberty  to  open  this  defunct  body  ;  for  mv 
mil  ruction,  and  the  ffltisfaction  of  all  inquifitive  perfons,  to  which,  having  given  liiii 
fome  perfwafive  reafons  to  that  purpole,  he  Itrait  condefcended,  vet  not  withml 
fome  jealoufie  and  kind  fear  lead  I  fhould  do  myfelf  injury;  upon  his  concelfor 
being  much  exhilarated  in  my  fpirits,  having  obtained  that  defire  which  was  oft, 
denyed  me  bv  thofe  who  pretended  leveral  flight  cxcufes,  I  girt  up  my  felf  with 
expedition,  getting  in  readinels  what  initruments  were  fitting,  with  a  porrinee 
containing  Sulphur  to  burn  under  the  Corps,  which  was  at  that  time  placed  in  tii 
open  air  in  a  yard  there  adjacent,  which  for  feveral  refpects  was  very  convenient 
for  my  hotter  accommodation,  a  Servant  by  the  permiffion  of  the  forebi 
Matter  was  ready  to  afford  me  his  lervice,  in  opening  the  Coffin  nailed  tin  an 
admimttering  lotne  other  things  neceffary  for  my  defign.  The  head  of  the  C off 
being  taken  off,  and  the  linnen  cleared  away,  I  could  not  but  admire,  to  behold 
Ikin  lo  belet  with  lpots  black  and  blew,  more  remarkable  for  multitude  and  magni 
tude  than  any  that  I  have  yet  feen;  fome  of  which  being  opened,  conteined  a  con 
gealed  matter,  in  one  more  (hallow,  and  in  another  more  deep.  Here  I  conceivei 


omething  more  than  of  ordinary  Rarity  might  be  difcovered  ;  wherefore  perforating 
the  membrane  that  involved  all  the  relt,  I  made  entrance  into  the  loweft  venter  01 
Region,  where  appeared  a  virulent  Ichor  or  thin  liquor  variouily  coloured,  as  yellow 
greennh,  ccc.,  the  imall  guts  being  much  diftended  with  a  venomous  flatus,  die 
contain  a  great  quantity  of  a  foul  fcoria  or  drofs  in  them ;  but  they  were  not,  as  fome 
apprehended,  outwardly  fpotted  as  the  fkin  ;  only  fome  obfeure  large  markes  were 
made  in  their  inward  parts,  as  likewile  in  the  ltomach,  arifing  from  the  poifonoiu 
therein  lodged.  The  Vena  Porta  and  Arteria  Coeliaca  being  divided, 
attorded  only  a  lerous  liquor,  no  rubified  juice  at  all ;  that  which  was  encloled  in 
thele  veliels,  was  a  firmly  congealed  fubftance  of  a  very  dark  colour;  the  Paren 
chyma  of  the  Liver  being  feparated  was  very  pallid,  and  did  ftraight  weep  and  fend 
out  a  thin  yellowish  excrement.  The  Spleen  dillected,  appeared  more  than  ordinary 
oblcure,  a  livid  Ichorous  matter  following  the  Incifion  :  The  Kidneys  laid  open 
abounded  with  a  Citrine  water,  hut  altogether  exanguine,  as  likewife  the  other 
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at  length  I  came  to  that  mod  excellent  iifefull  part,  the  Stomack,  whole 
ipf membranes  when  I  had  divided,  a  black  matter  like  Ink  did  /hew  ltlelf,  to 
miantitv  (as  nigh  as  I  could  guefs)  of  a  wine  pint,  fomewhat  tenacious  and  (limy  , 
inwardmembrane  of  the  Ventricle  was  much  difcoloured  but  the  bottom 
eof  not  perforated,  as  Hclmont  found  in  the  like  cafe  :  in  fuch  a  wanner  (  aye 
as  if  a  potential  cautery  had  been  applied  thereto.  Having  fufficiently  lu  tr  e 
viewed  the  lower  venter,  I  al'cended  to  the  middle,  and  making  a  divul  ion  o 
lterne  from  the  Mediaftinum ,  I  intentively  beheld  the  fuperhces  of  the  Lungs, 
aatized  with  feveral  large  ill  favoured  marks  much  minified  and  diltended  the 
ird  part  of  which  being  pertunded  with  my  knife,  a  famous  dreggy  corruption 
d  forth  and  a  pale  Ichor  del titute  of  any  blood,  for  which  I  learched  by  cutting 
Organ  of  refphation  into  various  particles,  but  could  finde  none  but  a  dirty 
filiation  which Hipocrates  calls  /3op/3op<iSi,s,  in  the 1  branches  o 'Vena  apd  Arteria 
■monica.  After  this  I  difparted  the  defcending  Trunck  of  the  Cara,  and  the 
„v  called  Aorta,  expecting  fome  conliderable  emanation  of  blood  there,  if  any 
>re  that  might  make  a  little  inundation,  but  no  fuch  thing  lucceeded,  for  only 
e  very  few  tpoonfulls  of  a  thin  liquor  of  a  pale  hew  came  forth,  which  might 
lv  be  licked  up  by  a  fmall  handkerchief.  Directing  thefe  pipes  fecundem  recti- 
inem  I  found  them  ltulfed  with  a  thick  curdled  blackifh  fubftance,  which  one 
hold  on  might  be  drawn  out  to  fome  length.  Next  I  federated.  the  Pericardium, 
t  robuft  coat  that  circumvolves  the  Heart,  replemfhed  with  a  deeply  tinged  y  w 
or-  Then  havingopened  the  right  cavity  of  the  Heart,  I  therein  found  a  white  con- 
led  matter  extracting  which  with  my  fingers,  and  narrowly  viewing  it,  I  could  not 
ipamit  to  anything  more  like,  than  a  Lamb-itone  cut  in  twain,  which  the  bervant 
olding  ltanding  nigh,  eafily  alfented  to  in  his  Judgement.  To  render  a  found 
o„  oi  this  albified  coagulation  in  this  right  Ventricle  of  the  Heart,  may  perhaps 
zle  a  o-ood  Phyfiologift.  For  in  all  thofe  cadavers  I  ever  faw  defected,  this  hollow 
mtacle  did  ftUl  contain  a  blackilh  blood  condenled,  arifing  from  a  ftoppmg  of  the 
culatiori  of  it  firft  in  that  place.  Now  the  molt  probable  caufe  (as  I  conce  v  , 
h  fubmiffion)  of  this  unwonted  white  fubftance,  may  come  from  a  fumptton  oL 
ar  crude  milk,  which  an  indifereet  Nurfe  had  given  this  youth  not  long  before  lie 
(1  part  of  which  paffing  out  of  the  ftomach  little  altered  might  be  conveyed  upo 
inch  and  ltrefs  to  preferve  life,  through  the  Vena  lactea  in  the  Mefentene,  or 
1-  (horter  paflages  into  the  fubclavian  vellels,  and  there  entering  the  right  ^ 
the  Heart,  be  (for  want  of  to  ai.ua  ttocijthcov,  that  fanguifying  power,  and  . 
terial  tranfmuting  ferment  attending  it)  changed  according  to  the  capacity  o  t 
tter  by  a  virulent  preternatural  lerment,  into  this  feeming  glandulous  flefh. 
as  ftrange  to  behold  inftead  of  candid,  a  black  fuliginous  matter,  fitting  on  y  for 
-infernal  ftomach  of  the  Dogg  Cerberus  inclofed  in  one  ventricle,  that  publ  ke 
,p  and  trealurv  of  life,  that  ought  to  be  furnilhed  with  all  manner  of  utenhls 
mifite  for  the  fultentation  of  this  little  world  :  and  111  another  a  whice  mnocent 
lab-like  juice  lodged,  inl'tead  of  a  dul'kie  concreted  clot  of  gore,  f1.1 
iceeding  from  the  deletery  ferment  of  this  fieterochte  poilon  ;  which,  that  y 
re  von  a  further  account,  had  fo  altered  the  fubftance,  texture,  confiftence,  an 
our  of  that  Solar  Nectar  contained  in  thofe  curioufly  contrived  Pipes,  veins,  and 
cries,  that  I  may  truly  fay  not  one  fpoonfull  of  that  ruddy  liquor  Properly  galled 
od  could  be  obtained  in  this  Peitilential  body,  being  partly  c ?nSealea  and  park  y 
liauated  into  a  Tabum  or  filthy  matter ;  Which  I  have  experimentally  found  Jo 
the  ui'ual  effects  of  thofe  poifons  I  have  given  to  fome  Creatures,  whole  carcal  es 
live  afterwards  diffected. 

Dr.  Thomson’s  examination  of  his  plague-stricken  patient  s 
>dy,  though  it  probably  did  not  give  him  much  knowledge 
1  to  the  pathology  of  the  disease,  gave  him  the  disease  itself, 
e  says  :  , 

laving  finithed  the  Defection  of  this  loathfom  Body,  I  prefent'y  found  fome  little 
ifible  alteration  tending  to  a  ftiffnefs  and  numbnels  in  my  hand  which  had  been 
iking  and  dabbling  in  the  Bowels  and  Entrals  then  warm,  though  it  was  Ten  o 
velve  hours  after  the  Youth  expired :  whereupon  having  cleanfed  away  that  foul- 
fs  it  was  befmeared  with,  1  held  it  for  fome  time  over  ad, fll  of  burning  Brimttone, 
d  i'o  received  the  Gas  thereof,  but  in  vain.  Serins  eTtctUxlv,V\am(^P^f’n^l:^r’ 
night  better  (had  I  forefeen  what  I  do  now)  kept  it  out,  than  t  hrnft  it .out . , Tor  thofe 
e,  infinuating,  venemous  Atoms,  excited  by  the  heat  of  the  body,  opening  the 
ires  of  my  (kin,  had  quickly  free  ingrefs  ;  the  Archeus,  the  Porter  of  my  hand  that 
ould  have  better  guarded  it,  forthwith  tergivertating,  and  taking  ^  flight,  being 
ctremely  terrified  at  the  Alarum  of  lo  tierce  and  potent  an  Enemy,  and  afterward 
an  abject  manner  conducted  it  to  the  principal  place  of  the  S with 
omaek;  where  after  this  lately  entered  poylon  had  dreffed  and  habit^  itfelf  with 
lat  fpirit  that  had  the  perfect  Idea  and  Image  of  this  ficknefs,  it  was  to  act  a 
racical  part  (the  Archeus  being  obliged  to  be  Executioner  to  bring  to  pafs  its  own 
nine)  and  now  do  I  carry  about  me  the  very  Pelt,  clofely  (preading  hke  a  G an grene 
iffufing  its  malignity  into  all  my  members,  covered  over  for  fome  ihort  (pace :  as 
ere  in  the  afhes  of  filence,  while  I  in  the  meantime  vifited,  vifit  others  vifited, 
Iminiftring  that  help  to  them  which  I  (then  more  perplexed  ?t  my  Neighbours 
alamity,  than  felicitous  for  my  own)  fuffer  myfelf  to  want,  relating  with  joy  what 
1  Inquelt  I  had  made  into  that  Subject  which  had  made  a  Conqueit  o.  me. 

He  treated  himself  with  heroic  doses  of  his  “  best  medica- 
nents.”  What  these  were  may  be  gathered  from  the  follow- 
ng  passage : 

The  Remedies  that  I  took  in  a  Quintuple  quantity  for  what  others  took  was 
Vinctura  Polyacaa,  and  no  fmall  portion  of  Pulvis  Peftifugus.  Touching  the  diet 
obferved,  it  was  good  fpirituous  liquors,  as  the  beft  Wine,  and  Strong  Beer 
weetned  with  a  little  fugar,  alfo  now  and  then  I  drank  a  draught  of  White-wine 

’oflet. 

He  also  made  use  of  Relmont's  xene.vton,  a  toad,  the  powder 
Df  which  his  dear  friend  Dr.  Starkey  had  given  him,  made  up 
in  the  form  of  a  trochisk  of  his  own  ordering;  he  likewise 
hung  about  his  neck  a  large  toad  dried,  prepared  not  long 
before  in  as  exquisite  a  manner  as  possibly  he  could,  with,  ms 
own  fingers : 

This  Toad  sowed  up  in  a  linnen  cloth  was  placed  about  the  ,R<:?‘on  ,of. 
stomach,  where  after  it  had  remained  some  hours,  became  so  tumefied,  distended,  (as 
it  were  blown  up)  to  that  bignesse,  that  it  was  an  object  of  wonder  to  those  that 
beheld  it.  Had  I  nor  felt  and  seen  this  swollen  dead  body  of  the  Toad,  I  should  very 
•much  have  doubted  by  relation  the  Truth  thereof. 

He  argues  at  inordinate  length  against  Galenists  and  other 


wrong-headed  persons  as  to  the  rationale  of  this  therapeutic 
procedure  but  fails  to  make  it  clear,  and  concludes  : 

PBe  the  Caufe  never  fo  abfirufe,  I  am  fufficiently  perfwaded,  That  the  adjunction  of 
thU  Bufo  nleh  mv  Stomack,  was  of  wonderful  force  to  matter  and  tame  this  Venom 
tins  Bufo  P'S  .  V  .  ’a  thereby  fubjugate  it  to  the  dictates  of  the  vital  Spirit, 

then  dom  f,citieli  and  freed  by' degrees  from  that  horrid,  deformed,  peftilential 

fomewhat  more  pacified  i  e,lal)led  t0  profcribe  part  of  that  tartarous 

Excrement  through  a  place  mod  opportune  (but  not  often  frequented  by  ^ch  an 
evacuation)  the  Fundament,  where  appeared  in  fome  few  days  a  very  great  Bubo  of 
the  bignefs  of  a  Tennis-ball,  quite  ttopping  up  the  paflage  ?f  the^««r 

With  the  help  of  his  toad,  or  in  spite  of  it,  .Thomson  finally 
recovered  and  wrote  his  book  for  the  confutation  of  Galenists 
and  the  exaltation  of  the  true  Chym^l  faRh.  A  brief  sketch 
of  his  life  which  we  abridge  from  Mr.  L.  Irving  Gailyles 
article  in  the  National  Dictionary  of  Biography ,  may  not  be 
out  of  place.  Born  about  1620  he  served  under  Prince 
Mnnripp  in  the  Civil  War.  After  the  overthrow  of  the 
Rovalists  he  went  to  Leyden,  and  there  graduated  M.D.  on 
June  15th,  1648.  Unlike  many  of  his  brethren  he  stayed  m 
London  during  the  Great  Plague,  and,  as  we  have  seen  made 
a  serious  study  of  the  disease.  In  his  book  he  severely 
criticized  the  cowardly  conduct  of  those  members  of  the 
College  of  Physicians  who  had  fled  from  the  city  during  the 
Plague.  John  Heydon  published  a  furious  reply,  which  e 
termed  Quintuple  Rosiecrucian  Scourge  for  the  Due  Cor™ct™™  °f 
that  Pseudo- Chi/mist  and  Scurrilous  Dmperick,  Geo.  Thol1}^‘ 
In  the  same  year  Thomson  published  a  work  entitled 
Galenopale ,  or  a  Chymical  Trial  of  the  ieir 

Dross  in  Phvsick  may  be  Discovered  (London,  1665,  8vo),  m 
which  iTe  protested  against  the  contempt  of  English  practi¬ 
tioners  for  experience  and  their  implicit  reliance  on  theory. 
He  also  argued  with  considerable  force  against  the  excessive 
bleeding  and  purging  in  vogue,  and  against  the  method  of 
attempting  to  cure  diseases  by  contraries.  In  *670  he  Pub¬ 
lished  a  treatise  against  blood-letting.  He  died  about  1680. 


SOME  OPEN  SCHOLARSHIPS  AND  PRIZES. 

It  is  probable  that  there  are  many  men,  especially  among 
those  recently  qualified  who  would  be  glad  to  try  for  some  o 
the  numerous  scholarships  and  prizes  offered  both  in  tins 
country  and  abroad  in  open  competition,  if  they  knew  of  their 
existence  or  if  they  were  made  aware  of  their  conditions.  It  has 
been  surprising  to  how  many  even  the  Murchison  Scholarship, 
the  Astley  Cooper  Prize,  and  the  Jacksonian  Prize  have  been 
unknown.  Although  some  scholarships  and  prizes  are  of  special 
vJlue  on  account  of  the  substantial  pecuniary  aid  they  afford 
hi  urotr acted  and  costly  researches,  there  are  others  whose 
intrinsic  value  is  small,  which,  however,  have  a  high  import¬ 
ance  on  account  of  the  distinction  they  confer. 

Scholarships  and  Prizes  for  Students. 

The  Medical  Schools,  with  hardly  an  exception,  offer  Entrance 
Scholarships  to  all  students  intending  to  begin  their  medical 
curriculum.  Most  of  the  London  hospitals  offer  some  five, 
ranging  in  value  from  £150  to  £50.  The  University  of  Edi  - 
hursh  offers  every  third  year  one  of  the  value  of  ^3Q°i  a  ^  ans 
Sop  Schotohip  of  £.00  for  three  years.  Some  .of  the 

entrance  scholarships,  including  eJhll;‘tlons.-JrlaT\Jfd„,°. 
nroficiencv  in  the  arts  and  others  for  ^knowledge  of  the  p  e 
liminarv  sciences  of  the  curriculum.  Particulars  in  regard  to 
th“m  will  be  found  in  last  week’s  issue  of  the  Journal. 
It  is  understood  that  the  successful  candidates  wHl  take  up 
the  full  course  in  the  hospital  in  question,  but  there  is  no 
reason  as  far  as  we  are  aware,  why  intending  students 
should  not  compete  at  two  or  more  medical  schools  sim 

taTh°eUMurchison  Memorial  Scholarship  in  Clinical  Medicine 
is  open  to  students  of  medicine  or  recently-qualified  men  who 
have  been  educated  in  London  or  Edinburgh,  ] ^aV11#!g 
registera?  students  in  either  place  for no\ .less tog  five  and 
not  more  than  seven  years.  It  is  of  the  a^ual  va lue  ol  20 
guineas,  and  is  awarded  alternated  in  London .  Id* ^the  Roy  1 
College  of  Physicians,  and  in  Edinburgh  by  the  University  01 

EdjSj  College,  Victoria  University,  there  is  an  annual 
At  avail jrtH.  Phvsiologv  and  Comparative  Anatomy 

Of  in  examination ,  but  aptitude  for  original  research  is  taken 
into  account. 
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The  Jenks  Memorial  Scholarships  are  of  the  value  of 
£27  per  annum  for  five  years.  One  is  awarded  annually  by 
the  Royal  Colleges  of  Physicians  and  Surgeons  alternately, 
preference  being  given  to  students  leaving  Epsom  College. 

llie  Barker  Anatomical  Prize,  of  the  value  of  £21,  is  ottered 
by  the  Royal  College  of  Surgeons  in  Ireland,  and  is  open  to  all 
medical  students  of  the  United  Kingdom.  The  prize  will  be 
awarded  for  the  best  dissection  of  the  sole  of  the  foot,  which 
must  be  sent  before  March  31st,  1903,  to  the  Curator  of  the 
Museum,  Royal  College  of  Surgeons,  Dublin,  from  whom 
further  particulars  may  be  obtained. 


Endowment  of  General  Research. 

The  British  Medical  Association  has  instituded  two  Research 
Scholarships  awarded  annually,  but  capable  of  being  continued 
for  three  years,  each  of  the  yearly  value  of  £150.  These 
are  for  the  encouragement  of  research  in  anatomy,  physi¬ 
ology,  pathology,  bacteriology,  State  medicine,  clinical  medi¬ 
cine,  and  clinical  surgery.  They  are  awarded  by  the  Council 
of  the  Association  on  the  recommendation  of  the  Scientific 
Grants  Committee. 

The  Association  has  also  established  an  Ernest  Hart 
Memorial  Scholarship  of  the  annual  value  of  £200,  the  holder 
of  which  is  required  to  devote  himself  to  the  study  of  some 
subject  in  the  department  of  State  Medicine.  Forms  of 
application  for  these  scholarships  may  be  obtained  from  the 
General  Secretary  of  the  Association,  and  should  be  sent  in 
on  or  before  October  4th. 

The  Grocers’  Company  have  instituted  three  Medical 
Research  Scholarships,  open  to  all  British  subjects,  of  the 
annual  value  of  £250.  They  are  intended  as  an  encourage¬ 
ment  to  the  making  of  exact  researches  into  the  causes  and 
prevention  of  important  diseases.  Particulars  should  be 
obtained  before  the  end  of  April  in  each  year  by  application 
by  letter  to  the  Clerk  of  the  Company  at  Grocers’  Hall, 
Princes  Street,  E.C. 

At  Cambridge  there  are  at  least  two  valuable  Studentships 
in  Science,  each  of  the  annual  value  of  £200  and  tenable 
for  tlnee  yeai s.  One  is  the  Balfour  Studentship  for  original 
lesearcli  in  biology,  and  especially  in  animal  morphology; 
and  tne  other  the  John  Lucas  Walker  Studentship  for  original 
research  m  pathology.  At  Trinity  College  the  Coutts  Trotter 
Studentship  is  open  in  physiology  and  experimental  physics. 

Ift  connexion  with  the  Jenner  Institute  of  Preventive 
Medicine  a  Studentship  of  the  value  of  £150  has  been  offered. 
It  is  open  to  all  British,  including  Colonial,  subjects  ;  it  is 
tenable  for  one  year,  and  is  renewable  for  a  second  year.  It 
has  been  instituted  for  the  purpose  of  research  in  pathological 
chemistry.  Applications  must  be  sent  in  to  the  Secretary  to 
theGoveming  Body  not  later  than  October  1st  in  each  year. 

I  he  Salters’  Company  Research  Fellowship,  of  the  annual 
value  of  £100,  is  for  the  promotion  of  research  in  pharma- 
oology,  it  is  awarded  by  the  Company  on  the  nomination  of 
the  Treasurer  of  St.  Thomas’s  Hospital  and  a  Committee  of 
Selection.  It  may  be  held  for  a  term  of  three  years,  and  the 
lesearch  must  be  prosecuted  in  the  laboratories  of  St 
Thomas’s  Hospital. 

a/U  conne?*°n  with  University  College,  Liverpool,  are  the 
Alexandra  Fellowship  in  pathology,  which  was  instituted  in 
1^99  for  a  period  of  five  years,  and  is  of  the  annual  value  of 
A 100;  and  the  Colonial  Fellowship  in  pathology  and  bacteri¬ 
ology,  for  which  there  is  a  preference  for  members  of  Colonial 
universities  and  medical  schools. 

Grants  in  aid  of  scientific  research  are  made  after  due  con¬ 
sideration  both  by  the  British  Medical  Association  and  by  the 
Royal  Society.  J 

The  Riberi  Prize,  which  is  of  the  value  of  ^800,  is  offered 
by  the  Royal  Medical  Academy  of  Turin  for  original  work  in 
anatomy,  physiology,  pathology,  or  pharmacology.  Research 
on  the  history  of  medicine  since  the  Renaissance  may  also  be 
submitted.  The  account  of  the  research  must  be  written  in 
at  in,  liench,  or  Italian,  and.  is  to  bo  sent  to  the  Secretary 
of  the  Academy.  The  prize  is  awarded  for  work  done  dur¬ 
ing  the  previous  five  years,  and  the  last  award  was  made  in 
1897. 

m  -.TT  Incentives  to  Specified  Researches. 
ihe  Weber- Parkes  Prize  is  awarded  by  the  Royal  College  of 
i  liysicians  every  third  year  for  an  essay  on  some  subject  con¬ 
nected  with  the  etiology,  prevention,  pathology,  or  treatment 


of  tuberculosis,  especially  with  reference  to  pulmonary  co 
sumption  in  man.  The  prize  consists  of  150  guineas  and 
silver  medal.  A  similar  medal  is  also  awarded  to  the  es«avi 
who  comes  next  in  order  of  merit.  y 

The  Jacksonian  Prize  of  the  Royal  College  of  Surgeons 
open  to  Fellows  or  Members  of  the  College.  Its  annual  vah 
is  about  £"12.  For  1902  the  subject  for  the  prize  is,  fracture 


the  skull,  its  consequences  immediate  and  remote,  includii 
pathology  and  treatment.  Dissertations  must  be  delivered  • 
the  College  not  later  than  4  p.m.  on  December  31st. 

The  Astley  Cooper  Prize  is  a  trennial  prize  of  the  value  . 
£Aqo«  which  will  be  next  awarded  in  1904  for  the  best  essay  c 
the  pathology  of  carcinoma  and  the  distribution  and  ft 
quency  of  occurrence  of  the  secondary  deposits,  correspom 
ing  to  the  various  primary  growths.  The  essays  must  contal 
an  account  of  original  experiments  and  observations  nt 
already  published  and  be  illustrated  as  far  as  possible  by  pr 
parations  and  drawings.  They  are  to  be  in  English  or  accon 
panied  by  an  English  translation,  and  must,  on  or  befoi 
January  1  st,  1904,  be  addressed  to  the  Physicians  and  Surgeoi 
of  Guy’s  Flospital,  London,  S.E. 

The  William  F.  Jenks  Memorial  Prize  is  given  triennially  b 
the  College  of  Physicians  of  Philadelphia  for  the  best  essa 
on  some  announced  gynaecological  or  obstetrical  subject.  It  i 
of  the  value  of  about  £fioo.  The  essays  are  to  be  sent  to  tl: 
Chairman  of  the  Prize  Committee,  from  whom  all  particulai 
may  be  obtained.  The  last  award  was  in  January,  1901. 

The  Carmichael  Prize  is  in  the  award  of  the  President  an 
Council  of  the  Royal  College  of  Surgeons  in  Ireland.  It  is  c 
the  value  of  .£120,  and  is  given  for  the  best  essay  dealingwit 
the  state  of  the  medical  profession  in  Great  Britain  an< 
Ireland. 

The  Gordon  Lectureship  in  experimental  pathology,  which  i 
of  the  annual  value  of  about  £2  so,  is  awarded  by  Guy’s  Eiospita 
for  a  period  of  five  years.  The  conditions  attached  to  tin 
lectureship  include  the  delivery  of  twelve  lectures  on  genera 
pathology  during  each  year  and  the  prosecution  of  research  ir 
pathology. 

The  J.  Francis  Mason  Scholarship,  which  is  of  the  value  0 
£200  for  one,  two,  or  three  years  is  offered  for  research  in  th> 
physiology  and  pathology  of  the  thymus  gland,  including  i 
necessary  the  other  so-called  ductless  glands.  Candidate- 
must  send  in  their  names,  with  a  statement  of  their  qualifies 
tions  and  three  recent  testimonials  before  October  4th,  1902 
either  to  Dr.  Caverhill,  16,  Randolph  Crescent,  Edinburgh  oj 
to  Professor  Sims  Woodhead,  Pathological  Laboratory,  Cam 
bridge. 

The  Imperial  Academy  of  Sciences  in  Vienna  has  received 
about  £210  from  Professor  Seegen  for  the  purpose  of  a  prize 
to  be  given  for  the  hest  work  on  the  subject  of  the  elimina¬ 
tion  of  the  nitrogen  of  albuminates  by  the  lungs  or  skin  in 
gaseous  form,  if  any.  Essays,  which  may  be  in  German. 
French,  or  English  must  be  sent  in  on  or  before  the  last  day 
in  January,  1904. 

About  thirty  open  prizes  are  offered  each  year  by  the 
Academie  de  Medecine  of  Paris,  of  which  the  most  valuable  is 
the  Fran^ois-Joseph  Audiftred  Prize.  This  is  of  the  value  of 
.£1,000,  and  is  ottered  to  any  person,  without  distinction  of 
nationality  or  profession,  who  in  the  opinion  of  the  Acaddmie 
de  Mfidecine  is  rightly  adjudged  to  have  discovered  a  pre¬ 
ventive  or  cure  of  tuberculosis.  The  following  are  among 
the  more  important  offered  for  the  year  ending  with  the  end 
of  February,  1903  ;  the  sum  specified  in  each  case  does  not 
necessarily  go  to  one  candidate,  but  may  be  divided.  The 
Academy  Prize,  awarded  annually,  worth  about  £40,  is  this 
year  for  a  research  on  the  means  of  appreciating  the  secretory 
activity  of  the  kidney.  The  Barbier  Prize  of  £80  (biennial) 
is  for  the  discovery  of  a  cure  for  such  “  incurable”  maladies 
as  hydrophobia,  cancer,  epilepsy,  typhoid,  and  cholera.  The 
Mathieu  Bourceret  Prize  of  £50  (annual)  is  for  work  on  the 
circulation  of  the  blood.  The  Capuron  Prize  of  £40  is  for  a 
research  on  the  action  of  saline  waters  in  digestion.  The 
Chevillon  Prize  (annual)  of  £65  is  for  the  best  work  on  the 
treatment  of  cancer.  The  Daudet  Prize  of  £40  is  for  an 
essay  on  the  so-called  “  incurable  ”  diseases,  particularly 
tumours.  The  Desportes  Prize  of  £55  (annual)  will  be 
aw  arded  for  the  bett  work  on  practical  medical  therapeutics.. 
The  Ernest  Godard  Prize,  of  the  value  of  £40,  is  ottered  for 
the  best  work  on  special  pathology.  The  Theodore  Herpin  (of 
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prize  of  £125  (annual)  is  for  a  research  on  epilepsy 
nervous  diseases  generally.  The  Itard  Prize,  of  £100,  is 
n  to  the  author  of  the  best  work  on  practical  medicine  Ox 
ied  therapeutics.  The  Laborie  Prize  of  £210  (annual)  is 
•ded  for  the  greatest  advancement  in  surgical  science 
ue  the  year.  The  Meynot  Prize  (annual)  of  £108 5  is  this 
to  be  awarded  for  the  best  work  on  diseases  of  the  eye 
Tremblay  Prize,  of  the  value  of  £30°.  13  to  be  awarded  to 
author  of  the  best  memoir  on  the  diseases  of  the  nrmaiy 
ages,  such  as  catarrh  of  the  bladder  and  affections  of  the 

fe  Craig  Colony  Prize,  of  the  value  of  £40,  is  in  the  award 
ie  managers  of  Craig  Colony,  New  Aork,  and  is  for  the 

**»!«■ s* 

al  College  of  Physicians  of  Edinburgh  for  an  essay  on  the 
itive  effects  of  carbonic  acid  gas  in  disease.  Essays  must 
ent  on  or  before  December  31st,  1902. 

de  Catalonian  Academy  of  Medicine  offers  a  prize  of  £100 
an  essay  on  the  comparative  histology  of  the  fovea  cen- 
is  which  must  be  sent  in  by  December  31st,  1902. 
he  Rogers  Prize,  of  the  value  of  £ico,  is  offered  by  the 
ate  of  the  University  of  London  for  an  essay  on  the  p 
tion  of  immunity  in  specific  infective  diseases  generally, 
with° particular  reference  to  any  one  disease  or 1  which 
writer  of  the  essay  may  have  made  original  lnvestiga 
is.  The  competition  is  open  to  all  the  membeis  of :  the 
Peal  profession  in  the  United  Kingdom.  Essays,  piefei- 
v  typewritten  or  printed,  must  be  sent  to  the  Secretary  0 
Senate  not  later  than  February  28th  1903. 

Drize  of  £80  is  offered  by  the  Medical  Director  of  the 
loklyn  Home  for  Narcotic  Inebriates  for  the  best  paper  on 
subiect  Does  the  habitual  subdermic  use  of  moiphine 
1Se  organic  disease  ?  If  so,  what  ?  Essays,  which  may  be 
ttpn  in  anv  language,  must  be  sent  to  Dr.  D.  brothers,  0 
rtford,  Connecticut,  on  or  before  December  1st,  1903. 

Prizes  for  Accomplished  Research. 

Phe  Walker  Prize  for  the  Royal  College  of  Surgeons  is 
arded  every  five  years  for  the  best  work  in  advancing  the 
owledge  of  the  pathology  and  therapeutics  of  cancer.  It  is 
the  value  of  £100.  It  is  open  to  foreigners  as  well  as 
itish  subiects  and  it  is  not  intended  that  essays  should  be 
itten  e8peciail“or  the  competition.  The  next  award  w.ll 
for  the  five  years  ending  December  31st,  1903.  , 

Hie  John  Tomes  Prize  is  awarded  tri e™al  Lnta^sumei-v 
, liege  of  Surgeons  for  original  work  °.n  4^talT1s"rgne^: 
thology,  anatomy,  physiology,  or  mechanics.  The  ne  t 

rard  is  for  the  period  ending  December  31st,  1902. 

The  Cameron  Prize,  which  is  of  the  value  of  about  £100,  is 
ven  annually  by  the  University  of  Edinburgh  to  the  mem- 
,r  of  the  medical  profession  who  shall  be  adjudged  to  have 
ade  the  most  valuable  addition  to  medical  therapeutics 

Th^MarshaU  Hal^Prize  is  given  every  five  years  by  the 
oval  Medical  and  Chirurgical  Society  for  physiological  and 
ithological  researches  relating  to  the  nervous  system. 

The  Swinev  Prize,  which  is  of  the  value  of  £10°  111  ..7 

ith  a  silvefcup  of  the  same  value,  is  awarded  every  fifth 
>ar  bv  the  Royal  College  of  Physicians  of  London  and  the 
iciety  of  Arts  alternately,  for  the  best  wora  on  ]ui  s- 

iSrSlyTclaf  r^ardcd  by  toe  Royal  College  of  Phy- 
eians  ofAoTdon  every  alternate  year  to  the ^  person  who 
iall  have  most  distinguished  himself  in  the  scien 
hysiology,  especially  during  the  two  preceding  years.  Its 

aTheMoxon  Gold  Medal,  which  is  of  the  jalu^of  ^3°M3 
warded  every  third  year  by  the  Royal  CoHege  of  Physicmns 
f  London  to  the  person  who  shall  have  been  adjud& 
almost  distinguished  himself  by  observation  and  research 
a  clinical  medicine.  The  last  award  was  in  1900. 

The  Bisset-Hawkins  Medal,  of  the  value  of  about  IB 

“fSieTlvare^i^a^brhcffoTthe'^Ooll^g^^Phya^cians  of  Phila- 
-ssay  on  any^stibfeet  in  ^ 


pssavs  bearing  a  motto  but  no  name,  are  to  be  sent  to  the 
Secretary  on  or  before  May  1st  of  each  year,  and  the  awaid  is 
made^  about  July  14th  following.  A  second  Alvarenga  Prize 
is  given  bv  the  Academie  de  Medecine  in  Paris,  and  a  th.id 
bygthe  H  iff  el  and  Society  in  Berlin  a  fourth  in  Belgium,  and 

a  fifth  bv  the  Misericordia  Hospital  of  Lisbon. 

One  of  the  Nobel  Prizes  is  awarded  by  the  Carolinian  Insti- 
tute  in  Stockholm  to  the  person  who  has  been  adjudged  to 

have  m^e  the  moat  important  ” 

medicine  during  the  preceding  year.  Last  year  two  prizes, 
Seh  of  the  value  of  about  £11,000  sterling,  were  awarded  by 
the  Nobel  Institute,  one  to  Professor  Fmsen, 

the  Medical  Light  Institute  at  C°PeAhagcn;  res^a^ches  fn 
to  the  Russian  physiologist  Pawlow,  for  his  researches 

ieTli^Bressarprize  of  the  Royal  Academy  of  Science,  Turin, 

The  last  award  was  made  in  .1899.  Academy 

The  Yallauri  Prize,  which  is  in  the  gift  of  the  Royal  Acaaemy 
of  Science  Jf  Turin  is  to  be  awarded  in  i9°3  to  the  f^xe: ntihc 

expression.  The  prize  is  of  the  value  of  £c-0°- 

THE  BALLACHULISH  QUARRY  COMPANY  AND 
ITS  MEDICAL  OFFICER. 

We  have  frequently  had  occasion  to  refer  to  the  unsatisfactory 

agreement  with  Dr.  Lachlan  Gran  ,  ^  t  that  0ne 

SSSSBSBS2SSS%S 

SSsssAs.ssgsg.sasa® 

by  the  leading  men  of  the  district. 

and  district,  having  heard  with  eep  lcp1  ,  ^  almost  unanimous 

of  the  resolutions  passed  at  lhe  ast  mcetm  ;  and  he  of  Dl, 

petition  forwarded  to  them,  have  I)r.  Grant  and 

rwe! the MedLl  Committee, unanimously  elected  a* ;  *  * Ltoitedf on 

the  employes  of  the  Bal^cl^[lsll  ®J^meQ  surprise  and  regret  the  peti- 

July  15th,  1902,  have  learned  wit  f  our  0f  Dr.  Grant  have  been 

tion  and  resolutions  of  the  ,  still  persist  in  terminating  his 

ignored  by  the  directors,  and  that  they  sti  j  ^  appointing  0ur  own 

agreement,  do  hereby  reso  ‘  behalf  of  the  employes,  tnat  they 

KfSS  01 

“oHugurt  Ith1  anothe“meettog  of  the  employ*  was  held, 
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The  meeting  was  to  have  been  held  in  the  Town  Hall  hnt  thp 
chair  Hee  i?.?rly-a?P(0‘nt“d  OoSL"  ee  to”k  the 

tion8  llafbeetSl!dt„hpeinTe  ,0llwto*  reSo1"- 


The Medical  Committeeofthp  Ri)innh.ii  Iv,a^ac^lu^s^’  August  4th,  r9°2- 
and  confirmed  their auDo^  have  met  to-night, 

as  medical  officer  for  the  uarmt  J !  L2®,hl?n  Grant,  M.D.,  M.B.,  (LM., 
Quarries  Company  Limited  havh!^prmfn?tr^nt  S  ®n.ga.ge™ent  with  the 
mittee  requested  nV  a  !?^ie,rml?ated  as  at  this  date,  the  Com- 

tise  the  Ses  of ^hi^p^sion^^^^1111  his  ^rk.’and  prac- 
f imilies.  3  prolession  amongst  the  quarrymen  and  then- 

tioTn  toCa°ppSLuhtfr  own^nelical  office^h1  of,theil'  determina- 
passed  at  their  meeting  of  Tntv  f  ih  ah «  beenfgl'^e-nJby  the  resolution 
Secretary  of  the  BallachuHsh  n!!!™5?’  a  copyof  which  was  sent  to  the 
they  decided  it  was best in Lm?ited-  But,  in  any  case 

tv™tteth.err,r0is  »y »•  eT-ffifflas*11*1'1* 

by  the  chairman  of  the  i  o^an v°'tlfpvm a,r™s, to-day,  and  signed 
that  the  quarrymen  are  fniip  ao^’ni!10?  ^a5c.e  the  liberty  of  pointing  out 
interests  as  the  ^irectors  can  he™?™  1V-e„  to  ™hat  is  for  their  own 
to  be  better  able  to  judge  of  the  car^and  oftde+-them?5lves  in  a  p°sition 
officer  to  his  duties  than  is  possible  for  tl0?  paid  their  medical 

in  the  district  possible  foi  the  directors,  who  do  not  reside 

_  (Signed  on  behalf  of  the  Committee)  Donald  Macmillan. 

dreiedathphmpSir 1 ’  Dr'  G^ant’s  Predecessor  in  office,  then  ad- 

taken^ :uDh  Th^m1Dgf-  and  strclngly  supported  the  position 
taken  up.  The  meeting  passed  the  following  resolution  • 

elected  medical  officer  We  strongly  nrotMt*  ln-  positlon  as  our  duly 

us  in  this  matter  and  further  hfl P  otest  against  the  attempt  to  thwart 
to  allow  any money  or’  moneys delcZ^  S°lemnIy  WDd  °UrSelves  DOt 
other  medical  officer  and  to  take  d  tl0m  °Ur  wages  to  be  paid  to  any 
its  being  done  6  ^  necessary  legal  action  to  prevent 

difficulty  may  be  found  Tf^D  that.  ,som.e  solution  of  the 
arrange  to  refer  the  d isnn to  fo  1  P^rtl?8  interested  would 
decision,  the  difficultyPmight be^olyld^’lf^hn81*6  by£?S 
question  has  to  be  fought  out  T)r  r riot'd  If’  how4ver>  the 
support  of  the  profession  il  t?0  ? ?nt  ^serves  the  active 
taken  under  diffiSlt Stand  he  haS 
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commendation  from  the  press  We  takl  nriT ^ W°n  u™versal 
fact  that  part  of  The Tale of „  llnfr  P.°; in  recalhnS  the 
in  the  Bh,t,s„  M  kdi  f Efs  ™bWh^?.? 

tinguished  author  from  the  seat  of  war  TLa  l,  i  i  ?  dis- 

tte«.d  tlM  im“ 

wMch ' IrLuir^L™  YOTk“s„°s a  ir  rnthiy  iou™ai. 

collaborators  are'  Dr s  J  M  RaldtT  c'  lams(  Among  the 

Eg^SSSSSSSSS 


Dr.  B.  H.  Paul  has,  we  learn  from  the  Chemist  and  d 
resigned  the  edito^hip  of  the  PharmaceuSS^Pt I 
he  has  held  since  1870,  although  for  twenty  years  movi  ' 

Dr  Panieen-nie  Cf ief  8dentific  contributor7 to  the  H 
Dr.  Paul  will  retain  his  position  until  the  Council  nf 
^ociety  finds  a  suitable  successor,  and  afterwards  will  a 
h,m8elf  solely  to  his  analytical  and  consulting  practice*' 
t  is,  we  learn  fiom  American  Medicine ,  proposed  to  fort 
ounng  company  and  present  The  VuiseFtor,  a play w? 
three  years  ago  by  Dr.  E.  A.  Lutze  of  Berlin  in  the  w 

BeThn0  n  ^°a-  ?e  pIaLwaa  Preaented  in’  Hamburg”  < 

ne^nle  Tt  il"’  3?  Causfd  great  enthusiasm  among 
people.  It  is  in  three  acts,  and  is  designed  “  to  cal oh 

conscience  of  the  public,”  in  respect  to  theg“  unnecessary , 
fenng  that  science  imposes  upon  dumb  animals  ”  7 

U  e  are  informed  that  Messrs.  W.  B.  Saunders  and  Co  , 
shortly  issue  two  new  publications  :  (1)  A  Thorough  Treatise 
Complete  Atlas  _  ora  Diseases  of  the  Skin,  by  Henry 

’  nC  iniCai  Professor  of  Dermatol ogy7in  Jelfer 
Medical  College  and  Women’s  Medical  Collegif  PhiladelS 
compnsing  1,115  pages  of  text,  with  220  text  cuts  and  26 Pf 
page  lithographic  and  half-tone  plates  ;  (2)  a  new  volumt 
their  Mediaeval  Hand- Atlas  Series,  entitled  AhS 
Hernias,  by  Dr  George  Sultau  of  Gottingen  edited  w 
additions  by  Wi  liam  B.  Coley,  M.D.,  Clinical  Lecturer 
Surgery,  Columbia  University,  College  of  Physidans  * 

&n^^^‘s277  P8SM  °‘  ^ 

4'  “defeat  t  i 

K5?Sh i1-0  ph7sloJogical  subjects.  The  fact  that  it  is  edil 
by-  distmgmshcd  a  physiologist  as  Professor  Max  Yenvo 
t  g+n-b17  a  SUre  Suarantee  of  its  scientific  value.  I 
fblt01fiC0ntri^^tes  an  interosting  introduction  and  amc 

narcosi^^ v°Dr 0 Eni i f  vni?^?6"8  by  Dr-  HanS  Wint«stem 
narcosis,  Dy  Hr.  Emu  von  Dungern  on  new  researches  on  t 

feaSn^rth^y0011'  by,Dr’  Hans  Medenthal  on  ! 
leaction  or  the  blood  serum  of  vertebrate  animals  and  * 

roac Uon  of  living  substance  in  general  and  “y  Dr  H 

o"  b,e  aPPearances  Sf  inanition  in  cells  I 
teitschrift  fu)  allgemeine  Physiologic  which  is  excellen 
prmted  and  wel!  ihustmteci,  is  published  by  Gustav  Fisch 

The  Royal  Agricultural  Society  of  England  has  issued 

tagWdiS  ■2B’  Sf  melUds^p^SonTa  { 

useful  and  readily  mixed  insecticides,  the  pamphl 

the  leases3 hi nmber  °r  c°mmonly  occurring  insects^flectii 
the  leaves,  blossoms,  fruits,  or  wood  of  orchard  trees  inclu 

mg,  for  example,  the  winter  moth,  red  spider,  apple  blosso 
weevil,  codim  moth,  pear  midge,  the  woolly  aphis  and  ™ 

aulh°Paf  ,m°fhs’  Yvth  the  be8t  methods  of  preventing  tffi 
attacks,  of  checking  their  depredations,  or  of  destroying  the 
altogether  where  possible.  The  same  kind  of  infoimation 
given  with  regard  to  various  insects  infesting  curmirta  goos 
berries,  and  raspberries,  such  as  the  magpie  moth  the 

mite^^ancf 

pubffid  for  ^Society  by  M^MnS;"81  W°°d  C“l8’  “d 
Messrs.  Baillicre,  Tindall,  and  Cox  will  publish  in  Octobi 

bytSffieSh-^ ^WillSiamd4d2reSSen  °n  SUrgieal  objects  writtf 
efrv  in  thp  Sphrl  f  n  Stokes,  who  occupied  the  Chair  of  Su 
ge  y  in  the  school  of  the  Royal  College  of  Surgeons  inlrelan 
for  a  quarter  of  a  century.  Sir  William  Stokls  was  eneaS 
tnrof7ntl-ng  ^beSe  arGcIes  for  publication  at  the  time  he  unde 

in  South ‘Africa  Sewe?  consaltant  surgeon  to  thetroor 

front  death  ovprtp  vkn  -m  tbe ^  nudst  of  active  service  at  th 
iront,  death  overtook  him,  so  that  it  has  been  left  to  others  t 

wS  1  e  £  e?,k  tP/Triug <0i the  “S  public  ?he  wor 
wnicn  lie  Inmself  had  begun.  Mr  Wm  Tavlnr  u  p  /•'>  c  r 

5™  <*•  **«<*  Hlspifal,  lias  “niJ^Uthe^^ 

fessor  (wJ?  n(  AaSiRWhlle,  yir  William’s  friend,  Prc 

torv  skeu  li  nf  fi,  “  berdeen,  has  contributed  the  introduc 

voffimewm  Si  ieta?5°rS  bfe‘  The  publication  of  th 

men  b  ked  f°r  Wlth  lnterest  by  many  medica 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 

"riptions  to  the  Association  lor  1902  became  due  on 
mm  1st.  Members  of  Branches  are  requested  to  pay 
sZe  to  their  respective  Secretaries.  Members  of 
:  Association  not  belonging  to  Branches  are  requested 
forward  their  remittances  to  the  General  Secretary, 
'strand,  London.  Post-office  orders  should  be  made 
/able  at  the  General  Post  Office,  London. 


HYGIENE  IN  EDUCATION, 
ne  march  of  events  the  relations  of  the  New  World  and 
bid  are  forcing  themselves  into  prominence,  not  only 
ie  sphere  of  politics,  but  in  the  struggle  for  commercia 
Verity  and  even  social  success.  “Yankee  cuteness 
been  currently  accepted,  not  always  in  a  complimentary 
e  as  a  natural  endowment  of  our  transatlantic  cousins 
tble  of  explaining  the  remarkable  progress  which  the 
ted  States  have  shown  of  recent  years.  It ^ would,  how 
be  incorrect  to  assume  of  the  “smart  America 
in  that  he,  like  the  poet,  “ nascitur  non  fit  ;  and 
appearance  in  a  recent  number  of  the  Journal 
the  Sanitary  Institute  of  a  very  comprehensive 
,rt  by  Miss  Alice  Ravenhill  on  the  educational  arrang 
its  in  vogue  in  the  various  commonwealths  of  the  great 
lublic,  more  especially  in  relation  to  hygiene  comes 
f  opportunely  at  the  present  time.  This  lady,  we 
iwn  as  a  teacher  of  hygiene  in  the  West  Riding  of  \  or  - 
•e,  received  towards  the  end  of  1900  a  multiple  commis- 
1  from  the  Board  of  Education,  the  West  Riding  County 
moil,  and  the  Council  of  the  Sanitary  Institute,  to  visit 
United  States,  and  report'upon  the  system  and  practice 
caching  hygiene  in  the  schools  and  colleges  there  In 
report  to  the  last-named  body  she  gives  detailed 
Drmation  not  only  as  to  this,  but  as  to  provisions  made 
the  health  of  scholars  generally. 

iach  State  is  a  law  unto  itself  in  the  matter  of  educa 
0  •  there  is  no  national  central  authority  as  in  this 
intry  and  the  National  Commissioner  of  Education  (Dr. 
T.  Harris),  who  is  appointed  primarily  to  collect  statis- 
3,  exerts  only  a  moral  influence  by  virtue  0 
ticisms.  Each  State  has  indeed  its  own  Board  of  Educa- 
n  but  much  latitude  seems  to  be  allowed  for  local 
magement  of  schools.  As  Miss  Ravenhill  remarks, 
he  public  system  of  free  education  in  the  United  States 
America  is  distinguished  equally  by  its  uniformity  ant 

!  diversity.”  ,  ,  . 

4  statement  is  quoted  from  an  official  publication  t 
e  effect  that  “a  knowledge  of  the  science  of  teac- 
g  implies  both  theoretical  and  practical  familiarity 
ith  the  laws  of  hygiene  and  sanitation.  Ne  wish 
3  could  think  that  such  a  maxim  were  acted  upon 
this  country  in  our  colleges  for  training  teachers 
id  we  trust  that  the  London  County  Council  wiH  make  a 
ote  of  this  observation  in  the  organization  of  the  training 


institution  shortly  to  be  opened  under  A*-  “^fmore  Sr 
cither  from  Miss  Ravenhill’s  report  that  in  the  more  a 

vanced  nsUtuUons  in  the  United  States-notably  in  Colum¬ 
bia  University  (New  York  City),  in  Chicago  University  and 
in  Brown  University  (Providence,  Rhode  Island)- excellent 
facilities  are  offered  for  candidates  for  the  teaching  pio  e 
sion  to  become  theoretically  and  practically  conversant  with 
all  that  relates  to  “health  in  education,  including  th 
hygiene  and  sanitation  of  school  buildings,  as  well  as 
the  physiological  and  psychological  principles  which 
underlie  a  rational  and  scientific  system  of  instruction 
not  merely  gained  from  books,  but  impressed  by  observa- 
t°on  and  experiment.  The  so-ealled  Physical  Education 

Course  given  at  “  Teachers  college,  v^u  tics 

includes  these  and  their  appheations  to  gymnastms 
anthropometry,  and  child  study.  We  are  told  that  m  each 
cade  of  the  common  schools  it  is  a  well-nigh  universal 
requirement  that  elementary  physiology  md  hygien 
shall  be  taught  each  year,  for  a  specified  tune  and  that 
in  some  schools  “the  influence  on  health  of  t 


alcohol”  is  impressed  upon  sma.ll  boys 


“great  exaggeration  and  inaccurate  dogmatism 
this  as  it  may,  there  is  no  doubt  that  the  promotion  of  a 
“ceneral  atmosphere  of  sanitary  habits  around  and  among 
the  chUdren  •  is?a  distinct  social  gain  Tte  arrangements 
for  physical  training  seem  to  be  well  considered  though 
hampered  in  many  schools  by  want  of  a  drill  hall,  or  even 

a  suitable  playground.  New 

The  older  school  buildings  in  eastern  cities  like  New 
York  are  apparently  not  ideal,  being  cramped  for  outdoor 
space,  and  often  running  up  to  five  stories.  In  some,  b-e- 
ments  with  too-closely  adjacent  lavatories,  have  to  serve 
as  places  for  play  during  recess.  Sanitary  science  is,  how¬ 
ever  gradvmUy  abolishing  these  anachronisms  and  an 
illustration  and  plan  of  the  newer  primary  schools  of  Nev 
York  g  ve  a  favourable  impression  of  their  arrangement. 
In  Ind  ana  an  admirable  set  of  building  rules  has  been 
issued  and  is  (we  are  told)  enforced.  Mechanical  ven- 
heating  to  7o°  F.,  is  the  rule  in  American 

“la  school  furniture  American  ingenuity  seems  to  have 
triumphed  in  the  construction  of  adjustable  desks, 
boards  ’  often  painted  a  dark  green,  and  forming  a  dado 
around  three  sides  of  a  class-room  so  as  to  be  available  fo 
free-arm  drawing  by  the  pupils,  are  much  more  mev  deoc^ 
than  in  this  country.  Slates  and  slate  pencils  are  con 
demned,  and  in  the  more  advanced  schoois  abolished.  1 
daneer  of  infection  by  the  common  use  of  pencils  p 
hollers  and  erasers,  is  guarded  against  by  exposing :  th 
nightly  to  the  vapour  of  formaldehyde.  A  cuples >  crysta 
stream”  drinking  fountain  is  commended  for  school  use  , 
aud  “u  some  localities  flve-cent  school  luncheons  are 

SUAPsystem  of  medical  inspection  of  schools 

adopted  of  late  years  in  Chicago,  New  York  O^y.Bosto^ 

Cleveland,  Indianapolis,  and  elsewhere,  an  » 

Poston  a  commencement  has  been  made  in  setting  on  a 

scientific  footing  the  methodical  phyai 1“'  W^gmmmes 
ohildren  School  examinations  and  school  programmes 

f  lUx  ndinsted  so  as  to  avoid  overstrain,  and,  as 
are  carefully  adjusted  s  ‘nersonal 

,  "e-peduc. 
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tionai  system  in  the  States,  whether  as  a  qualification  of 
mess  for  the  instructor  or  as  a  factor  in  the  progress  of 
o.  the  opinion  to  be  formed  upon,  the  taught.”  There 

“resolntr-m’  lr\de]e<3,  to  be  man5r  outward  signs  of  the 
£  I.  p  pi  t  e  1  n  w  ar  d  determination  to  give  his  due,  his  ‘fair 
caance,  to  each  child  citizen  of  the  Republic,  and  to  rear 
a  'vT  un®cluaIIe(i  m  physical  or  mental  vigour.” 

Education  in  England  is,  we  fear,  still  too  much 

BoardnCeof  by  mediaeval  traditions.  Even  our  central 

not  frnn  n  C  u10n  largely  draws  its  inspiration 

dlL  ™Z  th.°“  ^bo  are  scientific  students  of  the  con- 
.  5  .  c  11  lfe?  ,JUt  from  those  whose  training  has 

nast  th«ain  ^i°n^aCademiC  HneS  Hnked  rather  with  the 
past  than  with  the  present,  and  taking  small  account  of 

are  °f,  ?he  future'  “  Lords”at  Whitehall 

are  to  a  considerable  extent  their  own  medical  advisers  in 

theThygiene  °f  —olsand  the  heal  h 

medS  J  6n'i  1  iS  an  aDOmaly  that  a  special 

medical  service  should  be  growing  up  in  the 

vanous  school  districts  of  England  without  any 

o0mze  expert  authority  at  headquarters  to  aid 

the  wogr|eSnf°nt!h  aDd,  t0,  Systematize  and  co-ordinate 
e  work  of  these  local  medical  officers.  The  national 

scientific  C Dr ^  °f  e“n  based  upon  sound 

tions  nf  P  ,Clp  es’  rather  than  upon  the  musty  tradi- 
t  ons  of  a  past  age,  cannot  indeed  be  too  stronglv  urged 
upon  the  educational  authorities  of  this  country. 


[AUG,  3Q) 

in  its  etiology  and  pathogenesis.  It  would  appear  that 
clinical  varieties  have  been  referredjto  by  these  differ 
writers— one  in  which  there  are  grave  signs  of 
intestinal  infection  with  sublingual  ulceration  or  fibr 
formation,  and  one  in  which  the  sublingual  lesion 
tumour  is  the  prominent  change.  Probably,  howe 
these  types  are  rather  different  degrees  of  the  same  <■ 
dition  than  different  morbid  states.  It  was  at  f 
maintained  that  the  lesion  was  essentially  infective 
nature,  and  some  writers  still  adhere  to  this  "opinion  •  ] 
Fede  and  Guida  (as  well  as  others)  hold  strongly  that 
sublingual  morbid  state  is  primarily,  at  any  rate,  due  t 
mechanical  cause.  This  mechanical  cause  Fede  r 
nounced  to  be  the  friction  of  the  two  loi 
central  incisor  .  teeth  against  the  frenum  lingi, 
ledes  explanation,  however,  was  manifestly  incc 
plete,  for  many  infants  at  the  breast  are  suppl 
with  lower  incisor  teeth,  and  few  suffer  from  the  subling 
production.  Guida  then  made  a  long  series  of  careful  b 
tenological  and  histological  investigations,  and  came 
the  conclusion  that  an  infective  origin  could  be  exclud 
and  that  the  cause  was  friction  of  the  teeth  against  t 
frenum  produced  by  defective  action  of  the  mother's  ma 
mary  gland.  He  found  that  infants  suffering  from  “KG 
disease’  remained  long  at  the  breast,  sucked  hard  at *t 
nipple,  and  yet  got  a  very  insufficient  supply  of  milk  ( 
shown  by  careful,  weighing  of  the  child  before  and  afi 
nursing).  He  believed,  therefore,  that  instead  of  the  mi 
dropping  into  the  infant's  mouth  as  it  does  in  normal  In 
tation  it  had  to  be  drawn  from  the  breast  by  active  mo\ 
ments  of  sucking,  and  that  these  caused  marked  fricti 
against  the  frenum  linguae,  in  which  the  lower  incis 
teeth  played  a  prominent  part.  Of  course,  the  insufficie 
nursing  produced  infantile  weakness  which  predisposed 
grave  infective  digestive  disorders ;  and  so  in  some  cas 
the  infants  showed  all  the  serious  symptoms  which  h; 
been  noted  by  several  observers.  The  friction  against  tl 
frenum  might  produce  simple  congestion,  or  ulceration, 
necrosis  of  tissue,  or  a  chronic  hypertrophy  of  the  mucoi 


RIGA'S  DISEASE. 

doubter/  dj,SeaSe  an  investigat<>r  is  generally  of 

fd°“S  S  ^  When’  in  additi0°’  il  has  to  be 

admitted  that  perhaps  the  morbid  state  so  named  is  not 

1  u  y  a  lsease,  there  is  a  double  reason  why  we  should 

pause  in  our  giving  of  names.  Kecent  investigates  woula 

Sl“d  “jWs  H  ““““If55,  Whi0h  has  s°m«times  been 
,  f.  „§as  disease  and  sometimes  the  “sublingual  Dro 

above™’  ‘S  °Pen  t0  jUSt  S“Ch  criticism8  as  thos?  stated 

It  is  not  clear,  in  the  first  place  that  Ri™  TOno  «  *  *  I  necr0lsis  of  ue>  or  a  chronic  hypertrophy  of  the  mu 
describe  it;  and,  in  the  second  place  tW«Tf  ?  °  whlch  in  ulcerate  or  show  necr 

with  regard  to  its  claim  to  be  considered  as  a  disttactTnd  .  Picture8  and  Pby' 

eparate  morbid  entity  at  all.  The  matter,  however  has 
>  en  much  discussed  of  late  years  in  Italian  medical 
journals  and  pediatric  societies;  and  it  is,  therefore  not 
without  mterest  for  English-speaking  physicians  also. 

The  history  of  the  morbid  state  goes  back  as  far  as  i8<7 

tleTren '  I"111  dfl8Cribed  &  ^  °f  »lc-ation  Acting 

the  frenum  linguae  met  with  in  cachectic  infants  suffering 

tom  infection.  Pandolfi,  in  1875,  wrote  concerning  a  smal! 

tonTp  neopla®mof  a  PearJy  appearance  found  bflow  the 
ongue  and  Riga,  in  1881,  drew  attention  to  a  new  mem- 

infants^  ?<  7  C°l0UI' m  the  Same  sifcuation  in  infected 

DpS  then  *umterous  investigators,  including  Chiariello, 

De  Manms  I,  Somma,  Fede,  Sonsino,  Pianese,  Brun 
Letulle,  Duformer,  Rossi,  Gianelli,  Memmi,  Fedele 
Cappuccio,  Callari,  Rega,  Israel,  Audard,  Gaspardi,  and  T. 

Tuida,  have  written  upon  the  subject,,  and  Fede  and 
T.  Guida  have  done  much  to  clear  up  obscure  questions 


1  Guida,  T 


manifestations  of  the  malady  might  be  accounted  for. 

’Whether. or  not  we  accept  Guida’s  explanation  of 
pathogenesis  of  this  peculiar  morbid  state,  the  facts  wl 
ha\  e  been  stated  (no  less  than  the  clinical  records  wl 
accompany  them)  lay  stress  upon  a  very  important  sub 
in  relation  to  the  health  of  young  infants,  namely,  the 
sufficiency  in  many  cases  of  breast  feeding.  There 
perhaps,  a  tendency  at  present  to  think  that  if  we 
persuade  a  mother  to  nurse  her  infant  we  have  done 
our  duty,  and  by  saving  the  infant  from  the  dangers 
artificia!  feeding  have  accomplished  all  that  was  need 
lugas  disease"  emphasizes  the  fact  that  breast  feed 
when  defective  may  be  as  serious  a  danger  to  the  child 
artificial  feeding  with  cow’s  milk.  As  a  matter  of  f£ 
Guida  s  treatment  of  the  cases  which  came  under  his  ci 
consisted  chiefly  in  weaning  the  infants.  The  excision 
the  little  tumour  under  the  tongue  is  generally  unnecessf 
and  indeed  gives  rise  to  needless  suffering,  "in  the  grs 
cases  it  may  be  necessary  to  substitute  a  wet  nurse  for  t 
mother;  but  in  other  instances  carefully  regulated  bott 
feeding  will  be  sufficient. 


(.  3°> 
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« sublingual  production,”  it  may  in  conclusion  be 
S  Dot  truly  a  tumour  or  even  a  “tumoretto,  bu 
a  chronic  hypertrophy  of  the  buccal  mucous  mem- 
of  an  inflammatory  nature,  a  sort  of  granuloma, 
it  takes  the  form  of  an  ulcer  it  is  to  be  dis¬ 
ced  from  that  seen  in  whooping-cough  by  the 
ce  of  whooping-cough  and  by  the  presence  o 
;ive  mammary  functions  in  the  mother  (as  revealed 
oloneed  and  unsatisfactory  lactations  and  the  weigh- 
Dparatus).  “  Riga’s  disease  ”  then,  if  it  may  not  aspire 
.honour  of  being  a  distinct  morbid  entity,  is  at  least 
lue  as  a  sign  of  defective  maternal  nursing.  I  he 
•e  of  the  mammary  function,  which  would  seem  to  be 
ditional  price  that  the  world  has  to  pay  for  a  hig 
of  civilization,  must  therefore  be  kept  in  mind  by  the 
cian  when  he  is  attempting  to  decide  between  breast 
>ottle  feeding  for  the  babies  under  his  care.  Possibly, 
it  may  be  well  for  obstetric  physicians  to  pay  more 
tion  to  the  state  of  the  mammary  glands  m  pregnancy 
,o  the  encouragement  of  the  function  of  milk  pro*  uc- 
before  the  birth  of  the  child. 


L  IN  THE  TREATMENT  OF  SMALL-POX. 

3  can  be  little  doubt  that  the  progress  of  therapeutics 
idered  by  the  excessive  number  of  new  remedies 
L  are  thrust  upon  the  profession  by  the  commercial 
tv  characteristic  of  the  age  in  which  we  live, 
itive  statements  in  favour  of  the  value  of  drugs  are 
ar  with  the  profession,  are  noticed  by  the  Press,  and 
ipported  by  the  immense  influence  which  the  drug 
wields  by  means  of  advertisements  and  drug  can- 
rs :  while,  on  the  other  hand,  the  critical  investigation 
ise  claims  takes  up  much  time  and  labour  and  earns 
anks.  Several  attempts  to  organise  committees  to 
rtake  this  work  have  proved  failures,  as  few  men  are 
ig  to  devote  themselves  to  tedious  investigations  from 
a  so  little  credit  can  be  gained.  It  is  therefore  all  the 
necessary  to  encourage  such  labours,  and  the  1  sso- 
m  might  do  well  to  set  aside  for  this  purpose  some 
of  the  'money  devoted  to  research.  The  title  given 
3  is  that  of  an  article  by  Drs.  Thomson  and  Love 
ie  Belvidere  Small-pox  Hospital  in  Glasgow,  which  is 
del  of  critical  investigation  such  as  we  desire  to  see 

lvalue  of  salol  in  the  treatment  of  small-pox 
impressed  upon  Dr.  Chalmers  (the  Medical  Officer 
[ealth  for  Glasgow)  by  Dr.  Begg  of  Bath,  who  has  had 
arable  experience  of  it  in  China,  and  who  has  expressed 
opinion  more  than  once  in  these  columns.  In  a 
,r  written  to  Dr.  Chalmers,  Dr.  Begg  says: 
rsonally  I  never  saw  any  more  striking  results 
i  any  drug  in  any  case  than  the  action  o 
1  in  small-pox  in  China,  and  it  is  difficult  to 
eve  that  climate  and  type  can  make  such  a  difference 
)  render  the  drug  useless,  especially  as  it  has  succeeded 
England.  I  am  quite  satisfied  that  the  process  of 
uration  and  its  secondary  fever  has  nothing  whatever 
do  with  small-pox,  and  it  seems  but  reasonable  to 


believe  that  the  process  can  be  arrested  just  as  m  any  othe 
suppuration”  These  statements  were  confirmed  by  the 
Report  of  D^.  Biernacki  and  Napier  Jones, ^  who  tried  he 
druf two  years  ago  at  the  Dagenham  Small-Pox  Hospital 

They  reported  that  “salol  may  practically  avert  general 
nustulation  ”  that  “  it  almost  invariably  hinders  pustula- 
Too  "  that  “  the  most  remarkable  effect  is  on  ‘he  secondary 
fever  which  if  not  absent  altogether  is  as  a  rule  of  little 

importance,”  “d> the’ methods^  vogue.” 
S  exfenTed  experience  in  the  recent  epidemic  tabled  to 

in  “the  BnmsH  —n 

f  CE  Mu!”  'that  the^tT a!naC°whole!  are  Iry  dis- 
j.  c.  Muir,  r  -  with  the  first  small  group  of 

believes’otbat  the  treatment  ha- 
value;”  in  many  cases  “ there  appears  to  be  le8f ned  1 

effects  are  hkely 

thqeUea"ne  part  of  tfe  Glasgow  epidemic  to  a  few  paints 
in^oses  of  W-  during  each  t-^omhours,  but  asthe 

rrDr™BeggDSsauggestedy  that  the  doses  used  were 
As  Dr.  85  should  be  administered  daily  to 

each 'patient^  a  new  serf's  of  observations  was  —  need 
in  which  io  gr.  were  given  every  three  hours,  so  that  eac 
patient  received  a  daily  dose  of  So  gr.  The  action  of  th 

C  waB  Served  in  77  cases,  of  which  5 5  were  male  and 
22  female,  their  ages  rangmg  between  j  an  7 '  J 

}?*  ?  nmint  of  the  results.  In  the  authors’ words,  the 
brief  account  ox  me  rebuita.  x  ,  .  +v. p  results 

only  conclusion  that  can  be  come  to  on  studyi  g 

“the  sa!ol  treatment  as  carried  out  at  Belvidere  «  that  he 

drug  is  absolutely  useless.”  The  authors  point  out  that  the 

postulation  of  small-pox  is  not  suppuration  in 

behWue  to  infection  by  ordinary  pyogenic  organisms,  as  . 

S=sas»s5=3SS=S 

swr 

SrSiHs&a 

Begg  in  China  maybe  that  p:„®”nfised  with  true  small- 

which  has  been  and. snow  be  g  t0  that 

pox  on  account  of  lts  which  readers  are  referred  to  a 
disease,  for  a  description  o  entitled  Observations 

paper  by  Drs.Thomson  and  Brownlee^entaUed  Rations 

on  an  infectious  Disease  in  Lascars a»a  ^  %  atulate  the 
with  Variola  and  Varicella,  ^sincerely  Vf  8hould  like 

“L^i^ not  faU 

short  of  them  in  the  thoroughness^  their  inqu  y 


i  Glasgow  Medical  Journal,  June,  1902.  voi  ; 

Medical  Journal,  1900,  vol.  i,  p.  12 ;  vol.  11.,  P  7 ,  9  . 

P-  132. 


s  Ibid,  1901,  vol.  i.  P-  1.337- 

*  Ibid.,  1902’  V1-  ll’ 

5  Lancet,  October  22iid,  ^SgS. 
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THE  TREATMENT  OF  PHTHISIS  IN  THE  NAVY. 


THE  TREATMENT 


OF  CONSUMPTION  IN  THE 
NAVY. 

5°  tbe  treatment  of  a  consumptive  officer 
in,  .  ^.ar  Hospital,  set  forth  in  the  letter  from  “  G.  M.  ” 

attention  ofUfi1ShA^  at  *?age  64°’  wiI1’  we  hoPe’  receive  the 
^  Admiralty  and  the  naval  authorities  con¬ 
cerned.  Ihe  advance  in  our  knowledge  of  the  pathology  of 

tWpCU  ft81^  ai]d  tbe  means  of  checking  its  progress  in 
others  doeTnn/r0m  aD?  of .Preventing  its  transmifsion  to 
?tbe.  8  do,e  f  fu  aPPear  to  have  affected  the  old  routine 
treatment  of  the  disease  in  this  hospital.  At  the  annual 

iSTsoom^  B^lt!fh  Medical  Association  at  Portsmouth 
Stll  +haGrS  a' R ?  a°  ?.PPorfcunity  of  seeing  Haslar  Hos- 

pital,  and  the  verdict  of  those  most  competent  to  judge  on 

that  ®pl?ndldIy  Sltuated  but  out-of-date  hospital8  was 
f*uldlDg  more  unfitted  for  the  proper  treat- 
of  the  consumptive  it  would  Ibe  difficult  to  find. 

natTents  w  ee+d  ^ade  to  segregate  the  phthisical 

paV®^s  -  d  dlsinfect  the  sputum,  but  the  wards 

o?suchCDatiern°tTSwerS  qUite  uns"itable  f°r  the  treatment 
01  such  patients.  We  have  since  heard  that  an  up-to-date 

e\er  hospital  has  been  erected  furnishing  ocular  demon- 

shoauldDbean°nHgSldeF  the  H46  buHding,  of  what  a  hospita 
the  AdmfrnH^  +  hav?i  alrea?y  Published  the  decision  of 
for  the?iol  Iffi  !  Pr°yide  modern  hospital  accommodation 

the 1  ward  "  But  Can  notbing  be  bone  to  modernize 

and  /00m  accommodation  for  consumptive 
patients  in  accordance  with  our  present  knowledge  p  Some 
of  the  sympathy  called  forth  by  «  overcrowded  Soncentm 

direeteTfo  tC  „S°Uth  A'W  m«ht  advantageoudy  be 
1  +-h  .  °.vercrowded  or  unsuitably  housed  con¬ 
sumptive  patients  in  the  navy.  A  reform  in  this  direction 
would  pay,  a  circumstance  which  should  commend  it  to 
our  naval  economists.  It  would  be  interest tagto  knot  ‘ 
the  cubic  space  formerly  considered  adequate  for  hospital 
£?r!f+w  1  *  the  ru  6  at  Haslar,  particularly  in  view  ofP  the 

incretasaedainPmne^t  - Pace  .f^merly  approved  has  been 
increased  in  most  civil  hospitals.  We  see  on  all  sirlp* 

County  and  Borough  Councils  making  provision  for  the 
open-air  treatment  of  phthisical  patients;  cannot  the  Ad¬ 
miralty  follow  this  example  and  make  requisite  provision 
“  tbe  numerous  officers  and  men  who  have  been  recruited 
for  the  country’s  service  and  fallen  out  of  the  navy 
strength  with  this  now  remediable  disability  ?  The  red 

by°ur  ^-espondent 
thpP  Ad^,oH  h°P.f  ess;  but  wby  should  they  be  so?  If 
the  Admiralty  will  not  provide  suitable  accommodation 
and  diet  for  such  patients,  why  will  they  deny  or  delay  the 
application  of  the  sick  to  provide  it  for  themselves  ? 
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THE  GAMBIA  EXPEDITION. 

The  eighth  expedition  of  the  Liverpool  School  of  Tropical 
Medicine  under  Dr.  J.  F.  Dutton  and  Dr.  J.  L.  Todd,  started 
oi  the  Gambia  and  French  Senegal  on  August  23rd  in  the 
Thev/£nch  Government  l?as  arranged  to 
tbe,  Frencb  West  African  possessions  special 
J?!  Tm  th  u  PAl??'P-0!e  of  studying  tropical  diseases  there, 
and  the  French  Minister  of  the  Colonies  has  assured  Lord 
Lansdowne  that  these  doctors  will  be  delighted,  if  occasion 
of  Trnnfp  T  themselves  with  the  Liverpool  School 

of  Tn  P  f  1  ^?dlcme  ln  }ts  w°rk.  Before  sailing  the  leaders 
of  the  expedition  received  a  telegram  from  Lord  Lans- 

f  wnfnC°nVeX1Dg^  message  from  the  French  Government 
af5t9tththpaUth-0ntleS  °f  the  territ01T  bad  instructions  to 
fnr^Lth+^  m  eve-ry  way*  Mr-  Chamberlain,  in  in- 
.organizers  of  the  expedition  that  the 
ad“mistenog  the  Government  of  the  Gam¬ 
bia  had  been  asked  to  render  it  any  assistance 
blr  P°^er>  sent  the  following  extract  from  a 
letter  from  Captain  C.  F.  Cromie  to  the  Foreign  Office  • 

ment?onyfbpr°w1SfS^t0  be,come  one  of  the  model  settle¬ 
ments  on  the  West  Coast,  having  been  laid  out  with  much 


intelligence  and  foresight  by  the  late  Monsieur  Balky 
regulations  governing  the  erection  of  the  new  builHi 
appear  to  be  excellently  conceived  for  the  best  inter! 
both  of  the  town  and  of  private  individuals.  The  sanitn- 
is  well  looked  after,  with  the  result  that  there  is  li 
sicbne®s>  anb  Conakry  is  the  only  town  on  the  West  CV 
of  Africa  where  mosquito  curtains  are  unnecessary 
system  of  waterworks  is  in  course  of  construction  j 
when  completed,  abundant  and  pure  water  will  be  brou 
into  the  town  from  a  distance  of  45  kilometres,  and  laid 
to  all  the  houses.  A  well-planned  hospital  for  40  nai 
and  2°  European  beds  has  just  been  completed  or 
healthy  and  airy  site,  at  a  convenient  distance  from 
town,  and  thoroughly  equipped  with  the  latest  scienl 
appliances.  To  show  the  healthiness  of  the  town 
doctor  in  charge  of  the  hospital  told  me  that  he  had’o 
had  two  cases  since  the  opening  of  the  hospital.”  In  v 
ot  this  report,  Mr.  Chamberlain  inquired  whether  any  mi 
bers  of  the  expedition  sent  out  to  West  Africa  bv 
Ll^erP°jo1  School  of  Tropical  Medicine  had  visited  Corial 
and  had  reported  on  its  healthiness  and  the  causes  of 
ihe  expedition  will  go  from  French  Senegal  into 
interior  of  the  bush  to  investigate  trypanostomiasis. 


BRITISH  CENTRAL  AFRICA  PROTECTORATE. 

The  report  of  Mr.  Sharpe,  the  Commissioner  of  the  Brit 
Central  Africa  Brotectorate,  for  the  official  year  1 901-2 
recently  been  published  by  the  Foreign  Office.  The  descript 
given  of  the  condition  of  the  Protectorate  is  on  the  wb 
very  satisfactory.  The  mortality  amongst  Europeans 
been  below  the  average ;  but  small-pox  has  been  prevail 
in  some  districts,  and  the  deaths  amongst  the  natives  h; 
been  numerous.  A  ast  numbers  of  people  have  been  v 
created  by  the  Administration  and  mission  medi 
officers.  The  condition  of  the  natives  is  satisfactory:  tt 
appear  contented  and  prosperous ;  food  is  plentiful  a 
they  are  able  to  supply  all  their  wants.  Mr.  Sharpe  m 
tions  as  an  interesting  incident  of  the  year  that  Mr.  Wal 
\  ice-Consul  at  Tete,  has  recovered  the  compass  used  by 
Livingstone  on  his  Zambesi  journey.  It  is  a  French  shi 
compass,  which  has  been  fitted  with  sights  to  simplify  t 
taking  of  observations.  Dr.  Livingstone  mounted  it  or 
home-made  turntable.  It  had  been  for  many  years  in  t 
possession  of  a  Portuguese  gentleman  at  Tete.  The  repi 
of  the  chief  medical  officer  describes  malaria  amom 
Fuiopeans  as  decreasing  on  account  of  their  care  to  pi 
tect  themselves  against  mosquito  bites.  Fever  isnoloni 
regarded  as  inevitable,  and  there  are  in  every  station  peoi 
t  bo  bave  had  an  attack  while  they  lived  in  the  count] 
Di.  Dray  thinks  that  much  of  the  lassitude  and  disinclir 
tion  for  work  from  which  young  Europeans  suffer  is  d 
to  malnutrition  and  not  to  the  climate,  the  diet  set 
being,  he  considers,  insufficient.  In  regard  to  the  dread 
blackwater  fever,  he  regards  quinine  as  of  no  remedi 
value,  and  the  mortality  has  largely  diminished  sin 
heroic  doses  of  quinine  have  been  given  up.  But  he  do 
not  agree  with  Professor  Koch  that  quinine  can  its? 
cause  the  fever.  “  But,  Dr.  Gray  adds,  “  whether  we  rega 
blackwater  as  a  specific  disease,  due  to  some  as  yet  und 
co\eied  form  of  parasite,  or  as  due  to  a  malarial  parasi 
of  some  peculiar  toxicity,  there  is  undoubtedly  such 
thing  as  a  haemoglobinuria  resulting  from  the  taking 
a,n  ordreary  dose  (for  example,  10  gr.)  of  quinine  during? 
attack  of  malarial  fever.  These,  though  few  in  numbe 
ia\e  occurred  in  certain  cases  'which  have  been  record< 
3®r'r>  bu^  it  has  been  merely  a  haembglobinuria,  passir 
oft  in  a  few  hours  if  the  quinine  has  been  discontinue 
and  not  haemoglobinuric  fever,  which,  as  has  been  state 
inns  a  definite  course.  There  is  an  almost  total  absent 
o  malignant  tumours  amongst  the  native  population  1 
Gentral  Africa,  and  tuberculosis  is  also  singularly  infri 
quent.  It  may  be  said  of  this  Protectorate,”  concludt 
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av  “  that  it  is  approaching  steadily  to  the  degree  of 
iness  required  for  colonization  with  a  reasonable 
at  of  safety.”  _ 

HE  WELSH  HOSPITAL  IN  SOUTH  AFRICA. 

mrsday,  August  14th,  a  brass  memorial  tablet  was 
ed  in  St.  David’s  Cathedral,  Pembrokeshire— the 
ninster  Abbey  of  Wales— to  the  members  of  the 
al  staff  who  had  died  in  its  service.  The  Committee 
>  hospital  was  represented  by  Sir  John  Williams, 
Mr.  Edmund  Owen,  and  Mr.  Arthur  Hughes,  the 
rary  Secretary,  and  at  the  formal  request  of  Sir 
Williams  the  Dean  and  Chapter  accepted  the 
ly  of  the  tablet  and  also  of  the  Welsh  flag— the 
Dragon — which  was  fixed  above  it.  Lord  Penrhyn 
mveiled  the  memorial,  and  subsequently  gave  a  short 
ss  from  the  lectern  upon  the  history  of  the  W  elsh 
ital  and  of  the  good  work  accomplished  by  it,  making 
j  allusion  to  the  loss  which  the  Principality  had  sus- 
1  in  the  death  of  Mr.  Alfred  Hughes,  the  originator  of 
cheme.  Amongst  others  present  at  the  ceremony 
Dr.  Henry  Owen  (High  Sheriff  of  the  County),  Mr. 
Thomas,  Dr.  Mills  Roberts,  Mrs.  Alfred  Hughes,  and 
Tom  Jones. 


THE  LEWIS  EPILEPTIC  COLONY, 
aew  colony  for  epileptics  which  is  now  being  erected 
tie  Lewis  Trust  at  Sandlebridge,  near  Alderley,  in 
lire,  is  approaching  completion;  indeed,  it  is  esti- 
d  that  in  the  course  of  another  twelve  months,  the 
ings,  at  any  rate,  will  be  finished.  The  site,  which 
sts  of  500  acres,  purchased  from  Lord  Knutsford,  is 
ted  in  the  midst  of  pleasant  arable  country,  with  good 
s  and  market  gardens  near.  It  is  about  four  miles 
Knutsford  and  Mobberley,  and  three  from  Alderley 
The  buildings  now  in  progress— a  series  of  detached 
ig — will  provide  accommodation  for  13°  men,  13° 
en,  18  boys,  and  18  girls.  The  administrative  block, 
the  infirmary,  kitchens,  workshops,  and  recreation 
are  separated  by  a  considerable  space  from  the  resi- 
ial  homes.  The  buildings  are  Elizabethan  in  sU  le, 
wood  and  plaster  fronts.  Each  villa  will  accommo- 
about  24  patients.  Each  building  of  the  colony  has  its 
tion  room,  with  padded  walls  and  floor.  Every  room 
every  passage  is  overlooked  by  windows,  through 
h  attendants  can  constantly  observe  the  condition  of  the 
lists  as  to  the  occurrence  of  attacks.  Electric  light  is 
rated  on  the  estate,  and  is  laid  on  throughout  the 
lings.  The  recreation  hall,  which  may  be  used  either 
theatre,  a  concert  room,  or  a  chapel,  has  a  stage,  with 
sing  rooms  and  a  large  gallery.  Three  hundred  of  t  e 
icres  are  laid  out  as  vegetable  and  flower  gardens  and  it 
tended  that  the  horticultural  work  shall  be  done  by  the 
nists.  Others  will  find  wholesome  occupation  in  the 
,hy,  the  miners’,  shoemakers’,  or  tailors'  shops,  and  whi  _e 
r  physical  condition  will  be  thereby  improved  it  is  antici- 
d  that  the  cost  of  maintenance  will  be  reduced  to  very 
limits.  The  estimated  cost  at  the  beginning  of  the 
ertakingwas  £ 100,000 ,  apart,  of  course,  from  mainte- 
3e,  but  it  now  seems  probable  that,  including  the 
ipment  of  the  colony,  the  cost  will  be  but  little,  if  at 
less  than  £120,000.  When  this  stage  is  reached  the 
ny  will  be  handed  over  by  the  Lewis  Trust  to  a  corn- 
tee  of  management,  who  will  be  responsible  for  its 
ntenance  and  will  require  help  from  the  charitably  dis- 
3d  to  give  it  a  satisfactory  endowment.  It  is  under- 
id  that  the  friends  of  many  of  the  colonists  will  make 
ill  and  regular  contributions  to  the  establishment  funds, 
the  produce  of  the  work  of  the  colonists  will  also  be 
ivalent  to  a  source  of  income,  but  some  of  the  inmates 

1  be  admitted  without  contribution,  and  a  maintenance 

d  will  certainly  be  needed.  A  feature  of  the  colony  is 
t  it  will  be  practically  self-contained  and  self-sufficient. 


Except  for  the  water  supply,  which  is  obtained  from  Stock- 
port,  it  is  provided  with  all  it  needs,  including  electric- 
light  plant,  steam  laundry,  workshops,  large  kitchens,  and 
septic  double-contact  bed  for  the  purification  of  sewage. 
The  colony  life,  with  its  fresh  air,  healthy  exercise,  and 
freedom  from  the  depressing  surroundings  of  the  poor- 
house,  which  will  be  available  at  Sandlebridge,  will  doubt¬ 
less  mean  in  the  near  future  great  rehef  from  suffering  to 
a  large  number  of  a  peculiarly  afflicted  class  of  the 
community.  _ . 

CAMPAIGN  AGAINST  MOSQUITOS  IN  NEW  YORK. 

Dr.  Lbderle,  the  Health  Commissioner  of  the  City  of  New 
York  has  recently  issued  a  circular  containing  hints,  sug¬ 
gestions,  and  instructions  for  the  guidance  ot  those  who 
Ire  willing  to  assist  the  Department  in  its  efforts  to  destroy 
mosquitos  A  circular  has  also  been  issued  to  medical 

practitioners  requesting  them  to  reP°rta11  cases tof  t 

fever  coming  under  their  notice.  With  a  view  to  facilitat¬ 
ing  such  reports,  the  Department  will  furnish  printed 
forms  on  postal  cards  to  practitioners  who  apply  for  them. 
In  return  for  such  co-operation  the  Department  will  make 
free  microscopic  examinations  of  the  Wood  f°r  malaria 
parasites  part  of  its  routine  work.  Dr  L®derle  further 
proposes  to  wage  active  war  against  the  baleful  mosquito. 
According  to  the  Medical  News  three  methods  will  be 
employed.  Either  objectionable  pools  will  be  filled  up  or 
thePwater  will  be  drained  from  them,  or  oil  will  be  PouTed 
on  them.  The  Board  has  already  ordered  twenty-five 
barrels  of  petroleum  for  this  purpose  The  pe^oieum  will 
be  sprinkled  sparingly  upon  the  surface  of  the  stagna  t 
pools  from  the  edges. 


NO  MOSQUITOS,  NO  MALARIA. 

A  CORRESPONDENT  writes:  In  1 864  one  of  dollar 

anchored  off  Ajiabambo,  in  the  Gulf  of  Caliform d°  a 
hunting,”  and  sent  boats  ashore,  the  crews  of  which  were 
to  proceed  a  short  distance  inland  to  obtain  the  doilas, 
which  in  those  days  the  Mexican  Government  did  not 
allow  to  be  exported.  The  medical  officer  see  g 
country  was  sandy  and  covered  with  brushwood,  feared  thal 
malarial  fever  might  result  with  the  men  so  employe  , 
but  was  assured  bSy  a  resident  ^  that  there  wj  nomoj 
ouitos  and  “that  where  they  ao  not  exist  there  was  no 
chance  of  malarial  fever.”  The  medical 
this  to  the  Medical  Department  of  the  .Navy,  but  it 
attracted  no  attention.  This  local  theory  has  in  the  last  few 
years  been  proved  to  be  a  fact  by  the  r^f  ^rcfles  and  observa 
tions  of  Ross  inspired  by  Manson.  “  Dollar  hunting  was 
then,  with  rare  exceptions,  looked  on  as  legiUmate proceed¬ 
ing  by  the  commanders  of  H.M.  ships  on  the  Mexican 
Coast  •  the  freight  obtained  from  the  merchants  who 
“ran  the  dollars”  was  shared  by  conmiander  th 

admiral  of  the  station,  and  Greenwich  Hospital,  by 
Admiralty  regulations !  _ 

PUBLIC  HEALTH  CONGRESS  AT  EXETER. 

The  Annual  Congress  of  the  Royal  Institute  of  Pub  ic 
Health  was  held  at  Exeter  from  August  20th  to  ^  ^der 
the  presidency  of  the  Right  Hon.  the  Eail  °f  Idde,f  e'f_ 

The  work  of  the  Congress  was  divided  into  five  sections 

preventive  medicine  and  vital  statistics; 
tology  and  bacteriology;  engineering  and 

man,  and  said  that  if  he  were  an  absolute  emreror  he 
should  appoint  a  department  of  the  Government  to 
Heal  snlelv  with  water  administration.  One  sirnpi} 
coeu!d  S°iTot  ’exaggerate  the  vital  eonsequences.^f 

?rCrespeStW0fedhgeealthO0Creweanh.  Without  exact  know- 
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lecJgc  there  was  danger  of  recklessness  on  the  one  side  and 

of  fads  on  the  other.  Speaking  at  that  meeting,  he  sud- 
posed  he  ought  to  assert  that  there  was  no  evil  in  the 
world  which  could  be  compared  to  the  neglect  of  sanitarv 
conditions  that  were  really  essential ;  but  when  he  con 
sidered  the  world  around  him,  with  the  terrific  competi¬ 
tion  that  made  their  lives  so  strenuous  and  so  hard,  he  was 
driven  to  the  conclusion  that  one  could  not  too  much 
deprecate  any  excess  of  precaution,  however  well  mean- 
mg  which  involved  the  expenditure  of  money,  which  pos¬ 
sibly  restricted  trade,  and  which  might  after  all  be  seen  to 
be  unnecessary  by  the  enlightenment  which  would  come 
to  men  in  future  years.  While  agreeing  with  the  noble 
lord  as  to  tne  harmfulness  of  the  domination  of  fads  it 
must  appear  to  many  of  those  rightly  claiming  exact  know- 
ledge  that  an  excess  of  precaution  is  much  less  to  be  depre- 
an.  a  possible  sacrifice  of  safety,  affecting  even  the 
stability  of  the  empire  in  virtue  of  detriment  to  the  health 
t'vL' race>  which  might  result  from  a  supposed  demand 
of  the  exigencies  of  competition.  In  the  opening 
address  in  the  Section  of  Preventive  Medicine,  Sir 
nfS+L8;  9ame™n  called  for  the  compulsory  notification 
phthisis, .and  stated  that  as  new  clothes  were  sometimes  a 
vehicle  of  disease  all  new  clothes  should  be  sterilized  before 
being  worn.  Among  other  subjects  discussed  on  the  folio w- 
day  were  the  ignorance  of  the  laws  of  sanitation  among 
the  public  and  the  defects  of  rural  hygiene,  the  teaching  of 
hygiene  in  schools,  the  removal  of  infectious  cases,  typhoid 
and  water  supply,  the  best  methods  of  dealing  with  trade 
tfrfn  Snf  s.hPsh°d  inspection  of  meat,  and  the  distribu- 
^  phthisis.  A  specially  important  contribution  was 
an  address  by  Professor  Sims  Woodhead  on  phthisis 
and  cancer  Nothing  was  more  remarkable  than  the  change 
n  the  attitude  of  the  public  and  the  medical  profession 
in  regard  to  the  prognosis  in  cases  of  phthisis.  Many  who 
at  one  time  would  have  been  looked  upon  as  doomed 
mi^ht  now  be  encouraged  as  having,  under  favourable  con¬ 
ditions,  an  excellent  prospect  of  recovery.  Why  should 

d+eblPaif-°if  gaining  similar  knowledge  in  connexion 
with  the  etiology  and  natural  history  of  cancer?  Some 
systematic  attempt  must  be  made  to  collect  and  classify 
aP  iif ,  inforrnation  that  could  possibly  be  obtained  that 
ff^1<J.throw  any  light  on  the  geographical  distribution  of 
3  QdA8®as®= -  on+  a§e  incidence,  on  the  social  condition 

and  state  of  nutrition  but  fresh  facilities  for  study  and  more 
<?iethod®  of  teaching  were  required,  and  for  this 
ample  funds  mustbe  provided  if  the  best  work  was  to  be  done. 
+inAU+Uft2Hd  ^r;  T*  Eaton  Jones,  Veterinary  Superin- 
VeteHnl ,^the  °f  EivTerPOol,  read  a  paper  on  the 

AnimS?  b?UiPerV181°P  clnd  fHouslng  of  the  Domesticated 
Animals,  having  special  reference  to  the  elimination  of 

tuberculosis  from  cattle.  A  resolution  was  passed  in 
favour  of  the  appointment  of  veterinary  officers  of  health 
whose  duties  should  include  the  inspection  of  all  animal 

nnoe?df^  fw  f0pd'  The  papers  read  on  August  25th  include 
one  on  the  Housing  of  the  Working  Classes  by  Mr.  J.W.  Speai 
M.P  ;  one  on  the  Desirability  of  Appointing  a  Minister  0 

fhUc  S  Hlalt^y  ^  T:  Poyntz  W^ight,  M.R.C.S.;  one  01 
lhl!  rrS  Registration  Bill  by  Air.  W.  J.  Addiscott,  01 
whose  motion  a  resolution  was  unanimously  carried  ap 
PeaP°g  t0  the  Government  to  give  facilities  and  suppo? 

the  measure;  and  one  on  the  Compulsory  Xotifi 
catu on  of  Phthisis  by  Dr.  J.  T.  Neecb,  of  Halifax.  Or 
the  last  day  of  the  meeting  of  the  Sections  there  was  ar 
animated  discussion  on  vaccination.  Mr.  T.  Windlev 
Chairman  of  the  Sanitary  Council  of  the  Leicester  Cor 
poration,  read  a  paper  on  Leicester  and  Small-pox  ir 

ne&Iect  of  vaccination.  Dr.  C.  K 
Millard,  Medical  Officer  of  Health,  for  Leicester,  read  a 
paper  on  Recent  Experience  of  Small-pox  in  Leicester,  in 
which  he  drew  a  distinction  between  the  importance  oi 
vaccination  and  the  necessity  for  its  compulsory  per¬ 
formance;  and  a  paper  by  Dr.  E.  T.  Bond  on  the  Vaccina¬ 


tion  Act  of  1898  and  its  Renewal  was  read  by  the  Secret! 
Dr.  E.  J.  Edwardes,  Hon.  Secretary  of  the  Imperial  V* 
nation  League,  argued  for  the  transfer  of  the  admini 
tion  of  the  vaccination  law  to  the  sanitary  authority  1 
for  the  establishment  of  laboratories  for  the  preparatio 
calf  lymph.  Dr.  Sanders,  of  West  Ham,  pointed  out  i 
the  Leicester  experiment  only  proved  that  if  a  man  \ 
put  in  a  glass  case  in  a  museum  he  was  not  likely  to 
run  over  in  the  street,  and  Professor  W.  R.  Smith  sail 
was  claimed  at  Leicester  that  sanitary  improvements 
isolation  were  the  true  remedy  for  small-pox.  But  wt 
they  dare  to  start  a  small-pox  hospital  and  officer  it  J 
nurses  and  doctors  who  had  been  unvaccinated  ?  Eve 
Leicester  it  was  admitted  that  the  hospital  staff  v 
vaccinated.  Other  papers  were  read  on  the  Law  in  Rela 
to  the  Sale  of  Poisons  and  on  Consumption  Sanatoria. 


THE  CALEDONIAN  MEDICAL  SOCIETY. 

On  August  15  th  the  twenty-second  annual  meeting  of 
Caledonian  Medical  Society  was  held  in  Inverness  ur 
the  presidency  of  Dr.  Ogilvie  Grant.  Among  the  meml 
present  were  Professor  Sinclair,  Manchester;  Dr.  Co 
Dr.  Cameron  Gillies,  and  Dr.  John  Matheson,  London; 
Macphail,  Leeds ;  Dr.  Russell  and  Dr.  Alexander  J 
donald,  Edinburgh  ;  and  Dr.  Bruce,  Dingwall.  The  Se 
tary  s  report  showed  that  at  the  date  of  the  last  anr 
meeting  the  number  of  ordinary  members  of  the  Soc: 
was  180.  Since  then  25  additional  members  had  joii 
5  had  resigned,  2  had  lapsed,  and  3  had  died,  leaving  v 
the  5  members  elected  that  day  200  names  on  the  1 
When  the  Society  met  in  Inverness  in  1894  the  meml 
ship  was  reported  to  have  reached  100.  A  society  that 
doubled  its  numbers  in  eight  years  cannot  be  charged  v 
loss  of  vitality.  Dr.  H.  Cameron  Gillies,  of  London,  ’ 
unanimously  elected  President  for  the  ensuing  year. 
Ogilvie  Grant  delivered  a  presidential  address,  in  wh 
after  referring  to  the  many  valuable  papers  connected  v 
the  medical  history  of  the  past  contributed  by  meml 
of  the  Society,  he  proceeded  to  draw  an  interesting 
ture  of  an  Inverness  practitioner  who  was  born  114  ye 
ag°,  anJ  who  in  his  day  and  generation  wortl 
upheld  the  good  name  of  their  ancient  professi 
John  Inglis  Nicol  was  born  at  Teawig,  near  Beat 
on  June  22nd,  1788.  Having  selected  medicine 

his  profession  he  was  apprenticed  to  Dr.  Kennedy,  1 
afterwards  finished  his  professional  education  in  Lond 
He  started  practice  in  Inverness  in  1812,  and  rapi 
acquired  an  extensive  connexion.  The  year  1849  was  s 
remembered  in  Inverness  as  the  cholera  year.  Dr.  Ni 
was  in  the  thick  of  the  fight  with  the  deadly  disea 
unfortunately  he  contracted  it  and  died  on  September  2: 
1849.  Dr.  Nicol  s  notebook  showed  that  not  only  did 
jake  a  keen  interest  in  all  branches  of  his  profession,  1 
also  was  evidently  specially  interested  in  chemistry,  £ 
appeared  to  have  been  a  chemist  of  no  mean  order.  I 
Lniversity  of  Tubingen  recognized  his  learning  by  c 
ferring  the  degree  of  M.D.  on  him.  He  was  a  most  ext 
sive  reader,  and  there  was  in  his  journal  a  great  num 
of  notes  from  contemporary  medical  journals,  over  a  sc> 
of  which  were  mentioned.  He  had  been  in  the  habit 
keeping  such  jottings  from  1822  until  the  time  of 
death.  Dr.  Nicol  was  not  above  accepting  hints  from  layu 
and  did  not  ignore  popular  cures.  As  an  example  of  sue 
c^re>  Dr.  Ogilvie  Grant  cited  the  following  account  of  the  1 
of  extract  of  ale  in  cancer,  which  was  suggested  by  a  beg£ 
woman  to  a  lady  who  was  about  to  be  operated  on 
cancer;  Take  a  pint  of  ale,  the  oldest  that  can  be  got,  p1 
it  into  an  earthen  pitcher,  and  let  it  simmer  over  a  sl< 
fire  until  reduced  to  the  consistency  of  treacle,  spread  I 
lint  or  linen  rags,  cover  the  sores  therewith  and  appl} 
binder.  The  piaster  must  not  be  moved,  but  moisten 
on  the  outside  every  day  with  a  little  of  the  ale.  Wh 
the  sore  is  completely  drained  and  cleansed  it  will  coi 


■g  own  accord,  thus  effecting  a  cure.  _  Dr.  Nicol  in  his 
i  the  subject  added  that  in  a  trial  made  in  the 
f  a  lady  the  sores  were  “marvellously  dried  up. 
unately  the  occurrence  of  death  from  another  cause 
„d  him  of  the  opportunity  of  estimating  the  real 
of  the  remedy.  Certain  entries  in  the  journal  re- 
the  fact  that  there  was  at  that  time  a  school  of 
av  in  Inverness,  and  there  were  stories  about 
Ities  experienced  in  obtaining  bodies  for  dissection, 
ant  also  recollected  that  there  had  been  a  museum 
Northern  Infirmary,  Inverness,  which  contained 
plaster  casts,  specimens  of  Dr.  Nicol’s  handicraft ; 
red  this  museum  no  longer  existed.  Dr.  Nicol  had  a 
ense  of  humour,  and  was  a  man  of  kindly  nature. 

*  evening  the  members  and  guests  of  the  bociety 
together.  The  President  occupied  the  chair,  and  the 
er  was  Dr.  Keay,  Inverness. 

VACCINATION  IN  CANADA. 

kve  received  some  cuttings  from  the  Quebec _  Chronicle 
indicate  a  difference  of  medical  opinion  as  to 
er  the  Government  institution  for  the  supply  of 
ie  lymph  should  be  situated  at  Quebec  or  Montreal, 
s  a  point  on  which  we  can  express  no  opinion,  but  in  a 
dated  May  2nd,  and  addressed  to  Mr.  Shirley  Murphy, 
>n  the  Secretary  to  the  Board  of  Health  of  the  Province 
ebec  wrote  as  follows :  “  I  enclose  a  copy  of  the 
U  Chronicle  of  February  18th  last,  in  which  it  is 
that  the  London  (England)  Board  of  Health  has 
l  a  circular  condemning  the  glycerinated  vaccine, 
goes  on  to  state  that  those  vaccinated  by  the  lymph 
is  much  exposed  to  the  disease  as  the  people  who 
never  vaccinated,  and  that  the  number  of  deaths 
,ing  among  those  inoculated  with  the  glycerinated 
le  was  15  per  cent.”  The  secretary  not  unnaturally 
d  to  have  a  copy  of  the  circular  in  which  these 
ing  statements  were  made,  and  the  reply  of  course 
■ht  out  the  fact  that  there  never  was  any  such 
|ar.  An  anonymous  correspondent  of  the  Quebec 
Me  then  made  a  remarkably  lame  attempt  to  explain 
the  original  misstatements  in  that  journal,  and  in 
Durse  of  his  letter  we  are  surprised  to  find  that  he 
i  in  support  of  the  allegations  to  the  British  Medical 
sal  of  January  18th.  No  such  nonsense,  of  course, 
wer  written  by  us,  but  we  gather  that  the  excuse  for 
u  per  cent.”  assertion  is  to  be  sought  for  in  the  fact 
imong  760  vaccinated  patients  of  all  ages  treated  in  the 
italsof  the  Metropolitan  Asylums  Board  in  1901,  the 
deaths  were  108,  or  14.21  per  cent.  The  utter  want  of 
ionship  between  the  fact  recorded  in  the  Britis 
[cal  Journal  and  the  preposterous  statement  ap- 
otly  made  in  the  newspaper  need  not  be  dwelt  on,  but 
ould  venture  to  point  out  that,  whatever  be  the  merits 
le  local  dispute,  no  possible  good  purpose  can  be 
id  by  any  such  extraordinary  distortion  of  plain  facts 
is  found  its  way  into  the  Quebec  Chronicle. 


CONGRESS  OF  THE  SANITARY  INSTITUTE, 
nineteenth  Congress  of  the  Sanitary  Institute  will  be 
at  Manchester  from  September  9th  to  the  13th.  At 

on  Tuesday,  September  9th,  the  members  will  be 

ved  in  the  Manchester  Town  Hall  by  the  Right  Hon. 
jord  Mayor,  Alderman  James  Hoy,  LL.D.  At  b  p.m 
ame  evening  the  inaugural  address  to  the  c°ugress  in 
iworth  Hall  Owens  College,  will  be  delivered  by  the 
t  Hon.  Earl  Egerton  of  Tatton,  President  of  the  Con- 
i.  In  addition  to  the  work  of  the  Sections  of  Sanitary 
ice  and  Preventive  Medicine,  Engineering  and  Arcni- 
ire,  and  Physics,  Chemistry,  and  Biology,  a  lecture  to 
Congress  on  “  The  Treatment  of  Smoke ;  A  Sanitary 
llel,”  will  be  delivered  by  W.  N. .Shaw,  M.A.,  D.Sc., 
3.,  and  a  popular  lecture  on  “  The  Man  TM  the 
n,”  by  Sir  William  Collins,  M.D.  There  will  be  con¬ 


ferences  of  municipal  representatives,  of  port  sanitary- 
authorities,  of  medical  officers  of  health,  of  engineers  and 
surveyors  to  county  and  other  sanitary  authorities,  ot 
veterinary  inspectors,  of  sanitary  inspectors,  of  ladies  on 
hygiene,  and  on  the  hygiene  of  school  life.  An  exhibition  of 
apparatus  and  appliances  relating  to  health  and  of  domestic 
use  will  be  held  in  connexion  with  the  Congress. 

INTERNATIONAL  CONGRESS  ON  VENEREAL 
DISEASES. 

The  second  International  Conference  for  the  prophylaxis 
and  syphilis  and  venereal  diseases  will  be  held  under  the 
patronage  of  the  Belgian  Government  at  Brussels  from 
September  1st  to  6th.  Among  the  questions  proposed  for 
discussion  are  the  legal  measures  to  be  taken  in  regard  to 
the  prostitution  of  girls  under  age  and  the  protection  of 
minors  of  both  sexes;  the  organization  of  public  help  for 
sufferers  from  venereal  diseases ;  suckling  by  wet  nurses  , 
contagion  by  midwives  and  obstetric  nurses ;  arm  to  arm 
vaccination;  indirect  contagion  m  workshops,  fac¬ 
tories,  etc. ;  the  possibility  of  applying  the  prin¬ 
ciples  of  civil  and  penal  responsibilty  to  the  trans¬ 
mission  of  venereal  diseases;  the  means  to  be  taken  to 
warn  youpg  persons  and  the  public  generally  as  to  the 
dangers  for  the  individual  and  for  society  of  syphilis  and 
gonorrhoea ;  and  suggestions  for  a  uniform  basis  of 
statistics  in  regard  to  venereal  diseases  for  all  countries 
Al'l  communications  should  be  addressed  to  the  General 
Secretary  of  the  Conference,  Dr.  Dubois-Havemth,  19,  Rue 
du  Gouvernement  Provisoire,  Brussels. 

A  MEDICAL  MINISTER  IN  RUSSIA. 

M.  Combes,  the  French  Prime  Minister,  who  is  a  member 
of  the  medical  profession,  is  said  to  be  about  to  resign,  k  or 
many  years  past  there  has  generally  been  at  least  one  medical 
member  of  the  French  Cabinet,  but  there  seems  at  present 
to  be  no  professional  brother  likely  to  step  into  M. 
Combes’s  shoes.  M.  Clemenceau  is,  indeed,  still  a  political 
leader,  but  he  is  not  of  the  stuff  of  which  Ministers  are 
made.  While  the  time  is  ripening  for  the  advent  of 
another  Medical  Minister  in  France,  the  profession  may  be 
content  to  accept  the  recent  appointment  of  Professor 
Lukjanoff  to  the  post  of  Deputy  Minister  of  Public  Instruc¬ 
tion  in  Russia  as  a  recognition  of  its  political  importance 
in  a  country  where  this  could  scarcely  have  been  looked  for. 
Dr.  Lukjanoff,  a  former  pupil  of  Ludwig,  is  the  author  of 
a  treatise  on  the  general  pathology  of  digestion.  Not  long 
ago  he  was  professor  in  the  University  of  W  arsaw  ,  then  he 
was  appointed  director  of  the  Institute  of  Experimental 
Medicine  in  St.  Petersburg;  now  he  is  a  member  of  the 
Government  of  the  most  autocratic  country  in  the  civil¬ 
ized  world.  We  hail  the  elevation  of  a  member  of  our  pro¬ 
fession  to  a  post  of  high  dignity  and  importance  m  which 
a  man  of  great  intellectual  cultivation,  with  the  enlighten¬ 
ment  of  mind  and  liberality  of  sentiment  produced  by  a 
scientific  training,  will  have  the  opportunity  of  doing  im¬ 
measurable  good. _ 


THE  PRESERVATION  OF  FISH  AND  MEAT. 

A  useful  inquiry  into  the  properties  of  c^“°^at1etr.aeSna1 
food  preservative  has  been  carried  out  by  Dr  A  Bettersen. 
A  concentration  of  20  to  23  per  cent,  is  retired  to '  entnely 
prevent  the  growth  or  organisms.  In  the  concentrations 
employed  in  the  trade,  salt  delays  or  stops  the  gr0^J+ 

oblfgate  anaerobes,  organisms  which  P^^jf^P'tecked 
decomposition  of  proteid.  The  growth  of  bacilli  is  cnecxea 
by  salt  far  more  easily  than  that  of  cocci  and  yeasts  In 
manv  food  preparations  advantage  is  taken  of  this  fact,  anci 
certain  flavours  and  odours  are  produced  by  the  growth  of 
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cocci.  Saltpetre  combined  with  common  salt  in  small 
amount  presents  the  formation  of  hydrogen  sulphide  for  a 
Jong  time.  The  author  produces  no  evidence  against  the 
use  of  boracic  acid  as  a  preservative,  but  states  that  it  acts 
powerfully  as  a  check  to  decomposition,  and  when  added 
in  small  amount  to  salt  improves  the  preservation  of  fish. 

Ihese  are  points  upon  which  further  evidence  is  required 

for  we  suspect  that  boracic  acid  is  generally  added  to 
obviate  the  results  of  bad  workmanship,  and 'that  there¬ 
fore,  quite  apart  from  the  question  of  its  toxic  properties,  it 
is  undesirable  to  recognize  its  general  use. 


THt  INTERNATIONAL  CONGRESS  OF  MEDICIN 

An  office  has  been  opened  at  Madrid  to  secure  acconim 
tion  for  members  who  propose  to  attend  the  Fourte* 
international  Congress  of  Medicine  which  will  be 
next  April.  Applications  should  be  made  direct  to 
Secretary  Bureau  des  Logements,  Faculte  de  Mode, 
Madrid.  Intendmg  visitors  to  Madrid  should  not  dela' 
long  in  making  application,  as  it  seems  probable  that 
housing  accommodation  will  be  strained  to  the  utter, 
during  the  Congress  week. 


OF 


LEGISLATION  FOR  THE  PREVENTION 
CONSUMPTION  IN  AUSTRIA. 

The  Austrian  Home  Office  has  recently  issued  an  ordi¬ 
nance  making  prophylactic  and  hygienic  measures  against 
tue  spread  of  tuberculosis  compulsory.  Under  the  terms 
of  this  enactment  all  persons  suffering  from  tuberculosis 
wm  have  to  sleep  in  separate  rooms,  and  their  clothing 
and  other  things  which  have  become  affected  are  to  be 
disinfected.  Directions  are  also  given  for  cleansing  the 
rooms.  Expectoration  in  places  of  public  resort  is  strictly 
forbidden.  Medical  practitioners  are  compelled  to  notify 
to  the  authorities  every  case  of  tuberculosis  which  comes 
under  their  observation.  Besides  these  compulsory  regu- 
atmns,  any  breach  of  which  is  punishable,  certain  recom¬ 
mendations  are  also  made  as  to  the  treatment  of  infected 
members  of  a  family  and  their  intercourse  with  healthy 
individuals.  Moreover,  tuberculous  patients  are  warned 
against  marrying,  at  any  rate  until  the  disease  has  been 
cured  or  checked. 


THE  WOUNDED  COLONIAL  TROOPER. 
The  Colonial  trooper  in  whose  case  the  King  took  so  g 
an  interest  is,  we  are  informed,  progressing  favourabl 
every  way.  He  was,  it  may  be  remembered,  the  victii 
an  accident  on  Coronation  Day,  and  was  admitte, 
St.  Georges  Hospital  suffering  from  ruptured  snlee 
scalp  wound  with  concussion  of  the  brain,  and  a  frac 

i  olecranon  process.  The  spleen  was  exc 

by  Mr  Marmaduke  Sheild,  who,  we  understand,  intenc 
publish  the  case. 


Me  are  requested  to  state  that  the  Guy’s  Hospital 
students  dinner  will  take  place  on  October  ist.  Dr  Ja 
Goodhart  will  take  the  chair  at  7  o’clock. 


We  regret  to  learn  that  Dr.  Buzzard  is  unable,  owin 
want  of  time,  to  serve  as  a  member  of  the  Med 
Charities  Committee  of  the  British  Medical  Associatio 


YALE  MEDICAL  SCHOOL 

A  new  clinical  building  in  connexion  with  the  Medica 
.chool  of  the  1  niversity  of  Yale  has  just  been  completec 
at  a  cost  of  96,000  dols.  It  is  the  gift  of  Mrs.  T.  G.  Bennett 
who  has  erected  the  building  in  memory  of  her  mother 
Mrs.  Winchester  who  ten  years  ago  gave  to  Yale  the  elec 
tncal  laboratory  known  as  Winchester  Hall.  It  isintendec 
to  erect  three  other  buildings  to  complete  the  new  medica; 
school  one  for  anatomy  and  pathology  to  cost  132,000  dols. 
another  for  offices  and  lecture  rooms  to  cost  56,000  dols 
and  the  third  for  chemistry  and  physiology  to  cost 
79,000  dols. 

AN  INTERNATIONAL  SURGICAL  SOCIETY. 

It  was  mentioned  in  a  recent  issue  of  the  British  Medicai 
01  rnal  that  the  Belgian  Society  of  Surgery,  whose  annual 
congress  wdl  take  place  in  Brussels  from  September  8th  to 
nth  had  decided  to  invite  the  leading  surgeons  of  all 
countries  to  take  part  in  the  congress.  This  invitation  is 
intended  to  be  the  first  step  in  the  foundation  of  an  Inter¬ 
national  Surgical  Society.  A  great  number  of  eminent 
surgeons  have  already  accepted  the  invitation,  especially 
in  France,  Germany  England,  Holland,  Austria,  Switzer- 
iand,  Italy,  Russia,  Sweden,  Denmark,  Roumania,  Turkey 
and  America.  ’ 


WIRELESS  TELEGRAPHY  IN  MEDICAL  PRACTICE. 

According  to  the  Medical  News  of  New  York,  on  its  recei 
TH7i,ar0Sf  th/e, Atlantic  a  titled  passenger  on  the  Kam 
"*■ u1 u  der  Grosse  was  taken  ill  with  appendicitis  fc 
AVu1(N  was  treated  by  two  eminent  American  surgeor 
who  happened  to  be  on  the  ship.  An  ambulance  we 
telegraphed  for  while  the  steamer  was  forty  miles  at  se; 
and  was  in  readiness  on  the  arrival  of  the  Kaiser. 


Mr.  Godfrey  H.  Hamilton,  Secretary  to  the  British 
Foreign  Blind  Association,  has  been  appointed  Secretar 
the  National  Hospital  for  the  Paralysed  and  Epilej 


feiK  Frederick  Treves  will  open  the  new  opera 
theatres  at  the  Royal  Infirmary,  Liverpool,  on  Oct( 
10th.  On  the  evening  of  the  same  day  he  will  distril 
the  prizes  in  the  medical  school  of  University  College. 


The  King  has  been  pleased  to  grant  the  dignity  < 
Knight  to  the  Hon.  H.  M.  MacLaurin,  LL.D.,  M.D.,  M 
Chancellor  of  the  University  of  Sydney,  and  Member  of  I 
Legislative  Council  of  New  South  Wales ;  also  to  Joh 
Campbell,  M.D.,  late  Mayor  of  Auckland,  New  Zealand. 


It  is  announced  that  the  Secretary  for  War  has  apprc 
the  appointment  at  the  Herbert  Hospital,  Woolwich, 
Netley  Llospital,  Southampton,  of  experts  in  clin 
pathology.  The  necessary  laboratory  accommodation  i 
be  provided. 


.  The  Prussian  Minister  of  Public  Works  has  recei 
issued  an  order  forbidding  the  display  of  advertisement 
quack  medicines  in  railway  stations  and  carriages, 
similar  measure  might  with  great  advantage  to  the  pul 
be  enacted  in  this  country. 


Dr.  F.  W .  Clark,  the  Medical  Officer  of  Health 
Hong  Kong,  has  been  provisionally  appointed  a  membe 
the  Legislative  Council  of  that  Colony  vice  Mr.  F 
Badeley  resigned.  This  honour  to  Dr.  Clark  is  welcor 
by  the  press  of  Hong  Kong  as  a  fitting  recognition  of 
invaluable  services  which  he  has  rendered  to  the  colony1 


CANCER  RESEARCH  FUND. 

Ihe  Duke  of  Bedford  has  signified  to  the  Honora 
Ireasurer  of  the  Cancer  Research  Fund,  under  the  din 
ion  of  the  Royal  College  of  Physicians  of  London  and  t 
kOyal  College  of  Surgeons  of  England,  his  intention  to  co 
tnoute  .41,000  a  year  for  three  years  to  this  fund.  The  tot 
sum  required  is  100,000. 


We  are  asked  to  state  that  halves  of  certain  Bank  of  E 
land  notes  were  found  in  the  Exhibition  Room,  Manches 
and  have  so  far  remained  unclaimed.  The  possessor  of  i 
corresponding  halves  may  obtain  them  on  supplying  \ 
necessary  particulars  to  the  General  Secretary,  at 
Offices  of  the  British  Medical  Association,  429,  Stra1 
W.C. 
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the  prevention  of  consumption. 

North  Devon. 

1211st  8th  the  Barnstaple  Rural  District  Council,  Mr. 
favie  presiding,  discussed  a  communication  from  the 
7  Council  asking  whether  the  district  authority  approved 
>  proposal  to  formulate  a  scheme  for  dealing  with 
is  in  the  county,  under  the  Isolation  Act,  1901,  and 
er  they  would  be  prepared  to  co-operate  with  the  county 
1  in  the  matter  and  bear  a  reasonable  proportion  of  the 
ie.  The  Chairman  said  that  from  what  he  had  himself 
ie' believed  that  in  no  way  could  money  be  better  spent 
a  an  endeavour  to  check  what  was  one  of  the  most  pre- 
sources  of  death  in  Devon  and  in  all  the  other  counties 
dand.  As  far  as  the  expenses  of  such  a  scheme  was 
•ned,  those  who  were  guardians  knew  the  amount  they 
•>  pav  to  widows  and  children  because  of  the  bread- 
rs  having  been  carried  off  by  phthisis.  This  disease 
leof  the  principal  causes  that  brought  people  on  the 
The  Board  would,  he  thought,  be  well  advised  in 
|  a  that,  without  pledging  themselves  to  any  scheme, 
rere  in  favour  of  steps  being  taken  to  deal  with  the 
te  scourge.  The  County'Council  wished  for  the  support 
.  county  generally  before  proceeding  further  with  the 
r.  Rev.  John  Dene  proposed  that  the  District  Council 
v'ed  of  the  proposal  of  the  county  authority  to  deal  with 
sis  under  the  Isolation  Hospital  Act,  1901,  and  were  pre- 
to  co-operate  with  them  and  bear  a  reasonable  propor- 
f  the  cost.  Mr.  G.  Norman  seconded,  and  Mr.  B.  Glogg 
rted.  After  some  discussion  the  resolution  was  carried, 
bridge  Rural  District  Council  also  decided  on  August 
support  the  County  Council’s  proposals. 

Paignton. 

j  I  a  meeting  of  the  Paignton  District  Council,  held  on 
st  1 8th,  a  letter  was  read  from  the  County  Council  saying 
!  j  intended  to  form  a  sanatorium  for  the  county,  and 
g  whether  the  Council  was  preared  to  join  in  the  scheme 
:ay  a  proportionate  expense.  The  report  of  the  medical 
r  on  this  matter  was  in  substance  that  there  was  no 
sity  to  join  any  such  scheme ;  that  the  remedy  for 
sis' was  pure  air  and  surroundings  ;  that  every  care  was 
i  by  the  Council  to  provide  ample  air  space,  and  the 
i-rate  and  other  returns  showed  that  the  town  was  con- 
ously  free  from  phthisis,  all  cases  having  been  imported 
and  on  the  whole  he  recommended  that  the  scheme  be 
dopted.  The  Council  took  the  same  view,  and  decided 
0  join  in  the  scheme. 


County  of  Durham. 

e  third  annual  report  of  the  Society  for  tlie  Prevention 
Cure  of  Consumption  in  the  county  of  Durham  just 
d  states  that  during  the  year  ending  April  30th,  1902, 
2,000  copies  of  the  Society’s  pamphlet,  Consumption,  its 
mtion  and  Cure,  in  addition  to  other  literature  on  the 
jet,  had  been  sent  to  nearly  every  member  of  the  fifty 
/ary  authorities,  as  well  as  to  others.  Addresses  had  been 
1  to  meetings  of  workmen,  members  of  the  bunderlana 
d  of  Guardians,  and  to  Co-operative  Societies ;  and  letters 
been  sent  to  the  various  local  authorities  asking  them  to 
t  preventive  measures.  Several  authorities  now  ofleied 
fee  disinfection  of  rooms  vacated  by  consumptives,  and 
ibuted  leaflets  showing  the  great  danger  of  mdis- 
inate  spitting,  of  breathing  close  and  vitiated  an, 
the  need  for  the  better  ventilation  and  lighting 
low  byres,  as  well  as  the  need  of  a  more  strin- 
supervision  of  the  milk  supply.  1  he  Wearda  e 
il  District  Council  had  taken  steps  to  improve  the 
y  insanitary  cow-byres  in  its  district,  v  oluntary  noti  - 
in  of  cases  of  consumption  been  in  force  in  Sunderland 
i  year.  The  medical  officer  of  health  stated  that  96  cases 
been  reported,  and  that  much  good  ha.d  been  done  by  t  ie 
rmation  affording  opportunities  for  instructing  the  pa¬ 
ts  and  their  friends  in  the  steps  necessary  to  prevent  the 

:ad  of  the  disease.  Nine  of  the  cases  had  been  admitted  0 
Society’s  sanatorium.  The  borough  of  Gateshead  had  a  so 
oted  voluntary  notification,  so  that  this  measure  was  now 
irce  amongst  over  a  quarter  of  a  million  of  the  population 


of  the  county.  The  boroughs  of  Sunderland  and  Gateshead, 
and  the  Durham  County  Council  had  arranged  that  medical  prac¬ 
titioners  might  have  suspected  sputum  examined  for  tubercle 
bacilli  free  of  charge,  on  application  to  the  medical  ofhcei  of 
health  of  lach  district.  DuSng  the  two  years  the  Sanatorium 
ha  3  been  onen  out  of  91  cases  treated  22  have  been 
apparently  cured,  and  58  were  enabled  to  return  to  .work. 
Up*  to  the  present  not  a  single  death  had  taken  place  in  the 

institution. 

Aberystwith. 

At  a  meeting  of  the  Aberystwith  Board  of  Guardians  on 
August  nth  it  was  proposed  that  the  Board  should  contribute 
towards  the  cost  of  building  a  sanatorium  in  connection 
with  the  South  Wales  Branch  of  the  National  Association  for 
the  Prevention  of  Consumption,  and  also  that  an  annual 
grant  of  A25  should  be  made  towards  its  maintenance.  It  was 
stated  that  a  free  site  had  been  offered  for  the  building,  and 
the  Board  was  asked  to  set  an  example  to  the  other  boards  of 
South  Wales.  After  some  discussion  the  matter  was  adjourned 
in  order  that  further  information  might  be  obtained  in  respect 
to  the  exact  sum  required  both  for  the  building  and  the  up¬ 
keep  of  the  establishment. 

Dundee. 

The  Dundee  Sanatorium  for  the  Treatment  of  Consumption 
will,  says  the  Dundee  Courier,  be  available  for  the  reception  of 
patients  in  the  course  of  a  few  weeks.  Friday,  September  5th, 
has  been  fixed  for  the  opening  ceremonial,  when  it  is  pro¬ 
posed  to  take  the  opportunity  of  presenting  the  freedom  of 
Dundee  to  Lady  Airlie,  whose  late  husband  presented 
gratuitously  a  splendid  site  on  the  slopes  of  the  Sidlaws,  near 
\uchterhouse,  for  the  erection  of  the  institution.  It  is  to  ex- 
Provost  Moncur  that  Dundee  is  indebted  for  the  sanatoi  mm. 
Originally  that  gentleman  offered  ^10,000  with  which  to  start 
the  movement,  and  later  he  increased  Ins  gift  to  ^15,000. 
Work  began  in  October,  1901.  The  building  is  embosomed 
in  trees,  and  additional  protection  is  provided  by  the  Sidlaws. 
The  exposure  is  as  near  the  south  as  the  site  will  permit  of. 
The  piercing  east  wind  will  not  strike  the  building,  the 
strongest  breeze  which  will  reach  it  being  that  from  the 
south-west.  The  sanatorium  is  two  stories  m  height,  with 
attics  for  the  nurses  and  staff.  Accommodation  is  provided 
in  all  for  42  patients,  28  of  whom  will  have  single  rooms.  The 

heating  will  be  effected  by  an  American  system  of  piping, 

and  the  entire  building  will  be  illuminated  by  electric  light. 

Westmeath. 

At  the  monthly  meeting  of  the  Committee  of  Management 
of  the  Westmeath  County  Infirmary  held  recently  Di.  W.  H. 
Middleton  J.P.,  surgeon  to  the  institution,  strongly  recom¬ 
mended  the  erection  of  two  suitable  additions  in  front  of  the 
building,  to  be  principally  constructed  of  glass,  with  Properly 
ventilated  roofs,  where  consumptive  patients  could  be  treated 
by  the  new  “open  air”  method.  He  dwelt  at  length  on  the 
advantages  which  this  system  had,  as  was  found  m  other 
places  in  the  United  Kingdom,  and  advocated  its  trial  here, 
where  tuberculosis  was  only  too  common.  At  comparatively 
small  expense  those  sheds  or  buildings  could  be  erected,  and 

four  males  and  four  females  could  be  accommodated,  k.  leep¬ 
ing  accommodation  could  be  afforded  in  two  disused  wards, 
which  would  be  isolated  from  the  other  portions  of  the  house. 
Dr  Gaffnev  Bishop  of  Meath,  who  was  in  the  chair,  also 
SjokeTteongly  S  favour  of  the  project.  It  was  a  most  ,m- 
nortant  matter,  and  if  it  was  that  the  committee  had  not 
authority  to  expend  the  money  from  their  funds  he  would 
willin<riv  subscribe  A5  towards  the  erection  of  these  very 
necessary  buildings.  After  some  discussion  the  question  was 
deferred  to  the  House  Committee  for  a  report  as  to  the 
feasibility  of  the  scheme  and  as  to  the  power  of  the  Committee 
of  Management  to  expend  the  necessary  amount. 


Portugal.  ,  .  . 

The  Portuguese  National  League  against  Tuberculosis  has 
addressed  a  petition  to  the  Government  praying  that  in  the 
code  of  primary  education  now  being  prepared  a  clausemay 
be  introduced  making  it  compulsory  on  the  publishers  of 
cohort boS to  pi-inf  on  the  covers  summarieB  of  the  more 
important  elementary  principles  of  hygiene. 
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THE  CASE  OF  DR.  W.  T.  LAW. 

A  meeting  will  be  held  at  the  Holborn  Restaurant,  W.C.,  this 
afternoon  (Friday,  August  29th).  The  chair  will  be  taken  at 
5  o’clock  by  Sir  William  S.  Church,  Bart.,  M.D.,  President 
of  the  Royal  College  of  Physicians  of  London.  The  presenta¬ 
tion  of  the  gifts  from  members  of  the  medical  profession  will 
be  made  to  Dr.  W.  T.  Law.  It  is  earnestly  hoped  that  as 
many  medical  men  as  can  spare  the  time  will  make  a  point  of 
present. 

The  following  additional  subscriptions  have  been  received 
for  the  Law  Fund  by  Dr.  Paramore,  2,  Gordon  Square,  W.C. 

£  s.  d.  £  s.& 

William  Craig,  M.D.  ...  1  1  o  E.  A.  Adeleter,  M.A.,  M.B.  o  10  6 

James  Blarney,  M.R.C.S.  ...  010  6  F.  R.  Mallard,  M.R.C.S.  ...  o  10  6 

H.  S.  C .  020  M.  Prosser  James,  M.D.  ...  i  1  o 

R.  J.  M .  026  R.  Clement  Lucas,  M.S., 

Morton  Burnett,  M.D.  ...  026  F.R.C.S .  220 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ending  July  26th  and  August  2nd  the  number  of  deaths 
from  plague  in  India  amounted  to  1,459  and  1,90 2  respectively.  The  disease 
prevails  most  extensively  in  the  Bombay  districts,  as  many  as  three- 
fourths  of  the  deaths  having  been  reported  from  thence. 

Cape  of  Good  Hope. 

During  the  weeks  .ending  July  26th  and  August  2nd  the  fresh  cases  of 
plague  in  Port  Elizabeth  numbered  2  and  o,  and  the  deaths  from  the 
disease  o  and  1  respectively. 

Egypt. 

During  the  week  ending  August  10th  5  fresh  cases  of  plague  and  one 
death  from  the  disease  occurred  in  Egypt.  Thirteen  cases  remained 
under  treatment  on  August  10th. 

Mauritius. 

During  the  weeks  ending  August  8th,  15th,  and  22nd,  the  fresh  cases  of 
plague  in  Mauritius  numbered  2,  o,  and  1,  and  the  deaths  from  the  disease 
2, 1,  and  1  respectively. 

Hong  Kong. 

During  the  week  ending  August  16th  and  23rd  the  fresh  cases  of  plague 
in  Hong  Kong  were  returned  as  12  and  11,  and  the  deaths  from  the  disease 
as  12  and  11  respectively. 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1902. 

A  meeting  of  the  Council  will  be  held  on  October  22nd. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre¬ 
tary  not  later  than  twenty-one  days  before  the  date  of 
that  meeting. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


CORK  AND  SOUTH  OF  IRELAND  BRANCH. 

A  council  meeting  was  held  on  August  16th;  Dr.  Cremen 
in  the  chair. 

Confirmation  of  Minute s. — The  minutes  of  the  last  meeting 
were  read  and  signed. 

New  Members. — The  following  were  elected :  Wm.  P.  Walsh, 

L. R.C.P.  &  S.I.,  Clogheen,  Cahir,  co.  Tipperary;  Owen  Felix 
M‘Carthy, M.B. ,  Eglinton  Asylum,  Cork;  Patrick L. O’Driscoll, 

M. B.,  Drimoleague,  co.  Cork. 

Congratulations  to  the  King. — The  following  resolution  was 
passed : 

That  we,  the  Council  of  the  Cork  and  South  of  Ireland  Branch  of  the 
British  Medical  Association,  avail  ourselves  of  this  the  first  opportunity, 
at  special  meeting  assembled,  to  express  our  sincere  congratulations  to 
King  Edward  VII.  on  his  recovery  from  his  serious  illness.  We  also  fer¬ 
vently  wish  him  many  very  happy  years  of  peace  and  happiness. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  May  30th,  Dr.  G.  E.  Rennie,  j 
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President,  in  the  chair.  There  were  forty-five  mem 
present,  and  ten  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  prev 
meeting  were  read  and  confirmed. 

New  Members. — The  President  announced  the  election 
the  following]  new  members  :  Drs.  Terrey,  Lovegrove,  T 
Maffey,  Pawlett,  Cameron,  Barnes,  King,  Middle! 
O’Connor,  Moffitt ;  and  nominated  for  membership: 
Sliirlow,  Hozier,  Kane,  Stoney,  Barcroft,  Stuckey,  Lang 
Kearney,  Roseby,  Dixon,  Monti,  Milne,  Schalit,  Winde 
Sheldon,  Hein,  Hardcastle,  Clay,  Olivey,  Caldwell,  Pair 
and  Read. 

Conversazione. — The  President  stated  that  the  S 
Governor  had  intimated  his  intention  of  being  present  at 

conversazione. 

Communications. — Dr.  T.  S.  Kirkland  exhibited  a  pat 
he  had  treated  for  deformity  of  the  nose.  Drs.  Brady,  B 
kins,  and  Arthur  discussed  the  case ;  and  Dr.  Kirkl 
replied. 

Consultation  ivith  Ostracized  Practitioners. — Dr.  Tho 
moved  the  following  resolution : 

That  in  the  opinion  of  this  meeting  any  member  of  the  N.S.W.  Br 
of  the  British  Medical  Association  who  meets  in  consultation  a  nie< 
man,  who  by  his  professional  conduct  has  made  himself  ineligible  to 
member  of  this  Association,  shall  give  the  fee  so  received  by  him  fo: 
professional  services  to  the  Medical  Benevolent  Fund. 

—  Dr.  Hinder  seconded  the  resolution.— Dr.  Hankins  ] 
posed  the  amendment : 

That  this  meeting  of  the  New  South  Wales  Branch,  British  Me< 
Association,  endorses  the  resolution  of  November  25th,  1898,  and 
opinion  that  if,  in  consequence  of  a  bona  fide  mistake,  a  member  n 
in  consultation  an  ostracized  practitioner,  he  should  contribute  thi 
obtained  for  professional  service  to  the  Medical  Benevolent  Fund. 

— Seconded  by  Dr.  Brady.— Dr.  Thomas  accepted  the  amt 
ment.  A  discussion  ensued,  in  which  Drs.  Palmer,  A 
strong,  Maitland  and  Furnival  took  part. — Dr.  Jamie 
moved  a  further  amendment,  adding  the  following: 

And,  further,  that  such  conduct  on  the  part  of  a  practitioner  the: 
renders  himself  personally  liable  to  the  same  punishment  as  the  offei 
met  in  consultation. 

The  amendments  and  resolutions  were  put  to  the  meet 
and  negatived. 

Exhibits. — Dr.  McKay  exhibited  the  following :  (1)  Calct 
from  a  ureter,  (2)  excision  of  a  congenital  sacro-coccyj 
tumour  from  a  woman,  (3)  sarcoma  of  the  humerus  remo 
by  the  interscapulo-thoracic  amputation,  (4)  excision  of 
caecum  for  malignant  disease. 


NEW  ZEALAND  BRANCH. 

The  annual  meeting  of  this  I^ranch  was  held  at  Dunedin 
the  first  week  of  February,  1902.  A  number  of  members  w 
present  from  both  islands,  and  the  meeting  was  a  very  8 
cessful  one. 

President's  Address. — The  president  for  the  year  was  Dr. 
Colquhoun  (Dunedin),  who  delivered  an  opening  address 
the  Roots  of  Medicine,  in  which  he  endeavoured  to  tr 
the  evolution  of  the  art  of  healing  from  its  earliest  stages. 

Papers. — The  papers  on  public  health  were  those  wb 
excited  most  interest.  There  were  several  discussions  on 
question  of  sanatoria  for  consumptives  in  which  stress  1 
laid  on  the  importance  of  having  separate  institutions 
keeping  the  advanced  cases  apart  from  the  early  or 
Objection  was  taken  to  the  rigorous  insistence  on  the  notif 
tion  of  all  cases  of  early  phthisis,  and  the  Health  Depi 
ment  has  since  requested  practitioners  to  notify  01 
advanced  cases.  There  were  numerous  papers  on  subject! 
medical  and  surgical  interest. 

New  Home  for  Inebriates. — Members  and  their  wives  w 
driven  out  to  Waitati  to  inspect  the  new  Home  forlnebriat 
This  is  a  very  picturesquely-situated  building,  with  so 
800  acres  of  land  attached.  The  situation  is  healthy  a 
secluded,  and  the  fitting-up  of  the  sleeping  rooms,  billh 
room,  etc.,  has  been  well  carried  out.  The  institution  is  t 
first  of  a  series  which  the  Government  proposes  to  erect 
different  parts  of  the  colony. 

Excursions. — At  the  conclusion  of  the  meeting  a  trip  v 
made  to  Lake  Wakatipu,  where  several  enjoyable  days  w* 
spent. 
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SPECIAL  CORRESPONDENCE, 

BELFAST. 

Annual  Report  of  Medical  Superintendent  of  the  Belfast 
District  Lunatic  Asylum. 

W  Graham,  the  Medical  Superintendent  of  the  Belfast 
itic  Asylum,  has  just  issued  the  annual  report.  It  con- 
much  interesting  matter,  including  statistical  tables 
the  financial  statement.  The  total  numbers  under  treat- 
t  were  ^2  males  and  556  females ;  the  admissions  were  : 

!>s  1  iQ ;  females,  154;  the  deaths  were:  males,  44: 
des  27;  and  the  average  numbers  daily  resident  were: 

■s  441 ;  and  females,  444-  The  admissions  during  the 
ious  year  were  379,  but  Dr.  Graham  explains  that  patients 
t  the  county  of  Antrim  are  no  longer  admitted  ;  and  that 
inion  workhouse  contributed  a  smaller  numbei  than  in 
eding  periods,  so  that  unfortunately  the  fall  must  not  be 
n  as  evidence  of  a  diminution  of  insanity.  “  The  fact 
fins,”  he  continues,  “  that  there  is. a  solid  mass  of  insanity 
>h  still  presents  a  stubborn  front  to  all  our  efforts.” 

Graham  takes  the  opportunity  of  addressing  the  public 
ugh  the  report  to  his  Committee  of  Management ;  he 
hasizes  the  lesson  that  insanity  is  simply  one  phase^or 
|  .,ct  of  the  complicated  problem  of  human  ill,  but 
ae  he  expresses  it,  “no  whit  more  or  less  mys- 
ius  than  diseases  of  a  more  purely  physical  order. 

public,  as  they  become  better  educated,  will  take 
oader  view  of  insanity,  and  recognize  the  great  importance 
oth  physical  and  psychical  causes,  of  both  heredity  and 
ironment.  He  impresses  on  the  public  in  strong  terms 
enormous  importance  not  only  in  the  education  of  the 
ng,  but  in  their  physical  upbringing  as  regards  the  pre- 
tosition  to  insanity  in  future  years.  Dr.  Graham  insists 
l  s  as  the  public  are  being  educated  as  to  the  prevention  01 
li  diseases  as  pulmonary  tuberculosis,  they  should  also  be 
cated  as  regards  the  equally  preventable  disease  of  m- 
ity.  It  is  little  use  adopting  the  open-air,  hygienic  life, 
ti  lungs  riddled  with  tubercle  ;  it  is  likewise  too  late  to  set 
earn  the  healthy  mental,  moral,  and  physical  life  when 
i’s  psychical  powers  have  been  enfeebled  by  the  false  and 
wholesome  civilization  of  the  day,  and  the  higher  and 
ntal  powers  wrecked  by  an  attack  of  mania, 
if  the  71  deaths-6.4  per  cent,  of  the  total  number  under 
itment — 8  were  due  to  pulmonary  tuberculosis.  There  has 
‘n  a  considerable  diminution  of  phthisis  during  the  last 
ee  years ;  this  is  very  satisfactory,  as  the  institution  is 
;oming  dangerously  overcrowded ;  it  is  ascribed  by  the 
lerintendent  to  increased  ventilation  and  more  open-air 
■rcise.  There  were  no  deaths  from  accident  or  suicide, 
dthough  the  old  asylum  only  provides  legitimate  ac.com- 
dation  for  440  patients,  yet  there  are  713  on  the  registei. 
j  las  are  being  erected  on  the  new  site  at  Purdysbuin  to 
!  ieve  the  congestion;  it  is  extremely  satisfactory  to  note 
;  0  that  630  patients  were  found  to  be  employed  in  suitable 
upation,  out  of  a  total  of  704.  Those  who  have  charge  01 
latoria  for  consumptives  will  envy  this  condition  01 
firs ;  it  is  a  hint  that  should  be  taken  up  by  the  autho- 
ies  responsible  for  the  administration  of  the  consumptu  e 
latoria  for  the  poor.  The  farm  and  garden  account  on 
re  66  shows  a  very  handsome  net  profit  of  ^795  •  . 

Che  asylum  has  also  taken  its  place  among  the  institutions 
the  Belfast  Medical  School,  and  not  only  is  the  teaching 
iled  of  by  the  students,  but  the  original  pathological  work 
he  junior  assistant  medical  officer  is  specially  mentioned, 
jhe  report  of  the  Inspector  in  Lunacy. 


INDIA. 

e  Health  of  Bengal —Ruptured  Spleen— The  Hot  Weather 
Decrease  of  Plague. 

ie  report  of  the  Sanitary  Commissioner  for  Bengal  for  the 
ar  1901  has  been  recently  issued.  The  year  was  one  of  seamy 
d  irregularly-distributed  rainfall,  but  the  total  death-rate 
is  lower  than  usual,  mainly  owing  to  the  small  amount  0 
idera,  which  was  less  prevalent  than  it  has  been  f 01  many 
ars.  In  Orissa,  however,  there  was  a  severe  outbreak  01 


this  disease,  due,  as  usual,  to  the.  local  fairs  and  the  Puri 
pilgrimages.  For  many  years  Puri  has  been  a  centre  from 
which  cholera  is  yearly  spread  over  Orissa  on  the  return  of 
pilgrims  from  the  great  fairs  in  March  and  July,  more 
especially  the  latter,  and  during  the  last  ten  years  the  cholera 
mortality  in  the  Puri  district  has  been  several  times  higher 
than  that  of  any  other  district  in  Bengal,  except  that  of  the 
neighbouring  district  of  Cuttuclf,  which  is  ctlso  infected  from 
Puri.  Strange  to  say,  the  Bengal  Government  has  never  made 
the  smallest  attempt,  until  quite  recently,  to  lay  out  a  proper 
sanitary  camp  for  the  pilgrims  or  provide  them  with  a  proper 
water  supply,  although  the  North-West  Provinces  have  long 
ago  done  so  in  the  case  of  the  great  Hardwar  and  Allahabad 
fairs.  Now  that  a  railway  has  been  opened  to  Puri,  and 
special  trains  are  run  during  the  main  fairs  from  Pun  to 
distant  provinces  beyond  Bengal,  the  danger  of  cholera  being 
spread  by  the  Puri  pilgrimages  is  very  great.  In  1899  there 
were  over  1,000  deaths  from  cholera  at  the  July  festival  a u 
Puri  within  a  few  days.  Since  that  date  an  officer  .of  the 
Sanitary  Department  has  been  deputed  to  attend  the  principal 
fairs  at  which  100,000  or  more  people  are  frequently  present. 
Orissa  also  figures  as  the  part  of  Bengal  where  small-pox  is 
most  prevalent,  owing  to  the  backward  state  of  vaccination. 
Calcutta  also  suffered  more  severely  from  this  disease  during 

1901  than  it  has  since  1895,  while  the  death-rate  of  the  whole 
province  was  greater  than  it  has  been  since  1877*  Inoculation 
against  cholera  by  Haffkine’s  method  was  carried  on  chiefly 
among  immigrant  coolies,  with  satisfactory  results,  for  among 
the  uninoculated  the  attack-rate  was  8.36,  of  whom  50  per 
cent,  died  ;  while  among  the  inoculated  only  1.2  per  cent,  were 
attacked,  and  no  deaths  occurred.  The  numbers  inoculated 
however,  were  small.  The  plague  figures  have  been  returned 
separately  in  this  report,  and  show  9°>732  attacks  with  a 
mortality  of  86.63  per  cent.,  against  78,692  cases  and  a  death- 
rate  of  9s. 74  per  cent.  The  lower  death-iate  cf  1901  is  attri¬ 
buted  to  better  notification  of  cases  which  recovered.  During 
the  present  year  the  death-rate  in  the  districts  of  Bengal  has 
been  much  less,  but  that  of  Calcutta  has  not  abated,  and  the 
report  of  the  special  plague  ofllcer  of  this  city  will  be  awaited 

with  much  interest.  ,,  .  ... 

The  June  number  of  the  Indian  Medical  Gazette  is  entirely 
devoted  to- medico-legal  subjects,  and  among  othr r  interesting 
tapers  is  one  on  ruptured  spleen  by  Lieutenant-Colonel  L>.  Lx. 
Crawford,  I.M.S.,  based  on  the  records  o'  no  fewer  than  304 
cases  which  he  has  collected  from  the  medico-legal  records  of 
eleven  districts  of  Bengal  in  which  he  served  ;  a  fewhadbeen 
under  his  own  observation.  This  paper  is  full  of  detailed 
tables  illustrating  various  points,  and  itcomesat  an  opportune 
time,  as  recently  a  learned  judge  remarked  that  ruptured 
spleen  as  a  cause  of  death  after  slight  injury  was  too  thin  and 
altogether  exploded  an  idea  to  be  set  up  as  a  defence  in  cases 
of  the  deaths  of  natives  who  had  received  slight  blows  at  the 
hands  of  Europeans.  The  total  number  of  reports  gone 
through  was  9,876,  showing  a  percentage  of  3.08  cases  of  rup¬ 
tured  spleen.  In  the  very  malarious  district  of  Iiughli  the 
percentage  was  7.56  of  the  bodies  sent  in  by  the  police  for 
medico-legal  examination,  while  on  the  other  hand  in  the 
less  malarious  districts  of  Bihar  the  percentage  of  ruptured 
spleen  was  less  than  the  average  of  the  whole  of  the 
districts,  so  that  it  may  be  said  that  rupture  of 
this  organ  is  more  common  in  the  most  malarious  districts 
and  vice  versa.  This  is  in  accordance  with  the  fact  that  in 
only  8  out  of  the  whole  304  cases  was  the  organ  noted  as  being 
of  normal  size,  the  well-known  relationship  between  the  lre- 
auenev  of  enlargement  of  this  organ  and  the  incidence  0 
malaria  being  once  more  exemplified.  In  just  over  one-thud 
of  the  cases  blows  with  a  heavy  stick  or  other  such  implement 
was  the  cause  given,  while  in  one- sixth  blows  with  the  fists  or 
kicks  produced  the  injury,  falls  accounted  for  22  cases,  while 
17  hacf  been  run  over  by  carts  or  carriages.  The  inner  surface- 
of  the  organ  was  most  frequently  ruptured .  In  another  paper 
in  the  same  number  a  case  of  spontaneous  ruptuie  of  t  e 

SPThenjlarson°arid  decline  of  plague  which  had  begun  to  show 
itself  at  the  end  of  April,  has  continued  during  the  last  two 
months  to  a  marked  degree,  the  last  weekly  total  having  been 
only  1, 6S4,  against  about  800  in  the  same  week  of  last  >  ear. 
The  Punjab  is  responsible  for  no  fewer  than  1,026  of  the  d.atl  s, 
the  Bombay  Presidency  for  31 1,  and  Madras  for  170,  no  other 
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part  returning  as  many  as  50  deaths.  Although  different  parts 
of  India  are  attacked  each  year  with  greater  severity  than 
others,  yet  we  know  now  fairly  well  what  we  may  expect,  and 
when  to  be  prepared  for  it ;  and  as  the  excellent  measures 
adopted  at  the  ports  for  the  prevention  of  the  spread  of  the 
disease  to  foreign  countries  have  been  largely  successful,  we 
shall  soon  regard  the  disease  with  the  same  equanimity  with 
which  we  watch  the  ravages  of  the  much  more  exacting  and 
widespread  cholera. 


SYDNEY. 

The  Bubonic  Plague.— An  Amending  Health  Bill.  -Presenta¬ 
tion  to  Dr.  W.  G.  Armstrong. — New  North  Shore  Hospital. 

There  are  now(June  17th)  22cases  of  plague  under  treatment 
in  the  plague  wards  at  the  Coast  Hospital ;  140  cases  have  been 
reported  up  to  date  since  the  beginning  of  the  present  out¬ 
break  in  November  last;  of  these,  38  have  died,  and  80  have 
been  discharged  cured.  Amongst  the  recent  cases  which 
have  proved  fatal  was  a  man  who  had  been  engaged  as  keeper 
of  the  lions  and  tigers  at  the  Zoological  Gardens.  It  was  re¬ 
ported  some  time  ago  that  plague  had  carried  off  some  of  the 
animals  at  these  gardens,  and  it  appears  that  plague-infected 
rats  have  been  discovered  there,  and  have  spread  to  the 
houses  in  the  neighbourhood.  At  a  meeting  of  the  Redfern 
Municipal  Council  held  a  week  or  two  ago  a  resolution  was 
carried  to  the  effect  that  all  the  adjacent  municipal  councils 
should  combine  to  form  a  deputation  to  the  Premier  to  repre¬ 
sent  to  him  the  necessity  for  the  removal  of  the  Gardens  from 
their  present  position  to  a  larger  and  more  suitable  site,  as 
several  complaints  had  been  made  by  the  residents  in  the 
neighbourhood  that  the  Gardens  were  a  nuisance.  Dr.  Ash¬ 
burton  Thompson,  however,  considers  that  with  the  expendi¬ 
ture  of  a  little'money  the  Committee  of  the  Gardens  could 
render  them  ratproof,  and  improve  the  sanitary  arrange¬ 
ments,  so  that  no  complaint  could  be  made  of  any  nuisance 
arising  from  them  ;  and  if  this  were  done  there  would  be  no 
necessity  to  incur  the  large  expenditure  which  would  be 
required  to  remove  them  from  the  present  site. 

An  Amending  Health  Bill  has  been  drafted,  and  it  is  hoped 
that  it  will  be  introduced  into  the  State  Parliament  during  its 
present  session.  Certain  sections  have  been  inserted  refer¬ 
ring  to  buildings  in  course  of  construction,  ruinous  buildings, 
and  buildings  unfit  for  habitation.  It  is  proposed  to  confer 
upon  the  Board  of  Health  power  to  make  by-laws  to  deal  with 
the  prevention  of  fire,  the  preservation  of  health,  the  regula¬ 
tions  of  the  space  for  the  circulation  of  air  around  buildings, 
ventilation,  and  the  'height  of  rooms  intended  for  human 
habitation  ;  also  to  prevent  any  of  the  rooms  constructed  in 
compliance  with  the  Act  being  subsequently  altered  in  such  a 
manner  as  to  render  them  unfit  for  habitation. 

At  a  smoking  concert  held  on  June  14th,  Dr.W.  G.  Armstrong, 
the  City  Health  Officer,  was  presented  with  an  illuminated 
address  by  the  sanitary  inspectors  who  had  passed  the  exami¬ 
nation  of  the  London  Sanitary  Institute,  as  a  mark  of  their 
appreciation  of  the  friendly  relations  existing  between  him 
and  themselves.  The  presentation  was  made  by  Dr.  Ash¬ 
burton  Thompson,  the  President  of  the  Board  of  Health,  who 
took  occasion  to  dwell  upon  the  great  advance  made  in  health 
legislation  in  recent  years,  and  upon  the  value  of  the  work  of 
instructing  sanitary  inspectors  which  had  been  carried  on  by 
Dr.  Armstrong.  In  acknowledging  the  gift  Dr.  Armstrong 
stated  that  the  two  epidemics  of  plague  in  New  South  Wales 
had  been  of  great  benefit  in  improving  the  status  of  the 
sanitary  inspectors  of  the  metropolis,  and  he  hoped  that  before 
long  every  sanitary  inspector  in  New  South  Wales  would  be 
the  possessor  of  a  qualifying  certificate. 

On  June  14th  the  State  Governor,  Sir  Harry  Rawson, 
K.C.B.,  laid  the  foundation  stone  of  the  new  North  Shore 
Hospital.  The  Government  have  given  the  site  of  7  acres, 
and  are  providing  the  funds  for  the  erection  of  the  building  ; 
but  the  architect’s  fees,  furnishing,  and  maintenance  must 
be  provided  by  the  committee.  The  estimated  cost  is  about 
,£20,000  for  that  portion  now  in  course  of  erection,  consisting 
of  two  wards  for  male  and  female  patients,  and  two  isolation 
wards  providing  accommodation  for  44  beds.  The  block  plan 
shows  pavilions  on  an  axial  line  bearing  N.N.E.,  so  that  all 
sides  shall  have  the  advantage  of  the  sun  during  the  day. 
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The  pavilions  are  so  arranged  as  to  provide  for  econonu 
administration  and  control,  as  well  as  for  completion  in  th 
distinct  stages.  The  completed  hospital  will  provide  acci 
modation  for  200  beds,  and  will  cost  about  £ 50,000.  3 
buildings  will  be  carried  out  in  brick,  with  stone’dressin 
the  design  being  Renaissance.  The  whole  will  be  roo 
with  slates.  The  ventilation  is  to  be  carried  out  on  the  To! 
system,  and  an  exhaust  fan  will  be  provided  to  pump  all  i 
vitiated  air  from  the  wards.  In  accordance  with  a  requ 
from  the  Committee,  His  Excellency  stated  that  he  woi 
take  the  earliest  opportunity  of  communicating  with  1, 
Secretary  of  State  for  the  Colonies  with  a  view  to  obtain] 
His  Majesty’s  consent  to  designate  this  hospital/1  The  Ro  i 
North  Shore  Hospital  ”  of  Sydney. 
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THE  FORTHCOMING  ELECTION  OF  A  DIRECT 
REPRESENTATIVE. 

Sir,— Last  year,  when  Dr.  Glover  and  I  were  candidates  1 
re-election  as  direct  representatives  for  England  and  Wales 
the  General  Medical  Council,  we  were  strongly  opposed  ont 
ground  that  as  metropolitan  practitioners  we  could  not  a, 
quately  represent  the  provinces.  With  a  view  to  bring  abc 
what  was  described  as  “  topographical  representation,”  l 
George  Jackson,  of  Plymouth,  and  Dr.  Woodcock,  of  M; 
Chester,  received  the  support  of  a  very  large  number 
members  of  the  Lancashire  and  Cheshire  and  other  Brand 
of  our  Association.  It  will  be  recollected  that  Sir  Viet 
Horsley  pressed  their  claims  to  support  on  this  ground  vt 
strongly  at  Manchester,  Liverpool,  Newcastle-on-Tyne,  a 
other  places.  Mr.  Jackson  was  successful,  but  Dr.  Woodco 
failed  to  secure  a  seat.  Sir  Victor  Horsley’s  seat  falls  vaca 
shortly,  and  it  is  announced  that  candidates  for  the  seat  mi 
be  nominated  not  later  September  5th.  If  Sir  Victor  Horsl 
and  those  who  supported  Dr.  Woodcock  last  year  still  he 
the  same  views  in  regard  to  “  topographical  representatior 
they  have  now  their  opportunity.  Let  them  nominate  I 
Woodcock,  and  I  feel  sure  he  will  be  elected  without  oppo 
tion.  As  yet  I  have  heard  of  no  other  candidate  ;  and  sure! 
after  the  heated  contest  of  last  year,  no  one  would  desi 
another  fight  so  soon.— I  am,  etc., 

London,  N.,  Aug.  27th.  GEORGE  Brown. 


APPENDICITIS  OR  TYPHLITIS. 

— The  correspondence  which  has  followed  my  letter  1 
this  subject  has  gone  beyond  its  scope.  My  chief  object  w 
to  refute  the  statement  that  inflammation  of  the  caec 
appendix  was  not  recognized  clinically  or  understood  an 
tomically  until  twenty  or  five- and- twenty  years  ago.  No  0: 
has  asserted  that  the  condition  is  a  “  new  disease.”  Hum; 
pathology  has  been  essentially  the  same,  so  far  as  we  kno 
in  all  historical  periods,  and  very  likely  Dr.  Clayton  Jones 
right  in  interpreting  the  illness  of  Erasmus  in  1530 
typhlitis.  What  I  stated  was  that  the  disease  was  ful 
and  accurately  described  by  Addison  in  1836,  and  that  it  w 
recognized  clinically  and  in  the  deadhouse  by  Wilks,  and  1 
most  other  physicians  long  before  1875. 

A  less  important  point  is  the  nomenclature  of  the  diseas 
Since  it  had  been  long  known  that  inflammation  of  tl 
caecum,  begins,  for  the  great  majority  of  cases,  in  tl 
appendix,  there  was  no  need  to  replace  a  well-known  ter 
by  a  barbarous  synonym. 

A  third  and  the  most  important  question  is  as  to  the  pr  I 
gnosis  of  typhlitis.  My  belief  is  “  that  the  great  majority 
cases  were  recognized  and  cured  without  operation,  both  1 
hospital  and  private  practice,  during  the  period  between  i8<  i 
and  1882.”  This  belief  is  based  on  my  own  experience,  but  I 
is  confirmed  by  Sir  W.  T.  Gairdner,  Sir  Thomas  Barlow,  an| 
Dr.  Alexander  Fraser.  When  my  friend  Dr.  Tyson  as! 
what  then  is  the  treatment  I  advocate,  I  must  refer  him  1 
the  chapter  on  the  subject  in  the  4th  edition  of  the  seconj 
volume  of  Fagge’s  Textbookof  Medicine ,  particularly  pp.  406-40:! 
But  without  inflicting  a  quotation  on  your  readers,  I  will  as j 
you  to  allow  me  to  reply  to  Dr.  Staveley  Dick’s  courteor 
criticism  in  the  British  Medical  Journal  of  August  16th. 

He  admits  that  many  patients  recover  from  typhlitis  witl 
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operation,  but  will  not  admit  that  they  are  “cured.” 
lout  disputing  as  to  the  term,  it  seems  to  me  that  restnc- 
to  bed  and  a  fluid  diet  form  an  efficient  treatment,  and, 
the  addition  of  opium,  the  most  efficient.  If  he  has  a 
of  enteric  fever  he  does  not  prescribe  rest  and  attention 
iet  but  absolute  confinement  to  bed,  with  a  rigidly 
icted  diet ;  and  he  meets  with  unceasing  vigilance  each 
,er  as  it  arises.  When  his  patient  recovers  has  he  not 
successfully  treated  ?  I  am,  etc., 

ok  Street,  W„  Aug.  19th.  _  P.  H.  PvE-bMITH. 

R)_In  the  correspondence  under  the  above  heading  in 
British  Medical  Journal  it  is  stated  that  “the  great 
irity  of  cases  were  recognized  and  cured  without  opera- 
both  in  hospital  and  private  practice,  during  the  period 
een  i860  and  1882.”  Owing  to  the  King  having  suffered 
appendicitis  it  has  gained  great  prominence.  It  is  not 
imrnon,  and  I  venture  to  think  that  the  great  majority  of 
s  are  still  recognized  and  cured  in  the  first  and  second 
Jis,  without  operation,  in  private  practice.  For  instance, 
ok  charge  of  a  young  man  suffering  from  a  relapse  of 
•ndicitis.  He  had  come  home  for  convalescence,  but  a 
nd  attack  soon  supervened.  There  was  great  pain  and 
erness,  and  considerable  dullness  in  the  right  iliac  fossa, 
nding  chiefly  in  an  upward  direction.  There  was  a 
it  reddening  of  the  skin  here,  and  great  distension  of  the 
imen.  His  pulse  was  quick,  likewise  the  breathing,  and 
temperature  ranged  from  102°  to  104°.  There  was  also 
iting.  It  was  as  bad  a  case  as  any  I  had  seen.  I  adopted 
following  treatment,  and  seeing  an  improvement  at  once 
ng  place,  I  determined  to  persevere  with  the  medicinal 
of  treatment.  I  gave  him  antipyrin  (gr.x)  once  a  day, 
a  mixture  containing  sodium  bicarbonate  (gr.xx),  spirit, 
aoix.  aromat  (3ss),  and  liq.  morph,  hydroch.  (3ss)  every 
hours.  Poultices  of  linseed  meal,  with  olive  oil  mixed 
first  goose  grease)  were  applied  to  the  abdomen 
■y  four  hours.  Nothing  was  given  except  soda-water 
milk,  and  sometimes  a  little  beef-tea,  also  brandy ;  no 
?r  diet  until  his  temperature  had  remained  normal  for 
iral  days,  for  on  one  occasion  he  took  a  little  solid  food 
his  temperature  kept  up  for  two  or  three  days.  His 
els  were  left  costive  for  two  or  three  days,  when  castor-oil 
given.  It  did  not  need  much,  as  the  olive  oil  used  ex- 
lally  had  a  good  effect.  For  some  time  after  getting  up 
re  was  still  a  little  tenderness  and  hardness  to  be  felt 
n  pressure  in  the  right  iliac  region,  and  this  was  treated 
a  a  mixture  of  tinct.  bellad.  and  tinct.  iodi  externally, 
lourishing  light  diet,  and  then  solid  food  was  given, 
he  has  worn  a  flannel  binder,  and  has  taken  continually 
;e  then  Hunyadi  Janos  mineral  water,  and  after  returning 
fis  former  laborious  occupation  he  has  no  complaint  what- 
r.  Two  cases  since  of  a  milder  type  I  have  similarly 
ited.  They  take  Hunyadi  Janos  water,  and  are  always 
1  whenever  I  meet  them. 

his  treatment  of  my  own  I  can  commend  to  any  one  having 
ilar  cases,  upon  which  they  do  not  decide  to  operate,  as  a 
licinal  treatment. — I  am,  etc., 

andovey,  Aug.  12th. _ ___  Owen  "YY  illiams. 

THE  IMPERIAL  VACCINATION  LEAGUE. 
ir, — Yet  another  league  formed  ;  which  proposes  to  legis- 
j  1,  or  at  all  events  manoeuvre  with  a  view  to  legislation 
>n  a  subject  connected  with  our  professional  work  !  The 
y  disastrous  results  of  an  alliance  between  certain  doctors 
L  a  collection  of  lay  people,  possessing  in  reality  the  views 
socialists,  are  at  the  present  moment  with  us.  _  Will 
hing  short  of  the  municipalization  of  medical  assistance 
1  hospitals  teach  the  members  of  our  profession  the  real 
lger  which  lies  in  our  path.  The  margin  between  the  con- 
ion  of  management  of  our  affairs  by  lay  committee  assisted 
eminent  medical  personages  and  that  of  the  conduct  of  our 
firs  by  the  State  or  local  authorities  is  indeed  faint.  I 
lture,  therefore,  to  express  a  hope  that  no  league  in  future 
ich  contains  a  lay  element,  whether  male  or  female,  will 
■eive  the  support  of  the  profession  as  a  whole, 
ilidwifery  has  been  handed  over  to  the  tender  mercies  of 
mixed  committee.  Diseases  such  as  leprosy  and  tuber- 
losis  are  from  time  to  time  boomed  by  leagues.  The  ordi- 
ry  infective  diseases  are  already  treated  at  the  ratepayers 


expense.  It  appears  therefore  very  evident  to  me  that 
Socialism  has  marked  down  our  professional  work  as  its  first 
spoil.  A  stand  was  made  against  the  Midwives  Institute  and 
its  allies,  and  a  stand  must  be  made  against  every  league  or 
movement  which  tends  to  remove  the  management  of  our 
affairs  from  our  own  hands.  So  long  as  we  continue  to  show 
our  willingness  to  allow  our  own  aflairs  to  be  managed  by 
mixed  committees  or  leagues  we  are  simpiy  playing  the  cards 
which  Socialists  wish  to  see  played. — I  am,  etc., 


August  19th. 


Lovell  Drage. 


Sir,— Those  who  have  been  connected  with  hospitals  for 
children  will  probably  agree  that  many  cases,  chiefly  of  skin 
disease,  come  under  notice  where  the  troubles  are  attributed 
by  the  parents  to  vaccination.  It  certainly  seems  probable  that 
the  care  which  must  be  observed  in  order  to  prevent  such 
troubles  has  not  been  attended  to  and  in  the  way  it  ought,  by 
those  to  whom  vaccination  has  been  entrusted.  Purity  of 
lymph  and  protection  from  infection  are  of  great  importance 
in  vaccination,  and  this  certainly  was  appreciated  by  Edward 
Jenner.  What  the  “Conscience  Clause”  may  be  as  far  as 
sentiment  or  politics  are  concerned  is  of  very  little  importance^ 
to  those  who  deal  with  facts— that  is,  with  truth— as  opposed 
to  error.  If  the  Imperial  Vaccination  League  is  going  to  do 
any  good,  it  will  not  be  by  opposing  antivaccinationism  on 
sentimental  or  political  grounds.  It  is  only  fair  to  the  anti¬ 
vaccinationists  to  admit  that  they  have  some  grounds  for 
their  objections  and  not  treat  them  as  unreasonable  fanatics, 
dangerous  to  themselves  and  others.  The  antivaccinationists, 
poor  creatures,  “would  rather  bear  those  ills”  they  “have 
than  fly  to  others  that”  they  “know  not  of,”  and  “thus- 
conscience  doth  make  cowards  of”  them  “  all.” — I  am,  etc., 
London,  W„  Aug.  18th.  _  Robert  Lee. 

REGISTERED  PRACTITIONERS  AS  PUBLIC 
VACCINATORS. 

Sir,— I  wish  to  bring  to  the  notice  of  the  profession  the- 
amendment  which  I  intended  to  move  on  August  ist  in  the 
Ethical  Section  of  the  annual  meeting  of  the  British  Medical 
Association  to  the  resolution  of  Dr.  Owen,  which  was  : 

That,  in  the  opinion  of  this  meeting,  seeing  that  vaccination  is  made 
compulsory  in  the  interests  of  the  public  health,  the  parent  or  guardian 
of  a  child  should  have  the  right  to  select  any  registered  medical  practi¬ 
tioner  who  is  willing  to  do  so  to  perform  the  vaccination,  and  that  the 
cost  of  the  same  should  be  defrayed  by  the  State  at  a  fixed  rate,  provided 
always  that  the  work  so  done  should  reach  the  standard  aimed  at  by  the 
Local  Government  Board  in  the  case  of  public  vaccinators,  and  that  no  work 
falling  short  of  this  standard  should  be  accepted  for  the  purpose  of  public 
remuneration. 

My  amendment  was :  .  ^  , 

Seeing  that,  in  the  interests  of  the  public  health,  vaccination  has  been 
made  compulsory,  it  is  the  opinion  of  this  meeting  that  all 
should  be  in  the  hands  of  the  medical  officer  of  health  for  the  distiict, 
who  should  not  be  allowed  private  practice,  and  whose  appointment 
should  be  in  the  hands  of  a  central  authority  and  whose  remuneration 
should  he  paid  by  the  State.  ,  ,  ,  T  . 

I  intended  to  move  this  amendment,  because  I  am  afraid 
that  Dr.  Owen  and  the  supporters  of  his  idea,  which  is  ideal 
in  theory,  fail  to  see  the  difficulties  in  carrying  it  out  in 
practice.  The  whole  difficulty,  and  that  to  my  mind  an  in¬ 
superable  one,  is  that  of  inspection,  which  if  every  practitioner 
were  to  become  a  public  vaccinator  would  be  far  too  lengthy 
and  costly  an  affair.  To  my  mind  the  only  solution  is  the  one 
I  am  advocating,  which  will  avoid  all  friction  between  medical 
men,  and  will  ensure  efficient  vaccination  from  the  highest  to 
the  lowest.  Many  are  apt  to  demur  to  the  State  paying  for 
vaccination,  as  it  will  mean  an  increase  in  the  rates.  But  1 
maintain  that  there  is  only  one  shrine  at  which  we  must  otter 
up  our  devotions,  and  it  is  at  that  of  “efficient  vaccination. 
The  reason  I  could  not  move  this  amendment  was  the  tact 
that  the  meeting  was  full  of  public  vaccinators,  who  rose  like 
a  flock  of  starlings  as  soon  as  a  speaker  drew  to  the  conclusion 
of  his  speech,  and  when  at  last  my  turn  came  the  meeting  was 
brought  to  a  close,  as  time  had  expired  under  the  standing 

orders. — I  am,  etc.,  n  ^  tvt.0„ 

,  .  ,  ,<Vl  Elwin  H.  I.  Nash. 

Accrington,  Aug.  6th.  _  -1-1 

THE  VACCINATION  INQUIRER. 

Sir  —I  beg  to  call  your  attention  to  a  grave  error  that  has 
been  made  in  the  Special  Vaccination  Number  of  the  British 
l  Medical  Journal  of  July  5th,  1902,  where  on  p.  5°> in  aa 
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article  headed.  “  Anti vaccination  Propaganda  and  its  Anti- 
ciotc,  tne  following  passage  occurs: 

wasadnS^ on  Inquirer,  which  had  been  started  by  Mr.  W.  Tebb  in  1879, 
the  servfcef  nf  Mr  \vrgvn  °f  the,  Society  which  was  fortunate  in  securing 
led  to  advne^r  o'  "  '  v°u.°g- wllose  enthusiasm  in  the  cause  he  had  been 
his  subiect  fmm  hil=n!!mited-  aIld  fwh0  added  t0  a  Perfect  knowledge  of 
which  JhL  p?}ni  of  view'  an  astuteness  in  controversy 

wnicn  nas  scaicely  been  equalled  by  some  of  the  highly  competent  nunils 
who  have  obtained  their  knowledge  from  his  writings  ”  COmpetenl  puplls 

_  r.‘  '  • r  oung  was  at  no  time  editor  of  the  Vaccination 

Inquirer-,  that  honour  having  been  conferred  on  the  late 
vv  imam  \\  lute  from  its  commencement  in  1879  till  his  death 
in  ^90  During  that  period  he  also  wrote  “The  Story  of  a 
(jreat  Delusion,’  now  long  out  of  print,  “  Sir  John  Playfair 
taken  to  Pmws  and  Disposed  of;  likewise  Sir  Charles  W. 
Dilke,”  etc. 

As  the  widow  of  the  late  William  White  I  therefore  venture 
to  ask  you  to  retract  the  above  error  and  to  give  his  name  and 
memory  the  justice  to  which  he  was  so  honourably  entitled, 
and  winch,  by  common  consent,  he  so  well  deserved  —I 
am,  etc., 

"t-U*UiT7I3th'  Helen  White. 

**  He  regret  that  Mrs.  White  should  think  that  we  have 
done  any  injustice  to  her  late  husband.  But  if  she  will  read 
the  passage  to  which  she  takes  objection  carefully  she  will  see 
that  she  has  misread  it.  There  is  no  statement  that  Mr.  Young 
was  at  any  time  editor  of  the  Vaccination  Inquirer ,  but  simply 
that  that  periodical  was  started  by  Mr.  Tebb  and  adopted  sub- 

tqU!n.Jy  as  the  .organ  of  the  Antivaccination  Society,  which 
about  the  same  time,  enlisted  the  services  of  Mr.  Young  as  its 
Secretary.  We  are  well  acquainted  with  Mr.  White’s  long 
connexion  with  the  Inquirer  and  with  his  works,  to  which  Mrs. 
\V  Jute  refers,  and,  if  it  is  any  satisfaction  to  her,  we  are  glad 
Mr®WhT  our  appreciation  of  the  great  ability  with  which 

ahn,-Arhlte  con,dacted  journal,  though  we  regret  that  this 
ability  was  not  devoted  to  a  more  useful  object. 


THE  TREATMENT  OF  CONSUMPTION  IN  THE  NAVY. 

Sir,  Now  that  it  is  a  well  recognized  fact  that  pulmonary 
tuberculosis  is  a  curable  disease,  is  it  not  time  that  some 
steps  were  taken  t<p  carry  out  the  appropriate  treatment  of 
early  cases  of  phthisis  in  what  is  probably  the  largest  naval 
hospital  in  the  world— I  refer  to  Haslar  Hospital  ?  8 

1  have  recently  had  a  painful  experience  which  goes  to 
L!V-ii.hat7hat  few  facilities  do  exist  at  the  above  hospital 
are  either  disregarded  or  are  rendered  useless  by  “routine” 
or  red  tape.  ’  A  near  relative  of  mine,  who  is  a  naval 
officer,  was  detained  at  Haslar  for  nearly  three  weekspending 
t  leir  Lordships  pleasure  in  considering  an  application  for 
leave  (not  an  unusual  one)  in  order  that  he  might  undergo 

i:^ileiiie!?.ary  tl’ja^mein,t  at  his  own  exPense,  and  during  that 
time  all  the  good  that  had  been  gained  in  the  previous  three 
weeks  under  suitable  conditions  was  lost,  as  shown  by  a  return 
?Lfn;ght .  sweats,  evening  pyrexia,  increased  cough,  etc. 
nstead  of  being  allowed  in  the  grounds  for  as  many  hours  as 
possible,  the  policeman  on  duty  locks  the  gates  leading  to  the 
airing  grounds  at  sunset  (about  8  p.m.  at  present),  and 
patients  must  go  to  their  rooms,  not  to  be  out  of  them  again 
until  after  the  visit  of  the  medical  officer  next  morning' 
about  10  a.m.  The  room  in  this  case  was  very  far 
fiom  ones  idea  of  what  is  necessary;  certainly  there 
were  three  windows  in  it,  but  they  were  of  such  a  construc- 
tmn  that  the  lower  sash  could  not  be  raised  more  than  ib  ft 
so  that  fresh  air  was  practically  a  minus  quantity  for  fourteen 
hours  out  of  each  twenty-four,  and  if  meal  times  betaken 
from  the  remainder  it  is  clear  that  nine  hours  only,  at  the 
most,  can  be  spent  out  of  doors,  not  taking  into  consideration 
such  occasions  as  their  Lordships’  inspection,  when  everybodv 
had  to  be  indoors  one  hour  and  a-half,  as  “the  Lords  of  the 
Admiralty  are  coming  and  might  want  to  see  you,”  and  the 
Uirector-General  s  inspection  when  the  same  happens,  both 
of  which  events  occurred  during  the  above  period. 

.  As  regards  the  diet,  for  the  first  three  or  four  days  it  con¬ 
sisted  of,  at  breakfast,  bread  and  butter  two  whole  slices  a 
boiled  egg  and  half  a-pint  of  milk  ;  at  dinner,  the  routine  half 
a  chicken  with  potatoes  and  cabbage,  and  a  rice  pudding  -  at 
tea,  the  same  as  breakfast ;  at  supper,  beef-tea.  Four  ounces 
of  whisky  were  allowed  in  addition.  One  must  admit  that 
there  was  a  variation  ordered  on  complaint  being  made,  but  it 
seems  somewhat  unnecessary  that  a  phthisical  patient  should 


have  to  suggest  a  change  from  the  above,  which  would 
monotonous— to  say  the  least  of  it— to  a  person  in  good  hea 
I  he  capricious  appetite  of  a  consumptive  subject  reau 
something  different  from  a  daily  half  a  chicken  and  stilt' 
pudding,  not  to  mention  a  little  daintiness  in  the  mannp, 
serving. 

Now,  these  being  the  conditions  for  officers,  I  fear  that  t 
are  still  more  unfavourable  for  men,  especially  as  these  la 
are  unable  to  undergo  treatment  at  their  own  expense  •  ■ 
I  submit  that  it  is  nothing  short  of  scandalous  that  pro 
facilities  are  not  provided  for  the  treatment  of  these  cases 
that  there  is  not  some  one  in  the  medical  department  l 
enough  to  break  through  this  ever-present  “  routine  ”  esn 
ally  where  the  lives  of  officers  and  men  are  so  nearly  c 
cerned.  If  the  authorities  cannot  find  it  within  their  duti 
carry  out  these  reforms,  at  least  one  should  be  permittee 
undertake  the  requisite  treatment  at  one’s  own  expense  w 
as  little  delay  as  possible,  as  would  willingly  have  been  d* 
in  this  case.  Where  every  day  is  a  matter  of  the  mostv 
importance  in  attacking  the  tubercle  bacillus,  it  is  to  the  1 
degree  unfortunate  that  time  should  be  absolutely  wasted 
allowing  the  necessary  papers  to  remain  in  office  for  thret 
four  days  before  being  forwarded,  and  by  other  means  ecus 
characteristic  of  Government  offices. — I  am,  etc., 

July  29th.  ’  g.  jyi 


POLITICAL  ORGANIZATION  OF  THE  PROFESSIOl 
At  the  recent  Manchester  meeting  Sir  Victor  Hor* 
condemned  a  suggestion  of  mine,  originally  made  by" 
Walter  Foster,  that  if  the  profession  wishes  to  exert  polit: 

^  must  be  prepared  to  vote  for  that  party  whicl 
willing  to  support  its  interests.  Sir  Victor  stigmatized  t 
policy  as  “conspiring”  with  a  political  party,  and  I  am 
prepared  to  deny  the  verbal  accuracy  of  the  criticism  :  bu 
regret  to  say  that  my  ethical  conceptions  fail  to  see 
wickedness  of  such  a  conspiracy.  How  have  important 
forms  in  the  State  been  brought  about  in  the  past,  except 
the  conspiring”  of  reformers  with  one  or  other  of  thepoliti 
parties  ?  If  we  as  medical  reformers  consider  certain  legis 
tion  necessary  for  our  own  welfare,  and  that  of  the  public 
seems  to  me  our  duty  to  make  use  of  all  political  means  1 
State  has  placed  in  our  hands  to  attain  the  desired  ends, 
condemning  conciliation,  in  which  every  principle  is  ab; 
doned,  Sir  V  ictor  said,  that  for  proper  conciliation  it  v 
necessary  to  have  force  behind  you.  I  am  quite  unable  to  : 
how  force  can  be  obtained  politically,  unless  ordinary  politi 
methods  are  to  be  adopted  in  our  organization. 

^  9an  understand  the  attitude  of  those,  who  are  ne^ 
tiled  of  reiterating  that  we  are  professional  gentlemen,  wh< 
sole  business  it  is  to  advance  science,  cure  our  patients,  a 
have  nothing  to  do  with  party  politics,  or  trades-unionis 
Lut  the  upholders  of  these  doctrines  are  not  likely  to  be  ke 
on  political  organization  :  they  are  mostly  well-to-do  prac 
tioners,  perfectly  contented,  and  happy  themselves,  who  ? 
only  surprised  that  the  rest  of  their  brethren  are  not  equa 
contented. 

What  I  want  to  know,  Sir,  is  where  the  value  of  anypoliti< 
organization  comes  in,  if  we  are  not  prepared  to  vote  soli 
when  occasion  demands  ?  If  to  “  conspire  ”  with  one  or  otb 
political  party  is  unworthy  of  our  profession,  then  why  was 
time  on  political  organization  ?  ' 

Mr.  Whitaker  also  condemned  this  “  conspiring,”  but  1 
smd  he  thought  there  might  be  occasions,  when  a  practition 
would  rightly  vote  against  his  party,  when  the  medical  pri 
ciple  was  all-important.  This  was  rather  an  important  a 
mission,  for  it  would  seem  to  permit  to  individuals,  who 
opinion  at  the  best  might  be  faulty,  and  whose  votes  of  litt 
importance,  a  discretion  denied  to  the  organized  body  of  tl 
wu’i*!1036  votes  might  have  a  commanding  influenc 
if  Mr.  W  hi  taker  can  conceive  times  when  individual  pract 
tioners  may  conscientiously  vote  against  their  own  part 
that  is,  conspire  with  the  other  party,  it  is  inconceivab 
to  me  why  a  political  organization  of  the  profession  shoul 
not  be  permitted  to  act  in  an  equally  conscientious  manne 
it  is  absurd  to  suppose  we  shall  influence  either  party  in  th 
btate  by  showing  them  a  strong  organization,  when  bot 
paities  know  beforehand  that  politically  its  arms  are  tiec 
I  he  moral  force  it  will  exert  with  the  Government  will  t 
neither  more  nor  less  than  that  hitherto  exerted  by  tb 
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tish  Medical  Association,  which  many  think  has  been 

he  medical’ profession  cannot  expect  to  alter  the  political 
(pnl  0f  the  country,  and  if  it  wants  to  gain  its  ends,  mus 
"despise  the  lawful  means  placed  in  its  bands  by  the  con¬ 
ation  Because  licensed  victuallers  and  other  organized 
lies  use  similar  means  to  promote  their  interests,  is  no 
son  why  we  should  scorn  the  same  methods  and  hold  them 
to  reproach,  “  as  conspiring  with  one  of  the  parties  of  the 

a»b.  uth. _ major  Greenwood. 

“  CANCERODERMS  ”  AND  CANCER  INFECTION. 

;IR  _i  very  much  regret  that  my  innocent  letter  has 
loved  Dr.  Brand.  I  do  not  think  that  in  discussing  scientific 
jstions  personal  offence  should  be  taken,  or  personal  de¬ 
nts  introduced  into  scientific  discussions.  We  are  seekers 
er  truth  not  after  personal  fame,  and  it  is  the  duty  of  every 
dical  man,  however  undistinguished,  to  draw  immediate 
ention  to  incorrect  statements  of  fact  (not  of  opinion)  just 
it  is  the  duty  of  a  bank  clerk  to  reject  a  bad  coin  tendered 
him  across  the  counter.  Dr.  Brand,  in  his  interesting 
Iress  published  in  the  British  Medical  J  ournal  on  J  uly2otn, 
ide  the  definite  treble  statement  that  u  auto-inoculation  and 
’idental  inoculation  are  so  common  and  experimental  inocu- 
ion  has  been  so  successful,”  from  which  he  drew  the  im- 
rtant  inference  “  there  should  be  no  longer  any  doubt  that 
icer  is  in  truth  a  contagious  disease.”  I  ventured  to  dispute 
3  statement  of  the  success  of  experimental  inoculation,  and 
,w  give  the  authority  for  my  objection,  which  I  had  in  my 
ind  at  the  time  I  wrote :  Messrs.  Shattock  and  Ballance  de- 
ire  in  Allbutt’s  System  of  Medicine,  vo\.  i,  p.  207,  1896:— - 
*o  authentic  instance,  that  is,  none  satisfying  modern  criticism,  is  at 
eseDt  forthcoming  of  the  grafting  of  human  carcinoma  upon  the  lower 

id  they  give  a  series  of  careful  inoculation  experiments  of 
ieir  own  upon  monkeys,  dogs,  rabbits,  white  rats,  and  three 
ieep,  with  both  sarcomata  and  carcinomata,  and  also  a  series 
feeding  experiments  on  white  rats,  the  whole  of  which  were 
;gative.  Be  it  noted  that  all  the  instances,  save  one,  quoted 
j  Dr.  Brand  were  those  stigmatized  by  Messrs.  Shattock  and 
allance  as  unauthentic,  namely,  the  successful  grafting  of 
iman  cancer  on  the  lower  animals,  and  even  of  these  one 
as  sarcomatous.  Of  the  remaining  example  quoted  from 
ose,  of  successful  and  intentional  inoculation  of  cancer  from 
ian  to  man,  I  think  the  less  that  is  said,  at  all  events  from  an 
fidential  point  of  view,  the  better.  It  is  only  fair,  however, 
1  own  that  the  wr  iters  quoted  above  consider  that  there  is 
ime  evidence  of  success  in  grafting  experiments  in  animals 
i  the  same  species,  but  are  careful  to  draw  the  inference 
lat— 


n  all  this  the  experiments,  both  negative  and  positive,  indicate  not  the 
mmon  order  of  infection,  but  that  of  grafting,  whether  in  animal  or 
?etable  tissues.  They  do  not  prove  when  successful  that  the  cause  01 
Qcer  is  a  parasitic  virus,  but  only  that  a  portion  of  a  malignant  tumour 
11  continue  to  grow  in  the  body  of  a  second  individual  as  it  would  have 
ne  in  the  body  of  the  first.  Even  when  the  spot  has  been  pre- 
lusly  prepared  by  an  experimentally  caused  inflammation  no  otner 
suit  has  yet  been  obtained.  .  „  .  T 

Even  Dr.  Brand’s  instances  of  accidental  infection  must,  I 
ar,  if  the  law  of  coincidence  be  invoked,  be  relegated  also 
*  the  region  of  equivocal  evidence.  At  any  rate,  even  if  un- 
apugned,  I  should  like  to  call  his  attention  to  Messrs, 
aattock  and  Ballance’s  conclusion  on  the  subject  of  auto- 

Strictly  speaking,  however,  such  facts  only  show  that  the  disease  is 
ansferable  in  the  same  individual  without  proving  that  a  paiasitic 

rus  is  present  in  the  cells  transferred.  _  , 

With  regard  to  the  word  “  canceroderm,  the  formation  01 
hich  Dr.  Brand  defends,  and  which  I  never  attacked,  1 
aould  like  to  say,  now  that  the  question  is  raised,  that 
Ithough  it  is  not  exactly  a  mongrel  word,  since  ‘  cancer, 
lthough  Latin,  is  remotely  derived  from  the  Greek,  still  it 
ardly  expresses  the  meaning  of  its  inventor,  since  the 
ngiomata  in  question  are  only  said  to  accompany,  ana  to 
idicate  cancer,  not  to  be  cancer  of  the  skin  itself,  yet  this  is 
Fat  the  term  indicates  if  it  has  any  meaning  at  all. 

Dr.  Brand’s  remark  “  that  neither  my  diagnosis  nor  1 1  e 
resence  of  angiomata  can  alter  the  nature  of  my  padien  s 
iisease”  is  perfectly  true,  and  reminds  one  of  good  Bishop 
Sutler's  dictum  that  “things  are  what  they  are,  and  then 
esults  will  be  what  they  will  be”  ;  and  it  also  leads  us  to 


Bishop  Butler’s  resulting  query:  ‘Why  then  should  we 
deceive  ourselves  ?  ”  If  these  angiomata  are,  as  vaunted,  of 
diagnostic  value,  let  us  by  all  means  accept  them  as  evidence 

of  malignancy  ;  if  they  are  merely  accidental  concomitants  of 

cancer  let  us  reject  them  as  “  profane  and  old  wives  fables 
without  hesitation.  What  we  require  is  not  nomenclature  or 

theory  but  irrefragable  evidence  on  one  side  or  the  other. 

In  conclusion,  I  can  only  regret  that  1  have  hurt  Dr.  Brand  s 
feehngs  and  been  drawn  into  personal  controversy  on  a  scien¬ 
tific  tonic,  the  questions  at  issue  being  not  what  I)r.  Lian 
believes  or  feels  or  what  Dr.  Sykes  writes,  but  (1)  Is  cancel 

proved  to  be  experimentally  inoculable?  and  (2)  are  these  so- 

called  “  canceroderms”  reliable  diagnostic  evidences  o 
malignancy?  To  both  of  which  queries,  I  maintain  on  the 
evidence  obtainable,  the  answer  is  in  the  negative.  There 
remains  in  addition  the  third  important 

I  have  not  dealt-is  cancer  infectious?  To  tins  I  think  the 
answer  again  on  the  available  evidence,  must  be  that  the 
“b*ct  rfmains  an  entirely  open  “d  undecided  problem  U> 
which  the  balance  of  evidence  is  on  the  negative  side.  1  am, 

e  EMter,  Aug.  .sth.  William  Sykes,  M.D.,  F.S.A. 

RETURN  CASES  OF  SCARLET  FEVER. 

Sir, -I  have  read  with  great  interest  the  two  papers  m  the 
British  Medical  Journal  of  August  1 6th  on  Return  Cases 
of  Scarlet  Fever,  by  Drs.  C.  Killick  Millard  and  Meivyn  . 
Gordon!  Dr.  Millard,  in  answering,  the  question  aa  to  why 
the  death-rate  of  return  cases  is  so  high,  ^es  -Dr.  Boobbyer 
who  attributes  such  cases  to  ‘old  hospital  cases,  but  _ 
does  not  give  a  very  satisfactory  reason  why  these 
Imspital  cases  should  V  so  dangerous.  It  may  not  strike 
every  one  that  Dr.  Gordon,  in  his  paper,  answers  this 
question  in  a  more  scientific  way.  He  writes  (quoting  Di. 
Simpson)  that  80  per  cent,  of  the  infecting  cases  suffer  from 
a  discharge  from  a  mucous  membrane  ;  he  also  writes  that  le 

finds  streptococcus  pyogenes  in  nearly  5C L^esavs’-^ There 
discharges.  Later,  in  writing  of  prevention,  he  says  .  Dh 
is  in  fact,  ground  for  supposing  that,  if  we  could 
disinfection  of  the  pharyngeal  mucous  “^^rane  att  *  t 
hpuinning  of  scarlet  fever,  we  should  be  able  to  pievent  noi 
onlv  rhinorrhoea  and  otorrhoea,  but  also  the  fatal  septicaemia 
to  which  the  majority  of  deaths  from  scarlet  fever  appear  to 
be  dueTfor  the  fatal  Lrae  in  these  cases 

be  due  to  a  streptococcus  invasion,  etc.  -this  being  ine 
case  is  it  not  probable  that  most  of  the  “  old  hospital  cases 
sent’  out  of  the  hospital  with  a  discharge  from  a  mucous 
membrane  have  their  noses  and  throats  swarming  wit 
streptococcus  scarlatinae  and  streptococcus  pyogenes,  so  that 
any  one  Somfng  fn  contactwith  these  cases  gets  a  dose  of  both 
these11 streptococci  at  once,  and  so  is  x more  likely  to  have  a 
severe  or  even  fatal  septicaemic  attack ?— Ii am,  etc.,^  ^ 
Bradfield,  Aug.  18th. _ _  ... 


THE  HEIGHT  OF  SANATORIA  FOR  CONSUMPTIVES. 

gIR  Your  leaderette  (British  Medical  Journal ,, 

2nd),  headed  “The  Height  of  Sanatoria  for  Con 
qnmntives  ”  sums  up  the  question  in  a  manne 
which  it  is  impossible  to  take  exception,  so  far  as  it  goes. 
The  possibility  however,  of  introducing  slopes  in  the  place 
of  lifts  or  stairs  seems  to  have  been  ignored.  Such  means  of 
access8  froS  floor to  floor  and  to  the  ground  level  are  neither 

“pVrSnyThavUseen  example  of  a  slope  replacing  the 
staircase  in  a  mediaeval  buildmg-nameiy.  tlie  Royal  Ca^  . 
at  Stuttgart:  at  a  recently-built  railway  ^a^onmE^11^ 
and  at  one  of  the  most  modern  sanatoria.  In  the  latter  ca_ 
it  was  accessory  to  staircase  and  lift. 

It  is  needless  to  dwell  on  the  adYan.taf,es.A°fn^!!®  ^  more 
the  staircase;  its  disadvantage  is  that  it  occupies 

SPfeannot  concur  with  the  concluding  sentence  in  your  brief 
review.  If  the  writer  means  to  imply  that  weThaJe  "J*1 

Sfse  not  only  on  a  genera"  knowledge  M  Continental  sanita- 
tk>n  but  also  on  a  personal  investigation  carried  out  with  the 
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object  of  compiling  a  comparative  review  of  school  sanitation 
as  practised  at  home  and  abroad. 

I  wiite  this  not  with  any  wish  to  depreciate  my  own 
country,  but  because  I  think  we  need  waking  up  in  sanitary 
as  well  as  in  other  matters.— I  am,  etc., 

Lucerne,  Aug.  i5th.  Stuart  Tidey,  M.D. 


INFANT  MORTALITY. 

sincerely  trust  that  the  very  interesting  and  valuable 
paper  of  Dr.  J.  Milson  Rhodes  in  the  British  Medical 
Journal  of  August  16th  may  not  fail  to  receive  the  attention 
t  iat  is  due  to  it ;  and  that  by  working  out  the  subject 
ot  infant  mortality  on  even  more  definite  lines  and  in 
accordance  with  the  most  recent  information  for  the 
country  at  large,  a  serious  effort  may  now  be  made 
to  establish  not  only  the  statistical  facts  of  comparative 
infant  mortality  in  every  district,  but  something  like  general 
Jaws  as  to  the  causes  of  that  mortality,  wherever  it  is  in  con- 
siderable  excess  or  preventable.  My  claim  to  intervene  in 
this  discussion  arises  from  my  having  published,  when 
engaged  in  other  sanitary  inquiries  forty-two  years  ago  (i860), 
a  paper  on  the  subject,  to  which  even  now  I  would  earnestly 
direct  the  attention  of  Dr.  Rhodes1  as  being  in  all  probability 
helpful  in  respect  of  his  own  conclusions.  I  have  not  been 
ab  e  since  then  to  give  the  amount  of  timeand  study  to  the  local 
conditions  dominating  infantile  death-rates  that  they  deserve : 
but  it  seemed  to  me  at  the  time  that  I  had  opened  up  a  path 
wmch  in  all  probability  might  demand  a  Royal  Commission, 
or  at  least  some  investigation  of  corresponding  power  and 
resource,  to  lead  to  practical  results. 

^..on®  ^  aln  happily  able,  as  I  believe  and  hope,  to 

qualify  Dr.  Rhodes  s  pessimistic  statement  that  the  reduction 
in  the  general  mortality  during  the  last  fifty  years  “  does  not 
apply  to  infants  in  the  slightest  degree.”  My  researches  were 
founded  on  the  Registrar’s  elaborate  statistics  for  the  years 
■?  lS44>.m  connexion  with  the  census  of  1841.  Even  in 
i860  it  was  impossible  to  gather  data  for  any  more  recent 
period,  and  therefore  my  comparisons  date  back  a  little  be¬ 
yond  the  half-century  to  which  Dr.  Rhodes  refers;  but  as  a 
matter  of  fact,  I  am  able  to  assure  him  that  in  almost  all  the 

•  i,  •  countles  which  I  can  easily  bring  into  comparison 
with  ins  recent  results  the  diminution  of  the  mortality  of 
infants  under  one  year  has  been  very  strikingly 
reduced  since  1838  to  1844.  Thus,  in  Wilts,  the  figures 
given  by  Dr.  Rhodes  (I  am  taking  them  in  the  order  of  his 

/>  V  ^24bwhlle  in  “y  older  list  it  stands  at  141  ;  in 
oxford  the  two  contrasted  figures  are  100  and  169  ;  in  Here¬ 
ford,  106  and  149;  in  Hertford,  no  and  176;  in  Bucks,  112 
and  174;  in  Berks,  115  and  141  ;  in  Bedford,  117  and  198;  in 
Cambridge,  118  and  203;  in  Northampton,  122  and  176;  in 
.  ufiolk  122  and  155  ;  in  Huntingdon,  127  and  192  ;  in  Lincoln, 
138  and  181  ;  in  Norfolk,  142  and  193;  in  Essex,  155  and  156. 
The  infant  mortality  (under  1  year)  for  England  and  Wales  is 
given  by  Dr.  Rhodes  as  being  last  year  154,  and  the  year  be¬ 
fore  163  (which  he  says  is  the  highest  on  record)  ;  while  in  my 
return  of  more  than  fifly  years  ago  it  stood  at  179,  or  rather 
iso.  .  0  that,  unless  some  essential  and  quite  general  differ¬ 
ence  in  the  mode  of  recording  or  collecting  the  observations 
can  be  made  good,  the  presumptions  are  that  the  unques¬ 
tioned  sanitary  improvements  of  half  a  century  have,  in  fact 
told  favourably  on  the  infantile,  not  less  than  on  the  general! 
cieatn-iate.  This,  however,  though  an  encouraging  remark 
and  in  accordance  with  reasonable  expectation,  should  by  no 
means  check  the  earnest  efforts  of  sanitarians  and  philan¬ 
thropists  to  carry  on  the  good  work,  and  to  diminish  the 
appalling  loss  of  life  at  its  very  onset,  which  Dr.  Rhodes 
demonstrates  to  be  still  with  us,  and  which  every  one  who 
has  paid  any  attention  to  the  subject  knows  to  be  largely 
preventable.  6  * 

The  object  of  my  paper  was  to  show,  by  very  numerous 
calculations,  that  there  is  a  kind  of  normal  relation  between  the 
infantile  and  the  general  death-rate,  insomuch  that  while  in  the 
most  favourable  circumstances  actually  existing  the  loss  of 
infant  life  under  one  year  is  commonly  about  five  and  a-half 
times  the  death-rate  of  all  ages,  the  proportion  between  the 
two  death-rates  may  be  expected  (normally,  as  it  were)  to  rise 
with  each  successive  rise  of  the  general  death-rate,  till  in  places 


1  Social  Science  Congress.  Transactions  of  Meeting  in  Glasgow,  i860. 


where  the  conditions  are  unfavourable  all  round ,  the  proporti 
may  come  to  be  as  high  as  1  to  8,  or  9,  or  10,  or  even  in  a  f, 
instances  1 1 ;  the  presumption  thus  being  that  where  insanita 
conditions  prevail  generally,  the  infantile  death-rate  is  a  mu 
more  delicate  record  of  such  conditions  than  even  the  deat 
rate  of  all  ages.  But  a  further  result  of  the  investigation  w 
to  show  that  in  certain  instances  and  localities  this  apparent 
normal  proportion  might  be  interfered  with,  sometimes 
the  most  striking,  if  inexplicable,  manner ;  and  that  a  loeali 
having  low  or  very  moderate  general  death-rates  might  ha 
an  infantile  death-rate  so  largely  in  excess  as  to  point  iri 
sistibly  to  the  conclusion  that  some  special  influences 
these  districts  bore  unfavourably  on  the  domestic  conditio 
which  are  absolutely  essential  for  rearing  a  sound  ai 
vigorous  offspring.  It  would  occupy  too  much  of  your  spa 
were  I  to  go  into  any  details  as  to  what,  in  i860,  seemed 
me  to  be  the  influences  here  adverted  to ;  but  some  of  t: 
conclusions  reached,  or  at  least  approached,  were  so  surprisii 
and  so  immensely  important  that,  in  thus  merely  pointi' 
the  way  to  them,  it  was  reasonably  to  have  been  expect! 
that  they  should  have  been  followed  up  in  detail  by  inquiri 
such  as  could  only  have  been  obtained,  perhaps,  by  a  Royal  O01 
mission  or  other  large  authorized  investigation  with  power 
institute  local  inquiries.  We  might  thus  have  had  by  tli 
time  a  large  body  of  evidence  as  regards  the  amount  at 
character  of  the  legislative  interference  which  Dr.  Rhod 
recommends,  and  in  which  I  entirely  concur.  I  trust,  ho> 
ever,  that  he  will  not  let  this  most  important  matter  drop  - 
am,  etc. 

Edinburgh,  Aug.  18th.  W.  T.  Gairdnek. 


ON  THE  USE  OF  THE  TERM  “  BLASTOMA.” 
Sir,— That  I  find  myself  in  the  heart  of  the  Rocky  Mou 
tains  rather  than,  as  I  had  hoped,  attending  the  Mancheat 
meeting  will  explain  the  long  delay  in  answering  the  lette 
by  Drs.  C.  P.  White  and  Snow  which  appeared  in  the  Britp 
Medical  Journal  of  June  14th.  An  answer  would  see 
necessary  for  neither  correspondent  takes  note  of  my  ma 
contention  or  appears  to  realize  its  importance.  The  qut 
uw?  w^e4l>er>  other  things  being  equal,  the  ter 

blastoma  would  fittingly  describe  a  particular  group 
tumours  is  purely  academic  and  neither  here  nor  there,  on' 
it  is  shown  that  that  torm  has  already  been  employed  wil 
a  different  meaning.  Unless  we  regard  the  law  of  priorit 
chaos  results.  Imagine  the  confusion  when  Continent 
writers  already  understand  one  order  of  conditions  under  tb 
term  “  blastoma  ’  if  English  writers,  following  either  I) 
fenow  or  Dr.  White,  use  it  in  another  and  very  much  restrict! 
sense.  This  is  why  I  felt  it  imperative  to  point  out  that  D 
White  must  choose  another  name. 

It  is  no  valid  argument  to  urge  that  Klebs’s  use  of  the  ter 
is  to  be  forfeited  because  he  included  conditions  under  tl 
term  which  we  in  general,  or  any  one  of  us  in  particular,  i 
longer  places  among  the  true  tumours,  any  more  than 
wou  d  be  to  propound  that  we  must  no  longer  use  the  ter: 

fish  to  indicate  the  division  Pisces,  because  in  times  pa 
this  comprehended  whales,  cuttlefish,  and  lobsters,  whit 
now  we  place  elsewhere. 

a  Permanent  committee — of  the  Internation; 
Medical  Congress,  for  example — which  should  decide  matte: 
of  nomenclature,  if  our  terminology  is  not  to  become  a  vei 
Babel,  we  have  to  adhere  as  nearly  as  possible  to  the  laws  1 
nomenclature  recognized  and  accepted  by  other  biologic 
sciences.  According  to  those  laws,  so  far  as  I  understan 
them,  it  is  legitimate  to  introduce  new  designations  for  lar^ 
classes  and  divisions  of  objects,  but  for  what  correspond  1 
genera  and  species  no  names  must  be  employed  which  ha\ 
already  been  used  in  another  sense,  even  if  in  not  so  fitting 
manner.  Thus  “blastoma”  is  excluded  from  being  utilize 
as  a  generic  name.  I  must,  however,  disagree  with  Dr.  Whil 
as  to  “  blastoma  ’  not  being  appropriate  as  a  designation  f< 
the  true  tumours,  for  if,  as  he  acknowledges,  a  leading  charai 
teristic  of  these  true  tumours  is  their  capacity  for  independei 
growth  within  the  organism— independent,  that  is,  of  tb 
n v.-  u  v  t  e  or8anism — it  would  be  difficult  to  select  a  wor 
r-  lY3*1  .  ^er  expresses  this  idea  of  autonomous  germinatioi 
hollowing  Dr.  White  s  line  of  argument,  it  is  open  to  any  on 
to  speak  of  those  chondromata,  gliomata,  and  other  tumoui 
iv  hi ch  originate  from  embryonic  cell  rests — from  “  indifferei 
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as  blastomata,  leaving  it  for  the  future  to  determine 
?ich  meaning  of  the  term  gains  acceptance-ins  or  Dr. 

bite’s  or  Dr.  Snow’s  or  Klebs  s.  ....  .  ,  , 

One  last  word  with  reference  to  the  deviation  pointed  out 
Pffr  White  in  my  nomenclature  from  that  of  Professor 
ipbs  As  he  notes;  Klebs  divided  the  blastomata,  or  true 
moiirs  into  the  blastomata  proper,  and  the  teratoblastomata 
teratomata,  another  instance  of  loose  nomenclature  leading 
confusion  •  for,  using  the  same  name  to  indicate  both  the 
der  and  the  class,  one  is  never  certain  which  is  indicated, 
v!  when  a  qualifying  adjective  is  employed.  Under  these 
„ instances  it  is  wholly  legitimate  to  select  eithei  usage  of 
S”rig“al ’authority,  indas  Klebs  gave  the  alternative 
imes  of  teratoblastoma  and  teratoma  for  the  one  class,  I  was 
stifled  in  electing  blastoma  for  the  other.  I  admit  that  I 
,uld  with  equal  propriety,  have  elected  to  employ  blastoma 
,  the  name  for  the  order,  and  might  have  entitled  the  classes 
nblastoma  and  teratoblastoma  respectively.  This  might 
!deed,  have  been  better,  but  I  believe  I  acted  within  my 
Dwers.  I  agree  with  Dr.  White  in  this,  that  I  remove  condi- 
ons  which  he  includes  under  the  “  progressive  hypertrophies 
om  the  category  of  true  tumours.— I  am,  etc., 

Md  British  Mn,nb.a,  Mg  ,.lh.  J-  Adimi. 

*y*  We  cannot  find  space  for  further  letters  on  this  subject. 


Deaths  in  the  Profession  Abroad. — Among  the  membeis 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently  died  are : — Dr.  Iwan  Nowacki,  Professor  of  Surgeiy*  in 
the  University  of  Moscow,  aged  75  ;  Dr.  Friedrich  Reineboth, 
Lecturer  on  Medicine  in  the  University  of  Halle,  aged  35  ; 
and  Dr.  Paul  Plosz,  Professor  of  Physiological  and  Patho¬ 
logical  Chemistry  in  the  University  of  Budapesth,  aged  57. 


OBITUARY. 


We  regret  to  announce  the  death  of  Dr.  James  Neal,  which 
00k  place  at  Sandown,  Isle  of  Wight,  on  August  loth.  Dr. 
leal  was  born  in  Birmingham  in  1836,  and  was  therefore  66 
-ears  of  age.  He  studied  medicine  at  Queen  s  College  Bir- 
ningham,  and  in  1857  became  a  Member  of  the  Royal  College 
>[  Surgeons  of  England,  and  a  Licentiate  of  the  Society  of 
Apothecaries.  In  1862  he  obtained  the  degree  of  M.D.  from 
he  University  of  St.  Andrews.  He  practised  in  Birmingham 
intil  1872,  when,  owing  to  failing  health,  he  was  compelled  to 
•elinquish  a  large  and  lucrative  practice  and  settle  at  Sandown. 
in  1874  he  was  appointed  Medical  Officer  of  Health  for  the 
•iandown  Union  District,  a  position  which  he  continued  to 
Hold  till  the  time  of  his  death.  Dr.  Neal  was  the  first  medical 
officer  of  health  of  Sandown.  He  was  very  successful  in 
private  practice,  but  during  the  last  three  or  four  years  fail¬ 
ing  health  had  compelled  him  to  do  less  and  less.  Dr.  Neal 
was  an  ex- President  of  the  lceal  Branch  of  the  British  Medical 
Association.  He  was  always  held  in  the  highest  esteem  by 
both  his  patients  and  professional  co  leagues.  Dr.  Neal 
married  in  1861  the  only  daughter  of  the  late  Mr.  Thomas 
Hemmant,  of  Leamington,  and  had  nine  childien,  eight  0 
whom  survive  him.  His  eldist  son,  Dr.  James  Neal,  0  - 

mingham,  is  the  editor  of  the  Midland  Medical  Journal,  and 
secretary  of  the  Birmingham  and  District  General  Medical 
Practitioners’  Union.  _ _ 

We  regret  to  announce  the  death  of  Dr.  James  Matihew 
Caw,  which  occuned  suddenly  on  August  23rd.  He^  had 
arrived  at  Berwiek-on-Tweed  only  on  the  19U1  fiorn  Cupa 
Fife  to  take  charge  of  the  military  hospital  there.  Dr.  Law 
had  rt cently  returned  from  service  as  a  civil  surgeo  1 

the  army  in  South  Africa.  He  was  a  native  of  Dupar  Fife, 
where,  until  he  went  to  South  Africa,  he  was  A  , 
general  practice.  During  his  medical  course >  at JEti ml burgh 
University,  where  he  took  the  degrees  of  A "T’ If 

1883  and  M  D.  in  1889,  he  was  senior  medallist  in  surgery. 
After  leaving  Edinburgh  he  was  appointed  Assistant  Medical 
Officer  of  Woolwich  Infirmary,  and  he  also  served  as  Surgeon 
on  board  the  steamship  Hawar den  Castle.  Dr.  Caw  was  an 
occasional  contributor  to  the  medical  journals. 

Professor  Leopold  Schenk,  whose  theory  as 
mination  of  sex  brought  his  name  prominent  y  ,  • 

public  a  few  years  ago,  died  on  August  17th  at  Sc  S 

Steiermark.  He  was  a  Hungarian  by  birth,  and  was  appointed 

to  the  Chair  of  Embryology  in  the  University  of  Vienna  n 

1873.  Two  or  three  years  ago  he  resigned,  and  has  s,nce  lived  in 
retirement.  Besides  the  work  in  which  he  published  his  allege 
discovery  as  to  the  causes  determining  the  P.ro;*"°‘Lon  8nen  ’ 
he  was  the  author  of  a  textbook  of  human  histology, 
of  the  comparative  anatomy  of  vertebrates. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

MEDICAL  STATISTICS  OF  THE  NAVY 
A  naval  correspondent  on  active  service  calls  our  attention  to  the 
amount  of  ship’s  statistics  which  naval  medical  officers  are  now 
called  on  to  furnish  to  their  medical  department  as  a  basis  foi  an 
ettimatfon  of  the  “loss  of  service”  by  sickness  and  injury  in 
H  M ’s  fleet.  These  statistics  are  required  for  the  purpose  of 
furnishing  to  Parliament  a  comparison  of  this  important  subject  with 
previous  years.  In  our  correspondents  experience,  however,  the.e 

statistics  are  not  so  trustworthy  as  they  £sk  berth  Vtew  ards  or 

cent  of  H  M ’s  ships  this  work  is  relegated  to  the  siek-bertn  stewaias  oi 

attendants  on  board  the  ships,  who  ha7e  httle  or  no  interest  in ( the 
accuracy  of  these  returns.  The  daily  sick  list  is  cut  down,  tne  age 
tables”  are  “faked”  to  suit  their  views  and  convenience,  and  the 
“  average  number  borne,”  is  not  correctly  rendered  as  it  is ] 
the  victualling  book  instead  of  from  the  abstract  of  victualling  in  t  e 
ledger  In  the  opinion  of  our  correspondent  the  accountant  officer  might 
also  initial  these  figures  as  evidence  of  their  accuracy.  It  has  been  recently 
SottfiedYhat 1theXcreersaofethe  R.A.M.C.  are  to  be  relieved  of  some  of  the 
clerical  work  with  which  they  have  been  overburdened.  We  trust  tnat 
the  Admiralt  y  may,  as  heretofore,  follow  the  sister  ser yiee  in  ra  a  kin  g  t  his 
reform  Our  correspondent  adds  that  he  has  reason  to  believe  that  the 
subject  of ’tuberculosis  in  the  Navy,  its  prevention  and  niodem  tre  L 
ment  is  encaging  the  attention  of  the  naval  authoiiues.  we  trust  1111s 
nmy  bc  tre8  a!  L?elo"s  of  service  and  strength  in  the  Navy  from  this  now 
preventable  and  curable  disease  has  in  the  past  been  very  serious. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Inspector-General  R.  Grant,  M.A.,  M.B  C.B.,  has  bcen  ^^i“n  f]‘e 
retired  list  at  his  own  request,  August  12th  He  was  aPPOinteJ  ^laqth 

ST 

Mav«rdP  ooi  As Surgeon  of  Flora ,  he.  served  on  shore  with  the  £8th 
Kfea:  ffiasmranapVx^aUe\hsaof  JtoadKa,  accompanied 

fmedal  Khe™ ive’s  bronze  sta r) ;  and  during  operations  in  the  Eastern 
ClTfiie  following  appointments  have  been  made  at  the  ^miraHy,- Jjo*Es' 

Su Aeo'm  ’to^Pbunou’thDivhim; Royal  Marfnes^ August  i8th^HAR0LD  G/r. 

William  F.  Blewitt,  to  be  Surgeon  and  Agent  at  Eacton,  char. 
Rudd,  to  be  Surgeon  and  Agent  at  Happisbuigli. 

ROYAL  ARMY  MEDICAL  CORPS. 

w3if  recoid.  p  d  lias  b66u  serving  iu  Soutli 

Africa’sfneethe0  beginning ’ot ’the  war,  has  been  appointed  Principal 
Medical  Officer  in  Natal,  »ltb  the  'gjli.'jj'  iji  '.jojy  at  the  Herbert  Hos- 

A“8”st  He 

Hants,  on  August  23rd,  at  the ° [M’  ,0 Surgeon,  July  8th,  1862; 
appointed  Assistant  Surgeon  July  November  27th,  1879  5 

Surgeon-Major,  MarcJi  ist  i873  ii  g  e  b  L  He  retired  {rom  the 

and  Deputy  Surgeon- General ^J»nuu  y  9^  in  the  A rrny  Lists. 

service,  July  16th,  1884.  Henasni  entered  the  service  as  Assistant 

Surgeon  Peter  Davidson,  M.D.,  who  enterea  iu*  lg6  snd  retired 
Surgeon  August kt  Blairforki e  Bridge  of  Allan,  on  July  5th. 

8.w,  w.a. 
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Woodside,  H.  Simson,  H.  H.  Norman,  M.B. ;  W.  R.  Blackwell,  H.  . 
Nicholls,  M  B  ;  A.  Chopping,  H.  F.  Hart,  M.B. ;  A.  L.  A.  Webb,  S.  G. 
Butler, L.  F.  F.  Winslow,  J.  J.  W.  Prescott,  D.S.O. ;  P.  H.  Falkner, 
H.  E.  M.  Douglas,  V.C.,  D.S.O. ;  E.  E.  Ellery,  O.  W.  A.  ElsnEr,  J.  W. 
Langstaff,  J.  I.  w.  Morris,  A.  A.  Seeds,  M.B. ;  H.  S.  Anderson, 
H  Ensor,  M.B.,  D.S.O.;  L.  Wood,  T.  C.  Mackenzie,  E.  P.  Connolly, 
J.  H.  R  Bond.  ’ 

Colonel  William  Rauncelot  Gubhins,  M.B.,  has  been  gazetted  a  mem¬ 
ber  of  the  Royal  Victorian  Order,  4th  Class. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  E.  Townsend,  M.D.,  C.B.,  C.M.G.,  has  been  selected 
tor  appointment  as  Principal  Medical  Officer  at  Netley  Hospital. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Lieutenant-Colonel  R. A. M.C.,  home  from  India  six  months,  wishes  to 
exchange  back  to  India  (preferably  Madras  command)  for  short  tour  — 
Address  No.  1040,  British  Medical  Journal  Office. 


m  ,  CHANGES  OF  STATION. 

THE  fol! owing  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
tne  last  montn  i  -  b 


From. 


South  Africa  ... 


To 

Canterbury. 

Dublin. 


Lieutenant-Colonel  S.  H.  Carter,  M.B. 
j  j  J.  G.  MacNeece 

»  H.  A.  H.  Charlton, 

Reserve 

n  H.  L.  Battersby 

Major  B.  W.  C.  Deeble . 

„  N.  C.  Ferguson,  M.B.,  C.M.G. 

Captain  C.  C.  Fleming,  M.B.,  D.S.O. 

„  A.  O.  B.  Wroughton 
Lieutenant  C.  E. Fleming,  M.B.  ... 

,,  M.  F.  Foulds  . 

Lieutenant-Colonel  J.  Martin,  who  lately  accepted  retired  pay  has 
been  placed  in  medical  charge  of  troops  at  Londonderry. 


Dublin . 

Canterbury  ... 
Home  District 
1st  Life  Guards 
South  Africa ... 


Athlone. 

Dover. 

1  st  Life  Guards 
Aldershot. 


Netley. 

Aldershot 


{PAY  OF  MEDICAL  OFFICERS  WHILE  UNDER  INSTRUCTION 
n'  SviESiI'tvi  Order  just  issued  states  that  the  Secretary  of  State  has 

decided  that  when  medical  officers  of  the  Volunteer  force  are  entitled  to 
pay  under  Para  515  of.  the  Volunteer  Regulations,  they  shall  be  paid  at 
the  rates  laid  down  in  the  Pay  Warrant  for  officers  of  corresponding 
rank  in  the  Royal  Army  Medical  Corps.  n  ponuing 


T„  MEMORIAL  TO  THE  LATE  CAPTAIN  E.  G.  FORREST.  R  A  M  C 
d  £ee?  prop?sed  by  some  friends  of  the  late  Captain  E.  G  Forrest 
R  A.M.C.,  to  erect  a  memorial  to  him,  either  at  Aden  where  he  died  or  af 
in h H • , WJV111  R.A.M.C.  (No.  i  Section  Hospital,  Secunder¬ 
abad,  India),  will  be  glad  to  receive  donations  from  any  one  desirous  of 
subscribing.  Subscriptions  are  limited  to  Rs.io  (i3s.  4d.)y  aesirous  01 


t  INDIAN  PAY  IN  THE  R  A.M.C. 

India  writes  :  It  has  recently  been  proposed  to  increase  the  pav  of  the 
junior  officers  of  the  R.A.M.C.  in  India,  and  to  grant  charge  pay  to 
seniors  Will  these  changes  satisfy  the  R.  A. M.C.  and  the  medical  pro¬ 
fession  f  In  answering  this  question  it  must  be  remembered  that  verv 
Sa?^ermet  i0fflCefrVS  s?-erjd  more  than  half  their  servffieTn  India,  and 
Home  an^  Coloffia?n»vdlaTi  Pay  1S  ffo-r  al1  rarjks  as  important  as  that  of 

-  * — -  -m  M* 

„11I-  TBe  consolidated  pay  of  all  ranks  should  exceed  the  home  pav  and 
allowances  (There  are  no  allowances  in  India.)  The  rate  should  be 
published  at  home  in  rupees  and  in  sterling 
2.  Horse  allowance  for  captains  and  lieutenants.  A  horse  is  not 
necessary  at  home,  but  is  essential  in  this  country,  therefore  an  ext-  1 
should  be  given  to  aid  its  purchase  and  upkeep.  The  prei  nt 
ludicrous  system  of  presenting  a  medical  officer  with  ii V  of  a  rupee  less 
mcome  tax  and  postage,  as  a  reward  for  the  use  of  his  pony  fo?  a  dav®s 
march  should  be  relegated  to  the  oblivion  which  it  deserves  y 

-3- jui< 8  all°war>ce  for  the  sanitary  charge  of  corps  amd  the  treatment 
of  ladies,  officers,  women,  and  children,  should  again  be  issued  It  was 
withdrawn  solely  because  the  Indian  Government  thought  itseif  strong 

the  rgM  i°  S°  impUDity-  Tllis  allowance  was  given  to  officers  o! 
the  I.M.S.,  though  they  do  regimental  work  only,  and  have  far  fewer 

to  n^elC-’-t°!a5,ie.nd-  An  officer  of  the  R.A.M.C.,  however  is  ordered 
to  do  duty  in  addition  to  his  work  in  the  station  hospital  which  mav  he 

a  mile  or  more  from  the  lines  and  from  his  quarters.P  ’  lch  may  be 
,4-  Every  staff  surgeon  should  draw  extra  horse  allowance  In  manv 
stations,  he  gets  nothing  beyond  his  pay,  though  his  work  cliieilv  lies 
with  residents  of  widely-separated  bungalows.  cinelly  lies 

5.  Specialists’  should  be  granted  an  allowance  equivalent  to  half  a 
extoaVay  afon°etherWiSC  ^  Indian  t0Ur  wil1  ^Ic^them  of  Sin 

?  A  M. C.  must  look  to  the  Home  Government  and  to  the  medical 

oflndfa  wiifi°Hn °/  lts  Indian  grievances,  for  the  Government 
1  *i°  n°J;binF  so  long  as  the  necessary  number  of  officers  are 

laritv  ol  the  Ita  P0lic7  is,  indeed,  to  lessen  the  popu- 

of  the  Indian  Medffial  ServteCa  idateS  be  dlVCrted  t0  at  the  ex"e^e 
The  following  table  comparing  the  rates  of  home  and  Indian  pay  is 


taken  from  the  figures  given  in  the  Appendix  (British  Mktw 
Journal,  October  5th,  1901)  and  from  the  Indian  Army  Reeulati 
Fractions  are  omitted,  and  exchange  compensation  ffiowai 


a 

□ 

<A 


Lieutenant  ... 
Captain 

Captain,  7  years’  ser¬ 
vice 

Captain,  10  years’  ser¬ 
vice 
Major 


Lieutenant-Colonel 
Lieut.-Col.,  selected 


Pay  at  home. 

Equivalent  in 

rupees  per 

month. 

Actual  pay  in 

India  per 

month,  rupees. 

Loss  in  rupees, 
per  month. 

Loss  in  sterling, 

per  annum. 

Gain  in  rupees, 

per  month. 

£  s.  d. 

323  10  0 

43° 

37* 

58 

£ 

46 

379  IS  2 

510 

372 

138 

II© 

— 

4©o  0  0 

531 

478 

S3 

42 

— 

477  15  2 

640 

531 

109 

87 

587  12  10 

778 

838 

— 

60 

632  12  10 

84O 

876 

— 

— 

36 

713  IS  4 

948 

1,121 

— 

— 

J73 

j  804  15  4 

1,068 

1,224 

156 

I  regret  that  I  uw  imuiou  one  ugmes  ior  coioneis 

surgeon-generals.  Again,  nearly  every  lieutenant  R.A.M.C.  is  compe 
to  serve  in  India  for  at  least  five  years.  It  will  cost  him  at  least  £38 

£  s.  d 

Loss  of  pay  to  a  lieutenant  of  two  years’  service  in  five 
years  ...  ...  ...  ...  ...  ...  ...  2g6 

Upkeep  of  a  horse  at  Rs. 25  per  month  ...  ...  IOo  o  c 

Extra  loss  of  pay  for  a  sixth  year  of  Indian  service  ...  42  o  c 

It  a  “specialist,”  loss  of  half  a  crown  a  day  for  four 
years  ...  ...  ...  ...  ...  ...  22g  0  c 

Finally,  should  a  lieutenant  be  ordered  to  a  Colony  instead  0 
India  he  would  not  only  be  mulcted  of  the  above  amounts,  but  d 
Colonial  allowance. 


.  ARMY  MEDICAL  RESERVE. 

Surgeon-Major  E.  Williams,  M.D.,  is  promoted  to  be  Surgeon- 
tenant-Colonel,  August  27th. 


„  _  ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Mr.  H.  ^  Craster  to  be  Lieutenant,  August  23rd. 


THE  INDIAN  MEDICAL  SERVICE. 

India  writes  :  In  the  current  number  of  the  British  Medical  Jour 
I  note  in  the  article  on  the  I.M.S.  it  is  stated  that  Further  regulat 

wme,yiet  £e™^ded . designed  to  bringtlie  I.M.S.  into  line  genei 

with  the  R.A.M.C.  as  regards  the  period  of  probation.”  I  am  afrai 
the  new  regulations  are  to  be  of  so  very  limited  a  nature  they  will 
nearly  cover  requirements.  It  is  essential  there  should  be  an  incri 
paX.lf  ls  t0  continue  as  a  “white man’s  service.”  At  prei 

the  officer  of  the  R.A.M.C.  draws  while  serving  at  home  about  the  s 
pay  as  does  the  I  M  S.  man  while  on  duty  in  India,  also  the  latter  ofl 
is  put  to  certain  expenses  which  the  other  medical  services  can  esc 
1  mean  when  going  on  leave  he  has  passage,  etc.,  home  and  back,  wl 
costs  best  part  of  ,£ioo,  the  R.A.M.C.  officer  can  arrange  to  take 
privilege  leave  when  he  is  stationed  at  or  near  home.  Again,  if  the 
tPctonaJe  I.M.S.  man  is  invalided  home  he  has  his  passage  to  pay, 
fVA- M- C  invalid  is  provided  with  a  passage,  etc.  Turning  to  the  < 
?,  1 e  of  the  I  M.S.,  the  pay  will  compare  unfavourably  with  almos 
the  other  services  in  India,  and  as  for  the  authority  and  social  posil 
they  are  about  as  bad  as  they  well  can  be,  in  fact  it  is  the  retentio 
the  military  titles  which  alone  saves  the  Service  from  being  swam 
socially  Lastly,  the  pensions  are  poor  remembering  that  all  the  yi 
of  the  li.M  S  officer  s  service  must  be  in  India,  and  comparing  !;) 
^f.1  those  drawn  by  the  other  Indian  Services,  more  especially 
civil  service,  who  draw  a  pension  of  nearly  three  times  that  amc 
by  the  medical  officer. 


_  „  IMPERIAL  YEOMANRY. 

Surgeon-Captain  E.  W.  Welchman,  Staffordshire  (Queen’s  Own  B 
u  ' -« i n s  his  commission  and  receives  a  new  commission, 
seniority  Mddia  and  Yeomanry  Act,  1901,  retaining  liis  present  rank 

Mr.  John  I.mpson,  M.D.,  to  be  Surgeon-Lieutenant  in  the  North  So 
set,  August  23rd. 

in^nr«nHHrrM'LlKINiGSTi)N?’  M  B  > to  be  Surgeon-Lieutenant  in  the  West! 
land  and  Cumberland,  August  23rd. 


PROMOTION  OF  MEDICAL  OFFICERS. 
ecial  Army  Orders  recently  issued  announce  that  medical  office 
the  Imperial  Yeomanry  and  of  the  Volunteer  force  holding  the  rar 
captain  or  surgeon-captain  will  in  future  be  eligible  for  promotio 
rank  °r.  major  or  surgeon-major  respectively  on  completion  of  t\\ 
years  service.  Medical  officers  of  Volunteers  and  surgeon-lieuten 
2,fJ“Perflal  Yeomanry  commissioned  after  July  4th,  1902,  will  no 
ehgh  Je  for  piomotion  to  the  rank  of  captain  or  surgeon-captain  1 
they  have  completed  three  and  a-lialf  years’  service.  The  Yeomanrv 
Volunteer  Regulations  will  be  amended  accordingly. 


Mr  Mvxttjv  GARRISON  ARTILLERY  (VOLUNTEERS). 

theV^Durham Mugustjx6th’. ’  ^ls  appointed  Surgeon-Lieuten; 


Aug.  30,  1902.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


T  The  British 
L  Medical  Journal 


J45 


Surgeon-Captain  S.  Rumboll,  istWest  Riding  of  Yorkshire,  is  promoted 
^SurgeoTcTptii^C.  I^FRASEH^st  Berwick- on-Tweed,  is  promoted  to  be 

Surgeon-Major,  August  23id.  _ _ 

ROYAL  ENGINEERS  (VOLUNTEERS).. 

Mr.  Joseph  Holmes  is  appointed  Surgeon-Lieutenant  in  the  2nd  West 

KSulrggeon-CaptainrA!tREES).’  SubmaVine^Miners  (the  Severn  Division),  is 
promoted  tc  be  Surgeon-Major,  August  16th. 

ROY  VL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

CAPTAIN  H.  D.  Buss,  the  London  Companies,  resigns  his  commission, 

'ATfeutenant-Colonel  F.  L.  Stephenson.  M.B.,  the  Woolwich  Companies, 

has  been  granted  the  Volunteer  Officers’ Decoration. 

Captahi!  J.  McK.  Booth,  M.D.,  and  J.  S.  Riddle,  M.B.,  the  Aberdeen 
Company,  are  promoted  to  be  Majors,  July  9th. 

VOLUNTEER  RIFLES. 

The  undermentioned  Surgeon-Captains  are  promoted  to  be  Snrgeon- 
f'aDtains  dated  August  i6t.li  :  N.  E.  Bobebts,  M.B.,  2nd  \  olunteei  Lat- 
talion  the  King's  (Liverpool  Regiment) :  St  C.  B.  Shadwell,  1st  A  olunteer 
Battalion  the  Essex  Regiment;  H.  M.  Ramsay,  14th  Middlesex  (Inns  of 

C  Surgeon-Captain  F.  B.  Manning,  4th  Volunteer  Battalion  the  Devon¬ 
shire  Regiment,  resigns  his  commission,  August  16th.  ~  • 

Surgeon-Lieutenant  F.  C.  Wallis,  i4th  Middlesex  (Inns  ot  Court),  is 

promoted  to  be  Surgeon-Captain.  August  16th  , 

^  Mr  Thomas  D.  Brown.  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
5th  (Glasgow  Highland)  Volunteer  Battalion  the  Highland  Light  Infantry, 
August  23rd.  _ 

VOLUNTEER  INFANTRY  BRIGADE. 

Surgeon-Majob  A.  W.  Prichard,  1st  Volunteer  Battalion  the  Gloucester- 
chirp  Regiment  to  be  Brigade-Surge on-Lieutenant-Colonel  while  holding 
the  appointment  of  Senior  Medical  Officer  to  the  Gloucester  and  Somerset 
Brigade,  August  23rd.  _ . 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Surgeon-Captain  W.  K.  Clayton,  from  the  ist  A  olunteer  Battalion  the 
King’s  Own  (Yorkshire  Light  Infantry),  to  be  Surgeon-Captain  South 
Yorkshire  Company,  and  to  command  under  paragraph  55a  \  olunteer 

^g^omLie^teVant  F.  J.  Sadleb,  M.B.,  from  the  2nd  Volunteer  Bat¬ 
talion  the  York  and  Lancaster  Regiment,  to  be  Surgeon-Lieutenant  in  the 
South  Yorkshire  Company,  July  26th. 

VOLUNTEER  MEDICAL  SERVICE  UNIFORM. 

Captain  H.  Waite  and  others.— We  have  obtained  the  following  authori¬ 
tative  statement  as  to  Sam  Browne  belts  for  regimental  volunteer  me  - 
cal  officers  :  “The  question  of  the  Sam  Browne  belt,  so  fai  as  voluDteeis 
are  concerned,  depends  upon  whether  the  unit  adopts  the  service  dress 
or  not/which  is  optional.  If,  therefore,  a  Volunteer  Corps  adopts  the 
service  dress  and  the  medical  officer  wears  the  Sam  Broivne  belt  he  docs 
lose  the  distinguishing  mark  of  his  profession,  but  paragraph  917 
Volunteer  Regulations  has  not  been  abolished,  and  he  can.  if  he  U^es,  s  1 
wear  the  present  full  dress  sword  and  pouch  belt.  Undiess  .sliouldei 
belts  are  abolished  by  Special  Army  Order,  February  1st,  1902. 

According  to  tlie  official  ruling,  volunteer  regimental  0 

only  wear  the  Sam  Browne  belts  when  the  unit  to  which  they  belong  has 
adonted  the  service  dress,  and  even  then  they  are  not  oohged  to  wear  it. 
Bv  ?nferenclf  volunteer  regimental  medical  officers,  under  a  1  other 
conditions,  will  not  wear  till  Sam  Browne  belts.  The  answer,  given  on 
page  499  of  the  British  Medical  Journal,  is  thus  correct. 
Surgeon-Lieutenant  Stocker.— (1)  If  our  correspondent  s  corps  adop  s 
the  Sam  BrowDe  belt  he  does  so  too,  and  becomes  indistinguishable 
from  the  other  officers.  The  medical  officer  carries  his  instrument  case 
in  his  Docket  There  is  not  now  any  other  pouch  belt  except  the  ruli 
dress  one  (2)  A  seniority  list  of  volunteer  medical  officers  is  published 
in  the  quarterly  Army  List,  but  not  now  in  the  monthly  list. 

CANADIAN  MOUNTED  RIFLES. 

The  undermentioned  officers  are  granted  temporary  rank  in  the  army, 
while  serving  in  South  Africa,  as  follows  :  Surgeon-Majors  J.  A.  Devine 
and  H  R  Duif  Medical  Officer  2nd  Canadian  Mounted  Rifles,  to  be 
Maiors  januarVuth  SuV^on-Captain  L.  R.  Murray,  Medical  Officer 
3rd  Canadian  Mounted  Rifles,  to  be  Captam,  May  8th ;  Surgeon-Ma.jor 
C.  E.  Elliott,  Medical  Officer  4th  Canadian  Mounted  Rifles,  o  •'  > 

May  8th;  Surgeon-Captain  J.  M.  Jory,  Medical  Officer „stla  Canadian 
Mounted  Rifles,  to  he  Captain.  May  23rd  ;  Su  r  tr  e  on  -  Ca  p  ta  1 11  ^  D  •  M  • 
Anderson,  Medical  Officer  6th  Canadian  Mounted  Rifles  to  be  p  .  , 

May  17th.  _ 

ORDERS  OF  THE  BATH  AND  OF  ST  MICHAEL  AND  ST.  GEORGE. 
His  Majesty  the  King  held  an  investiture  of  these  orders^  Coes  on 
August  13th.  on  board  the  Victoria  and  Albert,  when  the  following,  amongst 

others,  were  admitted  ;  ,  T  T>  m  tt  tn  be 

Inspector-General  of  Hospitals  and  Fleets  J.  D.  Macdonald,  M.D.,  to  be 
a  Knight  Commander  of  the  Bath.  Military  Division  (k.C.B  ) 

The  Hon.  F.  W.  Borden,  M.D.,  Minister  of  Militia  and  Defence  of  the 
Dominion  of  Canada,  to  be  a  Knight  Commander  ot  St.  IN 

St.  George,  Civil  Division  (K. C  M. G.)  .  ,  T  Pnrter 

Deputy  Inspector-General  of  Hospitals  and  Fleets  James  Iortei, 
M.D.,  to  be  a  Companion  of  tlie  Bath,  Military  Division  (C.B.) 

Inspector-Generals  of  Hospitals  and  Fleets  Duncan  Hilst  ,  \  ■ 

Robert  Grant,  M.B.,  to  be  Companions  of  the  Bath,  Civil  Division 

■  B.) 


THE  DISTRIBUTION  OF  THE  CORONATION  MEDALS. 

Twice  Dftailed  writes  1  It  would  appear  that  the  distribution  of  the 
Coronation  medal  is  likely  to  be  a  source  of  many  heartburnings  and 
much  dissatisfaction.  Why  this  medal  should  be  granted  wholesale  to 
the  Indian  and  Colonial  contingents  and  to  the  City  and  Metropolitan 
police-not  to  say  others  remotely,  if  at  all,  connected  with  the 
Coronation— while  it  is  practically  denied  to  the  rest  of  the  troops  011 
ceremonial  and  professional  duty  at  the  same  auspicious  function,  is  a 
question  to  which  it  is  really  hard  to  find  a  rational  solution 

It  was  announced  by  one  of  the  Servme  journals  that  it  was  the 
eracious  wish  of  His  Majesty  that  all  the  troops  on  duty  should  lec.eive 
a,  medal ;  it,  is  now  rumoured  that  only  officers  commanding  units  are 

^Numbers  oUhe  troops  came  from  the  “  uttermost  ends”  of  the  United 
Kinedom.  and  many  officers  were  put  to  considerable  expense,  both  lor 
mvsterious  charges  for  “unconsumed  food”  at  the  postponed  cere¬ 
mony  and  for  niess  and  other  disbursements,  when  the  Coronation 
subsequently  did  take  place,  for  officers  had  as  they  are  generally  and 
generously  allowed  to  on  these  ceremonial  duties,  to  make  then 
own  arrangements.”  It  is  an  unjust  ruling  which  debars  officeis  and 
men  from  sharing  alike  with  their  comrades  the  distinction  granted  by 
tTe“r  Sovereign,  and  I  am  fully  persuaded  that  the  matter  has  only  to 

be  brought  to  His  Majesty’s  notice  to  be  equably  adjusted. 

It  is  no  relief  to  the  sense  of  injustice  which  these  neglected  ones 
labour  under  to  be  told  that  they  must  consider  that  they  vicariously 
share  in  the  honour  of  the  medal  granted  to  some  ofheer  commanding  a 
“  provisional”  battalion,  a  brigade,  or  a  field  hospital. 


HEALTH  STATISTICS  DURING  THE  SIEGE  OF  KIMBERLEY 
In  bis  annual  report  to  the  Board  of  Health  of  Kimberley,  Dr.  William 
W  Stoiiev,  M.D.Vict.,  the  Medical  Officer  of  Health  tor  the  town,  gives 
some  interesting  details  of  the  diseases  which  attacked  the  besieged 
community.  He  states  that  it  was  Dot  until  about,  the  middle  of  Novem- 
b™  99,  that  sickness  rapidly  increased.  The  chief  sufferers  were  the 
young  children,  both  white  and  coloured,  and  natives  of  all  ages 
1  Amongst  the  European  infants  born  during  1899  the  deatli-rate  stood 
at  -co  per  1  oco— that  is,  almost  half  of  those  born;  but  amongst  the 
coloured  races  the  death-rate  amongst  infants  was  so  excessive  that  had 
the  siege  lasted  longer  it  would  have  meant  the  almost  total  extinction  of 

1  nTl ie  p 0 p u Utio n9be s i ege d  numbered  4S,ooo  individuals,  of  whom  18,000 
were  Europeans,  the  remaining  30, oco  were  made  up  of  laces  -  Y.al  yu  5 
colour.  Of  this  total  26,000  were  male  adults,  12,000  female  adults,  and 

IOTh°eCmosteprevalent  disease  was  scurvy,  and  it  was  almost  exclusively 
natives  who  were  attacked.  About,  1,500  cases  of  scurvy  occurred  chiefly 
amongst  adult  coloured  males,  of  which  number  483  (30  pei  cent.)  died. 

Infantile  diarrhoea  and  its  allied  diseases  also  proved  a  gi eat  scorn 
The  deaths  from  this  cause  alone  amounted  during  the  year  to  336,  or 

‘SKSS  “J  deaths) If1  Mortality  „o  doubt  due  to  ovet-evo.-ding 

Dysentery  claimed  84  deaths,  a  number  about  lour  times  the  usual 

nZteericnfelerpr0e£vPaiffidto  an  extent  four  times  in  excess  of  that  which 
occurs  in  peaceful  times.  During  the  four  months  155  cases  of  enteric 
were  notified,  of  which  131  were  Europeans,  and  24  colouied. 

SXP“'e°^  »'  ”"r“ber  51  ”ere 

^  Owing  to  the  scarcity  oltiorses  in  the  besieged  area  the  rerao™l  of  rub- 
bish  and  refuse  practically  came  to  a  standstill  beiore  the  end  ot  t  e 
sieee  The  public  washhouses  were  closed  during  the  siege.  .  , 

The  water  ^supply,  from  the  fact  that  the  pumping  machinery  remained 

inTn°thisren1ort\i&eful  ad vlce^is1  given  on  the  prevention  of  consumption 
on  the  feeTng  afd  caie  of  fnfants,  on  the  prevention  of  measles,  scarlet 
fiver  Dneumonia  and  typhoid.  The  meteorological  report  for  1900  showe 
tXt  the  raiXn  during  the  year  1900  was  under  20  inches,  March  and 
December  being  the  two  months  in  which  the  greatest  tails  took  place. 


ARMY  MEDICAL 


VACANCIES  IN  THE  UNITED  STATES 

SEIvVI  vllii  »  . 

Tnuor  are  now  according  to  the  New  York  Medical  Journal,  some  forty- 
nine  vacancies  in  the  Medical  Department  of  the  United  Stales  Army  and, 

so  far  only  thirty  applications  for  examination  have  been  nled.  Juc  giDg 

from  the  rLults  of  previous  examinations  it  is  to  be  expected  that  not 
the  East  for  medical  assistance. 


THE  APPEAL  mmmnUOF  THE LATE  LIEUTENANT- 

KMSrsSSHiE 

pathy  which  accompanied  it .  ^  s.  d. 

Lieutenant-Colonel  G  TGoggin,  R.A.M.C.  ... 

Previously  acknowledged ...  ...  •••  •••  *•*  _ _ _ 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  LICENSING  ACT,  1902. 

This  measure,  which  received  the  Royal  Assent  on  August8th,  introducesa 
number  of  lmportantamendmentsintothelaiv  relatingtothe  saleof  intoxi¬ 
cating  liquors.  It  is  proposed  (by  Section  in  to  make  it  a  criminal  offence 
tor  any  person  to  be  drunk  in  any  public  place  while  in  charge  of  a  child 
who  is  apparently  under  7  years  of  age.  The  onus  of  proving  that  the 
child  is  over  the  age  is  upon  the  accuser.  Section  iv  provides  that  when 
a  licensed  victualler  is  charged  with  permitting  drunkenness  on  his 
premises,  the  onus  of  proving  that  he  and  the  persons  emploved  by  him 
took  all  reasonable  steps  to  present  drunkenness.  Sections  v  and 
Vi  are  devoted  to  amending  the  law  affecting  habitual  drunkards.  It  is 
provided  that  in  certain  casesthe  wife  or  husband  of  an  habitual  drunkard 
may  be  released  by  order  of  the  justices  from  cohabiting  with  him  or  her. 
An  order -of  this  kind  is  to  have  the  same  effect  as  a  decree  of  judicial 
separation.  Section  vi  provides  that  it  shall  be  an  offence  for  an  habitual 
drunkard  to  purchase  or  attempt  to  purchase  or  obtain  intoxicating 
liquors  at  licensed  premises  or  au  any  registered  club.  Further,  it  is  to 
bean  offence  for  any  licensed  victualler  knowingly  to  supply  liquors  to 
fn  peirs  du,y,  °.f  supplying  information  and  the  means  of 

identifying  habitual  drr.kards  is  to  fall  on  the  police.  Section  vn  imposes 
a  penalty  upon  any  person  who  procures  drink  for  any  drunken  person 
The  second  part,  of  the  Act  (Sections  ix  to  xxm)  provides  for  certain 
amendments  of  the  licensing  law-. 

Perhaps  the  most  important  part  of  the  Act  is  that  which  is  devoted  to 
i™  registration  of  clubs  It  is  provided  that  every  club  where  intoxicat¬ 
ing  liquor  is  sold  must  be  registered  as  provided  by  the  Act.  The 

™mC,UuL°we,ViryKlub  “"J4  each  yenr  suPPly  the  clerk  to  the  justices 
ith  a  list  of  menibeis,  and  a  number  of  particulars  relating  to  subscrip¬ 
tion  rules,  etc  ;  and  where,  after  the  passing  of  the  Act,  a  new  club 
riquirmg  registration  is  opened  these  particulars  must  be  supplied. 

fin?®,,.'1'  8  are  to  be.  incurred  by  any  one  selling  or  authorizing  the 
sale  of  liquot  s  in  an  unregistered  club.  Clubs  may  be  struck  off  the  register 
°f  surnrnary  jurisdiction  that  (inter  alia)  it  is  not 
™0n\d^CtC^  VJ  g?od  falth  as  a,  cll,b;  that  drunkenness  is  frequently  per- 
that  persons  not  being  members  are  admitted  merely  for  the 
purpose  of  obtaining  drink  ;  or  that  persons  are  habitually  admitted  as 
members  without  an  interval  of  at  least  forty-eight  hours  between  their 
nomination  and  admission.  If  a  club  is  struck  off  the  Court  may  make 
an  order  preventing  1  he  use  of  the  club  premises  for  such  a  purpose  for 
five  years.  The  Act  coes  not  apply  to  Scotland  or  Ireland.  P 


Al  1  EAL  FROM  CONVICTION  UNDER  NOTIFICATION  OF  DISEASE 
„  , ,  ORDINANCE  IN  CEYLON. 

n rm -h tVon p ,e5|  n  !• ;  dependent  °.f  July  uth,  1902,  we  gather  that  a  medical 
£„,“™ei  .having  been  previously  convicted  under  the  Public  Health 
Regulations  for  non  notification  in  a  case  of  typhoid  fever  which  it  was 

Mrei jeusticea^ndMn0nPealed  agaiMSttliis  deCision’  but  without  success, 
lenstb^  Th  ldifmtfl"g  th®  appeal  went  into  the  case  at  some 

length  The  giouuds  of  the  appeal  were:  (a)  That  the  practitioner  in 

had^oM rented  u'  attend  the  case,  but  was  called  in  as  a  consultant,  and 

lie  dfd ‘‘attend  "it  InL^-fTlde(nCe’  however,  it  appeared  clear  that 
attend  it,  ano  in  addition,  for  some  reason  or  other  not  disclosed 

i11’,"8,0  gaye  f he  certificate  of  death,  and  that  this,  the  learned 
judge  ruled,  brought  him  within  the  regulations.  Further  the  aunellant 
contended  (D)  that  the  conviction  disclosed  no  offence  because  it  did  not 
aver  that  the  person  attended  was  “  diseased,”  or,  in  other  words  that  it 
wasnot  disclosed  that  enteric  fever  was  a  “  disease  ’’  within  the  meanine 
ot  the  regulations.  “Disease”  in  the  schedule  was  defined  al  nman  nl 
al\y  dlseas®  of  a  contagious,  infectious,  or  epidemic  nature  and  the  term 
t  d’seased”  as  meaning  “infected  witli  disease.”  Evidence  was  given  b^ 
tu  ’  ^be  .senl0r  Physician  of  the  Colombo  Hospital  to  the  effect 

that  enteric  fever  is  communicable  by  contact  mediate  nr 
The  judge  held  upon  this  evidence  that  enteric  fever  was  a  disease  within 
the  meaning  of  the  regulations,  and  ruled  against  the  appellant  on  this 
point  as  well.  It  was  next  argued  that  Regulation  No  22  taposed  the  dutv 

when  Creatine  ft  lnff1 1nnt1m1e,^iP°rtlDg  a,  case  of  infectious  disease  only 
gnosing  a  doubtful  case.  Here  again  the  judge^ovlrrule’d  tSscontentto?" 
crSril^sS8  diSmiSS6d  Uie  appea1’  tbereby  oausing  thiforiginai 


A  „  5  I  MIDWIFE  COMMITTED  FOR  MANSLAUGHTER 

An  inquest  was  held  at  Stanwick  on  Au  ust  :22nd,  on  the  body  of  a  woman 
named  Dowsett,  who  died  after  being  attended  in  her  confinement  bv 
n,  midwife  named  Owen.  From  tlie  evidence  as  rpnorfpd  in  tim  ti’  ;/*  ^ 
#5™  °!  Au*ust  23rd,  it  appeeaeredethCaet  the^WW  was^deUvereT 
but  the  placenta  was  .retained.  No  medical  assistance  was  sent  for  nntii 
„rin®bnUrS  h?d  el'’P?ed;  and  the  haemorrhage  continuing  the  mother 

aduady  sanb  and  died  within  a  few  minutes  of  the  doctor’s  arrival 
The  evidence  went  to  prove  that  if  the  doctor  had  been  sent  for  within 
an  hour  of  the  birth  of  the  child  tlie  danger  could  have  been  sur 
mounted  and  a  life  saved  The  jury  considered  that  3?,  * 

[h®  ®  J*  1  p ahi e  neglect  of  the  midwife,  and  the  coroner  committed  her  for 
^KS^e  A£tetSSS!  "  neCeSSal’I,y  SUb  iUdlCe  we  refrain efrom 


T  T  A  A?RfRGEMENTS  P0R  A  nominal  partnership 

lor  our  Opinion  on  the  following  statement  of  facts  -  A 
-are,ln  Practlce  within  a  hundred  yards  of  each  other  A 's 
shin  B  y^.ar  and  B.’s  /3-o.  They  arrange  to  gointo  partner- 

t>ra?lire a“d  each  having  equal  shares  in  the  combined 
n  Bef? e  the  partnership  takes  effect  A.  an d  B.  hear  of  another 

fhfcCtinnu arsa].eln.tbe  immediate  neiglibourliood.  They  agree  to  buy 
'  ■  ca*  paying  half  the  purchase  money,  and  B.  goes  to  live  in  the 
S  dbl°fi  0  tbe  new  Practice.  After  about  three  months  A  if 
obliged  to  leare  his  liouse  and  go  into  another.  By  this  removal  A.’s- 


practice  is  much  diminished,  and  the  total  cash  receipts  of  the  firm  J 
reduced  in  consequence.  At  the  end  of  the  second  year  of  partner*), 
the  income  is  about  ^r, 000.  A.  making  about  ^350  at  his  house  and 
about  ^650  at  his.  Now  the  two  partners  wish  to  separate  their  V 
tices  so  that  each  may  have  the  money  he  earns,  while  a  nominal  V.-, 
nership  is  kept  up.  They  do  not  know  exactly  what  to  do,  and  wm 
be  glad  ot  any  suggestion. 

***  This  is  a  matter  entirely  for  mutual 'arrangement,  and  the  or 
suggestion  that  can  be  made  is  that  A.  and  B.  should  adopt  the  sai 
method  in  dissolving  their  partnership  as  in  entering  into  it,  name 
that  the  partner  earning  the  larger  income  should  pay  the  outgo: 
partner  one  year’s  purchase  of  half  the  difference  between  the 
respective  receipts,  that  is,  B.  should  pay  to  A.  the  halt  of  £300. 


EMPLOYERS’  LIABILITY. 

M.D.Edin.  asks  our  opinion  on  the  following  question:  As  surgeon  to 
company  he  attended  one  of  their  employes  for  an  accident  incurr 
in  their  employment,  and  in  due  course  certified  his  fitness 
resume  his  employment.  The  patient,  however,  removed  to  auoth 
town,  and  put  himself  under  another  doctor,  and  sometime  after  0 
correspondent,  as  representative  of  the  company,  had  a  consultatii 
with  this  doctor  about  the  patient's  condition.  The  latter  doctor  h 
since  sent  in  a  claim  to  the  company  of  one  guinea  for  this  eonsultatio 
1  he  company  desire  to  know  from  him  whether  they  are  liable  for  ti 
fee.  What  should  he  answer? 

***  company  are  not  legally  bound  to  pay  this  fee,  and  our  eon 
spondent  has  no  right  to  instruct  them  otherwise.  But  if  he  thinks  I 
brother  consultant  lost  a  good  deal  of  time  over  the  consultation,  f 
which  the  patient  is  quite  unable  to  pay  him  he  ought  to  do  his  best 
get  the  company  to  pay  the  fee  on  the  ground  that  it  is  morally,  if  n 
legally,  due  to  the  claimant. 


A  QUESTION  OF  NOTIFICATION. 

Notification  writes  :  Having  lately  been  called  upon  to  attend  a  worn 
who  had  aborted  early  in  her  pregnancy  a  few  days  previously,  I  fou 
the  temperature  1050,  the  pulse  130,  and  very  fetid  lochia,  etc.  Unc 
treatment  within  twenty-four  hours  the  temperature  becomes  norm 
pulse  100,  and  lochia  almost  inodorous.  Have  I  been  correct 
notilying  the  case  to  the  medical  officer  of  health  as  one  of  puerpei 
fever?  * 

***Our  correspondent  did  quite  right.  In  ease  of  doubt  it  is  beti 
to  notify.  Unnecessary  notification  can  do  no  harm  ;  but  omission 
notify  a  case  which  the  medical  officer  of  health  thinks  ought  to  ha 
been  notified  might  bring  trouble. 


CROWNER’S  QUEST  LAW: 

G.A.-Our  correspondent  does  not  state  what  verdict  was  returned 
the  jury.  The  coroner  can  commit  a  prisoner  for  trial  if  the  juryfi 
a  verdict  of  murder  or  manslaughter  against  him,  not  otherwise. 


,  .DIVORCE  AND  “INFAMOUS  CONDUCT.” 

L.R.i  .P.  asks  it  a  medical  co  respondent,  who  was  found  guilty  in 
divorce  case,  might  be  removed  from  the  Medical  Register,  on  applicati 
being  made  by  the  petitioner  to  the  General  Medical  Council 
***  V  e  think  the  General  Medical  Council  would  not  under  or 
nary  circumstances  be  likely  to  interfere.  It  might  be  otherwise  wht 
tlie  co-respondent  had  been  guilty  of  grave  professional  miscondu 
as,  for  instance,  where  the  respondent  was  his  patient  at  the  time  wh 
the  offence  was  committed. 


FEE  FOR  MIDWIFERY  ENGAGEMENT. 

M  i. A r Dali:  Senior  writes  with  regard  to  an  answer  to  a  correspond* 
under  this  heading,  in  tlie  British  Medical  Journal  of  August  21 
signing  himself  “  W  eardaie,  that  lie  has  never  known  such  absurc 
inadequate  lees  charged  in  that  district. 

***  In  bur  answer  it  was  intimated  that  ^the  fees  in  question  we 
“very  moderate.” 


._  PRACTITIONER  AND  LOCUM  TENENS 

Too  Bad ’’  writes  that  lie  was  called  home  from  his  holiday  after 
absence  of  only  three  days  on  account  of  the  misconduct  of  the  loc 
tenens  lie  had  leftm  charge  He  at  once  discharged  him,  offering  to  1 
him  for  the  three  days,  but  the  latter  claimed  the  full  amount  (I 
guineas)  agreed  upon  for  the  fortnight.  Tlie  locum  tenens  is  nowsui 
him  for  this  amount,  and  our  correspondent  desires  to  know  whether 
was  not  justified  in  discharging  the  locum  tenens  and  whether  he  v 
bound  to  pay  for  the  whole  fortnight  or  only  for  the  three  days,  or  not 
pay  him  at  all.  Can  he,  further,  counterclaim  for  damages  on  account 
the  locum  tenens  breach  of  contract  ? 

***  A  locum  tenens  by  misconduct  breaks  his  contract  and  may  be  d 
missed  without  any  payment.  He  is  also  liable  to  pay  damages  at  I 
suit  of  the  principal  to  indemnify  the  latter  for  loss  suffered.  As 
what  misconduct  will  justify  tlie  summary  dismissal  of  a  locum  tent 
this  will  have  to  be  decided  by  the  Court.  If  the  details  furnished 
our  correspondent  are  correct  we  should  think  he  had  ample  justiii 
tion. 


,  „  „  FEES  TO  MEDICAL  WITNESSES. 

llli>  Hai  writes  that  lie  was  subpoenaed  to  attend  the  magistr 
comt  lour  miles  trom  his  liouseandgiveevidenceinthecaseofalad 
iiad  been  assaulted.  When  the  case  was  heard,  he  was  not  called  1 


TG 


.  30,  1902-] 


UNIVERSITIES  AND  COLLEGES. 


[The  British 
Medical  Journal 


647 


His  evidence,  and  ha°d  beln'ke^^ 

SUtZTSSV^vsf-  c,n “ cl“m “ie  Icc 

MJnderlhe’circurDStances  detailed  the  refusal  ol  the  court  to  pay 
L  cnnndent  his  fee  was  distinctly  unjust,  but  as  every  couit  has 
r^  dfseretion  as  to  paying  or  withholding  costs,  it  is  to  be  feared 
,lute  disci  etion  P  '  *  Ag  the  attendance  at  the  court 

madehT obedience  lo  the  subpoena,  and  on  a  criminal  matter,  the 
er  could  not  be  made  liable  for  the  fee. 

MEDICAL  ETIQUETTE.  „nrio;auT 

Aptaureutlp  both  our  “may 

t  the  patient  is a  d  *  should  ask  the  husband  to  write  a 
rteousnote  to Dr.— - to®  say  that  his  further  attendance  is  not 

ired.  _ - 

FEES  FOR  RE  VACCINATION. . 
what  ““““XlVy 

“  S2®4  »»  i"o,»de<' in  ihe  ice  ior 

•  Thereis  no  general  custom  in  such  cases.  Some  practitioners 
'  e  separately  for  the  visits  and  the  operation.  Some  charge  double 
ordinary  visiting  fee  when  they  vaccinate,  and  this  answers  very  we  , 

3re  the  patient  resides  within  a  reasonable  distance,  but  no  rule  can 

laid  down.  _ __ _ 

MEDICAL  WITNESSES  AT  INQUESTS. 

C  S  (Winchester)  asks  what  discretion  is  possessed  by  the  coroner  in 
nmoning  medical  witnesses  to  give  evidence  at  an  inquest. 

*  The  coroner  has  full  power  to  summon  at  the  first  inquiry  all 
nesses  including  medical,  as  he  may  consider  sufficient  to  enable 
i  jury  to  arrive  at  the  cause  of  the  death;  and  if  the  house-surgeon 
a  hospital  who  last  saw  the  deceased  is  able  to  state  the  cause  ol  e 
dh,  the  coroner  may  think  it  superfluous  to  summon  also  the 
-dical  practitioner  who  attended  the  deceased  prior  to  ^is  admission 
the  hospital.  Should  the  jury,  however,  not  be  satisfied  with  the 
>dical  evidence  given,  or  require  additional  evidence,  they  can  ca 
on  the  coroner  to  adjourn  and  summon  further  medical  evidence  as 
e  necessities  of  tlie  case  require. 

WHO  IS  TO  PAY  ? 

correspondent  asks  who  is  responsible  for  the  3®ctor  recoie? 
nployers’  Liability  Act  in  case  ot  accident.  Can  the  doetoi  leco  e 

om  the  employer  ?  ,  ,  . 

The  doctor  can  only  look  to  his  patient  for  payment. 

URANCE  AGAINST  PAYMENTS  UNDER  EMPLOYERS’  LIABILITY 

Vletoe6' never  heard  of  any  insurance  company  that  does  so. 
Iiese  companies  simply  guarantee  employers  against  the  payments 
irown  upon  them  by  the  Employers’ Liability  Acts  in  the  ca.e  ot  acc 
ents  to  their  employes.  _ _ 

PATIENTS  AND  PRACTITIONERS.  , 

answer  to  a  correspondent  in  the  Jou.HN^ 

nother  illness:  that  his  duty  was  to  try  to  get  the  patmmi to.go 

ack  to  the  old  doctor,  but.  failing  that,  he  ''Si  ,  P  t  opinion, 

elf.  A  correspondent  expresses  emphatic  dissent  from  that  op^ 110: n. 

iS  we  ourselves  pointed  out,  the  question  is  o  n resume  to  give  a 

ifference  of  opinionamong  practitioners,  We  P  common- 

iecision  ex  cathedra ;  we  merely  pointed  out  what  seems  to  us  a  common 

ense  solution  of  an  admitted  difficulty. 


ob  sends  us  the  following  statement  of  facts  ..  n 3  B 

mds,  and  C.  is  a  patient  of  A.  and  a-common  fr  handed  C.  over 

nt  for  a  three  weeks’ holiday,  and  during  t  ^  Tw0  years 

B.,  but  resumed  attendance  on  him  pi  that  B  should  not 

er,  A.  finds  that  B.  is  attending  C  and  takes  it  ill  that  n»o 

ve  informed  him  of  this,  as  he  had  had  ™any  opportu  ies  01 
ing.  Was  B.’s  course  of  action  a  proper  one  undei  the  circui 

LDC6S  ^  ,  1.1 

V  If  C.  wished  B.  to  attend  him,  B.  was  justified  in  tal^Dg  over  ie 
se,  but  he  ought  not  to  have  done  so  without  first  consulti  g 
d  pointing  out  to  him  the  position  in  which  he  was  placed. 

“  BLOOD  POISONING”  AND /KSeS oTJuery  published 
idon  wishes  to  know  with  regard  to  the  a^swei  t  *  practitioner 
the  British  Medical  Joubnal  of  August  and,  where  a 
as  attending  a  patient  suffering  Irom  syphilis,  1  , -  jt  clescrip- 

lopted  towards  the  wife,  if  she  should  wish  for  a  more  explicit  aesci  i» 


not  b.  Justified  in  toiling. bo.lfe the  nature 
of  her  husband’s  disease  without  his  consent,  and  a  consultant  would  be 
enSy  Sound It  Herd  pressed  by  tl.e  file,  the  practitioner  can  only 
w  tn  her  husband  for  any  further  information.  At  the  same 

time  he  is  bound  to  see,  as  far  as  lies  in  his  power,  that  the  patient  does 
time  he  is  Dounu  ,  to  his  wife.  The  situation  is  a  very  diffi- 

^“JdtLtoposS  ,0  do  more  than  give  general  indication. 

as  to  what  ought  not  to  be  done. 

qTay  IN  CONVALESCENT  HOMES. 

L.  M.  C.  dr“»Nal!ent?|w»  n&S*J£St£*SS£X. 

vale. cent  Home  at  “^'KirKs wiU>  regard to “condition  laid 
Journal  ot  July  19th,  and  Jhqjiirii e  rtaket0  remain  as  long  as  the 

as;sa  safiSsttK  * 

Condition  would  be  legally  binding  on  the  patient. 

*  *  There  can  be  no  doubt  that  a  condition  to  stay  a  definite  tin 

would  be  legally  binding ;  but  “  as  long  as  the !  difficulty  if 

necessary”  is  a  little  indefinite,  and  might  lead  to  some  difficulty 

steps  were  taken  to  enforce  the  condition. 

A  correspondent  wr™|| 

refuses  to  pay  for  more  than  o  piv.DSed  between  two  notifications. 

SKSM  iffitt  t the — l,008S'  “ 

Sl«te  patients  our  correspondent  is  urn 

of  Parliament.  If  payment  were  refused,  we  think  the  fees  mignt 
recovered  in  the  county  court. 

kind  arising  out  of  A.  s  practice. 

Et“Xo°rSfy°S 

is  not  specially  called  for.  _  ■ 

UNIVERSITIES  AND  COLLEGES. 

At  a  meeting  TO 

Edinburgh.  _ _ _ _ 

ROYAL  COLLEGE  OF  SURGEON3  OF jSy elLnlnatioos, 

regulations,  hare  been  admitted 

versity  and  Guy's  Hospital :  C.  n,  A"ders  Guy".  Ho.plW :  G.  J.  S. 

meT,^"  SK jMAfe&ma  ”S5: 

versity  and  King  s  College  Hospitf  .  ■  •  t  B  London  Hospital ; 

versity  and  St.  Thomas’s  Hospital  C  Bramnau,  no  w. 

W.  K.  D.  Breton,  St  Maiy’s Hospital J/^Cheese^am  ^  R 

Conolly,  St.  Bartholomews  II  SpiaVidge  Middlesex  Hospital;  J.  D. 
Collins.  Guy  s  Hospital,  W .  V .  Cl  t  -  University  College  and 


lAuUUlUg,  JnUllUVtLi  ,1  ,  .  T  rp  Jt; wal't.  <JWCUO 

W.  j.  Davies,  Guys  Hospital,  ,,  Westminster  Hospital; 

Royal  Infirmary.  ’and  St.  Bartholomew’s 

G.  G.  Ellett,  Cambridge  University  anu^  q  g  EweD)  gt 

Hospital;  F.  H.  EUis,  D.  H.  '  0wens  College  and 

Bartholomew’s  hospital  , hefter  '  and  University  College  Hos- 
Royal  Infirmary,  a  Francjg  Westminster  Hospital:  S.  N. 

pital;  J.  B.  C.  F  «s^  London  Hospital ;  W.  Gillett, 
Foulkcs  and  P,  A.  h reen,  B  AiCamb  ,  Cambridge  Uni- 

A  V-  Hardie,  M.A.Camb., 
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?in’^lidge^^aimerslty  and  University  College  Hospital  •  M  W 

L  CdItnnt  dst '  r  Holf°rdv  SL  Thomas’s  Hospital ;  P.  a.  Hayne  and 
.George's  .  H°spital :  F.  A.  Hort,  L.S.A.Lond,  earn¬ 
ed??  Umveisity  and  Middlesex  Hospital ;  D.  M.  Hughes  Cardiff 

tfos Di taF6 C  ‘  W °p 11 6u  6  hospital;  ?■  O.  Hughes.  St.  Bartholomew  s 
Hospital,  G.  \\.  G.  Hugnes,  Kings  College  Hospital  -  T  Hutchin- 
V  if  niversity ;  C.  U.  Ind,  St.  Thomas’s  Hospital : 

ramhriH'n/ria®S’  Guy  s  Hospital;  G.  A.  Kempthorne,  B.A.Camb  , 
Cambridge  University  and  St.  Thomas’s  Hospital:  R.  E.  H.  Leach 

1  vrh^'TPnViV  ,0x-[or5  University  and  St.  Thomas’s  Hospital  ;  H.  a! 
yth,  Umveisity  College  Hospital;  H.  L.  N.  Macfadven  E  A  Mar- 

Mn  A '  vlean  eii;  Bartholomew's  Hospital ;  J.  ’b.  McCord 

losDial  w’  NT  r  es  tern  u,?lvler;s,ity-  USA.,  and  St.  Thomas’s 
wn  »ir  ’A’  MpUowen  and  A.  C.  Motta,  St.  Mary’s  Hospital- 

TJniv'c^ftip«na\ldLM'B’’  B-Uh.Edin.,  New  Zealand  and  Edinburgh 

a  Ho^it^1l^°Tr<Rt°G.B Mayer. Q'L?ndond  HnspitaD*' G  t 
pitaL^E^H’  University  and  St.  Bartholomew’s^'tos' 

pical,  L.  H.  Miisom,  St.  Marys  and  Guy’s  Hosoital  •  T  Mm-trun 

Cambrni^A^TT  ;  W'  U; Neil,  University  College  Hospital :  L.  Orfon 
O^Brien^nrt  aL  r1VprSlty  fn  0S1’  Bartholomew’s  Hospital;  J.  M 
T  Pd7u^;^r^Db8’E5i?^  Cross  Hospital ;  H 
F  B  PenfoWy  r  M-Si,Patch.  St.  Thomas’s  Hospital 

I  S  V  inni' °  mg’’  Middlesex  Hospital;  D.  Pettigrew 

n  on.d'i  Sheffield,  Glasgow,  and  University  College  Hospital 
?'l  Pr^lnM’  University  College  and  Royal  Infirmary? Liverpool 
’  •  U  }  ldtt,  M-B  Toronto,  L  C  P.  and  S.Ontario,  Toronto  University 


w  CA  Kansford-  W.  0.  Roberts,  and*C ?H.  RobS^teoD  Guy's  Hospital 
College  Hospital  and  irJi’.U-  kice<  Pennsylvania” King’ 


College  Hospital  and  Edinburgh  University JcTZS: 
pitn  R  H  SaVl'-ev  ^  T  S’exron-  St.  Thomas’s  Hos- 

AASM0,Bd  #wasss-  Es: 

P  tel ,  Ralph  D. Smedley .Cambridge  University  and  Guy’s  Hospital ; 
si'tv  College  thRr^niG'FV’  ®mlthi  G"ys  Hospital ;  J.  Smith,  Univer- 

S  tan  ger-Leat  he  Si’  i*  fnd  k,lngs  College  Hospitals;  H.  E. 
oLcujger  H-eatnes,  fet.  Bartholomews  Hospital*  V  r 

Yorkshire  College  and  General  Infirmary  Leeds  •  j  L  Stephenson’ 

St.  Mungo  s  College.  Glasgow;  B.  N.  Tebbs.  M  A  Canib  CamhS 

Toronto  UnSS8°ltv-LBndT°  w^Pw?1;  M  B-Toronto,’ 

Welchmanand  M  O  ’  WethereU,  M.^TudHs'Di^hTTuy^HosS' 

Genera!  In  fir  imir  Lee  d's”  d  E*  E*  A* Wilson’  Yor&JrWXg  SM 


7  tt-t  '°CIETY  0F  APOTHECARIES  OF  LONDON 

lura  rg  -W  Half  Rowing  candidates  passed  in  : 

*.uTy  ry  \V .  Ball  (Section  II),  West.minsfpv  Hncniiai  .  ^  r>  /r, 

J.  DPKeir(Secti0nsDI  SandeiD°st  Mand>  YA  St;  George’s  Hospital; 
6  Vioni),  LondonHospUa1^ 'AWTStHl?vlvr  Y°Spjtal ;  I.  Griffith  (Sec- 

jmsMmsrns^ 

j'Bry  S  Hospital  and  Bristol;  E.  H  Noney  Calcutta^H61  p  Sd’ 
u'tVLtJ  Bartllolomew’8 Hospital; F. C. Whitmore, Bui's Hospltai 

V-fiSPET*  **► 

Bristol  ;  J.  P.  Nett  ell,  London  Hosnimi  p  h7t s  Hospital  and 
Hospital 'V00d’  Hiruiiughaiu ;  H.  F.  B.  EoWts,  St.  SSttotaK!?! 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


From  Dr  *iP^Y  0F  WESTMINSTER  HEALTH  REPORT 

that  the  births  iVth^CRy  of  WesfetTduringH1 g tJune  *8th  we  learn 
to  an  annual  rate  of  Ve  g  per  i“o  MdthP  flSSh.that  period  were  equal 

were  each  responsible  for  .  LT  &e,D  en^  ud  puerPeral  fever 
fi  om  hydrophobia  due  to  a  dow  liiteTn6*?  Wa®  abso  re£lstered  a  death 
diseases  were  notified,  including  18  of  smaff pox  2C21  V?fectious 

a.pli.hena,  8  o(  enteric,  aod  ff 
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8  were  inmates  of  casual  wards  or  common  lodging-houses  c  nf 
being  connected  with  one  house  of  the  latter  cllss  and  *2  of  thl , 

\Trejn  SL  f0hn!  )Varf  Auother  "ase  was  that  of  a  woman 
vent  to  the  Embankment  Gardens  to  listen  to  the  band  and  sat  on  a 
near  one  of  the  men  from  a  common  lodging-house  who  was 
ing  from  small-pox;  her  attack  was  so  slight  (hat  no  attention11 
paid  to  it  until  her  husband  developed  the  disease  in  more  typical  f 
Di  Allan  thinks  it  is  highly  probable  that  fresh  cases  will  be  honor 

thorn  16  ClKy  fr°m  tmAG  to  l'me’  ani  that  wilh  lhe  approach  of  aStu 
there  may  be  a  recrudescence  of  the  disease,  the  number  of  persons \ 
have  not  yet  availed  themselves  of  the  protection  afforded  byvacchiat 
b.UU  Being  consi derab'e.  The  present  decline  of  the  epidemic  is  “h 
of  1  Ct  that  there  were  only  598  notifications  for  the  whole  of  1  om 
nihilim'  aS  con?pared  wHh I  1,149  in  May,  and  1, 181  in  April.  As  revs 
other  diseases,  it  is  noticeable  that,  owing  to  the  unusually  cold  wemi 
June  b6r  °f  deatlls  froin  diarrhoea  is  very  much  below  the  average 


TiV!innUEUiS^aEy  lar?e  rainfall  of  June,  as  pointed  out  by  Profes 
Thorpe  in  his  reports  trom  the  Government  Laboratory,  had  adeleteri 
effect  upon  the  Thames-derived  water  supply  of  London,  the  result  he 
that,  owing  to  the  exceptional  condition  of  the  river,  the  propordo 
organic  impurity  became  in  some  cases  higher  than  it  has  been  for 
last  twenty-three  years  in  that  month.  lor 

Dr.  Allan  also  summarizes  in  his  report  the  general  statistic* 
second  quarter  of  the  present  year.  The  birth  ifte  for  Um  City  of  W, 
“ln,®tf.r  wa®  l6,  8’  which  is  higher  than  in  igoi,  and  the  death-rate  n  - 
against  14.8  for  the  corresponding  quarter  of  last  year ;  605  cases  of  ini 
tious  diseases  were  notified,  giving  an  increase  of  29  compared  with 
fiiat  quarter  of  the  present  year.  The  excess  was  made  up  by  Si  au 

“asedefSromCx7rtoe5GP°X^  aDd  57  °f  scarlatina-  but  the  small-pox  ca 


.  „  HEALTH  OF  CARDIFF. 

annual  Report  of  the  Medical  Officer  of  Heaith  am  wn™, 
The  population  of  Cardifl  by  the  igoi  census  returns  is  given  as  164  j  >0 
calculated  to  the  middle  of  the  year  is  i6^o3 .  This  ifvprv  1  p! 
tl)an  the  results  calculated  from  the  previous  census  owing  to  the  h 
rate  of  increase  not  being  maintained.  This  has  necessitated ^recas 
the  figures  for  the  previous  fen  years.  The  actual  rale  of  increase  for 
mtercensus  period  was  27.5  per  cent. 

The  birth-rate  is  314,  the  lowest  figure  for  the  last  ten  vears  1 
rate  w  Js3!^6  ^  average  flgui  e  (29  4)  lor  the  large  towns.  TheVnarria 

In  spite  of  the  alteration  due  to  the  corrected  population  Cardiff  s 
maintains  a  low  death-rate,  the  corrected  death  rate  figure  for  1001  beS 
17.59  compared  with  16  g  lor  England  and  Wales  and  20  oo  for  the  tlhr 
ten 'year's^  t0WDS’  Xt  ls  tlle  fowest  death  rate  in  Cardiff  during  the  p 

Drevfoustvear1andntifile  rll°r tality  was  148,  as  compared  with  140  for  1 

Per  rW“,l  tea^s 

low” »“  al5»  i»”'  “■*  ■r.SSSSd,’ 

terminated'familv”3^!  ®maU-p°x  during  the  year,  only  one  of  whi 
Hospital.  f  1  1  y’  A11  the  cases  were  removed  to  the  special  Small-P 

During  1901  Cardiff  was  remarkably  free  from  measles,  and  only  -  deat 
took  place.  Eighty-six  deaths  are  ascribed  to  whooping  cough  givin 
death-rate  of  0,52  per  x.ooo,  and  this  was  the  highest rate  of any  one oft 
chief  zymotic  diseases  in  the  year.  The  death-rate  from  entenc  fwr  * 

;  5  7  pel' cent-  »' 

^  WIS«5«gSftJ 

r"tTiI°FeVc?Hlspit(ier  “nt-  “d  »”lr  S  *  as 

m arksX‘P Hnttli<?Ui V li treinely  ]°w  case-mortality  Dr.  Walfordi 
Dart  nrodncedVv  lmp0SSlb.J.e  to  avoid  the  conclusion  that  it  is 

therm  in  Cardiff  ?  pr°portl1on  of  cases  being  returned  as  dip 

norSnatkin  hn  other  places  would  not  come  under  that  c 

affection  ”  ’  bUt  oald  be  regarded  as  cases  of  some  milder  form  of  thro 

1  .ooo.6  Scarlet  fever  moriality  was  0.17,  and  the  diarrhoea  was  0.45  p 

One  case  of  plague,  which  ended  fatally,  occurred  during  the  ves 

FnblicHlaUh  I  aEorv  ^^^^/ogically3  ’at  theCardlffafdCoun 

the  docks  lLnfih«2w.™d  aS  Ule  \uan  had  been  handling  dead  rats 
ine  aocKS  same  ot  these  were  examined  and  shown  to  have  died  of  nlami 

VhesSdVthidfsea^6'^!611  aCC°Unt  of  Uie  nfetluldrtVkmi  to  Vrefe 
tnespieadot  the  disease.  These  were  completely  successful 

includ^asvstem^f^olumaVv®3  uV!’1  !'egard  to  the  spread  of  tuberculos 
L  death  occurrtni  I!  5?011668!'0'1  of  Phthisis,  and  in  the  event 

in  fee  ted  arSsteeenfehivaf  ^  °ffer  to  dfsinfect  the  premises  ar 
lion  is  also^arried  out/  g  A  VCry  complete  system  of  meat  inspe 

a nd*1  Coun^Vp u bU r °  HeZfi 'ti S  t &  Ksu m,m ary  of  the  work  done  in  the  Cardi 
done^or  the  boroSg^^uringTh^lIiter  partof &  partf  was  'v01 

such  premises  were  closed  “Umber ' 
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..  f  in  the  opinion  of  tlie  conference  the  fees  for  primary  and 
^fnation  performed  at  home  should  not  exceed  2S.  per  case,  and 

the  surgery  of  the  public  vaccinator. 

Hi  at  the  present  minimum  sum  of  gd.  and  3d.  should  be  a  fixed  rate 
‘aiinft he  remuneration  of  vaccination  officers. 

?pPmabv  Board  of  Guardians  unanimously  endorsed  both  these 
in tiloos  and  as  we  gather,  without  prolonged  discussion. 

habitants  of  Leicester  and  its  neighbourhood  have  for  so  many 
=at  placed  every  possible  impediment  in  the  way  of  the  proper 
HnD  ot^the  Vaccination  Acts  we  are  not  surprised  to  learn  that  ilie 
imfons  which  were  put  before  the  guardians  at  Blaby  were  at  once 
med  and  we  are  even  ready  to  believe  that  if  a  lower  rate  of  fees  (for 
■vinp’out  vaccination  in  accordance  with  statutory  requirements)  than 
Juried  by  the  Metropolitan  Conference  of  Guardians  had  been 1  pro- 
d  the  Blaby  Board  would  have  as  readily  acquiesced  in  it.  They  do 
f ’near  to  understand  that  the  operation  of  vaccination  though  in 
«pnse  a  trivial  one,  requires  to  be  performed  with  skill  a,nd  great  caic, 
that  when  all  necessary  precautions  are  taken  and  these  are  very 
lerous  -that  the  dangers  associated  with  the  operation  are  PJa<jUcally 
but  above  all  that  human  life  is  subsequently  safeguarded  to  an 
mt  which  it  is  not  easy  to  estimate.  Boards  of  Guardians  were  not 
ituted  for  the  purpose  of  dealing  with  this  all-important  sanitary 
ta*  and  it  is  much  to  be  regretted  that  it  ever  became  one  of  theu 
ies.’  The  sooner  the  management  of  public  vaccination  is  placed  by 
Legislature  into  other  hands  the  better  it  will  be  for  the  public. 

IRISH  POOR-LAW  MEDICAL  OFFICERS  AND  THE  PAYMENT 
1±U°  OF  SUBSTITUTES. 

™  weeks  ago  we  referred  to  the  case  of  Dr.  Duckworth,  whom  the 
rdians  of  his  union  refused  to  grant  his  annual  vacation,  and  we 
ke  to  strong  terms  of  the  failure  of  the  Irish  Local  Government  Board 
ibtain  for  the  dispensary  medical  ofiicers  those  holidays  which  in  then 

led  order  they  stated  were  desirable.  .  _ 

will  be  seen  from  the  Medical  Notes  in  Parliament  in  the  British 
Diclx  Journal  of  August  9th  that  the  Chief  Secretary  for  Ireland  has 
roduced  into  the  Local  Government  (Ireland)  No.  2  Bill  a  clause  em- 
vering  the  Irish  Local  Government  Board  to  pay  out  of  the  local  tax- 
m  account  half  the  salaries  of  locum  tenens  during  the  absence  ot  dis- 
isarv  doctors  on  annual  vacation.  t  .  ,  ,  .  .  x>:n 

fe  may  observe  in  passing  that  there  is  not  a  single  word  in  this  Bill 
>ut  any  other  class  of  Poor-law  officials  requiring  vacation,  so ^e  might 
’sume  such  officers  have  no  difficulty  in  obtaining  such  did  we  not 

Vhen*  the  Irish  Local  Government  Board  issued  their  indefinite  sealed 
ler  granting  not  more  than  four  weeks’  vacation  to  dispensary  doctors 
lv  at  the  expense  of  the  rates,  it  was  generally  felt  in  Ireland  that  it 
/an  attempt  to  obtain  by  a  side  wind  an  increase  oi  salary  for  these 
paid  officials  and  that  if  such  was  the  intention  the  Irish  Local 
vernment  Board  should  have  offered  to  pay  half  of  such  increase. 

,d  this  been  done  the  great  majority  ot  the  guardians  would  have 

lertato ms'll  MJV?in  compliance  with  resolutions  Pa®f^yG^°ae^S. 
Guardians  throughout  the  country,  are  now  asking  that  the  Govein 
Jnt  shall  also  pay  half  the  district  midwives  salaries  and  halt  the 
aries  of  locum  tenens  for  dispensary  doctors  incapacitated  by  sickness. 

3  wish  thev  may  get  it,  but  we  are  very  doubtful.  ,  .  ,  „ 

tt  may  not  be  generally  known  that  tliree-fourths  of  the  salaries  of  the 
ish  Poor-law  medical  service  are  at  present  paid  out  ot  Imperial  taxa- 
m.  It  seems  a  pity  that  the  Government  does  not  pay  the  other  tour th, 
ke  over  the  entire  control  of  the  service,  and  have  done  with  the  in 
ssant  squabbling  about  Irish  dispensary  doctors  salaries,  holidays,  and 
perannuation.  gProbably  they  dread  the  expense,  for  while  sweating 
Government  would  be  intolerable  oppression,  sweating  by  guaidians 
only  judicious  economy. _ 

POOR-LAW  MEDICAL  OFFICER  AS  MEMBER  OF  COUNTY 

COUNCIL.  .  .  ,  „ 

F  W  writes  :  Would  a  medical  man  holding  the  district  Poor-law 
ippointment  be  eligible  for  a  seat  on  the  county  ecmncil  tor  another 
district  of  tlie  same  union,  or  could  the  guardians  object . 

*#*  An  officer  of  the  Poor-law  service  is  not  ineligible  for  membership 
3f  a  county  council.  It  is  impossible  for  us  to  say  what  opinion  the 
guardians  might  have  as  to  the  desirability  of  one  of  their  officers 
being,  or  becoming,  a  county  councillor. 

IE  LOCAL  GOVERNMENT  BOARD  AND  FEMALE  P£ACTIT™N.p,f  S„ 
r  the  Burnley  Board  of  Guardians  on  August  21st  a  fetter  was,  we  learn 
am  the  Times ,  read  from  the  Local  Government  Board  asking  ^ 
ans  to  give  further  consideration  to  the  recent  appointment  of  a  lady  as 
sistant  medical  officer  of  the  workhouse  on  the  ground  that  in  the 
isence  of  the  chief  medical  officer  it  would  be  tor  her  to  act  in  Ins  place 
le  appointment  of  a  lady  doctor,  the  letter  continued,  w 
edical  staff  consisted  of  only  two  officers,  was  open  to  objection,  me 
lardians  unanimously  reaffirmed  the  appointment. 

ST.  THOMAS  (DEVON)  GUARDIANS  AND  PUBLIC  VACCINATION. 
b  are  glad  to  inform  our  readers  who  are  interested  in 
;ion  that  at  a  recent  meeting  of  the  St.  Thomas  guardians  it  was  dec 
iat  application  should  be  made  to  the  Local  Government  Board 
on  the  payment  of  £18  out  of  the  common  fund  ot  the  Union,  this  ex 
snse  having  been  incurred  by  medical  officers  in  purchase  0  *,*£?*?  f 
vaccination.  It  is  with  great  satisfaction  we  note  this  decision  ot 
ie  St.  Thomas  guardians,  as  in  the  past  it  has  been  the  custom  in  so 
lany  unions  to  throw  the  cost  of  the  lymph  on  the  public  vaccinator  , 
ven  when  the  minimum  fees  only  have  been  paid  for  vaccination. 


CHOLERA  IN  EGYPT. 

Cairo  during  the  weeks  ending  August  4th  and  nth,  198  and  97  cases  o 
ilera  respectively  occurred  in  Cairo.  In  Mousha  the  next  m  s 
iousiy  aff’eeted  centre  of  cholera,  the  cases  fell  from  126  dunng  t 


former  week  to  26  during  the  latter.  Several  more  towns  became  affected 
din-ins'  the  week  ending  August  nth  ;  the  following  is  the  list  of  them  , 
Alexandria-Elouan  El-Walidieli,  Rifeh  (Assiout),  Tourah,  Ezbet  king 
Alai  Ezbet  Karkour,  Muzghouna,  Saft-el-laban .  Embabeh  (Ghizeh),  Kalia, 
\hnu-7aabal  Tala  Chibin-el-Kom  (Menoufieli).  The  total  cases  of 
cholera  in  Egypt  numbered  238  during  the  week  ending  August  nth,  and 
the  deaths  186. 

HEALTH  OF  ENGLISH  TOWNS 

IN  seventy-six  of  the  largest  English  towns,  including  London,  9  568 
births  and  aa  io  deaths  were  registered  during  the  week  ending  Saturday, 
August  1 6th '  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  i/t  and  13  6  per  1,000  in  the  two  preceding  weeks  rose  again  during 
thlt  week  to  155  per  1,000.  The  rates  in  the  several  towns  ranged  from 
i  6  in  Handsworth.  7.6  in  Bournemouth  and  in  Wolverhampton,  8.0  in 
WaiTineton  q  o  in  Hornsey,  9.7  in  Southampton,  9.8  in  Tottenham,  and  9.9 
in  Plymouth  and  in  Stockport,  to  19.4  in  Gateshead,  19.5  in  Migan  and  in 
Middlesbrough  19.7  in  South  Shields,  21.3.  in  Liverpool.  22  0  in  Tyne- 
i n ’ suncktou-on-Tees  and  22.3  in  Wallasey.  In  London  the 
rate  of’  mortality  was  ™ per x  £0  while  it  averaged  15..  in  the  seventy- 
five  other  large  towns.  The  principal  infectious  diseases  caused  a  death 
rate  of  2  p mi™ o  in  tlm  seventy-six  large  towns  ;  in  London  the 
death- rate"1  from  these  diseases  was  3.0  per  1,000,  while  it  averaged  2  1  in 
the  seventy-five  other  large  towns,  and  ranged  upwards  to  4.1  in  Norwich, 

,  itl  West  Ham,  4.7  in  Wrest  Bromwich,  5.0  in  Bristol,  5  2  in  Bootle,  58m 
Hanlev  and  6  2  in  Rhondda.  Measles  caused  a  death-rate  or  1.1  m  West 
Ham  /’s  to  Rhondda  1.8  in  Walsall,  2.2  in  Cardiff,  2.3  in  Gateshead  24  m 
West’  Hartlepool  ?  8  in  Bristol,  and  3.0  in  Stockton-on-Tees ,  scarlet  lever 
of  I  ,  to  King’s  Norton,  and  3.2  in  West  Bromwich  ;  diphtheria  of  1.3  m 
Willesden ;  whooping-cough  of  1.4  in  Portsmouth,  da: nd2 

Grimsbye;aandadfarrho1ea  ofy2  ? in  Reading,  2.2  in  Rhondda,  2.3  In  Norwich, 

;n  gt;  Helens  and  -  5  in  Bootle.  Of  the  9  fatal  cases  of  small-pox  legis 
tered  last  week,  belonging  to  the  large  towns  5  belonged to  Uondon  and 
r  pach  to  West  Ham,  Leyton,  Walthamstow,  and  Liverpool.  ine  nuinoer 
pf  Qmall  nox  cases  under  treatment  in  the  Metropolitan  Asylums  Hos- 
ffita^onSaturdly  ^heffitliinst.,  was  170,  against  numbers  decreasing 
Sm  ,.M5  the  sixteen .preceding 

admitted  during  the  week,  against  23,  44,  and .«i ld  the  three  preceuing 
weeks  The  number  of  scarlet  fever  patients  in  these  hospitals  ana  in 
the  London  Fever  Hospital,  which  had  been  2,486,  2,562,  and  2,591 .at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  2,595  at  the  end 
of  that  week  ;  303  new  cases  were  admitted  during  the  week,  against  397, 

38?nanstety.s^  WlStW^  towns,  8,773  births  and  4,»6 

d6radthS  o*f 'mortality 

per^  ooo°°  The^ifterto^the  several  towis'ra'nged^roni'^.s^^tY^T^ 

msmm 

whooping-cough  of  !  1.4  m  Norvvicffi^  ^  £  Grimsby  /and 

Portsmouth,  a  2  Ring’s  Norton  i  8  in  Liverpool,  3.1  in  Rhondda,  and 
diarrhoea  of  :  1.7 m  Kings ‘Norton,  0if%maU.p0^  registered  last  week  3 

"Tto  I70  o„b>the  seventeen3  preceding  Saturdays: :  ,B  new -case swere 

“,t  week?  i,  S™ Se s  wire  admitted  daring  the  week,  against  38.,  *98, 
and  303  in  the  three  preceding  weeks. 

During  the  week 

fn  thatweek.  hut  west  f’per  ?,ooo  ^  ra  TheUrateslllin8athe 

period  to  the  seventy-six  large  Lnglis  a^d  in  Dundee  and 

eight  Scotch  towns  ranged  from  i  .9  k  The  death-rate  from  the 

in  Perth  to  19.2  in  Paisley  and  21.2  in  ^  ^  ^  the  highest  rates 

principal  infectious  diseases  ave  •  g  •  T1  ’6  deaths  registered  in 
being  recorded  in  whooptog-coulli,  2  from 

Glasgow  included  2  Jroni,  ™®asJ®‘q  f4  tai  cases  of  measles,  2  of  wlioop- 

“  fever,”  and  n  from  diarrhoea  Two  fatal^caseso^m^  . Q  Edinburgh. 

cough,  2  of  “fever,  ani3°  J  ,  and  2  from  diarrhoea  occurred  to 
Two  deaths  from  whooping  toug  from  diarrhoea  in  Aberdeen  ;  5 

”“dmkSslesTn  MsCfand  Korn  whooping-cough  and  a  from  diar- 
rlDiiring'ttie  week  ending  Saturday  last^ August  ajrih^om^birtlis^aud^e, 

deatlis  were  jnthefe^ towns,  which  had  been  13.9  and  t5.7  per 

annual  r^te  of  mortality  in  the^tovn^s,^  ^  a  in  to  I4  4  per  1,000  last 

week.'andcoirespor^edwith’the  mean  rate  during  the  same  period  in 
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the  seven ty- s ix  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  4.6  in  Leith  and  10.9  in  Perth  to  *5.5  in  Aberdeen 
and  17.3  in  Paisley.  The  principal  infectious  diseases  caused  an  average 
death-rate  in  these  towns  of  1.6  per  i,ooo,  the  highest  rates  being  re¬ 
corded  in  Glasgow  and  Paisley.  The  223  deaths  registered  in  Glasgow 
included  4  from  measles,  3  from  scarlet  fever,  9  from  whooping-cough, 
and  10  from  diarrhoea.  Four  fatal  cases  of  whooping-cough  and  6  of 
diarrhoea,  were  recorded  in  Edinburgh.  Two  deaths  from  diarrhoea 
occurred  m  Aberdeen,  and  2  from  scarlet  fever  in  Paisley. 


MEDICAL  NEWS. 

-ft l i®  proposed  to  build  a  cancer  hospital  at  Duderhof,  near 
fet.  I  etersburg.  The  Czar  has  given  20,000  roubles  and  the 
Czarina  3,000  roubles  towards  the  cost  of  its  erection. 

The  honorary  secretaries  of  King  Edward’s  Hospital  Fund 
for  London  have  received  at  the  Bank  of  England  the  sum  of 
,£10,000  from  Lord  Knollys.  The  money  was  given  to  the 
Kmg  by  Colonel  His  Highness  Maharajah  Ehiraj  Sir  Madho 
Lao  Smdhia,  G.C.S.I.,  A.D.C.,  Maharajah  of  Gwalior,  and 
His  Majesty  has  presented  it  to  his  London  Hospital  Fund. 

The  First  Chinese  Doctor  of  Yale.— The  first  Chinaman 
to  receive  a  diploma  from  an  American  medical  college  is  Dr 
r  ung  Wing,  who  graduated  at  Yale  in  1854.  According  to 
American  Medicine ,  he  has  just  returned  to  the  United  States 
alter  several  years  absence  in  his  native  land,  where  he  intro¬ 
duced  many  of  the  modern  methods  of  medical  practice 
despite  the  strenuous  opposition  of  Celestial  doctors. 

Fighting  the  Plague  in  India  —The  following  gentlemen 
have  been  selected  by  the  Secretary  of  State  for  India  for 
plague  duty  in  the  Punjab  during  the  ensuing  nine  months: 
£aS1^1aV-  Adams>  M  B.,  Ch.B. ;  Joseph  Ashton.  M.B., 
M.L.C.S. ;  Joseph  M.  Benson,  M.B.,  Ch.B.;  Barnabas  M. 
Bond,  L.R.C.P.,  etc. ;  William  Burns,  L.R.C.P.,  etc. ;  Charles 
Cavanagh,  L.R.C.P..  etc.;  Arthur  C.  De  Renzi,  D.P.H., 
M.R.C.S. ;  Frank  L  Dickson,  M.B.,  Ch.B. ;  Thomas  E.  Dobbs, 

L. R.C.P.  etc. ;  Archibald  Douglas,  D.P.H.,  M.B. ;  John  S.  C. 
E  kmgton,  M.D  D.P.H.  ;  Alex.  Macbeth  Elliot,  M.B.,  C.M. ; 
A 1  f r e d  P .  B .  Elhs,  L.S.A. ;  Robert  W.  Fisher,  M.B.,  B.Ch.  ; 
Chas.E.P.  Forsyth,  M.B.,  Ch.B. ;  Henry  Fraser,  M.D.,  Ch.B.  • 
Joseph  N  Gardiner,  M.D.,  B.A.  ;  Frederick  Goldsmith,  M.B., 
Ch.B  ;  Robert  W.  Gray,  D.P.H.,  M.B.,  C.M. ;  Charles  M 
J,eanle/'  D.P.H.,  M.RC.S.  ;  David  Heron,  F.R.C.S.,  etc.; 

ATdnainiAbH°^eman,’  MB”  B.C.,B.A.  ;  Charles  E.  Husband, 
M  B.,  Ch.B.;  Alexander  S.  McSorley,  M.R.C.S.,  etc. ;  Thomas 
I .  G.  Mayer.  M.R.C.S.,  etc. ;  Ralph  Miehell,  D.P.H.,  M.R.C  S  • 
John  W.  Miller,  D  P.H  M.B  Ch.B.;  John  F.  Nortlicotti 

M. B.,  B.A.,  M.R.C.S. ;  Francis  J.  Pearson,  M.R.C.S.,  etc  • 

R^UHr  THq  Pani^^’  1  BjB.H.,  C.M.,  M.B.  ;  Lewis  St.  John 
Reilly,  L.S.A.  ;  Frank  Robinson,  M.D.,  D.P.H.,  M.B.  •  Waltpr 
Somerville.  L.R.C.P.,  etc.  ;  George  Taylor,  M.D.,  B.Sc,  ;  Ed- 
£aTrd  q*  T^°™ton  M.R.C.S.,  etc.;  Thomas  Warner,  M.D. , 

F. R.C.S. ;  Percy  J.  Wilkinson,  D.P.H.,  F.R.C.S. 

Prize  Essays  on  Tropical  Diseases.— We  have  received 
from  the  Editor  of  the  Journal  of  Tropical  Medicine  the  fol¬ 
lowing  statement  as  to  the  award  of  prizes  for  essays  on  sub- 
jects  connected  with  tropical  diseases  :  1.  A  prize  of  the  value 
01  £10,  entitled  the  Sivewright  Prize,  presented  by  the  Hon 

fe7-ewrlgAV  kt°-m-G-,  LL.D.,  for  the  best  article 
on  the  Duration  of  the  Latency  of  Malaria  after  Primary  In¬ 
fection  as  proved  by  Tertian  or  Quartan  Periodicity  or 
Demonstration  of  the  Parasite  in  the  Blood,  has  been  aw  arded 
0  •  F;  AttlBo  Qaccini,  Assistant  Physician,  Hospital  of  Santo 
Eome-  2'  A  prize  of  the  value  of  /io  en- 
e'ur’bf  BeAlll0lS  Prize,  presented  by  the  Hon.  E.  R.  Belilios, 

G. M.G.,  for  the  best  article  on  the  Spread  of  Plague  from  Rat 
to  Rat  and  from  Rat  to  Man  by  the  Rat  Flea,  has  been  awarded 
to  Dr.  Bruno  Galh-\ alerio,  Professor  in  the  University  of 
Lausanne,  Switzerland.  3.  A  prize  of  the  value  of  £10  en- 
titled  the  Lady  Macgregor  Prize,  presented  by  Lady 
Macgregor,  for  the  best  article  on  the  Best  Method  of  the 
Administration  of  Quinine  as  a  Preventive  of  Malarial  Fever 
was  not  awarded.  The  judges  were  Surgeon- General  Roe 
Hooper,  C.S.I.,  President,  Medical  Board,  India  Ofiice- 

^°vr  •fKenvrttI1-  Maokeod,  LL.D.,  Professor  of  Clinical 
?,nd  Military  Medicine.  Letley;  and  Patrick  Manson,  C.M.G 
KL.S.,  LLD  Medical  Adviser,  Colonial  Ofiice,  and  Crown 
Agents  of  Colonies. 


The  Social  Aspects  of  Tuberculosis.— The  New  Yc 
Charity  Organization  Society  has  issued  an  appeal  for  s' 
scriptions  to  the  amount  of  10,000  dollars  for  the  purpose 
meeting  the  expenses  incident  to  research  and  later  pubL 
tion  by  a  committee  which  is  to  study  the  social  aspects 
tuberculosis.  The  aim  will  be  to  inquire  into  the  relation 
overcrowding  to  the  transmission  of  disease  and  the  value 
improved  diet  and  methods  of  living.  The  Society  will  ai 
encourage  movements  for  public  and  private  sanatoria  a 
will  take  measures  to  help  indigent  persons  suffering  fr< 
the  disease.  The  publications  of  the  Society  will  have 
their  object  the  widest  possible  diffusion  of  the  knowled 
that  tuberculosis  is  communicable  and  preventable. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  CITY  (FEVER,  HOSFITAL.-Resident  Physician.  Salary,  £li,o  *, 
annum,  with  board  and  rooms.  A  pplications  to  the  Medical  Officer  of  Health  Cm 
Building*.  A.berbeen,  before  September  1st. 

AVONMOUTH  COTTAGE  HOSPITAL.— Medical  Officer.  Salary,  ,C250  per  annul 
Applications  to  the  Secretary,  Bris  ol  General  Hospital,  by  September  3rd. 

B  MINERAL  WATER  HOSPITAL  — Resident  Medical  Officer.  sa]a) 

Secretary  by^Sept’ember  g^rtmen*s  aL(i  board.  Applications  to  ihe  Registrars'. 

BETHNAL  GREEN  INFIRMARY.— Third  Assistant  Medical  Officer.  Salary,  fliKlp 
annum,  with  furnish  d  a  artmeuts,  hoard,  and  washing.  Applications  to  ti 
Medical  Superintendent  by  Septen  ber  2nd. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN.-  He, 
dent  Medical  Officer,  aalary,  £60  per  annum,  with  board,  washing,  and  attendant 
Applications  to  The  Secretary,  steelhouse  Lane,  Birminghsm,  by  September  3rd. 

BIRMINGHAM :  QUEEN'S  HOSPITAL— 111  Honorary  Surgeon.  (21  Obstetric  at 
Ophthalmic  House-Surgeon.  Salary,  (2)  €40  per  annum,  with  b-ard,  lodgini'  ;u 
washing.  Applications  to  Secretary  for  (1)  by  September  tuth,  (2)  September  Nib 

BOURNEMOUTH:  ROYAL  BOSC0MBE  AND  WEsT  HAMS  HOSPITAL -Bou« 
surgeon.  Salary.  £80  per  annum,  with  bosrd,  lodging,  and  washing.  Applicator 
to  the  Secretary  by  September  1st. 

BI  RTON-ON-TRENT  INFIRMARY.  House-Surgeon.  Sa’ary,  €120  per  apmim,  i> 
creasing  to  €140,  with  furnished  rooms,  board,  coal,  and  light.  Apftications  to  II 
Honorary  Secretary  by  Sep  ember  12th. 

CAMBRIDGE  t  ADDE IV BROOKE’S  HOSPITAL.— Senior  House-Surgeon.  Appomtmer 
for  six  months.  Salary  at  t  be  rate  of  £50  per  annum,  with  hoard,  lodging,  and  was! 
September  ^th0118  10  th®  Secretarr>  23-  8t-  Andrew's  Street,  Cambridge,  t 

CANCER  HOSPITAL,  Fulham  Hoad.— Pathologist.  Salary,  £250  per  annum.  Atplie; 
tions  to  the  Secretary  by  September  30th. 

FUND.— General  Superintendent  of  Cancer  Investigation  Ai 
Potions  to  the  Secretary,  Examination  Hail,  Victoria  Embankment,  by  (jetohe 

CARDIFF  INFIRMARY— Resident  Medical  Officer.  Salary,  £100  per  annum,  wit 
tembUr edf  apartments,  board,  and  washing.  Applications  to  Secretary  Dy  Set 

CHELTENHAM  GENERAL  HOSPITAL  -Assistant  House-Surgeon.  Salary.  £112  in 
byleplember  4th  ’  i0dSil'S’ and  wasllinS-  Applications  to  the  Honorary  Secreiai 

CARLISLE:  CUMBERLAND  INFIRMARY.— Resident  Medical  Officer,  to  act  S' 
House- Pb.vsidan  during  first  six  months  and  as  House-Surgeon  during  nert  r 
„f,ai  ary  vat  tlle ,rat,®  of  £8'  and  .olio  per  annum  respectively,  with  board 
lodgrng,  and  washing.  Applications  to  Secretary  by  September  9tli. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEA  nES  OF  THE  CHEST,  Victoria  Park,  E- 
Second  Hoirss  Physician  Appointment  for  six  mouths.  Salary,  £50  per  annum,  wit  I 
hoard,  washing,  and  residence.  Applications  to  Secretary  by  September  8tb. 

DENBIGH  :  DENBIGHSHIRE  INFIRMARY.  —  House-Surgeon.  Salary,  £1C0  pe 
annum,  with  board,  residence,  ana  wasn  ng.  Applications  to  the  Secretary. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR  WOMFN 
Glamls  Road,  Shadwell.  E.— House  Surgeon.  Board,  i esidence,  etc.,  provided,  will 
honorarium  of  £25  at  completion  of  six  months’ service.  Applications  to  Seeretar; 

Dy  September  lo' D. 

EDINBURGH:  YIOTORIA  HOSPITAL  FOR  CONSUMPTION.-Resident  Physics 
Appointment  for  six  nonths  Residence,  board,  and  washing  provided,  and  a  smai 
f®™!;1'®'  Applications  to  tbe  Hon.  becretaces,  Messrs.  Wallace  and  Guthrie,  W.  s. 
1,  North  Charlotte  Street,  Edinburgh,  by  September  1st. 

EXETER:  ROYAL  DEVON  AN D  EXETER  HOSPITAU-Junior  Assistant  House 
Surgeon.  Appoitmnent  for  six  months.  Salary  at  the  jate  of  £70  per  annual 
with  board.  lodging.  and  washing.  Apnlioations  to  the  Home- Surgeon. 

EXETER:  WONFORD  HOUSE  HOSPITAL  FOR  THE  INS  AXE.— Assistant  Mr"  fen 
J?  erW  a%  tlo°.  per  aDi.um.  increasing  to  £200,  with  board,  etc.  At  plica: 

to  the  Medical  Superintendent  r  y  September  13tlx. 

HOSPITAL  FOR  SIUK  CHILDREN,  Great  Ormond  Street,  W  C.— House- Physic ian 
Appointment  for  si x  months  Salary.  *29,  wit h  washing  allowance  of  £2  Its  ar 
hoard  and  residence.  Applications  to  the  Secretary  by  September  8th. 

THANET  UNION.— (1)  Mfdical  Officer  for  Hirchwgton  District.  Salary 
r^LvP61*  wl*J?edlcaJ  9tt1cer  *or  Mins’er  District.  Workhouse  Medic* 

Ottlcer  and  Medical  Officer  of  Cottage  Homes.  Manston ;  combined  salary,  £27- 
tem^r^h1  Applications  to  CJeik,  Board  Room,  Minster,  Ramsgate,  by  stp 

JENNER  INSTITUTE  OF  PRE\ ENTIVE  MEDICINE  —Assistant  Bacteriologist  for 
the  Serum  Department,  Aldenbam,  Herts,  .salary,  £200  per  annum,  with  furnishe 
rooms.  Applications  to  the  Secretary,  Jenner  Institute,  Chelsea  Gardens,  S.W  ,  b\ 
September  1st. 

LEITH  HOSPITAL.— House  Physician,  Assistant  House  Surgeon,  and  Surgeon.  Ay 
pointment8  for  six  months.  Applications  to  Secretary,  Mr.  G.  G.  Mann,  ;J3.  Bernard 
Street.  Leith  by  September  10th 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. — Assistant  Housf^Swrgeou.  Appoint- 
»“ms  to7heIHo“y  Se^S^by'sept,*' ^h’.  "  b°a,‘d  aud 

L‘ Vo™Ue°Comm?tteeLby^ Se^embVr  lY7thH°n0rary  Physician'  A>gMe.tion»  to  C'hairma: 

LONDON  THRoAT  HOSPITAL,  2<4  Great  Portland  Street,  W.—House  Surgecn,  non¬ 
resident;  appointment  for  six  months.  Salary  at  the  rate  of  £5b  per  annum.  Appli¬ 
cations  to  the  Honorary  Secretary  Medical  Committee  by  September  1st. 

MA<  CLESFIELD  GENERAL  INI  IRMARY.-  Junior  House  Surseou.  Salary,  €70  pel 
annum  witn  board  and  residence.  Applications  to  Chairman  ol  House  Committee  by 
September  Jrd. 

S  HOSPITAL.— Junior  Resident  Medical  Officer;  unm'r 
ried.  Appointment  for  six  months  but  eligible  for  election  as  Senior.  Salary  at  -  he 
*ier  *tnnum  Jun^r  anfi  <L'1C0  as  Senior,  with  board  and  lodging. 
te^nbe^rd18  l°  the  &ecretary*  Dt8Pensaiy,  Gartside  Street,  Manchester,  by  Sep- 

MI  m^?8ECXioH0SPiM^L*  w“Medical  Officer  in  charge  of  Fin  sen  and  X  Bay  Depart 
September  llUi  P6r  annum*  applications  to  Secretary  Superintttdeni  ty 
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rretitry  !>>'  E  HOSPITAL. — Assistant  House-Surgeon.  Salary, 

washing.  Applications  to  the  Secretary  by 

unber  16th.  .Tn  tu^ppns AltY — Assistant  House-Surgeon.  Salary, 

WU M  HOSPITAL  A  N  D  J9%orgate  Rottevllam,  by 

w  annum.  Appncauoua 

uSaHi 

T'^HOSPITiL,  Gray’s  Inn  Road.  «HJ)  # 

&$?  ot0fout%aUeenrS'  i^lioSufto  thS  Secretary  by  October 
el  W  „tots  hospital  EC.— Lecturer  on  General  Anatomy  andPbysi- 

*«£&? M  ^±X°£nmm  WSSR:  * !«."» 

1  Sheffield,  by  Septembei  9tli.  „  .  and  visiting  Surgeon,  unmarried. 

PORT  INFIRM  KRY.— Re8d^nt  J^nor  ^Hotwe  andWisrting  the  rate  of  £«•  P« 

with  residence^ board!  and  washing.  Applications  to  the  secretary,  24,  King 

et.  Southport.  .  ,  ,  , ,  n .  House-Surgeon.  Appointment  for  six 

S,E^KK“Ss’“la“'5SS,^  with •»> 

“’Honorary  Secretary  hy  Seiiteniber  9th.  ASES._Resideni  Medical  Officer. 

washing.  Appiications  to  the 

WHffiiY.-Phy-cian.  Applications  to  the  Secretary  by 

,  teinber  tlth.  _ 

MEDICAL  APPOINTMENTS. 

Arthur  Cyril.  M.R.C.S.Eng.,  L  R.C.F.Lond.,  appointed  Medical  Officer  to  e 
MUth  Diepeneair.  oi^ed  (1)  Med,c»l  Examiner  to  the  London  County  Council ; 

to  the  Manchester  Koyal 
MT?  Cv,  g  Edin  F.U.C.SE.,  appointed  Honorary  Surgeon  to  West 

T«l &2SSVZ&  KSK.  -.  r.»".  Hospital  ,0, 
inand  Genito-TJrinary  Diseases,  Ktd  Lion  Qfflcer  t0  the  Weymouth 

d  est^m^iMrffit.^u^P^ffii^Vaccinatorfor Wej mouth  and  Melcombe  Regis.  bice 

OKPFriK,10MBM'chLB“dappolnted  House-Surgeon  to  the  Rotherham  Hospital  and 

TwarffiMB.,  Ch.B.Edin..  F.R.C.S.Eng.,  appointed  Surgeon  to  Sir  Titus  Saifs  Hoe- 

siw^WA  M  D  .  B.Ch.Dub..  appointed  Honorary  Surgeon  to  the  Bideford  and 

Oh^weTb\tysondMUB.r.nc^.Edin.,  P.R.C.S.Eng.,  appointed  Assistant  Surgeon 

™'NTrMRcV^Ldrc.p0,9appaomted  House-Surgeon  to  the  Manchester  Royal 

Bx'oTyjohn  BA.!  B.C.Camh.,  appointed  House-Surgeon  to  the  Manchester  Royal 

•iKAlrthur  G..  M.B.,  Cb.«„  appointed  Resident  Medical  Officer  to  St.  Mary’s  Hos- 
tal  lot*  Women  and  Children,  Manchester. 

DIARY  FOR  NEXT  WEEK. 

POST-GRADUATE  COURSES  Airo^lECTVRES.^^  wiU  he 

London  Hospital,  Hammersmith  Ro^,^.n8Dmiiou  .q  tMerllcaS  Wards  Tuesday 
iven  as  followe: -Monday.  4.i  pm  -  De  Wednesday,  b  pm.:  lhe  Modern 

reatmentrc^eE'racUire8ma  ThurSday!’4.SUp!ni. :  Demonstration  in  Surgical  Wards, 
‘riday,  5  p.m. :  Surgical  Cases. _ 

BIRTHS  MARRIAGES,  AND  DEATHS. 

.trim 

e  notice  not  later  .than  Wednesday  morning,  m  ordei  to  ensure  insertion 

e  current  issue. 

births. 

es  —On  St.  Bartholomew’s  Day,  the  wife  of  E.  Lloyd  Jones,  M.D.Camb.,  Corpus 
“-OnTuguefiath"  atURN.r  Hospital,  Chatham,  the  wife  of  Surgeon  J.  F.  H. 
iHn  «2ul°at  22,  Museum  Street.  Ipewich,  the  wife  of  Francis  Ward,  M.D.. 
daughter.  MARRIAGES. 

-NE-YOUNG-At  Metheringham,  Itector  o^Lhiem'ng  BLri.et' 

broiher-in-law  of  the  hriae.  the  9®'-®-t,..«r  WUliam  Thyne,  M.A..  M.D  ,  Barnet,  to 
and  the  Rev.  W.  Ignatius  S.  Dawson  D°a  *  rItloma8  y0Ung,  and  o£  Mrs.  Young,  of 
Kate  Christian,  youngest  daughter  of  the  late  inomas  10  s, 

Roewath,  Cumberland.  Warwick  by  the  Rev.  Canon 

•  BITS-HABMAM.-On  August  27  th.  at  St.  MwA  War  ne  b  ^  Lucy  youngest 

Rivington,  M. A.,  Vicar,  Hubert  nbhits  .I.  _  Rector  of  Pick  well,  Leicestershire, 

daughter  of  the  late  Rev.  Edward  Harm  < in  m_a.,  necror  o 
and  Mrs.  Harman,  The  Marble  House,  Warwick. 

DEATHS. 

,u„»  »»,.  «  6,  Mount  Pork  «-»*.  E.Mug,  Al«« 

ward.  M.R.C.8.,  L.S.A. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

J0MMUNICATI0N3  respecting  BjHtorii ^onc^tag^umMe^mlttera'!  adlerOslmmlts’, : n^n- 
I&Sofihe  to  the  Manager,  at  the  Office,**. 

Strand,  W.C.,  Loudon  FTTFRS  forwarded  for  publication  are  understood  to  be 

ORIGINAL  ARTICLES  LETT toubnax  afo«e.  ««fe*8  the  contrary  be  stated. 

offered  to  the  Bbitish  Medica  miwished  in  the  British:  Medical  Jottenal 

ANCHORS  desiring  reprints  of  their .articles  strand,  W.C..  on  receipt  of  proof. 

are  requested  to  communica  be  taken  ot  their  communications  should  authenti- 

goRBESrONDENTS 1  ^™^S^nS  n^«5ily  lor  publication. 
O^^imWD^NT^no't^iBTwered  are  requested  to  !ook  at  the  Notices  to  Correspondents 

MaVuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Retubned.  rpnn„sted  that  ALL  letters  on  the  editorial  busi- 
1  ne^of  the  j'ou rn  al’  be’Xess^  to  me  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house.  nf  tihp  EDITOR  of  tht  BRITISH 

T,t,«R.paic  uratgdwjf  iSiXSmSStt  foal...  ottta  mamager 

found  under  their  respective  headings. 

atERIKS. 

Ttl™V^aiSS'wa  «Si.a  <«  the  cure  oi  goitre 

S,uSS‘iSS,!SSSg<toS.°yK^>"'  , 

E-CCRUI.  would  be  much  ‘^a£,”ec?^l“h°e  e°S  thfvMio™ 

Con'SiSf°c™m“ri"eaud  Amfrlcu,  etpecu.lly  «ith  regard  to  the  sup- 
port  of  State  hospitals.  bhitish  Medical 

L.  I.  W.  writes  :  Would  ^Y^t^^e’a^account  of  the  most  successful 
Journal  be  kind  enough  tg®  ?  During  the  birth  of  an  extra  large 
treatment  of  ruptured  peri  •  ^  was  torn  back  to  the  anus 

child  a  fortnight  ag«  themothers  peri  two  stitches  and  took 

by  the  shoulders  The  f°U°w>“£  „h&tv  put  on  examination  several 

every  precaution  to  preserve  in  0 ‘find  that  there  had  been  no 

days'  afterwards  I  was  ,d  fappoin^d^o^hnaj  experience  x  think 

a  case  of  chronic  diaridioea  iii  whieb  he  nas  u  .e  _  gal()1>  He  j 

catechu:  bismuth, a n v  e rowth  or  accumulation  of  faeces.  The 
excluded  the  possibility  oi  any  g  when  he  is  worried  or  gets  a 

iS 

J3S  S  dffihoeA'wffiVd  lasted  lor  years,  to  be  recommended  ? 

E.  D.  P.  asus  to  have  reoomSK  ?good  pebble  mieroseope  for  all- 

round  work.  mab.r,  qUdd1y  first-rate  instruments, 

%*  Many  English  microscope  makers  WPlJ  makes  many  Con- 

which  are  of  reasonab  c  portability  t  U  .dfnary  model,  are  very 

Sfod  ^  -e  a  handle  fixed  to  the  end 

of  the  wooden  case  gives  great  portabili  y. 

THE,  B£rS  of  Bachelor  of  Surgery  of 

1)“sed  “  “ 

tlon  in  medicine,  surgery,  and  mid  : L  00nler„d  by  the  University 

%*  The  degree  of  Bachelor  ot  burge  y  an  examination  in 

of  Cambridge  only  on  candidates  w  i  ;  p  ig  t)ius  a  registrable 
medicine  and  midwifery  as  wel^a®  ^^ifgry. 
qualification  in  medicine,  suigei  y, _ 


ANSWERS. 


etc.,  is  “Clarke’s 
i’s  night  lights. 

‘yramidal  Nursery  Lamp  ior  use  ,  nothing  to  do  with 

F-,hFe  SaKSSBSS  ir  r0»r  correspondent  ehouid 

Yorkist. -We  do  not  give  professional  aavice. 
consult  a  medical  practuionei.  eclampsia  is  to  be  found  in 

j  H  r  G.-Tlie  latest  complete  account  of  eci  nP  ottendtorecur 

J  Alibutfs  System  of  Medicine,  vol.  vii.  The  disease 
in  future  pregnancies. 


1 

6=12  „  T"  British  1 

J  Mutwcat.  .lor  ft  mi  r  J 
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Axon  and  J.  F.— We  are  unable  to  supply  the  information  required. 


11  sp ondent’a'questiom We  are  DOt  in  a  P°Siti°n  to  answer  our  corre 
„  _  _  C  iristian  Science. 

Pnrn?lCr,°rrc;P?* 1?denl  '-vil1  P^bably  find  what  lie  wants  in  W.  A. 
mrZ!n/t0D-&  'Science,  an  Exposition  of  Mrs.  Eddy’s  Wonderful 

'  iS  'iegaI  A*Pects  (E.  B.  Treat  and  Co.,  New  York 
Mrs.  Eddy  s  book,  Science  and  Health,  with  the  key  to  the 
n',  T^,turevf  (Boston-  1898)  was  reviewed  at  considerable  length  in  the 
British  Medical  Journal,  November  12th,  1898,  p.  1515.  B 


v._,n„TT.  ,  Infectiousness  of  Chicken-Pox. 

if  chicken-pox  is  a  notifiable  disease  in  London, 

and  how  iuch  time  should  be  allowed  to  elapse  after  the  first  annear 
ance  of  the  rash  before  the  patient  is  allowed  to  travel  by  rail  and  cab  ? 

**  The  disease  is  a  notifiable  one  in  London.  The*  indication  in 
regard  to  freedom  from  infection  given  in  A  Code  of  Hides  for  the 
Prevzrdonof  infectious  Diseases  in  Schools  (4th  Edition.  London  :  J.  and 
.  hurchill.  1899)  is  that  a  pupil  may  go  home  or  rejoin  the  school 

when  e/ery  scab  has  fallen  off,  particular  attention  being  paid  to  the 
scalp. 


Brougham-Hansoms. 

J(t^  the  mervIofL‘‘ Tmrin mS' '  M  R.C.S.Eng.  (Willenhall),  writes  :  In  answer 
and  found  ’  I*used  f  brougham-hansom  for  many  years 

°T  4  one  most  comfortable  vehicles  I  ever  rode  in  I 

advise  “Ignoramus,”  if  he  should  decide  to  purchase  to  have  tbo 
°J-  the  do°rs  Protected  against  drivhig  rain  by  eLctTO 
Ph™?mbvfadlD?  an,d.tlie  floor  covered  with  oil  cloth.  The  inside  mat 
fhpflnn5et)ti1'  0ra  e?/ubbei''  ar>d  two  holes  should  be  bored  through 

This a  safeguard'  J^dGnt  Fu°i?t  -^hen  the  borse  is  in  the  shafts 
inis  is  a  safeguard  against  mould  inside  in  the  hansom  because  do 

'a  certain  amount  of  rain  will  get  inside  between  the 
bottom  of  the  doors  and  their  framework;  but  this  does  no  harm  if  it 

hada°flatTr?nf  wbi  ^  thie„fl00r  ^.regularly  cleansed  My  hansom 
iaa  a  nat  lront^whjch  I  c°nsider  preferable  to  a  circular  front  •  anrl  r 

•Ks.'&rgg 
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Potassium  Nitrate  and  Nitrt^vThhonic  Increase  of  Arterial 
and1” tlie1  third SfU  °f  po.tASsium,  that  is,  nitrate§of  potassium 


LETTERS.  NOTES.  Etc 


Hints  to  Travellers. 

A  distinguished  physician  has  kindly  sent  us  the  following  hints  for 
Haveners  which  will  doubtless  be  found  useful  by  many  of  our  readers 
at  the  present  season  of  the  year:  “I  have  found  peppermint  soap 
useful  in  keeping  mosquitos  off.  I  doubt  if  it  can  be  got  readily  in  the 
market  now,  as  there  seems  to  be  little  demand  for  it.  It  can,  however 

^fbfiaddlDf,STe  011  °f  pepPermint  t0  ordinary  soft  soap.  Take 
a  little  of  this  on  the  hands  with  water,  wash  the  hands  and  face  and 

every  part  0f  the  body  likely  to  be  exposed  to 

with  it.  then  let  it  dry  on.  When  I  was  at  Capri  many  years  ago,  my 
wife  and  I  used  it  and  were  not  bitten  by  mosquitos,  with  this  exception 
that  my  wife  forgot  to  apply  the  soap  to  her  nostril,  and  one  mosquito 
stung  her  on  the  inside  of  the  nostril  and  caused  the  nose  to  swell  up 
I  counted  more  than  sixty  bites  on  one  hand  of  a  man  who  was  sitting 
next  to  me  at  table  d’hdte,  so  there  was  no  want  of  mosquitos.  For 
fleas  I  carry  about  some  fennel  seed  in  a  small  muslin  bag,  and  I  hare 
found  this  of  great  service.  In  South  Africa  the  game  is  very  fond  of 
lying  in  fields  of  wild  fennel,  and  Colonel  J.  G.  B.  Stopford  informed  me 
that  when  this  is  used  for  litter  in  the  stables  the  fleas  disappear  Not 
being  able  to  get  the  fennel  plant,  I  used  the  seed  in  the  way  I  have 
mentioned,  and  find  it  very  satisfactory.  For  bugs  and  ants  I  generally 
used  Keating’s  powder.”  6 


X1t>  o  The  Case  of  Dr-  W.  C.  Rainsburt. 

GE T®-  OBoe?e>  secretary,  Midland  Medical  Union  Albion 
oJ, ^a™,b®rs’  K|ng  Street  Nottinghain,  writes  :  At  the  Nottingham  Assizes 

at  the  Tpvlriii  DSb}iry’/i0f  skegbN.  was  sued  by  a  collier  employed 
aMpe  Teversal  Colliery  for  damages  lor  alleged  unskilful  treatment  of 
an  injury  to  his  arm  sustained  in  November,  igco.  The  trial  resulted  in 
a  verdict  for  the  plaintiff  for  ^5  damages  and  costs  It  would  rerve  no 
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useful  purpose  now  to  enter  at  length  into  the  merits  of 
judgement  has  been  given.  A  report  of  thecase  was  given  inVh^p?/ 
Medical  Journal  of  July  26th.  From  perusal  of  t  he  report 
trial  it  appears  that  Dr.  Kainsbury  has  suffered  a  great  hard q1?J 
reason  ot  the  judgement.  The  expenses  of  dt  fending  the  u  p,  . 
B°™e  b; ^.tbe  Medical  Defence  Union,  of  which  Dr.  Kainsburv,!'f 
But  v.y  * be  regulations  of  that  Union  it  cannot  pay  the  damn 
costs  which  are  adjudged  against  a  defendant.  The  judgement  deV  ’ 
costs  amount  to  £82  6s.  2d.  Dr  Kainsbury  has  made  no  appeal  /  ’ 
Midland  Medical  Union  for  assistance,  but  in  view  of  the  special  r 
of  the  circumstances  and  of  the  apparent  injury  which  he  has  smtal 
he  President  and  Council  recommend  that  a  fund  be  raised  by  suh 
tion  in  order  to  assist  Dr.  Rainsburyin  discharging  the  judgement 

fnluT  3'  uMen,Ca  me£  are  accordingly  earnestly  invited  to  subs, 
f e  fund  The  matter  is  most  urgent  and  pressing.  1  twl 
venture  to  ask  that  donations  intended  to  be  made  be  sent  to  me  ■, 
earliest  opportunity.  ie  '  : 


The  writer  of  a  letter  on  the  distribution  of  honours  for  the  \ 
China  Expedition  has  not  authenticated  his  communication  wit 
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tODUCTORY  REMARKS  BY  THE  PRESIDENT. 

^XT  t  pt  mp  first  of  all  lose  no  time  in  offering  a 
af  welcome  in  the  name  of  the  Section  to  the  distin- 
ed  visitors  here  to-day,  and  to  let  them  know  how  much 
due  their  co-operation  in  our  discussions,  and  how  much 
interest  their  presence  lends  to  our  proceedings.  We 
inscious  that  it  is  no  light  matter  for  busy  men  to  give 
part  of  their  well-earned  holidays,  and  cross  seas  an 

0  thoroughly  made  his  own,  and  in  connexion  with  which 
is  done  so  much  pioneer  work.  I  have  only  also  to  men- 
fte  “mes  of  Buinsky,  Comby,  Rothschild,  Northrup, 
der  to  recall  well-seasoned  workers  in  the  same  field, 
j  can  hardly  exaggerate  the  importance  of  the  question 
iw  best  to  adapt  cow’s  milk  to  the  wants  and  requne- 
,3  nf  tip  infant  Whatever  form  of  modification  we  may 
we^shal? aU^be  agreedTn  the  belief  that  the  freshness 
purity  of  the  milk  are  absolutely  essential  conditions. 
Modification  can  in  any  sense  be  sahsfactory  which  does 
start  with  milk  fresh  and  pure  ;  yet  how  often  are  these 
[itions  fulfilled?  The  British  public  spends  thousands, 
X  mlilions,  of  pounds  annually  in  the  purchase  rf 
r  which  has  been  preserved,  condensed,  or  dried,  m 
d  like  faith  and  trust  that  the  addition  of  water  is  all  -hat 
Sedin  o?der  to  makea  food  which  is  a  “  Perfect  Bubati- 
for  mother’s  milk.”  The  public  has  the  same  child  like 
ddence  in  the  household  milk  supply.  At  times,  indeed, 

re  is  a  panic  but  it  soon  settles  down  again  into,  the  old 
ifference,  and  the  belief  that  all  that  is  necessary  in  dairy 
k  i«  that,  it  should  be  wet  and  cheap. 

know  how  much  has  already  bf “^t^thlrffs^very 
die  indifference,  but,  in  spite  of  all  efloits,  there  is  a  veiy 

;e  section  of  the  public  who  are  still  ignorant  ormdiftere 
regards  the  purity  of  the  supply  of  milk  to  their  house 
is  I  am  not  without  hope  that  the  paper  and  discussion 
ay  may1 directly  or  indirectly  help  in  educating  public 
n^n  and  that  we  shall  all  emphasize  the  fact  that  no 
int  food  is  worthy  of  the  name  which  does  not  in  some 
n  or  other  consist  of  milk  which  is  f^sh  a“d  f^xioug  to 
will  hot  detain  you  any  longer.  We  aie  aU  anxious  to 
,r  one  whose  name  is  so  well  known  to  us.  1  trust  them  s 
sion  will  reach  the  same  high  level  as  the Srf J  E 
ard  to  it  let  me  conclude  by  quoting  the  words  o 

Greatly  begin,  though  thou  have  time 

But  for  one  line,  be  that  sublime ; 

Not  failure,  but  low  aim  is  crime. 


H^avnnr  to  place  upon  common  ground  the  means  and 
methods  of  following  out  our  investigations  on  this  important 
subiect  I  mean  by  this  that  there  should  be  a  clear  undei- 
standing  among  the  profession,  whether  it  be  in  Germany,  or 
Franck  o? ki  Russia,  England,  or  America,  as  to  the  means 
which  we  employ  to  accomplish  the  same  ends.  Up  to  the 
mesenUirne  this  has  not  been  done,  and  consequently  it  is 
exceedingly  difficult  to  judge  regarding  the  results  obtaineff 
in  the  feeding  of  infants  by  physicians  in  different  parts  of 
a -up  world  since  some  have  so  much  better  an  opportunity 
andw  much  more  satisfactory  means  for  working  out  the 
various  phases  of  the  subject  than  have  others.  Ihis  has 
indeed  occurred  to  such  an  extent  that  i  not  only  cannot 

compare  the  results  of  my  own  investigations  in  the  feeding 

Vith  those  of  my  respected  and  distinguished 
^leagues  in  EnglanT and  on  theP  Continent,  but  also  will, 
mv  own  earlier  investigations  which  now  seem  to  be  of 
bnle  value  in  comparison  with  my  later  ones,  so  great  an  ad¬ 
vance  lms  been  Tade  in  the  means  and  instruments  at  my 

infant  under  varying  circumstances  yet  it  will  be  a^eatjtep 
in  advance  if  we  acknowledge  that  while  otners  may  uinpi 

ffiomusffi  theory,  yet  that  at  debdeU^^dW^by  ?^e 

of  us  makes  from  his  experience  should  ^  arnved  at  oy 
n«p  nf  pxactlv  the  same  means  and  methods.  Iheie  snouia 

been  markedly  different  regarding  the  best  f?od  which  should 

sisssss 

deprived  of  it  by  various  causes. 


A  DISCUSSION  ON 

rHE  MODIFICATION  OF  MILK  IN  THE 

FEEDING  OF  INFANTS.* 

I— Thomas  Morgan  Rotch,  M.D., 

Professor  of  Diseases  in  Children  Harvard  University, 
Massachusetts,  U.b.A. 

THE  AMERICAN  METHODS, 
bjectof  this  paper  is  not  altogether  to  lay  befoie 
-suits  of  the  various  investigations  which  have  been 
in  connexion  with  the  feeding  of  ^nfants^bnthL^L 

- - - - -  i  UY  "  _  c  /■'IV.,!!  Hvnn  of.  t.Vlfi 


1  VJGIIUCAIUU  »»  *  ~ -  -  _ _ _ 

»^Softh^Britnis°hf  3»A?Krulld  in 

College,  Manchester,  July  30th,  1902. 


Human  Breast  Milk. 

Although  the  study  of  human  breast  milk  lias  been  quite 

,  .  0  ,  Qitiimip'h  everv  paper  which  is  written  on  this 

extensive,  and  altliougn  e  y  p  u ...  lanrlntm-v  reference 
subject  almost  invariably  begins  with  alaa.iat.,  J  seemed 

tiuuailybeiug  overlooked. 

that’the^dwiucti'ona’of’diiferen^wraer^’aUhoi^h  based  upon 
wha^ they  consider  the  best  food  human  ^ 
resulted  in  almost  opposite  cone  usions  ffir  thei^  starting 
point  has  really  been  different.  It  is  no  U*  but  there 
human  milk  which  it  is  .inaP^,t  .  ,  mugt  understand  when 
are  certain  practical  pomts  f  substituting  another 

we  attempt  to  discuss  the  best  means  ot  sud >  gFirgt  we 

food  when  human  breast  milk  cmnnottbe^obtained. 

should  understan  ia  from  the  human  breast,  yet  we 

mortality  results  f  10m  feed  g  mortality  is  shown  not 

not  pro- 
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clude  many  dangers  which  may  arise  from  it  as  a  food,  owing 
to  the  highly  sensitive  nervous  organization  of  the  mother 
allowing  the  mechanism  of  the  mammary  gland  to  be  easily 
interfered  with.  When  this  mechanism  is  interfered  with  a 
good  milk  may  often  become  almost  a  poison  to  the  infant  •, 
Again,  when  the  milk  is  poor  in  quality  the  infant  does  not 
thrive,  and  where  the  percentage  of  the  proteids  is  rapidly 
*°me  nervous  shock  gastro-enteric  disturbances  of 
every  grade  often  ause.  It  is  evident,  therefore,  that  there  is 
nothing  ideal  about  breast  milk.  Again,  in  a  large  number  of 
cases  where  I  have  closely  studied  humkn  breast  milk  I  have 
found  that  the  individual  milk  differed  so  widely  in  the  per¬ 
centages  of  its  fat  sugar,  and  proteids,  that  it  did  not  by  any 
means  approach  the  average  standard  of  fat  3  to  4,  sugai-  6  to 
Of  Fot<rlds  1  to  \  figures  which  we  are  in  the  habit 

?™HnC*ciV<+nling  c°Py  when  we  are  preparing  a  substitute 
food.  On  the  contrary,  we  find  the  greatest  variations  in  the 
elements  of  the  milk,  and  we  must  therefore  look  upon  human 
“  f.  varying  food  although  by  far  the  best  that  up  to  t“ 
present  time  has  been  found  for  the  human  infant.  I  have  had 

bv  onSeU^f  °  ■  care.ful  analyses  of  my  own  cases  made 

by  one  of  the  best  chemists  in  America,  Dr.  Charles  Harrin°- 
°J  Harvard  University,  placed  upon  this  sheet  which  I  have 
Exhibit  I,  and  which  illustrates  the  difference  in  the 

whprplhB^n0  the  milk;  ^  8Ugar’  and  proteids,  in  peases 
6  n^°f hors  were  well  and  strong,  and  were  providing 
a  milk  for  their  infants  that  seemed  to  be  the  best  for  that  in¬ 
dividual  miant,  for  all  of  the  infants  fed  by  these  mothers 
ware  welly  strong;  and  thriving.  A  study  of  these  figures 
shows  us  that  human  breast  milk  varies  in  health,  as  well  as 
in  disease,  and  that  Nature  does  not  offer  certain  definite  per¬ 
centages  of  fat,  sugar,  and  proteids  for  all  infants,  but  adapts 
S  th^T>ntag<iS-05  these  elements  to  the  individual  digestfon 
food  6  6SpeCia  lnfant-  Human  breast  milk,  then,  is  a  varying 

Such  facts  as  these  should  be  noted,  and  due  weight  be  given 
f  ?m  111  PreParing  a  substitute  food,  and  we  should,  there¬ 
fore,  in  preparing  a  substitute  food  be  able  to  give  the  greatest 
variety  of  percentages  of,  the  different  elements  of  the  milk 
at,  sugar,  and  proteids,  and. also  many  combinations  of  the«e 

hlfJn'i1118  ac.cordlng  to  the  judgement  of  the  physician,  both  in 
health  and  in  disease,  and  we  should -  determine  what  com- 
b  natton  is  to  be  given  not  by  the  standard  of  the  average 
but  by  a  study  of  the  needs  of  the  individual.  This  means 

mpti  f8  10uld  Iiave  at  our  command  far  more  precise 
methods  for  preparing  the  food  than  we  have  had  in  the  past 
I  shall  not  at  present  discuss  in  detail  the  question  of  exactly 
what  mixtures  are  best  for  infants  of  certain  ages,  but  shad 
in  a  general  way  speak  of  this  later.  There  are  so  manv 
opinions  on  this  subject  that  we  can  well  afford,  as  student! 

intfTested  ln  advancing  this  important  part  of  our 
medical  work,  to  set  aside  mere  individual  experience 
which  may  be  very  misleading  in  this  extremely  undeveloped 
branch  ot  medicine,  and  that  we  should  try  to  start  on  some 
common  basis.  This  we  can  do  if  we  agree  that  our  results 
shall  be  obtained  by  the  same  instruments,  and  that  those 

SornmThi,s8^dpabh  as.n®arly,as  Possible  instruments  of  pre- 
C1®!?n:  ,  " dlf  ldea  Pas  induced  me  to  work  out  a  system  of 
milk  laboratories  where  we  shall  be  able  to  pres  crib!  exactly 
what  we  as  individuals  wish  our  patients  to  have,  and  to  pre¬ 
scribe  for  the  different  elements  of  the  food  with  the  same 

f9  Wf  Can  when  we  vvrite  a  prescription  for  a  dm- 
instead  of  ordering  a  routine  mixture,  or  entrusting  to  a 
nurse  the  preparation  of  the  food.  For  the  past  gfifteen 


years  I  have  been  working  with  this  object  in 
and  so  many  obstacles  have  been  placed  in 

onyf  wny  0piFons  Pave  been  enunciated  unfoi 
on  fact  but  opposing,  often  superficially,  some  0 
laidest  and  most  laborious  work,  that  it  seems  as  the 
might  save  my  colleagues  in  England  from  drifting  int 
shoals  of  fallacious  s argument  by  giving  them  the  ben 
what  we  in  America  have  been  through  within  th< 
f  ecf.d®*  .  course,  am  not  so  familiar  with  the  meth< 
feeding  in  England  as  m  America,  but  I  have  endeavoui 
0  low  the  trend  of  English  thought  during  mv  stud 
America,  and  I  should  say  that  the  English,  as  well  f 
]jave  in,  .^e  past  paid  entirely  too  little  atte 
[1  P,0*  on,y  the  particular  ingredients,  but  to  the  pereen 

of  those  ingredients,  and  have  left  a  great  deal  to  be  dor 
the  nurses  and  by  the  capitalists  in  infant  foods,  p 
and  piopnetary  foods  have  played  a  great  role  in  the  fei 
of  infants,  and  to  this  day  all  over  the  world  we  hear  r 
cians  of  good  repute  recommending  this  or  that  patent  01 
prietary  lood.  I  might  say  that  in  America  we  have  pres 
an!1  nf3!)6  agamst  Lhese  foods,  and  that  we  do  not  belie 
fay,  afn  H^m>  (or  none  of  them  can  be  properly  adapted 
to  benefit  a  large  number  of  infants.  Logically  we  si 
not  speak  of  these  various  proprietary  foods  as  such 
merely  as  adjuvants,  to  cow’s  milk.  If  this  is  thorou 
understood,  much  misapprehension  regarding  the  appari 
successful  results  of  these  innumerable  and  misleading  i 

7hl\  tno  dHne  with-  At  present  we  recognize  the 

H*at  Ua  f d*uSiat*ed  Pbysician  has  placed  himself  in  a  pos 
r!tfftnWtateCi  to- not  only  by  the  ignorant  nurse,  but  b] 
capitalist,  who,  knowing  nothing  of  the  physiology 

faat°ajy  of  ,iafantj?or  their  diseases,  dictate  what  food  : 
be  used,  and  this  dictation  is  accepted  apparently  from 
ness  as  well  as  ignorance  on  the  part  of  the  physician. 

1  ic  ou,  in  America,  tliink  that  it  is  best  to  do  away  wit 
these  foods  entirely,  and  to  insist  on  the  physiciL  ta 

Som  ?b  et  PFe9anb,e.  m  exact  percentages'*  the  diffe 
lements  of  the  food  which  is  to  be  given  to  human  be 
during  the  first  year  of  their  lives,  so  that  not  only  foreie 
aaka?J™  .^ements  shall  be  discarded,  but  that  those  w 
ate  piesaibed  should  be  combined  precisely  and  intellige 
y  educated  clerks  in  a  milk  laboratory  just  as  occurs  1 
drugs  m  a  pharmacy.  VVe  have  also  carefully  studied 
only  the  means  by  which  the  different  elements  of  the 
can  be  combined  at  home,  but  have  made  a  still  closer  st 
t  le  dangers  which  must  necessarily  arise  in  making  tl 

t^h^a^i18  m  1  wu0!^8’  and  knowing  them  thus  endeai 
o  obviate  them.  What  we  essentially  wish  to  do,  howe 
n  order  to  work  for  this  common  purpose,-  is  to  ha\ 
common  language  for  use  all  over  the  world,  that  is  we  n 
link,  speak,  and  prescribe  in  percentages.  Certain  q 
^ly  ari9e  when  we  attempt  to  practically  arran 
substitute  food,  and  it  is  by  knowing  the  answers  to  tl 
questions,  or  at  least  recognizing  the  importance  of  know 
iam’  wblc‘h  enables  us  to  work  on  common  ground, 
efore  speaking  of  the  methods  employed  for  making 
various  combinations  of  food  which  we  think  at  different  a 
should  be  given  to  the  infant,  I  will  state  a  few  of  the  fac 
w  uch  are  necessary  for  us  to  understand  and  to  agree  u 
le  ore  we  can  intelligently  present  our  individual  results  in 
problem  of  infant  feeding. 

Starch 

A  study  of  the  digestion  of  young  infants  shows  t 
ie  conversion  of  starch  into  sugar,  although  it  may  be  ] 
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■n  pprtain  individuals,  and  to  a  slight  degree  m  a  large 
Apr  is  not  by  any  means  developed  at  birth,  and  that  the 
olvtic  function,  instead  of  being  weakened  by  being 
lit  into  use  at  too  early  a  period— that  is,  during  the 
fonts  development-should  be  allowed  to  develop,  and 
,p  used  until  it  is  developed  towards  the  end  of  the  first 
lust  as  we  guard  the  function  of  walking  over  the  same 
d  The  advantage  of  adding  starch  to  an  infant  s  foo 
.pen  supported  by  many  on  the  ground  that  The  casein 
fmilk  is  broken  up  by  the  addition  of  starch  in  some 
Tliero  is  not  mucli  doubt  but  that  this  rs  the  caso,  and 
a  been  proved  by  some  careful  experiments  made  on  this 
*et  bv  Dr.  Franklin  W.  White,  whose  work  in  the 
aical  Laboratory  of  the  Massachusetts  General  Hospital 
-pnted'as  good  and  conclusive.1  '  ,  , 

hie  in  the  past  the  beneficial,  action  of  flour,  barley,  oat- 
or  any  other  cereal  as  a  diluent  to  break  up  the  coagu- 
’in  miik  has  been  recognized  in  America  as  well  as  in 
and— and,  indeed,  such  mechanical  means  was  needed  at 
ip  when  much  less  was  known  about  infant  feeding  than 
pqpnt— vet  in  the  light  of  recent  investigations  it  would 
1  that  this  addition  of  starch  to  the  milk  in  the  early 
tlis  of  life  is  unnecessary,  as  we  can  accomplish  our  object 
make  the  coagulum  finer  by  other  and  better  means,  by 
h,  also,  we  do  not  tax  the  amylolytic  function,  nor  run 

•isk  of  weakening  it.  .  ., 

ismeans  will  be  described  later  in  discussing  the  proteids 
e  milk,  and  especially  what  we  in  America  speak  of  as 
Tplit  proteids.”  It  is  well  here  to  note  that  knowing 
the  infant  mortality  represented  by  human  breast  milk 
>rv  small  in  comparison  with  that  of  other  foods,  how 
ificant  it  is  that  starch  is  never  found  in  the  milk  of  any 
imal,  and  therefore,  so  far  as  Nature  is  concerned,  it 
Id  seem  that  starch  is  not  a  necessary  element,  but,  on 
contrary,  a  foreign  one.  1  would  not  give  the  impression 
under  no  circumstances  do  we  approve  of  giving  staich 
merica,  for  it  is  in  fact  more  a  discussion  as  to  giving  it 
be  early  months  of  life  than  at  a  later  period.  I  myself 
e  I  have  had  other,  and  what  I  consider  better,  means  of 
lifying  the  percentages  of  the  elements  of  milk  have  not 
id  that  it  was  necessary  to  use  starch  as  a  diluent.  It, 
rever,  for  purposes  of  nutrition  an  individual  physician 
ges  that  in  a  special  case  starch  is  indicated,  what  I 
ecially  wish  to  convey  is  that  the  starch  should  lie  given 
i  given  percentage,  just  as  we  give  fat,  sugar,  and  the  pro- 
ls  in  definite  percentages.  This  can  be  done,  as  I  will  ex¬ 
in  later  when  speaking  of  the  modification  of  rnilk  in  a 
oratory.  In  certain  cases  of  difficult  digestion,  where  the 
it  and  more  exact  work  of  a  laboratory  cannot  be  obtained, 
s  at  times  necessary  to  use  starch  as  a  mechanical  dilu-n 
irder  to  make  the  coagulum  of  the  proteids  finer,  and  a  ew 
•da  on  this  point  may  therefore  be  of  interest  in  this  part  of 
discussion,  In  ordinary  feeding,  however,  especially  in 
early  months  of  life,  such  mechanical  diluents  are  un- 
essary,  and  in  my  opinion  are  contraindicated. 

Mechanical  Diluents  of  Milk, 
i  regard  to  the  cereals  as  a  whole  there  seems  to  be  no 
erence  in  the  action  of  oats,  barley,  rice,  or  wheat.  Iheir 
ihanical  action  is  due  mainly,  if  not  wholly,  to  the  amount 
tarch  in  the  solution,  and  we  should  therefore  know  t  le 
ired  amount  of  starch  to  have  in  the  solution  if  sue 
itions  are  to  be  used.  It  has  been  shown  by  W  lute  that  the 
t  diluent  of  starch  is  approximately  from  f  percent.  to  i  per 
t.,  and  it  was  found  that  while  a  diluent  which  contained 
per  cent,  of  starch  gave  a  fine  flocculent  coagulum,  a 
lent  with  only  0.7  per  cent,  gave  a  coagulum  only  slightly 
fine.  On  the  other  hand,  a  diluent  with  a  0.3  per  cent, 
ch  gave  a  much  coarser  coagulum.  Leaving  out  the 
stion,  then,  as  to  whether  the  starch  is  given  for  nutn- 
it,  we  can  obtain  the  best  results  Irqm  starch  as  a  diluent 
using  a  solution  of  0.7  per  cent.  In  this  connexion  it  rnay 
jtated  that  the  same  investigator  (White)  has  shown  that 
use  of  diastase  to  convert  the  starch  into  dextrine  an 
)  maltose  lessens  the  action  of  the  cereal  upon  the  casein 
gulum.  It  is,  therefore,  much  better  not  to  dextrimze  the 
rch  in  infant  feeding.  It  may  also  belaid  that  albumin 

nervations  on  Milk  Coagulation  and  Digestion,  Journal  Boston  Society 
Medical  Sciences,  vol.  v,  December,  1900. 


water  has  ho  practical  value  as  a  diluent  of  milk  Lime  wafer 
also  has  no  more  effect  upon  the  character  of  the  coagulum 
than  has  water.  , ,  , 

Cane  Sugar  and  Milk  Sugar. 

As  starch  has  been  spoken  of  as  a  foreign  element  in  milk  we 
might  also  in  this  connexion  speak  of  cane  sugar,  wlncL^is 
frequently  added  to  the  milk  used  in  infant  feeding.  T1  is 
also  is  a  foreign  element,  for  it- occurs  m  the  milk  of-  no 
mammal.  The  sugar  in  the  milk  of  all  animals  that  suckle 
their  young  is  lactose,  or  milk  sugar.  The  special  properties 
which  favour  the  use  of  lactose  rather  than  cane  sugar  are  ds 

f°The  reasons  given  for  using  cane  sugar  the  theory That 
it  is  not  liable  to  set  up  excessive  so-called  lactic  acid  fer¬ 
mentation,  with  its  consequent  disturbance  of  digestion,  as  is 
supposed  to  be  the  case  with  milk  sugar.  Both  cane  sugar 
and  milk  sugar  are  converted  into  glucose  either  m  the  intes¬ 
tine  or  in  the  process  of  absorption  from  the  intestine.  > 
far  however,  as  is  known,  while  in  plants  or  animals  cane 
sugar  is  merely  ,  a  reserve,  and  cannot  be  used  directly  foi 
nutrition,  milk  sugar  on  the  other  hand  is  probably  notmeie  y 
a  reserve  but  may  possibly  be  utilized  m  the  economy  alscs 
for  nutrition.  Milk  sugar  undergoes  no  direct  alcoholic  fei- 
mentation,  except  when  exposed  to  certain  unusual  lermen  . 
but  it  changes  readily  to  lactic  acid  in  the  presence  of  nitro- 

g0TheSlactic  acid  fermentation,  however,  may  be,  ^ 

heating  the  milk.  Cane  sugar  on  the  other  hand  easily 
undergoes  alcoholic  fermentation,  but  changes  to  lactic  acid 
lessreadily  than  does  milk  sugar.  Cane  sugar,  moreover 
takes  on  the  butyric  acid  fermentation  more  readily  than 

d°Tlie  bacillus  'lactis  aerogenes  (Escherich)  is  present  in 
normal  digestion,  and  acts  on  the  milk  sugar  to  produce  an 
organic  acid  which  drives  out  the  more  noxious  forms  of  bac¬ 
teria  which  by  their  presence  would  interfere  with  normal 
digestion.  When  milk  sugar  is  converted  into  Slucose  and 
galactose  we  physiologically  have  a  graduai  conversion  mt( 
lactic  acid,  which  may  aid  m  the  digestion  of  the  proteuL,^ 
thus  giving  us  a  very  valuable  addition  to  the  means  at  0  1 
command  for  rendering  modified  cow  s  milk  digestible. 

Reference  to  the  different  actions  of  the  various  kinds  of 
sugar  in  the  digestive  tract  it  is  important  to  note  that  starchy 
dextrin,  inulin*  cane  sugar,  and  dextrose  afford  material  for 
the  butyric  acid  fermentation,  while  milk  sugar  does  t  s 

ODJliltirc0o“lilaet“ySi0Bom-  reaction  after  eight  or  ten 
days  at  ihe temperature  of  the  body,  W.  h  mduumn  oh  an 
Brieger’s  bacillus  cannot  grow  either  in  milk  or  m  mdk- sugar- 
solution,  but  will  in  grape  sugar  (Escherich).  M ilk  sugi a 
offers  less  danger  of  the  butyric  acid  ferment  which  w ®  k 
makes  much  trouble  at  times  m  the  body,  and  under  ceita  n 
“ondlt  “ns  of  the  intestine  it  should  be  exempt  from  the 
assaults  of  Brieger’s  bacillus  When  « ’  conside, :  that  by 
means  of  heat  we  can  practically  put  an  end  to  the  lactic 
acid  fermentation  which  may  have  begun  to  act ,UP01*™® 
milk  before  it  enters  the  stomach,  it  would  seem  that  we  are 

justified  on  both  physiological  and  '1,°plofS‘c?i1  ,fthat  1  s 

in  usino- the  same  animal  sugar  in  substitute  feedm0  tbat  is 
ioundfn  the  infant’s  natural  food  instead,  of  introducing^ 
a  vegetable  sugar,  which  in  milk  is  a  foreign  element.  Tie 
dangers  from  lactic  acid  are  at  any  rate much  ( ?xagg- erat  >d  by 
writers  on  this  subject,  r  Indeed,  it  is  probab Veat 
bacillus  lactis  aerogenes,  which  is  regularly  ?nTanfs 

numbers  in  the  upper  part  of  the  intestines  of  healthy  inmnts 
fpd  on  milk  bv  converting  a  considerable  part  of  tne  miix 
sugaHnto  lactic  acid,  prevents  other  forms  from  growing,  and. 
thus  seems  to  be  of  benefit  when  in  small  amount. 

Reaction  of  Milk. 

Lime  Water.- Another  characteristic  of  human  milk  wh  I 

usk.g'cow’g11  milk  lota's  ubsMutetood  to  make  it  somewhat 

"'HtHuXhaTmUranTsMmate  by  actual  experiment  of 
the  amount  of  lime  water  which  is  needed  to  produce  an  alba- 


Exhibit  II. 


Amount  of  Lime  Water  in  Mixture. 


25  per  cent. 


>2-5 

6.25 


Reaction. 


...  Strongly  alkaline. 

..  i  Still  strongly  alkaline. 


Slightly  but  distinctly  alkaline,  cor¬ 
responding  to  human  milk. 


It  should  be  remembered  that  these  proportions  of  lime 
water  are  those  required  for  ordinary  milk  twenty-four  hours 
old,  a  much  smaller  proportion  being  needed  to  produce  the 
same  results  when  the  milk  is  collected  and  handled  with  the 
precautions  insisted  upon  at  the  farms  connected  with  milk 
laboratories.  The  alkalinity  which  is  usually  prescribed  by 
American  physicians  in  an  ordinary  case  where  no  great  de¬ 
gree  of  alkalinity  is  required  is  5  per  cent. 

Lime  water,  of  course,  may  also  be  considered  a  foreign 
e ® in  but  the  question  of  the  reaction  of  human 
mdk  in  comparison  with  cow’s  milk  brings  us  to  the  conclu¬ 
sion  that  the  substitute  food  should  be  made  alkaline,  and 
lime  water,  while  it  possesses  the  property  of  neutralizing 
the  acidity  of  milk  when  it  is  used  in  small  amounts,  has  in 
our  American  experience,  where  it  has  been  used  in  many 
thousands  of  cases,  been  proved  not  to  do  any  harm.  It  is  used 

nnrnnHt,WbaAika  lne  reac4°7’  and  usually  in  such  small 
quantities  that  the  amount  of  lime  introduced  into  the  food 
is  insignificant. 

The  herds  of  cows  which  feed  on  certain  grasses  in  various 
parts  of  the  world,  such  as  the  blue-grass  region  in  the  State 
of  Kentucky  are  found  to  give  a  slightly  alkaline  milk,  and  by 
experiment  it  has  been  found  that  a  ration  of  10  lb.  a  day  of 
sugar  beets  given  to  a  cow  will  also  render  her  milk  slightly 
alkaline.  Under  certain  circumstances  this  knowledge  can 

fan™sfoodSe  °f  m  obtaining  tbe  ProPer  reaction  for  an  in- 

Milk  in  some  form  is  the  food  which  not  only  has  been 
given  us  by  Nature  for  young  human  infants,  but  also  has 

Nature’s0food  t0  ^  ^  beSt  f°r  preparin8  a  substitute  for 

Having  arrived  at  the  conclusion  that  the  milk  of  some 
animal  must  be  used  our  experience  in  America  has  been 
that,  no  matter  what  the  animal  is,  its  milk  differs  so  much 
from  human  milk  that  it  must  be  modified  before  it  becomes 
a  suitable  food  for  the  average  human  infant,  and  especially 
for  the  sick  infant.  I  acknowledge  that  instances  have  arisen 
where  an  infant  in  the  early  months  of  life  can  at  once  digest 
the  milk  of  an  animal  unmodified  ;  but  this  is  the  exception 

Hle  nnd  a*vei7  great  exception  where  sick  infants 
are  to  be  dealt  with.  Analyses  of  the  two  milks,  human  and 
animal,  show  marked  differences,  and  it  is  therefore  wise  to  at 
least  render  the  animal  s  milk  which  we  are  using  as  nearly 

^LTntf  lke,t  efhfan,milk’  which  we  have  acknow 
ledge  to  be  the  best  food  in  the  early  period  of  the  develop¬ 
ment  of  human  beings.  All  animal  milks  have  to  be  modified 
to  correspond  to  the  different  varieties  of  human  milk  and 
when  we  begin  to  modify  it  is  as  easy  to  modify  one  milk  as 
anotner. 

In  whatever  part  of  the  world,  then,  we  are  we  should  use 
f°rn]  Jn  th«  Ceding  of  infants,  and  this  milk 
should  be  obtained  from  the  animal  which  in  the  particular 
region  where  the  infant  is  to  be  fed  can  be  most  easily  pro¬ 
cured  and  managed.  The  milk  of  the  ass  and  the  goat  may  in 
some  places  be  found  the  most  practicable  to  obtain  fresh  and 
pure,  but  in  the  world  at  large  it  is  the  cow  which  through 
long  domestication  has  proved  to  be  the  easiest  for  us  to  con¬ 
trol  and  care  for.  I  speak  of  the  ass  and  the  goat  since  cer¬ 
tain  opinions  have  been  expressed  regarding  the  desirability 
of  the  milk  of  these  animals  in  infant  feeding,  and  since  the 
analyses  of  their  milks  are  supposed  to  approach  more  nearly 
that  of  human  milk  than  doGS  th.6  milk  of  th©  cow 
Exhibit  III  represents  the  analyses  of  ass’s  milk  and  goat’s 
milk;  and  when  we  compare  these  analyses  with  those  of 
human  milk  and  cow's  milk  shown  in  Exhibit  V,  it  will  be 


seen  that  the  approach  in  the  percentages  of  the  fat 
and  proteids  in  the  milk  of  the  ass  and  goat  to  those  f<J 
human  milk  are  not  near  enough,  or  do  not  differ  enouS  ' 
the  percentages  in  the  cow’s  milk  to  warrant  us  inrecoS 
”g  tbe  us£  of  .tliese  animals,  which,  in  comparison  wit 
cow,  are  often  inaccessible  and  always  somewhat  obnox 


Exhibit  III. 


— 

Fat. 

Sugar. 

Proteids. 

Mineral 

Matter. 

Goat  (low  in  sugar,  high  in 
proteids)  . 

4-3 

4.0 

4.6 

0.6 

Ass  (low  in  fat)  ... 

• 

1.6 

6.1 

2.2 

0.5 

,  ^hat  I  am  about  to  say  is  intended,  therefore,  to  espt 
deal  with  the  cow  as  a  source  of  supply. 


Breeds  of  Cows. 

Although  the  elements  of  the  milk  in  different  bree 
cows  may  differ  somewhat  in  their  percentages,  yet  the 
of  any  one  breed  of  cow  is  no  easier  to  modify  than  tl 
another,  and  our  choice  of  the  breeds  of  cows  is  influeno 

^fiHiC01H-v.Utl?nal  Yigour>  adaptability  to  acclimatizi 
notable  ability  to  raise  their  young,  freedom  from  in 
in- breeding,  a  distinctly  emulsified  fat  in  the  milk  and 
id°enSderanCe  the  fats  of  the  fixed  over  the  volatile  g 

These  qualities  are  present  neither  in  the  high  grade  Er 
breeds  such  as  the  Jersey  and  Guernsey,  nor  in  the  corr 
American  native  grades.  On  the  contrary,  it  is  the  1 
breeds  such  as  the  Devon,  Holstein- Friesian,  Durham 
shire,  Brown  Swiss,  and  Bretonne,  whose  milk  is  best  ad; 
for  purposes  of  modification  as  a  food  for  the  infant 
hardly  necessary  to  state  here  that  the  milk  of  one’c< 
more  liable  to  vary  in  its  percentage  than  that  of  a  herd 
is  tl icrefore, .so  far  as  percentage  feeding  is  concerned,  c 
WniLadap*ed  ^01  ^be  reciuirements  of  infants. 

The  breed  of  cow,  therefore,  should  be  chosen  accordii 
the  quarter  of  the  world  in  which  we  are  feeding  the  in 
and  in  making  this  choice  we  should  recognize  that  the 
centages  of  the  elements  of  the  milk  are  not  the  same 
only  in  different  breeds,  but  in  different  herds  of  the  1 
breed,  and  we  should  in  attempting  to  obtain  precise 
.^?es’  1  substitute  food,  from  these  milks  under? 
that  these  differences  exist  and  that  they  must  be  taken 
account  in  our  calculations. 


Exhibit  IV. 
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0 

43 
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an 
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O 
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cqco 

0 
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Fats  . 

Sugar  . 

Proteids 

4.04 

4.09 

3.89 

2.88 

4.00 

5-21 

p.6g 

4-34 

4-32 

4.41 

4-33 

4-3° 

4-52 

4-351 

Mineral  matter  ...  ", 

417 

0.73 

0  f 

b 

On-* 

4.01 

0.73 

3-99 

0.74 

4.00 

O.76 

3-99 

0.71 

4.09 

0-73 

Total  solids . 

Water . 

13.28 

13.21  1 

13.04 

11.94 

13.06 

14-43 

12.86 

86.72 

86.79 

86.96 

88.06 

86.94 

85-57 

84.14 

Daily  quantity  . 1 

IOO  OO  | 

large 

100.00!  IOO.CO 

(  moderate 

1  large 

100.00 

very 

large 

100.00 

TOO.  OO 

100.0c 

Exhibit  I\  shows  the  analysis  of  the  different  breeds 
rei erred  to,  but,  of  course,  does  not  represent  all  of  1 
available  for  substitute  feeding,  for  many  others  ca: 
mentioned  equally  good  in  its  own  country.  For  exat 
°LAreland’  the  Red-polled  of  England,  the  E 
1  -b^ai:uaude  Cotentine  and  Norman  breed  of  Fr; 

die  Ghianina  of  Daly,  the  Allgauer  of  Germany,  and 
bnnmenthal.  sometimes  called  Bernese,  of  Switzerland. 

xiiiDit  shows  approximate  comparative  tables  0 
analysis  of  human  and  cow’s  milk. 
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Exhibit  V. 

— 

Human  Milk. 

Cow’s  Milk. 

tion  ...  . 

fic  gravity . 

r  . 

solids  . 

sugar  . 

fids . 

ral  matter...  . 

ulable  proteids . 

Slightly  alkaline 
1028  to  1034 

87  to  88  per  cent. 

12  to  13  ,, 

3  to  4  11 

6  to  7  1, 

1  to  2  ,, 

O.  I  to  0.2  ,, 

Small  proportionately 

Slightly  acid  * 
Average  24,000  samples 
1032 

86  to  87  per  cent. 

13  to  14  ,, 

4.00  per  cent. 

4-50  11 

3-5°  11 

0.70  ,, 

Large  proportionately 

,  comparing  Jersey  milk  with  other  milks  we  find  that 
lan  milk  contains  only  a  small  proportion  of  the  glycer- 
of  the  fatty  acids  such  as  butyric,  caproic,  and  caprilic  ; 
that  the  milk  of  a  Holstein  has  a  much  larger  proportion 
ie  stable  fats  such  as  olein,  stearin  and  margarinthan  does 
-  0{  the  Jersey,  which  contains  a  much  larger  proportion 

volatile  glycerides.  .  ,  . 

hese  volatile  glycerides  do  not  exist  in  the  mamma,  but 
formed  in  the  milk  soon  after  the  milking,  and  this  change 
place  more  quickly  in  some  breeds  than  in  others,  and 
ablv  so  in  the  milk  of  the  Jerseys  and  Guernseys. 

1  the  emulsion  of  milk  from  Jersey  cows  the  corpuscles 
much  larger  than  in  the  Holstein,  while  the  Holstein 
alsion  when  broken  down  is  much  more  easily  restored, 
t  is  it  emulsifies  better  and  resists  a  destruction  of  its 
ulsion,  such  as  occurs  when  cream  is  produced,  than  do  the 
ks  of  the  Jerseys  and  Guernseys,  the  emulsion  of  the  latter 
ng  easily  broken  up,  more  apt  to  produce  oil  drops  on  the 
of  the  bottle,  and  the  emulsion  to  be  not  so  easily  restored, 
is  latter  fact  is  one  of  considerable  importance  when  we 
dealing  with  the  rather  difficult  question  of  transporting 

idified  milk.  .  .  . 

"he  relative  proportions  of  the  casemogen  or  coagulable 
iteids  with  acid  and  rennet  and  the  whey  proteids,  or  non- 
igulable  proteids  with  acid  and  rennet,  as  shown  in  cow  s 
lk  and  compared  with  what  occurs  in  human  milk  is,  ac¬ 
ting  to  Koenig,  shown  in  Exhibit  VI. 

Exhibit  VI. 


of  the  milk  and  cream  used  for  precise  modification  should  be 
known  exactly  each  day.  ■  ™;iv  d 

It  is  a  fact  that  there  is  a  marked  difference  m  cow  s  milk  at 
different  seasons,  as  has  been  shown  by  Richmond  m  a  set  of 
analyses  covering  a  period  of  sixteen  years.  His  table  shows 
that  the  year  may  beclivided  into  four  periods  :  November,  De¬ 
cember  and  January,  when  the  milk  is  rich  m  both  fats  and 
solids  not  fats;  February,  March,  and  April,  when  the  solids 
not  fats,  do  not  show  much  variation,  but  the  percentage  of 
fat  is  diminished;  May,  June,  July,  and  Auf^t  when  the 
lowest  nercentage  of  fat  is  reached,  and  the  solids,  not  fats, 
also  show  slightly  lower  averages.  Again,  the  evening  milk  is 
almost  invariably  richer  than  the  morning  milk  if  the  interval 
between  the  feeding  is  from  nine  to  ten  hours,  but  this  differ¬ 
ence  is  much  less  marked  if  the  interval  is  twelve  houis. 

In  this  connexion  should  be  noted  the  variations  m  the  per¬ 
centages  of  the  fat  which  occur  in  the  course  of  a  single  milk¬ 
ing.  This  is  shown  in  Exhibit  VII. 


— 

1 

Fat.  Total  Solids. 

Water. 

Mineral  Matter. 

“[Foremilk”  . 

3.88  13-34 

86.66 

0.83 

“Middle  milk” . 

6.74  i5-4° 

84.60 

O.3I 

“  Strippings  ”  . 

8.12  !  17-13 

82.87 

0.82 

isemogen 
hey  Proteids 


Woman’s  Milk. 


Cow’s  Milk. 


In  order  to  empnasize  sun  nuua 
to  great  variation  in  the  percentages  of  milks  from  day  to 
day  and  to  enunciate  the  importance  of  being  prepared  to 
detecf  and  control  these  variations  by  means  of  laboratory 
Shod?  f  have  had  prepared  Exhibit  VIII.  which  shows  the 
analyses  of  fat  in  the  gravity  creams  of  different  herds,  ana 
alsc/an  analysis  of  the  fat  in  creams  taken  from  the  same 
herds  on  three  successive  days  and  under  the  same  cond 
tions  In  all  these  experiments  the  tempeiature  of  the  muk 
wfkept  at  36»  to  38°  F  ,  and  the  time  of  the  setting  wae eight 

hourS'  Exhibit  VIII. 

Different  Herds  : 


Fat. 
6.2 
7.0 
10. o 
II.O 
12.0 


0-59 

1.23 


1.82 


2.88 

o-53 


3-41 


We  should,  therefore,  be  careful  in  feeding  infants  in  dif- 
rent  districts  to  make  the  basis  of  our  substitute  food  the 
'rcentages  of  fat,  sugar,  and  proteids  known  to  exist  in  the 
»ecial  herd  from  which  those  infants  are  being  fed,  and  for 
is  purpose  a  careful  analysis  should  be  made.  It  should  be 
iderstood  that  although  the  cow  appears  to  be  the  ideal 
limal  to  provide  a  substitute  food  for  human  infants,  yet 
at  it  has  certain  characteristics  closely  resembling  those  of 
e  woman,  such  as  being  worried  by  outside  causes,  and  the 
me  objections  which  have  been  spoken  of  in  describing 
iman  milk  arising  from  nervous  conditions  hold  good  in  our 
nsideration  of  cow’s  milk,  and  it  is  well  known  that  cow  s 
ilk  is  often  temporarily  affected  to  such  an  extent  as  to  1^1" 
rfere  with  the  infant’s  digestion.  It  is  then  better  not  to 
se  the  milk  of  one  cow,  but  that  of  many  cows,  the  larger 
te  herd  the  better,  provided  the  milk  can  without  detriment 
3  mixed  together,  as  in  this  way  any  special  nervous  mliu- 
lce  which  might  be  affecting  an  individual  cow  will  be  made 
ractically  inert  when  the  milk  of  such  cow  is  mixed  with 
lat  of  a  herd.  .  . 

The  factors  which  are  of  considerable  importance  in 
lfluencing  the  composition  of  the  milk  are  :  (1)  a  change  of 
ulkers ;  (2)  variations  in  the  rapidity  of  milking ;  (3)  ex' 
osure  to  rain  or  severe  weather  ;  (4)  unusual  excitement  or 
ickness 

These  observations  emphasize  the  fact  that  the  percentages 


A.  gave  a  cream  with  a  percentage  of 

B.  ,,  *>  ” 

C.  ,,  »  ” 

D.  99  99  ” 

E.  19  99  99 

Same  Herds  on  Three  Successive  Days: 

A.  on  the  first  day  gave  a  cream  with  a  percentage  0 

,,  secondday  ,,  > 

„  third  day  ,,  1 

B.  „  first  day  „  i 

„  secondday  „  1 

,,  third  day  ,,  . 

C.  ,,  first  day  ,,  > 

,,  secondday  ,,  » 

„  third  day  ,,  , 

p.  „  first  day  ,,  i 

„  secondday  „  i 

„  third  day  „  , 

E.  ,,  first  day  „  1 

„  secondday  ,, 

Exhibit  IX^shows7 the  accepted  analyses  of  English  and 
American  milks,  and  Exhibit  X  shows  the  average  standard 
analvQis  of  cow’s  milk  which  we  in  America  use  in  calculating 
om  percentages  of  fat,  sugar,  and  total  proteids  when  modify¬ 
ing  the  milkln  accordance  with  the  physicians  prescriptions. 

Exhibit  IX. 


6.2 
8.0 
7-5 
".o 
7.0 
7.0 
10.  o 
9.0 
9.0 

II.O 

II.O 

13.0 

12.0 

12.0 

12.0 


Fat 
Sugar 
Proteids  ... 
Mineral  matter 

Total  solids 
Water 


Fat 

Lactose  ... 
Casein  ... 
Albumin... 
Mineral  matter 
Water  ... 


American  Milk. 
..  4.00 

..  4-95 

..  3-3° 

..  0.7S 


13.00 

87.00 


100.00 

English  Milk 
(Richmond). 

3- 9° 

4- 75 
3.00 
0.40 

0.75 

87.10 
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Exhibit  X. 

Average  Standard 
Milk. 

•••  •••  ...  4-00 
4  50 

_ ^  3-50 

Since  then,  in  substitute  feeding  tlie  principles  governing 
ie  modification  of  cow’s  milk  are  essentiallv 


Fats 

T.actose  ... 
Proteids... 
Mineral  matter  ... 


28  weeks  to  3,  weeks  average  amount  fed  6.Xto6  ‘If % 
J  ”  .  40  ;;  ”  .  ••  6-953 » 7-544 

44 

48  1,  ,, 

52  „ 


36 

40 

44 

45 


mepniiuipies  govPi’nin2 

the  modificat1011  of  cow  s  milk  are  essentially  involved  it  is 
of  the  first  importance  that  the  physician  should  acquaint 
himself  w^th  the  chemical,  physiological,  and  bacteriological 
characteristics  of  the  food  with  which  he  is  dealing.  The 
failure  to  appreciate  the  importance  and  practical  value  of 
such  a  knowledge  is  responsible  for  much  of  the  ill-founded 
criticisms  of  those  who  in  the  past  have  opposed  the  methods 

?inii«ei!tatgi,e  eedling’vand  for  the  failure  to  obtain  satisfactory 
w-fBby  h0SS  wh,°  ^ve  attempted  to  use  percentage  feed¬ 
ing  without  understanding  its  fundamental  principles. 

Gastric  Capacity. 

Just  as  a  good  theory  as  to  feeding  may  be  rendered  unsuc¬ 
cessful  by  a  poor  primal  milk,  so  may  a  good  primal  milk  Sad  a 
proper  combination  of  percentages  be  followed  by  serious 
gastro- enteric  disturbances  unless  the  gastric  caoacitv  is 
understood  and  allowed  for.  g  capacity  is 

although  it  may  be  scarcely  necessary  to  state  to 
this  audience  the  importance  of  bearing  in  mind  the  size  of 
the  infant  s  stomach  at  different  ages,  especially  in  the  first 

of  Hfe’ bo  impWanffihfclinLaHact 
that  much  danger  may  arise,  and  a  perfectly  good  food  cause 
a  high  grade  of  indigestion  if  the  total  amount  at  each  feed- 

lom-S  Jtfp  ' 1  iafn  the  gastric  capacity,  that  I  venture  to  draw 
youi  attention  for  a  moment  to  the  rapid  growth  of  the 
stomach  in  early  infancy.  s  Lne 

?,r(T  Pby8ically  that  a  stomach  in  an 
infant  is  dilated,  clinically  I  am  forced  to  the  conclusion  that 
condition  produces  serious  nervous  symptoms,  indiges¬ 
tion,  convulsions,  reflex  pulmonary  symptoms  of  an  asthmatic 
type,  and  continuous  cries  for  more  food  where  it  is  not 

tranauilHtv  emPtiness  which  is  interfering  with  the  infant’s 
tianqudhty  A  perfectly  good  combination  of  percentages 
suited  to  the  individual  may  cause  this  condition  withlts 
alarming  symptoms  simply  from  the  amount  being  too  large 
In  my  experience  when  an  infant  is  fed  from  the  bottle  it 
must  not  be  allowed  to  determine  for  itself  the  amount  as  it 
does  when  fed  froni  the  breast,  for  the  facility  with  which  it 
gets  it  food  from  the  bottle  usually  allows  it  to  take  more 
than  its  stomach  will  naturally  hold,  while  the  work  neces- 
sary  to  get  the  food  from  the  breast,  by  causing  fatigue  at  the 
proper  time  lessens  the  danger  of  overfeeding. 

Exhibit  XI  shows  the  gastric  capacity  of  the  stomach  an- 

1I|the4?rst’Jourth’  eigbtb>  twelfth,  sixteenth  and 
twentieth  weeks:. this  being  respectivety  i,  2|,  3j,  3i  .3#  aud 

3j  oz.  The  gastric  capacity  of  course  varies," and  cannot  be 

SSSrf7’  but  these  of  Frolowsky  correspond 

nfdav? losely  to  my  series  of  measurements  made  on  the 
andfi  aPProxl“ately  to  the  results  (Exhibit  XII.) 
taken  from  the  records  of  341  healthy  infants  fed  from 

ciansnth  t0  ^  m°nths  old’  at  a  milk  laboratory  by  278  pliysi- 
T  ,  .  ,  Exhibit  XL 

Infant  3  hours  old.— Capacity  of  stomach,  23  to  30  c  c  (§  to  1  oz  ) 

„  4  weeks  old.-Capacity  of  stomach.  75  c.m  ,'  0  1 

(2|  times  larger  than  No.  1.)  *  ' 

”  ®  ”  i>  Capacity,  96  c.c.  /,i  Q7  \ 

(3 1  times  larger  than  No.  1.)  y  ' 

”  -  12  >>  •  u  Capacity,  too  c.c.  1,1  oz  \ 

(3s  times  larger  than  No.  1.)  s  ' 

,,  Capacity,  107  c.c.  p  e«  oz  1 

(3?  times  larger  than  No.  1.)  U'5  °  ’ 

,,  Capacity,  108  c.c.  '  <  n7  \ 

(3s  times  larger  than  No.  1)  l3‘  ' 


7-544  „  7-894 

7- 894  ,,  8.071 
8  °7i  ,,  8.231 

8- 231  „  8.254 


h^ief  faCtS  ^e&arding  the  gastric  capacity  to  be  borne 
mind,  however,  when  we  are  feeding  in  the 

months  of  life,  is  that  the  rapidity  ol  growth 

tlie  first  quarter  of  the  first  year,  that  it  is  very  slight  n  i 

thelast  quarter’  ^  ^  8gain  Shows  a  “Oderate  activity 

increased,  a  period  then  comes  in  the  middle  of  theP-o 
ivdien  the  infant’s  appetite  should  be  satisfied  by  an  inrn-L 
of  quality  rather  than  quantity,  and  that  then  again  tol 

the  end  of  the  year  the  quantity  should  be  increased  and  1 
quality  changed  by  reducing  the  sugar  and ^  increasing 
pioteids,  this  increase  especially  being  represented  hv  i 

wheyp?oteid“Vely‘he  in  t  ti 

.  ,  ,  Action  of  Heat. 

1  few  words  as  to  the  action  of  heat  on  milk  and  its  mod 
fications  will  be  of  practical  value  to  the  physidan  wh,  ,? 
writing  a  prescription  for  a  food  he  has  to  determine  eith 
the  degree  of  heat  needed  for  the  especial  transnorf»f,A« 

m  Mn<?faSt+i0  ente>ric  disturbance  with  which  he  is  dealing 

ffiS^ri10-0^11181113  are  destr°yed  at  from  i4ocJ 
to  147  F.  (2)  Certain  spores  are  not  destroyed  bv  a  sirm 

SFTisoooS  %  Sp°rea  are  destroy^'  inVlTt*! 

r68°r\  (mt',  (^kA1i  g<Lrm?„  are  destroyed  at  154 
I  SnOffwith  J  tubercle  bacillus  has  lived  in  a  heat  c 
*49  F-  with  one  hours  exposure.  (6)  Lactalhnmin  tv, 

P£nThPle  0f  the  Wbey  Proteids-  coagulates  at  161. 6°F  (72°C 
(7)  The  rennen  enzyme  is  destroyed  at  i4o°F.  (6o°(M  \ 
ami  7  are  of  practical  importance  when  whey  is  used  in 
modification  of  milk.)  (8)  A  temperature  of  i55°F.  (68°C  )  i 
the  temperature  now  used  for  pasteurization  as  it 
su  iciently  high  to  kill  practically  all  pathogenic  germs  foun 
in  milk  including  the  rennin  enzyme,  without  coagulatin 
the  lactalbumin  or  producing  any  change  which §can  b 
by  taste  or  by  the  appearance  of  the  milk.  (9)  If 
modified  milk  which  contains  a  high  percentage  of  sugar  am 

2i%W«nS  algh^-  than  IO  per  cent  is  heatld  as  high  a, 
212  J-.  and  sometimes  even  at  lower  temperatures  tin 

SStan’Vw*’  l?£0wn-  aeemln*>y  tom  the  combine; 
caramel?1  h  milk'su§ar’  and  water,  producing  ; 

air!?16-11  milk  is  heated  to  70°  C.  a  certain  amount  of  the  lact 
?hp??^ihnd  laC^°g  °bln  18  coagulated,  but  the  major  part  0 
^eQlalalbUmm  18  converted  into  a  form  which  is  precipitate? 
y  acids,  magnesium  sulphate,  and  by  the  other  precipitant 

stataeSemuh8oCoh  r  Up°n  thy  ia^albumin  in? iSnatma 

of  whichAtis8  tain  orfanized  principles,  the  natur. 

wv,mv  C  i  3  n,ot  known,  undergo  a  change  the  nature  0 
\hich  is  not  known,  but  the  evidence  of  which  r 

-1;eaction?-..  At  ioo°  C.  calciun 
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.  .  ,  “  Exhibit  XII. 

Infants  all  digesting  well  and  making  regular  daily  gains.  ?°  P  yslclans- 

Amount  fed 

1  day  to  4  weeks  average  amount  fed  0.9S8  to  2.755  oz 
4  weeks  to  8  weeks  ,,  .  , 9  , 

’*  •*  2*355  >»  3*22o  ,4 
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12 

16 

20 

24 

28 


3.220 

3-969 

4.574 

5.284 

5-719 


3- 969 

4- 574 

5- 284 
5-719 
6.187 


citrate  is  deposited  some  oxidation  of  the  sugar  occurs  and 
deposition  of  certain  salts  and  albumin  on  the  fat  globul 
occurs,  causing  the  latter  to  rise  and  coalesce.  At  temper 
tures  exceeding  6o°  C.  a  skin  is  formed  consisting  mSSh 

an“omedfatdPWbcnth0'tCrtSeK  ‘“S'-*11™  "iUl  calcium  sul 

“milk  are  altered  “ted  ab°Ve  7°  C' the  taste 

Infants  are  frequently  fed  successfully  who  are  livii 

beenrnSfmf  the  laboratoiT  at  which  the  milk  h 

Deen  put  up.  It  is  quite  unnecessary  to  say  that  no  nreserv 

milk  mdthatahw°yed  1“  .,the  PreParation  of  laboratoi 
S  rom  i  coo  fi  n°  Sterillzat‘?n  is  Practised.  Heatii 

a.™'5°  to  167  F.  carries  modified  milk  across  the  ocea 
without  apparent  deterioration,  but  it  is  especially  interestir 

foVieedine  ffb  ,wlth7hiP,h'  “Seated  mi(k  can  be  employl 

°\  .  ®fd)nS  a  thousand  miles  away  from  the  laboratorv  froi 
which  it  comes,  and  even  in  very  hot  weather  as  is  continual! 
done  in  America  between  the  Washington  Laboratorv  and  tl 

biute.r0e, Tld  T,hw  ha''*  been  over  turn  tnillifl 

oripf  d  ^ed  milk  sent  out  fr'3ta  the  American  labor; 
tone.,  and  only  a  very  small  percentage  of  mistakes  c 
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^haps  have  occurred.  The  alkalinity  of  nearly  all  has  been 
'r£gard  teethe  ^onttauourSding  of  infants  on  cooked 

ossiSe  cause  of  infantile  scorbutus.  _  I  personally  believe 
it  S  is  not  the  boiling  of  the  milk  winch  may  produce  this 
d  tion  but  that  it  probably  may  be  produced  by  feeding 
h  boiled  stale  milk  of  a  faulty  modification. 

-here  has  been  much  dispute  concerning  and  many  different 
inions  expressed  as  to  whether  milk  is  digested  bettei 

>r»rding  as  it  is  heated  or  not. 

’o  far  as  our  experience  in  America  goes,  a  milk  wine 
ited  to  2i2°  F.  does  not  appear  to  do  any  harm,  nor  to  be 
Her  more  or  less  digestible  than  when  unheated.  The 
■sons  for  heating  the  milk,  however,  are  no  longer  such  as 
w  were  before  the  establishment  of  the  laboratory  farms  , 

it  is  probable  that,  as  laboratory  methods  become  more 

tieral,  it  will  be  uncooked  milk  and  modifications  of  milk 

iich  will  be  used  for  infant  feeding. 

In  connexion  with  the  degree  of  heating  or  not  heating  the 
edifications  at  all,  it  is  well  to  consider  briefly  the  bacteri- 
egy  of  cow’s  milk,  as  it  is  such  an  important  factor  in  the 

oblem  of  infant  feeding.  .  , 

Bacteriology . — Richmond  makes  the  following  practical 
iry  classification  of  the  micro-organisms  which  may  be  iound 
milk: 


Micro-organisms  acting  on  milk  sugar  causing  fermentation  .(n)  with 
production  of  lactic  acid:  (b)  with  the  production  of  butyuc  acid, 

Utter  wards  dissolving  the  curd ;  (c)  peptonizing  the  proteids  without 

■dling  the  milk.  ,  ,  .  . , _ 

Micro-organisms  producing  flouring  matter. 

Micro-organisms  having  no  direct  action  on  the  milk.  r>athr> 

!  Micro-organisms  which  are  pathogenic,  giving  rise  to  specific  patho- 
ical  conditions.  ,  ,  , 

rhe  line  between  these  groups  cannot  always  be  sharply 
awn,  for  one  variety  may  belong  to  two  or  more  groups. 
,nn,  in  a  series  of  investigations  covering  a  period  of 
nvears,  has  isolated  over  two  hundred  dilterent  types  of 

cteria  The  large  number  of  micro-organisms  is  explained 
;  the  great  exposure  to  infection  which  milk  undergoes  from 
e “ml  it  leaves  the  milk  ducts  of  the  udders  to  its  kna 
.position  as  an  article  of  lood,  and  also  by  the  fact  that 
ilk  is  one  of  the  best  culture  media  for  the  growth  of  bac- 
ria  we  have,  containing,  as  it  does,  m  an  assimilable  foim 
.1  the  varieties  of  food  necessary  for  the  sustenance  of  lile. 

It  is  quite  possible  to  obtain  cow’s  milk  which  is  practically 
;erile,  by  throwing  away  the  first  portions  of  milk  with- 
rawn  from  the  teats,  as  bacteria  penetrate  more  or  less 
eeply  from  the  outside  into  the  ducts  of  the  teats.  Fracti- 
illv  nearly  all  of  the  bacteria  come  from  without,  although 
lere  is  evidence  that  in  the  case  of  tuberculosis  and  sepsis 
sewhere  in  the  body,  the  tubercle  bacilli  and  septic  bactena 
Lay  find  entrance  into  the  milk  through  the  mammary 

Tactic  Acid  Fermentation.— Fermentation  of  the  lactose  with 
le  production  of  lactic  acid,  and  subsequent  coagulation  of 
le  caseinogen  by  the  lactic  acid  is  one  of  the  most  common 
ranges  which  milk  undergoes.  This  process  is  the  ordinary 
)uring  of  milk.  It  is  due  to  Huppe  s  ‘  bacillus  of  lactic 
rid,”  which  seems  always  to  be  present.  Over  one  hundred 
flier  kinds  of  bacteria  seem  to  have  this  same  Property, 
he  “  bacillus  lactis  aerogenes  described  by  Esoheuch  is 
osely  allied  to  Hueppe’s  bacillus  and  also  to  the  B.  coli 
immunis  which  has  the  same  property  of  lactic  acid  fermen 
i tion.  The  organisms  belonging  to  this  group  are  .considered 
y  Marfan  as  varieties  of  the  bacillus  coh  communis,  and  like 
re  latter  may  at  times  become  pathogenic.  They  are  eas'ly 
filed  at  low  temperatures,  and  their  growth  is  checked  when 
ictic  acid  has  been  formed  to  the  extent  of  one  pei  cen  •  *  . 
arding  to  JBiedert,  Escherich,  and  Ricliet,  the  foimatlon  of 
ictic  acid  by  the  bacillus  lactis  aerogenes  prevents  feimen- 
ition  in  the  stomach  and  intestines. 

Butyric  Fermentation.- Where  butyric  fermentation  occurs 
he  milk  coagulates.  Without'  the  development  of  acidity 
he  milk  becomes  alkaline  and  bitter,  the  casern  *  ,, 
issolved,  and  the  butyric  acid  which  is  formed  can  usually 
ie  detected  by  its  unpleasant,  characteristic  odour,  it  is 


caused  by  many  micro-organisms,  but  does  not  occur  readily 

fermentation  does  not. 
readily  occur  in  milk,  except  in  very  small  quantities  as  by¬ 
products  of  certain  micro-organisms. 

P  Succinic  acid  fermentation  may  take  place s  as  a .result  of  the 
decomposition  of  milk  by  certain  forms  of  bacteria,  lhe 
so-called  casein  ferments  or  petonizmg  bacteria  are  sapro¬ 
phytes  belong  to  the  groups  of  which  the  bacillus  suDtilis. 
and  the  bacillus  mesentericus  vulgatus  are  the  prototypes. 
They  act  on  the  casein  at  the  end  of  lactic  acid  fermentation 
through  certain  enzymes  which  they  are  supposed  to  secrete, 
and  which  resembles  lab.  They  coagulate  caseinogen  with¬ 
out  the  production  of  acids.  Some  of  them  have  the  pioperty 
of  liquefying  the  casein  coagulum.  Duchaux  calls  this 
ferment  ‘  casease,”  and  the  resulting  peptones  “  case one. 
Still  other  varieties  peptonize  the  proteids  without  the  pie- 
liminary  process  of  coagulation.  Leucin,  tyrosin,  urea,  and 
the  other  products  of  advanced  intestinal  digestion  are 
formed.  The  peptonizing  bacteria  are  very  resistent  to  the 
action  of  heat,  and  may  resist  a  temperature  of  100  C.  foi 
three  quarters  of  an  hour.  They  are  .  directly  an¬ 
tagonized  by  lactic  acid.  Hence  lactose  m  milk  serves 
toS  check  the  growth  of  putrefactive  bacteria  m  that  it 
favours  the  development  of  lactic-acid-producing  bacteria. 
The  micro-organisms  which  ferment  milk  without  curding 
act  also  by  the  secretion  of  a  proteolytic  enzyme.  In  these 
cases  the  milk  becomes  more  and  more  translucent  until  t 

assumes  an  appearance  like  liquid  ]elly._  ii  j  “  milk 

Another  group  of  bacteria  gives  rise  to  the  so-called  milk 
anomalies.”  Briefly  enumerated  they  are  as  follows : 

Red  milk.  This  is  caused  by  saprophytic  (non-pathogenic) 
bacteria  sarcina  species,  bacillus  prodigiosus,  bacillus  lact  ^ 
erythrogenus,  bacillus  rubidus,  spirillum  rubrum,  micro- 
coccus  cinnabareus  and  a  red  yeast.  Yellow 
the  bacillus  synxanthus.  Blue  milk,  caused  by  the  bacillrm 
cyanogenus, the  bacillus  cyaneo-fluorescens  ^“gemmster  and 
the  bacillus  janthinus.  Slimy  milk,  caused  by  the  micro 
coccus  viscosus  (Weigman  and  Zion,  G.  Leichman).  Bitter 
milk  caused  by  the  proteus  vulgaris  Hauser,  the  bacillu^ 
S  Bleisch  the  bacillus  and  micrococcus  lactis  amarr 
Frendenreich,  and  by  bacteria  described  by  Hueppe,  Flugge, 
and  von  sthfi i’ng.  This  reaction  is  due  to  the  formation  of 
peptones  as  may  be  demonstrated  by  the  biuret  reaction 
Robson  milk,  acting  like  alkaloids  upon  animals.  This  is  due  to 
the  presence  of  ptomaines  or  toxins  produced  by  bacteria  from 
the  albuminoids  of  the  milk.  Under  certain  conditions  benzine 
derivatives  are  formed,  the  most  important  of  which  is  d1^20" 
benzine  called  tyrotoxicon  isolated  by  Yaughanof  Ann  Arbor, 
Michigan  U.S.A,,  which  is  the  exciting  cause  of  the  toxic 
■avmptoms  in  cases  of  milk  poisoning,  cheese  poisoning,  and 
ice-cream  poisoning.  Spasmotoxine  is  a  similar  toxic  product 

f°F?nailyBwe^emay  ^mention  ’the  bacillus  of  typhoid,  the 
tub^te  iacillua.  the  baeillua  of  diphtter.., ^the 

Asiatic  cholera,  the  organism  of  ch°le™  vari?tie& 

timm  awent  of  scarlet  fever  and  small-pox,  and  other  vaneties- 

of  or»a“nfsms,  all  of  which  may  find  in  milk  a  favourable 
ground  for  growth  and  transmission,  and  prove  the  source  of 

elAl thou g  1 1 1  wt t h1 afiU our  improved  methods  of  keeping  bac¬ 
teria  out  of  the  milk  it  would  be  difficult  to  at  present  adopt  a 
standard  for  good  milk,  yet  it  is  fair  to  say  that  anything  over 

=g^t  EM* 

as  representing  a  milk  which  is  to  be  used  lor  iniaiin 
*euvufhit  VTTT  represents  the  daily  examination  for  354  days 

stant  care.  Bxhibii  XIII.  . 

,0,000  bacteria  per  ..cm,  is  at  most  the  maa.mum  for  good 

mllk*  September,  1S9S ,  to  September,  1899 . 

The  Pepperl!abofatory,  University  of  Pennsylvania,  reports 
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Silia'rMS  T„no“°“8  for  354  daya  ot  milk  ,rom  the 
of°4oba3Ji4or?a™!neair8  the  year'  there  was  an  avera8e 

J0ir  W6ie  ordy  twenty  days  wliere  the  average  was  over 

-°ffihe  r.emaining  334  days  was  1,530  bacteria 
per  e.cm.,  and  in  the  autumn  and  winter  was  1,150  to  1,105 

of  a  hIZnv  ?nrerfeimber  tbat  Colour  i8  often  not  an  indication 
0  a  nigh  or  low  fat  percentage  ;  chalky  white  may  be  simnlv 

clean  milk  with  a  fair  percentage  of  fat,  while  marked  yellow 
may  simply  indicate  abnormal  colouring  matter  with  a  low 
fat  percentage.  It  is  practical  to  remember  this  fact  when, 
afte!  having  a  modified  milk  prepared  with  the  greatest  care 

fn inhvqlm^11689  and  Vtl\  a,  proper  Percentage  of  fat.  a  doubt¬ 
ing  physician  or  sceptical  layman  tells  us  that  our  milk  must 

be  poor  in  fat  as  it  has  so  little  the  colour  of  cream  Clean 
cream  from  Holstein  cows  is  often  almost  a  pure  whSe. 

,V1“S  decided  that  the  best  material  for  making  a  sub- 

thetUmil°kdnf0r  mvfanSS  H  obtained  from  the  cow;  also  that 
than  tw  a  herd  °f  C,0Rrs  1S  Practically  more  stable 
than  that  of  one  cow;  also  that  the  especial  breed  of 
the  cow  is  of  considerable  import  (and  I  may  mention 
that  in  America  if  any  one  breed  has  preference  over 
another  it  is  the  Holstein) ;  also  that  the  milk  of  different 
herds  varies  just  as  does  the  milk  of  different  breeds  and 
different  cows  of  the  same  breed;  also  that  our  experience 
ha^  shown  us  that  we  should  know  the  percentages  of  the 
different  elements  of  the  especial  milk  wh4  we  arf  usfng  in 
ordei  to  successfully  prepare  from  that  milk  a  substitute  food 

h^wAiiT  tMe  apecial  food  which  we  wish  to  give,  it  will 
be  well  to  shortly  pass  in  review  the  ideas  and  theories  which 
in  succession  have  lately  arisen  from  a  study  of  this  subject. 

\  edrave  had  and  have  now  a  problem  to  deal  with  which  is 
made  up  of  many  factors  and  is  in  fact  represented  by  a  chain 

SerTec^this  ehaiIn  enfdaav,ouring.to  solve  this  problem  and  to 
perfect  this  chain  certain  transitional  stages  of  thought  and 

Xann°fn^aVe  b6e?  paS9ed  throu§h  founded  "n  an  exaggerated 
idea  of  the  importance  of  one  link  in  the  chain  which  llads  to 

o  pe0rf??b  infanfc  feeding  over  another.  In  the  beginning  when 
a  reaction  was  taking  place  against  the  proprietary  foods  as  a 

h^ph a7ar d? ' m e th  ^  ?p*aente+d  b?  a^hang'e  from  "the 

napnazard  metlro  is  of  feeding  to  the  more  exact 

neede?  ^e3thtodoiveItnaS  -thf°Ufht  tbat,the  moat  that  was 
neeaea  was  to  give  the  infant  a  food  in  which  definite 

percentages  slL elements  were  known,  and  that  these 
percentages  should  correspond  as  nearly  as  possible  to  those 

which  were  found  in  good  human  milk.  This  idea,  however 

known00/^  ff0Uf?.d  to  be  a  fallaciou3  one»  for  it  then  became 
known  that  the  percentages  of  human  milk  were  not  stable 

mnkW?„r,e  Iery  ,'’a,r„,ed'  Snd  that  iust  »»  Nature  adSpied  one 
milk  for  one  child,  and  another  for  a  different  child  so  wp 
were  forced  to  adapt  our  substitute  food  inTts peSttto 
the  needs  of  the  individual  infant.  It  was  a?so  soon  found 
that  simple  percentage  feeding  was  not  an  entire  success  and 

found  that  ovon  lioatincr  to  t?  ^ 

sterilize,  the  temperature  was  carried  still  higher, ^rTnurm 
ei  of  heatings  with  intervals  were  employed  so  that  the 
organisms  which  were  not  affected  by  the  2  2°  p  would  in 
this  way  be  killed,  and  thus  finally  a  sterile  milk  be  obtained 

deeding  stnT’Sft  ^a8afgreat  advan?e  over  the  old  methods  of 
enng,  still  it  uas  found  that  in  many  cases  the  infanta 

were  affected  with  digestive  disturbances  Sid  appa?entlv 

septic  conditions  of  the  gastro  enteric  tract  even  whem  these 

in  inSanTfe^ rWer®  /aibhful,y  carried  out.  The  next  advance 

the  ltten  ifon  cT  ,7hlCh  ,oceurred>  or  rather  was  forced  upon 
tne  attention  of  those  who  were  carefully  watching  the  re 

suits  of  the  new  methods,  and  who  were  not  taking 

granted  the  means  of  obtaining  these  results  was  that  our 

study  of  the  question  showed  us  that,  however  important  are 

vet  th!4ein^a^eS’ianfd  bowever  necessary  a  good  sterile  food 
yet  that  the  sterile  food  should  be  given  to  the  infant  if  nn«’ 
sible  without  changing  its  nutritive  valae.  RefSg  agafn 
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to  our  model  human  milk  we  had  to  recognize  that  « 
agreed  best  with  the  human  infant  was  uncooked*  raw 
5nd  pr 0 te  1  d s ,  and  that  in  heating  even  as  lov 
1616  F .  we  were  coagulating  the  coagulable  parts  of  the 
teids  in  the  milk,  and  thus  at  once  making  it  differ  f 
human  milk.  This,  <of  course,  made  us  see  that  what 
needed  was  a  food  which,  while  being  comparatively  stei 
had  not  been  sterilized.  Further  investigations  proved  1 
it  is  not  by  any  means  only  the  living  bacteria  in  the  f 
which  produce  gastro-enteric  disturbance  in  the  infant 
±rbie  ,^0xms  resulting  from  bacteriological  prodn 
whether  alive  or  dead,  exist  in  the  milk,  and  cannot 
destroyed  by  heat.  uuot 

n^-xb  ab^E?pb'.  was  produce  a  sterile  food  with 

sterilization.  This  in  turn  brought  us  back  to  the  oriei 
source  of  our  milk  supply  to  see  whether  we  could  in  any8 
obtain  tins  supply  in  a  sterile  condition,  and  keep  it  ste 
until  it  reached  the  infant’s  mouth.  The  vast  importance 
having  the  food  supply  directly  under  medical  supervie 
presented  ffseJf  to  our  minds,  and  it  was  with  this  idea  s 
with  this  object  in  view  that  during  the  last  ten  years  of 
work  I  have  paid  especial  attention  to  obtaining  control 
the  milk  supply  throughout  the  country  wdiere  such  milk  \ 
to  be  used  for  infant  feeding.  This  I  have  accomplished 
eighteen  of  the  large  cities  in  the  United  States  and  Cana 
with  the  central  farm  and  plant  from  which  all  the  others 
guided  directly  under  my  own  eye  in  Boston.  This  same  i< 
ias  been  carried  out  in  other  cities  by  means  of  a  milk  cc 
mission,  where  physicians  who  are  interested  in  the  feed; 
of  rniants  have  assumed,  with  the  consent  of  the  farmt 
the  scientific  and  medical  supervision  of  the  milk  sunt 
In  connexion  with  these  farms,  and  through  a  company  e 
trolling  them,  I  have  been  able,  bv  means  of  the  gr 
business  capacity  and  broad  views  of  Mr.  George  E.  Walk 
of  Boston,  and  the  remarkable  scientific  ability  of  Mr  G 
Gordon,  of  Washington,  to  have  established  special*  m 
laboratories,  and  these  laboratories,  so  far  as  ordering  t 
food  by  the  physician,  and  the  obtaining  of  the  food  bv  t 
public  for  infants,  both  well  and  sick,  are  concerned  j 
under  complete  medical  control.  Using  the  Boston  far 
and  its  accompanying  milk  laboratory,  for  my  special  studi 
I  have  evolved  the  following  chain  of  protection  from  t 
time  the  milk  leaves  the  cow  until  it  arrives  at  the  mouth 
tiie  ini  ant.  What  I  am  endeavouring  to  do  is  to  imprt 
upon  the  medical  public,  and  through  them  on  the  lait 
that  a  very  delicate  problem  is  to  be  solved,  and  that  tt 
problem  consists  of  a  large  pumber  of  factors,  each  of  whi 
is  as  important  in  solving  the  question  of  infant  feeding 
are  the  different  links  of  a  chain;  for  just  as  if  one  of  t 
inks  of  a  chain  is  weak,  the  chain  may  break,  and  its  u 
be  materially  interfered  with,  so  if  one  factor  of  this  proble 
of  infant  feeding  is  not  as  carefully  attended  to  as  is  anothi 
ie  perfect  solution  of  the  problem  is  impossible.  I  belie 
it  is  no  mere  theory  or  passing  idea  of  the  present  time  th 
we  should  lay  as  much  stress  as  this  upon  the  exact  study 
fooddldererd  parbs  bbe  whole  which  make  up  an  ideal  infa 

I  would  also  say  that  we  have  only  begun  to  solve  the  pi 
blem,  that  we  are  still  working  upon  the  special  links  of  t 
chain,  and  that  we  have  not  yet  accomplished  the  making 
n  leal  substitute  food  anymore  than  Nature  has  prod  uc 
an  ,ldeal  natural  food.  Also,  that  however  imperfect  Natun 
method  may  be,  it  stands  pre-eminently  above  and  beyoi 
anything  which  we  have  as  yet  accomplished  in  our  mo 
careful  substitute  feeding,  aided  though  we  may  be  bv  all  tl 
various  means  which  we  are  endeavouring  to  influence  tl 
p  lysicians  throughout  the  world  to  use  for  a  common  pu 
pose,  tou  can  well  understand,  then,  why  it  is  that 
speaking  of  die  object  of  this  paper  I  have  stated  that  it  wi 

1  J'ime cb,°.  coi^Pare  various  ideas,  experiences  an 

knowledge  of  the  different  physicians  who  are  engaged  in  tl 
solution  of  the  problem,  but  to  ask  them  to  make  use  of  tl 
.arne  methods,  which  means  the  best  methods  everywber 
and  then  m  the  next  ten  years  to  compare  their  results.  1 
summarizing  what  this  chain  is  to  be,  first  we  should  use  tl 
animal  which  m  the  especial  quarter  of  the  world  in  which 
are,im1^  .  ie  ea.sily  managed,  and  which  provides 

^f-yhrCh  o  stafi^,  without  disease,  and  in  a  sufficiei 
quantity  for  die  case  with  which  we  are  dealing,  fu  moi 
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F  the  world  this  animal  is  the  cow,  especially  m  Eng- 
,d  America,  which  will  answer  these  conditions  best, 
m  it the  breeds  of  cows  of  which  I  have  spoken  the 
S’is  pr2emtaently  the  best  tor  its  adaptability  tor 
feeding,  as  it  is  not  very  liable  to  tuberculosis,  has  an 
■mner ament,  is  easily  taken  care  of,  has  a  good  diges- 
,  not  readily  influenced  by  change  of  climate,  and  has  a 
ts  milk  better  adapted  than  any  other  for  the  digestion 
human  infant,  always  allowing  that  the  fat  in  human 
•ffers  from  that  of  any  known  mammal,  a  fact  which  we 
kv  is  at  present  empirical,'  and  has  not  been  very  satis- 
1  v  exDlained  by  the  physiological  chemist.  . 

in-  decided  on  the  breed  of  cow  and  the  question  of 
the  next  factor  in  the  problem,  and  an  exceedingly 
antiink  in  the  chain,  is  to  combine  the  milk  m  the 
ay,  and  to  preserve  it  intact  and  aseptic.  A  few  words 
ird  to  the  farms  where  these  especial  herds  for  infant 
a  are  kept,  the  feeding  of  the  cows,  their  care,  their 
rs  how  they  are  milked,  by  whom,  and  under  what  pie- 
ns’  and  what  is  done  with  the  milk  to  preserve  it,  may 
nterest  and  of  practical  value  to  you.  , 

lS  regular  feeding  as  possible  should  be  employed 
rhout  the  year,  and  guarding  the  cows  from  eating 
esh  green  food  in  the  spring,  and  unsuitable  herbs 
uasses  in  the  pasture.  I  should,  however,  state 
our  method  of  caring  for  the  cows  m  America  is 
int  from  what  is  usually  the  case  in  ^ngland.  the 
3h  climate  is  such  that  the  cows  do  not  have  to 
msed  nearly  so  much  during  the  year  as  is  the 
vith  the  climate  of  America,  so  that  the  English  cows 
aore  commonly  in  the  pastures,  and  m  this  way  have 
agularity  in  the  quality  of  their  food  than  occurs  with 
merican  cows.  This,  though  in  a  general  way  desirable, 
.conducive  to  the  best  milk  for  infant  feeding,  as  the 
is  not  so  stable  as  where  the  food  is  unvarying.  The 
ican  cows,  or  rather  the  American  cows  that  are  kept  for 
ag,  and  which  are  intended  to  produce  as  stable  a  milk 
issible,  are  practically  housed  cows,  and  so  far  as  their 
ag  is  concerned  they  receive  the  same  rations  all  the 
round,  getting  their  exercise  in  well-kept  sunny  pad- 
3,  with  shade  trees,  in  the  summer.  In  regard  to  the 
of  the  nitrogenous  to  the  non-nitrogenous  elements  of 
ood  it  may  be  said  that  just  as  the  ratio  of  i.o  to  4.50  has 
found  the  best  for  the  making  of  butter,  and  1  toS  loi 
so  for  infant  feeding  the  ratio  of  1  to  5.50  or  6  is >  most 
•able.  In  past  times,  before  I  could  rely  as  I  do  now  on 
carefully-managed  method  of  feeding  m  rations,  I  found 
the  spring  of  the  year,  with  its  flush  pasturage  and  the 
1  grass  following  the  autumn  rains,  and  greedily  eaten  by 
cows,  were  fruitful  sources  of  infantile  digestive  dis- 


ance. 


There  should  be  a  practical  grooming  of  the  cows  m 
1  sheds  away  from  the  stable,  as  a  rule  dry  cleaning 
g  better  than  wet  unless  the  cow  can  be  thoroughly  dried 
washing  ;  the  cow  is  very  sensitive,  and  too  hue  a  toilet 
s  the  qua  ity  of  her  milk,  and  makes  her  produce  less 


As  nearly  an  ideal  cow-house  as  possible  sliou Jd  be 
ided.  This  means  a  building  with  cemented  walls  and 
ags  and  floors,  having  no  connection  with  sewer  pipes _oi 
1  pipes,  and  a  cement  gutter  filled  with  absorbent  waste 
extending  behind  the  stalls,  so  that  thegu  ei 
oughly  washed  out  with  the  hose  a  number  1 

There  should  be  drinking  water  in  each  cow  s  stall,  and 
ood,  such  as  hay  or  gram,  is  not  to  be  kept  in  the  san 
ling  with  the  cows.  The  cows  in  our  model  stables  are 
from  lying  down  until  after  they  have  been  milked  by  a 
liar  contrivance  at  their  head,  thus  avoiding  dirt.  The 

so  being  tried  a  wire  contrivance  which  keeps  the  cows 

raised,  and  prevents  their  carrying  dirt  to  then  bodies 
legs,  and  thus  to  the  milk.  In  regard  to  this  pioce- 
i,  it  will  probably  never  be  successful,  at  least  until  t 
can  be  kept  entirely  free  from  flies,  for  the  cow  is  ex- 
lely  sensitive  tollies  and  will  get  nervously  excited  un  ess 
can  use  her  tail.  It  is  perhaps  practical  to  me  1  , 

1  of  the  many  species  of  flies  there  is  one  whmh  e  p  > 
cks  the  cow,  and  this  species  is  one  which  bree 

iure  ;  we  are  therefore,  especially  at  the  Washing 
itory  Farm,  quarantining  the  cows  from  horses  by  keeping 


the  latter  a  long  distance  from  the  cow  sheds.  A  barn  is 
needed  for  cows  which  are  to  be  used  for  infant  feeding,  which 
will  allow  each  cow  at  least  1,200  cubic  feet  , 

4  There  is  the  most  careful  supervision  of  the  cow  s  health, 
and  with  the  slightest  indisposition  or  rise  of  temperature  the 
cow  is  removed  to  a  clean  isolated  barn  a  long  distance  fron 
Dm  cow  house,  and  kept  there  until  she  is  considered  to  be  111 
a  perfectly  normal  condition  by  the  veterinary  surgeon. 

C  Careful  tuberculin  tests  are  made  of  the  cows. 

6.  Far  more  important  even  than  the  tuberculin  test  is  the 

careful  microscopical  examination  of  the  milk  which  is  made 
on  theseSl  fo?  the  purpose  of  detecting  the  reappearance 
of  the  colustrum  corpuscles,  or  any  pernicious  mic  o 
organisms,  such  as  streptococci,  or  the  presence  of  puscoi- 
puscles,  more  than  5  pus  corpuscles  to  ) 

a  tV  oil  immersion  lens  contraindicating  the  milk  foi  the 

time  being  for  infant  feeding.  .  ,  , 

7.  The  milkers  should  be  frequently  examined  by  a 
physician  to  see  if  they  are  diseased  in  any  way.  Qm te  a 

severe  epidemic  of  diarrhoea  broke  out  in  a  school  m  Balti 

mni-p  where  the  cause  was  apparently  traced  to  sepsis  con¬ 
veyed  by  the  hand  of  one  of  the  milkers.  1  nfectious  mammitis 
to  some  extent  seems  clearly  to  be  carried  by  the  hands  of 
the  milkers  from  cow  to  cow.  The  mUkers  should  not  on  y 
be  skilled  in  handling  the  cows,  but  should  be  lnteuioen 
men  trained  for  the  Ipecial  purpose  mllkmg  »«  m  ant 
feeding.  This  means  cleanliness  of  hair  and  skin,  t  ea 
hands  and  arms,  and  clean  milking  suits,  preferably  of  white 
duck  taken  off  after  the  milking,  washed  and  placed  m  a 
sterilizer  and  kept  in  the  sterilizer  until  needed  again  for 
the  next  milking.  Sterilized  milk  stools  of  metal  should  he 
used  and  sterilized  receptacles  for  receiving  the  milk.  The 
many  devices  for  protecting  the  milk  by  cover™S *he  “ ' ^he 
usually  interfere  with  the  physiological  action  of  the 
mamniarv  -land,  the  cow  being  very  sensitive  and  her  lune 
tion  of  producing  a  good  stable  milk  being  easily  interfere' 
whh  A  new  apparatus  for  this  purpose  is,  however,  I 
believe  now  being  experimented  with  m  Scotland,  and  you 

donbltea}  have  already  heard  or  soon  will  hear  of  the  result, 

Wh8°IthM  that  it  is  better  to  milk  the 

cows  in  their  stalls  where  they  sleep  and  where  they  feel  at 
home  rather  than  in  a  special  rndking  room,  as  the  cow 
Qiinh  an  exceedingly  sensitive  animal  that  she  will  not  ae 
liver  UP  her  mill  so  well  away  from  her  sleeping  roomassh- 
will  in  tt,  just  as  a  child  behaves  more  naturally  m  its  own 
nursery  than  in  the  elaborate  drawing-room  ol 

n  Trrtmpdiatelv  after  the  milking  the  milk  should  r.e 
brought  in  closely-covered  receptacles  to  a  room  at  least  some 
hundreds  of  yards  away  from  the  barn  and  the  milk  1  • 

The  milkers  however,  should  not  be  allowed  to  go  mt 
milkroom  and  a  Separate  set  of  men  should  take  care  of  the 
Sonm?n?if  the  cows.  The  milk  is  brought  into  the  milk 
room  through  sterile  receptacles.  As  it  enters  it  passes  oyei 

sterile  cooling  pipes  and  is  received  into  sterile  ]ars  that  a 
kepi  inTee  wfterP  The  entire  milk  room,  eeihng  walls  a„d 
floor  are  made  of  smooth,  polished  cement,  and  the  air 

brought  to  the  milk  room  is  brought  in  through  a  ventilatoi 
bv  a  fan  and  as  it  enters  the  room  through  the  ventilating 

btautl  BM: 

tHio  The1' dairyman  should  he  healthy,  intelligent,  and 
clean.  His  clothes  which  have  been  su,b^c‘te<J  ^“white 

man  should  be  allowed  to  enter  the  mi  100  •  jars 
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place!0  the  milk  laboratories.  where  the  modification  takes 

entlreTv  separate  ^frnm'+V08  if  if?  the  city  should  have  an  office 

perienceHntelfiipTiih\WOrku°0m8-  • In  this  office  are  ex- 

Satftbe.lab°ratory  is  not  a  place  to  coLe  to  bJy  m"ik  m0d?- 
?e.d  ^  i”fants’  but  tliat  the  modified  milk  can  only  be  oh- 
^  through  the  physician’s  prescription.  In  this  office 
also  •  the  physmian  s  prescription  received  in  percental  is 
translated  into  ounces  and  drachms  by  the  clerks  and  thpsp 
translations  are  then  given  to  the  modifiers. 


MODIFICATION  OF  MILK  IN  INFANT  FEEDING. 


t  Percentage  Modification  of  Cow’s  Mir  k 

of  calhng  it  the  American  system  of  feeding.  hablt 

and  obtained  ethrou gif  a^lfke^ystS!0^/^^  3  Vike  S0UrCe’ 

IpsliiiSI 

'they  'do  no^dlgestTwence^taln^ingl^dient^of1  t}i*e  that 

percentage  of  TZrZftn  V?  A  »*'.  low 

ESS23SS?1  °'  mdigeSti°”'  indigestion0,  and  p^fd 

nat^rii4  tt  i£  *“?  ‘g£X  S"S£ 

ZnS  STSgM*  8y8te"  is  “  c-Kapled^ 

«ot  touch  upon  this  part  of  the  subject  ’  *  1  sha11 


m.  „  ...  ,  Milk  Laboratories. 

SSlllsSiaSwS 

Eighteen  laboratories  have  now  been  pstn'Miai-iori  m 

unreliable  sources  J  7  01  cases’  fl0m  unknown  or 

l°  “le  fi’”3™  “do^ 

«en?aged“edtone„dtatodobta0S“Sy  the  princiP1<,s  of  per- 
obtaining  the’  &“«>  modiSioShtTsVceSrrSiStr 

to  have  some  instrument  of  precision,  such^IX  mdk  ?ab„!  a1 


(  Sept.  6,'  i9, 


tory,  to  carry  out  his  ideas.  »  Where  a  laboratory 
obtained,  then  this  knowledge  is  of  the  greatest  i r/nna,n  ' 
the  physician  in  order  that  lie  may  be  ISe  to  givett 
and  have  his  orders  carried  out  in  the  infant’s  home  \y 
hablt  ™  America,  therefore,  of  speaking  of  “  labor- 
modification  and  of  “liome  modification.”  The  urinoi 
of  home  modification  can  best  be  understood  afte?  tho 
the  laboratory  have  been  described.  The  former,  home  mo 
cation,  is  not  so  exact  as  the  latter,  and  the  latter  Should  l 
preference  over  the  other  both  scientifically  and  practical 
■  I?.tbe  milk  laboratory  various  materials  are  brought  toS-' 
in  the  modifying  room,  and  stand  ready  to  be  combi 

™ZdlD?  t0ithe  Physician’?  prescription.  These  mSer 
are  sterile  water,  creams,  of  different  percentages  of  fat  fat 
milk  (where  the  fat  has  been  practically  to  within  a’fran 
separated  from  the  whole  milk,  milk  sugar  whe 
various  cereffis,  so  that  all  the  elements  needed  to  L 
modified  milk  are  ready  for  use-namely,  fat  sugar  prZ 
and  starch.  A  milk  can  be  sent  out  from  the  laboratory 
modified  as  to  be  free  from  fat,  and  simply  containing  sii 
and  proteids  This  is  of  practical  importance  S 
lecognize  in  infants  a  fat  indigestion  as  well  as  a  protCid  a 
again,  a  sugar  indigestion.  A  milk  can  also  be  obtained  wh 
I8  *ref,f.r°m  sugar’  but  containing  the  fat  and  the  prote 
and  this  becomes  an  important  adjunct  in  the  treatmen 
our  cases  of  diabetes  or  where  sugar  is  contraindicated 
like  manner  the  proteids  can  be  reduced  to  a  fraction 
mixture  still  containing  fat  and  sugar  in  the  reoui 
quantity,  or  we  can  increase  or  decrease  the  amount 
caseinogen  m  the  special  mixture,  as  well  as  giving  one  wh 
is  entirely  free  of  caseinogen,  namely,  whey.  S?  far  as 
starch  is  concerned  the  laboratories  are  already  preparingtab 
by  which  they  can  give  the  physician  by  means  of  cer 
diluents  any  percentage  of  starch  in  his  modification  wh 
he  may  ask  for.  Thus  if  he  wishes  a  cereal  diluent  for  1 

h?nm/S°f  ™echan,calJy  separating  the  casein  coagulum 
ms  mixture  he  can  write  for  0.7  starch  and  obtain  it,  or  in  t 
later  months  of  life  when  he  deems  it  wise  to  prescribe  stai 
as  a  nutriment  he  may  order  a  higher  percentage  of  star 
and  in  combining  this  the  modifying  clerk  not  onlv  orovii 
i;be  amount  of  starch  asked  for,  but  calculates  the  Amount 
fat,  sugar  and  proteids  in  the  cereal,  for  instance  barley 

oenf pops’  nfhf1Cih  heiS  u8ing’  all0W9  for  these  additional  p 
centages  of  fat,  sugar  and  proteids  and  makes  his  modificati 

20,nd,  °  tbe  Percentages  of  fat,  sugar  and  proteids  pi 
sc  ibed  by  the  physician,  as  well  as  the  required  percentage 
starch,  a  There  has  been  a  great  deal  of  discussion  in  Amiri 
as  to  the  treatment  of  the  creams  of  different  percents - 
which  are  used  in  the  modifications  and  as  to  whether  t 
emuffimn  of  the  milk  is  destroyed  or  interfered  with  by  usi 
vllnvrMto1+Lgal  ma°h.lne  for  separating  the  cream.  A  word 
fielnctl  the  emulsion  may  therefore  be  of  practical  sigi 

,,  .  ,.  .  Emulsions. 

Much  discussion  has  arisen  in  America  as  to  whether  moc 
fying  the  milk  for  infant  feeding  is  contraindicated  1 
account  of  a  disturbance  of  the  emulsion.  In  my  experien 
1°  ha?5  come  from  the  difference  in  the  emnS 
X  i-mn'  r  ,'  ,;*'  unmodified  milk.  A  few  facts,  however,  co 
cermng  the  emulsions  will  save  discussion  and  a 

inUAmeriea.m0St  Careful  experiments  in  our  best  l’aboratori 

The  resulting  emulsions  which  occur  in  modifications 
^  and  Crea™  mixtures  and  those  which  occur  with  pla 
cows  milk,  and  again  with  ordinary  modified  milk  havebei 

centdfnLT^pred  When  favity  crea“  was  used ’and  wht 

Xnr  ^g  iii  n  Was-U8ed’with  the  result  that  the  emu 
sions  m  all  the  specimens  were  uniform  and  nractieal 

could  not  be  distinguished  from  one  another.  We  may  ther 
fore  conclude  that  whey  mixtures,  plain  milk  mfxture 

fsrs\ntLllWhP^Xl tUrC8’  aind  centrifugal Scream  mixtures  hat 
essentially  the  same  emulsions,  and  tl  at  neither  the  present 

mm  water,  nor .the  application  or  nomap^Hc' 

"nzatlon  has  anT  influence  upon  tb 
.  Dome  photomicrographs  which  I  have  had  take 
J^fte  h  ^  S1°n  °  8 •  milk  modified  and  unmodified  ale 

tlachel  rhlS  18  °f  Practical  importance,  in  that 

9  th^tj^? ,c.an  use  a  cream  absolutely  as  fresh  as  tl 
ilk  from  which  it  is  obtained  in  making  our  modification 


‘T. 
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a  that  centrifugal  cream  not  only  is  much  more  exact  in 
ercentage  of  fat  than  gravity  cream,  but  that  it  is  a 
tr  of  hours  fresher,  and  therefore  freer  from  foreign 
and  yet  that  the  emulsion  resulting  from 
se  is  quite  as  good  as  that  from  the  use  of 

tv  cream.  In  like  manner  that  the  lime  water  which  is 
luable  and  practical  for  purposes  of  obtaining 'different 
,PS  of  alkalinity  in  modification,  can  be  used  without 
rbins  the  emulsion.  It  has  been  noticed,  however,  in 
in  cases  where  milk  has  been  sent  from  the  laboratories 
nn  reaching  the  patient  the  bottles  have  been  found  to 
tin  large,  highlv  refracting  globules  in  the  form  of  a  scum 
Z  on  the  surface  of  the  milk.  The  analysis  of  these 
lies  shows  them  to  consist  of  fat,  indicating  that  the 
sion  had  been  disturbed.  This  has  been  proved  to  have 
ine  to  do  with  the  use  of  centrifugal  cream,  but  to  depend 
a  combination  of  transportation  and  too  great  warmth, 
soortation  alone  is  not  sufficient  to  disturb  the  emulsion, 
transportation  combined  with  heat  will  so  disturb  it. 
efore  if  the  bottles  containing  the  modified  nnlk  are 
morted  in  ice-boxes  and  kept  cool  during  the  trans¬ 
ition  until  they  can  be  placed  in  the  ice-chest  of  the 
e,  the  emulsion  will  remain  undisturbed. 

Hygienic  Requirements  of  the  Modifying  Room  at 
the  Milk  Laboratory. 

ith  even  a  high-grade  primal  milk  supply  containing 
mil  initial  content  of  bacteria,  it  is  found  that  every 
sure  of  this  milk  during  the  process  of  modification  tends 
ilarge  the  number  of  bacteria  rather  rapidly.  Therefoie 
-ne  modification  ”  and  “hospital  modification  have 
llv  exhibited  a  defect  in  this  particular.  It  is  almost 
issible  to  exclude  a  large  number  of  bacteria  excepting  in 
jciallv-prepared  room.  The  modifying  room  in  the  milk 
ratorv  should  be  as  aseptic  as  it  is  possible  to  keep  it.  It 
14  enough  that  it  should  be  as  clean  as  an  operating 
tre  because  it  is  possible  to  have  it  very  much  cleaner 
12  to  the  absence  of  the  audience  and  the  work  that  is 
g  done  in  it.  The  room  is  usually  built  with  waterproof 
s  ceiling,  and  floors.  Tile  and  enamel  brick  are  some- 
>s  used,  but  the  best  forms  of  waterproof  plaster  give  fully 
,0od  results.  The  air  of  the  surrounding  buildings  or 
ns  is  excluded  so  far  as  is  possible  by  tight  non-opening 
dows  and  a  vestibule  door.  The  modifying  clerks  should 
nto  the  room  once  and  remain  there  until  their  work  is 
e  wearing  during  this  time  freshly  sterilized  outside 
lies.  •  The  air  that  is  brought  into  the  laboratory  shoo'd 
protected  as  far  as' possible  from  exterior  dust,  and  tne 
iifying  rooms  should  be  kept  at  all  times  as  clean  as 
sible  and  as  free  from  visitors.  The  best  practical  proof  0 
success  of  these  simple  precautions  is  the  fact  tnat 
leated  modified  milk,  prepared  under  these  conditions,  can 
3ent  for  long  distances,  and  arrives  generally  in  a  prac- 
,lly  perfect  condition. 

Protetds.  ,  . 

have  so  far  purposely  delayed  speaking  in  detail 
ut  the  proteids  in  milk  and  its  modifications,  because  this 
Id  be  so  much  better  done  in  connexion  with  what  should 
aid  concerning  whey-cream  modifications, 
he  proteids  representing  the  nitrogenous  elements  of  milk 
fist  of  two  distinct  elements-caseinogen  and  the  whey 
teids  ;  the  latter  consist  chiefly  of  lactalbumin  and  lacto- 
rnlin,  and,  of  these  latter  two,  the  former  is  greatly  in  excess^ 
aseinogen  and  the  whey  proteids  make  up  appioxima  e  y 
total  percentage  of  proteids  in  both  human  and  c 
k,  but  their  relative  proportion  to  each  other  vanes 

itly  in  the  two  milks.  .  ....  ATT 

his  difference  has  already  been  shown  in  Exhibit  \  1 

Caseinogen.  ... 

aseinogen  is  the  term  applied  to  the  chief  proteid  o  nil 
olution.  After  precipitation,  it  is  more  correctly  spoken 
s  casein.  It  constitutes  80  per  cent,  of  the  total  proteids, 
amounts  to  about  2.8  per  cent.  It  is  a  nucleo-album  , 

.  occurs  only  in  milk.  Whether  the  caseinogen 
erent  kinds  of  milk  is  identical  lias  been  the  subjec 
siderable  investigation  and  discussion.  lhe  analy  - 
casein  of  human  milk  and  of  cows  milk  by  Hammeisten 
l  Wroblewsky  show  certain  marked  differences  in  the  pro¬ 


portions  of  0.  H.  N.  P.  S.  and  O.,  but  it  is  by  no  means  cer¬ 
tain  as  to  how  much  these  differences  affect  the  f^^hity 
of  the  two  caseins.  Szontagli  maintains  that  humai 
milk  yields  no  pseudo- nuclein  in  pepsin  digestion,  and  hence 
it  cannot  be  a  nueleo-albumin  like  that  of  human  milk. 

Caseinogen  is  coagulated  by  the  remain  ferment  m  the 
presence  of  enough  and  not  too  much  calcium  salts.  In  the 
Lsence  o!  calcium,  coagulation  takes  place,  bu  the  rennm 
effects  a  change  in  the  casein,  so  that  even  if  it  is  killed  by 
heat,  the  casein  will  coagulate  when  the  calcium  salts  are 
supplied  showing  that  the  lime  salts  are  only  necessary 
for  the  separation  of  the  curd.  According  to  Hammeisten 
the  caseinogen  in  rennin  coagulation  is  split  into  an  insoluble 
body,  paracasein  or  curd  which  is  the  chief  product,  and  into 
a  soluble  substance  similar  to  albumose,  ^11‘^nn^ey^; 
teid,”  which  is  formed  only  in  very  small  amounts.  this 
paracasein  has  not  the  property  possessed  by  easemogen  o 
holding  the  calcium  phosphate  of  the  milk  in  solution,  and 
the  latter  is  precipitated  in  considerable  quantities  in  the 
curd.  The  soluble  lime  salts  alone  are  of  much  importance  111 

the  coagulation  of  the  caseinogen.  .  .  . 

Caseinogen  is  not  coagulable  by  heat,  in  marked  contrast  to 
the  other  proteids,  lactalbumin  and  lactoglobulin.  It  n, 
however,  coagulated  by  small  amounts  ot  acetie  acid  0 
mineral  acids  and  is  soluble  again  in  an  excess  of  the  acid. 
The  acid  solutions  thus  obtained  are  again  precipitated  b 
strong  mineral  acids  in  excess.  Caseinogen  is  precipitated 
from  neutral  solutions  by  ammonium  sulphate,  sodium 
chloride,  and  magnesium  sulphate,  without  changing  its  pi  - 
perties,  when  added  to  full  saturation.  It  is  also  precipitated 
from  neutral  solution  by  metallic  salts. 

Lactalbumin. 

The  lactalbumin,  including  the  small  -  traces  of  lacto¬ 
globulin  and  of  the  other  nitrogenous  extractives, 
form  about  20  per  cent,  of  the  total  proteids  of  milk  or  0  70 
per  cent.  In  human  milk  it  is  of  much  g1'eat^,1“P°.rtaT1JCf<: 
constituting  two-thirds  of  the  total  P^t^a.^KomgO  It  is 
characterized  by  its  property  of  coagulating  at  7?  ^ >84  .  0-,  _ 
the  degree  depending  upon  the  amount  of  salt  m  solution. 

It  is  not  coagulable  by  dilute  acids  or  rennin.  It  is  very 
similar  chemically  to  serum-albumin,  but  has  a  lower spem^ 
volatorv  nower  (—  37°).  It  is  not  precipitated  by  magnesium 
sulphate  added  to  saturation  nor  by  half  saturation  with 
ammonium  sulphate.  When  heated  at  the  above  tempeia- 
ture,  it  is  not  entirely  coagulated,  but  is  so  changed  tl 
it  is  readily  precipitated  by  magnesium  sulphate. 

From  this  we  deduce  that  cows  milk  contains  twice^  ^ 
much  total  proteids  as  does  human  milk  and  also  that  the 
total  proteids  in  cow’s  milk  approximate  |  caseinogen, 
leaving  J  for  the  whey  proteid,  while  in  human  milk  ,7  is 
caseinogen  and  f  whey  proteid.  An  ordinary  modified  milk, 
S&e"  with  a  total  proteid  of  1.50  per  cent.,  which  is  he 
percentage  of  average  human  milk,  would  be  only  0.25  of  the 
whey  proteid  and  1.25  per  cent,  of  caseinogen,  aric!  this  is  sig¬ 
nificant  when  we  attempt  to  make  the  various  modifications 
cow’s  milk  in  the  usual  way  with  a  diluent,  for  even  though 
we  reduce  the  proteid  in  the  cow’s  milk  to  a  percentage  which, 
if  human  milk  were  being  used,  would  be  digested  by  the 
average  infant,  yet  the  total  percentage  of  caseinogen  in  this 
nroteid  is  so  great  and  so  different  from  human  milk  that  it  is 
?e?y  apt  not  to  be  digested.  We  know  so  little  about  Hie 
philological  difference  between  the  proteids  in  cow  s  milk 
and  in  human  milk  that  it  is  a  great  advance  to  Le  able  to 
at  least  approximate  the  proportion  ot  whey  proteid  to  the 
caseinogen  such  as  would  occur  in  human  milk.  This  iswha 
we  speak  ”f  in  America  as  the  split  proteid  m  comparison 
withthe  total  proteid  which  we  formerly  used  entirely. 

Whey-Cream  Modifications. 

Frankland  of  England,  as  far  back  as  1854,  contributed 
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The  formula  of  Meigs,  which  was  for  one  percentage  only  of 
fat  4,  sugar  7,  and  proteids  1,  assumed  that  mother’s  milk  was 
of  constant  quality,  and  that  therefore  a  mixture  made  to 
correspond  to  it  in  its  percentage  composition  would  satisfy 
the  demands  of  infant  feeding.  We  know  now,  howeveer,  that 
human  milk  is  of  very  variable  quality  and  in  practice  we 
also  find  that  infants  require  very  different  percentage  com¬ 
binations,  according  to  their  age,  development,  state  of  health, 
and  many  other  conditions. 

In  1891  I  developed  this  principle  of  percentage  feeding  so 
as  to  cover  all  ranges  of  percentages  and  combinations,  bv 
aiding  Mr.  G.  E.  Goi'don  and  Mr.  G.  H.  Walker  to  establish 
the  Walker-Gordon  Laboratory-  Mr.  J.  H.  Waterhouse,  in 
conjunction  with  Mr.  G.  E.  Gordon,  made  the  calculations 
which  have  since  been  used  by  the  laboratories  for  putting  up 
physicians’  prescriptions,  and  prepared  elaborate  tables  lor 
this  purpose. 

Dr.  Thompson  S.  W  estcott,  of  Philadelphia,  suggested 
formulae  for  cream  and  whole  milk  modifications  in  1897. 2  and 
Dr.  William  L.  Baner  in  March,  1898. 3  Then  came  Coit’s 
Decimal  System.4  Dr.  F.  L.  Taylor,  of  New  York,  published 
m  1889  '  a  set  of  formulae  which  generalized  the  calculations 
and  permitted  the  use  of  many  possible  combinations  of  per- 


centages  in  the  basal  milk  and  cream.  Finally  Westcott,  in 


October,  1901,  published  an  elaborate  monograph,  the  best 
mathematical  article  which  has  appeared  on  the  subject.6 
Exhibit  XLY  gives  the  analysis  of  whey. 


Exhibit  XI \  . — Koenig's  analysis  of  Whey  is  as  follows. 

■o  a  -j  Percent 
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4.90 

0.65 
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Any  per  cent,  of  sugar  from  4  to  7  may  be  obtained  with  any  of  the  above 

combinations. 
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It  is  evident  that  it  is  not  possible  to  raise  the  percent 
of  the  whey  of  the  proteids  above  the  percentage  of 
whey  itself,  but  it  has  been  found  possible  in  the  milk  lab. 
tones  to  raise  the  whey  proteids  to  0.90  and  the  caseinog 
which  is  obtained  by  means  of  cream  and  fat-free  milk  can 
added  in  the  proportions  shown  in  Exhibit  XV. 

In  Bulletin  28  of  the  United  States  Department  of  A 1 
culture  it  is  shown  that  the  whey  proteid  was  1  per  cent 
stead  of  0.86  per  cent.,  as  stated  by  Koenig,  and  it  is  evide 
therefore,  that  there  is  a  variation  in  the  whey  proteids  wi¬ 
the  milk  comes  from  different  sources. 

ivI)rvT.,an,klin.W-  Wh.ite  and  Dr-  Maynard  Ladd  published 
the  Philadelphia  Medical  Journal,  February  2nd,  1901  t 
results  of  their  experiments  in  whey-cream  modificatioi 
llieir  conclusions  were  as  follows  • 


Conclusions. 

1.  By  the  use  of  whey  as  a  diluent  of  creams  of  varic 
strengths  we  are  able  to  modify  cow’s  milk  so  that  its  prop, 
tions  of  caseinogen  and  whey  proteids  will  closely  correspo 
to  the  proportions  present  in  human  milk.  We  can  in  tl 
way  render  it  much  more  digestible  and  suitable  for  infa 
feeding. 

2.  The  best  temperature  for  destroying  the  rennet  enzvi 


in  whey  is  65.5°  C.  Whey  or  whey  mixtures  should  not 


heated  above  69.3°  0.  in  order  to  avoid  coagulation  of  thewh 
proteids.  The  percentage  of  whey  proteids  in  the  whey  0 
tained  by  us  was  1  per  cent.,  while  in  the  analysis  of  t 
whole  milk,  approximately  three-quarters  of  the  total  prote 
was  caseinogen  and  one-quarter  was  whey  proteid. 

3.  On  the  basis  of  these  analyses  we  were  able  to  obta 
whey-cieam  mixtures,  with  a  maximum  of  0.90  per  cent,  ai 
a  minimum  of  0.25  per  cent,  of  whey  proteids  in  eombinatk 
with  percentages  of  caseinogen  varying  from  0.25  per  cent. 
1. 00  per  cent  ;  of  fats,  from  1.00  per  cent,  to  4.00  per  cent.-' 
milk  sugar,  from  4,00  per  cent,  to  7.00  per  cent. 

4.  The  emulsions  of  fat  in  whey,  barley  water,  gravi' 
cream,  and  centrifugal  cream  mixtures,  were  the  same,  boi 
in  their  macroscopic  and  microscopic  appearances.  The  cor 
bi  nation  of  heat  and  transportation,  such  as  sometimes ocou 
m  ™,eat.her,  partially  destroys  the  emulsion  in  all  forms 
modified  milk,  but  this  disturbance  can  be  prevented  by  tl 
simple  precaution  of  keeping  the  milk  cool  during  delivery. 

5.  Whey-cream  mixtures  yield  a  much  finer,  less  bulky, an 
more  digestible  coagulum  than  plain  modified  mixtures  wit 
the  same  total  proteids  ;  the  coagulum  is  equalled  in  fineries- 
only  b\  that  of  barley-water  mixtures.  The  coagulum  yields 
b\  gravity  cream  mixture  and  centrifugal  cream  mixtures 
the  same  m  chai'acter. 

The  coagulum  in  the  whey  mixtures  was  finest  of  all,  bein 
finer  even  than  that  yielded  by  the  barley-water  mixture: 
therefore  with  our  present  knowledge  of  using  the  spl 
proteid  it  is  no  longer  necessary  to  use  cereals  in  any  form  ft 
their  mechanical  action  on  the  coagulum.  It  was  found  that  th 
tenacity  of  the  coagulum  was  not  influenced  by  the  perceDi 

a£®  01  i  mjx^ure-  It  was  also  found  that  whej 

although  not  mechanically  affecting  the  coagulum  as  much  a 
the  cereal  diluents,  yet  had  a  distinct  value  mechanically. 

•  ,fe  ^P.btting  of  the  proteid  is  now  held  under  such  contrc 
in  the  mi  Ik  laboratories  that  it  is  possible  to  carry  out  wha 
seems  to  be  the  rational  method  of  getting  an  infant  to  diges 
a  proteid  which  is  not  only  adapted  to  its  individual  digestio: 
as  a  whole,  but  to  its  individual  digestion  in  regard  to  whe 
proteids  and  caseinogen.  In  the  study  of  a  large  number  c 
cases  where  I  have  used  the  split  proteid  in  feeding  infant 
Doth  well  and  sick  with  an  average  digestion  or  with  grea 
varieties  m  their  digestive  possibilities,  the  rule  which  I  hav 
carried  out  is  to  begin  in  very  young  infants  with  a  low  tota 
pi  oteid  :  for  instance,  a  0.75,  and  this  total  proteid  to  consist  0 
0.50  whey-albumin  and  0.25  caseinogen.  1  might  say  that  th. 
W  0+^ umi.n,IS  °^en  incorrectly  spoken  of  as  lactalbumin. 

starting  with  this  percentage  of  the  proteids  at  birth 
w  nch  is  the  proportion  of  1  to  2  of  the  caseinogen,  the  per 
centages  are  supposed  to  be  increased  in  their  total  amoun 
ana  changed  in  the  proportionate  amount  of  whey-albumii 
and  caseinogen  up  to  the  end  of  the  first  year,  at  which  timt 
not  only  is  the  total  proteid  that  of  cow’s  milk,  somewher* 
a  out  3.50  per  cent,  to  3.80  per  cent.,  but  the  proportion  0 
t  le  caseinogen  to  the  whey-proteid  is  very  much  increased  si 
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each  5  to  6  or  3  to  4  of  caseinogen  to  1  to  6  or  1  to  4  of 

Pr£dbe  very  simply  done  when  the  prescriptions  are 
n  the  laboratory,  thus  beginning  with  a  0.50  whey- 
d  and  0  25  caseinogen  ;  these  percentages  are  rapidly 
d’ftnnr  whey-proteid  and  0.50  caseinogen,  and  by 
55  the  infant  S3  or  4  months  old,  if  it  is  healthy,  it 
“ally  be  made  to  take  a  0.90  whey-proteid  and  a  0.75 
osen  I  use  the  word  caseinogen  as  the  mother  element 
which  all  casein  is  produced,  casein  being  repiesented 
p  eurd  after  coagulation  has  taken  place, 
pn  the  infant  has  arrived  at  an  age  when  it  requires  a 
m-oteid  than  1.75,  we  can  then  no  longer  with 
resent  chemical  knowledge  give  it  a  split  proteid,  but 
begin  with  a  whole  proteid.  In  this  case,  as  with  the 
dnfh  nroteid,4we  must  at  once  advance  from  less  than 
wasemogen  to  almost  5  in  6,  it  is  well  in  making  the 
re  to  begin  with  a  total  proteid  somewhat  lower  than  the 
fj?  SSd  which  we  have  found  that  the  given  infant 
dprest.  We  therefore  would  give  a  1.50  whote  proteid, 
adofo.qo  whey-proteid  and  0.75  caseinogen :  from  this  time 
,  tiip  whole  proteid,  we  can  advance  in  the  last  quartei  of 
lear  to  giving  the  proteid  as  it  exists  in  the  milk  of  the 

'usi ng" r the11  split  proteid  there  are  certain  points  to  be 
mbered  in  case  we  are  unable  to  have  the  P'-'escuption 
id  at  a  laboratory  where  all  the  details  are  looked  afte 
ts.  The  rennet  enzyme,  according^  Hammarsten. 
•oved  by  a  temperature  of  60  to  70°  C. (149  ,to  1 5 8  F.), 

3  on  the  other  hand  lactalbumm  is  precipitated  by  a 
erature  of  720  to  84°  C.  (161.6°  to  183.2°  F.)  so  it  is 
ible  to  destroy  the  enzyme  by  heating  without  eoagula- 
the  whey-proteid.  Tne  rennet  enzyme  can  be  most 
eniently  destroyed  by  rapidly  heating  to  65  C.  (149  F.). 

therefore  evident  that  by  heating  the  wliey-proteid  to 
i  cj.qO  p  -)  before  mixing  it  with  the  cream  for  infant 
in<r  the  desired  result  is  accomplished,  m  that  the  rennet 

-me  is  destroyed  and  the  whey-proteid  is  not 'f fi^Xdlk  at 
is  for  this  reason  that  where  we  wish  to  heat  the  milk  at 
laboratory  with  a  view  to  killing  noxious  organisms,  it  is 


well  not  to  use  a  temperature  higher  than  68  C.  (155  •) 

With  this  degree  of  heat  we  destroy  the  pathogenic  or¬ 
ganisms  of  tuberculosis,  typhoid  fever,  and  diphtheria,  and  at 
the  same  time  preserve  the  milk  in  an  uncooked  condition. 

St  XVI  represents  tire  ..term  oi  Pg8f"P‘>a7orie8aIin 
which  is  used  in  connexion  with  the  milk  laboratories 

America. 


Exhibit  XYI. 

Fat . 

Milk  sugar  . 

Wliey-proteids . 

Caseinogen  . 

Lime  water  . 

Heat  at  . 

Number  of  feedings  . . 

Amount  at  each  feeding . 

Ordered  for 


Per  Cent. 


,°F. 


Address  ... 


Date 


.190 
..  M.I>. 


- -a?  SfS 

prescribing  for  fat,  sugar,  and  .  P  , .  ,  laboratory  limits- 

low  fats,  low  sugars,  and  low  total  proteids. 


Low  Fats. 

Fat  . 

Sugar  . 

Proteids  . 

Low  Sugars. 

Sugar . 

Fat  . 

Proteids  ... 

Low  Proteids. 

Proteids  . 

Fat  . 

Sugar . 


.  ...  0.16  ... 

,  ...  2.00  ••• 

.  ...  0.75  — 

Percentages. 
0.16  ...  ° *6 

3.00  ...  4  to  5.00  .. 

I  .CO  ...  2.00 

..  O.16 

..  6  to  7.00 
..  3.00 

...  0.6S  ... 

,  ...  2.00  ... 

...  0.75  ••• 

0.95  ■ 

3-°°  ■ 
1. 00  . 

..  1-75  • 

...  3-5°  • 

...  2.00  . 

..  3-4° 

..  4.00 

4-°° 

...  0.18  ... 

...  2.00  .. 

...  2.00  .. 

.  0.27 
.  3-°° 

.  3-°° 

0.36 
...  4.00 

...  4  to  5.00 

...  °-4° 

...  4.50 

...  6  to  7.00 

B 
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2O-0Z.  Mixtures.  Percentage  of— 


).  i* 

Fat. 

Sugar. 

Proteid. 

it  I 

1.5° 

4-5° 

0.25 

io° 

4-5° 

0.50 

5  5 

1  ! 

2.00 

5. °° 

0.25 

2.00 

5.00 

0.50 

2.00 

5.03 

0.75 

1  I 

2.00 

5-5° 

I. OO 

; 

2.50 

5.00 

0.50 

"3 

2.50 

5-5° 

0.75 

9 

2.50 

0.00 

I. OO 

0 

^.co 

6.00 

O.5O 

I 

3*0° 

6.00 

0.75 

2 

3-oo 

6.00 

I. OO 

3 

3. CO 

6.00 

1-25 

4 

3.00 

6.50 

1.50 

5 

3.00 

6  50 

2  OO 

6 

3.50 

6.00 

0.50 

1  7 

3-5° 

6.00 

0.75 

8 

3-5° 

6.50 

I.  OO 

9 

3.5° 

6.50 

1  1.25 

0 

3*50 

6.50 

1-5° 

4.00 

6.00 

0.60 

$'•2 

4.00 

6.00 

0.75 

1-3 

4.00 

7.00 

1. 00 

<4 

4.00 

7.00 

125 

!5 

4.00 

7.00 

i-5° 

:6 

4.00 

7.00 

2.00 

‘7 

4.00 

7.00 

2.50 

,»* 

4.00 

7. CO 

3.00 

29 

4.00 

6.00 

3.00 

30 

4.00 

5-50 

3.00 

Aik. 


Ounces  of  Cream. 


Oz.  Fat  Free  Milk  used  with 
Creams  of— 


10  per 
Cent. 


12  per 
Cent. 


16  per  20  per 
Cent.  Cent. 


5 

5 

5 

5 

S 

5 

5 

5 

S 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

S 

S 

5 

5 

5 

5 

5 

5 

S 

S 


3 1 

35 

35 

* 

44 

45 

* 

5 

5 

5 

5 

5 

*- 

* 

2 

57 

\l 

5 1 


61 

3 

3 

6t 

6i 


25 
25 
25- 
35 
35 
35 
St 
3 1 
3t 
35 

45 

4f 

43 

4 


2 

2 

2 

2 

2-i 

2? 

3 
3 
3 
3 
3 

3 

33 

33 

33 

33 

33 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 


10  per 
Cent. 


12  per 
Cent. 


t 

it 

*• 

x 


o 

It 

2f 

i* 

*■ 


16  per 
Cent. 


20  per 
Cent. 


33 

64 

95 


o 

2o 


O 

I 

2* 

3f 

6i 

*- 

x- 

o 

it 

35 

*• 


a 

4 

25 

4T 
73 
10  J 

IOj 

10  j 


25 

35 

o 

i? 

a* 

o 

15 

25 

32 

4T 

?! 


5* 


4 

ti 
9? 
12  i 


It 


o 

4 

o 

I 

2i 

33 


3f 

4 

2 

3, 

4  4 

53 

82 

o 

1 

25 

4 

5a 


33 

u 

IO! 

I3f 

135 

135 


Sugar 

per 

Cent., 

Without 

Dry 

Sugar. 


or  25-ounce 
>»  3°  ,, 

i»  35  ,, 


mixtures 


multiply  the  amount  of  each  ingredient  bj 


3 


* ’’combination  impossible  with  strength 


For  4°- 
„  45 


■ounce  mixtures  multiply 

,> 

of  cream  indicated. 


uie  aiuo unt  oiLacli  ingredient  by  2 
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MODIFICATION  of  MILK  IX  INFANT  FEEDING. 


tbe  sPecial  eases  that  can  be  fed  and  the 
special  conditions  which  we  have  to  meet  y<m  will  new 
readily  understand  that  if  we  have  a  case  of  f ?-ow 
we  can  give  a  low  fat  with  a  high  sugar,  and  a  high  proteid  for 
°* 1 nourishment,  and  if  the  proteid  digeftioPn  is  weak 
especially  if  it  is  an  infant  in  the  early  weeks  of  life  the  snlif 
proteid  then  is  exceedingly  useful.  If  sugar  is  confra- 
mdicated  the  milk  can  be  given  with  fats  and  proteids  in 

child. PeiCentageS  aS  t0  represent  a  sufficient  nutriment  for  the 

weather  li°i s  ittenbLtr?TPOrt '  ?  a  i°ng  distance  in  very  hot 
weatner,  it  is  often,  as  I  have  already  stated  unnecessary  to 

heat  it  at  all,  simply  because  it  is  so  free  from  micro-organ 
isms.  When,  however,  it  is  to  be  sent  across  the  ocean  Lhe 
higher  and  pronounced  sterilization  can  be  employed  ’  In 
this  case,  however,  we  must  be  careful  not  to  attempt  to  use 
pr°te'-d,  as  the  whey-albumins  would  be  coagulated 
emft  a  so ,?°t  to  use  an  alkali  represented  by  a  higher  ner- 
centage  than  io  per  cent,  of  lime  water  y  86  per 

The  prescriptions  as  indicated  in  Exhibits  XVIII  (see  d  66^ 
and  XIX  represent  those  ordinarily  used  for  premature  infknto 
for  healthy  infants  at  different  stages  of  development  and 
gastro-enteric  disturbances.  They,  of  course  aiTSnh  7 mi 
of  many  which  can  be  written  for  by  the  physician  and  oent 
to  the  laboratory  to  put  up  and  dispense  P  7  “  and  sent 

eS^y vVr?wi!80  f,xplaiDS  the  use  of  Ladd's  formulae  in 
7nx!  ,  X\  III  when  the  various  combinations  of  caseinogen 
and  whey  proteids  are  called  for.  caseinogen 

Exhibit  XIX  (Ladd). 

....  .  Whey  Cream  Mixtures 

place' ot  USj°g  ?-hey  as  a  diluent- in 

proteid  percentages.  Each  2  oz.  lo™ 

water  in  a  20-oz.  mixture  will  raise  the  whevyt^uj  ^  1  1uantlty  of 

will  increase  the  sugar  pArcentaL  o  .oTbt  f^  ?  Percenbjge  0.10,  and 

aa.*ss  r*& ssr„ 

ence  to  the  following  table  P  tage  Lan  be  easl]y  calculated  by  refer- 

One-hau"16^111'6  °f  dlT  lactose  in  a  2°-°z-  mature  gives  2.00%  of  sugar. 
One-quarter  ,,  ”  ”  ”  >>  I-°o%  -  ,, 

total  proteids  of  1  20  uer  c-ent Thl  loncieas< ^  <>.70  per  cent.,  making 
0.78;  by  the  Xy1?3oP-mak?nga  toLl  ofAs0nTb^te^  b7  the  cream  is 
sugar  is  6,  therefore  the  balance  of Y 72  per  cent  Percentage  of 

ing  a  little  short  of  one  measure  of  sugar  t-  y  b  obtained  by  add- 


Premature,  !So.  1  or  2 
2-4  weeks  „  5,8,90m 
i-2  months,,  1201-13 


2-4 


4- 6 
6  8 

5- 9 


24  or 
26  or 
28 


27 


Lactose  is  the  most  constant  ingredient  in  human  mill-  T 

lave  only  met  with  some  half-dozen  cases  where  I  thought 
I  could  tell  by  the  use  of  laboratory  exactness  that  onto 
low  percentage  of  sugar  could  be  tolerated.  The  proteids  in 
human  milk  are  sometimes  high  and  I  eontinnaiw 
with  perfectly  healthy  infants  who  are  digesting  well  and 

?eitlnDgr2w ‘gThUhen  rriVing  a  lu,man  “ilk  witha  3  per 
cent,  proteid.  This  merely  means  that  the  infant  is  able  to 

digest  a  1  per  cent,  caseinogen,  and  it  is,  of  course,  a  pLteid 
that  we  cannot  give  in  cow’s  milk,  as  our  highestwhev- 
proteid  is  0  90,  far  below  2  per  cent.  It  is  not  yet  deter¬ 
mined  what  the  difference  in  quality  of  the  proteids^n  human 
and  cow  s  milk  is,  nor  has  the  relationship  of  the  caseino°-en 
to  the  salts  been  shown  which  may  cause  this  difference  &So 

about  thi9  that we  can 

Tf  •  u  •  FATS* 

It  is  seldom  wise  to  order  fat  over  5  per  cent  in  a  sub 
stitute  food  except  where  very  high  fats  are  indicated  as 
wlieie  cod-liver  oil  is  usually  prescribed.  I  myself  witheaual 
success  give  in  place  of  cod-liver  oil  high  percentage  fat  mix¬ 
tures  with  5  per  cent,  alkalinity,  and  heated  to  f55°  F.  * 
again,  where  duodenal  irritation  is  present,  a  fat-free  mixture 
with  a  high  proteid  and  a  moderate  sugar. 

J  ust  as  whey  can  be  substituted  in  a  milk  modification  for 
watei  and  its  constituents  used  to  provide  the  requisite  per¬ 
centage  of  the  whey  proteids,  so  various  cereal  diluents  such 
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as  barley  water  or  oats  water  can  be  employed  tm 
the  Requisite  percentage  of  starch  called  for  in 
scription.  Thus  if  a  prescription  is  received  calling 
4  per  cent.,  proteids  3  per  cent.,  sugar  7  per  cent  anH 
4  per  cent.,  the  mixture  is  translated  into  the  reouffh. 
ber  of  ounces  of  a  definite  fat  percentage  cream  fit  f  U 
solution  of  milk  sugar  and  cereal  solutfon  (whSher  ma!? 
barley  oats,  or  any  required  cereal).  In  order  to  aolS 
this  not  only  must  the  usual  calculation  be  made  aE? 
sugai  and  proteids  in  the  oresm  and  for  sugar  and  DrotJ 
the  fat-free  mdk,  but  also  for  the  fat  sugar  and  pro& 

as  for  the  starch  in  the  cereal  solution.  This  of  conrd 
sents  a  somewhat  complicated  problem,  but  can  be  , 

accomplished  by  the  laboratory  methods. 

rp,  ,  Home  Modification. 

ifie  general  principles  for  modifying  milk  are  tb„ 
whether  the  milk  is  modified  in  a  laboratory  with  e 16 

wh°afeCted  mnkVvand  by  skilled  hands  or  in  the  home^ 
r?oitaiTea  mil-k  the  ^dividual  is  able  to  obtain,  and  bv’l 
s  skilled  as  is  possible  in  the  especial  household  As  t 
best  means  and  materials  for  the  modification  of  milk  wp, 
?  m,p  f  understand  that  in  home  modification  what  is  the 

?nlShiTld  USed-  3  This  impli^  the  milkfrom  a  he 
cows,  obtained  in  as  clean  a  way  as  possible  kenf  in  ct 

glass  jars,  and  the  cream  allowed  t??isemdercertatae 
tions.  Exhibit  XX  shows  the  percentage  in  creams  wl  er 
times!8  a  owed  t0  stand  at  the  same  temperature  for  diffi 

Exhibit  XX.— Table  for  Estimation  of  Fat  Percentages 

Crea  777  ? 

One  quart  of  whole  milk,  of  4  per  cent!  fat,  will  yield  on  an  avera' 
~  A  approximately  :  rai 

Cream,  10  per  cent,  in  the  upper  8  oz.  after  6  hours. 

”  ”  ”  »  11  n  n  8  to  12  hours. 

”  Tfi  ”  ”  >'  8  n  ,,  8  hours. 

”  2C  ’’  ”  »>  6  »  ..8  hours. 

There  have  been  anumber  of  mathematical  formulae  w 
have  been  instituted  by  different  individuals,  and  used  foi 
modification  of  milk.  These  formulae,  which  have  alri 

moedniSS0,’Can0fCOUrSe  '«  arranging  a^h 

formulae,  however,  although  perfectly  plain  to 

£• ^hfs^ouS  wohlfrdly  SUCh  af  the  SeneraiypiPactitione 
li8  V  °  ^  work  among  children  in  their  nurse 

WB°tiid+J:)e.  Jlkely  to  remember  sufficiently  for  use  ar 
s  1a  therefore  not  attempt  to  dwell  upon  them,  as  It! 

Physician0  wT  lntferfst  to  thp  mathematician  than  to 

Fni  the ^ffin^  in^U8t’  h°WeV^r’  have  some  means  of  moc 
ing  the  food  in  a  more  precise  way  than  by  the  older 

loutine  methodls  which  have  been  employed— that  is 
cannot  simply  dilute  with  water  and  barley  water  and 
sugar  and  cream,  unless  under  the  most  precise  rules  if 
expect  to  m  any  way  approach  the  exactness  L  our  res 
which  is  obtained  when  the  prescriptions  are  pSt  up  at 
laboratory.  The  need  of  this  has  long  been  felt  and 
finally  been  accomplished  through  the  precise  and  excell 
work  of  my  colleague,  Dr.  Maynard  Ladd  in  Boston 

^db5aSiSTSnpU8-%C?n(?5e  f0rm’  printed  on  a  card,  wb 
can  be  easily  carried  in  the  pocket,  not  only  a  list  of  1 

Obtafned  at  fj?h  Und<?r  ®rdmary  conditions  can  be  reac 

bnnLhlJ  A’  garund  tolal  proteids,  but  also  has  rende 
it  possible  to  prescribe  and  obtain  varying  percentages 

caseinogen  and  the  whey-proteids.  Thif  card  aim 
referred  to,  is  shown  in  Exhibits  XVIII  and  XIX.  ’ 

•-“7  referring  to  these  exhibits  it  will  be  seen  that  where 
v  ish  to  prescribe  certain  combinations  of  percentages,  sc 
as  fat  3,  sugar  6,  proteids  2,  with  an  alkalinity  of  fper  ce 

hC  lint'  01  ^ese percentages;  amUrwe^ 
“8‘  g  a  6  pei  cent-  cream,  or  a  20  per  cent,  cream,  or  a  10 1 

cent,  cream,  ora  12  per  cent.,  to  add  the  number  of  oun< 
w?wb,rLr?P°n  nthat  special  column.  If,  on  the  contra: 
nrnhW  1  h  &  spllt  proteid  instead  of  a  total  proteid,  t 
ferred  to  b6  S°  V6d’  38  Sh°Wn  in  Exhibit  XIX  already  : 

qfiirdiHddfSttable8  haVe  been  based  on  an  analysis  of  t 
ExhibitoX  ^  4’  SUS&r  4-5°’  and  proteid3  3-5°— as  shown 

There  are  certain  difficulties  and  dangers  connected  wi 
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ae  modification  which  must  be  appreciated  if  we  expect 
•rv  out  a  feeding  successfully.  .  ,  ,,  ,  , 

,  important  for  the  physician  to  appreciate  the  danger  of 
;nc  with  uncertain  materials.  He  must  know  in  making 
ilculations  that  lie  can,  with  certain  percentages  in  the 
he  is  using,  only  obtain  a  limited  number  of  per- 
vpsof  the  proteids,  and  perhaps  with  the  cream  he  is 
•to  obtain  a  certain  percentage  of  proteids,  it  would  not 
'ssible  to  obtain  the  decided  change  of  proteids  which  he 
twish  to  give  to  the  infant  on  successive  days.  He 
therefore,  remember  that  to  change  his  formula  he 
avail  himself  of  a  number  of  different  creams  in  cases 
e,  as  I  have  so  often  found,  frequent  and  even  great 

?es  are  needed.  , 

tudy  of  Exhibit  XXI  will  explain  this  statement. 

Exhibit  XXL 

1 10  per  cent.cream  fat  in  mixture  gives  lowest  possible  proteids. 


per  cent. 


1 12  per  cent,  cream  1 


3 

4 


1 16  per  cent,  cream  1 


1 20  per  cent,  cream 


0.38 
0.67 
1. 00 
i-34 
0.27 
o  54 
o  82 
1.08 

0.20 

O.4O 

0,60 

0.80 

0.15 
o  31 
O.46 
0.62 


less  the  physician  knows  not  only  the  percentage  of  fat 
e  cream  which  he  uses  each  day,  but  also  within  what 
,s  he  can  obtain,  when  using  such  cream,  the  other  per- 
iges,  such  as  that  of  the  proteids,  he  is  forced  to  pre- 
e  inexactly.  He  must  also  run  the  risk  arising  from  not 
ring  whether  he  is  dealing  with  an  infant  who  may  or 
not  be  one  specially  susceptible  to  variations  in  the  per- 
iges  and  combinations  of  the  elements  of  milk  in  its 

[improper  modification  of  milk  may  be  very  unsafe  for 
latient,  and  in  fact  may  lead  to  something  worse  than 
nation,  namely,  infantile  atrophy,  rachitis  or  scorbutus, 
nstance,  if  we  examine  the  food  which  was  given  in  the 
er  modifications  of  milk  by  simply  diluting  with  water, 
hall  see  why  such  dilutions  failed  to  produce  good  results, 
>ly  because  the  nutritive  quality  of  the  milk  was  in  large 
jure  taken  away  from  it  by  reducing  the  lat  and  sugar  to 
an  extent  that  nutrition  was  impaired  and  rachitis 
y  induced.  After  these  simple  dilutions  with  water 
3  the  many  so-called  “  cream  mixtures,”  which  failed  to 
uce  the  results  expected  from  them,  because  the  pre- 
>ers  seldom  knew  what  percentages  or  what  combinations 
WGrG  giving,  having  GntirGly  overlooked  the  fact  that 
e  is  no  stable  milk  or  cream,  and  that  while  they  sup- 
d  they  were  using  the  same  materials  every  day,  they 
•  in  fact  using  many  different  materials,  which,  combined 
le  same  proportions  every  day,  necessarily  resulted  in 
y  different  foods.  For  this  reason,  what  might  agree 
the  infant  one  day  would  disagree  with  it,  unless  by 
3  peculiar  good  fortune,  on  many  of  the  following  days, 
experience  with  these  indefinite  cream  mixtures  led  me 
vestigate  what  the  cause  of  their  failure  was,  and  forced 
1  me  the  conclusion  that  it  was  to  a  great  degree  the  lack 
etermining  for  the  special  infant  Uie  percentages  and 
binations  which  that  infant  needed,  and  my  conclusion 
that  every  infant  must  have  its  food  adapted  to  its 
cial  digestion  and  power  of  absorption,  with  resulting 
iment.  This  again  led  me  to  endeavour  to  perfect  a 
ns  by  which  we  could  vary  the  percentages  and  combina- 
3  of  the  elements  of  milk  to  the  greatest  degree, 
ere  I  would  state,  as  my  experience  may  be  of  some 
ible  value  to  other  investigators  on  this  subject,  that  in 
ing  with  the  proteids  of  cow’s  milk,  I  have  found  that 
re  the  proteid  digestion  is  weak,  and  in  those  cases  where 
irdinarily  would  have  supposed  that  it  would  be  well  to 
ligest  the  proteids,  I  have  had  greater  success  in  adapting 
proteids  to  the  especial  infant,  by  starting  with  a  very  low 
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percentage  and  gradually  increasing  the  percentage  up  to  a 
point  which  would  be  of  the  proper  nutritive  value  for  the 
especial  digestion,  than  by  attempting  to  predigest  a  high 

By  studying  the  following  tables  it  will  be  seen  that  if  a 
modification  is  indifferently  done  with  reference  to  the 
quantity  of  the  cream  or  milk  employed,  there  will  be  serious 
differences  in  the  percentages  of  all  the  constituents  in  the 
mixture ;  also  if  the  same  quantity  of  such  a  cream  is  em¬ 
ployed  without  reference  to  its  percentage  of  fat,  there  may 
be  produced  a  radical  difference  in  the  food.  It  is  theiefore 
necessary  not  alone  that  the  original  formula  shall  atliim  the 
exact  cream  to  be  used,  but  also  that  all  changes  be  made  by 
an  experienced  hand.  Most  persons,  and  among  these  quali¬ 
fied  chemists,  may  easily  forget  the  great  difference  in  the 
results  of  a  mixture,  even  when  its  ingredients  do  not  differ 
very  markedly.  It  is  not  strange,  therefore,  that  the  modifier 
should  not  know  that  the  extra  tablespoonful  of  cream  or 
milk  added  to  a  formula  mixture  may  change  its  whole 
character  as  to  percentages,  and  of  course  as  to  its  feeding 
value.  Thus  suppose  that  we  have  had  made  a  mixture  of 
20  ozs.,  with  the  percentages  and  changes  as  shown  by  the 
following  figures  in  Exhibit  XXII. 

Exhibit  XXII. 

GLveu  a  mixture  of  20  oz.  with  percentages  as  in  1  : 


3  per  cent. 
6  ,, 


Fat  . 

Sugar  ... 

Proteids  ...  •••  •••  l.  »> 

add  5  tablespoonfuls  of  milk  and  1  becomes  : 


Fat  . . 

Sugar  ...  ...  •••  •••  6-5° 

Proteids  ...  •••  •••  ^*5® 

or  if  to  i  we  add  about  i  tablespoonfuls  of  cane  sugar  i  becomes  : 

Fat  . .  per  cent. 

Sugar  ...  ...  •••  •••  12  >* 

Proteids  ...  ...  —  1  » 

Here  it  is  seen  what  changes  five  table3poonfuls  of  milk 
may  produce  when  added  to  a  20 oz.  mixture  of  a  formula 
representing  fat  3  per  cent.,  sugar6  percent.,  and  proteids  i  per 
cent.,  namely,  that  the  proteids  have  been  raised  fiom  1  pei 
cent,  to  1.50  per  cent. ;  the  fat  to  3.50  per  cent.,  and  the  sugar 
to  6.^0  per  cent.  Also  to  substitute  in  modification  a  heavy 
cream  for  a  light  one,  the  difference  not  being  discernible 
to  the  eye  but  only  to  the  fat  tester,  may  change  in  a  20 oz. 
mixture  a  prescription  for  4  per  cent,  fat  to  10  per  cent.  fat. 
For  instance,  if  a  formula  is  made  up  for  the  employment 
of  10  per  cent.cream  (top  milk),  and  2ooz.  is  prescribed  lor  the 
percentages  of  fat  4  per  cent,  sugar  7  per-  cent.,  proteids 
1  e0  per  cent.  ;  and  in  another  day’s  mixture  be  put  the 
same  number  of  ounces  of  a  similarly  appearing  cream,  but 
containing  24  per  cent,  of  fat,  the  change  will  be  made  iiom 
4  per  cent,  fat  in  the  mixture  to  10  per  cent.  111  the  same 
mixture.  In  like  manner,  when  cane  sugar  is  added,  as  is  so 
often  carelessly  done  to  formula  mixtures,  the  percentage  of 
sugar  may  be  doubled,  and  in  some  cases  has  been  known  to 
have  been  raised  to  even  30  per  cent,  in  a  home-made  mixture. 
In  short,  great  accuracy  is  needed  in  employing  the  ingredients 
so  as  to  produce  the  proper  constituents,  and  we  can  formu¬ 
late  our  ideas  on  this  subject  by  saying  that  slight  changes 
make  great  errors.  Although  in  a  large  proportion  of  cases 
the  inaccuracy  of  milk  modification  results  from  t  ie 
physician’s  lack  of  appreciation  of  exactly  what  material  he 
is  using,  vet  in  many  cases  these  inaccuracies  are  vastly 
increased  by  an  insufficient  oversight  on  Ins  part  when  he 

orders  the  food  to  be  mixed  at  home.  ,  ,,  . 

The  dangers  and  difficulties  of  modifying  milk  both  at 
home  and  at  the  laboratory,  although  of  the  same  nature,  are 
much  greater  at  home.  Constant  vigilance,  much  time,  and 
honest  exact  work  are  equally  necessary  in  both.  It  is 
merely  a  question,  in  wfiich  case  all  the  factoisof  the  problem 
can  best  be  solved  and  all  the  dangers  avoMed,  or  rather  the 
greatest  number  of  the  factors  and  dangers.  I  will  now  state 
l  few  of  the  dangers  and  difficulties  which  wise  m  i ?rei sen .bin* 
specified  and  exact  percentages  and  combinations  at  the 
home  Suppose  as  is  shown  by  the  figuies  in  Exhibit  XXIII. 
that  the  percentage  of  fat  in  the  milk  used  is  5  this  case 
the  milk  is  supposed  to  be  from  a  Jersey  cow),  and  that  in 
the  mixture  made  from  this  material  w e  mak e  at ^ 

in  such  a  way  as  to  obtain  a  2.0  percent,  fat,  the  pioteids  will 
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be  1.60  per  cent.  On  the  other  hand,  if  we  use  the  milk  from 
a  Holstein  cow,  the  milk  of  which  may  contain  only  3  per 
cent,  of  fat,  and  if  the  same  proportion  of  materials  is  used  as 
in  the  first  case,  the  resulting  proteids  will  be  2.66  per  cent. ; 
hence,  unless  an  ascertained  and  accurately  defined  milk  is 
used,  the  proteids  may  vary,  even  when  the  same  quantities 
of  materials  are  used,  from  2.66  per  cent,  to  1.60 per  cent.,  the 
variations  depending  upon  whether  the  milk  contains  a  3  per 
cent,  or  a  3  per  cent.  fat. 


Exhibit  XXIII. 

Milk  with  a  fat  percentage  of  Fat  in  mixture.  Resulting  proteids 

Jersey,  5  per  cent.  ...  2  per  cent .  160 

Holstein,  3  per  cent.  ...  2  per  cent .  2.66 

As  still  further  illustrating  what  different  results  regarding 
the  percentage  of  the  proteids  may  arise  from  using  the 
various  creams,  I  have  had  calculated  and  arranged  the  fol¬ 
lowing  table : 

Exhibit  XXIV. 


Cream  to  work  with. 

10  per  cent. 

10  per  cent. 

10  per  cent. 

24  per  cent. 

24  per  cent. 

24  per  cent. 

Here  it  is  shown 


Lowest  possible  proteid. 
0.75  per  cent. 

1. 13  per  cent. 

1.50  per  cent. 

0.31  per  cent, 
o. 47  per  cent. 

0.63  per  cent, 
used  is  of  known 
proteids  varying 


Fat  in  mixture. 

2  per  cent. 

3  per  cent. 

4  per  cent. 

2  per  cent. 

3  per  cent. 

4  per  cent. 

—  - - that  unless  the  cream 

definite  percentage,  the  mixture  may  show 
from  0.31  per  cent,  to  1.50  per  cent,  as  the^lowest  possible” 
even  where  the  right  quantity  of  cream  is  employed.  There 
are  certain  difficulties  which  arise  in  using  creams  in  which 
the  percentage  is  known,  such  as  one  which  can  be  obtained 
with  the  greatest  exactness  by  the  separator,  and  by  setting 
a  milk  with  a  certain  known  percentage  of  fat  for  six  or  eight 
hours.  I  give  a  10  per  cent,  cream  as  an  example,  because 
where  milk  is  set  for  cream  over  a  more  prolonged  period  in 
order  to  get  a  heavier  cream  it  is  manifestly  not  so  fit  for  use 
as  when  it  is  fresher.  It  is  impossible  in  using  a  10  per  cent, 
cream  to  obtain  certain  percentages  of  the  proteids.  The 
variations  of  limitations  of  the  percentages  of  the  proteids 
with  a  10  per  cent,  cream  are  as  follows  : 


Exhibit  XXV. 

(Cream  12  per  cent.) 

With  a  2  p.c.  fat  we  obtain  0.75  p.c.  as  the  lowest  possible  proteid. 

»  3  p.c.  ,,  1.13  p.c.  „ 

4  P-c.  „  1.50  p.c.  „ 

,,  4.50  p.c._  ,,  1.82  p.c.  „ 

Therefore,  as  is  often  the  case,  where  we  wish  to  use  a  3 
per  cent,  or  a  4  per  cent,  fat  and  get  a  fractional  percentage  of 
the  proteids,  or  at  least  as  low  as  1  per  cent.,  it  will  not  be 
possible  to  make  this  modification  with  a  10  per  cent,  cream. 
Even  if  the  cream  is  12  per  cent,  the  following  variations  will 
emphasize  the  same  principle  : 


Exhibit  XXVI. 

(Cream  12  per  cent.) 

With  a  2.0  per  cent,  fat  the  lowest  proteid  is  0.63  per  cent. 

With  a  3.0  per  cent  fat  the  lowest  proteid  is  0.94  per  cent. 

With  a  4.0  per  cent,  fat  the  lowest  proteid  is  1.25  per  cent. 

.  With  a  4.5  per  cent,  fat  the  lowest  proteid  is  1.41  per  cent. 

It  is  thus  seen  that  if  a  low  percentage  of  proteids  is  needed 
a  higher  percentage  cream  is  necessary  than  can  usually  be 
obtained  by  setting  milk  for  six  or  eight  hours.  Still  greater 
difficulties  arise  when  we  are  dealing  with  a  gravity  cream 
in  our  home  modification,  for  gravity  cream  depends  as  to 
its  percentage  very  widely  on  the  quality  of  the  milk  used, 
as  well  as  the  number  of  hours  of  setting,  and  the  other  con¬ 
ditions,  such  as  temperature  and  handling.  Suppose  we  wish 
to  prescribe  a  milk  modification  demanding  3  per  cent,  fat, 
6  per  cent,  sugar,  and  2  per  cent,  proteids,  and  that  we  used  a 
cream  with  a  supposed  10  per  cent,  of  fat.  If  this  cream 
should  vary  so  that  its  fat  was  8  per  cent,  we  should  have  a 
mixture  with  only  2.4  per  cent,  of  fat  instead  of  3  per  cent. 
On  the  other  hand,  supposing  the  per  cent,  of  fat  in  the  cream 
was  12  instead  of  10,  using  the  same  formula  we  should 
obtain  a  mixture  with  3.6  per  cent,  fat  in  place  of  3  per  cent. 
If,  however,  the  physician  had  tested  the  fat  in  the  cream, 
and  found  it  contained  but  8  per  cent,  instead  of  10  per  cent, 
fat,  and  had  used  a  sufficiently  larger  quantity  of  this  cream 
to  produce  3  per  cent,  of  fat  in  the  mixture,  he  would  find  the 
proteids  had  been  increased  to  2.50  per  cent,  instead  of  2  per 
cent.  On  the  other  hand,  if  the  cream  after  having  been 
tested  had  been  found  to  contain  12  per  cent,  of  fat,  and  the 
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physician  had  put  in  a  less  quantity  so  as  to  get  a  3  per  cei 
fat  in  the  mixture,  he  would  have  proteids  1.66  per  eei 
instead  of  the  2  per  cent,  desired.  This  at  once  shows 
how  uncertain  are  gravity  creams,  and  how  far  preferable  ; 
centrifugal  creams  with  their  exact  percentages. 

There  are  arguments  for  and  against  both  the  separat 
and  the  gravity  creams.  In  my  experience  up  to  the  prest 
time  I  prefer  to  use  a  separated  cream  as  being  a  number 
hours  fresher,  but  I  am  aware  that  a  number  of  otht 
prefer  the  gravity  cream,  and  it  is  possible,  so  far  a3  the  pi 
centages  are  concerned,  for  the  physician,  by  giving  a  f 
hours’  notice  to  the  laboratories,  to  have  used  in  making 
his  prescription  a  gravity  cream  of  a  specified  fat  percents- 
and  tested  each  day  before  it  is  used. 

If  the  milk  is  set  after  it  is  delivered  by  the  milkman,  t 
same  rule  for  obtaining  10  per  cent,  cream  will  not  apply, 
the  cream  will  have  partly  risen  when  the  milk  is  delivers 
and  if  it  has  set  for  eight  hours  after  that,  a  twenty  or  tweni 
four-hour  cream  may  be  the  result.  It  is  also  objectionat 
to  set  a  milk  for  eight  hours  if  it  may  be  twenty-four  hor 
or  more  old  when  it  is  received. 

It  is  well  known  that  where  the  milk  is  obtained  from  lar 
herds  it  is  difficult  to  mix  all  the  milk  each  day,  and  for  tl 
reason  a  variation  will  appear  in  the  percentages  of  fat  in  t 
milk  of  one  herd.  Therefore,  there  is  no  one  formula  whic 
by  using  ordinary  gravity  cream,  can  enable  the  physician 
prescribe  all  the  modifications  which  are  necessary  when  ci 
tain  variations  in  such  percentages  are  needed. 

It  is  important  in  prescribing  to  have  the  assurance  that  t 
patient  received  what  is  prescribed.  It  has  happened  tl 
innumerable  instances  have  come  under  my  observati 
where  physicians  have  prescribed  what  was  best,  and  j 
where  there  was  no  doubt  that  a  very  different  combination 
percentages  was  actually  given  to  the  patient.  In  this  w 
not  only  unlooked-for  results  would  be  obtained,  but  a  ve 
serious  obstacle  arises  as  to  our  judging  from  experien 
whether  the  proper  combination  has  been  given  for  t 
especial  case.  If  a  physician  has  decided  that  an  infant  is 
be  fed  on  some  modification  of  milk,  and  believes  that  frc 
time  to  time  changes  in  the  percentages  of  the  mixture  w 
be  of  value,  he  should  recognize  the  danger  which  mic 
arise  from  an  unsafe  milk,  and  the  difficulties  in  maki 
proper  calculations  unless  his  materials  are  known  each  df 
Unless  this  is  done  he  cannot  know  when  the  patient  is  doi 
well,  what  it  is  that  is  causing  the  improvement,  and  if  doi 
badly  he  will  not  know  the  reason,  and  thus  will  not  be  al 
to  make  the  proper  changes. 

The  difficulties  and  dangers  which  I  have  enumerated  1 
practically  dealt  with  and  obviated  when  we  simply  ask  t 
laboratory  clerk  to  give  us  the  percentages  and  the  materi: 
which  we  deem  necessary  for  the  especial  case,  and  thus  ; 
these  different  phases  of  a  correct  milk  modification  are  mu 
simplified  when  our  modifications  are  made  at  the  laborato 
where  all  these  questions  are  practically  solved  for  us,  a 
the  technique  of  modification  is  carried  out  by  clerks  train 
for  this  purpose. 

It  should  be  clearly  understood  what  a  milk  laboratc 
ought  to  mean.  It  should  be  a  place  where  clean,  fresh  mi 
handled  by  men  trained  to  do  so  in  the  best  way,  is  modifi 
in  any  way  that  the  physician  demands.  In  our  Americ 
laboratories  the  physician’s  patient  can  receive  on  his  ore 
a  mixture  of  the  percentages  called  for  made  up  of  eitl 
separated  cream,  or  gravity  cream,  separated  milk  or  wh< 
milk.  The  separated  cream  and  the  whole  milk  can  be  tak 
from  a  rather  late  morning  milking,  and  are  modified  in  tii 
to  be  delivered  on  the  same  afternoon  within  reasonal 
limits,  and  early  the  next  morning  (6  to  8  a.m.)  in  the  subui 
and  at  greater  distances. 

The  exact  modification  of  milk  as  is  possible  at  milk  labo 
tories  has  been  extensively  used  in  some  parts  of  the  Unit 
States,  and  particularly  in  Boston,  for  the  feeding  of  infar 
in  hot  weather  in  their  own  tenements.  About  twelve  yea 
experience  of  this  work  in  Boston  seems  to  have  cleai 
settled  the  question  as  to  the  best  way  to  stem  the  disa3trc 
tide  of  the  summer  diarrhoeal  diseases  among  the  children 
the  very  poor.  This  charity  has  confined  itself  to  deali 
only  with  sick  children.  Its  method  is  unique  in  at  least  0 
respect  in  that  it  has  a  combination  of  good  medical  atterl 
ance-with  this  form  of  feeding.  In  Boston  about  eig 
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itinns  are  employed,  at  each  of  which  a  selected  physician, 
,dev  the  general  charge  of  the  medical  director,  and 
oorting  to  the  medical  supervisor,  sees  at  least  once  every 
weeks  the  sick  infant  and  prescribes  the  feeding.  The 
suits  have  satisfied  the  larger  part  of  the  medical  profession 
Boston.  From  somewhat  imperfect  but  yet  comparatively 
mnlete  statistics  of  the  actual  number  of  infants  thus  fed 
iriiie  the  twelve  years,  and  a  careful  analysis  of  the  results 
this  work,  it  is  fair  to  say  that  the  mortality  111  this  class 
cases  so  treated  lias  varied  from  4-^  per  cent,  during  a 
ol  summer  to  12%  in  the  most  trying  one.  About  250 
ivsicians  have  expressed  over  tlieir  own  signatures  that 
their  opinion  this  is  the  best  method  yet  known  to 
!  eat  the  diarrhoeal  diseases  of  infancy  as  found  in  the  towns, 
milar  results  to  those  obtained  in  Boston  have  been  re¬ 
nted  also  in  Chicago,  Cleveland,  and  other  cities,  so 
iat  now  the  “  milk-fund,”  as  it  is  called,  is  becoming,  not  so 
uch  an  appeal  to  the  benevolent  as  a  sentimental  work,  but 
standard  method  for  the  expression  of  a  practical  charity, 
s  a  rule,  low  percentages  of  the  milk  elements  have  been 
nployed  in  this  work,  especially  at  first,  and  it  has  been 
■marked  that  the  infants  are  soon  able  to  take  the  higher 

jrcentages.  ......  , 

It  has  been  found  that  a  careful  variation  in  the  percentages 
i  i  the  fat,  sugar,  and  proteids  in  treating  the  diarrhoeal  cases 
ist  referred  "to  has  proved  to  be  the  main  and  indeed  almost 
atire  part  of  the  treatment  needed.  A  study  has  been  made 
y  the  physicians  who  have  made  use  of  this  method,  through 
;  ie  milk-fund,  of  the  different  forms  of  diarrhoea  according  as 
ley  appear  to  come  under  the  head  of  acid  fermentation  or 
Idbummous  decomposition,  and  they  have  found  that  in  the 
inner  cases  a  reduction  of  the  sugar  percentage,  and  in  the 
itter  of  the  proteid  percentage,  provided  the  best  means  for 
ontrolling  these  cases.  Many  cases  have  been  treated  in  this 
ray  without  any  drugs  whatever,  so  that  it  has  been  possible 
0  compare  the  cases  treated  by  milk  modification  and  without 
.rugs  with  those  which  so  commonly  are  treated  with  drugs. 

)f  course  it  is  not  intended  that  the  impression  should  be 
iven  that  in  all  cases  no  drugs  should  be  employed.  In  each 
'ase  the  physician  gives  the  drug,  in  addition  to  the  feeding, 
phich  appears  to  him  to  be  indicated,  and  this  statement  of 
ny  twelve  years’  study  is  simply  to  encourage  physicians  to 
lursue  the  study  of  this  subject,  using  the  opportunity  for 
■xact  methods  which  may  be  presented  by  the  milk  lab ora- 
,ories,  and  in  this  way  to  finally  decide  the  best  treat- 
nent  for  the  diarrhoeas  of  infancy.  In  all  probability 
or  many  years,  until  the  pathology  of  the  intestine  is 
nuch  further  advanced  than  it  is  at  present,  it  will  be  1m- 
oossible  to  separate  these  classes  in  all  cases  decidedly,  so 
;  ihat  a  number  of  drugs  will  probably  be  used.  What 
I  [  wish  to  establish,  however,  is  the  opinion  that  we  never 
ian  decide  upon  the  best  treatment  for  the  gastro-enteric 
liseases  of  infancy  until  we  all  use  the  same  instruments  and 
he  same  methods.  It  is  so  often  asked  whether  it  is  possible 
0  feed  infants  with  gastro-enteric  disease,  especially  the  more 
severe  forms  and.  in  the  warm  weather,  with  milk,  and  so 
nany  physicians  hold  that  milk  cannot  be  given  in  this  class 
if  cases  that  it  may  be  well  to  state  what  our  experience  has 
jeen  in  America,  or  rather,  the  experience  of  a  few  men  who 
lave  had  the  courage  of  their  convictions,  and  who  have  had 
;he  new  and  more  precise  opportunities  for  modifying  milk  at 
iheir  command.  In  many  cases  this  class  of  diseases  has  been 
ied  with  milk,  and  it  has  been  found  that  not  only  was  milk 
orescribed  in  this  way  as  good  a  food  as  others  which  have 
been  recommended,  but,  in  my  estimation  at  loast,  much 
better.  It  is  well  known  that  milk  is  such  a  prolific  culture 
ground  for  micro-organisms  of  all  kinds  that  where  there  is  a 
pathogenic  condition  of  the  gastro-enteric  tract  an  introduc¬ 
tion  of  this  culture  medium  merely  adds  to  the  severity  of  the 
3ymptoms  and  to  an  increase  in  the  number  of  the  pathogenic 
organisms  already  present.  This,  however,  does  not  mean 
that  milk  in  some  form  is  not  a  good  food,  or  even  a  good 
medicine,  for  these  cases,  but  simply  that  the_  milk  must  be 
so  prepared  as  to  offset  the  dangers  of  introducing  new  organ¬ 
isms  or  increasing  the  number  of  those  already  present.  YY  e 
have  found  that  it  is  in  the  very  beginning  of  the  gastro¬ 
enteric  disturbance,  at  a  period  when  from  the  effect  01  the 
bacteria  and  toxins  the  temperature  has  risen  and  nervous 
symptoms  of  various  degrees  have  developed,  that  this  is  the 


time  in  which  practically  no  food  should  be  given.  It  is  the 
practice,  and  probably  good  practice,  of  a  number  of  physi¬ 
cians  to  give  a  laxative  and  to  remove  as  many  of  the  micro¬ 
organisms  as  possible  from  the  intestine  in  this  way.  Those 
micrO' organisms  which  remain  should  then  be  staived,  and 
it  is  far  ^less  dangerous  for  an  infant  attacked  with  cholera 
infantum,  or  any  violent  form  of  gastro-enteric  disease,  to 
practically  starve  for  twenty-four  or  thirty-six  hours  than  to 
introduce  food  of  any  kind,  whether  it  be  a  solution  of  barley- 
water  or  albumin  water,  or  any  of  the  foods  which  are  usually 


given. 


We  practically,  then,  in  America,  among  those  who  have 
had  an  opportunity  of  using  modified  milk  among  the  poor, 
as  well  as  the  rich  (and  modified  milk  in  the  sense  of  the  most 
exact  care  of  the  milk  from  the  time  it  leaves  the  cow  until  it 
enters  the  infant’s  3tomach),  provided  that  the  gastric  irrita¬ 
tion  does  not  contraindicate  it,  give  a  laxative,  and  follow¬ 
ing  this  the  infant  has  absolutely  nothing  given  to  it  but 
sterilized  distilled  water,  with  the  addition  of  alcohol  in  some 
form,  preferably  brandy.  After  an  infant  has  been  fed  in  this 
way  for  twenty-four  or  thirty-six  hours,  it  is  found  to  look 
much  better,  and  it  is  not  so  weak  as  where  various  foods 
have  been  given  to  it.  Having  practically  in  this  way  re¬ 
moved  the  cause  of  the  disturbance,  a  modified  milk  oi  low 
percentages,  and,  as  I  have  stated  before, one  adapted  through 
a  special  variation  in  the  fat,  sugar,  and  proteids  to  the 
special  organisms  which  have  seemingly  caused  the  disturb¬ 
ance  should  be  given  with  an  alkalinity  of  10  or  15  per  cent, 
and  heated  to  1550  F.  This  treatment  is  the  most  successful 
in  my  experience,  and  in  this  sense  milk  can  be  given  in  the 

gastro-enteric  disturbances  of  infants. 

Besides  the  greater  exactness  of  modification,  and  the 
greater  probability  of  a  bacteria-free  milk,  when  the  labora¬ 
tory  is  employed  as  a  means  for  preparing  a  substitute  food 
there  are  certain  features  connected  with  feeding  from  a 
laboratory  which  are  worthy  of  note. 

One  of  these  is  that  there  is  kept  a  daily  record  of  each 
day’s  feeding  as  to  amount,  percentage,  heating,  and  alka¬ 
linity,  so  that  the  physician  can,  by  referring  to  the  record  of 
his  cases  see  exactly  what  changes  have  been  made  and  on 
what  dates.  The  laboratory  clerk  sends  such  a  record  to  the 
physician  regularly  every  two  weeks,  or  oftener  if  it  is  asked 
for,  so  that  the  physician  is  continually  reminded  of  the 
especial  case,  and  remembers  to  make  at  the  proper  time  the 
necessary  changes. 

Exhibit  XXVII  is  a  sample  of  the  weekly  records  sent  to 
the  physician’s  house. 

Exhibit  XXVII. — Physician' s  Semi-Monthly  Report. 
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Dear  Sir,— We  report  the  following  prescriptions  which  we  are  filling  for 


Name. 

Date  of 
Prescription. 

Fat  per  cent,  j 

Sugar 
per  cent. 

Whey- 
proteids 
per  cent. 

Caseinogen 
per  cent. 

Total  Pro¬ 
teids  per 
cent. 

Alkalinity 
per  cent. 

Heat. 

No.  of 
Feedings. 

Total  Oz. 

I 

2 

J 

4 

5 

6 

7 

1  UU1  O  UX  U1J  y  ,  _ 

As  the  laboratory  is  intended  to  carry  out  the  especial 
theory  and  practice  of  the  individual  physician,  no  physician 
is  permitted  to  have  access  to  the  work  of  any  other,  the 
laboratory  being  the  confidential  preserver  and  guard  of  such 
work.  The  laboratory  sells  its  product  absolutely  under  the 
physician's  prescription  only — that  is,  as  has  been  remaiked^ 
by  Mr.  Gordon,  the  laboratory,  while  being  the  physicians 
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right  hand  in  carrying  out  his  ideas  as  to  feeding,  is  not 
intended  to  furnish  him  with  brains. 

There  have  been  in  the  past  a  great  many  failures  resulting 
from  the  employment  of  what  were  really  good  theories 
regarding  the  feeding  of  infants,  simply  arising  from  the  use 
of  an  imperfect  milk  supply.  The  laboratory  system,  there¬ 
fore,  will  undoubtedly  in  the  future  be  a  powerful  instrument 
to  accomplish  the  solution  of  the  more  difficult  questions 
which  will  arise  in  connexion  with  the  feeding  of  infants. 

I  have  referred  earlier  in  this  paper  to  the  fact  that  those 
who  believe  in  and  are  endeavouring  to  develop  the  idea  of 
the  use  of  modified  milk  through  the  laboratories  do  not 
pretend  to  say  that  their  work  is  finished,  and  that  the 
laboratory  methods  cannot  in  the  future  be  improved  upon. 
On  the  contrary,  they  are  merely  asking  their  professional 
brethren  to  aid  them  in  perfecting  the  laboratory  methods, 
and  in  encouraging  the  scientific  and  practical  side  of  this 
important  question.  I  state  this,  because  in  medical  journals 
at  times  articles  appear  in  which  it  is  stated  that  the  per¬ 
centages  written  for  by  the  physician  are  not  on  analysis 
found  to  correspond  with  those  given  by  the  chemist.  There 
is  no  doubt  but  what  there  may  be  variations,  but  there  is 
also  no  doubt  but  that,  with  all  the  precautions  which  are 
taken  at  the  farm  and  at  the  laboratory  in  preparing  the  milk 
in  the  most  precise  way,  there  is  less  danger  of  variations 
at  the  laboratory  than  in  the  homes ;  for  the  preparation  of 
food  in  the  homes  by  often  inexperienced  hands,  and  the  use 
of  milks  and  cream  which  may  be  good,  but  of  which  very 
little  is  known,  as  is  the  cdse  with  the  milk  supplied  to  a  city, 
is  inexact  and  fraught  with  danger. 

1  am  merely  making  these  statements  with  the  wish  to  save 
my  English  colleagues  from  having  to  waste  their  time  with 
the  useless  discussion  which  must  necessarily  arise  when  any 
new  idea  or  new  method  is  promulgated  anywhere.  This  dis¬ 
cussion  has  taken  place,  and  is  taking  place  still  in  America. 
For  instance,  the  use  of  the  milk  laboratory  has  been 
stigmatized  by  some  as  a  commercial  enterprise.  It  is  cer¬ 
tainly  absurd  that  any  discussion  should  arise  on  this  sub¬ 
ject.  Unless  on  the  private  estate  where  the  owner  keeps  liis 
own  cows  for  his  own  children,  how  are  the  thousands  of 
infants  in  the  world  at  large  to  be  fed  unless  they  buy  the 
ingiedients  to  make  up  the  food,  and  unless  they  buy  the 
best  milk  and  cream  and  pay  for  it  ?  The  State  cannot  pro¬ 
vide  milk  for  the  public,  and  it  therefore  must  be  provided 
by  private  corporations.  Therefore,  is  it  not  better  for  us 
physicians  to  support  those  corporations  and  those  companies 
which  are  endeavouring  to  follow  out  our  views,  and  whose 
whole  interest  depends  upon  following  out  our  views  well  ? 


II.— Henry  Ashby,  M.D.,  F.R.C.P., 

Physician,  Manchester  General  Hospital  for  Children  ;  President  of  the 

Section. 

The  President  said  they  were  much  indebted  to  Dr.  Roteh  for 
his  excellent  and  most  interesting  paper.  When  Dr.  Rotch 
spoke  of  whey-proteids  he  presumed  he  meant  all  those  pro- 
teids  which  were  left  after  separation  of  the  curds.  In  the 
laboratory  this  whey  was  usually  made  from  fallen  milk 
whereas  in  ordinary  home-made  whey  2  per  cent,  of  fat  was 
left.  In  making  whey  it  was  important  not  to  heat  the  milk 
so  as  to  coagulate  the  soluble  proteids,  but  only  sufficiently 
to  destroy  the  ferment. 


III.— Jules  Comby,  M.D., 

Paris. 

M.  Jules  Comby  said  he  was  full  of  admiration  for  the  efforts 
of  Professor  Rotch  and  his  confreres  in  the  United  States  to 
render  cow  s  milk  suitable  for  the  rearing  of  infants.  The 
modifications  which  these  observers  proposed  were  scientific¬ 
ally  in  accordance  with  the  laws  of  chemistry  and  physiology 
Nevertheless,  it  was  a  difficult  matter  to  reach  perfection  by 
tms  road,  and  mother’s  milk  had  by  no  means  been  dethroned 
by  artificially-modified  milk,  even  though  such  modifications 
might  be  most  rational  and  scientific.  In  France,  a  country 
which,  from  this  point  of  view,  was  certainly  behind  the 
times,  attempts  to  rear  children  on  modified  and  laboratory 
milks  had  not  met  with  success.  For  his  own  part,  he  could 
not  commend  either  Gaertner’s  or  humanized  milk,  which 
were  offered  to  us  as  clinically  identical  with  human  milk. 


Many  infants  took  and  tolerated  Gaertner’s  milk  an 
the  child  gained  for  a  few  months  ;  then  it  wa 
not  uncommon  for  anaemia,  pallor,  and  genera 
feebleness  to  appear,  or  one  might  be  confronted 
with  a  case  of  cachexia  due  to  scurvy.  In  ?  ca„.,' 
of  infantile  scurvy  which  he  had  seen  (and  in  Franc 
that  was  a  large  number)  the  use  of  Gaertner’s  mil 
had  been  clearly  the  cause  of  the  disease.  In  13  cases  c 
Barlow’s  disease,  published  in  France  (there  were  no  more> 
no  fewer  than  9  might  be  attributed  to  the  use  of  Gaertner’ 
modified  milk.  Facts  like  these  could  not  fail  to  make  then 
distrustful  of  laboratory  milks.  It  was  probable  that  tin 
undoubted  rarity  of  infantile  scurvy  in  France  depends, 
upon  the  very  small  part  played  by  modified  milk  in  tin 
rearing  of  infants.  Were  they  to  hold  the  modification  of  mill 
responsible  for  the  production  of  anaemia,  scurvy,  and  rickets 
Was  it  not  rather  that  the  sterilization  of  milk,  carried  to< 
far,  destroyed  the  soluble  ferment  of  the  milk  at  the  same 
time  that  it  killed  the  microbes,  and  so  converted  this  living 
fluid  into  a  dead  form  of  nourishment  ?  This  was  a  matter  foi 
discussion.  In  the  meantime  he  mistrusted  preparation- 
similar  to  those  of  Gaertner,  and  was  disposed  to  keep  to  tht 
simple  dilution  of  milk  with  water  with  the  addition  of  cream 
and  sugar  where  necessary,  without  having  recourse  tc 
excessive  heating  of  the  milk,  which  constituted  it  a  “pre¬ 
served”  rather  than  a  “  fresh”  food  as  it  should  be  in  order 
to  retain  its  full  value.  To  sum  up  :  he  held  these  modified 
artificial  milks  responsible  for  causing  anaemia,  rickets,  and 
infantile  scurvy,  and  he  noted  that  this  last  disease  in  par¬ 
ticular  was  common  in  the  United  States,  and  appeared  tc 
occur  in  other  countries  with  a  frequency  directly  proportion¬ 
ate  to  the  trade  in  artificial  milks  and  infants’  foods. 


IV.— Adolph  Baginsky,  M.D., 

Professor  of  Diseases  of  Children  in  the  University  of  Berlin. 
Professor  Baginsky  said  that  it  was  remarkable  that  twe 
men  in  such  distant  parts  of  the  world,  and  knowing  nothing 
of  each  other’s  work,  should  have  arrived  at  so  many  of  the 
same  conclusions  as  Dr.  Rotch  and  he  had  done.  He  did  not 
say  that  he  shared  all  Dr.  Rotch’s  ideas  concerning  the  modi- 
fication  of  milk,  but  as  regarded  the  establishment  and  con¬ 
trol  of  cowsheds,  and  the  carrying  out  of  strict  measures  for 
the  obtaining  of  pure  milk,  he  had  some  years  ago  furnished 
the  Minister  of  Agriculture  in  Berlin  with  details  of  a  scheme 
very  similar  to  that  carried  out  by  Dr.  Rotch.  Of  his  scheme 
the  Berlin  milksellers  said,  “Baginsky  wishes  to  have  the 
milkman  in  a  frock  and  white  gloves  and  the  milkmaid  attired 
as  if  she  were  going  to  a  ball.”  Not  long  since  he  had  pub¬ 
lished  a  recommendation  for  the  establishment  of  a  milk 
laboiatory  {Milch- Apothelt')  where  milk  could,  be  prepaid 
according  to  the  physician’s  prescription.  He  did  not.  how- 
evei ,  agree  with  the  systematic  modification  of  milk  carried 
out  Rotch,  because  he  thought  too  little  was  known 

about  the  real  needs  of  children,  and  so  it  was  impossible  to 
leally  adapt  the  milk  for  their  use.  The  feeding  of  children! 
was  largely  empirical.  He  agreed  with  Dr.  Comby  that  the 
employment  of  milk  modified  by  prescription  would  probably 
lead  to  the  same  results  to  which  the  employment  of  other 
artificially-prepared  milks  had  been  shown  to  lead,  namely  : 
B allow  s  disease.  They  had  found  in  Germany  that  this- 
disease  was  produced  by  the  employment  of  modified  milks. 


V. — H.  de  Rothschild,  M.D., 

Paris. 

M.  de,  Rothschild  said  he  wras  extremely  interested  in  Dr; 
Rotch  s  paper.  He  agreed,  as  did  the  previous  speaker,  with 
one  pait  of  it.  He  did  not  agree  with  complicated  milk  mix- 
tures  or  milk  modifications,  because  he  thought  that  either 

milk  modifications  or  dilution  were  very  seldom  necessary. 
Healthy  children  did  very  well  on  cow  ’s  milk.  Unhealthy 
children  generally  did  well  on  cow’s  milk  diluted  with  a  little 
water.  It  was  generally  considered  in  Paris  that  there  were 
veiy  few  cases  in  which  a  modified  milk  was  necessary.  He 
had  not  himself  seen  more  than  half  a  dozen  of  these.  The 
addition  of  a  little  lime  or  Vichy  water  was  generally  the  only 
modification  necessary.  The  second  part  of  Dr.  Rotch’s 
paper,  about  the  care  of  cowrs  and  the  establishment  of  labora- 
tones,  interested  him  much.  What  was  chiefly  needed  was 
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bpt.  6,  i9°2-] 

milk  in  which  the  constituents  were  in  a  constant  pro- 
on  The  physician  should  know  definitely  what  the 
L  fe(i  on  In  France  one  never  knew  what  the  sub- 
L  nL Purchased  as  milk  really  was.  It  was,  of  course, 
e  to  order  so  much  water  to  be  added  by  the  mother 
•ss  one  was  in  a  position  to  know  what  amount  had  already 
fldded  by  the  milkman.  But  with  good  milk,  such  as 
obtainable  in  New  York,  he  would  be  able  to  direct  the 
•ee  of  dilution  himself.  The  question  of  milk  supply  vas 
'v  a  medical,  and  not  primarily  an  agricultural,  question, 

U;  was  one  in  which  the  medical  men  of  every  country 
ht  to  take  an  interest. _ _ 

YX.— Professor  William  P.  Northrup, 

New  York. 

ifessor  Northrup  said  that  the  discussion  presupposed  a 
e  milk*  the  modification  of  a  bad  milk  with  all  its  toxins 
served  was  not  in  question.  The  Walker-Gordon  lab°ra‘ 
es  furnished  a  pure  milk.  It  was  the  only  milk  drunk  in 
own  household,  the  others  being  mostly  poisons.  , 
i  desirable  in  such  a  question  to  have  as  many! tu/  tLp 

possible.  Babies  varied  very  much,  and  so  did  milk.  Tie 

k  laboratory  meant  to  him  first  of  all  healthy  qows,  and 
able  good  milk  with  a  limited  number  of  bacteria,  which 
teria  moreover,  had  not  been  allowed  to  do  their  woik 
l  leave  the  toxins  for  the  child.  When  he  had  a  sick  baby 
treat  he  wanted  first  to  know  what  he  was  giving  it,  and 
rh at  he  was  o-iving  disagreed  with  the  child,  he  wanted  to 
w  Khe  sffld8n,ake°its  food  fit.  The  Walker-Gordon 
oratories  had  taught  them  (i)  what  clean  milk  meant,  (2) 
v  to  modify  it,  (3)  to  think  and  confer  with  other  obsei vers 
the  figures  of  percentage  feedings,  (4)  exactness  in  pioduc- 
modifving,  and  even  thinking  and  speaking  in  percent- 
'4  A  laboratory  clerk  had  told  him  that  his  prescriptions 
ild  always  be  distinguished  because  he  maintained  leve 
ascriptions  advancing  gradually  to  higher  percentages,  b 
Line  fairly  even  as  regarded  modifications.  Thus  far  he  had 
vS  lost  a  ^  (unless  it  had  been  complicated  by  some 
i-editary  or  other  serious  disease)  by  feeding  it  on  laboi  at°  Y 
Ik  He  had  a  small  ward  for  the  treatment  of  marasmic 
bies  and  had  saved  some  terribly  bad  cases  by  means  of 
idified  milk.  In  some  cases  he  had  changed  the  prescrip- 
in  nearly  every  day.  Dr.  Rotch  had  taught  them  how 
odoce  transport,  and  use  good  milk.  He  regarded  the 
alker-Gordon  milk  laboratories  as  one  of  the  greatest  el e 
ents  of  assistance  that  had  come  into  hm  work,  ranked 

titoxin  intubation,  and  the  modification  of  milk  as  an 
ual  benefit  to  mankind,  and  he  was  proud  of  his  countiy- 

an’s  work.  _ _ 

.  YU —George  Carpenter,  M.D.,  M.R.C.P., 

Physician  to  the  Evelina  Hospital  for  c^ildl^n’ L°n^on-  .  ji 
r  Carpfnter  T>aid  a  warm  tribute  to  Dr.  Rotch  for  his  - 
habte  system  P  They^iad  heard  a  description  of  cowsheds 
hich  were  perfect.  He  instanced  as  a  contrast  a  dairy  farm 
^whictf an P  pid  em ic  of  25  cases  of  dipjth^ia^beenteaced 
his  own  exDerience.  Tne  farm  was  three  01  foui  miles  no 
town  and Thelpcd  to  supply  a  very  large  and  jel  -known 
•m  of  milk  purveyors.  There  was  a 

ie  floor  was  completely  covered  with  ma^f-  covered 
mr  tanks  full  of  water  in  tins  enclosure  which  were  cover  eel 
1  their  sides  with  splashes  of  manure  The  sheds  for  tne 

icommodation  of  the  cows  were  packed  wVth  manure 
ke  sardines  in  a  tin.  The  doors  were  covered  with  manure 
nd  ro  were  the  animals.  One  shed,  in  which  animals  were 
lickly  packed,  and  which  was  in  a  very 

ition,  was  supplied  with  a  milk  cooler,  a  tank  for 

lis  passed  into  tanks  in  the :  yaid.  I  ,  ‘  ,  majn 

terilizing  which  could  be  supplied  by  wa  hv  meter’ 

hich  was,  however,  expensive,  as  it  was  Pa*d  J0Fom  ?ne  of 
he  water  for  sterilizing  was  therefore  fetched  fro“  one  o‘ 
op  tanks  in  the  yard.  It  was  very  contaminated,  containing 
acinus  coll  communis,  though  no  Loeffler  bacillus >was found 
twas  hot  when  used  for  sterilizing,  hut  not  hot  enough 
<r  the  purpose.  The  epidemic  ceased  as  soon  as  the  water 

rom  the  main  was  properly  used  f  rnilk  ruddIv 

tensils.  The  difficulty,  of  obtaining  aP]0P^hp^e  vvas  tiie 
eemed  to  him  to  be  m  the  expense. 
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money  to  come  from?  from  the  State  or  rural  districts 
or  how?  He  had  introduced  the  Walker-Gordon  milk 
some  years  ago  into  the  Evelina  Hospital,  and  tried  to 
induceAhe  people  to  buy  it  at  a  very  low  price  but  they  would 
not  take  the  trouble  to  come  for  it.  It  cost  about  £1  a  week 
to  feed  a  baby  on  it  at  ordinary  prices,  and  a  great ^number 
of  the  lower  middle  classes  could  not  afford  sueli  a  sum.  In 
England  the  Walker-Gordon  milk  could  be  bought  without  a 
prescription.  He  had  sent  patients  with  prescriptions,  and 
then  found  the  Walker-Gordon  company  continued  to  pre¬ 
scribe  themselves.  Dr.  Northrup  seemed  to  believe  m  at¬ 
taining  high  percentage  feeding ;  he  treated  cases  of  maras¬ 
mus  generally  by  low  percentage  feeding.  In  cases  not  suit¬ 
able  for  Dr.  Notch’s  system  of  feeding— and  Dr.  Rotch  s  plan 
was  not  invariably  successful  with  English  babies— he  found 
that  a  wet  nurse  often  saved  the  child. 

VIII.— George  Eric  Pritchard,  M.D., 

London. 

Dr  Pritchard  said  that  though  he  agreed  with  the  general 
principles  of  accurate  percentage  feeding,  he  did  n°t  think 
that  the  laboratory  method  was  the  most  practical.  Besides 
the  question  of  expense,  there  was  always  some  delay  in  re¬ 
ceiving  the  milk.  If  modification  of  the  milk  was  to  be >  used 
as  a  therapeutic  measure,  it  was  all-important  that  the  method 
should  be  immediately  applicable.  According  to  his  experi¬ 
ence  there  was  always  delay  in  the  dispensing  of  prescription^ 
nt  the  Walker-Gordon  laboratory.  The  only  difficulty  with 
regard  to  the  home  modification  of  milk  on  accurate  lines  was 
to°obtain  cream  of  a  constant  percentage  of  fat.  This  difficul  > 
had  now  been  removed  by  certain  of  the  London  dairies  pio- 
nSsing  to  supply  a  cream  of  constant  percentage,  that  was  a 
16  per  cent  fat.  These  were  Welford,  the  Aylesbury,  the- 
Be1  gravia,  and  the  Express  dairies. 

IX. — John  Thomson,  M.D.,  F.R.C.P., 

PhTsician  Royal  Hospital  for  Sick  Children,  Edinburgh:  Lecturer  on 
Physician  CMldren,  University  ot  Edinburgh 

Dr  Thomson  said  they  had  not  got  a  Walker-Gordon  laboia- 
torv  in  Edinburgh.  Possibly  because  the  climate  was  cooler 
digestive  dfsmdfrs  might  be  less  frequent  there  than  in  other 
places.  The  question  certainly  needed  raising  in  Scotland, 
where"  the  conditions  obtaining  with  reference  to  the  milk 
supply  were  often  very  had  indeed. 

X. — F.  M.  Sandwith,  M.D.,  F.R.C.P., 

Physician  and  Teacher  of  Clinical  Medicine,  Kasr-el-Aini  H°3P^>  bairo; 
Tin  Sandwith  said  he  wished  to  pay  a  high  compliment  to 
Professor* Rotch  and  Dr.  Holt,  of  America  for  therr  method  of 
qpr-nring  sterile  milk.  It  was  not  too  much  to  say  that  Botch 
had  Slor  tl”  milk  supply  for  children wh at  Lister  tad 
done  for  surgery.  English  physicians  often  found  Kotcns 
methods  too  complicated,  but  he  should  suggest 
alphabet  of  the  method  should  at  once  be  adopted  in  England.. 
The  dairy  farms  in  England  needed  very  careful  1J1*-Pect”S>' 
as  any  one  X  had  ever  lived  on  a  farm  could  state  The 
Walker-Gordon  method  had  answered  very  well  in  Cauo^ 
though  there  was  no  milk  laboratory  there. 

XI  — Professor  J.  W.  Byers, 

College,  Relfast. 

Professor  Byers  said  he  had  hstene  ^en^oably 

pleasure  to  the  interesting  discussion  which  had -been  so aoiy 

lie  was  sure,  like  himseii,  uiey  au  American  humour. 
Rotch’s  clearness,  practicality.  a°d  de  bv  Professor 

No  statement  could  be  truer  than  ..  question  of  in- 

Rotch  that  we  had  not  reached  X  .in  of  a  series  of 

fant  feeding  j!“‘ ^9a„VfaU?reain  any  oS  link  destroyed  all  the 

other  precautions.  There  were ^'ucUy^WMpyingNamrK 

of  the 
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infant  s  organism  in  health  and  disease;  and  he  (Professor 
Dyers)  thought  Professor  Roteh’s  method  was  the  best  plan  yet 
suggested  to  i ulfil  these  three  conditions, andhis  paper  that  day 
marked  an  epoch  in  the  discussed  question  of  infant  feeding. 
1°  say  it  was  an  expensive  plan  was  no  argument.  He  was 
sure  if  there  were  philanthropic  men  in  America  to  provide 
the  funds  for  the  erection  and  maintenance  of  milk  labora¬ 
tories,  surely  in  the  United  Kingdom  they  could  also  find 
equally  generous  benefactors  ;  and  it  was  their  duty  as  a  pro¬ 
fession  and  as  guardians  of  the  public  health  to  form  and 
mould  public  opinion  on  this  question.  One  argument 
seemed  to  him  of  the  utmost  importance.  They  all  knew  the 
buth-rate  in  England  was  steadily  falling,  and  mothers  less 
and  less  frequently  now  nursed  their  offspring  (to  their  great 
disadvantage),  and  so  it  was  of  the  very  utmost  value  that  the 
children  that  were  born  should  be  properly  nourished,  and 
cpt  tree  fiom  the  risks  of  hand-feeding.  Hence  the  value  of 
such  a  method  as  Professor  Rotch’s,  which  was  of  great  use  in 
cases  wheie  errors  in  the  old  method  of  infant  feeding  caused 
disease  and  often  death.  Personally  he  thanked  Professor 
Rotch  for  his  most  valuable  paper. 


[Sbpt.  6,  1902 


.  .  Reply. 

Dr.  Rotch  said,  in  reply,  that  in  America  they  had  not 
ivrUr^  that  modified  milk  produced  the  diseases  to  which 
M.  Gomby  had  referred.  Gaertner’s,  or  any  other,  was  use- 
t  lf  “llk  itself  was  bad.  M.  de  Rothschild  had  spoken 
of  modified  milk  being  unnecessary,  but  they  had  found 
numerous  difficult  cases  of  diseases  of  the  alimentary  tract, 
as  ck®tera  infantum  and  gastro-enteritis,  in  which  it  was 
?,  t ie.  greatest  service.  They  changed  their  percentages  as 
the  dieeasechanged.  Whole  milk  for  healthy  children  could 
e  piocuied  at  the  laboratories.  If  London  physicians  were 
dissatisfied  with  their  milk  laboratory  the  remedy  was  to 
make  use  of  it.  Walker-Gordon  was  the  name  of  the  method 
only;  the  English  establishment  never  pretended  to 
c  0  all  that  was  done  in  New  York.  Some  speakers 
had  mentioned  expense  as  a  bar  to  the  system,  but 
expense  never  really  stood  in  the  way  of  a  good  thing.  Tliev 
should  consider  the  huge  sums  willingly  spent  on  promoting 
asepsis  in  our  hospitals.  In  Baltimore  some  of  the  older  phy¬ 
sicians  had  refused  to  prescribe  the  milk  on  the  score  of 
expense,  but  the  people  had  insisted  on  having  the  milk  and 
had  gone  to  the  younger  men  who  were  willing  and  wished  to 
prescribe  it.  He  agreed  with  a  previous  speaker  as  to  the 
superiority  of  wet  nurses  where  they  could  be  had,  but  they 
could  not  always  be  had,  and  a  baby  had  sometimes  to  be 
kept  alive  by  artificial  food  when  its  own  mother  could  not  or 
would  not  suckle  it.  It  had  been  said  that  the  people  would  not 
come  for  the  milk,  and  that  its  transit  was  slow.  The  way  to 
oveicome  that  difficulty  was  to  have  a  cart  and  send  the  milk 
to  the  people  as  was  done  in  New  York.  There  they  made 
tfiem  take  it,  and  any  prescription  was  put  up  and  delivered 
within  two  hours  anywhere  within  a  five-mile  radius.  Dr. 
Eric  Pritchard  had  observed  that  a  child  should  not  be  fed 
00  piecisely,  that  it  should  have  sufficient  variation  in  quan¬ 
tity  and  quality  He  agreed  with  this,  but  thought  it  was 
better  to  know  what  variations  it  really  had.  They  ought  not 
to  work  in  the  dark  in  this  matter,  and  under  his  system  they 
could  vary  the  food  as  much  as  they  pleased. 


A  DISCUSSION  ON 

THE  SURGERY  OF  THOSE  AFFECTIONS  OF  THE 
CENTRAL  NERVOUS  SYSTEM  WHICH 
OCCUR  MORE  ESPECIALLY  IN 
CHILDREN. 

I.— Harold  J.  Stiles,  M.B.,  F.R.C.S.Edin., 

Surgeon,  Royal  Edinburgh  Hospital  for  Sick  Children 
When  I  was  honoured  by  the  invitation  of  the  President  and 
other  officials  of  this  Section  to  open  the  present  discussion 
i  must  confess  1  felt  some  hesitation  about  undertaking  the 
task,  partly  on  the  ground  that  my  own  personal  experience 
was  not  sufficiently  extensive  to  enable  me  to  speak  with  that 
authority  which  is  expected  from  the  opener  of  a  discussion 
and  partly,  also,  because  I  felt  that  the  treatment  of  many  of 


the  affections  which  fall  within  the  scope  of  our  subienti 
hardly  advanced  beyond  the  experimental  stage.  This  ia' 
fact,  however,  is  a  strong  argument  in  favour  of  the  Pr 
dent  s  wisdom  in  selecting  a  subject  so  open  to  suggestion 
well  as  to  discussion.  sscowom 

The  improvements  in  our  methods  of  preventing  wor 
infection  have  enabled  surgeons  to  display  considerableVn • 
prise  in  the  operative  treatment  of  affections  of  the  n!?,' 
nervous  system.  The  time  has  now  come  when  we  mav 
to  arrive  at  a  more  definite  understanding  as  to  the  uoiuh 
ties  and  limitations  of  surgical  interference  in  those  affeeM/ 

cliildrennerV0US  SyStem  which  occur  more  especially 

Congenital  Affections. 

Spina  Bifida. 

I  think  it  may  be  fairly  claimed  that  the  treatment  of  t 
condition  has  now  been  placed  on  the  same  rational  foot! 
as  that  of  liermae  elsewhere,  and  that  the  radical  treatrm 
by  excision  of  the  sac  should  take  the  place  of  all  oft 
methods.  uw 

Simple  tapping  should  never  be  resorted  to  as  a  curat 
procedure,  as  it  is  followed  by  rapid  accumulation  of  the  flu 
and  if  frequently  repeated  there  is  apt  to  be  leakage  wh- 
leads  sooner  or  later  to  death  from  meningitis  or  exhaustic 
Simple  tapping  is  only  of  value  as  a  palliative  measure  wh 
the  tumour  is  tense  and  ulcerated  ;  by  withdrawing  the  flu 
perforation  may  be  avoided  and  time  given  for  the  ulcer 
heal  before  proceeding  to  excision.  Leakage  may  genera 
be  prevented  by  using  a  comparatively  fine  hollow  needle 
passing  it  obliquely  through  the  muscles  into  the  sac  and 
the  application  of  a  collodion  dressing. 

Apart  from  excision,  injection  with  Morton’s  fluid  mav 
said  to  be  the  only  treatment  worth  considering.  It  canr 
be  denied  that  this  method  has  been  the  means  of  euri 
many  cases  of  spina  bifida,  but  that  it  is  attended  with  great 
danger  than  aseptic  excision,  few,  I  think,  who  have  h 
experience  of  both  methods  will  be  disposed  to  deny.  M01 
over,  the  cases  in  which  injection  with  Morton’s  fluid  is  lei 
dangerous  are  just  those  where  excision  is  almost  uniform 
successful. 

Personally  I  have  only  adopted  Morton’s  method  in  3  cast 
2  of  which  died  of  convulsions  within  24  hours  after  operatic 

Although  a  large  number  of  excisions  of  spina  bifida  ha 
been  reported,  it  is  difficult  to  arrive  at  the  mortality  atten 
ing  the  operation,  for  the  obvious  reason  that  the  unsucce1 
ful  cases  are  seldom  published. 

TJM1ieim03t  reliable  statistics  are  those  of  Mayo  Robson,  ai 
Hildebrand.  From  the  table  appended  to  Mr.  Mayo  Robsor 
valuable  paper  in  the  Annals  of  Surgery  for  1895,  it  willbesei 
that  between  October,  1S82,  and  October,  1892,  he  perform' 
20  excisions  with  5  deaths.  Hildebrand  has  collected 
excisions  with  64  recoveries  (73.5  per  cent.),  and  23  deat: 
(20.5  per  cent.).  Of  the  18  cases  which  have  come  und 
my  care,  12  were  excised,  3  treated  by  injection  of  Mortoi 
fluid,  1  by  incision  and  packing  with  iodoform  worsted  (diec 
1  by  repeated  tapping  (died),  while  the  remaining  case  di< 
a  few  days  after  admission  to  hospital  from  meningitis,  tl 
result  of  ulceration  and  perforation  of  the  sac.  Of  the 
excisions,  8  (66.6  per  cent)  left  the  hospital  apparently  cure 
but  I  have  since  ascertained  that  one  of  them,  with  a  lar; 
dorso-lumbar  myelomeningocele,  died  a  few  months  later 
hydrocephalus.  _  Of  the  remaining  six,  4  were  meningocele 
one  a  myelomeningocele,  and  one  a  myelocystomeningocel 
All  the  four  unsuccessful  cases  of  excision  were  lumbo-sacr 
myelomeningoceles,  and  in  all  death  took  place  before  tl 
19th  and  29th  day  of  operation  from  septic  meningitis  folloi 
mg  leakage  of  cerebro-spinal  fluid. 

W  hat  are  the  factors  which  should  influence  us  in  selectii 
or  rejecting  cases  for  operation  ? 


The  Anatomical  Variety  of  the  Tumour. 

De  Ruyter,  as  the  result  of  his  experience  derived  fr 
Bergmann  s  climque,  from  1885  to  1888,  came  to  the  conclus 
that  excision  should  be  undertaken  only  in  meningocel 
Phe  later  experience  of  Bayer,  Hildebrand,  Nicoll,  and  I  thi 
I  may  now  add,  surgeons  generally  have  shown  that  mye 
cystoceles,  myelocystomeningoceles,  and  the  majority 
myelomeningoceles  may  also  be  successfully  dealt  with 


excision. 
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Sept.  6,  i9°2-J 

Association  of  Hydrocephalus  and  Spina  Bifida. 

Ha  not  know  of  any  case  on  record  where  the  ex- 
Whllef  1 hi  fida  brought  about  the  cure  of  a  coexisting 
Sion  of  spina  hi  da ^°J?k  own  fact  that  hydrocephalus  not 

',dr0CeP^fi  decides  tel?  after  the  spina  bifida  has  been 
*e<t»d  and  apparently  cured.  If  chronic  hydrocephalus 
lerated  °^>a,npH  as  essentially  of  the  nature  of  a  develop- 
to  be  regarded  as >  essenua  ■  {  that  the  two  con- 

ental  ^,dd  yoccas?omlly  be  Ssociated.  It  is  only  right, 

tions  elioii' rl  orjeaHi  wh0  ha3  gone  carefully 

rSouestfJn  is  of  opfnfon  that  the  hydrocephalus  fob 
ito  this  quest  ,  •  £  bifida  is  due  in  many  instances 

i?h  spina  bifida  constitutes  a  definite  contraindication  to 
peration.  ,  ^  following  up  our  cases  we  may 

ssss 

^T^v^Far  YYaralysis  to  be  regarded  as  contraindicating  Opera- 

simply  to  tension  of  the  nervous  elements,  rat1Jie^1^h^1  in. 


L1HB  15RITI8H 

Medical  Journal 


673 


Operation  is  contraindicated  also  whenthebaseofthe 

motrTs  enlarging1  rapidly  and  is  threatening  to  ulcerate  ot 
trf  orate,  the  op«a«on ^must  be  per  forme ^  ™  th“  more 

Operation  of  Excision.  .  , 

The  operation  of  ekcision  of  spina  bifida  as  P^g?6-^*" 

T^k'nSJta'lMBSM^t&ministMtion  of  a  saline 

tie  pelvislm  a^to  prevent any  f urth^e^cape  o?  cereb^o-spiiial 

nuch  more  readily  done  in  the  lateral  direction.  umour 

,  TUP  Hisspetion  of  the  flaps  from  the  base  01  tne  tuiuu 
sUmated  by  keeping  close  to  ^ ‘^ned  “actaoid  (the 
lura  being  almost  invariably  absent)  from  which  tney  ca 
separated  by  a  blunt  instrument. 


.  Th  ac  should  never  be  cut  away  without  first  opening 
into  it  to  see^f  it  contains  nerve  structures.  I  the  tumour 
be  found  to  be  a  meningocele,  a  myelocystocele,  or ‘  a 
mvelocvstomeningocele,  the  sac  may  be  excised,  and  the 
^  1  ^  ,r>rH in cr  to  its  size  either  ligatured  or  sutured. 

necCkifathe  sac  contains  the  cord  and  nerve  roots  these  must 
5.  It  tne  j  Tt  tVipv  are  adherent  to  the  sac  and 

!BSI»e  ssasr  s 

m6nindsStuSng'the  skin  flaps  over  the  cleft  they  should  be 
everted  in  ?“cha aWo“ytheir°deep 1 surfaces'm  contact^  this  is 

nursing  is  most  important.  ,  employed  with 

Of  the  various  procedures  which  have  De{e^mdyefi  Jency  in 

the  object  of  obtaining a  firmer  « 3^thy  of  consideration  is 

oJ  the  flap3 

are  directed  towards  the  spine.  which  1  felt  that 

chiselling  through  and  wrenching  mwaids  ol^wi “he  n.-urn,  the 

^Vt^T  bonVIFther  horn  the  human  subject  or  from  the 
rabbit  Sin  my  opinion,  besides  being  quite  unnecessary,  add 
'to  the  gravity  o?an  already  severe  ope™t.om  or 

In  removing  these  tumours .which  “£^Jnci  le*,  to  be 
even  larger  than,  a  child  s  lie  ,  ,  Affer  dissecting  up 

adopted  as  in  excising  the  sp  tumour  the  meningeal 

the  skin  flaps  from  the  ^®dtuffe  Smonr  removed, 

pedicle,  if  narrow,  is  J^l  Jtmnn  and  sutured.  When 

and  the  skin  flaPs,pr0^f  ould  be  opened  and  the  contents 
the  neck  is  wider  the  sac181°  }  looeip  project  into  the  sac  it 

examined.  Should  a  be  la?ge  and  irreducible  it 

may  often  be  reduced  while  if  it  be  large  ^  hag  been 

must  be  ligatured  and  remo  •  ecdrabfe  to  cover  over  the 
said  in  regard  to  spina bifida,  it  •  - incuiated  flap  consisting 
osseous  defect  in  the  . Aulhjth  * ^nculate  P^  osseou9 
of  pericranium,  and  a  trim  layer  u 

tissue  derived  from  the ■adjacent -  oon  -  rem0Val  of  these 

That  the  immediate  dange  the  number  of  successful 

tumours  is  not  great  is  evident  cases  operated 

cases  which  have  ^reported. O jXefe)  died  three 
upon  by  myself,  one  (an  occip  following  leakage 

weeks  after  operation  from  septic  the  successful  cases  the 

of  cerebro-spinal  fluid  In  two  of  1 were  iarger 
tumours  (both  occipital  “f*11”?  •  however  into  the  subse- 
thanthe  child  s  head.  On  in(lulll“S>  ..  .  both  died)  the  one 
quent  history  of  these  .cases; ^  fl ^enimdtis  the  other  three 
six  weeks  after  operation  fjo  which  ’it  already  showed 

weeks  after  from  hydrocephaly ,  of ^u«halthe  Sports  of 
signs  at  the  operation.  On  “gb  followed  up  after 
cases,  the  histones  of  .wh^.^V!0  the  conclusion  that  the 
operation,  one  cannot  help  °om  g  o  t  Je  meningoceles 

but  en- 

couraging.  j  tergal  gfr«£fyeal.a  been  di8- 

Much  energy  and  ugimtj 'tow  e  this  distressing 
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b^e.ath  thei  oc°lPlto,frontalis  (Mikulicz),  intermittent  and 
continuous  lumbar  drainage,  capillary  drainage  into  th^ 
subarachnoid  space  (Sutherland  and  Watson  Cheyne)  iniec- 
tmn  of  Morton  s  fluid,  repeated  and  more  or  less  complete 

tion°nf  ^  °r th<?  by  tapping  and  simultaneous  introduc- 

?}£££•  as1eptlc  a!r  (E  wart  and  Dickinson),  and  drainage  from 
wiih  PrnfaI  ca-^a  mt° the  peritoneal  cavity  have  all  been  tried, 
benefit  ^Tt  T USt  admi_tted>  only  partial  and  temporary 

which  recovery  has  followed  tapp^ng^ot  it  mustnot 

although  very ^Srely?ocouarLarre8t  °' the  diSea5e  oceasional|y- 
i,Jhe  last  method  which  I  have  myself  tried  is  that  of  estab¬ 
lishing  indirectly  a  drain  between  the  ventricles  and  the  peri- 
toneal  cavity  by  passing  a  few  strands  of  horsehair  froni  the 
subdural  space  into  the  lumbar  region  under  the  erector 
spinae  muscle  into  the  peritoneal  cavity  just  external  to  the 
descending  colon.  The  operation  was  performed  as  follows  : 
toHraf  re“0ving  the  spinal  laminae  of  the  third  lumbar  ver- 
tebrae  and  opening  the  dura,  three  strands  of  horse-hair 
knotted  together  at  their  ends,  were  stitched  in  position  inside 
the  dura,  after  which  the  latter  was  closed.  A  second  incision 
was  then  made  a  little  external  to  the  left  erector  spinae 
?“a9.cle>,  and>  after  dividing  the  muscles  and  transversalis 
thAPwf  perRoneum  was  exposed  and  opened  just  outside 
the  descending  colon.  A  pair  of  sinus  forceps  were  then 

wheSreedtheenrd^nf  aS  far  as  th(  sPinal  canal, 

the  tnnnp?  horse  iair  w.ere  grasped,  drawn  through 

the  tunnel  under  the  erector  spinae,  and  then  introduced 

cavitUvh  RoethPwm  “h  °f  the  Peritoneum  into  the  abdominal 
cavity.  Both  wounds  were  then  closed  in  the  usual  way  Un- 

hifmith^1  »aad„n°  0rertri,tJ'  °,‘  of  the  value  of 

this  method  as  the  child  died  a  few  days  later  of  cerebral 

meningitis,  the  result  of  leakage  and  sepsis  following  a  i3re- 

V.OUS  tapping  of  the  ventriclSa.  The  Operation  i”ga  c?S- 

paiativdy  simple  one,  and  I  am  inclined  to  give  it  a  further 

I  trust  I  may  be  taking  too  pessimistic  a  view  of  the  treat- 

^^rsonalh^ISdoltnothtl<^'r0^epha'US,  ,but  1  must  confess  that 
personally  I  do  not  think  we  can  hope  for  any  permanent 

benefit  from  surgical  interference.  I  have  made7 careful  dS- 

rv1niPrh0n^0HgenitalfhJdr0Ct?phalic  brains  (hardened  in  situ 
y,  n,je ctin&  the  carotids  with  formalin),  and  have  not  been 

iiStorv  ATtepaany-aVldenCe  that  ^be  condition  was  inflam- 

tion  nf'tbp  Iff  rVldeK  C-e  See.mS  t0  me  t0  P°int  in  the  dirCC- 
tion  of  the  affection  being  due  to  an  arrest  of  development 

ti  ®c  ,ln?  more  especially  the  hemisphere  vesicles,  the  condi- 

of  thecord.SOmeWhat  analogous  to  a  Posterior  myelocystocele 

There  is  another  point  in  the  anatomy  of  congenital  hvdro- 

duJto^vlvhiq1  nUS5  be  mentioned,  and  that  is  that  the  Aque¬ 
duct  of  Sylvius,  the  fourth  ventricle,  and  foramina  in  the  pia 

twVbf  tbe  r0°A  -°f  ^  f°urth  ventricle,  are  all  dilated, Pso 
tbe^e  18  nothing  to  hinder  the  escape  of  fluid  from  the 
VaCU  ar  syste“ ■  mto  the  subarachnoid  space.  Hence  it 
apPe?r  that  the  accumulation  of  cerebro  spinal  fluid  in 
t;Alr°  >fpbafUS  18  du®. t?.  hypersecretion  rather  than  to  defec- 
ve  absorption;  and  if  this  be  so,  we  should  have  more 
chance  of  success  if  we  could  check  the  hypersecretion  Un- 
ortunateiy  however,  the  injection  of  substances  whffih  tend 
to  do  this  (Morton  s  fluid,  for  example)  would  have  a  dis- 

this°AnSd  lf  US6d  °f  a  strength  efficient  to  bring  about 

Microcephalus. 

operative  treatinent  of  this  affection  forms  one  of  the 
mo_t  disappointing  chapters  in  the  history  of  the  surgery  of 
U?70US  system-  0n  tiie  supposition  that  idfficy 
men? microcephalus  was  due  to  arrest  of  develop^ 

.  0  t  10  b,iam  secondary  to  premature  synostosis  of  the 
LanneI°ugue,  in  1890,  recommended  and  performed 
the  operation  which  he  termed  linear  craniectomy.  The 
■object  of  this  operation  was  to  produce  artificial  sutures 

^  al'lV'  01?  +ota^e  *bePlaee  of  those  prematurely  ossified,  and 
so  allow  of  the  further  growth  and  development  of  the  brain 
It  has  been  shown,  however,  that  microcephalus  may  be  asso¬ 
ciated  with  a  variety  of  morbid  conditions  either  of  the  brain 
•  18  memhranes  ;  and  even  in  the  rare  instances  in  which  it 
is  accompanied  by  premature  synostosis,  the  evidence,  as 
Bourneville  has  shown,  points  strongly  in  favour  of  the  arrest 
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^IedeVe!°pment  °f  tbe  brain  beinS  the  Primary  condition 
-  oreo\er,  in  several  cases  in  which  necropsies  have  hpp» 
made  some  months  after  Lannelongue’s  operation'  it  has 
^een  shown  that  more  or  less  complete  ossification  has 
occurred  along  the  lines  of  the  artificial  sutures.  To  prevent 
this,  K ocher  divides  the  dura,  and  recommends  a  drS 

at  h“  auggfstton  WSS’  M‘eVe'  flrSt  per,ormed  by  Dumont 

At  the  request  of  the  mother  and  her  medical  attendant  r 
recently  pertormed  this  operation  on  a  child  aged  2  years  and 
months,  who  presented  in  a  very  marked  degree  all  the 
physical  and  mental  characteristics  of  a  typical  microcephalic 
idiot.  The  circumference  of  the  head  was  14^  in.  the  bi¬ 
temporal  diameter  in.,  the  biparietal  3^  'in.,  and  the 

follows?-1Pltal  51  “*  The  steps  of  the  operation  were  as 

l\  Incision  along  the  middle  line  of  the  scalp  from  unner 
part  of  the  forehead  to  posterior  pole  of  the  skull.  PPe  ' 

being  fifuS1!, ?i.8Calp  reflected  downwards,  the  pericranium 

3.  bkull  trephined  a  little  above  base  of  mastoid  process 
4-  A  strip  of  bone,  1  cm.  wide,  removed  with  Hoffmann’s 
forceps,  along  the  whole  of  the  left  half  of  the  greatest  hod- 
zontal  circumference  of  the  cranium. 

•  5*  JJuija  divided  for  a  corresponding  extent,  two  narrow 
bTifg  ^  undVvlded»  the  one  containing  the  anterior 
artery  °ther  the  postenor  branch  of  the  middle  meningeal 

6.  Scalp  replaced  and  sutured. 

^A£h6f  8h°S  alar“ipg-  On  the  second  day  after  the 

fn£aatpn  tK6  cbdd  was  sitting  up  in  bed  playing  with  its 
toys.  Cerebro-spinal  fluid  escaped  from  the  anterior  end  of 
the  wound  for  a  fortnight.  Eight  weeks  later  a  similar 
opemtion  was  performed  on  the  opposite  side  of  the  cranium 
IJie  stereoscopic  photographs,  which  1  have  brought  for 
your  inspection,  were  taken  by  my  assistant,  Dr.  Paul  the 
Second  operati°n,  that  is  to  say,  eight  w^eks 
l  first  ?Peratlon-  They  show  very  clearly  that  the 

half  of  the  cranium  on  the  side  operated  on  is  already  con- 
iy  larger  Ihfin  that  of  the  opposite  side,  and  palpation 
showed  that  this  enlargement  was  certainly  not  due  to 
oedema  of  the  scalp;  presumably,  therefore,  it  was  due 
to  enlaigement  of  the  corresponding  hemisphere  and  a  db- 
tmct  gutter  could  be  felt  where  the  bone  had  been  removed 
The  mother,  who  is  devoted  to  the  child,  is  confident  that 
she  notices  an  improvement  in  its  mental  condition,  but  I 
must  confess  I  cannot  agree  with  her,  and  I  fear  that  in  her 
that  13  faIher  to  the  thought.”  Any  improvement 

tfip^tAi6 x,ls^can>  I.  think,  quite  well  be  accounted  for  by 
the  fact  that  the  child  is  older,  and  that  she  has  received 

tbain  ber  ordinaiT  share  of  care  and  attention,  indeed 
this  case  has  gone  far  to  convince  me  of  the  fallacy  of  the  im¬ 
provements  which  have  been  published  within  a  few  months 
of  the  operation.  Although  several  years  have  elapsed  since 
the  earlier  cases  were  reported  on,  it  is  a  significant  fact  that, 

as  far  as  I  am  aware,  not  one  of  them  has  since  been  reported 
as  cured. 

Some  of  the  cases  operated  on  by  Lannelongue,  and  reported 
by  him  after  the  operation  as  improved,  have  since  been  ex¬ 
amined  post  mortem  by  Bourneville,  who  found  that  the 
i™8  ,haJ  £ot  been  Prematurely  ossified  ;  that  the  artificial 
sutures  had  become  ossified  ;  that  the  brains  showed  marked 
^velopment  ;  and  that  the  physical  condition  had 
not  been  benefited  by  the  operation.  After  some  years’  obser- 
ation,  Czerny,  Blanc,  and  Concetti  have  each  been  obliged 
to  confess  that  in  all  of  the  cases  operated  on  by  them  the 
result  has  been  negative.  Most  surgeons  will,  I  think,  agree 
with  the  conclusions  arrived  at  by  Piltz,  namely,  that  the 
h)unded  on  false  suppositions  and  on  an  insuffi¬ 
cient  knowledge  of  the  pathological  anatomy  of  miciocephalus. 

£fi^Pw10?’  Say\Pdtz’rls  not  t0  he  thought  of  in  simple 
idiocy,  but  it  maybe  performed  with  a  certain  amount  of 
justification  in  those  cases  where  along  with  the  idiocy  there 
are  present  nervous  disturbances  which  may  be  regarded  as 
proceeding  from  local  irritation  of  the  lesion  of  the  brain 


_  Tuberculous  Meningitis. 

I  he  successes  which  followed  the  treatment  of  tuberculous 
peritonitis  by  laparotomy  very  naturally,  and  with  every 
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otification,  encouraged  surgeons  to  adopt  a  similar  line  of 
oatment  in  tuberculous  meningitis.  .  , 

Trephining  alone,  trephining  with  tapping  or  drainage  of 
^  lateral  ventricle,  of  the  posterior  subarachnoid  space  and 
p  fourth  ventricle  of  the  subarachnoid  space  in  the  Sylvian 
>crion  lumbar  puncture  with  the  injection  of  sterilized  an, 
ave  all  had  their  turn.  In  the  majority  of  instances  a  tern¬ 
ary  improvement  has  resulted  from  each  of  these  proce- 
ire/butit  is  very  doubtful  if  an  actual  cure  has  ever  been 
Eed  In  none  of  the  four  cases  reported  respectively  by 
lowers  Ord  and  Waterhouse,  Mayo  Robson,  and  Keril,  can 
be  said  that  the  condition  was  proved  by  bacteriological 

vamination  to  be  tuberculous.  , .  ,  ,  . 

Mv  present  attitude  with  regard  to  the  operative  treatment 
f  tuberculous  meningitis  is,  that  while  I  would  not 
aend  operation,  I  would  not  refuse  to  resort  to  it  if  asked  to 
lo  so  in  exceptional  circumstances.  Operation  is  not  to  be 
ecommended  when  the  diagnosis  of  tuberculous  meningitis  is 
ertain  but  if  any  doubt  exists,  then  an  operation  should  be 
lerformed  on  theground  that  no  harm  is  done  if  the  disease 
)e  tuberculous,  whereas  operation  may  save  the  patient 
hould  a  cerebral  lesion  be  present  which  is  non-tuber- 

: Srr  w&xas?  »E.Ft§ 

lav  before1  headache%l .d  it  was 

iy  eight  others  between  that  hour  and  2  o  clock  the  foil ?e  ~  lDwas  no* his- 

mffeiing  from  an  aberrant  form  of  tuberculous  meningitis but as' the 
pronounced  ffims trephined  on  the  fifth  day  over  the  right  motor  area. 

rusion^ “whSuptured  spontaneously.  The  opening  in  the .bone  was  en- 

Ifrain^sorne  dhu'k  blood^clot^scaped^and^on^ns'ertin^the^flnger  a  further 

cerebri  developed,  and  for  several  days  there  was  ^copious  flow  of  cerebro- 
sninal  fluid.  The  hernia  gradually  lessened,  and  two  months  alter  tne 
nDpntion  the  patient  was  able  to  walk  without  much  difficulty. 

MESSSSKSS 

ture  was  not  performed  previous  to  operating,  ^  J0"ld  jif’ve  nee 
interesting  to  have  seen  if  the  fluid  withdrawn  was  blood-stained. 

1  I® examined  the  patient  again  about  a  week  ago  (one .year  and  e  ght 
months  after  the  operation)  and  ascertained  that  he .was  m  tne  sixr 
<?ianrlarrl  of  the  Higher  Grade  Board  School.  He  lookea  ana 
himself  as  feeling  perfectly  well,  and  said  he  could  endure  flIentaFw®rnt 

bulging  of  the  brain  and  its  pressure  aga  nf*  the  edge  of  the ^osseous 

symptoms,  but  that  by  actipg  as  a  safety  valve  y  P  , 
sate  for  those  sudden  disturbances  of  the  circulation ^and  0 
the  cerebro-spinal  pressure,  which,  according  >  P  y 

such  an  important  part  in  the  causation  of  epileptic  seizures. 


Non- Tuberculous  Posterior  Basic  Meningitis. 

Whether  or  not  this  disease  is  to  be  regarded  as  a  sporadic 
form  of  cerebro-spinal  fever,  and  whether  or  not  the  d  pm 
coccus  of  Still  is  to  be  regarded  as  j?  diplo- 

cococcus  intracellularis  meningitidis  of  Weicliselbaum.l  leave 
to  the  physicians  and  bacteriologists  todmae.  onrcieal 

What  we  are  specially  concerned  with  to-day  is  the  surgma 
aspect  of  the  disease.  Is  surgical  interference  desirable  P  If 
so,  under  what  circumstances,  and  wliat  are. Proac_eclp^rds 
be  adopted  ?  The  first  difficulty  we  are  met  wRli  as  regards 
the  advisability  of  operation,  is  that  many  recoveries  occur 
under  medical  treatment  alone,  and  amongst  them 
quently  severe  cases  in  which  such  a  happy  i^,su  •  g  ^ 
to  be  expected.  In  13  (possibly  15)  out  of  the  94 


observed  by  Lee  and  Barlow  recovery  was  complete  death 

occurred  in  50  per  cent.  In  the  remainder  v35  Per  cent.) 
recovery  was  incomplete,  as  evidenced  by  drowsiness  with 

irritability  and  more  or  less  mental  defect,  combined  often 

with  blindness,  and  more  rarely  with  deafness.  T1leee 
symptoms  are  generally  associated  with  acquired  hydro- 

CeThe  “act  that  a  fair  proportion  ol  cares  of  non-tuberculons 
basic  meningitis  recover  seems  to  me  to  be  an  argument  in 
favour  of  surgical  interference  rather  than  against  it  P10* 

vided  of  course,  that  such  interference  is,  per  se,  free  from 

danger.  That  this  is  practically  the  case  with  lumbar  punc¬ 
tured  as  been  proved,  and  as  regards  its  technique,  it  matters 

not  whether  the  puncture  be  made  ^^^f  d^b^OuiSck?"1  or 
interlumbar  space,  as  originally  advised  by  ymncke,  01 
through  the  lumbo  sacral  space,  as  recommended  by  Chilault. 

\11  are  agreed  as  to  the  diagnostic  value  of  this  procedure, 
but  R  is  difficult  to  form  an  estimate  of  its  therapeutic 

^Incases  in  which  the  inflammatory  exudation  in  the  spinal 
subdural  snace  becomes  progressively  more  turbid,  or  in 
which  it  is  actually  purulent,  it  appears  to  me  that  the  prope^ 
treatment  is  to  follow  the  procedure  which  has  been  carnea 
out  successfully  by  Rolleston  and  Allis igham  g  a  ja* e  o[ 
«r»oradic  cerebro-spinal  fever  m  an  aduit.  In .this  ease  ivi r. 
Allingliam  established  drainage  by  incising  the  duraaite 
Amoving  the  spines  and  laminae  of  the  seventh  and  eight! 

d°\nao1thertsuSic'al  means  we  have  at  our  disposal  is  puncture 
of* the  lateraEventricles.  1  cannot  help  thinking  that  this 
nvnppdnre  has  not  been  employed  to  the  extent  which  it 
deserves.  I  see  no  reason  why  it  should  not,  along 
lumbar  nuncture,  be  resorted  to  systematically,  and  at  a 
eaHv  stage  of  disease.  If,  as  so  often  happens,  the  drainage 
route  between  the  lateral  ventricle  and  the  subarachnoid 
space  of  the  cord  be  blocked,  then  lumbar  puncture  alone  can 
ha vp  no  effect  upon  the  ventricles.  Why  not,  tneieiore 
nuncture  the  ventricles  as  well  ?  The  operation  is  a  Pe^€C  T 

ekir^’he^arehiny^iurffieffi'^^^^nfants  The  juncture  is  most 

ISre  a°tT  co^onTn^  £ 

Sat  employed  by  Keen,  because  should  drainage  be  deemed 
advisable  the  orifice  of  the  tube  in  the  former  situation  is  not 
so  liable  to  become  blocked  by  the  wall  of  the  ventricle  falling 
against  it.  If  the  fontanelle  be  closed,  the  technique  of  t  e 
oneration  is  very  simple,  if  we  adopt  the  plan  introduced  by 

Ur  Albert  Kocher  for  injecting  antitetanus  serum  into  th 

hrain  General  anaesthesia  is  not  necessary.  If  the  patient 
be  conscious  a  little  cocaine  is  injected  into  the  scalp  a 1a 
noint  where  the  puncture  is  to  be  made,  a  small  10 
5?  UpT  through  the  scalp  and  bone,  and  through  this  the 

nnneture  is  sealed  with  a  collodion  dressing.  The  subs 

a®!! 

occasions,  at  the  request  of  Dr.  Br  ^  consciousneSs, 

operation  was  followed  by  a  ap  .  both  patients 

hut  the  improvement  was  not  maintamea q  ig  £osgibie 

died  during  the  third  weel  it  Ver/ stated  to  be  suffering 
that  some  of  the  patients  w  whom  this  operation 

from  tuberculous  meningits,  suffering  from  non- 

was  followed  by  recovery,  we  y  drainage  of  the 

tuberculous  menmgit.s  The  objectmns  to  ^  o6  ion> 

fourth  ventricle  are.— (1)  tne  s  y  formidable  pro- 

though  it  is  O”'yj“r,h^s‘h.ato)  tbit  it  fails  to  drain  the 

cedure  than  onewould  suppo.  j  t  t  SyiviUs  happens  to  be 

WockedT®  tat  it "  difficult  to  control  the  amount  of 
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IZtlo,erebrpiDal  fluid-  Personally,  I  must  confess  I 

am  not  inclined  to  recommend  the  operation,  and  I  find  that 

I)rs.  Lee  and  Barlow  (for  whom  Mr.  Ballance  performed  the 
opeiation  on  six  occasions  during  1891  and  1802)  state  that 

r  ^Tn'892  Pave  ^elt  that  the  results  of  operation  in  the 

ceiebello-medullary  region  scarcely  justified  further  trial.” 

Paraplegia  in  Pott's  Disease. 

notrb^lat/fienn011fit  Off  vie^  of  prophylaxis  too  much  stress  can- 
rins  +  •  ’^rs  1  early  diagnosis ;  and  secondly,  on  pro¬ 
longed  rest  in  the  recumbent  posture.  I  am  satisfied  that 
paraplegia  would  rarely  occur  in  Pott’s  disease  if  it  were  the 

?nq?pta^PifCenand  reta,.n  the  chlld  in  the  recumbent  posture, 
instead  of  allowing  it  to  go  about  with  a  plaster  jacket  or 
other  form  of  spinal  support ;  all  such  support  should  be 

been  wrested!*6  Stag6  When  th<?  dlsease  is  believed  to  have 

In  cases  in  which  paraplegia  already  exists,  but  is  of 
lucent  origin,  most  surgeons,  I  think,  are  agreed  that  the 

bent  trneratnhl 18  elastic  or  weight  extension  in  the  recum- 
dfsea=e  b  ique  posture  according  to  the  situation  of  the 

Given  a  case  of  Pott’s  disease,  we  are  not,  as  a  rule,  able  to 
exactjy  tbe  nature  of  the  morbid  condition  which  is 
t0  ^ 6  pfralysis-  If  an  abscess  exists,  and  if  the 

suspect  that8  th7li?Fed  fuddenlJ>  we  have  good  reason  to 
canal.  1  ™  1  th  latter  has  made  lta  way  into  the  spinal 

■ 1  under  my  care  a  girl  who  suddenly  lost  the  power 

both  arms  and  legs  while  walking  across  the  room 

?hheewJaS  a  hlst?ry  ?f  cervical  spinal  disease,  from  which 
she  was  supposed  to  be  recovering.  On  examining  the  neck 

dav  fl?dtva  deep'spated  abscess,  which  I  opened  the  following 
day  at  the  posterior  border  of  the  sterno-mastoid,  as  origin* 
ally  recommended  by  Professor  Chiene ;  the  next  day  the 

naffint1)8  had  a  mo,st  completely  disappeared,  and7  till 
p^ient  has  since  made  a  complete  recovery. 

twYa™e  SGen  suddeni  paraplegia  occur  also  in  a  case  in  which 
there  was  a  very  small  abscess  in  the  erector  spinae  compart- 
mennnthe  dorsal  region.  Abscesses  in  thiSP  sduS  are 
ten  associated  with  disease  of  the  vertebral  arches  and 

ia  indicate<i-“d  » ’*•« 

tomy  is  indicated.  Unfortunately  such  cases  are  not  to  ho 

in8wlrich1phed  £onJ.those  due  to  fracture  of  carious  vertebrae 
^pllCal-°-n  operation  is  distinctly  harmful.  For’ 
tunately  both  conditions  are  exceedingly  rare. 

In  cases  in  which  the  paraplegia  has  developed  graduallv 
aminectomy  should  not  be  resorted  to  until  after  fixation 

twothofrMJthThtnehten8i0n)  haS  been  given  a  fair  trial.  In 
two  of  Mr.  Thorburn  s  cases  rest  and  fixation  brought 

Smntths.eC°Very  after  the  paraplegia  had  fasted  for  eighteen 

en!he  81^eSS  operation  will  depend  on  the  nature  of 

the  morbid  condition  which  is  found.  The  best  resets  ale 
obtained  in  those  cases  in  which  the  pressure  is  due  to  direct 

tTer0Thi°^^Pinal  Canal  ,at  the  seat  of  greatest  curva- 
ronlp  wV coudl1tl01?-  18  generally  regarded  as  of  rare  occur- 
’  but  Trendelenburg,  who  has  had  six  good  results  out  of 
,,gbt  cases  of  laminectomy  for  Pott’s  paraplegia  is  of  opinion 
that  it  is  not  so  rare  as  is  generally  supposed  This  futhor 
does  not  agree  with  the  unfavourable1 Opinions' frequents 
xpiessed  legardmg  the  results  of  laminectomy  in  Pott’s 

operation  in  S3  ^*d’  h<,TOm' that  he  <*»*«”« 

;  d?10  l0aat;  favourable  cases  are  those  in  which  the  paraplegia 
V  pTessurc  °f  a  tuberculous  collection  outside  the 
drawing  aside  the  cord  and  carefully  working  be 
tween  the  nerve  roots  (one  of  which  may,  if  necessary  be 
hi  ed  when  the  disease  is  in  the  dorsal  region),  the  tuber- 

lemoxSpHiatKeif  7ih-1C l1  lspressing  «Pon  the  cord  can  often  be 
tf^L  d’  but  this  having  been  effected,  there  still  remains 

tnnatp8iease  ln  thm  bodies  of  the  vertebrae,  and  this,  unfor- 
tunate]y’  can  seldom  be  effectually  dealt  with;  hence  there 

maf  YafS  p0881bdlty  of  the  re-formation  of  tuberculous 
material  and  of  a  return  of  the  paralysis. 


Lastly,  there  are  those  cases  in  which  the  paralysis  is  d, 
to  pachymeningitis.  In  these  cases  all  we  can  do  is  to  inch 
the  thickened  membranes.  Here  the  prognosis  is  distinct! 
bad,  and  even  should  recovery  occur,  the  process  must  be 
slow  and  often  imperfect  one,  on  account  of  the  secondar 
morbid  changes  in  the  cord  itself. 

As  regards  the  operation,  it  must  be  remembered  that  th 
cord  is  often  brought  into  close  contact  with  the  laminae 
hence  in  removing  the  latter  it  is  much  safer  to  use  forcer 
than  either  the  saw  or  the  chisel.  Personally,  I  have  found  it 
®r^?T»adv?n^age  t°  adopt  the  plan  recommended  in  Chevn 
and  Burghard’s  Manual  of  Surgical  Treatment ,  but  first  of  al 
to  snip  off  one  of  the  spines  and  then  to  remove  a  circle  o 
bone  from  the  vertebral  arch  with  the  trephine  :  in  this  wa< 
an  opening  is  obtained  for  the  introduction  of  the  blade  o 
the  forceps. 

I  have  no  experience  of  the  modern  treatment  by  forcible 
reduction  introduced  by  Calot,  but  nothing  I  have  been  abb 
to  gather  from  a  careful  perusal  of  the  literature  relating  tc 
the  methods  has  induced  me  to  alter  the  unfavourable  opinior 
1  had  originally  formed  regarding  it. 

I)i(l  time  permit  I  might  refer  to  other  surgical  a  flection  f 
o  the  nervous  system,  but  I  fear  I  have  already  trespassed 
too  much  upon  your  indulgence.  In  this  very  imperfect 
review  I  have  endeavoured  to  put  before  you  some  of  the 
more  important  problems  which  present  themselves  for  dis¬ 
cussion.  I  am  only  too  well  awaie  of  my  inability  to  do 
justice  to  such  a  wide  and  important  subject;  I  may  console 
myself,  however,  by  the  knowledge  that  the  distinguished 
suigeons  who  have  kindly  consented  to  take  part  in  the  dis- 
cussion  will  make  up  for  my  shortcomings,  and  that  they  will 
be  able  to  indicate  better  than  I  have  done  the  directions  in 
which  we  may  look  for  further  progress. 

Lastly ,  I  trust  that  those  who  follow  me  will  not  hesitate 
to  point  out  any  directions  in  which  the  pendulum  of 
suigical  enterprise  has  swung  far  enough,  or  possibly  too 
tai  ,  and  this  is  an  aspect  of  the  discussion  to  which  I  look 
ioiwaid  to  valuable  contributions  from  the  physicians. 
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fiir  intrac6r6br8ilG  Infection  en ,  CcTitvolbl.  f.  Chi')-, 
anationsmethode  tjie  surgery  of  the  Spinal  Cord  ana  its 

s.  643.  Thorburn,  Lectures  on  me _ourgeiy  u  u  Resektion 

>ndages,  ungen  4rc/  .  .  Win.  Chir.,  ,899;  Bd. 

Wirbelbogen  bei ingen^r  du  Mai  de  Pott 

613.  Calot,  bur  ies  »«Yeu^c  des  Proven ir,  Arch.  Provinc.  de 
^  yrQch^  iggi_  chilault,  CMr.  Oper.  du 

hn'e  Xerveux,  Paris,  1894.  _ _ . 


jjt _ William  Thelwall  Thomas,  F.R.C.S., 

Assistant  Honorary  Surgeon  Royal  Infirmary,  Liverpool. 
Thelwall  Thomas  said  that  owing  to  the  complicated 
iSTot  hydrocephalus  he  saw  little  hope  of  effectually 
hneS^urgically  with  the  condition.  Operations  were 
eially  unsuccessful.  Surgeons  were  now  agreed  that  opeia- 
fwas  indicated  in  selected  cases  of  spina  bifida  and  that 
«p  under  modem  methods  were  very  successful.  The 
oinrp  procedure  depended  on  the  condition  and  position 
ihP SiEStaoftiie  He  was  net  in  favour  of  operation 
,ase£.  associated  with  paralysis  and  hydrocephalus.  In  some 
fps  of  spina  bifida  he  had  noticed  the  protective  power  of 
lnrlion  andied  twice  a  day.  This  treatment  had  sometimes 
ulted  inmarked  improvement,  the  thin  covering  of  the 
nour  becoming  thicker  and  more  healthy. 


III.- 


-Robert  Cratg  Dun,  F.R.C.S.,  C.M.,  B.fec., 

Surgeon,  Children’s  Infirmary,  Liverpool. 

.  E  0.  Dun  said  that  with  regard  to  the  treatment  of 
«o  hifida  he  considered  that  it  was  well  in  most  cases  to 
some  weeks  to  elapse  after  birth  before  treatment  was 
dlrtaTen  on ^  account  of  the  tendency  to  spontaneous  cure 
a  proSon  of  cases.  Where  there  was  probability  of  a 
,  giving  way  treatment  should  be  adopted  at  once.  The 
ecgtk>nSof  Morton’s  fluid  and  excision  were  the  only  two 
AiinrU  which  needed  to  be  considered.  Personally,  lie 
Stored  elcisioS  in  all  cases  in  which  sufficient  skin  was 
1  j..  ffu-vy,  flans  or  in  which  sepsis  or  ulceiation  were 
etSesuch  asfto  preclude  the  likelihood  of  healing  by  first  in- 
tinn  or  in  which  paraplegia  with  paralysis  of  the 
hincters  was  not  present.  Under  the  latter  conditions  he 
1  f  iVii-nP  that  anv  treatment  would  give  satisfactory 
suite.  He  Sid  not  conS  that  injections  with  Morton's 
lid  was  without  danger.  He  had  had  three  cases  i 
oath  rapidly  followed  its  use.  He  thought  that  the 

slouehin"  in  the  sac  before  the  communication  with  the 

nnS  cmiaf  became  closed,  followed  by  leakage  of  cerebro- 
linal  fluid  was  also  considerable.  Again,  in  no  case  mwlne  1 
Sysis  wks  present  could  one  hope  for  any  improvement  by 

Whether  bettTresults  wouWbe  obtained At  drainage  in  such 

drainage  of  the  subarachnoid  space  which 

“  preferred  to  open  the  skull  at  a ^pomt  .  m  abut rctbe  « 

ternal  auditory  meatus  mer  method  was  easier 

route.  He  considered  that  the  10ir^e  u  in  Hamage  to 

than  the  latter  to  carry  out,  less  likely  to  result  in  damage 


to^cK^t He  SSSSt 

7venHeremovXarly?haUdenot  ^rmlnent^toterto^aj 

his‘expMtenc“edt'himeto0thiJS  that%on°ong  L°a .free  drain 

IrldS!^ 

tube  with  catgut  strands  passing  through  lts^re  down  int  tU 

*§* 

fnr  a  longer  time  than  he  had  previously  succeeded  m  doing. 

Irf  microcephalies  he  had  performed  craniectomy  twice;  in 

neither  did  any  permanent  improvement  lesult. 


IV. 


William  Percy  Montgomery,  B.S.,  F.R.C.S., 
Surgeon,  Manchester  Union  Hospital,  Crumpsall. 

Air,  MnvTfowFRY  referring  to  the  treatment  of  congenital 

pected  from  the  meningo-pentoneal  method  of  drainage. 


V. _ Noblb  Smith,  F.R.C.S.Edin., 

Senior  Surgeon,  City  Orthopaedic  Hospital,  London 

Mr.  Noble  Smith  said .that ^Xnfporitio^.a^SaUn 

SSsSSss&f 

S£a  fro^P  ifonW  a  splint  could  bn  made ,*y a 

iSSHHSsfe 

HsiPililii 

supported  forwards,  »“dt  P l,et{10d  of  fixation  complete  con- 
K?  S  Sc°spinen'wasy obtained  the^thorax  ™>f  £1™* ^ 

^df  lowmydsb:thens|lint  Splints  “ ‘S 

manner  for  fixing  almost  any  ]  importance  of  recum- 

bency  as  welt  as^h^use  o™a  fixation  splint  in  all  aente  cases. 


VI  —John  Chiene,  M.D.,  C.B., 

Professor  of  Surgery  ‘  “ 

Professor  Ch.ene  complimented Mr  8Ul«onl.» pape. ,  and 

column^  hte  r^^^f”<l^ot^^ythree^pos^iUons^in1whiehCthe 
patonTmnsi'iie  In  mvieal  cases  the  weight  should  be 
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applied  to  the  head,  the  head  of  the  bed  raised  the  hodv 

Indydorg8ain  £ 

^  the0;  h^Ld0' boll  Iower8i0eVehm0"tii  beT^S 
ma  tress  should  be  u,ed  in  all  eases  to  render’  nSna  easv 

easesThelicKhonM8!  patie?t,'  1?  3“bl»cute  and  elfronic 
wTf  1  i  Ja ,  should  be  used  for  disease  in  the  lumbar  and 

disease  ofSa  hfgl0n^,the  P/vis  being  the  ^ed  pofnt.  ?n 
sease  of  the  middle  and  upper  dorsal  and  in  the  lowpr 

cervical  regions  the  jacket  was  the  fixed  point  and  the  iurv 

mast  attached  to  the  jacket  supported  the  head.  In  unner 
cervical  disease  the  fixed  point  was  the  shoulders  (coveredOiv 
r^h0oad  poroplastic  collar)  on  which  rested  Fleming’s  india- 
rubber  collar  which  supported  the  bead  by  pressure  on  the 

Sdicat?oSrthat Sth eTh1 1  uCC ipi tal  Protuberance  Fain  was  the 
naication  that  the  child  must  resume  the  recumbent  noqtnrp 

An  advance  m  the  projection  was  a  sign  of  he?Hne  of  t£ 
S”garea’  «lu,vaIent  “>  contractln  of  an  ufcer  when 


T  Sept. 


number  of  instances,  however,  have  been  renortpd  Vm 
petent  authorities  in  which  there  has  b"S  perm? 
cause  of  blocking  whatsoever.  I  have  myself  seen  threl 
four  cases  of  the  kind.  In  these,  so  far  as  I  know  there 
always  hypertrophy  of  the  muscular  coat  of  the  bladder 


11 '  Congenital  Hypertrophy  of  the  Colon  with  no  Oroanic 

Stricture. 


In  many  perhaps  in  most,  of  the  cases  of  constinati, 
with  dilatation  and  hypertrophy  of  the  colon  dating  frombir 
oi  very  early  life  a  stricture  of  the  bowel  has  been  preset 
In  many  cases,  however,  described  by  most  trustworthy  n 
serveis,  there  has  been  no  trace  of  narrowing. 


VIE— Joseph  Collier,  B.S.,  F.R  C  S 
Consulting  Surgeon,  Hospital  for  Children,  Pendlebury  •  Surgeon  Royal 
,,  _  Infirmary,  Manchester.  Pigeon,  ±toyai 

"Ece?o,'cSr„iteadest0mb°tf„StC 

.  ent  in  the  bodies  of  the  vertebrae,  and  was  pressing  thp  ppi-h 

paraplegial^Wheifthe3  eana°lfasVpen€|dthercordCwfas3foimd 

to  be  cumpresred  and  pushed  backwards  by  a  swelling  which 
Sion  of  the  emvfth  gewv.SUTbsequent  recurrence  of  compres- 

rttstS” ot  cicatrioiai  * 


nr  o  Reply. 

“fgitXSnarffbVwal Mr'  DaUn’S  id?  ot  a  knitM  <*romic 

'  ,,'r  ,,  t0  t16  subarachnoid  space  in  congenital  cases  of 
enlarged  °  ft'  dra,!?ir  channel  ™>  not  ®oS  y  parent %ut 
eyperded  from  tlb°.US’\Fr^ehthat  more  b«efit  might  be 

sssslliliiiss 

sasssssfepss 


JITh Hypertrophy  of  the  Pylorus  and  Stomach  Wa, 
Ibis  group  does  not  require  further  description  as  i 

tiSy  daefidnedat°miCal  features  are  now  wel1  known  and  di 

common  thfee  morbid  conditions  have  several  points  i 

(a)  In  all,  the  main  abnormality  consists  in  enormoi 
hypertrophy  of  the  muscular  coat  of  a  hollow  organ  which 
kn°™  be  functionally  active  to  some  extent  inutem . 

(o)  The  amount  of  the  hypertrophy  found  in  cases  dvin 
soon  after  birth  is  so  great  that  it  is  generally  admitted  tin 

during  ii'Sterfne  fife* (t°  “  consldel'abla  dae™  at  leas, 

overgrowth  of  muscle.  6  s  0  U1 

(d)  No  other  abnormalities  are  usually  present,  except  sue 
hyp“ftrophy0nab  7  be  regarded  as  secondary  to  the  muscula 

In  considering  the  pathology  and  etiology,  therefore  th 
causation  of  the  muscular  hypertrophy  is  the  first  point  to  b 
settled  ,  and  it  is  of  this  only  I  wish  to  speak.  With  regari 
to  it  there  are  two  main  hypotheses  : 

i.  That  it  is  a  primary  developmental  hyperplasia, 
exertion 1  ^  18  3  £econclaiy  hypertrophy  resulting  from  over 

;  a  Sort  of  Localize* 

ntism.  Tins  suDDoses  that  t.Vm  Qfmnfnvoi 


ON  DEFECTIVE  CO  ORDINATION,  IN  UTERO  AS 
A  PROBABLE  FACTOR  IN  THE  CAUSATION 
OF  CERTAIN  CONGENITAL 
MALFORMATIONS. 


By  John  Thomson,  M.D.,  F.R.C.P.Edin. 

Physician,  Royal  Hospital  for  Sick  Children  Edinburgh  •  Trrinf  r  i 

°Uf  Children’s  Diseases,  UniversW  of  Edmburgh  LeCtUrer 

S“  vfsreriTn  which  0t  .eongenital  malformation  of 


U°!ZrflAernlrir’!‘y  °f  aJ  £l?dder  with  dilatation  of  the 
In  most  coif  nf  IdVeS'  aT\  Wlth  no  0r9anic  Obstruction. 
hp]f  “oat  caaes  of  congenital  hydronephrosis  there  are  T 
urethra’  constrictions  in  the  ureter,  bladder  wall  ’or 

the ^  coanstauenatCdiSatf0r  the jamming  back  of  the  uHne  ’and 
quent  dilatation  of  the  passages.  A  considerable 


ThiV  ^  -tJyperpiasia :  a  Sort  of  Locah 

.  d  , .  '  .•  Tins  supposes  that  the  structural  precedes  1 

conpenRali?h  0rmtllty’  Itiis  suSgested  that  you  may  hav. 
congenitally  big  colon  or  pylorus  just  as  well  as  a  big  liver 

tongue,  or  arm  or  finger;  or,  as  Dr.  Cautley  says,  inipeak: 

of  the  pyloi  us  cases,  that  the  hypertrophy  may  be  “dueti 

imple  redundancy  of  growth.  Nature,  in  her  extre 

anxiety  to  provide^  an  efficient  pyloric  sphincter,  has  ov 

faMiissu e  ”rSelf’  ^  produced  to°  great  a  quantity  of  mus, 

There  are  only  two  conditions  that  I  can  think  of  uni 

dinf  nimUSCUi-ar  hyPe.rtroPhy  seems  to  occur  without  ante 
dent  overwork,  namely,  («)  the  extraordinary  hypertrophy 
the  uterus  which  takes  place  during  pregnancy  •  and  (b)  cc 

hemi-h^ertrophy.10Cal  °r  genera1’ 8uc1'  as  occurs ’in  congenii 

bv^spf/81  WiU  be,ad“itted  to  be  a  thing  altogetb 

the^fdll'  ^  thei  second- there  seems  no  impossibility 
m  L°caI  g]gantism  of  the  pylorusf  or  bowel 

bladdei.  I  doubt  very  much,  however,  whether  there  exit 
m  human  pathology,  or  indeed  in  Nature,  a  single  instance 
a  localized  true  hypertrophy  of  muscle  being8  certainly 
even  probably,  primary  in  character.  By  true  hypertrophy 
any  muscle  I  mean  such  hypertrophy  as  results  in  inS' 
power  to  perform  its  normal  function.  merest 

V  ccord  i  nf  Q  Hypertrophy  resulting  from  Over  exertion. 

Aecoiding  to  this  view  the  functional  precedes,  and  caus 

SS  8£uv,ctura  As  John  Hunter  pointed  out  lor 

n?mi'tvmennr0Py  fr°“  rePeated  forcible  contractions  is  “ 
ty  m  al  -musclf 8’  stnPed  and  unstriped.  Were  it  m 
for  the  exceptions  already  mentioned,  we  might  claim  a 
ceptance  for  a  further  axiom  to  the  effect  that  localized  tri 

Tlii^is  eertainl v  nn?  f y  fS  altv;ays  a  Proof  of  past  over-exertioi 
out  f  hP^  !pn£rifi  i  from,the  truth.  As  Hunter  also pointt 

th,‘n  tavotaXymS&ertrOI,hy  iS  greatCr  iD  i'1VOla,,ta■ 

That  hypertrophy  should  occur  in  utero  under  the  earn 
conditions  as  it  does  after  birth  is  what  we  should  expec 
,  Is  or  should  we  be  surprised  at  its  taking  place  more  reOdil 


,  a  greater  degree  there,  owing  to  the  extreme  activity 
processes  of  nutrition  and  growth  in  the  fetus,  it  is 
?n  this  connexion  to  note  that  a  case  of  true  com- 
hvnertropTy  of  one  of  the  kidneys,  occurring  in 
lfpnatal  life  has  recently  been  published  by  li.  Palm. 

Thp  rause  of  overwork  in  hollow  organs  is  obstruction  to 
,phnaseage  onwards  of  their  contents.  If  therefore  there 
s  been  overwork  in  the  cases  before  us,  there  must  have 
"en  some  such  cause.  There  is  no  trace  of  any  organic  cause 
resent.  Therefore,  it  is  reasonable  to  suppose  that  theie 

iqv  hfiv6  been  a  functional  cause#  T  t 

a  functional  cause  has  existed  it  must  necessarily  I 
nqfrine  have  been  of  the  nature  of  a  disturbance  of  the 
ormal  co-ordination.  For  the  proper  working  of  all  hollow 
raans  perfect  harmony  of  co-ordination  is  necessaiy,  am 
ven  slight  disturbance  of  the  co-ordination  may  lead  ^to 
reatly  exaggerated  exertion.  This  may  not  be  so  11  the  incoo¬ 
rdination  be  of  a  choreic  or  stammering  variety  such  as  that 
hich  causes  incontinence  of  urine  or  faeces.  If,  however,  it 
i  of  a  violent  spasmodic  kind,  as  is  seen  in  spasmodic  reten- 
ion,  it  will  in  time  be  such  as  inevitably  to  result  in  great 

^henwe^r^to0 conjecture  what  the  nature  of  such  a  de- 
angement  of  co-ordination  could  be,  we  get  into  a  difficult 
egfon  indeed  ;  perhaps  I  should  say  into  a  region  of  guessing. 
Sl  one  is  temped  to  make  the  following  suggestion  meiely 
or  what  it  is  worth.  May  it  not  possibly  be  a  sort  of  intra- 
iterine*  developmental  neurosis  ”  ?  One  of  those  passing 
listurbances  which  set  in  at  periods  when  the  function  inter 
ered  with  is  in  process  of  very  active  development,  being 

The^  early  life  which  may  be  looked 

lUrom  this  point  of  view.  The  schoolboy,  who  is  presumably 
draining  after  increased  control  of  his  musdes  and  gi eater 
verbal  expression  of  his  own  or  other  people  s  thoughts,  is  at 
Ses  sublet  to  chorea  or  stammering.  The  newborn  child 
(riffle  his '  breathing  is  as  yet  feeble  and  irregulai ,  may  »et 
congenital  laryngeal  stridor.  While  the  young  baby,  whos 
efforts  for  months  are  largely  expended  n  attempts  at 
acquiring  the  difficult  accomplishment  of  laismg  his  neaa, 
turning  it  round,  converging  his  eyes  and  focussing  his 
accommodation,  is  apt  under  favourable  circumstances  to 
acquire  head-shaking,  accompanied  sometimes  by  conveigent 

nystagmus  and  sometimes  by  lnppus. 

During  the  later  months  of  intrauterine  life,  while  the 
actions  of  the  bladder,  bowel,  and  stomach  are  certainly  de¬ 
veloping  and  gaining  both  strength  and  precision,  may  not 
not  they  also  be  specially  liable  to  temporary  functional 
derangement?  Tim  difference  in  character  between  the 
actfons  affected  might,  of  course,  account  for  considerable 

differences  in  the  nervous  phenomena.  .  T  n 

As  my  time  is  necessarily  short,  I  shali  restrict  what  I  have 
further  to  say  to  the  subject  of  congenital abypertrophy  of  the 
pylorus.  Of  this  condition,  I  have  now  had  8  cases  unde  y 

own  care.  My  colleague,  Dr.  Burn  ^1°^ 

me  see  notes  of  2  of  his  cases  ;  and  I  have  also  studied  suen 

records  as  I  could  find  of  4°  others  As  a  result  °ff  tBls 
of  so  cases  I  wish  to  refer  to  certain  clinical  facts  wnicn 
sli5ke  me  as  throwing  some  light  on  the  etiology  and  path- 

^^^h^compSVely  isolated  character  of  this  malforma¬ 
tion,  which  tells  against  its  being  really  *  ^ tendency  ffir 
ditinn  There  is  as  is  well  known,  a  stiong  tendency  o 

ordinaryTstructural  malformations  (vitia  Pri^a|  T^me 
to  be  multiple-several  occurring  together  “^b^j  ^  Vjrd s 
vidual.  It  is,  therefore,  interesting  that  among  t^  recoi as 
of  these  50  cases,  only  6  instances  are  mentioned  of  “alffirma 
tions  of  other  parts  of  the  body ;  and  ^.^.f^A^Vofoeical 
probably  due  to  fetal  disease  rather  than  ^"^J^^nd^ase 
in  origin.  They  were  as  f  oilo  ws :(«)  In  Ashbys  8e«onb9as  t 
there  was  an  imperforate  anus  ;  (b)  m  Stills 1  first  case  sag 
webbing  of  the  toes;  (c)  in Schwyzere (first case two  areasyff 
narrowing  in  the  large  intestine  ;  C^)in  Caut  y  ■  ^  e  . 

inguinal  hernia  and  a  cyst  in  the  right  cere  dilatation 

(/'fin  Still’s  third  case,  right  hydronephrosis  with  dilatation 

of  the  upper  part  of  the  ureter  ;  and  lastly  ( /\)  ‘  ,  j  ’ 

congenital  dilatation  with  hypertrophy  of  part  of  the  Ia  ge 
intestine.  The  defects  in  the  last  two  cases  are  e.pecia  y 

significant. 


Mv  friend  Dr.  J.  W.  Ballantyne,  allows  me  to  mention  the 
further  interesting  point  that  in  the  large  number  of  mal- 
formed  iS which  he  has  examined  he  has  never  once  met 

with  this  abnormality  of  the  pylorus. 

2  The  prominence  of  the  spasmodic  element  in  the  sym¬ 
ptoms  after  birth,  which  suggests  the  probability  of  a  similar 
spasm  in  utero.  As  great  muscular  hypertrophy  is  the  main 
anatomical  so  spasmodic  contraction  of  the  stomach  seems 
?o  be  The  main  clinical,  feature  in  these  cases  The  evidence 
of  «pasm  is  to  be  found  not  only  m  the  violent  vomiting,  but 
in  the  way  in  which  the  stomach  frequently  stands  out,show- 
ine  visible  contractions  and  alterations  in  form.  The  fact 
that  measured  quantities  of  fluid  often  remain  for  two  or 
more  hours  in  the  stomach,  practically  undiminished  in 
amount  is  due  to  the  spasmodic  closure  of  the  pylorus.  That 
tSs  cffisire  is  spasmodic  is  certain,  because  we  find  that  the 

evidence  of  relaxation  from  time  to  time  of  the  pyloric 


SPf  The  apparent  continued  growth  in  size  of  the  pylorus 

SrfSS  . H°e 

argues  from  this  that  the  hypertrophy  greatly  increases 

dranngdthi?  s 

hypertrophy  having  been,  from  the  first,  a  consequence  of 

funcrional  overaction.  ance  of  the  symptoms  in  some 

under  tta  cfcumstances,  ‘ 

transitory  nlfe1 SSSTS  be  in- 
f ^months')  the  usual  muscular  hypertrophy  of  the 

(aged  11  montJ :s)  t  The  functional  spasm  which 

?aisesStheaSsymptoms  is  not  therefore  a  necessary  consequence 

nf  thP  presence  of  even  great  muscular  hypertrophy.  Ihe 
hypertrophy  when  once  ft  is  there,  may  contmue  to  exist 
without  causing  spasm.  N.coU  operated  on  a  c?se  by 

In  Jul>,  r 899,  •  ohild  improved  immediately, 

stretching  the  Nicoll  kindly 

and  still  remains  well  aftei  three  years,  as  of  Cux_ 

informs  me.  In  December,  *9  ^  B  witli  a  like  result,  and 

^^r  surs  in^the^e 

indication  of  t.ie  traps- 

itory  nature  of  the  cause. 

Ashby,  Arch,  of  Paediat 

MnicelsteiD,'  'jahrb.  7  ^Ye^real  iSw^Paif  ili'obip.  insect  hi 
Jolm  Hunter,  Treaiiseon^e  '  TnuHNALSeptember  1st,  1900;  H.  Palm, 
J.  H.  Nicoll.  Beitish  Medical  Jourxat-,  =  Iff  Arc)uof  paediat.,  April, 
Arch.  f.  Gynak.,  Bd.  lxvi,  II.  ]xlif  H.  4  :  Schwyzer,  New 

1 002.  p.  241 :  M.  Schmidt,  A Irch. /•*&«•  j  and  vol.  lxvi.p.  726  ; 

York  Med.  Journ..  November -aist.  1896,  vol.i  7  FaVl  Soc.Lond.,  1899; 

s, 

M.  J  ules  Comby  (Paris)  said  tot  tte  by 

Dr.  Thomson  was  a  ver7  attr  o  ’which  spontaneously 

supported  by  those  not  “^e^prVention  Cases  had  been 
recovered  without  ,su^lca  gm  lia(j  criven  rise  to  the  appear- 
observed  in  which  simple  sp  the  pyi0rus  or  to  liyper- 

ance  of  a  congenital  hyPeit  ?  7  sooner  plater  disappeared, 
trophy  of  the  was  accounted  for  by  some 

lesfon?6  For6  instances  Sir  Frederick  Treves  had  removed  a 
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AFTER-TREATMENT  OF  ERASION  OF  KNEE-JOINT. 
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large  part  of  a  hypertrophied  and  dilated  colon  in  a  casein 
which  a  stricture  of  the  rectum  existed,  although  the  patient 
presented  no  symptoms  but  those  of  Hirschsprung’s  disease 
Whatever  the  fact  might  prove  to  be,  Dr.  Thomsons  hypo- 
thesis  accounted  for  some  very  obscure  antenatal  affections, 

sideration  60ry  °f  &  develoPmental  neurosis  deserved  con- 

^  Shlks  (Edinburgh)  mentioned  that  he  had 

opeiated  three  days  previously  upon  another  case  of  con¬ 
genital  hypertrophy  of  the  pylorus  in  a  child  four  weeks  old 

wasnfo\ng?n  well.01  ^  NiCo11’  and  Up  to  the  present  the  ~~ 


A  NOTE  ON  THE  OPERATIVE  TREATMENT  OF 
FLAIL  PARALYTIC  ELBOW. 


By  Robert  Jones,  F.R.C.S.E., 

Honorary  Surgeon  Royal  Southern  Hospital  and  Liverpool  Hospital  for 
the  Chronic  Diseases  of  Children.  F 


- - - ~  ~  ~  ’-'a.  Villiuioii, 

A  large  number  of  cases  come  under  our  notice  where  all  the 
muscles  governing  the  elbow  are  paralysed  and  yet  move¬ 
ments  are  permitted  to  the  hand.  The  hand,  hJwever  is 
larely  used  because  of  its  posture,  hanging,  as  it  does  a  mere 
mob.le  pendant  to  a  flail  arm.  If  the  patient  S  to S 
the  hand  he  can  only  do  so  by  lifting  the  paralysed  forearm 
into  the  desired  position.  It  is  therefore  useless  for  feeding 
purposes.  To  obtain  fixation  of  the  elbow  at  an  angle  is  a 
great  advantage  in  such  cases.  The  position  which Tgener* 

anMe6Sirable  18  an  &ngle  somewhat  more  acute  than  a  right 

♦^^en5L^dia?1^d-BhaPGd  incision  is  made  involving 
the  lower  third  of  the  arm  and  upper  third  of  the  forearni 
The  skin  mapped  out  in  this  incision  is  removed.  The  upper 
angle  is  stitched  to  the  lower  and  the  edges  of  the  trianMe  of 
the  lower  arm  attached  to  the  edges  of  the  triangle  of  the 
upper  arm.  The  e  bow  is  acutely  flexed  and  the  bare  surface 

?riJheil0Wer  tHa.ngle  lies  in  juxtaposition  to  that  of  the  upper 
t  langle.  In  this  way  a  scar  is  formed  which  quite  effectively 
letams  the  elbow  in  such  a  position  that  the  hand  may  be 
employed  to  useful  purpose.  y 

I  have  now  operated  upon  five  cases  with  considerable  suc- 
cess,  although  sufficient  time  has  not  elapsed  to  finally  test 
!^rig,sdlty  ?i  the.s9ar-  One  case  operated  upon  two  years 

olt  chanSe0ttho  et]ghteen  months  ago  have  maintained  with¬ 
out  change  the  flexion  angle  at  which  they  were  placed 

Cases  of  contraction  after  burns  bear  out  the  correctness  of 
our  practice  for  most  surgeons  know  the  severity  of  deformity 

ttebennflhVIlW  ’ *  '^skia 

• 1  ^twucases  interesting  phenomena  have  followed.  Paralv- 

anticust  bu1tSntW  be  C0“pleJ.e  In  the  biceps  and  brachialis 
anticus,  but  a  few  months  after  the  arm  was  fixed  flexion 

power  was  restored  to  the  elbow,  dependent  in  part  oJ  re¬ 
storation  of  the  functions  of  these  two  muscles.  The  power 
nnW°Uf*HeSS-  ln,c;reased,  by  Postural  release  from  strain,  a 
muscle  f  t  m  the  restoratlon  to  usefulness  of  a  paralysed 

use  is  aefded  by  way  of  treatment,  but  its 

use  should  be  continued  for  some  months. 


THE  AFTER-TREATMENT  OF  ERASION  OF  THE 


KNEE-JOINT. 


By  Joseph  Collier,  B.S.,  F.R.C.S., 


Consulting  Surgeon,  Hospital  for  Children,  Pendlebury; Surgeon  Koval 

Infirmary.  Manchester.  8  ’  y  1 
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eras’on  for  tuberculous  disease  of  the  knee- 
fa1111’  nrst  performed  by  Wright,  at  the  Pendlebury  Hospital 
has  not  come  into  such  general  use  as  it  has  deserved.  Much 
of  the  disfavour  is  due  to  want  of  care  in  the  after-treatment 
with  the  result  that  later  the  joint  becomes  fixed  in  flexion 
of  more  or  less  severity.  In  none  of  the  Manchester  cases 
has  a  lateral  displacement  occurred.  The  patella  should 

ventkeHPVneelK  mob.lle  fl\om  the  first  and  should  be  pre- 
Ti^f d  j  0m  becoming  adherent  to  the  front  of  the  femur. 
The  tendency  to  flexion  after  erasion  is  mainly,  though  not 
solely,  due  to  the  contraction  of  the  hamstrings7 the  function 

operation30  Th  bf-en  ln  way  interfered  with  by  the 

peration.  11ns  inclination  to  flexion,  present  from  the  first, 


3  of  course  much  greater  as  soon  as  the  patient  begins  tr 
walk.  VV  ith  each  stride  the  usual  physiological  sequence  ot 
contraction  of  muscles  acting  upon  the  knee  takes  place  witl 
the  alternating  eftort  of  flexion  and  extension.  The  quad 
riceps  extensor,  however,  can  have  no  action  on  the  ioint  ii 
the  patella  be  glued  to  the  front  of  the  femur.  With  each 
step  there  is  thus  a  pull  towards  flexion  without  any  following 
pull  towards  extension,  and  gradually  the  adhesions  in  and 
around  the  joint  yield  and  fixity  in  flexion  results.  It  is 
therefore  to  be  urged  that,  at  the  first  dressing,  two  to  three 
weeks  after  operation,  after  the  skin  sutures  are  removed 
the  limb  should  be  fixed  in  plaster  in  full  extension,  but 
ar  ^ind9w  should,  be  left  in  the  plaster  over  the 
iront  of  the  joint  in  order  that  several  times  a  day  the  patella 
may  be  moved  from  side  to  side  to  prevent  its  becoming  ad- 
herent  to  the  femur.  At  the  end  of  from  four  to  six  months 
iw?1”  s .  ld  be  taken  out  of  its  casing  and  if  it  be  found 
that  there  is  a  voluntary  power  of  extension  when  the  limb  is 
slightly  flexed,  the  patient  maybe  allowed  to  walk  without 
support,  the  surgeon  resting  assured  that  though  the  flexion 
will  certainly  increase,  as  certainly  will  there  be  a  power  of 
extension,  and  thus  a  growing  return  to  the  natural  mobility 
of  the  joint.  If  there  be  no  power  of  voluntary  extension  then 
the  patient  ought  not  to  be  allowed  to  use  the  limb  unless 
some  form  of  apparatus  be  worn  to  keep  the  knee  in  almost 
complete  extension,  and  this  should  be  worn  for  at  least  two 
years.  There  should  be  no  forcible  attempt  to  restore 
mobility  even  if  the  patella  be  kept  free,  for  such  attempts 
xr  further  adhesions  with  patellar  fixation. 

Mobility  through  a  range  up  to  right-angle  flexion  will  in  the 
majority  of  cases  be  obtained  by  the  above  method,  merely 
from  usage.  The  excuse  for  bringing  forward  so  small  a  point 
is  the  success  which  has  attended  its  adoption,  the  patients 
being  able  to  walk  with  hardly  a  perceptible  limp  and  able  to 
sit  with  greater  comfort  in  that  the  knee  can  be  flexed. 


Mr.  H.  J.  Stiles  was  himself  in  the  habit  of  excising  the  knee 
according  to  the  method  of  Kocher.  He  thought  it  necessary 
to  divide  the  crucial  ligaments  if  all  the  disease  was  to  be  re¬ 
moved,  and  having  done  this  he  thought  it  was  safe  to  aim  at 
a  rigid  joint.  After  what  Mr.  Collier  had  told  them  he  should 
be  glad  to  give  his  method  a  trial. 

Mr.  Jordan  Lloyd  thought  it  was  quite  practicable  to  re¬ 
move  the  whole  of  the  disease  from  a  tuberculous  joint.  The 
crucial  ligaments  had  usually  to  be  sacrificed,  and  their  re¬ 
moval  was  not  necessarily  followed  by  complete  ankylosis. 
Lie  disapproved  of  knee-joint  excisions  in  children,  as  the 
a't j1"1 9.suds  ln  fa®  hands  had  not  always  been  satisfactory. 

Mr.  Collier,  in  reply  to  Mr.  Harold  Stiles,  said  he  made  a 

tianspatellar  incision,  the  patella  being  sutured  with  catgut 
before  the  joint  was  closed.  He  was  aware  that  in  Glasgow 
and  m  other  places  the  operation  was  objected  to  partly  on 
the  giound  that  tuberculous  disease  in  the  knee-joint  began 
in  the  bone  in  most  cases,  but  in  his  experience  this  was  the 
reverse  of  the  truth,  and  after  the  performance  of  a  large 
number  of  erasion s  in  which,  of  course,  the  joint  was  fully 
examined,  he  could  state  dogmatically  that  in  the  knee  in  the 
great  majority  of  these  cases  the  disease  begins  in  the  synovial 
membiane.  As  to  the  definition  which  was  asked  for,  he 
distinguished  between  erasion  and  excision,  reserving  the 
woid  eiasion  foi  those  cases  in  which  the  main  feature  of  the 
operation  was  the  removal  of  diseased  synovial  membrane  and 
in  which  if  any  cartilage. or  bone  were  removed  it  was  only 
one  to  a  slight  and  subsidiary  extent.  He  considered  that 
oy  erasion  the  whole  of  the  disease  could  in  most  cases  be 
removed,  though  to  do  so  effectually  it  was  usually  necessary 
to  remove  at  least  the  anterior  of  the  crucial  ligaments.  In 

Pi -vie  j  s  Yl10  means  enabled  them  to  procure  prolonged  and 
skilled  attention  erasion  could  be  rarely  required  but  in 
hospital  cases,  where  often  prolonged  care  was  impossible, 
ie  operation  had  proved  itself  a  success.  In  such  cases  he 
would  consider  evidence  of  caseation,  as  shown  by  local 
oughin  ess*  nocturnal  rise  of  temperature,  or  even  merely  by 
chronicity  of  the  condition  if  the  persistence  were  in  spite  of 
appropriate  treatment,  a  sufficient  indication  for  operation. 

.  was  grateful  to  Mr.  Stiles  for  promising  to  give  the  opera¬ 
tion  atrial  and  agreed  with  Mr.  Jordan  Lloyd  that  without  great 
after-care  flexion  of  the  knee  might  follow  excision  as  well  as 
eiasion,  and  mentioned  in  conclusion  an  interesting  case  in 
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„  oftpr  an  excision  of  the  knee-joint  in  an  adult 
ich  six  y  ,  'tv  of  examining  postmortem  the  condi- 

had  the  opportunity  of  examining^  ankylQsis  with  the 

dullary 6cfnal’  of  the  femur  continuous  with  that  of  the 
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note  on  the  surgical  treatment  of 

SPASTIC  INFANTILE  PARALYSIS. 


By  Robert  Jones,  F.R.C.S.E.,  , 

™rirv  Surgeon,  Royal  Southern  Hospital  and  Liverpool  Hospital  for 
onorary  surgeon,  c£ronic  Diseases  ot  Children.  _ 

vears  I  have  taken  a  considerable  interest  in  the 
»B  many  y  naralvsis  and  have  now  operated  upon 

iatm^nS  LTease; s? Some  of  my  results  have  already  been 
nroti  to  the  members|of  the  Societj'ifor  the  Study  of  Diseases 
rthldren  “  think  it  will  be  agreed  that  from  medicine  we 

«Vr+hinfr  to  exnect  likely  to  influence  the  course  of  the 
iVe  nothing  to  expect  iixe  y  gcan  the  textbooks  on 

Sogy  tf  realise  the  note  of  pessimism  which  is 
'^William  Gowers,  in  his  Diseases  of  the  Nervous  System i, 

JJ  of  the  calTmu^les1  in 

ime  op  that  a  large  proportion  of  childien 

afferiug  tom  severe  spastic  paralysis  may  be  transfmned 
no  nsSful  members  of  the  community,  improved  both  in 
odv  andmindby  surgical  methods,  enabled  to  walk  with 
omparati“ly  little  deformity,  many  requiring  only  the  aid 
n  lip  derived  from  on6  or  two  sticks.  j-  •» 

The  class  of  case  which  we  can  place  outside  f 

a  tiip  idiot  the  microcephalic  and  the  violent  irritable  type  o 

SSSsflMS!Sffi*?!K5ffiSS 

•  „Q  rni  trpatment  of  any  condition  short  of  tins  may  o 
indertaken  wfth  varying  success,  subject  to  conditions  which 
ibtain  in  any  surgical  case  requiring  prolonged  attention. 
Another  class  which  gives  the  greatest  anxiety  and  trouble  is 
diat  in  whkfh  the  affection  of  the  hands  is  of  such  a  kind  as  to 
Promise  bu?  slight  hope  of  their  assistance  to  the  limbs  dur- 

*n?  would1 divide  the  treatment  of  all  eases  of  spastic  paralysis 
i  Jo  onerative  and  postoperative,  for  although  mechanism  is 
nvol?effn  nlar?y  every  case  there  is  hardly  a  case  which  we 
are  called  upon  to  treat  without  inv oking  b  more 

SlhijpmHcuYarifdificm  from  diplegia 

SSSStaXu! sometimes  absolute .and  in  addition  wc^avc 

SJEffib ’St'S  that  of  sp^tic  paraplegia  in  that 

known  to  relax  his  spasm,  treatment  is  futile.  It  “ony 

“ngers^f6 the^pposite'side^the  results^u'nn^l^  probabdity 

on  the  opposite  side,  treatment  is  mdiea  e  .  ,  elbow 

Noting  that  the  dominant  deformity  m  both  hand  andeioow 

is  pronation  and  carpal  flexion,  treatmen  wrist, 

fixing  the  elbow  supine  and  i?\hypeiextend  g  with 

The  hyperextension  of  the  wrist  should  ^  ^ 

that  of  the  fingers,  and  a  special  arrangement  adapted  to  keep 

the  thumb  at  right  angles  to  .  j j  ^  0f  the  wrist 

cases  is  often  so  pronounced  that  the  extei  ®  ■,  n  jq  the 

and  fingers  must  be  brought  about  veiy  g  piceDS  and 
elbow  is  accompanied  by  contracture  of  the 
brachialis  anticus,  supination  may  be  comb ned  wit h  exte 

sion.  If  this  be  not  the  case  the  flexed  position  of  the  el  Dow 


“uf^iSucgfvTa ^Son  as  tobow  improvement  comes 

wUl' cTurist  oTSJS tomy  or  tendon  transplantation :  myotomy 

SbsMiSS 

annular  11  gl  ’tendoM  are  divided  low  down  and  taken : 

and  (b)  the  radial  nexor  mi  upon  two 

this  operation  for  the  &  t  time  ^ome^y  ^  S(*iet/for  the 
spastic  children,  whom  I  s  be  b  oth  instances  volun- 

wky  able  to  write  quite  a  respectable  ”dSy  ?rS, 

come  severe  spasmodic  pronation  of  ®e  “real  m  Jr<mt 

XioTomy  alone  “hafpiwerdS.netly  disappom«„g  ab 

A  Tendon  transplantation  however,  is  a  tetter o  opera- 

of  the  wrist,  leaving  the  fingers  “e®»j *  adhesions  after  the 
^„!TlJw^sMS^"erygent.y, 

to  the  ingenuity  of  the  surgeon.  P  P  The  move- 

govern  him  may  however  be  wHho’ut  «c.tement ; 

ments  should  be  practised  s. iow  y  child  -  ( c )  those 

quenT  Sd°taS.s“y^he  spasmodic  element  in  para- 

P1gidao  not  merely  mean  to  say tot  o?  comse 

Achillis  controls  spasm  mthe  calf  m  -  »  muscles  are  not 

it  does,  but  rather  that  Winced  those  “syond  aU 

directly  concerned  is  a*s°  ,  ,  bT  everyliody  wlio  lias 

question  and  must  have  been  noted  eve -  y  ^as  now 

w°K“y?iofogicai  explanations  are 
TTf"geon  lias  decided  that  a 

?J£othicM^ 

adductors  should  be  first  attacked.  adductor  longus.  This 

should  be  made  to  the  inside  of  the '  adm.c“r  <*  a  8maU 

muscle  should  be  seized  by  a  bpencmv^  ^  [jmb 

Doyen  forceps,  and  about  4  in-  adductor  brevis  and 

then  abducted  and  portions  of  he  ^”f°orizontai  por- 
gracilis  are  exseeted  in  al“““ 'f  lt  ™oca£ary,  the  peetineus, 
tion  of  the  adductor  magnus,  a  ^u“c“®ar  or  fibrous,  obstruc- 
is  divided,  and  also  any  t  .  ’  q{  the  femUr.  Experience 

tive  to  an  absolutely -free '^^iefoffendersare  the  adductors 
has  shown  me  that  althoug  deeper  muscles  often 

longus  and  bmv.s  neveitheless  the  Mep.^ ation 

the'futiHty'of'^attempts  “  ^bcthjely  divide  tlie^muscles  sub- 

fiXeraSo^abgea«e  «  are  closed  without 
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tenSf^chinfs^S?  !X8e?^d  th«f  P^ces  of  the  adductors,  each 
Ts  divided  subcutaneously  and  rectangular 

abduXd  «nHP?iied  t0  the  f00t-  Tbe  limbs  are  £  wen 

abducied,  and  the  surgeon  notes  whether  there  is  anv  nh 

stacle  to  easy  extension  of  the  knees.  If  there  shoufd  be  rR 

8ide°of°  /bp  the,c.f8e}  an  °Pen  incision  must  be  made  on  each 
urn  dividedP°PHtebaI  8P.acc»  ,and  the  tense  hamstrings  are  in 
ed’  ^  tbe9e  incisions  are  long  enough  the  fascial 
contraction  can  be  attacked  on  either  side  for  it  is  here  tW 
opposition  is  often  found.  I  would  discourage  the  use  of  a 
t  ansverse  incision,  as  when  adopted  it  often” seriously  ham 
pers  the  surgeon's  efforts  to  fully  extend  the  knee  by  reason' 
of  Restrain  cast  upon  the  sutures.  7  reaS0n 

stretched Vnnnr?^i  picsuma.bly  got  our  patient  comfortably 

ttpof  a?CtrhrS^Z.frame’  and  ”  “U3t 

thp  ena  °f  three  months  the  splint  is  taken  off  during 
weeks  si;  ffv?  mov.e“ients  are  seduously  practised.  For  some 
•  f  ,  ,  ness  exists,  and  often  the  movements  are  at  first 

?fse  tLbUt  afteJ-a  time’  always  shortened  by  vigorous  exer 
S2&  the  Pam  dl9aPPears  and  the  effort  mist  be  made  to 

igsss ssss 

tlfp0  mH0”  bas  •n°^r  overc°nie  this,  and  with  abducted  limbs’ 
the  body  is  poised  upon  a  widened  pedestal.  Daring  e?rh5 

Ipspslliis 

S||S*|5S|p;i3s 

enunoiItLd^n'1reg«dttoainfMWlehh  Sa“l  pr.ineiples  as  1  have 

grip^3'110^  t°  held  sticks ^nd^ra^el^es  with^’firm  unyTeldiiig 

«/  ‘heae  were  so  bad  that  they  had  lever 

ab“ta  dx  StCto  2d'  one,limb  cross’ th^othe^wS 

Mmmm 

WISI 

impossible.  recoveiy  in  spastic  paraplegia  is,  of  course, 
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to  have  a  ward  for  these  paralytic  cases  where  we  can  W*, 
them  as  long  as  needed.  The  nurses  will  be  specially  train!' 
and  no  opportunities  will  be  lost  from  ignorance  or  neglco 
he  three  months  time  limit  which  general  hospitals  imn', 
materially  blights  the  prospects  of  paralytic  subjects.  Th! 
aie  neglected  at  home,  and  wander  from  one  institution 

practice!  ^  ^  ViCtimS  °f  COnflicting  theory  iSffe 

The  successful  hospital  management  of  infantile  paralvc 
is  not  complete  without  an  organized  system  of  edur 

b6  1fnfavuguratef  This>  in  the  ease  of  spastica,  mu 
be  ef  the  visual,  as  opposed  to  the  abstract,  type.  aZ 
fiom  its  direct  influence  in  improving  the  mind,  we  find  ft  t 
have  a  sedative  influence  on  the  irritable.  I  have  ofte 
thought  that,  if  there  were  scholastic  institutes  for  the  car 
of  the  paralytic  children  of  the  well-to-do,  an  undesirable?/ 
wmf  id  badlled-  With  cheerful  surroundings,  these  little  one 
ould  enjoy  in  happy  combination  a  development  of  bot; 
mind  and  body  under  the  scientific  auspices  of  speciallv 
trained  instructors.  Such  advantages  would  render  materia 

often  lielpless  \lttle  cripples.  As  it  is,  treatment  i 

often  half-hearted,  rarely  continuous,  entered  into  with  mis 

the  pSieSt4  fSs  the  SUrSe°n  a”d  despair  °“  the  part  » 


Mr.  Noble  Smith  supported  Mr.  Robert  Jones  in  adv 
peratlve  treatment  in  spastic  paralysis.  He  thougl 
that  the  cases  ought  to  be  selected,  and  only  those  in  whic 

P<J7®^  Were  fau],ly  good>  and  the  spasms  n< 
extieme,  should  be  operated  upon.  He  referred  to  th 
number  of  cases  already  recorded  in  which  distinct  benefit 
had  resulted  from  operative  measures  followed  by  carefr 
after-treatment.  He  referred  to  cases  which  he  had  treate 
w?^™frfei  prf1.n.clples- ai\d  described  one  which  he  though 

Thl  f nPia  1  °f  th0Se  Whl,ch  might  be  benefited  by  operatior 
J.1®  child  was  7  years  of  age,  and  had  never  walked.  Afte 

addtmhfr/ of  ffnnJ  APhdfis  of  both  legs-  and  subsequently  th 
adductors  of  the  thighs  the  spasms  had  ceased,  and  the  chih 
was  able  to  learn  to  walk.  ’ 

TPr' ,  C-  Hawthorne  gladly  recognized  the  value  of  Mr 
Jones  s  paper,  and  admitted  that  cases  of  congenital  spasti 
pufaplegia  ,^x,stcd  m  which  surgical  interference  was  advis 
able.  He  thought,  however,  a  careful  discrimination  mus 

SumbeV  nfddiff  pastfic  Pf^plegia  as  a  clinical  fact  covered  ; 
•  °A  dlfferent  pathological  conditions,  and  some  o 
se  might  possibly  be  susceptible  of  improvement  withoui 
opemtive  interference.  At  all  events  some  cases  did  improve 

demm^TS1  mea9ure?  of  'Vgfcne  and  exercise.  HeJceT 
“  ■‘A  t0  general  proposal  that  all  spastic  paraplegiai 

to  hit  th.t  mt°  ,tlie  “Peratlve  net.  He  was  interested 
to  hear  that  the  mental  aspect  of  some  patients  improved 

as^so  °mearZ10nf'  tirhlS  WaS  °f  great  interest  and  importance, 
deterin^S  f  /h+tse  cases  ,exhibited  more  or  less  mental 

deveVo/ZrA  ’•  d  there,was  always  some  fear  that  this  might 
develop  even  in  cases  where  it  did  not  exist. 

aintp°a: Zhwl yD’  UI??0  ^  Present  time,  had  been  dis¬ 
appointed  with  the  results  of  surgical  operations  in  cases  of 

^  ^1?nParaplef;a-  He  bad  often  seen  immediate  iZprov^ 

bv?/la™« af/?r  .operatlon9,  but  only  to  be  followed  in  time 
this  d  i?orfipr  h  Th  0rmer  c°odlti°os,  in  the  many  varieties  of 
survieXZ/;fpdh' were  doubtless  some  which  mignt  be 
o nnf d  c-t7  •  ef/e^  W^h  success,  but  for  the  majority  nothing 
could  surgically  be  done.  He  wished  particularly  to  ask  Mr. 

J  MrS  tiar  tTe  re8U?ts  of  his  operations  were  permanent? 
of  work?™  of  JoN,ES>  m  his  reply,  emphasized  the  advantage 
of  working  at  each  case  with  enthusiasm.  When  operation 

ba/dZwd  h°J  shouidbethorough,  and  all  obstructive 
no?and  nni  h?!  divided.  When  one  had  a  patient  who  could 
in  sneVi  a  Vf  v, would  walk  one’s  aim  was  to  put  him 

Thra!iPl!!tn  that  he  could  hold  his  legs  apart  and  stand, 
fjben  °ne  must  put  them  in  a  position  for  future  use.  The 

^i  aZ  h/Z/VpH  abduc.ted  for  at  least  three  months,  then  the 
?n^  rb  fga?d  h®.  must  be  educated  in  the  art  of  walk- 
iePeVtinneaAf  dlscrimination  should  certainly  be, used  in  the 

do  in/  fhia  a  aSei-  SU1^able  for  operation.  H^  had  been 
™  operation  for  nearly  five  years,  and  many  of  his 

So?  Wa  iklIlg  abv0U/  fairly  welb  The  satisfac- 

1-n  contact  with  these  cases  at  their  improved 
state  was  a  sufficient  proof  that  the  operation  did  good 
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the  treatment  of  feeble-minded 

CHILDREN. 

By  Alfred  Eichholz,  M.A.,  M.D., 

H.M.  Inspector  of  Schools,  London. 
jtrie-mindedness,  or  mental  deficiency,  is  not  so  much  a 
mntnmatic  condition  to  which  a  medical  man  can  apply  his 
V  With  hope  of  success,  as  a  social  and  educational  grouping 
hch  has  gradually  arisen  in  connexion  with  the  develop- 
Jnt  of  elementary  education  in  this  and  other  countries, 
nee  the  general  enforcement  of  educational  laws  in  the  year 
“  not  before-it  had  been  perceived  with  ever-increasing 
rtainty  that  a  considerable  proportion  of  children  were  not 
aenable  to  the  ordinary  school  curriculum  and  this  not  by 
ason  of  poor  attendance  or  the  method  of  instruction, 
nildren  of  this  type  remained  at  school  with  littleor  no  sign 
progress  during  the  whole  of  school  life  Some  found  their 
?v  to  the  Poor-law  institutions  for  imbecile  children,  and 
hers  still  worse,  remained  in  the  streets  and  alleys,  lawless 

tnSeles^^oTan^nlu^conducted  by  the  Education 
epartment,  an  Act  was  passed  in  ,898  enabling  school 
ithorities  to  make  provision  for  these  children  out  of  the 
ites  and  admission  to  the  special  schools  so  provided  was 
inditioned  by  menial  or  physical  defect,  rendering  the  child 
icapable  of  receiving  tuition  in  the  ordinary  public  element- 
4  schools,  but  not  incapable  of  receiving  benefit  from  in¬ 
ruction  in  such  special  schools  or  classes. 

Excluded  from  the  benefit  of  this  Act  were' therefore,  the 
nimprovable  imbeciles  on  the  one  hand,  and  the  lazy  dullard 
r  merely  backward,  on  the  other.  Out  of  the  operation  of 
his  Act?  a  definite  type  was  gradually  crystallizing,  about 
rhich  it  was  becoming  possible,  in  the  light  of  growing  cxperi- 
nce  to  apply  something  more  than  mere  negative  attributes. 
The  importance  of  this  aspect  of  abnormal  child  nature 
he  practitioner  is  very  definite,  for  in  the  first  place  no  child 
uayPbe  admitted  to  a  school  for  the  feeble  minded  under  the 
tet  except  under  medical  certificate,  which  runs  as  follows  : 

r  F _ a  duly-qualified  practitioner  approved  by  the  Board 

Action,  certify  that  ■  not  being  imbecile  and 


t  being  merely aV  or  backward,  is,  by  reason  of  (if  mentalor^) 

■  1  i (loanable  of  receiving  proper  benefit  from  tlie  lnstiuc 

lu^n^U  onifnarv^ubllc  elementary  school,  but  is  not  incapable  by 
ason  of  such  defect,  of  receiving  benefit  from  instruction  in  a  cei  tified 

Sere °is axis i n g ,°°t heref ore ,  in  this  connexion  a  practitioner 
itli  a  new  range  of  experience,  for  it  is  cleai  that  in  oidei 
isign  the  certificate  under  the  Act  the  school  doctor  must 
,  to?a  certain  extent  educationally  familiar  with  the  methods 
id  standards  of  the  public  elementary  school,  and  that 
■  the  same  time  he  must  possess  a  considerable  knowledge  o 
le  mental  powers  of  the  child  under  normal  and  abnormal 
editions  in  order  to  determine  witli  proximate  accuracy  the 
ate  0?  a  child  under  examination.  Further,  he  is  called 
pon  in  the  terms  of  the  certificate  to  forecast  the  future  by 
av  of  prognosis  in  ascertaining  that  the  child  is  not 
icauableof  receiving  benefit  from  instruction  in  a  certified 
3  class  or  schoof.  The  larger  School  Boards  throughout 
tie  country  have,  therefore,  availed  themselves  of  the  ser 
ices  of  competent  medical  men  to  advise  them  in  tne 
rganization  of  these  special  schools.  Combined  with  expen- 
nce  of  a  paedagogical  nature  a  knowledge  of  the  aspects  of 
nsanity  is  certainly  useful,  though  the  purview  of  the 
iroblem  of  the  feeble-minded  is  rather  different.  The  treaty 

nent  of  insanity  is  largely  palliative,  while  with  the  feeb  e 

Q?ot4jchooTdeoSroarlmust  therefore,  above  all,  possess  deep 
, Apathy"  and  no  other  quality  will  avail  him .  sc  .much i  as  he 

ibility  to  reach  down  and  place  himself  l"t'’ ram8‘aittet,0I .“jPm 
vhich  will  make  him  accessible  to  the  child  committed  toh 
or  investigation.  Familiarity  with  ordinary  school  methods^a 
roecial  knowledge  of  normal  and  abnormal  states  of  the  enua  s 
Sand  a  cSn  accessibility  of  temperament  wil  ^  herefore 
constitute  the  special  characteristics  of  tb<L  school  < do< Jtor. 
It  is  his  business  to  determine  whether  backwaidne9s  !s  due 

to  causes  other  than  feeble-mindedness.  He  must  exclude 

deafness,  blindness,  negligence  m  school  attendance 
cumstances  which  may  easily  escape  not  c  .  tpe 

furthermore  exclude  from  the  special  schoo 1  1  _  j  j  ig 

one  hand,  and  the  mere  dunces  on  the  other.  N01  d  es  1 
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duty  end  with  the  admission  of  the  children.  He  is  called 
upon  to  re-examine  them  periodically,  and  to  report  on  their 
condition,  and  make  new  recommendations  if  need  be ,  he 
will,  in  fact,  never  lose  sight  of  the  child  so  long  as  the 

school  authority  claims  a  hold  over  it. 

The  Board  of  Education  asks,  in  the  case  of  each  child,  foi 
a  family  Wslofy  All  acquainted  with  the  difficulties  o 

arriving^at  accurate  statements  of  the  family  skeleton  wi 

understand  the  reason  of  the  provision  that  no  certificate  will 
be  called  for  until  a  child  has  been  at  school  at  least  six 
months  The  class  teacher  will  by  this  time  have  culled 
Sufficient  knowledge  of  the  child  to  be  able,  with  the  doctor  s 
help,  to  furnish  a  tolerably  accurate  account  of  the  state 
of  the  home,  from  a  medical  point  of  view,  and  it  is  only  veiy 
rarely  that  mental  deficiency  is  not  found  to  be  associated 
with  some  tangible  physical  defect.  This  in  most  instances 
takes  the  form  of  some  infantile  disease,  some  pronounced 
form  of  neglect  or  malnutrition,  and  includes  rickets, 
phthisis  and  other  forms  of  tuberculosis,  chorea,  convul¬ 
sions  epilepsy,  meningitis,  tabes  mesenteria,  hydrocephalus, 
adenoid^,  hemiplegiaf  traumatic  causes,  concussion,  the 

^^femda/ag^ociation^Ddude  drink  lunacy,  serrual  perver- 
sion,  and  also  purely  sociological  condition  lavounng  leeb  e 
mindedness.  such  as  neglect,  and  malnutrition. 

The  school  authority  is  empowered  to  retain  these  elnldien 
at  school  until  the  age  of  16,  with  a  view  to  securing  the 
maximum  improvement  at  the  limit  of  school  age,  and  the 
larger  grant  is  a  recognition  by  the  Board  of  Education  of  the 
exceptional  difficulty  of  the  teaching  and  the  increased 
expense  thereby  entailed.  The  classes  contain  from  15  to  25 
children  instead  of  60  to  70  as  in  an  ordinary  school  l ;  but  even 
this  number  is  frequently  found  to  be  excessive  under  circum¬ 
stances  of  special  difficulty.  The  authority  may  provide  foi  its 
children  either  by  a  day  school  or  by  small  institutions. 

The  dav  schools  are  separate  organizations  from  the  ordina  y 
elem entary  schools,  though  for  convenience  bull  in  their 
immediate  precincts.  They  contain  from  one  to  four  01  six 
class  roomsPeach  to  contain  about  twenty  children,  so  that  a 
dav  s chooLf or  120  children  is  about  the  maximum.  A  good 
school  provides  a  hall,  teachers’  room,  provision  for  a  middaj 
meal  though  the  Imperial  taxes  may  not  be  devoted  to  defiay 
Se  actual  lost  of  food.  The  midday  meal  is  an  important 
item  in  the  organization  of  a  day  school  which  these 

f  STS®  fntervaT  ‘fn  g 

C°Tlie1stmall1institution  is,  up  to  the  present,  by  far  the  rarer 
modeeof  meeting  the  needs  of  the 

doubtedly  the  method  to  be  preferred.  The  child  is  ooaroea 
and  lodged,  as  well  as  taught,  and  is  removed  from  the  doubt¬ 
ful  and  often  evil  influences  of  the  home  environment. 

The  school  authorities  have  provided  exclusively  day 
schools  on  account  of  the  extra  expense  entailed  m  the 
establishment  of  institutions  which  may  not  consist  of  mo 

which  have  recently  been  established,  augur  well  lor  future 
4  A?  tr'preSfmoment 'School  Boards  and  other  public 

o4Ut^ei<po^uaationr^EeEnglan^^nd1vfal^_,ah£^^git^^;thSr 

T°hgis  will  entail  a  considerable  education  of  publrc  ieeling  m 
oirpogoal“w  authorities,  not  separated  from  the  lowest  types 
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of  imbecile  children,  who  can  only  contribute  to  their  further 
degradation. 

The  children  admitted  to  a  defective  school  are  all  alike  in 
one  respect  only,  and  that  negative ;  they  are  all  unable  to 
follow  the  normal  rate  of  progress  in  an  ordinary  school — a 
condition  which  is  primarily  responsible  for  their  appearance 
at  the  periodical  medical  examination  for  admission. 

In  every  other  respect,  however,  it  may  safely  be  said,  that 
hardly  any  two  are  alike.  Range  of  mental  power,  tempera¬ 
ment,  propensities,  physical  condition,  ability  to  improve, 
each  and  all  vary  fundamentally  from  child  to  child,  so  much 
more  than  with  normal  children,  that  it  is  impossible  to 
ignore  them  in  framing  recommendations  as  to  training,  and 
it  becomes  a  primary  duty  for  both  teacher  and  medical  man 
to  assess  the  capacity  of  each  child  in  every  particular,  prior 
to  arriving  at  any  conclusion  as  to  the  best  means  of  training, 
and  this  is  the  meaning  of  the  long  and  searching  list  of 
questions  which  is  required  by  the  Board  of  Education  for 
each  child. 

The  very  term  “feeble-mindedness,”  connotes  a  certain 
absence  of  power  in  the  region  of  the  highest  mental  faculties. 
Memory,  initiative,  attention,  concentration,  power  of  imita¬ 
tion,  are  usually  all  dulled,  and  may  be  at  the  commence¬ 
ment  entirely  absent. 

Absence  of  memory  is  perhaps  the  most  serious  hindrance 
to  mental  progress.  It  is  a  tact  well  known  to  all  educa¬ 
tionists  that  in  the  young,  the  memory  makes  up  for  lack  of 
development  in  reasoning  power.  As  we  grow  older,  we 
depend  less  and  less  upon  the  memory  and  more  on  the 
logical  faculties.  No  mind  can  start  a  constructive  life  more 
severely  handicapped  than  one  without  power  of  memory. 
It  is  painful  to  witness  the  untiring  efforts  of  the  teachers 
in  defective  school  who  so  frequently  ignore  this  lacuna,  and 
persist  in  futile  endeavour  to  inculcate  skill  in  reading  and 
spelling  to  minds  which  retain  nothing  for  ten  minutes 
together. 

Attention  and  power  of  imitation  may  be  absent  in  any 
degree.  I  remember  a  boy  from  whom  no  response  of  any 
kind  was  possible,  and  whom  I  was  prepared  to  reject,  but 
for  the  enthusiasm  of  a  teacher  who  was  anxious  to  try.  In 
six  months  he  had  learned  to  say  a  few  words,  to  spin  a  top, 
and  to  show  a  few  signs  of  pleasure — circumstances  which  go 
to  show  how  the  most  unpromising  material  may  be  made  to 
improve  under  suitable  instruction.  The  better  the  material 
the  better  the  result  will  be  in  this  respect. 

It  may  always  be  considered  as  a  safe  sign  of  deficiency 
when  a  child  who  might  otherwise  be  considered  shy  or 
reserved,  refuses  to  respond  to  an  invitation  to  play  in  some 
simple  imitative  game,  as  for  instance,  the  building  of 
wooden  bricks ;  and  the  first  sign  of  improvement  may  be 
detected  by  some  such  easy  avenue.  Closely  allied  to  the 
capacity  for  play  is  the  power  of  imitation,  in  fact,  the  love 
of  play  in  the  youngest  children  of  normal  type,  is  awakened 
by  a  desire  for  imitating.  Every  one  who  has  watched  the 
games  of  young  children  knows  how  large  a  part  is  played  by 
games  of  make-believe  and  pretending,  which  are  other 
forms  of  imitation.  In  fact,  the  road  to  the  realities  of  life 
begins  deep  down  in  the  early  imitative  processes  of  infancy 
and  where  these  are  absent  there  can  be  little  doubt  there  is 
some  disturbance  of  the  very  highest  faculties.  It  is  when 
viewed  in  this  way  that  the  lack  of  power  of  imitation  ac¬ 
quires  such  importance  in  the  diagnosis  of  mental  deficiency. 
It  is  particularly  in  the  very  young  that  these  imitative 
processes  are  so  important  as  indications  that  all  is  right 
with  the  higher  faculties.  As  the  child  grows  older  its  imita¬ 
tion  takes  a  lower  place  in  the  range  of  faculties,  and  a  child 
discovered  by  other  means  to  be  defective  may  show  imitative 
phenomena  to  excess.  It  is  not  unusual,  when  asking  a 
defective  child  of  seven  or  eight  to  perform  some  simple 
movement,  to  find  the  movement  not  only  completed  but 
repeated  time  after  time  until  fatigue  or  interference  puts  an 
end  to  the  experiment.  I  have  seen  a  child  when  requested 
to  perform  the  simple  movement  of  rubbing  the  fore-finger 
to  and  fro  on  the  desk,  repeat  the  movement  vigorously  for 
many  minutes  until  stopped.  Another  child— a  cretin- 
defective  deaf-mute,  followed  a  class  mate  to  view  a  picture  on 
a  blackboard.  The  healthy-minded  deaf-mute  saw  the  picturp, 
smiled,  admired  it,  and  returned  to  her  seat ;  the  defective 
looked  at  it  stolidly  during  the  time  that  the  rest  of  the  class 
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filed  out  to  play,  and  returned  after  a  quarter  of  an  huu 
interval.  She  was  not  imbecile,  for  she  was  glad  to  nla 
with  the  others,  and  evidently  enjoyed  herself.  She  ws' 
feeble-minded. 

The  power  of  concentration  and  initiative  are  the  othe 
difficulties  with  which  the  teacher  has  to  contend,  and  v 
these  instances  of  deficiency  in  higher  faculties  are  r’eferabl 
in  the  main  to  deficiency  in  the  volitional  power,  andtheeduca 
tion  in  the  mentally  feeble  aims  primarily  at  overcoming  thi 
defect,  with  what  success  I  hope  to  note  presently. 

Absence  of  power  of  attention,  concentration,  initiative 
imitation,  and  of  the  equally  high  faculty  of  memory,  are  on 
and  all  discernable  in  every  mentally  feeble  child.  But  ther 
are  other  disturbances  of  lower  faculties  with  which  we  hav' 
to  reckon  in  estimating  the  mental  state  of  the  feeble 
minded.  They  are  disturbances  of  the  lower  order ;  of  thosi 
faculties,  in  fact,  which  are  common  to  man  and  the  lowe 
animals. 

The  defects  we  have  spoken  of  above— defects  of  memor 
and  volition— are  lesions  of  peculiarly  human  faculties.  Thi 
lesions  now  to  be  considered  are  those  of  the  animal  or  sub 
human  faculties,  and  the  importance  of  the  subdivision  i: 
this,  that  when  we  come  to  discuss  educational  improvemen 
presently  it  will  be  necessary  to  define  two  meanings  of  thi 
improvement  when  applied  to  these  children,  namely,  in  im 
provement  of  a  human  kind,  which  makes  for  independenci 
and  self-support,  and  subhuman  improvement,  which  is ; 
mere  local  school-room  response,  temporary  in  nature,  evanes 
cent,  and  is  of  no  importance  as  regards  character,  wage-earn 
ing  power,  and  independence. 

The  lower  faculties  when  disturbed  behave  in  a  differen 
wray  from  the  higher,  namely,  that  the  disturbances  in  a  men 
tally  deficient  may  exist  by  way  of  excess  as  well  as  by  waj 
of  deficit ;  whereas,  disturbances  of  excess  in  the  higher  facul 
ties  make  for  genius  rather  than  mental  deficiency. 

Thus,  when  we  come  to  consider  individual  and  socia 
relations,  we  find  among  the  mentally  feeble,  excesses  am 
defects  of  the  lower  faculties  which,  could  they  be  assumec 
to  exist  with  a  normal  consciousness,  could  only  be  considerec 
either  as  criminal  or  immoral.  We  find  a  child  who,  beinf 
asked  to  count  a  bundle  of  sticks,  breaks  them  in  ar 
apparently  good-natured  way  ;  another,  in  a  momentary  dis¬ 
play  of  temper,  hits  a  class-fellow  with  his  slate ;  a  thirc 
rushes  out  of  class  at  a  class-mate  and  drags  her  down  by  the 
hair.  And  in  each  case  by  impulse  rather  than  by  volition 
there  is  apparently  very  little  cause  to  be  connected  with 
these  outbursts.  They  may  be  analogically  compared  tc 
violent  outbursts  among  epileptics.  Such  a  child  can  alway;- 
be  easily  managed  by  a  good  teacher  who  recognizes  thi 
power  of  her  own  will  in  the  presence  of  these  storms,  and 
who  is  well  able  to  keep  them  under  control.  For  violence 
and  will  power  are  happily  not  coexistent,  and  the  control 
of  the  teacher  becomes  the  most  important  factor  in  the 
education  of  the  children.  As  they  grow  under  this  train 
ing,  they  recognize  the  external  will  more  and  more,  unlike 
the  normal  child  ,who  is  called  upon  to  submit  to  outside 
control  less  and  less.  And  this  is  the  point.  We  can  and 
must  maintain  discipline  by  an  opposite  course  in  the  case  0! 
defectives,  which  results  in  making  them  more  and  more 
dependent,  while  the  ordinary  child  learns  through  dis- 
cipline  to  become  less  and  less  dependent.  I  emphasize 
this  in  order  that  you  may  see  clearly  how  very  necessary  it 
is  in  many  cases  not  to  relax  discipline  at  the  limit  of  school 
age.  By  so  doing  the  child  is  thi  own  helplessly  into  the  un- 
sympathizing,  unhelping  community,  which  fails  to  offer  the 
care  and  solicitude  of  the  school.  What  has  thus  been  built 
up  is  therefore  worse  than  thrown  away. 

A  semblance  of  education  acting  on  a  perverted  intelligence 
may  ease  the  road  to  a  life  of  crime.  For  this  reason  it  is  neces¬ 
sary  to  insist  on  the  constant  need  of  after-care,  either  by  watch¬ 
ful  committees,  who  can  take  charge  of  the  children  leaving 
school,  or  by  means  of  homes  and  colonies,  to  which  the  child 
may  go  on  leaving  school,  in  which  are  forthcoming  the  super¬ 
vision  necessary  for  proper  living,  regular  suitable  employ¬ 
ment,  and,  more  than  all,  where  all  pitfalls  of  crime  and 
neglect  and  danger  are  absent. 

These  excesses  of  temperament  do  not  in  every  case  result  in 
violence.  Greed  may  show  itself,  as  in  the  case  of  a  bey  who, 
after  a  good  meal,  ab’iracted  waste  food  from  the  dust-bin, 
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nicked  up  crusts  from  the  playground  and  devoured 
nP  or  as  in  the  case  of  a  girl  who,  having  finished  the 
foi  dinner,  cleaned  out  from  the  dishes  of  the  other 
j  pn  the  scraps  that  remained.  Outbursts  of  affection 
frd  the  teacher  or  to  any  stranger  entering  the  school, 

1  not  infrequent,  perhaps  especially  among  epileptics, 
extreme  cases  this  type  of  excess  gives  way  to  the  graver 
is  of  excess  and  of  animal  perversion.  It  is  unnecessary 
[well  on  the  cases  in  detail,  but  it  causes  a  judder  whe: n 
reeard  the  future  of  such  cases  m  the  community  at  'aige. 
xcessive  inconsequent  chattering  is  another  common 
iqp  •  one  poor  boy  with  an  enormous  hydroceplialon,  used 
■hatter  in  a  most  incessant  way  of  the  many  circumstances 
his  life.  He  was  quite  harmless,  and  was  learning  to  be 
■ful  uo  "and  down  the  house,  when  he  came  to  his  end. 
hese  excesses  of  the  animal  faculties  all  have  their  coun- 
narts  in  opposite  extremes  of  defect.  Thus  the  greedy 
Id  finds  his  opposite  in  the  child  who  quite  willingly  gives 
av  toys  or  clothes,  or  food,  though  the  one  who  gives  up 
eets  or  food  willingly  is  very  rare,  and  but  little  removed 

rhe^ftbctioi^te  child  is  a  marked  contrast  to  the  apathetic, 
tless,  sleepy  child,  who  cares  neither  for  his  teacher,  nor  in 

rhfapharic^lho  utte^not  a  syllable,  does  not,  however, 
mparePwith  the  chatterer,  for  in  his  case  there  is  a  muscular 
ficiency  which  must  be  overcome  before  lie  can  speak. 

Of  these  there  are  many— in  fact,  quite  75  per  cent,  of 
fective  children  speak  imperfectly,  ranging  from  complete 
hasia  to  a  mere  indistinct  thickening,  including  stammer - 
„  halting,  lisping,  word-clipping,  mispronunciation,  and 
e’many  purely  vocal  imperfections.  A  teacher  should,  in 
ainhig  for  this  work,  undertake  some  course  of  preparation 
phonetics  and  the  muscular  mechanism  of  speech  produc- 

There  are  many  isolated  irregularities  which  the  limits  of  a 
aort  papei  do  not  permit  me  to  mention.  There  is  one 
owever^of  interest,  and  that  is  the  defect  of  mirror-writing 
writing  which  must  be  held  in  a  mirror  in  order  to  be  read 
he  physiological  reason  for  this  has  yet  to  be  disclosed.  I 
ne  case  of  which  I  have  specimens  by  me,  the  cause  was 
mumati’c.  It  is  a  girl  of  12  years  of  age,  who  lives  at  Chippen- 
am  and  her  affection  came  on  after  a  fall  from  a  cart,  when 
he  hurt  her  head.  She  was  taken  to  London  and  operated 
pon,  since  which  time  she  has  suffered  from  epilepsy,  the 
its  coming  on  at  fortnight  intervals.  ■,  f 

Another  case  of  the  same  kind  occurred  in  a  youngdeab 
ante  child  about  7  years  ffld,  who  was  learning  to  write  and 
fho  imitated  the  copy  mirror-wise,  and  with  the  left  _han  . 
.eft-hand  writing  is  of  course  not  uncomm  »  J°t  con 
ined  to  defectives,  though  the  loosening  of  ^  £onds  of  1 
elligence  seems  to  yield  a  far  larger  proportion  than  is  found 

imong  children  generally.  .  mon 

Bv  wav  of  contrast,  excessive  sulkiness  in  some  cases  niay 
ie  opposed  to  excessive  accessibility  of  temperament  in 
rthers  and  what  is  more  frequent,  slowness  in  answering  and 
,ardy  response  may  be  said  to  characterize  a  very  laige s  pro 
lortfon  of  defectives,  as  opposed  to  a  much  rarer 
narking  a  rapidity  in  replying  which  it  «  fa“  1 

s  quite  irrespective  of  any  sense  or  accuracy  in  the  p  y 

6  We  have  now  to  consider  what  we  do  with  th?  child  when 
ve  receive  him  into  the  school.  From  my  previous  remarks 
fou  will  see  that  his  family  history  and  personal  story  are 
either  bad,  one  or  the  other  or  both,  that  menta  y, 
ibsence  in  some  or  other  of  the  volitional  or  retenti  .  * 

ties  and  that,  coupled  with  the  lower  animal  faculties,  may  be 

one  or  other  disturbed  to  excess  or  to  defect.  .fl  ,  . 

This  unpromising  material,  let  us  say,  duly  certifie 
incapable  of  benefiting  by  instruction  in  a  Bpeeial  school. 
The  direct  cause  of  his  application  for  admission  18 
cases  his  inability  to  learn  in  the  public  elementary  school. 
After  his  admission  to  a  special  school,  it  would  be  there 
fore  unwise  to  push  on  with  him  on  purely  elementa  y 
lines.  Either  sums,  or  reading  or  writing  are  sure  , 

the  line  of  progress,  and  it  is  usually  reading  or  8ums  ,  ’ 
most  of  all,  reading.  The  reason  of  this  is  not  far  to  see. 
child’s  endowment  o’  language  and  speech  is  meagr 
perfect.  Unlike  a  normal  child,  he  does  not  possess  the 


words  he  is  called  upon  to  read  and  spell.  They  are  foreign 
to  him,  and  to  attempt  to  teach  him  to  read  under  such  a 
condition  is  worse  than  beginning  to  teach  an  ordinary  child 
to  read  out  of  a  Sanskrit  primer.  Sums  do  not,  with  town 
children,  offer  so  much  difficulty.  What  comes  easiest  are 
money  sums  in  mental  arithmetic,  for  the  reason  that  much 
intercourse  in  the  meaner  purlieus  from  which  they  come  has 
familiarized  them  with  the  minor  commercial  operations  of 
everyday  life.  Writing,  drawing,  brush-painting,  clay¬ 
modelling,  all  come  fairly  easily.  ,  . 

A  good,  well  arranged  curriculum  makes  light  of  pure 
scholastic  attainments — in  fact,  much  cannot  be  expected  in 
this  way  from  minds  which  offer  so  much  obstruction  to  ab- 

StThe  main  work  of  a  teacher  is  to  attack  the  mental  weakness, 
and  it  matters  not  for  this  purpose  what  the  avenue  of  attack 
is.  Therefore,  both  from  the  point  of  view  of  economy  of 
time,  and  in  the  hope  of  gaining  ground  more  easily  a 
teacher  should  keep  her  eye  mainly  on  the  future  of  the  child, 
remembering  that,  at  the  best,  he  will  become  a  hewer  of 
wood  or  a  drawer  of  water,  and  that  neither  intellectual  attain¬ 
ment  nor  skilled  employment  lie  open  to  him.  It  is  on  this 
ground,  therefore,  that  I  have  always  reason  to  PJal8e  tbose 
schools  which  make  use  of  manual  employments  of  all  kinds, 
such  as  cooking,  washing,  needlework,  mending,  chair-caning, 
basket-making,  and  especially  those  schools  which  have  in¬ 
troduced  domestic  employments,  such  as  bedmaking,  stove- 
cleaning,  washing  of  floors.  All  of  these  employments  are  as 
good  as  regular  school  exercises,  if  not  better,  as  a  means  of 
exacting  obedience,  thoroughness  accuracy, .  cleanly  habits 
decency,  among  a  class  of  people  who  requixe  just  these  qual 
ties,  and  who  cannot  assimulate  any  more  in  the  shape  of  pure 

scholastic  instruction.  ,  .. ,  .  ,  ..a-j 

And  how  do  they  improve  P  The  defective  child  is  admitted 
to  the  school  on  the  evidence  of  the  medical  man  who  certifies 
him  as  capable  of  benefiting  by  training  in  a  school  of  special 

The  term  improvement  carries  at  least  two  meanings  in  the 
case  of  a  mentally-defective  child.  On  the  Mie  ^and,  we  may 
desire  to  indicate  an  amehoration  in  the  state  of  the  highe 
faculties  of  memory,  volition,  and  initiative,  winch,  when 
called  into  existence  from  a  state  of  latency,  enable  the  child 
to  take  a  place  in  the  external  community  on BJeavrag  Echool. 
Under  such  favourable  and  rare  circumstances  he  may, 
without  more  than  family  supervision,  become  a  wage-earning 
unit  of  a  lower  order,  and  something  will  have  been  achieved 
by  the  process  of  education.  On  the  other  hand,  impi  ove¬ 
rrent  may  refer  to  the  lower  faculties  only,  and  may 
include  such  features  as  self-restraint,  obedience,  clean  y 
habits,  and  general  subhuman  animal  amelioration,  of  a 
kind  which  persists  only  so  long  as  the  Jndl„vpld"f 
child  remains  under  strict  supervision  and  are  of  no 
economic  value  as  wage-earning  factors.  When  super 
vision  is  once  withdrawn  the  old  troubles  break  out  again 
with  increasing  enormity  as  the  age  increases,  and  education 
rchieves  but  little  if  not  followed  up  by  close  surveillance 
after  school  life  has  ended.  This  is  wliat  happens  with  most 
of  our  mentally  defectives,  and  with  quite  a  numba  eve 

tlUAeTrowtogee?perience  of  the  last  tew  years  shows  how 

Brovins  wire  regarded  by  the  head  teacher- a 
capable  woman-is  deteriorating  She  Shuffle '  about 

6  or  8  to  leave  the  school  eventually  able  to  shuffle  a  bo 

the  general  community  in  receipt  of  a  vhv}ntin  tvfirdf  would 
unskilled  occupation,  and  the  rest  or 
in  her  opinion  never  come  to  much  without 

vision  after  leaving  her  care.  .  innopr  than  the 

Another  school,  which  has  been  in  existence  longer  than  me 
first  had  in  the  first  nine  years  of  its  existence  admitted  133 
children  Of  these  95  had  left  during  the  time- 16  girls  and 
So  bovt  All  the  girls  have  either  come  to  nothing  or  are  in 
ge%khoa»  &  the  79  boys  the  g^at  ■naionty-Ss-are 
either  slouching  or  unaccounted  for,  7  aie  at  work,  2  nave 

work,  and  9  have  gone  to  other  schoo  s.  ,  .f.  defective 

In  another  case  of  a  Lancashire  school ,  in  v  hich  16  detective 
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children  have  left  in  three  years,  not  a  single  child  has  taken 
up  work  for  a  wage  on  leaving. 

At  a  London  school,  90  children  have  left  in  the  last  five 
years.  Of  these,  20  are  independent  workers,  and  10  more  are 
in  good  work  under  supervision  ;  10  have  gone  to  other  schools, 
and  of  50,  the  majority  are  lost.  As  a  special  yet  typical  case 
let  me  cite  the  case  of  a  boy  who,  after  three  years’ training 
in  a  defective  school,  left  at  14  for  work  in  a  biscuit  factory  at 
five  shillings  a  week,  a  good  wage  for  a  boy  commencing  work. 
He  left  it  after  a  few  weeks  and  is  now  playing  about  the 
the  streets  of  London,  and  the  last  I  heard  was  that  he  had 
on  two  occasions  thrown  a  knife  at  his  mother  and  sister. 

The  conclusion  which  cannot  fail  to  result  from  such  an 
inquiry  is,  that  there  is  something  incomplete  as  it  is  in  the 
day-school  organization,  if  such  provision  is  to  become  entirely 
successful  from  a  social  point  of  view  ;  for  under  its  system 
as  at  present  arranged,  we  turn  numbers  of  children  into 
these  schools  medically  certified  as  capable  of  improvement 
who  in  the  majority  of  cases  apparently  come  to  very  little 
for  all  our  efforts  to  ameliorate  them. 

The  majority  of  our  mentally  defective  belong  to  the  class 
of  parttaUy  improvable.  They  improve  under  instruction, 
and  often  satisfactorily,  considering  their  feeble  gifts.  If 
they  leave  school  they  will  without  supervision  almost’ cer¬ 
tainly  come  to  grief. 

In  fact  1  have  estimated,  roughly  speaking,  not  more  than  c 
per  cent,  of  our  really  defective  children  who  stay  in  defective 
schools  until  they  leave  ever  become  independent  workers 
and  that  the  great  majority  of  them  become  quite  aimless  and 
lawless. 

This  somewhat  sombre  cloud  has  its  silver  lining.  In  Bir¬ 
mingham  a  committee  has  been  formed  to  deal  with  this  social 
lacuna.  It  is  an  after-care  committee,  working  in  connexion 
with  the  School  Board,  and  its  special  object  is  to  take  up 
feeble-minded  cases  as  they  leave  school,  and  watch  over  their 
future  in  order  to  complete  the  work  of  the  school  by  opening 
the  way  to  satisfactory  industrial  career.  So  far,  48  cases  have 
been  taken  up,  of  which  35  have  been  dealt  with.  Of  the«e 
10  are  at  work,  earning  on  the  average  five  shillings  a  week  •’ 

7  are  out  of  work,  6  are  at  home  incapable  of  work,  and  can 
he  kept  out  of  the  workhouse  or  asylums  during  the  lifetime 
of  the  parent ;  5  are  idiots,  1  is  dead. 

This  lecord  is  indeed  a  most  praiseworthy  improvement 
ail(a  an  example  which  ought  to  be  copied  in  every  area 
^tammg  a  defective  school.  The  committee  reports  that 
still  better  results  will  be  obtained  from  children  when  the 
schools  have  been  longer  at  work. 

There  is  one  other  conclusion  which  we  can  heartily 
endoise  ;  that  if  a  trial  in  a  special  school  shows  that  there  is 
no  chance  of  a  child  becoming  self-supporting,  that  child 
should  be  placed  under  permanent  control.  The  law  at 
present  provides  no  more  for  permanent  homes  than  for  after- 
?uoth  must  be  voluntary,  and  it  is  not 
difficult  to  foietell  that  future  developments  must  include 
no"  a  committee  in  connexion  with  day  schools,  but 
establishment  of  institutions  and  permanent  colonies  of 
which  there  is  such  a  singular  absence  in  this  country. 

Abroad  they  are  ahead  of  us  in  this  respect,  and  by  way  of 
conclusion  I  have  ventured  a  short  description  of  a  visit  made 
some  months  ago  to  a  colony  of  this  kind  in  the  Bavarian 
tableland  at  Ursberg,  m  Mindenthal. 

The  colony  is  managed  by  the  Sisters  of  the  Congregation 
of  St.  John,  under  the  Reverend  Superior  Dominicus 
lungeisen  hounded  in  1884  on  the  site  of  an  ancient 
monastery  it  began  its  work  with  34  feeble-minded  and  cretin 
inmates.  With  the  expansion  01  the  work,  buildings,  and 
land  have  been  added,  and  new  works  completed  until  at  the 
present  tame  there  are  752  mental  defectives,  in  blind  81 
deaf-mutes,  145  epileptics.  On  admission  the  applicant  is 
enjomed  to  remain  in  the  institution  for  the  rest  of  his  days 
and  it  is  very  seldom  that  an  inmate  even  so  much  as  desires 
to  leave. 

For  the  organization  of  this  enormous  colony  of  1  100 
abnoimal  inhabitants  a  staff  of  453  workers  is  required  com¬ 
posed  entirely  of  sisters.  At  the  head  is  the  Mother  Superior 
with  30  sisters,  each  in  charge  of  a  department.  In  every 
department  there  are  at  least  8  assistants. 

fhe  supply  of  workers  is  maintained  by  a  training  college  ^ 
vhich  forms  part  of  the  polony,  whei'e  the  future  siste,rs-- 


Kandidatinen— are  brought  up  to  the  work  in  which  tW 
will  afterwards  participate,  the  courses  being  arranged  h 
three  divisions— educational,  musical,  and  industrial.  ° 

Hie  colony  is  self-contained,  and  provides  for  its  own  nppd. 
by  its  own  industry.  Each  branch  of  the  work  is  managed  hv 
a  sister  and  her  co-workers,  and  the  inmates  afford  whateve, 
help  they  can. 

Among  the  many  avenues  of  employment  are  the  flom 
mill,  the  saw  mill,  the  bakery,  the  slaughterhouse,  brewerv 
carpenter  s  shop,  basket  and  brush  shops,  weaving  shed 
chair-caning  room,  laundry,  sewing  rooms,  cattle  sheds 
stables,  field  labour,  gardening,  and  heating  of  the  building 

Ihe  schools  provide  for  the  pupils  in  training  and  for  tin 
defective,  blind,  and  deaf  children.  The  defective  children 
include  the  lowest  types,  lacking  almost  any  sign  of  human 
intelligence.  These  are  kept  apart  in  day  rooms  and  their 
lives  are  made  as  tolerable  as  possible.  The  remainder 
though  capable  of  instruction,  are  children  who  would  be 
considered  too  difficult  for  the  ordinary  special  day  school 
and  would  probably  never  help  towards  their  own  mainten¬ 
ance  if  left  to  themselves.  They  are  arranged  in  eight 
classes,  according  to  capacity  and  progress  rather  than  to  age 
ihe  lower  grades  are  capable  of  very  little  in  the  way°of 
response  or  discipline,  many  of  them  being  undersized  and 
leeblein  appearance.  Yet  some  improvement  is  to  be  dis- 
cerned  from  class  to  class,  and  in  the  upper  grades  consider¬ 
able  advance  has  been  made,  so  that,  however  slender  the 
intellectual  attainments  may  be,  the  children  have  learnt  to 
°Pey-  this  way  they  are  gradually  accustomed  to  the  dis- 
cipline  of  labour,  and  are  led  by  gentle  paths  to  a  useful  life 
where  their  whole  work  is  to  good  purpose. 

It  is  an  experience  which  can  never  be  forgotten  to  witness 
the  energy  and  sympathy  and  the  good-natured  forbearance 
of  the  sisters  in  the  management  of  their  afflicted  charges 
A  sister  responsible  for  the  saw  mill,  taking  with  her  own 
hands  no  unequal  share  of  the  labour  ;  another  ordering  the 
brewery  with  the  trained  skill  of  a  scientist ;  a  third  escorting 
a  company  of  epileptics  from  the  meadows  ;  these  are 
some  of  the  fields  which  the  bisters  of  St.  John  have 
conquered,  and  often  with  their  own  lives,  not  for  themselves 
indeed,  but  that  the  afflicted  may  find  solace  through  labour 
in  quiet  and  m  peace,  far  and  free  from  danger. 

The  oiganization  and  maintenance  of  the  colony  are  wholly 
voluntary,  both  as  to  support  and  service.  Though  the  State 
[riay  . r  to  solve  the  problem  of  its  feeble-minded,  even 
to  endowing  colonies  such  as  Ursberg,  it  may  yet  feel  grateful 
when  voluntary  effort  steps  in,  for  it  is  doubtful  whether 
public  money  alone  could  ever  command  the  self-sacrifice 
which  such  an  undertaking  demands. 


E.  Shuttleworth  (Richmond  Hill)  thanked  Dr. 
Hicfifioiz  for  his  interesting  paper,  which  had  the  stamp  of 
official  authority,  and  rendered  it  unnecessary  for  him  to 
offer  any  remarks  on  the  details  of  special  instruction 
for  the  feeble-mmded.  But  there  were  a  few  points  upon 
which  he  might,  perhaps,  be  allowed  to  submit  certain 
suggestions.  Adverting  to  I)r.  Eichholz’s  statistics  of 
lesults,  he  pointed  out  that  no  general  conclusion  could! 
be  safely  arrived  at  from  the  isolated  instances  that  had  been 
quoted ;  but  he  trusted  that  great  care  would  be  taken  by 
school  authorities  and  after-care  associations  throughout  the 
country  to  watch  and  record  the  careers  of  children  who  had 
been  trained  in  special  schools.  The  After-care  Association 
formed  in  connexion  with  those  under  the  Birmingham 
school  Board  had  already  done  good  service  in  this  direction., 
and  the  lesults  tabulated  by  them  showed  that,  of  35  cases- 
traced,  16  cases  were  at  work,  earning,  on  the  average,  ?s.  od.. 
pei  week,  jl  oor  results  in  some  other  centres  might  have  been 
due  to  injudicious  selection  of  cases  for  special  instruction; 
and  he  strongly  deprecated  the  admission  to  special  classes,  on 
the  one  hand,  of  children  too  imbecile  to  benefit  by  instruc- 
tion  therein,  and,  on  the  other,  of  those  who  were  simply 
backward  from  neglect,  and  who  required  an  entirely  different- 
course  of  training  from  those  who  were  essentially  defective. 

hose  merely  backward  should  be  dealt  with  in  small  classes 
specially  organized  in  connexion  with  the  ordinary  schools ; 
and  fie  thought  the  practice  of  using  special  centres  for 
the  purpose  of  bringing  up  such  cases  to  the  standard 
01  -the  oidmarjr  school  was  pot  in  the  interest  oS 
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0  most  effective  training  of  those  who  were  mentally  defec- 
"  and  who  required  special  methods  apart  from  the 
hVpp  R’s  ”  for  their  improvement.  It  was  most  important 
ft  no  cast-iron  regulations,  governmental  or  otherwise, 
mild  undulv  restrict  the  curriculum  of  special  instruction, 

•  defective  children  must  be  studied  individually  and 
nropriate  methods  applied,  as  might  be  found  necessary  in 
rase  Of  course  the  cultivation  of  the  senses  and  of  the 
-ml tv  of  attention,  the  disciplining  of  the  muscular  and 
tvous  powers,  and  manual  training  which  would  lead  to 
dustrial  usefulness,  were  of  more  value  in  the  educa- 
m  of  the  mentally  feeble  than  mere  book  learning; 
aeed  in  many  cases  the  mind  was  only  _  to 

got  at  through  the  fingers.  He  emphasized 
e  need  of  continuing  care  of  the  children  alter  school 
p  and  of  giving  them  special  technical  instruction  leading 

more  or  less  remunerative  employment.  He  hoped  that 
ther  bv  means  of  the  County  Councils  as  the  educational 

ithorities,  or  of  some  benevolent  organization,  such  provision 

r  continued  training  would  be  practicable.  It  would  be  to 
;ie  great  advantage  of  society,  and  it  would  be  economical  in 
e  long  run,  if  cases  which  had  improved  and  could  not 
•ODerly  be  cared  for  at  home  were  segregated  in  permanent 
fiustrial  colonies,  so  that  the  risk  of  transmission  of  mental 
ebleness  to  succeeding  generations  might  be  diminished, 
nportant  progress  had  been  made  in  this  direction  by  the 
ancashire  and  Cheshire  Society  for  the  permanent  care  of  the 
eble-minded,  and  lm  hoped  that  something  of  the  same  sort 
tight  be  done  for  London  by  the  Metropolitan  Asylums 
card.  Finally,  he  urged  the  great  importance  of  having 
aining  colleges  for  teachers  of  the  feeble-minded,  not  to 
ipersede  their  ordinary  training  as  teachers,  but  to  equip 
inem  specially  for  their  difficult  work. 

DISCUSSION  ON 

HE  VALUE  OF  RESPIRATORY  EXERCISES  IN  THE 
NASO  PHARYNGEAL  LESIONS  IN  CHILDHOOD. 

I. — W.  Arbuthnot  Lane,  M.S.,  F.R.C.S., 
urgeon,  Guy's  Hospital  and  Hospital  for  Children,  Great  Ormond  Street. 
Jour  distinguished  President  did  me  tlmhonour  of  asking 
ae  to  open  a  discussion  on  the  Value  of  Respiratory  Exer- 
ises  in  the  Naso-Pharyngeal  Lesions  in  Childhood.  I 
ccepted  the  invitation  very  reluctantly,  knowing  that  there 
re  so  many  far  better  fitted  than  I  to  express  their  views  on 
his  subject.  At  the  same  time  I  felt  reconciled  by  the 
mowledge  that  the  fact  of  my  opening  the  discussion  in  an 
nefficient  or  imperfect  manner  in  no  way  detracts  from  the 
rahie  of  the  remarks  of  those  that  may  follow  me,  while  rt 
rill  afford  me  the  great  advantage  of  hearing  directly  horn 
hem  their  views  and  experience  about  a  subject  in  which  i 
lave  been  for  a  long  time  very  much  interested.  I :  feel,  how¬ 
ever,  rather  at  a  loss  to  know  what  to  say  in  the  short  time  at 
ny  disposal  and  how  to  attack  the  subject  mos  a  van 
ageously.  I  have  written  a  good  deal  at  different  times  on 
he  mechanical  factors  that  determine  the  development  of 
he  bones  of  the  face,  and  have  shown  that  the  pressure  ex¬ 
ited  by  the  air  in  its  passage  to  and  fro  through  the  naso- 

oharynx  is  the  chief  factor  in  the  development  of  that  cavity 
md  of  the  bones  which  surround  it.  I  have  described  the 
several  deformities  which  are  associated  with  any  diminution 
ir  exaggeration  in  the  action  of  the  seveial  factois,  a 
ivhich  are  of  very  great  interest,  both  to  the  surgeon  and 

physician  as  well  as  to  the  dentist.  .  ,  . 

I  have  endeavoured  to  demonstrate  that  the  primary  factor 
which  antedates  any  lengthy  interference  with  tEe  pressure 
exerted  by  air  on  the  walls  of  the  naso-pharynx  is  a  reduction 
of  the  amount  of  air  which  habitually  passes  i*1  anc  , 

lungs,  or,  in  other  words,  is  a  diminution  in  what  is  commonly 
called  the  vital  capacity  of  the  individual.  ,  11 

For  some  reason  or  another  the  child  ceases  to  change  a  full 
volume  of  air  during  the  respiratory  process,  tae  thoracic 
mechanism  falling  completely,  or  almost  complet  y, 
abeyance,  the  diaphragm  and  abdominal  muscles  aloneeliect- 
ing  such  amount  of  aeration  of  the  lungs  as  continues  • 

The  strength  of  the  individual  and  the  resisting  P^er  to  the 
entry  of  organisms  into  the  tissues  of  the  body  are  reduced 
proportionately  with  the  diminution  or  want  of  cohij 


the  oxygenation  of  the  blood,  and  consequently  in  the  nutri¬ 
tion  of  the  several  tissues.  . 

The  naso-pharynx  is  the  part  of  the  body  which  in  children 
shows  itself  most  accessible  to  the  invasion  of  organisms,  in 
consequence  of  their  obtaining  a  foothold  in  it,  all  the  sym¬ 
ptoms  of  what  is  popularly  described  as  a  cold  in  the  head 
and  throat  manifest  themselves.  If  the  vigour  and  energy  of 
the  child  is  not  improved,  the  organisms  remain  there  per¬ 
manently  in  possession  ;  or  if  driven  off  for  a  time  moie  or 
less  completely  they  return  at  intervals.  In  any  case  their 
presence  helps  to  depreciate  still  further  the  energy  undt 
respiratory  capacity  of  the  sufferer.  The  invasion  may  spread 
to  the  larynx,  trachea,  bronchi,  or  alveoli  and  do  still  more 

ha\VIth  the  absence  of  the  pressure  which  is  exercised  on  the 
sides  of  the  nasal  cavities  and  of  the  upper  part  of  the 
pharynx,  the  following  changes  are  seen  to  occur : 

(«)  A  narrowing  of  the  alveolar  arch. 

</A  An  increase  in  the  height  of  the  palate  along  the  middle 
line.  In  a  child  who  was  congenitally  defective,  who  had  no 
nose  and  no  anterior  nares,  and  whose  nasal  cavities  were 
very  imperfectly  developed,  I  found  that  the  palate  presented 
the  same  mesial  elevation  which  is  associated  with  the  ae- 
quired  imperfect  development  of  these  spaces  later  in  Jne. 
This  does  not  usually  appear  before  the  child  is  three  or  four 
years  old 

J  (c)  A  diminution  in  the  breadth  and  height  of  the  nasal 

cavities.  ...  ,,  , 

(d)  Lateral  compression  of  the  anterior  nares,  the  outer 
margins  of  which  show  no  appreciable  movement  duung 

respiration.  . 

( e )  The  mouth  is  kept  habitually  open,  the  upper  lip  cover¬ 
ing  only  a  portion  of  the  incisors  instead  of  projecting  below 

their  free  margin.  . 

(/)  The  temporary  teeth  decay  rapidly.  This  results  partly 
from  the  collection  of  food  and  epithelium  in  the  space' 
between  and  about  the  teeth  and  gums,  which  are  desiccated 
by  the  excessive  ventilation  of  the  mouth,  also  because  the 
ill-nourished  gums  and  periodontal  membrane  are  unable  to- 
resist  the  colonization  of  their  tissues  by  the  organisms^ 
thriving  in  the  decomposing  material  accumulated  upon 
them.  The  desiccation  of  the  mucous  surface  of  the  fauces 
and  of  the  nliarynx  sets  up  further  infective  changes  in  it„ 
which  with  those  in  the  mouth  produce  an  enlargement  of 
the  faucial  tonsils  and  of  the  lymphatic  tissue  in  the  phaiyn- 

^AA^The ’passage  into  the  stomach  of  these  organisms  and 
their  products  in  the  decomposing  food  and  in  the  epithelial' 
ddbris  which  collects  so  readily  on  the  spongy  gums  and 
carious  teeth  produces  an  unhealthy  condition  of  the  mucous 
membrane  of  the  gastro-intestinal  tract  already  badly 
nourished  by  imperfectly  oxygenated  blood.  In  this  way, 
also,  is  the  vitality  of  the  individual  depreciated  still 

(K)  In  association  with  the  infection  of  the  mucous  mem¬ 
brane  of  the  naso-pharynx  there  ensues  an  inflammatory  con¬ 
dition  of  the  lymphatic  tissue  of  the  upper  part  of  the 
pharynx,  comprising  the  pharyngeal  tonsil.  \\  hen  this 
structure  is  inflamed  it  is,  as  you  know,  called  adenoids,  a. 
term  which  has  attracted  to  this  condition  much  attention* 
and  to  surgery  a  fair  amount  of  discredit.  In  a  certain  pro¬ 
portion  of  cases  where  the  enlargement  of  this  structure  has- 
existed  for  some  times,  and  is  consequently  associated  with  a 
considerable  degree  of  imperfect  development  of  the  nasa.. 
cavities,  its  removal  is  called  for  m  order.  to  allow  a  fiee  au 
passage  through  the  naso-pharynx.  There  is  also  an  infection 
of  tlmeervical  lymphatic  glands  into  which  drain  the  lymph¬ 
atic  vessels  of  the  mucous  membrane  and  the  adenoid  tissues 
of  the  naso-pharynx,  mouth,  and  fauces.  These  glands,  whose 
nutrition  and  vitality  are  depreciated  in  excess  of  othei 

structures  of  the  body  by  the  presence  of  ^r^the 

products,  form  an  excellent  cultivation  medium  for  the 
tubercle  bacillus.  This  thrives  in  their  serum-laden  tissues- 
free  from  the  combative  action  of  those  cells  which  in  the 
normal  state  are  able  to  deal  witli  it  successfully. 

(i)  The  perfection  of  the  auditory  apparatus  may  be_  im¬ 
paired  or  destroyed  by  any  interference  with  the  lumen  of  the 
Eustachian  tube  and  with  its  function.  Quite  apart  from 
this,  perfect  hearing  can  only  be  carried  on  when  the  naso-- 
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pharynx  is  fully  developed,  and  any  want  of  development  of 
it  is  frequently  associated  with  a  ccrresponding  imperfection 
cf  this  sens-a. 

O)  Associated  with  the  lateral  compression  of  the  alveolar 
arch  there  is  very  frequently  a  diminution  of  the  length  of 
the  alveolar  margin.  When  this  is  the  case  as  the  permanent 
teeth  come  through  they  often  find  that  the  alveolar  margin 
m  the  upper  jaw  is  too  short  and  the  space  allotted  too 
limited  to  accommodate  them  in  any  regular  order.  Conse- 
quently  they  appear  very  irregularly  and  the  resulting  objec 
tionable  deformity  produces  a  mechanism  which  is  most 
lnefhcient  as  far  as  the  normal  function  of  the  teeth  is  con- 
ce.™ed-  A  certain  amount  of  open  bite  is  very  often  associatec. 
with  this  irregularity.  If  the  teeth  appear  with  more  more 
or  less  regularity  the  upper  incisors  may  be  displacec 
forwards  and  protrude  much  beyond  those  in  the  lower  jaw 
forming  the  condition  to  which  the  name  of  superior  pro¬ 
trusion  is  applied.  The  causation  of  open  bite  is  of  very 
great  interest  to  the  dental  surgeon.  It  is  brought  about  in  a 
variety  of  ways,  being  in  the  first  instance  due  to  inaccurate 
mutual  adaptation  of  the  teeth  of  the  upper  and  lower  jaws. 
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This  want  of  development  of  the  tongue  and  lower  iaw  an, 
the  condition  resulting  from  it  are  always  more  noticeable  i 
girls  than  in  boys,  who,  at  an  early  age,  contrive  to  obtai 
harder  food  and  devote  more  energy  ta  its  attrition.  Cor 
sequently,  all  the  deformities  of  the  face  can  be  studied  wiS 
greater  advantage  in  the  female  than  in  the  male.  1 


Ml 


m 


T;  4  Photograph  oc  girl,  aged  12,  representing  a  typical  condition 
pharynx61101"  proa-uslon’ ”  due  to  ill-development  of  the  naso- 

(k)  As  these  children  find  a  difficulty  in  chewing  their  food 
owing,  in  the  first  instance,  to  ill-developed,  insecure,  and 
carious  temporary  teeth,  and  to  the  lack  of  energy  associated 
with  imperfect  vitality  and  want  of  appetite  the  food  is  taken 
in  a  soft  form  or  bolted.  Consequently  the  muscles  which 
move  the  tongue  and  lower  jaw  are  but  little  used,  and  the 
tonguedoes  not  develop  but  remains  small.  As  the  lower  jaw 
[s  cmenydependentfor  its  complete  development  upon  that 
of  the  tongue  it  is  smaller  than  normal  and  its  small  size 
tttu  8  e-xag§er^e  ^e  appearance  of  superior  protrusion. 

,,ei?  ^ie  t?nSue  is  abnormally  large  it  produces  a  condition 
called  underhung  bite,”  and  in  male  children  underhung 
bite  is  occasionally  seen  associated  with  all  the  deformity  of 
the  upper  jaw  resulting  from  an  imperfectly  developed  naso¬ 
pharynx.  ^ 

The  frequency  of  hand  feeding,  the  prolonged  feeding  with 
prepared  soft  foods,  and  the  tendency  among  medical  men  to 
advise  that  the  use  of  the  so-called  rubber  comforter  be  dis- 
carQed  and  that  the  thumb  be  not  sucked  are  largely  respon¬ 
sible  for  the  small  size  of  the  tongue  and  of  the  lower  jaw. 
Curiously  enough  the  high  palate  and  other  conditions 
present  in  superior  protrusion  have  been  attributed  by  dental 
thumb?8  an^'°^tr3  the  rs9  comforters,  or  to  sucking  the 


Fig.  2.— uast  of  jaws  of  same  girl. 

C  For  this  reason,  as  well  as  for  the  fact  that  boys  escape  at  ar 
earher  agefiom  their  mothers  and  nurses,  and  accommodate 
their  habits  of  activity  as  much  as  possible  to  those  of  theii 
o\\n  age,  the  condition  of  imperfect  development  ol  the  naso¬ 
pharynx  and  of  the  lower  jaw  is  very  much  less  frequent 
and  less  marked  in  boys  than  in  girls. 


-  Fig  -A-- Very exaggerated  case  of  "open  bite  "in  a  boy,  due  par  Jy  to 
-7~  ““Perfect  condition  of  the  naso-pharyni,  and  partly  to  an 
abnormal  development  of  tlie  tongue.  v  * 

Othei  associated  conditions  are  the  puffy,  darkly  congested 
lower  lid  the  laterally  compressed  nose,  if  prominent,  or  tip 
tilted  if  I  road  and  short,  the  hollowed  cheek,  the  diminutior 
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hrpadth  of  the  face  owing  to  the  want  of  prominence  of  the 
„  l  Jr  bones,  the  rounded  angles  of  the  lower  jaw  etc. 

V  think  I  have  said  enough  to  show  that  all  these  troub  es 
L  be  avoided  altogether  in  the  large  majority  of  cases  if 
oner  measures  are  adopted  from  the  first,  or  if  they  have 
-veloped  they  may  be  removed  or  very  greatly  diminished 
3er  attention  to  the  aeration  of  the  lungs,  the  ventila- 
onofPthe  naso-pharynx,  and  to  the  proper  performance  of 
ie  functions  of  the  body.  As  one  would  naturally  expect, 
!e  benefit  gained  by  such  treatment  varies  inversely  with  the 

•  .ration  of  the  troubles  indicated.  _  , 

When  adult  age  is  reached  we  have  innumerable  local  and 
-oondary  troubles  which  arise  in  consequence  of  an  lll- 
eveloped  naso-pharynx,  to  say  nothing  of  the  aesthetic  and 
nancial  disability,  a  concomitant  by  no  means  to  be  despised 
1  the  struggle  in  which  the  sexes  are  engaged  to  obtain  a 
veUhood  ora  husband.  These  are  also  largely  exaggerated 
v  any  depreciation  in  the  vigour  of  the  individual,  by  ce^ai°; 
Groundings  and  occupations,  and  in  innumerable  ways 
hich  I  cannot  enter  into  heie.  Much  relief  can  be  obtained 
y  suitable  treatment,  and  surgical  measures  may  often  alle- 
fate  materially  the  troubles  that  have  arisen  owing  to  want 
f  knowledge  and  want  of  attention  of  those  who  had  the  caie 
f  the  individual  in  early  life. 


Pip  . _ Radioeraph  of  a  marked  case  of  “  superior  protrusion 

rig.  4.— Kauiogiapii  rn  CL 1  nf  the  naso- oharvnx,  e 


in  an 


’  aamt  a(rne^toanni^Irfect,developmeiJt  of  tlm^naso^harynx,  exagger- 

ri’ ^th^np^ ,ofj 


This  impact  nas  resulted  from  the  loss  of  some  back  teeth. 

It  is  generally  assumed  that  it  is  indecent  for  the  young ;  ot 

lie  female  sex  to  receive  any  instruction  on  ^f1“\erl^  tp p s r 
-omv  and  on  the  manner  in  which  her  organs  perform  then 
functions.  A  girl  is  only  supposed  to  evolve  in  s«™egPecu  'a 
manner  the  requisite  knowledge  of  the  mode  of  bringing  p 
child  when  it  makes  its  apppearance. 

It  is  obvious  how  vastly  more  important  it  is  to  atten^ 
to  the  physique  of  growing  children  than  to  stimulate  the 
badly-nourished  and  poorly-oxygenated  brains  * °d  J?uca- 
extravagantly  valuable  energy  upon  what  is  termed  educa 
tion.  It  is  foolish  enough  in  the  case  of  the  male  child 
has  innumerable  athletic  attractions  which  lortunatelyds 
tract  his  attention  from  study;  but  for  the nf  matu  ^aee 
physical  associations  are  largely  with  womoenQi°f,^!:  }ia^. 
and  sedentary  habits,  who  is  building  UP  a  look  after  her 

work  with  energy  to  produce,  to  nourish,  anc  Not  un- 

oTspring,  it  is  a  horrible  travesty  of  common  sense.  Not  un 


commonly,  so-called  gymnastics  are  introduced  as  a  part  of 
the  physical  education  of  the  child,  but  in  the  case  of  the 
girl,  especially,  it  merely  means  a  further  extravagant  ex¬ 
penditure  of  energy  wasteful  in  the  extreme,  and  usually  onlja 
harmful.  Even  the  Chinese,  with  their  mama  for  education, 
and  examination  which  we  have  imitated,  leave  their  unfor¬ 
tunate  female  progeny  alone  in  that  respect. 

II. — Henry  Ashby,  M.D.,  F  E.C.P., 

Physician  to  the  Manchester  General  Hospital  for  Children ;  President  o& 

The  President  referred  to  some  of  the  complications  of 
adenoid  disease.  He  thought  there  was  no  doubt  that  the 
naso-pharynx  question  had  been  much  neglected.  The  pre¬ 
liminary  catarrhal  condition  gave  the  subject  much  import¬ 
ance.  Tliedeformities  of  the  chest,  softening  of  the  ribs,  and 
obstruction  in  the  trachea  from  chronic  bronchitis  were  al 
most  serious  results  of  the  condition. 

III. _ Sir  Felix  Semon,  M.D.,  F.R.C.P., 

Physician  for  Diseases  of  the  Throah  National  Hospital  for  the  Paralysed- 

Sir  Felix  Semon  said  that  the  title  of  Mr.  Lane’s  pai>er 
caused  him  to  hope  that  some  reply  would  be  made  in  it  to- 
certain  objections  that  had  been  raised  to  the  theory  of 
phvsical  exercises  as  a  cure  for  adenoids  as  supported  by 
Mr.  Lane.  He  should  like  to  ask  Mr.  Lane  this  question. 
How  did  respiratory  exercises  diminish  an  organized  hyper¬ 
trophy  of  gland  tissue  ?  He  thought  that  no  one  would  con- 
tpcu  the  value  of  respiratory  exercises  in  their  right  place,  but 
t  seemed  very  c  *arP  that  much  mischief  could  be  wrought  . 
they  “ere  Improperly  used.  He  had  seen  several  cases  of 
organized  adenoids  which  had  been  promised  benefit  by  exe 
ci«es  and  he  wished  to  know  how  this  would  have  been 
brought  about.  He  wished  to  know  if  any  one  considered  it 
likelv  that  adenoids  the  same  size  as  the  specimens  which 
were  being  handed  round  could  be  removed  by  any  measure 
short  of  operative  procedure.  Could  exercises  possiblyhave 
benefited  such  cases  as  these  ?  If  adenoids  could  benefit  by 
exercises  to  the  extent  asserted,  why  could  not  large  tonsils- 
be  benefited  in  the  same  way  ?  He  wished  also  to  say  that  he 
much  regretted  that  Mr.  Lane’s  views  had  been  use d  »s,uf‘ 
port  the  commercial  advertisements  of  persons  interested  in- 
carrying  out  these  exercises  and  interested  in  deprecating  all 
operatWe  mea8ures,  and  he  felt  he  must  strongly  protest 
against  the  abuses  connected  with  the  practical  carrying  0 
of  his  theories.  _ _ 

IV  — S canes  Spicer,  M.D.,  B.Sc.Lond., 

Surgeon,  Tin  cut  Department,  St.  Mary’s  Hospital,  London. 

Dr  Scanes  Spicer  said  that  Mr.  Arbuthnot  Lane  s  paper  put 
forward  views  as  to  the  pathogeny  of  these  abnormalities 
of  the  respiratory  tract  and  its  appendages  which  were 
the  development  and  extension  of  those  Preaph®d  ffor ‘JJjf 
last  fifteen  or  twenty  years  by  the  modern  school  of  rl 

0lMr.'Lane  had  worked  up  the  subject in  1 th®  ad  hfms^bSn 
py,,.  iasf  fifteen  years  or  more  he  had  nimsen  ueen 

pressing  the  subject  of  n aeal  attnosi  s  andi ta  carol I 

krs 

vears  ago  read  at  the  Odontological  Society  of  London 1  (On 
Nasal  ObsSction  as  a  Factor  in  the  Production  o  an  s 
the  Teeth  and  in  the  Development  of  the  Vaul- ted. ramie, 

incline  SfSnlng" very  staUar'L  that  brought  forward 

aSSe  5SSL  as  a  powerful  reeruttto  the  ^choot 
Which  was  endeavouring  ^  ^^e  yie  subje  respiratory 

ss&s&ss 
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flnrHl?/H°o0Verl0adedJ!.0'vingt0  their  respiratory  insufficiency 
and  by  the  excessive  demands  on  their  physical  energies  for 

to  struggte  for°m<?nthd  deveIoPment-  they  should  be  fllowed 

Janeoufabsorntffin  r  n  £T  ye£U'3  ln  order,  to  ^ect  the  spon- 
D801pt10 n  (m  many  cases  an  a  most  inconceivable 

adenoidl,  conld  E^"88111  ^enoid  hyperplasia,  when  Those 
aaenoids  could  be  removed  in  a  few  seconds  by  a  nerfectlv 

r?nH  anid  almKPle  °Peration  and  without  pain-Mwa?e be  it 
Sff00}  l'y  a  properly  skilled  operator.  These  children 
, olfi ^ie,ady  hampered  by  the  serious  deformities  of  which  Air 

SlSffi  and  yet  aPPfe  nUy  he  -ould  suffer  them  to 
tho  VoThi  b  I  g .energies  otherwise  required  in  performing 
the,  to  them,  herculean  tasks  of  growth  and  development  in 
v<a  lying  burdens  of  which  the  surgeon  could  easilv  tpIipvp 
them  and  so  lighten  their  load,  makfng  it  easier  forthem  to 
outgrow  and  throw  off  conditions  which  the  surgeon  could 
not  remove  by  operation.  No  doubt  inefficient,  unsuccessful 

a  pdroUtesteCbutaAfraTen0ld  operatl°ns  in  some  hands  had  needed 
,  p  ™8t’  bat  ,  \Lane  appeared  to  carry  it  a  great  deal  too 
fai.  The  whole  drift  of  Mr.  Lane’s  doctrines  pointed  in  a 
diametrically  opposite  direction.  pomtea  in  a 

He  was  quite  at  one  with  Mr.  Lane  in  aiming  at  a  state  of 
a  flairs  at  present  utopian,  when  there  should  be  no  need  for 

mansms.  Adenoids  was  an  entirely  preventable  disease 
Then  “why  not  prevented?”  as  His  Maiestv  the  Sw 

.fft" .  b/ “.owed  S?hhe°°‘wtrhi 
MSta  toothing  “ 

for  a  nob  harvest  of  material  rfasal  obsSonTof tterhint 

As  a  matter  of  fact,  the  manner  of  breathing  of  every  child 
just  as  much  as  its  food  and  clothing,  housing  and  air 
exeicise,  bathing,  and  education,  required  constant  and  nnre' 

\Vhen  8ff^tentl0nan  the8e  climates  from  the  moment  of  birth" 

riven  to  lLTea™n\S^tTaticf'T'  ^  being 

would  be  rare  Tt  waaV’iv  adenoic*s  a°d  allied  deformities 
vVQaDe  a^e‘  thls  consummation  that  Mr.  Lane  and 

mmediate  removalTfll “  ‘^pil'enninm  he  advocated  toe 
with  fn  l  Lh T  f  !  Pathological  conditions  interfering 

Wble  but  DromntlvnaS?1,breaihi,?g’  wi«>oat  operation  if  pos? 
c5’ii  Ub  pr°mptly — vi  et  arnus — it  not.  ^ 

school  X"hmaS„P;iehdegnet 'to  fet  °f  th* 

HS-s™  a  BSB 

that  obstruction  in  the  anterior  and  middle  reaches  of  the 
nasal  channels  (whether  from  stunted  development  of  nasal 
framework,  arrested  growth  of  nostrils,  alar  collapse  er?ctife 
tumefactions,  oedema,  rhinitis,  depressed  fractures  dev  a 

sre 

<1uc6  extreme  stenosis,  which  any  one  or  tern  nf  P 

nas^fles^^’^He  k1  t0  aCfC0Unt  for’  and  without  any  ‘^gross 
onfaah  er-i  He  k??Tof  ™any  cases  examined  by  members 
Pf  this  school  in  which  after  dilating  the  nostrils  with  a 
speculum  the  nose  was  declared  8 dogmatically  To  be 
“absolutely  normal”  when  in  reality  there  were  extreme 
degrees  of  stenosis.  These  persons  did  not  understand  that 
it  was  the  fact  of  obstruction  that  had  to  be  determined  and 

e ver^hat  nhght Fnean16  ' °f  “gr°39  di“what 

Did  they  ignore  the  teachings  of  modern  patlmloo-Tr 
disease  wag  the  result  deviation  (XhSlfh fo’some 
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exciting  cause?  that  “  adenoids  ”  were  such  a  deviating  ,  . 
the  health  of  the  normal  adenoid  tissue  of  the  naso-nharvm 
that  hyperplasia  was  tlie  result  of  chronic  hyperaem  a  -TT 
chronic  hyperaemia  followed  the  action  of  a  cSnstaffi  snrTi  - 
action  on  the  wal  Is  of  the  nasal  and  naso-pharyngeal  parts  nfTi 
respiratory  tract  /  that  nasal  stenosis  produced  such  a  npo 

of  suctfon?re>  °r  fa  °f  air  ten8ion»  as  to  account  for  this  fop 

What  other  explanation  could  they  tender  as  an  ap 
native,  or  of  higher  probability,  or  /o  capable  of  exl, 
mg  the  associated  conditions  of  the  face  and  thorax-  a  ti ' 

rntiaCtiDg!0rertUlgi^  at  the  vascular  wads  sevei 
n  times  a  minute,  day  and  night,  year  in  and  year  out  an 
enormously  increased  on  exertion  or  forced  breathing ?  Wa 

w?fhhalWp0rT  °5  nasal ltenosis  as  a causative hfctor'consister 

with  all  the  facts?  and  were  not  the  apparent  exeentions 

bT%UhniTerSallty,0frthe/nfluenceof  law  readilJ  eipiS) 

by  the  known  facts  of  physiology?  It  really  appeared  as 

whoS1LkPdClty  °ffthe  the01'y  prevented  its  adTptmn  by  tho« 
who  liked  mystery,  or  as  if  prejudice  and  bias  fgaim 
those  who  bad  studied  the  facts  and  worked  out  thl 
subject  had  hindered  its  impartial  examination  At 
events,  it  demanded  confutation,  and  in  view  of' the  faci 
7?pma^8Ut?entmCATfcained  in  the  writings  of  Boslo?tl 
Ilf  °pald’5fa^°-Gollier’  Arbuthnot  Lane,  and  him 

self,  he  challenged  their  opponents  to  advance  facts  an, 

arguments  capable  of  upsetting  it.  6  la«s  an- 

A^nFr°JeTted,str-ongly  aSa'nst  the  ways  in  which  Mr 
Ayhathnot  Lane  s  views  were  exploited  to  the  grave  injurvo 

exercises8  If  there°PxS  tbe.indiscriminate  use  of  breatlL 
exercises,  if  there  existed  in  some  cases  mere  functiona 

flabbiness,  well  and  good  let  them  be  used  -  and  even  it 

vigorous  children  conscious  direction  of  the  attention  to  tl ! 

reathmg  lunction  could  only  be  beneficial  if  no  nasal  ob 
stiuction  were  present.  But  if  there  was  nasal  stenosi* 

eSCmuTh\8ifm  tUaraP  brefSing  ef er«8es  could  and  die 
enect  much  harm,  and  wasted  invaluable  time  at  a  mo« 

critical  period  of  life.  Deformities  of  the  face  ihorax  Tnr 
spine,  and  deafness  might  be  increased,  the  heart  give'way 
nervous  symptoms  arise,  and  the  feeble  child  be  c  uitTex 
hausted  by  the  energy  needed  in  doing  these  exercises  undei 
unsuitable  conditions.  Delicate  children  completely  brokt 
tn^L  r  ti16  stress  and  strain.  Selected  and  used  with 
judgement  and  under  medical  supervision,  after  the  rectifica 

nfTTipThl  st,ruc.taral  impediments  to  breathing  at  the  hands 
of  the  ihinologi?t,  and  with  channels  sufficiently  patent,  they 
were  beneficial.  But  the  whole  examination  of  the  no«e 

ofafaf?heves8epT1rqtiat(it’  and  resPirat0!T  apparatus,  condition 
01  lace,  eyes,  eais,  thorax,  spine,  knees  leo-i  fept  attihidp 

““tal  condition,  general” ^Strliion1 ftd 
heart,  must  be  well  considered  by  a  medical  expert  in 
these  cases  before  such  exercises  were  taken  up.  If  used 

ihmT  y+iand  lgaorantly  they  were  all-powerful  to  bring 
about  the  most  disastrous  consequences:  whereas  pro- 

they  were  often  quite  essen¬ 
tial  in  auecting  the  attention  and  physical  enereips  to  thp 

parts  where  they  were  needed,  and  soPconsciousiy  overcoming 
any  errors  of  development  which  might  have  arisen?  A 
decided  tone  on  this  point  was  essential  on  the  part  of  the 
profession,  because  the  natural  dislike  of  the  public  to 

mTst1" im?usti  ffiThl  being  e^-Pi°ited  in  certain  quarters  in  thT 
fessors  J  1  fi  bl  by  certain  breathing  exercise  prth 

Mm-eVsP' faVehmfrm°VStrated  tracdngs  taken  with  a  manometer, 

laiej  s  tambour  and  kymograph,  illustrating  the  variations 

the  resnhMor^V  the  W+all?  °f  the  nose  and  uaso-pharynx  by 

l-esni^atFon  1  tfp  nrent^  ^  normal  a»d  obstructed  nasal 
lespiration.  He  showed  how  the  normal  fluctuations  of 

pressure  were  exaggerated  in  obstruction  a?id  increased  with 

tmefn gFth a FVh pV l<tn ’  1  sfhovv?d  by  the  calibration  of  the 
and  naqn-dAJinrvF  nat-Ura^  du(ffuations  0f  pressure  in  the  nose 
stenosis  aFsn  thatXfFere  eaf-l  y  trebled  and  quadrupled  in 
excTFded  t  !  ^ie  negative  pressure  in  stenosis  not  only 
exceeded  the  noimal,  but  also  increased  disproportionately  to 

stratpdSthafenhst31rat')ry  pi,es|ure-  IIls  trS&^o“?mo£ 
inc?easedh  r,A  TV  and+fluctuations  of  air  pressure  were 

collanspA  •  hy  aPP193imat1°n  of  ala  to  septum  (as  in  alar 

that  whpn  (nnpb{;TohlI?Vl8  ’  (3>  by  8eptal  deviation,  and  al  0 
that  when  one  side  of  the  nose  was  obstructed  by  rhinitis  or 
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tal  obstruction  the  fluctuations  of  pressure  were  greater 
aide  that  on  the  open  one. 

'he  nasal  stenosis  theory  maintained  that  those  abnormal 
tuations  of  air  tension,  especially  the  negative  pressure, 
i«ed  a  suction  of  the  vascular  walls  of  the  nose  and  naso- 
arvnx  "which  caused  chronic  hyperaemia.  Then  followed 
nerpla'sia  and  thickening  of  the  tissues  ining  the  nose  and 
so-pharynx,  especially  those  parts  which  were  vascular, 
^ciallv  exposed  to  irritants  in  the  inspired  air,  or  dependent, 
ince  arose  enlargements  of  the  pharyngeal,  facial,  nasal, 
istachian,  and  lingual  tonsils,  and  granular  pharynx  mori- 
•m  and  polypoid  hypertrophies  of  the  turbinals  and  over- 
rwth  of  spurs.  Traumatisms  also  led  to  encroachments  on 
sal  lumina  by  depressed  fractures,  dislocations,  and  deflec- 
ms  of  the  various  bones  and  cartilages,  and  these  displaee- 
fns  were  aggravated  by  the  differential  pressure 
tween  the  air  inside  and  outside  the  nose,  01 
tween  that  of  the  more  and  less  obstructed  side. 
,en,  again,  the  stenosed  nasal  passages,  being  disused  or 
merfectly  used,  there  was  an  abeyance  of  the  full  stimulus  of 
notional  activity,  and  the  nose  and  all  its  accessory  cavities 
:hibited  arrest  of,  and  departure  from,  its  normal  evolution, 
ence  the  nostrils  tended  to  retain  their  infantile  condition, 
id  the  whole  nose  to  lag  behind  in  development,  tending  thus 
increase  the  stenosis.  The  initial  stenosis  he  believed 
om  clinical  observation  to  be  usually  either  a  common  cold 
1  the  head  (a  simple  rhinitis)  or  a  traumatism.  Any  further 
itarrli  or  injury  increased  the  stenosis,  and  so  an  ever- 
creasing  vicious  circle  was  formed  unless  the  process  was 
rested.  If  neglected,  there  followed:  the  open  mouth,  the 
ropped  jaw,  the  drawn  eyes,  the  pinched  face,  the 
aulted  palate,  the  narrowed  nasal  framework,  the 
itarrhal  ear,  the  enlarged  tonsil,  the  sunken  clavicular 
jssae  and  intercostal  spaces,  the  depressed  ensifoim,  the 
igeon  breast,  the  sunken  chest,  the  projecting  shoulder 
jades,  and  the  curved  spine,  together  with  the  other  sequelae 
diieh  Mr.  Lane  had  mentioned.  Unless  efficient  suigical 
reatment  was  adopted  in  an  early  stage  by  ensuring  proper 
atency  of  the  breathing  channels,  and  then  insisting  on  their 
roper*  use  by  breathing  exercises  (in  addition,  of  course,  to 
doption  of  a  proper  hygiene)  these  detects  could  not  be  wip<>d 
,ut,  and  the  child  carried  to  his  grave  deformities  of  the  face, 
,alate,  chest,  and  spine,  deafness,  asthma,  and  lll-healtb, 
finch  were  perfectly  preventable  by  proper  treatment  0  the 
lose, naso-pliarynx,  and  respiration  at  an  early  period  of  life. 
The  nasal  stenosis  theory  was  not  greedy.  It  did  not  over 
00k  or  toss  aside  contemptuously  the  influences  of  disuse  of 
he  jaws,  improper  food,  rickets,  infections,  constitutional  de- 
nlities  and  taints,  effects  of  climate,  civilization  race  or  geo- 
Graphical  distribution  of  disease,  but  held  that  st<;R0sRh 
if  pressure,  and  disuse  were  the  great  principles  that  coire- 
.ted  and  elucidated  the  whole  of  the  great  aymptom-complex 
if  the  allied  conditions,  explaining  their  localization  and  dis- 
ribution,  connexion,  treatment,  arrest,  and  prevention  of 
he  lesions.  It  did  not  overlook  the  fact  that  there  were  cleft 
oalate,  adenoids,  and  congenital  enlargement  of  the pharyngea 
xmsil  •*  and  though  it  did  not  explain  the  latter  it  fully  lecog 
lized  that  there  were  other  influences  which 
lemia  might  bring  about  hyperplasia.  Ivor  did  it  overlook 
?h“fact  that  stenosis  might  last  a  long  time  in  otherwise 
healthy  young,  or  vigorous  subjects  without  causing  marked 
ill! KV The  effect  of  the  intranasal  fall  of  pressure  being 
prevented,  and  the  vascular  dilatation  and  hyperaemia  con¬ 
trolled  by  an  exceptionally  vigorous  vasomotoi  system  But 
usually  sooner  or  later  the  consequences  of  e_ 

manifested.  Those  symptoms  appeared  which  mightbe  ex 
nected  at  the  particular  state  of  development  or  age  of  tlie 
subject,  they  becoming  manifest  for  the  first  time  when  he 
was  run  down,  out  of  condition,  or  m  ill  h ^  * 1 °m. t  “?0  ” e  w 
or  some  other  infection.  Every  day  brought  new  facts  to 
and  afforded  the  opportunity  of  explainmg  the  mos^ 
conditions  when  illuminated  by  the  light  of  the  stenosis  ana 
negative  pressure  theory.  It  would  be  seen  that  it^as  rea  y 
the  application  of  the  facts  of  physics  and  bology,  and  the 
nrincmles  of  evolution  as  enunciated  by  Darwin  and  ..pencei 
S  th? postnatal  evolution  of  the  child,  ^vehopment  did 
not  end  with  birth  or  the  first  sneeze .  Indeed  Hns^rst 

sneeze  was  but  a  signal  of  the  outbreak  o  *  f  ,,  lw 

between  the  child  and  its  environment  from  one  of  the  t 


chief  physiological  battlefields  of  life.  The  whole  history  of 
growth  and  development,  of  deformities,  of  rhmology,  otology, 
and  respiratory  diseases  would  have  to  be  rewritten  lound  the 
central  and  paramount  fact  or  of  abnormal  no?a^e  pressure 
in  the  respiratory  tract.  It  was  a  matter  of  the  highest  national 
importance,  for  it  involved  above  everything  the  physique  of 
the  rising  generation  and  breathing  exercises  which  ignored 
the  presence  of  nasal  stenosis  were  a  source  of  injury  and 
danger.  _ _ 


V.— Peter  McBride,  M.B.,  C.M.,  F.B.C.P., 

Aural  Surgeon  and  Laryngologist,  Royal  I nfirm ary,  Edinburgh  ; 

1  ecturer  on  Diseases  oi  Ear,  Xose,  and  Throat, 

— ,  _  University  of  Edinburgh. 

Dr  McBride  congratulated  Mr.  Lane  on  his  paper,  but 
Drought  that  he  had  used  the  scientific  analogue  ot  poetic 
licence  namely,  dependence  on  unproved  theories.  The 
theories  of  Mr.  Lane  and  Dr.  Spicer  were  probably  disproved 
bv  ('1')  the  usual  absence  of  recurrence  of  adenoids  altei  le 
moval  (2)  the  occurrence  of  small  adenoids  n  very  roomy 
noses  '  tie  was  particularly  disappointed  that  Mr.  Lane  had 
not  ciearly  defined  hip.  position  alter  making  sweeping  asser¬ 
tion^ vet  even To-day  lie  spoke  of  discredit  to  surgeiy  while  he 
did  not  state  where  it  lay  He  ought  to  bring  forward  facts 
and  not  depend  upon  theories.  The  indications  for  removal 
S  adenoidswere,  lie  considered,  nasal  obstruction  to  a  marked 
degree,  enlarged  glands,  and  deafness. 

VI _ Professor  Adolph  Baginsky,  M.D., 

Professor  of  Diseases  of  Children  in  the  University  °f  Berlin 

four  years  afterwards.  _ _ 

VII. — Hekry  Richmond  Hutton,  M.B., 

Tm  Hutton  peaking  of  the  treatment  of  adenoids,  saiane 

general  practitioner  s  but  operate.  For  the 

Wafl  mdo  ^xCrciies  miglA  he  all  very  well,  hut  the  poor 
Joul'd  not  oa™thwe  things  through.  He  had  neverremoved 
adenoids  and  Afterwards  regretted  his  operation. 

VIII  —Mayo  Collier,  M.S.Lond.,  F.R.C.S.Eng.. 

Mr.'Mayo  Collier  COTSra,“'at^ -S luitePvalid 
and, -.in  the  main  though  Ins  content ronr .  long 

and’ correct.  They  “"‘'"j”  went  even  tortherthan 

held,  and  in  one  or  two  directions  ne  went 

Mr.  Lane.  L,Trr>rp<5cpd  his  disappointment  with  the 

a'n1  P|"0r'tl,he  ‘hp1nKpu°fed7o 

Mrf  *Lane,^  that^breathing  exercises  conld  cure  well-marked 

adenoids.  .  whole  profession  as  a  man  of 

Mr.  Lane  was  known  to  t  m  occupied  a  position  as  a 
exceptional  culture,  an  '  nd  as  a  teacher  second  to 

him  to  relate  such  an 

imputaticn. 
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regja^  larger  and  more  important  question  ably 
;inefnfWHUdaby  Dr'  &?anes  fPicer>  there  was  here  also  a  sharp 
tw  t°i!  dlsa?^eement,  and  no  doubt  some  disappointment 
that  those  differences  had  not  been  settled.  TheP  statement 
0  iat  nasal  obstruction  bore  no  relation  to  the  production  of 
postnasal  growths,  coming  from  Sir  Felix  Semon,  was  worthy 
consideration,  but  when  such  a  statement  was  unsupported 
^Tthn°a^f^andman  AlrecUy  contrary  to  the  personal  experience 

a"  opinion,  it  could  not  b/a.lowel 

Postnasal  catarrh  was  associated  with  the  various  decrees 
of  nasal  stenosis.  It  was  due  simply  to  the  engorged  condi 
tion  of  the  postnasal  space  consequent  on  the  stenosis  If 
onred61^'8  Were  removed  the  postnasal  catarrh  would  to 
failed.  ft  &Dy  amount  of  Postnasal  medication  had 

-wit^hfnfi«g°*v.e“ent  -of  the  Postnasal  space  that  must  of  neces- 
_,y  ,  the  impairment  of  the  nasal  respiration  from  nasal 
•catarrh  (so  common  in  the  young)  was  a  reasonable  and  ade- 

po^tnasal^adeno'ids.0'  ““  C°“8tallt  a"d  famili“' 

Postnasai  growths,  physiologically,  pathologically  and 
■clinically  might  reasonably  be  looked  upon  as  a  simple 
hypertrophy  of  the  normal  lymphatic  tissue  that  existedmn 

^nn,0^apS.C0nSeqUentOn  Chr°nic  "“at^ge” 

!f  Sir  Fehx  Semon  waS  not  satisfied  with  this  explanation 

rg£  ?S3 

tt'c  existence  of  turbinal  atony,  or,  indeed  atony  of  flip  wimio 
pning  membrane  of  the  nasal  respiratory  tract  ?  Did  he  deny 

the  existence  of  latent  obstruction  to  the  nose,  and  if  he  di / 

how  did  he  account  for  the  presence  on  either  s  de  oft lie 
septum  of  a  well-marked  fossa  or  depression whose Voneavit? 

5£S3f5tt?W,‘h  ‘he  tU1'binal  b°dy-  and  ^elyZrrt 

isms 

Hitf  ft0  kno^Pf  any  ether  explanation  for  the  presence  of 
out^by^he^onstan^dn^tation^^the  Tm-bTnat  body 

otonic,  flaccid,  turbfnal^body  m-  muc^us^ning'thlt^6  laX’ 
always  distended  whan  nlk  *7: ?  8  lni.nS  that  became 

sfet«a«5sa-A,ss 

Puterbwaei*8hoTthe  naLTcTdlfes'  pressSTSh? 

sufficlent°to  SSSSt^uSSSSl  dZmiK,  T  am,P!y 
and  the  unsightly  deformities  of  the  whole  upper  jaw!  PS  at® 
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had  already  occurred;  but  in  order  effectually  to  stamp  out  th; 
pest  it  was  necessary  to  have  a  knowledge  of  its  causaUon  n 
he  contended,  was  essentially  a  dietetic  one .This  vtl 
occurred  to  him  three  years  ago,  and  the  more  he  tested  I 
the  more  was  he  convinced  of  its  truth.  Adenoids  wer, 
confined  to  pap-fed  communities.  If  children  were  broutde 
up  on  pap,  they  suffered  in  two  ways  :  first,  from  ineffiS 
use  of  the  jaws  and  their  appendages,  and  secondly  frnn 
indigestion  and  the  toxaemia  consequent  thereon.  Inreearri 
to  the  former,  how  could  we  expect  the  jaws  amPth 
accessory  structures  properly  to  develop  if  the  youne 
human  was  brought  up  on  soft  foods  which 7  wen 
swallowed  after  little  or  no  mastication?  Those  race? 
yhich  were  brought  up  on  foods  necessitating  adequate 
mastication  had  well  developed  jaws,  tongue,  teeth  salivnw 
glands,  nasal  passages,  an<f  nasi-phkrynl  while  n  pip  ?e  , 
communities  these  all  showed  defective  development  I 
a  transverse  vertical  section  of  the  head  were  made  it' was 
surprising  how  large  the  masticatory  muscles  appeared  in  com¬ 
parison  with  the  skeleton  structures,  and  the  effident 
exercise  of  this  massive  musculature  must  have  a  consider¬ 
able  effect  upon  the  nutrition  of  neighbouring  structures  • 
eveiy  time  these  muscles  contracted  the  blood  and  lymph 
were  forcibly  squirted  out  of  them  ;  indeed,  when  the  muscles 
were  at  rest,  the  lymph  both  in  them  akd  in  smro™n1 
parts  w  as  stagnant.  The  very  close  relation  of  the  pterygoid 
muscles  to  the  naso-pharynx  had  not  been  sufllcFentf/m- 
msted  on ;  their  powerful  rhythmic  contraction  must 
materially  aid  the  circulation  of  blood  and  lymph  in  the 
harynx  ;  and,  conversely,  when  they  were  not  properly 
happened  in  pap-fed  communities,  the  circula- 

in  a  re,gl°^  WaS  sl-uggi8h’  and  there  was  a  correspond- 

HenfenCr  °  disease  in  it.  The  second  way  in  which  a 
soft  diet  predisposed  to  adenoids  was  by  promoting  dyspepsia 
toxaemia,  and  the  catarrhal  diathesis:  large  quantities  of 
s 0  t  unmasticated  food  were  allowed  to  pass  into  the  stomach, 
fei  mentation  was  set  up  here  and  in  the  intestines  gastric 
-caJarrh  re.3uIted  1  thereupon  toxaemia  was  in- 

A  riffl’d1 l  ptuXfaTia+pr°70ked  the  catarrhal  diathesis. 
f,C  ff-h°  exhibited  a  tendency  to  catarrh,  was  one  who 
was  suffering  from  toxaemia  resulting  from  gastric  and  in 

CaSmFbelfyXP8,a'  As  to  th?  “b  of  this  proposition  Dr. 

not  the  q  ipht«tmHnyntyea^  0f  Cl0Se  observation,  entertained 
not  the  slightest  doubt.  Now,  catarrhal  states  of  the  nasal 

FlnSH°o’iP  iaryng-e  r1  and  buc<:al  cavities  were  acknowledged  to  be 
closely  associated  with  the  etiology  of  adenoids.  For  these 
reasons,  Dr.  Campbell  contended  that  the  causation  of  adenoids 
was  essentially  a  question  o'  dietetics. 


snMkefsRBnnTHth2Tn:FANE’  in  re?ly’  conffratulated  the  seven 
speakers  on  the  clearness  and  scientific  accuracy  of  the 

arguments,  however  contradictory  they  were  to  one  anothe 

He  felt  very  pleased  that  he  had  beeMe  to  evokl  Zh  a 

exc  ellent  discussion.  He  quite  recognized  that  the  views  b 

ri-CiaUSfatlv0n  and  treatment  of  adenoid 
w.re  unfortunately  likely  to  be  exploited  by  those  who  live 

by  gymnastic  and  other  exercises,  but  on  the  whole  he  was  c 
opinion  that  much  good  would  result.  He  believed  that  the 
were  merely  on  the  threshold,  and  that  they  would  soo 
become  more  farmharwRh  the  mechanical  factors  which  ir 

real nff°ar^  °f  1  le,  "kelteton  of  the  which  was  th 
seen  in  disease.  knowledge  of  lts  modifications  in  form  a 


.  .  Harry  Campbell,  M.D.,  F.R.C  P 

North-West  We,™  (or 

bre'athin^throuSfth^nos?  mi^fl^  b6iieeVe  that  systematic 

fence  of  adenoids  and  ,  tead  to  Prevent  the  occur- 

ctaenoias  ana  favour  their  disappearance  after  they 


BUTTER-MILK  AS  AN  INFANT  FOOD. 

By  Adolph  Baginsky,  M.D., 

A  ° Tifwifip 01f  c'lil(iren’s  Diseases  at  the  Universitv  of  Berlin  • 
Director  of  the  Emperor  and  Empress  Frederick  Hospital  ’ 
tor  Sick  Children,  Berlin. 

IOR  many  years  paediatrists  of  the  entire  world  have  be. 
stuving  to  obtain  better  conditions  relative  to  the  feeding 
wi  f  -8a  ,By  means  of  careful  studies  of  the  digestive  till 
we  tiled  to  observe  the  various  steps  by  which  the  nurslii 

w^manAmilk^  T?°St  ^Ural  and  best-adapted  infant  food 
milkin  g  ;,  thlS  pomt  work  was  directed  to  cow 

milk  in  ordei  to  obtain  an  accurate  knowledge  of  its  comp 
sition  and  manner  in  which  it  is  digested.  P 

By  means  of  the  chemical  and  physical  knowledge  of  tl 
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Z  wasnotdifficu’t  to  find  the  gross  differences  between 
w’s  and  woman’s  milk,  and  furthermore  to  furnish  proof 
at  these  differences  were  about  as  great  as  those  existing 
>tween  the  stomachs  of  the  calf  and  the  infant  From  this 
wTs  seen  that  cow’s  milk  must  be  changed  in  order  to  make 
more  like  woman’s  milk.  All  the  difficulties  which  have 
ood  in  our  way  to  accomplish  this  are  known  to  you  all. 
on  know  the  authorities  of  the  various  countries  who  have 
St  with  this  question.  We  know  how,  exactly  we  must 
ork  in  order  to  convert  pure  cow’s  milk  into  a  fair  substi- 
ffe  for  mother’s  milk.  Further  studies  concerning  the  quan- 

ties  to  be  given  at  each  feeding,  the  changes  in  the  compo- 
ues  wu  s  QOPnrrbm?  to  the  aee  and  needs 
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ties  to  be  given  at  eacn  leeuiug,  me  u  m  u  A - 

tion  of  the  milk  required  according  to  the  age  and  needs 
[  the  child,  are  well  known  in  the  literature  of  infant  fee 
<T  Botch’s  “modified  milk”  had  specially  in  view  the 
uantitative  changes  in  the  fat  of  cow  s  milk  Who  has  not 
sed  Biedert’s  cream  mixtures,  Gaertner’s  or  Backhaus  milk? 
nd  vet  who  will  deny  that  in  spite  of  using  these  lationally- 
iadeymixtures,  and  in  spite  of  careful  nursing,  he  has  met 
rjth  dire  failure  at  the  bedside?  And  so  it  was  that  we 
Iways  looked  for  new  methods  of  feeding,  and  every  day  new 
ifant  foods  were  placed  before  the  medical  man. 

In  1891;  there  appeared  a  small  brochure  by  De  Jager  telling 
f  the  advantages  of  an  infant  food  long  used  in  Holland, 
amfelv  butter-milk.  Thisdid  not  gain  the  respect  ltdeserved. 
’aediatrists  were  afraid  to  use  what  was  looked  upon  as  a  waste 
iroduct  in  milk  economics,  a  product  which  was  neither  fresh 
tor  had  the  least  resemblance  to  the  natural  infant  food, 
furthermore,  there  was  the  withdrawal  of  that  most  nutritious 
lortion  of  the  milk— the  fat.  To  feed  children  with  this 
seemed  the  height  of  folly.  It  required  the  publications  of 
Hixira  de  Matos1  to  awaken  the  interest  of  my  countrymen. 
?oon  after  this  a  paper  was  read  by  Dr.  Salge-  at  the  Deutsche 
Saturforschung  Versammlung  in  Hamburg,  where  also  a  dis- 
•ussion  by  Professor  Schlossman  was  heard.  Since  this  time 
ihereis  scarcely  a  children’s  clinic  in  Germany  which  has  not 

tried  this  method  of  feeding.  ,  x  . 

In  the  Emperor  and  Empress  Frederick  Hospital  I  had 
instituted  a  careful  and  far-reaching  milk  control,  and  I  was 
loth  to  change  this  well-regulated  and  proven  system.  Yet  1 
could  not  resist  trying  this  food  in  such  cases  which  failed  to 
improve  upon  sterilized  or  modified  milk,  or  upon  any  other 
known  infant  food.  So  I  commenced  very  sparingly  the  use 
of  butter-milk  in  July,  1901,  and  only  used  it  freely  when  I 
saw  the  improvement  in  my  cases  and  when  I  heard  the  ex- 
J  emely  favourable  reports  given  me  personally  by  my  young 
lend  Schlossman.  Since  this  time  in  this  hospital,  buttei- 
211-1 _ c _ fppdin^  to  the  background 


Especially  noticeable  is  the  small  amount  of  fat  0.35  per¬ 
cent  as  compared  with  3-5  per  cent,  in  woman’s  and  cow  & 
milk  ’  Further  we  remark  the  high  acidity  which  is  present,- 
The  quantity  of  albumen  is  about  the  same  as  in  cow  s  milk. 
According  to  our  present  ideas  concerning  fat  as  a  necessary 
constituent  of  an  infant  food,  this  ow  percentage  would  be 
a  decided  disadvantage.  In  fact  this  has  already ;  been  pointed 
out  bv  others  who  have  used  butter-milk,  and  has  led  to  the 
addition  of  a  little  butter  or  cream  when  the  child  did  not  gam 
with  the  ordinary  preparation.  The  high  acidity  is  due  in  great 
nart  to  the  presence  of  lactic  acid,  which  is  known  not  to  be 
FnTurious  to  infants.  Small  quantities  of  acetic  and  succitmie 
acids  aFe  also  present.  The  albumen  in  butter-milk  is  also 
changed6  It  exceeds  that  in  breast-milk  by  over  2  per  cent.,. 
thfcSein  is  already  coagulated  and  in  extreme  y  fine  par- 
a np  to  the  flour  present,  so  that  we  legara  it  as  paving 

the  same  oharacteristibs  that  woman’s  milk  has  when  it  is  in. 

ho  infan  Vs  Stomach  (Do  Jager).  It  is  better  that  the ’  buUer- 
millr  lip  made  from  pure  cream  and  not  from  sKimmeu  irnin, 
fnd  thlutbe  madePwith  all  due  regard  to  cleanliness  and 
despatch,  otherwise  it  may  become  a  poisonous  product  as  we 

haTheSnextIimporetant  question  which  arises  is,  how  much  to> 
2ive  the  infant?  We  must  remember  that  we  have  to  deal 
with  a  food  which  is  given  undiluted  and  unchanged  to  all 
ases  alike  The  only  thing  that  we  can  vary  in  its  use  ts  the 
qlanSy  which  we  gfve.  The  best  planlbeheve  is  todo  as 

certain  figures  as  to  about  the  quantities  to  be  pven.  For  an 
8  weeks  old  child  he  gives  633  grams  pro  die  ,  10  wee^aoia, 
765  grams  ;  20  weeks  old,  1,078 ;  and  3°  weeks  old  1  1 3J grams,^ 

about  \0het0aveI?agel0needePd°to ' *  maintain  the  physiological 
gro"  SS  Ican?ot  and  do  not  wMrto  sa^any- 

thing  concerning  the  feeding  of  children  treated 

observations  are  only  in  connexion  with  sick  children  tre  - 

lor  its  present  weight.  In  other  words,  g weight.  . 


fend  Schlossman.  Since  1111s  time  m  uns  H^puo  , 
filk  has  forced  all  other  methods  of  feeding  to  the  background, 
t  was  found  that  the  children  liked  it,  and  that  it  was  a  food 
specially  adapted  for  the  dyspeptic  infant.  It  could  be  used 
>  advantage  soon  after  an  attack  of  summer  diarrhoea  or 

^he^butter-milk  used  in  our  hospital  is  made  from  pure 
ream,  which  is  soured  by  means  of  bacteria,  which  pr-oduce 
lactic  acid  fermentation.  The  fat  is  thus  extracted  to  a 
linimum  (0.3  to  0.5  per  cent.).  This  product  is  delivered  as 

oon  as  it  is  finished.  ,, 

The  butter-milk  thus  obtained  is  treated  as  follows  .  To  one 
itre  15  to  25  grams  of  wheat  flour  and  35  lo  50 grams  °ane 
ugar  are  added.  With  constant  stirring  it  ^  " 

or  at  least  two  minutes  (as  a  rule  we  allow  the  mixture  to 
ioil  up  three  or  four  times).  The  milk  is  tJen 
lottles  which  have  been  previously  sterilized,  stoppered  by 
a  cans  of  cotton,  and  kept  in  the  ice-box  until  ^d.  Attbe 
ime  of  feeding  they  are  placed  in  water  at  body  te“Pe^a^e- 
Thus  prepared  butter-milk  is  a  priori  far  from  resembl  ng 
he  ideal  infant  food,  as  is  easily  seen  from  the  following 

1  J  .  * _ _ _ _  1  V\j-vr»cif  rvrir  • 


-  Fat. 

Albumen. 

Sugar.  Starch. 

Acid¬ 

ity. 

Calories. 

Woman’s  milk  ... 

Per  ct. 
3-5 

Per  cent. 
1.02 

Per  cent. 

7  — 

655 

Prepared  butter¬ 
milk  . 

o  35 

3-4 

*4.2  to  t5-7S  0  26 

Co  to  80 

597 

Cow’s  milk 

3-4 

3-° 

4-5  - 

1  1  _ 

— 

623 

I  will  not I  take  u?  d  y  observations  made  upon 

considerations,  but  state  in  Driei  uiy  Frederick  Hos- 

aick  children  in  the  Emperor  and  impress  1  r e aerie k  x iw 
ifffal  If  I  exclude  those  infants  which  were  admitted  to » the 

E”!  in  the  be°earlfully 

observed  and  weighed  two  to  three  times  weekly,  my  observa 

breast  and  given  buttei-milk.  &  nd  finaiiy  8,750.  Frown 

8.300  grams  on  admission ;  then  8  55^^  J  ^  aub8ti. 

Sil“beer84emnk' 

prolonged  Jse  S^oS,  is  so  small  that  I  do  not  care  to 
express  a  positive  opinion.  ,  u  ^  intheacute  cases 

the  most  severe  cases,  soon  auer  giving 
rest. 
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.  1  ™te  77  case*  °f  dyspepsia  and  acute  diarrhoea  in  which 
aftaret"hniUt+Wa|9  taTen  mtb  good  results  almost  immediately 
atftvfck-  Iai?  ca9es  which  did  not  do  well  I  had  to 

nnonmn  1-0ther  i0^110118’  sucb  as  otitis  media  and  broncho- 
pneumonm,  nor  did  these  respond  to  other  methods  of  feeding. 

Toe  same  excellent  results  were  observed  in  cases  of  chronic 
enteritis  and  in  those  which  seemed  almost  atrophic  or 
marasmic.  I hat  good  results  were  obtained  in  all  of  these 
had  dni!wdi^  be  e?P0cted’  and  ifc  is  among  this  class  that  I 
extreme?!  °  “y  fad^es- 25  m  all.  They  were  admitted  in 
condition  and  often  almost  moribund.  For 
ji_tance,  L.M.,  very  much  emaciated,  almost  atrophic  with 
olnonic  dyspepsia,  aged  8  months,  and  only  weighing’  3  300 
g™?;,  G'ven  butter-milk,  and  weighed  eLry  three®  d3,$? 
-  ,n foll.°ws  ;  3,300,  3,440,  3,700,  3,840,  that  is  a  gain  of 

rf  S  nme,  days'  Here  one  would  suspect  starvation 
11ns  does  not  apply  to  the  child,  A.  F.,  8  months  old,  admitted 
s\  ith  diagnose  of  chronic  enteritis,  diarrhoea  and  bronchitis 

I^above^WeSt;  Weig.hfcon  admission  3,360  grams,  treated 
a.  above.  Weights  .  3,360  grams,  3,420,  3,600,  3,720,  3950,  a 


totai  incrfa3e  of  590  grams  Tn  thirteerdays!  Another'cliild” 

ente'ritfsed  i3  r?onth.8.  weight  4)4oo  grams,  diagnosis  chronic 
enteritis,  i  u  ,ter-milk  given.  Weights:  4,400,  4. coo  4  C40 

d?rm9t4-5C71  gairl  of  750  grams  in  fifteen  days.  ‘  A  caseof 
dermatitis  furunculosa  with  chronic  dyspepsia  was  fed  upon 

wftheWfmiXtU,'le’  yet!  constantly  lost  weight  (^Soo*  grams) 
;V;th  butter-milk  weights  were  as  follows  :  3,800,  4,37?  c  020 

5Aoo  an  increase  of  1,600  grams  in  thirty  days.  4  57  5’  ’ 

ri?iiI:eSU  ’8  seen  frequently  and  with  great  regularity  give 

■tmedvforThZi1^1  butter-milk  we  have  an  exeeS 
q  1  chronic  dyspeptic  cases,  and  that  it  should  be 
t; “cd  asaremedy  and  diateticum. 

ien  we  fsk  in  what  do  its  healing  properties  exist2 

its  phases1  CeThennnei’!  f  thougli  w?  9tudy  the  question  in  all 
lh;iw  aSeS;  ,T  nourishment  is  taken  and  well  borne  bv 

o?  thp811  °f  aa  ageS‘  ^,have  had  them  from  birth  to  the  end 
nf  year’  Mostly  our  children  had  it  between  the 

the  ohW911!?  7  m<?.nths-  Yet  the  youngest  took  it  as  well  as 
the  oldest  excepting  m  those  which  are  entirely  refractorv 
towards  milk,  as  is  at  times  the  case.  '  reiractory 

shoum nZt°Vb^int  ln  V16  invfat)ts  by  the  use  of  butter-milk  is 
s  own,  fiist,  in  the  stools,  which  become  pasty  and  lose  their 

thirdlv  1nC°/hd  y’  by  the ,gain  in  weight  of  the  children  ;  and, 
thirdljr  in  their  general  appearance,  for  they  become  good- 

natured,  smiling,  and  friendly.  To  this  appearance  of  the 

SigerToeund1nVi°eT  th&t  the  Stafrch  in  the  nourishment  is  no 
oagerloundm  the  faeces,  except  m  the  very  youno-  children 

nSr  T  Pr0l?abiy  n0t  qU*l  iaed  *•  -imitate 

veryytutgTnfafuf.  6  deXtrlMzed  to  the 

,  the  rapid  gain  in  weight  is  concerned  it  seems 

tissues ^and^it6 is^mr!  1S rveit0j  direct  increase  in’the  body 
wltl!  ’ThL  it  morc  bkel.v  due  to  a  large  absorption  of 
ater.  This  is  an  excellent  thing,  for  we  have  often  to  deal 
with  cases  where  the  loss  of  body  fluid!  is  so  great  that 

ta1<?^lldren  f °  death  on]y  by  water  loss.  Net  tSre  must 
also  be  an  actual  increase  in  tissue  weight  for  the  results  of 
pi  0  onged  feedmg,  both  in  the  cases  under  my  observation 
and  m  Holland  are  very  good.  I  have  a  few  cases  un dir  ob 

witlf  grd  result/  butter'milk  for  a  long  time  and 

:  gooa  results.  But  my  cases  are  too  few  to  bear  anv 

ght  upon  this  point.  Dr.  Schwarz,  of  New  York  at  present 

HnQnitaV^  the  7ards°f  tbe  Emperor  and  Empress  Frederick 
Hospital,  is  working  up,on  a  phase  of  this  question  and  mav 

Jr®  f°f  theSe  qUeSti°ns’  in  oouSoTtlm^?7 

1  118  ^ther  brief  communication  and  from  mv  exoeri- 
ences  I  may  draw  the  following  conclusions  :  P 

(U  Butter-milk  as  prepared  and  recommended  bvtlie  Duteb 

fants1-01???  I^rog°0<afw0Ci/0r  acute|y  and  chronically  sick  in- 
*a?t81’  <2)  Prepared  butter  milk  is  well  borne  soon  after 
attacks  of  acute  dyspepsia  and  summer  diarrhoea-  (■>)  in 
°nn«  diarrhoea  and  chronic  enteritis  case3  it  maybe  looked 
upon  as  a  life-saving  preparation;  (4)  it  is  to  be  honed  that 

SarithybfnS?ti°nrc/>-e  ^)lde  Up0n  lts  use  as  an  actuaHood  for 
a  lonS^im?  rt’  (5)  m  the  casPa  whlch  1  have  observed  for 
..  1  baye  never  seen  disturbances  of  nutrition  such 

as  rachitis  or  scorbutus  develop.  n  suen 
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CONGENITAL  NYSTAGMUS  IN  FATHER  AND 

CHILD. 


By  Theodore  Fisher,  M.D.,  M.R.C.P., 

Physician  to  Out-patients.  Bristol  Hospital  for  Sick  Children- 
Pathologist  to  the  Bristol  Royal  Infirmary  ’ 

The  following  case  I  have  thought  cf  sufficient  interest  to  he 
worthy  of  a  brief  record  : 

A  healthy-looking  female  infant,  aged  5  months,  was  brought 
Bristol  Hospital  for  Sick  Children  on  January  . 5 th  iqol  f o r  consti 

-V  lateral  nystagmus  was  noticed  to  be  present  which  affected  hnth*  101 

equally.  The  eyes  were  continually  being  moved  to  one  or  ,e,ye 
corner  of  the  palpebral  apertures,  where  an  oscillation  waTp res enMvh  r?/ 

Ht=frally  rapld’  aad  the  range  of  movement  small  •  bin  soraetimp 
the  nystagnius  was  of  a  slower  character  with  a  wider  ranee 
cjf/'ect  lateral  or  nodding  movements  of  the  head  were  present’  Noth  inn 
abnoimal  could  be  detected  in  the  lens,  choroid,  or  retina  on  onhthaiml 
scopic  examination.  The  nystagmus  apparently  bad  been  present  at  thl 
time  ot  birth.  The  father,  who  was  stated  to  be  affected  wiih 
same  peculiarity,  had  noticed  the  abnormal  movements  of  his 
eyes  when  lie  first  looked  at  it.  within  a  few  hours  of  ite  birth.  dS 

_n  fh1S1iTaS  ?ai<i  t0  t  le  latIler-  He  was  found  to  be  little  more  than  1 
youth,  not  quite  21  years  of  age.  His  eves  exhihitpH  the  *an  a 

those  of  the  infant.  They  were  not  onlv  affected  with  a  fine  yelfinarkeri 
lateral  tremor,  but  were  continually  on  the  move  as  if  miahlptn  inni^ 
any  object  for  more  than  a  few  seconds.  His  vision  seemed  normal00^ 
on  ophthaimoscopic  examination  the  retina  and ^  choroid  pmenteJ 
unusual.  He  stated  that  he  had  been  told  that  the  movements  o: 
his  eyes  had  been  present  from  his  birth.  There  was  no  historv  of  am 
nervous  disease  having  occurred  in  the  family.  He,  however  cave  the 

n75^tlne-Anf°.rm^10n  that  the  chi]d  of  the  son  of  his  mothers Ikter 
Reflected  with  similar  movements  of  the  eves  Notip  nf  hiu  hmfbav  ^ 
sisters,  three  in  number,  have  beenaffected^His  ownVhildfsSfirst  °r 

Ihese  cases  are  examples  apparently  of  the  true  congenital 
nystagmus  wlneli  is  present  Horn  the  time  of  birth,  and  thus 
lfler  from  the  nystagmus  which  develops  in  association  with 
head  movements,  and  is  generally  not  noticed  until  the  child 
s7  f0w  wee.k.s  ,old-  True  congenital  nystagmus,  also,  unlike 

idnltbfS  In;?i  apbears.  ratber.  later»  more  often  persists  to 
adult  life,  as  it  has  done  in  the  father.  True  congenital  nvs- 

hE? 8  .app0ara  to  be,  m09t  commonly  associated  with  some 
defect  m  the  lens,  choroid,  or  retina.  No  such  defect  is 
present  in  either  of  these  cases. 


SPLENIC  ANAEMIA  OF  INFANCY  (PSEUDO- 
LEUKAEMIC  ANAEMIA). 


By  J.  S.  Fowler,  M.D.,  F.R.C.P.Edin., 

Extra  Physician,  Royal  Hospital  for  Sick  Children,  Edinburgh. 

(,mT.disP°sal  it  would  be  impossible  to  covei 
andTwf^6  dr°  prlmary  and  secondary  anaemias  in  infancy 
tut  n  propose  to  hmit  this  paper  tc  the  considera 

whilhf  thie  m0st  iaiP°rtant  groups  of  cases-that  ir 

which  splenic  enlargement  is  a  prominent  feature.  In  the 
great  majority  oi  instances  cases  of  anaemia  witli  enlarged 
spleen  come  under  the  category  of  the  rather  unfortunately 

hZwtn1!?0  Sf1111?  anaemia  infantum,  and  in  a  few  only 
have  we  to  do  with  true  leucoeythaemia.  The  former  of  these 
conditions,  therefore  merits  notice  in  the  first  place,  and  the 

qtrtion  oi  d°"agno8eis!OU  °D  brief3y  in  reference  to  the 

No  one  who  is  at  all  familiar  with  recent  work  on  the 

?ftSpernf°,!  -phl  B -  ein  ?an  fad  to  be  aware  of  the  great  amount 
of  hteratme  which  lias  sprung  up  in  .‘connexion  with  the 

disease  described  by  von  Jaksch  about  thirteen  years  ago  as 
pseiido-leukaemic  anaemia,  and  I  shall  not  attempt  evfn  to 
summarize  it  here.  The  original  account  of  the  disease  given 
by  von  Jaksch  was  that  it  consisted  in  an  enlargement  of  the 

phineap  ^nd  ,s?1"et‘mes  of  t,ia  byer,  accompanied  by  a  blood 
lCbang®7  wblch  the,red  corpuscles  were  diminished  and  the 
T  nvpf  y/v,p  fpC1Ha?Bd;  7-|1IS  description  was  modified  by 
^b°  (ound  that  wlnle  the  leucocytosis  was  inconstant, 

H1  e  87^kin?  feature  of  the  anaemia  was  the  occurrence 

orpptir  ea>fd  7ed  corPU9Cles  in  very  unusual  numbers— in 
greater  abundance,  indeed,  than  in  the  vast  bulk  of 

SPe®°L Sfn1Cl0U?  anaemia  or  any  other  disease  except 
S^iT  n  ry  l^kaemia.  The  majority  of  observers, 

frnPm  }h!yr,p-hf  sef  ^h°  looked  at  the  disease  mostly 

1  °f  V1^W  °f  th,e  haematologist,  have  denied  to 
IKk.Bch,8  anaemia  any  claim  to  be  ranked  as  a  separate 
wi  -e?’  9nd  n  ave  ra^er  regard0d  it  as  a  secondary 
???>TIppT^  -Ltb!  p8C.uhar  .character  of  its  blood  change 


which  T|dent  °f  it9  in  infanoy.1  tII  opffiionl, 

ch  I  have  come  after  having  examined  a  fairly  largi 
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umber  of  cases  is  that  any  such  examination  is  inadequate, 
nd  that  we  must  place  the  disease  in  a  niche  by  itself  as  one 
f  if  not  the  most  important  of  the  blood  disorders  of  young 
ifant«  Everyone  is  familiar  with  the  fact  that  great  en- 
ireement  of  the  spleen,  apart  from  any  of  the  causes  which 
roduce  it  in  the  adult,  and,  as  a  rule,  though  not  invariably, 
ssociated  with  rickets,  isa  not  uncommon  condition  in  young 
rfants  In  this  connexion  I  cannot  do  better  than  quote  the 

■ordsof  Dr.  Gee,  who,  so  long  ago  as  1867,  said: 

Children  in  whom  we  can  all  but  positively  deny  the  existence  of 
jDhilis  or  ague  occasionally  acquire  a  greatly  enlarged  spleen,  a  ong 
ith  a  cachexia  which  is  very  proiound.  We  can  exclude  leukaemia,  lym- 
liatic  anaemia  (lymphadenoma),  rickets,  purpura,  and  primary  disease 
the  liver  in  the  cases  referred  to  ;  whence  it  is  inferred  that  children 
resubiectto  one  or  more  cachexias  not  yet  defined.  .  .  .  For  the  cases 
1  Question  the  name  of  simple  splenic  cachexia  is  proposed  ;  a  condition 
jhich  seems  to  be  analogous  to  lymphatic  anaemia.  _  . 

In  all  such  cases,  even  where  the  anaemia  is  very  slight, 
xamination  of  the  blood  will  show  a  change  of  some  sort— in 
few,  where  the  anaemia  is  profound,  a  very  marked  one.  It 
eems  to  have  been  upon  these  very  marked  cases  that  the 
,riginal  descriptions  of  von  Jaksch’s  anaemia  were  based,  and 
t  is  because  of  the  fact  that  the  blood  changes  are  variable 
hat  such  different  opinions  have  been  arrived  at,  both  as  to 
ts  characteristic  features  and  to  its  position  as  a  primary  or 
econdary  anaemia.  I  hope  to  be  able  to  show  that  all  these 
■ases  of  simple  enlargement  of  the  spleen  in  young  infants, 
irising  independently  of  any  necessary  antecedent  disease, 
inless  it  be  rickets,  belong  to  one  clinical  group,  and  that  from 
,he  blood  examination  we  get  both  diagnostic  information, 
ind  also,  I  think,  some  help  in  the  prognosis. 

The  clinical  picture  is  very  characteristic.  The  patients 
ire  usually  between  the  ages  of  10  and  18  months,  the  earliest 
recorded  case  being  an  infant  of  7i  months,  and  the  oldest  a 
child  of  3t  years.  This,  however,  is  exceptional,  and  one  may 
put  the  limits  of  age  roughly  at  the  sixth  and  twenty-fourth 
months.  In  one  of  my  cases  there  is  a  clear  history  that 
the  enlarged  spleen  was  noticed  when  the  child  was  5  months 
old,  while  two  did  not  come  under  observation  until  the 
twenty-sixth  month.  As  regards  the  previous  history  of  such 
cases,  the  patients  were  all  drawn  from  a  class  of  the  com¬ 
munity  and  from  surroundings  in  which  rickets  is  common, 
but  apart  from  the  ordinary  dietetic  and  hygienic  errors 
which  are  regarded  as  predisposing  to  that  disease,  I  have 
not  been  able  to  detect  any  special  circumstance  which  seemed 
to  bear  on  the  cause  of  the  condition. 

Both  sexes  are  equally  liable,  and  the  disease  seems  not 
infrequently  to  occur  in  more  than  one  member  of  the  same 
family.  This  I  have  thrice  seen— once  in  twins,  oncejvhere 
two  members  of  the  family  suffered,  and  once  where  thiee  at 
least,  if  not  more,  had  had  enlarged  spleens  in  infancy. 
Senator  has  also  recorded  cases  of  pseudo-leukaemic  anaemia 
occurring  in  twins.  The  onset  of  the  disease  is  gradual,  the 
child  usually  coming  under  treatment  because  he  is  not 
thriving,  or  because  of  rickets  or  some  of  its  complications. 
The  nutrition  of  the  patient  is  often  poor;  while  the  slighter 
grades  of  anaemia  occur  in  fat  and  well  nourished  infants,  in 
bad  cases  they  are  always  more  or  less  wasted,  and  sometimes 
extremely  emaciated.  As  a  rule  there  is  evident  bloodless¬ 
ness,  the  mucous  membranes  being  blanched;  in  bad  cases, 
as  in  other  forms  of  anaemia,  the  complexion  has  a  waxy  01 
faintly  olive  tint,  but  there  is  no  coloration  specially  distinct- 
i  ive  of  splenic  enlargement.  Hemorrhages  from  mucous 
membranes,  or  into  the  skin,  are  not  uncommon,  but  are 
seldom  prominent  symptoms.  I  shall  refer  to  these  later. 

Jaundice  was  thrice  seen,  twice  as  a  passing  attack  and 
once  towards  the  end  of  a  fatal  case.  In  nearly  all  instances 
the  children  suffer  from  rickets,  but  in  one  case  that  disease 
1  could  be  absolutely  excluded,  while  in  one  other  it  was 
extremely  doubtful.  As  a  rule,  however,  it  is  well  maiked, 
and  one  point  of  some  interest  is  the  comparative  frequency 
of  frontal  and  parietal  bossing  in  such  cases.  On  examining 
the  abdomen  the  enlarged  spleen  is  readily  detected,  it 
commonly  reaches  the  level  of  the  umbilicus,  but  may 
more  than  half  of  the  abdomen.  Slighter  degrees  of  splenic 
enlargement  are  not  attended  by  the  distinctive  blood  changes. 
The  liver  mayor  may  not  be  larger  than  normal.  Its  lowei 
border  sometimes  reaches  the  umbilicus,  but  as  a  iule_  lies 
about  two  fingers’  breadth  below  the  costal  margin.  1  nave 
not  seen  any  decided  glandular  enlargement  in  such  cases, 
although  sometimes,  especially  in  emaciated  mlants,  the 


inguinal  glands  have  seemed  unduly  swollen.  There  is  not 
any  tenderness  over  the  bones.  There  is  often  a  venous  bruit 
in  the  neck,  and  sometimes  functional  cardiac  murmurs  are 
present.  Oedema  is  rare,  and  ascites  does  not  occur.  Apart 
from  these  symptoms  there  is  nothing  specially  characteristic. 
In  some  cases  there  is  albuminuria,  and  in  one  albumosuria 
(probably  from  breaking  down  of  the  excessive  number  of 
leucocytes  present),  was  found.  The  children  are  usually 
listless  and  fretful,  diarrhoea  and  vomiting  are  common,  and 
there  is  often  some  bronchitis.  Broncho-pneumonia  is  the 
most  frequent  cause  of  death— indeed  the  sole  one  in  three 
out  of  four  fatal  cases  I  have  seen.  The  temperature  is  often 
a  little  raised,  in  most  cases  apparently  on  account  of  some 

° °I^f or^procee d i n g  to  describe  the  charges  in  the  blood  I 
may  refer  to  some  details  of  the  cases  tabulated.  They  are  as 
far  as  possible  arranged  in  order  of  severity,  the  later  ones 
being  the  less  marked.  It  will  be  noticed  that  the  age  of  the 
patients  does  not  in  anyway  influence  the  blood  changes. 
Oases  4  and  5  were  rachitic  twins ;  cases  1  and  19  were  brother 
and  sister,  the  latter  being  brought  to  hospital  because  the 
mother  noticed  a  swelling  in  the  girl  s  side,  and  thought  that 
she  was  beginning  to  suffer  from  the  same  disease  as  the  eldei 
child  On  examination  the  spleen  was  found  to  be  about  two 
and  a-half  fingerbreadths  below  the  costal  margin.  It  was 
much  smaller,  therefore,  than  in  any  of  the  other  cases,  but  I 
have  included  it  because  this  is  the  only  case  in  which  I  have 
seen  the  condition  at  its  commencement.  In  Case  15  several 
other  members  of  the  family  were  said  to  have  had  enlarged 
spleens;  I  had  no  opportunity  of  examining  them  personally. 
Cases  4,  6,  and  16  suffered  from  jaundice.  Cases  3,  7,  and  10 
are  known  to  have  recovered  completely.  The  second  exami¬ 
nation  of  Case  10  was  made  when  the  spleen  was  so  much 
diminished  as  to  be  just  palpable  :  the  blood  count  close  y 
resembles  that  of  Case  18  (a  slight  one)  and  case  19  (an  early 
one).  Cases  4,  3, 12,  and  16  were  fatal  from  broncho-pneumonia, 
with  the  addition  in  the  last  of  acute  jaundice  due  to  hepatitis 
of  unknown  origin.  Cases  i,  8,  n,  13^  and  19  ar®  still  under 

^BloodChanges.—  The  results  of  an  examination  of  the  blood 
in  a  series  of  patients  are  shown  in  Table  I.  In  a  fairly  well- 
marked  case  the  red  corpuscles  number  from  2, coo, coo  to 
2  coo  oco.  The  lowest  count  among  my  cases  is  1.146,000 ;  the 
highest  just  over  5, oco  coo- a  normal  figure.  The  colour 
index  is  always  low,  the  average  being  about  0.6  and  the 
limits  within  which  it  varies  0.3  to  0.8.  The  latter  figure 
may  occur  even  with  pretty  severe  anaemia,  as  well  as  in 
slight  and  convalescent  cases,  and  cannot  be  regaided  at  far 
from  the  normal  in  children.  It  must  also  be  remembered 
that  the  lower  readings  of  the  Gowers’s  haemoglobinometer 
are  not  very  accurate.  The  highest  leucocyte  count  among 
mv  cases  was  45,000,  the  lowest  5,cco.  From  i6,cco  to  25,000 
is  perhaps  the  commonest  figure.  The  ratio  of  whites  to  leds 
varied  from  1  :  31  to  1  :  557,  the  latter  being  about  the  normal 
proportion.  As  a  rule  the  leucocytosis  corresponds  roughly 
with  the  degree  of  the  anaemia,  but  there  are  well-marked 
exceptions  to  this  rule,  as  seen  by  comparing  Case  1  with 
Case4,  and  Case  10  with  Case  11,  in  which  with  approxi¬ 
mated  the  same  diminution  in  the  reds,  the  leucocyte  counts 
differ  greatly.  Leucocytosis,  therefore,  though  an  important 

feature,  is  not  a  constant  one.  .  .  j 

Changes  in  the  Red  Corpuscles.— Even  when  there  is  consider¬ 
able  anaemia  there  is  not  much  alteration  in  the  shapes  of 
the  erythrocytes,  and  a  marked  degree  of 

seen  in  the  disease  under  consideration,  although  it  does 

occur  in  other  forms  of  infantile  anaemia.  As  a  rule,  however, 

flipre  is  a  ereat  deal  of  variation  in  the  sizes  of  the  coi 
puscles,  and  megalocytes  are  common,  a^indee  ,  we  mig  m 

f*vnpot  knowing,  as  we  do,  that  noimally  the  ' 
the  red  cells  is  less  constant  in  infancy  than  in  later  life. 
Some  poTychromasia  of  the  erythrocytes  is  frequently  met 
wffh  The  most  striking  feature,  however,  is  the  presence  of 
nucleated  red  blood  corpuscles.  The®e  “e“"aUy  present,  in 
consideraWe  numbers,  “any  s’"to  ,,000  is  perhaps  an 
average  Sumbe°rne  These  Ss,  too,  present  certain  peculiar!- 

Sod  or* SheJSS ^egullr  in  shape,  while  mitotic  figures 
are  not  uncommon.  In  most  cases  megaloblasts  are  also 
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*  Excluding  Case  12,  in  which  a  pneumonic  leucocytosis  was  present 
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-  - - — -  Fuuuiaumc  luucucycosis  was  present. 

blasts  in  particular,  a  point  which  is  of  importance  when 
considers  how  grave  their  significance  is  in  adult  life. 


of  the  twenty  cases  tabulated.  While  tlJk  nucleated tods  enn«irl0‘b  . — <>  v*  nnpunauce  wnen 

aiemore  common  in  bad  cases  no  constant  relationship  exists  0^1^ers  honr^rave  their  significance  is  in  adult  life, 
between  their  number  and  the  diminution  of  the  red  cor  mwloJ c/hle(  Matures  of  these  may  be  mentio: 
Jn^eS’  d9n3  Seen  1  J Case3  2  and  3  be  compared  with  Cases  a  h  S7,0)  ^“Pboeytosis;  (2)  the  polymorph 

and  5  and  Case  13  with  Case  14.  They  do  not,  moreover  ^  renno  of  '  !  n  Cells  pFesent  *  0)  the  almost  constant  oc« 
any  relationship  to  the  leucocvtonin  ’  F  i  lfmce  of  a  small  percentage  of  myelocvtes  Tn  Tahlp  Ti 

annarent.lv  mn™  1 7C0Cy-tO31s’  and  Jhey  are  not  average  differential  ,onn7f  o*„C  in  ,la,ble  7 


any  Relationship  to  th^  leucocytosis  a^d’  beaF  rence  of  a  small  perceTitage  of  mje  ocy  7 ^  InTabk  ffl 

apparently  more  likely  to  owrnr  ln^'Poung^hihi^nTha  n-^  average  differential  count  of  th6J^  S'psSdoSuk^ 


older  ones,  but,  on  the'' contrary,  are  as  nSmeroufin'the3  tao  Emia  Cexcluding_  Case  ,2.  in  which  a  pneumonic  le„M 
older  cases  (,  and  ,5,  as  in  the  four  younge”  (?  4  ?  and  o>  f»£T„E  pres?nt>  Is  comPa™d  with  that  ot  twelve  ^ 
My  impression  is  that  the  larger  the  SDleen  ia  thl  rnn i  taken  at  mndom,  some  of  which  were  normal  and  so 
abundant  they  are  likely  to  be*  In  all  the  cases  fo'whfoh  ETn^he  and  >"•»  *M»  comparison  we  * 

their  number  runs  into  four  figures,  with  the  exception  of  To,  onvinhocvteTand  TE  “  con5i.<I™bIy  higher  percent! 

’  }  p  locytes  and  a  conespondmgly  lower  percentage 
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,  _ Vhrvmmlpar  cells  than  in  other  conditions.  The  poly- 

f  character  of  the  leucocytosis  is  given  by  the  pre- 
Ice  of  an  abnormally  large  number  of  cells  intermediate  m 
•m  between  the  small  lymphocyte  and  the :  polymorpho- 
r*lpar  leucocyte — large  lymphocytes  or  hyaline  cells  and 
r  as  tliev  are  called.  In  some  cases  these 

‘“eS  lymphocytes  equaled  or  actually  preponderated  over 
smaller  ones.  This  polymorphism  makes  differential 
nnting  difficult,  and  I  have  generally  been  content  to 
issify  all  non-granular  cells,  with  round  or  slightly  irregulai 


Tablk  III. 

— 

Total  Lym- 

Small. 

- - 

phoeytes. 

j - - - 

erage  differential 
;ount  of  lympho¬ 
cytes  in  16  cases  ol 
splenic  anaemia ... 

59  3 

26.0 

cases  of  various 
diseases  . 

48-5 

39-2  ' 

a 
On 


Large 


olei  as  lymphocytes.  Table  ill,  nowever,  shows  a  com- 
rison  between  16  cases  of  pseudo-leukaemic  anaemia 
d  ;  other  cases  in  which  the  proportions  of  these  diffeien 
s5was  determined,  and  from  this  the  great  excess  of  the 
ge  lymphocytes  and  transitional  cells  in  the  former  condi- 
,n  is  “early  evident.  The  eosinophile  cells  present  no 
culiarffyTthey  vary  greatly  in  number  but  only  once  have 
seen  eosinophilia  to  the  extent  of  7  pei  cen  .  1  7 

Drphonuclear  leucocytes  call  for  little  remark,  save  that 
me  cases  many  of  them  are  much  larger  than  normal,  an 
ive  a  less  complex  nucleus  and  a  sparser  g  anul^10“ ’ 
oximating,  that  is,  to  the  transitional  cells  and  J1^10 
'tes.  These  last  are  almost  invariably  present ,  they  were 
•sent  from  onlv  two  specimens,  one  from  a  slight  case,  ai  a 
irfromTconvScen1!  patient  in  whom  they  had  previou^y 
>en  found .  Not  infrequently  a  good  number  wei e  about  the 
ameter  of  a  polymorphonuclear,  or  less-the  small  my eio 
des  of  Cabot.  They  varied  in  number  fiom  0.2  to  10  pe 

To’ summarize^ bthe&  above:  (1)  The  titered 

minished  to  a  million  and  a-half  or  less  -  they  are  altered 
ither  in  size  than  in  shape,  the  colour  index  bem  • 
ipecially  in  bad  cases.  (2)  Normoblasts  aJ®  and 

legaloblasts  frequently,  present ;  some  have  irregula 
litotic  nuclei.  They  occur  even  when  the  anaemia  com 
arativelv  slight  •  possibly  this  may  be  due  to  then  persist, 
ace^durlng  con  vale  sc  en  ce .  (3)  The  leucocytes  may  reach 

3,000  or  more  ;  their  number  bears  a  general  but  not  a  con 
tant  relation  to  the  amount  of  anaemia.  y  P  increased 

lways  present  whether  the  total  leucocyte  co 

r  not,  and  the  distinctive  feature  of  the  white  cells  is  the 
ppearance  of  numerous  large  mononucleai  Great 

arms,  rather  than  the  occurrence  of  abnormal  cells.  I 
ariations  in  the  number  of  the  leucocytes  occur  not  only  in 
Afferent  cases,  but  at  different  stages  of  the  s  normal 

letween  well-marked  cases  and  a  normal  0  ,  mav  be 

ppearance  a  whole  series  of  intermediate  g 

OXPrognos is . — Of  the  cases  tabulated  4,  Pro^aSX,5’ t?ea£ 
cnown  to  have  recovered  completely,  5  are  s  ,  buf 

nent,  and  the  subsequent  course  of  the  lest  ,  ’ 

Host  of  them  appeared  to  be  convalescent  when  last 
seen.  A  spleen  filling  half  the  abdomen  m  y 


nercentible  in  a  year  or  less,  and  the  anaemia  is  often  to 
fnv  innp  neriods.  This  is  seen  in  Cases  1,  7>  ancl  in  two 

alone  occurred  in  Cases  4,  5»  ai?a  ’2’ al  ■  ■  Ca«e  7  haemor- 

In  Case  1  there  was  recurrent  epista: ffioht  enistaxis  and 
rhagio  conjunctiviU^,  and  ^n  CaK  8  ^ght  ,''etw0  others 

^eTuifunde  SmenlwUhvery  partial  aucceaa.  Three  of 
St  "cases  occurred  in  children  under  .  =^d  Some 
aid  in  the  prognosis  may.  I  think,  he  gleaned  of  the 

ing  considerations  .  (1)  Ihe  age  ami  0  nresence  or 

large  percentage  of  transitional  forms^  in  the  poly. 

rhages  are  a  bad  sign.  (5)  ®  along  with  improvement 

morphonuclear  cells  generally  can  be 

in  the  condition.  (6)  -  °  P  S  ,,  ,  or  to  the  presence 

attached  to  the  number  of  ery  thro  blasts,  0  * •  f 

posYmor^n^hu^thGesulU  o^he  microscopical  ^’’disease! 

bit  the  Malpighian  b9dies  were  distinct.  The  In 

aider  able  excess  of  eosinophile  cel  9  bodieg  were 

Case  12  the  spleen  was  anaemic  marked 

somewhat  indistinct,  and  the  men.  In  Case  5  the 

eosinophilia  than  in  the  las  F  •  Malpighian 

splenic  pulp  was  much  hype  P  condition  indeed,  was 
bodies  correspondingly  obscure  ,  myelaemia.  In  this 

notunlike  that  which  is  “.^.'“Xall  three  cases 
case  there  was  no  eosmophi  .  oUCCesg  for  the  haemo- 

special  search  was  made,  but  occurring’ in  these  cases. 

poietic  cells  described  by  2“  and  in  Case  12 

In  Case  5  the  organ  ^as.  Pia^  tll^  almost  complete  absence 
the  only  noteworthy  feature  th®  ^  ^aplilaiies— a 

of  polymorphonuclear  cells  fiom  the  h  p  Phonuclear 

fact  which  is  pr?bably  ielated  ,vlnch  was  the 

leucocytosis  associated  with  t  P  acute  hepatitis  was 

cause  of  the  patient’s  death  ^have  been  due 

in  one  case  only  ;  it  aPPealj^  °d^  question  of  whether  one 
Diagnosis—  Apait  hom l  th  ew  I  t  ether  0r  whether 

is  justified  m  grouping  ^e  than  one  condition,  I 

they  may  not  possibly  include  more  tnanone^^^.^  dia_ 

wish  to  refer  briefly  to  the  qu  lymphatic  type  of 

gnosis  from  leucoeythaemia  While  ^d^and  ,g 
that  disease  occurs  in  veiy  .sre^ely  rare,  and  no  indis- 
recogmzable,  the  mixed  type  s^e  tre^  ^ corded  in  a  child 
putable  case  has  ever,  I  ,  ,  ’  mohablv  a  case  of  this 
under  2.  Morse1  describes  ivh  P,-  big  very  closely, 

disease,  and  I  have  e« m  one fify Rachitic;  the 
The  patient  was  a  gn  aged  16  Tge  ekaminations  of 

spleen  was  enormously  hypertropme  {  supposing 

the  blood  are  given  m  Table  I\  .  My  reasons 

ru _ 1  \T 


1.  Morse’s  case 

2.  Writer’s  case 
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ankVmia%arrthe°hileh  knemia’ and  n,ot  0ne  of  von  Jaksch’s 
number  of  normoblasts  ind  °  myelocytes,  the  great 

sMiilssssss 

gglSSSSZsSH 

first  four  or  five  eases  in  thP  t^  f.  L  SUppJ09,nS  that  the 
leukaemic  anaemia  thei  It  hi  C0Tispond  Wlth  Pseudo- 

is  impossible  to  draw  any  hard  and'f^t  fi  C°  wded  tkat  ip 

tmeeSd„a„8„is  sssss^r^  ™^e  ££  sss 

as  a  whole  we  may  regard  it  ^tfke.the  conical  condition 
with  chlorosis  •  both  arp  diaoQa  "  kay.inS  certain  analogies 
ticular  epoch  of  life  [n  Stw  iPract,SaIiy  limited  to  a  par- 
and  in  both  while  severe  cases  sW^nh mte  cause  known, 
change,  slighter  and  rnnvSiffL  ?  characteristic  blood 

a  normal  condition.  Assuming  thedim^Sl  |?-t0 

ease,  one  must  admit  that  hnHv  f  cunica l  unity  of  the  dis- 

ship  between  Yh.spleSfc  en  L^Tand*^  relatiol- 
remain  obscure.  There  is  no  don  m  n  r  •  ,  t  t}ie  anaemia 
most  common  antecedent  but  the  ^  r!ekets  18  by  far  the 
occur  apart  from  that  di«oa^  fact  tl\at  genuine  cases  do 
from  the  position  of  a  mere  Vvmm°VeS  V11?  fPlenic  cachexia 
rickets  cannot  be  the  sole  cause  nfP a”  j°f  ricke?8\  But  while 
the  most  important  predisnocjino°f  ^  ie  dlsease>  is  certainly 
worthy  that  in  all  easel  whivl  factor ’known,  and  it  is  note- 
family  was  affected  riekets  !fe  more  tban  one  member  of  a 
may  gain  a  hintastothe  *?  Wa?  Present-  Perhaps  one 
cases  there  is  always  wasting  and  f[w  fac?  that  in  bad 
enlargement  and  anaemia  oOU‘”  and  tka^  ln  r‘ckets  splenic 
not  interfered  with  Both  Hf  utr?eommon  lf  tbp  nutrition  is 
rachitic  were  emaciated nJ  Jbe  °uSea  whwh  we™  not 
months,  the  othm*  aced  ifi  mn  ^as  a  bl'cast-fed  child  of  17 
foods.  As  to  the  felat ioHf  ^hadi  bee^  fc-d  0n  Pat™t 
anaemia  there  seems  no  doubt  tw  fi? laIged  8Pleen  t0  the 
latter,  since  oneTeve^findshthe^mnd  f°imer  Prerc^des  the 
scribed  above  apart  from  snlLi?  1?lood  ehanges  I  have  de- 
the  one  constant  featSS  of  the  d The  latt«'  is 

anaemia  to  be  pSfoSnd grMter  il  is 

Iron,  ars'enfcTan^'other "haennftlrho  n°\my  ^t'atactory. 
use  in  the  condition and Te  CNtei"™  1?ot.proved 
general  hygienic  measures  and  in  ^re^or®>  on]y  to  rely  on 

directed  against  rickets,  ’  C  n  Paitlcular  on  treatment 
t  T^e-iir,  j  i  Conclusions. 
uucomnSioSTonn^  “\™ia,  is  not 

r4ea“ered-  &  *»  onIe?ttr^ebbe'tt,i: 

disease,  and?s“charMterizeddby  in  ?ny  other 

occurrence  of  numerous  tnnl/tiloi  mP,h ocytosw,  due  to  the 
mononuclear  cells,  and  (b)  the  nrpspL80^  Pr°bably  immature 

in  numbers  out  of  a"  prSortfon  to  thSfSf  erythfrobla8ts,  often 
corpuscles.  proportion  to  the  diminution  of  the  red 

the  more  seTOre'eMea^buUo'dra^"''''?'”  aha8  be™  given  to 

tween  these  and  slighter  ones  of  indeed^  ?"fd  5*st  line  be' 

SS;ons  based  “  ■** 

any  sS  etangl'tS^hTblZTSd  “•  morE  t""stant  th™ 
*nke  to* walS 


SPLENIC  ANAEMIA  OF  INFANCY. 
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g?ve^hlCh  the  name  8PIenic  anaemia  of  infancy  may 

In  conclusion,  I  have  only  to  thank  Hr  Tr>*raii  r-  n 
much  help  in  examining  the  organs  of  the  fatal  TU  an(i 

laboratory 


,  to  1  ,,  Reference. 
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SPLENIC  ANAEMIA  OF  INFANTS 

By  Charles  H.  Melland,  M.D.Lond.,  M  R  C  P 

days  ot  von  Jakro“sS“tion'  of  caseTln^fto  IT, 

i SSlMpioS-sS 
»S5SS? 

“yn.fre  at  the  Aneoats  Hospital .  ‘*#  Under 

Nutrition  poor!  tkln  wrfnkled  '  Amvo it'  ?al,or  /or  nearly  two  ye; 

spleen  projecting  about  2  in  beio Abdoiuen  promine 

feet  and  calves.  Although  the  haamnof  postal  margin.  Some  oedem; 
the  child  showed  characteristic  taxv' Dahnr^H011 y  down,to  52  Per 
under  iron  and  ol.  morrhua°  and  ca  wJ  fi  rLi  H  UI1P>'oved  considera 

C^CAsnf  11!— FemafpPai  atHVeJ^Sl!^a^11  a  ^®de^1D^  “  SPlta1'  TfiC  bl< 
suffered  from  l'oul‘'  diarrhoea  to  ',n!r ll?'  ,>Broaellt  UP  h5’  hand  a 
rickets;  no  marked  enlareomonf  nfon^T  months.  Moderate  degree 
3  to  4 in.  below  costal  margin  Tiip6^  aSeS'  Abdomen  swollen ;  spit 

SlSSSaSSSSSSSS.'^fK^  SS^TSKSSR 
"SS:  n.Nb^SSf  <»'"•»  ‘f “"oi^teBbjSf,?SPr0Ve  u“ 

some  swelling  of  abdomen  H1  “d  anaem 

gradually  mcreased  Takes  too  l  ^  ^  old,  which  has  su 

Is  iairly  well  nourished  though  u?hk  d  iias  110  vomiting  or  diarrhoi 
enlarged,  passing  across  middl|1]iuebb^r^afpa?a5miP.-  sP]een  market 
and  red  corpuscles  than  in  first  twt'^«!  t?  ductlc!n  °?  haemoglot 
down  under  treatment  to  n  con  cono™^'  loucocytosis  of  27,600,  com: 
haemoglobin  rose  13  per  cent  and  2?,  improvement  under  treatuiei 
1. ico  in  the  cubic  nullimetre  to  “S  red  oorpuscles  dropped  frt 

since  birth  JnAudtng^bscesse^aboumi00?9'  ?istory  of  septic  affectio 
Rale,  and  taking  food  badlylor  threeV/nnfi alldJlec,k;  at  I  months  or  ag 
rickety.  Spleen  reaches  i  ni0Dtlls:  .  No  diarrhoea.  Distinct 

beyond  the  middle  line  The  hlnmflhi  UI1'bl!icu,s<  but  does  notextei 
cases,  improving  distinctly  on  treatmenm^he1?,1141'  ch?n,ges  to  the  oth 
60  per  cent,  to  78  percent  amiiiio.ta  ’  haemoglobin  rising  iro 
whilst  the  number  of  nucleated  red  oor°nnsUeiC  eSi  frc?ln.  3.55°, coo  to  3,74  ,oc 
leaving  hospital  tlm  improvement  hi*  ,  f  dnmnished  by  liah.  Sim 
after,  she  is  practically  well.  1GlU  bas  toutlniied»  and  now,  Si  montl 

long  time  wnh^vomiting^nd  enlawreDtll8t  ^e7er  stronS:  troubled  for 
diarrhoea.  Always  pale morash  nofnnffl«^ 01  abdowen’  wlth  occasional 
weeks  before  admission  to  hosnita?  ui'^V  epl?taxis  occasionally  tor  tw 
tint,  purpuric  eruption  on  limbs  and  eceh  and  anaemic,  with  yellowis 
Slight  prominence  on  each  sideof’ front!?  f  on  right  upper  eyelit 

beading  of  ribs  but  no  enln-i»»mi»,r  °?tl dl,hssure ;  fontaneile  open.  Slign 

1  Spleen  down  below  level  o\  umb  fmu!S!!t  w7SfiS  °rC'ilrvlDg  01  loi)Sbo“l“ 
Oedema  of  feet  and  eyelid??  ^  on  Ielt  8ide  ot  abdomet 

anaemia,  the  haemoglobin  being  down  tn  !  ®hows’  Ibe,re  was  profoum 
to  2,370,000.  These  latter— hv  r  -t0. 36  p®r  cent.  the  red  corpuscle 

their  staining  characters  larLmmh™4/10!  in  size  and  shape  and  ii 
and  those  showing  granular  gdegeneratio°n  ?olychro"iatophilic  corpuscle 
ot  great  degeneration.  Similar  chafmPQ*!^,!  g  present— gave  evidenc 
most  markedly  in  this  one  There  wf?!  n!!!  notedln  the  other  cases,  bu 
corpuscles  in  the  cubic  millimetre  tban  9.352  nucleated  ret 

more  than  two-fifths  of  these  eut  \°  1  m  every253  corpuscles 

The  child  steadily  got  worse  develoneS1!!6  or,less  typical  megaloblasts 
three  weeks.  S  "Oise,  developed  severe  bronchitis,  and  died  withir 

front  of  stermum  ^vhen'  /  nmifths  of  thDer  a<t  SmaI1  abscesses  along 
pale  for  two  to  three  months  wm,  1ge'  Dahcite  ever  since ;  growing 
e  mree  months,  with  increasing  distension  of  stomac£ 


iinely  anaemic,  with  smooth  waxy  character  o  face  Epiphyses 
v  enlarged,  especially  at  the  wrists.  Spleen  occupies  the  leir.naii 
lomeo,  reaching  down  to  crest  of  ilium,  and  to  within  i  n.ofmiddle 
The  blood  showed  a  still  more  severe  anaemia  than  •  , 

rh  the  number  of  nucleated  red  corpuscles  was  lower.  The  child 
’oped  bronchopneumonia,  and  died  within  a  week  ,  ht  up 
vE  vii.— Male,  aged  n  months.  Always  deiicate ,  brougnr  up 
rad  from  third  month,  barley  water,  milk  patent  foods,  bt^ead^y 

KffiSSSlS 

.He  one  to 

;xt  described  e  x  IO  months.  Small,  anaemic,  not 

cedly  wasted  boy,  brought  up  on  patent  foods.  .Always  constipate  , 
stomach  always  large,  increasing  in  size  dunng  last  f^w  months 
stion  had  ;  till  12  months  of  age  had  good  colour  was  8  °i 

re  first  tooth  appeared,  but  now  fairly  well  up  to  date,  otner  sg 

ckets  not  marked  Muscles  flabby  ;  walks  unsteadily .  slight  enlarge 
t  of  radial  euiohvses  Spleen  enlarged  down  to  level  of  umbilicus 
blood  Examination  reveals  a  moderate  degree  of  anaemia,  ti  e 
iges  in  the  blood  resembling  those  m  the  cases  already  desciiDeu. 

70  other2 cases' I  have  decent)  y^met  with  in  somcivlmt  older  children, 

Sl  SIr  ne  polymorphonuclear  neiitropliileswjre^lso 

■ety  child  of  6  years,  markedly  anaemic ;  haemoglobin  down  to  47 

cent.,  red  corpuscles  4.500,000,  with  slight  ^la-rgernen  0?her  ca=es 
minationof  the  blood  failed  to  bring  it  in  line  with  the  other  ca.es, 
n  which  it  presented  several  points  of  dmerence.  # 

Liter  having  given,  necessarily  somewhat  briefly,  tne 
lical  account  of  these  cases,  let  me  now 
in  points  which  they  have  in  common,  and  consider 
ether  the  condition  is  sufficiently  clear  cut  and  distinct  to 
rrant  the  special  name  of  splenic  anaemia  being  g 
For  certain  writers,  notably  Wentworth  in  an  article  in 
?  Boston  Medical  and  Surgical  Journal  for  October  17th  and 
ih,  1901,  contend  that  these  cases  are  merely  extreme  forms  of 
esecondary  anaemia  of  rickets  and  malnutrition,  a 
re  them  any  special  name  is  unnecessary  and  misleading.  Now 

Lilst  no  one  can  be  more  averse  than  I  am  to *h®: 5  trivial 
implication  of  new  names  to  describe  unstable  and  trivial 
Dups  of  symptoms,  I  am  of  opinion  that  these  cases  present 
sufficiently  constant  and  well-marked  clinical  Pict"^e  to 
irrant  their  being  described  under  a  separate  name, 


although  we  may  as  yet  be  unable  to  recognize  any  constant 
and  specific  pathological  factor  underlying  them.  liven  if  we 
cannot  prove  that  it  is  a  primary  disease  of  the  blood,  there 
is  no  more  reason  for  the  abandonment  of  the  name  than 
there  would  be  for  the  dropping  of  the  name  chiorosis,  which 
is  at  most  the  name  of  a  group  of  symptoms  without  a»y 
generally  recognized  and  accepted  Pat,ho]®8'ca* .  changcs 
underlying  them ;  or  if  we  believe  strongly  that  this  form  of 
anaemia  is  due  to  faulty  diet  and  imperfect  assimilation  0 
food,  that,  again,  is  no  more  an  argument  for  the  diopping  ot 
the  name  splenic  anaemia  than  it  would  be  for  the  disuse  of 
the  word  scurvy  as  the  name  of  a  peculiar  disease  pioduced 

byTheedi1s1ease1is  met  with  in  its  most  typical  form  in  infants 
from  about  12  to  24  or  30  months  old.  1  have  included  m  y 
list  two  cases,  one  of  4  and  the  other  of  6  years  of  age,  hut  I 
am  inclined  to  doubt  whether  these  really  belong  t(? the  same 
cSegory  as  the  other  eight.  A  history  of  gradually  increasing 
anaemia  over  some  months  is  usually  obtained,  and  in  severa. 
cases  gasZ-intestinal  disturbances  had  been  looked  upon  as 
the  originating  factor.  There  is  not,  however,  marked  wasting, 
tne  infants,  with  their  sallow  often  slightly  yellowish  tinge, 
are  not  characteristically  wasted,  though  they  are  flabby  a 
muscularlv  weak.  Nothing  can  be  more  decided  than  the  dif 
Sren?e  in  appearance  between  the  child  with  splenic  anaemia 
and  the  mamsmic,  skin-and-bone,  “  waster,"  the  victim  of 
chronic  gastro-intestinal  catarrh  and  atrophy.  Mere  the 
disease  simply  an  expression  of  malnutrition  carried  to  a 
degree  beyond  the  ordinary,  we  should  exP®ct  1 to  find 
extraordinary  degree  of  wasting,  which  is  certainly  not  the 
cSe  When  the  anaemia  becomes  extreme  a  somewhat  ficti¬ 
tious  fullness  is  given  to  the  face  and  the  hands  and  feet  y 
tS Presence  of  considerable  oedema.  There  was  no  evidence  of 
congenital  syphilis  in  any  of  the  eight  cases  I  hs™  des°r.bed 
The  abdomen  is  tumid  and  tire  spleen  is  enlarged,  - 
cases  ?omi“g  ™ly  an  inch  or  two  below  the  costal  margin 

— as BSSteite 

SrblooTs^wTmS ifss  pronounced  degenerative  changes 

than  in  these  cases  of  splenic  anaemia 
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is  greatly  reduced,  in  pMcenT^ffS 

wmmmm 

Hissssililli 

dewadatio/oPfhe  ctaracte?8yofg  he  hTdfnAe  °5  ?  *™»ter 

With  in  the  anaemias  of  St fo  th®  blood  than  I  have  met 
gastro-intestinal  catarrh  or  oongeniTafShi  lg11  fr°m  Chr°nic 

s  c^s'S^r  TnT^lrf  f  d  average  in  the 
great  differenceM^om  6  oit  toS  ’  however-  there  are  very 
with  in  the  various  cases  r°  n!^  per  c/mm'  being  met 
leucocyte  counts  were  in  thp  xenerahy  speaking  the  higher 
that  improved  under  ^eatment6  thJ6™  ca?ea’  ™d  in  those 
underwent  decided  . SnSffi  Tn  leucocytes 

but  one  the  lymphocvtes  incliidi™  ®very  blood  examination 

large  and  smaTmo^onucl^i  a  aSn^  blS  te^  the  various 
over  50  per  cent  a  condition  vw  anrdedree  cells,  were  well 

ease  of  whatever  kin^in^c^ldreV^IrwAnTA  ta  C,tr0nio  dis' 
of  leucocytes  in  leucocvtosis  Soc  In  ld.ren  the  increase 

SiSsSSS^^SSSSB 

20,000  in  which  the  lvmnhom  toaV^  a  eueocyte  count  of  over 
in  any  other  condition  than  rhfpf°rm  ?ore  than  50  per  cent. 

presence  of  leucocytosis  JornbLed^fth?  ^0nsidefrationr  The 

50  per  cent,  of  lymphocytes  is  thus^nS  Proportion  of  over 
an  absolutely  constant  oiim-ant  important,  though  not 

The  Percentage  orpSmoSon  foll11-0  °f.  Sp\eriic  anaemia. 

ished  to  a  degree  corre^nonrh'nrTt^tvf1  .neutr°philes  is  dimin- 
eytes,  the  Pf  th|  >V“Pho- 

proportion  of  myelocytes  is  constant  +v ?0?mal<  ai?d  a  small 
rule,  in  the  severer  cafes  ThP  nS  ’ thl8 'being  higher,  as  a 
the  blood  either  of  adults  or  of  chikienCe-0f  these  last  cells  in 
blood  mischief  but  thev  mnrph'ld^  18  evidence  of  serious 

ance  in  the  blood  of  children  and  their  appear' 

ingly  lessened.  ’  an  their  S1&nibcance  is  accord- 

a  ttndeL“fo“”e0moyrhh?aPeenV„nfraVt  b!ood  Iesions  Nereis 
the  mucous  surfaces  This  1  subcutaneously  and  from 

the  cases  above  recorded  and onlv  £  T*  not  marked  in 
evidence.  Much  morl  notabfe  wa?  *7°  WaS  lfc+  d  stinctly  in 
bronchitis  and  broS-pneSonTa  wh  to 

hibited  without  execution  ti1Q  ad  the  cases  ex- 

that  died  in  hospItS  be?J *  te™mation  in  those 
pulmonary  trouble.  ^  1  1  caused  or  hastened  by 

and  treatment! 1  ^Mffiroscor ! ic ex1fminat?o patfhol°£y >  prognosis 
other  organs  in  one  fatal  (Sqp  £f;£,?a+tl0n  of  spleen>  hver  and 
istic  changes  “the  liver  fr/f  °  r6V6al  any  character- 
ing  pigment.  The  prognosis  thon0?1  ex.eess  ?f  iron-contain- 

*SKJgsr& 

lamiy  symptomatic,  iron,  arsenic  and  careful 


[Sept.  6,  19* 


feeding,  with  cod  liver  oil  or  such  a  substitute  Qa 
rickety  symptoms  are  present.  8  Vlr 


T  Postscript. 

in  such  a  paper  as  this,  prepared  to  be  read  hof^n  „  o 

enees  torthph  Medical  Association  the  attempt  to  give* 
ences  to  the  enormous  bibliography  of  the  snbipet!™ 

ass 
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PEUTICAL,  PATHOLOGICAL,  Etc. 


A  CASE  OF  OYSTER  POISONING  SIMULATING 
rp  .  bMALL-POX, 

AfE,?°teso.f  the  following  case  are  of  interest  as  ilW,-, 
the  difficulties  which  sometimes  beset  thJd^n^S*; 


cuia^anFwen  deSaiil0r’and  °f  Swedish  nationality,  a 
Small  nn!  S'-n6  0^,  man>  was  admitted  to  Page 

SSS™ "°  hist0,y  of 

On  admission  the  patient’s  condition  was  one  of  exl 
exhaustion.  He  complained  of  headach^a^  betwee! 

iofo F3  ThiddmetSi  and /reat  weakness.  Temperatnr 
*°[  .*  J-he  mental  condition  was  clear,  although  th 
pression  was  one  of  listnessness  and  apathy.  The  puls 
quick,  small,  and  of  low  tension  ;  the  respirations  more 
than  one  expects  to  find  in  a  case  presenting  on  ex“mim 
no  evidence  of  pulmonary  mischief.  ! 

with  i^nnd1' dle?d  rhere  ^as  a  very  Profuse  papular  eruf 
hvnei  HP^ifnf  n  °f  mergm/  of  the  individual  papules 
nmfnsp  fhl  ^  sarr0U]?dinS  skin.  The  rash  was  mucl 
profuse  on  the  cheeks  and  chin.  It  preserved,  howevei 

whTchCwaJ8a^ c  induration  of  the  bases  of  the  individual  pa] 
which  was  a  feature  of  the  rash  on  the  forehead.  The  mi! 

The^irr/6  dear  the  conjunctiva  somewhat  inje 
nvpWp? ’ .abd°r and  extremities,  on  the  other  1: 
small  5-nnnd  °!  dlfferent  tyPe-  It  consist 

sm-c  and  wdHd  Cre^te,v  lght  y  raised  spots,  fading  on 
m^Snhnndw  no  .feeling  of  shottiness.  This  eruption 
most  abundant  on  the  wrists,  ankles  and  legs. 

foi^uST0nnthTe  76n\u8uf  J uly  I3th  tke  P^ient  had  oyi 
diarrhnpa  and  y  ^th  he  went  to  work  but  complaim 

mainpd  in  pd^S1CnneT8’i  du^y  J5th  he  felt  worse  an> 
On  TnW  T-7H^td‘  tin  July  16th  the  rash  appeared  on  the  : 
Irk  I?  Q  Jih  hefsaw  a  doctor  for  the  first  time,  who  diagn 
his  case  as  one  of  smallifeox  and  sent  him  here. 

n  S?l<SaSM%:'TJu,y  l8th  1  saw  the  patien 
"  w’  condition  of  intense  weakness  had,  to  a  cer 

nnkp^fd  k  F+Pearef*  The  temperature  was  990  F.,  and 
had  Lhi-dpe^ter  V0luvmf  a,?d  tension.  The  eruption  on 
of  vpcnVnkf  d  soraewbat,  without  any  approach  to  a  condi 

nidkr  -w  ;,the  rpseolar  rash  remained.  There  had  t 
no  diarrhoea  and  no  sickness. 

Pat'ept  at  8  p.m.  the  rash  on  the  face 
vpppinniori  r  disappeared,  and  as  a  precautionary  measu: 
bad  foki?wh!m  three  places.  On  July  19th  the  erup' 
1  f  vani?bed;  temperature  remained  normal, 

f  b  The  vaccillation  took,  and  the  pati 
was  disinfected,  and  sent  home.  ’  p 

The  history  of  an  illness  of  four  days’ duration  y 
istip  pn,ni*DCe  °t  the  rash  on  the  third  day,  the  very  charac 
eharacfp?1^  tvf1  th®  f?ce;.the  great  debility,  and  the  hun 
account  fm°-ft^e  respirations,  with  nothing  in  the  lungs 
a.-  -0  it»  aPPeared  to  me  to  point  to  the  accuracy  of 

small-pox  Indeed,  the  prominence  of  the  1 

cZZ^TJ  SUggested  l?  my  mind  the  possibility  of 
ThP  ely  pr?V1?gAt0  be  one  of  haemorrhagic  small  p 

Aberrant  t0  ar  1  took  to  be  an  initial  rash  of 

aberrant  type  which  persisted  somewhat  longer  than  usr 
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mr_  limited  area  of  distribution  of  the  typical  papular 
Jm  S first  have  suggested  a  doubt  as  to  the  diagnosis, 
^ecogSzed  that  occasionally  the  parts  of  the  body 
ed  bv  the  roseolar  rash  escape  the  small-pox  rash.  The 
tence  of  the  roseolar  rash  in  this  case  after  the  appeal - 
I  of  the  papules  on  the  face  seemed  to  support  the  opinion 
his  m&ht  be  one  of  those  rare  cases  The  absence  of 
very  constant  symptom  backache,  the  temperature  of 
P.  with  rash  developed,  and  the  history  of  oyster  eating 
lays  previously  were  disconcerting  facts.  The  balance  0 
lice, ^  however,  appeared  to  me  to  be  in  favour  of 

P°X*  Charles  Fraser,  M.A.,  M.B.,  Ch.B., 

Resident  Medical  Officer,  Dagenham  Hospital. 

PHENOMENON  OF  EXOPHTHALMIC  GOlTRE. 
riking  demonstration  of  the  purely  vascular  nature  o 
anlargment  of  the  thyroid  in  exophthalmic  goitre  is 
'ed  by  letting  the  patient  raise  his  head  in  a  ceitain 
ivhich  puts  the  cervical  fascia  on  the  stretch.  When  this 
,ne  the  goitre  instantly  disappears.  To  show  this  the 
nt  as  he  lies  on  his  back  in  bed  with  all  pillows  rem°yed. 

Id  be  told  to  raise  his  head  off  the  bed  and  look  towaids 
?et ;  he  should  do  this  without  assistance,  using  only  the 

■les  of  the  neck  and  back.  .  .  ,,,  „  ji  j 

loticed  this  first  when  house  physician  at  the  Bradford 
rnarv  a  few  years  ago.  I  was  examining  a  case  of  Graves  s 
Lse  when  by  chance  the  patient  raised  her  head  as  above 
dbed  and  I  was  surprised  to  see  the  swollen  thyroid 
me  obliterated  at  once.  As  long  as  the  head  was  raised 
neck  exhibited  normal  contours;  there  was  a  hollow 
een  the  tense  sterno-mastoids,  and  no  ti ace  of  the  lobes 
thmus  of  the  thyroid  could  be  distinguished  by  touch  or 
t.  The  gland  swelled  up  directly  she  dropped  her  heaa. 
ve  noticed  this  phenomenon  since  then  in  other  cases, 

not  having  seen  it  elsewhere  described  have  thought  it 

resting  enough  to  deserve  mention.  It  might  be  useful 
a  aid  to  diagnosis  in  swellings  of  the  thyroid, 
le  explanation  of  the  collapse  of  the  goitre  m  this  test  is, 
ourse,  that  tension  on  the  cervical  fascia  empties  the 
weed  vessels  of  the  gland  on  which  the  enlargement 
mds  in  this  disease.  In  this  bloodless  state  it  may  be 
pared  to  the  state  in  which  it  is  usually  found  post  mortem, 
re,  after  cessation  of  the  heart’s  action,  its  dimensions  aie 

•h  reduced,  its  vessels  not  being  full.  w  p 

lenham,  s.e!  Howard  B.  Gladstone,  M.D 

REMARKABLE  CASE  OF  NAIL  IN  THE  LIVER. 

0.,  aged  64,  was  admitted  to  Barnhill  Hospital  on  January 
of  this  year  suffering  from  cancer  of  the  rectum, 
iths  before  he  had  been  in  another  hospital  where  he  had 
ised  operative  treatment  for  the  removal  of  t  e  g  . 
en  he  came  to  us  the  disease  had  involved l  the  rectum 
her  than  the  finger  could  reach.  He  consented  to  undeigo 
>tomy,  and  this  was  performed  in  the  left ^mguinal  region 
lanuary  19th,  and  an  artificial  anus  was  established  in  due 
rse.  The  patient  lived  for  neariy  Six  months,  dying  on 
72nd.  At  the  sectio  the  rectum  was  found  enormously 
jkened  in  all  its  circumference,  and  for  about  7  in.  in 
?th  by  the  cancerous  growth,  and  it  was  suiround  J 
;e  abscess  which  filled  the  greater  part  of  the  t  _  P  ,  * 

i  left  inguinal  glands  were  involved,  and  alsosomeretro- 
itoneal  ones.  There  was  a  small  retention  cyst  m  the  left 
ney.  In  the  left  lobe  of  the  liver  a  nail  was  found  which 
l  penetrated  the  organ  from  below  upward.  T 
nail  was  almost  flush  with  the  under  surface  0  .» 

I  was  covered  by  the  peritoneum.  The  point  .. 
i  bare  and  blunt.  On  the  under  surface  of  the  liver, 
ining  transversely,  was  a  white  elliptical  cicatrix  a  3  • 

g,  and  the  head  of  the  nail  was  in  the  centre  of  this  scar, 
the  upper  surface  of  the  liver  there  were  two  small  scais 
se  to  the  point  of  the  nail,  and  the  peritoneum  a“d  capsule 
ind  the  point  had  the  same  opaque  appearance  as  the  cica 
x  underneath.  It  seemed  as  if  the  nail  had  caused  g 
il  of  irritation  on  the  lower  surface  of  the  „ 

tering,  and  it  evidently  emerged  twice  on  the  upper  su 
se  before  assuming  its  final  position.  It  may  ^  , 

il  was  swallowed  in  a  drunken  fit— the  patient  f-,nqition 

cess-and  that  becoming  jammed  in  an  upright  position 
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near  the  narrows  of  the  pylorus  it  was  gradually  pushed 
Vivnnah  thp  stomach  wall,  so  that  the  point  scratched  the 
ower  surface  of  the  liver  with  the  movements  of  the  stomach. 
No  traces  of  injury  could  be  found  other  than  those  seen  in 
the  lfver  The  nail  is  a  carpenter’s  ordinary  iron  one  and 
measured  if  in.  in  length.  No  complaint  of  pain  apart  from 

a^epBS°had  been  a  M.B. 

Archibald  Jubb,  M.B. 

Glasgow.  _  - 


REPORTS 

ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

CORK  NORTH  INFIRMARY. 

CASE  OF  COLOTOMY  FOR  RECTOV^raALF^MUL^^ITH  ^STRICTURE 
OF  RECTUM:  COLPOTOMY  .  COLECTOMY. 

CIRCULAR  ENTERORRHAPHY. 

(Reported  by  J eremiah  Cotter,  F.E.O.S.I.,  Surgeon  to  the 
v  r  Infirmary.) 

ending  in  abscess,  which  opened  s  mul- 
taneously  into  the  rectum  and  Madden  In  J  mu  y,  '»'ided 

noticed  that  faeces  passed  into  1 her  blauuer,  an  ff  rcd 

with  the  urine,  flatus  also  Km h« ift  anS  had  eon- 
SSitS  month,  and  morphine  hypo- 

complained  of  pain  over the :  pubes  and  hadmneh  itende^  ^ 

on  pressure  in  the  same  Sltua  Hiatnrhed  The  urine  was 

?n“T'„adn?nrbidP  pus  and 

thick  and  turbid,  alka  d  somewhat  the  appearance  of 

albumen,  and  at  times  pi eseiitju  ,  Rectal  exami- 

a  typhoid  stool,  with  distinct  y  c  pveaied  the  existence, 
notion,  which  was  of  thi 

about  3  inches  taSmJSLy  deposit  in 

distinctly  felt  passing  ac™s®  ,,,  and  there  was  no  evi- 
mueous  membrane  appeared  nlpZ’ation  Vaginal  exami- 
dence  of  malignant  or  immovable, 

nation  showed  that,  the  uterus  was i  arao  ,  d  with 
and  that  the  posterior  part  of  the  peivis 

adhesions.  .,  A  .  narfnrm  anterior  colotomy 

Operation. — It  was  decided  to  P^m  amerio  thug 

with  the  object  of  diverting .the  bowel  ^  Was 

allowing  the  Astula  an  oppmti nity  “J  o{gthe  sigmoid 

accordingly  done  on  April  1  otl  ,  9  wall_ptlie  peritoneum 

flexure  was  sutured  to  the  ab  few  interrupted 

and  skin  having  been  first  approximated  by  when 

si“k  sutures  The  bowe I  was  o^^^nus  acl5 well, 
firm  union  had  taken  Pla<r?’  ^  relieved,  sleeping  much 

S^Sl^vi&^hanhe  fistula-  had  completely 

h  P^.- She  was  discharged  from  hospRal  on  May,  9th, 

wearing  a  Reeves  s  colotomy  belt .  «  ^  tl  when 

her  comfort.  From  this  date  till  uuore  «  ’hpalth  and 

she  was  readmitted  to  hospi  ,  had  n0  urinary  trouble, 

gained  considerably  in  weight.  f  j.vie  artificial  anus,  ex- 

and  except  for  the  ^f^^fectly  well.  Rectal  examination 

the  amount  of  pelvic 

exudation  had  mark^ly  ^  operati0n  of  posterior 

prominent  cicatricial  bands 
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hrok^down  A  1  §ht  ^adheS10nS  Were  at  the  same  time 
■  rokeiidown.  A  gauze  drain  was  used  for  foi  ty-eight  hours 

7  ^  irrigation  daily.  Subsequentlf,  bougies 
inei easing  in  size  were  passed  per  anum  and  the  contracted 

NovemhS^t1^1  y  dlIa^d>  The  Patient  was  discharged  on 
;^n  bei28tlivI9°10-  ^he  was  tanen  into  hospital  for  the 

Lu?cloTeedm  TfwCh’  ^/.and  begged  to  have  the  artificial 
i  £  _  ‘  ^  was  explained  to  her  that  she  might  possibly 

?he  accented'^6  ?  b,er1bowel  and  ™ry  troubles,  but 
t!!Hfi?Cebted  all  risks,  declaring  that  death  was  preferable 

anus  misery  and  dlseomfort  she  suffered  from  the  artificial 

to  attelmTh? li1n-~Accfdingly,  on  April  12th,  it  was  decided 
ZlVfl  P  closure  of  the  artificial  anus.  The  loop  of  sig- 

SidomSlwaTf S  TPai'a  by  fn  eljiptical  incision  from  the 
?.~“?5llnal  walL  Two  gauze  strands  were  used  as  temporary 

te^  abm1!find-  pafssed  tllrough  apertures  made  in  the  mesern 

Mn  ’  ofbtbp  Vn'  f^m  V16  lme  of  action  of  the  bowel.  About 
3  m.  of  the  sigmoid  colon  was  resected,  as  well  as  a  triangular 
portmn  of  mesentery,  the  edges  of  which  were  united  by  iS 
®“upted  adk  sntn’en  An  end-to-end  approximation  of  the 

LddnlTinth1  en  etfected  by  two  rows  of  continuous  silk  suture, 
making  up  the  serous  and  muscular  coats.  The  time  occupied 

waflfttfe^oTno0^?  "S  S‘ightly  ""  “  h°Ur’ 

^^■'Pr°gressT^he  Patient’s  temperature  the  evening  of 

but  ™k91 5A  ’,S  th„e  following :momi„g  it  registered 
03  ,  put  sank  rapidly  to  normal,  at  which  it  remained 

wa^pass e d  2vi th  i n t u°pn f S "f*” 3  / V)m  accidental  causes.  Flatus 
spontaneously  anH  nty-foui  hours,  and  the  bowels  moved 
spontaneousiy  and  without  pain  on  the  fifth  day  The 

abdominal  wound,  which  was  closed  with  silkworm-ent 
h?aled  weP  and  rapidly,  and  the  patient  was  finally 
homeTe  !°f Pltal  °n  +May  9‘h.  After  ret?rnin| 

had  tnZ  3"?red+f0r  S0“e  tlme  Jrom  constipation,  and 
aperients  occasionally,  but  when  seen  recently 

easily  t  d  ^  b°Wels  acted  dai]F  without  medicine,  and  quit? 

Remarks.  The  results  of  circular  enterorrhaphv  in  this 
"tha*  regards  the  rapidity  and  completeness  of  union 
as  well  as  the  absence  of  cicatrical  contraction  subsenS?nZ 
were  most  satisfactory.  Though  the  time  occupied  in  Z 
formmg  the  anastomosis  was  longer  than  if  some  mechanfcal 

swrs 


NO.  I  SECTION  HOSPITAL,  MEERUT,  INDIA. 

1’OUR  CASES  OF  LIVER  ABSCESS. 

(Under  the  care  of  Captain  E.  Keble,  R.A.M.C.) 

It  has  been  truly  remarked— I  believe  bv  Dr 

of  the  temperature  gradually  change!  from  that  nf  Q„„  fr 

alTitfl  Enlarged  kM 

tongue  was  clean,  and  the  bowels  normal  He 
Sf  l  yibian  Ye*7  temPerate-  Careful  inquiry  could  not 
was  clear  anl  (reBh  ry  of  ‘^entery,  and  Ida  complexion 
Operation.— On  the  strength  of  the  temneratnrp  or,a 
Ed8 aid  'iyer  Was  on  DeceSUretr  Fus  ^ 

the  seventh  "l«eV£Cu.ated  by  an  open  incision  between 
oflviHr  wath  2  e'ghtb  ribs  m  the  anterior  axillary  line  The 
cavity  was  washed  out  with  perchloride  of  mercury  solution 

was  that 

symptom,  and  now  awSnvawlog ^  to  England!7  unt0"'a''d 
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The  above  account  is  interesting  from  the  absence  nf 

signs  and  symptoms  of  liver  abscess  except  the  temriern 
and  the  sweating.  mPera 

Case  11 -Gunner  P.  R.H.A.,  was  admitted  on  Noven 
1st,  1901, ,  for  ague  of  a  distinctly  tertian  type,  but  this  wr 
not  yield  to  quinine.  The  temperature  remained  tha- 
tertian  ague  till  the  day  of  operation,  when  it  became  nor 
and  since  remained  so.  Under  treatment  he  did  not  inn,,-, 
and  his  appearance  became  that  of  malarial  cache 
Giadually  a  painless,  slightly  pulsating  tumour  Ton 
beneath  the  costal  arch  to  the  left  of  the  median  1 
opposite  the  eighth  and  ninth  costal  cartilage.  The  liver 
not  enlarged  nor  was  it  painful  or  tender.  There  was  nor 
m  the  right  shoulder;  no  cough,  and  he  could  lie  as 
pleased  without  discomfort.  The  tongue  was  eh 
the  bowels  normal,  and  there  were  no  night  swe 

dysentery660  &  heavy  drmker>  but  there  was  no  histor 

It  will  be  seen  that  the  case  possessed  many  possibility 
the  way  of  diagnosis.  To  settle  the  matter  a  fine  aspirat 
needle  was  passed  into  the  tumour,  and  the  flow  of  chocol; 
coloured  pus  showed  the  case  to  be  an  abscess  of  the  left  1 
of  the  liver. 

•  Operation‘— On  December  23rd,  1901,  an  incision  was  m 
u  abdomen  and  22  oz.  of  pus  evacuated.  The  cavity  1 
washed  out,  and  afterwards  washed  out  and  dressed  di 
in  the  usual  way.  The  case  recovered  without  any  untow 
symptom  and  nowawaits  invaliding.  Theabovecase  isinteri 
tbe  ^tal  absence  of  all  signs  and  symptoms  of  absc 
of  the  liver ;  that  the  left  lobe  was  the  affected  portion,  i 
fiom  the  difficulty  m  establishing  a  diagnosis. 

rw'rtKE  nc'fT7Plivatg  F,B-’  3rd  Rifle  Brigade,  was  admitted 
October  28th,  1901,  for  inflammation  of  the  liver.  The  li 

was  enlarged.  There  was  no  pyrexia  till  nineteen  days  af 
admission  when  he  had  a  rigor  and  fever  which  lasted  onl 
iew  hours.  The  temperature  then  remained  normal  for  anotl 
ten  days,  when  it  began  to  rise  and  fall  after  the  mannei 
quotid.an  ague  This  fever  lasted  for  ten  days,  when,  app 
ently  yielding  to  quinine,  it  fell  to  normal,  and  was  norc 
luo®11’  days  afterwards,  he  was  operated  upon 

fr  °-  *;be  pyer.  His  complexion  was  muddy,  and  had 
-lightly  mteric  tinge.  The  tongue  was  clean,  but  the  bow 

weie  slightly  sluggish.  There  were  no  night  sweats.  Heh 
pain  in  the  right  side  and  right  shoulder.  There  was  slip 
cough.  Thedecubitus  was  dorsal  or  right  dorsal.  There  w 
some  slight  bulgingof  theright  side. 

Operation  —  On  December  19th,  52  daysafteradmissionhew 
..pirated,  pus  was  iound  and  evacuated  by  an  incision  in  t 
mid-axillary  line,  between  the  seventh  and  eighth  rit 
Hoz.  of  sweet  chocolate  pus  flowed  out.  The  cavity  w 
was  led  out,  and  was  about  to  be  dressed  when  a  seed 
abscess  burst  into  the  cavity  of  the  first  one.  The  pus  fro 
t  ns  abscess  had  a  most  foul,  faecal  smell ;  its  amount  w 
about  20  oz  This  second  cavity  was  then  washed  out,  ai 
ie  case  afterwards  washed  out  twice  daily  with  perchlori- 
o  mercury  lotion.  There  was  no  history  of  dysentery,  b 
e  man  was  a  very  hard  drinker.  The  case  made  an  uni 
+  pid  ?ro^™s-s  f°vvards  recovery,  and  now  awaits  passa; 

England.  This  case  is  interesting  from  the  fact  of  tl 
presence  of  nearly  all  the  signs  of  liver  abscess  and  tl 
absence  of  temperature. 

Case  iv.— Gunner  S.,  R.F.A.,  was  admitted  on  October  8t 
1901,  for  double  pneumonia.  The  case  was  severe  an 
counting  a  relapse,  lasted  twenty-four  days  before  tl 
emperature  reached  normal.  He  was  recovering  rapid; 
when,  on  November  9th,  he  was  attacked  with  dysenter, 
is  was  treated  with  ipecaeuhana,  and  totally  disappear 
n_ eight  days.  However,  he  began  to  complain  ot  sevei 
pain  in  the  epigastrium,  which  in  spite  of  treatment  coi 
mued  tdl  November  20th,  when  he  had  a  severe  rigor,  fo 
owed  byone°f  less  severity  the  next  day.  On  Novembt 
22nd  he  passed  per  rectum  several  ounces  of  chocolah 
coloured  pus,  and  continued  to  do  so  for  five  days.  That 
iyer  iibscess  was  present  and  was  the  cause  of  the  pain  wa 
ota  ly  unsuspected  till  the  pus  was  evacuated.  The  cas 
ieco\ered  almost  at  once,  and  nowawaits  passage  to  England 
The  case  is  interesting  from  the  rapidity  of  the  formation  0 
1  a  >scess  and  the  absence  of  all  signs  and  symptoms  excep 
pain  and  two  rigors. 
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KO.  7  GENERAL  HOSPITAL,  ESTCOURT. 

'SUSCEPTIONS  IN  CONVALESCENCE  FROM  TYPHOID  FEVER: 

DEATH  :  NECROPSY. 

orted  by  W.  Watkins-Pitohford,  M.B.Lond.,  F.R.C.S.) 
account  given  by  Civil-Surgeon  Ash  (British  Medical 
•mal  May  3rd)  of  an  intussusception  occurring  during  a 
relapse  of  enterica,  with  the  accompaniments  of  a  defec- 
diagnosis  and  happy  operation,  will  interest  all  who  have 
tised  with  the  army  in  South  Africa.  It  is,  I  think,  pro- 
e  that  this  and  other  complications  have  caused  more 
one  death  attributed  incorrectly  to  perforation.  Any 
.minal  complaint  which  may  arise  during  convalescence 
enteric  fever,  if  sufficiently  severe,  is  only  too  liable  to 
Aributed  to  the  occurrence  of  perforation  ;  there  seems, 
lover  to  be  a  very  regrettable  opinion  abroad  that  it  is  a 
;sa  task  to  attempt  operation  when  once  perforation  has 
l  diagnosed.  It  is  my  opinion  that  every  case  believed  to 
>  perforated,  in  whatever  stage  the  primary  disease  may 
<hould  be  immediately  operated  upon.  Such  a  rule  would, 

1  sure,  save  a  gratifying  percentage  of  lives.  The  case 
ribed  by  Mr.  Ash,  for  example,  owes  its  fortunate  issue  to 
ttempt  to  save  a  man  who  was  believed  to  have  per- 
tod* 

ith  regard  to  the  method  of  production  of  an  intussuscep- 
there  can  be  no  doubt  that  a  condition  of  enteritis 
illy  plays  the  leading  part.  In  Mr.  Ash’s  case  reference  is 
tly  made  to  the  scarred  and  damaged  state  of  that  por- 
of  the  gut  in  which  the  accident  happened.  Of  more 
ortance  than  the  induration  of  the  bowel  wall,  however, 
think,  an  abnormally  active  peristalsis.  Afiter  an  attack 
■nterica,  a  patient  seems  especially  liable  to  intestinal  dis¬ 
tances,  flatulence,  gripes,  and  diarrhoea, 
he  following  case  has,  perhaps,  fresh  interest  from  this 

n  May  26th,  iqoo,  while  with  No.  7  General  Hospital,  at 
court,  Civil  Surgeon  J.  P.  Martin  requested  me  to  see 
hhim  one  of  his  convalescent  enteric  patients,  whom  he 

red  had  perforated.  , .  ,  , 

istoni  —The  man,  aged  29,  had  recovered  from  an  average  attack  ot 
,ric/  and  had  been  getting  about  and  taking  solid  tood  for  more  than 

week’s  although  his  debility  was  still  marked  On  May  24th  he  had 

a  seized  with  diarrhoea,  for  which  he  was  dosed  with  a  stock  mixture, 
ordered  to  remain  in  bed.  The  temperature  was  normal.  On  the 
l,  the  diarrhoea  still  continuing,  he  was  suddenly  seized  with  great 
ominal  pain,  vomiting  was  frequent,  and  marked  collapse  appeared 
ate  an  Examination.-Oa  the  26th,  when  I  first  saw  lnm  his  condition 
1  not  improved ;  the  extremities  were  cold,  temperature  subnoimal 
3°),  pulse,  expression,  and  attitude  ‘  peritoneal.  He  vomited  fre 
■.  fitly,  and  passed,  during  his  paroxysms  ot  pam,  liquid  stools  mixed 
h  blood.  The  pain,  which  was  of  a  griping  cliaractei,  although  nevei 
ipletely  intermitting,  was  somewhat  relieved  by  pressing  with  the 
id.  The  abdomen  was  rigid,  retracted,  and  tender  The  hepatic  dull- 
s  was  of  normal  extent.  I  felt  certain  that  the  man  had  not  peiforated, 

I  saw  no  indication  for  operation.  .  „  ,  nt 

'ronress  — On  May  27th  vomiting  became  severe  and  a  large  clot  01 
ocT  was  said  to  have  been  brought  up  ;  much  blood  was  passed  with 

!  motions  which  continued  liquid  and  scanty.  On  May  28th  and  29th 
niting  and  diarrhoea  gradually  ceased,  but  there  was  110  gt“ ne ^  j  1 ' g t 
ivement  ■  the  tongue  remained  moist,  the  evacuations  weie  almost 
?Sly  blood:  the  pains  were  now  referred  to  either  iliac  region  and 
re  very  severe ;  no  tumour  could  be  felt,  although 

w  almost  suspected.  On  the  morning  of  May  30th  the  patient  was  in 
veuously  infused,  but  rallied  for  an  hour  or  two  only.  He  died  at 

Necropsy.— On  opening  the  body  a  few  hours  after  death  the  following 
tes  were  made  :-There  was  no  peritonitis.  There  were  oiRC  iotussus- 
itions  in  the  small  intestine  all  passing  in  a  downward  direction ,  two 
them  were  double.  The  highest  intussusception  was  30  in.  from  tne 

lorus,  the  lowest  3  ft-  from  the  ileo-caecal  valve  ;  the  longest  measured 
in.  the  shortest  3  in.  The  intussusceptions  were redai«d .with .  diffi  , 
Ity,  not,  however,  in  consequence  of  any  congestion  of  the  lntussus 
ptumor  adhesions  between  the  peritoneal  surfaces,  but  on 
e  tightness  with  which  the  intussuscipiens  compressed  its  contents, 
lere  was  no  exudation  of  lymph  from  the  pentoneal  surf®,ces  ‘ 

le  mucous  membrane  of  the  stomach  duodenum,  caec  un,  asce  din 
d  transverse  colou  was  normal,  that  of  the  descending  colon  amd 
ctum  showed  signs  of  chronic  catarrh.  The  mucosa  of  the  rectum  was 
ickened  and  tuberculated,  presenting  an  appearance  closely  resemblin, 
e  surface  of  the  posterior  part  of  the  dorsum  ot  the  ’ 

ere  were  no  ulcers  or  ulcer  scars  in  the  large  intestine.  T  ,  .  „ 

ar  3  ft.  of  the  ileum  presented  several  healed  ulcers,  cy  dently  enteric 
.  origin.  The  mucous  membrane  of  the  jej unum  and  ileum  light  down 
•  the  iliac  side  of  the  ileo-caecal  valve  was  intensely  injected  .  this 
ijection  was  least  marked  in  the  upper  part  of  the  jejiinum.  where  u 
as  confined  to  the  free  edges  of  the  valvulae  conniventes  Where  intus 
isceptions  had  existed  this  injection  ot  mucous  membrane  was  absent 
appeared  as  though  the  constricting  pressure  at  tliesa  sites  had  emptied 

II  the  bloodvessels.  ,  ,,  ,  .,  ,, _ _ 

Remarks. — The  cause  of  death  here  was  evidently  an  acute 
ateritis  of  a  severity  sufficient  to  suggest  the  agency  ot  an 


irritant  poison;  not  the  slightest  evidence,  however,  could  be 
obtained  in  support  of  this  suggestion.  That  the  intussus¬ 
ceptions  were  of  the  “agonic”  variety  I  do  not  doubt,  but 
their  number  and  the  extent  to  which  they  had  developed 
must  make  this  case  exceptional.  Mr.  D’Arcy  Power  has 
shown  that  the  ingestion  of  turpetli-mineral  (yellow  basic 
sulphate  of  mercury)  produces  a  condition  remarkably 
similar  to  that  found  in  this  case,  namely,  acute  inflammation 
of  the  mucosa  of  the  small  intestine  with  multiple  intussus¬ 
ceptions. 


WEST  KENT  GENERAL  HOSPITAL,  MAIDSTONE. 

RETROPHARYNGEAL  ABSCESS:  SECONDARY  HAEMORRHAGE: 

LIGATURE  OF  INTERNAL  JUGULAR  VEIN  AND  COMMON 
CAROTID  ARTERY  ON  LEFT  SIDE  :  RECOVERY. 

(Reported  by  Fred.  T.  Travers,  B.S.Lond.,  F.R.C.S.E., 
Surgeon  to  the  Hospital.) 

History. — H.  M.,  aged  24,  came  to  the  hospital  on  July  29th, 
1901,  complaining  of  pain  in  the  throat,  shortness  of  breath, 
and  difficulty  in  swallowing.  He  gave  a  history*of  a  week  s 
illness,  ascribing  it  to  a  cold.  „  j  . 

State  on  Examination.-' "He  was  found  to  have  a  large 
fluctuating  swelling  at  the  hack  of  the  pharynx,  which 
almost  occluded  the  faucial  passage.  He  was  urged  to  stay 
and  submit  to  an  operation,  but  declined ;  later  in  the  day 
he  returned  seeking  admission,  and  expressed  his  wish  to  he 
relieved. 

Operation.— On  July  30th  chloroform  was  administered,  and 
an  incision  made  at  the  posterior  border  of  the  left  sterno- 
mastoid  muscle,  and  deepened  till  the  transverse  processes  ot 
the  vertebrae  were  reached :  the  deep  structures  were  here 
infiltrated  with  inflammatory  exudation,  and  on  working 
from  this  point  slowly  towards  the  median  line  the  abscess 
was  opened  without  endangering  the  sheath  of  the  vessels. 
About  3  oz.  of  pus  escaped,  and  the  abscess  cavity  was  found 
to  he  very  extensive,  having,  as  far  as  could  be  ascertained, 
spread  up  and  down  for  some  distance  under  the  fascia,  close 
to  the  carotid  sheath.  A  drainage  tube  was  put  in  and  a 

gauze  dressing  applied.  ,  , . 

Progress. — The  temperature,  which  before  the  operation  was 
101.2°  F.,  fell  in  the  course  of  the  next  three  days  to  normal, 
and  the  discharge— at  first  considerable,  necessitating  daily 
dressing— had  by  August  2nd  practically  ceased.  On  August 
3rd  1  decided  to  dispense  with  the  further  use  of  a  drainage 
tube,  and  on  removing  the  dressing  a  terrific  gusli  of  blood 
followed,  flowing  through  and  around  the  tube,  venous  in 

Operation. — Pressure  over  the  wound  was  useless,  hut 
compression  of  the  great  vessels  against  the  spine  above  and 
below  checked  it.  As  in  the  minute  or  so  which  elapsed 
whilst  getting  the  bleeding  under  control,  and  transferring  this 
duty  to  Dr.  Davis  Coles,  who  was  assisting,  the  patient  had 
lost  a  very  large  amount  of  blood,  and  had  become  faint  and 
blanched,  I  proceeded  to  divide  skin  and  sterno-mastoid  at 
right  angles  to  the  original  wound,  and  turning  the  divided 
muscle  aside  readily  exposed  the  source  of  the  bleeding— an 
ulcerated  opening  in  the  posterior  and  outer  part  of  the  carotid 
sheatli  communicating  with  the  internal  jugular  vein.  I  he 
sheath  was  opened  over  the  vein,  and  a  ligature  passed  round 
the  proximal  end  of  the  vessel  and  tied.  An  attempt  to  liga¬ 
ture  above  the  opening  was  unsuccessful,  the  ligature,  though 
thick,  cutting  the  softened  vessel  ;  but  finding  that  pressure 
on  the  common  carotid  just  below  its  division  was  lOllowed  by 
almost  complete  cessation  of  bleeding,  I  placed  a  ligature^ 
at  this  point.  The  upper  part  of  the  wound  was  then  plugged 
with  a  strip  of  gauze,  and  a  fine  tube  passefi  into  the 
diminished  abscess  cavity.  The  divided  sheatli  of  the  vesse  ^ 
was  closed  with  a  few  eargut  sutures  to  shut  ofi  the  ligatuies 
horn  the  inTccted  wound,  and  the  ends  of  the  stemo-masto.d 
united  with  buried  sutures  of  the  same  material,  and  the 

V°Af/er-Pr«y!issC—Tlie  patient,  who  had  after  liis  first  faint¬ 
ness  remained  uneonsSous  through  the  whole  of  the  proj 
ceedin^s  soon  rallied  on  raising  the  foot  of  the  bed  ana 
applying  hot  bottles.  His  subsequent  progress  was  unevent¬ 
ful  Rectal  feeding  was  employed  for  a  week.  Ihe  tube  was 

shortened  and  the  gauze  plug  removed  on  August  5th,  and 
the  tube  and  superficial  stitches  on  the  8th  and  he  was  up 
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—and  except  for  some  anaemia — quite  well  on  August  24th. 
W  ith  the  exception  of  slight  twitching  of  the  limbs  on  the 
night  of  August  5th  no  symptom  which  could  be  put  down 
to  the  ligature  of  the  common  carotid  and  internal  jugular  of 
the  same  side  was  observed.  No  pupillary  observation  could 
be  made,  as  his  left  eye  had  been  damaged  by  an  accident, 
and  he  had  a  fixed  pupil.  On  November  28th  he  was  at  work 
and  quite  well,  and  suffering  no  inconvenience  from  the 
division  of  his  sterno-mastoid,  the  muscle  acting  quite  as  well 
as  its  fellow.  Pulsation  had  returned  in  the  branches  of  the 
external  carotid,  but  there  was  none  in  the  common  carotid. 

Remarks.— Although  at  the  first  operation  the  sheath  was 
intact  yet  the  abscess  was  already  in  contact  with  it,  and  this 
accounts,  I  think,  for  the  speedy  ulceration  through  the 
sheath  and  vessel  at  the  point  where  they  crossed  the  tube. 
The  extreme  thinness  of  the  patient  and  small  amount  of 
areolar  tissue  also  contributed.  The  extreme  loss  of  blood 
was,  I  think,  a  factor  contributing  to  his  recovery,  as  other¬ 
wise  it  appears  hardly  probable,  having  in  view  the  vascular 
connexions  of  the  two  sides,  that  ligature  of  the  one  carotid 
should  have  caused  sufficient  diminution  in  the  haemorrhage 
for  a  lightly-packed  strip  of  gauze  to  check  that  from  the 
distal  end  of  the  internal  jugular  vein. 
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fact,  thirty  hours  after  the  operation  he  felt  so  well  that 
was  with  difficulty  prevented  from  getting  up  and  * 
home. 
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CASE  OF  JACKSONIAN  EPILEPSY:  TREPHINING.*  RECOVERY. 

(Reported  by  I.  G.  Modlin,  M.D.,  B.S.,  Honorary  Surgeon  to 

the  Hospital.) 

W.  S.,  aged  37,  was  admitted  on  June  14th,  1900. 

History.  During  the  first  week  of  that  month  he  had  been 
drinking  pretty  heavily.  On  the  evening  of  June  9th  he  fell 
down  ;  no  importance  was,  however,  attached  to  the  fall.  On 
June  10th  he  rested  and  slept  the  greater  part  of  the  day.  On 
June  1 1  tli  he  went  to  his  work  in  the  shipyard  as  usual.  On 
the  following  morning  (June  12th)  he  awoke  in  a  feverish 
condition,  with  general  pains  all  over ;  he  was  delirious,  and 
his  temperature  was  104°  F.  Dr.  Hamilton  prescribed  for 
him,  and  on  June  13th  he  was  very  much  better;  the  pains 
had  gone,  there  was  no  delirium,  and  his  temperature  was 
normal.  The  improvement  continued  until  2  o’clock  in  the 
afternoon  of  the  following  day  (June  14th),  when  fits  came  on 
suddenly.  They  were  at  first  infrequent  and  slight ;  but  as 
they  increased  both  in  frequency  and  severity,  he  was  sent  to 
the  hospital  at  9.45  p.m. 

State  on  Admission. — The  fits  were  recurring  every  two 
minutes.  In  the  intervals  between  them  the  man  was  semi¬ 
conscious  and  could  answer  questions.  His  face  was  flushed, 
the  pupils  dilated  and  fixed,  the  pulse  slow  and  full.  On 
examining  the  scalp  there  was  a  slight  indistinct  bruise  on 
the  left  parietal  bone.  The  first  sign  of  the  onset  of  a  fit  was 
a  gradually  commencing  blinking  of  the  left  eyelid.  This 
became  more  pronounced,  and  was  accompanied  by  contrac¬ 
tion  of  all  the  muscles  on  the  left  side  of  the  face,  causing  a 
champing,  smacking  motion  of  the  mouth.  The  right  side 
followed  suit,  so  that  the  whole  of  the  face  presented  convul- 
sive  phenomena,  which  were,  however,  distinctly  more 
marked  on  the  left  than  on  the  right  side.  Almost  imme- 
diately  the  seizure  affected  the  left  arm  and  leg  simul¬ 
taneously,  commencing  in  spasmodic  contractions  of  the 
fingers  and  toes,  quickly  extending  to  all  the  muscles,  though 
in  some  of  the  attacks  the  leg  was  but  slightly  affected.  The 
seizure  next  spread  to  the  right  extremities,  though  not  to 
such  an  extent  as  on  the  left  side.  As  the  symptoms  were 
considered  due  to  pressure  on  the  brain  I  decided  to  trephine 
over  the  right  Rolandic  area. 

Operation.— On  removing  the  crown  of  bone  a  large  clot  was 
seen  under  the  dura  mater,  no  pulsation  of  the  brain  being 
evident.  The  membranes  were  incised,  and  the  clot  was 
found  to  extend  all  round  as  far  as  could  be  felt.  As  much  as 
possible  was  removed  with  the  little  finger  and  the  scoop  end 
of  a  director,  after  which  the  brain  pulsation  at  once  returned. 
The  scalp  wound  was  sewn  up,  a  small  drainage  tube  being 
inserted,  and  the  patient  was  sent  back  to  bed. 

Progress. — The  operation  was  finished  at  1.50  a.m.  He  had 
a  convulsion  at  2.5  a.m.,  and  nine  more  at  gradually  increas¬ 
ing  intervals  between  that  time  and  7.30  a.m.  This  was  the 
last  one,  and  the  man  made  an  uninterrupted  recovery.  In 


DISEASES  OF  CHILDREN. 

That  three  editions  of  Dr.  Rotch’s  large  work  on  Pediatt 
have  been  published  in  the  course  of  six  years  is  evide 
that  it  must  have  been  widely  appreciated.  In  spite  of  t 
we  must  confess  to  a  feeling  of  disappointment  with  the  b' 
as  a  whole.  That  it  has  many  merits  is  undeniable,  but  th 
are  largely  discounted  by  certain  obvious  defects, 
might  be  expected  from  the  author’s  reputation,  the  subj 
of  infant  feeding  is  treated  at  great  length.  In  the 
pages  devoted  to  its  consideration  we  notice  numer 
analyses  of  different  kinds  of  milk,  several  consecutive  pa 
of  mathematical  formulae,  58  tables  (many  of  them  of  an 
tremely  elaborate  character),  and  no  fewer  than  40  presci 
tions  for  foods  containing  varying  proportions  of  cream 
free  milk,  lime  water,  and  milk  sugar.  We  fear  that 
impression  gained  from  the  perusal  of  this  section  would 
that  the  subject  is  almost  too  intricate  for  ordinary  comr 
hension.  Now  the  subject  of  infant  feeding  is  admittedl 
difficult  one,  but  it  is  a  moot  point  whether  the  over-elabc 
tion  of  such  a  system  as  that  advocated  by  Dr.  Rol 
does  not  add  special  difficulties  of  its  own — difficult 
far  greater  than  those  the  method  was  designed  to  overcon 
If  such  complex  schemes  of  feeding  are  necessary,  or  ev 
remotely  desirable,  then  few  of  the  hand-fed  infai 
of  past  generations  would  be  surviving  now,  and  it  is  a  bla 
look-out  for  the  vast  majority  of  infants  at  the  present  d; 
Fortunately  for  them,  and  for  the  credit  of  the  medical  p 
fession  at  large,  there  is  no  valid  evidence  forthcoming  as 
the  advantages  gained  by  such  intricate  methods  over  the 
practised  by  competent  authorities  who  hold  a  simpler  cree 
although  the  novelties  of  the  author’s  methods  have  been  dr 
acknowledged  and  no  doubt  sufficiently  tested  for  some  ye? 
past.  The  rest  of  the  book  is  curiously  uneven  in  the  atti 
tion  and  space  devoted  to  the  different  disorders.  Whi 
scarlet  fever,  for  example,  is  treated  at  length  in  thirty-sev 
pages,  dermatologists  will  be  interested  to  learn  that  t'. 
thirty-two  sections  relating  to  their  speciality  can  be  coi 
pressed  into  twenty-five  pages,  much  of  this  scanty  spac 
moreover,  being  occupied  with  illustrations  and  details 
cases.  In  the  division  on  nervous  diseases,  again,  six 
separate  sections  are  compressed  into  the  space  of  eighty-oi 
pages.  Naturally  many  of  the  sections  are  merely  definitioi 
—and  these  often  inadequate — of  the  diseases  they  are  su 
posed  to  deal  with.  Here,  too,  the  space  occupied  wii 
unnecessary  details  of  cases  might  more  appropriately  1 
assigned  to  a  fuller  description  of  the  disorders  themselve 
We  have  only  instanced  two 'examples,  but  throughout  tl 
whole  book  the  same  lack  of  proportion  is  displayed  as  regart 
the  amount  of  attention  and  space  devoted  to  important  su 
jects.  The  minute  subdivisions,  too,  made  in  the  descriptior 
of  many  of  the  diseases  seem  much  more  calculated  to  confu; 
than  to  be  of  any  service  from  a  clinical  point  of  view.  Tl 
book  is  profusely  illustrated,  and  here  the  same  disparity  i 
merit  is  displayed  as  in  the  text ;  many  of  the  illustratior 
are  admirable,  whilst  others  are  valueless  or  without  poin 
The  author  is  evidently  endowed  with  great  energy  and  erud 
tion,  and  there  is  much  that  is  highly  commendable  in  man 
parts  of  his  work  ;  but  without  correction  of  such  defects  a 
we  have  pointed  out  his  book  cannot  be  accepted  as  entire! 
satisfactory  or  as  worthy  of  his  high  reputation. 


If  not  possessing  any  claims  to  deep  originality,  Dr.  Loc 
Starr’s  Diseases  of  the  Digestive  Organs  in  Infancy  and  Chit 
hood -  is,  nevertheless,  an  exceedingly  well  written  and  usef 
work.  The  author  has  cast  his  net  somewhat  widely,  and  : 


1 Pediatrics.  By  T.  M.  Rotch.  M.D.  Third  Edition.  London  and  Phi 
delphia :  J.  ;B.  iLippincott  Co.  1901.  (Roy  Svo,  pp.  1021,  205  illusti 
tions,  and  12  coloured  plates.  25s.  net.) 

2  Diseases  of  the  Digestive  Organs  in  Infamy  ami  Childhood.  By  Lot 
btarr,  M.D.  Third  edition.  To  idon  :  Rebman  Limited,  igoi.  (Demy  8v 
pp.  448.  12s.  6d.) 


pt.  8,  i902 


J 


REVIEWS. 


[The  British 
Medical  Journal 


7°5 


liseases  of  the  digestive  organs  are  included  such  dis- 
s  as  naso-pharyngeal  adenoid  hypertrophy,  enlargements 
e  tonsils;  ascites,  retropharangeal  abscess,  and  many 
q  that  would  seem  only  remotely  connected  with  derange- 
s  of  the  organs  in  question.  Dr.  Starr’s  directions  for 
t  feeding  are  simpler  than  those  of  many  other  writers 
e  subject,  and  they  seem  to  us  judicious  and  adequate, 
interesting  to  learn  that  in  his  experience  Rotch’s  system 
aacrintive  milks  has  proved  a  failure,  although  lie  rightly 
ds  him  praise  for  the  care  and  attention  his  writings 
called  to  a  most  important  and  difficult  subject.  Dr. 
writes  clearly  and  well,  and  a  meritorious  feature  of  his 
is  the  ample  attention  given  to  the  differential  diagnosis 
ch  complaint,  and  the  plain  and  precise  directions  for 
ment.  In  the  present  edition  he  has  added  a  short  but 
■ient  chapter  on  massage  in  paediatrics.  His  work  is 
ble,  and  can  be  commended. 

e  fifth  edition  of  Dr.  Cheadle’s  work  on  the  A  rtificial  Feed- 
nd  Food  Disorders  of  Infants3  has  been  edited  and  revised 
a-  Povnton.  The  proportions  of  the  different  elements 
e  various  kinds  of  milk  and  other  foods  have  I*®®1! 

>d  in  accordance  with  more  recent  analyses,  and  lullei 
mation  than  was  accorded  by  the  previous  editions  has 
given  chiefly  in  the  matter  of  rules  for  the  safe  esta- 
unent  of  young  infants  upon  artificial  foods,  of  dilatation 
e  stomach,  and  of  acholia.  Cow’s  milk  should  always  be 
onized,  says  the  author,  when  its  administration  is  first 
m.  Later  on  it  should  be  given  boiled  and  diluted  with 
>r,  deficiencies  in  fat  and  proteids  being  supplied  by  the 
tion  of  cream  and  raw  meat  juice.  We  are  told  the  cona¬ 
tion  of  the  food  which  should  be  given,  but  no  ready 
hod  Of  arriving  at  it.  Very  little  is  said  on  the  subject  of 
idified  milk”  as  advocated  by  Rotch,  and  nothing  on  that 
mdiluted  sterilized  milk  recommended  by  Boudin  and 
>r  French  writers.  In  these  and  some  other  respects  the 
1  has  scarcely  been  “brought  up  to  the  standard  of  the 
It  is  nevertheless  a  work  which  every  practitioner 
,  ig  interested  in  the  feeding  of  infants  will  find  of  great 
le. 

robably  no  work  on  the  subject  has  ever  met  with  such 
ruphant  success  as  the  Handbook  on  Diseases  of  Children, 
■ten  by  Professor  Adolph  Baginsky,  the  distinguished 
ector  of  the  Emperor  and  Empress  Frederick  Childrens 
ipital  in  Berlin.  The  first  edition  appeared  in  1882,  the 
h  in  the  autumn  of  1899,  and  the  seventh  contains  a  short 
face,  dated  February  15th,  1902.  The  book  has  of  course 
iergone  revision  for  each  edition,  and  it  has  grown  some- 
it  in  bulk  in  the  process.  The  new  edition  has  again  been 
ised  and  the  number  of  pages  has  been  increased  by  about 
■jV  but  the  general  character  of  the  book  remains  what  it 
i,  and  we  can  only  repeat  the  praises  which  we  gave  to  the 
th  edition.  The  book  is  one  of  the  most  complete,  com- 
hensive,  and  well  arranged  treatises  on  the  subject. 


PRxiCTICAL  SURGERY.  .  , 

’  readers  of  previous  parts  of  the  Manual  of  Surgical 
atmentf  by  Professor  Watson  Cheyne  and  Mr.  Burghard, 
we  imagine,  quite  prepared  for  the  statement  made  in 
latest  addition  that  the  authors  have  found  it  impossible 
somplete  their  work  in  six  volumes.  The  intention  to 
vent  any  curtailing  of  their  important  and  comprehensive 
k,  and  any  undue  compression  or  inadequate  treatment  ol 
remaining  subjects,  by  the  futureissue  of  another  volume, 
1  doubtless  meet  with  the  approval  of  subscribers,  ihe 
sent  part  would  have  lost  much  of  its  utility  and  value 


had  any  attempt  been  made  to  reduce  the  bulk  of  its  sections, 
and  to  include  in  wliat  must  have  been  a  brief  and  unsatis¬ 
factory  form  the  treatment  of  the  surgical  affections  of  such 
important  organs  as  the  liver,  the  breast,  and  those  of  the 
genito- urinary  system.  This  volume,  from  the  nature  of  the 
subject  with  which  it  deals,  and  from  the  very  able  way  in 
which  these  subjects,  together  with  the  many  questions  they 
involve,  are  discussed,  we  are  disposed  to  regard  as  the 
most  important  and  instructive  of  the  whole  series.  In  con¬ 
sidering  from  a  therapeutical  point  of  view  an  interesting 
series  of  diseases,  many  of  which  have  quite  recently  been 
brought  into  the  domain  of  surgery,  the  authors  have  evidently 
done  their  best  to  throw  full  light  on  their  subject  by  com¬ 
bining  with  the  results  of  their  own  wide  experience  those  of 
the  work  of  others.  In  the  section  on  the  operative  treatment 
of  cancer  of  the  tongue  we  note  one  omission,  which  we  take 
to  be  an  indication  of  the  great  difficulty  in  keeping  pace 
with  the  rapid  movements  of  practical  surgery,  and  might 
justly  be  given  as  an  excuse  by  the  authors  for  their 
original  intention  of  referring  as  seldom  as  possible  to  matters 
beyond  their  personal  experience.  A  full  description  is 
here  given  of  what  has  long  been  known  to  surgeons  as 
Kocher’s  operation  for  removal  of  the  tongue,  but  which, 
except  in  very  advanced  and  complicated  cases,  is  regarded 
by  Koeher  himself  as  an  operation  of  the  past  and  has 
been  replaced  by  one  of  quite  a  different  character. 
The  subjects  dealt  with  in  this  section  are  the  surgical  affec¬ 
tions  of  the  mouth,  the  neck,  and  the  digestive  canal.  Among 
the  many  interesting  chapters  included  in  the  division  on  the 
surgery  of  the  abdomen,  special  reference  may  be  made  to 
those  on  ulcer  and  cancer  of  the  stomach,  appendicitis,  and 
hernia.  The  consideration  of  all  these  important  subjects  is 
not  confined  to  a  bare  description  of  therapeutical  details,  but 
includes  also  full  and  able  discussion  of  many  perplexing  and 
open  questions,  as,  for  instance,  the  advisibility  of  early  sur- 
gical  intervention  in  doubtful  injury  of  the  abdomen,  the 
prognosis  of  the  operative  treatment  of  cancer  of  the  stomach, 
the  indications  for  and  the  range  of  surgical  treatment  in 
appendicitis,  and  the  best  age  at  which  to  practise  a  radical 
cure  of  hernia.  Careful  study  of  all  the  teaching  afforded  in 
this  volume  leaves  one  painful  impression.  Notwithstanding 
the  brilliant  triumphs  of  modern  surgery  in  many  directions, 
so  little,  it  seems,  has  been  done  to  effect  a  radical  cure  of 
malignant  disease,  presented  in  its  painful  forms  of  lingual, 
tonsillar,  and  gastric  cancer.  Unless  the  disease  be  attacked 
in  a  very  early  stage  the  prognosis  of  surgical  treatment  in 
such  cases  remains  most  unsatisfactory.  At  is  doubtlui 
whether  the  results  of  removal  of  epithelioma  of  the  tongue 
are  likely  to  be  improved  to  any  marked  degree  by  its  associ¬ 
ation  with  an  extensive  dissection  of  the  neck  requiring,  as 
the  authors  point  out,  great  skill  and  care.  Operations  for 
malignant  disease  of  the  pharynx,  it  is  stated,  are  particularly 
discouraging,  and  though  the  serious  risk  may  now  be  much 
diminished,  the  chance  of  recurrence  is  very  great.  Extirpa¬ 
tion  of  portions  of  the  stomach  for  cancer  is  regarded  as  being 
not  a  very  hopeful  procedure,  and  complete  gastrectomy  the 
authors  seem  to  think  it  a  waste  of  time  and  space  to 
describe. 
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The  new  edition  of  Jacobson’s  Operations  of  Surgery  ,6  a  book 
always  held  in  high  esteem  by  those  to  whom  it  is  com¬ 
mended  by  its  title,  and  by  surgeons  of  experience  also,  has 
an  assured  welcome  before  it.  Its  enlargement  to  two 
volumes  is  in  every  respect  an  improvement.  The  increase 
in  the  number  of  its  pages  is  due  partly  to  the  description  0 
new  procedures,  partly  to  new  illustrations,  and  partly  to  an 
alteration  which  we  entirely  commend,  the  conversion  of 
much  of  its  small  into  ordinary  type.  For  the 

greater  part  of  the  first  volume,  and  for  the  new  illustrations, 
Mr.  Jacobson  himself  is  responsible.  The  remainder  of  the 
work  he  has  placed  in  the  h®nds  of  Mr.  F.  J.  Steward.  W 
thp  snpoial  characteristics  of  this  book,  that  of  the  lllustra 

l^gewa  Gu^°^)spfial.n<Fourth  e^ttoiu' 

A  Churchill.  1902.  (Royal  8vo,  pp.  1522  .  s;°  illustrations.  42s.) 
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this  plan  is  adhered  to  in  the  present  edition,  although  on  the 
whole  it  has  not  been  sustained  as  well  as  might  be  wished. 
?vot  that  we  have  a  right  to  ask  the  authors  of  a  book  on 
operative  surgery  to  write  a  treatise  on  clinical  surgery  as 
an  accompaniment,  but  we  may  at  least  allow  ourselves  to 
express  the  hope  that  this  special  feature  will  be  maintained. 
In  every  department  of  the  work  we  find  evidence  of  a  careful 
and  successful  attempt  to  estimate  the  value  of  new  proce¬ 
dures,  and  to  weigh  older  methods  in  the  light  of  further  ex¬ 
perience.  In  the  first  volume  Mr.  Jacobson  has  rewritten  the 
section  on  operations  on  tendons,  and  considers  for  the  first 
time  the  application  of  transplantation  to  infantile  paralysis. 
The  article  on  Removal  of  the  Breast  has  been  similarly 
treated,  and  we  are  interested  to  find  that  Mr.  Jacobson  now 
recommends  the  removal  of  the  costo-sternal  portion  of  the 
pectoralis  major  in  all  cases;  and  of  the  pectoralis 
™or  most,  in  order  to  get  beyond  the  disease. 
Other  additions  in  this  volume  are  found  in  the  pages  on 
trephining  for  traumatic  epilepsy,  the  treatment  of  mastoid 
disease  and  cerebral  abscess,  and  on  the  removal  of  oeso¬ 
phageal  pouches.  Many  minor  alterations  are  of  interest- 
lor  instance,  while  a  preference  is  still  expressed  for  White- 
head’s  operation  for  excision  of  the  tongue,  the  removal  of 
lymphatic  glands  beneath  the  jaw  in  all  cases  is  now  recom¬ 
mended.  In  the  second  volume  also  there  are  many  changes 
too  numerous  to  catalogue.  Bassini’s  operation  for  the 
radical  cure  of  inguinal  hernia  now  displaces  Macewen’s  as 
the  method  of  choice.  W  e  note  also  that  the  value  of  gastro- 
jej unostomy  in  non-malignant  stricture  of  the  pylorus  and 
in  chronic  ulcer  of  the  stomach  is  discussed  for  the  first 
time,  but  the  few  lines  which  are  accorded  to  the  subject 
can  hardly  be  considered  adequate.  A  long  extract  from  a 
lecture  by  Mr.  Jacobson  provides  an  admirable  discussion 
on  the  difficult  subject  of  the  choice  of  time  for  the  operation 
on  appendicitis  ;  the  author  finds  himself  increasingly  drawn 
towards  the  school  of  those  who  advocate  operation  at  once 
01  at  the  end  of  thirty-six  or  forty-eight  hours.  Such  are 
some  of  the  new  views  and  new  procedures  which  this  new 
edition  brings  forward.  Surgeons  will  judge  from  these 
examples  how  thorough  has  been  the  revision  which  every 
section  has  received.  The  book  needs  no  recommendation 
to  popularity ;  it  already  possesses  this  in  no  small  degree- 
but  we  are  glad  to  have  the  opportunity  of  testifying  to  the 
fact  that  its  excellences  are  sustained  in  its  new  form.  The 
illustrations  have  kept  pace  with  the  other  advances  ;  in  the 
first  edition  they  numbered  199,  in  the  third  ^9s,  and  in  this, 
the  fourth,  the  additions  make  up  the  total  to~55o. 


Jvilolaf "'n1  „findi  Tobi,n’s  ^opsis .  of  Surgery' 


serviceable,  as  well  as  a  handy  and  convenient  volume  if  it 
be  used  in  accordance  with  the  author’s  intention  as  a  note- 

1  ♦  a  syTrlopsJls  ?f  t,he  teaching  gained  from  textbooks 

and  lectuies.  It  is  to  be  hoped  that  every  purchased  copy 
will  meet  Mr.  Tobm  s  expectations  of  being  completed  and 
illustrated  on  the  interleaved  pages  at  the  hand  of  each 
student  who  possesses  it.  In  the  second  edition  an  effort  has 
been  made  to  improve  the  work  by  dealing  more  fully  with 
regional  surgery.  J 


DISEASES  OF  THE  LIVER. 
r.  Pierre  Lereboullet,  in  his  recent  volume  on  Biliary 
Cirrhosis,  has  made  a  successful  attempt  to  summarize  ail 
that  has  been  done  since  Hanot  published  in  187s  his  fund¬ 
amental  thesis  upon  the  subject,  and  in  particular  to  give  the 
views  of  Professor  Gilbert,  and  the  results  of  the  investiga- 
aan^i  obsf r vations  made  by  him,  his  collaborators  and 
pupils.  The  plan  of  the  book  is  excellent,  and  it  is  adequately 
illustrated  by  woodcuts,  but  it  will  afford  a  better  impression 
of  its  scope  m  the  space  at  our  command  if,  instead  of  a 
detailed  analysis  of  its  contents,  we  give  a  brief  out- 
rme  of  the  position  taken  by  the  author.  Biliary  cirrhosis 
is  held  by  him  to  include  more  than  one  clinical  and 
pathological  type.  There  is,  first  of  all,  that  originally 
described  by  Hanot  as  hypertrophic  biliary  cirrhosis  with 
enrome  jaundice  now  called  megalonplenic  biliary  cirrhosis, 


gi®  Be?cK-  "secood^diUon'^ondo^  :UJU  and  T 
ciiurthill.  1902.  (Crown  8vo,  pp.  278.  6s.  6d.) 

- Les  < Gzrrhoxes  Biliaires.  Par  Le  JJocteur  Pierre  Lereboullet  Paris- 
■  Masson  et  Cie.  1902.  (Roy.  Svo,  pp.  494.  Frs.  6.) 


where  the  liver  and  spleen  enlarge  equally  but  the  forme 
always  in  advance  of  the  second.  The  next  is  that  form  wi 
has  been  described  by  Gilbert  and  Fournier  as  hypermeo 
splenic  biliary  cirrhosis,  where  the  size  of  the  spleen  is  / 
more  remarkable  than  that  of  the  liver.  Thirdly  the/ 
the  type  distinguished  by  Gilbert  and  Castaigne,  andea 
by  them  microsplenic  biliary  cirrhosis,  in  which  the  splee' 
not  hypertrophied  or  has  even  undergone  atrophy 
have,  finally,  atrophic  biliary  cirrhosis,  an  exceptional  fo 
in  which  there  may  be  atrophy  instead  of  hypertroi 
of  the  liver.  All  these  begin  insidiously  in  per/ 
who  belong  to  the  “cholaemic  family.”  Members 
this  family  may  have  a  perfectly  normal  complexion  but 
skin  is  frequently  coloured  by  bile  pigment  without  any  ti 
mg  of  the  conjunctivae;  in  other  cases  there  may  be  disti 
jaundice  or  subicteric  coloration;  in  others  the  discolorat 
may  be  localized  to  the  face,  around  the  mouth,  or  on 
palms  of  the  hands,  etc. ;  there  may  be  xanthelasma  of 
eyelids  or  pigmented  spots  (chloasma)  on  the  face  :  the  bl< 
serum  constantly  shows  cholaemia,  but  of  variable  intensi 
the  urine  does  not  contain  bile  pigment  or  bile  acids  wl 
the  quantity  of  urea  is  normal,  and  alimentary  glycosui 
when  looked  for,  is  usually  absent.  They  often  suffer  fn 
prurigo,  dyspepsia,  neurasthenia,  hysteria,  rheumatis 
haemorrhages,  and  other  troubles.  The  subjects  of  the  d 
thesis  are  held  to  be  predisposed  to  invasion  of  the  bile  du 
by  intestinal  micro-organisms  (bacillus  coli,  enterococcu: 
acute  infections  originating  in  this  way  give  rise  to  catarrl 
or  suppurative  inflammation  of  the  "bile  passages,  causi 
various  forms  of  acute  jaundice;  chronic  infection’s,  on  t 
other  hand,  give  rise  in  their  simplest  form  to  (1)  simi 
cholaemia,  (2)  megalosplenic  jaundice,  (3)  megalosplei 
meta,-icterus,  (4)  the  various  forms  of  biliary  cindios 
(5)  biliary  lithiasis  ;  all  these  affections  are  therefore  regard 
as  depending  upon  varying  degrees  of  infection  of  the  b 
passages.  A  predisposition  to  this  group  of  disorders 
observed  to  run  in  families,  observations  under  this  he 
having  been  reported  by  Osier,  Parkes  Weber,  and  Finlaysc 
as  well  as  by  Gilbert  and  his  pupils.  The  biliary  cirrho: 
resulting  from  chronic  infection  of  the  bile  passages  giv 
rise  to  the  three  anatomical  types  already  described,  whi 
agree  in  their  main  clinical  features.  Apart  from  therelati 
size  of  the  liver  and  spleen  these  symptoms  are :  early  ai 
often  sudden  jaundice,  pruritus,  fever,  enlargement  of  I 
abdomen,  abdominal  pain,  pain  in  the  lumbar  region  or 
the  hypochondrium,  or  over  the  region  of  the  liver  ;  in  sor 
cases  the  pain  first  complained  of  may  be  over  the  spleei 
ascites  is  as  a  rule  absent,  but  has  been  seen  temporarily 
the  earlier  stages  of  a  few  cases,  and  is  attributed  to  a  pe: 
tonitic  process  ;  the  fever  is  irregular  and  often  intermitter 
so  as  sometimes  to  give  rise  to  the  belief  that  it  is  of  malar) 
origin  ;  the  urine  is  abundant,  high-coloured,  and  c-ontai: 
bile  pigment  with  bile  salts  ;  the  amount  of  urea  varies,  b 
is  often  deficient ;  indican  has  only  been  observed  in  sms 
quantities,  and  in  a  few  cases ;  the  fingers  have  frequent 
undergone  the  Hippocratic  deformity  with  enlargement  oft! 
terminal  phalanges.  When  the  disease  occurs  early  in  life 
generally  leads  to  arrested  development  or  infantilisr 
Hanot’s  disease  is  especially  liable  to  occur  between  the  ag< 
of  20  and  30,  while  the  hypermegalosplenic  form  occurs  mo 
frequently  in  children.  The  microsplenic  form  is  essential 
chronic ;  the  history  of  the  case  often  goes  back  for  year 
Such  in  brief  are  the  views  put  forward  in  this  book.  Ui 
questionably  biliary  cirrhosis  is  not  unknown  in  Englanc 
but  it  is  probably  less  common  than  in  France.  The  writer  < 
this  notice  reviewed  the  whole  question  twenty-six  years  agi 
and  has  since,  had  the  opportunities  afforded  by  a  larg 
hospital  for  clinical  study,  but  he  has  met  with  compare 
tively  few  cases,  and  is  not  in  a  position  to  express  a  decide 
opinion  regarding^  even  the  anatomical  and  clinical  aspects  c 
the  question.  Enlarged  cirrhotic  livers  are  undoubted!, 
seen  frequently,  but  in  order  to  come  within  the  presen 
gro.up  the  early  and  persistent  occurrence  of  jaundice  i 
essential,  and  this  association  is  in  this  country  relative!' 
rare. 

Another  excellent'monograph  is  that  by  MM.  Gilbert  am 
Carnot  on  The  Functions  of  the  Liver.9  The  authors  an 
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nnwn  bv  a  series  of  valuable  contributions  to  the  physi- 
nf  the  liver,  and  probably  no  one  could  be  better  fitted 
p  work  of  drawing  up  a  well  digested  account  of  the 
>t  nosition  of  the  subject.  It  is  due  to  them  to  say  that 
,ave  bv  no  means  allowed  their  own  work  or  views  to 
ladow  those  of  other  investigators,  and  we  believe  that 
pount  given  is  accurate  and  impartial,  and  deals  with 
joints  about  which  comparatively  little  is  known  to  the 
,1  medical  reader.  We  may  instance  the  part  played  by 
•er  in  preventing  the  access  of  micro-organisms  to  the 
Thus  it  has  been  found  out  that  the  liver  retains  tubercle 
nthrax  bacilli,  and  the  oidium  albicans  fungus  ;  while 
.  0ther  hand  it  does  not  impede  the  passage  of  strepto- 
and  colon  bacilli,  and  appears  even  to  increase  the 
tv  of  the  diphtherial  toxin.  This  bactericidal  action  is 
ed  by  Lemaire  to  be  a  function  of  the  endothelial  cells, 
g  completeness  depends  greatly  upon  the  virulence  of 
ilture  employed.  The  part  played  by  the  bacillus  coli 
e  pathogenesis  of  biliary  calculi  lias  been  abundantly 
rated  by  their  experimental  production  by  Gilbert  and 
s  The  authors  speak  with  some  hesitation  respecting 
<r'ogues.  few  of  which  they  state  have  managed  to  survive 
ism.  The  only  one,  they  say,  which  retains  all  its  value 
=.  which  is  the  most  powerful  of  cholagogues,  and  l.lus- 
Tthe  law  which  the  authors  have  formulated  that  every 
tion  possesses  an  exciting  action  upon  its  own  secreting 
Til©  descriptions  of  the  different  functions  of  the  liver 
ally  lead  up  to  a  consideration  of  the  pathological  condi- 
which  may  result  from  a  diminution  or  inciease  respec- 
1  of  these  functions.  Liver  insufficiency,  according  to 
a  authors,  maybe  either  small  or  great.  The  former  is 
wed  in  cirrhosis,  in  fatty  and  waxy  degeneration, 
in  many  infections  and  in  other  diseases.  Such  slig  it 
ficiency  is  compatible  with  a  relatively  satisfactory  state 
alth,  and  is  often  latent,  needing  to  be  looked  for.  bome- 
3  all  the  functions  of  the  liver  are  depressed,  at  others 
inly:  while,  again,  in  other  cases  one  function  may  be 
jssed  and  another  increased.  In  grave  liver  insufficiency 
>  are  all  the  severe  symptoms  which  we  associate  with 
3  fatty  atrophy.  Excessive  function  of  the  liver  is,  aceord- 
0  these  authors,  met  with  principally  in  certain  cases  o 
(*tes  and  of  biliary  cirrhosis.  The  liver  may  be  great  y 
•ged,  or  there  may  be  simply  an  excessive  functional 
ity  of  an  organ  of  normal  volume;  the  latter  foimis 
lubtedly  under  the  influence  of  the  nervous  system, 
se  views,  which  have  far-reaching  effects,  cannot  be  said 
e  universally  accepted,  but  deserve,  and  will  no  doubt 
ive,  due  consideration. 


OPHTHALMOLOGY.  . 

E.  H.  Lendon’s  thesis  on  The  Method  of  Cuignet  or  Eetm- 
<  consists  of  two  volumes,  one  containing  the  text  ana 
other  the  diagrams  relating  to  the  study  ot  retinoscopy. 
whole  subject  is  worked  up  from  the  beginning,  and 
,  I  is  given  up  to  the  historical  study  of  the  subject.  It 
linted  out  that  the  late  Sir  William  Bowman  soon  after 
discovery  of  the  ophthalmoscope  by  Helmholtz  m  1851, 
iticallv  discovered  the  shadow  test  in  cases  of  conical 
teae,  but  his  remarks  were  little  heeded,  and  he  himsel 
not  make  use  of  it  in  correcting  errors  of  refraction, 
igh  he  diagnosed  astigmatism  by  means  of  it.  IS  eithe  l  he 
Professor  Bonders,  who  was  acquainted  with  it,  foliowed 
p.  It  was  not  until  1873  that  Br.  Cuignet,  of  Lille,  pu li¬ 
ed  his  iirst  paper  on  Keratoscopy,  and  his  succes  • 
ent  worked  out  the  subject  mathematically,  and  thus 
:ed  it  on  a  firm  foundation.  ^Numerous  Englis  ■ 

lied  it,  among  the  first  being  the  late  Dr.  Cnarnley  and 
Stanford  Morton.  Part  II  is  theoretical,  and  is  abund- 
ly  illustrated  by  the  excellent  coloured  diagrams  in  the 
ipanion  volume.  Part  III  gives  the  practica  _  * 
cribes  the  methods  in  general  use,  together  with  Ulus 
live  cases,  and  a  complete  bibliography  ends  the  cvmk 
s  is  by  far  the  most  interesting  and  complete  account  of 
history  and  development  of  retinoscopy  with  which mve 
acquainted,  and  one  that  cannot  fail  to  be  instructive  to 
isp  who  dailv  practise  this  simple  efficient  m  _ _ . 

intMtiuoa  uj  catgut  1  oDaetinosutpyi  a  thesis  1  or  the 
ord.  Bv  Edward  Harding  Lenoon,  M.A.,  M.D.  London,  ^annere 
dall,  and  Cox.  1902.  (Super:Koy.  8vo,  pp.  130.  is  diagrams.  10s..  .u.; 


ing  out  cases  of  refraction.  It  is  also  a  book  of  reference 
which  we  should  hope  would  rind  a  place  in  the  library  of  all 
ophthalmic  surgeons. 

Major  Yakr,  R.A.M.C.,  lias  written  a  small  Manual  or 
Military  Ophthalmology, 11  which  contains  most  of  the  essentials 
necessary  for  the  examination  and  treatment  of  eyes  and 
their  diseases,  and  is  intended  chiefly  for  the  use  of  medical 
officers  of  the  army  and  colonial  services.  There  is,  of  course, 
nothing  in  it  which  cannot  be  equally  well  found,  and  with 
more  detail,  in  the  larger  works  on  ophthalmology,  but  con¬ 
sidering  that  most  of  those  for  whom  it  is  intended  are  not 
likely  to  have  access  to  the  more  complete  textbooks,  it  is 
likely  to  prove  useful  as  a  book  of  reference  which  can  be 
easily  carried  about.  Major  Yarr  has  devoted  so  much  time 
to  the  study  of  eye  diseases  that  we  find,  as  we  should  expect, 
that  his  information  is  reliable  and  concise,  and  the  book  is 
infinitely  superior  to  some  other  small  works.  Y  e  can  con¬ 
fidently  recommend  it  to  surgeons  on  foreign  service,  and  it 
will  be  found  a  useful  possession  by  those  whose  opportunities 
of  practice  are  limited. 

The  English  translation  of  Haab's  German  Atlas  of  Ophthal¬ 
moscopy' 13  contains  1 52  coloured  lithographic  illustrations,  a  few 
having  been  added  by  the  editor,  Dr.  de  Schwemitz.  The  first 
80  pages  are  devoted  to  a  description  of  the  ophthalmoscope 
and  of  the  various  things  seen  with  this  instrument.  A  lucid, 
account  is  given  of  its  use,  together  with  the  theory  of  the 
direct  and  indirect  examination  of  the  eye.  A  description  of 
the  essentials  of  a  good  ophthalmoscope  is  given,  as  well  as  a 
full  account  of  retinoscopy.  Finally,  the  normal  fundus  is 
described.  One  of  the  great  advantages  of  these  hand 
atlases  is  their  moderate  size.  The  value  of  the  work  is  greatly 
enhanced  by  coloured  plates  showing  the  microscopic  appear¬ 
ance  of  the  choroid  and  retina  under  various  conditions.  Tor 
demonstration  purposes  we  can  strongly  recommend  this 
volume,  and  the  editor  is  to  be  congratulated  upon  the  way 
he  has  completed  his  task. 

We  have  received  also  the  second  German  edition  of  Pro¬ 
fessor  Haab's  Atlas  of  External  Diseases  of  the  Eye.  J  It  con¬ 
tains  some  new  plates  and  fresh  text,  and  we  have  nothing 
but  praise  both  for  it  and  for  the  way  m  which  the  book  is 

got  up. 

Br.  E.  Braun  has  devised  some  ingenious  plates  for 
estimating  visual  acuity  by  means  of  the  clock.  -  The  plates 
are  arranged  somewhat  on  the  lines  of  an  ordinal  y  test-typ  , 
starting  with  large  figures  representing  *  and  gradually 
diminishing  in  size  down  to  J.  The  figure  represented  in  all 
is  two  arms  one  of  which  is  shorter  than  the  other,  and  these 
are  placed  each  in  a  circle  in  some  different  attitude,  thus 
Presenting  the  two  hands  of  a  clock.  _  In  this  way  any 
illiterate  person  would  be  able  easily  to  indicate  to  the  stu- 
geon  the  position  of  the  hands,  provided  omy  they  were  able 
to  tell  the  time  by  the  clock. 


Recognizing  the  difficulty  of  testing  children’s  eyesight  by 
the  ordinary  test  card  Dr.  Heimann  has  devised  8 1  test  whmh 
does  not  necessitate  the  child  saying  what  he  '-CCS. 
figures  consist  simply  of  a  drawing  of  a  closed  hand  ^th  the 
index  finger  pointing  m  a  certain  direction.  \  arious  sizes  01 
hands  Redrawn  upon  the  card,  and  all  the  child  is  required 
to  do  is  to  put  his  own  hand  into  a  position 
the  figure  shown.  This  should  prove  useful  with  shy  children 

of  Milita rg^Ophthalnwlogy.  By  ^aj°£^^^pr'24I'JV6s.f ‘I'’ 
R.A.M.C.  London  :  Cassell  and  Co.  1932-  { m atopic  Diagnosis. 

12  Allas  and  Epitome  of  OpftMaimoscow  ^  fr0m  the  3r(1 

By  Professor  Dr.  O.  Haab.  /^i  ic  c  A  it®  \\ M„  M.D  ,  Philadelphia. 

nnd  Mem pie.  Yon  Prolessor  ,  £■*=>..  MM  M  ^  mu5„a. 

J.  F.  Lehmann.  1901.  (ci.  t>vo,  pp.  ^ ,  4 

tions.  M.io.)  .  cchdphnrfe  mittelst  der  Uhr.  Von  Dr.  E« 
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who  will  not  speak  or  with  those  whose  intelligence  is  not 
great,  even,  as  the  author  says,  with  deaf-mutes  and  savages. 


In  Ins  book  on  Elementary  Ophthalmic  Optics 10  Mr.  Parsons 
nas  endeavoured  to  supply  the  student  with  all  that  is 
necessary  for  an  intelligent  knowledge  of  the  subject.  The 
nine  chapters  deal  with  light,  reflection,  refraction,  the 
dioptric  system  of  the  eye,  ametropia,  the  ophthalmoscope, 
and  retinoscopy.  The  subject  has  been  treated  in  a  masterly 
manner,  and  due  care  has  been  exercised  not  to  bring  in 
more  mathematics  than  is  necessary.  Eyen  as  it  is,  how- 
ever,  a  student  must  be  well  acquainted  with  trigonometry 
and  algebra  before  he  can  hope  to  grapple  with  the  formulae 
which  are  met  with  throughout  the  book.  Mr.  Parsons  is  to 
be  congratulated  on  the  clear  way  in  which  he  has  brought 
out  his  points. 


The  first  edition  of  Professor  Greef’s  Introduction  to  the 
Microscopical  Exami  nation  of  the  Eye 1 7  was  favourably  noticed 
in  these  columns.  The  second  edition  is  on  the  same  lines 
but  contains  much  additional  matter.  Thus,  in  the  general 
part  there  are  paragraphs  on  hardening  in  Hermann’s  solu¬ 
tion,  on  mounting  in  glycerine,  Biondi-Heidenhain’s  treble 
stain,  and  safranin,  and  there  is  a  new  section  on  the 
determination  of  certain  degenerative  tissue  changes,  and 
of  the  presence  of  iron,  copper,  and  mercury  within  the  eye. 
tor  mercuiy  electrolysis  is  employed.  In  the  special  section 
twenty-six  pages  are  devoted  to  the  microscopical  examina¬ 
tion  of  the  different  parts  and  structures  of  the  eye  in  detail  • 
in  the  first  edition  six  pages  sufficed. 

,T[ie  English  edition, translated  from  the  second  German 
ALRE,R>is  a  neat  volume  accurately  embodying 
all  that  is  in  the  original.  The  book  has  also  been  translated 
into  Japanese. 


and  an  account  of  fifteen  demonstrations  of  micros 
and  other  preparations.  Among  the  papers  may  be  no 
the  Treatment  of  Glaucoma  by  Sympathetic  Resection 
Grunert,  who  gives  his  experiences  of  15  cases  in  which  t 
operation  was  performed  ;  the  cases  included  4  of  chronic 
flammatory  glaucoma,  3  of  absolute  glaucoma,  4  of  sim 
glaucoma,  and  4  of  hydrophthalmos.  The  results  were  fa™ 
able  in  the  chronic  inflammatory  cases,  and  in  one  of  th 
there  had  been  no  relapse  ten  and  a-half  months  after  on 
tion  and  no  other  treatment.  In  the  absolute  glaucomas 
result  was  favourable  in  1,  1  was  doubtful,  1  was  unfavo 
able;  of  the  simple  glaucoma  2  were  improved,  2  got  wor 
The  cases  of  hydrophthalmos  were  not  improved,  1  got  wot 
The  results  are  summarized  in  three  tables,  and  a  font 
table  gives  the  results  obtained  by  others  in  cases  so  far 
ported.  Birch-Hirschfeld  discusses  the  pathogeneses 
methyl-alcohol  amblyopia  ;  Fuchs,  detachment  of  the  chon 
after  cataract  operations  ;  Sattler,  the  open  treatment 
wounds  in  eye  operations  ;  and  there  are  many  other  pacers 
interest  and  value.  F 


NOTES  ON  BOOKS. 


-^be  fourth  edition  of  I  he  Ophthalmoscope  differs  little  from 
its  predecessor.  It  has,  however,  been  revised  and  some 
small  amount  of  new  matter  added.  As  a  book  for  students  we 
know  of  no  better.  Mr.  Hartridge  writes  in  a  clear  and  con¬ 
cise  planner,  and  gives  just  the  points  required  by  any  one  be¬ 
ginning  the  study  of  the  subject,  and  although  the  description 
is  very  lucid  yet  it  is  not  overburdened  with  details 
which  are  more  suited  for  a  larger  work.  The  first 
chapter  is  taken  from  the  author’s  well-known  work 
on  the  refraction  of  the  eye,  for  no  one  could  follow  a 
work  on  the  ophthalmoscope  however  elementary  without 
having  some  knowledge  of  optics.  Some  of  the  more  common 
conditions  are  illustrated  by  coloured  and  black  and  white 
drawings,  and  four  very  good  plates  illustrate  the  differences 
met  with  in  the  appearance  of  the  normal  fundus.  We  can 
heartily  recommend  the  book  to  students  and  others  who  wish 
ffir  a  concise  treatise  on  the  ophthalmoscope  and  a  descrip- 
ment  ^  condltl0ns  most  frequently  seen  with  this  instru- 


Pharmacy. 

In  introducing  a  second  edition  of  his  Treatise  of  Tharmae, 
after  a  lapse  of  six  years  Professor  Caspari  has  taken  t 
opportunity  of  thoroughly  revising  the  work  and  of  addin- 
considerable  amount  of  new  matter.  The  tendency  of  mode 
pharmacy  towards  the  standardization  of  potent  preparatio 
is  reflected  in  a  new  chapter  on  the  Assay  of  Alkaloidal  Dru< 
A  chapter  on  Prescriptions  has  also  been  added.  The  genei 
plan  of  the  work  still  remains  the  same,  the  author’s  intent! 
bemg  to  explain  thoroughly  those  principles  upon  which  1 
intelligent  knowledge  of  pharmacy  depends,  and  then 
apply  them  in  the  explanation  of  the  pharmacopoeial  tei 
Ill e  1  harmacopceia  of  the  United  States  forms  the  basis  f 
discussion,  though  those  of  other  countries— our  own  in  d? 
icular  are  frequently  referred  to.  These  references  are  n 
suflident  to  make  the  work  of  real  value  as  a  textbook  to  tl 
student  of  the  British  Pharmacopoeia.  This  very  consideratic 
of  several  pharmacopoeias,  however,  enhances  its  value  as 
work  of  reference  and,  as  such,  it  is  of  undoubted  value  to  a 
interested  in  medicine  or  pharmacy. 


The  fact  that  a  second  edition  of  Ur.  May’s  Manual  of  the 
Diseases  of  the  Eye  -  is  required  so  soon  after  the  first,  which 
was  exhausted  in  eight  months,  is  a  proof  of  its  popularity 
VVe  notice  several  improvements  in  this  edition.  More 
attention  is  paid  to  the  acute  conjunctival  diseases,  and 
eight  coloured  p  ates  are  introduced  which  illustrate  some 
ordinary  ophthalmoscopic  conditions.  As  a  textbook  for 
W,lU  b?.iovund  ^liable,  and  not  too  loaded  with 
minute  details  which  are  really  of  interest  only  to  the 
advanced  student  and  specialist. 


Merck  s  Annual  Report 23  on  the  year  1901,  is  a  useful  work 
relerence  on  the  newer  materia  medica,andthelastnumber(l 
1901,  is  the  tenth  annualissue.  The  first  twenty-seven  pages  cc 
tarn  the  results  of  original  investigation  on  the  tests  for  opiui 
whilst  the  remainder  epitomize  recent  advances  in  matei 
medica.  As  examples  of  the  matter  treated  of  we  may  me 
tion  the  articles  on  cacodylates,  quinic  acid  and  its  coi 
pounds,  eucaine,  iodipin,  tannoform,  and  hydrogen  peroxid 


The  Report  of  the  Twenty-eighth  Meeting  of  the  Ophthal- 
mological  Society,  Heidelberg  -  contains  twenty-two  napers 

_ Elementary^  Ophthalmic  Optics  By  J.  HerbeFTPiFiSHSTBr  ~  h  s<T 
London"-  TC“rator,  R°ya1  London  Ophthalmic  Hospital,  Moorflelds’ 
i?  4  ?  anc^  ^ -9 hure lull-  1901.  (DemySvo,  pp.  170.  6s  6d  1 

Anleitung  sur  mikro.tkopischen  Untersuchung  des  Auqes  Von  Profpqqm- 
?p.uoee,M.S“e  Berlin:  A.  ,1™  P(C?K°of 

19  to  '  Rehman,  Limited.  1901.  (Cr.  8vo.  pp.  186  cs  ) 

F  R  c  S  °Fou?th°tCdmknA  TIamial  ^Students.  By Gustavus  Hartridge 
fvmpp  x6f  U4rs  6d?  0D-  LOad°n:  J-  and  A.  Churchill.  x90I.  (Crown 

S!rsn?,i„s,sso'?,:)p'  <Bo“ptU'r- 


1  the  preface  to  a  Manual  for  Assistant's  Examinatii 
Apothecaries  Hall,  the  author,  after  stating  that'the  mai 
textbooks  on  materia  medica,  chemistry,  etc.,  embarrass  ai 
dishearten  the  dispensing  student,  goes  on  to  remark,  ‘ 
have,  therefore,  hoped  by  limiting  my  subject  to  that  which 
a  one  necessary  .  .  to  lighten  the  labours  of  the  student 
ihis  is  the  key-note  throughout,  and  the  result  is  a  “era 
book  of  the  most  pronounced  type.  The  facts  are  n 
given  clearly  nor  are  they  explained,  and  the  reasonir 
powers  of  the  student  are  not  appealed  to  in  the  least.  Fori 
pages  are  devoted  to  chemistry,  but  the  information  given 
not  always  accurate  and  is  of  no  real  teaching  valui 
1  harmacy  and  materia  medica  occupy  the  bulk  of  the  book 
inder  the  head  of  the  latter  we  find  much  abbreviated  notes  o 
-e(ds  w  ]lcbm,otd(?  be  better  understood  by  consulting  th 
o  hcial  work.  The  best  part  of  the  book  is  contained  i 
-  _otes  on  Dispensing  but  they  are  so  condensed  that  it  is  t 
be  feared  that  they  will  be  understood  with  difficultv  hv  thoe 
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Casnari  Tr  Ph  r  JlZlnaCy  /Tv  and  Pharmacists.  ny  UUai 

MaSd  Pn  Pnf  Ph  ’  °  the  Theory  and  Practice  of  Pharmacv 
Klmntnn  Pharmacy.  Second  Edition.  London:  Hen 

23  t[?  '•  8v°'  PP-  776,  302  illustrations.  193.) 

24  1  T°  be  obtained  from  Mr.  L.  Merck,  16,  Jewry  Street  London  EC 

Staniew WOn/ufi^f**rrn< *  Examination.  Apothecaries  Hall.  By  Mabel 
Rcnshw  buahfied  Hispenser,  Apothecaries  Hall.  London :  Hen 
nensimw.  1902.  (Crown  svo,  pp.  2S1.  3s.  6d.) 
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rhom  they  are  written.  We  must  take  exception  to  the 
•rnent  (p.  264)  that  extract  of  henbane  is  very  useful  as  a 
excipient  for  crystalline  salts,  the  use  of  so  potent  a  drug 
lace  of  a  neutral  excipient  would,  in  our  opinion,  display 
-rossest  ignorance  on  the  part  of  any  dispenser.  We  hope 
’  ^is  manual  affords  no  criterion  ot  the  knowledge 
cted  of  candidates  at  the  Apothecaries’  Hall  exami- 

H1S.  ^  m 

Physical  Therapeutics. 

Buttersack  has  compressed  an  immense  amount  of 
•mation  into  his  little  book  on  the  treatment  of  diseases 
on-pharmaceutical  methods.25  It  is,  of  course,  impossible 
d  more  than  mention  in  a  volume  of  this  size  individual 
th  resorts,  but  the  author  has  given  a  short  account  of 
therapeutic  effects  which  can  be  obtained  by  hydro- 
ipy,  mineral  waters,  light,  massage,  and  gymnastics, 
best  portions  of  the  work  are  those  dealing  with  psychical 
ences,  such  as  anger,  patience,  contentment,  mental 
nation  and  idleness,  on  conditions  of  health  and  disease. 
!his  respect  the  aphorisms,  popular  sayings,  and  quota- 
i  from  ancient  and  modern  writers  are  well  chosen,  and 
>asethe  interest  of  a  naturally  very  interesting  subject, 
author  takes  a  broad  view  of  disease,  and  considers  the 
,ment  of  patients  in  a  thoroughly  scientific  and  practical 
t. 

.  Anton  Bum’s  Handbook  of  Massage  and  Mechanotherapy 2b 
ry  comprehensive.  The  various  methods  of  treatment  by 
sage  and  exercises,  with  and  without  special  apparatus, 
horoughly  described,  and  many  of  them  illustrated  by  a 
her  oi  figures  in  the  text.  The  whole  of  the  general  por- 
of  the  book  and  most  of  the  chapters  on  the  treatment 
)ecial  groups  of  affections  are  by  Dr.  Bum  himself,  but  the 
pages  devoted  to  diseases  of  the  nose,  pharynx,  and 
ax  are  from  the  pen  of  Dr.  C.  Laker,  of  Graz,  and  the  two 
)ters  on  diseases  of  the  eye  and  ear  are  respectively  by 
S.  Klein  and  Dr.  A.  Eitelberg,  both  of  Vienna.  Methods 
results  are  much  more  discussed  than  theories,  and 
ngst  the  modes  of  treatment  in  affections  of  the  nervous 
cm  the  exercises  introduced  by  Frenkel  and  much  em- 
ed  by  Goldscheider,  Leyden,  and  Jacob  for  cases  of  inco¬ 
nation,  etc.,  have  not  been  forgotten  ;  the  use  of  shaking 
rs  in  paralysis  agitans,  as  introduced  by  Charcot,  is  like- 
)  alluded  to.  It  is,  perhaps,  rather  disappointing  to  find 
ttle  space  given  to  the  actual  results  obtained  in  general 
rders,  such  as  obesity,  but  on  the  whole  the  amount  of 
rmation  compressed  into  the  volume  is  very  great,  and 
fact  that  a  third  edition  has  been  called  for  already  (the 
,  appeared  in  1896)  shows  that  the  work  has  found  favour, 
t  deserves,  amongst  the  German-reading  medical  public. 
3ry  comprehensive  bibliography  is  appended. 

small  work  on  Modern  Therapeutics ,  Nature  and  Limits 
Medical  Knoivledgef  which  is  a  German  translation,  by 
[  S.  Ebel,  from  the  Polish  original  of  Dr.  G.  Biernacki,  is 
of  a  series  of  little  books  published  by  Teubner  of 

I  pzig,  giving  popular  yet  accurate  accounts  of  scientific 

other  subjects,  which  are  or  should  be  of  general  interest. 

:  author  points  out  that  the  most  erroneous  ideas  on 
licine  and  medical  science  are  still  current  amongst  the 
[!  >lic.  Dndoubtedly  a  clear  explanation  written  in  a  popular 
;  e  of  what  a  doctor  can  and  cannot  do  in  regard  to  the 
[|  gnosis  and  treatment  of  disease,  and  the  great  difficulties 
!  ch  medical  science  has  to  face  should  be  of  use.  Such  a 
k,  if  read  by  intelligent  persons,  must  enable  them  to 
1!  ireciate  better  the  aims  of  medicine,  and  though  destroying 

I I  ay  cherished  notions  must  raise  the  position  of  the  pro- 
iion  in  the  eyes  of  the  public.  As  far  as  he  goes  the 
sent  author  has  certainly  succeeded  in  his  aims. 

Nichtarzneiliche  Therapie  innerer  Krankheiten.  Von  Dr.  Buttersack. 
liothek  von  Coler,  Band  iii.  [Non-pharmaceutical  Treatment  ot  Medi- 
Diseases.  Von  Dr.  Buttersack.  Vol.  iii  of  tlie  Von  Coler  Library.J 
lin  :  A.  Hirschwald.  1901.  (Demy  8  vo,  pp.  134.  M.  4.)  , 

Handbuch  der  Massage  und  Heilgymnastik.  [Handbook  of  Massage  anu 
i  iical  Gymnastics.]  Von  Dr.  A.  Bum.  Tnird  edition.  Berlin  and 

I  nna :  Urban  and  Schwarzenberg.  1902.  (Demy  8vo,  pp.  460,  173  lilus~ 

tions,  M.  10.)  .  ,  ... 

Die  moderne  Heilwissenschaft ,  Wesen  und  Orezen  des  arzhehen  Wissens. 

I I  Dr.  E.  Biernacki.  Leipzig  :  B.  G.<Teubner.  i;oi.  (Crown  8vo,  p.  129. 
•15) 


“The  Schott  Methods.” 

The  methods  of  treatment  adopted  at  Nauheim  are  now  well 
recognized  and  practised,  to  a  greater  or  less  extent,  univer¬ 
sally.  Their  value  has  not  been  so  universally  admitted.  In 
the  new  (fourth)  edition  of  his  book  on  The  Schott  Methods  of 
the  Treatment  of  Chronic  Diseases  of  the  Heart, 28  Dr.  Bezly 
Thorne  offers  a  physiological  explanation  which  may  account 
to  some  extent  for  the  many  instances  of  undoubted  failure. 
He  points  out  that  the  stimulating  effects  both  of  baths  and 
movements  are  felt  by  the  arterial  vessels,  causing  their  dila¬ 
tation  independently  of,  though  usually  synchronously  with, 
the  increased  vigour  of  the  cardiac  systole.  Much  must 
therefore  depend  in  any  given  case  upon  the  relative  sound¬ 
ness  of  the  neuromuscular  apparatus  of  heart  and  vessels  re¬ 
spectively,  and  their  fitness  to  receive  and  profit  by  the 
stimulus  supplied  by  the  “methods.”  The  work,  of  which  a 
more  detailed  review  was  published  in  the  British  Medical 
Journal,  January  27th,  1900,  is  again  well  illustrated  by 
skiagraphs,  diagrams,  and  tracings  to  prove  the  success  of 
certain  selected  cases.  Some  details  of  the  less  successful 
cases,  if  any,  and  the  reasons  for  their  ill-success  would  be 
welcome  in  a  future  edition. 

Dentistry. 

In  many  respects  Dr.  Sayre  Marshall’s  Principles  and  Prac¬ 
tice  of  Operative  Dentistry 29  is  the  best  book  on  dental  surgery 
which  has  passed  through  our  hands  for  some  time.  It  is  very 
complete,  is  well  brought  up  to  date,  and  the  endeavour  has 
been  made  to  give  a  history  of  the  researches  which  have  led 
up  to  our  present  knowledge.  While  this  has  been  accom¬ 
plished  with  considerable  success,  somewhat  undue  promi¬ 
nence  has  been  given  to  American  researches,  sometimes  of 
not  first-rate  importance,  while  somewhat  less  than  justice 
has  been  done  to  foreign  work  on  the  same  subjects.  This 
may  be  due  to  the  writer’s  greater  familiarity  with  the  litera¬ 
ture  of  his  own  country.  The  first  58  pages  devoted  to  dental 
anatomy,  a  subject  rather  out  of  place  in  such  a  book,  are  very 
well  done,  and  some  of  the  photomicrographs  are  among  the 
best  we  have  seen  reproduced  in  any  book,  though  others  are 
less  satisfactory,  and  might  have  been  omitted  without  loss. 

A  catechism,  however  correct,  is  a  bad  mental  training  for 
the  student,  whether  used  for  study  or  for  preparation  for 
examination.  We  are  sorry  to  see  that  it  finds  favour  with  a 
considerable  number  of  American  teachers,  whose  laudatory 
letters  form  most  of  the  preface  to  Dr.  Gorgas’s  Questions  and 
Ansivers  for  Dental  Students.30  Some  of  the  questions  are 
almost  fatuous,  some  of  the  answers  inadequate,  and  some 
quite  incorrect  in  important  respects.  We  append  a  few 
taken  almost  at  random  :  Q.  What  does  atmospheric  pressure 
acting  on  all  sides  but  unequally  distributed  become  P— A.  A 
physical  force  which  may  be  made  to  exert  a  prodigious 
power.  Q.  What  is  the  condition  of  the  embryo  when  it 
(Meckel’s  cartilage)  appears?— A.  Nothing  but  a  gelatinous 
mass,  |  in.  in  length.  Q.  What  does  it  rest  in  ?— A.  A  bed  of 
soft,  transparent  tissue.  Q.  What  is  protoplasm  ?— A.  A  soft, 
greatly  distensible  semi-fluid  substance.  “Aota-chord 
hardly  looks  like  a  printer’s  error.  “  Narceous  ”  (for  nacreous) 
might  pass  as  such  did  it  not  occur  in  at  least  three  separate 
place.  We  need  hardly  say  that  we  cannot  endorse  the  favour¬ 
able  opinions  of  the  author’s  correspondents. 

Artificial  Mineral  Waters. 

The  book  on  The  Evolution  of  Artificial  Mineral  Waters ,  by  Mr. 
William  Kirkby,  is  not,  the  author  tells  us,  “  intended  to 
be  a  manufacturer’s  handbook,”  but  it  does  contain  interesting 
information  regarding  early  investigations  into  the  composi¬ 
tion  of  natural  mineral  waters  and  regarding  the  various 
attempts  at  making  imitations  or  substitutes.  The 


The  Schott  Methods  of  the  Treatment  of  Chronic  Diseases  o/tAe/fearL  By  W. 

Bezly  Thorne,  M.D.,  M.K.C.P.  Fourth  edition.  London.  J.  ana  A. 
Churchill.  1902.  (Demy  8V0,  pp.  138.  6S.)  Q  „  Marshall  M  D 

M.D  ,  Professor  of  the  Principles  ot  Bent^n^n.cve>  UnwersHy  ot  Mary 

Manchester:  Jewsbury  and  Brown.  1902.  (Crown  8\o,  pp.  i63.  Many 
illustrations.  3s.  Sd.). 


710 


The  British  "] 
Medical  Journal! 


new  inventions. 


[Sept,  e; 


successful  aeration  of  ordinary  drinking  water  with  carbonic 
acid  gas  was  naturally  a  great  step  in  the  right  direction,  and 
with  the  history  of  this  discovery  Mr.  Ivirkby  has  taken  great 
pains.  Endeavours  may  be  made  to  imitate  the  exact  compo¬ 
sition  of  a  natural  mineral  water  as  far  as  this  can  be  detected 
by  the  most  careful  analyses,  or  a  manufacturer  may  be  con¬ 
tent  to  aim  at  merely  imitating  its  medical  action.  The  so- 
called  “  Seidlitz  powders”  to  some  extent  have  the  same  effect 
as  the  natural  mineral  waters  of  Seidlitz,  in  Bohemia  ;  but,  of 
course,  as  is  well  known,  the  salt  (magnesium  sulphate)  to 
which  the  natural  water  owes  its  action  is  quite  different  to 
that  of  which  the  powders  are  chiefly  composed.  Mr.  Ivirkby 
gives  an  interesting  account  of  the  introduction  of  “  Rochelle 
salts  ”  by  Peter  Seignette,  an  apothecary  of  Rochelle,  about 
1672,  and  the  use  of  these  salts  by  T.  F.  Savory  in  1815  to 
make  his  patent  effervescent  Seidlitz  powders.  In  this  con¬ 
nexion  it  may  be  noted  that  Piiltna,  Seidlitz  and  Seydschutz 
or  Saidschitz  are  three  distinct  Bohemian  waters,  whereas 
from  the  following  passage  a  reader  would  conclude  that  the 
two  last  were  the  same  :  “It  is  to  Hoffman  that  the  Sedlitz 
(Seidlitz  or  Seydschutz)  spring  owes  its  fame  ”  (p.  15).  Again, 
on  page  8,  we  read  :  “  There  was  a  general  opinion  .  .  .  that 
the  acidulous  properties  of  waters  were  due  to  vitriol  (iron 
sulphate)”  Surely  the  term  vitriol  never  meant  exclusively 
martial  vitriol  (iron  sulphate).  The  little  volume  will  doubt¬ 
less  be  read  by  many  medical  and  general  readers  with 
interest. 


i9< 


Dr.  Probyn-Williams  has  attempted  in  his  Practical  Guide 
to  the  Administration  of  Anaesthetic s'32  to  present  in  a  form 
suitable  for  the  average  medical  student  the  essentials  of  the 
subject.  Nitrous  oxide,  ether,  chloroform,  and  local  anaes¬ 
thesia,  with  the  commoner  difficulties  and  dangers  met  with 
in  their  employment,  are  carefully  described.  The  rules 
given  are  clear  and  upon  the  whole  accurate,  reflecting  our 
present  knowledge.  Some  slight  slips  occur  which  will  need 
correction  in  a  future  issue,'  but  we  can  recommend  the  book 
as  a  safe  introduction  to  the  more  exhaustive  and  contro¬ 
versial  works  dealing  with  anaesthetics,  and  as  a  vade  mecum 
for  the  student. 


The  fifty-sixth  volume  of  Guy's  Hospital  Reports ,M  edited  by 
Dr.  J.  H.  Bryant  and  Mr.  F.  J.  Steward,  contains  several 
elaborate  and  well  worked-out  scientific  papers.  Dr.  Theo¬ 
dore  Fisher,  of  Bristol,  communicates  a  case  of  asynchronous 
action  oi  the  ventricles  demonstrated  by  cardiographic-  trac¬ 
ings;  and  Mr.  R.  Lawford  Knaggs,  of  Leeds,  a  paper  on  acute 
septic  inflammation  of  young  bone  growing  from  cartilage. 

thesis  of  Dr.  Stanley  E.  Denyer,  presented  for  the 
M.D.  degree  of  the  University  of  Cambridge,  on  the  bacteri¬ 
ology  of  the  urme  and  kidney  in  enteric  fever,  is  published  in 
the  volume.  Several  important  clinical  cases  are  recorded 
mostly  by  members  of  the  staff;  and  Drs.  Butler  and  French 
describe  a  research  on  nitrogenous  metabolism  in  Bright’s 
disease.  *  6 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Improved  Bed  or  Douche  Pan— Dr.  F.  S.  Pitt-Taylor  has 
had  the  bed  pan  shown  in  the  accompanying  illustrations 
made  for  him  by  Messrs.  S.  Maw,  Son  and  Sons.  He  claims 
to  have  solved  the  problem  of  producing  a  bedpan  which 
shall  combine  efficiency  with  comfort  in  use.  This  has  been 
attained  by— (1)  Making  the  opening  an  egg-shaped  one  in¬ 
stead  of  the  ordinary  round  one.  (2)  Raising  the  height  of 
the  rim  so  as  to  provide  sufficient  depth  to  the  bedpan  (3) 


V  idening  the  rim  at  the  points  where  it  has  to  providi 
main  support  for  the  body,  and  where  consequently 
greatest  pressure  will  be  felt.  (4)  Ploliowing  out  the  ri 
front  of  the  widest  part  of  the  bedpan,  thus  providing  a 
cave  surface  in  the  rim  from  before  backwards  for  the  1 
to  rest  upon  with  comfort.  (5)  Cutting  down  the  heigi 
the  rim  behind  so  that  the  weight  of  the  body  when  1 
down  or  reclining  is  borne  by  the  fleshy  part  of  the  but: 
resting  upon  the  widened  portion  of  the  rim,  thus  rendt 
pressure  on  the  bony  part  of  the  spine  or  sacrum  an  imr 
bility.  This  advantage  is  a  valuable  one  as  it  prevents 
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the  same  time  as  defaecation  when  the  patien^caiTsit 
right,  without  the  necessity  for  an  urinal  to  be  used  as 

tb>fpmw  pat*eiiJf  •  (7 2  Raising  the  insertion  of  the  spout 
the  body  of  the  bedpan,  and  providing  an  incurved  t 
below  it,  thus  preventing  the  contents  from  being  easily  s 
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Fig-  View  from  above.  -J  natural  size. 


Fig.  2.— Side  view,  with  cover.  I  natural  size. 
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easy  emptying  of  the  contents,  but  even  facilitating  the  hi 
ling  of  the  bedpan  when  doing  so  by  providing  a  projec 
portion  of  the  pan  below  the  spout.  This  advantage  wil 
appreciated  in  cases  of  infectious  disease  especially.  (8) 
width  of  the  opening  being  wide  enough  to  just  allow 
ischial  tuberosities  to  come  inside  the  rim,  so  that  no  press 
comes  upon  them,  but  support  is  provided  by  the  wide 
rim  to  the  fleshy  parts  between  them  and  the  trochanter? 
either  side.  This  feature  in  the  construction  makes  the 
of  the  bedpan  perfectly  comfortable.  (9)  The  fact  that  it 
be  used  by  a  patient  when  lying  down,  reclining,  or  sitt 
upright.  _  (10)  Its  being  suitable  for  patients  of  both  sei 
and  all  sizes  and  ages,  for  children  as  well  as  adults,  ther 
obviating  the  necessity  for  a  number  of  bedpans  of  differ 
sizes.  (11)  Its  general  shape  rendering  it  suitable  as  a  dou 
as  well  as  a  bedpan  for  female  patients,  for  instance,  a 
confinement,  or  for  perineal  cases  in  male  patients. 


weight  is  8  1b.  without  the  cover,  which  weighs  2f  lb. 


■'-  A  Practical  Guide  to  the  Administration  of  A  naesthetics.  By  R  J  Probvn- 
A\  Ilhams,  M  U.lJurh..  Anaesthetist  to  the  London  Hospital  -'  Assistant 
Anaesthetist  to  the  Royal  Dental  Hospital  of  London.  London  :  Long¬ 
mans.  Green,  and  Co.  1901.  (Cr  8vo,  pp.  218.  4s.  6d.) 

33  London  :  J.  and  A.  Churchill,  1902.  (Demy  8vo,  pp.  358.  10s.  6d  ) 


The  price  for  the  pan  only  is  8s. ;  with  the  cover  as  . 
10s.  6d. 

An  Anaesthetic  Inhaler—  Mr.  A.  Waring,  M.B.Lond.  (] 
tingliam)  unites:  Whilst  administering  the  A.C.E.  an 
thetic  with  the  celluloid  cap  and  sponge  inhaler,  my  atten 
has  been  drawn  on  various  occasions  to  the  two  imperfecti 
in  this  methods  of  administration.  These  are:  (1)  In  ] 
longed  operations  the  sponge  becomes  saturated  with 
anaesthetic,  with  the  result  that  the  excess  of  liquid  and 
haled  moisture  flows  down  the  inner  surface  of  the  inhale: 
to  the  patient’s  face,  causing  blistering  or  cutaneous  infl: 
mation,  which,  though  slight  in  character,  is  not  in 
quently  irritating  and  troublesome.  (2)  The  sponge,  uni 
fitting  accurately  and  rather  tightly  to  the  concavity  of 
inhaler,  tends,  especially  when  saturated  with  the  ani 
thetic,  to  fall  on  to  the  patient’s  face.  To  obviate  thcS?  1 
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abilities  Messrs.  Down  Bros,  made,  according  to  my 
actions,  some  months  ago  the  celluloid  inhaler  here 
vn.  For  the  prevention  of  face  blistering  I  have  devised 


Horizontal  Scction 
OF  IMHALCR  on  LX 


\ 


tachable  face-piece  with  an  inner  lip,  leaving  a  space 
veen  it  and  the  inner  surface  of  the  inhaler,  and  of  sulfi- 
t  depth  to  contain  any  excess  of  moisture  which  flows 
nthe  inner  surface.  This  face-piece  can  be  detached  at 
.sure  and  any  excess  of  liquid  in  the  space  between  the 
lips  shaken  out  over  a  towel.  With  regard  to  the  possi- 
jV  of  the  sponge  falling  on  to  the  patient’s  face,  this  is  pre¬ 
ted  efficiently  by  the  light  metal  spring  with  cross  bars 
ng  the  inner  circumference  of  the  inhaler.  After  giving 
inhaler  a  thorough  trial  I  am  confident  that  these  two 
pie  additions  are  effectual,  and  add  greatly  to  the  comfort 
ae  administration 


ntiseptic  Thermometer  Case.- -Dr.  A.  F.  Blagdon  Richards 
ansea)  writes  to  draw  attention  to  a  new  antiseptic 
thermometer  case  made  by  Messrs.  Billings  and 
Sons  (Oxford  Street,  Manchester).  He  points 
out  that  after  having  taken  the  temperature  of  a 
patient  in  the  mouth,  particulary  if  the  case  is 
one  of  infectious  disease,  mere  washing  of  the 
instrument  is  not  sufficient  to  ensure  its 
sterilization.  He  has  accordingly  devised  a  soft 
elastic  lining  made  of  felt  or  other  absorbent 
material  which  can  be  made  to  fit  any  ordinary 
thermometer  case  that  can  be  made  watertight 
as  by  a  screw  arrangement.  The  lining  is  from 
time  to  time  saturated  with  a  suitable  antiseptic 
solution,  as  a  1  in  10  or  1  in  20  carbolic  lotion. 
When  the  thermometer  is  returned  to  its  case  it 
presses  out  the  antiseptic  lotion,  and  lies  there¬ 
fore  during  the  intervals  of  use  bathed  in  the 
solution.  The  linings  are  made  detachable,  so 
that  they  can  be  renewed  as  often  as  is  thought 
desirable.  Another  advantage  of  the  lining  is 
that  it  greatly  protects  the  thermometer  from 
breakage” through  falls  or  jars. 

Bed  Support.— Dr.  George  W.  Ord  (Richmond) 
writes :  1  send  you  a  sketch  of  a  bed  support 
which  I  have  devised  for  the  purpose  of  keeping 
a  patient  permanently  “propped  up ” in  the  bed. 
The  difficulty  of  keeping  any  one  in  this  position 
for  any  length  of  time  is  well  known  to  the  medi- 
cal  profession,  and  still  more  so  to  nurses.  A 
heavy  and  helpless  patient  has  to  be  dragged  up 
in  the  bed  repeatedly,  both  for  his  own  comfort 
and  it  may  be  for  vital  reasons,  and  the  tax  on 
the  strength  of  the  nurses,  to  say  nothing  of  the 
patient,  is  enormous,  for  it  must  be  remembered 
that  the  heavier  the  patient  the  more  rapidly  he 
settles  down  in  the  bed  despite  all  the  appliances 
hitherto  used.  The  sketch,  I  think,  speaks  for 
itself,  but  it  may  be  mentioned  that  tlm  appa¬ 
ratus  is  intended  to  be  placed  beneath  the 
mattress,  and  that  the  part  which  supports  the 
backs  of  the  thighs  is  made  of  wire  netting  to 
give  spring  and  therefore  comfort.  V  hen  placed 
in  the  position  the  support  converts  the  bed 
practically  into  a  Bombay  lounge.  Its  uses  will 
at  once  occur  to  any  one ;  in  fact  in  every  case 
where  a  bed-rest  has  hitherto  been  ordered,  and 
has  after  a  few  hours’  trial  been  discarded  as  use¬ 
less.  Personally,  I  have  never  known  a  bed-rest 
used  for  more  than  a  day,  but  I  have  seen  mj 
support  used  for  seven  iveeks  continually  in  a  case  of 
severe  rheumatic  fever  with  pericarditis  and  endocarditis 
as  my  patient  has  recovered  with  an  absolutely  sounc 
t— ■ which  fact  I  believe  to  be  due  to  the  continuously 
id  position,  I  can  with  a  certain  confidence  recommend  it 


to  the  profession  generally.  In  conclusion  I  have  to  say  that 


the  support  is  called  the  “  Sister  Doris,”  and  that  it  is  made 
by  Messrs.  Allen  and  Hanburg ^gmore ^ieet, 

BBrrS°UnL,  writes  that  he 
has  devised  a  vaccinating  instrument  consisti mgrf E  a 
fork  at  one  end  and  a  spatula  at  the  otl ie  ’  arifica- 

made  out  of  one  piece  of  solid  steel. 
tion,  he  writes,  can  be  more  quickly,  performed  witn 
this  instrument  than  a  single  bladed  ins  parallel 
as  will  be  seen  from  the  illustration-four  para 
scratches  are  made  at  a  time.  BTe/n,§f  ^  f0r 

easily  be  sterilized  by  boiling.  It  Pas  Pe  ,  in. 
me  by  Down  Brothers,  who  have  earned  out  his  m 

structions  to  a  nicety.  ,  nr  T  B 

Long  Artery  Forceps  for  Deep  difficult 

Hellier,  Leeds,  writes:  It  is  sometimes  _  ^ 

to  place  a  ligature  on  a  bleeding  point  aver  y  deep 

wound,  as,  for  instance,  on  t]ie  P^Y1?  -  -nn  ;g  Qmaii 
dominal  section  when  the  abdominal  1  ,  "  ^he 

and  the  walls  thick,  or  in  a  vaginal  “°tum  wh^e 
vessel  is  almost  out  of  reach,  ordinary  artery  forceps 
are  too  sliort,  and  in  using  most  long  ,P-  the 
apt  to  include  the  end  of  the  Made*  in  tyi ng  t 
1  igatures.  Messrs.  Down  Brothel  s  have |  mad e  to  y 
design  a  pair  of  forceps  which  are  figged  here,  an  _ 
which  seem  to  render  considerable  he  P  ",  • 

ditions  indicated.  The  shaft  is  9  ^  long,  ite  m 
strument  bears  a  superficial  resembla  _  differs 
pair  of  Morrant  Baker’s  artery  forceps,  but  it  dm  ^s 
from  them  in  the  construction  of  the  Llade..  g 

are  not  serrated,  but  terminate  in  fine  t  obtuse 
The  blades  are  broadly  bowed  with  somewhat  obtuse 

points.  They  take  up  but  a  small  P’^v  W  drawn 
loop  of  ligature  thrown  over  the  shoulder  and  d 
tight  runs  well  over  the  ends,  and  it  . 

possible  to  tie  the  extremity  of  th£j  S  g£afts 
tissue  seized.  The  instrument  Pas  ,  the 

handles,  and  catch  of  Morrant  La  ,  ’  rnrcepS 
blades  and  toothed  ends  of  ordinary  a  F.,  jt’  ^as 
but  the  bow  of  the  blades  is  shorter  and  wider,  it  nas 


an 


Mr.  F.  V,ctoe  M.B. Strated  heii  ta  a 

$ ’ewer’s “the?  inhalTr,  and  is  intended  to  be 

used  for  the  administration  of  ether  and  chloroform  in  mixture 
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Any  proportion  of  these  two  anaesthetics  can  be  given,  and 
that  proportion  altered  at  any  moment  during  the  administra¬ 
tion,  or  either  anaesthetic  can  be  given  alone.  There  are  two 
chambers  in  the  main  cylinder.  The  top  one,  made  to  con¬ 
tain  ether,  will  hold  about  gij  with  safety.  The  bottom 
chamber,  for  chloroform,  will  hold  about  |  iss.  There  is  a 
central  airway  whose  calibre  is  double  that  of  the  Clover’s 

inhaler,  and  revolving  in  it 


are  two  inner  tubes,  one  for 
each  chamber,  whereby  they 
are  opened,  precisely  as  is  the 
solitary  chamber  in  a  Clover 
apparatus.  The  inhaler  is,  in 
fact,  two  Clover’s  superim¬ 
posed.  The  two  indicators, 
one  above  and  one  below, 
point  to  well-marked  gradu¬ 
ations  and  figures  on  the  out¬ 
side  of  the  cylinder.  The  bag 
is  fitted  with  a  revolving 
collar,  so  that  it  always  re¬ 
mains  in  a  dependent  position 
when  the  upper  indicator  is 
moved.  It  will  be  found  that 
if  the  mixture  E2Cq  be  given, 
i  oz.  of  chloroform  will  be 
ample  for  an  hour’s  anaes 


thesia,  but  that  the  ether  chamber  will  require  filling  about 
four  times.  Care  must  therefore  be  taken  that  the  ether  does 
not  at  any  time  entirely  evaporate  and  leave  chloroform  alone 
in  the  apparatus.  I  have  so  far  used  it  for  giving  the  two 
in  various  proportions,  and  for  ether  alone,  but 
clllor?form  a]one,  though  I  believe  it  would  be  per¬ 
fectly  safe  to  do  so  It  is  intended  that  the  bag  be  entirely 

tuS°VeTUW-iein  ,chloroform  is  given  either  alone  or  in  mil 
ture.  The  inhaler  appears  to  be  particularly  suitable  for 

thnn^M  QCfieS‘  11  ”lduces  a  very  quiet  anaesthesia,  and 
though  it  has  been  used  a  good  many  times  by  others  besides 

myself,  I  have  so  far  met  with  nothing  that  leads  me  to  suppose 
that  mixtures  cannot  be  given  with  absolute  safety  by  this 
means.  Messrs  Down  Brothers  are  the  makers,  anil  they 
have  executed  the  work  exceedingly  well.  ^ 

M  Urine  Specimen  Bottle.— Most  practitioners  must  have 
suffered  at  one  time  or  another  from  leakage  from  bottles 
containing  specimens  of  urine,  and  many  must  have  found 

extraneous  substances  in 


f,uflVN  bRO'i 
.ONDUN 


fv— ' ^  I  W'  '  -^£ 

-at  lilwii  ~ 


specimens  sent  them  by 
their  patients  owing  to  the 
bottles  having  contained 
medicine  and  being  used 
without  being  efficiently 
washed.  To  obviate  these 
contretemps ,  Dr.  H.  Carter 
Thorp,  M.A.,  M.B.,  B.C. 
Cantab.,  has  had  some  urine 
bottles  made  by  Messrs. 
Down  Brothers.  They  are,’ 
lie  writes,  2-oz.  stoppered 
bottles,  with  a  wide  mouth, 
the  mouth  being  wide 
enough  to  admit  an  ordinary 


manometer  Each  bottle  is  provided  £  h  a place  f or  wrufzlg 
the  name  of  the  patient  and  the  date,  and  they  Ire  enclosed 
in  boxwood  eases,  so  that  there  is  no  danger  of  leakage 


^MEDicSf^TouRNAi?eofgJiHyr26t]iniSno^h^^,haVMrieB:ishoDeHRmSn 

Journal  an  identical  little  instrument  l  described  m  the 

handle),  and  which  I  recommended  as* be  nf Useful  tn^cmrdinl 
progress  of  cases  of  tobacco  amblyopia.  S  us>eiui  in  lecording  the 


Beri-Beri  on  a  French  Ship.— The  French  four-masted 
sup  farapaca,  from  Caleta  Buena,  with  nitrate,  arrived  at 

£Mh  0kAUgUS5  20t5.w‘th  of  her  crew  suffering  from 
am  1  ^eu‘  Lhiee  sailors  died  of  the  disease  during  the  vova<?e 
.The  men  were  taken  ill  in  the  tropics  just  after°nas<dnfr  flip 

recover.0111' °fth03elanded  at  Falmouth  are  not  expecfed  to 
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PUBLIC  CONTROL  DEPARTMENT  OF  Till 

LONDON  COUNTY  COUNCIL. 

The  annual  report  of  the  chief  oflicer  of  the  Public  Ton* 
Department  of  the  London  County  Council  for  iqoi-iq02 
lust  been  issued.1  A  summaw  r»f  snr>h  -riorio 


just  been  issued.1  A  summary  of  such  parts  of  Tt*  asTari 
interest  to  members  of  the  medical  profession  mav 
useful.  A  considerable  part  of  the  report  is  devoted  to 


Coroners’  Inquests. 

The  powers  and  duties  of  the  Council  in  relation 
coroners  inquests  chiefly  consist  in  the  appointment 
coroners  and  payment  of  their  salaries,  in  the  settlement 
their  districts,  in  the  regulation  and  payment  of  the  costa 
curred  in  connexion  with  the  holding  of  inquests,  and  in  r 
viding  and  maintaining  courts  for  the  purpose. 

Seven  thousand  nine  hundred  and  thirty-two  inquests  w 
held  m  the  County  of  London  during  the  year  1901,  which 
at  the  rate  of  1.7  inquests  per  i,oco  of  the  estimated  ponu 
tion,  4,536,524.  The  number  of  inquests  held  in  Lond 
during  the  past  five  years  were:  1897—7,428:  1808-  7  a 
1899—8,271;  1900—8,027;  1901—7,932.  *  />4 

Tables  are  given  of  the  number  of  inquests  held  in  t 
County  of  London  in  1901  and  of  the  number  of  ca1 
reported  in  which  no  inquests  were  held,  and  the  number 
cases  in  which  necropsies  were  held  during  the  same  year 
The  chief  officer  points  out  that  the  difference  in’ t 
practice  of  London  coroners  in  determining  whether  inque 
should  or  should  not  be  held  is  very  striking.  Notices 
given  to  the  coroners  in  over  9,832  cases ;  in  over  1,900  cat 
the  coroners  decided,  after  the  preliminary  inquiries  made 
their  officers,  that  inquests  were  unnecessary,  while  in  7  c 
cases  inquests  were  held.  This  gives  for  the  whole  of  Lond' 
(excluding  the  City)  over  So  per  cent,  of  inquests  held 
cases  leported,  leaving  about  20  per  cent,  of  cases  wht 
inquests  were  not  held.  There  is  a  marked  difference  in  t 
practice  in  the  districts  north  and  south  of  the  Thames. 

N  orth  London  districts  the  average  was  84  inquests  held 
16  not  held,  but  in  South  London  only  about  74  inquests  wt 
held  to  26  not  held.  He  goes  on  to  say : 

m^o^Fo?ea.1S  Pr°fiab'e  that  a  proportion  of  the  inquests  held  v 
n+  h°  ,  lesh. t!lan  3.9^5  cases— almost  precisely  0 
halt  of  the  inquests  held— the  verdict  of  the  iury  was  “  death  fr< 
Probably  an  efficient  preliminary  inquiry  would  ha 
made  an  inquest  unnecessary  in  many  cases.  It  is,  however,  the  c; 
^  f1T®ryffinduc^m^ntAs  held  out  by  the  present  law.  both  to  thecoroi 
and  hm  officer,  to  hold  inquests.  If  the  inquest  is  held,  the  corone 
paid  for  hls  trouble,  and  expenses,  but  if  it  is  not  held, 
no  pay  for  his  time  and  trouble,  but  actually  loses  any  o 
ech!ifSe,S  for  travelling,  etc.,  incurred  in  making  the  prelimina 
“S  sundarly,  with  the  coroner,  if  the  inquest  is  held  It  counts 
qumquenmal  revision  of  salary,  but  if  it  is  not  held,  it  does  1 
count  at  all — Ins  services  go  lor  nothing. 

It  is  under  this  head  that  the  greatest  economy  in  connexion  wi 
coroners  inquests  could  probably  be  effected.  The  average  cost  of 
thaf' em0in  Lond.on  during  the  seven  years  1894-1900  was  about  ^ms.. 
that  the  25,954  inquests  during  that  period,  in  which  the  verdict  w 
natmal  causes,  cost  over  ^90,000.  If  the  coroners  were  paid  fixed  salarii 
not  depending  on  the  number  of  inquests  they  hold,  and  if  the  Couic 
GJ  i°+pal7  cost  of  tiie  Preliminary  inquiries,  there  would  be 
inducement  to  hold  unnecessary  inquests.  The  cost  of  sucli  inquiri 
would  probably  be  comparatively  small,  as  the  expenses  of  witnesses  at 
jury  would  be  saved.  Putting  the  cost  at  £i  a  case,  which  is  probab 
much  more.  titan  it  would  be,  the  saving  to  London  under  this  head  alo1 
would  probably  reach  some  thousands  a  year.  The  appointment 
medical  investigators  and  the  payment  to  coroners  by  salary,  as  si 
U1?  scheme  approved  by  the  Council,  appears  to  afford  tliebf 
remedy ;  but  for  that  Iresh  statutory  powers  are  needed,  which  tl 
Government,  so  far.  has  not  attempted  to  obtain. 

difficult  to  account  for  the  difference  in  practice  in  holdii 
necropsies  shown  by  the  above  figures.  The  local  circumstances  arisii 
in  the  various  districts  do  not  appear  to  account  for  it,  as  by  far  thelowe 
proportion  of  necropsies  are  made  in  the  poor  eastern  district  and  t) 
ln  "  cstminster, ^one  of  the  richest  districts  in  London.  It  mig 
n.n  eJPected  that  m  richer  districts  the  services  of  medical  me 
*1  * +1?  leen  obtained  during  illness  more  frequently  than  in  poore 
nfiboTM)16  necessity  for  necropsies  would  therefore  have  arisen  in  few 
cases.  The  reverse  of  that  appears  to  be  the  fact,  and  it  would  seem  th 
™PPe/!°nal  Vle"?  01  the  coroners,  more  than  the  circumstances  of  tl 
+  - ermine  whether  or  not  a  necropsy  shall  be  made.  The  gener 
K,',aSf.1^10I^ers  WJ10  now  usually  make  the  necropsies  are  rarely  qualifu 
y  ience  for  the  work,  and  it  may  be  that  a  proportion  oft! 

'r?>(2vZ!SleS  »J0W  *?a£e  al\c  of  little  value  in  determining  the  cause  of  tieah 
he  appointment  of  medical  investigators  skilled  in  making  necropsii 


7  ,„!;ll13ited  ,or  London  County  Council  by  James  Truscott  and: 

and  may  he  purchased,  either  directly  or  through  any  b( 
strip1!'  iw,  -  •  S.  Ltng^and  Son,  2  and  4,  Great  Smith  Street,  Victi 

i  onsl’n  ^  m  nTV'  S'  i'  ’’  aeents  for  the  sale  of  the  publications  of 
London  County  Council.  Price  gd.,  post  free  io^d. 
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he  adopted  owing  to  tlie  difficulty  as  to  payment,  but  it  appears 
sfvable  that  a  well-qualified  pathologist,  experienced  in  making 
?£  should  be  employed  in  each  district.  There  are  probably 
•liable  young  pathologists  attached  to  the  London  hospitals  who 
p*  el  ad  to  undertake  work  of  this  nature  at  an  all-round  fee  of  say 
oea  per  case  on  the  understanding  that  a  considerable  number  ol 
mid  be  referred  to  them.  . 

iut  four  of  the  inquests  last  year  in  London  were  held 
-Tiers’  courts,  hospitals  and  other  public  buildings,  and 
ractice  of  holding  inquests  in  public-houses  has 
in  the  metropolis.  Although,  owing  to  local  circum- 
s  it  has  not  yet  been  possible  to  provide  courts  in  every 
tj  adequate  accommodation  either  has  been  provided  or 

salaries  of  coroners  are  liable  to  revision  every  hve 
at  the  instance  of  either  the  Council  or  the  coroner 
ng  regard  to  the  average  number  of  inquests  held  by 
ch  coroner  during  the  five  years  immediately  preced- 
During  the  past  year  no  revision  took  piace. 

SoS  the  Council  adopted  the  practice  of  paying  jurymen 
■  attendance  “  where  the  jury  have  been  chosen  strictly 
ition  from  persons  in  the  parish  eligible  for  service, 
c  the  year  1901  3,035  juries  were  paid,  the  amount  dis- 
1  being  £4,139  12s.,  varying  from  an  average  of  £1  5s. 
ry  in  the  East  End  to£i  99-  9d- in  the  Southern  district, 
rder  to  direct  the  attention  of  jurors  to  the  terms  ot  the 
il  s  schedule,  under  which  payment  is  made,  a  notice  is 
d  in  red  ink  at  the  foot  of  the  jury  summons  to  the 
ing  effect:—  . 

payment  of  the  fee  of  as.  for  attending  as  a  juryman  is  only  to  be 
1  when  the  juror  makes  personal  application  for  the  lee,  and  the 
r  is  satisfiedthe  juror  has  suffered  pecuniary  loss  m  attending  the 

je  the  system  of  paying  jurymen  has  been  adopted  the 

er  for  the  Eastern  district  has,  it  is  stated,  exercised 
tion  in  making  the  payment  in  the  manner  intended 
e  Council,  with  the  result  that  the  average  payment 
try  in  his  district  is  less  than  in  any  other,  although  it 
i  have  been  anticipated  that  the  number  of  jurymen 
paid  in  the  East  End  of  London  would  have  been 
r  than  in  other  districts.  In  November  and  Decem- 
iSt  Mr.  Troutbeek,  the  Westminster  coroner,  commenced 
ilar  practice,  with  the  result  that  there  has  been  a  reduc- 
>f  about  50  per  cent,  in  the  cost  of  jury  fees  in  his  dis- 
Some  other  coroners,  the  report  asserts,  not  on  y 
ion  a  larger  number  of  jurymen,  but  pay  nearly 
juryman  who  attends,  as  a  matter  of  course,  whether  he 
es  for  the  payment  or  not.  „ 

ring  the  year  the  subject  of  the  cost  of  inquests  has  again 
under  the  consideration  of  the  Control  Committee. 

3  has  been  an  almost  continuous  increase  in  the  annual  ex- 
iture  inrconnexion  with  inquests  in  the  county  of  London, 
addition  to  the  amount  disbursed  by  the  coroners  at  the 
ng  of  the  inquests,  the  Council  has  incurred  a  capital 
aditure  of  about  £18,000  in  erecting  coroners  courts, 
li  also  entail  an  annual  maintenance  charge  of  £  170  ior 
up-keep.  In  addition,  agreements  have  been  entered 
with  various  borough  councils  for  the  provision  ol 
iers’  courts  at  annual  rentals  which  amounted  in  tne 
1901  to  £1,030.  The  actual  cost  of  coroners  inquests 
ig  1901  is  estimated  as  ,£32,324  14s.  iod.  The  total  cost  o 
ests  in  1894  was  .£22,326  17s.  9<*.,  being  £22,163  ga.Jd.  tor 

ies  and  disbursements,  and  £163  8s.  id.  for  rerT 
ts.  Since!  894,  therefore,  there  has  been  an  increase  of 
t£io,ooo  in  the  annual  expenditure  on  inquests  m  London, 
increase  in  cost  is  mainly  due  to  three  causes, 
i)  Increase  in  the  number  of  inquests  held. 

i)  Cost  of  providing  proper  coroners’  courts. 

ii)  Payment  of  jurymen.  .  .  +r. 

regards  (i)  the  inquests  have  risen  from  6,583  in  1894 

:  in  1901,  or  an  increase  of  i,349>  which  at  the  a\ei,  » 
inquest  of  £3  7s.  qd.  would  account  for  £4,54*  I2S’  • 
increase  in  tne  cost  of  inquests.  _  In  1894  the  mques  s  w 
per  thousand  of  the  population,  and  in  1901,  £  R 

isand.  This  larger  proportion  is  entirely  due  to  the 
eased  number  of  cases  reported  to  the  coroners,  a 
y  ico  cases  reported  in  1894  inquests  were  held  in  ’ 

le  out  of  every  ioo  cases  reported  in  1901  rnque^ 

1  in  only  80  cases.  ,  wac 

i)  The  increase  in  the  cost  of  inquest  accom™odation  was 
to  the  Public  Health  (London)  Act,  1891,  which  imposed 


on  the  Council  the  duty  of  providing  proper  accommodation 
ior  the  holding  of  inquests,  either  directly  or  by  agreement 
with  the  sanitary  authorities.  The  execution  of  this  duty  has 
entailed  an  increase  in  the  annual  expenditure  of  £ i,74°* 
ini')  A  very  considerable  addition  to  the  costs  of  inquests 
occurred  in '1898,  when  the  Council  decided  to  pay  fees  to 
jurymen,  and  in  1901  these  fees  alone  amounted  to 

^  These2  three  sources  of  increase  together  amounted  in  the 
w„r  lonT  to  £10  4.2 1  48.  8d.,  or  to  a  little  more  than  the  net 
fncrease  in  the  cost  of  inquests.  Put  in  another  way  the  cost 
per  inquest  in  1894  was  at  the  rate  of  about  £3  7®-  4<L  per 
inquest  while  in  1901,  after  deducting  the  amount  due  to  the 
payment  of  jurymen  and  to  the  provision  of  new  courts,  the 
cost  was  £3  6s  Sd.  per  inquest.  Apart  from  the  additional 
expenditure  over  winch  the  Committee  had  no  control,  the 
on^v increase  in  cost  in  connexion  with  inquests  held  during 

the  past  eight  years  has  been  caused  by  the  increase  m  the 
proportion  of  inquests  held  to  the  population  of  the  county 
P  The  recommendations  of  the  Committee  for  the  amendmt  n 
of  the  law  as  confirmed  by  the  Council  are  as  , ollows  . 

"ISSSSSSsss  a-Js 

SttS”?fi,gLrEm°»ce‘ of  suspected  c»»«,  should  also  be  required  to 

h0^  assisted  ^ali' 
fi1i  TUod  efaPmTn1b|hrbod7in ’alfsuch  cases,  and  make  necropsies 

WmrToei°eportythe  result  to  the  coroners  sitting  in  court,  who  will 

*  - 

— i,  w.th 

a  coroner!  cle'rk  “rniuiry  officers,  and  other  necessary  officials  as  in  police 

TffThat  one  or  more  medical  investigators  should  be  attached  to  each 

To) 1 ^ThSftS  office  deputy  coroner  should  be  abolished  as  unnecessary 
in(p)°T h af  inquests  should  be  held  Tdi^fnve^Sor’fshT'fuTe^ 

c?)  ?hat  sr  0  U1C 

Ucnoe  ,b0  COToner  10 

have  full  power  to  bindf.°v®ri'1111  cases  dlalt  with  by  the  court,  whether  in- 

Seethe  bud, 

in  ”"‘ck  5uoh  aoc 

occurred. 


“Tlwenly  boreugSf  now  poS  ’one  or  more  mortuaries. 
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ffemondsev'BShnSr  C°r0nnr8’  £0urts’  namely;  Battersea, 
6n  Bethnal  Green,  Camberwell,  Finsbury,  Fulham 

Lambeth  d— 1 lfc\  Islington,  Kensington! 

lebi  ^  pi  Divisions),  Lewisham,  Paddington.  St.  Mary- 
min?ter.St*  Pancras’  &h°reditch,  Southwark,  Stepney,  West- 

Three  boroughs  are  provided  with  good  mortuaries  and 
Znlor te,  anJ  7Hh*™]y  sati8factory  ac?ommo“a - 

structed  nnnrT-  gn^SUe8tVtherwi8e  than  in  specially  con¬ 
structed  courts  .  Chelsea,  Hampstead,  Stoke  Newington 

accommrXtio„°T,BlS  P°SSf  3  °nIy  partlal  OT  provisional 
coronet’  i°+l  mortuanes,  Post-mortem  rooms  and 

miSSfhfn  c-°mt9>  and  the  question  of  improving  the  accom- 
rwff  T  ia  now  under  consideration  by  the  Committee  • 
WoPol”ch.  GreenWICh'  PoPla''  Wandsworth  (“%; 

a  ninff  r  •  Shop  Hours  Acts,  1S92  5. 

T°f  ^9  insPectorsi  6  naale  and  3  female,  enforce  these 

year  end 

t  wef  ynai’  aPdmore  Irequently  where  experience  has  shown 
S  fSStS  “e  neoeesaryf . or  where  ffiringementlhave 

thlvear  J.;  9VirregulantlPS  were  sported  during 

Mie  year.  Legal  proceedings  were  taken  in  no  cases  and  mn 

convictions,  with  penalties  amounting  to  /?  8  ’2s  w 

oaso^tt^S Zil\rnJ\'e6£ 

ot&  ^a^elk'of^0'  »vor-emplo?S"?the0erttent 

in“d  aFt?e"ttte  k  atat ^“rsT,  ZTlS 
nomlSp^afty.™4  “  court  is  obvionaly  untrue,  ioinmefl 
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In.P7«on^drthU#I«fTT^ed"!,t,8t  the  Si  o 
Houra  Inspectors  in  connexion  wither  work^nde?  ffiK 

inmosedaSin  Proeeedjngs  were  instituted  and  penalties 

Si&K^P=?fSS“ 

SS„^ii.S5£3 


The  MCon^qNT  °F  °HnjDREN  out  of  School  Hours 

donhet„°Tame  bf-SV7 , B<«d °te' Lon- 

tion  of  school  children  oat*  of  'tEwS?01!  and  reSuIa' 
the  event  of  thp  iWn!i-  of  Scho°,1  hour.s  J  or,  in 

being  insufficient  to  apnlv  to^ifr  f°r  +thrls  PurP°se 
powers  A  Departmental  Committee  of th^HiL^Offi^^ 
appointed,  at  which  the  evidence  given  on  beha lf  nf  n  Was 
cil  was  conclusive  as  to  the  need  of  reform  7„  aIf  °f  tPe  Coun* 

totally  proldbited.0f  cluldren  of  sch°o1  age  should  be  regulated  and  not 
i2\  fp,ae  regulation  to  be  by  means  of  by-laws 

confirmed  byThe  Home1  oafflcebythe  C°Unty  and  borough  Councils  and 

(5)  Th a  t^w here  labour*  tw^lav? o t  inado’h  and .simplified, 

should  be  some  general  statutory  nrntis^n  t'V  locaI  autllorities  there 
grossest  cases  of  overwork  *  1  y  P  strong  enough  to  stop  the 

telfo^then%noTahyonrthe  ChiM  °r  its  Parents  should  not  be  made  a 

tlSJ  ofrmSSidSSSgSS!  Sh0Uld  be  empo™d  to  require  the  registra- 

the  lines  of  these  recommendations566'1  prepared  bT  the  Government  on 


Infringements.  Irregularities  in  connexion  with  the  con- 

k-  pf  i?i 6  fiP  °S1Vf9’  rnanufacturing  fireworks  without  a  Hce 
keeping  fireworks  on  unregistered  premises,  etc  were 
covered  on  thirty-eight  occasions.  In  3  cases  only  were 
an  Vfn8tif ents  suffi01Plltly  serious  to  necessitate  proceedii 
imposed.' eSe  3  03868  fineS  3nd  C0£ts  amountinS  to  £9  9S.  « 

mi  •  .  ,  Infant  Life  Protection  Act,  1807. 

Has  Act  provides  that  persons  undertaking  the  care  of- 

(1)  More  than  one  infant  under  the  age  of  c  years 
Kre  or  reward  for  a  longer  period  than  forty-eight  ho 

(2)  Adopting  an  infant  under  the  age  of  2  years  U 

i  ®um  not  exceeding  ^20  paid  down,  y  ( 

hoursn°tlfy  the  Same  t0  the  local  autbority  within  forty-ei 

TCl1  aS  tPe  local.  authority  under  the  Act  for 
™Sy  °f  D°nd°n  is  required  to  fix  the  number  of  infa 
which  may  be  received  in  any  dwelling  in  respect  of  wh 

ffino6  hrS  f-een  ?,Iven’  and  this  power  enables  the  Council 
fmffa  ’U?’t  on  the  number  of  nurse  infants  kept  in  any  i 
house.  TV  hen  nurse  infants  are  kept  under  such  conditl 
hfsnf  e“danpr  their  health,  the  Council  is  empowered 
Ppffm °  df6rS  for,the  removal  of  such  infants  to  the  workhou 
Pei  sons  from  whose  care  infants  have  been  thus  removed 
who  have  been  convicted  of  an  offence  under  the  Prevent 
°,f  STlty  t0  and-  the  Protection  of  Children  Acts,  are  r 
wvuf?  from, .  again  taking  nurse  infants,  except  with* 
written  sanction  of  the  local  authority. 

During  the  past  year  no  notifications  of  the  keeping 
nurse  infants  have  been  received,  101  of  the  keeping  of  t 
01  more  infants,  and  9  of  the  adoption  of  single  infants.  T 
number  of  notifications  received  since  the  passing  of  the  l 
amounts  to  upwards  of  600,  but  of  these  only  193  remain 
under  inspection  at  the  beginning  of  the  year  or  again  cai 
undei  the  Act,  so  that  the  total  number  of  premises  unc 
inspection  during  the  year  was  303. 

thlnntifi?i)iei'0f  infants  retained  was  941,  and  2,590  visits 
the  notified  houses  have  been  made  by  the  inspectors. 

ihe  conditions  prevailing  at  the  majority  of  the  dwellin 
were  found  satisfactory,  and  the  infants  were  reported 
befun  properly  maintained.  The  total  number  of  deat 
i"r  ?gv  fe  y(eai:  was  72  out  of  a  total  of  941  infants,  giving 
death-rate  of  76  per  1,000.  Of  these  deaths,  no  fewer  than 

S^dw°ag-in  i?ts  RRder  the  age  of  12  months,  the  me 
c  ltical  period  in  the  life  of  hand-fed  children,  epidem 

summer  diarrhoea  being  again  the  principal  cause  of  moi 
„  Inqupsts  were  held  on  9  cases,  and  verdicts  of  deat! 
from  natural  causes  were  returned. 

f°Und  necessary  to  order  the  removal  to 
woikhouse  of  3  nurse  infants  found  negligently  kept  in  srn 
a  manner  as  to  endanger  their  health/  Two  other  infan 

u! Snt r f v“ ° Ve?  \°  \he  workhouse  as  being  destitute,  tl 
parents  of  the  infants  having  disappeared  after  leaving  tl 

Woolf11 111  -the  Crff  °r  .  woman  for  a  small  payment,  wl: 
herself  was  in  a  state  of  destitution. 

The  number  of  infringements  reported  during  the  pas 

r6lr,rn  hs  was  46-  In  10  of  these  eases  the  Coune 
directed  legal  proceedings  to  be  taken,  which  resulted  in  cor 
victions  being  obtained  in  each  case.  Three  persons  wei 

t0  £nS°n  7/.thout  the  option  of  a  fine,  and  in  7  cast 
fines  and  penalties  amounting  to  £17  were  imposed.  Th 
remaining  36  cases  of  infringement  were  dealt  with  by  writte 

o|d.ef  officer  recalls  the  fact  that  attention  has  beei 
directed  in  previous  annual  reports  to  the  weakness  of  Set 
^  ln  P10Peily  saIeguarding  the  welfare  of  infants  adoptei 
1  un)P'sum  payrnents.  This  section  merely  requires  notice 
to  be  given  of  the  adoption  of  the  infants,  and  entails  liabilitj 
01  eiture  of  the  premium  for  failure  to  comply,  a  punish 
n°S  inadequate  to  the  gravity  of  the  offence  if  th* 
infant  should  have  been  found  to  have  been  neglected.  More 
\  er,  if  a  person,  haying  notified  the  adoption  of  an  infant 
Manges  her  address,  there  is  nothing  in  the  Act  to  require  hei 
to  notify  the  local  authority  of  the  fact.  So  that,  with  notifi- 
cation  the  law  may  be  complied  with  and  the  infant  almost 
mmediately  pass  from  under  the  supervision  of  the  local 
i,?,t  l0nty’  xi-D.ie  Jarge  majority  of  cases  of  adoption  for  a 
ip  sum  the  infants  are  taken  for  inadequate  payments  b> 
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versons  and  there  is  therefore  the  greater  necessity 
e  application  to  them  of  protective  legislation,  and  the 
Cil  has  reported  the  matter  to  the  Home  Office  with  a 
to  obtaining  an  amendment  of  the  Act  in  this  direc- 

the  Q  infants  adopted  for  lump  sums  notified  to  the 
HI  last  vear,  3  were  subsequently  removed  to  the  work- 
f  r  on  account  of  being  kept  under  conditions  dangerous 
health,  and  2  by  reason  of  the  destitution  of  the  foster 

UUnrenared  by  the  Association  of  Poor-law  Unions  in 
and  and  Wales  to  amend  the  Infant  Life  Protection  Act 
ntroduced  into  Parliament  last  session.  The  proposed 
idments  to  be  effected  by  the  Bill  were  as  follows  : 

'0  extend  the  provisions  of  the  Act  to  cases  where  single  infants  are 

'0  make  the  Act  apply  to  all  infants  adopted  for  lump-sum  pay- 
ivrpcnpctive  of  the  amount  of  premium. 

,  increase  the  age  of  infants  subject  to  the  Act  from  5  to  7  years. 

,°  i S  a  11 1 horitv  to  order  the  removal  of  any  nurse 

°from  the^are  of  an  unfit  person  or  from  unsuitable  premises  (the 
it  law  only  enables  this  to  be  done  when  the  health  of  the  infants 

'onro  vide  aa“  penalty  for  a  breach  of  Section  v  (the  present  law  only 
s  liability  to  forfeiture  of  the  premium,  a  punishment  which  is  veiy 

eLordrCommittee  in  1896,  after  hearing  a  considerable 
mt  of  evidence,  and  going  very  thoroughly  into  the 
er  came  to  the  conclusion  that  it  would  be  undesnable 
tend  the  provisions  of  the  Act  to  the  taking  of  a  single 
e  infant,  and  the  Public  Control  Committee  concur  in 

ffh  regard  to  the  raising  of  the  age  of  infants  affected  by 
Bill  from  3  to  7  years,  it  may  be  urged  in  favour  of  the  age 
ided  by  the  Act— namely,  five  years— that  at  that  age 
Iren  come  under  the  observation,  and  to  some  extent 
the  supervision,  of  the  executive  of  the  School  Board, 
so  far  as  the  Council’s  experience  goes  no  good  reasons 
1  been  found  for  making  any  alteration  in  the  limit  of  age. 
le  Public  Control  Committee  was  in  entire  sympathy  with 
remaining  provisions  of  the  Bill. 


Smoke  Consumption. 

der  the  Public  Health  (London)  Act,  1891,  the  Council 
no  direct  control  over  smoke  nuisance,  the  duty  of 
■cing  the  provisions  resting  with  the  various  metropolitan 
igb  councils,  who  are  the  sanitary  authorities  undei  the 
,  Under  Section  c,  however,  the  Council  has  a  genera 
;r  of  acting  where  a  sanitary  authority  is  in  default ;  and 
Council’s  inspectors  of  explosives  and  coal  officers  have 
fiore  been  instructed  to  report  any  nuisance  from  black 
le  of  serious  duration  which  comes  to  their  notice  m  the 
3e  of  their  other  duties.  This  instruction  has  been  m 
i  since  June,  1892,  and  under  it  evidence  of  6,286  cases  of 
re  nuisance  has  been  furnished  by  the  Council  to  the 
)us  sanitary  authorities  in  London.  ,  . 

,e  Council  fully  realizes  the  importance  of  reducing  the 
se  nuisance  in  London,  and  is  doing  its  best  with  the 
ted  powers  at  its  disposal,  but  the  results  will  not  be  very 
(factory  until  adequate  powers  are  obtained.  The  Public 
1th  Committee  ;is  considering  what  amendments,  gene- 
r,  it  is  desirable  to  make  in  the  Public  Health  (London) 
1891,  and  the  Public  Control  Committee  has  pointed  out 
the  most  useful  amendments  of  the  provisions  as  to 
ke  would  be  to  strengthen  the  Section  246  by  adding  the 
Is  “  or  other  smoke  ”  after  the  words  black  smoke,  so  as  to 
:e  this  section  cover  any  serious  emission  of  smoke  from  a 
aney;  and  to  impose  a  direct  penalty  of  not  exceeding 
for  the  first  offence,  increasing  for  subsequent  offences, 
ead  of  applying  to  smoke  nuisance,  as  at  present,  the  com¬ 
ated  procedure  that  may  be  properly  applicable  to  a 

The  law  STso  amended ,  there  can  be  little  d°ubt  that  its 
ve  administration  would  at  once  lead  to  a  considerable 
linution  in  the  smoke  nuisance  from  which  London  still 

leriously  suffers.  .  .  ,  .  .  na 

Together  the  Council  has  put  into  force  in  1 5  ca.es  its 
rers  under  Section  c  of  the  Act  in  respect  of  smoke 
sance,  but  in  only  two  of  these  cases  have  lega  P 
s  followed  against  the  occupiers  or  owners  of  the  offending 
mises.  In  the  remaining  cases  either  the  sanitary  authority 
1  itself  at  the  last  moment  initiated  proceedings,  or  tne 


nuisance  has  been  abated  on  the  service  of  the  Council’s 
statutory  notice. 

Petroleum- oil  Stove  Accidents.  . 

During  the  past  year  the  Council’s  inspectors  have  investi¬ 
gated  64  cases  of  accidents  with  petroleum  oil  stoves,  one  of 
which  terminated  fatally.  This  fatal  accident,  which  resulted 
in  the  death  of  a  woman,  was  caused  by  the  deceased  blowm 
down  the  chimney  of  a  small  metal  cooking  stove  in  order  to 
extinguish  the  flame,  and  the  vapour  in  the  reservon  becom¬ 
ing  ifnited,  flared  up.  In  trying  to  suppress  the  flames  her 
clothes  were  set  on  fire  and  she  was  fatally  burned. 

Petroleum  Lamp  Accidents. 

The  number  of  lamp  accidents  inve.8v^g^pbyf1inCtZnnre- 
inq-nectors  during  the  past  year  was  the  same  as  in  tne  pre 
vffiSf vear-namely,  204-whilst  the  number  of  fatal  cases 
dropped  to  18,  which  is  the  smallest  number  recorded  for 
several  years  past.  These  .8  fatal  cases  resulted  in  the  loss 

of  21  lives.  0 

Constant  Water  Supi-ly.  .  . 

The  whole  of  the  County  of  London  is  now  receiving  a  con- 
stent  sunp  ?  of  water,  with  the  exception  of  Upper  and  Lower 
Svdenhani  supplied  by  the  Lambeth  Company,  and  small 
districts  supplied  by  the  Kent  and  New  River  Companies, 
all  of  which ^are  situate  above  the  statutory  limits  height 
to  which  such  companies  are  required  to  give  a  constant, 

supply.  diseases  of  Animals  Acts,  1894-6.  _  . 

The  reported  cases  of  contagious  diseases  among  animals  in 
London  during  the  past  year  were  as  follows  ’• 

Anthrax— One  pony  and  a  bullock,  both  of  whicn  cue  . 

Glanders _ 1  837  horses,  of  which  1,796  were  slaughtered  by 

orde?  of  the  Council,  8  by  order  of  the  owners,  and  53  died 

whilst  suffering  from  the  disease.  ^^^^alT0111111  % 
to  As, 260  ss.  was  awarded  in  respect  of  1,770  ani“^  s/ni  j  bv 
Swine  Fever— Five  outbreaks;  41  swine  were  killed  by 
order  of  the  Board  of  Agriculture  as  diseased,  or  thiougli 

having  been  in  contact  with  disease.  ^  ai1p  qpr;pa 

In  nrevious  annual  reports  attention.was  drawn  to  t  e 

o f  valuable  recommendation s  for  more  effectively  dealing  with 

giandets  made°in  1899 bya 

by  the  Board  of  Agriculture,  and  with  which  the  Council 
aSTS eBoard  has  delayed  putting  these  r“<>“m™<1ea“0”8t 

diseased  horses.  However  valuable  the  res 

™t8»”t‘fustffie  ‘on  ftS1  delaying  any 

Committee,  therefore,  on  July  30th,  1901,  a^nded e  Boardffif 
pointed  t 

the ^gr  e  at  an nuak' osCm p  0 s  e  d  o  n  ratepayers  and  horsegwners 

dl(«)SC?mputeoW  notification  of  disease  by  veterinary 
^The  recognition  of  a  reaction  to  mallein  as  diagnostic  of 
gl  (Slower  to  deal  with  in  contact  horses  as  suspected 

veterinary  opinion  to  show  that  a  reacuox  upon  the 

of  a  horse  being  in  a  dangerous  state  ms^  .  and 

the  subject  being  ‘  with  »P  0,  aDy change  being 

intimated  that  he  couia  noia  which  were  being 

made  in  the  present  law  until  ‘he  nnum  8  he  th  ht  t, 

experinmnts^wouldb^finished  within  a  year,  when  he  hoped 

the  Council  would  again  come  befoie  him. 


h  I  6  Thb  Bhittsh  *1 
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,,  .  Rabies. 

t  is  satisfactory  to  note  that  the  metropolis] has  now  been 
im“une  from.i-abies  since  June,  1S98.  j 

rAa?A^nCll’S  Rations  as  to  the  control  of  dogs  still 

numhSr  m'f d  have  ^een  instrumental  in  reducing  the 
numbei  or  stray  dogs  in  the  metropolis.  These  regulations 

a**L  e^^Cad  by  t  ie  P°llce>  who  are  also  empowered  to  kill 
d°-S  01  aily  animal  reasonably  suspected  of  rabies. 
Ordpr  fn 7 ,Q1“Spe?rs  are  ,also  required  by  the  Rabies 
in(Icaus,e  ,the  slaughter  of  every  diseased  or  sus- 

ha?  gAv  Kd  t0,1??1akJe  a  necropsy  of  every  animal  that 

lias  ^  died  or  been  killed  on  account  of  rabies.  When  the 
neci  opsy  indicates  suspicion  of  rabies,  or  whenever  a  dog  killed 
as  suspected  of  being  rabid  is  known  to  have  bitten  any  per- 

a?  thp  SlTrwXfminat10^^ is  “fide,  on  behalf  of  the  Council, 
Thirtt?  y  1  \eterinary  College  or  the  Brown  Institution. 
inaSnlc  aUCl1  laminations  were  made  by  the  veterinary 
inspectors  dm  mg  the  past  year,  and  in  ten  cases  it  was 
2e3frJ  to  c°nduct  further  experiments,  but  in  no  case  was 
any  evidence  of  rabies  found,  other  ailments  or  exciting 
dm4eS  fU  y  accountlnS  for  the  suspicious  symptoms  in  the 

.  Swine  Fever. 

nPPnUrrprigilhT  pa?  year ’  five  reported  outbreaks  of  swine  fever 
uh  t?  in,Lon^?n  and  forty-one  swine  were  killed  by  order 
of  the  Board  as  diseased  or  having  been  exposed  to  contagion. 
Compensation  m  respect  of  the  slaughter  of  these  animals 
was  paid  out  of  the  Imperial  Exchequer. 


’902. 


Anthrax. 

I  wo  cases  of  anthrax  occurred  during  the  year.  The  first 

JS  at  the  Mineton  Cattle  Market  which 

died  whilst  awaiting  slaughter.  The  second,  a  polo  ponv 
recently  returned  from  India.  P  p  y’ 

In  each  ciise  the  premises  were  thoroughly  disinfected  bv 
the  Council  and  no  further  outbreak  occurred. 


UNITED  KINGDOM  POLICE  SURGEONS’ 
ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  Man¬ 
chester  on  July  30th.  There  was  a  good  attendance  of 
“embers,  including  Dr.  H.  W.  Oulton  (Chief  Police  Surgeon 
L  ub  r’  an^  Vice-President  of  the  Association),  in§the 

hamf’  Mr’  p  Chnrm[‘1  Dr-  J‘  F-  Craig  (Birming- 

tShA  l  ’  De£rd.en  (Manchester),  Mr.  Nelson  Hardy 
(London),  Surgeon-Major  Harrison  (Chester),  Mr.  F.  W. 

owndes  (Liverpool),  Mr.  J.  T.  J.  Morrison  (Birmingham) 
Surgeon-Major  Roocroft.  (Wigan),  and  Mr.  T.  Wol verson 
(Wolverhampton),  and  one  visitor,  Dr.  A.  N.  Davies  (Liver- 
poo1)  Apologies  for  non-attendance  were  received  from 
Mr  w  |neHp  iarhS%  Mr-  J-  Paul  Bush,  C.M.G.  (Bristol), 
(PortsmouOO  P  (Manchester>'  and  Dr-  L.  Maybury 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
annual  meeting  were  read,  confirmed,  and  signed. 

Annual  Report.— In  its  annual  report  the  Council  drew 
attention  to  . the  continued  efforts  being  made  by  this  AssocS 
tion,  m  conjnnction  with  the  British  Medical  Association  to 

criminal  S«es  8  n*®  °f  fees  for  medical  witnesses  in 

ex  -  ions  JMr  W  ^m  Th®  preSen!\yr,ar’  as  a  result  of  the 

exeiLions  of  Mr.  \\  .  F.  Lawrence,  M.P.,  and  the  interest 

taken  by  other  members  of  the  House  of  Commons,  the  Home 
Secretary  appointed  a  Departmental  Committee,  with  Sir 
John  Donngton,  M.I .,  as  chairman,  to  report  upon  this  long¬ 
standing  grievance  of  the  medical  profession.  Mr  F  W 
Lowndes  and  Mr.  Nelson  Hardy  in  giving  evidence  before’ 
this  Committee  showed  that  the  expenses  incurred  by 
medical  men  in  attending  assizes  frequently  exceeded  the 

ar  b?cPa  e,SUJ  eT  le  eV8tin?  Tf-  "hich  Earned  as 
fn™  as  ,S5S-  They  also  pointed  out  the  increasing  reluc- 

ance  of  the  profession  for  the  foregoing  reason  to  examine 
staneec/  aj  Cldminal  assault,  and  they  mentioned  the  in- 
BuS^avTn  0CaCurred  at  Hindley  in  Lancashire  and 

f^in  feuffolk’  " Pere  the  medical  practitioners  had  de- 
c  lned  to  examine  such  cases.  The  opinion  expressed  to  the 
Committee  was  that  for  each  case  the  minimum  fee  should  be 

Hie^n®a  Per  diem  m  “ag18trates’  courts  and  2  guineas  per 
diem  m  assize  courts  and  quarter  sessions.  The  matters 


dealt  with  in  the  report  of  the  Council  were  discussed  bv  at 
Deabden,  Mr.  N elson  Hardy,  Mr.  Chronnell,  Mr  RooX? 
Mi.  Lowndes,  Dr.  Oulton,  and  Mr.  Morrison  and 
unanimously  resolved  :  ana  «W; 

That  the  report  be  received,  adopted,  and  entered  on  the  minutes 

1  he  Home  Secretary  and  the  Recent  Incident  at  Bunnnu 
was  proposed  by  Mr.  Morrison,  seconded  by  Mr.  Lowntw 
and  unanimously  resolved :  3  -^ownde 

That  in  the  opinion  of  this  Association  the 'medical  practitioner, 
Bungay  having  previously  notified  their  intention  to  the  police  on 
giounds,  were  justified  m  declining  to  examine  the  case  of  alleged  indecr 
assault  referred  to  m  the  Summer  Assizes  held  at  Bury  St.  Edmunds  ■ ,, 
4 f 1S  As®0Clatl0n  is  further  of  opinion  that  the  subsequent  animadversio 
of  the  Home  Secretary,  Mr.  Ritchie,  were  uncalled  for,  in  view  of  the  o 
that  whereas  the  authorities  of  the  Home  Office  have  acknowledged 
hardship  inflicted  on  medical  witnesses  in  criminal  courts  by  the  exist! 
scale  of  fees,  they  have  nevertheless  repeatedly  refused  to  increase  <1 
rate  of  remuneration. 

linancial  Statement  —  The  Treasurer  reported  that  t’> 

bSSS„fh^6^e?ddn,y  aUd“ed'  and  “ 

Rules. -The  report  of  the  Revision  Subcor 
mittee  which  had  been  approved  by  the  Council,  was  adoptei 
The  alterations  aflect  Rules  4,  7.  and  n,  and  enact  that*  tl 
numbers  of  vice-presidents  shall  be  two  or  more  -  that  for 
members  of  C9uncil  shall  form  a  quorum  of  that  body;  th 
a  general  meeting  of  the  Association  shall  be  held  during  tl 
annual  meeting  of  the  British  Medical  Association;  and  th? 
the  retiring  President  shall  be  eligible  for  re-election. 

FlecUonof  Officers  for  19 02-3.- R  resident :  Mr.  J.  Paul  Bus! 
;•  (pistol).  Vice-Presidents :  Sir  Henry  D.  Littlejoh 
^Edinburgh)  and  Dr.  H.  W.  Oulton  (Dublin).  Treasurer 
Mr.  Nelson  Hardy  (London).  Honorary  Secretaries:  Mr.  I 
W.  Lowndes  (Liverpool)  and  Mr.  J.  T.  J'.  Morrison  (Birmim 
ham).  Council:  Dr.  H.  Barnes  (Carlisle),  Dr.  J.  F.  Crai 
(Birmingham),  Mr.  W.  J.  Heslop  (Manchester),  Mr.’ E.  K 
Houchin  (London),  Dr.  L.  Maybury  (Portsmouth),  Dr.  I 
McDonnell  (Belfast),  Mr.  W.  Powell  (Cheltenham),  Mr.  H.M 
Roberts  (London),  Mr.  W.  M.  Roocroft  (Wigan),  Dr.  C  Tern 
pieman  (Dundee),  Dr.  T.  Wallace  (Cardifl).  and  Mr.  W.  Wash 
bourn  (Gloucester).  Representatives  on  Joint  Committee  fc 

mpobllL  s  Fees:  Mr* Nelson  Hardy’ Mr-  Houchin>  “ 

1  TJianks.— Votes  of  thanks  were  accorded  to  Dr.  H 

W.  Oulton  for  presiding,  and  to  Mr.  W.  J.  Heslop  for  his  kin. 
hospitality  to  the  Association. 


THE  PLAGUE. 


PreA'Alence  of  the  Disease. 

„  ,,  India. 

During  the  week  ending  August  ictli  there  has  been  a  serious  increase 

2  8a=SUaMinstdlao:  1  !i n umber  of  deaths  from  the  disease  amounting 
2,854,  against  1,902  during  the  previous  week.  Most  of  this  increase 
reported  from  the  Bombay  Presidency,  but  the  figures  have  also  gone  > 
n  the  Madras  Presidency  and  Mysore.  In  the  City  of  Bombay Edimi 
the  week  endmg  August  .oth.  the  deaths  from  plague  amounted  to 
?aiy-  1  th|  North-west  Provinces  and  Oudh  a  sudden  recrudescen 
were  notified  m  Cawnpore  Clty’  where  41  cases  and  27  deaths  from  plagi 


„  Mauritius. 

For  the  week  ending  August  28th  4  fatal  cases  of  plague  are  reported. 


IiEprosy  in  Russia.  The  Society  for  the  Repression 
-leprosy,  which  is  under  the  protection  of  the  Czarina,  hi 
recently  built  in  the  St.  Petersburg  Government  a  leper  houi 
or  the  accommodation  of  93  patients.  The  Society  receiv. 
fiom  the  Municipality  of  St.  Petersburg  an  annual  subsidy  ' 
i,coo roubles  on  the  condition  that  it  is  to  provide  shelter  fc 
any  cases  of  leprosy  that  may  be  found  in  the  city  hospitals, 
Bequests  to  Hospitals.— Under  the  will  of  the  late  Mil 
Tanny  Blackman,  of  Ramsgate,  ^io,coo  are  bequeathed  1 
Buy  s  Hospital,  Bio, 000  to  the  Kent  and  Canterbury  Hospita 
and  £1,000  to  the  Ramsgate  Seamen’s  Infirmary  and  Genen 
HospitM.  Under  the  will  of  the  late  Mr.  George  H.  Pownal 
of  Onslow  Square,  £100  each  are  bequeathed  to  the  Brompto 
closPltal  f°r  Consumption,  the  Brompton  Cancer  Hospita 
‘  C  George  s  Hospital,  the  Royal  Hospital  for  Incurables,  an 
the  \  ictoria.  Hospital  for  Sick  Children,  and  £50  each  to  th 
Last  London  Hospital  for  Children  and  the  Great  Ormon 
Street  Hospital  for  Sick  Children. 


the  sewage  commission. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  i9°2- 
options  to  the  Association  for  1902  became  due  on 
aarv  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of 
Association  not  belonging  to  Branches  are  requested 
orward  their  remittances  to  the  General  Secretary, 
Stond,  London.  Post-office  orders  should  be  made 
ible  at  the  General  Post  Office,  London. 


3rtttsl)  iHcbtcal  journal. 


SATURDAY,  SEPTEMBER  6th,  1902. 


HE  SECOND  REPORT  OF  THE  SEWAGE 
COMMISSION. 

Second  Report  of  the  Royal  Commission,  which  was 
nted  in  1898  to  consider  methods  of  treating  and  dis- 
«,  of  sewage,  has  recently  appeared  in  the  form  ot  a 
Book.  It  will  be  remembered  that  the  first  report  was 
I  about  the  same  time  last  year,  and  dealt  mainly 
the  experimental  methods  of  sewage  disposal  which 
being  carried  out  at  Knostrop  and  West  Derby;  and 
the  basis  of  the  facts  derived  therefrom  the  Corn- 
oners  enunciated  such  conclusions  as  were  possible, 
of  which,  however,  could  be  considered  materially  to 
i  the  opinions  previously  held  by  the  general  body  o 

e  Commissioners  now  seem  to  have  realized  that  the 
at  their  disposal  concerning  the  nature,  character,  and 
erous  potentialities  of  sewage  and  sewage  effluents  are 
insufficient  to  admit  of  generalizations,  and  have, 
.fore,  in  their  second  report,  contented  themselves 
presenting  a  series  of  papers  upon  distinct  researches, 
ted  to  the  elucidation  of  many  highly  interesting 
ts,  and  have,  moreover,  carefully  refrained  Rom 
ncing  any  conclusions  apart  from  those  actually 
lined  in  the  individual  reports. 

e  inferences  to  be  drawn  from  these  researches  may  be 
briefly  summed  up,  for  all  the  work  points  to  the 
tically  foregone  conclusion  that  the  effluents  from  t  e 
eria  beds  need  further  treatment  before  they  can  be 
idered  ‘  safe  ”  and  discharged  into  potable  rivers  and 
tins;  further,  that  although  simple  land  filtration 
ts  a  marked  improvement  in  the  effluents  submitted L  to 
ction,  yet  it  is  insufficient.  It  is  pointed  out,  too,  that 
ents  from  bacteria  beds  frequently  attain  a  high 
dard  of  chemical  purity,  and  herein  lies  danger,  tor 
eriological  examination  of  the  effluents  will  reveal  the 
ence  of  countless  “  microbes  of  indication  such  as 
B.  coli  and  other  saprophytic  inhabitants  of  the  mtes- 
1  canal.  In  point  of  fact,  this  note  of  warning  is  so 
n  reiterated  in  the  different  reports  that  by  reading 
n  one  might  almost  be  persuaded  that  a  widesprea-d 
general  belief  exists  that  the  effluents  from  bacteria 
s  are  fluids  of  such  purity  as  to  be  desirable  additions 
>otable  streams.  We  are  also  much  impressed  with  the 
reme  caution  observed  by  the  gentlemen  responsible 
the  work  of  the  Commission  in  so  repeatedly  explaining 


to  the  general  reader  that  their  standards  and  conclusions 
alike  are  only  to  be  regarded  as  tentative,  and  in  no  sense 
authoritative  or  final. 

Of  the  ten  papers  comprised  in  the  Blue  Book  the  one 
dealing  with  the  results  of  the  new  sewage  scheme  for 
Manchester  which  we  are  informed  in  a  footnote  was 

ready  for  publication  in  July,  19°°,  should  surely  ha!e 
found  a  place  in  the  earlier  report,  for  there  is  a  certain 
lack  of  novelty  in  finding  Professor  Boyce  and  Dr.  McGowan 
favourably  discussing  the  treatment  of  Manchester  sewage 

bv  means^of  bacteria  beds,  recommending  a  combination  of 

asrobic  and  anaerobic  beds,  and  pointing  out  the  necessity 
for  improvement  in  the  process  in  order  to  P™ent  the 
passage  of  suspended  sludge  over  on  to  the  contact  bed  . 
p  The  raining  papers  are  rather  of  the  nature  of  exa  t 
investigations  and  as  such  have  a  scientific  value  qu  te 
apart  from  their  bearing  upon  the  actual  work  of  the  Com 
mission.  Four  of  them  are  contributed  by  D  •  ; 

who  in  “Some  of  the  Chief  Methods  used  in  the >  Bacter^ 
logical  Examinations  of  Sewage  and  El 
“Bacteriological  Standards  in  Relation  to  Potable  and 

Non-potableg  Streams”  gives  a  careful  exposition  of  to 

methods  and  technique,  followed  by  a  ’"cid  - 

on  the  comparative  values  of  the  various  biolog cal ^  tests 
for  sewage  pollution.  Great  stress  is  laid,  and  "8“  ’ 

on  the  importance  of  estimating  as  accurately  as  possib  . 
the  number  of  colon  bacilli  present  per  cubic  eeatometre 
of  the  sewage  sample,  and  in  like  manner  the  number  ot 
streptococci,  and  of  the  spores  of  the  B.  ententid.s  fiporo- 
eenes  of  Klein— enumerations  which  are  readi  y  < 
out  by  adopting  a  system  of  decimal  dilution.  ®  ^  £ 

standard  for  an  effluent  passing  into  a  potab  e  stiewn,  g 
Houston  suggests  freedom  from  putrescible  matter  as 

judged  bv  chemical  tests,  and  freedom  from 

epidemic  diseases  as  judged  by  the  absence  of  the  Be  oil 

from  i  c.em.  of  the  sample-an  ideal  al”osVSer  corn- 

attainment  under  existing  conditions.  In  a  further ^co 
munication  the  same  writer  points  out  the  va  u?  he 
cutaneous  inoculation  of  small  rodents  in  ^mining ^th 
character  and  “  safety”  of  sewage,  etc.,  whilst  m  a 
paper  he  details  his  examination  of  theleovil  sewa  , 
which  he  was  able  to  demonstrate  the  presence  of  the  L. 
anthracis  in  the  septic  tank  and  on  the  fiRer-be 
months  after  the  sewage  farm  had  ceased  working. 

Dr.  MacConkey  contributes  the  results  o  c 
exact  inquiry  concerning  the  Longevity  of  the  Typhoid 
Bacillus  in  Sewage,  from  which  it  would 
only  is  the  B.  typhi  abdommalis  unable  to  multiply  l 
crude  sewage  and  sewage  effluents,  but  that  its  Presence 
can  no  longer  be  demonstrated  therein  after  the  lapse  of 

from  six  to  seventeen  days.  twpp  and 

Some  experiments  detailed  by  Bf°fess  i  Y  f 

Drs.  MacConkey,  Griinbaum,  and  Hill  on  the E 

Filtration  in  Reducing  the  Number  of  >a.e  ^lc  on  similar 
which  follow  this  paper,  yield  further  evide  number 

lines.  In  these  experiments,  after  showing  t  k  d 

of  B.  coli  and  B.  enteritidis  Bporo^nesunderwe^aE^ke^ 

diminution  during  the  passage  <>  e  e  ^  ^  inoculated 

“vrH”— : d^ 

(hgiosus)°and  altered.  ’  In  one  experiment  only  the 


B.  pyocyaneus  was  detected  in  the  filtrate  in  very  small 
numbers  seventeen  days  after  inoculation,  and  B.  prodigi- 
osus  was  demonstrated  on  the  tenth  and  seventeenth  days: 

oceasfon  °  tW°  badm  WGre  detected  on  ^ 

tioAnD  °o  thG  DatUre  and  CaUSeS  0f  the  Pol]U- 

tion  of  the  Eiver  Severn  in  the  Shrewsbury  District 
undertaken  jointly  by  Professor  Boyce  and  Drs.  MacConkey’ 

Piece  of  w  \  +hHllJ’  iS  3  m°St  exhaustive  a°d  instructive 
stratin^  7h  ’  ^  *  °f  which’  in  addition  to  demon- 

sedlmentatinn  re.specb*ve  P^s  played  by  dilution  and 
sedimentation  in  the  self-purification  of  rivers  and 

b-^ams’  bear  a  inking  testimony  to  the  delicacy  of  the 

pollution  6m  fn  th^  deiection  of  the  Presence  of  sewage 

Oxida  ion  nf «;  7°  alS0  contrib“^  papers  on  the 

of  the Ze°  Seven6  **  ^  °“  the 


[Seft. 
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LONDON  CORONERS’  COURTS. 

!®ading  art!cle  which  appeared  in  the  Times  of  August 
of  ^epioce®dlngs  before  coroners  and  the  constitution 
of  their  courts  were  criticized,  the  observations  being 
founded  upon  the  last  report  of  the  Public  Control  Com- 

tT  tMs  °rpnhet  London  County  Council.  We  have  referred 
nnrlh  n  ^  f  previous  issues,  and  elsewhere  in  this 
number  wd!  be  found  a  notice  of  the  annual  report  of  the 
chief  officer  of  the  Committee,  which  contains  a  summary  of 
the  report  on  coroner’s  courts.  Much  that  was  contained  in 
that  report  was  sound,  but  in  other  directions  it  showed 
an  imperfect  knowledge  of  the  subject,  and  some  of  the 
deductions  from  statistics  could  be  easily  controverted  as 
could  also  many  of  the  general  statements  reflecting’  on 

coroner  s^conrtf  °  °'  an°ient  in““ 

J  °uaiueru  that  a  Iarge  number  of  unnecessary  inquests 
attribute  the^3^^6  verd*c^  of  the  jury  mayeventu^ 

sound  n  f  ?  t0  natUral  causes  is  plausible  hot  on 
'  ,fact  many  persons  well  acquainted  with 
medical  practice  are  prepared  to  maintain  that  in  every 

“TeAffied^bv  aCh  a  i eSt^  Cannot  be  reSistered  as  duly 
,  n  ? T®d  ,  by,a  re8lstered  medical  practitioner  an  inquest 
should  be  held.  If  this  were  done,  the  number  of  inquests 
would  fora  time  increase  instead  of  diminish.  In  the 
case  of  every  inquest  a  preliminary  investigation  is  made 
and  upon  this  the  coroner  bases  his  opinion  as  whether  to 
hold  an  inquest  or  not  in  all  cases  in  which  he  has  a  dis 

cafes^in  thTchTh’  °f  TT’ iS  DOt  infallible>  but  in  those 
cases  in  which  the  verdict  is  one  of  “  Natural  causes” it 

wU  osualiy  be  found  on  investigation  that  an  inquest 
could  not  m  the  public  interest  have  been  avoided.  Vhe 
suggestion  that  unnecessary  inquests  have  cost  the  rate¬ 
payers  of  London  during  the  last  seven  years  as  much  as 

SarTes  ’of  ^  ^  absurd‘  U  is  true  that  the 

salaries  of  London  coroners  are  fixed  upon  the 

basis  of  the  number  of  inquests  held  and  other 

circumstances.  The  sum  fixed  is  subject  to  quin- 

quenmal  revision.  This  system  of  remuneration  was 

settled  by  Act  of  Parliament  in  order  that  the  coroner  might 

be  properly  paid  for  work  done,  and  as  an  incentive  to 

t  lligence.  For  the  large  number  of  cases  as  to  which  they 

make  inquiries,  and  in  which  no  inquest  is  held,  no  re¬ 


muneration  is  paid.  With  regard  to  the  inquiries  mack 
munary  to  an  inquest  by  the  “coroner’s  officer”  this  ■ 
is  now  generally  done  by  members  of  the  police  force 
receive  no  other  remuneration  than  their  fixed  salaries 
who  can  have  no  incentive  to  do  anything  beyond 
strict  duty.  In  the  metropolis,  there  are  some  re 
constables  still  doing  the  work,  whose  pension  dec 

'  r  lnteSnty  and  good  conduct,  and  the  sugge- 
that  they  act  otherwise  than  with  honesty  of  purpose  r 
are  mtormcd  0n  good  authority,  without  foundation. 

Before  the  County  Council  came  into  existence"  rr 
had  been  done  by  the  coroners  and  the  local  author 
to  provide  public  mortuaries  and  coroners’ courts  so 
the  oid  system  of  holding  inquests  in  the  club  r’oon 
public-houses  was  being  gradually  abolished,  and 
County  Council  has  only  continued  a  reform  which  w; 
progress  at  the  time  of  its  creation.  The  Counci 
empowered  by  Act  of  Parliament  to  build  coroners’  coi 
and  it  is  carrying  out  this  duty,  making  provision  for  j 
men,  etc.;  it  is  quite  clear,  moreover,  that  the  present  moc 
inquiry  cannot  be  abolished  with  safety  to  the  public  v 
out  putting  something  else  in  its  place. 

Some  of  the  greatest  social  reforms  of  the  last  i 
years  have  been  initiated  in  consequence  of  the  searcl 
investigations  made  by  the  coroner  and  his  jury 
practical  knowledge  of  the  jurors  being  often  of 
greatest  value.  We  may  mention  the  Infant  Life  Pro 
tion  Act  restriction  on  the  sale  of  poisons,  the  ame 
ments  of  the  Building  Acts,  the  Mines  Regulation  A 
measures  for  the  better  protection  of  life  on  railw; 
re  orms  in  hospital  and  Poor-law  administration  and 
matters  connected  with  public  health  and  sanitati 
including  improved  dwellings  for  the  poor.  All  th 
matters  and  many  others  of  public  importance  and  uti 
have  been  brought  prominently  before  the  public  in 
course  of  investigations  held  by  coroners,  and  have  b< 
emphasized  by  riders  from  the  jury,  although  in  mam 
the  cases  a  verdict  of  “Death  from  natural  causes”) 
been  returned. 

The  value  of  the  coroner’s  court  in  the  detection 
criminal  neglect  and  crime  is  often  great,  sii 
inquiries  on  oath  can  be  made  and  prolonged  ut 
the  offender  has  been  found,  for  it  frequently  happc 
that  no  one  can  be  charged  until  after  sufficient  e 
ence  has  been  obtained  in  the  coroner’s  court  to  ver 
statements  which  are  not  evidence  till  given  on  oa 
Hhat  is  called  the  double  inquiry  before  the  coror 
and  the  magistrate  in  cases  of  murder  and  manslaughl 
is  not  an  ideal  arrangement,  but  in  practice  it  commor 
avours  the  ends  of  justice  by  causing  the  evidence  to 
thoroughly  sifted  before  the  case  proceeds  to  trial.  \ 
understand  that  the  Coroners’  Association  of  London 
a  out  to  reply  categorically  to  the  innuendos  which  th< 
detect  in  the  last  report  of  the  Control  Committee  of  tl 
County  Council,  and  that  this  reply  will  deal  also  with 
previous  report  on  the  same  subject.  The  payment 
jurors,  w hich  added  materially  to  the  expenses  of  inquest 
was  decided  upon  by  the  County  Council,  and  the  increa1 
of  population  would  also  account  for  an  increase  in  tt 
number  of  inquests.  As  has  frequently  been  pointe 
out  in  these  pages,  reforms  in  the  existing  metho 
of  making  preliminary  inquiries  and  obtaining  th 
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Anedical  and  expert  evidence  are  desirable, 
3  see  a  great  danger  to  the  community  at  large 
r  attempt'  on  the  score  of  expense,  materially  to 
sh  the  power  and  independence  of  a  court  which  has 
the  test  of  ages.  To  propose  its  abolition  without 
iting  another  court  with  similar  powers  would  be  to 
.a(Te  crime,  and  we  believe  that  it  is  more  in  con- 
ewith  the  genius  of  the  British  race  to  reform  and 
ve  an  existing  system  than  to  sweep  it  away  in  order 
up  some  ideal  scheme. 


FRENCH  AND  ENGLISH  MORTALITY. 

'imes  in  a  recent  issue  took  the  occasion  offered  by  the 
issue  of  papers  by  the  French  Bureau  d’Hygiene  to 
attention  to  the  extraordinary  fact  that  the  Govern- 
of  a  country  claiming  to  be  in  the  forefront  of  scien- 
irogress  does  not  even  take  the  trouble  to  collect 
e  statistics  of  mortality  from  more  than  one-third  of 
pulation.  That  the  Central  Government  Department 
i  know  nothing  of  the  causes  of  mortality  among 
lirds  of  the  population,  and  that  there  should  be  no 
inery  whatever  for  obtaining  exact  information  of 
aaks  of  infectious  diseases,  is  not  creditable  either  to 
udgement  or  to  the  humanity  of  French  administra- 
For  there  can  be  no  doubt  that  such  information, 
obtained,  would  give  an  enormous  impetus  to  sani- 
administration,  would  lead  to  the  cleansing  of  many 
an  stables,  and  would  greatly  lower  the  death-rate 
g  the  French  population.  Is  it  because  the  obstruc¬ 
ts  recognize  that  the  necessary  operations  would 
ve  a  large  expenditure  of  public  funds  that  the  neces- 
reforms  are  so  long  delayed  P  Even  though  the  re- 
$ible  authorities  do  not  appear  to  recognize  the  high 
>y  value  of  human  life,  it  might  at  least  be  expectec. 
in  view  of  the  declining  population  of  France,  and  of  its 
ate  international  position,  the  immense  military  value 
increasing  population  would  be  appreciated, 
e  imperfect  returns  available — that  is,  of  the  gross 
ber  of  deaths  in  France  during  1900,  and  of  the  causes 
■ath  for  a  third  of  its  population— are  instructive  read- 
In  1900,  for  the  fourth  time  in  eleven  years,  the 
ber  of  deaths  actually  exceeded  that  of  births,  the 
h-rate  being  21.9,  and  the  birth-rate  21.4,  per  1,000. 
le  births,  nearly  one-sixth  were  illegitimate,  as  com- 
d  with  one-twenty-fifth  in  this  country.  The  birth-rate 
e  lowest  in  Europe,  contrasting  with  35.6  in  the  German 
)ire,  39.3  in  Hungary,  and  28.7  in  England, 
le  death-rate  in  Paris  was  20.6,  that  of  London  was  18.8. 
’aris  the  phthisis  death-rate  was  4  OI>  ih  London  only 
per  1,000.  The  deaths  from  fever  were  proportionately 
e  than  twice  as  many  as  in  London,  the  death-rate  from 
rhoea  1.27,  compared  with  0.78.  From  measles  and 
oping-cough  Paris  suffered  less  than  London ;  and 
death-rate  from  diphtheria  was  only  0.11  as  compared 
1  0.34  in  London.  Whether  this  is  due  to  the  pandemic 
lence  of  diphtheria  having  been  exhausted  earlier  in 
is  than  in  London,  or  to  the  more  systematic  and 
eral  use  of  antitoxin  in  the  former  city,  or  more  pro- 
ly  to  both  these  influences,  must  be  left  an  open 
stion. 

n  the  few  provincial  towns  for  which  statistics  aie 
liable,  the  contrast  is  quite  as  striking.  Thus  Le  Havre, 


with  a  population  of  1 10,000,  had  326  deaths  from  typhoid 
fever,  and  621  from  diarrhoea;  while  in  Brighton,  with 
only  a  slightly  larger  population,  the  mortality  was  n  from 
fever  and  94  from  diarrhoea.  Similarly  Toulon,  with  a 
population  of  73,000,  had  118  deaths  from  fever  and  230 
from  diarrhoea ;  while  in  Devonport  (68,000)  the  numbers 
were  13  and  35  respectively. 

There  is  evidently  great  scope  for  active  reform  in  France. 
Much  has  already  been  done  by  the  Public  Health  Depart¬ 
ment,  under  the  able  supervision  of  Professor  Brouardel 
and  M.  Monod,  and  doubtless  much  more  progress  would 
have  been  secured  had  they  been  allowed  a  free  hand. 
Special  attention  has  been  paid  to  garrison  towns  and 
barracks,  and  the  mortality  from  fever  in  the  army  has 
declined.  Between  1875  and  1884  it  was  3.1  per  1,000 
among  the  troops  ;  it  is  now  just  below  1  per  1,000. 


thee,  election  of  a  direct  representative. 

So  far  as  we  can  ascertain  the  suggestion  made  by  Mr. 
George  Brown  in  his  letter  published  last  week  does  not 
reflect  the  opinion  of  the  medical  profession.  On  the 
contrary  we  believe  that  Mr.  Brown  is  practically  alone 
in  hinting  that  Sir  Victor  Horsley  is  not  the  most 
suitable  candidate  for  the  seat  which  becomes  vacant 
this  autumn.  We  are  glad  to  learn  that  with  his  consent 
Sir  Victor  has  been  duly  nominated,  and  we  sincerely 
trust  that  the  profession  may  be  spared  the  turmoil 
and  expense  of  a  contested  election,  though  it  is 
impossible  to  believe  that  there  would  be  any  doubt 
as  to  the  ultimate  result.  Quite  apart  from  the 
great  claims  which  he  has  on  the  gratitude  of  the 
profession  we  could  not  but  regard  any  opposition 
to  his  re-election  on  this  occasion  as  under  all  the 
circumstances  extremely  ungrateful  and  ungracious. 
It  will  be  remembered  that  it  was  his  intention  to  resign 
his  seat  at  the  same  date  as  the  term  of  office 
of  the  other  direct  representatives  expired  last 

year,  but  the  legal  advisers  of  the  Council  expressed  the 
opinion  that  owing  to  the  faulty  wording  of  the  Medical 
Act  1886,  he  would  by  such  resignation  have  been  ren¬ 
dered  ineligible  for  re-election.  U nder  these  circumstances 
it  appeared  to  us,  and  we  believe  the  opinion  was  generally 
entertained,  that  he  was  fully  justified  in  deciding  not  to 
carry  out  his  expressed  intention.  The  letter  from  Dr. 
Woodcock,  which  we  publish  in  another  column,  proves 
Mr  Brown  s  mention  of  his  name  to  have  been  entirely 
unauthorized,  and  it  is  therefore  to  be  hoped  that  Sir  Victor 
Horsley  will  be  returned  without  a  contest.  As  we  go  to 
press  we  are  informed  that  Mr.  Joseph  Smith,  M.R.C.S.Eng., 
L.M.  &  L.S.A.,  D.P.H.Camb.,  of  Chiswick,  late  President  ot 
the  Incorporated  Medical  Practitioners  Association,  and 
President  of  the  Society  of  Members  of  the  Royal  College  0 
Surgeons  of  England,  is  coming  forward  as  a  candidate. 
The  last  day  for  the  receipt  of  nomination  papers  is 
Friday,  September  5th. 

THE  VIRULENCE  OF  DRIED  TUBERCULOUS  SPUTUM. 

An  interesting  experiment  is  recorded  in  the  Proceeamfirs 
of  the  Royal  Society  for  September,  1901,  by  Mr.  Harold 
Swithinbank.  Two  plots  of  fine  lawn  grass  were  cut  as 
short  as  possible,  and  over  each  (44  square  feet  in  area)  two 
gallons  of  water,  in  which  was  incorporated  a  pint  and 
a-half  of  tuberculous  sputum  obtained  from  the  Brompton 
Hospital,  was  distributed.  One  plot  was  exposed  to  all 
climatic  influences,  the  weather  being  exceptionally  y 
and  fine  for  fourteen  days  in  May ;  the  other  plot  was 
similarly  exposed,  with  the  exception  that  it  was  carefuUy 
shielded  from  the  rays  of  the  sun.  On  one  ^ree 

rabbits  and  three  guinea-pigs  were  then  turned  down  on 
the  other  two  rabbits  and  three  guinea-pigs.  After  the 
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grass  was  all  eaten  they  were  fed  with  bran  in  dishes  and 
with  green  stuff  thrown  on  the  ground,  which  was  by  that 
time  very  dry  and  dusty.  One  animal  died  speedily  ;  of 
the  others,  dying  or  being  killed  at  periods  varying 
from  six  weeks  to  six  months,  8o  per  cent,  were  profusely 
tuberculous,  the  respiratory  organs  being  especially 
affected.  No  difference  was  observed  in  the  well-sunned 
area  ;  in  fact,  every  animal  upon  it  succumbed  to  tubercu¬ 
losis  ;  but  at  varying  periods  eighteen  animals  were  born 
of  these  tuberculosis  parents,  the  first  after  six  weeks,  and 
when  killed  at  intervals  none  of  them  were  found  to  be 
tuberculous;  from  this  it  is  concluded  that  the  infective 
power  of  the  ground  had  become  exhausted.  A  further 
series  of  experiments  were  tried  with  sputum  exposed  to 
the  temperature  of,  and  even  immersed  in,  liquid  air,  with 
the  result  that  its  virulence  was  little  impaired,  though 
alternations  of  cold  and  of  normal  temperatures  appeared 
deleterious  to  the  organism.  It  is  not  apparent  from  the 
record  that  a  sufficient  number  of  control  experiments 
were  made  by  exposing  animals  of  the  same  ages  and  got 
from  the  same  sources  to  similar  conditions  of  life  without 
tuberculous  infection  of  the  area,  and  this  detracts  some¬ 
what  from  the  value  of  the  experiment,  which,  neverthe¬ 
less,  has  yielded  results  of  interest  and  importance. 


AN  EFFECT  OF  A  HOT  SUMMER  ON  THE  HEALTH 
OF  THE  COMMUNITY. 

The  old  saw  that  it  is  an  ill  wind  which  blows  nobody  any 
good  has  had  a  noteworthy  illustration  in  the  recent  reports 
of  the  Registrar-General.  While  to  the  agriculturist,  to 
other  dwellers  among  the  country  fields,  among  the  hills, 
and  on  the  sea  shore,  a  wet  summer  has  been,  if  not  in 
every  case  a  serious  injury,  yet  a  great  disappointment,  a 
comparison  of  the  mortality-rates  of  the  large  towns  in 
England  and  Wales  during  the  third  week  in  August  of  the 
present  year  with  any  of  the  previous  years — say  with  1899 
and  1901— gives  striking  figures  apparently  altogether  in 
favour,  from  a  health  point  of  view,  of  a  wintry  summer. 
In  1899  the  general  death-rate  in  the  large  towns  for  that 
week  was  26.8  per  1,000,  ranging  from  20.8  in  Croydon  and 

21.2  in  Huddersfield  to  36.7  iu  Liverpool  and  38  in  Salford. 
In  1901  the  general  death-rate  was  21.6,  ranging  from  14.3  in 
Huddersfield  and  16.3  in  Croydon  to  29.1  in  Sunderland  and 

30.2  in  Gateshead.  This  year  the  general  death-rate  during 
the  week  ending  August  23rd  was  14.4  per  1,000,  ranging 
from  3.5  in  Hornsey  (with  a  population  over  75,000)  and 
6.4  in  Willesden  to  20.1  in  Sunderland  and  20.2  in  Stockton- 
on-Tees  and  Newcastle.  This  decrease  is,  as  will  have  been 
anticipated,  due  in  the  main  to  a  diminished  mortality  from 
diarrhoea  among  children.  In  the  third  week  of  August 
of  1899  the  diarrhoea-rate  was  11.5  in  Portsmouth,  12.7  in 
Liverpool,  13.4  in  Burnley,  and  16.5  in  Brighton.  In  1901 
it  was  10. 1  in  Salford,  10.8  in  Hull,  11.0  in  Sunderland,  and 
14.6  in  Gateshead.  In  1902  it  was  1.7  in  King’s  Norton,  1.8 
in  Liverpool,  3.1  in  Rhondda  and  3.5  in  Bootle.  The  mor¬ 
tality  from  infantile  diarrhoea  is  thus  again  shown  to  be 
closely  related  to  temperature.  It  seems  to  be  pretty  well 
established  that  a  high  air  temperature  continued  suffici¬ 
ently  long  to  raise  the  temperature  of  the  earth  at  a  depth 
of  4  ft.  to  56°  is  in  towns  followed  by  a  more  or  less 
severe  prevalence  of  acute  summer  diarrhoea  in  young 
children.  How  this  result  is  brought  about  has  not  been 
completely  demonstrated,  but  there  can  be  no  doubt  that 
one  factor  is  the  increased  rapidity  of  the  growth  of  various 
bacteria  in  milk.  Until  recently  it  has  been  practically  im¬ 
possible  for  the  ordinary  town  dweller  to  procure  really 
good  milk  at  all.  The  national  importance  of  removing 
such  a  disability  and  the  methods  of  meeting  it  have  pro¬ 
bably  never  been  oetter  set  forth  than  by  Professor  Rotch 
in  the  paper  he  contributed  to  the  Section  of  Diseases  of 
Children  at  the  meeting  of  the  Association  in  Manchester 
which  is  published  in  this  issue.  The  tragic  death  of 
thirteen  English  and  American  boys,  sons  of  missionaries 


in  China,  which  occurred  at  Chefoo  a  few  weeks  ago  f 
poisoning  as  the  result  of  eating  tainted  chicken  is  e 
summer  far  more  than  outdone  by  the  poisoning  of  inf 
through  tainted  milk,  giving  the  summer  diarrhoe 
artificially-fed  children.  The  statistics  of  Holt  sh 
that  only  3  per  cent,  of  nearly  2,000  fatal  cases  of  epide 
diarrhoea  occurred  among  purely  breast-fed  infants.  1 
much  of  this  slaughter  of  the  innocents  has  been  o)>vi; 
by  secondary  causes  following  on  the  unseasonable  we 
such  as  the  effectual  flushing  of  drains,  the  preservatiol 
the  water  seal  in  gulley  and  other  traps,  or  even  a  de;j 
of  house  flies,  and  how  much  of  it  might  each  year  be 
vented  by  even  a  rudimentary  knowledge  on  the  par 
mothers  in  large  towns  in  regard  to  the  wholesome  effe. 
pasteurizing  or  scalding  milk,  and  the  importance  of 
serving  it  from  obvious  contamination — all  this  car 
present  be  but  conjectural. 


PRESUMPTION  OF  SURVIVORSHIP. 

The  terrible  death  of  Mr.  and  Mrs.  Fair  at  Pacy-sur-E[ 
which  took  place  on  August  14th  as  the  result  of  a  ml 
car  accident,  is  likely  to  give  rise  to  an  interesting  ques 1 
of  law,  namely,  whether  the  husband  or  the  wife  can! 
said  to  have  died  first.  According  to  medical  testing 
“  the  victims  must  have  died  simultaneously,  for  the  ter  j 
impact  against  a  tree,  which  split  open  both  their  he 
occurred  at  the  same  instant.”  Important  issues  rela 
to  the  devolution  of  Mr.  Fair’s  property  turn  upon 
evidence.  The  matter  will  have  to  be  decided  in  accorda 
with  the  law  of  the  State  of  California,  which  will  presi 
that  the  woman  was  the  first  to  die,  unless  it  can  be  she! 
that  the  man  survived  her.  In  the  light  of  the  med 
evidence,  those  who  are  interested  will  find  it  diffi 
to  show  that  Mr.  Fair  was  the  first  to  succumb; 
if  the  evidence  is  accepted,  the  presumption 
law  will  bring  about  a  decision  contrary  to  evidei 
In  the  case  of  Underwood  v.  Wing  (1854),  it  wasprovedt 
a  husband  and  wife  were  swept  into  the  sea  by  the  Sf 
wave  and  were  never  afterwards  seen.  The  Court,  rej 
ing  all  speculations  and  presumptions  arising  from  I 
relative  strength,  sex,  age,  etc.  of  the  parties,  held  t 
there  was  no  evidence  to  show  which  was  the  survivor,;] 
that,  therefore,  they  must  be  taken  to  have  died  at 
same  time.  In  that  case  it  was  argued  that  the  hush 
must  have  survived  the  wife  on  account  of  “(1)  the  gre; 
buoyancy  of  the  husband’s  body,  which  is  generally  les 
a  female  than  in  a  male  ;  (2)  his  greater  strength  and  po 
of  resisting  the  causes  of  death ;  (3)  the  fact  of  his  bein 
good  swimmer,  and  the  probable  effects  of  female  terro 
accelerate  drowning,  and  on  her  screaming,  which  wo 
exhaust  the  air  from  her  lungs.”  These  arguments,  h 
ever,  did  not  prevail.  Again,  in  Wing  v.  Angrave,  L| 
Campbell  decided  that  the  question  is  one  of  fact  to  1 
determined  by  the  evidence  ;  and  if  no  survivorship  can  I 
established  by  evidence,  the  matter  must  be  treated  as  'I 
incapable  of  being  determined.  In  the  case  before 
lordship  evidence  was  called  to  show  that  a  “medi 
presumption  ”  existed  that  the  husband  had  survi  I 
the  process  of  asphyxiation  longer  than  the  w 
Although  no  presumption  is  made  in  England,  there  | 
rule  in  Roman  law  that  “  where  there  is  no  evidence  to 
contrary  a  child  shall  be  presumed  to  have  outlived 
parent.”  Again,  Art.  720  of  the  Code  Napoleon  prescri 
that  where  there  is  a  question  of  survivorship  “  la  j 
somption  de  survie  est  determinee  par  les  circonstances 
fait,  et  a  leur  defaut,  par  la  force  de  l’age  et  du  se? 
Art.  721  provides  that  “Si  ceux  qui  ont  peri  ensem 
avaient  moins  de  quinze  ans,  le  plus  age  sera  presu 
avoir  survecu.”  The  refusal  of  our  courts  to  make  anyp 
sumption  as  to  survivorship  is  consistent  with  the  w 
known  principle  of  English  law  that  the  best  evidei 
must  always  be  obtained  of  any  particular  fact.  T1 
there  is  no  presumption  that  a  person  proved  to  have  be 
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p  on  a  certain  day  was  alive  on  a  subsequent  day, 
houeh  a  jury  may  be  well  warranted  by  such  proof  in 
dine  as  a  matter  of  fact  that  he  was  so.  Similarly  there 
no  presumption  of  law  in  favour  of  or  against  the  con¬ 
uance  of  life  for  any  given  period. 

assistants  and  locum  tenentes. 

NY  complaints  reach  us  from  time  to  time  of  the 
satisfactory  character  of  the  supply  of  qualified  assis¬ 
ts  and  locum  tenentes  to  practitioners  desirous  of  leaving 
me  for  any  time.  Even  when  every  precaution  has 
taken  on  the  part  of  the  principal  to  procure  a  suit- 
le  substitute,  and  the  salary  offered  has  been  most 
eral,  verv  deplorable  results  have  followed  in  some 
stances.  In  one  case  the  locum  tenens  decamped  with 
3  wife  of  a  patient,  leaving  two  other  girls  in  trouble. _  In 
other,  the  locum  tenens  in  a  drunken  condition  tried  in  a 
idwifery  case  to  apply  forceps  with  the  handles  first; 
d  a  third  robbed  his  principal  of  over  ^50.  Difficulties  of 
is  kind  arise  specially  in  the  case  of  practitioners  in  large 
dustrial  towns  where  the  conditions  of  medical  practice 
3  not  very  inviting;  and  it  would  appear  that  our 
ifortunate' brethren  so  circumstanced  find  it  next  to 
mossible  to  procure  substitutes  on  any  terms,  unless  they 
e  willing  to  run  the  risk  of  leaving  a  drunkard,  or  worse, 
charge  of  their  practice.  Such  practititioners  require  a 
jliday  more  urgently  than,  their  better-placed  brethren, 
id  the  problem  how  this  is  to  be  obtained  becomes  more 
fficult  each  year.  Not  infrequently,  when  a  public 
andal  has  happened  through  the  gross  incompetence  ot 
ie  of  these  locum  tenentes,  the  principal  has  been  severely 
insured  by  the  coroner  for  leaving  his  practice  m  such 
ands,  but  if  all  the  circumstances  were  known,  it  is  more 
lan  likely  that  he  is  rather  deserving  of  pity  than  blame, 
ne  thing,  however,  is  certain.  Registered  practitioners, 
•ho  in  the  position  of  substitutes  or  assistants  thus 
isgrace  their  profession,  ought  not  to  be  merely  dismissed 
rith.  contempt  by  their  employers,  often  with  money  in 
heir  pocket  to  which  they  can  have  no  possible  claim— 
Dr  it  often  happens  that  the  principal  pays  them  ofi  to  get, 
id  of  them  at  any  cost.  It  is  not  even  sufficient  to  mulct 
hem  of  their  salaries  by  way  of  punishment.  The  P^bhc 
welfare  imperatively  demands  that  further  notice  should 
>e  taken  of  their  conduct.  The  principal  in  all  such  cases 
iught  to  report  the  offender  to  the  General  Medical 
Council.  If  he  does  not  feel  equal  to  formulating  the 
lecessary  evidence,  he  can  at  least  refer  the  matter  to  one 
if  the  medical  defence  societies. 


A  SHORT  WAY  WITH  OLD  OFFICIALS. 

N  a  recent  number  of  the  Western  Morning  News  there  is  a 
eport  of  an  unofficial  conference  of  representatives  of 
dymouth,  Devonpcrt,  and  Stonehouse,  convened  on  the 
nstigation  of  the  Mayor  of  Plymouth,  Mr.  J.  A.  Bellamy, 
jO  discuss  the  question  of  the  unification  of  these  thiee 
;owns.  The  Earl  of  Mount  Edgecumbe  presided,  ine 
Mayor  of  Plymouth  spoke  on  the  subject  at  great  length, 
ind  it  was  evident  from  the  very  commencement  of  his 
speech  that  he,  from  some  cause  or  other,  had  become 
an  earnest  advocate  of  the  amalgamation  of  the  thiee 
towns;  he  admitted,  however,  that  the  councils  of  these 
towns  had  no  mandate  from  the  ratepayers  even  to 
discuss  the  question  of  amalgamation:  and  he  did  not 
venture  to  assert  that  there  was  a  general  public  feeling  in 
favour  of  the  proposed  change.  He,  however,  moved  a 
resolution  in  favour  of  amalgamation.  He  appeared  to 
consider  that  some  considerable  expense  must  of  necessi  y 
be  incurred  in  carrying  out  the  scheme,  but  that,  when 
once  in  operation,  the  annual  expenditure  for  administia- 
tive  purposes  would  be  materially  lessened,  \\1threga1c 
to  the  present  officials,  for  whom  he  professed  to  have  grea 
respect,  admitting  that  many  were  .  first-class  men,  he  inti¬ 
mated  that  their  claims  for  compensation  on  loss  o>  office 


need  not  be  regarded  ;  if  they  were  no  longer  required,  the 

Council  might  dispense  with  their  services.  The  resolution 
•which  the  Mayor  proposed  did  not  meet  with  general  sup¬ 
port  and  it  was  ultimately  decided  that  the  discussion  should 
be  adjourned  and  that  the  conference  should  meet  again  for 
the  further  consideration  of  the  subject.  The  main  question 
which  the  conference  met  to  discuss  does  not  concern  us 
here  but  we  feel  bound  to  notice  the  high-handed  means 
which  the  Mayor  of  Plymouth  would  be  ready  to  adopt  in 
order  to  get  rid  of  the  old  officials,  including  the  medical 
officers  of  the  three  towns  should  their  services  be  no  longer 
required.  It  does  not  seem  to  have  occurred  to  him  that  his 
ready  way  of  treating  them  by  summarily  dispensing  with 
their  services  might  be  an  act  of  gross  and  cruel  injustice. 

A  public  official  who  has  served  as  such  in  one  position  for 
twenty  years  or  more  and  has  devoted  the  best  years  of  his 
life  to  the  duties  of  his  office  is  in  very  many  cases  well 
fitted  for  a  continuation  of  such  duties,  and  is  often  not 
easilv  replaced  should  he  from  any  accidental  cause  be 
compelled  to  leave  his  post.  To  deprive  any  such  man 
of  further  occupation  in  the  same  capacity,  and  this 
without  any  compensation  whatever,  would  be  treatment 
of  so  despotic  a  character  that  we  feel  sure  it  would  never 
be  sanctioned  by  the  ratepayers  of  these  three  important 
western  towns.  We  cannot  think  that  the  scheme  pro¬ 
posed  by  the  present  Mayor  of  Plymouth  and  advocated 
by  him  at  such  a  length  at  the  Stonehouse  Conference 
is  likely  to  be  a  success,  unless  some  stronger  reasons 
are  put  forward  in  support  of  it  than  any  yet  advanced 
So  important  a  change  is  not  likely  to  be  effected  by  the 
efforts  of  any  single  individual  who  is  himself  ready  to 
admit  that  he  “  don’t  care  a  brass  farthing  to  what  extent 
old  and  highly  esteemed  officials  are  likely  to  suffer  in 
the  future  should  his  own  pet  scheme  of  amalgamation 
become  matured  and  ultimately  brought  into  operation. 

THE  INTERNATIONAL  CATALOGUE  OF  SCIENTIFIC 

LITERATURE. 

Scientific  literature  has  hitherto  been  a  mighty  maze  with¬ 
out  a  plan ;  and  growing,  as  it  has  done  for  many  years 
past,  at  an  ever-increasing  rate,  it  has  long  been  impossible 
even  for  cultivators  of  the  narrowest  speciality  to  keep 
pace  with  the  output  of  their  fellow  workers  throughout 
the  world.  Attempts  have  at  various  times  been  made  to 
supply  finger-posts  to  guide  the  searcher  through  tne  maze. 
Professor  Henry  of  Washington,  U.S.A.,  brought  before  the 
British  Association  for  the  Advancement  0.  Science  m  ib5 
a  suggestion  to  catalogue  scientific  papers,  and  the  Royal 
Society  issued  a  Catalogue  of  Scientific  Papers  presented  to 
it  during  the  period  1800  to  1883.  The  possibility  of  pre¬ 
paring  a  complete  index  of  current  scientific  literature  by 
international  co-operation  was  first  taken  mto  CQnsideration 
by  the  Royal  Society  about  the  year  1893.  It  soon  became 
evident  that  the  undertaking  was  beyond  tbe  resources  of 
the  Society  or  of  any  individual  body.  The  Society, 
therefore,  sought  the  opinion  of  representative  bodies 
and  persons  abroad,  and  as  a  result  an  Internationa 
conference  of  delegates  appointed  bY  various  Govern¬ 
ments  was  held  in  London  in  1896  The  Con¬ 
ference  was  attended  by  delegates  fr0.mrppC^ada’n^arPye 
Colony,  Denmark,  France,  Germany,  ^refe  Hungary, 
India  Italy,  Japan,  Mexico,  Natal,  the  Netherlands,  N 
South  Wales,  New  Zealand,  Norway,  ()ueensland  ^ weden , 
Switzerland  the  United  Kingdom,  and  the  l  nited  btates. 
ft  was  unanimously  resolveAhat  it  Jes.rable  to  com- 

lion, ^complete  fa&logue  ot 

enablXto^flud  out*  wfth  “SiSmV trouble?  what 
had  been  published  on  any  particular  subject  of  inquiry. 
If  was  agreed  that  the  material  should,  as  far  as  possible. 
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be  collected  in  the  various  countries  by  local  organiza¬ 
tions  established  for  the  purpose,  and  that  the  final 
editing  and  publication  of  the  Catalogue  should  be 
j1-  e  •  0  a  Central  International  Bureau,  acting  under 
the  direction  of  an  International  Council.  It  was  further 
agreed  to  establish  the  Central  Bureau  in  London.  The 
supreme  control  over  the  Catalogue  is  vested  in  an  Inter¬ 
national  Convention.  Such  a  convention  is  to  be  held  in 
London  in  1905,  in  1910,  and  every  tenth  year  afterwards 
to  reconsider,  and  if  necessary  to  revise,  the  regulations  for 
cari  work  of  the  Catalogue.  The  material  out 

ot  which  the  Catalogue  is  formed  is  to  be  furnished  by 
Regional  Bureaus.  Such  bureaus  have  already  been 
established  in  Belgium,  Canada,  Cape  Colony,  Denmark, 
Cgypt,  Finland,  France,  Great  Britain  and  Ireland  Ger¬ 
many,  Greece,  Holland,  Hungary,  Italy,  India  and  Ceylon, 
Japan,  Mexico,  New  Zealand,  New  South  Wales,  Norway 
Portugal,  Poland,  Queensland,  Russia,  South  Australia’, 
Sweden,  Switzerland,  the  United  States,  Victoria,  and 
Western  Australia,  The  branches  of  science  to  be  included 
in  Catalogue  are  the  seventeen  following : — 

A,  Mathematics ;  B,  Mechanics ;  C,  Physics ;  D 
Chemistry ;  E,  Astronomy ;  F,  Meteorology  (includ¬ 
ing  Terrestrial  Magnetism);  G,  Mineralogy  (includ¬ 
ing  Petrology  and  Crystallography);  H,  Geology; 
J,  Geography  (Mathematical  and  Physical) ;  K  Palae¬ 
ontology  ;  L,  General  Biology ;  M,  Botany  ;  N, 
Zoology  ;  0,  Human  Anatomy;  P,  Physical  Anthropology  ! 
Q,  I  hysiology  (including  Experimental  Psychology  Phar¬ 
macology,  and  Experimental  Pathology);  and  R,  Bacteri¬ 
ology.  Each  complete  annual  issue  of  the  Catalogue  will 
thus  consist  of  seventeen  volumes.  The  price  at  which 
this  set  will  be  sold  to  the  public  is  ,£18 ;  separate  volumes 
will  be  sold  at  prices  ranging  according  to  size  from  about 
ten  to  thirty-five  shillings.  A  schedule  of  classification 
and  an  index  thereto  in  English,  French,  German,  and 
Italian,  will  be  prefixed  to  each  volume.  The  entries  in 
the  subject  indexes  are  in  the  language  of  the  original 
paper  wfien  that  is  one  of  the  five  following  languages : 
Latin,  English,  French,  German,  and  Italian.  In  °the 
Authors  Catalogue  each  title  is  given  in  the  original 
language.  When  that  language,  however,  is  not  one  of 
the  five  mentioned  above,  a  translation  into  one  of  these 
five  languages  is  added.  Vols.  i  (1902,  May)  and  ii  (1902 
June),  devoted  respectively  to  Botany  and  Chemistry  of 
"P®  annual  issue  of  the  International  Catalogue  of 
scientific  Literatiire  have  recently  appeared.  It  would  be 
impossible  to  criticize  the  volumes  ;  actual  and  habitual 
use  is  the  only  test  of  the  successful  execution  of  such 
work.  We  congratulate  the  Royal  Society  on  its  public- 
spirited  action  in  taking  the  lead  in  an  enterprise  which 
cannot  bring  fame  or  profit  in  a  material  sense  to  its  pro¬ 
moters,  but  cannot  fail  to  be  of  incalculable  utility  to 
science.  J 
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voluntary,  arrangements,  of  qualified  non-commissinr 
officers  as  instructors  of  teachers’  classes.  Managers  desin 
to  avail  themselves  of  these  facilities  are  to  apnlv  pit: 
direct  to  the  general  officer  commanding  the  district 
which  the  school  is  placed  or  to  the  officer  commanding  * 
nearest  depot.  It  is  held  to  be  desirable  that  each  tear) 
in  any  school  should  learn  to  drill  his  or  her  own  cla 
and  should  be  primarily  responsible  for  its  phvsi, 
framing  as  for  any  other  branch  of  instruction  p, 
should  be  an  open-air  exercise.  It  should  be  conduct 
as  a  rule,  in  a  playground  and  only  in  bad  weath 
mdoors.  The.  first  fine  days  of  the  week,  it  is  suggest- 
should  be  utilised  for  this  part  of  education.  In  ca 
of  continuous  bad  weather,  and  where  the  school  its. 
does  not  possess  the  necessary  space  indoors,  recom 
should  be  had  to  a  town  hall,  village  institute,  pari 
room,  barn,  or  any  other  suitable  building.  There 
no  necessity  for  any  expensive  apparatus.  Staves  ai 
wooden  dumbbells  are,  it  is  pointed  out,  very  chei 
a  piece  cut  off  the  end  of  a  broomstick  makes  t 
excellent  dumbbell.  Dumbbells  cannot  well  be  too  ligh 
indeed,  a  piece  of  cork  or  wood  to  grasp  with  the  hand 
quite  sufficient.  It  is  estimated  that  only  about  1  p 
cent,  of  ordinary  school  children  are  unfit  for  phvsic 
training,  and  it  is  advised  that  a  medical  opinion  shou 
be  obtained  before  assuming  that  a  child  should  \ 
wholly  exempted,  for  there  are  many  weakly  children  fi 
whom  regular  physical  training  is  highly  desirabl 
(.Tames,  it  is  said,  however  valuabJe  in  themselves,  do  nt 
properly  fill  the  place  of  organized  physical  exercises  eve 
in  country  schools.  Organized  games,  such  as  cricket  an 
football,  can  generally  be  played  only  by  a  minoritv  of  tt 
children,  and  almost  necessarily  exclude  or  fail  to  reac 
those,  most  in  need  of  development.  The  only  way  c 
reaching  all  the  children,  and  making  the  greatest  use  ( 
the  small  space  generally  available,  is  by  some  form  c 
regular  combined  exercise,  such  as  that  proposed  in  th 
model  course.  Country  children  profit  by  regular  bodil 
^ra  quite  as  much  as  town  children.  They  are  full 
as  liable  to  stoop,  to  be  round-shouldered,  and  to  b 
slovenly  in  gait  and  carriage,  while  they  are  specially  ar 
to  lack  mental  and  body  alertness.  No  part  of  the  tim 
assigned  to  these  exercises  should  be  wasted  on  what  i 
merely  spectacular  or  entertaining,  but  every  exercis 
should  have  its  peculiar  purpose  and  value  in  a  complet 
system  framed  to  develop  duly  all  parts  of  the  body, 
pi  i\  ate  society—the  Lads’  Drill  Association,  whose  gooi 
work  has  been  noticed  in  our  pages — has  decided  to  issu 
certificates  of  competency  to  those  teachers  who  satisf 
their  tests  as  instructors  in  the  “  model  course.” 


PHYSICAL  TRAINING  OF  SCHOOL  CHILDREN. 

The  Board  of  Education  has  recently  issued  a  series  of 
practical  suggestions  addressed  to  school  managers  and 
teachers  of  elementary  schools  generally,  but  particularly 
to  those  in  rural  districts,  in  regard  to  the  physical  train¬ 
ing  of  school  children.  It  is  pointed  out  that,  as  a  general 
rule,  physical  training  should  be  carried  on  by  the 
ordinary  school  staff,  as  having,  it  is  to  be  presumed 
more  influence  over  the  children,  and  a  special  know^ 
ledge  of  their  individual  character.  But  it  is  recognized 
that  a  preliminary  step  is  for  the  ordinary  school  teachers 
themselves  to  learn  how  to  teach  physical  exercises  and 
methods.  For  this  purpose  it  is  recommended  that  schools 
should  group  themselves  together  in  order  to  secure  the  ser¬ 
vices  of  a  qualified  instructor  who  preferably  should  have 
frained  in  the  army  gymnastic  course.  The  War 
Office  have  issued  instructions  to  all  general  officers  com¬ 
manding  districts  providing  for  the  employment,  by 


MILITARY  MEDICAL  PREPARATION  FOR  WAR. 

YV  e  print  elsewhere  extracts  from  Mr.  Chamberlain’s  speet 
to  the  Lirmingham  Corps  of  the  St.  J  ohn  Ambulance  Brigad 
in  which  he  expressed  his  high  appreciation  of  the  servici 
which  were  rendered  by  volunteer  ambulance  orderlii 
durmg  the  South  African  War.  Mr.  Chamberlain’s  prais 
will,  we  believe,  be  echoed  throughout  the  country,  but,  i 
common  wdth  our  contemporary  the  Morning  Post ,  froi 
whose  pages  we  have  quoted  some  passages  of  M 
Chamberlain  s  speech,  we  must  regard  with  a  certai 
degree  of  apprehension  one  sentence  in  wffiich  he  says  tli£ 
m  111s  judgement  public  opinion  in  this  country  will  nevt 
submit  to  the  expenditure  which  wrould  be  necessar 
if  we  were  always  to  be  fully  prepared  for  such  a 
exceptional  emergency  as  that  which  we  have  jus 
come  through.  No  doubt  the  statement  is  very  muc 
qualified  by  the  word  “fully,”  and  we  should  b 
ready  to  agree  that  in  all  great  national  emergencies  th 
country  must  look  to  the  voluntary  aid  of  the  civil  medica 
profession,  and  of  the  volunteer  ambulance  organization? 
I  he  fear  is,  however,  that  words  coming  from  a  man  0 
Mr.  Chamberlains  known  influence  in  the  Cabinet,  an' 
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ni7ed  energy  of  character  and  love  of  efficiency  may 
pd  bv  false  economists  as  an  argument  for  obstructing 
ofnrms  and  improvements  which  are  needed  in  the 
inery  that  ex.sts  for  the  prevention  and  the  treatment 
ease  m  war.  The  emergency  through  which  we  have  j  ust 
d  was  doubt,  as  Mr.  Chamberlain  said  exceptional 
inv  respects,  but  it  must  be  remembered  that,  great  as 
the  difficulties  created  by  the  distance  of  the  seat  o 
dions  from  Great  Britain  and  the  nature  of  the 
trv  in  which  they  had  to  be  carried  on,  yet  the 
enness  of  the  emergency  was  as  nothing  to  that  which 
d  be  created  by  a  war  with  a  European  I  ower.  An 
ent  military  medical  organization  may  be  extended  by 
help  of  the  civil  medical  profession  and  of civil 
lies  in  the  face  of  such  an  emergency,  but  it  could  not 
eated.  It  is  well  known  that  during  the recent  war  the 

Aor-General’s  department  was  1Q .  ®tr.aults ,  to  .dr\d 
erly  trained  men  to  send  out  with  the  hospitals 
b  were  quickly  officered  by  military  and  cm 
f0ns  and  rapidly  got  into  order  so  far  as  their  material 
rncerned.\Vey  repeat  that  it  is  easy  to  conceive 
•sencies  which  would  be  much  more  acute,  and  we  ti  ust 
the  military  medical  authorities  may  be  given  a  free 
l  to  elaborate  in  peace  an  organization  which  would  be 
to  respond  at  once  and  efficiently  to  the  demands  of  a 
t  war.  _ _ 

THE  MATRICULATION  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON, 
first  Matriculation  Examination  of  the  University  of 
don  under  the  new  regulations  will  commence  o 
ember  15th.  Examinations  under  the  old  regulations 
be  held  in  January,  and  under  both^w  aud  oM 

These  facts  have  already  been  stated  in  the  Bums 
)ical  Journal,  but  to  pre  ven  t  any  misapprehension  which 
ht  arise  from  the  wording  of  the  notices  on  pages  513  and 

of  the  Educational  Number  of  the  Journal  issued  on 

ust  23rd,  we  think  it  well  to  call  attention  to  the  facts 


TRANSACTIONS  OF  THE  TUBERCULOSIS  CONGRESS. 

$  more  than  a  year  since  the  British  Congress  on 
srculosis  was  held  in  London  under  the  patronage  of 
Majesty  King  Edward  the  Seventh,  and  the  official 
■d  of  the  proceedings  has  just  been  lssued- 
motions  are  published  in  four  volumes  0 ^  une  iu 
The  first,  which  is  edited  by  the  Honorary  cecretary- 
Jral  of  the  Congress,  Mr.  Malcolm  Morris,  contains  re- 
3  of  the  general  meetings,  and  lists  of  officers,  com- 
ees  delegates,  and  subscribers.  There  is  no  mtroduc- 
;  what  Magendie  called  the  fait  brut  is  left  to  speak  for 
f.  The  second  volume,  which  contains  536  d(L 

d  to  the  State  Section,  and  is  edited  by  Ur.  H.  Timbrell 
strode.  The  third,  which  runs  to  666  pages,  contains 
irts  of  the  Medical  Section  edited  by  Dr  Hector 
kenzie  and  Sir  Hugh  R.  Beevor,  and  of  the  Pathological 
ion,  edited  by  Dr.  J.  J.  Perkins.  The  fourth  contains 
proceedings  of  the  V  etermary  section 
ed  by  Professors  Hobday,  Bradley  and  W°°druff- 
1  Transactions,  which  are  excellently  printed  by 
liam  Clowes  and  Son,  comprise  a  large  aniount  cf 
erial  of  permanent  value.  The  Congress _  was 
rry  successful  meeting,  and  did  most  useful  service  m 
iging  the  subject  of  tuberculosis,  with  the  numerous 
lortant  issues  connected  with  it,  to  the  attention  of  th 
rernment  and  the  people.  But  already  it  is  w  -  g 
gotten,  and  it  is  doubful  whether  these  Delated  volumes 
1  revive  public  interest  in  its  doings.  There  is  really _no 
son  why  thev  should  not  have  been  issued  \\i  1 
nths  of  the  meeting.  We  have  for  the  past  three  or  four 
irs  published  complete  reports  of  the  proceedings  in  the 
ious  Sections  of  the  annual  meeting  of  the  Bntnn 
idical  Association  by  the  middle  or  end  of  October  in 
lss  of  material  to  be  dealt  with  is  as  large  or  larger,  and 


the  task  of  editing  is  certainly  not  lighter.  The  editors  of 
the  Transactions  of  the  British  Congress  on  TuberculoSis 
have  indeed  done  their  work  with  exemplary  promptitude 
as  compared  with  those  of  certain  foreign  congresses,  but 
even  the  comparatively  short  delay  of  a  year  deprives  the 
publication  of  some  part  of  its  value. 

MEMORIAL  COTTAGE  HOSPITAL,  ST.  ANDREWS. 

Lieutenant  Tait,  the  son  of  Professor  Tait,  of  Edinburgh, 
who  was  killed  in  South  Africa  while  serving  with  his 
regiment,  the  Black  Watch,  was  one  of  the  best 
™lf  nlavers  and  had  endeared  himself  to  everybody 
with  whom  ’he  came  in  contact  by  the  charm  of  Ins  cha¬ 
racter  After  his  death  it  was  resolved  to  raise  a  fund  to 
commemorate  his  memory,  and  by  the  co-operation  of  no 
fewer  than  145  golf  clubs  tH^ughout,  Great  Britain  a  sum 

a  mount  inc  to  nearly  A 1, 500  was  subscribed.  Ihisitwasae 

termined  to  spend  in  contributing  to  a  fund  which  was  being; 
raised  to  build  an  enlarged  cottage  hospital  at  St.  Andrews, . 
where  “  Freddie  Tait,”  as  he  was  affectionately  called,  had 
won  his  greatest  gelling  triumphs.  The  cottage  hosp.taT 
was  originally  started  as  a  memorial  to  Lady  William 
Douglas?  butYthe  need  for  a  larger  and  better  a-ppomteo. 
building  had  long  been  felt.  The  fund  at  the  disposal  of 
the  Tait  Memorial  Committee  was  sufficient  to  render  1 
possible^ to  carry  out  the  design.  Lieutenant  Tait’s  memory 

will  be  perpetuated  in  connexion  with  the  hospital  by  the 

Tait  Memorial  Ward,  primarily  mtended  for  the  benefit  0 
professional  golfers,  caddies,  and  soldiers  of  theBlack  Watch. 
The  ward  has  been  furnished  by  his  mother,  Mrs.  Tait,  and 
S,e  new  hospital  was  opened  on  August  27th  in  the  presence 
of  a  large  and  distinguished  company. 

NEW  BUILDINGS  OF  THE  PRESTON  INFIRMARY. 

On  September  2nd,  as  a  part  of  the  Preston  Guild  Celebra- 

*£■-  'of  ?h°eU  Preston  “and 'cSf  S'  LaS^n 

Mavor  laid  the  corner  stone  of  the  new  out-patient  depart 
S  of  the  same  institution.  The  new  wing  has  been 

SZ&,S2iSM  ^S^ldi^ Vising 

accommodation  for  forty  iiuiu.eswitliin.liebosptlUp,^ 
cincts.  The  operating  theatre  is  the  giftof  Dr.  R.  C.  Brow 
nf  Pi  eston.  It  forms  a  separate  block,  and  consists  01 
entrance  hall,  anaesthetic  room,  surgeons 

this  As  000  ^  already  been  contributed  by  the  people  of 

Preston  in  response  to  a  general  appeal.  After.  ,  ,  , 

nf  Derbv  had  unlocked  the  door  of  the  operating  theatre  t 

S£ winpsS  0, 

ttbs^'sz&gSSB&s 

manldndfro^m^he^seo^perfeetly  clean  handsodeainnstru- 

ffJdSKS 'emphasised  the  assertion  that 
cleanliness  was  next  to  godliness. 


CONVALESCENT  HOME  AT  SWANSEA. 

ON  August  30th  the 

Windsor,  laid  the  foundatio  -  home  is 

in  connexion  with 

rejhlevehaSTheas°he  commands  a  view,  across  Owmdonkin 
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Lark  of  the  sea  and  bay.  It  is  to  consist  of  three  blocks, 
a  central  administrative  block,  and  a  ward  block  on  either 
sic  e  lor  men  and  women  respectively.  Each  of  the  latter 
'vull  accommodate  io  patients,  and  consists  of  a  large  dav- 

v£?’AWar3.  °f  IO  beds  and  bathroom  and  lavatories. 
\  erandahs  will  run  the  whole  length  of  the  building.  The 

i;ha?  bee,n  ^ven  by  the  Corporation  of  Swansea  at  a 
riommal  rent.  Its  establishment  has  been  rendered  pos- 

ftnnn.-  ,rtll?rddc®nt  gilt  of  £40,500  by  an  anonymous 

r5  0/, •  is  intended  to  use  this  as  an  endowment  fund 

lor  the  maintenance  of  the  home,  which  will  cost  from 
£4,ooo  to  .£5,000  per  annum,  while  the  actual  building  will 
be  defrayed  by  subscriptions.  The  Mayor  of  Swansea,  in 
op  rung  the  proceedings,  stated  that  from  £17,000  to 
1  re(Iulred  to  complete  the  building  beyond 

\\hat  had  been  already  subscribed,  and  apart  from  the 

Aj  I  Oj^OO. 


[Sept. 


VICTORIA  UNIVERSITY,  LEEDS. 

The  nineteenth  session  of  the  department  of  medicine  of 

bei“g  the  seventy-second  of  the 
Leeds  School  of  Medicine,  will  be  opened  on  October  1st, 
AW  W  6  nitroductory  address  will  be  delivered  by  Mr. 
A.  H  .  Mayo  Robson,  Ementus  Professor  of  Surgery  in  the 
J  orkshire  College.  In  the  evening  the  annual  dinner  of 
the  profession  of  Leeds  and  district  will  be  held  under  the 
presidency  of  Mr.  Edwin  Lee  of  Dewsbury,  with  Mr.  Mayo 
Robson  as  the  principal  guest. 


THE  PSYCHOLOGY  OF  SELF-ACCUSATION. 
Self-accusation  is  a  familiar  phenomenon  in  the  insane 
and  in  persons  who  are  the  subjects  of  certain  forms  of 
mental  perversion  or  defect.  Murders  and  other  criminal 

nfflWfhnh  eXf  K®  P°Pular  attention  or  attract  notoriety  are 
often  followed  by  the  appearance  of  voluntary  self- accusers 
who  wish  to  give  themselves  up  to  the  police  on  the  ground 
that  they  are  the  culprits.  In  a  recent  number  of  La  Se- 
mcnne  Medicale,  M.  Dupre  has  published  an  interesting  study 
on  self-accusers  from  the  medico-legal  standpoint  These 
persons  are  regarded  by  the  author  either  asPinsane  or  as 
suffering  from  some  form  of  mental  disequilibrium  which 
brings  them  to  the  borderland  of  insanity,  and  various 
types  are  recognised  of  the  auto-accuser.  Thus  among  the 
insane  many  types  occur,  ranging  from  the  simple  self- 
depreciatory  and  miserable  melancholiac  to  the  active 

MIEnrftT8  °f  th®  Para?oiac-  1q  the  melancholiac,  says 

(-ninldnpH’i!;fig^eral  !eeling  of  misery  and  depression  is 
combined  with  ideas  of  unworthiness  and  wickedness  the 

patient  condemns  himself  or  herself  for  having  committed 
sins,  including  “  the  unpardonable  sin,”  until  his  belief 
grows  into  a  fixed  and  permanent  delusion.  The  majority 

in ffl'nt the  temfle  class  accuse  themselves  of 
Ph  l£  d6TS  having  caused  shame  and  disgrace  to  their 
7  •'  ?be  mental  attitude  of  the  self-accusing  melan¬ 

in  °deae^  aDf’0US  aPd  repentant.  Self-acLsation 
hp  .IS  ?  Wlt-h  weak  and  iU-balanced  minds  may 
,lfe'  elf0pe(las  a  cun°us  and  bizarre  mental  process.  The 
^vfran  SUch  Persons  is  often  to  pose  as  the  hero  of  some 
extraordinary  romance,  wonderful  achievement,  or  astound¬ 
ing  crime.  The  mental  atmosphere  is  in  such  cases  lucid 
conscious,  vain,  and  mendacious.  Degenerates  with 
mental  weakness  may  become  self-accusers  by  allowing 
their  minds  to  dwell  on  crimes  or  misdeeds  which  have 
aroused  public  attention  but  have  not  as  yet  been  traced 
to  the  authors  thereof.  These  persons  seem  to  have  the 
Liculty— partly  born  of  ignorance,  partly  of  a  weak  imagin- 
ation,  and  ^partly  0f  an  abnormal  susceptibility^  to 
suggestion  —of  developing  delusive  ideas  with  great 
acility,  as,  for  example,  in  the  case  of  many  persons  who 
tfom  time  to  time  have  given  themselves  up  as  Vac.her  or 
Jack  the  Kipper.  Degenerates  with  moral  deficiency 
iment  romances  and  weave  lies  most  plausibly.  In  some 
cases  the  auto  accusation  follows  upon  the  development  of 
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mental  obsessions  and  delusions  of  slow  evolution  R, 
case  the  existing  mental  anomaly  (psychopathy)  ?R 
plicated  with  melancholia,  hypochondriasis  or  Hoi 
obsessions.  Alcoholic  degenerates  are  especially  D1 
become  self-accusers.  In  hysteria  self-acciatin 
extremely  rare,  but  accusation  of  others- often* 
coloured  and  specious — is  not  uncommon. 


THE  VISUAL  POWERS  OF  PRIMITIVE  SAVAGE 

Dr.  \\  H.  R  Rivers  contributes  to  vol.  ii  of  the  Jievo  \ 
the  Cambridge  Anthropological  Expedition  to 
Straits  a  lengthy  series  of  observations  nnnn  *1 — 


o,  -nxpeaition  to 

Straits  ‘  a  lengthy  series  of  observations  upon  the  v 
powers  of  uncivilized  people.  The  greater  part  of  his 
was  done  in  Murray  Island,  where  the  people  had  reL 
undisturbed  in  their  primitive  condition  until  withTn 
last  thirty  years,  and  Have  subsequently  been  Tenderer 
the  influence  of  missionaries,  sufficiently  tractabl 
understand  the  instructions  given  them  for  the  pert 
ance  of  the  requisite  tests.  Upon  the  question  of  ph 
logical  acuity  of  vision  as  distinguished  from  acm 
powers  of  observations,  Dr.^Rivers’s  researches  tend  to  = 
that  though  the  typical  savage  may  be  superior  to 
normal  European,  his  superiority  is  only  slight.  He  nn 
many  instances  which  suggest  ‘that  it  is  long-contir 
practice  in  closely  attending  to  the  minute  details  of 
tremely  familiar  surroundings  rather  than  natural  phi 
logical  superiority  which  enables  the  savage  to  surpass 
ordinary  European  so  marvellously  in  the  recognitio 
distant  objects.  The  most  acute-sighted  savage  °woul< 
the  unfamiliar  surroundings  of  a  Highland  moor,  be  a  - 
P°°,r  mfdch  for  the  native  gillie  ;  and  Dr.  Rivers  const 
that  we  have  no  right  to  assume  that  the  average  Euror 
who  has  received  the  necessary  special  training  coukl 
develop  an  acuteness  of  vision  equal  to  that  of  less  < 
hzed  races.  These  remarks  suggest  an  important  apnl 
tion  in  the  training  of  scouts  for  military  purposes 

does8  pI bftS^?eu10n^  m  the  visuaI  apparatus  of  the  sai 
f  1 . bas  been  suggested  that  it  may  be  pa 
accounted  for  by  a  more  delicate  power  of  accommodal 
or  long  distances.  The  frequency  in  savage  races 
hypermetropia,  where  the  mechanism  of  accommodat 
is  always  more  or  less  in  action,  affords  some  corroboral 

tbls  l1™:  I?r-  Elvers  has  also  found  some  evide 
that  irradiation  is  less  marked  in  primitive  races,  and  poi 
outthat  this  fact,  if  fully  established,  would  also  helpto 
plain  any  superiority  of  visual  acuity  which  might  bepresi 


The  dates  for  the  October  examinations  of  the  Con 
Hoard  in  England  are  as  follows :  The  First  Examim 
on  Tuesday,  October  7th,  the  Secom 
Thursday,  October  9th,  and  the  Third,  or  Final,  Exan 
tion  on  1  uesaay,  October  14th. 


Mr.  J.  Graham  Rerr,  Demonstrator  in  Animal  Me 

7A°n^rrlnf  th+6u  of  Camblddge,  and  Examim 

Zoology  for  the  Isatural  Science  Tripos,  has  been  appoi 

Professor  of  ^Natural  History  in  the  University  of  Gla 
on  the  retirement  of  Professor  John  Young. 


LordMount-Stephen  and  Lord  Strathconahaveprese 
to  Ring  Edward  s  Hospital  Fund  for  London  an  en 

UC1,Dg  at  Pr-esent  £‘6,000  a  year  and  like! 
increase  in  value.  This  munificent  contribution  will 
long  way  towards  completing  the  object  the  King  ha 
view  in  the  original  appeal  to  secure  an  endowmen 
£  i°aoo°  a  year,  the  amount  stated  to  be  necessary  to  i 
i  mu  P08ltl0,n^°  Eee  the  London  hospitals  I 
d®f;,  oTbe  lfince  of  Yales,  the  President  of  the  F 
.  r  e,  xecutive  Committee  make  a  strong  appeal  tc 
public  to  complete  the  amount  during  this  the  first  yei 
Ills  Royal  Highness  s  orpsidenev 


^  Cambridge:  University  Press,  and  Loaaon  :  C.  J.  Clay  and  Sons. 
(Demy  4i0,  pp.  i48.  cs.) 
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chamberlain  on  THE  ST 
CUA  LANCE  BRIGADE. 

r  members  of  Sfve  Service  lith the 

j lance  Da  in  South  Africa  visited  Highbury, 

lArmyMed.criCorpScmbouthe  secretary  cm 

ingham,  *b®  presented  by  Mrs .  Chamberlain  with  their 

lst3ot  ’a?  Chamberlain  afterwards  delivered  a  speech,  in 

aedals.  Mr.  C  said-  You  are  members  of  the  city 

ourse  of  which  he  great  and  charitable 

hnotheAmb. ^e.  been 

r  of  St.  John  x  pxnerience  I  suppose  that  the 

ndergo  a  very  notab  pi|1tion  is  to  organize  in  every 

1  fthfcountry  members  who  will  be  instructed  and  fully 
of  the  count  y  d  first  aid  in  the  casualties  and 

ified  to  give^w  There  can  be  no  meeting  of  a  great 

such  occasions  for  assistance  do  not  arise  ;  and 
'd  m  which  sucnoccas^o  and  at  any  m0ment  every 

only  in  crowds  but  at  a  {  assistance. 

lber  of  the  c lommuni ‘^J^^^fcanaBame  you  that 

itself  have  had.  some  ' e  p  »  satisfaction  to  me 

v  weeks  ago  it  wn°"ldn^V0eub^arato  me  to  give  me  the  aid 
ave  found  any  one  of  you  nearffio^  j.  think  that 

sh  you  are  so  we  1 t anee  G{  such  associations  as  that 
3ed  dwell  on  the  ^P^f^Xpends  on  the  ubiquity  of 
rhich  you  belong.  Its  vaelueevbep^ere  at  aU  times.  It  is 
members.  they  must  oe  y very  numerous 
essary,  therefore,  that  yo  member  of  the  com- 

y,  80  that  lf  an7^f  fnv  niit  of  the  reach  of  your  assistance, 
oily  he  may  Iehie?ed  thin  I  am  quite  certain  by 

that  end  should  be  ach\cven,  ™en  a  *  ^  be  saved,  and 

ir  instrumentality  many  valuab  e  ,  •  p  „«+pl.  every 

'dangers  which  result  from 

caution  is  taken,  are  still  m  true  of  the  rest  of 

1  be  reduced,  to  a  this  in 

‘  country,  it  is  especially  t  of a  g  .r  mynufacturing 

iCh+  •^q^lfere^h^darfgex^ of  some  casualty  is  greater  than 
orations,  where  tne  aans  association  was  formed  I 

would  be  elsewhere.  .  yben  this  associauoi  the 

sa 

aught  to  a  terininatein  great  t  has  not  engaged 

neration  has  mit  seern  mich  as  t  traorJinary  difficulties 

for  a  century  past.  ,  tl  warfare  in  uart  to  the 

te  in  part  to  the .character  of  the >  wartj™ £  ^facilities 

Set  sometimes,1?  think  Justly  fern  I  think  un- 

sceptional  emergency  as  tha  be  necessary  for  us  in 

irough,  and  accordingly  it  wil  y  this  case  and  to 

imilar  circumstances  to  c io  • what  we  < 1  rse,  an  _ 

all  on  the  voluntary  patriotism  of  a  peop  That 

lent  the  necessary  deficiencies  in  the  regular  servic  a 

fas  the  call  which  you  were  summon uec 1™  “^ry  part  of 
all  which  was  splendidly  resp  Ambulance  Brigade  were 
he  United  Kingdom.  I  have 

tot,  indeed,  asked  to  ?’ve  ^ -1  •  ^  the  fighting  ranks,  and 

inderstood  that  some  of  y°uJ^„.  b®t  as  to  the  majority, 
ook  an  active  part  in  the  camp  b’: q  at least  as  honourable 
, he  service  to  which  you  were  caded  is  a  'lea^ap°s  fighting 

is  any  other.  It  is  true  that  yo  r  ordinary  weapons,  but 
he  enemy  hand  to  hand  or  with  the  ordinary  we  £  ,  ^ 

pou  were  relieving  the  sufferings  diseases  those  terrible 

you  were  yo?«elveB tbe^eceTsIry  concomitant’of  all  warfare, 
diseases,  which  are  the  necessary  .  many  others, 

and  which  have  proved  in  this  campaign,  as^i  y  under_ 

to  be  more  deadly  than  the  sw  this  organization 

stand  that  more  than  two ^°u*md  m«i  6®  ?  distance, 
of  St.  John  went  to  the  fronttogivy  carry- 

fnt  SI 

Inf  toi8oerankedlSIn  Sg  this  you  must  have  known 


that  yon  ted  to  run  great  tisks.^and^yo^  ha^ 

had  to  regret  the  loss  os  bnttlJ  with  as  much  honour  as 
fallen  in  xact  on  the  field  of  ^ttle  with  a  ^^tg  0f  the 

any  of  the  men  who  have haZtheserigks  torun, 
enemy  in  the "«•  J™irom  the  circumstances  in  which  you 
and  still  gie  - .  ,  ^  endure  great  hardships,  and  I 

were  placed.  You  hah  to  eu  nothing  could  excee; 

gather  from  the  Endurance,  and  the  resolu 

the  cheerfulness,  the  patienc  ,  sufferings  were  met. 

tion  with  which  the* e  hard  hips.  ^ 

Now  your  service  is  n  nd  which  will  be  to  you 

Chamberlain  has  given  toyoib  a^  degcendants  after  you, 
during  your  lives,  and,  I  hop  ,  y  ,  ,  the  part  you  have 

a  pleasant  and  an  bonourab  share  you  have  ’had  with 

taken  in  this  great  campaign  f^^^/established  peace 

so  many  of  your  countrymen  m  securmg  honQur  and  the 

in  South  Africa,  and  in  “ain  aIn  Jot  care  to  dwell  now  on 
interests  of  a  united  empire.  I  do  ™*™\nyented  in  this, 
the  shameful  calumnies,  many  the  Continent  of 

country,  circulated  broadcas  1  ro£  ^  the  honour  of  the- 
Europe— calumnies  on  the  0  0j  the  British  army- 

British  people  and  on  the  hums a  ?  £{  the  value  of  these 

But  you  are  in  a  good  position  to  estimate  me  ^  j  ^  neyer 

libels,  and  I  think  you  will  s  PP  history  or  within 

has  there  been  a  war  recounted  to  us  ™™'°^invhich  a 

the  experience  of  the  ol(3esJ  to  reduce  the  evils  of  war 

more  sincere  endeavour  was  “aae  ^  ig  possible  the  feel- 
to  a  minimum,  and  to  spare :  as Jar  as  th  I  P  i  hed.  Gentle- 

ings  and  the  personal  .inot,ei1^0t  ^11  be  recognized  here- 
men,  this  fact  is  recognizefi  here  ,  th|  sordid  lies 

after  even  by  those  who  have  be  believe  the  contrary  to- 

which  have  prevailed  among  thena  be  siderati0n  and 

day.  Never  before,  I  say,  bas  |reatei  con  ^  defeated 

generosity  been  shown  by  a  con  1  |  jjtlie  course  of  a 

opponents.  Never  before  has  tbere  been  m  t^  legg  want 
campaign  less  cruelty,  less  deliberate  ;rue  ^  be  proud)  and 
mischief.  That  is  something  in  the  satisfaction  with 

you  especially  may  have  your  campaign  in  which 

which  we  look  back  on  this  feature  of  ^the  camp  ^  ^ 

you  have  been  engaged.  No  yk  t  can  only  say  that  for 

civil  occupations,  to  your  usua  «  M  and  for  you  indi- 

the  great  organ izution  to  which  you  L  g,  ^  both  in  your 

vidually,  I  offer  my  best  wl8“e®>  Y0U  may  have  every 

corporate  and  in  your  s^pa^tev K  future  lives.  [Loud 
happiness  and  every  piospenty  i  y 

cheers.]  xty  and  Mrs.  Chamber- 

Votes  of  thanks  were  accorded  to  M  •  “  Highbury,  where- 

inspected  -seUo^s. 


the  law  fund. 

Final  Meeting.  ,  , ,  of 

A  meeting  ol  sympathisers  with  ttj.  jas 

the  Holborn  Restaurant  on  August  29th, ghow  their  sympathy 
who  presided,  said  they  bad  ...  in  which  through 

with  Dr.  Law  in  the  dj8a?T  nlaced  Their  profession  was 

no  fault  of  his  own  he  had  been  placed^  1  £  dent  they 

always  liable  to  attacks  of  that  kind  ,  nowever  acti0ns, 

miglft  be  of  the  upr jgh tness  ^  'the  moral  they 

tboy  wore  b^^^AlevXuldprotect  themselves  as  they 

doTheir  property  fcy  j SnSe 
Interne  r«c"  s^VeSiousiy  brought  against 
bim.  .,  ,  x,10T7  wpre  met  to  celebrate  not 

J;eVP“trpeeuniary  thievement  to  the  extent  of 
mIt?^i?S.ttrNtL™e?eJ' accountant,  had  read  his 

besk,es  !0m6  mcm' 

The°movement  had  p-d  a  great  Recess, 
lttoli"^ttStu°tts  came  from  aU  classes  in 
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the  profession.  It  was  satisfactory  to  recognize  the  sympathy 
?! i  nPab hfC+iWh?Ci  was  shown  by  the  action  of  the  jury  and 
tlon”  t  6  )Udge  at  the  tria1'  aa  wel1  as  io  the  sobacrSp. 

tiriFf  eC°F-ding  m?,tion> Cr-  Ewart  referred  to  the  gratifica- 
on  experienced  by  those  who  were  present  and  a  large  body 

r°  Q  rniPa,tlure  aA  the  thought  that  Dr.  Law  had  been  effect 
tuaily  helped  by  the  fund,  and  that  after  the  severe  strain 
which  he  had  undergone  he  was  able  to  attend  the  meeting  n 
unimpaired  health  and  spirits.  meeting  in 

Mr.  Christopher  Heath  proposed  : 

best  t*ianks  of  tIlis  meetin&  be  given  to  the  Editors  of  the 
Lancet,  British  Medical  Journal,  and  other  medical  papers  for  the 
invaluable  aid  they  have  given  to  the  movement. 

Mr.  Heath  had  much  pleasure  in  bearing  witness  to  the 
powerful  influence  for  good  that  the  medicaf  press  possessed 

the  hpnWfiT1S11rv.and  &enerously  it  used  its  ability  not  only  for 
the  benefit  of  the  profession,  but  for  the  public  welfare.  Thev 
were  all  justly  proud  of  their  medical  press,  especially  when 
a  calamity  overtooli  a  professional  brother  as  iii  the  case  of 

fnd  restoration!11106  COuld  t0  mmister  consolation 

Mr.  Onslow  Wickham  seconded  the  resolution. 
n '  ij  'Villiam  Church  then  presented  a  cheque  for  /coo  to 
Di.  Law  who  had  previously  received  /no.  The  balance  of 
the  fund  is  to  be  paid  after  the  expenses  have  been  deducted 

Dr  WTT?r;  Hw  had  feelin§1y  acknowledged  the  presentation 
T  -  William  Ewart  proposed  that  the  thanks  of  the  meeting 
should  be  given  to  Dr.  Paramore  for  the  good  work Te  had 
^  initiating  the  fund  and  in  making  it  so  great  a  suc- 
cess.  This  was  seconded  by  Dr.  Burton  Brown,  theDeputv- 
Master  of  the  Apothecaries  Company,  and  carried  and  Dr 
Paramore  suitably  replied.  wmeu,  ana  w, 

.A  v°te.  of  thanks  to  Sir  William  Church  for  his  services  in 
tie  chan,  proposed  by  Dr.  Law,  seconded  by  Dr  Glover 
and  warmly  supported  by  Dr.  Paramore,  was  carried  bv 
acclamation,  as  was  also  a  vote  of  thanks  to  the  proprietors 

«  of  the  /oSTSh 


[Seit.  6,  1902. 


experience  of  its  members  may  be  taken  as  an  index  of  th- 
of  the  entire  profession,  more  than  two  medical  men  daily  o 
an  average  have  to  seek  legal  advice  in  repelling  attacks ° 
one  kind  or  another  made  upon  them  in  their  profession' 
capacity.  The  need  for  insurance  against  these  ‘ 1  moral  QrJ 
is  therefore  urgent  and  apparent. 

1  must  assign  a  prominent  place  in  my  thanks  to  fl 
BamsH  Medical  Journal  for  its  kindly  support  of  the  fund 
without  its  co-operation  such  success  could  not  have  £ 
attained.  Iam  also  greatly  indebted  to  the  Presidents  of  th 
ofS  fof.Phyf,ciaBg  and  Surgeons  and  the  Master  0 
Society  of  Apothecaries,  who  have  so  kindly  acted  as  trustee 
?  lU?d *  lam  very  sensible  of  the  honour  thus  done t 
Last,  but  not  least,  I  must  express  my  deep  gratitude  to  m 
old  and  kind  friend,  Dr.  Richard  Paramore,  to  whom  th 

°-  the  fun' a  is  due>  and  to  whose  unwearied  energ 
and  enthusiasm  are  due  the  remarkable  success  which  ha 
crowned  his  labours  on  my  behalf.  I  find  it  difllcult  toexpres 
my  gratitude  to  him. — I  am,  etc.,  w.  T.  Law 
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.  Letter  from  Dr.  Law. 

We  have  received  the  following  letter  from  Dr.  Law  which 
we  have  much  pleasure  in  publishing  :  ’  W  ^lcP 

32,  Weymouth  Street,  W., 

Sir -The  fund  which  has  been  so  gerferously  ra^d' among 
members  of  our  profession  to  assist  me  in  defravinf  thf 
heavy  expenses  (about  /700)  forced  upon  me  in  defending 
the  recent  action  of  Forsythe  v.  Law  having  been  closed  at  f 
meeting  most  kindly  presided  over  by  Sir  W  S  Chm-cP 
Bart  I  would  ask  for  space  to  express  my  mofi  SS 
thanks  to  all  those  whose  liberality  and  kindly  feelino-  havp 
lesulted  in  the  collection  of  the  very  handsome  qnm  timt  1 
been  attained.  Although  I  hope  to  aeknoXdge  7n  a  moS 

thi^f  o^tb^P^ofesston^fn  some  fnstances  to  anextent 

S °obfigation'  toll!  ^ 

thank  those  members  of  the  profession  who  freely 
ward  at  great  sacrifice  of  time  and  convenience  to  attend  fm" 
four  days  m  court  in  the  hope  of  being Tble  from  personal 
knowledge  of  the  circumstances,  to  testify  on  my  behalf  A  s 
will  be  remembered,  however,  the  jury  cut  matters  short 
the  end  of  my  cross-examination,  remarking  that  thi /r- 
ought  never  to  have  been  broughL  ThVs  a  W  nnll 
medical  friends  had  the  opportunity  of  giving  evidence  but  I 
am  none  the  leas  grateful  for  the  present  o all  who  “avJ 
me  their  support  during  the  trial.  &ave 

tnAI^SUally  hapPena  in  actions  of  this  sort,  it  was  impossible 
to  recover  any  of  the  costs  awarded  me,  and  but  for  the 
geneiosity  of  the  profession  I  should  have  fared  badlv  fm- 
unfortunately  happened  that  I  was  iot  a 
medical  protection  society.  This  I  deeDlv  regret  hut 

1  5ardlf  reaf  <“4  the  dange/thSSt  m!’d,cS 

men  in  eveiv  department  of  practice.  I  have  recently  read 

year  ePFmm  °th1s0fTtlie  large8fl  °?  these  societies  for  the  past 
^ ear.  from  this  I  was  astonished  to  find  that,  if  the 


c  Norfolk. 

^ome  time  ago,  as  we  learn  from  the  Eastern  Daily  Press  1 
gentleman,  who  prefers  to  remain  anonymous,  was  taught  h 
personal  experience  the  advantages  of  the  East  Coast  for  th! 
open-air  treatment  of  consumption.  With  great  generosity 

Sert/wwv?-  t?e1m°ineyi01 ithe  Purchase  of  a  suitabS  pro 
peity ,  which  is  to  be  handed  over  to  trustees  for  the  further 
ance  of  a  scheme  by  which  the  open-air  treatment  is  to  bi 
made  available  for  persons  of  small  means.  The  property 
Unit  ed  a-b°i!1ft  4?  acres  in  extent,  is  situated  a  mile  east  o\ 
H°tand  eight  miles  from  Cromer.  It  is  on  gravel  soil,  and  is 
ACtied  fr0m  the  north,  the  east,  and  the  west  sides  bj 
woods.  A  house  on  the  property  is  being  adapted  for  the 
purposes  of  a  sanatorium,  and  it  will  be  ready  for  the  reeep 
tion  of  ten  patients  in  November.  Later  it  is  hoped  that 
accommodation  will  be  provided  for  thirty  patients.  For 
Kidding  purposes  /4,5oo  will  be  required;  of  this  amount 
/2,5oo  is  promised.  It  is  estimated  that  the  cost  of  mainten- 
308.  a  week  per  head,  so  that  the  annual  expenses 
fLo  which  /i, 300  is  promised.  The  presidents 

of  the  sanatorium  are  the  Earl  and  Countess  of  Leicester 
a™S+nhe  vlce-Presidents  is  Sir  William  Broadbent,  and 
£5  ihe  of  councils  are  Drs.  Barrett,  Brook, 

Burton-Fanning,  and  McConnel.  Mr.  W.  J.  Fanning  is  Resi 

Secretary  °fficer’  &nd  Dr’  H*  McConnel  i^  Honora^ 


Th„Ax? EA LT^rFA,RM  b°R  Consumptives  in  Colorado. 
nnitaH  in  ong  Men  s 1  Christian  Association  of  Colorado  havi 
™\fcred  in  an  effort  to  establish  a  *•  health  farm  ”  for  person 
convalescent  from  consumption.  It  is  intended  that  the  farn 
HnQTiitnf  adnaimstered  in  co-operation  with  the  Nationa 
rnu  rS.S  if  Consumptives  at  Denver.  The  plan  includes  th< 
Fw  land  andthe  sanitary  equipment  of  the  farm,  sc 

fni  y  ug  men  needing  outdoor  life,  wholesome  food,  cheer 

“joy  X there  id“ntalTant  ba  abIa  ‘< 
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Sheerness 

ufaEt  hefs  rtsSmneR  thathnffi^eiL eSSwedic+al  Benefit  Society  informs  u 
week ^  lie  ca  cS  afes  that  States  ibat  the  subscription  is  id.  ; 

or  consultation^  anda  hphifo  1  recfived  represents  3}d.  for  each  visi 

F.  YV.  YY'alers.  .3,  Alma  KoSfll.MmSonS' t0  w“h 


Successful  Vaccination.— Dr.  William  Millar  M  B  etc 

SculeoatpR^TrOorf  ?'  U,f  fourth  (WMoa)  DiS ilui  thi 
v  “  1  ,baa  been  awarded  a  grant  for  auceessfu 

has  Sved  the  award  "  succa3si»1'  - ™ai 


LITERARY  NOTES. 

aprtru.de.  a  comedy  in  three  acts,  by  a  member  of  the  medical 
profession,’  Dr.  Bouchinet,  was  recently  read  at  the  Theatre 

<Yancais,  in  Paris.  _  .  ,.  , 

Among  the  Sections  of  the  Congress  of  German  Scientists 
physicians  to  be  held  at  Carlsbad  from  September 
ist  to  27th,  is  one  devoted  to  the  history  of  medicine.  In 
he  list  of  communications  promised  we  note  the  following: 

)r  Baruch,  of  New  York,  the  Development  of  Therapeutic 
Methods  in  America;  Dr.  Beauvois,  of  Paris,  J .  H.  Colhausen, 

^  Medical  Practitioner  of  the  Eighteenth  Century ;  Dr. 
lersler  of  Braunfels,  the  Personal  Care  of  the  Health  in  the 
period  from  the  sixteenth  to  the  nineteenth  century ;  Dr. 
lolOzieher,  of  Ofen-Pest,  Bishop  Andreas  Dudics,  a  contribu- 
,ion  to  the  history  of  medicine  during  the  Renaissance  ;  Dr. 
lutzmann,  of  Berlin,  the  Connexion  between  the  Tongue  and 
Speech  in  the  history  of  Medicine  ;  Dr.  Herzky,  of  Berlin,  the 
History  of  Medical  Errors  :  Dr.  Kulna,  of  Przemysl,  Circum¬ 
cision  in  its  historical  and  modern  aspects;  Dr.  Landau,  of 
tfiirnberg,  the  Historical  Evolution  of  School  Hygiene ; 
Dr.  Neuburger,  of  Vienna,  Development  of  our  ^  Know¬ 
ledge  as  to  the  Nutrition  of  the  Nervous  System; 
Professor  Pagel,  of  Berlin,  (1)  A  new  gynaecological  docu¬ 
ment,  (2)  Academic  education  in  medical  history ,  (3)  Mediaeval 
recurrences  of  the  present  day ;  Dr.  Richter,  of  Berlin,  (1)  The 
History  of  Iodine  ;  (2)  An  unpublished  document,  the  Causae 
Curae  of  St.  Hildegard ;  Dr.  Rosengart,  of  Frankfort- on- 
Main.  Ludwig  Traube  the  first  asepticist ;  Dr.  Schimmelbuseh, 
of  Hochdahl,  (1)  Natural  science  and  medicine,  human  and 
veterinary,  in  the  Old  and  New  Testaments,  (2)  Science  and 
Medicine  in  Horace,  (3)  Illnesses  of  Goethe  in  his  youth,  (4) 
Diseases  and  Cures  of  Ulrich  von  Hutten;  Dr.  Sudhofi,  of 
Hochdahl,  the  German  writings  of  Paracelsus  on  Syphilis; 
Dr.  yon  Toply,  of  Vienna,  (1)  Antique  cupping  glasses,  (2) 

Medicine  in  China.  .  ,  ,  . ,  , 

Pope  said  that  he  would  not  willingly  have  an  old  post 
pulled  up  which  he  remembered  when  a  boy.  In  a  like  spmt 
we  regret  to  learn  that  Braithwaite' s  Retrospect  of  Medicine  has 
come  to  the  end  of  its  useful  and  meritorious  career.  The 
first  volume  was  issued  in  1S40,  and  the  publication  continued 
to  appear  regularly  till  last  year.  The  123rd  volume,  dealing 
with  the  year  ending  June,  1901,  was,  we  understand,  the  last 

The  Medical  Book  News,  of  which  the  first  number  has 
recently  appeared,  is  described  by  the  publishers,  Messrs.  P. 
Blakiston’s,  Son  and  Co.,  of  Philadelphia,  as  ‘‘  a  bi-monthly 
publication  devoted  to  the  literature  of  medicine  and  the 
allied  science,  containing  lists  of  new  books,  periodicals, 
reviews  taken  from  prominent  periodicals,  occasional 
criticisms,  and  advertisements.”  Its  object  is  stated  to  be  to 
furnish  information  of  use  to  medical  men  in  selecting  and 

purchasing  books  on  medicine  and  the  allied  sciences.  . 

A  new  edition  of  Dr.  Sydney  Stephenson’s  Ophthalmic 
Nursing  w ill  shortly  be  issued  by  the  Scientific  Press,  this 
useful  work  may  very  advantageously  be  studied  by  nurse, 
and  dressers  who  are  about  to  enter  the  ophthalmic  service  0 

5  The  great  Deutsche  Chirurgie,  begun  under  the  auspices  of 
Billroth  and  Luecke,  has  made  some  progress  towards 
completion  this  year.  The  first  part  that  appeared  was  the 
volume  containing  Haeser’s  Geschichte  der  Chirurgie  which  w 
issued  in  1879.  Since  that  time  seventy  u  Lieferungen  ia  _ 
been  issued  at  irregular  intervals.  The  fobo^'ng 
have  been  published  during  the  past  year:  F.  Marchand,  on 
the  Sealing  of  Wounds;  F.  Fischer  Diseases  of  the  Lym¬ 
phatic  Vessels  and  Glands  and  of  the^  Blood-vessels,  N  on 

Eiselsberg,  Diseases  of  the  Thyroid  Gland ;  and  O.  Hildebrand 
Tuberculosis  and  Scrofulosis.  As  in  all  the  other  volumes  <ff 
the  series,  a  detailed  bibliography  is  a  feature  of  all  these 
monographs.  That  on  tuberculosis  contains  152  P  § 

classified  references.  .  ,  ,  A  j 

An  early  treatise  of  orthopaedic  surgery  is  that  of  An  dry. 
Councillor  to  the  King,  Professor  of  Medicane  m  the  Roya 
College,  Doctor  Regent  and  sometime  Dean  of  the  Medical 
Faculty  of  Paris.  It  appeared  in  mu  and  was  entitled 
DOrthopedie.  In  the  preface  the  author  gives  a  detailed 

analysis  of  two  older  works  on  cognate  subjects,  namely,  the 
Pedatrophie  of  Scdvolade  Sainte-Martlie,  published  in  15S4,  and 


the  Callipedie  of  Claude  Quillel,  which  appeared  in  1656. 
Sneaking  of  the  title  of  his  book  Andry  says  : 

As  regards  the  Htle  in  question  I  formed  it  out  of  two  Greek  words,  to 
wit  (X£  which “means  straight,  free  from  deformity,  which  ism  accord¬ 
ance  with  rightness,  and  paidton,  a  child.  Ot  these  two  words  1  nave 
made  orthovddie  in  order  to  express  in  one  word  the  object  which  I  hav-e 
placed  before  me.  which  is  to  teach  certain  means  ot  preventing  and 
correcting  deformities  of  the  body  in  cnilaren.  _  ,  . 

The  means  of  effecting  this  object  described  m  the  boo£  were, 
Andry  states,  within  the  capacity  of  fathers  and  mothers  and 
persons  having  children  to  rear.  _ 

ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  on  October  22nd.  Any 
candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli¬ 
cation  upon  a  form,  which  will  be  furnished  by  the  Genera 
Secretary  of  the  Association,  429,  Strand.  Applications  mus 
be  sent  to  the  General  Secretary  thirty- five  days  prior  to  the 
date  of  the  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Mfmkfrs  are  reminded  that  the  Library  and  Writing  Rooms 
“ Te Association  are  fitted  up  for  the  aceommodation  ol 
the  Members  incommodious  apartments,  at  the  office  of  the 
AssoSon,  429,  Strand  The  rooms  are  open  from  10  a.rm 

to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. _ 

BRANCH  MEETINGS  TO  BE  HELD. 

,  gsESB  £ 

Wyllys  (Great  Yarmouth).  At  12  o  clock  a  meeting  o ^  j  meeting: 

held  at  the  Great  Eastern  HoteL  Agenda  Mmutes  01  P™  .  enenil 

to  elect  new  members  ;  to  fix  placm  anddate  or.spr^  ^  ^  the  Great 

SrnnoteL12 Agenda  :  Minutes  of  previous  “eeUng  ^  a  - 

’^cSLuoTp  suggested 

Garrett  Anderson,  M.D.,  Honoraiy  fcieeie  ry;  e  luncheon 

League  circulars  will  be  t1S^lbMembersa?er^  to  intimate  to 

at  Great  Eastern  Hotel ,  ?s.  6d. :  ^ n<Jay,  September  8th,  if  they 

Dr.  Nicholson  (Colchester)  not  later  than.  ^  t^e  general  meeting 

intend  to  be  present  at  lunch  and  tea.  At  .  5  P  gt  Petei,.s  Hospital  for 

will  be  resumed.  Mi.  P. i ^Hrnat.ion  of  the  Prostate  tor  Radical 
Stone,  will  read  a  paper  Tbtal-L  with  specimens  from  his  collection. 
Cure  of  Enlargement  of  that  Organ  with  spemme  Sanatorium, 

Miss  Jane  Walker,  M.D.,  ^Treatment  of  Phthisis.  E.  L. 

Nayland.will  read  a  paper  on  Open a  ,  Colchester  Hospital, 

FeL,  M  .D.,  M  R  C  PV  P'^mcian  m  the  EfjSex  and  ColcM  ^ 

will  read  a  paper  T\vo  Cases  oiacuub  nreliminary  discussion  will 
Suprarenal  Gland.  If  time  pe  th’e  Area  oMlie  Divisions  of  the  East 
take  place  on  the  Numbers  and  the  A  ea  or  invitation  of  Dr. 

Anglian  Branch.  At  5  p  m.,  atteinoon  r  f.-iends.  Exhibition 

Gurney,  Stour  House, pPHofborn  Surgical  Instrument  Company.  Drugs  by 
S.UmKrk.Wi? K3SV  S,OH„L»X.  H.  .V.  BALIAUCS, 
Francis  Ward,  Honorary  Secretaries. 


held  at  the  Public  Hospital,  Ge^getown,  0  y  4  ded 

J.  Veendam,  President,  in  the  chan,  len  mem 
thEMn8of  Auditors.  -  Drs.  Conyers  and  Downer  were 
elected  auditors.  Address  —The  President  then  read 

-  25  yeaus'  practice in 
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^iSSnL/f°ng  the  conditions  most  frequently  met  with 
Soerat  ™  l,aci  a  tc“de"V  lecur  afte" 

in  mala^u8Sfct'8and  S° th<S  gIeater  »<  =«taract 

vJl0tZr°t  Jh“nk?  to  President.- Dr.  Edmunds,  in  proposing  a 

imi!  ti  iafnks  t0  the  Preeldent  lor  his  address,  agreed  wfth 
urn  in  the  frequency  of  these  diseases  in  this  colony  He 

wMch^he  lfDrrev2  f  1  xis  mt,ejing  being  the  last  one  at 
deDarture  frlm'n  eendam)  would  preside  previous  to  his 
service  and  ^  Z  C°lony  011  hls  retirement  from  the  medical 
nf and,11?  hl9.  name  and  on  behalf  of  the  members 
of  the  Branch  he  wished  him  many  years  in  the  eniovment  of 

h»„r11'dHSehed  -  Pr-  GodLkv  secondM  C  vote  of 

lanko.,  and  also  alluded  to  the  services  of  Dr.  Veendam  and 
his  long  connection  with  the  Branch.  veenaam  and 

drnnPhw^o80  °f  meeting  the  President’s  health  was 
drunk  by  the  assembled  members  and  several  visitors. 


SPECIAL  CORRESPONDENCE, 


_  .  SYDNEY. 

Av2?alMiavfThe  HV  and  ?eW  South  Wales  Branch.- 
AvMratusmn  l, caned  Nurse?  Association.— Sir  II.  Norman 

Statistics!1  and  C°l0nel  Vanddeur  Kelly ,  C.B.  -  Vital 

On  June  24th  the  Prrsident  and  Council  of  the  New  South 

ver  aeH?naeninht?fe  Medical  Assocfltion  Held  acorn 

^ ersazmne  in  the  Great  Hall  of  the  University  of  Svdnev  bv 

issuedPtomthp0n  0t  Ktbe  About  9oo  invitations  were 

Leneiallvtw  TZ"?  of  the  Branch  and  the  profession 

prominenthStateh  a-  wel1  aa  to  a  number  of 

Iiominent  State  officials  and  citizens.  There  was  a  lar^e 

Tc BmfhemsCaUtde^n  ?iS  Sir  Har^w^ 

•  •  trie  state  Governor,  Lady  Rawson  and  suite 

Chancellor  of  anfd  Lady  Beaumont  and  suite,  the 

professor  thVshalpTerSlty’  In embers  of  the  Senate  and  the 
pioiessors,  the  State  Iremier  and  members  of  the  Ministrv 

the  Mayor  and  Mayoress  of  Sydney,  etc.  There  was  a  disDlav 
of  interesting  exhibits,  including  a  large  one  Rom  the  Dp 

Dr  F  TMs^SZa  nHrlth  by  ^-.Ashburton  Thompson  and 
c_i’  ‘  -C  ms  well.  An  eigan  recital  was  given  bv  Mr  E  T 

on  thS’  iand  the  Australian  Artillery  Band  played  selections 

nou  need  a^  grM  t  s  irncp  6  ^  T*e,  **ter&^t  ™ 

in  iVnnv^ua-8  s’ and  18  calculated  to  do  much  °x>od 

fessS ?n  thiGhStgri0ral  pabiic  witb  the  fact  that  the  pro 

s#ssrss 

tlip  Rf  W brst  evee  held  by  the  Governor  on  June  17th  last 

AstociationZM^fi'118  °i!  Ahe  Au9tralasian  Trained  Nurses 
Zted  lf  Z  f  c  ?St  vneek  the  report  of  the  Council  was  pre- 

nuvT'  u% 

Mr  T  O  ’  D  GP-  b>dney  Jones;  Honorary  Treasurer 
and  Dr°MnTs.faX  !  Horiorary  Secretaries,  Miss  S.  B.  McGahey 

tl,fp0ng,  those  who  have  received  honours  on  the  occasion  of 
fZ-Kin8  8  Coronation  are  two  members  of  the  medical  nro- 

kiiown  PhQ  Syi,ney'  f'1’  5*  Norman  MacLaurin  is  the  well- 
known  Chancellor  of  the  t  niversity  of  Sydney  and  has  boon 

radinT?  Practitioners  in  this  State  for  many  years 
SfZf8  the  first  Professor  of  Anatomy  and  Physiology  in  the 

someTears^^t^G  “Y*  !.iaS  been  a  Prominent  politician  for 
e  years.  At  the  last  meeting  of  the  New  South  Walps 

KtZZ  i^Ztl8h  Mn1iCral  Association  a  vote  of  congratu- 
t  on  to  Sir  H.  Norman  MacLaurin  was  carried  with  aeclama- 

fon.  He  to  be  entertained  at  dinner  by  the  membe  “of 
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the  Australian  Club  on  July  17th.  Lieutenant-fni*..  1 
)  andeleur  Kelly,  C.B.,  served  on  two  occasions  with  the  Ans 
trahan  forces  in  South  Africa,  and  has  been  prominent 
identified  with  the  St.  John  Ambulance  Association  in  Sydnev 
for  several  years  past.  oyaney 

,Tbe,.reP°rt  °f  the  Government  Statistician  on  the  vital 
statistics  for  the  metropolis  for  the  quarter  ending  June  *>th 
states  that  the  births  numbered  3,265  (males  1,678,  and  females 
If!!  7.  the  deaths  were  1,445  (males  789,  and  females  6;6) 
these  figures  being  respectively  252  and  62  more  than  the 
average  numbers  registered  for  this  quarter  during  the  nre- 
vious  Eve  years.  The  number  of  deaths  from  zymotic  diseases 
notably  typhoid,  diphtheria,  and  whooping-cough,  show  a 
marked  decrease.  Bubonic  plague  caused  12  deaths.  Con¬ 
stitutional  diseases  show  an  increase  on  the  quinquennial 
figures  from  260  to  297,  the  excess  being  caused  by  advances 
m  cancer  from  82  to  93,  and  in  phthisis  from  117  to  146.  The 
bn  th-rate  for  this  quarter  showed  an  upward  tendency  the 
quarterly  rate  for  the  previous  five  years  being  6.33  per  1  coo 
and  that  for  the  present  quarter  6  49.  The  death  rateZ 
2  87  per  1, coo,  being  slightly  lower  than  2.91,  the  quinquennial 

1.  3.1G  • 


INDIA. 

Proposed  Great  Playue  Inoculation  Campaiyn  in  the  Punjab. 
have  lepeatedly  drawn  attention  to  the  terrible  spread  of 
Zin6  ra  tha  Punjab  during  the  last  cold  weather,  when 
t  enty-tfnee  British  districts  and  nine  native  States  were 
attacked  and  200,000  deaths  were  caused  by  the  disease 
against  6,399  deaths  in  the  previous  year  and  only  510  in 
1899-1900.  In  no  part  of  India  has  a  more  vigorous  and  sus- 

ZnpZainPai|p1  befen  carried  on  aSainst  the  disease  than  in 
the  -Punjab,  where  for  a  considerable  time  it  was  kept  in  hand 
by  extensive  and  thorough  evacuation  measures,  the  vigorous 

Zf°t1Cament4.  °/  whlcb  among  a  warlike  population  has  onn- 
lasted  most  favourably  with  the  weak  surrender  to  noisy 
clamour  of  the  less  virile  but  more  demonstrative  population 
Jti™e  °.tbeI  provinces.  Once  more  the  Punjab  Government 
pioaril118  tbe  aad  m*,tb?  matter  of  plague  administration,  and 
eAn ^  yi^ ^cognizing  tlmt  the  epidemic  is  now  too  wide-spread 
to  be  checked  by  such  measures  as  evacuation  and  the  much- 
tiusted  but  greatly  discredited  disinfection,  they  have 
b*°?gbt  forRrard  a  scheme  for  protection  of  the  population 
against  the  disease  by  wholesale  inoculation,  which,  if 
successful,  will  at  one  step  place  this  measure  on  a  par  with 
vaccination  as  the  only  practical  method  of  dealing  with  a 
SPffad  ePldemic  manifestation  of  plague  which  can  only 
tr.  1  8maB"Pox  and  cholera  as  one  of  the  worst  scourges 

n«nni^Athe  uma?race  is  hable.  At  the  present  time  the 
usual  hot-wea,Lher  decrease  of  the  disease  is  present,  but  if  it 
increases  again  next  cold  weather  in  anything  like  the  ratio 
w  r',<?  laSw  year  the  outlook  will  be  appalling  indeed,  both 
tfie  I  unjab  itself  and  also  for  the  neighbouring  provinces, 
nder  the  present  conditions  of  such  wide-spread  infection 
a ^.iegat10P  measures  are  entirely  out  of  the  question,  while 
‘  ,00Ijsldered  that  evacuation  cannot  be  now  carried  out 
corn  Gfie  v1  y  C0.mPletely  to  obtain  good  results.  Disinfection  is 
"  .  ^us^ess  unless  combined  with  other  measures,  and 

8eneia.l  adojition  of  this  measure  is  a  practical  impossibility, 
while  all  compulsory  measures  are  out  of  the  question  in  such 
_  urea  as  that  infected.  I; nder  these  circumstances  the 
Punjab  Government  is  of  opinion  that  the  only  feasible 
measure  is  extensive  inoculation,  which  has  proved  to  be 
efficient  in  certain  towns  of  the  Bombay  Presidency  in  which 
it  was  thoroughly  carried  out.  Further,  the  Indian  Plague 
mmission  concluded  that  inoculation  was  protective  both 
against  infection  and  also  lowered  the  mortality  of  those 
fi  fhu  Experience  of  the  measure  in  the  Punjab  showed 
n,9  )e  effective,  and  also  that  many  of  the  people  were 
fm-  ^l8  subrP1t  to  it,  for  without  special  provision 
,9  or  8Pecial  eliorts  being  made  no  fewer  than  52,131 
submitted  themselves  to  the  process,  although  at  the  harvest 
’  *!ld  w^9n,fb®  dlsease  was  on  the  decline.  It  is,  there- 
thought  that  if  very  special  efforts  are  made  at  the 
tkle  n^xt.cold  weather  to  bring  inoculation  to  the 
-  e  o  t  lie  people  in  infected  parts,  that  many  will  adopt 
this  measure  of  protection,  which  they  quite  understand  is  of 
a  similar  nature  to  vaccination  against  small-pox,  the  latter 
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„  one  in  which  they  thoroughly  believe,  in  conse- 

6  b«  disease  still  being  sufficiently  common  to  afford 
lCn^lSnroof9  of  its  benefits,  which  happily  is  not  the 
a?„  iSv  of  the  English  haunts  of  scepticism  on 
m  many  do  this  it  is  proposed  to  carry  out  a 

f,Slaton  campain  in  thirteeS  districts  which  have 
much  from  plague,  and  whose  people  will  be  likely 
'ied  much  themselves  of  it.  These  contain  fourteen 

the  p°pulation  of  tbe  -whole 

ber  being^boutone  million,  of  whom  it  is  hoped  to  mocu- 
‘Pnpast,  one  half,  the  civil  surgeons  with  some  assistance 
at. 1  this  nart  of  the  work.  The  rural  population  to  be 
fwith  number  about  10  millions,  and  the  Government 
pmnlate  for  their  success  that  it  should  be  possible  to 
KM  two-thirds  of  this 

.wing  each  iooculator  did  ^operations ^i^atoS 

id  ^required.  In  order  to  obtain  the  trust  of  the  people 
natives  under  the  rank  of  assistant- surgeons  will  be 
iloved  and  as  many  European  doctors  as  possible  are 
essarvl  An  Indian  Medical  Service  officer  for  each  district, 

1  a  reserve  of  five,  will  be  employed,  while  it  is  calculated 
VteSpSr  medical  officers  will  have  to  be  recruited 

a  Engird  for  nine  months  on  R9.750  a  month,  with  first- 

„  naslage  out,  and  home  and  travelling  expenses  while  on 
y.P  This  grand  scheme  is  expected  to  cost 
I  pointed  out  that  the  plague  expenditure  in  the  Punjab, 
ti  only  one  bad  year  included,  already  exceeds  13  lakhs  0 
ees  and  may  be  expected  to  increase  if  no  great  effort  is 
3e  to  stem  the  epidemic,  while  the  most  important  recru  ^ 
ground  of  our  native  army  is  threatened.  After  about  the 
Idle  of  October  the  climate  of  the  Punjab  «  <|elig 
more  enjoyable  than  an  English  wmter-while  the  gag 
rpd  is  good.  In  fact,  the  anomaly  of  Indian  Medical 
vice  officers  being  placed  over  temporary  medical  men  on 
ce  their  own  rate  of  pay  is  likely  to  be  witnessed  while 
morarv  Diague  officers  have  recently  been  recruited  into 

service,  and  allowed  to  count  for  service  towards^en^on 

itime  spent  on  plague  duty  on  high  rates  o  p  y.  ,  , 

1  be  hard,  but  now  the  war  is  over  there  ought  to  be  no  lack 
recruits  under  the  liberal  terms  mentioned. 


United  Kingdom.  It  would  have  occurred  to  most  general 
practitioners  that  there  is  no  member  of  ih  .prf** 
Lq  worked  so  strenuously  on  behalf  of  the  best  mteiesis  o 

bhe  nrofession  as  Sir  Victor  Horsley  has  done.  It  may,  how- 
the  proiession  a  Brown  that  his  light  as  a  metro- 

nolitan^nember  has  been  somewhat  eclipsed  by  the  brilliancy 
of  Qir  Victor  Horsley’s  rays.  However  that  may  be,  d  is  per- 
fectly  certain  that  the  profession  will  not  be  slow  to  recognise 
Kntwng  work  Sir  Victor  has 
Cardiff,  Sept.  2nd.  _ 


MINERS’  PHTHISIS.  „ 

qtr  —  Some  weeks  back  a  communication  from  Dr.  Oliver, 

of  NeVeastle,  «  •• 


of  Newcastle,  ^*b  i“He5th  Department  of  the  Transvaal  is 
desTrous  S  obtaffiing  the  most  Complete  information  on  the 

insert  this  letter  in  your  JouRNAL.-l^am^tc.,^ 

Acting  A  M.O  H.  for  Medical  Officer  of  Health 
A  g  '  for  the  Transvaal. 

Office  of  the  Medical  Officer  of  Health  for  the  Transvaal, 

Government  Buildings.  Pretoria,  July  29th. 


CORRESPONDENCE. 


FORTHCOMING  ELECTION  OF  a  DIRECT 
REPRESENTATIVE. 

*  _It  would,  in  my  judgement,  be  impossible  for  the  pro- 
on  to  have  a  more  capable  and  faithful  direct  representa- 

on  the  General  Medical  Council  than  J^^i^Vietor 
aroved  himself.  I  hope  there  is  no  doubt  about  Sir  A  ictor 
ring  himself  to  be  nominated  for  re-election,  and  I  shall 
im^ita  pleasure  to  accord  him  my  hearty  support.- 

l*  e^c*’  ^  S.  Woodcock. 

ITrafford,  Sept.  2nd. _ 


,— Mr.  George  Brown,  by  bis  letter  in  the  Iritis 
cal  Journal  of  August  30th,  seems  to  imp  y  (  ) 
ffiodcock  is  again  contesting  the  vacant 
n  “  that  he  has  heard  of  no  other  candidate  ,  a“d  I  ' 
Sir  Victor  Horsley  is  not  again  coming  forward,  there 
foundation  for  either  of  these  suppositions..  Sir  A  ictoi 
ley  is  not  only  offering  his  valuable  services  to  the 
cal  profession  once  more-services  for  which  aUofus  on 
ledical  Register  cannot  be  suffieifiitly  gia  e  ul  fb0  Lffi.h 
acted  without  any  opposition  from  the  Qoai  ter  owW 
Brown  alludes.  I  cannot  imagine  that  any  ^Ttfrom 
.rofession  could  desire  to  attempt  to  wrest  the  seat  from 
/ictor  IJorsley-an  attempt  which  could  r  am 

e  of  energy  and  a  useless  expenditure  of  money.  1  am, 


APPENDICITIS  OR  TYPHLITIS. 

ss£  SfSS'iirSSi® 

l"dre™HdaSaka"thWeaSame  time  renders  the  patient 

g£S5 

‘Yarn  qnite  aTone  with  Dr  Owen  Willi™  on  the  question 

of  ensuring  a  daily  eYacuati?“  'r  a  raw  apple  at  night, 
means  of  Hunyadi  watei,  a  d  n  h  ’tutinal  pipe,  which 
a  glass  of  water  before  ° -^hiTSse  as^ essential  to 

a  patient  lias  represented  to  m  “evacuation”  as  dis- 

success.  Indeed,  I  regard  the  daily,  «  to  prevent 

tinguished  from  the  mere  ,  i,ut  also  attacks  of 

not  only  recurrent  attacks  of  typhlitis,  out  a 

many  other  complamts.-I  am,  etc., ^  M  D  ?  m.R.C.P. 
Lucerne,  Aug.  31st. 


en  Anne  Street,  W.r  Aug.  20th. 


A.  George  Bateman. 


t  -It  must  be  apparent  that  Mr.  George  Brown  has  not 
used  very  good  taste  in  writing  as  be  has  done  about  the 
ion  of  ^^representative  for  the  English  Division  of  the 


Liuccnic,  ^ ~  •  _ _ _  .  , 

Sir, -In  my  letter  giving  aprtatel’s  "erroi* 

British  Medical  Journal  o  -  8  :  3  >  In  passage  : 

but  only  of  minor  importance,  pt  gtill  a  little  tender¬ 

er  some  time  after  ^tting^  „re^gasre  in  the  right  iliac 

regfon^an^tiii^was  n t end, t D  a  l/u i "be^'substttuted 

S2  WES  ti.  iodi.  externally. 

lam,  etc.,  Owen  Williams,  MB,,  etc. 

Glandovey,  Sept.  1st. 


J 
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CA^CERODERMS”  and  cancer  infection. 

that  ia  a  p,ravious  letter  disputed  my  statement 

and  Tn  h  J  J  nooulat,°n  of  cancer  hag  been  successful, 

Mfdic\l  JonRVAr 3?fTniCa  i0,l;  Published  in  the  British 

on  the  subieS  \ltcc  3°th’  he  gives  as  his  authority 

subject  Messrs.  Shattock  and  Ballance.  They  have  cer- 

tamiy  made  many  experiments,  but  if  they  have  met  with 
m'1  ntaiegatlVeir^Ults  ,that  is  treason  for  stating  that  experi- 
saSl  fi?r  h^Snt,h<,r^,0If  oannot  ba'  »”d  Has  not  been, 

^riLSiriSX^1'"  d'1Wmine  lbat  is  not  «■ 

at. m?  disposal  I  could  not  mention  in  my 
cessful  ,,,  fPOno'.ontal  pathologists  who  have  been  sue* 

Foil  n  ’  ?.,<w  /  ?°  now  i  but  1  did  mention  Langenbeck, 

jL  omn,  Bebert,  Gonjon,  and  Bose.  Is  their  evidence  to  be 

cessfuld?ted  because  Shattock  and  Ballance  have  been  unsuc- 

ti,!?  ^d.dition>  however,  to  the  names  I  quoted,  I  may  state 

in,  J*h g?  successfully  inoculated  animals  with  sarcoma 

ce=  uf  in  kTan  srb.jw't  1  *“M*»  »nd  Eoncali  wwe  sue 

organisms1  taklm01?  atl°?  °!  a,"i,nals  with  P“r»  cultures  of 
i-anisms  taken  from  fresh  human  specimens  of  cancer  • 

Hanaru  and  Morau  have  repeatedly  succeeded  in  inoculating 

spontaneous  tumours  from  rat  tb  rat.  and  have  been  even 

able  to  demonstrate  a  general  cancerous  invasion  as  a  result 

of  tlien-  experiments;  Eiselsberg  successfully  implanted  a 

m  '  KStinT^oi-™11  an0ther;  Wehr  'has  succeeded 
in  transplanting  malignant  tumours  of  the  prenuee  and 

nS1snKlen?kenhd^n  iPr°fUSing  a  general  and  fata?  carcino- 
sa  0111a  in  hnreo!^aS|U  30  ?iad  positive  results  with  melano- 
inoculation  n  pulf fl  Published  a  case  of  successful 
“  f  encePbaloid  cancer  from  man  to  the  white 

founcTonl v .in  eaneeFs  he  finds  intracellular  bodies 
na-t  nf  if  ^  1  ■  1  rei’  a?d  on  ^  at  the  periphery  or  growing 
part  of  it,  which  have  distinctive  micro-chemical  reactions8 

ai^1  cul t ivateef fs?  1  e& t v, 'rf  theS(L  bodies  can  be  isolated 

introduced  into  cpvfai,  ie.bodF>  and  these  cultures,  when 
nibioaucea  into  ceitam  animals,  can  cau^e  deatli  roiff, 

production  of  tumours.  Pure  cultures  S£  be  made  from 

tdie-e  tumours  which,  if  inoculated  into  suitable  animals 

will  again  produce  similar  growths.  hU‘^Die  animals, 

Boswell  Park  says  that  in  every  case  of  fresh  specimens  of 

?„?nH1itX,m:ned  h?  hi“  a"d  hidellow-workers. Todies  ”  re 
ound  ni  ^  as t  numbers  which  cannot  be  otherwise  than  nara 

t^se^H  Furthere  any  one 'who  cares  to  go 

r.  see.  kuithei,  he  says  that  both  cultures  and  inoculations 

a  to’!eavrno8it™bMre,b“Cn  “a0,',1™  s™”°'  SShanSs 

a  mrasftlp  b  V  hls  mmd  tliat  cancer  is  unmistakably 

a  paiasitic  and  therefore  an  infectious,  disease.  y 

wo  much  for  , nocuUtitfn  in  the  lower  animals. 

exnerimJnt1sdstEcfir  iti0n  at  Present-  deliberate 

tion  of  7  hm1lt®.d»  but  every  case  of  auto-inocula- 

tion,  of  accidental  inoculation,  and  of  cancer  a  deuv  ( and  of 

I  Jin?”?  °'  Tcu,ation  ^  rmequivocal  e^denert  is 

unrntenti”liaodePai'P°Se3’  “  experimental  inoculation,  if  an 
Not  only  so,  but  every  metastasis  occurring  in  man  ism-anti 
Sr  menreita8isa  ,d?^trate  and 

■'  4.  Ifc  ]S  fatlle  t0  suggest  that  coincidence  will  ex 
«uofedheWhtanCeS  °f  accidental  inoculation  or  cancer  a  deux 
quoted.  M  hen  a  man  presents  an  epithelioma  of  the  elan!, 

wtfhSnnnS1S-tf'ingrStrUCtU/ally  of  tissuc“  histologically  identical 
m  h  an  epithelioma  of  the  cervix  uteri,  as  reported  bv 
Tioss,  coincidence  cannot  intelligently  be  sugJstld  arid 

1  ThJwoS1®!  y  bR  naet  by  accePtanee  or  a  flat  denial.  ’ 
j  A  e  wo*d  canceroderm  is  obviously  a  hybrid,  beiny  half 
Latin  and  half  Greek ;  and  I  do  not  defend  its  etymoloev 
In  my  last  letter  I  explained  why  I  adopted  it  and  what 
meaning  I  intended  to  convey  by  its  use.  I  would’mmind  Dr 
•  yLea  that  in  my  address  I  did  not  claim  that  the  angiomata 
which  are  undoubtedly  found  in  connexion  with  cancer  were 
true  oaneeroderms,  but  stated  that  the  question  of  their 
g<  nuineness  nirea  point  of  great  interest,  and  that  I  had  not 

opinion  a  mmCWnt  nUmber  of  ™8-s  to  form  a  decisive 

l  nless  the  authorities  quoted  all  bear  false  witness,  I  think 


I  may  claim  to  have  shown  that  the  experimental  inoculatim- 
of  cancer  has  been  quite  successful.  Whether  the  no„n0E 
accompanying  angiomata  are  genuine  canceroderms  S' 
remain  for  the  present  undecided,  though  personally  I  tS 
significant. presence  ^in  circnm^noel  X  hlgh”J 

Regarding  the  infectivity  of  cancer,  I  have  no  doubt  in  m,- 
own  mind,  and  I  had  lipped  that  my  address  would  have 
tended  in  some  degree  to  confirm  this,  but  it  is  a  quest?™ 
each  must  decide  for  himself.  From  correspondence  and  con 
versation,  however,  with  many  medical  men,  I  tind  that  th. 

cancer  SUS  °f  °Pini0n  *S  in  favour  of  the  infectious  nature  of 

Believing  that  I  have  justified  my  statement  as  to  the  sno 
cpss  attained  in  the  experimental  inoculation  of  malignant 
disease  impugned  by  Dr.  Sykes,  I  do  not  propose  to  dfseues 
the  matter  farther  with  him,  and  this  letter,  so  far  as  I  am 
concerned,  closes  the  correspondence.— I  am,  etc  1 

?rif  August  3,.st  A-  T-  Brand,  M.D. 

*  cannot  insert  further  letters  on  this  subject. 


c  CANCER  IN  TROPICAL  COUNTRIES.  ' 

■d  bin,— My  attention  has  been  directed  to  a  paragraph  in  the 
itish  Medical  Journal  of  July  26th,  1902,  on  cancer  in 
tropical  countries,  in  which  you  reier  to  Dr.  Dalgetty’s  exDeri- 

Qb^  f?traopdinary  infrequency  of  cancer  among  the 
Hindus  and  Mussulmans  in  Adampore. 

It  may  be  of  interest  to  you,  and  to  medical  men  generally 
to  learn  that  the  same  conditions  obtain  to  a  large  extent  in 
Egypt.  I  believe  I  am  right  in  saying  that  the  consensus  of 

SKSSSv  am°nig-  medlcal  men  in  Egypt  is  that  cancer-more 
conectly  speaking  carcinoma— is  never  found  either  in  male 
or  female  amongst  the  black  races  of  that  country.  The«e 
include  the  Berberines  and  the  Soudanese,  who  are  all 
Mussulmans  and  live  almost  entirely  upon  a  vegetarian  diet. 
In  opening  the  discussion  on  the  treatment  of  inoperable 
cancer  at  the  recent  meeting  in  Manchester,  Mr.  Hepry 
Mou is  said,  with  reference  to  the  question  of  the  effect  of 
oophorectomy,  that  it  would  be  interesting  to  obtain  statistics 
of  cancer  among  eunuchs.  This  would  hardly  be  possible-in 
Egypt,  at  any  rate— inasmuch  as  the  eunuchs  belong  almost 
entirely  to  one  or  other  of  the  black  races.  Cancer  is  fairly 
in^if’  bomber,  amongst  the  Arabs  and  Copts,  who  form 
the  balk  of  the  white  population  of  the  native  Egyptians,  and 
who,  strangely  enough,  live  and  eat  much  more  like 
Europeans.— I  am,  etc., 

Frank  C.  Madden,  F.R.C.S., 

Anpnsl  Professor  of  Surgery,  Egyptian  Government 

August  3i  a.  School  of  Medicine,  Cairo. 

TWO  CASES  OF  BUBONIC  PLAGUE  ON  BOARD  SHIP. 

oiR,  1  liave  read  with  some  interest  a  report  by  Dr.  H. 
Borman  Barnett,  in  the  British  Medical  Journal  of  May 
31st,  of  2  cases  of  plague  occurring  on  hoard  ship.  In  this 
report  he  makes  the  incubation  period  of  his  first  case 
eighteen  days,  basing  this  period  on  the  infection  having 
occurred  at  Fremantle,  W. A.,  as  plague  was  existent  within 
twenty  miles  when  his  ship  called  at  Fremantle  on  June  iStli. 
This  case  is  quite  incorrect,  as  there  had  been  no  case  of 
Fiagu^,at  (twelve  miles  distant  from  Fremantle)  after 

May  1 8th.  The  epidemic  began  in  Perth  on  March  1st,  and  in 
a  23  cases  occurred  No  infected  rats  were  found  in  Perth 
c  tei  May  28th,  and  although  6  cases  occurred  in  Fremantle 
111  1900  and  2  cases  in  1901,  no  infected  rats  have  ever  been 
found  here. 

M  ith  these  facts  as  stated,  I  do  not  think  it  probable  that 
infection  occurred  at  Fremantle,  or  that  the  incubation  period 
extended  over  such  an  extremely  long  period  as  eighteen 
days.— I  am,  etc., 

T.  L.  Anderson, 

Fremantle,  July  3rd.SpeClal  PlagU<5  °®Cer  fc°  Central  Board  of  Health- 

THE  DESTRUCTION  OF  RATS  ON  SHIPS. 

Mr, -I  have  been  reading  Dr.  Farrer’s  report  on  plague  as  a 
soil  infection  with  very  great  interest,  and  I  find  that  he 
stiongly  advocates  the  policy  of  rat-free  ships.  I  therefore 
venture  to  send  you  a  short  account  of  a  plan  for  extinguish¬ 
ing  ne  on  board  ship,  and  also  for  the  destruction  of  rats, 


Sept.  6,  i9°2 
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u.  7  hflvp  forwarded  to  the  Board  of  Trade,  and  also  to  the 
VC  •  1  cppretarv  I  have  suggested  that  a  tank  should  be 
iS  »e TaSs  holds  o.  a  ship,  with  perforated  holes  at 
Woo  and  that  pipes  should  lead  from  the  main  deck  to 
tank?  They  should  contain  fragments  of  marble,  and 
lese  tanits.  x  y  fire  or  for  the  destruction  of  rats 

fhandTshould  be  ordered  on  deck,  and  then  sulphuric  acid 
Sbe  poured  down  the  pipes.  The  hatches  should  not  be 

JS!S^S£W .tth.  .  George  T.  A.  Staff. 


PLAGUE  WORK  IN  INDIA. 

'Sir  — In  the  British  Medical  Journal  for  August  2nd, 

iere’ anneared  an  announcement  inviting  applications  from 

medicKn  ”  for  plague  work  in  India.  One  would  have 
“  ht  that  all  British  subjects,  without  distinction  of 
colour  creed  or  caste,”  who  possessed  the  necessary  jualifi- 
ations  were  eligible  for  this  work.  But  it  appeals  that 

ndians,  no  matter  how  high  be  their  Office 

isidlv  excluded  from  these  appointments.  Ihe  India  umce 
uffitS  evidently  believe  that  “  colour  ”  is  more  important 

'The^ftuation  is  humiliating  enough  in  all,co^1?^et’ 

3  not  without  its  historic  parallel,  although  one  has  to  go 
,ack  to  the  days  of  Marie  Antoinette.  ‘  Let  me  instruct  you, 

aid  a  courtier  to  a  stranger  who  wished  to  8ain  ad“]^??witb 
heualace  “  Wear  a  puce  coat  and  waistcoat  and  walk  in  with 
ssurance.’  At  the  present  time  nothing  further  is  needed  for 

mutandis:  how  pertinent  this  is  to  our  present 
lituation?— I  am,  etc.,  Medicus  Indicus. 

August  i6tn. _ _ _ 

CHE  VALUE  OF  INTRANASAL  OPERATIONS  IN  THE 
TREATMENT  OF  CHRONIC  NON-SUPPURATIVE 
AFFECTIONS  OF  THE  MIDDLE  EAR. 

Sir  in  the  short  but  excellent  report  of  the  (]i.scus®j°”. 
his  subject  in  the  Otological  Section  of  the  Br^sl\^,ed/ 

Vssociation  Meeting  at  Manchester  (British  Medical 

Tournal,  August  2nd,  p.  352>  I  am  credited  with  saying  that 
[“thought  the  definition  of  sclerosis  was  as  yet  not  fully 
understood.”  Without  pretending  that  our  knowledge  of 
sclerosis  of  the  middle  ear  is  as  complete  as  we  would  desire 
it  to  be,  there  is  a  certain  amount  about  it  known  to  those 
who  have  made  a  serious  study  of  otology  as  such,  and  the 
descriptions  of  the  affection  with  the  symptoms  characteristic 
of  it  in  clear-cut  cases  are  well  laid  down  in  the  naodein  text¬ 
books  of  otology.  In  the  last  German  edition  of  J  oiner  s 
textbook,  a  special  chapter  is  devoted  to  0 to- sclerose, 
while  in  the  former  edition  (the  last  translated  into  Englis  ) 
it  is  rather  indistinctly  classed  among  the  adhesive  processes 
resulting  from  catarrh  of  the  middle  ear. 

I  intended  to  convey  in  my  remarks  that  a  great  deal  °J 
mecessary  discussion  had  taken  place  owing  to  (f  “ ,  •  „ 

misconception  as  to  the  application  of  the  term  sc  , 

dt  being  clear  that  it  has  been  employed  in  a  Ioobo  way  by 

speakers  and  writers  who  have  not  made  themselves 

with  the  application  of  the  term  as  used  by  our  representative 
■otological  authorities. — I  am,  etc.,  r 

Cavendish  Square,  W. _ DuNDAS  GRANT* 

THE  INFLUENCE  OF  NASAL  OBSTRUCTION  UPON 
THE  DEVELOPMENT  OF  TEETH  AND  PALATE. 
Sir,— The  numerous  theories  regarding  the  part  played  oy 
nasal  obstruction  in  retarding  dental  and  maxillaiy  d  °P1 
cnent  were  discussed  in  a  previous  number  of  this  J  o  • 

Dr.  Wyatt  Wyngrave  has  revived  an  old  suggestion  that 
-rickets  plays  a  more  prominent  part  than  nasal  obs  ruc  J  1 
in  producing  the  changes  described.  The  strong  argum 
•against  this  theory  are  the  absence  of  other  manifestat 
•rickets  in  the  large  majority  of  these  cases,  and  the  a 
in  well-marked  cases  of  rickets  changes  are  frequent  y 
in  the  lower  maxilla,  but  not  necessarily  in  the  uppei 
tnasal  or  naso-pharyngeal  obstruction  also  exist.  I  am ,  •  ’ 

_ Leeds,  Aug.  Jt.  .  '  A.  L.  WhitehEAD^LB^ 


-1  April  rgth,ii9C2,  p.  949- 


DREAMLESS  SLEEP.  .  .  .. 

cTR _ Tn  your  interesting  note  on  this  subject  in  t  ^ 

British'  MeSSal  Journal  of  August  9th  you  make  one 
statement  which  in  some  cases  does  not  seem,  tp  ^y  min 
to  reach  or  cover  the  entire  truth.  Aou  say.  All  aiea“a 

thinking  is  incoherent  andpurposelessincharacter  Allow 

me  to  give  two  instances  showing  anything  but  ^c°here  ce 
or  want  of  purpose— instances,  indeed,  indicating 

“I!  An  artist— i' might  almost  say  of  European  fame-told 
me  that  he  on  one  occasion  dreamt  a  landscape  scene, 
idea1  of  which  he  transferred  to  canvas  in  the  morning.  The 
picture  was  exhibited  in  the  Scotch  Academy  and  realized  a 

^^A  relation  of  my  0Wn  dreamt  that  a  friend  of  his,  just 

then  dead,  appeared  at  his  bedside  l°  though 

all  he  was  worth  on  a  horse  called  Molly  Morgan.  iiiou„u 
not  interested  in  racing  matters  nor  by  any  means  a  betting 
man  mv  friend  was  so  impressed  by  the  dream  that  he  am 
X and 7this  horse,  though  in  turf  phraseology  a  “rank  out¬ 
sider,”  won.— I  am,  etc.,  James  More. 

llotliwell,  Aug.  9th.  _ _ 

INTERNAL  DERANGEMENT  OF  THE  KNEE-JOINT  AND 
THOMAS’S  SPLINTS.  at  . 

Sm— In  the  issue  of  the  British  Medical  Journal  lor 
Mav  ]ist  Mr.  Rush  ton  Parker  draws  the  attention  of  the  pro- 
fessyio3n  to  the  fact  that  an  operation  on  the  knee-joint  lately 
desSed  was  originally  devised  by 
good  many  years  ago.  Reading  this  letter  b  g 
mind  the  thought  that  possibly  few  men  ^ 

Mr.  Rushton  Parker  we  are  indebted  to  a  gre«t  extent  for 

introduction  of  probably  the  most  satisfactory  metnod  o^the 

treatment  of  diseases  of  jomts-I  mean  by tbe  "®ethin?  t?  do 
cnlints  I  do  not  claim  for  him  that  he  had  anything 
with  ^heir  invention,  but  that  for  him  it  is  extremely  im- 
nrobable  that  they  would  have  come  into  general  use.  A 
slight  sketch  of  the  mode  of  introduction  of  these  now  wor  - 
wide  known  splints  by  one  who  played  a  very  small  part  m 
connexion  with  it  may  possibly  be  of  inteies  •  ,  . 

Hugh  Owen  Thomas  was,  in  my  opinion,  a  genius,  but,  iiRe 
many  geniuses,  he  had  a  great  deal  to  battle  against. 
father  was  a  “  bonesetter  living  in  Liverpool,  who  had  an 
immense  reputation  in  the  north  of  England  and  V  ales. 
ta“w  notlitng  as  to  his  ability,  but  he  l.ad  the  good  sense  to 
take  care  that,  his  sons  should  be  properly  educated,  and a 
least  five  of  them  became  duly  qualified  practitioners.  ? 
rtnrrm  Thnmas  the  eldest,  studied  in  Edinburgh  ana  raris, 
MerTualHying  U  think  M  R.O.S.)  started  in  practice 
in  one  of  the  poor  quarters  of  Liverpooi,  having _p  usiy 

Tippn  an  aDDrcnticG  and.  assistsnt  to  liis  fsthor.  , 

Sons  TuseT him  at  first  to  be  looked  upon  wdh  some 
amount  of  suspicion  by  certain  members  oithemeii^ro 
fession  Under  the  circumstances  it  can  easily  be  c°hceuv 
that  any  method  of  treatment  originated  by  j1®. . 

1  itllp  ohance  of  either  becoming  known  to  or  adopted  by 
geL?Tn  addition  to  these  disabilities  his  published  wr,  mg 
were,  neither  as  clear  nor  as  well  expressed  as  his  ideas 

reHow  Mr.  Parker,  then  a  young  man  fresh  from  XT^ niveri sRy 
College,  London,  became  acquainted  with 
know,  but  he  had  evidently  studied  his  cases  and  UV  <jay 
Sbortlv  after  his  return  to  practice  in  his  native  town  on  > 
to  18  5,  gotog  round  the 'wards  of  the  Liverpool  ^yalln- 

firmary  with  Mr.  Hiukersteth  (whos^hoi^e^urg^or^^I^a^)^^ 
discussion  was  stai ted  with  Mr.  Partei,  Rinkersteth  had 

as  to  the  treatment  of  hip-joint  disease, .^^with  only 
been  using  Sayre’s  and  Taylor  s  sPb^.tso,e^it^npwy0{  a  splint 
moderate  success.  Mr.  Parker  said  that  kn  w  Plint 

hip-joint  disease.  Turning  to  Mr.  Vaxzer  ae  being 

^t  go’toto’fhe'history  of’this'reniarkabl^’case  except  to  say 
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that  a  Thomas’s  spliw  was  applied  and  that  under  Mr.  Parker’s 
assiduous  care  the  child  made  a  wonderful  recovery  notwith¬ 
standing  the  supervention  of  disease  of  the  wrist-joint.  It 
■  n  fv,Cte-'  amversal  interest,  and  before  long  many  other  cases 
Iff.  5firTmary  ™?re  fitted  with  Thomas’s  splints.  Shortly 
afterwards  I  was  able  to  attract  the  interest  on  this  subject  of 
the  surgeons  of  theinfirmary  for  children,  and  Mr.  Parker 
m.vlte£  to  try  the  splints,  hip  and  knee,  on  the  many 
K  'S®  f  ,tbat  institution,  with  gratifying  success.  Mr 
f  Si  was  at  the  time  surgeon  to  the  Stanley  Hospital,  and 
had  plenty  of  opportunities  of  carrying  out  the  treatment  on 
ms  own  patients.  During  this  period  he  was  indefatigable  in 
dissemmatmg  his  information  with  regard  to  the  splints  with 
results  so  satisfactory  that  ere  long  any  number  of  children  in 

patt?nsrer  PartS  °f  Liverp°o1  could  be  seen  on  crutches  and 

aiimilff3  method  of  treatment  became  recognized  in  the 
surgical  textbooks  and  in  general  practice  throughout  the 

iSSSSV  ku°Tn  to  everybody,  but  I  think  it  right  that  it 
should  also  be  known  that  this  result  is  due  to  the  courage 
and  acumen  of  Mr.  Rushton  Parker  who  was  not  afraid  to  ad¬ 
vocate  and  to  use  a  sound  surgical  procedure  in  spite  of  in¬ 
sinuations  as  to  its  source. 

I  trust  that  anything  I  have  said  may  not  be  construed  as  a 

miration1  in  *5®  as  1  haye  the  greatest  ad- 

tZrii!  I  h‘S  abihty,  and  believe  him  to  have  been  a 

found  bon1ourab  e.  “an  -as  everybody  seems  to  have 
found  him  who  knew  him. — I  am,  etc., 

„  ,  W.  T.  Hayward,  M.R.C.S., 

Adelaide,  sSaMS!  t0  Aael“de  Childre“'s  H«Pltol. 

JAVANESE  ANAESTHESIA. 
bIR,— i  ,have  been  very  much  interested  in  what  has 
appeared  in  the  British  Medical  Journal  under  the  head- 
ng  of  Javanese  anaesthesia,  in  that  I  have  often  related  to 
those  interested  in  such  matters  circumstances  of  the  only 
occasmns  on  which  I  have  “fainted.”  These  “ faints ”  were 
artificial,  and  were  produced  in  the  following  way— on  the 
wWMU1011  accidentally,  and  on  a  subsequent  occasion  to 
venfy  the  conclusion  formed  as  to  the  first:  When  at  school 
1  T  banSing  0Re  day  on  tbe  horizontal  bar  in  the  gymnasium 
with  all  my  clothes  on  and  wearing  a  high  collar,  my  arms  of 
course,  being  extended  above  my  head,  and  causing,  no 
doubt,  compression  of  the  carotids  with  the  collar.  I  did  not 
feel  any  discomfort  or  feeling  of  “  going  off,”  but  I  suddenly 
found  myself  lying  dazed  and  feeling  very  sick  on  the 
mattress  below  me.  I  had  no  recollection  of  having  fallen 
I  repeated  the  performance  for  the  benefit  of  some  com- 

a  f+ew  days  ater’  and  have  no  doubt  that  I  could  do 
the  same  at  any  time  again. — I  am,  etc. 

Liverpool,  Aug.  17th.  ___ _ W.  Blair  Bell. 

e  u  RICKETS. 

—borne  years  ago  you  were  good  enough  to  publish  in 
the  British  Medical  Journal  the  results  of  my  observations 
during  fifteen  years  at  the  Hospital  in  Great  Ormond  Street  on 
the  cause  of  rickets.  I  took  the  subject  up  perfectly  fie? 

a"y  theories  or  prevalent  opinions,  and  allowed  none 
such  influences  to  deter  me  from  collecting  only  clinical  facts 
and  statements,  m  the  belief  that  truth  can  only  be  arrived  at 
in  scientific  work  on  such  conditions.  In  the  article  that  you 
published,  I  gave  the  results  arrived  at  after  seeing  about 
3,000  cases  of  rickets,  and  the  only  conclusion  I  could  draw 
from  these  was  that  the  cause  of  rickets  in  England  is  gener¬ 
ally,  if  not  absolutely,  due  to  defective  respiration  arising 
from  various  forms  of  pulmonary,  bronchial,  and  pharyngeal 
derangements,  and  the  imperfect  aeration  of  blood  which  such 
necessarily  occasion  I  will  make  no  further  remarks  in  this 
letter,  trusting  to  the  members  of  the  British  Medical  Asso- 
ciation  to  examine  the  subject  for  themselves. — I  am,  etc. 

Gun terstone  Road,  W.,  Aug.  30th.  Robert  Lee. 


b}gbar  Tused  in  tbe  above  sentence  is  only  a  question-bepihn 
epithet.  If  instead  of  this  word  you  put  the  word  “  more*  vm5 

pathetic,  the  statement  would  be  correct,  but  then  one  must  S. 

cognize  the  fact  that  a  great  deal  of  sympathy  going  about  is  ol 
the  inverted  kind-sympathy  for  ugliness,  for  weakness  fo 
ignorance,  for  filth,  etc.,  and  is  no  more  worthy  of  rationai  an 
proval  than  sexual  inversion,  about  which,  too,  some  peonle  «!■ 
very  pretty  things.  Then  you  say,  “  In  the  making  of  human 

b*st°ry  •  ..  to  another.”  But  it  has  still  to  be  shown  th?t 

that  the  world  is  not  a  greater  loser  by  its  adherence  to  tin 
principles  which  make  the  “  invalids  ”  possible,  than  it  is  a 
gainer  from  the  output  of  the  literary  and  scientific  “  invalids  ’ 
burely  we  are  not  at  this  time  of  day  going  to  question  the 
truism  mens  sana  m  corpore  sano.  As  to  “  degeneracy  beinp  a 
coefficient  in  the  production  of  genius,”  I  have  looked  into  this 
master  carefully,  and  have  come  to  the  conclusion  that  it  is 
rot.  What  has  led  to  the  idea  is  that  degeneracy  sometimes 
gives  a  piquancy  to  genius  which  commends  it  to  tastes  culti¬ 
vated  in.  a  certain  direction  ;  but  the  piquancy  and  the  genius 
afe  different  things,  and  do  not  stand  in  the  relation  of  cause 
and  effect.  When  you  say  that,  “The  value  of  a  human  life 
cannot  be  measured  solely  by  its  material  productiveness  to 
tbe  community”  you  state  a  truism,  which,  I  suppose,  nobody 
out  of  a  lunatic  asylum  would  dispute.  But  speaking  from  the 
point  of  view  of  (not  the  prevention)  but  the  diminution  of 
human  suffering  in  the  world,  surely  the  method  of  killing  oft 
the  weaklings  before  they  have  had  time  to  suffer  is  unques¬ 
tionably  best.  Things  are  different  according  to  the  point  of 
view  whether  personal  or  social.  If  I  bring  a  tuberculous  brat 
into  the  world  it  is  my  bounden  duty  to  nourish  him  and  see 
that  life  is  made  as  pleasant  as  possible  for  him,  but  if  society 
were  to  encounige  the  production  of  tuberculous  brats,  and 
not  rather  try  to  diminish  their  production,  society  would  be 
an  ass.— 1  am,  etc. 

Strawberry  Hill.  p  gEST 


THE  DRESS  OF  EOOTBALL  PLAYERS. 

Sir,— In  the  daily  paper  of  to-day  is  reported  the  death  of  a 
well-known  football  player.  It  is  recorded  that  while  playing 
he  slipped  and  fell,  his  knee  striking  a  piece  of  glass 
Blood  poisoning  and  lock-jaw  supervened.” 

I  do  not  know  in  this  particular  case  what  the  costume  of  the 
player  was,  and  it  is,  of  course,  true  that  football  must 
always  be  accompanied  by  some  degree  of  danger  from  septic 
wounds,  especially  about  the  knee  ;  but  surely  the  prevailing 
habit  of  playing  with  knees  bare  of  clothing  is  likely  to- 
increase  the  frequency  of  such  accidents.  Years  ago  the 
kmckerbocker  and  the  stocking  of  a  football  player 
not  only  met,  but  overlapped,  at  the  knee,  affording 
considerable  protection  to  the  part  from  the  falls  and  blows 
which  belong  of  necessity  to  the  game.  Now,  however,  even 
small  school  boys  play  with  knees  bare. 

Surely,  horn  the  medical  point  of  view,  the  free  exposure  of 
so  \  ulnerable  a  portion  of  the  body  to  the  chances  of 
inoculation  with  the  mud  of  the  football  field  is  wrong -I 
am,  etc., 

Marlborough,  Aug.  28th.  Edward  Penny,  M.D. 


MEDICINE  AND  MATRIMONY. 

Sir,  In  a  leader  on  an  interesting  subject  in  the  British 
Medical  Journal  of  July  19th,  you  say :  If  Nature  is  to  have  her 
own  way  and  kill  oil  all  the  weaklings,  much  which  goes 

will^S  wHWLfe  °f  “an,  hlgher  than  that  of  the  brutes 
will  die  with  them.  Surely  not :  it  is  obvious  that  the  word 


TREATMENT  OF  INCIPIENT  INSANITY. 

~dn  the  British  Medical  Journal  for  August  2nd’, 
P- 345)  there  is  a  paragraph  headed,  “  Treatment  of  Incipient 
Insanity  m  New  \  ork,  from  which  it  seems  pretty  clear  that 
in  this  matter  our  American  cousins  have  stolen  a  march  on 
us,  and  are  providing  for  a  particularly  pathetic,  and  often 
dangerous,  class  of  cases. 

^Pat  can  do  'n  this  country  when  confronted  with  sueh 
problems  ?  Bet  us  take  the  example  of  a  patient  presenting 
himself  at  the  dispensary  of  a  general  hospital,  complaining 
ol  neivous  symptoms  which  point  to  the  approach  of  insanity, 
and  asking  help  in  his  dreadful  misery.  What  can  the  phv- 
sician  do  ?  If  the  patient  is  accompanied  by  friends,  he  may 
warn  them  to  take  good  care  of  the  sufferer,  to  watch  him 
closely,  and,  ii  need  be,  take  steps  to  commit  him  to  an 
asylum;  in  short,  to  wait  till  he  is  so  evidently  insane  that 
a  medical  man  will  be  justified  in  granting  a  lunacy  certifi- 
cate.  Would  it  not  be  better  to  make  a  very  earnest  effort  to 
avert  that  melancholy  fate  ;  to  prevent,  it  may  be,  a  suicidal 
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homicidal  tragedy  by  prompt  and  skilful  treatment  in  a 

Thfsubfe^fis  one  on  which  much  might  be  said,  and 
r  nplv  said  •  but  I  do  not  wish  to  encroach  on  your  space, 
efemng  that  the  matter  should  be  taken  up  Uy  those  who 
n  speak  with  more  authority  on  this  special  subject. -I 

n’  etc-’  James  W.  Allan,  M.B. 

Glasgow. 


THE  CIRCULATION  OF  DISEASE. 
uTR  —Flies,  dust,  milk,  water,  etc.,  are  all  credited  as 
.hides  for  the  spread  of  disease,  but  what  is  more  like  y  0 
rrv  infection  and  what  more  circulated  than  money  .  If  a 
,nay  could  speak  what  a  tale  it  would  unfold  .  Fiom  the 
outh  of  the  old  lady  in  the  omnibus  to  the  conductor  s  bag, 
id  on  to  the  greasy  pocket  in  the  trousers  of  somelabourei 
a  uocket  may  not  be  greasy  but  the  chances  are  that  it  is 
^over-clean ;  from  the  trouser  pocket  to  the  labourer  s 
ife  who  gives  it  to  baby  to  play  with  ;  little  Tootsie,  as  is 
dial  with  babies,  sucks  it,  after  which  little  Ann£  ^st  con- 
ilescing  from  scarlet  fever,  may  get  hold  of  it.  By-and-bye 
nnie  goes  to  sleep  and  the  penny  rolls  on  the  floor  getting 
dxed  up  possibly  with  some  of  grandfather  s  or  Uncle  Tom  s 
S'  expectoration.  “  Sarah,”  say  s  the  laborer 
>  his  wife,  “fetch  us  a  pennorth  of  arf  and  arf.  -the 
enny  is  rescued  from  the  floor,  and  the  neighbours 
ttle  boy  is  despatched  to  the  public  house,  tl  e 
enny  for  safety  sake  being  carried  in  the  jug  (who 
as  not  heard  the  story  of  the  little  girl  who  was  sent 
nurchase  three  pennyworth  of  treacle,  and  when  the  grocei 
a?kig  filled  the jug  with  treacle  asked  her  for  the  money 
he  replied,  much  to  his  discomfort :  “Please,  sir  you  wi 
nd  the  pennies  in  the  jug,  where  mother  put  them.  ) 
'rom  the  jug  the  penny  finds  its  way  to  the  till,  and  one 
magine  the  various  germs  holding  a  sort  of  conver^ztorae. 
Eventually  the  penny  may  return  to  somebody  else  s  moutl  . 
ir  may  find  its  way  into  the  natty  little  reticule  or  purse  of 
ome  rich  person’s  child,  where  it  is  gazed  on  wfih  lovmg 
, yes  and  fondled  with  little  unsuspecting  hands.  What  is 
f  prevent  the  child  sucking  it  ?  So  infection  .8  spread 
rom  the  lowest  to  the  highest,  from  the  highest  to  the 
owest;  none  escape  the  risk;  and  so  it  will  continue  arf 
nfinitim,  until  the  circulation  of  disease  is  brought  to  a 

*  X  fancy  a  decoction  made  of  old  greasy  Irish  one-pound 
lotes  American  greenbacks,  and  Indian  rupee  notes  would 
eave’a  deposit  when  filtered  of  much  noxious  germs  and 
matter.  That  disease  is  kept  from  spreading  to  a  great 
extent  by  our  sanitation  and  quarantine  regulations,  oui 
watchfulness  over  milk  and  water,  our  isolation  hospitals, 
and  latterly  our  fight  with  the  mosquito,  the  malaria  geim 
vehicle,  is  true.  But  this  is  not  enough.  More  stringent 
measures  should  be  taken,  and  I  would  s  gg 
formation  of  a  committee  to  consider  the 
a  Society  for  the  Prevention  of  the  Circulation  of  Disease, 
whose  business  would  be  to  consider  all  the  different  ways  by 
which  disease  is  spread.  Is  it  right  that  peop  e  » 

from  phthisis,  syphilitic  ulceration  of  the  throaj.etc.,  should 
be  allowed  to  expectorate  in  pub  ic  places?  TJie  well-to-do 
spit  into  a  handkerchief  and  put  it  in  their  pockets,  where  it 
possibly  infects  their  clothes,  and  is  then  passed  on  to  the 
laundry,  or  the  handkerchief  may  be  requisitioned  m  a  huiry 
to  wipe  little  Johnny’s  nose.  q(. 

Some  people  may  laugh  and  sneer,  as  they  us^d  Y  „  .  . 

most  things  new,  and  the  cry  may  be  “  coppers  all  hot,  but 
there  are  few  with  sense  who  will  not  agree  with  m  , 
say  that  at  all  theatres,  banks,  railway  stations,  and  places 
where  large  amounts  of  cash  are  taken  that  there  s  , 

sterilizers  containing  boiling  water  in  which  all  com 

be  dropped,  and  by  thus  killing  the  germs,  doing  away  in  a 
great  measure  with  the  risk  of  contracting  disease  ’ 
source.  In  a  practice  I  once  had  where  I  was  accustomed  to 
take  a  quantity  of  cash  I  had  a  small  gas  stove  burni  8, 
on  this  a  pot  of  water  on  the  boil  into  which  ail  coins  were 
dropped,  and  being  subsequently  dried  with  a  cloth, 
the  coins  unusually  bright ;  and  it  used  to  ailord  me 
amusement  to  see  a  bus  conductor  look  twice  at  a  coin 

accepting  it,  thinking  it  looked  too  clean  to  be  bona  fide. 

is  more  disgusting  to  the  mind  than  to  know  that  1 1  1  ° 


nlip-btins  on  vour  cold  sirloin  of  beef  may  have  been  half  an 
hour  nreviously  feeding  off  a  decomposing  corpse  in  the  post- 
morte^roorn.  Such  places  should  be  furnished  w.th  nefcng 

to]K^ewhSi8MKi^Se’ i8  cowrie  shells  in  strings  of 
,i%YxT7en  strings  to  the  rupee,  and  where  a  native  com- 
monlv  carries  his  fortune  round  his  neck,  is  it  small  wonde 

that  SdwRh0itcho?ha5e  fust  ^ecovere^  from^maU-^  but 

ar^my  f rkindf ""im^-ttin gfyS landing  over  germs  of  all  sorts- 
gratis.  I  am,  etc.,  Ralph  Stoney, 

Medical  Officer,  Ankole,  Uganda  Protectorate. 
Mbarara,  Ankole. _ — 


OBITUARY. 


GEORGE  CLEGHORN,  M.D., 

'  Wanganui,  New  Zealand. 

Dr.  George  Cleghorn,  Wanganui,  New .  Zetg^ cSveddSs 

recently  at  the  age  0  5 5,  wa^  orn  Hospital,  London,  and 

XSd«o”4  $  K||Sa?d  %eAbinvSa  in 

Durham.  *S?  lefT  EnSnd  “for  New Jeaiand  in  ,876  and 
^^.I  r^Sipoi^S  tlis  post 
l'e  continued  to  hold  till  he  left  Blenheim  m  January,  .,00. 
He  acquired  a  great  reputation  as  a  surge  p)r  §  Cleghorn 

rao^?f  SeY^44^44sfHaiealandMedical 

ASA°  profession al^collef^im  writing 

and  as  a  suigeon.  It  was  Thi=t  fame  was  not 

-ris  Si.*  cTnrgS.yT^tirte  unthing 

Sferg’y,  close  study,  devotion  to  duty,  and 

of\li^ veryflrst'^rrgeoifs ’in^he  Ccjnny^to  tak^ fnll^advant^e 

hfs  private  capacity  nothiS^an  be  said  of  ^ge  Clegborn 

»£2&o  in 

the  Colony  and  to  the  public. 

J.  ACCACIO  DA  GAMA,  M.D., 

Bombay.  ~ 

Wk  regret  to  announce  the  death  of  hr. 

Lyceum1  of  Goa,  f  “afcftagniSled  Career 'at 

college' h»  g  w"St0eMK 

1872.  Immediately  afterwards  he >  was  n  lmic  Hospital. 

He^aequired'a^misidei^bwTeputatimr  m  an  opMlialmologist, 
formeiljforthe  «“  " 

he  was 'appointed"  cS  surgeon  The ^reports th| 
tion  showed  that  from  «“^a‘«°Gse^there?  Dr.  da  Gama 
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on  mm  the  decoration  of  the  Order  of  Dhriot  ty-  y 

O^thaTmo.ogki^^ociety^o^th^IjnHeif^Kiog^8111'36^^ 

twenty  yelrs^o.1  Assoeiatlon-  to  which  he  was  elected 

minityet?whiaoh0m«  Hiedna  le?,dLng  position  in  pis  own  com- 
y,  o  which  his  death  will  be  a  serious  loss. 


[SUFI:  6,  igc 


wafth  ’  dled^tly  Jt  the^ge^T hJ 

Scent? at^f *  1850  'he  Iberaune^ ^ 
«» ^'on„wein°g 

o°  Ihcentiate^of^the bR(?h l  *tf8S9  obtained 
burgh  In  L?  heh»fQ?f  ^a-  C°llege  0f  Phys‘cians  of  Edin- 
nf  ,r'  Ife5 1  he  stai ted  in  practice  at  Boston  Hewa^nno 
of  the  ongmai  members  of  the  staff  of  the  Boston  Hosnital 
Dr  TiSnif  Waai  aSemai:ds  appointed  Consulting  Surgeon’ 
and  w^rdrted  aidT  for  his  professional  SkM,' 

son  a™two  daughtoa  '  Ved  by  hl8  P“tient3'  He  * 


reeved  hTs  meSScSfS"; 

lTa  ,a”dH  °btai?ed  't  "iplon.as‘UeoT  MCRoS’EngmS 

SS 

promotion  of  local  musiSftalent.  ‘lie  to"  l"" nV.Sf  in  the 
political  or  municipal  life  of  Walsall.  Dr.  WillmoTe  Was  lield 


agedTI.™  Ud  e  contributlons  to  anthropological  literature, 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


Fleet  Surgeon  R  SERVICE, 

list  with  the  rank  of  Denut  v  TnqrTemLrV' baS  b?enPlaced  on  the  retired 
appointed  Surgeon  April  ,st  iS7\  st afT  i  A,?gu?t  2«b-  He  was 

Surgeon  October  24th,  1893  ’  &lUgeon  April  1st,  1885 ;  and  Fleet 

the  wounded  after  an  action  with  a  slave  dhnSVyofo  ^  hls  treatment  of 
great  credit  lor  skilful  sure«W  i  nde,  irvincr  N1ZlbarVl887  ;  “deserves 

ssrstigi 

political  expedition  i8Q7  ending  in  tl  „  101  fthe  massacre  of  the 
February  18th.  iSoy  earned  Mr^fiVfe  t  C  caPtln'e  of  Benin  City, 

mentioned  in  dispatches)  and  DSOy  ^  wounded  off  the  field! 

k  .  .  Corkie  has  also  been  placed  on  the  retired  list, 


2W  His  commissions  are  thus  dated  :-Surgeon  M.~v 
i872,  Staff  surgeon,  March  30th,  1884;  and  Fleet  Surgeon  SentlnuY 
1892  As  Suigeon  of  the  Pearl  he  was  present  at  Santa  Cruz  snmh  p1 
‘f,7.5’ ,w.he°  a  treacherous  attack  was  made  on  shore  by ’im?rilP:i 
lesulted  in  the  death  of  Commodore  Goodenough  and  two  ii!?V 
m  medical  charge  of  the  boats  sent  to  punish  the  outrage  h  ;  H 
author  oi  a  valuable  paper  on  “Lord  Howe  Island''  V®  ,wa 
Transactions  of  the  RojVl  Geographical '•ocieiv  *  In 7r  P^llshed,  1,1 
m«“b«  of  the  Council  of  the  EpiSjogica^Society896  he  "'as  elert 
me  ioilowing  appointments  have  be<m  mado  nt  tii^  w 

medical  diDEV  Fle?t  ^ul'geon.  to  the  President ,  for  re  cruft  hi  g duties 
medical  department,  temporary,  September  8th*  Pfrpv  t  S68 

Surgeon,  to  Gibraltar  Hospital,  August  26th  John  T  imnnL8?11 

to  thV  ,1Ifbernia'  for  the  Maine,  August  26th';  Godfrey  Tayi  or’  sur" 
to  the  Antelope ,  August  26th ;  George  R.  MacM  \hon  B  a  ‘  \  f’  oH*- 
to  the  livid,  undated:  Walter  G  A  xford  sin fFtinvVo  J  ^.urt-‘ 
Clift,  Surgeon,  to  the  feS,  for'  toe  moSKS  nPV 
study,  September  1st;  Matthew  J  0’Rf<  an  yi  d  c+^ffc  oi  l°s 
undated  ; Arthur  sVa^ 

Fk'asf i;llM°HD'e0  l  le  tor  the  Isis,  September  19th  ■  Arthl 

ERSl\  ^e°n' t0  th+e  MW*’  for  disposal,  August  28th™ 


Tttf  „  ..  ROYAL  ARMY  MEDICAL  CORPS. 

he:  undermentioned  Captains,  having  completed  twelve  rears’ fni 
servme,  are  promoted  to  be  Majors, .  dated  Ll  J  t  Sm 

DS  o  r,ISSONl  G-  S-  McLoughlin,  M.B.,  D  S  O.,  H  J  Parr  V 

H.b.O.,  W.  A\  .  O.  Be  VE  HIDGE,  MB.R  W  H  Taekshw  m  p  p r 

™“eV°ir?ie“gR^ 

tLIgJ  (mentioned  in  dispatches,  D.S.O.).  Major  Mawhln 

ft  gJ£p*R&PSJm^ 

so um  Arisrf  xB,r,Tat  st" M  medai  “*rsas 

be^Captain^Septemberf  rd.EEAN’  V'C'*  from  the  Imperial  Light  Horse 

tion  Vatedd%nen?Pn?hcdgfnHenneneare  aPPointed  Lieutenants  on  pr, 
nsL  September  1st :  A.  B.  Smallman,  M.B  .  P  Davidson 
D.S^O.^rom  Honorary  Captain),  W.  F.  Tyndale,  W.  F.  Ellis,  J.  M°Ken 

»*Vo:f*aa& ii.iy.Tk &J^v%lTk  h'  LS'kI’ 

Cowiv^  RCVIsPsRTm'1\;  li  J'  A  Ballk-  M  B./g.  W.  Smith!  J  M 
jy  wAi,  x  b.  M.  W.  Meadows,  J.  W  S  Sfopomre  h  v  r 

Lieutenants  on  probation  W.  F.  Ellis  and  l?  r  npvnp.>cn« 
seconded  under  Article  349  of  the  Royal  Warrant  of  October  26 th,  1900. 


o  ^  ARMY  MEDICAL  RESERVE 

SuRGEON-LrauTENANT  T_  Thompson,  1st  Volunteer  Battalion  the 
Staffordshire  Regiment,  to  be  Surgeon-Lieutenant,  September  -rd 


...  .  ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 

July  9Uthd-Dt?nB  °B®mVaPMinS  bceu  Pro,n°ted  ‘to  be  Majors, 
FR  c  s  C  M  cBand  r  i  ’  Leeds  Company :  T.  H.  Openshaw, 
Sir  FREDErVcF  TpfV  h-  W00DHEAD,  M.D.,  the  London  Companies 


t?  f  m  c  T  EFFICIENCY  OF  THE  R.A  M  C 

Limited  m  the  course  of  a  letter  on  this  subiect  wri 

during6  recent1  years  nimno  a.nd  tdon®  to  Promote  army  medical  effle 
scientfous  offern6  cVn  Vnp01tant  reforms  still  press  before  the 
materials  VlrVLu  b  Protessioually  satisfied.  The  medicine. 
nffimVoi  „  ?P-plled  are  not  UP  ‘o  date.  Many  new  drugs  if 

sicda  lv a’h mved C?™'110!1  nse,  are  not  supplied;  and,  if  occasir 
specially  allowed,  a*e  only  obtained  with  much  difficulty  I  recent 

po^dence  amfimnosed 'l  ex°PThtirlalinic  goitre, alter muchca 

ponuence  anct  imposed  limitations.  In  future  ive  arp  told  ‘nneeia 

becomelVeffialf^ ,1pe,warded  in  the  K.A.M.C.,  but  how  are  office 
ment™  I  cmifd  tYve  ?1V*n  sPeclal  Privileges  in  hospital  t 

more  beneficHlVlmn  t)?e  lns.tanoes  where  special  drugs  would  1 
inuic  oenenciai  tnan  the  scheduled  ones  Take  dermatnlnw 

remedil^PJeit  mav'he  tafd'^^'h  tlierein  to,!)e  acquired  witlioufsp 
six  m Om n s ’ 1  n v-mnVr. h  ft  diSUVh  subJe<'ts  can  be  cultivated  durim 
proposed  rnmlm^SGff  cUi?y  leave,  and  in  such  institutions  as 
h  E  LC°sllege ;  but  a  specialist  cannot  be  so  11 

cannot  be  mi rsned  <L11S  powers. all  the  world  over.  Bacteric 
The  sVstemPnV  snnrAiJ-e0  !peclal  apparatus  and  appliai 
electric  bTtieriesSU^oyin^  dlstnct  hospital  appliances,  such 
efficiency  fadlefi  ’ei,^-’  leave.s  much  to  be  desired.  Tow 
fflents  on  Ad ifp  V  Vmust . be  , made  in  ,he  sanitary  arra 

nominaTnowe^  in  /h  +t.k(the,m.edlc.al  service  must  have  real  and 
p  er  in  all  that  relates  to  camping,  food,  and  water  sui 


ept. 
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p  armv  medical  officer  is  indeed  practically  deterred  from  original 
■Parch7 through  want  of  scope,  means,  and  encouragement  The 
^panning  mainly  arises  from  the  severe  ordeal  winch  senior  officers 
^  through  as  to  expenditure.  Everything  is  audited  down. to.  a 
. !?JL, .  no  margin  is  allowed.  Until  some  better  system  is  m- 
^“ated  the  efficiency  of  the  service  in  the  directions  here  indicated 
not  likely  to  be  attained.”  . 

)ur  correspondent  undoubtedly  touches  upon  points  which  deserve 
reful  consideration  in  the  promotion  of  efficiency  in  the  direction 
dicated.  _ _ 

ata  —In  the  BRITISH  Medical  Journal  of  August  30th,  in  the  para- 
!h  recording  the  promotion  of  Lieutenants  to  be  Captains,  it  was,  by 
>rieal  error,  stated  that  such  promotion  was  after  “twelve  ’’instead  of 
•  “three  ”  years’  full-pay  service.  At  page  645.  line  18,  of  the  same 
e  for  “Surgeon-Captains  to  be  Surgeon-Captains,”  read  “Surgeon- 
tains  to  be  Surgeon-Majors.” 


JY  MEDICAL  OFFICERS'  FRIENDLY  AND  BENEVOLENT  SOCIETY 
fnevolent  Major  writes  :  I  am  very  glad  attention  lias  been  directed 
ae  very  poor  support  accorded  to  the  A.M.S.  Benevolent  Society  It  is 
■  as  you  have  stated  in  your  note  to  the  letter  of  “  A  Married  Major, 
-’this  fund  is  advertised  in  the  waiting-room  at  Victoria  Street,  ana 
the  attention  of  every  one  who  joins  is  called  to  it,  but  I  trunk  it 
ht  be  a  little  more  extensively  advertised.  When  a  man  is  just  joining 
service,  with  a  hundred  different  expenses,  is  scarcely  the  appropriate 
» to  invite  him  to  provide  for  his  own  or  somebody  else  s  widow  and 

have  belonged  to  the  A.M.S.  Benevolent  Society  for  many  years  and 
■never  I  have  spoken  about  it  to  my  fellow  officers  almost  invariably  I 
e  been  told  that  they  have  never  heard  about  it  before, 
would  suggest  that  notice  of  the  annual  meetings  be  published  and 
t  copies  of  the  balance  sheets  be  more  widely  distributed.  Personally, 
cough  a  member,  I  have  not  received  a  balance  sheet  since  1900,  and  I 
lot  think  the  Society  has  acquired  half-a-dozen  new  subscribers  within 
nany  years. _ . 

INDIAN  MEDICAL  SERVICE.  . 

7  promotion  of  Lieutenant-Colonel  G.  C.  Hall,  Bengal  Establishment, 
>e  Colonel,  which  has  already  been  announced  in  the  British  Medical 

jenal  (May  17th),  has  received  the  approval  of  the  King.  . 

;is  Majesty  has  also  sanctioned  the  retirement  from  the  Service  of 
utenant-Colonel  J.  A.  Nelis,  M.B.,  Bengal  Establishment,  already 
lounced  in  the  British  Medical  Journal  oi  August  2nd. 
he  promotion  of  Colonel  B.  Franklin,  C.I.E.,  Bengal  Establishment, 
le  Surgeon-General,  notified  in  the  London  Oazette  of  March  25th  last, 
mtedated  to  December  2nd,  igoi. 

,s  an  illustration  of  the  demands  made  upon  the  Indian  Medical  Ser- 
e  for  mobilization  and  other  purposes,  it  may  be  mentioned  that  out  or 
native  regiments  no  fewer  than  120  are  without  a  permanent  medical 

ieutenant-Colonel  Robert  Temple  Weight.  M.D., late  Bengal  Establish- 
nt,  died  at  Bedford,  on  August  27th,  aged  59.  He  joined  the  depart- 
nt  as  Assistant-Surgeon  April  1st,  1869,  and  became  Surgeon-Lieute- 
at-Colonel  April  1st,  1889.  He  retired  from  the  service  in  1894.  He  was 
the  Afghan  War  in  1880,  and  had  received  the  medal  for  that  campaign 

COMPETITIVE  EXAMINATION.  „  , 

e  following  is  the  list  of  candidates  for  His  Majesty  s  Indian  Medical 
i-vice  who  were  successful  at  the  competitive  examination  held  in 
ndon  on  August  20th  and  following  days  :  Marks 

1.  A.  T.  Pridham.  M.B.Lond.,  M.R.C.S.,  L.R.C.P . 3A62 

2.  F.  P.  Mackie,  F.R.C.S.Eng.,  L.R  C.P . . 

3.  F.  P.  Connor,  F.R.C.S.Eng.,  L.R.C.P . . 

4.  J.  O’Leary,  M.B.,  B.C.,  R.U.I.  . . . 

5.  S.  R.  Christophers,  M.B.,  B  C.Vict . 2’9'3 

•6.  H.  R.  Dutton.  M.R.C.S.,  L.R.C.P . •  •••  •••  —  2,873 

7.  W.  W.  Jendwine,  M  B.,  B.C.Camb.,  M.R.C.S,  L  R.C.P.  ...  2,820 

8.  H.  M.  Brown,  M.B.Lond . . 

.9.  V.  B.  Nesfield,  M.R.C.S.,  L.R.C.P.  ...  . . 

10.  H.  Emslie  Smith,  M.B  .  B.C.Aberd.  . 2’73° 

*i.  A.  F.  Pilkington,  M  R  C.S.,  L.R.C.P . z>738 

12.  H.  C.  Brown,  M.B.,  B.C.Camb . . 

13.  C.  E.  Bulteel,  M.R.C.S.,  L.R.C  P.  ...  ...  •••  -  2<6“ 

14.  G.H.L.  Whale,  M.B. .BC.Camb.,  M.R.C.S. ,  L.R.C. 1.  ...  2,584 

15.  F.  P.  Vieyra,  M.R.C.S.,  L.R  C  P .  . 2,542 

16.  P.  G.  Easton,  M.R.C.S.,  L  R  C.P . . 

17  J.  L.  Lunham,  M.B.,  B.C.,  R  U  1 . 2,522 

18.  W.  J.  Collinson,  M.B.,  B.C.Edin .  —  2,502 

19.  T.  C.  M.  Young,  M.B.,  B.C.Aberd . 2,5°° 

20.  H.  M.  H.  Melhuish,  M.R.C.S.,  L.R.C.P . 2-463 

21.  G.  A.  Jolly,  M.B.,  B.C.Edin . . 

22.  H.  H.  Kiddle,  M.R.C.S.,  L.R.C.P . 2,442 

■23.  R.  F.  C  Talbot.  M.D..  B.C.Dub.  . . 

24.  F.  C.  Rogers,  M.R.C.S.,  L  R.C.P . .  ^  •••  ,  .  2>377 

25.  R.  D.  Saigal,  F.R.C.S.,  L.R.C. P.Edin.\  L.F.P.S.Glasg.  ...  2,366 

26.  G.  F.  Humphreys,  M.R.C.S.,  L  R.C.P  ...  •••-  .  2,356 

.2,7.  M.  Ba-Ket,  M.B.,  C.M..  B.Sc.  (Public  Health),  Edin.  ...  2,332 

28.  C.  A.  F.  Hingston,  M.R.C.S.,  L  R.C.P . 2,289 

29.  C.  L.  Dunn,  L.R.C.S.,  L.R  C.P. Edin . 2,25I 

30.  A.  K.  Lauddie.  M  B.,  B  C  Edin.  . •  ...  ...  •••  , 2,228 

The  number  of  appointments  advertised  was  “  not  less  than  19. 


IMPERIAL  YEOMANRY. 

Surgeon-Captain  R.  Bullock,  Warwickshire,  is  promoted  to  be  Surgeon- 

M^he  resilnation^of  Surgeon-Captain  J.  E.  Bowser,  M.B.,  Westmorland 
and  Cumberland  which  was  announced  in  the  London  Gazette,  of iebruary 
25th  last,  is  cancelled. _ 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS).  . 
Surgeon- Lieutenant  S.  Davidson,  M.D.,  1st  Caithness,  resigns  lus  com¬ 
mission,  August  30th.  _ _ _ 

AN  ACKNOWLEDGEMENT 

Surgeon-General  H.  S.  Muir  begs  to  acknowledge  with  thanks  dona- 
tfnnq  towards  the  “YFund”  from  Mrs.  Hamilton  Turner,  Mrs  A. 
Haldinstein,  Mrs.  A.  Halford,  Mrs.  R.  Halford,  Mrs.  Julius  Meyer,  Mrs. 
Edmund  Davis,  “Anonymous,”  from  several  members  of  one  family; 
T  ientenant-Colonel  O.  H.  Channer,  I.M.S.,  and  the  following  officers 
p  amt  •  lieutenant-CoIonel  J.  C.  Culling,  Majors  S.  R.  ^ ills,  E. 
Eckersley,  R.  G.  Hanley;  Captain  J.  McNaught;  Lieutenant  H.  M. 

Parry. 

the  end  of  the  entreat  month,  in- 
tending  subscribers  are  requested  to  kindly  forwaid  their  donations 
within°tlie  next  three  weeks.  Should  any  reader  desire  further  pax - 
tieffiars  with  a  view  to  expressing  practical  sympathy,  a  copy  of  the 
letter  will  be  forwarded  on  application  to  Surgeon-General  Mun,  26, 
Kensington  Garden  Terrace,  W. 

THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
THE  APPEAL  i!  UK  1lonelbrodie,  _  _  _ 

ON  behalf  of  the  widow  and  orphans  o  mbmcai, 

Brndie  R  A  M  C  for  whom  an  appeal  was  made  m  the  British  medical 
ToMNALof" the "24th  May,  Colonel  Leake,  42,  The. Common,  Woolwich, 
hevs  to  acknowledge  with  many  thanks,  the  following  additional  conti  1- 
butions  aCnd  to  expgi  ess  his  cordial  appreciation  of  the  kind  words  of  sym¬ 
pathy  which  accompanied  them  s  d. 

Colonel  T.  J.  McGann,  I.M.S.  (R.)  ...  •••  - 

Lieutenant-Colonel  G.  A.  Hughes,  D.S.O.,  R.a.M.u. 

Lieutenant-Colonel  G.  W.  Brazier-Creagli,  C.M.G., 

R.A.M.C . .  '  * 

Previously  acknowledged . 54  3 


I  IO  O 

10  o  o 


Total  to  date  ... 


69  4  o 


THE  DISTINGUISHED  SERVICE  ORDER.  . 
ptain  W.  H.  Cox,  Indian  Medical  Service,  has  been  appointed  a  com- 
aion  of  the  Distinguished  Service  Order,  in  recognition  of  his  sei vices 
ring  the  Mahsud-Waziri  operations. 


NFW  RATION  FOR  MEN  IN  THE  UNITED  STATES  NA\  Y. 
Defects  in  the  ration  for  the  enlisted  men  of  the  navy  have,  according  to 

Suitable  substitute  wilTbe  allowed  for  every  100  lb.  of  flour  issued  as 
bread  and  such  quantities  of  yeast  as  may  be  necessaiy.  _ 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CENSURE  ON  A  MIDWIFE.  .  ,  , 

ssyyfsrfffls  'isp  3%  SSS 

Sin  Sf  lSt?S!d“fX  SlSd  thX  evenjuoatics  may  be  delivered  " 
from  her  attendance. _ _ 

MEDICAL  ANNOUNCEMENTS. 

Two  correspondents  send  us  cuttings  from the  £/wc/iester  Observer  and  the 
Sussex  Daily  News ,  of  paragraphs  describing  the  ffualificatioim  ana  pro 

fesshmal  honour^of  the  newly-appointed  Honorary  Medica^  Officer  otoftie 

Chichester  Infirmary  who,  it  appears,  has  lately -joint 3d  o  e  01  1 

User  of  August  8th,  1902,  containing  two  paragrap  “  wtf0  jS  leaving 

ence  to  the  names  of  two  local  medical  pra ctitioi ieis  complains  that 
the  district  and  the  other  who  is  taking his  place,  aimne  g  In 

similar  notices  have  appeared  repeated 1  y  8  persons  named  have 

this  case  also  we  can  only 'express  the  hope  that;  peraony  ^ 

not  authorized  or  consented  to  1 die  publicat  on •  ical  men  have  seldom 

theS means  of  preventing^hese  publicatiOTS/but  newspaper 

out  «r'°  SesiSmtCy°oU(  such  £tice,  we  belleveth.t  he  would  be 
ready  to  give  effect  to  their  wishes  in  tut 

M.B.  M.A.,  and  Grayling. — Our  correspondents  have  not  enclosed  then- 
cards. 
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c  T  V  MEDICAL  ETIQUETTE. 

a  patient  writes  to  a  consultant  to  ask  him  to 
the  family  medical  attendant,  the  consultant,  may  reply 
cal e  aVtenHant  P^ient  and  request  him  to  communicate  with  the  rnedi- 
1  u  V  .  ,w?uld  be  courteous  for  him  also  to  write  to  the 
informing:  him  of  the  arrangement,  but  the  omission 

hav1n«TS^n^°  A1(^  n0t  ar?+01??t  to  a  breach  of  medical  etiquette.  (2)  B. 
having  met  A  in  consultation  upon  the  case  of  Mr.  X.  is  precluded  from 

ci  Vge  of  the  case'  Tf  consultants  were  allowed  to  do 
cc  u  n t rv d,\  a L Q 0  h! ? 6 D c e  woulA  be  destroyed,  and  consultations  in 
Places  between  neighbouring  practitioners  would  become 
almost  impossible.  (3)  The  consultant  should  not  arrange  for  a  second 
interview  without  reference  to  the  medical  attendant.  second 

.  ....  DUTIES  OF  LOCUM  TENENS. 

f  following  question  :  A.  engages  a  locum  tenens  for  a  month 
wti.nnftil  a  hollday-  f  T.he  locum  B.  leaves  at  the  end  of  three  weeks 
■  consent  of  A.  and  says  that  forty-eight  hours’ notice  is 
sufficient  m  such  cases.  Is  this  correct  ?  Is  not  B.  guilty  of  a  breach 
of  contract,  and  thereby  liable  to  forfeiture  of  his  salary  P 

***  The  contract  of  a  locum  tenens  is  to  do  the  work  of  the  principal 
for  the  whole  of  the  time  for  which  he  is  engaged,  and  he  can  give  no 
valid  notice  to  terminate  his  engagement  until  the  expiry  of  that  time 
If  B.  wilfully  threw  up  his  engagement  at  forty-eight  hours’ notice,  he 
might  be  held  liable  for  any  damage  caused  to  his  principal’s  practice 
by  such  action,  and  unable  to  claim  the  salary  agreed  upon. 

PATIENTS  AND  PRACTITIONERS. 

b.  D.  C.  writes  :  A  correspondent  writing  on  the  subject  of  the  difficulty 
arising,  when  one  practitioner  attends  the  patient  of  another  during  his 
absence,  a,nd  is  preferred  by  the  patient  to  the  latter  on  his  return 
®  s 31  f  ' n  sJUt'b  cases  the  former  should  be  permitted  to  retain  the 

patient,  but  should  pay  to  the  doctor  for  whom  he  acted  as  a  substitute 
all  fees  derived  from  that  patient  for  the  period  of  two  years. 

**  The  alternative  hardly  meets  the  difficulty.  The  practitioner  who 
acted  as  a  substitute  would  probably  under  such  circumstances  decline 
to  take  the  patient,  who  would  be  compelled  to  go  to  a  third  practi¬ 
tioner,  and  be  lost  to  the  other  two. 


„  .  A  PROBLEMATIC  FEE. 

Yobk  writes  that  he  has  recently  been  attending  for  phthisis  an  agent  for 

tion,  miffiwhat  feeSshould^heeask°?Cllarge  the  C°mpany  for  this  consulta- 
***  It  is  questionable  whether  the  company  is  liable  to  pay  a  fee  unless 
it  first  agreed  to  do  so.  The  consultation  was  for  the  benefit  of  our 
correspondent’s  patient,  and  the  company  might  consider  that  if  a  fee 
had  to  be  paid  he  ought  to  pay  it.  The  patient  himself  would  probably 
prefer  to  pay  the  fee  rather  than  any  difficulty  should  arise  between  the 
doctor  and  the  company  about  the  payment,  wdiich  might  have  the 
effect  of  diminishing  the  amount  of  gratuitous  pecuniary  assistance 
he  hopes  (to  obtain.  Under  the  circumstances,  we’ cannot  advise  our 
correspondent  to  press  for  a  fee. 

TESTIMONIALS  TO  DRUGS, 
draws  attention  to  an  advertisement  in  the  Daily  Mail 
of  August  13th  in  which  the  name  of  Dr.  Myrtle,  of  Harrogate  is 
employed  to  promote  the  sale  of  Kutnow’s  powder.  g  ’  is 

*  It  is  hardly  likely  that  this  advertisement  has  been  issued  with 
Dr.  Myrtle’s  consent.  The  use  of  a  professional  man’s  name  in  this 
manner  is  very  objectionable,  and  practitioners  ought  to  take  the 
utmost  care  to  avoid  giving  drug  vendors  and  others  the  least  excuse 
tor  using  their  names  as  advertisements. 


A  QUESTION  OF  NOTIFICATION. 

Most  people  would  think  sapraemia  after  abortion  pathologically  the 
htTwS?  aS  saPraen?ia  after  delivery  at  term ;  but  our  correspondent 
healthetter  conform  llls  Practice  to  the  view  of  his  medical  officer  of 


NEWSPAPER  PUFFS  OF  QUACKS  AND  BONESETTERS 
ALaxcashhie  Correspondent  writes  to  complain  of  a  paragraph  in  the 
Manchester  Courier  and  Advertiser  which  amounts  to  a  puff  of  a  bone- 
setter.  The  greater  part  of  the  paragraph  consists  of  a  quotation  from 
the  London  Morning  Leader.  We  have  little  doubt  that  such  paragraphs 
originate  in  the  business  manager’s  department 


MEDICAL  PRACTITIONERS  AND  HOTELS  AND  HYDROPATHIC 

ESTABLISHMENTS. 

IN  connexion  with  this  subject  Dr.  E.  N.  Nason,  of  Nuneaton,  writes  to 
state  that  he  recently  sent  a  patient  to  Ilkley  to  an  institution  described 
as  a  hotel,  and,  at  the  same  time,  wrote  to  a  gentleman  practising  in 
Ukley  about  the  case.  A  few  days  after  the  patient’s  arrival  she  was 
taken  ill  and  asked  that  the  doctor  written  to  should  be  sent  for  but 
was  met  with  a  point  blank  refusal  to  send  for  any  other  doctor  except 

l)r-  — - ■  However,  the  patient  declined  to  see  any  one  but  the 

practitioner  asked  for,  and  after  some  delay  the  manageress  consented 
to  allow  the  nurse  to  telephone  for  him.  Dr.  Nason  adds  that  he  can 
hardly  believe  that  any  member  of  an  honourable  profession  would 
knowingly  and  willingly  accept  such  a  position  as  appears  to  be  indi¬ 
cated  by  this  incident,  and  with  this  view  we  entirely  concur. 


~  THE  CONDITIONS  OF  PRACTICE  IN  CEYLON 

Dr  \  .  C.  J  Vanderstraaten  (Beliatta,  Ceylon)  writes  :  I  send  conv  J 
statement  of  His  Excellency  the  Lieutenant-Governor  of  Ceylon  \ 
E.  F.  Im  Thurn  C.B.,  C.M.G.,  F.R.G.S.,  in  conferring  on  a  “vederV 
or  one  who  professes  to  heal  the  sick,  without  any  training  wlnt^v 
the  rank  of  Muhandiram.”  You  and  your  readers  can  judge  in 
hopeless  it  is  to  expect  unqualified  “practice”  of  medicine-wh  it^ 
may  be  meant  or  understood  by  “  practice  "-etc.,  put  down  when  , 
Government  encourages  it  in  its  most  crude  form  “Mr  C  \vi 
remahinge  (medical  practilioner,  Galle).-I  understand  that  you  In 
an  extensive  practice  in  medicine  at  Galle,  and  that  the  Mohaminr  1 
community  specially  appreciate  your  services  and  desire  that  thev  s 
he  recognized  by  Government.  I  am  glad  to  be  able  to  give  them  sar 
faction  by  conferring  on  you  the  rank  of  Veda  Muhandiram  ”  1- 
Ceylon  Independent ,  August  nth,  1902). 

L.S.A. 

NmRon  asks  what,  a  man  holding  the  qualification  “L.S.A.”  onl- 
entitled  to  style  himself.  Is  he  within  his  rights  in  putting  “  Phvsici 
and  Surgeon  ’  after  his  name  ?  Re  mysici 

***  As  an  “L.S.A.'  is  entitled  to  practise  medicine  and  surge 
“  Physician  and  Surgeon  ”  would  seem  to  be  a  reasonable  description 

„  MEDICAL  INTERVIEWS. 

M.D. Sydney. —In  connexion  with  the  recent  illness  of  the  King  there  w 
a  very  great  and,  under  the  circumstances,  pardonable  desire  on  t 
part  of  the  press  and  the  public  to  obtain  medical  or  surgical  exDlai 
tions  of  the  information  disclosed  by  the  official  bulletins.  Allowan 
must  be  made  for  these  special  circumstances. 


ADVERTISING  CIRCULARS. 

Transvaal.— The  issue  of  such  circulars  is  altogether  at  variance  wi 
the  usages  of  the  profession. 


M.  A.  A.— We  do  not  think  that  the  publication  of  advertisements  of  su 
books  desirable  ;  the  person  whose  name  appears  as  the  author  of  t 
work  mentioned  is  a  very  old  offender. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8, 
Dirths  and  4,319  deaths  were  registered  during  the  week  ending  Saturd 
last,  August  30th.  The  annual  rate  of  mortality  in  these  towns,  whi 
naa  been  15.3  and  14.4  per  1,000  in  the  two  preceding  weeks,  rose  aga 
last  week  to  15.2  per  1,000.  The  rates  in  the  several  towns  ranged  from 
in  Bury,  5.5  in  Smethwick,  7.0  in  East  Ham,  7.7  in  Willesden  and  in  Kini 
Norton,  8.7  m  Devonport  and  in  Preston,  and  8.8  in  West  Hartlepool 
20.0  in  Tynemouth,  20.1  in  Portsmouth,  20  4  in  Sutherland,  21.2  in  Bristi 
20.3  in  Plymouth,  21.8  in  Bootle,  23  7  in  Wigan,  and  24.2  in  Hanley.  T1 
rate  ot  mortality  in  London  was  15.8  per  1,000,  while  it  averaged  14.9 
the  seventy-five  other  large  towns.  The  principal  infectious  diseas 
caused  a  death-rate,  in  the  seventy-six  large  towns,  of  2.6  per  1,000; 
London  the  death-rate  from  these  diseases  was  equal  to  3.0  per  1,0 
while  it  averaged  2.4  in  the  seventy-five  large  towns,  among  which  tl 
highest  rates  were  5.1  in  West  Ham,  5.6  in  Grimsby,  6.2  in  Plymouth,  < 
in  Hanley,  6.8  in  Portsmouth,  7.1  in  West  Bromwich.  7.6  in  Wigan,  and  ; 
m  Bristol.  Measles  caused  a  death-rate  of  1.4  in  Portsmouth  and 
Gateshead,  1.8  in  Barrow-in-Furness,  2.0  in  Aston  Manor  and  in  Stockto 
on-Tees.  2.8  m  Cardiff,  3.2  in  West  Bromwich,  4.2  in  Hanley,  and  6.4 
Bristol;  scarlet  fever  ef  1.6  in  Burnley,  1.7  in  Wigan,  and  2.4  in  We 
Bromwich ;  diphtheria  of  1.1  in  Middlesbrough ;  whooping-cough  of  1 
•n  “uddersfield,  1.7  in  Wigan,  and  2.0  in  Burton-on-Trent ;  ”  fever”  of  j 
in  Birkenhead,  1.7  in  Hanley,  and  3.2  in  Grimsby;  and  diarrhoea  of  2.1 
Reading,  2.2  in  Liverpool,  2.3  in  West  Ham,  2.5  in  Wigan  2.6  in  Bootle, 
in  Croydon,  3.2  in  Burnley,  4  3  in  Portsmouth,  and  5.3  in  Plymouth.  T\ 
ratal  cases  or  small-pox  belonging  to  London  were  registered  last  wee 
but  not  one  belonging  to  any  other  of  the  seventy-six  large  towns.  The 
were  109  cases  of  small  pox  under  treatment  in  the  Metropolitan  Asyluu 
Hospitals  on  Saturday,  the  30th  ult.,  against  numbers  decreasing  fro 
I>5I5J to  128  on  the  eighteen  preceding  Saturdays;  n  new  cases  we 
admitted  during  the  week,  against  21,  24,  and  18  in  the  three  precedir 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and 
tne  London  Fever  Hospital  at  the  end  of  the  week  was  2,614,  against  2,51 
2,595,  and  2,623  at  the  end  of  the  three  preceding  weeks ;  295  new  casi 
were  admitted  during  the  week,  against  295,  303,  and  «o6  in  the  tlir< 
preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August,  30th,  934  births  and  4; 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  T) 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.7  and  14.4  pc 
1,000  m  the  two  preceding  weeks,  further  declined  last  week  to  14.0  pc 
1,000,  and  was  1.2  per  1. 000  below  the  mean  rate  during  the  same  periodi 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  town 
ranged  from  7.9  in  Leith  and  11.5  in  Paisley  to  15.9  in  Greenock,  and  26 
in  Perth.  The  death-rate  in  these  towns,  from  the  principal  infectiou 
diseases  averaged  1.4  per  1,000,  the  highest  rates  being  recorded  ii 
Fa's.ey  and  Perth.  The  216  deaths  registered  in  Glasgow  included 
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cr>nript  fever  10  from  whooping-cough  and  9  from  diarrhoea  Tvvo 
Set  fever  and  3  of  whooping-cough  were  recorded  in 
dinburgh ;  and  2  of  diarrhoea  in  Aberdeen. 

PUBLIC  VACCINATION. 

v7  asks  the  following  questions:  (1)  Is  it  lawful  for  the  public 
^eeinator  to  call  to  vaccinate  a  child  before  it  is  4  months  old  ?  (2)  Is 

V honourable  for  that  official  to  press  his  services  on  the  parents  of  a 
child  when  they  have  expressly  stated  their  desire  to  have  the  child 
vaccinated  by  their  private  doctor  ?  ......  .  . 

*  *  (i)The  public  vaccinator  must  call  to  vaccinate  a  child  if  required 
to  do  so  by  the  parent  or  other  person  having  the  custody  of  the  child. 

It  is  the  duty  of  the  vaccination  officer  to  send  to  the  public  vaccinator 
onlv  the  names  of  such  unvaccinated  children  as  have  attained  the  age 
of  4  months.  (2)  Under  such  circumstances  the  public  vaccinator  should 
not  press  his  services.  _ _ _ _ 

THE  REGULATION  OF  CONSUMPTIVE  SANATORIA. 

1  correspondent  asks  what  is  the  law  regulating  the  establishment  of 
sanatoria  for  consumptive  patients,  and  whether  it  is  possible  to 
proceed  against  the  owner  of  such  an  institution  on  the  ground  of  its 
being  a  nuisance.  . 

*  *  Weldo  not  know  of  any  law  specially  regulating  sanatoria  tor  con- 

sumptives.  Under  the  Public  Health  Acts  the  local  sanitary  authorities 
must  be  consulted  .with  regard  to  the  erection  iof  lall  new  buildings- 
Any  institution  may  become  a  nuisance,  and  if  so  the  owners  can  be 
proceeded  against,  and  be  compelled  to  abate  the  nuisance,  and  pay 
damages  to  the  injured  parties. 

GRIEVANCES  OF  POOR-LAW  MEDICAL  OFFICERS  IN  THE 
SCOTTISH  HIGHLANDS. 

4  Poor-law  medical  officer  resident  in  the  Scottish  Highlands  wntes, 
calling  attention  to  certain  grievances.  He  mentions  that  in  a  case 
in  which  a  boy  was  summoned  to  appear  before  the  sheriff  for  damaging 
telegraph  poles  he  certified  that  the  boy  was  not  well  and  unable  to 
appear;  this  certificate,  however,  was  not  accepted,  and  another  cer¬ 
tificate  on  “  soul  and  conscience  ’  had  to  be  given.  He  also  lefeis  to 
the  injustice  of  a  medical  man  being  compelled  to  grant  death  certifi¬ 
cates  without  any  fee,  even  in  cases  where  he  gets  nothing  for  the 
attendance,  while  the  registrar  is  paid  whenever  he  gives  an  excerpt 
certificate  from  his  books,  fie  further  points  outtkat  he  has  no  residence 
provided  for  him,  and  if  he  were  to  build  one  he  might  be  dismissed 
from  office,  and  refers  to  the  case  of  the  late  Dr.  Brown,  Uig,  who  built 
a  house  and  was  shortly  afterwards  dismissed  from  office.  Our  con  e- 
spondent  also  refers  to  a  case  in  which,  the  proprietor  haying  turned 
the  doctor  out  of  the  only  available  house,  lie  had  to  leave  the  district. 
The  lot  of  a  Poor-law  medical  officer  in  the  Scottish  Highlands  is 
clearly  not  always  a  happy  one.  Our  correspondent  seems  to  be  in¬ 
clined  to  look  to  the  General  Medical  Council  for  help  :  we  fear,  how¬ 
ever  that  the  Council  would  consider  such  matters  outside  its  province. 
It  is  a  case  in  which  it  may  fairly  be  said:  “Who  would  be  tree,  them¬ 
selves  must  strike  the  blow.  '  If  medical  men  will  take  appointments 
in  which  they  are  exposed  to  unjust  treatment,  no  Association  or 
Council  can  effectually  help  them. 


qhort  and  that  over  and  above  these  recoveries  30  were  discharged  so  far 
short,  ana  in ai  return  home.  Twenty-two  voluntary  patients 

improved  as  to  these  Dr  Rutherford  says  several  of  them  had  been 

addicted1 todrink  or° morphine.'  His  experience  of  such  patients  is  very 
nnfnvftiinhlp  •  tliev  are  diasgreeable  inmates,  untruthful  and  untrust 
wnlthv  r  Thev  exercise  a  bail  influence  over  the  other  patients,  and  even 
hw^to  corrupt tim6  attendants ,  whilst  the  results  of  treatment  are  geter- 
unsatisfactory.  The  death-rate  is  5.8  per  cent,  of  the  total  number 
f,ndm-  treatment  The  chief  causes  of  death  were  brain  disease  and  tuber- 
undei  treatment.  .  ■  -jue  to  the  latter,  and  over  30  per  cent,  in 

addition  wCS found  by  necropsy  to  have  had  this  disease  at  some  former 
SSrind  The  building  of  a  Separate  hospital  (in  connexion  with  this 
Fnstftution)  for  those  who  are  suffering  from  consumption  is  under  the 

C0^idlrvti and hffitorhfmaSnTfF'riar’s  Carse  in  connexion  with 

SsSSsaigM 
sysxKrsa®  i.»o„rs  e„ded 

appoint  another  lady  doctor.  


MEDICAL  NEWS, 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

DERBY  BOROUGH  ASYLUM. 

During  the  year  iqoi  there  were  91  patients  admitted  ;  78  were  discharged 
and  21  died  Among  the  admissions  a  large  proportion  were  incurable, 
yet  fully  45  per  cent,  were  recent  and  curable  cases.  Never  before  have 
so  many  puerperal  cases  and  cases  of  resistive  melancholia  been  admitted 
in  one  year.  These  require  prolonged  hospital  treatment,  and  many  made 
excellent  recoveries.  The  excellent  nursing  now  obtainable  in  this  as  m 
all  well-managed  hospitals  for  the  insane  is  the  natural  result  of  the 
systematized  teaching  of  the  medical  staffs  of  all  up  - 1  o  -  d  at  ei  n  s  ti  tut  kd  n  s 
of  this  character.  Speaking  of  causation,  Dr  Rutherford  Macphail,  the 
medical  superintendent,  calls  attention  to  the  fact  that,  although  in 
temperance  may  be  placed  in  the  foreground  as  the  chief  cause  of  pre¬ 
ventable  insanity,  we  must  never  lose  sight  ot  the  fact  that  in  many  cases 
intemperance  is  the  result  and  not  the  cause  of  mental  disease ;  and  that, 
further,  certainly  one-third  of  relapsed  cases  are  alcoholic.  ’■  the  57 
patients  discharged,  40  were  recovered,  giving  a  percentage  of  51-2?  ~alc  ‘ 
lated  upon  the  number  admitted.  The  method  of  calculating  the 
recoveries  does  not  show  the  proportion  of  permanent  cures,  but  tne 
statistics  of  this  asylum  show  that  in  thirteen  years  19  per  cent  only 
have  been  readmitted.  The  death-rate  is  low,  standing  ab  s-28  per  cerit. 
of  the  total  number  under  treatment,  and  is  the  lowest  in  the  histoiy  ot 
the  asylum.  It  is  to  be  regretted  that,  owing  to  the  asylum  being  full,  no 

more  private  patients  could  be  accommodated.  Of  the  piesent  nursing 

staff,  male  and  female,  19  have  passed  the  examination  of  the  Medico- 
Psychological  Association,  and  of  those  who  have  left  the  service  ot  the 
institution,  35  had  also  passed,  giving  a  total  of  no  fewer  than  54  from 
this  asylum  alone. 

THE  CRICHTON  ROYAL  INSTITUTION  FOR  THE  INSANE, 

DUMFRIES. 

The  sixty-second  annual  report  of  this  asylum  covers  the  year  1901  and 
shows  that  the  daily  average  number  of  patients  resident  during  the  year 
was  738.  The  admissions  were  208,  the  discharges  122,  the  deatns  55, 
leaving  on  December  31st,  1901,  748  residents  in  the  asylum,  Hi. 
Rutherford  calculates  the  rates  of  recoveries  to  the  admissions  to  be  44 
per  cent.  He  states  that  in  the  majority  of  those  who  recovered  the  dura¬ 
tion  of  the  illness  before  coming  to  the  asylum  had  been  comparatively 


Dr  J  T.  C.  Nash,  Medical  Officer  of  Health  for  Southend- 
on-Sea,  was  voted  an  honorarium  of  ms  guineas  at  the  last 
meeting  of  the  Town  Council  in  recognition  of  his  valuable 

services  in  connexion  with  small-pox.  .  ,  ,  r  i. 

The  President  of  the  Pharmaceutical  Society  °f 
Britain  will  distribute  the  prizes  to  successful  students  on 
October  1st  at  3  p.m.,  after  which  the  ma^aralsessional 
address  will  he  delivered  by  Dr.  W.  Palmer  Wynne,  F-R“5-> 
Professor  of  Chemistry  in  the  Society  s  School  ol  Pharmacy. 

French  UROLOGiCAyL  CoNGRESS.-The  French  Urologica^ 
Association  will  hold  its  sixth  annual  nieetang  m  Pans 3  on 
October  23rd,  24th,  and  25th,  under  the  presidency  of  P10 
fessor  Guyon.  The  chief  question  proposed  for  discussion  is 
the  Indications  and  Results  of  Nephrectomy  The  discus 
sion  will  be  opened  by  two  papers  read  by  MM.  Morgue  and 
Michon.  All  communications  relative  to  the  ^eetl“°  s  ^  p 
be  addressed  to  the  General  Secretary,  Dr.  E.  Desnos,  21,  Rue 

^FEMALE  PMEmCAL  PRACTITIONERS  IN  GERMANY. —  In 

1900  only  one  lady  took  her  degree  as  a  doctor  at  the  Beilin 
University,  but  during  the  past  year  no  fewer  tlian  four¬ 
teen  ladies  have  taken  degrees  in  medicine  at  German  Un 
versities.  Of  these  students  only  six  were  Germans.  Five 
passed  at  Halle,  three  at  Heidelberg,  two  at  txottmgen  one 
in  Berlin,  one  in  Breslau,  one  at  Freiburg,  and  one  at 
Munich.  _ _ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  :  .  . 

to  the  Medical  SuperiuteniJent.  a-ilarv 

BIRMINGHAM  fftUEBN-f HOSPITAL.-!!) 

CANCeTrOSPItAl.  Fulham  Boad.-Pathologist.  Salary.  £250  per  annum.  Applica- 
tlons  to  the  Secretary  by  September  30th.  Cancer  Investigation.  Ap- 

nAagyccMBE^D  il 

satin 

lodging,  and  washing.  Applieations  to  Seoret|  y  M  »  P  0HEST  vietoria  Park,  E.- 
CITY  OF  LONDON  HOSPITAL  FOR '^EASES  OF '  * ga ,a  £50  per  annum,  with 
Seoond  House  Physician.  Appointment  for  six  mon  September  8U1. 

board,  washing,  and  residence.  APPl‘°a«°n»  _  House-Surgeon.  Salary.  £100  per 
DENBIGH:  DENBIGHSHIRE  ™En£MABY '  Applications  to  the  Secretary. 

annum,  with  board,  residence,  and  wa  g.  n  E  -House-Surgeon.  Board. 

EASrlide°nceI)  etNc  ffiSS  £25  at  completion  of  six  months’  service. 

Applicatiins  to  Secretary  by  September  Id tn^^^  [NRANE.-Assistaut  Medical 

EXOrtfc?r:.  «etC'  A,PUCat,0n9 


to  therMeSi»l  Superintendent  ry  September  13th. 
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GR la £'i M  m-r^nnum  wfthS^r/?  D  p?ORHOU8E.-A8sistant  Medical  Officer. 

®i*  month  ?RSa]arGliK29,  wft^^^ahfn^allowanc? of1B£2RlL4**Ca^al 

LEICFSTrS^l^PikM6*  Applicati°n8  to  the  Secretary  by  September  8th. 

Stl“-- 

IBBSSSSBaaom 

wsmmamm 

IMIBSwwi* 

L  ‘  \o  u!eCon/miu,Ae  by  Sep  m&fiioFT?*?  Ph^sician-  Applications  to  Chairman 

LOb«ween°23  aLY  3^™’^“°°  Sa^v®^’1  ~Junior  Assistant  Medical  Officer. 

ta®1A«U|lAS’  (”  *  washing  °APP^ra^tis^Ytl^onnB  prov?d«E1to,hetsfnt*cM’heUClerk  o*f 
the  a  sy  dims  Commiu ee,  6,  Waterloo  Place,  London  S  W  by  September  16th  °f 

°f  th6  A8ilum8  Com°niee^P»rfo8d 

"SSFSaiSw'- ( rH=: 

(4)  £20  per  annum.  Applications  to  the  Secret!  ^  aDd  (;1i  and 

MIDDLESBROUGH  :  NORTH  BIDING  Ii\  FIRM  lit  V-Hn.^eSn^n  a  ,.  .. 
to  the  Secretary  by  September  23rd  *  ^OU8e*Surgeon.  Appi7Cat10n8 

"BHff***** 

“<^S^s2aMr»saa^  ST^ssare 

^AIIra^Anira,(£Ta)I,pR^summn.R’^rif]tcaRtonsato<\hersecretary^by^S«i'tember*?7fin^en^' 

NE^r  tlie^M aterni t y^De pirt  mint .’  o  1  m\ c a  1  *a* ifs^ a ta nts  ‘ a p pi*! * 1  d e  11  ^  ^  e  ^ 'c a'  1  Officer 

:  r secre- 

fonns^,^fbyfrpthmetr2^meUtS-b0ard:attCI*da- 

September  2aUr.*°n8  l°  ^  Becret“’*  •T/S^t&SSfgS^ 

P ^ \je parUnap^ P  Kerm i neraUon"  i A a  moiety  ^<?fC  rjet  ^  Proyidf»t 

m  the  .  hardable  Depanment.  Salary  £70  per  annum  A  ,L£?«,8’Clan.8  Assistant 
Secre' ary,  7.  Athenaeum  Teprace,  Plymouth  by  September  16th  4t  °n8  t0  tbe  Hon- 
READING:  ROYAL  BERKSHIRE  lios RITA L— A sOs^an t  2„’  e 

le1tem»h’:With  ^  W"*'  *,d  w*8bW  Appt&te^ 

"IPS8:1-— 

foaIf£f 

KOWAomenRwEthU°ch!:rIKIeALdf  Wtiem?  ^A^ten'r '  ,P'ly8ician  *»  Disease,  of 
Women,  with  charge  of  out-patients.'  ^^“"to  ^sTcr^rs 

AJL  HOSPITAL  FOB  DISEASES  OF  THF  r,in?sru  ru*  T1  ,  _ 

i aDd  rbysi- 

lecretary'by  S  e!te  m  ber^Ot  h'  SS&  WlSSS l\TZ 

£'l  VSr^Sl?**  b0*rd-  lod«ln«.  -d  washing. 


by  S*  ptemh^r  24th 

SALflo0uR®Su?geonL  Safar^lu  P  Honse-PhySician.  (3)  Jllnior 

dence  in  each  case.  Applications  to  the  Sec’retaiy  aSd  SuTel^te^nt  by  September 

Umcer”  ^ 

^annu^Si^boani^fd"  I^^^i^M  Dr’ItenlfT'  ,SaIary'  ««  Per 
,  Shemeld,  by  September  9?h.'  Applications  to  Dr'  8tanley  Riseley,  289,  Gloss  op 


Roao, 


ST°S,R  rsi,NafyIRtMttRrYateJoTiS. 

Applications  to  the  Secretary.  '  w  UD  Doara.  washmg,  and  residence. 

TH unmaCrriYdN  mE)e  fnd^  der^ST  fge^  ApffiiSr As?lstahnt  «edical  Officer ; 
mtendent  by  September  ffith.  y®  801  age‘  Applications  to  the  [Medical  Super- 


aujoiuiou,  Duam  a 

by  September  24th. 
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WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.— Medical  ,  , 

S?S51w  Salar%  £100  per  annum,  with  board,  lodging,  and  washing  fflAc!!Mof  JW* 
to  the  Honorary  Secretary  by  September  9th.  Application; 

- -  •  .• 

MEDICAL  APPOINTMENTS. 

ALlBialmrR;'Uni?nC'S'EnK''  L-E-CPLond"  appointed  District  Medical  Officer  of  the 

FrrV,^*-^;  D.  G-.  M.R  C.S.Eng.,  L.  R  C.P.Lond.,  appointed  House-Surgeon  to  th«  \ 

Hospital,  vice  A.  F.  Hayden,  M.R  C.S.Eng.,  L.R.C.P.Lond.,  resigned  ”  l°  tb®  I,ewP'-'r’ 

Finn.  p.  T..  L.R.O.P..  L.R.C.S.Edin.,  appointed  Certifying  Pactorv  Sn nr, 

Ashwick  District  of  Somersetshire.  K  ractory  Surgeon  for  thi 

F°eman,  Bernard  Gilpin,  M.B.Edin.,  appointad  Medical  Officer  of  Health  tr>  th.  c  , 
Uihan  District  Council,  and  District  Medical  Officer  for  the  Scalbv  ThstlmtSJal,’y 
Scarborough  Union,  and  Public  Vaccinator.  'Dy  District  of  the 

HtLL,  W  J.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Hnaith  . 

Clei  eclon  Urban  District  Council,  vice  Stephen  Skinner,  M.  8.  C  M  then!  ,or 
Knockeb,  D„  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for  r^,  i 
Maofablane,  Aylmer  A.,  M.D.,  appointed  Resident  Medical  Officer  to  th.  p  ‘  “ 
Lunatio  Asylum,  Adelaide,  South  Australia  cer  t0  I"6  Darksde 

M A Laurence k irk  I)ist« cu’ KincaGrdffi?shfrPePOinted  Certifylng  Fa°tory  SdrFeon  for  the 

Se8lde«  M«d*«a>  Office,  to  the 

Rbbs,  W.,  M.R.C  S..  L.R.C.P.Lond  ,  appointed  Medical  Officer  of  Health  tn  th.  u  . 

Urban  District  Council,  wee  W.  H.  Lloyd,  M.R.C.S.Eng.,  L.S  i  ™“  t0  the  Dlandilo 
Sadlf.b,  E.  A..  M.D.Lond.,  M.R.C.S.Eng..  appointed  Medical  Officer  of  R».ith  . 
Ashbourne  Rural  District  Oounoil,  vice  C.  E.  Potter,  M.D  Edin  resigned®4*111  to  tie 

STBtoudtn  Di«riot’R  A^rd1e’en8lifrEdin'' appointed  Ceriifying  Factory  Surgeon  for  the 

Medlcal  Officer  to  the  Gold  Coa.;- 
^Yl  ChOrRon  UnSn  Work^nmis  GR  ® "^i0t’’  appointed  Assistant  Medical  Officer  to  the 

ST  CffiR:e?sAfrMn  Tues^la^^jeptember  2nd  Iffi02<t-Sn^'emen  baVe  been  8®lect®d  a»  House- 
MAWSFah!  ^  Hamilton, ’M.B.Lond.,  L.R.C.P.,  M.R.C.S.;  C.  H.  Sedgw,ck, 

House-Physicians. —  W.  IT.  Harwood  Yarrod  r  _ 

M  R.CS,:  A.  Mavrognraato.L.R.C.P.MRCS  larred*  B-Sc.Lond„  L.R.C.P 
House  Surgeons.— W.  Hill.  B  A  Cantah  T,  li  C  P  \i  n  r  o  T  r, 

5:1:81: '  ^  SSS5;  i>  i.S!iS',  fcKJ, 

Assistant  House  Surgeons  — J  W  Rob,  B.A.,  MB  B  C  Cantah  .  t  r  u. 

Mix'  s  ’  B  0h  0x°n-;  J-  P-  Hedley ,  M.A.,  B.C.Caitab A BxZ^Tr™: 

Obstetric  House-Physicians.— (Senior)  R  E  Roberts  Al  B  n  i  „  j 
FJ.  Child,  M.A.,  M.B  ,  B.C  Cantab  ,  L  R.C.P  M  R  C  S  ”  Wunior» 

A. GEbAbL*(»8e,.'^BUa.eOxou.^0L  R  C  I^m'r  C  S Claras®D’  H.B.,  B.S.Dnrh.;  (Jmm 
AdsmiC  L.Rx‘p.?MSRi'ib,e S^G^in^K^YL  B f°S  C^Oxon  °f  th6  Tbroa«-J-  B- 

PeCarc^B.  A8LiacpinMRCSPeCial  Depaltment  for  Diseases  of  the  Ear.-F.  & 

B. ChxTo'n A88l8tant  m  ttle  Electrical  Department.-O.  HUdesheim.  B.A.,  M.B. 

Two  other  gentlemen  received  extensions  of  their  appointments. 


DIARY  FOR  NEXT  WEEK. 

■«»  oJISSSSSZSHEZ wRc8h?l^"t^0CT™'9;  „ 
KB,'!4Rjar,'-i*^'  -«,'Ka.:sss' 


BIRTHS,  MARRIAGES,  AND  DEATHS 

Thf  ff9e,f0rh  insertiy  announcements  of  Births ,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  ml* 

the  ^urrentihue  Wednesday  morning,  in  order  to  ensure  insertion  is> 

_U.  U,  i.  *  births. 

GEAI?^lSnAd?Hai8g^  ^oT^oMghV^  M.R.C.S.Eng. 

<M.D.,etc.  of8aUIon3l8t'  &t  Wood8tock  House,  Abergavenny,  the  wife  of  T.  E.  Lloyd, 
^“‘daughter™  27th>  tbe  W‘f®  °f  Percy  «• E.R.C.S.,  lee  House,  Bradford,  cl 
MApToK"i^^^S/SSrtS-  Sfria'  tbe  wi^  of  L.  W.  Gurney  Masterman  . 
^Tr.-Gp’!  oAUaeson.2,tb' 41 10°’  Lewiaba“  aoad,  the  wife  of  Malcolm  White,  M.R.C.S.. 

MARRIAGES. 

RL^t)ySthei] Rev^^ydn^y"^ Eniston^M^A  Oxo^i  d>a^8the bRe°b’l'hanR*®a<* ’  E,,ex’ 

and  Prebendary  of  York,  Rector  of  the  Parish  HnST J  #hSrM?ott’  Canott 
Elliston,  M.D..  J.P.,  Stoke  Hall.  Ipswiorand^ilf!#^^|^BiiI0«n0i„^iI??m  A  ,,e(l 

^iUene?erEtUKbter0t  Denjamin  ^  arner,  Snaresbrool^  BraiiUre^Essex.fand  ITewgate 

^  °  Ooileguite  Iffiiinffiu  byUm  ^te  vU8H”bMay^)*  A’j^  8P  «ary  V 

fourth  son  of  John  McDonald,  Esq  0f  Gram  HIM  H  ?  !?;8  •  DKX.P.. 

Ellen  Maud,  elder  daughter  of  the  ia’te  Dr  Arthur  FdwlVrtii14^! e?P  lnd  w?'  t0T  Hilda 

o?therLeewa^db8Undf8^bPBla caffie1)10111^4^*®  Kdtri“  p.  )^i^^SS&2S8£SS& 
TiIRichara1hIm!th7MnAAlliector~of  Lomon^unc'e'o^the^hndph’  hbyutb®  R®'- 

A  in-lie  M.A..  Vicar  of  the  Parish  assisted  hy  the  Rev.  R.  M. 

Terrace,  Preston,  to  Margaret  Hilda,  oiRy  daughte/of  ^he^ateViMi1*'-  «  G.l,ad*t?ne; 
MrB.  Smith.  16.  Falkner  Square  Liverpoul  ugtner  °r  tpe  )ate  WUllam  Smith  and  or 

^^Mi.C^sTLhig.^L'.R  T’^Lotur11  to  LUian4  yo^urigeBr1^  Cbarch'  ^edB.  Edgar  Wha.ley 
M.lnst.C.E.,  Engineer  to  the’eity' of  Leeds ,^C'  1  d  gbter  01  Thomas  Hewson,  Ebij ... 

DEATHS. 

11 A  «'Iy  ward °M .R.C?S.“t U SbA 4t  hlS  residence'  Hightown,  Manchester,  William  Henry 
MCM  B.‘!cIhBB.Edintbof^ H^war^New  y«fih,e”eld’  on  August  30th,  George  McFarlane. 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 

wwttwtc  vtions  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
Strand  W.c  ,  London ;  those  concerning  business  matters,  advertisements  non- 
^livery orthe  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  ^9, 
W  C.,  London.  ,  , 

r  ARTICLES  and  LETTERS  fcmvarded  for  publication  are  understood  to  be 
to  the  BRITISH  MEDICAL  Journal  alone,  unless  the  contrary  be  stated. 
frZm.fi Ae siring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
arp^ieaiiestedTi^communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 
aoUseoNDENTS  who  wish  notice  to  he  taken  ot  their  communications  should  authenti- 
'^te  them  W  ith  their  uames-of  course  not  necessarily  lor  publication. 

^respondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
nf  the  following  week. 

inuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
hircumstances  be  Returned. 

t  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  tiusi- 
nessfof  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

RLE  GRAPHIC  Address— The  telegraphic  address  of  the  E I) 1  TO  lloft  h  t  Br  I TI  s  H 
mfdtcal  JOURNAL  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


(5°  Queries,  answers,  and  communications  relating  to  subjects  to  which 
,ecial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
und  under  their  respective  headings. 


QUERIES. 


oila  asks  for  information  as  to  prospects  of  general  practice  in  East 
London  or  district,  South  Africa.  Is  the  rate  of  living  as  high  there  as 
in  regions  nearer  the  seat  of  the  late  war  ? 

W  B.  asks  for  experience  as  to  the  best  chair,  couch,  or  table  for  the 
consulting-room  suitable  for  gynaecological  examinations  and  minor 
surgical  operations. 

H  G  G  asks  for  information  as  to  compressed  or  liquid  air  as  a  freezing 
medium  instead  of  ether,  for  the  microtome,  its  cost,  advantages  and 
disadvantages. 

\J  S  desires  to  hear  of  an  institution  where  a  child,  aged  14  months,  suf¬ 
fering  from  angular  curvatu.e  of  the  spine  in  the  lumbar  region  could 
be  admitted.  The  mother  could  contribute  a  small  sum  weekly  towards 
the  cost  of  maintenance. 

Typhoid  Fever  and  Syphilis. 

P  D  is  anxious  to  draw  the  attention  of  the  profession  to  the  necessity 
of  having  syphilitic  and  gonorrhoeal  affections  made  notifiable,  as 
owing  to  these  diseases  many  innocent  people  suffer,  and  these  affec¬ 
tions,  once  they  get  an  entrance  iuto  the  system  so  alter  the  constituents 
of  the  body  that  it  is  predisposed  to  other  affections.  Could  any  ot  your 
readers  state  if  they  have  met  with  many  cases  of  typhoid  or  typhus 
fever  occurring  in  persons  who  were  suffering  from  constitutional 
syphilis  or  had  it  before?  His  reason  for  seeking  such  information  is 
that  he  has  never  met  with  a  c.ise  of  typhoid  fever  occurring  in  a  person 
who  had  constitutional  syphilis  It  is  also  curious  that  a  resemblance 
in  certain  of  the  clinical  features  are  to  be  found  in  typhoid  fever  and 
syphilis,  and  it  is  strange  in  the  so-called  preventative  treatment  ot 
typhoid  fever  the  same  drugs  should  be  used  as  in  the  treatment  ot 
syphilis,  namely,  calomel  and  iodine.  Could  it  be  possible  that  typhoid 
or  typhus  fever  are  produced  by  modified  syphilitic  germs  or  virus  ? 

Suggestions  for  Treatment, 

York  would  be  glad  if  anyone  could  advise  some  treatment  for  the  follow¬ 
ing  case  :  A  man,  aged  37,  has  oeeu  subject  to  attacks  of  abdominal  pain 
just  internal  to  the  left  anierior  superior  iliac  spine,  lasting  from  two 
to  twenty-four  hours,  and  occurring  on  the  average  every  ten  days  during 
the  last  two  years.  Duriiigtiieatta  'kthereis  obstruction  of  thebowel(no 
passage  even  of  flatus)  aud  symptoms  identical  with  perityphlitis.  On 
examination  there  is  fullness,  tenderness,  and  impaired  resopance,  but 
no  tumour.  Renal  trouble  has  been  excluded  Between  the  attacks 
the  patient  is  extremely  well,  plays  cricket  and  tennis,  and  works  hard. 
Milk  diet  has  been  persevered  with,  and  absolute  rest  for  a  fortnight 
combined  with  dieting,  yet  an  attack  occurred  during  this  time.  There 
is  no  loss  of  flesh.  Hot  baths,  lomentations,  etc.,  have  little  effect  m 
relieving  the  pain. 

High-Frequency  Currents. 

F.R.C.S.  (Newcastle-on -Tyne)  a=ks  for  a  reference  to  this  form  of  treat¬ 
ment. 

***  An  editorial  article  on  the  employment  of  high-frequency  currents 
appeared  in  the  British  Medical  Journal  of  January  nth,  1902,  p.  91. 
The  work  on  Medical  Electricity,  by  Dr.  Lewis  Jones  (Lewis’s  Practical 
Series),  pp.  183-190,  might  be  cousulted. 

>  Anatomy  for  Country  Practitioners. 

H.  P.  T.  asks  for  suggestions  as  to  how  he,  a  Highland  and 
islands  “  parish  doctor,”  can  furbish  up  his  knowledge  ot  anatomy  in 
view  bi  the  important  surgical  operations  he  has  sometimes  to  under¬ 
take. 

***  It  is  probable  that  books  on  the  subject  of  systematic  anatomy 
would  be  of  less  value  for  this  purpose  than  well-illustrated  works  on 
operative  surgery  or  surgical  anatomy.  It  would  doubtless  be  of 
service  to  our  correspondent,  to  attend  as  many  necropsies  as  possible, 
since  it  is  impossible  for  him  to  visit  a  dissecting  room.  He  would  pro¬ 
bably  find  the  work  on  Surgical  Anatomy,  by  Sir  Frederick  Treves  .and 
Dr.  Arthur  Keith,  suitable  lor  his  purpose  (London:  Cassell.  9s.) 
Brodie’s  Dissact/ions  Illustrated  (London  :  Whitaker  and  Co.,  42s.)  is  a 
valuable  work. 


,  ANSWERS.  n  j- 

Antinicotine.— (1)  Our  correspondent  probably  refers  to  the  Tinico  flake 
tobacco  sold  by  Messrs.  J.  P.  Burns,  17,  South  Exchange  Place,  Glasgow, 
We  are  informed  that  Mr.  John  Sinclair,  90A,  Princes  Street,  Edinburgh, 
also  prepares  a  tobacco  named  “  Parson’s  Pleasure,”  which  is  said  to  be 
“  particularly  devoid  of  nicotine.”  .  (2)  We  are  unable  to  give  the  infor¬ 
mation  asked  for.  ... 

Tests  for  Organic  Acids. 

S  W  (Liverpool)  might  find  some  of  the  information  he  desires  in  von 
’  Jaksch’s  Clinical  Diagnosis  (London  :  C.  Griffin  and  Co.  24s.) 

Treatment  of  Chronic  Diarrhoea. 

Dr  G  C  Taylor  (Stoke  Newington)  writes  in  reply  to  Dr.McAskie’s  query 
in  the  British  Medical  Journal  of  August  30th  :  In  several  cases  of 
chronic  intestinal  catarrh  I  have  found  drugs  of  only  temporary  benefit, 
but  cure  has  resulted  after  a  prolonged  milk  diet.  The  food  should 
consist  mainly  of  boiled  milk,  toast,  or  stale  bread,  and  milk  puddings. 
The  plain  milk  may  be  varied  with  cocoa  or  tea,  the  latter  infused  for 
three  minutes  with  boiled  milk  instead  of  water.  Smne  patients  can 
digest  ripe  or  stewed  fruit,  but  all  “stone”  fruit  is  generally  best 
avoided.  The  resumption  of  an  ordinary  diet  must  be  very  gradual. 

F.R.C.S.  writes  in  reply  to  Dr.  McAskie’s  inquiry  respecting  the  treat¬ 
ment  of  chronic  diarrhoea:  It  would  be  best  to  try  some  pills  of  sul¬ 
phate  of  copper,  gr.  j,  and  pill,  opii,  gr.  i,  or  acetate  of  lead  and  opium, 
but  the  latter  must.be  given  in  increasing  doses,  beginning  with  1  gr., 
and  may  be  gradually  given  up  to  2  gr.  three  times  a  day,  with  a  little 
extract  of  bael  fruit  twice  or  three  times  a  day.  What  I  have  otten 
found  of  great  service  is  some  counter-irritation,  as  liq.  epispasticus, 
painted  over  transverse  colon  ;  failing  this  it  would  be  worth  while  to 
give  an  injection  of  sol.  argent,  nit. 

J  G.  recommends  Dr.  D.  McAskie  to  try  the  following :  Rest  in  bed, 
flushing  the  bowel  with  glyco- thymol  in  e  by  means  of  Barnes’s  long  tube 
and  an  enema  reservoir.  Avoid  vegetables  and  let  the  food  be  pre¬ 
digested  ;  give  a  powder  containing  calomel  gr.  j-  and  bismuth  salicylate 
gr  v  every  four  hours,  washing  it  down  with  10  gr.  of  sodium  sulphocar- 

bolate  in  solution  with  water.  Apply  mustard  frequently  over  different 
parts  of  abdomen. 

Treatment  of  Ruptured  Perineum. 

Dr.  T.  W.  Clay  (Holyhead)  writes  :  In  reference  to  “L  I.  W.’s”  question 
in  the  British  Medical  Journal  of  August  30th  as  to  the  most  success¬ 
ful  method  of  treating  a  ruptured  perineum,  I  beg  to  submit  tor  his  con¬ 
sideration  a  few  points  which  I  have  found  ot  importance  in  dealing 
with  this  condition.  A  ruptured  perineum  should  be  stitched  imme¬ 
diately.  oras  soon  as  practicable  after  t  he  completion  of  labour,  and  cer¬ 
tainly  not  delayed  as  in  the  case  mentioned  until  the  following  day.  at 
done  at  once,  not  only  is  there  a  better  likelihood  of  union  by  first, 
intention,  but,  the  sensibility  of  the  pari  s  being  dulled  there  is  much 
less  pain,  and  this  in  itself  is  a  consideration.  It  is  necessary  to  clean 
out  the  wound  with  a  solution  of  perchloride,  removinfe  blood  clot  and 
faeces  if  present,  and  after  the  operation  it  requires  care  to  prevent  as 
far  as  possible  the  wound  from  being  continually  saturated  with  the 
lochial  discharge.  Therefore  I  always  see  that  a  sufficient  number  of 
stitches  are  inserted  to  bring  and  keep  the  edges  accurately  in  apposi¬ 
tion.  Two  stitches,  where,  as  in  the  case  mentioned  the  tear  extended 
back  to  the  anus,  were  certainly  inadequate.  Four  or  five  would  be  re¬ 
quired,  and  more  than  this  if  the  tear  involved  the  sphincter  and  ex¬ 
tended  up  the  rectum  To  prevent  tucking  in  of  a  fold  ot  skin  on  tying 
the  stitches,  the  needle  should  be  entered  as  near  as  possible  to  the  edge 
of  the  lorn  surface.  I  also  take  particular  care  that  my  sutures  are 
inserted  deep  enough  to  include  the  whole  thickness  of  the  sides  of  the 
tear  right  up  to  the  apex  of  the  wound.  Neglect  of  this  would  leave  a 
space  for  accumulation  of  some  of  the  lochia,  which  would  not  only 
interfere  with  union,  but  would  also  be  a  likely  source  of  septic  infec¬ 
tion  or  the  formation  of  an  abscess.  To  do  the  operation  satis¬ 
factorily  it  is  absolutely  necessary  to  have  either  a  proper 
perineum  needle  or  a  large  fully-curved  needle  and  needle 
holder  Silkworm  gut  I  find  to  be  the  best  suture  material. 
Instructions  are  left  with  the  nurse  to  change  the  diapers  tiequently, 
and  for  the  first  five  or  six  days  to  gently  douche  the  vagina  night  and 
morning  with  a  weak  solution  of  any  suitable  antiseptic  (Condy  01 
Sanitas),  taking  care  to  dry  the  part  after  and  perhaps  smear  some  bone 
ointment  over  the  perineum.  This  I  believe  to  be  a  very  essential  pait 
of  the  treatment,  success  depending  much  upon  it.  The  patient  should 
be  told  to  keep  as  quiet  as  possible,  and  an  iction  of  the  bowels  is  not 
desirable  for  the  first  two  or  three  days.  The  stitches  are  removed  on 
the  seventh  day.  I  have  had  very  good  results  from  this  method  in  my 
practice;  there  is  nothing  novel  about  it,  but  a  tew  details  are  pointed 
out,  the  neglect  of  which  I  believe  very  often  accounts  for  the  unsue- 

B.CS.  writes :  If  ruptured  perineum  is  attended  to  as  soon  as  possible 
after  its  occurrence,  that  is  to  say,  when  the  uterus  has  got 
contracted,  and  haemorrhage  has  ceased,  the  raw  surfaces  having  be|H 
thoroughly  cleared  of  every  trace  ot  b  ood  clot  by  means  of  lint  soaked 
in  bichloride  1  in  2,000,  silver  wire  also  being  used  andthevagma 
irentlv  irrigated  daily  with  a  solution  of  1  in  4,°co,  it  will  generally  he 
found  that!  after  five  or  six  days,  when  it  is  time  to  have  the  sutu^s 
removed,  firm  adnesion  has  taken  place.  At.  least  that  has  been  my 
almost  universal  experience  in  a  large  number  ot  cases  llie  aistiess 
of  catheterism,  if  not  otherwise  necessary,  may  be  ee^ra|1’y^0lded  bY 
encouraging  the  patient  to  micturate  on  her  knees  and  elbows. 

Slow'  Combustion  Stoves. 

Dr  A  J  Rodocanachi  (West  Didsbury)  writes:  In  reply  to  R.u.M., 
l  ean  heartily  recommend  the  Dr.  Martin  stove  made  by  the  Sanitary 
ADDUances  Company,  Wellington  Street,  Gorton  Manchester,  price 
/^as  6d  It  will  burn  six  or  seven  days,  coal  or  coke,  without  needing 
to  be  let  out  or  cleaned,  and  if  seen  to  last  thing  at  night  will  easily 
keep  in  till  morning. 
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Microscopic  Methods. 

Jt.  P.  (Belfast)  would  probably  fiud  .4  Manual  of  Clinical  Diagnosis,  by 
Charles  E.  Simon,  M.D.,  3rd  edition  (London  :  Henry  Kimpton)  suitable 
for  his  purpose  in  regard  to  the  clinical  examination  of  blood  and 
bacteria.  It  was  reviewed  in  the  British  Medical  Journal  for  June 
1st,  1901.  p.  1348  In  regard  to  sections  of  tissues,  Professor  von 
Kahlden’s  Methods  of  PatTiological  Histology  (London  :  Macmillan  and 
Co.  Translated  by  Hr.  H.  Moriey  Fletcher)  would  probably  be  sufficient 
for  his  needs. 

Climate  for  Bright’s  Disease. 

Dr  Frederick  Lishman  writes  as  follows  in  reply  to  “Mond”  (British 
Medical  Journal,  August  30  th,  p.  651) :  I  venture  to  suggest  the  climate  of 
Orotava,  Teneriffe,  would  best  meet  the  requirements  of  the  patient. 
The  mean  annual  temperature  is  66.8°,  meau  winter  temperature  63°, 
mean  summer  70.8°,  mean  hottest  month  73. i°,  mean  coolest  month  61. 30  ; 
relative  humidity  71.2  per  cent.,  rainfall  15.7  in.,  rainy  days  (in  daytime) 
27.6;  average  daily  bright  sunshine  55  hours,  overcast  days  33.  These 
figures  are  all  from  observations  taken  during  the  last  eleven  years 
at  the  Meteorological  Society’s  station  at  Orotava.  An  important  point 
for  sufferers  from  Bright's  disease  is  the  small  daily  range  of  tempera¬ 
ture,  which  is  13. 8°  F.;  there  is  no  sudden  fall  of  temperature  at  sunset. 
From  seven  years’  experience  of  Teneriffe  I  can  recommend  Orotava 
warmly  for  most  kidney  cases.  The  advantages  of  it  over  the  resorts 
of  the  Riviera,  Egypt,  and  North  Africa  generally,  as  well  as  the  best 
climates  of  England  (such  as  Penzance  and  Falmouth)  are  so  marked 
that  a  prolonged  residence  might  wisely  be  advised.  1  shall  be  glad  to 
help  your  correspondent  further  if  he  addresses  me  at  Little  Tew  Grange, 
Enstone,  Oxon,  before  the  middle  of  September.  I  return  to  Teneriffe 
a  little  later  in  the  month. 

The  Treatment  of  Stammering. 

Mr.  Philip  Miall  (Bradford)  writes  in  reply  to  “  Lingua”  in  the  British 
Medical  Journal  of  August  16th  : — The  patient  should  first  be  taught  to 
expand  the  chest  thoroughly  in  breathing,  and  afterwards  to  speak 
slowly  at  the  beginning  of  expiration  when  the  chest  is  full  of  air.  At 
the  end  of  respiration  there  is  not  force  enough  to  speak  with  ease,  and 
hesitation  is  the  result.  A  daily  drill  in  breathing  and  speaking  is 
necessary,  and  the  exercises  should  include  all  articulate  sounds  in 
(.urn,  and  all  possible  combinations  of  them.  This  requires  some  study, 
but  any  intelligent  person  can  carry  out  the  method  if  once  put  in  the 
way.  For  a  child  at  so  early  an  age  as  five  years  a  quarter  of  an  hour’s 
drill  a  day  would  probably  be  enough.  Further  details  are  at 
•“  Lingua’s  ”  service. 


1ETTERS.  NOTES,  Etc 

Change  of  Name. 

Hr.  A.  E.  Kinsey-Taylor,  of  10,  Throgmorton  Avenue,  E.C.,  gives  notice 
that  by  “deed-poll  '’  his  name  lias  been  changed  from  Alfred  E.  Taylor 
to  Alfred  E.  Kinsey-Taylor. 

Haemorrhage  into  the  Bursa  Patellae. 

Dr.  Andrew  Trimble  (Belfast)  writes:  Last  week  I  also  had  a  case  of 
haemorrhage  into  the  bursa  patellae  similar  to  the  one  mentioned  by 
Mr.  Jones  in  the  British  Medical  Journal  of  August  30th,  1902,  p.  616. 
The  patient  had  been  standing  on  a  chair  and  was  in  the  act  of  stepping 
down,  the  weight  of  her  body  being  thrown  on  the  flexed  left  knee  joint, 
when  she  “felt  something  giving  way,”  and  immediately  the  knee 
became  painful,  swollen,  and  tender.  I  saw  her  about  an  hour  after, 
when  the  skin  over  the  patella  was  showing  signs  of  ecchymosis,  which 
gradually  deepened  till  it  became  almost  black.  Rest  and  an  evaporat¬ 
ing  lotion  seem  to  be  completing  a  cure.  A  few  weeks  previously  I  had 
a  similar  case  in  a  boy  with  a  history  of  a  bruise,  but  this  patient  I  have 
reason  to  believe  was  a  haemophiliac. 

Painless  and  Rapid  Delivery. 

Hr.  Kenneth  F.  Lund,  M.B.,  writes:  I  was  engaged  to  attend  a  post¬ 
mans’ wife  in  her  second  confinement  in  the  first  week  of  September. 
My  services,  however,  were  not  required.  On  Coronation  morning  her 
husband  left  her  at  5  a.m.,  intending  to  return  (after  his  first  round) 
at  8  o’clock.  Half  an  hour  after  his  departure  my  patient  felt  an  urgent 
desire  to  have  her  bowels  moved,  and  jumped  out  of  bed,  but  had  only 
time  to  throw  herself  on  the  floor  before  the  child  was  born.  There 
she  remained  till  8  a.m  ,  when  the  husband  returned  and  immediately 
went  ofi' for  the  nurse.  The  patieut  declares  she  had  had  no  pains  of 
any  sort:  she  was  not  expecting  her  confinement  for  three  weeks,  and 
was  not  conscious  of  what  was  happening  until  she  was  on  the  floor. 
Her  first  labour,  she  tells  me,  was  long  and  troublesome,  and  she  quite 
expected  to  have  an  equally  bad  time  in  her  second.  Her  child  is  a  girl, 
and  is  well  and  strong.  I  thought  the  case  might  be  worth  recording 
from  a  medico-legal  point  of  view ;  it  is  somewhat  similar  to  a  case 
recorded  in  Dixon  Mann's  Medical  Jurisprudence. 

Intratracheal  Treatment  of  Tuberculosis. 

Dr.  Griffith  A.  Wilkin  (Blakesley,  near  Towcester)  writes  :  The  treat¬ 
ment  I  adopted  in  a  case  of  laryngeal  tuberculosis  had  such  a  marked 
effect  in  controlling  the  irritable  hacking  cough,  that  I  think  it  worth 
while  bringing  it  once  more  before  the  profession.  The  patient,  a 
woman,  aged  35,  had  suffered  for  some  years  from  slowly  advancing 
phthisis.  The  most  distressing  symptom  was  a  hacking  cough.  On 
examining  her  larynx  I  found  the  arytenoids  pale  and  thickened  with 
great  swelling  of  the  false  cords.  Following  the  usual  routine  I  in¬ 
sufflated  morphine  at  first,  but  after  a  few  times  I  noted  that  the 
bismuth  with  which  the  morphine  was  combined  remained  as  an  in¬ 
soluble  foreign  body  about  the  interarvtenoid  fold.  I  therefore  tried 
insufflations  of  ment  hoi  finely  powdered,  at  first  in  verv  small  quantities  ; 
after  a  little  time  in  gradually-increasing  doses.  The  action  was  to 
control  the  couch,  and  after  a  little  while  the  patient  certainly 
improved.  Whether  the  improvement  was  due  to  the  lessening  cough 
or  to  the  action  of  the  menthol  on  the  lungs  must  for  the  present 
remain  undecided. 


[Sept.  6,  1902. 


The  Treatment  of  Consumption  in  the  Navy. 

Dr.  Robert  Wise,  M.D.  (Crouch  End,  N.),  writes :  Your  article  on  tl 
treatment  of  consumption  in  the  Navy  has  suggested  to  me  the  idc 
that  a  ship  sanatorium  ought  to  be  mentioned  as  an  excellent  wa 
to  treat  consumption  in  the  Navy.  A  ship  sanatorium  might  also  su;! 
for  consumptive  patients  outside  the  Navy. 


LETTERS,  COMMUNICATIONS.  Etc.,  have  been  received  from: 

A  A.  B. :  Anti-nicotine;  Ajax;  Mr.  F.  B.  Anderson.  Edinburgh.  B  Mr.  8.  J.  Brooks 
Thorverton;  J.  E.  Bates,  M  B.,  Wimbledon ;  Dr.  H.  Briggs,  Southport;  Dr  G.T.  Best 
son,  C.B.,  Glasgow  ;  Dr.  F.  Busbnell,  Plymouth  ;  Mr.  L.  A.  Bidwell,  iLondon  ;  Mr.  s 
Barker,  Hazlemere;  Dr.  Bonus,  Walton-on-Naze ;  Mr.  R.  Boyle,  London ;  Mr.  Barrv 
Brereton,  Gildersome;  Messrs.  Burroughs,  Wellcome,  and  Co.,  London ;  Dr.  J  \ 
Bredin,  London;  B.  S.:  Dr.  A.  T.  Brand,  Driffield.  C  Dr.  J.  G.  Carageorgiades 
Limassol;  M.  Collier.  M.B.,  London;  Clovis;  Dr.  J.  R.  Clemens,  St.  Louis ;  Mr.  G.  H 
Colt,  London  ;  Dr.  J.  B.  Cleland,  Adelaide ;  Mr.  W.  C.  Cooke,  Bognor ;  Mr.  T.  W.  Clay 
Holyhead;  Church  Sanitary  Association,  The  Secretary  of,  York ;  Dr.  W.  L.  Christie, 
Clifton.  I»  Mr.  Q.  B.  De  Freitas,  Georgetown,  British  Guiana;  Mr.  E.  Dawson,  Ley- 
ton;  Dr.  J.  Walker  Downie,  Glasgow;  Dr.  W.  B.  Drummond,  Edinburgh;  Mr  J  ? 
Doyle,  Dublin ;  Dr.  M.  L.  Dhingra.  London  ;  District  Medical  Officer  and  Public  Vacci  -I 
nator.  E  O.  Eichbolz,  M.B.,  London;  Mr.  W.  Lloyd  Edwards,  Barry;  Dr.  J.W.  H 
Eyre,  London  F  Mr.  w.  V.  Furlong,  Dublin ;  Mr.  P.  J.  Freyer,  London.  Cl  Grayling 
Mr.  G.  Gane,  London;  Mr.  E.  E.  Greville,  London  ;  Dr  Lachlan  Grant,  Glencoe;  C.  H 
G.  Gostwyok,  M.B.,  Charltram.  If  Dr.  R.  S.  Hubbersty,  Sunderland;  H.  S.;  Dr.  J.  R. 
Harris,  Rutherglen,  Victoria;  Dr.  A.  Haig,  London;  Mr.  H.  Hall,  Tunbridge  Wells 
Dr.  L.  Harris,  Sydney.  I  Indignant ;  India.  J  Dr.  R.  .Tones,  Woodford  Bridge;  Dr.  J. 
M.  Johnson,  Leek;  Dr.  G.  A.  Johnston,  Ambleside.  K  A.  E.  Kinsey-Taylor.  M.B.. 
London.  E  L.  J.  ML  ;  Mr.  R.  J.  Leeper,  Market  Bosworth  :  Mr.  K.  F.  Lund,  London ; 
Dr.  W.  Law,  London ;  Dr  R.  Lee,  London ;  Dr.  F.  Lishman,  Eustone ;  Professor 
Liehreich,  London  ;  Legality.  M  Mr.  H.  B.  May,  Upper  Edmonton ;  M.B.;  D.  McAskte 
M.8..  London;  M.B.M.A.;  A.  Murchison.  M.B.,  Uig;  Dr.  K.  N.  Macdonald,  Edin¬ 
burgh;  Mr.  W.  D.  Scott  Moncriefl,  Laleham ;  J.  T.  J.  Morrison,  M.B.,  Birmingham. 
N  Natron  ;  Notification;  Dr.  J.  Stuart  Nairne,  Glasgow;  Dr.  J.  T.  C.  Nash,  Southend 
on-Sea.  O  Dr.  J.  Oliver,  London  ;  Mr.  G.  S.  O’Rorke,  Nottingham.  P  Dr.  G.  N.  Pitt. 
London;  Dr.  L.  H.  Pegler,  London;  Dr.  R.  Purdon,  Belfast;  Mr.  F.  E.  Purkis,  Nut- 
fleld;  Dr.  E.  Penny,  Marlborough  :  Dr.  W.  G.  Pridmore,  Burma;  Mr.  Rushton  Parker, 
Liverpool;  Dr.  R.  Paramore,  London  ;  F.  Porter,  M.B.,  Comrie,  N.B. ;  Dr.  W.  H.  Peake, 
Marden;  Dr.  E.  Phillips,  Coventry.  K  W.  Robb,  M.B.,  Irthlingborough ;  R.A.M.C, 
Limited;  R.  E.  Roberts,  M.B.,  London;  Mr.  H.  M.  Raven,  London;  Dr.  A.  J 
Rodocanachi,  West  Didshury;  Mr.  A.  Robinson,  London.  S  R.  W.  J.  Smith,  M.B., 
Sheffield;  J.  T.  Smith,  M.B.,  Glasgow;  G.  C.  Still,  M.B.,  Harrogate;  Scrutator;  Mr.  G. 
T.  A.  Staff,  Ashburton;  Dr.  Scanes  Spicer.  Bognor;  Dr.  Gordon  Sharp,  Leeds;  Sir  F. 
Semon.  London;  State  of  Illinois  State  Board  of  Health,  Springfield;  Dr.  W.  G.  Savage, 
Cardiff;  Dr.  B.  Strachan,  Sunderland.  T  Twice  Detailed;  G.  Turner,  M.B.,  Pretoria ; 
T.  0.  ;  Dr.  F.  W.  Tunnicliffe,  London  ;  Mr.  W.  A.  Thomson,  Maidenhead;  F.  W.  Taylor, 
M.B.,  Blackburn,  G.  C.  Taylor,  M.B.,  London;  Mr.  Ivor  Thomas,  Stoneycroft ;  E.  M 
Tyrrell,  M.B.,  Galashiels  ;  Dr.  M.  E.  Thomson.  Northampton;  Mr.  E.  J.  Turner,  Lon¬ 
don.  U  Dr.  A.  R.  Urquhart,  Perth ;  Unrewarded.  V  Varicella;  Dr.  Vanderstraaten, 
Ceylon.  W  Dr.  J.  Swift  Walker,  Hanley ;  Mr.  F.  W.  Waters,  Sheerness ;  Dr.  J.  Wig 
more,  Bath;  Dr.  R.  Wise,  [London  ;  Mr.  0.  Williams,  Glandovey;  W.  Williams,  MB  , 
Portmadoc ;  Dr.  J.  Wellby,  London.  V  York ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Transactions  of  the  British  Congress  on 
Tuberculosis  for  the  Prevention  of  Con¬ 
sumption,  London,  July  22nd  to  26tb, 

1901.  Vols.  i-iv.  London  :  William 
Clowes  and  Sons,  Limited.  1902.  12s.  6d. 
per  vol.,  24s.  per  set. 

Encyclopedia  Medica.  Under  general  edi¬ 
torship  of  Chalmers  Watson,  MB., 
F.  K  C.  P.E.  Vol.  xi,  Sciatica  to  Syncope. 
Edinburgh:  William  Green  and  Sons. 

1902. 

Clinical  Study  of  Epidemic  Cerebro  spinal 
Meningitis.  By  J.  Rutter  Williamson, 
M.D.  Calcutta:  Thacker,  Spink  and 
Co.  1901.  Is. 

Mitteilungen  aus  rier  Augenklinik  des 
Caroliniscben  Medico- (Jhirureischen  ln- 
►  tituts  zu  Stockholm.  Herausgegeben. 
Von  Dr.  J.  Widmark.  Viertes  Heft. 
Jena:  Gustav  Fischer.  3902.  M.  4. 
Handbuch  der  Anatomie  des  Menschen, 
Darmsystem.  Erst  Abteilung:  At- 
mungsorgane.  Von  Friedrich  Merkel. 
Jena:  Gustav  Fischer.  1902. 

Handbuch  der  ADatomie  des  Menschen: 
Harn-  nnd  Geschlechtsorgane.  Erster 
Teil:  Harnorgane.  Von  Professor  Hr. 
J.  Disse.  Jena :  Gustav  Fischer. 


Cancer:  its  Probable  Cause  and  its  Possible 
Prevention  and  Cure.  By  Omega.  Lon¬ 
don  :  Published  privately.  1902. 

Bacceriologische  Diagnostik.  File  Aerzte 
Tier&rzte  und  Botaniker.  Von  Teiai 
Matzuschita.  Jena:  Gustav  Fischer. 
1902.  M.  15 

Reports  from  the  Cancer  Research  Labora¬ 
tories  :  The  Middlesex  Hospital.  VoL  1. 
Edited  for  the  Cancer  investigation 
Committee  by  Alexander  o.  R.  Fouler 
ton,  F.R.C.S.  London:  Macmillan  and 
Co.  1902. 

The  Triatment  of  Tabetic  Ataxia  hy  Means 
of  Systematic  Exercise.  By  Dr.  H.  8. 
Frenkel.  Translated  hy  Dr.  Freyberger. 
London:  Rebman  Limited.  1902.  12s  Od. 

Le  Professenr  Koch  et  le  iY-ril  de  la  Tuber 
culose  Bovine.  Par  Paul  Garnault 
Paris  :  Institut  International  de  Biblio- 
giaphie.  1902. 

The  Artificial  Feeding  of  Infants.  By 
Charles  F.  Judson,  M  D.,  and  J.  Olaxton 
Gittings,  M.D.  Philadelphia:  J.  B. 
Liopincott  Co.  1902.  10s.  64 

The  Kidnapped  President.  By  Guy  Booth- 
by.  London  :  Ward,  Lock,  and  Co., 
Limited.  1902.  5s. 


1902 

*,*  In  forwarding  books  the  publishers  are  requested  to  state  the  selling  price. 


SCALE  OF  CHARGES  IOR  ADVERTISEMENTS  IN  THE 


ICKITISH  MEDICAL  JOURNAL. 

- - 


Eight  lines  and  under 
Each  additional  line  ... 
A  whole  column 
A  page 


£0  t.  o 
006 
i  17  6 
S  5  o 


Ad  average  line  contains  six  words. 

Advertisements  should  bo  delivered,  addressed  to  the  Manager,  at 
the  Office,  not  later  than  first  post  on  Wednesday  morning  preceding 
publication;  and  if  not  paid  for  at  the  time,  should  be  accompanied 
by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post-Office,  London.  Small  amounts  may  ' 
be  paid  in  postage-stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at  1 
Posies  Eestantes  addressed  either  in  initials  or  numbers. 


PT.  Ij,  1902] 


SECTION  OF  INDUSTRIAL  HYGIENE. 


f  The  Y 
L  Medical 


ritish  7  A  I 

Journal  /  • 


SEVENTIETH  ANNUAL  MEETING 


OF  THE 


ctttslj  JHebtcal  Hssoctattott. 

at  Manchester ,  July  29th,  30th,  31st,  and  August  1st,  1902. 
_ 

PROCEEDINGS  OF  SECTIONS. 

ICTIOK  OF  INDUSTRIAL  HYGIENE 
ivND  DISEASES  OF  OCCUPATION. 

Arthur  Whitelegge,  M.D.,  C.B.,  President. 


trades  we  have  learned  much  from  other  industrial  countries 
and  not  least  from  Belgium.  I  hope  that  Dr.  Glibert,  whose 
valuable  work  in  that  direction  is  well  known,  will  give  us 
the  benefit  of  his  experience. 


PRESIDENT  S  OPENING  SPEECH. 


President,  after  a  few  introductory  remarks,  pro- 
led  •  Our  branch  of  State  Medicine  is  one  of  growing 
ortance,  both  in  itself  and  in  the  number  of  the  profession 
11  whom  it  has  claims.  We  meet  on  the  centenary  of  the 
Factory  Act,  in  the  first  year  of  an  important  consolidat- 
and  extending  Factory  Act,  and  in  a  city  which  is  the  seat 
lany  industries,  and  the  centre  of  a  great  textile  manufac- 
■  which  has  special  claims  upon  our  attention.  The  time 
place  are  happily  chosen,  and  although  both  centenaries 
new  Factory  Acts  are  fortunately  rare,  I  trust  that  the 
cess  of  our  Section  may  be  such  as  to  warrant  its  revival  at 
distant  date.  It  can  hardly  fail  to  yield  practical  results 
the  direction  of  greater  uniformity  of  action  as  regards 
iificates  of  fitness  for  employment  in  factories  in  general 
[  in  certain  dangerous  trades  in  particular,  (.meat  progress 
been  made  in  recent  years,  and  under  recent  Acts,  in  the 
ictural  and  administrative  conditions  under  which 
lions  of  our  fellow  subjects  work  in  factories  and 
dishops,  but  we  are  a  long  way  from  finality  even 
observance  of  statutory  requirements,  and  m  tuture 
ie  it  will  probably  seem  strange  that  until  tins 
•sent  year  of  grace,  1902,  it  was  not  illegal,  except  in 
tain  classes  of  factories,  to  employ  persons  in  rooms  without 
f  supply  of  fresh  air.  I  do  not  mean  that  the  law  was 
ended  to  allow  such  a  condition  of  things  or  that  it  exists 
lerally,  but  gross  cases  of  inadequate  ventilation  come  to 
:  knowledge.  We  have  now  the  power  which  we  had  not 
fore  of  insisting  upon  ventilation  in  its  true  sense,  and  the 
ficulty  which  remains  is  that  which  lies  at  the  root  of  so 
ich  of  the  mischief  with  which  we  have  to  contend  in 
dory  administration,  I  mean  want  of  timely  forethought 
)her  than  intentional  default  in  structural  conditions, 
ctories  and  workshops  have  been  built  and  the  plans  have 
en  passed  by  the  responsible  authorities  without  due  con- 
leration  of  ventilation  or  of  sanitary  accommodation  or 
eans  of  escape  in  case  of  fire,  ami  the  remedy  later  on  is 
ually  more  costly  and  less  effective  than  proper  measures  at 
st  would  have  been.  So,  too,  with  machinery  which  is  too 
ten  ordered,  made,  and  taken  into  use  without  consideration 
the  dangerous  points  to  be  guarded  or  avoided,  howei  ei 
vious  these  may  be,  and  this  occurs  m  the  case  ot 
achinery,  which,  when  made  for  export  to  other  countries, 
sent  out  guarded  as  it  should  be.  So,  too,  with  the  fans 
lich  are  intended  to  carry  away  dirt  or  fumes.  The  exhaust 
often  taken  not  from  the  point  which  common  sense  would 
etate,  namely,  the  place  of  origin  of  the  mischief,  but  110m 
me  remote  part,  so  that  the  impurities  have  to  be  diffuse' 
trough  the  air  to  be  breathed  before  they  can  escape,  lliat, 
iwever,  is  a  digression.  We  are  now  working  under  better 
id  more  intelligible  laws  than  ever  before,  and  it  remains  to 
i  our  best  to  apply  them,  to  which  end  the  discussions 
ifore  us  should  be  helpful  as  well  as  interesting. 

I  have  spoken  mainly  of  the  side  of  industrial  hygiene  with 
liich  I  am  more  personally  concerned,  but  there  are  others 
ot  less  deserving  of  attention,  and  we  are  not  even  limited 
y  the  borders  of  the  United  Kingdom.  Some  of  our  dis- 
nguished  colleagues  from  Greater  Britain  and  foreign  coun- 
■ies  who  have  been 'specially  invited  have  been  unable  to 
nn  us,  but  we  have  to  welcome  Dr.  Glibert,  of  Brussels,  the 
ledical  Inspector  attached  to  the  Central  Labour  Office  01 
ie  Belgian  Government.  In  recent  inquiries  into  dangerous 
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Physician  to  the  North  Staffordshire  Infirmary  ;  Certifying  Factory 
Surgeon  for  tlie  District  of  Burslem. 

In  this  subject  my  own  experience  has  been  gained  from  the 
monthly  medical  examination  of  upwards  of  500  female  and 
young  male  (under  18)  workers  in  those  processes  of  china 

and  earthenware  manufacture  which  involve  the  use  of  lead. 

These  examinations  have  been  in  force  since  August,  189b,  a 
sufficiently  long  period  to  enable  one  to  draw  up  some  im¬ 
portant  generalizations  as  to  their  value,  and  to  make  some 
possibly  useful  suggestions  as  to  their  conduct.  But  since 
the  following  notes  are  based  on  my  acquaintance  with  the 
conditions  existing  in _  one  trade  only,  they  may  be  found 
superfluous  on  some  points  and  inadequate  on  others  in  then 
application  to  the  several  dangerous  trades  which  are  like¬ 
wise  subject  to  the  same  periodical  medical  inspections. 
Nevertheless,  mutatis  mutandis,  I  venture  to  hope  that  the 
principles  of  examination,  etc.,  which  are  here  formulated 
will  form  at  least  a  helpful  basis  for  discussion,  whatever 

trade  be  in  question.  .  .....  .-  , , _ _ 

We  may  assume  the  official  aim  in  instituting  the^e 

examinations  to  have  been  : 

1.  Elimination  of  the  unfit.  . 

2.  Early  recognition  of  dangerous  symptoms,  and  conse- 
auent  diminution  in  amount  and  character  of  trade  diseases. 

3.  Improvements  in  the  treatment  of  lesions— m  certain 
trades — for  example,  bichromate. 

4.  Accumulation  of  statistics.  .  .  , 

In  actual  practice,  so  far  as  my  own  district  is  concerned, 

the  following  results  are  being  secured  : 

Gradual  elimination  of  the  unfit  (whether  from  inherent 

•  1  •  i  r„  A 4  11 nnn  imo d  Ta \t  fiPPll  TAD  1. 1  OTA ^ . 
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debility,  or  from  illness  produced  by  occupation). 

2.  Better  standard  of  hygiene,  consequent  on  repeated  warn- 

inf9’ Accumulation  of  valuable  statistics  concerning  the 
original  and  acquired  characteristics  of  workers- for  example, 
age-limit,  relation  between  pregnancies  and  miscarriages, 
order  of  development  of  symptoms  of  poisoning,  etc. 

We  are,  however,  confronted  by  definite  and  inevitable 
limitations  in  the  amount  of  accurate  information  obtainable. 
The  reason  is  obvious.  The  ordinary  medical  inquiry  into  the 
state  of  a  patient  comprehends  a  pertinent  questioning  and  an 
unimpeded  physical  investigation.  But  the  industrial  exami¬ 
nation  is  sui  generis,  and  has  little  in  common  with  the  condi¬ 
tions  obtaining  in  private  or  hospital  practice ;  it  compares 
more  closely  with  the  examination  of  a  candidate  for  liie 
assurance,  as  in  both  cases  the  truth  may  only  be  elicited 
with  difficulty,  and  with  little  voluntary  co-operation  from 
tilio  examinee. 

Moreover,  in  these  industrial  examinations  there  is  a  neces¬ 
sary  time-limit,  and  a  regrettable  limit  in  one  s  ability  to 
depend  on  the  worker’s  statements.  Wilful  inaccuracies  an 
untruths  abound  in  the  answers  given  to  questions  concern¬ 
ing  miscarriages,  the  function/of  the  towels,  the  catamenial 
flow  etc.  To  place  credence  in  these  answers  would  be  t 
acknowledge  a  veritable  physical  Utopia,  did  not  the  firs 
<dance  belie  such  optimism.  Unfortunately,  the  check 
these  mis-statements,  which  in  priyate  praoface  is  affOTd^dby 
a  complete  physical  examination,  is  only  slightly  operable 
this  instance ;  for  example,  symptoms  mdicat  ve  of  rade 
lesion^  which  are  equally  associated  with  muepenaem. 
disease  oT  the  reetnm'or  uterus,  have  to  ^ 

o-ated  •  while  the  thorax,  and,  a  fortiori,  the  abdomen,  can 
only  be  incompletely  examined  when  anomalous  symptoms 

referable  to  these  parts  are  comp  ^ne  o  .  aPf.uracv  0f  the 
There  is  a  consequent  well-marked  limit  of  accuracy  o 
suspension  judgement,  since  the  verdict  depends  on  the 
report  received  from  the  worker  (who  has  often  suppressed 
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incon\  enient  truths),  added  to  the  facts  discovered  in  an 
(incomplete)  physical  examination. 

*  let  hods  and  Conditions  of  Examination. — A  well-lighted 
room,  affording  privacy  for  each  examination,  is  essential.  It 
is  very  undesirable  that  workers,  waiting  their  turn,  should 
overlook  each  examinee  during  the  process,  for  levity  and 
failure  to  appreciate  the  intention  of  the  inspection  are 
bound  to  result. 

Note  the  general  manner  assumed  in  answering  ques¬ 
tions  and  any  indications  of  carelessness  in  dress  and  toilet. 
Inquire  into  the  state  of  digestion,  existence  of  colicky  pains, 
legularity  of  bowels,  menses,  history  of  pregnancies  and  mis¬ 
carriages  (whether  before,  in  the  intervals  of,  or  during  lead 
employment),  existence  of  headache,  diplopia,  or  amaurosis 
JN ote  the  type,  facies,  state  of  teeth  and  nails,  complexion 
speech  tongue,  strength  of  grasp  (if  possible  with  dyna¬ 
mometer),  any  tremor  in  outstretched  hand,  resistance  to 
orcible  flexion  of  wrist.  To  estimate  this  the  worker  should 
be  directed  to  hyperextend  the  hand  on  the  wrist,  and  to 
maintain  the  extension  as  strongly  as  possible  while  the 
surgeon,  by  placing  his  fingers  on  the  dorsum,  attempts  to 
reduce  the  extension  into  flexion.  In  a  healthy  adult  this  is 
hardly  possible,  and  divergence  from  this  normal  is  easily 
estimated.  If  strabismus  be  present,  note  whether  of  old- 
standing  or  recent;  and  if  ocular  troubles  seem  imminent 
examine  for  optic  neuritis,  either  at  once  or  at  home  (this  is 
^“P°rtant,  .as  cases  of  acute  and  serious  optic  neuritis 
S^ln.  -e  examination  by  their  intermensual  development). 

heie  is  not  space  provided  in  the  factory  register  for  in 
sertion  of  the  details  just  enumerated,  nor,  indeed,  is  their 
insertion  desirable  since  many  of  them  bear  on  the  intimate 
personal  history  of  the  worker  (for  example,  the  existence  of 
syphilis,  birth  of  illegitimate  children,  etc.)  It  is,  therefore 
wise  to  keep  a  private  notebook,  and  to  enter  therein,  as  a 
matter  of  routine,  in  column  spaces  ruled  accordingly,  such 
details  as  :  Name— process— age— years  employed— condition 
(married  or  single)— pregnancies— state  of  bowels  and  menses 
conditwn  of  teeth— dental  toilet — and  any  other  special  points 
worthy  of  note  in  individual  workers.  Any  monthly  altera¬ 
tion  or  deterioration  occurring  subsequently  may  be  recorded 
in  a  separate  column. 

The  entry  in  the  register  is  confined  to  the  name,  process, 
age,  and  the  monthly  report  on  the  state  of  health,  which  is 
best  recorded  by  the  use  of  the  letters  G.  (good),  V.F.  (very 
fair),  F.  (fair)— all  three  qua  general  health.  If  trade  illness 
be  in  question,  D.  (doubtful),  S.  (suspended),  R.  (rejected) 
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?.ote  indicating  the  suspicious  sym- 


Pi0m1S*?r  undoubted  lesions  on  which  action  has  been^taken 
should  be  entered  in  suitable  cases. 

In  deciding  on  suspension  or  rejection,  and  reporting  there¬ 
on,  the  personal  element  in  judgement  is  necessarily  involved  • 
own  practice  I  have  classified  the  cases,  according  to 
<>/• e  of  severity,  on  the  following  lines  : 

blight—  Colic,  pure  and  simple,  of  short  duration  ;  female 
an??r?ia  in  ad°lescence,  aggravated  by  employment. 

Colic  with  anaemia  ;  advanced  anaemia 
apparently  uncomplicated  :  slight  muscular  paresis 
oece/v?.— Advanced  paralysis  ;  encephalopathies, 
it  would  be  difficult,  perhaps,  to  justify  this  classification 
on  any  scientific  grounds,  but  I  have  found  it  very  satisfac- 
ory  in  practice.  The  point  I  would  emphasize  is  that  the 
nature  rather  than  the  severity  of  the  symptoms  should  be 
°Rr  &.uide  ln  classifying  any  case  of  trade  poisoning  ;  a  slight 
attack  of  optic  neuritis  is  a  more  impressive  danger  signal 
than  the  severest  case  of  uncomplicated  colic,  and,  while hesi- 

other1 18  justlfied  in  the  one  case>  is  unwarrantable  in  the 

The  physical  signs  and  symptoms  present  in  any  case  of 
poisoning  may,  of  course,  have  their  origin  in  other  diseases 
wiiose  possible  existence  should  be  investigated  and  brought 
into  consideration  if  present.  But  although  each  symptom 
thus  considered  separately,  may  have  a  doubtful  significance! 
the  concurrence  of  two  or  more  leads  well  nigh  to  certainty’ 
wnen  each  has  some  separate  pathognomonic  importance.  It 
is  the  conjunction  of  colic  with  wrist-drop— of  optic  neuritis 
with  a  blue  line— of  anaemia  with  paresis— that  enables  us  to 
diagnose  lead  poisoning,  whereas  the  unassociated  presence 
doubt  °ne  ^eSe  symptoms  would  always  leave  room  for 


f  1  \°-  Su,sPei?d  ,or  reiect  young  persons  of  either 

foi  comparatively  slight  reasons,  but  the  fate  of  a  t 
winner  must  be  well  reviewed,  and  the  chances  of  a  harm?, 
chronicity  m  his  lesions  should  be  allowed  to  check 
official  enthusiasm  which,  in  the  abstract,  would  call 
i ejection,  Ihe  difficulties  of  this  decision,  however  will 
considerably  lessened  if  the  employers  adopt  the  plan  of  r, 
pensation  for  enforced  idleness  during  the  time  of  suspensi 
In  the  pottery  districts  this  is  practically  a  fait  acctSi  i 
Manufacturers’  Association  having  formulated  such  a  4h’e 
of  insurance.  stae 

Certain  workers  present  themselves  for  examination  u 
are  inherently  unfit  to  work  in  dangerous  processes  in  n 
sequence  of  marked  debility  or  organic  disease.  From  t 
insurance  point  of  view,  it  would  be  manifestly  unfair  to  n 
mit  such  persons  to  follow  a  dangerous  employment  for  an 
a  time  as  would  afford  them  a  claim  for  deterioration  of  liea 
from  acquired  trade  lesions,  when  their  state  at  entry  is 
obviously  at  fault.  Therefore  it  is  well  to  reject,  unliesit 
ingiy  and  finally  women  who  give  a  history  of  repeated  m 
carriages,  their  child-bearing  period  not  having  yet  passe 
also  workers  with  phthisis,  well-marked  cardiac  or  re, 
disease,  gastric  ulceration,  or  extreme  anaemia.  The  quest 
of  alcoholism  as  a  bar  to  employment  bristles  with  too  ma 
difficulties  to  be  discussed  here. 

In  the  early  stages  of  suspicious  symptoms,  warnings  sh< 
of  actual  suspension,  are  often  useful,  while  persistent  t’hrer 
and  an  inquisitorial  style  of  examination  may  lead  to  t 
desired  disappearance  of  a  worker  whose  looks  and  histo 
have  aroused  an  indefinite  dissatisfaction. 

Non-attt  ndance,  on  trivial  excuses,  at  the  monthly  inspi 
tion,  should  be  checked  by  reporting  the  offender  to  tl 
metory  inspector  for  the  district— an  occasional  prosecuti< 
undei  the  Act  for  this  offence  would  do  much  to  impress  t 
inwvlaance  ^ie  insPections  upon  the  workers. 

W  hatever  care  be  exercised,  it  is  impossible  to  prevent  tl 
occasional  occurrence  of  trade-illnesses,  such  cases  beii 
reported  by  the  practitioner  in  attendance  to  the  Hoc 
Office.  The  certifying  surgeon,  in  making  his  official  repo 
on  such  a  case,  is  bound  to  ask  himself  whether  a  mo 
rigorous  scrutiny,  in  his  monthly  inspections,  would  ha’ 
pbviated  such  interim  developments  of  illness.  I  do  n 
intend  to  imply  that  his  methods  have  necessarily  been  i 
ault,  for  the  standard  of  judgement  as  to  what  constituti 
poisoning  must,  to  a  certain  extent,  remain  individua 
Moieover,  while  aware  of  the  presence  of  certain  symptoms  i 
a  worker,  he  may  suspend  his  decision  on  their  causation  fi 
a,  month  or  so.  Nevertheless,  such  apparent  discrepancies  i 
medical  opinion  must  give  food  for  thought.  We  mu 
always  take  care  that  facts  are  not  lopped  off  in  order  to  i 
them  to  the  bed  of  our  own  pet  theories. 

Are  the  periodical  medical  examinations  still  indispensab 
in  face  of  the  strict  Home  Office  regulations  o'herivise  gover: 
ing  employment  in  factories?  Undoubtedly,  yes.  No  r 
stnctions  laid  down  in  Home  Office  rules  can  keep  the  carele 
worker  free  from  danger— cases  of  poisoning  of  a  slight  an 
doubtful  type  are  always  in  evidence — while  the  reports  of  i: 
dependent  practitioners  have  shown  that  there  are  still  se 
•  °?8 ^  as  unscheduled,  which  should  1 

included  as  dangerous,  so  that  their  addition  to  the  schedu 
must  follow. 

PP  the  present  the  following  points  have  been  gained: 

1.  Hie  type  of  worker  is  decidedly  improved  :  asarule.thf 
ai-+^C?l’ruzar^r  ^  danger,  and  some  are  glad  to  co-operal 
ptoms  6  cer^1^*n^  surgeon  in  his  search  for  warning  syn 

2.  The  rules  governing  personal  hygiene  are  obeyed  bett< 
and  more  automatically;  it  is  significant,  for  instance,  thf 
neglect  to  clean  the  teeth  and  nails  is  held  now  to  justify  su 
pension. 

3.  Complaints  from  workers,  treated  confidentially,  lead  1 
improvements.  The  history  of  an  illness  has  sometimes  di 
closed  structural  or  other  defects  in  a  factory  which  can  the 
be  dealt  with  by  the  factory  inspector. 

I  have  made  no  attempt  to  estimate  the  advantages  of  tb 
periodical  examinations  from  a  statistical  point  of  view.  A 
far  as  diminution  in  the  number  of  cases  of  poisoning  go? 

,  ilf-  Pr®0^8  are  a^  °1lr  disposal  in  the  annual  reports  of  tb 
Chief  Inspector  of  Factories,*  but  the  gradual  and  persister 


!pt.  13,  1 


902.] 


SECTION  OF  INDUSTRIAL  HYGIENE. 


I"  The  British  7  4  3 

LMeDICAL  JOURNAL  * 


an  accuU 

i4lny  he  advances  none  the  less  real,  and  every  cert.- 
j surgeon  is  keenly  eonseious  of  it. 

t_b  M.  Bond,  L.R.C.P.,  M.R.C.S.,  D.P.H.Camb., 

Poole,  Dorset.  . 

examination  of  women  and^yo^ng^  persons  jvho^work^in 

gerous  trades  has  b  ^  form  some  estimate  of 

years,  an  ^  9^it  {or  maies  was  fixed  by  statute  at 
falue.  Ihe  age  uma  greatly  restricted  the 

iteenyears,  a  lim  Tge  examjnation  at  its 

\bwafnatiirX  viewed  with  suspicion  by  the  employers 
jt  was  naturauy  vicvvc  The  former  thought  of 

apprehension  by  the  emp  y  •  q{  gkilled  hands  at  a 
ae  interference  and  r  h  Me  poasible  interdiction 

nenfs  notice  ^,£‘Xiy  T&ose*  and  attempts  to 
n te  fodhem  hoV  they  were  to  earn  their  bread  But  time 

StTon?  in  my  .pinion  lies  in  the ,  pow, «P«£*  £ 

surgeon  to  suspend  »^1B<$“SeJeymtaolio  substance 
ously  affected  by  their  wort,  xne  ^  workers  are 

h  which  I  have  _  dusters  ’  The  two  states  of  the 

•ker  obviously  Z"eedUo1esupervision  are  pregnancy 

irStrions  action  of  lead  on  utero-gestation  is  unb 

Rurally  'lead  demands  most  careful 

aemic,  the  female e  °d Attacks  female  workers  in  majolica 

■S  andtlom'dusUng,  it  is,  I  believe  an  entirely 

rvous  manifestation,  and  even  more  than  tliat-a  cere  fra 

IBIllli 

w^Tlimintahed  number  of  red  blood  edls^and 

leiead'on'tlhe^lood'cell^actuany Jn^sent^is 

ducedhbelow0  theirC<(>heady)reiow  j8^a“parg^e^nca8e^}lich 

evertheless  this  girl  had  died  m  t  Acrommnied  by 
uniting  followed  by  unconsciousness  accoi mpan  < 3  y 

markable  clonic  sweeping  movements  of  th| 

hicli  were  very  rapid  for  the  space  of  on  Qr  four 

ad  then  slowly  ceased,  to  be  repeated 


ither  fatal  case  was  not  followed  by  anecropsy.asl 
osed  cerebral  haemorrhage  during  life.  It  a\“®rJf,u 
Sly  torn  the  other  case  in  that  convulsion  was  absent, 

here  was  marked  stertorous  respn at  o  •  Pi-d  sjnce 

nic,  and  were  stated  to  have  become  more  pallid  since 

worked  at  majolica  painting.  ,,  •  iocanties 

is  evidently  a  matter  of  great  difficulty,  in  localities 
e  anaemia  Is  prevalent,  to  distinguish  anaermas«  loco 

anaemia  a  plumbo.  Certain  indi vidua  and  where 

y  highly  susceptible  to  the  influence  of  'ead,  and  wnere 

influence  is  not  demonstrated  by  any  nneons'cious 
nal  symptom”  until  they  suddenly  become p™esponS- 
lie  it  is  easv  to  understand  how  great  is  the  responsi 
7  restin" on  us.  The  lead  line  on  the  gums  is  conspicuous 
s  absence.  Osier,  in  his  Practice  of  iMctwe,  says 
wo  blue  lines— one  on  the  gums,  the  other  in  the  papi 


„  ,  +uo  “  fnrmer  is  readily  removed  by  rinsing  the 

of  the  gums  ;  the  lormer  is  y  WOuld 

“eaUy  a^““  and  les, >e„  our 

C0Ullr„  lb-1  bom  her  woA  because  she  is  anaemic  might 
suspend  agin  t  oiwavs  been  anaemic;  and  the- 

be  unfair  to  one  who  has  always  “ 

gradual  increase  of  h'-  j"  °“t,emely  difficult  to  gauge. 

^““ih’e^e'S  tlose girls with  ftSh  complexions  who  become 
In  the  case  oi  in08e  °  Y“  t  the;r  WOrk,  our  course  is  clear 

sallow,  heavy,  and  f  tal  cases  that  have  occurred  in  my 

Zi  eTelfenle  seem  to  me  to  bfof  a  nature,  nothing  short  of 

°a  periodic blood  -“tSumTs'swiundetermined.  In  his 
The  pathology  of  plumbism  is  Bin  m  system 

treatiseon medicine, ,  states  tort  ^enters^  Td0„gh 

through  tbe  .lu”8s’1ih„eh^fkpd  »  Absorption  by  the  skin  is  in- 

the  lungs  it  is  fr£ely  aA3°  an  ‘t  understand  how  lead  enters 
telligible  enough  but  I  cannot  unders^  form|  anal 

the  lungs,  unless  i tLdhvdroeen  It  cannot  always  reach  the 
gous  to  arseniuiet^  d  1  yd  g  ^nation  of  the  mouth  with 
stomach  by  the  direct  y)  .  d  in  the  case  of  ordinary 

hous^paint^ffie  taste  joHeadm  t  o?^sf ^irhave°f or  some 

enters  by  the  digestlve  sjs  >  oral’and  pharyngeal  mucous 
SSet  ««Sfnrsw“uoPwedJ  dfssolved  in 

saliva.  .  i  •  nffpnsivG  and  Noxious  Busi- 

h  & 

system,  ,  i  tch  el  f  Bruce  that  “lead  is  slowly  excreted 

statement  of  •  nd  milk  ”  It  is  improbable  that  a 

in  the  bile,  urine,  8weaMh,irI!inate  of  lead  could  be  excreted 
substance  so  cll^nJ  u  lb  f  the  lead  after  its  entrance  into 

(Hime).  It  is  AA^A^o  Jn  organ  bef ore  the  latter  can  be 
the  lead  must T  veStme  to  think  that  in  all  cases  of 
injuriously  affected.  is  primarily  affected,  and  that 

jrdca8Cr”ItuS!neWe0^pUPbyyit  is  the  only  part 

affected.  .  j  1P  tbo  action  of  lead  on  the^ 

extremities  respectively,  through 

^h^bfoodsup^y^of.^hose  nerves  ;  constipaUon^to^the^^me 

oi  females  engaged  in 
lead,  much  may',°‘ ““wnrkshopsTs  not  in  our  hands,  but  we 

line  on  the  gums,  if  p^®3f  A  „ortance  for  it  demonstrates  in 
palsy  is  a  sign  of  ^^leTead  isafwork  oix  the  blood  supply 
unequivocal  terms  that  the  f  tiori  on  the  whole  vascular 
of  the  nerves  involved  and  /  J  l  haye  alluded  throw 
system.  But  the  grave  case  witb  wits  sharpened  by 

out,  as  a  rule,  no  danger  sl§I^a  „  beacon  fires,  and  the 

past  mishaps  the  surgeon  c&n  discer  r  no  1 »  c  starved  of 

lethal  explosion  of  a  nervous  ^tem  that  has  Dee^  r.Qgg 

oxygen  to  its  extremity,  18  ^lie^  it  may  reasonably  be 

in  the  watchman  s  ears.  Is  tl  e  these  catastrophes  ? 

asked,  no  possible  way  of  adumb  fn  ceaseless  vigilance. 
The  only  way,  so  far  as  I  can  ^jit  A  as  an  individual,  and 
The  worker  in  lead  must  b®5nllv  studied  and  allowed  for 
her  idiosyncrasies  must  be  9ar®ffu  -ytal  moment.  The  soil  on 
the  “personal  equation  °.  hi  b  she  dwells,  must  be 
which- >e  lives,  the  ^“^rfthc  pendulum,  in  its 
taken  into  account.  The  g  {ull  estimated  and 

monthly  excursions,  mus t  be  d  vitality,  of  buoyant 

v?goruband  ^lertn^ssrmuat^f^^^ghe^  ^y^anf^e’d^ii 

must  be  closely  scrutinized. 
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UYA^M  ,  NATION  OF  WORKERS  IN  DANGEROUS  TRADES. 


This  to  my  mind,  is  the  only  way  wherein  lies  safety  and 
ne  is  the  surest  guide  and  most  reliable  withal  who  can  esti 
mate  these  signs  at  their  nearest  value,  and  can  act  promptly 
when  he  has  struck  a  balance  against  them.  ^ 


[Sept. 


ITI.— William  Henry  Vickery,  F.R.C.S., 

Surgeon,  Children’s  Hospital,  Newcastle-on-Tvne. 

Every  worker  in  lead,  no  matter  how  careful,  absorbs  a  cer¬ 
tain  amount,  and  I  take  it  that  the  duty  of  the  inspecting 
surgeon  is  to  try  and  determine  at  what  point  this  absorption 
passes  the  boundary  line  of  safety,  so  that  he  may  suspend  the 
worker  and  prevent  the  onset  of  an  attack  of  lead  poisoning 
Any  symptom  or  train  of  symptoms  that  can  fix  this  point 
with  any  degree  of  accuracy  will  be  a  boon  to  all  concerned 
— the  firm,  the  worker,  and  the  surgeon. 

.  ,Th?.  main  siSns  laid  stress  on  by  the  textbooks  are  the 
blue  line  on  the  gums  and  the  appearance  of  muscular  weak- 
ness  in  the  extensor  muscles  of  the  hand  and  wrist,  but  it  is 
difficult  to  appraise  either  of  these  at  their  correct  value  The 
blue  line  varies  in  the  rapidity  of  its  onset  and  in  its  intensitv 
according  to  the  condition  of  the  mouth  and  teeth.  A  worker 
with  a  number  of  carious  teeth,  and  who  never  uses  a  tooth¬ 
brush,  rapidly  acquires  it,  and  did  we  suspend  every  worker 
allowing  this  sign,  we  should  make  it  almost  impossible  for 
lead  works  to  be  carried  on  at  all.  Again  in  one  of  the  worst 
■cases  of  lead  colic  I  have  seen,  the  patient  had  a  complete  set 
of  false  teeth  and  showed  no  blue  line  at  all.  I  maintain 
therefore,  that  the  blue  line  by  itself  is  not  of  much  assist¬ 
ance  to  the  examining  surgeon.  The  presence  of  muscular 
weakness  is  difficult  always  to  determine.  I  do  not  know 
whether  my  deduction  is  correct  or  not,  but  it  seems  to  me 
that  the  workers  who  suffer  from  peripheral  neuritis  are 
■singularly  free  from  any  other  manifestation  of  lead  poison 
consequently  they  are  often  very  healthy  looking.  In  the 
old  days  when  the  examinations  were  not  so  careful,  one  often 
saw  men  who  had  lost  all  the  power  m  the  extensor  muscles 
and  whose  hands  and  wrists  were  very  distorted  from  the  un¬ 
opposed  pull  of  the  flexors,  and  the  positions  the  hands  were 
placed  in  to  get  their  work  done,  who  were  very  healthy  in  other 
respects,  and  who  had  worked  years  in  the  lead  without  as 
they  put  it,  a  day’s  sickness.  Consequently  with  these 
men  looking  so  well,  one  is  apt  to  miss  the  commencing 
paralysis.  6 

Again,  some  men  naturally  have  much  greater  power  of  wrist 
extension  than  others,  and  in  the  usual  method  of  examina¬ 
tion  can  extend  their  wrists  well,  even  some  time  after  the 
aouble  has  staited.  And  lastly  since  some  of  the  inspectors 
have  been  in  the  habit  op  trying  the  power  of  extension  in 
the  men,  the  men  have  taken  some  trouble  to  develop  their 
extensors  to  prevent  being  suspended  from  this  cause.  In  an 
experience  now  extending  over  some  eight  or  nine  years  I 
'have  come  to  use  these  two  symptoms  more  for  corroboration 
man  as  an  actual  test.  I  find  that  the  most  reliable  sign 
-generally  speaking,  is  progressive  anaemia.  A  man  is  taken 
•on  at  the  works,  after  your  examination,  looking  perfectly 
healthy,  with  good  colour  of  lips  and  cheeks.  Tor  some 
weeks  or  months,  as  the  case  may  be,  he  retains  this,  but 
then  you  notice  that  steadily,  and  sometimes  rapidly,  he  is 
losing  this  colour,  the  lips  are  getting  pale,  the  complexion  is 
becoming  somewhat  earthy.  He  will  tell  you  that  his  bowels 
are  quite  regular  and  he  is  perfectly  well,  but  you  must  keep 
a  sharp  look-out,  and  once  having  made  up  your  mind  that 
'the  anaemia  is  steadily  progressing,  suspend  him,  whether 
there  is  a  blue  line  or  not,  whether  there  is  peripheral  neur¬ 
itis  or  not,  for  if  you  do  not  you  will  most  assuredly  have  to 
treat  him  before  long  for  lead  colic.  Of  course  the  value  of 
this  sign  depends  a  good  deal  on  the  experience  of  the  sur¬ 
geon,  and  when  one  has  seen  a  lot  of  cases  one  seems  to  know 
almost  intuitively  when  to  suspend  an  employe,  although  I 
am  sorry  to  say  that  occasionally  I  have  not  made  up  my 
mind  soon  enough  to  prevent  an  attack  of  lead  colic,  still  I 
maintain  it  is  a  safer  guide  than  any  other  sign,  because  the 
worker  has  no  way  of  counteracting  it,  to  deceive  the  sur¬ 
geon.  Were  the  workers  alive  to  their  own  interest  and 
willing  to  help  the  surgeon  it  would  be  different,  but  as  they 
are  nearly  always  antagonistic,  I  think  a  symptom  that  can 
be  seen  at  a  glance  and  that  requires  no  help  from  the 
employe  is  a  great  advantage. 


‘3-  '9* 


IV. — Walter  A.  Atkinson,  M.D., 
Certifying  Factory  Surgeoi^for  the^Borough  of  Camberwell 

Dr  Atkinson  said :  My  experience  in  the  systematic  me, 
examination  of  workers  in  the  enamelling  of  metal  nl 
where  lead  is  one  of  the  chief  ingredients  of  the  enamel 
powder,  dates  from  about  July,  1897,  since  when  I  have  vh 
an  enamelling  firm  in  the  factory  district  of  Camberwell 
a  month,  and  have  carefully  examined  the  men  emnk 
there  Eatterly  they  have  arranged  a  day  and  a  night > 
which  is  changed  each  week,  so  that  the  man  who  i?  on  d 
duung  the  day  one  week  has  his  run  of  night  work  the 
lowing  week.  Since  this  arrangement  has  been  made  I  1, 

visited  the  factory  twice  a  month .  so  that  each  person  mav  be 

amined  once  a  month.  I  consider  that  the  periodical  exan 
ation  of  lead  workers  is  undoubtedly  a  safeguard  agjfi 
plumbism  because  one  has  an  opportunity  of  detecting 
of  the  earlier  symptoms,  such  as  anorexia  and  constipati 
and  such  cases,  if  taken  away  from  the  influence  of  lead 
placed  under  appropriate  medical  treatment,  seldom  deve 
the  more  marked  symptoms  of  lead  poisoning.  The  num 
ot  lead  poisoning  cases  which  have  occurred  intheenamell 
shop  with  which  I  have  to  do  is :  ei1 

In  i8q7  Cases’ 

189a 
1899 


1900 
igoi 

1902  (up  to  J une  30th) 


14 

s 

6 


_  \  “F  •J'-'  v  uuo  |M  |lt  J 

I  may  say  that  the  marked  decrease  in  1902  is  due  to  the  u 
to  a  great  extent,  of  a  pure  enamel,  containing  no  lead  bv 
farm  who  own  the  enamelling  shop. 


V. 


James  Holmes,  M.D.,  M.B.,  C.M., 
Manchester. 

Dr.  Holmes  said  he  had  only  one  place  where  he  1 
systematic  medical  examinations  to  make,  but  his  experier 
dated  from  1895  in  connexion  with  Messrs.  Pilkington's  wor 
where  a  voluntary  systematic  examination  was  started, 
had  now  been  in  force  for  seven  years,  and  with  good  resul 
They  had  little  difficulty  in  carrying  out  the  measure.  Wh 
he  thought  that  any  of  the  workpeople  would  be  better  for 
holiday  the  employers  generally  gave  the  holiday  togetl 
with  the  usual  rate  of  wage.  The  result  was  the  emploi 
did  not  hesitate  to  give  him  their  full  confidence.  He  thoug 
that  the  most  good  had  been  done  in  connexion  with  t 
young  people.  In  one  or  two  cases  symptoms  of  lead  poise 
mg  were  visible  within  one  month  of  commencement  of  woi 
In  such  grave  cases  an  intimation  was  given  that  the  patie 
was  unfit  to  work.  If  the  symptoms  showed  within  a  f< 
months  the  employers  would  find  work  in  other  departmen 
of  the  establishment  with  the  result  that  peculiar  idi 
syncrasy  for  lead  was  gradually  being  eliminated  from  amoi 
the  workers.  If  relied  on  only,  the  blue  line  was  mi 
leading,  the  presence  of  tartar  helped  to  produce  a  we 
marked  line,  while  cleanliness  tended  to  a  great  extent 
prohibit  it.  One  of  the  most  important  signs  was  steady  pr 
gressive  anaemia.  The  opinion  of  the  managing  director  w< 
that  it  was  better  to  have  healthy  workpeople  than  sick  one 
and  it  paid  better  to  givethem  holidays  with  their  wages  tha 
let  them  develop  into  chronic  invalids.  There  was  every  pr 
vision,  therefore,  for  the  prevention  of  the  workers  gettir 
into  a  bad  state.  In  his  opinion,  whilst  on  the  one  hand  goo 
was  to  be  done  by  periodical  observations,  the  greatest  benef 
was  to  be  derived  by  eliminating  the  workers  in  early  yeai 
who,  from  their  condition  of  health,  were  utterly  unsuited  fc 
the  employment  they  were  engaged  in. 


VI. 


Thomas  Fred.  Young,  M.D.,  M.R.C.P.I., 
Bootle,  Liverpool. 

Dr.  \  oung  related  the  details  of  a  case  in  a  lady  who  suffer! 
from  peripheral  neuritis.  He  traced  the  case  to  drinkin 
water  from  a  particular  cistern.  The  lady  eventually  die 
but  the  most  marked  feature  besides  the  blue  line  was  tl 
extreme  anaemia.  He  mentioned  the  facts  of  another  cas 
These  people  had  a  peculiar  fondness  for  continually  paintir 
their  houses.  Dr.  Young  was  consulted  by  the  patient  f< 
intense  neuralgia  and  anaemia  for  which  the  usual  druj 
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.  1-  hhaIpss  There  was  no  wrist-drop.  Upon 

:d.  a5Shpr  mouth  for  hidden  stumps  as  a  possible  source 

m 'Trail  ei  a  he  found  a  distinct  blue  line,  and  recollecting 
.  neuialgia  ne  iou  her  on  treatment 

;her^Tm  wfth  SI  re  Sit  Shat  improvement  was.  imme- 
U ^ nprm an en t  He  considered  that  the  painting  was 
and  perma  had  had  the  water  analysed 

±'Tent  into  aU  toe  “  traotoinary  sources  of  lead 
a  .  bn4  there  was  no  other  source  than  the  painting 
Trwn  the  house.  The  other  cases  that  had  come  under 
fTTvation  had  been  plumbers  and  people  working  about 
XSeXhad  also  shown  progressive  anaemia  very 
’  Tn  resard  to  the  phosphorus  process  earned  on 
Sch  works  srnce  lie  had  had  the  charge  of  the  Diamond 
frnmrnnv’s  Works  they  had  had  the  most  modern  ar- 
ementsDiat  could  be  provided,  and  for  the  past  hve  01 
had  not  had  a  single  case  originating  de  novo.  There 
eSv  one  ortwo  cases  which  were  clearly  traceable  to 
Xn  Ail  necessary  precautions  were  taken,  ventila 
o  ton  to  fresh  air  was  provided  and  facilities  afforded 

ient^t  th"^ 

every  now  and  then  they  eliminated  a  certain  number 
ve  there  seemed  to  be  a  possibility  of  the  health  giving 
These  cases  were  not  serious  and  were  found  employ- 
:t  inTanother  pailof  tSe  works.  In  one  patient,  who  was 
iloved  in  the  mixing  room,  the  anaemia  was  the  prominent 
lptom  with  a  certain  amount  of  jaundice.  In  other  woiks, 
•re  by  some  technicality  regular  supervision  was  avoided, 
had  found  three  or  four  workers  just  on  the  pomt 
breaking  down.  A  dentist  was  employed,  but  crude 
as  seenfed  to  prevail,  for  he  noticed  several  of  the  cases 
h  mouths  that  had  just  recently  been  operated  on  ,  some 
1,  exnosed  bone,  some  with  loose  teeth  and  some  with 
,ngy  gums.  He  had  found  it  necessary  to  suspend  two  or 
eeSof  these  workers  immediately.  If  they  had  been  allowed 
t0  on  longer  a  disastrous  breakdown  would  have  occuned. 
aslant  examination  of  the  workers  was  m  his  opinion  very 
lessary. 


VII. — Thomas  Oliver,  M.D.,  F.R.C.P., 

Physician  to  the  Royal  Infirmary,  Newcastle-upon-Tyne 
ioubt  exists  in  my  own  mind  as  to  the  benefits  that  accrue 
a  a  systematic  medical  examination  of  workers  engaged  in 
ejerous  trades,  and  by  that  I  mean  an  examination  repeated 
eSr  intervals.  The  utility  of  the  examination  is  based 
in  experience  Nearly  all  civilized  countries  have  legis- 
S  toPa  greater  or  less7  extent  for  workers  in  white  lead, 
:curv  and  phosphorus.  By  this  action  the  various  Govern- 
its  have  recognized  that  ill-health  follows  unregulated 
floyment  in  certain  trades,  while  the  compulsory  medical 
ruination  which  many  countries  in  addition  reqnge  is  an 
ressionof  opinion  that  by  timely  detection .much lof  the 

.  consequences  of  industrial  poisoning  ca  Fvqtematic 

hese  facts  there  lies  a  concession  to  the  value  of  systemat  c 

SSftSS  Stto morning’s  discussion  a  few 

‘Stions  naturally  suggest  themselves.  j^think 

lefit  by  the  systematic  examination?  Personal ly ,  I  thm 
h  the  workers  and  the  employers;  also,  as  far  as  white  lead 
rkers  are  concerned  the  race  generally,  for  lead l  hasa prejudi 
l  influence  upon  the  progeny  that  must  not  be  lost  sight  0. 
is  with  metallic  poisoning  as  with  disease  in  general.  T 
tier  the  poisoning  is  detected  the  easier  it 
3  quicker  it  is  probably  recovered  fiom.  The  Poor  rates 
I  such  of  our  charitable  institutions  as  hospitals  and  dis 

asaries  also  benefit  by  the  examination  on  ac 

rrtened  illness  of  the  workpeople.  Altho  g  . 
mely  easv  it  is  nevertheless  sometimes  very  difficult, 
reciayilyfny  the  early  stages,  to  detect  the  sigm *  and  sym- 
ims  of  lead  poisoning.  However  valuable  as  a  c 
-n  of  plumbism  the  presence  of  a  blue  lme Vit  at  the 
ry  be,  this  must  not  be  regarded  as  a  proof  Ufiat ' 
ne  of  its  detection  the  worker  is  suileung  d 

isoning.  Burton’s  line  may  be  present  for  months  and 
obably  years  without  other  signs  or  symptoms  of  plumbum. 


Tfq  presence  however,  would  make  me  watchful,  for  it  indi- 
iUtePs  the  dlnosition  of  sulphide  of  lead  in  an  insoluble  form 
in  the  cells  of  the  gums,  and  if  lead  is  deposited  in  these  cells 
i  Uie  ;+  vvwt  Ra  present  in  an  inert  form  elsewhere  in  the 
system  ?  If  I  were  asked  what  I  regarded  as  one  of  the  earliest 
ffinsOT  symptoms  of  plumbism  I  should  be  disposed  to  say 
sifsht°alteration  in  the  complexion  of  the  worker  with  com¬ 
plaint  of  a  metallic  taste  in  the  mouth  and  diminished  zest 
For  food.  The  worker  loses  his  colour,  he  becomes  anaemic. 

The  skin  becomes  pale  yet  dusky,  and  there  is  a  oss 
iubilaneeof  spirits  that  has  hitherto  been  characteristic  of  tli 
individual  With  the  loss  of  appetite,  especially  m  the  morn¬ 
ing  and  with  the  anaemia  there  are  often  severe  headache, 

1  •  j_*  oTirl  i ah t,  f TQTYl OT  of  tll6  l0W6T  half  of  tll6  laC6, 

espeeiafly'on  “owtoftte  teX.  At  this  stage  there  may  or 
tspecia  y  ,  SV,  ottank  of  colic,  but  whether  this  has 

occurred  or& no  there  can  often  be  detected  in  the  workpeople 
In  Tnreciable  loss  cf  power  in  the  extensor  muscles  of  the 

wrists  Sfnce  the  nervous  system  can  only  have  become 
wnsts.  finte  ,  lead  ]iaving  been  absorbed  and 

circulated  by  the  t  lood,  and  as  this  fluid  is  always  available 

ctaippd  besides  it  would  be  inconvenient,  if  not  practically 

eariy  stores  T^umbism^  haveloumfa  disrinctUminution 

crease  iTThe  amount  of  haemoglobin.  There  may  or  maj 
not  be  a  slight  excess  in  the  number  of  leucocytes.  Admitting 
therefore  that  the  poison  when  absorbed  operates  through  the 
l  .lood  lead  may  act  primarily  upon  muscle  substance  itsel  > 
b  r?p  ’+bP  lars-e  nerve  cells  in  the  anterior  cornua  of  grey 

v,  i<s  more  upon  the  muscles.  It  is  dinicuib 

fo  sav  itw  mufht  mSa??nd  how  much  nervous.  Since 
there  is  m  individual  idiosyncrasy  to  lead  poisoning  so  must 
the^  symptoms,  within  -^“nTnS 

Si?ht  be  Tailed  an  affinity  on  the  part  of  the  organism  for 
bpalthiness  of  the  internal  organs,  and  particularly 

%  the’general  aspect  of  the 

worker  which  informs  the  medical  ^nfJ'Tmtv  to  rcSgmre 
woman  is  becoming  slowly ’  1 'Jf  ‘Yt  is  tffian 

detection  of  plumbism  in  to  detect  early  signs  of 

poisoning^also  1  d^^ndsTpon  the  faculty  of  ^^vation  on  the 

Xtons\ytbtha^XTtTXec^are  only^er^gradually^pi'Mh^ood^ 

In  many  instances  it  is  But  a  very  smaii  k  from  the 

ordinary  workaday  health  of  the  .^J^.Jtient.  One  or 
fully-developed  plumbism  of  the  hospital  and  a  female 

two  days’ additional  employ  of  breaking  down  at  the 

worker  who  was  just  ontBe  g ■  warning  precipitated 
time  of  inspection  'snfX,Xbi  m  nL"fy  leXencephalo 

pathjhii7which01she0diesXbrXvers,^JUt  with^her^ejies^ht 

sSpendet  su’Xa  IsSerbs  that  related  might  have  been 
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avoided.  Since,  however,  a  serious  illness  like  that  just 
described  may  occur  within  a  day  or  two,  sometimes  even 
within  a  few  hours,  after  a  medical  inspection  this  circum- 
stance  shows  us  that  either  there  is  considerable  difficulty  in 
detecting  the  early  signs  of  plumbism,  that  the  examination 
has  not  been  minute  enough,  or  that  the  worker  has  been  able 
to  conceal  symptoms. 

Employers  are  not  likely  to  welcome  more  frequent  medical 
inspection  than  that  at  present  ordained  by  law,  and  doctors 
cannot  very  well  visit  lead  works  more  frequently  than  they 
do  now.  There  is  a  form  of  plumbism  that  develops  with  a 
suddenness  almost  akin  to  an  explosion,  and  yet  in  such  a 
case,  if  careful  inquiry  had  been  previously  made,  there  might 
have  been  detected  some  premonitory  symptoms.  Since  how- 
ever,  cases  such  as  these  appear  every  now  and  then  in  works, 
notwithstanding  systematic  medical  examination,  their 
occurrence  must  not  be  used  as  an  argument  against  the 
necessity  of  the  examination,  but  as  a  reason  for  the  exercise 
ol  gi eater  caie  and  discrimination.  In  females  who  are  work- 
ing  m  lead  processes  the  development  of  hysteria  without  any 
of  the  ordinary  assignable  causes  should  rather  incline  us  to 
regard  the  symptoms  as  probably  due  to  lead  intoxication, 
and  in  pregnant  lead-workers  the  recurrence  of  abortion  or 
repeated  miscarriage  of  a  dead  fetus  while  the  mother 
herself  remains  healthy  should  make  us  think  of  the  prob¬ 
ability  of  saturnine  poisoning.  ^ 

Systematic  medical  examination  of  the  workers  is  also 
beneficial  to  the  employers.  There  is  scarcely  a  dangerous 
trade  from  which,  with  extreme  care  and  attention  to  details 
the  element  of  danger  cannot  be  so  reduced  that  in  con¬ 
sequence  the  health  of  the  workers  may  not  compare,  on  the 
whole,  favourably  with  that  of  persons  engaged  in  other 
occupations.  Methods  of  manufacture  can  be  made  more 
hygienic :  On  the  slightest  manifestation  of  symptoms  the  in- 
dividual  can  withdraw  voluntarily  from  work,  or  be  suspended 
that  is,  compulsorily  withdrawn— for  a  time  from  the  fac- 
tory  ;  or  there  might  be  alternation  of  employment,  a  rotation 
o  woik  which  does  not  seem  to  find  much  favour  either  with 
the  workpeople  or  employers  in  this  country,  but  which  I 
Jia.vealways  found  highly  spoken  of  on  the  Continent.  The 
benefit  to  the  employers  of  systematic  examination  of  the 
workers  in  dangerous  processes  is  both  a  moral  and  an 
economic  one.  By  saving  the  breaking-down  in  health  of 

large  numbers  of  the  workpeople,  a  particular  trade  loses  the 

bad  name  it  has  made  for  itself  with  the  public  and  employes 
are  more  easily  obtained.  '  F  * 

The  objections  to  medical  examination  on  the  part  of  the 
workpeople  are,  I  presume,  (i)  that  it  is  an  interference  with 
i  -°f  .th.e,subJect :  C2)  that  it  incurs  a  loss  of  time,  and 

take  nl^edtT0mi -hesf  Produ?+tion’  (?)  that  should  suspension 
take  place  there  is  of  necessity  a  loss  of  wages.  Reverting  for 

a  moment  to  these  in  succession  I  do  not  think  that  the  bulk 
of  the  workpeople  really  object  to  the  medical  examination  on 

tb?  I^Lnd  that  th.e7  feel,  th,eir  hberty  is  interfered  with  by 
the  State,  nor  can  they  plead  loss  of  time  as  an  argument 
since  the  whole  cost  must  be  borne  by  the  employed.  Em- 
Sw;°biefi°  the  examination  on  account  of  temporary 
dislocation  of  the  work  in  the  factory  and  of  the  expense 

nnnn°/fpafie?^enise  1S  °oncerned  this  should  beconm  a  tax 
upon  the  finished  product.  At  the  Pottery  Arbitration 

tlLt^^e  e"o°b,WpHt  f laSt  reaii  a  workmen's  witness  stated 
that  he  objected  to  medical  examination  on  all  grounds, 

but  particularly  that  since  the  doctors  had  refused  to  allow 
certain  applicants  to  enter  the  potteries  this  circumstance 
had  made  it  extremely  difficult  for  him  to  get  youths  for 
the  trade.  Apart  from  the  irksomeness  and  their  dislike  of 
the  examination  as  an  examination,  what  the  workpeople 
object  to  is  the  compulsory  suspension  from  workP  with 
the  loss  of  wages  which  the  suspension  entails,  and  so  lon^- 
as  dunng  the  period  it  lasts,  men  have  to  run  the  gauntlet 
of  poverty,  bear  the  depressing  effects  of  being  out  of  work 
and  are  personally  experiencing  the  fact  that  their  capability 
of  returning  early  to  work  depends  not  only  on  the  taking  of 
medicine  and  freedom  from  exposure  to  the  poison,  but  upon 
obtaining  good  food,  which  their  lost  income  prevents 
them  getting,  the  workpeople  will  resent,  and  not  without 

^n’aCOmFUls°^  SU9Pensi°n,  and  they  will  do  their  utmost 
to  avoid  systematic  medical  examination.  At  present  there 
are  signs,  in  one  industry  at  any  rate,  of  how  this  may  be 
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overcome.  The  Staffordshire  potters  have  recently  nm, 
compensate  workers  in  lead  processes  who  Se  laT!  | 
through  plumbism.  They  have  undertaken  to  L 
gratuitous  compensation  after  the  third  week-  : 
pension— the  amount  to  be  one-half  of  the  waves  L' 
average  of  the  thirteen  weeks  previously— and  toSon?; 
this  during  incapacity  from  work  for  a  year  on  the  testin  '1 
of  a  medical  certificate;  also  where  death  occurs within 
months  of  suspension  a  year’s  wages  will  be  paid  to 
dependents  In  order  that  any  working  potter  shall  rec 
these  benefits  lie  must  submit  to  the  medical  monthly  ex) 
nation  and  have  been  in  a  factory  or  working  in  lead  ryroep 
for  thirteen  weeks  before  becoming  ill.  In  thi/lmm 
response  on  the  part  of  the  master  potters  to  the’  apnea 
Lord  James  of  Hereford  the  manufacturers  not  onlya(i 
the  value  of  the  systematic  examination,  but  since  they  n 
their  benefits  depend  upon  compliance  with  it  they  show 
mth  in  the  utility  of  the  examination.  It  is  to  bJhoped  t 
the  attitude  assumed  by  the  pottery  manufacturers  will 
much  to  disarm  the  objection  of  the  workpeople  to  med 

industries  ’  that  their  examPle  wil1  be  followed  in  ol 

Workmen  engaged  in  particular  trades  occasionally  tell 
that  they  know  the  danger  they  are  exposed  to,  but  since  t 
are  willing  to  run  the  risk  the  State  has  no  right  to  intern 
between  them  and  their  calling.  Coal-minin|  is  a  danger 
occupation  ;  the  men  know  it  and  run  the  risk.  Men  entra¬ 
in  the  manufacture  of  high  explosives  are  also  conscioir 
the  dangers  they  are  exposing  themselves  to.  In  cc 
mining  and  in  the  manufacture  of  explosives  the  dangers 
more  of  the  nature  of  accidents  than  are  those  incurred  in 
making  of  white  lead.  White  lead  is  a  poison  to  commei 
with ;  hence  a  certain  degree  of  danger  accompanies 
manipulation  almost  under  all  circumstances.  Coal-mini 
per  se  is  not  an  unhealthy  occupation.  In  it  there  are 
course,  the  ordinary  risks  attendant  upon  getting  the  co 
but  the  real  dangers  are  accidental,  and  are  due  to  1 
presence  of  gas  and  the  occurrence  of  explosions.  The  ri. 
in  the  two  trades  are  not,  therefore,  exactly  comparable, 
t lie  coal  name  it  is  the  workings  that  are  examined  as  requii 
by  law ;  in  white  lead  factories  it  is  the  workers.  No  amor 
of  information  given  to  workers  engaged  in  dangerous  trac 
of  the  risks  they  are  running,  and  no  intimation  of  the  acce 
ance  of  these  risks  by  the  workpeople  can  obviate  thenecess 
or  reducing,  and  abolishing,  if  possible,  the  dangers  in 
dental  to  an  industry,  besides,  since  individual  idiosyncra 
is  an  important  factor  in  the  causation  of  plumbism  it  mi 
surely  be  the  proper  thing  to  prevent  persons  working  wh 
they  are  on  the  verge  of  breaking  down  in  health.  Law  int 
feres  with  attempted  suicide;  why,  then,  should  it  r 
interpose  when  health  is  being  seriously  undermined  in 
dangerous  trade,  and  is  likely  to  break  down  altogether  P 
is  admitted  that  no  person  is  free  to  do  with  himself  as 
pleases,  and  yet  there  is  no  law  to  prevent  a  doctor 
baiuster,  or  lawyer,  killing  himself  by  overwork,  or  even  1 
such  a  poison  as  alcohol  so  long  as  he  keeps  within  ordina 
bounds.  Legislation  aims  at  limiting  individual  responsibilit 
*t  is  destitution  of  collective  for  individual  respoc 
lbility,  yet  where  this  change  has  taken  place  there  is,  as 
shown  in  factory  legislation  for  dangerous  trades,  still 
lesponsibility  that  attaches  to  the  workpeople  themselves, 
other  woids  the  workpeople  have  a  duty  as  well  as  t 
employers. 

How  can  the  workers  be  protected?  (1)  By  improv 
ventilation  of  factories  and  removal  of  dust — the  removal 
dust  is  most  important— for  it  is  generally  admitted  that  t 
dangers  of  lead  poisoning  are  greatest  when  the  metal  entt 
the  system  by  respiration  ;  (2)  wearing  of  respiratc 

and  washing  ;  (3)  alternation  of  employment ;  (4)  good  fooi 
(5)  systematic  medical  examination — the  moral  effect 
which  is  to  make  the  workpeople  more  careful  than  th« 
otherwise  would  be;  (6)  suspension  and  medicinal  treatmei 
How  can  the  workers  protect  themselves  ?  By  loyally  carr 
ing  out  the  regulations. 

Much  of  what  I  have  said  of  lead  can  be  made  to  apply 
other  poisons.  Mercurial  poisoning,  for  example,  is  due 
the  inhalation  of  vapour  given  off  at  a  low  temperature.  Lil 
lead,  it  is  seldom  that  a  tolerance  is  established  in  the  syste 
to  mercury  :  it  is,  too,  an  interesting  fact  that  with  it,  as  wit 
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phorns,  symptoms ol was 
rfves  beyond  the  pale  of  systematic  medical  examma- 

jnish  in  regard  to  lt^  the  previous  papers, 

ommentmg  on  °®“Qa;n  pf  c  to  the  diagnosis  of 
01‘Vermuvm?r  Aleoek ’hid  said That  the  malady  should 

sSfeBassssHS 

allic  poisoning  than  old  people  “  Trefully  examined, 

>  that  the  young  worker  should  be  careiu  y  onneht 
in  addition  that  early  symptoms  should. bejonght 

sSSFlSiilgSrii 

o  lead  works  was  that  the  men  were  pale  ^  sallow, 

i,  “nr^eeTndlSlfTn  ^ 

i  “fug'  aSoarehthey  & differentiate^etwe™ 

;  anaemia  due  to  industrial  disease  an  1  knew 

ices  where  anaemia  was  very  much  moie  p  how 

;Sd?h6e  „*£  £?  h^ far  it  ~  g-“^JSi£ 
iter  the  system  by  the  respiratory  tract‘  T,  ?he  apmentary 
ith  the  fact  that  lead  entered  the  system  y  ob  him- 
nal,  and  to  some  extent  by  the  skin,  but  Dr.  Ghvern  ^ 

If  had  not  the  slightest  doubt  that  it  wa  P  ss^  tbere 
ad  to  be  inspired  into  the  smaller  bronch  ’  carhonic 

,  be  acted  on  by  the  alkaline  secretions  and  by  the cm  Jo 
fid  present,  and  be  absorbed.  If  there  was  one  101  rnu^ 

;ad  poisoning  which  was  more  severe  than  to  the  blue 
?ad  taken  in  in  that  way.  Dr.  Bond  had  allnded  to  the  blue 
ne  as  a  local  effect ;  there  was  no  doubt  that  it  wa  ^  & 
ad  seen  a  blue  line  appear  on  the  gums  f  cetate  0f  lead, 
atient  had  swallowed  a  certain  quantity  present  on 

nd,  on  the  other  hand,  he  had  seen  it  te“P°Jarallyat^veeSenThe 

ke  gums  of  lead  workers  .jj"  Vas°  formerly 

caching  m  regard  to  the  blue  line  wm^  hne 

eld  was  not  correct.  It  was  maintained  t  ^  capil- 

ras  due  to  sulphide  of  lead  deposited  1  e  nutrition, 

iries  of  the  gum,  and  as  this  blockage  cut  iq  ;crosc0pical 
lceration  took  place  as  a  consequenc  •  simply 

xamination,  however,  showed  that  the  s  j  P  ta  wag  a 

ieposited  in  the  deeper  cells  of  the  epi  mbe^.  atten- 

ieposit,  therefore,  in  the  interior  of  the  ce  •  -rUnmbism. 
ion  had  been  drawn  to  colic  as  a  sy™P ''  qPvPrai  cases 
t  should  be  remembered  that  there  had  been  several  cas^ 

eported  in  the  last  few  years  of  lead  colic 1  t?  was  not 
citis  and  of  appendicitis  simulating  lead 
dways  easy  to  differentiate  between  the  two.j 
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VIII.— Alexander  Scott,  M.D., 

Assistant  Physician,  Glasgow  Royal  Infirmary. 

I  contributed  a  paper,  to  the  M 

<al  on  Chronic  Lead  Poisoning  in  Dye  Wwk^  w t 
ial  Reference  to  its  Prevention  m  which  I  r—men^ 
periodic  examination  of  all  the  worn  ,,  be  re. 

rtment,  and  that  every  case  of  pois  S  Factory  Act. 
■d  to  the  inspectors  as  an  accident  under  the  Fa  ^ 
later  date  these  views  were  brought  before  the  “esm°nd 

e  Departmental  Commission  on  Dane ^„rp  a touted The 

ediately  thereafter  the  Special  Rules  we  1 


opportunities  fa?  convutsionsTom 

SKSSTS  r«S  ? 

C°Buf thcT ifoal  isTo^yetTached  ^mjiTan^it8  be^otherwise 
recorded,  many  never  recognized,  n<*  can  it  be  t 

until  medical  examination  at i  the >  r^r^u^e  cony_ 

ssssSoSrarss^ss?^ 

health  of  oui  working  pop  n  than  sentimental.  No 

tion,  this  appeal  is  economic  ^ dangerous 

person,  old  or  young,  should  be  employea  in  neJegsity 

trade  without  a  medical  ^ed  in  lucifer  match 

for  selection  has  been  wis  y  ' e<g|  .  necrosed  teeth 

works,  where  all  who  suffer^ as  important  in 
are  rejected,  but  this  exani  01^  Jdigposition  0r  ldio- 
other  dangerous  tiades.  B  difficulty  for  neither  individual 
syncrasy  presents  our  assist  us 

examination  nor  inquiry -into  the  family  i  gh  be  able  to 
in  determining  whether  the  aPP^nt  y 

withstand  the  morbific  ^nt  °r  n°t.  T.  M ag 5  thirty 
worked  in  a  pottery  Bin**  1 boyhood  ™™a™which  ren- 
years  has  been  engaged  as  a  dlPP  >. in„  PHe  is  strong  and 
ders  him  specially  liable  ^ad  P  °and  though  there  is 

healthy,  has  always  enjoy e  »  he  has  never  experi- 

a  well  marked  blue  line  along  gums^he  has^.m ave^  & 

enced  the  slightest  pam  from  q{  ao.e  began  work  in 

nourished,  healthy  boy  ov®1  4  y  „ marked  susceptibility 

another  pottery  ,  but  showed  such  a  weU 

to  the  disease  that  he  kad  "?  firqt  employment.  In 

within  six  weeks  from  ie  a  ,  the  more  serious  effects, 

such  cases  we  must  at  least  liite  P  weii-known  fact  that 
But,  apart  from  P^dlp9P°|  £s^ rente* the  worker  highly 
certain  ailments  and  conddl°.fi  ,  and  hence  this  ex- 

sensitive  to  the  certify  as  to  bodily  fitness,  but 

amination  must  not  °pty  ,  ybjt  and  conditions  of  life 
include  careful  jnquiry  mt  ^  trades  the  anaemic,  the 

of  the  candidate.  In  all  aa .  t >  t  o{  chronicalchoholism, 

ill-nourished,  the  dirty.andtbe  s  J  though  this  may¬ 
or  the  constant  tippler  must  be  rented : .  d  ht  to  call  forth 

seem  to  press  somewhat  heavily  on  many  w  s  to  their 

our  sympathy,  ye^ ,  to  d o  otl >erw» =  would  simj^  in 

wretchedness.  There  nas >  doubt  due  to  the  monthly 

number  of  of  cases  of  pmsomng  aonlication  of  special 

examination  of.  those  eJP°fQed’ aIJdt^|  Ss  are  frequently 
rules  ;  still,  painful  and  d^sappc  ^  resent  examination 
met  with,  nor  can  it  be  otnerwis  ,  tA  ppg  those  who  are 

is  conducted  at  the  factory ,  an  .  y  whatever  of  those  who- 

actually  at  work,  but  takes  no  cog  .  tbat  incjdental  and  even 

are  absent,  and  the  consequen  ;  ,  ,  d  Take  the  following 

recurring  cases  are  ^refiucntly  ^^,in  from  an  inveterate 
case:  A  young  man,  said  to  9a,nde“arion  w-as  admitted  to- 
form  of  dyspepsia  of  three  months  duration  was  onget  o{  hig 

the  Glasgow  Royal  Infil™“J-  d  hea^th.  He  suffered  con- 
illness,  he  had  always  enloy^d  f  d  to  he  due  to  fiatulencer 

siderable  pain  which  was  declared  to  be^aue.^  ^  ^ 

and  from  which  no  sedative  seemed  1 3  ^  wQrkj  but  as  the 
first,  he  was  only  occasionally  ^  became  more  aggravated 
anaemia  and  digestive q£ 
he  was  rendered  totally  disabled.  ^I1|ed  tQ  treatment,  for 
chronic  lead  poisoning,  andu read ^^y  y  h_g  discharge,  urging 
in  ten  days  the  patientcJainouieji  fiUed  up>  and  that 
that  his  situation  at  the  factory  fa  Dee  ^  ^  date  o{ 
the  necessities  of  bis  bon  were  Pf  ^  {actories  n0r  the  cer- 
his  discharge,  neither  the  insp  o  this  poor  man  & 

tifying  surgeon  for  the  district  was  aw: awith  8Uch  painful  re¬ 
condition.  If: accid^stpd  ^  the  re  must  not  only  be  the  usual 
suits,  are  to  be  prevented,  tt  ,  but  the  certifying  sur- 
monthly  examination  at  the  factory,  out 
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geon  must  have  the  power,  if  necessary,  of  visiting  and 
examining  the  absentees  at  their  homes,  while  in  ndustnes 
m  which  there  is  danger  of  poisoning  ’from  lead,  mercu" 

friflina  ^h0Smhi°1U3’  °r  anthrax,  every  case  of  illness,  however 
&  Shi)-Uld  be  ^Ported  to  the  certifying  surgeon  in  order 
IrpltovV  dlsease  may  be  early  diagnosed  and  treated  with 
e,  atei  hope  of  success.  By  this  arrangement,  the  worker 
v  oukl  enjoy  greater  security,  the  manufacturer  would  be  as¬ 
sisted  in  organizing  his  work,  while  the  expenditure  for  com¬ 
pensation  m  accidents  would  be  less.  P  COm 

-DoisonW^tLf  t’L°US  and  f^al  cases  of  lead  and  mercury 
poisoning  that  I  have  seen,  the  patients  have  been  affected 

with  one  or  more  of  the  ailments  or  conditions  which  I  have 
described  as  cause?  for  rejection.  It  follows,  then  that  caie- 
/Tnatl0n’  toSether  with  individual  oversight  are 
•absolutely  necessary  not  only  to  prevent  accidents  but  also 
to  protect  the  health  of  these  workers.  As  an  object  lesson 

aotedne,f  IVcon°snlt  ^  f°ll0Wing  (T'-  J'  R-  a  married  woman, 
Tfjctn  ~6'  ri on suited  me  regarding  sudden  loss  of  sight 
History  :  On  getting  out  of  bed  in  the  early  morning  she  felt 
peculiarly  drowsy  and  stupid,  and  in  order  to  refresh  herself 
she  sponged  her  face  with  cold  water,  and  immediately' there- 
T  vlfHon  became  s°  imperfect  that  she  had  toTe  led 
}  tlie  hand.  Condition:  The  patient  was  badly  nourished 
and  very  anaemic.  The  pupils  were  dilated,  and  there  was 

direction i7f  t f  well'™.arked  nystagmus,  vertical  in 
a  rection,  and  this  latter  condition  rendered  an  oohthahnn 

scopic  examination  extremely  difficult.  She  complained  of 
Sht  IlT  dyn'1)episif '  T]iere  was  110  albumen  in  the  urine 

severe  and  Mo™  C°hc/y  pains>  intermittent  but  not 
s  veie,  and  along  the  gums  there  was  a  distinct  blue  line 

n  inquiry  I  leartned  that  this  woman  had  been  employed  in 
the  heading  or  cording  department  of  a  dye  work  in  which 

of  leTdW  WithinntK0t  but(!oadfd  rith  yellow  chromate 
lead.  \\  ithin  three  months  she  became  affected  with  lead 

poisoning,  and  was  suspended  by  the  certifying  surgeon 

After  recovery  in  the  hospital  she  returned  home  but  was 

compelled  by  stress  of  circumstances  to  resume  her  dangerous 

fhePr°eys'uU  VnSt  T  tpres“1‘  was  appa?ent^ 

+i  L-  ’  1  (  tieatment  her  eyesight  improved  but 

the  retina  never  resumed  its  normal  functions  and  now 
fbe.  19  totally  and  hopelessly  blind.  One  other  melancholy 
fact  falls  to  be  added.  This  woman’s  baby  died  of  a  liime/ 

caSsToTT/Vf  ?0nths  Previ°usly.  Was  the  primary 
cause  of  death  lead  poisoning?  Much  of  this  woman’s 

power?  f07wh?chhTVe  b<A<?  Prev^ted  by  the  extension  of 
by  the  F  t  njj't'  pl,ead-  Moreover,  special  attention 
>  u  l  actoiy  Department  is  only  given  to  those  who  are 
engaged  m  so-called  “  dangerous  trades,”  whereas  little  or  no 
•attentmn  !s  pmd  to  those  in  other  industries,  no  matter  how 
1  legulated  and  unpleasant  these  maybe.  Trades  mav  be 

maffiu"8aSdnS^ihy>  not  onl/  nature  oTthe 

macenais  used  but  fiom  circumstances  connected  with  the 

various  processes.  Does  it  not  seem  illogical  that  Til  acd 
nTT  +iy  machinery  should  be  reported  and  investigated  and 
that  those  which  affect  the  general  health  Se  Unheeded 
unless  they  occur  in  “  dangerous  trades.”  Some  wars  ago 
this  was  brought  very  forcibly  to  my  mind  by  an  Outbreak 
works.ema  pustulosum  among  French  polishes  in  cabinet 

Though  many  poor  girls  were  affected  no  inquiry  or  investiga¬ 
tion  u  as  instituted  until  the  trade  suffered,  when  the  disease 
was  found  to  be  caused  by  an  inferior  quality  of  polish 
sa.w  a  Patient  at  the  infirmary  who  was/mploved  as 

HlTesf  llLTed  thatTdt0ry’  an?  °n  tak,ing  the  bistory'of  liis 
nf  tiff  wf.  v  d  th  t^  t  one  week  passed  in  which  one  or  more 
f  workers  in  this  department  were  absent  from  2 
complaint  chiefly  laryngeal  or  pulmonary.  Such  accidents 

T  ;  laPPen’  but  t0  my  niind  ifc  i9  absurd  that  nefther  the 
certifying  surgeon  nor  the  inspector  is  even  aware  of  their 
occurrence.  Just  as  the  medical  officer  of  health  regards  hf 
occurrence  of  all  preventable  diseases  with  SgS  of 
personal  responsibility,  so  should  the  certifying  surgeon  in 
tificyapadt0tryiln-hif  district  endeavour  to  stamp  out by  sden 

nature  ^  nfo  TTl  meanai  every  disease  arising ’from  the 
f  the  woik  earned  on.  The  consideration  of  this 
medical  supervision  need  not  be  influenced  by  the  sun 

timfditvgfnS  n  ipdlvidual  action,  nor  hampered  by  necessary 
timidity,  for  the  idea  is  neither  chimerical  nor  impracticable^ 
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and  although  the  result  may  not  be  immediate  it 
indecisive.  The  history  of  the  Factory  Acts  has  beeTlv 
i  iail?e  advancement,  but  it  is  a  remarkable  fact  thu 
health  of  the  workers  has  been  greatly  benefited  thereby! 

Experience  is  by  industry  achieved. 

And  perfected  by  the  swift  course  of  Time. 


IX.— Colin  Campbell,  L.R.C.P.I.,  M.R.C.S., 

.  Southport. 

Mr.  C  ampbell  said  that  he  had  no  experience  of  lead  uoi 
J  Z  J1-  connexion  with  industries,  but  that  he  had  had  a  1 
t  xperience  of  lead  poisoning  in  connexion  with  the  ordii 

n,°i^in8tlf  watf,r.  suPP1Jh  and  treated  some  hundreds  of  e 
ansing  from  this  source.  In  regard  to  the  blue  line 
was  present  it  was  an  admirable  aid  to  diagnosis  bu 
might  not  be  present  in  a  large  number  of  cases— fo 
ample,,  where  there  were  no  teeth.  It  was  possible  to  main 
line  visible  by  means  of  a  little  pressure,  and  Mr.  Camp 
proceeded  to  exhibit  an  instrument  which  he  carried  al 
with  him  for  the  purpose  of  producing  the  necessary  pre«- 
required  to  produce  the  local  anaemia  in  the  gun/  *B  y  t 
means  it  was  possible  to  detect  a  line  of  blue  or  a  pun, 
colour.  They  even  found  this  blue  line  in  certain  ffi 
^  artificial  gums.  If  the  gums  were  cleaned  e\ 

“!?ht  blue  line  was  not  found  so  often.  There  was 

other  thing  he  would  like  to  mention,  and  that  was 

thP  Pnjre-expref?10^  That’  and  the  colour  of  the  white 
the  eye  in  particular  was  very  helpful.  He  thought  t 

in' dlstm.ctl>r  ^he  fir9t  symptom  which  they  ou 
il  was  invariably  accompanied  by  intense  we 

nit  vhenPa5iew 1  ?ld  not  mentlon  unless  asked.  It  i 

not  always  the  first,  but  it  was  generally  the  first,  and  m 

coiff/beT/t80  m  rr,en’  He  thouSbt  the  anaemia  of  I 
could  be  distinguished  from  that  in  other  affections  by  rea 

iei“aJkefd  weariness,  the  saturnine  expression,  and  by 
blue  line  if  present.  Following  anaemia  there  were 
i  leumatic  affections,  particularly  pains  in  the  legs.  Gas! 

nei1?ft?/w0andi  C0/C  and’  later-  rfie  various  symptoms 
neuritis  were  also  to  be  observed. 


X.— Thomas  Morrison  Legge,  M.D.,  D.P.H., 
H.M.  Medical  Inspector  of  Factories,  London. 

Dr.  Legge  said  that  there  was  a  point  in  Dr.  Scott’s  papi 

^LTi^nWlshed  *°  refer,  namely,  the  following  up  Sf 
cases  of  illness  that  were  found  in  factories  intc>  their  i 
b““es-  H<i  'elt  with  Dr.  Scott  that  there  was  .  or 
time  coming  for  factory  surgeons  if  every  case  of 

SSSTSSwte  notified  to  them.  But,  he  askld,  who  wa, 
carry  out  the  medical  examination  ?  He  thought  it  mus 
f  ,-?^aV7  agreed  that  if  it  were  to  be  a  medical  examinal 

iT/nn  1  /  r/ the  certifying  surgeon  was  the  ri 
pe  son  to  do  it,  but  if  it  were  to  be  an  examination  combi 

r/ini Ariosi111’  Zen  Jt  was  impossible  to  say  that  that 
amming  and  treating  person  must  be  the  certifying  surge 

/  ®h°H  d  be  rather  some  one  chosen  by  the  employer  or  oc 
piei  of  the  factories.  The  choice  might  be  the  certify 

fn/wTn’t/T  n0t  ne^9Sarily  so.  He  had  had  to  inqi 
lately  into  the  enamelling  of  ironplate  manufactures.  r 
years  ago  numerous  cases  of  lead  poisoning  occurred,  sev< 
d^atbfQ  resulted,  and  as  a  consequence  of  that  the  indus 
was  placed  undler  special  rules  which  required  the  occupiei 
appoint  a  medical  man,  not  necessarily  a  certifying  surge 

TlnM0//  examiIje  the  workers  periodically,  and  v 
shouid  at  the  same  time  treat  such  cases  of  illness  as  occur 
in  consequence  of  the  w^ork.  Owing  to  the  great  numbei 
cases  of  lead  poisoning  the  manufacturers  took  steps  to 
^Ta0y  ffargely  as  P°ssible  with  the  use  of  lead,  and  at 
p  es  nt  time  so  great  had  this  diminution  been  that  th 

IT  Prif tlCal Veiy,  llttle  danger  of  lead  poisoning  in 
enamelling  of  ironplate  manufacture.  The  question  an 
ier,  •aiedical  examination  was  any  longer  nec 
au  ^  *  whether  the  disuse  of  lead  ought  not  to  abso 
inanufactnrers  from  carrying  on  the  medical  exam 
ations  which  they  were  still  required  to  hold.  In  one 

rjact0,nes  there  eighty  or  ninety  women,  mos 
y,  ,g’  ", 10  wei examined  by  a  doctor  who  had  also  examir 
tne  Hands  at  tlie  same  factory  years  ago  when  they  used 
suffer  from  lead  poisoning.  That  doctor  assured  him  tl 


1902.] 


SECTION  OF  INDUSTRIAL  HYGIENE. 


I  The  British 
1_'IVIedica_l  Journal 


749 


n0  Case  of  lead  poisoning,  and  with  him  he  ex- 
T lli}?  Lms  and  they  did  not  show  any  signs  of  a 
f6Une  except  in  a  few  cases  which  could  be  referred 
' the  P  earlier  period  mentioned.  There  were, 
f  ,„ffe  numbers1  of  cases  of  anaemia,  and  the 
tor  required  those  suffering  from  this  condition  to 
a  nt  his  surgery  for  treatment.  He  thought 
I  the  combination  of  medical  treatment  with  medical 
1  Winn  was  of  great  service  to  the  employer  as 
r£  to  thl  hands  themselves.  In  the  same  town  he 
ted  another  similar  factory,  where,  however,  there  was 
heal  examination  without  medical  treatment.  He  and 
^doctor  examined  together  some  32  women,  of  whom 17 
•e  markedly  anaemic,  but  there  was  nothing  to  sugge 
I  5  associated  with  it.  The  practitioner  stated  it  as  his 
nion  that  that  proportion  of  anaemia  was  not  gieatei  than 
? found  in  the  same  class  of  girl  in  the  district  generally, 
seemed  a  farce  to  have  a  medical  examination  in  these 

es  without  medical  treatment.  . 

Tp  CDr  Legge)  did  not  of  ten  have  the  opportunity  of  examm- 
hands  twic!  in  thesame  factory.  He  examined  a  large  „um- 
■of  workers,  but  it  was  for  once  only.  He  laid  stress  on 
■  examination  of  the  gums,  of  the  conjunctiva,  and  the  lips, 
4ng  the  presence  or  absence  of  anaemia,  and  testing  the 
pngth  of  the  wrist  by  forcible  flexion,  and  noting  the  pie- 
ice  or  absence  of  tremor  in  the  outstretched  lingers  All 
X  points  he  never  omitted  in  a  single  instance  It  was 
uost  possible  to  draw  up  a  list  of  trades  in  which  lead  was 
id,  in  which  the  blue  line,  the  anaemia,  and  the  paretic 
nptoms  appeared  in  a  descending  scale.  In  the  examma- 
,nPof  173  males  and  106  females  in  eighteen  factories  m  the 
tteries  district  there  was  evidence  of  a  blue  line  on  the 
ms  in  48.5  per  cent,  of  the  males  and  27.3  per  cent,  of  the 
nates  ;  anaemia  or  pallor  was  noted  in  27.1  per  cent,  of  the 
lies  and  42.4  of  the  females.  Weakness  of  the  wrist  was 
,ted  in  4.6  males,  but  not  in  any  of  the  females.  Amongst 
B  painters  he  had  found  28  per  cent,  with  the  blue  line,  and 
per  cent,  with  anaemia,  and  4.2  per  cent  with  weakness  of 
e  wrist.  Amongst  those  handling  metallic  lead,  out  of  108 
amined,  7.4  per  cent,  had  a  blue  line ;  19  per  cent,  showed 

laemia  and  o  9  per  cent,  weakness  of  the  wrist. 

Amongst  solderers,  who  might  be  said  to  use  lead  only  with 
le  hand  and  not  with  two,  out  of  113  a  blue  line  was  noticed 
.4,4 percent.;  the  percentage  of  anaemic  cases  was  12.4 
id  paretic  symptoms  were  seen  in  1.7  percent.  Amongst 
;4  brass  workers,  where  there  was  practically  no  risk  of  leac  , 
le  number  in  which  anaemia  was  noted  was  7.9  per  cent . 

There  was  one  point  in  connexion  with  the  official  reports 
lade  on  cases  of  lead  poisoning  that  he  would  like  to  refer  to, 
nd  that  was  that  the  certifying  surgeons  might  help  him 
lore  by  greater  precision  in  tilling  up  the  details  m  regaid  to 
le  symptoms  of  the  sufferers.  Very  little  help  was  afforded 
y  such  an  entry  as  “weakness  of  the  wrist,  unless  the 
stent  of  the  paretic  symptoms  were  given  with  some  cl  ear- 
ess.  In  the  last  report  of  the  Chief  Inspector  he  had  analysed 
22  of  those  cases  in  which  paretic  symptoms  were  mention ec , 
ut  not  much  value  could  be  ascribed  to  the  result,  because  a 
istinction  was  required  between  definite  and  partial  paia- 
^sis,  or  weakness  not  amounting  to  disuse  of  the  muscles. 
Further,  no  statement  was  made  as  to  whether  one  or  botn 
rms  were  involved  ;  and,  lastly,  information  was  wanting  as 
>  the  groups  of  muscles  which  were  principally  auecteci. 
fe  thought  that  Dr.  Alcock  would  agree  with  him  that  the 
lethod  of  merely  testing  with  one’s  own  hand  the  strength  o 
re  resistance  of  the  wrist  was  not  as  accurate  as  it  mig  1 
e.  He  had  much  pleasure  in  showing  them  an  mstiumen 

evised  by  Dr.  Glibert.  ,  ., 

[Dr.  Legge  then  demonstrated  the  instrument  and  its  use  J 
Continuing,  Dr.  Legge  said  that  Dr.  Glibert  s  idea  was  to 
nd  out  in  each  individual  the  relation  which  existed  betw  een 
he  strength  of  the  flexor  muscles  and  of  the  extensor,  l  re 
aethod  was  not  based  upon  measurement  of  an  absolute  loi  ce, 
•ut  solely  upon  the  comparison  between  two  forces  111  tie 
ame  individual.  By  measuring  with  the  dynamometer,  t  le 
trengtli  of  the  flexor  muscles  was  determined,  tnen  tne 
trength  of  the  extensors.  Supposing  A  represented  the 
trength  of  the  flexor  muscles,  and  B  that  of  the  extensois, 
nd  X  represented  the  relation  between  the  two  forces  A  ana 
>,  then  it  was  easy  to  establish  the  following  proportion  . 


B  X 
100B  ^ 

That  would  represent  the  relation  between  the  extensors  and 
flexors.  Dr.  Glibert  had  not  as  yet  made  a  very  large  numbei 
of  observations,  but  he  found  the  relation  m  500  persons  not 
working  in  lead  gave  X  the  value  of  8,  but  in  persons  working 
Tn  lead  he  found  that  X  had  the  value  of  7V-  When  Dr. 
Glibert  took  out  the  figures  for  lead  workers  wh^had^een 

working  for  five  years  and  over,  he  found  that  X  had  tire 
value  of  7  4Q.  Dr.  Legge  concluded  by  saying  that  he  thought 
they  had  in  the  instrument  he  had  shown,  or  m  somi 
modification  of  it,  a  valuable  means  of  securing  accurate- 

results.  _ 

XI.— J.  H.  Keay,  M.D., 

Greenwich. 

Dr  Keay  said  the  difficulty  arose  with  him  in  those  cases 
which  were  reported  in  small  departments  of  large  works  in 
wMoi:  thlre  was  no  inspection,  and  where  persuasion seemed 
to  have  no  effect.  In  one  case  where  no  steps  whatever  were 
aken  he  appealed  to  the  manager,  who  however,  gamed  to 
think  that  his  interference  was  out  °f .  P^e.  He  omia 
that  the  men  who  were  there  working  m  white  and  red 
lead  had  no  accommodation  for  washing  .^PP^mewhere^n 
attempt  at  provision  for  cleanliness  was 

the  neighbourhood  there  was  a  water  tap.  There  was  no  soap 
and  no  sign  of  any  towels.  He  found  the  men  standing  by  the- 
tap  drying  their  hands  on  their  handkerchiefs,  which i  after¬ 
wards  would  doubtless  be  applied  in 

and  mouth.  In  another  place,  where  work  m  lead  was  proceea 

ino-  he  found  only  one  little  battered  tin  basin,  and  he  was 
tofd  tlmteven  tliatXas  not  used.  One  of  the  men,  however,, 
in  reply  to  inquiries  in  regard  to  washing  a^C0““°daL  2 
pointed  to  a  pail  which  he  said  was  occasiona  ly  used.  That 

pail  was  only  emptied  once  every  three  ?*  *Xpd?XndaT  He- 
was  no  soap  and  no  provision  for  drying  the  hands^  He 
hrmie-ht  what  little  persuasion  he  could  to  beai  on  1. 
men  and  employers,  but  was  convinced  that  there  were  many 
Sms  who  wPould  not  incur  the  smallest  expense  nor  make- 
any  effort  to  prevent  lead  poisoning  unless  compelled. 

XII —Arthur  Whitelegge,  M.D.,  C.B., 

President  of  the  Section.  _ 

The  President  said  that  he  thought  they  all  recognized  then 
indebtedness  to  Dr.  King  Alcock  for  his  well-arranged  and 
ihou-htfSl  paper  Dr.  King  Alcock  had  an  exceptionally 
wide  field  of  work  in  that  direction,  and  had  devoted  an 
exceptional  amount  of  attention  to  it.  It  would  be  an  advan 

tage  to  have  his  work  in  print,  as  a  model  udso  i  l 

these  examinations  should  be  conducted.  In  lead  poisoning, 
as  in  other  poisoning  questions  arose  as  to  degree  as  well  as 
fact  and  herein  was  an  imporant  difference  from  accidents- 
in  the  ordinary  sense.  Dr.  Scott  had  shadowed  forth  a  future 
state  of  things  in  which  all  cases  of  disease  or  acmdent  should 
be  referred  to  the  certifying  surgeon.  The  number  otacci 
dents  reported  had  risen  in  six  years,  under  advancing. 

legislation  and  administration,  from  12,000  t0tlfat°tnvthTm‘ 
The  reason  for  reporting  them  was  not  that  anytnin& 
could  be  done  to  amend  the  condition  of  the  > 

but  rather  to  obtain  a  clue  to  the  causes  of  danger,  and ntw a 
possible  for  such  reports,  if  too  numerous,  to  b  i  re- 

information  too  great  for  their  power  of  ass^mflation.  In  1 
o-ard  to  an  accident  however,  the  information  was  definite, 
there  was  a  person  injured,  the  accident  was  caused  m  such  a 
way,  in  such  a  place,  and  by  such  appliances.  ,  P  |  ^ 

w.-ve  amenable  to  the  preventive  measures  possible  ui 

%  tssfw 

proof  of  absorption  through  the  skin  was  wanting, 
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thought  thatdirect  absorption  through  the  lungs  must  he 
admitted,  and  he  gathered  from  Dr.  Oliver  that  the  inhala- 
°^irpa'?  dust1  could  cause  poisoning,  which  would  not  be 
k3  or  less  far-reaching  than  that  due  to  lead 

absorbed  from  the  alimentary  canal.  Dr.  Legge  and  he  had 

tnkh<f  the  a1  th,at  ?  blue  line  on  the  gura  was  not  in  itself 
to  be  legal ded  as  lead  poisoning  but  simply  as  an  indication 

of  presence  of  lead.  Dr.  Holmes  had  had  to  deal  with  em- 

they23jS°  feT!dent,y  Pve  a  g00d  deal  of  attention  to 
?f  their  workpeople  and  had  been  able  to  find 
.suitable  employment  apart  from  contact  with  lead  for  persons 
with  special  idiosyncrasies.  That  was  a  suggestion  to  be 
borne  in  mind  by  certifying  surgeons  and  inspectors  as 
well  as  employers  but  there  would  be  difficulty  in  applying 
it  where  the  non-dangerous  processes  formed  only  a  small 
part  of  the  whole.  The  information  they  had  received  that 
' onfirn?ed. the  statistical  results  and  could  not  but 
whfch  hSS  CPnclusion  that  the  system  of  medical  inspection 
Sded  to  a  wider Sflefd.CeeSSfUl  “,ght  with  adyantaSa  be  «- 


ON  THE  INJURIOUS  INFLUENCE  OF  FAST 

antline  black  dyeing  processes. 

By  William  Drancis  Dearden,  L.R.C.P.,  M.R.C.S.  D.P.J1 
^tCt°ry  Surgeon’  Harpurhey  District  of  Manchester.’  ’ 
Members  of  the  aromatic  group  of  organic  chemical  com¬ 
pounds  are  extensively  called  upon  in  that  warlike  branch  of 
chemical  industry  which  aims  at  the  production  of  high 

rS  pSical  vaTu?°  of  hard  fact  to  state  that  the 

i-a.1  practice  value  of  this  important  series  of  coal-tar 

t,l  » t  1 1t  extensively  associated  with  the  more  peacS 

existent  dye‘ng  tha“  "th  any  other  trade  at  present 

cannot  work  among  these  compounds  with  im- 
t  a.n(t  iemain  free  from  the  now  well-known  poisonous 
’effects  of,  at  any  rate,  some  of  them  has  been  very  efficiently 
demonstrated  in  so  far  as  concerns  the  manufacture  of  ex- 

Prosse? White  Saratl!ely  recent  investigations  of  Dr.  R. 
'this  respect. fc’  f  AV  lgan’  haVe  l6ft  nothing  °Pen  ^  doubt  in 

dyeing  is  a  more  extensive  industry  than  the  one 
just  alluded  to,  and  the  introduction  of  coal-tar  colours  into 
the  mam  processes  has  effected  one  of  the  most  marvel  mis 
1  evolutions  belonging  to  this  rapidly  changing  industrial 
epoch,  very  little  has  been  done  in  the  direction  of  studvinv 

thThM^TnCe-0ftfl1Smhran?e0rithehealthofthe  dyers.  7  S 
„Jl?  rh  e  1S  a.field  for  investigation  in  the  direction  indi- 
“  1  a“  convinced,  though  I  must  admit  that  the  scone 

explosives  b It  musT6 of  defineVnhau  been  the  case  wdh 
unS  Pv?ded  wH.fatinbmeS„fp1tfansbr°ader'  m0re  int'icate 

It  is  to  support  this  contention,  and  to  stimulate  observa 
tion  in  this  particular  direction  that  I  hav^tlmught  fit  to 

pSWP-T  to.your  “»«<»,  it  having  been  my  privh 
ege  to  come  into  contact  with  similar  symptoms  in' certain 

7hobr0afreadTlZdd  m  the  dyeing  ot  fast  ™ “ne  blacks “S 
viollly  allied  ?o  °0nneI'on  with  the  industry  pre- 

The  extensive  production  of  an  effective,  acid-resistinv  foot 
black  dye  at  a  remunerative  price  by  the  utilr/ino-  nf  aTor 

tt™  St  Cnir  &kMi  ssi 

quality  and  exhibiting  a  good  jet-black  shaSare  aniline- 
d7?d’.  logwo°d  having  been  relegated  to  the  inferior  position 
only  ing  1  equired  for  fhe  production  of  a  lower-priced  article 

Several  direct  aniline  black  dyeing  agents  are  on  u,n 
market,  but  the  only  effective  method  universally  believed  in 

indirections  <JyTerS*.t?1’  Prod“c'i"S  the  desired  result  is  aS 
indirect  one.  In  this  process  aniline  itself,  either  in  the 

form  of  aniline  oil  or  aniline  salt,  forms  the  principal  factor 

Jro°rfh  aiei  various  indirect  methods  adopted  iiAhe  trade 
e  regai  ded  as  secret,  this  secret  has  only  actual  bearing  on 
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the  particular  modifications  introduced  by  each  individ 
firm,  the  underlying  principle  in  every  case  being  the  Jin! 
under  all  circumstances  the  striking  of  the  black  dye  d<S  ' 
upon  the  rapid  oxidation  of  the  aniline,  with  which  thiwJ  1 
has  been  previously  impregnated,  this  taking  place  a*  n  r  ■’ 
in  a  closed  heated  chamber.  y  ’  a  ruf 

The  process  is  divided  into  several  stages,  these  varvin.- 1 
number  and  detail  m  accordance  with  the  modified?, 
introduced  by  different  dyers.  These  stages  may  be 
cairied  on  continuously  under  one  roof,  or  they  mav 
sePafated  and  worked  quite  apart  from  each  other.  In  tl 


continuous  method  long  lengths  of  cloth  are  succesSv, 
attached  to  one  another  and  taken  through  the  whole  proo 
without  a  stop.  qA’ru<-( 

The  first  part  consists  in  passing  the  pieces  throiwL 
mangle,  the  box  of  which  usually  contains  a  solution 
chlorate  of  soda,  sulphate  of  iron,  or  prussiate  of  soda  a 
aniline  salt,  the  excess  of  solution  being  squeezed  out  of  t 
cloth  by  the  rollers  as  it  passes  through.  The  dyeimr  sol 
tion  mentioned  is  generally  prepared  in  a  tub  or  vessel  plac 
near  the  mangle.  In  some  cases  aniline  oil  is  used  bv  t 
dyer  this  being  converted  by  him  into  the  hydroclilori 
(aniline  salt)  by  the  addition  of  “spirits  of  salt”  or  m< 
rarely,  into  hydrofluoride  by  adding  hydrofluoric  acid' 
other  instances  the  salt  is  used  ready  made. 

Upon  leaving  the  mangle  the  cloth  proceeds,  sometim 

iWtteffry/nS  C7llnder3’ to  the  “  ageing  room,”  where  it  is  su 
mitted  to  a  temperature  of  170°  to  1S00  F.  The  materi 
traverses  this  room  upon  a  succession  of  rollers,  and  when  t 
work  is  finished  for  the  day  these  are  left  “  threaded  ”  T 
inside  wall  of  the  “  ager  ”  is  provided  with  windows  for  ohs< 
vat  ion  purposes,  and  it  is  only  under  very  rare  cireumstanc 
that  any  one  is  allowed  inside.  Judging  from  mv  ov 
experience,  the  ventilation  of  these  places  is  somewhat  crud 
the  employers  bemg  afraid  of  condensation  of  watery  vanoi 
and  the  deposition  of  this  upon  the  cloth.  1 

After  being  aged  the  pieces  are  passed  through  a  steame 
preparatory  to  “  fixing  ”  by  means  of  a  solution  of  potassiu 
bichromate.  After  washing  and  drying  the  pieces  a 
finished,  and  the  cloth  is  ready  to  be  made  up  for  the  marke 
„  1S  obvi°ui;’  this  description  applies  only  to  the  dyeing  , 

an?IfC  +  g+°i?dSv  knawlec,ge  of  the  process  being  confim 
solely  to  this  branch.  In  the  dyeing  of  yarns  the  materia 
after  immersion,  is  carried  into  the  “  ager”  and  out  again  I 
hand  but,  as  regards  the  principle,  there  is  nothing  differer 
from  that  which  regulates  the  dyeing  of  cloth. 

Coming  now  to  the  injurious  influences,  the  stages  of  th 
piocess  which  are  concerned  may  be  said  to  be  (1)  the  makin 
IP  r  1*quor  from  aniline  oil,  (2)  impregnating  an 
the  ofoth,  (3)  passing  the  impregnated  materi; 
over  drying  cylinders,  (4)  oxidation  in  the  “ageing”  roon 
and  (5)  “chroming”  or  “fixing”  the  dye. 

utilization  of  aniline  oil,  instead  of  the  ready-mad 
sa  t,  m  making  the  “  liquor,”  has  a  very  important  bearin 
when  we  come  to  note  the  effects  of  the  process  on  th 
woi  ers.  Aniline  or  phenylamine,  as  a  derivative  of  ammonii 
thVl  sub.sfance  the  property  of  combining  wit 
ac , ds  to  form  salts,  with  the  simultaneous  evolution  of  a  cor 
siderable  amount  of  heat.  Though  these  salts  are  not  volatil 
^except  at  abnormally  high  temperatures),  the  heat  produce, 
b>  rmxmg  aniline  oil  with  hydrochloric  acid,  especially  ii 
•  ’  easily  suffices  to  carry  some  of  the  oil  in  vapour  forn 
mm  the  surrounding  atmosphere.  The  greater  part  of  tl. 
LTv'k'  -  s,  escaPes  combines  with  the  hydrochloric 
^11  us  w  simultaneously  given  off  to  form  a  dense  clou, 
of  the  hydrochloride  When,  therefore,  the  mixing  is  carriec 

il-reque?tfly  the  case>  in  an  open  tub,  the  condition; 
are  anything  but  favourable  to  the  health  of  the  operator. 

-!u  manu‘apturers  of  aniline  salt  on  a  large  scale  verj 
-  P1',  y  appreciated  the  importance  of  conducting  the  procesi 
c  osed  vessels,  as  before  this  was  done  cases  of  extrem, 
an(t  even  complete  collapse,  were  farfrom  uncommon 
u?  1  closed  vessels  may  be  used  in  the  dyeing  trade,  I  an 
o  personally  cognizant  of  an  instance  ;  I  have,  however 
some  experience  of  the  tub  method.  Some  two  or  tlitre, 
7,  ag°>  t  came  across  a  patient  who  had  periodical  bouts  ol 
Limafif TPi  t' 1113  cause,  these  being  attributed,  by  the  mai 
mself,  to  the  acid  fumes  arising  from  the  mixture.  He  was 
quite  prostrated  on  each  occasion,  his  face  was  livid,  his  lipf 
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,ailq  wUe  the  pulse  was  small,  rapid,  intermittent,  there 
.If  dcsnnoea  and  the  urine  was  of  a  very  high  colour, 
rise  led  to  my  inquiries  on  the  subject  and  to  the  sub- 
St  confirmation  of  my  views.  I  find  that  it  is  no  unusual 
for  those  doing  this  work  to  sufler,  m  various  degiees, 
Vonseauence.  Under  this  heading,  the  effects  must  be 
dv  due  to  the  inhalation  of  hydrochloride  of  aniline 


;  tins  ”  boxed  in  with  the 


ur  when  “killing  the  oil,”  this  being  formed  in ■  conse- 
oe  of  some  of  the  aniline  volatilizing  by  the  heat  of 
linnf ion  It  is  well  known  that  aniline  itself  does  not 
Hlize  in  an  aqueous  solution  in  the  presence  of  an  excess 
d  Soiling  of  the  hands  or  clothes,  through  carelessness 
andline  the  oil,  may  affect  the  worker  by  absorption 
lab  the  skin.  Drs.  Brouardel  and  Landouzy  have,  quite 
itiv  proved  the  absorbability  of  aniline  through  this 
neV  though,  so  far  back  as  1863,  Dr.  Henry  Watts,  m  his 
ionary  of  Chemistry ,  quotes  some  1861  experiments  of 
ichardt,  showing  that  frogs  immersed  in  aim  8,000 
tion  of  aniline  in  water,  died  in  two  or  three  hours,  and 
three  drops,  applied  to  a  wound  in  the  back  of  one  of 
e  creatures?  proved  fatal  in  two  hours.  Apart,  however, 

1  the«e  experiments,  this  particular  property  is  well  known 
1  enlists  employed  in  the  manufacture  and  use  of  aniline, 
a  few  of  whom  have  obtained  their  knowledge  irom  per- 
1  experience.  As  nitro-benzol  frequently  occurs  as  an 
aritv  in  aniline  oil  as  a  result  of  incomplete  reduction  in 
nrocess  of  manufacture,  this  fact  must  not  be  disregarded 
lew  of  the  toxic  effects  of  this  substance,  it  being  well 
wn  that  nitro-benzol,  unlike  aniline,  is  volatile  in  presence 
cids.  The  poisonous  symptoms  produced  by  aniline  and 
o-benzol  cannot  be  differentiated.  . ,  , ,  ,  , 

istead  of  employing  the  oil,  a  considerable  number  of 
rs  use  aniline  salt  ready  prepared.  As  aniline  salt  does  not 
itilize  except  at  very  high  temperatures,  there  is  little 
“lihood  of  ill-effects  occurring  during  the  process  of 
ang.  The  only  point  to  be  considered  in  this  direction 
he  common  practice  of  adding  a  small  amount  of  aniline 
to  the  mixture  and  the  possible  effects  from  careless 

^The  "special  factors  to  be  considered  in  connexion  with 
"second  part  of  the  process  are  the  practice  just  referred  to 
aiding  an  excess  of  the  oil  to  the  dye  and  the  apparent 
oossibility  exhibited  by  the  workpeople  of  keeping  their 
ids  off  the  cloth.  In  an  ill-ventilated  room  with  the  mangle 
ir  the  ageing  room,  there  is  bound  to  be  a  moderately  high 
aperature,  which  would  of  course  be  intensified  duiing  the 
nmer  season,  so  that  it  can  be  readily  understood  liow  the 
it  factor  may  come  into  operation.  As  the  cloth  goes 
cough  the  rollers  of  the  mangle  the  man  in  charge  keeps  it 
■aight  by  running  the  borders  through  his  hands,  and  as  a 
nsequence  gets  his  manual  extremities  saturated  with  the 
drochloride  of  aniline  and  possibly  a  small  proportion  of 
3  oil.  Aniline  turns  wood  pulp  yellow,  and  as  our 
ily  papers  are  mostly  printed  on  this  material,  it  is 
^resting  to  note  the  rapid  appearance  of  this  shade 
on  the  surface  of  the  periodical,  wherever  it  happens 
have  been  handled,  during  perusal  by  a  practical  black 
er.  I  have  noticed  this  coloration  to  take  place  when 
3  man  has  been  off  his  work  several  days,  thus  showing 
3  extent  of  saturation  which  must  have  taken  place.  It  is 
likely  for  saturation  to  take  place  without  absorption,  and 
ctainly,  as  regards  the  oil,  this  absorption  is  undoubted  fact. 

regards  the  salt,  I  have  reliable  confirmation  of  this 
lumption,  my  informant  stating  that  the  immersion  of  the 
nds  in  a  solution  of  this  substance  has,  in  his  case,  Pr0‘ 
ced  well-marked  ill-effects.  It  is  not  to  be  expected  that 
e  salt  would  act  so  rapidly,  or  so  effectually,  as  the  oil,  as 
me  decomposition  must  take  place,  either  during  the 
ssage  through  the  skin  or  upon  entry  into  the  10n; 

fore  toxic  symptoms  could  supervene,  but  the  probable  pait 
ayed  by  this  agent  must  not  be  lost  sight  of. 

3.  After  mangling,  it  is  the  practice  of  some  firms  to  pass 
e  material  over  drying  cylinders  in  order  to  get  rid  ot  the 
oisture  before  entering  the  “  ager.”  Aniline  oil,  apart  from 
i  volatile  property,  is  readily  taken  up  by  watery  vapour,  so 
at  the  frequent  presence  of  this  or  of  nitro-benzol  in  the 
ixture  can  create,  as  the  result  of  evaporation,  a  senous 
ipregnation  of  the  atmosphere.  A  firm  I  am  acquainted, 
th  attributed  the  marked  effects  of  the  process  upon  their 


workers  to  this  cause,  and  had  their 

ll&i!PItSis  only  I!  case  of  a  breakdown  requiring  immediate 
attention  that  any  one  would  be  needed  to  enter  the  ageing 
room  and  luckily,  such  an  occurrence  is  generally  understood 
to  be’ rare.  As  regards  the  chemical  bodies  formed  m  the 
chamber  it  appears  certain  that  nitro-benzol  is  one  of  them, 

PL  at  the  present  time  enumerate  the  complex, 
and  probably  very  many,  products  of  oxidation  created  under 
the  conditions  associated  with  the  formation  of  aged  ^  ani¬ 
line  black  Whatever  these  are  in  composition  they  cer- 
tainlv  appear  to  exert  unwholesome  effects,  and  any.  one 
having  the  temerity  to  enter  the  room  when  the  process  is  in 
full  swing  would  soon  be  rendered  hors  de  combat. 

5.  In  filing  the  black  by  passing  the  cloth  ^oush  a  solu¬ 
tion  of  sodium  bichromate,  the  workpeople  will  adopt  the 
method  of  allowing  the  edges  of  the  material  to  run  through 
their  fingers  in  the  manner  previously  described  m  connexion 
with  mangling,  with  the  result  that  they  often  become 
afflicted  with  bichromate  sores  on  the  hands.  , 

The  symptoms  which  can  be  produced  during  theseveia 
nrocess  mav  be  roughly  summarized,  hausea, 
loss  of  appetite,  lassitude,  cold  extremities,  lividity  and  blue- 

SE  &  l^oM^ 

mi  nils  and  sometimes  loss  of  consciousness  ,  the  functions  o 
?beP  rectum  may  be  affected,  and  we  may  get  dark-coloured 
ui?n£  with  more  or  less  dysuria ;  it  is  worthy  of  note  that 
workpeople  employed  in  the  manufacture  of  aniline  are  sup¬ 
nosed  to  suffer  from  impotence.  Idiosyncrasy  is  an  im¬ 
portant factor  which  must  never  be  lost  sight  of  when  inves- 
Fi^atine  the  extent  of  the  conditions  associated  with  the 
prediction  of  symptoms  of  aniline  poisoning.  It  is  no  secret 
Fhat  the  ill-effects  of  the  process  just  described  depend,  to  a 
l^e  extent  upon  the  individual  as  regards  degree,  some 
me!  being  readily  influenced  by  quite  small  doses  of  the 
deleterious  material,  whilst  others  at  the  same  w 

t0TlSoughan^eand  again  cases  exhibiting  tl,e  more  severe 
tvnes  of  symptoms  are  met  with,  they  are  not  common.  It  is 

hand  anything  of  this  nature  and  get  it  put  right.  Ma  y 

tilated  dye  house  unaer  1  y <  ruction,  and  replaced  such 

rooms  t  SrTp^oStS  with  manifest  benefit  to  their 

WThf  milder  symptoms  of  nauses,  anorexia,  and  lassitude, 

Witah  £?  ifeT^regiflat^^^or'kTthe^ecuvrence  of  an 

accident  might,  at  any  time  npseUhe  most  -^borate  precam 

Reprocess,  with k^<>™ 

rnch  supervisfon  should  naturally  depend  upon  a  duly- 
^Ifh^precm^iensfo  be^serve^in^ndeavoufin^  to^rmnimize 
the  dangers  I  should 

Whenever  possible  the  ready  preparec  ^  but  if  the 

be  used  m  the  preparation  o  ^f  -tl  particular  process 

o,l  be  regarded  Js fficulaUdyer  tlmn  the  mixing  should  be 
employed  by  any  particu  >  »  d  hich  1S  properly 

effected  in  a  covered  vessel  or  unaer^^  ,  houae  ghould  be 

provided  with  an  exti  on  a^  .  efficient  ventilation,  par- 

IS  Sre  awards  S  last  point  being  necessary  when  the 


752 


Thb  British  "] 
Medical  JournjllJ 


siasiEs 

i@rs.issiis 

i;SiSF==5;s 

-S  .W 

s^=s?s 

jn^g  that  at  aU  satiafaS^ahT.?^  JJMM 


acneform  eruption  of  “doffers.” 


[Sept. 


*3.  I9< 


Their  business  is  to  remove  or  “doff”  the  k^v. 

ie  SDinmn  tr  frame  Tl,a„a„l:.u.  t  “  UieijOt 


sSiSaw  ='i“.”i.*;s;  i“ 

SSI |f£S=«==-£ 

SSSiijaSS 

sasliSspsss 

tst  irsj^sj  sifr '  A“eb&£ 

confined^to  ediromate  Tfead^e/^t^ thT^y^^'  indist^was 

sst-sra  SS “S?  W  Ss 

this  country.  Ile  was  told  i,af  inCl°th  Yas  not  made  for 
poisonous,  so  that  the  advantnal  If an,1]ine  dyes  w<?re  not 

3  ««  «» 

Siiiiipsiss 

dent  and  members  present  for  their  apVcetftlon^  h£  papet 


ing  to  note  that  when  certain  kinds  of  oil  are  used  orbit 
se.veiS  TheSoK“  th-e  ,“'“?tion  is  “"e  toque* 

areXt^ 

i?1££r“  r-p&W W 

have  dark  hair,  as  well  as  a  coarse  »Wn  .  a  n  ?uc 

adults  who”6"’  WhittSkianed  children>  seldomS  metNvUl 
,  who  aie  employed  in  the  spinning-rooms  of  onr 

agedlb^^ 

ES;S?»»r  ““-^S 

spinneJ  «“Ption  m  a  girl,  aged  24,  employed  • 

finaif ^  s  e 3*next  t!he  papulTlnereaseT'hf si 

°.I?1tl]eir  first  entering  a  mill  by  feverish  svnmtm 
occasionally  sh1vSingUandavomitfng;  thes^’ ah  pass  off  h 

5assdr“^^s 

v  sued  Dy  small-pox,  it  was  a  very  difficult  Question  to  doc 
at  once,  especially  when  there  was  any  tevShness  nr«e 

poxe^ernoteSTwo°^  PaPtUle8  m  a 
pox  01  not,  Two  diagnostic  signs,  however,  were  wantii 


no  pain  in  “  small  of  the  back’  ■  or “lumb^’ ’  re^Ton,™ 

nvvod  1  v-.  Ab  „ _  i 


II  fi  ACNEFORM  ERUPTION  OF  “  DOFFERS 
By  H.  S.  Purdon,  M.D,, 

,  Certifying  Factory  Surgeon,  Belfast. 


Ter-  <<  arafr  „  . J  x-aotory  surgeon,  Belfast. 

years  of  age®  enlvoS^V"  young  per80ns  n°t  over  ,5 
yeais  of  a&e  exrp  oyed  m  the  spinning  rooms  of  our  flax 


f7,r  uu‘[ui  x-i  nit;  uhck  or  lumbar  re 
umbiheated  centre  ever  occurred  in  the  papules. 

ao-ffi1;  1  u1dnTSh°VVed  thfe  Photographs  of  the  arms  of  a 
atoed  15,  a  dofferin  one  of  the  mills.  She  began  work  a 

,^e,0  11  years;  shortly  after  the  eruption  showed  itself 

nWC°ntlIiUed  °n  an<?  off  since  then  (now  March,  1902) 
photographs  were  taken  for  him  by  Dr.  All  worthy  and 

torL,°nDr°Tcd„tche  faS<i  1°  His  *W."CKl 

tones,  Dr.  Legge,  when  he  was  in  Belfast.  Her  skin 
coarse,  sebaceous  glands  not  acting  freely  ;  had  a  few  uai 
on  forehead,  had  always  enjoyed  good  health  The  erui 

DrnMroi?V|ciS'  f'y  tr?“k  P^ept  appcarS 

fnllim-Tmio iffl  1  h  Journal  of  Dermatology,  1889,  descrit 
r  n^v1*'18  dax  spinners  occurring  in  Belgium  the  I< 

liable  to  it8  HeD^^  atUaCnked’  both  and  women  b 
oil,  usually  JgfeS  ”S  f 

afftction-  Ia  Balfa^  « 

onjy^°btairf  th^ordinary  s^ecretion^fromTTebaceoM0!;] 
SSfflr  CellS  anJ  sran“Ias-  tether  with8 

fcis’ss^ras.r'wgg1,^  ^  sa  * : 


Potash . 

soda  . 

Sodium  chloride 

Lime  . 

Magnesia 
Oxide  of  iron" 
Sulphuric  acid 
Carbonic  acid 
Phosphoric  acid 
Silica  ... 


20.320 
2.700 
Q  270 
19.188 
4.O5O 
2  830 

7.130 

10.720 

IO.24O 

12.800 


Dr.  Hodges  moreover  obtained  from  Russian2 flax  a  vol 


FT.  Ijt 
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f  .  vpllow  colour  and  penetrating  odour  Flax  fibre  also 
ains  wax,  traces  of  chlorophyle  a  peculiar  green  resin, 

.  °  : a  Bt,arcli  pectrine  and  cellulose. 

-conclusion,  Dr  Allworthy,  of  Belfast,  has  informed  me 
he  examined  some  of  these  acne  under  the  microscppe 
that  they  consisted  of  a  hypertrophy  and  also  fibrosis  of 
issue  around  the  follicle.  The  ducts  of  the  sebaceous 
ds  being  generally  plugged  with  horny  and  sebaceous 
■ia  The  skin  is  stained  a  good  deal,  due  probably  to 
hot  and  dirty  water  used  in  the  spinning  process  in 

mill. 

ie  President  said  that  observations  of  Hie  kind  they  had 
•d  from  Dr.  Purdon  were  most  useful.  He  would  like  to 
what  measures  Dr.  Purdon  would  suggest  for  the  pre- 

r!°LEGGE Gsaid  Cthat  Dr.  Purdon  had  showed  him  one  of 
?e  interesting  cases.  He  wanted  to  know  in  what  pei 
ase  of  female  workers  it  occurred. 

r  Purdon  said  that  of  late  years  it  had  not  been  so ^  pie- 
'+  probably  out  of  twenty  half-time  doffers  there 
e  about  two  cases,  He  suggested  that  the  doffers  should 
Dlenty  of  good  soap  and  water  and  apply  friction  over  the 
|  with  a  flannel.  The  affection  did  not  occur  in  boys  who 

-i^LEGGEalked  if  he  had  seen  Dr.  Gilbert’s  work  on  /  he 
x  Industry  in  Belgium ,  which  gave  various  photographs  of 
erent  degrees  of  eczematous  conditions  on  the  hands, 
a  Dr.  Purdon  seen  such  cases  as  those  ?  . 

)v  Purdon  said  they  did  not  find  those  cases  in  Belfast. 
>re  were  one  or  two  cases  of  eczema  nmosum  due  to  the 
nen  spinners  using  a  leather  guard  in  the  palm  of  the 
id,  and  the  heat  and  the  moisture  from  the  wet  leathei 

ikened  the  tone  of  the  skin.  ,  .  . 

)r.  Legge  asked  if  he  had  ever  seen  large  surfaces  of  skm 

ded.  ,  ,  , 

)r.  Purdon  replied  that  he  had  not. 


ME  OF  THE  NATIONAL,  ETHICAL,  AND  EDU¬ 
CATIONAL  CAUSES  OF  THE  DEFICENCY 
OF  LABOUR  HANDS. 

By  C.  F.  Moore,  M.D., 

Certifying  Factory  Surgeon,  Dublin, 
bringing  forward  the  subject  of  deficiency  of  labour  hands 
certain  districts  of  the  United  Kingdom  I  refer  more 
pecially  to  the  Dublin  district,  the  cause  of  this  state  of 
ings  arising  from  various  circumstances.  lleie  1  may 
jntion  the  workhouse  system,  which  was  strongly  opposed 
the  late  Mr.  Daniel  O’Connell,  who  regarded  it  as  entirely 
suited  to  the  Irish  character  ;  indeed  I  think  the  system  s 

suited  for  the  people  of  any  nation. 

Some  years  ago  1  brought  under  the  notice  of  the  y 
udemy  of  Medicine  in  Ireland  the  Elberfeld  system  of 
ief  of  deserving  poor.  In  Dublin  we  have  in  the  two  city 
irkhouses  between  6,000  and  7,000  paupers,  on  an  average  o 
isons  ;  some  of  the  adult  inmates  have  actually  been 
the  workhouse.  The  workhouse  system  requires  a  very 
•ge  staff,  very  extensive  buildings,  and  a  large  annual  out 
7.  Moreover  it  seems  to  unfit  its  inmates  for  any  steady 
iployment  out  of  the  house.  It  is  hardly  necessary  to 
lude  here  to  the  injurious  effect  on  manufacture  caused  by 
rikes  and  the  very  serious  monetary  loss  to  the  country 

used  by  the  same.  _ _ 

While  I  write  there  are  some  300  able-bodied  men  on 
tike  out  of  only  three  factories  in  the  Dublin  district,  caus- 
g  much  embarrassment  to  the  employers  at  a  specially  usy 
me  of  the  year.  Very  many  idle  men  are  to  be  seen  m  oui 
reets.  A  large  number  of  these  men  are  presumab  y 
arried;  their  families,  if  not  at  present  receiving  pooi 
lief,  will  probably  soon  be  so.  Several  of  the  men  on 
rike  inhabit  excellent  houses,  in  fresh  country  air,  pr  - 
ded  for  them  as  employes  ;  but,  ceasing  work,  they  ins  s 
1  remaining  in  the  houses,  and  oblige  their  employe 

ill  in  the  aid  of  the  law  to  expel  them.  . 

Compulsory  insurance  for  the  working  classes,  as  in  t  1 
erman  empire,  has  much  to  recommend  it.  Ihemsur  n 
iere  applies  to  persons  earning  salaries  or  wages  not  amount¬ 


ing  to  a  total  of  /100  per  annum.  This  insurance  was  mainly 
owing  to  the  action  of  the  Emperor  W  llliam  I  m  1881.  It 
insured  the  working  classes  not  only  against  accidents,  but, 
ako  against  sickness,  infirmity,  and  old  age  The  insurance 
against  sickness,  which  is  compulsory  in  the  whole  empire 
is  said  now  to  apply  perhaps  to  half  of  the  population.  The 
German  insurance  appears  to  be  very  judiciously  and  justly 
arranged  :  the  charge  to  the  insured  is  only  made  during  the 
time  during  which  wTages  are  earned.  In  certain  classes  there 
ar? imperiSl  snbsidie®  given  to  those  who  have  contributed 
the  very  small  sums  weekly,  paid  to  insure  pensions.  I 
would  be  very  desirable  if  our  legislators  would  carefully  con¬ 
sider  the  important  and  excellent  system  to  which  the  writei 
of  The  German  Empire  of  To-day  invites  attention.  Someth  g 
of  the  kind,  especially  if  combined  with  the  gradual  extinc¬ 
tion  of  the  present  workhouse  system,  would  assuredly  ten 
to  lessen  our  present  heavy  taxation,  and  promote  a  more 
independent  and  self-reliant  spirit  among  the  working  classes, 
while  it  would  give  the  people  great  inducements  to  uphold 

the  cause  of  law  and  order.  ,  ^  ntv,pV 

Some  idea  of  the  serious  tax  upon  a  people  who  have  other 
too  heavy  calls  upon  them  in  supporting  an  extraordinanly 
numerous  clergy  and  very  costly  charities,  as  is  the  ca.e  in 
Ireland,  may  be  formed  by  reflecting  that  in  the  yeai  1  99 
there  were  in  the  workhouses  of  that  country  on  Apn 
("remarkable  day)  no  fewer  than  5,671  able-bodied  persons,  and 
on  December  2nd  (same  year)  5,394  of  the  same  class  ;  on 
same  dates  respectively  the  numbers  of  all  themm  1  es  m  the 
workhouses  of  Ireland  were  43,333  and  42,280.  0f  cl^ss 
called  casuals  or  night  lodgers  in  official  language,  01,  m  the 
vernacular  tramps,  there  were  at  the  same  dates  3,830  and 
3  799.  How  undesirable  it  is  to  encourage  that  class, ,  who 
generally  live  from  workhouse  to  workhouse,  the  industrious 
population  living  in  lonely  country  places  will  readily  tei stify. 

It  should  be  noted  that  besides  the  large  number  of  the  able- 
bodied  located  in  the  Irish  workhouses,  so-called  very  many 
thousands  of  those  under  adult  age  are  or  ought  to  be  capab  e 
of  factory  or  agricultural  work.  But  the  workhouse  is  not  the 
place  to  bring  up  young  persons  to  be  either  physically  01 
morally  fitted  to  become  useful  and  industrious  citizens. 

To  return  to  the  subject  of  workers’  insurance  in  Germa  y  ■ 
The  insurance  payments  are  calculated  on  average  wages,  and 
rate  varies  according  to  the  nature  of  the  employment, 
honT f  per  cenJ  to  3  per  cent,  of  the  wages  earned  .  Except jm 
o  free  associations  ”  and  a  few  other  cases,  two-  thirds  of  the 
total  contributions  falls  on  the  insured  and  the  remaining  one- 

thit<woultdbe: out  cd  place  here  to  follow  the  very 
details  of  the  arrangements  m  Germany  Provided  for  the  PU 
r»o«e  as  ffiven  in  the  very  important  work  entitled  1  he  Lrei  man 
Fnwireof  To  d ay,  by  Veritas!*  If  this  system  or  something  of 
Uiekindwei-e  adopted  in  the  British  Empire  with  the  present 
wage-Srifing  classes  and  the  workhouses  were  gradually 
amalgamated3  and  retained  in  lessening  numbers  only Aor  th  , 
actually  infirm  and  aged  of  the  present  inmates,  and if .the  out 
door  relief  now  not  by  any  means  always  administered  wit 
due  discrimination,  was  only  given  to  those  Persons  wl'°  f 
nresent  receive  the  same  and  are  absolutely  unable  to  work, 
a  vlrv  great  saving  would  be  effected  in  expenditure.  More¬ 
over  idleness  and  improvidence  would  be  discourage  , 
greater  and  better  supply  of  labour  won1  d  be 
thrift  and  independence  of  character  would  gradually  take  uie 
p tece  of  idleS  and  demoralization,  so  inseparable  from 
nnr  nresent  eleemosynary  treatment  of  our  lower  classes. 

I  havf been  led  to  bring  the  subject  of  deficiency  of  labour 
hcnrlq  before  this  important  meeting  from  representation. 
nfade8 time  fromlime^ to  time  by.  manufacturer^ u  who  com¬ 
plain  that  there  is  great  difficulty  in  gettinghandst  k 

in  many  parts  of  Ireland  from  several  causes,  such^s^t  ^ 

isasisiisiiss 

siVwTi^  oin  sr « 

°™  wotwMt'bf'right  to  ignore,  while  on  this  subject,  the 
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IXu!inknmI°trk  ?t!the  Con"ested  District  Board  of  Ireland  and 
ini  S  °  h0,Se  Present  would  be  much  pleased  by  vis?t- 

£1  lith^uXod'Xr  WlliCh  the  Board  h& 


andheesSSallDv:foTr  him  \\WOuld  be  difficult  for  the  Section, 
tinn«  nt  AT#y  ;?r  ,  ^  Pronounce  an  opinion  on  the  aues- 

_  Notes 

Gr  ee  n  an  dcU .?  Lon  do  n  ^to^ioo^1"  3rLand'Partf?f  I9°°-  2  Longmans, 
a  single  establishment  has  been'  already  dore\°o\°Lwla^sr1knhir;TaUnt0 


THE  GRANTING  OF  CERTIFICATES  OF  FITNESS 
TO  CHILDREN  AND  YOUNG  PERSONS 
EMPLOYED  IN  FACTORIES  AND 
WORKSHOPS. 

By  C.  A.  Greaves,  M.B.,  LL.B., 

Certifying  Factory  Surgeon,  Derby 

£,  “i?™  n°  doubt  assume  that,  as  far  as  concerns  my  present 
purely  medical  audience,  there  would  be  no  necessity  to  brfni 
any  arguments  in  favour  of  the  pohcy  of  medica! 
inspection  of  young  persons  for  employment  in^"  factories  ” 

The  ?ei?Lbteen  f0raS0  many  ^ars  consistently  pSsued  by 
the  Legislature,  and  in  recent  times  considerably  extend  pH 

£ 42P®  by  successive  Acts  of  Parliament  But  I  must  not 

D^inetfeiSe-C1^l  ^  m  view  of  tbe  fact  of  our  present  meeting 
being  held  m  this  great  industrial  centre)  that  the  nrooppdS 
ings  of  the  Section  may  be  noted  by  a  wider  and  non  S' 

tathe  recXcti;onntdhaT0fTetr’ 1  bfieve  ■  am  not  “Waken 
(which 

10  icy  by  abolishing  medical  certificates)  owed  its  introduction 
to  an  agitation  which  had  its  principal  cyclonic  centre  in th£ 

Facto^  Medicli(<0ffi(t.Wi^4drdW,aV^>  ^act8  fnniishe(fby^he 
ton&nScHntSScHy.  Ass°™U°“-  ^  its  cLtre 

JJhmKtheref°re  that  (although  the  renewal  or  success  of 

be  weBrto ’  reler  bnVflvD^  *S  &  r^m0te  probability)  it  may 
e  wen  to  refer  briefly  to  the  grounds  on  which  rests  thp  nrn 

irith  the  Act  ?f  i8?2>  Which  was  directed  to  the  regula¬ 
tion  of  apprentices  in  mills  and  concerned  itself  not  onlv  with 

seveifth^Earf oT^fh a f t eshn^e<^  Lf°ird  Asbley’  afterwards  the 
ntw!.  I  1  Shaftesbury,  as  the  pioneer  and  prime  mover 

t}intC+ti01y4lafV’n?a^>lng:  but  as  he  was  born  in  1801  it  is  likelv 

18  oi  i&44  and  1847  were  due  in  great  measure  tn  hie 
energy,  perseverance  and  self-sacrifice  in  alnJILii 
improve  the  condition  of  female  and  juvenile  workers  In  onr 
mills,  as  well  as  in  the  collieries  and  mines,  where  the  state 
of  things  was  even  more  deplorable.  1  1 

«piit8heemS  n°J  almost  incredible  that,  owing  to  the  ignorant 
selfishness  and  short-sighted  greed  of  parents  on  the  one  hand 
and  employers  on  the  other,  miserable  scraps  of  humanity 

6  agev.  °f  5’  USed  t0  be  apprenticeTor  set  on  to  be 

w“?kingsfd  °Dg  h°UrS  m  suffocating  rooms  and  gloomy  coal- 

J/WThjrWinS  detads  contained  in  Lord  Shaftesbury’s  Life 
nLetterS-  ar.e  Probably  unfamiliar  to  many  of  you  and 

shock  to^mpfn  JpSt iwi bf 1  H  comes  with  something’ of  a 
...  .  0  ?re  to  recall  that  even  when  I  entered  upon  thp 

ri  ying  function  in  1868,  it  was  legal  to  employ  children 
mills!  °f  age  at  half4ime  work  in  silk,  cotton  ^and  other 
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lmnr=ifSitlhirty1ryearAhave  seen  much  improvement- 
ours  of  labour  have  been  shortened;  the  qualifvincr’J 

dplrf  benn  raised  ;  the  kind  of  work  to  be  allowed  ^aa  b 
dealt  with;  education  has  been  made  compulsory  the 
time  system  (in  Derby,  at  least,  and  probably  KanvnJ 

ffllac^^PractlcaIly  ex.tinct  J  yet  I  fear  that!  altCgh  tl 
is  a  healthier  public  opinion  influencing  employers  and  ti 
are  more  educated  and  sober  parents,  stdl  human  na 
Qs  ladicaby  the  same,  and  in  default  of  legal  reeul  ci 
and  continuous  supervision  the  helpless  would  still  go  to  j 

umissadPd6  hnf  ygUlati°n  and  inspection  is  unassailable 
,  pocA  U  but  J.have  t0  8°  a  step  further  in  the  directio, 
easons  why  medical  examination  and  authorization  fur  t,. 
are  essential  to  the  protection  of  the  workers,  and  should 
Thp^n  y  extended  but,  when  possible,  made  more  continu! 
The  impoitance  of  medical  knowledge  in  these  matters  - 
ago  recognized  by  the  appointment  of  Dr  Robert  ha 
KMr-  Aiex+ander  Redgrave  as  conjoint  Chtef  Inspector 
pfm°>!eSi’  but  after  'Pr-  Raker’s  death  the  supreme^post  i 
held  by  laymen  until  the  comparatively  recent  time  wl 
the  wise  selection  of  our  present  distinguished  Sad 
-  Relegge,  inaugurated  a  new  era  of  much  promise  from 
point  of  view  of  preventive  medicine.  An  important  brai 
of  this  work,  m  which  our  President  has  the  valuable  aid 
•  Legge  as  his  lieutenant,  was  discussed  by  this  Sect 

present?^’  W  ien  1  mUCh  regret  that  1  was  not  able  to 

•  f.b’j  °,n  what  grounds  do  I  say  that  medical  inspect 

s  essential  for  the  protection  of  young  hands  employed 
our  works  .  Taking  first  the  minor  point  of  practical  adm 

Snf°?’  13  GVident  tbat’  even  if  e^ery  oneffi  om  ex^effi 
staff  of  factoiy  inspectors  were  a  medical  man,  it  would  not 
possible  for  them  (without  such  an  increase  in  number  as 
Oovemment  1S  hke^  to  contemplate)  to  carry  out  amo 

tion  oMhe  mfietuties  ?  satisfactory  supervision  and  regu 
t?  °*  .  e  rnultitude  of  young  workers. 

Each  inspector  has  a  district  so  large  that,  under  ordim 
circumstances  his  visits  to  any  one  factory  are  of  nece^si 
t?™iaifd  °ng  between,  whereas  those  of  the  doctor  are  re 
tively  frequent  especially  where,  as  in  most  large  factoS 
v^StS°rnmendablei system  exists  of  contracting  for  regal 
Witt^  an  annual  payment.  Long  intervals  generally  me; 
laxity  in  observing  rules,  and  I  have  been  told  that  tl 
inspectors  feel  it  an  assistance  and  satisfaction  to  themselv 
upon  tbe  GertlfyinS  surgeon  has  such  an  arrangement  to  i 

I  take  it  that  the  objects  aimed  at  in  requiring  the  exau 

mayTedividKtoatl0n  °f  y0Ung  PerS°DS  f°r  emPloyme] 

2'  !/’°;te+ctl0n  to  tbfe  fellow  workers,  of  whatever  age  or  sex 
emproyerltenanCe  °f  egabty :  tbis  directly  protects  tl 

cnnsrdpnf.Vy1!?^  unfaifr  comPetition,  and  protecting  the  moi 
conscientious  manufacturers  from  the  less  scrupulous. 

rcl  fS8tvbe  tbir<f  a^d  fourth  headings  shortly;  the 

to  fhp  PPriff7-1  the  pr°°f  ofTa§e  now  required  to  be  produce 
Sifnf“g  Surg?on-  H 18  function  ad  hoc  is  partly  th 
fvinll  iml  1/  j^Peeting  such  certificate  or  document,  satii 
nnt  Lh  f  ^lat  A  ,1S  complete  as  a  proof,  and  that  it  ha 

com!)nri^f°ned  °u-fa  iSldied  ’  and  Partly  Die  medical  one  c 
bp^MncrfA  ilie  a1  Vldua.l  With  the  documentary  statement 
a nH  Ing  in  naind  the  possibility  of  personation.  But  the  firs 

cup  Sd  °bHeC+^~^hn  Protection  of  the  individual  on  th 

fdlcw  worker  on  the  other,  cannot  b 
and  J5?d£  thl °ufthe  exercise  of  adequate  medical  knowledg 
H  medical  judgment.  This  brings  me  to  specif; 

PP^ifv  o  grounds  °f  releetion  which  justify  a  refusal  t 
certify  a  young  person  for  employment  under  the  Act. 

t  i  1°  say>  parenthetically,  that  in  considering  each  cas; 
thp  w^Ltake  lnta  acc°^nrt1  tbe  uature  and  circumstances  0 
tt  n?Ted;  and  I  have  much  satisfaction  in  cailinf 
attention  to  the  wise  and  useful  provision  of  the  Act  of  las 
pfto  tc°®etlon  lxiv  paragraphs  5  and  6),  allowing  the  certifi 
S-ed °be  Qualified  by  conditions  ns  to  the  work  on  which  i 
■  11  or  young  person  is  fit  to  be  employed ;  and  giving  tin 

surgeon  power  to  inspect  the  processes. 
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„  *1ip  ^rounds  for  rejection  in  the  interests  of  the 

^examined,  I  may  mention  general  debility  and  mal- 
ion  dwarfishness  and  deformity,  joint  disease,  cretin- 
?kets  spinal  curvature,  blepharitis,  and  distance  from 
n7e  (when  a  child  has  to  rush  home  to  dinner) ;  the  pro- 
n  oi  the  fellow-worker  as  well  as  the  individual  comes 
Jew  in  cases  of  abscesses,  ulcers,  bone  sinuses,  scrofula, 
is  ophthalmia,  impaired  vision,  deafness,  and  im- 
fS’  fhp  guarding  of  the  fellow-workers  is  the  chief 
rt^as^o  eruptive  diseases,  scarlatinal  desquamation. 

1  Whooping  cough,  phthiriasis  and  dirt,  ringworm  and 
Pskin diseases,  and  non-vaccination-  but  rejection  on  the 
■round  is  valid  only  on  the  request  of  the  employer, 
the  time  to  which  I  have  referred,  when  it  was  proposed 
Sense  with  the  medical  certificate,  the  only  argument 
Sward  was  that  there  were  but  few  rejections.  Hereupon 
'actorv  Officers’  Association  proceeded  to  furnish  facts, 
was  able  personally  to  contribute  a  return  of  2,000  rejec- 
(fixtending  over  a  period  of  23  years)  in  Derby  alone, 
imposed  disestablishment  clause  was  withdrawn.  . 

'ate  years  the  number  of  rejections  ha.s  diminished ,  but 
■d  hardly  point  out  that  a  reduction  in  crime  does  not 
■ate  the  uselessness  of  a  police  force  ;  and  there  can  be 
iubt  that  in  the  absence  of  the  medical inspections  there 
fi  be  a  sneedy  relapse  towards  the  deplorable  conditions 
h  existed  belore  it  was  realized  how  much  protection  the 

less  require  in  the  struggle  for  wealth. 

lave  neither  time  nor  the  necessary  information  to  deal 
uately  with  the  question  of  the  desirability  of  extending 
requirement  of  certificates  of  fitness  to  workshops.  One 
say  generally  that  the  absence  of  mechanical  power  111 
xiMms  of  industry  can  scarcely  be  regarded  as  a  suffi- 
t  criterion  ‘to  show  that  certification  is  uncalled-for ;  as, 
n stance  in  bakeries,  clothing  and  dressmaking  establish- 
.ts.  Section  lxvi  of  the  Act  gives  power  to  the  Secretary 
tate  to  require  certification  in  any  class  of  workshops. 

0  Section  lxvhi,  which  allows  occupiers  of  workshops  to 
;n  certificates  for  their  young  hands  if  they  think  fit  it 
far  as  I  know,  and  seems  likely  to  remain,  a  dead  lettei, 
ing  the  usual  fate  of  permissive  enactments  when  they 
ve  the  persons  affected  in  even  a  moderate  pecuniary 
y  Section  cxxxn,  requiring  reports  on  workshops  from 
ledical  officer  of  health,  has  not  yet  had  time  to  come 

e  question  has  been  suggested  whether  it  is 
standard  of  physical  fitness  for  employment  I  have  no 
,ation  in  saying  that  the  fixing  of  a  satisfactory  standard 
npracticable.  What  is  to  be  the  measure  of  fitness?  If 
lit,  the  over-grown  weedy  weaklings  would  come  to  the 
„  If  weight  the  tough  and  wiry  would  be  ousted  for 
labby  and  gross.  Muscular  strength  would  be  difficult  to 
e  and  inconclusive  as  to  fitness ;  and  so  on.  Anyway, 
rent  standards  would  be  requisite  for  various  employ 

ts,  which  is  unworkable.  .  .  ^  ,  .  oriH 

ie  regulation  of  age  is  necessary  for  practical  woiking  and 
table  fairness,  but,  beyond  this,  the  decision  as 
pecified  work  can  only  be  properly  arrived  at  y 
need  judgment  of  an  examiner  possessed  of  medical 
vledge  and  experience,  a  disinterested  standpoint,  and 

vish? inlonclusion,  to  refer  to  what  I  consider  a  decided 
on  the  face  of  the  statute :  it  is  one  for  the  introduction 
hich  our  President  is  not  responsible,  as  it  existed  in  tne 
of  1878,  but  I  trust  that  he  may  see  his  way  before  Ion 
ipe  it  out,  more  especially  as  it  stains  the  respectability 
impairs  the  honourable  standing  of  our  common  p 

ie  sore  point  which  I  have  in  view  arises  under  the  excep 
to  the  provision  of  Section  lxiv,  paragraph  3 
,  the  surgeon  shall  not  grant  the  certificate  elsewhere :  than 
be  factory,  unless  the  number  of  young  persons  employed 
that  factory  is  less  than  five.  Under  this  clause  an 

iloyer  in  such  a  factory  is  allowed  to  send  aJ®u  §P  ~ 

he  doctor’s  residence  at  a  certain .hour,  and Aund  ’ 

1  cxxiv  and  its  schedule)  he  may  insist  on  the  certificate 
lg  granted  for  a  payment  of  sixpence.  Sixpence,  g 
1,  sometimes  tendered  in  dirty  coppers,  as  a  fee  p 

ional  service !  ,  _ . 

gratuitous  service,  rendered  to  a  person  who  cann 
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to  pay,  is  not  derogatory  to  any  profession;  hut  to  accept 
three-quarters  of  a  chimney-sweep’s  minimum  as  a  pioper 
equivalent  for  the  performance  of  a  medical  function  is  suiely 
most  degrading.  My  way  of  evading  the  obnoxious  coin  is  to 
let  the  applicant  put  it  into  a  collecting  box  foioui®'de“J 
Hospital  But  let  me  demonstrate  the  nuisance  a  little  moie 
closely.  Such  applicants  ring  my  bell  two  or  three  mornings 
a  week  usually  only  one  at  a  time — that  is  to  say,  a  genuine 
sixpenny  job,  “  simple  ”  if  not  “pure.”  Formerly,  under  the 
inspector’s  instructions,  I  used  to  insist  on  the  fo  lowing  con¬ 
ditions  :  An  adult  to  bring  the  young  person  and  the  register, 
the  register  to  be  properly  filled  in,  the  birth  certificate 
to  be  Sproduced  at  once,  and  not  more  than  seven  days 
to  have  elapsed  from  the  commencement  of  work.  But 
recent  inspectors  have  declined  to  uphold  me  in  these 
stipulations,  and  the  consequence  is  that  I  freque ntl?  find  a 
solitary  boy  (or  girl)  with  no  responsible  person  to  bring  the 
book— to  give  explanations  or  to  receive  instructions  unpro¬ 
vided  with  some  of  the  necessary  documents,  and  often  minus 
even  the  metallic  affront ;  he  has  to  invade  my  rooms  a  second 
W  and  not  rarely  a  third  time,  before  I  can  sign  the  cer¬ 
tificate  and  have  the  satisfaction  of  feeling  that  I  have  been 

helping  the  hospital  funds  by  my  labour  at  the  rate  of 
tw(f  shillings  an  hour.  And  what  is  all  this  annoyance  fo  . 
Merely  to  save  a  few  small  employers  from  a  payment  of  ha  L 
a-crown,  perhaps  once  or  twice  in  a  year,  which  they  could 
afford  quite  as  well  in  proportion  as  the  heads  of  larger  con¬ 
cerns  can  afford  their  six  or  eight  guineas  per  annum. 
Finally,  I  must  point  out  that  it  is  within  the  power  0  a 
Secretary  of  State,  even  without  going  to  Parliament,  to  do 
away  with  this  grievance ;  as  although  he  cannot  abrogate 
Section  lxiv,  he  can  impose  rules,  and  what  is  equally  to  the 
point,  he  can  alter  any  part  of  the  scale  of  fees. 

I  appeal  to  Caesar.  Non  moritun  te  salutant. 


Professor  C.  J.  Wright  (Leeds)  thought  that  in  regard  to 
the  extension  of  the  uses  of  the  certifying  surgeons  the  advice 
that  workers  at  the  places  of  employment  should  be  ie 

examined  would  in  many  instances  be  “^JhatThevmu^t 
from  a  public  point  of  view.  He  supposed  that  N^y  mm  t 
take  it  that  the  half-time  system  was  dying  out.  In  Leeds 
thev  saw  hardly  anything  of  the  half-time  worker.  He  had 
had  to  return  i?  his  annuli  report  one  or  two  who  worked  m 
some  of  the  newspaper  offices.  The  rjusmg  of  the  ag^ 
had  been  most  salutary,  not  only  as  regarded  haif-timeTs  but 
also  in  regard  to  those  under  14  years  of  age.  He  thougnt 
that  the  report  for  1900  showed  that  the  number  working 
under  14  had  been  for  many  years  gradually  decreasing 
In  1897  the  number  of  those  working  undtte^n.I4t^e 
twice  as  many  as  they  were.  ®t  the  present  time  The 
number  of  rejections  had  diminished.  In  1895  the  rejections 
were  2  per  cent.  In  1900  the  rejections  were  o  98  pei cent. 
Taking  the  number  of  those  examined  from  14  to  16  it  was 

found8 that  they  had  increased.  In  1895  ^  of 

2ao  600.  In  1900  the  number  was  366,900.  The  number  01 
rejections  had  somewhat  increased,  being  1.01  pei  cent.  Tlieie 
wis  a  most  interesting  address  delivered  recently  by  his 
friend  Sir  James  Crichton-Browne,  as  President  of  the  Medi¬ 
cal  Section  of  the  International  Congress  for  Protection  of 
Children  who  pointed  out  that  there  was  evidence 
s  trikin  o'  kind  that  the  people  of  our  large  towns  were  physic- 
l1  dfteriorating  due  to  the  want  of  nourishment  in 
inUmcy  and  childhood,  and  to  poverty;  0.77  per  cent,  of  the 
population  were  dwellers  in  towns.  They  saw .  wai 

how  many  of  the  candidates  applying  to  go  out  to  A1 

wprp  rejected  Taking  the  general  stamina  of  the  volunteeis 
more  especially  it  was  interesting  to  note  how  many^w  ^ 

SScIHS 

in  the  population.  t®Ci$on  wlS  Siey 

was  required  foi  the  necessity  -n  l8gI  the  Home 

urged,  here  t  ieJ  ia  {iVe  Government  proposed  that  all 
Secretary  of  a  Conservative  cm 7  ntinu£d.  In  February, 
certifying  surgeons  should  be  < disco: ntinu  c  and 

Ui;  S  hv^everaMw^CScotUsh^manuf^turers,  in  which  it 

backed  by  several  la  0  .oposed  that  as  no  person  under 

uyearsof  age  is  to  be  employed,  and  as  all  accidents  will  fall 
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to  be  investigated  by  the  inspectors  with  a  view  to  preventive 
measures  being  adopted  for  the  future,  the  post  of  certifying 
surgeon  should  be  abolished  except  in  such  eases  as  they  may 
be  required  under  special  rules.”  He  took  it  that  what  Mr. 
Matthews,  now  Lord  Llandaff,  in  1S91  proposed  was  perhaps  one 
01  the  kindest  things  that  he  could  have  done  for  thecertifyinrr 
surgeons.  He  had  a  good  friend  on  the  Standing  Committee 
who  was  a  large  employer  of  labour  in  Leeds.  This  gentle¬ 
man  said  to  him  :  “Well,  now,  you  have  been  visiting 
my  place  at  Leeds  for  some  years  and  you  have  never  rejected 
a  single  hand.”  I  represented  to  him  that  in  the  first  place 
he  was  an  employer  who  only  got  the  best  of  hands,  and 
secondly  that  the  fact  proved  the  preventive  aspect 
of  the  question. .  That  gentlemen  was  perfectly  correct,  for 
lie  (Professor  Wright)  had  not  rejected  one  of  the  hands,  but 
he  reminded  the  employer  of  labour  of  several  instances 
where  Ins  advice  had  been  of  considerable  value  in  regard  to 
the  fitness  of  young  persons  f6r  work.  There  were  many 
cases  they  could  put  on  probation,  and  it  was  convenient 
because  he  had  a  great  objection  to  cutting  a  child  off  from 
earning  money.  What  he  particularly  explained  to  this 
gentleman  was  the  preventive  aspect  of  the  appointment 
he  held,  and  he  showed  how  beneficial  that  was.  He  dined 
with  that  gentleman,  and  interested  his  wife  and  daughter 
in  the  matter,  with  the  result  that  that  employer  voted  for 
the  factory  surgeons,  and  had  been  a  strong  advocate  for 
them  ever  since.  He  believed  that  bringing  up  the  con¬ 
sideration  of  the  work  of  the  certifying  surgeon  and  trying 
to  show  that  they  were  no  good  had  done  them  all  and  the 
public  also  a  great  deal  of  good.  In  regard  to  the  question  of 
the  sixpenny  fee  for  those  employing  very  few  young 
persons,  he  compared  the  matter  in  his  own  mind  with 
hospital  work,  which  was  always  gladly  carried  out 
gratuitously.  In  the  case  of  the  certifying  surgeon 
however,  it  was  done  for  persons  who  imagined  that  the 
work  was  being  properly  paid  for.  He  asked  whether,  from 
a  public  point  of  view,  it  was  a  good  thing  to  encourage 
people  to  give  the  maximum  of  trouble  for  the  minimum 
of  remuneration.  It  was  curious  how  tenacious  the  Govern¬ 
ment  was  in  regard  to  the  retention  of  this  sixpenny  fee.  He 
remembered  in  1878,  when  he  went  up  to  see  about  the 
appointment  that  he  now  held,  the  Bill  of  1S7S  had  been  be¬ 
fore  the  house  of  Commons  the  night  before,  and  one  of  the 
best  of  Home  Secretaries,  Viscount  Cross,  had  been  ex¬ 
ceedingly  tenacious  about  this  sixpenny  clause,  and  it  had 
never  been  given  up.  Yet  in  a  speech  by  Viscount  Cross  in 
1899  he  said:  “As  he  understood  Factory  Acts  their  whole 
basis  was  to  protect  the  life  and  health  women  and  children 
employed  in  factories,  and  had  nothing  whatever  to  do  with 
the  protection  of  any  interest,  or  class,  or  country,  and  when 
the  question  of  amendment  arose  it  would  be  decided  on  this 
principle,  and  on  this  principle  alone.”  Professor  Wright  asked 
how  that  could  be  done  properly  as  matters  stood  at  the  present 
time.  In  the  Act  of  1S7S  the  registrar  of  births  was  entitled  to  re¬ 
ceive  3s.  7d.  remuneration  for  copying  out  a  certificate,  so  the 
position  was  that  the  registrar  could,  by  making  a  copy  from 
a  book,  claim  3s.  7d._,  whilst  the  doctors  had  to  be  in  the  posi¬ 
tion  of  the  practitioners  whom  the  Ethical  Section  were 
talking  about  for  giving  a  professional  opinion  for  a 
sixpenny  fee.  He  thought  that  the  time  had  arrived 
when  some  alteration  should  take  place.  Professor  Wright 
continuing,  said  that  as  he  happened  to  be  interested 
111  the  opposite  sex  in  matters  obstetrical,  that  is  to  sav 
in  a  question  of  “labour”  in  another  sense,  he  thought  it 
would  be  a  most  interesting  discussion  for  another  year  to 
discuss  the  certifying  of  women  for  work  both  before  and  after 
confinement.  They  were  told  that  much  of  the  deterioration 
of  the  population  was  due  not  only  to  improper  feeding  but 
also  to  women  working  too  soon  after  confinement.  In  regard 
to  passing  of  workers  as  fit  he  always  if  possible  passed  them 
and  if  there  was  some  condition  to  be  treated  he  passed  them 
with  the  proviso  that  they  went  and  were  treated  by  some 
doctor  or  hospital.  The  rendering  of  statistical  returns  to 
the  Home  Office  had  increased,  and  their  President  would 
pardon  lnm  if  he  drew  attention  to  the  fact  that  the  compila¬ 
tion  of  statistics  involved  an  enormous  amount  of  labour  to 
the  certifying  surgeons.  He  thought  that  fact  ought  to  be 
recognized,  though  at  that  time  when  the  income  tax  was 
going  up  it  was  not  very  appropriate  to  appeal  to  the 


treasurer.  He  hoped,  now  that  the  war  was  over  the  ti 
would  come  when  some  recognition  would  be  accorded 
certifying  surgeons.  In  the  report  of  the  Statistical  Commit 
five  years  ago  the  very  excellent  recommendation  wa<  m 
that  the  annual  report  should  be  paid  for.  It  was  not  a  lit' 
time  to  appeal  for  that ;  but  if  the  head  of  the  departs, 
were  to  represent  through  the  Home  Secretary  to  the  Treas 
that  m  correspondence  with  the  rise  of  the  cost  of  living 
quid  pro  quo  and  the  remuneration  of  the  certifying  sur^e 
should  in  some  respects  be  increased,  he  thought  not  onlvth 
status,  but  their  use  to  the  Home  Office  and  to  the  trah 
would  be  greatly  increased. 


THE  GRANTING  OF  CERTIFICATES  OF  FITNE 
TO  CHILDREN  AND  YOUNG  PERSONS  FOR 
EMPLOY3IENT  IN  FACTORIES  AND 
WORKSHOPS, 


WITH  SPECIAL  REFERENCE  TO  THE  SYSTEM  OF  HALF-TIME! 

EMPLOYMENT. 

By  Alexander  Campbell,  M.D.,  F.R.C.S., 
Certifying  Factory  Surgeon,  Dundee. 

[After  some  introductory  remarks  Dr.  Campbell  proceeded! 
tollows  :]  The  age  at  which  a  child  can  work  has  been  rais 
to  12.  Recent  legislation,  indeed,  has  left  it  to  the  disereti 
of  the  School  Board  to  say  whether  at  13  a  young  person  e 
work  full  time,  or  whether  even  at  12  a  child  may  be  allow  j 
to  work  as  a  half-timer,  as  the  school  age  is  now  declared  to 
14.  A  young  person  can  work  full  time  at  13  after  having  pi 
cured  an  exemption  certificate  from  the  School  Board.°  M 
experience  is  that  however  popular  this  change  in  the  li 
may  be,  it  is  not  favourable  to  the  health  of  either  tlxe  childr  j 
or  the  young  persons.  Think  of  it ;  a  young  girl  rises  at « 
m  the  morning,  she  is  never  finished  till  6.15  01-6.30  in  t 
evening,  and  this  exemption  certificate  is  only  granted 
condition  that  she  attends  regularly  at  an  evening  school  j 
two  hours  during  five  nights  a  week.  It  is  a  terrible  strain 
a  long,  long  day  for  even  a  grown  woman.  If  the  girl  is  n 
much  above  the  average  strength  this  is  sure  to  tell  ve 
seriously.  Is  it  to  be  wondered  at,  that  they  become  langu 
tired,  and  weary-looking,  and  that  they  are  in  many  can ! 
anaemic  and  stunted,  growing  into  womanhood  with  a  decid 
appearance  that  Aature  had  intended  them  to  be  women  i 
much  greater  physical  strength?  If  indeed  by  an  Act 
Parliament  all  young  persons  and  children  could  be  kept  I 
school  till  they  attained  fifteen  years  of  age,  much  might 
said  in  its  favour.  But  the  condition  of  these  young  perso 
and  children  requires  careful  consideration. 

Let  us,  in  the  first  place,  review  the  half-time  system 
successfully  established  by  the  late  Lord  Shaftesbury,  pq 
haps  the  greatest  philanthropist  of  the  past  century.  Abo 
the  year  1S60  a  friend  of  mine  had  the  honour  of  discussii 
this  system  with  his  lordship.  Lord  Shaftesbury  said  this: 

I  shall  be  remembered  as  Lord  Ashley  of  the  Ten  Hour  Bill,  but  Ishoi 
rather  have  my  memory  associated  with,  the  half-time  system.  Tl 
secures  for  the  neglected  children  of  the  poor  regular  training  to  wo 
and  therefore  to  independence.  This  in  itself  is  the  most  valuable  ki 
01  education  for  the  poor  who  must  work.  This  also  insures  the  edu( 
tion,  in  the  usual  sense,  of  all  half-timers,  and  is  by  far  the  most  impo 
ant  service  God  has  enabled  me  to  do  for  the  children.  The  ten  hoi  j 
the  people  would  soon  have  secured  to  themselves,  but  the  half-time  su 
tem  is  the  defence,  the  protection,  and  the  boon  to  the  poor,  t 
helpless  children,  and  will  be  a  blessing  to  them  when  I  have  pass  I 
away. 

In  Scotland  we  have  not  given  the  half-time  system  fa 
play.  The  instant  that  an  intelligent  interest  is  taken  in  tl 
system  as  at  our  pi-incipal  half-time  schools  conducted  und| 
the  direct  management  of  the  employers,  the  suprenl 
advantage  of  it  is  seen. 

Ever  since  the  introduction  of  free  education  under  tl 
management  of  the  School  Boards,  when  unfortunately  man 
employers  were  induced  to  hand  over  the  half-timer  to  tl 
care  of  the  Board  schools,  everything  has  been  done  by  tl 
teachers  that  could  be  done  to  crush  out  the  half-time  systei 
The  School  Board  teacher  dislikes  the  half-timer ;  of  cour 
he  does.  The  half  day  or  every  second  day  attendance  inte 
feres  with  the  discipline  of  the  school.  It  may  be  said  wii 
equal  truth  that  the  Board  school,  in  its  present  mixed  co 
dition  of  day  scholars  and  half-timers,  is  disliked  by  ti  I 
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n  .  ariging  most  naturally  from  tlie  treatment  they 

l;Jvpd  Thi  fact  is,  that  the  whole  educational 
ewas  created  to  reach  neglected  children.  But  this 
lifficult  to  managownd  handle,  is  the  very  class  which 
stefu  to  the  teacher.  The  half-timer,  as  you  are  pro- 
tware)  can  be  taught  either  on  the  alternate  day  or  the 

^ucationalists,  and  especially  those  who  have  had 
mce  of  both  systems,  agree  that  the  half-day  system  is 
,tter  and  more  natural  one.  A  short  lesson  every  day 
•esults  far  superior  to  a  lengthy  lesson  given  eveiy 

largest  school  in  Dundee  under  the  School  Board,  in 
both  day  and  half-time  scholars  are  taught,  there  are 
r  scholars  and  185  half-time  pupils.  Amongst  the  day 
rs  only  15  have  reached  class  five,  and  the  average  age 
■se  is  is  thirteen.  In  the  half-time  department  of 
diool  60  have  reached  class  six,  60  class  five,  and  the 
ider  class  four.  Curiously  enough,  even  under  the 
□te  dav  system,  which  is  adopted  by  all  Board  schools 
idee  the  average  age  in  class  five  of  this  department  is 
v  the  same— that  is  13,  as  in  the  full-day  department, 
flf-time  schools  in  connexion  with  separate  works  are 
for  the  education  of  children  belonging  to  each  special 

They  are  all  worked  on  the  half-day  system,  the 
en  being  in  school  each  alternate  week  from  9  a.m.  to 
i.m.,  and  from  12.15  a.m.  to  3  p.m.,  twohours  and  three- 

>rs  each  attendance.  ,  .  , 

oe  schools  are  generously  stafled,  and  methods  of  woik 
lopted  to  suit  the  children.  They  have  almost  m- 
ilv  gained  the  excellent  grant  from  the  inspector  of 
Is  and  have  kept  side  by  side  with  the  best  day  schools 
I  quote  two  paragraphs  from  the  annual  reports  by 

Inspector  on  these  schools 
lumber  of  passes,  and  general  character  of  the  work— much  of  it 
,ve  what  I  get  at  a  good  full-time  school— are  astonishing  for  a  halt- 

general  results  of  examination  compare  very  favourably  with  those 
best  full-time  schools. _  -  llt,j„r 

home  lessons  are  given.  All  preparation  is  done  under 
■are  of  the  class  teacher,  who  carefully  and  regularly 
s  before  the  child  the  prominent  points  to  be  noted,  and 
>est  and  shortest  methods  for  understanding  and  re- 
bering  them.  In  this  way  the  children  come  with  fresh 
s  to  their  school  work.  The  work  is  exactly  similar  to 
nven  in  the  same  classes  of  day  schools.  . 

concentrated  attention  and  fully  occupying  every  minute 
hildren  become  not  mental  gymnasts  but  expert  workers, 
short  hours  prevent  brain  weariness,  and  the  utter  lack 
me  lessons  prevents  jaded  minds.  Free  from  school  at 
ock  with  no  pile  of  books  to  weigh  them  down  physic 
and  no  still  more  lieavy  dole  of  work  to  depress  tliem 
ally,  we  find  their  grasp  of  each  subject  presented  to 
notice  gratifyingly  quick  and  clear.  Girls  coming  from 
ixth  class  of  ordinary  day  schools  cannot  keep  step  with 
ifth  class  girls  trained  under  this  system.  The  teachers 
it  claim  any  special  merit  for  this,  as  they  know  by  ex- 
•nce  that  the  half  day  of  manual  labour  quickens  the 
ties,  and  the  rigidly-enforced  regular  attendance  pre 
3  lagging.  The  school  in  connexion  with  the  works  of 
rs.  Don  Brothers,  Buist,  stands  out  as  a  conspicuous 
.nee  of  the  success  of  the  half-time  system  where  wrought 
intelligence  and  sympathy.  The  reports  of  His  Majesty  s 
ector  of  Schools  show  that  this  school  has  always  re- 
id  the  Excellent  Grant,  and  the  scholars  have  actually 
eded  in  their  passes  the  averages  of  all  the  passes  in  the 
d  Schools.  ... 

discussing  this  with  the  lady  teacher  who  is  in  charge  01 
chool,  she  remarked  that  had  she  not  been  speaking  ot 
'  own  school,  and  therefore  somewhat  under  restraint, 
should  become  enthusiastic  over  the  refining  influence  of 
ives  of  their  girls.  To  see  them  rise  to  their  enjoyment 
poetic  recitation  such  as  Shelley’s  Sensitive  Plant  \ s  no 
astonishing  than  to  find  them  devoting  all  their  nee 
rdays  and  holidays  to  the  gathering  and  pressing  ot 
es  and  wild  flowers  in  connexion  with  their  Nature  Know 
0  lessons 

school  under  the  refining  influences  of  education,  the 
al  tone  of  the  children  is  raised,  and  their  mental  appe- 
whetted,  while  the  additional  money  they  add  to  the 


family  exchequer  supplies  ample  food  for  their  bodily  re¬ 
quirements.  Were  half-time  employment  to  be  further  cur¬ 
tailed  years  of  semi-starvation  would  lengthen  out  before 
many  hundreds  of  the  very  children  we  all  wish  to  help. 

I  have  never  known  a  child  to  be  injured  in  health  by 
working  half  time.  They  always  show  to  advantage  when 
Dhvsicallv  compared  witli  day  scholars  of  the  same  age. 

Indeed  the  physical  health  of  the  half-timer  is  demons¬ 
trated  by  the  fact  that  at  our  largest  half-time  school  in  the 
works  of  Messrs.  Baxter  Brothers  they  make  an  average 
attendance  of  98.5  per  cent.,  and  if  the  few  cases  of  rneas  es, 
etc.,  are  taken  into  account  the  attendance  is  practically 
100  per  cent.,  whereas  amongst  day  scholars  in  the  Board 
schools  the  average  attendance  is  S5  per  cent. 

For  many  years  the  managing  partner  of  this  great  firm  took 
the  warmest  interest  in  the  little  folk.  The  same  spirit  still 
animates  the  management.  The  result  is  that  while  in  this 
industry  between  4,000  and  5,000  persons  are  employed,  there 
has  never  been  a  discord  between  the  employers  and  the 
employed ;  the  early  habits  of  industry,  the  discipline,  the 
training  to  work  at  an  early  age  has  created  probably  the 
finest  type  of  factory  workers  in  Scotland.  • 

The  puny  feeble  half-timer  is,  under  this  half-day  system, 
an  unknown  quantity.  The  fact  is  that  white-faced,  delicate 
looking1  children  attending  school  the  whole  day  improve 
physically  and  mentally  from  the  day  they  enter  the  factories 
and  become  half-timers.  They  are  better  fed,  and  are  taught 
habits  of  industry  and  regularity,  and  the  short  hours,  change 
of  occupation,  with  afternoons  and  evenings  free  for  necessary 
playtime,  conduce  to  rapid  growth  and  well  nourished 
children.  There  are  not,  I  am  safe,  to  say,  anywhere  happier 
and  healthier  looking  children  than  are  these  half-timers. 

So  long  as  there  is  an  industrial  class  requiring  their  fami¬ 
lies  to  help  in  the  general  support  of  the  home,  no  better 
system  could  prevail.  Of  late  years  there  has  been  a  decided 
diminution  in  the  number  of  half-timers.  This  can  easily  be 
accounted  for  by  the  way  they  have  been  treated ;  . in -school 
looked  upon  as  of  a  different  caste,  and  sympathized  with 
and  spoken  against  by  a  sentimental  public,  who  have  not 
taken  the  trouble  to  inquire  into  the  whole  bearing  of  the 


It  is  not  surprising  that  as  the  number  of  half-timers 
diminish  the  number  of  truants  amongst  the  day  scholars 
rapidly  increase.  The  truant  difliculty  is  puzzling  School 
Boards  more  and  more.  Under  the  half-time  system  tlieie 
are  no  truants,  not  one,  as  the  children  know  that  they  can¬ 
not  work  unless  they  attend  school. 

An  argument  often  brought  against  the  system  has  been 
that  half-time  boys  drift  into  mill  life,  and  are  never  fit  foi 
anything  else.  This  is  far  from  being  the  case,  as  only  a  very 
few  of  them  are  required  as  mill  hands. 

I  have  been  told  by  managers  and  teachers  that  halt-time 
bovs  advancing  to  full-time  are  much  inquired  after,  and  are 
preferred  to  lads  direct  from  school  as  apprentices,  and  as  a 
rule  succeed  better.  Many  who  have  been  at  one  time  half- 
timers  occupy  good  and  responsible  positions,  and  are  o  be 
found  as  managers,  overseers,  mechanics,  joiners,  pmmbeis 
ship  captains,  mates,  commercial  travellers,' employes  m  the 
Post  Office,  and  as  engineers  in  steamships  they  can  be  found 
in  all  parts  of  the  world.  I  have  never  met  with  one  former 
half-timer  who  had  a  word  to  say  against  the  system  and  it 
is  a  common  remark  that  they  do  not  regret  having  been 

hajt  isabimdantly  evident  that  the  way  to  respectability  and 
usefulness  is  not  in  any  degree  barred  to  those  who  have  lee 
half-time  workers.  If  this  system  is  ever  to >  get  fan -play, 
then  the  School  Boards  must  arrange  special  schools  for  the 
half-timer,  to  be  conducted,  if  possible,  on  the  half-d  y  y 
tern,  and  consider  that  the  education  of  this  very  class 

thTheS devoti on  o^  School  Boards  and  educationalists  to  those 
classes  who  are  well  able  to  see  to  the  education 
children  seems  to  me  to  be  al  very  well,  butoneoftheir  most 
important  duties  is  to  reach  the  neglected  and  forgotten  ^the 

children  who  have  none  to  care  foi  the  .  whole  dav 

attendance  of  underfed  children  at  school  for  the  wholeday 
must  have  an  enervating  and  debilitatin&  eflect. 

Hme  svstlm  should  be  encouraged  in  every  possible .way. 
The  boys  and  girls  should  be  allowed  to  work  as  balf-timeis, 
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not  because  they  can  pass  an  educational  test,  but  because 
they  cannot.  This  was  advocated  by  Lord  Shaftesbury,  and 
if  it  was  necessary  sixty  years  ago,  it  is  certainly  much  more 
so  now.  By  this  way  only  can  the  truant  difficulty  be  sympa¬ 
thetically  met,  and  the  number  of  truants  reduced.  To  all 
schools  which  teach  half-timers  (Roman  Catholics  included), 
a  full  time  grant  should  be  allowed  for  each  half-timer  they 
teach.  Every  possible  means  should  be  taken  to  avoid  the 
drifting  of  hundreds  of  children  into  great  elemosynary  in¬ 
stitutions.  We  must  not  forget  the  terrible  fact  that  every 
tenth  child  is  illegitimate,  and  that  there  are  many  families 
of  little  children  who  have  parents  that  give  them  no  home. 
The  growing  indisposition  of  our  young  people  to  engage  in 
hard  manual  labour  is  not  conducive  either  to  good  morals  or 
to  good  health.  The  thousands  of  young  women,  and  of 
young  men  too,  who  languish  at  home  for  want  of  occupation 
is  a  growing  and  serious  social  evil.  Careful  attention  to  a 
high  standard  of  health  and  physical  development  appears  to 
me  to  be  of  even  more  importance  to  the  industrial  future  of 
the  country  than  the  technical  education  which  is  at  the 
present  time  spoken  about  and  so  justly  insisted  upon. 

Enthusiasm  for  education  is  excellent,  but  to  interfere  with 
the  whole  social  life  of  the  people  by  the  application  of 
doctrinaire  notions  is  perilous  to  the  very  classes  these  friends 
of  the  workers  are  so  anxious  to  help.  The  full  time  age,  in 
my  opinion,  should  be  raised  to  fifteen  years.  No  girl  at  any 
rate  should  be  permitted  to  work  full  time  till  she  is  15  years 
old.  Were  this  the  law  half-time  schools  would  be  universal. 
The  common  plan  then  would  be  to  keep  the  children  at  half¬ 
time  schools,  woi'king  half-time  and  learning.  When  a  girl 
attained  15  years  of  age  she  would  at  once  earn  the  wages  of  a 
woman,  having  practically  served  an  apprenticeship,  and 
having  at  the  same  time  received  a  sound  education.  You 
will  all  admit,  I  think,  how  difficult  it  would  be  to  have  any¬ 
thing  like  a  fixed  standard  for  basing  the  rejections  of  young 
persons  and  children  upon,  but  would  it  not  be  satisfactory 
were  we  to  have  some  general  rules  as  a  guide  in  this  direc¬ 
tion  ?  In  the  Post  Office  and  other  Civil  Service  departments 
the  medical  officers  appointed  by  Government,  throughout 
the  country,  have  long  been  asking  for  some  fixed  standard  on 
which  they  could  rely,  as  being  a  safe  guide  to  them  in  their 
examination  of  candidates. 

Over  two  years  ago  a  committee  of  medical  men  of  the 
highest  standing  in  London  was  appointed  by  the  Civil  Ser¬ 
vice  Commissioners  to  draw  up  a  standard  of  physical  dia¬ 
gnosis  and  to  report.  This  committee  has  presented  a  most 
elaborate  and  carefully  prepared  report,  which  will  be  ex¬ 
tremely  useful  as  a  guide  to  the  medical  examiners.  Their 
report,  however,  although  long  overdue  is  not  yet  available. 

The  Civil  Service  Commissioners  ask  that  the  benefit  of  any 
doubt  in  the  mind  of  the  medical  examiner  shall  be  given  in 
favour  of  the  department,  and  not  of  the  candidate.  It  is 
evident  that  the  certifying  surgeon  cannot  examine  the  young 
persons  and  children  on  the  same  lines  as  in  the  Civil 
departments. 

I  or  one  thing,  as  I  understand  it,  we  are  expected  to  pass 
them  if  they  are  strong  enough  for  the  work,  which  they  will 
have  to  attend  to  at  the  time  of  the  examination  without 
having  before  us  the  fact  that  they  may  not  be  able  to  con¬ 
tinue  to  give  useful  and  regular  work.  Many  boys  and  girls 
passed  by  certifying  surgeons  may  be  able  to  work  at  the 
time  of  the  examination,  and  still  a  doubt  remains  whether 
they  will  be  able  to  continue.  For  my  own  part  I  have  never 
had  any  difficulty  in  passing  half-timers,  although  rather 
weakly-looking  or  undeveloped,  provided  they  were  at  the 
time  of  the  examination  entirely  free  from  disease  so  far  as 
could  be  detected.  By  admitting  them  into  half-time,  they 
are  taken  away  at  once  from  the  long  hours  in  the  day  school 
which  is  probably  the  chief  cause  of  their  white  faces  and 
wearied  looks  :  it  ensures  them  being  regularly  fed,  and  it 
gives  them  sufficient  time  for  play.  From  personal  experi¬ 
ence  and  careful  watching  during  many  years,  I  am  convinced 
that  they  improve  steadily  in  their  health  and  strength 
undei-  the  half-time  system. 

With  young  persons  who  have  to  work  full  time  under  15 
years  of  age  it  is  very  different.  They  are  at  a  critical  age, 
and  many  of  them  break  down  in  health  after  being  a  short 
time  at  work,  although  they  may  have  been  strong  and 
healthy  when  examined.  Indeed  I  have  passed  very  few 


girls  between  13  and  14  years  of  age  for  full  time  under 
restrictions  as  the  exemption  certificate  has  placed 
them.  Were  it  a  question  of  ten  hours’ work  only  son 
the  strongest  might  be  able  to  struggle  through  it  but 
restrictions  put  upon  them  by  the  School  Board  I  thin 
are  quite  justified  in  declaring  that  it  is  impossible  for' 
to  work  ten  hours  and  attend  school  two  hours  a  day  • 
tically  a  thirteen  to  fourteen  hour  day,  including  the  ti’m 
going  and  returning  from  work  and  school .  By  a  clause  ii 
Factory  Bill  of  1901  the  certificate  granted  by  the  eerti 
surgeon  may  be  qualified  by  conditions  as  to  the  woi 
which  a  child  or  young  person  is  fJt  to  be  employed,  an 
occupier  shall  not  employ  the  young  person  or  child  0 
wise  than  in  accordance  with  these  conditions. 

It  also  gives  the  certifying  surgeon  the  same  powers  a 
inspector  for  the  purpose  of  examining  any  process  in  w 
it  is  proposed  to  employ  a  child  or  young  person  present 
him.  This  is  certainly  a  step  in  the  right  direction,  t 
does  not  seem  to  me  to  go  far  enough.  Would  it  not  be 
if  the  certifying  surgeon  had  the  power  given  to  him  b 
all  doubtful  cases  on  probation,  and  have  them  brought  u 
re-examination  at  the  end  of,  say,  three  to  six  months 
any  time  he  may  think  the  necessity  of  the  case  requ 
Many  things  have  to  be  taken  into  consideration  in  deci 
upon  the  rejection  of  a  young  person  or  child.  It  is  ob\ 
that  some  of  those  on  the  border-line  of  being  unfit  for 
at  the  time  of  the  examination,  should  have  the  benefit  0 
doubt.  We  know  that  in  many  cases  we  would  simp 
sending  them  away  to  semi- starvation  or  to  an  almost  hx 
fate,  for  although  they  are  rejected  in  the  factory  their  pai 
or  guardians  have  the  door  left  open  for  sending  them  in 
workshop,  where  they  can  practically  be  kept  at  work  foi 
length  of  time,  and  are  in  many  respects  much  more  h; 
dealt  with  than  in  the  factory. 

One  of  our  lady  inspectors  told  me  that,  only  the  other  j 
she  had  come  across  a  girl,  1 1  years  of  age,  who  hadtocarry  ; 
to  customers  in  the  early  morning  and  attend  at  a  dressma 
establishment  every  night  to  take  the  late  messages.  This 
attended  school  regularly,  and  was  therefore  beyond  the  p 
of  the  law.  The  lady  inspector  spoke  of  this  case  a 
example  of  what  was  to  be  found  in  the  daily  visits  amc 
workshops.  The  great  value  of  the  certificate  of  fitnes 
given  by  certifying  surgeons  after  professional  and  per; 
examination  as  to  health  and  fitness,  and  the  power  an 
fluence  it  has  exercised  in  safeguarding  the  young  persons 
children  from  being  worked  in  factories  when  unfit,  have 
been  satisfactorily  proved.  This  certification  being  so  n 
sary  in  factories  it  is,  in  many  respects,  more  so  in  ce: 
classes  of  workshops. 

The  occupations  of  millinery,  mantle  making,  dressmal 
tailoring,  etc.,  are  mainly  confined  to  workshops,  and  in  d 
making  and  tailoring  the  conditions  are  very  often  such 
be  injurious  to  young  persons  and  children  of  not  very  rc 
health. 

In  tailoring  places  the  stoves  are  too  frequently  in 
actual  workshop,  and  these  are  almost  always  close  st< 
not  assisting  the  ventilation  in  any  way  ;  moreover,  the  i 
as  a  rule,  have  a  strong  antipathy  to  fresh  air,  and,  in  C( 
quence,  the  atmospheric  conditions  are  often  of  su< 
vitiated  character  as  to  be  quite  dangerous  to  young  pen 
In  dressmaking  and  kindred  industries  the  condition 
equally  bad,  and  in  many  instances  dressmaking  is  carrie 
in  bedrooms  used  as  such.  The  anaemic  condition  of  n 
of  the  young  girls  employed  is  most  noticeable,  and  cast 
incipient  phthisis  and  diseases  of  the  eyes,  espec 
asthenopia,  are  quite  common.  I  know,  as  a  fact, 
in  one  place,  employing  about  ten  girls,  and  aft 
season’s  work  and  ovex-time,  no  fewer  than  four  of  j 
ten  had  to  go  to  a  sanatorium  to  be  treated  for 
cipient  phthisis.  According  to  the  annual  report  of 
there  were  only  2,469  factories  where  dressmaking,  millii 
tailoring,  etc.,  wei'e  caiTied  on  in  the  LTnited  Kingdom, 
number  of  like  workshops  was  48,425,  employing  a  tot 
35 x, 622  persons,  of  which  total  no  fewer  than  95,516 
young  persons  and  children.  Accoi’ding  to  the  same  re 
thei'e  wei’e  1,391  bakehouse  factories  and  9,278  works! 
Bakehouses  are  often  most  unhealthy  places,  and  the  smj 
they  are  genei'ally  the  woi'se  they  are.  Factory  bakehc 
are  usually  large  and  well  appointed  in  ventilation  and  sa 
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,,  TO-nvlrqhoi)  ones  are  almost  invariably  the  very  re 
5  uei,  a  freqSLt  experience  to  meet  with  yonng  persons 
3.  It  is  a  n  Q  working  in  a  heated  and  often 

takehouse  workshop  g  gt  inciement  weather 

ited  atmospheie  a  ^  through  the  open  air  and) 

?tg, Sipped  SS  Mneh  more  enlightenment 

d  ]1VhoSverthhls1bStsa‘a“UI11 think,  to  show  that  so 

a  them  of  exam  n^g  y  wc|k^hops  ag  they  have  in  fac- 

efonly  a  portion  of  the  young  persons  ,atndh?llliJ'e^0S'ct 
esJ  for  and  protected  as  they  ought  to  be.  It  would 

2  advantage  to  tt>em  bS“d£ 

sH!taieortheiS  ttaweSp.^ 

errrorkers^and  Wiefr  children,  with  whom  I  have  long  been 
sympathy. 


•  T  H  Keay  (Greenwich)  said  that  in  regard  to  the  six 
.■/tohewohd  suggest  tU  it  should 
■  ££  "eS,  ^fS  difficulty 

o&pring yaofalLondont  labourera  earning'  hom  aos 
a  wlek  and  in  those  eases  a  very  few  shillings 

,hTpecial?y^ 

SKesiMS^aSi  J.TgJg 

%  .ig  SS 

thought  at  one  time  of  rejecting  the  lad  n  case  ne 

lbt°h1 

rhThar— UsraTd4  £tt0,obre  & 

seemed  hopelessly  stupid,  and  they  eatha^dsWp 

l  been  sleeping  out  of  doors, food  and  accommo- 

Z  UleTd6  rapidly  improved-  and  became  the  smartest 

rngoeSti?ohacSpTa  ladmingUiat  EStti&bSh.  eoE 

ered  that  his  duty  was  to  judge  of  Jhe  fitness  or  unfatness  of 

individual  taking  into  consideration  the  spirit  as  wei 

}  letter  of  the  Act.  At  least  60  per  cent,  ofthelaclstnat 

TootohS,f;a  “Sss 

Letherlthefewas^alustfficaGorTfor^starting^a  crusade  ap^amst 

^points^ais^l^1!)^^ OampbeU^he 

If-timer.  He  had  also  had  the  opportunity  of  Gbsg-v  g 
e  working  of  the  half-time  system  in  ^ncashne.  He^d  ^ 
it  think  that  any  one  who  saw  these  little 
g  along  in  the  winter  mornings  fifteen ^  beSnning 
th  their  eyes  half  open,  would  insist  on  their  begmnig 
early.  In  some  of  the  smaller  sc! tools  the  arra  g 
ents  for  the  half-timers  disorganized  the  whole  schoo 
was  a  decided  advantage  for  employers  to  have  the  xm 
iminated.  Many  of  the  employers  in  h  s  d^tiict  xe^ard. ^ 
as  an  advantage,  and  one  of  his  largest  fir  par. 

ramine  up  to  the  age  of  18,  and  they  wei  much 

cular  about  the  matter  than  he  was.  He  d*d  **  ble  jje 
rumbling  but  generally  found  the  empioyersreasonab^  ^ 
-membered,  however,  calling  at  one  plac  _  ,  the 

mployer  was  an  old  gentleman  who  had  bee  ..  ke  wag 

ct,  and  he  stood  over  him  (Dr.  Keay)  the  ,  ,  g  the 

aere,  grumbling  about  the  Act,  and „  say  ” f  a  obtain  lad  in 
se  of  it,  as  he  accepted  every  one.  Ihere  was  almost 

tie  employ  of  that  old  gentleman  who  was  found  to  be  almost 


tntallv  deaf  In  consequence  of  this  infirmity  the  firm 

=i 

was  conyinped  that  it  was  great  ^  there  should 

restrict  human  selfishness 

in  the  employment  ?[  g  he  m|ght  be  allowed  to 

StK  ceSfylng”surgeon.;  He ‘  St 

would  ask,  however,  whether  the ^  ceituying  si whQ  were 

unfit  children  to  woik.  He  s  answer  probably 

bation  mentioned  by  Dr.  Gampoeiq  children  in  the  mills. 
baaKupTt°oVepdass,  »pect  one  case  ofa^| 

suffering  from  spmal  disease.  t5fKreinhgad  ,ately  had  four 
papers,  he  wished  to  point  . ,  considered  that  un¬ 
forged  certificates  presented  ,  fltment  to  work- 

doubtedly  the  extension  of^  certification  of^  fitment^t^^^^ 

sawn,  caused  a  peculiar  con  wood  was  from, 

letter  from  a  firm  in  Bootle  saymg  that  the  woo 
Venezuela  There  were  very  ™«d^eports  as.to  ^  ^ 
of  sawing  the  wood.  At  one  ] had  given  up  using  it. 

they  cut  it,  and  consequent  y  makers  in  Birmingham. 

The  largest  cutters  were  some  thSy  took  special 

who  used  about  ^  ^ns  per  aST’  One  system  of  doing 
precautions  to  prevent  dust  arising  trav(qied  at  a  great 

that  was  to  use  a  revolving  and expellid  it 

^^.‘thatltwoujd^rod^ice  permanent  inflammation,  though 

Utbi 

wood,  and  with  apparently  n  ,  .  was  wep  ventilated 

employed.  As  a  rule  where  th  some  men, 

there  was  no  trouble  m  getting  .  ,g  and  any  f0Und 

however,  were  more  susceptib  .  i\xr  E  Sergeneason,. 

affected  by  it  were  kept  to  other  woods.  Mi .  »  Bootie, 

of  the  firm  of  Messrs.  Joseph  jjdl«b7nS’at  the  saw 
had  experimented  m  the  ^tfte  ’  occasion,  and  beyond 

bench  for  about  a  day  and  a  ha  ,  and  eyes  lasting  for 

a  slight  temporary  atl.e°t^  1  ®  ,e  suffered.  The  wood  was- 
two  or  three  days  no  in-eJ®®ts  we  furnished  by 

called  maracaibo  boxwood  01  zapa  ,  ‘  belonged  to  the 
a  tree  known  as  tabebuia  P^ntafr  yJobn  R.  Jackson,  of  the 


a  tree  known  as  tabebuia  P®nlaP  yj  ^n  R  jaekson,  of  the 

natural  order  of  bignoniaceae.  Mr-J^  ^itten  to  say  that 

Museum  of  the  Koyal  Gaidens,  K  ,  ^aa  inflammation 

with  regard  to  the  sawdust  of  it-  He  had 

of  the  eyes  he  could  ^ fdn ^ pungency  in  the  wood,  nor  did 
never  noticed  any  acidity  °i  pun0e  y  any  member 

he  know  of  any  such  ckr“^';;S5ahai'mle/son('.  Dr. 

of  the  order,  which  was  eeneiay  *  '  one  0f  the  smaller 
Young  said  that  fiedad  ?L“fnifSaid  to  bJproduced  from  open- 
saws,  the  greatest  effects  °oduce(i  a  smarting  and  pain 

ing  of  the  larger  logs-  It  prod  tfered,  and  lie  found 

Saf^8  w-Td ^inT  an^p^ceptible  dilatation  of 
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the  pupil,  the  eyes  becoming  tender  and  inflamed. 
In  regard  to  the  discussi°n,  Dr.  Yoimg  said  that  there  was 
little  left  for  him  to  say.  He  would  confine  himself  to  the 
rules  which  lie  laid  down  for  guidance  in  regard  to  the 
granting  of  certificates.  The  first  question  he  asked  himself 
was  the  candidate  fit  or  not,  and  then  they  came  to  the  cases 
on  the  borderland.  It  could  not  be  said  in  some  cases  that 
they  would  receive  injury  from  the  work,  but  their  condition 
was  not  suitable  for  it.  If  they  refused  them  permission  to 
work  it  was  turning  them  out  in  the  road,  for  the  School 
hoard  would  not  have  them,  and  their  own  people  could  not 
■afford  to  keep  them.  He  did  not  consider  that  any  applicant 
who  was  deaf  or  deficient  in  hearing  or  who  had  strabismus  or 
some  other  affection  of  the  eyes  was  fit  to  work  where  there 
was  much  machinery,  and  he  put  in  the  certificate  that  they 
were  not  to  be  allowed  to  work  near  machinery.  In  regard  to 
skin  diseases  they  had  to  consider  the  other  workers.  With 
icgai d  to  re-examination  the  question  arose  whether  there 
was  not  any  rough  but  reliable  means  by  which  one  could  see 
if  there  was  any  lung  trouble  when  examining  a  great 
number.  He  thought  that  if  by  a  sudden  pressure  under  the 
clavicle  there  was  felt  a  distinct  resistance  to  the  pressure  it 
was,  111  his  opinion,  sufficient  to  draw  attention  to  the  case'  to 
be  examined  for  phthisis.  Those  cases  might  not  have  the 
appearance  of  phthisis,  and  they  would  refrain  from  couo-hino- 
m  the  hearing  of  the  surgeon.  He  thought,  perhaps,  by 
means  of  the  pressure  he  had  explained  that  he  might  be  able 
to  effect  something.  With  regard  to  anaemia  they  had  a  great 
number  of  anaemia  cases  presenting  themselves.  It  was  hard 
to  deal  with  these  cases,  so  he  persuaded  some  of  the  em- 
ployers  to  give  them  iron  pills.  In  some  cases  they  were 
looked  aftei  by  matrons,  and  he  used  to  arrange  for  the 
matrons  to  give  the  girls  who  were  anaemic  the  iron  pills,  and 
if  they  became  worse  they  were  sent  on  to  him.  By  steadv 
P^es®y^.e  01^  tfie  employers  he  found  that  he  was  getting  over 
the  difficulties  of  the  children  presenting  themselves  at  his 
house.  Dr.  Iveay  had  spoken  of  the  fund  for  children  of  im¬ 
poverished  medical  men,  and  that  was  an  idea  he  had  himself 
thought  about.  It  was  a  matter  that  he  took  a  great  deal  of 
interest  in.  He  had  saved  his  sixpences  and  had  made  him¬ 
self  and  Ins  wifeand  his  late  partner  life  governors  of  Epsom 
College,  and  he  hoped  some  of  the  other  certifying  surgeons 
would  divert  their  sixpences  to  this  most  deserving  institu- 

.  ^ ■^>l  RD0N  said,  that  there  was  a  very  large  foundry 
in  Belfast  where  some  eight  years  ago  he  was  asked  to  certify 
a  deaf  and  dumb  boy.  The  father  of  the  lad  worked  at  the 
foundry,  and  when  he  (Dr.  Purdon)  said  that  it  would  be  a 
usky  thing  for  the  boy  to  work  at  the  foundry,  it  was  sug¬ 
gested  to  lnm  that  he  might  see  the  father.  He  saw  the 
father  and  pointed  out  to  him  that  the  boy  was  not  fit  to 
woik  among  machinery.  The  father  went  oft’  without 
saying  anything.  Dr.  Purdon  then  saw. one  of  the  owners 
and  after  explaining  the  matter  this  gentleman  turned 
to  the  timekeeper  and  said  even  if  the  doctor  passed 
*e  V?y  he  would  not  allow  him  to  work,  because  he 
considered  it  dangerous.  Dr.  Purdon  then  received  a 
letter  from  the  father  of  the  boy  asking  for  his  reasons 
for  objecting  to  the  lad  working.  The  reasons  wer! 
supplied  to  the  father,  and  six  months  afterwards  Dr.  Purdon 
found  that  a  question  had  been  asked  in  the  House  of  Com¬ 
mons  in  regard  to  the  matter.  The  member  who  asked  the 
question  was  told  that  the  Home  Office  could  not  interfere 
otherwise  Dr.  Purdon  would  have  probably  been  proceeded 
against  in  the  Courts  for  the  boy's  wages  and  perhaps 
the  costs  of  the  trial.  So  it  would  be  seen  that  there  was 
another  aspect  to  be  contemplated  in  connexion  with  passing 
the  workers  Referring  to  the  half-time  question,  Dr.  Purdon 
said  that  in  Ireland  they  worked  on  the  alternate  day  system 
Another  point  had  to  be  borne  in  mind,  and  that  was  that 
it  was  cmly  within  the  last  fewyears  that  compulsory  educa¬ 
tion  had  been  adopted.  Before  that  the  only  compulsory 
education  was  that  received  by  the  half-timers  in  the  mill 
schools,  but  compulsory  education  was  optional.  A  Town 
Council  or  a  Poor-law  Board  of  Guardians  might  adopt  it  or 

Waterforddld  ^  thmk  11  waS  in  use  in  Cork>  Dublin,  or 

^C0T J  said,  that  in  regard  to  the  examination  for  fit¬ 
ness  the  first  thing  that  occurred  to  him  when  the  question  of 


rejection  arose  was  could  lie  not  tell  the  child  to  come  bv 
aftei  tin  ee  months  i  In  Scotland  the  children  had  to  atter 
school  till  they  passed  the  fifth  standard.  The  schoolmasS 
worked  those  children  within  an  inch  of  their  live?  Tl 
chffdren  were  anaemic  and  unhealthy.  What  he  did  was 
ask  the  children  who  came  for  examination  to  come  back  t 
1U  ^  iree.’  S1,x>  or  nine  uionths.  The  result  was  interestim 
for  in  many  instances  he  could  not  recognize  those  whom  H 
- If  examined.  At  hen  the  girls  were  taken  away  fro: 
school,  away  from  the  cramming  and  the  grinding,  the  resu 

vfJ mh°USv?nCa ? t  haf  -V?1  any  difficulty in  Passing  then 
?ther  band  the  children  were  rejected  theywentint 
the  workshops.  He  had  had  to  do  with  the  revaccination  c 
people  in  workshops,  and  what  struck  him  was  that  th 
work  in  the  workshops  was  in 
and  more  depressing  than  in 
children  whom  he  rejected  for 
to  work  in  those  overcrowded 
to  what  Dr.  Campbell  had  said  about 
could  not  agree  with  a  great  deal  of 


many  cases  much  heavif 
the  factories.  Yet  th 
the  factories  were  allowe 
workshops.  With  regar 
half-timers  h 
what  he  ha' 


put  forward.  He  (Dr.  Scott)  was  thankful  it  was  almos 
obsolete  m  Glasgow.  He  generally  found  that  the  boys  an. 
guls  tiamed  up  as  half-timers  became  irregular  in  every  wav 
ley  were  not  steady  and  in  many  cases  they  became  loafers- 
A  good  plan  would  be  to  have  a  general  examination  for  ai 
v*  glje  where  possible  each  child  on  leaving  school  a  cer 
tificate  of  fitness  to  work  in  a  factory;  if  there  was  prope 
Sw^7j'v181j^1i  afterwards  it  could  be  easily  seen  that  thos< 
children  did  not  suffer  from  their  work  in  the  factory.  If  tha 
n  ea  were  carried  out  the  children  could  go  to  a  workshop  or  , 
factory,  but  they  ought  to  be  examined  by  a  certifying  sur 
geon  to  see  if  they  were  fit  to  continue  their  work. 

Dr.  Atkinson  said  there  was  one  point  he  would  like  tc 
emphasize,  and  that  was  in  regard  to  the  examination  0 
young  pei sons  at  the  doctor’s  own  house.  There  was  grea' 
trouble  to  get  them  to  bring  the  certificate  of  birth,  tin 
Register,  and,  lastly,  the  sixpence.  He  had  been  so  much 
30tAeie/ ab°ut  this  matter  that  he  had  had  a  form  printec 
and  had  submitted  it  to  the  inspector  of  factories,  who  liac 
approved  of  it.  When  inquiries  by  these  young  persons  wen 
made  at  bis  house  he  left  word  that  one  of  those  papers  wa> 
to  be  handed  to  the  applicant.  But  even  then  in  some  case? 
e  found  them  returning  and  giving  the  same  trouble  as  before 
le  medical  man  was  put  to  a  great  deal  of  inconvenience  by 
these  people  continually  calling  and  having  to  be  referred 
again  and  again  for  want  of  production  of  the  certificate 
the  register,  or  the  sixpence. 

hb;  b  •  Moore  said  in  regard  to  the  sixpenny  fee  he  was 
continually  troubled  by  the  children  coming  to  his  house,  sc 
he  spoke  to  the  inspector  of  the  district,  and  they  fixed  on  a 
certain  time  on  one  morning  a  week,  and  in  that  manner  lie 
obtained  a  slight  mitigation  of  the  nuisance.  He  arranged 
for  a  shopkeeper  to  receive  the  children  at  the  appointed 
ime,  and  the  sixpenny  fee  went  towards  paying  that  expense, 
rle  iouna  that  the  children  came  very  often  with  the  regis¬ 
ter  but  no  certificate,  some  of  them  with  a  certificate  but 
notlfing  ehs'e3*^  SOme  brought  the  sixpenny  fee  in  coppers  and 

_Dn  C.  W.  Thorp  (Todmorden)  said  he  strongly  supported 
Di.  Campbells  view  on  the  half-time  question.  His  experi¬ 
ence  had  shown  him  that  children,  as  soon  as  they  began  to 
v  01  k,  in\  anably  improved  comparedwith  children  of  the  same 
age  who  were  at  school  all  the  day.  He  considered  that  the 
absence  of  cram  had  much  to  do  with  that  improvement. 
Aftei  puny  children  had  begun  to  work,  in  the  course  of  a 
tew  months  they  grew  stronger  and  had  a  better  colour.  He 
ii  ,some  children  under  his  observation  who  went  to  school 
ali  day,  and  others  who  went  to  the  mills  for  half-time.  He 
*  i  ^  ie  were  better  physically  than  the 

f  Mdien  who  went  to  school  all  day.  In  regard  to  workshops, 
fie  was  positive  that  they  were  more  injurious  to  children 
and  young  persons  than  factories. 

Dr.  Bearden  said  that  several  very  important  points  had 
veen  brought  out  in  a  very  satisfactory  manner  that  morning. 
Ihe  question  of  the  sixpenny  fee  was  one  deserving  of  serious 
attention  and  he  wras  struck  with  the  ingenious  manner 
in  which  the  great  amount  of  work  frequently  entailed  in  the 
earning  of  it  had  been  emphasized.  He  reminded  them  that 
lecent  legislation  had  increased  their  powers  and  duties. 
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10,e  a  factory  surgeon  was  not  quite  satisfied  with  the 
of  employment  that  the  mill  owner  wished  to  put  the 
r  +0  ^vas  empowered  to  inspect  that  work,  so  that 
fhPv  might  have  added  to  their  other  duties  performed 
ixpence  the  necessity  of  going  a  couple  of  miles  to  see 
the  child  and  the  process  suited  one  another.  The  title 
he  discussion  was  very  broad,  including  not  only  certifi- 
q  of  fitness  for  factories,  but  also  workshops.  As  a  matter 
et  there  were  supposed  to  be  such  things  as  certificates 
vorkshops,  but  it  was  the  common  experience  of  factory 
■eons  that  the  clause  making  provision  for  them  was  a 
i  letter  He  himself  had  never  been  called  in  by  the 
mier  of’  a  workshop  for  that  purpose,  nor  had  he  ever 
wn  the  Home  Secretary  to  make  an  order  requiring  young 
nle  in  workshops  to  be  certified.  Public  opinion  certainly 
iired  to  be  guided  as  to  the  necessity  of  extending  the 
ie  of  the  certificate  of  fitness,  and,  if  it  could  be  guided  in 
t  direction,  the  duty  could  not  be  done  better  than  by  the 
orv  surgeons,  especially  when  they  met  under  the  powerful 
Dices  of  the  British  Medical  Association.  As  to  half-time 
fiovment,  they  had  but  little  experience  of  that  in  Man- 
ster.  They  had,  however,  experience  in  regard  to  the 
atin’g  of  full-time  exemptions  to  children  13  years  of  age 
■’onditions.  He  himself  always  set  his  face  against  granting 
ditional  exemption.  They  had  not  only  to  consider  the 
ng  to  work  of  the  child  and  the  attendance  at  school,  but, 
addition,  there  was  the  home  work  to  be  dene  as  well, 
me  work  was  a  serious  item  to  be  considered  in  connexion 
,h  the  health  of  the  rising  generation,  and  he  much  appre- 
ted  the  admirable  methods  in  vogue  at  the  half-time 
iooIs  in  Dundee,  as  described  by  Dr.  Campbell  m  his  paper, 
i  thought  that  the  example  set  forth  of  the  abolition  of 
me  lessons  without  detriment  to  education  and  with  mani- 
t  improvement  in  the  health  of  the  young  people  could 
11  be  copied  by  other  educational  authorities, 
fir.  Hammond  Smith  said  that  he  would  like  to  see  some 
;empt  made  to  fix  a  standard  in  regard  to  fitness,  but  he 
I  not  think  it  was  possible  because  the  conditions  of  labour 
ried  so  much.  He  thought  there  was  a  difficulty  m  fixing  a 
actical  standard  for  the  fitness  of  children.  He  thought  that 
ose  children  who  were  passed  for  work  in  a  factory  and  were 
pt  under  observation  were  under  better  conditions  than  the 
lldren  in  workshops.  A  girl  in  ill-health  who  went  into  a 
irkshop  went  from  bad  to  worse,  and  no  one  knew  anything 
put  her.  He  thought  it  was  a  pity  that  girls  going  to  those 
irkshops,  especially  dressmaking  places,  should  not  be  under 
e  same  supervision  as  the  factory  hands  were.  In  the  town 
which  he  lived  now  there  were  some  large  works,  and  he 
iticed  the  anaemic  condition  of  those  girls.  He  considered 
was  a  great  pity  that  they  could  not  be  watched  and  kept 
ider  the  observation  of  a  factory  surgeon.  He  was  in  favour 
a  period  of  probation  for  children.  A  child  might  be  taken 
to  the  works  conditionally,  and  allowed  to  stay  if  its  healt  1 
iproved.  He  was  against  rejecting  a  child  for  some  slight 
ason,  because  it  was  very  hard  on  the  parents  to  lose  t  le 
oney  that  the  child  could  earn  which  was  so  much  wanted 

1  the  homes  those  children  came  f  10m.  .  , 

The  President  said  that  they  had  covered  a  great  deal  ol 
round  in  the  course  of  the  discussion,  and  there  were  many 
lints  which  had  been  brought  forward  upon  which  he 
mst  necessarily  be  silent.  There  was  agreement  as  to  the 
ilue  of  the  examination  for  certificates  of  fitness  for  employ- 
lent  in  factories,  and  as  to  the  advantage  of  extending  it  to 
orkshops,  but  not  at  a  sixpenny  fee.  In  respect  of  certain 
angerous  trades  the  Home  Office  had  instituted  periodica 
summations  in  workshops  as  well  as  factories.  Without 
spressing  any  opinion  as  to  systematic  examination  of 
oung  persons  and  children  in  ordinary  workshops,  he  would 
oint  out  that  the  insanitary  conditions  which  had  been 
ited  as  reasons  for  it  were  themselves  illegal.  Local  authon- 
es  had  power  to  prevent  overcrowding  of  workshops  even 
nder  the  old  Acts,  and  under  the  new  Act  could  enforce  ven- 
ilation.  They  had  discussed  the  conditions  of  factory 
chools,  the  different  regulations  imposed  by  local  authori- 
ies,  and  the  alternate- day  system  as  compared  with  the 
lalf-day  system.  There  had  been  a  conflict  of  views  as  to  the 
aerits  of  the  half-time  system,  and  it  would  be  noticed  that 
hose  who  had  the  widest  experience  had  not  necessan  y 
rrived  at  the  same  conclusion.  In  the  actual  figures  it  was 


interesting  to  note  certain  discrepancies  between  the  igon 
results  and  those  of  recent  years.  Thus  under  14  years  of 
age  the  number  examined  in  the  year  1899  was  51,000;  in 
iqoo  39,000 ;  in  1901,  45,000.  For  the  same  three  years  the 
numbers  of  young  persons  examined  between  13  and  14. 
years  of  age  were  129,000,  136,000,  and  105,000;  and  those 
between  14  and  16,  231,000,  230,000,  and  225,000.  The  figures- 
of  recent  years  must  not  be  taken  too  hastily  as  indicating, 
the  permanent  tendency  of  things.  In  regard  to  the  me¬ 
thods  of  examination,  a  great  deal  might  be  done  in  a 
practical  way  if  some  general  directions  could  be  laid  down, 
and  this  might  perhaps  receive  the  further  attention  of  the 
Section  at  some  future  meeting.  Another  subject  ready  to- 
hand  was  the  employment  of  women  before  and  after  child¬ 
birth. 


A  DISCUSSION  ON 

THE  RELATION  OF  PHTHISIS  TO  FACTORY 
AND  WORKSHOP  CONDITIONS. 

I. — James  Niven,  M.B., 

Medical  Officer  of  Health  of  Manchester  ;  President  of  the  Section  of 

Public  Medicine. 

If  we  arrange  in  a  table  the  death-rates  per  1,000  in  males 
and  females  from  phthisis  at  all  ages  and  at  gioups- 
of  ages  in  the  ten  years  1881  to  1890,  given  m  the- 
first  part  of  the  Supplement  to  the  Annual  Report  of 
the  Registrar-General  for  1895  for  each  of  the  counties, 
and  if  we  collect  for  the  registration  districts  corre¬ 
sponding  to  the  thirty- three  great  towns  formerly  given  in 
the  reports,  the  death-rates  from  phthisis  at  all  ages,  males 
and  females,  we  find  that  several  striking  features  present- 
themselves. 

In  no  fewer  than  19  out  of  the  44  counties  the  female  death- 
rate  from  phthisis  exceeds  the  male  death-rate.  In  3°  out  of 
the  33  great  towns  the  male  death-rate  from  phthisis  exceeds- 
the  female,  often  considerably.  In  3  towns  Gateshead,  Sun¬ 
derland,  and  Swansea— the  female  death-rate  slightly  exceeds 

the  male.  ,  .  ,  ,,  „  .  ,  ,,  ,  „ 

The  nineteen  counties  in  which  the  female  death-rate  ex¬ 
ceeds  the  male  are  mainly  agricultural,  but  include  two  coal 
mining  counties — South  Wales  and  Durham  in  both  of  which 
the  excess  of  the  female  death-rate  is  well  marked. 

The  three  exceptional  towns  lie  in  these  districts,  and,  in 
fact,  in  the  county  of  Durham  the  excess  of  the  female  phthisis 
death-rate  is  noticeable,  not  merely  in  the  county,  but  in  the 
towns  throughout.  It  would  almost  seem  as  if  coal  mining; 
acted  as  a  protective  against  tuberculous  phthisis. 

In  the  agricultural  districts,  in  which  a  large  proportion  of 
the  men  are  engaged  in  outdoor  occupations  of  a  healthy 
character,  and  in  which  the  females  lead  a  comparatively’ 
sedentary  indoor  life,  exposed  to  infection  m  sweeping  the 
house,  making  the  beds,  and  go  forth,  we  should  expect  that 
the  latter  would  undergo  a  higher  death-rate  from  phthisis 

than  the  males.  ...  ,  ,  ,  T 

These  tables  present  many  features  of  interest,  but  I  wifi 
only  select  the  following.  Taking  the  County  of  London  as 
tvnifving  the  effect  of  life  in  a  large  town,  we  note  that,  alike 
in  town  and  country,  the  female  pnthisis  death-rate  consider¬ 
ably  exceeds  the  male,  at  the  ages  10  to  15,  and  1510  20 
usually  considerably.  At  ages  exceeding  45  the *  male  phthisis 
death-rate  considerably  exceeds  the  female  both  m  town  and 

^ButTwhile  the  male  death-rate  in  London  from  phthisis  is- 
already  in  excess  of  the  female  at  ages  20  *?. *5,  this >  J >  not. 
the  case  until  after  the  age  period  35  ^45  ^ Norfolk,  Durham, 
Westmorland,  South  Wales,  the  North  ^dingLmcolnshre, 
Rutland,  Hereford,  Monmouthshire  and  Buckinghamshire. 
What  is  also  striking  is  that  at  the  ages  10  to  ^  ana  $ 
to  20  the  female  phthisis  death-rate  m  the  great  majontyo 
the counties  is  in  excess  of  the  female  death-rate .of  London 
The  same  is  true  of  the  ages  20  to  25  and,  1 though ^not  to  the 
same  extent,  at  the  age  period  25  to  35,  the  excess  being 
especially  conspicuous  in  some  of  the  agricultural  counties. 

It  R  thus  suggested  that  the  effect  of  the  employment  of 
voune  females  in  a  large  number  of  industries  in  cur  large 
towns  on  the  production  of  phthisis  is  not  so  great  as  mi  gut 
be  Opposed  from  the  conditions  of  their  employment,  or,  at 
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all  events,  that  females  living  in  the  country,  and  to  a  much 
greater  extent  occupied  at  home,  are  under  still  more  un¬ 
favourable  conditions. 

It  might  be  supposed  that  these  remarkable  differences 
were  susceptible  of  the  interpretation  that,  owing  to  the 
migration  from  the  country  of  a  large  number  of  young 
women,  a  comparatively  feeble  population  is  left  in  the 
country.  But  this  explanation  does  not  apply  to  the  age 
group  10  to  15. 

The  main  fact  which  we  have  to  consider  is  that  in  most 
of  our  large  centres  of  population  the  male  phthisis  death- 
rate  considerably  exceeds  the  female,  and  that  this  is  an 
artificial  relation.  In  London,  and  doubtless  also  in  other 
large  centres,  this  relation  commences  at  a  comparatively 
•early  age. 

The  figures  for  the  City  of  Manchester  are  as  follows : 


Mean  Death-rates  from  Phthisis  1S91-1900. 


A  consideration  of  the  causes  of  the  high  male  death-rates 
in  our  great  towns  should  throw  much  light  on  the  industrial 
incidence  of  phthisis.  But  before  entering  on  this  question 
tft  is  necessary  to  recall  the  chief  factors  in  the  production  of 
phthisis. 

Tuberculous  phthisis  is  an  infectious  disease  propagated  by 
the  expectorations  from  phthisical  lungs  which  have  been 
dried  and  pulverized  by  being  trodden  upon,  particularly  if 
mixed  with  dust  in  a  confined  space,  and  especially  if  this 
is  imperfectly  ventilated.  Warmth  is  a  decided  aid  in  this 
process.  The  infectious  matter  will  therefore  be  most  abun¬ 
dant  m  infected,  crowded,  and  dirty  homes,  in  common 
lodging-houses,  in  many  public-houses,  in  smoking  carriages 
en  railways,  and  in  a  variety  of  clubs  and  public  places,  also 
in  many  dangerous  occupations,  where  much  spitting  goes  on. 
The  infection  from  open  spaces  and  in  streets  may,  in  com¬ 
parison,  be  neglected.  But  in  order  that  the  infected  bacilli 
may  produce  tuberculosis  of  the  lungs,  this  must  have  been 
injured  in  some  way  or  another.  Amongst  the  most  con¬ 
spicuous  causes  of  injury  to  the  lungs  are  : 

1.  Alcoholism.  Del6pine  has  shows  that  the  lungs  of  alco¬ 
holics  are  liable  not  merely  to  catarrh  but  to  haemorrhages. 

attended  with  high  temperature,  such  as  baking, 
puddling,  striking,  metal  working  generally,  glass  blowing, 
■calendering,  etc,  all  tend  to  produce  intemperance. 

2.  Direct  industrial  injuries  to  the  lung,  as  with  file  cutters, 
potters,  warehousemen,  glass  cutting  and  polishing,  stone 
cutting,  mining  (except  in  coal)  iron  turners,  etc.,  prepare  a 
■soil  for  phthisis. 

. 3 •  ed i tary  feebleness,  inducing  collapse  of  the  air  cells 

•of  the  lung  and  susceptibility  to  catarrh. 

.  4-  Insufficient  nutrition  from  whatever  cause  (mav  be 
industrial).  v  J 

5.  Many  diseases  causing  bronchial  catarrh  or  pneumonia. 

6.  Over-crowding  or  other  insanitary  conditions  vitiating 
the  atmosphere. 

For  the  purpose  of  presenting  these  factors  in  such  a  way  as 
to  bring  out  their  bearing  on  industrial  phthisis  and,  having 
iegai d  to  the  consideration  that  some  of  them  are  applicable 
to  all  classes  of  society,  they  may  be  classified  as : 

Social. 

The  influence  of  alcoholism. 

The  influence  of  occupation,  direct  and  indirect. 

As  regards  the  social  factor,  it  is  indisputable  that  the  chief 
traceable  source  of  infection  is  the  abode.  Now,  Manchester 
Lity  is  divided  into  three  main  divisions— Manchester  Town¬ 
ship,  South  Manchester,  and  North  Manchester.  The  first 
named  is  by  far  the  poorest  part  of  the  city,  and  contains  the 
bulk  of  the  common  lodging-houses.  The  houses  are  badly 
arranged,  and,  as  regards  sanitary  conditions  generally  and 


crowding  in  particular,  it  is  the  worst  part  of  the  City  T 
people  here  are,  on  the  average,  much  poorer  than  inSou 
Manchester.  The  occupations  pursued  here  naturally  attra 
in  considerable  measure  a  poor  class  of  people.  South  Ma 
Chester,  again,  is  much  poorer  than  North  Manchester  ai 
contains  large  numbers  of  labourers  living  in  lodgings  and 
some  extent  in  common  lodging-houses.  North  Manchest. 
with  the  exception  of  Cheetham,  is  pre-eminently  the  indi 
trial  district,  inhabited  in  the  main  by  skilled  artizans 
The  mean  phthisis  death-rate  in  the  Manchester  Toivnsh 
in  1891  to  1900  was  3.2  per  1,000,  in  South  Manchester  1  q  t, 
1,000,  in  North  Manchester  1.2  per  1,000,  or  much  less  th 
half  that  in  the  Manchester  Township.  Now,  it  is  true  th 
the  average  death-rate  in  73  common  lodging-houses  ov 
a  period  of  three  years  was  about  20  per  1,000.  but  this  go 
but  a  little  way  to  account  for  these  great  differences  It 
thus  evident  that  the  social  status  and  conditions  of  h’ousii 
of  the  working  population  have  an  enormous  influence  on  ti 
phthisis  death-rate. 

Before  going  on  to  the  effects  of  alcoholism  it  will  be  co 
venient  to  consider  how  the  occupational  phthisis  death-ra 
of  males  is  made  up.  This  we  are  enabled  to  do  by  means 
Part  2  of  the  Supplement  already  mentioned,  which  gives"f< 
the  three  years  1890  to  1892  the  comparative  mortality  fmur< 
for  males  in  respect  of  phthisis  for  a  number  of  occupation 
as  well  as  the  number  of  lives  at  risk  in  the  three  years.  Tl 
comparative  mortality  figures  from  ages  25  to  6*5  ai 
compounded  of  mortalities  at  four  groups  of  ages,  so  that  tl 
factor  of  age  grouping  is  allowed  for. 

The  table  is  as  follows  :  Table  III— In  this  I  have  include 
only  those  occupations  in  which  there  is  a  high  mortalit 
from  phthisis,  and  in  which  the  lives  at  risk  are  numerous. 

Excluding  the  uncertain  group  of  unoccupied  males  i 
which  the  mortality  from  phthisis  is  enormous,  we  may  for- 
three  separate  groups  having  an  excessive  mortality  froi 
phthisis. 

The  first  comprises  general  labourers  in  the  industri; 
districts,  hawkers,  dock  and  wharf  labourers,  messengers  an 
porters,  innkeepers  and  publicans  and  their  servants.  Tl 
lives  at  risk  in  this  group  number  834,847.  In  these  alcholisi 
is  a  conspicuous  factor. 

Having  regard  again,  partly  to  the  number  of  lives,  parti 
to  the  high  death-rate  from  phthisis,  the  second  group  wi 
comprise  printers,  tailors,  shoemakers,  workers  in  metal  othe 
than  iron,  cabinetmakers,  wood-turners,  wool,  silk,  etc.,  dyers 
drapers  and  Manchester  warehousemen,  watch,  clock,  etc 
makers. 

.  These  lives  number  over  1,208,000.  With  these  may  b 
joined  two  limited  groups — tool,  scissors,  etc.,  makers,  an 
earthenware  manufacturers.  There  remain  some  groups  wit 
generally  smaller,  though  still  excessive  phthisis  mortalities 
but  formidable  from  their  numbers,  namely,  commercis 
clerks,  coach  and  cab  service,  seamen  (merchant  service 
engine,  machine  etc.  makers  and  fitters,  nail,  anchor  an 
chain  makers,  bricklayers,  masons  and  builders,  plumben| 
painters  and  glaziers,  the  lives  in  which  number  ove 
3,625,000. 

It  will  be  seen  that  the  excessive  male  phthisis  mortality  i 
determined  to  no  small  extent  by  groups  of  workers  not  ii 
factories  and  workshops,  and  that  the  large  number  of  com 
mon  labourers  in  our  great  centres  plays  a  distinct  part  in  it 
production. 

We  have  already  seen  that  the  abode  and  circumstance 
and  the  sanitary  surroundings  of  the  workers  have  an  im 
portant  influence  on  the  phthisis  mortality. 

Irom  the  above  classification  it  will  be  observed  tha 
alcoholism  plays  a  conspicuous  part,  especially  amongst  th 
less  skilled  labourers,  but  its  effects  are  by  no  means  confines 
to  these.  In  order  to  get  a  closer  idea  of  the  effect  of  ini 
temperance,  I  excerpt  for  the  same  occupations  the  mortalit; 
figures  for  males  from  a  group  of  causes  which  throw  light  01 
the  extent  to  which  intemperance  prevails — namely 
alcoholism,  liver  disease,  suicide,  bronchitis,  pneumonia,  anc 
nervous  diseases  (Table  IV). 

To  each  of  these  causes  of  death  in  its  turn  exception  maj 
be  taken.  The  extent  to  which  the  term  alcoholism  is  usee 
in  death  certificates  will  depend  on  whether  there  an 
relatives  to  be  wounded,  or  interests  to  be  endangered  I 
Disease  of  the  liver  may  be  the  result  of  metallic  poisoning  1 


r  Tite  British  *l()X 

LMedical  Journal  •  ° 


■  of  all  events,  largely  associated  with  the  excessive  use 
1S)  at  all  eve  >  »  .  m  be  determined  by  melan- 

; !coh°  d  other  caufes,  but  is  closely  associated  with 
f,®  Bronchitis  is,  of  course,  directly  produced  by 
muerance8  If  pneumonia  is  not  produced  in  this  way, 
Kl  termination  is  at  all  event  hastened  The  degenera- 
ohamres  of  the  circulation  which  lead  to  apoplexy  and 
•  are  a°-ain,  largely  the  result  of  alcoholism. 

Ttever  difficulties,” however,  we  may  feel  under  particular 
rlincs  we  should  generally  be  able  to  arrive  at  a  conclusion 
ro  Whether  alcoholism  is  exceptionally  prevalent  in  any 
t0  hv  referring  to  the  whole  of  the  causes. 

this? table  then,  we  find  that  males  in  the  industrial 
Ss  genSlfy  suffer  much  more  from  alcoholism  than  do 

Twe^ake  as* our^stand ar ^occupied  males  in  the  industrial 
tricts  we  find  that  there  are  only  a  few  occupations  having 
excessive  phthisis  death-rate  in  which  alcoholism  is  decid- 
v  in  excess.  These  comprise  innkeepers  and  publicans  and 
nr  servants,  costermongers,  hawkers,  etc.,  seamen  Curr¬ 
ant  service),  dock  and  wharf  labourers,  general  labourers 
industrial  districts;  wool,  silk,  cotton,  etc.,  dyers,  and 
inters  coach  and  cab  service.  Such  is  also  the  case  m  re¬ 
pel  of  some  smaller  groups,  law  clerks,  musicians,  brewers, 
bacconists? etc. ,  glass  manufacturers,  coal  heavers,  chimney 

[Ton  the  other  hand,  we  take  males  in  the  agricultural 
strict s  as  our  standard,  then  it  would  appear  that  eveiy 
cunation  in  the  industrial  districts  having  an  excessive 
■ath-rate  from  phthisis  probably  suffers  more  heavily  from 
coholism  than  occupied  males  in  the  agricultural  districts. 

That  intemperance  has  a  decided  effect  in  TTpLTftTextent 
ithifis  is  shown  by  the  close  association  between  its  extent 
1parth;ular  occupations  and  a  high  phthisis  death-rate  as 
ell  as  by  the  excessive  mortality  from  phthisis  amongst 
ublicans  and  their  servants.  It  is  questionable  how  fai  th  s 
Nation  holds  'good  for  the  wealthier  classes,  but  amongst 
le  “industrial  classes  it  is  very  conspicuous.  It  has  also  been 
lade  out  from  direct  etiological  inquiry.  It  appears  to  me 
ery  manifest  that  for  its  existence  there  are  reci^red  two 
icffirs— intemperance ,  and  infection  in  inns  and  public- 
ouges— infection  which  depends  on  the  general  habit  of  spit- 
in^  on  the  floor,  and  which  assails  as  well  the  persons  attend- 
Qg  to  the  customers  as  the  customers  themselves. 
ve  have  seen,  then,  that  social  conditions,  including  1 
Litary  and  croWded  homes  and  poor  wages  exercise  apower- 
_ ,  of  Phthisis.  They  are  made- 


u[d be  to raise* the Se  phthisis  death-rate..  The 
luence  of  the  public-house  however,,  ^d  other  kmdred 
ices  in  which  men  congregate  and  drink,  would  no  doubt 

!n  oiffief  to^e^whether  any  light  could  be  thr own 
dter  hv  local  figures,  I  have  had  the  death-rates  loi  tne 
ty  of  Manchester8 calculated  at  six  groups  of  ages  for  males 
d  females  separately  for  a  variety  of  o^Pahons, at 
ing  for  the  three  years  1899  to  1901,  and  the  populations 
oups  of  ages  being  the  census  figures  for  i901- 
[Table  V  showing  only  certain  selected  occupations.) 

It  will  be  seen  that  more  deaths  are  desirable  for  this  table^ 
it  that  it  does  afford  a  means  of  comparing  the  death  rates 
some  groups  of  occupations  at  which  both  males  a 
males  are  employed.  Joining  together  papei 
akers,  stationery  manufacturers,  prmters,  hthogiaphers^ 
id  bookbinders,  we  find  that  the  male  death-rate  in  t 
;gregate  considerably  exceeds  the  female,  and ^  that  this  is 
anifest  at  the  early  age  of  15  to  25.  The  diffeienc 
mspicuous,  however,  after  the  age  period  5 
irly  period  at  which  the  excess  first  presents  itself  tends 
lggest  some  other  causes  than  intemperance ,  y  1P  case 
0  doubt  that  this  cause  also  is  operative.  Again,  in  the  c 
E  cotton  operatives  the  female  phthisis,  death-rate  is  the 
t'eater  at  ages  15  to  25,  while  at  eveiy  highei  ag  g  P 
lale  phthisis  death-rate  is  much  in  excess.  fprnales 

In  the  case  of  tailors,  in  which  occupation  the 
njoy  no  advantage  in  respect  of  ventilation  o  lushest 

part  from  personal  habits,  the  female  death-rate  is  hjghes 
t  ages  15  to  25,  but  beyond  this  age  period  the  male  pliti 


d path  rate  is  much  the  higher  of  the  two,  there  being  no 
fewer  than  18  deaths  in  the  three  years  at  ages  45  to  65  to  74^ 
male  tailors,  and  no  deaths  to  5m  female  tm  or  .  k  tc 
The  samp  difference  is  apparent  amongst  bootmaxers, 
though'the  ^numbers  are^mall,  also  in  the  comp^ouj 

tobacco  manufacturers,  though  here  also  the  numbers  are 

SDIn  ^  the  case  of  costermongers,  hawkers,  and  street  sellers, 

labour  f or  mmiy  yeaS"  especially  with  exposure  will  wear  out 

tSPeTin  cat0  oi  A^T0Zl  probablyhom  the 

same  cause.  At  the  age-pen  o  45  ,  ■  |^’wbjcb  iSSOmewhat 

phthisical  deaths  ate  not  re- 

low  death-rate  from  K  higher  than  the 

ferenees  due  to  industrial  conditions  ?  Is i  > the  atmogn«  e 
“mretposure  tolntot iol  in  the  home,  and  other  circum- 

,taBnof  I'  gs  152 

may  be  remarked  that  the  deal th  1  r0^ressive  therefore. 

at  the  age  of  25  to  45.  and  1  Voided  tin?  same  results,  we 
Assuming  that  larger  numbers  y  ...  .  •  dp  +be  WOrkshop 

should  infer  that  the  conditions  °*  ttMt  tliS 

^smhope  ‘^"hM^conltions  of  life  in 

to. 

some  persistent  trade  or  other  factor.  to  4S. 

Thus  law  clerks  have  a  very  high  ^thrate  at  ag  5^ 

This  is  due  to  mtempoaMe.  derchi mts^  at  all  ages, 
countants  have  a  high  death  1  _  „?rance>  Commercial 

but  the  distribution  sugges  suggesting  the  effects  of 

clerks  have  a  progressive  death-rate s  sugg  an(Jbadly  cleaned1 
business,  often  111  crowded,  1  gtc.  have  a  distribution 

rooms.  Coachmen,  cabmer  ^  In  the  case  of  carmen^ 

of  death-rate  suggesting  m2le“Sn  fs  rather  of  the  effects  of 
carriers,  carters  etc  the  “g^^Ss,  porters,  watchmen, 
exposure.  In  the  case  0  -  ,  jn  tbe  cage  0f  iron- 

intemperance  is  strongly  r  s  gg  •  erectors>  fitters  and 
founders,  blacksmiths  and  ’ssive  occupational  in¬ 

turners,  the  figures  sugge  <,tron”  frame  by  great  labour, 
fiuence,  the  ^armg  dow  kersS  the  suggestion  is  rather 

of  ffiSS-SoSS  is  not  very  strongly  suggested.  Yet. 
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*ba^  it  has  an  influence  on  this  group  Still  flip 

effect  of  the  occupation  predominates.  &  P'  btl11  the 

,,  ,|'  ie  case  of  carpenters  and  joiners  the  suggestion  is 

lavers’  lCnCKmatl0na  ’  whereas  in  the  case  of  bricklayers,  brick- 
L  labourers,  masons  and  masons’labourers,intemper- 

and  glaz  ^lgtheSefllnttedf'  In  the+?ase  of  Paintera,  decorators, 
na  giaz.e  s,  the  effects  of  occupation  are  strongly  suggested 

and  doubtless  the  progressive  death-rate  is  due  to  continued 

1  xposure  to  infection  in  different  houses.  For  cabinet  makers 

in  the  death-rate  at  ages  25  to 4V may be 

■ThLt0  the  d fr?m  P°hshing,  partly,  also,  to  'intemperance 

often  nS  ™y°sanTta“anCheSter  h  pulsued  under  e°"ditic»'s 

'f®'  in,  th‘-  male  phthisis  death-rate  at  ages 
•  /v,-grease’  etc->  makers  is  doubtless  due  to  the 
-t-T  111  jbl.8  group  of  r^her  workers.  It  is  largely  due 

ierance  C°tS^S’  ^  "ises  in  part  from  intem- 

L,  c.e>  uliese  workers  live  largely  in  the  centre  of  the  ditv 
There  is  much  spitting  at  this  business. 

•dm*?  tiff6  ofiPPnters’  bookbinders,  etc.,  there  is  much 
‘ai ^orksbops,  and  much  spitting  by  the  male 

bnQ  the. case  of  cotton  operatives,  male  and  female  there  is 
apparent  a  progressive  occupational  effect.  In  this’ occ-upa- 

‘specfaliv  STJ  iron  workers,  the  exhausting  work, 

'I  j  j  1  ,  )ci d ] y  ventilated,  and  hot  spinning  rooms 

eads  to  an  early  exhaustion  of  the  frame,  so  that  as  T  am 
01  med>  comparatively  few  remain  sound  after  the  age  of  -o 
a  statement  which  tallies  with  the  census  figures  °  Hence 
the  very  high  phthisis-rates  at  later  ages  It  i/dm^Hnf £ 

xrn  r  •  .  believing  that  the  excessive  male  death-rates 

smal1  —  t0  tofi&Sg 

di^1  arge^ySto°i  nf ecU^us^1 dult  f  ^nthe  cas^oi^bootm  aker^thp 

much  and  worfclLe  to  tffe  inSdloor. thWe  °laSSeS  Sp,t 
anoe  are  manifest11  afnd  ii"'^  keepfrs  the  effects  of  intemper- 

sMSSfiSs*  saws** 

influlnce§U1<Asf°lm?cfneral  Iabourerrs  suggest  some  progressive 
TllfanT  1,1  fprodu'ein«  thene«ed‘‘l®  'SSSZSESHSZt 

TesuF¥nof  in  the  precedi"8 

st&SBPS&am 

lipilSIS 

mmmmm 

workrooms  hv  Mr  t?  ivr  t>„  j,  ?ampies  of  an  fiom  the 

take™  l  Phthisiamust  be  considerable,  though  the  figures 

directlv  Thi  shrill  h  ’’  £robably  even  more  mdirectly^than 
«  i  -  iU  be  the  case  especially  with  tailors  mil 
;  machinists,  printers,  waterproof- workers  hatters 

lions  8  S  CaUSe  °f  enfeeblement  affects  many  ocJupt 

^ndeavoir  Tn^’J to  adhere  to  broad  lines,  and  to 
p l  thfsis  ^VSurt?  the  several  eauses  of  industrial 
omitted.'  °U M  °ther  9peakers  will  deal  with  the  subjects 
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M  hat  now  are  the  occupations  in  which  we  shmiM  ^ 
heavy  phthisis  incidence,  as  the  result  of  occupational 
we  should  expect  111  all  occupations  attended  with  the 
duction  of  much  dust,  in  metal  workers  generally  in  J,'! 
cutters  and  polishers,  in  earthenware  manufacturers  in 
masons,  in  cabinetmakers,  in  marine  stores,  in  ManoW 
warehousemen.  We  should  expect  it  in  occupations^ mS 
ing  anaemia,  such  as  tobacco  workers,  machinists  mMi 
workers  (partly),  and  others.  We  should  toTfi  erte 
expect  it  in  occupations  attended  with  the  production  of  f. 
injunous  dusts,  as  brush  makers,  furriers  cotton  n-n 
workers,  etc.  We  may  also  expect  it  in  vSy’ heavy  and  1 
occupations,  occupations  which  besides  their  direct  effi, 
tend  to  produce  intemperance. 

In  all  these  the  lung  is  liable  to  injury,  and  to  reoeh 
tuberculous  infection  from  some  quarter.  Tuberculous  inf, 
tion  once  acquired  may  be  expected  to  be  transmitted  in tl 
workshop.  The  extent  to  which  it  is  transmitted  will  ! 
determined  partly  by  the  habit  of  spitting,  partly  by  the  nr 

sputum.  °f  dUSt’  Whl<?h  1<?adS  t0  the  ™pid  drymg  oftt 

rnI!e'lce’  proportion  of  the  eases  of  phthisis  are  r< 

poited  and  carefully  investigated  we  should  obtain  som 
evidence  in  the  more  dangerous  occupations  of  its  tram 
mission  in  the  workshop  ?  llr 

Now  in  Manchester  phthisis  has  been  largely  notified  an 
caieful  investigation  has  been  made  by  medical  observers  r 
the  possible  source  of  infection.  In  all  a  probable  source  c 
infection  lias  been  found  in  466  cases.  The  chief  source  db 
covered  is  a  previous  ease  at  home  since  such  a  source  is  mok 
easily  ascertained.  There  is  great  reluctance  to  throw  blani 
on  the  workshop  Only  when  no  other  source  of  infection  cai 
beJ-nd;  and  when  clear  evidence  is  obtained  of  previou 
cases  in  the  workshop  near  the  patient,  at  a  time  when  tin 

shoptl0n  WaS  probably  received,  can  we  suspect  the  work 

The  information  thus  obtained  is  scanty.  But  it  is  110m 

greateSvabmeneaStlrg  and  valuable-  General  statistics  are  0 
data  B i  1  ™  eliminating  errors  arising  from  insufficient 
data.  But  new  sources  of  error  are  introduced  such  as  tin 
confusion  of  tuberculous  phthisis  with  fibroses  of  variou 

nhfwsis^eatb1  Var,ying  social  conditions  on  the 

pntnisis  death-rate  of  difterent  occupations. 

I  lere.is  a  considerable  weight  of  evidence  from  the  Man 

Chester  inquiries  showing  that  infection  occurs  in  warehouse^ 

eh i na^ln^a  Ci°th  t,rade’. }}}  which  there  is  much  dust  from 
Lltilm  f  i’d  uiiich  spiittmg.  There  is  a  considerable  pre¬ 
sumption  fiom  individual  cases  of  infection  occurring  in  om 

r^°rkr  Vi  Here’,  als-°’  there  is  much  metallic  dust  in  that 
much  spitting WOrks ’ in  whlch  there  is  apparent  infection,  and 

^re  evidence  from  individual  cases  of  the  disease 

ibeen  vCOiniracted  by  •  persons  cleaning  out  public 

eari  fa^pI^onH  i°lsierers'/nd  Persons  cleaning  out  railway 
carnages,  and  by  house  decorators.  In  all  these  cases  thp 

dusT^d^0/  \ould  appear  t°  be  the  presence  of  infectious 

nnmW  nf  w  abundance  of  dust  is  a  notable  feature.  A 

fo  l?a vp  hin  laniCeS  iala°  OCCU,r,m  whi°h  the  infection  appears 
to  have  been  contracted  in  public-houses. 

tntSfZanner  in  which  the  subject  might  be  attacked  is 
of  il  t  i  occupations  in  which  a  considerable  number 
fipnSr  fai  tuberculous  phthisis  have  been  notified  from  par- 
S  t  fpi  n!  land  workshops,  to  investigate  the  likelihood 
thpir  wn^  ahring  c?ntracted  the  disease  in  the  course  of 
inn7ird  to  ascertain,  as  far  as  practicable,  the  condi- 

t  ,p  LPt  nf  g  at  S“ch  wcorks  which  might  throw  light  on 
Wh  irl  •  SU,CCaS910n  ?  casea  having  occurred  in  them, 
a  hlanKfJ  mclude  printing  works,  dye  and  bleach  works, 
m?nts  P^nl^UfaCt0ry’ , tailol'ing  establishments,  establish- 
wm-Ei  yi  "  a  number  ,of  machinists,  rubber  factories. 
bonPd  S  u  arge  fH?n  )WOrks'  and  cotton  mills.  It  was 
3°Ppl  tbaLby  careful  selection  of  those  works  in  which  the 

it  1  b  0f- m0tl?ed  casea  was  found  to  have  occurred, 

tioJftbp^ifn13089^  6i  ^°1gt“t  in  a  certain  degree  of  concentra- 
rmSinnio, 11^encfes  wh!ch  were  less  disastrous  throughout  the 
workolinna  TxU  °ccuPation  than  in  the  special  factories  and 
in  r.rf?9  "e  ected.  One  fact  which  was  very  conspicuous 
cours?  ,selection  was  the  very  unequal  proportion  of 
cases  occurring  in  works  of  the  same  class,  and  the  notable 
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,  +,  0+  *iinop  works  in  which  the  heaviest  incidence  oc- 
ted  were sUmted  near  the  centre  of  the  city,  otherwise 
,vppf, prized  by  an  excess  of  phthisis. 

in  fact  apparent  on  the  surface  that  the  social  condi- 
L  of  the  workers  outside  the  works  largely  determine  the 
idence  of  phthisis.  In  some  cases  the  wages  earned  were 

'am  indebted  to  H.M.  Inspector  of  Factories  and  Work 
,ns  Maior  Roe,  for  the  kindness  and  pains  with  which  lie 
Uitated  the  visits  to  various  works  made  by  myself,  the 
istant  medical  officers,  and  the  inspectors  of  the  sanitary 

^1  the  course  of  this  inquiry  the  homes  of  the  individual 
?s  concerned  are  ascertained  from  the  office  records  as  well 
’their  histories  as  regards  exposure  to  infection,  otherwise 
in  the  workshop.  Each  branch  cf  the  business  is  inquired 
to  the  special  features  of  that  branch  of  work  noted,  and 
e  condition  of  the  premises.  The  average  age,  wage,  and 
iss  of  workers  are  ascertained.  The  questions  of  dnt, 
st  and  ventilation  are  investigated.  In  fact,  every 
cumstance  which  could  be  thought  of  as  affecting  the  mci- 
nce  of  phthisis  on  these  operatives  is  recorded.  Too  much 
ace  has  already  been  occupied,  and  it  is  quite  impossible 
r  me  to  enter  upon  this  elaborate  analysis.  I  will  only  give 
e  or  two  general  conclusions  which  may  be  gathered  from  it. 

In  most  instances,  owing  to  the  discovery  of  other  sources 
possible  infection,  or  to  other  causes,  such  as  the  periods  at 
hich  the  different  operatives  were  attacked,  01  to  the  im- 
issibilitv  of  directly  connecting  them  in  the  woiksliop,  no 
Pong  direct  case  can  be  built  up  for  infection  at  the  works  ; 

>t  this  possibility  can,  in  none  of  the  selected  instances,  be 

Th^factors  which  come  out  persistently  are  the  great 
inount  of  dust  in  some  of  the  works,  and  the  general 
abit  of  spitting  amongst  the  male  workers.  This  does  not 
appen  amongst  the  female  operatives.  More  dangerous  even 
lan  spitting  in  the  workshop  is  the  expectoration  which  is 
equently  observed  to  have  occurred  m  the  closets.  This, 
4in,  is  confined  to  the  males.  Otherwise  the  conditions  of 
ge  female  workshops  are  not  more  favourable  than  those  of 
re  workshops  for  males,  often  less  so.  ,  , 

This  combination  of  dust  and  spitting  has  been  noted  by 
ifferent  observers  in  ironworks,  in  printing  and  bookbinding 
wks,  and  at  a  gasworks.  At  glass  works  no  marks  of  exp 
oration  were  observed  at  the  works,  but  they  were  conspic 

UItS£lor\nSg  establishment  spitting  was  observed  but  no 
ust  in  the  usual  sense,  and  cleansing  was  frequently  carried 
ut.  Neither  of  these  last  two  establishments,  however, 
?ere  amongst  the  works  selected  on  account  of  the  numbei  of 

At  a  cotton  mill  it  was  ascertained  that  some  spitting 
occurred  in  the  carding  room,  but  no  evidence  was  obtained 
if  this  occurring  in  other  rooms.  At  a  dye  works,  and  also  >  m 
>art  of  a  rubber  works,  much  expectoration  was  obseried. 
to  other  condition— such  as  defective  ventilation  lias  been 
generally  prevalent  in  these  works,  at  all  events  at  this 

^The^?  results  ^gree  with  the  conclusions  theoretically 
irrived  at,  that  the  all-important  condition  for  the  production 
if  phthisis  is  expectoration  of  tuberculous  sputum  m  con- 
ined  rooms,  in  which  frequent  cleansing  is  not  car  1  ed  out. 
But  the  presence  of  abundant  dust  is  an  additional  aid,  as  it 
,00th  assists  in  reducing  the  infective  matter  to  powdei  an 
aides  it  from  the  light.  , 

All  the  observers  are  agreed  that  the  ventdation  of  the  fac¬ 
tories  visited  was  not  bad.  at  the  time  of  their  visits, 
one  or  two  exceptions  was  the  lighting  defective, 
said,  at  the  same  time,  that  the  condition  of  workrooms  in 
summer  when  the  windows  are  open  is  no  guide  to  their  con¬ 
dition  in  winter  when  the  windows  are  closed  and  the  *as 
burning.  In  fact,  at  one  tailors  establishment  we  were 
informed  that  the  rooms  were  hotter  in  wmt  ■ 

T“  uiusual  to  find  special  means  of  ventilation  provided 
except  in  the  case  of  specially  dangerous  occupations  such 
as  the  vulcanizing  of  rubber  goods  with  carbon  b  p  1 
glass  Dolishine,  dyeing  with  bichromate  oi  lead.,  et  . 

S  ThePplace  of  abode  and  the  habits  of  the  workpeople  appear 


to  have  a  very  marked  effect  cn  the  production  of  phthisis. 

At  four  of  the  works  concerned  I  was  informed  that  heavy 
drinking> occurred  amongst  that  section  of  the  male  workers 
urinctoallv  affected  with  phthisis,  and  I  have  been  lathei 
surprised  It  some  of  the  occupations  so  affected.  In  another 
works  a  smaller  but  yet  considerable  section  of  the  'vorkeis 
undergo  the  same  influences.  I  have  not  thought  it  woith 
while  gto  pursue  further  this  line  of  inquiry,  since  in  two 
other  factories  the  same  thing  is  recorded  by  the  observers,, 
and  in  still  another  it  is  strongly  suggested.  ,,  , 

From  what  I  have  ascertained,  I  am  satisfied  that  the 
death  returns  do  not  enable  us  adequately  to  judge  of  the- 

effIfCtsome1of>ithe  works  to  which  the  above  remarks  relate 
have  an  excessive  incidence  of  phthisis,  it  is  almost  certain 
that  this  is  largely. due  to  the  workers  frequenting  public- 
houses  frequented  also  by  inhabitants  of  common  lodgmg-- 
houses’ and  other  persons  suffering  from  phthisis.  In  fact,  at 
one  of  the  works  concerned,  the  effects  of  the  mdusUy  cou 
bp  aPt  aside  as  well  as  the  possibility  of  dnect  miection, 
except  possibly  in  the  closets.  In  another  also  there  was  no 
industrial  dust,  though  spitting  was  excessive.  In  both  the 
influences  of  the  public-house  amlof  the  dwiUngcouki 
annarentlv  be  regarded  as  operating  to  a  specially  mis 
chFevous  extent.  In  both  these  works  some  specially  dis¬ 
astrous  influence  was  clearly  operative,  which  could  not 

^unfavourable  conditions  so  complicated,  what  course 
of  actioS “  Indicated  by  means  of  which  we  may  dimmish 
the  incidence  of  phthisis  on  woikpeople  r  .  • 

The  measures  needed  are  multiform,  but  it  is  requisite  to 
considS  only  th?more  important.  They  flow  naturally  from 

thfaCompSs„6IyenXSation  of  all  cases  of  tuberculous 
nhthisis  is  required,  so  that  every  operative  may  be  instructed 
Stte  p^ttiSS  needed  to  protect  Ins  fellow  workmen, 
nnd  assisted  to  carry  them  out  efficiently.  Voluntary  notifi 
cation  is  almost  equally  useful,  however,  in  the  poorer  pai  ,■ 

°f2thllCl  spitting  in  workshops  should  be  prohibited.  This  is 
easier  to  Sate  than  to  effect"  but  with  a  great  effort  it  may  be 
managed  The  first  thing  is  to  bring  home  to  masteis  and 
operatives  the  vital  necessity  for  this  measure.  Men  requn- 

ing  to  spit  should  carry  a  pocket  spittoon.  .  ..  . 

It  is  impossible  to  doubt  that  the  habit  of  spitting  in  the 
wm-kffions  has  much  to  do  with  the  prevalence  of  phthisis  if 

wF  consfder  how  thoroughly  similar  conditions  have  been 

^W^°Increase(lIMbrts  ^should*  b^made*  to*  seem©0  systematic 
wet  sweeping  as  far  as  possible  daily,  in  workrooms.  The 

rooms  were  dredged  with  a  disinfectant,  as  in  the  case  of  wool 

sorters,  under  the  special  regulations. 

Of  this  I  am  quite  sure,  that  the  enfoi  cement  of  workshop 
measures  is  the  most  urgent . requirement  for  the  workshop 
iust  as  it  is  for  the  consumptive  home.  It  should  be  unaex 
stood  however,  that  the  process  of  cleansing  is  not  1 to  i aff ect 

E^S  MS  l^ooTrwcTl'astopaso 

under  tables,  machines,  etc.  epink  be  no 

doub^  that*  the  efl!cient1^ndDC'Onstantrcleans'ing^>f  v^orkroom& 

which’  to  cleanse  the 

than  this  would  be  beneficial.  If  1  gl jt  8  ja  it  s]l0ui<, 

it  should  either  be  by  elcot1  ‘J'' y’-  ...nslfied  lights  by  which 
be  regarded  as  essential  to  u^e  pppete(j  with  reflecting' 
complete  combustion  can  no  e  e  ^  the  waste  gases 
shades  and  tubes  connected,  so  as  to  cany  u 

and  aid  ventilation.  .  t  hould  be  carefully 

w^^JffltS^fear.^bedmfl^ 

always  IffibTto  be deffictTvely  ventilated.  The  sash  window 
ii" Vertical  walls  is  a  great  aid  to  ventilation. 
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As  regards  ventilation  generally,  so  far  as  this  is  natural, 
it  is  requisite  to  introduce  the  air  in  such  a  manner  as  not  to 
produce  draughts.  This  may  be  done,  for  instance,  by  courses 
of  ventilating  bricks  to  act  as  inlets,  or  by  means  of  a  number 
of  openings  in  the  walls  with  round  wire  screens  of  small 
mesh,  placed  judiciously,  and  removable  for  purposes  of 
cleaning.  Such  ventilation  is,  however,  merely  a  hold-by  in 
winter,  and  should  be  supplemented  by  warmed  air.  How 
mis  is  to  be  procured  is  a  matter  for  individual  contrivance, 
in  small  workshops  an  open  fire  or  ventilating  stove  will  be 
needed.  In  large  establishments  fans  and  hot  water  pipes 
or  steam  pipes  with  cloth  baffles  may  reasonably  be  expected 
so  arranged  as  to  admit  air  at  a  temperature  of  6o°F. 

It  is  requisite  in  many  cases  that  the  air  should  be  warmed  ; 
such  is  the  case  with  machinists  and  tailors  ;  the  products  of 
combustion  of  gas  being  removed.  In  spinning  rooms,  again, 
the  air  might  be  drawn  by  a  powerful  fan  through  wetted 
brattice  cloth,  heated  and  moistened  by  a  steam  jet  or  other 
•contrivance  to  the  precise  degree  required.  The  death-rates 
of  cotton  operatives  in  Manchester  from  phthisis  may  perhaps 
be  put  m  association  with  the  determinations  of  CO,  in  the 
workrooms  by  Mr.  Williams  quoted  in  the  annual  report  of 
th\  V?ief,  InsP.eetor  of  Factories  and  Workshops.  It  is 
probable  that  similar  figures  will  be  obtained  in  winter  for 
■many  other  workrooms.  Electric  fans  are,  of  course,  a  great 
assistance  when  procurable.  6 

•  ^  carefully  consider  also  what  it  is  that  we  are  aim¬ 

ing  at  by  our  ventilating  appliances.  In  schools  clearly  it  is 
the  removal  of  respiratory  impurities.  But  in  workshops  it  is 
very  often  a  question  whether  the  removal  of  dust  is  not  the 
more  important  object.  It  is  scarcely  needful  here  to  mention 
the  great  improvement  which  had  taken  place  under  the  aus- 
pices  of  the  Home  Office,  by  the  use  of  fans  to  carry  off 
dnectly  from  the  operative  dangerous  dust  and  vapours,  a 
species  of  localized  ventilation  which  has  a  very  useful  future 
before  it.  Workpeople  engaged  in  dusty  occupations  should 
be  taught  to  breathe  through  their  nostrils. 

H  is  not  so  easy  to  see  how  we  are  to  deal  with  the  more 
generally  diffused  dusts  in  carding  rooms,  iron  turning 
marine  stores,  and  so  forth.  Various  ideas  present  themselves' 
such  as  supplying  fresh  air  to  the  operatives  by  special  tubes,’ 
ventilation  on  the  plenum  system  with  removal  of  the  dust¬ 
laden  atmosphere  from  below,  etc.  These  do  not  appear  at 

politics’  h0wever’  t0  be  within  the  domain  of  pmctical 

Each  case  must,  anyhow,  be  considered  by  itself.  It  is 
■essential,  1  think,  that  public-houses  should  be  placed  under 
strict  legislation  in  respect  of  cleanliness,  and  that  spitting 
m  public-houses  should  be  prohibited.  It  is  partly  in  the 
woikshops,  but  to  a  much  larger  extent  in  public-houses  that 
inf1;11  J'ablft5n1ts1of  common  lodging-houses  propagate,  amongst 
the  industrial  classes,  tuberculous  phthisis  which  makes  such 
ravages  amongst  them.  This,  is  indeed,  not  the  only  way  in 
w  ncli  the  disease  is  disseminated  from  class  to  class.  Char- 
fhoase  strippers  and  decorators,  upholsterers,  and 
possibly  tailois  all  disseminate  the  disease. 

But  I  am  satisfied  that  the  public-house  is  a  large  manu¬ 
factory  of  phthisis  amongst  workers,  and  should  receive 
special  attention.  The  immense  importance  of  the  social 
conditions  of  the  working  classes  has  been  very  clearly  mani- 
analysis.  In  the  interests  of  the  community  at 
laige  the  housing  of  the  working  classes  is  a  question  of  The 
first  magnitude.  V  hat  we  can  constantly  do  is  to  enforce 
cleanliness,  though  that  is  but  part  of  the  question.  It  is 
however,  a  very  important  part.  The  necessity  for  the  in¬ 
struction  of  school  girls  in  the  cleansing  of  the  home,  and  in 
the  pruiciples  of  cooking  and  dietetics  is  very  manifest.  There 
can  be  no  doubt  that  it  should  be  possible  to  train  the  rising 
generation  in  a  reasonable  knowledge  of  dietetics  and  of  the 
■economy  of  foods. 

Hospital  provision  is  needed  at  the  expense  of  the  rates  for 
the  removal  of  consumptives  from  crowded  homes.  The 
-absence  of  such  provision  is  a  serious  barrier  to  the  full  advan¬ 
tages  which  could  be  derived  from  administrative  action 
ainder  our  system  of  voluntary  notification.  The  need  and 
the  demand  are  both  urgent.  But  in  regard  of  phthisis 
ari81?f  111  tlie  course  of  work,  I  am  satisfied  that, 
having  regard  to  occupations  generally,  the  two  most  urgent 
requirements  are  the  suppression  of  spitting  and  the  main¬ 


tenance  of  strict  cleanliness,  the  workrooms  being  wet  swei 
[Dr.  Niven  appended  to  his  contribution  statistics 
relation  to  mortality  from  phthisis  extracted  from  theSumV 
ment  of  the  55th  Annual  Report  of  the  Registrar-General  1 


II- — G.  F.  McCleary,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  Battersea. 

THE  PREVALENCE  OF  PHTHISIS  AMONGST 
LAUNDRESSES. 

From  a  review  of  the  conditions  under  which  laundry  work 
often  carried  on  it  would  not  be  a  matter  for  surprise  to  fin! 
an  unusual  prevalence  of  phthisis  amongst  the  workers.  T1 1 
hot  steam-laden  atmosphere  in  the  washing  and  ironin 
rooms,  the  wetness  of  the  wasliing-room  floor,  and  the  dJ 
ficient  ventilation  so  often  found  in  the  liastily-converte 
dwelling  houses  which  form  the  majority  of  the  laundries  i 
this  country  would  appear  to  predispose  the  workers  to  tli 
disease  not  only  by  lowering  vitality  but  also  by  renderin 
the  respiratory  passages  specially  liable  to  catarrh. 

Tlie  conditions  of  employment,  subject  as  they  are  to  in 
perfect  legislative  regulations,  must  take  effect  in  the  sam 
direction.  The  hours  of  labour  are  irregular :  comparativel 
little  is  done  on  Mondays  and  Saturdays,  while  long  hours  ar 
worked  on  the  remaining  days  of  the  week.  The  Factory  Ac 
not  only  permits  long  hours  to  be  worked  in  the  laundi  I 
trade,  but  by  providing  that  the  period  of  employment  ma 
vary  from  day  to  day,  and  vary,  moreover,  for  each  indi 
victual  worker,  the  working  of  illegal  overtime  is  rendered 
extiemely  difficult  of  detection.  In  the  laundry  the  work  i 

jarried  011  far  into  the  night,  Sunday  work  is  not  pro 
hibited,  and  persons  below  16  years  of  age  may  be  employee 
without  the  certificate  of  fitness  for  employment  withou 
which  no  such  person  may  work  in  a  factory. 

The  habit  of  intemperance,  which  is  unfortunately  commor 
amongst  laundresses,  must  also  weaken  the  resistance  of  tin 
tissues  to  the  attack  of  the  tubercle  bacillus.  According  t< 
es?°^-^rouar<^el  alcoholism  is  one  of  the  most  importan 
of  the  influences  predisposing  to  phthisis.  It  is  a  fairly  com 
mon  practice  in  the  laundry  trade  for  the  workers  to  stoj 
work  for  ten  or  fifteen  minutes  once  or  twice  a  day  to  drinl 
I??-6!.'  The ‘‘beer  lunch, ’’indeed,  may  almost  be  called  an  esta 
bushed  custom  of  the  trade,  and  in  some  laundries  it  is  th< 
practice  to  keep  a  cask  on  the  premises,  to  which  anj 
worker  may  repair  at  will.  This  practice,  I  am  glad  tu 
believe,  obtains  in  no  other  trade  save  that  of  haymaking. 

.Finally,  there  is  the  risk  of  infection  in  the  sorting-room 
In  practically  every  laundry  a  considerable  quantity  0 
Handkerchiefs,  pillow  cases,  etc.,  which  have  been  soilec 
with  tuberculous  expectoration  and  discharges  without  anj 
attempt  at  disinfection,  must  be  received  from  time  to  time, 
and  the  task  of  sorting  and  washing  such  articles  is  obviouslj 
attended  with  danger,  especially  as  the  sorting  room  is 
usually  one  of  the  worst  ventilated  rooms  in  the  building. 
The  sorting-room  is,  however,  a  source  of  danger  to  the 
0 v' sr  workers,  as  it  is  in  this  room  that  the  workers  of  the 
establishment  often  take  their  meals. 

From  the  facts  already  given  it  may  be  surmised  that 
phthisis  is  a  disease  of  comparatively  frequent  occurrence 
amongst  laundresses.  It  is,  however,  not  easy  to  ob- 
tain  reliable  statistical  evidence  on  this  question. 
The  death  registers  are  of  little  avail,  as  it  is  a  common 
practice  in  registering  the  death  of  a  female  to  mention! 
the  occupation,  not  of  the  deceased,  but  of  her  father  or 
husband.  This  practice  is  much  to  be  deplored;  and  it  is 
•  . -  f  ]UjPea  that  the  Registrar-General  will  take  steps  to 

institute  a  system  of  death  registration  which  would  enable 
statisticians  to  supplement  the  valuable  information  which 
we  already  possess,  owing  to  the  labours  of  Dr.  Ogle  and  Dr.  | 
latham,  with  regard  to  male  occupational  mortality,  by  | 
information,  which  would  be  of  almost  equal  value,  con¬ 
cerning  diseases  of  occupation  in  females. 

Miss  Deane,  one  of  HisMajestyT’sLady  Inspectorsof  Factories, 
investigated  the  subject  by  searching  the  records  of  certain 
hospitals  in  the  west  and  south-west  of  London,  which  are 
much  frequented  by  sick  laundresses,  with  a  view  to  ascer¬ 
taining  the  relative  proportions  of  phthisis  cases  to  the  total 
number  of  cases  admitted  amongst  laundresses  and  women 
other  than  laundresses  respectively.  Taking  the  total  number 
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eriods. 


Laundresses. 


|  Percentage  of  Phthisis  Cases  to  Total 

Occupied  Women,  other  than  unoccupied  Women.  Number  of  Cases. 

Laundresses. 


Total  Number ;  suffering 
Number.  from  Phthisis. 


Total 

Number. 


126 

343 

326 


IS 

30 

3* 


795 


77 


80s 

961 

710 


Number  suffering  Total  Number  suffering 
from  Phthisis.  |  Number.  from  Phthisis. 


21 

70 

5° 


2,476 


141 


213 

948 

690 


9 

77 

44 


Laun¬ 

dresses. 


Occupied  Women  Unpccu- 
otlier  than  1  pied 
Laundresses.  Women. 


n.90 

8.74 

9.81 


2.60 

7.28 

7.04 


1,851 


130 


9.68 


5-69 


4.22 

8.12 

6.37 


7.02 


upn  admitted  into  the  Wandsworth  and  Clapham  Union 
arv  jn  the  years  1899  and  1900  Miss  Deane  found  that 
LsUaundresses  the  phthisis  cases  formed  8.7  per  cent,  of 
falnuSbei  admitted,  while  in  the  class  of  women  other 
aundresses  the  corresponding  percentage  was  5.3.  In 
leworth  Infirmary  in  the  same  years  these  percentages 

est’igato^the  subject  on  the  same  lines  1 .  have  been 
through  the  courtesy  of  Dr.  J.  C.  Neal,  tne  meuica 
•intendent  of  the  Wandsworth  and  Clapham  Union 
nary  to  examine  the  carefully  kept  records  of  the  mfir- 

from  January,  1895,  to  the  end  of  last of 
1  and  a-half  years.  I  have  extracted  the  numoei  01 

nts  admitted  and  the  number  suffering  from  P™^IS  “ 
of  the  three  following  classes  of  women .  («)  Laundresses, 
cupied  women,  other  than  laundresses,  (c)  women  without 
^occupations  or  unoccupied,  at  the  age  peiffodsisto^, 

1  45,  45  to  65.  The  results  obtained  are  set  out  in  the 

fjnol  claimed  that  the  figures  are  large  enough  for  any 

definite  conclusions  to  be  drawn  from  them,  but  so 
iev  eo  they  are  suggestive,  and  do  appear  to  indicate  a 
paratively  high  degree  of  prevalence  of  phthims ’amongst 
dresses.,  especially  in  the  earlier  part  of  then  working 


afford  a  solid  basis  for  future 


III.— Arthur  Ransome,  M.D.,  F.R.C.P.,  F.R.S., 

Bournemouth.  . 

Ransome  said  that  he  was  specially  interested  in  t  e 

lence  of  phthisis  upon  the  industrial  classes.  Many 

3  ago,  before  the  meeting  of  the  Social  Sc  ft®, 
anchester,  he  prepared  a  paper  upon  the  health  of  Ma 
ter  and  Salford,  and  endeavoured  to  corn 8  work- 

,  the  incidence  of  phthisis  on  different  classes  of  work 
>le,  and  amongst  others  the  cotton  operatives.  The  o  y 
g  that  could  be  used  then  was  the  death  legistei  .  -they 
lew  how  apt  that  was  to  lead  to  fallacious  conclusions 
hat  account  much  stress  was  not  laid  on  the  figures,  but 
le  same  time  it  was  thought  to  be  fairly  evident  that  the 
du  operatives  did  not  suffer  more  ,  from  phthisis  than 
fie  carrying  on  similar  occupations  in  other  trades.  On 
contrary,  it  was  thought  to  be  slightly  iess*  •  ,  ..  d 

1  his  usual  thoroughness,  had  not  been  satisfied  with 
h-rates;  he  had  quoted  them,  but  he  had  dived  much 
ler  than  that.  Dr.  Ransome  was  interested  in  the  results 
Jr.  Niven’s  special  inquiries  made  by  himself  and  his 
:ers  into  the  mode  of  infection  111  different  occupations, 
was  interested  also  in  the  care  he  had  taken  to  try  an 
:e  the  disease  not  only  to  the  places  ofoccupation,  but  to 
homes  and  the  public-houses.  Dr.  Rauso  .  . 

id  to  be  the  first  to  call  consumption  a  filth  disease,  and 
it  Dr.  Niven  had  said  to  a  great  extent  proved  the  tiutn 
hat  contention.  He  had  brought  a  special  indictment 
inst  the  public-house,  and  his  (Dr.  Ransome  s)  own  con 
sions  had  tended  in  the  same  direction,  thoug 
lude  with  the  public-house  the  theatre,  the  m  ,  ’ 

concert  hall,  and  even  places  of  worship,  thoug  ^ 

ces  there  was  less  spitting  than  in  p  facts  he 

ughtthat  Dr.  Niven  had  proved  his  point,  and  the  facts  ne 


had  laid  before  them  would 
legislaUon.^ome  not  kn0w  when  the  case  against  the 

public-house  had  been  brought  forward  so  P°^eful‘ ?  ™  ^ 

rvi-  NTi vpn  in  his  paper,  but  he  would  like  to  lnciuae  tne 

edHtlethro?kplaoe  tomTe 

to?Pt?ereewdaBdio  Jan^r  ta^the  workplaces.3  iv™ 

laid  especial  stress  upon  the  risks  incurred  where  there  was 
much  Sing  That  was  probably  the  mam  source  of  the 
“  if  and  they  knew  that  tuberculous  dust  was  the  chief 

S°?iCeere0fwafseCan°other  point  on  which  he  thought  that  Dr. 
Niven  might  be  liable  to  a  little  misapprehension.  He  pur- 
poselv  refrained  from  going  into  the  question  of  ventilation; 
he  did  touch  upon  other  possible  means  of  making  the  body 
susceptible  to  disease,  but  because  of  want  of  time  he  did  no 

if  nShes  Thanks  to  the  industry  and  the  ability  of 

pefallyeCDrtaWhSuey!  they  well 

sheds  suffered  less  toStribute 

was  poor  enough. 

it  would  be  well  if  it  were  adopted  m  ottar  kmdB  O^worK 

ventilation*  thaifVa^used  J^^^^gtandani  of ’kenlh^- 
^’Tr0Vamiam|ehar3\own .in 

doubtedly  beneficial  as  fai  as  whetlier  it  had  caused 

cerned.  They  c?uld  not  tell,  however  wneuier^  ^  pMhisis 

any  diminution  111  the  compa  _  |  a  a jme  pad  not  passed. 

that  prevailed  before,  because  sufficient  becn 

The  amount  of  ill-health,  .’‘wniiams  had  called  attention  to 
still  further  reduced.  M|.  wm  sheds,  the  spinning 

the  state  of  the  atmosphere 1  in  other ^nea  ^  nQt 

sheds,  and  the  other  w9rkpla.ce  any  want  of  interest  in 

fhe^ect  of  venUlXon,  but  he  would  agree  with  him  that 
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amonn^f  b+roadly  lvbere  there  was  confined  air  the 

amount  of  consumption  varied  in  proportion  to  the  condition 
of  the  atmosphere.  He  thought  there  could  be  no  doubt 
t  mt  tbe  d?ns.ity  of  the  respired  air  was  one  of  the 
chief  .accompaniments,  if  he  could  not  say  causes,  of  phthisis 
ntCCa°n^mS/  be  thought  that  Dr.  Niven  would  support  him 
at  any  rate  m  an  effort  to  secure  this  better  ventilation 

t  atUthe  “subipit10  dlfferent  w°rkP]aces.  He  had  been  told 
HAL  iffin  b)  T  .  was  now  under  the  consideration  of  the 
Home  Office.  They  might  hope  as  the  Home  Office  showed 

b  orpPrfftltUde  ln  dealin®  with  the  humidified  sheds  that 
other6 workplaces.6  ““  °'  Pro™iM1  w0"ld  be  ™d*  »« 


IV. — W.  M.  Robertshaw,  M.B., 

Medical  Officer  of  Health,  Stocksbridge,  Sheffield. 

.  GANISTER  MINERS’  DISEASE. 

Such  a  aubSuce  tglStS!1  Stand  V°‘'y  high  temPerat™s. 

It  is  a  hard,  close-grained  mineral  consisting  mainly  of  silica 
which  it  contains  to  the  extent  of  9S  per  cent  It  is  found 

fn  S  htebS0,tth  °f  more  partfcSy 

Sheffield5  •  f  the.D°n  watershed  between  Penistone  and 

been  used  in  the^Sm  ™tb  lower  coal  seams.  It  has 
Deen  used  in  the  Sheffield  district  fora  length  of  time  as  the 

following  extract  from  The  Tour  of  the  Don  Xch  was 

oiiginally  published  in  the  Sheffield  Mercury  in  thiTvear  iSffi 

"‘I  „t°1’  Urgli  its  flrst  “see  were  not  ffie  for  wh?e  i  itt 
mainly  employed  now  :  “  I  have  hardly  ever  walked  down 
tins  vale  (Langsett  to  Deepcar)  without  having  mv  attention 
particularly  arrested  by  the  vast  profusion  ?f7 vegetable 

my  paathe“Jdv  to  1?  ^  f nister  which  lay  in  heaps  beside 
m>  pain,  ready  to  be  broken  up  for  mending  the  road  To 

the  cheap  and  apparently  inexhaustible  supplies  of  this  hard 

mostly  dra^n  from  this  neighbolir- 

Sheffield  areU  greatly  Sdebted.’^^^war0^ SigiSafly^the 
sciapings  horn  these  roads  which  were  used  for  lining  the 

STS tonsSteVeeiSSelFroedti,n  the  Bef  e?er  Process  foSconveftSg 
on  into  steel.  From  this  ganister  has  come  to  be  used  in  all 

the  processes  m  the  iron  and  steel  industry  i£  whffih  resist 

““zed  nVf  18  r1<imred.  It  is  us/d  after  being  pu  - 

bricks).  P  ’  °r  ln  the  form  of  bricks  or  tiles  (silica 

mffieSlilt,hahfetB1inang’  preParing  and  manufacturing  of  this 

S  S  disease  or  ^11Ch  has  been  called  ganister 

vvd.  aisease,  oi  ganister  disease  is  produced. 

ror  many  years  the  disease  in  the  Stocksbrido-e  TTrban 

among  tlmnnffi  unn«tti,ced’  bufc  the  number  of  deaths  occurring 

cZd&oa  SnS  the“he  f niSt?  7°rks  dl'ew  attention  to  th! 

disease  called  ft  a  AerPn  P  -e’  n?1  knowing  the  nature  of  the 

“  L'8  di8oa8°'” 

Distric “council0”  the  oondition  to  the  Stock8blid|e  UrLn 
^  ongress  held  at  Southampton  in  iSqq  Dr 

srf  fi 

by  A“d?— •  fathologS  0?st!ZSo 

verters^akfng  bricks, ‘ete!  ‘S  lining  Bessemer  con- 


Two  mam  sets  of  workmen  are  affected  by  the  <W 
miner  who  gets  the  mineral,  and  the  surface  workmar 
prepares  it  and  manufactures  it  into  bricks  etc  Th 
eludes  men  who  work  at  the  breakers,  brickmakers  c 
have  known  cases  of  the  disease  in  the  men  whose  dnt  J 
to  strip  the  old  lining  off  Bessemer  converters  before  thd 
lining  is  put  in.  From  this  it  will  be  seen  that  the  dise- 
11101  e  far-reaching  than  would  at  first  appear.  In  the  m 
process  a  hole  is  first  drilled  in  which  the  dynamite  is  2 
Ihe  woikmen  having  retired,  the  dynamite  is  fired  In¬ 
fuse  and  perussion  cap.  Dust,  which  consists  of  partiel 

fhTlCLVer^fln^ha.r?’and  nngular  is  produced  In  b, 

the  hole,  and  when  the  shot  is  fired  the  whole  is  distu 
and  the  place  reeks  of  it.  In  his  paper,  Dr.  Birmint 
gays:-<‘ Before  it  has  time  to  settle  the  miner  is “2 
to  go  on  with  his  work,  breathing  this  dangerous  air.’’  F 
take  exception  to  the  words  “  is  compelled.’’  As  far 
learn  it  is  not  a  matter  of  compulsion  at  all,  but  some  m 
who  are  anxious  to  make  as  much  money  as  possible  d 
into  the  working  beiore  the  dust  has  had  time  to  sub 
otheis  wait  longer.  This  I  think  is  one  reason  why  one 
succumbs  to  the  disease  after  say  twenty  years’  work  win 
another  only  stands  ten.  Dust  is  produced  by  the  brea 

affected11^618’  and  in  tbat  wajr  surface  workmen  bet 

Before  going  into  statistics  I  would  premise  by  saving 

nfie.Ypit vf  befn’  and  stid  1S>  a  great  difference  in  the  certff 
of  deaths  of  workers  m  this  industry.  Thus  while 

Prac'titioners  have  certified  the  cause  of  deat 
phthisis,  a  few  have  been  more  correct,  and  have  used 
erms  hbroid  phthisis,  pneumonokoniosis  or  ganister  mir 
disease.^  This  is  important,  because  unless  it  is  taken 
consideration  many  deaths  really  due  to  this  condition  in 
be  overlooked.  In  dealing  with  statistics  I  have  taken 
penod  between  1S94  and  the  end  of  June,  1902,  inclusive 
have  confined  my  figures  to  deaths  occurring  in  the  Sto 
budge  Frban  District.  It  should  be  understood  that  man 


i- - aizwuiu.  ub  uuuersiooci  tin 

V,™  ,^a  dlstance,from  the  works/ 


-1  ! .  ,  u.ioicuu.t5  irum  me  works/  son 

andffiIWn9f.^lleSw-nfna  0tA‘ers  in  villages  between  She 
ancl  Deepcar.  With  deaths  occurring  amongst  gai 

workers  who  earn  their  living  in  our  district  but  wh 
elsewhere  and  thus  die  elsewhere,  I  take  no  account 
figures  are  consequently  not  overdrawn. 

^rfjplSi  tb^Were  emPloy('d  at  the  mines  and  works  0 
principal  ganister  manufacturing  firm  in  Stocksbridge  dii 

n/  anf  boys,T  0f  these  236  worked  underground  an 
suidace-  In  Woo  the  numbers  employed  wen 
underground  and  144  on  the  surface,  giving  a  total  of  327, 


Death' from  Ganister  Miner's  Disease,  ISO*,  to  June,  19 
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fi  fpfof  d  a’!1^  !  >Lears  there  have  been  55  deaths  from 

fake  ucHha  the  avera§e  a§e  at  death  is  41  years.  1 
take  j75  as  the  average  number  of  underground  and  su 
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Deaths  from  Phthisis  in  Stocksbridge  Urban^DMct.^ 

year. 
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*  population  of  Stocksbridge  Urban  District  was  5 » 677  at 
pnsus  of  1891,  and  at  the  census  of  1901  was  6.566.  thus, 
population  of  say  6,000  the  average  annual  number  01 
is  from  phthisis  was  during  this  period  12.6,  which  gives 
^  of  2.1  per  1,000  of  population,  compared  with  17.2  per 
canister  workers  dying  of  ganister  miners'  disease, 
len  one  considers  that  this  does  not  cover  merely  one  or 
?ears  but  deals  almost  with  a  decade,  the  death-rate  from 
3 ter  miners’  disease  must  be  considered  serious.  Of  one 

7  too  I  am  very  sure,  that  these  figures  do  not  show  the  full 

it  of  the  mischief,  for  one  must  bear  in  mind  that  a  cer- 
proportion  of  the  ganister  workmen  who  work  here  live 
die  outside  the  district,  and  are  not  included  in  this 

w"  as  "to  the  disease  itself.  In  its  clinical  aspects  it 
closely  resembles  “grinders’  disease.”  I  think  I  can 
demonstrate  the  symptoms  and  physical  signs  by  giving 
>me  detail  the  history  of  one  case.  , 

C..  aged  47,  ganister  miner.  He  first  went  to  the 
ster  mine  at  the  age  of  22.  He  was  in  that  pit  all 
for  16  years,  though  from  time  to  time  he  left  it  to  work 
t  coal  mine.  He  gave  up  work  entirely  four  years  ago. 
ut  six  years  ago  he  felt  himself  going  wrong.  The  first 
a  he  noticed  was  debility.  He  had  to  stop  work  in  the 
die  of  a  shift  and  lie  down  where  he  was  till  time  was  up. 
had  some  cough  then  and  difficulty  in  breathing  on  exer- 
Four  yours  ago  ho  liud.  u  bud  uttuck  of  sonio  lung 
ible,  which  kept  him  in  bed  u  fortnight,  and  he 
not  done  any  work  since.  After  this  acute  attack  lie 
iroved  somewhat  for  two  years.  Then  in  the  autumn  of 
)  he  had  another  bad  round  and  was  confined  to  bed  tor 
an  weeks.  Improvement  gradually  occurred  again,  and  he 
ame  able  to  walk  about,  his  greatest  distance  bemg  about 
miles.  In  June,  1902,  he  began  to  be  much  worse— more 
a  in  chest  and  very  marked  dyspnoea.  Cough  also  trouble- 
le,  more  particularly  in  the  early  morning,  when  it  is  ot 
oxysmal  character.  During  the  whole  course  of  his  illness 
has  never  had  any  haemoptysis  or  night  sweats,  neither 
there  been  any  temperature.  He  gets  up  a  fair  amount 
putum,  which  is  mucopurulent  inchuructer,und  of  gieyis  1 
ck  colour  in  parts.  I  had  the  sputum  examined  foi 
ercle  bacilli  in  November,  1900,  and  again  in  May,  1902. 
neither  occasion  were  any  found. 

•n  inspection  one  notices  a  considerable  amount  01  emacia- 
1,  and  that  the  skin  lias  a  dirty  yellowish  appearance, 
jpirations  are  32  per  minute  while  at  rest.  The  thorax  is 
tinctly  barrel-shaped.  In  front  there  is  flattening  on  bot  1 
es  of  chest,  but  the  shrinking  is  most  marked  on  light 
e.  There  is  supraclavicular  and  subclavicular  sinking. 
3  whole  chest  moves  very  little  during  respiration,  the 
athing  being  mainly  abdominal.  At  the  back  lateial 
vature  of  the  spine  towards  the  right  is  observed,  llieie 
iistinct  clubbing  of  the  fingers.  ■. 

>n  palpation  the  heart’s  impulse  is  found  m  the  left  nipple 
e  an  inch  below  the  nipple.  Pulse-rate  is  120;  voca 
tnitus  is  increased  on  both  sides.  Percussion  reveals  the 

n  front,  right  side :  Upper  lobe  absolutely  dull  *  middle 
>e  more  resonant  though  impaired. 

^eft  side :  Impaired  resonance  in  both  upper  and  lowei 


t  the  back,  right  side:  Upper  lobe  again  absolutely  dull, 
er  more  resonant.  ,,  ,  ,, 

eft  side :  Upper  lobe  absolutely  dull ;  lower  distinctly 
:e  resonant — in  fact,  the  clearest  part  of  either  lung, 
oming  to  auscultation.  In  front  on  both  sides  there  is 
nchial  breathing,  which  is  cavernous  in  character  in  tne 
>er  lobes.  On  the  right  side  there  are  coarse  rlionchi  very 


distinctly  heard  in  upper  lobe,  with  some  crepitations, 
the  back  bronchial  breathing  is  general  over  both  lungs. 

The  above  description  applies  with  some  slight  variations 
to  the  majority  of  these  cases.  I  may  mention  that  death 
itself  is  often  sudden  from  heart  failure,  the  man  being  m  us 
usual  state  of  health  up  to  a  few  hours  before  the  end  comes. 
With  regard  to  the  relation  of  the  disease  to  tuberculous 
disease,  I  am  of  opinion  that  the  cases  might  be  best  classed 

under  three  heads:  . ,  ,  ,  A  +Vl_ 

1.  Those  in  which  after  the  fibroid  change  has  damaged  the 

lungs  true  tuberculous  phthisis  plays  the  chief  part. 

2  Those  in  which  tubercle  is  found,  but  which  is  only  very 

secondary  to  the  fibroid  disease. 

3  Those  in  which  there  is  no  tubercle  at  all,  the  disease 
being  entirely  due  to  the  fibroid  change  brought  about  by  the 

gai  am  further  of  opinion  that  the  majority  of  cases  are  found 
in  the  last  two  classes,  and  that  few  of  them  are  mainly  tubei- 
culous.  The  chronicity  of  the  condition  backs  up  my  theory  , 
for  whereas  tuberculosis  will  achieve  its  purpose  m  mont  is, 
fibroid  disease  will  take  years.  In  this  connexion  I  should 

like  to  refer  to  the  report  of  the  Chief  XlSat  a 

for  1Q00  ■  for  from  what  one  reads  there,  one  gatheis  that  at 
the  Home  Office  the  part  played  by  tuberde  in  this  disease 
is  regarded  as  the  most  important.  I  do  not  think  this  is  so, 
and  for  the  following  reasons.  I  have  before  me  reports  on 
examination  of  sputum  in  six  recent  cases  of  marked  ganister 
disease  ;  they  are  as  follows  : 

“  No  tubercle  bacilli  ”  in  four  cases. 

“  A  few  tubercle  bacilli  found  ’  in  one  case. 

«  Numerous  tubercle  bacilli  present”  in  one  case. 

In  June  of  this  year  a  ganister  miner,  who  had  we  disease 
to  a  marked  degree,  died,  and  a  day  or  two ^before  death  I 
had  some  of  his  sputum  examined  bacteriologically,  and  this 
was  the  report :  “Cocci  and  bacilli;  no  tubercle  bacilli.  1 
may  mention  that  the  examination  was  made  by  an  expert 

^^SecomUy,8  the  symptoms  differ  in  some  important  points 
from  those  of  true  phthisis,  as  I  have  already  indicated  ;  and, 
further  the  disease  is  of  much  longer  duration. 

Thirdly  on  necropsy  the  lungs  exhibit  changes  of  a  cliaiac- 
teristic  nature,  which  differ  materially  from  those  brought 

about  by  tuberculous  disease.  .  +Vior> 

With  regard  to  morbid  anatomy  I  cannot  do  bettei  than 
give  some  extracts  from  the  exhaustive  report  which  Dr. 
Andrew™  of  St.  Bartholomew’s  Hospital  made  on  the 
lung  of  a  ganister  miner  whom  I  had  attended  during  life. 
“Macroscopic  characters:  The  larger  and  more  character¬ 
istic  portion  is  a  section  of  an  entire  lung  fiom  base  to  ape  . 
The  unner  lobe  is  densely  indurated,  black  and  fibrotic.  T  e 
pleuK  thickened,  especially  at  the  ape*.  The .  lower  lobe 
shows  less  advanced  changes ;  numerous  blackish  nodules 
about  the  size  of  a  liemp-seed  are  scattered  throughout  its 
substance  with  tolerable  uniformity;  under  a  lens  many  of 
these  indurated  patches  are  seen  to  contain  a  minute  cavi  y 
as  if  they  had  been  formed  around  minute  bronchi  or  blood 
vessels.  The  intervening  lung  tissue  is  greyish,  scaicely  a 
all  pigmented,  and  not  at  all  indurated  ;  it  lias  the  appearance 
of  slight  uniform  emphysema.  The  large  and  medium-sized 
bronchi  stand  out  prominently,  but  are  scarcely  thickened  0 
dilated.  To  the  naked  eye  the  lung  nowhere  shows  any  e  - 
denceof  tubercle;  there  is  no  puckering  or  scarring  and  no 
caseous  or  calcified  areas  to  be  seen  at  the  apex.  ,, 

“  Microscopic  characters.  Although  to  the  naked  eye  there 
is  no  evidence  of  tubercle  in  the  lung,  yet  microscopically 
such  evidence  exists  in  at  least  one  of  the  ^ven  block: 3.  T 

process  of  fibrosis  lias  been  traced  from  -1*8 ■  ff orffiin  The 
and  is  most  positively  non-tuberculous  ^  ts  ongm.  i 
evidence  of  tuberculosis  is  present  as  a  recent  and  accesso  y 
phenomenon  only  in  the  most  advanced  ^^.^^f^cles 
change.  It  consists  in  the  presence  of  smaU  mihary  tuberc 
embedded  in  the  fibrous  tissue  and  tl^iaia^  in 

structure  of  tubercles  with  typical  giant  cells.  Even 
these  no  tubercle  bacilli  can  be  demonstrated.  observa. 

ttrrVia  nnnolimiona  to  be  drawn  fiom  th©  piccccnng 
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ration  of  the  alveolar  walls.  When  the  fibrous  tissue  is  fully 
formed,  the  cells  containing  the  mineral  particles  break  up 
and  degeneiate,  and  the  particles  again  lie  free  amongst  the 
fibrous  tissue.  By  the  spread  and  coalescence  of  the  fibroid 
areas  the  lung  tissue  in  the  most  advanced  areas  completely 
disappears.  A  secondary  tuberculous  infection  has  now  taken 
place,  and  miliary  tubercles  appear  in  scanty  numbers  in  the 
fibroid  areas.” 

It  will  be  seen  from  these  extracts  that  this  was  a  case  in 
the  second  class,  namely,  in  which  tubercle  is  found,  but 
which  is  only  very  secondary  to  the  fibroid  disease. 

Now  as  to  preventive  measures.  First,  what  has  been 
done .  Ihe  ventilation  of  the  mine  has  been  improved.  A 
crude  form  of  respirator  has  been  to  some  extent  adopted. 

^  ]ets  have  been  made  to  P^y  on  the  ganister  breaker. 

With  regard  to  the  above,  all  I  have  to  say  is  that  for  men 
working  at  a  laborious  occupation  and  underground,  a  respi¬ 
rator  is  of  comparatively  little  use.  In  the  first  place,  many 
men  we,ar  ^  when  they  are  being  watched ;  and 

secondly,  I  fear  that  a  respirator  which  would  satisfactorily 
exclude  dust  would  not  allow  sufficient  air  for  a  man  engaged 
in  hard  work,  and  the  hard  work  in  this  case  happens  to  coin¬ 
cide  with  the  time  when  the  dust  is  most  in  the  air. 

The  following  suggest  themselves  to  me  as  likely  to  do  a 
good  deal  towards  stamping  out  this  scourge.  First  no 
miner  to  go  into  the  working  for  half  an  hour  after  the  blast¬ 
ing  shot  has  been  fired. 

a  limit  be  put  on  the  length  of  time  during 
which  a  man  is  permitted  to  work  at  any  of  the  dangerous 
branches  of  the  ganister  industry. 

I  would  of  course  continue  and  extend  such  improved  con¬ 
ditions  (such  as  better  ventilation)  as  obtain  at  present,  but  I 
am  of  opinion  that  the  two  points  I  have  named  would  in 
conjunction  with  these  improved  conditions,  have  a  very 
marked  effect  on  the  death-rate  from  ganister  miners’ 
cu  scasc. 


3i 


V.— Thomas  Watts,  M.D.,  B.S., 

Certifying  Factory  Surgeon,  Hyde. 

SHUTTLE  THREADING  AS  A  SOURCE  OF  INFECTION. 
1  he  Factory  Acts,  with  their  excellent  provision  for  danger¬ 
ous  trades  as  amended  and  consolidated  last  year  afford 
almost  complete  protection  to  the  workers,  but  there  are 
many  matters  which,  although  perhaps  not  calling  for  legis- 
latmn,  are  yet  sufficiently  important  to  justify  us  in  directing 
attention  to  them  and  pointing  out  to  the  workers  affected 
their  dangers,  and  if  possible  suggesting  a  means  of  pre¬ 
vention.  My  observations,  extending  over  ten  years’  practice 
in  a  busy  cotton  manufacturing  district,  have  led  me  to  the 
conclusion  that  one— if  not  the  greatest— of  the  dangers  of 
the  cotton  manufacturing  process  lies  in  the  method  at  pre¬ 
sent  in  vogue  amongst  weavers  of  threading  shuttles  in  looms— 
wfiat  is  popularly  known  as  sucking  up  weft.  This  is  done 
as  follows W  hen  the  shuttle  runs  empty  the  weaver  puts 
f, °JL 1  n ’  and»  V/6  fr,ee  end  of  the  weft  is  then  drawn 
manoH1  t  ie  sJluttle  by  suction,  the  shuttle  being 

placed  within  the  weaver  s  lips  for  the  purpose,  and  by  means 
of  a  forced  inspiration  this  weft  is  drawn  through  the  eye,  and 
unfortunately  whatever  else  is  in  the  shuttle  is  drawn  into 
the  mouth  and  respiratory  passages.  When  it  is  remembered 
that  a  weaver  in  charge  of  three  looms — which  is  most  usual — 
performs  this  little  operation  on  an  average  once  for  each  loom 
every  five  minutes,  which  works  out  at  36  times  an  hour,  or 
360  times  during  a  working  day  of  ten  hours,  and  I  am  assured 
by  the  manager  of  one  of  the  largest  firms  in  the  county  that 

^fnoV°Ve  ifi3?res  are>  if  anything,  less  than  what  obtains  in 
actual  work,  it  will  readily  be  seen  that  any  injurious  effect, 
however  slight,  is  very  much  increased  by  the  number  of 
times  it  is  repeated.  If  one  examines  a  shuttle  taken  from  a 
working  loom  one  finds  that  in  the  cavity  of  the  shuttle  esDe- 
cially  about  the  eyelet,  there  is  a  quantity  of  dust,  and  thta 
on  examination,  is  found  to  consist  of  “  size  ”  and  cotton  fibres 
the  size  is  usually  made  of  flour,  and  is  some  cases  contains 

andrSarHf^POrtATn  °f  P?wdered  china  clay,  which  is  crystalline 
and  gutty.  Many  of  the  evils  of  sucking  weft  are  due 
directly  to  the  inhalation  of  this  dust,  for  example,  loss  of 
ih  chron,lc  tonsillitis  (weavers’  tonsils),  dyspepsia,  etc. 
Lut  the  greatest  danger  of  all  lies  in  the  possibility  of  tubercu¬ 


lous  infection.  That  this  is  very  real  will  easily  be  seen  wit 
one  remembers  that  a  weaver  in  the  earlier  stage;- 


phthisis  remains  at  her  work  constantly  sucking  her  shut 
and  wetting  them  with  saliva  containing  the  tubercle  baeil 
It  may  be  argued  that  a  weaver  nearly  always  uses  the  r- 
looms  and  consequently  the  same  shuttles— this  I  admit  is 
case— but  my  experience  is  that  a  weaver  suffering  from 
cipient  phthisis  has  frequent  breakdowns,  and  is  often  ai 
from  her  work,  and  then  at  these  times  her  looms  are  ta 
charge  of  by  either  her  tenter  or  a  sick  weaver,  and  in  this  \ 
she  may  infect  several.  In  my  district  phthisis  is  much  ir 
prevalent  amongst  weavers  than  spinners  and  card-rc 
hands,  and  I  think  it  is  reasonable  to  infer  that  direct  in 
tion  from  shuttles  is  in  many  cases  the  cause  of  it.  f 
consider  for  a  moment  what  happens:  A  number  of. 
many  cases,  delicate,  anaemic  girls,  their  constitute 
undermined  by  working  in  close,  humid,  often  ba 
ventilated,  ill-lighted  rooms,  exposed  to  the  risk  of  swallow 
numbers  of  tubercle  bacilli  when  drawing  up  their  weft 
times  a  day— a  very  ideal  soil  for  the  bacillus  to  thrive 
What  I  have  said  with  regard  to  tubercle  applies  also 
syphilis,  _  diphtheria,  lupus,  etc.,  but  it  is  the  risk 
tubercle  infection  that  the  greatest  danger  lies,  and  I  am  c 
vinced  that  if  this  method  of  threading  the  shuttle  w 
changed  its  abandonment  would  not  only  be  followed  b 
diminution  in  the  number  of  cases  of  phthisis  only,  but  a 
by  an  all-round  improvement  in  the  general  health  of 
workers. 

My  attention  has  lately  been  drawn  to  a  very  simple  J 
effective  means  of  threading  a  shuttle  by  means  of  an  inc 
rubber  pump  which  can  be  worn  secured  to  the  bodice 
means  of  a  safety  pin.  This  simple  little  instrum 
does  away  entirely  with  this  objectionable  and  unhealt 
method  at  present  in  vogue,  and  with  a  little  pract 
can  be  done  more  quickly  than  by  the  old  method, 
my  district  I  have  found  it  very  diflicult  to  get  the  1 
weavers  to  use  it,  but  I  find  that  children  and  young  perso 
tenters,  take  readily  to  it,  and  I  think  every  child  or  you 
person  when  first  commencing  work  in  a  weaving  shed  ou; 
to  be  warned — and  this  might  be  done  by  the  certify 
surgeon  at  the  time  of  his  examination — of  the  dangers! 
drawing  the  weft  through  by  means  of  the  mouth,  and  trair 
from  the  first  to  this  or  some  other  method  of  threading  1 
shuttle. 


VI.— Arthur  Neavsholme,  M.D.,  F.R.C.P., 
Medical  Officer  of  Health  for  Brighton. 

Dr.  A.  Neavsholme  said  that  although  the  statistical  data 
which  Dr.  Niven  based  his  conclusions  were  necessarily  imj 


feet  in  the  nature  of  things,  that  was  no  reason  why  tl 
should  not  be  used  at  all.  They  gave  important  indicati 
of  the  truth,  especially  when  supported,  as  in  Dr.  Niv< 
paper,  by  personal  investigations.  The  incidence  of  phtli 
as  age  advanced  struck  him  as  significant.  Taking  Table 
giving  the  death-rates  from  phthisis  in  Manchester,  dur 
the  years  1899,  1900,  and  1901,  calculated  on  the  census  figr 
for  1901,  he  quoted  the  figures  for  blacksmiths,  painters,  : 
cotton  operatives.  In  the  case  of  blacksmiths  it  was  foi 
the  death-rate  increased  as  age  advanced  from  2.84  to  13 
In  painters  the  rate  increased  from  2.92  up  to  15 
Among  cotton  operatives  the  rate  increased  from  3.18 
18.32.  Those  figures  were  contrary  to  the  fact  t 
among  the  general  public  the  phthisis  death-rate 
not  increase  with  advancing  age.  The  figures  seen 
significant,  as  pointing  to  actual  infection  in  th 
particular  occupations.  Dr.  Niv^en  had  balanced  up  ' 
evidence  fairly  as  to  the  relative  influence  of  the  worksho 
of  the  home,  and  of  the  public-house.  In  pointing  to 
public-house  he  had  hit  on  a  factor  of  great  importance, 
securing  a  diminution  of  spitting  in  public-houses  and 
eventual  abolition  he  thought  that  much  could  be  done 
approaching  the  licensing  magistrate,  and  bringing  him  i: 
touch  with  their  views,  so  that  at  the  annual  licensing  of 
public-houses  conditions  might  be  imposed  as  had  been  dc 
in  regard  to  proper  sanitary  conveniences.  Conditions  mi) 
be  made  in  reference  to  putting  up  suitable  notices  agai 
expectoration,  and  proper  certificates  might  be  deman< 
concerning  the  efficient  cleansing  of  floors. 
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’hp  main  difficulty  was  in  regard  to  information  of  cases  of 
rhiste  Notification  of  cases  of  phthisis  was  necessary  in 
ter  that  something  might  be  done.  Compulsory  notifica- 
n  would  come  as  soon  as  they  were  ready  for  it.  When 
jy  had  got  ready  their  machinery  for  dealing  with  phthisis 

I  would  be  the  time  for  the  compulsion  to  be  enforced, 
e  mere  knowledge  of  the  occurrence  of  cases,  and  even 
•itine  them  and  giving  the  necessary  instructions  concern- 
j  infection,  did  not  completely  fulfil  the  requirements  of  the 

rhev  must  not  expect  too  much  from  giving  instruction  to 
Dse  concerned.  In  connexion  with  the  voluntary  notifica- 

II  of  phthisis  in  Brighton,  a  young  man  had  received  ful 
itruction,  and  knew  of  the  precautions  that  were  necessary 

be  taken.  Later  on,  however,  when  Dr.  Newsholme  pio- 
sed  to  take  him  into  the  sanatorium  for  the  open-air  treat- 
mt  he  asked  him  how  he  dealt  with  his  expectoration, 
is  answer  was  that  he  always  spat  on  to  some  sawdust 
a  corner  of  his  workshop  and  that  was  swept  up  every 
ght.  The  fact  was  that  in  order  for  these  notified  cases  of 
ithisis  to  properly  learn  what  precautions  should  be  toi¬ 
led,  nothing  short  of  a  temporary  removal  to  a  sanatorium 
is  certain  to  give  the  education  required.  Among  patients 
10  had  been  to  the  hospital  at  Ventnor  and  at  the  Hospital 
r  Consumption  at  Brompton  one  always  found  that  the 
itients  knew  of  the  necessary  precautions  and  carried  them 
it,  but  patients  who  had  never  been  in  a  sanatorium  did  not 
rry  out  the  necessary  precautions.  He  had  been  so  much 
ipressed  with  the  fact,  that  he  had  induced  the  Corporation 
Brighton  to  open  four  beds  for  the  purpose  of  instruction 
!  a  separate  pavilion  at  their  isolation  hospital.  Here 
itients  were  taken  in  and  treated  for  a  month.  l  hey  jei(: 
>ld  that  they  must  not  expect  to  be  cured  but  their  state  of 
ealth  would  be  improved.  The  patient  got  a  good  holiday 
ith  perfect  rest  and  good  food,  and  went  back  improved  in 
ealth,  and  also,  what  was  more  important,  thoroughly  ^dil¬ 
ated  in  regard  to  his  sputum,  and  in  future  would  no  longei 
e  a  source  of  danger  to  those  living  or  working  with  him. 
yhile  the  patient  was  away  his  home  was  disinfected  and 
is  relatives  given  a  respite  which,  if  the  process  0 
ducation  had  been  successful,  would  be  permanent.  If  a 
irge  number  of  such  cases  were  rapidly  passed  througi 
he  open-air  treatment  something  was  really  being  done  to 
mprove  their  condition,  and  when  they  came  out  they 
ieen  properly  educated,  and  knew  the  necessity  for  the  proper 
ivgienic  management  of  their  condition.  He  considered  that 
n  the  future  that  method  would  prove  one  of  the  most  useful 
neasures  for  the  prevention  of  phthisis. 

On  one  or  two  occasions  Dr.  Ransome  had  emphasized  to 
hem  the  importance  of  the  view  that  consumption  was  a 
iltli  disease.  If  that  meant  that  they  were  to  regard  ventila- 
ion  as  the  most  important  point,  he  confessed  that  he  held 
vith  Dr.  Niven,  and  not  with  Dr.  Ransome.  Ventilation,  in 
lis  opinion,  was  secondary  in  importance  to  cleanl iness  ,  in 
he  sense  of  removal  of  external  dirt  of  a  probably  me 
iharacter  by  means  such  as  wet  cleansing.  It >  was  important 
hat  they  should  regard  the  thing  in  the  right  order.  Glean- 
iness  first,  then  ventilation,  but  better  still  both  togethe  . 


VII. — James  Beatty,  M.D., 

Manchester. 

)r.  Beatty  said  he  was  much  struck  by  the  difference  between 
aen  and  women  in  their  habits.  In  one  place  w  ere  00 
romen  were  employed  he  was  unable  to  detect  any  sp  • 
le  thought  it  might  be  worth  while  to  investigate  their  records 
,t  Manchester,  to  see  whether  women  ever  were  infected  from 
heir  workplaces  or  not.  If  not,  it  would  seem,  per  1  p  , 
hat  they  might  treat  the  women’s  workshops  differently 
rom  those  of  nien.  Upon  examining  their  records,  1  wa 
ound  that  the  total  number  of  cases  of  phthisis  investigated 
luring  1901  was  1,505,  and  of  this  number  the  total  num 
vomen  was  553.  Of  these  553,  there  were  160  cases  where  no 
jause  was  found,  as  the  information  was  madequa  e,  an 
ihere  were  133  cases  where,  though  the  information  was  a  1  y 
idequate,  no  cause  was  found.  In  250  cases  out  of  t  ie  55o 
they  obtained  sufficient  information,  and  a  cause  was  oun  . 
On  examining  these  250  cases  it  was  found  that  210  weie  case 
infected  at  home,  and  the  remaining  40  were  traced  to  in¬ 
fection  in  workplaces.  Out  of  the  40  cases  traced  to  wor  ', 
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in  7  Dr.  Beatty  found  that  the  women  were  charwomen  and 
scrubbed  floors,  an  occupation  which  exposed  them  to 
infection  from  the  sputum  of  men.  In  four  cases  the  women 
had  male  work-fellows  who  might  have  spat  on  the  floor.  In 
three  cases  where  there  were  consumptive  work-fellows 
(women)  the  intimacy  between  them  was  that  of  com¬ 
panions— they  were  not  mere  chance  work-fellows,  in  three 
other  cases  the  women  were  employed  in  connexion  with  bars 
as  barmaids  or  bar-room  cleaners.  In  one  case  she  cleaned 
out  the  floor  of  a  shop,  in  another  case  the  woman  cleaned 
infected  carpets.  In  one  case  the  infection  may  have  been 
caused  by  a  shuttle.  Two  were  hawkers.  Two  were  atten¬ 
dants  in  the  market,  where  there  was  a  great  deal  of  spitting. 
One  of  the  cases  attended  the  smoking  room  of  a  caf6. 
Another  case  was  a  theatre  usher.  Another  of  the  women 
stuffed  mattresses  with  flock  from  a  factory  where  consump¬ 
tives  were  known  to  have  worked.  In  one  case  the  woman 
was  assistant  matron  at  a  rescue  home.  In  another  case  a 
work  fellow  was  definitely  stated  to  have  been  in  the  habit  of 
spitting  on  the  floor.  In  the  remaining  cases  the  history  of 
infection  from  work-fellows  though  probable  was  not  quite 
certain,  and  in  four  or  five  of  these  there  were  one  or  two 
other  possibilities.  Hence  it  was  probable  that  women  were 
rarely  infected  by  other  women  woiking  in  the  same  shop. 

Another  point  which  Dr.  Beatty  wished  to  bring  before 
their  notice  was  that  certain  trades  appeared  to  protect  from 
phthisis.  Coal  mining  was  one  of  the  cases  in  which  a  pro¬ 
tective  action  seemed  to  be  exercised.  There  was  another 
one,  and  that  was  the  trade  of  manufacturing  chemists.  They 
found  in  Manchester,  if  they  took  the  number  of  manufac¬ 
turing  chemists  employed,  which  was  about  i,i49>  that  tne 
incidence  of  phthisis  was  not  great;  in  the  three  years, 

,8 qq,  1900,  and  1901  only  three  of  these  workmen  died  from 
phthisis.  Dr.  Niven  some  time  ago  drew  up  a  comparison 
of  the  mortality  in  different  trades  in  connexion  with 
alcoholism,  liver  disease,  phthisis,  and  other  diseases. 
His  figures  referred  to  the  years  preceding  1896,  but  they 
were  still  applicable  to-day.  Whilst  the  craiparative  mor¬ 
tality  figure  for  occupied  males  for  phthisis  was  185  and 
for  occupied  males  in  industrial  districts  was  223,  yet 
among  manufacturing  chemists  it  was  only  162.  Of  course, 
it  was  customary  to  say  that  if  a  trade  caused  lung 
it  was  likely  to  cause  phthisis,  but  what  was  the 
mortality  from  other  lung  diseases  among  manufacturing 
chemists  ?  The  comparative  mortality  figure  for  bronchitis 
among  manufacturing  chemists  was  249,  that  of  occupied 
males  was  88.  That  figure-249-was  the  larSest 
the  ordinary  trades.  Under  the  heading  of  pneumonia,  the 
comparative  mortality  figure  for  manufacturing  chemists  was 
204,  that  being  the  second  largest  in  the  list.  It  was  therefore 
clear  that  the  cause  of  the  smaller  mortality  of  PhtJV819  c0^ld 
not  be  due  to  any  diminution  of  lung  disease  in  that  tiade. 
In  fact,  the  mortality  ought  to  be  the  other  way  about. 
As  to  what  the  cause  might  be,  he  could  not  say  foi  ceitmn, 
but  he  suggested  that  these  manufacturing  chemists  were 
dealing  with  antiseptic  gases  like  sulphurous  acid  gas  an 
chlorine.  That  might  have  an  effect,  and,  besides,  their 
work  was  very  largely  in  the  open  air.  The  ma"uf|*ctu™n 
processes  were  small,  and  could  be  carried  on  m  the  open 
air  Another  point  was  that  the  ground  round  the  retorts 
was  found  to  be  soaked  with  chemicals,  and  when  the 
men  spat  on  the  ground  the  sputum  became  disinfected 
The  fact  that  not  only  was!  there  a  smaller  .incidence  of 
phthisis  among  women,  but  that  it  was  also  possible  that  that 
was  to  be  traced  to  the  fact  that  they  did  not  spit ,  an d  that 
among  manufacturing  chemists  the  incidence  P  . 
q,nall  seemed  to  indicate  that  the  important  thing  w 
to  deal  with  the  sputum,  and  that  ventilation  was  of  secondary 

importance. 


VIII.— Richard  Jones,  M.D.Edin.,  D.P.H.Camb. 

Medical  Officer  of  Health,  County  of  Merionethshire. 

slate  mhies  and  %  that  report  all  the  figures  relating  to  the 


772 


»faSSwSgSAt]  THE  RELATION  OF  PHTHISIS  TO  FACTORY  AND  WORKSHOP  CONDITIONS.  [Sbpt 


t0  be  fouind-  SIate  quarrying  was  regarded  as  a 
aust-inhdhng  occupation,  and  the  dust  was  irritating  to  the 
lespiratory  tract.  The  chief  point  he  wanted  to  call  their 

citofna°nft?i  Wa3u^e- f?ct  that  Hiough  those  men  worked  in 
slate  dust  the  phthisis-rate  among  them  was  lower  than  it 
was  among  the  females  of  the  same  district.  In  regard  to 
the  question  of  phthisis,  he  would  quote  from  his  report  of 
last  year,  where  18  deaths  were  reported  from  that  disease  of 
which  5  were  male  and  13  female.  The  average  age  for  males 
was  42.4  years  and  for  females  35  years.  Of  the  females,  10 
weie  mairied  and  3  single.  There  could  be  no  doubt  that 
t  ie  influence  caused  by  the  female  being  in  the  home  was 
borne  out  by  the  figures.  Could  it  be  that  the  females  were 
more  exposed  to  the  germs  of  the  disease  ?  Many  families  in 
nn/i'lw  were  in  the  habit  of  living  in  the  back  kitchen 
and  sleeping  in  the  smallest  and  worst-ventilated  bedroom 
in  the  house  from  one  week’s  end  to  the  other.  The  largest 
rooms  were  kept  to  look  at.  His  advice  was  to  live  in  the 

r°?im  aund  sleeP  ln  largest  and  best-ventilated  bed¬ 
room  in  the  house.  He  also  found  that  that  point  of  view 

girls  P1°Ved  by  the  incidence  of  Phthisis  amongst  servant 


>902. 


IX.— Thomas  Morrison  Legge,  M.D.,  D.P.H., 

.  H.M.  Medical  Inspector  of  Factories. 
r.  Legge  said  that  they  had  considered  that  morning 
not  only  taking  account  of  the  conditions 
n  the.  factories  but  also  of  the  conditions  which  were 
extnnsic,  and  yet  showed  themselves  in  factory  life  such 

life  andnCfrom  °i  health  arisin§  from  the  home 

me,  anatrom  the  habits  and  sanitary  conditions  of  the 

workers  themselves.  The  first  thing  that  struck  one  in  goW 

systematically  through  an  examination  of  workers  in  trades 

where  one  was  likely  to  find  lung  diseases,  was  the  rarity 

with  which  one  found  actual  phthisical  patients  in  tho 

workshops  That  was  explained  by  the  fact ^liat  those  who 

were  sick  did  not  keep  at  work,  and  they  had  to  be  searched 

for  among  those  who  had  left  the  factory.  Even  amongst 

the  ganister  miners  the  physical  conditions  of  thl  men  after 

careful  examination  in  the  great  majority  of  instances  an 

t°  ^  remarkably  good,  and  it  was  only  by  vfsiting 

those  who  had  been  compelled  to  leave  their  work  that  onf 

saw  how  markedly  affected  their  lungs  might  become  He 

was  interested  in  what  Dr.  Robertshaw  had  said  as  to  the 

actual  way  in  which  d^h  occurred! 

he ,  Tegge)  inquired  into  the  conditions  he  was 

very  much  struck  by  its  being  clearly  shown  he  thought 

that  the  tubercle  bacillus  became  grafted  on  to ’the  damaged 

ofn|  “ii80mieuCaSfi8’  and  that  that  was  the  immediate  cafse 
of  death  lather  than  the  slow  fibrotic  change  in  the  lung 
He  must  bow  to  the  view  expressed  by  Dr.  Robertshaw  but 
he  would  like  him  to  prove  actually  the  view  he  had’  n 
forward,  namely,  that  death  resulted  without  the  tube, He 
bacillus  being  grafted  on  to  their  damaged  lungs  In  the 

one  onf9tthneCet8w^ere  he1(DrVLegge)  had  examined  the  lungs 

symptoms  had  been  those  of  fibriotic  lung  disease  no  h'aell! 
^  ep*  e  x  am  ktedq g i  a  nt°  ce  1  hT we  re°  foun  d  To 

damaged,  If  ^  Ej 

leahng  natme  of  the  fibrotic  condition  would  assert  Ttself 
and  their  lives  would  not  necessarily  be  shortened  I  ’ 
however,  they  went  on  with  their  work  then  tuberHe  bacilli 
ou  d  become  grafted  on  to  the  damaged  lung  and  the  end 
would  come  very  rapidly.  ine  end 


X.— Henry  S.  Purdon,  M.D., 
t>  .  Belfast. 

Dr.  Purdon  said  that  the  conditions  of  life  among  work  girls 

an?- their  food  should  be  takeTtat!  cSidera’ 

Belfast  tthcSc1bfdlme  M  ‘l10  9uestion  of  their  occupation.  At 

workers  and  toili.Th  "m  t0  which  «re  ending 
voiuers,  and  towards  the  expenses  some  of  the  firms  con- 


tnbuted  a  certain  sum.  The  workers  sent  to  the  sanatorin 
got  fresh  air,  sunshine,  and  good  food,  and  the  results  L 
been  very  encouraging.  There  was  another  point  to  hp  J 
tioned,  and  that  was  the  health  of  the  locality  He  re™  e 
bered  reading  some  years  ago  that  the  death-rate  of  S  ', 
had  fallen  after  the  completion  of  the  drainage  some  28 
3  per  cent.  As  far  as  Belfast  was  concerned  it  should  L.Ka. 
in  mind  that  it  lay  only  a  few  feet  above  the  sea  level  nr 
generally  for  six  days  out  of  the  seven  there  was  rain.  ’ 


XL— H.  Hammond  Smith,  M.R.C.S. 

Uxbridge. 

Mr.  Hammond  Smith  said  he  wanted  to  emphasize  the  uni, 
which  had  been  before  the  meeting  the  day  before  andPtl] 
was  the  necessity  of  having  the  workshop  under  \  h  e  Jm 
lulesas  the  factories.  He  thought  it  would  be  a  great  thin 
if  the  workshops  were  examined  in  the  same  way  as  S 

xfvpn  f;  J  '6  figUres  givuen  in  Table  V.  furnished  by  D 
Liven,  in  his  opinion  emphasized  the  point.  If  they  loolu 
on  the  female  side  they  would  see  that  the  greatest  deatl 
rate  (6.08)  from  phthisis  occurred  among  costermonger 
hawkers  and  street-sellers.  The  next  highest  dSSSS 
bom  phthisis  was  among  the  laundry  workers  amounting  t 
o  3‘  (?°minS  lower  down  the  list  they  four 

p^<fngSt  f'u6  makers  and  seamstresses  that  the  ne: 
centage  of  deaths  from  phthisis  there  was  again  very  hig] 
namely  4.09  He  could  not  help  thinking  that  those  wo§ 
shops  should  be  under  the  same  law,  if  possible  as  th 
factories,  and  that  the  young  persons  working  in  them  shoul 
be  examined  as  to  their  fitness  before  being  allowed  to  worl 
atmolPbere  found  in  most  of  those  workshop 
Those  figures  emphasized  the  difficulty  there  was  in  fixing? 

to  wot?  STh^Hd  °f  ? tne91  f°/  y0v?g  peoPle  before admissioi 
■W°  1  a  fb®  class  of  work  to  which  the  young  woman  wa 
going  bad  to  be  considered  at  the  same  time.  In  those  case 
it  would  be  better  in  anaemic  girls  that  they  should  not  b< 

hiHWpdt!0H  °rk  T  workshops  such  as  he  had  described  if  the' 
had  a  tendency  to  lung  disease.  They  should  be  advised  t< 
try  some  more  healthy  occupation.  In  those  cases  the 

to  take  u°pSlder  the  ClaSS  °f  W°rk  the  y0Ung  person  was  g°iDf 


XII.— Arthur  Whitelegge,  M.D.,  C.B., 

President  of  the  Section. 

lints thInID^ttt°U^^^b^(!f  conducted  onsuch bma 

they  liad’tffthink^of’the  factory  ornworkshop°a8^’pi^e  wh« 
a  numbei  of  people  breathed  a  common  atmosphere  which  i 
the  absence  of  proper  conditions  and  precautions  might  s 

aden  Tlth  .1?lfectl0n  as  well  as  impurities  general!] 
and  the  number  of  hours  spent  under  factory  conditions  mad 
the  consideration  important.  Whatever  conclusion  they  dre, 
fiom  the  evidence  as  to  industrial  causation  of  phthisis^hos 
conclusions  were  strengthened  by  the  knowledge  that  du 

worke^lHp^fhf11  gLVei\  to,  tbe  parallel  conditions  of  th 
woikeis  life  at  home  and  elsewhere  outside  the  factorv 
ie  suggestions  made  as  to  the  measures  to  be  adopted  ii 
Ftlie  Pres°idenSf7ere  outside  tb.eir  immediate  province,  and  h 
DosedH^^iwfA  TUCh  rel!eved  t0  find  Hiat  itwas  not  pro 
Factorv  4 H  pubbc- houses  should  be  brought  under  th 

SniZ  wLH  aS  gla<^  t0  know  that  placards  referring  t< 
spitting  were  m  general  use,  and  they  could  hardly  fai 

to  produce  usefu1  results.  Dr.  Niven  mfght  probably  issu. 

tb-u  be  had  framed  in  a  concise  print,  available  fo' 

rhoufd  no? Statinf  "/actly  what  Pe°Ple  should  do  an( 

vesti  ASnli %  wB6  Tangla$ t0  know  that  t£e  admirable  in 
vestibations  of  which  Dr.  Niven  had  told  them  about  wen 

being  carried  out,  and  he  hoped  they  would  soon  have  th( 
results  summarized  and  published. 

PhtkSi6!17'8  interesting  paper  on  the  Incidence  ol 
nn  tt  hfrom  H?rg  Lau.ndl7  U  orkers,  the  case  was  perhaps  ratliei 
werelerrali-/  u  1?°!^  ^  view  that  in  laundries  long  hours 
haTnnfn  rlnlb/  le  FactoiT  Act.  The  fact  was  that  laundries 

ments  hid  onf1  RearS  bef"  ®utaide  the  Acts,  and  the  require¬ 
ments  had  only  been  extended  to  them  in  a  modified  form. 
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SECTION  OF  PHYSIOLOGY  AND 
ANATOMY. 

Professor  William  Stirling,  M.D.,  President. 

discussion  on 

e  development  of  the  human  urino- 
genital  TRACT. 

I. — D.  Berry  Hart,  M.D., 

Gynaecologist  to  the  Royal  Infirmary,  Edinburgh. 
en  asked  by  the  Secretary  of  the  Section  to  open  this  dis- 
iion  I  accepted  the  honour  with  great  diffidence.  I  did  so 
matelv,  not  as  a  professed  embryologist  or  anatomist,  but 
representing  gynaecology,  in  the  study  and  practice  of 
eh  one  is  constantly  brought  face  to  face  with  facts 
tomical  or  pathological  requiring  a  knowledge  of  embry- 
,v  for  their  explanation.  It  seemed  to  me,  indeed,  that  a 
tual  benefit  would  arise  from  my  acceptance  of  the  request 
a  the  one  hand  the  embryologist  would  learn  some  of  the 
blems  presented  to  the  practical  surgeon,  and  on  the  other 
latter  would  certainly  benefit  from  the  advice  of  the  ex- 
t.  I  propose  accordingly  raising  the  following  points  for 

eussion :  .  , . 

From  what  structures  do  the  uterus,  vagina,  and  vesti- 

e  of  the  adult  female  arise  ? 

.  What  is  the  origin  of  the  bladder  ?  .  , 

To  what  extent  does  the  ectoderm  participate  in  the  de- 

opment  of  the  female  genital  tract  ?  ,  , 

:he  accepted  view  of  the  origin  of  the  Fallopian  tubes, 
‘tus,  vagina,  and  vestibule  is,  that  they  are  d©nv©d  ©ntir©ly 
m  the  ducts  of  Muller  (Fig.  i). 


mesoderm,  but  the  vaginal  epithelium  is  not  the  usual  product 

of  the  middle  layer.  .  .  ,  . .  ,, 

Th©  hym©n  is  pr©s©nt  ©v©n  wli©n  th©  vagina  is  abs©nt ,  tneie 

is  occasionally  a  transverse  septum  an  inch  from  the  hymen 
and  damming  back  the  menstrual  blood,  so  that  I  nave  long 
had  the  suspicion  that  there  is  something  more  in  genital 

tract  development  than  is  usually  held.  .  .  „  •  i 

To  ascertain  the  necessary  facts  I  have  examined  :  (i)  berial 
transverse  sections  of  a  six  to  seven  weeks’  human  embryo  ; 
(2)  serial  sections,  sagittal,  mesial,  and  lateral,  of  a  three  and 
a-half  months’  human  fetus  ;  and  (3)  the  naked-eye  structures 
of  the  adult  vaginal  canal. 

1.  Serial  Sections  of  a  Six  to  Seven  Weeks’  Human  Embryo. 

We  see  in  the  photomicrographs  I  present  to  you,  and  also 
in  the  microscopical  specimens,  the  part  played  by  the 
Mullerian  and  Wolffian  ducts  in  the  development  oi  the  tract. 
We  must  look  specially  at  the  genital  cord,  as  it  is  here  that 
the  dispute  lies  in  relation  to  the  lower  end  of  the  vagina  and 

urino-genital  sinus.  .  , ,  ,  , 

In  the  genital  cord  we  have  three  canals,  the  central  one 
being  the  coalesced  Mullerian  ducts,  the  two  outer  the 
Wolffian  ducts.  As  we  descend,  the  urino-genital  sinus 
comes  into  the  sections;  at  a  certain  level  we  get  on  its 
posterior  wall  the  eminence  of  Muller,  where  the  Mullerian 
ducts  end  blindly  ;  while  the  next  section  shows  the  openings 
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I'ig.  3.— Wolffian  ducts,  m  and  s, 
opening  on  posterior  wall  of 
sinus. 


i’ig.  1—  Nagel’s  diagram 'showing  Wolffian  bodies  (1),  Wolffian  ducts 
B  (3) ;  Mullerian  ducts  (4),  and  indifferent  sexual  gland.  It  should  be 
noted  that  the  Wolffian  ducts  end.  according  to  the  accepted 
view,  a  little  above  the  Mullerian  ends. 

The  hymen  is  generally  considered  as  due  to  a  thinning  out 
the  edges  of  the  vaginal  entrance,  while  the  vestibule  and 
ssa  navicularis  and  part  of  the  urethra  practically  represen 
e  urino-genital  sinus.  The  Wolffian  ducts  are  not  considere 
1  forming  any  part  of  the  female  genital  tract.  I  he 
loophoron  or  parovarium  is  a  normal  relic  of  the  \\  oiman 
)dy  and  part  of  its  duct,  but  any  trace  found  elsewhere 
ther  at  the  side  of  the  uterus  or  in  the  vagina  is  considered 
ithological,  and  is  certainly  a  source  of  well-known  cysts 
id  tumours.  There  are,  however,  certain  outstanding  facts 
hich  militate  against  this  simple  view  of  the  origin  ol  the 

enital  tract.  ,  .  , .  • 

The  lining  of  the  vagina  and  outer  part  of  the  portio  is 
lat  of  a  multiple  squamous  epithelium  closely  allied  to  sRin. 
rom  a  little  above  the  os  externum  we  have  columnar 
pithelium  in  cervix  uteri  and  tube,  with  certain  dilierences 
1  each  site,  but  still  fairly  well  described  as  columnar,  lhe 
ucts  of  Muller  are  generally  considered  as  derived  from  the 


Fig.  2.— T.  S.  of  genital  cord  of 
six  to  seven  weeks’  embryo  ; 

N  and  m  are  Wolffian  ducts, 
w  is  Mullerian  ducts  co¬ 
alesced.  Eminence  of  Muller, 
s,  on  back  of  urinogenital 
sinus. 

of  the  Wolffian  ducts  into  the  sinus.  Before  this  comes  into 
view  the  Mullerian  section  is  H-shaped.  On  sagittal  mesial 
sections  it  can  be  well  seen  on  Keibel’s  model  that  the  urino- 
genital  sinus  is  long,  that  the  eminence  of  Muller  is  thus 
high  up  in  the  sinus,  and  that  if  only  the  vestibule  in  the  adult 
represents  this  sinus,  great  shortening  must  have  occurred. 

2.  Serial  Sagittal  mesial  and  Lateral  Sections  of  a  Three  and  a 
half  Months  Human  Fetus. 

At  this  stage  many  remarkable  changes  have  taken  place. 
The  vaginal  lumen  is  filled  with  a  solid  cord  of  cells,  the 
portio  can  be  seen  mapped  out  by  these,  which  also  pass  for  a 
short  distance  into  the  cervical  canal.  At  the  lower  end  there 
is  a  bulbous  mass  of  squamous  epithelial  cells  like  those  of 
the  vagina,  either  solid  or  hollowed  centrally  and  abutting  on  the 
urino-genital  sinus  or  in  some  sections  communicating  with  it. 

This  epithelial  bulbous  dilatation  and  the  solid  state  of  the 
vagina  have  been  described  by  several  observers,  first,  I  think, 
by  Tourneux  and  Legay.  What  I  found  on  repeating  the 
observations  was  that  there  were  two  bulbs  which  I  teim  the 
Wolffian  bulbs,  as  I  found  the  Wolffian  duct  ending  in  the 
smaller.  It  is  from  these  bulbs  that  tbe  proliferating  cells 
pass  up  into  the  vaginal  lumen.  The  Wolffian  duct  is ^1  s 
probably  of  ectodermic  origin-a  fact  of  ®  en 

F  It  is  from  the  coalescence  of  these  two  bulbs  that  the  hymen 
is  formed.  They  can  be  seen  in  the  section,  breaking  dowr^ 
the  centre  and  meeting  the  urino-genital  sinus  to: fo^“1 
opening  of  the  hymen.  The  same  breaking  down  in  the  solid 
cord  of  epithelium  in  the  vagina  gives  the  vaginal  lumen. 
We  have  thus  a  new  lining  formed  for  the  vagina  and  portio 
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in  the  way  I  have  indicated  and  having  an  ectodermic  origin. 
If  we  now  recall  the  six  to  seven  weeks’  sections,  we  see 
that  according  to  this  view  the  hymen  must  form,  not  at 
^e1^in(\nee  of  Ma,ler>  but  below  it,  at  the  entrance  of  the 
\\  olffian  ducts,  and  this  derives  the  lower  part  of  the  vagina 
from  the  urino  genital  sinus.  In  the  young  female  child  the 
hymen  viewed  from  without  is  deeper  than  in  the  adult,  and 
thus  the  alleged  shortening  of  the  urino-genital  sinus  is  more 
apparent  than  real. 
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Fig.  9.— Wolffian  bulbs  under  ordinary  high  power.  The  epithelium 
lar#er  ope  is  proliferating  into  tne  Mullerian  vagina,  w  d  is 
Wolffian  duct  terminating  in  Wolffian  bulb. 

How  much  of  the  fully-developed  vagina  is  Mullerian  and 
how  much  urino-genital  sinus  ?  A  rare  malformation  helps  us 
here.  I  have  seen  a  girl  at  puberty  with  retention  of  menses 
where  the  hymen  was  present  and  perforate,  but  an  inch  above 
a  transverse  septum  existed,  and  above  this  a  dilated  sac  with 
blood.  Here  we  had  the  urino-genital  sinus  an  inch  long, 
then  the  imperforate  septum,  of  which  the  eminence  of  Muller 
was  the  Anlage. 

I  consider  the  vagina,  therefore,  as  Mullerian  in  its  upper 
two-thirds,  urino-genital  sinus  in  its  lower  third,  and  that  the 
hymen  is  derived  from  the  coalescence  of  bulbous  prolifera¬ 
tions  of  the  lower  ends  of  the  Wolffian  ducts.  The  Wolffian 
ducts  thus  at  their  lower  ends  have  a  function  not  hitherto 
recognized. 

It.  follows,  also,  that  the  male  analogue  of  the  hymen  is  the 
colliculus  seminalis.  I  may  mention  briefly  here  that  in  the 
prostate  of  the  four-months  male  fetus  I  have  found  a  bulb  of 
epithelium  the  same  as  the  one  forming  the  hymen  in  the 
female,  and  that  it  lies  in  a  line  with  the  vas  deferens  and 
close  to  the  site  of  the  colliculus  seminalis.  This  bulb  seems 
to  me  concerned  in  the  formation  of  the  colliculus  seminalis, 
but  I  have  not  had  time  to  examine  this  point. 

I  consider  the  prostatic  utricle  as  analogous  with  the  lower 
end  of  the  Mullerian  vagina,  as  I  have  defined  it ;  tliecolli- 


Fig.  5-— Prostate  and  prostatic  utricle  (Zuckerkandl).  a,  vas  deferens 
B,  middle  lobe,  c,  ejaculatory  duct,  d,  colliculus  seminalis. 

cuius  seminalis  as  the  hymeneal  analogue,  with,  of  course 
the  pervious  ends  of  the  Wolffian  ducts  as  the  openings  of  the 
vasa  deferentia.  It  must  be  noted  that  in  the  female  we  may 
get  the  Wolffian  duct  openings  persistent  at  or  near  the  hymen 
edge,  and  when  the  original  communication  with  the  ureter  is 
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we  then  get  the  so-called  low  implantation 


maintained, 
the  ureter. 

Some  light  is  thrown  on  this  question  by  the  structure 
the  genital  tract  in  the  kangaroo.  Here  we  have  an  am 
rently  complicated  vaginal  condition,  as  there  are  tU 
canals  present.  It  in  fact  resembles  the  genital  cord  of  r 
human  embryo,  and  I  have  suggested  that  the  two  outer  tub 
are  the  Wolffian  ducts,  the  central  one  the  Mullerian  Tt 
microscopical  structure  of  the  mucous  lining  of  the' out 
canals  is  that  of  a  many-layered  squamous  epithelium  wlr 
the  central  blind  pouch  has  a  single-layered  columnar  en 
thelium.  We  have,  therefore,  in  the  adult  female  kanearS 
the  temporary  arrangement  of  higher  embryos,  as  a 
manent  one. 

Morphologically  the  urino-genital  sinus  goes  with  the  » 
ternal  genitals,  and  thus  the  lower  third  of  the  vagina  has 
lymphatic  supply  which  pours  into  the  inguinal  glands  as  thos 
of  the  external  genitals  do.  The  uterine  artery  supplies  th 
upper  part  of  the  vagina,  the  transverse  perineal  the  vaeim 
entrance.  The  pubic  fibres  of  the  levator  ani  also  get  thei 
blood  supply  from  the  same  artery,  the  obturator  supplvin 
the  upper  fibres  of  the  muscle.  Similar  arrangements  pr* 
vail  in  the  nerve  supply,  and  we  may  thus  say  that  the  extei 
nal  genitals  and  anus,  lower  third  of  vagina,  lower  part  c 
urethra  and  pubic  fibres  of  levator  ani  form  a  unit  as  to  bloo< 
and  nerve  supply.  Exact  dissections  are  still  wanting  hou 
ever,  as  to  nerve  and  blood  supply. 

2.  What  is  the  Origin  of  the  Bladder? 

Current  ideas  as  to  the  development  of  bladder  and  rectun 
require  great  modification.  The  view  of  the  formation  of  tin 
lower  end  of  the  primitive  gut  and  its  division  by  coronal  am 
apical  folds  into  rectum  and  bladder  must  displace  the  ok 
allantoic  view.  There  is,  indeed,  practically  little  trace  0 
the  allantois  in  the  human  embryo,  no  free  portion,  and  early 
sections  have  shown  the  primitive  gut  being  divided  bv 
coronal  partitions  into  the  bladder  and  rectum,  an  earlie 
stage  than  that  figured  by  Allen  Thomson. 


Figs.  7  and  8.  Keibel  s  section  of  4  2  mm.  embryo  showing  bladder 
and  rectum  formed  by  coronal  folds  from  entodermal  cloaca. 

A  very  important  fact  is  the  existence  of  the  cloacal  mem 
brane  as  the  anterior  boundary  of  the  entodermal  cloaca  01 
portion  of  the  primitive  gut  ultimately  forming  the  bladdei 
and  rectum.  This  membrane  is  probably  derived  from  the 
blastopore,  or  at  any  rate  from  part  of  the  primitive  streak 
this  anterior  boundary  of  the  primitive  gut  is  atone  period 
devoid  of  mesoblast,  and  is  thus  a  relatively  weak  part. 

Let  us  now  consider  it  more  exactly.  If  we  look  at  a  sec- 
tion  of  an  early  human  embryo  such  as  Peters’,  we  see  tht 
earliest  embryonic  arrangement  yet  known,  and  the  amnion 
not  in  folds,  but  surrounded  by  mesoderm  and  suggesting  its 
formation  as  in  the  guinea-pig,  that  is,  by  the  central 
breaking-down  of  an  ectoderm  plug. 

In  Spee  s  well-known  embryo  we  get  the  amnion  separated 
by  the  formation  of  the  pleuro-peritoneal  cavity,  and  the 
embryo  is  now  seen  with  the  neurenteric  canal — a  derivative 
or  representative  of  the  blastopore,  joining  amniotic  cavity 
and  yolk  sac.  If  we  look  now  at  the  tail  end  of  the  embryo 
figured  by  Keibel  (Pig.  6),  we  see  the  lower  end  of  the  prim¬ 
itive  gut  and  its  two  divisions  into  tail  gut  and  entodermal 
cloaca.  The  tail  gut  withers,  but  an  important  fact  will  be 
mentioned  about  it  presently.  The  anterior  boundary  of  the 
entodermal  cloaca  is  the  cloacal  membrane,  and  this,  wanting 
mesoderm  at  present,  is  a  weak  part.  It  may  be  considered 
as  the  part  of  the  primitive  streak  now  ventral  after  the  taili 
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i  has  passed  forward  to  aid  in  forming  the  primitive  gut. 
rnav  now  be  asked  where  in  the  adult  is  the  site  of  the 
membrane  of  the  early  embryo.  The  upper  limit  is 
navel  while  the  lower  limit  is  in  the  adult  female  in 
[he  anus.  I  base  this  on  a  remarkable  and  unique 
^formation Thave  seen  in  a  female  child.  There  seemed 
ie  a  scrotum,  with  an  upper  aperture,  attached  in  front  of 
anus.  The  external  genitals  were  feminine.  When  I 
rioved  this  apparent  scrotum  1  found  to  my  astonishment 
S  was  isolated  intestine,  and  most  probably  permanent 
1  gut ;  at  least  I  do  not  know  what  else  it  can  be.  Tne 
7er  end  of  the  cloacal  membrane  is  the  upper  boundaiy  of 
>  tail  gut,  and  thus  we  may  consider  it  likely  that  the 
rer  end  of  the  cloacal  membrane  is  represented  in  the 
alt  by  a  point  in  front  of  the  anus.  Vestiges  of  it  are,  how- 
3r,  usually  considered  as  being  further  back. 


solid  epidermal  condition,  but  when  the  cential  cells  in  the 
horseshoe  break  down  we  get  the  movable  prepuce  formed. 
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c  _Keibel’s  diagram  to  show  ectodermal  cloacal  portion  of  prim- 
^iUvegut  AistaAgut  b  is  ureter  arising  from  Wolffian  duct  as 

well  as  kidney  in  part. 

These  facts  are  of  great  importance  and  help  to  clear  up  the 
alformation  known  as  extroversio  vesicae  and  the  less  ex- 
nsive  one  of  epispadias.  They  are  due  to  a  yielding  of  the 
oacal  membrane  in  various  degrees,  so  as  to  give  grades  of 
sion.  The  posterior  boundary  of  a  marked  extroversio 
>sicae  does  not  go  beyond  the  posterior  vaginal  wall.  In 
ime  of  them  we  can  recognize  that  the  Wolffian  ducts  have 
>narate  openings  below  into  the  split  urino-genital  sinus  and 
jove  into  the  Mullerian  vagina.  This  condition  isonlyex- 
licable  on  the  view  of  the  constitution  of  the  vagina  I  have 
ivanced. 

g.  The  Naked  eye  Structure  of  the  Adult  Vaginal  Canal. 

If  the  hymen  in  the  adult  virgin  be  carefully  examined 
-ithout  undue  disturbance  of  parts,  it  will  be 
raoticallv  a  Darting  vertical  ridge  with  a  vertical  slit  in  t  e 
reater  pit  oPf  its  length  (Cullingworth).  Each  lateral  part  is 
erived  from  a  Wolffian  bulb.  The  longitudinal  columns  in 
he  lower  third  of  the  vagina  are  the  remains  of  the  bulbous 
partition.  If  the  Wolffian  bulbs  do  not  break  down  centrally 
re  get  imperforate  hymen,  while  we  may  very  rarely  get  the 
tormally  imperforate  eminence  of  Muller  persisting  as  a 
eptum  and  thus  defining  the  upper  limit  of  the  urinogemta 
inus  in  the  adult. 

,.  To  what  extent  does  the  Ectoderm  participate  in  the  develop¬ 
ment  of  the  Female  Genital  Tract .  ... 

The  ectoderm  is  usually  held  as  developing  t  ie  , 

luct,  ureter,  greater  part  of  kidney.  The  P^uro-pentoneal 
•avity,  ovary,  tubes,  and  vagina  are  considered  mesodermic, 
vhile  the  bladder  and  rectum  are  entodermic.  .  ,, 

The  ectoderm  in  its  development  of  structures  forms  in  the 
irst  place  solid  plugs  with  the  equivalent  °/.  thekmny  layer 
n  the  centre,  and  by  this  central  core  breaking  do^.^e.8eJ 
i  slit  or  movable  sheath  formed.  This  is  well] 1  1 
/ery  elementary  part  of  embryology,  that  of  the  dev  p 
)f  the  prepuce  of  the  clitoris  or  penis.  tnrwnrd 

It  is  usually  said  that  the  prepuce  is  due  to  a  forward 
growth  of  skin,  that  this  blends  with  the  glans,  and  then 
breaks  down  centrally.  Sections  I  have  examine  g  ^ 
quite  different  account.  In  a  coronal  section  of  a  three  and 
a-half  months  fetus  one  can  see  the  glans  Y'fb  p  . 
arrangement  round  it.  The  outer  lines  of  the  horseshoe  are 
composed  of  deeply-stained  epidermic  cells,  the  inn  S 

ing  to  the  glans,  the  outer  to  the  prepuce  propei.  § 

these  are  less  markedly  stained  ceils.  In  a  sagitt  ..... 

section  one  can  see  the  same  arrangement,  with  the 

that  its  origin  is  seen  as  an  epidermic  plug  Pass  8  . 

what  will  be  the  preputial  orifice.  The  whole  section  is  a 


Fig  4  -Clitoris  (glans  with  prepuce  being  formed)  in'1 3|  months’ 
embryo,  e  p,  epidermis  passing  in.  s  u  a,  urinojemtaUsmus. 
w  b,  lower  end  of  a  Wolffian  bulb,  u  R,  urethra,  t 
The  same  plug  formation,  with  subsequent  central'breaking 
down,  can  be  sfen  in  the  development  of i  the :  ammo n  oi  * 
sweat  gland,  of  the  anus,  as  well  as  in  the  development  of  th 

hymen  and  vagina.  It  is  characteristic  of  ectodwmic 

work.  Thus  the  preputial  lining,  that  of  mie  vagi  , 
vestibule,  and  anus  are  not  true 

but  have  an  ectodermic  origin,  and  become  skin-like  su 
faces  when  deprived  of  apposition  and  moisture.  ki 

mechanism  of  ectodermic  plug  foilowed  by  central  breax  g 
down,  is  also  seen  in  the  development  of  the  lowei  apertuie 
in  the  nrimitive  gut  called  the  ectodermic  cloaca. 

IflStnowbe  allowed  to  take  a  broad  morphological 
view  of  the  female  genital  tract,  I  should  look  on  *t  as  C^  th^ 
connected  in  its  development  with  the  rise  and  fall  of ^the 
Wolffian  bodies  and  their  ducts.  On  the  Wolffian  bodies 
get  the  indifferent  sexual  gland  developed  in  close 
therefore  to  an  excretory  system.  From  the relms  of  the 
Wolffian  body  much  of  the  testicular  apparatus  is  built  up, 
while  the  duct  is  annexed  in  its  entirety  as  the  vas  deieiens. 

A  rudimentary  Mullerian  vagina  and  bymen  are  retamed  n 
the  floor  of  the  prostatic  urethra.  In  the  male  genital  tract 
the  assets  as  it  were,  of  the  Wolffian  body  are  almost  com¬ 
pletely  annexed,  incorporated  and  utlllz^a  Sslees 
In  the  female  the  process  is  less  complete,  the  assets  ies 

t*Zfs^  possible  that  the  pronephros  is  the  Anlage  of  the 
Mullerian  duct.  Certainly  the  ostium  abdominale  of  the 
Fallopian  tube  might  be  considered  as  the  peritoneal  opening 
of  an  excretory  duct  along  which  the  ovum,  a  modified  Ple^?‘ 

peritoneal  cell  is  excreted  and  one  ‘  V^fffiTIodSs  and9 
view  when  one  notes  multiple  ostia.  The  Wolffian  bodies  ana 
Er  ducts  in  the  female  are  not  so  fully  utilised  as  m  the 
male.  The  epoophoron,  paroophoron,  the  Wolffian  d™t  riea^ 

layered  epithelium  and  the  opening  up  endPblindly. 

eminence  of  Muller  where  the  d“ct®  t  the  Wolffian  ar- 
What  determines  this  difference  of  fate  as  tot  w  °ledge  as 

rangement  in  the  sexes  is  as  yet  y  ,  *  the  WOman 

well  as  what  determines  the  . ixtemal  gemtris  ct  the ^woma 

remaining  in  the  hypospad'c  state  wh  ch  »  «  complete 
their  condition,  while  those  of  the  male  go  on 

closure.  rvoints  I  have  considered, 
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hand  consider  the  tubes,  uterus,  and  vagina  to  be  developed 
rom  the  Mullerian  ducts.  The  vestibule  is  derived  from  the 
urmo-genital  sunus.  The  hymen  is  a  vaginal  product.  The 
Wolffian  body  and  duct  take  no  part  in  the  normal  develop¬ 
ment  of  the  genital  tract.  The  former  gives  the  epoophoron 
as  a  normal  relic,  but  the  paroophoron  and  the  traces  of  the 
duct  lower  down  are  pathological.  The  epithelium  lining  the 
ducts  of  Muller  is  transformed  into  multiple  squamous 
layers  in  the  vaginal  canal  and  over  the  portio,  but  is 
columnar  above  the  os  externum. 

.'I'be  second  view,  the  one  I  bring  before  you  for  your  con 
sideration  to-day,  is  that  the  tubes,  uterus,  and  upper  two- 
thirds  of  the  vagina  are  Mullerian  in  origin  ;  the  lower  third 
ol  the  vagina  and  vestibule  are  derived  from  the  urino-genital 
sinus,  and  the  hymen  from  epithelial  proliferations  “of  the 
lower  ends  of  the  Wolffian  ducts.  The  vaginal  epithelium  and 
that  of  the  portio  is,  in  the  adult,  of  a  multiple  squamous 
nature,  and  arises  in  the  three  and  a-half  months’  embryo  bv 
an  upward  proliferation  from  the  Wolffian  bulbs.  The  whole 
lr^n.  genital  apparatus  thus  arises  in  connexion  with  the 
Mullerian  ducts  and  the  Wolffian  bodies  and  ducts,  and,  so  far 
as  concerns  the  Wolffian  ducts,  is  partly  a  utilization,  partly  a 
•development  from  these  structures. 


l3»  !9o2 


prepuce  showed  that  a  mesoblastic  surface  could  be  relin 
from  an  ectodermic  focus  at  a  distance.  He  hoped  the 

wo?kedf„perVe  and  bl00d  'lould  ** ^  fealcurS 


ON  THE  RELATION  OF  METABOLISM  TO  LYMpJ 

FORMATION. 


IL— A.  M.  Paterson,  M.D., 

Professor  of  Anatomy,  University  College,  Liverpool. 
Professor  Paterson  expressed  his  indebtedness  to  Dr.  Berry 
Hart  for  his  valuable  and  interesting  communication,  and  his 
pleasure  at  being  able  to  see  his  photomicrographs  and  prepa¬ 
rations.  At  the  same  time,  he  ventured  to  criticize  the  con¬ 
clusions  arrived  at  on  account  of  difficulties,  embrylogical 
and  teratological,  which  this  thesis  raised,  and  other  difficul¬ 
ties  which  were  not  removed  by  adhesion  to  that  view.  The 
vaginal  mucous  membrane  was  stratified  and  squamous  in  its 
whole  length  ;  and  the  Wolffian  ducts,  which  Dr.  Hart  asserted 
weie  lespoinsible  for  the  formation  of  the  hymen,  in  some 
animals  did  not  open  at  the  hymen,  but  at  a  higher  point  in 
the  vaginal  tube.  ^ 


HI- — Arthur  Robinson,  M.D., 

Professor  of  Anatomy,  King’s  College,  London 

tha'tH?f  lnS°N  P0ifnt^d  out  that  if  Dr.  Berry  Hart  contended 
°f  ^eyagmawas  formed  from  the  union  of 
T>r  AVvt®an  du,c-ts  Wlth  tbe  genito-urinary  sinus,  then  from 
ufy  S  0wnmdiliaglya.m8  tbe  bladder  ought  to  open  through 
the  vagina.  Till  this  point,  therefore,  was  explained  he 
could  not  regard  Dr.  Hart’s  view  as  proved.  Nor  could  he 

tETanus^  Dr'  Hait  had  correctly  fixed  the  position  of 


IV.— Peter  Thompson,  M.D., 

Lecturer  on  Anatomy,  Middlesex  Hospital 
Dr.  Peter  Thompson  considered  that  the  evidence  of  the 
nerve  supply  of  the  musculature  of  the  pelvic  floor,  together 
thp hJ£e  g.^al  morphology  of  the  muscles,  hardly  supported 
2?uVtVTithat  the  pubo-coccygeus  was  primarily  associated 
with  the  lower  part  of  the  genito-urinary  tract.  In  marsupials 
for  example,  the  pubo-coccygeus,  ilio-coccygeus,  and  s^cro- 
coccygeus  formed  one  layer,  the  nerve  supply  of  which  w£s 
derived  from  the  sacral  nerves. 


Reply 

Dr.  Berry  Hart  thanked  the  members  of  the  Section  for 
their  kind  reception  of  his  opening  remarks.  In  regard  to  Dr. 
Paterson  s  remark,  it  was  known  from  cases  of  low  imnlanta 
turn  oi  the  ureter  that  the  Wolffian  duct  had  its  lowerend  at 
the  level  of  the  hymen.  It  might  in  the  calf  open  higher  up 
butyt  did  not  follow  that  there  was  not  a  lower  partobliter- 

TireairaDi- '  20b;n8on  wpuld  find  the  explanation  he  asked  in 
paper,1  where  it  was  stated,  “the  Wolffian 
bulbs  block  the  urinogenital  sinus,  and  the  lumen  is  estab- 

bpW»a%t  doably.one . by  involution  from  the  sinus 

beiow  The  objection  really  told  against  those  who  believed 
that  the  hymen  formed  at  the  eminence  of  Muller,  and  had 
not  been  answered  by  them.  He  believed  the  origin  from 
geim  layers  was  important,  and  the  relining  of  the  vagina  and 


1  Joum.  Anatomy  and  Physiology,  vol.  xxxv,  p.  36o. 


By  F.  A.  BainR ridge,  M.B.Cantab.,  M.R  C  P 
Assistant  Demonstrator  of  Pathology,  St.  Bartholomew’s  Hospital 
Ihe  lymph  serves  as  a  sort  of  middleman  between  the  bloo 
and  the  tissues,  and  therefore  the  question  of  lymph  fornr 
tion  may  be  considered  from  two  points  of  view  namelv  th 
reial’on  of  the  blood  to  the  ljAph  and  theTeiSn  of  tt 
lymph  to  the  tissues.  During  the  last  few  years  an  enormou 
amount  oi  work  has  been  done  on  the  former  aspect  of  th 
question,  and  the  present  position  maybe  summed  up  in  tli 
statement  of  Starling  that  “  lymph  formation  depends  upo 
two  factors  (i)  changes  in  the  capillary  blood  pressure,  andfr 

changes  in  the  permeability  of  the  capillaries. 

It  is  proposed  here  to  refer  only  to  the  relation  of  the  tis 
sues  to  the  lymph;  and  since  the  main  function  of  th. 
tissues  is  metabolism,  the  question  resolves  itself  int< 

aormatSionratl°n  ^  relation  of  metabolism  to  lympl 

c,fn  lS9S’i  ^®ber  arld  Barbara  collected  the  lymph  from  th. 
salivary  glands,  and  found  that  the  secretion  of  saliva  wa- 
accompanied  by  an  increased  flow  of  lymph.  In  i8qq 
s  lowed  that  stimulation  of  the  chorda  tympani,  stimulatioi 
all  ^wi  cfrvica 1  sympathetic,  and  the  injection  of  pilocarpin 
aiar!dd  wan  Ancr?a?ed ■  !ymph  flow  from  the  submaxillar} 
&land,  but,  after  injecting  atropine,  chorda  stimulation  nc 
longer  caused  any  increased  flow  of  lymph  ;  chorda  stimula¬ 
tion  caused  arterial  dilatation  both  before  and  after  giving 
atropine,  therefore  the  increased  blood  supply  verse  cou'rl  not 
account  for  the  fymph  flow  being  increaSSi5^?  Se *53 
not  in  the  other.  On  the  other  hand,  the  lymph  flow  was  onlv 
increased  when  the  secretion  of  saliva  was  also  increased,  and 

,tbe  augmented  lymph  flow  was  in  some  way  asso¬ 
ciated  with  the  greater  activity  of  the  cells,  that  is* to  say, 
with  increased  metabolism  of  the  submaxillary  gland. 

bobtmfnrtdwhe  1,ver>  Asher  in  1899  produced  increased  meta- 
b°bs“  “  tbat  or^an  by  injecting  into  the  circulation  blood 
serum,  ox-bile,  and  certain  ammonium  salts,  and  found  that 
all  these  substances  led  to  a  greater  flow  of  lymph  from  the 
thoracic  duct.  He  concluded  that  the  larger  lymph  flow  was 
entireiy  due  to  the  more  active  metabolism  in  the  liver,  but 
he  did  not  prove  conclusively  that  the  lymph  came  solely  from 
the  liver,  noi  exclude  its  possible  formation  in  other  ways 

PofeSen?  ^ar  1  sbowed  that  the  slow  intravenous 
solutions  of  pure  bile  salts  and  of  pure 

!1f^r,.globinf  led  1°  an  increased  lymph  flow  from  the 
thoracic  duct,  and  also  to  a  greater  flow  of  bile.  After  liga- 

lnfln^Lthe  ly??hatics>  these  substances  had  no 

influence  on  the  flow  of  lymph,  so  that  clearly  the  normal 
c  ease  came  entirely  from  the  liver.  Observations  on  the 
arterial,  vena  cava,  and  portal  blood  pressures  showed  that 
t  lese  substances  had  no  effect  on  the  arterial  or  vena  cava 
pressures  and  caused  only  a  slight  rise  of  portal  pressure, 
not  exceeding  a  physiological  effect  associated  with  the  seere- 

uf11  •  °f^  tle-  •  T!1-ese  results  differed  widely  from  those 
obtained  by  injecting  peptone  or  dextrose  into  the  circula- 
lon,  and  proved  that  bile  salts  and  haemoglobin  did  not 
belong  to  either  of  Heidenhain’s  classes  of  lymphagogues. 
n  fact,  they  proved  that  the  lymph  flow  was  not  due  either 
o  changes  in  capillary  pressure  or  to  changes  in  capillary 
peimeability.  On  the  other  hand,  bile  salts  and  haemoglobin 
did  undoubtedly  increase  the  metabolism  of  the  liver,  as 
s  lown  by  the  secretion  of  bile  in  larger  amount  or  of  greater 
concentration.  It  must,  therefore,  be  concluded  that  bile 
salts  and  haemoglobin  constituted  a  “  third  ”  class  of  lympha¬ 
gogues,  which  acted  by  stimulating  the  metabolism  of  the 
iver,  the  increased  activity  of  the  liver  cells  thus  causing  a 
greater  flow  of  lymph. 

As  legards  the  pancreas  I  have  shown  that  the  secretion  of 
pancreatic  juice  leads  to  an  increased  flow  of  lymph  from  that 
^-e  s^creI10n  was  evoked  by  the  intravenous  injection 
secretin,  an  extract  of  duodenal  mucous  membrane, 


i 


as  Starling  and  Bayliss  had  recently  shown,  caused  a 
orous  secretion  of  pancreatic  juice.  The  experiments  on 
I  salivary  glands,  liver,  and  pancreas  all  point  to  the  con- 
ision  that  increased  metabolism  caused  an  increased  for- 
t  on  of  lymph.  Asher  (1898)  was  the  first  to  put  forward 
f;  hypothesis,  and  X  am  fully  in  agreement  with  it 
Rut^Asher  held  the  view  that  metabolism  is  the  only  cause 
lvmph  formation,  and  declined  to  believe  that  changes  in 
.ZJ  pressure  or  capillary  permeability  had  anything  to  do 
th  lymph  production.  Such  an  extreme  view  was  wholly 
mecessary  and  I  saw  no  reason  whatever  for  doubting  the  re- 
ltsof  Starling’s  work  on  venous  pressures  and  lymphagogues. 
mi  slit  be  pointed  out,  however,  that  metabolism  was  always 
,imr  on  whereas  changes  in  venous  pressure  were  more  ex- 
ntumal  events  ;  for  this  reason,  the  influence  of  metabolism 
1  lvmph  production  was  of  very  great  importance, 
inv  attempt  to  explain  how  metabolism  increased  lymph 
■oduction  was  beset  with  considerable  difficulties.  But  there 
,uldbe  no  doubt  that  in  the  course  of  metabolism,  metabolic 
■oducts  were  set  free  by  the  tissues  ;  these  metabolites  had  a 
>mparatively  small  molecular  weight,  and  many  of  them 
ereof  a  crystalloid  nature.  Any  sudden  increase  of  meta¬ 
llism  (for  example,  secretion  of  bile)  would  lead  to  the  rapid 
irmation  of  these  metabolites  in  the  tissue  cells.  Thence 
iey  passed  most  probably  by  diffusion  into  the  surrounding 
■nfph  spaces,  where  they  raised  the  osmotic  pressure  of  the 
;roph.  As  a  result,  water  passed  by  osmosis  from  the  blood 
i  the  lymph,  whereby  the  former  becomes  more  concentrated 
ad  the  latter  more  dilute  ;  at  the  same  time,  the  lymph  flow 
as  increased.  There  were  a  certain  number  of  facts  m  favoui 
f  this  view  and  Starling  had  pointed  out  that  “  all  the  meta- 
ofic  changes  in  the  tissues  would  tend  to  increase  the  osmotic 
ressure  of  the  lymph  in  which  they  were  bathed.  Assuming 
ais  explanation  to  hold  good,  the  process  was  analogous  to 
he  hydraemic  plethora  induced  by  the  injection  of  strong 
ugar  Solutions.  In  the  case  of  sugar,  the  blood  and  lymph 
00k  up  fluid  at  the  expense  of  the  tissues ;  in  metabolism, 
rystafioids  were  suddenly  formed  in  the  tissues,  and  the 
ymph  (and  tissues)  took  up  fluid  at  the  expense  of  the 

hood. 


Professor  W.  H.  Thompson  (Dublin)  thought  that  Dr.  Bain- 
iridge  had  made  good  his  case  for  the  recognition  of  increased 
metabolism  as  a  factor  in  lymph  formation.  This  view  made 
t  probable  that  the  lymph  played  somewhat  of  an  excietoiy 
unction.  He  asked,  therefore,  whether  Dr.  Bambridge  had 
loticed  whether  the  urinary  secretion  was  increased  at  the 
ame  time  that  the  lymph  became  greater.  He  himself  had 
loticed  in  some  of  his  experiments  on  urinary  secretion  that 
sertain  substances  which  had  a  diuretic  influence  produced 

;reatly-increased  flow  of  peritoneal  fluid-  nf 

Dr.  Edkins  asked  if  Dr.  Bambridge  had  noted  the  effect  of 
Simulation  of  the  sympathetic  on  the  secretion  of  saliva  and 

,he  flow  of  lymph  respectively.  .  ,  . 

The  President  complimented  Dr.  Bambridge  on  having 
idded  an  important  quota  of  evidence  to  that  °.f  other., 
showing  that  the  lymph  was  more  than  a  mere  middleman 
aetween  the  blood  and  the  tissue  cell. 

Dr.  Bainbridge  briefly  replied. 


which  is  seen  to  be  continuous  laterally,  with  a  coincident, 
and  similar  agglomeration  of  cells  responsible  for  the  produc¬ 
tion  of  the  shoulder  girdle.  ,  .  ..  ... 

It  is  a  transverse  band  of  cellular  tissue,  and  in  t  dif¬ 
ferentiation  occurs  to  produce  the  following  parts  :  Clavicle 
(of  which  the  outer  part  becomes  ossified  without  the  appear¬ 
ance  of  cartilage,  and  of  which  the  inner  part  becomes  car¬ 
tilaginous)  ;  presternum  (which  grows  backwards  in  the 
ventral  wall  of  the  chest);  interc  avicular  ligament  and 
suprasternal  cartilages,  and  synovial  membrane  (double  in 

man  and  separated  by  a  meniscus). 

The  beginning  of  the  changes  in  this  band  of  cellular  tissue 
bv  which  it  is  converted  into  its  different  parts  precedes  the 
fusion  of  ribs  and  sternum.  [Specimens  were  shown  m  which 
this  tissue  in  a  prechondral  condition  is  distinctly  present, 
and  in  which  the  first  pair  of  ribs  had  not  yet  grown  down¬ 
ward  to  the  ventral  part  of  the  body  wall.]  ,, 

To  compare  these  early  conditions  with  the  state  of  matters 
in  elasmobranchs,  specimens  of  embryos  of  acanthias  vul¬ 
garis  were  exhibited,  showing  that  essentially  the  same 
method  of  development  occurs  in  the  dognsli  and  in  the  rat. 
But  a  marked  difference  is  produced  in  the 

ment.  Instead  of  a  jointed  and  highly  differentiated  struc¬ 
ture  such  as  is  characteristic  of  the  mammalia,  a  simple  con¬ 
tinuous  bar  of  cartilage  is  formed,  across  the  kiddie 
below  the  heart,  which  gives  rise  laterally  to  the  pumitive 

The  conclusions  drawn  from  the  examination  of  these  speci- 

mi? That  the  presternum  and  shoulder  girdle  are  originally 
derived  from  the  same  elements;  this  primitive  band  of 

cellular  tissue  which  crosses  the  middle  line.  _ 

2.  That  the  presternum,  growing  backwards,  becomes 
secondarily  associated  with  the  ventrally  growing  ribs. 

?  That  the  clavicle  possibly  contains  more  than  one 
morphological  unit  (judged  by  its  ossification,  directly  in  the 
outer  part,  indirectly  through  cartilage  in  the  inner  part.) 

4  That  the  tissue  between  the  clavicles  and  above  the 
sternum  give  rise  to  diverse  structures  in  different  animals . 
interclavicular  ligament,  suprasternal  ca.rtllang.es^c?1\s^i1a1} 
the  rat,  occasional  in  man),  meniscus  (man),  and  synovial 

m 5 m,Th e° meniseuT is ^not  to  be  regarded  as  homologous  with 
the  rodent  suprasternal  cartilage,  but  is  rather  to  be  assoc - 
ated  morphologically  with  the  cartilaginous  inner  end  of  the 

Cl  The  suprasternal  cartilages  are  differentiations  of  the  pre- 
sternal  tissue  occurring  in  what  will  become  the  inter 
circular  ligament,  and  may  be  looked  upon  as  in  a 1  sense 
homologous  with  such  structures  as  omo-sternum  (frog),  or 
interclavicle  (reptiles).  _ 


DEVELOPMENT  OF  THE  STERNUM  AND 
SHOULDER  GIRDLE  IN  MAMMALS. 


By  A.  M.  Paterson,  M.D., 

Professor  of  Anatomy,  University  College,  Liverpool. 

'rofessor  Paterson  gave  a  microscopical  demonstra  ion  0 
mbryonic  specimens  to  show  the  mode  of  developmen 
he  shoulder  girdle  and  presternum,  and  the  formation  of  the 

terno-clavicular  joint.  „  , ,  ..  ,  . 

The  specimens  were  taken  from  the  rabbit,  rat,  and  human 

mbryos.  The  rat  embryo  has  this  peculiarity,  that  an  add  - 

ional  (suprasternal)  cartilage  is  developed  in  the  mter- 
' avicular,  suprasternal  tissue.  The  junction  of  stern u 
houlder  girdle  in  early  embryos,  and  the  position  where 
hese  parts  are  developed,  is  just  behind  the  branchial  arches, 
it  the  head  end  of  the  lamina  forming  the  boundary  ot  the 
ire-cervical  sinus  and  the  ventral  wall  of  the  chest.  Hi 
nedian  thickening  of  the  primitive  cellular  mesoblast  occur., 


PARTURITION  IN  THE  GUINEA-PIG. 

By  William  Stirling,  M.D.,  F.R.C.S.E., 

Brackenbury  Professor  of  Physiology  Owens  College,  Manchester; 
President  of  the  section. 

Professor  Stirling  said  that  the  young  of  the  guinea-pig. 
were  born  in  a  relatively  mature  condition,  and  it  had  strue 
him  that  the  size  of  tb/head  was  very  large  (to  “mparm|. 
it  with  the  nelvis  of  a  non-pregnant  animal  it  would  have 
beln  physically  impossible  for  it  to  have  passed  through. 
When  however  he  examined  the  pelvic  bones  of  a  g 
rfliannroachiyng  term,  he  found  them  to  be  extraordinarily 

movable  upon &each  other.  This  was  S*1  at  the  symphyHs 
relaxation  of  the  ligaments  notabl 7 - ^ atf  p  liZ™  bones, 
pubis,  which  allowed  of  a  wide  separation  of  the  pelvic  bones. 

teSSFHSSSSte 

when  pressed  into  it. 


ABSENCE  OF  THE  MIDDLE  FINGER  OF  THE 
RIGHT  HAND,  WITH  HISTORY. 

By  Arthur  Robinson,  M.D., 

Professor  of  Anatomy,  King's  College,  London. 
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child  Imd  died  soon  after  birth,  probably  on  account  of  a  large 
diaphragmatic  hernia.  The  middle  finger  was  absent  andThe 

tT.  ?"  Mat‘°an  P.OS8e8sed  additional  interest  from  the  fact  that 
the  mother  during  gestation  had  had  a  slight  temporary  in 

flammatory  affection  of  the  middle  finger  of  her  “wn  hSnS" 

relaUves^haTthc^VlH  she  Pa.d  expressed  the  opinion  to  her 
han^1VeT>K  ai-  he  T1  d  would  have  something  wrong  with  its 

arrangemen^on^?!011^  the  h,?nd’  howeV9r.  showed  that  the 
fwn+?,emi  °f  ]t,s  tendons  and  nerves  was  such  as  to  indicate 
that  the  changes  had  taken  place  long  before  the  mother 
impressmns  began  to  act.  Whether  the  malformation  in  the 
fetus  could  in  some  unknown  way  have  given  origin  to  the 
mother’s  impression  was  a  point  on  whfoh  Dr  Xbfoson 
did  not  like  to  express  an  opinion.  Kobinson 
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A  DISCUSSION  ON 

INTESTINAL  SECRETION  AND  THE  ACTION  OF 
DRUGS  THEREON. 

I.— J.  Sydney  Edkins,  M.B., 

Tie  LeCtU^|n  Physiolo&JT.  St.  Bartholomew’s  Hospital 

ent'erfcus'restedon1?^  v®*  ?vid(Te  of  a  secretion  of  succus 

mmmmm 

iipsiatgsi 

made 

vestigators  noted  the  appearance  o?  some  flail  gom  C 
boti^ends,  SS 

Srmed  wfthCOn,S12ered  that  this  operation  could  nit  be’  per- 

thought  the  fluid  must  be  oVth^nlture  of  Tn  iifl  there/ore 
exudation  and  not  a  true  secretion  Jwf  n  “flha“matory 

observations  the  gut  showed  all  the  sio-nq  If  apd  ^ai?nJ,ng  8 

=sa  ssSSSSSSg  $ r 

?KriKS«Sntte8e  little  £ 

epithelium  afterwards  became  extracted.  He  hadta“ted  out 


experiments  in  association  with  Horder.  Thev  intmH, 
magnesium  sulphate  solutions  into  varying  parts  of  the 
and  examined  the  fluid  afterwards  as  well  as  the  rm  h  8 
logically.  With  a  ,0  per  cent,  solution  of  MgSO  The 

was^very  “  5  P“  ^  &  tore 

„  .8,V“I  snght.  In  all  cases  a  considerable 

pithelium  was  found,  likewise  large  numbers  of  leu  on™ 

in  masses.  Denudation  of  the  villi  was  evident  and Tn? 

common  in  the  cells  at  the  upper  ends  of  Lieberkiihn’a  (ri  ° 

Intercellular  leucocytosis  of  the  epithelium  of  the  VS 

gieater  than  usual,  in  some  cases  extreme.  With  stro 

solutions  of  sodium  chloride  the  epithelium  was  ali  f 

quently  altered,  but  to  a  less  marked  degree  JBruntnn  ban  i 

noted  the  accumulation  of  solid  substaSS  fn  the  git  wh 

TnFdTtingWlt^SUbf ances  having  a  eathartfc  acUon  h< 
„  Rr*  Elkins  was  therefore  disposed  to  regard  the  action 
cathartics  (and  in  this  he  was  in  agreement  with  Horded 

emTTelfurmar^ddffUe-t0  (<9  removal  or  destruction' ofw 
epithelium  ,  ( b )  diffusion  of  some  part  of  the  drugs  into  ti 

lymph  spaces,  thus  allowing  them  to  affect  the  nerve  endinc 

“  increase  of  peristaltic  movements  TcO  eia 

^to  the  lumen  of  the  gut,  causing  a  watery  state 

ince  thiTthe  exa^eS  8  Wa?  £robably  of  much  less  impor 
litof  11  th  oxalted  peristaltic  action.  It  was  not  in  tl 

ba8LTee8SfJ  t0  caIUn  the  aid  of  a  secretion  heightened! 
Jff  thf  p  “  t0f  drug,s-  Normally  we  had  practically  no  evident 
of  the  existence  of  such  a  secretion.  en( 

withontUftCtl<rvf  °f  the  epLtheIium  could  also  be  performs 
peptone  malbSf86  W6re  absorPtion,  the  transformation  < 
peptone,  maltose,  cane  sugar,  and  possibly  fattv  acids  •  t! 

&r„0„dflU0h°n  °f  “  secretin  ”  which  passed  ^trai  jh?  into  h 
blood  stream;  perhaps  the  formation  of  “ enterokinase 
which  appeared  in  the  lumen  of  the  gut,  but  this  might  h 

lymphoid  tissue?Zenne  belleVed>  by  ““ 


II. — W.  E.  Dixon,  M.D., 

Assistant  to  the  Professor  of  Pharmacology,  Cambridge. 

JJr.  Djxon  called  attention  to  the  fact  that  Pregl’s  expe 

Sat  0ply  0n  herbivora,  and  it  was  probat 

with  Hr  w°uld  “ot  apply  to  other  animals.  He  agre 

lTnT rff  Sat  thp  great  accumulation  of  fluid  in  t 

vaoniiic  b^pl  Moreau  s  experiment  was  very  likely  due 

tive  drugs  ry.mflai??e’  a^S?  ^baI  ^be  case  °t  certain.  purg 
in  re  dp  v,S  ^  fluid  was  largely  inflammatory.  Experimei 
in&  with  sodium  sulphate  he  had  found,  however  that  the 
shwis^nf  .lr|?rea8ed  Production  of  intesUnal^S^SSl,t« 
signs  of  inflammation.  With  isotonic  solutions  of  this  salt  tl 

was  much'T’ea t n  y  SlTT’  ,Wlth  stronger  soliXS  the  amou! 
starch.  *  gieater>  and  had  a  considerable  digestive  action  ( 


HI.— W.  H.  Thompson,  M.D.,  F.R.C.S.Eng., 
ing  s  Professor  of  Institutes  of  Medicine,  Trinity  College,  Dublin. 
EdkWS°R  Ti?,0MP80n  was  not  quite  convinced  that  J 
Setfon  T  j  d  dPm  Ve,?  ihe  existence  of  a  true  intestii 
fn  thi  fanp  S  dlfficult  to  discard  old-established  beli 

found  Z  f-ga  In  Ie8uU,ts-  Dr’  Edkins  had  not  rea 
gfond«  arid  fvl  tl0n ,t2iat  he  could  see  for  the  Lieberkuh 
factoThadd  hf  WaS  °f  the  opinion  that  in  all  probability  soi 
n«SL™dtnbn  n  °flerl0°led. in  the  experiments  which  v 
rwWlCal  *  activity  of  these  glands  into  play. 

vear^n  thp  8I-Ch  had  been  the  case  for  many  a  Jo. 

Ianlria«  the  investig^ions^  upon  other  glands,  notably  t 

secretion'  from  f>  S°-  P,01^ed  out  that  Pawlow  had  obtained 

that  it  was  strictly  focal  e’  dWeU  uPon  the  peculiar! 


IV.  -William  Stirling,  M.D.,  F.R.S.E., 
Professor  of  Physiology,  Owens  College,  Manchester;  President  of 
rp  Section. 

vfstiSfonDp?T  WaS  g!f-d  thafc  Dr-  Edkins  had  tackled  the 
certafn Hbaf  f  &  dlfcult  and  obscure  problem.  It  v 
d’d  no+tnknS^v  nearly  a11  of  what  happened 
Heacrrppi ,mei?Tg  the-  dlgestion  and  absorption  of  fo( 
give  Tl  Previ0U8  .speaker  that  it  was  difficult 

g  p  our  old  ideai  regarding  the  production  of  succ 
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^rieus  but  lie  hoped  that  one  day  Dr.  Edkins  would  suc- 
i  in  more  fully  elucidating  the  problem. 

r  Edkins  then  replied.  He  would  like  to  indicate  that  he 
been  careful  not  to  deny  the  existence  of  an  intestinal 
•etion  All  he  oould  say  was  that  he  had  failed  to  find 
thing’  worthy  of  the  name  in  his  own  experiments,  nor 
he  °found  any  convincing  evidence  of  a  true  secretion  in 
work  of  others.  With  regard  to  the  possible  function  of 
Lieberktibn's  glands  he  was  inclined  to  adopt  Hoppe- 
ler’s  view  that  they  were  merely  for  the  absorption  of 

,er.  _ 


electric  phenomena  which  accompany 

THE  OXIDATION  OP  OXALIC  ACID  PRO¬ 
DUCED  BY  EXPOSURE  TO  LIGHT. 

By  Louis  Querton,  M.D., 

Belgium. 

Querton  said  that  much  work  had  been  published  of  late 
rs  tending  to  show  that  the  electric  phenomena  observed 
living  organisms  were  of  the  nature  of  physico-chemical 
ctions  occurring  in  living  tissues.  He  referred  to  the  pub- 
itionsof  Oker,  Blom,  Waller,  Gotch,  Saunderson,  MacDonald, 
i  others.  He  himself  had  investigated  the  electric  pheno- 
na  which  accompanied  a  simple  chemical  action,  namely, 

■  oxidation  of  oxalic  acid  caused  by  light.  When  two 
ctrodes  are  placed  in  a  solution  of  oxalic  acid,  one  of  them 
icealed,  the  other  exposed,  a  current  of  electricity,  detect- 
e  by  a  galvanometer,  was  set  up  when  light  was  allowed  to 
l  on  the  exposed  electrode.  He  had  found  that  there  was  a 
isiderable  degree  of  analogy  between  thecurrent  so  obtained 
d  those  which  are  generated  by  the  excitation  of  animal 
d  vegetable  tissues. 

dis  experiments  appeared  to  warrant  him  in  believing  that 
h  phenomena  of  excitability  are  accompanied  by  chemical 
anges,  in  which  the  rapidity  of  the  reaction  was  much 
gmented  by  the  presence  of  catalytic  agencies  of  the  nature 
diastases.  Electric  manifestations  constituted  the  most 
licate  test  for  detecting  such  chemical  reactions,  and  in- 
ed  for  all  chemical  reactions  provoked  by  feeble  excitants— 

•  example,  light.  In  the  case  of  organs  endowed  with 
aitivity  only,  the  electric  variations  caused  by  their  excita- 
m  were  the  only  indications  of  the  chemical  changes  which 
companied  their  activity. 

The  President  expressed  his  sense  of  the  importance  of 
•.  Querton’s  communication,  and  spoke  of  its  bearing  on  the 
lestionof  the  recently  discovered  enzymes  known  as  oxidases, 
e  also  thanked  Dr.  Querton  for  bringing  his  results  before 
e  Section.  _ _ 

N  THE  MOVEMENTS  AND  INNERVATION  OF 
THE  STOMACH. 

By  W.  Page  May,  M.D.,B.Sc.,  F.R.C.P., 

Fellow  of  University  College,  London. 

(from  the  Physiological  Laboratory,  University  College,  London.) 

Animals  Used.— Rabbits,  cats,  dogs,  and  monkeys.  In  the 
esent  researches,  almost  entirely  carried  out  during  last 
>ar,  the  following  methods  were  adopted 

1.  Direct  observation  of  the  stomach  in  situ,  after  opening 
le  abdomen  in  an  anaesthetized  animal  (usually  A.C.E. 

ixture).  The  movements  of  the  stomach  were  directly 
iserved  and  investigated. 

2.  The  animal  being  suitably  anaesthetized,  the  stomach 
as  excised,  whilst  the  whole  animal  was  kept  in  a  warm 
iline  bath  at40°  C.  The  stomach  was  then  removed,  placed 
i  a  warm  physiological  saline  solution  (0.9  per  cent.),  and 
le  movements  there  observed  and  investigated. 

3.  This  method — by  far  the  most  important  when  taken  in 
ilationship  with  the  other  two — was  the  so-called  “  graphic’ 
lethod.  It  was  a  modification  of  the  method  devised  by 
rofessors  Starling  and  Bayliss  for  their  investigation  on 
lovements  of  the  intestine.  The  animal  being  anaes- 
letized  in  the  ordinary  way,  a  small,  thin,  india-rubber  sac, 
ttaclied  to  a  fine,  flexible,  metallic  tube,  was  inserted  through 
small  incision  in  the  duodenum,  and  passed  up  through  the 


pyloric  sphincter  to  any  desired  position  in  the  stomach. 
Sometimes  only  one,  but  usually  two,  of  these  were  ciu- 
ployed,  one  for  the  cardiac  end,  and  one  for  the  pyloric  end. 
The  metallic  tube  was  connected  in  the  ordinary  way  with  a 
small  tambour,  the  point  of  which  recorded  the  movements 
on  a  blackened  surface  of  a  recording  drum.  The  pressure  in 
the  small  indiarubber  capsules  in  the  stomach  could  be 
altered  at  will,  but  was  usually  maintained  at  about  12  or 

Kcm  of  water.  Thus  distended,  these  air  bags  lay  with  their 

outer  surface  in  contact  with  the  inner  wall  of  the  stomach, 
and  it  is  obvious  that  the  slightest  contraction  or  relaxation  of 
the  latter  organ,  would  be  immediately  communicated  thiough 
the  air  capsule  and  tube  to  the  recording  tamboui, and  thus 
an  accurate  and  permanent  record  of  the  gastric  tonus  and 
movements  was  obtained.  After  the  satisfactory  placing  of  the 
tambours,  the  abdominal  cavity  was  stitched  up,  the  animal 
kept  in  a  warm  bath,  either  of  air  or  saline,  and  the  nerves 
to  be  Simulated  or  otherwise  investigated  were  exposed  (vagi 
and  splanchnics ;  frequently  the  splanehnics  were  prepared 
first)  Nearly  always  artificial  respiration  was  maintained. 
In  most  instances  about  5  centigrams  of  morphine  were 
iniected  before  the  operation,  and  frequently  atropine  or 
curare  were  used,  but  not  in  every  instance.  The  atropine  was 
used,  obviously,  to  prevent  any  influence  of  vagal  stimulation 
on  the  heart.  Curare  was  occasionally  used  to  prevent  any 
possible  chance  of  voluntary  movement,  either  of  the  abdo¬ 
minal  wall  or  of  any  other  muscles  acting  on  the  stomach  and 
modifying  its  movements. 

Movements  of  the  Stomach. 

The  ordinary  movements  of  the  stomach  are  so  well  known 
that  it  is  unnecessary  to  go  into  them  in  any  detail  in  this 
paper.  Merely  points  bearing  directly  on  these  researches 
will  be  mentioned  and  discussed  in  their  relation  to  the 

The  stomach  being  exposed  in  the  ordinary  way  and  ex¬ 
amined,  it  will  be  found  to  be  in  a  state  of  slight  tonic 
contraction.  Hence  the  cavity  of  the  organ  is  not  large 
(unless  distended  by  food),  and  the  mucous  membrane, 
which  cannot  contract,  is  thrown  into  rugae.  These  are 
indicated  distinctly,  even  on  the  external  wall  of  the 
stomach.  A  short  time  after  swallowing  food,  ill-defined  and 
irregular  contractions  of  the  stomach  begin,  and  these  become 
more  active  and  more  general  as  digestion  proceeds  (recurring 
about  every  twelve  to  twenty  seconds).  Hoftmeister  and 
Schiitz  state  that  the  stomach  begins  to  contract  near  the 
cardiac  end,  and  that  this  contraction  gradually  passes 
onwards  towards  the  pylorus,  increasing  m  strength  as  it 
goes.  Beaumont’s  statements  are  in  close  agreement  with 
this.  Rossbach,  however,  stated  that  the  contractions  began 
about  the  middle  of  the  large  curvature  of  stomach,  and 

then  proceeded  in  increasing  strength  towards  the  pylorus. 
Cannon  (also  Roux  and  Balthazard)  investigated  the  move¬ 
ments  of  the  stomach  by  means  of  the  Roentgen  lays,  alter 
administering  large  doses  of  bismuth,  and  their  researches 
are  more  in  accordance  with  those  of  Rossbach. 

On  excising  the  stomach  and  placing  it  in  a  warm  saline 
bath,  one  occasionally  sees  the  movements  persisting  for  a 
considerable  time— thirty  to  forty  or  fifty  minutes— aftei 
excision.  In  the  dog  it  was  seen  that  the  contraction  began 
close  to  the  cardiac  orifice,  and  gradually  extended  towards 
the  pylorus  in  a  peristaltic  wave,  and  that,  as  it  passed  alon^ 
the  pre  antral  end  of  the  stomach,  it  was  quickly  increased 
by  marked  contraction  of  the  special  thickening  of  circular 
fib  “s  at  this  spot ;  and ,  when  it  reached  the  pyloric  or  antral 
end  of  the  stomach  in  the  dog,  the  stomach  contojoted 
extremely  strongly.  In  the  dog  the  stomach  is  characterized 
by  two  portions  Ulrich  are  strikingly  different  in  appearance 
The  antrum,  which  forms  about  one-third  the  length  of  the 
pyloric  end  of  the  stomach,  is  a  sma  1  cav  ty  si  ghtly  sac 


on  hr 1  we  1  Ip  rov  id  ed  with  muscle,  especially  circular  fibres,  in 
»=S  a  sort  of  pyloric  mill  Between Abe  antra 
or  pyloric  end  and  the  cardiac  end  ^ere  is  a  thickening  ot  trie 

tain^tage^o^the'perMaltic^waves  a" often  extremely  con- 
8t0B7ouV "graphic  motCUwitr<,ne  tambour  recording  the 
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TS  8  of  tb,e  fundua  of  the  stomach,  and  the  other  that 
iPyl?  end\we  were  enabled  to  record  the  state  of  the 

Sontedarii50fhpa^d  conftractlons’  and  by  the  three  methods 
adopted  in  the  present  research  we  noticed  no  appreciable 

difference  from  that  described  above.  The  muscular  eontrac- 
fiEnTt  y  succeeded  one  another  regularly  about  every 
hf teen  to  twenty  seconds,  scarcely  perceptible  at  the  card i/ 

along  the^r eater  nn  8  8tr?£gth  as  the^  Progressed,  so  that 
a  ong  the  greatei  curvature  they  were  very  easily  seen  Tt  id 

obvious  that  if  the  stomach  maintains  peristalt  c  contmctions 

whilst  removed  from  the  body,  these  contractions  must  be 

independent  of  any  influence  from  the  central  nervous  svs- 

tfUi.  The  contractions  evidently  have  their  origin  in  the  waHs 

tisane  itself  ^  ^ther.  originated  in  the  muscular 

tissue  itself  or  in  the  small  scattered  ganglia,  but  at  present 

I  have  no  evidence  sufficient  to  prove  this.  It  is  most  pro 
bable,  especially  after  Starling  and  Bayliss’s  work  on  Pthe 

Md  th2esmafltWaimUSC1 1 -ar  tlSSU,e  ori§inates  the  contraction, 
ana  the  small  local  ganglia  co-ordinate  it. 
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^•Action  of  the  Vagus  Nerves  on  the  Stomach. 

the In  our  experiments  we  were  unable 
to  obtain  any  evidence  of  the  existence  of  tonic  influences  to 
the  stomach  passing  along  the  vagus  nerves.  In  nearly  all 
cases  section  of  the  vagi  was  without  any  influence  direct  or 
indirect,  on  the  gastric  movements. 

Stimuli  of  the  Vagi— In  all  our  experiments  we  obtained 
"“s  on  stimulating  the  peripheral  end  of  one  or 
oth  divided  vagi.  On  using  the  ordinary  strength  of  faradic 
current  and  applying  it  to  the  peripheral  end  of  the  vagus 
prhnn+ei  th®  splanchnic  nerves  had  been  previously  divided 
o  not,  we  obtained  in  nearly  all  instances  two  definite  results 

-ely  °n  of  the  stimulus  the  tone  of 

the  gastric  muscle  was  diminished,  and  any  gastric  movo 
e^fher  diminished  or,  more  usualfy,  aboliE' 
tinn  nfy+hterchlSi  dePending  Partly  on  the  strength  or  dura- 
Vitab/v  nfefhtlmUlU8’  Partlyal«oon  the  general  Ictivity  and 
vitality  of  the  gastric  organ,  we  obtained  active  contractions 
which  yaned  L  in  strength,  but  which  usually  amounted  to 
contractions  three  or  four  times  as  great  as  the  “ntractions 
of  the  stomach  when  in  ordinary  digestive  activity  that  is  to 

of7 the  8^icattoMheJ^80ne1°?tained’  firsf  inhibition 
o  me  gastric  tone,  with  complete  cessation  usually  of 

£L?%Vementa\*f*sondly>  disti«ct  increase  of  tone yand 

marked  augmentation  of  the  contractions  of  the  gastric 

These  results  were  extremely  definite,  and  were  obtained 
almost  in  every  instance  in  which  they  were  investigated  Bv 

were  small  variations  dependent  unon  the  Lht  ther® 

tSS 

vagus,  both  as  regards  inhibition  and  motor  effect  (<Y  also 
cases? that  the  vftus^oTaSns ' V7o'  s^K?  Vne^K 

as  iL'SMSy  ^^tSsrlF  rv 

"he  vie”  ot 


appeareii  that  the  administration  of  atropine  seemed  to  nr 
tng  the  period  of  inhibition,  but  we  were  not  able  tocom-m 
ourselves  of  this,  and  consider  that  the  effect  was  only  apparer 
Again,  supposing  the  muscle  was  actively  contracting  a  ‘ 
the  vagus  was  at  that  moment  stimulated,  it  was  four 
once  ,the,  contraction  ceased,  and  that  a  period 
nhibition  and  relaxation  of  muscular  tone  set  in  whir 
lasted  a  variable  time,  according  to  the  strength  and  dura 
of  the  stimulus,  and  was  then  followed  in  the  ordinary  wav  b 
enormous  muscular  contractions  of  the  gastric  wall  tL? 

obsUe?verasgree  m  the  “ain  With  those  by  preriM 

Stimulation  of  the  central  end  of  the  vagus  producedrise  r 
blood  piessure  and  slight  inhibitory  influences  on  the  stomacl 
if  the  other  vagus  were  intact.  The  effects  of  the  vagus  S 
stomach  cannot  be  accounted  for  by  any  coincident  vascula 
change,  because  under  the  conditions  adopted  the  bloo 

CTe!nWthisa  yS  reCOrded>  and  there  no  noticeahl 


Effect  of  the  Splanchnics. 
he  investigation  of  the  influence  of  the  splanchnic  nprvf 
upon  the  stomach  proved  much  more  difficult  than  that  t 
the  vagus.  In  the  former  instance  the  results  were  deli nitt 
and  could  lead  to  no  difficulty  in  their  interpretation  Usm 
in  this  research  the  peripheral  end  of  one  divided  splanchn 
was  stimulated  ;  occasionally  both  splanchnics  were  similari 
at  the  same  moment :  and  occasionally,  also  on 
splanchnic  and  one  vagus  were  stimulated  in  series  But  i 
regard  to  the  splanchnics,  we  found  considerable  difficultvfo 
some  time  m  coming  to  a  definite  conclusion.  It  has  bee: 
8aed  nu“fr0«9  authors  that  the  splanchnic  contains  tw 
sets  of  fibres,  like  the  vagus,  and  that  the  splanchnic  can  pro 

o^even  both  ™  Srfo i f?  V*1  mblbltory  effect  on  the  stomach 
01  even  both,  Schifl  describes  motor  nerves  reaching  tin 

ana  solar  plexus.  Morat  made  similar  observations,  but  as  i 
rule,  previous  observers  described  a  diminution  of  the  tonus 
as  well  as  of  the  rhythmic  contractions  of  the  stomach  01 
stimulation  of  the  splanchnic.  Openchowski  describes  th 

rafbbllS  as  bavingchiefly  a  motor,  but  partly  ar 
nhibitory,  effect,.  whereas  in  dogs  he  describes  their  infln 
ence  to  be  chiefly  inhibitory  and  partly  motor.  Again  Conte 
jean  says  that  the  splanchnics  cause  contraction,  especially  0 

ohl  ?PP°sed ‘o  the  longitudinal  fibres  of  th. 

stomach).  And  Courtade  and  Guyon,  under  similar  oondi 
tions,  describe  a  slow  tonic  contraction  of  the  circular  fibres 

sSvpefa  i0n  0f+vthe  lon§itudinal  fibres.  As  pointed  out 
abi  -mV  n°WflVeri  t^e  lnovements  of  the  stomach  may  b< 
inhibited  reflexly  by  stimulation  of  the  central  end  0/  the 
vagus,  or,  indeed,  of  any  sensory  nerve  (Wertheimer,  Langley 

ianver  pE  ^  fn?£lced  +that  any  mental  disturbance 

^ain,’ , e^?-)  of  the  cats  under  investigation  at  once 

Di-pqpnt  C°An/af  '°?S  *ibe  stomach  which  were  previously 
piesent.  At  the  beginning  of  the  investigation/therefore, 
one  expected  to  find  through  the  splanchnic  nerve  effects  of 
both  motor  ; and  inhibitory  fibres.  Starling  and  Bayliss  in 
their  investigation  as  to  the  effect  of  the  splanchnic  on  the 

a  definite  “ry  “ 

The  so-called  Motor  Effect  of  the  Splanchnics. -On  two  or  three 

motoTeXrndnldarbta!neWhait1at  firSt  si§ht  aPPeared  a  ^nite 

the  peripheral  end  of  the  divided 
splanchnic,  but  when  this  effect  was  minutely  investigated 

to  thfo  thp1aJwf°Und  t0  be  due  to  90me  accidental  cause,  and 
to  this  theie  was  no  exception.  The  effect  was  rpallv  onlv 

pseudo-motor  Stimulation  of  the  splanchnic  produces  A 
nffiZIreaIeX  d^turbance,  which  if  the  animal  is  not 
mpntq  wfiinaeS  iei1Ze<]’  18  associated  with  general  move- 
ch  “ust».  of  course,  immediately  act  on  the 
comnlptpW^i'  On  the  other  hand,  if  the  animal  is  not 
completely  curarized  one  would  easily  get  contraction  of 

d?anbraprnmUv  nS,,0r+nS^ib  more  easily,  contraction  of  the 
ad^f,bnT«w-  h  hr1S  tbe  a8t  muscIe  ^  be  paralysed  in  the 
deonlv  qpEpH1  °a  C!lrare-  Moreover,  the  splanchnics  are 
p  y  seated,  and  it  is  only  too  easy  to  get  an  pscane  of 

S7V„rr  the  de?>yrat8d  to  the  adjoining 

motor  pff?p f0rffn+u  An,othlr  Possible  fallacy  in  this  pseudo¬ 
motor  effect  of  the  splanchnic  on  the  stomach  is,  that  the 
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rpsisp  of  blood  pressure,  which  always  results,  of  course, 
n  effective  stimulation  of  the  splanchnic  nerve,  may  cause 

increase  of  muscular  tone  or  contraction. 

'he  so-called  Inhibitory  Influence  of  the  Splanchnic  Nerve.— The 
'ailed  inhibitory  influence  of  the  splanchnic  nerve  we  also 
nrl  to  be  illusory.  Whenever  we  obtained  an  inhibitory 
“nee  of  the  splanchnic  nerve  on  the  stomach  we  could  in 
rv  instance,  from  one  cause  or  another,  find  that  it  was  not 
1  to  the  direct  influence  of  the  nerve  on  the  stomach,  but 
drectly  to  some  disturbance  of  the  circulation,  or  other- 

'nfluence  of  Circulatory  Changes  on  Gastric  Movements.- .With 
.  view  of  seeing  what  influence  circulatory  disturbance 
uld  have  upon  the  movements  of  the  stomach,  in  two 
seriments  we  inserted  a  tambour  attached  to  a  fine  tube 
0  the  common  iliac  artery  and  passed  it  up  into  the 
n-acic  aorta.  This  could  then,  in  the  ordinary  way,  be  div¬ 
ided  at  will.  It  was  found,  on  suddenly  blowing  up  the 
nbour  in  the  thoracic  aorta,  thus  blocking  the  aortic 
culation,  and  therefore  producing  anaemia  of  the  stomach, 
it  the  gastric  tone  and  movements  distinctly  diminished, 
d  in  many  cases,  were  nearly  or  quite  obliterated.  There- 
e  it  is  more  than  probable  that  the  occasional  inhibitory 
luence  on  stimulation  of  the  splanchnic  may  be  explained 
the  alteration  in  circulation  and  vaso-constnctor  effect  on 
p  blood  vessels  in  the  walls  of  the  stomach  and  elsewhere ; 
d  we  came  to  the  conclusion,  after  numerous  experiments, 
at  the  splanchnics  have  no  direct  influence  whatever,  either 
flor  or  inhibitory,  on  the  gastric  movements.  And  we  can 
lv  reluctantly  conclude  that  previous  observers,  who  have 
ven  so  many  discordant  statements  of  the  influence  of  the 
lanchnic  of  the  stomach,  have  not  in  all  cases  been 
fficiently  careful  to  exclude  possible  error  and  indirect 
lacious  influences.  One  important  point  has  been  omitted., 
far  as  we  are  aware,  in  all  their  researches,  namely,  t  le 
cording,  during  the  whole  time  of  experiment,  of  the 
terial  pressure  which  is  so  markedly  under  the  conti ol  of  the 
lanchnic  and  sympathetic  system.  As  previously  stated,  we 
ipected,  on  investigating  the  influence  of  the  splanchnic  on 
e  stomach  to  find,  in  accordance  with  the  statements  of 
any  previous  observers,  either  an  inhibitory  or  a  motor 
Feet,  or  both  ;  but  on  careful  investigation  we  came  slowly 
id  deliberately  to  the  conclusion  that  there  was  neither ; 
lough,  as  shown  by  Starling  and  Bayliss,  there  is  a  dednite 
ihibitory  influence  (but  not  a  motor,  differing  from  111a  y 
revious  observers)  on  the  intestine.  It  is  also  well  known 
lat  the  oesophagus  and  the  colon  are  not  influenced  by  the 
ilanchnic  nerves.  I  may  say,  also,  that  we  exP°sed  and 
simulated  various  branches  of  the  cervical  sympathetic,  the 
,ellate  ganglion,  and  the  ansa  Vieussenn  for  some  con- 
derable  distance  below  the  stellate  ganglion  in  various 
aimals,  and  we  never  discovered  the  slightest  influence  oi 
ay  of  these  on  the  stomach  tone  or  movements.  , 

Cerebral  centres  for  the  gastric  movements  and  tone  have 
een  described  by  many  observers,  and  notably  by 
'penchowski,  who  locates  centres  in  the  crucial  su  c  ,  P 
jriatum,  and  posterior  quadrigemina  for  the  doS>nnd  gives 

Iso  subsidiary  centres  in  the  cord  for  inhibition.  W 

itedon  several  occasions,  all  over  th e  cerebral  cortex  and 
aid  especial  attention  to  the  neighbourhood  of  the  uncinate 
yrus,  as  suggested  by  Dr.  Hughlmgs  Jackson.  He  describes 
prtain  cases  of  Jacksonian  epilepsy  in  which  gastric  and  othe^ 
isceral  disturbances  were  associated  with  focal  lesions  mo 
ear  the  uncinate  region,  but  we  were  not  able  to  satisfy  our- 

elves  that  we  obtained  any  definite  re8u*t-  ,  • 

To  sum  up,  therefore,  I  would  say  that  the  vagus  contains 
oth  motor  and  inhibitory  fibres  for  the  stomach  musculature, 
nd  that  the  influence  of  these  fibres  is  definite  and  eas  y 
lonstrated.  Our  results  agree  with  those  of  previous 

bservers,  but  supplement  them  m  certain  details. 

ther  hand,  as  a  result  of  these  researches,  we  eanno 
lude  that  the  splanchnic  nerves  have  no  direct  mfluence 
whatever,  either  motor  or  inhibitory,  on  the  muscular  wall  of 
his  organ.  In  this  latter  conclusion  we  are  in  opposition,  so 
ar  as  we  know,  to  all  previous  workers  on  this  subjec  • 
Professor  Starling,  F.K.S.,  kindly  performed  tbe  operations 
lecessary  in  the  above  investigations.  To  him  my  bes 
ire  due,  and  I  should  like  to  have  seen  his  name  associated 
vith  this  communication. 
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THE  ACTION  OF  CERTAIN  HAEMOLYTIC 
AGENTS  ON  NUCLEATED  COLOURED 
CORPUSCLES. 

By  G.  N.  Stewart,  M.D., 

Professor  of  Physiology,  Western  ^Reserve  University,  Cleveland, 

Professor  Stewart  said  the  object  of  this  investigation  had 
been  twofold:  (1)  Taking  the  coloured  corpuscle  as  a  con¬ 
venient  test  object,  representative  of  other  cells,  in  respect 
of  the  properties  studied,  to  pursue  experiments  carried  a 
certain  length  in  previous  communications  cn  lemai  ■ 
able  endowments  of  its  bounding  envelope  and  colloid  con¬ 
tents,  and  the  changes  produced  in  these  by  haemolytic  and 
fixing  agents ;  (2)  to  investigate  for  its  own  sane  the  histol¬ 
ogical  and  physico-chemical  structure  of  the  coloured  cor¬ 
puscle  with  especial  reference  to  the  modus  operandi  of  some 
of  those  haemolytic  substances  which  exert  so  profound  and 
so  disastrous  an  effect  upon  that  structure.  While  at  the 
moment  the  second  and  more  special  aspect  of  8«ch  investi 
gations  might  seem  the  more  interesting  to  the  clinician,  the 
physiologist  who  is  aware  of  the  evidence  that  1 all  ce :1b s  are 
bounded^ by  envelopes  which  in  certain  important  features 
resemble  tie  envelopes  of  the  blood  co^nsdes ^ 
bans  lav  greater  stress  upon  the  first.  The  two  oranenes  01 
the  inquiry  were  naturally  so  intertwined  that,  in  sum¬ 
marizing  the  main  results,  no  attempt  would  be  made  to 
senarate  them.  Nor  in  the  present  communication  had  it 
been  judged  advisable  to  draw  from  the  results  certam 
general izaUons  which  they  appeared  to  suggest  as  it  seemed 
better,  before  attempting  to  do  so,  to  await  the  issue  of  furt 

eXThe  experiments1' deal  t  with  in  this  paper 

than  three  years  ago.  Brief  mention  of  aome  °f  them  jae 

mcarlp  in  an  article  on  non-nucleated  blood  corpuscles  , 

also  at  the  Chicago  meeting  of  the  ^“Xnd^eetm^of 
^nnintv  December,  iqoi,  and  at  the  Cleveland  meeuug  ui 

March1^^  ^Theytad1  be^fpeuSmed^on  the^nuclMtei 

rabbits’^blood^'o^aduFt  rabbit's’fied^honeTmarrow, 

magnmceTXeetrfrphysiologieal  and  pathological  re- 
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the  /.or“ed  .elements  of  blood.  The  corpuscles 
‘•f,  be,e“  investigated  in  the  fresh  and  stale  conditions 
without  hardening,  and  also  after  hardening  with  various 
reagents  (formaldehyde,  Hayem’s  solution,  osmic  acid).  The 
methods  employed  had  been  already  described. 

Irom  the  changes  in  electrical  conductivity  and  freezing 
point  ot  suspensions  of  the  blood'corpuscles  and  of  the  serums 

^n«fn^ufoae?imen)tSSeparated  from  8Uch  suspensions,  con- 
c  usions  had  been  drawn  as  to  the  changes  taking  place  in 

^ti?01?USC  e!'+iMiCuOSCOpic  examination  was  also  employed 
to  supplement  the  other  methods,  and  where  the  quantity  of 

^cojffcal  UaS  Smad  (be  investigation  was  entirely  micro- 

Kesults 

+  J-f;^ael®ated  coloured  corpuscles  of  all  the  varieties  inves¬ 
tigated  absorbed  certain  substances  in  preference  to  others 
and  so  far  as  these  experiments  went,  the  substances  which 
passed  easily  into  the  non-nucleated  adult  mammalian  cor¬ 
puscle  passed  easily  into  all  the  kinds  of  nucleated  corpuscles 

Sioatb?anCeS*''l  Uch  dld-  not  readi]y  Pass  into  the  non- 
nnSed'/er-  taken  up  with  difficulty  by  the  nucleated  cor- 
V  J  n  ^Stance-  ammonium  chloride  and  urea  easily 
perietrated  all  the  corpusdes  examined,  while  sodium  chloride 
d  d  not.  In  the  case  of  the  bone  mairow  all  the  nucleated 
coloured  elements  behaved  in  this  respect  like  the  non- 
nucleated  adult  mammalian  corpuscle.  This  was  of  interest 
since  leucocytes,  or  at  least  pus  corpuscles,  did  not  exhibit 

Si,ffreT  f0r  NH‘C1  as  compared  with  NaCI,  and  it 
might  have  been  supposed  that  the  red  corpuscles  in  their 
earlier  stages  should  exhibit  an  analogy  to  leucocytes.  The 
peculiarities  of  the  adult  corpuscle,  however,  seemed '  to  be 
stamped  upon  the  young  corpuscle  at  a  very  early  sTage  £  its 
wnnM  ' pment~h°w  .early  future  investigation  along  these  lines 
Sit  bave  to  dS?lde.’  .Jt  18  Possible  that  by  such  means  we 
might  be  able  to  discriminate  among  the  colourless  elements 
of  bone  marrow  the  cells  which  developed  into  red  corpuscles. 

fm-mpH  8nn10n  °if  the-  bone  marrow  °f  necturus,  whose  fully- 
formed  corpuscles  give  very  characteristic  reactions,  may  be 
expected  to  throw  light  on  this  point. 

nf2f^rPwln/r/ud'?,ced  a  notable  increase  in  the  conductivity 
of  fowls  blood  (both  fresh  and  formaldehyde- fixed).  As  in 
ie  case  of  mammalian  blood,  the  increase  was  due  to  the 
increased  permeability  of  the  corpuscles  for  electrolytes  This 
!hprtaSe  °-  probably  produced  by  an  action  of 

Ah  u°nm  °n  1 16  ohoiestenn  and  lecithin  of  the  envelope 
A  similar  increa.se  of  permeability  was  produced  by  sodium 
taurocho  ate  and  by  heating  to  6o°  to  65°  0.  in  the  case  of 
mammalian  corpuscles.  It  might,  therefore,  be  supposed 
hat  the  laking  agents  all  acted  primarily  by  increasing  flip 
permeability  of  the  corpuscles  to  the  electrolytes  of  the  seruln 
which  would  come  to  the  same  thing  as  placing  them  in  a 
hypotonic  solution  (water  laking).  Evidence  had  alrpadv 
Thp11  brougbt  forward  that  this  generalization  was  erroneous^ 

agents  defdenot1a]7a^tgatHn  showed  clearly  that  the  laking 
agents  aid  not  all  act  in  the  same  way.  For  example  sodium 

tauroeholate  caused  swelling  of  the  nucleus  butnof  of 
corpuscle  (of  necturus).  while  saponin  or  sapo“oxin  d,?d  „ 
cause  such  swelling.  Water  and  watery  soVS  of  such 
substances  as  readily  penetrated  the  corpuscles  (NH  Cl 
uiea,  methylene  blue),  caused  marked  swelbng  of  the  whole 
?7PU8^  a?d  also+of  tho  nucleus,  accompanied^  agglutina¬ 
te  wafTl6  lerUcocyte8  (of  necturus)  were  also  greatly swollen 
by  water  and  so  were  their  nuclei,  both  in  the  case of  thS 
mononuclear  end  the  polynuclear  varieties  S 

“granules  ”  alsPo  sUledtato'v*  showfng  tha? 
they  either  lay  in  vacuoles  whose  walls  were  relatively  im- 
P^“®ablc  (°  dfssolved  substances  or  that  they  were  in  realitv 
Tpiipp  6+’  So?lurn  tauroeholate  did  not  cause  swelling  of  the 
leucocytes  Again,  in  alcohol  laking  (as  by  Loeffler’smethT 
Le“®  bIue}  the  coloured  corpuscles  (of  necturus)  swelled  and 
ovarSiane°b  The  mm/e;  ,the  -heat  faking  they  retained  their 

CO  pusdes  of  the  adult  to  most  of  the  laking  ageffis  inv?stb 
?atQed  (sapotoxin,  sodium  tauroeholate,  amyl  alchohol  water 
foreign  serum  )  On  being  heated  to  63°  to  65°  C.  they  laked 

behind6  Thp  COrpusc,le8-  but>  nnlike  them,  left  few  ghosts 
1  1  •  '■  ieilj  nup  P1  also  seemed  to  be  broken  up  by  heat- 

laking,  in  contrast  to  those  of  birds’  corpuscles  All  the 


haemoglobin-containing  elements  of  the  red  bone-man  ow 
a  young  miimmal  were  found  to  behave  in  the  same  wav 
the  adult  mammalian  coloured  blood  corpuscles  to  the  lalffi 
agents  mvcstigated.  The  same  was  true  of  the  coloured 
puscles  of  the  blood  of  a  case  of  pernicious  anaemia  and 
the  coloured  elements  in  the  bone-marrow  of  another case 
3.  Intraglobular  crystallization  of  the  haemoglobin 
necturus  blood  was  very  readily  obtained  by  the  action 
various  haemolytic  agents  (sodium  tauroeholate,  saponffi 
sapotoxin,  water,  or  watery  solutions  of  NH4C1  Ac  alcohol 
The  observations  on  this  point  showed  that  the  haemoglob 
d  d  ®xlst  1P- the  corpuscles  in  ordinary  aqueous  solution 
4;  ,^he  osmotic  peculiarities  of  the  envelope  of  the  cornusc 
and  the  nuclear  membrane  (in  necturus  corpuscles)  were  m 
necessarily  destroyed  by  the  action  of  fixing  agents  lil, 
formaldelyde,  Hayem’s  solution,  and  osmic  acid  ;gbSt  the 
structures  were  differently  affected  bv  the  various  fixin 
agents.  The  haemoglobin  likewise,  although  its  conditio 
and  its  relation  to  the  envelope  and  stroma  were  not  the  sam 
after  the  action  of  all  methods  of  fixation,  was  still  after  th 
action  of  some  of  them  in  such  a  state  that  it  could  b 
°Utf0f  tbe+c,orPU3cles  by  appropriate  means,  withou 
the  destruction  of  the  corpuscles,  and  could  also  be  caused! 
alter  its  distribution  and  degree  of  concentration  within  th 
corpuscles  For  instance,  the  addition  of  H2S  to  corpuscle 
hardened  by  Hayem’s  solution  caused  laking  "at  the  ordinar 
emperatuie  without  swelling  of  either  corpuscle  or  nucleus 
NH3  caused  marked  swelling  of  the  nucleus  withe, 
prima-ry  swelling  of  the  corpuscle.  If,  on  the  other  hand 
A  H3  were  added  to  corpuscles  fixed  by  formaldehyde  0 

wViVo  +pCld’  ain^  gentle  beat  aPP(ied,  the  corpuscles  swellet 
Tna  fhihf  nuclei  Preserved  approximately  their  original  size 
and  the  haemoglobin  was  partially  or  entirely  discharged  I 

iaiCu0n  i^d  gone  bey°nd  a  certain  point  the  cor 
puscles  swelled  and  became  so  pale  under  the  microscope  a< 
to  resemble  ghosts  but  the  haemoglobin  was  still  contain^ 
in  them,  as  could  be  shown  by  causing  them  U 
shrink  by  means  of  a  hypertonic  solution  or  by  simpl 
filtering  them  off.  Dilute  HC1  (0.2  per  cent )  causec 
necturus  corpuscles  fixed  by  Hayem’s  solution  to  become 

pp th er" 1 Z Ma H)th°Un  SWf“bnY  ,,Many  of  them  broke  up  alto 
gether.  Matthes  has  stated  that  dilute  HC1  caused  mam- 

?,orpu8cles  bxed  by  Hayem’s  solution  to  swell  and  dis¬ 
mal  th?ir  haemoglobin.  He  asserted  that  haemoglobin 
might  again  be  taken  up  by  the  ghosts  from  solution.  Dr  8 
SI  however,  working  in  the  author’s  laboratory,  had 
that  this  apparent  regeneration  of  the  haemoglobin  (for  shown 
°n  addltl°n  °f  bydroxylamine  hydrochlorate)  in  the 
corpuscle  was  simply  due  to  the  shrinking  of  greatly  swollen 
WP  haemoglobin  had  never  beln  discharged, 

nllll  iiaJ  become  pale  by  distension.  If  mammalian 
corpuscles  hardened  in  Hayem  s  solution  were  simply  heated 
in  water,  a  similar  swelling  and  apparent  laking,  with 
apparent  return  of  the  haemoglobin  when  the  corpuscles  were 
caused  to  shrink,  might  be  observed. 

5.  By  treating  necturus  corpuscles  hardened  by  Hayem’s 
solution  successively  with  H2S,  NH„  and  Loeffler’s  methylene 
blue,  and  in  other  ways,  an  apparent  corpuscular  envelope 
and  a  nuclear  membrane  could  be  demonstrated. 

•  a,-+e8^ccale’  tbe  question  was  examined  whether  the 
permeability  of  the  coloured  corpuscle  for  NH.Cl  depended 
“some  toxic  property  of  this  salt  for  the  envelope  of  the 

7pP!nC  e’a  znaS  found  tbat  when  very  small  amounts  of 
were  added  to  blood  the  characteristic  pre- 
°f  +w  corPuscles  was  still  present.  It  seemed, 
theiefore,  that  the  question  must  be  answered  in  the 
negative. 

1  r  ,  .  References. 

XXiT’  ?A2Ih  l8^:  ^id.,  xxvi,  p.  470:  Journal  of 
Physiol oav  'xlivPT>  5,7  k  J°urna{ °(  Medial  Research.  June,  ,902!  2  Journal  of 
rnijsioiogy,  xxiv,  p.  236,  1899.  3  Journal  of  Medical  Research,  June,  1902. 


THE  ORIGIN  OF  A  VISUAL  IMPULSE. 

By  F.  Yvr.  Edridge-Green,  M.D.,  F.R.C.S. 
ajoGE'^REEN  said  that  light  falling  upon  the  reti 

™aa  mn8Uai  pUrple  fr-om  the  rods’  and  a  photograph  u 
formed.  The  decomposffmn  of  the  visual  purple  by  ligl 
chemically  stimulated  the  ends  of  the  cones  and  a  visi 
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'iilse  was  set  up,  which  was  conveyed  through  the  optic 
;Ue  fibres  to  the  brain.  He  assumed  that  the  visual 
"ulses  caused  by  the  different  rays  of  light  differed  in 
acter  just  as  the  rays  of  light  differed  in  wave-length.  In 
impulse  itself  we  had  the  physiological  basis  of  light,  and 
he  Quality  of  the  impulse  the  physiological  basis  of  colour, 
assumed  that  the  quality  of  the  impulse  was  perceived  by 
neciai  perceptive  centre.  Colour  was,  according  to  this 
lothesis,  a  point  of  difference  perceived  by  a  special  centre 
ependent  of  the  visual  centre,  but  closely  connected 

le 1  had  examined  the  retinas  of  several  monkeys,  and 
nd  visual  purple  in  the  yellow  spot,  which  changed  co  our 
pn  exposed  to  light.  It  was  exceedingly  difficult  to  see 
visual  purple  in  the  yellow  spot  except  under  a  micro- 
pe  because  of  the  very  bright  yellow  pigment  which  per- 
led  it.  The  fact  which  had  always  prevented  the  visual 
•nle  from  being  accepted  as  the  visual  substance  was  that 
iad  not  been  found  in  the  cones,  and  that  the  most  sensi- 
e  part  of  the  retina,  the  fovea,  contained  only  cones.  But 
'ording  to  the  hypothesis  which  he  proposed  it  would  be 
ential  that  there  should  be  no  visual  purple  in  the  cones, 
these  were  sensitive  not  to  light  itself  but  only  to  changes 
the  visual  purple.  He  had  made  many  experiments  to 
m  that  light  might  fall  upon  the  fovea  without  producing 
y  sensation  whatever.  Helmholtz  mentioned  the  fact,  and 
o  stated  that  it  was  remarkable  that  a  perceptible  interval 
ipsed  before  we  saw  with  the  yellow  spot,  the  fovea  being 
s  last  point  to  convey  a  sensation  of  light. 
plained  by  the  diffusion  into  the  yellow  spot  of  the  visual 
rple.  All  the  facts  of  colour  mixing,  contrast,  and  after- 
lages  were  consistent  with  the  hypothesis  that  the  visual 

irple  was  the  visual  substance.  . 

He  then  passed  to  the  perception  of  colour  by  the  brain , 
d  this  portion  of  the  hypothesis  was  supported  in  the 
inutest  particular  by  the  facts  of  colour  blindness.  Cases  of 
lour  blindness  might  be  divided  into  two  classes.  In  the 
st  class  there  is  light  as  well  as  colour  loss  ;  m  t Becond 
1.SS  the  perception  of  light  was  normal,  but  there  was  a 
ffect  in  the^erception  of  colour.  Both  these  classes  were 
presented  by  analogous  conditions  in  the  perception 
Snds;  the  first  class  by  those  who  are  unable  to  hear  very 
gh  or  very  low  notes;  the  second  class  by  those  who 
issess  what  is  commonly  called  a  defective  musical  ear. 

All  the  facts  pointed  to  the  view  that  the  sense  of  light  was 
3veloped  first,  and  then  the  sense  of  colour  those  rays  which 
iffer  most,  physically,  being  the  first  to  be  differentiated.  In 
ie  course  of  evolution  all  the  varieties  of  psycho-physical 
>lour  blindness  had  been  passed  through  .  WQtl 

The  existence  of  a  separate  colour-perceiving  centre  was 
ipported  by  many  pathological  facts  ;  several  cases  had  been 
■ported  in  which  the  perception  of  colour  was  aboll^ied 
hilst  the  perception  of  form  and  light  remained  unaltered. 
11  objects  appeared  of  different  shades  of  grey,  as  in  a  photo- 
raph.  In  each  case  disease  of  the  brain  had  been  fouJ™.  - 
niilar  condition  could  be  produced  by  hypnotism.  He  had 
samined  a  case  of  general  paralysis,  in  which  t ’  G, . 

ision  became  more  defective  as  the  disease  pi 
Iso  a  girl  who  became  totally  colour  blind,  apparently  from 
srebral  disease.  Her  colour  perception  slightly  improved, 
nd  then  she  was  able  to  recognize  the  extreme  ied  and 
iolet  with  one  eye  and  red  and  blue  with  the  othe  , 
3rmediate  colours  with  both  eyes  being  secn,  as, f re^ '  h 

-as  non-existent  either  as  colour  or  light  to  the  eye  which 

aw  red  and  blue.  .  ,,  .  . 

It  was  obvious  that  if  the  theory  of  the  omission  of  a  set  ol 
bres  did  not  explain  the  facts  of  colour  blmdnes., 
ased  on  this  assumption  must  fail  to  be  efficient, 
adeed  was  the  case  ;  no  fewer  than  six  varieties  o  ,, 
lind  might  escape  detection  by  Holmgren  s  test,  a 
f  these  varieties  were  dangerously  colour  blind. ^  , 

o  this,  a  great  many  normal-sighted  persons  weie  rej  y 

his  test.  Of  those  who  appealed  from  the  decision  of  the 
loard  of  Trade,  no  less  than  38  per  cent,  one  year  1  4  Jj 
:ent.  in  another  were  found  to  have  been  rejected  8  J: 
die  inefficiency  of  Holmgren’s  test  was  well  kno\  , 

nedical  experts  on  the  subject ;  in  fact,  none  °f  v 

>apers  had  met  with  any  opposition,  but  were  confirm 
ly  those  who  previously  opposed  him 


ON  SOME  NEW  PROPERTIES  OF  UREA  (WITH 
DEMONSTRATIONS). 

By  W.  Ramsden,  M.A.,  M.B.Oxon., 

Assistant  to  the  Professor  of  Physiology,  Oxford. 

Dr.  Ramsden  said  that  Limbourg’s  statement  that  a  saturated 
solution  of  urea  dissolves  fibrin,  Lowit’s  use  of  urea  in  pre¬ 
paring  artificial  blood  platelets  from  serum  globulin,  Noel 
Paton’s  description  of  a  crystalline  proteid  (serum- globulin  or 
hetero-albumose)  from  human  urine,  and  his  own  difficulties 
in  obtaining  mechanical  coagula  from  albuminous  urine, 
constituted  four  observations  which,  taken  altogether,  led 
him  to  suspect  that  urea  must  have  some  potent  influence 
upon  proteids.  Experiment  showed  that  this  was  the  case. 
The  presence  of  urea  up  to  saturation  prevented  the  coagula¬ 
tion  bv  heat  of  all  proteid  solutions  examined.  Globulins 
caseinogen,  acid  and  alkali  albumin,  copper  albuminate, 
fibrin,  and  even  heat-coagulated  proteids  swelled  up  and  dis¬ 
solved  in  a  saturated  aqueous  solution  of  pure  urea. 

Drv  gelatine  was  dissolved  at  room  temperature  until  40  per 
cent,  went  in  solution.  If  the  urea  be  removed  by  dialysis 
tbe  gelatine  sets  solid  again. 

Coagulable  proteids  were  converted  at  room  temperatuie 
into  a  substance  possessing  all  the  properties  of  alkali-  01 
or  acid  albumin  according  as  the  reaction  of  the  original  pr 

teid  solution  was  alkaline  or  acid.  , 

Some  change  took  place  in  a  perfectly  neutral  solution,  that 
is,  in  solutions  at  any  degree  of  neutrality  between  a  marked 
alkaline  reaction  at  one  end  of  a  series  and  a  marked  acid  re¬ 
action  at  the  other  end.  Strong  solutions  of  egg-white  weie 
converted  into  a  stiff  jelly  at  ordinary  temperatures,  which  re¬ 
mained  unaltered  upon  boiling,  even  when  by  prolonged  dia- 

lvsis  all  urea  had  been  removed.  .  , 

A  dead  frog  placed  in  saturated  urea  solution  became  trans¬ 
lucent  and  fell  to  pieces  in  a  few  hours.  The  ligaments, 
tendons,  and  connective  tissue  throughout  the  body  were 
converted  into  a  clear  soft  jelly.  The  muscles,  if  shaken 
briskly  in  water,  fell  into  individual  muscle  fibres,  which  le- 
tained  their  structural  features,  and  made  admirable  histo¬ 
logical  preparations.  The  cornea  swelled  up  and  became  soft 
the  lens  was  extruded  from  the  eye  on  shght  pressure.  The 
haemoglobin  of  the  blood  was  converted  into  a  body  giving 
the  spfetrum  of  alkaline  haematin,  and  which  on  reduction 
with  ammonium  sulphide  gave  the  spec  rum  of  haemochi  o- 
mogen.  The  skin  brushed  away  with  the  slightest  touch. 
The  nervous  tissue  became  semi-transparent  and  the  nerves 
readily  ruptured.  Connective  tissues  of  different  animals  weie 
differently  affected.  In  a  saturated  urea  solution  no  putrefac¬ 
tion  ever  ^took  place.  Seeds  of  mustard  and  of  cress,  after 
soaking  five  days  in  5  percent,  urea,  refused  to  germinate  on 
subsequent  transference  to  water.  Two  per  cent,  urea  had  a 

marked  toxic  effect  upon  tadpoles.  .  ...  . 

These  facts  were  of  interest  in  connexion  with  uraemia,  as 
also  with  the  powerfully  destructive  effects  of  extrayasated 
urine  upon  the  tissues  with  which  it  came  in  contact  (effect8 
which  might  or  might  not  be  due  entirely  to  ammomaca 

reaction  or  to  bacterial  toxins).  .  jOTYinnatrnhle 

The  minimal  percentage  of  urea  producing  demonstrable 
effects  upon  proteid  he  had  not  yet  accurately  determined. 

The  basic  character  of  urea  shown  by  its  combination s  wit 
various  acids  suggested  that  it  was  acting  as  a  base,  and  this 
™ew ^asC  ajparlltly  supported  by  the  formaUon  of  alka line 
haematin.  But  the  fact  that  even  in  markedly _ a^  Protmd 
solution  urea  exerted  a  specific  effect  upon  the  pioteid  made 

crystalline  compounds  formed 
by  the  union  of  urea  and  mineral  salts  suggested  that  it 
might  have  acted  by  combining  with  the  mineral  saUs^ot  th^ 
proteid  and  so  give  the  properties  of  an  a8|\f]e„  1  u  mavked 
presence  of  salts  in  different  quantity  had  a  ^ellJ^eer 
influence  upon  the  proteids  modified  y  compounds 

view. 
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TBE  MOTOR  CORTEX  IN  ANTHROPOID  APES. 


After  removal  of  the  urea  by  dialysis  such  solutions  gave 
JPlcal  penalization  precipitates.  These  various  possibilities 
bepn  min8  *Urthfr  investigated.  The  above  experiments  had 

t t^dev1lnvfIi1,tlre  tlgnorance  of  Spiro’s  more  limited  observa 
tions,  to  which  his  attention  had  recently  been  called.1 


Reference. 

1  Zeit.  f.  Pliysiologie  Chemie,  Bd.  xxx. 


A  DISCUSSION  ON 

THE  MOTOR  CORTEX  AS  EXEMPLIFIED  IN  THE 
ANTHROPOID  APES. 

L  Professor  C.  S.  Sherrington,  F.R.S., 

AND 

A.  S.  GrTnbaum,  F.R.C.P., 

University  College,  Liverpool, 
said  tbat  the  scheme  of  localization  in  the 
f  are*i  0f  cerebral  cortex  which  they  brought 

awTlm8!  hetF  f  of  experiments  on  sixteen  anthropoid 
S  an  fnl’  nlrtfeen  chlmPanzees  (of  which  one  was  still 
quite  an  infant),  two  orangs,  and  one  gorilla.  The  tono¬ 
graphy  of  the  convolutions  differed  considerably  from  ??- 
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Photographs  of  the  lateral  and  mesial  surfaces  of  the  brain  of  an 
orang  outang.  The  relative  “localization,”  as  d“S»rmiMd  bv 
electrical  stimulation,  is  indicated.  nea  0y 

ind.ividuaX  and  the  sulci  did  not  form  physio¬ 
logical  boundaries.  For  stimulation,  the  unipolar  method 

dnublp6  r^a  ctnployed,  but  control  stimulations  with 
double  point  electrodes  were  often  made.  Care  was  taken 
to  get  rid  of  the  arachnoid  fluid.  The  strength  of  current 
reqmred  was  not  greater  than  for  the  rhoesus  Sonkey  or  the 
cat.  The  movements  in  the  case  of  the  young  chimpanzee 
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were  not  at  all  choreiform.  The  responsive  area  include 
without  break,  the  whole  length  and  breadth  of  uJ 
centrai  convolution,  and  extended  into  and  down  to  t 
bottom  of  the  sulcus  centralis,  except  at  the  extreme  1 J 
and  upper  tips.  It  did  not  extend  on  to  the  post-central  on 
volution  The  accompanying  photographs  illustrated  tl 
representation  of  the  different  regions  of  the  musculature 
was  t(?  be  noticed  that  the  arrangement  foliowed  the  ae 
mental  sequence  of  the  cranial  and  spinal  nerves  very  close! 
Compared  with  the  total  surface  of  the  brain  the  ‘‘25 
area  of  the  anthropoid,  like  that  of  man,  was  a  relaSwl 
!“all  areay  °f  movements  other  than  of  the  limbs  they 
found  localized  representation  of  certain  movements  of  tl 
ear,  nostril  and  palate,  of  the  anus  and  vaginal  orifice  of  tl 
thoracic  and  abdominal  walls,  and  of  the  vocal  cords  V 
stances  of  relaxation  of  already  contracted  muscleson  tl 

°f  ™rtlx  had  also  been  observed  Sma 
ablations  from  the  hand  or  leg  areas  of  the  precentral  cvri 

an  diate  severe  paresis,  but  use  and  power^e 
rapidiy  regained  to  a  very  considerable  extent.  On  the  othi 
ha,nd,  even  large  ablations  from  the  post-central  gyrus  nr 
duced  no  paresis,  nor  did  removal  of  Broca’s  area  cause  any  ev 
dent  alteration  of  vocalization.  It  had  been  a  great  pleasure  1 
S  t0  ?“d  that  Dr.  A.  W.  Campbell,  by  a  laborious  invest 
gation  of  the  microscopical  character  of  the  cerebral  corte 
had  shown  that  the  boundaries  of  the  “motor  area”  s 
defined  by  anatomical  characteristics  accorded  with  tho« 
already  obtained  by  them  with  physiological  methods. 

II- — G.  N.  Stewart,  M.D., 

1 1  ofessor  of  Physiology,  Western  Reserve  University,  Cleveland,  U.S  A 
Dr.  Stewart  said  that  the  remarkable  results  communicate 
by  Professor  Sherrington  and  Dr.  Griinbaum  must  revolt 
tionize  our  ideas  of  the  extent  of  the  motor  cortex.  All  of  u 
had  been  accustomed  to  consider,  and  those  of  us  who  hai 

?creibegandy  de^tef  lndlscreffcion  of  writing  textbooks  to  de 
scribe  and  depict  the  motor  area  as  embracing  the  nost 

central  gyrus.  It  was  obvious  that  this  hastily-adoptei 
conclusion  must  be  given  up.  Since  in  the  dog  Uie  area 
stimulation  of  which  caused  dilatation  of  the  pupil,  was  ver 

^pentnVneQhandHihe  rtSp?nSe  Ver^  obtained,  he  shoS 

^e,[°  ask— although  the  point  was  perhaps  a  minor  one- 

fi:e//[0ffcSSrr  S.ht*ri?gton  and  Dr.  Griinbaum  had  locatec 
this  area  also  entirely  in  front  of  the  central  sulcus. 

HI- — Alfred  W.  Campbell,  M.D., 

Pathologist,  Rainhill  Asylum. 

-  r.  Campbell  stated  that  from  an  examination  of  the  brains 

mpr,T0X.Chlmpa^ze^s  and  one  orang  which  had  been  expert 
“eJ upO”  by  Pi-bfessor  Sherrington  and  Dr.  Griinbaum. 
and  converted  into  serial  sections,  stained  for  the  display  ol 
cortica1  nerve  fibres  only,  he  had  succeeded  in  defining  a  field 
\  within  close  limits,  coincided  with  that  which  had 
been  defined  by  their  experiments.  The  posterior  boundary 

!LZa?’X«meJyi  Xbe  sulcus  of  Rolando,  was  distinctly 
and  sharp  y  defined,  but  the  anterior  limit  was  not  so  definite, 
ine  histological  features  which  characterized  the  motor  field 
were  the  existence  of  (1)  a  strongly  developed  zonal  layer; 
(  )  a  supraradiary  held  which  was  relatively  rich  in  nerve 
bres ;  (3)  a  radiaty  zone  of  great  depth  and  extraordinarily 
rich  m  nerve  fibres.  In  short,  the  fibre  wealth  of  the  cortex 
£ot£r  field  wRs  mfinitdy  superior  to  that  of  any  other 
pait  of  the  brain.  The  differences  in  structure  between  the  pre- 
anteaai  P^bcentrai  gyri  were  very  marked.  Dr.  Campbell 
a  uded  also  to  the  possibility  of  differentiating  the  motor 

rea  by  means  of  other  structural  elements,  such  as  the 
nerve  cells. 


IV. — Johnson  Symington,  M.D., 

Professor  of  Anatomy,  Queen’s  College,  Belfast. 
iuoFESsoR  Symington  exhibited  a  section  through  the  cer 
brum  of  an  infant  four  months  old.  which  he  thought  woul 
be  of  interest  to  Professor  Sherrington  and  Dr.  Griinbaun 
h  1(f  Was  ,staine<I  by  Weigert’s  method,  and  showe 

that  the  fibres  going  to  the  ascending  frontal  (prt-central)coi 
Y?  ution  were  better  medullated  than  those  to  the  post-centra 
e  same  time  he  would  like  to  ask  how  physiologists  wei 
going  to  reconcile  the  results  communicated  to  them  that  da 
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j ,  their  former  pronouncements  on  motor  representation  in 
cortex  Nor  was  he  inclined  altogether  to  discard  the 
t  sulci  as  important  landmarks  in  the  brain.  Although 
motor  region  of  Professor  Sherrington  and  Dr  Grunbaum 
oded  the  surface  of  one  of  the  convolutions  dipping  into 
sulcus  of  Rolando,  yet  its  posterior  boundary  was  shaiply 
ned  by  this  sulcus.  _ 

y\ _ W.  Page  May,  M.D.,  B.Sc.,  F.R.C.P., 

Fellow  of  University  College,  London. 

Page  May  said  he  rose  to  mention  very  brieRy  two  points 
the  matter  under  discussion.  First,  how  far  could  one 
v  the  analogy  between  those  entirely  new  results  on  the 
Jr  coitex  ofthe  anthropoid  brain  and  that .  of  man  ? 
mdlv  Dr.  Campbell  had  confirmed  histologically  the 
or  cortex  as  mapped  out  by  physiological  methods,  and 
stated  that  one  of  its  characteristics  was  a  great  wealth  01 
es  •  and  Professor  Symington  had  shown  that  in  a  four 
iths’  child  the  fibres  going  to  the  same  region  were  better 
lullated.  Did  this  not  indicate  that  Professor  Sherrington 
Dr.  Griinbaum’s  results  were  applicable  to  the  human  brain 

?  '  _ _ 

VI. — W.  H.  Thompson,  M.D.,  F.R.C.S.Eng., 
ring’s  Professor  of  Institutes  of  Medicine,  Trinity  College,  Dublin. 
ifessok  Thompson  asked  if  Drs.  Sherrington  and  Grunbaum 
Id  confirm  the  work  of,earlier  investigators  as  regarded  the 
.ement  that  the  size  of  a  given  motor  area  was  greater  or 
filer  in  proportion  to  the  number  and  delicacy  oi  the 
untary  movements  performed  by  the  part  represented. 
0  if  they  had  noted  a  variation  in  any  one  direction  in  the 
itionship  between  the  extent  of  cortex  giving  motor  re¬ 
uses,  and  that  devoted  to  other  functions,  in  the  series  of 
hropoid  and  other  brains  they  had  studied.  If  so,  he 
•ught  this  might  afford  grounds  for  drawing  inferences  as 
the  lines  along  which  the  increased  complexity  of  the 
nan  brain  appeared.  He  himself  thought  it  was  probable 
it  the  great  increase  of  development  came  in  more  along  t 
eptive  or  afferent  side  than  on  the  efferent  or  motor  side. 

n  his  reply,  Professor  Sherrington  thanked  the  various 
>akers  for  the  favourable  comments  they  P**8 °n llie 
rk  of  Dr.  Grunbaum  and  himself.  They  did  find  that  there 
s  more  cortex  devoted  to  the  representation  of  parts  endowed 
th  extensive  voluntary  movements.  This  was  specially 
tnifest  in  the  case  of  the  face  area  of  the  orang  as  compared 
th  that  of  other  anthropoids.  As  regarded  the  effects  on  the 
pil,  they  had  seen  nothing  but  what  confirmed  the  extensive 
servations  of  Professor  Stewart  and  Dr.  Parsons. 


SOME  QUESTIONS  WITH  REFERENCE  TO 
OCCIPITAL  CONDYLES. 


By  R.  J.  Anderson,  M.D., 

Professor  of  Natural  History,  Queen’s  College,  Galway. 
lessor  Anderson  said  the  problems  that  had  come  to  t  ie 
ice  from  time  to  time  in  the  investigation  of  occipital 
iyles  had  reference  chiefly  to  (1)  their  variety  m  different 
.ps,  in  the  same  group,  and  in  man  ;  (2)  .the  at 

rent  ages,  less  investigated  in  animals  than  in  man, 
he  morphology  and  causes  of  the  varieties.  It  ^9  Proved 

the  occipital  bone  had  sometimes  an  articular  facet  on 
Dasilar  portion  in  mammals  for  the  atlas  or  odontoid, 

,  in  some  birds  there  was  unmistakeable  evidence  of  a 
lencv  to  form  two  bosses  on  the  median  condyle,  or  a 

Lian  well-marked  boss  and  two  laterals  which  were 

iular,  or  a  median  articular  convexity  and  two  lateral 
-articular  parts.  So  in  reptiles  the  condyles  manifested 
ii visions,  and  Professor  Calori  showed  that  a  series  of  com 
ons  may  be  observed  from  a  single  to  a 

dripartite  condition  met  in  Varanus  and  Monitor  Ihe 
iations  in  man  had  been  noted  by  Hyrtl,  Henle,  am 
•e  recently  by  Spee.  The  variation  in  age  had  been 
srred  to  by  Cleland,  and  there  was  also  evidence  that  in 
ie  mammals  a  mesial  articular  surface  was  developed 
ich  disappeared  later.  Symington  had  noted  cases 


There  remained,  however,  still  a  question,  or  questions, 
with  reference  to  the  gradual  development  of  the  two  condyles 
from  one,  which  could  scarcely  be  dissociated  from  the  actual 
results  of  extension  or  recession  of  the  articular  surfaces.  It 
was  especially  necessary  to  note  the  condition  of  the  atlas. 
This  bone  articulated  evidently  with  the  condyJes  at  the  sides, 
and  also  bv  a  larger  or  smaller  portion  of  itsanteiioi  arcn 
with  these  structures.  The  latter  indeed  might  be  articular 
on  its  occipital  surface,  but  not  for  the  basilar  process.  T1  e 
slightest  roll  would  come  to  be  responsible  for  this  ^tension. 

The  extension  forwards  was  sometimes  perfect  without  a 
corresponding  alteration  on  the  basilar  prow* a.  It  had  been 
noticed  that  the  exigencies  which  lead  to  the  condyles 
being  perched  on  platforms  might  (1)  deprive  them  of  a  por¬ 
tion  oUheir  anterior  articulation;  and  (2)  increase  the  amount 
of  their  articulations  behind.  . 

Then  the  weight  of  the  head  might  cause  an  extension  of 
the  surface  forwards,  and  lead  to  a  concavity  which  follow 
on  a  flat  or  convex  surface ;  or  a  convex  part  of  the  condyle 
might  mss  outwards  into  a  concavity,  or  a  convexity  pos¬ 
teriorly^  might  become  hollowed,  and  an  extension  exist  pos¬ 
teriorly  so  as  to  lead  to  the  partial  obliteration  of  a  postenoi 
condyloid  fossa.  Speaking  generally,  a  gradual  working 
back  or  forward  would  lead  to  extension  of  the  articulai 

SU|There  was  evidence,  on  the  other  hand,  that  condyles 
widely  apart  at  first  might  approach  by  the  ^tension  of  their 
articular  surfaces.  The  extension  might  at  be  non 

nrtienlar  •  a  simple  bursa-covered  surface  was  often  observed, 
buJtSSe' was  “remarkable  approximatioh  of  ^ecmdyloja 
qnrfaoes  themselves.  He  had  not  been  able  to  see  the  con 
dyles  of  the  camel  further  than  3  mm.  apart  as  yet,  hut  in  one 
else  on  the  other  hand,  the  space  was  quite  filled  up,  though 
not  ’with  a  cartilaginous  surface.  In  the  Indian 
the  condyles  were  far  apart  in  front,  and  111  an  01  a.  "xx 
elenhant  they  were  6  cm.  They  weie  very  close  in  some 

toothed  whales  and  other  forms,  but in  “itemed 

same  sDecies  they  might  be  widely  separated.  It  seemea 
that  the  jungle  bear  had  usually  cartilage  patches  on  its 
basilar  process.  They  were  compared  to  a  trefoil  leaf  by  Pro¬ 
fessor  Reichert  and  Dr.  Strecker.  Sometimes  these  patches 

dThe°causesof  the  origin  of  cartilage  patches  fight  recur 
twice  in  the  life  of  an  animal.  The  extensions  anteriorly  and 
internally  found  in  some  sheep  and  oxen  and  tapirs  seemed 
to^uggest  that  the  bending  forward  oi  the  was  the s  cause 

nf  this  The  partial  hollowing  or  rimming  behind,  se®P 
„„nv  nigs  auchenia,  and  others,  showed  probably  the  effects 
S  movement  backwards.  Ovis  tragelaphus  furnished  us  with 

an  example  where  the  antero-posteriorly  convex  condyhs 

were  concave  in  front  (and  externally),  while  at  each  S1de  the 
Tondvles  changed  from  convex  to  concave  near  the  middle, 

and  thus  the  sffety  of  the  joint  was 1  ddlfliJi“  han 

ments.  The  left  condyle  was  here  nearer  the  middle  me  t,na 
eVic  rierht  The  condyles  were  only  2  mm.  apart  m  no  , 
whilst§it  was  common  to  meet  the  condyles  quite  5  mm.  apart 
fn  the  onbnarysheep.  Capra  also  presented  us  with  an 

B  wa?  a  question  whether7  the  basilar  Pr»^9„8r°„OUtLrouTor 
any  considerable  weight.  It  was  already  worn  through 

absorbed  in  some  seals. 


Professor  Symington  did  not  think  that  so  much 
logical  significance  could  be  attached  to  t  e  ^gon’iippeared 

Stein?  “ITeifd^lopLSt  was  practically  the  same  and 
ta  many  S  the  two  articulations  were  enclosed  in  a 
single  capsule  with  one  synovial  cavity. 


EXHIBITION  OF  PHYSIOLOGICAL  APPARATUS, 

teaching  specimens,  d  1 

DEALING  WITH  PHYSIOLOGY . 

Professor  WiLUiM  f’TjraKXring  The  three"  ays  ogf 
JhtSSTn  WstX^^ss  Ifoom.  A  carefully 
prepared  catalogue  was  supplied. 
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GERM  INFECTION  IN  TUBERCULOSIS  : 

A  SKETCH  OF  THE  PRESENT  STATE  OF  THE  QUESTION. 

By  GEORGE  OG1LVIE,  B.Sc.,  M.B.Edin.,  M  R.C.P.Lond., 
Physician  to  the  French  Hospital,  and  to  the  Hospital  for  Epilepsy  and 
Paralysis,  Regent’s  Park,  London. 


(V  Ppaxe?  crvvBe ly  A eyai. 


The  evidence  in  favour  of  congenital  tuberculosis  has  during 
the  last  few  years  been  collected  and  critically  examined 
independently  by  a  number  of  authors  (Hauser,  Mosny,  Kuss 
Scheimpflug,  Dfirek  etc).  The  common  result  of  their 
abonous  researches  is  the  collection  of  a  very  small  number 
ot  authenticated  cases  of  intrauterine  tuberculosis,  about  20  in 

h,U<H?a+nibflnfS‘-?-+h^  ?u“ber  §iven  by  Kuss  (40)  is  certainly  too 
high,  that  admitted  by  Hauser  (18)  perhaps  a  little  too  low.  Of 
course,  this  result  does  not  warrant  conclusions  with  regard  to 
the  relative  frequency  of  such  an  occurrence,  because  almost 
exclusively  positive  observations  have  been  published.  All 
that  one  is  entitled  to  infer  from  these  statistics  is  the  fact 
that  congenital  tuberculosis  in  man  is  exceedingly  rare  a 
result  in  perfect  accordance  with  the  most  extensive  vost- 
mortem ^experience  of  Virchow  and  others.  On  the  other 
hand,  the  appearance  of  tuberculous  disease  in  subsequent 
generations  is  a  fact  of  daily  clinical  observation.  For  this 

twTte6  lfc  T  not  only  most  Probable,  but  almost  certain, 
that  the  frequent  occurrence  of  tuberculosis  in  parent  and  off- 
spung  cannot  be  accounted  for  by  hereditary  transmission  of 
the  disease  itself.  Whether  it  is  entirely  due  to  the  increased 

mission  n1ftirSi0r  mfeptl^n  (Cornet)’ or  to  the  hereditary  trans- 
/  a,  d'mmi1shed  .resisting  power,  of  a  certain  predis¬ 
position  to  tuberculous  infection,  is  a  controvertible  point 
alien  to  the  subject  of  this  sketch.  P 

whXn  TS  hlthert°  observed  present  some  common  features 
winch  allow  of  certain  inferences  regarding  the  origin  of  the 
fetal  infection.  In  the  first  place  the  parental  disease  was  in 
all  cases  present  in  mothers  only,  or  where  the  father’s  disease 
«  mentioned  the  mother  was  suffering  from  the  disease  as 
In.,c,ases  f^he  latter  kind  it  is  of  course  impossible  to 
irffo  T  W1?b  certainty  with  which  of  the  parents  the  source  of 
fflreth10n  lf+S  t0  be  sought,  while  a  maternal  origin  remains  by 
Sother’TTf  probable:  Secondly,  in  all  easel  in  which  the 
!  18  described  with  sufficient  accuracy  they 

th<?Ut-  excePfcl,0.n  suffering  from  the  most  severe  forms 
of  tuberculosis,  to  which  they  almost  all  succumbed  during 

?ite,?nanCy  or  8bortly  after  delivery.  Thirdly,  the  affected 
fetus  was  in  all  cases  over  three  months  old— that  is  at  an 
age  when  placental  circulation  has  taken  the  place’ of  the 
omttrA?  Obviously  these  characteffic  traits 

infection  1  w  tf  cases  under  dl8CUS8i°n  point  to  placental 
miection.  With  our  present  modes  of  investigation  it  is 

it?^ntRble-t0  stric-tly  decide  whether  infection  of  the  fetus  by 
18  1,or  placental,  unless  the  latter’s  infe<> 

on  does  not  take  place  until  after  conception  Yet  the 

erreffiatfo^^the  tTh  the presumption  that  the  placental 

“rfe^aK^c^es11  ‘nfe°t,0n  13  “"ied 

That  observations  of  this  kind  are  inadequate  to  account 
•  “l  o?r  clinical  experience  with  regard  to  tuberculous  disease 
fatheb’3eHaent  &enerations  ia  manifest.  In  the  first  place  the 
father  s  disease  seems,  according  to  clinical  evidence  to  ’plav 

fhe^fFPOr^ant’  Tv  n,eacrly  as  important,  a  part  in  influencing 
the  offspring  as  thfit  of  the  mother.  Secondly  the  disastrous 
effect  upon  the  progeny  is  not  exclusively,  nay,  noteven  pre- 

Fo°s?sdeiarln?y’f°Undln  theacnteand  virulent  forms  of  tubereu- 
losis.  On  the  contrary,  the  lingering  and  insidious  cases  of 
parental  d.eease  seem  to  be  those  which  by preference 

dScentthTh°i?d?v ‘if  th  ^Prejudicial  effect  of  tuberculous 
ae^cent.  ihndly,  if  the  infection  of  the  fetus  were  germinal 

inla  f  e-xpe,°J  to  dnd  evidence  of  it  before  the  third  month 
o  intrauterine  life.  For  these  reasons  it  is  out  of  the  question 
jp  l!f  tjhl8  scanty  evidence  of  congenital  tuberculosis  evi- 

dfffe^ent™ d° rnife|ntal  lnfecfcioa’ in  explanation  of  the  vastly 
merent  and  much  more  complex  phenomena  presented  hv 

uiical  observation.  It  may  be  said  without  exaggeration  that 

t  h  is  Tatter6  vie  wh°  fWlth  undauiked  perseverance  maintains 
of  ■  ’  at  present  enl0J78  the  doubtful  distinction 

of  glorying  in  a  minority  of  one,  SiXa  5’  Saao,, 


In  o..ie  ot  his  last  assurances  on  this  subject,  he  again  o\ 
expression  to  his  unshaken  “  hope  that  his  views  of  the  ns 
sitic  inheritance  of  tuberculosis  will,  although  slowly  V 
more  and  more  ground.”1  Nothing  in  the  literature  of 
days  seems  to  favour  this  sanguine  expectation  •  in  k 
all  appearances  indicate  a  total  change  in  the’  oddos 
direction.  ^ 

It  was  only  natural  to  appeal  to  experimental  research 
the  solution  of  a  problem  which  seemed  to  baffle  the  effort 
the  clinical  observer.  It  has  already  been  said  that  for 
vious  reasons  the  mode  of  infection  must  remain  doubtful 
almost  all  cases  in  which  the  source  of  the  fetal  disease  i 
be  looked  for  in  the  mother.  While  it  is  certain  that  nc 
conceptional  infection  of  the  mother  can  find  its  way  to  i 
fetus  only  by  the  medium  of  the  vascular  circulation  r 
conceptional  or  conceptional  infection  may  be  communi’ca 
to  the  offspring  in  this  way,  as  well  as  by  the  germ  its. 
without  our  being  able  to  decide  positively  which  of  the  t 
possible  modes  has  taken  place  in  a  given  case.  Theref. 
only  these  experiments  could  with  certainty  be  interpreted 
germinal  infection  in  which  positive  results  were  obtained 
coupling  healthy  females  with  males  suffering  from  tub 
culosis.  It  must  be  said  at  once  that  all  the  experimei 
made  in  this  direction  which  are  worthy  of  serious  considerate 
have,  however  frequently  repeated,  answered  in  the  negati 
But  even  if  they  occasionally  yielded  a  positive  result,  ti 
would  not  have  gone  far  to  account  for  the  facts  of  our  clink 
experience  in  man,  because  all  the  animals  were  the  subje 
of  the  most  acute  and  disseminated  forms  of  general  viruk 
tuberculosis.  It  was,  therefore,  an  appropriate  idea  to  rep. 
the  experiments  in  rabbits  and  guinea-pigs,  which  were  nm 
experimentally  to  suffer  from  mild,  initial,  and  localiz 
forms  of  tuberculous  disease.  Here,  again  the  results  wt 
all  negative,  with  one  solitary  exception,  in  which  tub 
culosis  of  the  liver,  the  mesenteric  and  retroperitoneal  glan 
were  found  in  the  offspring,  whilst  the  most  careful  necrop 
of  the  mother  revealed  no  trace  of  tuberculous  disease.  T 
author  (Hauser)  cautiously  and  judiciously  attributes  tl 
apparently  positive  result  to  accidental  infection  by  feedir 
in  favour  of  which  mode  of  infection  he  adduces  the  parti 
pation  of  the  mesenteric  glands,  and  also  the  circumstan 
that  an  easy  possibility  of  such  infection  was  afforded  by  t 
fact  that  the  attendant  who  had  care  of  the  animal  was  at  t 
time  suffering  from  severe  tuberculous  disease.  Baumgart 
cites  this  result  as  “  an  undoubtedly  positive  one,”  in  oppo: 
tion  to  the  author’s  interpretation  and  to  the  facts  of  t 
case. 

It  now  remains  to  mention  Baumgarten’s  and  Maffucc 
well-known  experiments,  the  demonstrative  power  of  whi. 
the  former  still  defends  in  his  last  discussion  of  the  questi< 
(1900).  By  injecting  tubercle  bacilli  into  hen’s  eggs,  chicke 
were  produced  affected  with  tuberculous  disease.  By  th 
fact  the  authors  believed  to  have  proved  that  a  germ  cell  co 
taming  bacilli  may  develop  into  an  individual  affected  wii 
the  bacillary  disease.  This  conclusion  disregards  two  poin 
of  essential  importance.  In  the  first  place  it  is  not  prov. 
that  a  germ  cell  containing  a  living  bacillus  will  ever  rea< 
that  stage  of  development  in  which  it  is  possible  to  inject 
culture  of  bacilli  into  it.  The  argument  overlooks,  and  coi 
sequently  confounds,  the  different  stages  of  development' 
the  ovum  from  the  initial  germ  to  the  “chicken  i’  the  shell 
The  fallacy  is  akin  to  that  which  Sir  John  FalstafF  was  guilt 
of  when  he  objected  to  “pullet-sperm  in  his  brewage 
Secondly  and  this  is  the  most  important  point — experiment 
made  on  birds  eggs  allow  of  no  extension  or  application  t 
the  human  germ  cell.  It  is  true  that  a  bird’s  egg  represent 
only  one  cell,  but  in  an  advanced  stage  of  development,  an 
of  a  totally  different  structure  from  that  of  the  mamma 
Strauss  in  his  excellent  work  on  the  tubercle  bacillus  had  a 
ready  observed  that  in  the  experiments  the  inoculation  wa 
made  into  the  yolk,  or  the  white  of  the  egg,  but  not  into  th 
germ  proper.  It  is  quite  possible  that  bacilli  may  develo 
and  multiply  in  this  manner,  and  later  on  infect  the  gem 
through  the  vascular  area,  in  the  same  way  as  the  embryo  0! 
the  animal  is  infected  through  the  placenta.  To  bring  thes 
experiments  to  the  same  level  with  the  infection  of  th 
mammalian  ovum  it  would  have  been  necessary  to  inject  th. 
tubercle  bacilli  into  the  germinal  vessel,  and  not  under  th. 
eggs  shell.  In  structure  and  development  the  holoblasti. 
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.  nf  the  mammal  so  materially  differs  lrom  the  meroblaatic 
.  of  the  bird  that  biological  properties  of  the  latter  can- 
fithout  further  examination  be  attributed  to  the  for““ 
aerl  Baumgarten  in  his  last  reply  turns  the  whole 
ment  topsy-turvy  by  asking  “how  one  is  to  know  that 
“  iUi  were  not  injected  into  the  germinal  vessel  ?  To 
his  experiments  the  conclusiveness  which  he  claims  ^ 
it  would  have  been  his  task  to  prove  that  the  bacilli 
'  actually  introduced  into  the  germ  proper.  This  he  is 
,le  todof  Until  such  proof  is  given,  the  indirect  infection 
firm  will  be  considered  by  far  the  more  probable  pro- 
“  \nyhow,”  he  continues,  “  the  bacilli  were  present  m 
•hicken  which  develops  neither  out  of  the  yolk,  nor  out  of 
vhite  but  out  of  the  germ.”  This  again  of  course  proves 
Ins  for  infection  through  the  vascular  area  is  analogous 
acental  infection,  and  the  existence  of  the  disease  in  the 
fora  no  more  proves  germinal  infection  than  congenital 
ilia  of  the  infant  of  a  mother  suffering  from  post-concep- 

? SSV8  ?heVs\m“mrlT9oLn'nam"ly,  the  fundamental 
rence  between  the  holoblastic  and  the  meroblaatic  ovum, 
impossible  to  extend  to  human  pathology  the  experience 
e  with  pebrine.  This  disease  seems  to  be  the  only  one  in 
•h  up  to  the  present,  germinal  infection  lias  been  patho- 
ally  proved  beyond  legitimate  doubt.  The  sexual  organs 
invaded  by  the  protozoon,  and  thus  the  latter  is  intro- 
-d  into  the7germ.  The  principal  source  of  “fecUon  are 
faeces  of  diseased  silkworms  which  develop  out  of  the 
-ted  eggs.  The  practical  result  of  Pasteur  s  ingenious 
>osal  to  examine  microscopically  the  eggs,  and  to  destroy 
ie  which  were  found  to  contain  the  sporozoon,  has  affoided 
itional  proof  of  the  existence  of  germinal  transmission  in 
particular  affection.  But  here  agam  it  has  to  be  bornein 
d  that  the  insect’s  ovum  is  of  meroblastic  nature,  that 
lological  germs  situated  in  the  central  yolk  need  not 
rfere  with  the  peripheral  development  of  the  embryo,  and 
this  reason  alone  the  argument  taken  from  pebrine  can 
er  be  used  in  support  of  germinal  infection  m  man. 

3  an  irrefutable  instance  of  the  latter  syphilis  is  frequently 
>n  Baumgarten,  in  particular,  again  and  again  insists 
n  the  “history  of  syphilis”  as  bearing  unexceptional 
if  that  the  holoblastic  germ  may,  in  spite  of  invasion  by 
microbe  of  syphilis,  develop  into  a  full- term  well  f 01  med 
d  ”  Unfortunately  this  much-hunted-for  microbe  is  still  a 
ideratum,  its  development  or  life-liistory  consequently  a 
ak.  Paternal  syphilitic  infection  may  be,  and  evidently  is 
ome  minds  a  clinical  postulate ;  but  between  this  and  an 
nexceptionable”  truth  demonstrated  and  established  by 

hological  evidence  there  is  a  wide  gulf.  Moreover,  what 
me  time  to  one  mind  may  be  a  clinical  postulate,  may 1 
ve  so  to  other  minds,  or  even  to  the  same  mind  at  other 
ies.  Of  this  psychological  fact  I  know  no  more  striking 
stration  than  that  of  P.  Diday,  the  eminent  Lyons  syphdo- 
pher,  at  one  time  the  most  enthusiastic,  energetic,  and 
quent  champion  of  “paternal  infection, cAoc  en  retour 
1  “imperceptible  syphilization  of  the  “other.  Tl“se 
itrines  he  proclaimed  in  his  Pans  Lectures  (1863) 

:able  truths,  as  the  inevitable  logical  consequences  of 
ieniable  facts.  Twenty-five  years  later,  as  may  .  • 
m  his  last  lecture  delivered  in  Paris,  these  same  doctnne 
i  so  completely  lost  all  hold  upon  his  sense  of  mgical 
;ency,  that  he  revoked  them  one  and  all,  and  professed  with 
lal enthusiasm,  energy,  and  eloquence  the  °PP0Slte,£^  ' 
Ml  est  in  foetu  quod  non  prius  fuentin  matre.  1  ie  pa  gy 
syphilitic  heredity  is  so  entirely  c^ectural,  and  has, 
art  from  an  abundance  of  theories,  gained  so  little  by  the 
idem  progress  in  the  knowledge  of  infectious  peases 
it  it  is  least  able  to  support  “  by  analogy  a  questionable 

If  thus  proof  of  the  reality  of  germinal  infection  in  man 
a  not  been  forthcoming,  the  possibility  of  such  an 
uce  cannot  be  denied  on  a  priori  theoretical  conside  ’ 

only  the  bacillus  of  the  disease  in  question  can  be  traced 
the  seminal  fluid.  With  regard  to  tuberculosis  this  seems 
have  been  accomplished  with  certainty.  Cases  p 
ted  with  tuberculous  disease  of  the  testis  and  epi  <-  y 
ive,  of  course,  to  be  excluded.  There  remains,  however,  a 
imber  of  positive  observations,  the  reliability  o 
arcely  to  be  doubted,  although  it  has  to  be  ta  _e 


account  that  in  investigations  of  this  kind  there  is  no  small 
danger  of  accidental  infection,  and  that  for  this  reason  nega¬ 
tive  results  are  perhaps  of  greater  weight  than  posiUve  state- 
ments  Walther  is  the  only  observer  who  in  12  cases  01 
pulmonary  phthisis  -amined  the  tos  e^epre Mg«, 
the  nrostatic  gland  and  the  contents  of  the  seminal  vesicles 
withPnurelv  negative  results.  The  negative  results  obtained 
bv  Rohlff'  are  explainable  by  the  insufficient  quanti  y  o 
soerma  introduced  into  the  anterior  chamber  of  the  eye  of  the 
rabbit  also  by  the  circumstance  that  the  animals  were  rm 
kept  alive  fora  sufficiently  long  period.  On  the  other  hand 

the  conclusiveness  of  the  positive  whom  ro?rm 

remembered  that  here,  again,  the  mdiv: duals  1 *  ap|r 

Vicmiili  were  found  were  always  suffering  lrom  severe  iaia 
tuberculosis,  mostly  tuberculosis  of .  the  P^ly 

bined  with  tuberculosis  n  in  numerous  o^^^rse  of 

tuberecyulounsd  ‘Sedity,”  “  R  Presents  JtseR  to  clinical 
-“the  presence 

the  ovum  only  through  conveyance  by  a  spermatozoon,  ne 
calculates  the'chances  of  a  ^  £ 

^■111 

iii 

active  absorbing  motion  in  the  female  ge^  withoijt 
SltxeSnTn  thl  S3 of  the  '*£*£*•«  ^thi 

aH^rationTof^essrire^caiised^by  th^mechanisin  of  ejacula¬ 
tion  lead  to  an  increased  passage ’  ttmse  organisms 

tK  are°so  S2jy*SS 

SSSE  speStKof  this  kind,  howewr  mathematic 
ally  dressed,  will  scarcely  carry  conviction,  ^ha*  require 

is  experimental  evidence,  and  this  h  l  wisp  to  draw 

afforded  by  some  recent  researches  to  which  1 

SPDraFaFrTedman<  experimented  on  doe  rabbits  which  were 

put  together  with  bucks ea^erie’nee,  is 
hours  after  delivery.  Ihis,  accor  g  in  rabbits  particu- 
the  only  period  at  which  inrodentB,  a^ i  11 and 
larly,  copulation  leads  with  certau  y  ■,  s  0f  a  thin 
gravidity.  Directly  after  coition  one  siightly  alkaline 

emulsion  of  tubercle  bacilli  in  a  sterile  d.  fnjected  into 

solution  of  hydrochlorate  of  J°da  we  j  of 

the  vagina.  The  solution  contained^  a,  S“m!  diameter 
fresh  virulent  culture  of  less  syringe  used  bore 

to  2  to  3  ccm.  cm iong ?  wh£hg  length  cor- 

a  mouthpiece  about  33  cm.  E  ti  p  rabbit.  On  ex- 
responds  to  that  of  the  eree  p  gathering  at  the  ex¬ 

amining  about  an  hour  latei  the  1  Jj?ieg  of  spermatozoa 
terior  mouth  of  the  womb,  la  8  ,1,  bacilli.5  The  female 
were  found  and  only  isola  e  __  c,  the  performance  of 
animals  were  killed  *  "£'51.  bacilli  were 

the  experiment.  In  all  the  e  y  bly  with  different 

found.  Their  number  vaned  consid^  ^  ^  game  motlier. 

H^remarkable  that  the  number  of  places  in  which  tubercle 
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bacilli  were  found  vary  in  different  individuals  belonging  to 

a  sin^et,?hegTniy  2  in  one  t0  26  in  another  Not 
LSfnn  nuS  bacillu8  Was  *ound  ^  microscopical  ex- 
S10V  ‘he  mucous  membrane  of  the  uterus  or  the 
Sa'  the  open  lumen  of  the  uterus  twice  only  an  iso- 
ted  bacillus  was  detected  in  close  neighbourhood  of  the 

oSans°'du?  totl11*8?  k°  pf 1 hological  changes  of  the  maternal 
short! a  nerln,?  w4*1?610  6  bacillus  eould  be  expected  in  so 
tubercle  bactnHn  t>1hereWai  GV6ry  r®ason  to  exPect  numerous 
adiacent  tn  Jho  the  °pen  luTn  of  the  uterua>  or,  at  least, 
This  th  .mucous  membranes  of  uterus  and  vagina. 

bounds  thar/ti  v  "uf-  thvf-  ?a8e’  and  [t  seems,  strange  as  it 
sounds,  that  all  bacilli  which  do  not  make  their  wav  into  the 

ova  are  eliminated  from  the  genital  tract.  Th^mode  by 

coVered^  Tod H1  reach  the  fe^le  cell  has  not  yet  been  dis^ 

be  carried  Tntn/h6  he  qUrfStA°n  whether  tubercle  bacilli  can 
he  earned  into  the  ovum  by  the  spermatozoon,  experiments 

for  Thp5??  at  pr+?ent  with  Ascaris  megalocephala.  But 
J???6  uec.1,s,1-0.n  01  tbe  general  question  it  is  irrelevant 
ovum  thP introduced  together  with  the  semen  reach  the 
or  after  !tth  y  moment  of  lmpregnation,  or  shortly  before 

v>o^rhe/  experiments  will  have  to  demonstrate  how  the 
bacilli  develop  in  the  embryo,  at  what  time  the  first 

apparent3  anr?  t?  SignS  °f  tuberculosis  become 

apparent,  and  whether  the  mother  remains  healthv  nr 

becomes  infected  in  her  turn  («h  „  It  wiff’also 

have  to  be  shown  in  embryos  at  the  earliest  stages  before  the 

oimation  of  a  placenta,  that  males  rendered  tuberculous  by 

i ntrapen ton eal ,  intratracheal,  intraocular,  etc  iniection 

It  mavbe11  aedCdnd  °£sp/ing’  wh  ile  the  mother  remains  immune, 
it  may  be  added  that  experiments  in  which  tubercle  bacilli 

were  introduced  into  the  bladder  by  way  of  catheter  have 

given  negative  results.  The  same  result  followed  after  the 

mjectmn  into  the  vagina  of  the  semen  of  fresh  killed  males 

bacfiii  haThleZtZeVi0USly  m\led;  Tth  a  culture  of  tuberefe 
bacilli.  I  he  author  is  aware  that  his  mode  of  experimental 

procedure  does  not  correspond  with  the  natural  course  of 

thingprriniparticular  tbat’  altbougb  one  or  two  drops  of  a  very 
thin  emulsion  were  injected,  the  sperma  contained  a  ereat 

baCAlh  £han  are  ever  to  be  found  in  the  semen  of 
ta  pbtbA81cal  Patl.ent;  Yet  these  experiments  seem  to  prove 
th?  Ip?  6  baC1  1  mtr?duced  into  the  vagina,  togethe?w1th 
t  e  semen,  may  pass  into  the  embryo  without  the  inter¬ 
mediary  of  a  mother.  Of  course  it  is a  question ^altogether 
different  how  frequently,  if  at  all,  this  takes  place  in  human 
tuberculosis.  On  this  point  we  kAow  nothing 
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have  given  negative  results  hPMiKoti  guinea-pigs  rats,  and  white  mice 
the  semen,  ?a*vtecou7thSk  SStte?  eiacu,ilte-  together  with 

congeals  into  a  hard  pluj  cSetel^  filAnc  ^^^  int°  the  v+a8ina 
uterus.  The  genera]  opinion  t  a  t  th  A7  up  the  vagina  up  to  the 

semen,  and  thus  secured ^  conception^  seem th?  °!,,floiv  of  the 
removal  of  the  plug  for  the  introduction6^  iiAAA6-  correct-  because  after 
take  place.  introduction  of  the  syringe  conception  did  not 
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p;?-ment°n  all°thpr  treatments  in  cases  where^he  Md?e 
of  tho  nose  is  sunken  by  injury  or  diseapp  oimt  V;  -a  ^  e 

the  method,  and  the  exoellen/reeuft  that  is  at  onee Yrodnid 
aiein  stiong  contrast  with  the  difficult,  tedious  and  uncertain’ 

cpoK?fpla?icp°rirations’ and  ofan’Mssr 

alnlost'abs^urd  in%i?e»nUbStaD‘Ce*’  There  is  indeed  something 
almost  apsurd  in  the  mere  injection  of  the  paraffin  nnd  tho 

immediate  restoration  of  a  fairly  good  profit  S  a  face  tW 
metho^ma^lj^s^ff^^^^not/on^wo^ses  where'^ft^was'usedl 
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The  first  case  was  that  of  a  student,  whose  nose  had  h 
badly  broken  by  a  fall  when  he  was  7  years  old  There 

fffin  1  ?aCtuiT  ?f  tbeseptum,  but  no  marked  nasal  obsti 
““.f1  n,°.  lateral  deviation  of  the  nose.  But  the  wl 
nnddle  portion  of  the  nose  was  sunken,  and  the  lower  DOrt 
was  broad  and  ill  shaped,  with  the  nostrils  circular  and  1  ' 
mg  rather  forward.  Under  an  anaesthetic  the  septum 
refractured  and  straightened,  a  Walsham’s  nasal  splint  • 
applied  to  it,  and  a  small  quantity — about  2  c.cm. — of  par" 
was  injected  under  the  skin  in  the  middle  line.  P“a 
The  second  case  was  that  of  a  man  about  30,  suffering  fr 
laryngeal  phthisis,  whose  nose  was  sunken  from  diseale  1! 
bably  syphilitic,  many  years  ago.  In  this  case  the  interi’o! 
the  nose  was  left  untouched,  and,  under  an  anaesthetic  abl 
4  °f  par?ffin  was  injected  under  the  skin.  ’ 

I  he  result  in  both  cases  was  very  satisfactory;  the  nro 
,restoAfd’  and  tbe  Patient  is  pleased  at  his  impro 
looks.  Of  course,  in  cases  of  this  kind,  there  are  far 
that  cannot  be  corrected  either  by  Gersuny’s  method  or 
any  other.  A  nose  that  is  too  short  cannot  be  lengthened  1 
a  nose  that  is  too  broad  across  the  nostrils  cannot  be  dim 
j8*!?d  m  br^dth.  But  the  advantage  of  the  paraffin  treatnu 
is  that  it  accomplishes,  m  a  few  minutes,  without  a  scar  m 
than  plastic  surgery  can  ensure  by  a  severe  operati 
With  a  needle  and  a  syringe  and  a  bottle  of  paraffin  the  t 
geon  can,  in  five  minutes,  remedy  that  sunken  deformib 
the  nose  which  is  so  distressing  to  a  man,  not  only  on  aceo 
of  its  unsightliness,  but  because  it  is  taken  for  granted 
positive  evidence  of  syphilitic  disease. 

In  the  first  case,  a  paraffin  (Eckstein’s)  was  used,  that  ha 
melting-point  of  136°  F.  In  the  second,  a  paraffin  wit] 
mAed^ -point  of  115  .  The  following  considerations  are  to 

JW  be  the  melting  P°int  of  the  paraffin 
^Pt- dormg  use,  io°  or  15°  higher,  or  it  will  solid 
m  the  needle  before  it  can  be  injected. 

1  2VFOor  the  same  reason,  the  needle  and  syringe  must 
kept  15  or  20  higher  than  the  paraffin.  The  loss  of  heat  fr 
the  syringe  may  be  to  some  extent  checked  by  casing  it  ii 
bit  of  drainage  tube.  g 

3.  An  ordinary  glass  antitoxin  syringe,  with  a  well-fitti 
asbestos  piston,  answers  every  purpose.  The  needle  must 
broad  and  strong,  such  as  is  used  for  exploring  the  pleu 
cavity ;  but  the  needle  generally  used  for  this  purpose  is  I 
long,  and  should  be  shortened  to  an  inch  and  a  half. 

4*  An  assistant  must  make  firm  pressure,  very  carefully, 
round  the  nose,  and  must  keep  up  this  pressure  till  t 
paraffin  is  set.  But  it  sets  almost  at  once,  allowing  onh 
quarter  or  half  of  a  minute  to  the  surgeon  to  mould  it.  T 
farm  pressure  may  be  helped  by  the  use  of  a  strip  of  lead 
pewter  under  the  tips  of  the  fingers. 

5.  The  skin  of  the  nose,  at  the  point  where  the  needle  is 
enter,  should  be  just  nicked  with  a  scalpel,  so  that  the  neec 
may  pass  easily.  It  is  best  to  direct  the  needle  downwai 
away  from  the  eyelids,  and  to  introduce  it  at  the  middle  li 
of  the  nose. 

6.  Eckstein  s  paraffin,  melting  at  136°,  is  difficult  to  use,  ai 
must  be  very  quickly  transferred  from  the  bottle  into  t] 
subcutaneous  tissue.  Probably  it  is  best  suited  for  a  ca 
w  lere  only  a  very  small  quantity  of  paraffin  is  lequired.  Wi 
tins  paraffin  the  syringe  must  be  kept  so  hot  that  it  can  hard 
be  handled  except  with  gloves. 

7.  One  case  has  been  recorded  of  sloughing  of  the  skin,  pr 
sumably  from  heat.  This  disaster  could  hardly  happen  wi 
paiaihn  melting  at  1150.  More  than  one  case  has  be( 
recoided  where  signs  attributable  to  pulmonary  embolis 
ollowed  the  injection.  It  is  therefore  necessary  to  avo: 

pieieing  a  vein,  and  to  keep  firm  and  close  pressure  all  rour 
the  nose  during  and  after  the  injection. 

8.  After  the  treatment  a  fold  of  lint  should  be  kept  over  tl 
upper  pait  of  the  face,  and  kept  moist  with  cold  or  iced  lotioi 

n  the  two  cases  quoted  there  was  little  or  no  pain  after  t! 
operation,  but  some  swelling  round  the  nose  for  three  ( 
four  days. 

It  is,  of  course,  impossible  by  any  method  to  make 
nairow  or  refined  bridge  to  tbe  nose  in  these  eases.  Thefror 
view  of  it  is  still  heavy  and  clumsy,  but  the  profile  viei 
is  excellent,  and  this  good  result  is  obtained  without  an 
scai  and  without  any  severe  or  difficult:  operation,  in  a  fw 
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The  paraffins  can  be  procured  from  Mr.  Rogeis, 
Hford  Street.  A  paraffin  has  been  used  m  some  cases 
S  a  melting  point  of  104°  only,  but  there  is  some  reason 
oinking  that  this  melting  point  is  too  low  to  give  a 

:fofcmirse, "indebted  to  Dr.  Scanes  Spicer  for  his  account 
is’ method.  He  was,  I  believe,  the  first  to  use  it  in  this 
rv.  In  the  second  of  my  cases  the  result  is  not  all  that 
dit  to  be;  there  is  a  fullness  to  one  side  01  the  midd  e 
gbut  the  profile  is  good.  In  the  first  case  the  result  is 
utely  satisfactory.  _ 


MEMORANDA: 

)ICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

E  ON  A  CASE  OF  MAMMARY  ABSCESS  FOLLOWING 
TYPHOID  FEVER. 

ie  Gulstonian  Lectures  for  1900  Horton-Smith  says  : 
iking  generally,  it  will  be  true  to  say  that  while  it  is  very  common 
he  tvDlioid  bacillus  in  pure  culture  in  abscesses  [connected  wi 
^  Hnmmira.Shms  occurring  elsewhere  its  presence  is  undoubted 


to 
with 


he  tvDhoid  bacillus  in  pure  culture  in  anscesses  [cuuuccocu  wi  u 
In  Suppurations  occurring  elsewhere  its  presence  is  undoubtedly 

McCrae,1  in  an  article  on  Mastitis  in  Typhoid  Fever,  ex- 

titis  ^apparently  one  of  the  rarest  complications  of  typhoid  fever, 
ccurs  much  less  frequently  than  orchitis,  thyroiditis,  or  parotitis, 
ives  notes  of  3  cases  of  his  own,  and  refers  to  several 
3  recorded  by  other  observers,  but  in  only  2  was  the  bacil- 
yphosus  isolated.2  In  recent  literature  there  have  been 
ished  cases  in  which  the  typhoid  bacillus  has  been  re- 
red  from  the  discharge  in  subdiaphragmatic  abscess, 
mrative  epididymitis,4  suppurative  orchitis,6  cholecyst- 
1713  abscess  of  thyroid  and  orchitis,8  abscess  m  rectus 
iminis,910,  abscess  in  spleen,10  empyema,11  suppurating 
ian  cyst,12  and  axillary  abscess,13  but  unfortunately  it  lias 
ilwavs  been  stated  whether  or  not  the  bacillus  was  present 
>ure  culture.  It  would  seem,  then,  that  the  following 
possesses  sufficient  interest  to  be  worthy  of  record.  lor 
history  and  material  I  am  indebted  to  1  <r.  Edwin  Bate 

M^female^a^d  38, ^married,  was  admitted  into  the Monsall  Fever 
)ital  in  August  iqoi,  suffering  with  enteric  fever.  She  was  tlieie  for 
veeks  and  then  went  to  a  convalescent  home  stay  m  the 

e  she  was  in  bed  for  eight  weeks  with  a pal°flll fnm entltions 
,.  The  pain  and  swelling  subsided  under  lest  and  t  a 

ie  beginning  of  February,  1902,  she  developed  m  the  right  breast  a 
1  ■nainful  swelling  whicii  increased  in  size  and  finally  burst.  ±nis 
essPwas  scraped!  and  some  of  the  discharge  sent  to  the  Institute  on 

he  discharge  was  a  thin  blood-stained  seropurulent  fluid 
ch  microscopical  examination  showed  to  be  full  of  bacilli. 

1  dilution  1  in  30  it  gave  a  complete  agglutinative^  reaction 
h  the  laboratory  typhoid  culture.  Gelatine  plates  made 
n  the  discharge.'yielded  a  pure  culture  of  a  bacillus  which 
e  all  the  cultural  reactions  of  the  bacillus  typhosus.  1 
nea-pig,  inoculated  with  a  48-hour  broth  culture  of  this 
anismfdied  in  24  hours.  The  bacillus  was  recovered  from 
spleen,  and  acted  towards  enteric  blood  just  in  the  same 
7  as  the  laboratory  stock  culture. 

in  March  27th  Dr.  Bates  kindly  sent  me  some  more  of  the 
charge  and  a  specimen  of  the  patient  s  blood.  The  b  , 
a  dilution  1  in  30  had  only  a  partial  effect  upon 
:illus  isolated  from  the  discharge.  The  discharge  itself, 
the  other  hand,  in  similar  dilution,  gave  a  complete  serum 
etion  with  both  the  bacillus  isolated  from  the  abscess,  and 
:  stock  bacillus  typhosus.  Unfortunately  no  information 
fid  be  obtained  as  to  the  previous  agglutinative  power  01 
i  blood. 


CANNABIS  INDICA  IN  CHOREA  AND  PERTUbSIS. 
Eart  y  this  year  I  was  called  to  a  severe  case  of  ch°rea.  The 
natient  a  bright  girl  of  1 1 ,  was  suffering  from  her  third  attack 

folSioZS  appaS  succt"  SfSf&S later  she  wa‘s 
anil  less  about  with  such  violence  that  they  were  ® .e\f 

ISIk  &  £  Mg 

S 

hlmp  hZJ’rhi 

tussis  in  a  boy  of  22  months.  ihe  c°vu/him  tw0  minims  0f 

(3; i  non-interference with  appetite ^or  •  added  t0  the 

taSte’  and  tha‘  the 

mixture  was  well  taken  m  each  case.  ^  T  Burt0n,  L.S.A. 

Birmingham. 


er  Institute. 


Alfred  MacConkey. 
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COMPLETE  INTESTINAL  OBSTRUCTION  BY  GALL 
STONE  AND  A  BAND. 

bTpofexamfnatonTfoSd  aTitt.e  abdominal  diatension  and 

I  ifadh^lTpIr i 

PioVeDeecembere  ?th“ihe  vomit  became  faecal ,  and >£r. H.  .1. 
Thornton  saw  her  twice  in  co“s^1tt^t!°on  pressure  about 

«e^bdl?  lflSehS&=dai 

the  patient  and  her  friends  consent  ng,  Thornton, 
section,  with  the  help  of  prs.Land  nd  line  below  the 
Having  made  an  incision  in  the  “^^ifnto  the  abdo- 

umbilicus  of  sufficient  size,  a  ]iaIJ  tl  ‘  obstruction.  A  band 
minal  cavity,  and  search  made  for  the  obgruCT  ^  lower 

of  omentum  on  the  left  side  was  i  tl  e  pelvis,  whilst  its 

end  to  the  upper  and  anterior  of  the  colon, 

upper  end  was  fixed  near  abdominal  wall  several  coils  of 
Between  this  band  and  1 1  ortion  of  gut  occupying  the 

intestine  bad  passed,  and  P  dj8tended  on  one  side,  on 
lower  angle  thus  formed  w^hfft0S8f0nhaving  been  enlarged, 
the  other  perfectly  empty.  T\VSd  to  contain  a  large  gall 

and  the  gut  drawn  out.  it  waa  loui oa  until  if ,came  to 


and  the  gut  drawn  ed  along  it  until  it  came 

rbant  wLerVe trSedI  Xpiete  obstruction.  I  made 


to 

an 
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incision  into  the  bowel,  and  removed  the  stone  which 

ln‘  in  circumference;  stitched  up  the  gut  with 
Lembert  sutures,  tied  and  divided  the  band,  and  sfwed  up 
lepentoneal  cavity.  The  patient  recovered  consciousness 
and  knew  her  friends,  but  her  heart  continued  to  fail,  and  she 
exp ned  about  5  o  clock  the  following  morning.  Three  months 
previously  she  had  had  a  fall,  injuring  her  right  sidenTarthe 
liver,  and  suffered  much  pain.  There  was  a  tumour  fn  thl 
egion  of  the  gall  bladder,  which,  with  the  pain  and  tender- 
ness,  passed  away  after  a  few  days.  It  is  possible  that  at  this 
time  the  gall  stone  ulcerated  through  into  the  bowel. 

Acton-w-  john  Garrett,  L.S. A. 


f Sept.  13,  i^qJ 


Om  t!oSGEN£TAL  yTrR[CTURE  OF  THE  URETHRA. 

On  Tuesday  afternoon  I  was  sent  for  by  the  house  surgeon  of 

Dr  S  tt0„?r,an  “fant  24  'i0"™  old'  "h0  sentTby 

haviQg  passed  water  since  its  birth  On 
examination  the  penis  presented  the  appearance  as  if  it  had 
been  circumcised-namely,  the  foreskin  was  ve?y  slights 
eveloped  and  the  meatal  orifice  was  larger  than  usualT  On 

ahm11flg-a  E°'  1  §am’ela8tic  catheter  it  came  to  an  obstruction 
about  1  in.  from  the  meatus,  and  after  trying  for  a  short  time 
I  came  to  the  conclusion  that  I  must  operate.  I  passed^ 
probe  down  as  far  as  it  would  go,  and  cut  down  on  the  point 
which  was  made  to  bulge.  I  then  tried  to  find  an  opening  in 

dissected  th?  I  pS'  uretJra(but  was  unable,  so  1  carefully 
dissected  the  urethra  and  found  it  almost  comnletelv 

occluded  for  a  quarter  of  an  inch,  after  which  I  had  no  diftu 

or  /oz8  §of  m-inpN°f  2fhUt°  the  b!adder'  which  contained  3 

meatus  into  H,?  hi  Passed  a  catheter  through  the 

meatus  into  the  bladder  and  sewed  up  the  urethra  and  skin 

and  fixed  the  instrument  in.  The  catheter  was  kept  in  fo? 

T^hR?  wv^  the  elilld  has  passed  urine  naturally  ever  since 

I  think  the  case  extremely  interesting,  I  have  never  seen  m- 
read  of  one  like  it.  I  fear  the  child  stands  a  iff  chance  of 

itesVeeems  tf  haven^d i ’  although  UP  to  the  present  time 

II  seems  to  nave  no  difficulty  in  micturition. 

Charles  E.  Murphy,  L.R.C.P.,  L.R.C.S.T., 

_  _  Visiting  Surgeon  Dover  Hospital. 


O’Hara’s  forceps  being  used  in  effecting  end-to-end  sntn 
The  patient  progressed  favourably,  and  has  had  no  tm, 
since  the  operation  six  months  ago. 

tb^iiVT  T°  X™  °Perati°™  for  Appendicitis.-  Dur 
a8j  few  months  14  cases  of  appendicitis  have  b, 
operated  on,  with  recovery  in  each  ease.  Three  of  these  w, 
cases  of  burst  appendix  with  general  peritonitis,  and  in  t 
the  burst  appendix  was  removed.  The  case  in  which  t 
appendix  was  not  removed  seemed  on  arrival  at  the  infirm 
too  ill  for  operation,  but  recovered  after  being  in  an  am 
tently  hopeless  condition  for  twenty-four  hours.  Waal? 
out  the  stomach  and  bowel  seemed  to  assist  him  great 
Five  cases  of  local  abscess  were  operated  on,  being  drain 
with  rubber  tubes,  either  anteriorly  or  posteriorly  lCco?d 
to  the  situation  of  the  abscess.  One  patient  at  the  end  0- 
month  had  acute  intestinal  obstruction  due  to  a  band  roum 
t,  bm’  Thlch  was  relieved  by  operation,  the  c-onditi 

showed1  bThp  °pH  aS  -many  nodules  on  the  peritonei 
showed.  The  other  six  cases  were  operated  on  in  t 

quiescent  stage,  the  appendix  being  treated  byMayoRobsoi 
method  of  crushing  which  proved  very  satisfactory^ 

Cases  xix  to  xxvi.  Seven  Cases  of  Femoral  Hernia.-*™ 
cases  were  operated  on  by  Roux’s  method,  and  have  giv 
such  satisfactory  results  that  it  seems  right  to  mention  then 
the  more  so,  that  operations  for  femoral  hernia  have  not  be< 
very  satisfactory.  The  method  consists  in  passing  a  mei 
staple  obliquely  through  Poupart’s  ligament  into  the  pub 

but  «nffie“a+I| S  Permaner'tly  in  situ-  Jt  is  not  put  in  tight! 
but  sufficiently  to  prevent  any  escape  of  abdominal  contents 
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WESTERN  INFIRMARY,  GLASGOW. 

CASES  OF  ABDOMINAL  DISEASE  TREATED  BY  OPERATION. 

(Deported  by  J.  Orawfoed  Kenton  M.D.,  Surgeon  and  Lee- 
tutei  on  Clinical  Surgery  in  the  Infirmary.) 

ileum  and  .'aerurn ‘jo, nR'  o^Ua  Maro1Rob3”n''bobbhid  the 

patient  progressed  favourably,  and  remains  well  at  the’ end 

T  RPET.  Plstended  Ga\l  Bladder  Simulating  Movable  Kidney  — 

cnioioioi  m,  the  kidney  was  found  to  be  in  nlac-e  and 
the  sweiling  proved  to  be  a  distended  gall  bladder  which  was 

?o  theefascian  Theon'  1“CIS1(^n’  tbe.§a11  bladder  being  stitched 
has  conUnued  well.  Cl°Sed  m  a  m°nth’  and  the  Patient 

F?exlV\EcerVcrZyM  MaU<Jnant  Tumour  in  the  Sigmoid 

kiUuLiK'  C.,  aged  54,  was  sent  to  me  by  Dr.  Syrne  0f 
of  fp  lo  “i’  suffering  from  recurrent  attacks  of  obstruction 
of  the  bowels,  which,  under  chloroform,  were  found  to  be  due 
to  a  small  tumour  in  the  sigmoid  flexur;.  This  was  removed^ 


NO.  23  STATIONARY  HOSPITAL,  WARMBATHS 
SOUTH  AFRICA. 

CASE  OF  GANGRENOUS  DYSENTERY:  RECOVERY 

(Reported  by  John  Evans,  M.D.,  Civil  Surgeon 'to  the 

Hospital.) 

As  cases  of  gangrenous  dysentery  in  which  recovery  tal 
place  are  rare,  the  following  case  may  be  of  interest.  G.' 
iScpmhpf^RfL  scout’  aged  44,  was  admitted  to  the  hospital 

w  u  8th’  I9°A  Ha  was  a  wiry> thin  man>  light  hain 
and  had  been  a  resident  in  South  Africa  since  1882.  He  ga 

dysentery °f  haVmg  rePeated]y  suffered  from  mild  attacks 

On  admission  lie  presented  the  following  symptoms :  I 
tongue  was  coated,  his  breath  foul,  his  tern Jerature was  10: 

constant  y  passing  small  stools  containing  mucus  ai 
EnTrlmf  comPla'9ed  of  headache,  pains  in  his  abdomen  ai 
ncoTu111!8’,!  1  put  him  into  bed  with  directions  that  he  shou 
bedpan;  his  diet  was  milk  and  beef-tea;  I  had  h 
fomentations  applied  to  his  abdomen,  and  on  admission  1 
ad  castor  oil  gj  with  laudanum  m  x  followed  by  magnesiu 

^  P0EaLeaSsS  fVery  two  hours-  During  the  two  followii 
days  the  dysentery  grew  worse,  the  number  of  stools  increasi 

f°„th‘frty  or  m°re  during  the  twenty-four  hours.  On  the  eve 
ng  of  December  20th,  1901,  I  gave  him  tine,  opii  3j  in  mi 
doses  every  two  hours  :  this  treatment  had  a  good  effect,  tl 

w^Eert°  St?°  S  Was  reduced  to  eleven  on  the  21st.  and  li 
became  normal  the  same  day.  He  was  apparent 
oi  two  days.  On  the  24th  at  6  p.m.  I  was  summoned  1 

rr0narf8in^,S1Ster  lnacharge  of  the  case-  and  found  him  in 
8tata  ,  .ac?USP8e  and  sweating  profusely.  He  was  in  grei 
Pal?’  bjs  belly  was  tympanitic,  he  vomited  constantly,  b 
nto  aim1'168  Were,1Cy  co  d’ he  e?mPlained  of  cramping  pains  i 
to8aobd°men  and  tenesmus  in  a  marked  degree  when  goir 

K J  gaYe  him  whisky  gij  every  two  hours  until  Jviijha 

cnririogi1V+n’  f0Rf0^,entati0ns  were  applied  to  his  abdome 
and  a  hot  water  bottle  to  his  feet;  I  also  gave  him  cal. 
Aic-ifr,"  V'  bus  stools  instead  of  being  mucoid  became,  s 
Manson  so  graphically  describes  them,  “  like  the  washing  ( 
dfe8b’  and  they  stank  abominably.  At  8  p.m.  he  passed 
stool  nearly  pure  blood  with  a  quantity  of  grey,  stinkin 

™85i  aA  IO,  P-m*  a  lar8e  quantity  of  blood  with  slough 
r  y  aud  black,  and  a  large,  tube-like  mass.  The  patien 
became  de  inous,  muttering  to  himself.  He  had  a  smal 
nnmg  pulse  ;  he  lay  on  his  back  and  his  respirations  wer 
laboured:  however,  he  still  took  his  nourishment.  I  gav 

frvoAfn  eP^ma  ob  saB  and  hot  water,  which  relieved  hie 
0  1  hie  slept  at  intervals  during  the  night,  waking  upt 
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seven  times.  Next  day  he  was  better ;  he  went  to  stool 
,en  times  but  did  not  complain  of  tenesmus  ;  his  stools 
;ned  mucus,  and  the  number  of  sloughs  were  greatly 
j  ashed.  I  prescribed  calomel  gr.  v  morning  and  evening, 
hampagne. 

•ing  December  26th  and  27th  the  improvement  was 
7,  the  number  of  stools  sinking  to  five  in  the  twenty- 
iours,  but  on  the  28th  he  had  a  rigor,  his  temperature 
;  to  ioo°,  the  number  of  sloughs  increasing  in  his  stools, 
tie  latter  increasing  in  number.  He  was  very  ill,  grow- 
orse,  until  on  January  2nd,  1902,  the  number  of  stools 
d  was  twenty-six ;  he,  however,  did  not  vomit.  His 
was  normal,  and  his  temperature  having  fallen  to  nor- 
n  the  29th  remained  so ;  faeculent  matter  was  present  in 
ools.  The  treatment  was  calomel  as  before,  and  tinct. 
ax  ter  die ,  the  diet  milk  (5  pints),  given  as  hot  as  the 
it  could  take  it,  and  beef-tea  2  pints  per  diem, 
m  January  3rd,  1902,  he  grew  steadily  better,  passing  no 
s  or  blood  after  January  6th.  He  fast  regained  his 
gth,  and  although  somewhat  thin  was  perfectly  restored 

ilth.  .  . 

harks. — This  patient  never  complained  of  pain  in  the 
1  of  his  liver ;  that  organ  was  not  swollen  during  the  ill- 
lor  was  it  enlarged,  although  the  patient  had  previously 
lysentery  repeatedly.  It  would  be  interesting  to  know 
will  escape  liver  abscess,  a  frequent  sequela  of  dysentery 
;  rica. 

* 

KINGSTON  HOSPITAL,  JAMAICA. 

TWO  GYNAECOLOGICAL  CASES.1 

(By  J.  Aldred  Allwood,  M.B.,  M.S.) 

1  se  1. — Ruptured  Tubal  Pregnancy :  Operation  :  Recovery. 
)UNG  woman  was  brought  into  hospital  by  a  man  who 
d  that  he  saw  her  drop  down  in  a  “  faint  ”  at  the  market, 
hat  he  picked  her  up  and  brought  her  in  a  cab. 

!  ndition  on  Admission—  Face  pinched  and  anxious  ;  eyes 
en ;  conjunctivae  and  mucous  surfaces  blanched ;  no 
;  to  be  felt  at  the  wrist ;  respiration  sighing ;  extremities 
and  body  covered  with  cold  sweat.  Patient  very  rest- 
Abdomen  slightly  distended  and  tender  on  pressure  ; 
t  dullness  in  both  iliac  fossae.  A  vaginal  examination 
ed  slight  bleeding  from-  the  os  uteri ;  the  os  being  soft 
patulous,  and  easily  admitting  tip  of  forefinger,  with  some 
iness  in  Douglas’s  pouch. 

story.— Very  little  could  be  got  from  the  patient,  except 
she  had  missed  two  periods  (but  did  not  think  she  was 
oant)  and  that  she  was  suddenly  taken  with  u  cramp  ”  in 
I  hdomen  and  fainted. 

agnosis.— The  sudden  pain  in  the  abdomen  followed  by 
itoms  of  internal  haemorrhage,  the  history  (vague  though 
as),  the  condition  of  the  os  uteri  and  bogginess  in  the 
is  pointed  strongly  in  the  direction  of  rupture  of  a  tubal 
nancy. 

oration. — Two  hours  after  rupture.  Median  incision  in 
iminal  wall  2f  in.  long.  Peritoneal  cavity  contained  large 
itities  of  fluid  blood  and  blood  clot.  Left  Fallopian  tube 
/ed  a  rent  about  an  inch  long  in  its  anterior  wall,  and  a 
i  ty  filled  with  blood  clot.  No  fetus  was  discovered.  The 
was  ligatured  close  to  the  uterus  and  removed. 
eter- Treatment  —  The  patient  was  kept  warm  in  bed,  with 
foot  of  the  bed  raised  on  blocks,  and  saline  enemas  were 
inistered  every  two  or  three  hours  during  the  night.  She 
ed  a  restless  night,  but  next  morning  was  quiet,  fairly 
ig,  and  said  she  felt  quite  well.  Three  days  after  opera- 
she  passed  a  thick  fleshy  cast  of  the  uterus.  Five  days 
•  operation  she  was  able  to  eat  solid  food.  She  had  no 
of  temperature,  and  the  wound  healed  by  first  intention. 
smarks.— Ectopic  pregnancies  are  not  uncommon  in 
aica.  I  have  seen  8  cases  during  the  last  three  years, 
ie  ruptured  between  the  second  and  third  months  ;  four 
t  on  to  full  term  after  rupture  and  one  was  discovered  at 
necropsy.  Six  were  operated  on — four  through  the  ab- 
1  ten  and  two  through  the  vagina.  Two  of  the  abdomina 
I  s  died. 

i  nnumicated  to  the  Jamaica  Branch  of  the  British  Medical  Associa- 

tion. 


Case  2. — An  Extraordinary  Displacement  of  the  Gravid  Uterus. 

History. — The  patient,  a  young  primipara,  stated  that  she 
was  straining  at  stool  when  she  felt  her  “  body  come  down.” 

State  on  Examination.— There  was  a  large  perineal  tumour 
over  which  the  perineal  skin  was  tightly  stretched  like  a  thin 
membrane.  The  vulva  was  oedematous  and  the  cervix  uteri 
also  oedematous — was  protruded  through  the  lower  part 
while  the  upper  part  was  occupied  by  a  prolapsed  portion  of 
oladder.  There  was  prolapse  of  the  rectum  and  the  anus 
was  widely  distended  by  the  fundus  uteri  which,  covered  by 
die  anterior  wall  of  rectum,  protruded  through  it.  The  uterus 
lad  therefore  prolapsed  and,  describing  more  than  a  quarter 
of  a  circle,  occupied  a  horizontal  position  parallel  with  the 
ilane  of  the  perineum. 

Operation. — The  patient  was  chloroformed  and  the  uterus 
replaced  with  great  difficulty  the  hand  having  to,  pass  up  into 
the  rectum  to  carry  the  fundus  uteri  over  the  sacral  pro¬ 
montory.  In  order  to  keep  it  in  place  the  vagina  and  rectum 
had  to  be  packed  with  lint  and  the  legs  tied  together.  When 
/eduction  was  effected  it  was  found  that  she  was  about  four 
months  pregnant.  She  did  not  abort. 

Remarks.— The  interest  in  this  case  seems  to  me  to  lie  as 
much  in  the  small  amount  of  force  necessary  to  produce  such 
dramatic  condition  as  in  the  condition  itself. 


NO.  34  STATIONARY  HOSPITAL,  LADYBRAND,  O.R.C. 

A  CASE  OF  MOIST  GANGRENE  FOLLOWING  GUNSHOT  WOUND  OF 
FOREARM  :  AMPUTATION. 

(By  Captain  G.  H.  Goddard,  R.A.M.C.) 
[Communicated  by  the  Director-General,  A.M.S.] 

On  October  4th,  1901,  the  Burgher-Commandant  of  the  Lady- 
brand  district  sent  into  the  town  of  Ladybrand  asking  for 
medical  assistance  for  a  wounded  member  of  his  commando. 

On  the  following  day  I  saw  the  patient,  P.  du  P.,  in  the 
laager.  Five  days  previously  he  had  been  wounded  near  Win- 
burg  in  the  forearm  by  a  small-bore  bullet  from  one  of  our 
rifles  (Lee-Metford).  The  bullet  had  entered  the  anterior  sur¬ 
face  of  the  forearm  near  the  inner  border  and  about  the 
middle  third,  and  after  producing  a  compound  comminuted 
fracture  of  the  ulna,  had  been  retained  in  the  extensor 
muscles  on  the  posterior  aspect  of  the  limb. 

From  the  outset  no  attempt  to  remove  the  bullet  or  to  dress 
the  wound  antiseptically  had  been  made  ;  the  only  covering 
for  the  arm  was  a  large  wet  and  dirty  rag  which  the  women  of 
the  laager  had  applied,  and  which  they  were  constantly 
moistening  with  dirty  water  from  a  neighbouring  spruit. 

Removal  of  the  rag  disclosed  a  swollen,  greenish-black, 
emphysematous  limb  from  finger  tips  to  well  above  the 
elbow.  It  was  cold  and  smelt  offensively.  The  tissues  from 
above  the  elbow  to  the  clavicle  were,  in  varying  degree,  from 
bluish-purple  below  to  erythematous  pink  in  colour  above. 
The  skin  over  the  shoulder-joint  pitted  on  pressure,  and  the 
usual  signs  of  constitutional  absorption  of  toxic  material  were 
present. 

My  advice — immediate  removal  to  hospital — being  taken,  I 
amputated  the  arm  below  the  deltoid  insertion,  leaving  the 
flaps  without  sutures.  On  the  third  day  after  operation  right¬ 
sided  dry  pleurisy  set  in.  This  having  cleared  up,  and  the 
oedema  and  redness  of  the  skin  flaps  having  subsided,  on  the 
eighteenth  day  a  secondary  operation  was  performed  in  order 
to  obtain  a  better  stump.  Healing  by  first  intention  followed, 
but  phlebitis  of  the  left  posterior  tibial  veins  set  in,  followed 
by  extensive  abscesses  of  the  calf.  However,  on  April  3rd, 
1902,  the  patient  was  transferred  to  the  base  in  a  fairly 
healthy  condition.  .  „  ., 

As  I  have  neither  read  of  nor  seen  a  similar  case  on  our  side 
during  the  course  of  this  campaign,  I  should  imagine  11101st 
gangrene  following  gunshot  wounds  to  be  a  somewhat  laie 
event  in  this  period  of  field  dressings  and  prompt  attention  to 
the  wounded  by  modern  surgical  methods.  For  this  reason  1 
bring  to  notice  the  facts  of  this  case,  in  the  treatment  of 
which  I  have  to  thank  Lieutenant  Purser,  R.A.M.C.,  and  Dr. 
C.  M.  Carter  for  their  help  and  advice. _ 


It  has  been  decided  that  poisonous  pigments  such  as  white 
>ad  or  green  paints  containing  arsenic  should  no  longer  be 
sed  in  the  French  navy. 
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THE  ACUTE  SPECIFIC  FEVERS. 

The  association  of  two  names  so  well  known  as  those  of 
Curschmann  and  Osler  warrants  us  in  expecting  a  high 
degree  of  excellence  in  any  work  upon  which  they  appear. 
Ror  is  our  expectation  disappointed  in  the  volume  entitled 
Typhoid  and  Typhus  levers.1  During  the  past  few  years  a  con¬ 
siderable  amount  of  work  has  been  done  in  connexion  with 
the  pathology  and  bacteriology  of  typhoid  fever  ;  and  of  this 
work  the  Baltimore  school  has  contributed  a  large  share.  In 
the  operative  treatment  of  perforation,  too,  Baltimore  has 
taken  a  leading  part.  A  more  fitting  editor,  therefore,  for  an 
English  edition  of  Professor  Curschmann’s  treatise  could 
hardly  be  found  than  Professor  Osier,  who  has  in  the  most 
judicious  manner  grafted  the  results  of  his  own  experience 
upon  those  of  the  German  author.  The  most  recent  additions 
to  our  knowledge  of  all  that  appertains  to  typhoid  and  typhus 
fevers  are  succinctly  but  efficiently  dealt  with.  The  obser¬ 
vations  upon  the  treatment  of  perforation  and  suspected 
perforation  of  the  intestine  may  be  mentioned  as  being  par¬ 
ticularly  good.  We  can  hardly  say,  however,  that  one  portion 
of  the  book  is  better  than  another ;  for  both  its  arrangement 
and  balance  are  excellent.  Every  question  is  treated  as  far  as 
it  can  be  with  scientific  accuracy  and  precision  ;  yet  the  labour 
of  reading  is  saved  from  being  tedious,  not  only  by  occasional 
reference  to  actual  cases  occurring  in  the  practice  of  the 
authors,  but  also  by  a  style  which  is  pleasing  in  spite  of 
certain  disfigurements,  such  as  “  nose-bleed-’  for  “bleeding 
from  the  nose.”  There  is  a  curious  misprint  in  a  well-known 
line  from  Horace  on  page  299.  These,  however,  are  trivial 
matters,  and  as  a  thoroughly  sound,  scientific,  and  practical 
treatise  we  cordially  recommend  this  work  to  the  British 
practitioner. 

The  chief  feature  of  Dr.  Corlett’s  Treatise  on  the  Acute 
Infectious  Exanthemata a  is  a  number  of  illustrations,  most  of 
which  are  reproduced  from  photographs,  though  some  are 
lithographed  in  colours.  Of  these  plates  we  can  say  that 
taking  them  as  a  whole  they  are  admirable.  The  best  are 
those  which  portray  the  eruption  of  small-pox,  which  of  all 
the  acute  infectious  diseases  most  readily  lends  itself  to 
photography.  Both  as  regards  the  distribution  and  the 
character  of  the  eruption,  half  a  dozen  of  these  plates  are 
worth  an  equal  number  of  descriptive  pages.  Photography, 
however,  does  not  well  interpret  the  appearances  of  the  other 
acute  exanthemata,  though  it  serves  to  show  the  distribution 
of  the  rashes  ;  so  that  of  these  it  is  essential  to  have  coloured 
representations.  Of  those  given  in  the  present  volume,  the 
only  one  to  which  we  can  take  serious  exception  is  that  of 
scarlet  fever  (Plate  xxx).  In  this  plate  the  rash  is  made  to 
appear  on  the  face,  which  is  rare,  and  the  eyelids  are  not 
usually  so  red  as  represented.  But  the  value  of  the  book  is 
distinctly  enhanced  by  the  illustrations,  which  are  a  credit  to 
the  author  and  publisher  alike.  We  can  also  heartily  con¬ 
gratulate  the  author  on  the  literary  portion  of  his  work.  The 
introductory  chapter  on  the  history  of  the  exanthemata  is 
concise  and  interesting.  An  excellent  account  is  given  of  the 
clinical  character  of  the  various  diseases,  particular  attention 
being  paid  to  diagnosis  and  treatment.  We  are  sorry  that  the 
author  has  not  thought  fit  to  include  an  account  of  typhoid 
and  typhus  fevers — the  latter  is  certainly  a  disease  as  acute  as 
confluent  small-pox  or  septic  scarlet  fever.  We  think,  also, 
that  it  is  a  pi ty  that  the  term  “  rubeola  ”  is  employed  instead 
of  “measles.”  From  his  description  we  gather  that  Professor 
Corlett  is  no  believer  in  the  doctrine  that  separates  a  “  fourth 
disease  ”  from  rubella.  The  chapter  on  scarlet  fever  is  from 
the  pen  of  Dr.  E.  P.  Carter,  and  is  quite  on  a  level  with  the 
rest  of  the  volume.  In  an  appendix  is  given  an  account 

*  Typhoid  and  Typhus  Fevers.  By  Dr.  H.  Curschmann,  Professor  of 
Medicine  in  Leipzig.  Edited,  with  additions,  by  Dr.  W.  Osier.  Professor 
ot  the  Principles  and  Practice  of  Medicine,  Johns  Hopkins  University, 
Baltimore.  English  Edition  of  Nothnagel’s  Encyclopaedia  of  Practical 
Medicine.  Philadelphia  and  London  r  W.  B.  Saunaers  and  Co.  1002. 
<Roy.  8vo,  pp.  646;  72  charts  and  illustrations,  and  2  plates.  21s.) 
r  .A.^Ce,al!,se  on  the  Acute  Infectious  Exanthemata.  By  W.  T.  Corlett,  M.D., 
L.R.C.P.Lond..  Professor  of  Dermatology  and  Syphilology  in  Western 
Reserve  University,  etc.  London :  Henry  Kimpton.  1902.  (Roy  8vo 
pp.  392:  12  coloured  plates  28  half-tone  plates-  from  Hie,  and  two 
engravings.  18s.) 
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of  methods  of  disinfection  ;  a  single,  not  very  long,  paragr 
is  all  that  is  allotted  to  the  question  of  disinfection  byh 
including  steam  under  pressure.  This  is  by  far  the  t 
method  of  disinfection  for  most  articles,  and  the  objection 
it  which  are  put  forward  by  the  author  are  overstated, 
can  thoroughly  recommend  this  work  as  being,  for  the  dise; 
it  deals  with,  probably  the  best  of  its  kind,  and  likely 
very  useful  both  to  the  student  and  the  practitioner. 

The  eleventh  volume  of  the  Von  Coler  Library  deals  v 
the  technique  of  experimental  diagnosis,  with  the  treatm 
by  immunizing  serum,  and  with  the  possible  prophyl 
measures.3  Dr.  Marx  is  a  capable  exponent  of  these  subje 
and  condenses  a  great  deal  of  valuable  information  int 
small  compass.  The  work  is  chiefly  addressed  to  milil 
surgeons,  and  is  intended  to  refresh  the  memory,  recall 
what  was  learned  in  the  bacteriological  course.  Each  seel 
describes  the  type  of  infective  organisms,  their  bacteriolog 
peculiarities,  and  the  methods  of  applying  them  fordiagno 
purposes;  the  possibility  and  probability  of  the  productio 
immunising  bactericidal  and  antitoxic  serums,  and  the  vari 
methods  adopted  and  suggested  for  the  prevention  of  the  ] 
ticular  disease.  A  short  bibliography  is  attached  at  the 
of  each  section.  On  the  whole,  the  book  is  an  excellent  c 
and  reveals  the  extreme  care  which  has  been  bestowed  on 
the  material  is  well  up  to  date,  and  clearly  given. 


HEALTH  RESORTS. 

The  third  and  fourth  volumes  of  Cohen’s  System  of  Physiol*] 
Therapeutics 4  contain  a  mass  of  information  concerning 
health  resorts  of  the  world,  which  will  make  them  especi; 
valuable  for  reference.  There  is  first  a  general  sketch  of 
elements  of  climate  and  its  determining  factors — temperati 
moisture,  altitude,  winds,  soil,  vegetation— and  aclassificat 
of  climates  as  regards  their  influence  on  health.  Part  11  c 
sists  of  a  description  of  health  resorts,  and  a  descriptor 
sea  voyages  along  various  routes.  All  parts  of  the  wc| 
appear  to  come  in  for  consideration,  and  consequently 
descriptions  of  the  various  health  resorts  are  for  the  m 
part  exceedingly  short,  since  the  places  referred  to  are  vl 
numerous.  The  main  features  of  all  are  however  noted,  i 
in  the  case  of  some  of  the  most  frequented  the  descripti 
are  full.  Excellent  maps  are  given  showing  the  altitude  ; 
annual  rainfall  of  the  different  parts  of  the  various  continei 
the  mean  annual  isotherms  and  mean  annual  directior 
ocean  currents  for  all  parts  of  the  globe,  the  principal  oa 
routes,  and  other  data.  Part  hi  deals  with  climatotherapeul 
and  discusses  the  general  management  of  patients  at  hea 
resorts,  and  the  climatic  requirements  for  the  treatmen 
special  morbid  states.  This  is  perhaps  the  most  interesting  1 
tion  of  the  work.  The  descriptions  of  the  various  health  resc 
must  of  necessity  be  to  a  great  extent  a  mere  compilati 
though  Dr.  Parkes  Weber  has  had  the  advantage  of 
father’s  personal  knowledge  of  many  climates.  In  the  dir 
tions  for  selecting  a  health  resort  suitable  for  a  given  c; 
and  for  the  patient’s  guidance  in  managing  himself  Dr.  We 
gives  us  the  benefit  of  his  own  knowledge  and  experience, 
discussing  the  general  considerations  governing  the  select: 
of  a  health  resort,  he  gives  due  prominence  to  the  importai 
of  other  factors  besides  climate.  As  he  sajs>  climate 
merely  one  element  in  the  treatment,  and  the  associated 
fluences,  such  as  mental  rest,  cheerful  surroundings,  el 
have  their  share  in  producing  the  beneficial  results  of  rt 
dence  in  a  health  resort.  There  is  much  sound  commi 
sense  as  well  as  special  knowledge  shown  in  the  advice  c< 
tained  in  this  section.  The  section  of  the  book  dealing  w 
American  health  resorts  is  written  by  Dr.  Hinsdale,  and 
we  may  judge  from  the  spelling  has  been  printed  in  Ameri 
In  spite  of  the  rather  bulky  way  in  which  the  work  is  got 
and  of  the  heavy  pages,  they  will  be  welcomed  for  the  va 
able  information  brought  together  in  so  well  arranged  a  for 

4  Vie  Fxperimentelle  Viagnostik,  Serumtherapie  nnd  Prophylaxe  der 
fectionskrankheiten  (The  Experimental  Diagnosis,  Serumtherapeutics.  a 
Prophylaxis  of  the  Infective  Diseases).  Von  Stabsartz  Dr.  E.  Marx.  Berl 
A  llirschwald.  1902.  (Demy  *vo,  pp.  296  :  3  schematic  tables.  M.8  ) 

4  A  System  of  Physiologic  Therapeutics.  Edited  by  S.  S.  Cohen,  A.M.,  M 
Vol.  iii  and  iv.  Climatology,  Health  Resorts,  Mineral  Springs,  by 
Parkes  Weber.  M.A.,  M.D.,  F.R.C.P.,  and  G.  Hinsdale,  A  M.,  M.D.  (Lond( 
Rebman,  Limited.  1901.  Demy  8vo,  pp.  736.  2jfO 
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Daniell’s  little  book  on  The  Climate  and  Mineral 
'  .  0f  Caledon,  South  Africa ,5  is  an  amplification  of  a 
,  in  the  Journal  of  Balneology  for  October,  1891.  Doubt- 
,  ig  resort,  the  leading  spa  of  South  Africa,  is  destined  to 
popularity  in  the  future,  when  the  country  becomes 
1  l.  Everything  which  good  air  and  thermal  springs  can 
f  uid  be  achieved  at  Caledon,  and  there  is  said  to  be  good 
r  oiodation  for  visitors  at  the  sanatorium.  The  presence 
i  1  in  the  thermal  waters  is  remarkable;  according  to 
,  s  analysis  it  amounts  to  2.1  grains  of  ferrous  carbonate 
gallon. 

H.  Gemmel,  who  practises  at  the  muriated  springs  of 
ilzscheirf,  in  Nassau,  founds  his  book  on  gout6  upon 
•  lal  observations  in  about  800  cases,  and  upon  a  critical 
i  nation  of  the  very  extensive  modern  literature  on  the 
J  it.  There  is  a  great  deal  on  gout  and  the  various 
,  es  and  treatment  of  gout,  the  perusal  of  which  must 
j  interesting  and  instructive.  Yet  the  English  reader  is 
r  T  likely  to  agree  with  the  author  in  including  the  case 
1  of  a  girl  aged  ii|  amongst  his  cases  of  gout.  She  had 
:  lodules  about  the  elbows  and  clavicles,  which,  from  the 
5  ption  given,  must  be  regarded  as  rheumatic  nodules. 

>  ver,  valvular  disease  of  the  heart  showed  itself  whilst 
1  ild  was  under  treatment.  The  author,  however,  says  he 
i  ined  to  consider  the  case  as  one  of  an  unusual  form  of 
tjj  “  especially  as  Kosenstein  in  Leyden  has  also  observed 
in  a  io-year-old  boy  in  his  clinic.”  The  slowness  with 

I  British  observations  become  known  on  the  continent  of 
i  >e  is  extraordinary. 

II  Annuaire  des  Eaux  Miner  ales1  for  the  year  1902,  by  Dr. 
)bice,  the  editor  of  the  Gazette  des  Eaux ,  will  be  found  as 

t  1  for  reference  as  the  previous  editions  have  proved  to 
J  The  book  has  been  revised  and  brought  up  to  date,  but 
<  pelling  of  the  English  names  in  the  foreign  section 
K  d  have  been  corrected.  The  lists  of  popular  seaside  sana- 
1  for  children,  of  agricultural  colonies  for  convalescent 
1  culous  patients,  and  of  dispensaries  for  consumptives, 
.<  the  attention  paid  to  these  important  matters  at  the 
!  nt  time  in  France. 


Presidential  Address  at  the  opening  of  the  International 
Medical  Congress,  1881,  for  it  is  instructive  to  see  how  the 
great  teacher  prepared  orations  and  addresses.  Those  who 
have  to  use  their  tongues  and  pens  in  discussing  delicate, 
debatable  subjects  will  do  well  to  study  Experiments  on 
Animals,  and  Theology  and  Science — indeed,  no  public  man 
ever  handled  these  particular  subjects  more  judiciously.  The 
Uses  of  the  Will  for  Health,  taken  from  the  interesting  Studies 
of  Old  Case  Books,  teaches  howto  manage  generalizations  on 
subjective  questions,  often  indifferently  handled  even  by 
experienced  writers.  Lastly,  Anaesthetics,  the  History  of  a 
Discovery,  is  a  standard  and  eminently  readable  essay,  which 
will  prove  valuable  to  the  compiler  of  a  textbook  or  to  the 
lecturer  who  wishes  to  write  or  speak  instructively  on  any 
great  epoch  of  medical  progress.  Selected  Eisays  is,  in  short, 
truly  representative  of  Paget’s  talents  as  a  transmitter  of  his 
knowledge  and  opinions  into  elegant  and  dignified  language. 


SIR  JAMES  PAGET’S  ESSAYS. 
e  essays  are  no  doubt  especially  acceptable  at  the  pre¬ 
late,  since  so  much  attention  has  been  turned  to  the 
ary  of  Sir  James  Paget  by  the  recent  publication  of  his 
nrs  and  Letters.  That  most  interesting  book  was 
iously  prepared  by  Mr.  Stephen  Paget,  and  these  Essays' 
been  as  judiciously  selected.  The  editor  proclaims  in 
ireface  that  they  are  for  the  special  use  of  the  medical 
ssion.  The  scientific  labours,  even  of  the  greatest  author- 
on  medicine,  are  in  many  respects  very  ephemeral ;  Mr. 
t  has  chosen  clinical  and  other  subjects  on  which  the  great 
on  advanced  opinions  not  apt  to  get  out  of  date.  Hence 
nd  some  very  familiar  lectures  on  Nervous  Mimicry, 

3  that  Bonesetters  Cure,  Periostitis  following  Strains, 
so  forth.  Mr.  Paget  has  done  well  to  include  Sir  James’s 
ible  contribution  to  the  Medico-  Chirurgical  Trans¬ 
as  on  Osteitis  Deformans.  In  these  days  papers 
read  by  the  hundred  before  meetings  of  societies 
7  session,  and  the  standard  of  their  value  and  accuracy 
ich  higher  than  it  was  a  generation  ago,  thanks  to  the 
trees  of  science  and  to  better  training,  in  recording  the 
ts  of  pathological  and  clinical  research.  Still  there  is 
-room  for  improvement  in  the  average  “paper,”  and  the 
7  on  Osteitis  Deformans  will  serve  very  well  as  a  model 
oung  and  even  for  mature  workers.  The  author,  so  great 
atters  of  detail,  excelled  as  much  in  preparing  a  “paper 
describing  a  specimen  for  a  museum.  The  Hunterian 
ion,  1877,  is  also  quite  in  place  in  this  book,  as  is  the 

■e  Climate  and  Mineral  IV ate rs  of  Caledon,  South  Africa.  By  G.  W.  B. 
ill,  M.R.C.S.,  L.R.C.P.  London:  John  Bale,  Sons,  and  Danielsson. 

(Demy  8vo,  pp.  54,  6  illustrations,  as.  6d.) 

■e  Gicht  (Gout).  Von  Dr.  H.  Gemmel.  Berlin  :  A.  Hirschwald.  1901 
(Demy  8vo,  pp.  216.) 

nnuaire  des  Eaux  Minirales,  Stations  Climatiquet,  etc.  (Annual  of  Mineral 
rs,  Climatic  Resorts,  etc.).  Par  Dr.  G.  Morice.  Paris  :  A.  Maloine. 
(Fcap.  8vo,  pp.  351.  F.  1.50.) 

°l ected  Essays  and  Addresses  by  Sir  James  Paget.  Edited  by  Stephen 
t,  F.R.C.S.  London  :  Longmans,  Green,  and  Co.  1902.  Demy  8vo, 
54-  12S.  6d.) 


DERMATOLOGY. 

A  second  edition  of  Dr.  Norjian  Walker’s  Introduction  to 
Dermatology ,9  which  was  reviewed  not  long  ago  in  these 
columns  (British  Medical  Journal,  November  25th,  1899, 
p.  1483)  has  appeared.  The  original  work  has  been  revised 
and  enlarged.  The  arrangement  based  on  Unna’s  classifica¬ 
tion  has  been  adhered  to.  As  an  introductory  work  it  should 
prove  useful  to  students,  the  clear  drawings  of  the  general 
microscopical  features  being  especially  valuable  as  giving  an 
idea  of  what  is  going  on  in  the  tissues.  The  practitioner,  too, 
will  find  much  sound  information  as  regards  treatment.  The 
individual  note  of  Dr.  Walker’s  book  is  also  a  recommenda¬ 
tion.  The  authorhas  arrived  at  certain  conclusions  on  various 
points  and  states  them.  It  is  satisfactory  to  note  that  he 
considers  it  is  to  be  regretted  that  Unna  used  the  word 
eczema  in  connexion  with  seborrhoea.  The  plates  and  illus¬ 
trations  vary  in  quality ;  some  are  good,  others  are  rather 
crude.  On  the  whole,  Dr.  Norman  Walker’s  book  can  be  re¬ 
commended  as  a  sound  and  sensible  introduction  to  a  difficult 
subject. 

The  aim  of  Professor  Hardaway,  of  the  Missouri  Medical 
College,  St.  Louis,  in  writing  his  Clinical  Manual  of  Skin 
Diseases 10  has  been  to  provide  a  useful  and  trustworthy  book 
of  reference,  especially  from  the  standpoint  of  diagnosis  and 
treatment.  This  object  has  been  very  satisfactorily  attained, 
and  there  is  no  doubt  students  will  find  the  Manual  a  helpful 
introduction  to  dermatology.  It  would  be  better  in  a  general 
way  to  use  the  term  “  nodule  ”  instead  of  “  tubercle,”  and  thus 
avoid  any  possibility  of  confusion  with  tuberculous  processes 
where  such  are  not  in  point.  All  the  credit  of  separating  out 
dermatitis  herpetiformis  as  an  entity  is  given  to  Duhring ; 
but  in  this  connexion  some  mention  of  the  earlier  work  of 
Tilbury  Fox  in  the  same  direction  should  have  been  made, 
without  in  any  way  detracting  from  the  careful  and  original 
investigations  of  the  Philadelphian  clinician.  Dermatitis 
exfoliativa  infantum  should  be  credited  to  Ritter  (von 
Rittersliain),  but  the  condition  appears  after  all  to  be  a 
malign-ant  form  of  pemphigus  neonatorum,  and  not  a  separate 
disease.  It  is  now  generally  admitted  that  Leloir’s  con- 
glomerative  suppurative  folliculitis  is  tinea  circinata  pus- 
tulosa ;  the  condition  should  therefore  be  dealt  with  under 
ringworm,  or  a  cross-reference  to  that  subject  made.  Although 
the  acarus  scabiei  is  alluded  to,  there  is  no  reference  to  the 
other  parasitic  acari,  such  as  the  harvest  tick  for  instance, 
which  gives  rise  to  a  very  troublesome  eruption.  Apart  fiom 
such  minor  points  on  which  some  criticism  may  be  permitted, 
the  Manual  as  a  whole  can  be  recommended  as  a  trustworthy 
guide.  Some  of  the  illustrations  are  fair,  but  others,  such  as 
verruca  necrogenica  (Fig.  13)  and  lupus  vulgaris  (Fig.  14),  will 
not  be  of  much  assistance  to  the  beginner,  for  whom  the  book 
is  intended. 

The  first  twelve  fasciculi  of  Dr.  George  Henry  Fox  s 

9  An  Introduction  to  Dermatology.  By  Norman  Walker,  M.D^  Assistant 
Physician  for  Diseases  of  the  Skin,  Royal  Infirmary,  Edinburgh.  Second 
edition.  Bristol  :  John  Wright  and  Co.  1902.  (Demy  8vo,  pp.  3W,  43  full- 

P*fie/aS«Y  By  W.  a.  Hard-,™, ■.A.M..M.D. 

Second  Edition  London:  Henry  Kimpton  1901.  (Crown  8vo,  PP.557; 
42  engravings,  2  plates.  10s.  6d.) 
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Photographic  Atlas  of  Diseases  of  the  Skin 11  have  already  been 
reviewed  in  these  pages  (British  Medical  Jouknal,  January 
nth,  1902,  p.  88.)  Tne  work  has  been  completed  by  the  issue 
of  four  more  parts.  The  plates  in  these  are  of  the  same  good 
quality  as  hitherto.  In  connexion  with  Mr.  Whitehead’s 
interesting  paper  (British  Medical  Journal,  March  29th, 
1902,  p.  757)  the  plate  of  elephantiasis  in  PartXtII  maybe 
mentioned.  Both  legs  (in  a  woman)  were  affected  as  a  result 
of  recurrent  erysipelatous  attacks.  The  plates  of  eczema  and 
syphilis  of  the  hands  are  worth  comparing  for  purposes  of 
differential  diagnosis.  The  letterpress,  as  has  already  been 
pointed  out,  contains  much  sound  sense  and  useful  imorma- 
tion  as  to  treatment. 

That  classification  is  a  difficulty  in  dermatology  is  well 
known.  Following  the  example  of  Brocq,  of  the  editors  of 
La  Pratique  Dermatoloyique ,  ot  the  German  Encyklopadie ,  Dr. 
G.  T.  Jackson  has  cut  the  Gordian  knot  by  arranging  the 
matter  in  his  Handbook  of  Diseases  of  the  Skin 12  alphabetically. 
That  this  has  appealed  to  readers  in  the  United  States  is 
shown  by  the  issue  of  a  fourth  edition.  The  introductory  por¬ 
tion  contains  a  general  survey  of  the  anatomy  and  so  forth, 
and  this  is  followed  by  the  various  diseases  from  A  to  Z.  Dr. 
Jackson  has  included  foreign  names  in  the  alphabetical  list 
with  cross-references.  The  book  is  also  supplied  with  an 
index.  On  the  whole  the  diseases  are  dealt  with  in  a  succinct 
and  satisfactory  manner,  but  from  the  nature  of  the  volume 
the  pathology  and  etiology  are  not  fully  considered.  It  is  not 
a  handbook  in  the  German  sense,  but  rather  a  handy  book, 
and  as  such  it  will  no  doubt  be  found  useful.  The  illustrations 
vary  in  quality. 

Diseases  of  the  Hair. 

Dr.  Sabouraud  has  issued  the  first  part  of  a  comprehensive 
work  on  diseases  of  the  scalp.  He  has  made  a  special  study 
of  the  subject,  and  his  demonstrations  at  the  Cheltenham 
meeting  were  an  interesting  feature  of  the  Dermatological 
Section.*  The  present  volume 13  is  devoted  to  a  very  careful 
survey  of  the  seborrhoeie  diseases,  not  only  of  the  scalp,  but 
of  other  parts  of  the  body,  and  from  all  points  of  view — clinical, 
histological,  bacteriological,  and  therapeutical.  It  may  be 
stated  at  once  that  the  book  will  well  repay  perusal.  The 
subject  is  handled  in  a  forcible  manner,  and  with  a  minute¬ 
ness  that  is  perhaps  a  little  overdone,  but  may  well  be  par¬ 
doned  an  investigator  who  has  worked  so  untiringly  and 
thoroughly  at  an  intricate  and  difficult  problem.  Moreover, 
Dr.  Sabouraud,  it  must  not  be  forgotten,  is  fighting  for  the 
recognition  of  conclusions  which  clash  with  those  of 
others ;  those  of  Unna  for  instance.  It  is  only  right,  there¬ 
fore,  that  the  author  should  go  into  details  and  put  his 
case  fairly  and  squarely.  In  some  instances  everything 
is  so  beautifully  symmetrical  and  pigeon-holed  that  an 
involuntary  misgiving  arises  as  to  whether  natural  pro¬ 
cesses  occur  in  so  precise  a  manner.  It  is  not  that 
Dr.  Sabouraud  explains  everything.  Far  from  it ;  for  he  has 
occasion  to  insist  that  it  is  not  always  possible  to  give  the 
why  and  wherefore.  It  is  also  a  fact  that  academic  destruc¬ 
tive  criticism  cannot  be  of  much  value,  for  the  position  he 
takes  up  can  only  be  controverted  by  going  over  the  same 
ground  experimentally— a  matter  of  great  labour.  One  im¬ 
portant  point  seems  to  be  satisfactorily  settled,  and  that  is  that 
eczema  commences  as  an  amicrobial  vesicular  condition.  The 
French  observer  also  combats  Unna’s  ideas  as  to  the  nature  of 
the  secretion  of  the  sweat  glands,  and  apparently  with  good 
reason.  In  this  volume  so  many  points  are  touched  upon  that 
it  would  be  impossible  to  refer  to  them  all  in  this  place. 
Roughly,  it  may  be  stated  that,  according  to  him,  seborrhoea 
is  due  to  a  specific  micro-bacillus,  which  is  also  the  cause  of 

11  Photographic  Atlas  of  the  Diseases  of  the  Skin.  By  George  Henry  Fox, 
M.D..  New  York.  Parts  XIII  to  XVI.  Philadelphia  and  London:  J.  B. 
Lippincott  Co.  1902.  (Roy  4to,  pp.  169-224.  Twenty  coloured  plates. 
6s.  each  part.) 

*For  discussion  of  Seborrhoea,  etc.,  vide  account  of  Cheltenham  Meet¬ 
ing.  Dermatological  Section.  British  Meeical  Journal,  1901,  Vol.  ii, 

P.  85s. 

12  The  Ready  Reference  Handbook  of  Diseases  of  the  Skin.  By  George  Thomas 
Jackson,  M.D.,  of  New  York.  Fourth  edition.  London:  H.  Kimpton. 
1902.  (Demy  Svo,  pp.  642 ;  80  illustrations  :  3  plates.  12s.  6d.) 

13  Maladies  da  Cuir  Chevelu.  1.  Les  Maladies  S6borrh6iques :  Stborrhte, 
AcnCs,  Calvitie.  (Diseases  of  the  Scalp.  1.  Seborrhoeie  Diseases:  Seborrhoea, 
the  Acnes,  Baldness.)  Par  Dr.  Sabouraud.  Paris:  Masson  et  Cie.  1902. 
(Roy.  8vo,  pp.  347.  91  figs.,  of  which  40  in  colours.  F.io.) 


the  comedo.  Secondary  infection  by  a  staphylococcus  (y 
grey  cultures)  gives  rise  to  various  acne  lesions  (acne  p 
morphe ),  papules,  pustules,  induration,  etc.  An  interest 
lorm  of  acne — chloric  acne,  observed  in  those  employee 
chlorine  works — is  included  in  this  category,  and,  eonti 
to  what  one  would  expect,  the  micro-bacillus  thrives  in 
chlorine  environment.  On  the  other  hand,  under  acute  m, 
morphes ,  the  author  includes  (1)  what  he  calls  furuncular  a 
of  the  neck  ;  (2)  acne  keloid;  (3)  acne  varioliformis.  Til 
forms  are  due  to  the  specific  micro-bacillus  plus  the  staph 
coccus  aureus,  the  clinical  differences  depending  on  the  de 
of  penetration  of  the  latter  micro-organism.  About  half 
book  is  devoted  to  baldness,  and  forms  an  exhaustive  me 
graph  of  the  subject.  A  number  of  interesting  matter? 
connection  with  baldness  in  all  its  phases  are  minutely  g 
into.  Apart  from  Dr.  Sabouraud’s  well-known  views  a. 
causation,  such  points  as  the  influence  of  sex,  of  race,  of  d 
and  so  forth,  are  duly  considered,  together  with  many  ot 
details,  such  as  the  urology  of  baldness  and  the  differen 
diagnoses  of  various  kinds  of  alopecia.  The  volume  conclu 
with  full  directions  for  the  treatment  of  the  various  conditi< 
dealt  with.  The  book  is  well  printed,  and  the  figures 
good  ;  but  the  absence  of  an  alphabetical  index  is  anomiss 
which  should  be  remedied  in  the  future. 

Two  small  books  on  the  hair  by  Drs.  Walsh  14  and  Robinsi 
may  be  taken  together.  Dr.  Walsh’s  is  No.  VI  of  theMedi 
Monograph  series,  and  gives  a  general  survey  of  the  subj 
in  a  small  compass.  The  moniliform  (more  or  less)  hairs 
refers  to  on  p.  90  are  known  to  dermatologists.  Fig 
represent  trichorrhexis  nodosa  and  not  leptothrix. 
Robinson’s  book  is  very  diffuse  and  chaotic,  and  conta 
many  errors,  such  as  Du vergie  for  Devergie,  chlorasma,  e 
although  it  is  a  fourth  edition.  A  good  deal  of  space  is  tal 
up  with  the  growth  of  hair  after  death,  which  Dr.  Wa 
rightly  stigmatizes  as  a  vulgar  error.  Of  the  two,  Dr.  Wale 
is  the  better  book.  But  it  may  be  pointed  out  that  the  subj 
is  dealt  with  in  dermatological  treatises,  so  that  neitl 
booklet  can  be  said  “  to  supply  a  long  felt  want.” 


NOTES  ON  BOOKS. 


The  author  of  The  Elements  of  Mind 16  having  found  that  most 
all  vices  prove  to  be  but  virtues,  or  at  all  events  things  benefit 
to  the  individual  or  to  the  species,  carried  to  excess,  was 
to  the  conclusion  that  the  fundamental  states  of  mind— tl 
is  to  say,  those  which  do  not  admit  of  being  resolved  ii 
simpler  ones  are  few.  These  he  styles  the  elements 
mind,  and  in  using  this  term  he  does  not  mean  merely  tl 
they  are  incapable  of  further  division,  but  attaches  to  t 
word  ‘  ‘  element  ”  something  at  least  of  its  technical  sense.  1 
he  holds  that  these  elements  have  some  sort  of  substant 
existence,  and  that  mental  operations  consist  of  the  co 
bining  of  them  and  the  resultant  effects.  At  all  events, 
can  frame  no  more  exact  brief  statement  of  his  views,  whi 
indeed  he  himself  states  to  be  hardly  capable  of  brief  explai 
tion,  and  he  therefore,  to  a  large  extent,  leaves  the  reader 
gather  them  for  himself  as  he  reads  on.  This  appears  to 
an  undesirable  course  ;  it  would  have  made  the  perusal  0 
book,  difficult  from  the  nature  of  the  subject,  much  eas 
had  the  thesis  which  it  is  endeavoured  to  prove  been  e 
pounded  more  fully  at  the  outset,  so  that  the  reader  mig 
have  known  better  what  to  expect.  The  facts  and  argumen 
adduced  fail  to  carry  full  conviction  to  our  mind,  nor  are  1 
fully  persuaded  that  the  author  has  made  a  discovery 
such  importance  as  he  claims.  Nevertheless  his  co 
ception  is,  we  believe,  novel,  and  it  deserves  close  examinatL 
at  the  hands  of  those  interested  in  such  studies. 

14  The  Hair  audits  Diseases.  By  David  Walsh,  M.D.  London  :  Baillii'i 
Tindall,  and  Cox.  1902. '  (Crown  8vo,  pp.  96,  six  illustrations.  «s-  6d.) 

15  Baldness  and  Greyness.  By  Tom  Robinson,  M.  D.  London :  Kimpto 

1902.  (4th  edition,  pp.  215.  2S.  6d.  net.) 

r6  The  Elements  of  Mind.  By  H.  Jamyn  Brooks.  London  :  Longmai 
Green  and  Co.  1902.  (Demy  8vo,  pp.  330.  ios.  6d.) _ 

The  King  of  Siam  has  appointed  a  German  practitione 
Dr.  Theophil  Trumpp,  to  be  Surgeon-General  of  the  Siame.' 
army. 
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OBITUARY. 


RUDOLF  VIRCHOW,  M.D., 

Professor  of  Pathological  Anatomy,  University  of  Berlin, 
vith  the  deepest  regret  that  we  announce  that  Professor 
f  Virchow  died  at  his  house  in  Berlin  on  September  5th. 
tnuarv  3rd  of  the  present  year  he  fell  while  alighting 
m  electric  tramcar  in  the  Leipziger  Strasse,  Berlin,  and 
ed  a  fracture  of  the  neck  of  the  femur.  He  recovered 
Dnsiderable  extent  from  the  effects  of  the  accident,  and 
seemed  for  a  time  to  be  a  prospect  of  his  restoration  to 
.  life  •  two  or  three  weeks  ago  however  he  began  to  lose 
d  and  his  condition  gave  rise  to  such  anxiety  that  a  few 
12o  he  was  brought  back  from  Harzburg  to  Berlin.  He 
peacefully  in  the  arms  of  his  wife,  an  unmarried 
iter  who  lived  with  him 
is  daughter-in-law  being 
present.  Though  it  was 
that  he  was  sinking,  it 
lot  known  that  the  end 
0  near.  His  son,  Pro- 
Hans  Virchow,  who 
sailed  in  the  morning 
gone  away  was  hastily 
aoned  in  the  afternoon, 

;ng  just  before  his  illus- 
3  father  passed  away, 
e  death  of  Rudolf  Vir- 
,  though  for  some  time 
it  has  been  clear  that  the 
3  of  his  life  were  running 
low,  has  at  the  last 
>  upon  us  with  some- 
l  like  the  shock  of  the 
lg  of  a  great  tower.  In 
has  passed  away  one 
was  in  the  truest  sense  a 
lty  ruler,  for  he  ruled  not 
bodies  but  the  minds  of 
.  For  well  nigh  half  a 
ury  he  held  almost 
reign  sway  in  a  realm  of 
ice  which  he  himself  had 
[uered — it  might  almost 
lid  created.  When  men 
renames  are  now  familiar 
lousehold  words  on  the 
of  all  students  of  medi- 
were  still  in  the  nurseiy, 
olf  Virchow  was  already 
dus  as  the  pioneer  of  a 
world  of  research, 
rievous  though  the  loss  of 
1  a  man  must  be,  we  have 
to  mourn  in  him  a  life  cut 
t  before  the  fulfilment  of 
that  it  held  in  it  of  pro- 
e  for  the  advancement  of 
wledge  and  the  good  of 
ikind.  Virchow  had  done 

work,  and  he  has  left  us  heirs  of  all  the  produce  of  his 
ning  brain  which  wrought  in  fruitful  activity,  “without 
te  but  without  rest,”  throughout  his  long  life. 


in  1839.  Among  the  subjects  in  which  he  presented  him¬ 
self  for  examination  was  Hebrew,  which  he  had  taken  up 
merely  from  a  love  for  the  study  of  languages.  He  gave  a 
further  proof  of  his  taste  for  philology  by  learning  Italian 
without  a  teacher  between  the  time  of  his  leaving  the 
gymnasium  at  Easter  and  beginning  the  study  of  medicine  in 

the  following  autumn.  ,  T  ...  ,  ,  ,  , 

Virchow  entered  the  Friedrich  Wilhelm  Institute,  founded 
for  the  education  of  medical  officers  for  the  Prussian  Army. 
From  that  famous  “  Pepiniere  ”  have  come  at  different  times 
sueh  men  as  Nothnagel,  Fraentzel,  Lotfiier,  Gaflky,  Gaertner, 
and  others  who  have  writ  their  names  large  in  the  history  of  the 
development  of  medical  science.  Among  Virchow  s  fellow 
students  was  Helmholtz.  Among  his  teachers  were  Johannes 
Muller,  Dieffenbach,  Schoenlein,  Froriep,  and  Casper.  In 
addition  to  the  ordinary  subjects  of  the  medical  curriculum, 
Virchow,  with  characteristic  catholicity  of  intellectual  in¬ 
terests,  attended  lectures  on 
logic  and  psychology,  on  his¬ 
tory,  and  on  Arabic  poetry. 
On  October  21st,  1843,  he 
took  his  doctor’s  degree  at 
the  University  of  Berlin,  the 
subject  of  his  inaugural  dis¬ 
sertation  being  I)e  rheumate 
praesertim  corneae. 

Almost  immediately  after 
graduation  Virchow  was  ap¬ 
pointed  Assistant  to  the  Pro- 
sector  of  the  Charite  Hos¬ 
pital.  That  post  was  then 
held  by  Robert  Froriep,  and 
on  his  resignation  in  1846 
Virchow  was  chosen  as  his 
successor.  In  the  following 
year  Virchow  qualified  as 
Privat  -  docent.  About  the 
same  time,  in  conjunction 
with  his  friend  Benno  Rein¬ 
hardt,  he  founded  the  famous 
Archiv  which  bears  his  name, 
and  which  he  continued  to 
edit  till  his  death.  In  1848 
he  was  sent  by  the  Prussian 
Government  to  investigate 
an  epidemic  of  typhus  fever 
which  was  raging  in  Upper 
Silesia.  In  his  report  he  did 
not  confine  himself  to  the 
strictly  medical  aspects  of 
the  question,  but  discussed 
fully  and  freely  the  historical, 
economic,  and  hygienic  fac¬ 
tors  concerned  in  the  out¬ 
break.  He  indicated  a  num¬ 
ber  of  social  reforms  as 
necessary  adjuncts  of  sani¬ 
tary  measures  for  the  preven¬ 
tion  of  such  epidemics.  The 
report,  in  which  Virchow  ex¬ 
pressed  democratic  opinions 
in  the  most  outspoken  man¬ 
ner  caused  much  fluttering  of  official  dovecotes,  and 
the'  author’s  name  prominently  before  his  countrymen  not 
only  as  a  scientific  investigator,  but  as  a  social  reformer. 


Biographical  Sketch. 

udolf  Ludwig  Karl  Virchow  was  born  on  October  13th, 
[,  at  Schivelbein,  a  small  town  in  Pomerania.  He  was  the 
of  a  shopkeeper,  but  beyond  the  names  of  his  father  ana 
Lher,  Karl  Virchow  and  Johanna  Hesse,  nothing  is  known 
tiis  family.  Till  his  13th  year  he  lived  at  home,  attending 
public  school  of  his  native  town,  and  later  being  prepared 
the  gymnasium  by  private  tuition.  In  1835  he  entered  the 
nnasium  of  Coslin,  the  chief  town  of  the  district,  there 
came  under  the  influence  of  the  Director,  Otto  Moritz 
filer,  whose  attention  was  drawn  to  him  by  his  knowledge 
Latin  which  was  remarkable  in  a  boy  of  13.  He  passed 
t  of  the  gymnasium  first  on  the  list  of  the  Abiturienten 


it  is  not  sur- 
“  the  condition 


“  Sturm  und  Drang.” 

In  the  revolutionary  atmosphere  of  1848 
prising  that  his  study  of  what  Carlyle  cal  lei-  ,  ""T  "A"  .  utg 
of  the  people  question”  in  Silesia  turncd  Virchow  s  tho^ 
to  nolitics  His  platform  was  “full  and  unrestricted 
democracy,”  and  on  this  text  he  made  violent  speeches  winch 
won  for  him  the  suffrages  of  the  Berlin  populace  He  was 
elected  a  member  of  the  National  Assembly,  m  which  body, 
however,  he  was  not  allowed  to  take  his  seat,  as  he  had  not 

to  his  own  profession,  and  to 

asS  t  in  SSyiHg  out  his  programme  he,  m  >»njuaobon  wOh 
Leubuscher,  founded  a  ]Ournal  entitled  Die  medtcimscne 
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Reform ,  in  which  he  advocated  the  establishment  of  a 
Ministry  of  Health,  free  medical  education,  and  many  other 
measures. 

It  was  in  this  phase  of  Sturm  und  Drang  that  he  illustrated 
a  theory  as  to  the  heredity  of  disease  by  the  following 
interesting  example :  “I  know  a  family — a  very  exalted  one 
—in  which  the  grandfather  had  softening  of  the  brain,  the 
son  hardening  of  the  brain,  and  the  grandson  no  brains 
at  all.”  It  was  well  understood  in  Germany  that  the  objects  of 
this  pointed  reference  were  three  kings  of  Prussia — Frederick 
V  ilham  the  Second,  Third,  and  Fourth.  Virchow  made  as 
little  secret  of  his  contempt  for  the  national  religion;  he 
delivered  public  addresses  in  which  he  made  profession  of  an 
uncompromising  agnosticism,  and  denied  with  unscientific 
positiveness  the  existence  of  a  hell  and  of  a  devil ;  as  to  the 
Biblical  personage  last  named,  he  said  that  “  only  a  benighted 
Mecklenburg  pastor  could  be  so  foolish  as  to  believe  in  him.” 

Virchow’s  political  activity 
brought  him  into  conflict 
with  the  authorities.  He  was 
compelled  to  resign  his  ap¬ 
pointment  as  Prosector  to  the 
Charity.  But  his  politics  had 
not  made  him  neglect  patho¬ 
logy.  He  had  published  his 
epoch-making  researches  on 
phlebitis,  thrombosis  and 
embolism,  and  on  leukaemia, 
besides  numerous  contribu 
tions  to  morbid  anatomy. 

H§  had  also  made  his  mark 
as  a  teacher. 

Installed  at  Wxjrzburg. 

His  reputation  had  already 
become  so  considerable  that 
he  was  offered  a  Chair  by  the 
University  of  Wurzburg.  He 
took  possession  of  the  Chair 
in  May,  1849,  and  it  is  pro¬ 
bably  more  than  an  accidental 
sequence  of  events  that  Die 
medicinische  Reform  ended  its 
brief  but  stormy  career  in  the 
following  June. 

At  Wurzburg  Virchow  re¬ 
mained  till  1856.  To  that 
period  belong  a  number  of 
researches  on  phthisis  and 
tuberculosis,  cretinism, 
typhoid  fever  and  cholera 
typhoid,  adipocere,  the  ana¬ 
tomy  of  the  nails  and  epider¬ 
mis,  congenital  hydro¬ 
nephrosis,  echinococcus  of 
the  liver,  amyloid  degenera¬ 
tion  of  lymphatic  glands,  the 
corpuscles  of  bone,  cartilage, 
and  connective  tissue,  etc. 

He  edited  a  Handbueh  der 
speziellen  Pathologie,  and  col¬ 
laborated  with  J.  Vogel  in 

the  production  of  a  manual  of  general  pathology.  In  that 
book  are  found  the  elements  out  of  which  a  few  years  later 
he  built  the  stately  edifice  of  the  Cellularpathologie. 

Recalled  to  Berlin. 

In  1856  Virchow  received  an  invitation  to  become  Professor 
of  Pathology  at  Berlin.  He  accepted  it  on  the  condition  that 
an  institute  for  practical  work  was  founded.  The  readiness 
with  which  the  authorities  met  his  views  showed  the  import¬ 
ance  they  attached  to  securing  his  services.  When  he  en¬ 
tered  on  his  career  as  professor  at  Berlin  the  museum  of 
Morbid  Anatomy  contained  only  some  1,500  preparations. 
When,  on  his  eightieth  birthday,  he  received  the  congratula¬ 
tions  of  the  scientific  world  in  the  new  Pathological  Museum 
which  is  the  outcome  of  his  own  indefatigable  exertions, 
the  number  of  preparations  in  it  was  stated  to  be  nearly 
23,000. 
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The  “Cellularpathologie.” 

In  1858  appeared  the  Cellularpathologie ,  in  which  he  1 
the  foundations  of  scientific  pathology.  The  conception  i 
which  the  whole  structure  rests  is  formulated  by  the  aut 
in  the  famous  proposition,  Omnis  cellula  a  cellula.  The  w 
is  one  of  the  classics  of  medical  literature,  one  of  the  ev 
landmarks  in  the  road  leading  from  the  darkness  of  ignor  e 
to  the  light  of  knowledge.  Of  this  monument  of  patient 
search  and  brilliant  generalization,  Lord  Lister  said  that 
“  had  swept  away  the  false  and  barren  theory  of  a  struck 
less  blastema,  and  established  the  true  and  fertile  doctr 
that  every  morbid  structure  consists  of  cells  which  have  b 

derived  from  pre-existing  cells  as  a  progeny . 

those  morbid  structures  which  deviate  most  from  the  non 
structure  are  known  to  be  derived  as  a  urogeny  from  non 
tissue— from  normal  cells,  driven  to  abnormal  developmi 
by  injurious  agencies.”  The  — - — -'-1 - x  •  • 


ment  of  tumours  in  his  otl 
great  work,  Die  krankhaf 
Geschwuhte,  which  was  pi 
lished  between  1863  and  18 
Among  other  monograp 
may  be  mentioned  one 
chlorosis,  one  on  syphilis,  c 
on  trichinosis,  and  one  ont 
Siamese  Twins.  A  comph 
bibliography  of  Virchow’s ; 
ditions  to  medical  scier 
would  occupy  several  pap 
of  the  British  Medic 
Journal,  and  his  writings 
medical  subjects  are  but 
part  of  his  enormous  litera 
output. 


lular pathologie  were  appl 
by  V  irchow  to  the  elucidat 
of  the  genesis  and  devel 


His  Literary  Productd 

NESS. 

His  addresses,  lectun 
and  miscellaneous  papers  s 
almost  innumerable.  In  it 
he  delivered  the  Crooni 
Lecture  of  the  Royal  Societ 
taking  as  his  subject  t 
Place  of  Pathology  in  Bio 
gical  Study.  He  also  c 
livered  addresses,  each  in  i 
way  memorable,  at  the  Inti 
national  Medical  Congress 
of  London,  Berlin,  Rome,  ai 
Moscow.  In  1898  he  deliveri 
the  Huxley  Lecture  at  tl 
opening  of  the  winter  sessic 
of  the  Charing  Cross  He 
pital  Medical  School ;  in  th 
he  summed  up  in  a  master 
manner  “  recent  advances  i 
science  and  their  bearing  c 
medicine  and  surgery.”  Tl 
,  .  ,  ,  astonishing  range  of  h 

work  is  shown  by  the  almost  encyclopaedic  variety  of  tl 
subjects  with  which  he  dealt.  He  was  an  acknowledge 
leader  in  anthropological,  ethnological,  and  archaeologic: 
research  and  was  equally  at  home  in  studying  tl 
racial  characteristics  of  skulls  ancient  and  modern,  th 
colour  of  the  eyes  and  hair  of  school  children  in  differen 
countries,  and  in  the  exploration  of  old  Trojan  graves.  H 
was  the  guiding  spirit  in  Sehliemann’s  excavations  on  th 
sites  of  Troy  and  Mycenae,  and  recorded  the  results  of  hi 
reseai-ches  in  two  books,  “Contributions  to  the  Topograph 
of  Troy  (1879),  “Old  Trojan  Graves  and  Skulls”  (1882/ 
He  was  for  some  time  President  of  the  German  Geographies 
i  ociety,  and  took  an  active  part  in  its  proceedings. 

His  work  as  a  hygienist  alone  would  entitle  him  to  the  even 
lasting  gratitude  of  his  fellow  citizens,  for  it  is  mainly  owin; 
to  his  persistence  in  urging  administrative  and  sanitarj 
reforms,  that  Berlin  is  now  one  of  the  healthiest  cities  in  th' 
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He  was  for  many  years  one  of  the  most  active  mem- 
f  the  Berlin  Town  Council,  and  he  used  the  influence 
that  position  gave  him  to  bring  about  the  reform  of 
police  abuses  and  to  promote  the  comfort  and  well- 

of  the  people. 

His  Political  Career. 

Virchow  as  a  politician  considerations  of  space  will  not 
us  to  say  much.  The  mere  statement  of  the  fact  that 
iny  years  he  was  the  recognized  leader  of  the  Radical 
in  the  Prussian  Chamber  will  serve  to  give  some 
ire  of  the  versatility  of  this  wonderful  man.  The  part 
he  played  in  politics  would  have  sufficed  to  make  him 
f  the  most  conspicuous  figures  in  the  public  life  of 
my.  but  so  great  was  he  in  the  domain  of  science  that 
lolitical  distinction  scarcely  added  to  his  fame. 
>ecame  a  member  of  the  Prussian  Chamber  in 
and  quickly  took  a  leading  position  in  that 
Bismarck  soon  recognized  in  the  quiet  insignificant- 
ig  professor  an  opponent  with  whom  he  had  to  reckon, 
d  the  Man  of  Blood  and  Iron  honoured  Virchow  with  a 
il’  hatred,  for  the  great  pathologist  was  the  incarnation 
t  “  Professorismus  ”  which  he  detested.  In  1865  Vir- 
defeated  the  Government  on  a  motion  to  create  a 
an  navy,  and  Bismarck  was  so  enraged  that  he  chal- 
i  the  professor.  Virchow  had  the  courage  to  decline  to 
e  to  the  chance  of  a  duel  a  life  which  he  felt  to  be  more 
ble  to  mankind  than  that  of  any  statesman.  He  was 
man  of  the  Finance  Committee  of  the  Prussian  Diet 
'enty-five  years,  and  in  that  capacity  took  a  large  part  in 
fishing  the  present  Prussian  Budget  system.  In  1878 
ow  retired  from  active  political  life,  and  although  he 
lected  to  the  German  Reichstagjn  1880,  he  took  little 
n  debates. 

10TJRED  BY  THE  PROFESSION  OF  THE  UNITED  KINGDOM. 

3  veneration  felt  for  Virchow  by  the  profession  of  this 
,ry  was  shown  in  a  striking  manner  on  the  occasion  of 
.sit  to  London  in  1898.  He  was  entertained  at  a  great 
uet  at  which  more  than  200  were  present ;  among  them 
all  the  leaders  of  the  profession  in  the  three  kingdoms. 
Lister,  in  proposing  his  health,  said  that  all  of  them 
t  rank  as  his  disciples,  for  the  truths  which  he  had  enun- 
I  had  been  studied  and  learnt  by  them  all.  Lord  Lister 
on  to  say  that  though  it  was  doubtless  in  pathology  that 
iow  reigned  supreme,  there  were  various  other  depart- 
s  of  human  knowledge  which  he  had  made  his  own.  No 
living  was  better  versed  in  the  history  of  medicine.  He 
m  acknowledged  authority  on  anthropology,  and  a  distin- 
led  antiquarian.  Referring  to  his  political  activity 
Lister  said  that  whatever  differences  of  opinion  on  that 
ict  there  might  be,  one  thing  must  be  admitted  by  all 
Virchow’s  voice  was  ever  heard  in  defence  of  liberty, 
t,  and  righteousness.  Sir  Samuel  Wilks  with  a  slight 
tation  of  Pope’s  epitaph  on  Newton,  said 

Nature  and  Nature’s  laws  lay  hid  in  night ; 

God  said,  Let  Virchow  be,  and  all  was  light. 

His  Eightieth  Birthday. 

ss  than  a  year  ago,  when  Virchow  celebrated  his  80th 
day,  he  received  from,  all  parts  of  the  world  enthusiastic 
monies  of  admiration  and  affection.  On  October  13th, 
representatives  of  medical  science  from  every  civilized 
try,  of  the  German  Imperial  and  Prussian  Governments, 
of  the  Berlin  Municipal  Council  assembled  in  the  Patho- 
al  Museum — which  may  almost  be  called  the  concrete 
odiment  of  his  life-work — to  do  him  honour.  On  that 
9ion  Lord  Lister,  speaking  on  behalf  of  the  Royal  Society 
other  learned  bodies  of  Great  Britain  and  Ireland,  said  : 
these  bodies  join  in  the  recognition  of  your  gigantic  intellectual 
i'S,  in  gratitude  for  the  great  benefits  which  you  have  conferred  on 
raity,  and  in  admiration  of  your  personal  character,  your  absolute 
;htness,  the  courage  which  has  enabled  you  always  to  advocate  what 
relieved  to  be  the  cause  of  truth,  liberty,  and  justice,  and  the  genial 
re  which  has  won  for  you  the  love  of  all  who  know  you. 

The  Man. 

■ofessor  Virchow  retained  his  marvellous  vitality  of  mind 
npaired  till  the  end.  He  lectured  as  usual  up  to  the  time 
is  accident,  and  foreign  visitors  were  deeply  impressed  by 
jraspof  the  most  recent  developments  of  pathology.  Always 
pie  and  modest,  he  never  showed  any  desire  for  the 


honours  and  distinctions  which  are  so  greatly  valued  by  the 
bulk  of  men.  As  a  writer  in  the  Times  well  says : 

He  was  always  the  same,  whether  shaking  hands  with  Royalty,  accept¬ 
ing  the  respectful  homage  of  an  important  deputation,  packing  up  in  his 
own  house,  or  lecturing  to  the  most  scientific  gathering  in  the  world— 
always  the  simple  little  grey  man,  sincere,  kindly,  unassuming,  absorbed 
in  his  subject,  not  in  himself,  crammed  with  information,  profound  and 
penetrating  in  thought,  plain  in  utterance,  the  embodiment  of  accurate 
knowledge  and  sound  judgement,  the  true  servant  of  truth. 

His  political  opinions  kept  him  out  of  the  sunshine  of 
Court  favour,  but  even  in  a  country  in  which  sovereigns  and 
bureaucrats  claim  rule  by  Divine  right,  such  a  man  could  not 
altogether  escape  official  recognition.  He  was  a  Medical 
Privy  Councillor,  and  a  member  of  the  Medical  Department 
of  the  Cultus  Ministerium.  France  gave  him  the  Cross  of  a 
Commander  of  the  Legion  of  Honour;  and  from  Oxford, 
Cambridge,  and  Edinburgh  he  received  honorary  degrees. 
Among  all  the  honours  conferred  on  him  he  most  valued  the 
Copley  Medal,  which  was  awarded  to  him  by  the  Royal 
Society  in  1893. 

The  Teacher. 

An  interesting  sketch  of  Virchow  as  a  teacher  was  given  by 
Dr.  Andrew  H.  Smith  at  the  Virchow  Dinner  in  New  York  on 
October  12th,  1901.  In  the  winter  of  1858  Dr.  Smith  attended 
a  course  of  lectures  given  by  Virchow  at  the  Pathological 
Institute  in  Berlin,  Virchow  was  at  that  time  about  37  years 
of  age.  “  In  addition  to  his  literary  achievements,”  said  Dr. 
Smith,  “he  had  the  prestige  of  having  triumphed  over  an 
arbitrary  and  reactionary  Government,  which,  having  practi¬ 
cally  banished  him  from  Berlin,  had,  after  seven  years' 
absence,  begged  him  to  come  back  on  his  own  teims.  The 
Pathological  Institute,  which  was  built  for  Virchow,  was  a 
sort  of  annexe  to  the  Charity  Hospital.  This  hospital  was 
itself  an  important  centre  of  medical  teaching;  at  it  were 
held  a  number  of  important  clinics.  Schoenlein,  although 
near  the  end  of  his  career,  still  lectured  to  a  crowd  of  students 
in  the  wards.  Traube,  then  a  young  man,  attracted  a 
numerous  following  to  his  clinic,  made  celebrated  by  his 
researches  on  the  heart.  There  was  a  surgical  clinic 
there  also,  under  the  direction  of  Professor  Jiinken, 
whose  fondness  for  the  use  of  the  actual  cautery  was  such 
that  the  preparations  for  his  clinic  always  included  a  charcoal 
furnace  in  which  were  heated  cautery  irons  as  various  in  shape 
and  as  odd  in  name  as  the  implements  of  the  modern  golf 
player.  It  is  said  that  a  student  once  asked,  at  the  entrance 
to  the  hospital,  to  be  directed  to  Professor  Jtinken’s  clinic, 
and  was  told  to  follow  the  smell  of  burnt  meat  and  he  would 

get  to  it.”  T  ,  , 

Dr.  Smith  went  on  to  say:  The  first  time  I  saw  Virchow 
was  in  the  morgue  at  the  Charity  where  the  necropsies  were 
held.  While  a  student  in  New  York  I  had  seen  a  few 
necropsies,  always  made  with  the  sole  object  of  finding  out 
what  had  been  the  immediate  cause  of  death  in  the  case  in 
question,  and  always  brought  to  an  end  the  moment  this  was 
ascertained.  Now  for  the  first  time  I  witnessed  a  necropsy 
made  for  the  purpose  of  learning  all  of  pathology  which  that 
particular  cadaver  could  be  made  instrumental  in  teaching. 
Heretofore  I  had  seen  a  body  opened  with  an  ordinary  scalpel, 
most  likely  borrowed  for  the  occasion  from  an  operating  case. 
The  abdominal  incision  had  been  effected  by  a  succession  of 
timid  hesitating  cuts,  beginning  at  the  ensiform  cartilage,  and 
invariably  helped  out  by  a  cross  section  through  the  umbilicus. 
Now,  with  surprise  and  admiration,  I  saw  Virchow  take  up 
a  strong,  heavy  knife,  with  a  stout  handle,  which  he  grasped 
with  the  whole  hand,  and  by  a  single  sweep  of  the  arm  lie 
divided  integument  and  muscle  from  the  sternal  notch  to  the 
pubes.  Two  strokes  more  on  either  side  uncovered  the  costal 
cartilages,  two  fingers  of  the  left  hand  were  passed  into  the 
abdomen,  and,  with  the  knife  between  them,  the  remaining 
layers  of  the  abdominal  wall  were  divided  by  a  single  rapid 
movement.  The  same  knife  cut  through  the  costal  cartilages 
at  the  juncture  with  the  ribs,  the  strength  of  both  hands 
being  sometimes  required.  Another  knife  with  a  stiong 
narrow  blade  was  then  substituted,  and  with  two  dextei- 
ous  crescentic  motions  the  clavicles  were  disarticulatecifrom 
the  sternum.  This  was  the  pons  asinorum  of  the  students, 
and  woe  to  the  unlucky  wight  who,  in  attempting  to 
imitate  this  apparently  easy  manoeuvre,  should  chance  to 
open  the  great  veins  at  the  base  of  the  throat.  He  would  be 
sorry  for  it  but  once,  and  that  would  be  for  the  rest  of 
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his  life.  The  sternum  was  then  raised,  a  few  strokes 
dividing  the  loose  tissue  beneath  it,  and  turned  up  out 
of  the  way.  Scarcely  five  minutes  was  required  for  the 
work  up  to  this  point.  The  heart  was  always  opened  in  situ 
in  such  a  manner  as  not  to  injure  any  of  the  valves  or  to  dis¬ 
turb  any  thrombi  or  vegetations  in  the  cavities.  The 
lungs  and  the  abdominal  viscera  were  then  examined  in 
turn,  the  alimentary  canal  being  opened  throughout  its  whole 
extent.  Not  a  single  organ,  no  matter  how  healthy  in  appear¬ 
ance,  escaped  careful  scrutiny,  both  of  the  surface  and  of  the 
interior.  This  was  the  initiation  of  the  method  which  very 
soon  became  universal.  The  room  in  which  Virchow  held  his 
lectures  was  fitted  up  in  a  very  peculiar  manner.  It  was  not 
a  very  large  room,  and  nearly  the  whole  of  it  was  occupied  by 
a  table  which  was  like  the  old  Indian’s  farm,  all  long 
and  no  wide.  It  was  probably  150  ft.  long  and  about  20  in. 
in  width.  After  going  around  the  four  sides  of  the 
room  it  formed  a  second  square  inside  of  the  first 
and  a  third  inside  of  the  second.  It  thus  began  in  one  corner 
of  the  room  and  ended  in  the  middle,  forming  a  sort  of 
arabesque  pattern.  In  the  surface  of  this  table  was  embedded 
a  little  tramway  with  two  rails,  and  provided  with  a  turn-table 
at  each  corner.  On  this  tramway  ran  a  number  of  little 
trucks,  each  on  four  wheels,  and  to  these  trucks  were  clamped 
the  microscopes.  These  were  of  the  simplest  construction, 
mostly  of  Oberhauser  s  make,  and  having  a  magnifying 
power  scarcely  exceeding  350  diameters.  Very  few  of  them 
had  any  arrangement  for  inclining  the  tube.  With  such 
simple  instruments  Virchow  had  made  the  researches  which 
had  excited  the  admiration  of  the  world.  At  the  corner  of  the 
room  where  the  table  began  was  a  blackboard  on  which  there 
i.a  C^r.e^e.^a^  represented  the  field  of  a  microscope. 
Within  this  circle  the  professor,  who  possessed  great  dexterity 
with  the  crayon,  reproduced  the  special  features  in  the  micro¬ 
scopic  specimen  which  he  was  about  to  start  on  its  journey 
along  the  table.  Each  student,  as  he  looked  into  the  micro¬ 
scope,  compared  what  he  saw  there  with  what  was  represented 
on  the  blackboard.  Meantime  A  irchow  kept  up  a  running  fire 
of  commentary  on  the  specimen  in  question.  By  the  time  one 
micioscope  had  gotten  well  on  its  way  another  was  ready  to 
begin  its  journey,  and  before  the  lecture  was  over  some  six  or 
«ight  would  have  passed  from  student  to  student  along  the 
whole  length  of  the  table.  The  reagents  employed  in  micro¬ 
scopic  work  were  very  few  and  simple.  So  far  as  I  can  remember 
they  consisted  of  sulphuric  acid  and  tincture  of  iodine  for 
demonstrating  amyloid  degeneration,  silver  nitrate  for 
bringing  out  the  outlines  of  the  cells,  and  acetic 
acid  to  render  the  nuclei  moie  distinct.  Carmine 
was  used  to  a  very  slight  extent,  how  little  may 
be  inferred  from  the  fact  that  it  was  supplied  to  us  in  the 
form  of  the  carmine  saucers  employed  by  the  ladies  for 
cosmetic  purposes.  Of  bacteria,  as  we  now  understand 
the  lerhh  nothing  was  known,  and  the  elaborate  stains  now  in 
use  had  not  even  been  discovered.  Just  as  organic  chemistry 
had  to  wait  for  the  gaslight  connexions  afforded  by  india- 
rubber  tubing,  so  bacteriology  had  to  wait  for  high  objectives 
and  oil  immersion,  aided  by  the  differentiation  effected  by 
modern  staining  processes.  The  microscopic  sections  were 
made  with  a  razor.  Although  there  was  a  microtome  in 
existence  somewhere  about  the  laboratory,  it  was  seldom  or 
never  used,  and  was  regarded  more  as  a  mechanical  curiosity 
than  as  a  necessary  implement. 

When  the  time  came  for  Dr.  Smith  to  leave,  Virchow  put  his 
signature  below  a  portrait  of  himself  and  wrote  a  sentiment 
which  Dr.  Smith  translated  as  follows. 


t.^le  progress  of  medicine  should  be  as  the  progress  of  humamcv  »iid 
the  measure  of  its  practical  and  theoretical  utility  should  serve  at  the 
same  time  as  a  measure  of  the  correctness  of  what  it  accomplishes. 

This  sentiment  is  characteristic  of  the  man.  He  would  ac¬ 
cept  no  credit  for  anything  not  in  exact  accordance  with 
demonstrable  fact.  It  was  the  general  recognition  of  this 
trait  that  made  his  utterances  pass  always  and  everywhere  at 
their  face  value. 

Dr.  Smith  proceeds :  As  a  lecturer  Virchow  showed  a  ready 
command  of  language.  His  style  was  exceedingly  simple  and 
clear,  being  free  from  those  involved  sentences  so  common 
among  early  speakers  and  writers,  and  which  at  once  sug¬ 
gested  a  nest  of  pill  boxes.  Speaking  about  these  sentences 
fie  once  said  to  me  that,  German  as  he  was,  in  reading  some 


of  the  older  German  works,  he  was  sometimes  obliop, 
analyze  a  sentence,  and  to  say  to  himself,  “  This  subject 
with  that  predicate  and  this  relative  with  that  anteeb 
and  this  auxiliary  with  that  verb,”  just  as  if  he  were  con¬ 
ing  a  difficult  sentence  in  Latin.  He  was  convinced  that 
involved  style  had  in  the  past  been  a  serious  hindrance  to 
progress  of  German  science,  and  he  early  determined  tot 
a  simpler  style  for  himself. 

Personally,  his  manner  was  affable  and  democratic  he 
couraged  students  to  gather  round  him  after  the  lecture! 
to  ask  explanations  of  anything  that  they  did  not  fully  un 
stand.  He  was  a  great  snufftaker,  and  would  pause  a  nur 
of  times  in  each  lecture  to  enjoy  his  favourite  luxury  r 
hear  now  the  preliminary  tapping  of  his  finger  on  the  li 
his  snuff-box  and  the  half  dozen  strong  nasal  inspirations  • 
followed.  The  impression  that  he  left  upon  one  was  that 
genial,  kindly  man,  as  well  as  of  a  great  scientist. 

The  Last  Rites. 

It  was  fitting  that  the  man  who  had  done  so  much 
Berlin  should  have  a  public  funeral.  On  Tuesday  morr 
the  procession  started  from  the  Rathliaus.  Deputations  f: 
numerous  scientific  societies  joined  it  as  it  wended  its 
through  the  streets.  After  the  funeral,  orations  were  delivi 
by  Herr  Kirschner,  the  Burgomaster  of  Berlin,  who  spok. 
the  name  of  the  City  of  Berlin,  Professor  Waldeyer  whore 
sented  the  University,  and  Dr.  A.  Trager  on  behalf  of  polit 
friends.  F 

Message  from  the  Kaiser. 

The  German  Emperor  sent  the  following  message  of  e 
dolence  by  telegraph  to  the  widow  of  the  late  Profe^ 

•nrc!how:  .“Th?  news  of  the  demise  of  your  husband 
filled  me  with  sincere  sorrow,  and  I  express  to  you  and  yo 
my  warmest  sympathy  in  your  heavy  loss.  May  the  Lord  t 
comfort  you  in  your  great  sorrow,  and  may  the  thought  c 
sole  you  that  the  great  investigator,  healer,  and  teacl 
whose  life-work  opened  up  new  channels  for  medical  scier 
is  mourned  in  grateful  recognition  by  his  King  and  thewh 
educated  world.” 


Virchow’s  Pathological  Work. 

In  1843  Rudolf  Virchow,  the  pupil  of  Johannes  Mill 
graduated  in  medicine  at  the  University  of  Berlin,  and  1 
duced  his  inaugural  dissertation  entitled  De  rheumate  pr 
sertim  corneae.  The  enormous  number  and  extensive  rai 
of  his  subsequent  researches  may  best  be  realized  bj 
perusal  of  the  Virchow  bibliography  issued  by  Schwalbe” 
1901  to  commemorate  the  pathologist’s  80th  birthday.  1 
m^1'e  enumeration  of  the  titles  of  Virchow’s  contributions 
pathology,  medicine,  and  allied  subjects  occupies  forty- 
pages,  and  sixty-five  additional  pages  are  required  foi 
similar  list  of  his  researches  on  anthropology  and  ethnolo 
The  present  article  can  do  no  more  than  take  into  accoi 
some  of  the  salient  features  of  his  pathological  work. 

\  irchow  s  great  task  was  to  free  medical  knowledge  fr 
the  conflicting  dogmatism  and  arbitrary  hypotheses  wh: 
encumbered  it,  and  to  establish  its  leading  principles  irref 
ably  by  a  process  of  sound  induction  from  actual  observatic 
and  experiments.  At  the  commencement  of  his  career  t 
iu moral  theory  was  dominant,  and  the  explanation  of  morl 
processes  was  sought  either  in  the  nerves,  the  blood,  or  t 
exudations  of  the  body.  So  long  as  these  views  prevailed 
was  impossible  to  form  a  true  appreciation  of  the  brillia 
discoveries  of  pathological  anatomy  which  had  been  ma 
in  the  \  ienna  school,  and  hence  Rokitansky,  their  leadi 
exponent,  whose  theory  of  erases  and  dyscrasies  of  the  bio 
was  supposed  to  explain  anatomical  lesions,  was  one  of  t 
first  objects  of  Virchow’s  attack.  Virchow’s  position  is  w 
defined  in  his  introduction  to  the  first  volume  of  his  Arch 
published  in  1847,  and  written  at  a  time  when  his  own  labor 
had  already  accomplished  enough  to  give  him  a  grasp  of  t. 
problem  before  him.  “  The  r61e  of  pathological  anatomy  a.‘ 
Qogmatic  science  is  at  an  end ;  for  each  individual  law  \ 
must  have  the  proof,  clearly  recognized,  and  carrying  pf 
sonal  conviction.  But  where  are  the  proofs  to  come  fro 
when  the  entire  argument  begins  with  a  hypothesis?”  T1 
whole  system,  he  goes  on  to  say,  must  be  changed,  and  tl 
Wi?>rki_of  0]3servation  andl  experiment  must  take  its  plac 
‘|I  a* hological  physiology  will  j then  gradually  develop  itse 
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_  -  „  mental  product  of  individual  enthusiasm,  but  as 
^fpttafnedbv  many  investigators  from  the  outcome 
Pathological  physiology  will  then  be 
a  ivorinq  the  stronghold  of  scientific  medicine  to  which 
?Ktcafanatomy  and  clinical  observation  form  but  the 
hological  ana  y  be  found  the  dominant 

aWwMch  inspired  Virchow's  work  and  led  to  the '.results 

'  oulmw^first^portant  labours  were  upon  the  nature  of 
nddKases. Commencing  immediately  after  lie  took  his 
nee  wfth  an  investigation  into  the  nature  of  phlebitis  he 
owed  up  these  researches  with  a  series  of  brilliant  d  s 
Series  which  alone  would  entitle  him  to  a  position  in  t  e 
nt  rank  amongst  the  pathologists  of  last  century.  The 
iditions  of  vascular  inflammation,  the  causes  of  tlnombosis 
f  embolism  and  their  relation  to  infection  were  investi- 
Ipa  ■  pyaemia  was  defined  and  clearly  distinguished  from 
kaemia.with  which  it  had  previously  been  confused,  and  a 
luable  insight  was  given  into  the  nature  of  the  latter 

■iomi'  after  the  commencement  of  his  Archiv  he  bega*1  to 
blish  articles  in  that  journal  which  foreshadowed  the 
neiance  in  1858  of  his  Cellular  Pathology.  In  that  work 
nch  is  the  foundation  of  modern  pathology,  the  researches 
Sphleiden  and  Schwann  upon  the  cellular  structure  of 
getable  and  animal  organisms  were  confirmed  and  further 
fhorated  and  the  part  which  the  cell  plays  m  pathologica 
ocesses  was  established  for  the  first  time  Recognizing  the 
lue  of  Schwann’s  theory  as  showing  that  all  P^Wjog  j 
tivitv  must  be  referred  ultimately  to  the  cell,  that  the  ceil 
the  Jeat  of  life,  and  that  vital  manifestations  are  due  to  its 
tivttv  Virchow  showed  that  the  same  principle  was  equally 
ilid  for  pathological  relationships,  and  that  in  an  abnormal 
edification  of  these  same  cellular  activities  is  to  be  found 
ie  explanation  of  disease.  But  Virchow  did  not  si  p  y 
lapt  Schwann’s  theories  to  his  own  subject,  he  ieeonstitutea 
ipm  “According  to  Schwann,”  he  declared  m  Ins  lectuies, 
the' intercellular  substance  was  the  cytoblastema,  destined 
r  the  development  of  new  cells.  This  I  do  not  consider  to 
e  correct”  He  substantiated  his  objection  by  proving  that 
le  Sry  of  cell  formation  out  of  a  conglomeration  of 
ranules  in  a  blastema  was  erroneous,  and  must  be  replaced 
v  his  now  famous  dictum,  Omnis  cellula  e  cellula. 
he  theory  that  every  cell  arises  from  a  pre-existing  cell, 
aether  with  the  recognition  of  the  cellular  character  of  the 
Dnnective  tissues,  revolutionized  patholop  by  introducing 
he  new  principle  that  all  pathological  cell  formaUcns  anse 
•om  the  division  of  normal  cells.  The  scientific  bearings  of 
hese  discoveries  are  best  described  in  Virchow  s  own  words, 
n  his  Croonian  Lecture  delivered  before  the  Royal  Society^n 
893  he  traced  the  sequence  of  ideas  which  had  led  up 
ellular  theory,  and  expressed  its  results  tlJe  cel§l 

p  urpi  begetting  of  a  new  cell  from  a  pievious  cen 

UDoiements  the  reproduction  of  one  individual  from  anothei, 

?tSS  from  the  mother.  The  law  of  theoontmmty  o 
inimal  development  is  therefore  identical  with  lawot 
leredity,  and  this  I  now  was  able  to  app  y 
>f  Dathological  new  formation.  I  blocked  for  evei  tne  iast 
oophole of  the’opponents,  the  doctrine  of  specific  Pa^0^- 
cells  bv  showing  that  even  diseased  life  produced  no  ceiis 
--which  types  and  ancestors  were  not  forthcoming  in  nor 


die  work  on  tumours  was  published  in  parts  whic  1  ap- 
ired  successively  between  the  years  1863  ao ad  dominated by 
fortunately  not  completed.  The  who  e  contains  a 

3  fundamental  idea  of  the  cellular  t .ie  yj >  ,  assifica- 

st  amount  of  valuable  matter,  amongst -which .the  classihca^ 
n  of  sarcomata  and  demonstration  of  the 
igin  are  particularly  conspicuous  Whilst  the  books  on 
ilular  pathology  and  tumours  will  al"a?®  that 

town  of  Virchow’s  works,  it  must  not  g  which  he 

ey  only  represent  a  small  fraction  of  t  e  -g  n0 

pended  upon  the  advancement  of  pathology.  tical 

inch  of  that  science  either  in  its  theoretical  or  Practical 

pect  upon  which  he  has  not  left  bis  P  >  .  ^ 

n  best  express  the  value  of  his  work .  by  saymg  that  not 
fly  for  the  foundations,  but  for  the  main Retails  n  the  en 
re  edifice  of  modern  pathology,  our  debt  to^^bow  is  so  ^ 

1  to  be  incalculable.  Gynaecologists  owe  to  him  much  of  the 


knowledge  of  the  pathology  of  the  Pnen^J™.  ' 

paffiogy  oV  pfgment  temftion,  lardaceous  disease, 

wlc  danger  of  Koch’s  inoculation  treatment,  and,  in  stem 

tainSuS^ 

of  Koch's  startling  J>rono'mc<’nJe';t„„lP,atubSCTlos?s  He 

•wfAIRSfewR 

sSrceenoT  cSion.  Very  £0,^  hrs 

wasSonormerel“sShing  which bamll., 

LfcS.'TlivereTr.SsS ■  ’•^ewe^nd  the  same  leading 

whaatev|ote?ag™cils r  be 

themselveslimtViV’actual’er^ilanatTon  of  morbid  processes 

W  The' vafue^F Virchow^  work  is  not  measurable  in  standard 
Jms  ofordinary  praise  because we hav. 1  had  no  jatholog 
With  whom  to  compare  him. .  As  the  is  so  inti- 

logical  methods  he  has  ere  subsequent  investiga- 

mately  associated  with  the  work .  o Wj£sg™imits  of  his 
tors  that  it  is  impossible  to  dwcri“  for  raising  the 

achievements  or  apportion  his  s  ~ vative  and  critical 

science  to  its  present  P081il®n^.^e^“X  ogical  research 
attitude  towards  some  recent  branches ,  or pa  S 

must  be  regarded  not  ‘ha  e°l  of  a  mSte? who, 

troversialist,  but  as  the  warn  g  onn  deal_the  absolute 
from  the  standpoint  of  his  ovvn  ni§  .  tlip  cellular 

thetOTyTbidantusa*n"everVarest^coritenl^  witl^ou^reseajc^ies 

lished  “’for  "th.*  same  convincing  certainty  and 

SH5SLS1  -  ptralnlf  im^ce  fm  every  hyh 
acquisition  of  medical  knowledge.  tTor  be 

need  not  therefore  be  regard^  as  a  sp  ^ 

attributed  to  lack  of  rther  which  w®e 

nized  as  a  stimulating  clialleng  overcoming  the  obstruc- 

are  determined  shall  be  successful  1  _  There  is  no 

tions  and  limitations  he  warm  g  y  ^rg  can  place 

would  have  gained  the  unqualified 

approval  due  to  “we  naturally  recall  the 

In  paying  a  tnbute  to  ms  my*  L  •  ,  •,  been  accorded 
warm  and  unanimous ^ppreciati  whic  ^  America>  and 
to  him  during  his  lifetime  from  a  ; al°jaction  the  generous 

remember  with  particular  pi  leaders  of  science,  Huxley 

recognition  of  his  w>rk  by  our  own  Raders UJ^sc  ^  MHy 
and  Lister,  to  whose  achievements  vire  jg  00imtry  But  the 
ready  to  pay  honour  on  his  .  living  reality  of  his 

highest  tribute  to  “X ^  over  he  was  able 

own  ideas.  Many  yeaiB  primary  object  had  been  accom- 
to  announce  that  his pfnf  already  been  placed 

«  result,  he  declared,  was 
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not  simply  due  to  the  merit  of  his  personal  efforts  but  was 
the  natural  sequence  of  events  which  must  have  come  in  anv 

mere  outcome  o7  moX^Z^w  J'heseexPres9ions  are  not  the 
,  u.tc°me  of  modesty,  but  have  the  true  ring  of  genius 

springs  from  the  r^0  pe+1-fonal  considerations^  beef  use  it 
tnlmgS  Pon?  “ie,  recognition  that  its  achievement  is  more  than 
the  accumulated  results  of  individual  effort  ;  it  is  thTSasn  rlf 
an  imperishable  principle  of  truth  which,  in  the  grandeur  of 
its  simplicity  1S  true  for  all  men  and  all  time,  and  asserts  its 
nloi  m  Irt  i  . —  because ^ it  is  inevitable.  The  scientist’s  true 


[S 


claim  to  immArfort  +  mevitame.  me  scientist’s  true 
achievement and  ! p  \ranscen[\3  the  lon§  record  of  brilliant 
sciouJnSs  the  anM  tSUp-0n-h,19  etvokinS  into  explicit  con- 
now  recognised  L  Sg  pnnciple  of  scientific  truth  which  is 
anJSKf,  common  Possession  of  our  thoughts, 

Truths  such  aCsetW  Creatlve  po^r  which  is  inexhaustible, 
arums  such  as  these  are  more  than  theorv-  thev  arp  tv.p 

SSStSee’SUSethey  constitute  the  under- 

cC’s  l  ebthpn£9f1Ch  gUlde  medical  progress.  Vir- 
o  i  f  Vi?  1s  niost  eloquent  example  we  nosaess  of  a  man 

?ombat  dLe^8'10^  ft  h  \<%  themedTcafdSty  tS 

comDat  disease.  To  fulfil  that  duty  as  he  did  is  the  gift  of  a 
genius  almost  superhuman.  Though  we  cannot  hone  to  emu 
late  him  m  the  magnitude  of  his  work,  his  exBmSe  vrovides 

fearnt  f,  LP.I;aCt'°Sr,ll  and  p,ersomI  'ton  wldoTlan  Lest  be 
If™1  the  noble  simplicity  of  the  ideas  which  inspired 
kirn.  He  has  placed  medical  science  on  a  snbstantM  basis 
by  emptoying  the  methods  of  observation  ™d  eaplriment 

eompi/tir  K&obt^s  *S  SSS^S,,.« 

ttparnKsasaza 

ne  nas  left  in  the  possession  of  all. 
q-  rr  &OME  PERSONAL  REMINISCENCES. 

SlSlPIsSslSH 

It  is  now  morotii  on^ii  willing  comply  with  his  wish, 
him,  and  I  shall  nevp^S/pfiii811106  I-W3S  presented  to 

U&  r  “"tS  Berlin 

My’relaU^e’pr^ented’mV’to’^hyPro/^6^6^!!’  *nuni<lpalitjn 

nounced  the  horse  f  rede  a  Wa°  dl,rectJy  P™’ 

the  latest  phase  0/  Prince"1 7?i"thontatlve]y  spoken  about 

me  awoild  ahaveerthoughtkit°npM’feet]CellUl  t^  ^a°tPoeil°a^- 

i mmmm 
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lihenomena1’  his  acquaintance  with  all  events  of  the  Ho 
with  the  progress  of  general  science,  with  historv  ^ 
graphy,  general  literature,  art,  was  equally  astounding7’  E 
what  was  most  impressive  was  that  his  knowledge  in  all 
various  branches-the  complete  mastery  of  anyone  of  w  hT 
usually  is  looked  upon  as  a  very  creditable  achfevement  2 
as  thorough  as  it  was  general.  Virchow,  in  fact,  was  notlE 
if  not  exact,  and  it  was  one  of  his  most  characteristic  feature 
th,at  be  demanded  thesame  exactness  in  thought  and  exDressi™ 
which  distinguished  him  from  everybody  with  whom  he  ,  am 
in  contact.  HU .critical  faculties  were,  so  to  say  instinctive^ 
ever  on  the  alert.  He  rarely  allowed  an  inexact  or  rE. 
statement  inadvertently  made  in  his  presence  to  pass  without 
correcting  it,  and  when  his  own  work  came  into  question  he 

rhaLPr,ltlVeIyiines,orable  in  his  demands ^?oncerning  th 
absolutely  exact  rendering  of  his  meaning.  I  have  had^om  * 

experience  of  this  in  connexion  with  the  translation  of  a  f?w 
of  his  addresses  into  English.  As  a  rule  when  inviS 
to  give  an  address  in  this  country,  lie  sent  liis  German  manu¬ 
script  for  translation  some  time  before  lie  arrived,  and  it  need 
not  be  said  that  only  first-rate  men  were  entrusted  with  this 
responsible  task.  As  a  matter  of  fact  all  his  English  addresses 
known  to  me  were  magnificently  translated,  and  the  author 
nmself,  when  first  glancing  over  the  translation,  was  delighted 
But  he  then  usually  withdrew  into  his  room  (ever  since  1881 
when  coming  to  London  he  did  me  the  honour  of  staving  with 
me),  and  shortly  afterwards  there  was  a  little  knock  It  mv 

nn^Vi  0  9°°^  -as  1  keard  that  knock  1  knew  what  was  coming 
and  my  misgivings  were  rarely  falsified.  He  thought  that  such 
and  such  a  phrase  did  not  exactly  enough  render  his  meaning 
and  after  he  had  once  embarked  upoS  that  course  there  wa^ 
no  holding  him  He  grimly  insisted  on  getting  exactly  what 

lie  wa^stiil  actiiflliremem^i^  at.1.east  two  occasions  when 
ne  was  still  actually  correcting  his  manuscript  whilst  his 

diffiful  tv  ^a^  a  ?i^.ady ,a.s®embRn g  1  and  when  I  had  the  greatest 
Admivahlp^f0^1”8  hlm  ?n  to  tbe  platform  in  proper  time. 
tw\\;abi  e  asfthls  yvras>  cannot  be  gainsaid,  I  am  afraid, 
that  his  lo/e  of  exactness  occasionally  amounted  to  a  certain 

** ped^try-  Thus’  l10w  oR™  did  he  drive  some  un 
oitunate  candidate  whom  he  examined  into  sheer  despair 
because  the  youth  did  not  exactly  enough  describe  theeo/owrof 

?,  8v?oTeV  ’ Hrf  Calfled  ^  ‘;pink’”  whil8t  he  ought  to  have  said 
+®ftfn  dld  hesuddenly  interrupt  himself  in 
nf  wh?r5f?a  most  interesting pathological  lecture,  in  thecourae 
.  x •  .  iad  sent  round  among  the  audience  some  illus- 

^Thi^iT6118’  ai?d  Pei'sonally  apostrophize  an  unsuspect- 
!^y7S^Ude”i  fnynthmR  hut  complimentary  terms,  and  at 
nn^ekv  6  .le,ngyi,  because  he  had  noted  that  that 

,ind  Yldual  held  the  glass  containing  the  specimen 
w°“eTM°b  iq-rly’  and  because  lie  feared  that  the  spirit  of 
wine  in  winch  it  was  preserved  might  touch  and  spoil  the 
varnish  by  means  of  which  the  cover  was  sealed  ! 

™pE;hn8n^onnexlon’ 1  may  say  at  once  that  my  dpal-  old 
Stlril  WaS  Very  £entle  with  his  students,  and  that, 
ff  eula  lI a8  an  examiner,  he  was  terribly  feared.  I  have 

nn  tLn  nl  -d  an,d  nfevei;  been  able  to  understand  why  iust 

Snll  li  r118  he  8hould  have  80  much  departed  from  his 
™l  iu  et,  demeanour  and  have  terrorized  the  innocents 

littlp' tw  tegree  911?  ^any  of  them  actuaHy  forgot  the 
rp  •  yT)new‘  ?;,uf  whatever  the  explanation,  the  fact 
[b“a‘“8; ,  -The  number  of  anecdotes  known  in  connexion  with 
E?pfnubarity  of  hiais  simply  legion,  and  it  may  not  be 

iTel'atPd  ?,St  S0,r  °f  thl8  characterif  by  way  of  illustration 
d  ^eloAe,d  part  of  my  own  experiences  with  him  when  I  passed 

/  ought  to  premise  that  on  the  last 
'  .  n  which  I  had  seen  him,  namely,  after  passing 

M;D-  of  Gorlin,  he  had  been  kindnesf 
“  SS  Well,  the  day  before  I  was  up  for  the  pathological 
dPlitp,  c  JS  cal.led>  °f  the  State  examination,  I  had  to 

T  h  message  from  the  clinic  of  the  late  Professor 

-1V1 096  ^hn,ical  oierks  I  then  acted,  at  the 
in  maivf  °a  ^nsfdute.  ^  irehow’s  assistant  was  just  engaged 
i-pn  frf  AV •  °  1,y.p sy ;  a n d ;  seeing  me,  asked  whether  he  was 
dax-  r»n  m  fhmking  that  I  wasto  be  under  examination  next 
had'hpffp^iLTn?riL  ing  ilB.  impression,  he  said,  “  Well,  you 
dav  nann i!°°^  a  ,  hls;.  It  is  a  thing  one  does  not  see  every 
iirv '  ,  y-a  melanotic  sarcoma  with  numerous  metastases. 

(inhiebp’ W‘r  uU  1  yOU  ,“ay  not  be  examined  on  that  very 
1  ‘  d  thanked  my  friend  for  his  kindness  and  asked  for 
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ittle  niece  of  the  tumour.  My  request  was  willingly  granted, 
j  aftii-  mv  return  home  I  examined  the  growth  under  the 
eroscope  and  read  up  all  I  had  put  down  on  sarcoma  in  my 
morandum  book  when  listening  to  Virchow  s  own  lectures 

CPxVmoniing  the  eight  victims  about  to  be  immolated 
neared  at  the  appointed  time— 8  a.m.,  punctually— 

Evening  dress  (such  was,  and  possibly  still  may  be, 
ridiculous  fashion)  at  the  Pathological  Institute.  It  was 
stomarv  that  two  of  the  candidates  should  begin  by  making 
•>rocsies  simultaneously,  two  should  write  the  protocols 
"these  examinations  under  their  comrades  dictation,  two 
>uld  prepare  on  the  spot  microscopic  specimens,  and  the 
0  remaining  ones  should  be  examined  viva  voce.  _  After  a 
die  they  all  exchanged  their  occupations.  In  which  order 
^v  were  to  begin  was  left  entirely  to  the  examiners  de¬ 
ion,  so  that  nobody  knew  beforehand  what  was  hr3t  in 

'  we  waited  and  waited  two  mortal  hours  for  the 
biter  of  our  destinies.  (I  shall  hereafter  have  something  to 
y  about  Virchow’s  general  unpunctuality.)  At  last  we 
Died  him  through  the  window,  rushing  up  the  little  incline 
dch  led  to  the  door  of  the  old  Pathological  Institute.  We 
ouped  ourselves  in  a  semicircle  and  received  him  with  a 
ep  bow.  Without  deigning  to  explain  by  a  single  word  his 
;e  appearance,  he  immediately  and  not  in  the  gentlest  tone 
her,  addressed  me  personally  :  “I  suppose  you  are  waiting 
f  the  permission  of  a  magistrate  ( obrigkeitliche  Erlaubmss ) 
ODen  your  microscope  ?  ”  Seeing  that  I  could  not  have  the 
motest  idea  that  I  should  have  first  to  use  the  microscope 
is  was  certainly  a  stunner.  I,  of  course,  did  not  reply,  ana 
ade  my  microscope  ready,  whilst  he  ordered  the  other  can- 
dates  about.  “The  two  gentlemen,  who  are  to  make  a 
icroscopic  examination,  to  come  here  !  There,  sir  (addiess- 
g  me),  is  something  for  you.”  Oh  joy!  It  was  the  me- 
notic  sarcoma  !  I  turned  round  to  look  for  a  wooden  tray 
1  which  to  place  the  piece  of  tumour  held  out  to  me  by  the 
•ofessor,  when  I  again  heard  his  voice  in  its 
nes:  “That  is  quite  like  your  own  dear  self!  Why  look 
ar,  when  what  you  desire  is  near  ?  ”  (In  German  he  quoted 
diiller:  ,  ... 

Warura  in  die  Feme  sehweifen  ? 

Sieli’  das  Gate  liegt  so  nah' !) 

If  you  had  only  condescended  to  look  in  front  of  you,  you 
ould  have  seen  a  tray  on  the  table  before  you.”  This  was  true 
lough,  but  certainly  not  very  encouraging.  However,  1  re¬ 
vived  my  piece  of  tumour  and  withdrew  to  the  window,  where 
had  placed  my  microscope.  There  I  prepared  as  characteristic 
slide  of  the  growth  as  I  could  and  waited  for  the  dieade 
ioment  of  his  coming  to  me.  Meanwhile  he  raged  about 
cuongst  my  unfortunate  comrades,  like  furious  Ajax  amongs 
ie  herds  of  the  Achaeans.  At  last  I  heard  his  voice  behind 
ie:  “What  have  you  got  there?”  The  accumulated  expen- 
ace  of  many  generations  had  taught  candidates,  under 
0  circumstances  to  begin  by  giving  a  diagnosis,  and 
lerely  to  describe  appearances.  This  I  did  whilst  he  was 
ttentively  examining  the  preparation  under  the  microscope. 
Yhen  I  had  finished  he  looked  up,  pushed  Ins  spectacles  up, 
loked  at  me  straight  with  his  piercing  eyes,  and  asked . 
You  see  that?”  Greatly  surprised,  I  answered,  Yes,  sir. 

I  don’t,”  was  the  reply  ;  and  next  moment  he  was  far  away, 
colding  another  candidate.  I  remained  behind,  much 
fildered.  Surely  it  was  a  sarcoma  ;  surely  I  had  given  mm  a 
oriect  description?  At  last  it  dawned  upon  me  that  per  mps 
ay  preparation,  although  I  had  considered  it  a  beau  y, 
lot  good  enough  for  him.  So  I  sat  down  again  and  laborious  y 
itted  up  another,  which  really  was  most  characteristic.  Ait  1 
ibout  an  hour,  I  heard  his  voice  again  behind  me .  < 

lave  you  got  there  ?  ”  “  The  same,  sir,  that  I  reported  when 

irst  you  asked  me.”  “What  was  that  ?”  I  repeated  my 
lescription.  He  again  looked  up  when  I  had  finished, ^ag 
lushed  his  spectacles  up,  looked  at  me  again,  and  said  . 
ippear  to  possess  an  excellent  memory,  a1^  to  have  learne 
leart  the  pages  of  your  memorandum  book.  With  this  shrewd 
out  enigmatic  remark,  he  ran  away  again,  leaving  me 
lime  absolutely  nonplussed.  I  looked  at  the  prepara  11 

ander  the  microscope  as  he  had  left  it.  Surely  there  w 
1  had  described.  What  to  do  now  ?  After  some  deliberation 
1  decided  to  do  nothing,  and  simply  to  wait  for  the  develop¬ 


ment  of  events.  After  another  hour  he  came  up  again  with 
the  same  question  he  had  twice  before  addressed  to  me.  I 
replied  that  I  could  only  repeat  what  I  nad  said  before^ 
“What  do  you  think  it  is?”  “  A  melanotic  sarcoma,  sir. 
“You  may  go  home.”  And  thus  ended  the  first  day  of  my 
examination  in  pathological  anatomy,  leaving  me  absohitely 
uncertain  whether  I  had  passed  this  part  satisfactorily  or 
whether  I  had  been  ploughed  in  it  After  some  very .tem¬ 
pestuous  occurrences  on  the  second  day  I  ultimately  fou 
that  I  had  passed,  and  very  satisfactorily,  too,  but  I  cannot 
honestly  say  that  these  two  days  were  amongst  the  happiest 

Although  experiences  of  that  kind  were  for ,,nea’;tyh^}j  ® 
century  the  rule,  not  the  exception,  amongst  the  candidates 
who  presented  themselves  for  examination  at  Berlin,  Yirchow, 
particularly  during  the  last  twenty  years  of  Ins  life,  when  the 
historical  halo  had  begun  to  form  which  sohappily  surrourided 
his  last  phase  of  life,  was  very  popular  amongst  ^SBtudfintS: 
They  had  sense  enough  to  see  111  him  one  °*  the  greatest  pe 
sonalities  of  our  times,  they  were  happy  and  proud  to  be  his 
pupils,  and  they  came  to  look  upon  the  examination  as  an  un 
pleasant  but  unavoidable  elementary  necessity.  Theses  to 

merse  in  his  honour  on  the  occasion  of  his  /oth  and  both 
birthdays  eloquently  testified  to  his  popularity  amongst  the 
youngest  generations  of  students;  whilst  his  o^der  pupils 
came  to  be  devoted  to  him  with  truly  filial  love.  ^  othmg,  J  } 
instance  could  be  more  touching  than  to  hear  the  late  ur. 
Wilson  Fox  speak  of  Virchow.  He  looked  up  to 
though  he  was  himself,  as  to  a  superior  being.  A  n'chowhim 
self  was  very  fond  and,  as  he  well  might  be,  veiJ.F  . 
former  assistants.  To  very  few  men  it  is  given,  as  ltwas  t°  him 
to  educate  such  a  »  school”  of  brilliant  men,  as  he  did  and 
whenever  he  siioke  of  them,  it  was  with  paternal  pride  and 
Section?  And  how  could  it  be  otherwise  when  such  men  as 
Cohnheim,  von  Recklinghausen,  AValdeyer,  Ponfick,  and 
Grawitz— to  mention  but  a  few— were  amongst  them. 

Altogether  to  see  my  dear  old  master  m  his  most  gentle  and 
most  genial  mood,  one  had  to  see  him  in  the  circle  of  his 
family^ and  friends.  At  great  public  gatlierings  suchasthe 
International  Medical  Congresses,  ol  which  he  was  a  iegu  a 
visitor  and  at  which  he  naturally  formed  the  centre  of  attrac¬ 
tion,  he  was  amiable  and  kind  enough,  although  occasmiially^ 
when  people  who  had  no  earthly  claim  upon  hia .time  and 

attention  bothered  him  overmuch,  he  disposed  of  them  m 

very  curt  and  peremptory  fashion.  In  the  cour®  °f 
or  medical  discussions,  when  his  ire  had  been  . roused L,  he ^was 
a  truly  formidable  opponent,  demolishing ,  h is  a“ta|°n1^ 
whilst  hardly  ever  raising  his  voice,  by  the  force  of  inexorable 
logic,  accurate  information,  and  icy 

occasions,  when  he  disdained  to  descend  int  f  ’ 

mere  half  amused,  half  sarcastic  expression  of  ^s  ace  Yn® 
enough  to  confound  his  adversaries.  But  the  most  chaiming 
«irle  of  liis  character — his  love  for  his  family,  his  indulgence 
for  his  friends  his  chivalrous  kindliness  towards  women,  were 
only  ?eveatod’ to  a  favourite  few.  HU  family  sm.pl ly  a< fored 
hirn—his  wife,  his  faithful  companion  for  moie  .than  fifty 

vears  had  no  other  thought  beside  him,  and  those  whom  lie 
honoured  by  his  friendship  vied  with  one  another  111  mak  ng 

his  path  as  smooth  as  they  could.  Various  eircum- 

Of  England  he  was  ever  a  staunch  friend.  A 
stances  concurred  to  confirm  this  predilection.  In  the  first 
place  the  liberal  institutions  of  this  country  hen  the 

own  political  instincts.  He  was  reared  at  a  J  , 

whole  Continent  of  Europe  suffered  from  .^Xne  was 

reason.  Seeondly.  familia^as  h  much  in  the  writings 

of  neT 

own  mode  of  thought.  Thus  I^weii^  ^  Goodsir 
he  f  model  of  keen  and  accurate  observation;  thus 


as 
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“VW  °/  the  readers  of  this  will  remember  the  eloquent 
ti  ibute  he  paid  in  his  Croonian  lecture  to  the  achievements  of 
Glisson.  Thirdly,  he  had  many  devoted  English  friends, 
whose  feeling  of  personal  attachment  he  warmly  reciprocated. 
I  have  already  mentioned  Wilson  Fox;  I  may  further  mention 
Professor  Huxley,  Sir  James  Paget,  Lord  Lister,  Dr.  Pye- 
femith.  fie  also  had  the  highest  opinion  of  poor  Kantliack, 
whom  we  have  lost  much  too  early,  and  of  Mr.  Shattock, 
whose  preparations  at  St.  Thomas’s  Hospital  Museum  he  was 
in  the  habit  of  praising  very  enthusiastically.  AVith  Sir 
James  Paget  and  his  family  an  almost  life-long  friendship 
united  him,  and  it  was  extremely  touching  when  Sir 
James,  who  had  long  retired  from  all  participation  in 
social  functions,  drove  up,  shortly  before  his  death 
to  call  on  \  lrchow,  and  when  the  latter  descended  into  the 
street  to  exchange  a  few  kindly  words  with  his  old  friend. 
Equally  touching  it  was  when,  on  the  occasion  of  the  small 
dinner  given  by  Virchow  on  the  occasion  of  his  Sotli  birthday 
to  Ins  family  and  a  few  intimate  friends,  he  did  such  eloquent 
homage  to  the  greatness  of  Lord  Lister’s  work  that  the  latter 
could  hardly  restrain  his  emotion.  Nothing  could  have  been 
more  elevating,  more  stirring,  than  this  tribute  of  genuine 
admiration  paid  by  one  great  man  to  another.  Finally,  as 
explaining  his  particular  liking  of  England,  I  can  testify  to 
the  giatitude  which  \  irchow  felt,  and  more  than  once  freely 
expiessed  to  me,  for  the  warmth  of  the  receptions  he  alwavs 
met  with  when  visiting  our  shores.  It  will  be  in  the  recollec- 
tion  of  many  readers  of  this,  that  his  two  last  visits  to  this 
country  namely,  when  he  delivered  the  Croonian  and  the 
Huxley  lectures,  were  a  real  sort  of  triumphal  progress.  He 
cheiished  the  memory  of  the  goodwill  and  enthusiasm  then 
bestowed  upon  him  amongst  his  most  valued  recollections. 

His  recreations  were  few.  He  never  indulged  in  any  form 
of  sport,  and  he  worked  hard  even  during  his  so-called  holi¬ 
days.  Altogether  the  feeling  of  duty  was  uppermost  in  him; 
and  even  when  he  had  attained  the  zenith  of  fame,  he  con¬ 
sidered  no  form  of  work  connected  with  his  duties  beneath 
nim.  A  most  characteristic  fact  in  this  connexion  is  that 
lor  more  than  fifty  years  he  personally,  and  most  attentively 
too  read  the  proofs  of  every  single  article  published  in  his 
Arcniv  fur  pathologxsche  Anatomie .  How  many  editors,  I 
wonder,  can  say  thus  much  for  themselves  ? 

I  have  incidentally  mentioned  his  habitual  unpunctuality. 
At  the  time  when  I  was  a  student  at  Berlin  this  used  to  be 
made  a  subject  of  great  complaint,  particularly  with  regard  to 
his  professorial  duties,  and  it  cannot  be  denied  that  it  was 
\eiy  aggravating,  when  the  lecture  to  which  one  looked  for- 
^[d“ost  eagerly  in  one’s  day’s  work  was  often  unduly  cur¬ 
tailed  through  the  lecturer’s  late  appearance,  or  even  omitted 
altogether.  But  how  could  it  be  otherwise  with  that  unique 
man  s  unique  activity  r  His  day  was  not  an  ordinary  man’s 
day  y  he  compressed  into  it  the  work  of  several  industrious 

Let  me  sketch  one  such  day.  He  would  conduct  an  exami¬ 
nation  from  S  to  10,  would  superintend  a  microscopic  class 
from  10  to  12,  would  lecture  from  12  to  1,  would  be  in  the 
Reichstag  from  2  to  5,  in  the  Town  Council  from  5  to  6,  in 
some  committee  meeting  of  the  Prussian  Parliament  from  6 

7\  and  pre.s*de  Aatl,the  meeting  of  the  Berlin  Medical 
society  01  at  the  Anthropological  Society,  or  deliver  some 
popular  addr^ss>  °,r  again  do  committee  work  from  7  too. 
wu  ^  be  asked,  But  where  did  his  meals  come  in  ? 

Where  did  all  his  enormous  original  and  editorial  literary 
work,  his  correspondence,  his  family  life  come  in  ?  Well,  that 
is  the  wonder  of  all  who  had  the  privilege  of  comingnear  him. 

(  ne  of  the  explanations  of  his  superhuman  activity  is  that  he 
required  infinitely  less  sleep  than  most  mortals.  When  I  was 
a  student  at  Berlin  there  was  a  sort  of  legend  that  he  never 
slept  more  than  five  hours.  When  later  on  I  had  the  great 
being  admitted  into  his  family  circle  I 
asked,  whether  there  was  any  truth  in  that  legend,  and  to 

sl?rPnse  learned  that  often  it  fell  far  behind  the  truth 
and  that  more  than  once  he  had,  when  under — what  was 
for  him— exceptional  pressure  of  work,  not  gone  to  bed  at 
Ml’  but  worked  through  the  whole  night !  Honour  to  a  man 
who  thus  sacrifices  himself  for  the  public  weal,  and  every 
allowance  for  his  unavoidable  unpunctuality!  Strait-laced 
people  may  object  that  a  man  ought  not  to  undertake  more 
work  than  he  could  punctually  fulfil,  but  whilst  this  in  the 


case  of  ordinary  mortals  is  true  enough,  the  reply  in 
\  irchow  s  case  is  that  the  world  in  many  respects  would 
have  been  much  poorer  had  this  wonderful  man  limited  him 
self  to  the  ordinary  professor's  work  and  not  shed  the  lustre 
of  Ins  personality,  of  his  lofty  mind,  of  his  inexorable  logic 
upon  politics,  municipal  work,  anthropology,  ethnology  and 
a  hundred  other  branches  of  human  thought.  If  a'  few 
details  of  his  routine  work  necessarily  suffered  from  hia 
physical  inability  to  be  in  several  places  at  once,  the  whole 
human  race  benefited  from  the  application  of  this  master 
mind  to  so  many  different  human  interests.  In  the  descrip, 
tion  which  I  gave  last  year  in  these  columns  of  the  celebration 
of  his  eightieth  birthday  particular  attention  was  drawn  to 
the  fact  that  nothing  had  been  more  impressive  in  the 
homage  done  by  representatives  of  all  civilized  nation?  to 
this  “grand  old  man  of  science”  than  the  universality  of 
interests  in  which  they  agreed  that  humanity  had  been 
benefited  by  him. 

He  was  so  fresh,  so  indefatigable  on  that  occasion,  that  we 
all  confidently  hoped  he  would  be  spared  to  us  for  many  years 
to  come  in  all  the  wonderful  freshness  of  his  mind,  in  the  no 
less  wonderful  elasticity  of  his  body.  The  ease  with  which 
this  octogenarian  undertook,  during  what  he  was  pleased  to 
call  Ins  “  holiday,”  scientific  journeys,  which  took  him  from 
Berlin  to  London  and  Edinburgh,  from  Edinburgh  to 
Transsylvania,  from  Transsylvania  to  Breslau,  from  Breslau 
to  Switzerland,  was  no  less  astounding  than  the  fact  that  on 
the  occasion  of  his  80th  birthday  he  delivered,  without  any 
notes  whatever,  an  address  lasting  nearly  two  hours,  brimful 
of  historical  dates,  in  which  he  gave  his  views  of  the  develop¬ 
ment  of  medicine  and  of  his  relationship  to  the  last  phases  of 
this  development. 

And  now,  so  soon  afterwards,  he  has  been  taken  from  us. 
We  shall  not  see  him  any  more  in  the  flesh,  as  “Spy” 
has  luckily  preserved  him  for  us  in  one  of  Vanity  Fair's 
most  brilliant  and  characteristic  cartoons :  the  little, 
slightly  bent,  lithe  man  with  the  parchment-like,  somewhat 
yellowish,  much  wrinkled  face  and  the  slightly  grizzled  hair, 
which  remained  practically  unchanged  during  the  thirty 
years  I  have  known  him  ;  with  the  small,  piercing  eyes 
covered  by  spectacles,  which  he  always  pushed  up  when 
reading  or  when  about  to  make  one  of  his  caustic  remarks ; 
with  his  dry,  sarcastic,  somewhat  monotonous  voice  ;  with  his 
rapid  gait,  with  his  quiet,  unostentatious  demeanour — in 
every  respect  the  best  type  of  a  German  professor. 

To  the  world  he  was  a  genius  and  a  model ;  to  his  science 
one  of  the  greatest  pathfinders  ;  to  his  country  a  patriot  who 
fearlessly  did  what  he  conceived  to  be  his  duty ;  to  his  family, 
his  friends,  and  his  pupils  the  kindest,  most  considerate, 
most  beloved  counsellor  and  friend.  With  the  deepest  sorrow 
we  see  him  depart,  but  our  consolation  is  that  his  work  remains 
behind  him,  and  that  his  fame,  great  as  it  is  amongst  his  con¬ 
temporaries,  will  increase  as  time  goes  on  to  legendary  great¬ 
ness,  his  name  being  ranked,  as  it  deserves  to  be,  with  the 
greatest  encyclopaedic  minds  the  human  race  has  produced. 
Requiescat  in  pace,  magna  anima  ! 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Federico  Rubio,  of  Madrid,  the  leading 
surgeon  in  Spain,  aged  75;  Dr.  Pasternazki,  Professor  of 
Internal  Medicine  in  the  Military  Medical  Academy  of  St. 
Petersburg;  Dr.  Alfred  Graefe,  of  Innsbruck,  a  well-known 
ophthalmologist ;  and  Dr.  Thomas  Lothrop,  for  many  years 
editor  of  the  Buffalo  Medical  and  Surgical  Journal,  Physician 
to  the  Buffalo  Hospital  for  Women,  of  which  he  was  one  of 
the  founders,  and  Honorary  Professor  of  Obstetrics  in  the 
1  niversity  of  Buffalo,  aged  66. 


Medical  Students  in  Austria.— The  total  number  of 
students  on  the  books  of  the  eight  universities  of  Austria  in 
the  summer  semester  of  1902  was  16,584.  Of  these  2.470  were 
students  of  medicine.  The  numbers  in  the  several  universi¬ 
ties  were  as  follows:  Vienna,  1,278;  Innsbruck,  194;  Graz, 
248;  Prague  (German),  231;  Prague  (Czech),  290;  Lemberg, 
90 ;  Cracow,  139  ;  Czernowitz  has  no  medical  faculty.  The 
number  of  female  students  was  11,  Cracow  having  9  and 
Prague  2. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1902. 

■riptions  to  the  Association  for  1902  became  due  on 
narv  ist.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of 
Association  not  belonging  to  Branches  are  requested 
forward  their  remittances  to  the  General  Secretary, 
Strand,  London.  Post-office  orders  should  be  made 
able  at  the  General  Post  Office,  London. 


SATURDAY,  SEPTEMBER  13TH,  1902. 


RUDOLF  VIRCHOW. 

3LF  Virchow  is  dead.  The  hero  who.  for  the  past 
ty  years  has  held  undisputed  pre-eminence  in  the 
a  of  science  is  now  translated  to  the  Valhalla  of  his 
3  His  was  the  last  great  figure  remaining  to  us  of 
3’  who  carried  the  torch  of  honest  inquiry  into 
dark  places  of  traditional  dogma  and  mediaeval 
rstition.  The  universal  reverence  of  mankind  was 
reward.  This  universality  of  recognition  is  the 
est  of  all  testimonies  to  the  greatness  of  the 
for  the  ordinary  layman  is  ignorant  of  the  very 
ning  of  the  word  pathology,  one  of  the  few  branches 
hence  which  has  not  been  made  accessible  to  him  by 
facile  effusions,  so  beloved  in  England,  of  the  untramec 
,teur.  It  is  hard  indeed  for  a  medical  man,  or  even  an 
jrt  pathologist  of  to-day,  to  realize  to  the  full  Virchow  s 
ices  to  pathology.  We  owe  to  him  not  alone  the  direction 
ch  his  study  has  taken  during  the  last  half  century,  but 
rery  symbols  in  which  its  language  is  written..  The  first 
les  which  the  student  of  the  science  of  medicine  has  to 
n  were  coined  by  Virchow  to  designate  appearances 
ch  he  either  discovered  or  was  the  first  to  appreciate 
•ectly.  But  this  was  only  a  small  part  of  his  work.  He 
•as  who  recognized  that  the  great  laws,  of  biology  app  y 
lisease  as  well  as  in  health.  Science  is  the  knowledge 
ir  the  attempt  to  know  the  causes  of  things ;  it  was 
iolf  Virchow’s  life-work  to  show  that  the  causes  of 
3ase  are,  equally  with  the  functions  of  the  normal 

mal,  accesssible  to  rigid  inquiry.  . 

Vhat  qualifications  did  this  great  man  bring  to  his 
rk?  What  qualities  enabled  him,  alone  and  unaided, 
e  by  the  pupils  whom  he  had  trained  to  carry  the  ban 
•  of  pathology  from  the  slough  of  academical  specula- 
n,  of  “  free-cell  formation  ”  and  the  study  of  “  humours 
the  firm  ground  of  Science  and  the  base  of  the  mountain 
Truth  ?  First  of  all  absolute  honesty.  The  very  truth 
s  the  primary  and  the  ultimate  object  of  his  searc  . 
[prejudiced  by  the  authority  of  his  predecessois  01  e 
ubts  of  his  contemporaries,  free  in  himself  from  a 
imping  preconceptions,  he  set  out  resolutely  to  obseive 
d  frankly  to  record  the  biological  phenomena  of  disease, 
le  industry  and  singlemindedness  by  which  he  obtaine 
s  results  was  crowned  by  the  definiteness,  even  e 
idacity,  with  which  he  announced  them.  Virchow  was, 
lq  so  many  of  the  truly  great,  a  simple-minded  man,  and 


the  unadorned  clearness  of  his  literary  style  reflects 1  bn 
character.  Add  to  all  these  endowments  a  mind  which 
was  to  the  highest  degree  both  capacious  and ^flesibie,  an 
a  truly  indomitable  will,  and  the  sources  of  his  admitted 

supremacy  will  be  evident.  , 

The  appearance  in  .847  of  the  first  number  of  V.rcho ws 
Archiv  marked  a  new  era  in  pathology,  and  for  y 
years  their  editor  and  inspiring  power  kept  the  “own  0 
the  causeway”  in  this  branch  of  science.  s  e gr. 
older  he  naturally  became  rather  more  cautious  in  the 
acceptance  of  new  theories,  but  on  the  whole  his 1  brain  com 
tinned  to  be  marvellously  elastic,  and  never  led  him  into 
any  of  those  lamentable  displays  of  prejudice  which  are 
unfortunately  only  too  familiar.  The  freshness  of  h« 
Huxley  lecture  three  years  ago  was  not  the  least  o 

“S^Mill  beseem  us  to  devote  even  this  brief 
appreciation  solely  to  his  achievements  m  pure  sconce. 
Virchow  was  above  all  one  who  loved  his  fellow-men.  H 
political  views,  which,  as  is  well  known,  were  ardently 
democratic,  do  not  concern  us  except  that  we  are  bound 
record  that  they  were  the  direct  outcome  of  his  exper  ence 
among  the  famine  and  disease-stricken  weavers  of  Silesia 
But  it  is  not  too  much  to  say  that  modern  Berlin  is  a 
splendid  monument  of  his  zeal  in  the  service  of  humanity. 
For  three-and-forty  years  he  was  the  consistent  advocate  o 
sanitary  reform  in  that  city,  of  the  Municipal  Coun^ 
which  he  was  by  far  the  most  conspicuous  figure.  V  ate 
supply,  disposal  of  sewage,  hospitals  and  asylums  all  were 
remodelled  at  his  instigation  and  under  his  watchful  ey  , 
and  an  unhealthy  metropolis  standing  upon  an  open  sewer 
has,  thanks  to  his  consistent  energy,  become  one  of  the 
most  salubrious  among  the  great  cities  of  the  ' 

1892  Virchow’s  Berlin  was  able  calmly  and  proudly  to  defy 
the  challenge  of  cholera  knocking  at  her  ve^  S®*®8'  , 

These  were  his  greatest  works ;  but  had  he  not  under 
taken  any  of  them  he  had  left  behind  bim  sufficient  com 
tributions  to  anthropology,  to  natural  history,  and  to  a 
score  of  other  branches  of  knowledge  to  ensure  an  lm 
perishable  renown.  We  in  England  will  ever  remember 
with  gratitude  his  affection  for  our  island,  his  admirat  on 
for  many  of  our  institutions,  and  his  generous  recognition 
of  our  scientific  workers.  As  the  countrymen  of  Harvey 
of  Darwin,  and  of  Francis  Balfour,  we  are  proud  to  share 
in  the  universal  mourning,  and  to  lay  a  wreath  upon  the 
bier  of  our  departed  master. 


THE  SECTION  OF  INDUSTRIAL  HYGIENE  AND 
DISEASES  OF  OCCUPATION  AT  THE 
MANCHESTER  MEETING. 

The  recent  annual  meeting  of  the  British  Medical  Asso 
ciation  was  the  first  at  which  the  growing  and  important 
subject  of  industrial  ^^0“  aod  occupation  d.seases^.^ 
a  separate  Section  assigned  to  it.  ,,  f  +v.e 

very  appropriate  in  making  Manchester  ,  .  j 

Section^  for  that  city  is  the  ^  “ 

is  especially  the  birthplace  of  that  particular  class  oi 

chemical  compounds  that  have  been  found  useful  m 1  the 
arts  and  manufactures,  and  may  be  said  to  hav rei  olu 
tionized  applied  chemistry.  The  “e”bers  of  the  Asso 
ciation  who  attended  the  meetings  of  the  Section  of 
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Industrial  Hygiene  were  struck  by  the  vigour  of  the 
speeches  made  therein,  the  importance  of  the  papers 
read,  and  the  range  of  the  subjects  discussed,  and  we 
believe  that  this  impression  will  be  conveyed  to  those  who 

peruse  the  report  of  its  proceedings  published  in  this 
issue. 

The  Section  was  extremely  fortunate  in  the  choice  of  its 
first  President,  the  Chief  Inspector  of  Factories.  As  was 
anticipated,  Dr.  Whitelegge  brought  to  bear  upon  the 
various  discussions  the  influence  of  wide  reading,  exten¬ 
sive  practical  knowledge,  and  careful  discrimination.  His 
occupancy  of  the  chair  gave  him  the  opportunity  of  coming 
into  personal  contact  with  a  large  number  of  certifying 
factory  surgeons,  a  circumstance  which,  while  of  mutual 
advantage,  also  contributed  to  the  success  of  the  Section. 
To  Dr.  Dearden,  the  local  secretary,  upon  whose  shoulders 
mostly  lay  the  organization  of  the  work  of  the  Section,  and 
0  j r*  M°rrison  Legge,  much  of  the  success  is  also  due. 

There  can  be  no  doubt  that  the  new  Section  has  more 
than  justified  its  existence,  and  that  it  fulfils  a  want. 
I  ealing  as  it  does  with  the  numerous  problems  that  affect 

e  millions  of  workers  in  our  factories  and  workshops, 
upon  whose  health  our  national  prosperity  depends,  it  is 
bound  to  attract  the  attention  of  the  public  as  well  as  to 
merit  the  consideration  of  the  medical  profession.  It 
may  not  be  possible  that  it  should  be  constituted  at 
e\ery  annual  meeting,  but  on  the  occasion  of  the  visit  of 
the  Association  to  large  towns  and  busy  manufacturing 
centres  there  ought  always  to  be  plenty  of  men  to  rally  to  it 
with  sufficient  material  for  discussion.  It  was  curiously 
appropriate  also  that  the  Section  should  meet  for  the  first 
time  on  the  centenary  of  the  first  Factory  Act.  If,  through 
“he  work  done  in  this  Section  now  and  in  the  future  the 
conditions  of  factory  life  and  work  throughout  the  country 
are  improved,  and  the  burden  of  thousands  of  toilers 
lightened,  the  good  effected  will  be  incalculable. 

In  hls  opening  remarks  Dr.  Whitelegge  said  that  it 
might  seem  straDge  that  until  this  year  of  grace  (1902)  it 
was  not  illegal,  except  in  certain  cases  of  factories,  to 
employ  persons  in  rooms  without  an  adequate  supply  of 
r<  >  an.  The  law  did  not,  indeed,  allow  such  a  depriva¬ 
tion  to  continue,  but  the  powers  of  the  Home  Office  in  this 
particular  direction  were  not  sufficiently  defined.  That 
0  ce^  has  now  obtained  the  desired  powers.  In  this 
country  factory  legislation  progresses  slowly,  but,  on  the 
w  ole,  surely.  Every  step  forward  has  momentous  effects. 
Ihe  factory  laws  were  never  better  than  they  are  now,  and 
on  _  no  previous  occasion  has  the  Home  Office  had  the 
assistance  of  such  an  able  body  of  men  as  the  certifying 
factory  surgeons  of  to-day. 

0f.  the  foreign  delegates  who  att  nded  the  meeting  a 
specially  hearty  welcome  was  extended  to  Dr  Glibert 
Medical  Inspector  of  the  Central  Labour  Office  of  the 
-Belgian  Government,  whose  writings  and  observations 
upon  the  diseases  of  flax-spinners,  hide-dressers,  and 
workers  in  indiarubber  factories  where  bisulphide  of 
carbon  is  used,  place  him  among  the  foremost  of  Con¬ 
tinental  authorities  upon  industrial  hygiene  and  diseases 
of  occupation. 

The  subject  of  discussion  on  the  first  day  on  which  the 
►  ection  met  was  the  value  of  systematic  examination  of 
workers  in  dangerous  trades-lead,  mercury,  etc.  Con 


sidering  the  important  position  which  this  subject  0e. 
pies  at  present  in  the  public  and  professional  mind 
choice  could  have  been  better.  It  was  opened  by  Dr.  Ki 
Adcock,  who,  as  certifying  factory  surgeon  for  one  of  \ 
pottery  districts,  possesses  an  extensive  and  practi' 
knowledge  of  the  subject.  It  was  only  in  August,  18 
that  the  system  of  medical  examination  of  the  work* 
was  introduced,  but  although  of  comparatively  rect 
date  the  length  of  time  has  been  sufficient 
enable  Dr.  Alcock  and  his  co-workers  to  111a 
important  generalizations  and  to  offer  suggestic 
for  the  future.  It  is  satisfactory  to  find  that°he  sc 
reason  to  conclude  that  as  a  consequence  of  these  exam 
ations  a  gradual  elimination  of  unfit  workers  is  bei 
secured,  and  that  a  better  standard  of  hygiene  is  bei 
established  owing  to  the  warnings  given  and  advice  tc 
dered-.  He  pointed  out,  further,  that  valuable  medic 
statistics  and  information  were  being  accumulated.  1 
Bond,  of  Poole,  whose  experience  of  lead  poisoning  h 
been  gained  among  majolica  painters  and  colour  duste 
dwelt  upon  the  symptomatology  of  plumbism,  and  c 
pressed  the  opinion  that  much  of  the  value  of  medical  c 
amination  depends  upon  the  power  given  to  the  facto 
surgeon  to  suspend  or  discharge  female  workers  who  h 
become  injuriously  affected.  His  remarks  upon  anaem 
as  a  consequence  of  lead  poisoning  and  the  instance 
encephalopathy  which  he  related  as  occurring  in  a  fema 
aged  24  years,  only  the  merest  trace  of  lead  being  four 
on  chemical  analysis  in  the  viscera,  are  most  valuable 
showing  the  potency  for  harm  of  the  metal.  Mr.  W.  ] 
Vickery,  of  Newcastle-upon-Tyne,  traversed  the  uncerta 
ground  of  symptomatology  in  lead  poisoning,  attachii 
considerable  importance  to  anaemia  and  colic,  while  B 
T.  F.  loung  alluded  to  progressive  anaemia  as  one 
the  most  important  symptoms  of  the  malady.  D 
Holmes  spoke  of  the  benefits  of  the  exac 
ination,  particularly  to  young  workers,  and  E 
Thomas  Oliver,  of  Newcastle-upon-Tyne,  discussed  tl 
value  of  systematic  medical  examination  of  the  workers,  ar 
the  objections  made  to  it,  both  from  the  employers’  and  tt 
workers’  point  of  view.  Dr.  Alexander  Scott  of  Glasgo 
pointed  to  some  of  the  anomalies  of  factory  legislation,  at 
asked  why  u  all  accidents  by  machinery  should  be  reporte 
and  investigated,  while  those  that  affect  the  general  healt 
are  unheeded  unless  they  occur  in  dangerous  trades?”  D 
T.  M.  Legge,  who  gave  some  valuable  statistics  as  to  t*t 
pre\alence  of  blue  line  in  the  gums,  anaemia,  and  weaknes 
of  the  muscles  of  the  wrists,  appealed  to  certifying  factor 
surgeons  to  help  him  by  filling  up  their  returns  wit 
greater  precision  so  far  as  the  symptoms  of  the  sufferer 
ate  concerned.  The  President,  in  closing  the  debate,  mad 
reference  to  the  proposal  made  by  Dr.  Scott.  He  pointe 
to  the  fact  that  already  the  number  of  accidents  reporte 
had  risen  from  12,000  to  84,000,  and  that  while  the  systeD 
of  reporting  those  accidents  could  not  do  anything  to  hell 
the  injured  person,  the  object  was  to  show  wherein  th 
danger  lay  so  that  future  mishaps  might  be  prevented. 

A  very  interesting  paper  was  read  by  Mr.  W.  F.  Dearder 
on  the  injurious  influence  of  fast  aniline  dyeing  processes 
it  appears  that  most  of  the  higher  class  cotton  piece  good 
found  in  the  market  that  exhibit  a  jet-black  shade  hav( 
been  dyed  with  aniline,  logwood  being  now  reserved  for 


( 
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,er  foods.  The  striking  of  the  black  dye  depends 
the  rapid  oxidation  of  the  aniline,  and  this  is  usually 


3d  in  a  closed  heated  chamber.  Some  of  the  various 
of  the  processes  of  dyeing  are  dangerous  on  account 
•  formation  of  nitro-benzol  compounds, 
the  discussion  which  followed  the  paper,  in  which 
A.  Greaves  of  Derby  discussed  the  objects  of  medical 
ination  and  certification  of  young  persons  for  factory 
oyment,  Professor  Wright  of  Leeds  expressed 
opinion  that  the  raising  of  the  age  limit  of 
y  workers  had  been  beneficial,  and  alluded  to 
employment  of  women  in  the  factory  too 
after  their  confinement.  This  is  a  subject 
which  we  should  like  to  hear  more  from  Professor 
ht,  for  he  is  exceptionally  well  qualified  to  speak  upon 
i  lany  important  questions  were  raised  also  in  the 
’  on  The  Employment  of  Young  Children  in  Factories 
Workshops,  by  Alexander  Campbell,  of  Dundee,  who 
e  views  he  expressed  as  to  the  full  and  half-timers 
die  education  of  the  latter  was  not  quite  in  accord 
those  who  promoted  recent  legislation.  Dr.  Campbell 
that  where  the  half-time  system  is  carried  out  in 
ries  with  intelligence  and  sympathy  it  works  with 
jss,  and  that  were  half-time  employment  to  be  further 
died  the  children  in  many  a  working  man’s  home 
d  be  semi-starved.  His  paper  is  one  that  can  be  re- 
nended  to  all  who  are  interested  in  this  particular 

3Ct. 

’he  Relation  of  Phthisis  to  Factory  and  Workshop 
litions”  formed  the  subject  of  a  discussion  opened  by 
Driven,  medical  officer  of  health  for  Manchester.  This 
subject  which  he  has  made  peculiarly  his  own.  There 
,t  the  least  doubt  that  there  has  been  too  great  a  ten- 
y  to  regard  phthisis  in  workpeople  as  solely  the  con- 
ence  of  working  in  ill-ventilated  factories  and  woik- 
is,  and  of  following  unhealthy  trades,  and  of  over¬ 
ding  in  the  home.  Dr.  Niven  struck  out  a  new  line 
a  he  stated  that  there  was  the  possibility  that  in  many 
te  trades  that  exhibit  a  high  death-rate  from  phthisis 
workers  catch  the  disease,  not  at  their  trade  nor  in  the 
Dry,  but  from  infection  in  the  public-houses,  it  is  not 
hoi,  he  thinks,  that  causes  the  malady,  so  much 
le  careless  habits  as  to  expectoration.  We  have  said 
lgh  to  show  how  very  important  are  the  problems 
3d  by  Dr.  Niven  and  by  the  speakers  who  followed 
,  whose  views  for  the  present,  however,  want  of  space 
'ents  us  considering. 


E  GENERAL  MEDICAL  COUNCIL  ELECTION, 
announced  last  week  with  great  regret  that  a  contest 
the  seat  on  the  General  Medical  Council  rendered 
int  by  the  expiration  this  year  of  Sir  \  ictor  Horsley  s 
n  of  office  as  direct  representative  of  the  medical 
ctitioners  of  England  and  Wales  was  to  be  forced  upon 
profession,  and  the  voting  papers  are  going  out  this 

ik.  . 

t  will  be  remembered  that,  as  we  mentioned  in  t  e 
[TE3H  Medical  Journal  of  September  6th,  Sir  ictor 
rsley  announced  his  intention  last  year,  when  the  term 
>ffice  of  the  other  two  direct  representatives  for  England 
l  Wales  expired,  to  resign  his  seat,  and  to  stand  again, 


in  order  that  the  profession  might  be  saved  the  turmoil, 
and  the  General  Medical  Council  the  expense,  of  another 
contested  election  this  year.  Unfortunately,  when  the 
wording  of  the  Medical  Act  of  1886  came  to  be  looked 
into,  it  appeared  that  by  so  resigning  his  seat  he  would 
have  rendered  himself  ineligible  for  re-election.  It  is 
absurd  to  suppose  that  the  wording  of  the  clause  as  it 
stands  in  the  Act  carries  out  the  intention  of  its  framers. 
But  the  legal  opinion  was  perfectly  clear  and  decided,  and 
Sir  Victor  Horsley  therefore  had,  as  we  conceive,  no  other 
alternative  than  to  retain  his  seat  until  his  tenure  of 
office  expired  by  effluxion  of  time. 

Under  these  circumstances  it  seems,  as  we  have  already 
said,  most  ungracious  that  he  should  be  opposed,  and  also 
most  ungrateful,  for  everybody  must  recognize  the  energy 
and  ability  with  which  he  has  devoted  himself  to  what  he 
conceives  to  be  the  best  interests  of  the  medical  profession 
at  large.  The  Council  of  the  Incorporated  Medical  Prac¬ 
titioners’  Association,  however,  thinks  otherwise.  Mr. 
George  Brown  is  the  honorary  secretary  of  this  Associa¬ 
tion,  and  the  editor  of  its  organ  in  the  press.  We  gather 
from  the  statements  put  forward  by  him  that  Sir  V  ictor 
Horsley  is  to  be  opposed  because  he  is  not  a  general  prac¬ 
titioner,  and  it  is  on  this  ground  that  Mr.  Joseph  Smith,  an 
ex-President  of  the  Incorporated  Medical  Practitioners 
Association,  has  had  thrust  upon  him  the  somewhat 
dubious  honour  of  contesting  Sir  Victor’s  seat.  Judging 
from  the  expressions  of  opinion  which  reach  us  from  all 
sides,  the  profession  as  a  body  is  by  no  means  disposed 
to  follow  the  lead  of  Mr.  George  Brown  and  Mr.  Joseph 
Smith  in  this  respect,  and  we  cannot  doubt  that  the  profes¬ 
sion  will  show  in  an  unmistakeable  manner  its  apprecia¬ 
tion  of  the  work  Sir  Victor  Horsley  has  done. 

It  would  be  superfluous  and  almost  impertinent  to 
attempt  here  even  to  sketch  the  outline  of  what  this  work 
has  been  during  the  four  and  a-half  years  for  which  he  has  sat 
upon  the  Council.  Sir  Victor  has  sent  a  breath  of  life  into  the 
dreary  and  often  futile  discussions  of  medical  politics,  and 
by  his  energy,  ability,  and  enthusiasm  has  stimulated  the 
interest  of  the  profession  and  compelled  the  attention  of 
the  Council  to  problems  which  in  the  past  it  has  shown  a 
disposition  to  shirk.  He  has  been  instrumental  in  pro¬ 
curing  improvements  in  the  mode  of  procedure  of  the 
Council  which  promise  to  render  it  a  far  more  effecti\e 
tribunal  than  it  has  hitherto  been.  Even  those  who  most 
differ  from  him  on  broad  questions  of  policy  must  recognize 
the  eager  desire  which  he  has  displayed  to^  raise  the 
status  of  the  profession  by  improving  the  conditions  of  pre¬ 
liminary  and  medical  education,  and  by  vindicating  the 
rights  of  medicine  as  a  science  and  as  a  calling  against  all 
comers.  We  consider  that  he  has  shown  himself  to 
possess  an  unrivalled  acquaintance  with  the  needs  and  t  e 
difficulties  of  general  practitioners,  and  those  who  have 
given  most  thought  to  the  solution  of  the  difficult  problems 
which  he  has  attacked  are  most  impressed  by  the  grasp 
which  he  has  shown  of  such  problems  in  all  their  relations 
But  it  cannot  fail  to  be  recognized  by  all  that  the  task  has 
as  yet  only  been  begun,  and  we  have  no  hesitation  in  saying 
that  the  withdrawal  of  Sir  Victor  Horsley  s  influence  from 
the  General  Medical  Council  at  the  present  epoch  would  be 
a  signal  misfortune  to  the  cause  of  P^g-ess  and  ref®™* 
We  publish  in  another  column  (p.  81 1)  the  address  which 
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he  has  issued.  It  is  brief,  but,  as  he  justly  says,  it  is  un 
necessary  for  him  to  recount  the  work  accomplished,  and 
he  has  earned  the  right  to  appeal  to  the  profession  to  re¬ 
turn  him  again  on  the  strength  of  what  he  has  already  done. 

With  Mr.  Joseph  Smith’s  claims  to  the  suffrages  of  the 
profession  we  must  confess  to  be  not  so  well  acquainted. 
His  address,  which  is  published  at  812,  does  not  contain 
any  very  definite  statement  of  his  views.  He  states  that, 
failing  the  nomination  of  “  some  well-known  general  prac¬ 
titioner  in  the  North  of  England,”  he  claims  the  votes  of 
the  electors  as  a  general  practitioner,  and  that  he  is  in 
“  entire  agreement  with  his  “  friends  and  colleagues  on  the 
Central  Council  of  the  Incorporated  Medical  Practitioners’ 
Association,  Messrs.  George  Brown  and  George  Jackson.” 
This  appeal  to  the  profession  to  hand  over  its  conscience 
and  the  conduct  of  its  affairs  to  a  little  coterie  in  the 
Council  of  an  Association  not  very  widely  known  is  a 
curiosity  in  its  way,  and  we  cannot  for  a  moment  believe 
that  it  will  be  successful.  On  the  contrary,  we  have  reason 
to  know  that  the  scheme  has  excited  very  widespread 
indignation.  We  publish  in  another  column  a  first  list  of  a 
general  Committee  formed  to  promote  Sir  Victor  Horsley’s 
candidature.  As  will  be  seen,  this  Committee  comprises 
the  names  of  many  representative  men  in  almost  all  parts 
of  England  and  V  ales  engaged  in  all  classes  of  practice, 
but  with  a  large  predominance  of  general  practitioners. 
Voting  papers  must  be  returned  so  as  to  reach  the  office  of 
the  General  Medical  Council  not  later  than  September  19th. 


THE  MEDICAL  STAFF  COLLEGE  IN  LONDON. 

The  Medical  Staff  College  in  London,  one  of  the  measures 
or  reform  for  the  Army  Medical  Service  devised  under  the 
auspices  of  Mr.  Brodrick  and  Sir  Edward  Ward,  has  now 
become  a  fact.  A  class  of  instruction  in  military  hygiene 
Pathology,  and  administration  has  been  formed  in  London 
tor  officers  on  probation  for  the  Royal  Army  Medical  Corps 
and  Indian  Medical  Service.  The  arrangements  are  at 
present  oi  a  temporary  or  provisional  nature.  Labora¬ 
tories  belonging  to  the  Conjoint  Board  in  the  Examina¬ 
tion  Hall  on  the  Thames  Embankment  have 
been  rented  by  the  Government,  and  the  pro¬ 
fessors  and  assistant  professors  of  hygiene  and  path¬ 
ology  have  taken  up  their  abode  in  London.  Netlev  will 
no  longer  be  the  Army  Medical  School,  and  the  special 
education  of  the  army  medical  officers  on  joining,  and  the 
special  courses  for  officers  of  other  grades  during  their 
now  compulsory  period  of  study  will  be  carried  on  under 
the  heads,  military  and  civil,  of  the  profession,  and  at  the 
centre  of  the  largest  medical  school  in  the  kingdom. 
Access  to  the  chief  hospitals  in  London  will  be  made  easy, 
and  it  all  the  plans  now  sanctioned  are  carried  out  in  the 
spirit  as  in  the  letter  there  will  in  the  future  be  no  excuse 
for  any  army  medical  officer  falling  behind  the  times  in 
point  of  professional  knowledge  as  has  been  alleged  has 
sometimes  happened  in  the  past.  The  officers  under  in¬ 
struction  reside  m  a  portion  of  the  Hotel  Belgravia, 
Victoria  btreet,  where  a  mess  has  been  formed,  and  Lieu¬ 
tenant-Colonel  H.  E.  R.  James,  R.A.M.C.,  has  been  selected 
tor  the  post  of  commander  and  proctor  of  studies.  A  special 
grant  in  aid  of  expenses  of  officers  on  probation  residing 
at  the  Hotel  has  been  made  by  Government.  The  session 
commenced  on  September  1st,  and  on  September  2nd 
Surgeen-General  Sir  William  Taylor,  C.B.,  Director-General 
ot  the  Army  Medical  Service,  gave  a  short  address,  pointing 
out  to  young  officers  the  nature  of  their  duties,  and  the 
importance  of  being  thorough  and  punctual  in  their  per¬ 
formance.  The  original  entry  for  the  Royal  Army  Medical 


Corps  at  the  recent  examination  consisted  of  thirty  offlep 
two  have  been  seconded  for  resident  appointments  in  h 
pitals,  and  one— Mr.  G.  T.  Collins,  M.B.-unfortunat, 
succumbed  to  enteric  fever  two  days  before  he  was  to  ha 
joined.  His  place  has  since  been  filled  up  by  the  annoi 
ment  of  another  candidate.  The  Indian  Medical  berv 
has  twenty-nine  officers  on  probation  in  the  class 
considerable  proportion  of  the  young  officers  ha 
already  seen  active  service,  particularly  those  joining  [ 
Royal  Army  Medical  Corps,  and  it  is  sincerely  to  be  hon 
that  the  new  conditions  of  service  will  induce  the  sar 
stamp  of  young  medical  man  to  join  the  ranks  in  the  fuff 
a®  °0ow  joined.  The  benefit  of  the  establishment  of  t 
Medical  Staff  College  in  London  will,  it  is  expected  01 
be  fully  realized  next  year,  when  a  post-commission 
class  will  be  established  ;  but  the  first  step  has  been  takf 
and  there  is  a  reasonable  ground  to  expect  that  ere  lone 
building  may  arise  in  London  as  the  Medi< 
Staff  College,  the  present  arrangement  is  an  earnest  of  t 
foundation  of  such  an  institution.  The  removal  of  t 
army  medical  teaching  establishment  to  the  metropolis  i 
step  which  has  been  taken  after  mature  deliberation  on  t 
part  of  those  best  qualified  to  judge.  “  Out  of  sight  out 
mind  ”  is  a  true  proverb,  and  under  former  conditions  wh 
the  Army  Medical  School  wasatNetley  the  fact  that  it  w 
cut  off  from  the  influence  of  the  metropolis  or  any  other  gre 
centre  of  scientific  and  professional  activity  no  doubt  hac 
certain  detrimental  effect  on  the  School  and  its  professo 
Few  London  teachers  had  time  or  opportunities  to  journ 
to  Netley  and  Xetley  had  few  opportunities  of  rubbi: 
shoulders  with  London.  Officers  wishing  post-gradua 
instruction  had  to  take  it  at  their  own  expeD 
of  money  and  leave.  In  future  their  head<iuarte 
in  London  will  be  the  Medical  Staff  College,  which,  wi 
its  professors  and  laboratories  for  research,  will  be  in  clo 
contact  with  the  great  civil  hospitals.  A  regular  cour 
is  being  laid  down  for  each  grade  of  officer ;  this  curric 
lum  will  be  carried  out  under  the  supervision  of  hea 
quarters,  and  he  will  be  able  to  attend  the  hospital  pra 
tice  of  the  great  metropolitan  institutions,  and  brii 
himself  thoroughly  up  to  date. 


THE  BRITISH  ASSOCIATION. 

The  annual  meeting  of  the  British  Association  began 
Belfast  on  September  10th,  when  Sir  Arthur  Riicl 
resigned  the  presidency  to  Professor  Dewar.  In  the  eve 
ing  the  President  delivered  his  address.  After  alluding 
appropriate  terms  to  the  King’s  illness  and  to  the  Coror 
sP°k-e  sympathetic  terms  of  the  late  Mr.  Geoi 
Griffiths,  the  Assistant  General  Secretary,  who 
figure  had  been  for  forty  years  familiar,  cc 
spicuous,  and  always  congenial  at  the  meetings 
the  Association.  He  then  referred  to  the  loss  whi 
science  had  sustained  by  the  deaths  of  Sir  Jose] 
Gilbert,  Professor  Alfred  Cornu  of  Paris,  and  of  Sir  Frederi 
Abel,  a  past  president  of  the  Association.  After  a  bri 
reference  to  the  progress  of  Belfast  during  the  last  b  1 
century,  he  passed  on  to  recall  the  presidential  addre 
delivered  by  Tyndall  when  the  British  Association  m 
in  Belfast  twenty-eight  years  ago.  He  then  turned  to 
consideration  of  the  question  of  the  endowment  of  educ 
tion,  making  reference  to  the  splendid  gifts  of  the  la 
Mr.  Cecil  Rhodes  and  of  Mr.  Carnegie.  After  discussing  tl 
position  of  higher  education  in  this  country,  he  compare 
the  United  Kingdom  with  Germany,  and  showed  by  a  fe 
statistics  how  far  this  country  had  dropped  behin 
Referring  in  particular  to  the  industry  which  hi 
grown  up  for  the  utilization  of  coal  tar  for  tt 
production  of  drugs,  perfumes,  and  colouring  bodie 
he  said:  “We  had  the  capital  and  we  had  the  brain 
for  we  originated  the  wnole  thing.  But  we  did  n< 
possess  the  diffused  education,  without  which  the  idee 
of  men  of  genius  cannot  fructify  beyond  the  limite 
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.  0{  an  individual.”  After  sounding  this  note  of 
ncr  the  same  note  that  was  struck  by  Dr.  Ferguson  in  his 
dential  Address  to  the  British  Medical  Association  at 
renham  last  year— a  note  which  has  been  heard  so  often 
q0m  other  quarters  in  recent  years— Professor  Dewar 
>eded  to  give  in  outline  the  history  of  recent  scientific 
fixations,  into  the  nature  of  heat  and  cold,  and 
■ibed  the  results  thus  far  achieved  in  the  liquefaction 
solidification  of  gases,  and  in  the  attempt  to  establish 
inite  zero  of  temperature. 


VIRCHOW’S  FUNERAL. 

iave  endeavoured  elsewhere  in  this  issue  to  give  an 
uate  account  of  Virchow’s  life  and  work,  and  to 
sss  so  far  as  words  can,  the  sense  of  the  debt  of  grati- 
"which  British  medicine  owes  to  him,  to  his  work,  to 
character,  and  to  his  inspiration.  In  doing  this  we 
had  the  good  fortune  to  secure  the  assistance  of  bir 
c  Semon,  who,  in  his  touching  tribute  to  his  old 
;er,  has  drawn  a  picture  which,  by  the  addition  of 
h  to  touch,  becomes  so  vivid  that  those  who  have  had 
jrivilege  of  meeting  Virchow  seem  to  see  him  standing 
ie  life  once  again.  It  was  a  fine  and  noble  life,  and  it 
easant  to  think  that  the  city  of  Berlin,  on  the  occasion 
is  funeral,  rendered  all  those  formal  honours  which, 
e  they  cannot  add  to  Virchow’s  fame,  in  reality  do 
)ur  to  the  city  and  to  the  great  nation  who  knew  how 
ppreciate  the  immeasurable  services  which  he  ren- 
d  to  his  Fatherland  and  to  humanity.  Some 
,Unt  of  the  funeral  ceremony  is  given  else 
re,  but  the  following  short  note  from  our 
[in  Correspondent  will  be  read  with  interest, 
oken  of  its  undying  debt  to  Rudolf  Virchow’s  memory 
Berlin  municipality  had  arranged  a  public  civic  funeral, 
ch  took  place  on  Tuesday  morning,  September  9th. 
utiful  greenery  and  palms  lined  the  City  Hall  stair- 
>,  and  the  anterooms  of  the  great  hall  were  almost  filled 
a  dedicatory  wreaths  and  floral  arrangements.  The 
itself  was  draped  in  black,  the  great  bunches  of  electric 
.ts  shone  out  from  black  gauzes,  and  on  a  raised  dais, 
ked  by  laurels  and  palm  trees,  stood  a  palled  bier  sup- 
ting  the  coffin.  The  hall  was  crowded,  Ministers  of 
te  and  State  officials,  the  municipal  officers  with  Ober- 
germeister  Ivirschner  at  their  head,  medical  cele¬ 
ries  and  other  distinguished  professors  of  the  Berlin 
iversity,  numbers  of  students  in  the  curious  official 
re  of  their  “  Vereinigungen,”  with  waving  plumes 
l  banners  in  their  hands.  A  notable  figure  amongst 
ay  was  Mommsen,  the  historian — almost  the  last  one  left 
he  generation  of  great  men  to  which  Virchow  belonged, 
the  widow  and  children  entered  the  hall  a  chorale  was 
lg  by  an  invisible  choir,  and  this  was  followed  by  a 
ieral  oration  preached  by  the  Rev.  Dr.  Kirniss  from  a 
scially-erected  pulpit.  Then  came  Waldeyer’s  speech.  It 
3  very  calm  and  objective  at  first,  comparing  \  irchowwith 
irgagni  and  Johannes  Muller,  dwelling  on  the  homage 
ie  by  the  whole  cultured  world  on  the  day  of  the  80th 
thday  last  October,  counting  up  the  researches  and 
iours  which  have  made  the  name  of  Virchow  immortal, 
t  at  the  end  he  asked  permission  to  add  some  personal 
rds.  He  left  the  pulpit  and  came  close  to  the  bier,  and 

.nding  therein  a  voice  vibrating  with  emotion, he  addressed 

s  departed  friend:  “To  be  united  in  friendship  and  in 
entific  work  with  thee  who  art  here  lying  covered  with 
wers,  has  been  one  of  the  chief  blessings  of  my  life,  and 
3  remembrance  of  it  will  never  leave  me  until  the  day 
len  I  shall  be  taken  where  thou  art  to  be  taken  this  day. 
wave  of  sympathy  passed  over  the  audience  as  they 
tnessed  this  touching  and  spontaneous  scene.  Then 
[lowed  a  spirited  speech  by  Albert  Traeger,  a  well-known 
beral  member  of  Parliament,  who  had  long  been 
irchow’s  colleague  in  political  work ;  and  finally  an 
idress  by  Oberburgermeister  Ivirschner,  doing  honour 


to  Virchow  the  “  Ehrenburger  ”  of  the  city,  the  town 
councillor  of  forty-three  years’  standing,  to  whom  above 
all  others  Berlin  owes  it  development  into  one  of  the 
healthiest  cities  of  the  world.  The  transformation  of  poor 
schools  into  parish  schools,  the  municipal  inspection  of 
meat,  the  public  disinfecting  establishments,  the  mumcipa 
hospitals,  asylums,  and  sanatoria;  last,  not  least,  the 
drainage  system  he  mentioned  as  due  to  A  irehow  s 
initiative  and  active  co-operation.  Choral  singing  ter¬ 
minated  the  ceremony,  at  the  conclusion  of  which  the 
coffin  was  borne  out,  and  the  enormous  procession  in 
carriages  and  on  foot,  was  formed  to  accompany  the 
remains  to  their  last  resting  place,  the  Mattnaei-Kirchhof, 
in  the  far  west  of  Berlin. 


OUTBREAK  OF  FOOD  POISONING  IN  DERBY. 

The  serious  outbreak  of  food  poisoning  which  was  reported 
at  the  beginning  of  the  week  as  having  occurred  in  the 
town  and  neighbourhood  of  Derby  has  probably  affected 
considerably  more  than  the  150  persons.  It  appears  that 
the  Medical  Officer  of  Health,  Dr.  Howarth,  has  ascertained 
that  in  the  borough  of  Derby  30  families,  including  about 
persons,  were  attacked.  Fifteen  members  of  one 
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household  were  afiected ;  n  of  another,  the  only  one  who 
escaped  being  one  who  abstained  from  the  suspected  food; 
and  7  in  a  third.  It  seems  to  be  quite  clear  that  all  those 
who  suffered  had  partaken  of  pork-pie  or  other  food  ob¬ 
tained  from  a  particular  pork  butcher  in  the  town  who,  it 
may  be  remarked,  deservedly  holds  a  high  reputation  in 
his  business.  It  seems  also  to  be  quite  clear  that  all  the 
members  of  the  households  implicated  who  did  not  eat  the 
suspected  pork-pie  escaped  from  the  symptoms  of  poisoning 
which  were  characteristic  and  constant.  In  no  case  was 
any  complaint  made  as  to  the  general  condition  of  the  food 
by  those  who  consumed  it.  Simultaneously  with  the  cases 
in  Derby  and  district  other  cases,  all  traceable  to  the  Derby 
pork,  were  recorded  in  St.  Pancras  and  in  Cheltenham. 
The  eldest  daughter  of  a  beerhouse  keeper  living  near 
King’s  Cross  returned  from  a  holiday  in  Derby  on  the 
Thursday  of  last  w'eek,  bringing  with  her  some  sausages 
and  pork-pies  from  this  particular  shop.  On  the  evening 
of  the  same  day  and  during  the  following  day  the  food  was 
partaken  of  by  the  father  and  mother,  a  family  of  three 
children,  a  charwoman,  and  a  potman,  and  next 
morning  all  were  attacked  with  severe  abdominal 
pain  and  other  symptoms  characteristic  of  ptomaine 
poisoning,  those  commonly  following  the  ingestion  of  the 
alkaloidal  products  of  bacterial  activity.  Similarly  in 
Cheltenham  several  persons  who  had  eaten  pork-pie 
brought  from  Derby  were  affected  with  like  symptoms. 
A  cabinetmaker  at  Uttoxeter,  aged  53,  is  reported  to  have 
died  from  eating  pork-pie  from  Derby  ;  a  fatal  case  is 
reported  from  Taunton,  being  one  of  three  persons 
attacked;  and  seven  persons  in  one  family  at  Waltham¬ 
stow  are  said  to  be  suffering  from  similar  symptoms  after 
eating  pork-pie  from  the  same  source.  The  Local  Govern¬ 
ment  Board  has  been  communicated  with  and  samples  of 
the  pork  have  been  sent  to  Professor  Sheridan  Delopine  of 
Owens  College,  Manchester,  for  examination,  lhis,  tne 
most  recent  outbreak  of  severe  ptomaine  poisoning,  pre¬ 
sumably  due  to  eating  unsound  food,  is 
of  the  deadly  activity  of  our  unseen  foes  and  is  °f  specia1 
interest  as  illustrating  the  fact  that  the  poison-produc¬ 
ing  bacteria  or  their  associates  do  not  necessarily  cause 
any  alteration  in  the  physical  characters  of  food-in  ap¬ 
pearance,  or  consistence,  in  odour  or  flavour  which  are  the 
same  thing-and  thus  the  ordinary  safeguards  are  wanting. 
In  the  Derby  cases  no  complaint  whatever  was  made  as  to 
the  general  character  of  the  incriminated  artu* We 
(  are  glad  to  know  that  all  the  patients  in  the  Derby 
Strict  are  making  steady  progress  towards  recovery 
How  great  is  the  care  universally  exercised  by  the 
local  authorities  in  our  large  towns  in  regard  to 
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food  offered  for  sale  is  well  known  to  all  medical 
practitioners,  and  is,  we  are  happy  to  believe,  a  steadily 
increasing  quantity.  According  to  the  recently-issued 
report  of  the  medical  officer  of  health  for  Hull,  which  is 
noticed  on  another  page  and  may  be  taken  as  representing 
the  precautionary  conditions  in,  at  any  rate,  our  large 
towns,  more  than  1,000,000  lb.  weight  of  unsound  food  were 
destroyed  by  the  local  authority  during  1901.  It  is  related 
of  a  person  of  considerable  public  position  in  a  large  pro¬ 
vincial  town  who  was  also  bv  vocation  a  dealer  in 
charcutene  (the  story  is  alluded  to  without  any  guarantee 
of  its  accuracy  and  merely  to  illustrate  the  caution  exer¬ 
cised  by  some  who  might  lay  claim,  in  a  limited  sense,  to 
expert  knowledge)  that  when  he  was  invited  in  a  friend’s 
house  to  partake  of  a  dish  of  sausages  he  emphatically 
declined  because  he  did  not  know  what  was  in  them  •  anc 
\\hen  he  vs  as  assured  that  they  came  from  his  own  estab¬ 
lishment,  the  historian  narrates,  he  still  more  emphatically 
refused  because  he  did  know  what  was  in  them  At  any 
rate,  common  experience  seems  to  indicate  that  pork  in 
its  various  forms  is  especially  liable  to  communicate  toxic 
su  ^stances  to  the  eaters  thereof,  a  fact  which  was  utilizec 
in  the  Middle  Ages  by  treating  it  with  arsenic  in  order  to 
produce  a  poison  of  intense  virulence  for  political  purposes 
and  for  personal  revenge  or  ambition ;  and,  further,  that 
animal  food  is  more  liable  than  vegetable  food  to  such 
contamination. 

.  THE  IRISH  POOR-LAW  SERVICE. 

Ix  a  paragraph  published  in  the  British  Medical  Journal 
on  August  30th  p.  649,  it  was  stated  incidentally  that 
three-fourths  of  the  salaries  of  the  Irish  Poor-law  Medical 
beruce  are  at  present  paid  out  of  Imperial  taxation.  It 
may  perhaps  be  well  to  explain  the  point  more  fully. 
Down  to  the  passing  of  the  Local  Government  (Ireland) 
Act  of  1598,  half  the  poor-rate  and  in  some  cases  half  the 
count}  rate  was  paid  by  the  landlord.  For  many  years  the 
Local  Government  Board  in  Ireland  have  refunded  to 
Boards  of  Guardians  out  of  Imperial  funds  half  the  salaries 
of  all  Poor-law  medical  officers  and  half  the  cost  of  drugs, 
which  m  Ireland  are  not  provided  by  the  medical  officer. 
When  the  Act  of  1898,  above  referred  to,  came  in  force,  the 
landlords  were  relieved  of  their  liability  to  pay  half  the 
local  rates,  the  difference  being  made  up  by  a  grant  of 
^oo,°o°  a  }_ear  derived  from  Imperial  taxation.  Inasmuch 
as  the  salaries  of  medical  officers  of  the  Poor-law  Service 
have  not  been  augmented,  it  is  evident  that  three-fourths 
of  such  salaries  are  derived  from  Imperial  taxes  raised  in 
Ireland  as  distinguished  from  local  taxation.  Hence, 
in  Ireland  the  guardians  are  permitted  practically 
+wP°fWer  °-ef-  the  Poor-law  medical  officers  except 

subject  to  the  approval  of 

the  Local  Government  Board,  and  there  can  be  no  manner 

oi  doubt  that  the  sick  poor  would  be  vastly  benefited  if  the 
guardians  could  be  relieved  of  even  this  small  shred  of 
authority  over  the  Poor-law  Medical  Service. 
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Jourxal  of  JuJy  26th  an  account 
was  given  of  the  mission  undertaken  last  winter  by  Sir 

TrfrHr/pH  formerly  Surgeon-General  at 

f™iad4  ,the  tropics,  with  the  object  of  awakening 
among  British  residents  an  active  interest  in  the  London 
Schoo1  of  Tropical  Medicine.  It  was  there  stated  that 
at  Bombay  a  wealthy  Parsee  gentleman  was  so  impressed 
jy  the  importance  of  the  cause  which  Sir  Francis  Lovell 
was  pleading,  that  he  contributed  a  lakh  of  rupees.  At 
taat  time  we  were  not  authorized  to  divulge  the  name 
0  .this  generous  benefactor;  we  have  now,  however  per¬ 
mission  to  state  that  it  is  Mr.  Bomanji  Dinshaw 
leuu  In  a  letter  dated  August  14th,  addressed  to 
»  a  Francis  Lovell,  Mr.  Bomanji  Petit  writes :  “  As 
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you  want  my  permission  to  declare  my  donation 
rupees  one  lakh  to  the  London  School  of  Tropical  MedGir 
to  the  public,  and  also  to  allowing  my  name  hll 
associated  with  the  new  building,  I  give  my  consent 
do  so.”  Mr.  Bomanji  Dinshaw  Petit  is  the “IS* 
of  the  late  Sir  Dinshaw  Maneckji  Petit,  Bart  He 
an  elderly  gentleman  with  a  large  family,  wife,  and  son 
sons  and  daughters  and  grandchildren.  Even  inhisfathe 
lifetime  he  subscribed  handsomely  to  every  public  ftr 
charitable  movement,  and  was  appointed  a  member  of  tv 
Legislative  Council  by  Lord  Sandhurst,  the  last  Govern 
of  Bombay.  He  is  highly  respected  by  all  classes 
the  community,  and  has  already,  we  believe  cm 
more  than  two  lakhs  of  rupees  for  charitable  on 
poses  in  India.  In  a  previous  letter  to  Sir  Franc 
Lovell,  Mr.  Bomanji  Petit  had  expressed  his  feeling  inr 
gard  to  the  London  School  of  Tropical  Medicine6 in  tl 
following  words :  “  This  institution,  whilst  affording  anm 
scope  to  students  of  diseases  that  well  nigh  devastate  tl 
Last  will  be  the  means  of  bringing  the  Western  an 
Eastern  minds  together  to  afford  help  to  the  sufferir 
East,  and  thus  cementing  that  union  of  hearts  ”  k'inlir 
has  told  us  that  1 

East  is  East  and  West  is  West, 

And  never  the  twain  shall  meet. 

We  prefer  to  hope  with  Mr.  Bomanji  Petit  that  a  union  < 
hearts  between  them  is  quite  possible,  and  we  look  as  t 
does,  to  medicine  to  bring  it  about.  And  medicine  as  we 
as  humanity  is  the  debtor  of  men  like  him  who  use  the 
wealth  for  the  promotion  of  knowledge  and  the  relief  ( 
suffering  without  regard  to  race  or  colour. 

THE 


TRADES  UNION  CONGRESS  AND  PUBLIC 
HEALTH  QUESTIONS. 

Last  week  large  gatherings  took  place  in  London  of  tl 
representatives  of  labour  organization  in  the  shape  of  tt 
T/a?es  Union  Congress.  Mr.  Steadman,  a  Labour  memb< 
of  the  London  County  Council,  and  formerly  M.1 
v-r  presided.  A  arious  resolutions,  mainl 

directed  to  the  improvement  of  the  lot  of  th 
worker,  .  were  carried,  sometimes  with  very  littl 
discussion,  though  with  great  unanimity.  It  is,  c 
course,  to  be  remembered  that  the  trades  unionisi 
are  a  minority  of  the  great  industrial  army  in  whose  nam 
c  .  1°  speak,  but  .they  are  nevertheless  in  a  sens 

the  aristocracy  of  labour,  and  they  are  becoming  a  powe 
for  weal  or  woe  in  administration  and  legislation.  Ou 
contemporary  the  Times  has  in  a  recent  series  of  article 
dwelt  upon  the  dangers  of  “  municipal  socialism.”  No  doub 
Labour  members  of  Parliament  and  of  borough  and  count 
councils  as  a  rule  are  found  to  favour  the  “  gospel  0 
mumcipalization,  and  look  to  the  State  or  the  loca 
authonty  for  the  discharge  of  various  duties  hitherto  re 
garded  as  the  proper  sphere  for  private  enterprise.  The  re 
cognition  of  the_  Labour  member  and  the  growth  of  i 
spmt  o>f  collectivism,  or,  at  any  rate,  of  municipalism,  havi 
proceeded  pari  passu.  From  the  point  of  view  of  public 
health  questions  and  sanitary  organization,  we  arc 
ound  to  admit  that  the  reign  of  private  enterprise 
as  not  been  conspicuously  successful,  and  we  are  alsc 
pleased  to  acknowledge  the  services  which  intelligent  anc 
3road-rninded  representatives  of  labour  have  frequentl} 
rendered  to  the  advancement  and  elucidation  of  sanitarj 
principles.  The  supply  of  water  by  private  profit-making 
companies,  the  negligences  and  extortions  of  the  house- 
ynackers,  the  brutalities  practised  by  some  employers 
lefore  the  days  of  Factory  Acts,  remind  us  that 
e  golden  age  did  not  synchronize  with  the 

complete  recognition  of  laissez  faire.  The  ser¬ 
vices  of  Labour  representatives  on  Asylums  Com¬ 
mittees,  Public  Health  Committees,  and  on  Boards  of 
Management  of  Industrial  Schools,  as  well  as  in  the 
capacity  of  guardians  of  the  poor,  have  to  our 
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3dge  been  frequently  the  means  of  securing 
effective  action  because  of  the  more  intimate 
?age  they  possess  of  the  needs  and  aspirations 
>11  as  of  the  preferences  and  prejudices  of 
lass  from  which  they  have  sprung,  and  for  whom 
main  so  many  of  the  public  services  exist.  We  are 
ad  to  recognize  that  the  relations  between  the  doctor 
ous  public  capacities  and  labour  representatives  are, 
illy  speaking,  such  as  we  should  expect  and  desire, 
octor  is  not  an  employer  of  labour;  he  carries  his 
in-trade  under  his  hat,  and  his  education  has  brought 
nto  close  contact  with  working  men  in  some  of 
ost  solemn  relations  of  life.  To  such  influences  we 
ttribute  some  of  the  cordial  respect  which,  as  a  rule, 
culty  receives  at  the  hands  of  the  “  toiling  base  of  the 
pyramid.”  But  beyond  such  considerations,  we 
e  that  the  support  of  the  medical  officer  of  health 
tring  war  upon  the  diseases  which  human  misery 
ders,  which  is  usually  forthcoming  from  the  better 
of  Labour  member,  is  born  of  an  earnest  desire  to 
the  lot  of  the  masses,  and  of  a  firm  conviction  that 
iience  of  medicine  is  single-eyed  in  its  endeavours 
,ct  such  amelioration,  and  is  possessed  of  the  surest 
3  of  making  such  betterment  possible. 


E  FORTHCOMING  CONGRESS  AT  CARLSBAD, 
ready  announced  in  the  British  Medical  Journal, 
ongress  of  German  Scientists  and  Physicians  is  to  be 
Lis  year  at  Carlsbad  from  September  21st  to  28th. 
ugh  the  Congress  is  always  well  attended  by  medical 
a  larger  gathering  of  representatives  of  the  pro- 
n  than  usual  is  expected  this  year,  as  both  German 
French  medical  excursions  to  watering  places  have 
Carlsbad  their  terminus  with  a  view  to  taking  part 
e  Congress.  This  will  cause  a  further  prolongation 
te  season  at  Carlsbad,  which  generally  ends  in  the 
week  of  September,  but  which  this  year  had  already 
extended  owing  to  the  inclemency  of  the  weather  in 
and  the  early  part  of  August,  The  number  of  visitors 
’ted  to  Carlsbad  by  the  fame  of  its  waters,  by  its  mvigor- 
air  and  its  pine  forests  seems  to  increase  every  year, 
otal  number  registered  this  year  up  to  the  beginning  of 
;mber  scarcely  fell  short  of  fifty  thousand.  The  number 
tients  from  the  United  Kingdom  was  less  than  usual, 
g  probably  to  the  Coronation  ;  but  American  visitors 
°been  exceptionally  numerous.  Improvements  in  the 
are  constantly  being  made  by  the  municipality,  and 
ccelerated  train  service  has  brought  Carlsbad  within 
little  more  than  twenty-four  hours  from  London. 


should  be  discontinued,  “  morbilli  ”  being  the  only  suitable 
equivalent.  “Puerperal  fever”  also  should  no  longer  be 
used;  pyaemia,  septicaemia,  or  sapraemia  occurring  in 
puerperal  women  should  be  described  as  “  puerperal 
pyaemia,”  “  puerperal  septicaemia,”  or  “  puerperal 
sapraemia.”  In  the  new  list  of  diseases  provision  exists 
for  the  separate  entry  of  several  forms  of  septic  infection. 
The  new  nomenclature  respecting  diarrhoea  is  now  so 
well  understood  and  so  widely  adopted  that  it  is  un¬ 
necessary  to  refer  to  it.  The  same,  however,  cannot  be 
said  of  malignant  disease  or  phthisis..  In  respect  of  the 
former,  it  is  hoped  that  carcinoma  will  be  distinguished 
in  all  cases,  as  far  as  may  be,  from  sarcoma.  In  respect  to 
tuberculous  disease  of  the  lung  the  term  “phthisis 
is  to  be  avoided  and  such  terms  as  “tuberculous  phthisis 
or  “  pulmonary  phthisis  ”  substituted.  The  use  of  the  term 
“  tabes  mesenterica  ”  to  describe  tuberculous  disease  in  the 
abdomen  should  be  discontinued  as.  it  is  frequently  used 
to  denote  various  other  wasting  diseases,  which  are  not 
tuberculous.  It  is  recommended  that  the  term  “  tuber¬ 
culous  peritonitis  ”  should  be  used  when  the  condition  is 
due  to  tubercle.  In  certifying  deaths  as  caused  by  hydro¬ 
cephalus,  it  would  be  advantageous  if  practitioners  would 
state  whether  the  condition  had  its  origin  in  tuberculosis 
as  distinguished  from  meningitis  and  other  affections  of  the 
brain.  “  Congenital  hydrocephalus”  should  always  be  re¬ 
turned  as  such.  The  circular  also  suggests  the  abandon¬ 
ment  of  the  indefinite  terms  “convulsions,”  “paralysis, 
and  “croup.”  The  first  term  should  be  restricted  to  those 
cases  in  which  the  true  cause  of  convulsions  cannot  be 
ascertained.  At  present  more  than  1 1  per  cent,  of  the  total 
deaths  of  infants  under  one  year  of  age  are  referred  to  as 
“convulsions”  simply.  This  is  obviously  unsatisfactory. 
Again,  brain  paralysis  should  always  be  distinguished  from 
paraplegia,  and  terms  like  “hemiplegia  and  “apoplexy 
might  well  be  replaced  by  the  names  of  definite  lesions 
as  “  cerebral  haemorrhage,”  wherever  possible.  In  regard 
to  “  croup  ”  it  is  very  desirable  that  the  use  ot  the 
term  to  designate  non-diphtherial  affections  of  the  larynx 
or  trachea  should  be  abandoned.  Diphtherial  croup  or 
membranous  croup  should  be  returned  as  such.  The  above 
are  the  chief  revisions,  and  we  understand  that  a  copy  of 
the  circular  is  now  appended  to  each  book  of  forms  of 
medical  certificates  of  cause  of  death  issued  by  the 
Registrar-General.  In  the  interests  of  exact  science  as  well 
as  practical  preventive  medicine  it  is.  much  to  be  hoped 
that  as  far  as  possible  practitioners  will  avail  themselves 
of  the  new  suggestions,  and  thus  contribute  towards  a 
greater  degree  of  uniformity  and  accuracy  in  death  certi 
cation.  _ _ 


ACCURATE  DEATH  CERTIFICATION. 

re  has  recently  been  issued  from  the  office  of  the 
strar-General  for  England  and  \\  ales  a  circular  of 
estions  to  medical  practitioners  respecting  certificates 
mses  of  death.  Practically  speaking,  the  document  is 
ly  of  the  suggestions  printed  with  the  books  of  forms 
:ath  certificates  usually  issued.  The  new  list  of  causes 
eath  condensed  from  the  Nomenclature  of  the  Royal 
Age  of  Physicians  is  added  on  the  third  page  of  the 
liar.  These  terms  are  now,  as  is  well  known,  used 
ae  Registrar-General’s  reports.  The  “objectionable 
is  which  are  to  be  avoided  are  printed  in  italics,  and 
hoped  that  medical  practitioners  will  use  them  only 
n  accurate  information  is  wanting.  The  circular  in- 
es  some  revision  of  the  suggestions  printed  in  the 
is  of  forms  which  are  of  importance.  The  evidence, 
example,  of  vaccination  in  cases  of  death  from  small- 
is  now  to  be  classified  as  follows:  (1)  No  evidence  of 
Jnation ;  (2)  vaccination  in  infancy  only,  number  of 
s  >  (3)  vaccination  only  after  infection  by  small-pox ; 
dated  to  have  been  vaccinated,  but  no  scars.  If  the 
ent  has  been  revaccinated  the  date  should  be  given 
n  possible.  “Rubeola”  as  a  synonym  for  measles 


MOSQUITOS  AND  MALARIA. 

'he  annual  report  of  the  British  Consul  in  German  East 
rfrica,  an  abstract  of  which  appeared  recently  in  the 
)aily  Graphic ,  states  that  the  Colony  has  twenty-five 
loctors  and  thirty-four  sanitary  non-commissioned  officers 
vho  have  been  trained  in  the  hygienic  schools  ,  of  Ben  n 
md  Hamburg.  They  are  all  supplied  with  microscopes 
tnd  work  constantly  to  stamp  out  fever.  Any  discoveries 
especting  this  malady  are  sent  to  each  doctor,  so  that  all 

ire  in  constant  touch  with  each  other.  (Jrfat.care *5® jh® 
:ised  respecting  the  Euiopean  houses  and  their  sanitation, 
md  as  mosquitos  haunt  dark  and  unventilated  iooms  pie- 

;autions  are  taken  for  the  P™,PeF  ' I JfA 

rouse.  Further,  all  houses  are  built  as  far  removed  as 
Dossible  from  the  native  huts,  which  are  veritable  nios- 
mito  haunts.  There  is  a  Health  Board  in  the  town  of 
Dar-es-Salaam,  presided  over  by  the  chief  medical  officer. 
Fhp  Indians  and  natives  do  not  rebel  against  the  mea 
faken ^to  enforce  sanitation,  but,  on  the  contrary,  show  a 
3p<brp  to  assist  and  to  seek  instruction.  The  special 
malaria  commission  is  presided  over  by  Dr .  Ollwig,  who 
has  made  malaria  a  study  and  has  been  trained  uj  ja*- 
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fessor  Koch,  whom  he  accompanied  to  the  malaria 
countries.  His  mode  of  work  has  been  to  examine 
thoroughly  a  town  such  as  Dar-es-Salaam.  Persons  found 
with  malarial  germs  in  their  blood  have  been 
treated  with  £  to  1  gram  of  quinine,  the  dose 
to  be  renewed  every  tenth  and  eleventh  day  for 
three  months,  after  which  the  person  is  again  ex- 
amiaed.  Five  months  ago  6,000  people  were  examined, 
with  a  result  that  10  per  cent,  were  found  to  have  malarial 
germs.  The  affected  persons  were  treated  with  quinine. 
Two  months  later  the  town  of  Dar-es-Salaam  was  again 
examined,  and  it  was  found  that  50  per  cent,  fewer  people 
had  the  malarial  parasite.  At  the  time  the  Consul  was  send¬ 
ing  off  his  report  the  Government  hospital  was  nearly 
empty,  and  not  a  single  patient  had  been  received  during 
the  previous  fortnight.  The  result  of  Dr.  Ollwig's  labours 
shows  that  Europeans  who  have  resided  for  many  years  in 
East  Africa  have  good  chances  of  becoming  immune  against 
fever,  and  that  the  same  is  the  case  in  regard  to  Indians 
and  Goanese.  Native  children  are  subject  to  fever,  and  at 
least  one-third  die  in  infancy  of  malaria,  while  another 
third  die  of  other  infantile  ailments.  This  is  an  interest¬ 
ing  point,  as  it  goes  far  to  prove  that  slave  raiding,  war, 
and  murder,  are  not  wholly  responsible  for  the  thin  popu¬ 
lation  of  Africa.  Dr.  Ollwig  shows  that  the  breeding 
haunts  of  the  mosquito  are  close  to  the  highly  infected 
quarters  of  the  town  of  Dar-es-Salaam.  It  is  well  known 
that  the  mosquito  never  flies  far  from  the  breeding  pools. 
In  proof  of  this  it  is  interesting  to  note  that  the  island  of 
Makatumbe,  three  miles  from  Dar-es-Salaam,  is  absolutely 
free  from  mosquitos.  Dr.  Koch  undertook  to  stamp  out 
fever  in  Dar-es-Salaam  within  five  years  on  condition  that 
his  theory  was  carried  out.  This  theory  is  being  carried 
through,  and  the  results  are  so  good  that  the  Commission 
with  Dr.  Ollwig  at  its  head,  has  no  hesitation  in  stating 
that  by  the  end  of  1903  the  aim  will  have  been  achieved, 
and  then  Dar-es-Salaam  may  be  regarded  as  the  sanatorium 
of  the  East  African  Coast. 


CHOLERA  IN  EGYPT. 

During  the  weeks  ending  August  18th  and  August 
25th  the  number  of  cases  of  cholera  in  Egypt 
amounted  to  1,127  and  2,040,  and  the  deaths  from 
the  disease  to  791  and  1,550  respectively.  The  disease 
has  spread  to  a  great  extent  both  throughout  Upper 
and  Lower  Egypt.  Notice  has  been  received  that 
during  the  week  ending  August  25th  144  new  places  had 
become  infected.  In  Cairo  during  the  two  weeks  in 
question  the  cases  of  cholera  numbered  150  and 
188,  and  the  deaths  from  the  disease  143  and  164 
respectively.  The  Director-General  of  the  Sanitary 
Department  does  not  expect  that  any  marked  improve¬ 
ment  will  be  noticeable  for  some  weeks  to  come.  He  re¬ 
ports  with  great  regret  the  death  of  Dr.  Ibrahim 
Effendi  Hafiz,  late  Sanitary  Inspector  of  Tala  Dis¬ 
trict  (Menonfieh),  which  took  place  on  August  17th,  from 
cholera  contracted  during  the  execution  of  his  duties. 


THE  PUFFING  OF  NOSTRUMS. 

A  correspondent  sends  us  a  pamphlet  advertising  “Neu- 
rilla,'’  an  American  nostrum,  which  is  said  to  be  a  valuable 
and  harmless  calmative.  The  principal  testimonial  is 
given  by  “  Percy  N.  de  Duboeay,  M.D.,  Fellow  of  the  Royal 
College  of  Surgeons,  Member  Royal  Medical  Society,  etc., 
etc.,  of  Edinburgh,  Scotland.”  These  bodies  would  do  well 
to  look  into  the  identity  of  this  person.  One  page  con¬ 
tains  the  following  words  :  “  To  surgeons. — Doctor,  before 
beginning  an  important  operation  take  one  or  two  tea¬ 
spoons  of  Neurilla  to  steady  your  nerves.”  The  entire 
pamphlet  is  exceedingly  repugnant  to  our  sense  of  what  is 
decent  and  proper,  and  we  can  only  hope  that  if  these 


views  are  generally  shared,  as  we  believe  them  to  be. 
the  medical  profession  in  this  country,  American  nostril 
vendors  will  tire  of  sending  these  pamphlets,  because  th 
will  find  that  they  do  not  pay. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAb 
AND  THE  FRANCHISE. 

A  rather  curious  point  showing  how  all  institutions  a 
bound  up  with  the  past  came  before  the  Holborn  Revisit 
Court  on  September  8th,  when  Mr.  Waterson,  on  behalf 
the  President  and  Council  of  the  Royal  College  of  Surgeor 
requested  that  their  names  be  returned  to  the  lists 
voters.  They  had,  he  said,  to  his  knowledge  been  includ* 
in  the  lists  by  experienced  officials  since  1892,  and  th< 
were  entitled  under  their  charter  to  be  there.  A  chart 
was  granted  by  Henry  VIII.  to  the  “Masters  andGoverno 
of  the  Mystery  and  Commonalty  of  Barbers  and  Surgeons 
and  in  1800  George  III.  granted  another  charter  to  tl 
“  College  of  Surgeons  of  London.”  The  latter  retained  1 
the  old  privileges  of  the  original  charter  including  tl 
franchise  as  freemen  of  the  City  of  London  and  its  suburl 
The  Franchise  Act  of  1832  retained  those  privileges  of  vc 
ing,  and  it  was  under  that  Act  that  the  present  claim  w; 
made.  The  Revising  Barrister  undertook  to  look  at  tl 
Acts  of  Parliament  and  adjudicate  on  the  matter  durii! 
the  revision. 

— 

MEDICAL  OFFICERS  OF  THE  HOUSEHOLD  TROOP 

An  army  order  dated  September  1st  shows  that  the  curioi 
anomaly  under  which  the  medical  officers  of  the  Hous 
hold  troops  retained  the  compound  titles  is  to  be  cor 
tinued.  The  order  sets  forth  that  commissions  as  surgeo 
lieutenants  in  the  Household  cavalry  shall  be  given,  on  tl 
nomination  of  the  titular  colonels  of  the  regiments,  i  t 
persons  approved  by  the  Secretary  of  State.  Lieutenan 
and  captains  of  the  R.A.M.C.  attached  to  regiments  of  tl 
Household  cavalry  at  the  date  of  the  warrant  may,  on  tl 
nomination  of  the  titular  colonels  of  the  regiment,  be  tranl 
ferred  thereto  in  the  rank  of  surgeon-lieutenant  and  su 
geon-captain  respectively.  A  major  or  lieutenant-colon 
of  the  R.A.M.C.  may,  on  the  nomination  of  the  tituhj 
colonel  of  the  regiment,  be  transferred  from  his  corps  ini  1 
the  rank  of  surgeon-major  or  surgeon-lieutenant-colon 
respectively  in  one  of  the  regiments  of  foot  guards. 


OLD  LIVERPOOL  STUDENTS  AND  SIR  FREDERIC! 

TREVES’S  VISIT. 

The  authorities  of  Liverpool  University  College  hope  thf 
as  many  old  students  as  possible  will  take  part  at  tb 
meeting  at  the  Philharmonic  Hall  on  October  10th,  whe 
Sir  Frederick  Treves  will  deliver  the  introductory  addres 
Numerous  invitations  to  former  students  have  been  issuec 
but  it  is  feared  that  some  may  have  been  lost  sight  of  c 
inadvertently  omitted.  Dr.  Bradshaw,  51,  Rodney  Stree 
Liverpool,  will  be  glad  to  receive  the  names  of  old  student 
wishing  to  be  present.  They  will  enter  the  hall  in  prc 
cession,  wearing  academic  costume,  and  will  be  provide 
with  seats  on  the  platform. 


DATE  OF  THE  FORTHCOMING  GENERAL  MEDICAL 
COUNCIL  ELECTION 

Every  registered  medical  practitioner  in  England  an< 
Wales  ought  to  receive  on  or  before  September  12th  1 
voting  paper  for  the  election  of  a  Direct  Representative 
on  the  General  Medical  Council.  To  be  valid  the  pape 
must  be  returned  duly  filled  up  according  to  the  instruc 
tions  on  it,  so  that  it  is  received  at  the  office  of  the 
General  Medical  Council  not  later  than  Friday,  September 
19th.  The  scrutiny  and  counting  of  votes  will  take  plact 
between  September  20th  and  24th. 
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E  GENERAL  MEDICAL  COUNCIL:  ELECTION 
OF  DIRECT  REPRESENTATIVE  FOR 
ENGLAND  AND  WALES. 

Sir  Victor  Horsley’s  Address. 

To  the  Registered  Medical  Practitioners  of  England 
and  Wales. 

mFS  AND  Gentlemen, -On  the  eve  of  the  expiration  of  my 
S  of  office  as  one  of  your  representatives  on  the  General 
i  Pm-mril  I  bee  to  offer  myself  for  re-election. 

\Vter  my  first’  attendance  at  the  Council,  I  instituted  a 
item  of  reporting  to  you  at  intervals  the  transaction  o 

fiieed  not/therefore,  again  recount  the  work  accomplished 


durine  the  past  five  years,  but  I  may  justly  congratulate  you 
on  an°  improvement  in  the  attitude  of  the  Council  towards 
the  profession,  and  in  its  recognition,  if  tardy,  that  re  01  m 
and  amendment  of  the  Medical  Ac  s  is  a  pressing  necessity. 

My  object  in  standing  for  re-election  as  a  membei  of  te 
Council  is  to  further  as  much  as  I  can  the  progress  of  those 
legislative  changes  which  are  not  only,  under  present  social 
conditions  essential  to  the  welfare  of  the  practitioner,  but  are 
in  fact  also  necessary  to  provide  adequately  for  the  work  of 
the  Council  itself  and  to  render  its  educational  decisions 

PTam  JbSedlo  you  for  the  oonSdence  you  have  reposed  in 
me  and  will  endeavour  if  you  re-elect  me  to  fulfil  as  fai  as 
possible  what  I  conceive  to  be  the  duties  of  your  represent- 

a  clvendish  square,  w„  Sept.  Victor  Horsley. 


I166CL  noi,  blltiCIVALC,  age *111  - _ 

The  following  is  a  first  list  of  a  provisional  General  C°““1it^e  i^Enaland  ^ind  Walesfw^maybV  willing  to  join 

2&S3SE 

BatemS.,  7,  Queen  Anne  Street,  London,  W.  _  . 

“  _ _  „  ™  t.  rv  o  r„„si/aY.  .Tanues.  A 


raham,  A.  A.,  L.R.C.S.I.,  Gateshead. 

ler  Wm„  L.S.A.,  Sunderland. 

lerton  Thos.  G.,  L.R.C.P.,  M.R.C.S.,  London. 

,PHS  H  B  M  B.,  B.S.,  Newcastle-on-Tyne. 

mstrong;  J.  P.i  M.D.Brux.,  L.R.C.P.,  M.R.C.S., 

■mstrong!eWm.,  M.R.C.S.,  J.P.,  Buxton. 

tiding,  D.  B.,  F.R.C  S.,  Royston. 
trendt.  Frank  H.,  M.P..  Liverpool, 
irnes,  Edgar  G.,  M.D.,  Eye. 
lfiigs  Henry,  M.D.,  Carlisle, 
rr  James,  M.D.,  F.R  C.P. ,  Liverpool. 

Sam,  S.,  L  R.C.P.  A  S.,  Newcastle-on-Tyne. 

itten  R  W  ,  M.D.,  Gloucester. 

itterham,  J.  W„  M.B.,  F.R.C.S.,  St.  Leonards- 

eattie^T.,  M.B.,  B.S.,  Newcastle-on-Tyne. 
sesley,  R.  W.,  M.D.,  Bolton. 

pvnard  A  B. A. ,  M.D.,  Liverpool. 

ernard,’ Gerald,  M.D.,  GR  C.P.&S.,  Silksworth. 

everidge,  R.  E.,  M.B.,  C.M.,  Sunderland. 

everlev,  Michael,  M.D.,  Norwich. 

lack,  J.  Gordon,  M.D.,  Harrogate. 

lacklock,  A.  W. ,  M.D  Gateshead 

Jackman,  J.  G.,  M.D.Brux.,  M.R.C.S.,  Ports 

'.turner  W.  Percy,  F.R.C. S.,  Sunderland. 

;ootiman.  J.  S.,  junr.,  M.S.  etc.,  South  Shields. 
Joyce,  Prof.  Rub'ert,  M.D.,  F.R.S  ,  Liverpool, 
iradshaw,  T.  R  ,  M.D.,  Liverpool, 
ivo nd  A  T.,  M.D.,  Driffield.  „  , 

Jridgwater,  Thomas,  M.D.,  J P.,  Fram  field, 
irierley,  Jas.  Brassey,  M.D.;  Trafford. 
Iroadbent,  Frank,  M.R.C.S.,  L. R.C.P.,  Newark. 
Irowne,  H.  Langley,  M.B.,  B.Ch.,  West  Brom- 

luchanan,  R.  J.  M.,  M.D.,  M.Ch.,  Liverpool. 
3urton,  S.  H.,  M.B.,  F.R.C.S.,  Norwich. 

'•amrihell  Ansus  M.B.,  C.M.,  Sunderland. 
Campbell,  Colfn,  L.R.C.P.I  M.RG.S  Southport 
Campbell,  H.  J.,  M.D.,  F.R.C. P..  Bradford, 

c£S»i!;LM“'5(,K S  Leisli. 
Cheatle,  Thomas  H.,  M.R.C.S.,  J.P.,  Burford. 
Clark,  Andrew,  F.R.C.S., 

Clark,  J.  Michell,  M.D..  F. R.C.P.,  Clifton. 

Collins,  E.  Tenison,  M.R.C.8..  Cardiff. 

Corns.  J.,  M.D.,  Oldham. 

Cox,  Alfred,  M.B.,  B.S.,  Gateshead. 

Craig,  James,  M.B..  C.M.,  C]arL^u<\n<?‘f llr,sipr 
Crawshaw,  Samuei,  M.B.,  Ch.B.,  Ashton-under 

Crease,  J.  R.,  sen.,  F.R.C.S  ,  South  Shields. 
Crisp,  J.  L.,  L.R.C.P.,  M.R.C.S.,  J.P.,  South 

Crocker,  H.  Radcliffe,  M.D.,  F. R.C.P.,  London. 
Curtis,  Henry  J.,  M.D.,  F.R.C.S.,  London. 


.ley,  Fredk.  H.,  M  D.,  J.P.,  London, 
tvis  A.  H„  M.B.,  M.R.C.S.,  Sunderland, 
s  Leigh,  H.  L.,  M.R.C.S.,  L.R.C.P.,  Redcar. 
lion  L  G  ,  M.D.,  M.Ch.,  Seaham  Harboui. 
ragail.  A,  L.R.C.P.,  L.R.C.S.,  Dunstan-on- 
Tyne.  ,  „  , , 

rage,  Lovell,  M.D.,  Hatfield.  , 

arm,  W.  J.  Robertson,  L. R.C.P. AS. Ed.,  etc., 
Liverpool.  „  „  T  , 

utton,  Thomas,  M.D.,  M. R.C.P.,  London. 


Eastes,  George,  M.B.,  B.S.,  F.R.C.S.,  London. 
Eastes,  G.  Leslie,  M.B.,B.Sc.,  London. 

Fastes  Tlios  M.H..  F.R.C.S  ,  Folkestone. 

Idwards  Percy,  L.R.C.P.,  M.R.C.S.,  Liverpool. 
Elliston,  W.  A.,  M.D.,  J.P.,  Ipswich. 

Evans,  Sam,  L.R.C.P.,  M.R.C.S  Dovercourt. 

Evatt,  Surgeon-General  G.  J.  H.,  Salisbury. 

Eve,  Frederic,  F.R.C.S.,  London. 

Felce,  Stamford,  M.R.C.P.Edin.,  M.R.C.S., 

Frice, Stamford  G.,  M.  A.,  M.D.,  London. 

Ferguson,  G.  B.,  M.D.,  F.R.C.S.,  Cheltenham. 
Foulerton,  G.  R.,  F.R.C.S.,  London. 

Freyer,  P.  J.,  M.D.,  M.Cli.,  London. 

Galloway,  A..  L.R.C.P.A  S.,  South  Shields. 
Galloway,  Win.,  L. R.C.P. AS.,  Gateshead. 

1  Gayton,  W  ,  A.,  M.D.,  J.P.,  London. 

Gemmell,  J.  E„  M.B.,  C.M.Edin  Liverpool. 

:  Gibbon,  E.  H„  M.B.,  M.S.,  South  Shields. 

Giddings,  R.  Ritchie,  M.B  ,  C.M.,  Nottingham. 
Giles,  Peter,  F.R.C.S.Edin.,  L. R.C.P.,  J.P., 

t  Bletchley.  T  , 

Goodbody,  F.  W„  M.D.,  London. 

Gooddy,  E.,  F.R.C.S.,  Llandudno. 

I  Goudie  H.,  M.B  ,  C.M.,  South  Shields. 

Gowans,  Wm.,  M.D.,  F.R.C.S.,  South  Shields. 
Goyder,  D„  M.D.,  Bradford. 

I  Graham,  James,  M.B.,  C.M.,  Gateshead. 

GreenwoPodLLTB  ’R?DL0R.'c.P.Edin.,  M.R.C.S., 

Griffith  WdS  A  ,M.D„  F.R.C. P., F.R.C.S.,  London 
Grinling,  F  N.’,  M.R.C.S.,  L.R.C.P.,  Walker-on- 
Tyne. 

Groves,  J.,  M.D.,  Cansbrooke. 

Hall,  Hamilton,  L.R.C.P.,  M.R.C.S.,  Fonkfombe. 

|  Hallwright,  M„  M.R.C.S.  etc..  Birmingham 
l  Hallwright,  M.  L.  G.,  M.R.C.S.,  L.R.C.P.,  B 

HamiRon.  Alexander,  L. R.C.P.,  L.R.C.S.,  Asli- 

Hamiltonf  Grmrue,  M.B.,  C.M.,  Ashton-under- 

Hamilton,  Surgeon-General  J.  B.,  London. 

Hamilton  J.  C  ,  L.R.C.P.cfS.,  Sunderland 

Hamis  Alfred  C.  E.,  M.B. .  F.R.C.S.,  Birkenhead. 
Hedlev,  John,  M.D..  J.P.,  Middlesbro . 

I  Hepburn,  W.  A.,  M.H.,  Coxlioe. 

;  Heron,  G.  A.,  ^.D.,  F.R.C.P.,  London. 

I  Hetheriugton,  Gerald  M..  L.S.A..  Bye. 

Hill  Kennedy  C.,  L.R.C.P.A  S.,  Jarrow. 

MnnVood  T  F  L  R.C.P.,  M.R.C.S..  Sunderland. 
Sorde?  T  '  Garrett,  L.R.C.P.Edin.,  M.R.C.S., 

Horsfield.  W.,  M.R.C.S.,  L.R.C.P.,  Newcastle. 
Howley,  E.  J.,  L.R.C.P.A  S  ,  New  Seaham. 
i  Hubbersty,  R-  S.,  M.D.,  C.M..  Sundeiland. 
Hudson,  James,  M.D..C.M.  -Newcastle. 

Hughes,  William  Hugh,  M  R.C.S.,  J.P.,  Ashton 

HunW.^V.^M.D.,  Dalston. 

Hutchinson,  Jonathan,  F.R.C.S.,  F.R.S.,  London. 


etc., 


Ingram,  John,  M.B.,  C.M.,  Wallsend-on-Tyne. 

James,  J.  Brindley,  L.R.C.P.I.,  M.R.C.S., 

London. 


Jaques,  A.  S.,  L.R.C.P.A  8.,  Gateshead. 

Jaques,  W.,  M.B.,  B.S.,  Washington. 

Jones,  Robert,  M.D.,  Claybury. 

Karm  C  G  B  L. R.C.P. &S. I.,  Gateshead. 

Kendall,  J.  A.,  M.D.,  B.S.^ South  Shields. 

Kenwood,  Henry.  M.B.,  C.M.,  London. 

Ker,  Hugh  R.,  F.R.C.S.,  London. 

King,  James,  M.B.,  C.M.,  Leigh. 

Kinsey.  R.  H.,  M.R.C.S.,  etc.,  Bedtord. 

Kirby,  E.  D.,  M.B.,  M.S  ,  Birmingham. 

Langdon,  T.  C„  F.R.C  S.,  Winchester. 

T  arkinsr,  A.  E..  M.H.,  Folkestone. 

Taslett  T  G  ,  L.R.C.P.,  M  R.C.S.,  Leigh. 

Leech  f!'s  ,  M.R.C.S.,  L.R.C.P.,  Gateshead. 

Leech,  H.  R.,  M.D.,  Birmingham, 
leech  J  W  ,  M.D..  B.S.,  Newcastle. 

Lissaman  T.’,  L.R.C.P.,  M.R.C.S.,  Bolton. 

Lloyd,  Jordan,  F.R.C.S.,  Birmingham. 

Lucas,  Albert,  F.R.C.S  .  Birmingham. 

Lucey,  William  Cubitt,  M.D.,  C.M., 

Haslemere. 

Lyle,  R.  P.  R.,  M.D.,  Newcastle. 

McCaw,  J.  Dysart,  M  D.,  London. 

MeGracken  J  S.,  M.B.,  C.M.,  Newcastle. 
Macdonald,’  J.',  MB.,  C  M  South  Shields. 
Macevoy,  H.  J.,  M.D.,  B. Sc.,  London. 

'  Macfle,  Chas.,  M.D.Edm..  Bolton. 

Mackav  J  W  ,  L. R.C.P.  AS. Ed.,  Pelaw. 
Mackenzie,  Stephen,  M.D.,  F.R  CP  .London, 
McNabb,  L.  A.,  M.B.,  B  8.,  S?uth  Shields. 

Malins,  Edward,  M.D.,  Birmingham. 

Mailing.  W.  H.,  M.R.C.S.,  Sunderland. 

Mann,  W.  8.,  M.R.C.S.,  etc.,  Birmingham 
Manson,  Patrick,  M.D.,  F.R.C. P.,  i.R.S.,  C.M.G., 

!  London.  „ 

Marriott,  C.  W.,  M.D.,  Reading. 

!  Martin,  A.  M.,  M.B.,  B.S.,  Newcastle. 

Martin,  John  M.  1L,  M.D.,  Blackburn. 

Mayo,  A.  C„  M.R.C.S  ,  J.P.,  Great  Yarmouth. 
Means,  William,  M.  A.,  M.D^,  Gateshead. 

Messiter.  M.  A.,  M.R.C  S.,  Dudley.  stoke 

1  Miller,  H.,  M.D.Brux.,  M.R.C.S.,  L. R.C.P.,  Stoke 

Modlin? I^G.'.  M.D.,  B.S.,  Sunderland. 

5SSSSS5S’  JR0lD.’,  m.d.’.  KSn.  i 
Mott  F  W  M.D.  F.R.C. P  ,  F.R.S. ,  London 
Mnrnhv  James,  M.A.,  M.D.,  M.Ch., Sunderland. 
Murphy,  J.a Keogh,  M.A.,  M.D.,  B.C.,  London. 

Nash  W  Gifford,  F.R.C.S.,  Bedford. 

Nffilan  J  A  L  R  C.P.  A  S  I.,  New  Seaham. 
Newcombe  F.  W„  M.D  M.S  Gateshead. 
NiehOlls,  F.,  M.DJBrux.),  M.R.C.S.,  L.S.A., 
Croydon.  „  .  .  „ 

Nix,  Edward  J.,  M.D.,  London. 

Openshaw,  T.  H.,  C.M.G.,  M  B.,  F.R.C.S., 

Oni0nH0H',  L.R  C.P.  A  S  Ed  South  Shields 
O’Sullivan,  Daniel  A.,  B.A.,  L  R.C.P. Ed., 

SS  M.’RfckS.’i^rU^as-o’-th’-Height. 
peacock,  E.  V.,  M.B.,  South  Shields 


Pearson,  II.  L. 


M.B.,  SOIlulouieiuD. 

,  L  R.C.P..  M.R.C.S.,  Birkenhead. 
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Pern  et.  George,  M.R.C.S.,  L  R.C.P.,  London. 

w  C,an'PrbnU-T3M  D  '  FRCS->  London. 
Potts,  W.  A.,  M  D..  Birmingham 

Pratt,  Reginald,  M.D.,  Leicester 

Pritchard,  R.  Arthur,  M.R.C.S.,'  L.R.C.P.,  Con- 

Purceil,  F.  A.,  M.D.,  London. 


[Sk. 


F.,  L.R.C.P.,  M.R.C.S.,  etc.,  Broad- 


Raven,  T. 
stairs. 

Rayner,  Edwin  B.A.,  M.D..  Stockport. 

Reid,  T  Whitehead.  M.D.,  Canterbury. 

Ridge,  J.  J..  M.D.,  Enfield. 

Ritchie,  A.  Brown,  M.B  ,  C.M..  Hulme 
R<BayrtS’  J’  Ll0yd’  M-D-  D.P.H.,  J.P.,  Colwyn 

Robertson.  .T.  H„  M  B..  C.M.,  Sunderland. 
Robertson,  R.  S  .  L.R.C.P  .  M.R.C.S..  Bolton 
Robinson,  H.  Betham.  M  S.,  F.R.C.S.,  London. 
Robinson,  J  as.,  M.D.Brux.,  L.R.C  P  MRCS 

Dunscar,  near  Bolton.  . . 

Robinson,  S  V . ,  L  R.C.P.& S.Edin.,  Gateshead. 
Robinson,  W.,  M.D.,  M.S.,  Sunderland 

Scharlieb,  Herbert  J. ,  M.U.,  C  M.G.,  London. 
Scharlieb,  Mrs.,  M.D..  London 
Sergeant,  Wm.  R.  : L.R.C.P. A  S.Ed..  Gateshead. 
Shuttleworth,  G.  E..  M.D..  Richmond  Hill 
Simon,  R.  M.,  B.A.,  M.D.,  Birmingham. 


Sii£gS°n’  W-  S"  M-R-C-S.Ed„  M.R.C.S.,  Worth- 

Sinciair,  F.  W.,  M.A.,  M.B.,  C  M.. South  Shields 
Skerntt,  E.  Markham,  M.D.,  F.R  c  P  Clifton  ' 
Skyrme  H  E..  M.R.C.S.,  Cardiff.  ' 

M  IJ  ’  LR  C.S..  Newcastle 
Smith,  Catherine,  M.B.,  Ch.B..  Newark 

Sdon’  Fred‘  J"  MD-’  FRC-P-  P.R.C.S.,  Lon- 

Smith,  R.  Shingleton,  M.D.,  FRCP  Clifton 
Smith,  T.  Rudolph  Hi,  M. a.,  M.B.  C  B  Stock¬ 
ton-on-Tees.  •  ’  oijOLK 

Spanton,  W.  D..  F.R.C.S.,  Hanley 
Spence,  J  B  M.D  ,  M.Ch.,  Burntwood 
Squance,  T.  C  M.D  ,  M.S.,  Sunderland 

Clifton.  ’  FRCREdin-  Sneyd  Park,  near 

Stobo,  Robert.  M.B.,  C.M.,  Sunderland. 

Sympson,  E.  Mansel,  M.D.,  Lincoln. 

Taylor,  Arthur  E..  M.B..  Cardiff 
Taylor,  William,  M.D.,  Cardiff 
Thompson.  W.  G.,  M.B.,  Ch.B.,'  Sunderland 
Thomson,  W.  Arnold.  F.R.C.S.I  .  Maidenhead 
Thorbuvn,  William,  F.R  C.S..  M  D  Manchester 

?ll^7’TJ-,Herbert-  F  R  C  S.,  M.D..  London 
Todd,  John,  M.R.C.S  Eng.,  etc  Gateshead 
Twynam  G  E  .  L.R  C.  P..  M.R.C.S.,  Loudon 
Tyson,  W.  J.,  M.D.,  F.R.C.P.,  Folkestone 


T-  »3-  1902. 


Verrall,  T.  Jenner,  L.R.C.P.,  M.R.C.S.,  Brighton. 
Walker,  S  M.R.C.S.,  etc..  MiddJesbrou°h 

'y^Ui°es*'°°^^R>^B..Ri5veriioo?er  <"lap^on* 

SSS:  Newcastle**'*  Suuderla“d- 
Webb.  T.  Law.  M.B..  Ch.B..  Salop 
Weir,  G.  W.,  M.A  ,  M.D  ,  M.Ch  South 
Wei  ford,  G.  E..  M.D.,  CM  Siwderland81  ld,< 
WethereJ.  F.  J.,  M.D.,  F.R  CP 

W  llson,  T.,  L.R.C.P..  M.R.C  S  .  Wallsend 
Wilson,  T- Stacey ,  M.D.,  Birmingham  d' 
Withers,  R.  W.  O.,  L.R.C.P.,  M  RCS 
bury.  *’ 

Woodall,  R.  tV„  L.R.C.P.,  M.R.C.S 
Downs.  ’ 

W01dTrffforSdm'  ^.P.  I  s, 

Wright,  C  Franklin.  M.R.C.S.,  L  S.A..  Eye 

m7uthWm’M-RC'S-’  LRC-P-  Great  Yar- 
Young, Thomas,  L.R.C.P.  &  S.Ed.,  Sunderland. 


Shrews- 

Hetton 


Mr.  J.  Smith  s  Election  Address. 

To  the  Medical  Practitioners  of  England  and  Wales. 
nLA™s  and  Gentlemen  -On  several  occasions  during  the 
past  six  months  I  have  been  asked  whether  I  would  allow 
myse  l  to  heHomm^d  as  a  candidate  for  the  seat  on  the 
General  Medical  Council  which  shortly  becomes  vacant  T 
hesitated  to  give  consent,  as  I  fully  anticipated  that  1 

LaiokH0Wn  gene.ral  Practitioner  in  the  North  o?  England  would 
have  been  nominated  in  order  to  assert  the  priSe  of 
Topographical  Representation,”  of  which  so  much  was  heard 
during  the  election  last  year,  when  Dr.  Woodcock  of 

sLd  aeBideanogetaherandldate-  In  that  Case  1  sho“lcl  ^ve 
Association  have  urged  it  upon  me  as  a  duty  to  offer  myself  as 

tnnftv  n?aie,iin  0rdir  *  g-ive  Seneral  practitioners^n  oppo! 

St  tv,  declaring  by  their  votes  whether  they  are  desirous 
“ponse  loathe  SZSJZfi*  Profe?si™  ^  Parliament™  re- 
slioald  l.ke  those  grafted  to  tha  oorporatfons  a^llunlversitfea’ 

formemteraoHheGe'nerafMedicalCcmncnwasflrf^gTanted”^ 

,ate  Sir  Andrew  Clark,  in  a  lette^pubiiafiedfn  the 

^iea  journals,  said  that  the  interests  of  consultants  were  al- 
leadymore  than  adequately  repi-eg^t0^  and  that  it  was  natural 
and  proper  that  general  practitioners  “should  elSt  as  their 
IfPheSaddedVtJ  genui.ne.working  members  of  their  own  body  ” 

one  membeis  oi  the  Council,  there  are  only  three  opnerJl 
practitioners —  namely,  Messrs.  Brown  and  Jackson  fo!- 
England,  and  Dr.  Bruce  for  Scotland  !  How  much  longer  is 
t  w-mne'Slded  ^Presentation  to  exist  ?  g  18 

With  regard  to  my  views  on  medical  politics  generally  T 
1R  entire  agreement  with  my  friend?  and  colleagues  on 

Ahat^fo+t-ial  Ci\TUnC1  of  the  Incorporated  Medical  Practitioners’ 
Association,  Messrs.  George  Brown  and  George  Jackson  fvonr 
present  representatives  on  the  General  Medical  Counc  il  and 
if  you  do  me  the  honour  of  electing  me  as  vour  representative 

hem  fh?LC°nSUnt  endf,P»"  >o  work  in  haE”  w«h 
them.  The  voting  papers  will  be  issued  in  a  few  davs  ‘  and  t 

mV,eli tliat  the  short  Gnie  which  will  elapse  before 
y  will  be  called  upon  to  record  your  votes  prevents  me  from 

fc'”g  *7,  'Tf  throush  the  P°»t  more  fully  before  each 

tor.  I  tiust,  however,  that  the  cause  I  represent  that  of 

mpdifafraI  Lractltioner’wiH  be  sufficient  to  fnduce  every 
medical  piactitioner  who  reads  this  address  to  use  his  utmost 


endeavours  to  secure  my  return  at  the  head  of  the  doII  -I 
lemain,  Ladies  and  Gentlemen,  your  obedient  servant^ 

Joseph  Smith. 

t, M.R.C.S. Eng,.  L.M.,  LSA.Lond.,  D.P.H  Cantab  lat<> 

m  Road.  s?"4  etc- 

JY*  — iTv!^ecei+ved,t.h?  following  letters  for  publication 
•  hr,  I  did  not  anticipate  that  my  letter  on  TopograDhical 

5  y°“'  "i411  four  usual  coSeay.pub 
lished  in  the  British  Medical  Journal  of  August  Loth 

tlHnL-dQhaiVfevdra'Vn  rePlles  from  three  such  widely^epamted 
tlnck-and-thm  supporters  of  Sir  Victor  Horsley  as  Dr  Wood 

Hofde  ffactd1ffr’  London, ‘fnd' Ml ZVet 

xioraer  of  yardifl.  Iam  more  than  satisfied  to  have  elicited 
from  Dr.  Woodcock  that  he  does  not  intend  to  come  forward 
faHhe  ,Vresent  elec.tlon  to  champion  “  topographical  represen- 

6  321."  ?ny  similar  creation.  That  achieved  I  decline  to 

b.  diawn  into  any  personal  controversy  respecting  the  merits 
eLfpatCiandlLate3  Wh°  have  beeR  nominated.  Happily  the 
n?me?i  n,arr?vved  to  a  very  plain  and  simple  ilsue, 

namely,  Shall  we  elect  as  our  direct  representative  a  con¬ 
sultant  or  a  general  practitioner  F  True  to  the  principle  I 
have  stood  by  for  more  than  sixteen  years  I  shall  vote  for  the 
general  practitioner,  Mr.  Joseph  Smith.  Having  known  him 

former 1  I^mTvlff^av ^  &  L a,consi9f en!  and  earneft  medical  re- 
oimei,  1  might  say  much  to  recommend  him,  but  there  are 

wHlThTmET0^  y0!!rJMdr3  as ^ell  acquainted 

th  him  as  I  am,  and  therefore  it  is  not  necessary  Thev 

also  know  the  claims  of  his  opponent,  and  will  Iainsur/ 
judge  between  them  impartially.-I  am,  etc?  ’ 

George  Brown, 

Gibson  Square,  N.,  SeptLotfu1  Representative  for  England  and  Wales. 

is  plaAitude  Ihat  the  man  who  expects  gratitude 

furthi  n  ffi  dlsappomtment  but  nowadays  we  must  go 
luithei,  and  affirm  that  he  who  does  not  expert  ingratitude 
“U8tbe  eitber  dull-witted  or  ignorant  of  human" 

aS  LUDd  sr  ?ine  f°r  b0t,h  of  these  disadvantages,  it  was 
a  most  beyond  the  foresight  of  the  common  man  that  the 

oKnECeS  0f.Slr  Vict,or  Horsley  should  have  failed 
to  flTa^omto’aSpiernUmber  °f  0Ur  Profe3si»“ 

beT°nd  anT  question  that  the  result  of  the 
election  will  convince  some  people  how  widely  thev  have 
misiudgeff  the  position,  and  the  sense,  to  use  no  higher  word, 
svmntnm  nf  <?'  ^ b<i8e  be,  their  gods,  here  is  a  diagnostic 

SoSt^f  f tv?  rnal  natcUL  marasmus  under  which  the 

.miihed  r  Mrsr,0f  9?llege  of  burgeons  has  lan- 
shonlH  ho  fn -8b°n +d  bke  to  add  that  I  think  a  committee 
monet  1  ,,ned. to  Suarantee  Sir  Victor  Horsley  againstany 

a  n ii p q t i nr>  r./  ay  m  tR-3  connexion,  not,  Sir,  because  this  is 
a  question  of  money  in  any  way,  but  as  a  means  of  doing 
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WP  can  to  nullify  this  contest,  and  as  an  expression  of 
isgust  we  feel  at  the  whole  business  of  Brown,  Smith, 

Company.  Iam,  etc.,  ;ITamilt0N  Hall  m.R.C.S. 


Voting  by  Officers  of  the  Military  Services. 
General  Registrar  of  the  General  Medical  Council  gives 
ethat  officers  of  the  Royal  Navy  Medical  Service,  the 
1  Army  Medical  Corps,  and  the  Indian  Medical  Service, 
are  resident  in  England  and  Wales,  and  may  desire  to 
at  this  election,  should  apply  by  post  enclosing  their 
>nt  postal  addresses  to  the  Registrar,  Medical  Council 
e  209,  Oxford  Street,  London,  W.,  when  voting  papers 
oe  forwarded  to  them  with  proper  instructions. 


THE  SANITARY  CONGRESS. 

nineteenth  annual  Congress  of  the  Sanitary  Institute 
mened  at  Manchester  on  September  9th,  under  the  presi- 
v  of  Earl  Egerton  of  Tatton.  Two  thousand  delegates 
all  parts  of  the  country  attended ;  among  them  were  repre- 
itives  of  the  Royal  College  of  Physicians  of  London  the 
,1  Colleges  of  Surgeons  of  Ireland,  the  Faculty  of  Phy- 
ns  and  Surgeons  of  Glasgow,  the  Board  of  Education  and 
Geological  Survey,  of  34  county  councils,  38  county 
ushs  8  metropolitan  boroughs,  150  urban  district 
lciIs  over  20  rural  district  councils,  10  port  sanitary 
orities  and  60  societies  and  universities.  Major  R.  H. 
h  R.A.M.C.,  represented  the  War  Office  ;  and  the  French 
nblic  sent  Professor  Nocard  and  M.  A.  J.  Martin, 
>ector-General  of  Purification  Works  in  France.  Among 
v  other  members  of  the  medical  profession  present  were 
essor  Corfield,  Professor  Vivian  Poore,  Sir  C.  A.  Cameron, 
J.  F.  J.  Sykes,  and  Dr.  W.  A.  Collingridge. 


President’s  Address. 

1  his  inaugural  address  the  Earl  Egerton  of  Tatton  said 
7  had  had  there  recently  a  meeting  to  discuss  the  art  of  heal- 
iisease  *  they  now  met  to  discuss  the  not  less  important  art 
revention  of  disease.  They  had  at  last  begun  to  recognize 
,  they  lived  an  artificial  life,  and  though  they  could  nol 
*rt  to  the  tent  life  of  the  nomad  races,  that  many  if  not  al 
•ases  were  benefited  by  patients  living  in  the  open  air  as 
ffi  as  possible.  “  Our  position  as  a  nation  depends  on  our 
ional  health,  and  on  the  endurance  and  progressive  force 
ur  national  vitality,”  said  Sir  W.  B.  Richardson,  and  did 
the  commercial  position  of  Great  Britain,  tlneatened  as  it 
by  the  vigorous  races  of  North  America  and  by  the  trained 
dlects  of  Germany,  depend  on  its  citizens  being  roused  to 
iter  vigour,  and  adapting  themselves  more  readily  to  the 
nge  of  circumstances  produced  by  the  introduction  of  new 
>es  new  motive  powers,  and  greater  facilities  of  locomo- 
1?  He  could  certify  to  the  great  sanitary  improvements 
ich  had  been  made  in  the  cottages,  farms,  and  farm 
ldings  in  his  recollection,  and  in  the  water  supply  01 
ntry  districts,  yet  they  had  been  hardly  sufficiently  alive 
ihe  storage  of  rain  water ;  the  sanitary  authorities  still  kept  a 
tehful  eye  on  the  necessary  supply  of  fresh  air  to  agri- 
tural  buildings,  the  cubical  contents  of  cowhouses,  and  the 
>ply  of  pure  milk.  The  water  supply  in  Manchester,  though 
iwn  from  two  mountain  districts,  was  very  inadequate 
ring  the  exceptional  drought  of  last  summer,  and  the  con- 
uction  of  the  additional  pipes  from  Tbirlmere  now  in  pro- 
;ss  would  give  an  ample  supply  to  Manchester  and  the 
ighbouring  districts.  It  seemed  in  vain  to  dwel  on  the 
estion  of  pure  air  in  sight  of  the  canopy  of  smoke  daily 
fting  over  the  green  fields  of  Cheshire,  and  sulphuretted 
drogen  and  chlorine  gases  affecting  the  vegetation  for 
my  miles  round  Widnes  and  Northwich.  He  served  on  the 
>yal  Commission  on  Noxious  \  apours  about  twenty-five 
ars  ago,  and  regretted  that  their  recommendations  that 
anufacturers  should  use  the  best  practicable  means  1 01  pre- 
nting  the  discharge  of  noxious  gases  into  the  air  had  not 
itirely  remedied  the  injuries  done  to  vegetation,  -tie  was 
raid  that  till  a  new  motive  power  not  dependent  on  coal  was 
ore  generally  introduced  they  could  not  hope  to  see  much 


improvement.  The  present  law,  even  when  carried  out 
strictly,  was  inadequate  for  the  purpose  of  conti oiling  the 
ordinary  consumption  of  coal  required  in  works  and  its  effects 
on  the  atmosphere.  The  larger  use  of  gas,  petroleum,  and 
electricity  might  create  such  an  improvement  m  this  lespect 
as  could  not  at  present  be  foreseen. 

The  Sewerage  of  Manchester, 

After  referring  to  what  had  been  done  to  improve  the  purity 
of  our  rivers, and  specially  of  those  supplying  the  Ship  Canal, 
Lord  Egerton  of  Tatton  went  on  to  say  that  Manchester 
had  constructed  a  network  of  sewers,  the  total  length  of  which 
amounted  to  1,700  miles.  These  sewers  vary  from  9  m.  in 
diameter  to  the  main  sewer  of  14  ft.  i°2  in.  The  total  cost  for 
this  sewerage  system  serving  all  the  population  of  over  half  a 
million  has  been  upwards  of  ^600,000.  These  sewers  conveyed, 
daily  26,000,000  gallons  down  to  the  purification  works  at 
Davyliulme.  This  quantity  was  enormously  increased  at 
times  by  the  stormwaters.  At  present  the  purification  of  this 
sewage  was  partly  but  incompletely  performed,  in  settling 
tanks  by  the  help  of  lime  and  copperas,  the  clear  effluent  being 
sent  into  the  Ship  Canal,  and  the  sludge  being  sent  away  to 
the  sea  beyond  the  Mersey  bar.  To  accomplish  this  result  a 
capital  expenditure  of  over  ^200,000  had  been  incuried.  In 
addition,  a  large  scheme,  founded  on  the  investigations  and 
recommendations  of  the  best  chemists  and  engineers,  pro¬ 
vided  for  a  series  of  detritus  tanks  and  septic  tanks,  m  which 
the  insoluble  mineral  matter  in  the  sewage  would  be  arrested, 
and  as  much  as  possible  of  the  organic  sludge  digested  by 
anaerobic  organisms.  In  this  way  the  present  large  expendi¬ 
ture  in  chemicals  would  be  unnecessary,  and  the  cost  of  sludge 
removal  greatly  reduced.  The  effluent  from  these  tanks 
would  then  pass  on  to  46  acres  of  primary  aerobic  bacteria 
beds.  From  these  it  would  be  further  purified  oy  passing  on 
to  46  acres  of  secondary  beds  at  Flixton,  and  finally,  if  neces¬ 
sary,  100  acres  of  land  are  provided  to  complete  the  purifica¬ 
tion.  In  addition  to  the  46  acres  of  bacteria  beds  at 
Davyliulme,  there  were  also  26  acres  of  storm  filters  to  be  laid 
down  there  which  were  intended  to  purify  the  occasional 
excessive  flow  in  time  of  storm,  and  also  to  serve  as  a  stand-by 
for  the  main  bacteria  beds.  Thus  the  total  capacity  of  the 
new  works  would  be  to  deal  with  126,000,000  gallons  per 
24  hours.  The  scheme  of  these  beds  has  been  laid  out  as  far 
as  possible  on  broad  and  simple  lines,  so  as  to  promote  ease 

and  facility  of  working.  _ 

The  total  capital  expenditure  on  sewers  and  purifying 
works  in  Manchester  and  neighbourhood  would  amount  to 
£ 1 ,300,000,  or  rather  less  than  £ 2  10s.  per  head  of  the  P?P“la- 
tion  served.  With  regard  to  the  other  local  authorities  in  the 
Mersey  and  Irwell  watershed,  “alummo-ferric  was  used  by 
nearly  half  the  boroughs  and  district  councils  as  a  precipitant ; 
nearly  one-third  used  no  precipitant  at  all.  The  sludge  wi  s 
mostly  disposed  of  on  the  land,  being  ^^er  giv<m  or 
occasionally  sold  to  the  farmers  as  manure.  Rochdale  Bury, 
and  Withington  were  also  constructing  new  works  on  bacteria 
beds.  The  President  called  special  attention  to  the  success¬ 
ful  working  of  the  Joint  Committee  in  Lancashire  and 
Cheshire,  and  desired  to  press  upon  the 

similar  legislation  to  that  which  was  now  confined  to  those 
counties  and  Yorkshire  should  be  extended  to  the  whole 
country  and  made  compulsory.  The  manufacturers  m  these 
counties  felt  that  all  similar  traders  m  the  kingdom  should 
be  compelled  to  treat  their  trade  waste  in  the,,s»“®  ,wna.y’  o 
the  cost  of  treatment  was  a  definite  charge  on  the^cost  ol  p 
duction,  and  should  therefore  be  general. 


Degeneration  of  the  Race  in  Large  loans. 

They  had  in  Manchester  triumphs  of  engineering  and 
mechanical  art  applied  to  various  industries  but  the  popula¬ 
tion  which  inhabited  it  had  as  in  .  other+.  *?o-0r 

degenerated  in  size  and  physical  power  from  the  ancei sto. 
nrovenitor  who  was  attracted  into  the  town  by  higher  wages 
KTe  counfry  ^ districts.  The  same 

nn  •  thp  larce  percentage  of  rejections  fiom  physical  ui^ 

ygSi 

wVich  they  had  tSeTwas  to  arrest  tli  s  deterioration,  and 
to  make  up  for  the  necessary  drawbacks  of  *.o  \n  life  by 
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greater  care  in  the  physical  education  of  the  young,  and  in 
teaching  them  the  principles  of  hygiene  or  the  preservation 
of  health. 

“  A  good  digestion  and  an  active  liver  are  more  useful  in  the 
battle  of  life  than  a  knowledge  of  advanced  mathematics,  and 
sturdy  limbs  and  strong  hands  are  of  more  value  to  the  mother 
of  children  than  even  decimal  fractions  and  a  familiarity  with 
irregular  verbs,  ’  says  Sir  Frederick  Treves,  to  whom  the 
nation  was  largely  indebted  for  his  skilful  treatment  of  our 
King’s  illness. 

Physical  Training  in  Schools. 

The  evidence  before  the  Royal  Commission  on  physical 
training  (Scotland)  led  one  to  hope  that  the  recommendations 
it  might  make  as  to  physical  training  as  contributing  to  the 
sources  of  national  strength  would  be  adopted  not  only  for 
Scotland  but  for  the  United  Kingdom.  There  seemed  to  be  a 
general  agreement  among  the  witnesses  that  this  training 
should  be  systematic  and  compulsory,  and  count  as  part  of  the 
regular  school  hours  ;  that  the  teacher  should  be  trained  to 
give  it  under  expert  supervision,  and  that  some  more  definite 
system  of  inspecting,  registering,  and  classifying  the  health 
aad  physical  condition  of  the  children  should  be  introduced. 
One  witness,  Sir  Lauder  Brunton,  would  allow  for  every  three- 
Quarters  of  an  hour  of  work  a  quarter  of  an  hour  of  play, 
during  which  the  child  should  be  allowed  to  shout  and  scream 
as  much  as  it  liked,  It  was  the  kind  of  exercise  that  allowed 
the  child  to  develop  its  lungs.  Lord  Egerton  of  Tatton 
said  he  agreed  with  Lord  Meath  in  the  address  which  he 
recently  delivered  in  Manchester,  as  to  the  introduction  of 
physical  exercises  in  elementary  schools  as  the  best  way  of 
improving  the  physical  and  moral  training  of  youth.  The 
training  of  children  in  Macclesfield  had  been  taken  up  by  the 
Patriotic  Association  of  that  town.  The  society  had  under 
training  over  2,000  children,  boys  and  girls,  the  boys  in 
addition  to  drill  being  instructed  in  the  use  of  the  rifle  The 
three  existing  boys’  brigades  have  to  be  afliliated  to  a  central 
cadet  corps  during  the  ensuing  winter;  the  brigades  had  the 
sei  vices  of  a  drill  instructor,  which  would  not  only  improve 
their  physique  but  also  fit  them  to  enter  the  volunteer  army 
for  the  defence  of  their  country.  The  Educational  Depart¬ 
ment  had  approved  of  the  movement,  and  proposes  to  make 
it  the  basis  of  a  scheme  for  the  use  of  schools  throughout  the 
country.  In  the  training  of  the  young  greater  attention  should 
also  be  paid  that  teachers  should  have  some  knowledge  of  the 
bearings  of  physiology  on  the  condition  of  children,  and  that 
they  should  be  able  to  impart  to  their  scholars  the  simple 
laws  of  health  and  domestic  hygiene.  If  Tommy  Atkins  had 
been  taught  at  school  that  by  boiling  water  all  noxious 
were  destroyed,  and  if  the  commissariat  in 
the  South  African  campaign  had  provided  facilities  for  boiling 
all  water,  there  would  possibly  not  have  been  more  losses  from 
enteric  fever  than  from  the  enemy’s  bullets. 

Instruction  in  Domestic  Economy . 

Y  ith  regard  to  the  instruction  of  girls  in  domestic  economy 
it  was  found  that  the  majority  of  them  on  leaving  the  elemen¬ 
tary  schools  had  no  knowledge  of  cooking,  and  in  many 
schools  there  was  no  provision  for  it.  It  was  most  necessary 
and  important  for  a  girl  when  she  married  to  be  able  to  cook 
economically  and  simply  her  husband’s  dinner,  which  added 
so  much  to  the  comfort  of  a  working  man’s  home,  so  as  to  get 
greater  nourishment  out  of  the  food  at  her  disposal,  and  make 
the  earnings  of  the  family  go  further  than  under  the  present 
wasteful  cooking. 

Open  Places  in  Towns. 

With  regard  to  the  provision  of  open  places  in  our  towns,  Lord 
Meath  had  recently  pointed  out  that,  since  18S3,  thirty  public 
gardens  and  playgrounds  covering  an  area  of  S61  acres  had 
been  added  to  the  open  spaces  in  Manchester.  Manchester 
and  Salford  together,  with  a  joint  population  of  nearly  765,000 
owned  sixty  separate  open  spaces  of  1,142  acres,  including  650 
acres  in  Heaton  Park  recently  and  wisely  acquired  by  the 
Corporation  of  Manchester. 

Improvement  of  Working  Class  Dwellings. 

In  addition  to  open  spaces  there  was  the  improvement  of 
the  dwellings  of  the  working  classes,  which  must  be  met  in 
two  ways  :  (1)  By  clearing  away  the  insanitary  tenements  and 
rebuilding  them  with  large  open  spaces  in  the  vicinity  for 


recreation,  and  (2)  by  encouraging  the  transfer  of  works  froi 
the  centre  to  the  outskirts  of  the  towns,  and  by  great? 
facilities  of  locomotion  which  would  enable  artizans  to  live  •' 
the  suburbs,  with  small  gardens  attached  to  their  houses.  I, 
the  towns  the  provision  of  artizans’  dwellings  was  complicate' 
by  the  increased  price  of  labour  in  their  construction  whirl 
had  doubled  during  the  last  forty  years,  and  had  made  i 
difficult  to  build  cottages,  except  for  the  higher  class  artizan 
to  pay  a  remunerative  rent,  as  the  poorer  classes  cannot  m 
the  rent  demanded  for  model  dwellings.  The  pulling  downr 
the  insanitary  dwellings  must  be  accompanied  by^  the  pro 
vision  of  other  dwellings  in  the  vicinity,  as  otherwise  tl 
tendency  was  for  those  so  dispossessed  to  crowd  the  neared 
available  houses  still  further,  and  thus  add  to  instead  0 
diminishing  the  evil  of  overcrowding. 


Defective  Children. 

He  had  already  dealt  with  the  ordinary  children  in  ou 
elementary  schools,  but  there  still  remained  another  das 
which  will  require  separate  treatment,  namely,  the  defectml 
class.  During  the  sitting  of  the  Royal  Commission  on  the  Blind 
etc.,  of  which  he  was  chairman,  their  attention  was  called  t( 
the  large  number  of  defective  children,  and  the  Commissio’ 
reported : 

That  with  regard  to  “  feeble-minded  ”  children,  they  should  be  seuari 
ated  from  ordinary  scholars  in  public  elementary  schools,  in  order  tha 
they  may  receive  special  instruction,  and  that  the  attention  of  schoo 
authorities  be  particularly  directed  towards  this  object. 

In  1890  a  Committee  was  appointed  by  the  Charity  Organiz 
ation  Society  for  that  object.  The  report  of  the  Committed 
showed:  (1)  The  large  number  of  children  below  the  averag* 
physical  and  mental  development;  (2)  the  importance  0 1 
grouping  main  classes  of  defects  for  the  purposes  of  research 
(3)  the  importance  of  ascertaining  the  correlations  of  mair 
classes  of  defectiveness,  and  also  the  correlations  of  the  in 
dividual  defects  ;  (4)  the  greater  proportion  of  children  with 
mental  defect  among  those  with  several  conditions  of  phy 
sical  defect;  (5)  the  unequal  distribution  of  defectiveness 
among  groups  of  schools,  the  high  proportion  among  the 
pauper  class,  also  differences  in  the  nationalities. 

In  1892  a  full  report  on  50,000  children,  seen  in  106  schools 
by  Dr.  Erancis  Warner,  in  conjunction  with  other  medical 
members  of  the  committee,  was  presented  to  the  Local 
Government  Board,  and  since  1892  another  50,000  had  been 
examined  for  this  purpose  by  Dr.  Warner  ana  others. 

In  1894  evidence  was  given  by  Dr.  Warner  before  a  Depart¬ 
mental  Committee  on  Poor-law  Schools.  In  1896  the  Child-1 
hood  Society  was  formed,  of  which  Lord  Egerton  of  Tatton 
was  elected  President,  and  the  scope  of  the  society  might  be 
inferred  from  the  memorial  presented  by  him  to  the  Duke  of 
Devonshire  (then  President  of  the  Council  on  Education) 
during  the  present  year,  from  which  he  extracted  the  follow¬ 
ing  remarks : — 

Out  °f  io°, 000  children  exEunincd  about  1.6  percent,  were  either  pbysi- 1 
caljy  01  mentally  deficient  to  a  marked  extent.  Special  separate  classes! 
tor  such  defective  children  are  urgentiy  needed  in  the  interest  of  the 
cnildien  themselves,  and  o!  their  fellows,  and  of  the  country  at  large,  as  I 
many  ol  these  children  profit  little  by  ordinary  education,  and  thus  not 
0?tain  j'^le  chance  it  offers  of  their  becoming  useful  citizens, 
but  become  also  a  drawback  to  other  scholars.  Some  method  of  diagnos¬ 
ing  and  certifying  children  needing  such  separate  treatment  is  required, 
Obstruction  in  dealing  with  the  special  training  of  such 
chudren.  The  method  of  training  should  be  such  as  to  lead  to  the 
or\gilna  °n  °*  a  ^en^enc^  mental  defects,  especially  those  of  a  nervous  , 

It  is  obviously  an  advantage  to  the  State  that  it  should  acquire  such 
knowledge,  based  upon  scientific  inquiry,  as  shall  render  the  population 
liealtny,  long-lived,  and  prosperous.  It  is  for  this  reason  we  would  urge 
tnat  the  State  should  obtain  such  accurate  knowledge  of  the  conditions 
and  average  development  of  the  child  population. 

.  loss  arises  to  the  State  from  exempting  the  feebly-gifted  and  | 

defective  children  from  all  educational  training  because  they  are  un-  . 
it  ted  to  compete  in  the  school  with  those  of  average  capacity.  If  their 
education  is  neglected  the  State  becomes  heavily  burdened  by  those 
who  aie  capable  of  earning  only  small  and  varying  wages,  who  tend  to 
swell  the  large  body  of  unemployed,  or,  worse  still,  drift  to  vagrancy 

They  were  on  the  eve  of  taking  a  new  departure  in  the  higher 
and  elementary  education  of  the  country,  and  it  was  very 
desirable  that  a  scientific  commission  of  inquiry  should  be 
appointed  by  the  Government  for  the  purpose  of  determining 
the  condition  of  the  feeble-minded  children,  and  the  physical 
signs  of  mental  deficiency  indicating  the  need  for  special  1 
1  raining.  Dr.  Y  arner  in  the  heads  of  a  lecture  made  the  fol¬ 
lowing  suggestions : 


•  n  ctndvine  a  child  we  should  proceed  first  to  look  at  different 
v  body  gthe  head  and  each  feature,  the  movements  and  action 
3-  nr  in  the  face,  the  eyes,  the  hand  and  fingers.  The  head  may  be 
to  size  outline,  shape;  there  should  be  an  ample  forehead 
nmns  or  l’idges  The  ears  and  nose,  the  openings  for  the  e\  es 
aouttfare  noteworthy.  Children,  like  plants  and  flowers,  grow 

ently  i^Jn^otfor? are  observed  by  studying  the  child’s  movements 
1no°vement  resuhs  fiom  action  of  a  part  of  the  nerve  system  and 
ja  hrain  action— movements  in  the  face,  eyes,  fingers,  tongue,  and 
L®  «  of  the  head  and  hand  express  brain  conditions.  Spontaneous 
Ss?ip«i  wo»°»nelty  ol  Emin  :  its  co-ordination  under  tram- 

tnUtnebobservaMonseao{iactioiftand  the  impressions  received  by 
n  mav  Dtoceed  to  follow  out  what  occurs  in  their  brains  in 
-lit  and  emotion,  and  thus  seek  a  scientific  basis  of  education  and 

vestfgations  in  this  direction  should  be  made  throughout 
irban  and  rural  districts  of  the  country,  so  as  to  furnish 
■mation  as  to  the  influence  of  the  special  circumstances 
occupations  of  a  given  locality  upon  the  mental  an  1 
lical  conditions  of  the  population. 

•sides,  it  often  happened  that— although  not  apparent  to 
>r dinary  observer— the  ears  and  eyes  of  “any  children 
■  defective,  and  should  be  carefully  tested  fcy  competent 
ical  experts.  From  an  examination  of  the  Hanwell  Dis 
School,  about  320  out  of  1,000  were  more  or  less  deficient 
heir  hearing.  In  Germany,  Switzerland,  and  Sweden 
s  had  been  taken  to  have  a  medical  examination  of  ehild- 
but  in  England  the  necessity  for  this  had  not  yet  been 

1  order11!?  carry  out  the  recommendations  °f  the  Eoyal 
imission  before  mentioned,  it  woukl  be  desirable  that  the 
passed  for  the  better  provision  for  blind  and  deaf  childien 
Ingland  and  Wales  should  he  extended  to  include  childien 
1  such  bodily  and  mental  deficiencies,  as  well  as  epi- 

lics.  „ 

Overeroicdmg  m  lowns. 

1  conclusion  the  President  referred  to  the  overcrowding  of 
ns,  and  the  means  of  relief  for  this  evil  °^ei.e.d.  1 
Is  for  emigration  offered  by  Canada,  South  Africa,  and 

er  colonies. 

The  Sanitary  Institute  and  its  Work. 
t  a  luncheon  given  by  the  Lord  Mayor,  Professor  M  ynter 
lh  Chah-m?ngof  ^Council  of  the  Institute  said  there 
•e  3,000  members  of  the  institute  scattered  over  the 
flish-speaking  world.  In  addition  to  congresses  and 
’ures  "the  institute  held  examinations  for  sanitary jun¬ 
ctors  and  others  to  test  the  qualifications  of  those  who 
ight  appointments  under  municipal  authorities.  1  e 
ifessor  then  paid  a  tribute  to  Manchester  as  one  of  the 
smost  municipalities  from  the  point  of  view  of  sanitary 

>rt.  _ 

Health  Exhibition. 

n  connexion  with  the  Congress  a  Thea,ltd^rlbltr}i?11Js^|S. 
med  during  the  afternoon  by  the  Lord  Mayor.  This 
lition,  which  is  one  of  the  usual  features  of  the  annual 
n^ress  has  for  its  object  the  advancement  of  sanitary 
ence  by  bringing  into  prominence  to  ever-increasmg 
mber  of  appliances  now  made  to  assist  sanitaij  dexelop 
jnt.  The  Lord  Mayor  referred  to  the  great  advances  that 
ght  be  made  all  over  the  country  if  the  public  were  more 
ve  to  the  great  boon  of  perfect  sanitation. 


LUNACY  IN  ENGLAND  AND  WALES. 

fifty-sixth  report  of  the  Commissioners  in  Lunacy  (1902) 
;h  has  recently  been  issued^  states  tliat^accoidmgto 
atory  returns  made  to  the  Commissioners,  t  Tanuarv 
of  notified  lunatics  in  England  and  Wales, ; day 
mn?  was  no  7ig  being  2,769  more  than  on  the  same  aay 

901.  ’This  increase  compares  with  an  increaseo£  average 
,  one  of  1,525  in  1899,  and  one  of  3,114  in  1898.  The  average 
ual  increase  in  the  ten  yearsending  December  31st ,  i9°C 
2,286,  and  in  the  five  years  ending  the  same  day  2,0. 
increase  in  1901  therefore  exceeded  the  a  g 


increase  in  the  preceding  ten  years  by  483,  and  that  in  the 

^"From.1^ <^mparfson> ^of  Cthe  distribution  of  the  1 10,713  noti¬ 
fied  lunatics  as  on  January  1st  last  ^ihe^ast'vear  the 
last  reDort  the  Commissioners  find  that  in  the  past  yeai  tne 

i  S  {$"$!  iTTavaF  ami’ 

:s  ft  'oX? 

is 

a: 

books  Of  the  asy?ums  which  send  them  to  the  workhouses. 

are  not 

“wthtWslsplaSSheOommissionerB'potot  outthat  m 

1901  the  private  patients  increased  by  188,  nfvnndhorou ah 

and  of  11  in  registered  hospitals,  leavm0  the  net 

aSTheVpauper  lunatics  in  county  and  borough  asylums  in 
e  JaaedVa.MO,  those  to  registered  by  ™  met™ 

mineatShe°  appendices  is  printed  as  usual  a  series  of  tables 

affording  detailed  statistics  and  i^^^g^islfoners. 

insane  coming  within  the  cognizance  oi  the  Commissioners 
Increase  in  Lunacy.  .  , 

wmmmsm 

the  patients  of  this  class,  for  whom  moderate  rates  otpy 
support^ to'aU^ pr oposah3  to  P^^^S|^<j^^1g^^^|rest<^d1 in 

measure  of  economy  by  allowing  re  .  J charge  upon 

obtained  for  patients  who  would  otherwise  oe  a  cua  e 

the  poor-rate. 
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Proportion  of  Lunatics  to  F°rr  Vn^/heureceding 
In  Table  II  are  given,  for  the  same  years  population  oi 

table,  the  ratios  of  notified  ft*1 Registry-General  for 

England  and  Wales,  as  estimat  ^  y  accor|ing  to  this  table, 
the  middle  of  each  yeai.  ,  population  or  1  lunatic  to 

33.55  lunatics  per  10  000  of MUi  per  10,000,  or  a 

iS.u 

SS?  «£  only  been  from  to  *-77  per 
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LUNACY  IN  ENGLAND  AND  WALES. 


10,000,  the  latter  ratio  being  the  same  as  that  in  1804  With 

a  Iarger  Trease  in  latter  So 
indicates  than  mn  1  been  efxPec^d- and  its  absence  possibly 
tSted  nrivataW  w-fn  SIie  °f  ^  better  Social  classes  a«'  now 
Commissioners  m  Lunacy. Cer^'^Ca*1'0n  a”d  notiflcation  ‘he 

T,Klo  TTT  .  Admissions  during  the  Year. 

the  admissin^Vi  e  n+umbers  and  the  ratios  to  population  of 
sincrfe  ehSffp  fm-l?natlCS  into  institutions  for  lunatics,  and 
fprflg  ®  cda^’  fai  the  same  years  as  in  the  last  table.  Trans- 
ment,  ?S2  and  ««  admissions  to  idiot  establish. 
2  760  batncfi  1  d  d"  The  total  admissions  last  year  were 

amoiiiS  thp6«f?eriIO,°°°.  °f  the  total  Population,  to  which 
(  tne  iatio  has  advanced  from  5. 85  in  ten  years  The 

nonnlJ  infirS  admj8sions  into  any  institution  per  m  000  of 
population,  has  advanced  from  4.94  in  1898  to  c  71  last  vear 

paupe/fS  inewhVhnCH  ?  the  general vati0  is  mainly  in  the 
P  P  class,  in  which  it  has  increased  from  4  c 7  in  1880  to 

only  from°o  Jinthefi?  incrfase  in.  the  private  class  has  been 
y  rom  0,7  ln  the  former  to  0.75  in  the  latter  year. 

Tom  r\r  1-  Patients  under  Detention. 
in  hh  f-  '  sboys.  the  number  of  patients  under  detention  in 

®ing°  uTM  ^sUlfeUen  “S)  sfp^rcS' 
S  The  Sft.  ln  ,Sf  the  proportion  ias  So  per 

%atbllrnt8)  T  Cl 

^n‘^,rjnstH¥° 

Svgeries?oStherad^-10n  0rder*’  The  proportions  of  stlfed 

tients  under  freat adm‘s.310ns)  and  to  the  total  number  of  pa¬ 
nel-  PPn?d  n  i  m  1901  were  respectively  37.27  and  7  1  c 

moMro-GT  1  a.  Mortality- RATES. 

ments)  toe  mortalitv  mt?oei1Dg  patients  in  idiot  establish- 
_  ,  '  LIlt  mortality-rate  of  the  year  was  Q.77  oer  epnt  nf  tho 

the  rati  InTw  °fSdetbereSilient’  bei5§  °-37  per  cent',  below 

Tablevff  ?nder  detention  on  January  , It  "alt  "0tl' 

namely  I  fi!es  the  "lortahty  rates  in  a  different  form— 

In  TaWe0V°TTTIOwvy\EECOVERIES  T0  Admissions. 

issiUPpsi 

*1.  y.  .  s  ta b le  shows  that  no  sustained  advance  has 
year?  and  tlut  th^hTT  reC0Ve?*y  rate  in  tIie  P^t  thirty 

5*  deSh-rS.1  $2*  efflcC? 

S' oners,  lias  no  doubt  been  to  add  very  considerably  to  the 
accumulation  of  patients  whose  detention  is  necessary  1 
‘ /|iraAe  death-rate  calculated  on  the  average  daily  number  of 
p  .ents  resident,  in  the  quinquennium,  1873-1876^ was  it  will 
De  seen  10.26  per  cent.,  while  that  of  the  four  years  fl^S- 190 
wa.  only  9.74  per  cent.,  a  difference  of  0.52  per  cent  The 
Commissioners  cannot  attribute  this  lessened  mortality  to  an  v 
ingle  cause,  but  they  think  there  can  be  no  doubt  tliaT 

PuP1'Sd  conditions  in  asylums,  better  nursing  0f 

t  ie  sick  and  infirm,  and  the  more  earnest  endeavour?  in 
r  "  -nt  years  to  render  the  lives  of  the  insane  under  detention 
Buie  happy,  have  largely  contributed  to  the  result. 


[Sept. 


!3i  <90. 


w  hi  tv  Distribution  of  Pauper  Lunatics.  I 

1  ^  f  1nes’  f  vr  each  administrative  county  count 
borough,  and  borough  remaining  a  local  authority  under  h 
Lunacy  Act  1890,  information  as  to  the  number  and  dUtr 
SuhlT  iS  residents  of  its  pauper  lunatics  and id  £ 
and  lable  V  shows  the  corresponding  distribution  of  a 
pauper  lunatics  and  idiots  with  the  proportions  under  th 
different  heads  o  residence.  The  Commissioners  have  i 
ormei  lepoits  called  attention  to  the  diminishing  proporfio 
of  those  residing  with  relatives  or  others,  that  is,  the  K0J 
tion  not  in  institutions  or  workhouses,  and  it  will  be  seen  £ 
he  piocess  continues,  the  proportion  on  January  ist  la* 

mtnf9o,53  Per  °ent- 38  C°mpared  with  5-74  per  cent  op  Jonoa, 

Table  XI  gives,  for  the  same  districts  as  Table  IN  tli 
numbers  on  January  ist  last,  and  on  the  same  day  of  th 
preceding  year,  with  the  increase  or  decrease  in  1901  of  th 
pauper  lunatics  of  each  district;  and  Table  XII  is ’design* 
to  show  the  increase  or  decrease  in  the  five  years  1897-100" 
with  annual  averages.  97  90 

T  „  , .  *M;®S  ?F  P atients  in  Institutions. 

in  lable  XIII,  from  the  returns  furnished  to  them  th 
Commissioners  give  the  ages,  in  groups,  of  the  patients  Hvin, 

andIk|Cintlbeir  Hr  ^  I90<Yn  ^  various  institutions  for  lunatic 
and  idiot  establishments  in  England  and  Wales  ;  the  deaths  a 
the  same  ages  in  1900;  the  ratios  (per  1,000)  of  those  death 
to  the  numbers  of  patients  in  the  several  groups,  and  thi 
latios  (per  1,000)  of  deaths  at  the  same  ages  in  the  genera 

havin^Wn  rUp  i0?-*16  ajf-e  v°f  34  males  preponderated,  then 
aving  been  (excluding  idiot  establishments)  1,360  as  again? 

1,009  females,  hut  after  that  age  the  females  were  mon 
numerous  in  every  group,  and  in  the  total  of  82,871  patient, 
?:£eTeded,thferma  es  by7’699;  the  proportion  being  0; 

{ffld  rpi5f.H«Han+L0f  femalfs  54-65  per  cent.  Of  the  patients  whc 
ad  reached  the  age  of  85  or  over  66  were  males  and  17. 

females.  In  the  groups  of  ages  succeeding  10  to  14  the  death 
?£“al,e8  Jer,e,  at  a  higher  rate  than  those  of  females,  and  ol 
the  total  deaths  comprised  in  the  table  the  ratio  of  those  ol 
males  per  1,000  was  112.4  as  compared  with  the  ratio  of  86,c 
tor  females. 

rr  hi  vttt  Causes  of  Deaths  in  Asylums. 
lable  XI\  shows  the  assigned  causes  of  the  deaths  of 
patients  in  county  and  borough  asylums,  registered  hospitals, 
nd  licensed  houses  m  1901,  the  numbers  dying  from  each 
assigned  cause,  and  the  average  ages  at  death,  with  the 
number  of  necropsies  made., 

~  ,  .  Occupations  and  Civil  State  of  Patients. 
a  .  e  ‘p ' ,  designed  to  indicate  in  some  measure  the  com- 

jiarative  liability  to  insanity  of  persons  engaged  in  the  several 
groups  of  professions  and  occupations  which  have  been 
compiled  from  census  tables.  The  census  of  1891  continues  to 
be  referred  to  for  this  purpose  as  the  results  of  last  year’s,  as 
far  as  they  would  affect  this  Table  are  not  yet  available. 

lor  the  same  reason  in  the  Tables  XVI,  XVII,  and  XVIII, 
numbers  derived  from  the  census  of  1891  are  used.  These 
tables  show  in  yearly  averages  the  ages  (in  groups)  and 
condition  as  to  marriage,  of  the  patients  admitted  in  the  five 
years  1S96  to  1900,  and  the  ratios  per  10,000,  to  the  numbers  of 
ie  same  ages  and  condition  in  the  general  population. 

o^T^rvimr011^  comprised  in  the  groups  below  the  age  of 
20,  lable  X Mil  shows  that  the  proportion  of  adult  “single” 
pei sons  becoming  insane  is  much  greater  than  that  of 
married  or  “  widowed.” 

rwiffbie-  A IX  shows  that  the  yearly  average  of  patients  ad- 
,  . ted  ]d  D.ie  dve  years  1896  to  1900,  71.7  per  cent,  were  stated 
be  suffenngjrom  first,  and  28.3  per  cent,  not  first,  attacks 
of  insanity. 


rr  , ,  Epilepsy,  (teneral  Paralysis,  and  Insanity. 

Ju  +  t  a -V\.s4l0ws  tLat  of  the  yearly  average  of  patier 
litted  in  the  same  period,  7.6  per  cent,  were  epileptic,  ai 
.9  pei  cent,  were  afiected  with  general  paralysis.  Comparii 
ns  table  with  the  corresponding  tables  in  the  previoi 
'e??17  A  appears  that  in  eight  years  the  proportion 
patients  admitted  who  were  considered  to  be  suffering  fro 
fie  latter  form  of  insanity  has  continuously  declined  fro 

■  9  pei  cent,  to  6.9  per  cent,  given  above.  There  is  again 

» 
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I  ,t  decline  in  the  proportion  of  patients  admitted  with 
dal  teudency,  to  which  it  would  appear  from  Table  XXI 
the  pauper  is  more  liable  than  the  private  class,  the  pio- 
;0n  in  the  latter  class  being  21.9  per  cent.,  while  in  the 
ier  class  it  was  23.5  Per  cent. 

Assigned  Causes  of  Insanity. 
bles  XXIII  and  XXIV  show  by  yearly  averages  for 
five  vears  1896  to  1900,  the  assigned  causes  of  the 
nitv  of  all  the  patients  admitted  into  institutions 
lunatics,  and  the  Commissioners  again  express 
I  a  hesitation  in  accepting  the  entire  accuracy 
these  tables.  Comparing  them  with  the  similar 
33  in  their  report  for  1900,  “  intemperance  in 

k  ”  given  as  the  cause  of  23.1  per  cent,  in  the  case  of 
ag  shows  an  advance  of  0.6  per  cent.  In  the  case  ol 

lies  the  proportion  is  o. 1  per  cent.  less.  “  Old  age,  as  an 
med  cause,  has  risen  0.2  per  cent.  The  former  cause,  for 
’  sexes,  was  higher  by  2  per  cent,  in  the  pauper  than  in  the 
ate  class. 

Forms  of  Insanity. 

ible  XXV  contains  information  as  to  the  form  of  the  m- 
y  of  patients  admitted  in  the  years  1899  and  1900.  lhe 
i  lortions  of  the  cases  of  the  several  forms  of  insanity 
ein  mentioned  vary  but  slightly  from  those  given  in  the 
esponding  table  in  the  last  report. 

Lunatics  in  Workhouses. 

1  Table  XII  is  stated  the  number  of  workhouses  visited 
the  Commissioners  in  1901,  and  the  number  of  lunatics 
id  in  them ;  and  in  Table  XIII  Appendix  B  they  con- 

le  to  endeavour  to  indicate  by  percentages  the  degree  of 
i  ntion  bestowed  on  various  matters  connected  with  the 
•  and  the  treatment  of  the  patients  in  the  county  and 
lugh  asylums  of  England  and  Wales. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

Thf  deaths  from  plague  in  India  during  the  week  ending  August  i7tn 
amounted  to  3  762,  against  2,894  for  the  previous  week.  Most  of  this 
fncrease  occurred  in  the  Bombay  Presidency,  where  as  many  as  2  642 
deaths  from  plague  were  reported.  The  most  seriously  affected  districts 
in  the  Presideifoy  were  Satura,  Dharwar,  and  Belgaum.  In  the  North- 
West  Provinces  and  Oudh  there  has  also  been  an  increase ,  in  the  city  01 
Cawnnore  also  141  deaths  from  plague  occurred  during  the  week  ending 
August  17th  •  and  in  Allahabad  city  and  district,  111  Gorakhpur  city  and 

Etowah  district  a  few  cases  of  plague  have  i n  a  week  there 

Pnu  iab  where  the  deaths  from  plague  fell  as  low  as  23  m  a  week,  there 
has  been  a  sudden  recrudescence,  106  deaths  from  the  disease  occurring 
during  the  week  ending  August  17th. 

Egypt. 

During  the  three  weeks  ending  August  10th,  17th ,  ^om' the 

cases  of  plague  in  Egypt  numbered  5,  3,  and  3.  s  cales  of 

disease  1,1,  and  3  respectively.  On  August  24th  thei  e  weie  ctii'y  8  cases 3  0 
Dlaeue  in  Egypt,  all  of  which  were  in  Alexandna.  The  sanitaiy  measmes 
agafnst  plague  are,  however,  still  being  rigidly  carried  out  m  Egypt. 

Cape  of  Good  Hope  „ 

On  August  9th  but  1  case  of  plague  remained  under  treatment  m  Cap  3 

C0l0ny‘  Mauritius.  .  .  .  +1  , 

No  cases  of  plague  were  notified  in  Mauritius  during  the  week  endi  g 

September  4th.  , 

Hong  Konu.  ,  ,  . 

Eight  cases  of  plague  and  8  deaths  from  the  disease  were  reported  in 
Hong  Kong  during  the  week  ending  August  30th. 


THE  EPIDEMIC  OF  SMALL  POX. 

Essex. 

5  special  monthly  list  for  August  shows  a  furtner  decrease 
the  number  of  cases  of  small-pox,  except  in  one  district, 
ogether  since  the  beginning  of  the  year  there  have  been 
'i  cases  in  the  county,  of  which  395  occurred  in  the  brays 
ran  and  Orsett  Rural  Districts. 

Glamorganshire. _  _ 

mall-pox  cases  continue  to  be  notified  in  South  Wales, 
ginally  starting  in  Ystalyfera,  and  from  thence  spreading 
;he  neighbouring  town  of  Swansea,  the  disease  was  for  tlie 
lier  months  mainly  confined  to  that  town,  with  an  occa- 
nal  case  in  a  few  other  centres.  During  the  later  part  ot 
•  summer  a  number  of  isolated  cases  occurred  in  different 
■ts  of  Glamorganshire.  The  medical  oflicer  of  that  county, 
his  quarterly  report  just  issued,  states  that,  from  June  t>t  1 
August  23rd,  28  cases  of  small-pox  were  notified  m  the 
ninistrative  county,  distributed  as  follows  :  1  at  Aberdare, 
t  Barry,  2  at  Bridgend,  1  at  Caerphilly,  1  at  Maesteg,  6  at 
•rthyr,  6  at  Neath  Borough,  1  at  Rhondda,  3  at  Llandilo- 
lybont,  c  at  Pontardawe  East,  and  1  at  N eath  Rural.  Ail 
>se  cases  were  treated  and  isolated  in  hospitals,  with  the 
3eption  of  the  Caerphilly  case,  where  the  district  council 
d  made  no  preparation  for  such  an  outbreak,  lhe  above 
jes  do  not  include  the  numerous  cases  notified  in  Swansea, 
iich  is  outside  the  administrative  county.  Also,  lor  t  e 
ek  ending  August  30th,  17  cases  were  notified,  namely,  b  a 
?rthyr,  8  at  Swansea,  1  at  Llangyfelach,  1  at  Gelligaer,  an 
at  Caerphilly,  and  for  the  week  ending  September  6th 
:ases.  The  medical  officer,  in  his  report,  states  that  during 
e  quarter  one  small-pox  hospital  (temporary  building)  lias 
en  erected  for  12  beds,  while  a  second  hospital  for  10  Deus, 
30  temporary,  is  being  erected  for  another  district. 

Scotland. 

The  bi-monthly  statement  issued  by  the  Local  <  Government 
rard  of  Scotland  shows  that,  in  the  period  of  August  16th  to 
agust  21st,  7  cases  of  small-pox  were  notified,  5  in  tne 
unty  of  Edinburgh  and  2  in  the  county  of  Lanark. 


literary  notes. 

Messrs.  J.  and  A.  Churchill  will  publish  the  following  new 
hooks  and  new  editions  this  autumn :  A  Manual  of  Hygiene, 
by  Dr.  Hamer  of  St.  Bartholomew’s  Hospital ; 

Anatomy  and  Histology,  by  Dr.  Lazarus-Bar  hv  Dr  T 

minster  Hospital ;  A  Handbook  of  Clinical  Med.ici.ne,  by _Di.  R 
D.  Savill  ;  Cancer  of  the  Stomach,  by  Dr.  lenwick  and  Di .  V 
Soltau  Fenwick;  Obstinate  Hiccough,  by  Dr.  Kn|rthsen,  ne 
Chemistry  of  the  Terpenes,  by  Dr.  Heusler,  translated  by  Dr. 
Pond;  a  third  edition  of  Mr.  Henry  Morris  s  Treatise  on 
inatomy,  with  more  than  200  new  or  altered  cuts  ;  a  tftn 
edition  of  Dr.  Starling’s  Elements  of  Human  Physiology;  a 
ninth  edition  of  Mr.  C.  Heath’s  Practical  Anatomy,  revised  by 
Mr.  J.  Ernest  Lane  ;  a  second  edition  of  Coles  s  work  onThe^ 
Blood:  a  fourth  edition  of  Dr.  Haig  s  Diet  and  Food;  and  a 
ninth  edition  of  Bloxam’s  Chemistry,  Inorganic  and  Oroantc. 

Messrs.  George  Newnes,  Limited,  have  opportunely  broug  it 
out  a  sixpenny  edition  of  Mr.  Rider  Haggard’s  story  “with  a 
urn-pose  ’’Dr  Theme,  Antivaccinist.  The  novel,  which  is  m 
factP a  powerful  plea  for  adequate  vaccination,  was  fully 
reviewed  on  its  first  appearance  in  the  British  Medical 
Journal  of  December  3X  ^S,  and  it  is  therefore  unnece^ 
sary  to  say  more  than  that  we  think  it  would  b  A 

magistrates  were  supplied  with  copies.  whic  they  eould 
hand  to  “conscientious  objectors.  Mr.  Ridei  Hagga  a 
states  that  he  was  urged  to  consent  to  the  republication  by  a 

medical  man  with  a  very  large  experience  of  small  pox  and 

his  reason  for  once  more  oflenng  the  story  to  the  public  is 
“  theTmportance  of  the  issue  to  those  helpless  children  from 
whom  the  State  formally  withdrew  its  shield  bY  th,e  Pf®f nf 
of  the  famous  Conscientious  Objector  Clause  ‘nj-he  Act 

1898.”  He  quotes  with  legitimate  pride  ^Vlmt  he  Tad 
jpttpv  received  from  a  correspondent  who  says  that  ne  naa 
given  copies  of  the  book  to  two  antivaccinists,  each  ot  whom 
Pas  “K  been  vaccinated.  Mr.  Eider  Haggard  says  that 
Doctor  Theme  is  his  first  and  last  novel  wkh  a  P«i  p  "  •  hag 
venture  to  hope,  however,  that  the  good  which  the  , 

unquestionably  done  may  move  him  to ^ 
enlightenment  of  the  people  who.  in  '  egar  ,  .  ,.J  nrophets. 

and  cure  of  disease,  are  so  easily  led  astray  y  1  ^rg 

We  have  received  from  Messrs.  Gay  and  Bnd  a  copy  of  Mg. 
Elizabeth  Wells  Gallup’s  replies  to  the  aiticlcs  o: t 
Marston  and  Mr.  Candler  in  the  Nineteenth  Gentry «»<*  t 

suchluric(msideredatrjflesaasDI>urt(ni’s  Anatomy  of  Melancholy . 
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whtn1  defended'  by  %bo  j£H0"ness  °f  th.e  Baconian  case  even 

Taking^th^j^^ge^on  the& ground  o  F  scfence  ?Dr  ^Knott  has^ari 
^ssy  task  in  proving  that  the  “theory  of Spirits ”  Sribnted 

He  1  m on t'^tha t° the  ^t  h  e  <?  f°P  f*1111  d  e?  by  P^acelsus'an^  Val 
the  judge  naively  cMlf^ 

of  Fv'i diatn^1  arvev  ^Tlm'ff  deadl5Tattae'k  made  on  it  was  that 
iiaui  riarvey.  the  discoverer  of  the  circulation  nf  Hid 

favours  ?.nd  Jle  ??'ms  h»™  found  his 


[Sept. 


*\C1  Pnt.l  fi  to  rl  1  O  OAIFOM  •  y.n  1  _  ’ _  _  .1 


,  t  y  -mi ,  p  uLiifi  bcieniinc  discoveries  claimpd 
lie  fhi  I?  1S  tbat  °J  khe  transmutation  of  species 

SS.  IS™"1  Darwin’s  Origin  ofSpl<„.» 


for  Bar  on 

B,eo»  a„d  A  ^M^p^TlSSS 

appo£e  pa/sSoS  sTXmas  ££&**“  “**  W,wto* 

either  directl^e^press^^or^ed^rtivpnfp83,11^  in  dayes,  which  is  not 
bnng  in  the  hands  of  most  men  hfthnm»°n  aiDed  1D„  this  worke.  which, 

repTy  to  Dr? Knott’s irticle66  lf  JUdge  Webb  wiU  attemPt  anT 

I^SpiiiS 

For  asters^ ?? Greek”*  rwfnvr  10scor^des  says  it  was  also  used 

h?greaFp^rt1totlie1nianuFactme(oi<^Ts^E^p?^^^Id^?^^ 

^r^en  w??f i?hni3°g  e’P ds**  i  n^ol  d  Egyjd,ia^tom^^?[^^t^e 

and  as  an  applicaudn  for  pain  tahhewf  0fcUlf™V u,cers 
tunes  ago  castor  oil  was  employed  L  ISvnPfnr’  ™ rt£  Cf,n* 
same  purposes  as  it  is  used  tF-day  E&ypt  f  ch  the 

paper  by  D?  Q  EHioT  sinlth  f?  Ju^  eontains  a 

Egyptian  Government  SehoS' o^  MFdidnF  af^?”7  in  S6 

He^UsaysP that1  almost  °ev^ry  SXSotfJt  whjT 

w^TssswaSSr^ss 

E£8**F2g&£3& 

however,  seem  not  only  to  b?i???rant  Sf  thSfaST^^818’ 
the  possibility  of  its  occurrence  Dr  Flliot  Cmu’i  >U^  deny 
tion  was  first  called  to  the  srtject  by  Dr  W  H  b  V**™' 
who  told  him  he  had  seen  dcaicillL  L.h 'h  H' E-  Plv?rB. 


this  material  obtained  from  r»>*onio  ^P^pi^GnS  Of 


this  material  obtained  from  c^nianfth^  a  ‘PTmens  of 

isililiSPIlia 

wh.oh  seem  to  determine  the  ftate  ’oTpre^ervardn  ofthl 
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brain  are  the  position  and  mode  of  burial  of  the  bodv  Tf 
corpse  is  placed  in  the  sand  in  a  well-drained  situatioA 
above  the  level  of  the  Nile  flood,  the  brain  will  certainlv t 
xveH  preserved  and  this  fact  alone  is,  Dr.  Elliot  Smith  th  5k« 
sufficient  to  show  that  it  must  be  the  operation  of  ?„?]" 
natural  factors  rather  than  the  effect  of  artificial  presenS’ 
measures  which  mummifies  the  brain  In  hid  fnrtw,  ■' 
memoir  Dr.  Elliot  Smith  intends  to  give  a  f nil  Leonnt  „W 

Ure°f  tThe.!>rain  in  tlle  Plastic  and  prcMvaash 
1pftyF?a?3'  i  tb-e  present  PaPer  he  describes  and  figure's  th 
left  cerebral  hemisphere  of  a  brain  from  a  cemetery  of  thi 
dynastic  period  (about  2000  b  c.). 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  on  October  22nd.  Am 
candidate  for  election  whose  place  of  residence  is  nol 
included  in  the  area  of  any  Branch  should  forward  his  anpli 
cation  upon  a  form,  which  will  be  furnished  by  the  Genera 
Secretary  of  the  Association,  429,  Strand.  Applications  must 
be  sent  to  the  General  Secretary  thirty-five  days  prior  to  the 
date  of  the  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
,,  ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Room* 

thethMpmh?Cia-tl0n  are  J-tted  up  for  the  accommodation  of 
AtodSn  don  commodious  apartments,  at  the  office  of  the 
Association^  429  Strand  The  rooms  are  open  from  10  a.m. 

at  the’offic  Members  can  have  their  otters  addressed  to  them 


BRANCH  MEETINGS  TO  BE  HELD. 


onOcober  °f  •tins  Branch  win  be  held  at  Stain  fore 

“thin  this  Branob  arPn  J?fC0DSld‘!r  what  divisions  should  be  formec 
to  deal “with  the  mSl  dA  necessary  to  appoint  a  special  commute, 
addressed  to  Dr  v  t  ,.'  communications  on  this  subject  to  b( 

Leicester  *  °  riiANK  PopjE’  Branch  Secretary,  4,  Prebend  Street 


b<^afn  fuo  t°«NTIES  Branch-— The  next  meeting  of  this  Branch  will  h 
Sfbusiness ?n  Friday.  September  i9tli.  Orde 
(° )  DaD  ?s  wil  hf  ™s  ?  l&st  meeting;  (2>  election  of  new  members 
Workfnltf^l— feyuhe  Pr,esid<?nt  (Dr.  Ormrod) and  Dr.  Highe 
g  ).  Francis  R.  Hill,  Stanwix,  Carlisle,  Honorary  Secretary. 


Eastern  District:  East  Kent  District —The  next  meeting  r 

tomber  «th  S l  ^m^Dr  atN- ' h,e  fea  Bathing  Infirmary,  Margate,  on  Sei 
Leukaemia  ’  Mr  i)  'chP1.  rpthe  chair.  Agenda  :  Dr.  Heaton 

residence  Mhi 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
H??Qire«U^ lar  monthly  meeting  of  this  Branch  was  held  at  tli 
S°ytl  ®?>CietyaS  ?°0mAh  Sydney.  on  June  27th,  Dr.  G.  I 
bers  ieslntSldent’  m  th°  chair-  There  were  fifty-four  mem 

Confirmation  of  Minutes. — The  minutes  of  the  previou 
meeting  were  read  and  confirmed.  y 

Aew  Jfemiers.-The  President  announced  the  election 


tu  Ilf  •  T  ukesiuent  announced  the  election! 

Sn?  ?  riWlng  “embers-  Drs.  S.  S.  Shirlow  (Balmain),  G.  h 

R-B.  Atone 


a  U  n  u  ,  ’  w.ivane  (iNowra),  R.  B.  Stone 
(Wra),  A  E.  Barcroft  (Bowral),  F.  S.  Stuckey  (Burwood 
R  I  JlDgm  (Red fern),  C.  J.  Kearney  (South'  Graftoff,  I 
?y  CMarriclsviUe),  J.  L.  B.  Dixon  (Bulli),  S.  Mon! 
H  A  Jta^y,  Richmond  River),  J.  S.  Milne  (North  Sydney; 
J1-.  |a  ®cbaPt  (Sydney)  J.  C.  Windeyer  (Sydney),  M.  A 
Sy?ney?  tJT  C-  Windeyer  (Sydney),  Stratfon 

rlTdl  n%dniey)\J?TbanTnes  Carl  Hein  (Walla  Walla),  J.  A 
Caldwell  (Maclean),  W.  J.  Olivey  (Millthorpe),  W.  H.  Rea< 
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ev)  E.  W.  Fairfax  (Woollahra),  C.  Hardeastle  (Hill- 

— (Dr°rF9b  A.'  Bennet  exhibited  a  patient 
lZ  from  a  skin  disease.  Drs.  Angel  Money  and 
'ml  made  remarks  on  the  case.-Drs.  Rennie  and  Crago 
itPd  a  boy  who  had  been  operated  on  some  two  years 
,r  hvdatid  cyst  of  the  brain.-Dr.  Arthur  read  a  paper 
p  choice  of  an  anaesthetic  in  the  adenoid  operation  - 
-ussion  ensued  in  which  Drs.  Saivkins,  Palmer,  Chas. 
\urin  McKay,  Hinder,  Brady,  Macdonald  Dill, 
air  Gillies,  Scot  Skirving,  and  Wilkinson  took  part. 
rthur  replied.— Dr.  Kirkland  read  a  paper  on  Atropine 
: tig  which  was  commented  on  by  Dr.  Brada.  Dr. 
er ’exhibited  a  uterus  removed  from  a  ruptured  preg- 
.  occurring  in  stump  leftafterremovaiofaformerrup- 

tubal  pregnancy.— Dr.  Nolan  exhibited  a  dissection  of 

^erwor’s 1  Levee! — The  President  announced  that  the 
rnor-General  would  hold  a  levee  on  July  7th,  and  invited 

°£*VrMa?Laurin.-The  President  an- 
ced  that  the  Hon.  Dr.  MacLaurm  had  been  knighted  by 
Majesty,  and  a  vote  of  congratulation  was  carried  by 

tice'of^Motion.—D  r.  Worrall  gave  notice  that  he  would 
1  at  the  next  meeting  of  the  Branch  the  following  add  - 
to  the  Articles  of  Association  : 

member  o£  the  New  South  Wales  Branch  of  the  British  Medical 

iation  engaged  in  private  practice  shall  allow  himself  to  be  in  e 
fon  professional  matters  by  representatives  of  the  lay  press,  with- 
written  undertaking  that  his  identity  shall  not  be  disclosed. 

SPECIAL  CORRESPONDENCE. 

NEWCASTLE-UPON-TYNE. 


Victoria  Infirmary  Fund— Progress  of  the  New  Infirmary 
Idinas, -Death  of  Workmen  due  to  Sulphuretted  Hydrogen 
'roposed  Glasgow  University  Club  for  Newcastle  and  t  e 
■th  of  England:  Complimentary  Banquet  to  Professor 

Kendrick.— The  Medical  School. 

U  be  remembered  that  the  stimulus  to  build  am^wm- 
rv  was  largely  the  result  of  the  activity  of  the  then 
r  of  the  city,  Mr.  (now  Sir)  Riley  Lord,  during  his  yea 
ice  nearly  six  years  ago.  It  was  thus  that  lie  thought 
d  be  commemorated  the  Diamond  Jubilee  of  the  late 
n  Victoria.  He  appealed  to  the  public  for  TU 

ot  it  The  fund  raised  was  subsequently  augmented 
li  the  generosity  of  Mr.  W.  A.  Watson-Armstrong,  of 
KanHhe  lat7e  Mr  John  Hall,  a  shipowner  of  New 
e-on-Tvne,  each  of  whom  gave  £100,000.  With tins 
,000  it  was  therefore  proposed  to  build  and  PartlZ  e  . 
new  infirmary.  By  the  addition  of  |nte  ®  and 

thp  nroceeds  of  entertainments  in  the  city  ana 
JboSfhoPod  the  Diamond  Jubilee  Fund  has  now 
ied  the  magnificent  sum  of  .£11°, 453-  .  a 
e  Executive  Committee  of  the  fund  held  in  Newcastle  on 
ember  cth  it  was  decided  to  close  accounts,  and 

five  the  Committee,  whose  work  wlU  T^^cotfSufa- 
mthorities  of  the  Royal  Infirmary.  Hearty  con gratum 
3  were  extended  to  Sir  Riley  Lord,  and  the  t  . 

riot  conveyed  to  him  on  the  motion  of  the  Vice-Cba  rman 
le  Royal  Infirmary  Committee,  Sir  George  Hffre  Ptulipson. 

success  which  has  attended  the  efforts  °  _  writing 

or  and  his  colleagues  is  gratifying  to  all.  After  writ  g 
1  few  subscriptions  that  were  unavoidably  lost  throug 
h,  etc.,  it  is  pleasing  to  learn  that  only  five  subscript  o 
outstanding,  and  these  the  Secretary  stated  would, he 
ight,  within  the  next  few  days  be  paid  to  the  governo  . 
acknowledging  the  vote  of  thanks,  Sir  Riley  j  ,  d  was 
irstitwas  only  intended  to  raise  £50,000.  ^  ,,  ra;ged 

ned  on  August  24th,  1896,  and  was  subsequently  raised 
n  £50,000  to  ,£60,000,  but  as  this  was  read'y o  1  was 

cial  effort  was  made  to  obtain  ,£100,000.  T 1  PP  xg 
cessful.  The  reason  for  the  delay  in  dosing  the  accoun 
he  Committee  was  the  hope  that  some  of  tbe°u^XXf 
mised  subscriptions  would  be  paid.  The  new 


"mpaSyTf  movement  '^inated  with 

EHieo^ 

slowness  with  winch  the  build *  of  tbe  Executive 

mg  Committee  of the uossibilitv  of  the  building  being 
doubts  were  felt  as  to  the ^  poss  y  mel  three  years, 
completed  within  the  speci  double  the  number  of 

g^nSlnK’  -  °‘ 

deprived  of  life  on  July  ,  a  d  0  Qn  the  south 

tylifdS  It.  Tvne  close  to  aoSe  “kali  waste  deposited 
bank  of  the  ly  qtpd  there  several  decades  ago. 

from  chemical  works  that  existed  mere  t  o{  liquid 

From  this  refuse  there  is  alway  ...  j  i. vdroeen  From  time 
exuding  which  is  rich f  ^J’iSoX'caisson.  On 

SS  fate  SsKgaS  S  to  /ndee  help. 

necropsy  was  made  by  Dr  Jal^gon  was  analysed  and  found 
water  at  the  bottom  of  U®  c  .  oulnhuretted  hydrogen 
to  contain  a  very  large  quant .  y  sulphuretted  hydrogen 
dissolved  in  it  BTOtytoj  it  that 

as  the  cause  of  death  of  the  th  ^  sufficient  to  induce 

a  very  small  percentage  of  th  »asaths  if  the  respiration  of 
alarming  symptoms  and  to  ca  probability  of  the  death  of 

purer  air  is  not  attended  to.  the  bJ'athing  of  other 

the  workmen  having  been  d  _  burned  freely  and 

gases  can  be  excluded  as  “^^S^Xaster  occurred 
with  safety  in  the  caisson.  The  caisson  contained 

in  the  same  cylinder  on  August  «tl n  Ti ^  oumo  *  ^ 

46  feet  of  water.  A  diver  who  had  platform 

about  an  hour  was  about  to  com  P.  A  workman  was 

several  feet  from  the  mouth  of  the  caisson.  ^  ^  reaching 
standing  on  the  pla.1 tform .to  as  m®gk  Qf  the  diver  he  was 

hetof  K  MSSCt 

the  workman  who  had  removed tl  eg  -  failed  One  man  was 
was  dead.  Attempts  to  ““^^S^Sifldal^ipiration, 

completely  unconscious,  but  by  administration  of  ether 

oxygen  inhalations,  the  hypo  a  {  Hebburrl) 

and  liquor  stryclininae  fiy.^Vthp  time  this  man  recovered, 
who  fortunately  was  present  at  the  ,  ought  to  be  a 

For  some  years  past  it  lias  been  inmni  of  Glasgow  Uni¬ 
tightening  of  the  bands  betX6  i  n  the  Scottish  Universities 
versity  and  their  Alma  Mater  J [n  th e  bcc mian  contact  with 

students  are  not  as  a  rule  broug  0jder  universities  of 

their  professors  as  they  are  in  “  Graduates  leave  their 
England,  and  as  a  consequent ce  m  in?  while  the  pro- 

alma  mater  without  knowing  students  to  take  that 

fessors  do  not  know  en0^p°ofueXcaXr  it  is  thought  they 
warm  interest  in  them  s  ,,  q  gon9  that  university  clubs 
ought.  It  is  for  this  and  o  ,  McKendrick  is  the  Extern 
are  being  established.  As  Pi  University  of  Durham  this 
Examiner  in  Physiology  at  the  X^JJber  iSth  and  19th, 
year,  and  has  to  be  in  ^e  locaf  Glasgow  University  Club 

the  medical  members  of  the  locaj^iasg  entertaining  their 

esteemed  teacher  o”  physiology  to  a  complimentary  banquet 
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a°ibe]?eld  *,n  -^ewcaftle  on  the  evening  of  September  17th 
Already  a  large  number  of  names  has  been  received.  The 

;-‘  a^it0  atftf  nd  tJe  ban9uet  extended  to  all  students— 
eological,  aits,  and  medical— who  have  been  educated  in 

be  ‘"present^hoild^ l3Sg0W  U“3ersity-  Th°se  who  wish  to 
«LS.fe8entr,81  ^  at  once  send  their  name  to  the  Honorarv 
Tyne1^7’ 1  r‘ Frank  Eus8ell>  Heaton  Road,  Newcastle-upom 

The  entries  for  the  final  examination  for  degrees  in  medi- 
The 'Colleee^'of  n]Vf  tbi8  month  are  largfr  than  Sual. 

o^ypTblicoeremoT  ‘S  ‘0  be  °Pened  °“  °Ctober  lst  "ith- 


[Sept. 


LIVERPOOL. 

Retirement  of  Dr.  Caton  from  the  Royal  Infirmary .—Opening  of 
the  Session  of  the  Medical  School. —  Visit  of  Sir  E.  Treves- 
New  Operating  Theatres  at  the  Royal  Infirmary. 

J&J 3ato.n>  Emeritus  Professor  of  Physiology  in  Universitv 
yollege,  has  retired  from  the  position  of  Physician  to  the 
Royal  Infirmary,  which  he  has  held  for  fifteen  years  The 
election  of  his  successor  is  to  take  place  on  October  1st  and 
yV1i.  be  ln  bauds  °f  the  electoral  committee  of’  the 
nfaimary  which  consists  of  the  committee  of  management 

trustee?8  ^  members  of  the  medical  board,  and  sixty  other 

The  formal  opening  of  the  Medical  Faculty  of  Universitv 
College  is  fixed  for  Friday,  October  10th,  when  Sir  Frederick 

dSiEnte{  to  deliver  the  inaugural  address  and  to 
distubute  the  pii/es  to  the  successful  students.  The  occasion 
will  doubtless  be  memorable,  and  the  chairman  and  Se 
membeis  of  the  Medical  Faculty  are  making  every  effort  to 
render  the  meeting  worthy  of  it  and  of  the  distinguished 
visitor.  It  will  be  held  in  the  Philharmonic  Hall  which  is 

befng  ^uied^s'the^^tfn500  P<?  R°n8’  the  spacious  orchestra 

fe  folXSk  “*?  Cffi 

I,ave  been  to  former  atudentsTo 
attend,  but  owing  to  change  of  address  and  other  circum 

th at Cf b p1  ^ p ft  fearied  that-  80me  may  have  been  overlooked  or 
thfit  the  letters  have  miscarried.  It  is  therefore  hoped  that 

a  l  i.%meL8tude^ts  ^  the  school  who  have  not  already  done 
f?  V1!1  write  to  Dr.  Bradshaw,  51,  Rodney  Street,  signifying 

l  Lin  ein  i,0,l t0  b,e  present>  wllen  they  will  be  supplied  with 
platfoim  tickets.  Academic  dress  will  be  worn. 

r?er  it  opening  ceremony  Sir  Frederick  Treves  will  visit 
Infiiunary  and  formally  open  the  two  new  operat¬ 
ing  theatres.  These,  which  are  the  gift  of  a  prominent  mem- 

/i\0oothadCrmiti!ee’  have  been  constructed  at  a  cost  of  over 

mlfil  alUlm  moif  ^fnV'0mp  Gted  in  a  manner  calculated  to 
luini  an  tiie  most  modern  requirements  of  aseptic  surserv 

A  large  number  of  visitors  will  be  nresent  8  Jf-  y‘ 

marquee  will  be  erected  in  the  grounds  fm  thei?^ accoSmX- 

wil?Vi o1!1  e7ieniI?§  tbe  blennial  medical  faculty  dinner 
3i!Lba-1l-ldlnvth®  Delphi  Hotel,  Sir  F.  Treves  and  several 
othei  distinguished  guests  are  expected  to  be  present. 

CHICAGO. 

The  Chicago  Lying-in  Hospital. -The  Medical  Curriculum.- 
An  Epidemic  of  Typhoid  Fever.— Birth  Statistics.— Mortality 
Returns. -Medical  and  Surgical  Equipment  on  Railways. 

An  enlargement  of  the  Chicago  Lying-in  Hosnital— a' 
conducted  by  several  of  the  large  medical  schools  jointly— is 
proposed,  the  institution  has  lately  received  some  substan 
tial  gifts  of  money,  of  which  it  is  deserving At  ^present 
the  mam  building  is  located  in  a  residence  quarter  on  the 
st  side,  and  supports  one  branch  dispensary  in  the  poor 
quarters.  The  purpose  is  to  open  at  least  three  new  d  R?en 
sanes,  one  on  Goose  Island,  a  factory  district  of  the  north- 

west  one  ,ln  tbe  G1)£dto>  tpe  foreign  section  of  the  soutli- 

rvest  side,  and  one  in  the  stockyards  region,  there  being 
a  dense  and  poor  population  in  all  the  districts  mentioned. 

At .a  recent  meeting  of  the  Illinois  State  Board  of  Health  it 
aS  e  students  of  medicine  pursuing  a  regular 

course  of  medical  instruction  must  apply  themselves  at  least 
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seven  months  each  year,  and  must  cover  four  years  of 
studentship  before  graduating,  in  order  to  be  allowed  a  l3‘ 
to  practise.  This  action  is  necessary  in  view  of  the  fact  u 
many  small  and  remote  medical  colleges,  whose  gradVat 
seek  the  privilege  of  practising  in  Illinois,  fall  far  below  f 
standard  thus  set.  Indeed,  it  is  claimed  that  at  least  ;o  u 
cent,  of  the  medical  schools  in  this  country  are  below  rati 
than  above  the  limits  of  study  thus  defined^  ata 

.  An  epidemic  of  typhoid  fever,  of  mild  extent  and  deer, 
is  prevailing  in  this  city  at  present,  occasioned  no  doubt 
the  protracted  wet  spell  throughout  the  months  of  June  ar 
July.  The  precipitation  during  the  months  mentioned  li¬ 
the  heaviest  known  for  years,  and  it  is  held  that  the  sewera  i 
system  suffered  overflow,  and  that  drainage  became  ineflicier 
producing  a  contamination  of  the  public  water  supply,  ti 
Health  Board  has  sent  out  cautions  against  the  drinking 
unstenhzed  water,  although  judging  from  the  patronage, 
c?cbl-C  fountains  it  would  seem  the  danger  is  minimized 
statistics  of  births  present  some  interesting  features  nr, 
withstanding  that  such  statistics  are  incomplete  in  point  < 
numbers,  there  being  a  certain  number  of  births  that  alwai 
escape  record.  The  accompanying  figures  are  for  the  fir 
four  months  of  the  present  year,  and  bring  out  the  fact  thi 
more  boys  than  girls  were  born,  and  that  the  number  of  twi 
births  showed  a  marked  decline.  Another  point  brought  01 
1 v. tb?  ,1!efmns  18  *'bad  wbile  the  number  of  native  fathers  ; 
about  the  same  as  that  of  foreign-born  ones,  the  number  , 
foreign-born  mothers  very  comilerably  exceeds  that  c 
women  born  in  this  country. 


Births. 

|  Male. 

|  Female. 

Not  Given. 

White. 

Colourej 

January  .. 

February .. 

March 

April 

1,585 

2,121 

2,  '57 

!  1,510 

836 

1,091 

1,098 

775 

733 

2,007 

1,047 

723 

18 

23 

12 

12 

1,578 

2,117 

2,151 

1,504 

i  1 

4 

6 

|  6 

ihe  number  of  twin  births  in  January  was  10 
March,  8  ;  April,  3. 

As  to  nativity  of  persons  the  figures  are  : 

;  February, 

>31 

Fathers. 

Mothers. 

U.S. 

Foreign. 

Not  Stated. 

U.S. 

Foreign.  Not  Stated 

January  ... 

527 

889 

169 

602 

838 

145 

February .. 

725 

1,116 

280 

830 

1,031  1 

2C0 

March 

723 

1  > 1 77 

257 

£02 

1,103 

252 

April 

529 

784 

197 

571 

751 

188 

The  very  small  number  of  “coloured”  births  plainly  illus 
tiates  the  inadequacy  of  the  official  returns,  and  particularly 
with  this  class  of  the  population. 

Because  of  the  very  frequent  rains  and  the  cool  weathei 
throughout  the  entire  month  of  July,  the  city’s  mortality  foi 
the  midsummer  period  fell  below  its  average.  The  tota 
number  of  deaths  in  the  city  of  Chicago  during  July,  1902,  is 
given  at  2,279,  which  represents  a  decrease  for  the  month  ir 
tfie^annual  mortality  rate  of  some  2.7  per  cent.  The  absence 
of  high  temperature  during  the  period  and  the  consequent 
lnlluence  upon  the  mortality  is  shown  by  the  fact  that  in 
’J  h  I?02.’  bud  seven  deaths  from  sunstroke  were  returned, 
while  uuring  the  same  month  in  1901  sixty-one  deaths  from 
the  same  cause  occurred. 

Something  of  an  innovation  is  to  be  carried  out  by  the 
-North-Western  railway  system,  the  headquarters  of  which 
are  in  Chicago.  The  plan  is  to  equip  every  freight  and  pas¬ 
senger  train  with  emergency  chests  containing  splints,  cotton 
bandages,  antiseptics,  restoratives,  etc.,  and  to  open  a  school 
of  instruction  in  first  aid  to  the  injured.  The  employes  on  all 
tiains  are  to  be  required  to  attend  the  same  and  demonstrate 
that  they  comprehend  the  purpose  of  the  teaching.  The 
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f  rvnvnose  of  the  plan  is  to  save  lives,  in  the  ease  of 
des  bv  the  prompt  and  intelligent  use  of  modern  prin¬ 
ts  of  treatment  such  as  could  be  reasonably  applied  by  an 
aarv  train  crew,  the  contention  being  that  an  mlu]\e<* 
on  under  such  circumstances  will  be  able  to  reach  the 
est  hospital  in  a  far  better  condition,  and  that  his  chances 
1  re6pects  will  be  correspondingly  heightened. _ 


Again  thanking  Sir  William  for  his  letter  which  will 
doubtless  do  much  to  help  on  the  cause  we  both  have  at 

MlLS0K  Ebodes'  M'D- 


CORRESPONDENCE, 


INFANT  MORTALITY. 

k  -I  shall  be  much  obliged  if  you  will  allow  me  to  make 
of  your  columns  to  thank  Sir  William  Gairdner  for  liis 
7  kind  letter  (British  Medical  Journal,  August  30th, 
42)  in  reference  to  a  paper  read  by  myself  before  the 

ish  Medical  Association.  .  . 

tre  figures  I  quoted  were  taken  from  the  last  report  of  the 
istrar- General,  and  while  I  am  glad  to  think  that  there  are 
aties  where  there  has  been  a  reduction  in  infantile  mor- 
tv  vet  there  are  others  in  the  reverse  position.  The  figures 
m  in  the  last  report  for  the  whole  country  are  as  follows  : 

Annual  mortality  of  Infants 
under  one  year  per  1000. 


1S38-42  (five  years) 
0847-50  (four  years) 
1871-60 ... 

1371-80. ..  ... 

0881-90... 

0891-1900  ... 


<1891 

0892 

1893 

1894 

1895 
0896 
1897 
0898 
0899 
1900 


32 

154 

154 

149 

142 

154 

149 

148 

159 
137 
161 
148 
156 

160 
163 


will  be  noticed  that  in  the  years  1895,  1898,  1899  the 
tality  is  160  and  upwards,  between  i860  and  1870  the  ratio 
60  was  reached  three  times,  but  in  the  last  half-century 
never  exceeded  except  in  the  decade  1891-190°* 
nee  Sir  William’s  letter  appeared  I  have  had  the  pleasure 
eading  his  most  interesting  paper,  and  no  doubt  the 
res  he  gives  are  encouraging  so  far  as  many  of  t 
aties  are  concerned,  but  I  am  afraid  that  if  you  turn  to 
ie  of  the  districts  like  London,  Yorkshire,  and  Lancashire 
reverse  will  be  found  to  be  the  case.  London  from  1S41  to 
i  had  an  infant  mortality  of  157,  from  1891  to  1900  it 

ir 6  William  Gairdner  appears  to  lay  stress  upon  home 
ustries  as  pernicious,  and  no  doubt  they  are  so,  but  I  am 
lid  that  those  industries  that  compel  the  mothers  to  leave 
ir  infants  at  home  are  at  least  equally  pernicious.  In  my 
>er  I  drew  attention  to  the  low  mortality  amongst  t 
rish  as  compared  with  Christian  children  in  Mane  es  er, 
ondition  of  affairs  I  had  found  to  prevail  in  some  parts  of 
■  Continent.  The  Richmond  Dispatch  (United  States)  of 
gust  17th,  in  a  leading  article  on  the  paper,  points  out  that 
>  same  low  mortality  occurs  amongst  the  Hebrew  race  in 
w  York.  Dr.  Manuel  Fishburg,  who  practises  in  East 
le,  New  York,  states  that  the  wretched  wards  largely 
labited  by  Russian  Jews,  who  live  amid  insanitary  sur- 
mdings,  had  a  mortality  of  only  15.92,  while  that  for  the 
ole  of  New  York  was  18.53.  How  far  environment  and 
w  far  food  is  the  cause  of  the  mortality  I  am  not  pi  p  _ 
say,  but  I  think  the  evidence  we  have  is  sufficient  to  prove 
it  the  frightful  mortality  prevailing  amongst  infants 
lecially  amongst  illegitimate  children)  requires  the  iname- 
ite  attention  of  Parliament.  In  the  last  report 
‘gistrar- General  it  appears  that  pulmonary  p 
counted  for  43,000  deaths  ;  143)°°°  children  died  ^ 
ey  were  1  year  of  age!  If  His  Most  Gracious  JV  j  y 
uld  only  have  his  attention  drawn  to  tins  question,  i and 
laid  only  take  it  up  in  the  practical  way  he  took  up  the 
ithisis  question,  I  should  have  good  hope  that  ,s0“e  real 
Fort  might  be  made  to  stop  the  slaughter  of  the  in. 
iat  goes  on  year  by  year. 


RETURN  CASES  OF  SCARLET  FE\ ER. 

Sir  —In  the  British  Medical  Journal  of  August  16th  you 
published  a  paper  by  me  on  the  above  subject,  in  the  closing 
naragraphs  of  which  I  stated : 

wmmmmmm 

SiessssiiSiasSt 

h0APUh'eSOtta“of  writing  this  I  was  not  aware  of  a  valuable 
reDort  made  to  the  Local  Government  Board  by  Di.  Darra 
Mair  (dated  May  10th,  1902)  on  “  a  prevalence  of  throat  illness 
inand  near  the  Ditcliam  Park  Estate,  Hampshire.”  As  this 
repor?  supports  my  contention  somewhat  striking  y  I  venture 
to  call  attention  to  its  essential  facts.  On  May  23rd  a  chim 
named  Case  arrived  on  the  Ditcham  Paik  Estate  after  g 
discharged  from  the  Portsmouth  Isolation  Hospital,  where 
she  had  been  isolated  for  scarlet  fever  since  April  9th,  thir 
teen  day sla’ter9 (June  3rd)  a  child  with  whom  she  had  been 
ni a -uintr  was  attacked  with  ‘  sore  throat,  and  five  days  Jater 
still  LTune  ioth)  another  child  in  another  house,  with  whom 
?he  Case  chUd  had  also  been  playing,  developed  scarlet 

^These  2  cases  were  the  beginning  of  an  outbreak,  consisting 
a  1  together  of  22  cases,  6  of  which  were  scarlet  fewer,  and  16 
“  sore  throat”  (presumably  diphtheria).  Some  of  the  latter 

W  Dr  Tar'S  M^STolfa^  in  connecting  the  source 
of  the  outbreak  with  the  Case  child  who  had  been  passed 
through  the  Portsmouth  Isolation  Hospital.  Other  souices  of 
infection  could  be  practically  excluded,  excepting,  of  couise, 
the  imnerfectly  disinfected  clothing  theory.  1  ost-scailatinal 
dinl  Eia  exilted  at  the  Portsmouth  Isolation  Hospital  and 
S  a  week  prior  to  the  child’s  discharge  she  had  suflered 
from  “adenitis.”  Dr.  Mair  concludes  : 

prehension.  That  she  became  the  o  8  .  ca^es  of  diphtheria,  is 

!r&„t?d4.5h^vxtStr?bas  °w'oSrno°. - 

mT°hTnoint  I  wish  to  bring  out  is  this.  None  of  these  22 


a  returueu  Jiuidd  ------  , 

was  technically  no  “return  case”  as  usually  defined  mid 

[Safof  -d 

cas™.'  wISid  h0ave°been  reSd? and°probably  thi  real  source 
”Sn  would  never  have  been  ™speeted  I  d^rm 

StouMlf  in’spreading^diseas’e  is  Jot  yet  fully 

Btd  rule^  out  all  -PP"-  cases  m 

which  the  disease  was  .dm  t  ed  S  bospital.  Thus  one 
which  the  original  case  was  admitted  P  treated  in 

of  his  cases,  Frederick  J.  ;  (p*  9 a  ^^g^enty-five  days, 
hospital  for  scarlet  *®jei  >  ^  five  persons  in  the  house 

Within  eighteen  days  of  1 :elTl culture  of  diphtheria 

were  attacked  with  diph  •  P  t  yet  the  cases  were 

bacilli  was  found  in  Ff^’CtlS1X1°n  caRe9A_I  am,  etc., 
ruled  out,  and  not  counted  as  return  cases.^^ 

Leicester,  Sept.  6tli. 
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THE  LONDON  COUNTY  COUNCIL  AND  DEATH 
CERTIFICATION. 

bear?n7  nntr^o0mmv5nd.ati0?s  of  London  County  Council 
Medical  JoSifJf6?’  +whl£h  are.  Panted  in  the  British 
been  ttLn  wfthont  lileptTSer  6th’  p-  ^3,  seem  to  have 

matted  aftSataSShiP  °f  ?!5  ^al^r  Poster<  ^Ported  on  the 
Silled  witneHS  gTL  great  deal  of  important  evidence  from 
s  iea  witnesses.  Thus  recommendations  (a )  (b  so  far  as  it 
relates  to  certifying  the  fact  of  death)™), %%)  f)  and 

TwoSmportanbteSond  in  tPe.r.eport  of  the  Select  Committee 
ever  a?e0m^  °f  -^at  Committee,  how- 

stillbirths  and  tli’p  °ne  •<?^a/JQ^  Wltp  the  registration  of 
for  each  dftftftfti  mthf  W!th1the  payment  of  half-a-crown 
l  which  the  Select  Committee  reco^- 

well  fs  ithsacaJse  °f  C+ftifying  the  fact  of  death  as 

made  for  ft’J  ld  frequeJntjIy  involve  an  additional  visit 
Shioh  H  o  H  Purpose,  agreed  to  recommend.  The  change 

TerUfica  te  canhardl  C£Unty  Coancdl  pioposes  in  the  “  of 

suggested  bt  tKJiy  otenC°nSld^red  ,an  imProvement  on  that 
content  wit?  for  whereas  the  latter  was 

Countv  rinn,?  addition  of  the  fact  of  death,  the  London 

the  absence  Of  L^idhef  t0  8ee  added  a  statement  pointing  to 

-matters  whirh  ff6^’  P°1B°,DA  V10ence’  or  criminal  neglect 
i,wer5  which,  if  the  certifier  had  any  suspicion  of  ho 

would  naturally  not  give  a  certificate  at  all.  ’ 

,  A,a, 10  the  London  County  Council’s  pet  project  of  enticinu 
!LheprTie  ?f  a  considerable  number  of  cases  “capable 
young  pathologists  attached  to  the  London  hospitals”  to 

ound^eeTZ*"  ^  Lond<»  for  the  “agnwSt  “all 
S  -su  gfl  nn  SHmea’  Ttead  of  havinS  them  made  by 

perience  ?f  the  lift  Spot’  ™any  of  whom  have  had  ex- 
L.vrf“ce  oi  the  work  for  ten,  fifteen,  or  twenty  vears  it  was 

discussed  tin°?1oenreVen  years  aS°>  and  its  weak  points  fully 
sinlp  i?  +?our  correspondence  columns  in  March  i8qk 
Should  HCh  ‘^nothing  has  been  heard  of  it  until  now’ 
liall  df  Pnd  lts  way  into  a  Bill  to  be  laid  before  Par- 
wtmare’interested'in  ^arlian^entary  Bills  Committee  and  all 
give  it  due ^Stftntinn  h  T  LUdy/^edical  jurisprudence,  will 
good  authority  1  heard,  however,  at  that  time,  on 

r iko  aori^y ’  that  there  existed  in  the  pigeon-holes  of  the 

UoSs  o?  tleSol  r°ard  tBl11,  bas,ed  thereeommenda- 
that  be  r.-iii  Committee  for  the  whole  country,  and  if 

CounSlwH^  the  hondon  County 

v^uuncu  win  have  the  assistance  of  Government  in  nHemntmi 

Piecemeal  legislation  on  the  snbjecUor  LondSn“n“y^ f-fam® 
Dulwich,  S.E.,  Sept.  8th.  H .  NELSON  Hardy. 

Sm  v™  PLAGUE  WORK  in  INDIA. 

Ind'a’-Offlce  win  T„?d»"‘ a  Medicus  Indicus”  says  that  the 
minister  to  thidr  se?d  out  well-qualified  Indians  to 

andftLif  ii  v  countrymen.  Is  such  a  thing  possible 

Government.  I  was  told  thatftu?h ^  v^anc’i^werehfine'd  up 
y  the  local  authorities  in  India — the  only  “  open  door”  beinS 

Yicerovo?  ■  °fn  maki^  toftSI 

was  retted 

was  ever  offered-though  I  belong  to  a^wethknowr&gtfjste 

withd?mdd-yr  sTft  hrfVe  pa.8sed  my  examinations  in  England 
with  credit  I  started  practice  in  England  at  the  cost  of  a  lifo. 

ong  separation  from  my  own  people,  as  private  practice  does 

not  all°w  long  leave  of  absence.  My  nationality  is  very 
seldom  rightly  guessed  by  my  patients.  I  have  most  often 

Erpnnhaften  f°r£  Spamard  ;  others  have  thought  me  to  be  a 
r  henchman,  f  Portuguese,  or  a  Brazilian.  My  birth  (of  which 
I  am  proud)  has  not  hindered  my  getting  on  in  England— mv 

bpn?ia  lai'ge,.one>  including  all  classes.  This  musft 
eiefore,  be  the  solution  of  the  difficulty.  If  India  is  not  for 

ancient’ racplanS—d 8  subjects,  as  descendants  of  an 

conm  ft  pr?ud  °f,  lts .  intellect  and  civilization— must 
come  to  England,  and  by  sheer  dint  of  merit  wrest  from  the 
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hands  of  the  natives  appointments  which  in  this  com, 
cannot  be  debarred  to  them  on  the  question  of  race  alone 
am,  etc., 

September  8th.  ___ _  Medicus  Indices  II 

MEDICAL  BIBLIOGRAPHY. 

^ir  T ’no11?  118  “  Addreaa  in  Medicine”  at  the  annual  meetiii 
bir  r.  Bailow  concludes  by  saying  : 

Let  us  fain  hope  that  the  day  may  come  when  to  the  other 
atf7Ced°?on0Hn,hiS  Assocjati°n  there  may  be  added  some  form  of  syS’J 
stmiy  of  the1problems1of^isease.ea<^  ^  0r^nizati°a  tor  the  sciU 
It  has  occurred  to  me  that  there  is  one  function  theAssoo! 
tion  might  assume  with  incalculable  benefit  to  medicine  a 
to  the  workers  in  her  domain.  For  twenty  years  there  „ 
issued  a  publication  of  the  utmost  utility  to  all  earn 
students  of  their  art— I  refer  to  the  Index  Medicus.  But  t 
°  ,  Periodical  is  not  to  be  measured  by  its  value,  and  t 
ftnwu  bee?  “°  exception,  as  its  issue  was  discontinu 
with^the  completion  of  the  1899  volume,  and  there  is  nothi 
to  taxe  its  place  for  ease  of  relerence,  regularity  of  issue  c< 
vemence  of  handling,  and  completeness  of  information, 
would  suggest  that  the  Association  should  take  up  the  work 
continuing  the  Index.  I  am  aware  that  the  labour  would 
very  great  and  the  expense  no  small  item.  But  it  woui 
perhaps  be  possible  to  make  the  publication  pay  its  cost 
some  form  of  subscription,  and  the  labour  and  cost  would 
lessened  to  a  body  which  publishes  its  own  journal.  I  ne 
not  lay  stress  on  the  advantage  accruing  to  the  Librai 
already  an  excellent  one,  and  I  have  no  doubt  the  dignity 
the  Association  would  be  enhanced  in  the  eyes  of  the  wk 
medical  world. 

I  would  submit  that  the  suggestion  is  worthy  some  cc 
sideration.  It  may  be  impracticable,  but  need  not  for  th 
leason  be  lightly  thrown  on  one  side. — I  am,  etc., 

.Richmond.  _ George  J.  Maguire, 

APPENDICITIS  OR  TYPHLITIS. 

Sir,— I  sliould  not  think  of  tabooing  the  good  advice  co 
ained  in  Dr.  Stuart  Tidey  s  letter  anent  the  above  subjec 
Explanatorily  I  may  say  that  when  I  first  saw  the  patient 
question  I  fully  realized  the  gravity  of  the  case,  and  I  p 
befoie  the  relatives  the  possibility  of  an  operation  having  il 
be  performed  in  a  couple  of  days’  time. 

I  considered  the  pros  and  cons  of  this  particular  case,  ai 
seeiDg  the  vomiting  at  once  ceasing,  and  other  favourable  i 
1  cations  during  that  time,  I  decided  to  continue  tl 
medicinal  line  of  treatment,  and  happily  with  a  success! 
issue. 

I  do  not  disagree  with  what  might  be  termed  the  progress!' 
—or  surgical— line  of  treatment,  but  it  is  well  known  th; 
there  are  instances  where  the  patient  and  friends  are  aver; 
to  an  operation  in  the  first  attacks,  and  also  where  tl 
patient  is  found  to  be  too  weak,  upon  a  consultation,  for  a 
operation  to  be  performed,  and  then  the  medicinal  line  < 
treatment  is  the  only  course  available.— I  am,  etc., 
Glandovey,  Sept.  8th.  Owen  Williams,  M.B. 

THE  SURGERY  OF  THOSE  AFFECTIONS  OF  TH 
CENTRAL  NERVOUS  SYSTEM  WHICH  OCCUR 
MORE  ESPECIALLY  IN  CHILDREN. 

.RI  , ,  ^ my  absence  from  Edinburgh,  on  holiday,' 
regiet  that  the  corrected  proofs  of  my  paper  on  the  abov 
subject,  which  appeared  in  the  British  Medical  Journal  c 
September  6th,  did  not  reach  you  until  after  the  part  of  th 
J  ournal  containing  the  original  communications  had  bee; 
sent  to  press,  and  that  it  was  therefore  impossible  to  mak< 
i  ++inecessary  coFrections.  AVhile  the  majority  of  these  are  0 
ittle  or  no  importance,  there  are  two  to  which 
trust  you  will  grant  me  space  to  refer:  (1)  The  two  last  para 
graphs  (tne  first  commencing  “  In  removing  these  tumours, 

>  which  appeared  on  p.  673  under  the  heading  “  Operatioi 

rii  ^Cim0n’  -Si  *i^d  p'ace(t  under  a  separate  heading,  en 
titled  Cranial  Meningoceles  and  Encephaloceles.”  (2)  Mr 
JNicoll  s  name  should  have  been  inserted  at  p.  674,  line  7,  afte; 
the  words  “drainage  from  the  spinal  canal  into  the  peritonea 
cavity,  as  he  was,  I  believe,  the  first  to  adopt  this  method.— 
I  am,  etc., 

Edinburgh,  Sept.  6th.  Harold  J.  Stiles,  F.R.C.S.Edin. 
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CHILDREN’S  HOSPITAL,  NOTTINGHAM. 

[r  —Intending  applicants  for  the  post  of  house-surgeon 
,  Vould  do  well  to  read  the  following  resolution  passed  by 
Board  of  Management  a  fortnight  ago  : 

iat  the  lady  superintendent  be  given  to  understand  in  cases  which 
believes  the  house-surgeon  is  not  properly  carrying  out  the  instruc- 
s  of  the  honorary  medical  staff,  that  it  is  her  duty  to  report  such  case 
'  Qce  to  the  Board  through  the  chairman, 
am,  etc.,  James  Campbell,  M.B.,  Ch.B.Aberd., 
lildren’s  Hospital,  Nottingham,  Sept.  9th.  House-Surgeon. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS, 
seventy-six  of  the  largest  English  towns,  including  London,  8,496 
lis  and  4,543  deaths  were  registered  during  the  week  ending  Saturday 
September  6th.  The  annual  rate  of  mortality  in  these  towns,  which 
been  14.4  and  15.2  per  1,000  in  the  two  preceding  weeks,  further  rose 
week  to  15.9  per  1,000.  The  rates  in  the  several  towns  ranged  from  5.5 
ornsey,  5.7  in  Reading,  7.-,  in  Handsworth,  7.6  in  Bournemouth,  7.7  in 
ys  Norton,  8.2  in  Smethwick,  8.8  in  West  Hartlepool,  and  8.9  in  Derby 
,  in  Plymouth,  20.0  in  Salford,  20.4  in  Birkenhead,  20.6  in  St.  Helens, 
i  in  West  Ham,  225  in  Liverpool,  24.4  in  Portsmouth,  and  24.9  in 
[  nley.  In  London  the  rate  of  mortality  was  16.8  per  1,000,  while  in  the 
nty-five  other  large  towns  it  averaged  15.5  per  1,000.  The  death-rate 
1  the  principal  infectious  diseases  averaged  3.1  per  1,000  in  the 
nty-six  large  towns ;  in  London  the  death-rate  from  these  diseases 
■  3.8  per  1,000,  while  it  averaged  2.8  in  the  seventy-five  other  large 
as,  among  which  the  highest  rates  were  5.7  in  Croydon  and  in  Ply- 
ith,  5.9  in  Wigan,  6.1  in  Bootle  and  in  St.  Helens,  6.4  in  West  Ham,  and 
n  Portsmouth.  Measles  caused  a  death-rate  of  1.0  in  Newcastle- 
:yne,  1.2  in  Cardiff,  1.8  in  Walsall,  and  3.1  in  Bristol;  scarlet  fever  ©f 
ij  in  Tynemouth  and  1.2  in  Walsall;  diphtheria  of  1.6  in  Burnley  and 
i  n  Hanley  :  whooping-cough  of  1.1  in  Hull,  1.4  in  Portsmouth,  and  3.6 
j  arrow-in  Furness  ;  “  fever  ”  of  1.1  in  West  Ham  ;  and  diarrhoea  of  4.0 
i  .Vest  Ham,  4.1  in  Preston,  4.2  in  Wigan,  4.6  in  Portsmouth,  4.9  in 
v'don,  5.7  in  Plymouth,  and  6.1  in  Bootle  and  in  St.  Helens.  Two 
:  1  cases  of  small-pox  belonging  to  London  were  registered  last  week, 
one  each  to  Croydon,  Bolton,  and  Swansea,  but  not  one  belonging  to 
:j  other  of  the  seventy-six  large  towns.  There  were  95  cases  of  small- 
i  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday, 
tember  6th,  against  numbers  decreasing  from  1,515  to  109  on  the 
eteen  preceding  Saturdays  ;  12  new  cases  were  admitted  during  the 

k,  against  24, 18,  and  11  in  the  three  preceding’weeks.  The  number 
scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hos- 
,1,  which  had  been  2,595,  2,623,  and  2.651  at  the  end  of  the  three  pre- 
ing  weeks,  had  further  risen  to  2,713  at  the  end  of  last  week  ;  333  new 
;s  were  admitted  during  the  week,  against  303,  296  and  295  in  the  three 
ceding  weeks. 

— 

HEALTH  OF  SCOTCH  TOWNS. 

sing  the  week  ending  Saturday  last,  September  6th,  917  births  and  448 
ths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
iual  rate  of  mortality  in  these  towns,  which  had  been  15.7,  14.4  and  14.0 

l, 000  in  the  three  preceding  weeks,  further  declined  last  week  to  13.9  per 
I  o,  and  was  2.0  per  1,000  below  the  mean  rate  during  the  same  period  in 

seventy-six  large  English  towns.  Among  the  Scotch  towns  the  dea th¬ 
is  ranged  from  5  3  in  Leith  and  10.6  in  Dundee,  and  in  Greenock  to 
in  Aberdeen  and  in  Paisley,  and  16.5  in  Glasgow.  The  death-rate  from 
principal  infectious  diseases  averaged  1.7  per  1,000,  the  highest  rates 
og  recorded  in  Glasgow  and  Perth.  The  246  deaths  registered  in 
sgow  included  2  from  measles,  4  from  whooping-cough,  4  from  “fever,” 
H20  fi-om  diarrhoea.  Two  fatal  cases  of  measles,  2  of  “  fever,”  and  4  of 
rrhoea  were  recorded  in  Edinburgh.  Five  deaths  from  diarrhoea  oc- 
red  in  Dundee  ;  2  from  whooping-cough  in  Aberdeen  ;  2  from  measles 
Paisley;  and  2  from  whooping  cough  in  Perth. 


THE  DIAGNOSIS  OF  CHICKEN-POX  AT  BIRMINGHAM.  _ 
i  e  quarterly  report  of  Dr.  Hill,  M  O.H.,  Birmingham,  published  in  the 
'  mmgham  Daily  Post  of  September  1st,  contains  the  following  para- 
j  ph :  “On  April  14th  chicken-pox  was  made  a  notifiable  disease,  and 
m  that  time  until  the  end  of  the  quarter  729  cases  were  notified.  As, 
ng  to  the  great  difficulty  of  diagnosis,  there  is  much  danger  of  mild 
es  of  small-pox  being  mistaken  for  chicken-pox,  it  has  been  arranged 
t  one  of  the  medical  superintendents  of  the  hospital  shall  visit  all 
es  reported  to  be  suffering  from  chicken-pox  who  are  over  7  years  old. 
a  result  of  this  visiting,  several  mild  cases  of  small-pox  have  already 
;n  discovered  which  were  being  treated  as  chicken-pox.  Before  this 
tematic  visiting  was  commenced,  an  instance  occurred  in  which  no  less 
n  six  persons  in  one  house  were  mistakenly  treated  as  suffering  from 
cken-pox,  The  first  3  cases  were  very  mild,  and  they  recovered  from 
sir  illness  without  the  medical  attendant  knowing  they  had  had  small- 
s.  During  their  convalescence,  however,  3  other  cases  occurred  in 
s  house  which  were  of  a  more  severe  type.  The  medical  superintendent 
the  hospital  was  then  called  in,  and  found  that  the  three  latter  patients 
d  undoubted  attacks  of  small-pox — one  of  them,  indeed,  afterwards 
ccumbed  to  the  disease— and  there  was  little  doubt  that  the  other  three 
tients  had  had  mild  attacks  of  the  disease  from  which  they  had  by  that 
ne  recovered.  The  experience  of  the  quarter,  therefore,  fully  justifies 
1  3  Health  Committee’s  action  in  makingchicken-pox  a  notifiable  disease, 
din  arranging  for  all  the  older  patients  reported  to  be  visited  by  the 
perintendentof  the  hospital.” 


It  does  not  seem  to  us  that  Dr.  Hill’s  premisses  support  the  conclusion 
to  which  the  Health  Committee  of  the  Birmingham  Corporation  has 
come,  we  presume  on  his  recommendation.  The  stress  laid  upon  the 
instance  in  which  six  cases  of  what  was  probably  small-pox  in  one  house 
were  supposed  to  be  chicken-pox  seems  to  us  to  be  misplaced.  It  would 
appear  from  the  two  following  sentences  of  the  report  that  while  the 
occurrence  fully  justifies  the  Health  Committee  in  making  chicken-pox  a 
notifiable  disease,  it  affords  no  good  ground  for  the  further  provision 
that  all  ;patients  reported  to  be  suffering  from  chicken-pox  and  over  7 
years  of  age  should  be  visited  by  the  medical  superintendents  of  the  City 
Hospital,  without,  so  far  as  appears,  any  reference  to  the  wishes  of  the 
patient  or  his  medical  attendant.  We  are  therefore  not  surprised  to 
learn  that  the  following  resolution  was  passed  unanimously  at  a  meeting 
of  the  Council  of  the  Birmingham  and  District  General  Practitioners’ 
Union  held  on  September  4th  : 

“  That  this  Council  considers  that  the  arrangement  made  by  the  Health 
Committee  for  one  of  the  medical  superintendents  of  the  City  Hospital  to 
visit  all  patients  reported  to  be  suffering  from  chicken-pox  who  are  over 
7  years  old,  is  an  unwarrantable  interference  with  the  liberty  of  the 
patient,  and  contrary  to  the  practice  of  the  profession ;  that  this  action 
is  both  unnecessary  and  improper,  and  should  not  be  undertaken  except 
at  the  request  of,  and  in  consultation  with,  the  practitioner  in  attend¬ 
ance;  and  further,  that  the  remarks  published  in  reference  to  the 
instance  in  which  it  is  alleged  that  no  less  than  six  persons  in  one  house 
were  mistakenly  treated  as  suffering  from  small-pox,  are  libellous,  unfair, 
and  altogether  unjustifiable.” 


HEALTH  OF  HULL. 

According  to  the  annual  report  of  the  Medical  Officer  of  Health  for 
Hull  the  death-rate  during  1901  was  18,  the  average  of  the  thirty-three 
large  towns,  and  730  deaths  occurred  from  the  seven  principal  zymotic 
diseases,  giving  a  mortality-rate  of  3  per  1,000.  The  preventive  measures 
adopted  in  the  early  part  of  the  year  to  meet  the  introduction  of  plague 
into  the  port  are  described  in  the  report.  On  October  30th,  1901,  the 
Sanitary  Committee  resolved  that  diphtheria  antitoxin  should  be  supplied 
to  medical  practitioners  for  therapeutic  and  prophylactic  inoculation. 
Thirty  businesses  are  classified  in  the  report  as  offensive  trades,  the 
nuisances  arising  being  chiefly  from  accumulation  of  filth,  non-dispersal 
of  trade  refuse,  carelessness  in  the  transport  of  offensive  matter,  and  the 
escape  of  effluvia  during  the  operation  of  the  processes. 

The  Housing  of  the  Working  Classes  Act,  1890,  Part  II,  has  been  steadily 
enforced,  and  ioj  dwelling-houses  have  been  demolished  and  their  sites 
cleared.  Little  or  no  inconvenience  appears  to  have  been  caused  by  the 
displacement  of  the  tenants  in  the  condemned  houses,  and  the  migration 
from  the  central  districts  to  the  suburbs  has  been  facilitated  by  improved 
means  of  locomotion.  House  accommodation  has  been  provided  in  the 
suburbs  by  private  enterprise  at  rentals  within  the  means  of  the  artisan 
classes.  The  cleared  sites  have  been  devoted  in  most  cases  to  the  erection 
of  commercial  premises.  The  number  of  plans  for  new  dwelling-houses 
approved  by  the  City  Corporation  during  1901  was  1,670,  as  compared  with 
2,030  in  1900  and  2,353  in  1899. 


THE  JENNER  SOCIETY. 

It  gives  us  pleasure  to  reprint  the  following  letter  from  the  Manchester 
Courier  of  August  28th  : 

“  Sir,— A  notice  which  has  recently  appeared  in  your  columns  of  the 
establishment  of  the  Imperial  Vaccination  League,  induces  us  to  ask  you 
to  kindly  allow  us  to  correct  a  misconception  which  has  been  generated 
thereby  as  to  the  Jenner  Society  having  ceased  to  exist.  Whilst  the  com¬ 
mittee  of  the  society  have  the  fullest  sympathy  with  the  objects  of  the 
Imperial  Vaccination  League,  as  being  identical  with  those  for  which  the 
Jenner  Society  was  established,  and  which  it  has  for  some  years  steadily, 
though  unostentatiously,  pursued,  they  feel  that  they  are  required  and 
justified  by  the  approval  and  support  which  the  work  of  the  society  has 
in  the  past  received  both  from  the  medical  profession  and  the  public,  in 
continuing  that  work,  for  the  present  at  any  rate,  in  the  belief  that  there 
is  ample  room  for  the  efforts  of  both  organizations  to  defend  vaccination 
against  the  misrepresentations  of  it  opponents.  The  Jenner  Society, 
therefore,  under  the  presidency  of  the  Earl  of  Ducie  and  the  vice-presi¬ 
dency  of  Lord  Lister,  and  of  the  presidents  of  the  Royal  Society,  of  the 
General  Medical  Council  of  the  United  Kingdom,  and  of  the  British 
Medical  Association,  appeals  to  all  who  appreciate  the  memorable  dis¬ 
covery  of  Edward  Jenner,  and  who  desire  to  commemorate  his  name  as 
that  of  one  of  the  great  benefactors  of  mankind,  for  the  continuance  of 
such  support,  to  enable  it  to  maintain  and  extend  the  work  it  has  carried 
on  for  the  last  six  years.  Contributions  for  this  purpose  will  be  gratefully 
received  by  the  honorary  treasurer,  G.  E.  Lloyd  Baker,  Esq.,  Hardwicke 
Court,  near  Gloucester,  or  by  either  of  the  undersigned,  from  whom  also 
information  may  be  obtained  as  to  the  work  of  the  society, 

“H.  Donald  M.  Spence, 

“  Dean  of  Gloucester,  Chairman  of  the  Executive  Committee, 
“Francis  T.  Bond,  m  D.Lond.. 

“  Honorary  Secretary. 


“  Gloucester,  August  26th,  1902.”  .  .  .  T _ ., 

We  trust  the  Jenner  Society  will  be  in  no  way  injured  by  the  Imperial 
Vaccination  League.  There  is  ample  work  for  both,  and  the  new  organi¬ 
zation  should  stimulate  the  old  to  continue  its  efforts,  so  valuable  in  the 
past,  for  the  spread  of  vaccination  and  the  confounding  of  the  antivaccin- 
ists.  


Suicide  in  Germany. — The  total  number  ol  suicides  in 
the  German  Empire  recorded  in  1900  was  11,393.  Gi  these, 
8,987  were  male  and  2,606  female,  a  proportion  of  100  of  the 
former  to  26.8  of  the  latter.  Among  the  108,494  persons  who 
committed  suicide  in  the  German  Empire  during  the  past 
decade,  the  proportion  of  males  to  females  was  100  to  26.3. 
The  statistics  of  suicide  for  1900  show  a  proportion  of  20.3 
suicides  to  100,000  inhabitants.  For  males  alone  the  propor- 
tion  was  32.6,  for  females  8.5. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


„  _  ROYAL  NAVY  MEDICAL  SERVICE. 

,  ^KF'L  nTiRriE?N  T  J-  .Preston  has  been  placed  on  the  retired  list,  with 
the  lank  of  Depufy-Inspector-General,  September  2nd.  He  was 

fls^°Tntddvmoige«0n  Sefjteiiiber  30th,  1873;  Staff  Surgeon  September  30th, 
1885 ,  and  Fleet  Surgeon  October  igth,  1894.  As  Surgeon  of  the  Sultan  he 
was  at  the  bombardment  of  the  Alexandria  forts  in  1882  and  during  the 
^ar=Ae™s  employed  on  shore  as  Senior  Medical  Officer  of  the 
battalion,  took  part  in  the  defence  of  Alexandria,  and  was 

and  Khedive> bronze  stIrh  ndK°Setta  F°rtS  (mudal  wlth  clasP- 

The  following  appointments  have  been  made  at  the  Admiralty  John 
P™LEY;  M  B.,  Fleet  Surgeon,  to  the  Impregnable,  September  '  .th 

sh»mBpALBTiMC^INL/V’  Fl(eel  k“rgeo11’ to  the  Wildfire,  and  for  service  in 
a  «  Dockyard  September  4th;  James  W.  O.  Underhill,  M  B 
staff  Suigeon,  to  the  Camperdown,  undated;  Horace  Elliott  MD  Staff 
Surgeon,  to  the  Lion.  September  4th  :  Bassett  C.  E.  F.  Gunn  Staff  Sur¬ 
geon,  to  the  Severn,  September  4th :  Robert  T.  Gillmour,  Surgeon  to  the 
Caesar,  September  nth  ;  Harold  E.  Fryer,  Surgeon,  to  the  Royal  Marine 
y  l «a p’Vm01' ts,' n o u th ’  September  nth ;  Gerald  M.  Eastment,  Surgeon 

A“e\S?XrS3rd  mber  **''  *‘*mT  F-  ELLIS'  *»>•  <®  tU 


„„„  O  ALEXANDRA’S  ROYAL  NAVAL  NURSING  SERVICE 

S+CotUv5lcL1-  on  August  6th  approved  of  an  increase  of  pay  and 
a  Sc8)  0  the  Sisters  ill  Royal  naval  hospitals  and  hospital  ships7 
Head  Sisters..  The  previous  difference  of  salaries  at  Haslar  Plymouth 
and  Chatham  is  now  abolished,  and  at  all  these  hospitals  the  salary  is 
^ously.^  °’byaUnU  mcrememsof  ^5— the  salary  at  Haslar  onlypre- 
^  The  Acting  Head  Sister  at  Malta  receives,  as  formerly,  an  allowance  of 

Nursing  Sisters  formerly  received  salaries  of  £30  to  Aso  by  annual  incre 
crements^of  ^  t0  reCeiVe  SalariGS  °f  ^7  t0  by  annualTn- 

Each  Head  Sister  and  Nursing  Sister  formerly  received  at  home  is  6d 
1ifllnU  P1'0))1810118  and  is.  6d.  a  week  for  washing  of  her  personal  linen 
M«i?ar  mou  ^  a  ProY1810n  allowance  of  2s.  6d.  a  day  was  allowed  At 
Malta,  3s.  a  day  in  lieu  of  board  and  washing.  Under  this  Order  in 
Council  an  allowance  of  i5s.  a  week  is  allowed  It  Haslar,  Plymouth  and 
Chatham ;  of  21s.  at  Malta  and  19s.  at  Dartmouth  7  ’  ana 

granted^  namely,  iQ  Charge  in  h°Spital  Ships  is  now 

Leave. —Formerly  40  days  that  might  be  granted  to  Head  Sisters  in  the 
year,  and  32  days  to  Nursing  Sisters,  i3  now  increased  to  42  days  in  the 
case  of  Head  Sisters  and  to  35  days  in  the  case  of  Nursing  Sisters  U 
no  improved  salaries  and  allowances  should  attract  a  high  class  of 
Servdce  tC  l01'  admlsslori  to  Queen  Alexandras  Royal  Naval  Nursing 


t  „  ROYAL  ARMY  MEDICAL  CORPS 

Lieutenant  G.  H.  Nomar  resigns  his  commission,  September  10th  He 
was  appointed  Lieutenant,  July  5th,  1901  E  Ioln-  He 

Temporary  Lieutenant  M.  Taylor  is  granted  the  temporary  rank  of 
Captain  while  employed  in  South  Africa,  September  10th  P  7  k  ot 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT 
.  ,  ..  ,  COLONEL  BRODIE,  R.A.M.C.  ^^^ANT- 

lr.^„el'al  widow  and  orphans  of  Lieutenant-Colonel  J  F 

Brodie,  R.A.M.C.,  for  whom  an  appeal  was  made  in  the  British  Medtpat 
Journal  of  the  24th  May,  Colonel  Leake,  42,  The  Common  Woolwich 
begs  to  acknowledge,  with  many  thanks,  the  following  additional  contri 
buttons  and  to  express  his  cordial  appreciation  of  the  kind  words  of 
pathy  which  accompanied  them  wuras  01  sym- 


Major  J.  F.  Burke,  R  .A.M.C. 
G.  Baynton  Forge,  Esq.  ... 

Previously  acknowledged ... 


£  s.  d. 

I  I  O 

I  I  o 

69  4  o 


Total  to  date 


71  6 


-  ^  INDIAN  MEDICAL  SERVICE. 

nA™SNEfAl  h  D-  Spacer,  M.D.,  C.B.,  Bengal  Establishment,  is 
permitted  to  retire  from  the  Service,  from  June  16th.  Appointed  Assistant 
Surgeon,  March  31st,  1865,  he  became  Surgeon-General,  October  25th  1898 
He  was  I  rincipal  Medical  Officer  with  the  Waziristan  Field  Force  in’ 
1894-3,  was  mentioned  in  dispatches,  made  a  Companion  of  the  Order  of 

rhP.  Ha.rn  anil  ronmvn/I  O  *  v.  ,.1 _  ,  J*.  1 


T>  ,,  ,  .  ,  a,  vuuipauiuu  ui  me  uracr  o 

guished  service  Reward  to W“h  Cl“P'  «*  «"“>>«>  * 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

HE5,T^N.ANT’  R  A.M  C.,  at  present  under  orders  for  India  (Bengal),  would 
be  glad  to  exchange  with  an  officer  of  same  rank  ordered  to  South  Africa 
or  one  of  the  Colonies  (South  Africa  preferred).— Address,  No,  1  200 
British  Medical  Journal  Office.  ’  ’  9  ’ 


The  undermentioned  Lieutenants,  having  completed  three  veirc 
pay  service,  are  promoted  to  be  Captains,  July  27th  :  E  D  w  ri? 
M.B.,  C.  Dykes,  M.B.,  W.  G.  McKechnie,  M.B.,  W.  F  Harvfv  m  tP 
C.  H  Forster,  M.B  ,  J.  J.  Uhwin,  M.B.,  D.  McCay.MbIbprym'  t 
H.D.  Peile,  D.  H.  F.  Cowin.  E.  C.  G.  Maddock.  M.B.,  W.  ll  d"',11 
M-B.,  •  Manuk-  M.B..  W.  H.  Tucker,  a.  W.  Tuke.M.B  .  C.  S  l  n»  c 

M  B.,  J.  Sloan.  M.B.,  G.  II.  Stewart,  M.B  ,  D.  N.  Anderson  m  r  0 
Captain  M.  W.  Manuk,  M.B,,  Bombay  Establishment,  retires  from  tt, 
servtce  Horn  August  ist.  He  joined  the  department  as  Lieutenant  Jul 


°  °FFICER  D  v  M.C..  ordered  to  Bombay,  desires  an  exchange  to 
Mediterranean  or  South  Africa,  for  whole  or  part  tour.  Address  No  42^ 
British  Medical  Journal  Office.  uuicss  co.  423. 


IMPERIAL  YEOMANRY. 

Temporary  Captain  P.  Davidson,  D  S.O.,  Medical  Officer  5th  Battalim 
relinquishes  his  commission,  and  is  granted  the  honorary  rank  of  Can  » 
in  the  army,  retaining  his  uniform,  July  12th,  1901. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
Surgeon-Captain  F.  W.  Grant,  M.D.,  ist  Banff,  is  promoted  to  t, 
Surgeon-Major  September  6th. 


VOLUNTEER  RIFLES. 

The  undermentioned  Surgeon-Captains  are  promoted  to  be  Surges 
Majors,  dated  September  6th  :  J  Cameron,  M.D.,  6th  Volunteer  Battalio, 
the  Royal  Scots  (Lotlnan  Regiment):  R.  A.  Prichard  and  W  J  Moruk 
3rd  Volunteer  Battalion  the  Royal  Welsh  Fusiliers.  '  • 

Mr.  Frederi:ck  W.  Grimling  is  appointed  Surgeon-Lieutenant  in  tin 
2nd  Volunteer  Battalion  the  Northumberland  Fusiliers,  September  6th 
Surgeon-Captain  W.  P.  Peake,  1st  Volunteer  Battalion  the  Leicester 
shire  Regiment,  is  borne  as  supernumerary  while  serving  with  tl» 
Bearer  Company  of  the  Leicester  and  Lincoln  Volunteer  Infant”, 

urigduL, 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Surgeon-Lieutenant  F.  E.  A,  Webb,  from  the  3rd  (Cambridgeshire 
Volunteer  Battalion  the  Suffolk  Regiment,  is  appointed  Surgeou-CaDta’i 
in  the  Harwich  Company,  July  14th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL, 


MEDICAL  ANNOUNCEMENTS. 

W  ith  reference  to  a  paragraph  under  this  head  published  in  the  Journ  u 
of  September  6th,  p.  735,  we  have  received  a  letter  from  the  newly  appointed 
honorary  medical  officer  of  the  Chichester  Infirmary,  in  the  course  oi 
which  he  states  that  our  surmise  that  he  had  nothing  to  do  with  the  pub 
lication  of  the  paragraph  mentioned  was  correct.  He  adds  that  the  elec 
tion  was  contested,  and  excited  much  interest  in  the  district ;  statements 
ol  the  professional  qualiflcations  and  experience,  and  testimonials  of  both 
candidates  were  placed  in  the  hands  of  the  subscribers  who  were  the 
electors.  The  professional  attainments  of  the  respective  candidates  were 
thus  an  inevitable  subject  of  discussion  at  the  meeting  at  which  the  elec 
Don  took  place,  and  as  reporters  from  several  newspapers  were  present, 
the  qualifications  of  the  successful  candidate  were  naturally  incorporate!’ 
in  the  newspaper  reports.  We  accept  unreservedly  the  Honorary  medical 
officer  s  assurance,  and  recognize  that  he  has  been  the  victim  of  a  system 
of  election  to  public  appointments  which,  as  has  frequently  been  observed 
in  the  Journal,  is  open  to  many  objections. 


THE  LICENSING  ACT,  1902. 

In  an  article  upon  this  Act,  published  in  the  British  Medical  Journai  I 
oi  August  30th,  p.646,  attention  was  drawn  to  Section  iv,  but  it  should  j 
have  been  pointed  out  that  the  section  provides  that  when  a  licensed  per- ' 
son  is  charged  with  permitting  drunkenness  on  his  premises,  and  it  is 
proved  that  any  person  was  drunk  on  his  premises,  it  shall  lie  on  the  I 
licensed  person  to  prove  that  he  and  the  persons  employed  by  him  took 
all  reasonable  steps  for  preventing  drunkenness  on  the  premises. 


THE  CONDITIONS  OF  PRACTICE  IN  CEYLON. 

Dr.  V.  C.  J.  Vanderstraaten  sends  us  another  letter  complaining  of  the 
practice  of  medicine  in  Ceylon  by  unqualified  persons,  who,  he  says,  are 
covered  by  qualified  practitioners  of  good  standing.  Our  corre 
spondent  appears  to  desire  to  apply  the  rules  which  are  formed  for 
medical  practice  in  the  British  Islands  to  a  very  different  state  of  society 
in  Ceylon,  where  there  is  a  large  native  population  employing  medical 
practitioners  who  are  not  qualified  in  the  sense  in  which  that  word  is 
used  m  this  country,  but  who  exist  and  who  cannot  be  got  rid  of  sud¬ 
denly  ;  no  doubt  in  time  as  education  progresses  they  will  be  superseded 
by  the  graduates  of  the  medical  schools  founded  by  Government  for  [he 
medical  education  of  natives  of  Ceylon.  In  the  meantime,  it  seems  to  us 
that  there  may  be  very  good  reason  why  the  Government  of  Ceylon  and 
medical  practitioners  in  that  island  should  recognize  their  status.  The 
local  Branch  of  the  Association  is  the  right  body  to  determine  the  propel 
course  of  action  to  be  pursued  in  these  circumstances. 


REMUNERATION  OF  MEMBER  OF  DISTRICT  COUNCIL  FROM 
FUNDS  OF  THE  SAME  BODY. 

LE(iality  writes  as  follows  :  I  should  be  glad  to  know  if  a  medical  man 
who  is  a  member  of  a  district  council  can  receive  payment  for  attend¬ 
ance  on  patients  at  an  isolation  hospital  where  the  patients  choose 
their  doctor,  but  the  district  council  pays  ? 

***  We  are  not  aware  that  the  point  has  been  decided  at  law,  but  are 
of  opinion  that  no  payment  can  be  properly  made  out  of  the  funds  of  a 
district  council  to  any  member  of  the  same  for  services  rendered,  or  for 
any  kind  of  work  or  labour  done. 


MEDICAL  NEWS. 
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medical  advertising  at  watering  places. 

i?fspo\tdent  draws  attention  to  an  advertisement  of  baths  at  a 
ni»r  watering  place  published,  in  the  local  visitors’  list.  The  ad- 
dsement,  after  settinglout  the  merits  of  the  baths  and  the  charges 
ie  for  them,  continues>s  follows  : 

“  Medical  Department.  Physician,  X.,  M.B.,  C.M.,  M.R.C.P.E. 
Consultations  are  held  with  Dr.  X.  at  (pro  tem.)  his  residence 

——Mouse  - - on-the  Sea,  from  9  to  10  a.m.,  and  from  2  to  3, 

and  6  to  7  p.m.  Terms  on  application. 

For  further  particulars  apply  to  the  manager, - Baths, 

- on-Sea.” 

nir  opinion  the  medical  man  in  question  ought  to  take  steps  to 
,re  that  the  paragraph  quoted  does  not  appear  again.  We  may 
hU  our  correspondent’s  attention  to  some  remarks  which  are  made 
he  British  Medical  Journal  of  July  12th,  page  159,  under  the  head 
ledical  Advertising  and  Hydropathic  Establishments. 


TESTIMONIALS  TO  DRUGS. 

1  S  Myrtle  (Harrogate)  writes  :  You  are  quite  right;  I  knew 
King  about  Kutnow’s  advertisement.  Have  written  him  and  put  a 
i  to  it  I  admit  I  am  to  blame,  as  in  acknowledging  receipt  of 
le  of  liis  salts  I  said  I  had  taken  them  with  benefit,  but  neglected 
ing  thatithis  was  private,  and  proves  how  careful  a  doctor 
uld  be.  _ _ _ 

MEDICAL  EVIDENCE. 

pora  —Our  correspondent  is  bound  to  answer  truthfully  all  ques¬ 
ts  out  to  him  in  the  witness-box.  If  lie  has  a  doubt  about  any  he 
t  appeal  to  the  iudge,  who  will  direct  him  whether  he  should  answer 
for  accordin'*  to  the  practice  of  English  courts  of  law  he  is  not 
wed  to  plead  professional  secrecy  as  a  ground  tor  refusing  to  testify 
‘  acts  within  his  knowledge. 

UNIVERSITIES  AND  COLLEGES, 

THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

GlLLSON  SCHOLARSHIP  IN  PATHOLOGY, 
scholarship,  which  is  of  the  annual  value  of  £90  (tenable  lor 
ear  with  possibility  of  re-election)  is  open  to  Licentiates  of  the 
tv  or  to  candidates  for  the  Society’s  diploma  who  obtain  such 
ma  within  six  months  of  their  election  to  the  scholarship.  It  is 
led  for  the  encouragement  of  original  research  in  connexion  with 
ranch  of  pathology,  and  is  to  be  competed  tor  in  the  month  of 
irv.  Candidates,  who  must  be  under  35  years  ot  age,  are  to  send  m 
;estimonials  with  evidence  of  their  capabilities,  as  shown  by  the 
-s  they  have  written  and  a  statement  of  the  pathological  work  they 
done  to  the  Secretary  to  the  Court  of  Examiners.  They  should  also 
ate  what  line  of  research  they  propose  to  undertake,  and  where  it 
>e  carried  out.  Preference  will  be  given  to  those  engaged  in  teaching 
cal  science  or  in  its  research. 


MEDICAL  NEWS, 


ie  third  Pan-Russian  Odontological  Congress,  which  was 
ntly  held  at  Odessa,  was  attended  by  over  300  members. 

ie  Ampthill  Rural  Council  has  received  from  the  Duke 
edford  the  offer  of  a  site  of  17  acres  for  a  permanent  iso  a- 
hospital,  with  a  donation  of  ,£500  towards  the  cost  of  the 
pital  buildings. 

ie  late  Mr.  Wilfrid  Hans  Loder,  of  Handcross,  has  by  his 
bequeathed  ^1,000  to  the  Cheyne  Hospital  for  Ghil- 
1,  for  the  endowment  of  a  “  Winifred  ”  cot,  which  had  been 
ntained  by  Mrs.  Loder  and  himself,  and  .£500  ^ussex 

11  ty  Hospital. 

viong  the  recipients  of  honorary  degrees  from  the  TTniver- 
of  Christiania  on  September  6th,  during  the  celebration 
le  one  hundreth  anniversary  of  Niels  Hewick  Abel,  the 
wegian  mathematician,  were  Professor  George  Darwin, 
tessor  Forsyth,  Lord  Kelvin,  Lord  Rayleigh,  and  Sir 
rge  Gabriel  Stokes. 

niversity  of  Moscow. — The  total  number  of  students 
ady  entered  on  the  books  of  the  University  of  Moscow  for 
academic  year  1902-3  is  968.  Of  these  214  belong  to  the 
ulty  of  Medicine. 

resentation. — The  members  of’  the  St.  J ohn  Ambulance 
3S  at  Negapatam,  South  India,  presented  Mr.  H.  W. 
Uaully  Hayes,  M.R.C.P.Ed.,  L.R.C.S.Ed.,  L.F.P.& S.Glas., 
L.M.,  on  August  14th,  with  a  handsome  gold  signet  ring, 

!  oken  of  their  appreciation  of  his  services  as  lecturer  to  tue 

5S. 

rish  Medical  Schools'  and  Graduates’  Association.—- 
the  summer  general  meeting  of  this  Association  held  at 
ens  College,  Manchester,  the  chair  was  taken,  in  the 
ence  of  the  President  (Sir  Philip  Crampton  Smyly), 


by  Dr.  Richard  Fegan  (Blackheath).  Among  the  other 
members  present  were  Drs.  P.  S.  Abraham  (London), 
J.  Chestnutt  (Howden).  W.  Douglas  (London),  Stanley 
Gill  (Formby),  Sidney  Gramshaw  (Sti)lington),  T.  Adrian 
Greene  (Ennis),  J.  Mills  (Ballinasloe),  A.  Morton  (Halifax), 
J  Goodwin  Shea  (Chesterfield),  Oscar  Woods  (Cork),  and 
the  Honorary  Secretaries,  Dr.  ,T.  Stewart  (Sneyd  Park) 
and  Dr.  J.  H.  Swanton  (London).  The  Council  reported 
that  Wednesday,  November  26th,  had  been  fixed  for  the 
banquet  to  be  given  to  the  Commander-in-Chief  by  the  Asso¬ 
ciation  at  the  Hotel  Cecil,  London,  and  that  the  Countess 
Roberts  and  their  daughters  had  also  accepted  invitations  to 
dine  with  the  Association  on  that  evening.  The  Council  also 
reported  that  a  considerable  accession  to  theii  membership 
had  been  made  since  the  annual  general  meeting,  and  that 
there  was  a  prospect  of  the  total  numbei  on  the  roll  leaching 
1  000  members  before  the  date  of  the  banquet  to  Lari  Roberts. 
A  vote  of  thanks  to  the  Council  of  Owens  College  for  the  use 
of  the  room  terminated  the  proceedings. 

Association  of  British  Postal  Medical  Officers.  Th® 
annual  banouet  of  this  Association  was  held  recently  in  the 
Whitehall  Rooms,  Hotel  Metropole,  the  President,  Dr.  J. 
Walton  Browne,  of  Belfast,  in  the  chair.  Among  those  present 
were  the  Marquis  of  Londonderry,  Postmaster-General;  bir 
George  Murray,  Secretary  to  the  Post  Office,  Sir  Waltei  Peace, 
Sir  George  Kekewich,  Sir  Frederick  Treves,  Surgeon-Gyneral 
Sir  W.  Taylor,  Sir  Joseph  Fayrer,  Sir  John  Batty  Trike,  Sir 
John  Leng  Sir  J.  W.  Mulock,  Postmaster-General  of  Canada  ; 
Mr.  James  Bryce,  and  Mr.  Henniker  Heaton.  The  Marquis  of 
Londonderry,  in  replying  to  the  toast  of  his  health,  said  that 
since  taking  office  he  had  come  in  for  much  criticism,  and  lie 
had  no  hesitation  in  attributing  many  of  the  most  important 
recent  reforms  in  the  postal  service  of  the  country  to  the  able 
strictures  of  Mr.  Henniker  Heaton.  At  the  time  le 

considered  it  wonderful  that  such  an  enormous  bulk  of  work 
could  be  got  through  with  so  few  mishaps.  He  eulogized  the 
competent  and  painstaking  medical  officers  who  passed  app  1- 
cants  for  employment,  kept  the  staff  healthy,  and  examined 
them  for  superannuation.  During  the  course  of  theeyening 
the  Chairman,  on  behalf  of  the  members,  handed  to  the 
Honorary  Secretary,  Dr.  R.  Ritchie  Giddings,  five  silver  bowls 
as  a  slight  acknowledgment  of  their  regard  for  him,  and  in 
recognition  of  his  services  to  the  Association. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  :  „„„ 

«Tf?  x  R’MHH’AD  horoUGH  HOSPITAL.— Junior  Male  House-Surgeon.  Salary ,  £80  per 
annu m, w Rh  boald and  washing.  Applications  to  the  Chairman  o£  the  Weekly 

rtrB\i  nvu  HAM  •  GENERAL  HOSPITAL.— (1)  House-Surgeon.  Appointment  for  six 
months  Salary  car  with  residence,  hoard,  ana  washing.  (2)  Dental  Surgeon. 
Honorarium,  per ’annum.  Applications  to  the  House  Governor  by  September 

27th  ,  •  • 

RTRMTNGHAM  •  QUEEN’S  HOSPITAL— (1)  Honorary  Surgeon.  (21  Obstetrician 

BII0™{ImicHcSurgeomU Salary  (2)1140  a™20tt72)Semhefi“ttha“rf 

washing.  Applications  to  Secretary  for  (1)  by  September  20th,  (-)  September  -nn. 
BrACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.  -  Junior  House-Surgeon. 
BL  Salar^t^commenoe^TO  per  annum  with  board  w„n,ng  e'e.  Apphcations  to  the 

Secretary,  15,  Richmond  Terrace,  Blackburn,  b.i  September  30th. 

RGDM1N-  rOKNWALL  COUNTY  ASYLUM— Junior  Assistant  Medical  Officer  male, 
unmarrm  Salary,  Tl’iV oer  annum,  rhumr  to  *160.  wan  board,  furnished  apart- 

Erad ford,  by  September  23rd. 

CAMBbTwELLHOUSUE  ASYLUM.-Second  Assistant  Mel  ’In  ^pe^a^num,'  wuP  boa?d, 
?oom^  andeilund?rrVphcations\ortheCMedical  Superintendent,  33.  Peckham  Road, 

CAMBRIDGE  :  ADDENBROOKE’S  HOSPITAU-Senior 

l2l8i\TpCuonsalwyathehesreacreUryf°^  St.  Andrew  s  Street,  Cambridge,  by 

CANCeThOSPITAL.  Fulham  Road -Pathologist.  Salary.  £250  per  annum.  Applica¬ 
tions  to  the  Secretary  by  September  30th.  ,  investigation  Ap- 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.O.-House  Sur- 

deKh^S  aSKE*.  £10°  P9r 

!)E“,  hf  —  Applications  to  the 

Sectary  by  October  4th. 
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VACANCIES  AND  APPOINTMENTS. 


?ept.  13,  1-^.1 


EDINBURGH:  BRUNTSFIELD  HOSPITAL  FOR  WOMEN  AND  CHILDREN- 
Female  Resident  Medical  Officer.  Board,  lo^eing.  and  laundry  provided.  Applica¬ 
tions  endorsed  ‘  Resident,*  to  be  sent  to  the  Honorary  Secretary. 

EXETER:  WONFORD  HOUSE  HOSPITAL  FOR  THE  I NSANE.-Assistant  Medical 
:  i?Smai7le?’  an?  35  years  of  age.  Salary  £150  per  annum,  rising  to  £200, 

with  full  board,  etc.  Applications  to  the  Medical  Superintendent  by  September  20th 

GREENOCK  :  SMITHSON  ASYLUM  AND  POORHOUSE.-AssiBtant  Medical  Officer’ 
Salary,  £110  per  annum,  with  board,  furnished  apartments,  and  attendance.  Appli¬ 
cations  to  Mr.  R.  P.  Fairlie,  Inspector  of  Poor,  Parish  Council  Chambers,  Greenock, 
oy  September  22nd. 

GU£LDF°RD:  ROYAL  SURREY  COUNTY  HOSPITAL.-Assistant  House-Surgeon, 
salary,  £10  per  annum,  with  hoard,  residence,  and  laundry.  Applications  to  the 
.Honorary  secretary. 

LEWES:  EAST  SUSSEX  NEW  LUNATIC  ASYLUM.— Medical  Superintendent-  prefer- 
ence  to  candidates  between  30  and  40  years  of  age.  Salary,  *90u  per  annum  with 
uniurntshed  house,  etc.  Applications,  on  forms  provided,  and  endorsed  “  Medical 
onPn,l5lec.dent  »t0  be  sent  to  Mr.  R.  Blaker,  Clerk  of  the  Visiting  Committee, 
211  High  Street,  Lewes,  by  October  1st.  ' 

DAVID  LEWdS  NORTHERN  HOSPITAL.-Assistant  House-Surgeon. 
manCby  sipt^mber^th  ^  ^  resldence  and  mftintenance.  Applications  to  the  Onair- 

“TSE?01  INirEOTIOUS  DISEASES  HOSPITALS.-A ssistant  Resident  Medical 
!d,v£v,;  u“m»rried,  and  not  exceeding  30  years  of  age.  Salary,  £120  per  annum,  with 
SI  » ,  i  lodging,  and  washing.  Applications,  endorsed  "Assistant  Medical 
Offlcei,  to  be  addressed  to  the  Chairman  of  the  Port  Sanitary  and  Hospitals’  Com¬ 
mittee,  under  cover  to  the  Town  Clerk,  Municipal  Offices,  Liverpool,  by  September 

I^LVERPOOE,  ROYAL  INFIRMARY  —Honorary  Physician.  Applications  to  Chairman 
to  the  Committee  by  September  17th. 

L0?S°?„C0JNTJ  ASTLUMhHorton-  near  Epsom.— Junior  Assistant  Medical  Officer, 
between  23  and  30  years  of  age.  Salary,  £150  per  annum,  with  board,  furnished 
apartments,  and  washing.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk  of 
the  Asylums  Committee,  6,  Waterloo  Place,  London,  S.W.,  by  September  16tb. 

LONDON  EPILEPTIC  COLONY,  Horton,  near  Epsom.— Medical  Superintendent,  not 
over  40  years  of  age  Salary,  £600  per  annum,  with  furnished  house.  Applications 
a ^°V1«ew  t( i  **0  8e,nt  t°  bbe  Clerk  of  the  Asylums  Committee,  6,  Waterloo 
Place,  London,  S.W.,  by  September  27th. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House  Surgeon.  Salary  £70  per 
annum,  with  board  and  residence.  Applications  to  the  Chairman  of  the  House  Com- 
mittee  by  September  18th. 

MA?2nEo2Ioi?°nPITAL  FPR  CONSUMPTION  AND  DISEASES  OF  THE  THROAT 
September  miTH0n0rary  A88lstant  Ehysician.  Applications  to  the  Secretary  by 

NORTH  RIDING  INFIRMARY.— House-Surgeon ;  unmarried. 
Sec  retard  by  Septembe^rd!  ’  re8ldenoe’  and  washing.  Applications  to  the 

MOf1orniIbtdDIimm»  S^aY'TiHo!re  Sur,?eon unmarried.  Salary,  £120  per  annum,  with 
September  27th18  anC*  ^^ndance.  Applications  to  the  Honorary  Secretary  by 

NA  Hariri  *?«nL.  HOSPITAL,  Great  Portland  Street.  W.-Medical  Superintendent. 

f120'  per  annutn-  Applications  to  the  Secretary  by  September  17th. 

N E for  S  S  WOMEN,  144  Euston  Road,  N.W.-(l)  Resident  Medical  Officer 
rsru  f^MiitK  *lty,D  PKrtmI,^t-  (2)  Clinical  Assistants.  Applications  to  the  Secre- 
tary  for  (1)  by  September  18th,  and  for  (2)  by  September  24th. 

NORTHAMPTON  COUNTY’  BOROUGH  — Medical  Officer  of  Health.  Salary  £500  per 
annum,  with  reasonable  carriage  expenses.  Applications,  marked  "Medical  officer  ” 
..IP  be  sent  to  the  Town  Clerk,  Guildhall,  Northampton,  by  September  16ib. 

NORTHAMPTON  GENERAL  INFIRMARY.  —  House-Surgeon  Salarv  £125  ner 
by  sStSSb^aTthT1*8’  b0ard'  attendi“ce’  a”d  cashing.  Applications 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN  Hacknev  Tioad  at  w 

H®Aioal  Officer  Salary  £120  per  annum,  with  board,  residence,  and  washing  allow* 
September  mh  t0  *“  Becretary’  27'  Clement’s  lane,  Lombard  Street,  E.C.,  by 

NOTTINGHAM:  CHILDREN’S  HOSPITAL. — House-Surgeon;  unmarried  Appoint¬ 
ments  for  six  months.  Salary  at  the  rate  of  £100  per  annum  with  board  and  resi- 

No°tfnghatn!IbytSeptember29tlieCre,ary’  ^  A  F’  Kirby’  St.*Peter«c£V^, 

d>L^)epaYHimnt.y  Remuneration^^a  Moiety  ^of°  net  receipts  °(“C  Ph/s, cian's  AZstant 
{FjJlf  Chantable  Department.  Salary,  £70  per  annum.  AppUoations  to  thl  Hon 
Secretary,  7,  Athenaeum  Terrace.  Plymouth,  hv  September  16th 

RAINHILL,  near  LIVERPOOL:  COUNTY  ASYLUM.-Assistant  Medical  Officer-  „n. 

more  t.bal1  20  years  or  age.  Salary  commences  at  £125  rising  to  £250 
hoa?df  attmdsncrtnH  w  fl?50,  according  to  promotion,  with  furnished  apartments’ 
tntl.’iwB/fi.  ?2ce’  al?d washing.  Applications,  endorsed  "Assistant  Medical  Officer  ” 
to  the  Medical  Superintendent  ny  September  24th.  > 

^F'i*lr?'^G:  HO YAL  BERKSHIRE  HOSPITAL. — Assistant  House-Surgeon  Salarv 
feptPeeinberni6thWlth  b°ard’ lodgins’  aud  washing.  Applications  to  the  Secretary  by 

ROXBURGH  DISTRICT  ASYLUM.  Melrose,  N.B.— Assistant  Medical  Officer  Salarv 
MS?0SuVermtendent.nnUm’  With  b°ard’  r°°m8’  aUd  Was61"-”  Applications  to  the 

ROi^.L  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.O.— (1)  Physician  for  Diseases  of 
Women,  with  charge  of  in  patients.  (2)  Assistant  Physician  for  Hseates  of 
Women,  with  charge  of  out-patients.  Applications  to  the  Secretary  by  October 


BOYAL.  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road  E  O -House 
Physioian.  Appointment  for  six  months.  Salary  at  the  rate  of  £60  per  atm’um  with 
September  23Prdrtment8'  b0ard’  and  washing.  Applications  to  the  Secretary^  by 

SAIiJSI!HHY  GENERAL  INFIRM  ARY.— Assistant  House-Surgeon  ■  unmarried  Salarv 
by  Septemb^aith!111  apartment8’  board-  and  washing.  Applications  to  the  Secretary 


S°°y7K^  Applications  to 

Salary! ^£150^t)^r’an'niVm^w?th^,^!F,^SmH^o^F£^^2TZ?i^.dpd^88i8Ia.rlb  Medical  Officer. 


Salary,  £150  per  annum,  with  board,  lodgmg and Attendance “XKK 
offlcer” to  be  *• 


UN1ON  -Second  Assistant  Medical  Officer  for  the  Infirmary  Fast 
Dulwich  Grove,  Salary,  £160  per  annum, with  board,  lodging,  and  washing  Antilles 
tions,  marked  outside  •  Second  Assistant  Medical  Officer,”  to  be  sent  toSthe  ^?lerW 
Union  Offices,  John  Street  West,  Blackfriars,  S.E.,  by  September  15th.  ’ 


ST.  MARK’S  HOSPITAL  FOR  FISTULA  Etc  "city  rZ  Pn_n™„s 

Seirewrfby  September  20rh.lh  b°ard’  “d  Wa8hmg’  Applications  Yo^The 


ST.  PETER’S  HOSPITAL  FOR  STONE  Henrietta  Street 

£h¥)°nptment  f0r  Bi,Xuri?onU!8'  but  ellglhlf!  for  re-election1,  sliary the  “ate°of 
by  SeptemberU2UhW  '  lodKmg’  aud  washing.  Applications  to  the  Secretary 


ST°m?nthslTSalary  atth?^JUfnj?LAsaistant  Hou»e-8urgeon.  Appointment  for  six 
Apphcatioris  to^he  Secretary  P6r  aUDUm'  wltb  board,  washmg,  and  residence. 


THunmaCmedN  mail  nea,r  Hitchin.-Second  Assistant  Medical  Offloer ; 

intendent  W  September £  30  y6arS  °f  age’  Appllcations  to  the  Medical  Super! 


VICTORIA  HOSPITAL  FOR  CHILDREN.  Tite  Street,  Chelsea.  S  W -House  s  „ 
Appointment  for  six  months.  Honorarium,  £25,  with  board  and  'lodgni*  lo¬ 
tions  to  the  Secretary  by  September  20th.  S'll,.  APHIC. 

WESTMINS  TER  HOSPITAL.  Broad  Sanctuary.  S.W.— Yssistant  Pathologist  -<»■ 
100  guineas  a  year.  Applications  to  the  Secretary  by  October  7th.  *  '  ^'u- 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.—(l)  House  Surgeon  ■  "  n„„ 
by  slptembef  mh.and  l0dglng  provlded’  Applications  to  SecreUry.Supermtena?; 

WITHINGTON  URBAN  DISTRICT  COUNCI  L.-Resident  Medical  Offlcer  (nr  n, 
Baguley  Sanatorium;  unmarried.  Salary,  commencing  at  £120  per  annum™.?! 
board,  apartments,  washing,  and  attendance.  Applications,  endorswl  ••  u 
Officer,  to  be  sent  to  the  Clerk,  Town  Hall,  West  Didsbury,  by  September  !0tJi 


MEDICAL  APPOINTMENTS. 


Bahkkb,  w.  E.  M.B.,  Oh  B.Vict..  appointed  Medical  Offlcer  of  Health  for  Clil'isrr, 
Urban  District,  vice  J.  J.  Fraser,  L.R.O.P.Edin..  M.R  C.S.,  resigned.  ert 

BR  of'hac'u lm’  M  I)-Viot-’  D-p-H-  reappointed  Medical  Officer  of  Health  for  the  Boroug! 


Clabk.  H.  A.  M  B.,0  M  Edin.,appomted  Medical  Officer  and  Public  Vaccinator  (nr  :• 
Drax  and  Carlton  Districts  of  the  Selby  Union,  vice  J.  T.  Hancock  L  R  C  P  i  V 
Edin.,  resigned. 

CS°Distrlctn6f  A^-sMreB’GlaSg”  appointed  Certifying  Factory  Surgeon  for  the  Larg 

C R owth Fk^Sin T n ,  S.  F.,  M.B.Lond.,  M.R.C.S.,  appomted  District  Medical  Offlcer  of  tin 

D°  tori'aHenI"y  E’  N"  M  B-’  appointed  Public  Vaccinator  for  the  Midland  District,  Vi 

Dwyeb  Hubert  de  Burgh.  M.R.0.8  .  L.R.O.P.Lond.,  appointed  Medical  Officer  to  tin 
Banbury  Union  Worknouse  Infirmary,  vice  H.  J.  Edwards,  L.R  CP  LKCS  D  pm 
resigned.  •  n.r.u. 

EL^aT”H’  H-  Byam,  M.R.C.S.,  L.R.C.P.,  appointed  Senior  Assistant  Medical  Offloer  t 
the  Metropolitan  Asylum,  Leavesden,  Watford,  Herts. 

Gibbs,  Norman  Edward,  L.R.C.P..  L.R  C.S.Edm.,  L.F.P.S.Glasg.,  appointed  Hou«e-Snr 
geon  to  the  West  Kent  General  Hospital,  Maidstone,  vice  J.  Kruintholz,  M.B  re 
signed . 

GOBDON,  John,  M.D.,  B.S.Melb..  F.R.O  S.Eng.,  appomted  Honorary  Surgeon  to  0u- 
patients  of  the  Melbourne  Hospital,  Victoria. 

HE  RoyaflDlirmary  MDGlasK"  appointed  Extra  Dispensary  Physician  to  the  Glasgow 

Johnson,  Charles  H„  M.D.,  appointed  Health  Offloer  for  the  Shire  of  Yacandomlah 
vice  Frederick  Charles  Acton,  M.B.,  resigned.  uan' 

KE  ham  Union  M  °b-B-U-1-  appointed  District  Medical  Offlcer  to  the  Rother 

Latjeie.  W  Spalding,  M.B.,  B.S.Meib.,  appointed  House-Physician  to  the  Perth  Public 
Hospital,  Western  Australia,  vice  G.  C.  Harper,  M.B. 

PAEfed?or(!  Union'  M  R  C-S"  E-B.C.P.Lond.,  appomted  District  Medical  Offlcer  of  thi 

SOOTT,  James  A.  N  ,  M.D.Glasg,,  F.R.C.S.,  appointed  Health  Offlcer  for  the  Shire  oi 
YV  ycheproof,  \  ictoria,  vice  Ralph  C.  Brown,  M.B.,  Ch.B. Melb..  F.R.C.S. 

Smith,  Lewis  A.,  M.D.Lond.,  M.R.C.P.,  appomted  Assistant  Physician  to  the  Londoi 
Hospital. 

Sto  wbll,  R  R..  M.B. Melb.,  appomted  Indoor  Physician  to  the  Children’s  Hospital  Me’ 
bourne,  Victoria,  tire  W.  Snowball,  M.B.,  Ch.B.Melb.  ’ 

STEJitalf N^w'sou^i^YYaiesftjiY^'Ad^'c? Affleok^M.HSyc^lr^signed61  t0  tb6  °°“t  H°* 

PEE(HHMrE’f  the  Oartiilf^jnion^  G  ^  Bd'11  ’  L’F  P’S’Glasg”  appointed  District  Medical 

Walkeb,  Ernest  C.  D  M.B.,  C.M.,  appomted  Assistant  Medical  Offlcer  of  the  Seaclf 
Lunatic  Asylum,  New  Zealand. 

Wheeleb  Charles  Henry,  M.D.,  appointed  a  Port  Health  Offlcer  for  the  Port  of  Hoki- 
anga,  New  Zealand. 


DIARY  FOR  NEXT  WEEK. 


POST  GRADUATE  COURSES  ANI>  LECTURES. 

Medical  Graduates’  College  and  Polyclinic,  22,  Ohenies  Street, W.C.  Demonstrations  wlU 
be  given  at  4  p.m.  as  follows :— Monday,  skin;  Tuesday,  medical;  Wednesday, 
surgical;  Thursday,  surgical;  Friday,  ear. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  wit. 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  it 
the  current  issue. 


BIRTHS. 

BUBGESS.-On  September  2nd.  at  195,  High  Street,  Oxford  Street,  Manchester,  the  wife 
of  Arthur  H.  Burgess,  M. Sc.,  F.R.C.S.,  of  a  eon. 

L0CT.-On  September  6th,  at  9  The  Crescent.  Plymouth,  the  wife  of  Mr.  Reginald  H. 
Lucy,  M.B..  C.M.Edm.,  F.R.C.S.£ng„  of  a  son. 


MARRIAGES. 

Hordes— Doggett. — On  September  3rd,  at  the  Parish  Church.  Newnbam,  Herts.,  by 
theRev\G  Todd,  Vicar,  and  the  Rev.  J.  T.  Inskip,  Vicar  of  Leyton,  Esser,  Th  -ma-- 
Jeeves  Border,  M.D.Lond.,  M.R.C.P.,  141,  Harley  Street,  W.,  youngest  son  of  the  l%te 
Albert  Horder,  Wincombe,  Swindon,  to  Geraldine  Rose,  only  daughter  of  Arthur 
Doggett,  Esq.,  of  Newnbam  Manor,  Baldock,  Herts. 

Jackson--— Remington. — On  September  3rd,  at  St.  Michael’s  Church,  Beetham  West 
morland.  by  the  Rev.  Nathan  Jackson,  vicar  of  Easingwold,  uncle  of  the  bridegroom, 
assisted  by  the  Rev.  Henry  Remington,  brother  of  the  bride.  Arthur  Moljneux  Jack- 
son,  M.D.Oxon.,  Medical  Superintendent,  Notts  County  Asylum,  son  of  the  late  Kev. 
Charles  Bird  Jackson,  rector  of  Wold  Newton,  Lines.,  to  Constance  Gathome  Kemim?- 
ton,  youngest  daughter  of  the  Rev.  Reginald  Remington,  of  Haverbrack  House,  Miln* 
thorpe,  Westmorland. 

Jameson- Evans— Edwards  —On  September  Srd.atSt.Columba’s  Presbyterian  Church. 
Cambridae,  by  the  Rev.  Llewelyn  Edwards.  M.A.,  London,  uncle  of  the  bride,  assisted 
J/  the  Rev  D.  Treborth  Jones,  brother  in-law  of  the  biide.  John  Jameson- Evans. 
M.B.  F.R.C.S.,  Birmingham,  only  son  of  Benjamin  Evans,  Scythlyn,  Pencader.  to 
Leta  Charles,  younger  daughter  of  the  late  Rev.  Thomas  Charles  Edwards,  D.D., 
Principal  of  the  Theological  College,  Bala. 

Kibton— Simmonds On  Wednesday,  September  3rd,  at  St  Peter’s,  Kirkley,  Lowe¬ 
stoft,  Reginald  Gower  Kirton,  M.D.,  eldest  surviving  son  of  the  Rev.  Charles  Kirtor. 
B.a  of  South  wold,  Suffolk,  to  Agnes  Mary  (Nellie),  dauahter  of  Christopher  Sim- 
monds,  Esq. 

POWELL— Babbeh.— On  September  3rd,  at  Cotham  Grove  Baphst  Church,  by  the  Rev.  T. 
Campbell,  assisted  by  the  Rev.  J.  F.  Holdsworth  and  the  Rev  C  Pve  (brother-in-law 
of  the  bridegroom),  John  Joseph  Pcweil,  M.D.Lond.,  of  2.  Portland  Square,  Bristol.  t< 
Edith  second  daughter  of  Mr  and  Mib.  Chains  Barbe.*,  “Kilbirnie,”  Cotham  Parh 
Brstol. 
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ftters  notes,  and  answers  to 

’  CORRESPONDENTS. 

„  r«ST)Aetin«  Editorial-matters  should  he  addressed  to  the  Editor,  1,  Agar 

lCATIa°w  r  LoudSn  those  concerning  business  matters,  advertisements,  non- 
’ol^the  JOURNAL , etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Y'^'uTTrTES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
1  Medical  journal  alone,  unless  the  contrary  be  stated. 

10  me  their  articles  published  in  the  British  Medical  Journal 

lested1 to  communi^te  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof 
!  rrwTiENTS  who  wish  notice  to  be  taken  ot  thetr  communications  should  authenti- 
I  mStth  thdr  names-of  course  not  necessarily  for  publication 
;|  onmnts  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

'  RIFTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 

ISTANCES  BE  .  rea nested  that  ALL  letters  on  the  editorial  busi- 

SeTouRlAL  be  Xes3Ced  to  theeiffitor  at  the  Office  of  the  Journal,  and  not 

'address -The  telegraphic  address  of  the  EDITOR  of  the  BRITISH 
al  JOTmSE  is  Aittoiogy,  London.  The  telegraphic  address  of  the  MANAGER 
British  Medical  Journal  is  Articulate,  London. 

Queries  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
,  nder  their  respective  headings. 

queries. 


Corns  Produced  by  Bicycling. 

A  Lundie  (55a,  Grange  Road,  Edinburgh)  writes  :  I  am  much 
’sted  in  this  complaint,  not  least  because  I  suffer  from  it  myself, 
un  anxious  to  collect  information  regarding  it  I  shall  be  obliged 
7  one  who  knows  of  cases  will  communicate  with  me,  and  especially 
e  know  on  what  part  of  the  foot  the  corns  are  pioduced. 

ANSWERS. 


Lancashire  Character. 

7-rner  who  sends  us  his  impressions  of  the  character  of  Lanca 
K  after  a  few  weeks’  experience,  will  probably  find  reason  to 
ge  his  views  in  some  respects  after  he  has  been  long  enough 
ag  them  to  gain  their  confidence. 

Practice  in  France.  . 

To  practise  legally  in  a  French  watering-place  it  is  necessary  to 
•  a  French  qualifying  degree  in  medicine.  Such  a  degree  can  now 
btained  only  by  goiDg  through  the  whole  curriculum  ot  professional 
y  in  a  French  faculty  and  passing  all  the  examinations  which 
ich  students  have  to  pass  in  order  to  obtain  the  diploma  of  M  I 
A  Correction. 

R  — “  Facte  recte,  nil  time  ”  which  was  given  in  the  British  Medical 
rnal  as  the  motto  of  one  of  the  essays  presented  in  competition  for 
prizes  offered  by  the  Advisory  Committee  of  the  King  s  Sanatorium 
an  obvious  misprint.  The  words  should  read  Fac  recte,  nil  tune 
right  and  fear  nought).  We  are  unable  to  indicate  the  source  of  the 
orism  in  the  precise  form  quoted. 

Medical  Biography. 

—Tivps;  of  Addison  Bright,  and  other  British  discoverers  can  be 
id^n  the  National  Dictionary  of  Biography  (Smith,  Elder  and  Co  ). 
TraDhical  sketches  of  many  of  the  men  who  have  made  epoch  making 
nverieshave  appeared1  during  the  last  few  years  in  the  Practitioner 
er  the  general  title  “  Heroes  of  Medicine.  Similar  sketches  by  the 
Sir  Benjamin  Ward  Richardson,  which  were  published  m  the 
\epiad,  have  been  collected  into  a  volume  entitled  Dtscrples  of 
■idanius  (Two  vols.  London:  Hutchinson  and  Co.,  ijoo).  Both  the 
es  “  Heroes  of  Medicine”  and  Sir  Benjamin  Ward  Richardson  s  book 
illustrated  with  well-executed  portraits. 

Treatment  of  Ruptured  Perineum.  . 

L.  G.  Davies  (Pelsall,  Staffs.)  writes  :  Having  ^ad  a  considerable 
erience  in  the  treatment  of  this  emergency  for  the  past  six 
and  having  tried  more  than  one  method,  I  can  s t r  ongl y  i  ecominc 
‘  L.  I.  W.’s  ”  notice  the  treatment  described  in  Chapter  V1  °£  Lewer  s 
poses  of  Women  nase  106,  see  especially  figures  28,  29,  30  (my  edition 
he  fourth)  The  straight  needle  (Thorburn’s)  therein  mentioned  can 
obtained  from  Messrs.  Arnold.  '  “L.  I  W.”  should  avoid  absorbable 
gut  sutures ;  in  my  experience  they  do  not  last  ^?,nA  Mv 

miote  union,  and  I  have  just  had  a  good  case  spoilt  by  this.  My 
)erience  has  been  that  in  the  few  “complete  Ihavehad 

deal  with  (nearly  all  my  cases  have  been  incomplete)  the  pen-anal 

sue  has  been  so  bruised  as  to  require  slight  trimrainB :  with  scissors 
>ut  the  torn  surface  before  suturing,  and  to  the ^omission  ot -  thi si 
ribute  one  of  my  failures  to  get  union.  Dr.  Clay  s  c^Dtmu  to  ^nclude 
;  whole  thickness  of  the  sides  of  the  tear  in  one  s > sutures sis  most 
portant.  I  would  add  that  especial  care  must  be  taken  not  to  tie  the 
mres  too  tightly,  or  oedema  and  breaking  down  of  the  wound  w 
sue. 

.  M.-The  following  works  may  be  recommended  ^rpCODsultation  o 
e  subject  of  diabetes  mellitus  :  Saundby  s  Lectures ' 
senses ;  Section  Diabetes,  1900.  Williamson  s _ Pl^betes.Ae}^sA ’  *  3’ 
lbutt’s  System  of  Medicine;  Art.  Diabetes  vol.  m,  1897 ; 

3i  and  1902;  Art.  Diabetes.  Von  Noorden,  Die  i9°i- 

ivy,  Experimental  Glycosuria,  British  Medical  Journal,  Octobei 
th,  1901.  Dickinson’s  Baillie  Lectures, Lancet,  February  2nd  and  9th, 
3i.  Williamson,  Treatment  of  Diabetes  Medical  Chronicle- l  August, 

ot.  Saundby,  Non-diabetic  Glycosuria,  British  Medical  Journal, 

pril  14th,  igco.  Saundby,  Modern  Treatment  of  Diabetes  Melntu  , 
meet,  May  19th,  1200. 


The  Treatment  of  Stammering. 

Dr  Louis  E  Stevenson  (Temple  Sowerby,  Penrith),  writes :  In  answer 
to  “Lingua”  and  in  addition  to  the  valuable  exercises  given  by  Dr. 
Miall  (British  Medical  Journal,  p.  740),  allow  me  to  draw  “Lingua  s 
attention  to  the  opening  chapter  On  Stammering  and  the  Study  of  the 
Alphabet  in  Professor  John  Wyllie’s  Disorders  of  Speech  where  will  be 
found  valuable  hints  on  this  distressing  defect.  The  alphabet  is  there 
discussed  on  a  physiological  basis,  and  many  useful  sentences  lor  the 
use  of  stammerers  are  set  forth.  When  I  had  the  privilege  and  pleasure 
of  attending  Dr  Wyllie’s  wards  in  the  Edinburgh  Royal  Infirmary,  the 
Professor  always  tried  to  cure  the  stammering  among  his  patients  and 
frequently  with  marked  success  on  the  lines  laid  down  in  his  book. 

***  We  may  refer  our  correspondent  also  to  the  paper  on  The  Treat¬ 
ment  of  Stammering  published  in  the  British  Medical  Journal  of 
July  20th,  1 901 ,  p.  130,  in  which  Dr.  H.  G.  Langwill  gives  some  account  of 
Professor  Wyllie’s  methods. 

D  P.H.  Cambridge. 

A  Member  (Northampton)  will  find  most  of  the  information ^e  requires 
in  regard  to  this  diploma  at  page  551  of  the  Educational  Number  oi  the 
British  Medical  Journal,  published  on  August  23i  d.  further  in  for¬ 
mation  may  be  obtained  from  the  Registrary,  University  Regmtry, -  Cam¬ 
bridge  The  laboratory  instruction  could  be  obtained  mCambudgeor 

Birmingham.  A  list  of  suitable  books  will  also  be  found  on  p.  551- 

Deiter’s  Nucleus. 

Quaerens  asks  for  information  in  regard  to  this  nucleus  . 

*  *  Deiter’s  nucleus  is  one  of  the  nuclei,  the  superior  or  external,  Re¬ 
lated  to  the  vestibular  root  of  the  auditory  nerve,  and  is  situated  on  t  c 
inner  side  of  the  restiform  body.  Nothing  definite  is  known  as  to  the 
different  function  of  the  various  nuclei  connected  with  the  auditory 
nerve.  Bechterew,  indeed,  doubts  whether  there  is  any  connexion 
between  Deiter’s  nucleus  and  the  auditory  nei\e. 

Suggestions  for  Treatment.  tv.ttt.wat 

w  T  H  writes  in  answer  to  “York”  (British  Medical  Journal, 
September  6th,  p.  739):  I  would  advise  the  following ^“^four 
Enemas  of  4  pint  of  warm  olive  oil  eveiy  night  loi  tmee  01  iout 
nights  beginning  when  the  attack  comes  on,  combined  with  the 
internal  administration  of  belladonna  (fgr  of  ext).  Then  when  the 
qmitpattar'knn^esoff  i  would  treat  with  purgatives,  l  nave  useu  iuib 
form  of  treatment  in  several  cases  with  similar  symptoms,  and  found  1 
successful  in  every  case. 

DR  J  Gay  (Putney  S  I  would  suggest 

“lit  he  look  .I’ two  forme  of  g.  ™tnatin?J 

incoming  air  are  carried  off  from  the  room. 
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■as®* 

her  the  child  must  be  brought ■  up  nsa  koy-  and  it  ruffd  wag  |[!U.d|v 

oi  the  sheriff,  and  the  little  one.  ll  spared  to  ^  remove  to 

«“  mitiake.  a3 

she  is  afraid  of  their  sarcasm. 

A  Lapt 

is,  the  more  general  qualified  women  very 

There  are  now  a  considerable  number  I  .  satistac 
willing  to  fill  such  posts,  and  I  think  thatUtou  abUi ity  to  ^  the 

faction  to  principal  and  patient  alike  is  more^na^  p^  employ  a  ]ady 
that  most  medical  men  who  -  d  Tpe  remedy  I  suggest  is 

assistant  have  been  ready  to 1  try .  secono 1.  inexplicable  in  many 
open  to  many  objections,  and  would  q  ji  ' ®  st  objection  seems 
practices,  but  in  the  “ajoiityofpr^ctmesin  P  Qn  that  ha3  not 

“M!  Dduring  °some  ?SS-‘”.I“pA-tehce  in  various  type,  0, 

pr““ces'  r'sssr*”!-—-  *««■  "r? 

Westmoreland  writes  :  ”afv,  M^Jendorse  t He  remarks  of  “On  the  Spot 
years’  practice  there,  I  tuIW,e?“Yh„  letter  of  “  M.B.,  B.S.Lond  ,”  on 
(Sydney,  N.S.W.)”  trc§untry  in  the  British  Medical  Journal  of 

I^n'S^he  in  general  may  be  thoroughly 
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tisementfs^imserted  h?  the* English ^ninpra^1  ,of,medicos  that  any  adver- 
tion  is  so  nom*  nnri  4k0  1  ^  ^  1  papers,  but  because  the  remuuera- 

feiS-SSSSy toPSw*0 ^“Wio  .Sa  %«tn,die: 

was  tried  on  lately  at  Fremanfie  but  ffc‘2  Ai8tlli  lo+wer  leveL  This 
stood  by  their  brethren  in  Western  Aifst  rib  a  Ahnnt°^°rS  ln  the  East 

re^es1e^ntaUves1oftlie1Fri1^n1df^Societte^teSt0^  ^lelbourmf  hfterviewed 

s««s^;aKa5ss5 

rapidly  coming  "to^pajjs  fog  t“J"5 IS’JUl  faier- 

2SM  SauSSiS  6e=Sjf  rf”  f<  8  rb.e 

mtttara  ssa£Hf ««88 

S^oTaSs'oSo^ 

we  have  an  Australian  Women™  K  and  lately 

Uwr?te:lSKeB^SMS^S">r*Ht,1h“'DU"ta' 

objects  to  specific,  or  any  details  of  ccmtrfhufinn  , £ +iL  He  apparently 

1  ^isji  opf  k°  ^  »ssn's 

specialist  is  such.  Again  it  enables  a  man  to  rea di n/o ° uS  ln  wblch  the 
t  subject,  while  not  extensive  enough  fn^Z?,  readl,.y  find  an  article  on 
of  the  greatest  import^  *  P^aps  one 

love,  uni>aid,  not  read  bv  the  nuhlio  jmi  Ani,.  I?!  S  a! e  tiuly  a  labour  of 
own  profession  and  his  competitors’  HpPPilH01  .  “Merest  t0  the  man’s 
past  appointments,  but  surely  this ‘iswintim™  t^6^8  to  the  recital  of 
Medical  Directory  expressly  purports  t  o  im  l  L  V  J  the  Ieast-  The 
practitioners  a  feature  of  its  work  tS  WnwW*  the  distinctive  status  of 

by  giving  past  appointments,  showing  thS  experienc^gained1?^^^ 130 
by  showing  past  honours,  distinctions' and thPTitp? *  gained,  ln  them, 
a  hospital  appointment  sac rifices  h^  ’income  for  t b ^  ““iWho  fccePts 
nence,  and  such  appointments  a,J  i„X 101  t!?.e  saining  pt  expe- 
hardly  less  valuable  tlian  a  nmfessinnaf  Practlcal  qualifications, 
such  insertions  keep  men  acquainted  S  e  ^u'^n01'  diP,or}ia-  Again’, 
to  mutual  aid  and  encouragement  Fhiaiiv  ^wher-8  ,work’  and  lead 
a.  member  of  the  British  Medical  Association  ™ay  1  ?,01IJt  out  that  to  be 
ing  step  with  his  professional  brethren  fnri  that  a  nian  is  keeP" 

thc  privileges,  etiquette,  and  honour  of  lhfedprofession.Ilg  &S  b6St  he  Can 

.  t,  .,  .  Counter  Prescribing 

'  iiard  tolbeat.5  A  i^fBHgSS^’SaSSM?  “9™*  »°“M  b‘ 
chemist  for  some  medicine  t o  relieve  h c  in  nlm  p  ! ‘ ' ' &1an,ces'  asked  a 
nights,  and  general  n ervousness  After  a  ski  ni°  f^1  he,adac1!?’  sleepless 
told  her  that  she  was  sufferin  '  from  “  ri . m™rew  the  chemist 

scribed  medicine  and  a lotfon  and  or,w  S: ™aJ?°  g°iUt  °!  tbe  head’”  P™- 
and  soda,.  Fortunately  before  ar>v  r,rPo?  2iest  and  a  stBlct  diet  of  milk 
greatly  alarmed  and  upset,  c o innfunicateil  w^thlh  eOfri i?6’  [he  lady- 
man  was  consulted,  and  a  clear  case frilnds‘  A  medical 
anaemia  easily  and  correctly  diagnosed  f  advanced  uncomplicated 

.  question  liu  tlm  B^bitish'Ii^dical  Journal"  o(f0  A51”'  Ti'0IAlas,  Tuckey's 

of  1560,  printed  at  Lyons  by  Sebastian  (iivniiiiK  August  9th.  tire  Virgil 
with  the  Aldine  1 5^  no  way  connected 

«B85KSr  -1”  Sft *2  g 

Silases'* 


[Sept. 


•ssa  ga  s/ss  **.1 

impmges  against  the  opposite  side  of  hood,  cTeaW^V  Sife '  i 
°’,nd  the  inside.  There  seems  to  be  a  greatwantof"ae1U",!t ' 
well  got-up  two-wheeled  cab.  01  a  sufficiently ;  j 

t  ..  ,,  ...  ,  , ..  The  Case  of  Dr.  w.  T  Law 

In  the  list  ot  additional  subscriptions  to  the  Law  Fnnu 
British  Medical  Journal  of  August  -,0fh  dak  tlund  Pointed  in  ( 

aSfi£j 

Dr  A  air  a  ADENOIDS  anD  THE  BABY’S  COMFORTER 

opinions  on  ti'ie\-ansatk.n  V^adenoldV I’waa'muc^st6  A'?'1'  skll 

ml,  asGa '  |fo<dyIresoiutelyS0ppos,ed  "this  inode  ofsooU  V 
should  see  less  of  this  widespread  disease.  ungchildrei 

LETTERS.  COMMUNICATIONS,- Etc.,  have  been  received  from  : 

*  Dr.  K.  J.  Airane,  Glaaeow  :  A.  B.  C  •  Avrahirp  *»  r  , . 

C  r'AE\r\BTeD'  Barry;  Dr-  Bonus,  Walton  (SuHolkp  Dr' E i^.dJ?,pLiver>’0 
C  A.  M.  Bailey.  Guildford;  V.  Bonney,  M  B  London  -  ’l)r  t  1?  r  Bf  ,  t’  Iarl! ^ 
Mr.  H.  A.  Bower.  London.  C  Sir  Ernest  Clarke  rarlahaA  ’  w  R'  Br?ji9liaw.  Dverpci 
London;  Dr.  B.  Collyer,  Somli  Croydon!^  Dr  W  Haf C^' 1 
Chadburn,  London;  Cambrensis;  Mr.  B.  J  Collyer  Paignton  n  r>  lrn*e:  Dr-  M> 
Davies.  Pelsall ;  Dr.  A  W  \V  Dowding  n  D  Diastase ;  Dr.  S 

Dr.A_C.Dutt,  Hull;  Dr.  J  ' R  B  Dav  London  P  W?r'  F  H- Donovan.  Ballinasl 

David  Ewart.  M.B.,  Cbiohester.  F  Alex  Forbes^M  K  siinffl  i?  aatl  Fry'  Lon(tl 
Reading;  Dr.  A.  V.  Geoghegan  Mlckletan  b,  Shelheld.  «  Dr.  H.  Gilfo 

Gibb.  M.B.,  Paisley  H  Mr  T  Garrett  Horder  m’  pf”  Ballachulish ;  W 

W’alsham ;  Dr.  H.  Hall,  Fordcombe  •  Dr  H  W  M  iP'  Ho9eg0o,i-  Nr> 

Prescot;  Dr.  W.  T.  Hall,  Newcastle  -  S  E  Hm,'t„  „  nHaye?'  Ma,l,aa;  Dr.  G.  F.  Ha 
Redbill;  Dr.  C.  O.  Hawthorne  London  '  ’mi?  y W°°r:  Mr-  F- Hounslo 

Jewsbury  and  Brown,  Manchester  K  Mr  N  F  KendaU0nriRAAh m°nd ;  Mesl 
I  Dr.  A.  E.  Larking  Folkestone  Mr  F  R  iJs  h  r  ’  ,ChlddlDKf"ld ;  Kap, 
Assistant;  R.  A.  Lundte  M  B.? Edinburgh  M  W  L™tTr,|h;  A  U 
F.  A.  Monckton,  Fielding  (N  /  •  Dr  r  RiiHnV  mi  "  ,  *  T  M.B..  Dundee;  31 

gate  ;  Mr.  J .  AlcMunn^Lcimlon  .-  'lIr  G  Mi  CorkeH  London^Tlr^M  **:**>*•*" 
Dr.  R.W.  Middleton.  Edinburgh;  Dr.'  R  F  Maynard  Hm-e 
Charing;  Mr.  James  Neal,  Birmingham  ■  Dr  I  sh'mrt  v  ■  A  Mr.  ...  1-.  Nola 

Potter.  Taunton ;  Dr.  G.  Neiv  on  PiU  ' I.ond o'n  -  m  R  ?6'  GlaSR0W'  P  1Ir  J  1 
Purcell.  iDublin;  Dr.  M.  Prichard,  Rhvl  R  Dr  T  5 

Mr.  A.  H.  Russell  Peterstield  •  Dr  t  aa  -du  j  „ HaB  Kedwood,  Rhymne: 
Preston ;  R.  W  M  '  s  i)|  f  !r  sbsrn  w,  Didsbury ;  Mr.  H.  M.  Rainsfor 

^=nMi,rs:  ^  me# 


BOOKS,  Etc.,  RECEIVED. 


The  Wife  and  Mother.  Bv  Ralnb  Viri.-crit  - r  ty  i""11’1  taws  ana  rarai 

M.D.  London:  The  WalterScottPnh’  By„  Jonathan  Hutchinson.  F.R( 
llshing  Co.,  Limited  "mo  a,  cott  Fub’  F-B.S  .LI  D.  London :  The  New  Sv< 

Preaching  and  Heahng.  The  Report  of  the  lltra.,  Igumea  ^  Pri°e  n0D-m 

IS.  ^a.fwsssaJ5  T7;tp-  ur*t& 

Jahresbericht  uber  die  Fortschritte  nnd  vT^Kr  a  Lond  ,  etc.,  and  Arnold  Cl 
Leistungen  auf  d em  G ebiete der  sn, i £  iln*  B.A.,  M.D  Cantab.,  M.R.C.P  It 

Hygiene  uni  JDemoSl  K  T  ....  London :  Henry  Kimpton.  lire. 
Bericht  tiber  die  JahreP1900  und  ltioi'  K"llscr  Jahrbuch.  Von  Professor 
VonA.GrotjahnundF  Knell  Te1^1:  Hi  Klrcli!If‘r  und  Dr.  Naumann,  I 

Gustav  Fiscber  1902  M  ~  '  na‘  others  Neunter  Band.  Zweites  H 

Electricity  in  Medicine  and  Surgerv  in  Frofessor  Dr.  A.  Gdrtner,  Die  ouellei 

assg  VAftSS  K  S53ft"Wr« 

nh?v“oRgyRlBvTv  Vcow?  M  d'S  The  Art  o^BreSing  as'the  Basis  of  T 

Borridee  and  Kunj-on  Co  1902  1  k  :  London :  J.  Curwen  and  Sons,  Limit 

^Inforwardmg  books  the  publishers  are  requested  to  state  the  selling  price. 


SI  ALE  Ol  (IIAKVES  FOK  ADVERTISEMENTS  I.V  TH 
BRITISH  MEIIICAL  JOLRKAL. 


have  recommended  hooded  ZZ  n?.°i'e,red  caLi'iage.  As  two  or  three 
some  to  know  that  in  fid  districts  lit  ct£f Fens theyiS  of  iery'mtle 


Eight  lines  and  under  ...  f 

Each  additional  line  ...  ...  A  ° 

A  whole  column 

A  page  ..  "■  '  17  6 

.  An  average  line  contains  six  words 

.the  of^Zl tt??"  bo  dGlivered’  addl’6ssed  to  'the  Manager 
publication  m  l  T  ?an  fl1  st  P°st  on  Wednesday  morning  precet 
ly  a  reference  Pa'd  f°r  at  thc  time,  should  be  accompai 

AsPsocia;*ne at'ufe  oSneri?  t0  Briti8h  Med 

be  paid  in  postage  stamps.  st'°ffice-  London.  Small  amounts  i 

Slmr  in 


20,  I902 


d 


SECTION  OF  TROPICAL  DISEASES. 


[The  British 
Medical  Journal 


829 


SEVENTIETH  ANNUAL  MEETING 

OF  THE 

ittsl)  JRetncal  Association. 

■t  Manchester ,  July  29th,  30th,  31st,  and  August  1st,  1902. 


( 


PROCEEDINGS  OF  SECTIONS. 


ICTIOA  OF  TROPICAL  DISEASES. 

William  R.  Kynsey,  C.M.G.,  F.R.C.P.I.,  President. 

PRESIDENT’S  ADDRESS. 

>rds  me  great  pleasure  to  preside  over  this  Section,  and 
mour  conferred  upon  me  by  the  British  Medical  Asso- 
1  in  appointing  me  your  President  is  one  I  highly 
hate.  I  accepted  the  position,  I  may  assure  you,  as  a 
iment  to  the  Colonial  Medical  Service,  in  which  I 
many  years  of  my  life. 

,  the  usual  custom  for  the  President  to  open  the  scien- 
msiness  of  this  Section  with  some  introductory  remarks 
hters  of  interest.  When  I  remember  the  high  profes- 
standing  and  the  discoveries  of  those  who  have  pre- 
me  in  office,  1  feel  constrained  to  ask  your  kind 
i-ence  for  any  defects  that  may  be  apparent  in  the  ob- 
’ions  I  address  to  you.  I  have  read  with  interest  and 
iction  the  addresses  which  have  been  delivered  from 
hair,  and  I  find  it  impossible  to  choose  a  topic  in  con- 
n  with  tropical  medicine  which  has  not  been  already 
touched  upon  by  my  predecessors. 

the  memorandum  of  the  Association  for  the  guidance  oi 
rs  of  Sections,  the  Presidents  are  wisely  requested  not  to 
er  a  formal  address  in  opening  their  Sections,  so  as  not 
terfere  with  sectional  work,  and  that  any  introductory 
rks should  not  occupy  more  than  fifteen  minutes.  I  need 
y  state  that  under  such  instructions  it  would  be  impos¬ 
tor  me,  even  if  I  possessed  the  necessary  knowledge,  to 
wtlie  advances  of  tropical  medicine  during  the  past  year, 
dwell  on  our  ignorance  of  the  causation  of  many  of  the 
ary  diseases  met  with  in  tropical  practice, 
the  words  of  Lord  Salisbury  on  a  memorable  occasion, 

1  live  in  a  small  bright  oasis  of  knowledge  surrounded  on 
des  by  a  vast  unexplored  region  of  impenetrable  mystery. 

1  age  to  age  the  strenuous  labour  of  successive  genera- 
wins  a  small  strip  from  the  desert  and  pushes  forwards 
>oundaries  of  knowledge”;  or,  as  that  great  philosopher, 
tssor  Huxley,  well  puts  the  same  id^a,  “  The  known  is 
?,  the  unknown  infinite :  intellectually  we  stand  on  an 
in  the  midst  of  an  illimitable  ocean  of  inexplicability  ; 
tusiness  in  every  generation  is  to  reclaim  a  little  more 
,  to,  add  something  to  the  extent  and  solidity  of  our 
sssions.” 

irvellously  minute  observation  is  perhaps  the  most  notable 
ire  of  scientific  research  in  the  last  quarter  of  the  nine- 
th  and  the  opening  years  of  the  twentieth  centuries,  com- 
d  with  a  severe  spirit  of  criticism,  and  that  now,  as  lias 
ys  been  the  case,  science,  like  religion,  metes  out  its 
rds  only  to  those  who  diligently  seek  it.  In  medicine  one 
ie  most  surprising  discoveries  has  been  the  relationship 
h  has  been  proved  to  exist  between  insects  and  grave 
ise— the  direct  outcome  of  the  modern  spirit  of  re- 
ih. 

lave  no  intention  of  occupying  your  time  with  an  account 
lie  successive  malarial  discoveries  made  by  observers  of 
rent  nations  which  can  now  be  found  in  the  textbooks,  and 
mown  even  to  the  man  in  the  street,  nor  with  the  unworthy 
itions  too  often  raised  by  discussions  about  priority.  But 
annot  be  too  often  repeated  that  in  the  whole  story  of 
ical  science  there  has  been  recorded  nothing  more  won- 
ul  than  the  prophylactic  measures  which  have  followed 
he  discovery  of  the  malarial  organism  by  the  illustrious 
ichman,  Laveran,  and  by  the  investigations  into  its  life- 
ory  by  Italian,  German,  and  American  observers,  and  by 
own  countrymen,  Manson  and  Ross,  according  to  the 
uimental  method  advocated  by  Bacon  and  Harvey.  It 
e  investigators  have  no  other  reward,  they  will  have  the 


highest  satisfaction  men  of  science  can  enjoy— that  of  extend¬ 
ing  our  knowledge  of  disease  and  of  doing  good  to  humanity. 

I  consider  the  discovery  of  the  malaria  parasite— and  that 
man  is  its  temporary  and  the  mosquito  its  definitive  host 
and  transmitter,  that  it  completes  its  asexual  life  and  pre¬ 
pares  its  sexual  forms  in  human  blood,  while  it  completes 
the  sexual  cycle  of  life,  that  by  which  the  life  of  the  parasite 
external  to  man  is  assured  in  a  particular  species  of  mos¬ 
quito,  and  that  man  becomes  infected  only  through  the  bite 
of  the  Anopheles — one  of  the  most  epoch-making  events  of  the 
ao-e  in  which  we  live.  It  may  be  truly  said  that  scientific 
research  has  gone  hand  in  hand  with  practical  and  preventive 
medicine.  The  physician  can  give  quinine  with  a  full  know- 
ledge  of  liow  his  remedy  acts;  and  the  sanitanan  can  tiy, 
and  in  many  cases  succeed  in  preventing  the  occurrence  o 
malarial  diseases  by  methods  devised  on  scientific  principles. 
The  treatment  and  the  modern  prophylaxis  of  malaria 
exemplifying  the  idea  of  Socrates  and  Plato  that  right 
knowledge  involves  right  action.” 

Another  most  gratifying  result  of  the  study  of  the  causation 
of  malaria,  and  directly  traceable  to  it,  ts  the  increased 
interest  taken  in  the  investigation  of  all  tropical  diseases  by 
the  establishment  of  schools  of  instruction  and  the  formation 
of  scientific  expeditions  and  travelling  scholarships.  In 
the  Schools  of  Tropical  Medicine  of  London  and  Liverpool, 
and  from  the  lectures  on  diseases  of  the  tropics  in 


many  of  our 


colleges,  the  medical  man  intending  to 


practise  abroad  can  acquire  an  acquaintance  with  the 
diseases  he  will  be  called  upon  to  treat,  special  advantages 
long  enjoyed  by  the  army,  Indian,  and  naval  services  in  the 
great  schools  of  Netley  and  Ilaslar.  I  have  the  most  grat«^ 
recollection  of  the  instruction  I  received  at  hetley,  where 
diseases  from  all  parts  of  the  world  could  be  seen  and 
studied.  No  one  who  had  the  privilege  of  their  acquaintance 
can  forget  the  gifted  and  amiable  Parkes,  the  father  of 

hvgiene,  that  accomplished  gentleman,  speaker,  and  writer 
Maclean,  whose  lectures  may  still  be  read  with  profit,  and 
Aitken,  the  first  pathologist  of  Ins  day  whose  work  is  a  store¬ 
house  of  facts  relating  to  tropical  medicine.  It  is  pleasant 
for  an  old  Netley  man  to  feel  that  the  instruction  in  that 
great  school  has  not  deteriorated,  and  that  it  continues  to 
fend  forth  highly- trained  officers  ever  ready  to  fight  disease 
in  any  part  of  the  world.  If  the  rumour  is  true  that  the  army 
school  is  to  be  soon  moved  to  London,  I  am  suie  you  will  a  . 
-join  me  in  wishing  it  a  brilliant  future. 

In  the  history  of  the  past  year  there  is  no  great  discovery 
to  be  recorded  ;  it  may  be  looked  back  upon  as  one  of  steady 
progress  in  elucidating  some  of  the  many  problems  of  tropical 
medicine,  the  greatest  and  most  beneficent  being  m  the 
scientific  prevention  of  disease.  In  the  ease  of  yellow  fever 
the  mosquito — a  Culex,  not  Anopheles— has  been  tried  and 
found  guilty  of  being  the  sole  agent  m  the  spread  of !  that 
disease.  In  Havana  yellowr  fever  was  endemic  for  a  centu  y 
and  a- half ;  during  the  past  year  it  has  been  freed  from  the 
scourge  by  killing  the  mosquitos  in  the  neighbourhood  of  each 
focus  of  disease  as  discovered,  and  by  carefully  disinfecting 
every  house  that  had  lodged  a  yellow-fever  patient  in  order 
to  destroy  the  mosquitos  that  had  bitten  a  sick  person.  Ibis 
great  sanitary  triumph  must  ever  redound  to  the  honour  of 

American  medicine.  „  i;ttiP 

No  excuse  is  necessary  in  this  Section  for  dwelling  a  little 

on  the  important  subject  of  the  prophylaxis  of  malaria  An 

epidemic  of  any  kind  is  among  the  most  costly  in  Lie  ana 
money  that  can  befall  a  town  or  district.  An  epidemic  of 
malaria  differs  from  other  outbreaks  of  diseas a;  n  this  : im 
portant  fact,  that  its  effects  are  not  limited  to  the  deaths 
causes,  but  that  it  often  leads  to  years  of  suffering,  povertj  , 

3  n?aTe°WghLunthority  for  stating  tl.at,  taking  one  year  *ith 

^SKnni^WeSiSeSdf  oFtUe^Walohere^  ejpeditioo. 

malaria  tliat^acma^ingh'Fergnson  the  eijemy  and  all^Eurojie 
believed  the  British  forces  were  exterminated  wa  ana 
stonned  the  great  Panama  scheme  of  de  Lesseps.  1  nave 
known  districts  in  Ceylon  almost  depopulated.  A  most 
disastrous  outbreak  occurred  some  years  ago  at  Galle 
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town  previously  malaria  free— attended  with  great  loss  of  life 
in  consequence  of  the  construction  of  a  railway  the  embank¬ 
ments  ot  which  were  made  by  excavating  pits  at  the  sides 
that  soon  were  filled  with  rain  water,  in  those  days  the 
ongm  of  the  fever  was,  of  course,  attributed  to  disturbance 
of  soil.  \\  e  now  know  the  pits  provided  breeding  places  for 
the  Anopheles,  and  the  Sinhalese  and  Tamil  labourers  from 
malaria  districts  supplied  the  organisms. 

Although  we  were  ignorant  of  the  true  conditions  which 
caused  the  outbreak,  we  advised  the  filling  up  of  the  pits  on 
the  disturbance  of  soil  theory  with  satisfactory  results,  prov¬ 
ing  that  much  can  be  done  in  the  prevention  of  disease  before 
lull  knowledge  of  causation  is  reached. 

I  will  only  oceupy  a  few  minutes  of  your  time  while  I 
describe  two  experiments-one  made  by  the  Colonial  Office 
on  Dr.  Mansons  advice,  and  the  other  by  the  Japanese 

fent’  WhlrCh  c;learIy.slfl0w  ifc  is  both  Possible  and  prac¬ 
ticable  to  prevent  malarial  infection.  F 

In  the  experiment  conducted  by  Drs.  Sambon  and  Low  m 
the  Roman  Campagna  and  in  London  in  order  to  prove  the 
truth  or  error  of  the  mosquito  malarial  theory,  and  also  how 
far  protection  against  malaria  might  be  consistent  with  the 

fv!diniaryiaiVOCatlonsof  life,twoexPerimentswere  necessary  one 
that  healthy  persons  in  London  should  be  bitten  by  infected 
mosquitos  from  a  malarious  region,  and  the  second  that  men 
should  live  in  an  undoubtedly  malarious  place  during  the 

ThVnearpShiun’  kemg  protected  only  from  the  bites  of  mosquitos. 
Those  bitten  in  London  contracted  ague.  Drs  Sambon  and 
Low  and  two  others  lived  in  a  mosquRo-hoof  hut  “  a  most 

i?,ff„nsaytma  arlou,8  l,lat','.ln  Laly,  where  all  the  inhabitants 
suffered  fiom  malaria.  The  four  inhabitants  of  the  hut 
remained  perfectly  healthy  all  the  time,  and,  I  believe,  are  so 
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The  experiments  by  the  Japanese  Government  were  carried 
out  on  the  Island  of  Eormosa,  and  they  furnish  a  most  conclu¬ 
sive  demonstration  of  the  relations  between  mosquitos  and 
malaria.  A  battalion  of  soldiers  who  were  completely  pro¬ 
tected  from  mosquitos  for  161  days  during  the  malaria  season 
escaped  the  disease  entirely ;  whereas  there  were  259  cases  of 
malaria  in  another  battalion  in  the  same  place  and  during  the 
same  length  of  time  not  protected  from  mosquitos.  g 

y°u  will  agree  with  the  conclusions  of  Drs.  Sambon 
and  Low  that  their  experiments  prove  that  mosquitos  only 
are  capable  of  transmitting  malarial  fever;  that  protection 
fiom  their  bite  implies  absolute  immunity  ;  and  that  protec- 

neresfa?v  fVT»iVb„alned-  , I(  ,urth«'.  p™of  ^considered 
JwanesehxperSt  °  “  18  furnished  by  the 

By  a  study  of  the  life-history  and  surroundings  of  the 
Anopheles  and  by  varied  and  long-continued  experiment 
Ross  has  determined  the  best  means  of  preventing  maTarial 
infection.  He  advised  the  extermination  of  the  ^Anopheles 
and  although  this  is  difficult  it  is  not  so  difficult  as  at  first 
sight  it  appears.  These  mosquitos  breed  in  small  noolq 
certain  kind  easily  recognized  and  easily  dealt  with  always 
close  to  human  habitations,  as  the  females  mult  nasa  fre 
quently  between  the  pools  where  they  lav  the?  eggs^nd  the 
houses  where  they  obtain  their  food.  If  the Anophdes  are 
found  in  a  house  the  breeding  puddles  are  close  bv  The 

8T XTVS1  ,pf0,ntr8 ,dyi\M ,rom Eoss's ™-k a°retw„y ;  rhe 

i.  Ihat  the  life  of  the  Anopheles  is  in  direet  and  intimate 
1  elation  with  the  annual  epidemics  of  malarial  fever 

lhat  lt  is  only  necessary  to  drain  the  Anopheles  puddles 
and  not  the  whole  of  a  malarious  district.  ^ 

I  belieye  the  discovery  of  the  malarial  parasite  and  tbe 
investigations  into  the  life-history  of  the  mosauito  which 
conveys  it  to  man  have  placed  us  in  the  position  Jo  suggest 
measures  which  if  carried  out  would  have  the  effect  iff  an 

dls^ricf1of  largely  reducing  the  amount  of  malarial 
fever  and  eventually  of  exterminating  it. 

■I-  ^alarial  fevers  should  be  included  and  notified  amoni- 
tent  tell  spreaT’  3°  plecautio"8  c0“ld  be  taken  to  pre? 

SSW.SS1” to  prevent  as  ,aras 

comingrto  aheTltlty'plare^  infecT moStu°tol  ^ 


4.  The  puddles  in  which  the  Anopheles  breed  shn.,’ 
drained  and  filled  up  or  treated  with  kerosene  to  deat™, 
larvae.  i 

5-  Boors  and  windows  of  houses,  gaols,  and  hosnih.' 
malarious  districts  should  be  screened  with  wire  giu/P 
beds  should  be  provided  with  netting  to  prevent  mocn' 
entering  and  biting  the  occupants. 

I  am  painfully  aware  how  far  this  address  falls  shor 
what  might  have  been  accomplished  by  a  more  skilful  l 
writing  upon  the  all-important  subject  of  malarial  nn 
tion,  but  my  remarks  will  not  be  thrown  away  if  they  in( 
those  not  acquainted  with  recent  work  to  take  an  inten 
and  to  appreciate  the  wonderful  results  in  tropical  medi 
which  have  followed  on  the  discovery  of  the  malarial  r 
site. 

Let  knowledge  grow  from  more  to  more 
But  more  of  reverence  in  us  dwell ; 

That  mind  and  soul  according  well', 

May  make  one  music  as  before  : 

But  vaster. 

(In  Memoriam). 


A  DISCUSSION  ON  BERI  BERI. 
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I.— Patrick  Manson,  C.M.G.,  M.D.,  LL.D.,  F.R.S., 
Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colom'e- 

THE  PROPHYLAXIS  AND  TREATMENT  OF 
.  BERI-BERI. 

In  discussing  the  etiology  of  beri-beri  it  is  of  importance  t 
from  the  outset  we  should  be  in  agreement  as  to  what 
word  beri-beri  indicates.  We  know  for  a  fact  that  the  U 
has  been  applied  to  ankylostomiasis,  to  epidemic  drop«v 
sleeping  sickness,  and  to  a  variety  of  other  diseases-  ar. 
am  not  quite  sure  that  even  at  the  present  day  it  is  alw 
correctly  employed.  Indeed,  it  is  doubtful,  and,  until 
know  how  to  isolate  and  recognize  the  specific  cause,  it  \ 
continue  to  be  doubtful  if  we  can  diagnose  this  disc 
correctly  in  every  instance.  I  am  sometimes  tempted 
think  that  even  the  most  experienced  tropical  practition 
include  several  specifically  distinct  forms  of  neuritis  urn 
this  one  term  beri-beri. 

The  history  of  malaria  should  be  a  warning  to  us  in  t 
matter.  Until  Laveran  taught  us  to  recognize  the  cause— t 
geim— of  malaria,  and  thereby  enabled  us  to  ac-curati 
separate  oft  and  define  the  malarial  group,  it  was  often  hi 
to  say  whether  certain  tropical  fevers  were  malarial  orwi 
not  malarial.  Certain  it  is  that  formerly  many  types 
ever  which  we  now  know  were  non-malarial  were  regarded 
malarial.  In  the  pre-Laveran  age  all  we  bad  to  go  on,  both 
classification  and  in  diagnosis,  were  the  ordinary  clinical  sig 
and  symptoms  ;  and  we  now  know  how  misleading  these  ha 
proved  to  be.  In  this  respect,  as  it  was  with  malaria  twen 
yeaisago,  so  is  it  at  the  present  day  in  regard  to  beri-be 
Until  we  have  discovered  the  germ,  virus,  physio-pathologk 
condition,  or  whatever  the  vera  causa  of  beri-beri  mav  be,  ai 
until  we  know  how  to  recognize  this  in  our  cases,  we  are  su 
o  be  moie  or  less  at  sea  in  our  definitions,  classificatior 
descriptions,  and  diagnoses. 

Clinically,  beri-beri  is  a  multiple  peripheral  neuritis.  Fro 
tfie  etiological  standpoint,  in  the  tropics  as  elsewhere,  the 
are  many  kinds  of  peripheral  neuritis.  But,  though  eti 
ogically  distinct,  all  kinds  of  peripheral  neuritis  have  nece 
sai  uy  much  in  common,  clinically.  Peripheral  neuritis  is 
sequela,  rather  than  a  disease.  Hence  adifficul 
in  differentiating  them  etiologically,  that  is,  in  claesifyii 
t  iem  sc‘lpntifically,  and  in  diagnosing  the  morbid  causes  i 
diseases  this  condition  belongs  to. 

1  ndoubtedly  in  the  tropics  there  are  cases  of  peripher; 
neuritis  arising  from  alcohol,  from  ptomaines  of  different  kind 
rom  minerals,  such  as  tin  and  arsenic,  and  from  organ 
poisons  developed  in  the  body  in  the  course  of  specif 
infections. 

In  bei  i-beri  districts  it  must  often  happen  that  such  cast 
ai  c  regarded  as  beri-beri.  Indeed,  it  has  lately  been  suggeste 
tfiat  many,  if  not  all,  cases  reputed  to  be  beri-beri  are  real  1 
arsenical  poisoning;  and  the  fact  that  traces  of  arsenic hav 
>een  discovered  in  the  hair  of  such  patients  has  been  adduce 
m  support  of  this  hypothesis.  I  would  not  deny  that  ai 
senical  neuritis  is  uncommon  in  the  tropics,  but  1  feel  quit 
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,in  that  what  is  generally  regarded  as  beri-ben  has 

ins to  do  with  arsenic,  is  not  arsenical  neuutis.  I  have 
nSbt  arsenic  may  bs  frequently  discovered  in  the  hair  of 
berics  but,  considering  the  habits  of  the  natives  of  some 
he  countries  in  which  beri-beri  occurs,  this  is  only 
’tJght  be  expected.  The  Chinese,  for  example  fre- 
tlv  use  this  mineral  in  the  arts,  sometimes  in  agriculture, 
verv  often  in  their  tobacco.  Dr.  Preston  Maxwell  lately 
me  samples  of  Chinese  tobacco  to  which  arsenic  had 
,  intentionally  added  with  the  object  of  giving  it  a  peculiar 
much  relished  garlicky  flavour.  This  is  quite  a  common 
Sn  in  China.  Habitual  consumers  of  such  tobaccos, 
berics  and  non-beri-berics  alike,  would  certainly  show 
es  of  the  mineral  in  their  epithelial  tissues  when  these 
^chemically  tested.  This  does  not  prove  that  ben-ben  is 
to  arsenic.  I  am  not  aware  that  any  correspondence  in 
distribution  of  beri-beri  and  in  the  prevalence  of  arsemc- 
12  customs  has  been  shown  to  exist.  Indeed,  111  the  case 
rsenic-flavoured  tobacco  the  opposite  is  often  the  case,  for 
-beri  is  specially  prevalent  in  such  places  as  gaols  and 
doIs,  institutions  in  which  tobacco  smoking  is  not  per- 

arther,  as  an  argument  against  arsenic  being  the  cause 
lerbberi,  I  would  mention  that  it  is  by  no  means  un¬ 
axon  to  exhibit  arsenic  medicinally  in  the  later  stages  of 
disease.  I  have  never  seen  or  heard  of  an  aggravation  of 
symptoms  by  this  practice.  Were  arsenic  the  cause  of 
i-beri  such  a  practice  would  surely  be  hurtful.  . 

here  are  many  other  arguments,  clinical  and  epidemio- 
ical  which  might  be  brought  forward  to  show  that  arsenical 
iritis  and  beri-beric  neuritis  are  distinctly  different  condi- 
is  There  is,  however,  one  form  of  endemic  neuritis  pre- 
ent  in  certain  parts  of  the  tropics  which,  judging  by  its 
uliar  symptoms,  might  answer  to  chronic  arsenical  poison- 
I  refer  to  the  neuritis  described  by  Dr.  Strachan  as 
ng  so  prevalent  in  Jamaica,  and  probably  elsewhere  in  the 
!St  Indies,  and  which  is  characterized  by  trophic  skin 
ions  such  as  are  common  in  arsenical  neuritis,  and  lmplica- 
a  of  the  higher  centres— symptoms  in  my  experience  very 

e,  if  not  unknown,  in  beri-beric  neuritis. 

,Ve  often  hear  of  malarial  neuritis,  and  sometimes  of  small 
demies  even  of  what  is  described  as  malarial  neuritis.  I 
1  convinced  that  the  vast  majority  of  these  cases  and 
idemics  were  really  beri-beri.  I  believe  there  is  such  a 
ing  as  malarial  neuritis,  but,  judging  by  my  experience,  it  is 
exceedingly  rare  condition,  and  never  occurs  as  an  epi- 
mic.  It  is  not  enough  that  a  neuritis  occurs  in  a  malarious 
strict,  or  that  it  follows  close  on  a  malarial  attack  to  warrant 
e  conclusion  that  such  neuritis  is  malarial.  Mem  brea 
eir  legs  sometimes  in  malarial  districts,  and  doubtless  even 
ring  or  immediately  after  a  malarial  attack,  but  this  does 
t  prove  that  the  fracture  was  malarial.  So  in  regard  to 
me  recorded  instances  of  so-called  malarial  neuritis.  At 
esent  there  is  in  the  Seamen’s  Hospital,  Albert  Docks,  a 
in  suffering  from  well-marked  beri-ben,  who  at  the  same 
ne  is  the  subject  of  a  concurrent  malarial  infection. 

'he  patient  is  a  Danish  seaman,  16  years  of  age.  ^ast  December  his 
p  was  on  the  Congo,  and  there,  on  the  25th  of  the  w kedbv 

it  attack  of  fever.  It  was  tertian  in  type,  and  was  promptly  checked  by 
.nine.  The  ship  sailed  for  Santos,  in  the  Brazils,  on  January  i4th,  1902 
the  voyage  he  had  a  recurrence  of  his  fever,  which  was  again  checked 
quinine.  The  ship  left  Santos  for  Falmouth  in  March.  Three  weeks 
t  his  legs  began  to  swell.  Presently  the  oedema  extended  to  the  tnink 
d  he  suffered  much  from  breathlessness  and  palpitations.  DunDg  the 
t  fortnight  of  the  voyage  he  was  unable  to  walk.  0,n  treat  ed 
lmouth  lie  went  to  hospital,  where  his  case  \vas Regarded  and  tieated 
one  of  beri-beri.  He  remained  in  lalmouth  f01  a  “ontli  and  the 
lie  onto  London.  On  admission  to  the  Sea'nens  Hospital  on  July  9t.l1 
i  temperature  was  normal,  but  it  was  noted  that  his  heart  w  ,7 

itable.  He  had  marked  foot-drop,  liyperaesthesia  of  the  calf, 
enar,  and  hypothenar  muscles,  weakened  hand  S'asp,  absent  knee 
•ks,  numbness  of  shins,  high-stepping  gait,  and  othei  g 
ripheral  neuritis.  The  oedema  had  disappeared.  Mis  spleen  and  liver 
:re  markedly  enlarged.  On  the  following  day  his  fever 

1. 40,  and  on  microscopic  examination  malignant  teitian  Paras 
nils— were  found  in  his  blood.  After  a  day  or  two  he  Put  on 

quinine.  His  fever  quickly  yielded,  but  by  July  17th  crescents 
gun  to  appear  in  the  peripheral  circulation.  There  can  be 
m  but  that  this  lad  was  the  subject  of  a  malarial  infection  and  concur 
nt  beri-beri.  The  blood  examination  proved  ^6  malaria,  an  ttt< 
aracter  of  the  symptoms,  together  with  the  f.^ht  which  he  1  _  » 

at  one  of  his  mates  had  died  on  the  voyage  with  dropsical  and •  paretic 
mptoms  exactly  like  his  own,  proved  the  beri-ben.  As  malariaineu 
a  rare  disease,  it  is  in  the  highest  degree  improbable  that 
a  very  rare  rare  condition  should  thus  occur  simultaneously  0 
ip's  company. 

4 


In  the  same  ward  with  this  patient  there  is  another  malarial 
case  with  pronounced  tuberculous  disease  9f  the  lungs.  The 
usual  physical  signs  and  tubercle  bacilli  in  the  sputum  are 
present.  The  neuritis  in  the  one  case  is  no  more  the  result  of 
the  concurrent  malarial  infection  than  is  the  tuberculosis  in 

the  other.  ,  ,  .  ,  .  ... 

The  diagnosis  of  the  different  forms  of  peripheral  neuritis 
is  often  from  the  clinical  symptoms  alone,  extremely  diffi¬ 
cult  if  not  impossible.  If  I  were  asked  what  clinical  points  I 
would  rely  on  in  making  a  diagnosis  as  between  beri-beric 
and  malarial  neuritis,  I  wcpuld.  say,  for  the  former,  marked 
pronGness  to  cardiac  implication  ;  for  the  latter,  impanment 

We  have  as  an  out-patient  at  the  Seamens  Hospital  just 
now  a  man  who,  while  in  Northern  Nigeria  last  October  and 
November,  had  severe  and  well-marked  malarial  fever.  He 
was  treated  with  quinine  and  got  over  the  fever,  but  imme¬ 
diately  developed  intense  neuritis,  which  in  a  short  time 
culminated  in  complete  paresis  of  the  lower  limbs,  weakness 
of  the  upper  extremities,  and  a  high  degree  of  liyperaesthesia 
of  the  calf  muscles.  At  one  time  he  was  quite  unable  to  walk. 
He  is  now  slowly  recovering,  and  can  walk  a  mile  or  two 
without  much  difficulty.  I  have  seen  a  good  many  similar 
cases  from  West  Africa,  and  am  often  puzzled  about  then- 
diagnosis.  One  and  all,  including  the  patient  I  have just 
referred  to,  have  complained  of  loss  of  memory.  “West 
Coast  memory”  it  is  called  in  that  part  of  the  world,  wheie  1 
is  a  well-recognized  condition.  I  haye  not  remarked  this  loss 
of  memory  in  beri-beri.  It  is  certainly  often  a  pronounced 
feature  after  malaria.  I  have  seen  patients  in  whom  this  loss 
of  memory  has  been  complete.  I  am  attending  just  now  a 
gentleman,  51  years  of  age,  who,  after  a  short  stay  on  je 
West  Coast,  contracted  a  severe  malarial  infection.  This 
was  in  March  of  this  year.  Since  that  time  his  memory  for 
events  occurring  during  and  after  the  fever  is  a  comp  ete 
blank.  He  is  not  very  anaemic,  but  his  spleen  was  a  short 
time  ago  distinctly  enlarged,  so  that  there  can  be  little  doubt 
as  to  the  nature  of  the  fever  he  suffered  from.  He  can  con¬ 
verse  quite  rationally  on  matters  referring  to  dates  antecedent 
to  his  fever,  but  his  memory  for  recent  events  is  so  bad  that 
he  cannot  tell  even  what  he  has  had  for  breakfast  five  minutes 

af  iemay  bewro^g,  but  I  think  this  point  of  loss  of  memory 
is  of  some  diagnostic  value  in  deciding  between  a  malarial 
and  a  beri-beric  neuritis.  It  is  of  less  value,  in  diagnosm0 
certain  other  forms  of  neuritis  from  the  malarial  type,  for  we 
know  that  alcohol  and  the  toxins  resulting  from  a  variety  of 
other  infections,  and  diseases  producing  anaemia  often  gi\  e 
rise  to  the  same  condition. 

Whilst  fully  recognizing  its  inadequacy  and  the  possibility 
Lat  it  covers  forms  of  neuritis  other  than  beri-beri,  I  woul 


that  it  covers  luuuo  ui  ''—7-  - - -  .  - 

suggest  the  following  features  as  a  basis  on  which  to  found 
oufrecognition  of  that  disease  as  a  distinct  form  of  multiple 
neripheral  neuritis,  and  as  more  or  less  distinguishing  it 
from  other  pathological  groups  with  neuritis  as  their  leaning 
clinical  phenomenon : 

x.  Our  ignorance  of  its  cause.  . 

2.  Its  occurrence  as  an  endemic  and  epidemic  disease. 

2  Its  nroneness  to  produce  cardiac  disability  and  dropsy. 

I  Non-implication  of  the  cranial  nerves,  with  the  exception 

°!5t.1  Non-impiicationof  the  intellectual  and  emotional  centres. 
6  Rarity  or  complete  absence  of  trophic  skin  lesions. 

7!  High  rate  of  mortality  under  certain  conditions. 

1  shall  take  it,  but  always  with  the  reserve  I  mention,  that 
a  neuritis  exhibiting  these  features  is  ^i-beri- 

In  considering  the  etiology  of  a  disease  it  is  [convenient 

divide  the  subject  into :  ,  .  incripniiate  or  im- 

1.  The  immediate  cause— germ,  toxin,  inadequate  01  im 

nroner  food,  traumatism,  or  whatever  it  may  be.  , 

p™PTi,e  means  by  which,  or  the  medium  through  which,  the 

TTheTcumstances  personal  to  the  individual  which  in- 

the  patr 1  farr 

able.ortSe Reverse? To  the  application  and  operation  ol  the 

CaTtSfs  a  somewhat  humiliating  fact  that  although  beri-beri  is 
a  disease  of  first-class  importance  in  the  tropics,  although  it 
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exhibits  peculiarities  in  its  epidemiology  so  striking  that  they 
seem  to  suggest  that  surely  the  cause  cannot  be  hard  to  find, 
and  that  although  not  a  few  investigators,  medical  and  lay, 
have  diligently  set  themselves  to  find  this  cause,  we  are  about 
as  ignorant  of  its  true  nature  and  of  the  medium  in  which  it 
is  applied,  and  of  the  other  etiological  circumstances  as  was 
Bontius  when  he  wrote  about  beri-beri  over  two  hundred  and 
fifty  years  ago.  Quite  recently  there  may  have  been  some 
advance,  but  even  these  recent  advances  are  more  in  the 
direction  of  showing  what  beri-beri  is  not,  rather  than  in  the 
direction  of  showing  what  it  is. 

I  think  I  shall  best  provoke  useful  discussion  if  I  state  my 
own  view  on  the  etiology  of  the  disease,  giving  briefly  some 
of  the  facts  and  arguments  on  which  these  views  are  founded, 
and  in  the  course  of  this  expose,  discussing  or  alluding  to  other 
current  hypotheses. 

Assuming,  and  once  more  emphasizing  that  I  do  not 
lose  sight  of  the  fact  that  it  is  an  assumption,  that  we  are 
dealing  with  only  one  form  of  neuritis  in  what  we  call  beri¬ 
beri,  I  hold  that  this  neuritis  is  produced  (a)  by  a  toxin, 
(b)  the  product  of  a  germ  operating  in  (c)  some  cultuie 
medium  ( d )  located  outside  the  human  body.  Further  I 
hold  that  (e)  the  said  toxin  enters  the  body  neither  in 
(f)  food  nor  in  (g)  water  and  am  thereby  forced  to  conclude  that 
it  is  introduced  (h)  through  the  skin  or  (1)  that  it  is  inhaled. 

I  may  be  all  wrong  in  this  view  ;  to-morrow  some  new  fact 
may  upset  it.  But  for  the  present  this  is  the  result  of  my 
study  of  other  men’s  work  and  of  my  own  observations.  At 
all  events  it  is  the  thesis  I  propose,  and  am  prepared  to 
defend.  The  various  points  thus  advanced  I  shall  deal  with 
seriatim,  but  necessarily  briefly.  I  shall  allude  in  some  detail 
to  certain  recent,  and  some  of  them  unpublished,  observa¬ 
tions,  saving  time  by  assuming  your  acquaintance  with  the 
less  recent  literature  on  the  subject. 

1.  The  Immediate  Cause  of  Beri-beri  is  a  Toxin. 

The  analogy  of  many,  possibly,  with  the  exception  of  leprosy, 
of  all  known  forms  of  peripheral  neuritis  encourages  this  view. 
But  besides  analogy  we  have  other  and  direct  evidence  in 
support. 

It  is  now  generally  recognized  that  the  most  important 
measure  in  the  management  of  a  case  of  beri-beri 
is  the  removal  of  the  patient  from  the  place  in  which  he 
sickened.  If  this  be  done  at  a  stage  of  the  disease  sufficiently 
early,  and  provided  the  dose  of  virus  has  not  been  over¬ 
whelming,  in  the  course  of  a  short  time — generally  a  week  or 
ten  days— the  symptoms  begin  to  mend,  at  all  events  not  to 
advance,  and  if  the  patient  survive  the  first  fortnight  after 
removal  he  almost  invariably  recovers.  On  the  other  hand 
his  mates  who  may  have  been  left  in  the  endemic  spot  will 
continue  to  be  ill  for  months,  and  many  of  them  will  verv 
likely  die.  J 

This  is  our  experience  at  the  Seamen’s  Hospital,  Albert 
Docks.  The  figures  I  have  already  published  and  therefore 
need  not  repeat  them.  I  prefer  to  bring  forward  later  and 
more  extensive  evidence  collected  by  one  who  at  the  time 
was  committeed  to  no  opinion.  Dr.  Travers,  of  the  Federated 
Malay  States  Medical  Service,  in  a  paper  which  I  trust  will 
D6  published  soon,  states  that  the  new  gaol  in  Kuala  Lumpor 
— the  Pudoh  Gaol  as  it  is  called — was  occupied  for  the  first 
time  in  January,  1S95,  th©  building  which  has  come  to  be 
known  as  the  Old  Gaol  being  vacated  at  the  same  time.  For 
many  years  no  case  of  beri-beri  had  arisen  in  this  Old  Gaol. 

In  the  month  of  August  following  the  transference  of 
prisoners  beri-beri  broke  out  in  the  new  or  Pudoh  Gaol.  The 
mortality  ran  high.  No  fewer  than  32  cases  occurred  in 
September,  and  there  was  a  case  mortality  of  31.7  per  cent. 
The  authorities,  remembering  its  salubrity  as  regards  beri¬ 
beri,  on  and  after  October  1st  retransferred  all  the  cases  of 
beri-beri  in  progress  at  the  Pudoh  Gaol  to  the  Old  Gaol,  and 
also  all  cases  subsequently  originating  there.  Immediately 
the  case  mortality  began  to  fall;  from  the  31.7  per  cent  in 
September  in  the  Pudoh  Gaol  it  fell  in  the  Old  Gaol  in  October 
to  15.57  per  cent.,  in  November  to  6.15  per  cent.,  and  in 
December  to  only  4.25  per  cent. 

On  this  and  similar  experiences  I  argue  that  the  cause  of 
beri-beri  cannot  be  a  germ  living  and  multiplying  in  the 
body  of  the  patient,  for,  if  it  were  such,  the  patient  when  he 
left  the  endemic  spot  would  still  carry  the  germ  with  him 


and  the  disease  it  produces  would  continue  until  immmc 
had  been  acquired.  You  cannot  get  rid  of  a  scarlet  fever  I 
fection,  or  of  a  small-pox,  or  of  an  ague,  or  of  a  «Vnhi 
merely  by  leaving  the  place  where  the  germ  of  these  u 
acquired.  But  you  can  get  rid  of  a  toxin  in  this  wav  and 
the  dose  of  toxin  is  not  renewed  the  effects  of  the’  initi 
dose  will  gradually  subside.  Stop  his  drinks  and  the  subu 
of  alcoholic  neuritis  after  a  week  or  two,  if  he  survives  beei 
to  mend.  ’ 

Pekelharing  and  Winkler,  who  regarded  beri-beri  as  anil 
fection  by  a  bacterium,  attempted  to  get  over  the  difficn] ! 
suggested  by  this  fact  of  the  improvement  of  patients  < 
leaving  the  endemic  area  by  assuming  that  the  bacterium 
and  must  be  frequently  introduced  into  the  body  by  repeat, 
infections.  _  This  is  a  roundabout  way  of  getting  over  : 
obvious  objection  to  their  germ-infection  theory.  The 
assumption  is  quite  unsupported  either  by  fact  or  analo<- 
Moreover  the  germ  they  supposed  to  be  the  cause  of  beri-be 
is  now  quite  discredited. 

As  you  are  doubtless  aware,  so-called  beri-beri  germs  ha\ 
been  described  as  occurring  in  the  blood  of  beri-beri  patient 
Very  few  observers  have  found  the  same  germ,  and  man 
careful  observers  have  failed  to  find  any  germ  whateve 
Ihe  latest  observations  in  this  direction  with  which  I  am  ai 
quainted  are  those  by  Dr.  Arthur  Stanley,  Health  Officer  < 
Shanghai.  They  appear  in  the  current  number  of  that  val: 
able  publication,  the  Journal  of  Hygiene.  Dr.  Stanli 
summarizes  his  work  as  follows  :  “  Thirty  cases  (of  beri-ber 
where  the  symptoms  were  well  marked,  and  in  stages  bot 
before  and  after  loss  of  knee-jerks  were  examined.  A  bar 
being  placed  round  the  arm  to  distend  the  veins,  the  ben 
of  the  elbow  was  sterilized  by  10  per  cent,  lysol  j 
strong  alcohol,  repeatedly  rubbing  in  for  half  an  hour,  an 
washed  with  ether.  The  needle  of  a  sterile  all-metal  syring 
was  plunged  into  the  median  cephalic  vein  and  1  c.cm.  c 
blood  withdrawn.  The  blood  was  examined  under  the  micro 
scope  directly,  and  was  stained  with  methylene  blue  with 
negative  result.  Tubes  of  peptone  bouillon,  gelatine,  aga' 
and  blood  serum  were  inoculated  with  two  or  three  drops  c 
blood  in  each;  deep  stabs  in  glucose-agar  were  also  madi 
if  the  adventitious  inoculation  by  staphylococcus  aureu 
and  M.  tetragenus  respectively  of  two  out  of  150  tubes  inocu 
fated,  all  remained  sterile.  Six  rabbits  were  injected  simui 
taneously  with  1  c.cm.  of  blood  from  6  well  marked  cases  0 
beri-beri,  but  nothing  resulted.” 

I  fancy  had  Pekelharing  and  Winkler  and  their  follower: 
worked  as  carefully  as  Dr.  Stanley  did  we  would  have  hear: 
less  about  bacteria  in  the  blood  of  beri-berics.  Observe 
Dr.  Stanley  sometimes  worked  with  blood  from  cases  befon 
the  loss  of  knee-jerk— that  is  to  say,  during  the  period,  wer< 
the  cause  of  beri-beri  a  bacterium  in  the  blood,  when  pre 
sumably  they  would  be  proliferating  and  in  greatest 
abundance. 

I  hold,  then,  that  the  established  fact  that  most  beri-berici 
begin  to  recover  shortly  after  they  leave  the  endemic  area 
proves  that  the  disease  is  not  an  infection  by  a  bacterium  0; 
other  germ  proliferating  in  the  tissues. 

2.  I  he  Toxin  of  Beri-beri  is  Produced  by  a  Living  Germ. 
The  proof  of  this  lies  in  the  circumstance  that  the  disease 
can  be  introduced  into  virgin  country  and  there  spread — that 
is  to  say,  the  hypothetical  cause  is  capable  of  being  trans- 


ported  and  of  multiplying.  Spontaneous  multiplication  is  < 
property  peculiar  to  living  things.  Therefore  the  originating 
agent  of  the  toxin  of  beri-beri  is  a  living  thing — a  germ. 

There  are  several  recorded  instances  of  the  introduction  oi 
beri-beri  into  virgin  country — for  example,  by  the  Japanese 
into  Fiji,  and  by  Annamites  into  New  Caledonia.  In  the  first 
instance  the  disease  did  not  spread  to  the  aborigines  ;  it 
might  therefore  be  suggested  that  there  is  no  valid  proof  oi 
multiplication  in  this  case.  It  might  be  advanced  that  each 
Japanese  patient  had  been  infected  beforehand  in  Japan  or 
in  the  ship  that  brought  them,  and  that  the  infection  did  not 
manifest  pathogenic  properties  until  certain  favouring  condi¬ 
tions  were  experienced  in  Fiji.  The  objection,  I  must  say,  is 
somewhat  far-fetched,  but  granted  it  might  apply  in  this 
particular  instance,  it  does  not  apply  to  the  New  Caledonian 
epidemic,  for  in  it  the  disease  spread  from  the  immigrant 
Annamese  to  the  aborigines.  Nor  can  it  apply  to  the  follow- 
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,  ...  _  j  t  hplipve  hitherto  unpublished  instance, 
very  have  been  but  recently  reported  to  the 

f*Sl  Office  by  Dr.  J.  Bolton,  Sanitary  Warden  Mauritius, 
jnial  Ofc  y  the  southernmost  island  of  the 

iego  Garcia  (7  a  "dependency  of  Mauritius.  It  is  a  narrow 
lg°s  group.18  a andpank  some  thirty  miles  in  length.  The 
aeshoe-shaped  “  coral.  Here  and  there  there 

18  pnnoipaUy  sana  oveny  feaWe  lQam<  vegetation  is 

nte  de  1  Est.  ine  peop  ^  wei|.houaed.  well-fed,  and 

Jhfmost  part  healthy.  Anopheles  mosquitos  are  absent, 

1  there's  no  ^digenous  malaria.  There  are  no  important 

emS  diseases,  unless  it  be  trismus  neonatorum  and 

^  ^  Until  recently  beri-ben  was  unknown, 
senteiy.  unui  recall  J  coolies—  eight  men  and  one  woman 

aJunei7?’  I9°tbunitlnnd  Seven  of  them,  it  was  noticed,  had  sore 

ere  landed  on  this  tslan  . ■  llen  feet  one  complained  of  pains 

)S,  sore  mouths,  sore  gums,  and  s  one^^^g  g  a(ter  their  arrival, 

iis  legs,  and  walked  mth  W  them— applied  for  hospital  treatment. 

j  of  them— A.  and^  “d Tdistended  epigastrium.  Nothing 

..  had  swollen  and  painful  egs ana  a  < Q«ieu  q£  JaPnfmry_that  iS)  seven 

•y  particular  occurred  to  hi  He  then  complained  of  dyspnoea, 

waslrregular.  He  died 

iVnly  on  the  15th  of  the  same  montln  ^  nQ  cardiac  distress.  He 
5.  had  pains  in,  and  oedema  ’  tly  {n  consequence  of  a  purgative. 

■overed  111  « qU^hlt  is  sevei/weeks  after  landing-C  ,  another  of  the 
>n  August  6tli— that  is,  se  e  to  hospital  with  swollen  and 

me  hatch  of  Johannese  coolies  was  sent  to  ^  but  he,  too, 

inful  legs.  For  tArnir  ivorse  apphed  for  admission.  His  ■  egs  were 
rly  in  January,  feeli Jpr  -  hiaPepi«astrium  was  distended,  he  had 

“ckrK distress* and  an  irregular  pulse.  He  died  suddenly  on 

InTugustH.  showed  similar  symptoms,  but  they  graduallyldisappeared, 

i'aCbSe^aSed,  and  along  with  D.  and  the  other  surviving 

SMS  of  °th efnine11 Johannes e^werejattacked  with  beri-beri, 
vo  of  them  dying  with  characteristic  suddenness.  residents 

distant  was  seized  with  urgent  sy  p  March  a  second  resident  was 

lisMiSSHSSSa 

uddenly.  .  ,T  it,  „  HffVi  a  woman.  wa.s  attacked ,  slie 

On  the  following  day.  May  iot •  »  .  tlie  }iusband  of  this  woman, 

ied  on  the  22nd.  On  the  utli  June  a  s  .  t  .  their  child  sickened 

ell  ill,  and  died  ®Te  a  e.r,'  d  .  1  nne  Between  the  last  date  and 

‘TyBoltonTttribute8  the  spread  of  the f  disease  to .the 
islanders  to  germ  infection  derived  from  the  Johannese  imi 
grants,  but  be  does  not  explain  satisfactorily  why  it  ceased 
spread,  why  the  islanders  themselves  did  not  a^u,l*e geem 
oroDerties.  He  does  mention,  however,  what  to  me  seem 
to  be  two  most  important  facts :  first,  the  surviving  0  a£”  ^ _ 
and,  it  is  to  be  presumed,  their  filthy  belongings  were  de 
ported  on  June  11th ;  and,  secondly,  the  huts  in  ^ich  they  ha 
resided  were  burned  down.  Observe,  three  w 
the  epidemic  which  seemed  to  be  gaming  stien0  p 

^M^epidemu;  of  beri-beri to  Di^Garjua, 
which  I  have  condensed  from  Dr.  Bolton  s  v.e^u®  ui  ,  ana 
distinctly  proves  that  the  toxin  of  ben-ben  can  ain_ 

therefore  that  the  generator  of  this  toxin  must  be  a  living 

organism— a  germ. 


swallow  the  germ-the  yeast  plant— with  impunity,  and  we 
Lay  swallow  the  culture  medium— the  saccharine  solution- 
even  with  benefit,  but  the  product  of  the  operation  of  the 
perm  on  the  culture  medium— alcohol— the  toxin  proiuc 
outside  the  human  body  is  a  poison.  So  I  hold  it  to  be  with 
regard  to  the  germ,  culture  medium,  and  toxin  of  ben-ben. 
What  the  equivalent  of  the  saccharine  solution  may  be  I 
clnnot  conjecture,  any  more  than  I  can  point  to  the  germ  or 
to  the  toxin. 

This  much,  however,  I  assert : 


The  Toxin-Producing  Germ  Operates  in  Some 
'his  need  not  be  discussed ;  the  proposition  is  s 


-  The  Toxin  of  Beri-beri  does  not  enter  the  Human  Body  m  Food. 

5‘  I  had  arrived  at  this  conclusion  long  ago,  but  only  by  aprocess 
of  exclusion  and  on  epidemiological  grounds.  Unti  recently 
T  was  unable  to  point  to  any  direct  or  experimental  proor. 
This  has  now  been  supplied  by  Dr.  Travers,  of  Kuala  Lumpor, 
and  I  have  no  hesitation  in  saying  that  his  brief  but  long- 
witheld  paper  is  far  and  away  the  most  important  contribu- 
in  the  etiology  of  beri-beri  extant.  True,  his  results 
me  entirely  of  a  negative  character,  but  they  effectually  sweep 
away  a  mass  of  crude  conjecture  and  narrow  down  very  much 

the  field  for  future  investigation.  .  ,  .  ,  ,  , 

For  long  it  has  been  conjectured  that  ben-ben  depended  on 
.  j  pifiipr  on  the  nutritive  value  of  the  food,  or  on  a  patho- 
Lent  germ  in“rodu™d  into  the  patient’s  body  with  the  food, 
or  in  an  organic  toxic  agent  contained  in  the  food.  As  an 

example  of  the  first  type  of  conjecture  I  would  instance  the 
nitrogen  starvation  theory,  founded  principally  on  the 
ex  Dene  nee  of  the  Japanese  navy ;  of  the  second,  Rost  s 
observations  on  his  rice  micrococcus ;  of  the  last,  Miura  s  fish 
noisonfng  and  Braddon’s  germ-altered  rice  hypothesis 
Manv  arguments  and  many  facts  have  been  brought  forward 
in  support  of  each  of  these,  but  to  my  way  of  thinking  each 
aLd  aU  of  them  are  effectually  and  permanently  disposed  of 

by  Dr.  Travers  sobsen  atmm.  four  large  institutions 

und^r  theaLareff  thL  SiS  department  of  the  State  of 
SelaMor  namely  the  District  Hospital  with  450  beds.,  « 
for  incurables  with  90  beds  and  a  gaol  with  (as  I  infer 
from  Dr  Travers’s  paper,  although  it  is  not  distinctly  stated 
therein)"  s^Le  350  prisoners.  In  none  of  these  institutions 
with  an  aggregate  of  about  1,000  inmates  had  a  single  ease  of 
beri-beri  fver  originated,  nor  for  that  matter  up  to  the  time  of 
TJr  Travers’s  report  did  one  originate.  ,  , 

As  aheady  mentioned,  in  January  o  the  year  referred  to 
the  new  or  Pudoh  Gaol,  situated  a  mile  and  a-half  from  the 
n  ^  r^nl  was  occupied.  Within  six  or  seven  months  from  its 
occupation  the  prisoners  in  this  new  gaol  were  attacked  with 
beri-beri  and  the  disease  has  stuck  to  it  ever  since. 

The  food  supplied  to  each  of  the  five  public  institutions 
me  loou  hupp  ,  th  iee  was  0f  the  same  kind  and 

Ttto  Lme  qualS  M  was  Obtained  from  Penang  by  the 
oa m p6 contractor  and  in  no  instance  was  it  stored  in  Kuala 
I  uinnor  for  longer  than  three  weeks.  Manifestly,  if  rice  be 
thp  cause  of  beri-beri,  in  the  case  of  the  Pudoh  Gaol  the 
change  it  must  have  undergone  to  render  it  pathogenic  must 
i.  i  l-on  qffnv  it  Tpopivcd  t/h0  Pudoh  Ct3,o1» 

I  have' ahLady  refe  JeJlo  Ihe  favourable  effect  on  the  sick 
of  ’a  transference  from  the  Pudoh  to  the  Old  Gaol,  an  effect  m 

nidus  was  not  in  the  food  supply-  transferred  from  the  Pudoli 
On  October  21st  60  health y 'Py1®®™ date  till  July.  1896,  a  large  number  of 
Gaol  to  the  Old  Gaol  an d  from  tlns^ate  tin  9^  |he  n 

prisoners  (from  72  to  133)  were >  during  these  months  in  the  Pudoh 
startling.  Whereas  there  occur  red  dur  ing  uie^e  ^  ^  fresh  ot 

Gaol,  in  a  pmon  population  ot  from  271 10  337  ated  -n  the  old  Gaol, 

beri-beri  monthly,  not  1  case  ot  the  aiaeaso  b  the  food  fol.  the  beri- 
Further,  from  October  1st  to  Decembe  4tn,^9g  nQW  loeated  in  the  Old 
beri  cases  and  the  food  f 01  the  he  thy  P  ■  the  f00d  consumed  by  the 


That  Culture  Medium  is  Located  Outside  the 
riven  that  beri-beri  is  produced  by  a  toxin  and  that  there 
0  germ  in  the  bodies  of  beri-hencs  (as  I  have  sought  to  prove) 
follows  that  the  culture  medium  also  must  be  outside  the 

would  point  to  the  analogy  of  alcohol  and  alcoholism  by 
7  of  illustration.  Alcohol,  the  toxin  which  g 
oholic  neuritis,  is  produced  during  the  prolife 
m— the*  yeast  plant— in  a  saccharine  solution.  \V  e  may 


beri  cases  and  the  food  for  by  the 

Gaol  was  precisely  sinri  ar  i  cve  y  resi  1  Not  0„iy  was  it  similar 

beri-beri  stricken  population  of  the  puao^  ^  the  Pudoh  Gaol  in  the  same 

in  every  respect,  but  it  'Yf®  ~  tii-ft  for  t  lie  Pudoh  Gaol  inmates,  that  for 
vessels  and  at  the  sa™e conveyed  there  twice  daily  in  ab;«,nd- 
tlie  inmates  of  the  Old  Gan1,1?®  £*ions  for  the  prisoners  in  the  Old  Gaol 
cart.  After  December  14th .  the  wiltll  the  exception  of  rice, 

were  cooked  in  that  building,  pudoh  Gaol.  The  rice  came  from 

being  sent  daily  from  the  sto  undoubtedly  from  tlie  same  stock  in  the 
the  lame  contractor  and  wm  aacl0^Xthe  three  other  and  beri-beri- 

»««• «-  «»»«• »' the  ‘o'11 

medical  department  at  Kuala  Lumpor. 
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The  inference  from  this  notable  and,  to  my  mind  conclu¬ 
sive  experiment  cannot  be  avoided.  Beri-beri  has  no  direct 
T-,  v,ny’  <;(?I?nexion  with  food,  most  certainly  not  with  rice’. 
^  hav.?i tIlls  ProYed  18  a  great  step  in  advance,  and  I  feel  sure 
you  will  agree  with  me  that  Dr.  Travers  is  to  be  coneratn 

opportunity6  6XCelIent  use  he  has  made  of  an  exceptional 

as^cfath^mrice^^ith1^ben-beri1^8^  He 
specifies,  however,  that  “  all  food  ”  was  sent  during  the  time 

bpHceaaniUmfnt  a®ted  .from  the  beri-beric  to  the  non  beri- 
e  cgaol.  I  can  imagine  some  one  suggesting  that  possiblv 
some  element  in  the  diet  of  the  Pudoh  Gaol  prisoners  some 
fle“entm  which  resided  the  cause  of  beri-beri  was  not  se^t 
to  the  Old  Gaol.  But  it  is  difficult  to  imaging  wh^t  under 

ru?tCtnCU}f  ranCefl’  Ahls  element  could  be,  and  still  more  diffi- 
cffit  to  bffiieye  that  from  1895  to  1901,  the  six  years  during 

v Inch  the  1  udoli  Gaol  lias  been  ravaged  by  beri-beri  thi^ 
e  ement  has  been  constantly  supplied  to  the  prisoners  there 

nm- Inaan^vefrnbeennsuppihed  ^  the  pnsoners  in  the  Old  Goal 
“°tri  fy  k  0ther  three  ln8titutions  at  Kuala  Lumpor 
cateied  for  by  the  same  contractor.  p 

One  other  point  I  would  remark  on.  Dr.  Travers’s  exneri- 

nr^iSriA'eie  Lni  i8.95-  H.e  did  not  print  them  till  fqoi. 

Depend  upon  it  had  he  in  the  interval  between  iSg?  and  iqoi 
seen  a  single  daw  in  the  evidence  or  other  source  of  fallacv 
and  no  one  was  in  a  better  position  to  detect  such-he  would 
not  have  brought  forward  his  work. 

From  this  and  other  evidence  I  conclude  that  the  beri-beri 
toxin  is  not  conveyed  in  food.  oeri  oen 
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rru-  •  6-.,It  ls  Not  Conveyed  in  Drinking  Water. 

This  is  easily  proved.  Two  institutions  placed  side  bv  side 
frfpnf  le  the  male  and  female  prisons  in  Singapore,  with 

identical  piped-wfiter  supplies,  one,  the  male  is  attacked 
with  beri-beri  the  other, >e’ female,  is  exempt  it  S 
necessary  to  labour  this  point.  Proofs  are  numerous. 

\e  may  conclude,  therefore,  that  it  is  now  apparently 
proved,  so  far  as  negative  evidence  can  prove  anything  that 
AhT?J/l7S  of  ben:bari  18  conveyed  neither  in  food  nor  in  watei\ 
tbe  1lldue.nee.0f  high  temperature  and  moisture  in 
avounng  the  multiplication  of  organisms,  obviously  meteoro¬ 
logical  conditions  have  no  direct  bearing  on  its  production 
T  lese  cannot  be  transported,  and  are  not  so  capricious  and 
limited  in  the  details  of  their  distribution  as  is  beri-beri. 

1  have  shown  I  hold  that  beri-beri  is  not  caused  by  a  eerm 
operating  directly  in  the  human  body;  thereforeberiffieri 
cannot  be  passed  as  an  infection  directl/from  person  to  neE 
son  I  believe  I  have  shown  that  beriier?”  the  resu  t  ?f  a 
toxm  generated  by  a  germ  located  outside  the  human  body 
and  I  have  shown  that  this  toxin  is  not  conveyed  in  food  or 
n  water.  W  e  must  conclude,  therefore,  that  the  virus  of  the 
disease  is  conveyed  to  man  either  by  the  air  or  thronah 

wh’1.i5y  con^ac.t’  or  by  means  of  some  insect  or  other  animal 
v.h'ch  “Berts  it  under  the  skin,  or  by  a  combination  of  some 
of  these  ways.  So  far,  unfortunately,  we  have  nothing  to  show 

fat«erv.Wnat+tilet0Xln-1S’  *?or  what  the  germ  that  produces  it 
u  ,  nor  what  the  precise  nidus  in  which  it  is  produced  is  nor 
the  way  by  which  it  gains  access  to  the  body  Whatever  the 
nidus  of  the  toxin-generating  germ  may  be  both  niflna  ami 
germ  are  intimately  associated  with  man  ;  one  or  both  have  a 
wide  general  distribution  but  a  very  limited  particular  dis 
tnbution,  and  both  can  exist  in  ships  on  the  high  seas  as  well 
as  m  men’s  houses  on  shore.  Whoever  succeeds  fn  reldlni 
this  etiological  riddle  will  confer  an  immense  boon  on  multi^ 
tudes  of  our  fellow  men,  for  it  is  reasonable  to  expect  that 
len  a  cause  requiring  conditions  so  complicated  as  those 
fnnwn  fd  th«  toxin-generating  germ  of  beri-beri  is  once 
known  it  can  readily  be  controlled  if  not  abolished. 

)h  ™nI,?  m,yself  to  write  out  these  remarks  I  intended 
they  should  include  something  about  the  influence  of  over¬ 
crowding,  of  weather,  of  labour,  of  traumatism  and  other 

fncr  w™!  wnhCeS  0n  th®  etl0l?.gy  of  beri-beri ;  but  I  find  in  deal- 
in0  with  the  more  immediate  cause  of  the  disease  I  have 
ahead 7  arrogated  to  myself  more  than  my  proper  share  of  the 
t  me  at  our  disposal.  I  trust,  however,  ffithoSgh  in  open  ng 
th  s  discussion  I  have  said  little  or  nothing  on  these  boinh? 

W!  n0t  be  ne8  ec^ed  by  the  speakers  who  are  to  follow 


Captain  E.  E.  Rost,  I.M.S.,  M.R.C.S.,  L  R  r  P 
THE  CAUSE  OF  BERI-BERI.  ’  ‘  ’ 
Having  worked  at  the  pathology  of  this  disease  sinn*  c, 
and  having  conducted  a  large  number  of  experiments  alrenH 
published  m  the  Indian  Medical  Gazette  for  December 
July,  1901,  and  July,  1902,  I  am  anxious  to  bring  the 

periments.C  USS1°n’  h°pi^  that  —  °»e  may /eri^tR- 

An  outbreak  of  beri-beri  occurred  at  Meiktila  Gaol  in  I 
dunng  which  I  observed  that  pigeons  (which  lived  inM^ 
numbers  under  the  roofs  of  the  glol  buildings)  vve?e  aflVcES 
by  an  epidemic  disease,  which  caused  paralysis  of  th»  «  •  e 
and  death.  At  this  time  I  thought  I  had  traced 
to  a  micrococcus  which  I  found  in  the  jewari  the 
of  the  gaol.  Between  the  tiles  5  fflS  thePhn  °? 

andTuiatir8  °/  pige0n’S  (:xcreta  of  years’  duration  wereYoJnd 
and  cleared  out,  wire  netting  being  put  up  to  prevent  ti 

pigeons  again  nesting.  After  the  pigeons*^  half  beSftW 
circumvented  the  epidemic  died  out.  The  jewari  was  stocked 
yeail>  in  the  granary,  and  the  lower  layers  were  found  mmflHu 
and  were  condemned.  Later,  in  coming  to  Rangoon  I  had 
the  opportunity  of  studying  this  disease,  and  was  brought  b? 
my  former  experience  and  a  study  of  the  etiology  of  the  dK 
ease  in  Rangoon  to  search  for  the  causation  in  rice  I  found 
wnCe  ^atfer:hq«°r  and  in  mouldy  rice  an  angular  dSo 
bacill  us  between  the  starch  granules,  and  found  that  this  wa^ 
extremely  resistant  to  high  temperatures,  a  temperature  of 

fvZ  i°Kninf  bour?  being  necessary  to  kill  oflf  the  spores  of 
t  e  diplobacillus.  I  found  this  organism  in  the  blood  and 
le  jio  spinal  fluid  of  a  large  number  of  beri-beri  cases  The 
blood  was  removed  by  the  pipette  method  and  cultivated 
broth,  rice  broth,  and  ascitic  fluid.  It  was  a  sporulatinv 
angular  diplobacillus,  which  would  thus  appear  in  all 
°f.  8baP®3;,  ^  was  very  mobile,  easily  stained  by 
carbol  fuchsin,  and  about  the  size  of  the  tubercle  bacillus 
then  commenced  injection  experiments  from  cultures  of  thi« 
affS0aiHSm  They  died  with  symptoms  to  be  here- 

sj fl naf cor ds?6 d ’  the  bacillus  was  found  in  their  blood  and 

nr/wTa  noJ  ,car.ried  out  a  very  large  number  of  experiments 

t wattei  7  0f“  pig?on.8’  and  will  mention  these  in. 
detad,  as  they  are  most  convincing  in  showing  the  connexion 
between  a  disease  in  rice  and  beri-beri  in  man.  An  exactly 
similar  disease  was  produced  in  fowls:  (a)  By  feeding  them 
on  fermenting  rice,  obtained  from  the  rice-liquor  shops 
(£)  by  feeding  them  on  mouldy:  rice,  obtained  from  the 
lower  bags  of  damp  godowns  ;  (c)  by  intraperitoneal  injection 
of  nce-water-liquor;  ( d)  by  subcutaneous  or  intraperitoneal 
injection  of  the  venous  blood  of  the  beri-beri  patierUs  ;  (X by 

as'above011  fr°m  f°wls  EllfferinS  fl'om  the  disease  produced 

,-nVn?°^1Sifed  0n  fermenting  rice  obtained  from  pegu  jars 
wItqV01  ®h°p8°f  tbe  town,  developed  a  disease  which 
tnfa  H  d  1  l*  .  °ut  of  thirty  fowls  experimented  upon  in 

the  inflntp  fTe  yec°yeredi  although  three  removed  from 
the  influence  of  the  feeding  died  shortly  after.  The  sym- 

d ianF npn °t  gradl??1]y  with  loss  of  feathers,  anaemia, 
dianhoea,  weakness,  listiessness,  and  great  loss  of  weight 

tohtheetEnnk  c°mme"ced  to  fall  out  on  the  neck  and  extended 
sniiieinn  nf  ’  V  ?ock8combs  became  blue.  There  was  some 
Thev  feH  will  f  ^  as  SOrae  wouId  fall  over  on  being  chased. 

S  ofA.the  rice  the  final  8tage  of  paralysis 

enmi  nn  w  time  a^  L^hlch  the  fatal  termination  would 
St  nf  \try,  variable ,  and  appeared  to  depend  on  the 
weight  of  the  bird.  At  the  paralytic  stage  they  stood  in 

ba°ek?nendU^nP08\twnvf’-  8upportinS  themselves  7 on  their 
n.  t  t  .  ,  tails  with  their  feet  in  the  air,  their  wings  spread 

deLl  tb^m8elves-  0n  being  thrown  up  they  fell  like 

evanoci  They  became  paralytic  and  ataxic,  and  later 

cyanosed  and  gasped  for  breath.  Some  died  very  rapidly, 
others  took  about  two  days  to  die  in  this  condition  P 
were  diarrhoea  was  severe  and,  in  some  cases,  there 

i  ,  ^  slimy  evacuations.  The  post-mortem  appearances 
byperaemia  and  thickening  of  the  gastrc-intestinal 
Pmfoaom.8 ^m?TC^8AS-  ma^ked  petechiae  in  the  small  intestine. 

TI°lst  in  a  large  number  of  necropsies  performed 

nLraQ  in^ng00nnb^rl:beri  cases  found  thickening  and 

fnro  fa-^b<i  Sma  jinfe8fine’  though  this  was  also  found 
in  cases  of  diarrhoea  and  dysentery.  ? 
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A  1  fowls  were  injected  subcutaneously  from  the 

‘SlyJ  three  low's  dead  of  the  disease  by  feeding  on 
blood  of  three  the  same  symptoms, 

nting  rice :  these  hirds^all^mea  gamo  great  anaemia, 

was  less  ,,  tl  Daralytic  stage.  To  contrast  this 

f weight andfanally^hepajalytits  g^  carried  out  from 

t;on  with  similar  remove  e  u  from  berl-beri  blood 

afed  to  me  by  Professol  Holst),  made  it  quite 
5b, e  to  doubt  that  the  two  conditions  were  not  but  one 

ime  the  same  way  fowls  fed  on  mouldy  rice,  from 

inZyfermentof  rice  tbove  referred  to  is  prepared, 
"horn  theTy mptogms  above  described,  the  diarrhoea  ib1«jb 
e  a“d  course  of  the  disease  more  prolonged,  but  the 

termination  the  same^ted  intraperitoneally  with  rice- 

Hhfuor  and  died  aboit  two  months  later  after  diarrhoea, 
pMeathers  great  anaemia,  the  fatal  termination  being 

CSvfow  fowl^w^njected  intra-peritoneally  from 

ncr  the  ends  breaking  off  the  ends  and  inserting  the 
ttl  into  the  abdomen  of  the  fowl  direct  the  blood  from 
linptte  running  into  the  abdominal  cavity. 

,e?e  birds  showed  symptoms  which  came  on  gradually- 

[ne  (Thk? ^as  ^oiffy  ^ ookednf or^i n  the  later  repetition  of 
waf  control  fowls  injected  with  blood  of  other  diseases 

up  healtliv  fowls.  These  were  injected  subcutaneously 
h  ah broth  emulsion  of  a  small  amount  of  the  h  ood  of  a 
\  dead  of  the  disease.  These  three  fow  s  died,  of  the 

ease  and  from  the  blood  of  these,  other  fowls  were  injected 
cutaneously,  the  same  symptoms  appeared  m  ttiese,  a 
rd  and  a  fourth  series  being  injected,  all  dying  witn  t 
aptoms  already  described.  were  tried- 

■inpatients  developed  symptoms  ThlvIelTin 

m  one  week  to  three  weeks  after  the  in]  ’  .  Jd  be- 

ight,  had  diarrhoea,  anaemia,  could  not  1 fly  or  sta: no I,  , 
mecyanosed,  and  gasped  for  breath  and  d led. 

peraemia  and  petechial  were  found  m  the  another 

injection  has  produced  the  same  symptoms  in  another 

?eon  now  under  observation.  ,,  ,  .s  disease 

The  later  experiments  of  reinjection  shovv  that  the  disea  ^ 

1st  be  caused  by  a  micro-organism  in  the  b  o  ,  -sm 

l  on  diseased  rice  die  from  a  disease  due to  3  “lcr°‘°r^a^S 
the  blood,  which  on  reinjection  produces  the  same  disea  ^ 
at  the  birds  injected  from  the  blood  ot  b  P 

1  from  a  disease  due  to  a  micro  organism  in  the  j^entity 

reinjection  produces  the  same  disease.  ,^r  , 

the  symptoms  of  the  disease  produced  in  these st^ow  y  , 

d  the  identity  of  the  symptoms  ot  reinjection 

.nces,  one  can  have  little  doubt  that  the  two  ■ 

i3ed  by  the  same  micro-organism.  ,  ,, 

[  will  now  draw  your  attention  to  the  etiology  of 
iease  in  Rangoon,  which  in  itself  is  so  remarkably  m 
/our  of  the  rice  origin  as  to  leave  little  doubt  as t  -n_ 

n  of  this  disease.  An  analysis  of  390  cases  t  lf)VV  that 
tients  in  the  General  Hospital,  Rangoon,  in 19  ,  uai 

2  were  Hindus,  364  were  males,  338  were  coolies.  , 

e  was  between  20  and  40  years.  No  case  in  a  c  Pantain 

town,  and  cases  in  women  are  comparatively  a.  •  P, 
irry,  I.MS.  in  the  Indian  Medical  Gazette for  Septem  ^ 
00,  has  gone  into  this  matter  thoroughly  and  s  mbe 

ses  increase  with  immigration  of  the  Hindu 


Hindu  coolie  is  the  man  who  is  chiefly  addicted  to  rice- 
lirmordHnkine  •  he  is  very  fond  of  it  and  can  obtain  a  quart 
oHt  forone  Sf.’  They  are  not  the  only  people  however,  who 
drink  ft °  Madras  Sepoys,  even  British  troops,  Eurasians,  and 

SXl!“veeV  Bmmah  there  are  special  shops  where  this  liquor 
is  exclSely  prepared  and  sold.  I  have  been  to  several  of 

thefe  shops  seen  the  liquor  made,  and  the  class  of  man 
these  snops,  ffA  d  from  bad  nee,  bought  at  a  cheap 

rate  from  paddy  brokers,  who  in  bringing  paddy  to  the  mills  in 
rate  110m  pauuy  u  ,  +beir  boat  ioads  occasionally 

damaged °byw a t er  ^themill  owners  refuse  this  and  the  paddy 
brSefsells7 Sat  a  cheap  rate.  This  bad  rice  is  made  worse 

b¥hrrife1  bquT  ^rnadT'by  allowing  this  damp  rice  to 
ferrnlnt  in  pegu  jars,  which  are  never  cleaned  out,  the  water 
nwelvbe^ng  poured  off  into  bottles,  which  are  sold  across  the 
merely  ceing  +v>a  stuff  is  allowed  to  remain  in  the 

^Vn  'ihp  hptter^tTs  appreciated.  It  tastes  like  cider.  The 
bottles  the  better  it  sapp^e  shows  that  it  contains 

chemical  analyst  s  report  on  ui  s  -  in  sman  quantities, 

SSfadd  ant  iMTpe"  absolute  alcohol  by 

WNnhRuthentic  case  is  on  record  in  this  hospital  in  which  a 
m^“ai“toYave  contracted  the S'SvebTn 

IheSai'^S  been  long 
no  ca3hnaverebe°egn  fon'nd  in 

children  and  rarely  in  women.  N  hafiu'vM' 

houses  has  been  known  to  be  affected,  and  it  has  never 

aPW?th?egarad  to 'the^mptoma,  in  going  through  the  cases 
nf  v™“  T  Ind  tliat  out  of  390,  202  had  a  rise  of  temperature  or 
nn  had  both  a  ri«e  of  temperature  and  diarrhoea, 
iiltoSeTthe diarehoea  was  severe5  and  lasted  throughout 

UT  mention  thlse ‘two^ymptomB,  rerafllng  the  post-mortem 
1  mention  in  ese  y  f  beri_beri  cases  and  0f  ben-ben 

K,raas  showing  that  the  primal '  is  in  the 

iw+oatinp  There  are  some  instances  ot  outDreaxs  01 
intestine,  lneie  a  and  in  other  countries  where 

disease  in  rice  liquor  cereal  in  which  this  disease  can  grow. 


Moreover, disease. 
T°hTa“emtods  meythat  I  have  seen  fowls  suffer  from  a  disease 

that^fvls'do  buffer  h'oma^d(tomics<is^,dia^rhoealIand  aios8  of 
Sheri,  that  the  disease  fasts  some  weeks,  and  is,  therefore,, 
unlike  fowl  cholera. 


HI.— l.  W.  Sambon,  M.D.  (Naples), 

London  School  of  Tropical  Medicine. 

Dr.  Sambon  said:  Dr.  Travers’s ,  ^ 0wthey 

ments  are  certainly  of  eWdeTce  brought 

can  sweep  away  the  enormous  amou  Baron  Saneyoski, 

STtSEm l.  in ^  his  admirable  report  on  the  experience  of 
the  army  and  navy. ^J^’sfudied7  thl  dffeaseT^Clffna, 

Japan', 'the  Dutch  Indies, ^and ^Bmzil  It  is 
sible  for  me  to  discuss  Dr.  Travers  s  expenm  that  the 

furnished  by  Dr.  Manson,  but  I  will  just  pomu  ^  not  the 
rice,  though  supplied  by  the  s  bought  ’  from  several 

same  in  both  gaols,  became  <  collected  it  from  many 
Penang  merchants,  who  it  was  oniy  for  a  very 

inmal'es'cd  the  ^Oh^tdaof)  and  this  whilst  the  disease  was 

d  CertSnfymidhoe not 11 1 1  'nTt^oglnoiS^m alter 

amqud^  prepared  toadmi“hat  it  iay  be  related  to  beri- 
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beri  in  the  same  way  as  we  now  believe  pellagra  to  be  related 

rd  thp1Zh’  9r’ in.9ther  words,  that  rice  may  become  a  vehicle 

far .Riceis  used  as  a  staple  food  oyer 
ar  wider  area  than  that  in  which  beri-beri  nrevails  bnt 

aa"s.e  ot  the  disease  is  not  the  rice  itself!  but  pefhans 
R«1!ir'0rganism  which,  in  certain  places  and  under  cct- 
otirer  g"ain.°n3’  be  aS30ciated  with  rice  and  possibly  with 

ithin  the  endemic  centres  of  beri-beri  it  has  bpen  frp. 
quently  noticed  that  the  disease  is  most  common  in  com- 

which1hL81>fplied  W!th  li<?e  0f  inferior  quality,  or  with  rice 
which  has  been  carelessly  prepared  and  badly  stored  Paddv 

-eeps  sound  for  years,  but  the  grain  deprived  of  its'pericarn 
fda“a8eci  by  vegetable  parasites.  Dr.  C.  EiikmanP 
statistics  applying  to  280,000  prisoners,  showed  that  in 
the  prisons  of  Java  the  proportion  of  beri-beri  ewes  £  .  to 
39  m  convicts  fed  on  decorticated  rice  (white  rice),  whilst  it 
thnt^a  J°,O0°  lxj>  convicts  who  consume  the  grain  half  peeled 

pSLpermTred  rice)!  °f  P<?riCarP  bUt  StU1  enclosed  in  its 

liveXds?oJedSLteleandarf>1nUmerOUS  inseets  and  mites  that 
by  mice  and  J  f  ’  mI  '  i  gra"anes  are  constantly  visited 
esyt!b  ?!hpd  M1°1sJ.lnt«'esting  associations  have  been 

■established  between  all  these  plants  and  animals  that  gather 

on  rice.  For  instance,  Pintus  latro  is  a  small  beetle  that 
feeds  on  nee  in  winter,  its  larva  inhabits  the  excrements  of 
rats.  If  rats  were  liable  to  beri-beri,  as  Lacerda  sSneeted 
the  specific  microbe  might  be  conveyed  in  their  exerpfn  r 
mention  these  facts  mlrely  to  shothow  comnTex  Si  be 
the  connexion  between  rice  and  beri-beri.  P  migllt  be 
J  r.  Manson  boliovog  that  hpri-bpri  iq  0  • 

PTf  J*  a  outside  the  human  body  and  ™aFblv 

inhaled  or  absorbed  through  the  skin.  He  bases  his  theorf 
chiefly  on  analogy  with  the  multiple  peripheral  neuritis  at 

“ aleohoHe 1  p aral vsisi”UV<dn0MC0^0^  eud^is  therefore  etd I ed 
diiuuouc  paralysis.  I  doubt  very  much  whether  alpobnl 

f  Can  Produ.ce  Peripheral  neuritis.  Tn  this  very  town 

neuritis ' RevnSd an,ePidemie  of  multiple 
eurius,  ur.  Hi.  o.  Reynolds  attributed  the  disease  to  arspnipai 

glu^osefandTnveF^nf n  be|r  Was,  manufactured  without  the 

ditions ;  sparing  iefgWnS.yTn 

persons  as  Sal  dmn^aFd?  We“  33  adU“S’  and  “bstemioua 

where  beer  is  tipvpp  i  ance’  and  ln  other  countries 

welTI!  S 

arsenophagous  mountaineers  of  Austria  and  Styda  and  that 

of  the  many  patients,  suffering  from  epilepsy  chorea 
anaemia,  who  are  given  excessive  doses  of  arsenm’?  ’ 

!  am  inclined  to  believe  that  all  fnvma  ia*  i 

pheral  neuritis  both  in  Europe  and  in  the  ELst'^eufe  S- 
ome  of  specific  infection.  It  is  quite  possible  however  that 
the  administration  of  alcohol  or  arspnip  ™Q  ,oevei,  that 

Th!sl0Pmenti°f  m‘cro-organisms  of  multiple  neuritis0 
S,p  .  aParaSlti!S'  lke  aspergillus  glaucus,  mucor  mucedo  and 
othei  aisenio-bactena,  may  have  a  snpcial  nffinii-o  ’  • 

and  other  poisons.  We  know  th?t 'Srterio  sS^is  andS 
are  especmlly  common  amongst  lead  workers,  and  weW 
in  tl,pQUplnmaer?»ay  hroyoke  relapses  of  blackwater  fever  but 
rbco  eSG  and  ot.lier  similar  instances  the  specific  cause  of  the 
disease  must  also  necessarily  be  nresenf  Rnmomna 

nrents  by  Abbot,  Delearde,  GoldbS|!  Koch  and  XrfCo 
proved  that  the  administration  of  a  cohol  to  animSlThpfn 
infection  gr  'atly  incea.es  .heir  Su?c^iblmy‘»Tdertr^ 
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both  natural  and  artificial  immunity  Multinlp  np„ 
very  frequently  in  the  convalescent  stag?  of  the"  am?1'1 

fections,  such  as  typhoid  fever  small-nrA  aJ.  acute 
monia.and  diphtheria,  or  during  the  course  of  chronic^’  Pn" 
such  as  leprosy,  syphilis,  and  tuberculosis n  !"  d 
cachectic  stage  of  the  malignant  neuplasia  and  at  t? ’  la  1 
mitten t  fevers.  It  would  seem,  therefore  that  Hk?S  ln,t( 
arsenic,,  lead,  or  carbon  bisulphide?  the  rniwobFc  nf0'1 
of  certain  diseases  were  also  able  to  prepare  a 

uJSteSSrlttB.  devel°Pma“t  o‘ ‘he agent  which  S3 

I  believe  that  the  specific  agent  of  beri-beri  livoa 
the  patients  body,  and  attacks  the  peripheral Serve?  Tfi 
this  assumption  on  the  clinical  symptoms  and  anatomirJi  a 
of  the  disease,  which  show,  most  strikingly,  a  different 
bution  of  the  pathogenic  agency  in  diffpi-pnt  t ■  !d  ‘sh 
the  same  patFent  a®,  diff^nt^tS^fflf„n4oCe?ll1laS;; 
diseased  nerve  may  show  simultaneously  normal 
geneiated  fibres,  and  regenerating  fibres,  and  the  (Won 
ative  changes  of  the  medullary  sheath  and  ?i;  ag 
not  affect  the  nerve  fibre  at  once  throughout  fts  wlmle  lln^l 
?ut  proceed  slowly  from  the  periphery  to  the  centre  Annft  i 
point  m  favour  of  my  supposition  is  afforded  by  the  fac  t  t h 
}eh‘b®may  remain  latent  for  long  periods  with!n  themtei 
This  latency  is  evidenced  by  the  length  of  the  in™' hot;! 
id’  n  P  at  times  seems  to  extend  over  several  month 

ti  p  of  elapses  in  those  who  have  contract! 

t  6  disease.  This  latency  of  beri-beri  has  not  b^pn  enffi  ■  *• 

appreciated  It  accounts,  I  think!  for  ft*! 

i  ^  iie  dlsease  amongst  gangs  of  coolies  out  at 

landed  in  places  in  which  beri-beri  did  not  prevkraSv  «i« 
and  it  explains  the  strict  limitation  of  the  infection  to  -nc 
§ariKf  -  ias  been  so  frequently  observed  because  m 

doubtedly-  beri-beri  cannot  spread  any  more  than  malaria  i 

the  absence  of  its  peculiar  agent  of  propagation 

that  althmi^h  Stfiie  etlol°^  of  beri-beri  we  should  not  forge 
mat  although  the  primary  cause  of  the  disease  is  still  w 

known  there  are  many  important  epidemiologicalfact 

Shfiihave  be<in  thoroughly  ascertained.  Thus§  we  kno 
that  the  prevalence  of  beri-beri  within  its  endemic  are 
varies  greatly  from  year  to  year.  We  know  that  th™diseas 
wWh  ?easonal  P^valence  most  noticeable  in  those  region 
bk!'  t  w™  fmarked  masons,  and  we  know  that  its  prevalence 
ike  that  of  the  intermittent  fevers,  is  favoured  by  hi  el 
temperature  and  an  abundant  rainfall.  Then,  again  we  knov 
that  beri-beri  is  more  common  in  certain  races,  noton  accoun 

2hwnet??L8  an°vP™?elliy V  nhich  d°+iS  not  exist  as  an  ethnii 
beri-beri  centra  iacel!  but  because  the  stricken  races  inhabit 
beri  ben  centres,  or  because  their  customs  and  habits  brim 
them  into  closer  touch  with  the  cause  of  infection  BeiTber 

adnU?iethPreVanem  am(?ngst  men  than  women  and  amongst 
adults  than  children,  but  these  facts  only  prove  a  create 

^xposure  of  the  adult  males,  and  not  sex  or  age  imminHv 

severaJ  outbreaks  limited  to  women  oi 
infants  9luIdren,  and  we  know  of  cases  in  suckliDg 

another  men,  1°  years  of  age.  Occupation  is 

bJfi  i  “vn  which  must  be  taken  into  account.  Beri- 

eh^fl^  tfip  nf  k  mei!  any  class  or  occupation,  but  it  is 
chiefly  the  disease  of  the  common  labourer.  Beri-beri  is 

SnEt0  attack  robust,  healthy  men  in  the  prime  of  life,  but 
nati!n?qref^anab  e  predlle9tl0n  for  syphilitic  and  tuberculous 
SieaQlPQ  ’  \  vth-je  .recovenng  from  small-pox,  scarlet  fever, 
mfprnprnl  ^  f9v9r’  ?r  dysentery ;  for  women  in  the 

lromPnlerq  an<f1  for.  J'bose  suffering  from  eye  diseases, 

\Vp  I  i!  the  extremities,  or  from  surgical  wounds. 
hP  lfIabS°  U  ^.Jgnorant  of  the  way  in  which  the  beri- 
Sr  13  c+fr'ed  h0™  Place.  to  Place  and  from  man  to 
]m  e  know  that  usually  the  disease  does  not  spread  in 

SS  am(?"p  ?tbef  patients  when  cases  of  beri-beri  are 
Hip  rtnp  )  and  that  it  does  not  attack  nurses  or  visitors.  On 
npw  pp  r  band,  we  know  that  the  disease  has  been  carried  to 
?n  m2?p1  triQS*  iJhu8’  !t  n7,as  introduced  into  New  Caledonia 
nriannp^  l’  'rfv^i  a  sbipload  of  Tonkinese  and  Annamese 
lL  ,bl'Cke  out  first  amongst  the  prisoners  and 
in  deaths.  After  a  time  the  disease  spread,  and 

i)  v  nstances  proved  fatal  to  certain  natives,  Kanakas, 
h  -  iad  become  associated  with  the  Asiatics.  Then  again, 

'  Cn  is  essentially  a  disease  of  collective  dwellings  such 
gao  ,  schools,  asylums,  hospitals,  barracks,  and  ships,  a 
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•  i  f  fircf  niffht  mmht  suggest  contagion;  and  indeed 
which  at  first3„looged  upon  as  one  of  the  chief  causes 

crTJl?8 Lnf  overc rowdfng  has  been  removed  in  prisons 
en-beri,  but  overci  8  improvement.  Sometimes, 

lsylTi  broken  oSt  in  old  insanitary  buildings  and  in 
-ben  has  DiOKen  oqu  .  .  .,  numerous  are  the  ex¬ 
celled  mercantile  slap.,  but  ]  modern  battleships 

',1CS0  outbreaks  m  new  bmiaingsa(!ondit.on8>  Jn 

arently  under  l“e  be  y-  temporary  removal 

r  the  most  ^«>u®  di?ease°hi'  collective  dwellings  not- 

J?etPSSncre  the  most  careful  disiniection  suggests  the  idea 
hstandmg  he  a  nlace  disease.  But  there  are  facts 

‘fer"b»StS  Rr  instance,  in  April,  .894,  25° 

ich  oppose  this  uieoiy  sugar  plantation  at 

,anrinFi°iiieSBereiberi  had  never  occurred  before  in  this 
5°sa  mFi]i. .  Ben  °e  placed  on  an  outlying  planta- 

™yier?IndSLo.ies  were  also  employed.  The^ellmg 
ises  were  especially  built  for  the  d  week  in 

ival,  beri-ben  broke  out ^“^^SSiXdisease.  In 

vember  219  out  of  the  25  had  sent  back  to  Japan. 

bruary,  1895,  the  181  ,  previous  to  immigration, 

my  ol  these  Japanese  o«>'‘es  had  previou  JaB  anese, 

feed  from  beri-beri.  On  the  repair  1a  int0  8ep„ate 

rpartSsmS  copied  to’lndians,  yet  no  eases  ol  ben- 

Lthman.  h.o  der  Scheer  accused  the  common  cockroach 

f  great  economic  imP?^cf  ’ r  difCUgsion°  but  I  fear  that 
roperly  chosen  as  a  sub]ec  n  much  our  know- 

needed b  thorough  local 

investigation  by  competent  men.  cause  of  beri-beri  it 

Wifhe°oursae' 41mno?sMe  to  formulate  Itriet  prophylactic 
ules'  However,  f  think  we  might  suggest,  on  the  experience 

,0  (a;  collected,  the  following  tSeri  should 

i.  Men  who  have  recently  suffer ed  from  oen  oe^  mQgt 

disease,  aV  possibly, 

become  a  source  of  infection  to  otheis.  isolated  in 

be  most  carefully  cleansed  and  dressed  in  those  wno 
collective  dwellings  should  be  vane  ,  duality  recently 

d°cmticated,pro^eriy  stored^  ^refully  washed,  and  thoroughly 

^Whatever  maybe  the  cause  of  beri-beri,  we  cannot^  deny 

that  diet  seems  to  have  a  potent  vv  tJJ  overcome 

Takaki’s  dietetic  reforms  in  the  Japanese  navy  ove 
beri-beri  have  proved  as  great  a  triumph  as  those  in^ 

by  Blane  into  the  English  navy  in  1 795  to  combat  scurx  y 
disease  in  many  ways  comparable  to  bei 


Traces  °*  81 S  Ihefl^  relnarkablo-^wmre  found^rinldpallyVnlho 
— what  was  chiefly  pive  Gf  t^e  (,  positive  cases- 

m0St  of  tSentv8' days’  duration  and  under  ;  and  only  one  was 
were  of  twenty  aa>s  nf  ,,  rippative  cases  only  2  were 
an  old  ease  (five  months).  J the  15  “egatne  ca  es  y 

of  short  duration  (fifteen  to  tWo  years.  These 

all  old  cases  of :  fiom rone J  month sdurat  °  hm^  that  there 

mi  eh  ^be  some^r  el  atto^i  between  tli  e  presence  of  arsenic  in  the 

hair  of  these  cases  and  the  cause rof  the  sent  to 

Early  this  year  Dr.  Ellis,  of  thebmgapo  g  £eri_beri 

me  for  an^S1fSurS?d  also  notes  of  each  case,  giving  the 
patients.  He  furmsheci  moment  when  the  sample  was 

duration  of  H^X^^aV  previous  analyses  made  by  the- 

(fovernment'annlyst^and  h/ Inmself.Imd a  ^ 

tive  both  as  regards  the  han  and  t^  undertook  the  analysis 

„,PSri°»amK  as  T  E5T  &  the  tormer  ones.  The 
results  are  given  below : _ _ _ _ _ 


Number  of  Case.  Duration  of  Case. 


1 

2 

3 

4 

5 

6 

7 

8 


3  days 
5  11 

29  11 

32  11 

38  11 

42  it 
73  11 

Old  case 


Arsenic. 


Trace 

Trace 

Minute  trace 
None 


Mercury. 


None 

None 

Much 

Much 

None 

Trace 

Much 

None 


XV.— Ronald  Ross,  F.R.C.S.,  F.R.S.,  C.B., 

Liverpool  School  of  Tropical  Medicine. 

DME  MORE  INSTANCES  OF  THE  ^ESEN 
ARSENIC  IN  THE  HAIR  OF  EARLV  CA>  ES 
OF  BERI-BERI. 

the  British  Medical  Journal  for  October  sth^  ^91^: 
ynolds  and  myself  published  aeas  .  in  the  Journal 

the  hair  of  which  arsenic  was  found  ,  and  in  t  J  our 

February  8th,  1902,  I  recorded  the  results  of  ^analysis  o 
e  hair  .of  21  cases  of  beri  beri  from  Penang  and  Aciampu  , 


These  results  support  those  ^tKrgT^“S“e“hrS 
the  arsenic  was  present  only  tl  ^  Qneg  (three,  five, 

positive  cases  being  the  tb 1  o  negative  cases 

and  twenty-nine  days  dwc&UotO,  xaa  JuraUon. 

being  all  older  ones  “  bee/ calculated  from  the 

The  duration  of  the  ^^ss  bas  De  hat  guch  elapses- 

date  of  the  last  relapse,  on  the  supposuH  and  that  the 

may  be  due  to  a  f^sh  entrance  of  the  pms  ^  attack  or 

poison  may  he  gradua.ly  ^  positive  cases  had  all 
relapse.  As  a  matter  of  fact  the  tnree .  P  tQ  tfae  one  from 

suffered  from  attaeks  some  Ome  p  *  h  ir  was  cut.  In  the- 
which  they  suffered  when  the  samp  ^^  Wlthm  the  period  of 

negative  cases  no  relapse  had  M  *  wa8  present  in  four  ot 
duration  given  in  the  table,  J  formerly  reported,  but 

these  cases  and  also  m  some  oi  {gfSe  duration  of  the- 

cases110  Ih? presence  may  be  due  to  the  use  of  some  unguent, 

^^has^Ieen^argued  that  no  value  «ur^be^  fn'the  hairof » 
observations  since  ar80nie  l8Jlor  argument,  however, 

certain  percentage  of  th  gymptoms  of  the  cases 

ignores  the  additional Jact  that  the  poisoning.  it 

were  very  similar  to  th  have  emphasized,  namely,  that 

also  ignore*  the -  pomt .which  I .  have «“Plmost  eitirelyin  the 
hitherto  the  poison  has  been  io  mined  ar8enic  was 

earliest  cases.  Out  of  the *29  ca  ye  cageg  eight  were  of 

Seerntonenmon?Sa  duration  ol  the  twenty  negative  cases- 

eighteen  were  °*  ov“  “f  ^cases  have  shown 

In  other  words,  nearly  a  thna  positive  case& 

“  "e8atiV<! 

cases  were  over  one  month  s  duratiom  bg  mereljr 

As  I  remarked  in  my  P— Pg it  may  point  to  a 
a  curious  coincidence.  On and  the  disease  from  which 
real  connexion  between  the  poison  an  h  q{  itself  1S  very 

the  patients  were  suttering-a  di ^seavhatever  the  truth  may 
like  chronic  arsenical  poison  g •  ™  ^hieh  professor  Dixon 

ultimately  prove_  to  be, ,  the  an  y  *  that  the  arsenic,  after 

Mann  has  made  for  me  seem  t  hag  gradually  dis- 

produeing  ^e  characte^  gQme  manner>  or  has,  perhaps,  been 

“Sfa^y  as°wnvalesesnce  lius  ^dvanced^.  cases  Mder 

Of  course,  these  remarks  apply  entitle  us  to  speak 

^ding-other  c°a"t°ropical  neuritis,  which  may  have 
quite  a  different  origin. 
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V  — C.  W.  Daniels,  M.B.Cantab 

Dr.  DANlFUrPrs1^tdent’LTd0n.Sch0°I  of  Tropical  Medicine. 

diseases  than  beri-ben'Tsneci'aUv6^1  ,included  other 

neuritis.  It  was  to  the  ineSnn  a  P08t-dysenteric  peripheral 
description  of  beri  bevi  +i,QfU810n  many  diseases  under  the 

sions  were  arrived  at  bv  wnt^0  ““5- £idely-different  conclu- 

were  not  they 


[Sept. 


^  I.  James  Cantlie,  M.B.,  F.R  C  S 
Mr  i’AMTi  ri.  &ur&e°n.  Seamen’s  Hospital  Society. 

dealing  with  bmTrfto  rememb™t h“  itST*®0*-  in 

hadTeerknSwnafroStKlmmemr  fTfJ**- 

follow  them  as  a  consequence.  ’  but  beri'beri  did  not 

Japanese  Na^from  improvedVooc?1 ovement  resulting  in  the 
be  noted.  First  Dia? althnn/i?  /1’  *h ere  were  two  points  to 

navy,  at  the  same  time  the  sene[a?dhWa-S  ]mpr0™d  in  the 

also  rectified.  Second  (a)  althmflb L£yg‘?nic  condition  was 
comcidently  with  the  improvement  of hfnn^S-eaSil  dlsappeared 
was  when  corn  and  breadwP^SJ^I  fche  navy-  that 

be  noted  that  whilst  in  several  of  fLUted  •  °"  rice’  ifc  was  to 
Japan  the  food  was  improved  in  otheVtb11*1^7  barracks  of 
purposely  not  changedP  Yet  ’in  thSo  r  th  was 

was  not  changed  the  disease  dhVkLo  b?rrack®  in  which  food 
those  barracks  in  which  itVas  s?P  The  S3  7  qmckly  as  in 
in  these  cases  was  the  fact  of  imnrof-od  °nIycommon  factor 
improved  diet,  as  recorded  hV  w  ^di  byf  le-ne-  W  Again, 
Indies,  did  not  lead  to  a  K”  • 'u  tbe  I)utch 

and  sailors  and  prisoners  in  the  S  °f  be.n'beri*  Soldiers 
proved  diet,  yet  none  of  these  Wer?  Sesame  im- 
nygienic  surroundings  were  aIteredP1°FBt  m  healtb  until  the 
Indies,  it  will  be  remembered  ^  JS“?n»  ln  the  Dutch 

his  investigations  ther?  wasdnodconnet-thai5  f  the  resul*  of 

and  diet;  but  subsequent?? in 1  ,  nexion  b^een  beri-beri 

as  the  result  of  experiments  on  fowh?0^”^  Wlth  Vorderman, 
conclusion  that  food  did  cause  the  d;c  E  ]km^u  came  to  the 
these  investigations  had  howeve!’  been' methods  of 
and  many  doubted  the  seienfifm  61  ’  been  called  in  question, 

Beri-beri  was  Sd  to  prev“  S  °-f  theif  statements.’ 
not  consumed.  It  WaP  said  hnf  h  T  where  rice  was 
experience  of  the  matter  that  in  wh  if  -bfd  •  no  personal 
Brazil,  in  the  Moluccas’  and  Ji 8  ben'beriu countries  as 
people  live  on  sago  S  and  ?ga,  ArchiPdago,  the 

the  diet,  If  this  was  the  case  it  Sved^JftT^  no  part  of 
the  subject  of  rice  and  a 8feriVed  j  ^bem  away  Irom 

opening  up  the  area  over  which*  the  “ll  “if^  be  gained  by 
•must  be  sought.  wnich  the  ben-ben  specific  agent 

mentionPtheffad  thaUneHoimS|^atUr  °f  beri-beri  he  might 

beds  of  mixed  medical  and  mL-o0lig  to  a  ward  of  some  sixteen 
leases  of  beri-b“i  Within  aTw  S8  TM-  ?dmitted  three 
were  observed  in  three  other  •  kVen‘ben  symPtoms 

significant  that  all  thesepatientl  slfff  U  ward’  and  il  was 
fact,  chronic  ulcers  of  the  lL  ThSfV  froni  °?en  sores>  in 
were  not  in  adjacent  beds  hni  Qa  ^ese  cases  of  ulcerated  legs 

had  medical  cases  on  either  side  Vet  tlfe  ?nfV  r™'7  patient 
open  S°oVrer8.theSe  medieal  “«■  ™d  tahS'SKSS 

we^e'sZiXTd^sTgarfs^ll??’  for,a11  the  P*«»t8 

Cantlie  asked  if  the  folio wW  quan^lty  and  quality.  Mr. 
•(«)  Had  the  blood  from  a  bed  heHnV^T18  had  been  tried  : 
into  the  veins  of  a  healths  vf«  P atient  ever  been  injected 
person,  and,  if  so,  what  result  ?  ,(from  beri-beri) 

mosquitos  did  or  did  not  car  WSf  V1- s ee^  Proved  that 
human  beings,  if  thev  have  no?  Q  b  h6-1  <«>  How  did 

only  a  toxin,  carry  infection  tn  a  r.  germ  ***  *beir  blood  but 
there  was  the  toxin  and  COUntry  ?  H  might  be 

how  was  the  vivifying  agent  introdunS  ?suTlted  for 'growth,  but 
-sons  with  a  toxin  in  thdV  blVd  V  iAmigh*  be  that  Per- 
host,  say  the  mosquito  perhaDs°?rnn~Uld*by  intermediate 
could  not  give  rise  toV  wide  I“P  ^gnat.e,  others  5  but  this 
be,  however”  that  nersons  ™m£8p*ea<i  ,fPldcmic.  It  might 
blood  could  give  rise  to  a  United8  1J+ the  toxm  in  their 
leot  which  ,fi.  .«b- 


wioTrar twTvfmonliTof fili  aj' a’ a«® 


A  II. -W.  T.  Prout,  M.D.Lond 
]>r  Pphi^c  -a  Officer,  Sierra  Leone.  ’ 

narrate  the  Watery  of'^'oSbreak  which’ iafesl  » 
nexion  with  Sierra  Leone,  though  .diihT™1  in  « 
here  state  that  I  do  not  consVr  beri  beri  mk™-  lm 
of  Sierra  Leone;  these  isolated  oaseq  M  ki  t0nbj  ^  dlseai 
are,  I  believe,  cases  of  neuritis  due  to  alcnhllV  berid)e: 
malaria,  and  in  this  connexion  ft  I?  alcohol,  arsenic,  t 
the  staple  food  of  a  Zee  ^at  ri« 

outbreak  of  which  I  sneak  tnS  nian°  - the  P°Pulation,  th 
steamer  some  years  aoV  It  came  ?r1m  p”  eonnexi°u  with 
of  negroes  who  were  retnrninl^  T  Panama  with  a  carg 
been  working  at  the  canal  and  Pa— ma,-7here  they  ha 

that  there  were  2?  cases  of  ’hevi  .  ainving _it  was  reporter 

arranged  for  un’def  cajvas  and  “i?°ar,lh  l80lati<»  »• 
landed,  it  was  found  t  Vi  at  a^er  Ibey  had  beei 

25,  cases  of  bS-beri  on  board  ran^fn.T"  2|?'  and  ™ 
forms  of  paralvsis  to  thp  m'n  f  0  n°  bom  the  slightes 
dropsy  and*  geS  t0parafysTs°8t 

break  was  remarkable  Tm,  x  ze  course  of  the  out 
were  to  insist  on  the  people  beirmin  ^h8  which  .were  taker 
give  them  plenty  of  goodffood  aifd  tn  l®  °Peu  air  all  day,  t< 
Within  the  first  few  davso  or  ,n  eQd0i°ri-r^atihe  8ymPtoms 
single  death  took  plae^  and  the  1-eeVled  ’  fh,?reafter  not  s 
was  uninterrupted  Not  nnlv  did  iecovery  the  remaiudei 
on  landing  not  become  incited  bn?116  °f  tbole  nni°^cted 

attendants  or  police  contracted  the  disease  YotT^T 
ease  occurred  in  tho  tnnm  iu  ,  Li  sfase.’  Aot  a  single 
over  the  country  These  facts  cof  1  L  ,‘-'  pate  nts  spread  all 
strongly  Dr.  Manson’s  tifeorv  as  s?PP»r‘  very 

toxin  produced  outsidp  <Lp  yn a  di8®ase  being  due  to  a 

support  the  suggestion  tbatl^^i  though  it  does  not  actually 
disease.  ?L?e  were  twfelV,L^?St  necessarily  be  a  place 
which  were  changed  first  the  r>H1panCeS  umoiJg  these  People 
the  food,  not  only  its  nature V?  tho™8  altered’  and  fondly 
It  is  impossible  therefore  Well  sou.r?e.  was  also  changed. 

played  the  most  important  part  iVthVdV  °f  theee  fa«toi's 

stvi  be^x^isS  » 


\III  — P.  A.  Nightingale,  M.D.Edin., 

■nr»  at  ^^arrogate  ;  late  ofjBaDgkok,  Siam 

rice  beingoneVfthe' ^aus^fo^T19 b^-^?16 the0ry of mus 

months  ago  was  practieallv  nnlben  be^’  obe  dlsease  UP  to 

in  BlSgkokfaCk ?ng  the  a;Z00’  a  EeTC*» 'Pyemic  broke  o 
individual  c’oonSffhMe  was  the  uas7a’l\nd  P°liC<\  a,?  w‘«. 
cardiac  disturbances  etc  TLpifof-  heavy  mortality,  wi 
and  vegetables  fowl  Vbpin  Vl  nai1Ves  1,ve  on  fresh  rice,  fis 
demic  ?s  unknown  It  is^ntV-pVr1'-  Thl°rigin  of  th8  H 
corded  epidemic  of  beri  beri  W  Bangk!k“  8  ‘he  r 

IX. 


-Sir  Wm.  Ivynsey,  C.M.G. 
rru„  T>  President  of  the  Section 

Pform  o9f  DpKeriph’eSratdnle0urWte  “’H  all  eve, 

years  of  the  occupation  of  th»t1^i18te/?iin  ^ylon  in  the  ea 
as  far  as  he  was  ahfo  to  .  at  Vand  by  BriUsb  troops ;  l 
troops,  especiallv  the  /tV9111  was  confined  to  the  nati 
Singhalese  o?  Tamils  LhVS8’  a+nd  "ever  spread  to  t 
the  old  treatises  of  m’ed i rVlf  If  t°.Europea ns .  In  some 
diseasp  ”  medlcme  ben-beri  was  called  the  “  Cevl 

the  only  cases  ofberiWf  s°W  undoubtedly  disappeared,  a: 
In  no  one  instance  hBdb  bp  8een  Were  landed  ^om  board  sin 

another  in  the  hospital  On  Tbl  3  £aee  80  lapded  give  rise 
I108Pltal-  on  the  subject  of  the  alleged  eatii 
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,pnic  by  the  Styrian  peasants,  he  would  like  to  ask  if  any 
new  for  a  fact  that  they  did  eat  arsenic.  He  thought  Dr. 
ion’s  theory  of  beri-beri  might  be  given  in  the  line  of 
10"xon  hominis  culpa  sed  ista  loci.”  He  regretted  that 
’e  discussion  no  allusion  was  made  to  the  outbreaks  of 
iheral  neuritis  which  occurred  in  the  Richmond  Asylum, 
l in,  and  in  some  asylums  in  England. 

rERlC  FEVER  IN  SIERRA  LEONE— NOT  YET 
ENDEMIC? 

1  A  NOTE  ON  "A  CASE  OF  INFECTION  THREE  MONTHS  AFTER 

CONTACT. 

By  Major  F.  Smith,  R.A.M.C., 

Sierra  Leone. 

FRTC  fever  has  not  been  generally  regarded  as  a  Sierra 
Jp  iLLse  and,  as  a  matter  of  fact,  it  is  very  rare  indeed. 
"e£fn  this  naner  is  to  record  the  fact  that  enteric  is 
,ng  uf  to  moo?  the  question  as  to  whether  it  is  a  new 
or  not  and  to  point  out  a  danger  which  overhangs  us  in 
shape  of  an  extension  of  the  disease.  Our  insanitary  sur¬ 
names  are  likely  to  conduce  to  its  establishment  in  Fiee- 
n  The  city  contains  some  40,000  inhabitants  spread  over 
•  area  and  the  place  is  honeycombed  with  unsteined 
End  cesspits,  the  latter  generally  at  a  higher  level  than 
forner  and  w  thin  twelve  yards’ distance.  A  great  part 
the  iniiabitants  do  not  yet  use  any  common  water  supply. 
3se  conditions  are  more  likely  to  bring  about  an  endemic 
te  than  to  give  rise  to  a  sudden  extensive  epidemic . 
ft  seems  an  extraordinary  thing  that  enteric  has  not  been 
re  common  in  Sierra  Leone  considering  that  there  is 
hine  to  prevent  it  from  travelling  from  the  North  of 
•icaS  where  it  is  common,  or  from  South  Afnca, 

ere ’it  has  played  such  havoc  with  our  soldiers.  _ 

dal  aria  has,  however,  been  hitherto  regarded  as  almost 
r  only  fever,  and  the  facts  seem  to  justify  this 
>w.  The  absence  of  records  of  enteric  cannot  be  Rooked 
or  as  being  to  any  great  extent  due  to  cas^s  having 
->aped  the  notice  of  medical  men.  We  have  had  skilful 
tvsicians  here  since  the  early  part  of  last  century,  men  with 
nerience  of  diseases  of  other  countries  and  they  are  not 
celv  to  have  all  of  them  overlooked  the  existence  of  a 
alady  having  such  marked  characteristics.  No  doubt  many 
ie  mVself  have  been  on  the  look-out  for  it. 

The  following  is  a  list  of  all  the  causes  and  suspected  ca.es 

have  heard  of : 

ist  of  Cases  of  Enteric  Fever  and  Suspected  Cases  m  Sierra  Leone 
J  from  Remote  Times  to  May ,  1902. _ _ 


Date  or 
Approximate 
Date. 


Remarks. 


lR  Neero  soldier  of  the  West  India  Regiment  at  Tower 

189  Hill  Died  three  weeks  after  arrival  in  the 

country.  Probably  contracted  disease  else- 

-  ssas 

L,te  in  ,s» 

,*»  ca“”“nd“d  from  .  mnn-of-wr  Mod  »  few  toys 

latpr  in  the  Colonial  Nursing  Home.  .  . 

Dr.  Renner  informs  me  that  he  had  two.suspieiou 
cases  among  the  European  res!^e^.p'town  Two 

Second  quarter  A  West  Indian  negro  womau^n  Freetown. 


Eight  of  the  13  cases,  namely,  Nos.  2  and  7  to  13  came 
under  my  personal  observation.  Though  there  is  no  definite 
evidenced  any  connexion  of  these  cases  one  with  another,  the 
seciuence  of  occurrence  is  such  as  to  suggest  relationship  be- 
toeen  Nob  g  and  3,  also  between  No.  7  and  all  those  which 

^'ca'seVn'  2Pwas  in  a  man  who  had  recently  arrived  from 
Fo-vnt  where  enteric  was  rife.  He  was  taken  ill  almost  im¬ 
mediately  after  arrival  in  this  country,  and  while  on  service  m 

SS 

C'caseN(>  ^deXtS  lefo^Tut 

comrades  whocame  from  St.  Helena  in  the  same  sh.p  which 

b  Tflhremaind«No2iurred  on  the  same  side  of  the  town  as 
isTa  1  but  the  hou«es  were  by  no  means  near  and  there  was  no 
comio^wStel  supply!  l/is  probable,  though,  ha  the 

which  in  the  dry  season  are  more  or  If?  w8  water never 

refbtourwasieVomeS^TTVe  cases ,  mjght  of  course, 
have  arisen  out  of  Nos.  2,  4,  5  or  6  ;  or  again,  out  of  umecog 

nC^X%,b^honhto'iSu»u  as  to  whether  or  uo  euteric 

M9BS 

C°Tlmre" is  little  doubt  that  in  this  case  the  germs  of  infection 

this  West  lud.ua  woman  was toget  ^  infeoted 

that  she  brought  the 

toe.”  Ou°r”  \ma?e  ‘is  bad  enough  already,  without  the  addi- 
tion  of  typhoid  to  our  burdens. 


of  1901 


Dec.,  1901 
Jan.,  1902 
Feb  ,  1902 


at'tacks^rhaemo^hageV  Brought  to  my  notice 

WestDIudranneg?oe’soldier  in  Tower  Hill  Barracks. 

Verified  at  necropsy. 

A  suspected  case  in  a  Freetown  native. 

Ditto. 


f 


Three  native  children  living  in  one  house  in 
Freetown. 


ie  diagnosis  in  Cases  n  and  12  is  strengthened  by  the  fact 
the  dried  blood  examined  by  Professor  A.  E.  Wiight  in 
laboratory  of  the  Army  Medical  School  at  i  <  YE 
tive  reaction  in  the  agglutination  test. 


THE  CLIMATE  AND  DISEASES  OF  BANGKOK. 

By  P.  A.  Nightingale,  M.D.Edin., 

Harrogate  (late  of  Bangkok,  Siam).  _  hitherto 

The  only  excuse  I  have  to oBez -  for  my  to  that 

nothing  authentic  has  been  written  01  V™\$e*gal.deA  by 
much  abused  place,  Ban gko  trnn„  Kong  especially  those 
the  inhabitants  of  Singapore  annda^0“grt^”|’eSh-trap,  where 
who  have  never  visited  Siam,  as  ^ta  obtained?  and  where 
not  even  the  Heccasaries  ot  ^1  ^  J  » ^  the  chinese  custom 

Europeans  might  with  wis  storeroom  or  godown. 

and  keep  their  coffins  handy  in  the  stole  o  Bangk0k 

The  difficulty  of col dectmg  re hableme  dicaHactem  e  ^ 

tor  the  Impart  beenin  the  bauds  of 

counted  by  them  woufd  have  to  be  looked  upou  with  consider- 

able  suspicion.  sanitary  department  was  started. 

Some  five  yeais  ago  as  an  y  difficuities  msepar- 

which,  though  working  Asiatic  government,  has  been  abto 
able  from  .  treaty  port .  and  Asia™  very  scientitte  work, 

t0A0pdme0!u!geon  was  later  appointed  who  some  three  year 


840 


The  British  T 
Medical  JournalJ 


ENTERIC  FEVER  IN  SIERRA  LEONE. 


[S 


ago  founded  a  small  police  hospital,  which  has  since  grown 
much  in  popularity  and  usefulness.  S 

As  the  medical  officer  of  health  was  also  the  police  surgeon  he 
of  °frtu?ltles  °l  ^uging  the  diseases  and  conditions 

+  ty  0  s.orne  half-million  inhabitants  which  are  not 
aVa  Uble  to  many  in  the  Far  East,  and  it  is  on  his  experiences 
that  I  have  based  the  following  notes  :  experiences 

same  ^titude  as  Madras,  but  further 

din  ip  2tw!’r  d  a  theJcentre  of  a  large  rice  district.  Its 
f  Si  °re’  depends  upon  the  monsoons,  and  it  has 
its  wet  and  dry  seasons  as  might  be  expected.  The  average 
ramfal  vanes  from  37.37  in.  (,s9,)  to  70  in.  (.SSot-an  iT 
poitant  matter  from  the  cholera  point  of  view,  for  a  small 
rainfall  one  yearmeans  a  brackish  if  not  actual  salt  river  the 
next,  and,  as  the  river  is  the  only  drinking  water  supply  the 
people  have,  a  correspondingly  heavy  mortality  from  cholera 
and  various  forms  of  dysentery.  miuieia 

The  average  range  between  the  maximum  and  minimum 

to  26^in  tlm  drr°me  I4°HdUVng  the  moist  heat  of  October 
0  20  in  the  dry  cold  month  of  December,  when  the  thermo¬ 
meter  may  go  down  to  its  lowest  record  of  56°,  and  coolie 
l  T  account  of  the  cold.  And  here  it  may  be  noted 

inay  Stlffiv  fomery  Pfi°Ud  °f  iltS  colf  season,  even  though  it 
nay  last  only  four  or  live  weeks,  and  tries  in  vain  to  temnt 

TheliunffidRy^a^ge^beL'wee^r^o^and^g^^r^^^fdH^nmffii 

fen  EOS, t0  Rll  thi?  ?s  added  the  fact  that  Bangkok  is  only  a 
1  Sfab?ve  h‘gll'wafcer  Kvel,  and  that  its  soil  is  com* 
pletely  water-logged,  it  follows  that  the  majority  of  the  best 

U^ZJr°P1Ca}  diseases  lux™te  there,  though  fortunately 
ie  bubonic  plague  is  not  yet  among  their  number  A  brief 
classification  may  be  of  some  interest,  for  the  diseases  there 
differ  in  some* curious  points  from  those  of  the  Malav 
Peninsula  and  Straits  Settlements— its  near  neighbours.  7 

.  Diseases. 

Malarial  fever  is  both  endemic  and  epidemic,  and  needs  no 
special  reference  beyond  saying  that  for  the  last  two  years  the 
•aestivo-autumnal  type  has  been  more  frequent  fatallv  attack¬ 
ing  a  good  many  Europeans;  it  may  be  however  that  the 
microscope  19  responsible  for  drawing  attention  to  a  friend 
long  present  in  the  country,  especially  on  the  line  of  the  new 

bCi"8  PUShe"  thl°“*h  anVfungtT- 

PnHnltlS'Int^stiinaI  diseases  naturally  are  most  frequent  the 

^ShS5iedto£irSla?tyear  shoTing  that  *n  a  Httle  over 
duJtS  them!  Emissions  nearly  35  percent.  (321)  were 

Jhr.iiySentery  d  diarrhoea  in  various  forms  are  most  common 
both  among  Europeans  and  Asiatics,  though  the  ulce?aTive 

to  Europeans!18  ^  °f  the  f°rmer  is  almost  entirely  confined 

nro?rUen1S  fai,rly  rife  among  Europeans,  but  true  cases  are 
practically  unknown  among  the  Siamese. 

Early  morning  or  hill  diarrhoea— for  the  former  title  <?PPma 

£  zi' t  * njsss 

^  SS  ESJ=S.“t 

f,n^10M  b/,tween  tllis,  morning  diaXef  and  spraJ  is 

““  f-a/S  and  KISS'S 

I  thf  Cases  whlch  yield  t0  such  remedies  are  not  true 

■cases  of  early  morning  diarrhoea  or  sprue. 

+jTph0ld  dur‘ng  the  last  few  years  has  been  steadilv  on 
increase,  though  eight  years  ago  it  was  very  rare  •  as  Euro 

F'ffinpsl0  n0t  ?rl!]k  watlr  or  milk’  or  eat  salad  stuffs  grown  in  the 
nese  vegetable  gardens,  it  is  sometimes  difficult  to  trace 

25>CoE Jftlfeo^oVSc^on31^5'8  h“  t0  W  ^ 

off  LTfhr  beCOmeS  bra(i‘kish  from  the  sea  twenty-live  miles 
,  ad  the  pooiei  people,  who  depend  entirely  upon  it  for 
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their  drinking  supply,  suffer  severely  in  consequence  T 
up-country  Laos,  accustomed  to  sweet  water,  are  sneeJ; 
lmble  to  fatal  attacks  on  joining  the  police  force  in  iLn  1 
anddrinbing  the  brack ish’or  salfwate?.  To  Stofmgofe 
police  s^tmns  are  now  provided  with  the  Pasteur-Chamf 
iand  filters,  and  in  some  cases  with  distilling  apparatus  b 
The  taking  of  salines  is  most  dangerous  in  cholera  times  ar 
I  have  repeated  1  y  seen  fatal  results  directly  attributablSSli 
doses  of  Epsom  salts  and  Eno’s  fruit  salt.  As  in  typhoid  fev 
I  have  long  been  of  opinion  that  cholera  may  be,  and  very  oft, 
is,  airborne,  and  that  during  an  epidemic  any  drink  or  f0( 

severe  Attack18  nature  may  be  the  direct  cause  of  setting  up 

With  regard  to  treatment,  I  can  only  say  that  while  ever 
case  is  to  be  considered  on  its  own  merits,  I  have  latter: 
Fh?n^d  P0re  reliance  on  free  alcoholic  stimulant  than  am 
and  have  almost  entirely  given  up  the  use  ofopim 
id  its  preparations  on  account  of  the  numerous  cases  of  fat 
suppression  of  urine  that  seem  to  result  from  its  exhibition. 

Rheumatic  fever  is  almost  unknown— one  case  a  year  i 
e  jYfi1  hundred  total  admissions  being  the  hospital  record. 

ienal  disease  of  almost  every  kind  is  very  common,  espee; 
ally  among  the  highest  classes,  where  marriages  between  clo« 
re3>T^1vns  are  the  ru'e  and  not  the  exception. 

Malignant  diseases  are  but  seldom  met  with,  though  I  hav 

thought0  beheve  that  they  are  not  as  rare  as  is  commonl; 

Phinp^Sy  is1not  vejT  common,  though  the  Siamese  am 

(dmnhPliairr-  aw  e+?ters  of  both  fresh  and  salt  fish.  Dr 
Campbell  Highet  the  present  Medical  Officer  of  Health 
wntes  to  say  that  during  a  recent  inspection  he  made  of  tin 

fn the  fifhtag thS.7  Peninsllla  he  foulld  ™  ««», eve, 
Elephantiasis  is  not  met  with  to  any  great  extent. 
commondlSeaSeS’  exccpt  those  caused  by  animals,  are  most 

beAr"tleye/iSefvfS  catarrhal  and  granular  ophthalmia  maj 

schS  chUdren  8  *  “*  ^  epid<?mic'  specially 

Otitis  externa  from  otomycosis  is  common  during  the  wet 
season. 

acute  mania  of  the  talkative  noisy  character  from 
n Indlan  hpmp  are  often  brought  to  hospital,  but  re 
cover  aftei  two  or  three  days  in  the  cells. 

Ti7,  .hat rPee.l?!1iar  condition  known  in  the  Straits  as  “latah,”  in 

ereaM?tpV?Q\  “0m  m  !1S  °f  the  Singapore  Asylum  takes  such 
great  interest,  is  said  to  occur,  but  I  have  not  seen  a  case  in 

wiw’  fud  m  connex,.ion  with  this,  and  in  support  of  Dr. 
f  tsn  ^iT,  cases  of  running  “amok”  are  practically  un¬ 
known  among  the  Siamese. 


Tt  ,  ....  Beri-Beri. 

nnkLt°nW!^h  n  e,^ee5!  months  ago  beri-beri  was  almos 
lnkno-n.  m  Bangkok,  though  I  believe  a  solitary  outbrea 
ln  the  gaol  some  twelve  years  ago.  An  unaccounl 
able  and  severe  epidemic  broke  out  in  February,  1001,  afte 

travelling  rapidly  along  the  east  coast  from  Indo-China.  It 
fyP®  wa®  tbat,  as  13  so  often  seen  in  the  Straits,  but  more  acute 
t0  be  from  time  to  timp-  why  it  aros 
a  disappeai’ed  I  cannot  explain,  though  it  occupiei 

8-  good  doal  of  8tt6ntion  st  tho  t-inio. 

£engue  fever  arrived  for  the  first  time  on  record  in  Decern 
.  k1^!:  hh'  ff'gbct  estimates  that  it  attacked  95  percent 
°Ltb?  Siamese  and  So  per  cent,  of  the  Europeans  Its  typi 
sc  assical  except  that  with  the  Siamese  it  was  shorter  anr 
Tbe  Eur°Peans-  on  the  other  hand,  had  higl 
1  01  perhaps  a  week  ;  the  thermometer  marking  105°  lu) 
two  or  three  days  at  a  time. 

,n  Bubonic  Blague. 

v  ffough  Bangkok  has  its  share  of  tropical  diseases,  so  fai 
t  aKue  ba.s. not  been.  introduced,  which  can  only  bt 
‘  ,  ,‘d  to  the  rigid  quarantine  enforced  upon  arrivals  from 

cpfeCted.por^Suas  H?ng  Kong,  Swatow,  Amoy,  and  last 
fn  p  t  :  lrifgap01.f'  J  be  w°lk  °f  carrying  out  such  regulations 
an<^  aga,n?t  tbe  strong  opposition  of  theshort- 
su8  cessful lppmg  community  was  not  easy,  but  so  far  has  been 

It  is,  however,  to  be  noted  that  climatic  bubos— Cantlie’s 
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.„tis  minor ’’-are  now  to  be  seen  among  Europeans,  though 

s° ^S^emSksby^o  means  exhaust  the  list,  it  will 
:l0UgL^ ‘STnekSk  offers  a  fine  field  for  tropical  research  to 
een  wW  time  is  not  too  much  taken  up  with  the  exigen- 
one  whose  time  u  •  ,  nvarffioe  In  the  past  not 

,°(  official  was  possible,  but  with  the 

ch  beyond  clinic  Jjsir  bacteriological  labors. 

fS  te.  CampS  High™,  it  is  to  be  hoped  that  this 

ect  is  now  remedied. 


A  DISCUSSION  ON  DYSENTERY. 

—Andrew  Duncan,  M.B.,  B.S.Lond.,  F.R.C.S  M  Jt.C.P., 

*  Physician  to  Branch  Hospital,  Seamen’s  Hospital  Society. 

f  +V10  fHsonosion  on  dysentery  was  to  have  been 

Eopenmgofthe  d  scu9siongonay  ^  ^  ^  been  willed 

eni?sey°UThe  late  Dr.  Simon  was  an  eminent  officer  of  the 
ictwmc.  Lvipp  a  service  that  has  produced  so 

lomal  Medical  Seivice,  rn-nfpssion  For  many  years 

’served^his'c'oun^^fn  tlns^service^retirii^e^at^en^th^after 

Settlements^  The  Government  recognized  his 

orougkness^by  the  decoration^  of  the  CALG- 

1?  TTmPsu  e“  •ememher Te  effieiencTy  and  courtesy  with 

SStaSny Shortcomings  Ling  to  the  brief  period  of  pre- 

The  subject  of  dysentery  is  a  large  one,  and  it  ^°L?t?rYnto 
ossible  for  me  at  the  short  time  at  my  disposal  to  enter _in 
he  whole  disease.  I  therefore  propose  to  limit  myself  to  the 

°P°Theg  unity  orS  otherwise  of  the  disease  known  as  dys- 

^  The  question  of  amoebic  dysentery  in  India. 

a  The  Unity  or  otherwise  of  the  Disease  known  as  Dys^tery.-- 
When  I  was  a  student  of  medicine,  .dysentery -  was  held be 
onp  disease  •  but  now  by  an  increasing  numbei  of  observer., 
it  is  recognized  that  under  the  term  dysentery— a  disease  0 
wSSdncipal  symptoms  are  pair,  tenesmus  and  t be 
nassaire  of  blood  from  the  bowel— more  than  one  anecuou l  ns 
included.  The  arguments  for  this  conclusion  are  in  the  man 
(a)  bacteriological,  and  (/>)  the  results  of  tri *  q{  micr0. 

{a)  Bacteriological  Arguments.  A  la.  g  .  ,  rpC:ons  for 

organisms  have  been  held  responsible  in  oreanism  de- 

this  disease.  Thus,  taking  J apan,  we  h av pvEoLred 

scribed  by  Ogata  and  Shiga  respectively.  Flexnerdiscoverea 

a  similar  organism  to  that  of  Shiga  in  the  PI  d 

regards  Egypt,  a  different  organism  has  ^en  found.  Gem  ana 
Fiocea  hold  the  bacillus  coli  dysenteries to  be 1  the  exmting 
cause,  basing  their  opinion  on  the  fact  that  atox  1  I  eQf 
from  the  growth  of  the  organism  acts  upo  be 

animals.  Then  various  pyogenic  cocci  have  been  he  ooe 

causative  factors.  Certain  streptococci  we “  .  nvovcaneus 
dysentery  and  liver  abscess  in  cats.  The  bacillus  py  y 
in  a  certain  epidemic  in  the  United  States was  found  m  the 
stools  of  the  patients  in  large  numbers,  and  could  also  be 
isolated  from  the  drinking  water  m  ai most  pure  cultu  . 
numerous  cases  occurring  in  Cochin  China,  Tb  nigms 
served  the  presence  of  the  paramoecium  co  •  ,  fnrmd  and 
named  do  not  by  any  means  exhaust  the  ml™be  inasr^uch 
considered  as  etiological  factors  of  the  disease ,  different 
as  we  learn  a  different  organism  has  been  under  the 

epidemics,  we  are  thus  enabled  to  understan  j  may 

name  dysentery  is  comprised  a  variety  of  -  •  f  ,  tbat 

mention,  however,  that  we  have  reason  to  vesnonsible 

one  organism  which  was  at  first  supposed  t  •  G  jn_ 
for  asylum  dysentery  is  no  longer,  as  my  fr‘e.^  ’  ‘  '  gmall 

forms  me,  held  to  be  guilty.  As  this  organis  -  cQn_ 

as  to  pass  through  a  Berkefeld  filter,  this  is  a  s  j 

gratujation.^^^  ^  Amoebic  Dysentery  m  /nrffa.-In  ^the 
article  in  the  Johns  Hopkins  Hospital  Deports  9  > 


Councilman  and  olmlmnlycaUe’dtSjpical.” 

Rations 

thSt  country  as  a  canaative  aSent  The  avid-ce  that  haa 
been  brought  forward  in  its  'a™”  “  regarua  y 
general  y  to  my  mind  a  not  ata»  concha  ^  inve8tigat  a_ 

by  Ivartulis  in  L»yP  ,  in  ti  p  walls  of  the  intestines,  and  in 
namely,  150-in  the  stools,  mthe1 Nans  otxne  , 

the  pua  ot  liver  abaaesaes  whilst  vm^er.a  it  ,g  algc> 

in  any  other  disease.  Ad  e  ies ^  :ections  of  the  organism 
said  to  have  been  excited  by  lectai  njecuui  only 

in  cats.  Moss  and  Quine  1  y  u  TotY  homines  quot 
occurs  with  the  enc>^teJl  ’ ,g  in  Egypt  have  failed  to 

SSSsss  SS  s 

present  in  large  quantities.  .  tb  stools  of  patients 

Thirdly  they  have  been Jonri  : m  thejoo 

suffering  from  other  aiseas  been  found  in  the  normal 
Intestine. aISo  mS  for  the  argument  with  regard  to  the 

^TcliSTSpms  *  jjfchScify 

with  exacerbation.  (2)  t  e  1,  ,  frequent  occurrence 

of  comparative  quiesce mce :  (3)  the 1  less 1  Deque  in  ,he 

0 f  P?m  and  tenesmus  ^f^T  temperature  ;  (6)  the 
riuidfty  $  the  Xols  i  (7)  the  *1- 

rieMe 

of  the  disease  in  that  count  y  hospital  for 

I  can  scarcely  recall  a  case  «  ®JmiBBi®n  “  few  cases  of 
chronic  dysentery.  I  bavt,  & intprm^si0n  alternating  with 
dysentery. presenting  periods rJ  jS^^^ow  that  if  a 
exacerbations.  As  rega i  ie- 1JP’  i  ’  •  0  yacto  rendered  more 

man  has  once  h^d  Thn s  to  take  one  instance,  during 

liable  to  a  second  attack  Thus ,  to  taxc ^one  mQrtaUty  fQr 

the  China  war  of  ‘f.6®  the  men  who  had  suffered 

dysentery  occurred  ch  efly  am  ^  and  Hong  Kong.  So  l 

?aTto  Be/how  toS  be  considered  a  characteristic  peculiar 
to  the  so-called  amoebic  dysentery^  marked  by  the 

The  cases  in  India  that 1  have  seen  were  bevond  the 

less  frequent  occurrence  of  pain  and  tenes  ^  o{  pain 

fact  that  natives  natuially  do  as  regards  pain  occurring 

in  any  disease^  as  Europeans,  .  d  bcenceof  it.  As  regards 

in  Europeans,  I  never  found  ama  Ihaye  previously  com- 

the  presence  of  amoebae  in  that  I  have  personally 

mented  on  this.  I  would  I  d5  not  think  any 

as  often  found  them  absent  as  p  es  C  -  found  in  any  case  of 

maiked  elevation  of  temperature  is  v  ien(je  have  not  been 
dysentery.  Cases  m  Ind^ ia,  n m  J  rotate  As  regards  the 
followed  by  a  more  or  Kss  anaemio  my  experience  in 

extreme  fatality  of  amoebic  dysentery^ lrom  y  v  at  once 

India  I  came  to  the  does  i?  a  military  hospital,  very 

comes  under  treatment,  as  favourable  prognosis.  I  can, 

few  acute  diseases  have  a  mo  in  any  military  hos- 

recall  very  few  d^ath®  “  ^ice  S  case  is  different ;  here 
pitals.  As  regards  civi  P  1Y1  ortalitv  as  they  were  in  the 
the  patients  exhibited  a  gieatei  ^^  ’with,  and  secondly, 
first  place  less  wfU,  until  tlieflisease  had  already  made 

they  did  not  come  to  hospital  unt  l  e  a  ^  the  great  lability 

some  progress  ;  a  complicSition.  This,  of  course,  is 

to  abscess  of  Jhe  Qwn  view  is  that  the  large  tropical 
debated  P«int- ^ai ow"y  ppecial  relation  to  antecedent 
dyfeXy  bu  "that  multiple  accesses  do.  Dr.  Budd  8  v.ewe 
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SrtiiSSrt  “seuedbbvthtLCOrreo1  °nes'  ,Taki”g the 

jz?  4  “"S0K4  g°cisera^toof„;ndia’s 

showtd  no  evidence otd  ysenteryVei  abscess  m  ‘9°°.  4°  cases 
absentn^S533  paereaeS.riD«  the  ^  ‘896-190°,  dysentery  was 

«l!™?ion,  inf/per' 4'  P« cent,  there  was 
a  o  cent,  no  ulceration,  of  the  infpQfino 

n.. ss.  2TSr„S“?ib,’uS:s-;"; 

sSSfS=:*™«  "  tesrj  a 

although  thereTavP  hln  +ihe  recfnt  ]var  ln  South  Africa, 
The  fact  tnn  tt,af  i!6  oe.en  thousands  of  cases  of  dysentery 

eyphmti'c  tuta- tvShold8  o?C„CUrS  a,ter  ”V  "1«ratioJ,' 
multiple  forms  is  i  deAiSo  d’  °  evf?  aPPcndicular,  in  its 
of  Murchison  is  the  o^tSn^Tt^^  ^  that  the  the01T 
abscess  of  the  liver  it  is  diffimflt  dyaent^y  causes  tropical 

1SS 

K.  same  T  d™c‘ioD 

the  view  that  they  have  no  real  exciting  agency  PUt  f°rWard 

ht 

gathered  from  my  stady^ftheeaffectSi„nF,  eSent  Wh8t  1  have 

is  the  rufe'^here^iieYlood1  anaddmthe  stoi’.ls'  a  S00d  result 
ordinary  stools  re-establish  mu.cus  disappear  and  the 
prognosis  are  (D  whlre  the  «tn^  -  1V®V  ,°L  unfavourable 
blackish  fluid,  with  a  liorrihfi  consi8t  of  blackish-red  or 
gangrenous  tissue  •  T  ha^o  yPu^reseent  odour,  and  bits  of 
this  stool  recover  •  (2)  where  dnHn^en1  a  Pa^ent  who  passed 

fluid  faecal  matter  is  from  16  C°Urs^0f  the  disease 

rather  unfavourable  ini?m  mb  }  me  passed,  the  import  is 
extensive  affecting  Vbp l  h  as  \he  dlsease  is  liable  to  be 
even  the  smaU  iitfgti^e  °f  ^  large’  as  we»  a8 

that  the  prognosis  is  verv  hah  ^,1  JosePh  Fayrer  also  states 
passed  with8  a  very  fe $d odou rrldge-like  stools  are 
(b)  As  regards  the  Lnoli  °d  Ur.’  without  mucus  or  blood, 
is  to  be  judged  from  f  al  symP50I?s'the  gravity  of  the  case 
features  becSme  sunken  _£h  thl  ‘he  patie”‘-  Where  the 
sweat,  the  cessation  nfohriw  -  ,the-sllPerventl0n  of  a  cold 
a  fetid  odour  from  the  Imdv  nAina  paln.’  and  the  exhalation  of 
over  50  aCare “andfeapneii  hv  18  t0  *>e Reared.  Persons 

symptoms  are  hiccough P,ord  J=th«  age :  other  “favourable 
invoiuntery  ™th 

sidered  unfavomable'Vut6  Sr  ^te'' h'S  bwma8t  authors  c°n- 

where  ?/  ^easX 

“TJsZ  is 

bainUniM/  «e  “orbntic  element  be  recolSd  13  “tremeIy 

also  be™  oifthTopMon  thTd'3'-“tThi8f  38  1  8baI1  “how, 
specific  disease  as  the  t2!t50  1  dysentery  is  not  one  single 
in  one  will  be  found  not  to  an6nt  succe8sful  for  the  affection 
in  another  eoVnt^  Tn  acurcSi9Ually  We“  f°r  d^ry 

to(  diseaarrdgaprdCaIeSdnhaI  1™  “ver  “carceiy  had  any  reason 
soldiers,  when  given  with  the  ,££,1  amonS  native 

been  borne.  I  cannoT  rpo^lfa  \precau^10n?’.lfc  has  always 
occurred  so  as  to  prevent  th^nn  f-Case  in  w|dch  vomiting 
-and,  moreover  I  can  rlmomW  continuance  of  this  remedy  ; 

alway sf* been° the  *^  “«**?  S 

was  obtainable.  In  theae^^ 
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in^bohis^night  and'moming?113™!99’^^^!0^)1^!^0^8^1' 

by  salines,  I  personally  have  had  no  eiDCTi cure  h,  i  aatmf 

lSiyc^arr8eMajo°rf  7.  TZlheLn^o  ^T1”5'  ^ 
ta 

saying  the  drug  was  more  unplewlnt  than  ♦iff1?81  1 

remarkably  good.  In  the  nast  fotv  vl, l  a  7  hia  results  31 
in  the  ?0ls  St  India  gave^^X^P^St^^ 

“°e1  cenyt.  “  ab°ve’ in  S55  -se/ ^as  only 

seem  to  hSSxCTted  fte  sue eiZ^’  ‘P60?™™^  does  no 

MwSSSff 

ipecacuanha  was  given  un  and  tho  '®held  ,of  operation 
emnlovcd  ;r  A  V  ana  the  treatment  by  sa  ine 

singly'  advocated^by  Mlberlly^This^  M°?8?fa  ^ 

tectorate  Day  reports  the resnlta'of  trlatmeiit  in  tocalff  That 
by  de-emetinized  ipecacuanha  and  opium  gave  a  death  iate  o 

LTe^^n^^^S^ofasperoent  lathe 

boraefe ‘JSm" ‘eto  “"“’age  S' 

resneetivel vas  a f i’  ,i ‘hea  ‘"test“>e,  found  the  mortality 

in  an  account  of  In  Sa  1  •  7  was  carried  out.  Lastly. 

Dunrev  foum  t  ,  t,2  !Ci°f  dysentery  in  Grenada  in  .901 

went  toSSdia °f  c,hr°nic  dysentery,  before  I 
tropfea^disease^  o^The^treatment^  ot 

treatfne'  these  ”g  my  term  of  office  tw0  methods  of 

20  S TiS  *  li  hof  Snv??®8  werf  emPloyed.  First,  by  bismuth 
“.¥g  *  of  ■Dover  8  Powder.  Now,  this  minute  dnsp  nf 

tliernt  buUn  iT7]*^ ’ar  ridlculous  to  those  who  have  not 
did  better  than  whi  ft  8  T?xper,ience  the  cases  treated  thus 
or  riven  inth?.«5SiHthe  Daver  8  Powder  was  either  omitted 

namely  bi  /hp^ii  llad  tried  a  third  plan  of  treatment, 

anTlllat^Va^  'nvl'hod'to'think^iis^the^est'of  all  °*  *ereb*nfb' 

I  aTmeawIiae?mbraLahh%mtreSti/lg  disease  thus  sketched  out 
advocated  T^Svp  na  fe^  of, tPe  methods  that  have  been 
I  have  nersnnal  tnn  ^ly  briefly  sketched  the  means  of  which 
has  K ml  ? ^ledgetimore  or  less.  Thus  no  mention 
,  Japan  bV^fsd  mpfMml  “ethod  by  inoculation.  Kitasato,  of 
reduced  Hip  mo  1  d  °f  serum  inoculations  claims  to  have 
I  reduced  the  maximum  mortality  from  55  per  i,oco  to  12.5,  and 
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■  ■  fvnm  22.;  to  8.;;  whilst  Shiga  says  that  his 

mirnmuQ  third  less  tlian  in  cases  treated  by  other 
rtality  was  one  ^  ^  the  treatment  by  r^tal  mjecTions  of 
'  l0uS’  rrht  forward  some  years  back  by  Dr.  Stephen  Mac 
lg-  br°nfhthiB treatment  I  have  had  but  little  experience, 
fiavett  the  mSms  I  learnt  under  Dr.  ltalfe  generally 

hstlv^' there  is  the  method  of  Hale  White  and  Golding- 

n  conclusion8  fwouMwith^'o  draw  the  attention  in  this 

'jj^tSty^d^StySthe8  disease  called  dysentery. 
H  2£p  Question  of  prognosis  in  chronic  dysentery. 

'  The  question  of  the  causative  agency  of  amoebae. 

> fj )  Tiie  question  of  treatment. 


I -Major  W.  J.  Buchanan,  B.A.,  M.B.,  D.P.H.,  I.M.S., 

norvnfv  TnsDector-General  of  Prisons,  Bengal. 

,E  PREVENTION  and  treatment  of  dysentery 
JE  IN  institutions  in  the  tropics 

ASED  ON  AN  EXPERIENCE  OF  1,130  CONSECUTIVE  CASES  WITH 

ased  on  ah  only  nine  deaths). 

ission,  as  aftei  resident  in  hot  climates.  More 

i^eM^'inga^cleai^  understanding^  ont^amLwe^^^w^able 
0Tiereremiaytebe  otheVZ Ss^indTd^t °is  potable  that 

places  well  outside  the  tropics.  rablv  described  by 

0«ut>^ 

,0  common  as  the  bacillary  form  :  .in  ten  years  only  90  cases 
“a«  been  admitted  into .the  Baltimore ,  Hoep.tal 
is  certainly  met  with  in  ind^’  ?  .  V different,  yet  it  is 

oLonicity  and  the 

Sency  to  relapse),  are  also  I SnFy 
amoebic  form,  hence  practically  the  amoebic  toi  finding  Qyf 

recognized  by  the  occurrence  of  Lver  c  ^ "i,  •  '  i  bacillus, 

the  amoeba  or  by  the  absence  of  reaction  with  bh.ga  sbac  ill^ 

Liver  abscess  is  the  most  distinguishing  cases  in 

of  dysentery,  it  having  occurred  23  times  in  tl  e  9d 

the  Johns  Hopkins  Hospital.  rarp  seauela 

On  the  other  hand,  liver  abscess  is  a  veiv  ^ ra^®  ®^ou8 

of  bacillary  dysentery,  except  of,the  g8e80fwhat 

form,  certainly  it  is  practically  unknown  in  thec°u  ^otwi Don 

is  known  in  India  as  “  gaol  dysentery.  ^ ^er  abscess 

which  this  paper  is  based  not  a  Sld»ld,cas  •  lp  svmDtom 
was  met  with,  alive  or  dead,  and  n°t  g  amoebic 

pointing  to  the  liver.  Of  course,  a  pya  anvwhere 

liver  abscess  may  occur  in  a  goal  hospita  Pf,mr>lication  is 

else,  but  practically  this  serious  hepatic  complication 
UDThe°dysentery  of  Indian  prisons  ia ^hown 

bacillarv  •  indeed  the  tests  made  in  this  direction  ha 

iUo beydueto  Shiga’s  bacillus  namely,  some  case  my  own 
gaol  at  Alipore,  Calcutta,  which,  in  the  hands  of  Dr.  Leonaia 
Rogers,  I.M.S.,’  the  Professor  of  Pathology! n  the  Calc mtta 
Medical  College,  have  completely  reacted  with  bmga^ 
bacillus,  and  I  am  informed  that  r  ‘suppiied  by 

I.M.S.,  in  Bhatno,  Burmah,  working  with  ,Cdl^ress0^Pcases  0f 
Dr.  Flexner,  got  exactly  the  same  results  cases  in 

gaol  dysentery  at  Bhamo.  So  far  I  know  o 
which  this  test  has  been  applied  in  India. — - - — - — 

r  See  the  present  writer’s  description  of  “  ntCry’  " 

Medical  Journal,  September  9th,  1899- 


But  though  it  looks  as  “  pSted  \he  causes’1 of\hese°two 
^Fetfes^Iysente?^ we a« ^ 

ledge  of  the  means  whereby  these  g™  ceItain  alkged 
the  human  system.  .T1^,r?  h  ’st  lie  veckoned  with.  The 
causes  or  predisponants  which  must  be^  f<>r  the  con- 

first  of  these  is iwateu.  IS  lb  el  complaints-typhoid, 

veyance  of  the  tnree  gic  yer  who  liave  practical 

cholera,  and  dysentery.  Eew^  owe  of  these  three 

acquaintance  with  the  endemic  times  and  places  the 

diseases  can  believe  that  water  s  tQ  specifically 

only  means  of  conveyanc  .  ,  sudden  widespread, 

polluted  water  can  certainly  a  equally  well  account  for 

and  shortlived  outbreaksjbutwiUiteqaa^y  ^ted  can 

the  steady  low  persistence  of  ca  .  Maidstone ;  but 

account  for  the  first  outburs See of  typhoid  after  the 
can  it  explain  the  lesser  persistency  repaired?  Water  can 
defects  in  the  water  supply  „  outbreak  of  cholera,  but 

explain  the  “Broad  Street  P“™P  ..  d  persistence  of  a  few 
will  it  explain  thesilen  .  scare  ?  the  water  supply  is  pol- 
cases  in  every  Bengal  v“*a8®  •  .  ..  throughout  the  year? 
luted,  why  only  a  few  case3  pe  JJS  .  pidemic  preva- 
In  other  words,  the  water  theory  Jain^demic  persistence, 
lence,  but  it  will  not  so  eas  y  P  much  attention  to  its 
As  regards  dysentery,  I  have  ten  years.  in 

etiology  in  the  prisons  of  Bengal  m-paent  in  varying  and 
these  prisons  dysentery  is  alway  the  asylums  of  England,2 
generally  mild  degree,  just  a  article  of  food  or  drink  in 

that  the  rea,  cause  of 

thcSnly'mybexperience  ia  that ^  all  the  “actant 

taken  by  the  Gaol  Department  to  provide  a  good  Uave 

SSer^l  no8t %£  » )  ^  I  maintain  is  that 

if  water  with  the 

malarial  fevers.  .  .  a,..ontprv  ia  also  a  seasonal 

What  we  do  know  now  is  that  dys^tenrypvalePt  during  and 

usua,,y  at  its 

me  when  studying  dysentery  as  a  well-cleaned  warm 

vital  importance  of  good ^^^8,  etc.,  used 
food.  (I  refer  especially  to  the  nee,  writ*  ,  y  0ver  &nd 

by  natives  of  India  and  other  tiop  d ysPntery  coincide  with 
over  again  I  have  seen  outbreaks  y  of  badly  cleaned 

and  (I  believe)  largely  d ffipn  P?ain  or  some  neglect  in  the 

skew's  io°d « -ok;Dg 

the  number  of  cases  of  dysentery  •  ,  jn  considering 

Another  point,  of  the  greatest  '“PfTf^eSessity  for  re- 
dysentery  as  an  institutional  dis  SUCCeeded  in  keeping 

cognizing  its  commumcabil  y.  1  large  prison  by  a  rigid 

dysentery  to  a  very  low  level  n  y  le|gt  p  separate  ward 
adherence  to  (1)  isolation,  nam  >’iatfection  of  all  clothes, 
for  the  dysentery  cases  ,  (  )  and  ^  the  immediate 

bedding,  etc^,  used  ^L  ^oLrafion  of  all  dysenteric  stools, 
disinfection  by  limeand  inc^cralion  ^  ^  boiler)  and  not 

The  clothing  should  beboiiedi  P  Uentg  with  other 

allowed  to  mix  with  the  clptiies  0  Pecially  marked,  and 

diseases;  all  such  clothing  Siieets  oF  a  dysentery  patient 
it  should  not  be  possible  for  the  1 sheet s  otj Kextj  flies 
to  find  their  way  to  the  beds  may  ot  t  gtools  .  the 

must  be  rigorously  ^Pl^^Svs  Cian^  must  he  carefully 
stools  kept  fdt  inspection  o  the  P  y  ^commended  the 
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IZtanVhTl!peatmfnUf-SUCh  Ca9es  as  d0  oeeur  is  most 
miportant.  The  great  aim  in  treating  dysentery  in  an  institn 

ve0rvdiffl2„ftToef,tMrfIapr:  °aSf3  o1  ^lapse/dysente^are 

prevent  a"d  veiT  frequently  die’  so  that  if  we 

dvintJrv  Tht«  Z  ,Very  lar?ely  Prevent  deaths  from 

1 1  f  ,,  y:  P  us  can,  I  believe,  only  be  done  by  attention  to 
the  following  points:  (i)  Early  recognition  of  the  comnlahit 
(2)  prompt  and  effectual  treatment,  and  (3)  thorough  treat’ 
ment,  namely,  by  keeping  the  patient  in  hosmtal  till 
trp°ar^Hgh  y  ^ured>  Dysentery  is  essentially  a  disease  to  Ve 
is  Jar  frZsuSlar  °Utpatient  treatment  of  dysentery 
As  regards  treatment,  first  of  all  rest  in  bed,  and  for  Asiatic 

COn9i18ting  for  the  first  few  days  of  ‘‘tyre” 
f  i  ’  ^  .^s,  curdled  milk,  and  mar  or  munda  fa  thick 

substance^ UtFor0f  r‘Ce)f’.°r  sa°0’  arrowroot,  or  such  starchy 
ripp  tm°!.n  Fi  rice-eating  natives.  I  withhold  even  boiled 

may  be  givenn  eSCenCe  egmS’  B°iIed  milk  in  abundance 

As  regards  medicinal  treatment,*  a  preliminary  dose  of 
castor  oil  with  a  few  drops  of  laudanum  is  excellent  but  for 
nLfai'STfSt  1  bave  g^en  from  the  be^nnfng  sodium 
dr  mhfn  H  1  raVe  3aIready  described  the  method  of  using  thS 
drug  in  dysentery3  and  so  need  only  here  say  that  for  acute 

lew™ .  a'rfd  “‘8  S°  ra?icZ'  E0  pain- 

of  the  sulphate Z^dnnamcZor 

pa“se|dd  without  a  rtght  Jell°Z’  a°ft’  faeculent  stools  are  being 
eive  V  0ut-a  trace  of  blo°d  or  mucus  or  pain.  Do  not 
give  it  in  chrome  cases,  except  in  their  acute  exacerbations 

iwj  the.n  °Ivy  a  guarded  manner.  I  do  not  give  it  when  f 
ee  sure  the  bowel  has  become  ulcerated  The  mistake 
made,  I  think,  by  those  in  whose  hands  it  has  not  bSn  Sd 
foimly  successful  is,  that  either  they  gave  it  in  chmnin  nv 

stool,  wf  °asets  0r  they  did  not  watch8  the  coadittan ol  the 
Stools  when  it  was  being  administered. 

1  imve  now  notes  of  over  1,130  cases  which  I  have  treated 

by  the  sulphates  of  magnesia  or  soda  with  only  q  deaths  a 

mortality  of  considerably  under  1  per  cent,  andVdeed  I  find 

“eatedebymeSn°tbeen  *  Si”gle  death  “the  %  cases 

Other  drugs  are  useful  in  a  lesser  degree  in  d^nto™ 
Ipecacuanha  I  have  much  respect  for,  but°it  is  more  trouble' 
casp«  °  \se  than  tihe  salines-  Enemata  may  be  useful  in 
India  npcWhlCh  t1he  lower  Part  of  the  bowel  is  affected^  but  in 
aRowt?c  nSiS  fWayS  f  difficulty  in  persuading  natives  to 
foreTmpracUcabfenemi '  ’  and  &9  a  r°Utine  method  ifc  is  there- 

Z,b»  ,rga‘f?  hpeciatylZd 

inDnUJirgf tde  year  the  use  of  sulphur  has  been  praised 
n  dysentery.  I  have  notes  of  50  consecutive  cases  and  In 
my  experience,  it  is  not  to  he  tiWen  wu _  es’  ancl) 


[Sept. 


20,  1902 


th^a^yfumTof  EngS/*  ^  PriS°nS  °f  Ma’  and  3 


SyaewPerkienCe’  H  n0t  t0  be  t  im  s  t  e  d .  Mil  d  case^re  cove  re  d 

remained  tm  day,f  ’  in  sefver®  cases  the  blood  and  mucus 

-  ained  till  a  lew  doses  of  sodium  sulphate  were  piven 
when  an  immediate  improvement  took  place.  8  ’ 

on  afl  Us1dcsf  VT ^  TS  1Sanow  a,m08t  nniversal  in  India,  and 
?  J  1  heard  praise  of  the  method.  When  we 

dvsenfervUfh  3  certain’  rehable,  and  simple  remedy  for  acute  - 
eJnlrhf™  1  cann°t  recommend  substitutes  which  in  mv 

of  unTe?  ?’naererenfterii°r’  &nd  3  better  result  than  a  mortality 
unuer  1  pei  cent,  in  over  1,100  consecutive  c»cPq  wnnh 

tfwvno  ^  ne  exPectt'd>  more  especially  when  we  consider 
d  £  dySeD!ery  ,in  pnsons’  wbich  ia  usually  very  severe 
use  pr,0ne  relapse-  Eut  with  the  early  and  effidem 
_&eof' the  salines  dysentery  need  no  longer  be  the  opprobrium 

*’  n;i novu  _  n  - - - - 


•1  - - - - - - - _  o  ^ 

•  £>ce  papers  in  BarnsH  .V.wcal  JoubnIT;  February  win, 

13111,  1901 


III.— Leonard  Rogers,  M.D,  M.R.C.P,  F.R.C  S  P  q 

I.M.S,  '  '  ’’ 

TkmlmAIrtillAn0feSSOr  °f  Pathol°gy.  Medical  College,  Calcutta 

TROPICAL  OR  AMOEBIC  ABSCESS  OF  THE  I  rvpi 
AND  ITS  RELATIONSHIP  TO  AMOEBIC  ^ 
DYSENTERY. 

In  spite  of  recent  advances  it  maybe  safely  said  that  ih 
pathology  of  tropical  abscess  of  the  liver  is  still  in  averted, 
^  This  is  well  illustrated  in  the  tVo  arl&  h 

ifford I  Allbutt  s  System  of  Medicine ,  the  first  entitled  ^n™, 
mOve  Hepatitis  by  Davidson,  and’ the  second  on  Vmoeh? 
Abscess  of  the  Liver,  by  Lafleur.  The  forme?  writer  S 
the  disease  as  one  produced  by  ordinary  pyogenic  organism 
acting  on  a  liver  predisposed  to  inflammatory  cha??efb?  S 
in  the  tropics,  while  the  latter  holds  that  about  halfthe  case 
of  the  disease  are  associated  with  amoebae,  which  act  eithm 
as  dnect  excitants  of  pus  formation,  or  only  as  cai*riers  0 
pyogenic  organisms.  Still  more  divergent  are  the  differen* 

Mansn^mi a®. to  the  relationship  of  liver  abscess  to  dysentery 
Manson  quoting  various  writers  as  having  found  from  -  to 

this  wide  divergence  no  doSbtbein 

due  to  different  forms  of  dysentery  being  met  with  in  various 
£rmeSri  theamoebic  torm,  which  is  now  pretty  generally  con 
.  dered  to  be  that  which  is  most  intimately  connected  with 

total  ra?e?enSfrf0nStttUting  f  v.ery  .different  proportion  of  the 
ctal  ca^es  of  dysentery  met  with  in  various  countries.  Tim 
inhusmn  of  the  amoeba  into  this  field  has  necessarily' unset 
be?  tof-he  Pathology  of  liver  abscess,  while  the  num- 

b 7  w  -  0Alervatl0“8.yet  recorded  has  not  been  sufficient  to 
establish  the  exact  limitations  of  the  played  role  by  the  new 
factor,  Ivartulis’s  paper,  for  example?  being  based  on 
cases,  and  that  of  Rruse  and  Pasquale  on  15,  in  6  of  which 
pathic"”8  116  amoeba  found>  the  others  being  classed  as  “  idio- 

,Tf.er,e  are  feY  places  where  liver  abscess  can  be  better 
n  Jntesom(atimi  the  Medical  College,  Calcutta,  for  the  state- 
dis^seT+Sn  made  that  natlves  rarely  suffer  from  the 
aio  whim  tatH  ly  Prrone<?us  as  applied  to  India.  Two  years 

hospital  Ta?tin?i  a®  Path°l0gist  for  a  few  months  at  this 
hospital,  I  found  that,  although  the  thick  bus  of  a  liver 

wanewa:ae  °ften  f^ifr0m  amoebae’  yet  «  a  sPcrap??ga0f  th? 
On  l-etui  nina  t?'ned  they  COuld  always  be  f°und  quite  easily, 
a  Spar’?  ^  1  SaT“.e  post  Wlth  a  fair  P^spect  of  at  least 
benCy’  I  determined  to  follow  up  this  inquiry 
oy  means  of  a  new  method  in  order  to  get  a  larger  number  of 
cases  than  necropsies  afforded.  At  my  request  my  surgical 

Hve1a?h«erS  Very  klndly .obtained  for  me  at  the  time  of  opening 
V  Jb™  the  pus  in  one  sterile  test  tube,  and 

a  Vnlkmann'  0  3  sma  ®crapmg  of  the  wall  of  the  abscesswith 
rial  ink  SP°°n‘  +.Amoebae  were  sought  for  in  this  mate- 
f  a  ’  ^°d  at*he  -same  time  cultures  were  made  on  agar  tubes 
them  and  the  pus  was  frequently  stained  for 

tioriq  nvpi-  '  p'etwTeen  t^ lie  clinical  and  post-mortem  observa- 
havo  hppn  I,  Pa8fS  have  bepn  now  examined,  and  the  results- 
drawn  fmm  nd°rDf  1  bat  A  think  conclusions  may  safely  be 
abscess  ry1tifei^fiS-farra9i-t  ordinary  clinical  form  of  liver 
dehtlrt m  In,d,a  13  concerned.  lam  greatly  in- 
Medinal  «  ieklndlI,css  of  the  fo] lowing  officers  of  the  Indian 
Mofr  aL  mT-e-,  Dr3,  E‘  D'  ^urrayf  R.  H.  Charles,  D.  M. 
for  in  Q„n2V?lrd’  f'urge<?ns  to  the  Medical  College  Hospital, 
T)..a  p  tPP  nij  n  1  1  material  from  their  cases,  and  to 

Stal  1™ldandiG'  T‘  A:  Harriy’  Physicians  to  the  hos- 
P  \dvint?1L^  in  to,exam,ne  the  cases  in  those  wards, 
and  r???id!1naS  a  S0  betn  ,taken  °.f  the  abundant  material 
dvsenfuw  F  lncjl,llP  !nto  the  relationship  cf  the  disease  to 
referred  i'o  nv°’  1 118  PurP°^e  the  clinical  notes  of  the  cases 
fom’  ill  t°^'-  a"d  92  other  cases  tieated  during  the  last 
histories  h°spita.l  have  been  examined,  and  the 

comPared  w‘th  the  lesions  found  post 
dvsenter?  nr  |d!-  to  how  frequently  either  a  history  of 
i^Dossihfe  .  m  the  bowels  are  found  in  cases  which  it 

obtained  (,„l  r  °W  up  to  the  end.  As  here  again  the  results 
much  labour  in!en  remark:b]y  constant,  I  have  further  spent 
Derlorm  d  t  th xa,,n.,nin^  ,be  rpcords  of  over  5,000  necropsies 
perJoimed  at  the  Calcutta  Medical  College  in  the  course  of 
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H  =  Hindu 

last  twenty-nine  years,  nnd  have  °fv5he  clinical 

iver  abscess,  m  Beider  to  see  how  far  this  large 

ards  was  also  available,  in  derived  from  the 

nber  would  support  the  conelusio  1  tabulated 

dler  number  of  care^ully^ invest) gated^cases  many  pointg  , 

lKXmetPS0inVass„clatlon with  tropical  liver 
3cess. 

at  Constancy  of  the  A/°?.B^?tbTfg° the^ 'frequen^S^® 
rhe  first  point  to  be  dealt  with  ia  the  ^quen^y^  the 

loeba  in  tr0^f  ^  recognizable 

rge  singlp  or  multiple  aoscess  w  ...  ,  small  pyaemte 

such  during  life, j is  opposed  the  rare  form  of  sup- 

les  on  the  one  hand  and  on  tli^o  suppurative 

nation  throughout  the  bile  duets, ■  “ones  (having 

ldangitis,  which  ^  n®fA*J{a]^fes  which  I  collected  some 
een  so  caused  in  18  out  ol  _o  ca.  nrimary  cancer  of 

ears  ago,  the  other  2  having  been  tid  opening  into  the  duct 
le  bile  duct  in  one.  and  to  a  hydat  g  agnosed 

ithe  other).  These  latter  are  iately,  1  9Ur- 

efinitely  during  life,  nor  are  they  “  jet  am  ,g  peri. 

ical  treatment  as  the  tropical  f  1  y  clinically,  but 

epatic  abscesses  are  occasional  >  :  ary  iarge  abscess  of 

ley  are  nearly  always  secondary  to  p  ,  ot  cases  to  be 
re  liver.  Owing  to  the  considerab  tabuiate  them  so  as 
ealt  with  it  will  be  most  convenie  and  t  avoid  a 

3  bring  out  clearly  the  most  important  P°}nts’  anu 
wearisome  record  of  details  of  eacVppPaga amined  at  the  time 

In  Table  I  the  cases  which  have  been  exam^  the  {q1. 

f  the  operation,  or  when  the  case  v  a  oases  a  scraping 

awing  few  days  are  given.  tube  wm 

com  the  wall  of  the  abscess  receiv  ed  another  tube  taken 

xamined,  and  in  14  of  them  some  p  amoebae.  Jn  the  8 

.tthe  same  time  was  also  examine  obtained.  In  12  of 

;ases  at  the  foot  of  the  table  pus  on  y  tbe  time  the 

.he  first  ,7  cases  the  scrap.ng  ™  “ere  easily 

tbscess  was  opened,  and  in  all  of  t  mined.  On  the 

ound,  nearly  always  in  tlie  &vat  at  the 

)ther  hand,  out  of  14  cases  m  which  p  .  ,  tbp  pug  oniy 

lame  time!  together  with  .the  8  the  amoeba 

vas  examined,  making  22  in  all,  in  on  >  4 


Mahommedan.  ,  ,  examining  the 

found,  although  more  they  might  have  been 

pus  than  over  the  scrapings.  Ro_  >  ^  1  er  am0unt  of 

Found  somewhat  oftener  m  the  »  if  « .f^Ven  they  would 

timehadbeen spent ovei  examining  t^D  ma.ority  of  the  cases, 

not  have  been  detected  J.1  .  “btained  at  the  time  of  the 
while  by  examining  a  scraP1^1^  •,  v  detected.  Further,  in  5 
operation,  they  can  al^aJ8  obtained  from  the  wall  of  tlie 
more  cases  scrapings  wae1^  ®bttav  J  ab«cess  bad  been  opened, 
abscess  cavity  some  days  after  the .aDwe*  o{  these 

and  at  the  trme  the  "“"“i rJgi^'Kh^  vaith,  and  ninth 
which  were  examined  on  the  tli  >  a  ..  {ound  in  an  active 

days  respectively,  f^S^Jid  was  examined  on  the 
condition,  but  in  the  fourth,  '™^ischarge)  quite  different 
twelfth  day,  when  only  a  litt  e  discharged  from  a  liver 

in  character  from  the  typica  1  nQ  am0ebae  could 

abscess  when  first  opened,  x  .  bt  h  been  present  at  an 

be  found.  They  may  very  Ukely  ha  taken  m  eon- 

earlier  date,  and  this  case  s  ot  interes  h  n0  am0ebae 

junction  with  No.  2  in  Tab,  B  ^^q^f^Fcess  post  mortem,  it 
Jcould  be  found  in  the  wall  of  auvei  an -ce^  but  in  wbich 

having  been  opened  f.°u^teen  ^  in  the  caecum.  These 
amoebae  were  found  m  chiomc  u  ce  disappear 

two  cases  merely  show  that  the  amo^  ^  gome  day9  and 
from  an  abscess  wbch  has  bee^p  invalidate  the  evi- 

has  been  discharging  freely,  a^mny  organlSm  in 

dence  adduced  as  to  the  constant  presen  1  „  yariety  when 

cases  of  liver  abscess  of, th®  A%8ablft  Tl  in  which  are  shown 
first  opened.  If  now  we  turn  tc >  Table  ,  ^  wails  were 

20  cases  of  this  form  of  livei  absce.  ,  mQre  find  that 
examined  for  amoebae  Tpe  BolRary  exception  of  Case  2 

they  were  always  found  with  the  y  reason  given, 

already  explained.  H  then  we  exclude^  for  Jh lQ  , 
the  two  cases  which  were  n  p  d  vreliaveno  fewer  than 

teen  days  alter  the  abscess  was  opened,  we  ha^ 

scraphfgs'from  the  wall  ol  the  abscess  cavities,  that  ,s,  at  t 

seatPof  the  active  disease  process.  other  morbid 

We  have  next  to  consider  1  ^ieie  ^  or  frequent 

factor,  such  as  Py°8®“  °  p,g“e“IbscesB,  which  could  pro- 
association  with  /‘tropical  1  ^0]a0D  ical  ’changes  met  with 

InlhiTnonnexio^w^have  t®  comrnon^p^ogeni^ 
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1  month 
1  month 

19  days 

20  days 
1  month 
1  month 
1  month 


20  days 
20  days 

emur) 

2  months 
1  month 
'  month 


97°  to  ioo° 
98°  to  1030 
98.8°  to  ioo° 
98°  to  990 
98.4°  to  1030 
99°  to  1010 
97°  to  ioo° 
98°  tO  102° 

98°  to  1010 
98.8°  to  102° 
98°  to  100.60 
99°  to  ioi° 

96.6°  to  97  6° 
98°  to  ioi° 

98°  to  ioi° 
97-6°  to  98° 
99°  to  ioo° 


the  operation  two  days  before  cleat™  d  th  lcers  ln  the  larSe  intestine 

of  the  amoJb™%Su°“fngmae4h3  t^TableY*16  hfiVea  by  means 
cases  in  which  enlfm-J?  5a  n  t0  ,la9le  1  we  And  out  of  24 

abscess  cases  in  only  S  wc^  gliZvlL?0™!  th^pUS  of  live? 

these  onlv  one  nr  tL  e  ataPhyJococci  found,  and  in  2  of 
been  accidental  contaminations ' eVeiope,dv’  which  may  have 
colonies  were  obtained  and  in  2  of^th!^6  °thar  5  many 
found  in  stained  specimens  of  thn^„af  t?eSxl  C0CC1  were  also 

only  one  colony  develonpH  nn  ?us*  In  the  case  in  which 
ing  the  pus.  L  S  c,0l?ld  be  found  on  stain- 

which  was  very  possibly  arnntsL0^!  baClllrUS  was  obtained, 

15  cases  the  pus  proved  to  atn°n'  -In  xthe  remaining 

bnd  that  cultures  were  made  ii  n  Turning,to  Table  11  wi 
were  found  in  S  of  thern-strentrmnn  °aleS-’  anc!  staPhylococci 
m  which  there  was  al  S?'1  being  also  found  ini, 
apart  from  the  amoebic^bsces^n Tdi-n  th*e  le2  altogether 
streptococci  might  very  noSli  ithe  bver>  from  which  the 
out  of  these  m  clres  aHof  b  £  ^lve  been  derived.  In  8 
and  in  6  of  these  stanhvm™SSbad  be*n  °Pen.ed  during  life, 
been  aspirated  only  norm  wprp1  f™?ra  f0IwMd’  *n  1  which  had 
not  been  ODei'afpr)*  pr.  e*e  found,  while  in  4  which  had 

the  whole  Timber  in  °ffi,  TS  ,0“n(1  «  V  Taking 
with  cocci  in  16  inclndfnrr  a  th  tables  we  have  37  cases 
been  opened  with  the  possibility  S  ^hfleb  the  abscess  had 
taking  place;  as  undoubtedlv^niJ  L^f??tlon  -from  wifcbout 
in  spite  of  everv  niwanfm  y  ccurs  sometimes  in  these  cases 

of  the  native  leading  him  inv.etorate  curiosity 

exasperating  levity"  iSlndin???  hlS  dressings  with  a  most 
cocci  of  suppuration  were found  uff?  CaSf18’  we  find  that  the 
while  in  the  pus  from  fust  onPnpH  Tr  than  half  the  cases, 
tamed  in  only  one-third^  Moreover  pi!CeSies  they  were  °b- 
may  not  always  be  virulent  and  pq^Lki  en  .wber}  Present,  they 
in  one  experiment  in  whini  r  capable  of  producing  pus,  for 

amoebae  and  staphylococci wer?  imSffl  C(»tai“.iSg  both 
cat,  no  abscess  resulted  vpf  Jected  mto  the  liver  of  a 
both  the  scar  of  the  punctSre marfin^T  recovered  from 
heart  blood  on  killing  the  animal  knf?  thie  Ter  and  from  the 
been  normal  for  some  davs  Xr  i  r8  temPerature  had 
Pyogenic  organ  is  ms  th  er/  a  Z  prell™lnary  elevation, 
active  liver  abscesses  and  wbpn  y  exceptionally  found  in 
virulent  and  capable  of  piodudn^  put  n0t  necessarlly 

the  only  constantly^ found  organism’  ij  ^t  that  pV‘  amoeba  is 
abscess  of  the  liver  as  r  thfnk  tropmul  or  am°ebic 

called;  and  this  leads  on  fn  ihpki  fc  wou!d  be  m°re  correctly 
the  association  of  dysentery  with*3!?™7  1  Kt0  the  fre(3ueney  of 
type  of  dysentery  so  related7  THp  ^fT88’  and  as  to  tbe 

found  by  me  recently  in  a 

J 


I  Yes 
No* 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yesff 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


No 
:  No 
|  Yes** 
:  Yes 
Yes 
Yes 
Yes 
No 

No 

Yes 

Yes 

Yes 

No 


1  large 
1  large 
1  large 
1  large 
1  large 
1  large 
1  large 

1  large  and  2  small 
1  large 
1  large 
1  large 

1  small,  1  in  lung 
3  medium 

3  large 

4  large 
6  large 
1  large 
1  large 
1  large 


Lesions  of  Dysentery  Post  Mortar, 


Ulcers. 

Chronic  amoebic.t 
Chronic  amoebic  with  old  scars 
Scars  of  recent  ulcers  in  colon 

Nil. 

m,I!Fes^0?  anc^  oJd  scars  in  coloi 
Ulcers  and  scars  in  colon 
Amoebic  dysentery.! 

Amoebic  dysentery.! 

Scars  and  ulcers  in  caecum 
Amoebic  dysentery.! 

Ulcers  in  colon. 

Amoebic  dysentery.! 

Amoebic  dysentery.! 

Scars  of  recent  dysentery 
Amoebic  dysentery  t 
Nil. 

Amoebic  dysentery  ! 

TT 

taS wfthnit-IorUthe  attoebta’S^rf'ih’8  J?aVing  bw-'n  ob 
have  now  repeatedly  found  in  °t  the  disease,  which  i 

only  as  a  rule.  The^great  raritv  oT (Jbsces^  cases:  and in them 
cases  (often  termed  g“  onl  ffla  •  f  *  er  abscess  in  dysentery 

epidemic  dysentery  of  armies  JLg cljmates> in 

tLTcommo^  form^ftemperaSd?  ° 

and  that  so  frecmentlv  me!  wi!b  iatw’  armies  in  the  field. 
Indian  gaols  then  al¥  XI?..EuroPean  asylums  and' 

order  to  prove  thStheis^t  wil1  d^aPPear.  In 

dysentery  is  present  at  time ZE  (S  Sh°W  (,),‘"al 

Sded° infheSaf„bdSeCreS3(2Tr;  £*  C““°‘ 

-  as  ;:.is 

tioned.  the  dfta  of  the  easef  whieh1  T  already.men- 

tigated,  and  which  have  I  f?  ?  1  -tYe  Personally  inves- 
in  the  tables  already  rrivp’^Fn'  «8  P°sslblo,  been  embodied 
elusions  derived  from  !hpr^bf  ^ lnfg  ?r?t  considered,  and  the  con- 

number  of  cltotal  ?nd  “  the  ‘ight  of  the  lar8er 

analysed.  nical  and  Post-mortem  records  which  I  have 

The  Frequency  of  the  Association  of  Dysentery  with 
a  hnmf  •  x-  Diver  Abscess. 

and b  LesiJnsTDyTenferyTo^TM"? 

majority  of  the  ca«es  thpVo  ™  Mortem  shows  that  in  the 

dysentery,  sometime  upwards  nf  b?' th  a  hl®to.ry  of  Previous 
lesions  of  this  disease  ^  iQ  7ear,  beforc,  and  also 
other  cases  such  a! E  th  arfe  bowel  Postmortem,  ln 
no  hLtory  if  dvsentSv  vp!2io°and  V*?  Table  U’ there  was 

post  mortem ,  and  were  ^mreover0"'^/^8  dl8eKase  weF  found 
is  eviden!  !Lt.n  tint  ’v  ?iec\ei>  of  the  amoebic  variety.  It 

information  as  to^he  prorjortinS^f10116  W-11  n°fc  afFord  correct 
lesions  are  actually  present  ^n  ^h^Sf8  ln  KhlC^  ^enteric 

Tabir/u  ”d  reC°;ds  >?onSee  sUee  for' ingNos?W2e  5  and  6W‘o 
dats  in  twoTu  S  Sd  at  q'u'ite  recent 

bowel  or  oTher  source  oHifer  Z/J}°a3  0f  ‘,,,e  larg‘' and  smal[ 
so  that  it  is  evident  tha!  if  ^aln/e?tl(^  was  found  post  mortem , 

msb?  'aar&brh 

dysentery  is  '  associated  ft  ftjg> 


SECTION  OF  TROPICAL  DISEASES. 


tTHE  British 
* 


[.Medical  Journal 


847 


Tarle  III. — Clinical  and  Post-mortem  Evidence  of  Dysentery  in  Liver-Abscess_Cases. 


Sex.  Age.  Alcoholism. 


History  of 
Dysentery. 


Duration  of  ™  Number  of  Abscesses  Lesions  of  Dysentery  Posf  Mortem. 

Illness  Temperature.  Po,,t  Mortem. 


M 

M 

P 


H  M 

H  M 


M 

H 

M 

H 

H 

H 

H 

M 

H 


M 

M 

M 

M 

M 

M 

M 

M 

M 


40 

20 

38 

28 
40 
22 

3° 

36 

25 

29 
60 
40 

30 
50 


No 


No 

Yes 

No 

No 

Yes 

Yes 


Yes 

Yes 

No 

No 

Yes 


3  years  ago 

6mos.ago  for  3  monthsj 
2  years  up  to  1  year  ago 
6  months  ago 
18  days 

1  year  ago 

1 1  month  ago 
2  months  ago 
No  history  recorded 
Nil 

Not  noted 
Nli 

2  years  ago 
1  year  ago 


1  year 
2 


15  months 
1  month 
3  months 
13  days 
1  month 
ii  month 


98°  to  100° 
990  to  1010 
97°  to  98° 
98°  to  ioo° 
Normal 


Not  noted 

1  month 

2  months 
ij  month 


98°  to  ioo° 
98°  tO  102° 
98°  to  1010 
98.4°  tO  103° 


97 


to  1010 


Is 


month 


Normal 
|  970  to  1010 

i  98. 40  to  1010 


1  large,  many  small 
1  large 
1  large 

1  large,  many  small 

1  large,  many  small 

1  large 
1  large 
1  large 
1  small 

2  large,  many  small 
1  large,  2  old  ones 

1  large 

1  large,  many  small 
|  1  large,  loculated 


Scars  of  ulcers  in  col9n 

No  ulcers  or  scars,  slight  congestion, 
Recent  dysentery. 

Ulcers  (amoebic). 

Nil. 

Nil  but  colon  adherent  to  liver. 

Scars  of  old  ulcers  in  colon. 

Recent  ulceration. 

I  Nil. 

Amoebic  type  of  ulcers  in  caecum. 
Recent  dysentery. 

Ulcers  in  colon  of  amoebic  type. 

Recent  dysentery  in  caecum. 

Recent  dysentery,  ulcers  in  caecum. 


3  Tn  order  to  get  a  larger  series  of  cases  than  is  pro- 
Hn  Table  II  a  third  table  has  been  compiled  from  the 
TToqnital  records,  in  which  all  the  remaining 
E„a  thelaS  fom- years  not  included  in  Table  II  in  which 
clinical  and  post-mortem  records  are  available,  a 
Pd  Owing  to  the  notes  having  been  taken  by  native 
fnts  they  afe  unfortunately  not  all  compiete,  the  history 
nrtf  ViavinP’  been  written  up  in  some  of  them,  while 
hers  no  record  has  been  made  as  to  whether  the  patient 
nftered  from  dysentery  or  not.  Omitting  such  incomple 
wehave  Remaining  in  Tables  II  and  III  24  cases1  in  which 
Presence  or  absence  of  a  pr evi ou  s  history  of  d >’ sent ^7  J 1  ^ 

recorded  and  necropsies  subsequently  made.  1014,0155.33 

ent  of  these,  there  was  both  a  previous  history  of  ^utery, 
lesions  of  the  disease  were  found  post  mortem.  In  6  moie, 
percent  there  was  no  history  of  previous  dysentery, 
iSh  this  had  been  inquired  for,  but  lesions  °f  the  disease 
,  found  vost  mortem.  In  3  more,  or  12.5  pei  cent.,  there 
a  previous  history  of  dysentery,  but  no  lesions  were 
?  S  mortem  showing  that  the  disease  may  subside  and 
e  no  marked  naked-eye  evidence  of  its  previous  existence, 
he  remaining  one  case  there  was  neither  a  lnstory  of  dys- 
rv  orTesion^osi  mortem ,  as  must  necessarily  happen  some- 
J  even  if  the  disease  has  been  previously  present,  owing  to 
Occasionally  mild  or  latent  form  of  amoebic  dysentery, 
ng  rise  to  no  marked  symptoms  during  life  and  healing 
hunt  leaving  naked-eye  changes  before  death.  Indeed, 
bg  into  account  the  carelessness  and  forgetfulness,  of 

ives  with  regard  to  previous  illnesses  it  is  very  sui prising 
,t  either  a  hiftory  of  the  disease  or  lesions  post  1 
■n  recorded  in  as  large  a  proportion  as  the  9^  83  per  cent,  m 
3  Ss  of  cases,  and  the  evidence  strongly  points  to 
lentery  being  an  invariable  accompaniment  of  the  amoebic 

tropical  liver  abscess  in  Calcutta.  ,,  flnai 

Che  number  of  cases,  however  is  too  small  to  allow '  o !  hnal 
lduaions  being  drawn  from  them  on  such  a  vexed  quesUon 
that  under  consideration,  so  we  must  turn  to  the P 
rtem  records  for  further  evidence  on  fhe  point.  Owing 
abstract  of  the  clinical  histories  of  all  cases  being  entered 
the  older  post  mortem  records  of  the  Calcutta  Medica 
liege  Hospital  a  large  amount  of  invaluable  matenai  s 
lilable  for  Examination,  while  the  fact  that  these  records 
■  mainly  by  that  admirable  physician  and  pathologist,  the 
e  Dr.  J.  F.  P.  McConnell,  greatly  enhances  their  worth, 
this  series  the  clinical  data  are  necessari  y  jq,  40 

in  the  original  ward  notes,  so  that  we  should  not  expect  to 
d  auite  so  high  a  proportion  of  histones  of  dysentery  as  in 
1  smaller  series  discussed  above.  The  total  number  of  cases 

the  large  single  or  multiple  liver  abscess  unde  ,  ,, 

n  in  which  the  clinical  abstracts  recorded  whether 
sentery  had  been  present  or  not  during  life  hiqtorv 

en  able  to  analyse  amount  to  39.  Both  a  prev  y 

dysentery  and  lesions  post  mortem  were  found  in  21  ,  or 
.85  per  cent,  of  the  cases.  No  history  of  dysentery,  but 
lions  postmortem ,  were  recorded  in  7  or  17  95  P  ipqjonq 
iking  a  total  of  71.8  per  cent,  in  which  post-mortem i  lesions 
dysentery  were  found.  A  history  of  previous  iy  Y 


without  lesions  post morfsm  wore  recorded  in  J-,.n 
In  5  or  1283  Per  f  recorded .  If  we  now  add  this 

making  l total 

amoebic  abscess  of  the  liver. 


last  four  cases  in  Table  II  were  added  a f  1  ® t o 0 ^mortem 
irked,  and  owing  to  one  of  them  showing  no  history  orpost mone 
of  dysentery  this  class  is  raised  from  4.17  to  7-41  Per  cen,. 

5 


stsspsq sffiSs 

^5S^vs5^-*ais,~. 

scess,  so  that  the  tattei  caim  ma/v,e  due  to  a  common 
but  at  the  most  both  conditions  ,^,1  will  not  serve  to 
cause.  Here  °.nc,e  the  amoeboid  form, 

dC.°idh»  WnUof  long  periods  and  then  recur,  so  that  a  history 
S  dysentery  «r 

prSbility,  of  the  bowel  disease  having  al?< .  been m 

hlf^'Vurnin^once^oi^icfca^es^in^htui  both  clinical  and 
dlta  are  available  in  the  ^dw  my 

tabulated  and  post-mortem  the  onset  of  the  sym- 

ptom8°ol^liv(wabscess<^‘e^coJded^together^wHh.po^morrera 

dy^iterie^attiudiVrecededUie  first  symplon^s  oHiver  abscess, 

fever  accompanied  by  pain  .in  the  heps J  c  '«*■<>■>■*  s  th0s 
as  indicative  of  1 the  onset  ■ of  the  of  „ne  year 

however,  the  history  of  A,  yu ver  symptoms,  and  excep- 

«VbT=|^ 

a"  fourth  ^of  feent  dysente^ 

lesions  were  found,  while  in  t  .  'Jo  thirdg  of  these  cases 
postmortem.  We  see,  then,  th  ™Cent  dysentery,  which 

there  was  post-mortem  evidence  sufficiently  definite  to  be 
had  not  given  rise  to  any  ^  P  attack  of  dysentery,  or,  in 
remembered  by  the  patien  were  still  present  in  the 

other  words,  “  so  {or  periods  varying  from  two  to 

large  bowel  and  had  been  s  P  relied  on);  yet  it  had  re- 

maiffina 'Sent “condition  and  produced  no  marked  clini- 


I 
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dysentery. 


ttwyVippVared  Vit^abour*  f>?^  the  l'Tai™8  eases  the  dysen- 
liver  dKe in  thri  o  c7ame.tlTia8  the  9ymptoms  of 

l^o^e^o^f^a^ate6!^110^  ^^d^enteidc  1  uReration38^/^^! 

S“S^il§iSSSH 

Hss^ass'sss 

oit  Tbablei  lV  th“e  S 

out  l- Jmg  eviydeS‘oahke|deyheeotdngesa  3‘m'lar  m!Umer  with' 
with  or  succeeded  Tn  £  th  nn-f  clm.cally  coincided 


[Skpt. 


20,  id. 


The  Type  of  Dysentery  in  Liver  Abscess  Cases 

tropicarSim  of ' li ve/abfceYfre^ains  to  h  associated  with  the 
experience  being  again  first  related  anti ^on®ldered>  my  onrn 
records  appealed  to  for  confirms  Hnn  n  d  ol.derP0^  mortem 

elusions  arrived  at?  T™,ng  onee Zrt to  Table0!!1116  C°n’ 
note  the  type  of  dysentery  mpf  t0  Iable  H>  we  can 

liver  absoeMsrhiclS  Sen  Droved  n  ?  “fT8  °f  ca,?es  ?' 
their  walls.  UnfortimatelTT  iJ?  +Ved  ™  contain amoebae  m 
microscopical  examination’  of  thTViV  tlie.  earher  eases  no 

numerous  as  to  be  seen  in  every  f i eld °o f * 1t\freCLU?ntly  being  so 
a  }  in.  lens  in  an  active  condition  Fmfi  mi^°?C0Pe  with 
twice  met  with  this  form  of  S  °  +  *  1  urther»  1  have  only 

than  fatal  liver  abscess  cases^ P°s*mortem  m  other 
postcolic  abscess  due  to  S  Lr11  0nfe  of  these  there  was  a 
the  colon  was  adherent  toVhe  HvaVa  °i  &n  amoe.blc  ulcer,  and 
to  infiltrate  the  liver  substance  at'th^J? U-STaf  Just  beginning 
ing  the  earliest  n  f  •  Vepointof  contact,  form- 

patient  dfed  o? phthiS  That  till  fab9Ces^  The  remaining 
quite  distinct  from  the  tShSJ?  8  r°r?  of  d/9entery  is  really 
evident  from  the  fact  that  on  dy?e ntery  will  be 

Service,  who  had  had  manv  vAovf’lcei’  of. tbe  Indian  Medical 
Indian  gaols  where  necronsnes  are  ^xper)enee  of  dysentery  in 
I  recently  showed  several Excellent peido™ied>  to  whom 
from  my  cases  said  that  lfo  n  ant  coloured  drawings  made 
dyaenteScn^  before %?  hJSd«nie^r  ?e£n, that  kmd  of 
that  liver  abscess  was  so  rare  wt  bf;*°re  remarked 

it  could  be  associated  with  ari(J?  8  ^bab  be  dld  n°t  see  how 

foration  of  the  large  bowel  S  secondary  to  amoebic  per- 

wri'E  daensSSeofmftn,a4ietUre  *  ‘tba  ^‘‘SenaKSy 

P^ionot  II-  still,  my  experience  of  the  condi¬ 


tions  found  in  the  cases  which  I  have  proved  to  be  nm„  v 
microscopical  examination  has  enabled  me  to^S  eb 
lh?  of  many  necropsies  on  “ver^SS? 

faithiul  description  of  amoebic  dysentery  whn 
temporaries  of  Dr.  McConnell  have  in  formed ’me  Vi  . 
excellent  observer  recognized  the  dysentery  as8ooi«t2}  i 
liver  absepss  as  being  different  from  the  ordino^?fla  ed 
disease,  although  I  have  rot  been  able  to  find  any  dSh 
of  it  by  him.  On  going  through  the  records  rJnt'r 

lTlerhah0me  descripfcion  of  the  condition  of  the  large  bo? 
liver  abscess  cases  was  recorded  I  was  able  to  recoimi™ 
them  as  accurate  descriptions  of  the  conditions  f~i  ^ 

amoeb;°  &<*"**•  that “■ ?ii  i°!luiUm 

the  ordinary  type  than  the  amoebic  v“2ty  alt&h  ^ 
were  not  incompatible  with  the  very  catholic  IwW- 

E5^?urra"d— : 

5?^ 

lias  as  yet  been  met  with  in  India  anart  fmm  i  i 

abscess,  the  only  possible  conclusion  appears  to  me^to  be  t 
the  form  of  dysentery  associated  with,  Sidas  we  havealn 
seen  nearly,  i  not  quite,  invariably  preceding  the  atno, 

dysVnfericVaerabSCeSS  18  the  variety  produced  by  the  amo 

nfVnltlniV  °f  f!118  view’- 1  maF  also  mention  that  in  17  ea 
f  multiple  small  pyaemic  abscesses  of  the  liver  without' 
arge  accesses  of  which  I  have  been  able  to VxaS' 
oZtT‘ ^..records,  in  no  fewer  than  14  the  dyseSvi 

variety  Mn^n^d'iff' q  catarr.hal  as  opposed  to  the  amoe 
tlm  iLan-  n°,  d  fililfc?  opim°n  could  be  formed,  while  i 
the  condition  described  appeared  to  be  possibly  of 

amoebic  variety  The  multiple  small  pyaemic  liver  abaci 
t  ien,  is  associated  with  severe  forms  of  oidinary  dysentc 

also  avauTb J  f  find  %e8e  ea?es,in  wbich  clinical  records 
for  severe  dvsentVr^  the,patlents  were  admitted  and  trea1 
were  not  diSnn?id  ^’ifhnd  pyaemic  abscesses  of  the  li' 
ne«s  in  the  he  niff  V  a  tbougb  ln  one  or  two  cases  some  tend 
thf  ‘ ‘  tronfca}DP  nr  ere81T  walnoted-  On  the  other  hand, 
clinica  v°PZLn°a  /m0?blC  abscess  casea  the  patients  ; 
the  M  M  T?8ed  as  lver  ab®cess  in  the  vast  majority 

dysentery  T^n» &r6  C0“Pfative,y  rar^  admitted 

treated  Hinie«llih-er  +Tords’  hver  abscess  as  recognized  a 

cases  of  the  fie y-  1  the  trop!?s  1S  in  the  vast  majority 
cases  of  the  tiopical  or  amoebic  variety,  and  is  nreceded  11 

amoebic1  StypPerC6ntaSe  °f  th<?  Cases  by  dysentery  of  t 


a  HE  ..EASONAL  INCIDENCE  OF  LlVER  ABSCESS  IN  ReLAI 
The  menfl  <•  Tj  T?E.TvpE  OF  DYSENTERY. 

out  from  «fiVif0oad?niSS!i0n  f0r  Hver  abscess  has  been  wo 
tion  of  t h eVl i aoo qS  In.  order.t°  see  what  is  the  seasonal  v 
we  arrive  at  ®eaae-  ^-rmnging  the  figures  in  quarterly  pei 

vea?  Vaf nVrf  fe  A  0'VimSiireSult9  :  ln  the  firat  quarter  ol 
Quarter  S  5°  there  were  59  cases ;  in  the  se< 

lwiPKl  to  June,  there  were  58  ;  in  the  third,  i 

from  0?tohfwVrfr’  thyre  )T.ere  58’  and  in  tlie  last  fIua 
haTtwtt  December,  there  were  61.  These  figures  s 

fact  whiPh  i?  Jea80n*0-  special  Prevalence  of  the  diseas 
d vspnt Ai-T7  mf  V  •grea,i'  mterest  in  relation  to  the  kin 
-  ‘  y  ncli  is  associated  with  liver  abscess,  as  it  i 

amoehfc  Wlth  tbe  conclusion  that  this  form  is 

of  imophinfs  f°r’  ^wing  to  the  chronicityand  frequent  late 
and"  a  fra  in  f  f  ySPnnery ’  an?  tbe  way  in  which  it  relapses  ai 
meVlffnf  a Vf  fh  8 a  -8e veral  years,  there  is  no  definite  seas- 
?at  JrrhS  ?  t  ie  d’sease-  °n  the  other  hand,  the  ordii 
SalUnVf  ;nf-dmembrain-0i1S.  dysentery  has  a  most  defl 
mafaS!1  inCldence  which  is  usually  coincident  with  tha 
V^oniAfif-f  ?•  lts  maximum  during  and  after  the  ri 
thl  dfcAacf  natff  \VJer  abseess  was  associated  with  this  fori 
follruvin1rSfilfcf8bfUl^  a  9 0  have  a  seasonal  incidence clo 
g  mt  of  catarrhal  dysentery,  which  we  see  is  not 
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ITTntPvest  to  note  in  this  connexion  that 
It  is  also  of  1J?te following  severe  sloughing 
le  pyaemic  frequently  occurred  in  the  latter  half 

al  dyse5lt'ft71q  the  season  of  greatest  prevalence  of  the 
yef’ of  dysentery,  while  nelrly  half  of  them  occurred 

I  sntery. 


Other  Etiological  Factors. 

•  a  verv  general  belief  that  alcohol  plays  a  very  im- 

rf  18 !Sge  etiology  of  liver  abscess,  and  this  opinion 
it  part  in  the  exio  gy  hal{  the  cases  m  my 

a®  point  was  noticed  a  history  of  alcoholism 

in  which  tn  .  p  pasv  to  say  whether  actual 

bfca-onlv  very  moderate  amounts  are  indicated  in  some 

3  01\only  ItSimi  then  appears  to  be  an  important  pre- 

I9l?H«n  ThfpSt-mortem  records  show  that  the  spleen  is 
0Pr  pigmented  in  tropical  liver  abscess,  not 
e“  thSeP  lying  of  other  non-malanous  disease  m 

r  Bengal. 


Amoebic  Dysentery. 

wmid  the  scope  of  the  present  paper  to  describe  in 

mmwmi 
immvm 

tee  changes?  however,  «  shown  m 

inc  Texhibitedl,  taken  fiom  a  care  y 

S5S  boXTofthe derated  Patches  and  a  u,n 

toe  healthy  mocoo,  membrane  between  is  of  normal 
kness,  appearing  to  be  de pressed  below  th te  level  of  th 
>ased  portions.  This,  which  is  just  the  opposite 
dition  met  with  in  the  ordinary  form  of  dy^ntery,  hs  t 
mind  the  most  characteristic  feature  of  the  * amoebic  ay 

ery.  The  lowest  of  the  large  u\c.f S  diseased 
ir  line  of  demarcation  between  tliehealthyandds 

tions  of  the  mucous  membrane  with  its  thin  pu  y  of 
ted  zone.  Below  this  will  be  seen  the  si ,, cases 

er,  which  is  that  most  frequently  me  j  h  shape 

my  experience.  The  larger  of  these  are  of  an  oval  shape 
ended  across  the  long  axis  of  the  bowel,  and  oal ly 
ced  on  the  summits  of  folds  of  the  muc  marcin  often 
form  of  raised  patches  with  a  well-de  g  s’urfaee 

wing  a  ring  of  congestion,  and  with  a  pa  y  muc0us 
stituted  bv  the  gelatinous  infiltration  of  the  subm7fc°h 
t  apperring  tn  the  centre  of  the  ulcer  on  account^  the 
cous  membrane  having  become  detache  •  ,  formed 

:se  are  rounded  inform,  and  have  thic  e  infiltration 

the  mucous  membrane  being  raised  by  ,,  puru- 
leath  it,  this  material  again  appearing  as  P^ehyfn2  usually 
t  matter  in  the  centre  of  the  ulcer,  the  whole  being  usually 

•rounded  by  a  distinct  narrow  zone  of  co  g_  geattered 
;ers  may  be  very  few  in  number,  °r  they  y  bowel. 

?r  the  surface  of  the  greater  length  of  the  large  0 

tween  the  small  raised  patches  and  u  c  :fp  healthy  or 
ected  mucous  membrane  appears  to  be  q  chronic 

ly  shows  slight  congestion,  and,  except  y  tbe 

ses,  there  is  no  general  thickening  of  t  ..c  ^ 

icous  membrane  ot  the  bowel,  which  is  soc  doubt 

e  ordinary  catarrhal  form  of  dysentery,  and 


'yello^Sperflciat  ulceration  can  t>|  detected  Burrowed 
by  a  red  ring  of  congestion  -  Such  arejjhe  gem  ^ 

characters  oi  .“““'f’lce^nlcera  may  show  excavation  due  to 
some  cases  a  few  of  the  J1  material  and  may  then  pre¬ 
loss  or  separation  of  the  ye  ®ce.  ’others  may  show  a  . 

sent  a  somewhat  greyish  pp  ,  sbo.btly  raised  border, 

shallow  excavated  surface  ^^.^Vow  healing.  In  some 
these  being  m  the  stage  {yund  may  be  narrow  oval 

very  chronic  cases  all  that  thick  slightly  raised  over- 

or  slit-like  depressions,  Wlt  ,  ,  J  haracteristic  yellow  matter, 
hanging  borders  with  none ,o  the  “"“1^“tic/chronic  half- 

be  found  in 

the  floors  of  the  ulcers  as  m  Case  r  of Table  II  o£ 

The  distribution  of  the  d.sea  all  cases  where 

great  importance,  for  in  my  present  the  caecum  is  most 

more  than  a  few  small  ulceis  the  ascending  colon  sutlers 

markedly  affected  and  ^V^f^^morquite  limited  to 
most,  the  disease  being  1  q  poneciallv  in  those  cases  where 
these  parts  of  the  large »  during  lile. 

no  symptoms  ofdy97er  ^commonly  limited  to  the  caecum 
The  largest  form  of  while  the  smaller  ones 

or  to  this  and  the  ascending  lnwp’r  down  but  do  not  as  a 
frequently  extend  consider. a  y  Rectum.  This  distribution 

rule  affect  the  sigmoid  flexure  or  rectum  thickening  or 

of  the  ulcers,  togetherwiththeabse  .  tfiS  the  m0bt 

inflammatory  changes  between  theu^er..  co  differs 

characteristic  features  in  which  amoebic  ays  of  t,)e 

from  the  ordinary  catair  ,  .  is  very  easily  found 

d.sease.  Lastly,  the  amoeba  ^ente,  ca  i8  very  e  y  ^ 

in  the  floors  of  the  n.l“r8'  Jf  £ every  field  of  the 
showing  numerous  active  amoeDae  m  every 

microscope.  mentioned  that  although  the 

It  should  also  have  been  mentionea  t  gtrictly  iimited 

caecum  is  so  markedly  affec  not  invade  the  lower  few 

by  the  lleo-caecal  valve,  an  often  seen  in  catarrhal 

inches  of  the  small  mte  ,  .  infrequently  as  ociated 

dysentery.  Chron.c  peritonitis  s  not  m irequ  e8pe01a||y 

with  amoebic  dysentery,  while!  »  adherentto  the  liver, 

the  hepatic  flexure  of  the  colon,  : is^ftei "Jg®  was  strangu- 

I11  one  case  the  laige  loop  from  such  chronic  peritonitis,  and 
lated  by  a  band  resulting  from  such  c  stomach 

in  the  same  case  a  liv<7  ab8<  nmte  recently  a  case  of  acute 
found  containing  am0^innQ'V  an  amaeboid  ulcer  of  the 
peritonitis  due  to  perfo  'at  ^  with  a  very  large  single 
vermiform  appendix  nas  00  amoebae  were  lound  in 

-d  in  both  the 

large  andsmal  1  nlcm  ” ‘^Sno^hronic  peritonitis  and 
This  tendency  to  the  P10™1'  ,  ®  oebic  dysentery,  and  is 
adhesions  is  a  miirked  featu  r0cess  through  the  wall  of 

produced  by  a  spread  of  th^J8e  8vP actual  perforation  taking 
the  bowel,  without,  asf  tlle  disease  rt  of  great  importance  in 
place.  Tins  feature  ^ode  of  production  of  the  single  large 
connexion  with  the  mo  P  ebjc  dysentery,  for  it  is 

abscess  in  the  liver  following  ffiepasSage  of  the  amoebae 

scarcely  possible  to  explain  this  y  P  infection  would 

through  the  XkbSew.  in“he  majority  of  the 

surely  produce  multiple  abscess  ca9e>  Lafleur  has 

cases,  instead  of  ■JPS^Je^SIsMteSSfhas  been  found 
recorded  the  fact  that  tin  uKftSnv  actual  perforation  of  the 
in  the  peritoneal  cavity  without  any  J  V  &n  amoeb,c 

bowel ;  and  when  we  ^.f^.^hrS  the  diaphragm  into 
abscess  of  the  liver  will  bunoi 10  that  it  may  pass 

the  lung  or  pericardium,  it  is i  not  1  P  “  in  the  peritoneum, 
through  the  wall  of  the: larg T  bow  .  to  carry  it  rtowly 

the  circulation  within  this  cavity '  unficr  the  diaphragm, 

but  surely  towards ithe  la  g  y  Pguspen80ry  ligament  of  the 

and,  being  stopped  by7  to  the  ?San  at  this  point,  thus 

liver,  it  might  f^'f^ebein-  the  commonest  seat  of  single 
accounting  for  this  be  b  the  fact  that  even  corn- 

liver  abscess.  I  ha^b^  ab9Ce^ses  are  nearly  always  situated 

Sforfan,  and  are  rarely  deep  fa  >«. 
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substance  at  8,11  points  of  their  circumference  —  a  fact  which  is 
c-asdy  explained  on  this  supposition.  The  frequency  with 
y  itch  the  ascending  colon  and  hepatic  flexure  shows  marked 
amoebic  ulceration  may  also  account  for  the  disproportionate 
affection  of  the  neighbouring  right  lobe  of  the  Hver  even 
owing  for  its  greater  size.  In  this  way  the  frequency  with 

dyseJtefyYnX^rsh^T38  T®3  aS30ciated  ^h  amoebic 
dysentery  in  the  Calcutta  post-mortem  records  is  also  easilv 

explained,  this  form  of  the  disease  being  generally  of the 

same  nature  as  the  amoebic  abscess  of  the  liver  while  both 

conditions  were  met  with  together  in  several  cases  of  great 

interest,  a  point  which  space  does  not  permit  of  elaborftion 


[Sept. 


20, 


The  Value  of  Leucocvtosis  in  the  Diagnosis  of  Liver 

Abscess 

I  have  elsewhere4  dealt  with  this  point,  but  as  it  is  enm 
pletely  overlooked  in  some  otherwise  excellent  accounts  of 
liver  abscess,  while  attention  to  it  will  save  manv  serious 

vaC  VbriifV0  8iVe  0n“,  more  recent  ex“mpyieSo  Tt 

S  3„h 

developed^jthe  Tatted  cndS^  E°' ent^  /““f askeTt? 

stained  aMehih„“e°d0da  ge  at  eieesfo"^ ulocvL^8?  °f  t“y 

was  being  given  in  fail  dosiTypSIrmta  W  S tteTtev 
was  getting  higher,  and  had  become  of” rlmdteXt  tvvj  n 

v-.  ,  lvt,raoscess  and  not  malaria  not  having  been  accent ed  At 
Colombo  a  liver  abscess  was  opened.  The  reverse  S  th^  hat 
pened  in  another  case  of  fever  with  sio-nJ  if  1 1  aP‘ 
which  I  was  asked  to  examine  for  leucocytes.  foundfe111 

nSrlSFs  ISj£7iS 

si 

is? 

this  is  the  iowest  eouTd  h‘^t  SefS 
The  Action  of  Quinine  on  Amoeba  and  its  Bearing  on 

had  b4ee0,! 


cavity  with  a  1  in  500  solution  of  quinine  with  the  mo  u 
m  two  or  three  days  the  thick diaXa%Jwaa  r!2^ 
thm,  almost  serous,  one,  and  the  patient  began  ?nTd 
from  that  time,  and  made  a  good  recovery  g  a  v?J  PJ 
result  was  obtained  in  Case  2,  Table  I  inwifleh  tt,8'-1 
tions  were  commenced  on  the  eighth  dav  nfto  Kb  the  lr 
discharge  being  then  still  thick  a?d  coniLs 
days  it  had  become  much  less  and  ,2,1:!,"! w,lhln 
very  favourable.  This  treatment  ie  on^of  us^T 
amoebae  are  present  in  the  discharge.  7  8  1od 

Experiments  were  then  carriprf  nut  to  ,  • 
strength  of  quinine  is  required  to  kill  the^moeba^fnn  v 
liver  abscess  cases,  those  from  several  differer,t  e  founc 
used  scrapings  from  the  abac”  s  waTUt^S^C^, 

life  or  post  mortem,  being  mixed  with  n„i„:  ■ ei  c^u- 

saline  solution,  both  the  neutral  soluble  bi-sulphate 
ordinary  sulphate  0  grain  to  i  minim  of  dilute  hvdrochi 
acid)  being  tested,  controls  of  the  pus  diluted  2  ? 
normal  saline  solution  being  always  used  A* tt/? 

?oe°FtUthe°  u?penfb0rat0ry  durirJg  these  experiments  wmo 

having  apparently  little  more “feet ih£  uSK 

moVm^'nt  o?tto\moeb^fnfroW  fiv^e  ^fifteen* 

P#TSS“SS|S| 

thet1, 

lga“n  wd^ofn111  “nd  «><>  ^id  allowed  to  run  o 

'SSSfSSSsS0^?,^ 

place  it is  well k™wnP?i? ‘5  of  this  suggestion.  In  the  fin 
liver  is  not  very  infrequently6  curpd  ?rm  °f  abscess  of  th 
tions  without  being  opened1  ft  ah  s^vefal0^  £r  m0re  fpin 
occurred  at  the  TUoHiCoi  ^  11  1  ’  ?wVeia*  such  cases  havin 
the  last  few  vear^  whiit  °°lleg^  H°spital,  Calcutta,  durin 

Sft^olifat  ."fi 

might  Khou»bt  k.  rdi  h‘s  18  a  leBS  uncommon  event  tha. 

Oafcutta  ^°rre“  a?  f„°r„fVn0tS,  8,r  h  casM  ?  th 

recent  abscess  as  well  ’  °f  Whlch  there  was.  als0  ; 

livtrthaTsgcessefonTvetSemCU-’  Bt¥  in  th?  ^eat  majority  o 
simple  aspiration  and  n^Phlaiy  benefit  is  obtained  from  f 

amoebae  are  found,  which  accminTfo'r  opened  afct^' 

pus  formation,  for  we  have  seen  that  if  tlhe  rec”rrem'e  0  th( 
freshly-opened  abscesses  rl  !ti  i  the  great  mal°nty  0 
then  the  great  hn it  staphylococci  are  found.  If 

the  amoebae  are  killed  h°  pus  .is. removed  by  aspiration  anc 
Why  should  not  same  »t^y  afn  /Paction  of  quinine  solution 
2e  absorbed ^  least,?f  these  abscesses  encyst  or  be 

of  the  disease  dand  more  fi^ueiit^'stifl  aff  theHnatural  <\onm 
moval  the  pu3  &JS5&& 
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thp  smaller  and  deeply-seated  abscesses,  which  are  just 
Ip  in“  hich  aspiration  has  to  be  performed  for  the  purpose 
diagnosing  and  locating  the  disease  before  any  operation 
0Lningg  them  is  undertaken.  Why  should  not  the 
inine  solution  be  injected  at  this  time,  the  pus  which  has 

removed  being  examined  by  the  microscope  and  cultures 
nus-forming  cocci,  and  if  these  are  absent  the  case  o^'S^t 
ilvbe  watched  for  a  time  to  see  if  the  abscess  will  subside 
e Ke  quinine  injection  ?  The  dose  might  be  30  gr.  or 
fre  of  quinine  dissolved  in  from  20Z  to  5  oz.  of  water  and 
'rilized  •  the  lesser  quantity  being  used  in  small  abscesses 
ataiSng  only  about  io  oz.  of  pus,  and  the  full  amount  in 
•ger  ones,  so  as  to  bring  as  concentrated  a  solution  into  con- 
,t  with  the  collapsed  abscess  wall  as  the  .limited  dose  will 
ow  Of,  and  at  the  same  time  permit  sufficient  of  the  solution 
ino-  used  to  saturate  the  whole  extent  ot  the  wall  of  the 
e  cavity  The  ordinary  insoluble  sulphate  (1  gr.  to  1  minim 
acid  sulph.  dil.)  would  probably  be  best  as  being  less 
;elv  to  be  rapidly  absorbed  from  the  cavity,  although  I 
,t  think  there  is  much  likelihood  of  this  interfering  mate- 
Ulv  with  the  effect  of  the  solution,  on  occount  of  the  very 
nselv  fibrous  nature  of  the  walls  of  most  ol  these  abscesses, 
gr  of  quinine  in  5  oz.  of  water  will  make  a  strength  of  1  m 
° which  is  more  than  that  required  to  kill  the  amoeba 
licklv  while  if  a  30-gr.  dose  be  used  in  20Z.  or  3  oz.  a  still 
ronger  solution  can  be  injected.  This  method  is  about  to  be 
led  in  Calcutta,  and  I  hope  before  long  to  be  able  to  iepoit 

1  it.  ^ 

Conclusions. 

1.  The  amoeba  is  constantly  found  in  an  active  condition  in 
ie  wall  of  tropical  abscess  of  the  liver,  although  frequent  y 
isent  from  the  pus  in  its  cavity.  The  amoeba  is  the  only 
■ganism  constantly  found  in  such  abscesses. 

2.  Staphylococci  and  other  pyogenic  bacteria  are  absent  from 
ie  pus  in  the  great  majority  of  cases  when  the  abscess  is 

Incases  of  which  a  complete  record  13  available  there 
1  either  a  history  of  dysentery  or  lesions  of  this  disease  aie 
iund  post  mortem  in  over  90  per  cent,  of  the  cases,  and  it 
annot  be  certainly  excluded  in  the  remainder. 

4  The  dysentery  precedes  the  liver  abscess  or  lesions  in  t  e 
irge  bowel  of  an  antecedent  date  and  are  found  post  mortem 

a  a;  per  cent  of  the  cases.  .  ... 

r  The  form  of  bowel  disease  associated  with  the  large 
ropical  or  amoebic  abscess  of  the  liver  is  amoebic  dysenteiy. 

6.  Severe  sloughing  forms  of  catarrhal  dysentery  may  be 

ssociated  with  small  multiple  pyaemic  abscesses,  which  is  a 
otally  distinct  condition  from  tropical  or  amoebic  abscess, 
md  is  very  rarely  recognized  during  life-  , 

7.  Quinine  solutions  rapidly  destroy  the  amoeba,  and  may 
>e  used  with  advantage  in  washing  out  liver  abscesses  alter 
:hey  have  been  opened.  They  are  also  worthy  of  a  tna 
ejections  after  aspiration  of  the  pus  as  a  P°fsl^e. CU1  *  * 
measure,  especially  in  such  cases  as  are  found  to  be  tree  r 
the  ordinary  pyogenic  organisms. 


cases  were  necessarily  more  or  less  of  a  chronic  nature,  and  he 
could  Tee  no  reason  why  ipecacuanha,  ii  useful  in  acute 
dysentery,  should  not  also  be  useful  in  the  more  chronic  forms 
of  the  disease  In  regard  to  treatment,  Dr.  Manson  insisted 
upon  the  importance  of  rest  in  bed  and  of  rest  to  the  digestive 
organs  by  the  administration  of  milk  or  barley  water  or  rice 
water;  a  dose  of  castor  oil  occasionally,  and  ipecacuanha  in  a 
series  of  doses  continued  for  at  least  one  week  The  asylum 
dysentery  in  English  asylums  described  by  Mott  was  never 
associated  with  liver  abscess,  nor  was  it  improved  by  salines 
nor  by  ipecacuanha.  There  was  a  certain  amount  of  danger  in 
giving  salines  in  dysentery  associated  with  extensive  ulcera¬ 
tion  of  the  intestine,  and  he  had  not  found  the  saline  method 
of  treatment  efficient  in  the  cases  he  had  had  to  treat  in 

London.  , 

V.— The  Hon.  W.  G.  Rockwood,  M.D., 

Ceylon. 

The  Hon.  W.  G.  Rockwood  expressed  his  views  on  the  com¬ 
municability  of  the  disease,  and  also  about  the  malignancy  of 
certain  forms  which  ran  a  rapid  course  and  /ndefl  fatally  m 
three  or  four  days.  He  also  dwelt  on  the  treatment  of  the 
disease  Large  doses  of  ipecacuanha,  he  said,  had  fallen  in  his 
hands.  At  the  suggestion  of  the  President  of  the  Section, 
made  some  ten  years  or  fifteen  ago,  he  carried  out  the  treat¬ 
ment  with  salines,  and  he  had  had  no  occasion  to  change  it  for 
any  other,  as  he  was  satisfied  with  that  treatment.  His  diet 
in  cases  of  dysentery  was  rice  water  and  other  thin  starchy 
foods-mostly  the  former.  Rest  in  bed  he  considered  very 
necessary.  As  regarded  liver  abscess,  it  was  met  with  in  a 
very  small  proportion  of  cases  of  dysentery  occurring  in 
natives.  Liver  abscess  had  been  met  with  m  females  ,  these 
abscesses,  strange  to  say,  occurred  in  the  left  lobe. 


IV.— Patrick  Manson,  C.M.G.,  M.D.,  LL.D.,  F.R.S., 

Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colonies. 

Dr.  Manson  said  that  the  attempt  to  obtain  unity  m  the 
various  forms  of  dysentery  was  likely  to  meet  with  failure, 
[here  were,  perhaps,  half  a  dozen  diseases  combined  u 
he  term  “  dysentery.”  He  wished  to  convey  a  note  of  warn- 
ng  as  to  relying  too  implicitly  on  agglutination  tests  as  a 
neans  of  differentiation  and  of  scientific  classification 
lysenteric  ailments.  The  term  “amoebic  dysenteiy  w 
•pen  to  objection,  and  he  was  inclined  to  think  that  we  we  - 
)eing  misled  by  having  a  “  catching”  name  to  describe  a  dise  . 
vhich  perhaps  had  little  to  do  with  the  amoeba.  In  dysen  y 
t  would  appear  that  in  certain  types  of  the  disease  lecovery 
vas  the  rule  with  or  without  good  treatment,  but  m  gangrenoi  s 
lysentery  death  was  the  rule  in  spite  of  treatment,  lie 
biological  influence  of  Shiga’s  bacillus  in  dysentery  had 
ieen  proved,  and  although  the  amoeba  had  been  universa  y 
ound  by  Rogers  in  cases  of  liver  abscess,  it  was  still  possib 
hat  these  factors  were  merely  associated  with  the  ailment  ana 
lot  the  originators  of  the  disease.  Judging  by  the  cases  o 
lysentery  which  he  had  treated  in  London  in  patients  coming 
rom  the  tropics,  he  found  ipecacuanha  most  efficient.  1  ies 


VI.— J.  H.  Musser,  M.D., 

Philadelphia,  U.S.A. 

Dr  Musser  confirmed  the  statement  as  to  the  lelation  ot 
the  amoeba  to  dysentery,  and  of  this  form  to  hepatic  abscess. 
He  also  pointed  out  that  the  disease  was  not  tropical,  as 

isolated  cases  in  persons  who  had  never  been  m  the  tropics 

had  been  reported  by  Professor  Dock  from  Michigan  and  by 
himself  from  Philadelphia.  Dr.  Musser  referred  to  the  ex¬ 
haustive  and  complete  studies  of  Professor  Flexnei  in  that 
form  of  dysentery  due  to  the  bacillus  of  Shiga  and  to  the 
differences  in  the  morbid  anatomy  of  the  two  affections,  lie 
showed  that  Professor  Flexner  had  found  the  bacillus  ot 
Shiga  the  causal  agency  in  the  dysentery  of  the  Philippines, 
of  the  West  Indies,  and  of  epidemic  forms  in  various  parts  of 
the  United  States.  He  insisted  upon  the  value  of  the  serum 
test  in  the  recognition  of  the  affection. 

VII.— Edward  Henderson,  M.D.Edin., 

Late  of  Shanghai. 

Dr.  Henderson  said  :  During  the  earlyyears  I -  JT>  e  n  t  m 
practice  in  Shanghai— that  is,  between  1868  and,  say,  1875— I 
saw  among  the  foreigners  who  lived  there  or  were  visiting  the 
port  a  good  many  cases  of  dysentery  of  a  serious  kind.  In 
later  years  the  type  was,  however,  modified,  and  though  the 
cases  may  have  from  time  to  time  been  as  numerous  they 
were  on  the  whole  less  serious,  and  rarely  terminated  fatally. 
We  used,  or  at  least  I  used,  to  classify  the  cases  roughly  as 
catarrhal  and  diphtherial ;  amoebic  dysen  ery  was 
tinernished  as  such  in  my  time  in  Shanghai.  Ihe  catarrnai 

eases'all  recovered,  though  a  lew  dtohtherlll 

chronic  condition  before  cure  was  completed  The  diphtherial 
cases  nearly  all  died,  and  necropsies  made cases 
seemed  to  justify  the  name  given  them  ;  exudation  often  veiy 
extensive  and  profound,  ulceration,  and  gangrene  weie  the 
lesions  found  aVr  d«rth. 

large  bowel  below  the  valve.  At  that  time  all  the  cases 
diagnosed  ao  dy« ^  go"  the  erfdit  of  the 

reeoverie"Tcures  ^“the^ere  cllfcd  -which  followed 

itSIUSam  old  enough  to  remember  when  clinical  thermo¬ 
meters  were  first  at  all  generally  used  ;  the  instrument  then 
8  or  10  in.  long,  was  supplied  in  a  flat  wooden  box, 
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the  lid  of  which  was  inscribed  the  indications  in  a  ca«e 
of  pneumonia— a  statement  to  the  effect  that  if  the  tempera- 
tuie  registered  was  not  above  a  certain  height,  while  the  pul«e 
and  respirations  were  not  beyond  a  certain  rate,  the  case  was 
notone  m  which  any  drug  treatment  was  needed.  And  I 
|ia\  e  often  wished  that  it  was  possible  to  give  such  definite 
instructions  in  a  case  of  dysentery,  if  only  that  some  of  thp 
Rw  Qnff  “:ght  hKav®  been  spared  the  discomfort,'  often  posh 

Tlie  di\fieuUv’r^HCr  a  fal[.dose,of  ipecacuanha  occasioned. 

oulty  of  distinguishing  at  the  commencement  of  an 
acute  illness  those  caEes  which  need  active  treatment  from 
those  which  might  be  safely  left  to  Nature,  has  of  course  a  verv 
general  application  in  medical  practice,  and  it  is  not  one 
which  the  practitioner  can  resolve  by  the  administration  of 
insignificant  doses  of  the  drug  he  selects-doses  which  ?f 
they  do  no  good,  can  be  safely  "trusted  to  do  no  haTm-for 
diseases  make  rapid  progress  in  hot  climates,  and  delays  are 
often  dangerous.  To  return  to  ipecacuanha— the  diphtherial 
cases  I  saw  were,  so  far  as  I  could  judge,  not  favourablvin- 

these^caseJ  hlrThp  1  ithi£k’  d  did  Positive  harm  in 

uiese  cases.  As  for  the  others,  looking  back  I  am  rlppiriariiTT 

?^p,iniPn  that  the  greater  number  might  have  been  safelv 

left,  to  treatment  by  rest  in  bed,  a  restricled  diet  and 

mnefs  d0S°  °f  CaSt0r  oil  at  banning  ot  the 

However  you  will  understand  that  these  are  altoeethpr 
personal  views  of  the  position,  and  I  feel  veryg  sure 
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that,  in  Shanghai  in  the  early  days  anv  dmhta 
as  to  the  value  ot  ipecacuanha  in  dysentery  would  have  Wn 
regarded  as  dangerous  heresy.  In  later  years  I  believe6^ 
good  many  cases  have  been  treated  in  Shanghai  bv  the 
sulphates  of  soda  and  magnesia,  and  I  regard  these  as  a 
decided  improvement  in  practice.  Whether  ipecacuanha  wib 
ftV^peinitlreJyi8Uper?eded  is  mother  question Jbut evidently 
Hi^  d  least  be  no  longer  regarded  as  the  sole  specific  ami 
the  neglect  to  use  it  an  omission  almost  without  excuse  T 
S,fn,ai?d  treated  a  fair  number  of  cases  of  bve?  abscess 
in  bhanghai,  and  in  nearly  every  one  of  thpm  tiinm 

SkU„3(hi8t0ry(Of  b°'V,el  bistirrbaneeof  somtwod-apreTtaua 

“dysent  «ic* gEf,"  or  diarrhoea  or  o? 

fui  cases  AWmtbSi  1  lPP\ie$ tosome  of  thedoubt- 
IU1  cases.  APsoiption  fiom  an  abraded  surface  in  the  howpl 

is  the  reasonable  explanation  of  liver  abscess  in  the  mst  and 

rom  what  we  have  just  heard,  it  would  seem  t hat a  narticula? 

form  of  dysentery,  called  amoebic  dysentery  is  chfeflv  con 

eerned  m  their  production.  From  my  ownexperienee  I  can 

only  affiimthe  apparent  connexion  with  the  bowel  disease  T 

have  never  myseli  traced  its  occurrence  to  any Tpecial  form  of 

hear  0™* 

p^tmonLCworTdtom  ”0K  “tablLl-d  *»  P-eticefn  thal 


,T  ^  III.— James  Cantlie,  M.B.,  FRfiS 

the"’  suprahenatlc11  St6  °r  ?ca9es  °*  »b?CMS  of  th^  » 

the  most  part  above  the  live™  n  the  region  of 
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IX.  Inspector-General  Turnbull,  R.N.  (retired! 
Inspector  General  Turnbull  said  he  had  treated  ' th 

trnv  S  ?o!dhSen  ?  Hofng  Kong :  (l)  Tru,‘  sloughing  dyst 
P'  y  ’  (2)  hypertrophy  of  great  intestine  of  velvety  crimo 
appearance  with  erosion  of  the  mucous  membrane7 in  ^ 
spots;  (3)  aphthous  dysentery  commencing  at  the  month11' 
going  ‘  through  the  patient.”  As  regarded^ hmrabscees^hp  ^ 
treateil  three  cases  with  Manson’s  tro'ar  and  e 

offieerD»gf/rt0  a  pan,  °f  5  per  cent-  carbolic  lotion.  ,  A  mar 
officei  after  operation  returned  to  England  via  Canada  J 
appointed  a  gymnasium  instructor,  and  joined  the  Eevnti’ 
aimy  in  the  boudan,  where  he  enjoyed  perfect  healthdurii 

v  rd  fnart-  a2:  A  H°ng  Kong  storehomeman  innaSaldS? 
whf.  U  sted  in,  remaining  in  Hong  Kong  after  oreratkv 
where  he  enjoyed  perfect  health  when  seen  by  Mr  Cantlie  th 
years  after  operation.  3.  A  seaman  discharged  cured 

or  after  fte  operation  116  °' tlWSe  CaSeS  bad  <hsen,<'ry  » 


X. — F.  M.  Sandwith,  M.D.Durh., 

Professor  of  Medicine,  Medical  School,  Cairo. 

whotfDWIfTH8aid  Hie  mnst  important  question  was  to  deci 
what  dysentery  was,  how  thepoison  entered  the  body  and  hr 

nranIhflereDtti  k'nds  of  it  there  were.  He  quite  agreed  wi 
.  Manson  that  asylum  dysentery  and  ulcerative  colit 
existing  in  non-tropical  countries  was  something  quite  differe 
fi  om  the  typical  dysentery  of  the  tropics.  Theg firmer  disea 
probably,  ho  wever,  also  existed  in  the  tropics,  and  often  yield, 
easily  to  treatment.  Two  kinds  of  tropical  dysentery  mis 
ffri?ay  befla^?ePtfjd  :  those  associated  with  amoebae  and  som 
times, with  liver  abscess  ;  and  secondly,  those  associated  wTt 
b’8as  bacillus,  which  was  the  most  likely  cause  of  manyoa«. 
of  the  disease.  It  would  be  most  interesting  now  to  be  told  l 
observers  all  over  the  world  whether  amoebae  were  confined  1 
RhW^°a-n  °ften  producinS  liver  abs“el^nd%ft; 
found  Tt  another  type,0/  the  disease  was  universal! 

found.  It  was,  of  course,  probable,  that  there  were  more  tha 

frndaiLletleS  °f  dysentery’  but  he  hoped  there  would  not  t 
suggested  Tf/A8!'  varieties,  as  a  former  speaker  ha 
Hjd  believed  for  many  years  that  dysentery  wa 
an  infectious  disease,  and  should  be  treated  with  the  sain 
precautions  as  typhoid  fever.  He  noticed  that  in  Majo 
m^hf Z lfc  was, suggested  that  one  of  the  food  cause 

mind\PhP  iporbe  neefV1 'naten  grain’  and  be  ventured  ton 
m a i yp  1  1  ,!hat  pellagra>  a  disease  caused  by  disease 

maize,  often  ended  in  dysentery,  both  in  Italy  and  Egjpl 

As  regai ded  treatment,  he  had  for  many  years  renounced  th 

also°fonndCnptatv,haK  W!11+Ch  most  observers  outside  India  ha. 
sarv  to  s-ive  it  tr^atmont.  If,  however,  it  was  necee 

•  ^  ^  t  ap  all,  it  should,  bo  given  in  chronic  dvsentcr 

S "  a“ai  .rpeated  d08^;.  reminded  the  sSn  thafS 
fnmKoHtv  at  the  fEdinbu,'gh  meeting,  he  had  strongly  re 
,Z“Ttd^eUSe  0f  ^uemataof  at  leastone  litre,  contaiain) 
d vs Pnf pr/  boiacic  acid  and  sulphate  of  copper,  for  acut 
pn/ino-  niyA  ^^bese  he  still  continued  as  a  matter  of  routine 
Tf  tBo  51-8  ^  l88-5^ \  sulphates  and  bismuth  by  the  mouth 

slUi  d  di^aKe  Tas  mugmally  a  local  one,  surely  the  treatmen 
should  also  be  local— per  rectum.  It  must,  however,  alwayi 

r)rohflh^IHbere<i  tbjei  Egypt  was  a  subtropical  country,  anc 
probably  dysentery  there  was  less  serious,  as  it  was  certainlj 
less  common  than  in  India. 
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By  M.  Logan  Taylor,  M.B.,  Ch.B.Glas., 

_  Liverpool  School  of  Tropical  Medicine. 
thpC™J,b™  discovef.y  that  certain  mosquitos  act  as  hosts 
«fpa^8lte5  °f  malaria-  the  embryos  of  filaria, 
pn?j  j  0  yelj0'v  fever  and  possibly  of  other  diseases 

Qnn  foH.  fACt(?  COn?res  lnto  play in  connexion  with  trop 
L.”  1 atmn,  and  where  these  insects  are  prevalent  operati 

K  ^  0eb’  dAreCtHd  Very  largely  against  them.  If  suet 
ffp  h;  f  atta,ned  a  thorough  knowledge  of  their  habits  1 
!«tr*ut-ryi 19  ^entialso  as  to  be  able  to  deal  with  them. 
thnnrrh^11  Vj  state  that  they  can  be  most  easily  destroj 
r  g  .  methods  are  also  adopted  for  killing  off  the  adu 

iLa  B  1Ven,  P  a^e’  and  esPecially  in  towns,  their  numt 
can  be  reduced  very  largely,  at  least  80  or  90  per  c( 
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>  total  destruction  is  practically  an  impossibility,  but 
Anfri  not  retard  us  from  destroying  as  many  as  possible 
s  should  not  re  abevance>  Their  destruction  in  the 

t° African8 towns  is  not  such  a  hopeless  undertaking  as 

*  ‘  noDose  the  majority  of  the  breeding  places  being 

ny  suppose,  i  j  j  such  common  opera- 

!l9eas  pmper  dr“aag“Sd  cftansilg to  get  rid  of  them  both 
is  as  piop  .  cuous  by  their  absence  in  West  Afnca. 

fin  mosquitos  ate  troublesome  in  a  house  it  is  not  as  a  rule 
ien  fflOs 1  OQt  where  they  are  breeding,  most 

r  thye  ?a?vae  Wdl  be  found  in  one’s  own  yard  or  their 
thbours’  and  when  these  are  destroyed  the  number  of 
ilts  diminishes  at  once,  so  that  in  a  day  or  two  haidly  any 
ien  According  to  the  nature  of  the  ground  mosquito 
■pdinz  places  vary  somewhat,  especially  those  oi  Anophe.es 
gwhich  is  the  commonest  variety  of  Anopheles  found 
1  WeA  Coast  For  example,  in  Freetown  which  is  built 
^  latSrite  rock  the  rock  pools  in  the  rainy  season 
ithe  chief  breeding  places,  but  in  a  town  like  Cape 
Mt  which  is  built  on  a  clay  soil,  the  commonest  breeding 
Ss  are  pits  from  which  the  natives  have  dug  clay  (swish) 

•  building  purposes,  and  which  are  present  in  large  numbe  s 
vnuehout  the  town.  These  hold  water  all  the  rainy  season 
d  from  ten  to  fourteen  days  after  even  one  heavy  showei. 

,e  West  African  towns  at  present  are  in  a  very  insanitary 
ate  being  much  like  what  our  home  towns  were  thnty  and 

rtv’  vearf  ago.  There  is  no  proper  drainage,  filth  and  all 
nds  of  rubbfsh  are  allowed  to  accumulate,  and  cleansing  is 
me  about  in  a  very  half-hearted  fashion,  the  water  supply  is 

id,  the  houses  are  often  huddled  together,  ^botTnTdamp 
common.  These  conditions  occurring  m  the  hot  and  damp 
1  male  are  the  real  causes  of  the  unhealthiness  of  the  coast, 
ie  great  reason  being  that  under  such  conditions  mosquitos 

As  a  rule1  only  theprincipal  streets  in  atown  are  properly  made 
nd  dSneMhe  others  are  left  rough  and  with  ouly  »  dxtah 
r  gutter  on  each  side ;  and  as  there  is  no  proper  fall  m  many 
f  these  during  the  rains,  large  pools  occur  on  each  side  ot 
he  street.  I11  Freetown  the  red  latente  rock  crops  up  e  A 
,-here,  and  some  of  the  streets  are  almost  entirely  formed  of 
.are  rock  the  hollows  in  the  rocks  being  filled  with  water  foi 
aany  months  in  the  year,  as  the  rainfall  here  is  very  heavy, 
anging  from  170  to  200  inches,  and  lasting  from  March  till 
November.  In  many  of  the  compounds  also  rock  pools  are 
present,  and  these  rock  pools  are  the  chief  breeding  places  o 
Anopheles  during  the  wet  season.  In  Cape  Coast  on  the 
ither  hand,  the  rainfall  is  less  than  40  in.,  and  °wiuf  J?  ™e 
ilay  soil  the  water  soaks  into  the  ground  much  more^'L,J 
than  it  can  in  Freetown,  and  not  so  many  pools  are  got  m  the 
streets ;  here  the  swish  pits  become  the  most  important 
Anopheles  breeding  places.  No  swamps  exist  either  in  I  iee 
town  or  Cape  Coast,  though  half  a  mile  to  the  webt  °f  ^pe 
Coast  there  is  a  large  lagoon,  but  the  water  in  it  s  c 
abounds  in  fish,  and  I  could  find  no  mosquito  larvae  in  it. 

The  cleansing  of  the  towns  has  been  done  m  a  very  careles 
manner.  In  Freetown  there  is  a  native  mumcipa  y 
Health  Department,  but  they  have  only  a  staff  of  about  hity 
men  in  all,  including  so-called  sanitary  inspectors  who  are 
over  the  various  wards,  and  whose  knowledge  o  y 

matters  is  practically  nil.  One  bullock  cart  is  all  t  i  yp  - 
for  removing  the  refuse  from  the  dustbins,  which  a  y 

placed  in  the  centre  of  the  town,  and  these  are  genei  y ' 1 

until  they  are  full  to  overflowing  before  they  ar^e  empt  e  . 
When  the  men  employed  by  the  Malarial  Expeditio 
work  in  July,  1901,  it  was  found  that  the  compounds  « 
a  disgrace) ul  state,  many  never  having  been  cieaned  fo 
twenty  or  thirty  years,  and  so  there  had  accumula  ^ 
enormous  number  of  bottles,  tins  of  all  descriptions,  broken 
earthenware  pots,  calabashes,  etc.,  many  of  which  he  , 
all  the  rainy  season,  and  Stegoyinia  or  Culex  larvae  wer 
found  in  almost  every  one.  The  compounds  in  g 
were  certainly  the  dirtiest  that  I  have  come  across  1 
the  West  African  towns  or  villages  that  1  have  visi  • 

Cape  Coast  matters  are  much  better,  as  a  propel  sy 
scavenging  has  been  in  vogue  for  the  last  few  v  , 

owing  to  the  greater  vigilance  of  the  Sanitary  Depa  , 

which  is  here  under  Government  control,  offenders  are  y 

dealt  with.  ,  ..  . 

'  A1  most  every  compound  in  Freetown  has  a  cesspit  in  , 


nerhaps  one  or  two  more  which  have  become  full  and  are  now- 
covered  over.  These  are  about  12 it.  deep,  and  are  often  cut 
out  of  the  solid  rock.  At  times  the  smell  from  them  is  very 
objectionable,  especially  in  the  dry  season,  and  in  the  filthy 
water  Culex  larvae  abound.  In  the  same  compound  there  is- 
generally  a  well,  and  as  these  are  sunk  often  to  a  depth  of 
to  ft  the  water  from  the  cesspits  must  percolate  through  the 
porous  latente  rock  into  the  wells  and  contaminate  the  water. 

The  infantile  mortality  in  Freetown  from  intestinal  diseases 
is  verv  high,  and  is  largely  due  to  this  bad  water. 

In  Cape  Coast  there  are  very  few  cesspits,  public  latrines- 
having  been  erected  throughout  the  town ;  but  as  the  number 
of  these  is  insufficient  for  the  requirements  of  the  population 
the  natives  make  use  of  the  beach,  and  the  bush  which  still 
remains  in  parts  of  the  town,  for  latrine  purposes.  The 
present  water  supply  in  Freetown  is  taken  frona  the  streams 
no  on  the  hills  and  is  good  what  there  is  of  it ;  but,  counting 
both  private  houses  and  public  standpipes,  there  are  only  about 
seventy  taps.  All  the  Europeans  use  this  water,  and  also  the 
natives  who  live  near  a  standpipe :  the  others  use  their 
well  water.  There  is  very  little  dysentery  among  the 

ETn  most  ofthe  Gold  Coast  towns  the  drinking  water  for 
the  Europeans  has  to  be  collected  from  the  roots  of  the 
houses  or  bungalows  during  the  rainy  season,  as  here,  owing 
to  the  nature  of  the  country,  there  are  few  streams,  and  the 
rainfall  is  much  lower  than  at  Sierra  Leone,  being  as  low  as 
16  in  in  Ac“  a  The  Gold  Coast  natives  use  the  we  water 
almost  entirely,  and,  owing  to  the  clay  soil  it  is  often  t 
colour  of  pea  soup  from  matter  suspended  in  it. 

The  koS  of  the  Europeans  is  very  bad  at  present ;  only 
in  Accra  is  there  a  proper  European  quarter  with  good  bunga 
lows  In  the  other  towns  the  Europeans'  quarters  are  situ¬ 
ated Jidit  the  natives’  houses,  and  they  are  not ;  su.ted to- 
flip  reauirements  of  the  climate  at  all.  It  is  little  wonaei, 
then  that  Europeans  and  also  natives  living  in  the  hot  and 
damp  West  African  climate,  under  conditions  which  favour 
the  spread  of  malaria  and  other  fevers,  are  taken  ill,  and  it  is 
thesePinsanitary  conditions  more  than  purely  climatical  influ 
encls  that  are  to  blame  for  the  unhealthiness  of  the  West 
Coast  It  would  be  advisable  that  all  the  sanitary  work  be 
in  the  hands  of  the  Government,  for,  judging  by  the  results 
of  the  Freetown  municipality,  it  cannot  be  considered  a  suc¬ 
cess Nativefdo  not  see  the "necessity  for  cleanliness  being 
quite  content  to  remain  as  they  are.  No  proper  system  ot 
tax  ationf  or  sanitary  purposes  has  been  in  force,  and  the 
natives  expect  everything  to  be  done  for  them  for  nothing. 
n  Jhey  wePre  taxed  for  the  proper  cleansing  of  their  towns 
they  would  take  more  interest  m  the  matter.  Mq1  •_ t 

In  July,  1901,  the  men  employed  by  the  Lvverpool  Malarial 
Expedition  started  drainage  operations  m  Freetown.  As 
stated  before,  only  the  principal  streets  were  drained,  many 
of  the  others  during  the  heavy  rains  being  almost  im 
passable  owing  to  the  amount  of  water  lying  about,  and 
m  nearly  every  street  pool  Anopheles  costalis  larvae  weie  to  be 

start  and  drain  the  Freetown  streets  properly,  doing  a  certain 

done  by  Government  at  an  estimated  cost  of  £460. .  lnciua  g 
loth  the  men  employed  by  the  Malarial  Expedition  and  tne- 

also  be  dealt  with,  eit  y  Coast  also  all  the  exist- 

culverts  or  by  other  means.  1  y ’  .  being  properly 
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5f^iSgt£°Sldn  ?n. nri touched  streets.  For  that  purpose  I 

division  XXbo  Xvf’8  ?  dlvisions’  with  two  men  to  each 
T  s  a  them  to  get  round  every  drain  and  pool 
at  least  twice  a  week.  Where  the  pools  are  small  the  water 

enlfpinPJy  out,  but  larger  ones  are  treated  with  some 

cuhcicide— either  crude  kerosene  or  crude  creosote  oil  By 

X  ar vae  are  killed  off  when  quite  small.  One 
2,  en  .lir!ds  alsu  that  adult  mosquitos  get  entangled  in  the 
film  of  oil  on  the  surface  of  the  water  when  they  fome  to  lav 

mentionin'  h  fhave  tnei?  other  culicicides  besides  these  two 
comw  «n  o?  ff°re’  as  formalin,  corrosive  sublimate, 

infe^iOT  toPthetenVwb0la^f’  etc”  but  found  them  t0  be 

so  lasnvtantnifedth< A  i’-X  • iey  are  ?10re  expensive  and  not 
so  easily  applied.  A  little  oil  is  simply  poured  on  a  pool  and 

the  water  well  stirred  up  so  that  a  film  of  oil  spreads Sver  the 

this'6  ( Vnd|e’tand  natl^,es  very  quickly  learn  how  to  do 
this,  t  mde  kerosene  thus  applied  will  last  a  week  if 

no  more  rain  comes.  Crude  creosote  oil  kills  larvae 
much  more  quickly  than  does  the  crude  kerosene  If 
half  a  drachm  of  it  be  added  to  a  pint  of  water  in  which 
theie  are  adult  larvae  and  the  water  stirred  up  the  larvae  will 

B  vtdforTnthhm^Vp  minutes  ;  PuPae  are  more  resistant  and  will 
f  m  hour  ,01;  more,  especially  if  they  are  on  the  point 

?rLP,ltChlng’  and  the-n  they  are  very  difficult  to  kill,  the  adult 
insects  often  appearing,  but  they  don’t  get  a  chance  to  flv 

a  b“n«  cau^ht  in  the  film  on  the  lurface  the  moment 
they  aie  free.  One  peculiarity  of  the  creasote  is  that  heino- 
rather  viscid  when  stirred  up  in  the  water  many  lalvae  let 
caught  in  the  globules  and  cannot  get  free.  Und^r  the  same 
conditions,  but  using  crude  kerosene  instead  of  the  creosote 
the  larvae  will  ive  as  long  as  fifteen  to  twenty  minutes  The 

days ^aft^rTfeefof  hW  ’T-  X  eggs  in  fr°m  one  to*  three 
aays  alter  a  feed  of  blood  and  in  two  to  three  davs  after  that 

la,l  vae  ar.e  batched  out,  then,  according  to  the  temperature 

teen  d?v Xhe  f+dU,t  11ns?.cts  aPPearin  from  nine  to  four- 

adalt  a  npt  CflSrge  lastm,g  about  two  days  before  the 
the  othll  we^tA^fli  ap-Ply  equally  well  to  most  of 

the  several  varieties  11  uiosquitos,  namely,  A.  funestus  and 
me  several  varieties  of  Stegomyia  and  Culex.  Oil  or  another 

pulicicide  applied  to  a  pool  once  a  week,  therefore,  effectually 

alTS3  wdliai?afhever  rrhing  the  adnlt  stag»-  I"  S 

all  open  wells  it  the  water  is  not  too  deep  down  (at  feet] 

proMrlv’fltw  ean  be  fe0und-  The  remedy  this  is  to  have 
pioperly  fitting  covers  to  prevent  the  adults  from  "•ainin°’ 

access  to  the  water.  An  additional  water  supply  is  Ef 

biought  into  Freetown  at  present,  and  when  that  is  done  alt 

tlieirTiarllmndn e° 4  >&  Pulsorily  closed,  both  on  account  of 
aneir  nai  Pouring  Anopheles  and  also  owing  to  the  ennfamina 

tion  of  the  well  water  by  the  cesspits.  During  the  rain?  the 

wISnThem  thl?S  1t,hl'ough  Freet°wn  have  such  a  rush  of 

season  w  p?  « 11  fh  larfVae  arc  swept  away,  but  in  the  dry 
season,  when  all  the  surface  water  is  dried  up  the  stream! 

SSe“ndmtheretrlfieo  Water  alm°st 

?eason  almosf  ?hpTnn1  stJeamts  and  the  wells  become  at  this 
and  CiSiTar^alsn  m  t nop*hele*  breeding  places.  Stegomyia 

season^6  Onraceount°of>  tWs11?^  was^necessary1  to’have  ttie 

startine  behind  tho?Ce  wefk  d?rinS  the  dry  season,  themen 

have  nevS  fo,m^  *7“  X  g0Jng  right  dovvn  to  the  sea.  I 
nave  never  found  Anopheles  funestus  in  Freetown  itself 

whereas  in  the  village  of  Kissy,  three  miles  and  a  half  awav’ 

^onstSv^to3  h0p'VnfnthH0Ugh  a’  in  which  the  larvae  are 

constantly  to  be  found;  and  in  the  Kissv  Asvlnm 

be1  had  at  alm^WnW-86  by  ^  8tream’  the  adult!  can 
wAJ.  at  almost  any  time.  Anopheles  funestus  seems  to 

piefei  gently  running  water  to  breed  in,  the  larvae  being  got 

where  the  currents  are  sluggish,  and  especialy  amongst  frlss 

and  weeds  at  the  edge,  whereas,  on  the  other  hand,  A  cof tails 

prefers  still  but  natural  collections  of  water.  Stegomyia  and 

I  M/e.r  on  the  other  hand,  are  nearly  always  found  m  artificial 

year  SoTn  F^ooto-  W£“n  the  ^  was  started  a 

Iw?cgl  .  FreetoRrn,  Stegomyia  larvae  were  to  be  found  in 
a  most  every  compound,  breeding  in  the  varied  assortment  of 
S' .™'e, ‘o' be: f°"nd. Water, casks constantTyKavl 
evert  week  Tf  kept  propeily  covered,  must  be  emptied 
hlftilf?'  If  se2V,Cngmg  were  Properly  done,  there  would 

periodicaH  v  SI?  IrnAXX1  examine  the  water  casks 
state  of  fhJ’prlL?  addltl°n  to  this,  owing  to  the  disgraceful 
■state  of  the  Fieetown  yards,  the  men  had  to  start  and  clear 


away  all  the  old  bottles,  tins,  earthenware  pots  eto  wi 
had  been  accumulating  for  years,  many  of  the^e  articTeA’ 
mg  water  and  breeding  mosquitos  (Stegomyia and 
should  be  insisted  on  that  all  water  casks  have  tivfiti 
covers  The  natives  very  soon  lean? “hit  the  If  'iK 
casks  turn  into  mosquitos,  and  the  time  will  come  when  n 
sanitary  regulations  will  have  to  be  made  in  order 
with  persons  who  allow  mosquitos  to  breed  in  tv,  •  0 
pounds.  When  Freetown  gets^ts  new  wate"  supply  in  Z 
will  be  no  necessity  for  people  keeping  cask?  about’ 
houses,  and  they  ought  then  to  be  done  away  with  bSt  Jh 
water  is  scarce,  as  in  many  of  the  Gold  Coast  town!  the?  w 
have  to  remain  for  the  present.  8> iney  w 

After  ten  months’  work  in  Freetown  the  Steoomvia  vnntr  ^ 
got  the  yards  so  far  cleaned  up  that  it  was  the  excentini? 
nd  larvae  in  a  compound,  and  where  these  were  found  it 

fftefffir  wlte°r  caskT6'6™638  °f  the  people  in  “ot 

and  do  it  for  themselves.  The  sanitary  regulations  here  had 
want  bringing  up  to  date,  and  even  the  elistingTaws  are  n 

vaileTl'faind^hp6  Coast’ whe[e  greater  strictness  lias  pr 

tor\u$£?’  ^  Chl6f  W°rk  b6mg  t0  examine  the  water  cast 

Culex  are  found  under  much  the  same  conditions  as  Sten 

,thl  i  eXCeptl0n>  that  wbereas  Stegomyia 
got  in  fan  ly  clean  water,  Culex  seem  to  prefer  water  wit 

iT!? d iffi^ulTt?,?  anid  fvhey  breed  largely  in  the  cesspits 
are  nrefeShfi?  Z  Y  mbet  w’  cesspits  in  Private  compounc 
n  rt- ?Tefei^b  i  *9  Publie  latrines,  as  both  systems  hav 
hlttl  drawbacks,  but  I  think  the  public  latrines  with  pails  th 

then?  Ilfft'fi8011  •  aibf0ur-ican  always  be  had  for  attending  t 
them  and  the  night  soil  can  either  be  buried  in  trendies  r 

ground  set  apart  for  the  purpose  or  put  into  the  sea  wherea 
vith  the  cesspits  the  whole  ground  gets  saturated  with  exert 
ment,  as  has  occurred  in  Freetown. 

va infa ng n °  the+1natural  situation  of  Freetown  and  the  grea 
lainfall  there,  the  bringing  in  of  a  good  water  supplv  as  i 

tlmnGo1dnCol?PireSent-iiS-n0^  difficult>  but  in  the  mafonty  o 

hieh  h  fls  lid  18  JUSt  t  ie  opp°site,  as  thore  are  n 

ign  mils  and  the  streams  are  few,  and  the  rainfall  is  vpr 

Coast  and  ^eon-e’  being  aboufc  32  inches  in  Cap 

tn  fas  l6uin[:hos  ln  Accra-  The  Europeans  hav 

to  collect  the  water  which  runs  off  the  roofs  of  their  house 

nto  large  tanks,  to  do  them  during  the  dry  season.  Th< 

l?Id  rethm°k  yhltf  WfU  Tutew  When  £uitable  ground  can  bt 
native!  b4?U  ?! Europeans  to  live  away  from  th< 

natives.  In  Accra  the  Government  officials  have  eoo< 
bungalows  away  from  the  native  town,  forming  a  propei 

fou?d  \lfwork1w  i(a  °\iab01g^’  and  ^his  arrangement  if 
GolddrlaS  w  anid  Accra  18  the  healthiest  town  on  th. 

uold  Coast.  At  Freetown  a  suitable  site  for  a  Eurooear 

?aXav  tX  Xnh  6di0n  ?  the  hilIs’  and  the  Proposed  hill 
mirXXkfi  I  |een  already  surveyed.  A  site  for  a  similar 
purpose  has  also  been  fixed  on  at  Cape  Coast 

of^heXXm  liX-X  tbat.the  West  African  climate  is  one 
ereal  dpalfi  h6  Xn’  buAx^  no^  blame  so  much  for  the 
X  ^  C°a8t  las  had)  as  the  other  factors,  which 

can  be  remedied  if  gone  about  in  a  proper  wav  and  which 
have  been  grievously  neglected  in  the  past  7’ 
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.  Cate  of  Shanghai,  China. 

?adL3Sing  tSe  acutely  injurious  effects  which  for  m; 
Lef?Past  bave  been  supposed  to  result  in  man  from  expos 
the  cX  atmospheric  temperature,  it  is  convenient  to  div 
lowered  in  ,w,!"eb  exhaustion  with  a  normal 

the  ,^n„T.ature  anj  ,Vtt  e  2r  no  i.083  °f  consciousness 
and  more  I  fatures,  and  those  in  which  a  high  temperat’ 
?88  eonrpiete  loss  of  consciousnfss  are  the  c 

nrolioae  lilt a^ac*'e^s-  H  J.s  to  the  last  division  only  tha 
books  „ndW  to  dlrect  attention— the  cases  described  in  te 
aplplexv  d|fe  thj  na“es.of  thermic  fever,  siriasis.  In 
P  P  y’  etc>  ^  ask  you  to  allow  me  to  use  the  1 
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~~  '  -a  :a  frPp  fi-om  objection,  but  because  it 

n,  not  because  it  clearly  the  disease  with  which  I 

oas  to  me  to  descr  l  nprr)vrexia  closely  connected  with 

„Xt  K!anI?h^^peKol  the  patient  that  o.  a 

a  suffering  from  f  bas  been  gained  solely  in 

ly  knowledge  ,  c  Shanghai  during  the  thirty  odd 
subtropical  climate  of  practice  there.  The  cases 

trs  I  have  been  engaged  p  hut  the  appointments 

/e  never  at  nnTcInal  Surgeon,  with  care  of  the  police 
eld— that  of  Hun  P  -  | •  to  tbe  Shanghai  General 

i  latterly  as  one  of  the  burgeo  geein„  directly  or 

)STiital — gave  me  the  opp  J  which  occurred  during 

lirectly,  the  greater  number  of ^those^wl^  ^  ^  d 

iPeS^h^t^a^t^aaryoIp^ 

weather 

The  seasons  m  Shanghai  an e  well  «“tiie  end  of  u  till 
atmg  rtseif  UMoughly  P  &  the  tropical  heat 

e  end  of  °ePtemDer  ,  wu  ,g  ^  uule  modihed  during 
xrmgwhich  the  temP  d  t  from  about  the  first  week  of 
.e  night,  is  experienced  j  4s  might  be  expected 

om thelow-lyjng'ptaationkceupied^i^the  Settlenien^and 

K  the  case  during  the  hot  weather,  the  generally  depress- 

ag  effect  of  the  heat  is  increased.  in  the  foreign 

The  cases  I  have  seen  have  all  °“un:ed  few  exceptions, 
,opulation  of  the  Settlement,  anc ,  tve^y  ^  tbe  shore 
,mong  those  visiting  the  p  h  ^  and  taverns  during  the 
dlers  who  hang  about  the  ,  night  spent  on  shore 

lay,  and  whose  surr^41”^d  insanitary.  We  had  no  reliable 
ire  more  or  less  confined  and  lnsantay^^  ^^  or  the  caUses 

nformation  in  my  time  rega  S  ,  or  .jts  neighbourhood. 

>f  death  among  the  natives  in  Shanghai  or  number 

But,  apparently,  Jud^  ag  Always  increased  during  very 
af  funerals,  native  mortantywas  y  bolera  epidemics  or 
hot  weather— and  this  independe  >  native  suffering  from 

the  like.  I  have  never  myself  seen  a  nativ^sune  ^ 

heat  apoplexy,  but  my  to^mer  p  the  kind  under 

that  three  or  four  years  ag<?  heh  k  Tbe  man  was 

his  care  in  the  Shanghai  Nat  ve  H^pl^onscious  state 
brought  to  the  hospital  m  an  uncan  al  con. 

with  a  temperature  of  1 10  .  G  ^  done  in 

vulsions,  and  died  befo _e  ,  cases  ever  occurred 

the  way  of  treatment  Had  such  case ^  eve  mic 

among  the  natives  in  large  “umber.,  directly  or  indirectly, 
prevalence,  the  fact  must  have  »  .  d  to  which  I  could 

to  my  knowledge;  but  no  rumour -of  the  land  tow^  j 

attach  any  importance  ev^  cached  e  to  time  but  I  think  I 
have  little  doubt,  occurred  from  tune  o  t'me  du  digease 

am  warranted  in  saying  Chinese  in 

of  comparatively  rare  occurrence  among  me 

Shanaghai.  nVdid  tn  suffer  from  heat 

I  have  never  known  a  woman  °r  a  chile  re^eiJnbered  tbat 

apoplexy  in  Shanghai  but  n.  much  smaller  division  of 
oreign  women  and  children  fonn  n,PV  do  in  the  large  towns 
lie  population  in  such  a  Placf,  ^f  ^^^arative  dispropor- 
of  Europe  and  America,  and  th a  ementPmuch  more  clearly 
tion  was  in  the  early  days  of  the  se  Foreign  women  and 

marked  than  it  is  at  the  f^nt  date.  Smudi  less  ex¬ 
children  in  the  East  are,  of  corns  ,  <  .  there  is 

posed  to  direct  heat  than  the  £t  weather, 

also  much  less  risk  run  from  o  -  .  ^be  main)  if  not 

Those  who  incline  to  the  view  the  regard  this  as  an 

the  sole,  cause  of  heat  apoplexy  will  regara  i  ftt 

argument  in  favour  of  their  opinion  ,  bui t  l  am  y  of 
present  satisfied  to  state  the  fact  simply  as 

“KSnttirnea  during  the 

children  m  Shanghai  a  few  cases  01  ,^Q  ^  w^re  reacbed, 

in  which  temperatures  of  from  qv,rroundings  and  even 

accompanied  usually  by  indifference  ,  myself  unable  to 

transient  delirium  ;  attacks  for  which  I  wm  myse^  Qf  & 

assign  any  definite  ceriase,  such  as  ‘  ”econection  of  any 
specific  fever  or  inflammation.  I  -  <  ,  •  nothing  to  say 

death  as  occurring  among  these,  and  there  is  noinu  g 


specially  ^\heu  treatment  this  I g 

experience  temperate  climate.  If,  however, 

general  Pra^.lH°5|gCribed  ever  appeared  in  unusual  numbers 
cases  of  the  kind  deecrioeu  kf  heric  temperature,  they 

and  coincidently  with  a  hig  t  P  as  cageg  Qf  heat 

iu!ght  rea» the  observer,  the  first  stage  of  heat 
stroke,  or,  if  it  please  eDCe  and  such  a  coincidence  is 

apoplexy.  Ba^ch  a  in  Shanghai.  In  regard  to 

altogether  -TJ/J^hildren,  it  would  be  well  before  ex- 

this  point,  the  liability  ot  cmioie  ,  detailed  histories 

pressing  any  opinion  to  f study  caf  \^yclli]dren  in  New  York 
of  the  cases  observed—; imSbened  reference  to  the  recorded 
£$££?  ofothers  I  ^"utide  the  limits  of  my 

PThave  little  to  say  yarding  tte ^heat 

apoplexy.  In  the  class™  previous  history  could  seldom  be 
entirely  drawn  the  det“ls  ®WJeVer  had  an  opportunity  my 
depended  on  as  a(:cu^ate’ ,a  pnt  0f  a  eaSe  or  of  witnessing  its 
self  of  watching  the  de7.eI°tP«Tr  the  most  part  were  found  in 
sudden  onset.  The ,pat^ntbV?dendsT^ Neighbours  or  by  the 
police^an^^^l^ffuently^n  the  house  than  hi  th e  0 

"hde  the  patient 

was  in  bed.  as  not  sufficient  to  enable 

The  total  number  of  my  cases  percentage  of  deaths  in 
me  to  form  any  just  es  im  m0rtalitv  indicated  was  one 

cases  of  heat  apopteg.  The  of  in  textbooks, 

considerably  above  the  5  p  ,  all  fully  developed  cases 
but  then  my  patients  were  all  adults,  au  1  ^  far  tl£  greater 

with  temperatures  at  01  ab°ab  e7 0’{  aicohol.  Indeed  I  feel 
number  complicated  by  the  abus  demongtrated  reCovery  in 

55?  the^cases  the 

S'rlhtTofe  I  saw  in  Shanghai 

were  included.  .  ,  aDoplexy  at  a  time  when 

I  have  never  seen  a  cas®  ,  marked  atmospheric  con- 
great  and  continued  heat  wnb  temperature  was  always 

dilion.  This  eTJf  the  lppeavance  and  the 

clearly  defined,  both  1  ^1  Cageg  q{  heat  apopiexy  in 

disappearance  of  the  case  .  sometimes  occurring  in 

Shanghai  were  really  iBotated,  one  another.  There 

small  groups  within  a  few  days  OL  cient  number  at  one 

was  never  during  n  midemic  prevalence”  in  de¬ 

time  to  justify  the  expiessu >  { Pg  thatthPe  idea  of  a  specific 
scribing  an  outbreak ,  and  i  co  me  ag  an  explanation  of 

infectious  disease  never  pccurre  dysentery  were  the 

what  I  saw.  Cholera>  ^aaqhsocfated  with  the  summer  in 
other  diseases  commonly  assoemte  ^  ^  Qr  other  of  these 

Shanghai ;  but  though  t  ^  setting  in  of  tropical  heat, 

might  develop  at  the  same  as  the  !  ggalways  more  or  less 

still  the  decline  of  ^he,  ep  PT1d  never  abruptly  defined 

gradually  brought  ab^t,  and  th^  £  rature.  PIn  deciding 

in  correspondence  with  a  fail  abrupt  disappearance  of 

as  to  the  cause  of  weathw  is  a  considera- 

fresh  cases  coincidently  with  coo  appearance  of  the 

tion  of  no  less  importance  than  the  BU^  ppu re  is  reached. 

first  caaes  when  a  hjghatmosgfinolMJJ  ^  dig  e> 

s  must  be  taken  mt0 

about  which  I  have  alway  heat  alone  occasioned  it,  or 

cause  of  death— that  is,  vperperexia  developed  in  the  hot 
whether  it  was  due  to 'the  E .  and  this  doubt,  once  felt, 

Srel  aa“ain  naturally  on  more  than  one  occasion  afte  - 

wards.  ,  .  ripatli  occurred  in  the  summer 

.“F1"  urinr»"S“of”*cV°»‘  "SfK'wotd ln?t.‘s“  SSiJi 
infection,  and  I  haa,  ^  wag<  however,  certain  that{my  P  weU  marked 

nigmh^hw®  the  oae^m  p^ifon^thattoy  and  tlm  to  bed,  m)t, 

access  of  fever,  anai  office-a  bank  asusuan  was  sent  for 
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apopfexy  "and  0thEWperniS  Ss  ^Zll  ?T?  ot  heat 

in  SUA°h  p,ace^aas  ShSghai* 
blood  should  be  made  „  ^Jndemicv  An  examination  of  the 
and  negative  as  weU  L  no.U  ^  ln  ab  doubtful  cases, 

is,  however,  not  one  atalCJ?"1^  recoVded-  The  matter 
men  of  the  present  dav  neg,ectpd  by  medical 

blood  in  all  serious  case^nf^' °m  ,the  examination  of  the 
omission  the  exception  '  f  feV8r  haS  become  the  rule,  its 

the  greater  number  of6  ifcf  °*  al,<?ho‘  was  a  complication  in 
self  Personalia  r  i  the  cases  of  heat  apoplexy  seen  by  mv- 

I  SiWtiESS 

i&f  S 

ofappetfte^and^estTOy^hf^po^'11^8^^^ 

is  able  to ’take  In  X^t  o?T.er  ^ges  ine  what  food  he 
habitual  drunkard^ cw’ c^di  easl ‘  ofK  ^  T  °f-the 
common  condition,  and  the  Sower  nf l  d,  y  0,a  hver  18  a 
ness,  however  caused  is  in  P°  £  of  resistance  to  acute  ill- 

that  possessed  by  healthy  men  1  indlvlduals  largely  below 

a  TaoodWi dea^^on011^’  en  both  Pearly  and  medicallv 
den?  known'  J?*  t0  the  ^ 

shivered  after  a  confinement  cnS  id?f  woman  who 
who  coughed  and  crouched  mw  ttn  ?  the  ,youn8  man 
to  be  suffering  directlv  and ^  dre’wer® both  thought 

though  the  one  was  the  viet1mdnf  »d  ^^  fr°m  “chilJ>” 

other  attacked  by  the  bacillus  of  P  ;lsoniTnS>  and  the 
that  in  the  case  of  heat  we  arl  L  °  ,tubprcle/  It  may  be 
and  attributing  to  its  inflnpnno1^?^1 3  Slmdar  mistake, 
the  action  of  a  fpeeific  S>fso„  in  thafc  Is  rPall-T  dae  to 
was  one  which  seriousl?  affe^ed^  CA°ld’  the  error 

from  the  really  important  mntfLpraG-1Ce*’  diverting  attention 
ment  could  b/usXliy dirert^  Whi<5;  al°ne  treat- 

interference  wit],  the  ventiilat'i™  ot  '?'Dg  to  sf,no“9 
sickrooms.  In  the  case  of  iUltt? °  of .  hospffal  wards  and 
At  the  present  date  we  need  no  lnnao ls.very  different, 
be  diverted  from  the  nosaii  -t p^P1  ^ar  ^bab  Mention  will 
being  the  real  cau«e  of  h?!fS  '  °I  a  specific  poison 
have  to  guard  against  the  f [,napoplray  :  rather,  perhaps,  we 
which,  however  much  it  W  fn  ready  acceptance  of  a  theory 
on  .sufficient  fouXtion  TrlatS^f  ‘ST8"01^  rest 
interfered  with;  for  whether  ™ fc’  fl 0  }uL?atfd.y>  is  in  no  way 
to  heat  only,  to  heat  complicated  i  lpg,ard  tbe  disease  as  due 
the  action  of  a  hitherto1 £Sy  aiCohfd>  to  malaria,  or  to 
of  temperature  is  the  only  point  Pp1S?+n’  tbe  eduction 

the  first  instance  to  be dffied*  tH,' at^nti on  needs  in 
hyperpyrexia,  whatever  the  pnil'QOT  ie  c°udition  is  one  of 
treated  as  such,  energetically  and  Jd+i  ^  5Pi  and  must  be 
efficient  remedy  at  our  d?snn °U}  de  ay’  by  thp  only 
cold.  y  U1  aisposal>  tbe  external  application  of 

naturally  suggestsV^ff^anTwf^Tt^  this  out,  the  bath 

and  necessar^  assistance  S  at  haS  t,’®  necPssa,g  appliances 
best  plan.  Personally  under ^  i1,aIld'.th,s  be  found  the 
have  myself  been  calfed  on  tn  trp  +  CUm+stanoes  in  which  1 
treatment,  of  these  cases  T  h»w  V  to. superintend  the 

unconscious  patient  in  a  hafifT6  lound  t,ie  immersing  of  the 
it  may  appea?  to  Those  1  rinD°wT  thp  s’mPla  matter 
home.  In  using  the  bath  it  ha?  ^ welbe(lu,PPPd  hospitals  at 
attendants  wer?  unnec  essai  i  v  lfv  d  ^i seem?d  t°  ™e  that  the 
a  good  deal  of  awkward  hand n™  ?’  ^  ^at,p?u  s,?bjected  to 
times  lost  Tht*  m  ndling,  and  valuable  time  same- 

simpiy’dtcJngtSc  naIS?1^rdnded  by  Chandler, 
is  simple  and  efficient  and  ?n  .  an  molm’d  stretcher, 
case  of  soldiers  on  thTmarah„lni„a?,  ^gsency,  as  in  the 

a  long  bamboo^eCi^Slj^'^^KS’  fig 


[Sept. 


!9C2 


WaS  icp  avai,able  at  the  time,  from  a  deen  well  m 
pound.  My  patient,  a  foreign  policeman Ph^d  h  thef 

nn  B  wl  ®  P!lblic  i.dhePforenoon;  under  aZt  Tl 

sun.  When  I  saw  him  he  wan  nmfo  ,  .  a  not  Jul 

axillary  temperature  of  ioS°.  This  wls  not  a  caQe°U8  W,'th  a 
by  alcohol.  The  man  rccovered  thon^  ^r  complicate 
duty  in  Shanghai.  Some  years  before  T  left  T  aFai.n  ic 
bamboo  couch  made  for  use  ?n  ^the  General^ HoSffifhi  hart 
I  can  recommend  it  as  an  inexpensive  convSnt  Q  T’an 
managed  appliance.  The  principle  is  the  P“  ent,un (>api1 
couch  described  and  figured  by  Tlmmas  of  NewY^t  ^  1  m  °f  Ul 
on  diseases  ofwomen  If  thecnncl^mo/'  ?  °r,k  mhi*boo 
as  mine  was,  it  is  easily  carried  about  romlpwo^  °f  bambo' 
to  another  by  a  single  attendant.  The  bamboo  settees^81^81 
monly  used  by  the  natives  of  China  to  sff  and  ’  S°  Com 

open  air  are  easily  eonvprfpr?  tr»  fi  *  fk  in  th» 

Sr™auft‘h  C ST  the  water  ^  it 

needed  in  the  way  o  further  adan  atffin  ’rS,tVay  littll‘  is 
fastened  below  the  seat  by  tapes  tied" kffingThelaes^the 


bucket  end^Th'eu,'!'  c“urse,t  sl»Pe  towards  the  lower,  tt 

se‘uercs-  s  Thceba„zdire°d  rfSJsa 
£2?  £¥  S  St  % «2  Y.  ft® 

detail  is  unimnortant  &nd  easil.v  obtained,  such 

m°£^ 

the  building  by  a  surface  en^er  Watfr  eond,,oted  outsid 


attendant^'*  AFrevant  the  splashing"  of  tl 

ciently  reduced  I  SnS'en  i  tpmPprature  had  been  su 

gerous  and  Dr  Jknqnfr8  icduction  of  temperature  is  da 
on  tropical  diseases  8Ge  ^lse]y  advises  in  his  textbo. 

the  bath  when  the  1  W  J'at,ent  should  bo  removed  fro 
in^ cases  iJwSeh  twf™m°m?ter  ^isters  io2°  in  the  reotu 
io6°  at  i oi °  in  the  rentn  pe^atu^bas  notbpen  previously  ov 
higher  than  I^Lve'beTn^a^heT 

underlTis  ctre^  case?™^^01  'S"’  after  ^ft^hina^he' bs 

to  .,;°  nT  r  ,  r  J  wit h  temperatures  ranging  from  ,o! 

reduced  to  I  t  !  ft  'a  •!hen  the  temperature  wasonl 
l  taucea  to  104  in  the  rectum  it  rose  again  rapidly.  This  wf 
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own  experience,  an  _  conscious,  often  struggling, 

ved  in  again  imrneis  g  «  t  jn  a  bath>  [  wool d  suggest 
d  somewhat  con vu^s  a i  P  bafch  t0  limit  its  use  to  a  single 
those  who  still  prele  the  subsequent  treatment 

mersion,  after  that  to  ca  y  T h  m  find  the  couch  a 

the  way  I  fu_gfigme  'when  the  application  of  cold 

'at  convenien  ■  ,,  c modffied  the  thermometer  more  fre- 
eds  to  be  perhaps  stimulated  by  bowel  or 

lently  used,  and  t  P  1 -  P  ;  p  hurry  about  a  second 
tn.  Once  on  the  c„„ eh  there  needed.  a  dry 

moval ;  when  cold .app “J  d  the  patient  and  another 

ho?  bottle®  could  be  applied 

'■r ‘d^lvnw  one  or  two  other 

sed  such  drugs  as  .  nr)0nlexv.  I  have  never  my- 

3  positively  dapgei  ois  would  on  the  whole  prefer  to 

telf  employed  strychnine  and  would  on  .V  ^  of 

ive  brandy  by  the  bowel  to  a  pat  ^  patient  )lad  been 
umulation,  that  is,  un  s  1  a)cohol  at  the  time  of  his 

Positively  under  the  lnnuen  but  I  have  no  experi- 

by  the  skin 

rntKuiphate  ■«  hydjob™™*; .  in 

noteiy  fortriafcT'artScW  respiraSon  be  made  in  cases  of 
;hat.  “ 'llSv  betee  they  are  abandoned  as  hopeless. 
Ineat  apoplMy  before  t  y  is  a  [n!irked  feature  in  some 

,  Intense  asphyxia,  it  wou  >  thp  seizure  •  and  when 

under  such  circumstances  rP^ic^t  j  bl^e  myJ,  een  was 
ever  an  Wnt  iVusuXa 

more  o?fessrBsuS  occurrence.  When  respiration  failed 
death  was  near  and  the  condition  already  hopeless. 

THE  PROPHYLAXIS  OF  SUNSTROKE. 

1 1  A  ^  c-  Tens  M  R  C. 


VioaH  After  four  months  the  pains  gradually 
pain  m  the  l^  ;  d  £  duty_  Each  succeeding  hot  weather 
ceased,  and  I  returnea  to  outy  regularly  tormented 

for  a  series  of  ‘“S, X  oeeurred?  until  ,887) 

me,  but  no  definite  attacK  o  affection  whilst  on  leave 

when  I  was  again  the  victim  of  tins  auction  w  whilat  ^ 

shooting  in  the  Hnna Sedition  my  last  attack  occurred,  cha- 
the  Black  Mountain  exp  trPqain2  symptoms — namely,  an 
raeterized  by  the  same' distres! smg  symp  five  months>  sick 
intolerable  headache  etc  J”  “is  L^aa  ^  the  plain8,  I 
leave  to  the  lulls,  but  on  u  "  g  d  had  t0  take  two  years’ 
was  again -knocked  over -by  the  8^^  to  duty,  I  fortu- 
leave  to  England.  Wjort  y  p-^eer  newspaper,  written  by  an 
nately  read  a  lettei  m  “  had  suffered  on  several  occa- 

executive  engineer.  This  o  h  fact  that  no  one 

ST8 from' th?grea?hegat  of  furnaces  in  an  arsenal, 
gets  heat  stroke  tiom  uie  g  .  ,  j  the  sun  were 

be  came  to  the  conclusion  that  “at  rays^o^  Heme  he 

not  the  /!"•'*,  ‘7C.T  nhatoirrote  treats  liis  plates,  and 

treated  his  body  like  a  p  e  avg  an  orange-yellow  shirt, 
enveloped  it  m  orange,  u si  g  flannel  of  the  same  colour, 
and  lining  his  coat  ^dfiiptra\sofext?eme  exposure  he  suf- 
During  the  subsequent  five  y  Acting  on  this  hint, 

fered  from  no  bad  effects  of  the  sun.  in^ctheghot  weather  I 

whenever  I  had  to  Perf(^“  ,  .  .  .  x  lined  my  helmet  with 
always  u-ed  an orange-yellow r  shirt  h/ aame  colour 

orange-yellow  flannel,  and  ,  P.,  -back.  I,  too,  never 

stitched  into  my  khaki  cos  dectg  0f  the  sun.  I  would, 

again,  in  consequence,  felt  t  ays  0f  the  sun  are  the 

therefore,  submit  that  the  dang  sunstroke  I  would 

actinic,  and  as  a  means  of  Protection  from  «  indieated>  As  a 

advocate  the  use  °f  suoh  me  lined  with  a  layer  of 

further  precaution,  the  helmet  might  oe 

tinfoil.  _ 


By  Andrew  ill  G«e^»i 

Physician,  Seamen’s  HospRal^Society  ana 
n™»  unfortunately  during  my  career-  ^toe^dettil’a 

our  occasions  from  the  effects  which’ answered  admirably 

nethod  of  PTt  1  fir  stretch  briefly  the  clinical  symptoms 

u  my  case.  I  will  tnst  SKetcn  J'  returned  to  India  in 

if  my  attacks.  In  August,  1880,  I  ,  “  N  Zealand 

he  rudest  health  after  six  moritlis  1  ea  vet  e 

[rom  Cabul.  I  was  sent  up  onser vie again. th£flrst 
this  time  on  the  Landahar  lin  •  mUst  be  at  this 

week  of  September .  What Mhe  natives 

place  in  July  is  rightly  estimate  y  WOnder  why  the 

of  this  part  of  the  country  when  they  wonaeand  ^  ^ 

Supreme  Being  made  hell  whe  .  me  abruptly  to  a 
earth.  In  September  1880,  the  _  train  camea^.p  yet 

stand  on  a  hot  dusty  plain,  no  r»  y  j  evtn  at  this 
built.  In  walking  over  to  th.  dak  |»me  week  l 

time  of  the  year,  }hf  *gjt  J  ®  1  alle  and  the  next  day 
joined  my  regiment  m  the  Bisnin  y>  mg  recaicitrant 
we  took  part  in  a  small  expeditio  &  splitting,  and  I 

village.  On  returning  to  camp  my  bead  wa^sphtt  uS.  ^ 

had  to  be  sent  at  once  to  tl  P  inprcase  accom- 

twenty-four  hours  the  pam  continue  fa8t  lapsing 

panied  by  great  intolerance  to »  '  {or  me>  my  friend 

into  unconsciousness,  when,  fortun  y  bave(j  and  blis- 
Surgeon  Armstrong  saw  me,  had  my  head ,8“^^  weeks, 
tered,  and  practically  saved  my  bfo.  ,  me  exCept  at 

however,  the  rac  king  pain  in  the  liea  j-  tben’  wa3  inVa- 

the  end  of  this  time,  in  the  evenin0  i  •  ,  guez 

lided  to  England,  but  it  was  .  g^k  leave  I  returned 

the  headaches  ceased.  After  two  yoars  .  March,  as  the 

to  India,  and  was  stationed  at  Mian  ^  these  dis¬ 
hot  weather  commenced,  I  was  again  s  •  ■  second  onset 

tressing  headaches,  and  m  the  first ^eek  o^ 
a  temporary  attack  of  fienmpiegia  oc  d.  months  of 

to  Kashmir  for  five  months.  During  t  -  from  intense 

my  sick  leave  I  scarcely  remained  for  a  day  fiee  horn  inren 


A  DISCUSSION  ON  YELLOW  FEVER. 

I— James  Cantlie,  M.B.,  F.R.C.»-., 

Surgeon,  Seamen’s  Hospital  Society. 

i.  Nomenclature.  ,,  j.„_ 

Before  discussing  the  nature  of.^b13ea^e  f^the  fever 
attention  to  the  absence  of  a Although  it  is 
which  we  are  accustomed  to  ter  yeiio^  ^  courae  0f 

almost  certain  that  howeve  .  P  ret^ajn  yet  it  would 

time  be  evolved,  the  popu  and  precision  were  some 

be  consistent  with  scientific  accuray  dfs  eage>  jn  coloured 
more  rational  title  bestowed  up  ^  {  with  the 

races  the  popular  pS-tof  their  bodies 

exception  of  the  conjunctivae,  t  P  ti  bout  for  a 

during  life  promiSnt  ^gns  and  symptoms  of  the 

name  from  amongst  tne  prom  i  .=  j,vp„ap  ag  “  haemato- 

disease  we  might  bet  er  m^te  the  d ®^„“YeUow  fever 

genous  jaundice”  or  ‘‘ icterohaematmic  iever.^^^^  the  head. 
used  to  be  classed,  and I  per ^  ap  °P  T  Extend  the  nomen- 

perhaps  the  term  “  typhus  .etero- 
haematinicus  ”  would  serve. 


^  T,  7  ,  ?  YpIIow  Fever  as  ascertained  by  Recent 

It  would  be  wasting  time  fashion  the  history, 

-^diS^s^ato^pa— Qaji 

S,TmerS 

they  imply.  We  are  indebted  la  g  J  supplied  us  with  facts 
during  the  past  three  years  and  fpidemiology  of  yellow 

in  connexion  wl.tl}. 1  p1P  wmk  accomplished  by  the  United 
fever,  and  especially. to  the  wo  .a£c°  P{  Major  VValter  Reed, 
States  Army  Commission,  consist  g  ^  ^  ]ate  D  jeSSe 

Dr.  James  Carroll,  Dr.  A.  S  ,  qfates  Army.  To  the  first 
W.  Lazear,  surg«H»  J .n the  Un.ted States  ArJ  ^  .  , 

of  these,  however,  we  in  this,  mogt  excellent  journal,  the 
through  the  enterprise  medioai  men  are  enabled  to  see 

Journal  of  Hy(/ienei  B  the  present  time  in  the 

at  a  glance  the  work  done  npw  w&]  Keed’s 

“^rwmLtundintbe^ 

yea^h^nd'.soAnfKty  of  Havana  and  at  theColumbia 


I 
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YELLOW  FEVER, 


since  bLteri  olog^^^^  Cuba.  Many  investigators, 

this  dhectkm,  by“astfrly  researche”  ta 

ence,  of  all  the  etiolom'ral  K„?f0t?-n^’i  ^  n°t  the  actual  exist- 
save  one.  His  conclusion  ai“ants  UP  to  that  date 

^rrtl  E"  po--taa^sd  ^r“ty 

whfct^ttrv;  zod  ?erum  wh!”h ’Sssa  nJitz^ 

media’,  couil  beVund  108C°Pe  °r  by  cuItnre  laboratory 
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K^^lSrtT’  * 


3.  The  Recent  Attempt  to  Isolate  the  Bacillus  later aides  of 
Tlio  a  c-a  .  oanarelh.  ' 

34  oaaes  of‘yellw  leSver°mTheSibrood  we  bl».od  cultures  from 
vein  at  the  bend  of  tho  pIwC  °°f  ^as  Wlthdrawn  from  a 
quantities  of  0  5  o  cm  to  tilbSLoS?.,-'*-  once  tra"sterred  in 

tive  bouillon.  The  impregnated  af1/llng  10  c.cm.  of  nutn- 
37° C.  fora  week  ThPhSld  -S?8  were  lneubated  at 
the  first  day  of  the  disease  to  Ue  tY™  dfSJn  S  any  day  from 
results  as  regards  the Presence  i?  w3eatVet-neSative 
obtained  in  every  instancp  Tn  u!  lcfceroides  was 

results  obtain e|  from ^Xre8  0f  blind “f  t0  the„negative 
patients,  equally  barren  Wn«  ti1Q°  f  u°°df  from  yellow-fever 
from  none  of  these  although  study  necropsies,  for 
inoculated  in  each  tube  did  quantity  of  material  was 

said  that  the  bacUlus ictoroidei  of  R™.»ir  1*  may  besa,e'y 

the  etiology  of  yellow  fever  banarell.  plays  no  part  in 


7.  The  Specific  Agent  which  Produces  Yellow  Fever  is  7W 
by  Exposure  to  a  Temperature  of  55°  C.  for  Ten  MiL  ft  o^e 
It  may  be  too  strong  an  expression  to  sai  twVi  •*' 
destroyed,”  but  it  is  at  lpnau  cp  say  that  the  virus  J 

1.5  c.cm.  of  the  blood  which  had  been  so^feated^aiK  6VP! 
duce  the  disease.  This,  like  all  other  expSimema  L^  Kc 
the  Commission,  was  rigidly  tested  by  contrM  de  x 

01  °.-'5  c-cm.  of  the  blood  from  the  same  patient  Pt]  a? tn^ 
employed  for  the  heated  blood,  caused  ^attack'  ol' yelS 

These  experiments  conclusively  prove  • 

I  That  lbe  blood.. 

hm  te^^iuutesf11118^64^  exposure  to  a  ten^reratureoTi^’c 

3.  That,  so  far  as  laboratory  technioue  known 

oed.yell°W  reV"  “  P—b^a”^ 


4-  -Vo  Bacterium  present  in  the  Blood  of  Yellow  Fever 
a  _  .  .  ,,  Patients. 

451^^^°“^  regards  the  pathogeny 
tions  of  the  United  St^PaPo  &S  the  resulfc  of  the  investiga- 

body,  bacterial  or  XS°^nS°^“  a£pare“tIy no 

view  with  a  Tv  Zeiss  immpvsion  1-  i?°u  d  brought  into 
blood  of  these  cases  ^Thfs  hf  °Qb-)ectlv1e  Vas  present  in  the 
anticipated,  and  it  goesto  prove  aTffi^as0  W&S  n0t 

cerned,  one  of  two  things  •  eithe?fP  th«t  ?uCteria  are  ?on‘ 
terium  present  in  the  blood  o/t;,  (U  that  there  is  no  bac- 

or  (2)  that  the  bacterium  is  summon*  °f  ye  ow fever  Patients, 
that  our  present  SSconiP  “  °r  80  lmPossible  to  stain 
methods  of  statoinT  baoterm  ZTS\  ai?  t,°T°  low'  "  «nr 
these  the  failure  to&find  theZtlif1  fau  t  Under  which  of 
alone  will  show*  but  the  researehe  f„!o  &  be  P>aced  «me 
have  brought  us  to  this  pass— pilhor  fi?  ,thl®  subJect  so  far 
laboratory  culture  staining  1/  “e  other  methods  of 

be  tried,  Jr  the  speoifle  aglnTof  "T";"  01  baeteria  must 
for  in  directions  oVe^n  bacteS.0"  'eVer  must  be  sought 


This  •  Irfans' ^aZeslt^VZ^^  ^ 

suffering*  ‘f™m v^“  °'a  Person 
rmmune  person,  or  whether  the  ^loofbe^pUa^^briS: 

an?ttW>da™of‘tkh“  dUe“asPeatLndS6do  j8,the  *rSt-  8ec0”d- 

mented  upon  that  i«  Sr  t  ,vQL  and  ^  out  of  7  cases  experi- 
This  experiment  proves  that  tfp?11  ’•« ontracted  the  disease, 
is  present  in  the  blood  at  lpa^f  P^dhc  agent  of  yellow  fever 
third  days  of  thS  attack  g  the  flrSt’  8econd'  and 


m,  TT  „  8.  Infection  bu  Fomites 

lure  «  ttba  ‘/“Pera 

mattresses  sheeS  WanlPpitaheil-iibeds  fr0m  the  contaminated 

s  si  SSSaSHW®’*  d 

one  nights  continuously.  Yn' Ho' “Sauce  did'l'Tl!'' 
unnpphpd  Kw  +1  ^c<  ^  repacked  and  every  evening 

ss*  ^ss^^3i«3ss,,a^s,I^e 

arrfve™  at  ^hat  yellow  f°r  and  the  decile  conclusion 

arrived  at  that  yellow  fever  cannot  be  propagated  by  fomites. 


6.  Bactena-free  Serum  Filtrate  Injected  in  a  V™ 

When  blood  drf  rT  W  f%cr  * 

with  sterilized  water  wa™,,® fever  and  diluted 
laboratory  filter  fthronaP  tio  cd  slowly  through  a  Berkefeld 

person.  Thist^pVa^Vfo*  SrS, 


9.  Immunity  of  Persons  attending  Yelloiv  Fever  PatienU 

belnreZ 32^?"  of /eV.  feve/Tas  frequent 
belief  iirwitn™  P  1  nd  inquiries  go  to  support  tl 

pslifiSlss 

tteiT  netighbbou?s<:aPable  °f  conveyinS  the  ^ase  directly  t 

of  We°lyr  «d  the  sprea 

host  as  the  tranfmitte?  o  the'Tatte^  Thaf  Jfterm^diat 
?nqaS:a3  PrOTed  a  one*  fulVy  ^rne  out  byrtoen 

iutoZSteTo,fin”,b.  % the  meequito  accredited  as  th 
if  S-  °st  m  Pie  dissemination  of  yellow  fever  an. 

m  SpUcttvolnTmTbi0  Z  ‘  “Pmlments  were  conducted  . 
at  least  sixtoen  n.Z8  t  J®  f’e?n  bestowed  upon  this  mosquito 
have  been  recortlpd  ■  q?  ia^  seems  the  same  species  of  gna 
(Eabrioinqf  o  i  '  have  the  Culex  fasciatu 

C.  eleqans  fFicalbiT*U  C-  taeniatus  (Wiedemann) 

9  m  (1  Kalbi),  C-  Tlossn  (Giles),  C.  e.rayitans  (Walker) 
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.  /Walker')  C.  fruta  (Desvoidy),  ^  C.  excitans 
rmosus  (  /Walker)  C.  inexorabilis  (Walker), 

«>..£•  rftaS C.(S?S  (Arribalzaga),  C.  annuli  - 
ncroftn  (bKUse),  y  /Walker),  C.  Konoupi  (Brulle), 

(?,C4?wSk ei I  ¥h  sis  the  mosquito  we  were,  made 

the’’ ear ly  days  ol  material  investigation  in 
ttertere  it^ “waTknown  as  the  brindled  mosquito  of 
Iv  „  fiapr  mosQuito  of  Captain  JaniGS#  .  . 

orthetige  q  female  mosquito  of  this 

*b“e  and  *  is  one  of  the  most  troublesome  gnats  in 

3n0“  hrt  as  the  spotted-’day-mosquito.  The  thoracic 
notation,  and  the  fact  that  the  last  limd  tarsal-joint  is 
a  rpadilv  determines  the  species.  .  , 

e  distribution  of  Stegomyia  fasciata  is i  ^addy  see  y 

* the fftfc,  SS S feradTac?nVt^Crofalhe 

Seri  ?;t  thrSgEout8thc  : ’islands  of  the  West  Indies, 

down  the  South  American  coast  as  far  as  4o°  South. 

Enrone  the  Spanish  peninsula  and  the  southern  part  of 
1  Europe,  tneopauB  f  which  the  S.  fasciata  is 

\T  (Tln  iMca  eP  oJu ntaics  in  the  southern  and 

h  western  areas  of  the  Atlantic  shoulder  of  the  continent 
Lp  eastern  littoral  and  hinterland  of  Africa  from  the 
itor  as  far  south  as  Durban;  and  on  the  northern  shore 
i  J  nf  Gibraltar.  (4)  In  the  Asiatic  continent, 

fasciata  is  found  from  Calcutta  along  the  eastern  coast 
ie  Peninsula  as  far  south  as  Cape  Cormorin,  and  inland 
Lthe  vaheyoUhe  Ganges;  in  the  Malay  Peninsula  and 

^"of  ITJSt^n^nToi  lapSil  S  FormSa,  and^ 

'continent °f?om 'the  Guizot’ N?w  South 
les  affords  specimens  of  this  mosquito,  and  so  likewise 

he^areaJ^  rougldy  hndted  to  the  north  and  south  by  a  line 
wn  along  the§  parallel  of  40  deg.  north  and  south  of  the 

lator. 

11.  Experiments  with  the  Stegomyia  Fasciata. 

'he  thoroughness  of  the  technique  of  inv^1.^t;°1 Sired 
the  United  States  Commission  leaves  nothing  to Tie  deseed. 

t  only  werenon-immune  persons  submittedto  careuquara 
e  from  contagion  before  being  bitten  by  m^clu  tons- 
r<ifins  who  had  been  experimented  with  in  regard  to  fomites 
ectioiT  wereTmnpfoy  edf  In  all  cases  we  have  seen .infection 
fomites  failed,  but  the  same  persons  contracted 
len  bitten  by  infected  mosquitos,  proving  that  although 
sceptible  to  the  disease,  fomites  were  powerless  to  produce 
It  is  needless  to  say  that  all  persons  exposed  to  fomites 
id  afterwards  experimented  upon  by  infected  b  ks 

id  been  rmidlv  keiot  in  quarantine  for  three  01  foui  weexs 
f  'tween  the  two  experiments  so  that  there  might  be  no  con- 

sion  as  to  the  source  of  the  infection.  wptp 

In  a  newly-erected  building  non-immune  vo1™^  were 
mt  up  with  a  certain  number  of  mosquitos  wh  o hhad  fed 

ion  persons  suffering  from  yellow  fever.  a  Darks  of 

us  exposed,  10,  or  83.3  per  cent  experienced ^attacks  of 

■llow  fever.  Control  experiments  w.ere  the 

mporaneously  by  non-immune  volunteers  y. 

me  building  as  those  above  referred  to,  but,  althoug 
eathing  the  same  air,  they  were  protected  from  ^q 
tes  by  a  wire  screen  stretched  across  the  room.  rt 

osquito-protected  volunteers  contracted  dis  • 

ould  therefore  appear  that  the  Stegomyia  fascia  5 

an  intermediate  host  of  the  specific  agent  of  y_  ^resent 
id  that  no  other  means  of  propagation,  as  far  as  1  1 

cKtemf  evidence  of  the  work  of  the  United  States  Com- 
dssion  has  been  furnished  by  Dr.  Guit6ras  at  the  1 
.ation  of  the  Sanitary  Department  of  Havana. 


12.  The  Incubation  Period  in  the  Mosquito. 
period  of  twelve  or  more  days  must  interven ■  e 

the  mosquito  imbibes  the  yellow  fever  poison  and  the 
it  can  infect  by  its  bite  non-immune  persons.  All 
apts  to  produce  yellow  fever  by  mosquitos  before  tne 


SvTSS  ieeptr  £?S£  S; 

nhm'to^iW^eve^^ays 

conveying  the  disease.  ^  at  least  seventy-one 

Stegomyia  may  su™e  /observation  as  showing  how  infected 
days,  a .most ■  quteaSsnce  cause  an 

Steak  of“eflow  lever  alter  an  interval  of  even  two  months. 

ThP  home  of  vellow  fever  seems  to  be  the  West  Indian 

easteiUregion^o^the  ^n^ted^tates^and^outhward^Ion^the 

been  proved  to  be  c1on,c.^- Ati  n  o{  yellow  fever  itself,  the 
with  the  of  the  two 

most  notable  hiatus  in  tne  cone  ti.  d  peru>  This 

fever*  xx.  Diseases  allied  to  Yellow  I  ever. 

Is  yellow  fever,  as  known  in  the  West  Indies^  tl  J 
disease  it  is  at  present  considered  to ,  be  ?  We  hfve -.evera 

affiss as. L ■  the 

disease  T^  aitaont 

Deut.  Archiv  fur  him.  Med.,. iB'  a,  attack  of  yellow  fever. 

the  injury  caused  to  the  celis  o  the  kid  7.  in 

of  -0  8SM  anPd  in  the  nrine 

°^.Tc^7e?" 

in  some  respects  to  yellow  fever.  ^  this  dise  ^  7  The 

ISiet  ^  the°pyrexia,  whiist  the 

TBSu»?t^0^Ss  many  symptoms  akin  to 

yeliow  fever,  an<i  especially  in  tie  ac^  diffusion,  but 

jaundice  in  both  diseases  is  due  not  to  ^  ^  blood(  is 

to  modified  haemoglobin,  which, „  ^  A  stiU  more 

deposited  in  the  skin  and  that  bUious  remittent  fever 

noticeable  phenomenon  is  the  fact .that b  1  yeli0w  fever 

is  especially  prevalent  in  the  area  in  digeases  there  is 
exists.  Although  grouped  with  malarial  aise 

not  pronounced  justification  for  s  ,  appellations  whicli 

4.  Bilious  typhoid  is,  again,  one  of  these  appm  degcribed  in 

further  serves  to  confuse  our  nomendatu  .^1  neither  in  it8 

textbooks  aloDg  with  malana  1  ’  justification 

symptoms  or  its  pathology  does  there  seem  any  j 

for  such  a  classification.  rpceived  a  circular  from  Dr. 

Most  of  you  have,  I  exPect;  . ,  k  Hospital  in  Cairo, 
Yalussopaulo,  Physician  to  tie  6^  what  he  terms 

asking  for  replies  to  «“«t,»“8fS>“erhe  CTidentlv  has  in 
"  typhus Jnheux.  In  t  -1  ints  resemblcs  yellow  fever, 
view  a  disease  which  in  m  f  P  d  jntestinal  affections 

JSSffi! OT  Hl^r  W"ether  11,6  “  tWhU3 

“^Haemogfobinu^ieve5/  presents  some  points  of  re 


o(”lflJ”ontht^n0'rYlTtr|’  aHh?"gh  Tf6  are  many  features 
mos  n/,t  t  w  f  ,/et  the  P°ints  of  difference  are  for  the 

the different svm°r tJmf6  ?  •?  Sfiquence  in  the  appearance  of 
ance  with  the  more  mlnS**  e9ui,res  an  lntimate  acquaint- 
dRtinguish  the™  wo.  1  clinical  symptoms  and  signs  to 

tl*am  n0t  ^tempting  to  claim  definitely  that  anvorall  nf 
‘V|h0lly  “"affiliated  ‘wVd/se^Js  whicl?°p resent 

S=SSHF‘S 

same  obtains  inMl?„w  fever  “a"  T?  ^n  Kt “the 
‘■veCfe11^  tUle  <**»  '««**“ “I  S  wL  Termed 

EiiTs  ifrvr!  ot 

has  not  glveTus^baTterium'asThTetiologfeaHaet^r  » 

teiysr.  ?a  ysS? 

saTXtory f  aSdThershbesTdeesVm“eCff  "«  th«e"£“U5,  T 

&mj£M&ESS 

name.  P  to  now  soleIy  b°rne  the  family 
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II.  George  C.  Low,  M.A.,  M.B.,  C.M.Edin 

of  Tropica1  MeSne. 

H  hliltENTlAL  DIAGNOSIS  OF  YELLOW  FEVER 
AND  MALIGNANT  MALARIA. 

e,fdEemieg"0rea  where  °ZltrS’ U  >lB  flf  Turrin«  in  a 
so.  as  Osier  states  in  1  te  versa.  Ihis isspecially 

disease;  and  secondly ^to’sen^t0!? nVent  the  Spread  of  the 

0f  As  “regards  Th" Tsed  t  h"  rtStodlrST”1'™*  8h°Uld 
endemTIThfe  ’  >,where  yellow  tCTOT  ia  not 

proved  a  difficulty  some  of  the  lneafS  ?  — 6  past  frecluently 
in  certain  small  epideSfoa  J  real vMl ph/sieians folding  that 
whilst  others  maintain  that  it£ no? ^?1®£een?resent’ 
plaining  their  position  by  the  aseumnHnn  ass  ex' 

were  pernicious  types  of  the  mal^A  1  thafc  the  cases 
in  those  islands.  Cliniaallv  +wl&-nant  “al,aria  so  common 
eases  may  closely  res  'mffiee^nh  ntn  9  n°  5™bt  the  two  dis- 
a’  ion  of  several  well-mar^d  wher  5  and  though  a  combin- 
picion  of  yellow  Tever  not  lenfU^S  “^encourage  sus- 
dividuailvi  suffichnTiorTeSl  “^guTsis^"68  tat™  ln- 
tolfews  f  he  common  symptoms  ot  the  two  diseases  are  as 

»«W  a^ptranr?nT5few\UeCverStTheS  X^"  ‘,aid  °n  the 

the  injection  of  the  eyes  Veir  ferretl  Q  8hmg  °f  the  skin- 

SSJH 

other  with  it«  hvhfn?6’ i e  sharp-pointed  tongue  of  the 
but Taking  intemediaTe  ,ve„dges  and  thickly-furred  dorsum! 
render  it  difficult  to  say  which  d“Ia?e Vs  pre^en™4  “”  ^  ‘° 


The  Skin. — The  skin  may  be  hot  and  drv  nemo-  *. 
diseases,  depending  on  the  time  the  cases  are  examin'd 
on  extraneous  circumstances,  such  as  temperature  m  i 
in^'  nTUlfCraS  stress  on  the  early  appearance  of  ian* 
in  yellow  fever,  being  recognizable  in  the  conjunctiva  ? 
mg  to  him,  when  carefully  looked  for  as  earlv  L  t? 
morning.  Sternberg,  however,  puts  the  oncoming  o. 
feature  as  late  as  the  third  dav  and  the  «r,v«  ng  °, 
seen  correspond  to  this.  Osier  notes  the  IhLnTJ 
jaundice  in  malaria,  stating  “that  the  colour  of  tL? 
rarely  changed  within  four  or  five  days  •”  hnf  thon  ;!  e  S 
remembered  that  the  patient  may  K  suffered  torn  Z 
before,  and  a  fresh  infection  may  show  a  certa  n  fmo," 
jaundice  the  relic  of  the  previous  attack.  The  general  vt 
colouring  of  the  skin  is  not  constant.  In  soml cases  o  J 

tnVQn lfc  18  entlrely  absent,  though  this  is  not  the  rule  wh< 
in  some  cases  of  malaria  it  is  very  marked  The  same  t 

fenay„db!n8ab'odth0,d^f rent  f“rms  »'  r^-iae&a 

seases  from  each  other,  the  gradual  slowing  of  the  la 
SLTrWhenrthe11temperature  is  ati11  high,  being  specialh 
beats  pMminu  V  Thfe’  th<t  rate  often  »lnki"K  «  low  a 
have  lot  seeufemaferia38  38  “y  “Wn  Kl*ri<»»» 
Albuminuria  .-Albuminuria,  which  has  been  consider 

tttr, is-  «<=eedlDgly  commrtom 
me  severe  types  of  malaria,  and  mav  be  nresent  in  1- 
amounts,  a  long  series  of  cases  examined  in  ^  Sia  sh 
ing  this  very  well.  Osier  states  “  that  it  is  rarely  presen 

S  a  ThV  ?eCOnd  day  in  a  malarial  mlootioo 

nrrf  Tain.— This  is  common  in  yellow  fever  esneor 

on  applymg  slight  pressure  in  the  region  of  the  enieastrii 
but  this  may  easily  be  mistaken  for  the  hepatic  2  of 
congested  liver  of  malaria.  Enlargement  of  th^hver  ■ 

detectable  i‘ntall>fnreliedf0n  ^.diagnosis,  as  they  are' 
aetectable  in  all  foims  of  even  the  acutest  malaria  W) 

Pr I?fn V  • hey  ailu .suggesfcive  of  the  latter  disease. 

eas^  UnfoDu naS v  ltblg  is  an  early  feature  in  both  c 
mlv  occur  in  £  y’  t^0Ugh  rare’  vomiting  of  black  matei 

£:,rsr’ this  bein«^“ia 

caf  wRh  mei^naiS  S  g0t  ^  rS°th  diseases,  as  is  also  t 
fever— so  faraa^o  v  Haemoglobinuna  is  got  in  blackwa 

in  yellow  fever.  °Wn  3  °rm  °f  malaria  ;  ifc  does  not  oce 

i n  t hi sTv S f em ^ ? T 6 ^  ^  n°thing  positively  character^ 

in  the  frontal'  frl?  headache  of  yellow  fever  is  more  local i/. 

more  intense  1  p1' ?1.rcu“orbltal  regions,  and  is  said  to 

both  Active  d  r^8  la  1  ie  loins  and  limbs  are  frequent 
Doth.  Active  delirium  or  coma  may  occur  in  either. 

subj'ectsho  u  hi  e  v  Viat  thnre  is  no  reason  why  a  malari 

iL  j-  not  develop  yellow  fever  during  an  epidtmi 

the  diagnosis  in  such  a  case  would  be  a  difficult  one 

resemblhm'each  ^t?  ^tt  t|10se  symPtoms  in  so  many  wa; 
method  ofg«t  one  °Jle(1’  ^bat.  we  P°ssess  an  almost  decisi' 
namelv  H.e  evw  determining  between  the  two  diseases 
sit?  D  L?rne  t  watl0n  °f  the  blood  for  the  malarial  par 
malaria  mav  he  m  s10me  cases  the  parasites  of  malignar 

acop^o1ten°biinV  °r.0r  lwo  8'anc‘a  'tSingh mS 
and  corrol)nrati?e8??ieient  c|ear  UP  the  matter,  parasitt 
cytes  beine  seen  evr\dfence  ln  the  shape  of  pigmented  leuct 
administered  h?f?  cours®  Quinine  must  not  have  bee 
thi?dr!?hlhi  the  *?fam!nation  of  the  blood  is  made; 
value  g  been  recently  given  a  negative  result  is  of  n 

forms  'rea?  d?ffi  frfMuept  use  of  quinine  in  malarious  region 
many  neonle  nn  t|CU  ™atter  of  diagnosis,  becaue 

dose^themrelveQ  8 hghtest  indication  of  any  fever  at  one 

ing  a  microscopic  dffigSs  ^  remember  this  in  attempt 

th^'feucocvfes1?^’?  has  lately  made  differential  counts  o 
that  the  l?rcre  foD.nd  ’a  several  cases  of  yellow  feve 

ge  mononuclear  leucocytes  were  normal,  whereas 
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i  ag  Christophers  and  Stephens,  and  others  have 
liana,  as  .* .  „  forms  a  diagnostic  point  of 

PXetapnrtance.^  Ore^  SaminedV  myself  sub- 
terable  lmportam  examined  by  Guberas  over  a 

,■‘3  SVaVSy  varied  considerably,  so  that 

2EaSiSv£sSS| 

eof  malaria;  whereas  m  yellow  fever  these  are  abse 
Vip  liver  shows  the  typical  fatty  degeneration, 
conclusion  therefore,  one  may  state  that  it  is  of  extreme 
rtance  to  ekamine  the  blood  carefully  when  called  on  to 
le  whether  a  case  is  one  of  pernicious  mal ana  or  yt 
and  this  e«p°cially  so  at  the  commencement  of  an  epi- 
^  when  doubt  may  exist  as  to  the  nature  of  the  disease. 
r°nn  when  the  epidemic  is  at  its  height,  the  rapid  spiead, 
hi  oh  death-rate  and  the  persistent  occurrence  of  groups 
Somsin  a  laVpo  number  of  oases  from  the  same  areas 
indicate  clearly  that  yellow  fever  is  present. 

t _ Patrick  Manson,  C.M.G.,  M.D.,  LL.D.,  1  .R.S., 

Medical  Adviser,  Colonial  Office  and  Crown  AgentsofColomes. 

drew  attention  to  some  possible  flaws  in  tne 
Iwiments  conducted  by  the  United  States  Army  Commis- 
He  obse??ed  that  the  Altered  blood,  from  whirl,  germs 
a  declared  to  be  absent,  had  been  obtained  from  on 
enf  onlv  He  wras  of  opinion  that  a  more  extcns  \ 
instigation'  was  necessary  before  coming  to  thi fusion 
hi  no  germ  was  present  in  the  filtered  blood  j  } 

•ents. 

IV. _ L.  W.  Sambon,  M.D.  (Naples), 

London  School  of  Tropical  Medicine. 

.  Sambon  thought  that  the  diagnosisbet^ 
low  fever  would  be  much  easier  when  they  had  suceeea ea 
entirely  separating  blackwater  fever  from  the  intermittent 
ers  with  which  it  was  now  confounded.  It  was 

ickwnter  fever  and  yellow  fever  that  ^^^f^baemato- 
ips  difficult  However,  in  blackwater  fever  the  naemaio 

nous  vomit  was  not  at  all  common  ;  the  jaundice  was  qu 
rly,  though  of  course  varying  in  intensity  w ithtli ^he 
the  infection.  Then  there  was  in  blackwater  fever  al  uy.  ^  & 
thognomonic  symptom  of  haemoglobinmia  c‘  0f 

le  absent  in  yellow  fever.  He  thought  the  te  at]y 
ackwater  fever  on  the  West  Coast  of  Ajj^a  was  greatly 
sponsible  for  the  notion  that  yellow  fever  p  .  ’ 

though  of  course  the  Stegomym  mosquito  had  found  its  way 
ere,  and  with  the  mosquito  might  well  have  been  imp  , 
it  not  necessarily.  _ _ 

V._ W.  T.  Prout,  M.D., 

Sierra  Leone. 

r.  Prout  said  that  he  had  never  seen  a  9ase  of  yellow  fever 

Sierra  Leone,  nor  had  hia  predecessor  m  office  If  yellow 

ver  ever  existed  on  the  W  est  Coast  of  Africa,  c  P 
ibility  it  was  imported  from  the  W  est  Indies. 

MALTA  FEVER. 

By  Staff  Surgeon  P.  W.  Bassett-Smith,  R.N., 

Lecturer  on  Tropical  Diseases,  Haslar. 
he  Agglutinating  Properties  in  the  Bloop  in 
Mediterranean  Fever,  with  Specia  <j  h  b 
Prognosis,  and  Remarks  on  other  Blood 
Changes  and  Reactions  During  the  Course 

of  the  Disease.  .  .  ... 

vthile  in  charge  of  wards  for  the  treatment  of  r°plf^ber 
ases  at  the  Royal  Naval  Hospital,  Haslar,  d  :n£r  Uie 
ases  admitted  suffering  from  Mediterranean  ,  "This 

ast  two  years  and  a-half  has  been  considerable  (196).  ^is 
isease,  which  causes  such  a  drain  on  the  na  .,  ;™DOrt,_ 
icularly  on  the  Mediterranean  station,  has  received  are 

nee  demanded  particular  attention.  The  ca  •  ,  '  been 

aostly  in  the  persons  of  officers  and  men  \ 


No.  1.— Group  1,  short  duration,  high  agglutinins, 
under  treatment,  (or  a  move n“ai'id’i ed 'home  arrive  either  fairly 

irof»ftl,«e.that  “  nectssi‘ 

tates  their  being  invalide  ou  been  available  for  syste- 

The  number  of  cases  and  they 

matic  observation  has  ther.  ,  tions  which  are  here 

have  been  utilized  to  urmsh  the  o^rvaEons  deflnite1y 
recorded.  It  was  in  1887  that  Bruce  was  dueto 

ascertained  that  the  SP®C1^?  "  abundantly  present  in 

the  presence  of  a  minute  mlcl°c.°Xad  S^nee  that  time  his 

the  spleen  both  in  hvipg  and  dead,  bince^ui^  qi  j. 

observations  have  been  rep  Jni9m  from  the  spleen  re¬ 
obtained  a  pure  culture  o  { g  1  ^  which  occurred 

moved  three  hours i  after  death  of  a  Jf^^gg^tination  re- 
here,  and  from  whicl\and  t  Malta  Wright  and  Semple 

actions  have  been  made.  f  organism  injected  into  monkeys 
at  Netley,  found  that  the  o  ganism  mje  ^  from 

produced  a  fever  like  ^thatOe  he >  "nism<  Unfortunately  the 

ppeSfiacgaaction  of  the  t^ic^0C°S^^  and 

&fS'ey  irf laboratory  wdk,  the  following  cases  being 

recorded:  purposeful  ...  Incubation  ...  15  days 

1897  ...  A.  E.  W.  ...  «eues  inoCuIation 

Q  ..  Accidental  ...  »  •*•  5  ” 

1897  ...  »•  •••  ”  inoculation  _ 

3K--' r3s :::  ”  =  ::  r. 

’5  The  agglutination  of  the^teoeoeona  when  brought  in  com 

Mediterranean 'fe'vmvwas  early  s “nms t'i ““u "a" 

efficient  method  for  diagnosing  ths  at  tunes  W 
disease,  and  years  of  experience  at  Malta,  £™£’diagnosis  is 
have  proved  its  value,  and,  as '  in ao-eiutinating  properties  are 
now  regularly  carried  out,  _  jatter  disease,  commencing 
even  more  marked  than  in  ,  ti  long  (ilyearB.  S.), 

earlier  (5  days  Surgeon  S  )  and  ia^g^  th/c\umpipgbeing 

and  acting  in  liigliei  chlu  i<ms  icapy  m0re  definite, 

more  compact,  and  as  ^en  mac  P  LaIJb  made  a  number 

to  see^  whether  their 

results  would  be  confi™eA-  ronsjsted  in  using  an  emulsion 
The  technique  employed  cc culture  of  the  micrococcus  in 
made  from  a  five-day  ,  g  u„  jnt0  sterile  pipettes  and 
saline  solution;  this  was  diawn  pminutes  at  650  C-,  the  same 

killed  by  heating  ^  ‘V^tili/ed  throughout  in  the  cases.  The 
blood  was  cPentr(fugaliied  and  the  serum  generally  employed 


862  Th*  Eamra  I 
Medical  Jocrnalj 


AT  A  T  T  A  7713  t  ▼  ™  -r* 


I 


< 


866  „  Th*  Bbittsb  1 

Mkdical  Journal J 


MALTA.  FEVER. 


Jl6""  *  70re  <=*“•  >»»  aESlutming,  rising  in  convalescence, 
a  2ffiai”5  “!?«  having  been  well  sterilized, 
and  placed  ?n  tbeiSenLtor  at  »"c  Em  !teriie 

-;sre9EBS£ 

Wright'1fncubatedlt'37'>hC8Si)ralt  ta‘?t  ?S  r •-■cor, unended  by 
blown  out  on thick  »  nbi.  .  "f  flo"r  hP«™,  and  thei 
to  seven  davs  whpn°  thE  ,3  w  llcb  ate  incubated  for  three 

micrococcus  m’elitensis  cai/h^nh^f  °!iabf+£Ce  of  grcwth  of 
one  infers  that  the  serum  hasbeen able to  kiiuffm!8  n°  gn?^th 

jr^chts!?’ and  s°  ertisis^sessi 

Found rhe,?y^o?d3e„8rgVSr8,derably  leS9  ‘h“  lh“ 

he  following  is  a  tabulated  result  of  i5  cases  so  treated  : 

Result  of  Bacteri 


Case.  Name. 


Character. 


From  the  above  one  would  gather  that  in  onnto  . 
and  convalescent  cases,  the  bactericidal  power oi  thfl0^ 
against  the  specific  organism  of  Mediterranean  fever  i!  Uir 
vi!fht|  ve.rF  much  less  than  that  usually  of  healthy8 
victuals  who  have  never  suffered  from  the  disease  i  n  fd‘ 
this  procedure  gives  any  adequate  estimation  of  the  fm  1  at- 11 
of  the  subject,  then  those  who  hlvXely rerovSldTrom?? 
disease  are  less  able  to  resist  the  invasion  of  thl  orV/ni?  tlu. 
introduced,  and  therefore  more  prone  for  a  nerind  tg  n  sn?  11 
t.on,  and  that  if  this  is  so,  men  who  have  latdv  v  7“'“. 
from  an  attack  should  not  return  to  the  endemic  area  to?^ 

!  Sa“t? the  nece8sity  f“  fiSaasrsss: 

t>0  • ,  1  Phagocytic  Power  of  Leucocytes . 

-Besides,  however,  the  protective  influence  of  the  ■ 

Sires  a=r  riS;=? 
«'ss!r6masrewffl,irirf 

natural  and  acquired  immunity  P  *act3  0 

dese^bel^bT^a/o0/  ISSSSS^i  IVs 

method  of  Leishman  was  followed  strictly  but  the  diffinniMa6 
of  enumeration  are  considerable,  owing  to  the  minute  sit  o 
the  micrococcus,  his  modified  Romanhwski’s] stain  fivmlthl 
best  results,  though  for  ordinary  blood  work  I  prefer  that  nf 

thP  iiiJenner’  ^6ing  more  rapi^  leaner,  and  less  trouble  if 
the  slides  are  placed  upright  in  a  jar  of  the  stain 

in  13  cases  examined  the  average  organisms  found  inside 

Medi?0lym0rph0fnuelear  leucocytes  were  few  I  cases  of 

e^anean  feYer’  wherea*  ^  the  controls  of  norma 

not  only®7  Tnre  £  "?ys  higher  ;  it  would  therefore  seem  that 
ahl  thiy  1  8  t  ie  bactericidal  power  of  the  blood  low,  but  that 
p  lagocytic  properties  of  the  leucocytes  is  diminished. 

T  .,  ,  ,  General  Blood  Changes. 

condition  ofethlyfle^minafcl0ns  of  the  blood  the  hydraemic 
condition  of  the  fluid  is  very  apparent  to  every  one  Thp  red 

cells  often  falling  to  a  very  low  figure,  in  one  counted  as  little 

r.  ?  r e,  and  shape,  microcytes  bein^  particularly 
aundant,  but  I  have  never  found  any  nucleated  red  forms  in 
the  routine  examination  of  the  blood  films  though  blood 
plates  in  the  more  advanced  cachectic  case’s  are  certainly 

wh i teeacIn’sSareno t 7  ^  Louis  Jenner’s  method.1  The 
'V  ‘  ,nf!ls  ar.e  often  relatively  increased,  but  never  I  believe 

doubtedlv ’in  most^n^  °°Unt  being  6,6°°’  but  there  is  un‘ 

nfth!rlyJD  m<?st  ^stances  a  great  relative  preponderance 

number  thTn™17  tTphilio  eflls'  “■>»>““■<>»  «S™ 

”be  DTODortinn  n  tf?  1  0r  Po|ym°''Phonuclear  leucocytes, 
the  piopoition  of  the  former  ranging  from  35  to  76  per  cent., 

cidal  Observations . 


Date. 


5 

6 

7 

8 

9 


12 
*3 
H 
1  i 


D. 

T. 

H. 

S. 

o. 

w. 

F. 

Q. 

M. 

S. 

c. 

B. 

B. 

S. 

T. 


Acute  attack 
Convalescent 
Acute  attack 


Convalescent 
Acute  attack 


Chronic  cachexia 


Convalescent 


April  28 
May  28 
May  18 
June  8 
May  11 
May  18 
May  25 
June  22 
May  25 
June  8 
May  1 1 
June  8 
June  8 
June  22 
May  18 
May  25 
J  une  12 
May  6 
May  18 
April  29 
May  6 
May  6 
May  6 
May  6 


No.  of  Organisms.  ,  Result. 


Control. 


Result. 


in 

n 

n 

n 

n 

n 

n 

n 

n 

in 

in 

in 

in 

in 

in 

in 


in 
in 
in 
in 
in 
in 
;  in 
ia 


5  c.mm. 
5  c.mm. 

5  c.mm. 
iq  c.111  m. 
5  C.111I1). 

5  c.mm. 

5  c.mm. 

5  c  mm. 

5  c.mm. 
10  c.mm. 
5  c.mm. 

5  c.mm. 

5  c.mm. 

5  c.mm. 

5  c.mm. 

5  c.mm. 

5  c.mm. 

5  c.mm. 

5  c.mtn. 

5  c.min. 

5  c.  in  in. 

5  c.inni. 
s  e.min. 

5  e.unn. 


Not  killed 


Killed 
Not  killed 


Healthy  labourer 
Healthy  surgeon  (0 
>•  i>  (2) 

>’  ..  (3) 

”  »  (1) 

»»  )!  (O 

>>  >)  <  « ) 

”  »  (5) 

>>  *1  (4) 

>>  .»  (3) 

*>  >«  («) 

’>  (3) 

»»  1.  (3) 

**  »>  (5) 

>>  >.  (l) 

•>  )>  (4) 

’>  ))  (5) 

”  >•  (3) 

M  „  (l) 

l»  )>  (5l 

”  >»  (3) 

’*  *>  (i) 

”  M  (3) 

”  »»  (3) 


Killed. 
Not  killed. 
Killed. 


Not  killed. 

Killed. 
Nor,  killed. 

Killed. 
Not  killed. 
Killed. 


Not  killed. 

Killed. 
Not  killed. 
Kili’e  I. 
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S  from  pus  or  acm®  p  number  of  red  cells  and  lpw 

5  fnbtn  value  with  the  abnormal  condition  of  the  white 
08^nhted  v  accounts  for  the  intense  cachexia,  slow, 
undoubtedly  accuu  f  unfortunately  such 

30  0,t“nJ  wrfve  reKSTo  England  suffering  from 
,CrS«°nfeM  lever  ■  and  I  believe  strongly  that  all  eases 

^rov'^ 

^KJdSSXSteblishld  for  which  at  the  present 
ave  no  reliable  treatment. 

•  •  fhp  Relation  of  the  Bactericidal ,  Phagocytic,  ana 
'Stiver™?*,  with  Percentage  of  Mononuclear  Cell ,  to 
tal  White  Cells. _ _ _ _ _ _ _ 


haracter  of  Case 


Acute  attack 

Convalescent 
Acute  attack 


i>  » 


Bacte¬ 

ricidal 

Power. 


Phago¬ 

cytic 

Power. 


Nil 

Good 

Nil 


Highest  Dimi¬ 
nution  with  ' 
Complete 
Agglutination. 


Ihronic  cachexia  ,, 

Convalescent  ,> 

;hronic  cachexia  ,, 

„  ,.  ” 

Convalescent  » 


”  ii  yr.  Fair 

ealthy  control,  i  Good 

”  ”  3  Nil 

4  Good 


Fair 

Slight 

Fair 

Slight 


Nil 

Slight 


Nil 

Good 

Slight 

Fair 


Relative  Per¬ 
centage  of 
Mononuclear 
Cells  to  Total 
Leucocytes. 


11 


i  in  40 
1  in  400 
1  in  40 
1  in  100 
1  in  400 
1  in  40 
1  in  8co 

1  in  4° 
1  in  100 
1  in  800 
1  in  400 
1  in  ico 
1  in  ico 

1  in  100 
1  in  400 
1  in  ico 
1  in  40 

Nil 


75 
65 
53 
59 
64 

46,  short  dura¬ 
tion. 

46 

57 

bg 

\  26,  slight 

anaemia. 

59 

41 

44 

40 

33 

31 

35 


i  table  shows  negative  bactericidal  power, p^gocytic  action, 
eentage  of  polymorphonuc lea ;  cens,  with  silent  q{  agglu_ 

>  !«)  00  Mediterranean  lover,  with  eood  ta«- 

KidKlnd  £ “SS  power  in  the  healthy  controls. 

.,  .  RE2^hfdNCJune  iqoi  s  British  Medical 

nPt  September  gth,  1899.  2  Ibid.,  June,  190 

M,  bepiem  9  jquunal,  January  nth,  1902. 


MALTA  FEVER  IN  THE  CANARIES. 

By  Brian  Melland,  M.D.Lond.,  M.Sc. 

*  ten  years’  P-foe  m  Grand  Canary  tom 

VSF'&'SSSS.  ^  Srefu^S  to 

;“s  SteTegas°tro -bmoBa,Smalarial.  intermittent 
loid,  typho-malarial,  and  pythogeme  septicaemia. 

aving  recognized  during.my  earlier  years  in  Cana^  tnat 

vrafastrica”  was  not  simply  a  mild  foim  of  typliom^^ 

r.U^TMs^vasrin  the^aysVlieiillmala^ia^w-as^sappo^ed^to 

able  to  exclude  malaria  owing  t  tl  whether 

smodium  in  the  blood,  el  ia  vw  .  Canarv 

iaria  exists  at  all  as  an  indigenous  .  me  0f  fb.e 

mds.  Intermittent  fevers  are  said  to  exist  in  some  01 


eland  Canary  or  Teneriffe.  Malta  fever,  as  far  as  I  know,  has 
never 

clusloiTtlriat'the  disease  ^fev^rf or^asV^then  *  raUier 

prelerre^o  ca?^t,  Med^erranean  g^stric^nndula^nt^^here 

were  no  deaths  amongst  the  c  between  Malta  fever  and 

old  method  of  post  mortem  diagnosis  Del,  ,  atches  in 

ty^hSd.^nd^Mau'aiever  by  means  of  th^^agglntmating  rea^j 

expeditions  to^th^AVest  Gnas^  ^'1  settle^the^question^on^the 

cases  of  continued  fever.  IV  y  P  ^.eiutjnating  reaction  will 

- t5i>hoid  in 

°  T^gastr^undulant  fever  of  Canary^not  M.  “ 

severe  or  prolonged  a  type  a  single  attack  of 

50  per  cent,  of  the  cases  eons  ,,  y  weeks  The  shortest 
fever  lasting  between  two  and  tb  ,  '  nd  the  next 

attack  that  I  have  seen  fi  inddenee  much 

shortest  nine  days.  Th  s  .  r  The  evening  tempera- 

resembled  an  attack  of  t  dav  af  io2°  until  the  fifth 

ture  ran  up  gradually  frona  t  e  fits  y  slight  delirium 

riou°tv?od  £ 

M  to  normal 

relapse  or  complication.  T  v  evening  for  the  first 

ence,  and  rises  slightly  eac  X  .  The  patient  gets  to 
week,  with  distinct  morning  out  an /special  local  sym- 

feel  more  ill  and  weak  daily,  w  ,  ?  fntred  tongue  and’ 

ptoms  except  headache  and  bac*ac^  ,a^tionS  ^  the  bowels, 
probably  constipated  light-c  v  comes  down  to  normal 

In  the  second  week  the  fever  rapidly  comedown  rise  in  the 

in  the  mornings,  with  a  rather  li  g  < Cj  actions  of 

evenings.  There  are  probably  absolutely 

the  bowels  with  distinct  col  c  p '  ,  is  ea9y  to  see  how 

fluid  diet  is  maintained  for  some  tim.  aocmajnted  with 

a  medical  man  fresh  from  . 

“  THbu.ir8w»,rd. 

SKeS  Wte in ‘tie8  heaad  Ini  muscles,  and  not  in  the 

^"Influenza  of  abdominal  type.  This  disease  usually  runs 

a  shorter  five-days  course.  ,  .  novice  in  this  die-- 

3.  Malaria.  This  may  be  suggested  to  « *  and  the 

ease  owing  to  the  rather  marked  a  8  the  afternoon, 
tendency  to  feel  chill  or  rigor  at  3  to  4  V-  •  worge<  There  is 
when  the  patient  sudderdy  h  ture  fall9)  and  in  the 

heavy  sweating  at  nigln  as  ine  . 

morning  the  patient  feela  quite  hoid.  This  is  the- 

4.  So-called  abortive  01  fourte  ghort  continued 

usual  refuge  of  the  Engl  is  lg-  may  call  it  more 

levers  which  remnm  “«“*““?^I0Sl.yAfrica.  S.  C.  F. 
vaguely,  as  in  the  militaiy  ret  fever  or  a  local 

—simple  continued  fever  01  sip  1  always  at  the 

name  like  Pretoria  or  St Jnde^  hoid.  The  idea  of 

back  of  his  head  0t  wide  diffusion,  as  it  un- 

the  micrococcus  melitensis  g  The  articuiar  ease 

doubtedly  is  does  taken  had  had  typhoid 

from  which  this  {ourtn^vdaflynd  f^r  Z ars  after  this  fortnight 

nineteen  years  previously,  and  to  >  h  severe  attack 

attack  of  “  fievra  gastnea  had  a  mum 
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No.  i—  J.£-,  aged  39.  *4  days  type.  .  . 

two  relapses,  lasting  ten  or  eleven  weeks  m  all,  of  we  - 

ed  undul ant  Malta  ievei  divide  Malta 

?  second  or  five-week  type  (M  we  <»  consists  o{ 

which  is  so  irregula  ,  (instead  of  two  weeks  as 

■  weeks  fever  in  the  initial  stage  Cinsteaa  ^  weeks  . 

'art  No.  I),  continuous  ever  P/h//Um,  in  the  third 

c  fever  with  noimal  morn  g  P  normal  tem- 

,  gradually  diminishing.  ConvaleBMnoe^  up  Qf  the 

:ure,  return  o£  /PP^/to  twentv-fiftt/day  of  the  disease, 

■nt,  from  twenty-first  to ^S  of  a  somewhat  hectic  type 

ihen  a  relapse  into  fever  ag  v  mistaken  for  a  mild 

looked  upon  as 

Sg  irregular  undulant  o?  m?" 

m  in  Chart  No.  2  (p.  868),  ,  of  quiescence  with 

‘eTorfaSeeeasde“S  ““  * 

irst  evening  but  there  was  no  feeling  i  nine  gr  xx  given  for  first 
Calomel  gr.  ],  phenacetin  gr.  •  ture  Slight  uncomfortable 

u  days  had  no  effect  on  course  of  three  days  relieved  by 

Dg  and  constipation  of  bowels  aatl  g  ornjng  temperature  to  nor¬ 
ing  with  salts  and  a  gradual  fall  o  the  “°rthe|leventh  day,  and  for 
on  the  tenth  day  (h  lb.  weight  lort)  •  Upon  tn. oe^  ^  andfeelmg 
next  week  out  and  about  as  usu  ,  enig  hectic  often  feels, 

as  well  as  a  tuberculous  pa^iei  ^  tlie  feVei\  put  clown  at  the 

i  the  nineteenth  day  a  sudden  relaps i  t  ](mch  For  the  next  tort- 
s  to  a  twelve-mile  drive  with  a  g  marked  symptoms  ol  pain  in 

it  the  fever  was  high,  aB(l  there  mucb  resembled  that  seen  in 
bowels,  and  the  general  5^"“0nd  day.  was  followed  by 

mid  fever.  Castor  oil,  ioz.  Jff^^dpainful,  and  three  days 
teen  actions  in  twenty-four  hour  ,  tbe  bowel  of  about  15  02  °J 

r,  by  a  sudden  rapid  haemorrhag  there  was  some  nocturnal 

ht  red  clot.  For  the  week  flowing  tmst ^  but  comparative 
rium,  when  the  temperature  was  Motions  loose  and  typlioid- 

1  and  lower  temperature  in  themoini  A  ocCasionaHy  stained  with 
,  and  later  semisolid  with  much  mucus,  occ  ^  but  tlie  spleen 
id.  Pain  was  felt  most  distinctly  o  P  lasted8 three  weeks  belore 
not  palpable.  This  second  attack  of  fever  ms  leu  digcomfol.t  in  the 
temperature  fell  towards  normal,  ie  |g  of  pot  water  (1  litie 

mwas  always  much  relieved  by  twice  daily.  Cachets  of  salol, 

h  1  ox  of  boric  acid)..  These  were  given  twice  oaiiy.^  taken  every 

zol  naphthol,  and  bismuth  salicyla.  .  5  g  •  Pent  remained  in  bed 
hours,  and  continued  lor  many  weeks^  The  patient  normal, 

milk  diet  for  twelve  days  after  the  tempei ^og  strength  til  1  sixty- 

on  fifty-third  day  and  out  in  the  ope  ’  on  the  sixty-first  day 

t,  ?nd  able  to  take  light  solid .food  and  meat.  ^  thi  *  imme- 

ved  into  an  hotel  and  tried  to  com  .  general  indigestible  diet 

tely  followed  by  a  relapse  put  down  to  eating  g  and  ml  k 

h  as  French  beans.  This  relapse  lasted  twwvee  ^oste&l  pam 
t  was  taken  for  the  first  week  T  duriug  the  first  two  days  ol 

1  swelling  over  the  lower  end  of  the  ti  {  an  unhealed  ulcer. 

which  was  put  down  to  septic  ahsorp  illness  with  rapid 

ere  was  much  anaemia  towards  the  end  of  tendency  to 

ion  and  dilatation  of  the  heart  after  exe  ,  taken  towards  the 
lema  of  ankles.  Castor  oil  S?|  every  other  day  was  d  in  the 

a  and  seemed  to  cause  rapid  improvement  \he  fever,  and 

en  air  for  the  bulk  of  tlie  day  during  the  seventy-sixth  day. 

nperature  finally  remained  at  normal ®r^t .  which  pad  fallen 

nvalescence  was  now  rapid  and  the  nor  ■  weeks, 

lbs.  or  more,  was  regained  in  abo^t  t)v0.?  „e  jrom  the  twenty- 
The  trained  nurse  who  nursed  the  case  110m 
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„th  day/  whjeh^e  bow|,  / 

fortnight  hdlo  dav^af  terbein  g  exposed  to  the  infection,  and 
?*,f0UjS  “Stack  of fever  With  mucous  colitis  lasting  two 

h&rl  n  half  weeks  It  was  frequently  seen  that  nurses  and 
and  a-hali  ™ee  J*-  v,poarae  infected,  sometimes  having  a 
personal  attendants  other  times  a  severe  attack 

slight  attack  without  relapse,  at  °lh“  “m™ore  inclined  to 

with  one  or  ““e'fnapSndTn/ to  severe  eases  of  the 
become  infected  when  at  »  were  using  the  bedpan 

disease  who  had  loose  mot  carried  in  the  stools 

regularly.  The  infection  «  piob ablyj"^  in  thfi  Urine, 

much  as  m  typhoid  fever  gh  p  ^  in  the  spieen  and 

as  the  micrococcus  !Lralcirculation.  The  mode  of 

portal  circulation  not  in  the ^gen  c  iong  in  the 

spread  is  often  obscure  Those  who  July  8  the. 

endemic  area ar f  commonest  time,  when  everything  is 
summer  months  is  the  com  q  is  n0  doubt  often  m- 

at  its  driest  m  Canary.  I  .  Qut  wbere  the  patient 

haled  with  dust,  a  case  j  m;ik.  The  dusty  Port  and 

never  touches  water  or  unb  jso]ated  farms  seem  more 

many  of  the  country  villages  and  general 

dangerous  than  the  paved L  town  of  Gibraltar. 

habits  of  the  people  are  ith  Bruce’s  classical  descrip- 

Comparing  the  Canary  cases  with  Pruce^c  enlargement  of 

tion  of  the  disease  in  Malta,  on  insare  rare;  chit  fly  in 

the  spleen  much  less _  t  PThey  are  more  common 

the  wrists  and  thumbs  when  p  -  initial  fever.  Sometimes 
in  relapsed  cases,  and  rare  in  Sordes  on  lips  and 

there  is  persistent  sciatica  ar  i  ^  twQ  or  three  cases, 

ulcerative  stomatitis  I  have.  t0  0f  the  same  type 

The  arthritis  or  “  “tis  of  the^  (Mitorm  variety.  It 

as  ordinary  rheumatoid  arth  1  f  rlieumatoid  arthritis 

is  beginning  to  be  recognized  m  cases  oirne  ^  which 

in  England  how  often  a  sep  .  muc0Ug  tract.  In 

toxins  can  be  absorbed  can  ’  septic  ulcers  in  the  nose 

the  alimentary  tract  we  may  d  s  morP  commonly  still  some 

or  mouth,  intestine,  or  rectum,  and  more  comm  with 

affection  of  ^.J^Th^'ioSt  pains^nd  swellings  in  Malta 
vaginitis  or  metritis.  .J-h  1  P  arthritis  from  absorption 
fever  are  probably  a  smnlai  & ept  a  lesiong.  The  disease  in 
of  toxins  from  the  alimentary  es«entially  an  ulcerative 

Canary  in  bad  oases  seems  to .be  with  much 

colitis.  Diarrhoea  alternating  ^g^^y^iood- stained,  are  its 
mucus  from  the  colon,  otten  s  g  y  ^  lf  uiCers  in  the 
most  characteristic  clim  ;  iatever  manner  originally  pro¬ 
bowel  are  slow  to  he_al  n  ,  .  tuberculous,  or  Malta 

duced,  either  by  typhoid,  dyse  J^c,  iong-continued 

infection,  they  give  irritated  by  un¬ 

hectic  fever  with  undulant  relapses  wne^  gimilar  ag  t0  be 

suitable  f ood\  i0*1? Jj upstage s  but  etiologically  they  are 
^i?d”Kn?“Uteaeoh  vartetl  cau  only  reproduce  >M  own 

klit  patient  seldom  gets 

dition  seen  in  typhus  and  yp  ^  8  ti  fc  weeps  easily 

may  occur.  Memory  is  affected j  i md  tm .fc  may  occur 
and  is  despondent.  Vomitmg  .a  ®’ften  v|ry  steady  when 

?eaeuU“en“VTn  Ure  iater  per.ods,  for  mstance ^  to  the 

minute,  although  the  «“Pa;at0“ie103o.  There  is  a  marked 


day  may  as  in°  eonv&n^  and"  s"ome«me» 

tendency  to  swelled  legs  mconval  iost  extensively. 

venous  thrombosis,  /he  hfiir  unless  later  on,  when 

Perspiration  I  have  not  foand  suddenly  rising  and 

the  temperature  becomes  hectic  i  ^P®’  i  gr>  doses  at  this 
as  suddenly  falling.  ™  Jf  the  fever 

stage  causes  very  heavy  sweats  an  p  it  may  spread 

breaks  out  on  board  ^JP^d  the  Swage  slhp  Hermes  was 
rapidly.  An  outbreak  on ^board 1  th|d  pumping  stinking 

instructive.  The  men  we  P  >  t  a  fine  spray  from  the 

water  from  a  wreck  loaded  wlftj|/dy:housand8  of  bacteria  to 
pumps,  which  must  have  contain^  ^  and  officers  who  had 
the  cubic  millimetre,  t  editions  developed  fever.  The 

been  exposed  to  these  '  ted  and  the  eyes  slightly,  so  that 
throat  was  first  much  cd  flbt  inhaled.  It  looked  at  hist  like 
irritant  matter  was  no  d°.  •  The  disease,  however,  ran 

sulphuretted  hydrf°£? „|atrica  with  a  relapse  in  one  or  two 

cases  a"fterCtoeSem°n  had  returned  Irom  the  hospital  to 
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ISH-bxPs?  iSSiS 

out  wityh  °of0  • ’  TbeSpaniards  often  treat  the  fever  through- 

gc  V m„  St“lm’nr'.T  ”  “^"esinm  snlphate.  CaEl 

weeks  A  55,1  T  1  h^Ve  ehlrefly  used  during  the  first  two 

flMiltli 

during  convalescence.  They  give  a  burning  fLi;«d  ?xcfPt 

caaea,  issting^twelvea^iK)nt1hs1^r^nore0^^eribed  in'Malia1f 
have  not  seen  in  Canary.  Patienti A  M,alta  1 
area  directly  they  are  fi?  to  be  iSvIl^blid  Shi^  endemiC 
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time  as  a  local  disease.  When,  however  the  ac,„i  *• 
test  a  year  or  two  later  came  to  be  annlioAK„  wa^lutlna' 
and  Semple,  Malta  feve?  wL'^un^otu?^  va^’  ^ 
of  India— m  the  Punjab,  and  especially  ud  about  n  °fS  p 
in  Simla,  Delhi,  Agra,  and  Allahabad.  b  Ut  thefront 

of  the  endemic  prevalence  of  Malta  fever  “  anniiiH 
Fn\Tari  Question  of  temperature.”  And  thatFn'r^ 
to  the  north  of  the  annual  isotherm  55°  F  onlvimnnFf J®" 
are  seen  which  do  not  become  endemic  foci P°rted  ea 

cr^w/^ii^portance^uiuSbwe^rejwh^e  **<>“«  of 

we  find  the  disease  firmly  established  and mm&SL0*  ,6°D  F-  w! 

SSSSS-SSJSf  ltto|2^fymp<S^?S?erSt^S,1rUAr0r  “i1* 

the  Red  Sea  littoral  to  Massowah well  into  trooRUr^ . ,7  “also  dc 

“SKMr'-.rf1' assjsro 
Ssfe*  aSS  SSU 
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THE  GEOGRAPHICAL  DISTRIBUTION  OF  MALTA 

FEVER  ; 

and  THE  value  of  splenic  enlargement  as  a  test  of 
malarial  incidence. 

Ry  James  A.  Hislop,  L.R.C.P  and  t  t?  n  q 
Medical  Officer  to  the  Anglo-American  RriHsi  a’  ’  '  *Edin., 

„  ..  States, iSeSS.  ASSam’  aDd  Boulli 

means  of  th^^ggluGnati v^ s^um  b  °f  d^agnosis  b-v 

^thin  recent  yefrs  that  Malta  fevS  has ’a  much  w£?n  °Und 
of  distribution  than  formQ,.i  er  nas  a  n?ucb  tvider  range 

name  “Malta”  fever  is  entirely7  miPF°SRd’  and  hence  the 

sss& wsase*  ik^Av ss 

the*" classical  des^riptFo^of ‘tliisley1  asid^.  alsrn^ Although 
character  to  the  course  of  the  t  8  *ever  ascribe  an  undulant 

fever  in  many  Sta  n?Mf  1“^  ‘*!e 

term  any  more  than  some  caaot  ^f  1  natuie  to  warrant  this 

of  tuberculous  origin.  Undoubtedlyl^er118  ®Ver  or  of  fever 
but  by  no  means  constant  Tn i^r®  iWaFes  are  common 
distribution  perhaps  I  miuhf  he  Fn1Cat a  X^s  geographical 
observers :  P  1  might  be  allowed  to  quote  a  few 

add f  his  presidential 

'X,  says?  ^  Indian  Medical  0»^ress  heidln1  CalcutSTn 

General  HofpUaFlnd  iUs^i^fficnD  fome  .2oCases  of  Malta  fever  in  the 
been  regarded,  as  remove?  toVphM^d,  h°^  COUld  “h 

Cr om bhj 6 he^,etl<ev?dently1  'referred  ^'cTt ]  t'  **  **  *  ‘ 

gnosis^which’af’th^bdni^’ha’i  'A^he^serum^eaction  dia- 

■entiation  of  this  dfsease  fcl been,  applied  to  the  diffev- 
was  apparently^ nknomi  ft  ^ 


Still  later  than  this,  Lieutenant  Greig  MB  t  m  «  • 
Indian  Medical  Gazette,  March,  m0I renor'fJ Vti’  ln 

rn  8  the,  alley  and  came  from  Hyderabad  s; 

SPSssgMi 

was  that ^o?aholpitoinst“wardwhhoaLrdiUrned  fr°fm  the  Philippines, . 
in  a  sailor  from  a  man of Tar  thflM  aHdKbe00me  lnfected  m  Cuba,  one  1 
South  America  and  Central  America  5msiI?g  alo?g  the  coasts 

West  Indian  waters  Amenca,  and  one  was  in  a  sailor  stationed 

mi,  Wil1  al8°  refer  shortly  to  some  cases  which  occurred 
feverTno^Sn^  efficient  to^sho^  that  tl 

mnloi61  SUjG  tbat -many  fevers  classed  underlie  head 

assigS  are  rfiipA  &  STh’-  7hen  no  other  cause  can  1 
nssignea,  are  lecorded  as  malarial  in  nature 

tht1 eHnfpJi rrm’  ho^ever>  are  many  eases  in  which  I  doul 

Sti11’  °ne  is  apt  t0  ascribe  mVch 1 

5SEsssra!J^sr^ISK*,,  °f  work- in  s“"  a  r 

may  begin  as  a^infcrmTt61'  l i^Ve  ^re(luenGy  noticed  whic 
rpnf;ft  g.n,as  an  intermittent  but  more  commonly  as  a  shar 

This  may  run’on0  •  general|y  two  to  three  weeks’ duratioi 
sometTmes  mSnthR  wftha  low./ever  of  many  weeks’ duratioi 
These  nrimarv  tv’rii1  01  v’7,tboat  any  apyrexial  interval, 
quite  resistant  fn  nn^:  38  aa  tlie  iow  se°ondary  fever,  ai 
grains^ ThS“??  m  d°Ses  of  forty-five  to  sixt 
niry  malanal  getJ°.  rapidly  anaemic  as  in  ord 

have  not  the  ea-S;  bufc  become  emaciated.  The 

well  throuffhnntgthiVC  .,dlsturbance  either,  and  often  ea 
rule  but  iia  fpw  paflr  .lPnes®*  Splenic  enlargement  is  th 
while  an  interonrvpi68  18  absent.  J oint  pains  are  common 
normal  or  snhnnriFii^^0^  dysentery  may  occur  with  : 
lowType  of  fever  temPeratm-e,  again  to  be  followed  by  ■ 

fevermand  a  typical  temperature  of  Malt; 

pvrexial  nerinde  rart  °f  %ne  ca8e  sbowmg  these  undulatorj 
mIS  &cZ  repr0duce  (A-  p-  8?0  l«  the  «»i 

kindly’exammpd  hi  ’iv  tbe  Fasauli  Pasteur  Institute 

-saafc.11  which  save  a  weu 


B.— Male, 

i  case  was  admitted  to  hospital  for ^  tv l i  i asi  n °t  1  fe* hones , 

The  spleen  was  tender  and  enlaiged.  related  and  there 

ing  the  second  week  the  bowels  were  sightly  relaxed  ana  in 
ttle  delirium  at  night,  while  the  pulse  increased  from  80  per  minu 
s  first  to  ioo  ner  minute  during  the  second  week.  ,  aching 

hethird  week  she  complained  ot  sharp  intercostal  pams  and  acm  g 
e  shoulder  and  lumbar  region,  and  during  thejiight  protuse  P^r 
ions  occurred,  but  towards  the  end  of  the  week  the  temperature 

the  fourth  week  convalescence  seemed  assured,  but  on  the 'thirty- 

day  of  illness  the  temperature  again  rose  and  was  lollop 

ir  type  of  fever  for  a  fortnight.  After  a  ^  s„  5* t  r .  t  „  in  all  the 

se  of  nine  days  set  in,  leaving  the  patient  very  prost 

is  lasted  sixty-one  days.  .  imfnrtn- 

is,  I  consider,  a  fairly  good  clinical  picture,  hu^ unfortu 
ly  all  the  cases  are  not  so  typical,  and  1  8  . 

her  chart  (B.),  showing  how  irregular  the  fever ^Jliahle 
y  cases,  and,  relying  chiefly  on  temperature,  ho 
would  be  to  overlook  such  cases.  ,  „_1or„0_ 

lis  case  I  may  note  was  also  marked  by  a  gieat  » 

it  of  the  spleen.  . 

nee  publishing  the  report  of  the  case  in  May  last'  ,, 

mstive  inquiry  has  been  made  on  the  nature  of  tnes 


age  26  years. 

irregular  continued  fevers,  and  out  of  licf  to 

fm-  a  continuance  of  fever,  in  many  cases  of  a  low  type,  tnan 

SHI 

reaction  to  Malta  fever.  „ _  cvtpndpd 

Sufficient  time  has  not  elapsed  to  allow  a  moie  exten 

'•  dence  hitherto  unsuspected.  in  his  paper  en- 

For  instance,  Captain  Horrocks,  I.M.S.,  m  ms  pap 

SrAfepIfhoTo^ 

In  the  case  ot  Lanc^Oorporal 

eighty-one  days.  In  ®uJ?e  and  spleen  became  much  en- 
sisty-four  days  and  the  Um  and sg  ee  maintajn  a  con. 

seemed  to  come  on 
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in  successive  waves  during  a  period  of  250  days.  The  liver 
and  spleen  gradually  became  much  enlarged,  and  he  sufl'ered 
lrom  rheumatic  pains  in  the  joints  of  the  lower  extremities 
r;2’5  Gupta  of  Mymensingh,  in  an  article  entitled 
1  I  C1?anges  in  the  Character  of  the  Fevers  in  Eastern 
a!n  relating  his  experience  of  twenty-six  years’  practice 
states  CTOvernment  service  and  as  a  private  practitioner, 
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20,  19c 


nerensing  obstruction  in  the  drainage  of  the  villages  and 

conva?escimf the  sP!een  °hen  appeared  as  sequelae  during  the 

When  Dr.  Horrocks  published  his  paper,  the  agglutinative 
set  urn  reaction  had  not  been  used  in  India,  and  hence  a  posi¬ 
tive  diagnosis  could  not  be  assured,  but  do  the  cases  related 
not  bear  a  very  strong  resemblance  to  Malta  fever,  and  may  I 
draw  your  attention  to  the  similarity  between  the  tvpe  of 
fever  described  by  Dr.  Gupta  and  that  previously  described  as 

b/  ri^TnenCfei  hereTname>y.  ^  continued  fever  followed 
-*7-  1  1  r  . ever  of  long  duration  with  splenic  enlargement? 

fever  tfh^SR  What  WfS  the  type  of  Burdwan  fever,  the  Hooghly 
f  Ranp°re  fo.ver  epidemic,  and  that  at  Mauritius  ?  7 

,^?w’  a  general  review  of  these  cases  raises  a  point  worthv 
of  discussion  and  serious  consideration.  y 

It  will  have  been  noted  how  frequently  there  is  enlargement 
of  the  spleen  in  these  eases-in  some  very  great  cnSS- 
bu^rit?6  CaSfi^  occurring  ^  Assam,  which  were  diagnosed 
menf  ftl  y’  90  J)er  cent,  werejmarked  by  splenic  enlarge- 

mnnh«TL-  C8Se8  -ln  whlch  the  fever  lasted  for  sevefal 
months  the  increase  in  size  was  enormous,  extending  in  one 

or  two  instances  almost  down  into  the  hypogastric  region  and 
across  the  middle  line  of  the  abdomen  The  iaSof  such 
enlargement  is  generally  credited  to  malaria,  and  probably  ill 

thin  tao°the  °faCcatSetW1Sth  C01'r?Ct ;  bfa,fcI  wish  to  drawatfen- 
tiuu  10  tne_  lact  that  there  is  another  disease  with 

extremely  wide  distribution  in  tropical  regions,  and  which 

the  spleen6  fc°  ^  carefullZ  diagnosed  from  malaria  in  which 
spleen  may  become  quite  as  much  increased  in  size 

Hor,™  1  am  a'Tare’  an  old-established  test  of  malarial  inci¬ 
dence,  having  been  introduced  by  Dr.  Dempster  in  and 
was  the  one  made  use  of  by  Drs  Tavlor  »n(f  nl  '  i»45.  and 

inquiries  into  the  unhealthiness  of  villages  alon  7 the  Western 
Jumna  Canal,  and  later  still  by  Captain  L  Rogers  I  Ms  in 

filtcre^waP11011  lntu  the  reduction  of  malaria§  by’tlie  use  of 
h'tered  water  as  well  as  by  others  both  in  Africa' and  India 

Caplin*  Rogers8  vSXt  h  bat 

criticism  of  Lieutenant- Colonel  Giles  which  appeared^8  the 
Indian  Medical  Gazette ,  bv  ouotincr  „ _  .?  v16 


iSSSKffe  — SM 

Now,  I  grant  the  spleen  is  enlarged  in  malaria  w  u  • 
stiange  that  in  both  these  places  there  appears  to  be  aa'l 
have  already  shown,  a  form  of  fever  which 1!  iL  1 
weeks,  absolutely  resistant  to  large  doses  of  Sne  and 
accompamed  by  great  enlargement  of  the  spleen.  Dr  Crab? 
m  his  b  iok  on  Aestivo-autumnal  Fevers  (1901)  lays  down  tlfc 
rule  that  any  uncomplicated  fever  lasting  more than  sfx  davs 

Tl,pe?r>  ani  t?  qui?,ine  properly  given  is  not  malarial.  '  5 
mJ0efC°nC  ^n'1’  then,  to  be  drawn  is  that  the  malarial 
pa-8  tV%n0t  thf  0nly  organism  which  produces  a  condition 
of  the  system  characterized  by  splenic  enlargement  and 
that  as  a  “  means  of  estimating  local  variations" in  malaria 
to  again  quote  Captain  Rogersfit  has  not  the “a  e“  Sd 

the  size  of th  feVerS  Which  ™ay  induce  an  increa8ge  !n 

d e d ucT i o ns^ made  KeVoS  grotty 

our  i„  consequence  may  ’W^tobe ‘“SeraWy 


incidence80  ^  &S  Splenic  enlargement  is  a  test  of  mal;  s 
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K ALA  AZAR  AS  AN  ANALOGOUS  DISEAS 
TO  MALTA  FEVER. 


PRELIMINARY  NOTES  OF  AN  _  INVESTIGATION  AND  SOVE 
COVERIES  REGARDING  THE  NATURE  OF  THE  CONDITION 
KNOWN  AS  KALA-AZAR. 


By  Charles  A.  Bentley,  M.B.,  C.M  Edin 
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Borjalie  Tea  Estate,  Tezpore,  Assam  P  y’  LlnUtetl 


*»  J-cx.pwic,  JASadrlll. 

Kala-azar  has  for  a  number  of  years  been  one  of  the  rich 
of  tropical  medicine.  There  have  probably  been  few  dise 
so  requently  investigated  during  so  short  a  period  in  wl 
such  varying  conclusions  have  been  arrived  at  by  those 
have  been  occupied  with  the  work  of  investigation 
In  1900  Giles  declared  the  disease  to  be  the’  result 
ankylostomiasis,  either  by  itself,  or  in  some  cases  com 
cated  with  a  coincident  malarial  infection.  A  few  years  h 
Rogers  was  equally  emphatic  in  his  repudiation  of  the  an 
lostomal  theory  of  origin.  He  states,  after  a  lengthy  disc 
sion  of  the  whole  question:  “The  disease,  then,  is  a  very 
tense  form  of  malarial  fever.”  y 

Still  more  recently,  Ross,  in  his  exhaustive  and  interest 
Repoit  upon  the  Nature  of  Kala-azar,  appears  to  insist  od 
non- malarial  nature  of  the  second  stage  of  the  disease  Ii 
true  that  he  states,  “I  think,  then,  with  Rogers,  that  fa 
azar  is  malarial  fever,  but  this  statement  is  so  qualified 
the  text  that  he  is  generally  quoted  as  describing  the  o 
dition  to  a  peculiar  form  of  post-malarial  cachexia.  Tf 
Man  son,  in  his  work  on  Tropical  Diseases  says  : 

Ross . considers  that  kala-azar  and  a.  similar  condition  oallod  t* 

virtually  forms  of  post-malarial  cachexia  akin  to  if 
countries. Wlth’  slnular  conditions  met  with  elsewhere  in  malai 

I  do  not  think  that  it  can  be  said,  however,  that  either 
these  conclusions  have  been  accepted  in  their  entirety 

mTchJXe  dlyea“e6dlCal  who  have  had  *•  < 

During  the  past  eighteen  months  I  have  seen  and  treat 
some  400  cases  of  kala  azar,  and  I  have  had  the  opportun 
of  watching  the  gradual  invasion  of  previously  healthy  coo 
lines  by  an  epidemic  of  this  disease.  y  y 

rtf1.Jave  th«s.had  ample  material  at  my  disposal  for  a  stu 

sfundnrdnt dltun’  b°th  a  clinical  and  epidemiologic 

standpoint.  Many  cases  I  have  watched  from  the  very  1 

ginning,  having  known  them  as  healthy  coolies,  previous 
the  contraction  of  the  infection.  The  careful  study  of  the 
®f5h.a.8  glven  ^ea  fa>rly  accurate  knowledge  of  the  corn 

t  le  disease,  and  the  chief  clinical  features  which  prese 
affection^8  t0  th°  °bserver  during  the  various  stages  of  ti 

fnSod  Hegafn,fhe  study  of,the  disease  I  have  been  gradual 
K£l  i  °n°iW1-g  conclusions,  based  upon  the  results 
c  meal,  epidemiological,  and  microscopical  observations: 

nnr  x®  n«ther  malarial  fever,  benign  or  malignan 

SieWia*  ariy  f°rn!  °f  ma,anal  cachexia  or  post-malari 
malanaf'infecS.’  however'  be  «omplirated  by  a  coincide; 

«Jn»5aJtoaZar  i8/  di.8ti“ct  disease  of  which  the  first  ai 
c  “iS  s  as  described  by  Ross,  in  which  an  initial  attai 
f,Alnw  h  1  1  y  inteim*ttent,  remittent,  or  continued  feve 
hi  by/'ecurr^nces  a  similar  nature  in  the  first  stag 
t!?lti  0  d  8t^e  p0f  “early  continuous  fever  of  a  low  typ 
duration  COnstltute  the  whole  of  one  febrile  aff'ection  of  lor 

If11  Tding  UP  ^lie,  availahle  literature  upon  kala-azar, 
w  rInCirfpH  tb^fa(:t  that  very  many  of  its  earliest  observe) 
^®reportedaa  having  expressed  the  opinion  that  the  coi 

than  a  malarwTnfretion ”  that  “  WaS  somethi”e  m0' 

e*tra°ts  from  Rogers’s  report  upon  kala-azs 
a  j  strong  evidence  that  the  medical  men  therein  quote 
and  q]  a-  ed  n°l;e  the  wide  divergences  between  kala-aza 
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Worhnrton  Sanitary  Commissioner  m  1893,  wiites  . 

C.  Warburton,  Odu  J  sanitary  conditions  appear  equally 

.....its  unequal  incidence  'viie  wn  unaffected  by  treatment, 

the  gradual  steady  prog  extending  up  the  valley,  seem 

i3i?hP°aSa?y  report  for  1894  Dr.  Stephen,  who  had  suc- 
1  dhT)r  Warburton,  gives  the  following  summary  of  the 
hons^  of  some  of  the  civil  surgeons  who  had  seen  the 

rgeon-Major  Boruah  is  of  opinion  that  kala-azar  uis  something  more 

1  malarial  cachexia.  .  the  imDression  that  the  disease  is 

rgeon-Major  Campbell  w  under  nnpress,  q£  cases  with  ankylo- 

ahal  fever,  howePver  i!  not  quite  certain  that  some  other  cause  does 
nasis.  He,  however,  is  1  ,  he  states,  that  were  a  bacte- 

comeinto  play,  as  later  m  ms ,  .  dition  he  might  discover  it  to 
agist  appointed  to  lnvestiga  f  the  plasmodium  ma.lariae. 

rsssnasr® « "  *  ,ro“ 

i,  1894.  after  exam  ning  persons  suflermgonOon  came  tQ  the  CQ 

the  disease  was  distinct  from  malarial  fever,  as  they  remark 
t  it  appears  to  be  entirely  unknown  in  Upper  Assam  _ 

ISEESSSSk^S 

"com”ena  ttot » 

cialist  be  appointed  to  inquire  into  its  cause.  ,  »  •„  no 

rhe  idea  then  that  kala-azar  is  a  non-malanal  fevei  is  no 
one  It  appears  that  most  of  the  observers  whose 
ininns  have  been  quoted  based  their  doubts  as  to  the 
ilariai  nature  of  the  condition  upon  its  well-known  epidemic 
aracter,  and  the  strong  evidence  of  its 

At  that  time  no  one,  except  perhaps ,  Mr .  Mci\aught  who 
«  had  most  exceptional  opportunities  of  studying 
se^  aSears  to  have  questioned  the  clinical  resemblance 
ffiaTa?  to  ordinary  paludism  Indeed,  many .men  have 
sisted  upon  the  extraordinary  likeness  which  the  clinical 
cture  of  the  disease  bore  to  the  type  of  malarial  fevei  - 
nn  to  the  country.  This  mistake  has  been  largely  due  to 

ie  confusion  S  has  existed  for  so  long  regarding  the 
irious  forms  of  malarial  fever  and  other  febnle  affections^ 
hether  caused  by  the  presence  of  the  bacillus  of  Ebeith  0 

ie  micrococcus  melitensis.  ,  .  _-u»^ 

It  is  only  very  recently  that  the  great  frequency  of  typhoid 
vei  amoJg  the  natives  of  India  was  definitely  prOTed,  and 
iere  still  remain  a  certain  number  of  medical  men  who 
3ubt  the  truth  of  this  conclusion  on  clinical  grounds  alone, 
he  same  may  be  said  in  regard  to  Malta  fevei,  w  ne  1 1k 
ably  still  regarded  as  an  entirely  foreign  disease  by  the  bu 
'  the  practitioners  of  the  older  school  resident  m  tl  s 
inntrv  It  is  only  sinco  18971  wlion  th6  occurrence  o 
itter  disease  in  certain  parts  of  India  was  definitely  s  iown 
v  Wrioht  Semnle  Smith,  and  others,  that  medical  men 
ave  be^un  to  regard  it  as  a  possible  factor  in  the  causation 
f  somegof  the  atypical  subcontinued  fevers  so  common  m 

^ It Ua  matter  o'f  common  knowledge  that  the  term^^j  ague 
nd  “remittent  fever,”  still  in  general  use  in  India  as  a 
omenclature  for  malarial  fevers  of  all  types,  have *  for  m  y 
ears  covered  a  multitude  of  sins  of  omission  in  regard  to  the 
orrect  diagnosis  of  the  febrile  diseases  pievalent  in  this 


rtunately,  recent  developments  in  fh*J| 

id  a  certain  method  of  diagnosis  m  the  hands  of  the 
cal  man  of  the  present  day,  and  the  result ,  will  be 
at  complete  reclassification  of  many  tiopical  feve 
iously  differentiated  by  clinical  features  alone, 
loting  Marchiafava  and  Bignami,  we  cansay  : 
ice  the  uroeress  now  made  lies  essentially  not  m  the  increase  in  1 1  e 
Jer  ofpiKes  of  malaria,  but  in  the 

ition  of  the  blood  of  all  those  forms  which i  the  ^nsuaciei 
iagngsis  has  led  many  authors,  and  leads  even  recent  writers, 

iute  to  this  infection. 

>se  clinical  types  of  subcontinued  or  remittent  feverq  as  one 
a  deviate  so  far  from  the  common  forms  of  ™^aaVtq  o£  auinine,  etc., 

ie,  and  in  their  behaviour  when  treated  with  ,  ■  tlie  so-called 

r  instance,  the  subcontinued  fever  described  by  ’  f  schellong’s 

i-malarial  fevers,  Sternberg’s  adynamic  remitte  ,  Y  recent  de- 

ttents,  etc.,  these  clinical  forms  no  longer  pp  Ki0od  as  their 

tions  of  those  who  have  taken  the  examination  of  the  bloo 

fl  hope  to  indicate  later,  the  examination  of  the  blood 


entirely  negatives  the  assertion  that  malarial  infection  is  the 
nrimarv  cause  of  kala-azar,  but  I  am  anxious  first  of  all  to 
?how  that  on  clinical  grounds  alone  we  are  justified  in  denying 
to  the  malMial  paksiie  any  active  part  in  the  production  o. 
this  disease  and  its  subsequent  cachexia. 

Pr  timto at.  Picture  of  the  Disease  (Kala-azar). 

The  disease  commences  with  an  attack  of  high  ever,  which 
Hp  nrpneded  bv  a  rigor  or  chill,  and  in  some  cases  \  omiu 
in/  Tlfe  fever  may  be  very  severe,  and  varies  in  type,  being 

ES%e«rSh  nisi  ss 

°‘ A?  Ihe^tK^CTerkuaded  to  above  recur  the  patient 

~|sSSSSS|i|iS 

islgflstsfesi 

^n^tK^en^ges  "a  Mov^ 

seen  in  some  cases.  The  condition  of  the 

associated  with  gradual  eniac  ^  many  months,  until 

spleen,  and  anaemia  may  continue  torrn^  7  carried  off  by 

some  improvement  ^kes  place  however,  a  post-febrile 

some  intercurrent  disease. .  ?  fbeenlargement  of  the  organs 

SSSs  « ppre 

asthenia.  ,  ...  +Vlo  nTiapmia  though  often  severe, 

It  may  be  remarked the  anaemia,  tno^  ^  Qf  a0. 

never  reaches  the  degree  usu  y  ,ient  happen  to  suffer 

called  ankylostomiasis,  unless  ^hepatmnt  pp^^ 

from  a  severe  coincident  ln"ie,H°  ;  of  hfgh  fever  at  any 
Death  may  occur  from  a  : sudden! aoeessom  e  ^  mortaUty 

S2t  te“?ed’  to*  dysenteric  explications,  the  remain 
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Chart  of  early  stages  of  kala-azar. 


above.°  PBr  Cent>  resulfcing  from  the  causes  enumerated 

Epidemiology. 

± hough  the  disease  has  only  been  described  in  eni 

hemic  form  there  is  little  doubt  but  that  it  occurs  sporadic"  for'™*™  nave  oeen  subject  to  malarial  u 

generally  vaguely  called  ‘‘ remittent  fever ’’ and  the  eventual  I  wl  *f\°fch+tr  than  India.  niea  malar 

*2 °^&zi£rted - proof concl“9™ tha‘ 

Ross,  in  his  report,  mentions  cases  of  this  nature  occurring  t?e  dlseas®  has  been  spread  to  old  cooliesunont 

S|  1  BBP 

fever^were  abated  «)  --to  ”£££**» 

theevmlgea consisted  of^hele  three  men^r1®1*0? 
women,  and  a  number  of  children  of  Various  age“  On™ 

dXtnUo  tf  3S  ‘°'d  k 


h«  Steffi  *  which 

for  many  generations,  and  have  doubtless  aeoniS? ff  f? 
an  immumtv  to  the  disoQao  QQ  a?q^ed  as  mark 


He  savs  •  “  T h (To  a a  aJ  "  t y \  at^ai'eutiy  similar  character, 
jiesdys.  me  cases  in  which  the  symptoms  of  enterio  w 

fever  were  associated  with  continued  fever  extendhie  over 

as  ?et“a°unSt  hldetF  ‘?te— stin6>  and  their  exact  pathology 
us  yet  cannot  be  determined,  as  they  all  recovered 

= SSff’ and  the 

type  throughout^hT^is^asFIdut^p101  I^ai,ntain  a  continued 


aTd,ihe  infection  when  once  it*  has  made  its' appearai 
and  reoccup°v  the^ftf  “tT?  fr°m  F  and  at  last  double  bf 

a  iu  reoccupy  the  site  that  was  first  vacated  Thev  lit 
lvoMeV“ng,e  flre’  WhiCh  “nst  be  dodged^ff  dang“isr  to‘ 


After  the  first Three weeks he' ^n ever  showed  and  FF  days;  People  under my  chlrge In the *  eaHv^T^ am°ng  8 
symptoms,  but  the  liver  and  spltln  Gradual  W  n7  abdom>nal  woman  was  attacked  by  kala-azar  and  ?np«?i°fn  901  a  CC 

o?'threg&earnedxthree^t^ed,r0m^ **  ‘°  K<1Uire  “  •«£*»*“<&  • 

-Further  on  he  continues: 


abdominal  symptoms^disanpeared  .yf6  3  cases  described 
and  enlargement  of  the  liver  and  «m1Ulte  efu  y,ln  the  disease, 
in  the  joints,  were  the  SeSl^piLT’ thTrSfnm“«0H'»i”» 

sSsSaSSKSassa  K;g"£"-«'.sa.r:s 

Malta  fever  UnHi'XtX  “  “  endem‘C  “>«•-  “»<*  «  and*  tat  atonVn? ** 

j?toaI|rm  Vs™  iSSffiStK'S'S  ^eSrTe11 

lingering  and  exceedingly  fatal  form  uhP;  1  C  fever,  of  a 

AoStodIr“tongRthe  “d  Sriy  S™Ealent  in 

the  history*  /  1 1 ,J,'°ci isea .si-  ‘ “i  ,’ r,”,,  1”“h ' i  , •  f ul  I y  investigating 
in  the  Garo  Hi^^nUhe  i^SSSlSgS^J!^ 


thf/disease^Si 

el  te°wls °S„rCt!o98 »?ttedaa  ,"Urae'  and  “  m™ oTtte  ss 

attendant9  ^ted^e  aLJ^JSZ  m°nth“  ' 

fmSdlatefy4  TheUnr9aetlb“dhealS°  to°k  the  infectionalm 
immeaiatefy.  then  a  third  man  was  placed  in  charge  nf 

Then  the  sSctadtel?  ‘i’le  ‘—former  attendants  both  di 

rnd'daliea  f  a^^e^  oPo^the^disease^a^^afte/^vi 

PK?ISIiv0eU,Sv'fm„TnhtLflVe  9“~  ^ 


mmmsm. mm 1 


have  made  much  headwav  nnfil  m.  7. - «a  tu 

“  Sircari  disease  ”  or  “Sahih’a  dicoo  •  ^be  Garos  called  it 
the  statement  that  the  condition  6’  £lvinf>  as  their  reason 

“3SST  ?„“*"■ .fte/nheh|rS?SpaTaSn.“nkno™  <»  ‘heir 

the  valley  of  ^^rahmaputrJnDcfnh1??  g-r.adually  sPread  up 
lias  travelled  along  th?  chief  linpa^f  ?  8ldes.Pfi fbe  river.  It 
advanced  from  point  to  S 10n’  and  ba« 


P  opose  to  apply  Manson  s  three  methods  in  detail,  an 


„  ,  . ^  ‘cauuico  aiiu  me  epi 

whetoer  JhSnic  or ne.gcattive  If8  ide“  of  malarial  infect 
of  diagnosis  for  bf  we  apply  the  three  princi] 

the  cHmcal  tW  ^  %°-  -<:learly  laid  down  by  Mans 
under  auinino  troaiPeU<fdlC1^7j’  ^be  fberapeutic,  behavi 
examination  of  tlio  ’  an<i’  ^a8ffy’  the  microscop 

cant  fact  that  L  nt%00d7^  sha11  be  struck  by  tb«  sigr 
diagnosis  of  “et!!ods  can  aFive  2 
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Chart  of  case  of 

shall  therefore  first  discuss  the  diagnosis  from  a  clinical 

lsPeCt’  Periodicity. 

Tf  we  examine  the  chart  of  an  early  case  of  hala-azar,  we 
"hall  probably  note  the  remarkable  irregularity  of  the  fobr 
period^ ;  Sometimes  the  chart  may  resemble  some  of  the 

se  m  b  1  e‘  m  a  lari  a!  'q  u  o  ti  d?an  'p  er  fo  d  i  e  i  t  ysn  much  as  it  does  that 

.r?  ®ESsi 

.ffSlS  .*  «c»trb“k  upoVthe  Aelil- Autumnal  Malaria l 

Tein%he  second  stage  of  kala-azar  it  is  true  the  fever  is 

Ty^j" 'long1 b?  altogether  atypical  of 
quotidian  malarial  fever 


Malta  fever. 

of  waves  or  undulations.  This  feature,  however,  is  not  con¬ 
stant,  for  a  markedly  irregular  chart  is  not  uncommon. 

In  kala-azar  there  may  sometimes  be  seen  an  attempt  at 
the  formation  of  long  undulations  in  the  pyrenal  curve 
Often  however,  the  early  temperatures  show  only  marked 
irregularity.  In  the  second  stage  there  is  usually  a  very 
regular  temperature  curve,  the  daily  rise  and  fall  maintaining 
a  monotonous  sequence  week  after  week. 


Other  Clinical  Features  of  Diagnostic 
No  doubt  the  occurrence  of  such  a  group  of  symp 
fever  anaemia  pigmentation  of  the  skin,  enlargement  of  the 

climate?  will  satisfactorily  answer  the  question  in  the 

aTnmManseon’s  standard  work  a  reference  to  page  *06 .  under 
the  heading  “  Mediterranean  Fever,  we  find  the  louowing 

definition:  .  ,  it.p  duration . is  characterized  in 

Malta  fever . a  disease  of  indefi^t®na’i,  a  series  of  febrile  attacks, 

its  more  typical  form,  or  ra^e^. mad®  ^eeks  m-adualfv  subsiding  into 
each  attack,  after  lasting  one  oi  n  several  days’  or  weeks’  dura- 

byl  period  of  fever, 

WlFurtherareferen!cedto^  ^e^chescnptions  of  this  disease  by 
Hu^he^o/hy  18nme  in  Davidson’s  well-known  book  on  the 

Diseases  of  Warm  Climates,  shows  whnf  ^“^eV^r  Ind  kaS 
exists  between  the  clinical  pictures  of  Malta  fever  ana  xaia 

ciz  3,r* 

,  Detailed  Comparison  between  Malta  Fever  and 

Kala-azar.  ., 

Age  of  Incidence  -Bruce  gives  the  age  of  greatest  ggdence 
for  "Malta  fever  at  from  6  years  to  30  years.  Rogers  s 

younger  fXldulu’KT  SMKedby  kaia-azar.  Very 

pyrexia  may  remain  ;vlth^t^w  Bruc?Sves  the  deration 
extending  up  to  eighteen  months,  riiuc  ■  g  ,  ^ 

of  Malta  fever  at  anything  between  a  weeks  up .to  one ^a 

a-half  year.  Kala:azar  may  last  for  two  years,  but  its^more 

common  duration  is  abom  six  months,  t  |  from  193 

not  last  nearly  so  long.  Rogers  gives  the  average  horn  i9j 

cases  at  7.4  months  _ According  to  both  Hughes  and  ! 

tends  to^exhibit  a  chart  showing  a  senes 


Comparison  of  General  Symptoms. 

Phvsioanomv.— According  to  Bruce’s  description  of  Malta 
fever  aT it  occurs  among8 Europeans,  the  expression  of  the 
face  becomes  dull,  listless,  apathetic,  and  anaemic.  !n  long 
and  severe  cases  the  face  may  become  of  a  dull  clay  col?“  • 
in  kala-azar  the  patient  soon  shows  a  typical  facies,  best 
Hpaeribed  as  lethargic.  He  rapidly  becomes  anaemic-looking, 
although  on  examination  his  blood  may  he  found  with  a 
fair  percentage  of  haemoglobin.  His  skin  takes  on  a  dull  u  - 
nnlished  greyish  earth- coloured  appearance.  It  is  a  condi 
t“on  that  i  have  so  frequently  remarked  in 
an  enlarged  spleen,  that  I  have  often  termed  it  the  splenic 

fa° Alimentary  System.— Vomiting  and  diarrhoea  are  some- 
timesreported  as  occurring  in  Malta  fever,  although  oonstipa- 
t  “n  is  oSe  o? its  marked  features.  Similar  symptoms  are  not 
infrequent  in  cases  of  kala-azar.  Enlargement  of  the  liver 
j8  reported  as  one  of  the  pathological  changes  present 
Malta  fever  (Bruce  and  Hughes).  In  some  cases  met  with 
t n ri i 3  the  enlargement  is  very  marked.  In  kala-azai  the 
increase  in  the  size  of  this  organ  has  by  some  been  considered 

pathognomonic  of  the  disease.  In  mY^P  e ’,V- ^ark  e  dl  y 
it  may  often  be  absent  in  milder  infections  W  hen  maikediy 

enlarged  it  is  usually  associated  with  ascites.  Malta 

7 Zniratorv  Sustem.- Epistaxis  is  common  in  both  Malta 
(  ov^anrl  1-ala-azar  Pulmonary  complications  are  not  un 

bojh  Malta  fever  and  kala-azar.  A 


during  the  courses  01  doui  maita  .„  \n  Malta  fever 
r,“  liaritv  referred  to  by  Bruce  as  occurring  in  Malta  lever 

advanced cases  even  during  apy™™! mtovals 
yet  been  made  of  the  haem  a  r-y  .  t  coo.ooo,  and 

gives  the  average  number  of  red  cel^eSneJ;mal3’i5n  number. 

states  that  the  le,uc°°y^®  ^  “ntfo/no  changes  of  any  im- 
Cabot,  Ewing,  and  Da  Costa ■  “ention  no  b  B  lected  by 
portance.  Ap^tly  t^  wn&ti^  haj  been  g  ayerage 
most  investigators-  In  kalaa/ur  ™fd*Jv[hes  a  marked  de- 
number .of  red say  that  I  have 

E  ”  toe  univeS  infection  of  coolies  in  Assam  by  the 
ankylostoma  duodenale. 
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Bi ace  mentions  the  fact  that  pigment  is  rarely  found  in 

HSKH? *  ■■  n oHau!£ 

A  moderate  grade  of  secondary  anaemia  is  generally 
reported  as  being  commonly  present  in  cases  of  Malta  feve7 
This  corresponds  fairly  well  with  what  I  have  found  in  klX 

w)11’  Cj8es  of  this  d'sease,  provided  the  patient  is  well 
fed,  marked  anaemia  does  not  quickly  show  itself  It  is  onlv 
in  cases,  who  from  some  cause  or  other  have  not  received  a 
su Ih cient  quantity  of  nourishing  and  digestible  food  that  anv 
great  degree  of  anaemia  may  be  found.  ’  y 

Ihe  haemoglobin  average  of  a  large  number  of  lorn? 
standing  cases  of  the  disease,  examined  by  me  worked  Jut 
at  rather  over  35  per  cent,  of  Gowers’s  standard  This 1 
TZZX**™3  aboufc  5°  Per  cent,  of  the  normal  innalJel 

feat^reof  MMtafeve^V Spleen  ’S  leferred  to  as  a  constant 
ieaiuie  ot  Malta  fever  by  various  observers.  It  is  also  given 

asL °"e  of  the  Pathognomonic  symptoms  of  kala-azar  There 

both  these  »ta?,ments 

ac  AMi^ant  (jrei8>  IM.&.,  has  reported  several  cases 
of  Malta  fever  occurring  in  the  Swat  Valley,  where  nj  enlarge 
ment  of  spleen  or  liver  were  found.  On  the  other  hand 

6  0rga"S  is  Ict  al^»  P^nMn 
ui  Kaia  azar.  l  .navo  seen  several  pacpo 

was  no  appreciable  enlargement  of  the  spleen  and  manv 
others  which  showed  no  hepatic  enlargement  7 

oommon 

‘‘  fever”  which  many  natives,  sufferers  from  thflatter^SasJf 
comp  am  about  is  really  a  recurring  night  sweat  occmr  na  on 
the  slight  remission  of  the  fever  which  takes  pS often  iJ 

presence^  ,T\e  native^co^tX 

Presence  or  lever  by  a  sweat,  and  when  that  is  absent  He 

^  C”1™*  be  convinced  that  he  has  fever. Bruce  and 

Hn “atm t  b  fth  men£l°n  1033  of  hair  as  a  common  late  symptom 

Ifon  fn  H,?Vhar;  blT  ,re<l““Uy  noted  a  loss  of  pl|Sfnt“ 

?wS^tVn0(?hrhrition  is  the 

bo^diSasfs'inlhe  eSlysSge^  headache  are  common  to 

&SSSr«^‘=»aiss 

Rogers  mentions  it  as  being  so  common  as  to  lead  tn  ti1B 
paT91<1v0  cases  under  the  heading  of  rheumatism  I  can 
confirm  this  as  occurring  in  a  large  proportion  of  cases 

thercTis  ve/y  mtfJ tJ  chS  BOn?e^hat  len§thy  comparison  that 

the  idea  of  kala  azar  being  such  a  sen frate £ SSen-ts  again,st 
turned.  How  it  occurred  that  tL  Sossibilftv  o/Im  Iely 
being  an  epidemic  form  of  Malta  fever"  of  a  severe  tit?' 
not  presented  itself  to  previous  observers  a  ®evere.  type  has 

the  fact  remains  that  this  disease  has  been  reported Trfiiaie 

this?  K“?Or?,mbte 'sp„PkeoI  “the’ pjSS7  ^"-1  before 
ditions  being  endemic  in  this  country  although  .HhV1' 

disWeaa8seSUPt,0Sed  that  Malta  P™P&  was  on$ an  imported" 

^  tr  thM 

Semple,  R.A.M.C  by  Dr>  J*  A-  HlsloP  and  Major 

as^soon  as  I^cat?  arrange  °f  disease'  and 

mentation  test  in  routine 


[Sept. 


I  shall  be  able  to  show  that  a  large  nronorfmn  n t 
ever  met  with  in  this  part  of  Assam  are  of  a  similar  nature  °* 
As  Ross  has  pointed  out,  the  chief  obieetinnana/Ur?l 

malarial  theory  of  kala-azar  are :  (r)  High  death-rate  and  tn6 

intractability  of  the  disease  to  quininl ;  (af  he  absJn,.  ? 
parasites  and  pigment  and  the  existence  of  low  fever  IS  tH°f 
later  stages  ;  and  (3)  its  communicability.  the 

As  you  will  no  doubt  observe,  the  weight  of  Av  A- 
is  increased  fourfold,  with  the  discoJefy  of  anotheJJH?tl0n8 
which  presents  such  a  marked  similarity  to  kala-azar  and  ^ 
which  only  the  first  of  these  objections  can  be  said  tn  .nli^ 
In  regard  to  p°int3.I  should  like  to  direct  yJJr  attend 
to  the  fact  that  in  kala  azar,  as  all  those  who  are  famfliar  S 
dl®ease  will  agree,  persons  well  advanced  in  the  ieonrt 

+ J  f8  J  ithe  ?isease  are  capable  of  conveying  the  infectSmh! 
to  fresh  local  dies,  and  forming  new  foci  of  infection  i  n  f.,  t 
it  is  thesepeopJe  who  have  done  most  to  spread  £  d!selse 
1  et  it  is  precisely,  according  to  Ross  people  wlm  mm  de‘ 
second  stage  of  the  disease,'  who  should  prove  absslutGv  in 
capable  of  conveying  the  infection  were  it  malarial  became  as 

parasftes°WEI  ’  ^  d°  n0t  in  that  8tage  Arbour  any  mal3 

t/fbis  a?peara  t0  me  t0  be  a  fatal  objection  to  the  malarial 
idea.^  °  ongin’  apart  any  other  evidence  against  the 

tnf  "°thri  obiectioij  which  I  should  like  to  urge  against  the 
nfe-y  of  kala-azar  being-  a  post-malarial  condition  fs  the  lack 

feve/as  the  ft0J.firmatory  evidence  of  the  existence  of  such  a 
lever  as  the  fievre  symptomatique ”  of  Kelsch  and  Reiner 
following  upon  a  malarial  infection.  The  only  authorities 

pJaaap^ari°,me^tl0n  sueh  a  condition  are  those  quoted  bv 
Ross  Vandyke.  Carter’s  paper  in  which  he  mentions  such  a 
condition  was  published  in  ,887,  the  same  yeS  ?n  which  the 
miciococcus  melitensis  was  discovered.  The  work  of  Kelsch  and 
Kemer  appeared  m  1889,  and  it  is  scarcely  possible  that  these 
observers  should  have  been  able  to  take  iito  much  account 
these  lesearches  the  existence  of  this  new  factor  in  the 


in 


t  w  continued  fevers.  It  appears  to  me  veryprobable 

that  the  fever  described  by  them  may,  on  further  inJesSa! 
tion,  be  found  to  be  of  non-malarial  origin,  but  with  a  similar 

vmy  mre  *  °  thlS  fever’  whlch>  as  he  says,  must  be- 

The  Therapeutic  Method  of  Diagnosis. 

likS bae“atology  of  kala-azar  I  should 
ime  to  call  attention  to  the  behaviour  of  the  disease  to  treat¬ 
ment  by  the  salts  of  quinine.  ease  to  treat- 

Practically  all  observers  are  agreed  that  quinine  exeHs  but 
little  influence  in  checking  or  controlling  an  attack  of  kala- 
fn  '  I”,s.ome  oases  I  have  certainly  seen  an  improvement  in 
ie  condition  of  a  patient,  while  taking  full  doses  of  the  dru>  * 

bablv  dJie  th.t  thil 'impro^meit  wa?Sfc 

ably  due  to  the  fact  that  the  patient  was  at  the  same  time 
the  subject  of  a  coincident  malarial  infection  This  idea  is 
borne  out  by  the  experience  that  quinine  appears  to  act  most 
beneficially  in  those  cases  of  the  disease  wliich  JccuJ  among 
the  most  recent  arrivals  in  Assam,  and  who  are  probably  thf 
most  susceptible  to  malarial  infection.  In  the  bulk  of  eases 

?r?n0tDA0-dC00  ie9’  among  their  children,  born  in  the  dis¬ 
tinct,  quinine  exercises  absolutely  no  beneficial  influence  If 
given  in  very  large  doses  it  certainly  has  an  effeSlJ regain- 

“ngt  ?e  DOt  apP‘'ar  t0  exert  W  <™“vE2u«. 

in  tlie  case  of  a  woman  now  recovering  from  the  disease 

ad°:SdT8(rrrlDg  ,rr  3p»  6ogr.per  diem  havebeeS 
dmimstered  for  a  period  of  ten  months.  Her  fever  which 

tetter1-  th«  whole  time,  has  now  ceased  buFany 
attempt  at  stopping  the  daily  dose  of  quinine  is  quickly  fol¬ 
lowed  by  a  rise  in  temperature.  Until  quite  recently  before 

thbeecJndeit1on0lTUthly  co”vincedof  the  non-malarial  nature  of 
the  condition,  I  have  been  in  the  habit  of  administering  ex- 

diJeda?eg  ywitahSe  doses  tof  Quinine  in  the  early  stages  of  the 
sta^e  Jf  Jhm  Taii7leW  t0  Pfoventing  the  onset  of  the  second 
thif  e  Jd  !  l  6n  8upP°?ed  t0  be  a  malarial  condition.  To 
60  vr  M  glVKn  +Tmine  V1  rePeated  doses  of  from  30  to 

by  tbe  m0Urth’  or  3°  gr-  intramuscularly  by 
ordinm-v  Hnsoa3?2  3ynnge.  I  used  these  doses  after  finding 
red  net  inn  °  110  edbct-  in  some  few  cases  a  temporary 
of  tlieaJ  n°  ^emPerature  took  place.  A  peculiarity  of  many 
of  these  cases  appeared  to  be  their  insusceptibility  to  the* 
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y  »  7 

2  q  4  ^  ^  and  8  were  dead.  Out  of  about  25 

Sjsissrfc-jrt,5faw,s: ^  sssass-iss^s 

,0  took  the  dise.se,  and  some  S»  pel  cent.  01  t  _ ,,„w„mn  in  varvina  numbers.  X  hat 

covered 


use,  and  some  50  per  cent,  or  ineae  b^uiu»  rilimhprq  r  have 

i^^/F^sSSS 

^^iSe^eenf^Poildtocyto^fe^uncomi^m.^dpolychromato- 

PW1/"  *  ^gj  ar^usuaPy3  very  much  "increased,'  andappear 

reaeticm.^TheEfeareoHien^aolar^as  to  be^countableby^means 

meat  of  the  bodies  containing  •■  m,  ?  ismg  0f  some 

mvsign  of  malarial  infection  by  the  ejamn— ;  tSgetheJwitt^the ^  aSen^of  intracOTguscuUr  ^^aUhe 
f  nuUTof%^  personally,  and  only  ^Zrl^!ST  The  griat  mcrea^e  m  the  bloody  plates  is 

,ve  I  found  a  living  parasite  in  Ttl?  e  ^nMerved  mali g-  perhaps  of  some  little  diagnostm  ^^1)  and  Da  Costa 

a  case,  and  in  two  other  cases  I  have  ,  cannot  pears  in  the  pyrexial  st  g  •  preagpd  jn  malaria  and  most 

alarial  parasites  (whether  tertian  or  1 1  ,  once  state  that  btood  plates  a  .  bud)0niC  plague, 

2sent  in  the  splenic  blood,  I  have  likewise  only  once  {ebrile  atfectl0ns,  the  exceptions  being 

i  crescent  body  in  splenic  Wood  taken  from  a measles,  erysipelas  aniffaemaTology  of  kala-azar  lends  no 
ar.  In  very  few  cases  have  J  been  able  to  observe  pg^  go  gum  up  briefly,  the  J aaemat  o  ey  while  it  corresponds 
a  the  peripheral  blood,  neither  have  I  fou  P  &  support  to  the  malarial  the  y  tpe  blood  conditions  in  Malta 

?tes  except  on  one  or  two  occasions.  .  f  oages  to  the  little  at  present  kn  three  methods  of  diagnosis 

differential  leucocyte  count  of  a  small  series  of  ca  ,  feyer>  The  application  of the >  t ee  {  arial  fever  has  shown 

•  ’  ---  recommended  in  cases  of  suspected  maia_cai  tegt  (2)  the 

that  kala-azar  fails  to  answ  (  )  t  examination  test, 

therapeutic  test,  and,  la®t  y’  ^']^n2er  possible  to  consider  the 

‘US^TXfaVaiSr^lhepioaaction  of  the 

di8iehlve  put  forward  another  theory  which  appears  to  me  to 


es  oi  Kaia-H^a.1,  ]Ll,a  A 
al  theory  of  its  origin). 

The  Microscopic  Examination  of  THB  ^LoaD‘f  ,  , 
nnot  pretend  to  do  justice  to  the  hjewatplogy  of  kaia 
i  this  paper,  but  I  hope  to  be  a^W  to  indicate  the  tru^ 

!  of  the  condition,  as  well  as  to  show  that  the  the  y 
ioi  nriain  nf  the  disease,  is  quite  untenable, 
i  has  shown  in  his  report  in  how  few  instances  of  recog- 
kala  azar  it  was  possible  to  find  either  malarial  paras  t 
lanin— the  evidence  of  their  recent  P^enc®.  t 

himself  recognizes  this  as  being  one  of  the 
ionTto  S  theory.  I  do  not  need  to  add  anything  to 
he  has  said  beyond  stating  that  t  y 

tl  accepted  authorities  upon  malaria  have  been  unal ol 

I  anv  sign  of  malarial  infection  by  the  examination  oi 
of  blood  from  early  cases  of  the  disease.  I  ha 


examined  gave . 

58.9  per  cent. 

24  o  n 
12.7  i> 

arge  mononuclear .  4  4  ” 

>  observed  a  few  normoblasts  in  several  of  rmted^s 
The  large  percentage  of  eosinophile  cel's  noted  s 
,ed  for  by  the  universal  infection  of  all  coolies  m  tms 


’olymorphonuclear  neutroplnles 

.ymphocytes  (small)  . 

. . 

_,arge  mononuclear  ... 
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of  my  idra.  a'inlcallyTs  'f  think' “veTonl  wiuSt'thS 

If  'ITZS  appear  t0  reaembIe  »”<“  »-0lh“  v«y  strong  i,1 

fe"r  we  mw  fee  tSat”™!?11  ^^?-ok  dealin«  ^‘hValta 

y  that  most  authorities  agree  in  the  state- 
ment  that  the  diagnosis  of  Malta  fever  is  to  be  made  bv  tht 

mehtens^s.C  Idughes  stages  that  the^dhsease^may  bTdi^gnosed 
reaction  of  the  blood  to  cultures  of  the  micrococcus  ontfalta 

IZZ'  5*  the  abse”ce  of  the  local  and  special° symptom s  cd 

these  diseases,  and  the  absence  of  malarial  parasites  in  thn 
blood.  He  further  states  “that  the  serW  reSn  fs  Sften 

other  con dftionsf  81gn’’  &S  the  di£6ase  freqnent]y  simulates 


[SlPT. 


20,  1 9c 


coccus  in  the  spleens  of  two  cases  of  kala.n/oi.  r 
result  of  the  serum  test  as  absolutely  conclusive!  C°nsider 


Table  0  fractions  of  Blood  (9  Kala-azar  and  3  others)  to 
_  Cultures  of  Micrococcus  Melitensis.  * 


Cases.  io  Dilutions.  20  Dilutions.  <o  Dilutions. 


Remark  j 


Fig.  2. 


Ph0l0!K'4  f 

i  ^  batches  of  blood  specimens  to 

sSSpSS-SSSB 

table  To  lift  * t  ruminations  are  shown  in  the  annexed 
table.  Taktn  m  conjunction  with  the  Unding  of  a  mi£S 


4 

5 

6* 

7 

8 

9 

10 

11 

12 


Complete 

Nil. 

Nil. 

Complete 


Complete 

Complete 

Complete 

Feeble 

Complete 

Complete 

Complete 


Complete 

Nil. 

Nil. 

Complete 

Partial 

Complete 

Complete 

Complete 

Feeble 

Complete 

Complete 

Complete 


Died. 


Complete 
Nil. 

Nil. 

Complete 

Nil.  j)ie(j 

8SS2S  D“m™« 

Complete 

*>!•  Died. 

Partial  Died 

„  M1-  ,  Died. 

Complete 


(Nos.  i  to  6  were  also  ex^i^Tfo^ctionl^ 

gave  no  reaction.)  ypn01d 

All  the  remaining  cases  were  known  to  be  kala-a/ar 

strongly  the  conclusions  arrived  at  bv  Rirt  and  r  ^fu,r^s  suPPort  \ 


jl 


i  ”s“'e“ 1fUv™i“a"pIeraM°”1°‘I  enl*r«en“!‘“'  °'™s  “  1“" 


MnitiCwtly’  ^J^ver  else  it  may  be,  kala-azar  is  essent 
in  wi?  A  N°  <Joubt>  raixed  infections,  or  rather  coinei 
nr  ™^lbJ-4“alar^  and  dys^tery,  are  common,  but 
wliinb  ycondltl?n  18  the  one  produced  by  the  mircrococci 
nm'nt  )aye  r.eferred-  Jn  tins  paper  I  cannot  do  more  I 
SS.fi™  ^1S  dl8COVe/y-  The  bacteriological  and  experime 
contu  matron  has  not  yet  been  attempted,  and  must  be  lef 
a  luture  occasion. 

r.n^rlLtban-rtmain  u  *or  .us  d>8cuss  at  present  are  one  or 
Pv“I®  which  will  be  raised  by  the  putting  forward  of  this: 

™ta?nMgHding  k?,a  a?ar-  Jt  may  be  said  that  thede; 

ta/e7er  i8  a  low  one>  a  fact  which  does  not  co 
that  nwiy' we  know  of  kalaazar.  But  we  must  remem 
1  •  i  je  deat h-rote  for  malaria  is  generally  given  as  being 
hi7&Ti  i ian  2  cent-)  exactly  the  same  figure  that  is  gi 

rJfroIa?heS4ind  BrUxa  for  Malta  fevcr-  Al80-  all  that  Ross  s 
mortal ft6  question  of  death-rate,  when  comparing 

Malta  fever*  ka  a'azar  Wltla  malaria,  applies  with  equal  fore 
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miotation  from  Hughes's  description  of  Malta  fever  in 
of  Medicine  appears  to  me  to  explain  very 
,  Iv  the  probable  cause  of  the  frightful  mortality  met  with 
kiWza?  Under  the  heading  “  Prognosis,”  Hughes  re- 

rk  nrahle  as  regards  life . but  most  unfavourable  as  regards  length 

and  consequent  interference  with  livelihood. 
Knterference  wRh  livelihood  is,  as  every  one  familiar 
h  the  conditions  of  life  prevailing  in  India  will  admit,  one 
h  most  notent  causes  of  increased  mortality  in  any  and 
?heSasPes  present  in  that  country.  Thus  it  m  that  we 
,  a  terminal  form  of  dysentery  complicating  all  debili- 
ine  diseases  among  the  native  population,  and  being  direct  y 
ponsible  for  nine-tenths  of  the  deaths  from  these  diseases. 


Fig  4.- Case  of  kala-azar  complicated  with  anaemia  (ankyiostomiasiB 
8  plus  bad  food,  etc  ).  The  patient  shows  facial  oedema  and  swe 
ing  of  the  ankles,  as  well  as  marked  emaciation. 

Before  concluding,  it  is  necessary  to  ask  the  question,  “  How 
id  this  disease — kala-azar — arise  ?  ”  Rogers, in  ^lsf  S®  icg 
[this  problem,  has  pointed  out  the  occurrence  of  epidemics 
E  fever  of  a  somewhat  similar  character  to  kala-azar,  wh 

30k  place  some  forty  to  fifty  years  ago  in  North-East  Bengal, 

1  the  districts  of  Burdwan  and  Rungpore.  Is 
Ialta  fever  was  then  a  new  disease,  introduced  into  India  o 
he  first  time,  perhaps,  among  the  British  troops  who  w  ? 
cured  into  the  country  at  the  time  of  the  Mutiny  ?  Many  of 
hese  men  had  seen  service  in  Malta,  Gibraltar,  or  other  pa 
f  the  Mediterranean  ;  and,  as  we  know,  the  “rfectu >n  of  M alta 

ever  is  a  most  lasting  and  chronic  «ne- ®ase 
ive  a  voyage  round  Africa.  The  intioduction  of  t 
n  this  way  would  account  for  its  extreme  viru  en  . 

ill  aware  that  frequently  diseases  introduced  for  the  fi imme- 
imong  people  totally  unacquainted  with  them Make .on 
Lately  the  characters  of  an  epidemic  and  appear  to  mc  ea^ 
n  virulence.  And  in  the  case  of  Malta  fever,  the  argume 
isedby  Rogers  to  explain  the  increased  virulence  ofkalaazar 
aas  a  force  which  its  applicatmn  to  the  malai  a  . 

stroys.  We  know  that  many  bacteria  increase  ^  vnulen 
by  being  passed  through  susceptible  individua  .  ,  0f 

know  that  this  is  the  case  with  the  protozoal  foim  ot 

P  We  can  easily  imagine,  then,  how  thi3  n^lfan^beenex^end- 
perhaps,  some  forty  odd  years  ago,  has  gradua  y .  and 
ing  over  the  country,  first  as  a  slowly-moving  P  ’  and 

then  becoming  endemic,  just  as  malana,  ’ 

^TWsTheory  serves  to  explain  certain  points  which  have 


hitherto  remained  as  marked  exceptions  to  general  ideas 
regarding  malaria.  For  instance,  the  fact  that  the  indigenou 
noSDulatifn  of  Assam  should  be  the  one  to  sufter  most  severely 
Fro^n  the  disease  is  quite  at  variance  with  our  knowledge  of 
malarial  incidence.  Had  malaria  not  existed  in  Assam  before 
Hie  occurrence  of  kala-azar  we  might  have  understood  it ,  but 

now  we  see  that,  though  probably  '“XTiable^o  contract 
the  Assamese  and  Kachanes  were  fataBy  hable  to  contract 

this  new  disea°e,  and  little  able  to  resist  it.  Passing, tne 
fore  through  numbers  of  susceptible  persons,  the  disease  has 
b°  come  aglravated  and  its  effects  more  marked  as  evidenced 
in  the  enormous  enlargement  of  the  liver  and  spleen,  and  the 

distributiin  appears  to  be  a*  wii^^Sfi^dato{OreS“a^hyeneto 

Thprp  is  nrobablv  no  more  promising  field  01  res  ^ 

^conclusion  I  wish  to  mention  my  indebtedness  to  Major 
_  a  1  „  t?  a  M  D  for  having  so  kindly  aided  me  by 

slSSiSSSSSS 

investigation. 

D,-  Patrick  Manson  said  that  cultures  of  the  micrococcus 
mSfknsL  and  the  tests  derived  therefrom  "«e.  to^ns  mind 
unreliable  He  cited  an  instance  in  which  he  suDmitteu  int- 

iSitsSSi? 

idea  that  the  ailment  was  either  typhoid  or  Malta  feve  . 

EILARTASIS  IN  SIERRA  LEONE. 

By  W.  T.  Prout,  M.B.Cli.M.Edin., 

Principal  Medical  Officer,  Sierra  Leone. 

The  following  notes  contain  the  results  of  a  senes  °  observa- 
uSm  on  the*  Prevalence  and 1  varieties  of  fi 
Leone,  a  subject  which,  so  far  aa  M  on  filaria  by  Dr. 

been  worked  at ;  and,  indeed,  w  Liverpool  School  of 

Annett  and  others  Polished L  by ^the  ^Cd  to  this  on 

may  be  connected  with  this  tact.  preparations  of 

The  principal  source  from  which  I  obtained  P^  natiyes 

blood  was  the  Colonial  Hospital  m;tted’and  I  was  also 

from  all  parts  of  the  comitry  from  ^he  Protectorate 

furnished  with  a,  number  •  djstrict  surgeons.  In 

through  the  kindness  of  some  of  the  subjects 

those  cases  examined  at  °  other  but  in  the  majority 

were  suffering  from  RpecSaens  were  from  appa- 

of  cases  from  the  Protectorate  the ‘  random  from  the 

rently  healthy  individuals,  ^ele  a  f  th0  Frontier  Force 

general  community  or  from  me  wa9  in  most  cases  as 

stationed  in  the  district.  T '  ,P 1  C( ?t  k  in  the  early  part  of 
follows.  A  thick  film  of  blood  jas  M  ^  night between 

the  day,  between  10  and  120  k^ongid|red  it  necessary  to 
the  same  hours.  I  hav  .  {  nd  in  each  specimen,  as  the 

indicate  the  numbei  of  fila“a  a9  the  periodicity  is  ascer- 
films  varied  in  size,  an(*  \  ?Uaria  \g  unimportant,  the  fact 
tained,  the  actual  nu“FreJb°eing  the  essential  features, 
of  infection  and  its  natua1?]^drfdg  Qf  specimens  of  blood,  and 
I  have  examined  some  hrm  eds  o  1  preserved.  In  266 
of  these  definite  records  of  275  have  oee  P  d  and  in 

n^ght  milyv^Ou^of  the266,^57  were  found  to  contain  filar, a  of 


S8o 


The  British  1 
Medical  Journal  I 


a' totafVf  1Ic7SpnQld  °f  the  9  tw°  sPecimens  contained  filaria  : 

analvt L  nf  hL  «  ’  °i  21-4  per  cent-  of  the  whole.  But  an 
analysis  of  the  figures  brings  out  some  interesting  results  At 

.A  ”ctJd  ”»!  Vin„  “*  ? 35  per  cent  wer/Sd  to  be 

and! t t  h ^  ?£?y  m?aJ 8 ' 7  pe1,'  cent-  at  Sherbro  22.5  per  cent. 

“t  in the  MoS?igfeltal  '6'3  Per  °ent-  This  i8 

_ „ _  Table  I. 


FILARIA  SIS  IN  SIERRA  LEONE. 


[Se. 


T-  20,  1902. 


— 

Filaria  found  in 

Total. 

Per 

Cent. 

Bo.  Ex-  | 
amined.  1  Day 
Blood. 

Night 

Blood. 

Both. 

Bandajuma 

20  - 

- - - - 

7 

35-0 

Mcyamba . 

31  — 

IO 

2 

12 

38.7 

Sherbro  . 

22  - 

4 

1 

5 

22.5 

Colonial  Hospital 

202  4 

22 

9 

35 

17-3 

Total  . 

275  '  4 

42  ! 

- 1 

13 

1 

59 

21.4 

,7"  i  •  lb  L  ,>  uiciciuie,  uiat  nianasis  is  much  more  wp. 
Freetown  cases  examined  in 


fn  th  “'A  stud^of.the  latter  brings  out  this  fact  still 
As  fai  as  possible  I  have  ascertained  the  residence 

t°*  tbese  ?ses  and  th5  len§th  of  time  they  have been  in  Free 
to^n  ;  10S  were  found  to  have  been  permanently  res  denUn 
the  city,  or  had  been  for  lengthened  periods  Among  tW 

infected.  P  ess  ,tnan  6  and  3°-3  per  cent. 


were 


Table  II. 


/™»*  Colonial 


!  Number 

I  Examined. 

Filaria  ' 
j  Found. 

Freetown 

108 

•••  •••  ... 

7 

Protectorate  . 

6S 

17 

Distribution  of  colony  proper 

24 

8 

Foreign . 

5 

3 

1 

502 

35 

Per  Cent. 


s  5 

26.1 

3°-3 

60.0 


distribution  of  the  mosquitos  in  the  city  have 
good  deal  to  do  with  it.  This  point  I  have  not  yet  been  II 
to  ay 01  k  out.  The  fact  is  a  very  interesting  one,  that  we  ha 

a  community  composed  almost  entirely  of  negroes  one  el  a 

of  which,  so  far  as  my  figures  go,  are  comnarativoL ! 
extent.1  arial  lnfection’  whiIe  the  others  suffer  to  such  I  lip 

tab!v  sbows  ^he  varietifes  of  filaria  met  with! 
1.  .It  will  be  seen  that,  as  is  generally  the  case  elsewher 
filana  nocturna  predominates.  In  the  majority  of  instance 
where  filaria  were  met  with  both  day  and  night,  those  in  t 
daytime  were  few  in  number,  and  were  evidently  stra 
nocturna.  In  one  case  there  was  a  double  infection ^of  nc 
filaria  perstans’  and  in  another  nocturna  and  a  £e 

,2-  Pdar.ia .diurna  was  found  in  two  cases,  with  physic 
characteristics  much  the  same  as  nocturna.  I  am  inclined  t 
believe,  hoAA^ever,  from  measurements  of  stained  specimer 
(though  I  am  aware  this  is  apt  to  vary)  that  filaria  dmrna 

noctmna-  and  that  tail  1o, 

3.  lilaria  perstans  occurred  in  three  cases 

4.  In  two  cases  I  found  a  minute  filaria  measuring  0  11 
f1'  ™®tr.es  lnf  length  by  2  to  3/1  in  breadth,  or  lee?  tha 
halt  the  size  of  filaria  nocturna.  It  has  a  rounded  head  an. 

oSe  fourhh^nf' BCf fia,V  Tthnref  is  a  clear  linear  band  abou 
r  In the  ength  from  the  hf>ad,  a  clear  spo 
little  further  down,  another  irregular  clear  spo 


17.3 


proportion  of  whom  mus?  be  infected  6,m8  large 

LKe.y  that  the  townape^.e^o^^tTnle^edTrl'E 

_____  Table  III. 


!  No.  Filaria1  I  Filaria  i  tt,,-,  ■  Filaria 

(Exam-  Noe-  1  Filaria  pPr  r,-,  ■  Filaria  Noc- 

!  ined-  turna.  Diurna.  span's.  p™ 

Perstans.  Gigas. 


Bandajuma 
Moyamba 
Sherbro 
Freetown 
Total 


about  two-thn-ds  of  the  distance,  and  a  linear  mark  neartl 
lbJ  am  unable  to  identify  this  worm,  but  it  appears  ton 

fit  Hr  M?e  very  marly  !he  worm  which  has  been  describe 
bTy  P1;  Hanson  as  filaria  Ozzardi.  It  has  been  suggested  to  m 
that  it  is  a  perstans  very  much  shrunk.  Although  I  know  thi 

Fo  fiptatn  1SnPt  t0  Valy  in  size’  yet  the  difference  in  size  seen 
to  be  more  than  can  be  accounted  for  in  this  tvay,  and  in  tlio< 
cases  Avhere  it  was  found  all  the  filaria  were  the  same  size 
am  inclined  to  legard  it  as  a  different  species. 

ac  T  ®pecimfn.  ?  came  across  a  worm  which,  so  it 

a9.|.  n°A'»  bas  not  hitherto  been  described.  The  moc 

o  fmmChhraC  er?tiC  iS  itSr  great  length  and  thickness 
lpm'  J37,8  I2^.  14  8tains  very  readily  wit! 

tfili  Tin’  andretams  the  stain  with  great  tenacity,  so  much  s 
fi-as  unable  t0  decolorise  it  with  glacial  acetic  acid  with 
ohLiSS  Tfi  the  spec+imen-  The  Structure  is  consequent! 
aia?  VV'fre  tw°  sPecimens  in  the  blood  film  (whiei 

^2iiC°ntaiDed-nocturna)’  one  much  lai'ger  than  the  other,  th 
?m1JL^IfiSUn”g  2?mm-  by  8  t0  10/“.  The  head  i 

Iwfi  ^lTe  1S  tap!r  t0  the  tai1'  which  is  blunt-  and  n< 
l  ppnfiai  d  *?e  ma,dJe  ?ut-  0n  careful  focussing,  evidence  0 
T  aliC°V  d  be  made  out>  but  beyond  this  descrip 

SSSfjnn1?,  unable  to  go  at  present.  Of  course  I  am  not  in  i 
f"  say  what  the  pathological  significance  of  such  £ 

Frmitipv  tF  111  t  16  ’  ood  ,ls-  occurred  in  a  private  of  th( 
filFFPfiiPf  ’  apparently  in  good  health,  so  far  as  I  have 
nf  Lie  1  1  5  ascertain,  and  I  hope  to  obtain  further  specimens 

FLt  ®  b  ,  ?d>  Tn  thae  meantime,  I  place  it  on  record,  and  sug- 
gest  provisionally  the  name  of  “filaria  gigas.” 

I  olvulus.—I  have  already  described  the  adult 
maile’  ^d  embryos  of  this  worm.1  They  measure 
«nnt  q  "P11  +  1  bF  5  m  in  breadth,  have  a  marked  clear 

sheath  entl£d  granular  aggregation,  a  pointed  tail,  and  no 

r w  Zoa-~Tbls  was  a  very  interesting  case.  The 
kindnnaa  nudei'  the  care  of  Dr.  Renner,  to  whose 

lnd  had  t  am  X?dnb^ed  for  the  opportunity  of  seeing  thecase, 
of  tfin  nnr,-V°  ad|UlP  w0™s  removed,  one  from  the  loose  skin 
rem'dnrP0  afS  and  the  other  from  the  eyelid.  He  had  been 
nrevinnal^ fi “barbr°  f°r  about  a  year,  but  sometime  pre- 
Efoni  5  If  fd  b€ hvlng  0n  the  Cong°-  On  examining  the 
urFFnmafilt /wDdfm  be  farming  with  an  embryo  which  is 
P^su“ably  that  °l  filaria  loa.  It  was  about  3  mm.  in  length 
^j8  /  irl  \ A1?  hreadth.  It  has  a  taper  to  the  tail,  which 
nnpfnma  ’  ^  sbould  say  not  so  sharply  as  that  of  filaria 

FlonF  ffia  J?iere  afre+1  four  clear  8P°ts'  but  the  swellings 
tn  r.via,  e  C(\uls.e  fbe  worm  I  am  inclined  to  attribute 
a  r.  ,co  fliUllng  Preparation.  I  have  not  myself  seen 
and  ?f  fi  ?Kaviloa*  Previous  to  this  in  Sierra  Leone, 

Conrm  18  Plobab^e  fbat  it  was  acquired  while  in  thfr 
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T,  •  /  njepases  — The  prevalence  of  diseases  which  are 
«SwfilSJTin  origin  is  difficult  to  arrive  at  The  following 
f'rUthP  different  disease  from  which  patients  in 
a  Colonial  Hospital,  in  whose  blood  filaria  were  found,  were 

!fering:  Table  IV. 


Disease. 


CV. 

C3 


CO 


a 


JO-S-S 

o  as  I.  o 

o  o  o  O 


juries 
cer  ... 
fecrosis 
onchitis 
arrhoea 
slancholia  ... 
injunctivitis ... 
broma 

;bility 
philis 

leumatism  ... 
•acture 

iripheral  neuritis 
uitonitis 
ricture 
ipomata 

iseases  not  recorded 


I  - 


the  town  on  behalf  the  Liverpool  School  of  Tropica1  Medicine 
I  was  asked  by  the  Colonial  Surgeon,  Hr.  It.  M. 
ermine  the  blood  of  one  of  the  Government  officials  who  had 
fust  returned  from  England,  having  been  invalided  home 
month? prevTously,  after  an  attack  of  “fever”  which  had 
moved  auite  resistant  to  treatment  with  quinine.  In  the 
Kd of\his  man  I  found  a  Bagellated jP^g»J 
belonging  to  the  genus  Trypanosoma.  The  clinical  History 

is8  42  ye.ars  of  age.  who  has  been  for  tlie^past 


CIO  “  - 

an  Englishman,  g  W"  ^ 

seven  years  in  ™  ^eekly  up  the  River  Gambia.  His  illness 

the  Government  boat  plying  after  the  especially  heavy 

dates  back  to  May,  1901,  when  he  bioke  d  vn  a  Previous  to  that 

duty  occasioned  by  a  pnmtive  th  PexceJt  for  very  occasional  slight  attacks 

time  he  had  enjoyedgood  health,  except  rorvmy^  ^  May  ioth>  igoI<  he 

of  malarial  fever  which  were  afn®°..  .  wl(h  fever  under  the  care  of  Dr. 

was  admitted  to  the  hospital  at  Bathust^  t^t  ®mperature  chart  (Chart  I). 

Forde,  who  very  kindfYh|^a  Hen  Vs  blood  were  examined  at  that  time  ;  no 

Fresh  preparations  of  the  patient  sDioou  informed  me  he  saw  many 

malaria  parasites  were  seen  but  u  d  f  wllich  he  was  unable  to 
actively  moving  worm-1  ike  bodies b  the  natur  hQ  s  ital<  the  patient  was 

rouble,  were  genera, 

weakness  and  pain  in  the  left  side.  ^nvino*  hiq  stav  in 

The  chief  features  presented  by  this  case  dur  g  Y 

the  Royal  Southern  Hospital  were  as  follows  . 

■m  • _ I _ ...nn  cmKn 


rr^iiTbe^eeii  that  the  most  common  diseases  were  ulcer, 
bilitv  and  rheumatism.  I  consider  it  not  improbable  that 
e  vague  aches  and  pains  which  are  classed  as  rheumatism, 
id  which  are  so  common  in  Sierra,  If  one,  may  be •associated 
ith  the  presence  of  filaria  in  the  blood,  and  that  the  ulceis 
Lich  reaPch  such  a  large  size  in  natives  may  have  some  rela- 

an  to  obstruction  of  the  lymphatics.  „«rotum  is 

Chyluria  has  been  noted,  but  is  rare.  Lymph  scrotum^ 
so  rare.  Enlarged  lymph  glands,  especially  m  the *  groin, 

■e  very  common.  Elephantiasis  cannot  be !  8  Colonial 
unmon  disease.  In  1,210  cases  admitted  to  the  Colonial 
osDital  in  iqoo  there  were  no  cases  of  elephantiasis  ;  in  190 
it  ? f  1  261;  9there  were  2  cases  of  elephantiasis  of  scrotum 
ad  2  of  the5  leg.  In  the  Protectorate,  where,  as  I  have  shown, 
faria  nocturna  is  very  prevalent,  elephantiasis  does  not 
nnear  to  be  common.  In  the  absence  of  exact  infoimatio 
sPto  the  popSion  it  is  difficult  to  get  a  definite  idea  as  to 
V nercentage  but  one  of  the  district  medical  officers,  who 
as  now  had  a  large  experience,  considers  that  5  per^m^oo^ 
n  outside  estimate,  while  others  agree  that  it  is  by  no  me 

°The°question  of  the  relationship  of  elephantiasis  to  the 
iresence  of  filaria  nocturna  in  the  blood  appears  to  me 
in  a  verv  slender  and  almost  entirely  theoretical  basis.  Jne 
if  the  principal  arguments  is  that  the  distribution  of  noctu 

aid  elephantiasis  coincide,  and  that  the  one  in^WBm^e 

lame  ratio  as  the  other.  I _  venture  to  think Ahat  the. present 
nstance  is  one  which  militates  stiong  y  g  1  e  Qf 

nent,  for  if  the  presence  of  filaria  nocturna  ] is  the  ciui se 

ilepliantiasis,  we  should  naturally  expect  tl  -  agjs 

ventage  of  infection  is  so  high  the  prevalence  o  el«P“« 
«rouid  be  greater  than  it  is  ;  and  I  am  inch  „  worked 

as  the  geographical  distribution  of  nocturnal .  apmnosed. 

out  it  will  be  found  that  it  is  more  extensive  "  P  w]qch 

Space  forbids  me  to  deal  with  the  other  arguments  which 

are  adduced  in  favour  of  this  theory  ,  but  t  g  t  be 

so  far  as  to  take  up  the  position  that  eiephantiasis  may  not 
due  to  nocturna,  it  seems  to  me  that  the  ^ 

acceptance  of  this  preconceived  and  unproved  theory ’  has  had 
the  unfortunate  result  of  putting  a  stop  t  S 

along  other  lines. 

reference. 

1  British  Medical  Journal,  January  26th,  1901,  P-  2°9- 


ON  A  TRYPANOSOMA  OCCURRING  IN  THE 
BLOOD  OF  MAN. 

By  J.  Everett  Dutton,  M.B.Vict., 

Walter  Myers  Fellow,  Liverpool  School  of  Tropical  Medicine^ 

[tle  staying  at  Bathurst,  Gambia,  last  ycai ,  U^Qg  jn 

nvestigating  the  soui'ces  and  distribution  ■  1 


The  temperature,  which  °i  "an  d^  H^ree”1  more  important 

rate  cmittimed^iiLways'^rhr  rapid? at  about  xoo’per  minute,  andiucreased 

with  the  slightest  exertion.  milarlv  increased,  being  32  on  * 

and  afterwards  keep.ng 

*TM  “Aver  showed  ffieffKw SEffifJS 

.S.  ™  throughout  considerable  tenderness 

over  the  splenic  area.  ion  the  respiratory  system  was 

“ddlsunL  “,eM 

bu^r«Teff  Sti  i-xr&xsst 

appeared.  After  recuperating,  VOVace  out  he  had  a  severe  illness  which 
of  December,  1901.  DutY^=  ^fr/eon  gas  an  atypical  attack  of  pneumonia, 
was  diagnosed  by  the  ship  s  surgeon  s  an^  P  hat  ne  was  very  much 

On  landing  at  Bathurst  it  ^as  generally  rem  list,  but  his  con- 

thinner  and  easily  fatigued  He  was  piacea  on  Dr  Forde  and  my- 

dition  did  not  necessitate *  admission  into ho  P  1  ^  ^  l8th.  We  found 
self  made  an  examination  nations  Weakness  of  the  legs  and 

his  temperature  100.4  ’  pul  ®  Q4’r,n  were  the  chief  troubles  complained  of. 

a  little  breathlessness  on  exertion  wiretl:  ^  sleeplessness  at  times.  On 

There  was  also  a  little  I°ss1;U,lrSpdjn„  from  the  nose.  . 

December  16th  he  bad  had  a  slight  bleeding 1  .  .  n  by  his  friends. 

The  general  facial  aspect  which ,  has  been and  fluBhed.  the 
attracted  our  attention.  ,r'ic  a(  n ;mlctivae  wa.tery :  there  was  a  distinct 
eyes  appeared  sunken,  and  found  to  pit  on  pressure  On 

fullness  of  the  lower  eyehd®q™^nWwLs  distinctlv  congested  in  places, 
examining  the  body  generaUy Jtoe  lrregularly  scattered, 

especially  the  chest  and  tlugl  s  ,  congestion  of  the  superficial 

sifrrASr,1:^  astsf  >■  •*«  "**»* tho  p"rpl‘“' 

colour  only  very  slowly  returned.  ,  the  s]-,n  ,n  this  region 

Around  the  ankles  there >  was  : some  o^de  ^tlof  the  various  systems 
pitting  on  pressure.  A  systematic  . „„,ed  wdh  the  exception  of 

was  made,  but  nothing  ^nori  vhic]l  organ  could  easily  be  felt 

distinct  enlargement  of  the  spleen,  wm  diae0nally  7  in.:  a  slight 
below  the  costal  margin  :  dullness  m  The  temperature,  pulse,  and 

bulging  was  noted  over  the  splen  Patient  was  under  observation 

respirations  (Chart  2)  during  the  time  patien  harts  it  will  be  seen 

were  very  similar  to  the  never  very  high,  as  a  rule  not  much 

that  the  temperature  re™ldf? pmr>! rature  was  rather  irregular,  but  of  a 

above  ioi-°.  The  course  of  the  temperaiuie  w*a  of  the  tempera- 

distinctly  relapsing  type,  thus  showing  and  muie  infected  with 

ture  charts  of  such  a  are  known  to  be  associated  with )  the 

surra  or  nagana,  which  diseases  a  no ^  Also  as  seen  in  these 

rxrpqpnce  of  a  trypanosoma  in  t,ne  diou  blood  was  found  to 

ffiS  the  number  ot  per.sites  ’K  Deeembe.;  ,8t . 

vary  with  the  temperature— thus,  no  parasites  were  Sound  in  the 

when  the  patient’s  temperature  was  raised,  pa  tions  being  fifteen 

blood  the  largest  number  counted  m  ivmivw  the  temperature 
under  a  finch  square  cover  glai ss  su^equent  days  no  parasites  were 

SL“rbStTef  re“pV«edhSo»t  Beccmbm  „tfc  dunng  »  — 

•ffiEpili-rt-.  «»«a» ‘BBSS*  tTSSSS-a- 

farip  seven  miles  from  xsamui  *  „  11C,P  fneinsr  tire  sea.  He  alter 

SSS  »lo«d““r«  S"dnati.s,  »«d  tool  tie  Government  tnupcb 

presented  Ky  this  case  were : 
l  ^etenner°alTasU„g  and  weakness. 
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of3a  Sapstol  type.riSCS  °'  very  high,  and 

4.  The  local  oedemas. 

5-  The  congested  areas  on  the  skin. 

6.  ihe  enlargement  of  the  spleen 

(h7urfe0dbreatMnXSed  tre<1UenCy  0f  pulse  and  aspiration 
This  condition  still  persists ;  the  general  weakness  lias  in 

A1.,  ^rHE  Parasite  observed  in  the  Blood 

ODservation,  no  malaria  parasites  were  discovered.  The 


On  thafdiyfmade  tlnee'talh'nren ad<f •  °n  Dec?mbCT  >5tb . 
quarter  inch  square  cowr  nlLP  T™^0”8’  “81n«  a  th"e- 
observed  altogether  three  nan!,>'  In  preparations  I 

teristics  of  thftrySnosoS!  presentinS  a11  the  charac- 


In  fresh  blood  the  parasite  appears  as  a  very  minute  worm 
like  orgamsm,  very  difficult  to  see  with  a  magnificatbHi 
Simfers;  especially  in  this  case,  when  only  a  feTan 
imnnost m  ?  P1  eparation,  and  the  parasite  is  entangled 
am?n^st  a  clump  of  red  corpuscles;  it  glides  alone  fnirk 

ment  mthem °Dmhe  f£d  Cells’  imPaiting  very  littlf  move 
end  nf  tnl  n  ^Vhen  the  movements  have  slowed  down  one 

nrneeL^+i  SflmsI?i 1S  seen  to  be  drawn  out  into  a  whip-like 
p  ocess  the  flagellum ;  the  other  end  is  bluntly  conical  • 
attached  along  one  side  of  the  body  is  a  transparent  flange ’ 

Lkne,,Pr°CaeS^t  ie  undu,atlng  membrane  ;  the  body  itselMs 
short  and  thick,  and  its  substance  granular.  There  is  a 

(vacuole)f fraCtl  G  SPOt  Sltuated  near  the  posterior  end 

The  parasite  usually  is  seen  progressing  with  the  flacellum 

on'nhQfreprfe8entS  tbe  anterior  end  in  front,  but  at  tinms  when 
a,n  obsf1.uctlon  ia  insurmountable  it  shoots  backwards  for  a 
301  .  dls.tance  with  the  blunted  end  (posterior)  forward  Pro- 

flage7„nm,Sa„br„g™‘  ,aboU\b?  motioni  Sartedin  the 

nageiium  and  communicated  along  the  undulating  membrane 

furaprdC°noti™r„S  °t  the  bodV protoplasm.  I“e  pSS 
im  aronml  t  P  ZJ  ,  'a-3  s1crew:llke  manner,  its  body  rotat- 
membran^annl  longitudinal  axis,  so  that  the  undulating 

SgSiism  PP  aS  J  W€re  Spirally  arranged  around  the 

taktfnlac^  orffl^id J  observed  the  process  of  phagocytosis 
laxe  place  on  a  slide  one  nour  after  the  blood  was  drawn  -  a 

some°noUnlvatheefla°C?lte  had  PartmUy  englobed  the  trypano- 

part^Uthe  body^remaffihig^re^ .Sma  ^  P°rti°n  °f  the  anterior 

appeal?  if/  1 1°°  \  ri nSed,.with  vaseline,  the  parasites 
Srvatffin  thvl  1  r  hA°UrST  after  the  blood  is  drawn  (one 
niaEi  r  three  b°Rrs)-  bn  such  preparations,  left  over 
momini  waa  never  abl.e  to  find  the  trypanosoma  again  in  the 
dav  to^  d^H^^ eriC-ttI?peTature  varied  from  900  in  the 

act  measurement  ofTii mgkt"  ^as  unable  to  obtain  an  ex- 
TiSl  of  .th.e  Parasite  in  the  fresh  state. 

Romanowskv  fnr^ff^3106^  !a.  modification  of  the  method  of 

staining  which  had  been  devised 

(Dr  Macf’onl-PAj  f +  i  a^,  indebted  for  the  formula, 
early"  date)  y ’  1  understand,  will  describe  his  method  at  an 

ingthe^lap^Pnm510  paTa^de,  in  stained  preparations,  includ- 
which  wprf  tte  larnd  l8fl  t0  2^.  In  preparations 

parasites  a nnpnrt-d  fi*  Pefember  16th  (first  observation)  the 
they  aDnearpd  in  ti°mvuWb!^  longer  than  those  taken  when 

maioidtv  of  anpnfm1  b  °°d  ag?ln  on  December  27th;  the 
majority  of  specimens  measured  22/u;  the  width  was  2,*  to 
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5/x.  This  width,  when  compared  to  the  other  trypanosoma, 
distinctly  greater  in  proportion  to  the  length. 

The  flagellum  stains  a  light  crimson,  and  can  be  traced 
)m  the  anterior  end  of  the  organism  along  the  outer  margin 
the  undulating  membrane,  and  appears  to  end  near  the 
fractile  spot  seen  in  fresh  preparations ;  it  3ets  in  small 
irves  along  the  body,  and  there  is  always  present  a  dip 
iposite  the  nucleus.  The  free  part  of  the  flagellum  is  about 
le-third  that  of  the  total  length,  but  it  is  difficult  to  say 
here  the  anterior  part  of  the  body  ends  and  the  flagellum 
jgins.  One  can  always  see  a  narrow  streak  of  protoplasm, 
aining  blue,  for  some  distance  beneath  the  free  part  of  the 
igellum.  .  ,  ,  . 

The  posterior  end  of  the  organism  ends  abruptly  and  is 
>ughly  conical,  in  most  specimens  with  the  point  of  the 
me  cut  away  on  the  side  remote  from  the  undulating  mem- 
rane 

The  undulating  membrane  is  a  narrow  unstained  band, 
imewhat  wrinkled,  attached  along  one  side  of  the  animal ; 
1  stained  preparations  it  sometimes  takes  on  a  faint  pink 
olour.  .  ,  _  ,, 

The  nucleus  (the  macronucleus  of  Plimmer  and  Bradford) 
i  situated  a  little  anterior  to  the  middle  of  the  body,  in  some 
pecimens  occupying  the  whole  width  of  the  animal ;  it  is 
val  in  shape,  anil  stains  dark  crimson,  due  to  an  aggregation 
f  chromatin  granules. 


Generally  about  2.5  /*  from  the  posterior  end  is  a  dark 
purple  spot,  well  marked,  shewing  no  definite  structure ; 
this  is  the  centrosome  (Laveran  and  Mesnil),  or  micro¬ 
nucleus  (Plimmer  and  Bradford).  The  flagellum  is  intimately 
connected  with  the  micronucleus.  Anterior  to  it  there  is  a 
large  clear  spot  (vacuole)  which  does  not  stain ;  the  vacuole 
in  all  the  specimens  is  well  marked. 

The  protoplasm  does  not  stain  evenly ;  it  takes  on  a  baso- 
phile  reaction,  and  in  it  in  some  specimens  are  fine  b  ue- 
stained  granules  situated  chiefly  around  and  in  front  of  t  ie 
macro-nucleus.  The  organisms  “set”  in  a  characteristic 
manner  on  a  slide,  the  body  is  generally  bent  at  an 
angle  opposite  the  nucleus.  I  have  observed  this  in  most  01 
the  stained  preparations ;  whether  it  is  a  distinguishing 
feature  or  not  is  difficult  to  decide,  but  it  is  curious  to  no  e 
in  film  preparations  the  body  of  T.  lewisi  does  not  hend  b 
sets  in  a  crescentic  manner  ;  in  the  case  of  T.  brucei  the  body 

makes  three  or  four  curves.  .  ,  ,,  „  , 

I  have  not  observed  dividing  forms  in  any  of  the  slides 
made.  The  blood  in  this  case  showed  no  very  marked 
anaemia,  the  red  corpuscles  numbered  3,850,000  and  white 

C°APdifferentlalcountCof  white  corpuscles  was  made  on  several 
■occasions,  when  the  parasites  were  present,  and  when  few  or 
none  could  be  detected  in  the  blood.  On  all  occasions  the 
counts  showed  an  increase  of  lymphocytes  at  the  expense  of 
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the  polynuclear  leucocytes,  the  relation  being  generally  about 
50  per  cent,  of  the  latter  to  40  per  cent,  of  the  former. 

I  have  examined  a  series  of  1 1 5  blood  films  obtained 
from  native  children  (1  to  15  years  of  age),  for  the  pur¬ 
pose  of  estimating  the  prevalence  of  endemic  malaria  in  the 
Gambia. 

In  one  preparation  of  blood  taken  from  a  child  3  years  old, 
I  found  trypanosomata  present.  In  the  smear  three  parasites 
were  counted,  presenting  identical  characteristics ;  size, 
shape,  staining  reaction,  and  position  taken  up  on  the  slide  ; 
to  the  parasite  described  occurring  in  the  blood  of  the 
European  ;  associated  with  the  trypanosomata  were  a  few  ring 
forms  of  malaria  parasites. 

The  child  was  one  of  a  batch  of  fifty  examined  at  a  native 
village,  seven  miles  from  Bathurst,  near  the  mouth  of  the 
liver  Gambia ;  these  children  were  to  all  appearances 
healthy. 

Tp  to  the  present  time  four  previously  well-known  diseases 
occurring  in  lower  animals  in  various  parts  of  the  world  have 
been  shown  to  be  associated  with  the  presence  of  trypano¬ 
somes  in  the  blood.  These  are : 

1.  Surra,  the  organism  of  which  was  discovered  by  Dr.  G. 
Evans  in  1880,  in  horses  and  other  animals  in  India,  North- 
West  Provinces. 

2.  Eagana,  in  Central  Africa  and  in  other  parts,  attacking 
horses,  cattle,  and  other  animals.  Bruce  discovered  the 
parasite  in  1894. 

3.  Mai  de  Caderas,  in  Central  South  America  and  Brazil  • 
the  disease  is  very  similar  to  surra  and  nagana,  and  is  pro¬ 
duced  by  a  trypanosoma  probably  identical  with  that  of 

I.  brucei. 

4.  Dourine,  or  Maladie  du  Coit,  occurs  in  Algeria,  South 
fTramCe’  ^Pa‘n)  and  Turkey,  the  pathological  agent  of  which  is 
the  T.  equiperdum  (Doflein;,  T.  rougeti  (Laveran). 

In  Februaiy  of  this  yoar  Lieutenant-Colonel  Bruce  reported 
a  discovery  by  Dr.  Tlieiler  of  a  new  trypanosoma  which  is 
pathogenic  for  cattle  in  the  Transvaal.  Horses,  dogs,  goats 
rabbits,  and  guinea-pigs  appear  immune. 

Comparing  the  symptoms  which  have  been  described  in 
animals  suffering  from  these  diseases  with  those  which  I  have 
observed  in  the  patient  during  the  short  time  he  has  teen 
under  observation,  they  appear  to  have  many  points  in 
common,  namely : 

1.  The  chronic  course  of  the  disease.  The  illness  in  my  case 
lias  aheady  lasted  fifteen  months.  In  cattle,  sheep,  and  goats 
nagana  runs  a  chronic  course  of  some  six  to  eight  or  more 
months.  In  cases  of  surra  in  cattle  and  of  dourine  in  horses 
the  respective  disease  may  last  a  similar  length  of  time. 

2.  In  all  animals  infected  with  a  pathogenic  trypanosome 
marked  cachectic  symptoms  are  characteristic.  The  present 
case  during  the  fifteen  months  has  lost  26  lb. 

3.  The  gradually  increasing  weakness,  especially  in  the  lees 
and  arms,  in  this  case  correspond  to  that  most  striking 
symptom  which  gives  to  Mai  de  Caderas  its  name,  loss  of 
power  and  paresis  progressing  to  paralysis  are  present  also  in 
surra  and  nagana. 

4.  Localized  and  fugitive  oedemas  occur  in  all  the  animal 
affections.  I  have  already  remarked  their  occurrence  in  the 
present  case. 

5-  ^ot?ae  pathological  condition  of  the  small  vessels  and 
capillaries  giving  rise  to  congested  patches,  petechiae,  and 
haemorrhages  are  often  associated  with  other  symptoms  in 
animals.  The  peculiar  condition  of  the  skin  and  the  bleeding 
from  the  nose  I  have  already  referred  to  in  the  description  of 
the  symptoms  of  this  patient. 

6.  A  peculiar  tendency  to  a  relapsing  type  of  fever  is  shown 
by  the  temperature  charts  of  many  infected  animals,  espe¬ 
cially  those  in  which  the  disease  assumes  a  more  chronic 
course,  and  also  has  been  noted  in  the  human  affection.  As 
far  as  my  observations  go  there  appears  to  be  also  a  relation 
between  the  presence  of  the  parasites  in  the  blood  and  the 
elevation  of  temperature  similar  to  that  which  has  been  i 
described  in  nagana  and  surra. 

In  contrasting  the  parasites  with  similar  parasites  in  I 
animals  it  approaches  most  nearly  in  its  morphology  the 
I.  brucei.  It  is  the  smallest  of  all  described  mammalian 
trypanosomata  ;  its  average  length  is  22  fx  including  the 
lagellum  ;  its  breadth  is  greater  in  proportion  to  its  length 
than  in  other  parasites.  The  posterior  part  as  measured  from  1 


the  micronucleus  to  extreme  tip  is  short  and  characterise 
for  this  parasite. 

The  micronucleus  and  its  associated  vacuole  are  alwav 
large  and  well  marked.  The  “set  ’’  in  fixed  specimens  differ 
from  that  of  other  species  as  has  already  been  pointed  out 
Dr.  Laveran,  who  has  very  kindly  examined  some  bl'oo. 
films  taken  from  the  patient,  informed  me  that  if  the  morplu 
logical  characters  are  alone  considered  he  would  regard  im 
specimen  as  a  new  species,  it  differs  from  T.  brucei  in  the 
length  of  the  flagellum  and  by  the  small  number  of  chromate 
granules  in  the  protoplasm. 

Having  as  yet  not  had  the  opportunity  of  transferring  tin 
parasite  in  the  blood  from  man  to  other  animals  as  has  beer 
so  completely  done  in  nagana  by  Bruce  in  Africa  ;  Kanthack 
Durham  and  Blandford,  and  Plimmer  and  Bradford  in  Fne 
land  ;  Laveran  and  Mesnil  in  France  ;  and  to  a  less  extent  11 
surra  by  Evans,  Steel,  Lingard,  Vandyke  Carter;  and  ir 
dourine  by  Rouget,  Nocard,  and  others,  I  am  quite  unablt 
to  contrast  the  pathogenicity  and  the  morphological  appear 
ance  of  the  human  parasite  in  lower  animals  with  the  othe- 
species.  It  is  to  be  remembered  that  no  case  has  ever  beer 
recorded  in  man  in  the  districts  in  which  animal  infection  of 
so  common,  although  man  is  exposed  to  the  same  risk  h 
infection  ;  for  instance,  the  tsetse  fly  (Glossina  morsitan« 
Westwood),  which  was  proved  by  Bruce  to  carry  the  infection 
of  nagana  from  animal  to  animal,  bites  travellers,  natives,  and 
others,  as  well  as  animals. 

The  consideration  of  these  facts  and  the  discovery  of  a 
parasite— evidently  of  the  genus  trypanosoma— in  the  blood 
of  a  patient  presenting  symptoms  markedly  similar  in  very 
many  points  to  those  of  the  two  or  more  diseases  of  lower 
animals  which  have  been  definitely  proved  to  be  caused  by 
the  presence  of  different  species  of  the  genus  trypanosoma 
forces  one  to  the  conclusion  that  the  parasite  found  in  this 
patient  is  a  new  species,  and  is  also  the  cause  of  the  disease 
from  which  the  patient  is  suffering.  I  would  therefore 
suggest  that  the  name  of  Trypanosoma  yambiense  be  given 
to  this  trypanosoma. 

In  conclusion,  I  wish  to  take  this  opportunity  of  thanking 
Dr.  Forde,  who  kindly  allowed  me  to  investigate  the  case  at 
Bathurst,  Dr.  Laveran,  Lieutenant-Colonel  Bruce,  Dr.  Plimmer, 
Dr.  Rose  Bradford,  and  my  colleagues  at  the  Liverpool  School 
of  Tropical  Medicine  for  the  great  interest  they  have  shown, 
and  for  many  suggestions.  I  am  indebted  also  to  Dr.  Annett, 
who  has  kindly  promised  to  undertake  the  investigation  of  the 
case  on  my  departure  to  West  Africa. 
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(To  be  concluded.) 

Pasteur  Institute,  Baltimore. — According  to  American 
Medicine,  322  cases  came  under  treatment  for  rabies  at  the 
Pasteur  Institute  in  the  City  Hospital,  Baltimore,  up  to  June, 
1902  ;  209  of  these  had  been  bitten  by  animals  which  were 
proved  to  have  been  rabid,  yet  but  one  died  of  rabies. 
Eighty-one  of  these  patients  camp  from  Maryland;  242  were? 
males  ;  and  114  were  children  under  10, 
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4  PRELIMINARY  SUGGESTION  FOR  THE 
3I0RE  SYSTEMATIC  STUDY  OF  TYPHO- 
COLOID  FEVER* 

Bv  ALBERT  S.  GRUNBATJM,  M.D.,  F.R.C.P., 

Late  Ernest  Hart  Memorial  Scholar,  University  College,  Liverpool. 

a  many  years  it  has  been  a  familiar  fact  to  the  physician 
t  the  type  of  typhoid  fever  presented  many  varieties  at  dif- 
Erne's andin  different  individuals.  Nevertheless  it  has 
-n  the  custom  to  schedule  all  cases  under  one  narne. 

Tor  some  three  or  four  years  it  has  been  evident  to  the 
■teriological  clinician  that  more  than  one  bacillus  can  cause 
symptom-complex  ordinarily  known  as  typhoid  fever  I 
ieve  that  the  discovery  of  the  phenomenon  of  agglutination 
1  its  subsequent  application  to  clinical  diagnosis  have  been 
help  in  this  recognition.  From  the  very  _  first  it  was 
narked  that  some  cases  of  typhoid  did  not  give  tne  serum 
ction  For  the  absence  of  the  reaction  there  are  at  least 
d  possible  reasons :  First,  the  severity  of  the  attack.  I 
ye  explained  elsewhere  how  in  severe  cases  we  may  expect 
absence  of  the  serum  reaction.  , 

Secondly,  the  cases  diagnosed  as  typhoid  may  he  due 
an  infection  with  an  organism  othei  than  Eberths 
cillus.  There  is  now  quite  a  number  of  cases  on 
mrd  by  several  observers  in  which  bacilli  intermediate 
tween  the  colon  bacillus  and  the  typhoid  bacillus 
ve  been  isolated  from  cases  clinically  diagnosed  as 
terica.  T  believe  that,  in  spite  of  some  points  of 
Serence  at  present  thought  to  exist,  these  intermediate 
cilli  will  be  found  to  be  pathogenetically  identical,  in  the 
me  way  that  the  dysentery  bacillus  of  Shiga,  1  lexnei,  ant 

ruse  respectively  has  been  unified.  ^  nQllorI 

The  bacillus  of  typho-coloid  fever  belongs  to  the  so-called 
deritidis  group,  whose  main  characteristic,  perhaps,  is  tne 
>wer  of  fermenting  glucose  combined  with  inability  to  fer- 
ent  lactose  But  I  am  not  anxious  here  to  enter  into  exact 
icteriological  details.  I  wish  rather  to  plead  for  the  more 
‘tailed  clinical  study  (now  that  the  typhoid  seas°nal  ^  ® 
rising)  of  those  cases  which  clinically  resemble  enterica 

ithout  being  that  disease.  ,,  ,  , 

The  absence  of  the  serum  reaction  with  the  typhoid  bacillus 
ill  materially  assist  in  recognizing  such  cases.  Lmise- 
aently,  I  would  venture  to  suggest  the  following  lines  lor 

"PTtSmreaeqtio?when  negative  with  B.  typhosus  to  be 
led  on  bacilli  of  the  intermediate  group.  . 

2.  The  bacteriological  examination  ot  the  blood,  urine,  ana 
teces  for  the  bacilli  of  this  group. 

3.  Blood  counts,  especially  of  the  leucocytes. 

4.  The  diazo-reaction  in  the  urine.  .  , 

Most  of  the  recorded  cases  have  recovered.  In  one  instance 
here  a  case  of  “typhoid”  due  to  a  “paracolon  .infection 
uded  fatally,  the  necropsy  showed  no  intestinal  icsionT 

It  is  impossible  therefore  to  foreshadow  what  mes  the 
finical  investigation  and  differentiation  should  take,  -P 
ially  in  the  first  period  of  the  disease.  Later  on  an  atypical 
emperature  chart,  inflammatory  conditions  of; J01” 
auscles,  and  the  relative  mildness  may  afford  indications. 
The  diagnosis  of  typho-coloid  fever  has  more  than  academic 
aterest.  If  we  can  diagnose  this  fever  which  produces  no 
ntestinal  lesion  and  is  but  rarely  fatal,  both  our  prognosis 
ud  our  treatment  will  be  essentially  modified.  We  shall 
hen  be  able  to  add  materially  to  the  comfort,  mental  and 
ihysical,  of  both  relatives  and  patient. 


*  A<  better  name  has  not  yet  occurred  to  me.  It  has  several  objections 
it  1  think  it  better  than  paratyphoid  or  paracolon  fever.  The  brevity  ot 
iis  note  must  be  my  excuse  for  the  absence  ot  lefeience 

tThis  does,  of  course,  occur  occasionally  in  genuine  enterica. 
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The  work  of  the  Sections  of  the  Congress  of  the  Sanitary 
Institute  began  on  Wednesday,  September  10th.  It  is 
impossible  within  the  space  at  our  disposal  to  give  any¬ 
thing  like  a  complete  report  of  the  proceedings ;  Me 
can  only  summarize  the  more  important  papers  on  subjects 
which  directly  interest  the  medical  profession.  Several  of 
the  papers  have  been  abstracted  expressly  for  the  British 
Medical  Journal;  for  the  abstracts  of  the  others 1  and  for 
reports  of  the  discussions  we  are  largely  indebted  to  the  Man¬ 
chester  Guardian. 

Conference  of  Medical  Officers  of  Health. 

The  Prevention  of  Phthisis. 

At  a  meeting  of  medical  officers  of  health,  Dr.  Aiven, 
Medical  Officer  of  Health  for  Manchester,  who  was  in  the 
chair,  explained  the  steps  taken  with  a  view  of  preventing  the 
spread  of  phthisis  in  Manchester.  He  estimated  that  about 
half  of  the  known  cases  of  phthisis  in  the  city,  chiefly  in  the 
poorer  parts  of  the  city,  and  perhaps  one  quarter  of  all  the 
cases  occurring  in  private  houses,  were  notified  to  the  health 
office  Yet,  in  spite  of  the  information  which  had  been  dis¬ 
seminated  and  the  articles  published  in  the  newspapers,  the 
habit  of  expectorating  continued.  It  was  true  that  it  had 
diminished  in  tramcars,  where  notices  had  been  posted,  and 
in  common  lodging-houses,  in  which,  through  the  vigilance  of 
the  police  officers,  the  notices  had  been  kept  suspended,  but 
elsewhere  the  habit  was  only  too  conspicuous. 

The  Orifjin  of  Cancer. 

Dr  H  Kenwood  (London)  opened  a  discussion  on  the 
action  which  might  be  taken  by  medical  officers  of  health  in 
investigating  the  origin  of  cancer.  He  said  as  possible  dues 
to  the  etiology  of  the  disease  they  had  the  facts  that  chimney 
sweepers  suffered  out  of  proportion  to  the  rest  of  the  popula¬ 
tion  (although  in  Germany  the  sweeps  did  not  appear  to  con 
tract  cancer  with  especial  frequency)  while  workers  wit li  coal 
enioved  some  slight  degree  of  exemption,  and  that  local  mi 
tation  or  injury  was  a  strongly  predisposing  if  not  an  exciting 
factor  in  some  cases.  Was  Bellia  s  opinion  correct  that  the 
disease  occurred  in  houses  with  damp  basements  and  cellars, 
am  1  was  it  more  frequent  in  old  or  new  houses  ?  Why  did  the 
disease  show  a  preference  for  the  better  classes  and  no  excess 
in  areas  overcrowded  by  the  very  poor,  and  why  was  it  1 
valent  among  all  domestic  mammalia,  but  very  rarely  among 
wild  animals?  Trustworthy  facts  with] reference  to  these 
points  were  wanted,  and  he  urged  that  it  was  the  duty  of 
every  medical  officer  of  health  in  the  country  to  heartily  co¬ 
operate  in  the  work  of  the  Committee  of  the  Cancer  Reseaich 
F find  and  to  contribute  facts  and  observations  bearing  upon 
the  occurrence  of  the  disease  in  his  district. 

Dr.  Vacher  endorsed  the  suggestion  that  medical  oiliceis 
of  health  should  co-operate  in  the  investigations  as  to  the 

nature  and  causes  of  the  disease. 

Mr.  J.  J.  Weaver  said  he  had  been  engaged  in  making 
some  investigations  at  Southport,  and  he  had  established  the 
fact  that  there  were  no  cancer  houses  in  that  town.  He  could 
not  find  that  the  disease  was  more  prevalent  in  om?  stieet 
than  in  another.  His  investigations  were  “°t  sufflcienUy 
comDlete  to  warrant  him  in  drawing  any  conclusions,  but  tne 
cancer  rate  in  Southport  had  increased  so  far  as  the :  ahmentary 
canal  was  concerned,  whilst  up  to  the  present ^  ™te 
remained  stationary  or  had  diminished  as  regai ded  othei 
parts  of  the  body.  He  believed  the  poor  of  Ireland  were 
comparatively  free  from  cancer,  whilst  the  lich  of  Engian 

WD?  Trnwo^8  ‘in  ?epirSgMnr-  Weaver  seemed  to  take 
the  view  that  the  increase  in  the  cases  of 

the  increase  generally  in  the  consu ‘mption  of  f< lod  it  there 

r<r?,rnak^ 

£.®tEaie^ 

only  rice  was  consumed,  and  very  little  of  that,  too,  during 
the  last  few  years. 

Conference  on  the  Hygiene  of  School  Life. 

Professor  C.  S.  Sherrington  presided  at  »  confer“,ce, 
j.i  •  A-  f  in  Li«;  onenincr  address  he  said  that  health  had 

come  more  and  more  to  be  regarded  as  a  matter  of  public  duty 
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as  well  as  of  individual  and  private  care.  A  wide  discretion 
was  left  to  the  parent,  even  in  the  matter  of  the  care  of  the 
health  of  his  children.  But  in  conserving  this  wide  freedom 
to  our  citizens  they  must  remember  that  unwisdom  on  their 
part  in  matters  regarding  the  health  of  their  children  fell 
with  terrific  force  upon  the  citizens  of  the  future.  The  case  of 
in  a  populous  industrial  community  was  lamentably 
diihcult,  and  m  some  homes  the  parent  ceased  to  seriously 
struggle  to  protect  the  children.  Often,  therefore,  the  child’s 
defence  against  its  unhealthy  enyironment  must  be  far  more 
with  his .school  than  with  his  home.  It  was  most  urgent  that 
means  should  be  taken  to  render  the  child’s  school  conditions 
as  healthy  as  they  could  possibly  be  made.  On  the  school- 
mastei  and  schoolmistress,  and  on  their  determination  and 
power  to  apply  hygienic  principles  to  every  detail  of  school 
life  depended  the  physique  of  the  nation  in  the  immediate 
future.  A  knowledge  of  physiology  on  the  part  of  the  teachers 
was  of  vital  importance.  The  argument  that  it  was  for  the 
medical  man  rather  than  for  the  teacher  to  look  after  the 
health  of  the  school  was  illusory.  The  teacher’s  knowledge  of 
hygiene  was  not  to  supersede  the  professional  skill  of  the 
trained  doctor,  but  to  co-operate  with  his,  and  to  enable  the 
doctor  s  advice  to  be  intelligently  followed.  It  should  be  a 
recognized  educational  maxim  here  (as  it  was  in  parts  of  the 
United  States)  that  a  knowledge  of  the  science  of  teaching 
implied  both  theoretical  and  practical  familiarity  with  the 
laws  cf  hygiene,  physiology,  and  sanitation. 

Practical  Hygiene  in  Schools. 

Barker,  a  delegate  of  the  National 
Health  Society,  introduced  a  discussion  on  the  best  method 

°fi1!5tf10duc!!ing  Aea lth  teaching  into  the  schools.  She  advo- 
cated  the  education  of  teachers  in  laws  of  health  on  the  lines 
followed  in  the  United  States  ;  urged  the  importance  of  keep- 
ing  school  buildings  thoroughly  healthy  and  clean  ;  and  said 

woeuldhbodfmi°nf  ?  ?  taught  in  such  a  way  that  the  lesson 

would  be  full  of  freshness  and  life,  because  it  drew  out  powers 
of  observation  and  of  reason.  y 

...  Water  Supply  for  Village  Schools. 

Ton®®  Constance  Cochrane  read  a  paper  on  this  subject. 

.an  example  an  exceedingly  unhealthy  district  in 
sh,e  P°lnted  out  that  in  nearly  all  the  villages 
in  that  district  the  water  supplies  were  condemned  as  polluted 

o^h^EnE  SVf  Ranees  special  mention  was  made 
“  Tn  LewAfio  andP°lluted  supplies  of  the  village  schools, 
arinmpn?  f  •  as  these,  she  said,  “  we  find  the  strongest 
aigument  against  temperance,  as  it  is  impossible  safelv  to 
encourage  the  children  in  habits  of  water  drinking;  and  R  is 
to  be  regretted  that  temperance  reformers  do  not  make  a 
gi eater  eflort  to  grasp  and  deal  with  this  difficulty  ” 
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Dental  Diseases  and  their  Relation  to  Public  Health. 

A  paper  on  this  subject  was  contributed  by  Mr.  H  T 

Urn  '  P ‘ S ' ’  •Wh°  tjie  compulsory  examination  of 

the  teeth  of  workers  in  match  factories,  and  the  revelations 
r  especting  the  average  dental  condition  of  those  thousands  of 

durineThe  Sont°hfTfely  oflered,  th,eu'  services  to  their  country 
during  the  boutli  African  war,  had  proved  important  factors  in 

awakening  some  public  interest  in  the  subject,  and  a  little 

p  f  H011^?1!011  WuTld  8how  thafc  therein  was  involved 
tbe§ieatest  public  health  questions  of  the  time.  A 
EdEE  ]ong  been  required  in  botli  literature  and  teaching 
i°r  dental  hygiene,  and  the  speaker  anticipated  that  in  the 
near  future  such  a  place  would  be  secured.  The  effects  of 
e  ental  diseases,  as  far  as  they  affected  public  health  could  be 
claimed  as  direct  and  indirect.  With  regard  to  the  direct 
effects,  heads  of  ordinary  households,  employers  of  labour 
those  in  command  of  our  army  and  our  navy,  those  who  had 
the  teaching  and  training  of  our  children  in  their  hands  did 
"fot“e®d,to  be  told  that  toothache  prevented  the  daily  routine 
nltpSntfAv!1^  pr0perl?  Pepf?rrQed,  and  unfitted  the  unfortu- 
SfrSfo  T  earr!ln,S  hla  daily  bread.  To  a  sufferer  from 

“?  anelie  the  advice  Go  and  have  it  out  ”  was  the  usual  con- 
8°lat  fn  metef  0UA  t?  the  Patient.  To  extract  was  a  simple 
peiatmn,  and  with  the  dentist’s  present  apparatus  a  painless 

from  WaS  an  fasy  matter  to  tear  a  valuable  member 

aaJ  n0t  80  ,easy  a  matter  to  replace  it  effec¬ 
tively.  Continued  decay  and  reptatad  extractions  not  only 


caused  the  patient  to  be  refused  entrance  into  the  army  navi 
and  other  branches  of  public  service,  but  also  handicW 
him  in  his  application  lor  any  situation.  The  health  of  it 
individual  was  also  bound  to  suffer  in  consequence  of  inE 
feet  mastication.  Referring  to  the  indirect  effects  \l 
Dreschfeld  pointed  out  that  at  the  present  time  well  over  ir 
varieties  of  bacteria  had  been  discovered  in  the  mouth  an 
^  .v.11iiCax1iOUS  the  conditions  for  their  propaganda  wpi 
probably  the  most  favourable  that  could  be  met  with  T1 
two  most  general  excuses  for  neglect  in  having  the  teeth  m 
perly  attended  to  were  first  “fear’-  and  secondly  “  poverty 
The  former  with  our  present  dental  knowledge  was  to  a 
eAeintL.  j^terical,’  and  the  latter  a  “bogey.”  DentahE 

pitals  had  within  the  last  few  years  been  established  in  cor 

nexion  with  medical  schools  and  infirmaries  in  most  lam 
towns,  where  gratuitous  attendance  was  given  to  the  neeffi 
but  they  were  not  taken  sufficient  advantage  of,  and  the  ma 
jority  of  the  poorer  classes  who  thought  at  all  of  their  teet) 
preferred  to  squander  their  hard-earned  savings  with  the  ad 
vertising  quack  or  the  so-called  and  self-styled  “Americai 
specialist.  The  former,  with  his  wholesale  extraction  de 
pleted  the  mouth  of  good  and  bad  members  indiscriminately 
nei?f.ter  hlA  defectlve  work  under  unnecessary  crown 
and  iP-fittmg,  dirt- accumulating  bridges.  It  was  chief!' 
with  the  young  that  they  could  hope  to  bring  about  a  mue) 
needed  reformation.  The  “School  Dentists  Society,”  it  was  true 
had  done,  and  was  trying  to  do,  good  work  in  this  directior 
Em  hE  8<rb0°J  children,  but  ignorance  and  prejudici 
held  their  hands.  Out  of  ioo,oco  school  children  in  Grea 
Uritam  whose  mouths  were  examined  86  £>er  cen^  required 
skilled  operative  treatment,  and  among  the  schools  and  insti 
tutions  examined  was  at  least  one  of  our  greatest  public 
schools  ;  this  alone  spoke  for  itself.  Education  was  needed 
and  unless  that  education  was  given  to  the  young  little  good 

a°U-1(c  +ECCiUe-'  Ahe  !fcturer  aPPealcd  to  those  present  to 
assist  the  trained  and  qualified  dentist  in  this  education  of 

the  public.  The  use  of  the  tooth  brush  was  not  sufficiently 
general,  and  in  most  schools  not  insisted  upon.  The  tooth 
pick,  provided  it  was  made  of  soft  wood  or  quill,  was  also  a 
most  valuable  aid  to  dental  hygiene,  but  metal  toothpicks, 
pins,  needles,  penknives,  and  similar  instruments  did  iin 
measurable  harm.  Every  school  should  engage  the  services 
of  a  visiting  dentist,  whose  duty  it  would  be  to  periodically 
examine  the  teeth  of  all  the  children,  and  who  should  keep 
an  accurate  record  of  each  child’s  mouth,  and  fill  in  a  chart 
snowing  what  operations  were  required.  Where  needful  he 
should  perform  such  operations* but  in  any  case  timely  inter¬ 
vention  in  case  of  defective  teeth  should  be  rendered  com- 
pusoiy.  At  the  first  Sign  of  dental  caiies  the  tooth  should 
be  filled.  Dental  inspection  should  start  as  soon  as  the  child 
began  to  go  to  school. 


Lecture  to  the  Congress. 

,T7  The  Smoke  Nuisance. 

.  ^  '  ^ *  Shaw,  M.  A.,  Sc.D.,  E.R.S.,  delivered  the  Lecture 

to  the  Congress,  taking  as  his  subject  The  Treatment  of 
‘  m°ke.  He  proposed  to  look  upon  the  removal  of  smoke 
s  a  problem  not  dissimilar  in  its  fundamental  charac¬ 
ter  from  that  of  the  removal  of  sewage.  He  chose  the 
problem  of  .the  removal  of  sewage  for  this  purpose,  be- 
cause  it  was  a  problem  in  which  sanitary  reformers 
lad  achieved  gradual  but  conspicuous  success  during  the 
nineteenth  century.  In  London,  at  a  cost  to  the  community 
0  £ 2i  i,ooo  a  year,  or  1.33d.  in  the  pound  on  rateable  value, 
nearly  a  million  tons  of  sewage  were  removed  day  by  day  for 
about  600,000  houses-about  a  ton  and  a  half  on  the  average 
A-1  ,each  ho«se-  Di  the  same  period,  namely,  each  day,  in 
\  ntei ,  each  house  threw  into  the  atmosphere  on  the  average 
pei  laps  ten  tons  of  smoke-laden  air,  or  a  total  quantity  of 
ve  mdhon  tons  of  smoke-ffiden  air  for  the  inhabited  houses 
London  per  day,  or  possibly  seven  millions  of  tons  per  day  if 
ac  ones  i\  ere  included.  The  actual  weight  of  solid  soot  which 
gave  colour  and  body  to  the  smoke  was  a  very  uncertain 
quantity  :  it  might  in  the  worst  cases  amount  to  nearly  3  per 
0  the  coal  consumed,  and  the  houses  of  London  pro- 
.  a  J  y  8°t  1  id  of  300  tons  of  solid  refuse  every  day  by  throw- 
lng  it  up  the  chimney.  It  was  mixed  with  much  larger  quan¬ 
tities  of  other  more  or  less  injurious  products  of  the  combut- 
lon  01  coal,  complete  or  incomplete,  but  it  was  with  the  soot, 
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alone  darkened  and  defiled,  that  he  was  primarily 
d  The  meteorological  conditions  for  the  formation 
fo^  were  primarily  cold  weather  with  scarcely  any 
ptric  difference  over  a  large  area.  Under  suitable  con- 
, of  temperature,  when  the  barometer  readings  at 
1  Yarmouth,  and  Dungeness  were  nearly  identical  with 
or  London,  fog  was  inevitable.  To  prevent  or  remove 
leteorologically,  they  must  manage  to  change  the  baro- 
‘  readings  at  Oxford,  Yarmouth,  or  Dungeness,  or 
p  the  atmosoheric  temperature.  There  is  no  hope  in 
direction  ;  both  enterprises  might  be  classed  as  impos- 
There  remained  for  them  to  consider  the  removal  ot 
r  the  actual  removal  of  the  foggy  air  of  London,  he 
m  several  occasions  seen  suggestions  which  seemeu 
crard  such  a  scheme  as  possible,  but  he  had  never 
^able  to  understand  where  the  air  would  be 
to  and  by  what  it  would  be  replaced.  It  was 
mlv  on  foggy  days  that  the  method  of  leaving  the 
mheric  currents  to  act  as  the  smoke  scavengers  failed, 
ge  towns  the  system  was,  generally  speaking,  inefficient, 
mmer  London  lost  one-sixth  of  its  sunshine,  and  pre- 
blv  also,  about  the  same  fraction  of  its  daylight,  on 
nt  of  its  smoke,  while  in  winter  its  loss  amounted  to  one- 
or  a  similar  reason.  The  contrast  of  the  figures  for  sum- 
nd  winter  was  remarkable.  As  regarded  smoke,  the  011- 
?e  rested  chiefly  on  the  fact  that  there  were  fewer 
stic  fires  in  summer,  and  they  might,  therefore,  legiti- 
[V  conclude  that  the  domestic  smoke  was  the  most 
is  item  to  be  reckoned  with  in  considering  the  smoke 
It  was,  in  fact,  two  thirds  of  the  problem.  That 


.lOn.  JLl>  vvao,  xia  - - it  .  . 

endured  the  presence  of  all  this  burden  of  refuse  in  the 
hich  they  breathed,  and  which  carried  all  their  daylight, 

>  they  had  eliminated  the  corresponding  refuse  from  their 
ts  and  drinking  water,  was  partly  to  be  accounted  for  by 
ict  that  ideas  about  the  treatment  of  smoke  were  still 
almost  primitive  stage  ;  partly,  also,  the  inefficiency  of 
tmospheric  currents  for  renewing  the  air  of  their  great 
i  in  ordinary  weather  was  not  fully  realized.  It  was  only 
12  persistent  fog  that  the  failure  was  complete  and  un* 
akable.  On  foggy  days,  when  they  thrust  their  refuse 
the  atmosphere,  it  simply  descended  upon  their  heads 
into  their  houses.  They  might  almost  as  well  have  no 
ineys  at  all.  If,  then,  they  were  not  entitled  to  expect 
ice  to  tell  them  how  to  remove  fogs  or  smoke  when  it  naa 
discharged  into  the  atmosphere,  what  steps  could  they 
?  So  far  as  he  knew,  the  only  suggestion  put  forward  as 
ticable  by  those  interested  in  the  abatement  of  the  smoke 
ance  was  to  invite  householders  and  compel  factoiy 
srs  not  to  make  smoke,  or  to  consume  it  if  they  made 
r  in  the  third  event,  to  make  as  little  as  might  be  con- 
ntly  with  their  own  interests.  As  regarded  factories, 
considerable  improvement  had  followed  these  ettoits, 
he  did  not  wish  to  be  adversely  critical  when  he  pointed 
first,  that  the  distinction  drawn  between  the  factory  and 
domestic  establishment  was  unscientific;  and,  secondly, 
that  was  not  the  plan  adopted  in  the  parallel  case  of  the 
oval  of  sewage.  Was  he  not  right  in  saying  that  the 
mce  in  sanitation  in  that  particular  had  arisen  from  the 
that  the  local  authorities  had  used  common  funds  to 
dde  facilities  for  the  removal  of  such  refuse  by  mam 
ns  or  otherwise,  and  had  then  compelled  householders 
others  to  make  use  of  the  facilities  provided  ?  He  would 
to  follow  the  analogy  somewhat  further,  and  subse- 
ntly  call  attention  to  the  share  which  a  local  authority 
d  fairly  take  in  such  an  enterprise,  supposing  it  were 
;ed  that  the  proper  course  to  be  pursued  was  not  to  pie- 
t  smoke  by  penal  legislation,  but  to  encourage  the  mtei- 
tion  of  smoke  and  the  removal  of  the  sooty  paitic  *is 
ire  the  air  was  allowed  to  escape.  Since  he  commenced 
ting  his  notes  together  he  had  learned  that  practically  ne 
only  recalling  a  suggestion  made  many  years  ago.  A 
posal  for  the  treatment  of  smoke  by  the  erection  0 
nicipal  chimneys  was  made  in  Manchester  by  one  who 
i  prominent  among  the  many  Manchester  men  of  business 
d  have  been  distinguished  by  their  scientific  achievemen  s 
Ir.  Peter  Spence.  He  found  very  much  encouragement  in 
t,  because  it  was  precisely  in  such  a  city  as  Manchestei, 
erethefaedities  for  the  association  of  scientific  experimens 
h  real  practical  life  had  been  so  wonderfully  developed, 


that  an  enterprise  of  this  character  could  be  taken  in  hand. 
Secondly,  the  present  method  of  dealing  with  smoke  was  by 
no  means  final,  although  it  had  marked  a  most  important 
stage  of  progress.  In  many  cases  it  achieved  its  primary 
purpose  excellently,  yet  one  of  the  most  conspicuous  features 
of  London  architecture  was  the  enormous  variety  of  smoke 
cowls,  in  all  stages  of  dilapidation,  to  be  seen  surmounting 
the  roofs.  Thirdly,  he  noticed  that  when  the  designer  of  a 
factory  erected  his  building  he  took  a  further  step  in  advance 
in  the  treatment  of  smoke,  and  provided  a  single  smokestack 
for  a  considerable  number  of  independent  fires.  The  exist¬ 
ence  of  this  practice  made  him  (the  lecturer)  regard  the 
separate  opening  of  each  chimney  of  the  domestic  house  in  o 
free  air  as  not  absolutely  required  by  any  physical  laws 
governing  the  removal  of  smoke.  The  factory  builder  was 

not  always  successful  in  using  his  chimney  for  preventing  smoke, 

but  he  was  successful  in  leading  the  foul  air  of  many  flues  into 
one  channel  which  might  afford  an  opportunity  for  depriving 
the  smoke  of  its  soot.  Moreover,  arrangements  for  propelling 
air  mechanically  were  becoming  every  day  more  ext«\ded. 

It  thus  seemed  almost  certain  that  if  the  domestic  architect 
had  sufficient  encouragement  to  make  the attempt,  he  would 
not  find  the  plan  of  dealing  with  household  smoke  by  the 
method  of  the  factory  chimney  or  by  mechanical  propulsion 
beyond  the  range  of  practical  physics.  Within  sight  of  the 
windows  of  his  office  was  a  row  of  three  houses,  the  loofs  of 
which  were  much  below  the  level  of  surrounding  buildings. 
Most  chimneys  in  such  situations  in  London  were  separately 
provided  with  some  sort  of  cowl,  but  m  the  case  he  spoke  of 
groups  of  four  chimney  stacks  at  the,  angles  of  a  square  had 
been  capped,  and  a  single  flue  led  from  each  stack  to  a  central 
chamber  surmounted  by  a  large  lobster-back  cowl.  From 
this  central  cowl  the  smoke  of  four  chimney  stacks  .^  de¬ 
livered  to  the  outside  air.  This  example  seemed  to  him  to  be 
especially  encouraging  because  it  showed  that  if  it  were 
desirable  to  drain  away  the  smoky  air  of  houses  with  a  view  to 
“  treatment,”  it  might  not  be  considered  necessary  to  entirely 
rebuild  the  houses.  For  purposes  of  comparison  Mr.  b haw- 
next  considered  the  amount  of  smoke-laden  air  with  which 
they  had  to  deal.  He  proposed  to  reckon  with  the  weight  of 
air  and  not  exclusively  with  its  volume,  because  in  moving 
arge  quantities  of  air  the  weight  was  an  important  elemen 
in  the  calculation;  at  the  same  time  the  weight  of  an  was 
freauently  overlooked.  A  cubic  foot  of  air  weighed  about  an 
ounce  and  a  quarter,  0.08  lb. ;  the  air  in  a  room  isft.  squaie 
and  10ft.  high  weighed  about  the  twelfth  part  of  a  ton.  A 
room  70  ft.  long  by  40  ft.  wide  and  20  ft.  high  held  two  tons  of 
air.  Thus  when  a  continuous  process  of  supply  and  removal 
of  air  was  under  consideration  large  weights  of  air  must  be 
taken  into  account.  He  would  assume  that  on  the  average 
everv  house  of  the  600,000  rated  for  the  municipal  purposes  of 
London  had  two  fires  burning,  and  therefore  two  chimneys 
emitting  smoky  air,  for  twelve  hours  each  day,  and  that  each 
chimney  used  and  defiled  10,000  cubic  feet  of  air  per  hour. 
On  these  assumptions  every  “working  chimney  delive  J 
4.2  tons  of  smoky  air  per  day;  every  house,  on  the  average 
8  4  tons.  An  estimate  was  thus  obtained  of  five  millions 
of  tons  of  smoky  air  sent  up  the  household  chimneys  of 
London  in  one  day.  Some  allowance  had  also  to  be 
made  for  the  14,500  factories  of  London,  which  were  not 
altogether  innocent  in  the  matter  of  smoke.  Taking  a  factory 
chimney  as  equivalent  to  thirty  house  chimneys,  they  would 
get  an  additional  two  million  tons  of  air  fou’ed  with  smoke 
passing  up  the  factory  chimneys;  that  was  ^tJieTa^dog  t 
about  seven  million  tons  of  air  were  used  per  day  in  London  to 
carry  away  smoke  as  compared  with  about  a  millic  n  tons  of  watt 
to  carry  away  sewage.  The  cost  of  dealing  with  the  sewage  was 
about  /600  per  day!  He  had  no  means  of  estimating  what 
the  cost  of  dealin-  with  smoky  air  would  be.  but  supposing 
that^ton  of  dhty3 air  could  ^ ‘\treatedMor  the  =  c^t^ 

a  ton  of  sewage,  the  cost  of  clearing  the  air  of  London  might 
be  set  down  at  .£4,200  a  day,  equivalent  to  arate 
noiind  He  would  mention  incidentally  that  to  move  ai 
IZ  a  comparatively  cheap  matter  An  e lectrical ly-dnven 
fan  would  do  the  day’s  work  of  single  chimney,  aa  regaiaea 
smokvair  at  the  cost  of  about  a  penny  under  suitable  condi¬ 
tions  A  single  colliery  fan  had  been  made  to  deliver  as 
much  as  200  000  cubic  feet  of  air  per  minute,  and  its  output 
therefore  amounted  to  about  10,000  tons  a  day,  or  sufficient  to 
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carry  the  smoke  of  more  than  1,000  London  houses  on  the 
scale  mentioned  above.  Five  hundred  of  such  fans  would 
carry  the  household  smoke  of  the  whole  of  London.  These 
figures  showed  that  although  the  volume  of  smoky  air 
was  vastly  larger  than  the  volume  of  sewage,  yet  the 
eost  of  dealing  with  it  for  the  purpose  of  treatment 
might  not  be  of  an  altogether  different  order  of 


[S 


EPT.  20, 


magnitude  from 


-  the  cost  of  the  manipulation  of 

London  sewage,  and  the  point  at  which  he  wished 
to  arrive  was,  that  they  were  justified  in  asking  practical  men 
of  science  as  a  first  question,  whether  the  treatment  of  smoky 
air,  on  a  plan  somewhat  similar  to  the  treatment  of  sewage 
was  mechanically  possible  within  reasonable  limits  of  original 
outlay  and  current  expense.  Beyond  this  point  in  the  treat¬ 
ment  of  smoke  it  would  be  necessary  to  diverge  from  the  plan 
adopted  with  sewage,  both  as  regarded  the  special  method  of 
dealing  with  smoke  and  as  to  the  part  which  the  local  authori¬ 
ties  should  take  in  encouraging  and  assisting  the  purification 
of  air  He  did  not  suppose  that  it  was  possible  to  establish  a 
lew  main  drains  for  smoky  air  corresponding  to  the  main 
sewage  drains,  and  to  use  one  or  two  cleansing  stations  for 
purilying  the  air  from  smoke.  He  made  a  rough  calculation 
and  concluded  that  to  deal  in  that  way  with  the  smoky  air  of 
London  would  require  some  forty  tunnels  of  the  size  of  the 
Underground  Railway  tunnels  to  carry  away  the  air,  but  in 
t  he  case  of  air  it  might  be  possible  to  achieve  a  similar  result 
by  a  large  number  of  systems  on  a  correspondingly  small  scale 
and  the  systems  might  be  some  municipal  and  some  private! 
A  single  block  of  houses  might  have  means  for  drawing  off 
the  smoke  from  all  its  fires  into  a  chamber  wherein  the 
smoke  could  be  treated,  before  the  fouled  air  was  allowed  to 
pass  into  the  atmosphere,  and  if  such  a  system  were  mechan¬ 
ically  feasible  they  would  then  be  able  to  put  a  second 
question  to  practical  men  of  science,  namely,  whether  it  was 
not  possible  to  deposit  completely  from  the  air  as  it  passed  on 
its  way  the  solid  particles  which  formed  the  smoke.  It  had 
been  shown  that  sooty  particles  coagulated  under  mechanical 
action,  and  some  years  ago  Sir  Oliver  Lodge  showed  experi¬ 
ments  on  the  deposition  of  smoke  in  a  closed  chamber  by 
means  of  electricity.  Since  that  time  the  means  of  production 
ot  electrici  ty  on  an  industrial  scale  had  been  greatly  facilitated 
but  no  further  step  had  been  taken,  so  far  as  he  knew,  in  the 
deposition  of  smoke  particles.  He  would  like  now  to  ask 
whether  it  was  not  possible  to  make  a  further  advance  in  the 
direction  indicated  by  Sir  Oliver  Lodge  of  purifying  air  from 

n7  that,means-  He  dld  not  demand  that  no  smoke 
*3 bd  ba  Produced  Some  people  might  prefer  to  pay  the 
cost  of  absti  acting  the  smoke  if  they  were  allowed  the  free  use 
-of  open  fires,  to  which,  in  England,  they  wereso  much  attached. 

gave  satisfactory  answers  as  to  the 
physica.  possibilities,  the  question  became  one  of  cost.  Sup¬ 
pose  that  the  cost  amounted  to  the  equivalent  of  a  tenpennv 

mianif  nH°,U  fd  ra,t®Payers  be  willing  to  expend  a  sum  of  that 
magnitude  for  the  purpose  of  eliminating  smoke  from  the 

a«!?a0StPhrtiOf  London  or  Manchester?  In  considering  this 

re'ful?  i°f  «nnLqUfef 10n  i5,  8,hould  be  remembered  that  the 
result,  if  successful,  would  have  some  economies  to  set  down 

pet  contra.  A  bad  fog  in  London,  according  to  the  Times 
might  costas, 000  a  day  for  additional  gas  alone  ;  to  that  had 
to  be  added  the  loss  due  to  interference  with  traffic  and  other 
incidental  items.  He  had  seen  the  whole  cost  of  a  day’s  fog 
estimated  variously  at  from  ^20,000  to  ,£50,000,  and  the  cost 
of  fogs  per  annum  was  set,  he  thought,  by  Mr.’  Rollo  Russell 
at  from  three  to  five  million  pounds.  If  any  of 
these  estimates  were  true,  the  equivalent  of  a  tenpenny 
■rate  would  obviously  be  very  cheap,  and  to  many  peopffieven 
latepayers,  an  agreeable  substitute  for  the  smoke  of  London. 
Certainly,  whatever  might  be  the  material  damage  of  a  day’s 
fog,  the  moral  and  intellectual  damage  should  be  reckoned  as 
no  inconsiderable  addition,  and  if  the  indirect  results  of  the 
dirt  of  London  smoke  could  be  avoided,  even  an  additional  ten- 
penny  rate  might  be  found  acceptable  to  a  majority  of  rate¬ 
payers.  It  ought  in  fairness  to  bepointed  out  that  the  successful 
of  Hmoke  would  not  do  away  with  the  effects  of  fo°- 
a  t0ageiher\  Under  the  most  favourable  circumstances  as  re- 
garded  smoke  there  would  still  be  fog,  and  probably  more  fog  in 
.oudon  and  other  large  towns  than  elsewhere,  on  account  of 
the  acid  fumes  among  the  prcMucts  of  combustion.  The  foe- 
Mould  be  w  nte,  and  white  fog  itself  would  cause  serious  in¬ 


terference  with  road,  river,  and  railway  traffic  as  it  An. 
sea  traffic  now  But  the  large  number  of  London  w 
were  smoke  and  nothing  else  would  disappear,  and  th? 
anee  of  these  ana  the  abstraction  of  the  smoke  from  the 
would  very  largely  diminish  the  losses  attributable  V 
Such  a  system  as  had  been  suggested  would  have  Ion 
cidental  advantages.  It  would  provide  a  persistent  and 
lable  system  of  ventilation  that  would  enable  ho?  1' 
steam  pipes  to  be  used  advantageously  muoh 
generally  than  they  could  be  at  preijt. 
to  consider  the  share  which  local  authoritirar 
take  in  obtaining  a  solution  of  this  problem  the  V 
sa.d  that  hitherto  their  powers  had  b“en  d, 
to  finding  conspicuous  offenders,  and  the  system  of, 
ties  for  conspicuous  failure  was  not  effective-  Jr 
been  tried  for  so  long  that  they  might  now  see  w’hetl 
might  not  be  replaced  advantageously  by  a  system  of  rev 
fo1  success.  For  the  sake  of  definiteness  he  had  set  dow 
contribution  of  the  local  authority  as  equivalent  toa  tenn 
rate,  though  it  would  not  seem  practicable  for  them  to 
tribute  in  the  same  way  as  they  did  to  the  solution  0 
sewage  question  by  maintaining  a  single  municipal  sw- 
They  might  contribute  effectively  by  allowing  a  su, 
reduction  of  rate  on  those  properties  within  their  area  w 
were  so  arranged  as  not  to  add  to  the  pollution  of  the  a 
sphere  by  smoke.  At  present  the  incidence  of  ratine  was. 
as  to  discourage  all  experiments  of  this  kind.  He  w 
suggest,  therefore,  that  the  local  authorities  might  reeon 
public  spirit  of  this  kind  by  reducing  the  assessment 
property  that,  to  the  satisfaction  of  its  neighbours  as  wei 
of  a  surveyor  or  inspector,  produced  no  smoke,  so  that 
1  ates  upon  such  a  property  should  be  decreased  bv  sav 
°erISjni-the  Pound  instead  of  being  increased.  This  w’< 
afford  direct  encouragement  to  practical  men  of  seienc 
design  and  keep  in  action  means  for  the  prevention  of  sm 
and  would  lead  to  gradual  improvement.  In  setting  dowi 
estimate  of  the  cost  of  the  system  as  equivalent  to  a  rate 
lecturer  explained  that  he  was  not  suggesting  that  the  i 
authorities  should  levy  an  additional  rate  in  order  that  t 
might  experiment  upon  the  mitigation  of  the  smoke  nuisai 
noi,  indeed,  that  they  should  necessarily  levy  any  additit 
rate  at  all.  Of  course  if  addition  were  made  to  the  dome 
appliances  of  houses,  the  householders  would,  somehow 
other,  have  to  pay  for  them,  and,  therefore,  when  the  syst 
became  complete,  the  distribution  of  cost  would  proba 
become  assimilated  to  the  distribution  of  rateable  char- 
But  in  the  early  stages  it  would  be  sufficient  to  encour 
puvate  and  voluntary  enterprise  by  the  reduction  of  rates 
the  few  cases  where  a  qualification  could  be  established,  r 
the  additional  burden  thus  thrown  upon  the  large  major 
of  ratepayers  not  sharing  in  the  direct  cost  of  the  experime 
tor  the  good  of  the  community  would  be  unimportant,  Su 
a  system  would  thus  be,  in  the  first  instance,  a  din 
encouragement  to  progressive  experiments,  and  in  the  e 
would  enlist  the  active  support  of  all  those  possessi 
aiiangements  for  avoiding  smoke  in  favour  of  effective  co 
pulsion  for  those  who  had  not. 


>  ection  of  Sanitary  Science  and  Preventive  Medicii 
c.  The  Dust  Problem. 

bn  J  ames  Crichton-Browne,  who  was  in  the  chair,  delive 
an  address  on  the  Dust  Problem.  Figures  were  given  show 
the  enormous  amount  of  dust  particles  found  in  an  ordin 
dwelling  room  in  London,  and  the  part  played  by  dust 
canying  about  the  germs  of  disease  was  pointed  out.  Referr 
v*  "  aPPab*n§  amount  of  suffering,  disablement,  £ 
death  caused  by  industrial  dust,  Sir  James  said  that 
limit  and  simplify  the  scope  of  his  observations  he  woi 
speak  only  of  those  varieties  of  industrial  dust  which  w 
dust  and  nothing  more,  and  quite  apart  from  poisonous 
pestilential  mixture.  The  dust  was  primarily  to  blame 
the  unhealthiness  of  the  twenty  two  principal  dusty  trad 
iheie  was  always  a  relation  between  their  dust  and  th 
death-rate.  The  flinty,  glassy,  and  steely  dusts  were  worst 
all,  and  to  phthisis  the  huge  mortality  from  them  was  f 
down  in  official  returns,  but  they  were  incapable  themselv 
of  causing  phthisis,  and  only  gave  the  tubercle  bacillus  t 
opportunity  of  which  that  ubiquitous  micro-organism  w 
not  slow  to  avail  itself.  It  was  a  paper  read  at  the  Congre 
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Sanitary  Institute  in  1899  by  Dr.  C.  L.  Birmingham 
rat  fixed  attention  pointedly  on  “ganister  disease.  Dr. 
Sham  stated  that  he  could  find  no  record  of  another 
disease  furnishing  such  a  high  rate  of  mortality  as 
oerTooo  workers.  Ganister  or  calliard  as  it  was  also 
P  was’  a  refractory  silicious  rock,  containing  just  a 
pnt  amount  of  argillacious  matter  to  hold  its 
les1  together.  It  was  esteemed  for  its  fire-resist- 
.ronerties,  being  used  for  lining  Bessemer  and  other 
converters,  and  in  the  manufacture  of  crucibles, 
pipes,  ridge  tiles,  and  other  articles.  At  every  stage  in 
Lining  and  manufacture  of  ganister  there  was  given  oil 
ge  Quantities  dust  of  a  peculiarly  irritating  and  intrusive 
cter  The  pathological  history  of  the  lungs  m  Sanis^er 
3e  had  been  admirably  elucidated  by  Dr.  Andrewes,  of  St. 
Somew’s  Hospital.  The  excessive  mortality  of  ganister 
?s  was  not  to  be  ascribed  to  tuberculous  consumption, 
sometimes  hastened  the  end,  It  was  not  the  tubercle 
us  but  fibrosis,  pneumonikosis,  or  silicosis  of  the  lung, 

1  even  in  life  could  be  distinguished  from  tubercuous 
,sis  by  the  absence  of  night  sweats,  haemoptysis,  and 
temperatures,  which  was  of  special  interest  here,  for 
.robably  typical  of  the  lung  troubles  in  so  many  other 
dries  from  inhalation  of  dust  injurious  simply  from  its 
ical  properties  and  not  from  any  poisonous  ingredient 
sive  action,  or  bacterial  infection  \ery  similar  in  its 
n  to  ganister  dust  was  probably  that  of  basic  s  ag.  It. 
clinical  features  were  well  known  to  the  medical  men  of 
llesbrough.  It  seemed  that  there  was  some  connexion 
een  basic  slag  dust  and  pneumonia.  Ganister  and  basic 
dust  forcibly  illustrated  the  evils  that  attended  mdus- 
mineral  dust  acting  mechanically.  There  were  many 
■t  kinds  of  mineral  dust— those  encountered,  for  instance, 
illstone  building,  in  dry  grinding  of  steel,  in  ^making 
enamelling— that  acted  in  an  identical  manner,  and 
nic  dust,  although  slower  and  more  insidious  in  its 
ations,  followed  similar  lines.  Soot  as 
mey  sweepers  caused  pulmonary  tuberculosis,  but  lo<aoed 
e folds  of  their  skins  and  caused  cancer.  There  was  no  other 
pation  in  which  the  ravages  of  cancer  approached 
t  they  attained  among  chimney  sweeps.  Their  mortality 
1  this  disease  was  156  as  compared  with  44  for  ocuipied 
js  in  the  aggregate.  But  there  had  been  a  marked  abate- 
t  of  chimney  sweeper’s  cancer  during  the  last  twenty  years, 
e  all  other  forms  of  cancer  had  been  increasing  at  an 
ming  rate.  This  abatement,  amounting  to  nearly  onedialt 
he  whole  mortality,  had  unquestionably  been  secured  by 
uent  ablutions  with  soap  and  water.  In  the  c0"rs®  01 
;rvations  on  the  dangers  attending  domestic  or 
t,  Sir  Janies  Orichton-Browne  said  he  collected  some  from 
top  of  a  wardrobe  in  the  sick  room  of  a  iadym  the  West 
l  of  London  a  short  time  ago.  The  room  was  dusted  daily 
had  been  thoroughly  cleaned  out  and  whitewashed  three 
iths  previously,  and  yet  the  dust  lay  on  the  t°P 
drobe  TV  in.  thick.  In  analysis  it  yields  the  following  re- 
iS :  Moisture,  4  4!  organic  matter  52  6  ;  ?lllcia  an(^. 
ible  silicates,  21.0  ;  oxide  of  iron  and  albumina,  9  7  ' 

.  0),  6.2  ;  carbonic  acid  with  traces  of  sulphuric  and  phos- 
iric  acid,  6.1  =  100.0.  Under  the  microscope  the  dust 
ms  to  consist  of  inorganic  and  organic  material, 
anic  matter  was  mostly  amorphous,  while  the  ‘ 

the  most  part  organized.  Among  the  commonest  con- 
uents  were  vegetables  and  animal  fibres  derive 
rics  such  as  linen,  cotton,  and  wool.  Among  the  most 
^resting  constituents  were  segamous  epithelial  ce 
skins  and  small  round  cells,  both  of  which  were  fairy 
nerous.  Food  materials  were  represented  by  starch  gran- 
s,  and  there  were  certain  organized  vegetable  matei  >a  s 
ong  which  a  few  pollen  spores  were  identified,  this 
3t  would  make  an  excellent  manure,  but  aa 
icle  of  toilet  it  was  scarcely  to  be  recommended, 
r  industrial  dust  generally  the  one  universal  and  P 
nedy  was  ventilation.  The  air  of  our  towns  was  _ 

tli  soot  and  dust  of  mineral  and  organic  origin,  and  Y, 
n  and  humidity  were  the  means  by  which  they  migh  1  * 

t  them.  The  wind  and  the  rain  were  the  gieat  dust 
9troyers.  Wind  might  raise  dust,  but,  after  it  had  PaSs  » 
e  number  of  dust  particles  in  the  air  was  reduce 
nimum,  and  rain  washed  out  the  dust  of  the  air  and  ca 


away  that  which  had  settled  on  the  streets.  They  must 
therefore  give  wind  and  rain  free  play,  without  let  or  hin¬ 
drance,  by  providing  wide  and  airy  streets  and  numerous 
open  spaces,  by  prohibiting  the  aggregation  of  back-to  back 
dwellings,  and  by  putting  suitable  restriction  on  the  height  of 
all  buildings,  and  they  must  supplement  the  somewhat 
capricious  work  of  wind  and  rain  by  systematic  scavenging 
and  watering  of  the  streets  and  pavements.  The  science  of 
scavenging  was  as  yet  in  its  intancy,  and  street  watering  as 
an  art  had  not  yet  reached  the  pre-Raphaelite  stage  in  which 
attention  was  bestowed  on  minute  details.  _  He  had  heard  of 
towns,  and  cities  too.  in  which,  even  to  this  day,  thick  accu¬ 
mulations  of  caked  dust  and  mud  were  allowed  to  remain  for 
months  unmolested  close  to  the  building  line,  and  in  which 
the  grids  of  cellar  windows,  although  heaped  with  filth  and 
rubbish,  had  been  persistently  ignored  ;  m  which  the  water¬ 
ing  of  streets  had  consisted  in  thinly  sprinkling  the  middle  of 
thi  main  thoroughfare,  with  a  result  similar  to  that  witnessed 
in  a  dirty  little  boy  left  to  wash  Ins  own  face.  But  accumula¬ 
tions  of  caked  dust  in  streets  were  culture-beds  for  bactena 
and  reservoirs  of  pestilent  dust,  and  street  watering  to  be 
efficacious  in  dry  wither,  must  imitate  “  the  gentle  rain  from 
heaven.”  They  must  realize  that  in  towns  the  quantity  of 
mineral  and  organic  dust  in  the  air  must  greatly  depend  on 
the  way  in  which  scavenging  and  street  watering  were  c< on- 
ducted  and  they  must  insist  that  cleansing  should  be 
thorough  and  that  dust  was  not  only  “  moved  on  but  re¬ 
in  oved^  altogether.  To  some  extent  dust  m  bouses  was 
inevitable,  but  still  they  must  struggle  against  it.  and  bear  in 
on  the  people  a  sense  of  the  dangers  that  attended  it,  for  t  was 
dangerous.  The  open  window,  even  when  it  let  in  dust,  sup¬ 
plied  at  the  same  time  its  best  antidote— fresh  air  and  the 
prompt  and  frequent  removal  from  the  house  and  its  precincts 
of  all  collections  of  dust  was  a  hygienic  obligation.  Puck 

gan  cr — . 

&  I  am  sent  with  broom  before 

To  sweep  the  dust  behind  the  door. 


But  that  would  not  do  ;  the  dust  must  not  be  left  behind  the 
door,  nor  even  in  the  dustbin,  but  must  be  conveyed  to  the 
destructor  without  delay. 


Enteric  Fever  amongst  Armies  in  the  Field  from  the  Civilians 

Point  of  Vieiv.  ... 

After  thanking  the  Council  for  the  honour  whicli 
they  had  done  him  in  invitmg  him  to  ed  j 
rtaner  on  this  important  subject,  Dr.  Childs  leierrea 
to  articles  and  letters1  published  in  this  Journal 
in  which  he  had  endeavoured  to  call  the  attention 
of  members  of  the  profession  to  the  possibility  of  preventing 
enteric  epidemics  in  warfare  only  by  a  complete  system  of 
sanitation.  He  pointed  out  that  the  study  ot  enteric  amongst 
armiesin  the  field  was  a  matter  of  great  interest  to  members 
of  the  Sanitary  Institute  and  to  all  civilian  sanitanans,  for 
the  conditions  of  military  as  compared  with  civil  life  presented 
special  advantages  fortracing  out  the  source  and  paths  oi 
invasion  of  enteric  fever.  Up  tothe  present  time  all  wars-with 
ine  oi  “wo  rare  exceptions-had  been  carried  on  under  condi¬ 
tions  highly  favourable  to  the  production  of  these  epidemics. 
Consequently  outbreaks  of  this  disease  almost  invariably  began 
w?thfntwo  orthree  months  after  taking  the  field,  and  d-veloped 
into  epidemics  of  far  greater  intensity  and  far  fti ^  Th  "mor- 

sionsthan  those  which  occurred  in  civil  communities  .  The 

tality  of  the  Maidstone  epidemic,  for  instance  the  f^atest 
which  had  occurred  in  this  country  during  re  ce  -  y  ^ 
utterly  insignificant  in  comparison  with  that  of  the  m  y 
encampments  within  the  United  States  in  1898,  or  that  of  oui 
Wp“?“the  fl«t  year  of  the  South 

six  months’  epidemic  at  Maidstone  the  deaths  averag  ^9 
per  1,000;  during  the  five  months  in  tbe  Un  ted  States  camps 

in  189S  they  averaged  14  63  Per  1,000 ’ '  *  rn  tue  pjanco-Ger- 
months  of  the  South  African  war  20  97-  Tiancc  u 

man  war  of  .870  the  Germans  suffered  at  one  ^mteL0O^ecrh 
ably  more  than  our  troops  in  South  »  „  of  their 

had  been  even  more  Boldier8  especially 

military  expeditio  .  An  g  ff  d  comparatively  little 
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Jin  ti,  «  1  ■“  camp'  mi8ht  be  conveyed  in  various 

ways  and  tbiough  various  channels.  The  Commission  whinh 

"Ihe  UniM  SVrighl  and  spread  ot  «.e  en“r  0  epidlmtes 

n  ted  ?tatesV camps  in  1S982  found  that  they  were  due 

and  toed  S  t0  ^a.te^.but  chiefly  to  pollution  of  the  camps 
ana  to  duect  and  indirect  infection  in  the  tents  Thrnnih 

ta  encESentSheyFr°n  ' “S?ed  sPread  wh“  once KtSlahfd 

?ni7  -From  the  evidence  available  with  regard  to 

of  special  medical  officers  fully  equipped  with  thl“est  scien 

gSSSESS 

&  a,id  “dSf-a-ss 

?nrarmy 'SokThe  field  th’eir.  ™8pectivf  depTCnte.  ‘wiS 
to  the  forces  The  dutfp^Y 1  jSry  medical  officer  was  appointed 

been  practicallv  nullifiprP  ti  e  san ltaiy  organization  had 
abolished  in  18S1  and  that  nf^y16  ■fatistica,1.  office  was 
•some  years  later’  the  ffittpv  k  •  e  sani^ary  medical  officers 

-fadB^and^eaXiSiS^*^^  re/ard.e/  as 

sanitary  staff  and  of  a  svsfpm  Zt'  |n  an  army  devoid  of  a 
sufficiently  supplied  as  to  medial  ®ffiltary  organization,  in- 

!eeean‘hl|ffifpreyvrntC0U^7  «S?  Kg 

sanitary  organization  a  verv  lni-7r  ^  1  a  complete  system  of 
would  have  been  prevented  ^hProporfclon  of  these  deaths 
preventable  Sn^®frtlhty«fOT  these 

and  military  officers  but  X5  ZJ  Vth  the  War  Office 
country,  who  had  toklS  fn  ,1  the  civilian3  pi  this 
disorganization  canable  nf  nm  1  1  •  0n g  a  condition  of 
and  loss  of  treasure  and  Jife^Thp  S°  TUCh  . disaster 
those  who  died  from  enteric  in  of 

tr?Hhe  i»n10rance  and  the  indifference  of  V1Ctjm9 

deaths  from  enteric  mieht  and  nnniJ  n'Ze  nearly  all  these 
sary  reforms  would  assuredly  fndnl^  ^^.P^yented,  the  neces- 
the  War  Office  B-/re  fully 
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of  sanitary  reforms,  and  intended  to  carry  them  outs  v, 
dications  were  not  to  be  found  in  the  reports  ofthpnJ^00 
on  Army  Medical  Reorganization,  nor  in  anv  gnpppL  0m,m 
action  of  the  Advisory  Board.  Nor  could  ft  be  said  th"? 
action  of  the  War  Office,  both  before  and  duriE? It 
inspired  confidence  as  to  the  future.  The  wisp8 
made  by  Sir  Walter  Foster  at  the  beginning  of  W 
to  appoint  a  Sanitary  Commission  was  rejected^  Ti 
results  produced  by  the  Americln  Commission  tF 
showed  the  great  value  of  such  a  £!;!;  n 
owing  to  their  investigations  and  advice  the°pnt 
epidemics  which  were  decimating  the  American 
were  completely  abolished  in  less  than  i  trc 
lie  trusted  that  111  members  of  the  Sanilary  I„stiZe“°" 
those  who  by  their  presence  had  that  day  showed  thefr  desh 
sanitary  progress,  might  be  induced  to  interest  thenweW 
this  question,  to  realize  their  responsibility,  and  to  do  ni 
their  power  to  amend  a  state  of  affairs  which  could  onh 
escribed  as  a  disgrace  to  those  who  prided  themselvK 
being  an  enlightened  people.  The  education  of  the  i  con  , 
sanitary  science— a  chief  function  of  the  Institute-™ 
most  practical  method  for  the  promotion  of  sanitary  reforn 
the  army  as  well  as  in  civil  life.  Let  every child  be  bro! 
up  with  a  practical  knowledge  of  the  elementary  w- 
health,  and  with  strict  sanitary  habits.  Let  tluf  sanit 
training  of  the  soldier,  in  fact,  begin  in  the  home  IZI 
elementary  school,  and  not  be  delayld  until  as  arecruh 
entered  the  barracks.  When  this  had  been  aSconS 
sanitation  in  military  life  would  become  almost  automatic 
mbit  induced  by  instinct  and  intelligence  instead  of  be 
enforced  by  punitive  regulations.  He  trusted  also  that 

rffieh^be1  mighf.be  heard*  and  that  its  inlluer 

might  be  felt  foi  the  promotion  of  those  measures  which  wot 
secure  for  our  troops  the  highest  possible  standard  of  hea' 

™t£Sra fuse”"  the  ™mplete  Protection  fKTp' 

Colonel  J.  Lane  Notter,  R.A.M.C.,  thought  he  had  a  ric 

hadPfhak  °dU  thf1S  subjeet>  seeing  that  when  in  South  Africa8 
had  the  advantage,  or  perhaps  the  disadvantage  of  for  Si 
time  being  the  sanitary  adviser  at  headquarters  and  he  cou 
assure  them  that  the  state  of  things  in  that  country  was  S 

inCtheaUnitednK-e-d  *3  be  as^a,?ed  of-  He  knew  of  no  hospits 
the  t!re atment  ^3?°™  ? hlch»  as  regarded  their  sanitation 

liosi5S«?n«if  f  ^  AS-lckd  we,re  equal  t0  the  field  and  gener 
hospitals  constructed  in  South  Africa.  It  was  not  usual  n 

goineUto°cffi  °hn?th 1 lCai  °£?er®  exactly  to  say  what  they  we 

and  thtylnnS  1  «ey  h+td  th!  interest  of  the  soldiers  at  lieai 
ana  they  looked  after  them  to  the  best  of  their  ahilifv  f 

Lord  Kffrffi38  th^  ahe  military  authorities,  and  particular 
extent thicWn  h • ' 3  SUpport,ed  the  medical  department  to  a 
desireV  Tho  ^  haTPerS°?a  knowledge,  left  nothing  to  1 
n  Z will, T1  COI?dlt,lons  of  warfare  were  peculiar,  and  whei 
thelr  base6  dlffic  11"-f50uth  Africa,  they  were  many  miles  froi 
There  w^’  tu  f  W0U  d  arise  which  the7  could  not  avok 
South  TfHnn1??  the.^hara9ter  Of  the  soil  to  be  considered.  I 
caB  ttbtf«nrotae  f0U  paidlcularly  lent  itself  to  what  he  migl: 

sunnly  dSf  0f-fnteri?  fever*  There  was  ala<>  the  wal 
watcnindpr  WaS  ^mP033^!6  to  trace  the  origin  of  th 

°J  modern  warfare.  They  could  no 
manJcfii^  m63  -P  d?,  so'  and  th(Jy  were  dependent  ii 
SS-Sfnt  n  "P°.?  spr"?ts-  But  tbe  water  did  not  play  quite  a 
nest  T1a  pait  as  other  conditions.  Flies  were  the  greates 
Ln':  ’  as  everybody  must  know,  the  density  of  popula 

ernwrw' Z'r  P  hfP  W8S  Ve/y  different  to  that  even  in  the  mos 
Sw«i!  tieS-  wbere/efu3e  was  so  easily  disposed  of.  Thi 
fmnnrt^rf/1^6  Y*  tbe  l°od  of  the  young  soldiers  was  anothe: 
annl £  ?e,.h®d  not  come  to  that  meeting  t< 

tirnfpo^A  ’  bp  +i^0  vindlcate  the  character  of  the  medica 
uhin  )1Qan,  °I  army  and  of  the  commanding  officers 
hp«t  to  r^ost  trying  circumstances,  done  theii 

Whiiai  maintain  the  health  and  discipline  of  the  soldiers 
tnn£hiabe*™  outjm  South  Africa  the  officers  readily 
nip  fhhis  amV1?e’  «jd  did  everything  they  could  to  mitig- 
snrpnh  nfU?-erings  °!,  afflicted,  as  well  as  to  prevent  the 
3PJrp  ?  f  d!seas9-  ‘Certainly,”  concluded  Colonel  Notter, 
service1"”  ^  g°mg  backward  as  regards  sanitation  in  the 

Mcffipflii  oYhRTY’  B,A-M-C.,  Professor  of  Hygiene,  Army 
cal  t  chool,  believed  that  the  reader  of  the  paper  had 
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rip  ton  much  of  the  death-rate  from  enteric  in  South  Africa. 

Cl  “dsTstimated  on  an  average  strength  of  .80, 000  men; 

,  Sire  comet  figure,  lie  thought,  would  have  been  223,000 
“  tvip  death-rate  from  enteric  would  thus  he  from  16 <  to 
PV  thousand  Of  course  it  was  impossible  to  compare  the 
Editions  of  South  Africa  with  Maidstone.  In  considering 
s  auestion  they  must  not  forget  the  peculiar  nature  of  the 
i  in  South  Africa,  the  crowded  tents  in  camps,  and  the  d  * 
i  wmritrv  where  the  slightest  puff  of  wind  raised  the  dust, 
haffibeeif  shown  that  traces  of  typhoid  had  remained  in  the 
es  0/ infected  men  for  a  period  of  ninety  days.  He  could 
are  them  that  the  authorites  responsible  for  the  sanitation 
the  army  were  acutely  alive  to  this  question  of  entenc,  that 
v  enEvoured  to  keep  this  disease  at  a  minimum,  but 
v  could  not,  and  never  should,  get  the  same  conditions  as 
cml  life,  and  they  were  simply  living  in  a  fool  s  paiadise  if 

ev  thought  they  were  going  to  get  it.  ,  n  v  T 

t  leutenant-Colonel  Davies,  Dr.  Macleod,  and  Dr.  h .  J . 
lan  (Medical  Officer  of  Health  for  Westminster)  also 

D^Childs  in  reply,  said  he  feared  that  if  we  engaged  in 
other  war  thousands  of  deaths  might  result  again  if  we  di 
it  take  better  steps  in  the  directions  lie shad ■  indicat  ^ 

Sir  James  Crichton-Brownf  summing  up  the  discussron 
id  he  thought  they  were  greatly  indebted  to  Dr.  Childs 
tracting  attention  to  this  subject.  They  were  anxious  to 
■t  whatever  scientific  advantage  might  be  gained  b  om  the 
Gencl  in  S?uth  Africa.  They  did  not  wish  to  reflect 
3on  the  Army  Medical  Department.  They  bebeved  with 
olonel  Notter,  that  they  were  an  abl®  *n£iffid®X*es 

f/th»'tTey  did"’ &  "heir  J5TS?  mS  *l 

leir  disposal,  but  what  they  wished  was  that these fb^bette? 
lrmld  be  cleared  away  for  them  m  future,  and.  that  oette 
leans  of  dealing  with  epidemics  of  this  kind  should  be  placed 
h  their  disposal  There  was  an  enormous  mortality  arising 
„Sr.ig  the  troops.  Over  which 

leant  there  must  have  been  from  50,000  to  60  000  cases  T  e 
etween  20,000  and  30,000  would  be  required  to  look  aitei  tnose 
Tho  were  sick,  so  that  altogether  between  7°,<?°c >  and 
aust  have  been  withdrawn  from  the  fighting  lin  .  , 

hat  the  war  might  have  been  finished  six  months  earlier.than 
t  was  and  60  or  70  millions  of  money  saved.  If  the  Govern 
nent  would  only  expend  one  million  in  a  thorough  lnvestiga- 
ion  into  the  causes  of  this  mortality,  what  a  gigantic  sav  g 
here  would  be  to  the  country  if  they  were  called  upon  to  t^ke 

>art  in  military  operations  again  !  He  bud  served  undei  H 
Majesty’s  advisers,  and  he  knew  they  were  no  b 

or  a  little  pressure.  But  these  matters  would  nevei  De 
-horoughly  dealt  with  until  they  had  a  Minis  er  ot  Pubhc 
dealth  who  should  be  not  merely  a  membei  of  the  Govern 
nent,  but  a  member  of  the  Cabinet. 

Recommendations  to  the  Institute. 

On  the  motion  of  Dr.  Childs,  the  following  motions  weie 

carried  * 

That  this  Section  recommends  to  the  Council  of  the  S?,ait!,nd Complete 
x.  That  means  be  taken,  if  possible,  by  which  a  careful  and  complete 
study  may  be  made  of  the  original  full  report  of  the  Commission  appointed 
j0  inquire  into  the  origin  and  spread  of  typhoid  ever  in  ^e  United  States 
military  camps  during  the  Spanish  War  of  1898  (  11s  rel*  office  at 

deposited  for  reference  in  the  library  of  the  Surgeon- 

2.  That  means  be  taken  to  ascertain  what  measures  tlie  ^a.^"n'| 
taking  to  institute  a  complete  system  of  sanitary  organization 


Shellfish  and  Typhoid  Fever. 

)r.  Nash  (Southend-on-Sea)  read  a  paper  descriptive  of 
.break  of  typhoid  fever  at  Southend  which  was  sa  d  to  b 
e  to  infected  cockles.  He  also  emphasized .the u^>ortonce 

keeping  a  strict  watch  on  all  shellfish.  -The  ,,  T^ri blic 
m  ripe  for  special  legislation,  m  the  interests  of  the  public 
alth,  to  prohibit  the  laying  down  of  edible  shellfish  m 
vage-polluted  creeks  or  other  dangerous  re_ 

avy  penalty  ;  other  clauses  would  be  necessary  for  the  P 
ntionof  the  pollution  of  the  places  novw  f 
-tening  beds,  and  storing  ponds  ;  all  such P_b p  rp„j gtered 

bject  to  the  approval  of  the  sanitary  authonty 


and  kept  under  frequent  and  efficient  supervision  and  inspec- 
finr,  Fn  ther  nrovisions  might  be  made  to  prevent  the 
importation  of  mfected  shellfish  from  Cont^ 

0." JS  at,  riK»the 

medical  officer  of  health,  were  causing  or  were  likely  to  cause 

disease^ cTiQN  of  pHysICS>  Chemistry,  and  Biology. 

Arsenic  in  rood.  . 

The  President  of  the  Section,  Professor  Sheridan  Deldpine, 
de  ivered  an  address  which  was  devoted  to  a  consideration  of 
hSw  StarSSaSSSnB  would  be  affected  by  the  increasingly 
i  r innq  under  which  the  populations  of  laige 
ar^?bcial  conditions  under  wnicn  gubject  of  food  supply, 

du s Ifcol  1  e c ted.1  from  b earns*  i n* Ow e n s  College,  on  the  leaves  of 
dense  fog  which  lasted  a  whole  day  he  collected  a  poruc  n  o 

weathertheTnhabitants  of  a  oSntag 

S-SHSlHiKiysS 

haled  a  matenal  amoun  beer  there  was  arsenious 

SisSisgSSSSSEi 

IliSiSSSSiSil 

^“SSthefirst^t o°^PS^miy^"°ro™  complete 

3f||S!|Sl=2SISS 

place  in  the  Cabinet.  The  assistance  g  vm  i  y 
should  continue  to  be  indispensable,  and  tbe 
pathologist  and  bacteriologist  ^  ^  ]argegt  cen- 

health  laboratories  shou  t  ■  ‘  ,  aa  well  as  administrative 

tres  of  population  for  educational  as  well  as  aamm  b 

woik.  Reliable  and ^comparable  Waiter  deffih  Sd  be 
death  as  indicated  by  lesions  therefore  be  appointed 

available.  Public  pathologists  should 0  thf  ^orebsDceu^pnature. 

to  conduct  necropsies  mall  fata\/na®e®  and  imperfect 

By  these  means  the  present '^disconnected 

system  of  fighting  egrnnst  dise  -  t  dy  continuous  work 

of  tho  present 

penod.  JoiNT  Meeting  of  Sections. 

rrh&  Vrfvention  of  luboTCulos'is.  . 

A  joint  meeting'  ^TsectioL ?  “h  SSJSSIS 
and  preventive  medmme  an  t  06{fof  a  discussion  on 

and  architecture,  was  he  U  .  1  Jr1GHTOn-Browne,  who 

the  prevention  of  reso]utl(  ns,  one  on  papers 

was  in  the  chair,  subm  «  on  Dr  Kash-S  paper  on  shell- 

then  read,  and  the  otnei  resolution  was  in 

fish  as  a  cause  of  typhoid  fever,  me  Rise 
the  following  terms  : 
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Ine second  resolution  read  : 

SSr«  «« 

that  shellfish  propagated  typhoid  fever,  because  even  if  tW 
pure-  0Tl^e>resoluUon8^erc^agre^  to^ia^  ^  8h°U,d  be  kept 
tuberculosis^1  fron?  „Pattin.  ?P°ke  uP°n  the  prevention  of 
tPhe 

disease  frnnf  i  b  takpn  ,in  an7  attempt  to  control  the 

tEJF- 

opiiiCwas0^”?  iTkcTtV  be^X ,°f  ,‘£at  ™W’  P““i° 

nma 

protection  of  the  mb  ?  hljml  *88  0  |iIsease  and  with  the 

5SS&5B§?r£S5 

sumption,  read  a'  naner  on  T)  ^  ai(lc  i,jstri  Hospital  for  Con- 

tht"?  t?f  ““of  «.e 

source  of’  daiger  and  rat- il  ,orm  * 

been  and  were  directed  tnwnHa  7i  p  ePo'1tf  of  Physicians  had 

ssis^^ss^£siSr ?r! 

toria  of  the  Continent  •  it  Ef^i  Tt,  tbe  dlfterent  sana- 

some  years  at  the  Manchester  H  os  rid  a?  fsyst^m  adoPted  for 
Bowdon,  and  for  which  alanthk ospital  for  Consumption  at 

which  was  now  bTing  buiU  bv  Mr  r°Spi  al  Wf  dpsignad 
Forest  for  the  benefit  of  nHhiiin^  ’  pr0Strf  at  Delamere 
Dr.  Moritz  thought  fife resuRs  usTifiJd  tS  W  distl’ict 
that  after  a  short  stay  of  three  months'  a?  tifpUilat,0-IJ’  w7ng 
were  able  to  discharge  in  ionn  at  tllP  hospital  they 

patients  who  entered  the  hospital  aft’eoRd  i^fi01'^11/  f11  tIie 
improved  The  ovanf  o  a  Rttected  in  the  first  stage  as 

£7“,'  irniS  f V™  °f  '3'  patients  in  the  first 

*#SS35^ 

:^oSxd’wMrTi080tal°- 

peeted.  On  the  need  of  £roQH  •  benefit  could  not  be  ex- 
the  treatment  rW  ™  f  g  ea.t,y  increased  accommodation  for 

emplS i  He  &£%Tg‘v,"J>r-,  ”oritz  Jald  ***** 
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surroundings8  "S^McrX' TJ^e sled^nEE^' 

adoption  in  Manchester  ol  tic-  pfan  non-'  carried  out  at  B  rt"‘ 
and  other  large  cities  on  the  Continent  with  ereat  1  Bprlla 
at  small  enst-the  establishment  of  ‘GecreatSn  ero^nH^’^ 
persons  affected  with  tuberculosis.  The  originafcoG  of  *7 
an  institution  for  ,50  patients  at  Berlin  was  fbout  ?«o  Th 
1  ail  way  companies  ran  a  special  train  rnornirm  ana  3  ‘  ■ 
and  the  cost  ol  the  fare  of  milk,  dinne™  LndVa  nerT.r'”e 
was  m  Berlin  ,d.  per  day.  For  Mancllester  an  exnlrhKf”! 
tins  sort  could  easily  be  made.  The  City  Connell  i  s 

“I"""  several  hundred  acres  of  forest  land  at  H™ 
laik;  let  some  10  or  it  acres  be  «et  aside*  fm-  Q  ««  niton 

ground;”  special  trams  might  berun  therpmnrn^'0? 
night  and  an  institution  at  which  large  numbers  ofiaLTts 
not  otherwise  provided  for  could  at  lefst  ohSif flesh  ah  ohp 
Mre  IwD°T,rPal  requ,^tes  for  fchpir  cure,  would  he  near  at  hand 

vefe^ry&NfGvftrd°n)  d‘"  «** 

Dr.  J.  M.  Rhodes  (Didsbury)  speaking  on  the  question  of 

tubSc°onlfk°„ePwUHiC  and  PriVa“'  8analOTia’  '®  i  the 
puDlic  only  knew  the  enormous  amount  of  money  that  hart 

been  spent  year  after  year  on  the  treatment  of  phthisis  they 

would  lesolve  to  do  something  to  prevent  the  enormnnanum 
En^llnd  MdhWalS  ofed’  ThtTC  V'as  an  aver!|ge  death-rate  in 

number  were  consumptive  cases  betleen  the  ages  of  2o  »„d 
55-  D  people  would  go  into  the  matter  they  would  find  that 

orf  more  0?g  fl'°m  the  P°°r  rates  alonp  ^ oS?u£? 
tion  more  than  ^1,000,000  a  year.  At  the  present  time  thev 

were  keeping  76,000  paupers  who  would  not  have  been  paupers 

*'0“8as  a°d  been  decently  pro 
tmToiir  1  ?hodes  urged  the  necessity  of  clearing  awav 
the  slums,  which  were  the  breeding  grounds  of  tlie  tubercle 
bacillus  and  the  source  of  half  the  mischief  that  had  to  be 
contended  with  in  dealing  with  phthisis.  The  provision  of 

sanatoria8 tlm?  ufff  a  ^ving  to  the  ma Hon.  Thi 

^anatona  that  he  would  like  to  see,  however  would  lie  that 
every  man’s  house  should  be  a  sanatorium  ’ 

made  sueJesConTtm.  underlfnd)  read  a  paper  in  which  he 
leavingU^mforim  '  emPloyment  of  consumptives  after 

fr^thi  °f  •  Prape/S  by  Mr-  E‘  T-  Hall  and  others 

1°®  [J  ®  architect  s  pomt  of  view,  Professor  Nocard  dwelt 

SMSK  d,sea8e  in  a“imal™”t 

(dmi't  Lv?aNV Physician  to  the  London  Hospital  for 

others  went  S’ /18  +exPerienC\and>  he  believed,  that  of 
aotuallv  pnaWn  1  t  ^  tbat,  the  number  of  patients  who  were 

small  yTtwnld  V  ?°,back.t0  their  occupations  was  extremely 
small  It  was  certainly  not  more  than  one  in  ten.  Dr.  Lyon 

PoinfeVoid^^tp18013  UP°n  ^  ereGfcion  of  sanatoria,  and 
best  obtMned  the  propcJr  sunlight  and  ventilation  could  be 

hahfiahiiVKnf  spok®  ?f  the  wisdom  of  rendering  all  homes 

outS^flPrVldlng  j*a^y  access  to  the  dwellings  on  the 
outskirts  of  the  towns  and  cities,  and  diffusing  a  knowledge 

diSandfiip6  poore8t  ofthe  peop^  0f  the  nature  of  the 
ai^fise  and  the  way  to  guard  against  it. 

ernnhatsh/J?  n  Dill  and  Dr.  Alfred  Hill,  of  Birmingham, 
pomts.  d  the  lmportance  of  educating  the  young  on  these 

venMve  r -!ialRMANv.  closing  the  discussion  said  pre- 
tiie  nact  a^ures  liad  d one  an  enormous  amount  of  good  in 
red  net  inn  ^be  p,a8,[  years  there  had  been  a  great 

I)..  p  n  [Pc  mortality  Irom  pulmonary  consumption. 

aDnotha”Sr^had  t0ld.thT  that^f  theT  could  go  on  for 
surrmtinn  J7  j^eai s  as  they  had  been  doing  pulmonary  con- 
*2  ^  1  bave+ entirely  disappeared  from  amongst 

fonowinalrQ  V  Kb<?  a  thlIig  of  the  Past-  like  the  dodo.  The 
ioilou  ing  lesolution  was  adopted  : 

C,°Dpre1SSc  rC<1',ests  the  Sanitary  Institute  to  prepare  and 
t  condensed  form  a  summary  of  the  present  knowledge  on  the 

J"  SiS,aS  obtained  at  the  recent  InternationalCon- 
5*  ^  here,  and  that  the  Committee  of  the  King’s  Sanatoria  be 
invited  to  oin  in  the  publication 
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The  Popular  Address. 

Man  versus  the  Microbe. 

ThP  PoDular  Address  was  delivered  by  Sir  W.  Collins,  M  IX, 

?  r  on  this  subject.  After  protesting  against  surrounding 
e  science  of  health  with  a  mystic  sacerdotalism,  he  remarked 
at  "it  was  said  that  the  older  sanitarians,  like  Sir  E.  Chad 
1  in  their  zeal  against  filth  had  underrated  or  ignored  the 
rtnlavedby  germs  in  the  causation  of  disease.  But  they  were 
w0ng  under  the  dominion  of  the  bacillus.  That  blessed 
Za  met  them  at  every  turn  and  shadowed  them  in  every 
moment  of  public  and  private  life.  The  germ  was  too 
uch  with  them,  and  perhaps  they  sometimes  lost  sight  of 
e  man  amid  the  luxuriant  and  magnificant  floia  of  the  bac- 
ridogieal  laboratory.  It  seemed  to  some  that  sanitation 
s  befng  pushed  off  the  stage  by  the  advance  of  the  microbic 
sts  Men  like  Sir  William  Savory  and  Sir  B.  W.  Richard- 
n  Chadwick,  and  Virchow  had  foreseen  this  danger, 
feology  had  failed  to  explain  pathology  by  reference  to  the 
finitely  great,  and  now  bacteriology  had  found  salvation  in 
infinitely  little.  But  the  soil  had  to  be  studied  as  well  as 
Le  seed.  Healthy  blood  was  fatal  to  disease  germs.  Fiedis- 
isition  was  a  potent  factor  too  little  considered,  fihe 
itural  vigour  of  their  own  life  was  the  best  security  men  had 
rainst  the  invasion  of  their  bodies  by  lowly  forms  of  animal 
?  vegetable  life.  He  suggested  that  bacteriologists  stood  too 
ose  to  their  spec'al  study  to  see  it  in  proper  pei  spec¬ 
ie,  and  argued  that  in  the  case  of  tubercle  and  cholera 
id  plague,  and  in  other  diseases  of  man  and  animals, 
ue  sanitary  methods  of  cleansing  the  environment 
ad  been  successful  in  stamping  out  disease  when  methods 
'  the  bacteriologist,  which  transferred the 1  battleground  with 
iseise  to  the  blood  and  tissues  of  the  individual,  though 
oparently  successful  in  the  laboratory,  had  failed  in  prac- 
cal  application.  He  emphasized  the  new  and  sui prising 
ght  which  recent  research  had  thrown  upon  the  capacities 
ossessed  by  the  healthy  living  body  to  defend  itself  against 
acterial  assault. 

Conclusion  of  the  Congress. 

At  the  end  of  the  Congress  Sir  James  Crichton-Browne  pres¬ 
ided  at  a  winding-up  meeting.  The  Secretary  (Mr.  E.  W  hite 
Vallis)  reported  that  the  Congress  had  been  attended  by  2,100 
elegates,  members  of  the  Institute,  and  others.  * 

ports  of  the  transactions  in  the  various  Sections  and  at  the 
onferences  were  presented  by  the  honorary  recording  sec  e- 
aries,  and  resolutions  of  thanks  were  Pa?se?a^  0f 

dayor  and  the  Lady  Mayoress,  to  the  Principal  and  Senate  of 
) wens  College,  to  Earl  Egerton  of  Tatton,  1 th^ocal  Com- 
nittee,  and  to  various  other  bodies  associated  with  the  Con 
;ivss  and  the  provision  of  hospitalities  for  its  members  Sir 
’ames  Crichton- Browne  spoke  of  the  Congress  a»  one  that  had 
ieen  of  great  service,  enjoyment,  and  interest.  Whatever  the 
iolar  influences  had  been,  he  said,  the  social  sunshine  had 
reen  generous,  and  there  had  been  given  abundant  pioof  that 
n  Manchester  the  sanitary  spirit  was  very  active,  and  that 
nost  admirable  sanitary  work  was  being  carried  on. 
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THE  BRITISH  ASSOCIATION. 

tE  British  Association  for  the  Advancement  of  Science  held 
1  annual  meeting  this  year  in  Belfast  under  the  presidency 
Professor  Dewar.  For  the  following  condcnsed  reports  o 
ch  parts  of  the  proceedings  as  are  more  or  less  directly  of 
edical  interest  we  are  mainly  indebted  to  the  limes. 

President’s  Address. 

The  proceedings  were  opened  on  September  10th  d y  an 
Idress  from  the  President.  After  some  mtioductoiy  i€- 
arks,  Professor  Dewar  proceeded  to  speak  of  t hi e ^enff 0 
entof  education.  He  said  these  were  days  of  mjimficent 
mefactions  to  science  and  education,  which,  however,  were 
•eater  and  more  numerous  in  other  countries  pUnne-e 

plendid  as  they  were,  it  might  be  doubted  if  the  change 
t  the  value  of  money,  the  enormous  increase  1,| 
on,  and  the  utility  of  science  to  the  builders  c ^  oolossal 
irtunes  were  taken  into  account,  whethei  y 
imparison  with  the  efforts  of  earlier  days, 
abit  of  endowing  science  was  so  long  „„„  or  for 
beyance  that  every  evidence  of  its  resumption  \  a 


sincere  congratulation.  Mr.  Cecil  Rhodes  had  dedicated  a 
verv  laree  sum  of  money  to  the  advancement  of  education, 
though  the  means  he  had  chosen  were,  perhaps,  not  the  most 
effective  It  must  be  remembered  that  his  aims  were_political 
as^much "as  edrmational .  Dr.  Andrew 

nf  <ipnHUh  Universities,  as  modified  by  him  in  cieierence 
exnert  advice  was  a  moie  direct  benefit  to  the  higher  educa¬ 
tion  For  while  Mr.  Rhodes  had  only  enabled  young  men  to 

to  the  Universities,  which,  while  possessing  no  powerof  dnect 

search  •  to  discover  the  exceptional  man  in  eveiy  depaitmen 

find  out  exactly  what,  some  definite  quan  1  3^°*^  by  Carl 

4 1 c  pxistence  the  Royal  Institution  alone  nas  This  is  cer- 

|  "S  WS  a,, 

coveries  of  Faraday  were  made.  aiatant  and 

items  were:— Professors’  salaries— physics  °?^lariey 

£54,600;  laboratory  expenditure,  £24, 43°;  additi on! 

/2.  590  total  for  one  hundred  years  £100  620.  In  adaumn 
the  members  and  friends  of  the  institution  had  contn  butt  a 

to  a  fund  for  exceptional  ^P^uld^lso  be  mentioned  that 
search  the  sum  of  £9,58°-  It  should  to  Faradav  in  1835, 
a  Civil  List  pension  of  £300  was ?p  Jin  Veara  of  active  work 
and  was  continued  during  twenty-seven  years  0  &t  £ 

and  five  years  of  retirement.  Thirt^  dona- 

a  year  made  a  sum  of  £9.600,  repies  g  ...  -ugt  stated, 
lion,  which,  added  to  the  aponnt  0fP9Cientific  work  in  the 
brought  up  the  total  cost  of  a  ce  .  +osether  with  public 
laboratories  of  the  Royal  Inst  n>  0f  £x  2coper annum. 

demonstrations,  to  £119,800,  01  an  average J  A  Young,  Davy, 
If  one  recalled  the  names ,  Mid  ac^evement8  ^  to 

Faraday,  and  Tyndall,  one ;  w  ,  ab0ut  the  cheapest 

conclusion  that  the  excepti  ,  fallacy  that  the  Royal 

of  natural  products.  It  was  a  popular  fallacy^  it 

Institution  was  handsomely  ^  since  its  foundation 

had  often  been  m  bequests  had  been 

by  Count  Kumford  Its  only  00. MKl' American  citizen,  for  ex- 
one  from  Tfiomas  G.  Ho  s  Tohn  Fuller  for  endowing  with 
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rantq  nf  nit*  epandent  research  for  worthy  and  approved  appli- 

Themain  reliance  of  the  Royal 

contribSSnni  nf  >  WHyS  ?Pen’  and  sti11  remained,  upon  Urn 
fices  i  r„  ofn!i!  )erS’/l,l  U,)°vn  corresponding  sacri- 

S^&dAitlSJml^apES^ihf 11  of,t£^iSd 

fppTe^K 

+ili  •  i  jstry,  ii-nglTsh  and  foreign.  Professor  Dpwar  qoM 

Eirn^ 

?E5SSSSsPsiSi 
swsfflswiiisgS-sss.fSi: 
sasf ssi^s~?HS?s 

ferring  to  this  pniintm  ^  PVj  n’  lor  statistics  re- 

broadlymade  The  author  of  ^  eomPariaon  to  be 

that  in  1901  there  we?e  4  tc  tmirSS"^  3r -re.P°rt  esfcimated 
German  works,  the  number  having rise^S^this6  n?°f  ®fd  in 
1,700  employed  twenty-five  years  earW  Yt  th  8  5?"^  (rom 
give  perfectly  accurate  fimirps  fnt +vf-  6  '  ^  was  dlffieult  to 
estimate  placed  the  number  of  works  chTmFstZat^coo1^1 
at  the  very  outside  it  could  not  be  nut  WwMn5  ’  hde 
where  between  1  coo  and  a  ?ut  timber  than  some- 

could  not  show  in  the  TJniSd’  rIn  ,1°t  'er  words>  they 
ingthe  immense  ranee  of  ifFi  Kingdom,  notwitbstand- 

A  -ice  8to™Vmm?ne°nt  hmeo  ^none* ggl'!.  “  Which 
&  SeGatT "  ““Xfb°e 

its  defect  in  qSantitv  bn  l?nrifam  +“1ade  up  in  quality  for 
case.  On  the1  contrary  the  r fortunately,  this  was  not  the 
average,  were,  on  the 

as  they  were  numericallv  Dei Q;wiaming and  acquirements 

of  th/traintog  o“«V,  chmiS^m  the  r<,Port 

Of  these,  69  Pgcr%nt3  hd^thlVeS^piV^n^f  W°rkS< 
cent,  held  the  d  nlnma  of  Q  YLY ■  ,  V.  fn.D.,  about  10  per 

5  ppr  cent,  held  both  qualifications081'^??  8chofo1,  and  about 
cent,  had  received  thorouFhll  «  That  was  to  say,  84  per 
chemical  training,  and  74  per  cent  sy stpmatlc  and  complete 
tages  of  a  uni  verity, caree?  thes?  addpd  the  advan- 

ation  furnished  by  ^00  chemi^sTn  BriHah lth  ^hls.^he  inform- 
that  of  these  only  Fi  ner  eeFf  lfhW°rk^  ltwas  found 
about  10  per  cent  held  ere  graduates,  while 

the  case  aP  high  as  no  sibl?  TFs  °f  a  co.llegp-  Putting 

practical  and  thorough5  training  of1  th??!?8  the  more 

sities,  which  gave  their  deeree^f™  1  German  umver- 

questions  asked  and  an s wired on  paper  °GrVat  ?°-f f?r 
had  onlv  ai  per  cent  of  «D0tQmor^ Pfi  w  .Great  Britain 

against  84  pe?  cent,  in  German  wori^  ^ 
point— the  actual  monev  value  of  YiYT-  iak‘ng  the  second 
in  Germany  by  an  ?™7o™i“l^thi,eJ?d“tr,f.8.  c»r™<i  on 
qualitatively  so  superior  to  those  of  p°tb  quantitatively  and 
sular  report  estimated  the  whole  value  £2"°-^  Con - 

TheS& 

ye^r^The^weref Moreover6  ver11^01^111^11^  ^2? 

discoveries  made’  by  E n gl  is’hehe mists y,f °llnded  uP°n  basic 

JS'Si'dS? 

of  a  single  Brm  engaged  in  a  einglefne^oi  theaelnSuaS- 
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the  utilization  of  coal-tar  for  the  production  of  draw  « 
fume?,  and  colouring  matters  of  every  conceivable  gci’  Pa 
The  firm  of  Friedrich  Bayer  and  Co  empfoyed  in  187^’ 
workmen.  The  number  had  more  than  doubled  itself 
five  yeais,  and  in  May  of  this  year  that  firm  employed  - 

pS  v  Chemists’  260  engineers  and  mechanics 5£ 
680  clerks.  For  many  years  past  it  had  regularly  Sd  ° 
per  cent,  on  the  ordinary  shares,  which  this  year  had  F 
to  ao  per  cent.,  and  in  addition,  in  common  with  oX 
“?  „etve“  >«««  eoncerna  in  the  same  industry,  had  Mi 
out  of  piofits  for  immense  extensions  usually  charged  t 

and  Planar V  Ja9  °ne  °f  those  factories  tRork 

and  plant  of  which  stood  in  the  books  at  Aucoo  000  whii 

T  *e  nYl°iiey  actually  sunk  in  them  approached  to  ,£5,000  00c 
n  other  words,  the  practical  monopoly  enjoyed  bv’tli 
German  manufacturers  enabled  them  to  exact  hueerLfi 
from  the  rest  of  the  world  and  to  establish  a  position  which 
financially  as  well  as  scientifically,  was  almost  unassailahl 
Hemust  repeat  that  the  fundamental  discoveries  upon  whicl 
SiIgantlC  was  built  were  made  in  S  country 

FFnW<Tre  Praft.ieally  developed  to  a  certain  extent  bv  the! 

thors.  But  in  spite  of  the  abundance  and  cheapness  of  tin 
raw  material,  and  in  spite  of  the  evidence  could  b! 

most  remuneratively  worked  up,  these  men  founded  nr 
school  and  had  practically  no  successors.  The  colours  the\ 
made  were  driven  out  of  the  field  by  newer  and  better  eolmS 
made  from  their  stuff  by  the  development  of  their  ideas  but 
FnPTfl^Pr^diC°l0Ur!.were  made  in  Germany  and  not  in 

Etigland.  What  was  the  explanation  of  this  extraordinarv 

education  0UThPevnhfdenf°nn  ?  H6  ^a7e  ifc  in  a  word  ^ant  ol 
Y  1  ,ey, bad  tbe  material  in  abundance  when 
other  nations  had  comparatively  little.  They  had  the 

thing31.  But  they  hy?  thf  brains-  for  they  originated  the  whole 
out  Vif  y'?‘d  not  possess  the  diffused  education,  with 

out  which  the  ideas  of  men  of  genius  could  not  fructify 

tW°Hd  -the  ,lim,^ed  sc°Pe  of  an  individual.  He  was  aware 
Hiat  then  patent  laws  were  sometimes  held  responsible.  They 
ie  a  contributory  cause  ;  but  it  must  be  remembered  that 

sired  ha^FFf  f lth ,patent  laws  as  protective  as  could  be  de¬ 
sired  had  not  developed  the  colour  industry.  The  root  of  the 

mischief  was  not  in  the  patent  laws  or  in  any  legislation 
Ifcwas  in  the  want  of  education  amoDg  the  so-called 
educated  classes,  and  secondarily  among  the  workmen  on 

md^aiw  nien.dFendldi-eIfc+TaS  in  the  abundLce  of  mFn  of 
Faflv  di?e?tFddtwar  1  lty’  thoroughly  trained  and  methodi- 
S  advan  W  TP?  Germany  at  present  had  so  commanding 

bv  tW  mfivJon  W<Te  Plent,y°f  chemists  turned  out,  even 
P/  tbeir  universities,  who  would  be  of  no  use  to  Bayer  and 

and  SrC  S11?  formulae,  they  could  recite  theories, 
a  new  nrnhlpm  f  heart;  but  put  them  to  solve 

be  found  f  1  i  fr-es|lly  aFlsen  m  the  laboratory,  and  it  would 
a  vital  nJ!  !l2-r  learii1I?g  was  a11  dead-  It  had  not  become 
bv  thePfi^ f  mental  equipment,  and  they  were  floored 

escaned  ?his  °f  the  une^Pected.  The  men  who 

01  other  SiaS  2^1  barrenness  were  men  who  were  somehow 
sitv  Tn  )F«ht  ^  l0n?,  before  they  went  to  the  univer- 

th^Germana  w  d,-tha  ^  y  aPPalIing  thing  was  not  that 
thlt  thev  pa8eized  ^1S  °r  fche  other  industry,  or  even 

that  ffcTvSi1  h  Siei+Z-ed  U,pon  a  dozen  industries.  It  was 
tJSn W  nT»,  Population  had  reached  a  point  of  general 
Britain8 Hvn  sPeeiallzed  equipment  which  it  would  take  Great 
j  ,.  .0  generations  of  hard  and  intelligently  directed 

FddSsi°wFs  "daetta+in-  tThe  remainder  of  the  President’s 
ment  of  JvS' 3ted  ^  tracing  in  brief  outline  the  develop- 

i^cFntU^Wr?  i  e9h  °!  ^tudy  mth  which  his  onrn  labours  had 
lioimSffnn  Ff  lntlmately  connected— the  nature  of  cold,  the 
the  ahqnlnfo  8ases  and  continuity  of  state,  liquid  hydrogen, 
the  absolute  zero  and  the  upper  air  and  auroras  ] 


D. 


Section  of  Anthropology. 

Giantism  and  Acromegaly . 

J.  Cunningham,  F.R.S.,  read  a  paper 


Professor  a^.  o.  Cunningham,  P.K.y.  read  a  nanpr  1 

WbXdhvn»agr-th’the/™!‘  GUmt,  whose  skeletoHS  « 
hi bited  by  permission  of  Trinity  College  Dublin  His  ere 

real  hpeiphaMre^rreH  t0  irVnost  work«  on  anthropology  1 
n  S8i  iaVingbeeA^ftA5  in-  He  was  born  in  Tippera 
Eurnne  aa  ?  WaS  fexbiblt^d  ™  all  the  principal  cities 

skelFfnn  waa  gKfnt'  ?\dl^d-  in  G6°  in  Dublin,  when  l 
skeleton  was  obtained  by  Trinity  College.  Professor  Cu 
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iam  described  what  was  in  all  probability  his  personal 
arSce  during  life,  he  being  nearly  blind,  knock-kneed 
a  very  decrepit  look.  The  skeleton  was  important 
an  anthropological  point  of  view  in  respect  of  the  ques- 
of  acromegaly.  His  conclusion  was  to  the  effect  that 
iam  was  a  morbid  process  closely  allied  to  the  disease 
m  as  acromegaly,  in  which  the  face,  hands  and  feet  be- 
V enlarged.  In  giants  there  was  also  an  enlargement  of 
ace  and  a  more  or  less  uniformly  excessive  growth  of  the 
a  He  supported  the  view,  advocated  by  Dr.  Woods 
'liinson,  that  giantism  and  acromegaly  were  virtually  the 

>  morbid  process,  differing  according  to  the  time  at  which 
disease  made  its  appearance.  If  the  individual  was 
-ked  in  early  youth  before  the  skeleton  was  consolidated, 
ant  was  produced ;  if  after  26  years  of  age,  when  the 
itonwas  consolidated,  acromegaly  resulted. 

ofessor  A.  F.  Dixon  exhibited  a  skull  modified  by  acro- 
alv  and  observed  that  it  showed  an  extraordinarily  laige 
associated  with  hypertrophy  of  the  pituitary  body,  and 
ud  to  the  present  no  satisfactory  explanation  had  been 
a  as  to  why  a  pathologically  enlarged  pituitary  body 
Id  be  associated  with  an  enormous  development  of  the 
These  acromegalic  people  were  of  the  greatest  interest 
an  anthropological  point  of  view,  as  there  was  now  much 
Pnce  to  show  that,  in  spite  of  the  grandiose  tales 
led  down  by  folklore,  nearly  half  the  number  of  people 
>ted  with  giantism  had  been  subjects  of  acromegaly. 

;  too  much  reliance  should  not  be  placed  upon  the  tales 
in  folklore  of  the  prodigious  strength  and  powers  of 
ts  could  be  inferred  from  Professor  Cunningham  s  account 
[agrath,  of  whom  it  was  said  in  an  account,  published 
ng  his  life,  that  he  was  “  the  only  representation  m  the 
d  of  the  ancient  and  magnificent  giants  ”  of  Ireland,  and 
3  truest  and  best  proportioned  figure  ever  seen.  Cases  of 
megalyhad  occurred  before  Magrath.  It  had  already  been 
'ested  that  the  photographs  of  Hen  Neck,  the  giant  King 
Sgypt,  who  lived  about  4000  n.c.,  showed  appearances 
incompatible  with  the  idea  that  the  indiyidual  was  an 
megalic.  It  had  been  suggested  that  giantism  and  aero - 
aly  were  expressions  of  the  same,  or  at  least  similar,  dis- 
iances  of  nutrition.  It  would  appear  that,  if  the  disease 
in  before  adult  life  was  reached,  it  might  lead  to  tne  limb 
3S  continuing  to  grow  for  a  longer  time  or  at  a  greater 
and  hence  to  giantism.  On  the  other  hand,  there  was 
lence  to  show  that,  if  it  was  acquired  in  later  life  after 
limb  bones  had  ceased  growing,  it  was  not  associated  witn 
ormal  height  in  the  individual. 

Skull  Measurement. 
rofessor  J.  Symington  exhibited  an  unpublished  work  by 
John  Grattan,  printed  about  forty  years  ago  in  Belfast  by 
•cus  Ward  and  Co.  This  work  was  illustrated  by  numerous 
,es,  and  contained  a  new  and  very  ingenious  method  01 
tsuring  skulls,  as  well  as  a  description  of  a  large  series  ot 
Us  found  in  the  Round  Towers  of  Ulster.  The  book  was 

>  of  interest  as  being  the  result  of  a  hobby  of  a  gentleman 
vely  engaged  in  business,  and  not  one  who  was  a  piofes- 
lal  scientist. 

Section  of  Physiology. 

President's  Address. 
rofessor  W.D.  Halliburton,  President  of  the  Section,  chose 
he  subject  of  his  opening  address,  The  Present  Position  of 
3mical  Physiology.  He  dealt  in  turn  with  the  revelations 
Jeby  the  scapel  and  the  microscope,  and  proceeded  to  deal 
h  the  introduction  of  the  test  tube  and  the  histoiy  of 
mical  physiology,  making  frequent  reference  to  f-ir 
ihael  Foster’s  History  of  Physiology .  “One  of  the  charms 
physiological  endeavour,”  he  said,  “  is  that  as  the  older 
as  yield  their  secrets  to  the  explorers  new  ones  are  opened 
which  require  equally  careful  investigation.  The  sister 
ence  of  chemical  pathology  is  making  similar  rapid  strides  , 
s  journals  of  to  day  contrast  markedly  with  those  of  even 
1  years  ago,  and  chairs  are  founded  which  deal  with  this 
Dject  alone.”  The  speaker  concluded  by  a  warning  against 
3r- specialism,  the  ultra-specialist  was  apt  to  become  nairow 
I  to  forget  what  was  occurring  in  parallel  and  interciossmg 
>oves. 


searches  on  glycogen  which  he  had  carried  out  with  Mr.  Zobel. 
Glycogen  when  hydrolyzed  by  a  diastatic  ferment  gave  rise  o 
bodies  very  similar  to  those  derived  from  starch.  Amongs 
these  was  “iso-maltose,”  a  mixture  of  maltose  and  a 


Glycogen. 

r.  W.  A.  Osborne  communicated  the  results  of  the  ie- 


dextrinous  body.  Glycogen,  when  acted  upon  by  saliva,  gave 
rise  to  dextrine,  maltose,  and  dextrose. 

Innervation  of  the  Stomach.  1 L  , 

Dr  Page  May  showed  lantern  slides  illustrating  results  ob¬ 
tained  in  a  research  at  University  College,  on  the  Movements 
and  Innervation  of  the  Stomach.  The  method  employed  was 
that  of  recording  graphically  the  alterations  in  muscular  tone 
on  the  blackened  surface  of  a  revolving  sheet  of  paper.  The 
effects  of  mental  excitement  or  gastric  movements  were 
shown  and  the  inhibitory  and  augmentary  effect  of  vagi  and 
splanchnic  nerves. 

The  Rods  and  Cones  of  the  Retina. 

Dr.  F.  W.  Edridge-Green  read  a  paper  on  The  Functions  of 
the  Rods  and  Cones  of  the  Retina. 

The  Pituitary  Body. 

Professor  E.  A.  Schafer,  F.R.S.,  gave  a  short  sketch  of  the 
work  done  in  the  physiology  of  the  pituitary  body  and  de¬ 
scribed  the  recent  researches  which  he  had  carrned  on  along 
with  Dr.  Magnus.  The  epithelial  part  of  the  body  yielded  an 

extract  which  caused  a  marked  diuretic  effect  when  injected  into 

a  vein.  In  acromegaly,  in  which  the  pituitaiy  body  was  e 
larged,  diuresis  was  present. 

The  Pyramidal  Tracts. 

Professor  Schafer  also  read  a  paper  on  The  Relative  Effects 
of  Sections  of  the  Pyramidal  Tracts  and  Anterior  Columns  of 
the  Cord  in  the  Monkey. 

Paralysis  of  Convergence. 

Dr.  Cecil  Shaw  showed  a  case  of  paralysis  of  convergence 
in  a  boy,  probably  due  to  some  cerebral  disturbance. 

The  Least  Perceptible  Tone. 

Dr.  C.  E.  Myers  read  a  paper  on  the  determination  of  the 
least  perceptible  tone,  and  of  the  difference  in  this  respect 
between  the  people  of  the  Forest  Straits  and  of  Scotland 
The  average  difference  of  vibration  was  1 5  for  Murray  s  Island 
and  19  for  Scotland. 

The  Human  Cerebral  Cortex.  .  . 

Dr.  John  Turner  read  a  paper  on  some  new  points  in  the 
structure  of  the  human  cerebral  cortex.  He  described  the 
new  features  as  (1)  a  beaded  network  enveloping  the 
nvramidal  cells  of  the  cortex  and  their  dendrites,  which, 
although  it  had  been  seen  in  animals  by  intra-vitam  staining, 
had  not  before  been  demonstrated  in  human  beings ,  and 
(2)  an  intercellular  plexus  of  nerve  hbrds  whicl  liad  he 
believed,  not  before  been  actually  demonstrated.  The  method 
employed  consisted  in  staining  pieces  of  brain -tissue  1 n 
mixture  of  methylene  blue  and  hydrogen  peroxide  direct 
on  their  removal  from  the  body— that  is,  without  pi' 
hardening  or  fixing.  The  tissue  was  subsequently  fixed  in 
solution  by  ammonium  molybdate,  dehydrated,  and  cu  m 
paraffin.  The  points  dealt  with  were  the  pericelluiar  network, 

the  differentiation  of  the  cells  into  pale* th?cSk  cells’ 
the  origin  of  the  network  from  the  dendrites  of  the 1  dark  ce 
the  i unction  of  collaterals  also  with  the  network,  and  tne 
interceUuia?  plexus  of  fine  fibrils.  The  concl  .none  arrived 
at  bv  Dr.  Turner  were  that  there  was  a  system  of  cortl<^ 
nerve  cells  which,  by  means  of  their  Protoplasmic 
were  in  organic  continuity,  through  the  medium  of  a  per 

cellular  network  which  enveloped  the  pyramidal  cehs^th^ 

collaterals,  arising  in  all  probability  from  the  axs  y  \era 
of  the  pyramidal  cells,  a  bo  joined  on  to  this  network  ^and 

that,  therefore,  practically  all  ^ JSed  that  the  difference 
were  in  organic  continuity.  He L s”HSies  of  cells  implied  a 
in  staining,  shape,  etc.,  o  ..  oa  there  was  good 

corresponding  difference  m  fun^t  on  and,  as  .ther*  was  go^ 

ground  for  associating  the  pyram  ...  apr,cnrv  func- 

Sons,  that  the  dark .cells  were 
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going  currents  were  initiated.  But  if  the  dark  cells  were 
bearers  of  afferent  stimuli  this  further  implied  that  nerve 
currents  did  not  invariably  flow  in  one  direction,  namely, 
trom  the  dendrites  to  the  cell  and  from  the  cell  out  by  way  of 
the  axis  cylinder,  a  view  very  generally  held,  but  that  in 
some  cases  it  flowed  into  the  cell  by  the  axis  cylinder  and  out 
by  the  dendrites. 

_  Sections  of  Camel's  Brains. 

Ur.  Rage  May  showed  lantern  slides  of  a  series  of  sections 
of  camel’s  brains. 

_  .  The  Regeneration  of  Nerves. 

riofessor  Halliburton  and  Dr.  P.  W .  Mott  read  a  paper  on 
Regeneration  of  Nerves.  Their  experiments  were  at  present  in- 
^UuSu  faru%y  suPPorted  the  theory  of  Hosvell  and 
Huber,  that  although  the  peripheral  structures  were  active  in 
preparing  the  scaffolding,  the  axis  cylinder,  which  was  the 
origin^  P0r^10n  a  nerve  fibre,  had  an  exclusively  antral 

Section  of  Zoology. 

A  Salmon  Disease. 

r‘  d'.  Hume  Patterson,  Assistant  Bacteriologist  to  the 
Corporation  of  Glasgow,  read  a  paper  recording  some  im¬ 
portant  conclusions  which  he  had  reached  by  bacteriological 
investigation  into  the  causes  of  salmon  disease.  Previous 
investigations  all  went  to  show  that  salmon  disease  was 
caust-d  by  the  fungus  saprolegnia  ferax,  and  as  most  of  these 
investigations  were  conducted  before  the  dawn  of  bacterio¬ 
logical  science,  the  existence  of  a  specific  organism  had  been 

dIduce°d  thatHrTthe  re9ullS  0f  his  experiments  he  ha? 
nf  ?Loe£ithat  fungus  saprolegnia  ferax  was  not  the  cause 

With  asG  Hall  of  different  kinds  inoculated 

with,  and  kept  in  direct  contact  with,  pure  spore-bearine 
cultures  of  the  fungus,  and  10  fish  in  contact  with  the  fun"  uf 
and  othei  organisms  found  in  diseased  salmon  (making  27  fish 

iait  hMrv^iT1^  sapr0legnia)'  iu  case  remained 

on  the  bmfe  oh  t-he^  was  a-  Profuse  growth  in  each  case 
on  the  boiled  sheeps  liver  with  which  the  fish  were  fed. 

He  also  had  found  that  salmon  disease  was  caused  bv  the 
liquefying  bacillus  (bacillus  salmo  pestis)  as  the  bacillms  was 
found  present  in  almost  pure  cultures  in  all  the  8  diseased 

T ’  1  -aSi  W-e11  as  the  'nfected  fish,  while 
5  s  1  of  difieient  kinds  inoculated  with  pure  cultures  of 
ie  organism  all  died  without  showing  any  growth  of  the 

cultures  ^  0ther  hand’  6  fish  inocufatfd  with  p£j 
cultures  of  organism  plus  saprolegnia,  all  died  showing 

a tiie  fungU8’  tbus  proving  that  saprolegnia  was  incap^ 

72  °VT^-h  ua!e!eJa  ass°oia‘ion  with  Sis 

oiganism.  Again,  10  fish  inoculated  with  the  funsus  and 

Guitelmam!vmSHUnd  indis.eased  salmon  remained  abveand 
^uite  healthy.  His  conclusion  was  that  the  bacillus  broke 

down  the  tissues  and  thus  prepared  the  way  for  the  fungus 
Further  proof  was  also  obtained  from  the  cut  sections  of§the 
fish,  where  the  bacillus  was  seen  in  large  numbers  invading 
the  healthy  tissue,  while  the  fungus,  when  prSent  was  onW 
seen  on  the  superficial  necrosed  parts.  Experiments  also 

dead  tish 16  ’Z.”,'  fi1?, *>?“$"*  bacillS  Sn  “  dinar^ 

.  j  *,  also  found  that  salmon  disoaso  was  not  non 
traded  when  the  skin  of  the  fish  wag  in  a  Sthv  stT 
'Vhere  two  fish  not  scratched  in  any  way  were  placed  beside 
the  organism  they  failed  to  contract  the  disease Ld  remained 
alive  and  healthy;  while,  on  the  other  hand*!  fi?sh  pl“ed  in 
a  jai  of  water  containing  the  organism  plus  saprolegnia  with 
a  layer  of  finely-powdered  sand  at  the  bottom,  in  a  verv  short 
t  me  contracted  the  disease  and  died,  showing  how  easilv 

s?on8„K,'n„.^“ght  b<?  prepTd  ,OTthe  reception8  and  inva7 
f,!°n  01,t-  e  organiSEa*  It  would  be  readily  understood 
fiom  this  if  merely  the  rubbing  on  finely-powdered 

attack Tf^h eU !llient  it0  render  tbe  skin  liable  to  the 
attack  of  the  germ  why  so  many  fish  were  attacked  in  * 

Thfrfi  ^  if re-  ther-®v  ™as  an  abundance  of  rocks  and  sand 
the  qilo  b°rmS  Wlth  lts  bead  in  the  sand  would  account  for 

befng atlts  Si? H°n  thG  head  flrst-  The  disease  also 
S  m  the  spawning  season  would  be  accounted 

(uiin  th<tdsb’  af£ei'  having  spawned,  being  in  a  sluggish  con- 

at\he  bittern nnfb/hU'Se?  by  seraPing  on  the  sand  and  rocks 
at  tne  Dottom  of  the  stream.  The  fish  alsn  Reinr,  i™  „  ,  ° 

the  attack  Ilf  that  Ume  °f  the  yf>ar  were  less  able  to  C0Pe  with 
the  attack  of  the  organism,  while  the  cold  season  (October  to 


February)  was  more  favourable  to  the  growth  of  the  bani, 
as  it  had  been  shown  to  be  destroyed  at  a  moderate  tpl 
ture  (37°  0.)  and  on  the  other  hand  to  grow  profusely  aU 
Although  no  ulcer  was  apparent  on  any  of  the  affected 

SdVXu1  tbe+fiSn  fr°n  their  darting  movements  from 
side  of  the  jar  to  the  other  appeared  to  be  in  great  nain 
had  no  doubt  that  the  ulcers  seen  on  diseased  salmon 
caused  not  by  the  disease  but  by  the  fish  throwing  it 
against  rocks,  etc.  in  the  water.  If,  on  the  other5  h 
healthy  fish  could  become  infected  without  any  abrasio 
Wlti\  sucb  a  virulent  organism  we  should  have 
the  fish  in  the  river  affected.  The  experiments  had 
shown  that  fish  akin  to  salmon  were  much  more  su«c 
ible  to  the  disease  than  others,  as  rainbow  trout  sa 
farm,  and  sea  trout,  when  attacked  succumbed  in  f 
two  to  four  days,  while  dace  and  gold  fish  died  in  e 
teen  and  thirty  five  days  respectively.  In  the  rain 
trout,  salmo  iario,  and  sea  trout  the  fungus  first  aDneare 
small  circular  flat  greyish  patches,  which  on  the  pro"' 
the  disease  became  confluent  and  in  some  cases  covered 
whole  body  of  the  fish.  In  the  dace  and  gold  fish  howe 
the  fungus  never  spread  over  the  fish,  but  was  localized  at 
seats  of  inoculation.  This  might  be  accounted  for  bv 
toughness  of  the  skin  of  the  dace  and  gold  fish  compared  v 
the  others,  and  the  skin  being  thus  less  penetrable  bv 
oiganism.  That  fish,  whether  diseased  or  not,  were  a  suite 
medium  for  the  growth  of  the  organism  and’ propagation 
the  disease  had  been  shown  by  the  transmission  of 
organism  from  diseased  fish  to  healthy  dead  fish  in  the  go 
water,  and  also  from  the  dead  fish  to  the  livi 
and  Mr.  Patterson  strongly  urged  that  all  dead  i 
and  animal  matter  should,  immediately  it  was  observed 
removed  from  the  river  and  burned,  not  buried,  as  by  br 
mg  the  disease  was  only  increased  by  being  washed  into 
rivei  agrnn  by  the  drainage  from  the  land  or  perhaps  can 
into  the  stream  by  the  various  insects  in  the  soil. 

Professor  Howes,  President  of  the  Section,  in  thanking 
Hume  Patterson  for  his  paper,  described  it  as  one  of 
greatest  interest  and  importance,  and  as  one  that  would  m; 
the  proceedings  of  the  Section  memorable.  It  occurred 
nm  that  Mr.  Patterson’s  results  might  have  special  inter 
and  value  for  investigators  into  the  causes  of  cancer.  In  tl 
disease  there  was  antecedent  state  associated  with  a  pat! 
genic  organism  and  it  was  possible  that  Mr.  Patterso 

discover'  '  a^bed  bere>  might  lead  to  some  epoch-maki 


Dispensaries  and  Paid  Consultants.— The  Birmingh 
General  Dispensary,  with  its  large  staff  of  resident  medi 
oniceis,  is  making  a  new  and  important  departure  from 
past  methods  of  work.  The  committee  has  added  to 
paid  resident  stall  no  fewer  than  eleven  paid  visiting  c 
sultants.  There  are  four  consulting  physicians,  fourconsi 
ing  surgeons,  two  gynaecologists,  and  one  ophthalc 
suigeon.  The  fee  is  to  be  one  guinea  for  each  consultatii 
Ihe  Reading  Dispensary,  which  is  said  to  be  one  of  t 
richest  dispensaries,  if  not  the  richest,  in  the  kingdom,  1 
for  some  some  time  appointed  specialists  in  two  departmen 
tnose  for  diseases  of  the  eye  and  for  diseases  of  thesk 
these  departments  have  been  eminently  successful,  but  t 
medical  men  working  them  have  not  been  paid  for  th 
seivices.  It  is  now  proposed  by  the  committee  to  add  3 
another  special  department — that  of  the  throat— and  t 
specialist  here  is  to  receive  fees  through  the  secretary  a 
committee  for  all  operative  work.  The  committee  also  pi 
poses  to  pay  where  necessary  for  the  additional  help  of 
anaesthetist.  The  Reading  Dispensary  is  both  a  provide 
and  charitahle  institution,  and  the  fees  paid  to  the  special) 
to  the  throat  department  for  an  operation  will  be  deduct 
trom  payments  made  by  the  patient  to  the  secretary  for  t. 
express  purposes  of  the  operation.  It  appears  that  tl 
patient  desiring  the  operation  need  not  necessarily  be  alreai 
a  member  (provident  or  otherwise)  of  the  dispensary,  but 
wage  limit  is  to  determine  the  eligibility  of  the  patie; 
desmng  the  special  treatment  in  the  department.  Thepr 
motors  of  the  payment  part  of  the  scheme  say  that  it  is  f 
tended  to  help  that  class  of  the  community  lying  midw£ 
between  hospital  patients  and  those  able  to  pay  a  fee  of  tn 
or  three  guineas  or  upwards. 
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SUBSCRIPTIONS  FOR  1902. 
riptions  to  the  Association  for  1902  became  due  on 
iary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of 
Association  not  belonging  to  Branches  are  requested 
orward  their  remittances  to  the  General  Secretary, 
Strand,  London.  Post-office  orders  should  be  made 
ible  at  the  General  Post  Office,  London. 
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ANTI VACCINAT ION  LEAGUE  MANIFESTO, 
eception  which  the  Imperial  Vaccination  League  has 
vith  at  the  hands  of  the  opponents  of  vaccination 
we  think,  be  regarded  as  amply  satisfactory  by 
Garrett  Anderson  and  her  co-workers.  The  letters 
l  have  been  sent  to  so  many  newspapers  indicate 
erious  alarm  felt  at  the  appearance  of  this  new 
pion  of  vaccination,  and  the  character  of  the  asser- 
made  in  these  letters  proves,  if  proof  were  needed, 
ohere  is  still  plenty  of  work  to  do  in  exposing  sophism 
ontradicting  falsehood.  As  issuing  directly  from  the 
mal  Antivaccination  League  and  purporting  to  be  a 
ly  to  the  Imperial  A'accination  League,’’  it  is  perhaps 
jr  to  say  a  word  or  two  regarding  a  document  which, 
ncerns  any  merits  of  its  own,  is  really  beneath  notice. 
3aking  of  London  the  “reply”  begins  with  the 
tion  that  “previous  to  1886  there  was  universal 

nation . ”  This,  of  course,  is  not  true.  A  ac- 

,ion  has,  unfortunately,  never  been  universal  in 
and,  whilst  in  London,  here  specifically  referred 
he  default  has  regularly  been  much  greater  than 
e  provinces  as  a  whole.  The  following  are  the  annual 
outages  of  children  “not  finally  accounted  for”  in  the 
opolis  as  given  in  the  official  Reports  of  the  Local 
rnment  Board’s  Medical  Department,  for  fifteen  yeais, 
to  1886  inclusive: — 8.8,  8  7,  8.8,  9  3,  6.5,  7.1,  7.1,  7  8,  7.0, 
>.6,6.5, 6.8.  7.0,  7.8.  _  . 

wing  thus  shown  that  the  Antivaccination  League  s 
•tion  is  false,  the  question  may  perhaps  be  asked, 
a  deliberate  falsehood,  naked  and  unashamed,  or  is  it 
to  absolute  ignorance  of  the  most  elementary  facts 
;ing  to  the  very  subject  which  is  the  ostensible  reason  foi 
?xistence  of  the  organization  responsible  for  tne  pub- 
ion  of  the  falsehood '?  In  the  interests  of  charity  we 
ure  to  suggest  at  least  one  other  alternative  as  worthy 
jonsideration.  Is  the  Antivaccination  League  con¬ 
ed  not  by  men  who  on  this  point  are  either  liai^  or 
iramuses,  but  by  cranks  whose  mental  vision  is  so  dis- 
ed  in  regard  to  questions  relating  to  vaccination  that 
j  are  incapable  of  distinguishing  between  tiuth  eind 
ehood? 

he  essential  importance  of  such  a  percentage  of  \  aeci- 
ion  default  as  is  above  shown  need  not  be  dilated  on. 
ng  with  inefficient  vaccination  of  infants  it  provided  in 
idon  a  field  for  the  propagation  and  fostering  of  small¬ 


pox  outbreaks  which  were  capable  of  spreading  among 
older  persons  whose  primary  vaccination  had,  through 
lapse  of  time,  lost  in  greater  or  less  degree  its  protective 
power  In  the  same  way,  outbreaks  originating  among 
such  older  persons  could  find  victims  among  those  whose 
primary  vaccination  had  been  entirely  omitted,  and  the 
records  of  the  hospitals  of  the  Metropolitan  Asylums 
Board  indicate  how  largely  out  of  proportion  to  their  own 
numbers  the  unvaccinated  contributed  to  London  small-pox 
attack-rates,  and  how  still  more  largely  to  the  fatality- 

rates 

Even,  however,  if  primary  vaccination  had  ever  been 
universal,  or  were  universal  to-day,  there  would  still  be  ex¬ 
cellent  reason  for  the  existence  of  the  new  League.  Its 
aims  include  the  establishment  of  systematic  revaccina¬ 
tion  at  school  age,  and  the  statistics  of  small-pox  for  a  good 
many  decades  show  how  essentially  important  revaccina¬ 
tion  is.  But  it  is  not  true,  as  alleged  by  the  Anti¬ 
vaccination  League,  that  “the  Duke  (of  Fife)  has  become 
President  of  a  Society  whose  studies  have  for  their  sole 
object  the  enforcement  of  a  medical  prescription  upon 
people  who  cannot  otherwise  be  convinced  of  its  efficacy. 

On  the  negative  side  the  new  League  definitely  states  that 
they  do  not  propose  to  urge  the  abolition  of  the  “con¬ 
scientious  objector”  clause,  while  on  the  positive  side  their 
purposes  include  the  definition  of  “efficient  vaccination' 
by  Act  of  Parliament,  and  the  assisting  of  “ministers  of 
ail  denominations  and  other  persons  working  among  the 
poor  or  interested  in  the  question,  to  make  known  by 
means  of  literature,  parish  lectures,  meetings,  etc.,  the 
necessity  for  and  value  of  vaccination  and  revaccination. 

In  short,  they  ask  for  funds  for  a  twofold  object,  “  legisla¬ 
tive  improvements”  and  “  the  education  of  public  opinion 
in  support  of  vaccination.”  This  is  obvious  from  the 
parallel  columns  in  which  the  Antivaccination  League 
print  the  appeal  and  their  own  commentary,  and  their 
apparent  inability  to  see  that  what  they  assert  m  one 
column  is  flatly  contradicted  by  what  they  quote  in  the 
other,  surely  gives  further  support  to  our  hypothesis  of 
distortion  of  mental  vision. 

The  Imperial  Vaccination  League  desire  that  the  con¬ 
scientious  objector  ”  clause  shall  be  worked  in  strict  con¬ 
formity  with  the  spirit  and  letter  of  the  law,  and  the  ex¬ 
pression  of  that  desire  leads  to  an  accusation  of  “  trans¬ 
parent  hypocrisy”  being  launched  against  its  Honorary 
Secretary,  Mrs.  Garrett  Anderson,  by  her  antivaccimst 
critics.  Here  is  how  Major-General  Phelps’s  own  League 
purport  to  feel  on  the  clause  in  question :  “  Parliament, 
we  trust,  will  see  the  necessity  of  incorporating  in  the 
next  statute  the  fullest  guarantees  that  the  conscience 
clause  will  be  respected.”  Is  there  anything  savouring  of 
hypocrisy  here?  Let  us  see.  The  conscience  clause  was 
passed  in  1898.  At  the  annual  meeting  of  the  Antivaccina- 
tion  League  held  in  March,  1899,  the  President  is  r«P°^ted 
to  have  stated  to  the  meeting,  “  As  regards  exe“Pfc 
certificates,  you  know  wo  have  always  been  begging  ou 
friends  not  to  take  out  these  tickets  of  leave. -  At  the 
same  meeting  a  resolution  was  proposed  by  Mr  C.  - 
Hopwood,  Chairman  of  the  1 Executive  ' Counci  ,  and  was 
agreed  to  with  a  single  dissentient,  That  this  co 
ference  of  delegates  is  of  opinion  that  _the_consc,ence_ 


1  Vaccination  Inquirer,  April,  1800. 
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clause  recently  enacted  is  a  sham  . ”  At  the 

autumn  conference  of  the  League  in  the  same  year,  a 
resolution,  carried  unanimously,  began  with  the  words, 

That  further  experience  of  the  working  of  the  con¬ 
science  clause  of  the  Vaccination  Act,  1898,  does  but 
strengthen  the  sense  of  its  unsatisfactory  nature.”  Again, 
in  an  editorial  article  published  in  the  organ  of  the  League 
in  November  of  last  year  we  read  that  “  the  League’s  policy 
has  been  to  show  those  who,  being  too  poor  to  risk  prosecu¬ 
tion,  or  having  other  reasons  for  availing  themselves  of  the 
conscience  clause,  howto  ask  for  exemption  if  they  wished, 
but  also  to  encourage  and  even  commend  others  who  were 
even  more  conscientious  than  the  conscientious  objector, 
and  declined  to  go  into  court.”  And  now  this  same  League,’ 
which  declared  the  conscience  clause  a  sham,  and  whose 
1  resident  stated  that  they  had  always  begged  their  friends 
not  to  take  out  “  these  tickets  of  leave,”  write  to  the  news¬ 
papers  asking  them  to  publish  a  statement  that  they 
“trust  "  that  Parliament  will  see  the  necessity  of  pro¬ 
viding  “the  fullest  guarantees”  that  this  “sham”  will 
be— not  abolished,  but  “respected”!  Also,  it  is  these 
same  people  who  in  this  same  document,  apparently 
because  Mrs.  Garrett  Anderson  recommended  employers 
of  labour  to  bring  all  their  influence  to  bear  on  their 
workpeople  in  order  that  they  might  be  protected  against 
small-pox  by  vaccination,  accuse  her  of  “transparent 
hypocrisy.  Such  a  charge  is  about  the  only  kind  of  com¬ 
pliment  that  the  Antivaccination  League  can  pay  to  any 
one,  and  we  trust  it  will  be  long  ere  Mrs.  Anderson 

is  unfortunate  enough  to  incur  the  censure  of  their 
praise. 

That  there  are  “  shams  ”  about  need  not  be  denied.  The 
suggestion  that  the  recent  prevalence  of  small-pox  in 
London  was  due  to  “  the  revival  of  vaccination  and  the 
introduction  of  small-pox  matter  to  London  for  experi¬ 
ments  on  monkeys,  calves,  and  children”  is  a  sham  if 
preposterous  nonsense  can  be  so  called.  The  outbreak’  of 
small-pox  came  on  after  long  neglect  of  vaccination  and 
revaccination  ;  it  was  checked  in  great  measure  by  a  return 
to  these  protective  means,  and  by  straightway  carrying 
every  discovered  case  of  the  disease  far  from  London  to 
the  hospital  ships  on  the  Thames,  where,  in  spite  of  wide 
separation  by  water  from  the  northern  shore,  the  disease 
spread  widely  into  the  neighbouring  districts  of  Essex,  whose 
population  had  thus  in  some  degree  to  act  as  scapegoats  for 
Londons  disregard  of  vaccination.  The  Antivaccination 
Leagues  appeal  “in  the  name  of  the  hundreds  of 
thousands  of  poor  people  on  whom  the  Vaccination 
Acts  press  severely,  because  they  cannot,  like  the 
well-to-do,  afford  to  pay  the  fine,”  is  also  a  sham 
and  a  manifest  sham.  There  is  no  fine  for  people’ 
who  take  the  trouble  to  obtain  a  certificate  of  ex¬ 
emption ;  but  Major-General  Phelps  and  others  first  of  all 
advise  their  deluded  followers  “not  to  take  out  these 
tickets  of  leave”;  and  then  they  use  the  dupes,  who  have 
to  pay  fines  needlessly  incurred,  or  to  undergo  the  “  mar- 
trydom  of  imprisonment  for  refusal  to  pay  the  fines  as 
ad\ertisements  in  an  appeal  to  the  public  for  “cheques 
and  postal  orders  to  enable  them  to  carry  on  their 
crusade.  In  short,  the  Antivaccination  League  itself  is  a 
sham,  its  manifesto  is  a  sham,  and  our  only  reason  for 
condescending  to  notice  it  is  that  the  sham  is  so  exceed- 
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ingly  mischievous  in  its  effects  on  the  more  ignorant 
of  the  population  of  this  country. 

Our  own  appeal  for  support  to  the  Imperial  Vaci 
ation  League  and  to  the  Jenner  Society  is  made  on  bel 
of  those  of  the  children  of  England  who  are  the  help] 
victims  of  parental  self-conceit,  or  folly,  or  neglect  and 
behalf  also  of  those  children  of  a  larger  growth  v 
are  capable  of  being  deceived  by  the  misstatements  ;• 
misrepresentations  and  sham  sentiment  of  the  Natio 
Antivaccination  League. 


TYPHOID  FEVER:  ETIOLOGY  AND 
PREVENTION. 

Opinion  with  regard  to  the  etiology  of  typhoid  fever, 
mode  of  dissemination,  and  the  means  to  be  taken  for 
prevention,  which  a  few  years  ago  seemed  to  be  fairly  w 
fixed,  is  again  in  a  state  of  flux.  It  is  not  so  much  that  I 
views  previously  very  generally  accepted  have  been  prov 
to  be  incorrect ;  rather  they  have  been  shown  to  be 
complete.  The  discovery  by  Eberth  of  a  pathogei 
bacillus  fulfilling  the  prescribed  conditions  seemed  to  p 
the  crown  to  the  arch  built  up  by  circumstantial  eviden 
but  it  has  in  reality,  by  the  stimulus  which  it  has  giv 
to  clinical  and  bacteriological  investigation,  brought 
lace  to  face  with  a  whole  series  of  problems  which  a 
being  attacked  from  various  directions,  but  for  whi 
neither  clinical  medicine  nor  laboratory  experiments  ha 
as  yet  found  solutions. 

The  bacteriologist  encounters  great  difficulties  inframi 
a  definition  of  the  characters  of  the  true  typhoid  bacill 
which  will  stand  the  test  of  experience.  The  doctrine  th 
there  are  several  strains  of  the  typhoid  bacillus,  all  path 
genic,  all  producing  more  or  less  completely  the  well-knov 
facies  of  typhoid  fever,  but  yet  not  wholly  identical,  and 
particular  not  the  one  capable  of  producing  complete  ii 
munity  against  infection  by  the  other  finds  favour  in  son 
quarters.  The  relation  of  the  typhoid  bacillus  to  the  entei 
tidis  group,  and  to  the  colon  group  generally  is  another  u 
settled  question,  and  as  will  be  seen  by  an  interestii 
preliminary  report  (p.  885  )  by  Dr.  A.  S.  Griinbaum 
the  Scientific  Grants  Committee  of  the  British  Medic 
Association  he  seems  prepared  to  trace  a  new  boundai 
line  for  true  typhoid  fever,  and  to  put  outside  of  it  a  grou 
of  cases  which  he  proposes  provisionally  to  call  typh( 
coloid  fever.  This  fever  he  believes  to  be  due  to  a  bacillu 
ol  the  enteritidis  variety.  He  is  justified  in  claiming  tin 
the  clinical  signs  and  symptoms  presented  at  differer 
times  and  in  different  individuals  by  an  attack  of  fever  no' 
necessarily  classified  as  typhoid  may  vary  so  much  i 
severity  that  clinical  medicine  cannot  meet  his  suggestio 
with  a  direct  negative.  On  the  contrary,  it  would  be  aver 
notable  advance  in  practical  medicine  to  be  able  to  pic. 
out  from  among  the  cases  now  called  typhoid  fever,  am 
therefore  subjected  to  the  rigid  treatment  and  disciplim 
appropriate  to  true  typhoid,  a  set  of  cases  not  attended  bj! 
intestinal  lesion,  and  only  rarely  fatal.  We  hope  that  Dr 
Griinbaum’s  appeal  for  assistance  in  working  out  this  mos 
interesting  and  important  problem  will  meet  with  the 
response  which  it  certainly  merits  from  all  who  are  in  s 
position  to  co-operate. 

Another  communication,  also  published  elsewhere 
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.0N  in  this  issue  raises  a  set  of  questions  with  regard  to 

old  fever  which  call  urgently  for  further  inves- 
ion.  Dr.  Childs  has  already  contributed  to  our 
nnBi  the  main  results  of  a  laborious  analysis  of 
abstract  report-all  that  has  hitherto  been  pub- 
cj__0f  the  Board  of  experts  appointed  to  inquire 
the  causes  of  the  severe  outbreak  among  the  regiments 
ie  United  States  Army  assembled  for  the  Cuban  ex- 
tion.  He  has  returned  to  the  subject  in  a  paper  read 
10  Congress  of  the  Sanitary  Institute  held  in  Man- 
ter  last  week  and  has  drawn  a  moral  which  deserves 

!e  magnitude  of  the  outbreak  and  the  suddenness  with 
•h  it  developed  were  such  as  to  produce,  prima  facie,  a 
lability  that  the  infection  was  waterborne.  The  result 
le  very  painstaking  inquiry  made  was  to  force  the  con- 
ion  that  infected  water  was  not  an  important  factor, 
that  the  disease  was  disseminated  rapidly  and  widely 
ig  to  the  difficulty  of  dealing  with  excreta.  This  led  to 
ispread  pollution  of  the  soil  and  to  many  opportunities 
iirect  infection  from  man  to  man  in  the  tents,  and  for 
rect  infection  through  contaminated  clothing,  bedding 
tentage,  as  well  as  by  the  fouled  soil  within  the  tents. 

3  is  obviously  a  very  important  conclusion  and  its  ap- 
ability  to  the  experience  of  the  British  Army  in  South 
ica  seemed  to  be  accepted  both  by  Colonel  Lane  Hotter, 
nerly  Professor  of  Hygiene  in  the  Army  Medical  School, 

>  has  had  special  opportunities  of  studying  the  matter 
louth  Africa,  and  by  Major  Firth,  his  successor  in  the 
ir  of  hygiene,  whose  important  experimental  researches 
the  viability  of  the  enteric  bacillus  in  soils  and  fabrics 
imunicated  to  the  Section  of  Pathology  at  the  annual 
eting  of  the  British  Medical  Association  will  be  pub- 
led  in  an  early  issue. 

Ve  shall  then  hope  to  have  an  opportunity  of  recurring 
this  point,  but  meanwhile  it  is  clear,  if  the  matter  be 
ked  at  broadly,  that  the  whole  question  of  the  causes  of 
,  liability  of  an  army  in  the  field  to  disastrous  outbreaks 
typhoid  fever  requires  to  be  re-examined  in  the  light  of 
ent  experience  and  modern  experiment.  Typhoid  fever 
not  the  only  epidemic  disease  to  which  armies  are  liable, 
t  at  the  present  day,  in  temperate  climates  at  least,  it  is 
)  most  formidable,  and  it  may  be  taken  as  an  index  and 
neasure  of  the  degree  of  success  attained  by  the  sanitary 
^anization.  No  improvement  in  the  future  is  to  be  ex¬ 
ited  until  we  set  ourselves  seriously  to  study  the  lessons 
be  drawn  from  failures  in  the  past.  We  regret  to  see 
lications  of  a  disposition  on  the  part  of  some  officers  of 
e  Army  Medical  Service  to  resent  suggestions  for  such  in¬ 
dries  and  to  assume  that  they  imply  an  attack  upon  the  w  oi 
the  Corps.  Nothing  could  be  further  from  the  truth ;  the 
ofession  recognizes  the  fine  work  which  has  been  done  under 
eat  difficulties,  some  of  them  inherent  in  the  nature  of  the 
ilitary  operations  and  the  peculiarities  of  the  countiy  in 
hich  they  were  carried  out,  others  extraneous  and  due  o 
ie  narrow  and  often  absolutely  erroneous  views  held  in 
igh  military  places.  The  civil  profession  is  anxious  o 
se  its  influence  to  clear  away  obstruction,  and  there  is 
;ason  to  believe  that  the  sad  teaching  of  experience  as 
roduced  a  considerable  impression,  and  that  we  sha  no 
gain  in  an  official  or  semi-official  handbook  find  sanitation 
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spoken  of  as  a  “  fad.”  But  if  this  hope  is  to  be  fulfilled  it 
will  only  be  by  constant  hammering  away.  As  Sir  James 
Crichton-Browne,  who  was  in  the  chair  when  Dr.  Childs  read 
his  paper,  observed  “His  Majesty’s  advisers  are  none 
the  worse  for  a  little  pressure,”  and  the  time  has  come  to 
apply  it.  Impressions  of  this  kind  quickly  fade  from  the 
non-medical  mind,  and  the  comparatively  small  incidence 
of  typhoid  fever  in  the  British  army  in  times  of  peace, 
except  in  India,  must  tend  to  encourage  undue  optimism, 

and  even  indifference.  .  , 

The  experience  of  the  British  Army  in  South  Africa  and 
of  the  United  States  Army  during  the  war  with  Spain  has 
shown,  first  that  typhoid  fever  is  as  great  a  menace 
to  an  army  in  the  field  as  ever  “camp  fever  was  in  the 
past,  that  it  may  paralyse  its  effectiveness  as  a  military 
instrument,  and,  in  the  face  of  an  active  enemy,  imperil 
its  existence ;  secondly,  that  the  vigorous  application  of 
suitable  sanitary  precautions  can  do  very  much  to  guard 
an  army  against  such  serious  outbreaks;  and  thirdly,  that 
the  sanitary  organization  of  the  British  army  is  defective. 
Colonel  Hotter  assures  us  that  “  we  are  not  going  back¬ 
ward  as  regards  sanitation  in  the  service.”  We  trust  not, 
but  would  ask  for  a  stronger  assurance,  and  for  evidence 
of  progress  towards  an  organization  sound  in  principle, 
broadly  based,  and  sufficiently  elastic  to  be  effective  under 
the  many  very  varying  conditions  under  which  the 
British  Army  is  called  upon  to  do  its  work.  The  wish  is 
often  father  to  the  thought  in  these  matters,  and  unfortu¬ 
nately  we  do  not  find  either  in  the  report  of  the  Committee 
on  Army  Medical  Reorganization,  or  in  any  utterance  of 
the  Secretary  of  State  for  War  sufficiently  clear  indication 
that  the  prime  necessities  of  army  sanitary  organization 
are  understood.  It  is  a  complicated  matter,  involving 
the  adjustment  of  a  mass  of  details.  Civilians  can  only 
grasp  the  main  principles,  and  as  yet  we  have  seen  no 
well-considered  comprehensive  scheme  for  their  applica¬ 
tion  to  the  very  special  condition  of  an  army  on  active 
service.  We  venture  to  hope  that  the  country  may  not 
have  to  wait  long  for  such  a  scheme.  The  time  is  oppor¬ 
tune  for  its  consideration. 


SCIENTIFIC  TRAINING  AND  COMMERCIAL 

enterprise. 

Professor  Dewar's  presidential  address  to  the  British 
Association  for  the  Advancement  of  Science,  an  abstract  o 
which  will  be  found  at  p.  893,  should  open  the  eyes 1  of 
those  who,  relying  on  the  traditional  supremacy  of  British 

commerce,  have  hitherto  refused  to  see  things  as  th  y 

really  are.  Deluding  ourselves  with  the  fond  belief  tha 
we  are  a  practical  people,  content  to  leave  theoretical 
science  to  Germany,  as  we  left  the  finer  arts  to  France 
and  Italy,  we  have  allowed  the  fruits  of  our  own  dis¬ 
coveries  in  chemistry  to  be  gathered  by  others  out  of 
sheer  incapacity  to  appreciate  their  practical  vam  . 
Even  now  the  ordinary  British  manufacturer  looks  upon 
scientific  chemists  with  much  the  same  contempt  that 
Napoleon  so  often  expressed  for  ideologues  yet,  coi 
he  but  be  got  to  see  it,  his  scorn,  or  at  least  imperfect 
appreciation,  of  science  is  the  cause  of  his  gradually 
being  thrust  aside  in  the  commercial  struggle  for  life  by 
his  German  rivaL  The  figures  quoted  by  1  rofessor  Dewa 
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as  to  the  growth  of  a  single  German  firm  engaged  in  a 
single  chemical  industry — the  utilization  of  coal  tar  for  the 
production  of  drugs,  perfumes,  and  colouring  matters— 
show  that  a  practical  monopoly  in  this  kind  of  manufac¬ 
ture  has  been  established  by  means  of  which  huge  profits 
are  extracted  from  the  rest  of  the  world.  This  of  itself  is 
sufficiently  galling  to  a  nation  which  not  long  ago  con¬ 
trolled  the  manufactures  of  the  world.  But  how  much 
more  mortifying  it  is  to  our  national  pride  to  reflect  that 
the  fundamental  discoveries  upon  which  this  gigantic 
industry  is  built  were  made  in  this  country,  and  that  they 
were  even  to  a  certain  extent  practically  developed  by 
their  authors.  \\  hy,  then,  has  the  harvest  fallen  to 
others?  Professor  Dewar  supplies  the  answer  in  three 
words— want  of  education.  We  had,  as  he  says,  the 
material  in  abundance  when  other  nations  had  compara¬ 
tively  little;  “we  had  the  capital  and  we  had  the 
brains,  for  we  originated  the  whole  thing.”  But  we  had 
not  the  “diffused  education,”  without  which  the  ideas 
of  men  of  genius  must  remain  barren  like  the  seed 
that  falls  among  stones.  It  is  not  only  among  the  working 
classes  that  the  education  necessary  for  an  intelligent 
grasp  of  the  practical  results  of  scientific  research  is  want¬ 
ing;  our  so-called  educated  classes  are  just  as  destitute  of 
the  mental  training  that  makes  appreciation  of  the  bear¬ 
ings  of  a  scientific  discovery  possible.  When  Matthew 
Arnold  mocked  at  his  countrymen  as  devoid  of  ideas,  Mr. 
Herbert  Spencer  endeavoured  to  prove  that  the  reproach 
was  unfounded,  as  we  had  invented  the  steam  engine  and 
many  other  useful  things.  The  poet  was,  however,  nearer 
the  truth  than  the  philosopher.  We  have  had  in  the  scien¬ 
tific  sphere  plenty  of  men  with  ideas  ;  but  they  have  too 
often  been  mere  voices  crying  in  the  wilderness.  As  a 
people  we  have  little  or  no  appreciation  of  scientific  ideas, 
and  for  this  reason  we  are  falling  behind  in  the  race  of 
commercial  enterprise. 

The  remedy  clearly  lies  in  the  education  of  the  people 
to  a  degree  sufficient  to  provide  an  intellectual  soil  in 
which  the  ideas  of  men  of  genius  can  grow  and  fructify. 
Professor  Dewar,  we  gather,  does  not  look  to  the  uni¬ 
versities  for  this  education,  and  indeed  it  is  obvious  that 
even  if  they  are  multiplied  far  beyond  their  present  num¬ 
ber  they  can  reach  only  a  relatively  small  proportion  of 
the  population.  It  is  to  a  sound  fundamental  training  in 
schools,  followed  up  by  specialized  scientific  instruction  in 
technological  institutions,  that  we  must  look  for  the  “dif¬ 
fused  education  ”  that  is  to  make  our  people  receptive  of 
scientific  ideas  and  capable  of  applying  them  success¬ 
fully  to  the  solution  of  practical  problems. 

I  tofessor  Dewar  thinks  it  will  take  us  two  generations 
of  hard  and  intelligently-directed  educational  work  to 
attain  to  the  point  of  general  training  and  special 
ized  equipment  which  the  German  population  has 
already  reached.  We  confess  that  to  us  this  seems 
an  uoduly  pessimistic  estimate  of  our  position.  While 
granting  the  educational  superiority  of  the  Germans  we 
cannot  agree  with  Professor  Dewar  that  our  scientific 
workers  are  so  destitute  of  resource  as  he  represents  them 


emergence  of  the  unexpected.”  In  the  physiological  i 
pathological  laboratories,  at  any  rate,  our  own  experie 
has  been  that  British  investigators  are  much  less  ea 
“floored  "  by  the  “emergence  of  the  unexpected ”  than 
more  elaborately  trained  Germans.  If  a  British  stud! 
has  learned  to  think  at  all  he  has  learnt  to  think  forh 
self  and  nullius  jurcire  in  verba  magistri.  His  inborn  ir 
pendence  will  also  lead  him  in  the  face  of  the  unexp.' 
to  act  for  himself.  The  German  is  naturally  more  s 
missive  to  authority,  academic  and  professorial,  and 
very  perfection  of  the  mental  drill  to  which  he  has  b 
subjected  makes  him  apt  to  be  helpless  when  left  to 
own  resources. 

But  while  our  natural  advantages  are  perhaps  gre£ 
than  those  of  the  German,  there  can  be  no  question  t 
we  make  infinitely  less  use  of  them.  How  is  the  edu 
tion  that  is  to  remedy  our  deficiencies  to  be  supplu 
Professor  Dewar  appears  to  place  his  hope  in  the  weal 
benefactor.  The  millionaire,  if  his  benefactions  are  rigb 
directed,  can  do  much,  as  has  recently  been  shown 
munificent  endowments  of  research  provided  by  L 
Heagh  in  London  and  Mr.  Carnegie  at  Washington,  e 
Mr.  Rockefeller’s  splendid  subvention  of  pathologi 
research  in  New  York.  All  honour  to  those  enlighter 
and  public-spirited  men.  But  the  nation  has  a  right 
look  to  the  State  for  the  provision  of  the  means  of  remi 
ing  a  cause  of  national  loss  and  possible  decay.  The  fi 
thing  to  be  done  is  to  diffuse  education  among  our  stat 
men,  so  that  they  may  be  able  to  appreciate  the  vital  i 
portance  of  scientific  knowledge  and  training  to  the  we 
being  and  development  of  the  nation. 


to  be.  “  Put  them,"  he  says,  “  to  solve  a  new  problem 
ireshly  arisen  in  the  laboratory,  and  you  will  find  that 
them  learning  is  all  dead.  It  has  not  become  a  vital  part 
of  their  mental  equipment,  and  they  are  floored  by  the  first 


REHOUSING  AND  COMPULSORY  CLEARANCE 

In  an  article  published  on  May  24th  last  we  call 
attention  to  the  evasions  which  had  been  practised 
various  railway  companies,  and  even  by  the  London  Scht 
Board,  in  order  to  rid  themselves  of  the  obligations  to 
house  the  working-class  families  they  displaced  in  t 
course  of  their  operations,  obligations  w7hich  Parliame 
had  endeavoured  to  impose  upon  promoters  with  a  view 
obviate  such  hardships,  and  also  to  prevent  an  intensify 
tion  of  the  house  famine  and  consequent  overcrowding 
which  most  large  towns  have  recently  had  evidence  enouj 
and  to  spare. 

Me  referred  to  the  appointment  of  a  Joint  Committee 
Lords  and  Commons,  under  the  chairmanship  of  L01 
Camperdown,  charged  with  a  reconsideration  of  the  oi 
amended  standing  orders  of  Parliament  dealing  with  th 
question,  with  a  view  to  suggest  “  what  provision  should  1 
made  for  better  securing  the  rehousing  of  all  persons  1 
the  labouring  class  who  may  be  displaced  in  connexio 
with  compulsory  clearances.”  The  report  of,  and  evident 
taken  by,  this  Committee  have  now  been  published,  an 
certain  new  proposals  have  been  put  forwrard  therein.  Th 
Committee  suggests  that  the  model  clauses  it  ha 
drafted  should  be  embodied  in  a  public  statute  instead  c 
as  heretofore  incorporated  in  each  particular  Bill  dealiD 
with  a  clearance.  They  have  come  to  the  conclusion,  a 
w  as  suggested  by  Sir  William  Collins  on  behalf  of  the  Count 
Council,  that  in  London  it  is  desirable  that  every  cas 
in  which  houses  of  the  labouring  classes  are  proposei 
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e  taken  should  be  registered  with  a  view  to 
dealt  with  in  some  way  or  other,  instead  of  as  here- 
e  ignoring  all  clearances  in  which  fewer  than  twenty 
es  were  taken.  A  wider  discretion  is  proposed  for  the 
•al  authority  in  settling  schemes  for  rehousing,  and 
dally  in  regard  to  the  area  within  which  the  new 
es  to  be  provided  by  the  promoters  shall  be  situated, 
perhaps  the  most  startling  recommendation  of  all, 
jogh  carried  by  six  votes  to  three,  is  that  “  in  London 
:entral  authority  be  empowered  to  fix  all  rents  for  the 
houses.”  In  view  of  the  demand  there  has  been  for 
Rent  Courts  as  one  of  the  means  to  be  employed  lor 
ng  the  housing  problem  this  new  proposal  is  likely  to 
ive  a  considerable  amount  of  attention  and  to  be  the 
sion  of  a  good  deal  of  discussion.  The  central  authority 
rred  to  is,  we  assume,  the  Home  Office — not,  as  some  of 
contemporaries  appear  to  have  hastily  concluded,  the 
don  County  Council. 

hen  we  turn  to  the  terms  of  the  proposed  new  model 
ses  we  find  that  among  the  consideration  to  which  the 
,ral  authority  “  may”  have  regard  in  sanctioning  any  ro¬ 
sing  scheme  are— the  amount  of  existing  suitable  accom- 
lation  in  the  neighbourhood  and  the  financial  assistance 
n,  or  to  be  given,  by  the  promoters  to  either  the  pro- 
on  of  labouring  class  dwellings  by  the  local  authority 
cerned  or  for  the  transference  of  industries  and  work- 
pie  to  more  suitable  localities.  In  this  last  alternative 
sideration  we  see  that  the  movements  in  favour  of 
,rden  cities”  and  the  admirable  examples  of  Messrs 
-er  of  Port  Sunlight,  and  Messrs.  Cadbury  at  Bournville 
beginning  to  influence  legislation. 

Ve  observe  with  regret  the  incorporation  of  yet  another 
msideration  ”  to  which  the  dispensing  authority  at  the 
itre  “may”  have  regard,  and  that  is  “whether  the 
mber  of  persons  entered  in  the  register  as  occupying 
j  houses  described  therein  is  greater  than  the  number 
•mitted  by  law  in  the  district  in  which  the  houses  are 
aate.” 

Nq  notice  that  the  proposal  to  strike  out  this  rather 
rograde  clause  was  only  lost  by  a  majority  of  one;  it 
11  probably  disappear  in  the  House  of  Commons.  W  hat 
es  it  amount  to  ?  It  is  nothing  less  than  penalizing  the 
rking  classes  for  the  defaults  of  the  authorities.  We 
ve  frequently  had  occasion  to  point  out  the  wTay  in  which 
-laws  designed  to  limit  overcrowding  of  houses  let  in 
Igings  have  been  rendered  nugatory  by  exclusion  of  cer 
in  classes  of  tenements.  We  have  yet  to  learn  that  to  be 
icted  out  of  a  house  in  which  the  by-law  is  nominally 
insgressed  is  less  of  a  hardship  than  to  be  expelled  from 
ie  in  which  it  is  nominally  obeyed.  The  excess  over  the 
ithorized  number  must  be  accommodated  somewhere 
iter  all,  it  is  the  number  of  the  displaced,  overcrowded  or 
)t,  that  the  public  health  authority  is  bound  to  consider, 
is  any  encroachment  on  the  too  limited  supply  of  the 
immodity  called  a  house”  that  has  to  be  borne  in  mind, 
3t  merely  the  actual  replacement  of  the  actually  dis- 
oused.  Railway  companies  have  too  often  displaced 
tbourers  and  rehoused  policemen,  or  their  own  servants, 
y  reason  of  the  higher  rentals  required  in  the  new  build- 
lgs  they  have  erected. 

In  all  clearances  of  the  kind  here  dealt  with,  the  principle 
hould  be  that  unanimously  approved  by  the  Housing 


Commission  of  1884,  of  which  the  King  was  a  member,  that 
equivalent  accommodation,  in  amount  and  in  rental, 
should  in  all  cases  be  provided  prior  to  demolition;  such 
principle,  with  a  reasonable  discretion  to  the  central 
authority  in  particular  cases,  will  we  hope  be  speedily 
adopted  and  secured  by  the  Legislature. 


THE  THERAPEUTICAL  SOCIETY. 

We  mentioned  a  month  or  two  ago  that  a  society  for  the 
encouragement  of  the  science  and  art  of  pharmacology  was 
in  coursl  of  formation,  and  that  the  Society  of  Apothecaries 
was  giving  its  support  and  patronage.  We  learn  that  the 
arrangements  are  now  approaching  completion;  the  first 
President  will  be  Sir  T.  Thiselton-Dyer,  K.C.M  G ,  F.R  b., 
and  the  Hon.  Secretary  the  Present  Master  of  the  Society 
Annthecaries  Dr.  T.  E.  B.  Brown.  It  has  been  resolved 
thaUt  shall  bear  the  name  of  the  Therapeutical  Society, 
and  that  it  shall  concern  itself  with  the  medicinal  pro¬ 
perties  of  every  kind  of  natural  product  of  value  in 
practical  medicine.  The  meetings  will  take  place  at  the 
house  of  the  Society  of  Apothecaries,  Blackfriars  and  the 
firstf will  be  held  shortly  to  make  the  necessary  preliminary 
arrangements  for  the  first  year’s  work.  As  new  countries 
are  opened  up,  plants  hitherto  unknown  are  brought  to 
this  country;  the  new  society  may  fulfil  a  most  useful 
function  if  it  undertakes  to  study  the  chemical,  pharmaco¬ 
logical  and  therapeutical  qualities  of  such  plants, 
especially  those  which  are  believed  by  the  natives  of  the 
countries  from  which  they  come  to  possess  valuable 
medicinal  properties.  Travellers  will  in  future  find  a 
society  in  London  glad  to  receive  their  contributions  and 
to  recognize  the  value  of  their  work.  A  stimulus  may  thus, 
it  is  hoped,  be  given  to  those  whose  pleasure  is  to  ex¬ 
plore  unknown  countries  to  devote  attention  to  products  0 
botanical  and  therapeutical  interest  as  well  as  to  other 
sources  of  wealth  which,  attractive  as  they  may  be,  ought 
not  to  be  cultivated  to  the  exclusion  of  subjects  of  very 
great  importance  to  the  health  and  prosperity  of  mankind. 

THE  OUTBREAK  OF  FOOD  POISONING  IN  DcRBY. 

Ox  Monday  last  Dr.  Howarth,  M.O.H.  for  Derby,  pre¬ 
sented  to  the  Sanitary  Committee,  of  the  C0['fi0raJ'1°a 
1  preliminary  report  of  his  investigations  of  the i  out¬ 
break  of  food  poisoning.  In  120  cases  investigated, 
persons  who  had?  eaten  pork-pie  purchased  at  a  certain 
K  had  all  been  more  or  less  ill.  the  symptoms 
being  similar  though  varying  in  severity ,  only  5 
persons  in  the  same  households  who  had  partaken  ot 
the  pie  remained  perfectly  well.  Among  those  who  had  not 
partaken  of  the  pie-a  number  exceeding  tnose  w^o  partook 
of  it— no  illness  had  occurred  except  in  two  families  ,  m 
these  instances  pie  and  other  comestibles  were  purchased, 
and  the  symptoms  were  similar  to  those  following  the 
eating  of  the  pork-pie.  In  two  other  instances  ill-effects 
had  been  attributed  to  substances  other  than  pie  p» 
chased  from  the  same  shop.  Dr.  Howarth  Propose 
to  make  a  report  on  these  exceptional  cases,  and  com 
eludes  that  the  information  obtained  points  to  t 
probability  that  either  the  meat  or  jelly,  or  both, 
used  in  the  pies  became  infected  in  the  course  ot 
preparation.  Professor  Delepine  oi !  Owens  College  ha 
also  presented  a  preliminary  report,  dated  September  13111, 
nn  the  results  of  the  bacteriological  examination  of  the 
JSrSie  and  “  pSrk-bone  pie.”  He  h»  isolated  a  baciBus 

relation  of  this  bacillus  to  the  epidemic  is  m  us  ^ 

bl/and  — ea  of“l  TnirnTwhieb  died 
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in  two  or  three^  da}Ts  from  the  effects  of  feeding  on  the 
P.ies>  , e.  _  obtained  from  all  these  sources  are 

identical.  Animals  inoculated  with  this  bacillus  have  died 
and  in  their  blood  the  same  bacillus  has  been 
found.  I  our  specimens  of  blood  obtained  from 
patients  who  were  ill  after  eating  the  pork-pie  have  given 
with  the  bacillus  a  clear  serum  reaction,  while  no 
similar  reaction  with  the  bacillus  was  given  by  the  blood 
of  normal  persons  or  of-  a  patient  affected  with  typhoid 
fever  Professor  Delepine  has  found  the  same  bacillus  in 
a  pork-pie  sent  to  him  by  Professor  Robertson  of  Sheffield. 

e  bacillus.  Professor  Delepine  concludes,  must  have 
contaminated  some  article  entering  into  the  composition 
of  the  pie,  probably  the  meat  or  the  jelly,  whilst  these  were 
exposed  to  chances  of  external  contamination.  He  con¬ 
siders  it  most  probable  that  the  jelly,  which  is  poured 
into  the  p,e  after  it  has  been  baked,  and  which  can 
be  melted  without  much  heat,  was  the  article  thus  con¬ 
taminated.  On  microscopical  examination  the  jelly  was 
found  to  be  full  of  colonies  of  bacteria,  the  large  majority 
of  which  were  produced  by  the  same  bacillus  as  was  found 
m  the  blood  of  experimental  animals;  this  bacillus,  which 
is  one  of  those  frequently  associated  with  faecal  contami¬ 
nation,  might  have  been  conveyed  by  dust  from  some  dis¬ 
tance.  The  bacillus,  which  grows  at  ordinary  room  tem¬ 
perature,  multiplies  with  extraordinary  rapidity,  and 
renders  broth  turbid  within  two  hours.  The  final  reports  of 
Professor  Delepine  and  Dr.  Howarth  will  be  awaited  with 
much  interest,  as  the  occurrence  is  likely  to  throw  much 
valuable  light  upon  the  outbreaks  commonly  but  erro¬ 
neously  spoken  of  as  instances  of  ptomaine  poisoning. 


INTERNATIONAL  CONFERENCE  ON  TUBERCULOSIS. 

A  conference  on  tuberculosis  will  be  held  in  Berlin  under 
the  auspices  of  the  International  Central  Committee  from 
October  22nd  to i  26th.  The  real  business  of  the  conference 
will  begin  on  Thursday,  October  23rd,  when  there  will  be 

OAnhtl  the,  morniDS  and  in  the  afternoon. 

October  -4th  and  the  early  morning  of  October  25th  will  be 

devoted  to  inspections  of  various  establishments  for  the 
treatment  of  tuberculosis,  and  two  further  general  meet¬ 
ings  will  be  held  on  October  25th  later  in  the 
cay  while  on  October  26th  the  business  of  the 

fW1  be  ,  fought  to  a  formal  conclusion, 
lhe  subjects  suggested  for  discussion  are  the  follow¬ 
ing:  (1)  The  position  of  Governments  in  regard  to 
the  prevention  of  consumption  ;  (2)  the  obligation  to  give 
information  to  the  po  ice;  (3)  the  organization  of  disfen- 

4  W°r^  °f  schools  in  regard  to  the  prevention 
of  consumption;  (5)  precautions  against  the  dangers  of 
J  /)  tuberculosis  during  infancy  ;  (7)  the  protection 

f  i  br  ar  an<?  Pre^entl°n  of  consumption  ;  (8)  classification 
and  different  modes  of  accommodating  consumptives.  A 
meeting  of  the  special  committee  on  the  last  day  of  the 
conference  will  be  devoted  to  questions  of  organization,  in 
so  far  as  they  relate  to  the  wurk  of  the  central  office  and  to 
the  general  regulation  of  congresses.  The  committee  asks 
to  be  supplied  as  soon  as  possible  with  the  leading  points 
of  any  intended  communications,  and  it  points  out  that 
a  short,  statement  of  such  leading  points  will  serve  much 
better  as  an  introduction  to  productive  discussion  than 
long  academical  lectures. 


[Sept.  20.  19, 

to  set  up  a  process  of  rhythmical  movement  and 
stimuli  which  occur  in  periodic  succession  have  a  cun 
tive  effect,  there  is  a  tendency  for  a  form  of  moveme  ‘ 
this  kind  when  once  originated,  to  be  perpetuated,  jj! 
over,  the  kinaesthetic  sensation  aroused  by  this  imn- 
reaction  is  itself  a  presentation  having  the  nature  n 
incitement  to  the  repetition  of  the  movement.  This  k 
condition  best  observed  in  a  simple  nervous  system  wh 
in  the  absence  of  complications  brought  about  bv 
simultaneously  active  processes,  the  origination  ofanvm 
ment  tends  towards  the  establishment  of  a  rhythmical 
of  reactions.  This  process,  obscured  and  disturbed 
counter  suggestions  and  the  control  of  the  higher  cen 
in  a  highly  developed  nervous  system,  again  becomes  . 
minent  in  many  pathological  conditions.  It  appear' 
fever  delirium  in  the  meaningless  repetition  bv  the  pat 
of  a  word  or  syllable  which  he  has  uttered  or  heard.  It  is  a 
-Professor  MacDougall  believes.presented  in  the  tetanic  inr 
vation  of  the  muscular  system  characteristic  of  catale 
and  in  the  continued  reproduction  of  a  suggested  me 
ment  by  the  hypnotic  subject  until  the  process  is  arres 
by  the  hypnotiser.  In  more  pronounced  and  obstin 
forms  it  is  manifested  amongst  idiots  and  the  insane  wh 

«  1  »tS  mu  aV exaggerated  type  it  is  described 

echolalia.  _  These  forms  of  activity  are  to  be  regarded 
the  expression  of  a  primitive  uncontrollable  impu 
to  utterances,  a  reversion  to  a  simpler  type  of  aetivi 
in  which  the  elementary  rhythms  of  motor  inn 
vation  are  uncomplicated  by  a  richly-developed  system 
associated  ideas.  The  fact  that  the  rhythm  activity  rep 
sents  a  relatively  undifferentiated  type  of  reaction  is  al 
illustrated  by  the  prevalence  of  the  element  of  rhythm 

nnmif.ma  mncim  _ _ •  l  t  ..  *T 


P£.lm.1.tlve  music  and  ceremonial.  In  its  purest  and  m 
effective  embodiment,  as  for  example  in  rhvthi 
sequences  of  the  drum  tap,  we  have  rhythm  as  the  pre< 
tation  of  a  purely  sensory  stimulus  to  the  motor  proci 
allowing  the  attention  to  centre  in  the  reciprocal  p 
within  the  sensori-motor  arc,  without  the  interference 
a  stream  of  changing  ideas  suggested  by  limiting  stim 
from  other  sources.  Dominant  and  effective  rhythm  ( 
exist  only  in  simple  musical  and  poetical  compositio 
In  the  higher  forms  of  art  the  function  of  rhythm  is  ess. 
tially  subordinate.  It  does  not  provoke  any  discern! 
>pe  of  motor  response ;  losing  its  intrinsic  significanc  e 
tne  aesthetic  subject  in  whose  consciousness  it  appears 
serves  chiefly  as  a  secondary  means  of  extending  the  sco 
ot  the  attention  process  in  its  effort  to  grasp  an  ever  wic 
set  of  pleasurable  stimuli. 


TO 


THE  RELATION  OF  AUDITORY  RHYTHM 
NERVOUS  DISCHARGE. 

/>E2S??/niMAC20UGAaL  contributes  to  the  Psychological 
L'  liev  (\  ol.  ix  No.  5 ;  Sept.,  1902)  a  discussion  of  the  motor 
leactions  which  are  aroused  in  the  presence  of  a  rhythmi¬ 
cal  series  of  sounds.  Every  presentation,  he  holds  tends 
to  arouse  some  movement  which,  in  kind,  is  imitative  of 
the  original.  Consequently,  unless  some  sort  of  inhibition 
supervenes,  a  succession  of  regular  recurrent  stimuli  tends 


EXCESS  OF  SALT  IN  THE  DIET  AS  A  CAUSE 

OF  CANCER. 

Dr.  James  Braithwaite,  of  Leeds,  has  for  some  tii 
past  held  views  as  to  the  etiology  of  cancer  which 
embodied  in  a  paper  read  before  the  Leeds  and  W< 
Riding  Medico-Chirurgical  Society  last  autumn,  and  n< 
reprinted  by  Messrs.  J.  and  A.  Churchill.  His  theory 
that  excess  of  salt  is  one  of  the  four  factors  wh! 
originate  the  disease.  He  holds  that  it  is  the  essenti 
one,  but  inoperative  without  at  least  one,  and  general 
two,  of  the  others,  but  all  four  may  be  present.  If  on 
two  are  present,  they  must  be  salt  plus  a  strong  loc 
irritant.  Dr.  Braithwaite  thinks  that  excess  of  saltwil 
°°e  °r  two  of  the  other  factors  must  continue  for  a  coi 
siderable  length  of  time,  and  that  then  some  local  excitir 
cause— perhaps  too  insignificant  to  be  noticed — may  sta 
a  modification  of  the  formative  process  in  one  or  moi 
cells,  and  the  disease  is  begun.  Provided  that  tb 
other  factors  are  acting  strongly  the  excess  of  salt  ma 
be  but  small.  These  other  factors  are  excessive  feediD 
—particularly  upon  meat— senility  or  effeteness  of  th 
cells,  and  local  irritation.  As  to  the  mode  of  actio 
of  the  salt,  Dr.  Braithwaite  holds  that,  while  not  strict! 
speaking,  a  cell  food,  it  is  a  powerful  stimulant  to  cel 
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♦  ahnlism.  The  facts  which  first  directed  his  attention  to 
ciibiect  were  three  in  number.  He  noticed  that  in  his 
tctice  Jewesses  were  almost  exempt  from  cancer  of  the 
■ms  which  exemption,  it  occurred  to  him,  might  be  due 
the  avoidance  of  bacon  by  the  race;  in  the  second 
ce  the  absence  of  hydrochloric  acid  in  the  vomit  of 
ps  of  cancer  of  the  stomach  seemed  to  point  to  some 
inexion  between  salt  (from  which  the  acid  is  formed) 
a  the  disease.  Lastly,  it  has  been  shown  that  while  in 
forms  of  anaemia  there  is  a  reduction  in  the  amount 
phosphorus  in  the  blood,  in  that  due  to  cancer  there 
a  relative  increase  in  the  amount  of  chlorine,  ihe 
thor  contends  that  salt  is  the  only  article  of  food  com- 
)n  to  all  cases  of  cancer,  and  is  necessary  to  the  genesis 
disease  by  overstimulating  cells  already  prone  to  lll- 
ss  He  proceeds  to  test  the  agreement  of  his  theory 
th  well-established  facts  relating  to  cancer.  He  finds 
at  it  agrees  completely  with  the  concomitant  increase  of 
erfeeding,  especially  upon  meat,  and  cancer,  that  the 
eat  diet  without  salt  is  not  the  cause  is,  he  considers, 
own  by  the  fact  that  carnivora  and  savages  do  not  get 
peer;  he  states,  moreover,  that  the  pig  is  the  on  y 
.mestic  animal  to  which  salt  is  not  given  and  the  only 
ie  free  from  cancer.  The  law  “No  salt  no  cancer  does 
>t.  apply  to  sarcoma.  Dr.  Braithwaite  finds  that  the 
fference  in  cancer  mortality  according  to  occupation  is 
countable  for  by  this  theory  and  by  no  other,  such  as 
,at  of  micro-organisms.  The  brunt  of  the  mortality  falls 
Don  those  who  are  well-to-do,  who  live  well,  eat  much 
eat  and  hence  much  salt.  With  regard  to  the  “cancer 
dds”  mapped  out  by  Mr.  Haviland,  the  author  thinks 
lat  the  question  is  one  rather  of  dietary  than  geology, 
bus  in  the  Pickering  district,  which  he  has  h,m‘ 
df  visited,  he  has  come  to  the  conclusion  that 
ie  disease  is  due  not  to  subsoil  water  and 
ooding  of  the  land,  but  to  the  diet  of  the  people,  of 
hich  the  staple  is  bacon;  in  addition,  many  of  them  get 
leat  three  times  a  day.  In  Y\  ales,  again,  poor  diet,  wuti 
;anty  meat,  coexists  with  a  low  mortality  from  cancer, 
umerous  instances  are  quoted  to  show  how  prosperity 
lereases  the  mortality  from  cancer,  and  prosperity  con¬ 
otes  a  greater  consumption  of  salt.  The  district  m  Lon- 
on  which  has  a  cancer  average  below  that  of  the  rest  ot 
logland  is  the  poorest  and  dampest  of  all,  embracing  the 
'ale  of  Dogs,  Poplar,  Bromley,  Bow,  Old  Ford,  Bethnal 
[reen,  Bermondsey,  and  Rotherhithe.  Dr.  Braithwaite 
olds  that  this  is  explicable  on  his  salt  and  diet  theory ; 
he  poorer  class  cannot  afford  to  eat  much  meat,  and  o 
ourse  take  less  salt.  Cancer  houses,  in  his  opinion,  are 
bose  in  which  there  is  accommodation  to  keep  a  pig,  ana 
there  a  butcher’s  shop  not  being  easily  accessible  the  in- 
iabitants  frequently  dine  on  bacon  in  addition  to  taking  it 
or  breakfast,  or,  where,  fresh  meat  being  easily  procurable 
,nd  the  people  able  to  afford  it,  they  eat  it,  and  of  course 
alt  with  it,  too  frequently  in  proportion  to  the  work  they 
lo.  The  author  states  that  his  theory  explains  the  tact 
hat  the  great  recent  increase  in  cancer  is  chiefly  among 
nen,  and  is  in  the  stomach  and  abdominal  organs;  he 
considers  that  it  is  not  opposed  to  the  idea  that  a  micro- 
irganism  may  be  the  exciting  cause  of  cancer,  though,  o 
lourse,  none  would  be  actually  specific.  He  says,  more- 
iver,  that  cancer,  which  is  unknown  among  wild  anima  s, 
a  as  been  described  in  those  kept  in  captivity,  and  con¬ 
sequently  receiving  salt.  He  finds  that  the  cancel 
statistics  of  the  Jeypore  Hospital  show  a  greater 
incidence  of  the  disease  amongst  meat  eaters.  ~011j1'nS 
to  the  practical  application  of  his  views,  he  holds  that 
as  little  salt  as  possible  should  be  consumed  by 
those  who  wish  to  ward  off  cancer.  Those  who  eat  meat 
three  times  a  day,  should  lead  an  open-air  life,  and  take  no 
more  salt  than  do  carnivorous  animals  ;  on  the  other  hanc 
a  man  who  eats  salt  in  abundance  will  come  to  no  h^rm  1 
he  eats  meat  sparingly,  and  lives  as  much  as  possible  out 


of  doors;  in  either  case  sources  of  local  irritation  should 

be  most  carefully  avoided.  Dr.  Braithwaite  has  but  little 
hope  that  abstention  from  salt  will  check  the  course  of 
cancer  in  a  patient  already  afflicted  by  it.  But  in  one  case 

complete  avoidance  of  salt  appeared  to  exercise i.^eTtfthat 
influence  upon  a  cancer  of  the  mamma.  He  suggests  that 
the  Jewish  fast  days  may  be  an  element  in  restraining  t 
ravages  of  the  affection  amoDg  this  people.  If  anjr med 
cine  is  given  in  cancer  it  should  be  phosphorus  with  a 
view  to  increasing  the  relative  proportion  of  phosphates  to. 
chlorides  in  the  blood. 


“  UNREWARDED.” 

A  MILITARY  MEDICAL  CORRESPONDENT  informs  US  COm- 

nlaints  are  rife  among  officers  and  officials  who  did 
hard  and  meritorious  work  at  home  during  the  war  that 
their  claims  for  some  recognition  are  practically  bein^ 
Snored  by  the  War  Office.  He  instances  the  case  of  retired 

medical  officers  who,  at  no  little  inconvemence  and  eve 
loss  to  themselves,  came  forward  to  serve,  or  fc° ’^3  ' 

thev  already  filled.  Their  services  were  gladly  accepted, 
and  were  invaluable  during  the  stress  and  strain  of The  war. 
Are  these  men  to  be  “struck  off  the  strength,  and  re  e 
gated  to  retired  obscurity  without  the  smallest  rewar  or 
recognition?  The  majority  were  over  55,  and  some  even 
over8 65  years  of  age.  To  secure  their  service®,thtetjf® 
clauses  were  summarily  set  aside,  in  order  that  t  y 
might  perform  arduous  and  important  work  and  per 
mi?  every  available  man  on  the  active  hst  to  take  the  field 

If  these  men  cannot  receive  money  rewards,  surely  they 

mffiht  share  in  such  honours  and  distinctions  as  aie  su  ¬ 
able  and  available  in  their  case.  We  quite 
correspondent  that  recognition,  probably  in  the 
suitable  honours,  for  specially  good  work s  °nd 
during  the  war  by  both  active  and  retired  loffice.^.  f 
officials,  is  not  only  verv  desirable  but  wouffi  be  po  1  ^ 
the  nart  of  the  War  Office.  We  hear  that  old  and  meri 
torious  medical  officers  on  the  retired  list  now  employed, 
are  being  “  struck  off”  without  even  a  lettei  of  thd,..k.. 

THE  GARDEN  CITY  SCHEME. 

A  correspondent  writes:  To  the  representations  of  the 
f  medical  profession  on  the  subj'ect  of  defective  sanitation, 
overcrowding,  and  the  numerous  other  conditions  which 
adversely  affect  the  health  of  the  community,  are  largely 
due  the  many  beneficial  changes  which  recent  years  have 
introduced.  Preventive  medicine  is  daily  assuming  a  more 
and  more  important  part  in  our  social  government.  But 
though  much  has  been  accomplished,  the  most  superficial 
acquaintance  with  social  questions  reveals  how  much  yet 
lies  waiting  for  the  reformer’s  hand.  Our  views  as  to  what 
is  desirable  are  excellent,  but  our  means  of  putting  these 
views  into  execution  are  inadequate.  The  difficulty  arises 
from  the  fact  that  new  ideas  have  to  be  adapted  to  old 
environment,  that  hygienic  considerations  are  hampered 
by  economic  conditions,  that  suggestions  of  reform  are  met 
with  the  objections  of  vested  interests.  The  appalling  evil 
of  overcrowding,  for  instance,  is  apparent :  but  it  cannot 
be  met  by  a  mere  definition  of  the  amount  of  cubic  space 
required  by  each  individual;  the  primary  conditions 
giving  rise  to  it  must  be  met:  the  abandonment  or 
agriculture,  the  aggregation  in  cities,  the  consequent 
inflation  in  the  value  of  land,  the  increase  in  rent, 
intemperance.  Hence  the  fulfilment  of  our  idea  s 
can  only  be  attained  in  combination  with  efforts  of 
social  and  economic  reform.  It  is  on  these  grounds  that 
the  purposes  of  the  Garden  City  Association  merit  the 
careful  attention  of  the  profession.  The  o>  ject  of  this 
Association  is  deiailed  in  Mr.  Ebenezer  Howard  s  book, 
Garden  Cities  of  To-morrow.1  Briefly,  it  is  to  purchase  an 
estate  of  6,000  acres,  to  make  plans  for  the  development 
on  this  estate  of  ftcvtv  of  ^o.ono  mhahdantg.  t,n  plan  the 
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eity  on  ideal  hygienic  lines,  to  offer  such  attractions  as 
wul  induce  manufacturers  to  migrate  thither,  and  to  com¬ 
bine  agricultural  with  manufacturing  industry.  The 
essential  point  in  the  scheme  is  that  the  whole  estate 
wul  be  the  property  of  the  city,  and  thus  the  increased 
value  of  the  land  produced  by  its  transformation  into  an 
industrial  centre  will  accrue  to  the  inhabitants  and  will 
be  available  for  purposes  of  local  improvement.  “  Utopian  ” 
visionary,”  ‘  impracticable,”  are  the  first  words  which 
rise  to  one’s  mind;  but  further  consideration  will  show 
chat  these  criticisms  are  somewhat  hasty.  The  immigration 
of  manufacturers  to  rural  districts  has  already  begun; 
there  is  no  reason  why  the  movement  should  not  be  a 
concerted  one.  Moreover,  garden  villages  already  exist ; 
i °rt  Sunlight  and  Bournville  show  the  feasibility  of  the 
development  of  ideal  habitations  around  a  manufactory  ; 
these  developments  are  not  philanthropic  speculations 
they  are  business  successes.  Their  influence  on  the 
public  health  may  be  gauged  by  the  fact  that  the 

death-rate  of  Port  Sunlight  is  io  per  i  ooo  and  the 

birth-rate  is  56  per  i,ooo.2  What  can  be  done  on 
a  small  scale  .  in  these  villages  could  be  done  on 

a  large  scale  in  a  garden  city.  That  there  will  be 

enormous  difficulties  in  the  way  must  be  admitted  ;  they 
are  obvious,  but  they  are  not  too  great  to  be  overcome. 
And  the  need  is  pressing.  The  continuance  of  pre- 
w.  c?“dltlons!  is  a  menace  to  our  national  well-being. 
When  the  poor  in  London  are  paying  away  a  quarter  of  their 
income  in  rent,3  how  can  they  obtain  adequate  nourish- 
ment  \\  hen 127.84  per  cent,  of  the  inhabitants  of  a  city 

like  1  ork  are  living  in  a  state  of  poverty  which  prevents 
their  maintaining  mere  physical  efficiency,4  what  is  the 
national  outlook?  When  70,000  persons  in  London  live  at 

4 te  u  ? v®,  Persons  to  a  room,5  how  can  we  control 
phthisis  by  building  sanatoria  ?  We  cannot  simply  fold 
our  hands  with  the  plea  that  the  conditions  are  the  in¬ 
evitable  result,  of  the  struggle  for  existence.  The  medical 
profession  has  a  reputation  for  altruism  ;  there  is  here  an 
opportunity  for  its  exercise.  It  is  sincerely  to  be  hoped 
.at  they  will  not  pass  oyer  the  Garden  City  Scheme  as  a 
visionary  dream,  but  will  consider  it  carefully.  For  its 
success  the  scheme  requires  a  wide  interest  throughout  the 
community,  and  medical  men  have  exceptional  opportuni¬ 
ties  for  evoking  this  interest.  The  Spectator  has  expressed 
the  hope  “  Tuat  the  co-operation  of  enough  persons  of 
enterprise  and  enlightened  philanthropy  may  be  obtained 
to  secure  that  an  experiment  so  full  of  interest  and 
promise  shall  be  fairly  tried.”  The  medical  profession 
should  contain  many  such. 


THE  SECTION  OF  INDUSTRIAL  HYGIENE  AND 
DISEASES  OF  OCCUPATION. 

Mk.  Francis  Fowke,  General  Secretary  of  the  Association 
las  pointed  out  to  us  that  though  it  is  strictly  correct  to 
say  that  the  Section  of  Industrial  Hygiene  and'Disea*es  of 
Occupation  held  as  a  part  of  the  annual  meeting  at  Man¬ 
chester  this  year  was  the  first  of  the  kind,  it  is  yet  inter¬ 
esting  to  remember  that  when  the  annual  meeting  of 
the  Association  was  held  in  Sheffield,  in  1876,  Dr.  Chad- 
Wlck:  Jke  President  of  the  Section  of  Medicine,  directed 
special  attention  to  diseases  of  occupations.  On  one  day 
the  time  of  the  Section  would  appear  to  have  been  mainly 
devoted  to  questions  of  this  order,  and  among  the  papers 
read  was  one  by  Dr.  Charles  Hall  on  the  effects  of  the 
tiades  of  Sheffield  on  the  workmen  employed  in  them,  with 
special  reference  to  inhaled  irritants;  one  by  Dr.  C.  H. 
I’urdon,  of  Belfast,  on  the  injurious  effects  produced  on' the" 
lungs  by  flax  dust;  another  by  Dr.  Beveridge,  of  Aberdeen, 

-  These  figures  may  require  modification,  as  probably  the  majority  of  the 
adults  are  of  child-bearing  age. 

3  Report  of  Royal  Commission  on  Housing  t88<: 

Rowntree.  Poverty  :  A  Study  in  Town  Life. 

5  Census  of  England  and  Wales.  1891. 
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on  the  occurrence  of  phthisis  in  granite  masons  Qn' 
another  by  Dr.  J  T.  Arlidga  on  difeases  indSo  th1 
manufacture  of  pottery.  In  the  discussion  which  followp 
the  reading  of  these  papers  Dr.  Farquharson  gave  a  demon 
stration  of  a  feather  mask  or  respirator  then  rectnM,  ?! 
vented  by  Dr  (afterwards  Sir)  B.  Ward  Richardson.  Mr 
Holder,  of  Hull,  contributed  to  the  Section  on  a  subseouen 
day  a  paper  on  diseases  affecting  lead  workers. 


YAWS  AND  SYPHILIS. 

According  to  Dr.  Steuber,  of  Dar-es-Salam,1  framboesr 
tropica  is  well  known  to  the  coast  negroes  of  German  Fas' 
Africa.  Among  them  it  goes  by  the  name  of  buba,  wherea 
syphilis  is  called  kassuende.  This  would  go  to  show  tha 
these  negroes  differentiate  the  two  disease*  Th< 

word  buba  may  or  may  not  be  of  Spanish  origin.  Buba  ii 
the  province  of  Asturias,  is  equivalent  to  pustule,  but  ir 
the  plural  form  buba#  corresponds  to  the  morbus  gallieus 
In  the  latter  connection  the  poem  of  Las  Pestiferas  Buba 
of  Lopez  de  ATUalobos  may  be  mentioned.  Bui 
the  Spanish  doctor  did  not  use  the  word  bubas  tc 
designate  the  new  disease — new  according  to  him— 
but  applied  it  to  the  most  usual  forms  of  the  com 
plaint,  pustules  and  crusts.  Moreover,  bubas  was 
applied  in  the  Spanish  West  Indies  to  pian  or  yaws 
(Lanquetin  3  edition  of  Villalobos’s  poem,  1890).  To  return 
to  Dr.  Steuber:  framboesia  tropica  is  not  only  observed  od 
the  coast,  where  it  is  of  frequent  occurrence,  but  also  up 
country  (Tabora,  Moehi)..  As  the  lesions  of  yaws  have  not 
always  the  characteristic  framboesial  aspect,  the  differ¬ 
ential  diagnosis  between  it  and  syphilis  is  at  times  not 
easy.  lake  other  observers,  Dr.  Steuber  has  found 
potassium  iodide  very  effectual  in  yaws;  but  this  does  not 
prove  its  syphilitic  nature,  any  more  than  the  good  results 
obtained  in  lichen  planus  with  mercury  proves  tbe  latter 
disease  to  be  syphilitic,  as  a  recent  writer  wishes 
to  make  out.  Potassium  iodide  is  also  good  in 
actinomycosis,  which  is  certainly  not  a  syphilitic 
disease,  as  it  is  known  to  be  due  to  ‘  a  ray 
fuogus.  The  German  writer  states  that  Europeans 
have  not  up  to  the  present  contracted  buba,  but 
he  was  informed  that  a  sister  of  the  Catholic  Mission  at 
laganyika  had  died  of  the  complaint,  caught  whilst  nursing 
a  native  case  of  yaws.  Professor  Robert  Koch  had  occasion 
to  observe  yaws  in  the  course  of  the  German  Malaria  Expe¬ 
dition  to  New  Guinea.  He  differentiates  it  from  syphilis. 
It  is  interesting  to  note  that  he  did  not  come  across  a  single 
case  of  syphilis  in  the  aboriginal  villages,  but  that  disease 
was  observed  among  the  imported  labourers.  This  may  be 
compared  with  what  Dr.  Daniels  has  reported  as  to  Fiji, 
where  there  was  plenty  of  yaws  but  no  syphilis 
among  the  Fijians  at  the  time  he  was  in  the 
islands.  Dr.  Jeanselme,  who  had  many  opportunities  of 
observing  both  syphilis  and  yaws  in  French  Iodo-China, 
looks  upon  the  two  conditions  as  different  diseases.  In 
Cambodia,  yaws  or  pian  goes  by  the  name  of  dam  bao;  in 
fjaos  it  is  called  Khi  mo,  and  in  Southern  Laoes 
Khi  l\.at  Chine .  He  has  also  examined  the  lesions  micro¬ 
scopically,1  his  results  agreeing  with  those  arrived  at  by 
others.  I  he  important  experiment  of  Charlouis  need  not  be 
insisted  on  in  this  place.  Sir  William  Kynsey,  whose  long 
residence  in  Ceylon  and  whose  special  study  of  paranghi 
add  weight,  to  his  conclusions,  has  expressed  the  opinion 
that  syphilis  and  yaws  are  not  the  same  disease,  and  so 
far  as  we  are  aware  he  has  not  made  any  public  statement 
to  the  contrary.  Mr.  Arthur  Powell,  who  has  observed 
yaws  in  Assam,0  came  to  the  same  conclusion. 

1  Archiv  f.  Schiffs.  u.  Tropen.  Hygiene,  No.  4,  1002. 
faalva  10  huevo  Diccionario  de  la  League  Cadellana,  1846. 

.  _  Dcat.  vied.  Woch Nos.  40  And  50  1000 

Gazette  Hebdomad,  de  Mtd.  et  de  Vhir.,  December  At,  rqco,  and  La  Pratique 
Dermatologique,  vol.  iii.  1902,  p.  8=;  8 
5  Trans.  Derm.  Soc.  G.  B.  and  I ,  vol.  iii.  1897,  p.  37. 
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MOSQUITOS  IN  SIERRA  LEONE, 
furtherance  of  the  efforts  which  are  being  made  to 
mn  out  malaria  in  the  West  Coast  of  Africa  Captain  F . 

,itb  R.A  M.C.,  records,  in  Appendix  VIII  of  the  Army 
'dieal  Department  Report  for  1900,  an  eight  months 
dv  of  the  distribution  of  the  contagion  bearing  mosquito 
the  four  principal  military  stations  of  Sierra  Leone, 
e  observations,  which  extend  from  June,  1901,  to  the  end 
January  1902,  cover  the  rainy  season  and  part  of  the  dry 
lSon  and  deal  with  the  military  lands  of  the  Colony 
oner  as  distinguished  from  the  Protectorate  or  Hinter- 
id.  An  interesting  point  brought  out  in  the  report  is 
at  the  higher  hill  stations  are  not  always  less  unhealthy, 
certain  seasons  of  the  year,  than  the  lower.  Thus,  in  a 
ble  giving  the  comparative  malarial  admission-rates  01 
e  non-European  troops  for  1901  we  find  that  for  the  dry 
onths  of  February  and  March  the  percentage  of  admis- 
ms  relative  to  strength  is  17  from  Mount  Aureol  (800  ft.), 

,d  Ivortright  (1,100  ft.),  whereas  from  Tower  Hill,  which 
only  400  ft.  above  sea  level,  it  was  as  low  as  4.5  for  the 
rmer  month,  and  8.7  for  the  latter.  Again  out  of  a  corn- 
my  of  European  troops  which  arrived  at  the  end  of  last 
ovember,  and  were  immediately  distributed  to  these 
ree  stations,  we  find  that  in  December  and  January, 
bich  are  also  dry  months,  there  were  no  admissions  from 
jwer  Hill,  but  a  percentage  of  137  in  December,  and  20.0 
i  January  from  the  other  two  stations.  In  the  rainy 
iason  the  figures  are  reversed,  the  lower  stations  then 
lowing  a  much  greater  percentage  of  malaria  than  the 
igher.  These  differences  appear  to  a  large  extent 
jributable  to  the  character  of  the  ground.  Close  to  the 
igher  stations  is  a  mountain  stream  covered  with  11c 
fetation,  and  running  in  an  irregular  rocky  bed.  During 
le  rains  it  is  in  flood,  and  any  Anopheles  larvae  it  contains 
re  swept  down  with  it;  but  during  the  dry  weather  stag- 
ant  pools  are  left  between  the  rocks  and  rapidly  become 
warming  with  larvae  which  may  hatch  out  undisturbed, 
he  Anopheles  in  its  winged  stage  then  finds  in i  the  neigh- 
ouring  barracks  its  nearest  victims.  But  on  Tower  Hill 
bese  convenient  breeding  places  for  the  mosquito  do  not 
xist  in  the  dry  season,  and  although  the  surrounding  low- 
ying  ground  is  swarming  with  Anopheles,  they  find  all  the 
ood  they  want  in  the  native  town  which  is  situated  there, 
,nd  do  not  trouble  to  fly  up  the  hill  in  search  of  more. 
Daring  the  rains,  however,  plenty  of  larvae  are  found  in 
lepressions  in  the  rocks  of  the  barrack  grounds,  and  in  old 
ins  and  other  convenient  breeding  places,  and  it  needs 
;onstant  vigilance  on  the  part  of  the  medical  officer  to  pre¬ 
sent  their  arriving  at  the  winged  stage.  In  searching  01 
arvae,  the  use  of  some  white  material  for  dipping  into  tne 
water,  such  as  an  enamelled  soup  ladle,  has  been  found 
ixfremely  useful.  This  expedient  is  due  to  the  suggestion 
if  Dr.  Daniels,  of  the  London  School  of  Tropical  Medicine. 

GERMAN  NORTH  SEA  RESORTS. 

A  volume  on  the  German  North  Sea  resorts1  visited  re¬ 
cently  by  German  medical  men  on  a  tour  of  inspection  has 
been  edited  by  Dr.  Gilbert,  Meissner,  and  ^liven,  w  o 
planned  and  directed  the  “  Studienreise  ”  in  question,  lbe 
.tour  was  the  first  one  of  its  kind  in  Germany,  the  1  ea 
being  taken  from  those  organized  in  France  by  Dr.  Lai  ion 
de  la  Carriere,  with  the  object  of  making  it  easy  for  prac¬ 
titioners  to  visit  health  resorts  and  become  better  ac¬ 
quainted  with  the  resources  of  the  different  stations  to 
which  patients  are  sent  to  regain  health  and  strengt  .  e 
medical  tourists  started  from  Hamburg  after  the  cone  usion 
of  the  Seventy-third  Congress  of  German  Naturalists  and 
Medical  Practitioners,  and  reached  Heligoland  the  same 
day.  Next  day  they  went  on  to  Sylt,  and  subsequently 

1  Die  better  eraten  Deutsche*,  Aerzte-StuMpin i*e  ¥8UchtmNordm-Bmrn 
[The  Norm  Sea  Baths  visited  i  mo/irst ^^  hr  P  Meissner  und 
Medical  Men.]  Herausgegeben  von  Dr.  W.  H.  Gilbeit,  I  r*  •  -  8vq 

Dr.  A.  Oliven.  Berlin  :  Die  m*  dicininche  Woche.  1902.  (Medium  8vo,  pp. 
178,  with  map  of  the  tour  and  many  illustrations.) 


in  succession  visited  Amrum,  Wyk  on  the  island 
of  Fdhr,  Cuxhaven,  Nordeney,  Zuist,  and  wilhelms- 
haven  before  returning  to  Hamburg.  One  of  the 
steamers  of  the  North  Sea  Line  was  placed  at  the 
disposal  of  the  party  for  the  complete  tour  from 
Hamburg  and  back.  This  occupied  eleven  days  from 
28th  September  to  8th  October,  and  was  doubtless  health¬ 
giving  as  well  as  enjoyable  and  instructive  to  those  who 
took  part  in  it.  The  book,  besides  introductory  matter  by 
Professor  von  Leyden  and  others,  contains  articles  by 
Dr.  Lindemann  and  by  Dr.  Krefting  on  Heligoland, 
accounts  of  the  health  resorts  of  Lylt  and  Amrum , 
articles  by  Gesber  on  Wyk,  by  Schmidt  on  Cuxhaven,  by 
Vissering  on  Norderney,  by  Arend  on  Juist  and  by 
Professor  Liebreich  on  the  influence  of  a  marine  climate.  It 
is  profusely  illustrated,  and  gives  a  capital  idea  of  what  the 
nartv  saw.  We  shall  doubtless  have  many  more  such 
medical  trips  organized  for  purposes  of  instruction  in 
regard  to  the  resources  and  objects  of  health  resorts  in 
different  countries.  France  and  Germany  have  taken  the 
lead  in  this  direction,  but  it  must  not  be  forgotten  that 
members  of  the  British  Medical  Association  and  foreign 
visitors  have  had  special  opportunities  of  makrng  them¬ 
selves  acquainted  with  home  resorts,  for  great  trouble  has 

been  taken  to  arrange  suitable  trips  ior  this  purpose  m 
.  ii  _  _ i  nAiinrf  rvf  4  Bo  A  BRnfiatinn.  It 


connexion  with  the  usual  meeting  of  the  Association.  It 
may  be  noted,  moreover,  that  at  the  International  Medical 
Congress  at  St.  Petersburg  special  facilities  were  offered  to 
medical  men  for  visiting  the  distant  Russian  health 
resorts  of  the  Cancasus. 

GIFT  FROM  SIR  CONAN  DOYLE  TO  THE  UNIVERSITY 

OF  EDINBURGH. 

Sir  Conan  Doyle  has  presented  the  University  of  Edin¬ 
burgh  with  the  sum  of  j£i,ooo,  being  the  balance  of  profit 
upon  his  pamphlet  on  the  war  and  the  conduct  ol  the 
troops.  He  expresses  the  desire  that  the  University  should 
institute  a  bursary  under  its  own  conditions,  m  connexion 
with  the  Faculty  of  Medicine,  which  shall  be  only  available 
for  students  from  South  Africa.  He  makes  the  condition 
that  no  one  should  be  entitled  to  hold  the  bursaiy  who  is 
not  prepared  to  declare  that  the  money  is  necessary  for 
him  in  order  to  enable  him  to  pursue  his  studies.  A  1  the 
other  details  he  leaves  to  the  University.  He  concludes 
the  letter  transmitting  the  gift  as  follows .  It  is  a  great 
pleasure  to  me  to  feel  that  I  am  able  to  make  even  so 
trifling  a  contribution  as  this  to  my  own  old  University, 
whosegfame  and  influence  are  dear  to  all  who  have  studied 

within  her  walls.”  _ _ 

THE  EYES  OF  SCHOOL  CHILDREN  IN  NEW  YORK. 

The  Health  Commissioner  of  the  City  of  New  York,  as  the 
result  of  the  examination  of  55, 000  children  in  thirty-six 
public  schools  last  year,  found  no  fewer  than  12  per  cent 
buffering  from  contagious  diseases  of  the  eyes.  ord®^ 
to  prevent  the  attendance  of  such  children  it  has  been 
ordered  that  a  routine  examination  of  the  eyes  is  to  be 
made  regularly  in  future,  and  ophthalmic  surgeons  have 
been  appointed  for  the  purpose. 

Dr.  Andrew  Balfour,  of  Edinburgh, 

Dr.  Lewis  of  a  recent  work  on  Public  ^efthandl%enlive 

Medicine,  has  been  appointed  ^ac  er’olgd  a  Provinces 
Adviser  to  the  Governor-General  of  the  boudan  ± 

at  Khartoum.  _  _ ^ 

£narbTobtStaed  on  application  to  the  Institute. 
25,  Rue  Dutot,  Paris. 
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THE  GENERAL  MEDICAL  COUNCIL :  ELECTION 
OF  DIRECT  REPRESENTATIVE  FOR 
ENGLAND  AND  WALES. 

Candidature  of  Sir  Victor  Horsley,  F.R.S. 

The  first  list  of  a  provisional  general  committee  formed  to 
piomote  the  re-election  of  Sir  Victor  Horsley  as  a  direct  repre¬ 
sentative  of  the  medical  practitioners  of  England  and  Wa’es 


GENERAL  MEDICAL  COUNCIL  ELECTION. 


r  se 
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Aitchison,  J.  P„  M.B.,  C.M.,  Blackburn. 
Aptliomas,  G.,  M.B.,  Oldham. 

Ashby,  Henry.  M  D.,  Manchester 
Ashworth  F.  II.  S  ,  M.B.,  B.Ch..  Carmarthen. 
Atkinson,  T.  R,  M.R.C.S.,  London. 

Bailey,  T.  Ridley,  M.D.,  Bilston. 

B  illing,  Gilbert,,  M  B  ,  B.S.,  Birmingham. 
Barratt,  J.  O.  W.,  M.D..  London. 

Ballance,  H.  A.,  M  S  ,  F  R.C.S.,  Norwich. 

Beach  Ueteher,  M.B  ,  F.R.C  P..  London. 
Bennett.  VV.  S  ,  M  K.C.S.,  Penzance 
Berridge,  VV.  A  .  M  R.C.S  ,  Redhill. 

Berry,  VV.,  F.R.C .3.1.,  Wigan. 

Bigg3,  J.  J.  E.,  M.R.C.S.,  L.R  C.P,  Cardiff. 
Blarney,  James.  M  R.C.S  ,  Penrhvn 
B  and-Sutton,  J  ,  F.R.C.S..  London: 

Blight,  VV  Lyne,  M.D  .  F.R  C.S.,  Cardiff. 

Blumer,  F.  Milner.  M.B.,  C.M.,  Stafford. 

LRCP- 

l,ctoFa : 

Bford6r’  Adolpl1’  ^-D-Heidelb.,  M. R.C.S.,  Brad- 

Brook;  W.  H.  B.,  M.D.,  Lincoln. 

Broomhead,  C.,  M.D.,  Oldham. 

Brown,  C.  W.,  M.D.,  Chorlton-upon-Medlock 
Brown,  R  C..  M  D„  M.R.C  P.,  Preston. 

SU5^le7r’  9  H  ’  M- R.C.S  ,  Oldham. 

Budd,  H.  G.,  L.R.C.P.,  M  R.C  S.,  Worcester. 
Burrows,  H.  A..  M.D.,  Lymm. 

Carson,  T.  J.  L.F.P  S  G.,  Oldham. 

Carter,’  R^M^  Bath.”  F  B"G  P  >  Birmingham. 

Carter,  Win  ,  M.D..  Liverpool 

Chapman  C.,W,  M.D.,  F.R  C.P.,  London. 

°  CMdaS|l'd  l0'Vard  S’’  MRC’S”  B.R.C.P.,  Sutton 

Clarke,  Ernest,  M.D.,  London. 

Clarke,  T.  Kilner,  M.D.,  Huddersfield 
Clarkson  George  A.,  F  R  C.S.,  Leicester. 

Cockeil,  F.  E.,  iun.,  M.R  C  S„  London. 

Collier,  T„  M.R.C.S.,  Ripon. 

Collinson,  F.  W.,  M  D  ,  Preston 

Copley,  VV.  H.,  L.R  C.P.,  M.R.C.S.,  Wisbech 

Cl  egeen,  J.  N„  L.R.C.P.Edin  ,  M.R.C.S.,  Liver- 

Crowe,  G.  W.,  M.D.,  Worcester. 

Curtis,  VV  .,  L.R.C.P.AS.,  Warrington. 

Davies,  D.  Arthur,  M.B  ,  M  R.C.S.,  Swansea. 
Davies,  E.  T.,  M.D.,  Liverpool. 

Denning,  J  V  C  L  R.C.P.I.,  London. 

Dixey,  H.  E.,  M.D.,  Malvern 

Doyne  Robert  W„  F.R.C. S  Eng.,  London. 

Drew,  A.  J.,  F. R.C.S.,  Oxford 
Duke,  Alex,  F.R  C.P.I.,  London. 

Dyson,  Win.,  M.D.,  Sheffield. 

Eales.  G.  Young,  L.R.C.P.Ed.,  M.R.C  S  Tor¬ 
quay.  ’  -LU1 

Eddison,  John  E„  M.D.,  Leeds 
Edwards,  H.  Nelson,  L.R.C.P.Ed.,  M.R  C  S 
Shrewsbury.  • 

Evans,  Maurice  G,  M.D.,  L.R.C.P.,  M.R  C  S 
Caerphilly.  ’ 

Evershed,  A.  R.  F„  L.R.C.P.,  M.R.C.S.,  London. 

Falconer,  F„  M.B.,  Oldham 

Fardon,  J.  H.,  L  R.C.P.,  M.R.C.S.,  Birkenhead 

Fawsitt,  T  ,  L.R.C.P.,  Oldham. 

Fison,  E.  T.,  M  D..  Salisbury 
Folker,  W.  H.,  F.R.C.S.,  Hanley 
Fort,  L,  M.R  C.S  ,  Oldham. 

Fothergill,  E.  R..  M.B.,  Southend-on-Sea 
Fox,  E.  A.,  M.D.,  Warrington. 

Fox,  E  J.,  F.  R.C.S  .  Warrington. 

Fox,  E.  L.  M.D.,  B.Ch.,  Plymouth. 

*  ranee,  Charles  F„  M.R.C.S.,  L.R.C.P.,  Wigan. 

Garner.  J.  E  ,  M.D.,  Preston 
Garrard.  Win  A..  M. R.C.S.,  Rotherham. 

Garstaug,  T  IV  II  M.R  C  S„  Altrincham. 

George,  A  VV.,  M.D.,  London. 

(.ribson,  Charles,  M.D.,  Harrogate. 


1  Glascott,  C.  E.,  M.D.,  Manchester 
Godson,  A  ,  M.A.,  M.B  ,  M.C.,  Cheadle 
j  Godson,  A.  II.,  F. R.C.S..  Oldham. 

Gordon,  Wm„  M.D.,  M.R.C.P.,  Exeter. 

Gornall,  J.  G.,  M.A.,  M  B.,  Warrington. 

Goullet  Charles,  M. R.C.S.,  L.R.C.P..  London. 

~  Pite  mI::  ilftfejr*"- 
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Hall,  Arthur  M  B.,  B.C.,  M.R.C. P„  Sheffield. 
H=ond,  Wm.,  L.R.C.P.Ed.,  M.R.C.S.,  Lis- 

H alley,  Vaughan,  M.D.,  London. 

Harman,  Wm.,  B.A..  M.D..  Winchester 
Harris,  F.  Drew,  M  B..  D  P.H.,  St.  Helens, 
j  Robert,  M.B  ,  M  R.C.S.,  Southport. 

,  Hartley,  Horace,  L.R.C.P.Ed.  MRCS  Stone 
Harvey,  Alfred,  M  B„  Westbury-on  Trym 
^Lyme  ^  S’’  M-B’’  Newcastle-under- 

Hay,  Edmund,  M.B.,  C  M.,  London 
Haynes,  Horace  E„  M.R.C. S  ,  Bedford 
Haynes,  Stanley,  M  D..  Malvern. 

Hearn,  W.  E.,  L  R.C.S. I.,  Oldham. 

Heliue,  T.  Arthur,  M.D.,  Manchester. 

Hdmi’  G‘  Borlase’  F-R-C.P.Ed.,  M. R.C.S.,  Lon- 

HBristoldle7’  M  D'Brux-’  L-R-C.P.,  M. R.C.S., 
Hind,  W.',  M.D.,  Stoke-on-Trent 
Hodgson.  J.,  M.B..  Oldham. 

Holt,  II.  M.,  M. R.C.S..  etc.,  Malton 
Howard,  Vincent,  M. R.C.S.,  L.R.C.P  ,  Buck¬ 
ingham.  ’ 

Huxley,  H.,  M.R.C.S.,  L.R.C.P.,  London. 

Jennings,  W.  M.,  M. R.C.S.,  Jarrow. 

Jones,  E.  Lloyd,  M.D  ,  Cambridge. 

Jones,  Evan,  M.D.Brux  ,  M.R.C.S.,  LRCP 
Aberdare.  • 

Jones,  E.  Harries,  M.B.,  C.M.,  Northampton. 
Jones,  R.  A  ,  L.S.A.,  Menai  Bridge. 

Jones,  Talfourd,  M  B.,  J.P.,  Eastbourne 
Jones,  VV.  Makeig,  M.D.,  Torquay. 

KModlfen  Surg''Capt-  F-  w--  M-R-C.S.,  South 

Kerr.  J.  B..  M.B.,  C.M.,  Bury 
Kershaw,  E„  L.R.C.P.,  Oldham. 

Kershaw,  J.  G..  M.B.,  Oldham. 

Knaggs,  S.,  M.R.C  S.,  etc.,  Huddersfield 
Kdonmark’  Sal'^-Lt--Co1-  H-  W.,  M. R.C.S.,  Lon- 


was  published  in  the  British  Medical  Journal  of  Septerafc 
13th,  p.  Si  1  ;  since  then  a  very  large  number  of  names  lia 
been  received.  The  following  list  does  not  contain  all  t 
names  received,  but  it  is  as  complete  as  it  is  possible  to  ma 
it  in  the  short  time  at  disposal. 

The  last  day  for  the  return  of  voting  papers  is  Frida 
September  19th;  the  counting  and  scrutiny  will  take  p]a 
between  September  20th  and  24th,  and  the  result  will 
announced  next  week. 

Morrison,  J.  T.  J.,  M.B  .  F.R.C.S..  Birminekan 
Mort,  J.  H.,  B.A.,  M. R.C.S.,  Warrington 
Morton,  J.  L  .  M.D  ,  London 
Morton,  T.,  M.D.,  London. 

Muir,  Surg.-Gen.  H.  S  .  C  B..  London 
Murphy,  C.  E„  L  R.C  P.  &  S.I  ,  Dover 
Myrtle,  A.  S.,  M.D.,  Harrogate. 


R-.  M.B.,  B.C.,  M.R.C.P., 


!  Langdon-Down, 

London. 

Lattey,  Walter,  M.D  ,  Reading 
Leach,  A.,  M  R.C.S.,  Oldham. 

Leadbetter  J.  L.,  M.B.,  C.M.,  Warrington. 
Lendrum,  JT.  B..  M.D.,  Oldham. 

Little,  David,  M.D.,  Manchester. 

Luckham,  L.  S.,  M. R.C.S.,  Salisbury. 

McCarthy,  J.  McC.,  M.D.,  Salop 
McGowan,  J.  S.,  M.D.,  Oldham: 

Major,  Herbert  C  .  M.D.,  Bedford 
Malet,  Henry,  M.D.,  Wolverhampton. 

Mann,  Dixon.  M  D.,  Manchester 
Manning,  IL  J  B. A  ,  M.R  C.S.,  Salisbury. 
Mapother,  E.  D„  M.D.,  London. 

Marsh,  F„  F.R.C. S„  Birmingham 
Marsh,  Howard,  F.R.C.S.,  London. 

Martin,  A.  H.,  M.R. C.S. ,  etc.,  Evesham. 

Martin,  Christopher,  M.B.Edin.,  FRC  s 
Edgbaston.  ’ 

Martin,  J„  M.D.,  Clevedon. 

Martin,  John  W.,  M.D  ,  Sheffield 
Martland,  E.  VV.,  L.R.C.P..  Oldhaim. 

Maude,  A.,  L.R.C.P.,  M.R.C  S„  Westerham. 

Ben°e^>  B.,  B.S.,  Birmingham. 

Milligan,  R.  A.,  M.D.,  Northampton. 

Monday,  Walter.  M. R.C.S.,  London 
Mooney  A  P  M  D„  M.Ch.,  Preston. 

Moritz,  S„  M.D.,  Rusholme. 

“V&Su.  J0”ra’  1  KCP-E4In-'  M-Ec-S- 


Naharro.  David,  M.D.,  London 
Naden  J.  B..  M. R.C.S.,  L.R.C.P.,  WarriDffion 
Newnham,  W.,  M.A.,  M.B. ,  Clifton. 

Norman,  R.  H.,  M.D.,  B.S.,  London. 

O’Connor  Bernard,  M.D.,  M.R.C.P.,  London 
Oliver,  W„  M.B.,  Oldham. 

O'Neill,  Wm.,  M.D.,  Lincoln. 

PaCrkeessagI'  H"  M’D’Brux”  L  R  C  P-.  M.R.C.S 
Parkinson,  C.  H.  VV.,  M.R.C.S.,  Wimborne. 
Peacock,  VV  .  J.,  L.R.C.P  &3  .  Warrington 
Plain,  Albert,  M.B. ,  C.M.,  Cardiff 
Platt,  T.,  M. R.C.S.,  Oldham. 

Pope,  Frank  M.,  M.D.,  Leicester. 

Prangley,  H.  .T.  L.R.C.P.,  M.R.C  S„  London. 
Piatt,  Major  J.  J.,  I.M.S.,  London. 

Price,  R.  G.,  M  D.,  Carmarthen. 

Price,  T.  E  ,  L.R.C.P  A  S.Edin.,  Wisbech. 

Ramsay,  Jas.,  M.A.,  M.D  ,  York. 

Ram  shot  tom,  C.  H.  G.,  M.D  ,  Ch.B,,  Bungav. 
Raw,  Nathan,  M.D.,  Liverpool. 

Rice,  W.  Richardson,  M.D.,  Coventry 
Roberts, 'H.  Jones,  M.R  C.S..  J  P,  Penygroes 
Robertson.  G.  .T.,  M.B.,  Oldham. 

Rolleston.  H.  D.,  M.D.,  F.R.C.P..  London. 
Rolston,  John,  M.D.,  J.P.,  Devonport. 
Rushbrooke,  T.,  M.A.,  L.R.C.P,,  M.R. C.S 

London. 

Ruxton,  John,  M.D.,  Blackpool. 

:  Sansom,  H.  Arthur,  M.D.,  London. 

Savill,  T.  D.,  M.D.,  London. 

Sellers,  W.  H.  J.,  M.B..  C.M.,  Preston 
Semon  Sir  Felix,  C.V.O.,  M.D.Berl..  F.R  C  P 
London. 

Shann  F„  L.R.C  P„  M.R.C  S.,  York. 

Shaw,  James,  M.D..  M.Ch.,  Liverpool. 

Shaw  Raymond  H.,  M.S.,  M.B.,  Great  Yar- 
I  mouth. 

Sibley,  W.  Knowslev,  M.D.,  M.R.C.P.,  London. 
Sincfair  a.  VV.,  L.R.C.P.  A  S.Edin.,  South 
Petlierton. 

Slade-King.  Edwyn,  M.D.,  Ilfracombe. 

Smith,  D.  Turnbull,  M.B.,  L.R.C.S..  Preston. 
Smith,  R.,  M. R.C.S.,  L.R.C.P.,  Warrington. 
Smyth,  A.  Tennyson,  M.D.,  C.M  ,  Orpington. 
SnWeils  Spencer  T”  M-D  >  F-R-C.S.,  Tunbridge 

Snell,  Simeon,  F.R.C.S.,  Sheffield. 

Somerville.  David,  B.A.,  M.D.,  London 
Southam,  F.  A.,  F.R. C.S. ,  Manchester 
Spence,  VV.  .T„  L.R.C.P. A S.Ed.,  Syston. 
Stansfield.  F.  VV..  M.D..  Reading. 

Stevens,  W.  Mitchell,  M.D.,  M.R.C. P.,  Cardiff. 
Stewart,  A.,  M.D..  Pendleton. 

Stewart,  W.  A.,  M.B..  Oldham. 

Stokes,  H.  F.,  M.D.,  London. 

Straton,  C.  R  ,  F.R.C  S..  VVTIton 
S  tret  ton,  J.  Lionel,  L.R.C.P.,  M.R.C.S.,  Kidder 
minster. 

Sworn,  H.  G..  M.D.,  London. 

Sykes,  Wm  ,  M.D.,  Exeter. 

Tait,  E.  S.,  M.D.,  London. 

Taylor,  C.  H.,  M.B..  Derby. 

Taylor,  Seymour,  M.D.,  F'.R.C.P.,  London. 
Thompson.  D  L.R.C.P.A S.Edin.,  Launceston. 
Thomson,  Alfred,  M.B.,  Oldham. 

Thomson,  George,  M.D.,  Oldham. 

Ihomson,  j.  Roberts,  M.D.,  F.R  C  P ,  Bourne¬ 
mouth. 

Thorp,  Chas.  VV.,  M. R.C.S.,  Todmorden. 

Tinker,  F.  H.,  L.R.C.P.Edin.,  M.R.C.S.,  J.P., 
Hyde. 

Tomes,  C  S  M.A..  F.R.C  S..  F.R.S.,  London, 
lomlin,  R.  F.,  M. R.C.S.,  London. 
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-3,  Wm„  M.D.,  London.  . 

•hill,  Francis  W.,  F.R.C.S.,  Moseley. 

1  Henry.  M.D.,  M.R.C.P.,  Clifton. 

4  rfeo  Chas.,  M.D.,  Southport 

jj’  John  W.,  L.R.C.P.,  M.R.C.S.,  \iake- 

LW  K  .  M.B  .  Manchester. 

sley,  F.  H.,  M.R.C.S.,  Higher  Broughton. 


Walsham,  Hugh,  M.D.,  F.R.C.P.,  . London. 

Ward,  J.  L.  W.,  L.R.C.P.Ed.,  M.R.C.S.,  Merthyr 
Tydvil. 

Ward,  Martindale,  M.D.,  C.M.,  Twickenham. 
Webster.  T.  J.,  M.R.C  S.,  J.P.,  Merthyr  Tydvil. 
Welsford,  G.  F.,  B.A  ,  M  B  ,  M.R.C.S.,  Tiverton. 
Westmacott,  F.  H..  F.R.C.S.,  Manchester. 
Wheeler,  Charles.  M.R.C.S.,  London. 

Wilson,  Thomas.  M.D.,  Birmingham. 

Wood,  G.  B.,  M.B.,  C.M.,  Sandown. 


Wood,  J.  Hutohinson,  M.B  ,  Buckingham. 

Wood,  Neville,  M.D.,  M.R.C.P.,  London 
Woodcock,  Harold  B..  M.B.,  Old  Trafford 
Woodcock,  Oswald.  M.B  ,  Chorlton-cum-Hardy. 
Woodman,  John.  M.D..  F.R.C.P  ,  Exeter. 
Wrench,  E.  M..  F.R.C.S.,  J.P..  Baslow. 

Wright,  C.  St.  John,  M  B  ,  C.M..  Felsted. 

Wvllvs.  Henrv.  F.R  C.S.,  Great  Yarmouth. 
Wvllys,  Wiliiam  E.,  L.R.C.P.& S.Ed.,  Great 
Yarmouth. 


>  —Having  been  to  some  slight  extent  instrumental  in 
o’ing  Mr.  Joseph  Smith  to  come  forward  as  a  candidate 

he  vacant  seat  on  the  General  Medical  Council  I  wish  to 

■  the  insinuations  which  have  been  made  imputing  to  1 1 r. 
h’s  supporters  a  want  of  gratitude  to  Sir  A  ictor  Hoi  sley 
his  services  in  the  past,  I  think  we  are  all; very  deeply 
ible  of  the  good  work  he  has  done,  and  if  he  is  elected,  it 
console  us  much  in  our  defeat  to  know  how  worthy  a 

ir  Sir  V.  A.  Horsley  is.  _  ,  ., 

ke  many  others  who  sigh  deeply  at  the  general  depravity 
leir  fellow  men,  Mr. Hamilton  Hall  fails  to  see  that  by  his 
ourteous  reference  to  “  Brown,  Smith,  and  Company,  lie 
lays  a  large  amount  of  that  ingratitude  winch  he  deplores 
thers?and  ifhe  is  so  easily  “  disgusted”  I  would  recom- 
;d  him  to  keep  clear  of  medical  politics. 

3  to  the  “  very  widespread  indignation  which,  accoid mg 
1  leader  in  the  British  Medical  Journal,  has  been 

ised  by  our  conduct  in  exercising  our  legal  rights,  l  be» 
e  with  your  permission,  Mr.  Editor,  to  smile.  As  it  is 
too  late  to  influence  the  election,  there  is  nothing  to  be 
led  by  “  losing  my  wool,”  after  the  example  of  some  of  Sir 
„or  Horsley’s  supporters  ;  but  my  not  doing  so  must  not  be 
irded  as  indicating  any  slackness  in  my  support  of  Mi. 
aph  Smith,  whose  return  would  greatly  please  me, 
lough,  indeed,  my  joy  would  be  chastened  bv  the  thought 
the  deep  regrets  which  would  be  expressed  by  S11  \  ictoi 

'•sley's  grateful  supporters.— I  am,  etc., 

Hugh  Woods, 

Vice-President  and  Ex-President  of  tlie 
Incorporated  Medical  Practitioners  Asso- 
ptember  13th.  ciation. 


fWARRRANTABLE  ADVERTISING  METHODS. 

ut  eighteen  months  ago  we  received  from  Dr.  W  •  ^ving. 
Honorary  Secretary  of  the  Canterbury  Section  of  the  New 
and  Branch  of  the  British  Medical  Association  alettei,  in 
;h  he  brought  to  notice  a  very  flagrant  instance  ot  tne 
roper  use  of  the  names  of  medical  men  ^  advertisers  of 
irietary  drugs  or  nostrums.  He  informed  us  that  some  time 
dously  a  chemist  in  Christchurch  had  begun  to  advertise 
r.  (Jerald  Harper’s  Influenza  Remedy.  The  Canterbury 
Jon  communicated  with  Dr.  Harper,  who  practises  in  Lon - 
,  and  received  his  authority  to  sue  the  chemist  if  Di. 
per’s  name  was  not  withdrawn  from  the  advertisement. 
3,  we  are  informed,  had  the  desired  effect  in  this  pai- 
lar  instance.  The  Honorary  Secretary,  however,  went  on 
tatethat  another  chemist  in  Christchurch  was  inserting  in 
local  papers  an  advertisement  of  Sir  Andrew  Clark  s 
er  Mixture.”  The  Section  desired  to  have  authority  to 
2  steps  to  get  the  advertisement  withdrawn  from  tne 
resentatives  of  the  late  Sir  Andrew  Clark,  and  their  atten- 
1  was  called  to  the  matter,  though  we  regret  to  learn  from 
ecent  communication  that  the  advertisement  lias 
^earing  during  the  course  of  the  present  year  m  1 

‘his  abuse  is  unfortunately  not  confined  to  New  Zea- 
d,  for  a  circular  was  recently  received  by  members  0 
Session  in  this  country  from  a  firm  of  pharmaceutica 
imists  in  London,  in  whicliit  is  stated  that:  „  , 

he  late  Sir  Andrew  Clark,  Bart.,  F.R.S.,  M.D.,  President  of  the  Royal 
lege  of  Physicians,  “  invariably  preferred  — - preparations  when 

_ M  •  -I.  1  .  I"  _  .  .  _  A  —  r.  /J  /I  /-V  VT  C11  n  m 


e  of  Physicians,  “  invariably preierrea  .f „ net  reliable  of 

•ibing  digestive  ferments,  and  considered  them  the  most  reliable  01 
ive preparations,  and  the  results  extremely  satisfactory.  , . 

is  indicated,  the  words  from  “  invariably  ’  to  satis- 
ry”  are  put  in  inverted  commas  in  the  circular,  altnougn 
ource  from  which  they  profess  to  be  quoted  is  not  given. 
Lesire  to  make  a  vigorous  protest  against  such  ™is^. 
lame  of  a  deceased  physician  for  purposes  of  adve  -  - 
i,  and  can  only  express  our  astonishment  that  any 


respectable  firm  should  condescend  to  such  dubious  methods 

^The^  climax,  however,  appears  to  have  been  reached  in 
another  case  to  which  the  Honorary  Secretary  of  the  Canter¬ 
bury  Section  has  more  recently  called  our  attention.  He 
sends  us  a  leaflet  circulated  in  New  Zealand,  and  headed 
“  Influenza.”  In  the  centre  of  the  leaflet  is  what  we  ta£e  ^ 
hp  a  facsimile  of  a  label  attached  to  the  bottles  of  lhe 
Lancet  Influenza  Cure.”  In  the  upper  part  of  the  label  is  a 
drawine  of  a  wooden  stethoscope  with  an  open  lancet  of 
Brobdingnagian  dimensions  across  it ;  then  follows  Lie  name 
of  the  nostrum,  under  which  the  following  is  printed  • 

I  K.t/.o.,  hip  Prinpp  of  Wales  i  dose  prevents. 

?nfaSC Si°  ”boslf— two^tablespoonfuls  eve.'y  eight  hour,. 

jSSSM8  «  tttSSX 

stated,  three  doses  effect  a  complete  cure. 

isssass 

toNohrsrati8Ifled  with  thiB.  the  advertisers  .assert  that  the 
remedy  “can  be  exhibited  incases  of  quinsy,  d'pbtheiia, 
malarial  fevers,  all  zymotic  and  enteric  diseases  with  abso¬ 
lute  impunity,  and  effects  a  marvellous  restoration  to  health 
in  a  comparatively  short  period  of  time.  The  label  bea  s 
imDressed  upon  it  with  an  aniline  stamp  the  words  boie 
agents  for  New  Zealand  :  Kempthorne,  Prosser  and  Co.’s  New 

Z ^IhTeff ront ery° of this  advertisement,  which  seeks  to  make 
Sir  William  Broadbent  responsible  for  a  nostrum  and  to  ag 
nnr  resDected  contemporary,  the  Lancet ,  into  a  sort  01 
collusion  with  the  advertisers,  would  be  a“,ud81“| 
rmf  an  indication  of  a  practice  which  would  appeal  to  D 
growing.  We  publish  in  another  column  a  correspondence 
with  which  Sir  William  Broadbent  has  favoured  as 

will  he  seen  the  Managing  Director  in  Dunedin  of  the  diu& 
company  in ’question  repudiates  the  action  of  his  manager  in 
Christchurch,  New  Zealand,  and  states  that  he  has  given 

directions  that  such  advertisements  should 

printed  matter  bearing  Sir  W  ill.am  Broadbent  a 
he  destroyed.  At  the  same  time  he  offers  full  apology  to  ft 
William  Broadbent,  acknowledging  that  the  Company  had  no 

ri?ThhiBniBTerya^n, S’ we °d' received  by  the  courtesy  of 
theEditorsof  theZosncer  aprint  of  the  following  eorreBpon^ 
which  appears  to  show  that  the  DrugCompc  y  .  nostrum 
tinue  to  make  use  of  the  name  “  Lancet  '  BrSadb JSi 

while  at  the  same  time  they  confess  to  feir  Wl]!ia“  that 

that  “the  only  explanation  the  present  managei  e  g  st 

he  copied  this  prescription  from  the  Lancet.  ™ 

the  Lancet  are  good  enough  ^.^“^ypurpiseto  introduce 
ing  from  the  remarks  with  whicli  tney  p  1 

It  wUl’be’noticed  that,  although  figures  of  a  laneet^and  of  a 

stethoscope  are  printed  above,  the _  >P  k  “remedy”  in 
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r  sbpt. 


20.  1302. 


Zealand,  requesting  him  to  put  himself  in  communication 
with  the  firm  whose  name  was  stamped  upon  the  circulars. 
This  he  accordingly  did,  and  received  the  following  replies: 


Kempthorne,  Prosser,  and  Co ’s  N.Z  Drug  Co..  Ltd. 

tw.  at.  y  .  „  Wellington,  N.Z ,  July  30th,  1902. 

near  Sir,— In  further  reference  to  your  letter  of  the  14th  inst.,  concern- 
lng  a  preparation  called  “  Lancet  ”  Influenza  Cure,  we  have  been  informed 
oy  our  head  office  in  Dunedin  that  a  preparation  so  called  has  been  put 
up  by  our  C.iristchurch  house. 

,  Our  offic®  is  now  taking  this  matter  up,  and  we  hope  in  a  few  days 
to  be  able  to  send  you  advice,  which  we  trust  will  be  perfectly  satisfactory 
to  yourself,  and  also  to  your  London  friends. 

In  the  meantime, 

We  beg  to  remain,  dear  sir, 

Yours  truly, 

Kempthorne,  Prosser,  and  Co.’s 
[New  Zealand  Drug  Company.  Limited, 

(Signed)  Robert  E.  Wood,  Manager. 

^  .  Wellington,  N.Z..  August  4th.  1902. 

near  Sir,— Confirming  our  communication  of  the  30th  ulto.  concerning 
your  letter  respecting  a  preparation  called  the  “  Lancet  Influenza  Cure,” 
ana  our  intimation  that  the  line  is  put  up  by  our  Christchurch  house,  we 
Deg  to  state  that  we  are  nowin  receipt  from  our  head  office  of  further 
tn  ln  ?«  x  connection.  Our  head  office  desires  us  to  point  out  that 
f.ancet  refers  to  the  instrument.  The  term  is  registered,  and 
:''eXegl?'ratlon,  Is  accompanied  by  a  sketch  of  the  instrument  as  a  trade 
+  i  ■ e  might  state  that  in  the  advertisement  also  appears  a  diagram 

of  the  instrument.  You  will  understand,  therefore,  that  the  term 
hancet  has  no  connexion  whatever  with  the  London  journal  of  which 
you  are  the  representative  in  the  colony,  and  we  trust  that  vou  will  take 
the  eailiest  opportunity  of  advising  the  proprietors  to  this  effect. 

We  are,  dear  sir,  yours  truly, 

Kempthorne,  Prosser,  and  Co.’s 
New  Zealand  Drug  Company,  Limited1 
(Signed)  Robert  E.  Wood,  Manager. 

“It  will  be  noticed  that  Messrs.  Kempthorne,  Prosser,  and 
Go.  have  as  we  anticipated,  shielded  themselves  under  the 
sketch  oJ  the  instrument  which  they  have  artfully  inserted 
m  the  advertisement.  What  sort  of  connexion  there  is  to 
be  assumed  between  a  lan-et  as  depicted  in  the  illustration 
and  the  treatment  of  influenza  is  difficult  to  imagine — the 
stethoscope  might  perhaps  be  of  service,  but  is  not  alluded  to 
in  the  title  of  the  ‘Influenza  Cure’:  indeed,  its  introduction 
would  toil  the  real  intention  which  we  have  no  hesitation 
in  saying  is  to  pass  off  the  quack  ‘medicine’  under  a 
guarantee,  as  it  were,  of  the  title  of  this  paper.  Messrs. 
-Kempthorne,  Prosser,  and  Co.  have  made  a  most  unwarrant¬ 
able  use— or  rather  abuse— of  the  name  of  the  Lancet.  If  any 
similar  attempt  were  made  in  this  country  we  should  at  once 
proceed  to  set  in  motion  the  power  of  the  law,  and  we  have 
no  doubt  whatever  that  we  should  promptly  be  enabled  to 
stop  such  a  scandalous  use  of  our  title,  but  it  is  obviously 
lnicult  for  us  to  take  timely  and  effective  proceedings  in  the 
very  distant  colony  of  New  Zealand.  Of  this,  of  course,  the 
drug  vendors  are  aware.” 

It  seems  unnecessary  for  us  to  add  anything  to  what  has 
been  said  in  the  earlier  part  of  this  article.  We  may,  however, 
express  the  belief  that  not  only  members  of  the  medical  pro- 
ession  but  all  right-thinking  men,  whether  engaged  in  pro- 
fessions  or  trade,  will  agree  with  in  regarding  such  methods 

abuseltlSln8  &nd  seeking  bu9ines9  as  a  scandal  and  an 


THE  CREMATION  ACT,  1902. 

This  measure  of  which  the  full  title  is  “An  Act  for  the 
Regulation  of  the  Burning  of  Human  Remains,  and  to  enable 
Rurial  Authorities  to  Establish  Crematoria,”  has  received  the 
Royal  assent. 

Cremation  was  declared  to  be  legal  by  Mr.  Justice  Stephen 
in  the  case  of  Regina  v.  Price.  His  lordship,  in  charging  the 
jury,  said  that,  so  long  as  the  operation  was  carried  out  in 
such  a  way  as  not  to  cause  a  nuisance,  no  indictment  would 
lie  at  common  law  for  the  destruction  of  a  dead  body  by 
burning.  About  fifteen  years  have  elapsed  since  this  declara- 
uon  of  the  law,  and  the  Legislature  has  now  seen  fit  to 
authorize  Burial  Boards  to  undertake  this  sanitary  duty. 

It  is  provided  by  Sec.  iv  of  the  Act  that  the  powers  of  a 
burial  authority  to  provide  and  maintain  burial  grounds  or 
cemeteries  or  anything  essential  thereto  shall  be  deemed  to 
extend  to  and  include  the  provision  and  maintenance  of 
crematoria.  Before  any  crematorium  is  put  into  use,  the 
plans,  etc.,  must  be  approved  by  the  Local  Government 
-noard,  and  the  burial  authority  must  have  certified  to  the 


Secretary  of  State  that  the  place  is  properly  equipped 
crematorium  must  not  be  built  (a)’nearer  than  2co  vards 
any  dwelling  house,  except  with  the  consent  of  the  own 
lessee,  and  occupier  ;  (6)  within  50  yards  of  any  highwa 
(c)  in  the  consecrated  part  of  a  burial  ground  (Sec.  r).  It 
provided  in  Sec.  vii  that  the  Home  Secretary  shall  ma 
regulations  as  to  the  maintenance  and  inspection  of  eren 
toria,  and  that  he  shall  prescribe  in  what  cases  and  in  wl 
conditions  the  burning  of  any  body  shall  be  carried  01 
Such  regulations  are  to  lie  before  both  Houses  of  Parliame 
for  forty  days,  and.  unless  objected  to,  are  to  become  law 
if  they  were  part  of  the  Act. 

It  is  important  to  notice  that  the  Act  repeals  such  m 
visions  of  any  local  or  personal  Act  as  may  be  in  force  uf 
the  like  purpose  as  this  Act  ”  (Sec.  xiv).  This  provision  is 
the  greatest  interest  to  those  who  are  now  proprietors 
crematories,  especially  having  regard  to  the  penal  clause 
Thus,  it  is  provided  by  Sec.  viii  that  every  person  who  co 
travenes  any  regulations  made  by  the  Secretary  of  State, 
who  knowingly  carries  out  or  procures  the  burning  of  ai 
human  remains  except  in  accordance  with  those  regulatioi 
nhall  be  liable  on  summary  conviction  to  a  penalty  n 
exceeding  ^50,  in  addition  to  any  liability  or  penalty  whi< 
he  may  otherwise  incur. 

It  is  further  provided  (Sec.  viii  (3))  that  every  person  wli 
with  intent  to  conceal  the  commission  or  impede  the  prosec 
tion  of  any  offence,  procures  or  attempts  to  procure  t 
cremation  of  any  body,  or  with  such  intent  makes  any  declai 
tion  or  gives  any  certificate  under  the  Act,  shall  be  liable 
conviction  on  indictment  to  penal  servitude  not  exceedii 
five  years. 

These  penal  provisions,  although  they  increase  the  gravi 
of  the  olience  of  burning  the  body  with  a  view  to  escaping  : 
inquest,  are  merely  declaratory  of  existing  law.  Thus  in  tl 
case  of  Reg. v.  Price,1  Mr.  Justice  Stephen,  although  he  foui 
that  it  was  not  a  misdemeanour  at  common  law  to  dispose 
a  dead  body  by  burning  it,  said  : 

It  is  a  misdemeanour  to  prevent  tlie  holding  of  an  inquest  which  one 
to  be  held  by  disposing  of  the  body.  It  is  essential  to  this  offence  that  t 
inquest  which  it  is  proposed  to  hold  it  one  which  ought  to  be  held.  T 
coroner  lias  dot  absolute  right  to  hold  inquests  in  every  case  in  which 
chooses  to  do  so.  It  would  be  intolerable  if  he  had  power  to  intru 
without  adequate  cause  upon  the  privacy  of  a  family  in  distress,  and 
lntenere  with  their  arrangements  for  a  funeral. 

In  Jervis  on  Coroners 2  it  is  said  that  (except  in  the  case 
a  person  dying  in  gaol)  there  is  no  occasion  for  the  inti 
ference  of  the  coroner,  unless  there  be  a  reasonable  ground 
suspicion  that  the  party  came  to  his  death  by  violent  ai 
unnatural  means.  In  the  case  of  the  Queen  v.  btephenso 
i  Mr.  J  ustice  Grove  said  : 

■  m(l,ies)i  is  itself  an  inquiry  into  the  cause  of  death,  and  the  prese 
indictment  is  framed  upon  this  view.  The  contrary  view  involves  t 
proposition  that  a  coroner  should  be  certain  of  the  cause  of  death  befo 

he  ventures  to  hold  his  inquest,  and  that  is  certainly  not  the  law . 

coroner  is  bound  to  act  upon  information  received  by  him. 

Nothing  in  the  new  Act  is  to  interfere  with  the  jurisdicti 
of  any  coroner  under  the  Coroners  Act,  1S87,  or  any  A 
amending  the  same  ;  nor  does  the  Act  authorize  the  buri 
authority  or  any  person  to  create  or  permit  a  nuisance.  1 
the  measure  does  not  come  into  force  until  April,  1903,  tl 
proprietors  of  existing  crematoria  will  have  ample  time 
comply  with  any  rules  which  may  be  made  by  the  Hon 
Secretary. 


CONTRACT  MEDICAL  PRACTICE. 

T  The  Contract  System. 

Dr.  Frank  Taylor  (Lower  Sydenham)  writes  :  Since  1894  I  have,  whe 
ever  opportunity  offered,  persistently  pointed  out  the  sore  place,  but  1 
to  the  present  with  little  encouragement.  Your  note,  however,  head* 
sheerness,  so  evidently  points  the  moral,  that  I  cannot  refrain  on> 
more  asking  to  say  a  word. 

Had  Mr.  Waters  received  the  Friendly  Society  vote,  he  would,  wit 
*75°  a  year,  be  certainly  receiving  a  fair  income  for  a  poor  practitione 
1  am  perfectly  at  one  with  the  profession  in  trying  to  raise  that  rate 
high  as  the  moon  if  need  be,  but,  first  of  all,  our  duty  is  to  do  awav  wit 
everything  below  it. 

***  Surely  Dr.  Taylor  is  mistaken  in  saying  that  those  who  have  bee 
endeavouring  to  arouse  the  attention  of  the  profession  to  its  position  i 
these  matters  have  reason  to  be  discouraged.  Our  impression  is  that I 
gieat  deal  lias  been  done,  although  there  remains  much  more  to  do.  | 

1  12  Q.  If.  I).,  247. 

2  Fourth  Edition,  p.  31. 

3  13  Q.  B.  D.,  336. 
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NOVA  ET  VETERA. 


,  HISTORY  of  kasr-el-aini  and  the  modern 
SCHOOL  OF  MEDICINE  IN  EGV  PT. 

V  m  S  andwith  contributes  to  the  Records  of  the  Egyptian 
an  interesting  account  of  the  great  school 
U  of  Medicine  an  asr.e?-Aini  was  built  as  a  palace 

“„dl3-7  by  Ibn  el  AM,  Grand  Master  of  the  Horse 
“D‘  miner  ‘'■Uiltan  and  it  remained  for  many  yeais 
he  f  +hP  few  convenient  Government  buildings  on  the 
ne  !,  t-Jro  During  the  French  occupation  in  i799 
aparte  turned  Kasr-ebAini  into  a  military  hMpjta  ,  and 
omntlv  fortified  it  by  a  surrounding  wall.  Ihe  building 
ri^to  have  been  particularly  well  adapted  by  its  situation 
he  purposes  of  aP  military  hospital,  for  it  was  ofty and 
tclwd  alone  the  Nile  from  about  200  paces  north  of  the 
Pitnct  There  were  no  rubbish  or  dust  heaps  in  t  le 
ffibourhood,  and  it  was  surrounded  by  pleasant  orchards, 

’was  ipon  to  the  north  wind.  After  the  retreat  of  the 
nph  the  hospital  was  converted  into  barracks  for  the 
kts  or  troops  who  headed  all  military  processions,  and 

n  July,  1S25,  until  January,  1837,  it  was'ls^J  asf  ^slaves 
7  school  originally  for  certain  boys,  childien  of  the  slave. 
heNamboks,  massacred  in  1S11,  who  were  to  be  educate 

/’hen'it'was  detercaine^to°hftrodupe  the  military  system 
urope  into  Egypt,  and  French  officers  were  employed  to 
anize  the  army,  the  necessity  of  providing  some  “tbd„pau 
for  the  troops  soon  became  evident,  and  a  great  out 
llague  in  Cairo  and  Turkey  in  .Ss4  and  again  in  .83*  stlR 
ther  emphasized  the  necessity.  In  1825  Dr-  Clot  arrived 
Egypt  from  France  and  was  appointed  Phelan  ana 
geon- in- chief  to  the  new  Army.  He  was  followed  by  124 
fopean  medical  officers  and  apothecaries,  mostly  Italians 

1  Frenchmen.  In  ,827  Clot  Bey  obtained  leave  to  estab- 

1  at  Abu  Za’abel  a  medical  school  in  order  to  furnish 
geons  and  apothecaries  for  the  army  He  himself  became 
ector  of  the  school  and  professor  of  surgery,  and  in  ten 
irs  he  produced  420  medical  officers  for  the  army  and  navy. 

ireoverin  1857  two  secondary  medical  schools  were  started, 

e  at  Alexandria  and  the  other  at  Aleppo.  The  teai clung 
‘ins  to  have  been  carefully  conducted,  but  Dr.  L»bat  com 
lined  of  the  hospital  that  the  wards  were  small  and  badly 
atilated,  that  they  were  too  near  a  1  arge  c ^etery  where 
3  dead  were  so  carelessly  buried  that  tEe 
rrible,  and  the  patients  were  kept  awake  at  nig ht  by  t 
enas  lighting  over  the  unearthed  corpses.  Clot  tried  to  get 
e  school  removed  to  Rodah  Island  or  to  Alexandria,  but  did 

cceedtill  1837,  when  both  the  hospital  and  medical  school  were 

msferred  from  Abu  Zaabel  to  Kasr-el-Aim.  Clot  ®ey  ®ays 
isr-el-Aini  consisted  then  of  “  four  ranges  of  buildings  . 
3quare,  sixty-four  spacious  apartments  of  forty  b  , 

ro  stories,  with  a  separate  building  for  the 
emical  laboratory,  the  museum  of  physics  and  natuial  his 
ry,  and  the  amphitheatre,  baths,  kitchens,  etc. 
edical  course  at  the  time  was  years,  the  p  p 
tried  in  age  from  20  to  25  years,  consisted  of  tine  3  P 
100  each;  they  wore  a  military  uniform,  and *ere Thed; 
•essed,  and  lodged  at  the  expense  of  tlie^Tuvernme^b  T,  p 
so  received  pocket  money  beginning  at  P-J  4°  a  u?0/1  •  , . 

•ofessors  were  all  Europeans,  provided  wit  1  _ 

isistants.  Some  of  the  original  prejudices  which  ,. 

yercome  inr  inducing  the  Mussulmans  to  dissect  ^ea  ,  , 
ere  immense,  and  the  dissecting  room  had  to  be  sun 
y  guards,  who  were  kept  ignorant  of  what  they  wei  2 
ig  Clot  Bey  began  by  dissecting  a  dog,,  not  ; even  a 
ioslem’s  dog,  but  a  Jew’s  dog  or  a  Christians  dog.  -  , 

e  got  permission  to  use  Christian  and  black  slaves 
;cts,  and  he  was  allowed  to  bring  bones  and  skulls  fi 
sed  cemeteries  to  the  lecture  room.  Eventually  the  stu- 
ents  became  so  interested  that  they  would  take  ho  P 
ions  of  the  body  to  study.  Attached  to  the  medical  school 
here  was  also  a  section  of  veterinary  medicine  witn 
ears’  course,  and  a  school  of  50  midwives,  mostly  neg 
nd  Abyssinians,  was  opened  in  1832.  , 

Thp  following  is  the  translation  of  the  Hippocratic  oatli  j 


taken  by  the  Egyptian  students  on  leaving  the  medical 

school:  “Oath  of  the  Doctors.”  .  ,  . 

“  I  swear,  in  the  name  of  God  MUiful^o'ttfelaws  q£ 

Muhammad,  whose  ^ 1  ’  n  the  practice  of  medicine.  I  will 

honour,  honesty  ^  VtmisOv  and  will  never  exact  too  high  a  fee  for  my 
attend  the  poor  giatuitou^y  ana  win  eyes  wiu  not  perceive 

work.  Admitted  into  the  privacy  ^  secrets  confided  to  me.  My 

what  takes  place;  my  toaga®Spr8t0  assist  crime,  and  I  will  not  yield, 
art  shall  not  serve  to  corrupt  nor  toassist  m  any-poison  to  any  one.  I 

under  any  pretext  to  Per®a^®  ’o  ^  ,  pre<rnant  woman  dangerous  drugs 

will  neither  give  nor  prescribe  to  any  pre^nan^R  regpectful  and 

capable  of  provoking  orTp^f,u£ t0  their  children  the  instruction 

3t  have  said!  The  seal  » 

finished  "  ■  •  -»  - f  t\t aRowwmaiI  Ali 


1  Cairo,  1901,  published  by  the  Ministry  of  Public  Instruction. 


U  UC  ucoyiov-w.  ~ - 

— lished.”  .  .,,aa  T  nn  ty.p  deaths  of  Mohammed  All 

The  succession  of  Abbas  I  on  the ^emms  »  retirement  of 

Pasha  and  Ibrahim  Pasha  ™  w^m  Gr iesin ger  [  1 8 1 7-1868] , 
Clot  Bey  who  was  replaced  by  William  Giiesing  L  ^ 

name  classical,  ihe  scnooi,  a  5  European  hos- 

hands  of  native  teachers,  and  a  Kasr-el-Aini  where 

of  1865  and  1883,  hut  ■  alter  outbreak  that  it  was  recon- 

a^ass^g^fessssswa 

Sfbesth°eqPffipped?£  The  I bSilSng 

surrounding  waste  land,  studde  windows.  The  walls 

which  kept  air  and  hg  ,  jn  holes  from  which 

contained  nests  of  living  -jbe  groun(i  floor  was 

ventilation,  inenoorsweic  g  nlnnks  resting  on  iron 

srpmvit Mm,. fet.h^ir^ec^inl£S 

privies,  which  were  built  into  the  "“'ls  ,“ab,ooked  at  Low 
house  flowed  into 

the  water  supply  of °aVL0:h f  floor  leading  into  a  cesspool, 
there  was  an  open  hole  in  the  floor,  fading  stewed, 

for  the  reception  of  offal  and  bones,  i-ne  meals>  at  n00n 

SS  aTIuJseT  “oSing  £  "aHes.  ““was 

in^e’opm^airl'suppHed  wki  therefore 

Sed  S3T&  S  w“ej^rst  heaten%nh  robbed Abyd  the 

™  ^  p4Sonersf  SnS'- 
soldiers,  policemen,  governmen  P  ^ost’itPutes,  who  some- 
lings,  hospital  children,  idiots,  am  p .  ted  their  section 
times  numbered  as  many  a9  .  h  th  ble  assistance 

into  a  pandemonium  Dr^andwith 1,’ hospital  to  a 

of  Mr.  H.  M.  N.  Milton,  S  Enih  sisters  were 

semblance  of  decency,  ^^Spwards.  SIn  1890 Dr.  Sand- 
appointed  to  superintend  tne  appointed  teachers  of 

with  and  Mr  Kenneth l  Scott  were ^  charge  of  beds, 

clinical  ophthalmology  and reconstructed  the  hos- 
and  in  1896  the  EgyPtiafn^,  coo  The  medical  school  was  re- 

Sganized“and?n  October  was  ihcreasedby 

gS; Sf  Iwo  Sent  medical  officers.  The  curriculum 
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for  students  was  cut  down  from  six  to  four  years  and  all  nre- 

l'”‘?S7h”n»f?  Mbjxrts  »<•«•  deluded/ u5iui«.v£S. 

wi  l  l  ,  received  a  small  salary  from  the  Govern- 

Ses  wldklT^fc?  m  y/£CeiV0  no  Pay  and  ethers  have  to  pay 
tad  fn  thl  ra  settled  that  in  future  no  students  are  to  be 
-l  01'  ^e  privilege  of  being  educated  in  medicine  bv  the 
Egyptian  Government.  The  present  volume  of  records  of 
woik  done  in  the  hospital  testifies  to  the  value  of  the  system! 

BRITISH  PRACTITIONERS  ABROAD. 

Rgfsffitffin  fo°r  Si Shangef8.f.°  record  this  year  in  respect  to 
legislation  lor  medical  practitioners  in  foreign  places  and  in 

Colonial  possessions  of  the  British  Empire.  By  an  Older  in 
Y°t  a  ted  March  9th,  1901,  the  second  part  of  the  Medical 

a?phed  t0  Ita]y>  thereby  admitting  to  the 
gory  of  le-rees.fof  Doct°r  of  Medicine  andSur- 

bi  io  f  h1^81^108  as  registrable  in  the  foreign 

iut.  So  far  advantage  has  been  taken  of  this  Order  onlv  bv 

versffvMPadnp  Wha  haS  rgi8tered  the  de8ree  of  M.D.  Unb 
a 6 Medical  u  practlses  at  Ivingsland,  N.  In  Canada 

Counci  A ffiV  a  •  been  passed  establishing  a  Medical 
Council  As  stated  in  the  British  Medical  Journal  of  Tune 
2wt  of  this  yearj  “aithough  the  title  of  the  Bill  aceuratelv 
md, cates  its  immediate  purpose,  its  intimate  obiects  are 
more  extensive,  as  reciprocity  with  England  impossible  as 
thewhffieDn  IS-  ”°  CLPallfication  in  Canada  which  !s  good  for 

secure  1  a,?°,ngsl.1 Ul!  eVd9  whi<*  is  hoped  to 

lished '  »|,1  S  a  Central  Council  will  be  estab- 

s  ie  1,  WHICH  will  institute  examinations  and  will  errant 

As  the^ct  oantK’e  -Which  ^il!  be  valid  for  whole  country! 
int  n?fh?o  perrssive>  jt  cannot  take  effect  until  the  com 

TJ n! const  it u  t  ion  &n pi° v  1  n e  1  a  Legislatures  has  been  obtained.” 
asfaJasnos^hi  f  fheproposed  Council  is  on  the  same  lines, 

tainlv-thSt  i tb  wQH  \  at  a°f  ours’  Wlth  one  exception  cer- 
interests  L  add  ti  nd  n0C0ssar^  owing  to  vested 
nil  nS’  t0  ,tdd  tbree  members  to  be  elected  bv 

The  Co3ia  will praetlt,oners  over  the  whole  Dominion 
•  Gouncil  will  have  power  to  fix  the  fees  for  ro- 

b  stiation,  and  to  erase  a  name  from  the  Reaister  “  for 

IntiH  °p*  iwrrdl?gfaceful  professional  conduct.”  A  Bill 
ntitled  Medical  Acts  Extension  Bill,”  was  introduced  into 

I  aude  wi£hC°th?10folldU^ng  the  present  session  by  General 
would  ’aftbet  thi  rvn  1-  S  “memorandum,  which,  as  it 
brethren  we  Sot?  W0f£  ^  passed’  of  our  Colonial 

5  Ts  q  \  ^  the  Posing  of  the  Medical 
Act,  iSjS  very  great  advance  has  been  made  in  medical 

coloS11  Sl’llT 1? e?peciallT  in  self-governing 
couSe  of  educS ionP  T' «8  that  wher?  the  examination  and 
medfeine  are  ^  i  1  roa  1  .the+  principal  colonial  schools  of 
a  jj  n,e  are  ln  all  respects  the  same  as  those  practised  in 

Gen^afMe^111?^111  “d  subieet  to  the  supervSn  of  the 
sCfm  Medical  Council,  medical  men  from  Greater  Britain 

to  serveThe  Emnh-e^i n° t  fi6  pr°Pf! ly  Tuabfied,  be  admissible 
vices  of  the  SSwn  V  0  naval  and  military  and  civil  ser- 
Can  dfan!  Surgeons  of  the  highest  standing  in 

Canada  and  holding  commissions  from  His  Maiestv  in  the 
militia  volunteered  for  service  inSnntl,  1ll]n  I  tbe 

the^OffleSarito 

jjrnisn  tioops.  The  object  of  the  amending  Bill  is  to  remove 
this  disqualification.”  It  may  here  be  stated  that  the  nm 
bas  net  gone  beyond  its  presentation,  and  it  is  sea reet  pro 
bable  owing  to  its  being  a  private  member’s  Pill  Z?  ?«. 

its  charact er!°U nd  UP°U  tbe  Statute  Eook>  however  deserving 

T^m^00  tbe  annexation  of  the  Transvaal  by  His  Maiestv  the 
ving  a  proclamation  has  been  issued  by  the  Administrator 
making  provision  for  the  admission  of  duly  qualified  persons 
0  practise  as  medical  practitioners  or  dentists  and  also  os 
^e?lsfs  a“d.  druggists  into  the  colony.  The  arrangements 

estahiiavf  tb|S  Proc\amaBon  are  provisional  pending  the 
establishment  of  a  Medical  Board  in  the  Transvaal  S  The 

pi  ochmatmn  states  that  “  the  term  medical  practitioner'means 

thX  ?nfn1vdU  7  admi.“ed  and  lawfully  entitled  to  practise  in 
s  colony  as  a  physician  and  surgeon  on  the  day  before  the 
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takmg  effect  of  this  proclamation,  and  also  any  person! 
qualified  by  licence  under  the  proclamation  to  practise  ■' 
physician  and  surgeon  within  this  colony.”  ^  *  i1 

On  and  after  the  date  of  the  proclamation  “no  person  J 
and  except  such  person  as  is  referred  to  in  the  last  preced! 

HpnVfat  Sha\be  e.ntfltled  to  practise  as  a  physician  or  surge 
dentist  or  chemist  or  druggist,  unless  he  has  obtain! 
licence  signed  by  the  Secretary  of  the  Transvaal  Admi 
tration,  and  previously  to  obtaining  such  licence  such  per 
shall  submit  his  diploma  or  other  certificate  of  his  being  d 
qualified  to  practise  as  a  physician,  surgeon,  dentist 
chemist  or  druggist  for  the  examination  and  approval  of 
said  .Secretary,  who  may  require,  by  sworn  declaration  bef 
iu^.tlce  °I  the  peace  or  by  other  evidence,  such  proo 
identity  and  good  character  of  such  person,  of  the  auth 
tidty  of  such  diploma  or  certificate,  and  of  the  right  of 
holder  to  practise  elsewhere  under  such  diploma  or  certific: 
as  he  shall  deem  fit,  and  any  person  wilfully  making  a  f 
statement  in  such  declaration  shall  be  liable  to  the  penal 
picmded  by  law  for  the  crime  of  perjury,  provided  alw 
that  the  Secretary  of  the  Transvaal  Administration  shal 
satisfied  with  the  proof  of  his  identity  and  good  cliarac 
grant  a  licence  to  any  applicant  whose  name  appears  in 
British  Medical  Register  or  is  entitled  to  be  registered 
Great  Britain  and  Ireland. 

“  No  such  licence  as  aforesaid  shall  be  granted  to  any  api 
cant  unless  it  he  proved  that  the  said  degree  or  diplo 
enables  the  holder  to  practise  in  the  country  in  which  it  v 
grantod,  and  also  that  in  that  country  British  subjects  ; 
affordeff  privileges  equivalent  to  those  granted  by  licei 
under  this  proclamation.”  3 

There  are  further  clauses  penalizing  those  who  hi 
obtained  licence  to  practise,  or  pretend  to  hold  such,  by  the 
diction  of  a  fine  not  exceeding  /100,  or  in  default  of  such  p, 
ment  by  imprisonment  not  exceeding  six  months. 

1  fie  attention  of  our  readers  is  called  to  the  excellence 
this  proclamation,  which  makes  absolute  reciprocity  the  c( 
dition  before  admitting  foreign  practitioners  to  the  Register 


UNFIT  CHILDREN. 

The  first  provincial  meeting  of  the  Childhood  Society  tc 
place  m  connexion  with  the  Sanitary  Congress  at  Manches 
on  September  12th.  Dr.  Kerr,  the  Medical  Officer  to  t 
ondon  School  Board,  presided.  In  his  address  he  said  tl 
many  of  the  terrible  sanitary  evils  which  were  being  attack 
3y  medical  officers  and  sanitary  workers  originated  in  def 
tive  care  of  children.  The  Society  proposed  to  carry  c 
thorough  scientific  inquiry  into  the  conditions  of  child  li 
Hitherto  its  efforts  had  been  kept  chiefly  within  the  sphere 
sc  100 1  work.  The  Act  which  provided  for  the  special  edui 
tion  of  feeble-minded  children  was  already  effecting  its  pi 
pose,  and  a  considerable  number  of  these  children  were  bei 
separated  and  provided  for  during  school  life.  A  further  e 
tension  of  the  Act  was  foreshadowed.  There  was  no  dou 
that  many  feeble-minded  children  could  be  propei 
treated  only  in  custodial  homes.  This  could  only  be  broug 
mi10*,  b-v  compulsory  provision  through  the  Legislatui 
,  0  miee  reforms  most  urgently  needed  at  present  were— t 
prescription  of  the  allowable  amount  of  impurity  of  air 
schools,  sanitary  knowledge  to  be  made  compulsory  in  all  ca 
mates  for  the  teaching  profession,  and  the  licensing  ai 
regular  nmdicfi1  inspection  of  all  schools. 

Miss  Mary  Dendy  read  a  paper  in  which  she  emphasized  tl 
enible  need  of  more  thorough  care  of  epileptic  and  feebl 
mi“dtd  children.  She  spoke  of  “the  children  who  are  unfit 
unfit  because  of  their  special  failings  and  ailments  to  receh 
A 0iP  ,V'°m  any  of  the  existing  charities  or  State- supported  ii 
titutions  other  than  the  workhouse  or  gaol.  She  showed  tl 
aek  of  all  efficient  methods  of  dealing  with  the  mentally  d 
ective  ju\  enile  criminal  ;  the  children  who  if  they  were  mei 
-y  ?ound  would,  because  of  improper  guardianship,  be  sei 
industrial  schools,  but  now  drifted  into  the  workhouse  ( 
ie  prison,  and  most  to  be  pitied  of  all,  the  mentally  defectiv 
epileptics.  I- or  these  latter  poor  creatures  there  was  n 
8ylum.  Miss  Dendy  said  that  the  recent  action  of  the  variou 
idiot  asylums  in  altering  their  title  to  training  school 
or  the  feeble-minded  and  in  endeavouring  to  exclud 
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a  and  imbeciles  from  their  benefits  had  very 
lv  complicated  the  whole  question.  In  conclu¬ 
de  made  the  three  following  recommendations, 
rst  we  need  State-supported  reformatories  and  industrial 
ols  with  special  departments  for  the  weak-minded,  and, 
?vincr  naturally  upon  these,  industrial  colonies  to  which 
otter  may  be  transferred  when  they  cease  to  be  children, 
i  we  need  training  schools  in  which  children  of  respect- 
1  persons  can  be  placed  at  a  charge  which  brings  the 
mmodation  within  reach  of  a  working  man.  These  also 
it,  work  in  connexion  with  the  industrial  colonies, 
dly  we  need  that  the  idiot  asylums,  if  they  are  to  become 
S  schools  for  the  weak-minded,  should  be  converted 
permanent  industrial  schools,  in  which  the  utmost  pos- 
a  advantage  may  be  taken  of  the  admirable  teaching  given 
Heir  inmates.  Of  course  we  need  also  fresh  idiot  asylums 
leal  with  the  more  difficult  cases.  Lastly,  and  most 
Singly  of  all,  we  need  a  home  or  homes  for  defective 

[^interesting  discussion  followed,  all  the  speakeis  agree- 
that  legislation  was  necessary.  m 

ie  Chairman  said  that  it  was  possible  that  some  law  would 
>assed  which  would  throw  the  duty  of  providing  for  these 
dren  on  some  body  like  the  county  councils. 


LITERARY  notes. 

Dennis  Yinrace’s  valuable  little  work,  The  War  Against 

sumption,  described  on  the  title-page  as  a  popular  liand- 
k  of  the  proceedings  of  the  British  Congress  on  Tubercu- 
s  held  in  London,  1901,”  has  reached  a  second  edition. 
lessrs.Bailliere,  Tindall,  and  Cox  announce  for  publication 
ing  the  current  month  the  following  new  works  :  Errors  of 
ruction,  by  Mr.  Ernest  Clarke,  F.R.C.S.  ;  a  monograph  on 
monary  Consumption ,  by  Dr.  Arthur  Latham  (winner  of  the 
i^s  prize  of  ^500)  »  &  monogrRpli  on  Anaesthetics ,  toy  Dr. 
mfeld;  and  The  Theory  and  Practice  of  Infant  Feeding,  by 
Chaplin.  The  same  firm  also  announces  the  fifth  edition  of 
ssrs.  Rose  and  Carless’s  Manual  of  Surgery ;  the  fourth 
tion  of  Professor  Politzer’s  textbook  of  Diseases  of  the  Ear 
thorized  English  translation  under  the  author  s  super¬ 
ion)  ;  the  fourth  edition  of  Messrs.  Cross  and  Coles  s 
dern  Microscopy ;  the  fourth  edition  of  Dr. .  Murrell  s 
*ensic  Medicine  and  Toxicology ;  the  fourth  edition  of  Dr. 
bb’s  Aids  to  Gynaecology :  the  third  edition  of  Dr. 
Naughton- Jones’s  Practical  Points  in  Gynaecology:  and  a 
ised  edition  of  Aids  to  Sanitary  Science,  by  Dr.  harrar. 

?he  following  anecdote  of  the  famous  .French  surgeon, 
puytren,  taken  from  the  Recollections  of  a  Lifetime ,  by  fe.^G. 
odrich  (Peter  Parley)  is  quoted  in  the  Albany  Medical 

nals  for  September  :  , 

Tent  to  the  H6tel  Dieu,  a  medical  and  surgical  hospital.  Saw 
puytren  and  liis  pupils  visiting  the  patients.  Heisa  rather  large  man, 

1  fine  Bonapartean  head,  but  sour,  contumelious  looks.  He  holds  the 
y  first  rank  as  a  surgeon.  His  operations  are  surprisingly  bold  and 
Iful.  Edward  C.,  of  Philadelphia,  who  is  here  studying  medicine,  told 
a  good  anecdote  of  him.  He  has  a  notion  that  he  can  instantly  detect 
Irocephalus  in  a  patient,  from  the  manner  in  which  lie  carries  his 
id.  One  day  while  he  was  in  the  midst  of  his  scholars  at  the  hospital 
saw  a  common  sort  of  man  standing  at  a  distance,  among  several  per¬ 
is  who  had  come  for  medical  advice.  Dupuytren  s  eye  tell  upon  him, 
1  he  said  to  his  pupils:  “Do  you  see  yonder,  that  fellow  that  has  his 
id  to  his  face,  and  carries  his  head  almost  on  his  shoulder .  Now,  take 
dee ;  that  man  has  hydrocephalus.  Come  here,  my  good  fellow, 
he  man  thus  called  came  up.  “Well,”  said  Dupuytren,  I  know  what 
j  you :  but  come,  tell  us  about  it  yourself.  What  is  the  matter  with 


the  opening  of  the  International  Congress  of  Hygiene  and 
Demography,  held  in  London  in  1891.  The  woids  ol  tne 

suffered  from  typhoid  diseases  Where  is  there  a 

Family1 "in  which  it  might  nPot  be  asked,  “If  preventable,  why  not 

The  Prince  made  no  special  reference  to  tuberculosis,  which, 
indeed  at  that  time  had  scarcely  come  to  be  generally  recog 
nized  as  belonging  to  the  category  of  preventable  diseases. 

A  con-espondent  has  kindly  sent  us  a  copy  of  a  little 

book  entitled  Symptomatolgy,  ^  John  ^^ooifis  "dedi- 
which  was  published  in  London  in  17  4-  .  t-,  ,  j  »  rrv.p 

“  to  pach  individual  apothecary  in  England. 

?.  asr 

of  belief  that  “  a  total  abolition  of  the  Faculty  of  Medicine, 
with  all  its  appendages  would  ^ould 

SUsSisgiiMi 

mactice  of  Ph^Stein England  is  infinitely  destructive  of  the 
hv^s  of  His  Majesty’s  subjects.”  The  ignorant  Practitioner 

“  familiar  with  every  article  in  the  d^pfe^rJnother 
incapacity  of  distinguishing  one  disease  from  anoth  ^..... 

without  the  least  hesitation  bleeds  ^pp^take^eve^y  four 
then  sends  a  basket  of  draughts  to  be  taken  eveiy  mm 
hours  composed  of  the  most  powerful  drugs  in  his  shop. 

Nevertheless,  the  patient  gets  worse ;  ^P^^gp^Berken - 
but  too  late,  and  the  patient  dies  Sueh,  1 3 ays: Dr  iserxei 

tasked ‘To  tfleve'tZ  if  phylician. 

were  in  vain  in  these  apothecary  -  ridden  days^  t 

was  because  they  were  called  in  too  late.  Dr.  ig 

therefore  seeks  to  arouse  the  apothecary „  ^  3  gician  »  he 

“hiirh  consequence  in  the  community.  A  pnyi sici * 

ia°in9eparafly  connected 

Indispensably  requisite  that  tlrey  should  explore  every  source 

educational  sense  have 

been  called  “lean,”  he  says  .  .  their  writings 

If  the  Greeks,  the  Romans,  the Arabians  nave^  iringf  learn. 

a^art  Of  your  education;  not -  are i  the 


‘  and  go  to 


I’ve  got  the  toothache,”  was  the  reply . 

Take  that !"  said  Dupuytren,  giving  him  a  box  on  the  ear, 
proper  department  and  have  it  pulled  out !  ”  _  . 

apshot  diagnosis  is  liable  to  such  trifling  misadventures 
less  the  coup  de  theatre  is  carefully  arranged  beforehand. 

.n  his  speech  in  the  debate  on  the  value  of  respiratory  ex- 
Ises  in  the  naso-pharyngeal  lesions  in  childhood  in  the 
ction  of  Diseases  of  Children  at  the  recent  annual  meeting 
.  Scanes  Spicer  quoted  the  King’s  memorable  question  :  I 
3ventable,  why  not  prevented  ?  as  though  it  referred  to 
berculosis.  In  a  paper  read  before  the  Minnesota  State 
sdical  Society  on  June  18th,  1902,  Dr.  H.  M.  Bracken, 
cretary  of  the  Minnesota  State  Board  of  Health,  made  tne 
me  mistake.  For  the  sake  of  historical  accuracy,  therefore,  it 
ay  be  well  to  point  out  that  the  words  were  spoken  by  His 
ajesty,  then  Prince  of  Wales,  in  his  presidential  address  at 


learn  all  the  branches  of  a  regular  medical  eduottion  at  so  ^ 

enabfellTo’ inves^gateevery  dfsease  mcidentaHo  taken”front 
body.  The  description  of  the  symptoms  is  main  y 

Hr.r*^ 

to,  had  a  somewhat  remarkable  caiee  .  father>  a  Dutcli- 

Leeds,  where  he  was  born  about  173  •  .  ^  0f 

man,  ’intended  him  for  commerce and,  with 
learning  German,  he  was  sent  wh  q  tJdng  gto  commerce 
where  he  remained  severalyea^  r(  gdnent,  and  in  no  long 
he  became  an  officer  in  a  P uswmi  g  declaration  o{  war 
time  rose  to  the  rank  of  captaii  .  obtained  a  commis- 

between  England  and  France  in  75  »  {  tl  r  in  I76o 

sion  in  an  English regiment  At .the  close  o  ^  mi. 

he  went  to  Edinburgh  to  study  medic  ,  Doctor  o£ 

crating  to  Leyden  where  he  ook  tta  degree^  ^ 

Physic  in .1765.  Dn  his  return  ^  author  on  a  wide 
^S^cer’wKfTa0lSdent  at  Edinburgh  he 
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published  a  work  entitled  Clavis  Anglica  Linguae  Botanici 
Lmnaei,  which  reached  a  third  edition  within  four  years.  In 
1766  he  issued  a  Pharmacopoeia  Medici;  in  1771  appeared  a 
refutation  by  him  of  Dr.  Cadogan’s  Dissertation  on  the  Gout; 

wvifVifl  u  £ssay°n  the  Me  of  a  Mad  Dog.  His  medical 
wntin0s,  however,  by  no  means  exhausted  his  literary  activity. 

n  .v76-9'7-1  Published  Outlines  of  the  Batumi  Historu  of  Great 
Britain,  m  three  volumes.  In  1777  appeared  his  Biographia 
Literana,  a  biographical  history  of  British  literature; 
ana  in  1790  Letters  on  Education  to  his  Son  at  the 
Lniversity.  In  addition  to  a  translation  from  the  French  of 

7  8  A-\atlSe  °n  Mierical  and  Hypochondriacal  Diseases 

(i777)heedited  a  revised  edition  of  Campbell’s  Lives  of  the 
Admit als  (1779).  In  1778  Berkenhout  was  sent  by  the  British 
Government  with  some  commissioners  to  America.  There  he 
I™Pn.sor\ment  but  succeeded  in  escaping,  and  on  his 
return  to  England  was  rewarded  for  his  services  with  a  pen- 
I78,0  hei  Pubbsbed  Lucubrations  on  Ways  and  Means 
imcnbtd  to  Lord  North  ;  some  of  th^  proposals  contained  in 

,men?lTvP  P  ffWein  aWed  by  Lorth  Rorth,  others  subse¬ 
quently  by  Pitt.  Dr.  Berkenhout  was  a  man  of  wide  erudi- 
tion  learned  m  such  science  as  was  accessible  in  his  day,  a 
ma?y^  languages,  skilled  in  the  arts,  and  with  a 
kn°i7-led^e  0^.adairs*  He  could  scarcely,  however, 
mulfclfarioa8  literary  engagements,  have  had  time  to 
^fripn  e?Perienf,e  as  a  physician.  If  it  had  occurred 
to  any  of  Berkenhout  s  contemporaries  to  anticipate  the 

Sid°of3h^SCtr,iptr10un  L°rd  Erou«ham  it  might  have  been 
physic  h  that  he  kneW  somethlng  of  everything,  even  of 

mentim3efu°?-Wlfcl1  the  ,®ubiect  of  apothecaries,  it  maybe 

Se  mwln  nV^  reC,env  tnal  before  the  Cour  de  Cassation 
or.ri  cPiest,l0n.°,f  tbe  relation  between  medical  practitioners 

fGHl  8  Can?6  under  discussion.  One  of  the  counsel, 
tw  ithab.tbe  profession  of  pharmacy  was  a  dependency  of 
-  wV,?ldlCln(’  ,Cl^ediln  Pro?f  of  bis  contention  a  curious 
•  •  ,  .  j  \  aa  £aJ  back  as  the  fourteenth  century  was  ad- 
mimstered  to  apothecaries.  The  following  is  the  text  of  the 

eistlTrawhatVv°er  °£  ,my  foJmer  masters-  doctors,  pharma- 

<iiLbui  wnatevei  others  tliere  may  have  been  •  to  unhnlrl  fnv -A  in  mo 

teeaSch0the  sec?e0ts°and  mvstAiP??.ment  fa+ncLniajest Y  of  medicine;  not  to 
to  do  nothin* ^Eashfvdwiofnnt  fi  I  6/e-0f  tocld,lots  and  ungrateful  persons  ; 
lucre  -  to  d  sown  and  tnnHn-tat  ?a(?,V1Ce,0fphyslClansri01'in  the  hope  of 
perniAous  manner  odfn^o  f°  d  llke  Wie  pla&ne  the  scandalous  and  utterly 
peinicious  manner  gf  piactising  used  nowadays  bvnuacks  emnirics  and 

In  the  August-September  number  of  the  Johns- Konkins 
Hospital  Bulletin,  Dr.  Martin  B.  Tinker  enumerates  America’s 
contributions  to  surgery.  First  in  order  of  importance  comes 
anaesthesia,  as  to  which  Dr.  Tinker  says  that  whatever  our 

We  lTanTlobn/thpiherelatiiiVamer-it8  of  Morton>  Jackson, 
ve  is,  ana  Long,  they  were  all  Americans.  Earlv  American 

operators  were  particularly  bold  and  original  in  the  ligalio 

York  fira«rftiodr“irhe8  0t  t6e-  body-  V  alentine  Mott,  of  New 
irst,tlfd  the  innominate  artery  on  May  18th  1S18. 
ccoiding  to  Gross,  he  tied  the  femoral  artery  ^7  times  the 

t"eektemarSe  keS°pHt?n1  '°t™™.«ie8ubdavian8time8! 
tne  external  iliac  6  times,  the  internal  iliac  twice  and  the 

common  iliac  once.  In  all  Mott  is  said  to  have  tied  large 
aitenes ^35  times.  The  Old  Country  may  perhaps  be  re¬ 
mitted  to  claim  a  share  in  Mott’s  surgical  prowess,  for  he  sot 
his  training  in  London  under  Abernethy,  Astley  Cooper  and 

Eogerf  of  New’  Ynr^ Edinburgh  unde^Mung.  uTeaSy 
Bogeis,  of  Rew  York,  who  was  a  pupil  of  Abernethv  Astlev 
(.  ooper,  and  Brodie,  was  the  first  to  tie  the  left  subclavian 
u<  tween  the  scaleni  muscles.  The  subclavian  artery  was  first 

York'0  TheS?,w  ar  Sldfe  °f  the  scaleni  by  Wright  Post,  of  New 
^  oik.  The  ligation  of  the  common  carotid  artery  was  first 
done  successfully  ni  ,805  by  Amos  Twitchell,  then  M  Knee 
Pfhce'  ^lEiam  Glbson,  a  native  of  Maryland’ 

later ^  from°f  m«  the.  1;nj7ersi^  of  Maryland5!  and 

fater  from  1818  to  1854,  m  the  University  of  Penn¬ 
sylvania,  was  the  first  to  tie  the  common  ?H?e 

animal  ijP^‘Eip  Syng  Physick  first  advised  the  use  of 
?  ,  Egatures  in  tying  arteries,  which  he  cut  clo«e  and 
left  buried  in  the  wound.  Pbysick  made  his  ligatures  of 
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buckskin,  rolling  them  under  a  marble  slab.  Phvsiek  „i 
invented  the  tonsillotome.  The  treatment  of  aneurysm 
digital  compression  was  introduced  by  Jonathan  Knight 
Lew  Haven,  Connecticut,  and  Professor  in  Yale  Medh 
school ,  who  succeeded  in  curing  a  popliteal  aneurvsm 
this  way.  Dr.  William  W.  Reid,  of  Rochester,  \ew  'y0T 
was  the  first  to  make  a  thorough  study  of  the  subject  and 
show  by  a  series  of  dissections,  experiments,  and  obsen 
tions  the  desirability  of  reducing  dislocations  by  maninu 
tion.  Excisions  of  bones  and  joints  had  been  practiced 
certain  cases  long  before  the  settlement  of  America  but 
remained  for  H.  C.  Jameson,  of  Baltimore,  for  the  first’time 
excise  the  upper  jaw  in  1820.  Excision  of  the  lower  iaw  w 
first  performed  by  Deaderick,  of  Rogersville,  Tennessee 
1810.  A  alentme  Mott  first  excised  the  clavicle  for  maligna 
growth  in  the  days  before  the  introduction  of  anaesthe^i 
the  operation  lasting  four  hours,  forty  vessels  requirii 
ligation.  John  Warren,  of  Boston,  brother  of  General  Joset 
VV  alien,  of  Bunker  Hill  (also  a  successful  physician) 
surgeon  in  the  Continental  army  and  the  first  Profess 
of  Surgery  m  Harvard  University,  first  excised  the  parot 
m  1S04.  Dr.  Dixie  Crosby,  cf  Hanover,  New  Hampshir 
was  the  first  to  perform  interscapulo-thoracic  amputate 
for  removal  of  the  entire  upper  extremity,  in  i8;6  \bd 
minai  surgery  practically  had  its  origin  in  America*  wit 
Ephraim  McDowell’s  first  ovariotomy,  which  was  performed 
1809.  He  afterwards  operated  in  13  cases  with  8  recoverie 
In  regard  to  appendicitis,  Dr.  Tinker  makes  the  claim  c 
behah  of  American  surgeons  that  they  “have  done  more 
show  the  importance  of  operative  treatment  of  appendicit 
than  the  rest  of  the  world  put  together.”  Thomas  G.  Mortoi 
at  the  thirty-ninth  meeting  of  the  American  Medical  Associ 
tion,  reported  a  case  of  appendicitis  operated  on  in  Apri 
1887,  which,  according  to  Dr.  Tinker,  was  probably  the  fir 
recorded  case  of  appendectomy.  Benjamin  Winslow  Dudl. 
is  said  to  have  been  one  of  the  first  modern  surgeons  1 
trephine  successfully  for  the  relief  of  epilepsy.  He  operate 
on  his  liist  casein  1S19,  and  afterwards  reported  six  successfi 
cases. 

The  following  are  amongst  the  new  works  and  new  editior 
announced  by  Mr.  H.  K.  Lewis  :  Cancer  of  the  Uterus,  a  Cliv 
cal  Monograph  on  its  Diagnosis  and  Treatment ,  by  Dr.  A.  H.  } 
Leweis  ,  Handbook  of  the  Pathology  of  the  Skin  :  being  anlntr 
duction  to  the  Histology ,  Pathology,  and  Bacteriologij  of  the  Ski. 
with  special  reference  to  Technique,  by  Dr.  J.  M.  id.  MacLeoc 
Assistant  in  the  Dermatological  Department,  Charing  Cro- 
Hospita  ;  a  new  (third)  edition  of  Diseases  of  the  Skin:  the 
J  escnption,  Pathology ,  Diagnosis,  and  Treatment,  by  Dr.  H.  Ra* 
clitte-Crocker ;  the  second  edition  of  Hygiene  and  Pub/ 
Health,  by  Drs.  Louis  C.  Parkes  and  H.  R.  Kenwood;  andane 
edition  of  Ophthalmic  Practice,  by  Mr.  C.  Higgins,  revised  wit 
the  assistance  of  Mr.  A.  W.  Ormond,  Ophthalmic  Clinica 
Assistant,  Guy’s  Hospital. _ 

THE  PLAGUE. 

Prevalence  of  the  Disease. 

_  _  .  India. 

fv.~RIXV  Eie  wee^  ending  August  23rd,  4.371  deaths  occurred  in  Ind? 
irom  plague,  compared  with  3,762  during  the  previous  seven  days.  Th 
increase  is  largest  in  the  Bombay  Presidency,  where  3,111  deaths  froi 
IV ^^?ase-?CCifrre?’  e*clu«ve  of  the  33  deaths  from  plague  in  the  Cit 
ot  Bombay  it  sell .  In  the  North-West  Provinces  and  Oudh  the  figure 
during  the  two  weeks  ending  August  16th  and  23rd  were  153  and  iq 
T,^S?iei  ive  7’u^,e  chief  seat  of  the  outbreak  beiDg  in  the  city  of  Cawnport 
in  the  Punjab  the  deaths  from  plague  during  the  two  weeks  in  questio 
were  106  and  63  respectively. 

,  Cape  of  Good  Hope. 

No  case  of  plague  was  discovered  or  under  treatment  in  Cape  CoIod 
''’,eek,1endlDg  August  i6tli.  The  last  dates  on  which  plagu 
,ll.e  tkree  centres  m  the  ColoDy  are  as  follows  :  (1)  Capetowi 
1  enmsu la  :  Last  case  discharged  from  treatment  March  29th 
(2)  Mossel  Bay  :  Last,  case  discharged  February  24th  ;  (3)  Port  Elizabeth 
hast  case  discharged  August  4U1,  1902. 

.  .  Egypt. 

^  T(he  week  ending  August  31st  1  fresh  case  of  plague  was  re 

poited  in  Egypt  and  3  deatlis  from  the  disease;  the  cases  remaining  unde 
treatment  on  August  31st  numbered  3. 

r,  .  Madhitius. 

hq  ^ ^ 'ie  week  ending  September  nth  3  fresh  cases  of  plague  wert 
reported  m  Mauritius  and  1  death  from  theAisease 
r,  .  Hong  Kong. 

rvT  uJin£  bhe  week  ending  August  30th  8  cases  of  plague  and  8  deaths  fror 
Ith  dls®.ase  occurl'ed  in  Hong  Kong.  During  the  week  ending  Septembei 
dise:?setleSh  CaSGS  °f  p  ague  were  rePOrted,  and  buc  1  deatli  from  the 
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List  of  Presentations  of  Books,  etc. 

■Sl»ntvue1(JAV.)H£iseases  of  the  Foetus.  H-  1895. 

>av(J  He)mThe  Medial  Treatment  of  Gall  Stones.  1902. 
ann  (.r  D.)  Forensic  Medicine.  3rd  edition.  i9°2- 

6tli  edition.  1901. 

nted  by  Miss  Maurice  Davis. 
obeli  Tuberculosis.  1866. 
ilmson.  On  Tropical  Diseases.  1827. 
ercival.  Medical  Ethics.  , 

rdenbam.  Observationes  Medicae.  1676. 
rnfed  bv  Messrs.  Englf.hard,  Chicago, 
tandard  Medical  Directory  of  North  America. 

■nted  bv  the  Foreign  Office. 

pcueil  des  Travaux  du  Comite  Consultatif.  1899  190  • 

•nted  bv  J  B.  MONTGOMERY,  Esq.,  M.D.,  Penzance, 
reind  (J  )  ’  Opera  Omnia  Medica.  1733- 
offmann  Medicina  Kationalis.  1738. 

•nted  by  the  New  Sydenham  society. 

■elected  Essay^and^Mtmographs—Englistn  1901 

series,  vol.  6. 

'  'nted  bv  M.  Thomas.  Esq.,  M.D.,  Glasgow. 

Sir  can  Surgical  Association.  Transactions,  \ol.19.  190*. 

vmerican  Gynecological  Society.  Transactions  \  0I26.  1902. 

issociationof  American  Physicians.  Transaction.  \ 
epidemiological  Society  ot  London.  Tiansactions.  voi.  20.  19 

Guy’s  Hospital  Reports.  \  ol.  56.  1902. 

General  Medical  Council.  Minutes.  \  01.38.  i901- 

akeside  Hospital,  Cleveland.  Clinical  Report.  1901- 
Louisiana  state  Medical  Society  Transactions.  1901.  . 

Soc^ty'^or^ie^tud^orDise^e'in  Childiren.  Transactions.  Vol.  r. 
kern£V  \hs!rE  T.TOL.)0£  'Disorders*1  “S-d  Digestion. 

Eucyefopaedia  Medica.  \  ol.  9.  Orchitis  to  Pregnan  y. 

Giles.  Menstruation  (Monograph  Series).  i901- 

Gould  and  Pyle.  Diseases  of  the  Eye.  1900. 

KS  < Vutdris'i'dJ’/kiSrheita^,.  hoi. 

SSStioSTlSaSa : C»Tris»P“r;MSonS  ol  the  Thht.onth  Set- 
sion  held  in  Paris.  190?-  .... 

Jellett.  Midwifery.  Third  Edition.  1901. 

Jellett.  Midwifery  for  Nurses.  1901. 

Keith  (A.).  Human  Embryology.  1902- 

.,00. 

•Quain.  Dictionary  ot  Medicine.  Thud.  Edition.  9 
Ross  (Maior).  Mosquito  Brigades.  1902. 

Riinge.  Lehrbuchder  Gynakologie  iQo^.  inTndia.  Vol.  12. 

Scientific  Memoirs,  by  Medical  Officers  of  tne  Army 

Theobald  (F.  V.).  A  Monograph  of  the  Culieidae  or  Mosquitos.  Two 
vols.  text,  one  vol.  plates.  1901. 

TillevlH)  Purulent  Nasal  Discharges.  1901. 

S  DicSy  of  Treatment  Fourth  Edition.  1902. 

Williamson  (R.  T.).  Paralysis  Agitans.  1901. 

oks  Needed  to  Complete  Series  : 

•to  Librarian  will  to  glad  to  receive  any  oh  the  following  volumes 
ich  are  needed  to  complete  series  in  the  Libiaiy  . 

American  Climatological  Transactions.  \  o ds.  1,  4,5, •  Vols  ,  7  8 

American  Dermatological  Association.  Tiansactions.  vois.  5,  7, 

1864-65  ;  vol.  59 ;  or  any  parts  of  these  vols. 

American  Journal  of  Ophthalnmlogy.  caotions  Vols  1-6,  8-9. 

American  Larvngological  Association  Tiansactions.  V 01s.  , 

American  Medical  Association  Transactions  1-28,  3°,  2  l88 

American  Otoiogical  Society.  Transactions.  V  .31  vols 

American  Public  Health  Association.  Tiansactions.  Any 
Analyst.  Vols.  1-24.  , 

Annals  of  Surgery.  Vols.  11:  13-16,  ana  2b-  7.  19,16-1845  inclu- 

Archives  Gent-rales  de  Medecme.  1831-39  inclusive ,  1846 
sive;  1857-64  inclusive :  1871. 

Archives  of  Ophthalmology.  A  ols.  1-3,  6,  7, 14-  • 
i  Archives  of  Otology.  Vols.  1-7,  and  20,  21,  22. 

Archives  of  Pediatrie  .  Vols.  i-h. 


Caledonian  Medical  Journal.  Vol. 

Carmichael  Essays.  Laffan.1879.  rschberg  1891, 

Centralblatt  fur  Augenheilkunde.  Hirschbeig.  9 

1892,  January^  Septemb  ,  Bdoun  J  Volumes  prior  to  1899. 

- -  fur  kiinische  Medicin.  xSSo-xSSs;  all  1888,  1891, 


January- July, 


No.  26  : 


1892,  No.  i7;v  medicinischen  Wissenschaften.  Vols 

„  t  Rnn 


Vols.  1-19. 
and  10. 

1,  Bruxelles, 


Vol.  xi.  1S87-8. 


Co«?Si,c3i^'S„rd’oTHeal.hRePort 
Denman.  Midwifery.  1801.  xooQ  •  Vienna.  1892. 


Vols.  1-10,  13-28, 


Edinburgh  Medical  and  Surgical  Journal  ^Vois^br-Si^  apg* 

Edinburgh  Obstetrical  Society  Tiansactions. 

Fothergill.  Midwifery.  (Recent). 

Gale.  Surgery.  1563. 

Glasgow  Medical  J ournal.  i83.,-i868. 

_ “ _ Pathological  Society.  Transactions. 

Guy’s  Hospital  Gazette.  Vols.  1-13- 

Hunterffirf Transactions  containing  Report. 

Indian  Census  Report.  3rd ^census,  1901. 

- -  Medical  Gazette.  1866-1884.  r  es 

International  Congress  of  Hygiene  Con^iesse 


Vols.  1  and 


t  to  6. 


1866  73, 


International  vamgicsa  'J1‘;-u;rr-fins,re«  Transactions  of  5th,  New 

International  Ophthalmological  Congress. 

Johns  Hopkins  Hospital  Bulletin.  Vols.  1  10. 

Journal  of  Laryngology.  11  . ,T, 1  Alienist  2nrd  1851. 

Lancet,  1850,  vol.  2,  pages  425-6,  and  August  2jru,  10 3 

Pediatrics,  prior  to  1902. 

Ophthalmic  Review,  Jann Xl't  oistnmren  des  Jalires.  1894.  1895,  i9°°- 

Journal.  ,8,0.  Being  .he  hrst  s. 

Recuei^dTJplit^hnol^ie^^Sg^jan^June ;  .^|g{J^e<^turns. 

Registrar-General  s  Annual  Summary  01  vree  y 

R«vue  Gdudi'al^ci’Oplitalmoiogie^  Prior  to  1888,  and  i8gi-9i. 

St.  Bartholomew’s  Hospital  Gazette,  v  0  . 

St.  George’s  Hospital  Gazette.  1-7* 

St.  Mary’s  Hospital  Gazette,  1-5.  and  index  to  year  1892. 

-8«'  And  IIlIes 

for  vols.  3  and  4. 

Starling.  Physiology. 

University  Col  lege  H^itaVReports  Before  1877  and  1892-93. 

Virchow’s  Arclnv.  Any  vols.  piioi  to  5  .  Titles  1892  and 

Wiener  klinische  Wochenschnft.  Nos.  5  ana  o.  yy 

Will  cock.  Laws  of  the  Medical  Profession.  1836. 

Applications  'iS'rptoap^'ifom  mcdicol  societies  forming  Uhrnr.es 
may  be  addressed  to  the  Librarian,  429,  Stiand.  _ _ _ == 

ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  Any 

cation  upon  a  form,  which  will  be  f  Applications  must 

"rlhfo"s^a?y  thittyive  days  prior  to  the 
date  of  the  meeting  of  the  Council. 

LIBRARY  OF  THE  BRITISH  MEDICAL 

Members  are  reminded  that, the Liteog ^ 

Of  the  Association  are  fitted  up  for  tlie  office  of  the 

the  Members  in  commodious  apartmen^,  frQm  10  a.m. 

their  letters  addressed  to  them 

pAt  the  office.  _ - 

branch  meeting®  TOc be  held.  >t  t]ie 

Midland  Branch.  A  meeting  mrsday  October  2nd.  Business  .10 
mary,  Stamford,  at.  2.45  P  “ ; ,  ? v,eTf or med  within  this  Branch  area  and  if 
consider  what  Divisions  sh  committee  to  deal  with  the  matter.  Any 
necessary  to  appoint  a  special  commute 
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Th™TresidenT  M°rD  8rSf*t  to  be  addressed  to  the  Branch  Secretary. 

residence  -,6,  St  Mary's'  Street  SUmforrtteSafmemberS  t0  I"nc,heon  his 
noon  tea  after  the  meeting6  Anv™i  f£ld’  at  1,IS. pn?-’  and  also  to  after¬ 
dent’s  hospitality  i“reauefteAn  infn?be^-proposin^  V*  aCCept  the  Presi' 
The  Rranph  e<*  r?  inform  him  on  or  before  September  Q0th 

FMKMPo  Cli™KetlKi11  take  placc  at  the  Infirmary  at  23o  pm  - 
r  JtAisK  M.  POPE,  4,  Prebend  Street,  Leicester,  Branch  Secretary. 


[Sept. 


this  District  win^e^heM^’the^e-f'' Rath^>ISTi?IflT'"-Tlle  next  meeting  of 
tember  25th,  at  3  p  m  /r  X  cho^  fn  thi”^  Infirn?ary'  Margate,  on  Sep- 
Leukaemia.  Mr!  SutciifTe  ■  m?  n‘e  chanx  Agenda:  Dr.  Heaton: 
Infirmary.  The  Chairman  ^fease-  Cases  will  be  shown  at  the 

residence,  1,  Ethelbert  Terrace  riiftnntnimen\bers  to  Iuncheon  at  his 
intending  to  avail  themselves  of  Dr  Njrhri’t'hnl  I-;3°,  fp  m-  Gentlemen 
send  acceptances  to  him  to  he  i-PnA;^iS1„°1+S1h?sp^allty  are  re(luested  to 
ber  23rd,  or  they  will  not  be  exwS76! n  °  latf;r  than  Tuesday,  Septem- 
Branch  are  entitled  to  attendPfhp«P ' ’rnfifmembe 01  tlle  SoiJth  Eastern 
sional  friends.— Thos  F  Ravfn  an(?>  to  introduce  profes- 

District  Secretary  '  '  'EN>  Barfield  House,  Broadstairs,  Honorary 


EAST  ANGLIAN  BRANCH. 

sZemClTeti7  °i thiS  Branch  was  held  ^  Harwich  on 

lIrIc.S.',’  ftc^adl^r^re^00^311  Everett>  B. A. Cantab!,’ 

s  “to 

of  thank^  was'proposed  bvJDr'Fr^  th®  gene^al  meeting  a  vote 
Edgar  Barnes  tn  l  S  ■  E^LI8T0N’  and  seconded  by  Dr. 
vices  as' Sec?etarv ofthpF55l“lF^e’  !0r  his  invaluable  ser- 
following  resolution  waf  and  the 

thefr  high  appreL^tio^ ofAhfsiai1  BfraDCh  C°nvey  to  Mr‘  Francis  Fowke 
the  long  peSod  of  Wrivo^f  great  fr™es  to  the  Association  during 
Secreta^and  Manager  and  th!;6"1'8  haS  held  the  office  of  Genera? 
necessitated  his  resignation  tF  u°feigned  reSret  that  ill-health  has 
anxiety  may  restore  his  health  an d67  tri!®t  tllat  rest  and  freedom  from 
Associationfo^man^j^iuretoeon^^r,ni?iUm  to  *ve  his  services  to  the 

y  yeais  to  come  as  an  honorary  member. 

peril,  vSiZntLfjZ  Iea^- The  objects  of  the  Im- 
being  opened  bv  Mrq  V  ..fP0  considered,  the  discussion 

secrete}?  It  w  b  rlonS/v, A  M  J)-  honorary 

Enora  SeC°nded  by  ^ 

1.“^:.'^,^  BrCl'  th.  Change 

namely:  Proposed  by  the  Imperial  Vaccination  League, 

p“rl“gnSSi°f“i0°  01  ,he™»‘»ation  lew  be  removed  from  the 

Ttat  r»en“de“Tt°  sup™/ 

t  ”  ““  “  -™“apht  ptSnnleS- 

That  efficient  vaccination  be  defined  by  law 

That  all  vaccination  certificates  should  state  if  th*  ■ 

Dr.  Francis  Ward  Kinston,  Dr.  Barnes, 

euioyable  and  successful.  L  1  6  meetinS  was  most 
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BELFAST. 

Progress  in  the  Lurgan  Urban  Sanitary  District.— Annual  Her 
of  President  of  the  Queen's  College ,  Belfast  * 

S’  ASnew,  Medical  Superintend, 

Officer  of  Health  for  Lurgan,  is  always  interesting  and 
structive.  Lurgan  is  a  small  town  of  nearly  12,000  inhfbitani 
a  few  years  ago  the  authorities  inaugurated  several  sanit 
reforms,  me  nding  the  adoption  of  the  Infectious  S 
G  otification)  Act,  the  clearance  of  insanitary  property 
pure  water  supply,  and  other  beneficial  measures  The 
measures  are  now  having  their  reward;  the  death-rate  J 
18.4,  which  is  3.5  below  the  average  of  the  previous  ten  yeai 
the  zymotic  death-rate  was  1.4.  Deaths  due  to  zymotic  <fi«e' 
were  16,  but  only  30  cases  were  notified  ;  this  is  surely  a  ve 
ieavy  mortality  or  very  inefficient  notification.  An  outbre 
of  acute  dysentery  in  which  20  patients  were  attacked  an 
S’  dunng  the  year-  Ifc  was  at  first  thon 

From  SnnfthaAft-WaSBdUe  +  t0  Production  of  the  poif 
110m  South  Africa  by  returned  soldiers;  but  investieat 

proved  the  more  probable  analogy  with  epidemic  asvli 
dysentery,  and  its  possible  association  with  the  ripping  ur 
an  old  sewer.  The  consecutive  reports  of  the  Lurgan  Sanifi 
District  are  valuable  and  important  evidence  of  the  good  eff 

SrnSate&yl6'0™8  ta  9  S“a11  ““ “ 

tj  The  annual  report  of  the  President  of  the  Queen’s  Colic 
Dr  Svmin  interesting  both  on  the  medical  and  arts  sm 
r.  >  ymington,  the  Professor  of  Anatomy,  has  been  appoint 
Registrar  of  the  College.  Dr.  Thompson,  Sorella  Professor 

Zhjrl0gy’  reTslgn.ed  t0  tak^  up  the  duties  of  King’s  Pi 
essoiship  of  the  Institutes  of  Medicine  in  Trinity  Collet 

N  a  filial’  TT^f  Hr.  Cunningham  has  resigned  the  Chair 
Natural  History  the  duties  of  which  he  has  so  ably  d 

SHE?  H°if  thfirty_tw?  years’  In  the  Royal  University 
Ireland  Belfast  men  have  again  distinguished  themselve 

Bptflaf  nei°a  thie  firSAt  Class  exhibitions  has  been  carried  off  1 
fka9tfhSptUdpentS^  A+mongst  the  various  forms  of  advanct 
work  the  President  notes  that  superintended  bv  Pi 
fessor  Lor  rain  Smith  in  the  Pathological  Laborator 

fFnnQfL  Chniaal  PatbP!°gy  of  the  blood  by  Hr.  Thom 
Houston,  and  on  pathological  neurology  by  Dr.  R.  A. 

Hraham  ;  a  post-graduate  course  was  given  by  Profess 
Th^p^n011  ^be  advanced  anatomy  of  the  nervous  syster 
Ihe  College  is  to  be  congratulated  on  these  signs  of  activit 

irliindo/T-  e^?1.pme“t  scheme  is  progressing  satisfactorilj 

f Fhl?- KCh la  Musgrave  Chair  of  Patholog; 
founded  by  the  libeiality  of  Sir  James  Musgrave. 


CHICAGO. 

The  Relation  of  Meteorological  Conditions  to  Disease— Sei 
Epidemic  of  Typhoid. 

epidemic  of  typhoid  fever  prevails  in  the  City 

extra c8tPdafrnr^°fTethin+g  thr1owlng  light  on  the  cause  may 
vJilpd  flfrm,  ^  Hie  meteorological  conditions  that  have  p 
vfpw;^ ^broughout  the  summer  months  just  passed.  Upon 
D  pThrfp  J,6  rep°rtS  11  llfournd  that  the  highest  temperature: 
tbf^P^p  tmer,month80.f  I9°2  was  910  F.,  and  not  only  d< 
temnSn  J  &  +l°W  max’mum  temperature,  but  the  me 

normal  1  ThpfFra^LPFn?S-  ln  revieiv  was  mu^b  below  t 
,,  ‘  en  added  to  this  very  uncommonly  cool  weatb 

.  Jvf3  ai3  mcrease  ln  precipitation  amounting  to  70  p 
fi  nbr  re  nor“aI*  Jn  June  the  rainfall  amounted 
0.45  in.,  or  2.61  in.  above  the  normal,  and  in  July  to  5.78  ii 

ab0Ve  n°?nali  In  August  the  precipitation  fell  belt 
FFrmQi’  amouutiDg  to  i .40  m.,  which  is  1.50  in.  below  t] 
S»r  FhS  or  0U?t  f0r  th?  month-  Some  weather  peculiariti 
°nrn  J1'®  ‘ 2J lmate  “ay  also  be  noted.  The  longest  period 
wSh1  fair.wpathpr  m  dune  and  July  was  four  days.  Tl 
mFnfBi  penod,  of  unbroken  wet  weather  in  the  tv 
named  YaS  eight  days-  June  had  a  high, 
AnJnff  temperature  and  more  hot  days  tha 

Dnvir.fr  i geil6fru  y  ^bo  month  of  excessive  hea 

t  /  ‘  ngust  there  were  no  two  days  in  succession  when  tl 
perature  lose  above  So°  p\  This  becomes  of  interest  in 


ll 
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ical  way  in  connexion  with  the  vital  statistics,  which 
1  to  have  varied  from  the  normal  accordingly.  For  in- 
ce  the  coolness  of  the  weather  ha3  undoubtedly  resulted 
decrease  in  sickness  and  deaths  from  diarrhoeal  diseases 
ifants  and  children.  Diseases  of  the  respiratory  system, 
bly  bronchitis  and  pneumonia,  on  the  contrary,  have 
vn  an  increase.  Then  the  sombre  skies  and  heavy 
ther  are  held  to  be  in  a  measure  accountable  for  the 
ent  increase  in  the  number  of  suicides.  Furthermore, 
most  important  of  all,  the  excessive  rainfall  is  regarded 
isponsible  for  the  typhoid  outbreak,  by  causing  overflow 
le  sewerage  system  and  contamination  of  the  public  water 


table  of  comparisons  of  the  mortality  in  1901  and  1902 
illustrate  the  differences  due  no  doubt  largely  to  the 
eorological  conditions. 


June. 

1902. 

1901. 

l  I  deaths  . 

1,936 

1,803 

|  hs  under  i  year  . 

... 

311 

322 

!  hs  between  i  and  5  years 

208 

198 

e  intestinal  diseases 

119 

117 

-ulsions  . 

SI 

44 

|  ichitis . 

50 

44 

!  unonia . 

183 

185 

!jioid  . 

22 

9 

ides  . 

33 

39 

trokes . 

... 

None 

None 

July. 

1902. 

1901. 

1  deaths  . 

2,279 

2,263 

hs  under  1  year  . 

590 

6ll 

hs  between  iands  years 

254 

281 

;e  intestinal  diseas'es 

418 

473 

7Ulsions  . 

5° 

76 

;  ichitis . 

50 

25 

\  imonia . 

139 

120 

|  ioid  . 

44 

55 

ides  . 

43 

37 

strokes . 

7 

1 

6l 

i 

August  12  th 
to  29th,  1902. 

August,  1901. 

j  J  deaths  . 

2,111 

580 

2,169 

ths  under  1  year  . 

612 

ths  between  1  and  s  years 

29O 

274 

te  intestinal  diseases 

450 

562 

vulsions  . 

32 

49 

nchitis . 

36 

35 

umonia . 

”5 

107 

,  hoid  . 

172 

83 

f  sides  . 

40 

strokes . 

I 

4 

and  it  is  gratifying  to  know  that  the  City  Council  is  acting  in 
this  matter  with  a  liberality  and  enlightenment  worthy  of  the 
most  cordial  recognition.  The  fine  estate  at  Fazakerley  pur¬ 
chased  some  years  ago  is  already  partly  built  upon,  there 
being  several  wards  for  scarlet  fever,  typhoid,  and  other 
cases  now  in  use.  When  complete  there  will  be  two  separate 
establishments,  one  being  reserved  for  small-pox.  At  the 
city  hospital  at  Mill  Lane,  Old  Swan,  where  four  new  wards 
have  been  just  completed,  an  interesting  ceremony  took 
place.  Addressing  the  members  present,  Dr.  Clarke,  Chair¬ 
men  of  the  Hospitals  Committee,  stated  that  in  1895  it  was 
resolved  to  extend  the  hospital,  and  that  the  original  accom- 
dation  had  now  been  increased  by  88  beds  in  four  wards,  while 
the  administrative  accommodation  had  been  improved.  In 
recognition  of  the  interest  which  the  Lord  Mayor  had 
displayed  in  the  work,  the  Committee  desired  to 
present  him  with  a  key,  and  to  ask  him  formally 
to  declare  the  new  building  open  ;  subsequently  the 
principal  new  pavilion  was  declared  open  by  Dr.  Clarke, 
who  also  received  a  presentation  key.  In  the  course  of 
further  remarks  he  said  that  the  hospital  authorities  were 
now  in  a  position  to  deal  with  all  cases  which  presented 
themselves  for  admission,  and  that  when  Fazakerley  was 
completed  they  would  be  able  to  face  any  outbreak  that 
might  occur.  Accommodation  for  20  more  patients  had  been 
made  in  connexion  with  the  Hospital  Port  Sanitary  Com¬ 
mittee.  The  past  year  had  been  one  of  marked  progress,  and 
despite  visits  of  the  plague  and  the  small  pox  they  had  suc¬ 
cessfully  coped  with  these  diseases.  To  day,  Liverpool  was 
in  a  stronger  position  than  ever  before.  Seven  years  ago  they 
had  about  400  beds;  to-day  they  had  950.  Last  year  3,337 
cases  of  infectious  disease  were  dealt  with  in  the  city  hos¬ 
pitals,  and  up  to  August  1st  this  year  2,900  had  been  treated. 
In  Parkhill  Hospital  last  year  there  were  198  beds;  to-day 
there  were  370.  ... 

The  appeal  of  the  authorities  of  the  medical  faculty  inviting 
old  students  to  appear  on  the  platform  on  the  occasion  of  Sir 
Frederick  Treves’s  address  at  the  opening  of  the  schools  on 
October  10th  is  being  responded  to  by  great  numbers,  and  the 
special  notice  in  last  week’s  British  Medical  Journal  has 
fortunately  led  to  acceptances  from  old  students  who  had 
been  inadvertently  overlooked  when  the  invitations  were 
issued.  Numerous  applications  have  also  been  made  for 
tickets  for  the  dinner,  and  it  is  feared  that  some  applications 
may  have  to  be  refused  owing  to  the  impossibility  of  finding 
accommodation  for  them  all. 
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UNWARRANTABLE  ADVERTISING. 

Sir, — I  have  just  returned  from  my  holiday,  and  I  beg  to 
enclose  the  reply  I  have  received  in  answer  to  my  protest 
with  respect  to  the  influenza  cure  with  which  my  name  was 


'he  poorer  and  more  insanitary  districts  of  the  city  are 
ticipally  affected  by  the  typhoid  development ;  but  per- 
I  is  the  increased  prevalence  of  the  disease  in  such  quarters 
nore  apparent  than  real,  owing  to  the  denser  population. 

:  sections,  however,  show  the  disease,  and  it  is  fully 
ieved  that  all  persons  who  persist  in  drinking  unsterilized 
ter  are  equally,  without  regard  to  residence,  liable  to  infec- 
n.  The  health  authorities  are  ardent  in  their  recommenda- 
as,  made  as  public  as  possible,  that  every  precaution  be 
en  in  the  sterilization  of  all  food  and  water,  to  prevent 
1  further  spread  of  the  disease. 

'he  present  occurrence  of  typhoid  fever  is  the  most  severe 
ce  1892,  and  the  mortality  thus  far  is  higher  than  obtained 
that  time. 

LIVERPOOL. 

:  mual  Inspection  of  the  City  Hospitals. — Sir  Frederick  Treves's 

Visit. 

ie  annual  inspection  of  the  city  hospitals  by  the  members 
the  Port  Sanitary  and  Hospitals  Committee  took  place  on 
ptember  9th.  In  a  city  like  Liverpool,  with  its  vast  floating 
pulation,  the  question  of  providing  hospital  accommodation 
■  cases  of  infectious  disease  is  one  of  paramount  importance, 


associated  by  a  drug  company  in  New  Zealand. 

I  may,  perhaps,  be  permitted  to  add  that  my  attention  has  also 
been  called  to  an  advertisement  of  Kutnow’s  Powder  in  the  Medv 
cal  Bulletin  published  in  Philadelphia,  in  which  my  name  ap¬ 
pears,  with  a  number  of  others,  around  a  portrait  of  the  late 
Mr.  Lawson  Tait,  under  the  heading  “  distinguished  endorse¬ 
ments.”  All  the  English  physicians  and  surgeons  pilloried 
with  me  in  this  outrageous  fashion  are  dead,  and  their 
memory  can  be  desecrated  with  impunity,  which  I  believe  is 
not  an  uncommon  practice.  But  to  attribute  to  me  any 
endorsement  of  Kutnow’s  powder  is  singularly  unfortunate. 
I  have  never  to  my  recollection  ordered  a  single  dose  of  it, 
but,  on  the  contrary,  have  frequently  had  to  point  out  that 
the  habitual  use  of  this  and  similar  aperients  is  often 
injurious,  and  that  the  relief  of  constipation  may  be 
dearly  purchased  in  view  of  serious  after-effects.  To  repeat 
myself,  the  use  of  my  name  recommending  Kutnow’s 
powder  is  a  fraud  upon  the  public  and  an  insult  upon  myself. 

— I  am,  etc.  „n 

Brook'Street,  W.,  Sept.  15th.  ^  .  H.  BhOADBENT,  M.D.  F.K.o. 
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„  ,  iJuneain,  j uiy  24111,  iQD2. 

Sir  William  H.  Broadbent, 

84,  Brook  Street, 

Grosvenor  Square, 

London. 

S’v.— \ve  have  the  honour  to  acknowledge  your  letter  of  May  27th  last, 
asunder:  J  '  ’ 

To  Messrs.  Kemptborne,  Prosser  and  Co. 

Sirs,  I  call  upon  you  to  desist  at  once  from  using  an  advertisement 
of  a  so-called  influenza  cure  in  which  my  name  appears.  The  use  of 
my  name  in  connection  with  this  cure  is  a  fraud  upon  the  public  and 
a  gross  insult  to  me.— Yours  truly, 

(Sgd  )  W.  H.  Broadbent. 

The  same  morning  that  we  received  your  letter  we  also  received  another 
letter  from  Dr.  W.  Irving,  Canterbury  Section  of  the  B.M.A.  (N  Z. 
Branch),  Dated  July  17th,  in  reference  to  the  same  matter.  We  know 
nothing  whatever  of  the  circumstance  here  at  the  head  oflice,  but  at  once 
wrote  Dr.  Irving,  as  duplicate  letter  herewith,  and  also  to  our  branches, 
making  inquiries  in  respect  to  this  matter,  and  we  now  very  much  regret 
to  find  that  our  Christchurch  Branch  lias  been  selling  the  article  referred 
to.  the  “  Lancet  Influenza  Cure,”  bearing  Sir  W.  H.  Broadbent’s  name 

We  sincerely  regret  this  circumstance,  and  now  fully  apologize  to  vou 
for  having  used  your  name  without  authority. 

We  enclose  you  duplicate  of  correspondence  with  Dr  W  Irving  in 
which  you  will  see  the  matter  fully  explained,  and  that  we’have  given 
instructions  to  promptly  stop  the  using  of  your  name,  and  to  at  once 
destroy  any  printed  matter  which  we  may  have  in  possession  bearing 
your  name.  The  manager  of  our  branch  who  set  this  thing  in  motion  is 
now  out  of  our  service,  and  the  only  explanation  the  present  manager  can 
give  is  that  he  copied  this  prescription  from  the  Lancet.  However  that  is 
a  matter  of  no  moment,  whether  it  was  copied  or  whether  it  was  not  •  we 
had  clearly  no  right  in  any  way  to  use  your  name,  and  we  again  apologize 

for  this  unwarrantable  liberty.— Sir,  we  are,  yours  truly, 

Thomas  M.  Kempthorne,  Managing  Director 
Kempthorne,  Prosser,  and  Co.’s  New  Zealand  Drug  Company 

Limited. 

(Enclosure.)  Duplicate  of  Letter  to  Dr.  Irving 

Dr.  W.  Irving,  Hon.  Secretary,  B.M.A.  (N.Z.  Branch),  Canterbury. 

-r,  c-  .  Dunedin,  24th  July,  1002. 

Dear  Sir.-Since  writing  you  on  the  19th  inst.  we  have  made  inquiries 
and  find  from  our  Christchurch  manager  that  they  have  been  selling  as 
pointed  out,  the  •  J.ancet  Influenza  Cure,”  in  which  Sir  William  Broad- 
bents  name  appears.  We  very  much  indeed  regret  this,  and  have  given 
instructions  to  have  all  labels  and  everything  in  connection  with  Dr 
Bioadbent  s  name  cancelled,  and  the  printing  matter  destroyed  at  once 
and  wecertamly  do  owe  an  apology  to  Sir  William  Broadbent  for  the 
libei  ty  taken.  It  appears  this  was  set  in  motion  by  a  former  manager  we 
had,  who  is  now  out  of  our  service.  We  had  no  knowledge  here  of  this 
circumstance  until  pointed  out  by  yourself,  and  we  altogether  deenlv 
regret  the  circumstance,  and  shall  write  directly  to  Sir  William  Broadbent 
acknowledging  his  own  letter,  and  apologise  to  him  for  the  liberty  of 
using  his  name  without  authority. — Dear  sir,  we  are,  yours  truly, 

Thomas  M.  Kempthorne,  Managing  Director 
Kempthorne,  Prosser,  and  Co.’s,  New  Zealand  Drug  Company 

Limited. 


THE  LATE  PROFESSOR  VIRCHOW. 
aJ3a,ablflrto  contribute  a  little  trait  of  the  ironical 
side  of  Rudolph  Virchow,  which  may  possibly  be  interesting 
at  the  moment  when  we  are  all  occupied  with  the  memory  of 
one  who  was  undoubtedly  the  most  outstanding  figure  in 
medicine  of  the  last  century,  besides  being  in  many  other 
aspects  of  his  wonderful  career  at  once  a  leader  and  a  guide 
to  all  of  us.  I  may,  however,  frankly  say  that  I  was  not  pre- 
pared  for  Sir  Felix  Semon’s  description  of  his  somewhat 
rough,  hard,  and  unpleasant  ways  as  an  examiner.  All  that 
I  had  heard  of  Virchow,  and  all  that  I  personally  knew  of  him 
(which  does  not,  however,  count  for  much)  had  led  me  to 
think  of  him  as  a  man  in  whom  the  modesty  of  true  greatness 
was  as  conspicuous  as  even  the  intellectual  pre-eminence- 
and  I  am  unfeignedly  sorry  to  find  that  lie  was  not  as 
courteous  and  considerate  to  others  as  he  certainly  was 
always  to  me.  J 

I  happened  to  be  seated  next  Virchow  at  some  social  gather- 
1 88 1,  when  the  International  Medical  Congress  was 
held  in  London.  Amongst  other  subjects  of  conversation  I 
\ t ntuied  &  lemaik  upon  his  political  career ;  and  having  in 
view  (though  I  did  not  say  so)  the  difficulties  1  had  encoun¬ 
tered  in  1871  in  finding  him  at  his  post  at  the  CharitA  I  said 
to  him  that  in  this  country  such  occupations  as  his  in  path¬ 
ology  would  be  held  to  be  quite  incompatible  with  a  career  in 
Parliament.  “  Ah  !  yes,”  he  replied,  “  but  then  with  us  it  is 
not  as  with  you;  in  your  parliament,  you  speak;  with  us,  we 

I  may  add  that  in  this  visit  to  Berlin,  in  1871,  the  two  men 
who  commended  themselves  most  to  my  personal  symi  athies 
were  \  irehow  and  Oscar  Liebreich.  Virchow  was,  of  course 
by  far  the  most  commanding  personality,  and  at  that  time  far 
too  much  occupied  to  be  able  to  give  much  attention  to  an  out¬ 
sider  who  was  not  even  a  member  of  his  class ;  but  I  retained 


ever  after  an  impression,  as  aforesaid,  of  his  modesty,  kii 
ness,  and  good  feeling,  which  was  only  increased  by  mee 
with  him  on  several  occasions  in  London,  in  Rome,  and 
in  Glasgow,  where  he  and  his  son  dined  with  me  on ’one  ol 
sion.  Traube  was,  I  think,  by  far  the  most  attractive  of 
clinical  teachers,  although  he  had  been  distanced  in  the 
for  practice  and  for  public  honours  and  employments 
v.  Frerichs,  whom,  as  a  clinical  teacher  and  hospital  1 
sician,  I  did  not  like,  finding  his  lectures  very  cold  and  he 
less  work.  Perhaps  I  was  hasty  in  my  judgement,  but  I  thoc 
that  the  behaviour  of  Frerichs  towards  his  patients  was  ev 
thing  that  a  physician’s  ought  not  to  be,  and  thereto 
almost  immediately  forsook  his  clinic  and  devoted  my 
to  Traube’s  during  my  brief  month  in  Berlin. 

As  an  intellectual  follower  of  Virchow,  there  cannot 
many  now  alive  of  earlier  date  than  I  am ;  for  in  1848  (I  th 
I  was  the  means  of  bringing  before  the  British  public 
abstract,  one  of  the  earliest  and  most  suggestive  memoirs 
his  colleague  Reinhardt,  in  the  conjointly  conducted  Arc 
on  the  significance  of  the  fatty  degenerations.  I  well  rem 
her  that  to  me,  as  a  quite  young  and  tentative  patholog 
this  memoir  came  home  as  the  opening  out  ot  quite  1 
ideas,  bringing  pathology  and  physiology  into  a  harmony 
previously  conceived  of  :  and  every  successive  number  of 
great  Archiv  was  looked  for  with  an  eagerness  which  Virchc 
own  great  contributions,  culminating  in  the  Cellular-Pa 
lorjie.  enhanced  every  succeeding  year.  I  am  glad  to  say  t 
to  the  very  close  of  his  grand  and  absolutely  unique  can 
this  early  revereilce  has  never  once  failed  ;  and  Virchow 
never  once  appeared  to  fall  short  of  his  own  great  ideal 
character  and  scientific  work. — I  am,  etc., 

Edinburgh,  Sept.  15th.  W.  T.  GAIRDNEI 


THE  TREATMENT  OF  FEEBLE-MINDED  CHILDRE 

Sir,  From  time  to  time  during  the  past  few  years  arti< 
upon  this  subject  have  appeared  in  the  British  Medi 
Journal,  written  chiefly  by  enthusiasts  who  have  done 
cellent  work  in  elucidating  the  difficulties  of  the  probli 
In  the  Journal  for  September  6th  there  is  a  valuable  art 
by  Dr.  Eichholz  giving  his  own  views  from  the  special  pc 
of  view  of  an  inspector  of  schools.  I  think  it  may  be  of  vain 
the  practical  side  of  this  question  is  also  put  before  y 
readers. 

The  Leicester  School  Board,  largely  owing  to  the  advoc 
of  Dr.  Pope,  began  classes  for  defective  children  as  early 
any  Board  in  the  country.  As  a  member  of  the  Board 
many  years  I  have  closely  followed  the  movement  from 
commencement. 

For  several  years  children,  who  failed  to  make  satisfact 
progress  111  the  ordinary  classes,  were  placed  by  our  able 
spec  tor,  Mr.  Major,  in  special  classes  and  given  a  spec 
training  according  to  their  abilities.  This  training  was  al 
to  that  now  advocated  for  the  mentally  deficient  children. 

A  considerable  number  of  children  were  so  much  imj  roi 
hy  this  special  teaching  that  they  were  able  to  return  to  1 
ordinary  school  work  after  varying  periods  of  time.  Othe 
with  more  marked  mental  deficiency,  showed  results  simi 
to  those  stated  by  Dr.  Eichholz  as  occurring  at  present  in  1 
classes  for  defective  children. 

In  1898  the  Leicester  Board  decided  to  come  under  t 
Education  Act  dealing  with  defective  children,  but  our  1 
penence  is  now  leading  us  to  sacrifice  the  larger  Governmt 
grant  and  to  revert  to  our  original  methods. 

There  is  naturally  a  tendency  amongst  medical  men 
estimate  very  highly  the  opinion  of  the  medical  officer  of  a 
Board.  His  examination  of  the  children  is,  of  course, 
necessity,  but  it  is  a  great  mistake  to  think  that  a  medical ) 
spection  two  or  three  times  a  year  enables  any  medical  man 
an  °P*n'on  regarding  the  intellectual  capacity  of  t 
children  which  is  comparable  with  that  of  the  educatior 
expert.  According  to  the  Education  Act  the  medical  nr 
should  meet  the  teachers  and  others  in  conference,  but  as 
matter  of  fact  the  opinions  of  the  educationists  are  sometim 
completely  ignored.  Alter  an  acquaintance  with  the  woj 
b<-*ne  in  more  than  one  of  our  large  towns  I  can  recall  serio 
medical  errors  of  judgement  which  would  never  have  occurri 
had  the  trained  educationist  been  consulted. 

The  first  medical  examination  of  the  children  is  necessary 
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qpnuent  examinations  are  often  desirable,  but  to  refer  to 

medical  examiner  alone  the  question  of  prognosis  regaid- 
the  child’s  intellectual  abilities  is  a  mistake. 

'he  Question  of  finance  is  one  which  the  Government  m- 
SL  almost  always  ignores.  The  cost  of  educating  the 
ritallv  deficient  child  during  the  last  few  years  has  been 
re  than  five  times  that  of  the  ordinary  child.  We  have 
J  the  estimate  of  Dr.  Eichliolz  that  only  5.  per  cent,  become 
•able  of  earning  their  own  livings,  and  it  is  therefoie  neces- 
v  to  ask  what  is  the  result  of  the  very  arge  amount  o 
ney  being  spent.  I  fear  it  too  often  makes  the  criminal 
re  ^able  to  commit  crime,  and  also  it  increases  the  pr  > 
ifiity  of  marriage  amongst  the  mentally  deficient  with  the 
namission  to  future  generations  of  low  mental  types. 

Ve  feel  in  Leicester  that  to  train  these  children  up  to  the 
■  of  16  and  then  to  leave  them  alone,  is  to  do  harm  and  not 
A  We  feel,  further,  that  it  is  not  possible  for  voluntary 
fter-care”  committees  to  properly  safeguard  and  watch 
>se  children  after  they  have  left  school.  The  only  Pp®81^® 
ution  of  the  problem  is  for  the  governing  bodies  to  take 
>se  children  into  permanent  homes  and  to  keep  the  majonty 
them  there  for  life,  rendering  their  lives  as  pleasant  and  as 

itpresent  the  Government  hinders  this  by  insisting  upon 
Milations  which  involve  much  unnecessary  and  useless  ex- 
nditure,  and  it  is  therefore  no  wonder  that  the  school 
thorities  do  not  avail  themselves  of  their  powers. 

Dr.  Eichholz  states  that  the  lazy  dullard  and  the  merely 
ckward  child  are  excluded  from  the  benefits  of  this  Act. 

>  one  wishes  the  merely  lazy  child  to  be  put  into  sPe®^J|y 
teresting  classes,  but  under  the  term  merely  backward 
“  included  many  children  who  will  richly  repay  some  extra 
re  and  expenditure  on  the  part  of  the  school  authorities. 
ie  marvellous  quickening  of  faculty  which  sometimes  occurs 
11  show  to  all  careful  observers  that  the  slur  implied  in  the 
rm  “lazy  dullard”  is  often  not  justified,  and  that  what 
tpeared  to  be  laziness  was  in  reality  due  to  some  abnoimal 
lysical  state  which  requires  and  repays  careful  attention  and 

OuiTaim  in  Leicester  will  be  to  look  more  carefully  after 
iose  children  who  are  only  very  slightly  below  the  ordinaiy 
•pe,  and  we  shall  neglect  those  who  present  so  marked  a 
?sree  of  mental  deficiency  as  not  to  respond,  to  the  teaching 
hich  can  be  given  in  day  classes.  These  children  must  be 
salt  with  in  the  future  in  other  ways,  but  the  present  Act 
3es  not  efficiently  deal  with  the  question.  I  am,  et~., 

F.  W.  Bennett,  M.D., 

Leicester,  Sept.  nth.  Vice-Chairman  of  the  Leicester  School  Board. 

CANCER  IN  EGYPT  AND  THE  CAUSATION  OF 

CANCER. 

Sir.— In  the  British  Medical  Journal  of  September  6th, 
lr.  F.  C.  Madden  called  attention  to  the  great  rarity  ot 
incer  in  Egypt.  A  few  years  ago.  desiring  to  ascertain  the 
stual  incidence  of  the  disease  in  that  country,  I  wrote  to  the 
ite  Dr.  Engel,  of  Cairo— who  was  then  111  charge  of  the 
Igyptian  vital  statistics — and  he  kindly  supplied  me  wit  1 

;  lie  following  data :  .  ^  c 

Of  19,  =529  deaths  among  natives  in  Cairo  during  1891,  0  y 
9  were  returned  as  due  to  cancer  (females  io,  males  9),  01  1  in 
,028.  In  England  during  the  same  year  I  have  ascertained 
j  hat  the  proportion  of  cancer  deaths  was  i  in  29. 

Of  12,9^0  patients  at  the  Kasr-el- Aim  Hospital  duung 
ears  1889-91,  only  77  were  affected  with  cancer,  01  0.6  per 
ent.  In  London  general  hospitals  at  about  the  same  peno 
have  ascertained  that  the  proportion  of  cancer  cases  was  3.5 

From  these  data  it  appears  that  the  reputation  of  Egypt  for 
omparative  immunity  from  cancer  is  well  founded. 

In  Tunis,  Algeria,  and  Morocco  cancer  is  almost  as  rare 

imong  the  natives  as  in  Egypt.  , 

It  is  a  curious  fact  that  the  lowest  European  cancel  de  - 
rates  are  to  be  found  in  just  those  parts  of  the  Continent  tha 
ire  contiguous  to  the  North  African  littoral.  Thus 
!  Sardinian  cancer  mortality  for  18S9  was  only  1.7  pei 
living,  that  of  Calabria  2.4,  and  {Sicily  2.8.  The  Corsican 
i  cancer  mortality  is  almost  equally  low,  and  along  the  >.pan 
Mediterranean  littoral  cancer  is  very  rare. 

In  these  parts  of  the  world,  as  in  Northern  Africa,  the  con¬ 


ditions  of  existence  are  unfavourable  to  the  development  of 
cancer  If  I  am asked  to  define  these  conditions,  it  may  be 
answered  that  they  comprise  extreme  frugality  m  living, 
open-air  existence,  and  last— but  not  least-an  alimentation 

which  includes  but  little  animal  food.  ,. 

The  history  of  the  African  negro  shows  that  considerations 
of  this  kind  do  play  an  important  part  in  determining  the 
incidence  of  the  cancer  mortality.  In  their  native  habitat 
negroes  appear  to  be  almost  exempt  from  cancer.  Trans¬ 
planted  to  the  United  States,  and  living  there  in  slavery- 
witli  hard  work  and  frugal  diet — cancer  was  not  common 
amoncr  them,  although  they  then  became  subject  to  it.  Since 
the  abolition  of  slavery,  however,  and  the  altered  habits  thus 
entailed,  the  United  States  negroes  have  become  almost  as 

nvone  to  cancer  as  their  white  neighbours. 

In  like  manner,  the  North  American  Indians  were  m 

tlieir  natural  state  exempt  from  cancer  g£v°  hive 

as  thev  have  adopted  civilized  modes  of  living,  they  na\e 
become  increasingly  prone  to  cancer,  until  such  of  them  a 
PPw  “urvfve  are  fult  as  subject  to  this  disease  as  their  white 

compatiiots^ed  ^  in  your  coiumn9  a  short  time  ago,1  the 
liability  of  Jews  to  cancer  varies  in  the  same  way  with  then 

mEdreom  these  and  many  other  like  ®°™dne^ 

more  fullv  pointed  out  in  my  article  on  the  Pathology 

Cancer  in  Hi?  Twentieth  Century  Practice  of  Medicine  ^may 

be  inferred  that  the  incidence  of  the  ca^e[_  Tv?e direction  In 

with  the  conditions  of  existence  ;  and  this  is  the 

which  I  think  the  key  of  the  cancer  problem  will  be  found.  I 

am,  etc.,  w.  Roger  Williams. 

Clifton,  Bristol,  Sept,  gtli. 


RETURN  CASES  OF  SCARLET  FEVER.  . 

Pik  _One  would  like  to  know  what  Dr.  Killick  Millard  is 
anxious  to  be  at.  He  has  built  up  statistics  concerning  the 
increase  of  scarlet  fever  in  those  towns  where  ^ 

pital  is  most  zealously  carried  out;  in  f hoif wi U  be 
one  lodges  in  hospital  the  more  scarlet  fever  there  will  De- 
Dr.  Millard  has  proved  to  bis  own  satisfacUo^  Uiat  his 

alrelidy 1  dPs colfer e d.6 *f all acie s  In  Dr.  Millard’s  reasoning,  and 
has  exposed  these  fallacies,  but  apparently  Dr.  Mill  aid  is  not 
convinced.  Local  influences  must  be  taken  into  consideratmn 
when  dealing  with  this  wide  question,  and  I  have  always 
thought  that  too  little  stress  was  laid  at  the  door  of  what  I 
mieht  term  “  endemicity,  and  added  to  that,  hospita 
administration  and  accommodation.  As  far  as  fecotland  is 
Pom-emed  there  is  no  support  for  Dr.  Millard’s  views.  The 
West  of  Scotland  is  no  more  zealous  in  removing  cases  to  hos¬ 
pital than  ?s  the  East  of  Scotland.  The  methods  of  disinfec¬ 
tion  are  the  same,  and  yet  we  find  Glasgow  always  well  up  in 
“cariet  fever  “umbers?  Paisley  is  in  the  same  predicament. 
Vpf  when  we  cross  over  to  the  eastern  seaboard  we  find  Edin- 
bureh  Dundee  and  Leith  preserving  a  remarkable  immunity 
S :c?rlent  fevearnd  I  cannot  speak  with  a"y  regarding 
Aberdeen  As  far  as  Leith  is  concerned  I  can  say  that  evei 
since  the  splendid  new  isolation  hospital  was  erected  m  1896 
or  thereabouts  the  incidence  of  scarlet  fever  lias  fallen  almost 
Z  vani shin g  point .  Arguing  from  that  standpoint  I  would  be 
justified  in  asserting  that  removal  to 

sure  means  of  arresting  scarlet  fever.  But,  1  submit,  im 

are  other  influences  at  work-soil,  at.mfO!PjfBet’r“geSSSaStv 
wViir^h  T  fppl  pprtain  can  alonp  account  foi  the  stiangi  y  y 
between  East  and  West  of  Scotland .  Thispoint  wM  referred  to  in 
contribution  sent  to  you  when  I  was  me h ici al  officer  m  Faisley  . 
Just  as  one  must  discover  a  reason  ffrm^JLen^ 
ence  of  diphtheria  in  a  locality  (and  I  migh  P  search 

state  that  diphtheria  is  endemic  m  Leith)  so  must  treBearen 

for  a  determining  factor  for  scarlet  fc  •  .  ,  ,  j iap  told. 

doctrine  to  abuse  hospitals  whmtteteuthui  but  halt  «. 

- i  BRm^H  medical  Jcur'-al,  March  rsnd,  Vo'-.  P-  747. 
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of  health,  wish  he  would  divert  his  talent  into  a  new  channel. 
He  has  not  discovered  the  whole  truth.  If  he  takes  Glasgow 
it  will  support  his  contention  ;  if  he  takes  Edinburgh  it  will 
knock  the  bottom  out  of  his  argument.  There  must  therefore 
be  a  course  between  his  Scylla  and  Charybdis.  But  I  for  one 
entirely  dissent  from  his  view  that  hospital  isolation,  and 
that  alone,  is  the  solution  of  the  difficulty.  I  fear  I  am  too 
nfafa  wf?l  °w  hl™  in  his .  reasoning  regarding  return  cases 
of  scarlet  fever.  My  experience  has  taught  me  that  the  more 
scarleu  fever  one  has  the  more  chances  there  are  of  return 
cases.  In  Paisley  my  wards  were  filled  to  overflowing  and 
return  cases  were  too  frequent.  In  Leith  I  have  had  only  one 
real  return  case  in  eighteen  months.  But  the  original  cause 
of  continuance  of  scarlet  fever  in  Paisley  is  still  a  puzzle  as 
is  my  present  immunity  from  the  disease  in  Leith.  I  fail  to 
see  what  fresh  light  can  be  thrown  on  the  subject  of  return 
cases  in  scarlet  fever.  If  Dr.  Millard  desires  to  leave  scarlet 
fever  patients  at  home  rather  than  send  them  to  an  isolation 
hospital  in  order  to  avert  return  cases  I  fail  to  see  how  he  is 
to  prevent  children  from  running  out  and  into  infected 
houses.  Even  with  the  far-reaching  Public  Health  (Scotland) 
Act  1897,  we  have  our  difficulties  in  preventing  this  going  and 
coming  of  mothers,  sisters,  cousins,  and  interested  persons. 
The  less  scarlet  fever  we  have  the  less  return  cases,  and  the 
sooner  we  root  out  the  breeding  ground  of  scarlet  fever  the 
sooner  will  we  arrive  at  Dr.  Millard’s  ideal-to  wit,  no  need 
for  isolation  wards  for  scarlatina. — I  am,  etc., 

Leith,  Sept.  13th.  Wm.  Robertson’,  M.D.,  D.P.H. 
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exactness  with  which  the  eye  will  return,  even  after  a  nota 
interval,  to  the  exact  spot  of  the  printed  page  at  which  it  v 
disturbed,  first,  without  conscious  effort  of  any  kind  a< 
secondly,  although  its  accuracy  is  almost  always  mistrust, 
This  cannot  be  all  “  muscle  sense  ”  of  the  ocular  apnarat 
f(mp,e  ^  is  largely  dependent  upon  the  amount  of  visi 
“attention  ”  which  was  being  given. 

If  the  dreamer  saw  his  friend  recognizably  and  the  nexi 
paper  or  what-not  unrecognizab^,  that  is  plain  incoheren. 
I  1  f  vividness  as  before  impressed  his  waking  consciousne 
[  and  the  result  again  was  satisfactory.  But  the  betting  advi 
was  as  purposeless  as  the  picture,  unless  the  dreamer  w 
affirm  that  he  called  up  his  departed  friend  in  order  to  ha 
his  prophecy.  Coincidence  is  not  purpose,  and  no  purno 
can  control  consequences.  Coincidences  can  be  led  un  1 
and  may  perchance  arrive.  Consequences  may  be  foresee 
and  contributory  acts  done.  That  in  either  case,  and  wheth 
successful  or  not,  is  coherent  purpose  ;  but  one  does  not  < 
these  things  in  dreams,  and  to  dream  that  one  did  a 
coherently  or  purposely  is  not  to  do  so  in  the  dream, 
dm,  etc., 

Fordcombe,  Kent,  Sept.  7th. _  Hamilton  Hall. 


„  __  dreamless  sleep. 

Sir,  Dr.  More’s  note  on  Dreamless  Sleep  is  very  interest¬ 
ing,  and  authentic  data  on  dreams  departing  much  from  the 
average  type  are  always  useful.  But  in  criticizing  the  state 
ment  All  dream-thinking  is  incoherent  and  purposeless  in 
character  —a  statement  perfectly  true  and  accurately  ex¬ 
it!™  oM  akin  fal  en  1at0-a  slight  misapprehension,  perhaps 

ThoVj? ing  these  words  m  their  literal  and  exact  sense. 

The  term  dream-thinking,  ’  if  unusual,  is  a  very  good  term 
and  serves  well  to  distinguish  this  form  of  cerebration  from 
conscious  thought  and  from  the  subconscious  thought  of  some 

SSl "  t  "“e,aw?,ke  are  popularly  said  to  be  “  abse™ 
minded  or  wool-gathering  —a  condition  widely  different 

manner  “  ThafVh  con8°10U8!y  reflecting  in  an  inattentive 
the  vlth0UghtiWhlch  18  not  under  the  control  of 

Jiv  it  iV^n  ™  purposeless>  namely,  aimless,  which  is  not  to 
say  it  is  to  no  purpose,  namely,  useless.  Similarly,  dream- 

quentngthouSh°  ’  that  ^  Say’J illogical  and  inconse- 
lfc  .may  nevertheless  be,  and  often  is  in¬ 
telligible  and  occasionally  intelligent.  ’ 

His  own  cases  illustrate  both  these  particulars.  The  artist’s 
f  c  ?re  (,t.ltle  and  date  might  surely  be  given)  is  the  result  of 
faSr^)‘|eCtTe  vlsion  sensation  so  far  as  we  are  told  (since  there 
s  no  mention  of  any  objective  basis,  any  eye  stimulus  which 
would  render  the  resulting  sensation  illusory  in  typl)  so 
vivid  as  to  be  capable  of  impressing  itself  upon  the*  waking 
memory.  Similar  visual  experiences  commonly  depart with 
y  a  geneial  memory  of  something  vaguely  beautiful.  But 
it  was  quite  purposeless  unless  the  artist  will  affirm  that  he 
set  about  evolving  the  picture  in  his  dream,  and  arranged  the 
composition  in  his  imagination,  as  he  would  have  done  if 
there  had  been  no  dream  element  in  the  affair.  It  is  easv  to 
see  in  this  experience  the  working  of  unconscious  visual 

hlplfrr^  ’  3fld  lf’  as  was  doubtless  the  case,  there  was  a  happy 
blending  of  separate  memories,  here  is  incoherence  demon7 
stiated,  memory  of  disconnected  scenes  at  one  moment 
in  the  second  case  visual  memory  recalled  a  friend  deceased 

n^lPca«d+bSefd -a  partleular. bet-  Here  is  manifest  incoherence’ 
unless  the  friend  was  a  tipster.  The  name  of  Molly  Morgan— 
if  there  was  ever  such  a  horse  name— was  in  the  dreamer’s 
memory  also,  though  perhaps  quite  unconsciously.  As  the 
dreamer  was  not  a  racing  man,  the  mere  senseless  name 
np  a  caught  his  unconscious  waking  vision  as  he  turned 
his  newspaper  or  such  wise;  for  it  is  not  asserted  that  the 

enced  d*d  n0t  GXlst  after  tlie  dream  had  been  experi- 

The  ordinary  person  of  high  intelligence  but  of  no  experi- 
ence  in  ceiebration-proeess  ideas  has  no  conception  whatever 
of  the  accuracy  and  range  of  visual  memory.  Any  one  who  is 
much  interrupted  at  the  desk  becomes  aware  of  the  unerring 


THE  SUPPLY  AND  PAYMENT  OF  LOCUM  TENEXTE 
k*1?’.  /  should  like  to  give  my  idea  on  the  subject  of  tl 

aniSf/ +nt0r£  y  °f,  assistants  and  locum  tenentes.  1 

spite  of  the  abolition  of  the  unqualified  assistant,  the  qua! 

ded  1?an,1,s  8tl11  inadequately  paid.  Tc  take  the  case  of  locu 
tenentes >the  usual  fee  for  whom  now  is  four  guineas  a  wee 
only,  what  does  tins  reffily  represent  for  the  labour  and  re 

1  ^  of,,a  man  wbo  bas  been  just  as  expensively  edi 
cated,  and  in  the  course  of  years  picked  up  as  much  exper 
ence  aS  most  medical  men?  Why,  assuming  that  he  is  i 

nr  !h  f  thf  7,h0-e  year  thl0U§h>  ^  only  means  a  secon 
fdrate  clerk  s  income  upon  which  to  keep  up  an  ind< 

fee+d  a  ^!lf^nd  family’  and  educate  the  lattei 
and  only  this  after  all  the  trouble  he  has  gone  through 
Moreover,  of  that  ^218  8s.  possible  to  him,  a  good  /iogoes  i: 
^^n,s.es  incidental  to  the  occupation,  namely,  agents  0 
advertisements,  and  tips  to  servants.  Then  he  is  expected  t 

mw  \  be^t?,r1  than  a  e}erk»  for  even  in  the  country  b 
nust  be  fit  to  visit  lords  and  ladies  or  squires  in  their  beauti 
J?  ®“t  when  the  general  practitioner  goes  away  fo 

his  holiday  he,  of  course,  chooses  the  slackest  time  0 
e  year ;  and  then,  instead  of  offering  to  pay  a  locun 
to  the  value  of  his  practice  per  annum 
merely  offeis  him  the  very  minimum  he  knows  h< 
must  give,  or  even  tries  to  beat  that  down.  He  wii 
write  and  enlarge  upon  his  “comfortable  home,”  its  fine 
-  Jff,  ’  *ndAbf  very  little  there  will  be  to  do,  so  that  you  will 
De  able  to  take  a  cycle  ride  every  afternoon  ”  (“  N.B.,  bring 
an<f  “  -f  vvill  lend  you  my  first-class  railway 
pass  to  Jericho,  and  you  can  cycle  home  from  there  through 
the  grandest  scenery  in  the  world!”  Fact,  sir!  This  was 
tfirown  m  as  a  makeweight  for  3  guineas  a  week  only,  for 
which  he  was  trying  to  induce  me  to  make  an  offer  to  do  the 
jop,  and  no  mention  either  of  paving  the  6d  for  the 
0«  “  bike  ” !  But  it  really  Lems To  me  thlt  ihe 

e  ar  j  f  established  practice  a  man  has  the  greater  its 
ue,  and  the  more  assured  his  income  the  meaner  he  is,  both 
in  eating  with  assistants  as  well  as  locum  tenentes,  and  hence 
•  *1°  “anymen  now  much  prefer  independence, 
hA  <  ry  their  luck  and  a  smalf  yet  sure  income,  to  all 
the  bother  and  annoyance  of  looking  for  locum  tenentes  which 
w  ays  means  learning  a  fresh  district  and  fresh  patients  con¬ 
tinually,  besides  the  constant  packing  and  unpacking,  and 
)  ng  ]aur"eys,  f°r  fbe  fime  °f  which  one  is  not  as  one  ought  to 
epaid.  i  ow,  my  idea  of  the  price  of  a  locum  tenens  according  to 
the  va  ue  of  thepractice  is  that  it  ought  to  be  about  a  third  of 
•  Jw®,0.  practice  as  a  whole  per  annum,  and  consider¬ 

ing  lat  it  is  generally  only  for  two  or  three  weeks  to  obtain 
a^  eiy  necessary  rest,  an  efficient  substitute  is  well  worth 
e  price.  Whether  there  will  be  much  or  little  to  do  is 
u  nng  to  the  point;  he  is  there,  thoroughly  educated, 
e.  penenced,  and  fully  responsible  ;  and  it  is  more  tryingvery 
°i bave  f°,  nothing  to  do  than  plenty.  I  have 

ecently  left  a  bachelor’s  practice  which  I  found  was  doing 
^900  a  year,  and  I  ought  to  have  had  at  least  guineas  a 
week.  I  am,  etc.,  Locum  Z. 


T.  20, 
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E  DISCUSSION  ON  FOREIGN  BODIES  IN  THE 
SECTION  OF  LARYNGOLOGY. 

-I  am  desired  by  the  Executive  of  the  Section  of 
zology  (annual  meeting,  1902)  to  point  out  that  the 
■r  in  which  the  report  of  our  discussion  on  the  Diagnosis 
Yeatment  of  Foreign  Bodies  in  the  Upper  Air  Passages 
pnorted  in  the  British  Medical  Journal  has  acci- 
Uy  created  a  false  impression  in  reference  to  the  openers 

discussion  and  the  participators  therein.  . 

fpssor  Killian  and  Dr.  John  Macintyre  were  officially 
d  to  open  the  discussion;  the  other  gentlemen  who 
had  of  course,  signified  their  intention  of  joining  m 
iscussion  in  the  usual  way.  But  the  report  in 
ml  gives  the  impression  that  Professor  Killian  opened 
ibiect  alone— his  remarks  being  published  separately— 
hat  his  colleague,  Dr.  Macintyre,  merely  followed  in  the 
3sion  in  the  ordinary  course,  whereas  in  reality  they 
■dthe  discussion  on  equal  terms,  although  from  different 

3  of  view.— I  am,  etc., 

Eugene  S.  Aonge,  M.D., 

Honorary  Local  Secretary,  Section  of  Laryngology. 
Chester,  Sept.  15th. 


OBITUARY, 


THE  USE  OF  PARAFFIN  FOR  RESTORING  THE 
BRIDGE  OF  THE  NOSE.” 

:  —Mr.  Stephen  Paget  contributes  a  very  excellent  sum- 
of  the  methods  of  using  paraflin  for  restoring  the  bridge 
e  nose  in  the  current  number  of  the  British  Medical 
!nal,  in  which,  however,  there  are  some  statements  1 
d  venture  to  take  exception  to. 

e  first  is,  “a  nose  that  is  too  short  cannot  be  lengthened . 
not,  perhaps,  fully  grasp  what  is  here  meant  by  a  nose 
,  “too  short”;  but  if  by  this  Mr.  Paget  means  a  nose 
tened  with  tip  uptilted  from  the  falling-in  of  some  portion 
re  bridge,  then  I  hold  that  it  can  be  lengthened— as 
jured  from  the  root  to  the  point — by  the  subcutaneous  in- 

on  of  paraffin.  .  ,, 

condly,  he  says,  “a  nose  that  is  too  broad  across  the 
rils  cannot  be  diminished  in  breadth.’  If  this  refers  to 
broadening  which  also  results  from  the  falling-in  of  the 
consequent  on  destruction  of  some  portion  of  the  bony 
irtilaginous  framework,  my  experience  leads  me  to  differ 
1  Mr.  Paget  on  this  point ;  for  the  injection  of  paraffin  into 
tissues  of  the  depressed  area  of  a  nose  of  the  shape  referred 
0  raises  the  bridge  as  not  only  to  actually  diminish  its 
dtb,  but  it  further  makes  the  nose  after  the  bridge  has 
1  raised  appear  very  much  less  broad  than  prior  to  the 

lirdly,  he  says,  “  It  is,  of  course,  impossible  by  any  method 
make  a  narrow  or  refined  bridge  to  the  nose  in  these 
•s.”  The  exact  shape  assumed  by  the  nose  after  the  mtro- 
tion  of  paraffin  subcutaneously  is  determined  by  various 
ors,  and  depends  chiefly  on  the  dexterity  and  modus 
andi  of  the  operator.  If  the  paraffin  be  introduced  slowly 
in  small  quantities  at  the  requisite  temperature,  as  can 
!oaveniently  done  when  the  needle  is  heated  by  the  elec- 
attachment  devised  by  me,  and  described  in  my  paper 
tributed  to  the  recent  meeting  of  the  British  Medical 
ociation,  the  results  which  were  shown  in  the  photo- 
phs  accompanying  that  paper,  make  it  evident,  I  think, 
t  even  a  “  narrow  and  refined  ”  bridge  may  be  built  up  ; 
after  a  larger  experience  in  the  subcutaneous  injection 
oaraffin,  Mr.  Paget,  who  has  done  two  cases  only,  will,  I 
sure,  come  to  agree  with  me  in  this. — I  am,  etc., 

Walker  Downie,  M.B.,  F.F.P.S.Glasg. 

asgow,  Sept.  13th. 


THOMAS  FREDERICK  GRIMSDALE,  M.R.C.S.Eng.,  J.P. 

Liverpool. 

We  regret  to  record  the  death  of  Dr.  Grimsdale  on  August 
29th,  at  his  residence  in  Hoylake,  for  many  years  one  of  the 
best-known  practitioners  in  Liverpool.  TT  ,  . ,  i\/r:^ 

Thomas  Frederick  Grimsdale  was  born  at  Uxbridge,  Mid- 
dlesex  in  1823,  and  pursued  his  medical  studies  at  l  niversity 
Colleee  and  University  College  Hospital,  where  he  became 
acquainted  with  Ml  Cadge  and  the  late  Sir  Spencer  Wells  ; 
the  friendship  thus  formed  in  student  days  was  continued 
until  it  was  terminated  by  death,  He  also  studied  for  some 

time  in  Edinburgh  under  Sir  J.  Simpson.  . 

After  obtaining  his  first  qualifications  to  practice  in  1S45 

he  commenced  his  long  association  with  Liverpool  by  accept- 

fng  th“  anointment  of  house-surgeon  to  the  Brownlow  Hill 
Workhouse  Infirmary.  During  his  term  of  office  there  was  a 

severe  outbreak  of  typhus  fever,  which  led  to  a  special  com¬ 
mission  of  the  Local  Government  Board  being  appointed  to 
inquire  into  the  condition  of  the  hospital.  Dr.  (jrimsdale, 
who  himself  contracted  the  disease,  was  able  to  supply  much 
valuable  information.  For  many,  years  he  enjoyed  a  large 
hi'di-class  general  practice,  and  his  opinion  was  frequently 
sought  in  consultation.  He  deservedly  gained  a  high : L'^pn  in’ 
especially  in  midwifery  and  in  diseases  peculiar  to  women,  in 
which  latter  department  of  practice  he  was  justly  regarded  as 
a  nioneer.  Very  early  in  the  history  of  ovariotomy  he  per¬ 
formed  the  operation  successfully  several  times,  Ins  frien  , 
Sir  Soencer  Wells,  giving  him  assistance  on  more  than  one 

occasion  CG  Perhaps  §his  most  notable  operative  achievement 
was  his  enucleation  of  a  uterine  fibroid  which  wasonu  of  the 
earliest  successful  cases,  and  was  published  by  him  in  the 
vear  18^7.  For  twenty  years  he  lectured  on  midwifery  and 
diseases  of  women  in  the  Liverpool  School  of  Medicine,  and 
he  was  one  of  the  first  promoters  of  the  lying-in  hospital,  with 
which  gynaecological  wards  were  combined,  Before  the  forma¬ 
tion  of  the  present  Hospital  for  Women.  In  1885  he  was 
made  a  Justice  of  the  Peace  for  Liverpool,  but  he  nevei  took 

"’About'ten^ears^ago’he’retired  horn  practice,  and  went  to 
live  at  Hoylake.  He  leaves  a  widow  and  several  children,  one 
of  bis  sons  being  Gynaecological  Surgeon  to  the  Liverpool 
Royal  Infirmary,  and  another  being  Assistant  Ophthalmic 
Surgeon  at  St.  George’s  Hospital. 


A  DISCLAIMER. 
ir,— You  published  last  week  a  short  note  by  me  on  the 
of  paraffin  for  restoring  the  bridge  of  the  nose.  Some  of 
daily  papers  have  made  copy  of  it,  and  have  named  me  as 
ugh  I  had  invented  the  method.  I  wish  to  say  that  I  had 
hing  whatever  to  do  with  the  matter,  and  I  wish  it  could 
re  been  prevented. — I  am,  etc., 

sptember  15th.  Stephen  Paget. 


GEORGE  MICKLEY,  M.A.,  M.B.,  M.C. Cantab.,  M.S.A. 

We  regret  to  record  the  death  of  Dr.  George  Mickley,  win  • 
occurred  at  Saffron  Walden  on  August  10  th.  Having  graduated 
asB.A.  at  Cambridge  he  completed  his  medical  studies  at 
Guy’s  Hospital,  and  became  M.B.Cantab.  in  1865,  M.C.  in 
1866,  and  M.A.  in  1867.  In  that  year  also  he  passed  the  L.b.A. 
Examination;  and  became  M.S.A .  in  1895.  After  qualifying 
he  gave  his  attention  to  lunacy,  and  succeeded  Dr.  Ravage  as 
Resident  Clinical  Assistant  at  Bethlem  Hospital,  whew !  he  re¬ 
mained  longer  than  is  usual.  His  next  appointment  was  that 
of  Assistant  Superintendent  at  the  Three  Counties  Asylum, 
Arlesev,  Hitchin,  which  he  held  for  about  seven  years,  ana 
quitted  in  1874.  Shortly  afterwards  he  was  elected  Superin¬ 
tendent  to  SC  Luke’s  Hospital,  London  i  B^esigned  m  /899 
and  retured  to  his  mother  s  house  at  Saffron  Walden,  where 
he  died  He  had  had  several  severe  attacks  of  influenza,  which 
left  him  much  fmpaired  in  health.  He  was  his  mother’s  only 

ChHe’  was  TnV  exSllrai'f  practitionei'  in  his  special “ 
nrnfpssional  work,  and  gave  Ins  best  attention  to  tne 
thousands  of  patients  who  at  various  times  came  under  his 
charge;  but  he  wrote  few  papeis.  •,  ViQa  rJonp 

eighteen  different  festivals,  and  was  at  various  times  W  .M. 
no  fewer  than  three  lodges.  _ 

Dfaths  in  the  Profession  Abroad.— Among  the  membeis 
of  the  medical  profession  in  foreign  countries  who  have  re- 
?entt?Sed  £e  Sr.  Alcina  y  Ranee,  Professor  of  Therapeutics 
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MEDICO  LEGAL  AND  MEDICO-ETHICAL. 


fwiMrnD Medtca  m  tlie  Medical  Faculty  of  Cadiz;  Dr.  L. 

fSikp  Fr\l!at'd.°^ent  of  Obstetrics  and  Gynaecology  in  the 
Medical  Faculty  of  Cracow  ;  Dr.  Henri  Dagonet,  Aqreg6  of  the 

SpIS?  •aCult/  Me,dl.cme  at  Strassburg,  and  sometime 
wDl  0  rhe  ,Samt  Anne  Asvlum,  Paris;  and  Dr. 

o!  ret^ttTgtdn2tUCt0r  in  Pathol°^  in  University 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  medical  officers  employed 
EeSei'Ve  Lists’  accordlngto  the  Army  List  ior 

-Distribution  in  September  Army  List. 


Ranks. 


a 

a 

o 

W 


43  as 

s-S 
03  <1 


Surgeon-Generals 

Colonels . 

Lieutenant-Colonels 

Majors  . 

Captains . 

Lieutenants 


Total... 


3 

14 
78 
50 
4 1 
22 


3 

55 

l°3 

124 

87 


208 


374 


Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Remarks. 

Seconded. 

Reserve  of 

Officers. 

4 

9 

IO 

I 

28 

3 

_ 

68 

5 

206 

6 

24 

III 

9 

273 

2 

3 

108 

3 

276 

43 

4 

63 

3 

175 

I 

364  j 

21 

967 

25 

31 

tut  analysis  given  in  July,  the  end 
of  the  waiMias  begun  to  affect  materially  the  distribution  of 
medical  officers,  a  result  which  will  doubtless  become  more 
marked  during  the  next  few  months. 

The  total  number  seems  to  be  four  less  than  in  July  •  but 
with  an  increased  supply  of  candidates  we  trust  that  in  a  few 
months  the  establishment  will  begin  to  increase,  and  that  in 

‘^undermanned6”110  longer  necessary  to  characterize  it  as 

There  are  serving  at  home  22  more  medical  officers  than  in 
July,  and  there  is  an  increase  of  13  in  the  non-posted  to 
stations  ;  there  are  39  fewer  in  South  Africa;  while  the  num¬ 
ber  at  other  at  foreign  stations  remains  unaltered.  The  num- 

unaftered^6^’  an<d  the  reserve  °*  cheers  employed  remains 

\V  e  understand  that  the  number  of  reserve  and  retired 
medical  officers  employed  will  soon  be  materially  decreased 
as  the  number  on  the  active  list  available  for  home  duties 
increases. 


TESTIMONIAL  TO  THE  LATE  CAPTAIN  E  G  EORrfst  t?  a  icr  n 


Lieutenant  Birrell  ... 
Captain  Campbell,  D.S.O. 
Major  W.  B.  Thomson 
Captain  F.  L.  Smith  ... 
Captain  Statham 
Captain  A.  W.  Hooper 


£  s, 

o  13 
O  4 
O  Ij 

o  13 
o  13 
7 


Captain  Hewetson  ... 
Major  R.  G.  Thompson 
Captain  Waring 


£  s.  d. 
0  13  4 

0  13  4 
0  13  4 


^5 


Note.-Suhseriptions  which  are  limited  to  Rs.  10  (ns  4d  )  should  ho 
sent  to  the  above-named  Captain  A.  H.  Waring,  R.A.M.C.  4  '  ’  snomd  be 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


W  1  F  JVopr1^1"  h1  U.NREGI3TRABLE  FOREIGN  DEGREES. 

,  “tteI  the  decision  in  the  ease  of  the  late  Mr.  H  K  Hunter 
Queens  Bench  January  24th.  1893,  by  Mr.  Justice  Lawrance'and Mr 
^aj,  lce  Channel l,  t  here  would  be  no  chance  of  success,  in  our  opinion 
were  an  attempt  made  to  declare  such  a  user  of  the  title  M  D  as  our 
^“•^Pondent  describes  as  an  unlawful  act.  Such  a  user  would  not  be 
cms  deied  as  correct  by  the  General  Medical  Council,  as  that  bodv 


[Sbpt.  20,  10 


r  P°LICE  CALLS  AND  MEDICAL  FEES  IN  SCOTLAND 

^ w*ldes  :  f  was  called  by  wire  to  attend  a  navvy  who  L, , 
injured  in  a  criminal  assault,  and  found  it  necessary  to  stitch 
and  lower  eyelids  in  four  places  in  all.  The  case  , 
removed  to  hospital.  The  distance  from  here  is  seven  and  a-ha^' 
and  the  message  was  sent  by  the  police  constable  who  sub 
based  his  report  on  information  derived  from  me  I  wrote 
orator  Fiscal  stating  that  I  should  be  pleased  to  receive  the  u,n' 
Three  months  later  1  received  an  answer  to  the  effect  “that8iU‘ 
written  to  the  exchequer  to  ascertain  whether  I would  be enHH.1 
fee,  but  regretted  that  he  had  received  instructions  that  a  fie  con 
he  admitted  as  a  charge  against  the  exchequer.”  I  shall  he 
if  you  will  inform  me  what  party  is  responsible  for  payment  of  fee 
*  The  request  to  attend  to  the  patient  having  been  made  b 
police-constable  he  apparently  is  responsible  for  the  payment  c 
fee,  that  is  to  say  if  his  superiors  refuse  to  homologate  his  action 
decline  to  pay  it.  It  would  be  well  to  render  the  account  to  the 
constable  in  the  first  instance.  Medical  men  in  Scotland  have  const 
to  complain  of  the  way  in  which  they  are  treated  by  procurator  fi 
and  especially  of  the  difficulties  they  experience  in  obtaining  c 
remuneration  for  their  services.  We  are  aware  of  medical  men 
decline  to  give  any  professional  information  to  a  police-constable 
asked  to  do  so,  but  state  that  if  the  procurator  fiscal  desires  inf< 
tion  they  will  be  glad  to  furnish  a  report  to  that  official  detailin, 
ciicumstances  of  the  case.  The  matter  is  one  which  might,  we  tl 
be  taken  up  by  the  Divisions  and  Branches  of  the  British  Me 
Association  in  Scotland.  It  might  probably  be  brought  to  an  iss- 
bringing  a  test  action. 


INQUEST  FEES  FOR  CASES  DYING  IN  COTTAGE  HOSPITAL- 
X.  Y.  Z.,  who  is  medical  officer  to  a  cottage  hospital  has  on  sc 
occasions  had  to  go  without  a  fee  for  making  a  necropsy  and  e 
an  ln<ffiest  because  the  case  died  in  a  cottage  hospital 
is  told  this  is  not,  the  case  111  all  counties,  but  only  in  Middlesex 
desires  to  hear  of  any  county  wherein  these  fees  are  paid  •  it'  he  er 
such  evidence  a  prominent  member  of  the  council  has  promised  t 
and  get  the  matter  remedied.  promised  t 

***  This  complaint  lias  been  made  so  often  in  the  columns  01 
British  Medical  Journal  that  we  hardly  think  our  correspon 
lias  been  correctly  informed  as  to  the  practice  being  confined  ti 
county  of  Middlesex.  The  section  of  the  Act  referred  to  distinctly 
down  that  where  an  inquest  is  held  on  the  body  of  a  person  who 
died  in  a  county  or  other  lunatic  asylum,  or  in  a  public  liosp 
infirmary,  or  other  medical  institution,  or  in  a  building  or  j 
belonging  thereto,  or  used  for  the  reception  of  the  patients  thci 
whether  the  same  be  supported  by  endowments  or  by  voluntary 
scriptions,  the  medical  officer  whose  duty  it  may  have  been  to  atl 
the  deceased  person  as  a  medical  officer  of  such  institution  as  afores 
shall  not  be  entitled  to  such  fee  or  remuneration.  An  honorary  oil 
practising  in  the  neighbourhood  and  non-resident  at  the  hospital 
been  held  to  be  such  an  officer.  Notwithstanding  this,  we  have  infor 
tion  as  to  two  places— one  in  the  county  of  London  and  one  in  Sli 
shire— where  fees  are  regularly  paid  to  medical  officers  of  worklic 
infirmaries.  The  Parliamentary  Bills  Committee  of  the  British  Med 
Association  has  had  the  matter  under  consideration,  aDd  its  Subc 
mittee  on  the  Coroners’ Act  has  drafted  a  Bill  providing  for  thei 
ment  of  each  and  every  qualified  medical  witness,  without  except) 
summoned  by  the  coroner  to  give  evidence  or  make  a  necropsy. 
Mai  tindale  M  ard,  of  Twickenham,  the  Chairman  of  the  Subcommit 
would  no  doubt  be  glad  to  hear  from  our  correspondent. 


f  w  rf  ,  LUNACY  LAW. 

be  necessaryfor  the  patient  to  be  certified  if  sliei 
unsound  mind,  as  is  presumably  the  case. 


, ,  _  ...  ^  notification. 

e<^  aiSewiOU!  error  in  ,,ot  sending  in  the  nofificatio 
thesubject  1S  lla  t0  Prosecution,  and  it  would  be  politic  to 


„  „  T.  , ,  .  .  MEDICAL  ETIQUETTE. 

0bvl0UslY  be  wrong  for  a  locum  tenevs  to  supplant 

voiD4nP^aVi!i  aPP°lntme.Dt' but  if  the  principal  had  retired  or' 
1  etn  ing.  the  locum  tenens  might  not  be  debarred  from  becoming  a  cat 
date  or  from  accepting  the  post  if  it  was  offered  to  him. 


Practitioner.— We  sympathize  with  our  correspondent, 
^  ,  a  vei*y  rare  event  for  a  consultant  10  reiuse  to  act 

tioner  indattendanceieqUeSte<1  S°  t0  d°  °n  g00d  pounds  ljY  the  pra 


Illa^  er  las  been  discussed  again  and  again  in 
RmsH  Medical  Journal,  and  we  cannot  again  reopen  ilie  quest 
rec°ul>Dend  our  correspondent  to  study  the  reporis  of 
d  tbe  anicles  and  correspondence  thereon  publishei 

so-  ?-o  000  AL  J0URKALl  V01-  l3^-  P^S  «5,  233i  3CD  3:4. 
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PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS.  , 

.  thp  lareest  English  towns,  including  London,  8,2OJ 

venty-six  of  the  laigest  ^ngns  di’  the  week  ending  Saturday 

1  ana  4,683  deaths  were ^  in  these  towns,  which 
September  13th.  The  annual  raie  „receding  weeks,  further  rose 
•eePn  13.3  and  is.9  per  theseve“S  towns  ranged  from  6.9 

eek  to  ‘6.4  Per  1,000  lhe ^ates  in  ™urton-upon-Trent,  7  6  m  Horn- 
ng's  Norton  and  in  Haiiiax,  7-2  in  p  in  Smethwick  and  m 

,8  in  Handsworth^  8  9  in  Leicestei ^au  prgAon ,  23-0  in  St  Helens, 

;burn  to  21  V  1,1  in  W  irrincton  as  o  in  Tynemouth,  23-5  m  .  Ports- 
n  Liverpool  and  m  Warnngto  .  J;ondou\liC  rate  of  mortality  was 

h'alld2  „  ,l  in  the  seventy-lire  other  large  towns  it  averaged 
>er  w!i{!  death  rate  from  the  principal  infectious  diseases 

per  1,000.  The  aeaui  1  tv.six  large  towns  ;  in  London  the 

aged  3.7  Pe}U;Ce°diseases  wls  fi  per^o,  while  it  averaged  3.6 
i-rate  from  these  diseases  waS4g  P  >  which  the  highest  rates 

,e  seventy-five  °thm  large  Helens  and  in  Merthyr  Tydfil,  6.8  m 
6.0  in  Preston,  6.7  in  in  St.  and  i2.5  in  Portsmouth. 

Ham,  7.6  in  8  4  m  B  ^ ewcastle-on-Tyne,  and  2.5  in 

,les  caused  a  death  rate  otij  1  Wigan:  whoopmg- 

ol ;  diphtheria  of  in  ^^U^^^fnTps wich  ;  and  diarrhoea  of  5.0 
h  of  2.5  111  Hanley  ,  lever  Helens  aud  9.0  in  Portsmouth, 

reston,  5- 1.  Birkenhead ,6.1 m  St  ^  the  towns.  Tvv0 

iet  fever  did  not  show  a  mat  Qd®s^  were  Registered  last  week, 

cases  of  s  m  al 1  *  P ? A Pt  V, a fia  g  d h ere  wer e  71  cases  of  small  pox  under 
Zm in1 Ilf!  5Spo“K  Asyl'unis6  Hospitals  on  Suturd.J lSffi 

“  'sth'ar‘£LSsbeU  newnesses  ^ri°„g  1“ 

ity  preceding  Satuidays  ,  7  i preceding  weeks.  The  number 
ilfSSei8*“to  thL.  hospitals  and  in  ««  p£ 

1,  which  had  been  2,623,  2  65.,  and  Lpd  0f  la st  week  new 

Is  we^^admftted  durhfg  the  week,  against  296,  295,  and  333  m  the  three 
ediDg  weeks. _ 


cerS  tlm  case"  nd  washed  the  whole  day  in  doing  so,  have  I  any 

Ve?t%le  first  case  mentioned  is  not  to  be  entered  in  the  Particular 
,f  fm-1-sr  return  referred  to  (that  is,  “Form  17”).  The  term  -egal 
hmatic  ’  is  not  recognized  in  the  Act.  But  the  next  question  seems  o 
show  that  thereby  persons  on  the  “  quarterly  return’  are  referred  to 

by  the  inquirer,  and  these  persons  originally  come  on  that  return  in 

by  tne  lnqut  ,  „ imbeciles  and  other  chronics”  come  on  the 

return  or  list,  under  the  general  provisions  of  the  Act.  In  the  second 
case  mentioned  the  justice  acting  has  power  to  order  our  correspondent 
such  reasonable  remuneration  as  he  (the  justice)  may  think  pioper 
(order  to  be  made  on  the  guardians  of  the  union). 


HFALTH  OF  SCOTCH  TOWNS.  .  . 

in  Glasgow,  and  16.7  in  r'aisieyv  liiphpst.  rates  beiDg  re- 

ctious  diseases  averaged  1.6  P®^loco  the  highest  rwSDg 
led  in  Dundee  and  Greenock.  Tne  240  deaths  eg 1 »  ^  « 1  e  a  1  n  a  g 
uded  2  from  measles,  3  from  scarlet  lever  2  from  diphtheria ,  4  ™ 

loping-cough,  3  £om  “fever, r  “dd  ” diarrhoea  wmre  recorded  in 
nburgh16  Four ’deaths  from  diarrhoea  occurred  in  Dundee,  and  2  irom 
rlet  fever  in  Greenock.  _ _ . 


PUBLIC  VACCINATION.  . 

t-or  nt-auly  Forty  Years  puts  the  following  case: 

A  Punt-ic  VACCINATOR  FOR  nearly  r  o  been  returned  in  the  list  by  the 
A  child  is  over  4  months  old,  has  been  notified  by  the 

vaccination  officer  and  tLePaleedn^isftaveI£Don  his  arrival  he  is  told 

PiUbtll.hp'irC“  nrUate  doctor  ”  is  going  to  vaccinate,  he  thinks  it  is  his  duty 
that  then  private  T?™ vaccinate  the  child.  If  they  wanted  vaccina- 
to  press  them  to  let  him have  had  four  months  in 

tion  done  by  P  d  ^  £s  qUite  time  the  child  was  vaccinated. 

JSSW  W-’SSSSSS&’SftiSSSS  i9  °“ly  9  -* 

‘T.hSS,"w*>Wit  is  better  for  the  public  vaccinator  not  to 
nfsmvn  services  on  the  parent,  but  simply  to  urge  that  the  vac¬ 
cination  should  be  done  without  any  delay  now  that  the  child  has 
uassed  Uie  age  of  4  months,  and  the  period  of  dentition  is  coming  on. 
When  the  “  private  doctor  ”  is  mentioned,  it  is  wise  to  ask  for  the  name 
ef  the  doctor  from  whom  the  vaccination  officer  may  expect  to  receive 
the  certificate  when  the  vaccination  has  been  successfully  performed 
If  the  parent  then  says  that  there  is  no  special  doctor  but  that  there  is 
an  obiecUon  to  having  four  vesicles  on  the  arm,  it  is  quite  open  to  the 
an  objection  t  tn  Amain  why  his  regulations  state  that  four  mser 

In “ is pTibl,e somf ' ““ “ 

tions  ot  WmP  honestly  desire  their  own  doctor  to  perform  the 

onerltion  from  those  who  simply  speak  of  having  a  “  private  doctor” 
1  RViMisc  to  postpone  the  vaccination  as  loDg  as  they  can,  and  then 
aS  nntent  with  as  perfunctory  and  barren  a  procedure  as  will  suffice 
are  content  wit  P  1  r  ordinary  circumstances  the  public  vacci¬ 
nator  should  not,  in  our  judgement,  use  greater  pressure  than  is  im- 
plied  in  the  above.  _ _ 


TDTon  DISPENSARY  DOCTORS  HOLIDAYS. 

aite55ss*rsss« 

(throwing  down  the  letter  and  speak- 
leatedly) :  Gentlemen,  will  you  sanction  mat . 

■P Ked^Molloy :  If  he  gets  some  other  substitute  we  will.  (Hear, 


.  Con  Molloy  :  Is  Dr.  Foley  a  leaguer  ?  w„.,i  refuse  him  his 

3  Chairman:  Don’t  you  know  well  he  is  no  •  (To  Mr  Lynam): 

ion  until  he  gets  a  proper  person  as  his  substitute,  (iom.  y 

tiim  we  don’t  allow  it  at  all.  . 

.  Lynam  :  I  think  he  will  be  going  to-morrow.  him  dig_ 

e  Chairman  :  If  he  does,  wire  and  bring  hm  .  ’  .  ,  officials 

ge  his  duties  until  we  give  him  permission.  We  11  let  our  omciais 

'S  ^SeSiaeVt  Dr.  Foley's  application  be  refuse*  until  he 
ins  another  substitute.^ _ _ 


VFF  FOR  SPECIAL  CERTIFICATE. 

-- 

i£  “yitCmay  beaaSumedethatour  correspondent  is  acting  in  the  case  as 
a  P001  law  medical  officer,  and  if  so  we  consider  lie  might  fairly  claim 
a  fee  of  3S.  6d.  for  this  duty. _  _ ; 


istrict  Medical  S  SSE-:!;*-; 

am  the  relieving  officer  to  visit  an  al 11 “0  have  him  brought 
le  finds  lie  is  a  lunatic  and  takes  the  usual  s  p  ,  dlie  lunacy 
:fore  a  magistrate,  and  in  due  course  sent  t  asy  (  entered  in 
at,  Section  ecu,  Subsections  1  and  4).  Is  such  a  case  10  oe  «unatic„_ 
te  quarterly  return  ?  When  does  the  case  becom  <  f|er  being  certi- 
ter  having  been  seen  by  the  magistrate,  01  is  h _  theclses  of 

SSSSrtjSM'.fSMSSrtKJ  »  few  muef further  on.  Alter 


MEDICAL  NEWS. 


The  suggestion  recently  made  by  the  Temps ,  that  a  public 
Ihe  sugg  miiu  Kg  opened  for  the  purpose  of  buying  the 
subscription  should  born,  and  presenting  it  to  the  town 

h.°"s®  ulaced  before  the  French  Association  fortlie 

Advancement “  Science  by  the  Editor  of  the  Xezu,  General' 
des  Sciences  Pures  et  Appliquees. 

Thf  annual  dinner  of  the  old  and  present  students  of  the 

Mr.  Raymond  Johnson,  ii,  Wimpole  btieet,  w* 

nearly  two  years  f  of  patients.  At  the 

will  shortly  be  ready  fort  ^ber  nth,  Hr.  Macpherson 

annual  meeting  held  °“  ‘  v,mlrliim  of  ihe  new  institution  is 
Lawrie,  to  whose  energy  he  oHhenew^ 

mainly  due,  stated  uw  subscribed  by  a  few  friends,  the 

As  this  sum  had  been  Wholly  8nbScnDeatyto  ^  county  o£ 

sanatorium  w0UJLb,j  ;sLlnd  would  be  enough  to  defray 
^rto.eHcoTt  omheU"but  he  appealed  for  A  coo  to 
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MEDICAL  NEWS. 


sf&^sffiss  ‘mm  ?s 

new  sanatorium  would  be  opened  free  of  debt 
t wentydourEof°the^th\R4f  fi'1!16  •  Mfical  Iiecord  states  that 

fouThMr?»tf d  be  0n/at?  more  ^an  twelve ol  the  twen  v 
X  rnnrtheLeaeykand  thal  they  haTC  hut  eight  hSo'ff 


D 


:EPT  2o, 


10 


10  tue  Cl6rkt0  «»  Guardian.,  22,  Manor 

CA  OontKo1 the^S^m'arv'hj^Sep^ember^iOth  Salary’  annum.  AP 

CANCER  RESEARCH  Fimn  o' _ .  _ 


OANOER  RESEARCH  FUND.-Gener^r Superintendent  of  Cancer  Inve.t.o ~ JZ 
the  Secretary,  Examination  Hall.  Victoria  KmbLikment X°(* 


Resident  Medical  Officer.  Salary,  £100  per 
board,  and  washing.  Applications  to  Secretary  “j 


thehewintmii4tUp?9  h  Post;S.radufte  clinical  demonstrations  at 
DctcvV,  ei11111^  jr  Pi°8Pital  will  commence  on  Tuesdav 

do™  to  SeeemberW9tl  ‘iSS,"  ^ceding  Tuesdays 
strations  is  XgXa, 

|rtiSKCS  Te  “obtetaed  WSUtDe?.trf>  uPr7eTe“SLrr he/ 

IK/w^’  W"  «  Mr'  Williamlurten  53  Quterl’nn'e 


rhMa^M?  John%°fRholVf  i,nt  grandson  from  summer  diar- 
gave 

According  to  an  AmericanXrespondLt  oTthflto  a?*"}1*' 

dSX  ^  S,  “e'SnOTfoa;XoiWsXmi8 


s^kees-sc 

zerlamk^i.  i  ;  Franc^a’gf  SDah/^f-Viu'8-  ’  IM*’  6&  ■& 

f^auff^  I  X9an|Psa6n;'  Kill £"3 

of  the  chipf  4“8r,’  3*  Pde  proportion  per  ioo.ooo  in  some 
,nj>he  chief  capital  cities  is  given  as  follows:  Vienna  fin 

Paris’  fin°’iX^  m  ^in  '41  5  Buda-Pesth  (in  1896),  16  4  • 

sssa/aa^i,?™ isels  <in  ,897)'  ,4-?:  Londin  & 

PTP^'l '■'XXXTrX^ 

openedbVeiS  addition  Stehi°P  wlV<ih  }}lt  “'“jority  arc  already 

emtionithe^hnfeers^/tlfe  nfovementioTwhTcirtlie'B^ish^D39? 

Chester  is  president,  have  acquired  twentylflve  houses  P Of 

Staffordshire  are  Kui  betaXT’  ThStaM  in  the 
movement  can  obtain  all  information  concerning  H  from  fSf 
Central  Association’s  offices,  1 16,  Victoria  Street^  S.W. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  • 

“5S!atjs  v,S£!S”sss;,,l‘  ffsrsfr&ir?"*  *«a«  «•«* 

Applications  to  th6  Mcd.cal  Superintendent  Sro^ober  4th  '  *mg’  an(i  washing. 

^  I  H  :  JiO  \  A  L  MINERAL  WATRtt.  H  pitai  .  . 


«,  „,KteBa£*|“4S5s 

nit^nah»'lts,HtOieafttWon0liiiiL'qi(lLlinS5'?rr  Sure5?"-  Obstetrician, 

Salary,  to  comrneafte  €70  per  'ipimm  with  h  a JUI110r  House-Surgeon. 

BODM^r  c^^TV  Appllcatious  t0 "» 

M^Uoai  Officer:  male. 

B RAUFORnPoEfR-Tv Wanton' -V ^  jhe  Medi^/ SuierTntenS’  fUrmS,‘etl  apart' 

AUU  Wurktouso ;  unmarried. 


plications  to 
1st. 

CARDIFF  INFIRMARY, 
furnished  apartments 

tember  29th.  - -  u/ 

m„A  P|lcatl™  to  Dr.  Lawrence,  at  t  he  Asy  1  urn  by  i  'c  ober  Gth  '  *  ‘lg’  a’lli  nas 

ss  - 

Secretary  by  October  4th  onorary  Physician.  Applications  to 

"fSSSSSSsa 

cations  to  Mr.  R.  P.  Fairlie  InsDector  of  PonV  /?  *  ’  ,  <,1,.aUendan<'q.  At 

by  September  22nd  ,Pf  i  oor'  Pari8h  Council  Chambers,  Green. 

IIOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  TRF  cam  p 

Assistant  Resident  Medical  Officer  Salary  einn  no- fjrE  C“®SJ,  Brompton.- 
dence.  (2)  Resident  Bou«e-Ph  ™o1m  !  with lx,arrt  an«  r 

£25.  Applications  to  the  Secretary  by'Ootober  7t™  1  f  ‘  months.  Honorar 
LEWES:  EAST  SUSSEX  NEW  LUNATIC  ASYI  TTM  _\r.Ai-..i  o 

ence  to  candidates  between  3U  and  40°  years. oVage^alarV8^' ?,?vnSien<lent ;  M<' 
unfurnished  house,  etc.  Applications'*  o n  fnrm.  u'.n y ’  L9011  per  “mum.n 
Superintendent,”  to  be  sent  to  Mr  r'  HlakJ?  ruISt  dl B,d;.and  euaor»ed  “  Mec 
211  High  Street,  Lewes"  by  October  1st  '  °  rk  °f  the  Vl,itlng  Comni‘t' 

Et: 

o°2N D^mct^ and'’ fhe1  WorkhouAe^  'srflarl08!' i?-fflcer  a^  Public  Vaccinator  fort 
October  glh.  APPliCaUOnS  t0  Cl  e  r  if  tt/t  li  a  G° J  i  rd  1  ana!*  L  odd  on!  ne  a  r'iT m  wic  h° 

AOo^e?  40  years' ofPag^  Sa kir y  \:600 ^er'anmfm  s“Perlutendent.  t 

on  forms  provided,  to  be  sent  to  the! rierk^f  tn»\fUrinli:lle£  hoU8e-  App  ic.tioi 
Place,  London,  S.  VY.  by  Septemtar  27th  Asylums  Committee,  6,  B'aterl 

8u,ipio 

M0SS?““^=-  w 

^cItlonsS to^ r'heLsrmeVry0hyBSeptemb®r^ mb. AssisUnts.  Appi 

Vs^3nsS?»^M^ 

Nottingham,  by  September  29 ch.C  61  y*  Mr*  A*  F*  Klrb7.  St.  Peter  8  Church  Walk 

Surgeon ^^Homiraty  ^Medical  Ortfoer  FAm)HSI?K  CHILD8EN-— (U  Ophthalmi 
2nd  y  ^euical  Offioer.  Applications  to  the  Secretary  byOctobe 

RAmarrIie(L’»ndano^^nm'^ tban^O  years!if  aae^^ai^^  - ASS'8^an*;  MerticaI  °®car;  u" 
With  further  increase  to  L'lff)  Sc^nrUm?  f  Salary  ®°mmences  at  £125,  rising  to  £25 
board,  attendance  and  washing  .\nllli>attiV,r,P»r0XtlOn;i'^'' 11  furnished  apaitments 
to  the  Medical  Superffitondent %  September  24th ^  “Assistant  Medical  Officer, 

RUP”FpertnMnum°S  ApTpARaAo^3  toMr£F  ’ ^^•-Assb.tant  House-Surgeon.  Salary 
by  •eptember2<ith  p  Mr.  E.  S.  Uaylis,  19,  Moorgats  street,  Rotherham 

R°?om^mmng  at^K!4?peAannum^wito*board  ^  S"”' 

Medical  Superinteudent  ’  “  “  d' rjoma’  aQu  washmg.  Applications  to  thf 

Vomenf  wEtb1<ch*rgieiLof  ^patients  H(a|d,AW'Crtl  Physician  for  Diseases  ol 
Women,  with  charge  of  out-patients/  A^li^Sf^o  ^“s^ry  Teller 

September  23rd!  '  '  d  wa,hU1*-  Applications  to  the  Secretary  by 

ST'nonslto^ th? Secretary  by  tiol  “berath^'- ! SurBeon  for  Diseases  of  the  Skin.  Appl'ca- 

£75Li.erR^mimV  w!tb^pa''iuueot8^hoardASSrttantiv0use'Sur'reon:  unmarried.  Salary 
by  September  26th  p  tina“ca,  hoard'  a,1<‘  washing.  Applications  to  the  Seoretary 

ST  AppEouftmentHfi?lBixAmombsR  but°eHmbl?' e,nrietta  Street-  W.C.-House-Sunreon. 
by  sne^embenrU^bW‘th  bo*rd' ’^uig,  and  waMnng.^A^icau!^ toattheXcrae!lry 

Dem^nstrVtorHcVpatooAorgyAXSalaVvEi>2I5nni'  SCH00L--' 88'stant  Pathologist  and 
Clerk  by  September  SOch*-'  ’  &alary  i25°  Per  annum.  Applications  to  the  Treasurer’s 

"r°month8tTSalary  atob^ra’iXof  A?40D*Br8tant  Hou,e'3urKeorl-  Appointment  for  six 
Applications  toythe  Secretary/ t40p  Dum'  Wlth  board,  washmg.  and  residence. 
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LETTERS,  'NOTES,  AND  ANSWERS  TO 
correspondents. 


HtIS5SSsSS3& 

Strantl.W.0-.  London  T1yTTFRS  forwarded  for  publication  are  understood  to  bt 


,  Agar 


non- 


MEDICAL  APPOINTMENTS. 

n  /I  □  T?*>rr  Q  TMOnintPfl  PllbliC 


delivery  of  tne  j  ou  — 

Strand',  W.C.,  London.  utTFRS  forwarded  f<rr  publication  are  understood  to  be 

miGIN  AL  ARTICLES  and  LETTERS  j  j  CQntrary  be  stated. 

™Mred  to  tbe  B«™k  M™  in  the  British  Memoai.  Jo™*. 


t  Reuell  M  DDnrh.,  M.B.O.S.Eng.,  appointed  Public  Vaccinator  for  the 
•®%oS‘Tm?PCS,  appointed  District  Medical  Officer  of  the 
-fe',.',  c.M.Gla-g.,  appointed  Certifying  Factory  Surgeon  for  the 
%y cross  District  of  k  0.P.Lond..  appointed  Senior  Assistant  Medtcal 

?TTrLucyt'B  Oh.M.Syd.,  appointed  Resident  Medical  Officer  of  the  Childrens 
Sal,  Brisbane,  Oueen^and^in^  rMppointed  Med;cal  officer  of  Health  or  the 

SaSSSftB.  M.S.Aber.,  appointed  Medical  Superintendent  to  the 
iunciee  Sanatorium.  L  R.C.P.Lond.,  appointed  District  and  Woikhonse 

^T'SFSliSS:^.,  appointed  District  Medical 
ittloer  ol  the  Hartlepool  LJni  n^  appointed  Certifying  Factory  Surgeon  for 

SgffiiS  Officer  of  the  Ripon 

£'p,;.MC,^  appointed  Certifying  Factory  Surgeon  for  the 

iroydon  District  of  Surr.  y.  Medical  Officer  of  the  Sudbury  Union. 

,'JBWMMBB0nB  ChPB AO  .RUT  appointed  Medical  Officer  to  the  Cape  Govern- 
rn^ailwais/Queenstown^CapeColoM.^  offlcer  o£  the  Training  Ship 

^himouth  ”  “^““^oV&sTeu'annointed  Certifying  Factory  Surgeon 

i !or  tne'  Castle’k nock  Assistant  Medical  Officer  to 

UNSON.  Harry  A.,  H.l).,  iJ.un.vuju,  *>vv 

Cry  N— ,  M.R.O.S.Bng..  L.R.C  P.Lond.,  appointed  House-Surgeon  to  the 

appointed  Senior  House-Surgeon  to  the 
West  Ham  and  East  London  Hosh1Ia1'  p  ,  F  R  c .s.Eng.,  appointed  Assistant- 

g1--!SHS*  —  <- * «*• 

Halifax  Workhouse  Infirmary.  --  ..  ,  n.  x»nton 


BRITISH  MEBtcXn  JOURNAL  atone^meSSl ^^^L  JOUKNAL 
aJ  toks  desiring  reprints  of  t .ffthe  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

at  *<>«<*,  t0  cor**— 

to  the  Office  of  this  Jouknal  carrot  hruee  ana 
CiKCTJMSTARCES  be  Returned.  tpd  that  ALL  letters  on  the  editorial  busi- 

lNe°ssdrf  the  Journal  bVlfised  tolhe  Vtor  at  the  Office  of  the  Journal,  and  n 

J^APHtc  A^«88T&te«c  .aadress  of  the 

K^lS  MedicIl  JO&al  i8  Articulate.  London. 


_  0uerie3  answers,  and  communications  relating  to  subjects  to  t chick 
JZSZZ.  °t  «i  BRITISH  MEE.CE  10E.EEE  «  «  -  X 
found  under  their  respective  headings. 


iid^r  "  m.i  *“  • n 

lax  Workhouse  Infirmary.  ni.trict  Medical  Officer  of  the  Newton 

W  H.,  M  B.,  C.M.Edin..  appointed  District  aieuu.» 

bot  Union.  —  -  -  -  o.tv 


1,  W  U.,  fll.D-,  -g-r 

TITe.  M  B.,  CUB..  appointed  Resident  Physician  to  the  Aberdeen  City 
ipital,  vice  H.  Fraser,  resigned.  « - 

*  - _ -r  a  «fD  DflVl  rt  \  O  fTmV. 


B  Will.  £j.  flrl.D.,  v-'u  * -  , 

flHMFD  S< Brbh  B.  GOgUn  v.Duh.Trin.Coll„  appointed  House-Surgeon  to 
SftSfiSS  KaK^Wted Medical  Officer  of  Health  to  the 
it  lown  Oounoil. 


DIARY  FOR  NEXT  WEEK. 


POST  GRAD®  ATE  t,^^TjL^m^tratlon8  will 

1  Graduates  College^and^Polychi  Mo'nday.^kin; ^ue^to^medTaTf  Wednesday, 
Thursday,  surgical ;  Friday,  throat. 


BIRTHS. 

c  -on  September  12th.  at  Kent  House  Portswood  Road,  Southampton,  Jthe  wife 

the  wife  ot  M8ior  J- Drew  Moir> 
fL— On°Septeaiber  5th,  at  Rock  View.  Buckfast  eighJlSouthJIDevon,  the  w.fe  of 

rcy  Sugden,  L.ii.O.F.Lond.,  etc.,  of  a  son. 


marriages.  .  rQ 

y— MacGill.— On  September  ldtb.  at  St,  Lawrence^Churcln ^ra^or^,  C.S., 

be  itev.  A.  S.  Carr,  assisted  b.  Canon  Morrwe  Jame8  Henry  Gornon, 

■  °f  straiiord-sub- 

Ma  _  -  tv _ At  >i  V  tVl  A 


to  Diane no  v  uuij  uau^uw.  - - 

/)CH  —Peeke. — On  September  4tb ,  at ola™{^™arne  ^McCuhWb ,  *L B 

CEdKnTeoafDSeaJ^oertV,  ^ni^E'milV0  Maar8y Second  daughter  of  the  iate  Robert 

^E'N^FVILLB^nn  ton* 

french  Refosme  i  Church,  by  t>  e  Rev.  om  ,  ’ hter  0f  Adolf  and  Carlottade 

,  0  M„  of  Zanzibar,  Ea-t  A'nca,  to  '  a-lotta,  daugnter 

tville,  of  3 1,  Wiesnau,  Frankfurt  on  Main.  _.  ^  the  n.ev.  Henry  Scott 

D.IRBV.-On  tbeluth  inst,.  at,  st.  Mary  ",  Hornsey  •  ,  h  .race  Pattison, 

ana ,  vi  .  A,,  Canon  of  St .  Paul’s  Cathedral,  assisted  DJ^tD^  ^  Adelilia  ida,  third 

ikteS? ^eestburyt  Hilly  Park,  Crouch  Hdl. 


OUER1E8. 


Viator  asta  for  a,dl‘“  1°,,','']°  ■  Sat SSS'liM  aSnSS'emisSoS  toinf 


Treatment  of  Chronic  Rheumatic  A RTHiiiT trea^men^  {0l 

G.  P.  writes  :  Could  any  of  J^^avthrftis  effecting  both  knee-joints  in  a 
a  case  of  chronic  rheumatic  aithi vi .  s  b “®Lng80f  synovial  membrane?, 
man  aged  45  ?  There  is  con  side  t  •qpv^Kje  pain  on  movement  anc. 

slielit  impairment  of  movement,  co  .  following  lines  of  treat 

occasionally  when  at  rest,  and  some  fin  d.  The  loi  owi  g  Ta]lerman, 
ment  have  been  tried  :  Six .weeks course  of  Droi 

SS,  o.  iEHRenzA  n,a„y  yea.. 

ago  and  was  presumably  toxic  in  origin, 


AN8WER8. 


•  •  T-»rvf  rrnnfi  The  subiect  of  post  hemiplegic 

"SSSXn  MK S  most  thtboo...  Ol  »a«Uolno. 


conuauiiuLi  10  - 

SCS«^^ 

p.  138- 


RTRTHS  MARRIAGES,  AND  DEATHS. 

m,  tor  <„„m  of  Bim,, 

1,  which  sum  should  be  forwarded  m  post-offtce  ord  insertion  in 
iotice  not  later  than  Wednesdaylmommg,  m  order  to  ensure  insertion 

urrent  issue. 


B  J  C.-We  have  not  meteorolo^cal  data  o^Taornnna  at  hand,^bu  s 

^  information  on  «4e  «  ^or t  June  to  August.  ^97.  and  from 

on  Sicily  as  a  Health  Kesoru,  j  ptmsical  Therapeutics,  t'e  do  not 

«sssfW» 

guaranteed  at  manf  sanatoria  and  health  resorts  in  England  an 
abroad 


y  r._ The  general  opinion  of  the  ^°S^\°praVc<tUioner!d  The  prevention 
mendatiou  of  such  methods  by  a  y3y  gynaecological  authori 

of  conception  by  artificial  means  is  u  lipiy  not  be  possible  m  a 

ties  as  always  potentially  harmful,  tho  g  „<.|UeRCes  to  the  use  of  pre 
nartfcular  case  to  trace  any  definite  ill  consequences  preveQt  further 
veutive  measures  Sexual  temper  01ortu^ities  of  impregnation 

pregnancies  only  so  far  as  it  lessens  yv 

taking  place  typhoid  Fever  ant)  Scrams.  Th0  following 

Dn  T  H  Donovan  (The  Asylum,  Ballmasloe)  pg  •  j  treated  a 

Dconconcrete  evidence  will  be  ol  use.  ®ourse^or  secondary  syphilis. 


ietters,  NOTES.  Etc 


Buttee-Mii.k  AS  a  FOOD  read  wit,h  sveaf. 

DE  THOMAS  DUTTON  (Manchester  '‘paper  on  Butter-Milk  as 

Lnlnfant  F00dStThave  prescribed  the  ordinary  skimmed  or  separate 


024  ,,  Th  BrY:sh  1 

y  *  '•  ;»r  \i  Journal J 


LETTERS,  NOTES,  Etc. 


ti-Ki  except  boiling  and  adding  some  J  pf  y,ears’ Wltll0ut  any  prepara- 
i-esults.  r  find  young; feeble i»fn,S£  'actoi.e  to  it,  with  very  beneficial 
imlk  when  wliole  milk  is  perfection*!?11  dl£e,st  and  assimilate  skimmed 
the  lorm  of  clotted  ereamf- 6  tIy  udlSestible.  I  always  mve  the  fat  Tn 

v„°  ar.“*un«i£d  S fUuSis ««• 


«»«•  U  irrSllFSSH  >,“«•'!>  "Kick  iiyperacidltyla  tile  chief 

can  assimilate,  whereas  a  glas^  of  wlmleC1U^tities  of  butter-milk  they 
ive'r  Vheu  Practising  in  what  I'useif  t??ki,W?,uld  ^P^tely  upset 

separated,  or  skimmed  (andVa  d.etetie  11  losing  a  case.  Butter 
VjM0a  valuable  drink  in  hot  weather  with®  tiley  the  same)  milk 
addition  ot  wholemeal  hisenit- r.ei  "ith  soda-water,  and  with  the 
lor  the  brain  worker  s  tra  n  t.  d  ba?anas  makes  an  excellent  Inn  >h 

’-lit,  ,  )!>'■  J<’"n  '"'fort  “he  ?"  "ottarfepSd 

B  eat  difficulty  in  getting  rid  of  it.  et0ld  aud  Sons,  Limited,  have  a 


S.'IS’.MS  th mcd  Tb,e  , 

the  abuse  is  not  less  rife  in  the  great  cities  of  tSunUed  Sites'0'' 1 


question  to  put  them  on  separate  slips  d  1  sending  more  than  j! 


Mr.  J  Dvi.rratt  ii  a  Rm „  ,PA  Quaint  Motto. 

recali  .  more  “re”  te°  *¥£*■  *» 

Pac  bene  dum  vi vis,  1  It  ran  ; 

tt  stands  or  stood  ill  onVfff  l“  '1vere’  si  vis- 

room.”  ie  ot  tlie  stained  windows  of  the  “sweating 

1  ■Arw?CiiET^RIAN  TEDESTRTAN. 


Mr.  Josiah  Oldmeu,  n ^f?(.iETAfrA^  I’ede.strtan. 
facts  of  a  very  interestiegL'tw‘1ofC„^(LoDdon)  writes  ■  The  following 
value  to  those  of  vo ur  readers  wh n  n*‘ T‘ CC  w  11  Probably  prorool 
pt  obJem.s  conneeted  with  dietetics  °  a  wnli?lng  ito  solve  s°me  of  the 
andfhf fe  had  suffered  from  epilepsw  indkf,fri  r°emaker’ who  in  bis 
that  he  has  been  cm'edPnf  fe  JSReralJy  weak. 


^lausion  noase,  London  ®  Bi«eping,  and  arrivpd  nt 

covering  a  distant9?  e°  rl  v  t °f  ,tbV^’  at  5 fTa  mf  thus 
lien  lie  started  he  weighed  8  st  in  a  little  over  twenty  hours 
was  not  exhausted.  anOnished  ,STh?n,d  ?D,  arrival  8  st.  s  lbs  He 
4§  iii ilea  an  hour.  ][js  cj0|  |,P= p,  tb?  last  few  miles  at  the  rate  of 

SalW%8,97'3f  his pSsI  ™sf®adr3SteI380*-  ?ls  ^mperatureof 

normal.  Shortly  after  arrival  i  o  ‘lar’  1,ate  8o-  volume  small  tension 
■coloured,  specific  gravity  -1  lie  pa?sed  urine  12  oz  clear  straw 

CadburFsco^tlb’  wholf'meaf  Ws'^6-8’  '*  P^coldwltJrin^fps8’  x°$ 
hour,  ,eep  he  tW  q® 

of1  uf’fargf  medical  chff^  ^^utly  in  England 
ho  n  an  article  on  the  hosni tTu  i  r  b  ‘antl,e?.  the  following  extract 

1‘  In  addition^the  mlniberff 6  f- in  f^restf  hl° h  appeared  111  Lp  Petit 
raodated  spe  ially  either  bv  roakirirfntw  rases,  which  should  be  accom- 

Passionate  earnestness1??,?;!  e..?u  embarrassment 


^SS95?  -i  *  , 

nett.  Leicester  ;  Dr.  F  J  II  Bateman  1 Cardiff ;  Dr  F  w 
w.  Bower  M.B.,  Norm  ShTelda f  fiflbus  H  oTrimvV  f  ®allaDt-vn"  Mini 

don.  C  Mr.  H.  C.  Cameron.  londomMli  Camal^tTr1'  B^C  la 

Bucks;  I)r.  S  A  Carter  Heriow  ■  aLr-  r..  uma 11.  Llandudno ;  Dr  R  H  <  rt 
Cooper,  London;'  Chleuxf  Mr^  W°cl7  Holvhefd  I"  f  01"k- 
don  ;  J.  W.  Downie.  M.B.,  Glas^f  EMrWLEd wal '  I  D  ^  T- 
Swansea;  E.  H.  •  Mr  R  s  r  ^  o  r’,  ''  *  ^  ^war^8,  Barry;  Dr.  R  C  pi.™ 

r  Mr  a  t»  j?  *  *  ■  ^  ■  Baleston,  Stoke  on  Trent  •  Mr  4  p  v  v  '  Aj‘8w 

*  ,r'A  B  Fiancia.  Carrickfergus  ;  Fairplav  •  F  R  r  s  p  F  Evershed.  Lor 
a  V,^  TGeo«he«an,  Mickleton  ;  G.  P  •  Sir  IV  V  Cel  i'8'  ^ P- B- Qdes. Bletcl 
R.  M.  Hugo,  Pur  lev  •  Dr  w  t  o  ,  *  ■  Hairdner,  K.C.B.,  Edinburgh  n 

ngs,  London;  Mr.  F.  F  Hopgood  SumteVu.61^'  wM,r'  G‘  HoDe-  HanweH  ;  Mr  F  1 
i.H  Harris.  M.B..  Sydney;  H.  E.  T  •  Mr  Id  L^T?  M'B-  Morth  Waia. 
and  Brown.  Manchester;  JB-  Mr  l  «  V.»  h,Eseler'  J  Messrs.  Jews 
don.  I,  Messrs.  E.  and  S.  LMn’sMonJ  Mta  ™T’  :  R'  JohMO».  «”! 

London;  London;  Mr.  W  Lock,  Oldbury- If  F^T  Lcndon :  Mr.  CM 

Moody,  London ;  M.B. ;  Mr.  E.  Merck  London  TPr/w  ’  BrwtoL  M  D.  \ 
Macllwaine,  Eedhill •  Mr  O  p  u,,/  u°ndon,  J.  F.  D.  Macara,  M.B., Crieff  Mr 

ford.  »T  Ilr  G  Newman.^ f  ondon  ’  U  ™ra  Zt?  '  ^  ;  M.S  B 

0  Brian,  Lowestoft ;  Mr.  J.  OU’field  ’London  ’  ^  “d.Co-  Iondon.  o  i)r.  j 
more  London;  Dr.  J.  Pearse,  Trowbridge  •  Mr^  Readln«5  Mr.  I). 

nel],  Bannu;  Dr.  F.  M  Potten^r  i  -a  \  •  -Mr.  F.  F.  Perkis,  Nutlield;  Dr.T  L  ] 

F.  M.  Pope,  Leicester  •  Mr  S  Paget  London6 P  D'  Poole*  w°lverhampton; 
K.  E.  Roberts,  M.  B„  London Br  ff  Rolf?,’  L”?  .  R  Mr‘  F  Reynolds,  Le, 

^  Mr  A.  Smithers,  Lonaonf  SchoLtlu,  p?  J’  Rlcke«°.  ?rod.h 

Mr.  M  .  G.  Soper,  London ;  Mr.  H  Switliinbank  1)LiSt  '’ar.tJ  Lon(ion;  Surgeon  R. 
Mr.  T.  Thatcher.  Bristol.  V  Dr  T  F‘  Tayl,jr-  Lend 

Loudon;  Mr.  W.  K.Williams,  Clifton  Dr  A  t  ?  w  :  ,  C?m'  .  U  Mr-  Willla 
and  Son,  London  ;  Dr.  H  Woods  LonrioA  ? L d?®r,er'  Berlin  ;  Messrs.  W.  lVat 
Young,  M.B.,  Barnsley ;  WU'!,h3m'  Rondo“-  V  W 


BOOKS,  Etc.,  EECEIVED. 


umuvourably  affected  iu  flmir  tueir  clientele,  and  of  being 

iuhhf  l°  ?C  v''aste  of  the  jf  fbhc  fSs1  °f?ti ,Tte^est.S' ,  The.v  Point  with 
?’  a.ud’  above  all,  to  the  interest «’  ?  Vi®  Pr.1Dciples  of  distributive 

atb.PsetIS,  flagrant  and  persistent  tl0’ler-  In  point  of  fact  the 

plIfChed,i,°  a  hospital  by  the  reputation1  nf°  d0nVatients  are  not  oniv 
even  by  the  internal  reforms  of  tn»’?D  of.,welh known  specialists  but 
jung-i„  wards  are  no  Cger  ravagPd  0hlPltals  tiiemselves.  Since  the 
a nci1entVOr  ■  b,as  disaPPeared-thInksdtnytiPoUfrpera], fe/er-  and  “hos- 

proposed  to  establish  for  this Ifirno??  „Mfll?lc‘Pal  Council -which  had 
render  hospital  abuse  less  fren^ft  i  tolIlrestrictions  calculated  to 
Piesent  notices  and  protests  have  been*?®  i)een  1"nored'  Up  to  the 
A.sustanre  Hubliqueof^ri^onfdnnfe"8^®:.  m  true  that  thl 
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SEVENTIETH  ANNUAL  MEETING 

OF  THE 

rtttsf)  iRebical  gtesoctatton. 

i  at  Manchester,  July  29th,  30th,  31st,  and  August  1st,  1902. 

proceedings  of  sections. 

SECTION  OF  PATHOLOGY.  i 

Professor  Sheridan  DelSpine,  M.B.,  President. 

A  DISCUSSION  ON 

E  PATHOLOGY  OF  NERVE  DEGENERATION. 

I  —Frederick  Walker  Mott,  M.D.,  F.R.S., 

aologist  to  the  London  County  Asylums  ;  Physician  to  Out-patients, 
iioiogisi  w  Charing  Cross  Hospital. 

thP  reauest  of  my  friend  Professor  Delepine,  the  President 
£  Section,  I  was  induced  to  open  the  discussion  although 
ointed  out  to  him  that  the  work  I  was  at  present  engaged 
in  conjunction  with  Professor  Halliburton  was  incom- 
>tc  and  that  I  could  therefore  offer  very  little  that  had  not 
eadybeen  said  by  one  or  other  of  us  in  the  Crooman 

C  win8 deal* ^therefore,  more  particularly  with  the  chemistry 
degeneration,  although  incidentally  m  associating  the  su  - 
isive  steps  in  the  chemical  changes  of  a  degenerating  and 
Generating  nerve  with  the  histological  changes,  we  were  led 
certain  conclusions  which  induced  us  to  make  further 
periments  and  observations  upon  the  relationship  of 

Ihe1  first* attempt  which  I  made  to  show  the  nature  of  the 
emistry  of  degeneration  was  by  estimating  the  amount  of 
Sorus  in  the  two  halves  of  spinal  cords,  in  which 
lilateral  or  nearly  unilateral,  degeneration  had  resulted 
5T Jecent Cerebral  lesions.  I  found  that  on  the  side  upon 
aich  the  Marchi  reaction  of  degeneration  occurred,  as  shown 
"microscopical  examination,  less  phosphorus  was  yielded 
came  to  the  conclusion  that  the  Marchi  reaction  d< upended 
3on  the  splitting  of  the  complex  phosphoretted  fat  lecithin 
ito  simpler  bodies,  such  as  choline,  glycero-phosphoric  acid, 
id  steanc  or  oleic  acid.  The  choline  and 

■id  escape  into  the  blood,  and  the  non-phosphoretted  fatty 
distance  is  left  behind,  and  is  blackened  by  the  action  of 
jmic  acid.  This  was  subsequently  confirmed  by  Dr.  Wakelin 
arratt  and  myself  by  further  observations  I  will  show 
hotographs  illustrating  the  degeneration  of  the  spinal  cords 
ad  the  percentages  of  phosphorus  on  the  two  sides. 

At  first  I  was  led  to  believe  that  the  choline  might  be  a 
ixic  agent  in  rapid  degenerative  processes  JF' H*lli 

aralysis  of  the  insane.  In  conjunction  witha^off?s^!.Sease 
urton,  I  have  made  a  number  of  observations  on  the  increase 
[choline  in  the  blood  and  in  the  cerebro  spinal  fluid  of  a 
irge  number  of  cases  of  this  disease ;  we  found  that  in  cases 
here  there  had  been  seizures  and  rapid  destruction  that  the 


amount  of  choline  as  estimated  by  physiological  and  chemical 

Marchi  method  showed 
abundant  recent  degeneration  of  the  central  nervous  system 
We  soon  found,  however,  that  this  was  not  peculiar  to  genera 
paralvsfs,  in  fact  in  any  acute  degeneration  of  the  nervous 
svstem  whether  primary  or  secondary,  whether  of  toxic, 
traumatic,  or  vascular  origin,  proportional  to  the s  extent  am d 

activitv  of  the  degenerative  process  was  the  amount  of  choline 
in  the  blood.  Thus  we  found  it  in  ben-ben,  alcoholic  neur 
itis,  disseminated  sclerosis,  combined  sclerosis,  and  other 

dl  W?were  then  led  to  believe  that  we  could  experimentally 
show  the  association  of  the  successive  changes  m  the  hist¬ 
ology  of  the  degeneration  of  nerves  with  the  disappearance 
of  phosphorus,  increase  of  water  in  the  nervous  tissue,  and 
the  appearance  of  choline  in  the  blood  by  associating  histo 
logical  observations  on  the  degenerating  nerves  with  chemical 
analvses  and  physiological  and  chemical  tests. 

ToY  show  this,  the  sciatic  nerves  were  divided,  and  the 
animal  allowed  to  live  various  periods  of  time,  and  the 
amount  of  water  and  phosphorus  estimated  in  the  degener¬ 
ated  and  regenerated  nerves.  The  blood  of  the  animals  was 
Ixamtaed  by  Semicri  and  physiological  teste  for  the 
presence  of  choline,  and  the  results  correlated  with  system¬ 
atic  examination  of  the  nerves  by  the  Marchi  method  by  sec¬ 
tions  and  teased  preparations.  I  will  now  show  lantern 
slides  to  illustrate  the  chemical  analyses,  physiological  and 
chemical  tests  for  choline  obtained,  and  the  histological 
changes  in  the  degenerating  and  regenerating  nerves  which 
mav  be  summarized  in  the  subjoined  table.  .  *.  t 

The  two  tests  for  choline  and  their  mode  of  applicat  0 
will  now  give,  for  I  am  anxious  that  others  should  control 
our  experiments  and  extend  this  test  to  clinical  purposes  ; 
and  i?  they  are  unable  to  do  so,  that  they  should  send  me 
samples  of  blood,  with  brief  clinical  notes  of  the  cases  after  I 
have  made  the  test,  so  that  I  should  be  perfectly  unbiassed  as 
to  the  result.  The  test  can  usually  be  obtained  satisfactorily 
with  c  c  cm.  of  blood,  but  if  that  is  not  obtainable  less  will 
oftenWffice.1  It  may  be  taken  direct  from  a  vein  by  vene¬ 
section  or  preferably  with  a  sterile  hypodermic  syringe ;  it 
should’be  mixed  with  six  or  eight  times  its  volume  o  abso¬ 
lute  alcohol,  allowed  to  stand  for  some  time,  stirring  well  occa¬ 
sionally,  then  filter.  The  alcoholic  filtrate  is  evaporated 
ness  at  4o°C.,  and  the  residue  taken  up  with  absolute  alcohol. 
After  filtration  the  alcoholic  solution  is  A 

drvness  and  the  residue  again  taken  up  with  absolute  alcohol. 
Tins  is  repeated  twice  more  in  order  to  ensure  the  absence  of 
potassium  salts  ;  the  final  alcoholic  solution  is  used  for  the 
test  •  one  drop  of  platinum  chloride  solution  (10  per  cent,  in 
alcohol)  is  added  •  the  precipitate  which  forms  is  allowed  to 
settle  and  washed  by  decantation  with  absolute  alcohol.  It 
is^theif'dis^fivcd  in  15  per  cent,  alcohol,  so  the  platinum 
chloride  must  have  precipitated  substances  other  than 
choline  The  solution  is  freed  from  the  insoluble  residue  by 
filtration  and  then  evaporated  in  a  watch  glass  to  dryness  at 

examination  of  the  watohgtejgjnth  a 

.  If  th'e  test  I*  chemS S““I  ‘h“  5“m' 
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Condition  of  Blood. 


Condition  of  Nerves. 


Minimal  traces  of  chlorine  present 
Choline  more  abundant 

Choline  abundant 

Choline  much  less 
Choline  almost  disappeared 
Choline  almost  disappeared 


Nerves  irritable  and  histologically  healthy.. 

Irritability  lost ;  degeneration  beginning. 

Degeneration  well  marked  by  Marchi  reaction. 

,  Marchi  reaction  still  seen,  but  absorption  of  degenerated 
1  fat  has  set  in. 

Absorption  of  fat  practically  complete. 

Return  of  function ;  nerves  regenerated. 
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low  power  shows  yellow  octahedral  crystals  of  the  double  salt 
^d  choline\  ITsingsc.cm.  of  normal  human 
,  l  f he  iesu],t3  are  practically  negative,  although  occasion¬ 
ally  a  few  small  octahedra  may  be  found  on  careful  examina¬ 
tion.  I  have  recently  applied  this  test  to  a  number  of  other 
cases  of  organic  disease  of  the  nervous  system  with  the  same 

£ n°H n r K ?fn  0 3 *Al Ve  results,  but  I  am  also  anxious  to  try  it 

on  doubtful  functional  cases.  J 


[Sbpt. 


» 
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1  will  not  here  do  more  than  show  the  effect  on  blood  pres¬ 
sure  produced  by  introduction  of  a  solution  of  choline  hydro- 

A  falYfn  SpS  SaIme  8olfut1ion  into  the  vein  of  an  animal 

hatfnen  £  takes  place’  which  fal1  does  not 

T,^pen  lf  tn®  animal  has  been  previously  atropinised 

The  same  result  was  obtained  with  alcoholic  extracts  of  the 
blood,  or  cerebro-spinal  fluids  which  gave  the  above 
mentioned  chemical  test  indicating  the  presence  of  choline 
In  some  cases  of  extensive  destruction  I  have  found  it  in 
such  very  large  quantities  relatively,  that  although  a  feeble 
poison,  it  may,  in  such  abundance,  have  accellrated  the 
cardiac  failure  which  was  the  cause  of  death. 

f  or  further  information  concerning  this  subiect  I  would 
lefer  members  to  the  Croonian  Lectures,  1900  and  1901  and 

DegeneSo^o,’.  *S"'  ^  PHL  Tmm -  Chemistry  of  Nerve 

fn^tiUnde-f?ak+ilng  lamination  of  the  nerves,  which 

has  beInWmv  share ^mal  and  partly  the  chemical  work 
+  +f6n  share  \n  this  inquiry,  I  came  to  the  conclusion 
that  the  neunlemmal  sheath  played  an  important  nart  in 
regeneration  ;  the  cells  of  the  sheath  undergo  proliferation 
and  take  part  both  m  the  formation  of  the  nf w  protonlasmff 
basm  out  of  winch  the  new  fibre  is  developed,  as  well  as  in 
the  absorption  of  the  products  of  degeneration. 

has.  been  c^aimed  that  if  degeneration  takes  place  from 

^ 1  *  P?riphery  the  neuron  theory  no  longer  holds  •  T  dn 
not  think  that  this  statement  is  substantiated,  for  there  is  no 
doubt  that  degeneration,  whether  of  primary  or  secondary 
ceases  at  the  termination  of  the  axons  of  the  cells  from 
which  they  proceed,  and  pathological  data  are  all  in  favour  “ 
•fln/i!  ri  li)ia  dependence  of  the  axon  upon  its  connexion 
with  the  cell  of  origin.  The  researches  of  His,  which  proved 
that  the  axons  were  outgrowths  of  the  nerve  cells  have  been 
considerably  doubted  of  late  years,  and"  whether  the  neultn 

fhnf  TviW1  1  ?tand, ln  \t8  entirety  or  not,  it  seems  to  me  certain 
that  there  is  a  trophic  dependence  of  the  fibre  upon  the 
nucleated  cell  witn  which  it  is  connected. 

and  \e^Grrental  observations  which  Professor  Halliburton 
and  I  have  been  making  upon  the  influence  of  stimulus  upon 
legeneration  support  the  neuron  theory.  One  experiment 
S+Uggeat.ed  {?  us  by  Professor  Gotch  is  ofespSl 
nteiest  in  this  direction.  The  median  nerve  was  cut  and 


sutured.  After  forty  days  a  small  portion  was  excised 
mined  microscopically  by  section  and  teased  prenarati 
Some  very  fine  medullated  fibres  were  found  •  tlie  Snl 
degeneration  had  been  entirely  absorbed  •  after  IS 
anim.l  was  killed,  and  the  nefve  be?™ the 
examined  by  teased  preparations  and  sections  ;  no  mednff 
fibres  were  now  seen  ;  in  their  place  were  very  fine  degener 
fibres,  giving  the  black  reaction  with  the  March?*/ 
(Lantern  slides  were  shown  illustrating  these  facts  'i  r : 

observed  in  the  previous  observations  that  after  section  of 
sciatic  nerves  :  action  01 

1.  The  small  nerves  to  the  skin  below  the  point  of  sect 

nerves*1 to  ^  °'  «■»  th.2 

2.  That  frequently  myelinated  nerve  fibres  can  be  seen  i 
nerve  which  does  not  respond  to  faradic  stimulation. 

,  3'  18  well  known  to  surgeons  that  sensation  retn 

before  movement  after  injuries  and  surgical  operations 
neives.  The  question  arises,  Does  stimulus  play  any  par» 
and  r®Seneratl0n  of  nerves,  especially  of  the  motor  fibr 
and  do  massage,  passive  movements,  electrical  treatme 
etc.,  help  to  restore  function  by  the  effect  of  stimulus 
sensory  nerves  and  reflexly  of  the  motor  nerves  ? 

Warrington  has  shown  that  section  of  posterior  roots  1 
duces  chromolytic  changes  in  the  anterior  horn  cell  Is 
this  associated  with  the  hypotonus  which  Sherrington  an 
showed  was  such  an  immediate  and  striking  result  of  cutt 
the  posterior  roots  P 

and  1  .bave  been  engaged  in  observing 
eliect  of  cutting  off  this  reflex  stimulus  occasioned  by  sect 
of  posterior  roots  on  the  regeneration  of  divided  nerves 
has  divided  posterior  roots  in  animals  (monkeys),  produc 
when  sufficient  roots  have  been  cut  the  same  effect  tl 
Sherrington  and  I  produced,  namely,  loss  of  tonus  and  log* 
voluntary  power  of  the  limb,  except  occasionally  associa 
movements.  When  an  insufficient  number  of  roots  w 
divided  we  Pave  not  observed  any  ataxy,  such  as  Hering  1 
<  escribed.  The  experiments  and  observations  are  inco 
plete,  but  they  show  the  following  facts  : 

!.  That  very  frequently  there  is  an ’  anastomosis  of  t 
median  and  ulnar  nerves  in  monkeys,  and  that  therefore  af 

°f-the  ,u^nar  nerve3  apparently  there  is  no  mol 
functional  impairment. 

^•.That  on  the  side  in  which  the  posterior  roots  have  be 
n  ided,  and  the  ulnar  nerve  divided  and  sutured,  regene 
tion  of  motor  fibres,  at  any  rate,  does  not  take  place  so  read 
as  on  the  other  side ;  for  stimulation  of  the  nerve  with 
moderate  current  gave  a  response  on  that  side,  where 
stimulation  with  the  strongest  current  on  the  side  which  w 
esensitised  and  pai’alysed  by  section  of  the  posterior  roo: 
gave  no  response.  I  he  histological  observations  in  the 
cases  have  not  yet  been  completed. 

We  know  that  the  sensory  nerve  endings,  for  exampl 
racinian  and  tactile  corpuscles,  persist  after  section  of  t; 
nerve.  They  are,  therefore,  capable  of  receiving  stimuli ; 
the  sensory  nerves  are  regenerated  before  the  motor,  regen 
lation  will  take  place  along  the  line  of  the  incomii 
stimulus,  and  this  molecular  vibration  may  tend  to  vivify  tl 
protoplasmic  basis,  which  has  been  laid  down  by  the  cells 
ie  neurilemmal  sheath  ;  and  the  passage  of  the  stimuli 
may  leaci  to  myelination  occurring,  for  we  have  many  reasoi 
foi  believing  that  myelination  does  depend  upon  the  pa 
sage  of  stimulus.  It  is  not,  however,  until  the  connexion 
t  re  upper  segment  of  the  divided  nerve  with  the  lower  taki 
place  that  the  stimuli  can  produce  any  reflex  or  conscioi 
e  ect.  We  can  thus  see  that  if  this  hypothesis  is  tru 
sensoiy  nerves  may  become  myelinated  and  regenerate  ii 
clependently  of  connexion  with  the  central  cell  of  origin,  tl 
receiving  and  transmitting  apparatus  being  present ;  but  n< 
so  with  the  motor  nerves. 

This  is  the  idea  upon  which  j  have  undertaken  thee 
observations  ;  so  far  they  are  insufficient  and  incomplete,  an 
therefore  it  would  be  unwise  to  draw  any  conclusions,  bt 
tfve  r  consider  ^ie  inquiry  so  far  as  hopeful  and  suggei 

I  will  now  show  photomicrographs  illustrating  tactile  coi 
puscles  on  the  skin  of  the  tip  of  the  little  finger  seventy  daj 
attei  section  of  the  ulnar  nerve  with  myelinated  fibres  entei 
ing  the  same  ;  aiso  some  of  the  bundles  of  regenerating  nerv 
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}a  in  the  skin,  stained  by  a  new  method  introduced  by 

Gordon  Wilson.  _ 


XI, — Judson  S.  Bury,  M.D.,  F.R.C.P., 

Physician  to  the  Manchester  Royal  Infirmary. 

Rury  alluded  to  some  of  the  clinical  aspects  of  peripheral 
jija  .  he  drew  attention  to  the  acuteness  and  severity  of 
fe  cases  which  presented  the  type  known  as  Landry  s 
alvsis-  also  to  the  curious  persistency  of  many  cases  of 
ritis-however  caused-and  even  when  the  degree  of 
iritis  was  obviously  slight. 


HI  —  J.  Gordon  Wilson,  M.D.,  M.B., 

Chicago,  U.S.A. 

Gordon  Wilson  said :  The  remarks  I  wish  to  make  on 
q  subiectwill  be  confined  to  the  following  two  points : 
Early  stages  of  nerve  degeneration  in  axis  cylinders  , 
on  the  question  whether  nerve  degeneration  ends  at  the 
-inheral  termination  of  the  nerve. 

n  a  study  of  nerve  degeneration  we  must  look  for  changes 
the  axis  cylinder.  This,  as  is  now  acknowledged,  is  com¬ 
bed  of  fine  fibres  called  primitive  fibrillae,  lying  m  a 
mogeneous  substance  called  the  perifibrillar  substance 
7s  ^encased  within  a  fine  membrane,  the  inner  sheath 
inenscheide ),  which  separates  it  from  the  medullary  sheath, 
d  which  apparently  is  attached  at  the  nodes  of  Ranvier  to 
e  neurilemma.  Thus  we  have  within  the  neurilemma  the 
lowing  from  without  in  (1)  medullary  sheath,  (2)  inner 
path  (i)  perifibrillar  substance  and  primitive  fibnllae. 

,r  a  demonstration  of  this  I  refer  you  to  the  sections  shown 
the  Pathological  Museum.  My  investigations  have  been 
rried  out  in  dogs,  rabbits,  and  frogs.  The  method  is  that 

commended  by  Bethe.  ,, 

After  sectioning  a  nerve,  changes  are  observed  in  the 
•imitive  fibrillae,  before  such  are  seen  in  the  medullary 
ieath.  The  time  varies  with  the  animal,  with  the  season 
:  the  year,  and  with  the  distance  from  the  point  of  section. 

1  the  specimens  to  be  shown,  in  rabbits  and  dogs,  all  are 
nder  forty-eight  hours.  The  earliest  change  in  the  primitive 
brillae  is  chemical;  there  is  a  disappearance  from  the 
brillae  of  a  capability  to  enter  into  chemical  union  with 
uch  basic  dyes  or  stains  as  toluidin  blue  and  metliy  e 

It  is  not  sufficiently  emphasized  in  our  textbooks  of  hist- 
logy  that  the  theory  of  staining  rests  on  the  principle  that 
he  tissues  enter  into  chemical  union  with  the  dye  to  form  a 
alt.  In  fact,  most  textbooks  give  very  scanty  reference  to 
he  relation  of  staining  to  chemistry,  which  relationship  is 
lestined  to  play  an  important  part  in  the  investigations  of 
lathology,  of  physiology,  and  of  pharmacology,  hemember- 
ng  that  the  structure  of  a  cell  is  a  highly  complex  chemica 
body,  we  are  not  astonished  to  hear  that  its  albumen  can  a 
one  time  act’  as  an  acid,  at  another  as  a  base,  in  order  to  form 

cl  Scllt 

In  normal  states  the  fibrillae  seize  the  dye  with  a.yid.ity , 
when  degeneration  starts  the  affinity  of  the  fibrillae  for  1 1 
dye  gradually  disappears  ;  in  other  words,  the  facility  of  t  e 
chemical  elements  in  the  fibrillae  to  exercise  chemical  re¬ 
action  with  the  dye  to  form  a  salt  gradually  ceases,  loiuictin 
blue  is  a  neurotropic  stain,  but  it  cannot  exercise  this  neuro¬ 
tropic  quality  unless  there  is  present  an  appropriate  chemica 
group  with  which  it  can  combine.  After  section  tins 
chemical  group  disappears  from  the  fibrillae,  leaving  behm 
;he  chemical  group  with  which  it  was  formerly  combined. 
The  various  graduations  of  this  change  are  shown  in  the  sec¬ 
tions  demonstrated.  I  would  specially  draw  attention  to  tne 
example  of  forty-eight  hours’  degeneration  where  the  meau  - 
lary  sheath  is  beginning  to  break  up :  the  primitive  fibrillae 
have  disappeared,  and  the  axis  cylinder  is  represented  by  a 
mass  of  granular  debris.  .  .  ,  ,  .  ,  . 

In  discussing  nerve  degeneration  a  question  arises  wfiicn  is 
of  vital  importance  to  the  neuron  theory— Does  injury  to  tne 
nerve  confine  itself  to  the  nerve  or  inevitably  spread  beyond 
its  border  ?  If  the  neuron  is  an  anatomical  and  functiona 
entity,  injury  to  the  neuron  should  confine  itself  to  tne 
neuron.  So,  the  supporter  of  the  neuron  theory  says,  sever  a 
neuron  from  its  nuclear  centre  and  degeneration  of  the  peri¬ 
pheral,  non-nuclear  part,  inevitably  results.  But  he  must  add, 


this  degeneration  stops  at  the  end  twigs  of  the  nerve ;  other¬ 
wise  his  argument  falls,  for  if  the  degeneration  pass  even  in 
one  case  toother  cells,  the  argument  which  he  rightly  or 
wrongly  applies  to  the  peripheral  degeneration  applies 
equally^ to  the  contiguous  cell,  which  he  acknowledges  forms 
no  part  of  the  neuron.  In  muscles  and  glands  after  section 
of  the  nerve,  the  degeneration  which  occurs  goes  on  so  slowly 
that,  to  the  opponent  of  the  neuron  theory,  who  may  plead 
this  as  an  example  of  degeneration  spreading  from  nerve  to 
muscle,  the  retort  is  probably  that  here  one  has  to  do  with 
a  degeneration  due  to  an  atrophy  following  inactivity.  A  de¬ 
generation  following  the  section  of  a  nerve  not  so  easily  ex¬ 
plained  awav  is  that  found  m  the  taste  buds  of  the  rabbit 
after  section^of  the  glosso-pharyngeal.  Von  Vmtschgau  and 
Honigschmied  found  that  alter  section  of  this  nerve  m  rabbits 
within  a  few  days  changes  occur  in  the  tas^  5udsVv^jtlhp 
three  weeks  they  have  completely  disappeared.  Will  the 
supporter  of  the  neuron  theory  plead  here  an  atrophy  follow- 
ingPinactivity  ?  If  so,  the  physiologist  will  have  to  rewrite 

his  article  on  the  production  of  taste. 

On  such  an  important  question  one  turns  for  confirmation 
to  that  excellent  reference  book  of  physiology  feclmfei  s 
Phvsioloqy.  You  will  find  that  what  I  have  just  stated  differs 
materially  from  the  statement  there.  I  ask  you  before  settling 
the  question  to  refer  to  some  later  articles  than  those  quoted 

1  n i^Vorf  V intsc'h gau  7 0 u nd 9 w i tlii n  a  few  months  the  bulbs 

enComJar1eSaVonaVintschgau  in  Pfliiger’s  Archiv  for  1880— 
probably  a  later  investigation:  On  the  second  day  aftei 
operation  degeneration  can  be  seen ;  in  seven  days  there  are 

many  folds,  with  no  taste  buds.  .  ,  t  ( 

2  It  is  pretty  evident  that  the  buds  are  end  organs  of  taste 
and  the  termination  of  taste  fibres  of  the  glosso-pharyngeal.2 
Compare  with  this  F.  Hermann’s  article  in  the  Arch.  f. 
Micros.  Anatom.,  1885  :  “  The  taste  bulbs  during  development 
emerge  from  modified  epithelial  cells  of  the  tongue.  If  they 
Te  modified  epithelial  cells  the  supporter  of  the  neuron 

theory  will  not  derive  much  satisfaction  from  the  statement 
in  the  text ;  moreover,  vital  staining  lias  sh°wn  that  tlue  fibre 
of  the  nerve  form  terminations  in  and  around  the  cells  of  tl 

taThebneuron  theory,  as  a  cellular  theory,  I  cannot  acknow¬ 
ledge,  yeti  feel  convinced  that  there  is  some  central  influence 

at  work. 


XV.— Purves  Stewart,  M.D.,  M.R.C.P., 

Assistant  Physician,  Westminster  Hospital. 

Dr  Stewart  said:  The  main  facts  as  to  nerve  degeneration 
have  been  tolerably  well  understood  since  Waller  s  paper  in 
i8;o  and  more  especially  since  Ranvier’s  work  in 1873,  and  I 
have  little  that  is  fresh  to  add  on  that  subject.  I  will,  how 
ever  show  on  the  screen  the  chief  stages  in  the  process  of 
degeneration  in  a  peripheral  nerve  after  its  experimental 
division  The  experiments  on  which  these  results  are  based 
were  performed  conjointly  by  Mr.  Ballance  and  myself 
Degenerative  changes  occur  in  the  distal  segment  of  a  drnded 
nerve,  whether  it  be  sutured  immediately  o :  not 
union  without  degeneration  does  not  occui.  The  degenerative 
changes  also  affect  a  email  part  of  the  proximal  segment  in 
the  neighbourhood  of  the  wound  of  division. 


A. — Cellular  Changes.  ,  .  , 

The  first  thing  to  occur  is  a  diaPedesis  of  leucoc|ffes  mto 
the  iniured  nerve.  This  can  be  seen  m  sections  six  nours 
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Sih  £  ri  ^  -  I  ab90rbed  hy  the  connective-tissue  cells, 
which  then  diminish  in  number,  and  are  outnumbered  bv  the 
cha}n?  of  proliferated  neurilemma  cells.  mmDerea  Dy 

Haliihnrf  te  C?rA?Spi0nd?  closely  with  that  determined  by 
lalhburton  and  Mott,  who  found  that  the  last  trace  of  fat 

srsssrJSfdiM" segment  of  a  divided 

Those  connective-tissue  cells,  which  remain  after  the 
has  bee*F  removed,  lose  their  rounded  shape,  become 
6<!’  a  and  ultimately  form  fibrous  tissue.  The 
cfn-hosedted  nerVe  trUnk  therefore  becomes  hard,  fibrous,  and 

daihfleftprUti',1aei?inia  Cellm  began  to  proliferate  on  the  second 
hm  fl!ln  Kh  injury-  Tbeir  proliferation  is  at  first  patchy, 
cells^  fl™i!C0TS  general,  and  the  proliferated  neurilemma 
+hiSparra°P  themselves  m  longitudinal  columns,  and  from 
the  opposite  poles  of  each  cell  there  shoot  out  fine  proto¬ 
plasmic  processes  which  overlap.  P 

B.— Changes  in  Medullary  Sheaths  and  Axis 
Cylinders. 

No  change  is  visible  until  the  fourth  day.  Fragmentation 
then  commences,  and  the  ax  is  cylinders  and  medullary  sheaths 
reak  up  into  short  lengths  or  even  globules.  The  smallest 

the  0Ut  f0u  a  nay,  loiF.ger  tban  the  coarser  ones,  but  by 

end  of  a  week  all  the  fibres,  fine  and  coarse  alike,  have 

UP  globules.  The  axis-cylinder  fragments 
soon  lose  their  reaction  to  special  stains,  and  become  as  it 
were,  melted  up  with  the  fragmented  myelin  into  iroml 
geneous  fatty  globules.  These  are  ultimately  removed  by  the 
proliferated  connective-tissue  cells.  y 

.  Regeneration. 

Regeneration  follows  degeneration  ;  more  strictly  speaking 

hpfpPripP3  U  P°^nfc  of  t!me’  for  ^generation  ?ommencfs 
ri!p°^ 1 6  degeneration  is  complete.  And  regeneration  occurs  in 
the  distal  segment  of  a  divided  nerve,  whether  it  remains 

W  sufures  ° Butthtbpr0XirnaI  s?sTnt  ° • whether  it  ™ reunited 
a^aS1?L  eS‘  But  the  process  is  slower  in  a  non-united  nerve 

and  the  new  nerve  fibres  do  not  develop  to  maturity  unless 
they  are  connected  to  the  central  segment.  y  68 

distal  Segment  of  a  Reunited  Nerve. — At  the  end 
of  three  weeks,  by  the  Golgi  method,  we  can  see  “  spider  cells  ” 

fn°?hTgH?«iifX1S‘Cy h^de^processes  from  their  opposite  ends. 
tudRallv  ^  Tn  these  Processes  are  arranged  longi¬ 

tudinally  In  the  intermediate  scar  tissue  they  interlace 

tlie  snide7pp?l«a)  dlrectlons-  At  four  weeks  the  processes  of 
the  spidei  cells  have  grown  enormously  in  length  and  overlap 

W  hat  are  these  neuroblasts  from  which  the  new  axis  cylinders 

hp°aWing  ?  They  are  tbe  neurilemma  cells.  By  the^troebe 
method  we  can  see  at  three  weeks  a  thin  thread  being 

ceTS  Thpaf°hg  T  8  de°f  the  9Pindle-shaped  neurilemml 
cells.  The  threads  of  adjacent  cells  grow,  and  each  one 

row  eSThe?iV the^htp11^!  neighbour  in  the  9ame  longitudinal 
tbe  threads  fuse  into  a  continuous  axon,  which  is 
at  first  sinuous  and  beaded  (the  beads  corresponding  to  the 
neurilemma  nudeO.  New  medullary  sheaths  are  formed 
m  exactly  the  same  way  by  the  neurilemma  cells,  being 
wrapped  round  a  preformed  young  axis  cylinder.  The  younf 
sbeaths  gro7’  °^laP>  anastomose,  and  form  a  sinuous 
?bre’  headed  at  first.  This  grows  in  thickness  and  ultimately 
loses  its  beads,  so  that  in  a  nerve  five  months  after  immediate 
suture  the  fibres  appear  practically  normal. 

2.  In  the  Distal  Segment  of  a  Non-united  Nerve.— The  process 
of  regeneration  is  essentially  the  same,  but  much  slower  in 
onset  than  in  a  reunited  nerve.  Very  scantily  at  four  weeks 
and  more  profusely  at  five  weeks,  new  axis  cylinderTand 

^?,dul %r}y  8beaths  beSin  to  be  laid  down  by  the  neurilemma 
celis.  These  threads  overlap  and  form  beaded  chains  which 
are  very  easily  demonstrated  by  various  stains.  But  if  the 
fl!ifcal  segment  be  not  reunited  to  the  proximal,  the  new  nerve 
fibies  never  attain  beyond  the  sinuous  beaded  stage.  But  if 
they  are  subsequently  joined  up  by  suturing  to  the  proximal 
segment  they  ultimately  attain  to  full  maturity.  proximal 

wel!'kn°wn  end-bulb,  which  forms 
at  the  lower  end  of  the  proximal  segment,  consists  of  a  vast 
internment  of  new  nerve  fibres.  According  to  the  old 
theory,  these  fibres  were  considered  to  be  outgrowths  from 

WfiPpr°X,^a  uend/  wbich  were  unabl®  to  grow  down  any 
further,  and  therefore  turned  back  on  themselves.  But  this 
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is  not  so.  The  permanent  end-bulb  is  built  up  armm  , 
structure  which  we  have  named  the  “  primitive P  nd  hniv 
This  is  formed  at  the  time  of  the  injury  by  the  curPn^hl 
upon  themselves  of  the  ends  of  the  divided  Sve  gtibrf’ 
•Subsequently  a  deposition  of  new  axis  cylinders  and  merit 
lary  sheaths  takes  place  in  this  scaffolding,  not  by  outgrow 
from  the  proximal  segment  but  by  the  action  of  prohE, 
neurilemma  cells,  which  secrete  little  islands  of  young  el 
cylinders  and  medullary  sheaths.  These  ultimately  li?k 
to  the  central  axis  cylinders.  y  nK  ( 

QiiPP^  are  we  to  draw  from  these  facts  ?  First 

,  it  is  obvious  that  if,  as  we  have  shown,  regeneration  rJ 

eaPpri  the  dl8lal+t8egment  of  a  non-united  nerve,  the  e| 
called  “neuron”  theory  of  Waldeyer  can  no  longer  - 

maintained.  According  to  the  neuron  theory,  eve?l  nen 
fibre  is  a  mere  process  of  a  nerve  cell,  which  process7 if  J 
oii  from  the  parent  cell,  degenerates,  and  can  only  regenera 
by  a  process  of  sprouting  from  the  parent  cell.  Regenerate 
ought,  therefore,  to  be  impossible  in  the  distal  segment  of 
non-united  nerve  But  this  is  not  so.  Regeneration  ca 
the  dl9t,al  segment  of  a  nerve,  permanently  separate 

^AhlCent^  seg“^,nt’  and  therefore  a  fundamental  pai 
neuron  theory  falls  to  the  ground. 

V  neuFoblasts  the  regeneration  of  nerve  fibres  are  nr 
Ond  rafrral?erVeCellS’  ^  the  peripheral  neurilemma  cefis 
fflr^t  twnklng  cor™boration  of  this  may  be  recalled  in  th 
fact  that  regeneration  of  nerve  fibres  never  occurs  in  th 
brain  or  spinal  cord,  even  when  the  cuHnds  remain  i 
apposition.  And  why  is  this  ?  It  is  because  there  are  n 
neuiilemma,  cells  in  the  brain  or  cord  to  act  as  neuroblast' 
Had  time  permitted  I  should  like  to  have  discussed  seven 
other  grounds,  embryological  and  pathological,  on  which  th 

tZ^sZlertSt0meet  thefaCtS;  but  I  m"9t  “a 

But  if  we  discard  the  neuron  theory,  what  are  we  to  subst 

bv  eBentheS  nS/  T5®  fibril]ar  theory  of  AP<Hhy  (supporter 
Ap™  e’  T^ll8  ’  a/?d  otbera)  seems  best  to  fit  the  facte 
Accoiding  to  this,  the  essential  elements  of  the  nervous  svs 
torn  are  the  nerve  fibrils  which  constitute  the  ax“s  cyltaden 
and  which  run  through  the  nerve  cells  to  other  axis  cylinders 
Pbe  nerve  cells.  act  as  convenient  shunts,  and  the  centra 

from  Me  JarUoanotoer31  “Change  transmitti“g 

It  is  beyond  doubt  that  the  central  nervous  system  exer 
cises  a  profound  influence  upon  the  peripheral  nerves,  other 
wise  we  shouM  not  get  degeneration  in  the  distal  slgment  o 

^lnfrQrnerVe'  M?re<?veRwe  must  remember  that  althougl 
regeneratmn  occurs  in  the  distal  segment,  the  new  fibres  dc 
not  attain  maturity  until  they  become  joined  on  to  the  cen 
tial  segment.  Two  factors  are  therefore  necessary  for  the 
complete  regeneration  of  a  nerve  fibre,  namely : 

m,1-*  f Presence  of  neurilemma  cells  to  act  as  neuroblasts, 
inis  is  essential. 

The  re-establishment  of  conduction  of  impulses  to  and 


from  the  central,'  nervous  system, 
generation  remains  incomplete. 


If  this  do  not  occur.  r< 


V.— 0.  S.  Sherrington,  M.D.,  F.R.S., 

Holt  Professor  of  Physiology,  University  College,  Liverpool 
Professor  Sherrington  said  :  To  quote  degenerative  changf 

r^U^Credand  gland  in  result  of  section  of  peripheral  nerve 
is  no  valid  argument  against  the  neuron  theory.  The  vie 
advanced  on  what  appeal  to  us  as  cogent  grounds  by  Di 

npnrnn  i^enrart  19  not  the  least  incompatible  with  th 
a  theory.  Ifc  merely  makes  the  peripheral  nerve  fibr 
tbp  ,Wo°  neurons  instead  of  a  single  neuron,  and  explain 
llain  a  e°n+f  the  lin,k?  at  the  peripheral  end  of  th 
38  nUe  t0  tbe  9ame  kind  oi  influence  by  one  neuro 
fibres  an0t  ier  as  19  exerted  by  neurons  upon  striped  muscl 


VI.— Sir  Victor  Horsley,  B.S.,  F.R.C.S.,  F.R.S., 
urgeon,  University  College  Hospital,  and  National  Hospital  for  tl 
Paralysed  and  Epileptic. 

1/R  ' ICTOa  Horslev _  wished  to  communicate  a  few  points  c 

l  Unof  Ur0nfthPi°r/'  ,Inx the  course  of  some  observations  on  tl: 

ppIpkIi^011^'  a-eral  *tract’  he  had  found  that  the  spin' 
ar  division  of  it  never  degenerated  downward 
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.fy,pr  that  section  of  the  superior  cerebellar  peduncle  (in 
cat)' showed  that  morphologically  there  was  a  clear  dis- 

ption  in  the  degenerative  process,  thus  the  coarser  fibres 
ended  to  the  red  nucleus,  whereas  the  much  fewer  fine 
res  nassed  to  the  cerebellum.  The  neuron  theory  seemed 
hp  fullv  borne  out  so  far,  and  the  only  doubt  that  arose  in 
bmindy  was  the  obvious  difference  of  behaviour  of  the 
’“of  the  large  efferent  cells  of  the  cord  according  as  to 
tether  they  were  injured  within  or  without  the  central 
rvous  system.  _  . 

nematograph  and  lantern  demonstra¬ 
tion  UPON  NERVOUS  DISEASES  IN  THE 
LOWER  ANIMALS. 

By  Chalmers  Watson,  M.B.,  F.R.C.P.E., 

Edinburgh. 

(From  the  Laboratory  o£  the  Scottish  Asylums.) 
a  Watson  said  that  the  demonstration  was  given  with  the 
liect  of  drawing  attention  to  the  value  of  comparative 
ithology  as  a  field  of  investigation  in  the  study  of  diseases 
the  nervous  system.  The  tissues  of  lower  animals  present- 
2  evidence  of  such  diseases  could  generally  be  obtained  at 
f  early  stage  in  the  morbid  process,  when  the  initial  lesions 
ere  still  uncomplicated  by  those  secondary  and  non-essential 
Ganges  which  so  often  obscured  the  true  pathological  picture 
the  human  subject.  Further,  the  tissue  changes  had  always 
jjrtain  analogies  with  those  that  characteri  zed  kn«wn  diseases 
?  the  nervous  system  in  the  human  subject,  and  the  points 
difference  presented  were  often  exceedingly  suggestive,  and 
mded  to  throw  much  light  upon  some  as  yet  unsolved 

roblems  in  human  neuro-pathology. 

Cases  of  disease  of  the  nervous  system  were  much  more 
ommon  in  the  lower  animals  than  was  generally  supposed— 
x  example,  in  horses  acute  conditions  such  as  cerebral 
laemorrhage,  cerebral  thrombosis,  and  local  bacterial  in  ec- 
ions  were  by  no  means  rare  ;  whilst  chronic  imrvous  diseases 
uch  as  stringhalt  and  other  morbid  conditions  which  had 
lose  analogies  to  the  various  sclerotic  lesions  of  the  human 
lervous  system  were  no  less  frequent.  A  case  of  stringlia  t 
ormed  the  main  subject  of  the  demonstration.  This  name 
vas  given  by  veterinary  surgeons  to  a  spastic  movement  of 
he  hind  limbs,  of  a  nature  somewhat  similar  to  that  which 
iccurred  in  cases  of  spavin.  The  clinical  features  of  stri  g- 
lalt  stamped  the  condition  as  a  nervous  disorder, 
ristological  investigations  that  he  had  made  led  him  to  t  ie 
lonelusion  that  the  disease  was  associated  with  very  pi 
nounced  morbid  changes  in  the  nervous  system,  which, 
however,  were  merely  local  manifestations  of  a  geneial  dis¬ 
ease  induced  by  toxaemia,  probably  of  bacterial  origin. 

Doq.— The  first  specimen  shown  was  a  cinematograph  of  a 
pedigree  puppy,  aged  3  months.  The  animal  was  repoi  e  o 
have  been  healthy  at  birth,  and  to  have  subsequent  y  - 
veloped  symptoms  of  general  weakness,  which  increase 
severity.  The  clinical  features  were :  paralysis  with  spas¬ 
ticity,  marked  inco-ordination  with  ataxia,  choreiform  mov  - 
ments  and  occasional  fits  of  an  epileptic  nature.  The  sen  y 
symptoms  were  marked  loss  of  sensibility  to  pam,  and  a 
complete  blindness.  The  fundus  was  normal.  The 
reflexes  were  normal.  The  animal  was  mentally  de  • 

On  examination  the  brain  was  asymmetrical,  and  the  fissuies 
and  convolutions  were  unequally  developed.  On  sectio 
ventricles  of  the  brain  were  greatly  dilated,  and  conta  n  * 
excess  of  fluid.  The  hydrocephalic  condition  was  well  shown 

in  the  photographs  in  the  Museum. 

Horse.- A  case  of  stringhalt.  The  animal  was  15  years ‘  old, 
and  had  been  working  until  a  few  months  before  it  ca 
under  observation.  When  the  author  first  saw  the  anima 
had  just  had  a  long  walk,  and  the  symptoms  of  spastic  g 
and  paralysis  were  extreme.  After  resting,  these  symp 
were  much  less  severe.  The  cinematograph  showed  main  y 
spastic  movement,  and  the  paresis  with  a  drooping  0 
whole  hind  quarters.  There  was  further  a  sinus  m  the  groin 
of  ten  years’  duration,  the  result  of  a  “  scirrhous  cor 
septic  infection  occurring  at  time  of  castration. 

Post-mortem  Examination. 

Naked  Eye.— The  heart  was.  hypertrophied,  and  the  vessels 


generally  appeared  thickened  ;  one  kidney  was  fairly  normal, 

while  the  other  was  nearly  double  its  normal S1Z?’ the' inte t 
pale,  and  showed  little  of  the  normal  markings.  In  the  intes 

tine  there  were  small  areas  of  congestion.  .  .  ,  ,  , 

Microscopic  Examination.— The  tissues  bines 

the  brain  cord,  and  peripheral  nerves  ;  the  kidneys,  lungs, 
spleen  liver,  heart,  and  muscle ;  the  pancreas,  adrenal,  and 
parotid  glands;  the  stomach,  intestine,  skin,  and  blood 

WeTheS'Blood  Vessels  throughout  the  whole  body  were  found 
diseased  the  most  advanced  changes  being  present in  the 
vessels  of  the  nervous  system,  and  especially  the  vessels  of 
the  main  nerve  trunks  in  the  hind  limbs.  The  changes  were 
various.  In  some  tissues  the  alteration  was  al most  entirely 
limited  to  the  middle  coat  of  the  vessel  wall  ,  in  others  the 
intima  media,  and  adventitia  were  all  affected,  ihe  smaa 
vessels  in  the  nervous  system  showed  hyaline  a»d  hbioid 
thickening  of  the  walls,  and  often  complete  obliteration. 

Marked  degeneration  of  the  nerve  fibres  with  overgrowth  of 
the  perineunum  and  endoneurium  was  Present  m  the  peri¬ 
pheral  nerves  of  the  hind  limbs,  and  an  early  diffuse  degenera¬ 
te  clmnge  was  present  in  the  cord,  being  more  marked  m 

th7’^zlt/rtUr“nemphysematous,  the  walls  of  the  air 

vehicles  being  thinned  and  obiiterated  m  parts  and  at  other 
■nnrta  qhnwed  chronic  catarrhal  and  fibroid  changes. 

P  The  Kidneys.- One  kidney  was  extensively  d^ 
ing  a  marked  fibroid  overgrowth  and  great  cellulai  pro 
tionand  infiltration  with  catarrhal  changes  m  ^m^ch  les& 
tVia  ntfipr  kidnev  showed  similar  changes,  but  in  mucn  less? 

The  intertiSe  showed  catarrhal  changes  w.thth.cken- 
ing  of  the  vessels  in  the  submucous  coat. 

scfrrtrW^^ 

“  Plate  cultures  separated  out  what  appeared  to  be  diflerei 
colonies  ;m"croscoPpically  three  of -them  seemed  df^«tive 
and  I  tried  them  on  guinea-pigs,  but  without  result^  l  a 

s&Z  S\acmns 

all  ev^dently'non-pathogenic^  None  o'?  the  ordinary  pyogenic 
organisms  were  present.” 


A  NOTE  ON  THE  CONDITION  OF  THE  CENTRAL 
NERVOUS  SYSTEM  IN  A  CASE  OF 
AFRICAN  LETHARGY. 

Bv  W.  B.  Warrington,  M.D.,  M.R.C.P., 

Liverpool. 

The  case  was  under  the  care ."hP' ,E' g  '  f?ttd Duttoif'l'am 
fnlbWS  ancPto’llr.  FordeVr  his 

Sndness  in  sending  me  the  brain  and  spinal  cord  for 

brought  to  Bathurst  on  ' October  4  ,  g  9°  •  all  d  she  had  probably 

miles  up  the  River  Gambia,  beeau  On  admission  the  temperature 

shown  symptoms  for  about  two  mont '  •  c  ' 1“  apparently  asleep, 

was  subnormal,  pclse  about  70.  The  patient  lay  in  ^  eyeg>  „grunt- 

she  was  roused  with  d  *  ®£ul  1  l 1  q = e  h e r  eves  again.  When  thoroughly 
perhaps  answer  a  question,  and  close  hei  eye  £nswei.  questions  inte  li- 
aroused,  by  making  her  sit  up  in  bed,  fAiet  'v°huei.  twice.  She  had  to  be  ted 

gently,  but  the  questions  had  to  be  put  to  nerwi  pr0cess.  Her 

with  a  spoon,  and  would  sometimes  tall ^  asleep  ove  0mplaint.  Her 
temper  was  rather  irritable  Sometimes  suhen.  At  times  she 

expression  was  languid  and  aPf  ,  ’  „  The  skin  was  dry,  scaly,  and 

would  indulge  in  long-drawn-out  yavvns  Tl  k  deal,  tor  when 

shrivelled  in  appearance >;  it  evidently .e  was  a  slight  papulo- 
roused  she  continually  scratched  hersen.^  ihggt  and  extensor  surfaces- 

vesicular  eruption  ovei  the  UPP  P  detecded  jn  the  heart,  lungs,  spleen, 
of  the  arms.  Nothing  abnormal  was  detected 1  icul’ar  glands  were 
or  kidney.  The  sterno-mastoid  axiUary  ana  sup  tend  ess  in  these 

felt  but  could  not  be  seen,  nervous  system  didnotre\eal 

regions.  Systematic  examinaHon^o^.ttie  nervous  g  were 

an v thing  abcormal ,  geneiai  Annai  optic  discs  normal. 

normal.  The  knee-jerks  were  present  and  equafi  optic  the  day  and 

The  Blood. — This  was  examined  fom  time^^ng  ^  filaria  or  nialaria 
on  each  occasion  many  P  ti  t  appeared  to  improve  under  arsenic,, 
organisms  were  found  S??ed  pfiowever,  on  December  21st  Her 

and  left  the  hospital,  to  be  1 “ had  been  previously,  but  with  even 

more  mark^  lethargy ^The^atient  was  extremely  weak,  and  there  was- 
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marked  general  wasting;  added  to  the  dull  apathetic  expression 
there  was  also  drooping  of  the  upper  eyelids  and  pouting  of  the  lips.  She 
Mas  now  more  difficult  to  rouse,  and  the  prolonged  yawning  noticed 

o«iIr°aljnormalitfesenw?H!efh  The  E,crvo\1?  system  did  not  reveal  any 
th  exception  that  the  knee-jerks  were  now 

^as  sllght  double  ankle  clonus,  the  pupils  reacted 
noimally,  and  the  optic  discs  were  natural.  The  temperature^ was  gener 
ally  subnormal,  occasionally  a  little  raised.  The  blood  was  a°abn 

February  i4th1Ce’  bUt  D°  fiIaria  were  iound-  Death  occurred”  on 


Fig.  i.— Perivascular  lymphatic  infiltration  from  the  cortex. 

^  ecropsy.  The  necropsy  was  performed  two  hours  after  death  and  the 
wwa?*d  Spina  ,COrd  placcd  ”1  formol  solution  and  sent  to  Liverpool 
nerves  were'not  obtained^0®1  SUte  °f  preservatio*-  The  peripheral 
The  Meninges—  The  dura  mater  was  normal,  both  to  the  naked  eve  and 
s?de^drt°nM-  examination;  the  pia  arachnoid  wm,  howlverfcon- 
nVtmf h  t0-be  tdlckened  and  slightly  opaque,  especially  over  the  convexity 
of  the  brain  and  base  of  the  pons.  It  was  not  adherent  to  the  subjacent 

na?v  methr,dsetb0nV;0lUtl0  nS  apPeared  normal.  On  staining  by  the  ordi- 
ffiary  methods,  the  pia  arachnoid  was  seen  infiltrated  with  round  cells. 
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vascular  lymphatics  with  lymphocytes:  this  condition  m„ij  . 
spreading  m  from  the  pia  along  the  vessels,  passing  into  the  sm*  tbe  S€ 
tliebram.  It  was,  perhaps,  most  marked  over  the  cerebral onr^*'110 
medulla  and  upper  cervical  region.  The  condition  wn«  ln  : 

subacute  leptomeningitis ;  in  places  the  Dial  senti  JL™ldent  F ouc 

Thekae1ned’  andth,is  was  especially  the  case  in  the  dorsal  regionoTthe”1 
The  same  condition  was  found  to  be  present  in  thp  in»>  k 

KfejteSvessels  of  "'hicl1  were  m,lrkedly  1il«dhLd  KSSSffi? 


Fig.  3.  A  cell  from  the  ventral  cornu  showing  chromatolysis. 

Nerve  Cells.— Six  different  regions  of  the  cortex  were  careful 
examined  by  the  Nissl  method  ;  practically  the  larger  cells  at  anvra* 

wKwpn”1'  atS  ’0nly  as  a  very  rare  occurrence  that  chromatolys 
-a,  pyramidal  cell.  In  fact,  the  great  majority , 

stnd?pdUh^StVH=  beaPtlf’11  examples  °f  the  normal  structure  as  seen  who 
studied  by  this  method.  The  cells  of  the  posterior  ganglia  were  ah 

f on n q 8 irOUfhp0rin af  '  1 In  the  cord’.  however,  a  fair  number  of  cells  wer 
stages  1U  ventrad  corilua  which  showed  chromatolysis  in  varioi 

tlm,|watrTf^npHIt,rchi  mfthodin  the  cerebral  cortex  and  other  parts  1 
the  brain  failed  to  reveal  any  degenerated  myelin.  In  the  cord,  howeve 


Fig.  2.  —Infiltrated  pia  mater  from  base  of  medulla, 
and  Spinal  Cord—  Nothing  was  observable  to  the  naked  eye,  either 
in  the  neivous  substance  or  in  the  vessels.  Parts  of  the  cortex  the 
^reheiinea’ the  frontal  region,  the  basal  ganglia,  the  pons,  medulla  ’and 
onrSn  i'Vere  selected  for  examination ;  also  several  regions  of  the 
tnvvi  jbe  p??lerl?r  Saoglia.  The  methods  employed  were  haemo- 
methods1  In^f^the^e88  ’  ^arch1,  Marchi-Pal,  and  Kulschitzky-Wolters 
n  i  ih  one  characteristic  change  was  met  with, 

namely,  that  which  Dr.  Mott  has  pointed  out,  the  distension  of  the  peri- 


Fig.  4. 


ganglion. 

efp^da^y  '';he!'e  vascular  and  pial  changes  were  most  pronounce 
scattered  black  granules  were  seen,  indicative  of  the  breaking  down 
*1  ?,?l  ve  byres.  The  nerves  of  the  posterior  ganglia  were  normal,  ai 

the  \V  eigert  method  revealed  no  sclerosis.  The  cortex  was  stained  by  t 
Xulscliitzky-W  olters  method,  and  Dr.  A.  W.  Campbell  was  good  enou 
to  give  me  his  opinion  on  the  condition  of  the  nerve  fibres.  There  seei 
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i  fniunff  Ant  nf  these  best  seen  in  the  radiary  zone, 

a  slight  general  falling  ob  in  density,  the  radiations  of 

aiie  lnter-radiary  piexUd  ^  large  oblique  and  transverse  fibres 
ert  undu  y  »  lbe  radiary  zone  one  also  noticed  a  curious 
ig  in  “"'n  ./and  tl  ese  paler  patches  correspond  possibly  to  the 

y  appearance,  ana  tnese  e  degeneration  manifestation 

paired  nutritiocT  from6 ^pecia.r'congestive  stasis  of  their  particular 

Is-  qpctions  were  stained  in  various  ways,  but  nothing 

ro-orgmisms.-- ^Sections  e  PortlUguese  observers!  were  found, 

ibling  the  eocci  aescriDea  y  arts  of  the  cerebral  nervous 

ick  ^!ptbfs°‘vCaasSp7obably  an  ordinary  post-mortem  infection. 
tirid  pigment  was  demonstrated  to  be  present  around  some  blood 

']s'  Remarks. 

will  be  seen  from  my  description  that  I  practical,  ycon- 
the  findfngs  of  Dr.  Mott  in  Dr.  Manson’s  cases  which 
a crree  with  the  appearance  of  the  sections  m^e  by  Di i. 
.hen  Mackenzie,  tio  far  as  I  know,  these  are  still  the  onlj 
unts  of  a  full  and  detailed  examination  of  the  central 
system  Doubtless  the  English  and  Portuguese 
imission  will  supply  much  further  information.  It  will 
loticed  that  the  changes  in  the  nerve  elements  themselves 
even  fewer  than  those  noticed  by  Mott,  and  in  this  con- 
ion  Vis  to  be  remarked  that  in  Dr.  Forde’s  case  there  was 
her  convulsions  nor  hyperpyrexia,  causes  which,  as  no 
bt  Dr.  Mott  rightly  assumed,  accounted  for  such  changes 
ie  found  to  be  present.  Nevertheless,  it  is  perhaps  to  be 
ideredatthat  the  nerve  elements  did  not  sutler  more.  I 
not  think  anything  would  now  be  gained  by  attempting  to 
mss  the  pathology  of  this  disease,  but  merely  state  my 
lings  after  confirmation  of  the  view  expressed  by  Di.  Mott, 
t  the  poison  of  this  disease  acts  especially  upon  the 
fphatio  WBtem,  and  particularly  that  ol  thecentral  nervous 

tem. 

Reference. 
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A  DISCUSSION  ON 

E  PLACE  OF  BACTERIOLOGICAL  DIAGNOSIS 
IN  MEDICINE. 

I.— G.  Sims  Woodheap,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Professor  of  Pathology  in  the  University  of  Cambridge. 

IEN  I  was  asked  to  open  this  discussion  on  a  subject 
t  is  daily  becoming  more  important  to  both  suigeon  and 
psician,  I  felt  that  my  qualifications  for  t-be  task  were  in 
ny  ways,  of  the  slenderest.  For  many  years  I  was  in 
at  measure  cut  off  from  any  opportunity  °.f,>ca.11^1pS  h 
aical  work,  and  was  thus  scarcely  in  touch  "’ltl10;®'™ 

:  actually  engaged  in  combating  disease.  Fortunately  for 
i,  however,  I  was  on  several  occasions  called  111  to  assist 
•tain  of  my  medical  colleagues  in  carrying  on  diagnostic 
cteriological  work.  I  thus  had  many  opportunities ;  0 :  esti- 
iting  the  value  of  bacteriology  m  diagnosis,  especially 
diphtheria,  cholera,  tuberculosis,  anthrax,  and  m  a 
laller  number  of  cases— in  enteric  fever,  and  it  ^specially 
connexion  with  these,  and  I  might  almost  say  t  ie 
ese,  that  my  experience  can  be  of  any  value  or unteies  . • 
y  rate,  statements  I  may  make  in  connexion  with  diphtheria 
11  have  for  a  basis  a  very  considerable  experience,  exten  - 
g  over  between  two  and  three  years,  during  wine 
rsonally  examined,  or  reviewed  the  examinations  o  ,  27,  - 
ltivations,  of  which  number  24,933,  taken  from  12,172 

tients,  were  tabulated.  ,  .  .  n.A  fvriTY1 

On  a  careful  examination  of  the  material  collected  from 
ese  examinations  I  am  satisfied  that  if  the  conditions 
fich  bacteriological  examinations  are  made  and  thenmita- 
>ns  unavoidably  associated  with  these  conditions  are  horn 
ind,  the  value  of  these  examinations  is  as  a  rule  under-esti- 
ated  rather  than  over-estimated.  Of  course  many  enthusiastic 
irkers— and  these,  usually,  are  not  the  bacteriologist 
ten  inclined  to  place  too  high  a  value  on  the  knowledg 
i  obtained  by  the  use  of  bacteriological  methods,  but,  on  tne 
her  hand,  there  are  those  amongst  us— and  here,  a&ail}> 

ay  absolve  the  bacteriologists— who  minimize,  in  w  ia 

n  only  speak  of  as  an  extraordinary  fashion,  the  intorma- 
an  so  to  be  obtained.  My  own  opinion  is  that  the  clinician 
id  the  bacteriologist  must  work  together,  but  if  they 
ork  they  may,  I  am  satisfied,  reduce  the  errors  in  diagno..  s 


in  cases  of  diphtheria,  or  supposed  diphtheria,  from  some¬ 
thing-  like  •’o  per  cent,  to  about  5  per  cent,  at  the  outside.  I 
am  not  now  taking  figures  at  random.  Of  the  above-mentioned 
12  172  cases  sent  into  hospital  to  be  treated  for  diphtheria, 
manv  of  them  being  subjected  to  repeated  bacteriologica 
c  riiv  or  72  A2  pei'  cent.,  were  found  to  have 
examination,  &>937t  ,73*4  P  .  .Tri-iiiaf  in  -?  o-»c  oases  or 

riinVi+Vievia  bacilli  in  the  throat,  whilst  in  3,2^5  case.., 

S  ner  cent  no  bacilli  could  be  demonstrated  In  a 
certain^ portion  of  these  cases  in  which  diphtheria  bacilli  weie 
not  found  bacilli  were  in  all  probability  present,  but  there 
were  as  I  think  I  shall  be  able  to  point  out,  definite  and 
excellent  reasons  for  our  failure  to  find  these  bacilli.  j  an 
Racteriology,  I  have  said,  is  only  an  aid  to  diagnosis,  an 
important  aid  no  doubt,  but  one  from  which  frequently  toa 
m,L  is  expected.  It  is  within  the  experience  of  all  who 
have  done  bacteriological  work  that  many  specimens  are  sent 
for  examination  unaccompanied  by  the  slightest  information 
as  to  the  source  of  the  cultivation  or  the  conditions  under 
Wh  u  was  made  •  and  it  is  also  within  the  experience  of 
^nsf  o^us  thS  because  one  is  unwilling  to  give  an  opinion 
under  these  circumstances  one  is  assured  that  bacteriologica 

diHgowSiSthSen  ‘  maaydthe  results  of  such  an  examination  be 
vitiated?  On  many  occasions  swabs  taken  from  nurses 

conditions,  be  present  in  apparently ahealthy  throats,^ 

mischief  &b iff  'we'  al kn ow  ilfa t  fshoul  d  the  general  health  of 
that  individual  be  impaired  or  run attack  of  ca^Sh^ be 

“FurthlrTnlmVefoTthtoksea  that  came  under  my  notice, 
in  wh.ch  ’  the  SinTcal  history  undoubtedly  po  nted  to  an 

attack  of  true  diphtheria,  but  in  n°  ‘ fender 

could  be  demonstrated,  were  those  of  children  ,. 

Years  from  whom  it  appears  to  be  an  exceedingly  difficult 
matter  to  obtain  satisfactory  swabs,  especially  where  the 
disease  is  confined  to  the  trachea.  Even  in  patients  of  more 
mature  vears  the  membranes  situated  in  this  position  aie- 
often  inaccessible.  One  is  not  astonished,  therefore,  in  sue 

tim  miieiis  of  the  fauces  for  a  comparatively  short  period, 
especially  where  certain  other  organisms  are  present 
number^  Tn  such  cases  one  is  unable  to  find  the  diphtheria 

bTwas  orte^atrackbythe  fact  that  the  cultures  taken  from 
patientsl™  o7 after  death,  where  death  has  undoubt^ 

edly  been  due  to  diphtheria,  gave  no  evidence  of  the  presence 

dfphther^bactnu^after  doing^Rs^wmdf  ^^^p^^gou^me^- 

brairn^  by° 'putrefactive  and  other  organisms 

^egaXrS  cases,  ^ciX^  those  that 
have  been  examined  post  mortem ,  1  have  ^^kfref^e“  Certain 
led  by  this  condition,  which  accounts,  1  think  ^  ^ 


clinical  observer  and  the  bacteriologist.  -  otigerving  two- 

^asehoH^ds^natuTe^undoubledcases^of^diphtheriaj^onvrhii^ 

wereeVSt  'abTf  to‘  j^viS 
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tions  in  carrying  out  his  investigation,  and  also  that  he  may 

properly  discount  the  results  obtained. 

Let  us  take,  for  example,  the  cases  of  laryngeal  mischief  • 
ob  or  0.55  per  cent,  were  unsatisfactory  from  the  very  outset! 

,9  diphtheria  bacilli  were  found  in  undoubted  (from  the 
P°mt  of  view)  cases  of  diphtheria,  the  evidence  being 
that  they  ran  a  severe  course  and  were  followed  by  some  form 
of  paralysis.  The  necessity  for  repeated  examination,  not 
only  in  connexion  with  diagnosis  but  also  in  connexion  with 
the  after-treatment  of  diphtheria  patients,  is  brought  out  in 
the  fact  that,  although  in  a  certain  percentage  of  cases  no 
diphtheria  bacilli  were  found  at  the  first  examination,  they 
were  demonstrated  at  subsequent  examinations  in  no  fewer 
than  607  cases  or  6.7  per  cent,  of  the  whole ;  whilst  in  66 
cases  a  negative  bacteriological  diagnosis  was  not  only  pre¬ 
ceded  but  followed  by  examinations  in  which  the  bacilli  were 
present,  and  in  131  cases  a  positive  diagnosis  was  preceded  bv 
and  then  succeeded  by,  a  negative  diagnosis. 

satisfied  from  all  this  that  a  single  examination  is  not 
sufficient.  The  bacteriologist,  like  the  physician,  must  con¬ 
sider  it  his  duty  to  keep  his  patient  under  continued  observa¬ 
tion,  and  must  be  as  thoroughly  satisfied  of  the  disappear¬ 
ance  of  the  bacilli  as  the  physician  must  be  of  the  disappear¬ 
ance  of  the  clinical  symptoms  and  signs  of  the  disease.  It  is 
interesting  to  notice  that  nearly  half  of  the  cases  examined  in 
our  laboratories  were  dismissed  from  hospital,  although  at 
the  last  examination  diphtheria  bacilli  were  still  present  (in 
more  than  half  of  the  cases  no  diphtheria  bacilli  were  found 
at  the  last  examination). 

One  of  the  most  important  points  brought  out  by  our  exa¬ 
minations  was  that  some  attention  must  be  paid,  not  only  to 
the  character  of  the  diphtheria  bacilli,  but  also  to  the  other 
organisms  present,  and  the  way  in  which  these  complicate  the 
action  of  diphtheria  bacilli. 

No  doubt  certain  parts  of  the  work  carried  out  by  us  have 
“°f5,w^th,ouJ  grater  experience,  been  in  a  measure  super¬ 
seded,  but  a  few  main  facts  still  stand  out  prominently  and, 

I  believe,  hold  good,  though  I  should  like  to  have  the  expert! 
Z%e  ?L°^r  WOraerS  ?n  J.his  P°int-  0ne  naturally  expects  to 
mort.Htl  „mixtd  lnfectlonf  give  the  highest  percentage 
Sf  one  was  quite  prepared  from  the  experience  of 

^uii  f' a,hl?£  m°rtality  in  those  cases  in  which  the  typical 
diphthena  bacdlus  was  present  m  large  numbers.  As  a  matter 
i°ne  fifnds  on  oonsideration  of  such  cases  that,  as  the 
•fJnl  tong  form  is  departed  from,  the  mortality  gradually 
Tf  ‘9vS  ^ose  cases  from  which  practically  pure 
-cultivations  of  the  typical  long  bacillus  are  obtained  the  mor- 
oality  is  21.4  per  cent  ;  when  the  long  form  is  mixed  ud  with 

shoid  th<i  mortality  falls  to  20.1  per  cent.;  when  with 

s  101 1  and  nregular  forms,  to  18.6  per  cent,;  and  when  with 
irregular  forms  only,  to  14.6  per  cent.  In  167  cases  in  which 
irregular  bacilli  alone  were  met  with,  there  were  29  deaths 
giving  a  mortality  of  17.3  per  cent.,  whilst  of  148  cases  in 
whmh  short  bacilli  alone  were  found,  only  5,  or  3.34per  cent., 

.  j-  was  astonished  to  find,  when  I  came  to  deal  with  mixed 
infections,  that  what  I  had  hitherto  looked  upon  as  being  the 
general  experience  was  not  borne  out.  I  was  under  the  im¬ 
pression  that  a  streptococcus  complicating  the  diphtheria  infec¬ 
tion  gave  a  greater  mortality  than  any  other  complication  but 
fs  fc^er  °,f  1  f(mnd  that  the  most  fatal  form  of  diphtheria 

iri  ntmaWi1Ch  Wef  hAVe  staP.hyJococci  as  the  complicating 
v  gamsms,  the  mortality  ranging  from  32.5,  when  this  com- 
plicating  organism  ac^mpanies  the  long  diphtheria  bacillus, 

”‘9’  wliere  lij  ?9ts,  m  conjunction  with  the  short  bacillus. 
The  streptococcal  infection  with  the  long  diphtheria  bacillus 
alone  gives  rise  to  a  mortality  of  only  24.7  per  cent  whilst 
when  accompanying  the  short  bacillus  it  brings  about  the 

?WoaitatlVely  l0T  “ortallty  of  I0-4  per  cent.  A  mixture  of 
these  two  coccal  forms  acting  along  with  the  diphtheria 
bacilli  never  gives  a  higher  percentage  death-rate  than  that 
given  by  the  staphylococcal  complication  alone,  and  seldom 

hnthSf  °ne‘  •  Jt  !f  evident-  then»  the  point  of  view 
finn1  maf  hgn<Kf9’an^  prognosis,  that  most  valuable  informa¬ 
tion  may  be  obtained  from  a  bacteriological  examination  in 
which,  not  only  are  the  diphtheria  bacilli  classified,  but  the 
•other  organisms  are  considered,  for  we  find  that  the  gap  in 

rates  of  mortality  between  those  cases  affected  with  the 
ng  bacillus  and  those  in  which  the  short  bacillus  is  the  in¬ 


fecting  agent  is  very  considerable,  but  that,  whatever  ™ 
be  the  form  of  the  diphtheria  bacillus  present,  the  mortal) 
is  always  higher  where  there  is  any  mixed  infection,  and  tl 
in  these  cases  of  mixed  infection  the  gap  in  the  rates  of  mo 
ality  produced  by  the  long  and  short  bacilli  is  always  rel 
ively  less.  J 

In  connexion  with  the  examination  of  cases  of  diphtlier 
and  scarlet  fever,  it  may  be  demonstrated  that  a  considers! 
proportion  of  the  cases  that  were  admitted  as  certified  to 
suffering  from  these  diseases  were  certainly  suffering  fro 
diphtheria.  Here,  again,  we  find  that  the  staphylococcal  cot 
plication  appears  to  be  the  more  important,  as  it  certain 
accounts  for  the  largest  percentage-mortality  amongst  tin 
cases— 16.08.  The  mixed  infection  of  diphtheria  bacilli  wi¬ 
the  two  forms  of  cocci  accounts  for  a  mortality  of  14.3,  whil 
the  purely  streptococcal  complication  is  answerable  for 
death-rate  of  13.05;  and,  curiously  enough,  of  these  “mixt 
infections,”  where  (from  the  clinical  point  of  view)  scar! 
fever  exists,  the  lowest  death-rate  is  that  in  which  diphther 
bacilli  alone  are  found  in  the  throat,  the  death-rate  in  sa> 
cases  being  9  5  per  cent.  Here  again,  then,  we  obtain  infon 
ation  as  to  the  nature  of  the  disease  which  is  of  great  vah 
both  in  prognosis  and  treatment,  for  it  must  be  borne  in  mir 
in  connexion  with  the  low  death-rate  associated  with  th 
series  of  cases  that  the  diphtheria  complication  is  frequent, 
of  very  short  standing,  the  antitoxin  treatment  being  brougl 
to  bear  at  a  very  early  stage  of  the  disease.  This  accentual 
the  necessity  for  careful  bacteriological  diagnosis  in  sue 
cases,  for  time  is  nine-tenths  of  the  battle  in  the  antitox- 
treatment. 

I  have  already  pointed  out  that  in  26.5  of  the  who 
cases  examined  no  diphtheria  bacilli  were  found,  so  tha 
allowing  for  a  small  percentage  of  errors  in  bacteriologies 
diagnosis,  over  20  per  cent.,  or  about  3,000  cases  certified  a 
suffering  from  diphtheria  and  admitted  into  the  various  ho- 
pitals,  were  not  cases  of  diphtheria  at  all  ;  in  many  instance 
these  patients  could  be  discharged  as  soon  as  they  had  bee 
carefully  disinfected.  There  was  thus  effected  not  only  a 
enormous  pecuniary  saving  to  the  hospital  authorities,  bu 
patients  got  back  to  school  or  to  work  at  a  comparatively  earl 
period  and  much  inconvenience  was  avoided,  whilst  th 
weight  removed  from  the  shoulders  of  those  responsible  fc 
wu  J 1C  h0alth  was  in  many  instances  almost  incalculable 
Where  one  has  the  advantage  of  examining  a  large  number  c 
cases,  such  as  the  series  now  before  us,  one  is  able  to  rel 
more  on  what  one  may  call  “  averages,”  and  here  we  find  tha 
01  the  cases  in  which  no  diphtheria  bacilli  but  streptococc 
only  were  found  the  percentage  mortality  was  only  5.1  on  56 
cases ;  where  staphylococci  were  found  the  percentage  moi 
tality  was  13.1  on  327  cases  ;  where  streptococci  and  staphylo 
cocci  were  found  mixed  it  was  10.6  per  cent,  on  985  cases,  0 
a -9i0SAas  ,  & t  a?  where  these  organisms  were  met  with  aloni 
wiG1  the  short  diphtheria  bacillus.  Most  of  the  other  organ 
isms  found  in  the  throat  (with  the  exception  of  the  diplo 
coccus  pneumoniae,  which  at  first,  unfortunately,  was  no 
considered  m  our  examinations,  and  which  consequently  I  di 
n° j  n,9w  i9,c^ude)  §ave  a  very  low  mortality,  yeasts,  torulae 
and  the  like  being  apparently  of  little  importance.  Then 
were  a  few  cases,  however,  in  which  thin  rods  and  thread 
were  present;  these  may  have  been  diphtheria  bacilli,  bu 
about  this  there  was  some  doubt,  but  the  death-rate  was  23. 
per  cent,  on  26  cases. 

In  those  cases  of  scarlet  fever  where  no  diphtheria  bacilli 
but  streptococci  in  pure  culture,  were  found,  and  which  wer< 
therefore  not  treated  with  antitoxin,  there  was  a  somewha 
high  mortality  (17.7  per  cent.)  ;  where  there  was  a  mixture  0 
staphylococci  and  streptococci  the  mortality  was  14.2  pei 
cent.  ;  whilst,  when  streptococci  only  were  found  the  mor 
tality  w<is  9.06  per  cent.  The  remarks  made  in  connexior 
with  the  other  organisms  present  apply  to  thi3  group  verj 
much  as  they  do  to  those  just  mentioned. 

One  of  the  most  important  points  in  connexion  with  the 
diagnosis  of  diphtheria  from  the  bacteriological  point  of  vieu 
is  that  the  period  during  which  it  is  necessary  to  isolatt 
diphtheria  patients  is  very  much  longer  than  was  at  one  timf 
imagined,  and  one  can  now  understand  how  it  is  that  fresl 
outbreaks  of  diphtheria  have  from  time  to  time  occurred  wheB 
the  disease  appeared  to  have  died  out,  and  I  think  thal 
nothing  can  be  more  striking  than  the  results  we  havt 
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in  Cambridge  and  Colchester  by  working  on  the 
that^every  case  of  diphtheria  was  a  centre  of  m- 
lifuntil  the  diphtheria  bacilli  had  disappeared  from  the 

^reference  to  the  accompanying  table  it  will  be 
that  the  persistence  of  the  diphtheria  bacillus  for  periods 
eSht  weeks  was  of  very  common  occurrence ;  in  fact, 
may  say  that  the  majority  of  our  cases  appeared 
Si  bacilli  in  their  throats  for  from  two  to 
weeks  After  the  ninth  week  the  number  un- 
,tedlv  falls  off  very  rapidly,  but  2  cases  came  under 
observation  which  were  found  to  have  the  throat 
Jed  with  the  diphtheria  bacillus  for  a  longer  period  than 
davs  whilst  202  cases  remained  infective  for  a  longer 
?d  than  100  days  Such  details  at  once  suggest  the  very 
ntant  part  that  this  persistence  of  the  diphtheria  bacillus 
play  in  determining  the  spread  of  diphtheria  thiough 
'ases  which  were  supposed  to  be  no  longer  infective,  but 
diich  the  infecting  element,  though  not  looked  for,  is 
lubtedly  present.  In  Cambridge  we  had  the  oppoitunity 
esting  the  accuracy  of  this  suggestion,  and  later  Dr. 
bett  and  Dr.  Graham  Smith,  acting  on  the  results  there 
.ined,  took  the  necessary  precautions  to  isolate  these  and 
-r  cases  in  the  diphtheria  epidemic  in  Colcliestei  with 
t  marked  and  gratifying  results.  In  every  case  a  Patient 
.  on  examination  for  three  successive  weeks,  was  found 
nvone  week  to  have  diphtheria  bacilli  m  the  throat,  was 

:ed  upon  as  a  centre  of  infection.  The  case  was  carefully 
ated  and  means  taken  to  disinfect  the  throat.  By  t  e 
ct  exercise  of  these  measures  and  the  prophylactic  and 
itive  use  of  antitoxin,  both  epidemics  were  very  rapid ly 
short,  and  by  a  renewal  of  the  same  measures  whenevei 
y  were  thought  to  be  necessary,  but  a  few  isolated  cases 
e  since  made  their  appearance. 

,le  showing  Time  in  Days  in  which  Diphtheria  Bacilli  per- 
sted  in  the  Throats  of  Patients  admitted  to  the  Hospitals 
nder  the  Metropolitan  Asylums  Board ,  cultivations  being 
ent  up  for  Examination  until  the  Throat  was  Certified  to 
Free  from  Diphtheria  Bacilli .” 


lays, 
er  ,  10 
io —  19 
20 —  29 
jo-  39 
(0—  49 
50—  59 
to —  69 
70—  79 
80—  89 
90—  99 
00—109 


No.  of 
Patients. 
229 
353 
711 
947 
851 
526 
375 
249 
190 
107 
81 


Hays, 
no — 119 

120 - 129 

130—139 
140 - 149 

15° — r59 
160 — 169 

170—179 

180 — 189 
190 — 199 
200 — 209 


No.  of 
Patients. 

69 

3° 

16 
11 
5 
7 
2 
2 
2 


} — iuy  ...  ...  ••• 

■ntlemen,  I  am  afraid  I  have  occupied  so  much  of  your 
>  with  the  consideration  of  questions  bearing  °athejm- 
ance  of  bacteriological  diagnosis  m  diphtheria  that  lit  Ae 
ains  for  the  consideration  of  some  of  the  moreimpoita 
,eriological  data  to  be  collected  and  utilized  in  connexion 
1  the  diagnosis  of  other  diseases.  I  hope,  however,  that 
lie  discussion  that  follows  a  much  wider  view  of  this  ques- 
.  will  be  taken  than  the  one  I  have  brought 
ce.  We  can  scarcely  enter  upon  the  consideration  of  any 
le  specific  infective  diseases  without  being  confion  y 
ost  innumerable  difficulties  in  regard  to  bacteriological 
;nosis,  though  we  are  now  assured  that  by  the  right 
mology  we  can  go  far.  In  the  case  of  cholera, 
ile,  it  has  sometimes  been  adduced  that  numerous  S 
3  may  be  met  with  in  Nature  that  simulate  more  or 
ely  the  cultural  and  microscopical  peculiarities  ot  the 
era  vibrio  ;  but  in  this  connexion  it  is  recognized  that  as 
le  such  mimetic  organisms  are  not  met  with  in  tne J1 
inal  canal  under  circumstances  that  would  allow  0  y 
take  in  diagnosis  being  made  ;  and  although,  from  ti 
3,  doubts  are  thrown  on  the  accuracy  of  Koch  s  original 
ements,  most  of  those  who  have  examined  bacterioiogic- 
any  considerable  number  of  cases  of  cholera  aie  y 
sfied  that  we  have  here  a  most  efficient  diagnostic  met  0 
ar  as  this  disease  is  concerned  at  any  rate.  ,, 

den  again,  in  respect  to  anthrax,  our  veterinary  me 
e  for  long  somewhat  sceptical  as  to  the  value  of  a  pos  ' 
tern  bacteriological  examination  in  cases  of  anthrax.  1  y 
nd  that,  even  in  cases  in  which  there  was  undoubted 


evidence  of  the  presence  of  the  anthrax  bacillus  during  life, 
few  if  any  of  the  specific  bacilli  could  be  demonstrated  a  very 
short  penod  after  the  death  of  the  animal.  As  in  the  case  of 
diDhtheria  the  putrefactive  organisms  appeared  to  oust  the 
anthrax  bacillus  from  the  blood,  or  perhaps  to  render  it  very 
difficult  to  recover  them,  either  by  microscopical  °J  CUt  S 
mpthods  They  have  now  found,  however,  that  by  taKing 
the  blood  from  the  extreme  periphery  of  the  vascular  system 

_ the  ear  or  the  crown  of  the  hoof — they  are  able  to  recognize 

anthrax  bacilli  in  it  for  some  considerable  time  after  death 
has  taken  place .  Experiences  of  tWs  kmd  should  ^ways  be 
borne  in  mind  when  we  are  inclined  to  despan  of  improving 
oSr  bacteriological  methods,  or  to  throw  aside  methods  already 

iYhopeatth°antlySoPme  of tCTwhftake  part  in  this  discussion 
will  give  an  account  of  their  experience  of  serum  diagnosis. 

I  have  no  doubt  that  marked  differences  of  opinion  as  to  its 
valul  wm  be  recorded.  I  think  the  fact  is  too  frequently 
lost  sight  of  that  the  difficult  cases  of  diagnosis  are  those  in 
which^here  is  a  doubt  as  to  differential  f^foms  between 
two  of  the  following  diseases— enteric  fever,  Malta  iever, 
X  certain  continued  fevers.  pnenmom&  ^b«j 
onlnsis  Well-marked  cases  are  as  a  rule  fairly  easy  o 
diagnosis  but  one  knows  how  constantly  certain  anomalous 
iorms°ol  oneU or  'other  of  these  diseases  may  touU.  for  a 
non-typical  form  of  some  other  of  the  above  diseases. 

Now  although  I  am  thoroughly  satisfied  that  serum  cua 
gnosis'  is  of  very  great  value  under  all  circumstances,  I  am 
dai?lv  mo  Sneed  that  it  is  of  inestimable  value 
In  the  more  doubtful  cases  above  mentioned.  .1 
hope  that  some  of  the  discussion  will  turn  on thu 
aspect  of  the  question.  Beyond  Quinary  a^gm 

nn  {Treat  nossibilities.  It  must  be  acknowledged  that  practical 

reauires  in  exact  investigations,  and  it  is  to  be  iq 

that  i^  anv  series  of  cases  in  which  the  serum  diagnosis  is 

groups  we  know  that,  given  the  Beyond 

doubtful  reactions  by  our  coarser  methods  In  this  way  t 

SSK  ?n 

”7  tUpe‘  thathes“med  refScntUwW^  made 

bacteriological  a  V °di s ?0 [ n  t  (Vre  mar  k  3  to  a  conclusion, 

!Tl  ZaT^- SS 

^  °sr  v 4?  open  tr= 

as  the  one  I  have  t ie  •  Manchester,  and  in 

appropriately  carried  on  tha  material  and  so  many  data 
none  can  be  found  so  muc  of  the  queries  now  put 

on  which  to  be  found  answers  to  jw-,artment  of  Pathology 
forward.  The  organization  o  _  Ppresident  has  placed 
and  Hygiene  earned  out  by  our  ™  of  which  there 

Manchester  in  the  fo*efi°n  odern  methods  of  bacteriology 
are  now  so  many,  in  which  modern  meum  ^  q{  specific 

are  applied  to  the  ^ia|n  -n  *0  the  community  has  been 

*nd energetic 

staff  of  assistants  he  has  gathered  round  him. 
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II.— D.  J.  Hamilton,  M.B.,  F.R.C.S.E.,  F.R.S.E., 
Professor  of  Pathology,  University  of  Aberdeen. 

Professor  Hamilton  congratulated  Professor  Woodhead  on 
.  preparation  of  liis  address,  implying  as 

it  clid  the  keeping  of  statistics  on  a  large  scale.  His  own 
experience  closely  coincided  with  that  of  Professor  Woodhead, 
the  amount  of  error  in  bacterial  diagnosis  of  diphtheria  in 
competent  hands  being  comparatively  small,  so  small  as  not 
to  vitiate  materially  the  method  as  a  most  valuable  aid  to 
diagnosis.  There  were  cases  in  which  the  brushing  had  been 
taken  carelessly,  and  in  which  a  wrong  bacterial  diagnosis 
might  only  be  expected.  There  were  others,  however,  fortu¬ 
nately  comparatively  few,  in  which  a  reliable  diagnosis  from 
mere  microscopic  examination  was  impossible,  and  in  these 
inoculation  was  the  only  means  of  solving  the  difficulty. 

III.— Major  R.  H.  Firth,  R.A.M.C.,  F.R.C.S., 
Professor  of  Hygiene,  Army  Medical  School. 

Major  Firth  said :  I  fear  that  I  can  offer  no  observations 
upon  the  value  of  bacteriology  in  the  diagnosis  of  diphtheria 
which  have  not  already  been  covered  by  the  lucid  address  of  Dr. 

■  urns  Woodhead,  but  I  can  testify  to  the  great  value  of  bac- 
tenologmal  methods  in  dealing  with  questions  of  public 
nealth  .  and  preventive  medicine.  In  questions  concerning 
the  purity  or  otherwise  of  water  supplies,  or  the  condition  of 
sewage  effluents,  or  the  purity  of  foods  such  as  milk  and 
outtei ,  the  value  .of  bacterial  examinations  are  becoming  in¬ 
creasingly  recognized.  We  have,  however,  to  still  educate 
professional  men  to  realize  that  opinions  upon  these  difficult 
points  cannot  be  given  off-hand,  or  even  in  twenty-four  hours 
in  the  majority  of  cases  at  least  ten  days  are  needed.  A 
?r  difficulty  lies  in  the  fact  that  the  bacteriologist  is  in¬ 
sufficiently  informed  in  many  cases  of  local  conditions.  Manv 
erroneous  opinions  have  been  given  by  causing  the  bacteri- 
ologist  to  work  in  the  dark.  As  a  worker  in  the  domain  of 
sanitation,  the  bacteriologist  appears  to  me  to  be  essential  in 
the  examination  of  water  samples,  but  this  work  must  be 
done  only  by  those  specially  trained  and  conversant  with  the 
many  pitfalls  which  stand  in  the  way  of  the  man  attempting 
to  travel  this  road.  In  this  connexion  I  would  take  the  oppor¬ 
tunity  of  uttering  a  note  of  warning  as  to  the  tendency  which 
prevails  in  some  quarters  to  condemn  waters  on  imperfect 
bacterial  facts,  more  especially  the  inclination  to  recognize  as 
coll  organisms  which  are  not,  and  in  my  opinion 
s  ould  not,  be  classed  as  such.  We  are  incurring  great  dan- 

tfnno  e?°e'  Rind  scie[ntific  methods  by  imperfect  applica¬ 
tions  of  bacteriology  and  the  enunciation  of  opinions  as  to  the 

h?nSinni1TP?rity^  water  suPPlies  on  the  basis  of  inadequate 
nSS  fac?3-  •  T^e  saQ?e  dan8ers  and  difficulties  exist  in 
?Sjf1?  0gI,Cal  questions  bearing  on  public  health.  Dr. 
Woodhead  has  clearly  pointed  out  those  in  regard  to  diph- 

tnhprmu^icf  18  co“mon  knowledge  that  even  in  regard  to 
tuberculosis  the  position  is  far  from  being  so  simple  as  we 
once  thought.  Considerations  like  these  behove  us  to  be  cau 
tious,  and  powerful  as  is  the  aid  of  bacteriology  in  competent 

ataileast nr^«aatter  off.medlcal  diagnosis  it  is  open  to  ab£se,  or 
at  least  misapplication,  and  needs  the  delegation  of  its  em¬ 
ployment  to  men  specially  trained  in  its  methods. 

IV.— Sheridan  Del£pine,  M.B., 

Professor  of  Pathology,  Owens  College,  Manchester ;  President  of  the 

Section. 

Professor  DelEpine,  after  expressing  thanks  to  Dr.  Wood- 
lead  for  his  very  valuable  address,  and  a  general  agreement 
Hi h-  h!f  -st  ™eme.nts’  said:  Some  differences  in  the  results 
m^nches,ter  are  due  chiefly  to  the  administrative 
methods  and  class  of  cases  dealt  with.  Since  1893  and  1894  I 
have  insisted  upon  the  importance  of  the  bacteriologist  not 
taking  upon  himself  any  administrative  responsibility.  The 
medical  officer  of  health,  with  the  assistance  of  the  clinician 
,  t]ie  bacteriologist,  must  remain  the  only  person  respons¬ 
ible  for  diagnosis  upon  which  administrative  measures  are 
based.  Although  refusing  to  take  responsibility  of  final 
diagnosis,  1  think  the  bacteriologist  should  use  the  utmost 
care  in  obtaining  absolutely  reliable  results,  and  feel  that 
error  must  be  avoided  at  all  costs.  To  obtain  means  of  con- 
tiolhng  bacteriological  results,  I  have  for  nearly  ten  years 
insisted  upon  all  material  sent  to  the  laboratory  being  doeu- 
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mented  with  clinical  information.  This  information  as  * 
information,  obtained  by  the  courtesy  of  medi 
officers  of  health,  hospital  superintendents  and  medical  m 
has  regularly  been  collated  in  my  laboratory,  and  we  h 
found. in  this  way  that  it  is  possible  to  prove  that,  in  a  lai 
majority  of  cases,  the  bacteriological  results  have  been  c< 
firmed  by  further  course  of  events.  In  Manchester  we  hi 
with  regard  to  diphtheria  encouraged  the  sending  of  sdc 
mens  as  early  as  possible  after  suspicious  symptoms  L 
occurred.  This  of  course  increases  the  number  of  cases  ' 
which  one  is  likely  to  find  no  diphtheria  bacilli,  since  mu 
of  these  are  only  suspicious  ;  under  those  circumstances  0 
a  jAia7  over  4°  Per  cen^-  °f  the  cases  give  negative  resul 
And  the  further  information  obtained  about  these  cases  h 
shown  that  at  least  95  per  cent,  of  our  negative  results  ha 
proved  correct,  if  one  is  to  judge  by  the  clinical  course  ai 
absence  of  further  infection.  With  regard  to  the  specime 
sent  for  examination,  they  are  not  infrequently  unsuitable  i 
examination,  being  taken  either  too  late  in  the  disease,  frc 
dying  persons,  or  from  parts  not  affected,  etc. ;  and  if  the 
were  excluded  the  errors  would  be  much  diminished.  In  t 

case  of  typhoid  fever,  it  is  important  to  remember  th 
negative  results  obtained  before  the  seventh,  eighth,  or  nin 
day  are  not  to  be  relied  upon  as  conclusive,  although  I  thii 
that  positive  results  may  be  safely  accepted.  The  quest! 
of  method  is,  however,  of  great  importance.  [Professor  De 
PI1?®  then  discussed  the  advantages  of  the  modification 
\Y  idal  s  method,  which  he  introduced  within  a  fortnight 
the  announcement  of  Widal’s  reaction,  after  making 
comparative  trial  of  several  methods.  He  alluded  to  cri 
cisms  which  had  been  offered,  and  said  that  since  Jul 
1896,  some  8,000  cases  of  suspected  typhoid  fever  had  bet 
examined  in  Manchester,  and  that  the  total  amount  of  err 
connected  with  the  use  of  the  modified  Widal’s  method  hi 
never  exceeded  5  per  cent.,  and  had  frequently  fallen  down 
2  per  cent.,  of  the  cases  examined  after  the  end  of  the  fir 
week  of  the  illness.1] 


V.— William  George  Savage,  M.D.,  D.P.H., 
Lecturer  on  Bacteriology  and  Public  Health,  University  College,  Card: 
Dr.  Savage  said :  I  wish  to  consider  the  relationship  of  ba 
teriological  diagnosis  to  State  medicine.  Several  poin 
bearing  on  the  value  and  limits  of  bacteriology  in  Sta 
medicine  may  be  mentioned.  In  the  first  place,  one  mu 
^g&ffist  the  attitude  still  adopted  by  the  clinician, 
is.  the  clinician  who  has  to  interpret  the  results  in  the  light 
ms  knowledge  and  the  information  supplied  to  him  by  tl 
bacteriologist.  This  is  especially  so  for  diphtheria  and  e: 
teric  fever.  Secondly,  there  is  increased  evidence  that  tl 
work  can  only  be  done  by  trained  bacteriologists  wit 
lull  appliances.  Our  increased  knowledge  of  bacter! 
logy  has  not  made  diagnosis  easier,  but  more  difficult 
101  example,  identification  of  B.  typhosus  in  water.  To  n 
the  most  noticeable  thing  of  the  recent  applications  of  ba 
terioiogy  is  the  increased  necessity  of  verification  by  inoculi 
Don.  Thus  for  example,  in  the  diagnosis  of  the  Kleb 
Loeffler  bacillus  inoculations  have  occasionally  to  be  resorte 
to  before  a  certain  diagnosis  can  be  arrived  at.  For  th 
tubercle  bacillus  the  necessity  of  inoculation  is  still  more  ol 
vious.  I  he  diagnostic  value  of  the  resistance  to  decolorizatio 
by  strong  mineral  acids  of  this  bacillus  seems  to  be  slippin 
away  from  us.  The  existence  of  Moeller’s  dung  bacillus  throw 
grave  doubt  on  the  reliability  of  the  microscope  alone  to  d( 
tect  tubercle  bacilli  in  milk.  If  the  Smegma  bacillus,  a 
Moeller  states,  is  alcohol-fast  as  well  as  acid-fast,  inoculatio. 
101  the  diagnosis  of  tubercle  bacilli  in  urine  becomes  absc 
lutely  necessary.  Many  other  examples  may  be  give) 
a?  showing  the  necessity  for  inoculation.  The  rang 
of  the  usefulness  of  bacteriology  in  State  medicin 
may  be  classified  as  follows  :  (1)  Examination  of  material  fron 
/U-,s^™~ed  cas?s  diphtheria,  enteric  fever,  tuberculosis,  etc 
za  rri  e  examination  food  stuffs,  especially  milk  and  meat 
(3)  -the  systematic  examination  of  water  supplies.  In  thi 
bianch  I  think  there  is  a  great  future  before  the  bacterio 
logical  examination  of  water.  Very  briefly  comparing  it  wit! 
the  chemical  examination,  the  conclusion  from  very  consider 

1  British  Medical  Journal,  Technique  of  Bacteriological  Diagnosis 
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a  pvnprience  is  that  the  chemical  method  is  much  less 
^itive  and  fluctuating.  A  water  which  is  contaminated 
-..jpntlv  to  yield  evidence  of  such  pollution  by  chemical 
Ivsis  will  usually  show  overwhelming  evidence  pointing  to 
Lme  conclusion  on  bacteriological  examination;  while 
nv  waters,  on  the  other  hand,  show  pollution  by  bacteric¬ 
idal  methods  which  on  chemical  analysis  alone  are  above 
nicion.  The  bacteriological  data  require  however,  much 
ater  skill  and  experience  to  interpret,  while  the  possibility 
alse  deductions  from  faulty  collection  or  local  contamina- 
1  is  very  much  greater.  (4)  The  special  investigation  of 
eatened  outbreaks— for  example,  of  plague  and  anthrax.  In 
these  directions  bacteriology  may  be  of  the  greatest  value 
public  health. 

YX  —George  Leslie  Eastes,  B.Sc.,  M.B.,  M.R.C.S., 

London. 

Leslie  Eastes  emphasized  the  necessity  for  caution  in 
“  interpretation  of  results  of  bacteriological  analysis,  and 
0  some  of  the  difficulties  that  assailed  the  bacteriologist  liim- 
f  This  latter  point  was  illustrated  by  the  speaker  s  expen¬ 
se  with  the  Widal  reaction.  He  referred  to  22  cases  of 
spected  enteric  in  which  the  test  had  been  performed 
each  instance  with  three  strains  of  the  B.  typhosus,  a,  /3, 
d  7,  all  obtained  from  cases  of  entenca ;  a  was  3  years 
I  8  was  2  years  old,  and  7  had  been  under  subcultiva- 
m  for  five  years.  The  blood  of  each  case  was  also  tested 
ainst  the  B.  enteritidis  of  Gaertner  and  the  B.  coli  com- 
anis  The  test  was  performed  in  5  per  cent,  dilutions 
ider  observation  for  30  minutes,  and  0.5  per  cent,  dilution 
ider  observation  for  60  minutes,  using  broth  cultures  grown 
c  s  hours  in  the  warm  incubator.  Of  these  22  specimens 
reacted  with  B.  typhosus  a,  3  with  fl,  and  2  with  7.  A  positive 
action  was  obtained  with  the  B.  enteritidis  (Gaertner) 

3  cases,  and  with  the  B.  coli  communis  m  4.  In  each 
tse,  with  only  two  exceptions,  no  reaction,  or  only  a  partial 
■action,  was  obtained  with  the  other  strains.  Had  all  these 
loods  been  tested  against  one  only  of  these  strains  a  certain 
roportion  of  negative  results  would  have  been  obtained, 
his  was  an  illustration  of  some  of  the  difficulties  that 
irrounded  the  bacteriologist. 

VII.— R.  M.  Kalapesi,  M.D., 

Bombay. 

>r.  Kalapesi  said  that  the  bacteriological  method  of 
iagnosis  had  been  of  very  great  use  in  Bombay  in  detect- 
ag  cases  of  disease  which  were  not  common  there.  Gases  0 
nteric  fever  had  been  very  uncommon  there,  and  the  very 
ew  cases  that  were  met  with  were  very  often  of  such  modined 
haracters  and  with  such  atypical  symptoms  that  it  was  1m- 
lossible  to  diagnose  them  as  of  enteric  fever  but  for  tne 
tpplication  of  Widal’s  method  of  serum  reaction.  t  lmilar  y 
,he  same  method  had  brought  to  the  notice  of  the  profession 
here  some  cases  of  Malta  fever,  though  the  patients  nad 
lever  been  out  of  Bombay. 


Reply* 

iofessor  Woodhead  agreed  with  Professor  Hamilton  that 
ere  were  a  few  doubtful  cases  of  diphtheria  in  which  it  was 
nost  impossible  to  come  to  an  accurate  diagnosis  without 
rery  thorough  cultural  and  experimental  investigation,  but 
e  experienced  observer  seldom  went  wrong  in  the  long  iun> 
d  in  connexion  with  this  he  agreed  with  Dr.  Hamilton  and 
'.  Savage  that  the  personal  element  was  a  most  important 
itor  in  the  equation.  He  must  say  that  as  regards  the 
eudo  diphtheria  bacillus  he  had  come  across  cases  in  which 
en  inoculation  experiments  had  not  been  sufficient  to  satisfy 
m,  but  most  of  those  present  would  agree  that  if  they  took 
imal  experiments,  mode  of  growth,  microscopic  appearance 
specially  with  the  special  stains  they  now  had  at  their  dis- 
>sal),  the  production  of  acid  and  the  like,  they  had,  except  111 
ry  rare  cases,  little  difficulty  in  arriving  at  a  just  opinion, 
e  quite  agreed  with  Professor  Firth  that  haste  in  connexion 
ith  the  examination  of  and  reporting  on  sewage  and 
iter  supplies  was  an  almost  fatal  impediment  to  accuiacy  . 
5  also  always  kept  the  organisms,  _  especially  those 
own  in  or  on  gelatine  media  under  examination  for  a  period 
ten  days,  by  which  time,  usually,  he  was  able  to  make  up 


his  mind.  As  regards  the  bacteriological  examination  of 
water,  he  was  under  the  impression  that  with  our  present 
methods  more  was  to  be  gained  by  a  general  bacteriological 
examination  than  by  an  examination  for  any  special  species 
of  organism,  and  for  his  own  part  he  laid  far  more  stress  on 
the  departure  of  water  from  what  he  might  call  its  normal 
bacteriological  standard,  as  regards  number  of  species  (and 
of  course  their  character),  than  on  the  appearance  of  any 
special  set  of  organisms.  Naturally,  however,  tbe  appearance 
of  any  fresh  set  of  organisms  was  a  definite  indication  that 
the  water  was  now  departing  from  its  normal  bacteriological 
standard  The  chemist  had  now  for  some  time  paid  atten¬ 
tion  to  this  matter,  and  his  friend,  Dr.  Cartwright  Wood,  had 
always  insisted  very  strongly  on  this  point  when  they  were 
collaborating  in  the  examination  of  waters.  He— like  Hr. 
Firth— had  never  found  typhoid  bacilli  in  water  unless  he 
had  put  them  there,  and  as  to  the  bacillus  coli  communis  he 
had  always  maintained  that  many  organisms  were  calle  1 
bacillus  coli  communis  that  should  not  properly  come  in 
that  group,  a  fact  to  which  he  had  called  attention  in  con¬ 
nexion  with  the  Maidstone  outbreak  of  typhoid  fever.  He 
had  continued  to  make  a  careful  study  of  the  Maidstone  water 
from  that  time  up  to  the  present,  and  he  was  now  more  than 
ever  convinced  of  the  accuracy  of  his  earlier  observations 
He  might  say,  in  passing,  that  he  believed  that  at  the 
present  time  the  Maidstone  water  was  one  of  the  best  and 
most  “  constant”  waters,  from  a  bacteriological  point  of  view 
obtainable  from  such  a  varied  and  scattered  supply.  ±iis 
experience  was  that  bacteriological  examination  was  by  far 
the  most  delicate  method  of  testing  the  uniform  character  of 
a  wat^r.  At  the  same  time,  as  m  the  case  of  a  patient,  he 
agreed  with  Professor  Firth  that  it  was  absolutely  necessary 
to  obtain  all  available  information  possible  concerning  it  first 
of  all  as  to  the  nature  of  the  source  of  the  watei,  the  surround 
ings  of  the  water  collecting  area,  method  of  transmission,  and 
thl  like.  A  chemical  analysis  was,  of  course,  a  valuable-nay 
he  might  say,  an  essential— aid  to  diagnosis;  indeed,  it  worn 
be  foolish  to  set  a  single  method  aside,  or  to  exalt .any one  at 
the  expense  of  the  others.  He  quite  agreed  with  Professor 
Deffipine  and  other  speakers  that  the  responsibility  of  making 
the  final  diagnosis  should  not  be  thrown  upon  ^c  bactei  0  - 
gist.  In  these,  as  in  all  other  questions,  the  medical  officer 
of  health,  with  his  powers  of  inspection  fully  utilized,  and 
with  the  information  that  chemical  and  bacteriologmal 
examinations  could  afford  him,  must  be  the  final  referee.  It 
was  really  only  in  the  negative  cases  that  any  disagreement 
could  arise.  The  bacteriologist  with  the  diphtheria  badllus 
under  the  microscope  was  in  an  unassailable  position,  but 
where  he  was  unable  to  find  the  bacillus  there  wasofcouise 
much  greater  room  for  divergence  of  opinion  amongst  those 
concerned.  It  was  perhaps  natural  that  Pro  e  P 

should  have  a  so  much  larger  proportion  of  doubtful  cases 
than  thev  had  in  London,  where  the  hospitals  were  so 
crowded  that  only  cases  that  were  supposed  to  be  well  marked 
were  certified  as  suffering  from  diphtheria,  it  being  under- 
stood  that  only  such  cases  would  have  much  chance  of  being 
admitted  to  hospital ;  consequently  in  many  cases  at  what  he 
might  call  the  early  bacteriological  period  tbe  friends  pie 
ferred  to  take  the  risk  of  infection  where  there  was  any 
doubt  in  the  matter,  the  medical  officer  of  health  naturally 
falling  in  with  this  arrangement,  could  not,  however,  in¬ 
sist  too  strongly  that  from  many  of  these  doubtful  cases 

fection  might  be  widely  disseminated..  TWnine’s 

He  had  been  very  much  interested  m  Professor  Delcpme 
account  of  the  typhoid  reaction,  and  he  quite  agreed  that 
negative  results  should  not  be  accepted  unless  the  disease  1^ 
had  time  to  run  a  certain  definite  part  of  its  c°u  8  •  •  1 

his  exDerience  of  the  production  of  diphtheria  antitoxin  he 
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muke  the  ,diagnosis  was  one  with  which  he 
cordially  agreed.  He  was  glad  to  find  that  Dr.  Savage  agreed 

The?!  faSi,—1118  miXGd  infections’  their  nature,  and 

fth|  bacteriological  examination  of  water,  it 
S! Lb  W  e1OU  ^  in  surface  waters  very  great  varia- 

content  must  necessarily  take  place 
t  om  time  to  time;  such  variations  were  therefore  of  less  im- 
?°“a w^i  m  c°nnexion  with  shallow  well  waters  than  where 

eve£^  LMtKrSfWe-reiC°“C7ned-  In  the  case  of  the  former 
of  im««bfCt*ri(S0g-ca}  variation  might  be  an  indication 

?eq^ihV™Pti ^  ?J]ysica l  changes,  and  though  organisms 
lesenibling  the  bacillus  coli  communis  might  be  of  little 

darme^qian6!1  f°fUnd  in  -Sl?rface  water,  they  at  once  became 
supphes  S  8  °f  m°3t  sinister  character  when  found  in  deep 

He  had  been  much  interested  in  what  Dr.  Eastes  had  said 

the  sennnsJie  tad\S|.“°ellen‘  keeping  qaality  of  some  »' 

^^<notr!J.ire“air1ed  °f  opinion,  in  spite  of  what  had  been 
the  small  number  of  “return  cases”  notified 
h-Sii  pita ls>  that  many  of  the  cases  in  which  diphtheria 

from  his  i?resent  m  tbe  throat  when  they  were  discharged 
hp  print?  rJnt  i were  most  dangerous  sources  of  infection,  and 
to  SSifo  lp  tb.lnk/ng  that  had  greater  efforts  been  made 
moSSlftS  paf\ents  for  a  ionger  period  the  diphtheria 

H  W  &  d  n0t  iav.e  made  the  tremendous  advance  that 
recent  vraro  n£ches.sary  to  record  as  occurring  in  London  in 
he  thrZlht  The1^  1 experience  in  Cambridge  and  Colchester, 

Dfriod  nf}lVnKhS  a  ln  iav°nr  of  prolonging  the  isolation 
awav  fmm  tvfP n  m  ln^hlch  bacilli  could  not  be  cleared 

swahhfn^anhH  throat.  He,  however,  agreed  that  the  constant 
a'cer tairf  a ^  appllcatl,on  of  disinfectants  to  the  throat  after 
and  S  Ilf  Yas  useless  and  m  some  cases  even  injurious, 
throat  frp/ftintf°n.  °uld  be  Paid,  rather,  to  keeping  the 
Krl3ft1?ltatlonfnd  serous  exudation,  building  up 
trgth  and  tls8ae.s  of  the  patient  with  good  food,  fresh 
a  r,  and  exercise,  and,  if  necessary,  removing  boggy  tonsillar 
tissue  when  the  patient’s  health  permitted  of  moSStiS 

eDidfmfeqf<in  ped'  “ention  that  one  of  their  small 

aPppq^  of  Cambridge  had  been  traced  almost  definitely  to 

turban ppf  i  .catarrh  (in  which  the  constitutional  dis- 

turbances  were  slight)  such  as  that  mentioned  by  Dr.  Newton 
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FABRICS,  AND  FLIES  IN  THE  DISSEMINA¬ 
TION  OF  ENTERIC  INFECTION. 


BY 


Major  R.  H.  Firth,  and  Major  W.  H.  Horrocks, 

p  ^AMC-  R.A.M.C. 

(trom  the  Hygiene  Laboratory,  Army  Medical  School,  Netley  ) 

Ihe  excessive  prevalence  of  enteric  fever  in  our  armies  in 
Ind  ia  and  .South  Africa  has  necessarily  roused  both  public  and 
Vv?a 1  interest  in  the  nature,  causation,  and  dissemina- 
tion  of  this  disease.  As  to  the  specific  nature  of  this  affection 
we  have  ample  knowledge,  while  in  respect  of  its  causation 
lua}  ifci8  due  to  tbe  entrance  into  and  develop- 
S  *  the  body  of  the  Ebertli-Gaff  ky  bacillus,  commonly 
spoken  of  as  the  bacillus  typhosus.  Though  this  micro- 
tnfpnti m  befn  the  subJec‘t  of  more  research  and  litera- 
rprno-118'?  t  rrlost  any  otber  pathogenic  microbe,  still  much 
withou  t  th  learnt .regarding  its  life-history  both  within  and 

without  the  human  body.  As  regards  the  modes  of  dissemina- 

?s°thefmp^riC  T fect‘.01?’  }t  is  universally  recognized  that  water 

are  unXn  htnHiby  ^tlch  lt  18  co“monly  spread,  but  there 
a^+UQ(!0^btedly.  other  means  by  which  enteric  fever  may  be 

stnf  exists’  aUd  m  iegard  t0  these  some  difference  of  opinion 

nf?t  these  less  commonly  recognized  factors  in  relation 
to  the  etiology  of  enteric  fever  recent  experiences  in  South 
Africa  have  called  attention  specially  to  the  part  which  soil 
fabrics,  and  flies  fouled  by  the  specific  infective  matter  may 
play  as  a  source  of  contagion.  The  possibility  of  these  sources 
of  infection  is  necessarily  closely  associated  with  a  study  of 
viab1bty  of  the  bacillus  typhosus  in  or  on  these  media  or 
vehicular  hosts,  and  how  far  the  micro-organism  is  affected  by 


desiccation  and  other  special  circumstances  of  environ™, 
In  the  inquiry  to  which  this  paper  relates  we  have  endeavm 
to  consider  these  aspects  of  the  etiology  of  enteric  fever  "l 
was  commenced  in  October,  1901,  and  has  been  continue 
prosecuted  during  the  last  ten  months;  the  number 
nature  of  the  cultures  necessarily  made  will  be  rea, 
appreciated  by  those  who  are  familiar  with  bacterioloe 
methods.  As  the  line  of  research  has  to  a  certain  extent  h  - 
traversed  by  others,  it  is  advisable,  before  explaining  , 
own  technique  and  experiments,  to  review  briefly  the  previ ; 
work  done  in  the  same  direction. 

Grancher  and  Descliamps,1  working  upon  the  fate  of 
enteric  bacillus  in  soil  in  1888,  concluded  that  although  i 
able  to  survive  111  the  midst  of  all  the  organisms  which 
contains  for  over  five  months,  it  is  unable  to  be  washed 
water  through  8  in.  of  soil.  Similarly,  Karlinski,2  in  ,! 
wrote  that  the  enteric  bacilli  have  a  life  duration  in  earth 
three  months,  bidding  defiance  to  moisture,  alternations 
temperature,  and  the  activity  of  the  other  micro-organisi 
in  1893,  Uffelmann  3  did  some  interesting  work  with  sterili 
sous  and  fabrics,  and  upon  the  influence  of  desiccation  on 
enteric  bacillus,  drawing  the  conclusion  that  the  micro-ore 
ism  could  survive  under  conditions  of  great  dryness  for  or 
sixty  days.  A  little  later  Dempster 4  published  the  result- 
his  experiments  with  sterilized  soils,  in  which  he  recove 
the  enteric  bacillus  from  sand  on  the  twenty-third  day  f. 
garden  mould  on  the  forty-second  day,  and  from  peat  *i 
later  than  twenty-four  hours. 

In  1898  appeared  accounts  of  experiments  made  by  Rob« 
son  a,nd  Gibson 5  upon  unsterilized  soils,  variously  trea 
with  organic  material,  from  which  they  recovered  the  ente 
bacillus  315  days  after  it  had  been  added.  These  were  1 
lowed  by  Martin’s 6  experiments  with  sterilized  organical 
contaminated  soils  from  which,  when  kept  at  a  temperati 
of  fro an  3  to  190  0.,  the  enteric  bacilli  were  recovered  at  t 
end  of  404  days,  and  even  after  the  soils  had  been  so  dried 
.  n  readj,ly  reduced  to  powder  the  bacillus  retained 
vitality,  and  was  recoverable  after  four  days.  The  multi; 
cation  of  the  bacillus  occurred  in  the  soils  not  only  at  370 
but  at  a  temperature  of  from  30  to  i9°C.,  and  when  expos 
to  daylight.  In  sterilized  virgin  peaty  soils,  the  mic 
organism  was  found  to  so  rapidly  disappear  that  in  t 
majority  of  cases,  even  on  the  day  following  inoculation, 
evidence  of  its  presence  in  the  soil  could  be  obtained.  Ino 
experiment  in  which  an  unsterilized  soil  was  inoculated  w 
the  enteric  bacillus  that  organism  was  recovered  after  fi 
days. 

In  a  subsequent  report,  Martin  described  experiments  ma 
with  somewhat  moist  unsterilized  soils  kept  at  a  temperati 
f  no  .ips^ancd  was  the  enteric  bacillus  recover 

from  these  unsterilized  soils,  even  when  it  had  been  added 
large  quantity.  In  further  experiments 7  with  drier  soils  ke 
at  a,  lower  temperature,  20  to  i2°C.,  Martin  found  that  t 
sterilized  soils  supported  the  life  of  the  bacillus  for  varyi 
periods  up  to  fifty-seven  days,  but  from  the  unsterilized  so 
the  bacillus  could  not  be  regained  after  an  interval  exceed! 
twelve  days. 

In  contrast  to  these  experiments  of  Martin  are  somel 
jj  j  ann’  .  10  found  that  after  enteric  bacilli  have  be< 
added  to  variously  fouled  but  sterilized  soils,  the  bacilli  c 

le  recovered  from  such  soils  after  an  interval  of  as  much 
s'x  months,  while,  when  the  various  soils  had  not  bet 
sterilized,  the  micro-organism  was  recoverable  even  after 
hundred  days. 

disparity  between  these  different  results  is  so  gre 
.hat  it  is  difficult  to  accept  any  one  of  them  as  furnishing 
satisfactory  clpe  towards  understanding  the  conditions  und 
\  Inch  a  natural  unsterilized  soil  is  capable  of  liarbourii 
die  enteric  bacillus.  Conducted  at  a  time  when  the  kno' 
edge  concerning  bacteria  generally  was  limited,  and  th 
relating  to  the  cultural  characteristics  of  the  enteric  bacilli 
in  particular  was  most  imperfect,  the  work  of  the  earli< 
investigators  in  this  field  hardly  commands  serious  accep 
ance  now.  Moreover,  not  only  were  the  investigations  mai 
so  ely  upon  or  with  sterilized  soils  and  fabrics,  but  what  w; 
called  a  bacillus  typhosus  by  many  a  few  years  ago  wou. 
not  be  accepted  as  such  in  the  present  day  by  those  familk 
with  either  the  cultural  features  of  that  micro-organism  ai 
allied  bacterial  forms,  or  with  the  value  of  agglutinatic 
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-Hons  produced  by  specific  serum  in  high  dilutions.  Even 
resoect  of  some  of  the  latest  work  it  is  open  to  doubt 
Sr  in  all  cases  the  true  enteric  bacillus  was  recovered 
m  the  soils.  In  some  cases  no  details  are  g iven  as  to  the 
fural  features  on  which  reliance  was  placed  for  the  identi¬ 
fy  of  the  enteric  bacillus,  while  m  others  the  cultural 
racter  sties  mentioned  are  so  inadequate  as  to  strongly 
erpst  that  errors  have  been  unconsciously  committed.  In 
w  of  the  excessive  prevalence  of  enteric  fever  amongst  oui 
ons  in  South  Africa  we  felt  compelled,  therefore,  to  re- 
-n  the  question  and  reinvestigate  it  under  more  exact 

nproEecuting  the  inquiry,  the  first  question  we  put  to 
,-seFves  was:  What  is  a  bacillus  typhosus?  We  have 
swered  this  by  formulating  the  following  characteristics 
heine  typical  of  the  enteric  bacillus,  and  accepting  no 
cro-orgamsm,  whether  added  to  or  recovered  in  our 
-penments,  from  soil  as  being  the  true  bacillus  typhosus 

Ipss  it  conformed  to  them  :  . 

t  A  non-spore-bearing  actively  motile  rod  decolourizing 

2 .^Giving  a  thin,  moist,  greyisli-white  growth  on  an  agar 

^Yielding  surface  colonies  on  gelatine  plates  as  thin 
uish  films  with  an  irregular  margin  which  do  not  liquefy 
ktine  and  require  from  seventy-two  to  ninety-six  hours  m- 
bation  at  22° < C.  before  showing  these  specific  characters. 

4  Showing  a  turbid  or  diffuse  growth  in  broth  without 

'‘Hide. 

c  producing  no  gas  in  glucose  media. 

G  Yielding  no  indol  in  peptone  and  salt  solution  after  seven 

iys’  incubation  at  37^  0.  ,  , 

j  7.  Giving  a  moist  colourless  growth  on  potato. 

8.  Not  changing  milk  after  seven  days  incubation  at  37  C. 
o'.  Producing  not  more  than  6  per  cent,  of  acidity  in  litmus 
hey  after  seven  days’  incubation  at  370  C.  when  titrated  with 

"fo11' Producing  no  growth  or  change  in  reaction  when  grown 
k  24  hours  at  37°  0.  in  Proskauer  and  Capaldi’s  No.  1 

^Growing  with  production  of  marked  acidity  after  24 
oiks  at  37°  C.  in  Proskauer  and  Capaldi’s  No.  2  medium. 

12.  Yielding  acid  but  no  gas  in  1  per  cent,  glucose  peptone 

1 270  C.  after  24  hours.  _  .  ,  . 

13.  Not  affecting  in  any  way  1  per  cent,  lactose  peptone  at 

7 1 4°  Agglutinating ‘  at  once  with  an  antityphoid  serum 

^Throughout  this  inquiry  we  have  worked  only  upon  un- 
terilized  soils  and  fabrics,  employing  the  following proce- 
lure  and  technique.  The  various  soils  and  fabrics  were 
noculated  with  a  twenty-four-liour-old  agar  slope  culture  of 
,he  bacillus  typhosus  made  into  a  rich  emulsion  with  distilled 
water,  care  being  taken  not  to  remove  any  of  the  nutrient 
material.  Three  strains  or  varieties  of  bacillus  were 
employed,  one  was  a  culture  of  the  bacillus  typhosus  which 
had  been  in  the  laboratory  for  some  months  ;  the  two  otlieis 
tvere  derived  recently  from  enteric  stools.  At  varying  peiiods 
ifter  inoculation  portions  of  the  sons  and  fabrics  were  trans¬ 
ferred  by  sterile  forceps  and  scissors  respectively  to  tubes  of 
iterile  broth,  which  were  then  incubated  at  37  0.  for  twenty- 
'our  hours.  At  first  phenolized  broth  was  used,  but  this  was 
loon  abandoned  in  favour  of  plain  broth.  From  the  resulting 
iultures,  which  frequently  showed  not  only  gas  bubbles  on 
;he  surface  but  were  distinctly  offensive,  loopfuls  weie 
stroked  in  concentric  rings  on  to  alkaline  glucose  litmus  agai 
dates,  taking  care  to  inoculate  three  to  four  plates  from  each 
oopful  of  the  broth,  and  stroking  from  six  to  fifteen  plates 
xom  each  culture.  The  plates  were  then  incubated  with 
lovers  downwards  at  20°  C.  for  four  days,  and  the  resu  1  g 
colonies  examined.  Our  earlier  experiments  were  made  with 
ilkaline  glucose  litmus  agar  containing  2  per  cent,  glucose, 
ipercent.  peptone,  0.5  per  cent,  salt,  and  having  an  a  ^a' 
Unity  equal  to  1.5  per  cent,  of  deeinormal  alkali.  This  medium 
already  described  by  one  of  us9  had  been  found  \  ery  use  u 
for  the  isolation  of  enteric  bacilli  from  stools,  but  a  short  ex¬ 
perience  of  work  at  soils  teeming  with  organisms  many  0 
which  ferment  glucose  only  to  a  slightly  less  degree  than  e 
bacillus  typhosus,  made  it  clear  to  i  s  that  the  ddieience  in 


colour  between  the  colonies  of  the  enteric 

of  the  soil  acid-producing  bacteria  was  not  sufficiently  maiked 
to  favour  the  ready  isolation  of  the  former  organism  from  mixed 
cultures.  Lactose  agar  was  then  tried  but  found  to  be  still 
more  unsatisfactory  owing  to  the  fact  that  the  majority  of  the 
soil  bacteria  failed  to  ferment  lactose,  and  gave  rise  to 
colonies  even  more  difficult  to  distinguish  from  those  of  the 
enteric  bacillus  than  those  produced  on  the  glucose.  I  lates 
made  according  to  Remy’s  formula,10  and  also  with 
MacConkey’s  taurocholate  agar,11  were  tried,  but  found  to  be 
unsatisfactory.  Drigalski  and  Conradi  s  lactose-nutrose- 
?rystal  violet  agar12  pfates  gave  slightly  better  results  but  even 
with  them  it  was  found  difficult  to  separate  the  B.  typhosus 
from  the  soil  organisms.  Finally,  it  occurred  to  us  that  if  we 
rendered  the  litmus  glucose  agar  just  sufficiently  alkaline  to 
neutralize  the  acid  produced  by  the  soil 

obtain  plates  on  which  the  soil  bacteria  would  produce  blue, 
the  B.  typhosus  wine-red,  and  the  B.  coli  bright-red  colonies. 
Careful  titration  of  glucose  peptone  cultures  of  the  soil  bac 
teria  which  produced  colonies  on  our  medium  closely 
resembling  these  of  Hie  bacillus  typhosus  showed  that  these 
organisms  did  not  produce  more  than  8  per  cent,  of  deci- 
normal  acid,  whilst  the  B.  typhosus  always  gave >10  per  cent,, 
and  tvDical  B.  coli  from  14  to  15  per  cent,  of  deeinormal  acia. 
We  accordingly  decided  to  make  our  glucose  agar  as  before, 
but  of  an  alkllffiity  exactly  equal  to  8  per -  cent.  0  dejinormri 
alkali  Our  technique  was  as  follows :  2  per  cent,  glucose  agar 
was  prepared  and  rendered  exactly  neutral  (Tiemann-Gartneis 
neutml  litmus  being  used  as  the  indicator)  and  then  10  c.cm^ 
of  the  medium  was  placed  in  each  test  ^be.  ^  ben  lequned 

for  use,  the  tubes  were  melted  in  a  watei  bath,  JSrnl  litmus 
while  still  nearly  at  boiling  point,  *-5  c-cm.  ■ of  neutral  litmus 
solution  and  0.02  c.cm.  of  deeinormal  alkali  were  caieiuny 
added.  In  much  of  our  later  work  the  tincture  of  litmus, 

B  P  has  been  used,  after  careful  titration  to  deteimme  i  s 
alkalinity  This  we  have  usually  found  to  equal  0.4  c.cm.  of 

deeinormal  acid  for  each  1.5  c.cm.  of  the  1 KSSinSalkali 
fflsp  a  further  addition  of  0.52  c.cm.  only  of  deeinormal  aixan 

was  necessary  to  make  the  medium  of  jb®  ^^hes^nd 
Affpr  rolling  the  tubes  were  poured  into  Petri  disnes,  ana 
Die  Dlates  allowed  to  solidify.  These  plates  were  then 
incubated  at  370  C.  for  twenty-four  hours ;  this  procedure 

enabled  us  to  see  whether  the  plates  wa^  stt^le’ were 
pnsured  that  the  agar  surface  was  dry.  After  this,  plates  weie 
stroked  as  explained  from  the  soil-brotli  cultures,  and  then 
fncubated  for  four  days  at  20°  C.  ;  at  first  we  tried  incubating 
at  A7°  C  but  at  this  higher  temperature  the  soil  saprophytic 
bacteria’ grew  so  luxuriantly  that  many  plate_s  were  spoilt. 
Practically  nearly  all  our  work  in  this  inquiry  lias  been  don 

with  this  alkaline  glucose  litmus  agar,  dtyDhoBUS 

nerienced  in  detecting  colonies  of  the  bacillus  typhosus,  11 
uresent  among  large  numbers  of  bacillus  coli  and  colonies  of 
?hP  o?din^v  soil  bacteria.  These  latter  usually  presented  a 
Sly  to  Waish  tint?  the  bacillus  coli  were  of  a  bright-red 
colour,  while  the  colonies  of  bacillus  typhosus  were  glisten- 
ing,  translucent  points  varying  from  a  flesh-rose  to  a 

^The Whites  being  examined,  suggestive  colonies  were  care- 

fnllv  fished  and  made  into  an  even  emulsion  with  a  loopful 
f  J.rilp  Vn-ofi,  on  a  clean  cover-glass  and  then  examined  as 

SASIllSivSsS 

utility  has  since  been  recognized  by  D  ,ns  obtained 

their  papei.  In  an  oui  in  j  OGO  produced  mstan- 

from  Berne,  which  when  ^X^^Xre  of  the  bacillus 

KrilCtynhMuXm  the  results  of  the  agglutination  re- 
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action  apart  from  the  cultural  characteristics  as  previously 
detailed.  \V  e  regard  this  to  be  a  very  important  rule  in  work 
of  tins  kind,  as  in  these  experiments,  with  both  soils  and 
fabrics  fouled  with  enteric  material,  we  constantly  isolated 
varieties  of  bacillus  coli  which  were  agglutinated  with  Berne 
serum  diluted  i  in  1,000;  yet,  when  subcultured  these  micro- 
orgamsms  invariably  broke  down  in  one  or  more  of  the  tests 
which  we  have  considered  essential  for  the  diagnosis  of  the 
bacillus  typhosus. 

In  the  course  of  our  experiments,  especially  when  attempt¬ 
ing  to  isolate  the  enteric  bacillus  from  a  soil  which  had  been 
inoculated  some  time  previously  we  found  that  not  infre- 
quently  typical  colonies  appeared  in  the  glucose  litmus  agar 
plates,  which,  when  tested  with  an  antityphoid  serum  diluted 
1  m  L°oo  ?ave  practically  no  reaction,  though  responding 
specifically  to  low  dilutions.  At  first  we  were  tempted  to  dis- 
caid  these  colonies,  but  on  studying  them  further  we  found 
that  a  single  passage  on  to  an  ordinary  agar  slope  gave  a 
growth  which  agglutinated  instantaneously  with  a  serum 
diluted  i  in  i,ooo,  and  when  further  subcultured  conformed  to 
the  reactions  already  laid  down  as  characteristic  of  the  B. 
typhosus.  TV  e  investigated  the  cause  of  this  phenomenon 
and  found  that  it  appeared  to  be  due  to  the  action  of  the 
litmus  tincture  on  the  somewhat  enfeebled  bacilli. 

A  further  point  which  we  desire  to  emphasize  is  that  occa¬ 
sionally  when  dealing  with  plates  made  from  soils  and  fabrics 
fouled  with  enteric  stools,  we  found  that  the  media  became 
strongly  acid  from  excessive  fermentation  of  the  glucose  by 

In  these  acid  plates  the  enteric  colonies  were  exceed 
ingly  small,  and  emulsions  made  from  them  showed  so 
much  false  clumping  as  to  practically  render  the  agglutina¬ 
tion  reaction  of  doubtful  value.  If,  however,  these  colonies 
were  subcultured  on  to  ordinary  agar,  they  gave  re¬ 
sulting  growths  which  made  perfect  emulsions,  free  from  false 
clumping.  In  dealing  with  this  class  of  experiment  we  think 
that  the  more  alkaline  plates  at  first  employed  (i.c  deci- 
normal  alkali)  would  have  evaded  this  difficulty.  This  idea 
of  nearly  neutralizing  the  acid  produced  by  B.  coli,  and  so 
giving  the  enteiic  bacilli  an  opportunity  to  fully  develop 
primarily  prompted  the  employment  of  this  medium  for  work 
upon  enteric  material. 

The  various  experiments  covered  by  this  inquiry  were  made 
entirely  with  unsterilized  soils  and  fabrics;  they  may  be  con¬ 
veniently  arranged  under  the  following  heads :  (i)  Experiments 
with  soils  moistened  with  varying  amounts  of  dilute  raw 
sewage,  dilute  sterile  sewage  and  rain;  (2)  experiments  with 
soils  so  dry  as  to  be  readily  blown  about  as  fine  dust  •  (3)  ex¬ 
periments  illustrating  the  possibility  of  the  enteric  bacillus 
being  \\  ashed  through  compact  soil,  free  from  fissures  or 
cracks,  by  heavy  rainfall  or  floodings  ;  (4)  experiments  with 
soils  exposed  to  continuous  and  bright  sunshine,  as  elucidat- 

m  a  e^ec.t'  msolation ;  (5)  experiments  with  fabrics ; 
and  (6)  experiments  with  flies. 

During  the  progress  of  the  inquiry  a  careful  record  of  the 
daily  temperature  was  kept,  and  in  the  following  statements  of 
individual  experiments  a  note  is  made  not  only  of  the  average 
tempeiatuie,  but  also  of  the  maximum  and  minimum  ob¬ 
served  during  each  period. 

1.  Experiments  with  Moist  Soils. 

Experiment  1.  A  block  of  soil  was  cut  from  a  grass  field 
and  after  removal  of  the  grass,  a  carefully-demarcated  part  of 
the  surface  was  inoculated  with  a  rich  emulsion  of  the  labora¬ 
tory  stock  culture  of  the  bacillus  typhosus.  The  inoculated 
sou  was  left  on  the  verandah  exposed  to  wind  and  light  the 
only  attention  it  received  being  that  fresh  rain  water  was 
poured  upon  the  inoculated  surface  in  quantities  exactly 
calculated  to  its  area  in  accordance  with  the  actual  rainfall  of 
the  place.  From  time  to  time  small  quantities  of  the  surface 
soil  were  transferred  to  sterile  broth  and  the  cultural  tech¬ 
nique  followed,  as  already  explained,  for  isolation  of  the  en¬ 
teiic  bacillus.  Notwithstanding  the  fact  that  for  several  days 
the  soil  surface  was  frozen  hard,  the  enteric  micro-organism 
was  recovered  from  the  soil  on  the  fifty-fifth  day  after  inocula¬ 
tion,  but  not  later.  The  rainfall  between  the  dates  of  this 
last  successful  isolation  of  the  bacillus  and  the  next  attempt 
to  recover  it  had  been  2.24  in.,  with  the  result  that  the  soil 
was  practically  flooded.  The  average  temperature  on  the 
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verandah  during  the  period  of  this  experiment  was  48° F  tt 
maximum  having  been  57°F.  and  themimimum  16  2°F  *’ 
Experiment  n  — The  previous  experiment  was  repeated 
rhe  enteric  bacillus  was  successfully  isolated  from  the  soil  m 
to  the  forty-fourth  day.  The  rainfall  between  the  date  of  th, 
last  successful  recovery  of  the  bacillus  and  the  next  atterrmi 
to  isolate  it  had  been  1.8  in.  Average  temperature  durim 
experiment  49.6°  F.,  maximum  54-3° F.,  and  minimum  14  8  k 
For  several  days  the  soil  was  frozen  hard. 

Experiment  hi  —This  was  a  similar  experiment  to  the  tw» 
last  the  only  difference  being  that  the  soil  was  inoculated 
with  a  rich  emulsion  of  the  bacillus  typhosus  reeentlv 
isolated  from  an  enteric  stool.  The  microbe  was  not 
recovered  from  the  soil  later  than  the  thirty-second  dav 
Immediately  following  that  date  heavy  rain  fell,  as  mud 
as  3.1  in.  falling  in  four  days.  After  this  severe  flooding  the 
enteric  bacillus  was  no  longer  recoverable  from  this  soil 
The  average  temperature  during  this  experiment  had  beer 
62  K,  the  maximum  being  76.5°  F.  and  the  minimum  34°  F 
Experiment  iv.— Some  soil  from  a  ploughed  field,  on  whicl 
the  last  crop  had  been  one  of  wheat,  was  transferred  to  a 
glass  dish,  and,  after  inoculation  with  an  emulsion  made 
from  a  fresh  culture  of  a  bacillus  typhosus  recently  isolated 
from  an  enteric  stool,  placed  on  the  verandah  exposed  to 
anc*  aiJ>  being  kept  just  moist  by  occasional 

additions  of  fresh  rainwater.  The  enteric  baciiius  was 
recovered  on  the  sixty-seventh  day,  but  not  later.  Average 
temperature  68°  F.,  maximum  83°  F.  and  minimum  34.8°  F. 

Experiment  v.—  A  similar  experiment  to  the  last,  except 
that  the  soil,  after  inoculation,  was  occasionally  moistened 
with  sterile  dilute  sewage  (1  in  i,coo).  From  this  soil  the 
enteric  bacillus  was  recovered  on  the  seventy-fourth  day 
The  average  temperature  during  the  experiment  was  64°  F 
the  maximum  being  8i°  F.  and  the  minimum  33. 20  F. 

Experiment  vi— In  this  experiment  some  soil  dug  out  from 
aiound  an  old  drain,  which  had  been  leaking  for  some  months 
was  inoculated  with  a  rich  emulsion  of  the  stock  culture  of 
the  bacillus  typhosus.  The  soil  was  then  left  on  the  verandah, 
open  to  light  and  air,  and  periodically  moistened  with  raw 
sewage  (free  from  enteric  bacilli),  diluted  1  in  1,000.  The 
enteric  bacillus  was  recovered  from  this  foul  and  sewage- 
saturated  soil  after  an  interval  of  sixty- five  days.  The 
average  temperature  on  the  verandah  during  this  experi¬ 
ment  had  been  550  F.,  the  maximum  having  been  58.8°  F.  and 
the  minimum  14. 30  F.  On  several  days  the  soil  surface  was 
frozen  hard. 

,.§XPERIMEI^T  vii.— This  was  a  repetition  of  the  last,  the  only 
difference  being  that  the  soil  was  inoculated  with  an  emulsion 
of  a  culture  of  bacillus  typhosus  recently  isolated  from  an 
enteric  stool.  The  specific  micro-organism  was  recovered  up 
to  and  on  the  fifty-third  day.  Average  temperature  63.0°  F., 
maximum  81. o°  F.,  and  minimum  40.0°  F. 

Experiment  viii. — In  this  an  attempt  was  made  to  deter- 
mine  the  vmbility  of  the  enteric  bacillus  when  added  to  a  soil 
fouled  with  raw  sewage,  the  infected  soil  being  effectively 
shut  off  from  both  air  and  light  by  placing  it  in  a  sealed  box. 
the  soil  taken  from  the  same  field  as  that  used  in  Experi¬ 
ment  iv  was  fouled  by  a  rich  emulsion  made  from  a  fresh 
culture  of  the  stock  bacillus  typhosus.  At  intervals  from  the 
dateof  original  inoculation  of  10,  20,  31,  45,  56,  and  61  days, 
the  box  was  opened  and  portions  of  soil  removed.  On  the 
tenth  and  thirty-first  days  ioc.cm.  of  raw  sewage  (diluted  1 
m  1,000)  free  from  enteric  bacilli  were  poured  on  the  infected 
area.  The  box  was  quickly  reclosed  on  each  occasion  and 
carefully  sealed  up.  The  enteric  bacillus  was  readily 
recovered  from  this  foul  soil  up  to  and  on  the  forty-fifth  day. 
The  condition  of  this  soil  throughout  this  period  was  one  of 
extreme  foulness  and  dampness.  The  average  temperature 
was  5r.o°  F.,  the  maximum  being  59. 20  F.,  and  the  minimum 
19. 6°  F. 

Experiment  ix. — This  was  a  repetition  of  the  last,  with  this 
difference,  however,  that  the  soil  was  inoculated  with  an 
emulsion  made  from  a  culture  of  bacillus  typhosus  recently 
isolated  from  an  enteric  stool.  The  micro-organism  was 
recovered  from  the  soil  up  to  and  on  the  fifty-third  day. 
Average  temperature  during  the  period  was  62°  F.,  the 
maximum  790  F.,  and  the  minimum  38°  F. 

Experiment  x.— -Some  peat  from  an  uncultivated  moorland 
was  inoculated  with  a  rich  emulsion  of  the  stock  bacillus 
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I-, nan q  The  soil  was  placed  on  the  verandah  exposed  to 
ffit  and  air,  and  every  tenth  day  moistened  with  dilute  raw 
wLp  fi  in  1  000)  The  enteric  bacillus  was  recovered  on  the 
6th  and”  tii  days,  but  not  afterwards.  The  average 
temperature  during  this  experiment  was  49°  F-,  the  manmnm 

heine  «°  F.  and  minimum  340  F. 

Experiment  xi.— Similar  experiment  to  preceding.  Inocu- 
laLng  emulsion,  however,  made  with  culture  of  bacillus 
vnhosus  recently  isolated  from  an  enteric  stool.  The  peat 
cSs  kept  moist  by  means  of  rainwater.  The  enteric  bacillus 
was  again  isolated  on  the  eleventh  day,  but  not  later.  The 
average  temperature  was  63°  F.,  maximum  78°  F.,  and  the 

mFvpERiMSE2NTFxii.— Some  fine  sand  was  inoculated  with  a 
rich  emulsion  of  the  stock  bacillus  typhosus.  The  sand  was 
Dlaced  on  the  verandah  exposed  to  air  and  light.  The  specific 
microbe  was  recovered  on  the  sixth  day,  but  not  later.  On  the 
sixth  day,  immediately  after  some  of  the  sand  was  removed, 
and  on  the  ninth  and  twelfth  days,  dilute  raw  sewage  (i  m 
Tooo)  was  poured  on  the  sand.  Average  temperature  48  F., 

maximum  =54°  F.,  and  minimum  330  F.  . 

Experiment  xiii.— Similar  to  the  preceding,  sand 
lated  with  rich  emulsion  of  bacillus  typhosus  recently  obtained 
from  an  enteric  stool.  Enteric  bacillus  isolated  from  the 
sand  on  thirteenth  day.  Same  day  rainwater  poured  on  to 
Sd  equal  to  fall  of  0  5  inch  on  inoculated  area  Attempts 
made  on  sixteenth  and  twentieth  days  to  recover  the  bacillus 
from  surface  sand  failed.  Average  temperature  67.0  I., 

maximum  75. o°  F.  and  minimum  53,0°  ,  ,  A  , 

Experiment  xiv  — This  experiment  was  directed  to  deter¬ 
mine  whether  the  bacillus  typhosus,  when  buried  in  soil,  was 
ramble  of  growing  to  the  surface.  Some  of  the  same  soil  as 
used  in  Experiments  iv  and  v,  and  in  which  it  had  been  shown 
that  the  enteric  bacillus  could  survive  for  at  least  a  month, 
was  inoculated  with  a  rich  emulsion  of  the  stock  bacillus 
tvohosus.  The  infected  area  was  then  covered  to  a  depth  01 
1  in.  with  the  same  soil.  The  soil  mass  was  placed  on  the 
verandah  and  exposed  to  light  and  air,  the  sur.ace  being 
moistened  every  ten  days  with  diluted  raw  sewage+(i  in  1,000). 
Repeated  attempts,  made  at  varying  intervals  "Pto  forty-two 
days,  to  recover  the  enteric  bacillus  from  any  of  the  surface 
soil  gave  negative  results.  The  average  temperature  was 
~  F.,  maximum  59.0  F.  and  minimum  36.0  r  . 
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II. — Experiments  with  Dry  Soils. 

Experiment  xv.— Some  dry  earth  taken  from  the  same 
ploughed  field  as  used  in  certain  previous  experiments  was 
inoculated  with  an  emulsion  of  the  stock  bacillus  typhosus. 
The  soil  was  then  kept  in  the  laboratory  at  an  average  tem¬ 
perature  of  52  o°  F.  until  it  had  become  so  dry  as  to  be  readily 
blown  about  as  dust.  At  varying  periods  portions  were  re¬ 
moved  and  examined,  as  explained,  for  the  presence  of  the 
enteric  bacillus.  The  micro-organism  was  recovered  from 
this  soil  on  the  third,  ninth,  and  sixteenth  days  after 
complete  drying,  or  twenty-two  days  after  original  inoculation. 
Average  temperature  52.00  F.,  maximum  57-oJ  1  .,  mmimu 

^Experiment  xvi  —  Similar  experiment  to  the  last,  but  a 
culture  of  bacillus  typhosus  recently  isolated  from  an  enten 
stool  was  used  for  the  inoculation  of  the  soil.  J- he  enteric 
bacillus  was  recovered  on  seventh,  tenth,  sixteenth,  ana 
twenty-fifth  days  after  complete  desiccation,  or  thir  y  ay 
after  original  inoculation.  Average  temperature  5 1  b .,  maxi¬ 
mum  550  F.,  and  minimum  48°  F.^  .  A  , 

Experiment  xvii.- An  identical  experiment,  but  a  ditleient 
strain  of  bacillus  typhosus  used  for  the  inoculation.  I  i  s 
had  also  been  isolated  recently  from  a  typhoid  stool.  1 
enteric  bacillus  was  recovered  on  the  fifth,  eleventh,  0111- 
teenth,  and  twentieth  days  after  complete  drying.  Average 
temperature  ^3°F.,  maximum  55°F.,  minimum  46  h . 

Experiment  xviii. — Some  dry  peat  from  a  moorland  inocu¬ 
lated  with  a  rich  emulsion  of  the  stock  bacillus  typhosus. 
The  peat  was  kept  on  verandah  exposed  to  light  and  air,  ana 
allowed  to  become  quite  dry.  The  enteric  bacillus  was  re¬ 
covered  up  to  and  on  the  thirteenth  day.  Average  tempeia- 
ture  510  F.,  maximum  56°F.,  and  minimum  37  r . 

Experiment  xix— Some  dry  sand  inoculated  with  an 
emulsion  of  bacillus  typhosus  recently  isolated  110m  an 
enteric  stool.  The  sand  was  placed  on  the  verandah,  open  to 


lio-ht  and  air,  and  allowed  to  become  absolutely  dry.  At 
varying  periods  portions  of  sand  were  removed  and  examined. 

The  enteric  bacillus  was  found  in  the  sand  on  and  up  to  the 
twenty-fifth  day.  Average  temperature  64°F.,  maximum 

83°F.,  and  minimum  53°F.  n  ^  .  , 

Experiment  xx.— Some  dry  soil  as  used  in  Experiments 
xv  xvi  and  xvii,  after  inoculation  with  an  emulsion  of 
bacillus’typliosus  recently  obtained  from  an  enteric  stool,  was 
kept  in  the  laboratory  at  an  average  temperature  of  61  b .  tor 
nineteen  days.  By  that  time  the  soil  was  quite  dry  and 
readily  blown  about  as  dust.  It  was  then  transferred  to  a 
closed  cupboard,  wherein  were  exposed  at  varying  distances 
of  from  3  to  4  feet  from  it  a  number  of  open  Petri  dishes  con¬ 
taining  sterile  broth.  The  dry  soil  was  then  vigorously  blown 
bv  bellows,  passing  through  side  of  cupboard,  and  an  mteival 
of  two  hours  allowed  to  elapse  for  the  dust  to  settle,  before 
the  cupboard  was  opened  and  the  exposed  broth  plates 
covered^  over.  These  were  then  incubated  for  twenty-four 
hours  and  litmus  agar  plates  made  from  them  for  detection  of 
the  enteric  bacillus.  No  difficulty  was  experienced  in 

isolating  the  specific  micro-organism. 

Experiment  xxi.— This  was  similar  to  the  preceding,  only 
sand  was  used  instead  of  ordinary  earth.  _  The  sand  was 
blown  after  an  interval  of  ten  days  since  inoculation.  iNo 
difficulty  was  experienced  in  obtaining  the  bacillus  typhosus 
from  the  broth  which  had  been  exposed  to  this  blown  sand. 

III.— Experiments  as  to  Percolation  of  Infective 
Material  through  Soil. 

These  experiments  were  designed  to  determine  through 
what  depth  or  thickness  of  soil  the  enteric  bacillus  can  be 

washed  by  means  of  rainfall.  . 

Experiment  xxii. — A  column  of  ordinary  soil,  4  m*  V* 
depth,  prepared  by  first  carefully  silting  the  earth  so  as  to 
break  up  all  large  fragments  and  then  firmly  pressing  it  into 
a  meta7cylindef,  was  inoculated  in  the  centre  of  its  upper  or 
exposed  surface  with  a  rich  emulsion  of  bacillus  typhosus 
recently  isolated  from  an  enteric  stool.  Great  care  was  taken 
to  prevent  any  of  the  emulsion  touching  the  margins  of  the 
soil  surface  or  any  part  of  the  container,  an  inch  of  uncon¬ 
taminated  soil  being  left  between  the  fouled  area  and  the 
cylinder.  Onto  the  exposed  upper  surface  of  the  soil,  rain¬ 
water  was  allowed  to  drop  from  a  burette  at  arate  correspond¬ 
ing  to  a  fall  of  3.5  in.  of  rain  per  hour,  the  rainfall  was  con¬ 
tinued  for  two  hours,  making  a  total  fall  of  7  in.;  a  volume 
of  one  litre  of  rainwater  was  thus  applie  d,  and  of  this  700  c.cm. 
nercolated  through  the  soil.  The  soil  filtrate  was  then  con¬ 
centrated  by  the  filter-brushing  method  and  planted  out  in 
broth.  After  twenty-four  hours  incubation  at  37  G.,  tl  e 

broth  was  plated  out  on  alkaline  litmus  glucose  agar. 
Numerous  typical  enteric  bacilli  were  isolated  from  the 
nlates  In  this  experiment,  notwithstanding  the  excessiv 
flooding  of  the  soil,  no  fissures  were  produced,  the  enteric 
bacilli  having  therefore  traversed  the  whole  soil  mass  of  4  in. 

^Experiment  XXIII.— A  similar  experiment,  the  only  li¬ 
enee  being  that  the  thickness  or  depth  of  soil  was  8  in.  Rain 
water  was  added  at  rate  of  one-third  of  an  inch  per  hour, 
falling  continuously  for  six  hours,  or  a  total i  raan ifa  ^ 

The  filtrate  which  passed  through  the  soil  was  tieat ^d  as  in 
the  preceding  experiment,  and  numerous  entrno  bacilli 
isolated  from  it.  The  soil  remained  quite  fiee  fiom  fissures 

aiF\TEMMENT  xxiv.— A  similar  experiment,  but  in  this  case 

sstts  StsSs: 

typhosus  readily  isolated  from  it.  The  soil  was  quire  nee 

fr  Experiment  x^v.-- Similar  to  the  preceding,  except  that 
the  dSh  of  soil  was  18  in.  The  rainfall  was  equivalent 
to  a  fall  of  2  2  in.  per  hour  for  three  consecutive  hums,  cr 
total  fall  of  6  6  in.  The  filtrate  after  treatment  as  in  other 
experiments  was  found  to  contain  numerous  enteric  bacilli. 
The  soil  mass  was  free  from  fissures  or  cracks. 

Experiment  xXvi.-In  this  experiment  the  depth  of  soil 
Experiment  eaual  to  a  total  fall  of  3.5  in.  extending 

oveSr  five  consecutive  hours,  was  dropped  on  to  the  soil  surface. 


T.  •  Experiments  as  to  Effect  of  Sunshine 
l-x  F'fjfr.'ii  NT  i-xv,t,1"gqir  thti  Burface  °f  soils  and  fabrics. 
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rays,  and  the  results.  It  will  be  seen  that  T  s 

S  [faTrabl6  fr°m  the  snrfacf  soilo^ ‘‘the'twJntySday 
of  actual ™nshSMUre  t0  °n<!  hundred  and  two  hours’ 
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Remarks  as  to  Soil 
and  Isolation  of 
Enteric  Bacillus. 


Remarks  as  to  Fabric 
and  Isolation  of 
Enteric  Bacillus. 


Deg.  F 


OJ 

6$ 

73 


Nil 

8 


7 

Nil 


112 


in 

114 

116 


US 

113 

no 

no 

101 

109 


116 

113 
115 

114 

HI 

no 
1 09 
117 


Soil  inoculated  and  ex¬ 
posed  to  sun 

Pinch  of  surface  soil  re 
moved  and  found  to 
contain  B.  typhosus  = 
25  hours’  sunshine 

Ditto  =  4t|  hours’  sun¬ 
shine 


Ditto  =  52  hours’  sun 
shine 


Ditto  _  6o§  hours’  sun¬ 
shine 


16! 


117 


116 


Ditto  =  8o|  hours’  sun¬ 
shine 

Ditto  =  88  hours’  sun¬ 
shine 

Ditto  =  95  hours’  sun 
shine 

Ditto  =  100  hours’  sun¬ 
shine 

Ditto  =  108  hours’  sun¬ 
shine 

Ditto  - 
shine 

Ditto  =  122  hours’  sun¬ 
shine 

B.  typhosus  not  furthei 
sought  for,  as  period 
approximates  to  that  up 
to  which  organism  was 
recoverable  from  dry 
soil  not  exposed  to  sun 


us  hours’  sun 


Fabric  inoculated  and  ex¬ 
posed  to  sun. 

Piece  of  serge  cut  off. 
The  B.  typhosus  re¬ 
covered  from  it  =  ex¬ 
posure  to  sun  of  q| 
hours.  2 


Ditto  =2  22  hours. 


Ditto  =  37  hours. 

Ditto  =  42  hours. 

Ditto  =  50  hours. 

Failed  to  recover  the  B 
typhosus. 

Failed  to  recover  the  B 
typhosus. 


;Va,  a  .  exposed  to  the  sun  on  same  and  following  davs  \Q 
ie  period  during  which  this  exposure  lasted  is  covere/by  the 


preceding  table,  special  details  as  to  daily  hours  of  1 
The  Ti 

o»ouo/satter  “  tizvx  sssx  s&jjg 

t-  V-~ Experiments  with  Fabrics 

left  on  the  verandah  exnosed  fn  u!uIn  a,gla?s  dlsE.  anc 

from  it  as  described  The  bacHliuj  tJnRUrS’  Plates  were  sei 
from  this  fahrio  nrv %-rx  e,c>aC1^ typhosus  was  recoverec 

inoculation.  Average  temperature6  8  oVpnfcy'fou-rth  day  aftei 
minimum,  36°  F.  tempeiature,  54  F.;  maximum,  72°  F. 

Sefg™ZTploJed7^ne  tadliu,ilat™°h„the  last'  only 

Temperatures  asln  last  experiment.  y  °Ter  tw0  m0Illl“- 
was  inoculated  wittihe  enteric  bacillus'in  theT*  b'UC  *£*“ 

been  quite  drf  „r  over  twl  months  T?m  C  ‘  ‘is  8wge 
same  as  in  the  other  two  cases  Temperature  was  the 

rubbingM5intoT  iVlIcm  ST,”' hk,hati  d,i"  ™>  by 
stool  to  which  had  been  added  anh  JmmS-ed  “Juid  >>nt™ 
twenty-four-hour  growth  of  bacilli,?  tin?  made  ,rom  8 
obtained  from  a  similar  enteric  st» I  ThlSS',  F?emly 
placed  on  the  verandah  and  aiir,001^  /befouled  fabric  was 

lr4temaT:h„emV28tiVa^i^T„^To»FAVerage  *e“'™ 

m,  VI.—  Experiments  with  Flips 

of convening  or'altMli?  did^  Whet?er-  fli<'3  «ere  capable 

from  one  plfce  to  another  T?e  S  “'““v®  matter 

mon  house  fly  (m2  domeSi? ™7STd  were  t]!e  ™“" 
blue-bottle  fly.  tea),  and  the  larger  variety,  or 

4ffbyTftBbyUtXI0^idprgfe  -!?0X  WaS  made  measuring 

taming  some  honey  the  mardno  nf  i  0  S  pot  C0D* 
honey  and  scranimU  fmTf?9  I  which  were  smeared  with 

glass  pane  to  settle  on  the  infected  seen  through  the 
on  the  a^ar  nlafpq  tin  ine  jntected  matter  and  also 

37°Cag£-^6nVatr 

on  the  ao-ar  nlates  and  alQg -C°  °nieS  the  bacillus  typhosus 

which  had  been  exposed  wasVound^on  SfC 
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,ered  with  fly  excretal  deposits.  These  were  care- 
bv  means  of  sterile  scissors,  transferred  to  broth, 
ulting  growth  subsequently  plated  out.  No  enteric 
Id  be  found  on  these  plates  ;  the  growths  were 

pure  cultures  of  B.  coli. 

fnt  xxxv.— This  was  a  repetition  of  the  preceding 
f  jn  this  case,  however,  a  Petri  dish  was  exposed 
some  fresh  enteric  stool  to  which  an  emulsion 
a  twenty-four-hour  agar  slope  of  bacillus  typhosus 
(dated  from  a  similar  stool  was  added  ;  the  whole 
iass  was  then  dusted  over  with  fine  earth  so  as  to 
imperfectly  or  superficially  buried  dejecta.  As  in 
xperiment,  sterile  litmus  glucose  agar  plates  were 
a(j  After  a  f  gw  days  the  plates  were  removed,  found 
isi'vely  marked  by  flies,  and  incubated  at  370  C.  No 
was  found  in  isolating  typical  enteric  bacilli  from 
>s.  During  the  progress  of  these  experiments  litmus 
rai-  plates  had  been  exposed,  as  controls,  in  the 
’  on  which  flies,  presumably  not  having  access  to 
enteric  material,  might  settle.  These  were  mcu- 
examined,  but  no  enteric  bacilli  could  be  found  on 

tent  xxxvi. — This  experiment  was  directed  to  deter- 
lossible,  on  what  parts  of  the  fly’s  body  the  enteric 
matter  attached  itself.  Preceding  results  had  esta- 
ie  belief  that  the  “  blows  ”  or  excretal  deposits  were 
enteric  bacilli.  A  certain  number  of  flies  (all 
(house  flies)  which  had  been  in  contact  with  the 
ifective  material  were  caught  and  killed.  By  means 
forceps  their  heads,  wings,  legs,  and  bodies  were 
and  respectively  placed  in  sterile  broth.  From  the 
broth  growths  litmus  glucose  agar  plates  were  set. 

I.i  series  of  plates  the  enteric  bacillus  was  recovered. 

Conclusions. 

ir  experiments,  we  draw  the  following  conclusions 
equally  applicable  to  enteric  bacilli  recently  isolated 
ric  stools,  as  to  old  cultures  of  the  organism  which 
1  in  the  laboratory  for  many  months, 
there  is  no  evidence  to  show  that  the  enteric 
when  placed  in  soil,  displays  any  disposition  or 
either  increase  in  numbers  or  grow  upwards,  down- 
laterally. 

the  enteric  bacillus  can  be  washed  through  at  least 
inches  of  soil  by  means  of  water,  even  when  the  soil 
packed  down  and  no  fissures  or  cracks  allowed  to 

the  enteric  bacillus  is  able  to  assume  a  vegetative 
in  ordinary  and  sewage  polluted  soil  and  survive 
or  varying  periods,  amounting  in  some  cases  to  as 
seventy-four  days.  . 

/the  presence  or  absence  of  organic  nutritive  material 
il  appears  to  be  a  largely  negligible  factor,  since  the 
bacillus  can  survive  in  a  soil  indifferently  well 
it  be  an  organically  polluted  soil  or  a  virgin  soil,  and 
it  receive  dilute  sewage  or  merely  rainwater, 
t  an  excess  or  great  deficiency  of  moisture  in  soils 
liO  be  the  dominant  factor  affecting  the  chances  oi 
of  the  enteric  bacillus  in,  or  at  least  the  possibility 
ring  it  from  soil.  . 

;  from  fine  sand  allowed  to  become  dry,  the  enteric 
:an  be  recovered  on  the  twenty-fifth  day  after  inocu- 

from  fine  sand,  kept  moist  with  either  rain  or  dilute 
Ee  enteric  bacillus  cannot  be  recovered  later  than 
th  day  after  fouling;  this  inability  to  recover  the 
is  due  probably  not  so  much  to  its  death  as  to  its 
tshed  down  into  the  deeper  sand  layers  by  liquids 

-  in  peat,  the  enteric  bacillus  appears  to  rapidly  die 
/he  microbe  cannot  be  recovered  from  it  after  the 
h  day ;  but  this  soil  is  so  porous  that  it  is  quite 
that  the  micro-organism  was  washed  down  into  the 
irts  and  consequently  not  recoverable  from  the  place 
ation. 

t  from  ordinary  soil  kept  damp  by  occasional  addi 
rainwater  the  enteric  bacillus  can  be  recovered  up 
a  the  sixty- seventh  day.  . 

it  from  a  similar  soil  kept  damp  by  occasional  addi¬ 


tions  of  dilute  raw  sewage,  the  enteric  bacillus  is  recoverable 

up  to  the  fifty-third  day.  ,  .  .  , 

11  That  from  a  similar  soil  kept  damp  by  occasional  addi¬ 
tions  of  dilute  sterile  sewage  the  enteric  bacillus  is  recover¬ 
able  up  to  the  seventy-fourth  day.  .  ..  ,,  ,  . 

12.  That  in  a  similar  soil,  after  heavy  rainfall,  the  enteric 

bacillus  at  once  disappears  from  the  surface  layers. 

n.  That  from  a  similar  soil,  allowed  after  inoculation  to 
become  so  dry  as  to  be  readily  blown  about  as  dust,  the 
enteric  bacillus  can  be  recovered  up  to  and  on  the  twenty-fifth 
day  ;  and  that  enteric  infective  material  can  be  readily  trans¬ 
lated  from  dried  soil  and  sand  by  means  of  winds  and  air 

cunents^t  ^  sewage-polluted  soil  recovered  from  beneath  a 
broken  drain,  the  enteric  bacillus  is  able  to  survive  up  to  the 

S1^  That  from  a  piece  of  khaki  drill,  inoculated  with  an 
emulsion  of  the  enteric  bacillus  and  then  allowed  to  become 
quite  dry,  the  micro-organism  is  recoverable  up  to  and  on  the 

seventy-fourth  day.  .  .  ,  ,  ,  .. 

16.  That  from  a  piece  of  khaki  serge,  similarly  treated,  tl  e 

enteric  bacillus  is  recoverable  up  to  and  on  the  eighty-seventli 

dar7.  That  from  a  piece  of  blue  serge,  similarly  treated,  the 
enteric  bacillus  is  recoverable  on  the  seventy-eighth  day. 

18  That  from  a  piece  of  khaki  drill  fouled  by  liquid  enteric 
faeces  and  then  allowed  to  dry,  the  micro-organism  is  recover¬ 
able  on  the  seventeenth  day,  . 

iq.  That  from  a  similar  fabric  fouled  by  solid  or  semi-solid 
enteric  faeces  and  then  allowed  to  dry,  the  micro-oiganism  is 

recoverable  up  to  the  ninth  day.  .  . 

20.  That  the  enteric  bacillus  is  able  to  survive  m  suiface 
soil  an  exposure  to  122  hours  of  direct  sunshine,  extending  ovei 
a  period  of  twenty-one  consecutive  days.  That  h'om  a  piece 
of  infected  serge  the  enteric  bacillus  is  recoverable  after  the 
fabric  has  been  exposed  to  fifty  hours  of  direct  sunshine 

spread  over  a  period  of  ten  days. 

21.  That  ordinary  house  flies  (musca  domestica)  can  convey 
enteric  infective  matter  from  specific  excreta  or  other  polluted 
material  to  objects  on  which  they  may  walk  rest  or  feed. 
That  such  infective  matter  appears  to  be  attached  not  only  to 
their  heads  (mandibles  probably)  but  also  to  their  legs,  wings, 
and  bodies.  It  has  not  been  proved  that  the  enteric  bacillus 
passes  through  the  digestive  tract  of  the  fly. 

Etiological  Considerations. 

Having,  as  the  result  of  our  inquiry,  arrived  at  definite 
facts  regarding  the  survival  of  the  enteric  bacillus  in  soil  and 
on  fabrics,  also  as  to  the  possibility  of  flies  playing  an  im¬ 
portant  role  in  the  dissemination  of  enteric  infection,  it  is  in¬ 
cumbent  upon  us  to  further  consider  what  bearing  these  facts 
have  upon  practical  sanitation  as  we  find  it  in  both  civil  and 

military  life,  at  home  and  abroad.  , 

Our  experiments  have  shown  us  that  the  bacillus  typhosus 
is  able  to  assume  a  vegetative  or  saprophytic  existence  for 
considerable  periods  outside  the  body  ;  we  are  therefore  com¬ 
pelled  to  face  the  position  that  outbreaks  of  enteric  fever  are 
not  exclusively  waterborne,  and  that  infective  material 
carried  by  winds  and  flies  may  play  a  large  part  in  the  deve¬ 
lopment  of  disease.  We  have  shown  that  the  enteric  bacillus 
can  survive  in  ordinary  earth  for  over  two  months,  no  matter 
whether  the  soil  be  virgin,  or  polluted  with  sewage,  or  be 

^  This  being  the  case,  it  is  not  difficult  to  understand 
how  certain  areas,  steadily  fouled  from  leaking  cessp 
or  by  surface  pollution,  may  become  endemic  foci  for  the 
development  of  enteric  fever.  We  think  that  the  amount  o 
specific  pollution  which  a  soil  may  recei  ve  from  the  dejecta  of 
enteric  fever  cases  has  been  greatly  underestimated.  pfom 
vations  have  shown  that  enteric  stools  “ay,c9^ai?  fl°  d 
-  to  enteric  bacilli  in  0.006  milligramme  of  dejecta,  ana 
when  we  consider  the  number  and  volume 
from  a  single  patient  it  is  obvious  that  the  specific  pollution 
of  soil  under  certain  conditions  must  be  enoimous.  It  mus 
further  be  remembered  that  the  urine  of  enteric  patients  may 
add  materially  to  the  specific  contamination. 

In  the  face  of  these  considerations  it  ^ 
nvnnpr  p-xprcise  of  preventive  measures,  our  attention  must  oe 

dejecta  at  the  moment  they  leave  the 
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human  body.  It  is  true  we  can  do  much  to  protect  ourselves 
against  infection  if  the  specific  micro-organisms  become  dis¬ 
seminated  in  IS  ature,  but  our  task  then  becomes  stupendous  as 
our  efforts  have  to  be  directed  to  guard  so  many  paths  of  infec¬ 
tion.  A  full  measure  of  success  can  only  be  expected  or  ob- 
tamed  when  we  commence  our  work  before  the  enteric  or 
specific  bacillus  has  had  an  opportunity  of  assuming  a  ve^eta  - 
tive  existence^.  In  other  words,  we  have  to  consider  how  we 
can  dispose  of  dejecta  with  the  minimum  of  danger  to  health 
This  is  no  new  problem  and  it  is  one  replete  with  difib 
culties  ,  moreover,  it  must  be  considered  in  respect  of  condi¬ 
tions  existing  in  both  civil  and  military  life  at  home  and 
abroad. 

As  Affectiny  Home  Conditions.— Undoubtedly  the  most  ideal 
method  of  disposal  of  sewage  is  destruction  by  fire,  but  this 
though  possible  for  small  communities  under  primitive  con¬ 
ditions,  is  out  of  the  question  in  our  modern  towns,  where 
the  dejecta  on  leaving  the  body  are  removed  by  either  water 
carriage  or  some  form  of  pail  or  dry-earth  system.  In  the  light 
of  our  experiments  we  cannot  help  regarding  the  dry  earth  or 
pail  closet  system,  as  ordinarily  carried  out,  to  be  replete  with 
danger.  The  possibilities  of  local  dissemination  of  infective 
matter  eitheras  dust  or  by  fliesaregreat.and,  unless  the  dejecta 
aie  at  once  removed,  burnt,  or  deeply  buried,  they  constitute 
a  standing  menace  to  the  public  health.  AVe  hold,  therefore 
that  any  installation  of  pail  closets  or  dry-eartli  system  of  con- 

hensible  m  towns  0r  large  communities  is  absolutely  repre- 

In  the  water  carriage  system  the  danger  of  local  infection 
is  practically  nil,  but  the  real  difficulty  commences  at  the  ter¬ 
mination  of  the  sewers.  J udging  by  the  results  of  our  experi¬ 
ments  with  sewage-polluted  soils,  there  appears  to  be  no 
reason  to  justify  the  assumption  that  the  enteric  bacillus  fails 
to  survive  in  the  struggle  for  existence  with  other  bacteria  and 
that  it  will  be  destroyed  by  any  of  the  biological  processes  of 
sewage  treatment,  or  that  the  organism  is  likely  to  be  re¬ 
tained  in  the  aerobic  filters.  It  also  seems  unlikely  that 
land  treatment  following  the  biological  processes  will  bring  us 
within  the  margin  of  safety.  We  must  admit  that  all  water- 
supplies  receiving  effluents  from  sewage  biological  processes 
are  dangei  ous  to  health  and  unfit  for  consumption  unless  sub¬ 
jected  to  sand  filtration  on  the  large  scale.  Therefore  this 
attei  procedure  is  essential,  and  where  due  care  is  taken  to 
protect  water  supplies  by  its  means,  the  water-carriage  svs- 
tern  of  sewage  removal,  followed  by  biological  treatment,  and 
completed  by  land  filtration,  constitutes  the  method  of 

sewage  disposal  fraught  with  the  least  risk  to  the  public 
neaitn. 

So  much,  then,  for  the  population  in  general  at  home  :  our 
experiments,  however,  suggest  some  special  points  bearing  on 
the  possibility  of  specific  local  infection  in  connexion  with 
the  housing  and  mode  of  life  of  those  occupying  dormitories 
and  common  rooms,  such  as  schoolboys,  inmates  of  poor- 
houses,  asylums,  infirmaries,  etc.,  and  also  soldiers.  In  these 
communities  or  classes,  a  considerable  number  of  persons 
occupy  one  room,  which  is  not  only  used  for  the  sleeping,  but 
for  the  brushing  and  dusting  of  clothes,  and  often  also  for  the 
paitalung  of  meais.  Our  experiments  have  shown  that  the 
enteric  bacillus  can  withstand  prolonged  desiccation  on 
fabrics,  and  it  is  easy  to  see  that  the  habits  and  conditions  of 
life  of  soldiers  and  others  living  in  barracks  or  dormitories  and 
wards  predispose  to  local  chances  of  infection.  As  a  safe- 
guard  against  tins  contingency  it  cannot  be  too  strongly 
urged  that  in  all  institutions  and  barracks  the  residents  should 
not  take  their  meals  or  in  any  way  store  their  food  in  rooms 
used  for  sleeping  or  generai  use.  In  the  case  of  soldiers  we 
think  this  rule  to  be  of  vital  importance,  and  hold  that  in  all 
barracks  not  only  should  special  dining  halls  be  provided, 
but  that  the  strictest  discipline  be  exercised  to  compel 
men  to  take  their  meals  in  them  and  not  in  the  barrack 

provided  for  ^ 16  newer  type  barracks  this  necessity  is 

-  Apart  from  soil  influences  or  transport  by  flies,  a  further 
impoitant  fact  in  regard  to  the  possible  direct  dissemination 
of  enteric  infection  among  soldiers,  especially  when  crowded 
together  as  they  must  necessarily  be  at  times,  in  tents,  is  the 
anility  of  the  organism  to  survive  desiccation  on  fabrics  The 
dangers  in  this  form  are  obvious,  and  point  to  the  necessity  of 
not  only  personal  cleanliness  on  the  part  of  the  individual 


but  also  avoidance  of  overcrowding  in  tents  and  of  t* 
areas • 

As  Affecting  Conditions  Abroad.— The  same  arunn 

principles,  enunciated  for  the  disposal  of  excrpt 
minimum  of  risk  to  health  at  home,  hold  good  for  mr  ' 
and  dependencies  abroad.  But  owing  to  many  of  t 
tries  being  tropical  or  subtropical,  the  difficulties  in  t 
their  execution  are  exaggerated.  In  these  places  i 
tional  to  find  a  water  carriage  system  of  sewage  d; 
use  though  in  many  towns  and  large  cantonment,' 
water  supply  exists.  Certainly  in  most  of  our  la 
and  cantonments  in  India  and  South  Africa,  practi, 
earth  closets  are  in  use.  The  refuse  collected  fr, 
pails  or  pans  is  disposed  of  on  land  either  bv  s 
or  deep  trenching.  In  India  it  is  nearly  all  biiri, 

AVe  have  already  mentioned  the  objections  to  and 
associated  with  earth  closets  and  disposal  of  sewa^ 
m  temperate  climates ;  under  tropical  conditions*" 
greatly  enhanced.  The  high  temperature  coexist 
long  periods  of  drought  favours  rapid  desiccation  of  t 
soil  and  dejecta,  while  flies  are  found  in  myriads  T 
tion  of  even  well-tended  dry  earth  latrines  in  a  cor 
India  is  most  objectionable,  while  the  state  of  th< 
lax  control  is  repulsive  beyond  words.  A  visit  to 
best  of  dry  earth  latrines  in  India,  in  the  early  pi 
day  when  they  are  most  in  demand,  reveals  an  ati 
dust>.  malodorous  and  swarming  with  fli. 
difficult  to  conceive  how  those  compelled  to  frenu 
places  can  escape  either  inhaling  or  carrying  away 
material  upon  their  clothes  and  persons.  Our  ext 
have  shown  conclusively  that  diptera  can,  in  a  fe 
carry  many  enteric  bacilli  from  infected  earth  to  sur 
objects.  For  every  fly  existing  at  home  in  the  sun 
may  say  that  a  thousand  exist  in  tropical  countries 
is  practically  impqssible  to  locate  latrines  farther  th; 
two  hundred  yards  from  occupied  buildings  or 
rooms  and  cookhouses,  it  is  easy  to  understand  t 
closets  in  tropical  climates  are  even  a  greater  dan^ 
public  health  than  at  home. 

After  they  leave  the  latrine  the  circumstances  attei 
ultimate  disposal  of  the  excreta  are  not  more  reassui 
transportation  of  the  material  is  partly  by  hand  an 
by  carts,  so  it  is  practically  impossible  to  avoid  somt 
and  local  surface  soil  pollution.  Subsequently  it  re; 
dumping  ground,  located  from  one  to  two  miles  ] 
centre  of  cantpnment  or  town  ;  here  it  is  buried,  no 
but  usually  in  superficial  trenches  barely  9  in.  i 
This  is  the  current  practice  in  India.  Our  experimei 
demonstrated  that  the  enteric  bacillus  can  live  in 
dry  earth  and  sand  for  twenty-five  days,  that  it  wi 
exposure  to  direct  summer  sunlight  shining  on  it 
three  weeks,  and,  further,  when  existing  in  dry  si 
soil,  can  be  readily  blown  by  winds  on  to  sun 
objects. 

To  those  familiar  with  an  Indian  or  South  African  du 
even  of  the  lesser  degree,  it  will  be  evident  that  any 
to  dispose  of  excreta  by  superficial  trenching  is  frau 
the  greatest  danger.  The  principle  of  having  separat 
halls  for  soldiers  in  Indian  barracks,  and  otherwise  p 
their  food  and  drink  from  fouling  by  flies  and  dust  is  1 
The  remarks  previously  made  a»  to  evils  of  overcrop 
tents  apply  with  double  force  to  India  and  other 
countries.  So  impressed  are  we  ourselves  with  the  € 
of  danger  from  these  sources  that  we  believe  the  u 
earth  closets,  followed  by  careless  trenching  of  the  e> 
responsible  for  much  of  the  enteric  fever  in  India;  ai 
so  far  as  to  say  that  where  this  method  of  treating  d 
in  vogue  there  will  be  little  hope  of  stamping 
disease. 

What,  then,  is  the  alternative  ?  AVe  have  no  expe 
South  Africa,  but  we  have  of  India,  and  the  condj 
both,  we  understand,  are  not  dissimilar.  Any  gener 
auction  of  a  water  carriage  system  of  sewage  dispos 
know  it  in  this  country,  is  out  of  the  question  either 
or  South  Africa.  Two  great  stumbling  blocks  stair 
way  of  its  introduction :  one  is  the  deficiency  of  w 
other  is  the  cost  attending  the  laying  and  maintain 
complete  system  of  drains  and  sewers.  A  limited  ar 
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,  water  carriage  with  waterclosets  is  we  think, 
m  -of  w  «orHpnlarlv  in  lines  occupied  by  British 
acticable,  particularly  the  evil  effects  of 

:d  a,tf,o^servancy  methods  chiefly  manifest  them- 
ts,  aI]u  SI S-iouslv  suggest  the  abandonment  of 
°nd  the  substitution  of  trough  waterclosets 
\  1ftr1^  ’  Ve  are  fully  aware  of  their  defects  and  the 
law  ?hev  have  been  discarded,  where  possible,  in 
why  they  ,  , ,  ,  notwithstanding  their  draw- 

;  but  we  think  that, anotWd  ^  than  dry 

hey  offer  a,Jj  u  |  ?espect  of  their  introduction 
The  -gre^  wS  A  three-gallon  flush  per  head 
sufficiency  of  t  adequate,  and  this  is  a  volume 
£  WwehLi  iw  Indian  cantonments  would  fail  to 
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tc^supply^mearw  for  ^Um^them,  and^nally^p^pea 

IhoSghVy  certainly  involve  a  com- 
‘lSIe^emTdraina  connecting  all 

Ivrllrrihpr  should  be  sterilized  or  rendered  specifi- 
this  cha ,  e  addition  of  chemical  disinfec- 

SI  dhS  at  S 

he  desired  temperature  of  8o°  C.  has  been  attained. 

Y  nld^mpfed  aSd  ^“conte^to  “moved  by 
nd  disposed  onPland.  The  great  object  in  any  scheme 
i  •  a  to  spcure  a  prompt  moist  removal  of  the 
{  the  piace  when  it  leaves  the  human  body  to  a 

kSns  'owfngto  gradients  and  perhaps  as^o  enough 

kTbe^ore^erious^'but  w^b^ieve  ‘tlie'^uni^required  to 
ie  feasibility  and  efliciency  of  this  system  of  sewage 
1  in  a  selected  cantonment  would  be  money  well  spent 

aflv 'we^esire ^o1  point  "out  that  our  experiments  raise 
doubts  whether  the  biological  treatment  of  sewage  is 

rom  risks  in  India  and  other  tropical  count  ies.  \V  hen 

dng  of  home  conditions  we  expressed  the  belief  that  sucn 
.nts  were  still  potent  for  evil,  owing  to  possible  survival 
teric  Scilli !  and  if  the  effluents  be  burned  on  to  land 
bjections  already  given  when  speaking  J0}1 
r  and  assume  great  importance.  Unde  tinuany 

itions  at  home  the  surface  of  land  is  y 

t;  but  in  the  tropics,  with  the  great  d]7 'fSp^digC!.£0l,ed 

nd  comparatively  small  amounts  of  wat  from  the 

lere  is  always  a  chance  of  dry  infected  dust  from  the 
nt-soaked  surface  soil  being  carried  in  introduct,ion 
inds  or  flies.  We  therefore  think  th.a\t£ie  irjtiod"ction 
logical  processes  of  treating  sewage  ml  .  t0  he 

discharge  of  their  effluents  on  to  land  needs  to  be 
ously  undertaken,  and  is  by  no  means  free  from  risk  to 
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TAbstragt.] 

The  patient  whose  brain  and  cord  are  described  m  the  pape 

ssSSSSkt 

bellT  wflnS  %£!  : Sleiceptalon  ^represented  by  a 

*«sd^^  peentiarities 

were  made  evident^  development  of  the  cerebellum 

immmmm 

nUCle^°LtehCotr!f-MatiUkI?d  enlargement  and  irregular  outline 
of  tlri  central  canal ;  normal  ££££ SfilhS 

cord  are  disintegrated  and  show  various  11  8gaid  the  cord 
The  “>ntain- 

is  embedded,  is  ot  a  mgniy  Le‘lu  exhibits  therefore  a  con- 

=^"SSSss 

is  of  importance ;  that  is  to  say,  th  I  membranous  cover- 
fngsl^Th^limitetton^fRlm^m^dullatoiRjbres  has  an  hn- 
portant  bearing  on  the  deve  opmental  history »< !  ‘ 
structures,  and  the  anatomy  of  the  centra ^ canal  also^pp ^ 

to  us  to  illustrate  some  points  of  interest  in  tn  ,lf  the 

changes  of  this  channel.  With regard to thecon  t0 

brain,  the  arrested  growth  of  the  cereoenu 

most  of  the  peculiarities  m  ‘f  f pSre  ot  cases  of  cerebellar 
An  examination  of  the  +LP  ™int  of  view  of  their  patho- 

genSthey  may  b*e  SdereVas  falling  into  the  following 

°la!S£8erebellum 

sides,  condition  primarily  due  res  ormal  histological 
2.  Cerebellum  congenitally  small,  out  ui 

structure.  .  ,  ,  „Qapa  xronne  Meura  and  Fraser, 

This  group  includes  the  cases  of  ^onne,  meu 
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and  which  exhibited  during  life  the  symptom  group  of  Marie’s 
hereditary  cerebellar  ataxia. 

3.  Comprises  the  majority  of  cases.  There  is  an  atrophy 
with  a  general  sclerotic  condition.  The  cortex  appears  to  be 
af^cted’  eifcher  in  whole  or  part,  the  disappearance 
of  white  matter  corresponding  to  the  extent  of  cortical  defect. 
I  leie  are  often  indications  of  chronic  meningitis  and  vascular 
degeneration.  The  symptoms  are  those  of  epilepsy  with 
mental  enfeeblement  and  in  a  number  of  cases  date  from  the 
occurrence  of  some  acute  infective  disease.  The  vascular 
changes  are  usually  secondary.  Probably  an  acute  disease 
actsasan  ef.cl.tlng  agent  m  developing  a  previously  existing 
morbid  condition  and  leading  to  retrograde  changes  in  the 
nervous  tissue. 


A 


Fl|- Iv  Upper  level  of  cord  showing  absence  of  medullated  fibres  in 
A  ^tertor  eSolD  Iferip’1T'y'  Division  o£  the  central  canaL 

e,  subst  gelat  rCS;  B’  ant-  h0rn;  C’  Burd-  co1’  D-  PO^.  R 

-n;  ?ri-mfl1T  vascular  disease  attended  by  chronic  inter¬ 
stitial  inflammatory  changes,  chiefly  affecting  the  white 

iddnev  VhhH0818  cerebell,1.T:eomParable  to  cirrhosis  of  the 
Kidney,  ihis  is  a  rare  condition. 


peripheralTbres  and^ternal  arcuate  fibres6  b?dlKS  are  absent>  a]so 
ext.  and  peripheral  fibres™ she of olive  A’  abSeQCe  ot  fib-  a^c. 

5%  4  Primary  atrophy  affecting  the  cerebellar  cortex  the 
nuclei  of  the  pons  and  in  the  inferior  olives  acSmDanied  hv 

of  Th^restifornf  body6  Thffl  peduncle  and  PaUiai  atrophy 
me  lesuioim  oody.  Ihis  also  is  a  rare  condition 

cases  have  been  described  by  Thomas  and  D^jerine  and  the 

atrophy  of  cells  is  considered  to  be  comparable  to  tb® 

Duclienne-Aran  atrophy  of  the  ventral  cornua 

_•  „  A  DISCUSSION  ON 

tUL  RELATIONSHIP  OF  HUMAN  AND  BOVINE 
TUBERCULOSIS. 

L— D.  J.  Hamilton,  M.B.,  F.R.S.E. 

T  .  rofessor  of  Pathology,  University  ofJAberdeen 

memn,°abieXaCtJ^  a  year  since  Professor  Koch  delivered  his 
noiable  address  on  tuberculosis  before  the  British 


Congress,  and  although  time  enough  has  not  vet  eW 
furnish  a  Anal  reply,  confirmatory  or  other,  to  ‘his  a<w,' 
regarding  the  relationship  between  the  human  and  th  ® 
disease  yet  there  has  elapsed  an  interval  sufficiently  1 
allow  of  a  dispassionate  consideration  of  the  evidence  to 
Tuberculosis  develops  slowly,  hence  the  delay  in  sett 
lesults;  the  number  of  experiments  must  also  be  nice 
large  before  it  will  be  possible  to  settle  for  all  time  wl 
bearing  of  the  disease  in  cattle  is  upon  that  in  man 
It  was,  accordingly,  with  some  amount  of  diffidence 
agreed  to  take  part  in  this  discussion,  and  all  the 
seeing  that  my  own  experiments  are  still  in  progress  an 
I  am  in  a  manner  bound  to  communicate  the  results  01 
first  to  the  Committee  who  furnished  the  means  of  ea 
them  on  and  at  whose  instigation,  in  fact,  they  were 1 
1  taken  Perhaps,  however,  if  I  refer  to  the  evidence  a- 
present  stands,  and  place  it,  so  far  as  within  me  lies 
form  to  be  discussed  by  the  Section,  as  much  good  w 
accomplished  as  if  I  had  laid  before  the  members  the  r 
of  my  own  experience. 

Criticism  of  the  Results  of  Koch  and  Schiitz. 
A?diJ“  the  first  place,  let  me  emphasize  the  fact  of  tl 
pra‘’fkab le  character  of  the  experimental  results  obtain 
Professors  Koch  and  Schiitz.  No  one  can  peruse  the  ar¬ 
ch  their  work  without  being  struck  with  the  uniform 
their  results,  and  without  feeling  that,  so  far  as  their  pei 
observations  are  to  be  relied  upon,  they  had  a  considi 
measure  of  justification  for  the  announcements  made' 
London  Congress. 

Their  first  series  of  experiments  was  designed  to  tes 
relative  value  of  the  human  and  the  bovine  bacillus  in 
ducing  tuberculosis  in  the  calf.  They  employed  metlio 
feeding,  subcutaneous  inoculation,  intra-abdominal  an 
travenous  injection  and  inhalation,  with  practically  on 
suit,  namely  that  they  failed  to  inoculate  the  human  ba 
upon  the  calf  by  any  of  these  means,  while  they  succeed 
doing  so  invariably  with  the  bovine  bacillus.  Four  calves 
fed  daily  with  human  tuberculous  sputum,  two  with  a 
culture  of  human  bacillus,  and  in  none  of  the  six  animals 
a  lapse  of  from  210  to  236  days,  was  there  any  evidence  c 
disease  havmg  been  communicated  further  than  oecas 
s  lght  or  partial  enlargement  of  the  mesenteric  glands, 
enlargement  of  the  glands  did  not  appear  to  be  tubercu 
so  far  as  mere  examination  of  them  went  to  show,  and  ino 
tionof  them  upon  the  guinea-pig  failed  to  excite  at 
u  osis  in  that  animal.  Three  calves  inoculated  sub 
neously ,  two  with  human  tubercle  bacillus  in  pure  cultun 
other  with  tuberculous  sputum,  remained  proof  ag. 
general  infection,  although  a  local  lesion  developed  a 
point  of  inoculation  which  contained  tubercle  bacilli.  1 
other  calves  inoculated  subcutaneously  with  a  pure  cultu 
bovine  tubercle,  on  the  other  hand,  developed  a  diffuse 
lesion  with  disseminated  miliary  tubercle  in  the  vai 
oigans,  while  the  clinical  phenomena  were  pronounced, 
esion  was  reproduced  by  transference  to  guinea-pigs,  anc 
calves  all  died  from  the  disease  in  from  49  to  100  days. 

1 111  ee  calves  inoculated  intraperitoneally  with  a  pure 
me  of  human  bacillus  again  failed  to  develop  general  ti 
culosis ;  in  two  of  the  cases  there  was  not  even  a  vestij 
ubeiculosis  locally,  in  the  other  there  was  a  local  lesic 
•  16  subeu|,ansous 1  tissues  at  the  point  of  inoculation  coni 
mg  tubeicle  bacilli,  and  which  reproduced  tuberculosis  in 
fviainfa"p|g’  ,  ^  without  any  peritoneal  tubercle  or  evident 
t  ie  disease  elsewhere.  Another  calf  inoculated  in  the  s 
way  with  a  pure  culture  of  bovine  bacillus  not  only  show 
ocal  tuberculous  deposit  in  the  abdominal  wall  at  the  p 
of  intioduction  of  the  virus,  but,  in  addition,  general  tube 
ous  inflammation  of  the  omentum  and  diaphragm,  and  tu 
culosis  of  the  abdominal  glands. 

Into  the  jugular  vein  of  three  calves  they  introduce 
quantity  of  a  pure  culture  of  human  bacillus,  with  there 
t  lat  they  induced  a  local  lesion  at  the  point  of  introductio 
ie  vnus,  which  contained  tubercle  bacilli,  and  reprodt 
tuberculosis  in  the  guinea-pig,  but  further  than  this  no 
dence  of  the  disease.  The  introduction  into  the  circulatio 
bo\  me  bacillus  in  two  calves,  on  the  contrary,  proved posi 
in  both,  inducing  as  it  did  a  widespread  eruption. 

Inha  aticn  of  a  pure  culture  of  human  bacillus  distribr 
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fnrm  of  spray  proved,  they  say,  almost  equally 
Sthoueh  in  one  case  there  was  a  localized  deposit 
1  Ss  each  the  size  of  a  pea  in  the  right  lung ,  the  other 
imals  however,  remaining  sound.  In  this  doubtful 
J  bacilli  were  found  in  the  diseased  portion  of  the 
hile  guinea-pigs  inoculated  with  the  morbid  parts 
jd  general  tuberculosis. 


Koch's  Conclusions. 

these  observations  the  authors  conclude  that  the  cow 
'centible  to  human  tuberculosis,  while  the  bovine 
'  Possessed  of  very  great  virulence  for  that  animal, 
•distinguish  whether  a  particular  sample  of  bacillus 
manor  bovine  origin  it  is  only  necessary  they  allege 
date  the  organism  subcutaneously  m  the  calf.  In  t  e 

he  experiment  with  human  tubercle  the  temperature 
:1a  time  but  again  falls,  the  local  lesion  deve  ops 
vithout  involving  the  surroundings,  and  the  swelling 
lime  tends  to  recede.  The  neighbouring  lymph 
either  do  not  swell  at  all,  or  only  very  slightly  for  a 
•8  again  to  assume  their  normal  dimensions, 
e  case  however,  of  the  animal  inoculated  with  bovine 
e  a  fever  temperature  develops  after  the  seventh  to 
th  dav  but  from  this  time  onwards  remains  constantly 
ver  pitch.  The  tissues  at  the  point  of  injection  soon 
p  in  a  characteristic  manner,  and  the  swelling  proceeds 
Ide  neighbouring  parts,  particularly  the  adjacent 
dands  which  in  the  course  of  ten  days  may  reach 
their  normal  size.  The  swelling  at  the  point  of  inocu- 
asnally  suppurates  and  opens  externally.  Along  with 
>cal  manifestations  the  appetite  of  the  animal  falls  off, 
ms  to  cough,  symptoms  of  impeded  and  accelerated 
mg  come  on,  and  so  rapid  is  the  progress  of  the  disease 
often  dies  within  a  few  weeks. 


Doubtful  Case  in  Calf.  .  , 

e  experiments,  made  on  calves,  so  far  as  can  be  lodged 
the  account  given  of  them  seem,  asjust  saul  to 
on  the  whole,  these  conclusions.  It  will  be  noted, 
Jr,  that  one  of  the  inhalation  experiments  seems  to 
hat  infection  had  taken  place,  and  this  case,  although 
l  as  doubtful  by  Koch  and  Schiitz,  would  probably  be 
)y  any  other  experimenter  to  have  been  distinctly 
re.  The  animal  began  to  cough  during  the  first  month 
mtinued  to  do  so  with  increasing  frequency  up  to  the 
f  its  being  slaughtered,  the  temperature  rose  but  fe 
to  normal,  there  were  localized  deposits  in  the  light 
rhich  presented  to  the  naked  eye  features  of  tubercle, 
contained  the  tubercle  bacillus,  and  which  produced 
il  tuberculosis  when  inoculated  on  the  guinea-pig. 


Doubtful  Cases  in  Digs.  _  , 

ng  draws  attention  to  several  cases,  in  pigs,  where  Koch 
:hiitz  held  the  result  to  be  doubtful,  but  which,  to  the 
ry  mind,  lie'says,  would  furnish  evidence  of  the  disease 
;  been  conferred.  They  assert  that  in  six  pigs 
mman  tuberculous  sputum  it  was  found  impossible  to 
!  thereby  a  general  tuberculosis,  and  yet  Case  A  o.  2  runs 
)ws :  The  animal  received  in  its  food  about  15  grams 
if  human  tuberculous  sputum  for  104  days,  and  Ya-S 
on  the  138th  day.  The  necropsy  revealed  partial  calci- 
iberculosis  of  the  mesenteric  glands  and  of  the  light 
lean  lymph  gland  ;  some  miliary  tubercles  in  the  lungs, 
i-pigs  inoculated  with  the  diseased  lymph  glam  s  a 
>ecame  the  subjects  of  general  tuberculosis. 


negative  apparently  because  the  lung  or  some  other  important 
vfscus  did  Ot  show  evidence  of  the  disease,  or  evidence  only 
of  a  minor  degree.  This  seems  to  me  an  extreme  view  to 
take™  the  matter.  If  we  grant  that  a. local  lesion  at  the 
nnint  of  inoculation,  with  tuberculous  infection  of  the  ad 
lacent  lymph  glands,  is  not  to  be  admitted  as  proof  of  inocu- 
1  +  tVion  the  greater  number  of  cases  of  human  tubeicu- 
!^n’S>Kt(SnnaU  hands  to  be  tuberculous  the 
localized  tuberculous  disease  of  lymph  glands,  of  joints,  0 
other  glands  like  the  testicle,  must  be  excluded  from  the 

“fe  ?heeScmasd.?s”ouSd  locally,  let  us  suppose  in  a cheesy 

regeneration  riant-cell  reticulum,  and  the  presence  01  um 
SfnfiYS  nf  tubercle  and  if  the  diseased  tissues  are  capable  of 

"j?  SSSnSa  part  causes  the 

flun^toloe'silffering  from^^idely-disse^n^nated^tu^reulous 

large  and* important  viscera,  such  a  case  must  in  my  opinion 
bIgconside?ePd  as  evidence  of  the  disease  having  been  con- 

‘"AndXSldltoTdSn,  the  lungs  and  other  viscera  be  in 
volved  of  course  there  cannot  remain  much  doubt  as  to  what 
tlie  inference  should  be.  The  evidence  which,  I  think,  will 

be  admitted  by  most  experimenters  to  .^e  "^s  is  ?epro- 

rljqease  having  been  contracted  is  that  the  bacillus  is  repiu 

during  itself  Supon  the  new  host,  and  inducing  a  t]°P 

less  amount  of  tissue  disturbance,  taken  along  with  the 

power  such  altered  tissues  have  of  e.4S‘A‘nf,,t'lefereice  to  the 
Luthodties  whose  Lplriments'l  have  bceii  quotmget  seems 

iiuman  baciUus  has  not  yet  become  acclimatized  to  its  new 
environment. 


Criterion  of  Tuberculous  Infection.  .  ,  , 

e  it  seems  all  the  more  necessary  that  there  should  oe 
tutual  understanding  as  to  what  is  to  be  considei  b 
ful  inoculation  and  what  not.  It  has  long  been  ki 
man  tubercle  is  much  less  easily  inoculated  on 
nthat  derived  from  a  bovine  source,  but  the  question 
■  is  whether  it  is  inoculable  at  all,  and  in  deciding 
y  or  another  it  is  absolutely  necessary  to  have  a  c  - 
Lderstanding  as  to  what  is  to  be  considered  , 

tion,  what  not.  I  would  suggest,  therefore,  the  - 
for  the  consideration  of  the  members  of  ^he  lectio  . 
3  in  deciding  the  matter.  A  number  of  ,th®  ,r.e®u1^ 
id  by  Koch  and  Schiitz  are  put  down  as  doubtful,  or 


Acclimatization  of  the  Human  Bacillus. 

The  observations  made  by  de  Jong  and  more  particularly 
those  by  Pearson  and  Kavenel,  are  eloquent  on  this  pom  . 

infected  ox!  and  whfclfwere  SsVedTrV  a  human  source 

ssbs* 

of  an  acute  general  eruption  Xtever  source 

of  a  particular  sample o tl e  bacillus,  “  an  afflnit,  for 

XurnatiSuoS  o^SXtory  bacillus  iay  be  accomplished 
by  repeated  effort.  Chauveau's  In0culations.  .  u  , 

How  otherwise  are  we  toreconcile  the  negative  of 

(fiiauveavq 
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directly  from  the  human  subject  and  administered  to  young 
cattle  not  only  induced  a  more  or  less  general  tuberculosis, 
but  an  extensive  tuberculosis  of  the  small  intestine  ?  True  it 
is  that  in  Chauveau's  hands  intravenous  and  subcutaneous 
inoculation  invariably  produced  only  a  local  lesion  with  im¬ 
plication  of  the  adjacent  glands,  but  still  his  feeding  experi- 
ments  are  most  curious  and  in  direct  contradiction  of  those 
01  the  Berlin  scientists.  A  remarkable  point  about  them  is 
that  the  intestine  was  so  extensively  involved.  More  than 
two  hundred  tubercles  were  counted  in  the  wall  of  the  small 
intestine  in  one  case.  This  extensive  implication  of  the  in¬ 
testine  is,  I  believe,  in  direct  opposition  to  the  experience  of 
others,  the  lesion  most  characteristic  of  feeding  the  calf  with 
human  tubercle  being  a  mesenteric  tuberculous  lymph¬ 
adenitis  together  with  implication  of  the  other  absorbents  along 
the  alimentary  tract,  such  as  the  tonsils  and  retropharyn¬ 
geal  glands.  The  intestine  usually  escapes,  a  fact  which 
shows  clearly  that  the  absence  of  primary  lesion  in  its 
mucosa  does  not  by  any  means  preclude  the  possibility  of 
a  tuberculous  disease  of  the  abdomen,  or  indeed  of  general 
tuberculous  disease,  having  been  contracted  through  vitiated 
ingesta.  & 

Delepine's  Experiments. 

Ihe  President  of  this  Section,  Professor  Delepine,  has  also 
had  an  experience  at  variance  with  that  of  Koch  and  Scliiitz 
in  one  feeding  experiment  where  human  sputum  was  em¬ 
ployed,  but  whpre,  unfortunately,  the  subject  of  the  experi¬ 
ment  died  after  twenty-six  days,  the  mesenteric  glands  were 
found  enlarged,  and  although  tubercle  bacilli  could  not  be 
discovered  microscopically  within  them,  inoculation  on  the 
guinea-pig  induced  widespread  tuberculosis.  In  a  second 
instance,  the  injection  of  human  tuberculous  sputum  into  the 
abdominal  cavity  was  followed  by  diffuse  peritoneal  tuber¬ 
culosis,  and  that  this  was  the  result  of  the  inoculation,  not  a 
natural  event,  seems  to  be  supported  by  the  fact  that  the 
animal  did  not  react  to  tuberculin  twenty-six  days  after  the 
experiment  commenced,  whereas  a  definite  reaction  was 
obtained  at  the  time  the  animal  was  killed,  sixty-eight  days 
after  inoculation.  y 

Arloing' s  Experiments . 

Simultaneously  with  the  delivery  of  Professor  Koch’s  ad- 
dress  in  London,  Arloing  published  the  results  of  inoculation 
of  three  asses  with  an  emulsion  of  human  tubercle  bacilli  in¬ 
jected  into  the  jugular  vein,  followed  by  an  account  of  seven  like 
experiments  made  upon  the  goat.  One  of  the  asses  and  two 
o  t  le  goats  had  died  spontaneously  of  the  disease  conferred 
upon  them.  ^ince  then  he  has  instituted  five  series  of  new 
experiments,  using  again  the  intravenous  method  as  being 
most  reliable.  The  bacilli  were  descended  from  five  different 
human  sources.  Each  series  comprised  one  or  two  calves 
two  sheep,  one  goat,  rabbits,  and  guinea-pigs.  Three  series 
of  these  experiments  were  completed  in  December,  1901,  when 
the  author  communicated  the  results  to  the  Academy  of 
-  edicine  of  Paris.  The  inoculation  had  been  positive  in  all 
cases  without  exception.  All  were  affected  with  cough  and 
fever  shortly  after  the  commencement  of  the  experiment  or 
subsequently,  the  cough  even  becoming  persistent  towards 
the  end,  with  emaciation  more  or  less  marked.  Some  of  them 

oO’^erabid  an  a^,va1nced  stage  of  wasting,  others  were  less 
cuUri  ’  ^Ut  nevert,ieless  gave  an  evident  reaction  to  tuber- 

The  lesions  in  the  lung  took  the  form  of  granulations  more 
or  less  confluent  or  discrete,  and  caseating  rapidly  in  the 
centre.  The  various  samples  of  bacillus  employed  appeared 
to  be  equally  virulent,  but  young  animals  showed  themselves 
more  sensitive  to  their  influence  than  those  older.  The  goat 
proved  more  resistant  than  the  calf  or  sheep.  In  almost  all 
the  animals,  in  addition  to  the  lung,  other  organs,  such  as  the 
liver,  spleen,  and  kidney,  were  the  seat  of  tuberculous  inva- 
smn.  As  the  outcome  of  these  experiments,  he  quotes,  accord¬ 
ingly,  tuberculous  infection  with  human  bacilli  of  twentv- 
three  amimals,  four  calves  or  young  bullocks,  six  sheep,  ten 
goats,  three  asses,  animals  which,  he  says,  are  held  by  Koch 
and  Schutz  to  be  incapable  of  inoculation. 


.  Other  Experiments. 

binnlar  positive  results  have  been  obtained  by  Bollinger 
Klebs  and  Rievel,  Crookshank,  Sidney  Martin,  Thomassen’ 
JN  ocard,  de  Jong,  Ravenel,  and  Behring,  and  although  my  ex¬ 


periments  have  not  yet  been  published,  perhaps  I  ■ 
allowed  to  say,  by  myself. 

What  conclusion  are  we  to  draw,  accordingly  . 
the  relationship  between  the  human  and  the 
bacillus  ?  Are  they,  as  declared  by  Koch,  different  J 

Ur>  anP  to  say  thafc  tliey  are  the  same  or 
under  different  conditions  of  acclimatization?  It 
generally  conceded,  I  think,  that  whereas  the 
bacillus  excites,  as  a  rule,  a  tuberculosis  in  cat 
more  widespread  and  acute  than  that  occasioned 
human  organism,  yet  that  we  are  now  in  possession 
dence  showing  that  the  conclusions  arrived  at  by  Ko 
bchutz  are  far  too  absolute.  It  has  been  proved  be 
shadow  of  doubt  that  the  bacillus  taken  from  man  can 
tuberculosis  in  bovines  when  introduced  in  any  of  the 
methods  usually  employed  for  inoculation.  It  ha- 
shown,  moreover,  that  the  human  bacillus  thus  acclin 
on  the  system  of  the  cow  gains  in  virulence  by  sue 
transference  from  one  inoculated  host  to  another  unti 
comes,  in  course  of  time,  almost  as  virulent  as  that  vv 
peculiar  to  the  bovine  tribe,  and  in  the  face  of  such  ev 
it  would,  I  think,  be  rash  to  argue  that  the  difference  b 
them  is  other  than  one  of  degree. 

Morphological  Differences  in  Bacilli. 

Morphological  differences  have  often  been  dwelt  u 
distinctive  of  the  two  bacilli.  In  cultures,  bovine  baci 
said  to  be  shorter,  thicker,  more  oval,  and  less  granula 
those  taken  from  a  human  source.  But  can  much  relia 
placed  upon  these  differences  as  a  means  of  recognizir 
distinct  species  ?  Certainly  my  own  experience  teacl 
that  in  the  case  of  the  bacillus  of  tubercle  examined 
from  its  natural  habitat  such  points  of  distinction  ar 
fectly  worthless.  The  human  bacillus  varies  so  much 
morphological  characters  as  sometimes  to  be  haidly 
nizable  as  that  of  tubercle  at  all,  unless  from  its  st 
reactions  and  its  power  of  reproducing  the  disease 
culture,  perhaps,  the  differences  between  the  two  are 
pronounced.  But  even  then,  are  they  sufficiently  blat 
found  a  diagnosis  of  species  upon  ?  As  Hueppe  ver 
perly  declares,  it  is  only  necessary  to  pass  the  bacillus 
ox  and  that  of  man  through  the  system  of  the  guinea- 
order  to  render  it  impossible  to  distinguish  the  one  fro 
other.  It  must  be  evident,  therefore,  that  mere  diffe 
in  form  constitute  but  a  feeble  basis  to  found  a  the 
difference  of  species  upon. 

Virulence  of  Bovine  Tubercle. 

From  the  time  when  the  evidence  bearing  upon  th 
tagiosity  of  tubercle  was  in  its  infancy  it  was  notic> 
V  lllemin  that  bovine  tubercle  is  more  virulent  for 
animals  than  that  taken  from  a  human  source,  am 
observation  since  then  has  been  confirmed  on  all  1 
Our  President,  moreover,  has  drawn  attention  to  th< 
that  the  human  bacillus  differs  in  its  virulence  from  ti 
time  so  much  so  that,  as  Arloing  has  shown,  a  bacillut 
be  encountered  which  at  first  has  the  power  of  com 
eating  the  disease  to  the  guinea-pig  but  not  to  the  r; 
although  after  several  passages  through  the  guinea-pig 
acquired  the  power  of  infecting  the  latter  animal. 

Lse  of  the  Organism  Experimentally  taken  directly  frort 

Human  Host. 

It  is  also  an  admitted  fact  that  the  bacillus  may  al 
culture  not  only  morphologically,  but  that  in  certain  inst 
it  may  lose  much  of  its  pathogenic  capability  after  st 
generations  of  artificial  culture  ;  so  much  so,  that  it 
reproduce  the  disease  only  when  inoculated  on  the 
toneum.  Is  this  not  an  argument  in  favour  of  employir 
experimental  purposes,  as  far  as  possible,  the  bacillus  1 
directly  from  its  original  host,  even  at  the  risk  of  its  1 
contaminated  with  extraneous  impurities?  Where  a  ba 
has  been  separated  in  a  pure  condition  by  passing  it  thr< 
say,  the  system  of  the  guinea-pig,  and  where  it  has  been 
vated  on  an  artificial  basis  for  some  time,  an  eleme 
fallacy  is  liable  to  creep  in  and  deteriorate  the  value  0 
result.  It  is  not  so  much  the  solution  of  the  pro 
whether  a  culture  will  give  certain  results,  which  we  wa 
get  at,  as  that  of  whether  the  bacillus  taken  from  a  parti 
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out  intermediate  complication  will  do  so  Quite 
tFe  failure  to  communicate  human  tubercle  to  the 
iav  be  accounted  for,  in  some  instances,  by  the 
ised  having  lost  a  great  part  of  their  activity. 

uestion  of  Virulence  of  Bovine  Tubercle,  for  Man. 
aefal  inclination  at  the  present  time  m  spite  of  what 
i  asserted  to  the  contrary,  is  to  regard  bovine  tuber- 
9  equally  virulent  for  man  and  for  most  of  the 
animals  There  will  always  be  extreme  difficulty,  of 
n  settling  this  question  one  way  or  the  other  but  so 
a  evidence  of  accidental  inoculation  points  it  has  not 
emonstrated  that  the  disease  when  thus  transferred 
e  cow  to  man  has  run  the  foudroyante  course 
(renerally  does  when  inoculated  experimentally,  say, 
calf  Even  although  many  of  the  subjects  of  such 
al  inoculation  have  ultimately  developed  and  died 
iberculosis  more  or  less  general,  yet,  in  a  fair  number, 
ase  has  for  long  remained  local  and  has  taken  on  the 
m  form.  it  has  several  times  been  suggested  that 
iberculosis  in  man-glandular  or  otherwise— is  of 
>rigin,  and  that  the  reason  for  its  remaining  localized 
he  s  oil  is  not  congenial  for  its  development.  I  confess 
has  often  suggested  itself  to  my  own  mind,  and  a 
•oportion  of  the  experiments  I  am  now  making  are 
iew,  among  other  things,  of  testing  this  theory.  It 
tunate,  I  think,  that  Koch  and  Schutz,  so  far  as  I  can 
did  not  use  tuberculous  glands  for  inoculation  pui- 
Had  they  done  so,  I  cannot  fail  to  think  their  resu  ts 
lave  been  different  from  what  they  allege  to  have  been 
>.  Of  this  subject,  however,  I  am  not  in  a  position  to 
thing  further  at  present. 


II— Sheridan  Del£pine,  M.B., 

Professor  of  Pathology,  Owens  College,  Manchester. 
sor  S.  DelEpine  said  that  special  thanks  were  due  to 
or  Hamilton  for  his  admirable  address.  Koch  s  state- 
vere  so  obviously  in  contradiction  with  a  number  oi 
itions  that  from  the  first  several  workers  could  not 
tie  great  weight  of  his  opinion  to  overcome  the  con- 
which  they  had  come  to  on  the  basis  of  repeated 
itions.  It  was  shown  also  that  Koch  had  attached 
importance  to  criteria  which  to  others  had  seemed  t 
secondary  importance.  One  of  the  great  outcomes  o 
discovery  of  the  tubercle  bacillus  was  that  the  pie- 
of  the  bacillus  was  sufficient  to  establish  the  tubei- 
nature  of  a  lesion.  Later  on  the  tuberculin  reaction 
;o  confirm  his  original  position.  By  this  discovery 
en  possible  to  establish  the  common  origin  of E  a .numbei 
1  and  generalized  lesions,  the  affinity  of  which  had  long 
d clinicians  without  their  being  able  to  clear  completely 
loubts.  This  was  undoubtedly  a  great  advance,  it  was 
unnecessary  to  show  that  a  disease  produce!  y  a 
te  organism  produced  exactly  the  same  set  of  lesions 
/mptoms  in  animals  of  various  kinds  :  to  show  that  the 
is  kinds  of  animals  were  subject  to  the  disease.  11  one 
ced  lesions  even  differing  in  type  by  the  same  organism, 
me  could  prove  the  direct  connexion  between  tnat 
ism  and  the  various  lesions,  then  it  was  reasonable  t 
at  all  these  animals  were  liable  to  the  disease,  but  that 
lanifestations  of  the  disease  were  different,  lhey 
that  by  several  passages  through  one  kind  of  anima 
•organism  became  gradually  acclimatized,  and  a 
time  the  type  of  the  lesions  produced  gradually  altered, 
rsonallyhad  been  able  to  produce  in  the  calf  lesions 
cal  with  those  of  bovine  tuberculosis  by  inoculation  ot 
n  sputum.  He  had  produced  in  the  guinea-pig  and 
-by  inoculation  of  bovine  and  human  tuberculosis  pi 
quite  a  range  of  lesions  corresponding  to  each  otner. 
id  been  able  to  obtain  from  the  human  subject  bacilli 
.s  virulent  as  the  bovine  tubercle  bacillus,  but  m  mo 
uman  tubercle  bacillus  was  less  virulent.  lne  Dovin 
us  was  generally  more  uniformly  virulent  as  Ailomg  i 
ly  shown. 


we  were  apt  to  pay  too  little  attention  to  the  personal  factor 
In  Infection  b?  tuberculosis,  and  protested  against  the 
acceptance  of  statistics  from  other  countries  without  con¬ 
sidering  carefullv  whether  they  were  applicable  in  our  own 
circumstances  and  surroundings.  For  example,  one  had  to 
bear  in  mind  the  fact  that  m  Germany  milk  was  more  often 
used  “cooked”  than  in  Great  Britain,  where  it  was  preferred 

“  raw  ”  with  all  its  extraneous  contents  derived  from  the  cow, 
the  milker,  and  the  atmosphere.  Again,  it  was  stated L  that ,  in 

America  tuberculosis  of  cattle  was  not  ^^“.Toc-  varied^n 
country  Moreover,  even  in  Germany  statistics  varied  in 

different  parts,  from  low  percentages  to  25,  35,  or  even  50  per 
cent  of  abdominal  tuberculosis.  He  referred  to  his  own 

statistics  derived  from  the  records  d.ur’^^ 
a- half  in  the  Royal  Hospital  for  feick  Chi  dren  Edmbu  g  ^ 
which  agreed  closely  with  those  of  Dr.  Still,  of  London,  ue 
had  worked  in  ignorance  of  Dr.  Still’s  work,  yet  the  percentage 
of  cases  of  abdominal  tuberculosis  in  children  wm  found  to 
28.1,  a  conclusion  almost  identical  with  that  of  Di.  Still, 
had  again  examined  the  records  for  a  per  tod  following  that 
covered  by  his  former  work,  and  found  that  the  Perce 
age  of  cases- probably  of  alimentary  origin-was  2^6  per 
ppnt  a  result  in  close  accord  with  the  foimer.  iNevei, 
tireless?  he  knew  that  such  data  were -to .be 
to  some  extent,  as  often  in  cases  apparently  clearly  re 
spiratory  or  alimentary  in  origin  the  reverse  might  be 
the  case,  and  it  be  impossible  to  be  sure  of  the  po  t  t 
entry.  One  must  not  forget  that  bacilli  might,  fox  examp  , 
“jump”  a  series  of  glands,  and  the  most  advanced  focu 
disease  be  at  a  distance  from  the  point  of  ^““'Brmh 
tlipn  referred  to  the  investigations  of  i  •  •  -t 

(Philadelphia),  who  considered  the  coincident  geograp 

SSL  of  tuberculosis  and  dairy  cattle,  an  ^  *»wed  that 

there  was  a  close  connexion  between  these.  In  conclusion 

referred  to  several  sections  he  had  SSw" 

phildren  in  which  the  most  prominent  morbid  appearance  was 
onmg^fibrlusdooliing  ‘‘Plaines”  ontheperitonemn.reniaik- 
ably  like  the  lesion  in Las  no  thoralic  or 

riS  than  tZrSSSffi,  and 
might  possibly  have  been  true  cases  of  bovine  tubercuios 


man. 


IV. 


Professor  W.  P.  Northrup, 

New  York. 

Professor  Northrop  said:  In  contributing  an  item  m  com 
nexion  with  Dr.  Shennan’s  remarks,  I  would  like  to  a  my 
experience  in  children’s  necropsies.  At  the  New  York  Found 
ling  Hospital  my  assistants  have  carried  on  a  se  f rculosia 

^S&.'imdes  were 
flee  ;  the  oldest  and  only  lesions  were  in  the  abdomen. 


I. — Theodore  Shennan,  M.D.,  F.R.C.S.Edin., 
st,  Royal  Infirmary,  Edinburgh  ;  Lecturer  on  Pathology,  Extra 
ral  School  of  Medicine  of  the  Royal  Colleges,  Edmbu  g  . 
nnan,  after  remarking  that  he  was  in  complete  accord 
ofessor  Hamilton  on  all  points,  said  that  he  tho  g 


Y.— Robert  Maguire,  M.D.,  E.R-C.p., 

Physici^  to  Out-p^tmnts^and  J^nt^Lecturer  on^Patho^  o^,^^  •  -1 

Dn  MAomCianed  attention  to  a  fallany  of *bserva£“ 
which  while  present  in  the  human  subject,  was  ot  even 
greater  importance  in  experiments  through 

infective  tuberculous  matter  might  b  oge(i  that  all 

the  alimentary  passages,  but  it  must  10  in^ction  of  the 

lesions  found  are  due  to  upper 

res^ffatory  paMages^r^^i^^eJ®^0^’ 


Professor  Hamilton,  in  reply , b^Dn  Shennan! 
of  tubercle  on  the  pc^toneum,  » morey frequently,  as 
were  sometimes  met  wit  attach  much  importance 

well  known,  in  cattle.  He  did  “er  than  aS  showing  the 

to  this  form  of  tuberculous  lesm  .  manifest  itself.  An 

impOT^n^questhn^reffirred  to  by  Professor  Northrup,  and 


E  ?  exciting  attention  at  present  in  medical  litera- 

tme  was  as  to  the  point  of  entrance  of  the  bacillus  in  f>ul 
onaiy  and  other  varieties  of  human  tubercle  ExDeriment 
to- P£0Ve  in  the  first  place  tLbaPcmu“  ?5 

Without  infSinpafSh  tllroug,h  the  alimentary  canal  absorbents 
wiuiout  infecting  them,  and,  in  the  second  place  that  nnw  if 

iad  gained  access  to  the  body  there  was  no  limit  to  the  rnnoo 
"  2“  which  it  might  take  root'  upon  ThL  lung8  miX 
7  be9°me  thus  infected  with  miliary  tubercle  Still 
dndfnin-7  UCh  Pulmonary  tubercle  was  induced  by  the  bacillus 
finding  its  way  through  the  intestine  primarily  must  be few 
as  compared  with  such  due  to  the  bacillus  being  inhaled? 


CASE  OF  THROMBOSISoFthS-  CEREBRAL  VEINS 

a>d  sinuses  associated  with  broncho¬ 
pneumonia. 

By  Theodore  Fisher,  M.D.,  M.R.C.P. 

Phy.ician  top°a^^  Children  ; 

toromboCs?s  oT^the^T130818!  °f  th+e  'ateral  sinus  «  common, 
tivelv  nrp  rf  i16  ®uPenP1  longitudinal  sinus  is  compara- 

rior  longitudinal1  and  ^ob,?wing  .case  thrombosis  of  the  supe- 
bixmcho^neumoni^and'^both  ppTT  W"S  assoeiated  wfth 
tures  showed  theTres^ 


there  is  swelling,  con^S  ; 


ft*  Bristol  Royal 

history  of  having  suffered  from  Smith,  with  a 

thought  to  be  probably  suffering  from  ealpi-iV  Slle  was 

tried  on  three  separate  occasions  proved  nptratufJ6^11^ ldal  s  reaction 
sion  the  physical  signs  of  consolidation  XT’  Flfv®days  aftet'  admis- 

discovered.  Two  days  later  about  niidnipU  n  ?f  the,  n^ht  luDg  was 
took  the  form  of  tonic  l *7  1  d IJ,‘ ^h t ,  t li e  patient  liad  a  tit,  which 

spasm  vvas  repeated  at  fxTm  oif'the  fonowinl' dav"1^^  tht  body 
was  made,  and  fluid  obtained,  in  which  Profelsory4tanii^ar?funcfcure 
diplococcus  which  he  thought  miniit  hi  tK-°  Stanley  Rent  found  a 
The  child  died  «  wo'ln  S mK'acell“l«'!- 


biShWa.M!*  «>  th. 

dura  mater  the  cerebral  veins  runthne  ud^o  the  «?^,bus'  L°n  ra> 
found  thrombosed.  Tlie  convolution <?nvpr  Hiie,SvD*US  on  both  si 
appeared  healthy,  but  there  was ^Feercon?esUo8n  hei 

haemorrhage  over  the  upper  two-thirds  of  t5e 
volutions  of  which  were  much  swollen  and  «nfi<?aUe^aL ^ 
thrombus  in  the  superior  longitmdinH  kim,c  !f“edk  pn  tr. 
extend  into  both  lateral  sinuses  On  the  right  side  "lio C  S  '*  was 
the  downward  bend  of  this  sinus  over the mAh.mT'er'i,t 
was  mixed  with  much  post-mortem  clot  ^  and  °u  the 

had  not  extended  to  the  superior  longim^nal  rimMat tbe thr 
sinus,  and  the  thrombus  on  the  right lateral  S nS„f/0m  thule> 
character,  quite  different  from  thegclotting  ienerallv  «L°f  v' 
with  middle-ear  disease.  The  cavernous  and  -seeu  as 

trom  ante-mortem  thrombus  Both  middle  ears  ™ntber  ?lnuses  w 
was  free  from  smell.  There  to  m  *?«?« af some  P» 

l°nhpnfWlV^biPlesented  anything  noteworthy  was  the*  left  iT*160'! 

Kasac-1*'  “* s&.'fcsr? 

Bacteriological  Examination  -  Coverslip  prenaratinno  f„i 
thrombus  in  the  superior  longitudinalsinusshowpd  iaken  fr 
diplococcus,  which  stained  with  Gram’s  nipth™?  6!  6  prese! 
staphylococci,  were  also  present.  Coverslip  preparaho'na  fC0Cn 
and  the  pus  in  the  middle  ears  showed  the  fro'"  1 

tures  on  agar,  and  gelatine,  from  the  lungand  from  the  "thro/1  lSm‘' 
the  presence  of  a  diplococcus,  which  grew  like  the  rtViE  bus 
moniae.  The  staphvlococcus  nvno-pnp0  6  e  ,dlPlococcu 

tures  from  the  spleen  ploved  sterife  6US  WaS  als°  p,  esCD« 

In  the  above  case  infection  may  possibly  be  consirR, 
have  started  in  infection  from  the  middle  ears.  If  jnf 
oceured  from  that  source  one  would  think  it  must  hav< 
pan0iighdi be  mediu: m  of  the  eerebro-spinal  fluid  Inf, 
w  bar(by  havte  b?en  through  one  of  the  lateral  si] 
because  the  extension  of  the  clotting  must  there  have 
fn^'tn^ backwards  against  the  blood  stream.  It  is  jnf 
ng  to  note  in  connexion  with  the  view  that  infection  ocr 
through  the  subdural  space  that  diplococci  were  found  i 
cerebro  spinal  fluid  drawn  off  by  lumbar  puncture  In 

?enMn1rif.be-!RiTarked^h5wever’  that  beaause  pus  wa 
ti  ir?  b.e  m>ddle  ears  it  does  not  of  necessity  follow  th' 
thrombosis  was  secondary  to  the  middle-ear  disease  f 
+naf  s,\tuatl0n  s?  common  in  infective  diseases  in  clii 
lat  the  association  with  the  thrombosis  of  the  sui 
ongitm  inal  sinus  may  Jiave  been  merely  a  coincidence 
the  disease  of  the  ear  and  the  thrombosis  may  have 
f/‘deilce  of  a  blood  infection,  which,  although  cultures 
t  le  spleen  proved  sterile  in  this  ease,  is  undoubtedly  nr 
in  most  cases  of  broncho-pneumonia.  But  allowing  th; 
fection  of  the  sinus  was  in  some  way  derived  from  one  o 

of  tlKfview  tbflVri’  an0thp1’  Case  may  be  mentioned  in  su] 
e  view  that  the  invasion  was  not  through  the  wall  o 

of  the  lateral  sinuses.  I  have  previously  recorded  a  ca 
thrombosis  of  cerebral  veins  occurring  in  association 
bioncho- pneumonia.1  In  that  case  the  left  middle  ceri 
vein  and  a  few  other  cerebral  veins  were  thrombosed 
although  pus  was  present  in  both  tympanic  cavities 
streptococci  were  found  in  the  thrombosed  veins  ft 
obvious  that  infection  had  not  occurred  directly  into 
blood  stream  from  the  middle  ears  because  both  la 

The  Sonlve««f  m°8/  ent’reF  free  from  ante-mortem  blood 

tlesim  w;r°Gm+Ci0t-tmg  Which  was  Present  mar 
the  sinuses  was  situated  immediately  around  the  poinl 
entry  of  thrombosed  cerebral  veins.  p 

asIin1tbPpefihra?V,ntfereSting  to*ote’  however,  that  in  this  < 
nrespnpf  nf :eL  cultures  from  the  thrombosed  veins  showed 

Fn  hnTtln  nr  gainism8'and  that  pus  was  also  pre 
vp-  pr  cavities.  Although  thrombosis  of  cere 

hp  rm-P  ppv  ne8iin  assopiation  with  broncho-pneumonia 
ELSS’  ^rebIal  ^mptoms  are  not  uncommon,  and  tl 
cerebral  symptoms  may  occasionally  be  relieved  by  punc 
,  y  panic  membrane  followed  by  the  escape  of 

tn  tfi  7  8lJPP0Se  tJiat  ,the  cerebral  symptoms  have  been' 
haJp  fp^Brainne-  °f  micJo-organism8  or  their  toxins  wl 

And?  in  i  theiI  ■ from  the  ear  into  the  cerebro-sp 

this  view  it  may  be  of  interest  ton 
.....  j  11  -d  su/boring  from  broncho-pneumonia  wl 

in  hntt  S.d,  during  ijfe  jiave  meningitis,  pus  was  foi 
•x  v,Q-ddle  ears,  but  the  meninges  and  sinuses  w 
vpnftiJ  ea ,Ciu.ltures>  however,  taken  from  the  lati 
nr!  „  i,C  jS  showed  the  presence  of  a  diplococcus.  In  a  cl 
f1<d  ]ia.d  ^onvulsions  after  acute  diarrhoea,  where  pus  ’ 
r0"f.  ,in  tbe  tympanic  cavities,  cultures  from  the  cere! 
tricles  also  showed  the  presence  of  micro-organisms. 
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One  other  point  is  possibly  worthy  of  brief  mention.  In 
'ie  first  case,  although  the  veins  over  both  hemispheres  were 
Dund  thrombosed,  the  disturbance  of  the  circulation  had 
eriously  affected  only  the  left  parietal  lobe,  and  the  sym¬ 
ptoms  which  resulted  manifested  themselves  only  on  the 
ight  side  of  the  body.  „  , 

In  conclusion,  I  have  to  thank  Dr.  Shingleton  Smith  for 
findly  allowing  me  to  publish  this  case. 


Reference. 

1  British  Medical  Journal.  1901. 
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RHEUMATIC  MYOCARDITIS. 

By  Theodore  Fisher,  M.D.,  M.R.C.P., 

fliysician  to  Out  patients,  Bristol  Hospital  for  Sick  Children;  Pathologist 
to  the  Bristol  Royal  Infirmary. 

Although  marked  disease  of  the  cardiac  muscle  is  not  uncom¬ 
monly  met  with  in  association  with  rheumatic  pericarditis,  in 
■he  absence  of  inflammation  of  the  pericardium  lesions  of  the 
heart  wall  of  sufficient  severity  to  cause  death  do  not  appear 
to  be  of  frequent  occurrence  in  rheumatism.  In  those  cases 
m  which  the  pericarditis  is  universal  and  severe  one  may  per¬ 
haps  be  inclined  to  attribute  associated  disease  of  the  cardiac 
muscle  to  extension  of  the  inflammation  from  the  serous 
membrane  to  the  muscular  wall.  Where,  however,  the  peri¬ 
carditis  is  only  local,  as  in  the  following  ease,  it  seems 
reasonable  to  consider  the  affection  of  the  myocardium  to 
be  due  to  action  upon  it  of  rheumatic  micro  organisms  or  their 

toxins.  .  .  ,  ,  T  „ 

Case  i. — A  girl,  aged  15,  was  admitted  into  the  Bristol  Royal  Infirmary 
under  the  care  of  Dr.  Shaw,  February  28th,  1902.  Six  weeks  before  she  had 
suffered  from  pain  and  swelling  of  the  right  knee.  She  appeared  to  be 
very  ill  at  the  time  of  admission.  The  right  knee  was  painful  and  swollen, 
and  there  was  also  swelling  of  some  of  the  metacarpo  phalangeal  joints 
of  both  hands.  A  systolic  murmur  was  present  at  the  apex.  Six  days 
after  admission  “harsh  sounds”  were  heard  at  the  base  of  the  heart, 
which  were  possibly  pericardial  in  origin,  although  that  suggestion  is  not 
made  in  the  notes.  A  fortnight  later  rheumatic  nodules  appeared 
abundantly  on  the  forearms  and  legs,  and  about  the  same  time  the  pulse 
became  much  quickened,  and  remained  about  136  to  the  minute.  The 
temperature  also  was  slightly  raised.  On  April  4th  the  nodules  are  said 
to  have  diminished  in  number,  and  the  temperature  had  become  normal. 
Except  that  the  pulse  remained  at  about  120  she  seemed  to  be  slowly  im¬ 
proving  until  May  4th,  when  she  was  seized  with  a  severe  vomiting  attack. 
The  vomiting  persisted  through  the  following  day,  and  it  became  neces¬ 
sary  to  feed  her  with  enemata.  She  died  after  the  vomiting  had  lasted 
three  days.  .  ......  , 

Pathological  Examination. — A  necropsy  was  refused,  but  the  heart  was 
cleverly  removed  through  a  small  incision  by  Dr.  H.  G.  Stack,  house- 
physician  to  the  infirmary.  The  pericardium  was  found  lobe  fastened  to  the 
front  of  the  ventricles  over  an  area  about  2  in.  square  by  old  adhesions. 
There  was  also  evidence  of  more  recent,  but  not  very  recent,  pericarditis 
over  the  front  of  the  auricles  and  the  great  vessels,  but  elsewhere  the 
pericardium  was  healthy.  Although  the  pericarditis  was  of  limited 
character  and  the  acute  stage  had  passed  off,  the  cardiac  mus¬ 
cle  to  the  naked  eye  gave  marked  evidence  of  fatty  degeneration. 
The  muscular  pillars  showed  tabby-cat  striation,  and  sections  ot  the 
cardiac  wall  everywhere  showed  a  patcliy  appearance  due  to  pale  .aim 
opaque  mottling.  The  mitral  valve  was  slightly  thickened,  but  the  orifice 
was;of  normal  size.  The  segments  were  fringed  with  small  vegetations.  The 

segments  of  the  aonic  valve  were  also  thickened  and  showed  similar 
vegetations.  There  was  nothing  abnormal  in  the  valves  on  the  right-side 
of  the  heart.  The  heart  was  only  slightly  enlarged :  it  weighed  n^oz., 
and  dilatation  although  present  was  not  marked.  Microscopical  sections 
taken  from  various  parts  of  the  heart  wall,  stained  with  osmic  acid  01 
Sudan  iii.  showed  extensive  degeneration.  Some  fibres  were  affected 
more  than  others,  but  not  one  could  be  found  that  did  not  present 
granules  and  small  globules  of  fat  throughout  its  whole  length.  The 
degeneration  was  not  more  marked  in  the  neighbourhood  ot  the  nuclei 
than  elsewhere  in  the  muscle  fibres.  There  was  very  slight  inflamma¬ 
tion  of  the  interstitial  tissue.  Microscopical  sections  of  the  pericardial 
exudation  at  the  base  of  the  heart  showed  no  sign  of  recent  inflamma¬ 
tion.  The  exudation  was  composed  of  newly-formed  fibrous  tissue  con¬ 
taining  small  blood  vessels.  Cultures  were  taken  from  the  cardiac  mus- 
cle  on  gelatine,  broth,  and  agar.  On  all  these  media  a  rather  small 
coccus  grew,  sometimes  as  a  diplococcus  but  generally  in  short  chains 

in  broth,  but  like  a  staphylococcus  on  solid  media.  ....  , 

In  this  case  the  adhesions  over  the  front  of  the  heart  were 
apparently  of  long  standing,  and  probably  indicated  the  exist¬ 
ence  of  an  attack  of  pericarditis  at  some  time  before  her  ad¬ 
mission  to  the  Bristol  Royal  Infirmary.  The  more  recent 
pericarditis,  there  is  reason  to  think,  developed  at  the  time 
the  rheumatic  nodules  appeared — about  six  weeks  be¬ 
fore  death.  At  that  time  harsh  sounds  were  heard,  over 
the  base  of  the  heart,  and  the  pulse  became,  rapid.  When 
death  occurred,,  however,  the  acute  inflammation  of  the  peri¬ 
cardium  had  subsided.  Although  pericarditis  of  limited  cha¬ 
racter  had  been  present,  it  was  localized  and  quiescent,  and 
one  can  hardly  attribute  the  widespread  disease  of 


the  cardiac  muscle  to  extension  inwards  of  the  pericardial 
inflammation.  Over  the  ventricles  there  was  no  inflam¬ 
mation  which  could  have  spread  to  the  muscular  wall. 
While  it  may  be  admitted  that  the  disease  of  the  heart  wall 
was  not  consequent  upon  the  pericarditis,  it  may,  perhaps,  be 
suggested  that  associated  anaemia  played  an  important  part 
in  its  causation.  Rheumatic  patients  are  generally  more  or 
less  anaemic,  and  this  girl  was  no  exception  to  the  rule. 
Anaemia,  however,  even  associated  with  the  toxins  of  a  febrile 
disease,  rarely  produces  fatty  degeneration  of  the  heart  which 
could  be  compared  with  the  degeneration  present  in  this 
C3.S0. 

In'enteric  fever, for  example,  in  cases  where  death  has  occurred 

without  complications,  one  might  expect  to  find  that  poison¬ 
ing  of  the  heart  had  been  the  cause  of  death.  It  is  surprising, 
however,  even  in  young  girls,  to  find  how  slight  is  the  disease 
of  the  myocardium  which  is  present.  While  in  typhoid  fevf  r 
marked  fatty  degeneration  of  the  cardiac  muscle  is  rare,  it  is 
interesting  to  note  how  comparatively  common  this  degenera¬ 
tion  is  in  diphtheria,  even  in  cases  where  the  disease  has  only 
lasted  a  few  days.  The  rapidity  with  which  fatty  degenera¬ 
tion  may  develop  in  diphtheria  shows  how  much  moie  im¬ 
portant  is  the  action  of  certain  toxins  than  of  anaemia.  One 
cannot  compare  the  power  of  rheumatism  to  produce  exten¬ 
sive  lesions  of  the  cardiac  muscle  witli  that  of  diphtheria, 
but  it  seems  to  me  that  rheumatism  acts  in  a  similar,  if  in  a 
less  acute,  way.  It  may  be  added,  however,  that  while  in 
diphtheria  recovery  of  the  patient  from  the  primary  disease  is 
generally  followed  by  complete  recovery  of  the  heart  also,  in 
rheumatism,  if  the  heart  has  been  attacked  while  still  grow¬ 
ing,  damage  to  the  myocardium  is  probably  more  often  than 
not  permanent. 

It  may  be  of  interest  to  refer  briefly  to  another  case  in 
which  disease  of  the  cardiac  muscle  was  probably  due  to 
rheumatism.  There  was  in  this  case  no  definite  history  of 
rheumatism,  but  the  condition  of  the  mitral  valve  left  little 
doubt  that  the  heart  had  been  attacked,  by  this  disease. 

Case  ii  — A  young  woman,  aged  22,  was  admitted  into  the  Bristol  Royal 
Infirmary,  under  the  care  of  Dr.  Shaw,  in  July,  1901,  with  the  following 
history  •  Fourteen  months  before  she  had  been  laid  up  in  bed  three  weeks 
with  pain  over  the  heart.  After  getting  about  again  she  apparently 
remained  fairly  well  until  seven  months  before  admission  when  she 
commenced  to  suffer  from  shortness  of  breath  on  exertion.  This 
steadily  increased  and  her  legs  commenced  to  swell.  At  the  time  ot 
admission  she  was  very  ill.  The  heart  was  much  enlarged,  the  impulse 
being  in  the  seventh  space  1  in.  outside  the  nipple  line,  and  a  systolic 
murmur  was  present  at  the  apex.  The  pulse  was  very  irregular.  Death 

took  place  ten  days  after  admission.  .... 

Netyrovsv. — The  heart  proved  to  be  much  dilated  and  hypertrophied. 
It  weighed  20  oz  .  and  measured  in  its  flaccid  condition  6  in.  across  the 
ventricles  and  13.7  in.  around  their  base.  A  former  attack  of  pericarditis 
wis  indicated  bv  thickening  over  the  right  auricle,  but  elsewhere  the 
pericardium  was^iealtliy.  The  chief  feature  of  interest  was  the  appear¬ 
ance  of  the  external  surface  of  the  ventricles.  Every  where  pale  markings 
were  present  resembling  those  seen  in  the  interior  of  the  heart  in  some 
cases  of  fatty  degeneration.  Curiously  enough,  h.wever,  similar  linear 
markings  were  not  present  on  the  endocardial  suiface  of  the  venti  ides, 
which  presented  instead  pale  irregular  mottling.  The  muscular  pillars 
although  not  marked  by  pale  striations,  were  partly  tians formed  into 
fibrous^ tissue,  and  a  section  of  the  septum  between  the  ventricles  showed 
a  fibroid  patch  about  j  in.  square.  Elsewhere  also  the  ^PP®aranceofthe 
cut  surface  of  the  heart  wall  suggested  the  presence  of  slight  ^iosis, 
although  no  patches  of  noteworthy  size  could  be  seen.  The  segments 1  ot 
the  mitral  valve  and  the  attached  chordae  tendineae 1  were 
ened  There  was,  however,  no  stenosis.  The  orifice  admitted  the  o* 
three  fineers  and  at  the  margin  of  the  mitral  segments  the  measurement 
was  exactly  4  in  The  other  valves  were  healthy.  The  aorta  and  coronary 
arteries  were  healthy.  Microscopical  sections  of  the  heart  wall  stained 
with  osmic  acid  or  sudan  111  showed  well-marked  fatty  degeneration  ot 
the  muscle  fibres  The  fatty  degeneration  was  less  diffuse  than  in  tne 
first  case;  while 'some  fibres  were  almost  entirely  des^'°ye^ 'I®'! 
comparatively  healthy.  Microscopic  examination  also  showed  the  pie 
sence  of  scattered  fibrosis  of  slight  but  definite  charactei .  .  ,, 

In  this  case  no  history  of  rheumatic  inflammation  of  the 
joints  is  mentioned  in  the  clinical  notes,  but  we  may  saf^*y 
consider  the  thickening  of  the  mitral  vaive  and  chordae 
tendineae,  and  the  thickening  of  the  pericardmm  over  the 
right  auricle  as  evidence  of  a  previous  attack  of  Uieumat  c 
endocarditis  associated  with  pericarditis.  Fibrosis  of  the 
cardiac  muscle  sometimes  of  extensive  character  may  n  1 
uncommonly  be  seen  in  cases  of  mitral  stenosis,  but  it  is  dim- 
cult  to  decide  whether  the  fibrosis  has  been  due  to  defective 
nutrition  of  the  heart  wall,  owing  to  interference  with  the 
circulation  by  the  valvular  disease,  or  whether  it  is  an  evidence 
of  myocarditis  set  up  by  the  rheumatic 

the  mitral  valve.  In  the  above  case,  although  the  mitial 
valve  was  thickened,  there  was  no  stenosis  of  the  orifice,  and 
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it  is  difficult  to  believe  that  the  slight  amount  of  regurgitation 
which  was  apparently  present  can  have  been  the  explanation 
of  the  diseased  condition  of  the  myocardium.  The  fibrosis 
it  is  true,  in  this  case  was  not  extensive,  and  one  cannot  deny 
that  it  may  possibly  have  been  produced  by  even  slightly  defec- 
tive  nutrition  of  the  heart  wall,  but  it  seems  to  be  impossible  to 
attribute  the  widespread  fatty  degeneration  to  the  same  cause, 
h  atty  degeneration  of  the  heart  may  be  well  marked  in  aortic 
valvular  disease  where  there  is  also  disease  of  the  first  part  of 
the  aorta  and  the  orifices  of  the  coronary  arteries  have  been  ob- 
structed,  but  I  have  never  met  with  a  case  where  one  could 
attribute  marked  fatty  degeneration  to  mitral  regurgita- 
tion.  Although  the  possibility  of  the  fibrosis  having 
been  due  to  defective  circulation  through  the  heart  wall, 
has  to  be  considered,  it  seems  more  probable  that  it 
had  dated  from  the  time  of  the  attack  of  pericarditis  and  endo- 
caiditis,  and  that  it  was  produced  by  associated  myocarditis. 
Ihe  fatty  degeneration,  however,  it  is  scarcely  necessary  to 
remaik,  was  of  more  recent  origin.  Yet  this  degeneration 
did  not  develop  like  the  degeneration  of  the  myocardium  in 
the.  hist  case,  in  connexion  with  a  definite  rheumatic  attack. 
It  is  interesting,  however,  to  note  the  progressive  character 
of  rheumatic  disease  of  the  heart  which  is  well  seen  in  the 
mitral  valve.  The  thickening  and  contraction  may  go  on 
until  the  stenosis  becomes  extreme,  although  the  history  may 
lead  one  to  suppose  that  there  has  been  only  a  single  attack 
of  rheumatism  occurring  many  years  before  death.  Dr. 
Boynton  and  Dr.  Paine  state  that  the  micro-organisms  of 
rheumatism  may  live  in  the  valves  for  many  years  and  be 
the  cause  of  the  slow  advance  of  the  endocardial  inflamma- 
tion.  I  ossibly  they  may  live  also  for  a  considerable  period 
m  the  heart  wall.  Attention  may  be  drawn  in  this  con¬ 
nexion  to  the  fact  that  in  the  first  case  mentioned  in 
this  paper,  although  the  ordinary  signs  of  rheumatism  were 
subsiding,  and  the  acute  attack  of  pericarditis  had  probably 
been  quiescent  for  a  month,  all  the  cultures  taken  from  the 
cardiac  muscle  showed  a  coccus  which  seemed  to  be  the 
micro-organism  of  rheumatism.  It  is  unfortunate  that  in  the 
second  case  no  cultures  were  taken,  but  it  seems  not  un¬ 
reasonable  to  attribute  the  fatty  degeneration  either  to  a  fresh 
attack  of  lheumatism  affecting  the  heart,  or  to  a  recrudescence 
of  an  old  attack. 

In  conclusion,  it  may  be  remarked  that  in  the  first  case 
there  was  fatal  cardiac  failure  associated  with  well-marked 
signs  of  lheumatism,  and  cause  of  the  cardiac  failure  was 
found  to  be  fatty  degeneration  of  the  heart,  which  we  may 
reasonably  attribute  to  the  rheumatism.  In  the  second  case, 
t  le  appearance  clinically  was  that  of  chronic  disease  of  the 
mitral  valve,  but  after  death  the  heart  was  found  to  be 
greatly  dilated,  and  the  mitral  valve,  although  thickened, 
presented  no  lesion  which  could  account  for  death.  Fibroid 
disease  and  fatty  degeneration  of  the  myocardium  were 
lowever,  present,  both  of  which  were  probably  produced  bv 
rheumatism.  J 


Through  the  courtesy  and  kindness  of  Dr.  Shaw,  under 
whose  care  they  were  in  the  Bristol  Royal  Infirmary,  I  have 
been  able  to  publish  these  cases. 


A  Committee  has  been  appointed  by  the  Italian  Minister  of 
the,1“t.erlor  to  study  the  conditions  under  which  the  medici 
condotti— corresponding  to  some  extent  to  our  Poor-law  medical 
officers— and  sanitary  officials  in  Italy  hold  their  appoint¬ 
ments,  and  to  recommend  means  of  improving  their  status 
and  emoluments.  & 

Leprosy  in  Germany.— According  to  an  official  report 
published  in  the  Mitteilungen  des  laiserlichen  Gesundheitsamtes 
the  number  of  lepers  in  the  German  Empire  at  the  end  of  the 
year  1901  was  37,  as  against  35  in  the  previous  year.  Of  this 
number  25  were  in  Prussia,  against  20  in  the  previous  year  ; 
°  \n  am  burg  against  11  in  the  previous  year  ;  2  in  Bavaria! 

1  in  Mecklenburg- Schwerin,  and  1  in  Alsace-Lorraine.  In 

all  cases  the  disease  was  contracted  abroad. 

The  International  Congress  of  Medical  Electricity  and 

Radiography  which  recently  met  at  Berne,  has  decided  that 

* kh  next  meeting  will  be  held  at  Amsterdam  in  1905. 

Madame  A  Vassiliades,  Doctor  of  Medicine,  has  been 
appointed  physician  to  the  prison  for  women  at  Athens. 
Ihis  is  said  to  be  the  first  time  a  public  appointment  has 
Deen  given  to  a  female  medical  practitioner  in  Greece 
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( COMBINED  MEETING .) 

A  DISCUSSION  ON 
THE  FETAL  BONE  DISEASES. 

I.— J.  W.  Ballantyne,  M.D.,  F.R.C.P.E.,  F.R.S.Edin., 

Lecturer  on  Midwifery  and  Diseases  of  Women.  Medical  Colleee  for 
YV  omen,  Edinburgh  ;  Examiner  in  Midwifery  in  the  86  ° 
University  of  Edinburgh. 

Antenatal  pathology  so  abounds  in  problems  that  to  name 
any  part  of  it  is  to  suggest  a  problem.  This  is  specially  true 
0  ■Lh?ifetal  bone  peases.  Even  a  superficial  acquaintance 
with  t.iese  morbid  states  at  once  raises  the  question  whether 
the  fetal  bone  diseases  are  not  rather  malformations  of 
cartilage ;  and  in  addition  to  this  primary  problem  there 
are  secondary  ones  connected  with  the  etiology,  pathology 

^“d  pathogenesis  of  these  maladies  which  are  not  less 
difficult. 

'*  1 * * * *  Pu5P°se  °*  tbe  present  contribution  is  to  consider  the 
morbid  states  of  tt  e  fetal  skeleton  in  the  light  of  the  general 
principles  of  antenatal  pathology,  and  to  attempt  thus  to 
remove  some  of  the  difficulties  which  are  associated  with  the 
subject  and  some  of  the  confusion  that  surrounds  it. 


1  he  Existence  of  Difficulties  and  Confusion. 

*s,?n  easy  to  prove  the  existence  in  this  subject  of 
d^culties  and  confusion.  An  examination  of  the  current 
textbooks  will  do  it ;  a  survey  of  the  special  literature  of 
fetal  bone  diseases  will  also  do  it  well ;  the  attempt  to  refer 
any  given  specimen  to  its  proper  place  among  the  already 
recorded  ones  will  do  it ;  and  the  writing  or  reading  of  such  a 
contribution  as  the  present  will  do  it  most  thoroughly  and 
conclusively.  Perhaps,  however,  the  simplest,  as  it  is  the 
quickest,  method  of  making  evident  some  of  the  existing  con¬ 
fusion  is  to  refer  to  the  nomenclature  of  the  maladies  Here 
are  some  of  the  names  which  have  been  given  to  the  diseases 
of  bone  met  with  at  birth— fetal  rickets,  so-called  fetal 
rickets,  intrauterine  rickets,  micromelic  rickets,  annular 
11c  vets,  chondritis  fetalis,  pseudo  chondritis,  osteogenesis 
imperfecta,  achondroplasia,  chondrodystrophia  fetalis, 
chondromalacic  micromely,  congenital  cretinism,  cretinoid 
dysplasia,  osteoporosis,  osteopsathyrosis,  periosteal  aplasia 
with  osteopsathyrosis,  defective  endochondral  ossification, 
and  rachitis  congenita. 

hardly  be  stated  that  all  these  names  do  not  indicate 
different  diseases  of  the  fetal  skeleton ;  many  of  them  are 
synonyms,  but  just  which  of  them  are  synonyms  will  puzzle 
tiie  most  skilled  pathologist  to  determine.  Sometimes  it 
seems  clear  that  we  have  isolated  two  well-marked  types; 
then  we  find  subvarieties  of  each  of  these  described  and  per¬ 
haps  subvarieties  of  these  again  ;  and  then  to  our  amaze- 
ment  we  may  discover  among  the  subvarities  of  the  one  type 
the  other  type  itself  making  its  appearance.  It  is  needless, 
however,  to  elaborate  this  aspect  of  the  subject;  difficulties 
and  confusion  manifestly  exist.  Let  us  see  rather  whether  it 
is  not  possible  to  clear  away  some  of  the  difficulties,  and 
bring  in  order  where  at  present  there  is  great  disorder. 

The  Antenatal  History  of  Bone. 

The  story  of  the  formation  of  bone  is  a  chapter  out  of  the 
book  of  the  history  of  the  mesoderm.  It  is  a  story  that 
we  do  not  yet  know  fully,  but  even  an  imperfect  know- 
ledge  is  of  value  in  the  attempt  to  understand  the  diseases 
of  bone. 

Early  in  ontogenesis,  perhaps  even  before  the  blastodermic 
vesicle  has  reached  the  interior  of  the  uterus,  mesoderm  cells 
can  be  recognized  between  the  ectoderm  and  entodeam.  These 
cells  form  themselves  into  a  solid  laver  round  the  notochord 
ami  neural  canal,  and  constitute  the  paraxial  mesoderm. 
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t1ip  mpsoderm  then  there  is  an  outgrowth  of  cells,  some 
which  lSe  the  interior  of  the  ectoderm  and  form  with  it  the 
matoDleure,  while  others  cover  the  outer  aspect  of  the  ento- 
and  form  with  it  the  splanchnopleure.  In  the  exten- 
-.n  of&the  mesoderm  thus  produced  a  cavity  appears  called 
1  coelom,  and  the  cells  lining  it  become  histologically 
ffprpntiated  to  form  the  mesothelium.  Irom  the  meso- 
plial  nart  of  the  mesoderm  are  developed  many  structures, 
eluding  the  peritoneum,  pleurae,  pericardium,  striped 
uscle  and  the  urogenital  organs  (kidneys,  Wolffian  bodies, 
atpq  ovaries  Fallopian  tubes,  uterus,  etc.) ;  but  with  these 
e  have  not  at  present  to  deal .  Another  kind  of  tissue  arises 
,  the  mesoderm,  possibly  as  a  derivative  of  the  mesothelium, 
3d  to  this  the  name  of  mesenchyma  is  given.  At  first  the 
esenchyma  has  a  uniform  appearance,  and  consists  of  cells 
connected  together  by  their  own  protoplasmic  processes, 
ithwide  intervening  spaces  filled  with  a  homogenous  sub- 
ance  •  but,  later  in  development,  a  series  of  most  striking 
ad  complicated  changes  takes,  place  in  this  homogenous 
mtrix,  leading  to  the  production  of  a  great  diversity  of 


It  may  or  may  not  be  preceded  by  a  preliminary  cartilaginous 
stage f chondrification  mayor  may  not  precede  ossification. 
In  each  case  there  is  a  preliminary  membranous  oi  l nesen- 
chvmal  stage ;  but  in  one  instance  the  ossification  is  mtra- 
membranous  or  metaplastic  while  in  the  other  it  ls  lIltl^ 
cartilaginous  or  juxta-cartilaginous.  or  neoplastic.  In  the 
former^ case,  spicules  of  bone  simply  appear  in  the  membrane, 
as  is  well  seen  in  such  a  membrane-formed  or  dermal  bone  as 
the  parietal  or  the  frontal ;  in  the  latter  case  the  scaffolding 
of  the  future  bone  is  first  set  up  in  cartilage,  and  then  later, 
as  the  chondrinous  framework  is  being  taken  down,  the  Ptj[‘ 
manent  osseous  structure  is  seen  going  up.  Even  in  t 
latter  variety  of  bone  formation,  however,  there  is  a  certam 
amount  of  intramembranous  ossification  taking  place,  foi  a 
considerable  part  of  the  shaft  of  a  long  bone,  for  instance,  is 
the  result  of  periosteal  ossific  activity.  Into  all  the  details  of 
these  different  methods  of  ossification  it  is  impossible  here  to 
enter  and  indeed,  many  of  the  details  are  insecurely  known  , 
but  there  can  be  no  doubt  that  whatever  may  be  the  advan¬ 
tages  of  the  interpolation  of  a  cartilaginous  stage  between 
the  membranous  and  the  osseous  ones,  its  disadvantages 
stand  out  strongly  when  fetal  bone  diseases  are  under  con¬ 
sideration.  In  this  reminiscent  projection  of  phylogeny  into 
ontogeny -to  employ  the  language  of  the  mechanics  of  embry- 
2“ogy-tLrVta  preint  the  increased  possibility  of  ten*™ 
failure  •  the  process  may  come  to  an  abrupt  termination  in  t 

cartil aginous r  ejfoch ,  a£d  the  Runted  bone  be  derived  en¬ 
tirely  from  the  periosteum,  and  not  at  all  from  the  lepiace 


j’jg  j _ Type  B.  Hypoplastic  cliondrodystrophia. 

tissues.  Changes  take  place  also  in  the  cells,  but  they  are 
not  apparently  of  great  importance  in  connexion ■  i 

development  of  bone.  Among  the  diverse  mes  V 
derivatives  may  be  mentioned  connective,  mucous,  g 

nous,  osseous,  and  adipose  tissue,  bloodvessels,  y  P  > 
unstriped  muscle,  marrow,  membranes,  ligaments,  Condons, 
and  the  synovial  and  bursal  cavities.  In  the  late  & 
their  differentiation  these  structures  truiy  appear  to  present 
few  features  in  common,  and  have  evidently  trave 
divergent  paths  ;  but  there  is  a  character  of  agreement  in  the 
prominence  of  the  intercellular  changes.  In  some  ,  > 

for  example,  the  mucoid  tissue  of  the  umbilical  cord,  the 
intercellular  matrix  is  only  slightly  altered  mesenc  y  ’ 
others,  for  example,  cartilage  and  bone,  the  origin 
of  a  homogenous  basal  substance  is  profound  y  .  ■ 

Wharton’s  jelly  and  bone  are  very  unlike  in  their  ultimate 

form,  but  both  began  as  mesenchyma,  and  in ^ffp^ntfation 
mate  form  is  largely  due  to  the  intercellular  dill 

which  has  taken  place.  ..  ,,Qa  in  flap 

Bone  is  peculiar  among  these  mesenchymal  tissue 
fact  that  it  may  reach  its  final  form  by  two  difiei 


2__Type  C.  Hyperplastic  cliondrodystropliia. 

ment  of  cartilage  by  bone.  In  the  long  bones  of  the  limbs, 
for  instance,  in  which  this  neoplastic  ossffication  is  as  a  rule 

best  seen,  the  changes  m  the  cartilage  at  the  e?_d  j-Sirate 
bone  changes  which  are  known  to  precede  and  to  mdicate 
commencing  ossification,  may  faff  to  occur;  under ’ these  c 
cumstances  one  of  the  most  typical  of  the  fetal  bone  dls®a|  ’ 
that  which  is  called  achondroplasia,  is  the  resu  It.  It,  at  any 
rate  therefore,  is  more  truly  described  as  a  malformation  o 
cartilage  than  a  disease  of  bone. 

Malformations  and  Diseases  of  Done. 

.252"  “SSliS 

Sf  dlvel structural  cl ab<j;ati®“d embfyonffi 

r“Ah»^ 

action  wmAeThe  producTion  of  ’.jfS  prJ 

U,e  skeleton  has  pa^ed  out  of  the  formatfve  into  the  fetal 
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mental  hfsfnw' tl?n;,whi^h. is  the  final  stage  in  the  develop- 
Sj  . X01.?  “  „,the.  skeleton,  begins  in  some  bones,  tor 
but  in  amm  i  i  ^  ln  the  seventh  week  of  antenatal  life 
Mor  plrt  i,  ??f  vV?  completed  till  birth  or  even 
while  another  n^r*6-  skel(;ion’  therefore,  may  be  in  the  fetal 
Herein  lie*  th*P  £  18  m  ,the  embr-VOnic  stage  of  its  existence. 

the  confusion  which  su^ 
diseases  and  mvfi,  the  tetal  bone  diseases  ;  they  are  partly 
diseases  s?  to?av  yATBaf  °rn?ftl0ns they  are  teratological 

development  the  iorS-  malformat lons  are  due  to  arrests  of 
K  ’ 11  e  toimative  process  coming  to  a  stop  although 

£cepfiogn 'eto0nti,WI?any  °/  fetal  bone  diseases  a?e  no 

takePr»laep  at  tblS  s^atemfnt.  The  arrest  may  conceivably 

membranous4  in^hp8^3^'!  m-  ^be  evolution  of  bone-in  the 
monatSStS  ^  cartllagmous,  or  in  the  osseous.  In  the 
lnnnous  fni^m  ed  a?e“cePhaly  there  is  an  arrest  of  the  mem 
ofpllHLf°lmatl0n.0f  the  cranial  vault  bones;  no  one  thinks 

a  ml  form»tfpnCePnha+ly  a  fpt*l  bona  disease,  it  is  s?  evidently 
a  malformation  ;  but  nevertheless  it  is  an  arrest  in  the  formal 
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evident  that  if  the  causes  which  produce  rachitic  ph#n«M  •. 
bones  in  later  life  are  active  in  early  fetal  life  they  wifi  1 
i£f™UCe|;h?fme  changes  (macroscopic  or  mimacofi, 
tn  tbf  eye’  .or  blsjolo§lcal).  for  the  bones  have  not  been  form,. 
Hni  itqUlrev?  degree-  :t  is  conceivable  that  they  will  nr 
duce  other  changes,  and  it  is  a  fair  working  hypothesis  tW 

f  eea<?  1°  ma]f°rmations  of  the  ekeleton.  Some  o/th 
so-caHed  fetal  bone  diseases  (which  as  we  have  seen  Se  mall 
malformations  of  cartilage),  then,  may  be  truly  rachitic  i!,  ti 
sense  that  they  are  produced  by  the  causes  of  rickets  whil! 
they  are  histologically  not  rickets.  The  cause  mav  hi  tv! 

^Ut  fth/  ejects  may  differ,  the  different  being  duet! 
the  state  of  development  of  the  part  acted  upon  by  the  cause 
b.f,  Pet'uliarity  of  pathogenesis  is  not  met  with  in  ante 
natal  affairs  only ;  for  two  children  may  be  subjected  to  th, 
poison  of  scarlet  fever,  and  one  show  the  iS  and  h 
throat,  while  the  other  develops  only  nephritis 
in  the  latter  case,  we  say  that  the  early  and  ordinan 
manifestations  of  scarlet  fever  are  suppressed.  In  antenatS 


Fig.  3.— Type  IX  Achondroplasia. 

plrpofff-  fbe  skeleton.  In  achondroplasia  there  is  again  an 
V?  m118  1”stan9e  in  the  much  later  stage  when  ?ssifica 
tl01?  18  taking  place  in  the  vicinity  of  cartilage  butmanv 
pathologists  call  this  a  fetal  bone  disease  •  it  lun  faUt  7 
formation,  but  one  developed  much  later  in  ontogeny  iusTas 
ossification  in  cartilage  appears  later  in  phylogenv  thai  ossi 
ficatmn  in  membrane.  Between  these  two  mofbid  states  con' 
.ef18t,  and  what  I  have  called  in  my  book* 
Type  E  of  the  fetal  bone  diseases  is  really  a  malformation  in 

loS'lrsu^eSnT  ttrt,S'eS:  a”° 

Lo  seen  HZZsi  o°Z  C  A 

Someot  the  fetal  bone  diseases,  tAen,  are  rea“ly  maTffrmt 
tions  of  cartilage,  while  others  are  truly  diseases  of  bone. 

T,  .  Rickets. 

It  is  now  necessary  to  note  how  this  generalization  strata 
theqnesfon  of  the  occurrence  of  ricketf  in  fetal  life.  It  il 
1  Manual  of  Antenata'  Pathology.  - 


Dig.  4.— Type  E.  Phocomely. 

£°otn,atval  .^manifestations  of  rickets  may  be 
suppressed  01  modified  by  intrauterine  surroundings  or  by 

as  d£notlx1n^V°r-mftiVe  and,  developmental  processes  such 
forp  it  ln/a“cy  or  childhood.  In  one  sense,  there¬ 

in  v’ntW  lb  e,  ^  we  “ay  look  uP°n  achondroplasia  or 
m  Tn  +•  f  th7/7tal  bone  diseases  as  rachitic  ;  it  may  be  due 
sam,e  cau8e>  whatever  that  may  be,  which 
k  tS  in  atein llfe-  0f  course  a  difficulty  here 
tWwpqm  mn;  ^he  mothers,  whose  general  health  is  such 
It™  sbould  be  justified  in  expecting  them  to  give  birth  to 
othpr^hn  ^fants’  very  often  do  no  such  thing;  and  on  the 
Si!  ^PFhrently  Perfectly  healthy  mothers  give  birth  to 
annallf  th  thf. slS.ns  °.f  achondroplasia,  etc.  I  think  these 
h£Ptxf  !  anomalies  in  disease  production  are  to  be  explained 
by  the  placental  factor  in  antenatal  pathology.  The  mother’s 
fptna  1f-aS  lp  blie  atmosphere  or  biosphere  in  which  the 
thiq  hinJ7n;  bUt  Vs  through  the  placenta  that  changes  in 
:blsb^fPhea;e  rfact  upon  the  fetal  tissues.  The  placenta  may 
rvfeC,v,  ^ ha.t  it  becomes  the  preferred  part,  as  it 

il  nl.vLna  two,  hnked  organisms  (maternal  and  fetal),  and 
A  lsb.cd  perhaps  even  at  the  expense  of  the  other  parts. 
rjl^l!iL0ther  hand,  where  perhaps  all  else  is  healthy,  the 
I  <■  a  may  be  defective,  and  then  the  fetus  is  not  sup- 
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with  all  the  materials  it  needs,  and  its  growth  and  de- 
rmment  are  interfered  with.  These  considerations  are,  I 
nk  sufficient  to  explain  how  a  healthy  woman  may  have 
ill-nourished  and  perhaps  rachitic  fetus,  while  a  cachetic 
inaemic  mother  may  give  birth  to  a  healthy  and  well- 
lrished  child.  Further,  the  peculiarities  ot  the  mtra- 
rine  surroundings  and  the  presence  of  developmental 
icesses  in  the  fetal  skeleton  ought  to  lead  us  to  expect  not 
,  same  histological  and  naked-eye  changes  as  characterize 
antile  ‘rickets,  but  a  modification  of  these.  All  the  time 
,  game  morbid  cause  may  be  in  action  and  yet  the  results 
,w  diversity.  With  regard  to  the  nature  of  the  morbid 
ige  which  produces  infantile  rickets  we  are  still  in  doubt ; 

,  ^  may  quite  conceivably  be  toxinic,  and  if  so  there  is  no 
lerent  improbability  that  it  may  act  upon  the  fetus  in  utero 
•ough  the  placenta.  The  fact  that  Charrin  and  Gley  have 
needed  in  producing  a  condition  in  fetal  rabbits  resembling 
kets  by  submitting  the  parent  animals  to  the  influence  of 
■  toxins  of  the  bacilli  of  diphtheria,  tubercle,  and  blue  pus1 
so  striking  that  I  shall  bring  this  contribution  to  an  end 
ffi  the  reference  to  it. 

may  add  that  I  have  not  thought  it  necessary  to  enumerate 

-  characters  of  the  five  types  of  fetal  bone  disease  which 
described  in  my  work,2  but  the  accompanying  illustrations 

libit  four  of  them.  Of  the  first  type  it  is  not  possible  to 
-e  an  illustration,  for  it  is  characterized  simply  by  slight 
tening  of  the  bones— for  example,  of  the  cranial  vault.  In 
pe  B  there  exists  along  with  softness  of  the  bones  of  the 
ad  some  bending  of  the  long  bones  and  a  certain  degree  of 
gility  of  them.  In  Type  C  the  cartilaginous  extremities  of 
flimb  bones  are  enormously  enlarged,  while  the  shafts  are 
inted  and  fragile.  In  Type  D  the  shafts  of  the  limb  bones 

-  also  much  stunted,  but  the  extremities  are  not  nearly  so 
ich  enlarged  ;  in  both  these  types  there  may  be  premature 
situation  of  the  bones  of  the  basis  cranii  which  are  formed 
cartilage  (os  tribasilare).  Type  E  is  really  a  monstrosity, 
t  it  exhibits  the  degree  of  arrest  of  bone  formation  of  the 
tremities  in  which  there  is  nothing  save  tiny  spicules  of 
rtilage  for  a  framework. 

IL— W.  Stoeltzner,  M.D., 

Assistant  Physician,  Kgl.  Universitats-Kinder-klinik,  Berlin. 

Fetal  Bone  Disease. 

i.  Stoeltzner  said  :  I  take  it  as  an  especial  honour  that  I 
ve  been  asked  to  contribute  a  paper  on  fetal  disease  to  this 
ieting  of  the  British  Medical  Association,  and  beg  to  offer 
7  thanks  to  my  colleauges  for  their  invitation  to  me  to  take 
rt  in  the  proceedings.  Allow  me,  in  the  first  place,  to  say 
at  I  have  carefully  read  what  Dr.  Ballantyne  has  written  on 
e  subject  in  his  recently  published  work  on  antenatal 
thology,  and  while  generally  my  views  are  in  accordance 
th  his,  yet  there  are  some  points  of  difference  between  us 
ncerning  which  I  should  like  to  make  some  remarks.  Dr. 
illantine  classifies  congenital  bone  disease  by  dividing 
em  into  five  types,  which  are  connected  with  one  another  by 
ry  various  degrees  of  relationship.  Thus  his  types  C,  D,  E 
e  closely  related  to  one  another ;  in  all  three  there  is  a 
sturbance  of  the  endocliondrial  ossification,  while  the 
riosteal  ossification  is  normal.  In  the  Types  A  and  B,  on  he 
atrary,  there  is  exclusively  or  in  part  an  arrest  of  periosteal 
nfication,  either  of  several  groups  of  the  bones  or  of  one 
)up  especially — namely,  the  flat  bones  of  the  skull.  I  should 
sfer  to  divide  these  fetal  bone  diseases  into  two  groups 
dead  of  five:  the  first  group  including  A  and  B,  those 
which  there  is  an  arrest  of  periosteal  ossification ; 
.e  other  group  including  C,  D,  and  E,  being  made 
of  cases  of  chondrodystropliia  in  the  wide  sense, 
it  in  some  cases  there  is  a  dystrophy  of  the  cartilage  with 
to  defective  periosteal  ossification.  I  should  also  like  to 
ike  some  remarks  concerning  the  relation  of  fetal  bone 
sease  to  rickets.  In  the  first  place,  the  forms  of  chondro- 
strophia,  such  as  are  included  under  Ballantyne’s  types 
D,  E,  have  certainly  nothing  to  do  with  rickets.  1  am 
owing  histological  specimens  of  Type  C  and  Type  D,  and 
u  will  note  that  they  are  cases  of  pure  chondrodystropliia. 
the  specimen  which  illustrates  Type  D  the  most  important 

1  Uompt.  Hend.  Hoc.  dc  Biologie,  io  s.,  Ill,  220,  1896. 
f 2  Manual  of  Antenatal  Pathology  and  Hygiene,  p.  334,  J9°2- 


point  is  the  failure  or  imperfect  formation  of  the  columns  of 
cartilage  cells.  In  many  epiphyses  the  proliferation  layer  is 
entirely  absent,  and  in  other  epiphyses  it  is  imperfect;  some¬ 
times  the  cartilage  layer,  which  corresponds  with  the  pro¬ 
liferation  layer  in  normal  cartilage,  is  represented  by 
shrunken  cells  and  the  cartilage  has  undergone  mucous 
degeneration.  There  is  no  trace  of  the  changes  which  are 
characteristic  of  rickets.  Very  similar  conditions  are,  noted 
in  Type  C.  In  spite  of  the  marked  thickening  of  the 
cartilaginous  epiphyses,  the  columns  of  swollen  cells  are 
imperfectly  developed.  Of  rickety  changes  there  are  none. 
I  have  no  preparations  which  illustrate  Types  A  and  B, 
having  had  no  opportunity  of  examining  such  specimens. 
I  should  hesitate  to  call  such  cases  rickets.  I  think  the 
question  of  rickets  or  not  rickets  can  only  be  decided  by 
a  histological  examination.  In  other  words,  a  given  bone 
lesion  cannot  be  said  to  be  due  to  rickets  from  a  clinical 
examination  alone,  or  from  the  macroscopicfal  examination 
of  the  bones  at  the  necropsy ;  a  histological  examination 
must  be  made.  As  an  example  of  this  I  have  brought 
sections  of  the  bones  of  a  puppy  which  had  been  fed  for  eight 
weeks  on  food  poor  in  lime  salts.  The  appearance  of  the  bones 
both  during  life  and  after  death  closely  resembled  rickets,  but 
the  microscopical  examination  shows  that  this  experimental 
disease  is  not  rickets.  I  have  also  brought  with  me  specimens 
illustrating  true  rickets,  for  the  sake  of  comparison ;  there  will 
be  no  difficulty  in  seeing  the  difference.  The  specimen  from 
the  dog  fed  on  food  poor  in  lime  is  an  osteoporosis  with 
rickety-like  changes  in  the  periosteum  and  cartilage,  but  there 
is  no  failure  of  calcification  of  the  newly-built  osteoid  tissue 
which  is  characteristic  of  true  rickets.  I  have  given  this  ex¬ 
perimental  disease  the  name  of  pseudo-rachitic  osteoporosis. 
There  is  then  a  pathological  state  of  the  bones  which  closely 
resembles  rickets,  but  the  histological  examination  shows  a 
marked  difference.  The  Types  A  and  B  resemble  rickets  in 
their  macroscopic  characters  in  that  there  is  craniotabes  and 
softness  of  the  bones,  but  according  to  my  view  should  not  be 
included  under  rickets;  for,  so  far  as  microscopical  appear¬ 
ances  show,  there  is  always  to  be  found  only  a  defective  new 
formation  of  bone  (perhaps  sometimes  associated  with  in¬ 
creased  resorption),  but  never  a  rachitic  change.  The  theo¬ 
retical  possibility  that  rickets  may  take  place  during  foetal 
life  must  be  admitted,  but,  as  far  as  I  know,  no  single  case 
has  been  recorded  which  can  certainly  be  stated  to  have  been 
true  fetal  rickets. 

III.— Professor  A.  Baginsky,  M.D., 

Berlin. 

Professor  Baginsky  said  :  I  would  wish  only  to  make  a  few 
remarks  upon  Herr  Stoeltzner’s  conclusions,  as  I  have  made  no 
personal  observations  upon  fetal  changes  m  the  bones,  and  so 
am  not  in  a  position  to  criticize  the  highly  interesting  con¬ 
tributions  of  our  colleague,  Dr.  Ballantyne.  But  with  regard 
to  the  general  question  of  rickets  and  the  diseases  allied  to 
it,  I  should  like  to  bring  forward  some  explanatory  deduc¬ 
tions  from  a  few  microscopical  specimens  which  1  have  ex¬ 
hibited  here.  As  regards  Herr  Stoeltzner’s  statement  that  the 

bone  diseases  caused  by  the  experiments  were  not  rickets 
but  only  simple  osteoporosis,  I  cannot  agree  with  it  as  far  as 
concerns  the  complaint  which  I  have  artificially  evoked  n 
young  dogs.  Many  years  ago  I  brought  forward  in  a  memoir 
published  in  Virchow’s  Archie  the  proof  that  by  complete  y 
withholding  calcium  salts  from  a  young  dog  severe  genuine 
rickety  changes  in  the  bones  could  be  produced,  which  gave 
rise  to  the  general  condition  of  the  affection  both  ^ 

its  clinical  picture  and  the  V1-1  cr0TP'^Qvi  RriSSe)1 
changes  in  the  bones.  Virchow  himself  and  OaG  Fried! an de, 

saw  the  bones  at  the  time,rand  recognized  that  they  £ J^ibi ited 
the  classical  proofs  of  rickets,  which  were  also  shown  by  the 
microscopic  picture  which  I  then  published  .  .. 

Archie.  Chemical  investigation  also  Save  In  a 

results  which  are  always  obtained  with  rickety  bones,  in ^  a 
second  dog  the  result  was  even  more  marked,  as  k  was  lea 
with  lactic  acid  as  well  as  being  dcpnved  of  calcium  sa  s 
Mv  own  researches  hence  show  beyond  any  possibility  o 
doSt  that  genuine  rickets  can  be  produced  by  experiment. 

S  ATf^slo^cems  the  microscopical  preparations  exhibited 
you  wUl  find  the  first  to  be  a  section  through  the  rib  ep.- 
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pbysis  of  a  child,  the  subject  of  acute  rickets.  It  was  taken 
lro™  a  under  a  year  old  which  was  admitted 

rvu  -u  i  24th,  1898,  to  the  Emperor  and  Empress  Frederick 
t  hildren’s  Hospital  with  severe  pains  in  all  the  joints  and 
also  over  the  diaphyses,  with  extraordinary  soltness  and 
plasticity  of  the  bones,  which  seemed  to  have  especially 
attacked  the  diaphyses  of  the  long  bones.  The  child  had  a 
high  temperature,  and  in  the  course  of  six  days  contracted 
broncho-pneumonia,  which  carried  it  off.  At  the  necropsy 
were  found,  besides  the  broncho-pneumonia,  small  haemor¬ 
rhages  in  the  pleura,  a  large,  very  fatty  liver,  and  marked 
swelling  of  the  diaphyses  and  epiphyses  of  the  bones, 
accompanied  in  the  former  case  with  thickening  of  the 
periosteum. 

The  first  specimen  shows  the  epiphysis  of  a  rib  with  the 
iollowing  microscopical  picture  : 


ept.  27,  1902. 


Ko/ 

A 

V\  .  .  \  ■ 


Fig. 


^awTi^°n?itud,wal  se?tio.n,  through  the  junction  of  bore  and 
Sdth  X^nf  ® ’  °s  tePid  substan ce 


TUI  til  iclolo  f  •  u  a,  v>aiuuaBC  .  13,  U5  It?  □Ill  SU  DS  18)11  CG 

bone  A  ep^physeai  li’n|PiP  78  lme  :  D-  marrow  ;  E’  columns  of 


The  cartilage  zone  of  irregularly  arranged  cartilage  cells 
passes  over  into  an  extensive  irregular  zone  of  cartilage  cells 
arranged  in  rows.  The  epiphyseal  line  is  broken  through  in 
various  places  by  large  masses  of  osteogenetic  tissue  which  is 
continued  deeply  into  the  cartilage  zone.  On  the  other 
hand,  the  masses  of  cartilage  cells  penetrate  deeply  into  the 
marrow  spaces.  These  are  wide  and  roomy  and  filled  partly 
with  irregular  sometimes  multinuclear,  osteoblasts)  but 
cluel  y  with  cells  with  flat  nuclei.  There  is  nowhere  any 
yisible  sign  of  haemorrhage.  No  haemorrhages  or  vascular 
obliterations  were  found  anywhere  in  the  bones  or  epiphyses 

In  entiie  contiadistinction  to  this  both  the  other  two  speci¬ 
mens  exhibit  marked  haemorrhages  and  vascular  thrombi  in 
the  epiphy seat  zone  and  adjoining  medullary  spaces  of  the 
^te.(/t.ed,  Nboije9-  The  specimens  are  taken  from  a  child 
(Kabisch)  who  at  the  age  of  8  months  was  admitted  to  the 
hospital  on  October  1 2th.  It  presented  the  typical  clinical 
?ACr>uni  0 A  .  affection  described  as  “scorbutus  of  infants” 
(  Barlow  s  disease”),  with  at  first  slight,  later  high,  temper¬ 
ature,  up  to  106.2° ;  this  was  very  changeable,  as  it  sprang  up 
from  99.2  There  was  much  swelling  and  redness  of  both 
thighs.  The  gums  were  free  from  haemorrhage.  The  blood 
showed  no  abnormalities.  The  proportion  of  white  to  red 
coipuscles  was  i  to  380.  The  affected  limbs  appeared  to  be 
excessively  painful.  The  child  sank  as  the  result  of  collapse 
and  increasing  fever.  ^ 

uJAunef0p7-  r,*Yea]ed  an  enormous  effusion  of  blood  in 
both  thighs  which  had  lifted  the  periosteum  bodily  from  the 


bones.  In  addition  to  this  there  were  haemorrha 
parenchyma  of  the  kidneys  ;  slight  myocarditis 
present. 


ges  in  tl 
was  al 


?•  Longitudinal  section  through  the  osseo-cartilaginous  border 
“La  la  barlow  s  disease,  a,  Bone  lamellae;  b,  haemorrhages 
and  lieaped-up  blood  pigment  ;  c,  marrow;  n,  blood  vessel  ■ 
e,  haemorrhage;  f,  periosteum;  o,  cartilage. 


The  specimens  before  you  are 
1.  A  simple  section  through  the  epiphysis  of  a  rib. 

A  longitudinal  section  through  the  thickened  periosteurr 

an  fnrv»  iiv 


of  the  femur. 

On  microscopical  examination^  the  two  the  following  ap¬ 
pearances  can  be  seen. 


Fig.  3.  Longitudinal  section  through  the  femur  in  Barlow's  di’ra  er 
the  periosteum  is  lifted  up  by  haemorrhagic  exudation,  a.  Mi;s- 
(■mature ;  b,  c,  periosteum  ;  r>,  marrow ;  e,  bone  lamellae ; 
r,  vascular  connective  tissue  with  haemorrhages  ;  u,  blood. 


The  epiphyseal  line  appears  to  be  not  straight  but  twisted 
and  irregular.  There  is  no  evidence  of  the  penetration  of 
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Use  cells*  arranged  in  rows  into  the  osteoid  zone ;  at 
^one  sees  single  cartilage  cells  cut  off  from  the  young 
ladnous  tissue.  The  zone  of  cartilage  cells  arranged  in 
if  noticeably  very  narrow.  The  medullary  spaces  are 
ibly  narrower  than  in  specimen  i.  In  their  arrangement 
flattened  appearance  the  cells  resemble  the  picture^  of 
jective-tissue  cells  preparing  for  ossification.  In  the 
die  between  them  are  seen  fairly  large  masses  of  blood 
aent  and  aggregations  of  red  corpuscles.  The.  vessels  are 
h  dilated  and  filled  with  blood,  so  that  the  whole  area  of 
fieation  gives  the  impression  of  a  tissue  filled  with 

,mbosed  vessels  and  exuded  blood.  .  , 

be  periosteum  is  thickened  and  beset  with  vessels  and 
h  haemorrhages.  To  it  is  attached  a  recent  zone  of 
fieation,  in  which  are  embedded  cells  which  look  like 
e  swollen  cartilage  cells  and  also  new  osteoid  tissue, 
ond  the  bone  is  situated  a  highly  haemorrhagic  piece  of 
ue  and  last  of  all  comes  pure  blood. 


fractures  were  of  rickety  origin  nor  is  rickets  established 
in  the  observations  of  Notta2:  fetus  with  soft  head 
with  is  fractures  (12  recent,  2  consolidated,  and  1  in  pro¬ 
cess  of  consolidation).  Besides  the  traumatisms  of  pregnancy 
there  is  a  special  fragility  of  the  bones,  osteoporosis,  osteo- 
psathyrosis,  which  explains  the  msjority  of  these  fractures  , 
further,  this  fragilitas  ossium  maybe  continued  afterbirth, 
and  Dr.  Henry  Ashby  has  recently  published  an  interesting 
example  3  In  this  author’s  opinion  the  sufferings  and  priva¬ 
tions  undergone  by  the  mother  during  her  pregnancy  deter¬ 
mine  a  fetal  osteoporosis  which  has  nothing  in  common  with 
rickets.  However  this  may  be,  the  diagnosis  of  such  cases 
presents  difficulties,  and  one  can  understand  that  the  question 
has  raised  controversies.  In  another  category  of  facts  we  find 
achrondroplasia,  a  very  curious  illness,  which  everybody 
formerly  confused  with  rickets  and  whose  place  m  nosology 


is  4 -One  of  the  faintly  stained  spots  from  the  zone  of  ossification 
in  Specimen  3  more  highly  magnified:  cartilage  cells.  At.  the 
periphery  of  the  bone  lamellar  bone  corpuscles;  in  the  middle 
macerated  cartilage-cells. 

We  learn  from  the  specimens  what  I  have  already  many 
nes  repeated,  especially  some  years  ago  at  the  Medical 
ciety  of  Berlin,  namely,  that  one  can  easily  distinguish  the 
rbutic  changes  in  the  bones  from  the  rickety  and  that  both. 
3eases  may  coexist  in  the  same  child  without  having  any 
ore  intimate  connexion  with  each  other.  The  clinical 
ctures  of  the  two  affections  may  admittedly  approach  more 
osely,  if,  as  in  our  second  case,  no  gingival  haemoirhages 
e  present,  and  visible  haemorrhages  are  also  wanting.  But 
e  general  condition  of  the  child  will  determine  the  choice  oi 
e  one  or  other  diagnosis. 


IV.— Dr.  Jules  Com  by, 


aris. 


Physician,  Hopital  des  Enfants  Malades, 

EICKETS  AND  ACHRONDROPLASIA. 
ie  existence  and  relative  frequency  of  congenital  or  fetal 
fleets  were  formerly  too  readily  admitted.  If  a  newborn 
fant  presented  a  softening  of  the  bones  of  the  skull,  mul- 
ple  fractures,  osseous  deformities,  etc.,  there  was  no  hesita- 
on  in  declaring  it  to  be  rickety.  To-day  one  would  not  dare 
'  do  this  before  having  eliminated  hereditary  syphilis,  osteo- 
alacia,  osteoporosis,  cleido-cranial  dysotosis,  and  achrondro- 
asia.  All  these  diseases  of  the  skeleton,  which  formerly 
ere  ill  understood,  have  gained  from  fetal  rickets  all  the 
rritory  which  it  has  lost  and  which  it  occupied  un- 
ghteously.  So  much  was  this  the  case  that  it  has  been 
oubted  (and  for  my  part  I  will  go  that  length)  whether  mtra- 
terine  rickets  existed.  If  we  take  the  observations  pub- 
shed  under  the  title  of  fetal  rickets  we  shall  find 
ery  few  of  them  that  resist  a  severe  criticism.  Chaussier 
oints  out  in  one  fetus  43  and  in  another  112  fractures, 
othing,  however,  proves  that  those  multiple  intrauterine 


Fig.  1. 


Fig.  2. 


Bulletin  de  la  Faculty  de  Mfdicene,  Paris,  1813. 


bnc,  been  well  determined  by  the  labours  of  Parrot,  Eepaul, 

Porak  Kaufmann.etc.  It  is  important  that  practitioners  should 
learn  clearly  to  distinguish  the  morbid  species,  and  to  that 
end  we  should  publish  all  cases  of  it  that 

notice.  Here  is  an  example  which  1  !^f Sth  iul  reure- 

'who^tTthen  had  been  regarded  aa 
rieketyf  SSe!  aged  39.  '  S'  of 

HpiSi 

3I)r  H  Ashbv  a  case  of  so  cafiedFetai  Rickets,  Report  of  the  Society  for 
Dr.  H’  As  J  ’  the  Study  of  Diseases  in  Children ,  vol.  i,  koi. 
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walked  at  18  months,  there  was  no  delay  of  dentition  or  of 
speech  or  of  intelligence,  which  has  always  been  lively.  What 

wifhfvi°neaiifir8  *lght  is  the  size  of  the  head  contrasting 
with  the  smallness  of  stature.  The  skull  measures  52  cm  in 
circumference  the  face  is  broadened,  the  physiognomy  ia  that 
of  a  very  intelligent  child,  although  the  mouth  if  aTttle  open 

the  fouehde?hld  vefet.atl0"s-  which  are  easy  to  recognize^y 
the  touch,  the  anterior  fontanelle  has  long  been  closed 

weight  of  the  body  (15,300  grams)  differs  very 
little  from  the  mean  for  children  of  the  same  age  Thf 

ThtUerbhdh0WT^  is  VeF  inferior,  86  cm.  instead  of  m2! 
Hus  child,  aged  52  years,  has  the  stature  of  a  child  from  2-1- 
to  3  years  the  deficiency  does  not  affect  the  whole  body  but 

shortened7  the  IlmbS’  %  long  bones  of  which  are  notably 
shortened  .  the  arms  and  forearms  are  only  1 1  cm.  in  length 

of  n  Jmn(JS  bl?fd  sq,uare  (fingers  spread  out)  have  a  length 

fineei  In  the  in  radl1?  carPal  Joint .to  the  end  of  the  middle 
«  iof.*16  lower  hmbs  we  find  a  total  length  of  12  cm. 
om  the  iliac  crest  to  the  malleolus,  the  leg  (15  cm.)  is 

«ee!iear  tban  t}ie  (J.3  cm-)>  and  from  that  point  of  view 
iffi118!  ^ormal*.  There^  is  a  marked  lumbar  curvature  with 
Jfnw  dep[e8Sion  of  the  nbs-  this  last  deformity  recalling 

dtt  a^gSiw7atUre  0,i,tb*f  also  recalls  this  last 

disease.  Ihe  belly  appears  all  the  larger  and  more  nrominent 

since  the  lumbar  lordosis  is  more  marked ;  it  has^  cireum- 

feience  of  57  cm.  at  the  level  of  the  umbilicus.  The  gluteal 

whole  hoffv  mnCk’  laigP’  a?d  buigy,  the  musculature§of  the 
iv  hole  body,  moreover,  is  strongly  developed  and  the  child 

when  naked  has  the  look  of  a  little  Ste  ;  the  generative 

oigans  are  normal  and  in  perfect  condition.  The  dwarfishness 

in  this  case  does  not  correspond  to  an  insufllciency  of  general 

and  symmetrical  development ;  the  head  and  the^trunk  the 

bones  of  which  are  not  developed  at  the  expense  of’  the 

cartilage  of  ossification  and  grown  normally,  and  their  dimen- 

sions  are  at  least  equal  to  those  of  children  of  the  same  age 

llwnefa  Kreivhh°rt  that  depends  on  the  shortening  of  the 

from1  ;mtbo9  ^hrCh’  *1  ??mpared  With  the  normal  stlte,  are 
itom  15  to  20  cm.  behindhand  in  development.  We  are 

therefore  in  presence  of  a  micromelic  dwarf,  not  at  all 

lickety,  having  a  large  head,  a  normal  bust,  lively  intelligence 

flourishing  nutrition  (fine  muscular  deve  opment  agifitvln 

movements  perfect  working  of  all  the  organs)  When  one 

keeps  well  before  the  mind  the  chief  features  of  this  singular 

disease,  of  this  chondrodystrophia  fetalis,  one  will  notTanv 

onger  confound  it  with  rickets,  and  the  number  of  ?ases df 

fetal  rickets  will  be  reduced  to  a  negligible  quantity. 


[Sept.  27,  19c 


Reply 

Dr.  Ballantyne  said  he  thought  that  some  of  the  apparent 
difference  which  existed  between  Dr.  Stoeltzner’s  and  his Z 
views  could  be  explained  by  the  fact  that  they  ought  not  to 

tissues  thThe^auCseawh  •  Sl!n  Ga?y  fetal tissues  as  in  infantile 
active  in  fetal  Hfe  bn  produces  infantile  rickets  maybe 
ai  “I V  i  le’  but  we  ought  not  to  expect  that  before  the 
close  of  the  first  seven  months  there  should  be  similaritv  in 

divS1  °oVZ LSffrr  0Ught  for 

1  /ePults,  xn  the  presence  of  similaritv  of  cause 

™  ia§ard  to  adult  achondroplasia,  to  which  Dr.  Jules 
Comby  had  referred,  it  was  certainly  very  interesting  that 
such  cases  survived  birth  and  functioned  well  ;  and  thcre  we^ 
a  fev  cases  on  record  in  which  an  achondroplasic  mother  liad 
given  birth  to  an  achondroplasic  child.  “  Fetal  rickets”  trnl  v 
wasjrare,  and  infantile  rickets  was  common  fbut this  he 
thought,  might  be  explained  by  the  action  of  the  placenta 
which  possibly  regulated  fetal  metabolism,  and  saved  man v 
a  fetus  from  morbid  influences.  savea  many 


V.  N„  aged  22,  a  native  of  Morplion,  in  the  North-west  of  •  , 
Cyprus, came  to  see  me  on  June  sth  iqoj  comDlaininln* •  ls.lan 
the  end  of  micturition.  His  history  was  that  until  picUiii  PassinS  blo< 
the  time  of  my  examination  he h™ never ^been  g0ut 

^en.  weQt  to  Nicosia  and  enlisted  in  the  nolipfw  a‘ 
monthshe  was  stationed  at  Nicosia,  and  was  then  transferred  t  i  0r 
where  he  has  been  since,  thus  his  whole  life  has  been  Daw5ii°v  1 
Nicosia,  vPk  ^arnaca,  and  he  has  never  been  out  of  the  island  uri 
malaria,  but  no  other  illness  except  an  axillary  abscess  91  d‘  He 
History  of  Present  Illness.—  Six  month  sago  he  began  to  pass  blood  an  1 
that  at  the  end  of  micturition  there  were  some  drops  of' bright  rn!n?ii 
there  was  no  pain,  feeling  of  burning,  or  difficulty  in  passing  i  l.  v 
single  day  passed  without  the  blood*  being  present  hat  Kl  ’  L 
)  0°d  except  at  the  end  of  micturition  f  he  noHced  that  from^8 ! 
blood  first  appeared  mucus,  like  the  white  of  ec>'  u-as  -,isnlthel 

There  was  no  bleeding  from  the  bowels.  eg'',’  S0  prH 

Examination.— On  admission  to  hospital,  his  urine  was 
microscopically,  numbers  of  typical  bilharzia  ova  Wll 

with  and  frequently  imbedded  in  vast  numbers  of  red  blood  nnvil  ^°®1e  | 
gi  cat  many — some  200  or  so — ova  were  examinpd  witit  c»i  1  ^PUScln 

una  ceased,  the  only  drugs  employed  being  boraeic  -icid  aci 

KChfU  lnt°rnally:  on  the  disappearance  of  blood  he  waslfiowid  .US1°' 
June*  RH,‘d  ,take  gent-le  exercise.  He  was  eventually  d°scha^ 

June  28th,  when  examination,  microsoonicaiiv  nf  tim  ,,  .UISC“ai  £ca 
absence  of  ova.  I  do  not  claim  a  cure  fo?this  casl  as of 
worms  in  the  portal  system  are  beyond  reach  of  Attack  ind  dm, kh!  H 
man  win  again  come  under  my  care  for  similar  symptoms  d°UbUeSS 
ouch  is  the  case,  in  no  ways  peculiar;  its  interest  howe 
lies  in  the  fact  of  its  being  the  first  case  of  this  disease  foi 
in  Cyprus,  and  more  especially  in  the  fact  of  the  patient  be 
a  young  man  who  has  never  been  out  of  the  island 
Creoc/rap/ncal  Distribution  of  Bilharzia. — Sonsino  in  Dai 

S  can  Contin^Tr  glT0S  the 

..  Continent,  the  islands  on  the  eastern  coast  of  Air 
and  Zanzibar;  Mauritius.  Guillemard. 
b  Allbutt  s  System  of  Medicine ,  states  that  the  \frii 

Hp  iffw  ^  thAA  ^maitlc  Peninsula,  and  Arabia  are  knowr 
be  Effected ^ahdagascar’  Mauritius,  and  Reunion  are  said 
’  ltba9  been  reported  from  Sicily  and  from  Inc 
furthei  evidence  is  required.  Manson,  in  his  Trom 
-Diseases  says  that,  so  far  as  known,  with  the  exception 

t o  AfJi ca^nd ’ i f «n-d iP°a8!ibly  A5abia'  this  parasite  is  Plimil 
rll  lf  Af  'd  lts  xsland  depenclencies  ;  he  mentions  differ* 
parts  of  Africa  where  it  has  been  found.  To  this  list  the  p 

S  ZT'lA™”1  om'  addi"S  ‘he  island  of  Cypf 
Lest  there  should  be  any  question  of  mistaken  diagnosis  a 
subsequent  doubt  thrown  on  the  nature  of  the  case  I  hs 

ruination^  SpeClmens  of  the  ova  from  urine  for  your  e: 
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BILHARZIA  HAEMATOBIA  IN  CYPRUS. 

By  George  A.  Williamson,  M.D.Aberd. 

m  .  ,,  .  Colonial  Medical  Service,  Cyprus. 

sa  il 


CONTRIBUTION  TO  THE  STUDY  OF  B.  PESTI 

ITS  CULTURAL  AND  MORPHOLOGICAL  CHARACTERS  AND  IT: 
RELATIONS  WITH  B.  PSEUDO-TUBERCULOSIS 
RODENTIUM. 

By  Dr.  Bruno  Galli- Valerio, 

.  .  .  Profess°r  in  the  University  of  Lausanne. 

chHaEract^bofHy  °f  cultl?res  and  of  the  morphologi 
‘  pest?S  in  certain  circumstances,  renc 
f^ult  }ta,  diagnosis.  Every  contribution  to  the  study 
the  morjihoiogv  of  the  B.  pestis  can  but  facilitate  resean 
I  have  arrived  at  the  conclusions  I  am  about  to  state  by  t 

0f  uy  0wa  “ethod  of  morphological  study,  t 
method  I  have  been  employing  in  the  research  of  B.  mallei 
I  have  completed  my  study  of  B.  pestis  by  making  a  co: 
Krr?fth6latter^th  the  Pseudo  tuberculosis  isolat 
bn:n2rr!L??lmL-CuSe -?-f  sPontane°us  pseudo-tubf  rculosis 
B  pestis  ^blS  hacilius  in  a  great  many  instances  resembl 

I  shall  study  successively : 

I"  Jbe  characters  of  the  cultures  of  B.  pestis. 

2-  The  morphology  of  B.  pestis. 

rodentium°mParlS°n  °*  pestlis  wit,b  -B-  pseudo -tuberculos 


1.  Characters  of  the  Cultures  of  B.  Pestis. 

JaenH?ocatTKS  at  which  1  cultivated  the  bacillus  are 
wal  rib  ’  The  cultures  with  which  I  have  been  work 

SL/fW.feTiel°Ped  at  18  to  2°?  ^an  at  37°  C.,  and  E 
g  e  of  the  opinion  of  M.  Kignieres,3  who  disappro 
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first  cul- 

ofB.pes- 

it  37° 

C.,  at 
h  tem- 
;  ture  he 

!  1  noticed 
thebacil- 
1  fiid  not 
[develop. 

!  ive  often 
rved  that 
culture  at 
yas  much 
wer  in 
?th  than 
,  at  200. 

0  m  the 

parative 
i  eriments 
1 B.  pseu- 

1  ;uberculo- 
odentium 

!  will  see 
ft  the  cul- 
!  3  of  B.  pes- 
ire  slight- 
I  developed 
.  tempera- 
3  between 
[  °and  —  50 
indremov- 
aiter  ten 
■S  tO  20°, 

y  are  very 
1  develop- 
a  remark 
;  i,t  agrees 
,h  the  re- 
j  rches  of 
b  other  ob- 
vers,  as 
adimiroff, 

|  ressling, 
i  Kasan- 
\7- 

_,et  us  now 
scribe  the 
aracters  of 
ltures  of 
r  bacillus 
different 
?dia. 

a)  Gelatine. 
In  a  plate 
Petri  at  20° 

|  i  notice  at 
e  end  of  two 
|  ,ys  the  ap- 
arance  of 
litish  colo- 
es  of  the 
ze  of  a  point 
a  needle, 
icroscopic- 
ly  they  ap- 
;ar  round, 
ith  entire  or 
avy  borders 
yellowish 
bur,  finely 
ranulated, 
id  surroun- 
ed  by  a 
tore  or  less 
ear  zone  on 
hich  he 
|  mtral  por- 
on  seems  to 
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Plate  I. 


b  e  slightly 
elevated.  By 
pricking  at> 
20°after  forty- 
eight  hours- 
there  appears 
at  the  surface 
a  small  spot 
hardly  visi¬ 
ble,  whilst  in- 
the  deeper 
portion  there 
is  nothing  to- 
be  seen.  Later 
on  the  spot 
becomes  lar¬ 
ger  and  lar¬ 
ger,  and  takes 
the  form  of  a.' 
white  patch 
of  the  size  of 
about  1  mm.,., 
and  in  the 
deeper  por¬ 
tion  a  white¬ 
line  is  to  be 
seen,  at  the 
borders  of 
which  we  no¬ 
tice  small 
colonies  of 
the  same  co¬ 
lour  of  the 
size  of  a  point 
of  a  needle. 

In  the  mean- 
while  the 
patch  on  the 
surface  con¬ 
tinues  to  in¬ 
crease  in  size  p 
it  is  white  in 
colour,  its 
borders  being 
wavy  and  pre¬ 
senting  an  as¬ 
pect  clearer 
than  in  cen¬ 
tre. 

(6)  Gelatine 
of Piorkowsky . 
— In  a  plate 
of  Petri  at  20° 
we  notice 
some  rare  yel¬ 
low  granula¬ 
ted  colonies 
with  irregular 
borders,  pre¬ 
senting  often 
some  prolon¬ 
gations.  After 
live  days- 
some  of  the 
colonies  from 
the  surface- 
spread,  and 
present  one 
prolongation, 
and  rarely 
two,  as  the 
tail  of  a. 
comet.  Micro- 
scopically 
they  appear 
to  be  made  up- 
of  a  large  co¬ 
lony,  from 
which  a  num- 
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ber  of  other  small 
<Fig.  a,  Plate  III). 

(c)  Agar.— 

In  a  plate  of 
Petri  at  the 
•end  of  eigh¬ 
teen  to  twen¬ 
ty-four  hours 
there  is  an 
-appearance  of 
•a  colony  of 
the  size  of  a 
needle  point, 
which  at  the 
microscope  is 
finely  granu¬ 
lated  with  ir¬ 
regularly  un¬ 
dulated  bor- 
d  e  r  s .  By 
pricking  in 
•agar  at  20°  at 
the  end  of 
•eighteen  to 
twenty  -  four 
.hours  there 
•appears  at  the 
surface  a 
•small  whitish 
spot  which 
•after  forty- 
•eight  hours 
presents  the 
size  of  2  mm. 
with  undula¬ 
ted  borders, 
and  the  cen¬ 
tral  portion 
being  raised 
like  a  small 
button.  In 
the  deeper 
portion  there 
is  a  whitish 
line  with  irre¬ 
gular  borders, 


round  colonies  seem  to  be  projecting 


Plate  11. 
The 


'  -  - - 7 

which  is  made  up  of  a  number  of  small  round  colonies. 

•surface  spot  increases  in  size,  presenting  a  peripheral  zone 
•clearer  than  the  central  one,  and  at  the  end  of  two  months 
some  radiating  lines. 

(d)  Agar  ivith  Glycerine 
■and  Glucose. — By  pricking 
at  the  temperature  of  20°  at 
the  end  of  eighteen  hours 
we  notice  a  small  develop¬ 
ment  on  the  surface,  and 
only  after  six  days  the  patch 
takes  the  size  of  2  mm.  It 
•presents  the  same  aspect  as 
in  agar-agar,  with  the  difler- 
•ence  that  it  has  no  ten¬ 
dency  for  further  develop¬ 
ment. 

(<?)  Bovine  Serum  gelatin¬ 
ized  on  an  Inclined  Plane. — 

At  200  at  the  end  of  eighteen 
hours  there  is  the  appear¬ 
ance  of  a  punctuated  line 
hardly  visible.  After  six 
days  the  line  can  be  better 
•distinguished,  and  is  formed 
of  a  series  of  small  whitish 
colonies  of  the  size  of  a 
Doint  of  a  needle.  Little 
by  little  the  surface  is 
•covered  by  a  whitish  granu¬ 
lar  lay^r.  Plate  m 

Flu^^latlTPzed  and  on  an  Inclined  Plane.— At  1  cently  prepared  a  thin  film 


as  in  the  above  medium  ;  later  on  it  develops  as  a  fine  w 
culture,  formed  of  a  number  of  colonies  the  size  of  at.' 

head. 

(ff)  Pa] 

06 ril7H  Qdlci  ■ 

ized  and  on  » 
inclined  Pit 
— At  200  at 
end  of  eij 
een  hours 
distinct  dt 
lopment 
the  shape 
a  brillif 
line  of  apt 
ly-  greyish 
lour.andal 
three  de 
present^ 
layer  of  a v 
cous  grey 
white  colo 
made  up 
small  rou 
colonies, 
ten  the  de 
lopment 
much  mi 
rapid  than 
all  the  otl 
media  of  c 
ture.  Ge 
t  i  n  i  z  e  d 
pricking 
200  we  not 
on  the  surfc 
a  large  wh 
ish  spreadi 
patch  or  la) 
with  irre* 
larly  undul 
ing  horde 
Afteramon 
it  takes  t 
form  of  ale 
The 


20°  at  the  end  of  eighteen  hours  presents  the  same  cha7acters  I  and  JhShTdeposited 


serum  liquid  at  20°  is  troubled  by  the  formation  of  a  whit 
deposit.  As  the  formation  of  the  deposit  increases  in  quant 
the  liquid  turns  clearer. 

( h )  Potatoes. — At  20°  at  t 
end  of  eighteen  hours 
culture  is  distinguished; la 
on  the  surface  turns  shini 
and  damp,  and  on  scrapi 
at  the  end  of  six  days,  t 
B.  pestis  is  discovered, 
a  month’s  culture  one  1 
tices  some  small  whiti 
colonies  of  the  size  of  apii 
head ;  even  on  successi 
cultures  on  potatoes  at  2< 
I  could  never  observe 
greater  development  in  cc 
tradiction  to  Signieres,1  w 
by  means  of  this  meth 
noticed  characteristic  peai 
cultures. 

(1)  Potatoes  Glycerinized. 
At  200  same  characters 
in  the  above  medium. 

0  )  Boiled  Carrots  at  20P. 
Same  characters.  By  meai 
of  successive  cultures  tl 
development  is  not  i 
creased. 

(k)  Peptonized  Bouillon 
20°. — If  the  bouillon  is  r 
the  surface  is  to  be  se< 
*  3  at  the  bottom,  the  bou 


on 


in  piec 
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rlparer  in  appearance,  having  at  the  bottom  a 
,e“  v  h  deposit.  But  at  the  same  temperature  if  the 
nln  is  old  the  thin  film  is  not  formed. 

Unionized  and  Lactose  Bouillon  - At  20°,  the  same  cha- 
and  a  small  fermentation  of  lactose. 

)  Peptonized  and  Glucose  Bouillon.-  At  20°  same  characters 

TBoSnnforlIndol  Reaction .-By  the  method  of  potas- 
nitrite  and  sulphuric  acid  no  reaction  was  noticed.  By 
afufii’s  method ,  with  pine  chippmgs,  I  noticed  a  slight 

At  200,  a  good  culture  without  any  coagulation. 

2.  Morphology  of  B.  Pestis. 
or  the  morphological  studies  of  B.  pestis  I  have  employed 
Winns  stained  with  different  aniline  colours,  but 
the  carbolic  fuchsin  of  Ziehl.  The  Gram  colora- 
1  Svea^negative  result.  With  that  proposed  by  Neisser 
diphtheria  bacillus  I  observed  in  shorter  form  of  B  pestis 
ie  dark  grains  placed  at  the  extremities  in  the  nlament 

pt  uTnlfw *8 1 ud y ' the^d ffferent  characters  presented  by  the 

‘  Js^i^dTpiate  I). — In  the  cultures 

Seen  hours  old,  we  observe  the  shape  of  the  bacillus  is  m 
fnrni  of  a  cocoon  of  34,  the  form  with  a  central  clear 
„p  0f  4.6-8m,  the  elongated  form  of  10-124  terminated 
lpfimes  in  a  club  form,  at  other  times  a  chain  net  of  bacilli, 
er  a  month  there  are  still  the  same  forms  and  some  new 
ms  in  the  shape  of  a  club,  and  curved  forms  and  forms 

Steftn|oCmonths  and  a-half  at  the  side  of  the  oval  and 
a  straight  forms,  some  rare  forms  as  curved  filaments  are  seen. 

Colonies  on  a  plate  of  gelatine  at  20°dec;1£la20SreS 
vs  are  made  up  of  oval  or  cocoon-shaped  bacilli  uniloim  y 

lined,  placed  in  parallel  to  one  another. 

ti.\  Anar  a+  20°  (Figs.  3  and  4,  Plate  I). — At  the  ena  01 
hteln  hours  the  same  forms  as  in  the  gelatine  but  with  an 
crease  of  some  of  the  bacilli  forming  a  chain.  Alter  a 
onth  at  the  side  of  the  same  forms  one  notices  some  cuived 
rms  and  other  club  forms  of  bacilli  of  the  size  of  14^  At 
e  end  of  two  months  and  a-half  a  quantity  of  ordinary  oval 

rms  and  of  involutive  forms.  p,  ,  t\ 

(c)  Anar  Glycerinized  and  Glucosed  (Figs.  5  and  6,  Plate  I). 

(The  same  foams  as  in  agar,  but  the  old  cultures  present  an 

creased  number  of  involutive,  irregular  and  thick  club 

“jfl'S "serum  Gelatinized  at  Z0°  (Figs I.  7  and  8,  Plate  I). 
At  the  end  of  eighteen  hours  a  quantity  of  shoit  forms 
most  resembling  cocci  and  specially  oval  forms  with  cential 
ear  spaces  of  the  size  of  2-3  g.  At  the  side  of  tlie®e’/)te  l 
irms  namely  club-shaped  forms  at  "times  with  a  lateral 
ourgeon;  the’thick  filamentous  forms  with  dear  spaces  o 
>20  m.  At  the  end  of  a  month  we  find  particularly  ovab  cU  b 
iiaped,  spheroidal  and  streptococcal  forms  and  sometime 
ven  filaments  of  10  g.  A  great  number  of  these  foims  have  a 

oseous  aureola  resembling  a  capsule.  ,  piafpiv 

(e)  Pleuritic  Fluid  Gelatinized  at  20  (Figs.  9  and  10,  Plate _  ) . 
me  aspect  as  in  the  bovine  scrum;  ^  .the  old  standing 
ares  there  are  sometimes  some  grains  in  the  shape 


0  Rabbit  Serum  Gelatinized  at  20°  (Figs.  u  and  12>  ^at 
-One  notices  in  the  beginning  short  forms  in  the  shape 
si  of  1-5  4,  oval  forms  uniformly  stained  of  2  ayd  g® 
ilarly  oval  forms  of  2-3-4  M  with  central  spaces.  By  the  side 

hese  we  find  filaments  of  the  size  of  20-40-  0  4  g .  > 

ry,  more  often  filled  up  at  one  extremity,  never  ramifying 

,  presenting  sometimes  false  ramifications  due  to  the  ]uxta^ 

ition  of  smaller  filaments,  borne  of  these  fila.m*n^ 
ae  in  a  state  of  division,  presenting  an  aspect  of  strepto 
iillus.  At  the  end  of  a  month  we  find  slioit  forms 10  -5’ 

2  4  several  of  which  are  disposed  in  small  chains  p 
5-6-7  elements.  „ 

g)  Serum  of  Rabbit  Liquid  at  20~  (Figs.  3  ,  ’ 

ite  I).— Oval  [forms  with  clear  spaces,  some  of  which  dis- 
sed  in  chains.  Both  the  isolated  and  the  cha  n  fo 
pear  to  be  surrounded  by  a  weakly  stained  aureo  ; 

ape  of  a  capsule.  At  the  end  of  one  to  two 
inths  the  same  forms  as  in  the  above  medium. 


(h)  Potatoes  at  20°  (Figs.  15  and  16,  Plate  I).  Cocoon¬ 
shaped  forms,  club-shaped  forms  of  6-84,  filaments  of  20-40-504,. 
at  tunes  filled  up  at  one  extremity  At  the ,  end of  a  mon  j 
oval  forms  and  specially  round  forms  and  thick  irregu  a 

Cl(^ Potatoes  Glycerinated  at  20°  (Figs.  17  and  iS, 

Cocoon-shaped  forms  and  particularly  very  short -oval  forms  like 
cocci  isolated  or  in  chains  composed  of  5  6-7  elements.  Attei 
two  and  a-half  months  oval  forms  ana  several  mvolutive- 

forms  in  bead  and  dumb-bell  shape. 

(j)  Boiled  Carrots  at  20°  (Figs.  19  f!d  f  n£? 

Analogous  forms  as  in  above  medium  and  in  theold-standmg 

cultures  a  number  of  elongated  straight  forms,  beaded-forms, 

club-shaped  forms  sometimes  ramifying ;  several  of  these  forms- 
seems  to^be  the  result  of  a  fusion  of  a  mass  of  degenerated 

Peptonized  Bouillon  at  20°  (Figs.  21  and  22,  Plate  I).— 
Oval  and  cocoon-shaped  forms,  in  small  chains  of  3*4* »S- 
elements.  At  the  end  of  two  months  a  quantity  of  forms  as- 

CO(0  ' Lactose  Bouillon  at  20°.- Same  forms  as  in  the  above- 

°\n)SMUk *at%0°  (Figs.  24  and  2;,  Flatc  I).— Cocci  forms  of 

'  ^tatnheCe°nTonf  ‘“Eonufthe  same  forms  with  the  addition  of 
some  club-shaped  and  beaded  forms.  At  the  end  of  twc> 
and  a-half  months  oval  forms  and  involutive  f05™^,  vound  a  ■ 
pear  shaped  Some  of  these  forms  are  surrounded  byroseous- 

“Twe  ^““o'oU^rX "cultural  and  morphological  charae- 
tprsof  B  nestis  we  can  lay  down  the  following  tacts  . 
te(O  ThePmore  Tpid  development  of  B.  pestis  at  20°  than- 

at(S  The  feeble  development  of  the  same  bacillus  in  Klycerin- 
ized  and  glucosed  agar,  in  potatoes,  potatoes  glycerinized,  and 

b0(3)<ACrichtSrapid  development  in  the  gelatinized  serum  of 

^U)1  A 'development  in  milk  without  coagulation,  a  slight 

fermentation  of  lactose  and/eebJ?  indoA^eC\nn'Piorkowsky,s 
(5)  Sometimes  a  characteristic  culture  in  1  loiKowsxy  t* 

ge(6)1Wi'th  regard  to  morphology,  my  observation  is  that  ia 
every  medium  I  tried  I  found  by  the  side  of  typical  form®, 
also  atypical  forms  ;  a  fact  that  ^.^^ivan^ and  Kolle.6  If 

amongsUhe  a typicaHorms^everal  of  these ^thei/pSeBence 
— SSSE  owln/to  their 

irregular  aspect  and  great  dimensions),  there  are  other  form 

that  represent  the  evolutive  forms  of  B.  pestis,  as  1  nave 

the  filament  forms  seemed  to  appear  in  the  way  oi  ^V1®10 

^  In  some  cultures  I  remarked  around  the  bacillus  a  zone 

feebly  coloured  by  aniline,  which  could  ^ Derain 
whfch  “s  deJSSbSdrM a  capsule  by  Zettnow,*  and  which  was- 

since  its  presence  is  not  constant ,  it  is  gen  y 

,Tvae”L^"“drVaa ^—nS*  2.  bacillus,  neithec 
the  presence  of  cells. 
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3*  Comparison  ok  B,  Pestis  p  t> 

*  x-kstis  with  B.  Pseudo-tuberculosis 

»  Lai  .  xCODENTIUM. 

~^ta*Srt5£fSiSS^SS2  H^7ls¥!ssf^is-,s:;ss^ 

an  inoculation  of  materiaf  suspected *<5  thShiffi081-8  f°llowmg 

1  EJnSU  ^^c^rse^ng^^^'^ 

in  their  morphological  ald^nlfn  c?mParmg  the  two  bacilli 

^s‘  °cLs¥!S“^  tSSMiSi.*4  the 

fSUESSSS? 

hours  that  the  two  cultures  praSt  th?  sam*1  °f  tx!enty-four 
«ame  development  -  at  Hip  L,)  Iff?  same  aspect  and  the 

cultures  shoTon  ihj  sm!^l V °fDS ,,hom'3  tlle  tw» 
■irregular  undulated  borders  and  hi?°tn<?  f^bout  ?  mm->  with 

form  of  a  button.  But  th«?  nC  n  g  th%  c?ntre  raised  in 
whiter  than  that  of  B.  pestis  and  the  P^udo't"b?rcul°sis  is 
•finely  granulated  like  filiura’n  Tt  ;=  el®v.a.ted  portion  is 
days  that  the  culture  of  fig  Destic  Vo?,,?11  7  at..tl^,end  of  ten 
but  always  in  much  lesser  degree  thSfthaffi  1pgranU!?r’ 
■tuberculosis.  This  differentiation  1=??  that  of  B;  Pseudo- 
stead  of  at  27°  we  nlaee  £  !S/8  no  Por®  Possible  if  in- 
tuberculosis  placed  at  20°  mvw  uat  20  •  ?s  B-  P8eudo- 
tions  like  B.  pestis  and  thnMatf3  cu.lfcure  without  granula- 

and  radiating  cultures  On  1  f-Prrn^TeS  fat  lim?s/  g^nular 

twenty-four  hours,  colonies  of  t?  at  37  ’  at  the  end  of 

microscope,  with  irregular  borders"  Jn)StlSf appear’  under  the 
whereas  in  the  case of  B  n!2  ?  without  a  central  nucleus, 
•round  with  a  oeSSl  iuclSsend0'taber‘!Ul03is  «*«  b®der»  are 

«?  »°-At  the 

with  irregular  borders  of  a  davt-S-/n  ds  co,lonie8  granulous 
tuberculosis  gives  sSaBer  eow/elIow  ,colour  ^  B-  Pseudo- 
in  the  centre  than  at  the  periphery8’  Later  gFanulou8,  darker 
colonies  of  B.  pestis  nreserif  nminLor  t  several  of  the 
■colonies  having  an  aspect  of  S  come§t  (Fig8 

(c)  Cultures  at  Low  Temverature*  K  1  .late 

inclined  direction  having  been  Treated  Wh'i?  agaf- in  a" 
B.  pseudo-tuberculosis  were  placed  in  a  caqp  fii'iJd68  n  ant^ 
and  were  in  winter  fully  exDosed  to  C?se  fi  ,ed  with  ice 

hours  they  showed  a  Jrlfi  JwS  ®t  th?  end  of  f°rty-eight 
■culosis  presents  a  wlifte  pniin  e^°Pn?®^.  B.  pseudo-tuber¬ 
having  an  even  line  in  the  middle6’  B  1t!iqrndulate<l  borders 
culture  with  borders  moi-p  finni,  f  ’  j,  ?ea,tl1s  Presents  a  white 
line  granular?  6  Pnely undulated  having  the  middle 

T4-  *  iii  I  wo  dilution  m  ^nimu/st 

*  gui“' muSa'of  the nLaU^at 
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having  been  shaved,  with  a  loon  of  a  nlatirm™ 
mg  a  culture  of  B.  pestis,  it  give?  rise  f  COntaii 

tion  of  a  typical  bubonic  lesfon,  so  much  ?<Xat theT^1 
were  availed  of  by  certain  observers as a  mear 

diagnosis  of  the  bubonic  plague.  I  htvfmaS  th 

penment  with  a  virulent  culture  of  ^  SeSStubSS.^ 
For  my  experiments  I  have  employed  a  froahK??  08  8' 
culture  of  B.  pseudo-tuberculosis  which  was  extracted1??81* 

lg??npa'Plg  dea4  0f  Pseudo-tuberculosis.  The  above  cnin  °m 
had  been  inoculated  in  the  subcutaneous  tissue  with  a  ??  P‘; 
of  bouillon  culture  which  ^  ^  c.cirj 

»-=trSSS5S 

s'rsSKssK-sj-irsSSi 

Saffi 

theP  inoculation  OiWho ied  °n  the  seventeenth  day  Zfter 

1 

me  eInPS™3  °f  tbe18ame  aide.  In  the  left  fos?a  the 
lymplS  ?  e’labndV  wa  mUCh  le£Ser  d,egroe-  The  submaxillary 
Woody  oedema ^TW6  mUCh  enlarged>  surrounded  by  fa 
and  broncwS  tubea  %raS  ?°  BOrf1  of1lesion  in  the  trachea 
size  o  faS  wa8--  Saveral  sma11  white  tubercles  of  the 

‘UngS’  8Canty  in  ‘he  liver.  The 

few  drop? ofTh^  hnSnH  °f  a  gl?inea-P‘g  one  let  fall  a 
eighth  dav  On  cu  ta^e-  ?he  animal  perishes  the 

fhe  rigl? t  ?ubSai Hh L?®C ^opsy  there  Js  a  great  tumefaction  of 
in fil frafirm  o  1  ar^  lymphatic  with  a  sero-sanguinolent 
one  tubercle  J?Jf0en- mucfh  tu.mefied;  a  small  whitespot  and 

ties  This  animal  n?26  °f  aaP1n +uBea(^  a^  one  W  the  extremi- 
ei  v  animal  presented  all  the  signs  of  a  guinea-niv  dead 

1  have  al8°  triedlZulatLs  d 

.  pseudo-tuberculosis  on  animals  susceptible  to  the 


Cultures  in  Ar/ar  of  Rankin  ( 3  per  cent.  ofNa  Cl)  by  pricking  at  20°. 


Characters  of  Cultures. 


“  - 

-  .. 

Morphology. 

B.  Pestis. 

B.  Pseudo-tuberculcsis. 

B.  Pestis. 

-  ■ — ♦ 

B.  Pseudo-tuberculosis. 

At  the  end  of  forty-eight  hours  a 
small  white  button  on  the  surface 
portion?  whitish  «ne  in  the  deepe? 

enc*  °f  four  days  a  grevish- 
white  Patch  with  a  raised  centre 
Around  this  patch  a  series  of 

SStf*  01  ,lie  slze  of  a 
Aihi™re?3.oLuDrtehedTe,xs 
SS^fflSEufiff  lhM 

Asurf?cpnnf0tfnf0rty'eight  hours  the 
Sf“®.of  the  agar  covered  by  a 
series  of  small  colonies  of  greyish- 
white  colour,  some  of  which  fu¬ 
sioned  together,  m  the  deeper 
portion  a  whitish  line  with  irre¬ 
gular  borders. 

Ata,t1?f^ndf°Uourdays  whole  of  the 
of,  the  agar  is  covered  by  a 
greyish-white  patch  with  a  series 
,  of  smail  colonies  at  the  borders. 

At  the  end  of  nine  days,  idem. 

i 

Ann??end  .°f  forty-eight  hours,  ordi- 

contorted°f  the  bacUli’  long  and 
A.t  the  end  of  four  days  the  same 
chains  with  false  ramifica 
liort  flliiments,  some  short 
club-shaped  and  involution  forms 

yeast C°CCi’  pear‘shaped,  and  like 

AbnMhAd,0f  n,in.e  days  same  forms, 
but  the  involution  forms  seem  to 

before  rare.  (Figs.  I(  2,  3,  Plate 

At  the  end  of  forty-eight  hours,  nor¬ 
mal  forms,  several  of  which  disposed 
in  small  chains.  On  the  other  hand 
there  are  some  other  forms  twice  or 
thrice  as  big,  rather  thicker,  and 
slightly  bent  on  themselves,  and 
others  again  with  clear  spaces. 

At  the  end  of  four  days  there  are  in 
addition  some  thick  filamentous 
forms. 

At  the  end  of  nine  days  there  is  a  pre- 
.ohuhance  of  thinner  forms  of  ba¬ 
cilli,  straight  or  slightly  curved,  and 
some  forms  with  a  constriction  in 
the  middle.  (Figs.  5,  6,  7,  Plate  II.) 
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Cultures  in  Agar  of  Hankin  (3  per  cent,  of  NaCl)  by  pricking  at  37u . 
Characters  of  Cultures.  Morphology. 


B.  Pestis. 

B.  Pseudo-tuberculosis. 

B.  Pestis. 

B.  Pseudo-tuberculosis. 

■all  colonies  of  dimension  of  a 
in’s  head  on  the  surface ;  in  the 
eeper  portions  a  whitish  line. 

The  same  characters,  but  slightly 
better  developed. 

Normal  forms  very  rare.  Involutive 
forms  in  great  quantity,  with  vary¬ 
ing  and  irregular  shapes  like 
yeast ;  club  sometimes  bifurcating 
heads.  (Fig.  4,  Plate  II.) 

Normal  forms  very  rare.  A  number  of 
filamentous  forms,  simple  or  ramify¬ 
ing,  contorted  at  times,  bulging  in 
the  form  of  a  club  of  10-20-40  p.  No 
involutive  forms  identical  with 
B.  pestis.  (Fig.  8,  Plate  II.) 

B.  Pestis 


Cultures  in  Agar  of  Hesse  by  pricking  at  20°  C. 
Characters  of  the  Cultures. 

B.  Pestis. 


B.  Pseudo-tuberculosis. 


Morphology. 

B.  Pseudo-tuberculosis. 


the  end  of  forty-eight  hours  there 
s  no  sort  of  development  on  the 
mrfaces,  but  a  very  slightly  whitish 
ine  in  the  deeper  portions.  At  the 
?nd  of  four  days  some  small  floc- 
isities  on  the  surface. 


At  the  end  of  forty-eight  hours,  ap¬ 
pearance  of  a  number  of  small 
whitish  colonies,  feebly  marked 
line  in  the  deeper  portions.  After 
four  days  the  surface  of  agar 
covered  with  a  whitish  coating. 


At  the  end  of  forty-eight  hours, 
normal  forms,  thinner  than  those 
found  in  the  agar  of  Hankin,  some 
of  which  in  small  chains.  Some 
shorter  forms  twice  bigger  than 
the  normal  forms  ;  several  mvo 
lutive,  in  yeast  and  club-shaped 
forms.  At  the  end  of  nine  days 
the  involutive  forms  increase  in 
number.  (Figs.  9,  10, 11,  Plate  II.) 


At  the  end  of  forty-eight  hours,  normal 
forms,  uniformly  coloured,  thinner 
than  those  in  the  agar  of  Hankin,. 
and  a  number  of  short  forms  a& 
cocci.  No  involutive  forms.  Only 
at  the  end  of  four  days  appearauces- 
of  involutive  round  or  oval  forms. 
(Figs.  13,  14,  I5>  Plate  II.) 


Cultures  in  Agar  of  Hesse  by  pricking  at  37°  C. 


Characters  of  Cultures. 

B.  Pestis.  B-  Pseudo-tuberculosis. 


Morphology. 


B.  Pestis. 


B.  Pseudo-tuberculosis. 


dtish  line  in  the  deeper  portion. 


Some  small  colonies  on  the  surface  Normal  ^Ts^HatecI  o°r?o  sinlWchrrlSs!'  Invo'lm 

and  a  whitish  line  in  the  deeper  forms,  lound  peai-shaped,  tive  forms  (pear  or  club-shaped  rare), 

portions.  (Fl2-  I2’  (Fig.  l6>  piate  II.) 


ibonic  plague,  but  although  a  hamster  inoculated  with 
c.em.  of  the  above-mentioned  culture  died  at  the  end  0 
ur  days  after  the  inoculation,  manifesting  a  tumefaction  of 
e  spleen,  with  white  spots  in  it  and  hyperaemia  of  the  liver 
id  small  intestines,  the  mus  rattus,  mus  dec-uuopnus,  andthe 
liite  rat  showed  no  manifestation  of  any  sort.  The  observa 
ins  I  have  exposed  above  show  with  regard  to  L.  pe._ 

.  pseudo-tuberculosis  rodentium  that  there  is  a  great  deal  ot 
lology,  be  it  on  the  morphological  point  of  v?fw>  m 

ieir  characters  of  cultures,  be  it  in  the  results 
oculations  in  guinea-pig.  Notwithstanding  this.va”a, 
ie  two  bacilli  can  be  distinguished  from  each  ot  y 
imparative  study.  In  doubtful  cases  one  should  not 
?sitate  to  have  recourse  to  all  the  d 1  ffer  en  td  i  s  1 1  ng  ui  sli  1  n  g 
.ethods  I  have  just  exposed  above.  The  t 
laracters  presented  by  B.  pestis  and  B.  pseudo-tubeiculosis 
fdentium  based  on  the  study  of  the  cultures  I  eJ“Pf  ?.  • 

iy  experiments  can  be  summarily  stated  in  the  fo  » 

B  Pestis  B.  Pseudo-tuberculosis  Rodentium. 

Agar  and  Gelatine  Plates.  -„nlral 

ilonies  with  wavy  borders,  with-  Colonies  round, 
out  nucleus.  nucleus. 

Pi nrkowskv's  Gelatine  Plate.  .  ,  .  ,,  „ 

olonies  with  sinuous  borders,  Colonies  round,  with  nucleus  in  the 

without  nucleus,  often  with  pro-  centre, 
longations.  ...  ,  0 

Agar  by  pricking  at  37  • 

urface  a  smooth  patch.  Surlace  a  patch,  fine  grains. 

Agar  (Hankin  3  per  cent.  NaCl)  by  Pricking  at  20°.  j  „ 

mall  chains,  involutive  forms  rare.  Chains  raie,  witho 

forms. 


No  coagulation. 
Pathogenic. 
Pathogenic. 


Idem  at  370.  ,  . 

Involutive  forms  in  great  quantity.  Involutive  forms  more  scanty. 

Milk. 

Coagulation. 

Mus  Rattus  and  Mus  Decumanus. 

Non-pathogenic. 

Guinea  Pig. 

Pathogenic. 

Pseudo-tubercles  rare.  Pseudo-tubercles  more  frequent. 

All  the  figures  have  been  drawn  with  a  clear  camera  tube  16  oc.  compen¬ 
sation  8  immersion  homogenous  2  mm. 

Fig.  A  is  almost  the  natural  size. 

Notes  and  References.  ... 

1  Cent,  far  Bakt,  Bd.  xxvi,  No.  6, p. |?7,  innate* 

p.  353,  I9°°-  2  Archives  tePwaMolg^voV  ,  ^  P  5  Cent  jUr  Bakt..  Bd. 
Pasteur,  1901,  P-  808  jZ^hrfiir  Hyg.,  Bd.  xxxvi,  p.  397.  ?  Cent,  fur 
n^ir’Rd  xxviiiVo  22  P  842  * Zeitschr.  JUr  Hyg..  Bd.  xxi  p.  165,  iM* 

Sir  /Hw:,  Bd.’xPxxvi,  p.  397-  ™  La  Mid.  Moderne,  1899.  No.  75- 
11  Cent.  JUr  Bakt.  Bd.  xxix,  No.  5.  P-  i69- 


Idem  at  370. 

ilutive  forms  very  irregular,  in  Filaments  Involutive 
sat  number.  lesser  number. 

Agar  (Hesse)  by  pricking  at .  20°  Cent. 

,e  chains,  involutive  forms.  Involutive  forms  lare. 


forms  in 


‘STATISTICS  OF  THE  BLOOD  ENAMINA1ION  IN 
CASES  OF  MALARIA  IN  CYPRUS  DURING 
A  PERIOD  OF  TWELVE  MONTHS. 

By  George  A.  Williamson,  M.A.,  M.D.Aberd., 

Colonial  Medical  Service,  Cyprus. 

..  Malaria  is  therefore  a ‘ 

studied  on  the  spot,  and  tl  f  ^ata  to  all  countries.’^ 

S0irtr%binSnr^-ed  bfl'he  Italian  author.* 

PrT°/eHSowpSe11  there  were  available  statistics  for  each  territory 
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peculiar  to  the  several  places,  would  be  of  great  use  for  com 

Seif  'Zl°  hf  Sie8t  ‘n  T"a,bllng  them  to  mo're  ace 
y  gauge  the  risks  to  which  their  employes  in  snnh 

hogtlclimatesd  b®  eXp0Sed  from  this  the  commonest  disease  of 

fev0ereRomanf3n(lythe  fterm9  c°a9t  fever,  West  Indian 
tW  wl  •  ,  e  ’  Cyprus  fever,  etc.,  employed  as  though 
t  ley  weie  entnely  separate  diseases  instead  of  being  as  thev 

the  ^retvofT/l8’  differefnce  between  them  depending  on 
of  cases  or  thl  mnftTt1  parasit1e  causing  the  greatest  number 
■occurring  staking  class  of  cases  ;  thus  the  parasite 

occumng  almost  exclusively  in  malaria  in  some  narts  nf 
S  erra  Leone  was  found  to  be  the  haemomenas  Maecos? 

•cokinies  ^ouldlieln'tn6  followin^  if. available  for  our  different 

?eaf  meanTnS  of  annh  m0re  YLtelllgent  understanding  of  the 

leai  meaning  of  such  terms  as  those  mentioned. 


T.n  .  ,.  Frequency  of  the  Parasites. 

«Jm“atSS  of1S»aw^5ie-re8!llt  of  careful  microscopical 
examinauon  ot  the  blood  in  all  cases  of  illness  wIipvp  the 

^DeSotfdnt?  allfreser?b,pd  fbose  of  malaria,  and  extend  over 
•a  period  dating  from  February  ist,  1901,  to  January  3ist,  1902 


[S 


EPT-  27,  190- 


2.  That  in  years  with  a  great  winter  and  mor^ 

J5g“g’  rainfall,  the  summer  malaria  prevalence  S' 

3.  That  with  frequent  and  severe  autumn 
Ridded  ramS  the  WiDtel  malaria  Prevalence  will  be  very  t 

4.  That  with  late  summer  rain  followed  by  autumn 

early  winter  drought  the  winter  malaria  prevalence  uTl' 
for  the  season,  high.  ^amuce  win 

During  this  present  summer  the  mosquitos  have  so  farK 
much  fewer  than  usual,  apparently  owing  to  the  absuirv 
pnng  ram  to  form  breeding  pools,  and  malaria  has  been  1m 
than  usual  in  appearing  in  force. 


w  .  .  Table  I. 

Number  of  cases  examined  for  parasites 

.Number  of  cases  diagnosed  as  malaria  !”  .  Vtt 

Percenfa^n'f  tu£a~eS  ln  lvhich  Parasites  were  found..’.’ 
tfound  equals  94.4  per  cent.  lagnosecl  as  malaria,  in  which  parasites  were 

Davidson  -  says  that  Laveran  in  Algeria  found  narasitpq  in 

Sl1ichleVe/enYS7k?Setba“Udeh  ^  Sa“e  aS  U‘°3e  “ 


Tn  T.K1  rr  TH-E  MalaRIAL  SEASON. 

sbnwina  tlio 11  aLeglYen’  f°r  the  different  months,  figures 
found nfn d  f rom* t hi «  °/  CaSe?  m  which  malarial  parasitesSwere 

..eaeo^s^beTco^dhil^ofL^ar^1  that  the  “alarial 

Table  1 1 .  Showing  for  the  Several  Months  the  Number  of 
Cases  in  which  Malarial  Parasites  were  Found  ' 

February,  igoi  ...  Cases' 


March,  igoi 
April,  1001 
May,  1901 
.1  uue,  1901 
J  uly,  1901 
August.  1901 
September,  190  r 
October,  1901 
November,  1931 
December,  1901 
January,  1902 


11 

9 

5 


6 

9 

lot 

8/ 

94 

60 

24 

32 

32 


same  figuies  are  used  in  the  construction  of  Chari  A 

say,  by  a  alight  rise  in  Delembe-  a  .d  jinuarv  ’  Tb ■ange  to 

'breeding  oY Zm'Sl^thepooii  Mi  *7 

Commented  on  ° 

■continuance  orhlavrrYins^^acri^^W^way1  andUm^one 

r£g«  - 

ms/H* ir h?  “= £5fa 

spring,  rainfall,  the^umma^alMia^prew^nt^wlllT^low.^ 


~x  1  .  .  . 

A.— Chart  showing  (t)  number  of  malarial  parasites  O)  mean  atmr 
FebruarvemnPertnU[e’  a°d  (;)  rainfa,b  for  twelVe(  m“nth8,  fro 
do ttedTin’ es,  tempera tifre?  ^  BlaCk  lines’  uumbsr  of  Parasite 


Comparison  with  Celli's  Statistics. 

Chart  ±5  is  compiled  from  figures  given  bv  Celli 3  Tl 
general  curve  is  very  much  the  same  as  that  for  Cyprus  fc 

that  ’ia  n  *i0t^  ithe  fiact  that  ifc  is  the  second  half  of  the  yei 
that  s  malarial  rather  than  the  first  is  clearly  brought  ou 

and  mf4pnmMU,rreinCe’  considering  the  geographical  positio 
and  mcteoiological  conditions,  is  what  might  be  looked  for. 


L>ofltRrAL  Prevalence  and  Atmospheric  Temperature. 
npsa  ffnetBCe  ft0  ^^artA  shows  that  there  is  a  certain  liki 

maniiiwln  tw0  ,curves- ,that  of  malaria  and  of  the  mea: 
„  bly  temperature.  The  three  months  when  most  feve 

w^rp  tbp  7nd  Wene;IU  y’ August’  and  September,  and  thes 
tl-ree  ^?t,te9t  .months  also,  and  were  the  thre 

wlmW  ’Tm  hich  ^  lth  the  pxcpPtmn  of  a  downpour  01 
show  flipe!nui  1  fnn  r,ai,n  felh  These  circumstances  go  t 
nompnon  ia  i  Dellrs  remark  that  malaria  is  a  local  phe 
H?^p  rp«’u  w.dJ  b?  more.  clearly  brought  out  if  we  compan 
Fxnpdi H ,wltb  ^bose  g" ven  in  the  Report  of  the  Malarii 
admtiinn  to  We8A,  Africa*  with  reference  to  malaria 

“  amonf  tbe  .troops  in  Sierra  Leone  ;  there  th< 

Ereateetnumherof  admissions  were  stated  to  occur  during 
TnDr  ’  y’  , and  August,  the  three  rainiest  months  bein^ 
coolest  U§USt’  and  ^ePtcmber,  these  months  being  also  the 

j  ^?is,  oouucxion  it  is  interesting  to  note  that  the  mosquitof 

struck^mp  °?t,  mi  nnmbers  until  April,  and  it  baf 

stiuck  me  that  Anopheles  hatch  out  at  a  slightly  later  date 
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n  Icy  this  fact,  dependent  probably  on  atmospheric 
Cf,trP  would  tend  to  explain  the  seasonal  incidence  of 
:f^  ThTfever  season  in  Algeria  appears  to  be  much 

r  a‘  :n  r'-cnrus  occurring  as  it  does  during  July, 
XU‘e“berJ,PHhich,  with  June,  are  also  the  months 

least  rainfall. 


at  its  explanation  has  already  been  &Lven.  ^  ,  v  Aiiior» 

The  cases  of  quartan  are  so  few  m  comparison  to  the  others 

that  the  curve  is  of  little  value-it  would,  however,  point  to 
that  the  curve  elsewhere,  a  cold  weather  form  of 

maTar” -H  i”gto  be  noted  that  caseswere  met  with  throughout 

the  whole  year. 


-Chart,  compiled  from  t h  e  J P of '  mala ria  l'fe  v  er  otaev vedfmonthiy! 
fn  Ih^hospitalTof®  Borne,  for  the  years  *.^1865.  s 

;Sc8o  ca^s^nd^he1 ‘t’oVl  number  of  cases  for  the  whole  period 
amounts  to  93, coo. 

easonal  Prevalence  Di afferent  Varieties  of 

lhart  C  gives  the  curv^  tertian, 

umnal  fevers  respectively,  and  is  comp  ■+  g  found 

ires  as  Chart  A,  the  different  varieties  of  paiasites  louna 

"omThuthe  tertian  ia  seen  to  be  an  earlier  form  than 

itivo-autumnal,  its  greatest  prevalenc  autumnal  occurs 
ereas  the  greatest  prevalence  of  aestwo-autumnal  occur 
September-in  fact,  tertian  is  an  early  summer  ana 

stivo-autumnal  a  late  summer  fever  »  ,.  ,  ,  •’ e  0f 

ning  rapidly  from  September  onwards,  a  slight  rise  or 


C.-Chart  showing, monthly,  Pie^uuuber ^of .  f°f0m  February, 

qUarttaoDJanua^  toSSK  dash  ’and  dotted  lines, 

ouar  an  dash  line,  aestivo- autumnal. 

The  percentage  of  the  different  varieties,  with  reference  to 
the  total  number  found,  works  out  as  follows  .  ^  ^ 

Tertian  •••  —  ...  8  03 

Quartan  •*•  "**  43.00 

Aestivo  autumnal  •••  - l_ 

100.00 

This  percentage  prevalence  very  closely  agrees  with  that 

_ t,J  no„i/itinri6  as  amoving  to  Vienna.  _ 

Irregular. 


gri  VHii  » » v  •  v 

No.  of  Cases. 

Quartan. 

Tertian. 

Quotidian. 

3,126 

7.8 

47.8 

4i-3' 

3  0 


ills  ngurea  iux  ' -  j  the  quartan  ana  teruau, 

San  inmea”  “n  the  quotidian  as  the  colder  climates  are 

changed  for  the  warmer. 

■  ,  Multiple  Infection  ^  number 

The  following  table  (No.  Ill; '  -  twelve  months,  anc5 

cases  of  tertian  and  quartan  dui  g  double  or  triple  in- 

also  the  proportion  of  casts  that  we  tl/e  multiple  infection 

faction.  From  tbis  T/ed  firing  the  season  of  greatest 
in  tertian  fever  is  most  marked  js  ai£0  the  season 

malaria  prevalence,  which,  as  we  have  seen, 

of  greatest  heat.  fromiencv  of  triple  quartan 

With  regard  to  quartan  the  q  y  he  blood  would 

feveral  cases  o, 

orfVwith  rderence  to  dated  infection  could  not  be 
made  out.  v„„v;p  fpvpr  have  ever  come  undermy 

„oW°oe0Turing  ae“e?e0n  years'  residence  in  the  island,  and  I 
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— — — —  111 " — Showing  Tertian  and  Quartan  Multiple  Infection* 
Tertian-  Quartan 


INTERMITTENT  FEVERS. 


[Sept. 


27>  190: 


Total  i 

Number  Double 
of  Cases.  :  Tertian. 


Total 
Number 
of  Cases. 


1901 

'T  ebruary 
March 
April 
May 
June 
-July 
August  ... 
September 
October ... 
^November 
December 


Double  '  Triple. 
Quartan.  (  Quartan. 


3 

4 


68 

38 


48 

20 


34 

22 


1902 

January... 


12 


Total 


205 


107 


34 


caused  haematuria.Undei  qmnme  treatment  where  this  drug 

m,  -4  ,  .  J  .  Treatment. 

Medical  JouRNAL^witlf  referScSto\he°h ' ^  ^  British 
of  quinine  as  a  trpatmonf  erence  to  the  hypodermic  injection 

•thesubject  proper  of  th?s  makes  me  digress  from 

nexion.  While  quinine  n  S  ?  ®  t0  ^  a  Word  in  this  con- 
has  been  my  usual  method  of1**1’  ^nd  giveTn  by  the  mouth, 
specially  resistant to Se  nt!?4,  :I  have7  in  case« 
•symptoms  were  prominent  imnd  !  f  01'  where  head 
quinine  hypodermicahv  o?rnt w  -  ^  acid  hydrochloride  of 
■cst  dose  given  fo^an  aduR  r}atkeJ,intramu8tularly-the  small- 

for  three  days,  six  doses  in  all  -^eni^  gr‘  and  morning 

in  any  case  las  1Q  gr  f  the  usual  d^fSl  Slngle  d°8e  giveR 
and  morning  for  three  davs  •  tbp°te  g'iYeni  Was  5  gr-  night 
satisfactory.  My  experience  has  bl  eS+it?  baXe  been  most 
this  form  does  not S  dtomtfnn ™  that  qui?ine  8™  in 
when  given  bv  the  month  ^Lb-i°U-?or  cause  cmchonism,  as 
*eadilygand  coSptet^^SkSdf  8  SPeClfiC  aCtl0n  is  more 


,  ,  Anopheles. 

the  island!  and^ar^most^lSfnM^^he1  “^'7  plfe9  in 

parts.  Some  specimens  were  4  most  malarious 

kindly  undertook  to  have  them  identified  DTbpl8’  Wh°*  very 
to  be  Anopheles  maculinennis  and  tbfo  1  ^hey  were  found 
monest  species  here  I  have’al«n  a  s  18  certainly  the  corn- 
coloured  Anopheles  hnS  MSeen  a  small®r  and  darker- 
belongs.  ^nopheles’  bufc  do  not  know  to  which  species  it 

ing‘ar  thefdo’^nly^^S  S?  “  ^ey  are.  and  eover- 
and  interest  with  reference  to  mMaria’inT/prus  °'  S°me  Use 


spssa  j*.*-*—  cm 

-B-V  Andrew  Davidson  MD  P  r,  Hy.PlIne  -Diseases  of  Warm 

WiSWrtSSTp.  t  Ag*.  «&.  “aftiS&i  JSSM 

’  B"'™“  Memcal  Journal,'  “"‘aso^  »P 


REMARKS  CONCERNING  THE  NOMENCT  ATt’pw 

etiology,  and  prophylaxis  of  the 

INTERMITTENT  FEVERS. 


Ip7y  L,rW'  Sambon>  M.D.(Naples), 

Lecturer,  London  School  of  Tropical  Medicine. 

<1 1  a t u r e  f  or° th 7 fn  ter  mRtei^f  ever  s  on  the  afP,ropria.te  nomen- 
had  now  exaet  knowledge  The  ten^  m?10' °gy  f  -  which  we 
fad  air,  should  be  abolilhedblcaus?  it  nifia;  Wjnch  means 
theory  unfortunately  still  nrmroir  +  PeiP£tuates  a  wrong: 
Should  a  collect?™  Lame  be  nSarv  °/!gSt  ?}e  u™'o™  "d* 
'“term, ‘tent  fevers  might  be  continued," “or '  OmFol'haemm 


cytozoal  fevers  adopted.  As  to  the  individual  feverTthl  * 
aestivo-autumnal  fever  introduced  by  March iafnvQ  7  je.l' 
who  studied  the  disease  in  the  Roman  Camnavnn  a;f^ 
pnate  because  it  embodies  the  notion  of  a  seasonal  ur^F1 
which  is  not  observed  within  the  troSl Sell  n  l 
disease.  Professor  Koch  proposed  the 1  name  of  ll 
malaria;  but  this  disease,  although  very  Drf°f 
in  some  tropical  regions,  is  by  no^  means 7pnnH  Va 
the  tropics.  Dr.  Sambon  proposed  the  reinstatement  of 

na^n  semitertian  or  subtertian  used  by  HinnocMi 
Celsus,  and  Galen.  It  is  cognate  to  the  names  nf^tb  ^ 
intermittent  fevers,  it  indicates  the  type  of  the  fevpr  Q  °a 
the  same  time  its  apparent  irregularity, Pit  commends  itSf 
account  of  its  simplicity,  and  has  every  right to  *elf. 

the  accePted  rules  of  scientific  nomencffi 
i  assing  to  the  parasites  which  cause  these  fevers  Dr  Smb 
objected  to  the  term  plasmodium,  which  is  Sans  tS- 
inappropriate  of  all  the  names  suggested  because^ * 
dmm  is  an  irregular  mass  of  protoplasm^ ?onte?nfn?  Sf 
nuclei.  It  is  composed  of  numerous  cells  which  have  coalesr 
and  are  usually  enclosed  in  a  common  pellicle  He  thom. 
the  parasites  of  quartan,  tertian,  subtertian  faesth 
autumnal),  and  quotidian  should  be  classed  in  one  genufa 
called  respectively  Haemamoeba  Golgii,  II  vfvax  H  1 
veram,  and  H.  precox.  He  thought  that  the  two  different  SLB 
of  their  life-cycle  should  receive  names  wbiob  m;„b*9 
equally  well  to  other  organisms,  and  thus  draw  attention  tot 
S5 °gfy  Pbetween  tbe  daal  Rfe-cycle  of  the  halmo  sporldia  a, 
“n°  other  parasites  belonging  to  widely  sundered  biologk 
groups.  The  fever-producing  cycle  might  be  called  tl 

sfteXl2oi0rSWaimAr?giS^age’  becaU9e  during  this  stage  the  par 
site  goes  on  multiplying  indefinitely  by  an  asexual  meth 
o  repioduction  analagous  to  the  vegetative  growth  of  il? 
and  bacteria,  or  to  the  strobilation  stage  of  cestoda  T 
mosquito  stage  might  be  called  the  sexSal  or  resting'staJ 
The  pioceas  of  multiplication  in  this  stage  is  a  sexual  nr, 
analogous  to  that  which  produces  the  resting  stage  of  nrot 

pbytfa  ^  the  resting  stage  of  cestoda,  andf  mofeover  t 
zygote  becomes  encysted.  ’  mure°ver.  tr 

‘ 1  exotosDoresh^fnr  lbc.ter  haS  ^cently  Proposed  the  namec 

;£SdlV'°h6thi^ 

°JI Ad  be  ahs«id  to  call  the  sporozoite  exotospore  in  the  bod 

Sc  uyivelvSahTh7  fiandS  °b  the  m0S(Wito  where  we  see  i 
ciusively.  ihe  term  enhaemospore  is  excluded  hv  t.li 

mer.|oite  which  in  the  coccidiida  is  applied  to  th 
analogous  fission  product  of  the  schizont.  Dr.  Sambon  tliei 

zoTtes  °  andeo^ntbo<fnS  ^hl«hvfavour  the  formation  of  mero 
sametes  dAnd  whlcb  br/ng  about  the  formation  o 

cytozoa  of  man  and "anTma's,  he"  endeared  to" traceTh, 

SI  SempaSasltes  °*  qua'tan'  terti“.  -wStSTS 

ovWniff  Sp0ke  of  ihe  geographical  distribution  of  the  haemo 
dlstr ibut i oSo f  ’mia r f nUgfg6S fceda  thorough  investigation  of  th. 
but  its  endemin  cOnf  nfever<  df118  fever  is  widely  distributed 

limited  to  cpS^-n^a  i3  ar^  Vrery  much  scattered,  and  strictly 
mited  to  certain  as  yet  undetermined  conditions  The  stud\ 

comnaratiwlv  eaSndltlj°nS-nf  the  quartan  parasite  is  therefon 

po^tsln  thMifp  hiflfpnd  Wtlll  n?  doubt  clear  many  obs^o 
P  T  aSir?  fhe  f.lfe-hl8tory  of  the  haemocytozoa. 

chiefly  onhtlienC7nSrpf  the  8ubj’ecct  of  prophylaxis,  and  dwelt 
he  thought  mipbt  hp  0  nTa08  moscluit0s,  some  of  which, 
bearing  fpeci?s  §1 1  b  Pltted  Wlth  success  against  the  fever- 


Di .  Manson  thought  Dr.  Sambon’s  suggestion  a  good 

JSMJSS  a  reVision  »f  nomfnee!‘Seao?  mda 

iectlons'  to  a  dimi ttS ’  M.B. Cantab.,  said  there  were  man’ 
]  Surgeon°  M  r  r  v  our  Present  nomenclature  of  mai 
tbof  ,°eon  Major  <>.  k.  Poole,  Bengal  Army  ('retired')  st 

Extern  BaenSgMnhnt3^  °f  qUa£fan  fever  dBnng  his  sendc 

quft^oInl^blf^d  the^dlRHi^t?"^^  t0  8t&te  what  ^ cl“«»  of  1 
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the  leucocytes  in  malaria. 

3v  Charles  H.  Hell  and,  M.D.Lond.,  M.R.C.P., 
y  Hon.  Physician,  Ancoats  Hospital,  Manchester. 

T  „armof  claim  ever  to  have  been  south  of  latitude 
0™*  0prtainlv  far  enough  removed  from  the  limits 
r^ODics-I  have  hid  the  opportunity  during  the  last  few 
6  Tamining  the  blood  of  a  considerable  number  of 
*  malaria  in  this  country,  and  some  also  abroad,  in 
,  the  finding  of  the  plasmodium  clearly  demonstrated 
retire  •  and  I  have  also  been  asked  to  examine  the  blood 
“Jw  series  of  cases-patients  who  had  at  some  time 
'  S  in  malarial  countries,  and  who  after  return  to 
and  exhibited  attacks  of  fever  without  evident  cause-in 

,  however  careful  search  failed  to  reveal  the  presence  of 

1  ’  S  nf  nlasmodium.  As  most  of  these  latter  cases  had 
’CllyCed  wif “quinine  before  the  blood  examm- 
was  made  the  negative  result  as  regards  plasmodia  0 
nln  containing  leucocytes  was  certainly  unsatisfactory 
r  go  far  as  pathological  evidence  was  concerned,  the 
tion  as  to  whether  these  cases  were  or  were  not  of  a 
■vial  character  remained  unsolved.  It  untortunare ly 
Lns  very  frequently— more  often  than  not,  indeed  tlia 
practitioner  suspects  that  he  has  got  a  case  of  malaria  to 
with  he  first  gives  his  patient  a  big  dose  of  quinine,  and 
considers  thl  advisability  of  having  his  diagnosis  con¬ 
ed  by  a  blood  examination.  ,,  , 

ie  discovery,  therefore,  of  any  peculiarity  in  the  blood, 
■li  Dersists  after  the  plasmodia  have  been  destroyed  by 
linens  bound  to  be  of  great  assistance  in  the  f 
1  cases  of  malaria  as  are  met  with  in  this  country.  It  lias 
■  been  recognized  that  there  is  often  marked  diminution  in 
’number  of  leucocytes  in  this  disease,  counts  of  2>000  ° 
oDercmm.  being  fairly  common,  and  m  suspected  cases 
ome  diagnostic  fignifilance.  Still,  leucopema  in  other 
iitions  more  especially  in  some  of  the  severe  anaemias,  is 
10  mean?uPCommon,  so  that  that  the  fact  of  a  diminution 
eucocvtes  b^ng  present  is  not  in  itself  ground  for  much 

fidenee  in  diagnosis.  The  persistence  of  pigmented  leu 
ytes  in  the  blood  after  the  disappearance  of  th«  plastnodia 
ler  the  use  of  quinine  will  in  some  cases  be  0  great 
stance  *  but  too  often  it  happens  that,  even  whilst  the 
;ction  is  active,  no  pigment  can  be  detected  in  the  white 


ecent  vears,  however,  considerable  attention  has  been 
8d to t?e  wieties  oi  leucocyte?  preeent  m  the  blood  of 
ial  patients,  being  focussed  mainly  upon  the  high  pe 
re  of  large  mononuclear  cells. 

ek  in  his  work  on  the  Clinical  Examination  of  the  Blood, 

ihed  in  1898,  made  a  careful  estimation  of  the  leucocytes 
les  of  malaria,  and  found  that  the  large  mononuclears 
decidedly  increased  in  every  stage  of  the  disease  except 

irtophS  anf  Stephens,  in  the  Report  of  the  Malaria 
aittee  of  the  Royal  Society  in  1901,  describe  a  marked 
ise  in  these  cells  during  the  apyretic  mtCTval.  They 
percentages  varying  from  15  to  30,  and  considered  that 
f  15  or  over  was  of  great  diagnostic  value, 
rers  in  the  British  Medical  Journal  for  April  5  th  of 
year,  gives  the  results  of  the  differential  counts  m  a 
>er  of  cases  in  the  Bombay  Hospital.  All  the  exam 
s  revealed  a  marked  increase  in  the  iarge  mononuclea  _ 
iting  three  or  four  that  were  made  during  U'e  P 
ks  of  fever.  He  places  the  lower  limit  that  can  be  re 
id  as  of  positive  diagnostic  value  at  12  Pf jeen. 
jtly,  Dr.  Daniels,  of  the  London  School  of  Tiopica 
cine,  has  made  some  observations  on  cases  of  malaria 

vith  with  in  this  country,  which  were  referred  to  by  • 

son  in  a  lecture  before  the  Medical  Society  °  n  jeais 
1 2th.  He  places  the  proportion  of  large  mononuclea  s 
sr  than  either  Christophers  and  Stephens  orJ^gei  s, 
ing  25  to  30  per  cent,  as  a  common  finding,  occasio: na  y 
40  and  over,  whilst  he  looks  upon  a  percentage  of  only 
ir  cent,  as  distinctly  a  low  one  for  the  condition.  . 

will  thus  be  seen  that  whilst  all  these  obsei  v  g 

ribing  the  relative  increase  of  large  mononuclears,  t  y 
r  considerably  in  the  exact  degree  which  1 ^Hiffionltie s 
e  of  this  discrepancy  is,  I  am  sure,  due  to, ^  tea  int0 
eparating  the  granule-free  mononuclear  leuco  y  1 


distinct  groups.  Different  authors  have  different  ideas  of 
what  constitutes  a  large  lymphocyte  or  a  sma^  y“Ph°Cyhard- 
a  large  mononuclear  cell,  and,  indeed,  m  my  opinion,  no  ham 
and- fast  morphological  line  can  be  drawn  between  the  three. 
The  large  and  small  lymphocytes  are  generally  described  as 
being  cells  with  rounded  nuclei,  and  surrounded  by  a  narrow 
zone8  of  protoplasm,  both  nucleus  and  protcpplasm  staining 
nr ettv  deeply  with  basic  dyes.  As  regards  size,  every  grada¬ 
tion  betweel  the  two  is  met  with,  and  the  division  ^  purely 
arbitrary  the  line  of  demarcation  being  often  artificially 
if’ tHp  average  size  of  a  polymorphonuclear  neutrophil. 
The  Drotoplasm  of°the  larger  lymphocytes  stains  less  deeply 
Phe  P+ruSP;f  fbp  smaller  and  similarly  the  nucleus  is  some- 
paler?  ta'rifs  oaatlbe"s  distinct^  marked  off  from  the 

“££  mononuclear  cells,  with  which  we  are  especially 

concerned0  differ  from  the  large  lymphocyte  by  possessing 

indented.  Although  it  appears  possible  to  find  all  lnt 

fllSSfill 

nf  the  writers  above  mentioned,  in  whose  estimations  I  feel 

SA  ^S^£^1;or» 

the '  considerable  amount  of  pale  staining  protoplasm,  which 

^l/'SI^r^SKSorSSingtheeyelor 

SSSTsBgffiaSBS 

aminations  on  28  occasions  . 


The  first  case,  one  of  benign  quartan  showed  re  per  cent,  of  large  mono- 
nuclears-this  a  few  horn-safe  an  attach  •  three  examinations 

The  second  case,  also  benign  quartan  s snoweu  u  before  the  rigor, 

been^ommenced?  is  per  ’c^°£  la£f| ^nTwo^examinations  10  and  9  per 
The  fourth  case,  benign  tertian,  had  on  iwu 

cent,  of  large  mononuclears  ■  which  quinine  had  been  given 

»««  present,  had  .0.8  per 

“ft,  sixth  case,  also  one  of  malign  In  wh»  ^racorpnsenl^ 

plasmodia  were  present,  had  respect  e  y  8,^,  ’mie  last  low  figure  was 

^“eveiXh  case  was  on. "o^to^oTtlS'' 

SSSSrS.*®1™  S°oMS Sn^there  were  .3,  .8.  »■«.  » 

?4  pei  cent  of  large  mononuclears. 
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THE  LEUCOCYTES  IN  MALARIA. 


No.  of  Case. 

A  ariety  of  Parasite. 

Temperature  at 
Time  of  Ex¬ 
amination. 

Percentage  of 
Barge  Mono¬ 
nuclears. 

Aggregate  Per¬ 
centage  of  Large 
Lymphocytes  and 
Large  Mono¬ 
nuclears. 

1.  Benign  quartan 

2.  Benign  quartan 

Normal 

qS° 

10.0 

26.0 

98° 

4.8 

17  O 

6.4 

3.  Benign  tertian  (duplex)... 

Normal 

Normal 

12.0 

24.0 

4.  Benign  tertian  . 

5.  Malign  tertian 

Normal 

101.2° 

98° 

8  8 

100 

9.0 

^5  O 

15.2 

l8  O 

150 

6.  Malign  tertian  . 

IO40 

30.8 

37.6 

Normal 

27.0 

Normal 

22.0 

7  Benign  tertian,  with 

Normal 

28o 

40.0 

I4.O 

also  latent  malign 
infection  ... 

Normal 

22.4 

1  <  0 

29.2 

22.0 

9P-6° 

18.0 

21.0 

IOO° 

320 

J5  9 

8.  Benign  tertian  . 

Normal 

~h 

14  O 

8.0 

39  0 

39  0 

9.  Malign  tertian  . 

10.  Benign  tertian  (duplex)... 

Normal 

+ 

=3  0 

37.0 

14  0 

12.0 

3>-o 

27  0 

25  0 

102° 

+ 

JCJ  0 

0.0 

10  8 

21.2 

3  1.2 

“f* 

Normal 

10. 0 

9  6 

16.0 

16.2 
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Remarks. 


thf  exaiT  ation,  Just  at 
of  quinine,  as  hiah  as  “3  per  cent  '  ’  the  second’  alter  two  days 

pi  as  mod  ialan  d^re  see  n  ts  'gave'^aiid  per  cent  ''m'  intracorpuscular 
at  tne  two  examinations  made.  7  d  4  P6  t-  4  larffe  “oaonuclears 

xs^per cent™  ml  °"  the  firs*  examination  gave 

symptoms  was  sufficient  to  convince  one  that  thov  wevo 
Sercen^e  bp  Accordingly"?  Sa’ndZuh'e 

'xc  ed  nff  p?'TQni[learS  was  lov^i. only  in  one  case 
^cuuib  o  per  cent.  Inis  case,  in  which  t.hpv  mao  +0 

lymphocytes  <bcfns8Ke.gate  °[  large  m0“°nuelears  and  large 

±^e«5  =e¥-dS 

re^n.1e  0t  the  attack  on  that  occasion  topped  any 

‘»e  riglr  there  fhtaf 

p^^n”ti^nicareful]y^^^l^ 
suspected  to  be  of  malanal  nature  the  prS, ^,‘i 


A  few  hours  after  attack. 

Just  before  commencement  of  attack 

USLb.¥re  exPect^d  attack,  which  however  aborted  t 
pei atui e  rose  to  99°  ouiv*  but  considerahm  „  t  p 

segmenting  plasmodia  in  blood  d  b  numbers 

After  quinine  lor  10  days. 

Shortly  before  attack. 

Alter  quinine. 

Quinine  before  admission  ;  crescents  only  present 
Just  alter  commencement  of  rigor.  y  P  escnl- 

Shortly  before  attack. 

Apparently  leucocytosis  from  unexplained  cause. 


After  quinine. 

At  commencement  of  rigor. 

After  quinine. 

TeTn¥¥e,'aiSed  ^regularly.  No  typical  attacks  ■  non- 
Sweating  stage  ’PUSCU  r  parasites  aDd  descents.  ' 
Commencement  of  rigor. 

Sweating  stage. 

Sweating  stage. 

After  quinine  for  four  days 


- 

or,  perhaps,  12  per  cent,  or  over,  of  large  mononuclear  cell* 
strong  presumptive  evidence  that  th?  case  f  one 

strong  but  thfdt  the-  Presence  of  less  than  8  per  cent. 

ong  presumptive  evidence  that  the  ease  is  not  malarial 
am  of  opinion  that  the  consideration  of  the  percentage  of  t! 
characterise  large  mononuclear  cells  is  ofTore  value  h 

a^ge  mononudea^f  ahggregate  of  ^  lymphocytes  an 
idrge  mononuclears.  I  have  occasionally  met  with  counts  < 

29  to  30  per  cent,  of  leucocytes  falling  into  this  con 

ti^nal  ^roup  in  non-malarial  cases,  but  ft  is  quite  excel 
tional  to  come  across  percentages  of  8  per  cent  of  lare 

“asTeen'TawS  Unli  CaSPS :  "«•  »nce  m/’atog 

ids  Deen  drawn  to  the  importance  of  carefully  discrim 

percentage6  W°  ClaS3eS  1  haVe  °nly  0nce  80  hiSh 

’}  ™ust  add,_tbat  all  these  remarks  apply  solely  to  th 

them  t  Iwhdr  the  meth0d  is  valPueless?since  i, 
marked^  b  *1  °.f  lar8e  mononuclear  cells  mav  b 

Scentfv7!  expmfn«2  1  o,  mfly  cllronic  illnesses.  Quit 
ecently  1  examined  a  film  from  a  lad  of  16  suffering  trnn 

fulTy  iCs  pe?lceentaofirig  disease’  P0S9ibly  tub^culous,  who  ha< 
uny  1  per  cent,  of  large  mononuclears. 


N evv'  y o r k°S !m tf ? \'T E  ^  1  ,RASE-S’  Association.— A  meeting  of  t 
on  October  21st  N  'Th*  Association  will  be  held  in  Rochest 
ganized  in  New  V Jw  a,m  °f  the  Association,  which  was  1 
nursing  in^vl  vJ  ¥°ypars  ag<b  is  to  raise  the  standard 

?esults  w  h  r  ifc  is  h°ppd  that  defin. 

S  nl  lif  accomplished  at  the  forthcoming  meeting.  0 

Journal  S  to inT  fn  0*V  ^e,learn  from  Xel  York  Medic 
standard  The  /  t ^pslation  as  a  means  of  raising  t 
fs  seeking  isfn  Sri™  f  the  leglslation  which  the  Associate 
sional  traf  nine-  Fnd'ent  n?rses _who  have  not  received  proff 
schools from  ore  not 'graduates  from  reputable  trainii 

qualified  nerorma  3S  8ucb:  -ft  is  not  desired  to  prevent  u 
SSentinJ  him  i  fDi  rSing'  but  to  Prevent  them  from  r 
Fhe  A  slofi^inf?  t0  be  Professi°nal  nurses.  The  Bill  whic 

autumn^  wffl  pres?nt  t0  the  legislature  th 

and  for  the  JPcml  [e  °t  ^tate ;  registration  of  trained  nursi 
hospital  traSJ  f  tra^ing  school.  Many  of  the  be. 
year  course  fn  nf  pools  in  the  State  are  extending  the  tw. 
l i s t ra tion  of  n  lraf  a  ytearfi  and  lfc  is  proposed  to  limit  the  r. 
reputable  °  tbose  who  have  graduated  from 

training  a^er  a  fwo  or  three-year  course  in  generi 
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SUMMARY  OF  THE  VACCINATION  LAWS  IN 

he  chief  countries  of  the  world, 

FOREIGN  AND  COLONIAL. 

,jered  before  a  conjoint  meeting  of  the  Oxford  and  Reading 
"tranches  of  the  British  Medical  Association  at  Reading. 

By  W.  ARNOLD  THOMSON,  F.R.C.S.I., 

Sureeon  to  the  Maidenhead  Cottage  Hospital ;  President  of  the 
Reading  Branch. 


England. 

•egards  England,  the  year  1840  is  important,  as  in  July  of 
year  the  first  Vaccination  Act  was  passed  by  Parliament, 
was  the  starting  point  of  vaccination  legislation  in 
land.  Prior  to  this,  from  the  year  1796— when  the 
lortal  Jenner  made  his  first  vaccinatmn— the  operation 
in  very  general  use  as  a  preventive  of  small-pox, 
ou<di  inoculation  with  variolous  matter  was  also  largely 
■tised,  having  had  the  start  of  vaccination  in  England  by 
-ly  a  hundred  years.  However,  the  efficacy,  mildness^ 
the  security  of  vaccination  gradually  but  surely  ousted 
:ulation,  which  finally  was  made  a  penal  offence  by  the 
cination  Act  of  1840.  ,  , 

lie  National  Vaccine  Establishment  in  London  had  been 
ided  by  Royal  Warrant  in  the  year  1807,  and  the  present 
em  of  death  registration  was  inaugurated  in  1837— the 
^ssion  year  of  Queen  Victoria — and  statistics  of  mortality 
n  small-pox  and  other  diseases  were  regularly  kept  and 
dished.  I  need  hardly  mention  that  the  Vaccination  Act 
840  rendered  the  operation  entirely  voluntary  and  gratui- 
s;  no  compulsion  was  contemplated,  and  it  was  not  until 
■teen  years  later — in  1853 — that  all  infants  within  three 
dths  of  birth  were  compelled  by  law  to  be  submitted  to 
cination  with  human  lymph.  By  a  further  enactment  in 
j  revaccination  was  enjoined  and  encouraged,  and  powers 
en  to  local  authorities  to  pay  vaccinators  at  the  rate  of 
•-thirds  of  the  primary  vaccination  fee. 
he  last  and  very  important  Act  of  1898  is  still  fresh  in  the 
mory  of  all.  It  made  such  innovations  as  substituting 
i  lymph  for  human  arm-to-arm,  domiciliary  vaccination 
tead  of  stations,  altering  the  period  of  infantile  vaccination 
n  three  to  six  months  of  birth,  and  creating  that  anomaly 
led  the  “conscientious  objector.”  I  need  not  say  anything 
ther  as  to  our  English  laws  of  vaccination,  as  they  must  lie 
liliar  to  all  here.  The  present  Act  expires  on  December 
t,  1903,  and  what  changes  we  may  then  expect  I  will  not 
v  anticipate  or  discuss. 

Scotland. 

’he  Scottish  laws  as  to  vaccination  donot  greatly  differ  from 
•sein  England  with  the  important  exception  that  there  is  no 
alright  to  exemption  to  the  compulsory  performance  of 
cination.  although  parish  councils  can  exercise  their  dis- 
tion  in  the  matter  of  repeating  prosecutions.  Parish  or 
■ochial  councils  only  appoint  public  vaccinators,  and 
se  officers  are  bound  only  to  vaccinate  paupers  or  vaccma- 
0  defaulters,  and  are  paid  by  fees  out  of  parochial  rates, 
th  human  and  calf  lymph  are  used  and  distributed  to 
■ochial  vaccinators  on  application.  The  Registrar  General 
1  the  Local  Government  Board  of  Scotland  jointly  carry 
•  the  Vaccination  Act.  Voluntary  gratuitous  vaccination 
s  introduced  in  1848  and  made  compulsory  in  1863,  just  ten 
irs  later  than  in  England. 

Ireland. 

The  laws  in  Ireland  differ  somewhat  from  both  English  and 
otch.  Vaccination  is  compulsory  within  three  months  of 
'th.  The  number  of  marks  required  and  area  of  vesiculation 
1  the  same  as  in  England  and  Scotland.  Medical  practi- 
ners  or  public  vaccinators  are  still  at  liberty  to  practise 
n-to-arm  vaccination  with  human  lymph,  and  at  appointed 
itions,  but  the  Local  Government  Board  only  supply  and 
courage  calf  lymph,  and  that  is  gradually  coming  into 
neral  use.  There  is  no  exemption  clause  in  the  Irish  vac- 
lation  Act.  Revaccination  is  not  compulsory  or  generally 
actised.  Public  vaccinators  are  only  paid  2s.  for  each  case 


of  successful  vaccination,  which  would  hardly  satisfy  vaccin¬ 
ators  here.  Voluntary  gratuitous  vaccination  was  introduced 
in  1840,  compulsory  vaccination  in  1863,  and  gratuitous  revac¬ 
cination  in  1878.  .  .  ,  ...  a, _ j 

Ireland  is  one  of  the  best  vaccinated  countries  in  the  world 

statistically,  and  the  mortality-rate  almost  nil. 

France. 

In  France  vaccination  is  made  compulsory  by  the  law  of 
February,  1902,  during  the  first  year  of  life,  and  must  be  re¬ 
peated  at  the  ages  of  11  and  21  years.  This  country  is  there¬ 
fore  well  in  advance  of  England  in  showing  appreciation  of 
the  benefits  of  vaccination. 

Calf  lymph  is  universally  used,  and  three  vesicles  are  neces¬ 
sary  for  successful  vaccination.  The  Academy  of  Medicine 
supplies  the  lymph  generally,  supplemented  by  private  firms. 
The  legal  consequences  of  non-vaccination  are  pecuniary  fine, 
from  4s.  for  the  first  offence.  No  conscientious  objection  on 
the  part  of  parents  is  allowed  to  defeat  the  laws. 

The  Minister  of  the  Interior  supervises  vaccination.  All 
conscripts  are  vaccinated  on  joining  the  odours, „and  f  ' 

dents  entering  university  schools,  and  officers  obtaining 
Government  employ  must  produce  certificates  of  recent  suc¬ 
cessful  revaccination.  , 

The  mortality  in  the  French  army  from  small-pox  only  aver¬ 
ages  0.4  per  100,000  of  strength. 


Germany. 

\7accination  was  permissive  until  1874,  when  the  new  laws 
came  into  force  making  it  compulsory  between  the  first  and 
second  year  of  life,  and  enforcing  revaccination  in  the 
thirteenth  year  unless  the  child  has  either  had  small-pox  or 
had  been  vaccinated  within  the  five  preceding  years, 
required  again  on  joining  the  army.  Two  well-developed 
vesicles  are  requisite  before  vaccination  is  considered  suc¬ 
cessful.  Inspection  must  take  place  between  the  sixth  and 
eighth  day  after  operation.  Vaccinations  are  gtneially  pei- 
formed  in  the  season  between  May  and  September,  and  at 
SDecified  times  and  places,  free  of  cost  to  all.  Vaccination 
stations  must  be,  if  possible,  within  5  kilometres  of  each 
other.  Each  State  is  divided  into  districts  under  a  public 
vaccinator  who  is  supplied  with  calf  lymph  at  the  public 
expense  by  the  district  authorities.  The  certificates  of  vac¬ 
cination  and  revaccination  are  practically  the  same  as  our 
own.  Should  a  child  or  youth  not  be  in  a  fit  state  of  health, 
on  medical  testimony,  to  be  vaccinated  one  season,  such 
operation  must  be  done  in  the  following  season.  There :  are 
twentv-five  State  institutions  in  Germany  for  supplying 
lymplf,  and  each  confederate  State  makes  its  own  regulations 
for  carrying  out  the  law  generally.  Schoolmasters  and  others 
in  charge  of  children  are  responsible  that  the  vaccination  law 
is  carried  out  in  respect  of  those  under  their  charge,  and  mm 
send  due  notice  to  authorities  of  all  unvaccinated  under  a  fine 
of  20  marks.  Parents,  foster  parents,  and  guardians  are  liable 
to  the  same  fine  for  non-compliance  and 

co  marks  or  three  days  imprisonment.  Unauthorized  persons 
vaccinating  can  be  fined  150  marks  or  fourteen  days  in  P™80"- 
For  negligent  or  improper  vaccination  a  public  vaccinatoi 

liable  to  !  fine  of  500  marks  or  fourteen  days  ^^shmanner 
Germany  is  undertaken  and  carried  out  in  a  thoiough  manner, 

previous  to  1874  yielded  a  mean  death-rate  of  309,  but  sine 
ttat  period  the4rate  lias  been  only  a  per  million  l.v.n|. £ 
fact  small-pox  in  Germany  has  been  practically  eradicated, 

and  epidemics  unknown. 

Austria.  ,  .  ,  . 

Vaccination  regulations  were  introduced  into  Austria 1  m 
_ano  fin  to  iqoo  however,  no  indirect  compulsion  was  prac 
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tised  times  and  places  and  vaccinated  in  large  numbers,  anc 
at  the  same  time  revaccination  is  done  to  all  applying  for  it 
at  the  expense  of  the  State.  Primary  vaccination  and  re¬ 
vaccination  is  compulsory  in  the  army.  Lymph  is  supplied 
gratis  by  the  Imperial  Royal  Vaccine  institution,  and  is  pre¬ 
pared  with  special  antiseptic  precautions.  The  consequences 
of  noi-vaccination  ai-e  the  difficulty  of  entering  any  schools  or 
institutions  and  inability  to  compete  for  scholarships,  but  as 
there  is  no  compulsory  law  in  force  children  cannot  be  refused 
admittance  if  the  parents  refuse  vaccination.  The  public 
vaccinators  are  usually  the  sanitary  officers  of  the  town  01- 
district,  and  are  appointed  by  the  municipal  boards. 

Small-pox  does  not  seem  very  fatal  in  Austria,  as  in  the 
five  years  from  1S95  to  1900  only  7  deaths  were  recorded  in 
v  lenna. 

Russia. 

Vaccination  was  introduced  into  Russia  in  1801,  and  the 
hrst  child  vaccinated  was  christened  “Vaccinoff,”  and  pro¬ 
vided  with  a  pension  for  life.  From  the  lymph  thus  propagated 
the  practice  came  into  general  use,  chiefly  owing  to  the  then 
Empress  insisting  upon  its  adoption  and  having  the  operation 
performed  on  herself. 

Vaccination  has  never  been  compulsory  for  the  Russian  in 
general,  but  is  so  for  all  entering  schools,  universities,  civil 
or  military  service,  and  no  “  objection  ”  under  these  circum¬ 
stances  can  be  allowed.  There  are  practically  no  laws  or 
orders  issued  on  the  matter,  but  still  vaccinators  are  duly 
appointed  in  e  very  district— generally  either  medical  students 
schoolmasters,  or  police  officers — who  are  paid  by  remission 
of  taxes,  exemption  from  military  service,  or  a  small  salary. 
A  gold  medal  is  also  given  on  completion  of  a  satisfactory 
number  of  successful  vaccinations  by  the  National  Health 
society  of  Russia.  Russia  is  a  very  badly-vaccinated  country 
generally,  and  small-pox  epidemics  are  not  uncommon. 


Denmark. 

In  Denmark  vaccination  commenced  in  the  year  1802 
and  was  made  compulsory  in  1810.  Before  vaccination 
was  instituted  the  average  deaths  from  small-pox  was 
373>  but  in  the  13  years  after  it  was  made  compulsory  not  one 
death  was  notified. 

Vaccination  may  take  place  any  time  before  the  age  ol 
7  years.  Calf  lymph  is  used,  and  is  supplied  only  bv  the 
State  A  accinal  Institute  of  Copenhagen.  The  conscientious 
objector  is  unknown,  and  the  legal  consequences  of  non 
performance  are  fines  of  23.  6d.  for  every  week  up  to  twelve 
weeks,  after  which  the  police  authorities  enforce  vaccination 

Reyaccmahon  is  compulsory  for  soldiers  and  inmates  of 
charitable  institutions,  etc.,  and  when  ordered  by  the 
authorities,  generally  in  case  of  small-pox  epidemics.  Vac- 
p®rfon.ne<^  Tm  Copenhagen  by  the  three  physicians 
of  the  State  Vaccina1  institute,  and  in  the  country  generally 

bLVah/r1'1  niPhySiGianS  at  a  fee  of  6^(L  per  case-  The  Royal 
Boaid  of  Health  supervises  and  controls  the  vaccination  laws 

and  Denmark  is  a  well-vaccinated  country,  practically  all 
persons  being  operated  upon. 


Italy. 

In  the  Italian  Kingdom  vaccination  is  compulsory  bv  th 
law  of  December,  1 888,  within  six  months  of  birth.  Th 
number  of  marks  and  the  area  of  vesiculation  is  left  to  the  db 
cretion  of  the  vaccinator,  as  is  also  the  kind  of  lymph  bu 
animal  vaccine  is  generally  used.  ’ 

firm?  supply  the  lymph  under  the  control  of  th 
Revaccination  is  obligatory  in  infants  within  one  yea 
should  the  first  operation  be  unsuccessful,  and  in  adults  whei 
entering  public  schools  or  official  life. 

priva?,e  objections  to  vaccination  is  entirely  ignore! 
and  the  law  is  carried  out  with  considerable  rigour.  In  time 
of  epidemics  special  measures  are  undertaken  by  the  Ministe 

^  SOme  p°Pulous  Places  public  vaccinaton 
aie  appointed  by  the  municipal  authorities  and  paid  by  fixec 

theaRH?fapyAthn  Casea  ^?c°r(?ing  to  papers  supplied  to  me  bj 
t  e  British  Ambassador  Italy  is  a  well-vaccinated  country,  anc 

Sss  mfta  ity  small-poxhas  steadily  declined  from  6ioir 
8S8  (the  year  of  introduction  of  compulsion)  to  9.7  in  1900  pei 

1,000,000  living  of  population.  y  p 


Switzerland. 

The  Swiss  vaccination  laws  differ  considerably  in  the  di 
ferent  cantons.  In  16  cantons  vaccination  is  compulse 
while  in  the  remaining  9  it  is  now  discretionary.  The  a-' 
before  which  it  must  be  performed  range  from  2  to  ; 
old.  -  J  \ 

Animal  lymph  is  used  chiefly,  supplied  by  the  State 
municipal  authorities.  Disobedience  to  vaccination 
usually  punished  by  fines,  and  no  mention  is  made  of  allowi 
any  one  to  plead  objection  in  the  matter.  Revaccination 
very  general  in  the  majority  of  the  States,  and  no  one  c 
enter  public  schools  or  into  official  life  without  undergoing 
repetition  of  the  operation.  Between  the  ages  of  12  and 
years  is  the  usual  period. 

Public  vaccinators  are  duly  appointed,  and  midwives; 
sometimes  authorized  to  act  as  vaccinators  and  paid  by  t 
State.  The  sanitary  authorities  control  vaccination,  and  cat 
out  the  law. 

Portugal. 

In  Portugal  the  decree  of  March,  1889,  making  vacoinatii 
compulsory  is  not  yet  in  force.  Vaccination  is,  howevi 
fairly  usual  amongst  the  population,  and  six  vesicles  a 
ordinarily  produced. 

Hitherto  private  firms  have  produced  all  the  lymph  requir 
by  the  country.  Certificates  of  vaccination  are  required 
all  entering  schools,  workshops,  and  all  Government  emolc 
ments. 

Revaccination  is  u=ual  only  amongst  the  upper  classes.  Ti 
sanitary  officers  of  districts  generally  do  all  the  vaccinate 
work  as  part  of  their  ordinary  duties,  and  about  three-fourti 
of  the  children  born  yearly  are  ,  done.  Only  one  death  fro 
small-pox  in  Lisbon  was  recorded  during  the  last  tlirij 
years. 

Norway. 

A  accination  is  not  compulsory  by  law  in  Norway,  bi 
indirectly  it  is  so,  as  all  principals  of  schools  (except  prima; 
schools)  or  educational  institutions  are  held  responsible  th 
no  pupil  is  admitted  unvaccinated,  and  all  entering  eith< 
the  army  or  navy  must  be  or  have  been  vaccinated;  an 
further,  no  one  is  admitted  to  first  communion  or  to  tl 
married  state  without  producing  evidence  of  vaccination,  an 
no  personal  objection  is  allowed  to  stand. 

In  cases  of  epidemics  all  classes  must  be  done.  There  isri 
particular  age  for  vaccination  stated.  The  Government  va 
cine  institute  at  Christiania  supplies  all  the  animal  lympl 
required  under  ordinary  circumstances. 

A  accination  is  commonly  performed  on  both  arms  at  tl 
same  time.  Revaccination  is  not  much  practised  general!; 
but  will  shortly  be  compulsory  in  army  and  navy.  Each  di 
trict  has  its  authorized  vaccinator,  male  or  female,  and  me 
wives  are  frequently  appointed. 

The  Department  of  Justice  supervises  vaccination  througl 
out  the  country,  and  the  people  are  fairly  well  vaccinated,  S 
per  cent,  being  done;  32  deaths  only  have  been  recorde 
during  the  past  ten  years  from  small-pox. 

Sweden. 

In  Sweden  vaccination  is  compulsory  by  the  end  of  th 
second  year  of  life  or  a  pecuniary  fine  is  inflicted.  Six  c 
eight  vesicles  are  required.  No  child  can  be  admitted  to  an  | 
school  or  public  establishment  without  proof  of  vaccination 
and  all  recruits  are  revaccinated  on  joining  the  colours. 

In  the  country  districts  the  vestries  appoint  vaccinatonl 
either  male  or  female,  but  in  large  towns  a  specially  selecte  j 
officer  is  appointed  and  paid  a  fixed  salary.  The  vaccinato 
is  paid  by  the  rates  generally  speaking,  but  in  some  countr 
parts  he  or  she  is  paid  by  a  collection  made  after  divine  sei 
vice  in  church.  The  fees  are  very  low,  the  chief  vaccinatinj 
officers  in  the  capital  only  getting  a  salary  of  ^27.  Cal 
lymph  is.  now  supplied  by  Government.  Sweden  is  a  ver; 
well-vaccinated  country,  and  the  average  mortality  fron 
small-pox  has  gone  down  from  2, coo  per  million  living  in  th< 
prevaccination  era  to  2  per  million  at  the  present  time  ■ 
very  striking  reduction.  No  “conscientious  objection  ij 
allowed  whatever ;  85  per  cent,  of  children  born  are  vacci 
nated.  .  The  provincial  governors  supervise  vaccination  affair: 
in  conjunction  with  the  Medical  Board,  and  throughou 
Sweden  there  are  sixteen  Government  vaccination  institute! 
for  the  supply  of  lymph  to  the  vaccinators. 
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Belgium. 

the  Belgium  kingdom  vaccination  is  not  compulsory,  but 
he  usual  custom  to  have  it  done  before  the  end  of  the 
id  vear  of  life.  Calf  lymph  is  issued  and  is  supplied  by 
Government  free  of  cost,  but  apparently  there  are  no  legal 
>quences  of  non-vaccination.  .  . 

vaccination  is  obligatory  for  the  army,  public  officials, 
and  is  very  usually  practised  by  the  inhabitants  of 
um.  The  public  vaccinator  is  generally  the  parish  or 
ict  medical  officer,  and  does  the  work  as  part  of  his 

lary  duties.  TT  ,  ,, 

e  Departments  of  Agriculture  and  Hygiene  have  the 
-vision  of  vaccination,  and  the  Belgian  Minister  reports 
the  country  is  a  well-vaccinated  one. 

Netherlands. 

the  Netherland  kingdom  vaccination  is  not  Cfpmpulsory  ; 
er  schoolmasters  nor  schoolmistresses  norpupils  are,  how- 
admitted  to  schools  unless  they  can  produce  a  medical 
Icate  showing  that  they  have  undergone  cow-pox  inocu- 
1  with  good  result,  or  that  they  have  had  ordinary  variola, 
ccination  not  being  compulsory  it  can  take  place  at  any 
convenient  to  child  or  adult.  Less  than  three  welhde- 
)ed  vaccine  vesicles  is  not  considered  successful  vaccina- 
Calf  lymph  mixed  with  equal  portions  of  glycerine  and 
jlled  water  is  generally  used,  and  is  obtained  from  the 
•  vaccine  park  or  farm.  Ten  other  similar  vaccine  parks 
,  in  the  kingdom  belonging  to  individual  societies,  all 
jy  under  the  Government  medical  inspectors,  and  who 
ve  State,  provincial,  and  communal  subsidies, 
e  legal  consequences  of  non-vaccination  is  simply  non- 
.ssion  to  schools,  but  no  conscientious  objection  is  allowed 
terfere.  All  soldiers  and  prisoners  are  revaccinated,  but 
vil  life  it  is  not  usual  or  general.  Permanent  vaccinators 
ttached  to  the  vaccine  parks  or  farms,  and  facility  must 
ven  at  least  once  in  every  three  months  for  vaccination 
revaccination.  In  country  districts  the  communal  or 
ih  doctors  do  all  vaccination  as  part  of  their  ordinary 
3s,  with  a  small  addition  of  salary  as  pay.  Notwithstand- 
he  fact  of  non-compulsion,  the  Netherlands  country  is 
vaccinated  in  proportion  to  population. 

Greece. 

the  Hellenic  kingdom  vaccination  is  obligatory  during 
irst  year  of  life,  and  no  objection  whatever  on  the  part  of 
nt  or  guardian  can  exempt  a  child  from  the  operation.  If 
successful,  it  must  be  repeated  in  the  following  year,  and 
a  a  third  time,  after  which  a  child  is  free  from  the  neces- 
of  further  vaccination.  Parents,  guardians,  or  trustees  of 
Iren  who  fail  to  submit  them  to  vaccination  are  fined, 
rding  to  Article  568  of  the  Penal  Code,  at  least 
-achmas.  The  vaccination  of  the  infantile  community  is 
le  hands  of  vaccinators  appointed  by  the  several  authori- 
in  all  parts  of  the  kingdom. 

ilf  lymph  is  used,  and  two  vesicles  are  necessary  for  vac- 
tion  to  be  classed  as  successful.  It  is  forbidden  to  vac- 
te  with  material  collected  from  the  arms  of  children 
inally  vaccinated  with  calf  lymph,  as  such  practice  is  held 
ivour  the  transfer  of  chronic  disease  from  child  to  child, 
le  military  calf  vaccine  establishment  produces  all  the 
ph  necessary  for  the  army  ;  for  civil  purposes,  the  lymph 
btained  from  the  establishment  presided  over  by  the 
tary  veterinary  surgeon. 

Other  European  Countries. 

1  Spain  and  Turkey,  although  there  is  no  compulsory  vac- 
tion,  and  neither  laws  nor  orders  are  issued,  still  vaccin- 
n  is  to  a  great  extent  practised  and  encouraged,  and 
lals  and  soldiers  are  practically  compelled  to  undergo  the 
ration. 

North  America. 
nly  a  few  of  the  United  States  of  America  have  passed 
statute  regarding  vaccination,  and  the  same  may  be  said 
tie  Dominion  of  Canada.  Municipalities  in  Canada,  liow- 
r,  have  the  power  to  make  it  compulsory  within  their 
its  when  necessary  in  face  of  epidemics,  and  the  provincial 
ernments  of  the  different  provinces  can  order  such  for  the 
vince  when  desirable,  and  generally  supervise  quarantine 
ders. 


India. 

The  Act  of  1880  gave  power  to  prohibit  inoculation  and 
made  vaccination  of  children  compulsory  in  certain  areas, 
municipalities,  and  cantonments  in  India,  and  has  not  been 
greatly  modified  since  that  period.  Vaccination  laws  and 
regulations  somewhat  differ,  however,  in  the  different  States 
and  Presidencies.  Local  areas  are  called  “  vaccination 
circles,”  and  public  vaccinators  and  superintendents  of  vac¬ 
cination  are  appointed  to  each  circle. 

Local  governments  may  by  written  licence  authorize  private 
practitioners  to  vaccinate  within  circles,  and  may  suspend^  or 
cancel  such  licenses.  All  unprotected  children  having 
attained  the  age  of  6  months  during  the  vaccination  season, 
shall  (unless  the  child  has  attained  the  age,  if  a  boy,  of  14 
years,  if  a  girl  of  8  years)  be  forthwith  vaccinated,  unless 
vaccination  be  postponed  by  certificate. 

Animal  or  human  lymph  is  used  as  the  local  authority  may 
prescribe.  Should  any  parent  or  guardian  neglect  to  have  a 
child  vaccinated  the  superintendent  of  vaccination  reports 
to  the  district  magistrate,  who  makes  an  order  for  immediate 
vaccination,  and,  if  disobeyed,  imposes  any  fine  up  to 
50  rupees  and  issues  a  further  order,  which,  if  disobeyed, 
gives  the  magistrate  power  to  inflict  imprisonment  for  six 
months  or  a  fine  up  to  1,000  rupees.  _  The  magistrates  dealing 
with  these  matters  are,  as  far  as  possible,  natives  of  India  and 
unpaid  servants  of  Government.  In  the  rules  for  local  areas 
provision  is  made  for  vaccine  stations  within  the  vaccination 
circle,  and  houses  with  some  distinguishing  mark,  and  also 
badges  to  be  worn  by  the  vaccinator  during  the  penod  of 
residence  within  the  circle  during  the  prescribed  vaccination 
season.  Municipal  funds  provide  all  expenditure  and  receive 
all  fines  recovered  at  law. 

Persia.  . 

In  Persia,  although  vaccination  is  not  compulsory,  it  is 
largely  practised  among  the  upper  classes,  but  there  are  no 
actual  laws  on  the  subject  in  force.  .  ,, 

Small-pox  is  really  endemic  amongst  Persians,  and  tne 
majority  of  children  suffer  from  it  in  childhood,  causing  a 
large  infantile  mortality  and  very  considerable  disfigurement 

by  pitting  in  those  who  recover,  besides  loss  of  sight,  -kpi- 

demics  of  small-pox  are  hardly  known  in  Persia,  owing,  no 
doubt,  in  a  great  measure  to  the  fact  above  stated. 

Siam.  . 

As  regards  the  vaccination  laws  of  the  Siamese  Empire,  1 
can  only  gain  a  few  particulars  from  the  Siamese  Minister. 
Vaccination  is  not  compulsory.,  but  is  generally  resorted  to 
by  all  classes.  There  are  public  vaccinators  at  the  Govern¬ 
ment  hospitals,  under  the  supervision  of  the  Education 
Department,  who  perform  all  the  duties  incidental  to  vaccina¬ 
tion  as  part  of  their  ordinary  duties,  the  lymph  being  supplied 
by  the  Government.  .  , 

Owing  to  the  belief  in  the  efficacy  of  vaccination  as  a  safe¬ 
guard  against  small-pox  prevalent  amongst  all  classes,  biam 
is,  speaking  generally,  a  very  well  vaccinated  country. 

China.  . 

In  the  Empire  of  China  there  are  practically  no  vaccination 
laws.  Although  the  practice  is  fairly  universal,  the  people 
are,  the  Chinese  Ambassador  informs  me,  quite  at  liberty  to 
practise  vaccination  or  inoculation,  or  neither, as  seems 
them,  and  in  that  thickly-populated  country  small-pox  has  a 
good  share  in  the  mortality  bill. 

Japanese  Empire.  .  . 

In  Japan  compulsory  vaccination  has  been  i m ■  JP,  of 

1886.  All  children  must  be  vaccinated  within  ^  months  o 
birth.  The  number  of  marks  required  lsQ^m  three  to  five 
on  the  upper  arm,  according  to  the  age  and  gener- 

the  child,  and  calf  lymph  supplied  by  Government  is  ge 

alTheSrfare  two  Government  vaccine-supplying  bureaux-one 
at  Tokio  another  in  Osaka.  Those  in  charge  of  children  are 
habR To  a  pecuniary  penalty  for  failure  to  submi 1  them  to 
successful  vaccination  within  period  pi  escribed  by  law. 

pitber  bv  illness  of  infants  or  unavoidable  circumstances. 
Sacei/ation  ia  also  compulsory  so  tar  as  the  law  ,s  con- 
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cerned,  and  must  be  performed  between  the  fifth  and  seventh 
j  ear  after  the  first  vaccination. 

There  are  no  public  vaccinators  appointed,  the  duty  of 
vaccinating  being  undertaken  in  all  cases  by  ordinary  medical 
practitioners,  who  themselves  make  a  small  charge  as  fee. 
Governors  of  Prefectures,  under  the  orders  of  the  Minister  of 
the  Interior,  have  the  supervision  of  vaccination. 

Japan  is  a  fairly  well- vaccinated  country,  but  small-pox  is 
somewhat  prevalent.  The  latest  returns  indicate  the  mor¬ 
tality-rate  as  being  75,3  per  million  of  the  population. 

Australia. 

Victoria . — Vaccination  is  compulsory  within  six  months, 
and  must  be  performed  three  times  if  not  successful  before, 
and  three  or  four  vesicles  produced.  Calf  lymph  is  generally 
used,  and  is  supplied  by  the  Government.  The  “conscien¬ 
tious  objector”  is  unknown  in  this  colony,  consequently 
73  Per  cent,  of  infants  born  are  duly  vaccinated,  and  no 
death  from  small-pox  has  been  notified  for  the  past  thirteen 
years.  Should  the  operation  be  evaded,  summons  and  sum¬ 
mary  conviction  follow,  and  fines  of  10s.  to  40s.  are  inflicted 
on  the  first  occasion.  On  second  conviction  the  fine  is  twice 
the  amount  of  the  first.  Police  officers  undertake  proceedings 
against  defaulters.  Inoculation  with  variolious  matter  is  pun¬ 
ishable  by  a  fine  of  ^ioo,  or  imprisonment  up  to  twelve 
months.  Revacci nation  is  not  compulsory.  Public  vaccina¬ 
tors  are  appointed,  and  paid  out  of  the  rates,  and  the  Governor 
and  Council  suptiwize  the  carrying  out  of  the  vaccination 
laws. 

Jf  estern  Australia  and  Tasmania  are  governed  by  much  the 
same  vaccination  laws,  except  that  in  Tasmania  children 
can  remain  unvaccinated  until  12  months  old.  Vaccination 
is  compulsory,  and  all  medical  pi  actitioners  are — except  they 
object  appointed  public  vaccinators.  The  conscientious 
objector  is  unfortunately  allowed  to  flourish. 

New  South  Wales. — In  the  adjoining  colony  of  New  South 
Wales,  according  to  the  Official  Year  Booh  issued  by  the  State 
Government,  compulsory  vaccinal  ion  is  not  in  force,  and 
are  practically  no  vaccination  laws.  Vaccination  is 
chiefly  resorted  to  in  times  of  scare,  when  an  epidemic  of 
Smjr  ^pox  *.s  ?on8idei  ed  imminent,  and  when  the  Governor 
and  Council  issue  orders  for  spasmodic  vaccination  for  a 
certain  period.  Fortunately,  however,  small-pox  is  practi¬ 
cally  unknown  in  this  colony,  and  only  three  deaths  have 
been  notified  in  the  past  ten  y<  a  s. 

Queensland. — Vaccination  is  regulated  by  the  Public  Health 
Act  of  1900,  and  a  Commissioner  with  the  Governor  may 
appoint  a  place  or  places  for  the  performance  of  vaccination 
in  any  area  in  which  the  provisions  of  the  Act  are  in  force 
when  compulsory  vaccination  is  enforced  under  a  penalty  of 
A5>  unless  the  parent  or  guardian  make  a  statutory  declara¬ 
tion  of  “conscientious  objection.” 

New  Zealand. 

\  accmation  is  compulsory  within  twelve  months  of  birth, 
lhe  operation  must  be  repeated  three  times  before  a  certificate 
of  insusceptibility  can  be  granted.  The  lymph  used  is  taken 
from  calf  or  heifer,  and  is  supplied  gratis  to  all  medical  prac¬ 
titioners  by  the  Government.  Parents  or  guardians  can,  how¬ 
ever,  obtain  a  certificate  of  “  conscientious  objection”  within 
four  months  of  birth,  as  in  England,  and  without  paying  anv 
fees  whatever.  e  3 

Should  primary  vaccination  be  evaded  after  1  year  old,  the 
parents  or  guardians  are  summoned,  and  an  order  made’.  If 
this  is  not  complied  with,  a  fine  of  40s.  is  inflicted,  but  only 
one  conviction  is  legal  until  the  child  attains  the  age  of 
4  years,  when  legal  action  can  again  be  taken. 

Revaccination  can  be  demanded  gratis  by  all  over'm  years 
of  age,  but  is  not  compulsory. 

Public  vaccinators  are  duly  appointed,  and  the  fees  are 
23.  8d.,  and  is.  mileage  for  each  successful  case.  The 
Governor  and  Council  supervise  vaccination.  The  number  of 
vaccinations  has  greatly  decreased  since  the  advent  of  the 

conscientious  objector,’  but  no  death  from  small-pox  was 
notified  last  year. 

All  pupils  of  public  schools,  inmates  of  prisons,  reforma¬ 
tories,  industrial  schools  and  hospitals  must  be  vaccinated  or 
revacc mated,  unlees  the  operation  had  been  performed  within 
the  five  preceding  years. 
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Inoculation  with  variolous  matter  is  punished  by  a  1 , 
of  ^10. 

Cape  Colony  and  Natal. 

Vaccination  in  these  Colonies  is  regulated  by  the  Hea 
Act  of  1897,  which  makes  the  operation  compulsory  wit  , 
three  months  of  birth,  and  no  conscientious  objection, 
allowed  to  interfere  with  the  law.  Prosecutions,  J| 
penalties  up  to  ,£5,  are  the  result  of  non-performance  of  v 
cination. 

Government  supply  the  lymph  used,  which  is  invaria 
obtained  from  the  calf.  All  district  surgeons  are  ipso  1 
public  vaccinators,  and  are  paid  the  necessary  fees  by 
State.  The  two  Colonies  are  reported  to  be  well  vaccinatec 
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By  Hodgkin’s  disease  we  understand  an  enormous  enlar 
ment  and  overgrowth  of  the  lymphatic  glands  of  the  ne 
axilla,  groin,  etc.,  together  with  an  extensive  development  1 
some  cases)  of  newly-formed  adenoid  tissue  in  parts  oft 
body  where  no  lymph  glands  exist,  such  as  the  liver,  test 
or  bone  marrow.  In  a  certain  small  proportion  of  theca 
there  is  marked  increase  in  the  number  of  lymphocytes  in  t 1 
blood.  In  almost  all  there  is  anaemia,  though  not  commoi 
of  a  severe  type.  The  disease  is  almost  always  fatal,  thou 
it  may  last  several  years. 

Many  names  have  been  given  to  this  singular  malady,  a  I 
although  we  prefer  to  call  it  “Hodgkin’s  disease,”  after  t 
name  of  the  able  physician  of  Guy’s  Hospital,  who  fi  ■ 
described  it.  yet  Sir  Samuel  Wilks  has  named  it  “anaen 
lymphatica,”  and  it  is  also  known  as  “lymphadenoma.” 
France  Trousseau  called  it  “  ad£nie,”  and  Ranvier  “lym} 
adcnie,”  whilst  in  Germany  Wunderlich  proposed  to  use  t 
term  “  Pseudoleukiimie  ”  !  The  more  modern  name  of  mal 
nant  lymphoma  seems  to  describe  it  better,  and  is  now  me 
or  less  generally  accepted  in  Germany.  However,  as  the  te: 
“  Hodgkin’s  disease”  has  been  long  in  use  here,  and  has  t 
advantage  of  not  committing  us  to  any  theory  of  the  disea  J 
I  think  we  do  well  to  retain  it. 

It  has  been  proposed  to  separate  the  disease  into  two  si 
divisions — one  containing  the  cases  in  which  the  lympha 
glands  alone  are  affected  (the  group  called  by  Trousse 
“  adenie”),  and  a  second  division  in  which  there  is  besici 
the  glandular  enlargement,  splenic  hypertrophy,  extensive  f> 
mation  of  nodules  of  adenoid  tissue  in  various  regions  of  t 
body,  and  possibly  a  lymphatic  leukaemia.  Only  this  gra\ 
condition,  it  is  suggested,  should  be  called  lymphadenon 
But  the  fatal  objection  to  this  division  is  that  cases  whi 
have  commenced  as  an  enlargement  of  one  or  two  groups 
glands  and  remained  for  long  at  a  standstill  have  been  c 
served  to  end  almost  invariably  by  becoming  rapidly  woi 
and  developing  all  the  characters  of  the  more  fatal  type  of  t 
disease.  In  such  cases,  where  at  first  there  is  only  a  sing 
mass  of  enlarged  glands,  difficulty  in  diagnosis  is  apt  toocci 
inasmuch  as  chronic  adenitis  following  the  various  infectiol 
simulates  very  closely  a  commencing  lymphadenoma. 
difficult  cases  such  a  mass  should  be  removed  by  operate 
and  submitted  to  microscopic  examination.  Any  doubt  as 
the  nature  of  the  ailment  vanishes,  however,  when  the  d 
ease  spreads  rapidly. 

In  most  cases  of  this  kind  the  disease  in  the  cervical  glan 
(which  are  usually  the  first  to  suffer)  spreads  to  the  axilla  ai 
then  to  the  glands  in  the  groin.  Internally  the  retrope) 
toneal  glands  are  the  next  to  succumb,  followed  by  tl 
anterior  and  posterior  mediastinal  and  the  mesenteric.  Chaff 
of  Emphatic  nodules  in  the  course  of  the  lymph  channels  a 
found,  which  connect  together  the  glandular  masses.  Tl 
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4  the  huge  tumours  gradually  formed  is  so  great  that 
ure  symptoms  arise  in  various  parts.  The  trachea  or 
x  may  he  displaced,  the  internal  jugular  compressed,  or 
ecurrent  laryngeal  nerve  paralyzed.  The  pericardium 
be  perforated,  or  the  lung  invaded.  The  retroperitoneal 
es  may  surround  and  damage  the  solar  plexus,  causing 
.toms  resembling  Addison’s  disease.  These  mechanical 
ure  effects  may  show  themselves  clinically  as  dropsy,  or 
lice  dyspnoea,  dysphagia,  suffocative  attacks,  passive 
■ral  congestion,  or  other  and  varied  results  of  pressure  on 
>s  and  vessels.  Convulsions  and  coma  are  terminal 
ts;  but  patients  usually  die  apparently  from  asthenia 
lie  effects  of  pressure  upon  some  vital  organ. 

8  pathological  changes  in  the  lymph  glands  are  some- 
variously  described  in  the  textbooks.  It  is  very 
•nt  that  there  is  a  hyperplasia  of  these  organs.  Many 
ilogists  consider  that  the  enlargement  is  due  to  increase 
ecell  elements,  together  with  overgrowth  of  the  stroma, 
according  to  others,  there  is  an  over-rapid  production  of 
lar  elements  alone  in  the  earlier  stages  of  the  disease, 
ved  later  on  by  enormous  proliferation  of  the  adenoid 
hum.  I  have  not  myself  seen  any  great  over-production 
e  cellular  elements  alone,  even  in  a  comparatively  early 
,  of  the  disease.  In  one  or  two  cases  I  have  noted  changes 
h  might  be  described  as  “  cirrhotic ’’—that  is,  a  great 
lopment  of  new  connective  tissue,  bands  of  which  passing 
very  direction  and  increasing  in  thickness,  seemed  to 
gle  and  compress  the  masses  of  round  cells  contained  in 
nterspaces.  I  show  you  a  sect’on  of  a  gland  in  this  con- 
n  under  onr*  of  the  microscopes.  But  I  think  this  is 
seen  exceptionally.  Usually,  on  dividing  an  affected 
I  with  a  razor  or  sharp  knife  the  greyish-pink 
aa  of  the  organ  is  seen  to  be  invaded  by  a  new 
th,  which  appears  white,  or  yellowish  white, 
iooks  like  soft  cartilage.  There  is  no  gradual  shading  off 
iis  morbid  area  into  the  sound  part,  but  the  healthy 
sture  ceases  abruptly  where  the  whitish  material  begins, 
is  well  seen,  even  under  a  low  power  of  the  microscope, 
ne  side  is  a  richly  cellular,  strongly  stained  area,  showing 
h  over-luxuriant  adenoid  tissue,  packed  with  lympho- 
i.  At  a  little  distance  these  structures  are  pale,  almost 
ained,  and  their  contours  difficult  to  make  out.  Still 
ler  towards  the  diseased  part  nothing  can  be  seen  save  a 
and  extensive  tract  of  colourless  tissue,  which,  by  care- 
icussing  is  seen  to  be  finely  fibrillated,  but  appears  other- 
structureless.  Here  and  there,  near  the  boundary  line 
een  the  healthy  and  diseased  tissue  ai*e  numerous 
lgly  staining  granules  which  at  first  suggest  to  the  inex- 
mced  observer  the  presence  of  cocci  or  spores,  but  which, 
loser  scrutiny,  are  found  to  be  altered  chromatin  derived 
.  the  cell  nuclei.  These  are  the  chief  changes  1  have  been 
to  verify  in  glands  removed  by  operation. 

I  regards  the  new  formation  of  adenoid  tissue  tumours  in 
iver,  kidneys,  testis,  bone  marrow,  skin,  etc.,  it  is  doubt- 
rhether  we  are  justified  in  regarding  them  as  really  new 
ths.  We  know  that  in  all  these  situations  adenoid  tissue 
nail  patches  is  normally  present ;  and  it  is  more  likely 
these  centres  take  on  an  extravagant  growth  than  that 
multiple  growths  spring  up  de  novo  or  arise  (as  in  sarcoma) 
fshoots  of  the  original  tumour  accidentally  detached  and 
led  away  in  the  blood  stream  to  set  up  colonies  in  distant 
s.  When  lymphadenoma  is  present  in  the  form  of  multiple 
ours  of  the  skin,  the  appearances  are  very  curious  and 
ding.  I  have  seen  a  case  where  the  whole  of  the  flexor 
ice  of  the  forearm  of  a  man,  aged  30,  was  covered  with 

II  subcutaneous  growths  of  this  kind.  The  tumours  were 
l,  somewhat  movable,  about  the  size  of  an  almond  (some 
er),  most  of  them  were  flattened,  and  in  shape  more  or 

oval.  Several  were  removed,  and  showed  on  section  a 
ly  cellular  adenoid  tissue  packed  with  cells. 
i  regards  the  blood  changes  in  Hodgkin’s  disease,  1 
eve  that  they  are  frequently  non-existent,  or  of  such 
ht  extent  as  to  be  of  little  use  in  diagnosis.  I  have  under 
of  the  microscopes  here  specimens  of  the  blood  of  a  man 
>  suffered  from  Hodgkin’s  disease  in  a  typical  and  severe 
a,  having  huge  masses  of  enlarged  glands  in  the  neck, 
la,  groin,  etc.  Two  years  after  the  commencement  of  his 
ess  he  died,  apparently  from  asthenia  and  severe  attacks 
yspnoea. 


The  blood  was  examined  many  times,  and  always  with  the 
same  result,  namely,  that  there  was  a  fairly  well-marked 
anaemia  with  a  blood  count  of  3,500,000  red  cells,  and  a 
slight  leucocytosis  which  was  made  up  of  lymphocytes  60  per 
cent.,  and  polymorphonuclears  40  per  cent. 

In  some  acute  cases,  however,  there  is  a  very  marked 
lymphocytosis,  which  may  be  so  extensive  as  to  resemble 
closely  a  lymphatic  leukaemia.  It  differs,  however,  from 
this,  in  that  the  cells  are  smaller  and  have  less  protoplasm 
surrounding  the  nucleus,  and  only  a  cell  here  and  there  is 
found  to  be  dividing,  whereas  in  lymphatic  leukaemia  in 
some  cases  about  one  lymphocyte  in  every  five  or  six  is  seen 
to  have  a  dividing  nucleus. 

On  the  whole,  it  appears  likely  that  we  have  in  these  cases 
a  condition  of  things  similar  to  that  found  shortly  after  a 
splenectomy,  and  probably  brought  about  in  the  same  way. 
After  removal  of  the  spleen  there  is  a  rapid  increase  in  the  si  ze  of 
the  lymph  glands  and  in  the  amount  of  adenoid  tissue  general’ I  y , 
so  that  a  great  number  of  lymphocytes  are  washed  into  the 
blood  stream.  Probably  in  Hodgkin’s  disease  (especially  in 
acute  cases)  there  is  an  extensive  formation  of  adenoid  tissue 
to  make  up  for  the  loss  of  the  gland  tissue  destroyed  or  put 
out  of  action  by  the  destructive  changes  peculiar  to  the 
disease.  This  new  tissue,  with  its  enormous  production  of 
lymph  cells,  may  then  flood  the  circulation  with  an  abnormal 
number  of  lymphocytes.  If  this  is  so,  the  lymphocytosis 
occasionally  seen  in  Hodgkin’s  disease  is  not  of  importance, 
or  to  be  looked  upon  as  an  essential  phenomenon  of  the 
disease,  but  is  rather  an  accidental  concomitant  in  a  few 
cases.  _ _ _ 


^iiiress 

ON 

the  ethical  position  of  the 

PROFESSION. 

Delivered  before  the  North  of  England  Branch  of  the  British 
Medical  Association  at  its  Annual  Meeting. 

By  MARK  WARDLE,  L.R.C.P.,  L.R.C.S., 

Honorary  Surgeon,  Bishop  Auckland  District  Cottage  Hospital;  President 

of  the  Branch. 


'After  some  preliminary  observations,  the  President  spoke 

is  follows :]  .  ,,  .  ,  « 

I  remember  when  I  entered  the  profession,  some  thirty-nve 
years  ago,  it  was  an  accepted  axiom  that  to  be  a  doctor  was  to 
be  a  gentleman,  to  pursue  our  work  with  a  whole-hearted 
endeavour,  to  act  in  accordance  with  the  best  traditions  of  our 
noble  calling,  to  devote  ourselves  to  the  saving  of  life  and  the 
alleviation  of  suffering,  to  be  actuated  by  higher  and  better 
motives  than  the  instincts  of  a  tradesman.  Can  we  honestly 
say  that  such  a  condition  of  things  is  the  rule  at  the  present 
day  ?  I  grieve  to  say  we  cannot.  I  shall  never  forget  ,  so  long 
as  1  remember  anything,  the  remarks  that  were  made  to  me 
by  the  late  Sir  John  Fife,  whose  memory  still  lives  in  New¬ 
castle,  when  I  was  taken  to  him  to  be  bound  apprentice  by 
indenture,  after  the  old-fashioned  custom,  for  five  years.  He 
said:  “If  you  are  entering  the  medical  profession  irom  a 
desire  to  devote  yourself  to  a  very  noble  calling,  and  are  pre¬ 
pared  to  face  a  life  of  hard  work  and  great  self-denial,  with 
very  often  scant  gratitude  in  return,  I  say  go  on  :  but  it  you 

look  upon  it  simply  as  a  means  of  making  money  from  a 

business  point  of  view,  I  say  stop  before  it  is  too  late,  foi  n 
the  former  case  you  will,  in  the  long  run,  succeed,  m  t 
latter  you  will  fail.”  I  cannot  doubt  that  heexpr^ 
opinion  that  was  held  by  the  great  majority  of  the  men  of  his 
day  And  also  I  cannot  fail  to  recognize  how  sadly  we  have 
fallen  from  that  high  standard  during  the  time  that  has  since 

elais  you  are  aware,  it  has  been  found  necessary  to  establish 
medical  unions  in  our  northern  counties  for  the  purpose 0 
combining  to  safeguard  the  interests  of  the  profession.  ^ucli 
th“gs  should  never  have  been  needed  for  every  member  of 
it  should  have  been  ready  to  advance  its  interests  without 
!ndSmenta  o'  pressure  Vl  he  posseased  that  espnt  * 
corps  that  should  animate  every  qualified  man.  But  there 


has  been  and  still  is  such  a  lamentable  absence  of  that 
spirit  that  we  have  bad  to  fight  a  hard  fight,  not  with 
the  miners  as  we  might  have  expected,  but  with  unworthy 
members  of  our  own  calling.  For  in  almost  every  district 
where  we  made  a  stand  for  a  higher  rate  of  fees  and 
endeavoured  to  raise  the  professional  standard  we  have  been 
met  by  qualified  men  who  willingly  came  forward  tooppose  us, 
and  woiked  as  hard  as  in  them  lay  to  secure  our  practices  to 
themselves  by  accepting  a  scale  of  payment  for  which  we  had 
declared  we  could  no  longer  work.  At  this  moment,  within 
this  county,  there  are  men  working  up  large  practices  by  such 
means,  deliberately  accepting  the  position  of  outcasts  for  the 
sake  of  gain ;  who  oppose  holders  of  public  appointments, 
as  P,  ic  vaccinators,  by  performing  the  operation 
mdmerently  for  a  merely  nominal  fee  or  for  no  fee  at  all 
simply  to! 'pander  to  a  patient  whose  objection  to  it  is  the 
outcome  of  ignorance,  and  who  thinks  his  doctor  well  paid  bv 
a  contribution  of  sixpence  a  fortnight.  But  without  going  so 
deep  into  the  mire,  it  must  still  be  within  the  experience  of 
most  men  who  have  been  any  considerable  time  in  practice 
that  the  newly-qualified  man  is  very  prone  to  err  against 
ethical  canons  by  being  ready  to  take  advantage  of  the  older 
practitioner  s  absence,  and,  when  called  upon  in  emergencies 
because  of  such  absence,  to  keep  the  cases  as  his  own,  to  be 
*  °i,  j  1  e,  ^1S  contemporary’s  reputation,  or,  short  of 
that,  to  damn  him  with  faint  praise.”  Knowing  that  such 
oonn'o  10rifr  things  exists,  the  question  arises  as  a  natural 
sequence :  To  what  is  it  due,  and  wherein  lies  the  remedy  3 
(jenUemen,  I  believe  the  cause  is  to  be  found  largely  in 
the  abolition  of  the  system  of  apprenticeship,  and  that  the 
remedy  exists  in  reverting  thereto.  Let  us  for  a  few 

the“eesnul8tsC°nSlder  the  °ld  Style  and  the  new  and  contrast 

•  F°r&  years  °r  .s0  aS°>  if  a  man  decided  to  put  his  son 
who  Fe,ssl0n’.,he  l00ked  around  for  a  practitioner 

who  stood  high  in  it  and  who  had  a  reputation  for  skill. 

y°Ung  ,man  waa  bound  apprentice  and  his 
ww,  commenced  at  once,  and,  not  only  that,  but  at  the 
bottom  rung  of  the  ladder.  He  picked  up  day  by  dav  a 
knowledge  of  the  names,  the  actions,  and  the  doses  of  drugs* 
ite;Qe^me+ia  qfuic,k-’  active,  and  neat  dispenser,  and,  although 

t  bad  Tt  faSht10I\it0  d!Cry  such  work  as  being  infra  dig., 
it  had  at  any  rate  the  advantage  of  teaching  him  to  use 

is  fingers,  and  laid  the  foundation  of  that  manual  dexterity 
which  m  after  years  would  serve  him  well  in  his  surgical 
twk£\and  ]Ustlfy  Ike  saying  of  one  of  our  most  eminent  men 

that  a  surgeon  s  fingers  are  as  supplemental  eyes.”  He  had 

to  bi«  f  dai  -y  e+x^ple.of  a  teacher  who  was  courteous 

tbf  rLFtof  3’  PaiPstakl^  m  his  work,  and  considerate  of 

cSlle£?ePlifpttbat0f  hl+  covfreris-  He  was  prepared  for  the 
£ i/f  that  was  to  come  by  a  fair  elementary  knowledge 

°  son?^1Stry  an+d  anatomy ;  and,  as  he  rose  to  the  standing  of 
a  s,?ni0,1  apprentice,  he  was  trained  in  the  art  of  diagnosing 

opdratitonsC°nHe  bTd16!  knt?wled8e  °f  surgery  by  assisting  ft 
operations.  He  had  also  the  advantage  of  teaching  the nunils 

fe°dUJ^gfnrithap  himself,  and  so  consolidated  his  own  know 
ledge  and  gained  the  art  of  imparting  it  to  others.  In  addi- 
lon  to  these  advantages  he  bad  the  inestimable  benefit  of 
ngbby,PrSOna  e?Perienee  the  character  of  the  work  he 

fiHoH  t0  m+ke  h-,ls  ovrn:  and  to  decide  whether  he  was 
ttecl  for  it  or  not,  and  so,  if  it  proved  repugnant,  was  able  to 

•t°+S°m+v,  otlljr  waJk  bn  life  before  it  was  too  late.  How 
different  is  the  order  of  things  now. 

He  proceeds  straight  from  school  to  his  registration  ex- 

The^bi1,  HaV1Dg  PaSS?d  ,that’  he  enters  a  medical  school. 
Tieie  he  receives  an  extended  theoretical  training,  which 
terminates  when  he  has  passed  his  final,  and  become  fullv 

lcQered  to,  kl11  °r  cure>  and  throughout  the  time  his  practical 
teaching  has  been  to  all  intents  and  purposes  nil.  He 

assistant  to^ndFT^Ffb  either.  -0n  his  own  aecount  or  as  an 
assistant,  to  find  that  the  most  important  part  of  his  educa¬ 
tion  is  to  come.  If  he  be  wise  he  sees  to  it  that  he  com- 

S.stCeffStnfhbaSS1Stant  s,tageVand  gets  hia  experience  at  the 
S?nPi™i 18  °wn  ^achce,  but  of  that  of  the  unfortunate 
p  ncipal  who  employs  him.  For  who  among  us  that  has  had 
0  ^w}°y  asai8tants-bas  not  gone  through  the  experience  of 
good  patient  lost  by  the  want  of  tact  of  the 


opinion  as  to  which  is  to  be  preferred.  One  of  the 
frequent  remarks  that  one  hears  from  old  practitioners  i 
the  qualified  assistant  is  not  equal  to  the  unqualified  , 
the  past;  and,  indeed,  how  should  he  be  when  he  has  a 
practical  knowledge  to  gain.  I  do  not  for  a  moment  su 
that  we  should  go  back  to  the  custom  of  employing  tie 
qualified  that  obtained  until  a  few  years  ago,  for  it  is  be 
doubt  that  the  system  led  to  the  perpetuation  of  a  chi 
men  who  were  hopelessly  beyond  the  possibility  of  qu 
ing.  But  I  do  think  that  a  radical  change  is  needed  ii 
system  of  medical  education.  When  we  consider  tin*  nu 
of  students  at  our  medical  schools  it  is  manifest  that  < 
small  minority  can  be  given  anything  like  an  extended 
tical  teaching  ;  and  even  worse  than  that,  from  the  stand 
I  take  to-night,  is  the  fact  that  from  the  beginning  to  tin 
of  their  training  they  are  taught  absolutely  nothing  o! 
ethics  of  the  profession. 

To  that  want  I  think  is  to  be  attributed  the  fact  tha 
these  days,  so  many  of  the  new  practitioners  appear  to 
upon  their  calling  merely  as  a  business  or  a  trade  an 
behave  as  though  they  were  actuated  by  the  instincts 
shopkeeper,  whose  sole  object  in  life  is  to  dispose  of  his  s: 
in-trade  to  the  best  monetary  advantage.  The  remed 
my  opinion,  lies  in  re-establishing  the  system  of  appren 
ship,  at  any  rate  in  a  modified  form.  If  in  these  days  of 
moil  and  rush  the  period  of  apprenticeship  that  used  toot 
is  considered  too  long,  then  a  shorter  time  might  be  su 
tuted  ;  and  there  are  many  points  in  favour  of  the  sugge- 
I  have  seen  made,  that  when  a  man  has  qualified,  his  lie 
to  practise  should  be  withheld  until  he  had  passed  tweh 
eighteen  months  under  the  superintendence  of  a  qual 
practitioner.  This  w<ould,  at  any  rate,  ensure  that  by 
time  he  began  to  practise  on  his  own  account  he  would  be  al 
apply  in  practice  the  knowledge  he  had  acquired  in  tlu 
and  would  also  have  learned  something  of  the  manne 
working  in  accordance  with  the  ethics  and  the  best  tradit 
of  the  profession. 

In  dwelling  upon  the  shortcomings  of  our  younger  bretl 
let  me  say  at  once  that  I  am  very  far  from  laying  the  bl 
altogether  upon  their  shoulders ;  for,  after  all,  we  can  < 
expect  from  an  individual  what  he  has  been  taught,  an 
no  one  from  the  commencement  of  his  career  has  pointed 
to  him  the  higher  and  nobler  characteristics  of  his  profess 
he  may  perhaps  be  held  excusable  for  growing  to  regard 
the  light  of  a  business  and  nothing  more.  Bather  I  w< 
blame  the  system  by  which  he  is  begotten.  To  my  n 
there  is  no  doubt  that  a  great  amount  of  good  would  re 
from  adding  a  course  of  teaching  in  ethics  to  the  usual  ci 
culum.  If  that  were  done,  in  addition  to  the  suggestioi 
requiring  a  period  of  probation  after  qualifying,  we  sh( 
have  a  fair  substitute  for  apprenticeship.  But,  after  al 
thing  that  is  a  substitute  can  never  be  quite  so  good  as 
thing  itself. 

Gentlemen,  in  making  choice  of  a  subject  upon  whic 
might  venture  to  address  you,  I  was  most  influenced  by 
desire  that  it  should  be  one  that  would  admit  of  brev 
and  at  the  same  time  supply  food  for  thought.  And  u 
what  line  of  thought  could  we  be  better  engaged  than 
contemplation  of  the  methods  to  be  adopted  to  ensure  t 
our  profession  shall  stand  pre-eminent  among  all  others- 
the  one  that  devotes  itself  par  excellence  to  the  good 
humanity,  untainted  by  selfishness  or  unworthy  strife  am- 
its  members  ;  but,  by  its  innate  nobility,  raising  every  ind 
dual  in  it  to  the  proud  position  of  being  himself  an  honou 
the  calling  which  is  admittedly  among  all  others  the  m 
honourable. 


‘‘young  gentleman  straight  from  college.”  When 
two  systems  are  contrasted  there  can  only  be 


the 

one 


A  Medical  Candidate  for  the  Governorship  of  C 
fornia. — Dr.  George  C.  Pardee,  of  Alameda,  was  nomin; 
for  Governor  of  California  by  the  Republican  State  Con 
tion  in  Sacramento  on  August  27th.  Dr.  Pardee,  who 
graduate  of  the  University  of  Leipzig  (1885),  is  an  ophthal 
logist. 

Some  time  ago  Sir  Alfred  Jones  promised  to  contril 
.£1,000  to  the  Home  for  Epileptics,  Maghull,  near  Liverp 
to  purchase  land,  to  provide  farming  occupation  for  patii 
and  to  make  some  extensions  if  the  committee  could  r 
the  sum  of  £ 9,000 .  This  has  now  been  done,  and  Sir  Al 
Jone3  has  paid  over  his  donation. 


T.  27,  1902.] 
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aost  ready  way  of  approaching  this  subject  is  by  first 
ng  the  differences  between  the  antlers  of  deer  and  the 
orns  of  bovine  animals. 

structure  of  antlers  being  of  bone  instead  of  horny 
r  makes  the  first  obvious  distinction,  and  the  branching 
rking  of  the  antler  is  not  found  in  the  true  horn.  The  fact 
he  deer  sheds  its  antlers  every  year,  a  feat  in  rapidity  of 
h  not  to  be  surpassed  in  the  animal  world,  will  always 
a  for  our  astonishment,  and  has  been  wondered  at  by 
•  rers  from  Aristotle  to  John  Hunter.  By  the  time  the 
as  lived  some  fifteen  years  he  has  grown  and  shed  a  per- 
tack  of  bony  antlers.  The  growth  seems  more  like  the 
logical  working  of  sarcoma  than  the  quiet  proceedings  of 
il  Nature. 

Thomas  Browne,  that  quaint,  delightful  writer,  takes 
ouble  to  correct  the  vulgar  error  that  the  stag  also  sheds 
pizzle  ”  after  the  yearly  rut,  and  explains  that  the  flies 
on  the  flaccid  and  pendulous  organ  after  excessive  use, 
iat  it  does  not  annually  rot  away. 

stag’s  antler  is  made  of  true  bone  covered  with 
lar  sensitive  integument  and  short  hairs.  When  the 
•s  arrive  at  full  size  the  velvety  skin  dies  and  peels  off, 
ig  the  bone  hard  and  bare,  and  good  weapons  for  fighting 
ir  sole  function. 

1 1  time  of  growth  of  the  antlers  precedes  the  pairing 
a,  and  about  the  end  of  March  or  early  in  April  the 
•  is  shed  by  a  process  of  absorption  near  the  base.  In 
filer  the  main  stem  is  called  the  beam,  and  in  the  first 
10  tine  or  snag  appears,  in  the  second  year  the  brow 
in  the  third  year  the  bez,  and  in  the  fourth  year  the  trez, 
ines  above  the  trez  form  the  crown,  and  are  known  as 
3  and  sur-royals. 

er  the  stag  has  passed  his  prime  the  antlers  are  succes- 
7  smaller  and  less  weighty,  and  the  number  of  tines 
fishes. 

1 3w,  as  the  musk  deer,  have  no  antlers.  In  all  the  deer, 
it  the  reindeer,  antlers  are  present  in  the  males  only,  and 
1  the  hinds.  The  horns  of  the  stag  are  the  insignia  of 
lale,  they  are  used  as  sexual  adornments  and  in  sexual 
ats.  If  the  stags  be  castrated  they  do  not  renew  their 
s:  but  male  reindeer  must  be  excepted,  as  after  castra¬ 
te  does  renew  them. 

fact  as  well  as  the  possession  of  horns  by  both  sexes  intherein- 
eems  at  first  to  prove  that  the  horns  in  this  species  do  not  consti- 
sexual  character,  but  they  are  developed  at  a  very  early  age,  before 
differ  in  constitution,  it  is  not  surprising  that  they  should  be 
[  cted  by  castration,  even  if  they  were  aboriginally  acquired  by  the 
-Darwin’s  Descent  of  Man. 

ien  Heracles  chased  the  hind  with  golden  horns,  in  the 
|  c  story  of  the  early  Gods,  the  horns  may  be  taken  as 
nee  that  the  creature  was  a  reindeer  and  that  these 
fern  animals  were  found  in  the  time  of  the  hero 
cles  as  far  south  as  the  Danube.— (Ridgeway’s  Early  Age 
( ,e.e£e)’  The  heroic  nature  of  the  quest  was  in  the  danger 
ufficulty  of  the  journey  into  the  unknown  Hercynian 
t  whence  Heracles  brought  back  a  most  rare  creature,  a 
?d  doe. 

the  famous  statue  now  in  the  Louvre  (Diane  la  Biche), 
a  with  the  horned  hind,  the  hind  is  an  attribute  of  the 
Less  Artemis  rather  than  a  representation  of  Nature.  It 
t  necessary  to  believe  what  the  old  French  King  told  his 
tious  queen  “that  God  had  given  horns  to  hinds  as 
as  stags,  but  finding  that  they  wanted  to  govern  every- 
'  he  took  them  away  as  a  punishment.” 
pass  further  back  into  geological  times  an  interesting 
llel  has  been  made  between  the  development  of  the 
ndual  and  that  of  the  whole  race.  Thus  the  earliest 
m  form  of  deer  in  the  lower  miocene  of  g<  ologists  had  no 
!  ^rs  as  in  the  young  of  existing  species.  The  deer  of 


middle  miocene  had  simple  antlers  with  not  more  than  two 
branches  as  in  the  existing  deer  at  the  second  year.  Species 
occur  in  the  upper  miocene  with  three  branches,  but  is  not 
until  the  upper  pliocene  and  pleistocene  that  deer  occur  with 
antlers  luxuriously  developed. 

Horns,  truly  so  called,  are  found  on  the  forehead  of  a  large 
section  of  ruminants.  Each  horn  consists  of  a  horn  core  of 
bone  and  a  hollow  cap  of  true  horn,  which  grows  continu¬ 
ously  though  slowly  from  the  base,  and  wears  away  at  the  tip 
but  is  rarely  shed  entire.  There  is  one  remarkable  exception 
in  the  American  pronghorn  (antilocapra).  Here  the  horns 
are  bifurcated,  and  shed  regularly  and  periodically.  Thus  in 
the  forking  and  annual  shedding  they  agree  with  the  antlers 
of  deer. 

Fortunately  for  the  females  horns  are  not  present  at  birth, 
though  they  might  be  handy  for  the  obstetric  shepherd. 
Growth  begins  in  the  horns  at  an  early  age. 

The  males  of  all  existing  bovidae — oxen,  sheep,  goats,  and 
antelopes  in  the  wild  state  possess  horns,  and  they  are  pre¬ 
sent,  though  not  so  well  developed,  in  the  females  of  most 
species.  With  sheep  both  sexes  properly  bear  horns,  and 
both  in  sheep  and  cattle  the  horns  of  the  male  are  much 
altered  by  castration.  Also  castration  leads  to  the  reappear¬ 
ance  of  an  early  condition  of  the  horns,  in  nearly  the  same 
manner  as  the  constitutional  disturbance  in  the  offspring 
caused  by  a  cross  between  two  distinct  species  or  races  often 
leads  to  the  appearance  of  long-lost  characters. 

Although  tusks  and  horns  appear  in  all  cases  to  have  been 
primarily  developed  as  sexual  weapons,  they  often  serve 
other  purposes.  The  common  bull  defends  the  herd  with  his 
horns,  and  the  elk  in  Sweden  has  been  known  to  strike  a 
wolf  dead  with  a  single  blow  of  his  great  horns. 

Darwin  appears  to  think  probable  what  has  been  observed 
by  Captain  Hatton  with  the  wild  goat  of  the  Himalayas,  and, 
as  is  also  said  of  the  ibex,  that  when  the  male  accidentally 
falls  from  a  height,  he  bends  inwards  his  head,  and,  by  alight¬ 
ing  on  his  massive  horns,  breaks  the  shock.  Certain 
goats  not  only  butt,  but  use  their  scimitar-shaped  horns  like 
a  sabre. 

The  giraffe  uses  his  short,  hair-covered  horns — which  are 
rather  longer  in  the  male  than  in  the  female — in  a  curious 
manner,  for  with  his  long  neck  he  swings  his  head  to  either 
side,  almost  upside  down,  with  such  force  that  Darwin  has 
seen  a  hard  plank  deeply  indented  by  a  single  blow. 

The  okapi,  the  newly-discovered  giraffe-like  animal — 
though  the  specimen  which  shows  it  is  not  yet  on  view — 
carries  respectable  horns  on  the  frontal  bone. 

Horns,  except  in  the  rhinoceros,  are  usually  in  pairs.  There 
is  a  curious  breed  of  Wallachian  sheep  with  four  horns.  The 
idea  of  a  unicorn  is  possibly  taken  from  an  antelope  with 
straight  horns,  which  when  seen  in  profile  look  like  a  single 
horn. 

In  investigating  the  causes  of  directions  of  various  spirals 1 
I  discovered  a  certain  law  and  order  in  the  arrangement  of 
the  direction  of  the  spiral  in  horns  which  greatly  interested 
me2 : 

1.  That  in  the  antelopes  the  right-hand  spiral  is  on  the 
left  of  the  head  and  the  left-hand  spiral  on  the  right  of  the 
head  (heteronymous  or  crossed). 

2.  That  in  sheep  the  right-hand  spiral  is  on  the  right  of 
the  head  and  the  left  spiral  on  the  left  side  of  the  head 
(homonymous,  or  same  name).  The  wild  goats  agree  with 
the  antelopes  in  regard  to  the  spiral  direction  of  their  horns 
(crossed),  and  the  oxen  agree  with  the  sheep  in  cases  where 
the  spiral  can  be  noted  (homonymous).  Exceptions  are  not 
numerous  and  not  difficult  to  remember — ovis  orientalis  and 
a  few  others. 

If  these  observations  be  of  value  in  clearness  of  description 
of  a  difficult  point  it  will  be  a  gain,  and  they  may  also  prove 
useful  in  classification.  By  taking  a  corkscrew  (or '  a  right- 
handed  spiral)  in  the  hand  it  is  easy  to  verify  on  the  horns 

themselves  the  direction  of  their  spiral  curves. 

As  to  cause  of  the  spiral,  and  why  the  spiral  coil  should 
turn  in  so  fixed  a  fashion,  I  am  unable  to  say.  The  direction 
of  the  spiral  probably  depends  on  a  very  slight  and  subtle 
cause  acting  during  growth  and  continuously  during  growth. 
An  example  is  the  ordinary  carpenter’s  shaving,  which  usually 
takes  a  right-handed  spiral,  and  is  due  to  the  fact  that  the 
carpenter  does  not  plane  perfectly  straight  fore  and  aft,  but  a 
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little  to  one  side.  A  left-handed  man  or  a  Japanese  would  turn 
off  a  shaving  showing  a  left-handed  coil. 

In  the  narwhal,  which  usually  has  only  the  left  tusk 
developed,  this  has  a  sinistral  twist,  and  what  i3  very  strange 
is  the  fact  that  when,  as  a  rarity,  both  tusks  are  grown,  each 
has  a  sinistral  spiral.  In  this  specimen,  with  the  undeveloped 
tusk  embedded  in  the  bone,  it  will  be  seen  that  the  tusk, 
which  is  not  erupted,  has  no  evidence  of  the  spiral  marking, 
and  therefore  I  conclude  that  the  spiral  is  made  after  the 
eruption  of  the  tusk,  and  may  be  due  to  the  ploughing  of  the 
waves  with  the  head  on  one  Side,  a  habit  connected  with  the 
want  of  symmetry  in  the  normal  narwhal.  The  influence  of 
moisture  and  want  of  friction  is  well  seen  in  the  horns  of 
Ealkland  Island  sheep,  which  are  strangely  intertwined. 

With  regard  to  the  spiral  horns  in  fossil  state,  the  actual 
horn  has  of  course  long  perished  with  the  hide,  but  the  horn 
cores,  being  of  bone,  have  remained  to  show  us  that  when 
spirals  existed  they  took  the  same  direction  in  ancestors  and 
predecessors  as  in  the  species  now  living.  In  our  Geological 
Museum  among  the  horn  cores  of  antelopes  are  fossil  skulls 
which  show  clearly  spirally-marked  horn  cores,  heteronymous 
in  direction.  The  horns  observed  were  like  the  eland,  not  an 
open  spiral  like  the  koodoo  or  Indian  antelope.  The  best 
specimens  were  found  in  Greece,  in  upper  miocene  formation, 
py  M.  Gaudry.  It  is  interesting  to  find  the  spirals  taking 
this  direction,  and  not  as  in  the  fossil  whelk  shell  which  went 
the  opposite  way  from  their  modern  representatives. 

Although  all  giving  oxen  have  horns  in  both  sexes,  yet  cer¬ 
tain  fossil  species  are  known  in  which  these  are  absent  in  at 
least  the  females,  and  it  has  been  suggested  that  it  is  due  to 
this  circumstance  that  polled  ”  races  of  oxen  are  so  readily 
produced,  this  being,  in  fact,  a  reversion  to  a  condition  in 
which  both  sexes  of  the  ruminants  were  normally  hornless. 

In  the  ancient  oxen  when  a  spiral  can  be  found  in  the  horn- 
cores  it  takes  the  same  direction  as  in  existing  oxen,  that  is, 
homonymously. 

In  watching  the  Alpine  sheep,3  a  domestic  breed  with  curl¬ 
ing  horns,  it  is  remarkable  how  the  horns  which  are  homony¬ 
mous  are  arranged  around  the  ear  in  such  a  manner  that  the 
eai  111  the  long  axis  of  the  open  spiral  of  the  horn,  and  is 
caged  in  the  interior.  The  ear  is  thus  limited  and  hampered 
in  its  movements,  and  sometimes  is  dislocated  out  of  the  coil 
and  rendered  functionless  as  a  movable  funnel. 

An  extraordinary  difference  is  seen  in  the  wild  sheep,  especi- 
ally  to  be  noted  in  ovis  nivicola.  The  horns  in  this  creature 
are  enormous,  but  the  ear  is  remarkably  short,  though  still 
situated  exactly  in  the  axis  of  the  open  spiral  in  such  a 
fashion  that  the  ear  appears  to  be  at  the  apex  of  a  hollow 
cone  formed  by  the  great  spiral  horn.  The  form  of  the  horn 
and  the  position  of  the  ear  enables  the  wild  sheep  to  deter- 
mine  the  direction  of  sounds;  when  there  is  a  mist  or  fog, 
acting  like  an  Admiralty  megaphone  or  like  the  topophone  (a 
double  eai  trumpet,  the  bells  of  which  open  oppusite  ways) 
used  on  fog-bound  British-American  vessels  to  determine  the 
direction  of  sound  signals. 

_  When  a  man  wishes  to  hear  accurately,  and  judge  of  the 
diiection  of  sounds,  he  often  curves  his  hand  behind  his  ear 
and  makes  a  sort  of  megaphone  with  his  curved  hand.  This 
slieep,  I  contend,  has  his  horn  so  fixed  and  coiled  round  his 
ear  that  it  acts  like  the  man’s  hand,  but  the  horn  being  of 
enoimous  size  and  of  suitable  shape  is  still  more  useful  as  a 
megaphone  or  hearing  horn. 

In  fine_  old  Scottish  rams  the  ears  are  often  squeezed  and 
hampered  by  the  growth  of  the  horns,  and  in  scores  of  Upine 
slieep  I  have-observed  the  ears  caged  in  the  open  spiral  of  the 
horn,  limited  in  movement  and  sometimes  displaced 
altogether,  hampered  and  useless.  It  is  probably  an  example 
like  the  drooped  ears  described  by  Darwin  of  variation  of 
animals  under  domestication. 

Oar  domesticated  quadrupeds  are  all  descended,  as  far  as  is  known 

ipan?^CleshtvlngereSt  ears;  yet  few  kinds  can  be  named  of  which  at 
least  oni  iace  lias  not  drooping  ears.  Cats  in  China,  horses  in  parts  of 
Russia,  sheep  in  Italy  and  elsewhere,  the  guinea-pig  formerly  in  Ger¬ 
many,  goats  and  cattle  in  India,  rabbits,  pigs,  and  dogs  in  long-civilized 
countries  have  dependent  ears.4 

wlljch  constantly  use  their  ears  like  funnels  to  catch 
,',imJoPtahS  Dg-SOU?<1’  a?,d  especially  to  ascertain  the  direction  whence  it 
earTchmS  Mfr’  rHyth  renm'ked,  any  species  with  drooping 

tainl^in  elephant.  Hence  the  incapacity  to  erect  the  ears  is  cer- 

haahonn  s?fm 1  I?a?nuer  1 ie-  result  of  domestication,  and  this  incapacity 
lias  been  attributed  by  various  authors  to  disuse,  for  animals  protected 
by  man  are  not  compelled  habitually  to  use  their  ears.  protected 


In  ovis  nivicola,  though  the  external  ear  is  present  i, 
very  little  more  use  as  a  movable  funnel  than  is  the  ear 
man,  and  it  is  notorious  how  diflicult  it  is  for  man  to  iucF 
the  direction  of  sound. 

In  animals  protected  by  man,  the  interference  with 
function  of  the  ear  is  of  no  consequence.  It  is  a  far  diffe  , 
affair  for  the  wild  sheep  dependent  for  his  defence  on  his 
sense  organs,  and,  at  least  in  north  Kamschatka,  liable  t 
enveloped  in  mist  and  fog.  If  the  creature  had  a  lar^e 
and  could  turn  it  to  all  parts  of  the  compass,  it  would  tori 
funnel  to  a  rampart  of  horn  which  backs  and  partly  surrou 
the  ear,  in  fact  the  external  ear,  would  be  of  little  value 
these  sheep  with  horns,  as  described,  the  ear  is  small  an. 
ovis  nivicola  the  smallest  of  all. 

By  taking  the  horn  off  the  skull  the  listening  ear  if  1 
perly  placed,  can  distinguish  the  tick  of  a  watch’  in 
position  best— namely,  in  the  long  axis  of  the  coil— and  l 
test  the  value  of  the  horn  for  determining  the  direction 
sounds.  The  megaphone,  it  will  be  noted,  differs  from 
ordinary  ear  trumpet,  inasmuch  as  the  smaller  end  surrou 
the  ear  and  may  be  pressed  against  the  head,  it  has  no  i 
piece  to  fit  into  the  external  auditory  meatus,  and  is  c 
either  to  shout  or  listen  through. 

Taking  advantage  of  our  Cambridge  museums,  I  am  enal 
to  illustrate  my  remarks  with  these  selected  specimens! 
hope  it  will  be  forgiven  me  that  I  have  diverted  you  from 
medical  and  morbid  track  for  a  few  moments.  It  has  b 
well  said  that  “observation  is  the  most  enduring  of 
pleasures  of  life,”  and  it  has  been  my  endeavour  to  share  w! 
you  “  in  glimpses  which  shall  make  us  less  forlorn,”  even 
be  beyond  our  power  to  gain  a  sight  of  “  Proteus  rising  fi 
the  sea  or  hear  old  Triton  blow  his  wreathed  horn.” 

Reference!,. 
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A  growing  sense  of  the  superiority  of  readily  absorbs 
material  such  as  catgut  for  ligatures  and  buried  sutures! 
only  one  could  be  sure  of  its  absolute  asepticity,  and  the 
knowledged  uncertainty  of  the  commercial  preparations, 
me  to  make  some  experiments  on  the  effect  of  heating  cat 
in  substances  other  than  water  with  a  view  of  determin 
whether  after  heating  for  some  time  to  a  temperature  1 
100  0.,  it  would  still  be  sufficiently  strong  to  be  employed) 
a  suture  or  ligature.  At  first  I  used  methylated  spirit,  wh 
was  heated  in  a  cylinder  made  for  me  by  Messrs.  Doji 
Brothers,  and  specially  prepared  to  withstand  the  press 
under  which  spirit  would  be  when  subjected  to  the  tempi 
ture  of  boiling  water.  The  results  obtained  were  satisfacto  j 
the  catgut,  aiter  being  heated  in  alcohol  for  twenty  minut 
being  quite  as  strong  as  before  heating.  This  substance  1 
§jver}  UP  only  because  it  was  considered  inadvisable  to  1 
the  risk  of  an  explosion  if  some  fluid  equally  suitable  in  otl 
respects  could  be  obtained  which  had  a  boiling  point  higi 
than  water.  Three  substances  were  selected:  aniline,  1 
boiling  point  of  which  is  184.5°  C. ;  xylol  (di-methyl-ben/.er| 
which  boils  at  about  140°  C.  ;  and  glycerine,  the  boiling  po 
of  which  is  above  ioo°  C.,  and  which  at  ordinary  atmosphi-j 
pressure  decomposes  before  it  reaches  its  boiling  point.  Tri 
with  each  of  these  three  substances  left  the  catgut  stroi 
but,  on  the  whole,  xylol  has  been  found  to  give  the  best 
suits,  and  indeed,  when  it  is  used,  the  result  is  better  th) 
with  methylated  spirit,  the  catgut  shrinking,  gaining  ! 
strength,  and  “  biting  "  better  when  tied.  For  some  tinn 
have  used  catgut,  usually  the  “  o  ”  size,  prepared  in  this  w; 
and  I  have  had  every  reason  to  be  satisfied  with  it. 

At  the  outset  I  used  the  chromic  catgut,  but  I  found  tl| 
persisted  too  long  in  the  tissues,  sometime  appearing  to  I 
quite  unabsorbable.  I  have,  however,  for  the  past  year 
two  employed  either  the  ordinary  unmedicated  catgut,  | 
better  still,  the  formalin  catgut  prepared  by  Messrs.  Macf 
lane  of  Edinburgh.  At  first  I  used  to  wind  the  catgu)  loose 
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ass  reels,  bat  this  is  quite  unnecessary,  and  I  now  simply 
‘  the  constricting  centre  of  each  skein  and  reapply  it 
>lv  thus  avoiding  constriction  of  the  skein  in  the  centre, 
enabling  the  heated  fluid  to  reach  every  part  of  the 
it  The  skeins  are  then  introduced  into  a  metal  cylinder 
'for  me  by  Messrs.  Down  Brothers),  the  cap  of  which 
ivson  and  after  the  cylinder  has  been  filled  with  xylol, 
•an  is*  screwed  up  very  firmly,  as  it  is  quite  fatal  to  the 
aration  either  to  allow  any  water  to  enter  the  cylinder  or 
How  the  xylol  to  evaporate.  The  cylinder  is  then  put 
the  sterilizer  and  boiled  for  at  least  half  an  hour.  After 
g  thus  sterilized,  the  catgut  is  stored  in  5  per  cent,  car- 
o  acid  solution  in  methylated  spirit. 

far  as  I  can  say,  it  keeps  indefinitely,  so  that  any 
itity  can  be  prepared  at  one  time.  When  operating,  I  use 
ligatures  out  of  1  in  20  carbolized  spirit. 


charge  to  the  Convalescent  Home  six  weeks  after  operation. 
It  then  rapidly  disappeared,  and  he  is  now  quite  well  and 
attending  his  business,  apparently  suffering  no  inconvenience 
from  the  loss  of  the  six  feet  of  intestine. 

The  hernia  up  to  the  present  has  shown  no  sign  of  recur¬ 
rence,  and  it  is  now  sixteen  months  since  operation.  I  have 
thought  this  case  worthy  of  record  on  account  of  (1)  the  great 
length  of  intestine  successfully  removed  in  a  patient  in  his 
60th  year;  (2)  the  curious  drowsiness  which  followed  the 
removal  for  a  limited  period ;  (3)  the  absence  of  any  per¬ 
manent  ill-effect  from  the  loss  of  so  much  of  the  digestive 
tract ;  (4)  the  rare  condition  which  caused  the  irreducibility, 
that  is.  overgrowth  of  fat  between  the  layers  of  the  mesentery. 

A.  B.  Mitchell,  M.B.,  F.R.C.S.I., 

Surgeon,  Royal  Victoria  Hospital,  Belfast. 


MEMORANDA; 

DICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

)•  STANDING  IRREDUCIBLE  HERNIA,  AVITH  RE¬ 
LATED  ATTACKS  OF  OBSTRUCTION  :  RESECTION 
OF  THE  IRREDUCIBLE  MASS,  CONTAINING 
SIX  FEET  OF  INTESTINE:  COMPLETE 
RECOYERY. 

•j.  aged  59,  had  suffered  for  ten  years  from  a  left  inguinal 
aia.  For  past  three  months  it  had  apparently  been  only 
dally  reducible,  and  he  had  suffered  from  attacks  of  sub- 
te  obstruction.  On  May  13th,  1901,  the  hernia  increased 
siderably  in  size  and  became  completely  irreducible.  He 
seized  with  abdominal  pain  and  vomiting,  and  was  sent 
lospital  on  May  16th,  1901. 

(is  condition  at  that  time  was  described  as  follows :  A 
1-nourished  man,  with  a  big  heavy  tumour  in  the  left 
a  of  the  scrotum  about  the  size  of  a  man’s  head,  which  was 
nful,  tender,  irreducible,  and  tympanitic.  Colicky  pain  in 
abdomen,  nausea,  and  slight  vomiting ;  urine  was  normal ; 

,rt  sounds  faint  and  irregular,  and  he  had  some  chronic 
nchitis.  As  there  were  no  signs  of  strangulation  he  was 
ited  by  copious  enemata,  elevation  of  the  tumour,  and 
pchnine  given  hypodermically — but  as  relief  was  not  ob- 
aed  operation  was  decided  upon. 

lay  18th,  1901.— Methylene  was  selected  as  the  anaesthetic 
ing  to  the  state  of  the  heart  and  lungs.  On  opening  the 
a  large  coil  of  apparently  normal  intestine  was  exposed, 
t  all  efforts  to  reduce  it  failed,  even  after  free  division  of 
>  neck  of  the  sac  and  abdominal  wall.  The  causes  of  irre- 
cibility  were  (1)  a  large  overgrowth  of  fat  between  the  layers 
the  mesentery  ,  (2)  adhesions  between  the  coils  of  intestine, 
’here  were  four  alternatives :  (1)  Free  division  of  the 
iominal  wall  and  forcible  reduction.  As  this  would  cer 
nly  have  been  followed  by  rapid  recurrence,  it  was  at  once 
gatived.  (2)  To  attempt  removal  of  the  fatty  growth  and 
?n  reduce  the  bowel.  As  the  interference  with  the  me- 
lteric  vessels  involved  in  this  proceeding  would  have  re 
ted  in  gangrene  of  the  bowel,  it  was  also  discarded.  There 
ly  remained  (3)  to  resect  the  offending  mass ;  (4)  to  close 
3  wound,  leaving  the  hernia  in  situ. 

After  a  hurried  consultation  with  my  colleague,  Mr.  Kirk, 
section  was  decided  on.  The  entire  contents  of  the  sac 
re  removed  as  rapidly  as  possible,  and  the  ends  of  the 
wel  united  by  double  row'  of  continuous  suture  without 
tificial  support.  The  hernial  sac  was  next  removed  and  an 
tempt  at  a  radical  cure  carried  out.  Shock  was  profound, 
it  the  patient  rapidly  rallied.  The  portion  of  intestine 
moved  on  subsequent  measurement  was  found  to  be  six 
3t  in  length.  It  certainly  did  not  appear  at  the  time  of 
>eration  to  be  nearly  so  long,  or  probably  I  would  not  have 

moved  it.  Recovery  was  uninterrupted,  with  the  exception 
some  local  suppuration  which  necessitated  the  removal  of 
ie  deep  sutures  about  three  weeks  after  operation.  On  the 
lird  day  slight  diarrhoea  set  in  and  continued  some  time. 

At  the  end  of  the  first  week  he  began  to  suffer  from  con- 
nuous  drowsiness,  and  this  symptom  persisted  till  his  dis- 


DOUBLE  EMPYEMA  OF  TUNICA  VAGINALIS  IN 
SCARLET  FEVER. 

On  March  24th  a  boy,  aged  4,  developed  an  atttack  of  scarlet 
fever,  which  ran  a  normal  course  for  three  weeks.  There  was 
no  albumen,  and  the  patient  was  allowed  to  get  up  at  the  end 
of  this  period.  A  week  later  he  complained  of  pain  in  the 
lower  abdomen,  and  vomited  frequently  ;  there  was  consider¬ 
able  constitutional  disturbance— temperature  103  5°  within 
24  hours.  The  scrotal  integuments  became  red  and  infiltrated 
and  both  testicles  very  hard  and  swollen.  The  next  day  there 
was  every  appearance  of  suppuration,  and  a  small  incision  on 
each  side  was  therefore  made  through  the  inflamed  tissues 
into  the  tunica  vaginalis,  when  a  quantity  of  thick  yellow  pus 
escaped  There  was  no  discharge  on  incising  the  superficial 
structures  so  that  the  condition  was  not  a  mere  cellulitis  of 
the  scrotum.  The  testes  felt  enlarged  and  hard,  but  there 
was  no  evidence  of  suppuration  in  the  organs  themselves. 

A  drain  was  inserted  into  each  wound.  The  inflammatory 
condition  speedily  subsided,  and  the  wounds  healed  without 
any  tendency  to  the  formation  of  a  hernia  testis.  There  was 
no  parotitis  at  any  period  of  the  illness. 

Lowestoft.  AVilson  Tyson,  M.A.,  M.B.,  B.C. Camab. 


KELOID  IN  VACCINATION  SCARS. 

The  following  two  cases  of  keloid  developing  in  the  cicatrices 
after  vaccination  may  be  of  interest  and  worth  recording, 
especially  as  the  condition  occurred  only  in  the  scars  after 
primary  vaccination  of  two  children,  both  females,  at  a  time 
when  I  was  vaccinating  a  great  many,  all  the  remainder,  to  the 

best  of  my  recollection,  being  cases  of  revaccination. 

A. ,  a  girl,  aged  8  years,  was  primarily  vaccinated  by  me  last 

October  in  three  places.  All  took  well  and  followed  the  usual 
course ;  a  few  weeks  back  the  child  was  brought  to  me  with 
keloid  developed  in  each  cicatrix.  The  slightest  pressure 
causing  great  pain,  they  were  removed.  _  ,  , . 

B. ,  a  girl  aged  14  years,  was  also  vaccinated  for  the  first  time 
in  January  last  in  the  same  number  of  places  and  with 
exactly  the  same  result  as  in  the  first  patient,  for  keloid 
developed  in  each  cicatrix.  The  lymph  was  the  same  as  I  have 
used  for  years,  and  that  with  which  I  did  all  of  the  many 
revaccinations  with  most  satisfactory  results. 

Worthing.  Henry  AViggins,  M.R.C.S.,  L.R.C.P. 

PROFUSE  HAEMORRHAGE  TREATED  BY  ADRENALIN. 

I  have  had  under  observation  for  some  years  a  lady,  single, 

aged  31,  who  suffers  three  or  four  times  yearly  severe 

haemorrhage  per  rectum.  Menstruation  occurs  once  y 
third  month  and  is  scanty  and  painful.  Prolapsus 1  am  has 1  be 
present  for  at  least  six  years  but  is  not  very  troubleso  . 
Constipation  i3  very  marked,  and  a  soap  and  water  e  . 

to  be  employed  almost  nightly.  There  are  no  haerr ^houl? 
So  profuse  is  this  occasional  haemorrhage  that  the  patienUs 
almost  always  confined  to  bed  for  a  day  or  two  and  for  some 
weeks  afterwards  is  so  anaemic,  though  naturally  a  lu 

blooded  woman,  that  her  friends  ^““^^“Jl^ns  are 
armearance.  The  heart,  lungs,  and  other  organs  aie 
annarentlv  normal,  and  the  urine  is  free  from  albumen.  1 
have  for  some  Thne  regarded  this  case  as  one  of  vicarious 
menatraationf  but  havl  had  little  success  m  arresting  the 
haemorrhage  till  some  days  ago  when  I  resolved  to  try 
adrenaUnfw  prepared  by  Burroughs,  Wellcome  and  Co. 


! 
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With  this  end  in  view  I  administered  half  a  drachm  of  the 
firm’s  fluid  adrenalin  at  night,  followed  by  the  same 
quantity  in  the  morning  during  the  patient’s  last  attack. 
Immediately  afterwards  the  patient  journeyed  to  Scotland, 
and  from  a  letter  received  from  her  three  days  after  I 
quote  the  following  :  “  I  have  not  seen  a  drop  of  blood  since 
that  last  dose,  not  even  with  the  shaking  of  the  train.  So  it 
must  be  good  and  thanks  for  it.  I  am  feeling 
wonderful.”  Although  this  is  the  sole  occasion  on  which  I 
have  used  adrenalin  I  consider  the  facts  of  the  case  worthy  of 
being  put  on  record. 

Maida  Vale,  W.  G.  MacMellaN  Blair,  M.B. 


CANCER  AND  THE  ROENTGEN  RAYS. 
Instances  of  the  successful  treatment  of  cancer  should  be 
recorded.  A  lady,  aged  45,  consulted  me  on  July  ist,  1902,  she 
was  suffering  from  a  recurrent  scirrhus  of  the  mamma.  The 
history  of  the  affection  dated  back  some  twoyears,  and  during 
the  last  thirteen  months  she  had  undergone  four  operations 
for  its  removal.  On  examination  there  was  to  be  felt  a  hard 
swelling  on  each  side  of  the  scarcely  healed  cicatrix  ;  the  one 
swelling  was  about  the  size  of  a  filbert  nut,  the  other  a  little 
smaller.  The  skin  was  unbroken.  Roentgen  rvy  treatment 
was  recommended,  and  after  eight  exposures  of  five  minutes 
each  both  swellings  had  entirely  disappeared. 

Eight  other  cases  of  cancer  have  been  recently  under  my 
care,  four  affecting  the  mamma,  one  the  larynx,  one  the 
lower  jaw  and  mouth,  one  the  side  of  the  neck,  and  one  the 
glands  of  the  groin.  In  all  of  them  marked  and  substantial 
benefit  has  resulted  from  the  use  either  of  the  Roentgen  rays 
or  ultra-violet  light. 

Dawson  Turner,  M.D., 

Medical  Officer  in  Charge  of  the  Electrical  Department  of  the 
Royal  Infirmary,  Edinburgh. 


EARLY  MENSTRUATION. 

The  following  case  of  early  menstruation  is  of  interest : — I 
delivered  a  well-developed  female  child  on  August  13th,  1902. 
The  mother  is  a  primipara.  On  August  16th  a  bloody  dis¬ 
charge  occurred  from  the  vagina,  the  vulva  and  labia  being 
turgid  and  swollen  at  the  time,  but  not  inflamed  in  any  way. 
The  discharge  increased,  and  on  three  days  definite  clots  were 
passed  when,  after  lasting  7  days,  the  discharge  ceased 
entirely.  This  is  undoubtedly,  I  think,  a  case  of  early 
menstruation. 

Wimbledon.  J.  Edwin  Bates,  M.B.,  B.C. 


ACUTE  NON-SUPPURATIVE  PERINEPHRITIS. 

In  the  British  Medical  Journal  of  July  19th  there  is  a  paper 
on  a  case  of  the  above-named  disease  by  Dr.  Newman.  The 
paper  had  an  extraordinary  interest  to  me  as  the  case  related 
in  it  was  remarkably  like  a  case  that  came  under  my 
care  several  years  ago,  and  which  gave  myself  and  several  of 
my  medical  friends  who  saw  it  some  difficulty  in  diagnosis. 
Indeed,  it  is  only  candid  to  say,  that  till  I  had  read 
Dr.  Aewman  s  case  I  had  not  made  up  my  mind  to  a  definite 
diagnosis  but  had  placed  the  condition  into  that  class  which 
all  of  us  in  medical  practice  find  useful  in  classifying  our 
cases,  that  is,  unusual  cases.  Fortunately  I  took  some  notes 
at  the  time,  and  have  been  able  during  the  last  week  to  hunt 
them  up. 

J.  D.,  aged  42,  male,  was  first  seen  by  me  on  October  25th, 

1 896,  at  his  residence.  He  was  a  big  robust  Yorkshireman 
weighing  12  stone  and  had  always  enjoyed  excellent  health  till 
his  present  attack.  The  family  history  revealed  nothing  of 
importance.  Eor  some  time  he  had  noticed  that  after  a  hard 
day  s  work  he  had  discomfort  at  night  in  the  right  loin,  and 
that  during  the  last  three  months  this  had  become  more 
severe  and  had  interfered  with  his  sleep. 

For  two  days  and  nights  previous  to  my  visit  the  pain  had 
been  intense,  and  he  had  been  confined  to  bed.  On  examining 
the  right  loin  there  was  a  distinct  hard  mass  quite  the  size  of 
a  cocoanut.  There  was  nothing  suggesting  fluctuation  made 
out-  There  was  no  temperature  and  no  alteration  in  pulse- 
rate.  The  urine  was  normal  in  every  respect,  and  the  absence 
of  pus,  blood,  albumen  carefully  noted.  The  treatment 
ordered  was  hot  fomentations  and  an  opiate.  On  November  ist 
condition  unchanged  and  pain  very  intense.  On  November  14th 


he  was  removed  to  hospital.  The  condition  was  mue> 
same  as  on  October  25th,  and  the  man  looked 
exhausted.  He  complained  of  pain  on  pressure  durin 
examination.  Several  of  my  colleagues  saw  him  with  mt| 
it  was  decided  to  place  him  under  ether  and  explore.  J 
incision  was  made  into  the  lumbar  region  over  the  positi. 
the  mass.  Before  reaching  the  kidney  there  was  a  large 
of  recent  inflammatory  material  to  be  cut  through, 
kidney  was  found  almost  encapsuled  in  this  thick  mas- 
quite  healthy.  Several  incisions  were  made  in  the  surroun; 
mass,  and  an  exploring  syringe  was  also  used  with  the  viij 
discovering  any  pus  but  without  success.  A  large  drainage 
was  inserted  and  the  wound  sutured.  On  November  20th  t 
had  not  been  any  pain  and  the  patient  was  quite  comfort  i 
Through  the  tube  there  was  a  fair  quantity  of  blood-colo 
serum,  and  the  same  oily  fluid  which  Dr.  Newman  note1 
his  case.  On  November  30th  the  tube  was  removed  a 
wick  of  iodoform  gauze  packed  in.  On  December  14th 
wound  was  practically  healed  and  patient  went  home.  I 
mass  was  almost  gone  from  the  right  kidney  region,  and  f 
had  been  no  pain  since  the  operation.  On  July  17th,  19 
called  and  saw  the  man :  he  has  had  no  trouble  what 
since  the  operation  six  years  ago,  and  has  been  consta 
at  his  employment  since. 

John  Stewart,  M.B.,  C.M. 
Surgeon,  Batley  District  Hospita 
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EYE,  EAR,  AND  THROAT  INFIRMARY,  EDINBUfif 

CASE  OF  INTRACTABLE  NASAL  HAEMORRHAGE  SUCCESSFUL 


TREATED  BY  A  NEW  METHOD. 

(By  G.  Hunter  Mackenzie,  M.D.) 

On  December  29th,  1901,  I  was  asked  by  Dr.  James  Mil  ] 
Leith,  to  see  a  case  of  nasal  haemorrhage  which  was  pro\ 
refractory  to  the  usual  methods  of  treatment.  The  pat  1 
was  a  man,  aged  49,  rather  alcoholic  of  recent  years,  and  v| 
slight  albuminuria.  On  examination  of  the  right  nostril  1 
seat  of  the  bleeding  was  readily  located  on  the  anterior  til 
of  the  septum,  about  1  cm.  above  the  nasal  floor.  Coce 
was  applied,  the  haemorrhagic  area  was  freely  elec 
cauterized,  and  a  pledget  of  cotton  saturated  with  a  s* 
tion  of  adrenalin  chloride  inserted.  This  treatment  pro 
of  no  avail,  for  on  the  following  day  I  was  again  asked  to 
him  on  account  of  frequent  severe  recurrences  of 
bleeding.  The  cauterization  and  application  of  adrenb 
were  repeated  over  a  wider  area  of  the  septum.  During  tj 
operation  the  patient  had  a  convulsive  attack,  and  was 
weak  as  to  be  unable  to  stand  alone.  He  was  assisted  to  b 
but  no  sooner  did  he  lie  down  than  the  haemorrhage  recur  j 
more  profusely  than  ever.  This  continued  at  intervals  Jur 
the  next  twelve  hours,  when,  on  account  of  the  seriousness 
his  condition,  it  was  considered  advisable  to  remove  him 
the  Eye,  Ear,  and  Throat  Infirmary.  For  twenty-four  ho 
following  his  admission  trial  was  made  of  various  lo 
remedies,  but  with  the  same  absence  of  success. 

On  the  morning  of  January  ist,  1902,  he  was  put  un< 
chloroform,  and  with  a  nasal  spoon  and  curette  the  whole 
the  mucous  membrane  was  stripped  off  the  septum.  V( 
profuse  haemorrhage  followed  this  operation,  but  it  so 
ceased  of  its  own  accord.  On  the  evening  of  January  2 
(thirty-six  hours  after  the  stripping-off  operation)  there  wa  j 
moderate  bleeding,  and  on  the  morning  of  the  4th  an  < 
tremely  slight  one.  I  was  fortunate  to  be  present  on  t 
latter  occasion,  and  on  examining  the  patient  I  found  slig 
oozing,  not  from  the  septum,  but  from  the  roof  (midc 
turbinate  area)  in  close  contiguity  to  the  septum,  an  ar 
from  which  the  mucous  membrane  had  not  Deen  remove 
As  the  bleeding  ceased  almost  immediately,  I  did  not  cc 
sider  it  necessary  to  practise  any  further  interference.  Frc 
that  date  to  this  (May)  there  has  been  no  recurrence 
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laemorrhage,  and  the  patient  has  apparently  quite  re¬ 
ed  his  former  health  and  strength. 

m  oiks  —In  the  treatment  of  spontaneous  nasal  haemor- 
;  the  first  point  is  to  locate  the  bleeding  area  by  anterior 
iscopy.  In  the  majority  of  cases  this  is  the  anterior  por- 
the  septum,  but  in  some  instances,  as  in  the  case  now 
•ted  the  greater  part  of  the  septum,  and  even  the  roof, 
be  implicated,  less  frequently  the  floor.  I  venture  to 
t  that  spontaneous  haemorrhage  never  has  its  seat  of 
n  in  the  posterior  nares,  and  hence  the  absurdity  and 
lity  of  plugging  the  posterior  region.  It  may  prevent  the 
1  from  being  swallowed  and  expectorated  by  the  patient, 
t  can  exercise  no  direct  effect  upon  the  haemorrhagic 
1  The  fact  is  this  procedure  is  both  barbarous  and  dar.- 
is  and  ought  never  to  be  adopted  in  these  cases.  Pres¬ 
ought  certainly  to  be  tried  by  the  anterior,  but  not  by 
josterior,  nares,  and,  should  this  fail,  recourse  ought  to 
ad  to  the  galvano-cautery  in  order  to  obliterate  the  con¬ 
's  of  bleeding  capillaries.  The  case  now  reported  is  the 
one  in  my  experience  in  which  this  line  of  practice  has 
I.  In  future  in  such  cases  I  should  ;still  be  inclined  to 
e'one  trial  of  the  cautery,  but,  should  this  not  succeed, 
mid  at  once  proceed  to  strip  off'  the  affected  mucous  mem- 
e— a  method  of  procedure  which,  so  far  as  I  know,  is  now 
fitted  for  the  first  time.  The  effect  of  the  local  applica- 
of  adrenalin  chloride  (1  in  i,oco)  was  somewhat  disap- 
ting  in  regard  to  permanence.  On  two  or  three  occasions 
ind  the  bleeding  return  in  from  twenty  to  thirty  minutes 
•  the  insertion  of  some  cotton  saturated  with  the  drug, 
lighter  haemorrhages,  and  in  the  surgery  of  the  septum,  it 
finly  is  useful,  but  in  the  severe  forms  more  radical  treat- 
lt  is  indicated.  _ _ 

STATION  HOSPITAL,  LANDOUR,  INDIA. 

.SE  OP  LONG- STANDING  TALIPES  EQUINO- VARUS,  WITH  DIS¬ 
TORTION  OP  TARSAL  BONES :  OPERATION  :  RECOVERY. 

■ter  the  care  of  Lieutenant-Colonel  S.  J.  Rennie,  R.A.M.C.) 

!.,  a  bright,  intelligent  native  boy,  aged  16,  a  cripple  from 
birth,  was  brought  to  me  by  his  parents  last  May,  with 
request  “  that  1  would  try  to  do  something  to  relieve  his 
tched  condition,  if  possible.”  On  examinatian  the  case 
:ed  far  from  hopeful,  as  will  be  seen  by  a  glance  at  the 
,  of  the  accompanying  photographs. 

be  feet  were  completely  inverted,  and  practically  at  right 
les  to  the  legs;  the  tarsal  arches  were  disorganized,  and 
fore  part  of  the  feet  twisted  upon  themselves  so  that  the 
s  were  visible  from  above.  All  the  lad  could  do  was  to 
g  himself  along  on  crutches,  a  large  patch  of  horny  hyper- 
ihied  skin  over  the  external  ankles  and  outer  side  of  the 
,  showing  where  the  limbs  rested  on  the  ground, 
he  treatment  adopted  was  as  follows :  Chloroform  being 
linistered,  the  tendo  Achillis  was  subcutaneously  divided, 
incision  was  then  made  from  the  point  of  the  external 
ileolus  to  the  tuberosity  of  the  fifth  metatarsal  bone  ;  the 
u  parts  were  next  dissected  up,  and,  together  with  the 
dons,  held  out  of  the  way  with  retractors.  The  proximal 
i-thirds  of  the  cuboid,  and  the  projecting  portion  of  the 
rd  cuneiform  bone,  were  then  removed  with  the  bone 
ieps,  the  scaphoid  enucleated  with  the  knife,  and  the  head 
the  astragalus  sawn  off'.  Lastly,  the  plantar  fascia  was 
ided  subcutaneously;  on  this  being  done  the  foot  came 
0  such  excellent  position  that  there  was  no  occasion 
divide  the  tibialis  anticus  and  posticus  tendons.  There 
3  no  haemorrhage.  The  ordinary  antiseptic  dressings  were 
ilied,  care  having  been  taken  to  keep  the  wound  aseptic 
oughout.  The  after-treatment  consisted  of  a  back  splint 
h  a  foot-piece  at  right  angles,  working  on  a  lateral  joint, 
i  foot-piece  having  a  hook  on  the  outer  edge.  A  leather 
ap  and  buckle  was  adapted  above  the  knee,  this  being  also 
nished  with  a  hook  on  the  outer  side,  a  piece  of  catapult 
liarubber  serving  to  keep  up  evertive  traction  between 
3se  points.  The  traction  was  first  applied  ten  days  after 
3  operation,  increased  from  time  to  time  by  shortening  the 
bl er,  and  kept  up  for  about  six  weeks.  The  left  foot  was 
st  operated  on,  and  the  right  a  fortnight  later,  the  operation 
in  g  identically  the  same  in  each  case. 

The  result  is  well  shown  in  the  second  photograph  taken  on 
ivember  15th,  from  which  it  will  be  seen  that  the  boy  is  the 


possessor  of  a  shapely  pair  of  feet,  with  hardly  a  mark  left  to 
indicate  where  the  incisions  were  made,  and  although  he  had 


Fig.  1.— Before  operation. 

practically  to  learn  to  walk,  which  took  some  time,  he  can- 
now  get  about  with  ease  without  any  support.  The  move¬ 
ments  of  the  ankles  and  toes  are  perfectly  free  and  natural, 


Fig  2.— After  operation. 

and  when  I  last  saw  him  he  had  made  such  progress  that 
there  was  apparently  no  reas<  n  why  1  6  should  not  ultimate  y 
“  walk  and  run  with  the  best.  ’ 
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REVIEWS. 


TROPICAL  DISEASES. 

Though  nominally  a  second  edition  Colonel  Giles’s  Handbook 
of  the  Gnats  or  Mosquitos L  is  so  much  altered  as  to  be  practi¬ 
cally  a  new  book.  The  first  edition  was  a  compilation  of 
unequal  value;  in  the  second  the  author  has  included  much 
original  work  of  his  own,  and  has  verified  or  corrected  state¬ 
ments  made  by  others.  As  a  consequence  the  mistakes  which 
marred  the  first  edition  are  now  comparatively  few.  Free 
use,  with  fitting  acknowledgements,  has  been  made  of  most  of 
the  recent  works  on  the  subject,  and  the  author  is.  as  he 
states,  much  indebted  to  Theobald’s  monograph  (British 
Medical  Journal,  April  5th,  1902,  p.841),  of  which  he  has  made 
full  use.  The  anatomy  of  the  larva,  pupa,  and  imago  are  very 
fully  and  clearly  described.  Practical  directions  are  given 
for  the  dissection  or  sectioning  of  the  mosquito  in  its  various 
stages,  and  the  results  obtained  by  such  examinations  are  well 
illustrated.  AVe  note  that  the  salivary  glands  are  described 
as  situated  in  the  neck,  and  that  though  it  is  admitted  that 
in  sections  they  appear  to  be  in  the  thorax,  this  is  attributed 
to  shrinkage  of  the  tissues  by  the  hardening  reagents.  As 
the  methods  of  dissection  in  the  fresh  mosquito,  based  on  the 
commonly  accepted  view  of  the  situation  of  these  glands  in 
the  anterior  part  of  the  thorax,  give  uniform  results  we  cannot 
accept  the  author’s  conclusion  on  this  important  point.  The 
description  of  the  male  and  female  genitalia  is  good 
but  the  author  does  not  consider  the  differences 
in  the  stiucture  of  the  mouth  or  other  parts  in 
the  two  sexes  to  be  as  marked  as  are  usually  described. 

1  he  terminology  is  fully  discussed,  and  alternate  names  are 
mentioned.  As  in  the  purely  descriptive  part  of  the  work 
Theobalds  descriptions  are  usually  [employed,  a  more  rigid 
adherence  to  the  terminology  of  that  author  would  have 
avoided  a  possible  source  of  confusion.  The  account  given  of 
the  life-history  and  the  conditions  under  which  mosquitos 
breed  is  based  to  a  large  extent  on  the  habits  of  Indian  mos¬ 
quitos,  and  many  of  the  observations  are  original.  The 
statement  that  all  the  larvae  perish  during  the  winter  in 
Northern  Europe  requires  some  qualification,  as  it  has  been 
shown  that  in  England  larvae  of  some  species  do  survive 
through  the  winter.  The  importance  of  rivers  as  breeding 
grounds  of  mosquitos  is  not  considered,  and  the  author  lias 
overlooked  the  work  of  Nuttall  and  others  on  this  subject. 
The  application  of  a  knowledge  of  the  habits  of  the  mosquito 
to  the  prophylaxis  of  mosquito-borne  disease  is  clearly  slated 
and  the  author  concludes  that  much  can  be  done  at  moderate 
expense  towards  the  extermination  of  these  pests.  Chapter  IX 
is  devoted  to  the  geographical  distribution  of  the  various 
genera  and  species,  and  a  comparison  with  a  similar  chapter 
in  the  first  edition  shows  how  much  the  knowledge  of  the 
subject  has  been  advanced.  The  second  portion  of  the  work 

innlSndin^atL’  andi  Theob,al<^’s  principles  of  classification, 
®?a.'e.s  and  their  arrangement,  have  been 
adopted  lor  the  division  into  genera.  The  descriptions  of  the 
species  are  necessarily  much  condensed,  but  as  regards  the 
more  important  species,  and  particularly  those  of  the  genus 
Anopheles  are  sufficient  for  identification.  This  new  edition 
was  much  needed,  and  the  reader  can  now  be  certain 
that  at  a  moderate  price  he  has  a  work  which  in  the  main 
essentials  is  well  up  to  date,  and  contains  all  the  more  im¬ 
portant  facts  as  known  at  present.  The  illustrations  are 
numerous  and  suffice  to  illustrate  the  text. 


Major  Ronald  Ross  has  issued,  under  the  title  Malarial 
ieyer,  its  Causes,  Prevention .  and  Treatment ,2  a  much  enlarged 
edition  of  the  Instruction*  for  the  Prevention  of  Malarial  Fever 

Mediffine7  SJb-hsl  pd  by,  the  ,LlverP°o1  School  of  Tropical 
Medicine.  Major  Ross  has  given  a  clear  though  popular 

Gmtiim0r  Mosquitos : .  Giving  the  Anatomy  the  We- 
,  rfC,ldaf  father  with  Descriptions  of  all  Species  Noticed 
M  B  Lend  F  R  ras  ’  l7  Lieutenant-Colonel  G.  M.  Giles,  I  M.S  (retired) 

Bi  «>  c5,Tod  pf"””'  aisIrd'"> = J°hu  »*.  s»~.  Ji 

detaUsTof  theT,«p7^f  tCausef,'  Prevention,  and  Treatment,  containing  full 

pis pYiier  sdei?.,s 

Myers  Lecturer,  Liverpool  School  of  Tropical  Medicine  Ninth 'VdiHnn 

“d  Co-  --  is.™ 


account  of  malaria,  distinguishing  between  primary  att 
relapses,  and  the  physical  deterioration  that  results 
chronic  neglected  malaria.  The  account  of  transmission 
man  to  man  through  the  mosquito  is  concise  and  <- 
clearly  the  requisite  conditions.  The  usual  objections  - 
are  answered  convincingly  at  the  end  of  the  first  cha 
The  second  chapter  gives  a  brief  account  of  the 
important  genera  of  mosquitos,  and  recommendations 
the  methods  of  getting  rid  of  them.  The  third  chant, 
prevention  will  be  of  the  most  practical  importance  to  i! 
for  whom  the  book  is  intended:  the  methods  recomme 
are  described  in  detail.  The  last  chapter  is  on  treatc 
The  patient  is  wisely  advised  not  to  treat  himself,  but  to 
for  a  doctor  and  obey  his  orders.  Quinine  is  the  onlv  dn 
which  the  author  relies.  The  book  is  one  that  no  travel  ! 
malarious  countries  should  leave  unread.  The  instruc 
are  eminently  practical,  and  are  stated  so  clearly  that  mi«t 
can  hardly  occur. 


The  first  part  of  the  fourth  volume  of  the  Thompson -  i 
Laboratories  Report 3  maintains  the  high  standard  of  the 
ceding  volumes.  More  than  half  of  the  space  is  given  t. . 
second  part  of  the  Report  of  the  Malaria  Expeditioi 
Nigeria,  and  various  appendices  to  it.  This  portion  is  I 
published  as  a  separate  volume,  and  is  practically  a  m 
graph  on  the  filaridae  by  Dr.  Annett,  Dutton,  and  Ell 
The  articles  on  filaria  are  of  great  value.  Brief  descriptioi 
the  known  animal  filaria  compiled  from  various  sources 
given,  and  the  adult  and  embryonic  forms  of  eight 
species  of  avian  filaria  found  by  them  in  Nigeria  and 
embryonic  forms  of  others  are  described  in  detail.  We 
glad  to  note  a  promise  of  a  more  detailed  account  ofl 
reproductive  and  other  systems  these  worms.  The  hu 
filaria  are  described  at  some  length,  and  the  descriptions 
tain  much  original  matter.  The  least  satisfactory  descrip 
is  that  of  the  most  important  of  these  parasites  of  m; 
filaria  Bancrofti.  On  page  43  the  length  of  the  adult  wonl 
given  as  3  to  4  in.,  whilst  on  page  44  it  is  stated  to  bef 
155  mm.,  which  is  not  an  equivalent  measurement; 
breadth  is  give  as  o.  6mm.  too.  7mm.,  or  nearly  three  time.-1 
breadth  described  by  most  observers.  The  original  authc 
for  this  description  is  not  given  in  the  text,  nor  is  tha 
the  statement  that  the  tail  of  the  male  has  papi 
The  authors  in  their  description  of  filaria  loa  desc 
minute  differences  between  the  embryos  found  in  that  \v 
and  filaria  diurna.  These  minute  differences  do  not  s 
conclusive,  and  the  authors  appear  to  underrate  the  valu 
the  evidence  that  filaria  loa  is  the  parental  form  of  fil 
diurna.  Arguments  are  advanced  in  favour  of  the  view) 
filaria  nocturna  and  diurna  are  identical,  and  they  cons ! 
that  the  balance  of  evidence  is  in  favour  of  that  view.  T1 
is  an  excellent  description  of  the  minute  anatomy  of  i 
structure  of  the  mouth  and  appendages  of  the  fen 
Anopheles  costalis.  The  description  is  clear,  and  is  illustr? 
by  drawings  of  sections.  This  part  of  the  report  is  car. 
and  thorough.  The  authors  discups  the  manner  in  which 
young  filaria  escapes  from  the  labium  when  the  skin  is  pi 
tured.  Their  explanation  is  the  simplest  and  most  log 
we  have  met  with.  Short  descriptions  of  the  mosquitos 
lected  in  Nigeria  are  given  by  Mr.  F.  V.  Theobald  as  an 
pendix  to  the  report.  A  number  of  the  species  found  v  I 
new  ;  the  descriptions  are  clear  and  concise.  In  the  deacij 
tions  of  the  species  previously  known,  the  geographical, 
tribution  is  noted. 


PATHOLOGY. 

Dr.  Hedon’s  brief  volume  on  the  Physiology  and  Patholo;/ 
the  Pancreas 1  gives  prominence  to  the  investigations  of  Lan 
bans,  Renaut,  Laguesse,  and  other  Continental  observers  on 
existence  within  the  pancreas  of  groups  of  cells  diffei 
from  the  rest  of  the  secretory  cells  of  this  organ,  and  m 
speculation  has  arisen  as  to  the  possibility  of  such  cells  b( 
responsible  for  the  secretion  internally  of  some  unkn< 
body  subservient  to  the  economy.  Renaut  found  them  collet 
into  masses  which  he  called  “  follicular  points,”  and  regar 
3  Thomson- Yates  Laboratories  Deport.  Vo).  IV,  Part  I  Edited  by  Ru 
Boyce  and  C.  S.  Sherrington.  Liverpool  :  University  Press.  1001.  (D 
4t0.  pp.  212.  73.  6d  ) 

1  Physiologie  Normale  et  Pathologique  du  Pancreas.  Par  E.  HCJon.  V< 
Masson  et  Cie.  (Crown  8vo,  pp.  192.  Frs.  3  ) 
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trUe  epithelial  structures  ;  he  found  them  abundantly 
la  with  vessels  which  allowed  of  an  arrangement  of  the 
hnnt  them  much  like  that  of  the  liver  cells  about  the 
J  rStrillariee.  As  to  ferments  formed  by  the  pancreas, 

5  occurs  in  fetal  life,  according  to  Langendortt,  as  early 
tldrd  month.  To  estimate  the  rapidity  of  digestion  of 
i  hv  ferments  Or.  Hedon  recommends  strongly  the 
a  adopted  by  Mott  of  tilling  capillary  tubes  12  mm.  m 
ter  with  egg  albumin  coagulated  by  heat.  Borrison 
•hat  the  relative  strengths  of  the  ferments  vary  as  the 
a  of  the  length  of  coagulated  albumin  dissolved.  T  ie 
symptoms  due  to  pancreatic  disease  are  distaste  for 
/articles  of  food,  for  example,  fat,  marked  diarrhoea, 
i-rhoea  and  the  occurrence  in  the  stools  of  undigested 
Ints  of  muscle  fibre.  Dr.  Hedon  concludes  his  account 
summary  of  the  theories  of  diabetes  based  upon  the 
al  secretion  view.  Lepine  maintains  that  the  glycosuria 
3  because  the  sugar  present  in  the  blood  is  not  converted 
ther  bodies,  whereas  Chauveau  and  Kautimann  hold  that 
Jult  is  rather  that,  owing  to  the  absence  of  the  internal 
ion  more  sugar  is  formed  in  the  tissues.  This  lattei 
s  confirmed  by  the  experiments  made  by  Pavy  in  this 
ry  on  pancreatic  and  phloridzin  diabetes. 

small  volume  on  the  pneumococcus  and  the  affections 
ced  bv  it5  by  M.  Lippmann  is  one  of  a  French  series 
ently  intended  to  keep  the  general  practitioner  in  touch 
the  more  recent  advances  in  pathology,  and  yet  not  to 
weariness  by  a  too  elaborate  description  of  technical 
ods  of  bacteriological  research.  The  first  part  of  the 
deals  with  the  cultivation  and  recognition  of  Fraenkel  s 
caoeoccus.  It  is  stated  that  the  passage  of  the  pneumo- 
s  through  a  series  of  guinea-pigs  is  apt  to  cause  ulcers  01 
tomach,  and  this  is  suggested  as  a  possible  cause  of  the 
c  ulcer  in  man.  Attention  is  called  to  the  well-known 
that  in  cases  of  pneumonia  marked  leucocytosis  is  of 
omen,  its  absence  being  of  grave  signification.  This  is  m 
ony  with  the  fact  that  after  injection  of  the  rabbit  or 
m  with  pneumococcus  marked  leucocytosis  occurs, 
eas  in  the  mouse  under  the  same  conditions,  leucocy- 
is  much  less  marked  or  absent  and  the  organism  is  found 
n  the  blood.  Affections  other  than  pneumonia  occur,  be- 
d  to  be  due  to  the  pneumococcus,  such  as  ulcerative 
mococcicgastritis(Dieulafoy)  and  pneumococcic  arthritis, 
h  is  considered  to  be  a  grave  complication  of  pneumonia, 
onitis  from  pneumococcic  infection  (primary),  a  rare 
ition,  occurs  more  often  in  girls  than  boys,  and  is 
dally  marked  in  the  lower  abdomen.  The  suggestion  oi 
ihoux  that  sleeping  sickness  is  due  to  pneumococcic 
ingitis  is  mentioned,  and  a  good  summary  is  given  o 
m  therapeutics,  but  the  author  admits  that  the  favourab  e 
Its  are  not  constant. 

ie  practical  manual  of  bacteriology,  etc., '  by  MM  Petit  and 
ne  is  a  handbook  for  French  students  preparing  for  the 
tical  part  of  their  medical  examinations,  and  commences 
escribing  the  main  characteristics  of  the  important  pat  o- 
cbaetena,  animal  parasites,  and  vegetable  parasites  other 
l  bacteria.  Then  follows  a  section  on  the  chemical  and  micro- 
Ic  analysis  of  urine  which,  for  an  elementary  laboratory 
c,  is  very  thorough  and  contains  some  useful  tables, 
ibly  the  one  classifying  the  various  kinds  of  albumin- 
.  The  final  chapter  describes  the  gross  anatomy  of  the 
ms  found  in  the  routine  work  of  the  post-mortem  room. 
English  student  might  find  the  work  useful,  inasmuch  as 
ill  present  to  him  facts  of  which  he  has  already  learnt  m  a 
fitly  different  form. 

he  new  edition  of  Professor  Langerhans s  Outlines  of 
hological  Anatomy''  is  considerably  larger  than  that  which 
eared  six  years  ago,  and  is  more  copiously  illustrated,  0 
serves  the  same  essential  features.  As  we  pointed  out  in 


1896  the  work  as  a  whole  is  sound  and  scientific,  and  any 
student  who  undertakes  to  master  it  will  acquire  a  veiy 
substantial  knowledge  of  pathological  anatomy;  but  the 
method  of  classification  is  not  at  all  an  attractive  one,  and 
tends  to  cause  confusion.  The  lesions  caused  by  arthropods, 
vermes  and  protozoa  are  all  crowded  together  in  one  chapter 
of  twenty-three  pages,  apparently  for  the  reason  that  these 
parasites  are  all  animals  ;  but,  from  the  medical  point  of  view, 
a  zoological  reason  of  that  kind  is  no  justification  for  jumblin  g 
together  such  widely  diverse  subjects  as  parasitic  skin  diseases, 
intestinal  worms,  hydatid  cysts,  dysentery,  and  malaria.  The 
chapter  on  vegetable  parasites  is  an  equally  heterogenous 
mosaic  of  disconnected  facts.  This  disregard  for  our  custom¬ 
ary  methods  of  grouping  together  allied  or  comparable  data 
is  characteristic  of  the  whole  book,  and  seriously  detracts 
from  its  value. 


NOTES  ON  BOOKS. 

The  essay  by  Dr.  Knopf,  of  New  York,  on  Tuberculosis  as  a 
Disease  of  the  Masses  f  which  gained  the  prize  given  by  the 
International  Congress  to  Combat  Tuberculosis  at  Berlin .m. 
1900,  has  been  translated  into  English  by  Dr  J.  M.  Barbour. 
It  gives  in  simple  language  a  concise  account  of  the  causation 
of  consumption,  showing  the  nature  of  the  infection,  how  it 
may  enter  the  body,  and  the  conditions  which  favour  its  de¬ 
velopment  (predisposition).  Then  follow  directions  for  com¬ 
bating  predisposition  and  for  preventing  the  spread  of 
infection,  and  finally  the  modern  methods  of  treatment  and 
the  reasons  for  advocating  the  establishment  of  ktate 
sanatoria  and  judicious  legislation  directed  against  the 
disease.  The  essay  is  practically  an  abridged  and  popularized 
form  of  Dr.  Knopf’s  well-known  larger  works,  and  is  worthy 
of  the  extensive  circulation  which  a  prize  essay  is  sure  to  com¬ 
mand.  Social  conditions  differ  in  different  countries,  and 

what  is  applicable  to  Germany  may  not  apply  to  England  01 

America/ The  original  essay  has,  therefore,  been  modified 
in  this  edition  to  suit  the  condition  of  social  life  in  this 

countiy. 


Pneumocoque  et  les  Pneumococcies.  Par  Adrien  Lippmann.  Paris. 

J.  B  Bailliere  et  Fils.  (Crown  8vo,  pp.  96.  ir.  1.50.)  .  . 

amid  Pratique  de  BaMriologie,  ParasitologieK  LVoZopie.  Anatomie 
dogique.  Par  Dr.  Petit  et  G.  Borne.  Pans:  C.  Nana.  i9oz- 

rundrisf der  pathologischen  Anatomie.  Von  Professor  kr.  Langerhans. 
d  edition,  enlarged  and  improved.  Berlin  :  S.  Larger ;  and  London  . 
iams  and  Norgate.  1902.  (Demy  8vo,  pp.  743  ;  z3*  illustrations. 


Health  Besorts. 

Inalittle  book  on  the  treatment  of  The  Gouty  at  Aix-les- 
Bainsf  Dr.  Leon  Blanc  shortly  discusses  the  douche-massage 
and  other  methods  employed  at  this  well-known  health 
resort.  In  regard  to  diet  he  strongly  recommends  the  plenti¬ 
ful  use  of  fruit  for  the  acids  they  contain.  It  is  quite  an  old 
observation  that  fruit  acids,  notably  citric  acid  in  lemon  juice, 
diminish  the  acidity  of  the  urine,  and  the  therapeutic  effect 
of  strawberries  has  been  highly  appreciated  by  Linnaeus  and 
others.  Still  free  use  of  strawberries  and  other  fruits  may  in 
some  individuals  give  rise  to  skin  eruptions  and  other  dis¬ 
agreeable  symptoms-a  fact  which  should  not  be  overlooked. 
For  internal  use  in  gouty  persons  Blanc  prefers  the  weakly 
mineralized  waters  of  Saint  Simon  and  Massonnat  to  any 
strongly  alkaline  mineral  waters. 

Dr  Salignat’s  little  book10  tells  of  Vichy,  its  mineral 
waters  its  arrangements  for  baths  and  douches  and  douche- 
massaae  the  life  led  by  patients  taking  the  waters,  the 
various  classes  of  diet  for  different  complaints, to® 
tied  for  exercise,  and  the  kinds  of  exercise  which  can  be 
recommended.  He  writes  not  so  much  for  medical  men  ; as  for 
person^ comin g  for  a  “care,”  and  has  beer icareiu Uo > 

his  observations  to  the  purpose  in  to  non¬ 

think,  in  making  what  he  has  to  say  intelligible  to  non 

medical  readers.  _ 

Odiham  District  of  the  Hartley Wintney  Union. 

8  Tuberculosis  as  “  u“'  ‘mBS’ritnWy  J.M.  hSboA 

SSsBfl&B;  fCf  - : 1  - 
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descriptions  of  new  inventions 

IN  MEDICINE,  SUKGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
Martindale's  “ '  SterulesT— The  difficulty  of  keeping  eve-dror>s 
n  a  sterde  condition  is  well  known,  and  though  many  of  the 

the  market 


bottles  on  mainei 
possess  distinct  advan 
tages,  yet  it  is  not  pos¬ 
sible  in  all  cases  to  avoid 
contamination  and  the 
subsequent  development 
of  fungoid  growths. 

‘  Sterules  ”  have  been 
introduced  by  W.  Mar- 
tindale,  10  New  Caven¬ 
dish  Street,  YV.,  to 
overcome  this  drawback. 
Each  is  a  small  glass 
tube  containing  a  small 
quantity  of  sterile  solu¬ 
tion  and  sealed  at  both 
ends  ;  near  each  end  is  a 
tile-mark.  They  are  sup¬ 
plied  in  neat  cardboard 
cases,  each  containing 
two  dozen,  and  with  them 
is  an  ejector.  When  re¬ 
quired  for  use,  the 


sterule  is  introduced  into  the  eieei,?  Jf  f  f  5  u,se’  the 
tile-mark,  the  liquid  being  foreeZ.n  a?.d  fractured  at  each 
tion.  In  this  form  tWh  2  1  '0Ut  as  shown  m  the  illustra- 
having  sterile  solutions  ?eady  foru^M0  Can  rel?!°n  al.ways 
waste,  which  is  an  important  eon ,.Moreover  there  is  no 

expensive  solutions  (for  examnle  lm  a+tl0n-whienJdealmgwith 

It  maybe  urged that  the  h?n£^atro*p\ne hydrobr°mide). 
weapons  for  the  eye  and  unSmihtgHiSSoUbeS  are  danSerous 
used  with  care:  otherwise  thev Smf  7  they  T11  have  to  be 
to  a  difficult  problem.  ’  ytome  as  a  welcome  solution 

f‘trrDr-  a™d  R- 

Hospital,  South  A f r i cf  wr i le«  t ,Eadl0graPher  to  the  Irish 
wagon  and  a  sterilizer’  fm  h??0  d<rscnbe  a  ward  dressing 
daily  use,  designed  by  Mr  jdSj^Sb:^ays’,-,a;?d  dressings  for 
The  sterilizer  can  be  placed  ™  Ti,Aldes’  cCaE--  and  himself, 
basins,  etc.,  taken  from  11  the  top  of  the  wagon  and  the 

from  the  floor  to  the  top  of  the  ftvd  •  Tbe  wag0D  is  38  in. 
From  the  top  of  the  table  to  thpDwJ  nfT?ieh  18  -36  m*  by  26  in- 
is  a  falling  shelf  at  each  end  i?p  of, th(?  can  is  42  in.  There 
the  whole  is  very  elsilv  mov'ed^vf  wbeeb?are  rubbered,  and 
of  polished  mahogany  if  mad? hv t L  Tfe6  m  a1g-0n’  which  is 
Waterford.  The  sterilized bY  Messrs  P.  Tobin  and  Sons, 

18^  in.  by  13  in.)  made  of  i?tS  ®fi a  laFge  box  (22§  in-  by 
lid,  and  within  ’idis  another  ^  a  close-fitting  hinged 

into  partitions,  the  floor  of  eaclfnf^H^v!'  -a  lld’  but  divided 
large  holes,  and  is  at  least  ®acbof  which  is  perforated  with 
outer  box.  The  inner  tin  serves  td’  aboY.e  the  bottom  of  the 
dressings  above  the  water  which  tdtlm  d ? traYs’  and 

onllfe^ range  OTga°“oooktaL 

St7“  aScenda  and  <“<*«<"»  the  basinVLayS^dTreSngshe 

modification  of  the  existing  8tatL°’  ’“i  Pr0^e8si°n  to  a  new 
“debit”  is  considerably  Sealed  ‘  Thf ^hereby  their 
ploymentof  condensers  in  thp  f, .TY  c9”Sists  in  the  cm- 
old  cylindrical  pattern  In  the  c^e  if?  en?.‘ds  !ns,rad  01  “>1 
negative  pole  has  in  ho  a,x™-nCase  of  ^ie  Earre  machine  the 
cannot  be  placed  as  in  the  W^ms}3^?^6^  and  insulated  and 

be  made  in  that  form  ftrtmtoTd  wfA  WlJere  b°thP°1™  can 
hope  to  publish  a  naner  ndhf  w  ^boat  much  trouble.  I 
with  electricity  at  a  later  period.3  ^  °ther  subjects  dealing 


An  Improved  Pattern  of  Axis  Traction  Forceps  -Dr  J 
Bonney  Assistant  Physician,  Chelsea  Hospital  for  w 
writes:  Messrs.  Maw,  Son,  and  Sons  have  constructed 

an  axis  tract! 
ceps  in  which 
endeavoured 
combine  thos 
tures  of  othe 
ceps  which  I 
most  comm 
themselves  t 
together  witl 
tain  modific 
of  my  own. 
blades  are  ide 
with  the 
broad  type  of 
seen  in  Milne 
ray’s  and  Ci 
worth’s  instrui 
as  opposed  t 
longer  blade  < 
Barnes  -  Sic 
pattern.  The 

vantage  of  this 
is  that  the  bad 
of  the  blade  h 
likely  to  cut 
perineum  di 
the  last  stag 
extraction, who 
forceps  handle 
being  carried 
wards  towards 
mother’s  abdoi 

though  light  afford  an  excellent  grip,  a^dthewoW 
shoulder  of  the  Barnes-Simpson  forceps  is  dispensed  wit 

withgthane?T-SSa+ry  Ir\an  axis  traction  forceps  and  interfe 
with  the  adjustment  of  the  upper  traction  rod.  The 

taming  screw  is  fixed  in  the  usual  place,  that  is  close  to 

ipart' tendency  for/his  %‘ew  to  prize 

some  croons  Th  f  atf-the  end  of  the  handles,  as  it  i 
some  iorceps.  The  traction  rods  are  rectangular  as 

Mathew  s  and  m  the  later  form  of  Milne-Murray’s  fore. 

alteration6  in  t£’  ar^  80  fco“st™cted  as  to  allow 
alteration  in  the  position  of  the  axis  traction  hand 

Jimobfied3? vT H  r f  tn  these  two  Creeps  I  have,  liowe 
simplified  by  substituting  a  series  of  deep  slots  intowli 

r?v’?Xandr the °<^ fhanfdle  1^ks-  fpr  the  screws  of  Milne- M 
rays  and  the  “traction  block”  of  Mathew’s  forcens  T 

of' tract ionTsrpgreatlf dvantage  ™  being  able  to  alter  t'he  a 
of  a5E  ifi  fa  y  conceded  by  those  wliose  experiei 

service  np!  ^wP’V8  large'  1  have  found  it  of  spec 
obhoffitv  efth  °\  fl.attened  Pelvis,  with  marked  pane 
rSr?ytiShM  anterior  or  posterior,  since  by  adjustment 
diminished  a0°  fraction  the  obliquity  can  be  increased 
rod^ aS a wording  to  the  needs  of  the  case.  The  tracti 

ffinestrL  •  tted  mt0  tbe  lnner  side  of  the  forceps  below  t 
c  m3,  \n  a  manner  similar  to  that  suggested  by  Mr.  R. 

him')  Hit  qV  f\iefYby  avoiding  (in  which  I  fully  agree  wi 
w  th\hrf  sfretcblDg  of  the  maternal  soft  parts  which  occv 
Shp  s  forceps  m  which  the  rods  are  fixed  on  the  outside 

t inn  Tf  pi  AStretih-ing  ^hich  often  goes  on  to  actual  lace, 
rods  max  aS  been  objected  to  that  this  position  of  the  traftii 
fod  pns  AlnjUre  ,the  cbdds  bcad-  Tins  is  not  so.  Wh. 
shnnlP?  ibl0pefr  Y,  aPPbed  the  lower  angles  of  the  fenestr 
thPhlPd00Cfleai;°f  tbet  bead-  The  common  fault  is  pushh 
mpnt  -t0a  -  arA  cacab  A11  the  parts  of  the  instr 
,  d d  tr,  f  rfeadlly  detachable,  and  it  is  scarcely  necessary 
boiled  ^  18  made  entirely  °f  metal,  to  allow  of  its  beic 


naspAfL?0XnIN  TH?  UxiTKD  States.—1 The  total  numt 
and  cf°X  m  ^be  United  States  between  Jam 

dS?imr Am?  29th’  I9°2'-  ^as  5’°21  with  3*7  deaths.  Las 
deaths  16  Same  Pen°d  8,534  cases  were  reported  wit 


1  British  MedicalToubnal,  January  Hthj  1901. 
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typhoid  bacilli  and  the  soil. 

edical  Officer  of  the  Local  Government  Board  in 
l  draws  attention  in  his  last  report  (1900-01)  to  an 
ation  undertaken  for  the  Board  by  Dr.  Sidney 
with  the  object  of  ascertaining  the  precise  con- 
which  in  a  surface  soil  elsewise  favourable  to  the 
ieation  of  typhoid  bacillus  determine  its  prompt 
on  when  placed  therein  in  competition  with  the 
natural  to  the  soil.  Dr.  Martin’s  report,  which  is 
i  On  the  Nature  of  the  Antagonism  of  the  Soil  to  the 
Bacillus,  is  published  as  an  appendix  to  the  medical 
report,  and,  in  view  of  the  paper  by  Professor  Firth 
jor  Horrocks  published  in  another  column,  it  seems 
reproduce  here  Dr.  Martin's  own  general  summary  of 
ilts  of  his  investigations  : 

,  investigation  has  been  concerned  essentially  with  the 
rporeal  life  of  the  typhoid  bacillus.  This  bacillus  is 
own  to  be  disseminated  by  water  and  by  milk,  and  as 
1  g  persons  through  this  media.  In  water  it  can  live, 
r,  only  a  short  while.  Milk,  on  the  other  hand,  forms 
culture  medium  for  the  bacillus. 

nand  for  determining  whether  soil  may  serve  as  a 
a  in  which  the  bacillus  lives  and  flourishes  has  arisen 
fact  that  the  occurrence  of  cases  of  enteric  fever  in 
localities  is  not,  in  some  instances,  explained  by  the 
mation  of  infection  by  means  of  water  or  milk,  or  by 

inable  infection  from  pre-existing  causes.  . 

>se  three  modes  of  infection  being  eliminated  in  a  pai- 
instance,  it  was  important  to  determine  whether  the 
idings  of  invaded  houses  might  foster  m  some  way  the 
of  a  bacillus;  whether,  if  the  earth  about  a  house  be 
linated  by  typhoid  dejecta,  and  if  the  bacillus  can  live 
•  length  of  time  in  the  earth,  the  soil  of  the  particular 
Y  might  not  serve  as  a  constant,  or  recurrent,  source  of 

ny  different  forms  of  bacteria  are  found  in  soil,  and 
re  much  more  numerous  in  soils  that  have  been  culti- 
than  in  other  soil.  Some  of  these  bacteria  are  spore- 

2,  and  their  continued  existence  in  the  soil  is  aided  by 
pores,  since  spores  can  resist  dryness  and  heat,  and  can 
late  when  the  soil  becomes  again  moist.  The  typhoid 
is  does  not  bear  spores  ;  and,  when  it  disappears  from 
lture  medium  it  dies,  having  no  resting  stage,  ^on- 
bearing  pathogenic  bacteria,  as  a  rule,  require  tie 
m  of  the  animal  body  for  their  continued  existence, 
■xtracorporeal  life  being  commonly  of  short  duration. 

3  other  hand,  the  typhoid  bacillus  is  a  micro-organism 
mltiplies  in  suitable  media  with  enormous  rapidity ;  it 

motile,  and,  like  the  bacillus  coli,  it  is  more  resistant 
action  of  certain  germicidal  substances  (for  examp  e, 

1  and  free  hydrochloric  acid)  than  many  non-pathogenic 
•ia  such  as  occur  in  water.  ... 

le  typhoid  bacillus  requires,  for  its  growth  and  life, 
;enous  substances,  usually  in  the  form  of  proteids.  n 
resence  of  these  substances,  which  it  very  slow  y  ex 

3,  it  will  live  for  very  considerable  periods.,  borne  of 
phoid  bacilli,  in  a  liquid  culture  medium,  sink  to  the 
n,  partially  clump,  and  to  a  great  extent  lose  thei 
ity ;  but  there  is  a  constant  formation  of  new  bacilli  in 
pper  part  of  the  medium.  T 

le  investigations  upon  which  I  have  been  engaged  e  y 
Ml  that  certain  soils,  such  as  sandy,  peaty,  and  uncu ti- 
soils  generally,  were  inimical  to  the  typhoid  bacillus, 

1  not  only  did  not  grow  in  them,  but  became  rapidly 
inless  and  died.  In  sterilized  cultivated  soils,  on  the 
hand,  the  bacillus  was  found  not  only  to  live,  but 
ply  also,  and,  finally,  to  pervade  all  the  soil.  It  w 

ned  in  pure  culture  therefrom  at  the  end  of  over  tv 

hs  from  its  first  insemination.  Such  a  soil,  impregnat 
the  typhoid  bacillus,  could  be  dried  till  it  was  capab  e 
!  pulverized,  and  the  bacillus  nevertheless  obtai 
it.  The  bacillus  did  not,  however,  live  long  in  this  dned 


in  the  form  of  nitrates  and  ammonia,  and  on  the  othermorc 
partially-changed  proteid  substances,  with  Die  mtrogenous 
products  of  the  putrefactive  decomposition  of  pioteids. 
When  however,  the  typhoid  bacillus  is  added  to  a  well- 
moistened  (but  not  sloppy)  cultivated  soil,  it  rapidly  dies, 
and  is  usually  not  obtainable  in  two  days  alter  being  sown  m 
it  •  and  its  disappearance  appears  to  be  more  rapid  the  higher 

the  temperature.  In  such  a  moistened  soil, .pV^Sa^roSer 
of  200  to  40°  C.,  there  is  a  rapid  growth  of  the  bacteria  proper 
to  the  soil,  and  it  was  found  that  it  is  to  the  antagonism  of 
these  soil  bacteria  that  the  disappearance  of  the  ttfP11™* 
bacillus  is  due.  If  the  cultivated  soil  is  not  made  very  moist 
when  the  bacillus  is  added,  thi s 

covered  from  the  soil  up  to  twelve  days  after  it  lias  been 
added  to  it,  this  being  the  longest  time  in  the  experiments 
in  which  the  typhoid  bacillus  has  been  regained  from  any 

"^BynumeSasex' percents  I  have  shown  that  individual 

soil  bacteria  possess  the  power  of  causing  the 
of  the  typhoid  bacillus,  not  only  in  liquid  media  conta  n mg 
peptoney  broth,  but  in  sterilized  soil  media  In  a  quid 
medium,  for  instance,  it  has  been  shown  that,  after  the 
typhoid  bacillus  had  been  growing  for  some  tmie,  the  addi 
tion  of  one  or  other  soil  bacterium  eventually  caused  its  dn 
armearance  Again,  in  the  liquid  medium  in  which  a  single 
so/l  bacterium  had  been  growing  for  some  time, > ^ 
that  the  typhoid  bacillus  would  not  grow  ,  or  i^ium 
short  period  of  growth,  that  it  eventually  died.  Ine  medium 

wSchwas  foungd  most  hostile  to  the  ‘yPXI^n'the  aldf- 
peptone  broth  which  had  undergone  putrefaction  on  the  addi 

tion  of  a  small  quantity  of  cultivated  soil.  .^[fJf/^ditmn 
cn-nwth  and  after  the  removal  of  soil  bacteria,  the  addition 
of  the  particular  medium  of  the  typhoid  bacillus,  even  111 
large^juantiides!'  resulted  in  the  death  of  the  micro  organism 
‘Mt  must  not  be  inferred  that  the  putrefactive  bac 
proved  hostile  to  the  typhoid  bacillus  by  destroying  t 
nitrogenous  matter,  and  so  exhausting  the  nutrient  medium 
This  cannot  be  the  sole  or  even  chief  explanation, for  expe 

ments  have  shown  very  definitely  that  the n  inhibit- 
f action  soluble  in  alcohol  are  very  powerful  agents  m  inhabit 
ing  the  growth  and  in  destroying  the  vitality  of  the  typbo 

ba‘‘1l1sUa  general  result  of  my  investigations,  it  is  to  be  con- 
Plnded  that  the  typhoid  bacillus  has  commonly  only  a  short 
existence^ in  the  sffilTthat  it  is  destroyed  by  the  products  of 
the  putrefactiv^  bacteria  which  exist  in  most  cultivated 

soils.”  _ — 


ltivated  soil  is  distinguished  from  uncultivated  soil  by 
aing  on  the  one  hand  more  nitrogenous  organic  matt 


MOTOR  CARS  FOR  MEDICAL  MEN. 

By  Edward  Phillips,  M.B.Durli., 

Coventry.  ...  . 

About  twelve  months  ago  you  were  good enough  to  Pu}>' 1S£ 

some  remarks  of  mine  on  the  above  iequ^e- 

cated  a  light  petrol  car  which  seemed  to  answei  the  require 

apparently  no  one  else,  and  it  was  not  out  of  R,  i/e  0f 

h^furing^tl^^styearg^Umproy^i^nts  have  ^ken  place  m 
motorcars;  the i  light  voiturette  with  WgUo  or 

engine  is  rapidly  giving  place J to  a  heavi( “  ’  tjJ  too 

more  cylinder  8  or  10  h.p.  “oto  ,  and  other  impro 
numerous  to  mention,  with  the  result  that '  al^u^  n 

more  reliability  has  been  attained  the  price  has^  aava^^ 

accordingly,  and,  as  far  as  I  can  see  £35  ^iase  0f  a  motor 
for  the  average  doctor  to  lay  out  m  the  purchase 

carriage  to  take  the  place  of  Ins  1  their  own  and  have 

The  American  steam  cars  seem  to  hol<l  «ien  ^ 

been  much  improved,  the  price  isn^  ^  h&d  extended 
many  points  to  recommend  the.  complained  of  are  not 

of’ con^quene^l'shafHeef Inclined  to  advocateUieir  use.  on 

“TnolheJ  point  to  be°c?nsXeTis  the  upkeep  of  a  car.  This 
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may  be  considerable,  unless  the  owner  has  a  mechanical  mind 
01  time  to  spend  in  acquiring  the  details  of  car  construction 
anc*  j^I-taining  what  parts  require  adjusting  or  what  faults 
should  be  remedied.  It  should  be  understood  that  every 
owner  of  a  car  should  make  himself  conversant  with  its 
mechanism,  so  that  he  can  either  remedy  the  fault  himself  or 
direct  others  to  do  it  for  him.  If  he  is  able  to  do  this,  a  well- 
made  car  can  be  kept  in  thorough  working  order  without  the 
necessity  of  sending  it  to  the  makers  for  trivial  repairs. 

I  am  well  aware  that  many  doctors  have  had  motor  cars, 
and  many  of  these  have  wished  they  had  not.  Others  seem 
to  have  got  on  fairly  well,  but  they  are  in  the  minority.  The 
experiences  of  a  doctor,  recorded  a  few  weeks  ago  in  the 
Lamtet,  who  had  had  a  Benz  car  were  entertaining.  It  appears 
that  he  had  ridden  it  in  all  weathers  and  roads,  he  had  paid 
no  attention  to  adjusting  it,  and  finally  it  rattled  like  an  old 
worn-out  farm  cart,  probably  from  no  other  cause  than  the 
want  of  attention.  A  vehicle  of  this  kind  would  hardly  lend 
dignity  to  the  doctor’s  visit,  at  the  same  time  it  speaks  well 
for  the  type  of  car  which  ran  so  long  without  attention.  It 
must  be  aggravating  for  a  man  to  possess  a  car  and  find  that 
it  will  not  mount  the  hills  in  his  district,  or  possibly  only  at 
a  snail  s  pace ;  and  yet  this,  is  the  experience  of  not  a  few. 
lhe  larger  cars  as  I  have  mentioned  before,  would  face  these 

iles’  1  they  would  have  to  be  high-priced  ones  and  of 
the  best  make. 

The  motor  bicycle  has  much  improved  of  late  and  can  now 
be  considered  a  reliable  machine.  At  something  under  /c0 
too  it  is  well  within  the  range  of  a  doctor’s  purse,  and  I  am 
inclined  to  think  any  one  contemplating  the  purchase  of  a  car 
m  the  future  would  do  well  to  set  up  a  motor  bicycle  in  the 
first  instance,  and  thus  make  himself  conversant  with  the 
details  of  the  petrol  engine.  For  a  long  time  the  motor 
bicycle  did  not  appeul  to  me,  it  seemed  to  be  cumbersome 
and  overweighted.  The  frame  seemed  to  be  filled  up  with 
boxes  and  tanks,  and  there  was  a  want  of  simplicity  in  the 
construction,  and  certainly  no  room  to  carry  anything  else 
besides  its  mechanism.  The  engine  was  not  properly 
silenced,  and  its  ij  h.p.  was  insufficient  for  hill  climbing7 
consequently  the  rider  had  to  pedal  a  much  heavier  machine 
than  his  ordinary  bicycle,  and  undertake  an  athletic  perfor¬ 
mance  which  he  would  have  been  glad  to  avoid.  The  weight 
of  the  machine  was  enormous,  120  to  no  lbs.  or  more  This 
made  !t  difficult  to  wheel,  and  if  by  accident  it  should  fall 
the  engine  from  its  exposed  position  would  be  ruined.  Then 

l  ,tld,  Ka  thf  e,Ve7vday  bi-cycle  was  often  converted  to 
Thls  HM  bVCyC 16  by  Jhe  engme  being  fixed  to  the  frame. 
I  his  did  not  appear  to  me  right,  for  with  the  increase  of 
w^ght  and  its  unusual  distribution,  difficulty  of  steering 

an-+uA  l0n^er  wheel  ba9e’  however,  gets  over  thil 
difficulty,  and  the  engine  should  be  placed  vertically  either 
over  or  behind  the  bottom  bracket.  I  mention  these7 points 

from1 '  thptnpHan1“0t0r  bl7cleshould  be  constructed  differently 
fiom  the  pedalling  machine,  as  I  consider  more  than  half  the 
vibration  is  produced  in  the  handle-bar  by  attaching  the 
engine  to  the  front  tube  out  of  the  perpendicular. 

I  have  recently  set  up  a  motor  bicycle,  and  can  sneak  from 

experience.  I  have  had  it  constructed ’ on  myLThnes  S 
that  the  inside  of  the  frame  is  open,  like  an  ordinary  bicycle 
the  engine  is  placed  behind  the  bottom  bracket  and  tbo 
petrol  tank  in  front  of  the  handle-bar,  so  as  to’afiow  the 

carrymg  of  bags  or  other  paraphernalia  required  by  the  dTctor 

The  wheel-base  is  some  6  in.  longer  than  the  safety  bicycle 
which  makes  it  easier  to  steer.  The  power  of  the  engine  fs 


horse,  thoroughly  silenced’,  and  fhe  total  weight  with 


everything  on  is  between  70  lb.  and  80 lb. 

mnnnftq  di®c,ulty  ,in.  gaming  to  ride;  the  first  time  I 
mounted  it  I  rede  straight  away,  all  my  previous  fears 
vanished,  and  the  charm  of  ascending  a  steep  hill  on  a 
bicycle  at  a  good  speed  without  pedalling  is  onlyPappredated 
by  the  man  who  is  seated  on  thesaddle.  ppiooiatea 

In  my  opinion  a  motor  bicycle  in  a  practice  could  well  take 
the  place  of  two  horses,  and  should  give  little  or  no  trouble 
p.1,ovlf-lng  01jd  j^ary  details  were  regularly  attended  to.  The 
vibration  and  discomfort  is  not  felt  with  the  engine  placed  in 
the  lowest  possibffi  position,  and  sixty  or  seventy  miles  caS 
be  accomplished  with  the  greatest  ease,  the  only  discomfort 

appetite  &  ^  bemg  a  dusted  appearance  and  a  healthy 
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MEDICAL  OFFICERS  DISMISSED 

COUNTIES. 

A  Parliamentary  return  has  recently  been  issued  “  sh 
the  number  of  medical  officers  dismissed  by  parish  eo 
in  each  crofting  county  during  each  of  the  seven  vears  i 
1901,  name  of  the  parish  council,  and  the  cases  in  wl 
cause  of  dismissal  was  assigned.”  The  following  detai 
given 


County  and  Parish. 


•-  -a 

cm  q) 
<D  ft  W 
<p  cn 


00.2 


Date. 


o 


Argyll— 

Kilfinichen  ... 
Caithness— 

Halkirk 
Inverness — 

Ardersier 

Barra  . 

Croy  . 

Petty  . 

South  Uist  ... 
Orkney  and  Shetland— 

Eday  . 

Evie  . 

Ronsay . 

Stronsay 

Ross-shire— 

Kincardine  ... 

'  Uig  . 

Sutherland — 

Durness 
Kildonan 
Loth  . 


1897 

1896 


1902 

1898 

1902 

1902 

1898 


1899 
1898 

1900 
1898 


1896 

1899 


1898 

1899 
1899 


It  is  to  be  observed  that  in  some  instances  the  car 
dismissal  was  given  ;  it  would  be  interesting  to  knowwl 
the  cause  assigned  was  a  sufficient  one  and  whether 
medical  officer  was  given  an  opportunity  of  defending  hii 
These  dismissals  have  all  taken  place  since  the  adve 
parish  councils.  The  members  of  these  bodies  in  the 
lands  of  Scotland  often  consist  of  crofters  who  are 
means  highly  educated,  and  who  are  easily  led  or  misl 
interfering  agitators.  Members  of  the  profession  proj 
to  apply  for  similar  appointments  should  hesitate  1 
doing  so,  especially  if  in  the  Highlands  generally  or  in 
parishes  in  particular.  We  doubt  if  this  list  is  comple 
we  are  under  the  impression  that  the  medical  officer  of 
Harris  was  dismissed  from  office  without  any  cause 
assigned  for  his  dismissal. 


A  New  Plan  of  Campaign  Against  Mosquitos. 
sanitary  authorities  in  New  Orleans  have  been  worki 
reduce  the  number  of  mosquitos  and  succeeded  in  h 
introduced  into  the  City  Council  an  ordinance  reqi 
householders  to  sprinkle  their  cisterns  with  oil  or  cover 
with  wire  netting  so  as  to  keep  out  the  mosquitos  in  the  1 
ing  season.  This,  however,  has  been  so  vigorously  op 
by  the  householders  on  the  ground  that  it  would  cost 
some  400,000  dollars  and  prove  a  great  hardship  for  the  1 
people  that  the  Council  has  had  to  hold  the  ordinan 
abeyance.  Recently  a  member  of  the  Council  came  fo 
with  a  plan  for  exterminating  the  mosquitos  in  the  ci 
introducing  among  them  a  fatal  fungus  disease.  He  a 
that  the  infection  of  mosquitos  with  a  disease  that  wil 
them  oil  will  cost  much  less  and  that  the  city  can  provic 
the  experiments  instead  of  unloading  the  burden  on  the 
perty  holders.  We  agree  with  the  New  York  Medical  R 
however,  in  thinking  that  it  would  be  well  to  know  wh 
the  germ  of  the  disease  which  it  is  proposed  to  introdt 
really  fatal  to  mosquitos  and  to  them  only,  or,  like  the 
malaria  and  yellow  fever,  uses  the  insects  as  interme 
hosts  as  a  preparation  for  attacking  human  beings.  The 
of  extermination  proposed  by  the  New  Orleans  health  au 
ities  is  simple  and  efficacious,  as  Major  Gorgas  has  shov 
Havana,  and  it  would  be  safer  and  in  the  long  run  mor( 
nomical  to  trust  to  it  than  to  experimentalize  with  met 
the  possible  results  of  which  are  not  definitely  and  fully  kn 


extracorporeal  vitality  of  the  typhoid  BACILLUS. 
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extracorporeal  vitality  of  the 
TYPHOID  BACILLUS, 
irmediate  existence  of  pathogenic  organisms  out- 
human  body  will  always  be  a  question  of  great 
[  importance,  and  after  the  late  object  lesson  in 
Jrica  any  new  contribution  to  this  subject  is 
>  A  large  amount  of  work  in  this  direction,  espe- 
1  reference  to  the  life-history  of  the  typhoid 
has  already  been  done.  Major  Firth  and  Major 
■s  in  a  paper  read  before  the  Section  of  Pathology 
3cent  meeting  of  the  British  Medical  Association 
hester,  have  made  a  further  valuable  contribution  to 
lect  (p.  936).  Their  results  are  not  entirely  in  accord, 
-ate  as  regards  soil,  with  those  of  most  of  their  pre- 
rs  and  we  have  reproduced  at  p.  981  Uie  conclusions 
idney  Martin  as  to  the  inimical  influence  of  other 
t  in  the  soil  on  the  typhoid  bacillus.  In  inquiries 
nature  small  differences  of  method  are  quite 
at  to  account  for  divergent  results.  in  ex- 
nts  consisting  in  the  inoculation  of  various  kinds 
vith  the  typhoid  bacillus  and  the  exposure  of  the 
s  to  various  external  conditions,  it  is  unlikely 
lese  can  be  made  so  alike  as  to  yield  identical 
Indeed,  the  various  investigators  have  not 
ed  their  experiments  with  sufficient  exactitude  for 
y  to  repeat  them,  especially  in  the  important  point 
lumber  of  bacilli  used  for  inoculation.  It  is  rather 
;able  that  no  series  of  experiments  with  actual 
d  excreta  on  soil  seems  yet  to  have  been  made,  so 
a  are  still  ignorant  of  what  actually  happens  when 
:  faeces  are  received  into  an  earth  closet  or  buried  in 
Id.  The  importance  of  such  an  experiment  is  shown 
fact  that  Majors  Firth  and  Horrocks  were  able  to 
r  the  typhoid  bacillus  from  a  piece  of  khaki  cloth  up 
hty-seven  days  after  soiling  with  a  pure  culture, 
inly  up  to  seventeen  days  when  soiled  with 
3  faeces.  When  competent  observers  differ  in 
•esults,  we  are  inclined  to  accept  the  positive  observa 
in  each  case.  Consequently  we  are  disposed  to  be  leve 
lajors  Firth  and  Horrocks  and  with  Rullmann,  t  a 
phoid  bacillus  survives  for  a  very  considerable  time 
ay  kinds  of  soil,  especially  if  moistened  with  sewage  ; 
ith  Martin  and  Rullmann  that  the  bacillus  can  sprea 
gh  the  soil.  The  last  observer  has  shown  that  it  may 
cessary  to  take  an  ounce  or  more  of  soil  to  demon 
1  the  presence  of  the  bacillus.  All  seem  agreed  t  a 


peaty  soil  is  particularly  inimical  to  the  typhoid  baci  . 

so  that  it  is  best  for  use  in  earth  closets.  ..  t 

It  is  satisfactory  to  And  that  the  bacillus  is  unable  to 
penetrate  by  filtration  through  2  ft  of  compressed  earth 
No  doubt  it  is  chiefly  through  cracks  and  fissures  that  ,t 
finds  its  way  in  nature.  The  experiments  on  the  length  0. 
time  that  the  bacillus  can  withstand  sunlight  are  also  very 
interesting  We  have  been  in  the  habit  of  crediting  sunlight 
with  a  singly  bactericidal  action  but 
Major  Horrocks  were  able  to  recover  the  organism  after  12- 
mnrs’  exposure  to  the  summer  sun. 

Interesting  as  are  the  experiments  already  mentioned,  we 
believe  that  those  on  the  dissemination  of  the  bacillus  by 
dust  by  flies,  and  by  clothing  have  a  far  greater  practica 
value  both  at  home  and  abroad.  Majors  Firth  and  Horrocks 
found  no^ difficulty  in  isolating  the  -ero-organ,sm Jrom 
dust  formed  by  blowing  on  infected  dry  soil.  therefore 

viable  for  a  long  time  when  attached  to  articles  of  clothing, 
Ind  rightly  point  out  how  undesirable  it  is  for  food  to  be 
stored  in  rooms  where  clothes  are  pushed l  or  in  rooms 
which  are  used  for  sleeping  or  general  use  lheir  °°se 
tionsaUo  emphasize  the  necessity  of  msistmg  on 
neglected  disinfection  of  all  the  clothes  previously  worn  by 

TiSStd  Horrocks  were  able  to  confirm  the  ex- 
neriments  rf  the  American  Army  Medical  Commission 
and  others  on  the  transference  of  the  typBoi  J*® 

bv  flies  Since  we  can  scarcely  hope  to  get  rid  o 
African  “plague  of  flies,”  the  remedy  obviously  is  togwe 

Horrocks  in  believing  that  the  water  carriage  system  ot 
sewage  disposal  should  be  generally  adopted  but  we  think 
they  are  unduly  apprehensive  as  to  ‘he  probaMity  of  the 

tyPan°tity '^Tllr expert menVoTMacConkey  have  shown 
LT^e  typhoid  bacillus  dies  out  in  -age,  in  «£» 
tanks  and  filter  effluents,  and  we  believe  that  it  has 
been  Isolated  from  these  sources.  But  we  heartily  concur 
fn  considering  filtration  of  the  water  supply  essential 

most  important.  They  apply  most  to  — ^‘.“s  ex.s  mg 
in  India  and  elsewhere,  and  to  armies  in  the  helffi  In  In  ^ 

“ the  refuse  collected  from  pails  and  pans  . . . .  J  » 

buried  superficially.”  “So 

they  write,  “with  the  existence  of  c 'ZrtoTts  followed  by 
that  we  believe  the  use  of  dry  earth  clos  “  »  for  much 
careless  trenching  of  the s  excre  a  P  reCommenda- 

of  the  enteric  fever  m  be  to  carry  out 

STTX  ‘be  oioney  wou,dmbe  well  spent,  that 

‘  nIh\tnT'um^nL"nothing  more  than  bare  justice 


984 


The  British  “1 
Medical  Journal J 


aerial  sewage. 


to  the  soldier  as  a  citizen.  We  cannot  accept  the  answer  of 
non  potsumm  lo  suggestions  for  the  better  sanitary  conduct 
Of  a  campaign.  Non  possumus  is  a  sufficient  answer  only 
where  we  must  also  say  ignoramus;  but  in  this  instance 

Tag  thaUhe"  "Tr J,‘  ‘S  D°  eXCUSe  0r  «Pl">ati<m  to 
say  that  the  conditions  of  warfare  are  peculiar,  or  that  the 

ensity  of  camp  life  is  very  different  to  that  of  the  most 

crowded  cities.  We  know  that  it  is  so.  For  this  reason 

bf  refuse  *  IheT  Ti  Sh°?ld  b<!  besto'ved  °»  the  disposal 
efnse.  1  be  trouble  and  expense  would  be  well  repaid. 

“  fmPhatlcally  drawing  attention  to  the  wav  in 
w  ich  enteric  fever  may  be  spread  by  dust,  by  flie« 'and 
by  soiled  clothes,  Majors  Firth  and  Horrockshave  done  a 
ren  flS6n  7*  practlcal  hygiene>  national  and  military.  It 

anXatkLf  ST  “  P°,Wer  aDd  authority  to  make  practical 
application  of  the  conclusions  to  be  drawn  from  their  work. 


[Sbpt. 


AERIAL  SEWAGE. 

At  the  present  season,  when,  despite  the  belated  advent  of 
summer  skies  and  sunny  days,  our  town  dwellers  are  re- 
uining  rom  their  annual  exodus,  we  daily  hear  complaints 
e  fetid  and  dust-laden  air  which  the  dwellers  in  large 
towns  are  doomed  for  the  greater  part  of  their  lives  to 
bieathe.  Custom,  in  this  as  in  all  things  else,  will  doubt- 
ess  soon  stifle  complaint,  but  the  return  to  town  and  to 
the  habitual  respiratmn  °f  loujed  air  begetg  an  invidioug 
contrast  between  the  sea  breezes  and  the  highland  atmo 

returned' t  ^nd  the  P°llufced  mixture  with  which  the 

returned  traveller  has  perforce  to  inflate  his  lungs 

At  the  recent  Sanitary  Congress  at  Manchester  attention 
was  again  called  to  the  danger  of  airborne  dust,  organic 
and  inorganic  pathogenic,  or  acting  mechanically^  a 

p  monary  irritant.  Analogy,  by  no  means  fanciful,  was  also 

drawn  between  water  pollution  and  air  pollution,  between 
the  sewage  of  the  atmosphere  and  the  sewage  of  our 
streams.  Legislation  has  been  busy  with  means  for  pre- 
ventmg  the  pollution  of  rivers,  but  except  in  very  gross 

the  In15  !  lnstances  has  anything  been  done  to  prevent 
the  not  less  formidable  pollution  of  the  air  ? 

Sanitarians  have  reminded  us  of  the  sewage  derived  from 
healthy  and  diseased  lungs  of  animals  and  men  as  well  as 
fi  om  the  household  hearth  and  from  innumerable  factories 
locomotives  steamboats,  etc.  They  have  calculated  *in 
hogsheads  the  effete  materials  discharged  by  individuals 
nto  the  circumambient  atmosphere.  It  is  true  that,  thanks 
to  the  mechanical  effects  of  diffusion  and  beneficent  opera¬ 
tions  of  vegetable  life,  some  of  the  commoner  contaml 
nations  of  the  air  are  diluted  and  counterbalanced.  Yet 
n  the  stagnant  air  of  mean  and  close  streets,  and  in  the 
overcrowded  tenements  of  the  poor,  aerial  sewage  is 
readily  detectable  in  dangerous  amount  alike  by  the 
delicate  analyses  of  the  chemist  as  by  the  olfactory  organ 
of  the  average  man.  which  de  Chaumont  showed  to  be  a 
wonderfully  accurate  gauge. 

koch  m  his  last  address  on  consumption  spoke  of  the 
ovei crowded  dwellings  of  the  poor  as  the  great  breeding- 
ground  for  tubercle,  and  our  own  columns  have  shown  the 
intimate  relationship  that  exists  between  overcrowding  in 
enement  dwellings  and  a  high  death-rate  from  the  tuber¬ 
culous  diseases.  The  late  Dr.  Barry  called  attention  to 
a  similar  experience  in  Yorkshire,  where  back-to-back 
dwellings,  devoid  of  through  ventilation,  showed  excessive 


morta  ity  from  pulmonary  phthisis.  The  same  is  do 
true  of  other  diseases.  Overcrowding  not  merely  jc 
liability  to  infection  by  virtue  of  increased  opportn- 
exposure;  by  the  concentration  of  the  aerial  sew* 
ie  respiration  again  and  again  of  air  already  J 
breathing  purposes,  until  it  has  become  mephitic  it 

of  health  P°1S°n’  whlle  ifc  undermines  the  resistant  j 

D  is  interesting  in  this  connexion  to  observe  the  1 
which  have  already  accrued  by  way  of  reduced  dea 
and  enhanced  vitality  in  neighbourhoods  where 
d  wellings  have  replaced  demolished  slums.  We  undi 
that  in  the  model  dwellings  of  the  London  County  ( 
a  death-rate  of  under  io  per  1,000  has  in  recent  yeai 
recorded,  whereas  in  the  slum  dwellings  which  tha 
has  cleared  away  death-rates  varying  from  20  to 
1,000  formerly  obtained.  We  are  aware  that  car 
needed  in  arguing  from  these  figures,  but  they  t 
show  that  the  prevention  of  overcrowding  and  im 
en\  ironment  are  potent  factors  in  promoting  the  h 
ness  of  dwellers  in  towns. 

To  those  whose  recent  enjoyment  of  sea  breezes 
plethora  of  unused  air  has  rendered  the  respirator 
especially  sensitive  to  the  aerial  sewage  of  town 
e  uvia  from  streets  paved  with  wood  is  peci 
obnoxious.  One  of  the  metropolitan  borough  coun 
engaged  in  a  bitter  controversy  over  the  relative  me 
Australian  and  American  wood  pavement.  We  wisl 
vould  seriously  consider  whether  wood  pavement  as 
too  often  laid,  while  undoubtedly  advantageous  for 
is  not,  from  the  sanitary  point  of  view,  a  distinct  ev 
surface  that  from  its  nature  is  liable  to  constant  soilin 
animal  excreta  should  obviously  be  a  non-absorben 
Ao  one  in  his  senses  would  recommend  a  wooden 
as  a  habitual  receptacle  for  urine.  Yet  this  is  virtual 
case  in  many  streets  laid  with  wood  pavement,  as  the 
nary  contractor  understands  his  contract.  It  is  by  no  1 
improbable  that  the  tonsillar  and  pharyngeal  affections 
which  many  suffer  on  coming  to  town  from  the  county 
own  a  causal  relationship  to  the  excremental  polli 
of  wood-paved  streets.  In  the  past  attention  has  pe 
been  too  exclusively  directed  to  protecting  rivers  and 
supplies  from  filth  contamination.  Aerial  sewage,  a 
perilous,  and  efforts  must  be  not  less  vigorously  dir 
against  that  mixture  which  bathes  our  lungs  and  wh 
at  once  our  reservoir  and  our  common  aerial  sewer. 


SANITARY  ORGANIZATION  IN  DEALING 
SMALL-POX  EPIDEMICS. 

An  account  of  the  organization  of  the  Public 
Department  of  the  Metropolitan  Borough  of  Holbi 
ployed  in  the  control  of  the  recent  epidemic  of  en 
has  been  recently  written  by  Dr.  Watkins-Pitchford 
now  issued  as  a  special  report.  It  is  a  useful  descrif 
e\  ei  y  detail  of  administration  bearing  on  the  pre1 
of  small-pox,  and  as  such  will  be  valuable  to  all  wl 
be  called  upon  to  do  similar  work.  Not  the  least 
part  of  the  report  is  that  detailing  the  machinery  for  c 
with  infected  houses  and  with  “  contacts.  ’  By  mi 
tabular  statements  of  cases  of  disease  and  of  perse 
quiring  periodical  inspection,  which  are  kept  daily 
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it  is  ensured  that  no  necessary  inspections  are  over- 
ooked.  If  there  is  reason  to  believe  that  other  persons 
lave  been  exposed  to  infection  at  the  same  time  as  the 
jatient,  these  are  visited  on  the  two  days  following  the 
■emoval  of  the  patient.  Then  subsequent  visits  to  the  in- 
ected  house  are  made,  and  experience  has  shown  that  four 
isits  suffice,  namely,  on  the  twelfth,  thirteenth,  and 
ourteenth  from  the  date  of  appearance  of  the  patient's 
■ash,  and  on  the  seventeenth  day  from  the  removal  of  the 
jatient.  On  the  day  of  the  last  visit,  if  no  illness  has  been 
ieteeted,  the  house  is  declared  free  from  infection.  Visits 
,0  other  “  contacts  ”  are  made  on  the  thirteenth  and 
ifteenth  days  from  the  day  of  contact,  or  on  different  dates 
f  there  is  a  reliable  history  of  a  contact  extending  over 
some  days. 

It  is  pointed  out  that  the  earliest  possible  vaccination  of 
4  contacts  ”  and  the  earliest  possible  isolation  of  the  sick 
person  are  the  two  great  means  of  checking  an  outbreak  of 
small-pox.  The  fact  that  the  medical  officer  of  health  is 
aot  himself  responsible  at  his  first  visit  for  personally 
securing  the  vaccination  of  all  “  contacts,”  but  has  to  work 
through  the  pnblic  vaccinator,  necessitates  delay,  and  often 
leads  to  vaccination  not  being  carried  out.  “Contacts” 
will  consent  to  immediate  revaccination,  but  often  refuse 
at  a  later  stage.  The  obligatory  revaccination  of  “con¬ 
tacts,”  subject  possibly  to  such  exceptions  as  are  provided 
for  “  conscientious  objectors  in  connexion  with  primary 
vaccination,  is  one  of  the  greatest  desiderata  in  the  ad¬ 
ministrative  control  of  small-pox.  The  difficulties  con¬ 
nected  with  vaccination  by  the  public  vaccinator  have  been 
met,  so  far  as  is  practicable,  in  Holborn  by  the  medical 
officer  of  health  drawing  up  a  list  of  all  persons  for  whom 
immediate  vaccination  or  revaccination  is  desirable, 
sending  this  on  a  special  form  by  special  messenger  to  the 
public  vaccinator  for  the  parish,  with  a  request  that  he 
will  make  a  mark  opposite  to  the  names  of  those  whom  he 
has  not  been  able  to  vaccinate,  and  return  the  list.  At 
future  inspections  those  not  vaccinated  receive  special 
surveillance.  It  should  be  added  that  the  visits  to  “  con¬ 
tacts”  were  made  late  in  the  evening,  thus  ensuring  a  per¬ 
sonal  inspection. 

Like  other  metropolitan  boroughs  Holborn  had  experi¬ 
ence  of  small-pox  among  members  of  the  staff  engaged  in 
■inspecting  or  disinfecting,  which  reflects  very  seriously  on 
the  intelligence  of  the  responsible  authorities.  Much  may 
.possibly  be  said  against  compulsion  as  regards  revaccina¬ 
tion  for  the  general  public,  but  to  allow  an  inspector  or 
disinfector  who  has  not  been  recently  successfully  re- 
‘■vaccinated  to  come  into  contact  with  small-pox  infection 
is  folly  which  ought  to  be  criminal.  In  Holborn  six  of 
the  permanent  and  reserve  disinfecting  staff  “  who  were 
permitted  to  use  their  discretion  with  respect  to  the  need 
■of  being  revaccinated”  developed  the  disease.  Not  one 
who  had  submitted  to  a  timely  revaccination  caught  small¬ 
pox.  With  this  experience  may  be  contrasted  that  of 
Lambeth,  in  which  during  an  epidemic  comprising  404 
■cases,  not  a  single  member  of  the  staff  of  inspectors  or 
disinfectors  acquired  small-pox,  all  having  been  revacci¬ 
nated.  We  hope  that  in  due  course  an  elaborate  and  exact 
■report  on  the  sanitary  officers  of  the  entire  metropolis 
will  be  forthcoming,  giving  in  respect  of  medical  officers, 
sanitary  inspectors,  disinfectors  and  all  others  employed 


in  work  in  connexion  with  the  small-pox  epidemic, 
exact  information  as  to  the  occurrence  or  non-occurrence  of 
vaccination  and  revaccination,  and  the  exact  date  and 
the  amount  of  vaccination  in  each  case,  in  relation  to  any 
attacks  of  small-pox  that  have  occurred.  Statistics  on  this 
basis  would  be  perhaps  more  convincing  than  statistics  on 
a  wider  basis,  in  which  the  qualitative  facts  as  to  vaccina¬ 
tion  cannot  be  so  completely  determined. 


THE  CONTROL  OF  THE  ICE-CREAM  INDUSTRY. 

Though  the  recent  summer— if  summer  it  can  be  called— 
has  proved  somewhat  prejudicial  to  the  ice-cream  trade, 
the  extent  of  which  did  not  by  any  means  reach  the  expec¬ 
tations  formed,  nevertheless  it  should  not  be  forgotten  that 
this  trade  is  greatly  on  the  increase  in  the  metropolitan 
area,  and  that  abundant  evidence  has  now  been  obtained 
proving  that,  on  occasion,  ice  cream  may  readily  convey 
infection  or  cause  illness. 

While  there  can  be  little  doubt  that  the  manufacture  of 
this  substance  in  good-class  shops  has  enormously 
increased  in  recent  years,  the  street  trade,  which  is  most 
difficult  to  supervise  and  control,  is  the  side  of  the  pro¬ 
blem  which  most  directly  concerns  the  public  health. 
This  part  of  the  trade  is  largely  in  the  hands  of  the  Italians, 
and  it  is  interesting  to  observe  that  during  the  last  decade 
the  Italian  population  in  London  has  just  doubled.  In 
1891  there  were  5,138  Italians  in  London.  According  to  the 
1901  census  that  number  has  risen  to  10,889.  Of  this 
population  nearly  one-third  live  in  what  is  called  the 
Italian  quarter,”  wThich  includes  certain  streets,  alleys,  and 
courts  situated  in  a  triangular  area  bounded  on  the  south 
by  Clerkenwell  Road,  and  on  its  two  other  sides  by  Rose¬ 
bery  Avenue  and  Farringdon  Road.  A  portion  of  this 
area  is  in  Holborn  and  a  portion  in  Finsbury.  It 

appears  that  in  the  former  borough  there  were 
in  1901  just  over  2,000  Italians  and  in  the  lat¬ 
ter  borough  just  over  1,000.  It  is  in  this  district 
that  a  considerable  portion  of  the  ice  cream  sold  in 
London  by  itinerant  vendors  is  manufactured,  although  the 
trade  has  now  spread  into  the  neighbouring  boroughs  of 
St.  Pancras  and  Islington.  Almost  the  entire  area  presents 
a  variety  of  insanitary  conditions,  and  it  often  appears 
that  where  the  construction  of  houses  and  courts  is  most 
open  to  criticism  there  the  ice-cream  industry  particularly" 
flourishes.  It  is  difficult  to  say  exactly  what  proportion  of 
the  Italian  population  is  concerned  in  this  trade,  but  in 
1895  the  Italian  Consulate  estimated  that  about  2,000 
persons  were  engaged  in  London  as  ice-cream  vendors  in 
summer  and  as  sellers  of  potatoes  and  chestnuts  in  winter. 
It  may  therefore  be  assumed  that  no  fewer  than  2,500 
persons  are  now  concerned  in  this  street  ice-cream 
trade  in  London  alone.  With  regard  to  the  large  pro¬ 
vincial  towns  we  know  of  no  statistics,  but  the. 
trade  has  probably  increased.  As  to  the  conveyance 
of  infection  the  recorded  cases  of  illness  due  to  ice 
cream  are  now  very  numerous,  and  have  occurred 
in  all  parts  of  London  and  the  provinces.  There  have 
been,  also,  epidemic  outbreaks,  as,  for  instance,  at  Dept¬ 
ford  in  1891,  at  Liverpool  in  1897,  and  at  Salford  in  1900^ 
due  to  this  cause.  The  reports  of  medical  officers  of  health 
and  bacteriologists  annually  furnish  additional  evidence 
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Only  recently,  in  London,  there  have  been  a  number  of 
cases  of  gastric  illness  apparently  due  to  eating  contami¬ 
nated  ice  cream.  As  the  trade  is  at  present  carried  on  such 
illness  is  from  time  to  time  inevitable.  It  is  really  won¬ 
derful  how  long-suffering  the  public  is  in  respect  to  un¬ 
cleanliness  in  the  manufacture  or  preparation  of  food.  In 
1898  Dr.  W.  H.  Hamer  prepared  a  report  for  the  London 
County  Council,  in  which  the  evil  conditions  prevailing  in 
respect  to  food  preparation  in  London  are  clearly  set  forth, 
and  accompanied  by  ample  collateral  evidence  from  other 
authorities.  It  is  therefore  unnecessary  to  repeat  the 
veil-known  and  nauseating  details  respecting  the  prepara¬ 
tion  of  ice  cream,  but  the  question  which  arises  is  as  to 
the  methods  of  control  and  prevention. 

faking  the  Italian  quarter  in  London  as  an  illustration, 
it  is  satisfactory  to  know  that  the  two  medical  officers  of 
health  for  this  district  have  the  matter  under  their  con¬ 
tinued  attention.  The  trade  is  being  controlled  as  much 
as  possible,  and  improvements  in  the  way  of  demolition 
and  reconstruction  of  many  of  the  courts  and  alleys  are  in 
hand.  Up  to  the  present,  however,  the  statutory  powers  of 
the  sanitary  authorities  in  London  have  been  very  limited. 
Now,  however,  by  the  London  County  Council  (General 
Powers)  Act  of  1902  some  leverage  is  to  be  granted  to 
borough  councils.  In  1895  the  Glasgow  Corporation  ob¬ 
tained  power  to  extend  to  ice  creams  the  provisions  of  the 
Dairies,  Cowsheds,  and  Milkshops  Order.  In  1898  the  Liver¬ 
pool  Corporation  Act  gave  authority  under  Section  xxxii 
for  the  making  of  regulations  respecting  the  manufacture 
and  sale  of  ice  cream  with  a  view  to  the  prevention  of 
contamination.  A  systematic  supervision  of  the  trade  was 
inaugurated  by  Dr.  Hope,  which  has,  we  under¬ 
stand,  resulted  in  great  improvement  and  in  proving 
the  immense  value  of  the  new  restrictions.  In  other  pro¬ 
vincial  cities  also  the  action  of  Liverpool  has  been  more  or 
less  followed,  and  now  at  last  London  is  to  follow  suit. 
The  London  County  Council  has  just  issued  the  pre- 
liminaiy  notices  and  advertisements  which  announce  that 
on  and  after  November  1st  next  the  new  provisions  are 
enforceable  by  the  Metropolitan  Sanitary  Authorities.  Hand¬ 
bills, newspaper  notices, and  window  bills  have  been  prepared, 
but  the  effectual  exercise  of  the  new  powers  lies  with  the 
medical  officers  of  health  and  the  metropolitan  magistrates. 
Briefly  the  chief  points  laid  down  by  Part  VIII  of  the  Act 
have  reference  to  the  clean  manufacture  and  storage  of 
ice  cream.  No  room  may  be  used  in  the  process  in  which 
there  is  any  drain  inlet,  or  which  is  used  as  a  living-room 
or  sleeping-room.  The  commodity  must  be  protected 
from  extraneous  contamination.  Notice  must  be 
given  forthwith  to  the  medical  officer  of  health  of 
any  outbreak  of  any  infectious  disease  amongst  the  persons 
employed  in  the  business  or  living  on  the  premises. 
Every  itinerant  vendor  of  ice  cream,  whether  manufac¬ 
turer  or  not,  is  required  to  exhibit  in  a  legible  manner  on 
a  conspicuous  part  of  his  barrow  the  name  and  address  of 
the  person  who  manufactured  the  commodity  he  is  selling. 
The  penalty  for  each  infringement  is  a  fine  not  exceeding 
forty  shillings.  We  trust  these  regulations  will  have  a 
salutary  effect,  and  that  those  responsible  for  their  adminis¬ 
tration  will  be  supported  by  the  metropolitan  magistrates, 
and  as  far  as  practicable  by  the  public.  The  trade  itself 
also  ought  to  see  that  in  the  long  run  such  regulations  are 
in  its  interest. 
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We  have  received  from  a  resident  in  Southwark  a  letter 
in  which  he  suggests  that  the  Deaf  and  Dumb  Asylum 
m  the  Old  Kent  Road,  which  is  about  to  be  sold,  would 
be  well  adapted  for  conversion  into  a  children's 
hospital.  It  is,  he  says,  within  a  few  yards  of  one 
of  the  most  densely  populated  spots  in  the  whole  of 
London,  an  acre  of  ground  within  a  stone’s  throw  housing 
1,200  people,  whereas  the  average  for  the  whole  of  London 
is  only  60.  Our  correspondent  states  that  the  only  children's 
hospital  in  the  neighbourhood  is  the  Evelina,  but  that  this 
is  some  distance  away  and  is  nearly  always  full.  The  1 
building  to  which  our  correspondent  refers  has  been  in-  j 
spected  for  us ;  it  is  situated  close  to  the  junction  of  the  I 
\ew  Kent  Koad  with  the  Old  Kent  Road,  and  faces  mainly 
about  east  and  west.  The  site  is  a  good  one,  and  there  is  not 
likely  to  be  any  interference  with  light  and  air  from  new 
buildings.  The  asylum  itself  is  a  substantial  buildine. 
erected  in  1886  of  brick  and  stone,  but  it  is  absolutely  I 
unfitted  for  a  hospital  and  could  not  be  made  suitable  for 
that  purpose.  The  building  in  fact  was  designed  for  a 
school,  and  for  a  hospital  totally  different  plans  would  be 
required  which  would  mean  pulling  down  the  whole  struc-  I 
ture;  even  so  it  would  not  be  possible  to  build  a  hospital  I 
for  more  than  fifty  beds  or  so,  and  if  an  out-patient  depart¬ 
ment  were  erected  the  whole  available  area  would  have  to 
be  utilized.  So  much  for  the  site  and  the  building  itself. 
With  regard  to  the  larger  question  whether  another 
children  s  hospital  is  required  in  this  neighbourhood  we 
have  come  to  the  conclusion  that  it  is  not  necessary.  The 
Evelina  Hospital  and  Guy’s  Hospital  are  almost  in  the 
immediate  neighbourhood,  while  the  Royal  Hospital  for 
Children  and  Women  in  W  aterloo  Road  is  at  no  great  dis¬ 
tance  ;  further  away  but  easily  reached  by  a  main 
thoroughfare  is  the  new  Belgrave  Hospital  for  Children. 

It  is  a  mistake  to  suppose  that  the  mothers  of  the 
poorer  classes  invariably  take  their  children  when  sick 
to  the  nearest  hospital ;  on  the  contrary  locomotion  in 
London  is  so  cheap  and  expeditious  that  they  exercise  I 
their  discretion  or  fancy  in  selecting  a  hospital  as  freely 
as  their  richer  neighbours  do  in  selecting  their  private 
medical  attendants. 


THE  CONGRESS  OF  GYNAECOLOGY  AND  OBSTETRICS 

AT  ROME. 

The  Fourth  International  Congress  of  Gynaecology  and 
<  obstetrics  was  held  at  Rome  from  September  15th  to  2ist> 
under  the  presidency  of  Professor  Ercole  Pasquali.  The 
questions  proposed  for  discussion  were  :  (1)  The  medical 
indications  for  the  induction  of  labour;  (2)  hysterectomy 
in  the  treatment  of  puerperal  infection ;  (3)  general  tuber¬ 
culosis  ;  and  (4)  the  surgical  treatment  of  cancer  of  the 
uterus.  A  correspondent  who  has  kindly  sent  us  his  im¬ 
pressions  of  the  Congress  says  that  it  was  a  very  enjoyable 
meeting.  Some  excellent  papers  were  read,  and  were  fol¬ 
lowed  by  fruitful  discussions.  It  could  hardly,  he  says, 
fail  to  be  a  profitable  gathering  when  such  men  as  Pinard, 
Pozzi,  Schauta,  Leopold,  Hofmeyer,  Martin,  Veit,  with 
several  American  and  Canadian  specialists  of  credit  and 
renown,  met  in  friendly  debate  all  the  leading  obstetricians 
and  gynaecologists  of  Italy.  Great  Britain  was  represented 
very  worthily  in  point  of  quality,  but  inadequately  in 
numbers  by  Professor  A.  R.  Simpson,  of  Edinburgh,  and 
Professor  Japp  Sinclair,  of  Manchester.  An  invitation 
from  St.  Petersburg,  sent  by  Dr.  von  Ott,  who  was  pre¬ 
vented  from  attending  the  Congress,  and  supported  by 
Professors  Rein  and  Stroganoff,  to  hold  the  next  Congress 
at  St.  Petersburg  was  accepted  with  acclamation.  It  is 
possible  that  the  Congress  may  some  day  make  way  for 
an  International  Gynaecological  Society.  In  the  mean¬ 
time,  it  does  good  work  and  deserves  more  encouragement 
from  the  profession  of  this  country  than  they  seem  at 
present  disposed  to  give. 


Sept.  27i 
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POOR-LAW  MEDICAL  APPOINTMENTS  IN 
ENGLAND. 

p  attention  has  been  directed  to  an  advertisement 
cenSy  issued  by  a  provincial  Board  of  Guardians  notify- 
^  three  vacancies  in  their  union  for  as  many  different 
ipointments  at  the  same  time,  evidently  with  the  expecta- 
->n  that  all  these  would  be  held  by  the  same  person.  The 
5  appointment  on  the  list  was  that  of  district  medical 
fleer -the  area  of  the  district  is  over  8,ooo  acres,  and  the 
fnulation  nearly  3,000,  the  salary  ^26  per  annum.  The 
cPond  appointment  advertised  was  that  of  medical  officer 
r  the  workhouse  of  the  same  union.  The  number  of  sick 
mates  was  stated  to  vary  from  210  to  230  ;  the  nursing 
S  is  described  as  consisting  of  a  superintendent  and 
ght  nurses ;  the  salary  for  this  appointment  was  £200  per 
mum  with  extra  fees  estimated  to  amount  together 
,  /i2’ per  annum.  The  third  appointment  was  that 
■  medical  attendant  on  some  cottage  homes  of  the 
aion  (at  a  distance  of  two  and  a  half  miles  from  the 
orkhouse),  which  appear  to  be  designed  to  provide  resi- 
mce  and^  care  for  120  children,  with  a  staff  of  eleven 
isident  officials.  The  salary  for  this  appointment  was  to 
a  /co  per  annum,  no  mention  being  made  of  any  extra 
)es  in  connexion  with  it.  The  total  remuneration  offered 
„•  these  three  appointments  will  be  seen  to  anaount 
ith  extras  to  ,£288  per  annum;  candidates  were  to  be 
lily  qualified,  and  to  be  between  30  and  4°  years 
f  ao-e.  The  one  elected  to  office  was  to  reside 
Within  a  mile  of  the  workhouse  and  to  be  debarred  from 
rivate  practice.  It  must  be  evident  to  any  one  with 
nv  experience  of  Poor-law  medical  work,  that  the 
uties  of  the  successful  candidate  must  of  necessity  be 
nerous  in  the  extreme,  but  when  the  following  additional 
irovisions,  of  which  no  mention  whatever  is  made  in  tue 
.dvertisement,  become  known,  the  wonder  is  that  any  one 
ould  be  found  bold  enough  to  accept  the  responsibilities 
ncurred.  The  further  requirements  of  the  guardians,  in 
eference  to  these  appointments  are  as  follows .  ihe 
ninimum  attendance  at  the  workhouse  is  to  be  twice 
iaily,  at  the  cottage  homes  twice  weekly,  and  both  these 
nstitutions  are  to  lie  connected  with  the  residence  of  the 
nedical  officer  by  telephone  to  enable  him  to  be  easily 
summoned  for  further  attendance  at  any  hour  of  the  day 
3r  night,  whenever  such  may  be  considered  necessary,  ine 
salaries  paid  by  the  guardians  for  attendance  on  the  in¬ 
mates  of  the  workhouse  and  cottage  homes  are  to  mclude 
medical  attendance  on  all  the  resident  officials  of  these 
two  establishments,  and  beyond  these  additional  duties 
the  medical  officer  is  to  dispense  all  the  medicines  re¬ 
quired  at  the  workhouse  and  the  cottage  homes  as  well 
as  those  for  all  the  pauper  patients  in  the  district,  a 
more  misleading  advertisement  than  the  °ne  m  dues 
it  has  not  often  been  our  lot  to  criticize.  Why  should 
not  all  these  last  conditions  have  been  fully  stated  in  the 
advertisement  instead  of  being  kept  in  the  backgrounc 
candidates  had  risked  incurring  expense,  only  er}  , 
become  enlightened  as  to  some  of  the  most  impor 
requirements  of  the  guardians?  What  could  have  been  the 
object  in  publishing  the  fact  that  all  drugs  would  e  p 
vided  by  the  guardians  without  at  the  same  time  stating 
that  the  work  of  dispensing  would  become  one  0 
duties  of  the  medical  officer  ?  We  can  only  come  0  _ 
conclusion  that  it  would  be  impossible  for  any 
man,  for  any  appreciable  length  of  time,  bo  perform 
■efficiently  all  the  duties  which  are  associated  with 
the  tenure  of  these  three  appointments.  Boards  01 
Guardians  may  hold  the  opinion  that  it  is  for  them,  as 
rule,  to  get  as  much  as  possible  in  return  for  any  m  y 
expended  by  them  when  this  is  provided  hy  the  rat®Pay  • 
We  must,  however,  be  permitted  to  remind  them  that  suen 
is  not  always  strictly  the  case,  but  that  it  1S>  °n  "j  e  ° 
hand,  their  unquestionable  duty  to  provide  the  mm 
quired  to  ensure  at  all  times  efficient  medical  attendance 


__  nil  the  sick  for  whom  they  are  responsible,  and, 
further  to  take  care  that  the  conditions  of  the  contracts 
thev  mkke  for  this  attendance  are  not  such  as  may  neces- 

sitate  their  officials  performing  then  ed  m'rtheHearifthat 
allv  in  a  perfunctory  manner.  We  further  learn  inau 

this  workhouse  appointment  as  well  as  t^be^made 
appointment  to  the  district  are  both  to  be  made 

medical officiate 

rendered  additionally  laborious  by  the  unusual  stipulation 
that  he  shall  attend  all  the  paid  officials  whenever  they 
mav  require  his  assistance.  There  is  good  reason  to  doubt 
,,  ni  nnv  mich  arrangement  in  the  absence  of  the 

dta^^nofttoLSGSvernment  Bo^d.  This  same 
svstem  is  to  be  adopted  at  the  cottage  homes ;  that  is  to 
sav  medical  attendance  is  thus  to  be  provided  for  the  staff 
there  at  the  expense  of  the  union  ;  ^^^L^^  Govern- 
SSS  Tl  SrtCSr,^ytothseayLtha{  Shout 

raSdS“1henp“J-XwmUbe  unjustiflaWeUf  notUle^l. 

WhitS  tha  medical  a  tendance  under  the  conditions 
we  have  ’enumerated  must  at  times  of  any  unusual 
pressure  be  likely  to  become  inefficient. 


VIRCHOW  ON  THE  CONSCIENTIOUS  OBJECTOR. 

At  this  time  it  may  not  be  inappropriate  to  recall [  JJj® 

chow  delivered  himself  to  the  following  effect •  V  e  < iannot 
understand  in  Germany  the  attitude  adopted  W  Y 
Parliament  in  dealing  with  the  vaccination  question.  Make 
it-  either  compulsory  or  entirely  facultative,  aud  t  y 
tkavfa  theoSal  Standpoint.  But  as  you  have  it  now 
with  the  conscientious  objectors  clause,  it  is  htpZ 
ridiculous.  You  give  the  man  in  the  street  the  ri^ht .  to 
a  medical  opinion  !  Why,  the  objector  ®  ig  all 

self  and  what  he  imagines  his  own  commence  I^s  aU 

very  well  for  parents  to  arrange  in  a  way  for  the  tutu 

their  children,  but  they  must  not  be  given  the  right 

expose  them,  nay.  to  cindemn  them  to  contagion  Take 

the°case  of  a  mL  with  a  sore  leg  which  : ac icord.r ,g  o 
medical  advice,  must  be  amputated  if  the  man  s  nte 
b?saved  he  refuses  to  undergo  the  operation  and,  well,  if 
he  prefers  to  die  that  is  his  own  business.  But  SUPP°®® 

r.X“^at?.ar  Stha°t‘  a£  be  considered  in 

encet,0of  peoples  hangs  ^’"^"been8 thinned 
au«vaeccinatronist‘Pdoes  not 

?ehg°Sio°nsPto  sSa°ll-poxPaPlsyo.  It  is,  and  it  will  remain, 
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R°^U!f^nettKer  vaccination  g^es  absolute  immunity; 
it  gives  it  in  the  vast  majority  of  cases,  but  there  are  of 

in  mv6 n wn Tn*011  h  Speaking  from  immediate  experience 
nn^/f  °^°UTh?ldl my  mot.her-in-iaw  refused,  the  only 
epidemic  revaccinated  at  a  time  of  a  severe 

smeSTthP  S’  °0t  °n,y  dld  she  catch  small-pox  but 
whp?pd  la®  .contag10D>  nearly  every  person  in  the  house 
^  here  she  stayed  having  caught  the  disease.  Even  if  im¬ 
munity  is  not  absolute,  the  guarantees  of  vaccination  are 

a°thenS1s1™tb,e  Thbe  -Ieft  t0  thS  appreciatioTof  TirCn 
Parliament  hh  The,  : incomprehensible  attitude  of  your 
at  i  ecthc!  m  I11*  ?wn  country.  We  had  also 

at:  a11  w  ‘objectors,’  conscientious  or  other- 

!  {,adbu’  as  vaccination  with  us  is  compulsory, 

Tnta  the  jinrafl i remedy  and  could  apply  it,  throwing 
Jw°  bar§air}  some  arguments  ad  hominem.  But  now 
how  can  we  call  our  objectors  ‘  duffers,  blockheads '  etc 
when  they  can  answer :  ‘  The  British  Parliament— that  is 

monoDol1? anfUn  °f  thG  Dati0n  Thich  is  rePuted  to  have  the 
ScchSiiL  f  C^mm?fn  sense-has  sanctioned  objection  to 

nanv  ’  S  lf  T!,  ai?  duffers>  we  are  in  good  com- 

And  fu  ^  ,1S  not  tde  fact  of  popular  feeling  drifting 
this  May  or  that,  but  the  action  of  your  Parliament  which 

HoaneSThe8Conrvhin  ^  ^PprZnt  question of vkicina 
Jo0nDj  The  °nly.  topeful  sign  which  I  am  able  to  see  in  this 

pretSn^o^thP^Af  ^  tbe  magistrates  in  their  inter¬ 
pretations  of  the  Act  refuse  to  admit  everv  nonsense  as 

maBffC1-entl0US  ob->ection>’  and  that  they  thus  worthily 

Snset’aiDWpeprffPU  H10n  °f  the  En^,isb  People  for  common 
®enfe\  earnestly  commend  these  words  of  the  de- 

Le^atuS!61118  and  statesman  to  the  attention  of  our 


DRUG  drummers. 

We  have  received  from  a  medical  man  practising  in  a  lar^e 
provincial  town  a  letter  in  which  he  complains  of  the 
umber  of  commercial  travellers  sent  round  by  wholesale 

ldeTvgeSwRhoW°flCna11  “edi,(jaI  practitioners-and  will  not 
eave  without  an  order.  He  alleges  that  they  are  compelled 
by  their  employers  to  be  persistent,  as  they  hold  tW 
situations  on  the  condition  that  they  obtain  a  certain 
number  of  orders,  and  says  that  one  of  them  confessed  to 
udoiS  nhlB  dlstaste  for  the  disagreeable  duty  imposed 

might  5th  r 3spondent  suggests  that  medical  men 

might  with  advantage  refuse  to  see  any  traveller  who  is 

Sntther°dUCeinSyta  cl^cular 8ayiug  that  “Mr. - will  call 

on  tne  —  inst.  to  show  certain  new  preparations  and  is 

doubt  °dimin?shretSb  f°r  °-r  GVen  tEke  orders-’P  Tbis  would,  no 
difficnW^ imsh  the  nuisance  to  busy  practitioners.  The 
fficulty,  from  their  point  of  view,  is  that  a  medical  man 

h“e°comeynnt  I  ThT1®”  the.  b“siness  upon  which  callers 
nave  come  until  they  are  introduced.  Probably  all  of  us 

have  much  to  complain  of  in  this  way  and  must  exercise 

some  ingenuity  to  get  rid  of  unprofitable  visitors  Whether 

our  correspondents  suggestion  would  meet  the  views  of 

evlrdthIrtthpe«Wt  CanDf0t  Say'  Tt  is  Pretty  certain,  how¬ 
ever,  that  the  system  of  employing  drummers  would  he 

dropped  if  it  were  not  found  to  pay.  So  that  in  the  long  run 

the  remedy  is  in  the  hands  of  the  profession  itself. 

THE  STAMPING  OUT  OF  MALARIA  IN  THE 
CAMPAGNA. 

x  his  report  on  the  trade  of  Home  for  iqoi  the  British 

!0"f 1  <Mr-  b:-  Ceccarelli-Morgan)  states  that  the  number 

?sfmt*i°?Sii8U5enng  TOm  maIaria  in  the  Roman  Campa»na 

publtc  ha!/  ?„eierT“g'  The  Italian  Government  anPd  the 

malatlv  which  ht!  *?  a  vlgorous  effort  extirpate  the 
a.ia  ly  Mnich  has  for  centuries  caused  such  ravaeps 

the°Camna£rnfl  abltantS’  The  maj°ritT  of  the  cottages §in 
the  Campagna  are  now  provided  with  wire  nets  so  as  to 

FreeeWnamoen^ntbanCe  moS(3uitos-  Quinine  is  distributed 
ireeiy  among  those  who  need  it,  and  doctors  and  nurwa 

belonging  to  the  Italian  Red  Cros’s  look  after  ?he  sick  fn 


the  Campagna  during  the  malaria  season.  In  moo  th* 
Led  Cross  sent  out  35  doctors  and  29  nurses,  and  esti 
bushed  seven  temporary  ambulance  sheds,  where  -  ->Q 
malaria-stricken  people  were  treated.  The  percentage  ot 
fever-stricken  persons  in  the  Campagna  decreased  frorv 
21.6  in  1888  to  6.54  in  1897,  the  year  in  which  the  mosquitc 
theory  was  put  forward,  and  since  then  the  percentage  has 
been  further  reduced  to  3.73.  Rome  itself  is  practically 
exempt  lrom  malaria,  and  the  cases  M'hich  appear  on  thi 
hospital  returns  are  imported'  from  the  outside. 

THE  PROPHET  OF  “SUGGESTIVE”  TREATMENT 
On  September  18th  the  friends  of  Dr.  Liebault  of  Nancv 
placed  on  the  front  of  the  house  at  Favieres  (Meurthe  et 
Moselle),  where  he  was  born  in  1823,  a  tablet  commemorat 
ing  the  fact.  The  inscription  on  the  tablet  is  as  follows: 

Dans  cette  maison  naq-uit 
le  16  Sept.  1823 

Liebault,  Ambroise  Auguste, 

docteur  en  mtdecine 

Medecin  modeste  et  homme  de  bien  qui  ouvrit 
Une  nouvelle  ere  aux  sciences  medicates 
en  la  datant  de  sa  decouverte : 

L  application  metliodique  de  la  suggestion, 

et  du  sommeil  provoqud  au  traitement  des  maladies. 
Treatment  by  “  suggestion  has  in  one  form  or  another 
been  in  use  since  the  dawn  of  the  healing  art.  But  Dr. 
Liebault  is  fairly  entitled  to  be  called  the  master  of  what 

bnown,  ^be  devotees  of  hypnotism  as  the 

“.Nancy  School.” 


LONDON  POOR-LAW  CHILDREN. 

The  fourth  annual  report  of  the  Children’s  Committee 
formed  to  carry  out  the  miscellaneous  work  with  regard  to 
pauper  children  (other  than  imbeciles)  which  the  Metro¬ 
politan  Asylums  Board  has  from  time  to  time  undertaken, 
has  recently  appeared.  From  it  we  learn  that  there  are 
five  distinct  classes  of  children  whose  removal  from  large 
iu°°r'il^  institutions  is  admitted  to  be  beneficial  both  to 
t  e  children  themselves  and  to  the  administration.  Briefly 
these  are:  (1)  Ophthalmic  cases;  (2) cases  of  ringworm  and 
other  contagious  skin  diseases  ;  (3)  convalescents  requiring 
sea  air ;  (4)  mentally  or  physically  defective  children ;  (5) 
remand  cases.  In  addition  the  Committee  has  had  brought 
under  its  consideration  the  subject  of  the  light  treatment 
ol  lupus,  owing  to  the  admission  into  the  seaside  homes  of 
isolated  cases  of  this  disease,  and  it  is  satisfactory  to  learn 
that  in  consequence  of  their  recommendations  an  installa¬ 
tion  has  been  set  up  in  London  for  the  special  treatment 
of  cases  of  lupus  chargeable  to  the  guardians  of  the  poor.  It 
is  hoped  to  open  two  schools  for  children  suffering  from 
ophthalmia  next  year,  and  Mr.  E.  Treacher  Collins  has 
been  appointed  ophthalmic  surgeon,  to  be  the  head  of  the 
medical  administration  of  both  schools.  Bridge  School, 
Witham,  Essex,  has  been  opened  for  the  reception  of 
children  with  ringworm;  here  they  are  subjected  to 
appropriate  treatment,  and  their  education  proceeds  witb- 
out  interruption.  Dr.  T.  Colcott  Fox  acts  as  dermato- 
ogist.  1  he  three  seaside  homes  at  Herne  Bay,  Margate,  and 
Kustington  afford  accommodation  for  225  delicate  and 
convalescent  children  from  pauper  institutions,  and  it  is 
strange  to  find  that  the  whole  of  this  accommodation  is 
not  always  utilised.  Defective  children  are  provided  for 
in  small  homes,  the  best  being  houses  for  eight  only  under 
t  e  charge  of  a  house-mother,  though  one  contains  twelve 
and  another  twenty,  ffhese  are  scattered  in  four  or  five 
different  districts  of  the  metropolis,  and  the  children  resi¬ 
dent  in  them  attend  neighbouring  special  instruction 
centies  under  the  London  School  Board.  While  recog- 
mzmg  the  benefit  received  from  this  training,  the  com¬ 
mittee  refers  to  difficulties  encountered  and  to  the 
problem  for  the  future  as  to  the  disposal  of  those  who 
nave  passed  school  age.  It  is  pointed  out  that  there  is  a. 
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nspnsus  of  opinion  as  to  the  desirability  of  making 
me  provision  for  this  class  after  school  age  if  on  y  on 
ground  of  “  protecting  them  from  the  world  and  the 
irld  from  them” — in  short  of  making  a  step  towards  the 
“1  0f  prevention  of  the  perpetuation  of  defective  species 
permanent  isolation.  The  proposals  of  the  committee 
»wever  go  further  than  this,  and  suggest  that  they  should 
trained  and  employed  in  more  or  less  remunerative 
cupations.  Working  homes  for  the  permanent  care  and 
eunation  of  defectives  seem  to  be  in  fact  the  objective 
med  at  •  and  in  this  the  committee  are  only  following 
e  practice  of  the  more  progressive  of  the  States  of  the 
merman  Union.  Three  homes  for  children  under  re - 
■ind  have  recently  been  established  in  different  districts 
London  under  the  provisions  of  the  Youthful  Offenders 
ct  iqoi.  We  cannot  close  our  notice  of  this  report  with- 
it’remarking  on  the  many  evidences  it  displays  of  origi- 
ility  and  resource  on  the  part  of  the  committee,  qualities 
hieh  we  do  not  always  associate  with  official  bodies. 


THE  EGYPTIAN  MEDICAL  CONGRESS. 

•  s  we  have  previously  announced,  the  First  Egyptian 
iedical  Congress  will  be  held  in  Cairo  from  December  19th 
>  23rd  of  this  year.  The  large  number  of  applications  for 
lembership  and  of  promises  of  papers  which  have  been 
bceived  point  to  the  scientific  success  of  the  Congress, 
nd  Cairene  hospitality  is  so  lavish  as  to  ensure  its  social 
ttractiveness.  We  have  no  doubt  that  the  medical  proles¬ 
ion  in  this  country  will  be  wTell  represented,  for  the  dates 
f  the  meeting  will  make  it  possible  to  attend  during  a 
rolonged  Christmas  holiday.  We  would  strongly  recom- 
lend  those  who  are  visiting  Egypt  on  this  occasion  not  to 
online  their  attention  to  Cairo,  but,  if  time  permits  to 
xtend  their  excursion  to  U pper  Egypt  as  well.  In  the  first 
.lace,  that  stupendous  piece  of  engineering  work,  the 
Lssouan  Barrage,  is  to  be  formally  opened  by  the  Duke  01 
Jonnaught  on  or  about  December  8th;  those  who  are 
•resent  on  that  occasion  will  be  privileged  to  witness  the 
onsummation  of  an  enterprise  which  was  foreshadowed 
n  the  days  of  the  Pharaohs,  and  which  will,  it  is  confi- 
lently  hoped,  enormously  increase  the  productiveness  of 
Seypt.  Then  there  are  the  tombs,  temples,  and  monuments, 
low  so  easily  accessible  and  admirably  displayed  ,  the 
greatest  of  the  Tombs  of  the  Kings  at  Thebes  is  now  lllumi- 
iated  by  electricity.  Most  important  of  all,  the  opportunity 
vill  be  afforded  to  inspect  the  famous  health  resorts  ot 
Egypt,  and  to  judge  as  to  the  special  advantages  of  Luxor, 
Helouan,  Assouan,  Mena  House,  and  Kamleb.  Personal 
knowledge  thus  gained  is  invaluable,  for  many  medical 
men  have  yet  to  learn  that  Egypt  is  a  large  country  wit 
jonsiderable  climatic  variation,  and  that  a  vague  direction 
to  go  there  may  do  a  patient  who  chooses  an  unsuitable 
spot  far  more  harm  than  good.  To  those  members  ot  t  re 
Congress  who  wish  to  go  up  country  the  principal  firms  0 
Nile  steamer  proprietors  are  offering  special  advantages. 
For  them  Messrs.  Cook  have  reduced  the  fare  on  then 
tourist  steamers  from  Cairo  to  Assouan  and  back  from  £  5° 
to  ^21,  and  on  their  express  steamers  from  £21  to  £iy,  the 
trips  take  three  weeks  and  nineteen  days  respectively. 
Corresponding  reductions  are  also  offered  on  the  combined 
rail  and  steamer  trips  arranged  by  this  firm.  The  Anglo- 
American  Company  has  issued  a  special  pamphlet  in 
English,  French,  and  German,  for  the  Congress ;  the  raie 
for  th9  three  weeks’  trip  on  their  steamers  will  be  lowered 
for  members  to  £25.  Such  opportunities  of  a  cheap  an 
pleasant  visit  to  Egypt,  to  say  nothing  of  the  combination 
with  the  business  of  the  Congress,  will  probably  recur  but 
seldom,  and  British  practitioners  will  do  well  to  take  ad¬ 
vantage  of  them.  _ 

CHOLERA  IN  EGYPT. 

During  the  week  ending  -September  1st  the  number  of 
cases  of  cholera  reported  in  Egypt  was  3,87s.  In  the  week 


ending  September  8th  it  had  risen  to  7,758.  The  number 
of  deaths  from  the  disease  during  the  same  period  num¬ 
bered  2,890  and  6,332  respectively.  On  September  8th  1,168 
towns  and  villages  in  Upper  and  Lower  Egypt  were  notified, 
by  the  authorities  as  infected.  So  far  as  the  danger  from 
infection  to  shipping  is  concerned  it  is  fortunate  that  in 
Fort  Said,  Ismailia,  and  Suez— the  Canal  ports— cholera 
can  scarcely  be  said  to  exist,  only  a  single  case  being  re¬ 
ported  from  both  Port  Said  and  Ismailia  respectively,  lhe 
province  of  Assiout  is  the  area  most  seriously  affected,  560 
fresh  cases  having  developed  there  during  the  week  ending 
September  8th.  During  the  same  period  131  cases  were 
reported  in  Cairo  and  133  in  Alexandria,,  against  H9  in 
Cairo  and  18  in  Alexandria  during  the  previous  week,  lhe 
present  epidemic  seems  to  be  pursuing  the  same  course  as 
that  followed  by  the  great  epidemic  of  1883.  In  that  year 
Cairo  was  the  chief  seat  of  the  disease  to  commence  with. 
It  spread  thence  up  the  Nile,  and  in  a  milder  form  northward 
towards  Alexandria  and  eastwards  towards  the  Canal.  In 
1883,  however,  by  the  middle  of  September  Lower  Egypt  was 
free  of  cholera.  So  far  as  is  known  the  epidemic  ot  1883 
gradually  died  out  as  it  advanced  up  the  Nile,  and  we  have 
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no  account  of  Khartoum  being  attacked  by  cholera.  It 
must  be  remembered,  however,  that  in  1883  communication 
with  Upper  Egypt  and  the  Equatorial  Provinces  was  almost 
completely  cut  off  owing  to  the  revolt  of  those  provinces 
during  the  rebellion  in  Lower  Egypt  under  Arabi  Pasha 
and  in  Upper  Egypt  under  the  Mahdi.  Since  then,  how¬ 
ever  railway  commuication  has  been  introduced,  and  as 
cholera  always  advances  along  the  lines  of  human  inter¬ 
course  vigorous  precautions  will  have  to  be  taken  against 
the  disease  gaining  Khartoum  and  Omdurman  ;  otherwise 
the  newly  established  cities  and  provinces  in  that  neigh¬ 
bourhood  will  be  seriously  retarded  in  their  progress. 

AN  INSTITUTE  OF  COLONIAL  MEDICINE  IN  PARIS. 

An  Institute  of  Colonial  Medicine  has  recently  been  estab¬ 
lished  in  Paris,  wrhich  is  open  to  foreign  as  well  as  to  French 
medical  practitioners.  Courses  of  theoretical  instruction 
and  laboratory  demonstrations  will  be  given  in  the  labora¬ 
tories  of  the  Faculty  of  Medicine,  while  clinical  teaching 
will  be  given  in  the  Hopital  d’Auteuil.  The  scheme  of 
instruction  comprises  a  course  on  bacteriological  and 
haematological  technique  given  by  Professor  Chantemesse ; 
one  on  parasitology  by  Professor  Blanchard;  one  .  on 
tropical  surgery  by  Professor  Le  Dentu ;  one  on  tropical 
ophthalmology  by  Professor  de  Lapersonne  ;  one  on  tropical 
pathology  and  hygiene  by  Professor  Wurtz  ;  and  one  on 
tropical  skin  diseases  by  Dr.  Jeanselme.  The  Director  0 
the  Institute  is  Professor  Brouardel ;  the  Dean,  I  rofessor 
Debove. 

THE  NEW  SURGEON-GENERAL  OF  THE  UNITED 
STATES  ARMY. 

On  September  6th  Brigadier-General  William  H.  Forwood, 
Surgeon-General  of  the  United  States  Army,  having  reached 
the  limit  of  age,  was  retired  by  operation  of  the Yaw.  He 

is  succeeded  by  General  Robert  M.  0  ™ho  f  ant 

cently  in  charge  of  the  Medical  Corps  of  the  Department 
of  California.  General  O’Reilly  has  served  his  country  in 
every  medical  capacity  from  that  of  acting .cadet i  to  bur¬ 
geon- General  in  Command.  At  the  outbreak  of  the 
War  he  was  a  student  in  the  Medical  Department  of  the 
University  of  Pennsylvania,  but  having  volunteered  for 
active  service  he  was  appointed  as  acting  medical  cad^U 
and  served  as  such  until  the  cessation  of  hostiht  es.  He 
then  returned  to  the  university  and  ‘  in*e  g 

rupted  medical  studies.  He  graduated  in  l866>  ^d  vvas 
appointed  an  assistant-surgeon  in  the  army  May  14th, 
1867.  From  that  date,  considering  the  slowness  of  pro¬ 
motion  in  those  days,  his  advancement  was  rapid.  He  won 
his  captaincy  in  1870,  was  promoted  to  the  rank  or  surgeon 
and  major  in  .SS6,  and  in  1900  to  that  of  lieutenant-oolonol 


THE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 


990 


Tk»  British  "I 
K»T  I 


Med  i .  a  l  Jo  urn* 


m  the  department  of  the  Surgeon-General.  He  was  the 
physician  to  the  W  hite  House  during  the  two  administra¬ 
tions  of  President  Cleveland,  and  there  are  few  men  in 
medical  practice,  either  in  the  service  or  in  civil  life,  who 
have  enjoyed  the  esteem  and  respect  of  so  many  prominent 
people.  General  O'Reilly  is  still  a  young  man,  with  his 
full  period  of  four  years  before  him. 


CHOLERA  IN  THE  PHILIPPINES. 

According  to  the  Philadelphia  Medical  Journal,  there 
seems  to  be  no  hope  of  totally  checking  the  spread  of 
cholera  in  the  Philippines  until  the  typhoon  season 
begins.  The  epidemic  has  not  been  confined  to  the  low 
country  towns,  but  mountain  towns  in  Dagupan  have  had 
cases  for  over  a  month  past.  The  number  of  deaths  in  the 
provinces  ranges  from  350  to  450  daily,  while  there  are 
from  50  to  70  new  cases  every  day  in  Manila,  with  nearly 
as  many  deaths.  The  spread  and  tenacity  of  this  epidemic 
in  the  Philippines  are  believed  to  be  in  great  pari  due  to 
the  almost  complete  negligence  of  the  Filipino  civil 
authorities.  The  total  number  of  cases  of  cholera  reported 
up  to  August  30th  was  27,929,  with  19,640  deaths.  Between 
August  3rd  and  27tn  25  deaths  occurred  among  the  enlisted 
men.  On  the  other  haod,  as  a  consequence  of  the  strict 
enforcement  of  sanitary  measures,  dysentery  has  practic- 
ally  disappeared  from  the  Philippines.  The  skin  disease 
known  as  “  adobe  itch,  ’  has  also  been  eradicated  by  the* 
army  medical  service.  Typhoid  fever,  however,  has  greatly 
increased  during  the  past  few  weeks.  When  the  heavy 
rains  come  on  it  is  expected  that  typhoid  fever  will  also 
disappear.  The  War  Department  has  decided  to  reduce 
the  force  of  medical  officers,  hospital  corps  men,  and 
nurses  in  the  Philippines  owing  to  the  reduction  of  the 
military  forces. 


THE  OUTBREAK  OF  FOOD  POISONING  IN  DERBY. 
A\  e  stated  last  week  that  Professor  Delepine,  of  Owens 
College  had  satisfied  himself  that  the  outbreak  of  food 
poisoning  in  Derby  was  due  to  a  bacillus  belonging  to  the 
colon  group,  but  that  he  had  not  at  that  time  been  able  to 
identify  it.  He  now  informs  us  that  the  bacillus  differs 
slightly  from  the  bacillus  enteritidis  (Gaertner),  and  is 
more  like  the  bacillus  of  Gaffky  and  Paak,  sometimes 
called  the  bacillus  Friedebergensis,  because  it  was  found  in 
connexion  with  an  outbreak  of  meat  poisoning  at  Friede- 
berg.  1  rofessor  Delepine  has  not  yet  completely  determined 
its  identity,  but  there  is  no  doubt  that  it  not  only  belongs 
to  the  colon  group,  but  is  allied  to  the  Gaertner  bacillus 
At  a  coroner’s  inquest  held  at  Uttoxeter  with  regard  to 
the  death  of  a  man  aged  53,  who  died  on  September  4th 
after  eating  some  of  the  pork- pie  purchased  at  Derby  the 
jury  returned  the  verdict  that  death  was  due  to  eating 
poik-pie  accidentally  contaminated  with  poisonous  bacilli 
and  exonerated  the  vendor  from  blame.  Dr.  Howarth 
Medical  Officer  of  Health  for  Derby  said  that  he  knew  the 
vendor  to  be  a  careful  tradesmen  against  whom  he  had 
never  received  any  complaints.  Professor  Delepine’s 
results,  however,  led  him  to  think  that  the  processes 
carried  on  at  porkshops  generally  admitted  of  some 
criticism,  and  as  the  outcome  of  the  inquiry  he  would 
make  certain  recommendations  to  the  Derby  Corporation 
in  order  that  the  risks  might  be  minimized. 


INSURANCE  AGAINST  SICKNESS  IN  RUSSIA. 

A  Sickness  Insurance  Society  has  recently  been  founded 
at  St.  Petersburg.  The  following  are  the  principal  points 
m  the  scheme  which  have  been  drawn  up  by  Dr.  Verjbitsky 
and  M.  Litinsky.  Every  householder  or  tenant  of  un¬ 
furnished  apartments  belong. ng  to  the  Society  must 
undertake  to  pay  regularly  to  its  funds  ih  per  cent,  of  the 
amount  of  his  receipts.  In  return  for  this  contribution  he 
can  at  any  time  of  the  day  or  night  obtain  gratuitously  the 


[Sept.  27,  1902. 


services  of  a  medical  practititioner  in  the  district  in  which 
he  lives.  This  privilege  extends  to  all  members  of  hi* 
family  and  to  all  persons  in  his  service.  Moreover,  the 
Society  undertakes  to  make  arrangements  with  a  certain 
number  of  pharmacists  who  will  supply  remedies  at  low 


THE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE 
The  ninth  expedition  of  the  Liverpool  School  of  Tropica! 
Medicine  recently  proceeded  to  the  Suez  Canal  w-ith  the 
object  of  establishing  a  system  of  preventive  measure? 
against  malaria.  Major  Ronald  Ross  (Walter  Myers  Lec¬ 
turer  to  the  Liverpool  School)  is  in  charge  of  the  opera¬ 
tions.  Sir  William  MacGregor,  Governor  of  Lagos,  who  has 
himself  done  important  work  in  the  same  direction  at 
Lagos,  has  accompanied  Major  Ross  to  Egypt. 


The  Harveian  Oration  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  by  Dr.  David 
Ferrier,  F.R.S.,  on  October  18th,  at  4  p.m. 


Colonel  W.  Briggs  Allin.  R.A  M.C.,  formerly  command¬ 
ing  the  Depot  and  Training  School  at  Aldershot,  has  been 
appointed  Principal  Medical  Officer  of  Cape  Colony. 


The  subject  of  the  Huxley  Lecture,  to  be  delivered  by 
Pr-.W.  H.  Welch,  Professor  of  Pathology  in  Johns  Hopkins 
university,  Baltimore,  at  the  opening  of  the  Charing  Cross 
Medical  School  on  Wednesday,  October  1st,  is  Immunity. 


The  testimonial  to  Mr.  Edmund  Owen,  subscribed  for  bv 
past  and  present  students  of  St.  Mary’s  Hospital,  London, 
will  be  presented  on  the  occasion  of  the  annual  dinner  of  I 
the  St.  Mary’s  Medical  School,  at  the  Whitehall  Rooms,  j 
Hotel  Metropole,  on  Friday,  October  3rd. 


A  new  Institute,  built  by  the  Danish  Government  for 
the  production  of  serum  and  for  the  prosecution  of  bacteri¬ 
ological  research,  was  opened  on  September  9th  at  Copen¬ 
hagen  in  the  presence  of  a  number  of  well-known  men  of 
science.  Among  them  was  Professor  Sims  Woodhead,  of 
Cambridge. 


A  Committee  has  been  formed  for  the  erection  of  a 
public  memorial  of  the  late  Professor  Virchow  in  Berlin. 
The  Chairman  is  Professor  Waldeyer;  the  Vice-Chairman, 
Professor  B.  Fraenkel;  the  Secretary,  Dr.  O.  Israel ;  and  the 
Treasurer,  Dr.  Ernst  von  Mendelssohn-Bartholdy. 


During  the  Shah’s  recent  visit  to  Paris,  Dr.  Galezowski 
had  an  audience  with  His  Majesty  in  order  to  thank  him 
for  the  favour  he  has  shown  to  French  medical  practitioners 
in  Persia.  During  the  interview  the  Shah  announced  his 
intention  of  founding  at  Teheran,  Ispahan,  and  Tebrix 
three  clinics  for  eye  diseases,  under  the  direction  of  Dr. 
Israel  Khan.  Dr.  Israel  Khan  studied  and  took  his  degree 
in  Paris,  where  he  served  as  chef  de  clinique  under  Dr. 
Galezowski. 


Professor  Ere,  of  Heidelberg,  who  is  to  deliver  aD 
address  on  Syphilis  of  the  Spinal  Cord  at  the  opening  of 
the  winter  session  of  the  Post-Graduate  College,  West 
London  Hospital,  Hammersmith  Road,  on  October  8th, 
will  be  entertained  at  dinner  by  the  medical  staff  of  the 
hospital  at  the  Trocadero  Restaurant,  Picadilly  Circus,  on 
Saturday,  October  nth,  at  7  30  p.m.  The  chair  will  be 
taken  by  Dr.  Donald  W.  C,  Haod,  C.V.O.  Those  who  wish 
to  attend  the  dinner  are  requested  to  make  application  to 
Mr.  L.  A.  Bidwell,  F.R.C.S.,  West  London  Hospital,  Ham¬ 
mersmith  Road,  W. 
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Section  of  Economic  Science  and  Statistics. 

Death-rates  from,  Consumption. 

Mr  Robert  Brown  read  a  paper,  illustrated  by  diagrams,  on 
Death-rates  from  Consumption,  with  more  particular  refer - 
onop  to  Ireland.  Consumption  was  increasing  in  Ireland, 
whereas  everywhere  else  it  was  diminishing.  It  used  to  be 
S  ought  that  emigration,  which  took  away  the  strong  and 
able-bodied,  made  the  returns  higher  among  the  less  sturdy 
who  remained.  It  was  not  the  moisture  of  the  climate  which 
produced  this  state  of  things,  because  the  west  of  Scotland 
was  equally  wet  and  the  disease  there  was  less  common  and 
dangerous.  Nor  in  Belfast  was  it  overcrowding,  for  there 
wore  only  two  hundred  instances  of  more  than  two  persons 
hv  ns  in  one  room,  whereas  in  Dublin  there  were  six  thousand. 
There  was,  unfortunately,  too  little  desire  for  cleanliness  and 
comfort  and  no  appreciation  of  the  value  of  ventilation. 
Things  were  worse  than  they  used  to  be,  for  the  old  hovels  at 
least  freely  admitted  the  fresh  air,  but  now  crevices  were 
tilled  up  with  plaster,  and  where  there  were  windows  which 
would  open  people  insisted  on  keeping  them  shut.  This  was 
one  potent  cause,  and  another  was  the  food  which  the  people 
ate  Nothing  could  be  worse  than  the  too  common  diet  of 
wheat  bread,  strong  stewed  tea,  drunk  four  or  five  times  a  day, 
and  skim  milk.  It  would  be  well  if  the  poor  could  appre¬ 
ciate  the  value  of  oatmeal  in  preference  to  foods  which  wei  e 
sapping  the  vitality  of  the  poor.  Of  course  alcohol  was  bad, 
Specially  for  ill-nourished  bodies,  but  drunkenness  was  cer¬ 
tainly  not  on  the  increase.  The  sanitary  authorities  were,  1 
was  to  be  feared,  far  from  efficient,  and  in  some  instances 
appeared  to  be  apathetic,  and  there  was  no  teaching  m  the 
schools  of  the  simplest  laws  of  health.  There  was  no  doubt 
of  the  infectious  nature  of  consumption,  and  this  should  be 
impressed  on  the  people,  who  should  also  be  instructed  on  the 
fatal  influence  of  alcohol  and  the  indigestible  character  c 
their  diet.  The  firm  with  which  he  was  connected  supplied 
to  their  workpeople  a  two-course  dinner,  which  really  cost  no 
more  than  a  one  course  dinner,  consisting  ot  wholesome  \  ege 
table  food  and  fruit  and  little  flesh  meat,  at  a  very  moderate 
cost.  Mr.  Brown  further  dealt  with  the  fluctuations  and 
greater  or  less  diminution  of  the  disease  in  England,  Scot 

Tand  and  the  United  States.  ,  _  ,  ^ 

Dr’.  Goyder,  a  member-  of  a  branch  of  thcLondon  Con¬ 
sulting  Committee  on  Consumption,  regretted  that 
attention  had  not  been  paid  to  the  specific  bacillus  of  con¬ 
sumption.  The  medical  officer  of  health  had  much  to  do  in 
Belfast  but  he  was  delighted  to  find  the  hospital  admn  ab  y 
eauipped  But  inquiry  disclosed  the  cause,  in  almost  all  the 

patients  to  arise  eiUier  from  the  house  Yl^lo^etoZ 
of  near  relatives.  It  was  for  the  medical  officei  to  see  Jo  the 
improvement  of  the  houses.  In  his  own  district  of  Yorkshire 
the  houses  in  which  there  were  consumpt  ye  cases  were 
thoroughly  disinfected.  The  tuberculosis  lurked  m  the 
dust  aid  nooks  and  crannies  and  had.  to  be  evicted  and 
plenty  of  fresh  air  ought  always  to  be  insisted  upon.  Eve  y 
body  should  also  learn  that  the  bacdli  were  present  in 

“SfpSsmZ'  (BnTcannan)  thought  a  comparison 
should  be  instituted  between  the  rural  districts  of  Ii eland 
and  those  of  England,  and  fuller  information  should  be 
acquired  about  the  great  towns.  It  was,  however,  satisfactory 

that  Dublin  and  Belfast  were  improving.  nmfast 

Mr.  Brown,  in  reply,  said  there  were  i,ico  cases  m  Be  a 
every  vear,  and  there  was  no  proper  disinfection.  11  Eeltast, 
wouldlidopt  the  careful  methods  of  Manchester  the  improve¬ 
ment  would  soon  be  manifest. 

Section  of  Anthropology. 

The  People  of  Ulster. 

In  the  Section  of  Anthropology,  Dr.  W/L;“AJL?J^ter 
Superintendent  of  the  Belfast  Lunatic  Asylu  ,  ppnEiP0f 
on  the  Mental  and  Moral  Characteristics  ^  the  jeople  o 
Lister.  He  restricted  the  term  Ulsterman  to  that  element 
in  the  population  which  was  of  Scotch  or  Eng  is  .founder 
they  were  descended  from  the  colonists  ot  the  p 
James  I.  In  this  sense  it  meant  little  moie  than  the  five 


counties  touching  Lough  Neagh.  A  French  and  JJelt  c 
element  was  also  present.  Due  to  his  Scotch  Flood,  the 
Ulsterman  possessed  self-reliance  and  independence,  and 
ultra-religiousness:  he  was  not  so  “dour,  so  clannish,  and 
perhaps  more  adaptable,  as  the  Scotch.  As  contrasted  wit 
the  Celt,  the  Ulsterman  was  utilitarian,  loyal  to  institutions 
more  than  to  persons,  democratic,  somewhat  hard,  seli- 
assertive,  rude,  had  wit  more  than  humour,  devoted  to  woik, 
and  eschewing  amusements.  Owing  to  his  character,  epi¬ 
demics  of  a  religious  mania  were  not  unknown ;  religion  as  a 
cause  of  insanity  was  commoner  among  Protestants  than 
among  Roman  Catholics.  General  paralysis  was  not  found  in 
the  rural  districts.  In  Belfast  insanity  increased  pan  passu 
with  trade,  probably  due  to  greater  indulgence  m  drink  in 
thermal  districts,  the  opposite  relation  held;  the  burden  01 
poverty,  always  felt,  unhinged  the  mind  when  times  were  bad. 
One  ofYthe  main  preventable  causes  of  insanity  in  Ulster  was 
the  prevailing  lack  of  amusements  and  recreations. 


Section  of  Educational  Science. 

Health  hi  Schools. 

In  the  Section  of  Educational  Science,  Professor  Sherring¬ 
ton  F.R.S.,  submitted  the  report  of  the  Committee  aPP°^te^ 
to  inciuire  into  “  the  conditions  of  health  essential  to  the  cany- 
tag  on  S  the  work  ot  instruction  in  school.”  The  health  eon- 
ditions  considered  were:  (1)  Bodily  nourishment,  (2)  clot 
ing  (X)  housing  of  children  in  schools,  (4)  the  working  of  the 
bodily  functions  and  organs  of  sense,  (5)  physical  exercise, 

(G)  the  apportionment  of  time  to  work  and  rest,  mclud  ng 
length  of  Wessons  and  holidays,  (7)  healthy  tone ■of “urd  and 
morals  (81  preventive  and  precautionary  measuies  against  in 
fectiou’s  diseases.  Anthropometries^ land 

vations  had  been  compiled  and  tabulated.  The  knowledge 
of  hygiene  possessed  by  school  teachers  was  also  instigate 
TlieY conclusions  of  the  Committee  were  that  school  authori¬ 
ties  very  imperfectly  realized  how  important  hygiene  was  f  01 
school  life  •  they  were  content  to  allow  teachers  to  remain  in 
ignorance  of  this  knowledge ;  or  to  accept  as  evidence  of 
sufficient  experience  certificates  which  guaranteed  mere  y 
superficial  and  second-hand  knowledge.  More  encouragement 
should  be  given  to  those  teachers  who  were  endeavouring  to 
bring  about  a  healthier  mental  and  physical  state.  The  Com- 
mittee  urged  the  Association  to  memorialize  the  Education 
Department:  (1)  To  adopt  some  more  thorough  and  practical 
of  a  teacher’s  experience  of  hygiene ;  and  (2)  furtliei  to 
protect  health  in  school  life  by  making  practical  kn?wl®dge  of 
hygiene  as  applied  to  school  life  an  essential  qualification  for 
those  to  whom  it  entrusted  school  inspection. 

Miss  Maitland  drew  attention  to  the  necessity  foi  the  pro 
vision  of  women  sanitary  inspectors  for  Sirls  schools. 

Dv  MoIveown  gave  an  exhibition  of  lantern  slides  111  s 
trying  conditions  of  work  in  the  Belfast  National  schools ; 
twenty  views  were  thrown  on  the  screen.  These  demonstrated 
the  Inadequacy  of  accommodation,  both  from  a  sanitary  and 
an  educational  aspect— broken  windows  and  palings, di  aP 
dated  roofs,  ruined  walls,  and  inadequate  hygienicconditmns. 

One  school  was  situated  over  a  marine  store.  Little  clnidien, 
ttIoi-Iv  clad  ran  barefooted  through  the  street,  which  ouned 

the  same  time  in  the  same  room. 

Section  of  Physiology. 

In  the  Section  ot  Physiology  Dr.  J.  read  a  paper 

on  the  Estimation  of  Urea  m  1  q  ““gave  a  demon- 

8t?atonolrEdl™erTapp“atus  ior  higher  magnifications  and 
stronger  light.  demonstration  of  the  Hutur- 

Medwedew^irocess  of  rapidly  preparing  glycobolic  acid  from 
bile.  T?  t?  S  read  a  paper  on  the  Indefatiga- 

duced  by  artificial  stimulation  (external). 
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THE  PREVENTION  OF  CONSUMPTION. 


Evening  Lecture. 

-j-j  .  Inheritance. 

nn  inv.eS^?r  •  FV?-  Weldon  delivered  an  Evening  Lecture 
on  Inheritance.  He  said  that  in  predicting  the  characters  of 
y?“n&  from  a  study  of  their  ancestry  alone  there  were 

difficulties.  Those  characters  depended  not  only  on  the 
germ  from  which  development  took  place,  but  also  on  the 
environment  and  conditions  in  which  development  took  place. 

T)onLX^mple’ Slz?  and  even  the  Pr?sence  of  the  spine  of 
Faphnflafiwas  determined  by  the  largeness  or  smallness  of  the 
a^a  of  .fhe.  Yatar  in  which  it  lived.  There  was  thus  great 
ffifeX1-ty  1.n^rod“ced  mto  the  calculation  of  the  determining 
*actois  in  inheritance,  and  this  complexity  was  increased 
by  the  enormous  number  of  ancestors  which  every  individual 
possessed.  The  attempt  to  express  the  character  of  any  in- 
fiW,Ua  tfrn?9  of  the  characters  of  its  ancestors  had  to  be 
fUiP’  but  Talre  Predlctl0ns  as  to  individuals  could  not  be 
made  they  could  be  made  of  groups  of  individuals  possessing 
the  same  common  properties.  These  statements  as  to  orderly 
series  were  really  expressions  of  what  were  called  the  laws  of 
onip1106*  0n«L°l  H1  e  ™ost  important  contributions  to  recent 
WfS  that  of  Francis  Galton  in  showing  how  the 
laws  of  chance  must  be  applied  to  the  consideration  of  the 

aSveTa^hisb^'^ffi6-'  fftefr  exP\aining  how  Mr.  Galton 
arrived  at  his  coefficient  of  correlation”  and  “standard 

ad^‘atons  !n  expressing  numerically  the  terms  of  inherit- 

whic^MTlCnrl1  p  sh°wthe  s^mficancc  0f  the  applications 
which  Mr.  Karl  Pearson  had  made  of  the  calculus  in  deter¬ 
mining  the  factors  of  inheritance. 


[Sept.  27,  1902. 


Conclusion  of  the  Meeting. 

At  the  final  meeting  of  the  General  Committee,  Professor 
Foster  the  general  treasurer,  announced  that  the 

A«n/rfU*“ber  °f  ,lssued  for  the  present  meeting  of  the 

Association  was  1,620.  At  the  first  meeting  in  Belfast  of  i8^2 
there  were  1,108  members,  and  at  the  second  meeting  of  1874 
there  were  1,951  members.  g  74 

Next  Meeting. 

.  'U1' e  resident  announced  that  the  meeting  was  adjourned 
to  Southport  on  September  9th  of  next  year. 

„  .  Ulster  Medical  Society. 

.  n  the  evening  of  September  15th  a  verysuccessfulsmok- 
i?^.c<?nc.ert  was  f 'ven  by  the  President  and  members  of  this 
Society  in  the  Exhibition  Hall,  in  honour  of  the  visit  of  the 

i n p  C ‘ a  1 1  °n ‘  TThe.  guests  numbered  about  200,  and 
SI  S  Pr’ucipal  medical  men  attending  the  meeting. 

"  ILLIA.M  \\  HITLA,  M  D.,  received  the  visitors,  andafter- 
waids  occupied  the  chair.  An  excellent  musical  and  literary 

pr5faS“e  WaSA°n/  through,  and  light  refreshments  served7 
Dr.  Myers  added  a  distinct  novelty  by  a  song  in  the 

StraR311  anguage’  learned  by  him  from  the  natives  in  Torres 

Principal  Griffiths,  in  a  short  speech  on  behalf  of  the 
pitality  thanked  the  members  of  the  Society  for  their  hos- 

THE  PREVENTION  OP  CONSUMPTION. 

The  Treatment  of  Phthisis  under  the  Poor  Law 
We  have  received  a  copy  of  the  report  of  the  proceed¬ 
ings  of  the  Thirtieth  Annual  Poor-law  Conference  held  at 

0VfliIuly  ?th,  .902,  under  the  presidency 

of  Mr.  R.  Afflpck,  J.P.,  Chairman  of  TT  -  "A 

Dr.  George  Murray,  of  Newcastle, 

Ireatment  of  Phthisis  under  the 

that  at  the  large  general  hospitals  _  _ 

which  from  their  prolonged  course  were  unsuitable  for  treat¬ 
ment  as  in-patients,  and  were  in  fact  excluded  by  the  rules 
Many  of  these  when  unable  to  work  could  only  take  refuge  in 
°rkh°use  infirmary,  and  they  must  consider  how  to  deal 
No.fc  only  from  charitable  motives  should  the 
care  of  these  unfortunate  cases  be  undertaken  on  the  right 

aifrf™  a  !°  °in  th?  ?r,oun.d  of  economy,  for  he  hoped  to 
Hiow  that  not  only  might  suitable  cases  be  treated  as  cheaply 
in  a  sanatorium  as  in  the  ordinary  workhouse  infirmary,  but 

nnmWpef  fw  ®  of  i‘e9t°rinS  a  considerable 


the  Gateshead  Union! 
read  a  paper  on  the 
Poor  Law.  He  said 
they  saw  many  cases 


i  kji  itjatuniitr  a  cons  lap' 

number  of  these  cases  to  health,  so  that  thev'were  again 

~ 1 Loudon  :  P.  s.  King  and  Son.  Price  is. 


able 


to  earn  a  living,  and  cease  to  be  chargeable  to  the  guardian. 
In  this  way  a  considerable  saving  might  be  effSd 

ihrnapMmr^-C?nSld.ered  first  of  a11  wliat  could  be  done  for 
those  most  distressing  cases  in  which  the  disease  had  reached 

a  stage  in  which  the  sufferer  was  incapable  of  doing  anv  work- 

tiere  Ya?-“ttle  or  110  P«»pect  of  his  restoration  to 
Jpp  ^  1,r|th?ugli  life  might  be  prolonged  for  months  or  even 
LeJtrSJ  during  which  in  the  crowded  dwellings  of  the  poor  he 
was  a  piobable  source  of  infection  to  every  member  of  Ins 
The .number  of  advanced  cases  of  consumption  in  the 
workhouse  infirmaries  in  the  northern  counties  must 
&  C0^sldmraAb1^  4n  tbe  Newcastle  Workhouse  Infirmary 
alone  Dr.  T.  A.  Dodd  told  him  he  had  on  the  average  no  fewer 
phthisis  under  his  care  all  the  year  round 
At  the  Mill  Road  Infirmary  in  Liverpool  Dr  Nathan  Raw 
“  f°.ur  years  had  under  his  care  824  cases  of  consumption  a 
great  majority  being  in  an  advanced  stage  when  admitted 
Until  recently  it  had  been  usual  to  place  such  casea 
in  the  general  wards  along  with  other  medical  cases 
Hus  should  most  certainly  be  avoided,  and  in  all  larre 
workhouses  there  could  be  no  real  difficulty  in  providing 
lepafafe  ufcouimodation  for  them.  A  special  male  and  female 
M«ndw>HUld  be  built  pr°vjded  with  very  free  ventilation,  and 
wh9T  Hha°pen-  v®™ndahs  in  which  patients  could  sit,  or  on  to 
which  beds  might  be  wheeled.  In  the  Newcastle  Workhouse 
Infirmary  all  the  cases  of  consumption  were  now  put  into  two 
special  wards,  one  for  men  and  the  other  for  women  All 
cases  of  advanced  consumption  which  were  in  receipt  of  out¬ 
door  relief  should  be  encouraged  to  come  into  these  special 
wards,  where  they  would  be  comfortably  housed,  and  would 
cease  to  be  a  possible  source  of  infection  to  the  other  members 
of  their  families.  Such  wards  should  be  well  lighted  and 
freely  ventila  ed,  and  the  expectoration  of  all  the  patients 
IW  d  c?Uected  a^d  carefully  destroyed  twice  each  day 
.Passing  to  the  consideration  of  the  treatment  of  the  early 
cases  in  which  there  was  a  reasonable  prospect  of  re- 
storatmn  to  health,  Dr.  Murray  said  this  could  un¬ 
doubtedly  be  most  effectually  accomplished  by  placing 
these  cases  in  a  suitable  sanatorium,  where  the  full 
open-air  treatment  could  be  carried  out  under  the  per- 
suPer,VI8.10n  of  a  specially -trained  resident  medical 
Unfortunately,  a  large  proportion  of  the  cases  of 
phthisis  admitted  to  our  workhouse  infirmaries  had  reached 
the  incurable  stage.  Still,  a  certain  percentage  were  still 
™ra5Je’  and  *f  even  only  5  per  cent,  belonged  to  this  class, 
proper  provision  should  be  made  to  give  them  every  chance 
of  recovery.  A  large  number  of  early  cases  must,  however, 
come  under  the  notice  of  Poor-law  medical  officers  in  their 
own  homes,  and  it  should  be  within  the  power  of  the  medical 
officers  to  recommend  such  cases  to  be  admitted  to  the  sana- 
tonum  at  a  much  earlier  stage  than  they  would  be  admitted 
to  the  workhouse  infirmary.  How  was  a  sanatorium  to  be- 
obtained  ?  Dr.  Murray  suggested  that  all  the  Boards  of 
Guardians  in  these  four  northern  counties  should  join  in 
building  a  sanatorium  in  some  carefully-selected  situation, 
laige  enough  to  house,  say,  50  or  100  cases,  and  built  on 
such  a  plan  that  extensions  could  be  added  when  neces- 
saiy.  Of  course,  each  county  might  build  a  separate 
sanatorium  and  each  would  doubtless  be  easily  filled; 
but  it  would  be  more  economical  to  have  a  single  central 
sanatorium  at  first,  though  he  hoped  that  at  no  very  distant 
date  the  Boards  of  Guardians  would  see  their  way  to  provide 
a  sanatorium  for  each  county.  That  this  could  be  done  had 
been  shown  by  the  Liverpool  guardians,  who  had  already 
built  such  a  sanatorium.  He  urged  the  adoption  of  this 
com  se  not  only  for  the  sake  of  the  patients  themselves,  but 
because  it  would  m  the  long  run  effect  an  actual  economy. 
That  this  economy  might  be  actually  effected  was  shown  by  the 
experience  of  Germany.  In  Germany  an  Act  was  passed  in 
1899  making  insurance  against  sickness  and  old  age  com¬ 
pulsory  on  all  those  whose  income  was  less  than  /i  50  per 
annnin.  By  this  Act  any  sickness  insurance  society  was 
allowed  to  devote  a  portion  of  its  funds  to  the  treatment  of 
the  sick  instead  of  to  sick  pay.  In  consequence  of  this  the 
insurance  societies  had  found  it  a  better  policy  to  buiid  and 
maintain  sanatoria  for  the  treatment  of  their  consumptives 

1  *'?ipa?^bem  allowance.  It  had  been  proved 

by  Gebhardt,  the  Director  of  the  Hanseatic  Sickness  and  Old 
~e  lnsuiance  Company,  that  if  out  of  every  500 consumptives 
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sanatoria  140  could  be  so  far  restored  as  to  main- 
rTselves,  and  so  do  without  sick  pay  for  a 
„  amount  thus  saved  would  be  equivalent  to 
\y  on  the  treatment  of  the  whole  number, 
oared  to  Dr.  Murray  to  be  too  low  an  estimate,  as 
tit  at  a  low  estimate  they  might  expect  that  better 
lan  this  would  actually  be  obtained.  If  200  out  of 
improved  sufficiently  to  return  to  work  for  on  the 
wo  years,  there  would  be  a  clear  margin  of  profit. 
t  a  result  might  fairly  be  expected  was  stiown  by  the 
ready  obtained  at  the  County  of  Durham  Sanatorium 
>pe.  Up  to  November  30th,  1901,  out  of  69  patients 
ncluding  a  majority  of  advanced  cases,  17  had  been 
d  free  from  all  symptoms  and  signs  of  the  disease, 
d  returned  to  work.  In  Northumberland  they  had 
sanatorium  at  all,  but  a  fund  had  just  been  started 
impose  of  erecting  one  which  was  receiving  most 
support,  so  that  they  would  soon  be  able  to  build 
ere  would,  however,  still  be  a  large  number  of  cases 
the  guardians  should  provide  in  the  way  suggested. 
'?,en  found  in  Germany  that  about  one-half  the  appli- 
3r  sick  pay  between  the  ages  of  20  and  29  were  the 
tuberculosis.  In  1897,  4,480  cases  were  assisted  by 
•ance  societies,  4,432  of  which  were  treated  in  sana- 
ountry  colonies,  which  showed  that  these  societies 
id  this  method  to  be  remunerative.  With  this 
before  them,  he  thought  it  was  clear  that  in  carrying 
a  scheme  as  he  had  mentioned,  not  only  would  the 
3  actually  recoup  themselves  for  their  original  outlay 
few  years,  but  at  the  same  time  they  would  restore 
eful  workers  to  health  and  give  invaluable  assist- 
,he  measures  which  were  more  and  more  being 
to  prevent  the  spread  of  this  dire  disease  in  our 
The  actual  prime  cost  and  the  cost  of  annual  main- 
>f  a  sanatorium  were  difficult  to  estimate  exactly  as 
as  country.  The  price  of  the  land  required  would 
trding  to  the  situation  selected.  The  actual  building 
for  the  cases  under  consideration,  if  large,  might  be 
£150  to  £200  a  bed.  That  is  to  say,  a  Poor-law 
im  for  one  hundred  patients  would  cost  from  £15,000 
o.  Smaller  sanatoria  were  relatively  dearer,  and  a 
un  for  fifty  poor  patients  had  been  estimated  by  L. 
cost  £[0,000.  Dr.  Nathan  Raw  had  kindly  informed 
■ray  that  the  Liverpool  Poor-law  Sanatorium  for 
ve  patients  cost  about  £8,000,  and  the  land  £4,000. 
relatively  more  expensive  owing  to  the  smaller  num- 
ses  provided  for.  The  cost  of  maintenance  was  also 
to  estimate.  Dr.  Raw  told  him  that  25s.  a  week  per 
ras  the  estimated  cost  in  the  Liverpool  Sanatorium, 
it  this  rate  a  sanatorium  for  100  would  cost  £6,500 
tain.  It  had  been  estimated  by  Dr.  Raw  that 
re  in  England  some  8,000  consumptives,  who,  when 
ame  destitute,  were  housed  in  the  workhouse  infir- 
t  a  cost  of  £600,000  a  year,  or  100  would  cost  £7 >  5°°>  ®° 
irding  to  this  estimate  the  actual  cost  of  maintenance  in 
torium  would  be  no  greater  than  in  the  workhouse  in- 
In  conclusion  Dr.  Murray  referred  to  the  addi- 
lethods  which  might  be  adopted  to  diminish  the  pre- 
of  phthisis.  In  the  first  place  phthisis  should  be 
e.  Voluntary  notification  might  be  tried,  but  corn- 
notification  would  be  far  better.  The  homes  of  all 
□fitted  to  a  Poor-law  infirmary  or  sanatorium  should 
tected  by  the  public  health  authority.  In  Newcastle 
ical  officer  of  health  would  order  the  disinfection  of 
a  which  had  been  occupied  by  a  case  of  phthisis  when 
d  to  do  so.  Those  patients  who  received  relief  at 
ould  be  instructed  as  far  as  possible  in  the  methods  of 
of  the  sputum  by  the  circulation  of  leaflets  by  the 
such  as  were  issued  by  the  National  Association  for 
mention  of  Consumption. 

Perthshire  Consumptive  Hospital. 
lar  in  aid  of  the  endowment  fund  of  the  Hillside  Home 
ptive  Hospital  for  the  City  and  County  of  Perth  was 
'  held  in  the  Aytoun  Hall,  Auchterarder.  Already 
2,000  has  been  received,  but  a  large  sum  is  still  re- 
to  make  the  hospital  self-supporting.  The  Earl  of 
down,  who  opened  the  bazaar,  said  that  the  way  in 
>  was  proposed  to  cure  consumption  was  by  fresh  air 


and  the  like.  There  in  Auchterarder  he  did  not  think  they 
had  any  lack  of  fresh  air.  Indeed,  if  throughout  the  country 
they  had  such  fresh  air  as  they  could  get  in  Auchterarder, 
and  also  such  water,  and  if  they  could  lead  to  the  disuse  of 
certain  articles  of  general  consumption  which  he  might  name, 
but  did  not  propose  to,  there  would  be  less  disease  and  a 
great  deal  more  health  among  them.  With  regard  to  the  con¬ 
sumptive  homes,  they  usually,  first  of  all,  required  to  build 
them  and  then  support  them.  Thanks  to  the  munificence 
of  Sir  Robert  Pullar,  Lady  Pullar,  and  one  or  two  others,  they 
were  amply  provided  for  in  that  respect.  But,  having  the 
house,  they  naturally  also  wanted  an  income.  How  much 
money  did  they  want  ?  some  one  might  naturally  inquire.  He 
did  not  propose  to  enter  into  particulars,  because  they  might 
be  a  little  alarmed  if  he  did.  He  had  come  across  several 
classes  of  persons  who  seemed  to  be  able  to  absorb  any 
amount  of  money  they  got,  and,  perhaps,  a  little  more.  Edu¬ 
cationists  were  the  most  remarkable  for  that,  fortunately 
they  did  not  want  any  education  further  than  to  teach  the 
relations  of  consumptive  people  how  by  a  little  ordinary  care 
and  a  little  attention  to  sanitary  conditions  they  might  do 
something  to  mitigate  the  disease,  at  all  events  in  its  eailiei 
stages.  The  next  were  the  architects.  Architects  would 
spend  any  amount  of  money  they  could  give  them,  and  sor9®" 
thing  more.  Fortunately  they  had  also  nothing  to  do  with 
them.  The  third  class  were  the  doctors— he  was  not  to  men¬ 
tion  lawyers  that  day.  Medical  science,  they  were  told,  was 
in  embryo.  The  doctors’  researches  were  invaluable,  and  all 
that  restricted  them  was  that  vulgar  necessity,  the  require¬ 
ment  of  a  certain  amount  of  means. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 

The  official  programme  of  the  Fourteenth  International 
Medical  Congress,  which  is  to  be  held  at  Madrid,  April  23rd 
to  April  30th,  1903,  under  the  patronage  of  their  Majesties 
King  Alfonso  XIII  and  the  Queen  Mother,  has  recently  been 
issued. 

Sections. 

The  work  of  the  Congress  will  be  divided  among  sixteen 

In  the  Section  of  Anatomy  (including  Anthropology,  Com¬ 
parative  Anatomy,  Embryology,  Descriptive  Anatomy, 
Normal  Histology  and  Teratology),  which  will  be  presided 
over  by  Professor  Santiago  Ramon  y  Cajal,  the  following  sub¬ 
jects  are  proposed  for  discussion :  (1)  What  is  the  best  method 
of  didactic  exposition  of  the  nervous  system  ?  (2)  the  positive 
value  of  anatomical  measurements  for  the  racial  identification 
of  individuals  ;  (3)  the  structure  of  nerve  cells  ;  (4)  the  origin 
of  fibroblasts  in  connective  new  formations,  normal  and 

pathologicah^  0f  physiology  (President,  Dr.  Gabriel  de  la 
Puerta  y  Rodenas),  among  the  subjects  set  down  lor  discus¬ 
sion  are  the  physiological  action  of  saccharin,  and  the 
influence  of  glandular  poisons  on  muscular  contraction. 

In  the  Section  of  General  Pathology  (President,  Dr.  Amalio 
Gimeno  y  Cabanas)  Dr.  Marchiafava,  of  Rome,  w,  11  introduce 
a  discussion  on  parasitism  in  neoplasms;  there  will  also  ot 
discussions  on  the  genesis  of  sarcomata ;  blastomycetic 
lesions  ;  the  desirability  of  a  revision  of  the  classification  and 
description  of  known  bacteria ;  and  vaccinations  with  cultural 

and  chemical  liquids.  „ 

The  Section  of  Therapeutics  (President,  Dr.  Benito  Hernando 
y  Espinosa)  will  discuss  the  relations  between  the  chemical 
composition  of  medicaments  and  their  physiological  action  ; 
the  dangers  of  the  so-called  intensive  medication  in  chronic 
diseases  and  chiefly  in  tuberculosis;  the  utility  and  dange  fe 
of  intraspinal  injections  of  cocaine  in  medicine  and  in 
surgery  ;  the  mechanism  of  the  physiological  and  therapeutic 
action  of  hypnotics  and  narcotics;  intravenous  therapy  ,  the 
teeatment  S Sn»S  by  Baccelli'a  method;  .the 
valuation  of  antitoxic  serums;  hypodermic  injection^,  then 
pharmaceutical  significance  and  the  desirability  of  preparing  a 
pharmacopoeia  unifying  the  procedures  foi  making  and  p  e 

serving  these  preparations.  p  1vfl  v 

In  the  Section  of  Pathology  (President,  Dr.  Jos6  Ualvo  y 
Martin)  there  will  be  discussions  on  the  etiology  and  prophy 
Es  ot  malaria ;  the  application  to  c’in-cal  m  dteme  of  the 
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new  researches  on  the  physical  and  chemical  properties  of 
blood  serum  and  diet  in  typhoid  fever. 

The  Section  of  Nervous  Diseases  (President,  Dr.  Jose  Maria 
Esquerdo  y  Zaragoza)  will  give  special  attention  to  toxic  and 
infectious  insanities;  the  delimitation  of  the  pathological 
nature  of  crime,  and  the  intervention  of  psychological  medi¬ 
cine  in  the  reforming  treatment  of  criminals. 

The  Section  of  Children's  Diseases  (President,  Dr.  Francisco 
Criado  y  Aguilar)  will  discuss  the  therapeutic  value  of  serum- 
therapy  in  diphtheria;  the  treatment  of  club  foot;  the  treat¬ 
ment  of  tuberculous  disease  of  joints :  infant  feeding ;  acute 
non-tuberculous  meningitis  ;  infantile  rheumatism  and  its 
relations  with  heart  disease  and  chorea ;  alcoholism  in 
children. 

In  the  Section  of  Dermatology  and  Syphilis  (President,  Dr. 
Manuel  Sanz  e  Bombin)  the  following  subjects  will  be  dis¬ 
cussed :  Blennorrhagia  from  the  medico-social  standpoint; 
para-syphilitic  diseases  ;  retrospective  diagnosis  of  syphilis  ; 
treatment  of  pruritus. 

In  the  Section  of  General  Surgery  the  subjects  proposed  for 
discussion  are  deaths  following  operation  and  indications  for 
surgical  intervention  in  diseases  of  the  stomach.  In  the  Sub¬ 
section  of  Neurology  there  will  be  discussions  on  the  remote 
results  of  surgical  intervention  in  malignant  tumours  of  the 
kidney  and  on  the  comparative  value  of  the  means  at  our  dis¬ 
posal  for  the  appreciation  of  the  functional  condition  of  the 
kidney. 

In  the  Section  of  Ophthalmology  (President,  Dr.  Santiago  de 
los  Albitos)  there  will  be  discussions  on  the  surgical  treatment 
of  affection  of  the  lachrymal  passages ;  the  necessity  of  uni¬ 
fication  of  optometric  scales  ;  optic  neuritis  in  the  course  of 
acute  affections,  and  the  action  of  medicaments  on  the  pupil 
accommodation  and  intraocular  tension. 

The  Section  of  Oto- Rhino-Laryngology  will  discuss  the  causes  of 
deaf- mutism  ;  cholesteatoma  and  the  after-treatment  of  opera¬ 
tive  procedures  on  the  ear,  and  is  surgical  intervention  in  every 
kind  of  laryngeal  cancer  and  in  all  its  phases  desirable  from 
the  medico-social  point  of  view  ?  the  local  treatment  of 
laryngeal  tuberculosis. 

In  the  Section  of  Obstetrics  and  Gynaecology  (President,  Dr. 
Eugenio  Gutierrez  Gonzalez)  there  will  be  discussions  on  the 
indications  for  hysterectomy  in  acute  puerperal  infections  ; 
the  treatment  of  placenta  praevia ;  pathogeny  and  treatment 
of  chronic  cellular  and  peritoneal  inflammations  of  the  pelvis; 
indications  and  results  of  opotherapy  in  gynaecology ;  the 
conservative  surgery  of  lesions  of  the  adnexa  ;  the  early  dia¬ 
gnosis  of  ectopic  pregnancy  ;  the  treatment  of  urethro-vaginal 
flstulae  ;  induced  abortion  and  premature  confinement  in  its 
relations  with  natural  law,  theology,  medicine,  and  the  penal 
law.  ^ 

The  Section  of  Military  Naval  Medicine  and  Hygiene  (Presi¬ 
dent,  Dr.  Antonio  Serrano  y  Borrego)  will  discuss  the  tuber¬ 
culosis  problem  in  armies  ;  the  advantages  and  disadvantages 
0LC05*preS9ed  medicaments  in  campaigns  ;  military  life  and 
a  flections  of  the  nervous  system,  particularly  insanity ;  the 
prophylaxis  of  syphilitic  and  venereal  diseases  in  armies- 
the  hygienic  problems  of  feeding  in  besieged  places. 

the  Section  of  Hygiene  and  Epidemiology  (President,  Dr. 
relix  Guzman  y  Andres)  there  will  be  discussions  on  the  pro¬ 
phylactic  value  of  disinfection  and  the  methods  generally 
followed  ;  the  means  of  preventing  the  spread  of  dysentery  ; 
the  desirability  ot  establishing  sanitary  custom  houses  on  the 
land  frontiers  of  countries  ;  the  utility  of  antituberculous  dis¬ 
pensaries  as  means  of  increasing  vital  resistance  in  the  poorer 
classes. 

The  Section  of  Forensic  Medicine  and  Toxicology  (President 
I  >r.  Adriano  Alonso  Martinez)  will  discuss  the  capacity  and 
responsibility  of  degenerates  and  the  localization  of  poisons. 

General,  Addresses. 

The  following  addresses  will  be  given  at  general  meetings 
of  the  Congress:  Professor  S.  Laache,  of  Christiania 
on  reciprocity  in  pathology;  Mr.  Arthur  Thomson,  of 
Oxford  (subject  to  be  announced) ;  Professor  Ivan 
retrovitcli  Pavlov,  of  St.  Petersburg  (subject  to  be 
announced);  Professor  Wilhelm  Waldeyer,  of  Berlin 
the  present  state  of  phylogenitic  theories  and  Darwinism; 

1  rofessor  Eduardo  Maragliano,  oi  Genoa,  the  struggle  of  the 
organism  against  tuberculosis  ;  Dr.  Emilio  R.  Coni,  of  Buenos 
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Ayres,  public  medicine  in  South  America  ;  Dr.  Juai  ■ 
Fernandez,  of  Havana,  diseases  of  the  eyes  in  1  I 
country  ;  Professor  Brouardel,  of  Paris,  adulteration- ' 
their  influence  on  the  development  of  some  diseas, 
lessor  A.  Politzer,  of  Vienna,  the  necessity  of  tin  ’ 
teaching  of  otology;  Dr.  Howard  A.  Kelly,  of  B 
urinary  infection  ;  Professor  Rodriguez  Carracido  of 
pharmacological  complexity  in  medical  prescriptio  ■ 
fessor  Santiago  Ramon  y  Cajal  (subject  to  be  an! 
later);  Dr.  Rafael  Rodriguez  Mendex,  of  Barcelona 
to  be  announced  later). 

With  the  exception  of  Sir  Lauder  Brunton  and  Mi 
Thomson,  we  do  not  find  the  names  of  any  represent  I 
British  medicine  and  surgery  in  the  list  of  those w 1 
open  discussions  or  who  have  promised  papers. 


NOTIFICATION  OF  ANTHRAX  IN  WORKP  ; 

When  the  Factory  and  Workshops  Act  Amend  men  ; 
1901  was  under  consideration,  a  clause  was  propose  1 
Fortescue  Flannery  making  it  compulsory  on  a  ! 
practitioner  attending  a  case  of  anthrax  or  suspected  I 
to  forward  immediately  a  specimen  of  the  seru 
bacteriological  expert  appointed  by  the  Secretary  c 
and  in  each  fatal  case  of  anthrax  to  forward  a  spe 
the  serum  taken  as  soon  after  death  as  possible.  T1 
was  opposed  by  the  Bradford  and  West  Riding 
Ethical  Union,  on  the  grounds  which  were  set  out 
British  Medical  Journal  of  July  20th,  1901,  p.  184.  i 
not  carried. 

It  appears,  however,  that  the  workmen  in  Bradford  ; 
vinced  that  many  cases  of  anthrax  go  undiagnosed,  tl 
deaths  which  occur  from  the  disease  are  certified  a  I 
other  causes,  and  that  in  the  case  of  coroners’  inqr  I 
examination  of  the  body  is  often  so  delayed  that  the  1 
bacillus  has  disappeared.  We  are  informed  that  at  1 
meeting  of  the  Bradford  and  District  Trades  and  [ 
Council  the  following  resolution  was  adopted,  and  the! 
will  be  made  to  induce  the  Government  to  embody  t 
ciple  in  any  future  amendment  of  the  Factory  Act: 

When  a  medical  practitioner  attends  a  case  of  illness  which  he 
or  suspects,  may  be  due  to  anthrax  infection  or  inoculation,  he 
the  case  of  believed,  or  suspected,  internal  anthrax,  obtain  a 
of  blood  or  blood  serum,  abstracted  with  the  patient’s  consent  (0 
the  patient’s  consent  if  Parliament  sanctions  it),  but  always 
such  abstraction  is  not  believed  by  the  medical  attendant  to 
add  to  the  risk  of  his  patient’s  death — from  whatever  part  of  the 
body  he,  the  medical  practitioner,  considers  most  suitable  and 
ward  the  same  to  a  duly  qualified  medical  man.  who  is  a  bacte  . 
expert,  and  who  shall  be  named  by  the  medical  officer  of  heal | 
district,  lor  bacteriological  examination  and  report.  And  in  tli 
external  anthrax  (malignant  pustule),  he  shall  obtain  in  a  likJ 
serum  from  the  vesicles  around  the  pustule  and  forward  the  si  > 
the  case  of  the  blood  serum  as  above  mentioned. 

In  the  case  of  death  arising  from  any  illness  believed  or  susjl 
be  anthrax,  the  medical  practitioner  in  attendance  shall,  as  soo  1 
sible  after  death,  obtain  from  the  body  specimens  of  pleural  i 
cardial  fluids  and  of  blood,  and  forward  the  same  for  examinati  I 
manner  above  mentioned ;  such  action  shall  not  constitute  :  1 
vention  of  the  Coroners  Acts. 

In  every  case  after  receiving  an  affirmative  report  from  the  ! 
logical  expert  before  mentioned,  he  shall  forthwith  notify  the  ea  I 
Majesty’s  Chief  Inspector  of  Factories  (at  the  Home  Office,  Whi!  1 
wherever  at  the  time  it  may  be).  Upon  requisition,  the  local  an  1 
shall  supply  to  medical  practitioners,  free  of  all  charge,  steri ! 
eeptacles  for  receiving  and  forwarding  the  serum,  etc.,  above  ref  1 
and  shall  pay,  in  respect  oi  the  tronble  and  personal  risk  inv( ! 
sum  of  ten  shillings  and  sixpence  sterling  for  each  case  dealt  wi  |i 
this  clause  to  the  medical  practitioner  concerned,  whether  afl  i- 
anthrax  or  not. 

It  ought  to  be  borne  in  mind  that  internal  anthra:1: 
quently  unattended  by  physical  signs,  and  so  rapid 
to  a  fatal  termination  that  a  diagnosis  of  the  dfij 
extremely  difficult.  Often  it  is  not  until  a  pat  M 
on  the  point  of  death  or  until  death  has  taken  place  : 
diagnosis  is  made,  and  then  only  by  the  blood? 
examined,  and  the  specific  bacilli  found.  Doubtless  if 
failure  to  detect  the  malady  that  has  disconcerted  ttievr 
men  of  Bradford  and  made  them  discontented.  Tot: 


7-  1 


902.] 


GENERAL  MEDICAL  COUNCIL  ELECTION 


f  The  Beitism 
LMedicai 


cAii  Joints*’ 


995 


a  must  be  attributed  their  desire  to  further  by  all 
p  means  any  steps  that  will  facilitate  a  diagn9sis 
aS  and  District  Trades  Council,  m  proposing  the 
Elution  which  calls  for  a  bacteriological  examina- 
,p  Wood  in  suspected  anthrax  is,  however,  assuming 
fmnsual  position.  There  are  few  instances  of  a  lay 
■ing  to  force  the  hands  of  the  medical  profession 
medium  of  Parliament.  . 

er  compulsory  abstraction  of  blood  from  a  case of 
I  anthrax  is  demanded  by  law  or  no  there  is  not  the 
ht  that  members  of  the  medical  profession  must  be 
i^reat  amount  of  discretion  in  the  matter,  the  state 
ent’s  health  and  his  prospects  of  recovery  being  the 
consideration.  So  long  as  this  is  kept  well  m  view 
no  reason  why  the  blood  should  not  be  examined 
fetor  anthrax  bacilli,  for  the  operation  is  at  present 
ly  performed,  and  is  admitted  to  be  a  valuable  aid  m 


ieneral  medical  council  election. 

lit  of  the  voting  for  the  election  of  a  direct  repre- 
? for  England  and  Wales  was  formally  declared  at 
m  of  the^  Branch  Council  for  England  held  at  the 
■  g^e  General  Medical  Council  on  the  afternoon  of 

>be Remembered  that  the  vacancy  was  created  by  the 
ling  expiration  of  the  term  of  office  for  which  Sir 
lorsley  was  elected  in  1897.  It  will  be  seen  that  he 
1  re-elected  by  a  majority  of  over  two  to  one. 
umber  of  votes  was  declared  as  follows  : 
oksley,  Sir  Victor,  F.R.S.,  F.R.C.S.  ...  7,672 
mm,  Joseph,  M.R.C.S....  •••  •••  3>io5 


Majority 


...  4,567 


THE  PLAGUE. 


Prevalence  op  the  Disease. 

India 

p  week  ending  August  30th' the  deaths  from  plague  in  India 
^62  being  al  increasl  on  the  number  of  deaths  trom  the 
ring  thl  Previous  week,  when  they  were  returned  as  4,37*. 
hP  moreasPe  is  confined  to  the  Bombay  Presidency,  where  3,626 
,  rPv)orted.  Tlie  only  other  badly-affected  district  is  Mysoie, 

leaths  from  plague  occurred  during  the  pUgue 

he  North-West  Provinces  and  Oudh  193  deaths  irom  piag  e 
The  outbreak  in  Cawnpore  City  is  somewhat  abated.  In  the 
e  deaths  from  plague  during  the  week  ending  August  30th 

e5s6’angdai  dfstRicfs'ol ^Bomba'y  Presidency  most  seriously 
vnlacnipire  chiefly  on  the  main  line  of  railway  to  tlie  South. 
durfngg  the  month  ending  August  3*st  there  were  3,179  de^hs 
ie-  in  Belgaum,  1,723  ;  Dharwar,  2,707  ;  Kolhapui,  1,474 .1  oona 
?4;’  Khandesh,  514;  Surat,  516;  Thana,  235  ;  Katlnawai,  375. 

Cape  of  Good  Hope.  , 

he  week  ending  August  23rd  no  case  of  plague  was  discovered 
4  nf  Cane  Colonv  On  August  24th  a  number  of  rats  dead  ot 
>refound  in  a  forage  store  at  Port  Elizabeth.  During  the  wee* 
Igust  30th  no  case  %t  plague  in  either  man  or  rat  has  been  met 

the  week  ending  September” 7th  5  fresh  c^ses  of  plague  occurred 
md  2  deaths  from  the  disease.  I  oar  cases  of  plague  remaine 
atment  on  September  7th,  all  at  Alexandria. 

member  18th  the  Governor  o[  Hong_  Kong,  Sir  H.  E.  Blake,  tele- 
“No  cases  of  plague  last  ten  days. 

LITERARY  NOTES. 

iinchener  medicinische  Wochenschriftol  Septembei  Uth 
s  the  following  lines,  signed  with  tlie  initials 
In  Memoriam  Rudolfi  Virchow. 

Summo  cum  ingenio  “  Omnis  ”  dixit  ‘‘  cel lula 

Morbos  illustravit ;  E  c  e  1 1  u  1  ae  x  o  1 1  a,  ^ 

Explorando  mortuos  Turn  doctnnae  lucid 

Vivos  adjuvavit.  Patefacta.  porta. 

Vitae  persecutus  est  Quae  reliquit  opera 

Intima  arcana  Perdiu 

Et  ubique  somnia  Magna  iiaec  vestigiE 

Dissipavit  vana  Non  evanescebunt. 

ire  pleased  to  be  allowed  to  state  that  the  corresponden 
om  we  are  indebted  for  the  copy  of  Bei  e 


Ewa  h"  % 

Hayward  has  kindly  presented  the  book  to  the  Library  of  the 

Association.  ,  ....  , 

Mr  Tohn  Lane  lias  just  published  a  book  entitled  With 
Napoleon  at  St.  Helena.  Tlie  original,  iV6r;.m/6on  ;  Pmomne7, 
armeared  in  Paris  eighteen  months  ago.  The  author,  ivi.r. 
Prfmeaux,  was  largely  indebted  to  PaPet's  an  e  ei s  vv 
bad  not  previously  been  made  public.  These  weie  written 
bv  or  toPDr.  John  Stokoe,  surgeon  on  the  Conqueror, _H.M. 

i  •  A  of  pipipna  Thov  contain  interesting  details  jf 
Ktecour  e  wHhTapoieon  who  wished  to  have  Dr.  Stokoe 
a^Ms  peSal  medical  attendant  after  O'Meara's  removal. 
The  translator  is  Miss  Edith  S.  Stokoe. 

Tt  annears  probable  that  Mr,  Pierpont  Morgan  s  offer  to 
it  appears  piuunu  Liverpool  Athenaeum 

^^so^^Rf ^ouRReader s "to'^iiow^ '  that  the*  MSS.'lAmeuf 

regular  use  of 

the  thermometer  in  clinical  observation. 

Moderrf  School  „medfcine1n^y°pl  whST 'was  published  in 
will  be  better  appreciated  if  we  quote  Dr.  F.  M.  Sar.dwiths 

"  Setbie  ,0 

reforms  it  was  necessary  that  there  should  be  a .res  ^ glishman  to  fill  this 
and  with  some  difficulty  I  obtamed  eave  to  a  s  some  years 

important  post.  Mr.  H.  M.  N.  Mdton  tob  ^lose^  wm  ^  habitS  of 
devoted  himself  ver j  tlioioug  y  '■  ■  sin„3e  department  wh  cli  goes 

g' BmE.^^Bi^tSC^K“ki8enot^  least  of  the  many  triumphs 

Of  England  in  Egypt  b-ect  Greene  Pasha  writes  to 

gggBsr&sftSS* 

Sandwith,  in  January,  .885,  and  director  two  years  later. 

The  increasing  interest  in  the  history  of  medicine  that  i^a 


sign  of’Te  0 mis  is  reflected  in  subjects  chosen  for  them 

lhH,byofM“S  Dipping"  ategJaud°om%(Ve 
collection  of  Thises  *  Pen*  in  the  Library  of  the 

practitioner  of  the  eighteenth  century  >  F?ench 

obsteteictonSf  the  early  part  of  tlie  same  century  ;  wjulethe 

Halle,  Leyden,  Amsterdam,  and  other  places,  gran fegsion  in 
of  Medicine  in  1693  and  returned  to  Practise  b  P  f  ]d  near 
his  native  town.  of  the 

Munster,  which  was  at  that  Ume  the  sum  ircumstance  gave 

Prince  Bishops  of  Munster.  A  curio  01  ^  aVail 

him  a  chance  of  distinction  of  whic  ^  r  -cjan  0f  the  day, 

himself.  Conrad  Berthold  Behrens,  a  p  ;v  i  d  dedi<  ated  to 
hadwritten  a  treatise  on  longevity  A£unster.  The  title  led 

the  first  Minister  of  the  Bish  p  booF  contained  an 

the  episcopal  court  to  suppose  t  i' 3^hereas  the, author’s 

an  account  of  methods  of  prolong  g  ’  li8hing  this  was 
real  aim  was  to  show  that -the  hope ^  P  DecJ  Tentami; 

in"he  had  gathered  together  all 
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that  had  been  said  by  writers  ancient  and  modem  as  to  means 
of  attaining  longevity.  The  Bishop  was  deli-hted  with  the 
book,  and  appointed  the  author  his  physician  in  chief 
Cohausen,  who  was  a  man  of  wit  as  well  as  learning  became 

opined  Sh°imlteOn  {S®  !i'g  hS°  Which  this  appointment 
in  r  O,  n;\the  death  °f  bis  Patron  he  was  continued 

latter  hT  hi  succ^SS0C  but  on  the  death  of  the 

lautei  m  1718  lie  resigned  his  post.  For  sevpral 

a  manhofhwh?  ^  reden  with  his  frie°d’  Canon  Running, 
a  man  of  wide  learning  and  a  great  student  of  archives 

Benthf  ^m  Thi>hnfea  hVrednf  Cofhaasen  analysed  the  waters  of 
wilich  h«  brought  into  great  repute.  Among  his 

of  tea  7>tmgvar-e  Aeo  Theas  a  counterblast  against  the  abuse 

eraDhs  oT  5°  amu9,ing  diatdbe  Wit  snuff;  mono- 
giaphs  on  phosphorus,  ferments,  etc.  In  opposition  to 

danger  ’  ^Fe'Zrnt tphat,retentiofn  of  the  placentT^O  serious 
aanger.  hie  wiote  also  on  fevers,  dysenterv  and  other 

medical  subjects,  handling  them  all  with  great  learning  and 
adorning  all  lie  touched  with  a  brilliant  wit !  H?s  SwJidf 
written  when  lie  was  75  years  old,  wa3  the  Hennippul 
Re  di  virus,  in  which  he  propounded  the  famous  theory  tliat^as 
contaminated  breath  can  produce  disease,  in  the  same  wav 

tl ie° hrwiM 6  bFeath  °an  gl^e  health-  the  corollary  being  that 

might  In  oL  j°UnS  glVlf:  healthy’  chaste  and  virgins/ 
might  in  certain  cases  be  used  as  a  remedy  Paul 

Poital  was  born  at  Montpellier  about  1630,  and  be^an 

Pari?'  where8^1?8^?!-1118  natiV8  city’  but  soon  migrated  to 
ans,  wneie,  after  failing  as  a  surgeon,  he  acauired  a  ereaf 

Sothe”  ‘JtThe  HoS'  n”6  -ff'K  «  ™> y"are  resfdenl 
atcoucneui  at  the  Hotel-Dieu.  At  that  time  the  patients 

slept  sometimes  four  in  a  bed,  and  respectable  women  await¬ 
ing  their  confinement  were  mingled  with  prostitutes  There 
ofenn?r°nC:a1le,8:hTe  ‘‘ ^erlying ’vis  common  Epidemics 
til  maPi  r  fever  devastated  the  wards  from  time  to  time 
wl'/n  0D^  tbe  cblldren  was  also  frightful.  The 
omen  weie  taken  into  a  little  room  to  be  confined  and 

Kin  the  wafd6"  Thl^V*1®7  had  to  walk  back  to  ’their 
oeus  in  the  ward.  The  next  morning  at  3  o’clock  thev  were 

?pd.°  their  bod/made.  Portal  delklred 
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-angel:  .  0f  Ambroise  Pan?  naturally  M.  Brous,. 
little  that  is  new  to  say.  His  account  of  the  Father  of 
Surgery  whose  motto  was  Je  le  pansay ,  Lieu  l  L 
meagre  to  tenuity,  but  incidentally  he  gives  a 

interesting  account  of  the  condition  of  French  surgery  I 
sixteenth  century.  ouigtry 


men®  wffi:?i“,ed™  in  a  month  at& the  Hotel 


n;Q,,  wu„ - 111  a  muntn  at  the  Hotel 

eu.  When  his  term  of  office  was  completed,  he  published  a 

Praiu/ue  des  Aocouobsrnents,  which  was  long  regmded  as  a 

cases  andaUis1wHtt'rnI-  Contains  r.ec,orda  of  manf  instructive 
cases,  ana  is  wntten  in  a  racy  style.  Like  other  PYonr.v, 

writers  on  midwifery,  Portal  was  much  concerned  about  the 

bap  ism  of  newborn  children.  Peu  embodied  the  general  opinion 

chief  obi ecWf  tT !rr 8 “  tUat  t?-e  baPtismof  the  childis  the 
cmei  object  of  the  Caesarean  section.  In  many  of  the  eane« 

recorded  by  Portal  it  is  noted  that  the  mother”  seeinB  herself 
i  B!gedhiYd0  a"  he  <=™u  "ogbaptfse 

whatever  nart  h  the  )S  ,rp°|e  ?e  s‘,rlnkl«l  “conditionally'’ 
it  c  nah  re  f  the  i  ,TatUa  aI'pcMcd  at  the  vulvar  orifice. 

sulphurous  or  mineral  waters,  dew.  water  mixed  with  wTne  or 
milk  provided  the  water  predominated,  might  be  used  Soaov 

blo^od/tearsf^w^i/p^Tnrine/pure  vriim0U/ii^lmudUind”inC 

a  aprehmmmy.  During  this  procedure  the  words  of  the 
baptismal  ceremony  were  pronounced.  The  question  of  the 

FaenH7  form  of  baptism  was  discussed  by  the  Paris 

I  acuity  of  Theology  at  a  special  meeting.  The  report  of  this 
conference  supplied  Sterne  with  material*  fnr!  th  8 

iHed  bv  a°ll  {n*trc\m  Shandy.  A  special  kind  of  syringe 'was 
d  by  all  French  midwifery  practitioners,  who  are  said  to 
have  been  mostly  very  religious  men,  ii the  eighteenth 
century.  Gregoire  alone  did  not  use  it.  His  method  a* 
di  set lheii  by  Diderot,  was  to  pronounce  the  ceremonial  words 

will,  in  hPfi  LI113  “ffh  with  ™ter,  which  he  discharged 
utli  all  the  force  at  his  command  in  the  right  direction 

iping  his  lips  afterwards  with  a  towel  he  used  to  sav  “Onlv 
the  hundredth  thousandth  part  of  a  drop  1  required  lo  make 


The  Special  Vaccination  Number  of  the  British  Mi 
Journal  published  on  July  5U1,  has  received  many  exnr, 
of  appreciation  not  only  from  correspondents  but  fro 
medical  press  of  other  countries.  We  have  alreadvi 
what  was  said  by  one  of  the  leading  medical  journals7 ol 
on  the  subject.  We  venture  to  add  sorne  f mtherl 

ew  d  °'S  Medical  Record  of  August  gth  sa 
T  le  British  Medical  Journal  of  July  5th  is  devoted  aiimw  J 
a  cousifJerattQn  of  the  vaccination  question.  Thelssue  is  srh^a  l 
loi  th,  and  the  various  writers  concerned  in  the  discussion  ofl'wD 
defence  of  the  ethcacy  of  vaccination  as  a  preventive  of  small  dot 
™  Medical  and  Surgical  Journal  of  July  17th  say 

R^qVaic^  Jenuei,  illustrated  in  an  interesting  fashion  bv  various  ru 

is  forgotten  by  the  present  generation.  Following  this  nano  c 

virfnnated  as  lfc  is  by  graphic  representations  of  the  extent  oi  si  11  ail 

tke  administration  of  the  laws  for  the  prevention  of  ec 
and  vaccination  problems  for  Parliament  together  witii  ■ 
Journal alThf.eL°r.lPkeieenelal  subl?ct  practically  ini  this  number 

The  1  ale  Medical  Journal  says  : 

IhAVir*' i!  T"  ,v0;lh  ™f by  th68bStPpSSlo°neJr' 
hlghe.8t  compliment  paid  to  the  Vaccination  Nut 
however  is  the  evident  vexation  which  it  has  causei 

wdtS Ttl0n  Inquirer •  In  its  issue  of  August  1st  that  joi 

The  British  Medical  Association,  through  its  weeklv  innrnal  in 

dom^n^6 fHS  hest  1°  Preserve  Edward  jlnner  from  6blS  and 
doctrinate  the  members  of  its  union  with  the  true  faith  of  th’p  vn 
vaccination  in  its  varying  and  ever-shifting  developments  ® 

taTnodV^th6  pagea  arf  devoted  to  discussing  the  papers 
tamed  in  the  number  from  our  contemporary's  peculiar  1 

in  ni\e^‘‘  f  ^t  ^,10^esses  to  find  nothing  that  troubles  it  ei 
■?  fa^fca  or  our  arguments.  But  a  note  of  sadness  m 
itself  heard  through  the  shrillness  of  its  protestation: 

offdr!3  wend’  UDduly  impressed  with  the  British  Medical  Jour 
SLr'lnrhrinr^ Cai,\  a11  ou"  specialist  staff,  all  our  ex 
journal  Wlfh  a,doub  e,  number  in  emulation  of  the  me 

friendlv  rnverr^mpfJ ^dv,9taW-ealthJ  Practitioners  at  its  back,  and  w 
it  nostrn^lP  nht^fhln^  lfc’  fnda  lleal'‘ng  in  the  country  that  it 
counsel  fi-nm  +iFar  be  lfc  froru  us  to  discourage  well  in 

us  inflnitclJ nds,  but  the  unconscious  irony  of  advice  like  this 
our  expert dlstress  than  any  move  of  our  opponents.  Wlie 

V\  heie  indeed  ?  It  is  not  often  that  our  contemporary  devi 
nto  such  unreserved  frankness.  On  the  question  of  -‘expi 
knowiedge,  it  may  not  be  unprofitable  to  listen  to  anol 
ciitic  who  bought  a  copy  of  the  Vaccination  Number 
ftetp  as  a  curiosity.  He  writes 


abilities  as  to  cJl  '^k  yMUln,t  educated  men  should  so  prostitut 
ofh.a‘mtei'  (as  the  issue  of  the  British  Me  dical  Jc 

of  darkne**  tlfaf  ledAe-  Here  and  tkere  there  is  a  ''ift  in  ttu 

dogmIk  fnd  Hvp1  9fU  th®. ^ medical  faculty  through  enforced  ci 

mogns(rosi  t  v  wi  th  c  .1  called  a  grotesque  superstitition,  a  n 
world  Ins  l-nulr  =?nnhieti  lfic  basis,  the  most  infernal  mystifleati 
result  of  indpnpnrip^Ce  c.reatlon,  etc.,  these  expressions  bei 
the  !  medical  research  or  an  unbiassed  examina 

echoes^  £  the  whole  structure  is  built.  We  get 

come  that  ny,  Italy,  America,  and  at  home,  and  the  Ui 

private1  ud  trim  on /Ind 11  •  iH?1 1  accept  theory  for  fact,  but  will  use 
For  Drr)nJfUcrtU>ln1f/spand  1  Jd  tliemselves  of  the  present  day  incubus  ai 
Ty  ^  t  il  S  eu^ldc  Pmof,  oi  the  value  of  the  theories  advanced. 

on  8?idihe  never  thought  he  had  hit  Hard 
P"  tical  pamphlet  unless  he  were  attacked  or  abuse 
kVoT-'  «  by  this  criterion,  we  have  ample  reas 

e  satisfied  with  the  effect  of  our  Vaccination  Number. 
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COUNCIL. 

NOTICE  OF  MEETING. 

eting  of  the  Council  will  be  held  on  October  22nd.  Any 
idate  for  election  whose  place  of  residence  is  not 
ided  in  the  area  of  any  Branch  should  forward  his  appli- 
n  upon  a  form,  which  will  be  furnished  by  the  General 
“tary  of  the  Association,  429.  Strand.  Applications  must 
rnt  to  the  General  Secretary  thirty-five  days  prior  to  the 
of  the  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION.  m  .x.  _ 

ibers  are  reminded  that  the  Library  and  Writing  Rooms 
“Association  are  fitted  up  for  the  accommodation  oi 
Members  in  commodious  apartments,  at  the  office  of  the 
iciation,  429,  Strand.  The  rooms  are  open  from  10  a. m. 
p.m.  Members  can  have  their  letters  addressed  to  them 

ie  office.  _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 

CXH  Midland  BBANCH.-Tlie  autumnal  meeting  of  t ^fday^oftoTer 

irahave  been  promised  by  Ors.  Buszard  and  Hicbens.  and  Mr^Ceoil 
ell  will  read  notes  of  a  case.  The  Secretary  will  be  obliged  if  members 
iding  to  read  papers  or  cases  will  communicate  with  him  without 
-E.  Harries  Jones,  Northampton,  Hon.  Secretary. 

BLAND  Branch.-A  meeting  of  this  Branch  will  t>e  hold  at ‘  fhe  Inflr^ 

jaws*?- 

n  tea  after  the  meeting.  Any  member  .Pr°P°s\?f  *£  Sentembei-oth 
no  Vinanitniitv  is  rpnuested  to  inform  him  on  or  beioie  septemoei  301.11. 

Branch  Council  meeting  will  take  place  at  the Infi  Secretary '3°  P'm‘ 
nr  M.  Pope,  4,  Prebend  Street,  Leicestei,  Branch  Secretary. 

orth  of  England  BRANCH.-The  autumn  meeting  of 
be  held  on  Wednesday,  October  1st,  at  4  pm.,  m  the 'Libra: ry^ot  the 
al  Infirmary,  Newcastle  on-Tyne.  Business  To  consider  tne  n 
icles  and  By-laws  of  the  Association  so  far  as  they  affect  the  Brancn  . 
lought  desirable,  to  proceed  to  draw  fip  newru *nd8gent5cly  on 

he  Branch.  As  the  success  of  the  new  departure  depends  enureiy  on 

interest  and  energy  shown  by  the  Branches,  it  is  hoped  and  exp ec tea 
t  a  large  number  of  members  will  consider  it  a  duty  to 'attend  atuns 
iortant  juncture  in  the  history  of  tlae  Assoeiation.  £ 

d  at  the  Criterion  Restaurant,  Market  Street,  at  6.15  p.m.,  p 
ner  6s.  6d.,  exclusive  of  wine.  Those  intending  to  P  geDtemt,er 
ner  are  requested  to  let  the  Secretary  kn°^nno“^e^^vfnm|eMnTand 
1.  All  members  of  the  profession  are  welcome  to  both  meeting  ana 
ner.-ALFRED  Cox,  Cotfield  House,  Gateshead,  Acting  Honoraiy 
retary.  _ 

fORTH  WALES  BRANCH.-The  autumn  intermediate  meeting 

inch  will  be  held  at  the  Royal  Hotel,  Carnarvon,  on  Tuesday,  Septem 

•  30th,  at  3  p.m.  Business  :  To  discuss  the  new  by- laws 1  and 1 1  egulat  ons 

the  Association,  and  determine  the  boundaries  °“kems„eJ^alr?1V}oNES 
Districts  of  the  Branch.— W.  Jones  Morris,  Portmadoc,  H.  Jones 
iberts,  Penygroes,  Hon.  Secretaries. 

iouth-Eastern  Branch:  East  Sussex  ^strict —A  meeting  of  this 

strict  will  be  held  at  the  Metropolitan  Ho  tel,  B  ex  lull-on-  S  ea  on  Thurs 
y.  October  gtli,  at  4  p.m.  Dr.  Murdoch  will  take  the  chair.  Papers 
11  be  read  by  the  Chairman,  Mr.  Lawrence,  and  Mr  Templeton. ested  to 

smbers  intending  to  read  papers  or  show  cases,  etc.,  are  ri  c 

mmunicate  as  early  as  possible  with  the  Honorary  Seciet  y, 

5RRY,  M.D.,  2,  Chiswick  Place,  Eastbourne. 

South-Eastern  Branch  :  East  Surrey  D 1  st r  1  c t .  —  T h e  n e x t  n  1  e e ti n g 
this  district  will  be  held  at  the  Vt  hite  Hart  Hotel,  Reig  , 
y,  October  9th,  at  4  p.m  ,  Mr.  John  Walters,  M  B.,  of 
;enda  :  (1)  Minutes  of  Croydon  meeting  ;  (2)  to  decide  when  and _  . 

e  next  meeting  shall  be  held  and  to  nominate  a  member  of  the  Brancn 
take  the  chair  thereat.  The  following :  papers,  etc  ,  Have  been  pio 
ised  :  Dr.  F.  J.  Smith  (no  title).  Mr.  C.  W.  Mansel  Moullin  .  The  treat 
ent,  Medical  and  Surgical,  of  Gastric  Ulcer.  Dinner  at  ,frapn‘h’  are  en- 
exclusive  of  wine.  All  members  of  the  South-Eastei n  > 
bled  to  attend  and  to  introduce  professional  S*  inform  hini 

icretary  would  be  much  obliged  if  members  would  kind  y 
hether  they  intend,  if  possible,  to  be  present  at  the ^acili- 
kely  to  remain  to  dinner.  By  so  doing  they  will  very  mate  _  T  j 
,te  arrangements,  and  promote  the  success  of  the  meeting. 
rangley,  Tudor  House,  Anerley,  Hon.  Secretary. 


BORDER  COUNTIES  BRANCH. 

The  autumn  meeting  of  this  Branch  ^  he^^°^upied 
on  September  19th.  The  President  (Dr.  Ormiod)  oecupiea 

^New&Member  —At  the  Council  meeting  the  election  of  Dr.  J. 
Q.^onaTd  Dumfries)  by  the  Council  of  the  Association  was 

“£ii«  of  Divkiom  of  Branch, -Letters  were  read  on 

^ubflomm’ittee,  and  it  was^ecidfd  to  ask^the^approvaG)^  the 

Sne  1  “ft ’was  decked  that  the  neat  meeting  of  the  Branch 
sliould  be  held  at  Dumfries  during  the  month  of  December. 

oT  thl  last  meeting  were  read,  approved,  and  signed  by  the 
PtFJport  of  Council.-  -The  Secretary  informed  the  meeting  of 

decided  upon  by  the  Council  of  the  A™ocmUon 

SS  M 

Dr.  Somerville  (Galashiels),  seconded  by  Di.  Highet  (worn 
‘"4^“.  rZrdtuln  of  this  matter  he  left  entire,,  in  the  hand, 

of  the  Council  of  the  Branch.  „trnmplv  in- 

Communications.- The  President  read  an  ^™y  of  a 
terestine  paper  upon  numerous  cases  of  lead  poisoning 

line  He  also  emphasized  the  fact  that  in  -Pj  „ 

severity  of  the  attacks  and  their  long  continuance  there  was 

never  aU  paralysis  of  any  kind  wha to*  ^.cnt  was 

shown  whose  appearance  well  illustrated  u 

remarks.— Dr.  Highet  (Workington)  read  a  pap  P  d 

SpTpTS  illxCases^of  Disease  of  the  Optic  Nerve,  by  Dr. 

HSinS-ThCe  mcmbe™  subsequently  adjourned ,  tc .  the 
Central  Hotel,  where  they  dined  together  as  the  gues 
President.  


SPECIAL  CORRESPONDENCE. 

NEWCASTLE-UPON-TYNE. 

Inauguration  of  a  Glasgow  University  Club  and  Complimentary 
Banquet  to  Professor  Me  Kendrick. 

At  the  inauguration  of  the  ^^castl^pon-Tyne  an  or^ 

England  Glasgow  University  Club  m  Newcastle  on  ^p.^^  jn 

17th,  Professor  McKendnck,  who  is  the  ext  entertained  to 
Physiology  at  the  University  of  Durham^  se ,  fifty,  was 
dinner.  The  company,  which  number! included  in  additic  n 
presided  over  by  Professor  T.  <  of  Newcastle,  the 

to  medical  graduates  the  Deputy-Mayor  °  ^ct  d  Mr 
Sheriff,  Sir  George  H.  Philipson  Rev.  Mu  Stejart  a 

James  Thomson,  nephew  of  the  Guest  of  the 

toast  of  the  evening,  “Our  Alma  Materad^the  G  ^  ohair. 

evening,  Professor  McKendnck,  ^wa  3  P  c  P  k/ of  Glasgow 
man,  who,  in  alluding  to  Ins  Alma  itntion  that  had  re- 

University  as  an  illustration  of  an  yet  had 

tained  all  that  was  best  in  the  tradHions  of  a  o  j  Could 

adapted  itself  to  modern  needs.  ^AUmversit^^  which 

claim  Adam  Smith  and  Blac  ,  while  he  perfected 

hif^experiments.  ^Wents  -uld  recall  Oabda.usbing- 
^i.fam  Cnant“ne?  were  more  than  s.mply  personages. 


QQ8  „  Th*  British  1 

7  7 _ Medical  Journalj 


8pirVtLm1ndm0uohetnaid  w,  much  in  its  association  to  in- 
of  a  world-honoured  mother* 6  Irfif  aS  ^:aduates  grateful  sons 
guest  of  the  evenlLthir  h propos’ng  the  health  of  the 
the  keynote  of  Professor  &ld  ,,hat  lnteSnty  was 

and  of  his  influent  fo7PonH  ^dnC+YS  8?CCPSa  as  a  teacher 

pass  they  miEht 

culture.  Itwasforhhl'l!  ,  within  them  a  spirit  of 

that  ProfesBSMcKmdSSE^’R  hS?y  ^sAandfor  ]li«  virtues 

all  respected  him  as  the h •  loYfd-  As  a  seienlist  they 

their  fuest  th™’even ini  C'5  ^  r?vered  >"“•  and  as 
him.  evening  they  had  the  pleasure  of  toasting 

given  him  fu eh°Sp feasure^  as d mee t in  *d  f<3W  things  had  ever 
students  that  evening He iJSfr  8?  £mny  of  his  old 
pressed  the  hope  that  on  ,n S  +the  club  suce.ess,  and  ex¬ 
its  wav  to  mppt  in  ru  some  futuie  occasion  it  might  see 

welcomed.  Thereafter  he ' members  would  be 
fessoriate  and  of  some  of  the  aucc°unt  of  the  pro- 

particularly  Sir  William  T  wbo  bad  just  retired, 

Young,  followed  bv  a  slm,  tQf?fa  dn?  ?nd  p^fessor  John 
University  and  of  the  new  bnil ^inen^  the  progress  of  the 
Gilmorehill  in  connexion  witwuSS  abj?at  to  be  erected  on 
laboratories,  when  finished  facult>’-  These 

most  self-contained and  «  1“  keva!?0ff  one  of  the 

thanks  to  the  efforts  of  Principal  Stor^th' PS  m  country, 
of  Mr.  Carnegie  and  thi  hS  btory’  the  munificent  gifts 
Glasgow.  g  ’  the  beneficence  of  wealthy  citizens  of 

reading  of  V^tel egr a m  *  a  d  rffp0  * d  &t  the  banquet  was  the 

William  Gah'dnergreque^tineSJ)r  ftithe  fhairman  by  Sir 
fessor  MeKendrick  his  eonm-afniQf'-  bve*  to  convey  to  Pro- 

*SS  ^ 

its^CoIIe^s^waa^proDosed^  UniTer8ity  °<  and 

fequharaon,  Sd  ’SSgSSfeJ"  tM?”?' 1 

Success  to  the  Glasgow  Universitv  Clnh  ”  '  a 

Sheriff  of  Newcastle  waa  J m I 8 ty  ,  Pr°posed  by  the 

Bell,  of  Sunderland*  Dr,  llofBp0n4ed  to  by  Dr.  Gordon 
and  Inglia  were  the  otter  apeatoe™  Bay’ 

thiS  Dr-  rrank  fiaaaell'; 


CORRESPON  D  ENCE. 
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retractation  of  statements  he  now  knows  to  bn  foie 

apology  for  their  dissemination  sX  as  mav  siSi^ 
pected  from  any  gentleman  who  occupied  tL  r  y  ' 
ESfX*  a  ta“h«  “  “V  medicalThooTlnTM 

University, Edinburgh,  Sept.  23rd.  E.  A.  Sen'll 


THE  MEDICAL  CURRICULUM  OF  THE  SCOTTISH 
Srn-Sn™  ,  UNIVERSITIES.  SOTTISH 

I  drew  attention  to wlfat Appears ^to^  *  8ll0rfc  note  in  wbicb 
medical  curriculum  of  some  of  the^iWf-  anomaly  m  the 
object  having  been  to  apt  liaPf  <  1  keottish  T  niversities,  my 
cussion,  upon  thtYleason  will  thrown,  by  aid  of  public  dis 
ment  of  the study  of  s^v^^  n  1  an°^aly'the  encourage- 
have  been  mastered  ,hnni  91®  anatomy  and  physiology 
has  lonj disaj^peared~in°the  sorfth^  ^  north’  though  ff 
publicly  forward  to  defend  tv.pUt^’  .  bince  no  one  has  come 

w°  S2£*S&“* 

accusations  was  exhibited  in  coSa^  ^1(Iieulous  — nature  of  his 

quently  published-leUers  which  mil  ft' ^thTnlfh  y°U  SUb-Se, 
more  weight  had  their  miSnt,  I  think,  have  carried 

anonymity  of  a Lond^  TeSh e?°‘  fcf  ‘f°  imitate  «“ 
must  have  looked  fm-  Vm+  ,vt7-  But  what  your  readers 
iave  looked  for-but  which  has  not  yet  appeared-is  a 


sir^tT^™0  never  IN  ARMIES  IN  THE  FIELD 
Cuban  ex^diSn^ 

“(■SglSfi'";  Fe„-r  i'„  AdialsZI 

favourable  to  the  develop  men /of  mbri  f  e  soli’  however,  was  a 
coral,  from  the  sea  coaft  to  ti?i  1wri0  fever-.  Constituted  of  sac 
distant,  there  was  absolut^not^tra^e  nf  m  hllls’  ionie  seven 
deodorizing  or  disinfecting  constituent  r£ layA  and  ^nseQ«ent 
nominally  carried  out,  but  ccnsfst „The  , dry-eartli  system 
sand  to  leeward  of  the  camus  over  trendies  ii 

These  trenches  frequentlv  be?ajne  fn  S  rouI  i  .latnnes  were  er< 

c^iaofted'HD3EVldr^ 

from  India  completely  eouipped  aUnr^Mm111-’  as  the  former 
provided  with  sweepers  and^nther  f^°n  a  Campa,lgn  in  that  country 
line  of  all  sanUary  dUies  ^Th'e  HHHd?  *"10  relieved  thc  tg] 
had  to  perform  their  own  conservan.vS  tro°ps’  °n  the  cont 
alter  landing  the  troops  were  cons  tin  t  S  and  as  for  sevc'al  w 
and  harassed  at  night  by  attacks  of  thA  i^ou^tS11  conv°y  duties  by 
available  for  such^ ^labours  m  .t?i^?„‘trf^V.th,ei?  -were  reall>’  D0 
conservancy  of  the  camps  tha  o?tidtD^  *2  the  latrines  and  the  gei 
Without  having  the  ordure  even  cover^J168  weIe  often  in  use 
malodorous  that  some  of  the  °  eJ’  ?nd  \vere  consequent 

where  else  than  into  the  trench ^  Tmfs  f  h1^  t0  i’e,heve  themselves 
direction,  and  the  filth  trenches  tlmmslwA 5  £round  became  foul  in  e 
fection,  being  filled  with  a  S?V8?J?S^eKe  sourt'es  of  probabl 

gots.  It  was  often  remarked  that  Splf  !  Orally  moving  with  1 
sitting  smoking  over  Oiasa  fliowSi°me  2f  the  men  were  in  the  liab 
much  longer  thin  was  nlcelsfry  Y  treDChes  (perhaps  even  readiD« 

enYerlc1-  fever  suffering  S’from  ndiarrhoeaW°  ^Hd  (ambulatory)  casc 

be  instanced  more  hitaIw^a  diarr  wbat  circumstances  c< 
no  doubt  whatever  but1  that  muehP  nT+i  the  +dl?ea®e  ?  1  have  my 
the  field  is  due  to  thislause  and  fn  f,u  th  enteric  fever  of  armies 
take  steps  to  reduce  thl  ,1st’  fn  d  ■fu-ture  campaigns  it  would  be  we! 
system  of  conservancy  •’fK11murn'  So  far  as  1  have  shown, 

When  added  to  this  wis  the  facY  tha perhaps-faulty  in  the  extre 
the  filth  all  over  the  surfaVt  If  Sh.i  th  ^renches  were  dug  in  sand,  t 
by  day,  andthat  the  SJS ““  ,Uie  ground  was  exposed  to  a  powerful 
ized  faecal  matter  into  desi,ccated  and  carried  the  pu’’ 

for  the  psssasaxtt;  sn;““‘ "  *>““ 

combine^  wlth' oferworkalfh^J*Ilroper  iood  aIK*  bi^ufTirieri,',  o'  wa 
early  in  thrmnrZ  mi^  transport  animals  died  by  dozens,  • 

bSoflhe^e1 SimiD8gJS^d  d^ 

fulls  of  sand  thrown  over  thlnf  mbe  mfckW e,T’  merelf  sho' 

breeze  that  prevailed  d  urin  It  he  dnv1|kQy,  b  n  away  byt^e  s,tr0"g 
numbers  of  animals  lav  As  a  consequence,  the  bodies 

even  observed  111  ca  W1^hlii  ,a  sma11  ^dius  of  the  camp,  am 

lying  for  several  da  vs  dn.f,’,  distended  by  gas  almost  beyond  recogniti' 
from  timse  deLd  -mirna^  !  300  ya,rds  of  the  base  hospital.  The  stei 

to  lower  the  health  of  all  °f  C°UrSe  ^ 

zareeblslTlvirtyposatrfaldthliged  the  ,military  authorities  toestabli 
illness  \  zarpphaP fo  l1^  these  wete  also  undoubtedly  a  cause  of  mu 
placed  round  the  tents  tolt °W?k  1S  sln9PU  a  thorn  fence,  about  4ft-  bit 
tect  tL  camns  hetlAr  t>  A  t0p  the  rufh  °t  the  Arab  spearmen,  and.  to  p: 

°nly  barely  S,‘ 

u4ebasfrom  SualMmTn ?j;afforded  me  the  opportunity  of  seeini  "  ' 
ueeDas  ttom  buakim  to  Otao  on  one  side,  and  in  T,;„i  nn  th 


and  to  tli  ei  run  avoid  a  hi  °ta°  0ne  side>  aud  to  Tamai  on  th" 
b  e  at  tribute  c?  D  aTh  Ah°  wd  e  d  c  °  n  d  i  ti  on  much  of  the  sieknes 

c'V,.V1D':ued'  .  he  zareeba  at  Handoon.  the  first,  rmst  ,,  ndlr 


Suakim  was  t vnicaf  rl  tat  Ha"doop,  the  first  post,  „  mil 

The  camn  forl-l  rateliYi6  rest’  and  may  be  briefly  described  as  fo 
sooft  hlch Ind  Ru^rm,8ndll  Kas°+Ils  was  situated  under  the  lee  of  a  hi 
as  possible  On  by  a  tborn fence,  occupied  as  contractec 

missariat  field  S  df'vere  camped  infantry,  cavalry,  transpo 
“nd  the  ’anfmaVs ”5  AtAStAeiC-’^-c]ose  nearly  as  the  tents  could  be 
weeks  so  that  thAPsalfieK-  Tbls  camP  was  occupied  continuou 
animals  Thl^ lifh  ,™ibecame  saturated  by  urine,  both  of  m 
and  all  round  thp  namn  fnCS  were  dug  only  a  few  yards  outside  tli 
S  oSn  fatrine  ?tth-grouSd  w?s  in  “any  places  little  belt 
among  the  men  tu  A  e,  wondered  at  if  sickness  became  m 

It  wl,  a?so  rAmarnLdMrrf\2eahand  latterly,  enteric  fever? 
_jj_was  also  remarked  that  the  further  the  eamn= 


IUvIs ^  a?so  remartAddorrfneaVand  utterly,  enteric  fever  ? 

--  -  180  rerr»arked  that  the  further  the  camps  were  from  Suri 

-  British  Medical  J ouexal,  prSgsrSeptember  2oth,  190U 
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fiiPTT  were  because  the  more  distant  they  were  the  shorter  time 
e/ nrrumed  and,  as  a  consequence,  had  not  had  time  to  get 
d«bn,oru  necessities  must  always  take  precedence  in  warfare  over 
MlLefderationl  and  therefore  the  medical  officer  has  frequently 
uw  opmfiescein  what  he  knows  will  almost  certainly  be  productive 
t.lyacq  -  such  an  example  as  this  a  lesson  is  to  be  learnt, 

,Sto  open  o  ^  thc  camps  as  much  as  possible  and  to  shift  to  new 

ethe Conditions  were  very  much  similar  to  those  in  the 
can  camp,  namely,  a  polluted  soil,  direct  infection  from 
oman  in  the  tents  through  contaminated  clothing,  bed- 
md  tentage.  Water  for  ablution  purposes  there  was 
call v  none,  as  the  daily  allowance  of  a  gallon  a  man 
•  sufficed  for  drinking  and  cooking,  so  that  the  men 
exceedingly  dirty  and  their  clothes  were  seldom  or 
washed.  As  field  inspector  of  the  lines  of  communication 
eht  these  points  to  notice,  but  was  met  by  the  authmities 
incredulity  and  worse ;  my  subsequent  experiences 
dia  however,  fully  confirmed  my  belief  that  water  m- 
l  though  an  undoubted  factor,  is  not  the  only  manner 
ich  enteric  fever  is  propagated.  When  generals  in  com- 
learn  to  value  the  advice  of  their  sanitary  officers  we 
lope  to  see  some  improvement,  but  the  teaching  of  Lord 
■lev  in  his  Soldier's  Pocket  Book  regarding  the  duties  of 
ir/  officers  has  borne  fruit,  and  till  we  see  a  strong 
,rv  military  medical  service  instituted,  kept  thoroughly 
nt  and  endowed  with  proper  authority,  we  shall  not,  I 
?ee  much  improvement  in  the  health  of  armies  in  the 
|_T  am  etc  J*  B-  Hamilton, 

well  Mansions,  S.W.  Surgeon-General  (Retired  Pay). 

—I  notice  in  the  British  Medical  Journal  of 
st  20th  an  abstract  of  the  report  on  the  typhoid  fever 
mics  in  the  volunteer  camps  of  the  United  >  tates 
and  I  am  pleased  to  see  that  the  opinions  which  I  have 
held  with  reference  to  the  propagation  of  this  disease  are 
1  out  by  the  conclusions  arrived  at  by  the  Commission. 

■  Ernest  Hart  preached  the  waterborne  theory  of  enteric 
English  practitioners  have  been  diffident  m  putting 

ird  any  other.  Of  late  years,  however,  the  weight  of  evi- 
3  has  shown  conclusively  that  there  are  other  factors 
es  water  which  cause  this  disease,  and  public  opinion  is 
almost  quite  ripe  for  a  full  discussion  of  this  subject.  I 
long  held  (since  the  Egyptian  campaign  of  1885)  that 
reaks  of  enteric  fever  amongst  troops  in  the  field  are  due 

■  to  infection  by  dust  and  flies  than  by  water.  Hus 
ion  which  I  then  formed  has  been  accentuated  by  later 
rience  in  India,  and  recently  in  this  country  ;  indeed,  1 
onvinced  that  water  plays  a  very  unimportant  part  in 
aropagation  of  enteric  fever  as  compared  with  dust  and 

I  may  say  I  am  dealing  with  this  disease  in  connexion 
troops  in  the  field  in  tropical  or  subtropical  climates.  In 
•fficial  reports  during  the  war  I  dwelt  strongly  on  tins 
t,  as  the  measures  which  were  adopted  to  counteract 
trie  fever  were  more  on  the  lines  of  supplying  a  sale 
r  to  the  troops  than  attention  to  other  sanitary  measures 
h  I  considered  more  important,  such  as  pollution  o 
nd  used  for  camps,  latrine  sanitation,  cleanliness  in  the 

arationof  food,  etc.  ,  .  ,  ,  . 

dope  the  United  States  War  Office  may  be  induced  to 
ish  the  evidence  of  this  most  important  Commission,  a 
y  of  which  would  no  doubt  assist  our  army  sanitarians  in 
ing  to  a  conclusion  on  this  subject.  . 

the  conclusions  arrived  at,  so  far  as  I  can  gather  from 
short  abstract  which  you  publish,  by  the  United  states 
tmission  are  agreed  to  by  English  Army  sanitarians,  an 
ink  the  trend  of  opinion  is  in  that  direction,  practical 
sures  would  follow  which  would  remedy  the  defects  01  toe 
ent  system  of  sanitation  which  generally  obtains  in  most 

ies  at  the  present  day.  .  .  ,.  „  „ 

£,  the  next  meeting  of  the  British  Medical  Association,  a 
e  number  of  medical  officers  who  have  served  in  this  war 
be  at  home,  and  I  would  suggest  for  the  consideration  o 
se  concerned,  that  a  discussion  on  the  propagation  o 
iric  fever  and  dysentery  be  opened  in  the  n  aval  ana 
itary  Section.  The  subject  of  the  prevention  01  tnese 
iases  might  also  be  included  and  some  practical  scheme 
aulated,  which  I  have  no  doubt  the  authorities  at  tne 

r  Office  would  be  glad  to  consider. — I  am,  etc., 

R.  Porter, 

>rt  Elizabeth,  Aug.  29th.  Lieut.-Colonel  R.A.M.C. 


Sir  —In  the  discussion  of  the  paper  on  Enteric  amongst 
Armies  in  the  Field,  read  at  the  Congress  of  the  Sanitary 
Institute  at  Manchester,  and  reported  in  the  Briti*h 
Journal  of  September  20th,  one  or  two  apparent  objections 
were  brought  forward  to  which  there  was  not  sufficient  time 

t°ThfmahiSi'ssue  raised  in  the  latter  part  of  the  paper- 
namely,  the  absence  of  a  system  of  sanitary  organization  in 

our  armv — was  hardly  touched  upon.  ,  .  • 

It  wasY implied  that  I  was  attacking  “  the  medical  profession 
of  the  army  and  the  commanding  officers.  On  the  conti aiy 
I  particularly  called  attention  to  the  fact  that  the  Army 
Medical  Department  had  issued  full  ^concise  recommenda¬ 
tions  with  regard  to  the  sanitary  measures  which  would  be 
required  during  the  war  ;  and  I  have  no  doubt  m  my  own 
S?nd  that  nothing  but  the  zeal  and  self-devotion  of  the  over¬ 
taxed  nfedffal  officers  and  the  active  support  of  officers  in 
command  could  have  prevented  the  enteric  from  being  far 
mOTeprevalent  than  was  actually  the  case.  My  endeavour  was 
to  show  that  it  was  the  absence  of  a  system  of  sanitary  organ- 
ization  that  made  this  task  so  arduws,  and  prevented  the 
willing  and  able  combatants  against  disease  from ^heiifw h en 
recurring  epidemics  in  the  bud,  or  suppress  g 

0T„o'hVer08PHggeStion-that  it  was  lolly  “  to  suppose  that t  we 

^Nos^ch  supposition  I  coo- 

tended  only  that,  “with  a  complete  system  of  sanitary  organiza¬ 
tion  a  very  large  proportion  of  the  deaths  from  enteric  would 
have  been  prevented.”  If  we  had  obtained  “the  same  condi¬ 
tions  as  in  civil  life,”  the  deaths  in  our  armies  throughout  the 
whole  war  would  have  been  under  200,  instead  of  over  8,000. 
No  one  expects  such  comparative |  immunity  from  entwicm 
campaigns;  especially  in  a  country  where  the  disease  is 
endemic  That  is  no  reason,  however,  why  every  effort 
should  not  be  made  to  reduce  the  epidemics  to  a  minimum  , 
and  that  cannot  be  done  without  a  system  of  sanitary  orga 

ization.  I  am,  etc.,  Christopher  Childs,  M.D. 

Manchester  Square,  W.,  Sept.  20th. 


THE  VIRULENCE  OF  DRIED  TUBERCULOUS 

SPUTUM.  ,  .  .  , 

cTTJ  T  ahall  be  elad  if  you  will  allow  me  to  explain  a  point 
rafsed  an  artiffie  contained  in  the  British  Medical 
Journal  of  September  6th,  and  to  winch  my  i attenBon  ^ 
been  called  whilst  away  on  my  autumn  holiday.  1“  ^om 
mentine  therein  upon  certain  experiments  earned  out  by _  me 
with  the  object  of  testing  the  virulence  of  tuberculous  sputum 
lined  underwhat  may  be  termed  “natural”  as  opposed  to 
“laboratory”  conditions,  you  very  justly  call  attention  to 
the  apparent  omission  of  any  control  experiment.  I  think  it 
onlv  Fad  however,  to  those  who  have  shown  interest  in  the 
results  obtained  by  this  series  of  experiments  to  state  that  in 
each  and  every  case  a  control  experiment  was  made  by  s 
mitting  an  equal  number  of  animals  to  identically  the  same 
conditions  minus  the  infection  of  the  groui  •  „  j  were 

were  killed  at  the  conclusion  of  the  experiments,  were 
found  free  from  any  signs  of  tubercle:;  leiliaps  1  may  De 
allowed  to  explain  the  omission  of  any  reference  to  this  m  tne 
paper  published  in  the  Royal  Society  s  Hrocee  iwys.  pupii. 
^  The  report  of  these  experiments  was  not  written  ™r  puDii 

cation  *  but  i  n° the  form  0Pf  a  letter  to 

Sf  ConsXton;'  I?  ^°e{  Sh^owne,  ^F.E.S., 

r3sue,haandtaS  waTche?  ‘to  be“ 

sSffiS&resUo  place  belme  the  RoyKl  Society  and  my 

letterform, and  the  pub  ishingcommittMOf  the  Koymsoc  y 

decided  very  naturally  to  publish  only 3th0tnSJ°‘ “aeUerPnot 
omitting  such  portions  of  the  lettei  as  unfortunately  in 

Sr^^co^cteT^h 
the^sperlnmntsfperhaps'i'maybe  allowed  to  refer,  as  briefly 
as  possible,  to  one  of  these  latter. 


IOOO 
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had  under  examination 
be^ulousuk^erath^rf  laboratories  a  milch  cow  with  tu- 

eve?v dtechaSp ni £ thG  lnt.estinJal  tract  80  extensive  that 
seopfeal  examfnRtSn  fK  m,ea^,  judged  from  frequent  micro- 
„_p '  exa?ttmatl0n:  the  distribution  of  millions  of  bacilli 
pon  the  pasture  on  which  shehad  been  in  the  habit  of  irraHntr 
s  « ;or“mo“  ,with  other  animals  of  the  herd  The  maiSfv  o? 

aseinetheCcaieWo°fUfv?  n0t  be  ?xpo9ed  to  the  sun’s  rays,  but  woJld 
benSafh  ni  yhe  experiments  above  referred  to,  be  carried 

th?  inter st ices  odfn^f  grass  !nto  theccrown8  of  the  rootlets  and 
until  th  J  w  o  f  th  UppeF  layers  of  soil ,  there  to  lie  sheltered 
which 'hf  suecessmn  of  drying  winds  reduced  the  soil  in 

t0,  a  desiccated  condition  It 

spleld  distrSutlon  oferf  „Ke  pos8ibly  a  factor  in  the  wide- 
rfiipt  '“T 001  tuberculosis  amongst  the  grazing  and 

been taken lcc“nta“l°am”?e0UntrieS  W'“Ch  ''aS  n°‘  hithert» 

Stronechregan  House,  by  Fort  William  NbAR0LD  Swithinbank- 
Sept.  i3th.  ' 
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Q,  RETURN  cases  of  scarlet  fever 

saiiftSisP 

nasawiBi 

or  fatality’  0 f &s car 1  e  tT  f e vl 1 1  y/ t1 ' 1 U Ce d  either  the  prevalence 

w°a?7h 

&e  o,  trpeU 

live  measure,  has  been  a  failure:  Ieve1’ leSarded  asapreven- 

been^  lie  cause  of  tlbsYihirpT0  Bnswer-  is>  What  !>aa 

enceshast“soi“PattanCeh°t  “  o^u'ch  inflm 

But  it  cannot  entity  tStT"!  1^  infection5. 

aS33tf& 

benefit  otherwise  obtained  by  hospital  iso’latfoir  ”  Ti'fy  aIJy 

!nX& 

iliiliiiiissi 

IsllSiMiPi 

as«.sc;i"Sg£ ■  &®s 

Leicester,  Sept,  22nd  p  tf  .  r 

^  u*  Killick  Millard. 


Sm,-^  his  reference  to  the  able  and  significant  renoi 
the  Local  Government  Board  recently  made  bv  Dr? 
Mair  on  “  a  prevalence  of  throat  illness  in  and  near 
Ditcham  Park  Estate,  Hampshire,”  Dr.  Killick  Millard  i 

tember  ?5h,gp°8“o’  118  (BRITISH  Mewo“  Jo™s“.: 

°f  these  twenty-two  eases  of  illne3s  happened  to  ocenr  i 

house  to  which  the  Case  child  returned  from  hospital  i 
there  was  technically  no  “  return  case  ”  as  usually  defined  and  recn 
In  my  pamphlet,  The  Failure  of  the  Isolation  Hospital 
hshed  a  year  or  two  ago,  I  called  attention  to  the  al.su, 
of  a  definition  so  trammelled  and  hampered  with  limi 
time  and  place  as  the  accepted  definition  of  a  “  return  o 
Surely  this  definition  should  be  amended,  if  for  no  r 
leason  than  that  the  statistics  based  on  it  serve  no  hi 
purpose  than  to  secure  the  withdrawal  of  public  attei 
from  a  question  of  prime  importance.  It  is  certain  that  n 
comfort  and  satisfaction  are  derived  by  the  lay  mem  be 
sanitary  committees  from  such  innocent-looking  “retu, 
I  bat  they  are  of  the  smallest  scientific  value  few  would 
maintain.  In  this  city  we  had  last  year  twenty-five  c 
which  squared  with  this  convenient  postulate.  What  fur 
havoc  was  created  by  the  infecting  cases  from  which  tliev 
their  origin  deponent  sayeth  not.  It  is  only  in  the  lie] 
such  evidence  as  was  accumulated  by  Dr.  Darra  Mair  tha 
are  able  to  form  some  idea  of  what  may  be  expected  from 
turning  loose  on  the  community  of  such  carriers  of  disea^ 
the  discharged  patients  of  these  pest  houses,  miscalled  ii 
tion  hospitals.  That  the  potentialities  of  such  cases  art 
greater  than  the  definition  allows  may  he  gathered  fro 
study  of  the  case  of  diphtheria  to  which  Mr.  Shirley  Mm 
called  attention  some  time  ago.  It  will  be  remembered 
a  patient  discharged  from  one  of  the  hospitals  of  the  Mt 
pohtan  Asylums  Board  went  from  place  to  place  establisl 
new  centres  of  infection  over  a  period  of  seven  or  e 
months  To  the  recognized  evils  of  aggregation-for  . 
absurd  to  call  the  present  system  “isolation”  (which  is 
separation  of  cases  from  each  other  as  well  as  from  the  res 
the  community)— must  be  added  not  only  the  protracted 
fectivity  of  the  hospital  treated,  but  the  astounding  fact  t 
irom  the  scarlet  fever  ward  are  disseminated  the  germ 
both  scarlet  fever  and  diphtheria,  and  probably,  also,  of 
variants  of  both.  That  one  of  these  is  communicated  in 
increasedly  fatal  form  is  pretty  generally  recognized. 

Is  it  the  mission  of  the  public  health  profession  to  advoc 
the  continuance  of  an  institution  which  is  bearing  s 
fruits/  The  very  highest  ground  that  was  ever  taken  by  i 
isolationists  was  merely  an  irrational  surmise.  Only  onoi 
the  whole  history  of  scarlet  fever  “  isolation  ”  has  a  defii 
pronouncement  been  made  as  to  the  good  accruing  from  s 
institutions.  The  late  Sir  Richard  Thorne  Thorne  gave  si 
evidence  before  the  Royal  Commission  on  Vaccination, 
stancing  the  experience  of  Warrington  and  another  ph 
-.ater  on  he  returned  and  asked  permission  to  modify 

creased*!  s^abement*  both  places  fever  had  largely 

The  aggregation  of  the  infective  sick  lacks  the  sanctior 
both  science  and  experience.  The  findings  of  bacterioh 
are  agamst  it.  The  experience  in  all  protracted  wars  tells 
its  disfavour  Tears  ago  it  would  have  died  of  ridicule  1 
for  the  fact  of  its  municipalization.— I  am,  etc. 

Nottingham,  Sept.  iSth.  Enw mn  Dl-aw 


Edward  Dean  Marrh 


THE  MICRO-ORGANISM  OF  YELLOW  FEVER 
111  *  British  Medical  Journal  of  Septembe 

S  men  ?  ar?  reported  to  have  been  made,  in  tt 
cussmn  on  yellow  fever,  upon  the  work  of  Reed  and  C 

Rpp? ^enanei.TORBOus  interpretation  of  their  experm 
t-  ^anoll  hltered  the  blood  serum  of  a  yellow 
^r^hrT,gh  ar  Berk.efeld  filter,  and  with  the  filtered  s 
Mr  rw!yel ‘l0T  tever  in  individuals  inoculated  with  it. 
thpirrpio  i and Pr'  }Ia"son  Cpp-  858  and  861  respective: 
nrp  Qwmf  fks  ini'umu^e  that  thls  prove8  that  micro-orgai 
the  ^l00d  ln  yellow  fever.  Reed  and  Car 
rp!  nl  ?  e8S  reeds  corr°boration  ;  but,  assuming  its 
V lt“®rel7  Proves  that  the  specific  contagium  of 
nnoa  el’  be  ^bacterium  or  protozoon,  is  so  minute  that  il 
paj®„hr.oufB.  the  pores  of  a  porcelain  filter.  There  is  not 
unique  in  this  ;  the  same  is  the  case  in  foot-and-mouth  dis 
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UNWARRANTABLE  advertising. 

Tread  in  your  issue  of  September  20th  the  comment 
hJsir  Wdliam  Broadbent  upon  a  certain  advertisement 
Se  in  the  Medical  Bulletin ,  of  which  I  am  editor  m 
ffiiia  IT  S.A.  In  answer  to  the  criticism,  I  would  say 
te  advertising  pages  of  the  . MM  BM and  m 
in  all  medical  publications  in  the  U.S.A.,  the  editors  oi 
irnalsweinnoway  responsible  for  the  endorsements 
hw  advertisers  of  preparations,  drugs,  or  otliei 
i^l  that  have  been  accepted  as  legitimate  or  that  come 
the  scope  of  medical  ethics.  1  can  assure  Sir  William 
bent  as  well  as  your  readers  that  the  Medical  Bulletin 
s  editor  appreciate  most  thoroughly  the  facts  set  forth 
a  of  the  unauthorized  use  of  his  name  and  his  endo  s 
nf  the  preparation  referred  to  in  his  letter. 

Las  soon  as  I  return  home  after  my  holiday  is  over  in 
nd  where  I  take  pleasure  in  coming  every  year  to  see 
rveat  hospitals  and  your  medical  and  surgical  develop- 
’t  will  see  that  the  unauthorized  use  of  Sir  William 
Ibex’s  name  is  corrected.  It  is  too  frequently  the  case 
Srtisws  on  both  sides  of  the  Atlantic  use  without 

rity  the  names  and  endorsements  of  di l8tS5S1on? nals" 
nal  men,  thus  misleading  the  readers  of  medical  journals. 
j  journalist  will  be  only  too  glad  to  correct  any  un¬ 
sized  use  of  a  physician’s  name  in  his  journal.— I  am, 


>n,  E.C.,  Sept.  22nd. 


John  V.  Shoemaker. 


THE  SUPPLY  AND  PAYMENT  OF  LOCUM 

—In  writing  a  reply  to  “Locum  Z,”  I  am  addressing  it 
lly  to  him  but  all  other  locums  as  my  coReagues  in 
il  practice  will  readily  see  for  themselves  the  fallacies 
ned  in  his  letter.  First,  in  complaining  about  the 
aid,  namely,  a  total  of  £218  8s.  a  year  he  omits  to  con- 
he  value  of  the  b  oard ,  lodging,  and  even  laundry  generally 
>v  the  principal.  This  brings  the  earning  power  of  a 
to  over  £300  a  year,  not  at  all  a  bad  income  for  a  single 
and  quite  on  a  par  with  salaries  paid  to  solicitors, 

»,  tutors,  scientific  chemists,  and  others  accepting  eim 
lent  as  servants  under  principals.  What  does  Locu 
nsider  the  salary  of  a  second  or  third-rate  clerk  to  be 
vhom  he  compares  himself  ?  surely  not  more  than  £100 
do  a  year,  out  of  which  heavy  city  expenses  hi avo  lo  be 
•ted/  So  much  for  the  under-estimation  of  his  own 
igs,  which,  after  all,  are  higher  than  those  assistants 
luse-surgeons.  Now,  as  to  the  over- estimation  of  the 
al  practitioner’s  income.  ,  , 

will  take  the  practice  of  £900  a  year  which  he  has 1  in  his 
.  In  the  first  place  such  a  practitioner  has  to  earn  £950 
,000  to  get  a  clear  income  of  £900,  the  remaindei  rep 
Qg  bad  debts,  discounts,  and  wasted  couit  fees.  N 

a  practice  will  probably  in  the  country  cost  15  Y 

ocomotion,  £50  a  year  for  drugs -  during  .the  winter 
ilia,  at  any  rate,  an  assistant  will  be  required  costing 
;  the  proportion  of  rent  due  to  the  practice,  together 
surgery  expenses,  may  be  put  at  £40  a  year  moi  •  , 

nse  of  a  loeum  for  three  weeks  during  the  summer,  an 
ing  the  house  going,  costs  £20  ;  and  practically  n  y 
in  a  similar  position,  be  he  clerk,  solicitor,  mer.ch^it,  or 
issor,  has  this  drain  on  his  income  during  a  holiday  lrom 
e.  This  practitioner  should  insure  his  life  fo^  *?alf  the 
e  of  the  practice,  representing  the  loss  on  its  c0“*  f 

narket  as  a  death  vacancy.  He  should  also  ina“re  g 
oess  and  accidents,  because,  unlike  many  othe  p 
al  men,  confinement  to  the  sick  room  may  rum  a 
tice.  These  insurances  will  cost  another  £25  a  y®  >  , 

lly  there  comes  the  crux  of  the  whole  question,  the  P 
loyed  in  such  a  practice,  which  any  practitioner  ;r 
e  at  about  £2,000.  Taking  the  income  from  Jins  sum,  it 

ed  out  elsewhere  at  4^  per  cent.,  we  have  a  tot  _ 

general  practitioner  of  £475,  the  difference— that  is,  £4-5 
ig  what  he  actually  earns,  plus,  of  course,  inte  4- 

cent,  on  capital  employed.  . 

he  difference,  therefore,  is  only  £175  a  Year  in  *a 


&  ss.7 

jtfe3<fealiiTg^wiMpg^ef^J^^tice  of  Z9Co^^yeM^bnt^  these 

troubles  at  home  whe  ^  which  comparatively  few  of 

are  absent,  constitute  a  sum  tota  numerous  advertise- 

us  dare  to  face;  lienee  n  .  Pan  leave  a  small  pi actice 
ments  from  confreres  who  feel  ^eycan^ave  a« 

to  take  care  of  itself  and  s  P  ^  .  +jie  annual  holiday 

man’s  house,  because  they^cannot  afford  the  jnnu  ^  ^  ^ 

at  the  seaside  which  eveiy  ,  cause  for  complaint,  but 

the  professional  ^^-S^SSiSd^ractice  who  must, 
the  practitioner  with  a  moderate  size  p  x  should 

owing  to  circumstances,  leav  thus  situated,  but  take 

like  to  hear  suggestions  from  others  thus  situated  o 

the  liberty  of  making  °^e’ f  Sedi?al  man  for  the 

titioners  should  combine  and  e  g  g  them  at  rates 

six  summer  months,  sharmg  him  out  between  t  d 

according  to  season.  Might  they  n°t  give  a  may  nQt  be 
waive  prejudices  .because .otter  all  w  obtainable  ?  I 

foTone  shaUbe  ‘glaST  join  such  an  association  for  next 
summer. — I  am,  etc.,  (},  p. 

September  21st.  _ 

We  have  received  a  number  of  other  letteis  on  subject 
but  owing  to  pressure  on  space  are  only  able  to  publish  tne 

following  extracts  :  prp  are  three  points  I 

General  Practitioner  ^wntes .  There  are  tme  p 

wish  to  bring  before  the  notic of th^°aXof  the  question-I 
sufferers,  which  deal  with  the  _  ...  ^  First,  a  prac- 

mean,  the  side  of  the  genera  p  suppiy  and  demand 

tical  point— namely,  that  the  nf  the  general  practitioner, 
influences  the  fee  of  the  locum  and  of  the  general  p 
Secondly,  a  point  of  eqnity-nMieg ,  that  the  ^ 

of  medical  men  throughout  Great  Britain mas  oee^  pgr 

believe  by  the  late  Mr.  Law  namely  that  the  locum 

annum.  Thirdly,  a ,pomtof  ^^^^1,  is  as  well  or 
tenens,  considering  that  he  rg  yjv  fir8t  point  is  a 

better  paid  than  the  pi^Uonen s.  ^  ,g 

recognized  law  ;  my  second Ip  be  demonstrated, 

sufficiently  accurate  ;  and  my  third .can Y>e  tnus^  about^I>2CO 

I  recently  employed  a  locum  tenens  ina p  a&t  unmarried)  For 

per  annum,  at  4  guineas  a  YPPklv  cost  to  me:  Locum , 
simplicity  I  give  the  mimm  n.  anq  f,w0  female 

£443.;  locum's  keep,  house  ac  ,in  'expenses  of  prac- 

servants  to  attend  on  /ocMOTgearned  for  me  £6  a 

week  not  to  exaggeration,  therefore,  the  locum 

family  elsewhexe.  ^thontexagg  ^  q{  nearly  £300  per 

tenens  was  kept  at  my  te  >2Ig  per  annum- 

annum,  and  was  paid  a  salary  a  /io  per  week,  or  nearly 

that  is,  he  was  an  article  fetching  1  ^ ployer.  Yret,  sir,  the 

double  the  amount  he  earned  for  hise  p( g®brother  medical 

locum  tenentes  want  to  bleed  the  c  p  <  ssil3iiity  0f  keeping  a 
man)  more  profusely.  As  t0i!?eT  woUTd  remind  “  Locum  Z” 

wife  and  family  on  £200  a  year,  I  w  ^di®idual  piaint.  The 
that  this  is  not  an  argument  it  is  a  1  in  the  medical 
practical  point  is  this.  Is  there  a  m- «  ^  {amily?  1 

^Sdaf»^rwSrnorUen^  to  Petov  to 

pay  Paul.  /Wniwrhamnton)  makes  the  following 

Dr.  Dobson  Poole  L  ghown  by  locum  tenentes 

observations :  When  glaring  -  particularly  the  source 
It  would  be  interesting  to  learn  dPhether  3UCh  deputies 

of  their  introduction  to  Pr^c  pais,  a  Then  the  whole 

were  really  registered  P^eXcomplexion.  But  one  of  the 
subject  might  ass?meoaadfhp  /ocuWj  tenens  labours  under  is  his 
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thinkHK8  him  °n  aSc°unt  of  the  small  salary  he  earns,  yet 
nr  the  locum  tenens  s  fee  ample  for  the  occasion.  The  four 

jT 1 20  ofUlesesaS  a  du^ing  en§agement  dot  up  to  about 

etc  are  dednrdpH  ^  a1’ •  ^ien  ^ptel  expenses,  gratuities, 
vear  Ifhonttu'  Anindoor  assistant  can  command  ^iSo  a 
~  the  special  embarrassments  of  the<Wa  tenens.  It 

a  y  said  Diat  the  locum  tenens  has  no  responsibility 

leine  an^nfiSr ;W% ligl,“ ^ and  is  «>™d  acSin^ 

t)fc  “orgaidzp  f  v?v™r  •  !o",m  5 e"em  has  no  position  in 

organized  hypocrisy  of  society,  which  classps  him 

adve?tisementsnofe/irabI/8‘  The  ,h.umility>  as  expressed  in 
to  tall?  wen’  te”entes  seeking  engagements  is  made 

character  S  the  g^ral  conception  of  his 

cnaracter.  He  advertises  that  he  is  “steady  reliable 

i,,a  life-long  teetotaler  ”  —  showing  that  he  pe?- 
onally  is  one  man  piejje(j  out  ^en  thousand  ” 

deserving  ^stion  °f  as.sistants  and  locum  tenentes  is 

disnoIed  t?  mVp  ff  attentl?n  than  the  profession  seem 

-°ag  ve  tor  the  annual  or  biannual  rest  becomes 
e>Se  hlgh'Pressure  days  a  necessity  for  the  general  nracti 
tioner  s  energy,  welfare,  or  even  life  ;  but  there  L  no  need  for 

upon  at  arnvatimneStoat?kanCh  °f  the  Profession  who  are  called 
upuu  at  any  time  to  take  over  on  short  notice  dntiea  tUat 

require  _Special  experience  in  training  ;  fox ■  bj  keepSJ  con- 

pursuit  Anhedut?esCof0n  t0  d?  U 1  fa  JS,1!  u  fd  find 

many  of  the  ^hl?!  &  med^ca  dePuty  a  means  of  escaping 
upward  ”  and  fS.  “  m  born  to  “as  the  sparks  fly 
years  of  thefife  of  one’s  vanity  6  Way  °f  spendinS  some 

-  Sts  i^d 

board  for  Xyei  Ifaheei'a  ’mf0!'^tpan  /,2°  net  and 
be  X  &£& 

VSpeSce  *sr£/h  Srt 

to  find  t  tovn  if^"e  .  tne  doctor  has  been  only  too  glad 

a™pged  the  date  t“„Hme0  again  and 

al’l’say’o  five  ™  "  Z°°  Had  ™  thS  ,S  tfS 

*  B<f “  ^“hfflSsZ  a'fd'^tLm^lnd 

aKsrKsaa-aris 

m  as  good  society  as  he  and  his  family  do  ;  that  the  tenden™ 
the  i^TofShKrS  tyoSlXed^ePS^Sm-  ft 

“ha88?8tSt^alorr^enfl8  >“1?  a°tS  °U  he  wil1  Andris 

hetr?s  vivs;s  r„dic,ne?aad 

gieat  deal  of  evidence  to  support  me  when  I  advise 


doctors  requiring  an  assistant  to  advertise,  but  not  m 
umber,  for  an  assistant  to  be  engaged  for  a  preliminar 
of  one  or  even  two  months.  If  satisfactory,  then  a  JS 
to  be  entered  into  for  five  years  as  follows  :  (i)  The  MS 
to  have  his  plate  up,  together  with  his  principal’s  at  in 
house  (2)  A  guaranteed  salary  of  ^5  a  week  (none  « 
accept  now  anything  less)  and  free  house  rent,  (4 
assistant  to  pay  rates  and  taxes,  coal,  gas,  and  servant 
fho  8w8’  l4  A  certain  district  to  be  agreed  on  and  defir 
the  partnership  area,”  the  rest  being  called  the  “S3 
practice.  (5)  For  assistance  in  the  private  practice 
assistant  to  receive  Si 50  a  year.  (6)  During  the  firs 
years  of  the  partnership  the  colleague  to  receive  one-fom 
the  net  receipts  m  partnership  area.  During  the  third 
fourth  yew  to  receive  one-third,  and  during' final  year 
half.  (7)  N 0  carriage  or  conveyance  hire  to  be  charged  t 
partnership  account.  Ten  per  cent,  to  be  allowed  off 
receipts  for  drug  etc.,  expenses.  (8)  All  court,  insur 
and  such-like  fees  to  belong  to  the  actual  receiver,  (q) 
further  contract  is  made  after  the  five  years,  then  the 
‘ ifg  pt’  lf  lief stays  in  the  town,  to  pay  the  principal  one  \ 
purchase  of  the  estimated  value  of  the  partnership 
during  five  years  average.  There  are  obviously  many 
points  involved,  and  were  any  interested  I  would  be  pi, 
to  hear  from  them,  and  get  any  information  from  the  d< 
where  I  know  the  scheme  has  now  worked  well  for  some 
s# 
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We  regret  to  announce  the  death  of  Dr.  Arthur  B. 

lacker,  winch  occurred  on  September  10th  after  a 
illness  Dr.  Blacker,  who  was  only  40  years  of  age,  was  i 
gft  Tuenlate,E?y-  Maxwell  Blacker,  and  studied  medicin 
St.  Thomas  s  Hospital.  He  became  a  Member  of  the  I 

S  l  Lt  Sf118  of  England  in  1884  and  a  Licentiat 
1  Volieg^  °f  Physicians  of  London  in  1886. 
years  later  he  took  the  M.D.  degree  at  Durham.  Dr.  Bla 
was  for  a  time  Assistant  Demonstrator  of  Anatomy  in 
University  of  Durham.  He  also  had  held  the  posts  o^f  As 
t?  th  51mutnv^1  Department  and  Clinical  Assistan 
nnri  E  aDn  Thl]oht  Departments  at  St.  Thomas’s  Hos] 
and  Hanwell  Asylum,  Assistant  Electrician  at  St.  Bartl 

HA°f8?iltal’-  and  rEesident  Physician  at  Mena  He 
,  1  U  "  ^  t]ie  time  of  his  death  he  was  Superintenden 
rvHoi1'/  y  Eepartment  of  St.  Thomas’s  Hospital  and  the  1 
pital  for  Consumption,  Brompton.  He  was  the  autho 
numerous  contributions  to  medical  literature  on  light  1 

treatment1?- tc^en^’  ed^ec^  Pinsen  s  Hght,  and  .< 

.JiJ®  Climenson  Day,  whose  death  occurred 
»r  a8t  fr0Tm  ]ymPhadenoma,  was  born  at  Walsol 

?dnLHn8nbeoth,PKnia“Uary  IIth’  i824-  He  received  his  e: 
SSon  at  Chatteris,  in  the  Isle  of  Ely,  and  later  or 
1 lesnade-  As  a  boy  he  showed  great  interest  in  nat 

tL?Tiy  ^nd  u  e  st-x  d7  of  natural  objects.  In  1842  he  enti 
the  London  Hospital  as  a  medical  student,  and  as  such  hi 

f.nt  career>  crooned  by  taking  the  gold  medal  in 
,0f^edJCl?e  m  4he  last  winter  session.  In  1846 
t0,0^  the  diPi°“as  of  M.R.C.S.  and  L.S.A.,  and  h 
af,  ‘n  th.e  University  of  London,  tak 

onours  in  all  subjects,  with  gold  medals  in  Physiology; 
Comparative  Anatomy  and  in  Surgery.  After  acting 
House-Surgeon  in  his  hospital,  he  declined  a  post  in  the 
u.ast  India  Company,  and  commenced  general  practice 
ti^^ien  Town’  Dondon.  After  some  years  of  ordinary  pi 
00  ’ .  ie,  became  imbued  with  homeopathic  principles. 
1884  he  took  the  M.D.  degree  of  the  University  of  Lond 
He  was  greatly  beloved  by  his  patients,  in  part,  at  any  rs 
n  account  of  his  cheery  and  hopeful  manner.  Scorning  t 
nKoCa  fd  con)re/1Donalities  of  life,  he  had  a  deeply  religic 
ce  ^er’  an<^  blS  aC^8  °f  ctiarity  were  numerous  and  c< 


,,  4fi.  Alexander  "W jlliam  Michael  van  Hasselt,  or 
the  oldest  medical  officers  of  the  Dutch  army,  has  just 
at  the  age  of  88.  IJe  was  born  at  Amsterdam  in  1814, 
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r  manv  years  President  of  the  Dutch  Entomological 

1  and  was  the  author  of  a  number  of  pamphlets  on 
;?y  medical  subjects,  most  of  which  have  been  translated 

lerman.  _  . 

tus  in  the  Profession  Abroad.— Among  the  members 
e  medical  profession  in  foreign  countries  who  have 
tVdied  are  Dr.  Josef  Bergson,  formerly P  nvat- docent  of 

2  medicine  in  the  University  of  Berlin,  and  author  of 
S  on  ritual  circumcision,  asthma,  general  narcosis,  and 
illn?urafgia,  aged  nearly  90;  Dr.  P.  Delacour  Director 
,  Medical  School  of  Rennes,  m  which  he  was  formerly 
asor  of  Clinical  Medicine,,  aged  76 ;  Dr.  Riant  of  Pans, 
rarv  General  Secretary  of  the  French  Medical  Associa- 
and  author  of  numerous  works 

Hools  nhvsical  exercise,  etc.;  and  Di.  E.  leinturier  01 
a  welbknown  alienist  and  a  brilliant .medical  journalist, 
ras  for  many  years  a  constant  contributor  to  the  Progres 

>al,  aged  63.  _ _ ___ ___= 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

HE  MFDICAL  'WITNESSES  AT  PROVINCIAL  POLICE  COURTS. 
ncb  asks  whether  it  is  usual  to  pay  the  fee  tor  giving  evi- 
4  in  a  police  court  case  at  the  time  or  subsequently,  and 
he  lattePr  case,  if  the  fee  is  not  forwarded,  to  whom  should  the 

rant  be  rendered  ?  _  .  „ 

*  Application  should  always  be  made  for  the  fee  at  the  conclusion  o 
case,  and  if  this  has  not  been  done,  our  correspondent  had  better 
e  to  the  clerk  to  the  justices,  and,  if  necessary,  also  to  the 
,f  constable  of  the  county.  We  very  much  fear,  however 
-  this  may  be  one  of  the  cases  in  which,  incredible  as  it 
r  sound,  medical  men  are  constantly  being  cheated  out  of  their 
for  giving  evidence  unless  the  case  is  committed  for  trial.  A  list 
laces  where  this  is  the  usual  practice  was  handed  in  by  the  repre- 
tative  of  the  Joint  Committee  of  our  Association  and  the  Police  bui- 
ns’  Association  to  the  Departmental  Committee  of  the  Home  flhce 
-ointed  to  inquire  into  the  subject  in  June  last,  and  the  report  o 
t  Committee  is  expected  next  month.  Should  our  correspondent 
be  successful  in  obtaining  his  fee,  he  might  send  a  short  statement 
he  facts  to  the  Chairman  of  Joint  Committee  on  Medical  Witnesses 
!S,  British  Medical  Association,  429,  Strand. 


PATIENTS  AND  PRACTITIONERS. 
ral  correspondents  have  written  respecting  the  answer  published 
1  this  heading  in  the  British  Medical  Journal  of  August  16th, 

.  After  further  consideration  of  the  points  involved  we  have  come 
e  conclusion  that  the  safest  general  rule  of  practic ?  ’ id  flnd  or 
te,  or  locum  tenens,  must  absolutely  refuse  to  suP^f®^^7lltche  T?atient 

•ipal  for  whom  he  is  acting,  even  although  requested  by  the  patient 

so.  Where  such  a  proposal  is  made,  it  should  'je  dec lined,  and  the 
nt  referred  to  his  regular  medical  attendant.  ° 1  j f  of t er 

ing  to  prevent  the  latter  giving  his  consent  to  t.ie  tiansfei  .  il  alte 
(deration  he  chooses  to  take  this  step,  yet  lie  is  in  no  way  bound 
)  so.  Every  one  must  recognize  the  obvious  right  of  a 
ge  his  medical  attendant  when  he  chooses  to  do  sff  eve°  though  tbe 
nds  for  such  a  change  may  appear  very  insufficient,  but  the  lelation 
substitute  or  locum  tenens  to  his  friend  or  pnncipal  are  so  special 
in  the  interests  of  the  public  as  well  as  of  the  p T°f  eJLs}£ ”’  !f  ,, on  fi - 
se  to  sanction  any  course  calculated  to  disturb  the  feeling 
:e  which  should  underlie  such  relations. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  ROYAL  NAVY  MEDICAL  SERVICE. 

Tttw  fppq  Ynot  exceeding  /2O  of  the  naval  medical  officers  who 
underg?  2 ^  thSe  montL4  course  of  study  at  metropoli  an 
hospitals  are  now  paid  by  the  Admiralty,  in  addition  to  travel¬ 
ing  expenses,  witli  lodging  and  provision  allowances  accord¬ 
ing  to  scale.  _ __ 

ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet-Surgeon  Alfred  Co^Rre,  ^  af  Sheerness.g  He 

Royal  Dockyard  and  Royal pension  of  his  presentrank. 

IX°/V«aS»S”oV  niiy.ri;  September  3rd;  Surgeon 

RICK  Fedarb,  M.B,  Staff-SuReon  R  Staff-Surgeon,  and 

T* gB  ^Sha\v !* Ml!  Surg^i.JtoHtImDl'mp^ss_o/^:^’a^®^P|ie^®Je^^(’ 

Joseph  H.  Whelan,  M  •  U  •  1  S if  '^wn  f iam ’ e' ' It u i” ii- kdgf,,  Surgeon,  to  the 
the  Resolution  September  16th  Whuam  E.  Ruri  FleGet;Surgg  011i  to  the 

Grasshopper,  pPt®“be\hl6.thW0^lRT  Hardie  M  B..  Staff-Surgeon,  to  the 
Unicorn ,  September  19th  .  Ro B®*Tr  "  n f  hospital  study,  October  1st ; 
President,  for  three  mont\s  staff  Surgeon,  to  the  Py  ramus,  September 

WAni^STJ^ok,  s5|eor|,  to  the  XoMem**,  tor  tbe 

Calliope,  September  22”d-  rfckitt  M.D.,  at  Hobb  Hole  and 

To  be  Surgeons  and  Agents  E.  B. 0^h  m  R  c.^  ’  at  Tor(iuay  an<I 
Frieston,  September  18th.  J.H.  LO  s  ’wAiight,  at  Worbarrow  and 

o.  i.  ahpkmox,  At  Whitenose, 

October  1st.  _ _ 

LIFE  ASSURANCE  FEES. 

in  a  medical  report  for  a  life  assurance  company  ?  . 

V-  If  the  fee  will  be  paid  by  the  life  assurance  office  we  are  oi ^}m 
that  there  is  no  reason  why  the  medical  officer  should  not  accept  it.  If, 
however  theto was  to  come  out  ot  the  pocket  ot  the  brother  officer  we 
are  of  opinion  that  no  fee  should  be  accepted. 

ROYAL  ARMY  MEDICAL  CORPS. 

age  Limit  of  Candidates.  .. 

It  is  Announced  Hurt  the  Secretary  of 

to  candidates  for  commissions  in  th  V  ■  the  competitive  examina- 

tTnr&^ 

such  deduction  will  bring  them  within 
the  age  limit.  _ 


the  last  month  : 


Surgeon-General  W.  F.  Burdett  ...  • 

E.  Townsend,  M.D.,U.B 
W.  H.  McNamara,  M.D 

C.B.,  C.M.G . 

Colonel  R.  Exham,  C  M.G.  ...  — 

Lieutenant-Colonel  D.  F.  Franklin 
.  E.  J.  E.  Risk  ... 

C.W.S.Magrath,  M.D 
”  j.  E.  Nicholsoi 

Reserve 


OPTICIANS  AS  EYESIGHT  SPECIALISTS. 

N.  B.— We  would  refer  our  correspondent  to  our  remai  bm  the 
itish  Medical  Journal  of  June  14th,  p.  1497.  ln  F®  pvp. 

:  impropriety  of  persons  without  medical  training  claiming  to  y 

ht  specialists.  As  a  leading  authority  writes  to  us  :  A  man  without 
dical  education  who  describes  himself  as  an  eyesight  , 

slead  many  persons.  For  such  a  man  to  pose  as  a  sort  ot  coi 
whom  medical  men  should  refer  their  patients,  is  prepostero  . 
precisely  in  cases  of  this  kind  that  the  optician  is  likely  to  tai  ■ 
r  opinion  medical  men  should  not  encourage  the  claims  ot  t 
trained  and  sell-styled  specialists. 

.DVERTISING  PROFESSIONAL  WORKS  IN  LAY  NEWSPAPERS 
’.  S.  M  —The  rule  is  tliat  books  dealing  with  the  pathology  or  tieat- 
;nt  of  disease  should  not  be  advertised  in  lay  newspapers  or  be  se 
them  for  review.  _ _ 

MEDICAL  ETIQUETTE.  ....... 

.—No  reasonable  objection  could  be  taken  to  the  publication  o 
irrespondent’s  name  upon  the  school  prospectus  as  proposed. 

!ter,— We  can  only  recommend  our  correspondent  to  consult  his 
ilicitor. 


J.  M.  Irwin,  M 
E.  O.  Wight 

Major  R.  H.  Firth  . 

„  L.  R.  Colledge . 

K.  S.  F.  Henderson,  M.B 

”  M.  L.  Hearn  . 

„  F.  A.  Saw,  M.B . 

„  J.  Fallon . 

„  D.  M.  O'Callaghan 

’  J.  Donaldson  . 

’  F.  R.  Newland,  M.B.  ... 

’  W.  H.  Horrocks,  M.B. 

,,  W.  B.  Leisliman,  M.B. 

Captain  C.  J.  Healy,  M.B.  ... 

„  N.  Tyacke  . 

W.  Tibbits,  M.B.  ... 

G.  St.  C.  Thom,  M.B. 

’  A.  E.  Heaton . 

J.  V.  Forrest.  M.B.  .. 

”  e.  W.  P  V.  Marriott 
”  E.  T.  Inkson.  V.C.  ... 
Lieutenant  R.  L.  Argles 
F.  H.  Hardy 

„  E.  Ryan  . 


B. 


From. 

India  . 

South  Africa ... 

Natal  . 

Aldershot 
South  Africa... 

Madras . 

Dublin . 

South  Africa... 
Madras 

Netley . 

South  Africa ... 


Home  District 
South  Africa  ... 
Lichfield 
South  Africa ... 

Netley . 

South  Africa ... 


Aldershot 

South  Africa ... 
Gambia 

South  Africa .. 


To. 

Bengal. 

Netley. 

Aldershot. 

Devonport. 

Parkhurst. 

Southampton. 

York. 

Belfast. 

Curragli. 

Devonport. 

London. 

Devonport. 

Bombay. 

Belfast. 

Bulford. 

York. 

Malta. 

Cork. 

Dublin. 

London. 

,  Curragh. 
Shoeburyness. 
Chester. 

Dover. 

Aldershot. 

Bengal. 

Bombay. 

South  Africa. 
Devonport. 

2nd  Bn.  King’s 
African  Rifles. 
Cork. 
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of  troops  at  Colchester^’  retired  pay'  has  assumed  the  medical 

I® pay’  *•  relin- 

an1^1  (?tToddt  M°R  “hls  AVE-  J-  Cfoly’  R  H-  Forman.  M  B.,  J.  Watson,  M  D 
of  the  Royal  Wa?raSt.Ve  Q  selected  for  ^creased  pay  under  Article  362 


„  ROYAL  ARMY  MEDICAL  CORPS 

wasat  ttfe surremie/nf' 5^Jfed^hroughoV|t  the.E&yPtian  War  of  1882,  and 
bron/esfa  1,“!  0?f  Rafr ’Do  war  and  Dam  ietta  (medal  and  Khedive’s 

'll1’  and  Honorary  Deputy  Surgeon- General on ret  ement  S  S’ 

»<  »•  s-x*  JStfiSlmSS 

ourgeon,  Marcn  1st,  1873;  Surgeon-Major,  November  ^rd  ,B,r  .  Qr,.a 

lg»pai3iis*sss 

"**»*  *°r  a,  P.M.O. 


EAST  AND  WEST  AFRICAN  DISPATFFTTTq 

ffiaasMgMsassa 


T  t?  ORA’S  ROYAL  NAVY  NURSING  SERVTGF 

regulations  and  form  of  application  will  be  sent’  d  ’  when  the 


PAYMENT  FOR  MEDIAL  INSPECTION  OF  VOLUNTEER  RFnmrrs 

iiitiiilSfsfiipii 

tonly  performed,  and  it  will  well  repay  the  country  to^make  If6**™  vi 

duty  and  so  ensure  more  efficient  work.  7  ™  make  it  a  paid 


THE  RANK  OF  LIEUTENANT-GENERAL  IN  THE  ARMY  MEDICAL 

vt  TT  . ,  olLrvV  ILL. 


HPT.  27, 


combatant  officers  were  granted  such  local  rank  in  the  c» 
limitation  of  Lieutenant-General  rank  totlieD.G.A  M  S  canne? 

futTure-  The  OG.  A. M  S.  should  have  general"  : 
the  P.M.O.  in  India,  and  the  Deputy  Director-General  at 
v.  HCr\S^ uld •  h‘lve.  Lieutenant-General’s  rank.  In  India  the 
P.M.O.  there  is  junior  in  the  army  to  several.  Surgeons-Gener 
be  Inspectors— and  the  position  is  quite  anomalous.  If  special! 
he  should  have  special  rank.  In  South  Africa  the  P  M  o 
several  Surgeons- General  ranking  as  Majors-General  seivin 
him,  and  yet  he  had  no  special  local  step  given  him  to  safet. 
status.  The  Army  Medical  Service  is  absolutely  devoid  of  am 
or  suitable  rewards  for  the  senior  officers,  and  hence  remai 
Corps  of  Regrets  ”  as  it  has  been  in  the  past.  I 


PUBLIC  HEALTH 


POOR-LAW 


AND 

MEDICAL 


SERVICER 


_  ...  HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  Londt 
wh|„a?d  SA°53  d?uths  were  registered  during  the  week  endue  g 
last,  September  20th.  The  annual  rate  of  mortality  in  these  town- 
had  been  15.9  and  16.4  per  1,000  in  the  two  preceding  weeks,  furt 

n  Hnrrtt0  17’Z  *?er  £°°0,i  The  rates  in  the  several  towns  ranged 
1?  Hornsey,  5  6  in  Handsworth,  6.8  in  Bournemouth,  8.0  in  We 
d  9'2Ln  H^rton-upon-Trent,  9.3  in  Wolverhampton,  0.5  in  C( 
f“d9' ^8ln  Croydon  to  22  6  in  Stockport,  23.4  in  Manchester,  23 
Blrk®n head,  24.3  m  Great  Yarmouth,  225  in  St  Helen 
Middlesbrough,  and  26.0  in  Liverpool.  In  London  the  rate  of  11 
was  17.3  per  1,000,  while  in  the  seventy-five  other  large  towns  it  a 
17.9  per  1,000.  The  death-rate  from  the  principal  infectious  c 
1J® peL  loco  in  the  seventy-six  large  towns;  in  Lone 
?n  the  t™ these+.dlse,ases  was  3.9  per  1,000,  while  it  avers 
,,  „v.tiV  /e  e^tyLflvel  otller  \  '.rge  towns,  among  which  the  highe 
tJtvuii6’6!,111  Nottingham  and  in  Leeds,  6.7  in  Liverpool,  6  8  in  Ca 
Rr’rvl^braUg  m7'6  }n  West  Ham,  7  8  in  Preston,  8.5  in  Wigan,  ar 
B11  kenhead.  Measles  caused  a  death-rate  of  1.4  in  Reading  in 
head,  and  in  Newcastle-upon-Tyne ;  scarlet  fever  of  2.4  in  West  Bro 
diphtheria  of  1.8  in  Bury;  whooping-cough  of  1.2  in  Cardiff  an 
Huddersfield;  and  diarrhoea  of  6.7  in  Middlesbrough,  7.0  in  Birkf 

Jn  ’a+nd  7  8  tn  Preston.  “  Fever  ”  did  not  show  a  marked 

m  any  of  the  towns.  Three  fatal  cases  of  small-pox  belonging  to 
were  registered  last  week,  but  not  one  in  any  of  the  other  seve 
tv°''’.nfs-  There  were  47  cases  of  small  pox  under  treatment 
Metropolitan  Asylums  Hospitals  on  Saturday,  September  20th, 
numbers  decreasing  from  1,515  to  71  on  the  twenty-one  pri 
Saturdays;  4  new  cases  were  admitted  during  the  week,  aga 
7. 1Q  the  three  preceding  weeks.  The  number  of  scarh 
cases  in  these  hospitals  and  in  the  London  Fever  Hospital,  whi* 
been  2,o5x,  2,7r3,  and  2,669  at  the  end  of  the  three  preceding  wee 
clined  again  to  2,657  at  the  end  of  last  week  ;  309  new  cases  were  ac 
during  the  week,  against  295,  333,  and  311  in  the  three  preceding  wt 


HEALTH  OF  SCOTCH  TOWNS. 

DubinCx  the  week  ending  Saturday  last,  September  20th,  934  births 
deaths  were  registered  in  eight  of  the  principal  Scotch  town: 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.0,  13.9,  a 
in,t] he  three  preceding  weeks,  fell  again  to  14. 1  per  1,000  last  week,  a 
3.6  below  the  mean  rate  during  the  same  period  in  the  seve 
large  English  towns.  Among  the  Scotch  towns  the  death-rates 
from  12.5  in  Aberdeen  and  in  Perth,  and  13.7  in  Edinburgh  to 
Greenock,  15.4  in  Paisley,  and  15  9  in  Leith.  The  death-rate  from  tli 
1.ntecH°us  diseases  averaged  1.3  per  1,000,  the  highest  rates  b< 
corded  in  Greenock  and  m  Perth.  The  211  deaths  registered  in  G 
included  if  rorn  scarlet  fever,  1  from  diphtheria,  4  from  whooping 
2  from  fever,  and  n  from  diarrhoea,  but  not  one  from  sm: 
°I  jrom  measles.  Two  fatal  cases  of  measles,  2  of  whooping-cough 
of  dial rhoea  were  recorded  in  Edinburgh.  Two  deaths  from  dia: 
occurred  in  Dundee,  and  2  in  Aberdeen. 


a  VAC(HNATrON  BY  ALL  PRACTITIONERS. 

A  Countby  Doctob  writes  :  I  notice  in  a  recent  number  of  the  S 
u] the  aPo7e  heading,  a  vaccination  officer  in  the  Midland 
With  regard  to  the  suggestion  that  every  medical  man  should  be 
the  some  tooting  as  a  public  vaccinator,  I  am  convinced  that  this  is 
impracticable.  I  think  and  I  feel  sure  other  medical  men  ini 
practice  will  agree  that  the  law  as  it  stands  is  manifestly  unfai 
p e  way  the  work  is  done  shows  this.  An  officer  appointed  by  th< 
ol  Guardians  finds  out  through  the  Register  the  number  of 
makes  a  list,  and  duly  sends  out  notices.  He  finds  out  ho? 
children  are  vaccinated,  if  they  fail  to  be  done  after  a  time,  he  h 
list  over  to  the  public  vaccinator,  usually  the  parish  doctor,  wh 
due  notice  calls  on  the  people  to  vaccinate  the  children.  TJ 
people  resent  without  a  doubt,  and  is,  I  think,  placing  the  publi( 
nator  s  o&ce  m  a  very  wrong  position.  lie  should  not  be  able 
°in-P^ien^s  °*  °^ier medical  men,  who  could  just  as  easily  vaccin 
child  or  persons,  and  with  greater  ease,  being  trusted  by  their  pa 
In  my  own  district  this  sort  of  thing  occurs;  he  endeavours 
suade  the  people,  pointing  out  that  they  are  vaccinated  free,  rea 
pecuniary  advantage,  and  when  this  fails  comes  round  to  me  to  t 
get  the  remainder  done.  If  the  ordinary  general  practitioner  co 
put  on  the  same  footing  as  the  public  vaccinator,  the  vacci 
returns,  I  am  firmly  convinced,  would  be  greater,  and  would  not 
sitate  any  more  work  to  the  representatives  of  the  guardians,  a 
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»r  this  point.  _ _ 

THOICE  OF  SITE  FOR  CEMETERY, 
r  thiq  district  the  Burial  Board  is  about  to  procure  a 
Tcemetery  What  is  the  best  up-to-date  work  to  consult,  with 
ce  more  especially  to  the  land,  required,  taking  into  considera- 
e  rapid  increase  in  the  population,  etc.  . 

cood  deal  of  condensed  information  on  the  subject,  with  useful 
ncs  will  be  found  in  Dr.  Dime’s  Practical  Guide  to  the  Public 
Acts  2nd  edition,  1901.  P-  64*  (Bailliere,  Tindall  and  Cox).  Our 
loudent  might  also  consult  a  report  (No  487)  made  to  the  London 
Council  on  Cemeteries,  by  Dr.  C.  W.  F.  Young.  This,  which  may 
of  King  and  Son,  2  and  4,  Great  Smith  Street,  Westminster,  on 
y  number  and  enclosing  iofd.  in  stamps,  deals  chiefly  with  the 
y  condition  of  the  burial  grounds  in  London. 

1GRES3  IN  THE  LURGAN  URBAN  SANITARY  DISTRICT. 
tel  Agnew  (Medical  Superintendent  Officer  of  Health,  LurgaD) 
In  the  Journal  of  September  20th  your  special  corre- 
int  has  exhibited  a  slight  lapse  from  his  usual  iogical  acumen  in 
prpnce  to  my  last  annual  report.  He  says,  Deatns  aue  to 
p  disease  were  16,  but  only  30  cases  were  notified  ;  this  is  surely  a 
eavv  morUUty  or  very  inefficient  notification.”  Your  corre¬ 
ct  has  evidently  overlooked  the  fact  that  the  term  “  notifiable 
vnonymous  with  “  zymotic,”  the  latter  term  being  of  much  wider 
S  Only  is  (not  16)  deaths  were  registered  from  zymotic 
■during  the  year  1901,  and  of  these  12  were  attributable  to  the 
(tifiable  zymotic  diseases— namely,  1  to  whooping-cough,  and  1  1  to 
oea  and  dysentery,  whilst  the  remaining  3  were  due  to  diph 
The  figures,  therefore,  show  neither  a  heavy .mortality,  nor .do 
ndicate  very  inefficient  notification.  I  do  not  believe  there  is  a 
n  the  United  Kingdom  where  the  Infectious  Disease  (Notification) 
as  faithfully  and  honestly  carried  out  as  in  Lurgan, the  place  of 
t  adoption  in  Ireland,  and  I  believe  that  this  a n  d  other  e  q u ally 
tant  results  in  connexion  with  the  prevention  of  infectious  dis- 
•e  principally  due  to  the  cordial  relations  which  exist  between 
her  members  of  tne  profession  practising  here  and  myself. _ 


iPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITAL  FURNITURE.  ^  , 

e  received  from  Messrs.  Maple  and  Co.,  Tottenham  Court  Koaa, 
trated  catalogue  of  furniture,  bedsteads,  and  other  articles  suitable 
litals  and  asylums.  The  beds  and  some  of  the  other  appliances 
to  be  of  good  design,  and  the  catalogue  riay  be  useful  to  those 
y  have  to  choose  furniture  for  wards,  rooms,  and  administrative 


MEDICAL  NEWS. 

Francis  Danford  Thomas  has  recently  been  appointed 
y-Coroner  for  the  City  of  London. 

annual  smoking  concert  given  by  the  medical  stall  of 
rompton  Hospital  for  Consumption  and  Diseases  of  the 
,  Brompton,  will  take  place  on  Friday  evening,  October 
1 9  o’clock. 

Congress  of  the  Italian  Ophthalmological  Association 
neet  this  year  at  Florence  from  October  12th  to  16  th. 
immunications  should  he  addressed  to  the  Organizing 
littee,  at  the  Ophthalmological  Clinic,  via  Bonifazio 
i,  Florence. 


Co-operative  Wholesale  Society  (representing  over  one 
n  British  co-operators)  at  a  recent  meeting  in  Man- 
x  decided  to  grant  the  sum  of  .£3,000  towards  the  endow- 
of  the  Consumption  Sanatorium  which  is  being  built  by 
r.  J.  Crossley,  in  Delamere  Forest,  Cheshire. 

:  Borough  Council  of  Lambeth,  at  their  meeting  on 
mber  18th,  unanimously  voted  an  honorarium  of  100 
as  to  the  medical  officer  of  health,  Dr.  Joseph  Priestley, 
ognition  of  the  energy  and  skill  displayed  by  him  in 
ig  with  the  recent  epidemic  of  small-pox. 

Iedical  Society  in  the  Andamans. — According  to  the 
n  Medical  Gazette ,  a  Medical  Society  has  been  formed  at 
Blair  in  the  Andamans.  There  are  about  15  medical 
in  the  settlement,  namely — 2  I.M.S.  officers,  3  military 
*ant  surgeons,  3  civil  assistant  surgeons  (Calcutta  M.B.s), 
hospital  assistants.  With  a  daily  average  strength  of 
12,000  convicts,  the  sick  list  is  naturally  large  and  the 
rtunity  for  pathological  observation  is  unique,  as  all  fatal 
are  examined  post  mortem. 


Life  Assurance  Congress.— The  International  Congress  of 
medical  officers  of  life  assurance  companies  will  hold  its  third 
meeting  in  Paris  in  May,  1903.  The  Organizing  Committee  is 
constituted  as  follows :  President,  Professor  Brouardel ;  Vice- 
Presidents,  Professor  Landouzy,  Drs.  Peyrot  and  Lereboullet, 
of  Paris,  and  Dr.  Poels,  of  Brussels;  General  Secretary,  Dr. 
Armand  Siredey.  All  communications  should  be  addressed 
to  Dr.  Siredey,  80,  Rue  Taitbout,  Paris. 

A  memorial  to  the  memory  of  Dr.  D.  Ramsey,  who  died 
from  blood-poisoning  in  January  last,  after  operating  on  a 
patient  at  Ringstead,  was  unveiled  by  Dr.  Milligan  of  North¬ 
ampton,  in  Raunds  Churchyard,  on  September  20th.  It  con¬ 
sists  of  a  red  granite  obelisk  bearing  the  inscription:  In 

memory  of  David  Ramsey,  M.B.,  who  died  January  6th,  1902, 

aged  3;  years.  This  monument  is  erected  by  the  voluntary 
contributions  of  the  parishioners  of  Raunds,  Ringstead,  and 
Stanwick,  in  testimony  of  the  genial  and  sympathetic  manner 
in  which  he,  for  13  years,  skilfully  discharged  the  duties  of  his 
calling,  and  as  a  memento  of  their  regret  at  his  untimely 
death  by  alleviating  the  sufferings  of  others.  In  the  midst  of 
life  we  are  in  death.” 

Infectious  Hospital  for  Nice.— We  are  informed  by  Dr. 

G.  H.  Brandt  that  the  municipality  of  Nice  has  bought  the 
old  monastery  of  Saint  Pons  for  an  infectious  disease  hospital. 
The  monastery  is  admirably  situated  on  a  height  facing  south, 
and  the  new  establishment  occupies  the  whole  of  the  west 
wing  of  the  convent,  from  which  it  is  completely  isolated. 
The  rooms  to  he  used  for  the  sick  are  lofty;  some  contain  13, 
others  6  and  4  beds  respectively  ;  while  there  are  also  separate 
rooms  for  doubtful  cases.  The  hospital  is  provided  with  a 
large  kitchen,  pantries,  linen  stores,  disinfecting  chambers, 
nurses’  rooms,  house  physician’s  apartments;  and  is  ready  for 
immediate  use.  We  must  congratulate  the  municipality  of 
Nice  on  having  taken  this  very  necessary  step,  and,  remem¬ 
bering  that  the  population  of  the  city  is  about  100,000,  must 
express  our  astonishment  that  an  infectious  disease  hospital 
has  not  hitherto  been  provided. 

The  Medical  Service  of  the  United  States  Navy.— 
Surgeon-General  Rixey  is  considering  plans  for  the  building 
of  a  new  naval  hospital  on  the  site  of  the  old  observatory,  in 
Washington.  He  is  also  said  to  be  contemplating  the  opening 
of  a  medical  school  in  the  Museum  building,  where  assistant 
surgeons  will  receive  a  special  course  of  training  for  several 
months  before  entering  on  active  medical  service.  It  has  been 
found  that  surgeons  on  entering  the  service  are  ignorant  as 
regards  several  important  features  of  the  medical  service  of 
the  Navy,  for  instance,  military  training,  the  keeping  of 
medical  journals  and  papers  pertaining  to  the  sick,  and 
bacteriological  and  laboratory  work.  The  Medical  Examining 
Board,  which  has  been  ordered  from  New  York  to  Washing¬ 
ton,  will  constitute  the  faculty.  The  medical  officers  will  also 
he  given  clinical  practice  in  connexion  with  the  hospital,  it 
is  proposed  to  open  the  school  some  time  during  the  coming 
winter.  The  plan  of  the  hospital  will  be  submitted  to  Con¬ 
gress  at  the  coming  session. 

We  are  requested  to  state  that  the  Council  of  the  Polyclinic 
has  arranged  for  courses  of  systematic  lectures  in  medicine 
and  surgery,  in  which  different  lecturers  will  each  take  a  sub¬ 
ject  to  which  he  has  given  special  attention,  To  these  lec¬ 
tures  lady  practitioners,  and  possibly  fifth-year  students,  will 
be  admitted  by  special  ticket.  The  lectures  are  to  be  exposi¬ 
tions  of  present  knowledge,  rather  than  attempts  to  expoun 
original  views,  and  under  certain  conditions  questions  in  writ¬ 
ing  will  be  allowed  to  be  put  at  the  close  of  each.  The  first 
course  will  begin  on  October  7th,  and  theffee  for  this  senes  o 
twenty-two  lectures  has  been  fixed  at  £1  is.  ,  tickets 
will  admit  also  to  certain  other  courses.  Members  of  the 
College  will  be  admitted  free.  The  lectures  will  be  given  in 
the  afternoon  at  3.30.  There  will  during  the  next  three 
months  be  a  lecture  at  this  hour  every  afternoon  except 
Saturdavs  The  lectures  on  Tuesday  and  Thursday  will  belong 
“he' ‘hematic  course,  in  which  Sir  William  Br„adbe„t  mil 
take  the  Pulse’  Dr.  Seymour  Taylor,  Enteric  Fevei,  Air. 
Hutchinson,  Syphilis ;  Dr.  Manson  Dysentery  and  Sprue; 

Mr.  Cantlie,  Plague;  Mr.  Keetiey,  Coxa  \ara 1,  Dr. 

PprinVipral  Neuritis;  Dr.  C.  T.  Williams,  pulmonary 
Tuberculosis  ;  Dr.  ColcottFox,  Lupus  ;  and  Dr.  James  Taylor, 
Tabes. 
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MEDICAL  VACANCIES. 


,  to  €400  per 
’arisli  Offices, 


The  following  vacancies  are  announced  : 

A B  SalarV’ 0DT H S HIR E  ASYLUM.-Junior  Assistant  Medical  Officer. 
Applications  to  thea^dical1Superintendenf  by'o^'ober^'th!^’  l0dK,ng’  ^  Wa9hin«- 

BA^?00  ?erYannumIN»i?h-L^TE?  HOSPITAL.-Resident  Medical  Officer.  Salary, 
September  29.ii  '  th  aPartments  and  board.  Applications  to  the  Registrar  by 

81 'annmi? ^with^oard^arS  H0SPITAL— J nnior  Male  House  Surgeon.  Salary,  €80  per 
Board  ’  tb  b  d  and  wa3bmK-  Applications  to  the  Chairman  of  the  Weekly 

‘!"!^HAM  PARISH.— District  Medical  Officer.  Salary,  €350,  rising 
Edmund  ^reet^Birniingham* 'll v  (Sctober'fith0  ^  801,1  10  tUe  ^ 

Studentship.  Applications 

*S;’SSSSS“»“s 

CA?iom>£t<?thePSMretary1bya8eptemb'er  SOth.010^181  fW"*  ^  per  annum.  Applica- 

CAphmions:StoAthB^0J,DfN:D‘_weneral  Superintendent  of  Cancer  Investigation  Ap- 
plications  to  the  Secretary.  Examination  Hall.  Victoria  Embankment,  by  October 

°A?,?™.w  INFIRM AEV.-Resident  Medical  Officer.  Salary,  €100  per  annum  with 
tember  29thPartmenta’  board’  and  washia«-  Applications  to  Secreta?y  “y  Sep* 

■“  ““*•  V.O.— House- Sur- 

CIIB'7i?'per  annum'  ul'thPnPi  ,?? SPITAL.— Junior  House-Surgeon ;  unmarried.  Salary 
ta7iVbyOctote^Yst.hb  4,1  dSIUg,andWashlUg-  APPUcati°us  to  the  Hon.  Secre- 

CH  more  th  ™30  ye^rs  Medical  Officer;  unmarried,  and  not 

Applications  Sft. tWsK^bTtoM’ aUd  wa8hin*- 


CR<lnflimmiPNIs^-^R|!uld1e^1  Assista"t  Medical  Superintendent  and  Dispenser  at  the 

ration? and  w  ifldn? 12°A?1niic»PUm’  lncl;eaamg  to  ,€150,  with  furnished  apartments! 
let nuns,  unu  wasiling.  ADDllcatlons.  on  forms  nvorulfw  hr,  Dm,t  +  n  *  ii .  * 


Applications  to  the 


DESZ  atrL4tIhNFIaMAEY-H0110rary  Pb^~- 

Sees s® sasaaia^  — 

willlng\o?cceidtHie^?inior^iMfln«0n imn  eatulldate,  and  apolicants  should  state  if 
r>  ■VrT/I“®P  16  ]umor  offioe-  Applications  to  the  Secretary  by  September  30th. 

"Eal*" 

€25.  AppliOTtlorSoo  to^Secretory'by  O^obbrVtffi611^  f0r  8lX  m°ntb9’  Honorar‘um 
EIMBn^^Bm-mrdStoertaLuefiStl'an  Applicatious  to  the  Secretaiy,  Mr.  G.  V. 

L ° Pfo° 2^ Dis Ode ? and^ the^  Wo  rkhouse*  ~Salar v^il  1  PPrfe 1  and  Pub]ic  Vaoomator  for  the 
Ooto bereft h.  APPliCatl0ns  t0  tbe  °'lerk  fertVhe£^naPr^ane“^d^fnI^CCt^hrby 

B°^Band  SkfyearJof  age^LSalari?o  "0°^'  duuior  Assistant  Medical  Officer,  between 

,M  ETKpPOLITAN_  ASYLUMS  BOARD.— Male  Assistant  Medical  Officers  at  the  Fever 

Salary,  €180 


fpld  ®mall'P"°^  f^uspitols;uiim!u-ri<'(l7an(l  nut  exceeding  35  years  iM^e  ^ 


P?°«o  he  ‘sent  to  A^Bo^fy 

'ssslSssavsK-Si® 

RAINHILL,  near  LIVERPOOL:  COUNTY  ASYLUM  —  Assistant  r,m 

■  With  lurulsIlcd  aPart merits  and 

R^not*mor? ^an  45yeau?olf!^(w.ffl^'lar?  €^0pS?SS?&r 

p„JuvtSrk  t0  the  Guardians,  17.  The  <H-eSn  SZiiffiSur^ey  hy^ctSber  6tl  ° 

ROIHERHAM  HOSPITAL  AND  DISPENSARY. — Assistant  House-Surgeon  Salary 
byJaePp“0Ur“ith4PPliCatUm3t0  Mr'  E'  S'  Ba*li8’  PJ’  Moorgate  BtoJ^SthSSS; 

&OYiz£Eii0tP^ 

ntffi  ’  W  tb  Cbarg0  01  out-Patients.  Applications  to  the  Secretary  by  October 

ST  MARYLEBONE  GENERAL  DISPENSARY.  77,  Wei  beck  street  W -Honor*™ 
k  ur^eon ;  111  ust  be  F.R.C.S.Eng.  Applications  to  the  Secretary  hy  October  1st. 


[  Sept, 


27i  i 


ST  lll  iv's  unsuiT  t  r  d  ,7  l  me  oecreiary  ny  uctober  1st. 

STih!tY4SSttt^^s;r  Phy9ician  for of  tue 

ST.  THOMAS'S  HOSPTTAI  a  wn  .  .  _ 


0_  x  1  vv  x j  uj  wtiouci  ytu. 


WINCHESTER  :  ROYAL  HANTS  COUNTY  HOSPITAL.-Housc-Physician  „ 
Sec^winrhyeocwber4’tbt81I>* 10  *75’  with  board- re8ldenoe-  J 


V0?,?,i,Il^1>5^'SfI'Y^sident  Medical  Officer ;  unmarried  Salarv  run, 
with  board't1^g.IJg-aand  attendance.  Applications  to  W.  Draper,  frsi|!  ft. 


York  by  October 


MEDICAL  APPOINTMENTS. 


BEASaSmBirtlJS^ft^^^rt->  aPP0iuted  Junior  House-Surgeon 

Primin'  fr  l  di.-c/\»t  T  T  I)  n  lr  r  ri  /v  r.  t,  ..  .  _ 


to  tt 


Booth  Clarkson.  J.  L.R.C.P.,  L.R.C.S.Edin  ,  late  Medical  Officer  in  ciiar-e , 
Natal  ’  Cape  Col°PJ'-  aPP°iuted  District  Surgeon  for  tile  District^*0®, I 

B°ICBiicm!eJort  6f^Bristorm!1pi^? Chas?!l!I^IWray^1L^R*0^e&  S°EcSd8banC’  8114 
FK^f<^1clffice?t(?thBKrnMn^mm^WRrkiu)use^naiTOary.  B°Dd'’  apP°,nte^®^*t(t'| 

G A *ort5m’ Borough  of’ Yemrtt  E-Ed'n' ’  M  E  C-S->  ^appointed  Medical  Officer  of 

'TfeCujnwen!<New’ Southfv alfe^'Se^S .^-Eadoii^M  ^°4c!f M^-^erd^'4  YiWim 
itB.''pMB™b™iSted  Hea!Ul  °fflCer  at  Broad’Arrow.  Western  Austral 

KEtoU^-R;MtB-4i.RcB®:’ appointed  Port  Health  0fflcer  at  «*•<>« 

LEVmiyri1’  M  D  ’  C  M  Edln  >  appointed  Honorary  Anaesthetist  to  the  Can 
McDonald,  J  M.B.,  C  M.,  appointed  District  Medical  Officer  of  the  Romford  IT, 
MAS^e  H0alth  °mcel' for  ^  “Bn!, 

— «d  Medical  Officer  ofKif 
I>0  Uffiom  Workhouse^  B  ’  C'M  Edin-  aPP°inted  Medical  Officer  to  the  Isle  or  1 

appointed  Honorary  Surgeun  1 

Abeiystwrt]’i?rffirmary  and^cSiSigMisffiire  GeniSaL^ispitaJ  BonuralT  Surgeon 

«> 

A88^ant  Medical  Offi, 

^’cc^rat&e^i^^ 

1  County  A’syluniAdheAV;BM.aPTKeoghAMSBtaBbClieR1LaiOd'Cei  't0  th°  IslB'0f  ' 


DIARY  FOR  NEXT  WEEK. 


FRIDAY, 


"'tad4*”*  fhnMn.-Clmm "  efe1,^. 8°ClCl J’’  ^  Kent  ,ir- 


,.  .  _  POST  GRADUATE  COURSES  AND  IECTURE8. 

Medicul  Graduates  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  Demonstralioi, 

snvLd  'n  ^  Tif,, .  follows:- Monday,  skin;  Tuesday,  medical;  Wedn. 
sui gicai ,  inursday,  surgical:  Triday,  eye. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Dec 
os.  Cd,,  which  sum  should  be  Jorwarded  in  post-office  orders  or  st(im: 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insert 
the  current  issue. 


BIRTHS. 

GlV^°^Pte^Bl3that  Farloe’  Mossley  Hill,  Liverpool,  the  wife  of  J.  I 
uiven,  m.jj.,  JH.R.C.P.,  uf  a  son. 

IUnton— Oil  September  20tl1,  at  Heytesbury,  Wilts,  the  wife  of  Hammond  T.  II: 

WooDHonsE  -On  September  Oth,  at  Dawley,  Shropshire,  the  wife  of  H.  C.  Wood! 
M.is.,  Un.B.,  or  a  daughter. 


B U  wS h-1E'tSii\  t  ie  l°rtb  m®h’  at  st-  Marylehone  Parish  Church,  London 
i  c  ,  i  Newnum,  M.A.,  V  icar  of  Tilney,  King's  Lynn,  assisted  by  the 

tAbo  .J on,,f  7"  Rector  of  Murston,  Sittnigbourne,  Arthur  William  Burrell, 


MARRIAGES. 


S311  uf -tbpiate  W.  E.  Burrell,  Esq.,  solicitor,  Gosport,  to  Carol 
croft  'VC°E  o|  Mat  lock'  liat  ^ewn  11111  ’  and  y°ungest  daughter  of  tiie  late  John  W)  • 

BAl ®su.aW—MA»rfIN--°n. September  23i-d,  at  St,  Paul’s,  Hampstead,  by  the  Rev  . 
Bmy,  MA  .  ticai  assisted  by  the  Rev.  J.  J.  Needliam.  Bl)„  Rector  of  Wliitv  l 
Mens,  Yorks,  Thomas  Washington  Bagsliaw,  M.D.ofRock  Ferry,  Cheshire  k 
Ameha  Martha,  youngest  daughter  of  the  late  Henry  Martin,  Esm,  of  81,  An  > 
KjOad,  Regent  s  lark,  -N.W.,  and  Adelaide,  South  Australia.  Australian  pa  k 
please  copy. 


Cowbn— Byers.— °n  September  22nd,  1902,  at  Christ  Church,  Sunderland,  hv 
,.e  &,’-,P0pkln8on>,  M.A.,  Captain  Douglas  H.  E.  Cowen,  I.M  S„  |to  Ethel, 
of  William  Lumsdon  Byers. 


the 

duug 


Oxton. 

S T E PH F. NS °n— Johnson.  On  September  10th.  at  St.  Barnabas  Church,  Kensington 
liie  oV’  ”  '  ?t'  Bannerman.  31. A..  Vicar  of  West  Iladdon,  Northants,  assisted  by 
Rev .  Cooper  Hunt,  M. A  W .  A.  Stephenson,  M.Il.C.S.Eng.,  L  R.C.P.Lond..  to  Sa 
Louise  Johnson,  both  of  West  Haddon  No  cards 


DEATH. 

Kellett  — On  the  18tli  inst.,  at  ILewisham,  Margaret  Eleanor,  wife  of  Ur.  Alfi 
Kellctt  and  second  daughter  of  Thomas  Barclay,  of  Blackw  ell,  near  Binnini 
J\o  cards. 


27,  '902.] 


LETTERS,  NOTES,  Etc. 
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ftters,  notes,  and  answers  to 

CORRESPONDENTS. 

rnsnecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
[CATIONS  respecting  r.u  concerning  business  matters,  advertisements,  non- 
■Otto  Touehal.  etc.. should  be  addressed  to  the  Manager,  at  the  Office,  429, 

V'  and  LETTERS  forwarded  for  publication  are  understood  to  be 

medical  Journal  alone,  unless  the  contrary  be  stated. 

0  1  .  mnrints  of  their  articles  published  in  the  British  Medic  al  JOURNAL 

;«*  communicate  wnh  the  Manager.  429,  Strand,  W.C..  on  receipt  of  proof 
nvDENTS  who  wish  notice  to  be  taken  ot  their  communications  should  authenti- 
ithTthcir uames-of  course  not  necessarily  for  publication. 

ONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

SmsToRWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANT 
(STANCES  bbBsturnbd  requested  that  ALL  letters  on  the  editorial  busi- 

SeTouKNAL  be  ^lressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

wc 

British  Medical  Journal  is  Articulate.  London. 


Queries  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
ider  their  respective  headings. 

QUERIES. 


s  asks  if  there  is  any  sanatorium  for  open-air  treatment  in  the 
y  Islands,  and  for  information  with  regard  to  hotel  accommoda- 
t  Teneriffe  or  Las  Palmas. 

J  Slade-King  (Medical  Officer  of  Health,  Ilfracombe)  asks 
lei-  any  county  council  has  appointed  a  part-time  medical  officei  of 
ii  for  county  work. 

B  writes  :  A  few  years  ago  there  appeared  in  the  British  Medical 
nal  a  letter  from  a  medical  man  advocating  the  inoculation  of 
,  puppies  with  vaccine  lymph  as  a  means  ot  preventing  or  rniti- 
^  distemper.  The  writer,  although  unable  to  give  any  raison 
for  the  adoption  of  his  idea,  stated  that  he  had  tried  it  in  a  t™- 
■  cases  and  with  singular  success.  Can  any  of  your  readers  tlnow 
eSt  on  the  subject,  and  tell  me  if  one  insertion  of  the  usual 
n  the  inner  aspect  of  the  thigh  would  be  sufficient  in  a  Yoikshire 
ir  7  weeks  old  and  weighing  nearly  a  pound 

who  is  about  to  give  three  lectures  on  “  Children’s  Ailments,” 
ieral  Sick  Nursing,”  and  “  Accidents  and  their  Treatment,  asks  to 

commended  books  which  would  assist  him.  _  „ 

The  tollowing  might  be  consulted :  Hints  and  Health  for  Home 
ing  and  Hygiene,  by  E.  MacD.  Cosgrave,  M.D.  (London  :  St.  John 
ulance  Association,  is.  2d.);  Home  Nursing,  by  Miss  E.  M.  K°iner- 
1  (London  :  National  Health  Society) ;  The  Care  of  the  Sick,  by  Miss 
cnealey.  (London  :  National  Health  Society,  3d  ) ;  First  Aid  to  the 
■ed,  by  James  Cantlie,  M.A.,  M.B.,  F.R.C.S.  (London:  St.  John 
ulance  Association,  is.  2d.) ;  First  Aid  to  the  Injured  and  Sick,  by  1 . 
irwick,  B.A.,  M.B.,  and  A.  C.  Tunstall,  M.D.  New  edition.  (Bristol . 
1  Wright  and  Co.  1901.  2s.  6d.);  and  Aids  to  the  Injured  and  Sick,  by 
’.  Gell,  M.B.  (London  :  National  Health  Society,  2d.). 


no  other  malformation.  I  hope  some  member  will  be  able  to  give  me 
information  (1)  as  to  the  likelihood  of  :thei.orifices  fclcsing  up  in  time ; 
(2)  as  to  the  nature  of  the  excretion. 


ANSWERS. 


Physiognomy. 

[.asks:  (1)  Are  the  skulls  of  pre-liistoric  man  those  of  thepro- 
ious  type  ?  (2)  Does  civilization  have  any  effect  upon  *9® _si^  thi 
kull  ?  For  example,  are  the  skulls  of  the  negroes  of 

I  as  those  of  the  descendants  of  the  same  race  v^o  were  not  carried 
ives  to  America,  but  remained  in  Africa  ?  <3)  Has  the  Anglo-Saxon 
undergone  any  change  among  our  colonists,  as  the  Australians  o 

■  (0  No,  not  as  a  rule.  (2)  It  is  difficult  to  separate  the  effects  of 
ization  or  degeneration  from  those  of  natural  selection  ,  u  as  a 
the  “civilized”  skull  is  thinnertand  has  the  muscular  insertions 
marked.  The  particular  base  mentioned,  that  of  the  negroes  or 
nred  population  in  America,  is  obviously  incapable  of  solution  ;  the 
,  do  not  exist,  or  are  unattainable.  (3)  There  is  a  difference  in  t  le 
parts,  but  whether  there  is  any  in  the  bones  (apart  from  admixtur  e 
dood)  is  uncertain.  The  following  books  niay  be  consu  e  . 
hard,  Anthropologie ;  Ripley,  Races  of  Europe  ;  Beddoe,  aces  oj 
lin. 

Branchial  Clefts. 

writes:  A  poorly-developed  girl  of .14 years,  has  four _c  g 
ices,  about  the  size  of  a  pin’s  head,  from  which ^  exude  f .  t 

ous  discharge.  They  are  situated  nearly  symmetrically,  o  tw0 

le  external  meatus  of  each  ear,  just  above  the  tragus  ,  the 
[lings  are  in  a  line  with  the  angle  of  the  lower  Hie  .  bout 
side  at  a  level  with  the  hyoid  bone,  the  one  on  the  right  s 
inch  below  this  level.  On  squeezing  the  uppei  pP®n  iower 

:kish  matter  exuded  somewhat  like  lard  to  look  at >  *' on  T,  e 

s;a  slimymucus,  at  first  clear  then  looking  purulent,  came a y. 
er,  examined  with  Zeis  d,  consisted  of  a  granular  mucous  1  -  , 

ling  numerous  round  granular  cells,  bin ucl ear  and  t  ^ 

;er  than  pus,  and  resembling  in  size  renal  eP>/^1.e.llullij  .  always 
?  deaf  just  now,  suffering  from  acute  tonsillitis.  S 
[htly  deaf.  She  has  menstruated  once  about  two  weeks  g  • 
i  a  slight  iateral  curvature  of  the  spine  and  looks  delicate,  a 


T  H. _ Post-partum  massage  is  not  a  general  practice,  and  should  not  be  fol¬ 

lowed  without  discrimination. 

*  p  r  pvsin  is  nrobablV'  superior  to  Arosa  or  St.  Moritz  in  respect  of 
sunshinf and  sanitary arrangements,  and  it  can  be  reached  by  rail 
direct  Patients  are  not,  we  are  informed,  encouraged  to  live  outside 
the  sanatorium,  as  constant  supervision  has  been  proved  to  be  an  ini- 
Tinrtant  Doint  and  all  patients  are  required  to  submit  to  regular  and 
systematic  treatment.  Applications  ought  to  be  made  early,  as  in 
spite  of  extension  of  buildings  patients  have  been  refused  every 

year. 

Cwfvfux  -seborrhoea  capitis  is  not  an  uncommon  cause  of  baldness. 
Our  correspondent  might  read  with  advantage  the  discussion  on  seb¬ 
orrhoea  in  the  Section  of  Dermatology  in  the  annual  meeting  of  the 
Britisli  Medical  Association  at  Cheltenham,  published  in  the  British 
Medical  Journal  of  September  28th,  1901,  p.  855, .and  the  review ^of  Dr. 
Sabouraud’s  book,  published  in  the  Journal  of  September  13th,  1902, 

Aix  —The  treatment  of  syphilis  at  Aix-la-Chapelle  consists  in  (i)  specific 
anti-svphilitic  treatment,  that  is,  mercurial  inunctions, etc.,  (2)  hot  baths, 
ptc  Tlic  natient  must  always  place  himself  in  the  hands  of !  a  local 
medical  man  by  whom  he  should  be  guided  as  to  the  length  of  his  stajr 
as  well  as  in  regard  to  the  methods  adopted  to  suit  the  individual  case. 
The  stay  is  likely  to  last  three  or  four  weeks  or  possibly  more.  JTreat- 
ment  is^not  likely  to  “  drive  the  disease  to  the  brain  and  viscera.  The 
Si  S  Pie  defends  on  the  hotel  or  thermal  establishment 
selected.  Lodging  and  pension  would  probably  cost  from  6s.  or  8s. 
a  day. 

tvtfatrfp  B  M  A  —Our  correspondent  will  probably  find  the  following 
works  on  gynaecology  useful :  (1)  Clinical  and  Operative  :  Herman’s 
n?Lrr  :esof  Women  Howard  Kelly’s  Operative  Gynaecology :  (2)  Pathologi- 
£1  a'nd  m  croscoDical  ■  Hubert  Roberts’s  Outlines  of  Gynaecological, 
PatlwAcT and  Morbid  Anatomy  :  Martin’s  Handbuch  der  Frankheiten  der 

monthly  Ws.rs,  Baillifefe, 

Tindall  and  Co.  Typhoid  Feyer  and  Syphilis. 

f  p>  Hargreaves  (Ardwick,  Manchester)  writes :  In  answer  to 
“  J  P  D  ”  I  had  early  this  year’  a  patient  suffering  with  secondary 
syphilis,  who,  whilst  undergoing  treatment,  had  a  seveie  attack  of 

enteric  fever.  . 

~  A  viTAfDSDv  Burry  [Hastings)  writes  that  he  has  seen  a  patient  who 
DR.  D.  PERSON-BERRY  (Hasting^wri  .  fever  declared  itseif.  There 

Tould  beno  doubt  Is  to  the  syphilis,  and  a  necropsy  put  the  typhoid 
fevi  beyond  question  Haemorrhages  from  the  bowels  were  the  im¬ 
mediate  cause  of  the  patient  dying. 

Treatment  of  Chronic  Rheumatic  Arthritis. 

turd  pfrt  ot  oUUve0oiim  Tljs 

S 'he’ will rubbed  in  with  an  extra  large- sized  brush;  gutta-percha 

gamafsiss 

tvne’s  work  on  Rheumatoid  Arthritis  (John  Wright  and  Co  Bristol 
r-Ai  \  a  p  nisft  recommends  guaiacol  with  an  ecjual  pat  t  ot 
olive  oil  or  ihe^withTncture  of  iodine  (x  in  6).  and  warm  fomenta- 
on\e  infirm  It  in  Anl  Dr  Bannatyne  asserts  that  the  disease 

>»&  A  #*»* 

diet.  _ _ _ 


LETTERS.  NOTES,  Etc. 

- 

properly  being  collected  towaids  < lerr a y  „  sely  says  ..  siCk  poor, 

treatment  of  the  sick  turn!  is  a,ware  of  the  amount 

for  I  am  sure  no  one  contributing  ^^Vcd  by  people  well  able  to  pro¬ 
of  hospital  abuse  and.  atte“da”ga  treatment  without  imposing  upon 
vide  themselves  with  the  “®“®ary  su,.h  fund  should,  I  think,  be 
the  various  charities— a  ?°^b  h°|orary  physicians  or  surgeons  upon 
devoted  to  a  pension  Bind  to  tne  nonoraiy  p  y  gratuitous  work.  A 

their  retirement  after  some  twenty  or  tmriyy  recognition  for  years 

pension  of  this  kmd  would  constitute  a  gracemi  e  attended  in 

of  devotion  and  self-sacrifice  to  the  ^J®ra°r[Trtnhv^ician  or  surgeon 
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an  example  in  my  mind  at  the  present  time  of  a  quondam  member  of  St. 
Bartholomew’s  staff,  a  teacher,  too,  in  the  medical  school,  a  scholar  and 
writer  of  a  textbook,  which,  if  I  am  not  mistaken,  is  used  at  the  present 
day,  who  died  in  poverty  after  his  retirement  from  the  hospital.  Is 
such  a  case  an  isolated  one  ?  Let  us  hope  so,  but  it  is  well  known  that 
there  are  men  in  the  profession  of  medicine,  able  and  industrious  men, 
upon  whom  fortune  never  seems  to  smile.  Their  work  may  have  been 
of  the  most  brilliant  kind,  and  yet.  owing  to  an  unfortunate  mannerism 
or  what  not,  few  guineas  seem  to  have  gone  their  way.  These  men,  I 
say,  deserve  substantial  recognition  from  any  national  fund,  such  as 
the  one  now  being  collected,  and  it  is  with  confidence  that  I  lay  this 
pension  scheme  before  the  subscribers  of  the  fund,  in  the  hope  that  it 
may  bear  fruit. 

'  The  Royal  Masonic  School. 

The  executors  of  the  late  Lieutenant-Colonel  S  J.  Flood,  R.A.M  C  (Dr 
Richard  Flood  of  Bundoran  and  Mr.  Arthur  Tuffield)  earnestly  appeai 
to  all  medical  Masons,  and  especially  to  those  connected  with  the  Royal 
Army  Medical  Corps,  to  give  their  votes  to  Samuel  Basil  Flood,  youngest 
son  of  the  above-mentioned  Lieutenant-Colonel  Flood,  a  nomination 
having  been  granted  in  his  favour  for  election  to  the  Royal  Masonic 
School,  voting  for  which  takes  place  on  October  ioth.  The  late  Lieu¬ 
tenant-Colonel  Flood  had  seen  much  active  service,  including  service 
on  the  West  Coast  of  Africa.  He  was  a  most  ardent  Mason,  having 
been  connected  with  many  Lodges  in  this  country  and  India.  He  died 
at  the  early  age  of  42  years,  leaving  four  young  children  very  inade¬ 
quately  provided  for.  Votes  gratefully  received  by  Arthur  Tuffield,  5, 
Brunswick  Place,  Cambridge.  1 


The  Case  of  Dr.  W.  C.  Rainsbury. 

Mr.  George  S.  O’Rorke,  Secretary  of  the  Midland  Medical  Union 
(Albion  Chambers,  King  Street,  Nottingham),  writes  :  Referring  to  the 
appeal  which  you  kindly  permitted  me  to  make  through  the  medium  of 
the  British  Medical  Journal  (August  30th,  1902,  p.  652),  I  beg  to  enclose 
a  list  of  the  subscribers  to  the  fund.  The  amount  of  the  judgement  and 
costs  is  ^182  6s.  2d.  The  donations  already  received  amount  to 
£55  12s.  3d.  It  is  hoped  that  further  contributions  will  be  received 
towards  the  balance  of  £126  13s.  nd. 


Dr.  H.  Michie,  Nottingham 
Dr.  E.  H.  Houfton,  Shire- 

brook  . 

Dr.  J.  G.  Shea,  Chesterfield 
Dr.  W.B.  Ransom,  Notting¬ 
ham  . 

Dr.  H.  Handford,  Notting¬ 
ham  . 

Dr.  W.  Windley,  Colston 

Bassett,  Bingham . 

Dr.  G.  S.  Foulds,  Kimber¬ 
ley,  Notts  . 

Dr.  Alex.  Gregor,  Sutton- 

on-Trent  . 

Dr.  C.  Westbrook,  Retford 
Dr.  R.  Howson,  Notting¬ 
ham  . 

Dr.  W.  H.  Coates,  Tenter 
Hill,  Hucknall  Torkard 
Dr.  W.  H.  Hill,  Basford  ... 
Dr.  E.  Simpson,  Epper- 

stone . 

Dr.  R.  B.  Holland,  Matlock 

Bath . 

Dr.  E.  B.  Ffennell,  Mun- 

cargate  . 

Dr.  W.  G.  Laws,  Notting¬ 
ham  . 

Dr.  F.  Cassidi,  Derby 
Dr.  W.  J.  LeGrand,  S.  Nor- 

manton  . 

Dr.  J.  K.  Goodall,  Briming- 

ton  . 

Dr.  T.  C.  Cornwall,  Snen- 

ton  . 

Dr.  W.  C.  Leitch,  Langwitli 
Dr.  W.  E.  Wyllys,  Gt.  Yar¬ 
mouth  . 

Dr.  E.  V.  Eames,  Heanor... 
Dr.  J.  A.  Benson,  Ashover 
Dr.  A.  Wilson  Shea,  Ches¬ 
terfield  . 

Dr.  Walter  Hunter,  Not¬ 
tingham  . 

Dr.  W.  Cecil  Sharp,  Darley 

Dale . 

Dr.  A.  Fulton,  Old  Basford 
Dr.  A  Benthall,  Derby  ... 


£  s.  d.  £  s.  d. 

1  1  o  Dr.  S.  W.  C.  Warneford, 

Darley  Dale . o  10  6 

1  1  o  Dr.  G.  A.  Ferraby,  Notting- 
1  1  o  ham  ...  ...  ...  ...  o  10  o 

Dr.  John  Knox,  Bakewell .  c  10  o 
3  3  0  Dr.  McClure,  Chesterfield  .110 
Dr.  H.  W.  Pleasley  Smith, 

1  1  o  Mansfield  .  1  1  o 

Dr.  C.  J.  Palmer,  Mansfield 

o  10  o  Wodehouse .  1  1  o 

Dr.  A.  Court,  Staveley  ...  1  10  6 
o  10  6  Dr.  A.  Cox,  Gateshead  ...050 
Dr.  V.  E.  Sutcliffe,  Chester- 
050  field  ...  ...  ...  ...  1  1  o 

o  10  o  Dr. J.H.  Blight, Chesterfield  j  o  o 

Dr;_  F.  McKenzie,  East 
o  10  6  Kirk  by  ...  ...  ...  o  10  o 

Dr.  W.  W.  Robinson,  Ches- 
o  10  6  terfield  ...  ...  ...  o  10  o 

1  1  o  Dr.  R.  A.  Barber,  Dron- 

field  ...  ...  ...  ...  o  30  6 

050  Dr.  G.  Booth,  Chesterfield  1  1  o 
Dr.  T.  Geraty,  Nottingham  1  1  o 

1  1  o  Dr.  A.  Chawner,  Claycross  1  1  o 

Drs.  Stanford  and  Marriott, 

1  1  o  Tibshelf  .  1  1  o 

Dr.  J.  H.  Cox,  Nottingham  110 
o  10  o  Dr.  W.  Duncan,  Claycross  .  o  10  6 
220  Dr.  J.  O  Brookhouse,  Not¬ 
tingham  .  I  I  o 

050  Dr.  T.  Tate,  Mansfield  ...550 
Dr.  R.  Irvine,  Hucknall- 

110  Huthwaite .  100 

Dr.  M.  M.  Oldham,  Mans- 

i  1  o  field . 1  1  o 

o  10  o  Dr.  F.  R.  Mutch,  Notting¬ 
ham  ...  .  1  1  o 

1  1  o  Dr.  P.  Gaudin,  Plaistow  ...050 
1  1  o  Dr.  G.  Bruce,  Edwinstowe .  1  i  o 
i  1  o  “  Anonymous,”  Buxton  ...019 
Dr.  Crpskery,  Eckington ...  o  10  6 
o  10  o  Dr.  Rowe,  Nottingham  ...  o  10  6 
Dr.  Albert  Green,  Chester- 

100  field  ...  .  1  x  o 

County  of  Durham  Medicai 
o  10  6  Union . . 

I  1  o  . _ _ 

o  10  6  £55  12  3 


Medical  Practice  in  the  Transvaal. 

F.R.C.S.  (Johannesburg)  writes  :  Many  of  my  medical  friends  in  the  old 
country  frequently  inquire  as  to  the  possibility  of  practice  in  the  Trans¬ 
vaal,  and  Johannesburg  in  particular,  and  as  many  medical  men 
require  information  on  the  same  subject,  I  will  gladly  state  what  I 
know  from  personal  knowledge,  and  let  them  judge  for  themselves. 
Johannesburg  contains,  in  normal  times,  about  100,000  people,  of  whom 
there  are  at  present  about  70,000,  leaving  30,000  to  return.  Before  the 
war  there  were  about  85  medical  practitioners.  I  say  about,  as  many 
came  and  only  stayed  a  few  months,  finding  it  impossible  to  make  a 
living.  Many  have  started  practice  since  peace  was  declared,  and  there 
are  now  about  130  to  140.  One  suburb  which  had  5  practitioners 
prior  to  the  war  has  now  15.  There  are  many  very  capable  men 
in  every  branch  of  the  profession,  men  who  can  do  abdominal 
section  as  well  as  some  of  the  best  London  surgeons.  One  often 


hears  of  the  splendid  billets  on  the  mines;  these  are 
favoured  few,  and  the  salary  from  a  mine  averages  abor 
month,  some  men  hold  a  group  of  two  or  three  mines  The 
of  living  is  very  great :  houses  almost  in  the  better  nan 
town  absolutely  impossible  to  obtain.  For  a  four  or  f! 
house  in  the  suburbs  ^12  to  ^xS  a  month  is  about  theaverai 
which  may  be  raised  at  the  sweet  will  of  the  owner  if*, 
unmarried  and  does  not  require  a  horse  and  trap  his  expense  ! 
^35  to  ^45  a  month,  but  if  he  is  married  and  requires  a  hor  1 
£60  a  month  will  keep  him  going.  In  the  smaller  towns  tin 
about  the  same.  In  one  town  of  1,500  inhabitants  I  know  ve 
there  are  six  doctors;  in  another  of  1,000  people  there  arc 
Government  posts  will  be  given  to  those  who  acted  as  civil  s 
during  the  war,  and  there  are  already  registered  the  names  of  1 
500  and  600  applicants  for  those  billets.  Many  of  the  medic 
settled  here  recently,  and  who  come  to  settle,  will  have  to 
Johannesburg  cannot  possibly  provide  a  living  for  all.  Clieiu 
numerous  (and  do  a  considerable  amount  of  counter  prescribi 
its  usual  results  as  regards  the  practitioners),  so  I  would  not  ad 
more  to  come  out  with  the  idea  of  making  a  fortune.  Nurses 
branch  of  our  profession,  who  want  to  come  out  in  numbers  h’a 
remain  at  home,  as  there  are  far  too  many  here  already  Th 
conditions  are  brought  about  by  a  large  number  of  civil  surge 
reserve  nurses  taking  their  discharge  from  the  service  in  this  ; 
with  the  idea  of  remaining.  I  have  only  stated  that  which  I  kn 
absolutely  true,  and  hope,  for  their  own  sakes,  those  who  cont 
coming  here  will  think  at  leisure,  as  a  hasty  repentance  is  verv  ll 
follow.  ' 
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AT  THE 

>ENI1STG  OF  THE  MEDICAL  SCHOOLS. 


OWENS  COLLEGE,  MANCHESTER, 

By  Sir  Dvce  Duckworth,  M.D.,  LL.D., 

V  and  Treasurer,  Royal  College  of  Physicians  of  London  ;  Physician 
and  Lecturer  on  Clinical  Medicine,  St  Bartholomew’s  Hospital. 


being  expended  by  the  students  in  proceeding  to  a  medical 
degree  Had  we  a  similar  system  in  practice  in  this  country, 
we  should  not  encounter  bachelors  of  arts  who  can  neither 
write  nor  speak  their  own  language  correctly,  nor  be  able  to 
construe  a  simple  Latin  sentence.  Inasmuch  as  many  of 
these  graduates  a  e  not  seldom  fairly  accomplished  m  science, 
one  wonders  whether  their  arts  degree  is  properly  so  called 
These  misnamed  degrees  are  certainly  the  fruit  of  the 
modern  side  in  education,  and  are  the  results  of  efforts  to 
produce  quantity  rather  than  quality  of  giaduates.  , 

It  can  hardly  be  a  matter  for  surprise,  then,  if  men  whose 
general  education  is  so  defective,  despite  their  arts  degree, 
fail  to  maintain  the  traditions  of  medicine  in  public  life  as 


KNOWLEDGE  AND  WISDOM  IN  MEDICINE. 

;r  some  introductory  remarks  on  University  training,  Sir 
I  Duckworth  proceeded:  1  will  now  try  to  show  that  my 
sntion  in  respect  of  University  training  applies  in  no 

I  degree  to  many  of  you.  In  the  first  place,  it  is  to  be  re¬ 
ed  as  certain  that  a  university  education  is  not  primarily 
;ned  to  fit  men  for  purely  technical  and  professional  pur- 
’  and  therefore  for  students  to  begin  a  career  in  them 
the  sole  view  of  obtaining  this  specific  instruction  is  to 
ce  their  university  to  the  level  of  a  special  college,  whose 
tion  is  not  to  produce  well-educated  men.  A  university 

!  %tudium  generate,  and  the  entrance  to  the  vaiious  callings 
fe,  if  properly  designed,  is  preceded  there  by  a  course  of 
humanities,  as  a  mental  training  to  enable  students  to 
it  promptly  and  to  the  full  by  their  subsequent  special 
1  ies.  It  is  not  too  much  to  affirm  that  these  preliminary 
ses  as  they  are  more  or  less  complete  and  thorough,  shape 
modify  the  after-life  of  each  individual,  leaving  their 
i  k  upon  him  and  aiding  him  at  all  points  in  his  future 
i  er. 

is  now  the  fashion  of  the  more  modern  universities,  and, 
i: ‘ed,  of  one  of  the  older  ones,  to  curtail  the  preliminary 
ling,  and  to  substitute  for  it  examinations  in  literary 
wledge  gained  anywhere  and  anyhow,  with  the  result  that 
nany  instances  an  imperfect  general  education  comes 
iptly  to  an  end.  The  student  thereupon  begins  to 
lialize  for  his  vocation  in  life,  taking  up  in  our  profession 
ous  scientific  subjects. 

Classical  Training  and  the  Modern  Side. 
t  this  point  we  are  met  by  two  great  opposing  doctrines  m 
>ect  of  education,  that  which  maintains  the  supreme  1m- 
j  tance  of  the  humanities  as  the  best  agents  for  securing 
f  ital  width  and  culture,  including  more  especially  an 
irate  study  of  the  older  classical  languages,,  and  that 
1  ch  denies  this,  and  urges  the  claims  of  a  study  of  some 
nch  of  science  and  of  modern  languages  as  an  equally 
lient  or  even  a  better  method  for  attaining  this  end. 
:se  conflicting  doctrines  have  for  some  thirty  or  forty  years 
.  their  respective  advocates,  and  practical  ex  pression  has 
n  given  to  them  both  in  our  schools  and  universities  for 
i  period.  There  has  thus  been  time  enough  wherein  to 
ipare  the  results  of  each  method.  I  am  free  to  confess 

I I  have  long  seen  reason  to  doubt  the  assertion  that  the 
iern  side  in  any  educational  institution  produces  men 
ise  mental  culture,  width,  and  wisdom  are  the  equals  of 
se  whose  literary  training  has  been  conducted  on  the  older 
?s.  I  acknowledge  at  once  the  necessity  of  a  modern  side 
neeting  the  varied  abilities  and  aptitudes  of  individual 
iths,  and  fulfilling  such  requirements  as  must  exist  in  all 
imunities,  but  I  demur  to  the  oft-repeated  and  dogmatic 
ertion  that  a  purely  scientific  training  furnishes  the  mind 
h  the  equivalent  in  mental  balance  and  acumen  that  is  to 
gained  from  an  antecedent  full  course  in  the  hterae 

i  taniores. 

he  problem  which  meets  us  here  in  this,  as  indeed  in  other 
lulties,  is  how  to  find  the  time  and  the  money  which  are 
uisite  to  secure  a  training  on  the  old  lines  as  a  preliminary 
the  modern  exactions  of  scientific  and  special  studies.  We 
y  take  note  of  the  fact  that  the  difficulty  is  satisfactorily 
t  in  most  of  the  Continental  universities,  seven  years 


The  Standard  of  General  Education  for  Medical 

Students. 

Although  the  standard  of  general  education  for  the  average 
student  has  been  gradually  raised  in  recent  years,  the 
accepted  tests  of  it  cannot  yet  be  regarded  as  certifying  an 
adequate  equipment  even  for  the  ordinary  practitioner  who 
does  not  aspire  to  a  degree,  and  when  it  is  found  that  the  re¬ 
el  uirements  in  this  matter  hardly  exceed  those  which  a 
veterinary  surgeon  or  a  pharmacist  has  to  submit  to,  we  may 
rest  assured  that  a  good  deal  more  remote  be. exited 
from  the  candidate  for  ordinary  diplomas  entitling  to  prac 

^  It  is  however,  solemnly  alleged  that  an  increased  stringency 
in  this  respect  would  largely  and  harmfully  dePrive  the  com- 
munity  of  an  adequate  supply  of  practitioners.  I  will  ventuie 
to  join  issue  with  those  who  hold  this  opinion,  believl“g’ 

I  do  that  the  secondary  schools  in  these  kingdoms  can 
readily  prepare  their  pupils  for  a  much  higher  standard  than 
that  now  demanded.  If  this  can  be  done  in  other  countries 
why  not  in  Britain  ?  Such  a  course  might  possibly  entail  an 
additional  year  of  study  at  school  which  would  be  of  advan¬ 
tage  in  several  respects  to  future  students  of  medicine,  and 
th?  time  thus  spent  would  certainly  be  overtaken  by  a  more 
serious  and  appreciative  grasp  of  the  difiicmltiesvvhichawait 
them  in  mastering  the  details  of  tlieir  scientific  and  proles 
sional  studies.  To  realize  this  we  need  only  to  conceive  the 
mental  coniusion  and  delay  constantly  experienced  by ’  an  un¬ 
intelligent  appreciation  of  terms  derived  from  Greek  and 

Latin  which  are  so  largely  used  in  science  and  medicme,  and 

we  thus  find  the  explanation  of  the  mis-spellings  and  i Rise 
quantities  which  emanate  from  the  pens  and  mouths  of  1 
perfectly  educated  students,  faults  which  are  little  likely  to 

bTe1^old,tewevt"thrSe  social  strata  which  supply 

the  rank  and  file  of  our  profession  are t'S? 8P0m  siaii 
osed  of  those  who  demand  of  necessity  that  then  sons  shal 
s  soon  as  possible  become  breadwinners,  and  that,  conse- 
uently,  ourP business  as  teachers  is  to  equip  them  qmckly Tor 
Heir  work  in  life.  If  this  is  so,  we  may  fairly  ask  whether  it 
e  right  to  expect  that  such  candidates  should  reach  the 
tandard  of  general  education  that  is  properly  demarn  J 
rom  those  who  aspire  to  higher  places  and  achievements  1 

^Should8  no^  the  average  man  be  content  with  an  ordinal  y 

With*  every  desire  to  produce  men  in  our  schools  who 
,ossess  a  good  general  education,  together  with  accurate  P  ^ 
essional  knowledge,  we  have  to  admit  th at  the >re  ari i,  1 ma 

irobably  always  will  be,  many  positions  jXfs<Xmblea 
ucupied  where  the  duties  and  emoluments i  are s  of  so  hum  Die a 

i^gher^  attainments  M  ° 

ut9r^ 

,est  and  most  practical  clinical  teaching  that  ^angive 
’^^^“L^dJjave^uni—^ieaycon- 
ionours,  not  carrying  with  them  Stete  quanneauo  y 
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No  Antagonism  between  Literature  and  Science. 

Do  not  suppose  that  I  entertain  any  doubt  as  to  the  value 
of  scientific  studies,  whether  regarded  as  a  mental  training  or 
as  an  absolute  necessity  for  approaching  the  art  of  -medicine 
as  practised  in  our  day.  I  do  not  recognize,  as  some  do,  that 
there  is  an  antagonism  between  the  taste  for  literary  and  that 
for  scientific  studies,  and  I  deny  that  the  former  is  necessarily 
an  unfitting  equipment  for  the  latter.  Tastes  and  aptitudes 
certainly  vary,  but  I  suspect  that  the  literary  dunce  will 
hardly  make  his  way  to  the  front  ranks  of  science.  I  believe 
that  the  humanities  not  only  “  soften  manners,”  and  promote 
culture,  but  constitute  an  educational  instrument  which  other 
studies  cannot  furnish,  that  they  supply  the  key  which  opens 
the  way  to  excellence  in  all  other  pursuits,  and  secure  those 
mental  qualities  which  are  likely  to  prove  a  saving  grace 
amidst  the  pitfalls  and  problems  of  professional  life.1 

We  have  been  told  recently  2  that  “  the  scientific  method 
purifies  a  past  infected  by  prejudice,  empiricism,  and  super¬ 
stition,”  but  I  much  doubt  if  the  infections  alluded  to  were 
in  any  degree  the  offspring  of  literary  culture.  They  arose  at 
a  time  when  those  who  ventured  on  the  pursuit  of  science 
came  under  the  repressing  hand  of  a  dominant  and  inexorable 
ecclesiasticism.  This  was  the  main,  source  of  prejudice, 
empiiicism,  and  superstition,  and  when  this  tyranny  was 
overcome,  literature  and  science  rapidly  began  to  flourish  in 
friendly  alliance.  If  the  universities  fail  to  produce  members 
of  our  profession  who  can  embody  this  happy  combination  of 
literal y  and  scientific  attainments,  where  indeed  shall  we 
look  for  them  ? 


The  Medical  Curriculum. 

Those  of  you  who  are  just  beginning  your  medical  career 
have  probably  already  felt  somewhat  appalled  at  the  prospect 
which  opens  before  you.  The  multiplicity  of  subjects  and  of 
lectures,  the  attendances  in  laboratories,  dissecting  rooms, 
and  museums,  in  the  earlier  years,  and  the  daily  work  in  the 
hospital  in  the  later  ones,  form  a  long  vista  indeed.  Let  me 
give  you  some  assurance  at  the  outset.  Do  not  look  too  far 
ahead.  Be  content  to  give  your  mind  now  to  the  details  of 
the  several  subjects  you  have  first  to  deal  with,  and  do  not  be 
induced  to  apply  the  knowledge  you  thus  gain  to  purely  pro¬ 
fessional  matters.  For  instance,  it  is  a  grave  mistake  to 
occupy  the  position  of  a  surgeon’s  dresser  or  a  clinical  clerk 
before  your  third  year  of  study  is  completed.  You  would  lose 
many  of  the  benefits  of  these  appointments  if  you  held  them 
+  °,?ar  c  -^^ere  18  little  need  to  urge  your  devotion  to  the 
study  of  anatomy  and  physiology,  for  neglect  of  these  will 
never  be  made  good  in  your  after-life.  In  the  opinion  of 
some,  these  subjects  are  now  burdened  with  minute  details 
which  overtask  the  memory  of  students  who  have  so  much  to 
acquire,  but  these  particular  studies  constitute  the  rock-bed 
of  all  modern  medicine,  and  you  cannot  have  too  precise  a 
knowledge  of  them.  I  will,  however,  strongly  urge  you  to 
pay  more  attention  to  the  subjects  of  botany  and  materia 
medica  than  is  now  commonly  given.  These  subjects  were 
more  carefully  studied  by  your  predecessors  of  thirty  and 
forty  years  ago  than  they  are  now.  A  study  of  botany  con¬ 
stitutes  an  invaluable  method  of  training  for  medical  practice. 

le  present  neglect  of  a  careful  study  of  materia  medica  is 
likely  to  lead  to  undesirable  results  by  destroying  the  first 
principles  of  the  art  of  prescribing  with  readiness  and  skill. 
d  ,  P^e^crlPlj10ns  ope  meets  with  to-day  are  sometimes  cal¬ 
culated  to  bring  ridicule  upon  the  prescriber  from  the  coun¬ 
ts  °*.the  pharmacist,  and  it  is  not  possible  to  be  a  skilful 
practitioner  if  you  are  not  well  trained  in  practical  pharmacy. 

In  looking  forward  to  the  several  ordeals  of  examination 
which  await  you,  you  need  have  no  fear  of  rejection,  provided, 
nrst,  tfiat  your  examiners  are  not  too  young  and  have  exneri- 
ence  in  their  duties,  and,  secondly,  that  you  have  honesTly 
tried  to  acquire  your  knowledge  at  first  hand,  and  by  close 
contact  with  the  matters  in  question. 

Experienced  examiners  soon  discover  the  difference  between 
knowledge  which  is  acquired  and  that  counterfeit  of  it  which 
forGife  ^  ure<^  ^or  occasion.  The  former  is  your  property 


1  “ 


Pr®Pprti°n  of  the  different  faculties  of  mind  is  that  which  i< 
Liverpool  *^6  thG  individual  virtuous  and  happy.”— Dr.  Currie 

2  The..  So^s  Glory.  Studies  in  Genius  by  Adolpho  Padovan  (Trans  h* 

the  Duchess  Litta  Visconte  Arese).  Fisher  Unwin.  London  :  ioo?.  5 


Knowing  and  “Knowing  About.” 

I  would  urge  you  further  to  distinguish  between  the  k, 
ledge  which  is  absolutely  necessary  for  your  daily  work  , 
that  other  variety  of  knowledge  which,  as  one  of  your  le 
Emeritus  Professors  at  Leeds  aptly  defines  it,  consb 
“  knowing  about.”  I  cannot  tell  whether  Mr.  Teale  gaU  ■ 
this  idea  from  a  saying  of  Dr.  Johnson,  but  the  latter 
remarked:  “There  are  two  kinds  of  knowledge  one  * 
you  carry  in  your  head,  and  the  other  which  you  know  w 
to  find.”  There  are  essential  and  practical  parts  of  your  , 
which  must  be  made  your  own,  worked  out  and  worked  i  i 
your  hands,  your  eyes,  and  your  intelligent  attention,  'll, 
go  with  you  everywhere,  as  a  witty  American  said,  “  like 
fists.”  There  are  other  subjects  which  you  will  study!, 
make  less  effort  to  retain  detailed  knowledge  of,  becausi 
can  at  your  leisure  renew  familiarity  with  them,  and  of  , 
there  are  many,  both  in  science  and  in  medicine. 

Good  examiners  will  always  recognize  the  relative  im 
ance  of  these  two  varieties  of  knowledge,  and  no  leK 
solemn  fact  that  there  is  a  limit  to  the  amount  of  them l 
can  be  acquired  in  any,  even  the  longest,  curriculum. 

“  Spoon-Food  ”  Teaching. 

The  tendency  of  modern  medical  education  is,  on  tin 
hand,  to  multiply  details  in  the  earlier  and  more  exact  ii 
jects  of  study,  and  on  the  other,  to  provide  more  abun 
and  precise  clinical  knowledge.  The  former  condition  is 
by  abundant  demonstrations  in  the  lecture  room,  an  il 
tutorial  teaching,  the  latter  by  increased  personal  oppor 
ties  amongst  the  sick  in  the  wards  and  out-patient  de |i 
ments.  I  am  not  sure  if  we  have  not  in  these  days  rathel 
much  of  what  I  will  venture  to  call  “  spoon-food  ”  teachii 
the  schools.  The  teachers  probably  do  too  much,  and 
students  too  little.  Every  subject  is  reduced  by  tutors: 
demonstrators  to  the  most  readily  assimilable  pabulum, 
laid  before  the  student,  who  is  therefore  little  left  to  him 
and  not  given  time  for  meditation  and  self-instruction.! 
advised  to  take  your  book  and  go  alone  into  the  museums! 
to  puzzle  out  your  difficulties,  and  so  teach  yourselves  a 
as  possible.  The  five  years  of  study  now  enjoined  are  i| 
too  many  wherein  to  accomplish  all  that  you  have  to  del 
the  curriculum  is  certainly  a  full  one. 

The  Modern  Student  of  Medicine. 

And  here  I  will  declare  that  my  experience  of  the  mol 
student  of  medicine  justifies  me  in  the  opinion  that  for  stt| 
ness,  assiduity,  and  devotion  to  his  work,  his  like  is  not 
readily  to  be  met  with  in  the  ranks  of  students  in  any  cf 
profession.  It  is,  however,  commonly  believed  by  those 
have  no  right  to  an  opinion,  that  the  contrary  is  the  case  | 
I  can  testify  to  the  general  high  tone,  courtesy,  goodmanij 
and  tender  sympathy,  which  now  characterize  the  men 
students  of  to-day  in  all  the  best  hospitals,  for  in  alia 
centres  of  instruction  the  teachers  and  their  pupils  act,  si 
say,  in  public,  and  the  former  are  bound  to  teach  man  I 
together  with  medicine  and  surgery. 

I  am,  indeed,  often  surprised  by  the  amount  of  knowlil 
that  the  average  student  contrives  to  acquire  in  his  curij 
lum,  and  this  can  only  be  gained  by  much  industry  and  ser| 
attention.  It  is  now  very  difficult  for  medical  students  t 
idle.  The  grosser  temptations  that  formerly  beset  then 
longer  exist,  and  such  as  are  inevitable  appear  to  afford  si 
seduction  save  to  those  who  are  by  nature  of  the  baser 
Of  the  latter,  every  good  school  of  medicine  speedily  ! 
itself. 

The  Nobility  of  the  Profession. 

It  is  the  commonest  of  platitudes  to  assert  in  an  addre 
this  kind  that  you  who  come  here  for  the  first  time  are  onl 
threshold  of  a  noble  profession.  We,  your  seniors,  are  f 
convinced  of  the  fact  of  the  nobility  of  our  profession,  at! 
were  well  for  us,  and  better,  too,  for  the  whole  social  fabrj 
the  empire,  if  that  fact  were  more  generally  recognized  tl 
it  is.  No  one  who  considers  the  matter  with  an  open  d 
can  believe  that  the  medical  profession  holds  its  legitirj 
place  in  public  estimation.  Be  the  reasons  what  they  m< 
believe  that  estimate  to  be  lower  now  than  was  the  case 
a  century  ago.  While  it  is  certain  that  the  professional  ki 
ledge  and  ability  of  the  great  mass  of  practitioners 
increased  enormously  in  recent  years,  and  that  the  pre: 
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ration  is  now  better  served  in  all  its  ills  and  sufferings 
anv  that  has  preceded  it,  that  for  steadfastness  of  pur- 
and  dependability  of  character  our  profession  stands 
id  to  none,  it  must  be  admitted  that  its  appreciation 
J  bv  the  departments  of  the  State  or  the  public  is 
adequate  to  its  claims.  Greater  consideration 
ldeedmeted  out  to  members  of  all  other  professions 
unselfish  efforts  of  many  in  our  ranks  are  often  regarded 
suspicion,  and  expert  opinions,  offered  in  good  faith, 
jot  seldom  grudgingly,  even  if  fully,  adopted.  M  e  are 
times  regarded  as  members  of  a  sort  of  trades  union, 
e  amongst  us  are  utilized  at  a  paltry  pittance  to  swell  the 
ts  of  various  benefit  societies.  We  are  taunted  arid 
eted  as  cruel  experimenters  upon  our  hospital  and  othei 
mts  considered  unfit  to  be  trusted  with  the  lives  of 
iits  or  guinea-pigs,  and  yet,  withal,  we  are  very  usefu 
nwe  are  needed,  but  may  afterwards  be  tolerated  or  per- 
,  patronized.  “  Post  morbum,  medicus  olet ,  is  doubtless 
and  likely  to  be  true  for  all  time.  Let  that  pass, 
nence  in  the  arts  of  medicine  and  surgery  is  now  hardly 
a  passport  to  the  ranks  of  the  Royal  Society  as  once  it 

The  Public  Services. 

ud  what  may  be  said  of  the  measure  of  appreciation  of 
brethren  in  the  public  services  of  the  country  ?  With  the 
e  of  the  new  Army  Medical  Warrant  we  heard  of  sundry 
,  ncessions  ”  that  had  been  made  to  the  Department.  We 
lians,  who  regard  military  surgeons  as  at  least  equal  m 
ortance  to  any  fighting  unit  in  the  service,  and  absolutely 
„S  to  H  knol  that  these  so-called  concessions  were 
•ely  corrections  of  grave  imperfections  which  had  long 
anointed  out,  but  previously  ignored.  I  have  watched 
outcome  of  several  new  warrants  for  this  service,  and 
e  learned,  so  far,  to  have  little  faith  in  them.  The  inte 
is  may  be  good,  the  regulations  run  glibly,  and  promise 
ry  assurance,  but  it  has  always  been  possible  to  read  some 
hem  in  a  contrary  sense,  and  at  the  will  or  caprice  of  any 

rtinet  in  higher  command.  ,  .  .  . 

,7e  hospital  teachers  are  sometimes  rebuked  for  our  want  of 
alty  if  we  fail  to  encourage  our  pupils  to  enter  the  medical 
vice  of  the  army.  We  regard  our  duty  in  this  matter  as 
cerned  not  merely  with  the  status  of  the  military  sui¬ 
ng,  but  with  the  best  interests  of  the  public.  If  the 
ntry  sends  its  soldier  sons  to  war  or  Jt<?vUIlh.e,a 
empire,  it  is  not  too  much  to  demand  that  they  shall  have 
■  service  of  the  best  medical  skill  that  can  be  secured.  We 
ill  be  pleased  to  recommend  the  Army  Medical  Service  to 
•  pupils  when  it  is  so  constituted  as  to  carry  no  particle  of 
ial  or  professional  stigma,  and  no  disability  of  any  kind 
,h  it,  and  when  its  members  are  considered  eligible  for,  and 
ly  receive,  the  recognition  bestowed  on  officers  of  other 
partments.  The  sister  service,  to  which  I  once  belonged 
'self,  appears  to  me  a  happier  and  more  attractive  one. 

)nce  more.  I  think  it  may  be  regarded  as  an  anomaly  that 
ay  official  should  be  placed  at  the  head  of  the  Registrar- 
neral’s  department,  the  duties  of  which  are  exclusively 
ihnical  and  medical. 


t  is  not  sufficiently  realized  that  our  work  is  for  the  most 
t  carried  on  in  private  life.  We  have  no  public  platforms, 
1  we,  as  a  body,  have  always  held  aloof  from  the  miserab  e 
moil  of  politics.  No  eminent  member  of  our  profession  in 
ive  practice  can  possibly  seek  parliamentary  suffrages,  an 
sect  or  party  can  claim  many  of  us.  When  we  occasiona  y 
ike  efforts  to  promote  various  sanitary  or  social  betterments 
are  apt  to  be  credited,  as  a  body,  with  seeking  undue  power 
d  influence  over  our  fellow-men.  The  executive  authori- 
s  usually  consider  it  their  duty  to  check  such  efforts,  01, 
best,  are  moved  to  resort  to  some  inadequate  compromise. 
Fou  may  possibly  think  that,  so  far,  my  tone  has  been 
mewhat  vituperative  and  perhaps  pessimistic,  but  1  nave 
termined  to  direct  attention  to  some  matters  which  closely 
ncern  the  profession  you  have  elected  to  _  join,  and.  are 
dom  referred  to.  I  should  not  deal  fairly  with  you  were  1 
promise  you  a  smooth  and  unchequered  path  eit  ei  in 
ur  pupillary  or  your  professional  life.  It  is  no  easy  mattei 
secure  the  humblest  diploma  in  these  days,  and  the  luture 
:eer  of  each  one  of  you  will  demand  all  your  energies  and 
votion  if  you  are  to  succeed  in  winning  the  conudence  0 
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your  patients,  and  to  earn  anything  like  a  worthy  reward. 
Moreover,  all  your  knowledge  and  skill  will  not  avail  you 
themselves  for  you  must  add  to  these  the  quality  of  the 
highest  personal  character,  and,  above  all,  that  which  I  am 
now  about  to  discuss  and  impress  upon  you 

The  Quality  of  Wisdom. 

One  of  the  wisest  and  most  distinguished  of  my  predecessors 
at  St.  Bartholomew’s  Hospital,  Dr.  Peter  Mere  Latham,  m  one 
of  his  lectures  delivered  sixty-six  years  ago,  thus  expressed 

hWlth  allScoming1  deference  to  those  who  loudly  trumpet  forth  the 
0 raises  of  knowledge,  and  fright  the  trembling  student  with  a  porten¬ 
tous  arrav of  the  wonderful  things  he  has  to  learn,  I  would  venture  to 
littip  regard  for  what  is  not  so  much  as  named  by  them,  but 
what5  is  Hpre-emtnently  more  important  than  knowledge  itself  I  mean 
“  n  l  as  a  tlrine  distinct  from  knowledge,  but  not  opposed  to  it; ;re- 
miirhie’ indeed^  knowledge  to  work  upon,  but  taking  care  to  proportion 
that  knowledge  to  the  real  end  which  itself  (wisdom)  has  in  view.  I 
mar v e  1° that  this  wisdom  is  not  enumerated  among  the  ingredients  of  the 
Dlivsician’s  character,  since  it  is  conspicuously  the  clnet  or  all. 

P  This,  then,  is  a  duty  for  us,  as  teachers,  so  to  regulate  and 
temper  your  instruction  that  while  you  gam  knowledge  you 
may  increase  in  wisdom  “  It  is  an told proverb ,”  wrote .that 
greatest  of  romance  writers,  Sir  Walter  Scott,  used  by 
Chaucer  and  quoted  by  Elizabeth,’’  “  that  the  greatest  cleiks 
are  not  the  wisest  men,”  “  and  it  as  true  as  if  the  poet  had  not 

rhymed  it,  or  the  queen  reasoned  on  it. 

Dr.  Latham  declared  that  “in  its  very  nature  wisdom  was 
too  lofty  for  him  to  describe,”  and  he  preferred  to  quote  a 
passage  from  one  of  Robert  Hall’s  sermons  in  order  to  define 
it.  The  latter  affirmed  that  “  wisdom  was  to  be  considered  as 
the  top  and  summit  of  perfection.”  Wisdom,  then,  is  not 
knowledge,  though  it  implies  a  certain  amount  of  it,  especially 
a  knowledge  of  men  and  things  gained  by  experience.  It  is 
the  quality  of  being  wise,  and  signifies  the  power  of  seeing 
into  the  real  inwardness  of  things,  and  of  forming  a  cone 
iudgement  in  any  matter  which  comes  under  consideration. 
It  is  not  merely  discernment,  or  discretion,  or  prudence, 
though  it  includes  all  these.  It  might  be  fairly  affirmed  that 
a  wise  man  was  one  who  always  displayed  in  his  actions  strong 
common  sense.  I  believe  I  am  right  in  saying  that  this  is  a 
quality  on  which  Lancastrians  and  Yorkshiremen  are  wont  to 
pride  themselves,  and  which  is  generally  accorded  to  them. 
They  are  commonly  regarded  as  level-headed  men.  It  cannot 
be  disputed  that,  in  a  profession  which  has  to  deal  and  come 
to  close  quarters  with  all  sorts  and  conditions  of  men,  to  face 
and  take  action  on  all  manner  of  problems  relating  to  oui 
common  humanity  in  its  sorrows  and  its  joys,  such  a  quality 
as  wisdom  is  a  most  imperative  equipment. 

The  Offspring  of  Unwisdom. 

We  of  all  professional  men  may  well  pray  for  “  a  right  judge¬ 
ment  in  all  things.”  I  shall  hardly  err  if  I  venture  on  the 
statement  that  many  of  the  disputes,  failures,  and  imper¬ 
fections  in  our  vocation  are  the  offspring  of  unwisdom.  We 
have  sometimes  not  far  to  seek  for  men  who  are  learned  and 
possessed  of  great  mental  power,  who  fail  to  succeed  m  their 
calling  because  they  lack  wisdom  in  the  use  of  their  attain¬ 
ments  The  discipline  of  our  particular  studies,  and  the 
ready  correction  which  awaits  errors  of  judgement  or  concep¬ 
tion  when  we  encounter  the  actual  facts  of  Nature  eithei  in 
biology  or  at  the  bedside  of  the  sick,  might  be  supposed  to 
furnish  us  beyond  most  men  with  wisdom  if  not  with  com¬ 
plete  understanding  ;  yet  we  find  that  even  these  experiences 
sometimes  fail  to  train  the  faculty  of  just  and  accurate ^dis¬ 
cernment,  and,  in  consequence,  we  meet  with  men  who,  in  good 
faith,  are  taken  captive  by  what  are  termed  systems  of 
medicine.  Although  credulity  isaplant  that  grows  best  on  asoil 
in  which  there  are  few,  if  any,  elements  of  wisdom  we  may 
Tint  ree-ard  the  sceptic,  though  often  wise,  as  among  the  wisest 
of  mem*  There Cfs/hideedf  still  much  of  the  unknown  in 
medicine  which  is  an  art  based  upon  many  sciences,  and  he  is  a 
wfse  man  who  will,  as  occasion  requires,  freely  acknowledge 
his  ignorance.  The  declaration  of  ignorance  is  the  first  step 
on  the  road  to  knowledge.  The  man  who  sees  no  JfficuRies 
and  finds  evervthing  explained  by  his  particular  tneones,  is 
“  uSwle Tan.  uSdu?  credulity  in i  medtome  « 

T-vil  and  it  does  not  grow  less,  as  it  should  do,  witli  tne  sona 
progress  in  exact  knowledge  that  has  been  madfe  in  recent 
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years.  It  appears  to  increase  with  each  decade  on  the  part 
not  only  of  the  ill-informed  public  but  in  the  ranks  of  well- 
educated  people. 

in  this  age  of  monstrous  and  obtrusive  advertisement  we 
know  that  almost  any  figment  can,  with  sufficient  money  and 
pertinacity  behind  it,  be  readily  foisted  upon  a  large  section 
of  any  community.  So  with  absurd  projects  of  investment 
and  with  a  multiplicity  of  schisms  and  cults  in  religion.  Con- 
SIC* f°r  example,  that  wicked  and  blasphemous  nonsense 
which  is  now  enlisting  the  support  of  many  people  in  America 
and  of  not  a  few  well-placed  persons  in  this  country,  so  im¬ 
properly  called  Christian  Science  or  faith-healing.  How 
much  wisdom,  think  you,  is  concerned  in  tenets  of  that  kind  ? 
Surely  m  all  these' indications  of  mental  feebleness  and  in¬ 
stability,  we  witness  the  results  of  scanty  knowledge  un¬ 
balanced  and  unchastened  by  any  control  derived  from 
wisdom.  What  are  they  but  conceits  and  airy  delusions 
which  must  inevitably  go  to  their  doom  in  failure? 

I  am  strongly  of  opinion  that  what  we  need  at  this  time  in 
the  whole  field  of  medicine  is  what  is  known  as  level  headed- 
ness  and  a  due  sense  of  proportion  as  we  take  our  survey  of 
all  the  problems  which  are  unfolded  before  us  with  rapidly 
increasing  activity.  Many  of  us  are  too  apt  to  adopt  the  last 
new  thing,  and  to  let  go  the  older  and  well-approved  method 
to  do  this  carelessly  and  with  impunity.  The  younger  men 
are  keenly  set  on  an  equipment  of  vaunted  novelties  before 
they  have  gained  an  experience  of  the  older  measures  which 
iave  so  well  served  their  masters.  Their  mens  medico,  is  un- 
stable.  Hence,  as  I  venture  to  think,  the  importance  of  dog¬ 
matic  teaching  in  the  schools,  and  the  infinite  value  of  acquir- 
mg  definite  principles  while  in  statu  pupillari.  Those  methods 
will  not  fail  to  prevent  mental  wavering  and  caprice  in  after 
years,  and  to  steady  the  judgement  in  times  of  difficulty. 

.The  Bearing  of  Wisdom  on  Ethics. 

The  bearing  of  wisdom  on  the  ethics  of  our  profession  is  not 
less  important.  Hear  the  words  of  Robert  Hall  on  this 
matter : 

It  belongs  to  wisdom  to  determine  when  to  act  and  when  to  cease  when 
to i  leveal  and  when  to  conceal  a  matter,  when  to  speak  and  when  to  keen 
silence,  when  to  give  and  when  to  receive  eep 

How  constantly  you  will  need  to  be  of  an  even  mind,  and  to 
balance  your  judgement  amidst  the  perplexities  and  tempta- 
^ieh  will  certainly  assail  you  in  the  future!  How 
difficult  it  will  sometimes  be  to  do  the  right  thing,  to  follow 
the  hard  line  of  duty  at  all  costs,  to  be  bold  for  truth,  patient 
in  well-doing,  to  bear  obloquy,  and  carry  your  head  high 
amidst  misrepresentation,  to  keep  an  even  temper,  and  to 
suffer  fools— and  there  are  so  many  of  them— gladly  !  I  bid 
you  to  think  on  these  things.  s  * 

0 

The  History  of  Medicine. 

Do  not  neglect,  in  your  leisure,  to  study  the  history  of  your 
profession,  and  the  lives  of  the  men  that  have  graced  and 
enriched  it.  One  meets  with  men  in  our  calling  who,  other¬ 
wise  well  informed,  cannot  tell  in  what  periods  such  men  as 
Boerhaave,  Harvey,  Morgagni,  Sydenham,  Glisson,  Brighter 
Graves  lived.  ’  6  ’ 

Post-graduate  Study. 

( >ne  of  the  most  certain  and  interesting  facts  relating  to  the 
study  of  medicine  is  that  it  must  be  perpetual.  Your  dudR- 
lage  is  the  outset  of  life-long  study.  We  hear  much  of  what 
is  termed  post-graduate  instruction,  a  process  which  mav 
perhaps  be  likened  to  an  agricultural  top  dressing  applied  to 
the  soil  to  raise  a  full  crop  from  the  bare  grain  sown  in  the 
ordinary  curriculum.  This  method  was  first  employed  in 
Amenca,  and  was  designed  to  complete  the  inadequate  course 
of  study  lasting  only  two  years,  which  was  all  that  was  re¬ 
quired  at  one  time  by  many  qualifying  colleges  in  that 
country.  I  would  insist,  therefore,  on  the  value  of  instruc¬ 
tion  gained,  if  possible,  before  you  settle  in  practice  in  more 
than  one  medical  centre  or  locality.  It  is  an  advantage  to 
have  had  a  variety  of  teachers,  to  see  different  fields  and 
modes  of  practice,  to  come  in  contact  with  men  whose  ante¬ 
cedents  and  ideas  are  different  from  those  which  characterize 
one  s  earlier  associates.  1  would  urge  you,  therefore,  in  due 
course  to  betake  yourselves  to  some  other  medical  centre  to 
forsake  even  the  wealth  of  allurements  which  the  Manchester 
School  provides,  and  to  see  what  is  done,  and  who  does  it,  in 
other  clinics.  We  find  in  London  that  men  from  the  p;o- 


4,  190; 


vineial  schools  are  commonly  brilliant  and  assiduous 
prompt  in  acquiring  what  they  seek.  It  is  also  a  W 
advantage  to  sojourn  for  a  time  in  one  or  more  of  the  (V, 
nental  schools,  and  to  acquire  a  working  knowledge  of 
I  rench  and  German  languages.  If  any  of  you  can  be  indu 
to  study  in  the  medical  school  of  the  Johns  Hopkins  Uim 
sffy  in  Baltimore,  you  will  certainly  not  spend  your  t 
unprofitably.  *  lj 

.  The  Future. 

Regarding  the  vast  progress  made  in  medical  knowle. 
during  the  last  forty  or  fifty  years,  it  is  with  strong  faith  p 
bright  hope  that  we  look  forward  to  the  output  of  this  tw 
tmth  century  in  respect  of  fruitful  discovery  and  theraoei- 
methods.  Many  of  you  will  live  to  see  some  of  these  est 
lished  on  sound  bases.  We,  whose  shadows  are  length 
ing  as  we  follow  on  to  our  approaching  goal,  may  feel 
that  we  shall  hand  on  our  torches  to  youths  who  will  ca 
them  high  along  the  road  of  solid  achievement.  Your  labo- 
in  this  faculty  .together  with  those  of  your  fellow  studer. 
stimulated  by  the  energy  of  your  professors  in  other  dem 
ments,  will  not  fail  to  add  their  quota  to  the  general  enlighti 
ment  of  this  country.  If  your  university  lias  what  may 
fairly  termed  a  fuliginous  atmosphere  for  its  environme 
y  ou  may  not  inaptly  take  for  an  additional  academic  mot 

Jbx  Junto  dare  lucem. 

Gentlemen,  your  duty  and  main  interests  in  the  future  w 
relate  to  the  body  of  man  in  its  ills  and  sufferings.  Yc 
studies  here  will  fit  you  for  a  right  discernment  as  to  t 
nature  and  treatment  of  disease.  Your  human  symoat 
must  carry  you  forward  in  a  spirit  of  gentleness  and  se 
elfacement.  You  will  minister  indiscriminately  as  priests 
the  body  to  men  of  all  creeds  and  colours,  with  firmness  ai 
decision,  as  tenderly  to  the  poor  as  to  the  rich,  carrying  hoi 
fulness  and  brightness  with  you,  and,  no  less,  an  inspiratl 
that  shall  on  occasion  stir  the  very  ember*  of  recuperati 
power  in  your  patients.  As  I  speak  now  of  the  duty  you  w 
owe  to  your  profession  and  of  the  interest  in  it  which  you  mu 
take,  let  me  once  more  quote  from  Dr.  Latham’s  lecture,  ar 
read  to  you  one  of  the  finest  passages  in  the  writings  of  ai 
English  physician 8 
He  remarks  : 

.What  if  religion  shall  animate  this  interest  ?  Why,  then  happy  inde 
J.®  ,™an  whose  mind,  whose  moral  nature,  and  whose  spiritual  bet 
aie  all  haimoniously  engaged  in  the  daily  business  of  his  life,  with  who 
fon36  act  h*as  becom®  his  own  happiness,  a  dipensation  of  mercy 
maybe  °W  creatures’  and  a  worship  of  God.  Such  a  man  any  of  v( 

Throughout  your  career,  you  will  be  wise  if  you  are  of  tl 
same  mind  with  Wordsworth  when  he  wrote: 

In  the  unreasoning  progress  of  the  world 
A  wiser  spirit  is  at  work  for  us, 

A  better  eye  than  ours. 

I  welcome  all  who  have  come  here  for  the  first  time,  an 
thus  open  a  new  chapter  in  their  lives.  You  will  soon  fin 
scope  for  mental  activity,  and  I  can  promise  you  that  with 
giowing  interest  in  your  work  you  will  be  spared  wearines 
and  discouragement.  Be  careful  from  the  outset  to  selei 
omy  earnest,  painstaking,  and  clean-minded  men  for  you 
intimate  associates.  Waste  no  time  in  your  first  session,  fc 
no  part  of  your  earlier  work  can  be  postponed  without  peril  t 
the  lemainder.  Never  permit  your  work  to  interfere  wit 
appr  opriate  relaxation  and  exercise  in  the  best  air  you  ca: 
leach,  for  students  of  medicine  more  than  others  require  t 
maintain  a  high  standard  of  health.  Lastly,  I  will  expres 
my  bel  ief  that  a  Lancashire  youth,  furnished  with  the  specifi 
qualities  of  Lancastrian  wits  and  determination,  surely  give 
token  of  distinction  in  any  calling  that  he  adopts,  and  if  ti 
:11s  acquirements  he  adds  wisdom,  his  fame  is  likely  enougl 
to  leacli  some  day  beyond  the  limits  of  his  county. 


A  Municipal  Pasteur  Institute  at  Bordeaux. — Th 
Mayor  of  Bordeaux  recently  signed  a  decree  establishing 
Municipal  Pasteur  Institute  at  Bordeaux.  The  Director  i 
Dr.  Ferre,  Professor  of  Experimental  Medicine  in  th 
Bordeaux  I  acuity  of  Medicine  and  Technical  Director  of  th 
Antidiphtheria  and  Antirabic  Services  of  the  City  of  Bordeaux 
,ar(^  k&9  .been  appointed  chief  of  the  diphtheria  an< 
rabies  laboratories,  and  Dr.  Hobbs,  head  of  those  of  vaccin1 
and  tuberculosis. 
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By  Sir  Henry  G.  Howse, 

i  >resident  of  the  Royal  College  of  Surgeons :  Senior  Surgeon,  Guy’s 

Hospital. 


[Abstract.] 

HE  TRAINING  OF  THE  STUDENT  OF  MEDICINE. 
ter  some  introductory  remarks  on  the  relation  of  medi- 
•.  and  religion,  Sir  Henry  Howse  proceeded  :] 
i  ecognizing,  then,  that  the  whole  universe  is  governed  by 
j  absolutely  beyond  our  control,  which  we  can  only  study 
obey,  attempt  ourselves  to  understand  and  to  help  our 
>w-creatures  to  understand— laws  which  affect  alike  all 
human  race,  indeed  all  life  and  al!  matter,  and  which  it  is 
qual  advantage  to  all  the  world  to  study,  for  the  highest 
•ality  must  be  to  make  our  lives  accord  with  these  laws, 
cannot  fail  to  admit  the  superiority  of  the  profession 
ch  concerns  itself  entirely  with  the  study  of  natural  law 
it  affects  the  noblest  creature  on  the  face  of  this  earth — 
lely,  man.  What,  then,  are  the  details  of  this  training  to 
ch  you  are  about  to  subject  yourseves  ?  I  need  scarcely 
anything  about  the  preliminary  education  which  is  neces- 
j  before  entering  this  or  any  profession.  It  is  that  which 
schoolboy,  if  he  chooses  to  work  fairly  hard  at  any  of  om¬ 
it  schools,  may  obtain  for  himself  after  the  ordinary  school 
ning.  This  is  more  especially  true  since  the  University 
jondon  has  so  modified  its  matriculation  as  to  make  it  pos- 
e  for  candidates  educated  in  very  different  ways  to  pass 
examination.  In  the  past  the  London  Matriculation  Exa- 
lation  has  always  been  a  great  portal  into  the  profession, 
,hat  the  importance  of  these  modifications  can  scarcely  be 
rstated.  But  it  necessitates  my  making  one  remark  as  re¬ 
ds  this  preliminary  education.  These  modifications  may 
ke  it  possible  in  the  future  for  students  to  enter  the  profes- 
1  without  any  previous  training  in  Latin  or  Greek.  If  any 
are  modification  of  the  regulations  of  the  General  Medical 
mcil  or  of  the  Colleges  should  render  this  possible,  I 
hope  and  advise  students  for  the  medical  profession  not 
avail  themselves  of  it.  It  is  true  that  I  voted  in  the  long 
1  anxious  debates  in  the  Senate  of  the  University  of 
adon  upon  this  subject  in  favour  of  the  modification 
lich  indeed,  I  think,  has  become  absolutely  necessary  in 
w  of  the  greatly  extended  scheme  for  new  faculty  examina- 
ns  in  this  University — faculties  in  which  a  training  in 
tin  and  Greek  does  not  seem  to  be  requisite).  But  in  our 
ifession  I  cannot  refrain,  from  expressing  my  belief  that 
ne  knowledge  of  Latin  and  Greek,  if  even  it  be  only  of  a 
•y  elementary  sort,  is  of  very  great  advantage  to  the 
;dent.  To  say  nothing  of  the  mental  training,  our 
entitle  nomenclature  is  so  largely  based  on  these  languages 
it  I  have  again  and  again  seen  students  who  had  had  no 
ivious  classical  training  experience  the  very  greatest  diffi- 
ity  in  remembering  names  that  others  with  this  training 
ve  no  trouble  in  recollecting  from  the  derivation  of  the 
rds. 

The  Scientific  Training. 

’utting  this  aside,  the  first  purely  scientific  part  of  the  pro- 
!  sional  training  is  in  biology,  chemistry,  and  physics.  The 
!  idy  of  the  two  latter  subjects  involves  the  study  of  laws 
linly  pertaining  to  dead  matter,  but  they  are  of  the  very 
’atest  importance  to  the  student,  not  merely  as  an  introduc- 
n  to  the  later  ones,  but  in  order  to  become  acquainted  with 
its  which  he  will  use  later  on  in  the  diagnosis  and  treatment 
disease.  For  example,  how  can  a  surgeon  expect  to  treat 
\  cce8sfully  any  complicated  ophthalmic  case  without  a 
owledge  of  the  laws  of  refraction  ?  How  can  he  possibly 
pe  to  fit  a  patient  with  spectacles  in  some  complicated  form 
astigmatism  unless  he  understands  fully  and  scientifically 
wit  arises?  In  chemistry,  again,  how  can  he  conduct  the 
alyses  of  the  various  fluids  of  the  body  in  health  and 
sease  unless  he  is  adequately  trained  in  this  subject  ? 
wertheless,  in  both  these  subjects  he  is  dealing  simply  with 
e  tools  of  his  profession.  In  biology,  on  the  other  hand, 

;  e  student  is  first  introduced  to  the  study  of  life,  and  though 
e  knowledge  required,  both  of  botany  and  zoology,  is  of  a 
ry  elementary  character,  I  can  only  hope  that  you  all  will 
ryour  own  sakes  not  allow  this  knowledge  to  remain  of  a  very 
!  ementary  description.  Speaking  from  my  own  experience, 


and  looking  back  on  the  earlier  years  of  my  professional  life,  I 
assure  you  all  that  I  regard  the  year  or  years  spent  upon  these 
early  subjects  as  the  golden  years  of  professional  study.  They 
are  the  subjects  which  can  be  studied  before  formal  entry 
into  the  profession — before,  that  is,  you  enter  yourselves  as 
students  at  a  hospital.  And  though  it  is  frequently,  perhaps 
most  frequently,  done  after  entry,  yet  let  me  advise  you,  if 
possible,  to  do  this  part  of  your  course  before  it.  Nearly 

all  medical  schools  and  many  science  schools  now  make 

it  possible  for  you  to  do  this  by  holding  classes  in  these 
subjects  which  you  can  attend  before  entry  at  the  hospital. 
The  study  of  these  subjects  and  the  interest  which 

you  take  in  them  should  constitute  to  a  wise  man  a  kind 
of  test  as  to  his  fitness  to  enter  the  profession.  If 

he  is  devoid  of  generous  enthusiasm,  of  devotion  to  his  work, 
if  he  merely  studies  these  subjects  in  the  most  scrappy  and 
elementary  manner  possible,  content  to  skim  the  surface,  and. 
scrape  through  the  examination  as  best  he  way,  then  let 
such-a-one  beware  !  The  profession  offers  no  true  field  for 
genius  such  as  his,  and  it  is  more  than  probable  that  disap¬ 
pointment  awaits  him  further  on.  Besides  the  invaluable 
habits  of  accuracy  and  patient  observation  which  these 
studies  enco  irage.  the  interest  aroused  in  botany  and  zoology 
at  this  period  of  their  lives,  has  been  such  as  to  give  many 
medical  men  pleasant  and  valuable  hobbies  for  their  holidays 
and  spare  hours,  and  this  has  not  only  proved  va’uable  as 
training  of  the  mind,  but  has  also  contributed  to  that  mental 
equilibrium  so  necessary  to  those  who  have  to  deal  with  the 
great  questions  of  life  and  death  in  their  future  practice.  And 
not  in  these  subjects  only  is  the  interest  aroused  by  their 
study  at  this  period  of  value.  Collateral  subjects,  such  as 
geology  and  palaeontology,  almost  necessarily  find  some  who 
are  led  on  to  take  interest  in  them. 

The  Preliminary  Professional  Training. 

The  second  part  of  your  professional  training  commences 
immediately  after  your  entry  at  a  medical  school,  if  you  have 
already  succeeded  in  passing  the  examination  for  the  first 
part.  This  second  part  consists  in  the  study  of  anatomy  and 
physiology,  and  possibly  for  some  of  the  University  examina¬ 
tions,  of  a  certain  amount  of  organic  chemistry  and  materia 
medica.  The  important  subjects,  however,  are  the  anatomy 
and  physiology,  that  is  to  say  the  study  of  the  structure  of 
the  human  frame,  and  of  the  functions  of  its  various  parts. 
These  must  be  considered  as  the  most  important  of  all  the 
preliminary  professional  subjects.  In  the  anatomy  you  will 
have  to  acquire  knowledge  of  a  vast  number  of  what  appear  at 
first  to  be  mere  isolated  facts,  almost  impossible  to  retain  in 
your  memory.  But  it  is  absolutely  necessary  that  these 
apparently  isolated  facts  should  be  mastered,  for  a  complete 
knowledge  of  structure  is  the  very  groundwork  upon  which 
all  the  superstructure  of  your  knowledge  must  be  built.  And 
gradually  you  will  find  that  these  isolated  facts  associate 
themselves  together  in  your  mind  and  become  comparatively 
easy  of  recollection,  indeed  I  have  always  considered  the 
knowledge  which  we  all  have  had  to  acquire  of  anatomy  as 
one  of  the  best  examples  of  what  our  mental  scientists  call 
“  memory  by  association  of  ideas.”  Again  and  again  in  has 
occurred  to  myself  personally  in  my  student  days  to  sit  down 
to  an  examination  paper  on  this  subject,  saying  to  myself,  “  I 
know  very  little  of  these  questions,”  and  to  find  as  I  wrote 
that  one  fact  led  on  to  another,  until  I  had  written  wThat  the 
examiners  at  any  rate  considered  a  respectable  answer  to  the 
question.  Not”  without  much  labour  is  this  knowledge 
obtained,  nor  will  it  be  very  efficient  or  lasting  if  you 
attempt  to  crowd  it  all  within  a  narrow  range  of  time.  No 
“cramming”  will  give  you  a  useful  practical  knowledge  of 
anatomy.  The  two  years  allowed  by  the  regulations  of  most 
examining  boards  is  the  very  minimum  of  time  in  which  by 
daily  work  the  average  intellect  can  acquire  this  knowledge.  It 
is  for  this  reason  that  those  of  you  who  can  obtain  a  junior 
teaching  appointment,  such  as  an  assistant-demonstratorship 
in  this  subject,  enjoy  such  advantages.  They  prolong  the  period 
over  which  they  work,  they  refresh  their  knowledge,  and  from 
being  obliged  to  enunciate  and  convey  to  others  what  they 
know,  they  obtain  themselves  a  clearer  insight  into  the  sub¬ 
ject  Indeed,  I  would  advise  you  if  you  can  to  break  ground 
a  little  into  this  subject  during  that  first  year  spent  in  the 
preliminary  scientific  subjects,  during  your  study  of  zoology, 
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for  instance,  by  doing  a  little  human  osteology.  You  will 
and  it  does  no  harm  to  your  zoological  work,  and  will  prove 
ot  great  assistance  to  you  when  you  actually  begin  dissect¬ 
ing.  In  doing  your  dissections  do  not  cling  too  blindly  to 
your  manual  ;  if  you  do  so  you  will  only  train  your  faculty  of 
observation  at  second  hand.  Remember  that  one  of  the 
objects  of  all  this  work  is  not  only  the  acquisition  of  the 
facts,  but  also  the  training  of  your  power  of  personal  unaided 
9 3.s |6rvation.  I  admit  that  you  must  read  to  a  certain  extent, 
if  it  is  only  to  acquire  a  knowledge  of  the  names  which  other 
anatomists  have  applied  to  the  parts  you  are  examining. 

k  ^  dissecting  try  to  observe  for  yourselves,  and  read 
about  the  parts  afterwards,  correlating  the  points  which  you 
have  yourself  observed  with  what  the  book  states.  In 
examining  a  muscle,  for  instance,  ascertain  for  yourselves  its 
exact  points  of  attachment,  what  nerve  passes  into  it, 
and  with  what  other  structures  it  appears  to  be  in 
contact.  By  pulling  on  it  you  can  generally  obtain 
some  idea  of  its  action  also.  If  a  demonstrator  is 
constantly  at  your  elbow  pointing  out  everything  or  if 
you  constantly  have  an  illustrated  book  to  refer  to,  your 
k  nowledge  will  be  so  much  the  more  flabby,  so  much  the  less 
likely  to  be  retained,  and  to  be  of  use  to  you,  when  called  for. 
If y. in  fact  to  look  upon  yourself  in  the  light  of  one  of  those 
ancient  anatomists,  who  anxiously,  secretly,  by  dissections 
often  looked  upon  in  those  days  as  a  branch  of  the  “Black 
Art,  sought  to  make  themselves  acquainted,  by  recording 
all  they  saw,  with  the  structure  of  the  human  body.  And 
lastly,  in  all  this  dissecting  work  never  think  that  you  are 
doing  it  solely  for  examiners  or  examinations.  You  are  doing 
it  to  make  yourselves  efficient  practitioners  in  the  future— 
efficient  ministers  in  the  service  to  which  you  devote  vour 
lives.  Do  you  ever  fancy  that  all  this  work,  this  cultivation 
of  your  faculty  of  observation  will  be  useless,  will  be  un¬ 
necessary  for  you  in  the  future?  No  greater  mistake.  In 
operating  upon  the  dead  body,  for  instance  (which  must 
always  be  a  necessary  preliminary  for  operations  on  the 
living),  I  have  again  and  again  asked  the  student  to  name  to 
me  the  structures  he  has  exposed,  as  a  help  to  him  in  finding 
what  he  was  seeking,  but  had  been  disappointed  by  finding 
^  u-  u -9  scarcely  any  recollection  of  the  structures  with 
which  he  is  dealing.  Such  a  one  must  go  bungling  on,  blindly 
seeking  what  he  wants  to  find,  and  not  infrequently  failing 
in  the  end  to  reach  it. 

Closely  associated  with  anatomy  is  the  study  of  the  minute 
structure  of  the  various  tissues  and  organs,  which  go  to  make 
up  the  body.  This,  however,  is  generally  included  in  the 
physiological  course,  not  because  it  has  much  to  do  with  the 
study  of  function,  but  because  the  use  of  a  higli-power 
microscope  is  necessary,  and  this  can  be  better  done  in  a 
laboratory,  such  as  a  physiological,  rather  than  in  the 
dissecting  room.  This  again  will  prove  a  training  for  vour 
power  of  observation,  and  will  necessarily  tax  your  pre¬ 
viously  acquired  knowledge  of  optics.  The  correct  inter- 
pretation  ot  what  you  see  under  the  microscope  is  not  by 
any  means  a  thing  which  comes  intuitively,  but  requires 
considerable  practice  and  thought.  If  you  wish  to  under¬ 
stand  y?ur  subject  thoroughly,  you  will  have  to  accustom 
yourself  to  the  U3e  of  all  degrees  of  power,  from  the 
simple  dissecting  microscope  to  the  compound  instrument 
in  which  objectives  of  very  high  power  and  complexity 
are  used.  Indeed,  I  have  known  students  either  buv  or 
come  into  possession  by  gift  of  very  valuable  instruments 
with  accessory  apparatus  and  adjustments  innumerable  and 
confess  to  me,  years  afterwards,  that  they  have  never 
mastered  the  use  of  various  of  the  accessory  appliances  for 
which  they  had  paid  large  sums  of  money.  It  is  for  this 
reason  that  it  is  best  to  begin  work  with  a  comparativelv 
inexpensive  instrument,  and  add  the  appliances  you 
require  later  on.  It  will  be  enough  if  the  student  at  first 
acquires  facility  m  the  use  of  the  different  objectives  •  (2)  in 
examining  objects  by  incident  and  transmitted  light  the 
latter  by  achromatic  condensers  or  with  plane  and  concave 
reflectors ;  and  (3)  with  the  use  of  the  fine  adjustment  in 
studying  the  object  under  examination.  Later  on  in  his 
medical  curriculum,  when  studying  bacteriology,  he  will 
then  find  himself  prepared  for  the  use  of  the  higher  objec- 
tives,  T'2  and  A  oil  immersions,  and  the  delicate  adjustments 
which  the  use  of  these  objectives  often  necessitates.  When 


working  in  these  classes  the  value  of  the  previous  training 
physical  science  becomes  borne  in  upon  you,  if  it  has  1' 
beiore,  in  seeing  the  comparative  ease  with  which  men  wl’ 
have  had  a  good  training  in  physics  master  these  deta  ’ 
while  those  without  it  tend  to  flounder  in  the  outer  darkne  ' 

In  acquiring  your  knowledge  of  physiology,  on  the  of- 
hand,  you  must  as  a  student  trust  more  to  what  the  feac' ■ 
can  show  you  than  what  you  can  do  yourself  unaided.  Cert 
things  no  doubt  every  student  can  do  without  offending 
most  censorious  criticism.  But  the  demonstration  of  1! 
more  complicated  phenomena  of  function  can  only  be  carr 
out  by  a  highly-trained  teacher,  and  demonstrated  in 
advanced  physiology  class.  For  this  reason  I  have  ne  • 
regarded  physiology  as  a  subject  for  a  student  equal 
anatomy  and  histology  in  the  training  of  personal  ob«ei 
tion.  It,  however,  deals  with  normal  or  healthy  life  a 
thus  mtroduces  the  student  to  the  very  complex  profile 
which  he  has  to  solve  whenever  the  phenomena  of  life  are 
question. 

The  Practical  Training. 

In  the  third  portion  of  his  training  the  student  is  int 
duced  to  the  study  of  the  more  purely  professional  subjei 
namely,  medicine,  surgery,  and  midwifery.  It  is  in  th< 
that  he  begins  to  deal  with  “patients,”  that  is,  with  t- 
phenomena  of  life  in  disease.  And  it  is  here  that  he  gai 
insight  into  some  of  the  great  problems  which  the  study 
health  and  disease  implies.  I  need  scarcely  say  much  to  y 
about  the  daily  training  which  is  necessary  during  these  1; 
two  or  three  years.  It  is  in  the  wards  and  at  outpatients’- 
first  as  clerks  to  the  physicians  and  surgeons,  reporting 
the  casebooks  all  the  daily  symptoms  of  the  patients,  a 
the  tieatment  which  they  undergo.  Secondly  as  dressers 
the  surgeons,  or  as  clinical  assistants  to  the  physicians  -  (t 
names  of  the  appointments  vary  in  the  different  hospita 
though  the  work  is  practically  the  same.)  As  dressers  y 
will  have  to  do  with  the  actual  treatment  of  the  patiei 
you  have  seen  operated  upon,  and  possibly  even  (if  you  ha 
shown  yourselves  men  of  sufficient  knowledge  and  reliability 
you  will  do  some  of  the  lesser  operations  of  surgery  under  t 
direct  supervision  of  your  surgeon.  As  clinical  assistant  y 
wil  l  have  to  do  the  more  complex  examinations  of  the  patiei 
and  of  the  secretions— examinations  which  imply  that  yo 
pievious  knowledge  and  training  in  chemistry,  microsco  l 
and  physiology  has  been  exact  and  sufficient  for  the  purpod 
You  will  have  to  aid  and  teach  the  clerks  in  their  earlier  « 
tempts,  doing  all  the  more  difficult  examinations  yourself,  su 
as  those  of  the  blood,  the  more  difficult  of  the  urina 
analyses,  etc.  To  fit  yourself  for  such  work  necessan 
implies  very  careful  attention  to  the  work  of  the  appoii 
ments  which  have  preceded  them.  And  then  some  few  of  you 
we  will  hope  those  who  have  shown  capacity  for  the  harde 
work,  and  who  have  displayed  the  greatest  intelligence— w  I 
be  appointed  house-physicians,  house-surgeons,  and  reside 
accoucheurs.  Here  you  will  have  your  first  responsibility 
the  actual  treatment  of  patients  thrust  upon  you.  He 
you  will  first  begin  to  appreciate  the  immense  varie 
of  the  phases  of  health  and  disease.  Here  you  fir  I 
begin  to  ask  yourselves,  What  is  health  and  what 
Gisease  ?  And  by  degrees  all  the  various  problems  arise  whi<| 
must  inevitably  present  themselves  to  every  intelligei 
tiained  scientific  mind.  Here  you  begin  to  appreciate  tl 
boundless  sea  of  questions  yet  undetermined,  as  yet  not  evi 
investigated,  which  remain  for  you,  enthusiastic  young  mind 
to  solve,  in  order  to  help  the  world  on  in  its  progress  in  tl 
future.  Bothing  can  be  more  striking  than  the  difference  i 
the  point  of  view  from  which  a  student  looks  at  a  case,  an 
that  from  which  a  trained  practitioner  regards  it.  To  take 
case  of  hip  disease  for  example.  The  student  tends  to  tliic 
that  if  a  patient  is  suffering  from  morbus  coxae,  every  caq 
must  take  a  very  similar  course,  and  present  simil; 
symptoms,  as  so  precisely  defined  in  his  textbook  1 
and  he  wonderingly  asks  of  some  one,  whom  he  thinks  knoif 
better  than  himself,  “  In  what  stage  is  the  case  ?”  And  sup 
pose  he  gets  the  reply,  “  The  second  stage.”  Then  he  begii 
j1  x -°^  on  fiQgers  the  various  signs  that  his  books  bav 
told  him  are  present  in  this  stage.  And,  examining  tlj 
patient,  he  oftentimes  does  not  find  them,  and  impatient ! 
argues  either  that  his  books  are  wrong,  or  that  his  teacher 
wrong,  or  that  the  patient  is  all  wroDg.  Whereas  the  wrof 
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n  the  view  he  has  taken  of  the  cast-iron  immutability  of 
flimptoms  of  the  case.  The  true  idea  of  studying  all  these 
ipnts  nesin  the  attempt  to  correlate  the  signs  and  symptoms 
m  which  he  is  suffering  with  the  pathological  changes 
eh  are  taking  place  in  his  tissues  and  organs.  For  why  do 
•pVof  the  same  disease  vary  so  wonderfully  inter  se  1  It  is 
ause  the  number  of  factors  in  the  living  body  are  so 
merous  and  so  complex.  Let  me  give  you  a  practical 
ample  of  what  I  mean.  Here  is  a  vessel  prepared  with 
ne  solution  of  dilute  liquor  ammomae  acetatis.  (What  I 
,  going  to  show  you  is  the  preparation  of  a  medicine  con- 
nfng  Icid  acetate  of  iron,  used,  as  I  daresay  many  among 
u  know,  by  older  practitioners  as  a  diuretic  tonic  in  the 
atment  of  the  anaemia  of  Bright’s  disease.)  As  prepared 
the  Pharmacopoeia ,  liquor  ammomae  acetatis  should  be 
arlv  neutral  or  very  slightly  acid.  To  prepare  this  mix- 
re  rightly,  it  should  be  decidedly  acid,  so  to  this  I  have 
ded  a  little  excess  of  acetic  acid.  But  if  the  liquor 
amoniae  acetatis  is  not  carefully  prepared  it  may  contain 
cess  of  ammonia  instead  of  excess  of  acid,  remaining  exact  y 
e  same  in  appearance.  If  now  to  the  acid  mixture  I  add 
•  tie  tincture  ferri  perchloride,  you  see  we  have  a  beautiful 
ear  red  mixture  produced,  which  any  lady  patient  of  yours, 
Sever  fastidious,  will  take.  But  if,  as  may  easily  be  the 
se  there  is  a  little  excess  of  ammonia,  as  there  is  in  this 
Sion,  and  I  add  the  tincture  of  iron  see  what  a  difference 
,ere  is.  A  thick  rusty-red  medicine, which  your  lady  patients 
ill  send  back  in  disgust,  or  will  scold  you  about  the  next  time 
)U  pay  them  a  visit  Now  the  difference  all  comes  from  the 
Production  of  that  one  little  factor  a  little  excess  of  alkali 
istead  of  acid  in  the  preparation  of  the  liquor  ammomae 
1  'etatis.  If  this  can  take  place  in  a  chemical  laboratory, where 
.1  the  conditions  are  known,  how  much  more  easily  may  it 
tke  place  in  that  living  laboratory,  the  human  bod;y,  wheie 
le  possible  factors,  both  in  health  and  disease,  are  infinitely 
u merous,  and  where  very  frequently  we  do  not  know  when 
1  iev  are  going  to  be  introduced.  Hence  our  great  and  constant 
ouble  in  different  cases  of  the  same  disease  m  life.  Nothing 
!  more  striking  in  what  I  should  like  to  term  tbenewe 
rganic  chemistry— the  study  of  the  toxins,  the  antitoxins, 
lie  ptomaines,  and  other  substances  of  this  class,  than  the 
ariety  of  new  agents,  which  may  exercise  their  influence  on  the 
ystem,  unnoticed  by  the  casual  observei,  until  Perba?.s 
fleet  becomes  lethal.  The  very  existence  of  these  bodies  was 
nly  vaguely  suspected  twenty  or  thirty  years  ago.  , 

omeof  them  have  become  important  remedial  agents,  and 

re  used  in  the  cure  of  disease  which  was  before  almost 
teyond  the  pale  of  help.  Hence  we  see  the  necessity  of  study- 
ng  every  individual  case  and  recognizing  tlie  variety  which 
■xists  among  cases  of  the  same  disease.  This  18  a  ^ 
qentlemen,  in  which  we  are  all  students,  and  the  oldeian 
nore  experienced  we  become,  the  more  important  do  w 
his  field  is.  Here  we  have  the  study  of  the  great  law:,  which 
;ontrol  disease.  Amongs  those  studies  I  give  you  as  examp  es 
he  antitoxin  serum  treatment  of  diphtheria,  the  c’on 
zeroised  by  vaccination  over  a  great  epidemic  of  a  ma  g 
lisease  like  small-pox  (as  strikingly  shown  m  our  recent 
London  epidemic),  and  the  recent  investigations  into  the 
!  irigin  and  nature  of  malaria,  which  seem  to  promise  in  tht 
:uture  a  great  amelioration  in  the  conditions  of  livi  0 

j  countries  exposed  to  this  pernicious  influence. 

[Sir  Henry  Howse  concluded  with  a  discussion  of  the  con 
nexion  between  the  laws  controlling  disease  and  the  m  1 
I  law.] 
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imeritus  Professor  of  Surgery,  Yorkshire  College  ;  Senior  Surgeon,  Leeds 
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THE  ADVANCE  OF  SURGERY  DURING  THE  PAST 
THIRTY  YEARS. 

[Abstract.] 

[After  some  introductory  remarks  Mr.  Mayo  Robson  pro¬ 
ceeded:]  „  , 

A  comparison  of  the  surgical  work  of  to-day  in  the  Gener 

Infirmary  at  Leeds  as  compared  with  that  of  thirty-two  yeai 
ago,  will,  I  hope,  prove  of  interest,  as  it  shows  wiiat  a 


reformation  in  surgical  thought  as  well  as  in  the  science  and 
art  of  surgery  has  taken  place  in  the  last  thirty  years  of  the 
nineteenth  century.  If  we  compare  the  report  of  the  Leeds 
Infirmary  for  the  years  named,  we  shall  see  not  only  that  the 
mortality  all  round  has  lessened,  but  that  m  certain  opera¬ 
tions,  had  not  a  change  come,  their  performance  would  have 
had  to  remain  a  matter  of  history,  since  the  mortality  was  so 
high  as  to  render  them  unjustifiable.  Just  as  the  number  of 
operations  has  increased  from  469  in  1870  to  4,385  in  1901,  so 
the  all-round  mortality  has  diminished  from  6.6  per  cent,  m 
1870  to  3.7  per  cent,  in  1901,  although  the  magnitude  of  the 
operations  performed  has  been  in  many  cases  infinitely 

^An* analysis  of  the  hospital  registers  affords  interesting  and 
startling  facts  ;  for  instance,  in  the  1902  report,  the  following 
operations  are  recorded  which  have  no  place  m  the  report  of 
1870:  Radical  cure  of  hernia,  of  which  no  fewer  than  102 
cases  are  given,  which  means  not  only  a  saving  of  life  and 
suffering,  but  a  restoration  to  efficiency  of  so  many  workers 
who  would  otherwise  have  been  severely  handicapped  in  the 
struggle  for  existence,  and  only  rendered  possibly  safe  from, 
the  dangers  of  strangulation  by  the  wearing  of  a  cumbersome 
instrument.  Osteotomy,  or  division  of  bones  of  which 1  38 
cases  are  given  in  the  report  for  1901.  The  late  on  James 
Paget  once  remarked  when  on  a  visit  to  boo^’Jbat  Leeds  and 
Glasgow  were  chiefly  noted  for  their  crooked  legs  ,  thanks  to 
this  operation  our  streets  are  much  less  disfigured  by  cripples, 
and  many  otherwise  useless  and  burdensome  subjects  aie 
placed  on  the  active  list,  for  these  deformities  can  be 
remedied  with  very  little  risk  and  with  great  certainty  of 
success.  Doubtless  when  insanitary  areas  are  cleared  away, 
cellar  dwellings  are  abolished,  and  parents  are  taught  the 
correct  principles  of  infant  feeding,  these  deformities  will  be 
a  thing  of  the  past,  but  this  happy  state  of  affairs  remains  foi 

^Fortunately  we  have  an  enlightened  majority  in  our  Leeds 
City  Parliament  who  have  not  hesitated  to  spend  an  enormous 
sum  of  money  and  to  increase  the  rates  considerably,  even  at 
the  risk  of  offending  the  electorate,  in  ?i'der  that  the  insani¬ 
tary  areas  may  be  cleared  away  to  give  place  to  healthy 
dwellings,  ami  there  seems  to  be  good  hope  that  with  the- 
cheap  means  of  locomotion  furnished  by  the  electric  trams 
many  of  the  poorer  residents  will  be  able  to  enjoy  the  sun- 
shine  and  pure  air  that  God  has  provided  alike  for  pool  and 
rich,  and  at  the  same  time  to  carry  on  their  wage-earning 

^1  border  ^to  attain  the  ideal  we  must,  however,  teach  the 
people  that  to  live  in  a  healthy  neighbourhood  will  not  keep 
them  clear  of  disease  unless  they  give  up  intemperance,  ve 
healthier  lives,  and  pay  more  attention  to  ventilation. 

At  first  sight  it  seems  a  curious  fact  that  many  of  our  cases 
of  surgical  tuberculosis  come  from  health  resorts  at  the  sea¬ 
side  and  from  agricultural  districts,  but  when  we  come  to 
Squire  into  the  homes  of  the  flsherfolk  and  of  the  peasantry 
and  see  their  crowded  bedrooms  and  living  rooms  their  crad^ 
ideas  with  regard  to  the  use  of  windows,  and  then  absolute 
ignorance  of  sanitation,  all  wonder  ceases.  t 

gIt  seems  to  me  that  our  Education  Department  bas  a  great 
duty  before  it,  hitherto  wholly  neglected,  and  if  it  U0”, 
seriously  take  up  the  subject  of  teaching  the nul'ses  and 
mothersSf  the  future  the  principles  of  infa^rfJed'"fe^datnd 
management  of  children,  much  unnecessary  miseiy  ana 
suffering  would  be  averted  and  many  valuable  lives  would 
be  saved.  Moreover,  if  some  simple  domestic  economy- 
lessons  including  plain  cooking,  could  be  made  compa lsoiy 
nr  ah  girls after  they  have  finished  their  elementary  sdiool 
course  SI  think  we  Should  find  that  to  be  one  of  the  keys 
wMch  would  unlock  the  difficult  problem  of  mtempeiance 
and  domestic  infelicity,  as  it  would  certainly  be  the  means  ox 

PToe?etSmmto01 thlTofpital  reports.  We  note,  removal  of 
K,!nf  Now  aUhongh  it  would  be  wrong  to  say  that  the 
[he  for  appendicitis  was  practically  unknown, 
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though  we  know  that  appendicitis  witli  its  complications  was 
the  cause  of  death  in  an  immense  number  of  patients  who 
were  said  to  have  died  of  peritonitis.  Even  in  the  acute 
stage  of  the  illness  we  are  now  able  to  save  life  in  a  very 
large  percentage  of  cases  by  a  timely  interference,  but  in  the 
quiescent  period,  between  the  attacks,  the  preventive  opera¬ 
tion  of  removing  the  appendix  is  almost  unattended  by  risk 
a  recoid  of  several  hundred  operations  of  this  kind  showing 
no  fatality.  A  reference  to  the  hospital  records  of  recent 
years  shows  that  in  this  disease  the  public  are  appreciating 
uhe  fact  that  prevention  is  better  than  cure. 

Of  cholecystotomy  and  other  operations  on  the  gall  bladder 
for  the  removal  of  gall  stones  and  the  complications  caused 
oy  them,  38  cases  are  recorded  in  the  report  for  1901.  These 
operations  were  unknown  thirty  years  ago.  We  in  Leeds  have 
had  the  proud  privilege  of  helping  to  advance  and  perfect  the 
surgery  of  the  gall  bladder,  and  in  the  General  Infirmary 
pat  tents  from  various  parts  of  the  world  have  sought  and 
obtained  lelief.  These  operations  have  been  the  means  of 
saving  many  lives  and  much  suffering,  for  this  form  of  disease 
is  among  the  most  painful  that  flesh  is  heir  to. 

Prostatectomy  for  the  relief  of  urinary  obstruction  is  an 
operation  that  was  unknown  before  1886,  it  owes  its  orio-in  to 
our  late  and  much-lamented  colleague,  McGill,  whose  name 
and  reputation  as  a  surgical  genius  add  lustre  to  the  Leeds 
b,ch,°?}>  ancl  m  fact  to  British  surgery.  He  not  only  origin¬ 
ated  the  operation,  but  improved  and  perfected  it,  and  those 
members  of  the  profession  who  attended  the  meeting  of  the 
^jiitish  jMedical  Association  in  Leeds  in  1S89  will  remember 
with  what  natural  pride  he  showed  a  number  of  aged  patients 
in  good  health  on  whom  the  operation  had  been  done. 

Operations  on  the  intestine,  such  as  the  removal  of  con- 
siderable  sections,  from  several  inches  to  even  2  or  3  ft.  for 
morbid  growth  or  for  gangrene,  and  various  other  operations  on 
this  portion  of  the  alimentary  tract,  too  technical  to  mention 
here,  are  of  frequent  occurrence  now,  and  bring  relief  or  cure 
to.  many  patients  otherwise  doomed  to  a  most  painful  death. 

tetomach  surgery  had  no  place  in  the  1S70  reports,  but  in 
the  one  issued  in  1902  will  be  found  no  fewer  than  94  opera¬ 
tions  for  various  diseases  of  the  stomach.  To  this  advance  in 
surgery  the  staff  of  the  Leeds  Infirmary  have  contributed 
veiy  maternally,  botli  in  the  performance  of  original  opera- 
tions  and  in  the  perfecting  of  others.  As  showing  the 
possibilities  in  this  line  of  work,  we  can  point  to  one  now 
living  nearly  two  years  after  the  removal  of  almost  the  whole 
of  the  stomach  for  malignant  disease.  At  the  time  of  opera¬ 
tion  he  had  only  at  the  outside  a  few  weeks  to  live,  yet  he 
now  enjoys  his  meals  and  to  all  appearance  is  in  normal 
nealtn ;  and  also  to  many  men  and  women  restored  to  a 
normal  state  of  nealth  who  but  for  surgical  treatment  must 
iong  ago  have  perished  from  starvation  due  to  mechanical 
obstruction  of  the  passage  into  or  out  of  the  stomach.  In 

IithlSlune^  work  no  more  startling  innovation 
frnrn^H  th^n  fthe  direct  tr<?atment  of  internal  bleeding 

stomach,  for  when  general  treatment  and  rest  have 
failed  to  stop  the  haemorrhage,  we  are  now  able  to  open  the 

fn«^nHhnfSefarCJ-  for-Jh< l  tfl^ding  vessel,  and  ligature  it, 
instead  of  standing  idly  by  and  watching  life  slowly  slipping 

away.  Nor  can  anything  be  more  striking  than  the  operative 
treatment  of  perforating  ulcer  of  the  stomach  where  the 
contents  of  the  stomach,  perhaps  a  full  meal,  have  passed 
through  the  opening  into  the  peritoneal  cavity,  and  the 
patient,  doomed  to  death  within  twenty-four  or  fortv-eiMit 
hours,  is  snatched  from  the  verge  of  the  grave  by  Gmely 
surgical  interference,  in  wffiich  the  abdomen  is  opened  and 
washed  out  and  the  perforation  securely  stitched  up. 

That  the  successful  removal  of  part  of  the  liver,  of  the 
spleen,  and  of  the  kidney  is  a  possibility,  the  reports  will 
show  you,  yet  these  operations  were  not  even  dreamt  of  thirty 
>ears  ago.  But  our  operative  triumphs  do  not  all  consist  of 
removal  of  diseased  parts  as  we  are  able  to  construct  and  build 
up,  lor  instance,  where  a  bone  has  been  lost,  say  in  the  le^  or 
arm  we  can  engraft  and  build  up  a  new  one,  and  even  where 
VT/eb^  been  lo-t  or  destroyed  by  disease  or  injury  we  are 
able  to  transplant  a  portion  of  healthy  nerve  and  makegood 
ie  injury ;  this  operation  also  had  its  inception  in  Leeds, 
where  the  first  operation  of  the  kind  was  performed  in  1SS9  a 
portion  of  living  nerve  being  transplanted  to  make  up  the 
(  lciency  m  one  of  the  nerves  of  the  forearm,  thus  restoring 


sensation  and  movement  to  a  right  hand  previously  paralvsi 
and  which  must  otherwise  have  been  useless  for  life.  * 
Thanks  to  the  work  of  Hitzig,  Ferrier,  Horsley,  Jackaoi 
Gowers,  and  others,  we  are  able  to  map  out  the  site  of  diaea^ 
and  injury  in  the  brain  and  spinal  cord,  and  armed  with  th  i 
knowledge  surgeons  can  often  attack  disase  with  precisio 
and  success.  Were  it  desirable,  examples  could  be  given  d 
paralysed  members  being  restored  to  usefulness,  of  irritatiuj 
lesions  causing  convulsions  being  taken  away,  of  inflan 
matory  effusions  and  abscesses  being  localized  and  remove 
and  of  many  other  painful  and  fatal  maladies  being  suece- 
fully  attacked  ;  practically  all  these  procedures  having  bee 
first  suggested  and  carried  out  within  the  period  I  hav 
named. 

Even  a  part  of  a  diseased  lung  has  been  removed  with  su< 
cess,  and  the  evacuation  of  abscesses  from  within  the  chest  1 
looked  on  as  quite  an  ordinary  procedure,  yet  you  would  loo 
in  vain  for  these  operations  in  the  report  for  1870. 

It  would  be  thought  that  the  heart' would  be  quite  beyon 
the  pale  of  surgery,  but  so  far  back  as  the  early  Seventies  in 
distinguished  colleagues  on  the  consulting  staff,  Professo 
Clifford  Allbutt  and  Mr.  Wheelhouse,  in  the  Leeds  Infirmar 
successfully  attacked  an  effusion  in  the  sac  sui-rounding  th 
heart,  and  drew  off  a  quantity  of  fluid  that  was  arresting  tin 
cardiac  movements,  but  within  the  last  decade  cardiac  surger 
lias  made  further  advances,  and  you  will  be  astonished  to  hea 
that  in  no  fewer  than  35  cases  have  stab  or  bullet  wounds  of  th. 
heart  been  stitched  up,  with  recovery  from  operation  in  1 
and  complete  cure  in  13  cases,  yet  even  when  I  was  a  studen 
it  was  thought  that  the  slightest  wound  of  the  heart  mus 
inevitably  be  fatal. 

The  future  has  probably  in  store  still  further  advances,  fo 
the  possibility  of  opening  the  heart  and  dividing  certain  val 
vular  obstructions  which  threaten  life  is  even  now  under  con 
sideration.  There  are  many  other  now  well  established 
useful,  and  successful  operative  measures  to  be  found  in  tin 
report  for  1901,  which  I  could  speak  of  did  time  allow,  that 
have  no  mention  and  which  were  in  fact  unknown  in  1870. 

In  the  same  way  a  reference  to  the  registers  shows  that  som< 
surgical  diseases,  unfortunately  too  common  in  1870,  are  now 
happily  rare,  and  in  some  instances  have  no  place  in  tin 
report  for  1901.  I  refer  to  hospital  gangrene,  pyaemia,  erysi 
pelas,  septicaemia,  and  other  forms  of  blood  poisoning 
secondary  haemorrhage,  and  such-like  surgical  misfortunes 
No  better  examples  can  be  given  than  that  of  tetanus,  or  lock 
jaw,  for  thirty-two  years  ago  it  was  not  very  unusual  to  se< 
this  fatal  disease  follow  even  slight  operations,  yet  during  tin 
last  twenty  years  I  have  not  seen  a  single  post-operative  case, 
all  instances  that  have  come  under  observation  having  oc¬ 
curred  after  neglected  wounds  received  outside  the  hospital. 
In  the  same  category  may  also  be  mentioned  hydrophobia, 
which  has  been  completely  stamped  out  by  wise  legislation. 

Perhaps  in  no  class  of  cases  has  greater  progress  to  be 
recorded  than  in  abdominal  diseases,  which  formerly  were  for 
the  most  part  treated  in  the  medical  wards.  For  instance,  in 
1870  and  1871,  under  the  heading  “abdominal  section,”  no 
case  is  reported ;  in  other  words,  the  peritoneal  cavity  was 
rarely  opened,  and  then  only  for  ovariotomy  and  strangulated 
hernia;  whereas  in  the  year  1901  569  patients  had  abdominal 
section  performed  in  this  hospital  for  diseases  of  every  organ 
contained  within  the  abdominal  cavity.  The  statistics  of 
ovariotomy  in  this  hospital  23  years  ago  were  so  unfavour¬ 
able  that  tapping  was  frequently  resorted  to  in  order  to  defer 
the  operation,  and  even  in  1875  12  patients  were  thus  treated, 
only  7  having  been  submitted  to  the  radical  operation.  Out 
of  these  7  five  died,  yielding  a  mortality  of  71.3  per  cent. 
On  the  other  hand,  in  the  year  1901,  ovariotomy  was  performed 
64  times,  with  60  recoveries,  giving  a  mortality  of  6  2  per 
cent.,  and  seeing  that  this  includes  malignant,  gangrenous, 
and  suppurating  cases  as  well  as  patients  extremely  ill  in  other 
ways,  the  mortality  is  one  of  which  no  hospital  need  feel 
ashamed. 

Pasteur’s  preliminary  work  has  effected  almost  as  great  a 
revolution  in  medicine  as  in  surgery,  for  it  has  placed  our 
Knovvledge  on  a  sure  foundation,  and  if  the  attention  of  the 
public  is  more  attracted  by  the  achievements  of  surgery,  yet 
those  who  know  realize  that  pliysieiaus  have  been  able  to 
serve  the  public  equally  well. 

\\  ithin  the  last  20  years  there  have  been  many  new  depar- 
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rn  mPdicine,  not  only  in  casting  oil  worthless  and  out 
fate  methods,  but  also  in  occupying  new  ground ;  for 
too,  Uieserum  treatment  of  diphtheria,  tetanus,  and 
nhoid’  fever,  and  the  not  less  useful  discovery  of  the  cause 
malarial  fever  and  its  conveyance  by  the  mosquito,  makm0 
Extremely  probable  that  this  bane  of  the  tropics  “ay  be  so 
^fied  or  stamped  out  that  regions  hitherto  uninhabitable 
Ghe  white  races  may  be  opened  up  to  civilization  and  corn¬ 
ice.  These  cannot  be  termed  even  moderate  achievements , 

f.  the  iiineteenth  century  has  been  chiefly  notable  for  the 
Aances ffi  surgery,  so  I  venture  to  predict  that  the  twentieth 
ill  be  signalled  by  equal  advances  in  medicine. 

ONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

By  Charles  Burt, 

Treasurer  and  Chairman  of  the  Board,  Royal  Free  Hospital. 

i 

[Abstract.] 

medicine  as  a  profession  for  women. 

[r  Burt  first  referred  to  the  position  of  the  great  question 
j  womens  professional  and  public  work,  especially  work  in 

,3ThLTsch“of  was  Itself  a  splendid  witness  of  the  progress 
.j„  women’s  endeavours  to  free  themselves  from  obstruc 
«p  MnveSal  conditions!  in  the  struggle  for  life  and 
nnurable  and  useful  labour.  All  praise  to  those  who  beaan 
Ti Persevered  and  through  many  difficulties  carried  through 
lld  antemrise  '  Every  year  proved  the  value  of  such 

°  ~nd at  no  neriod  was7 its  importance  more  conspieu- 
ms than  to-day.  The  Government  and  the  public  recognized 
he  ability  and  usefulness  of  medical  women.  The  South 
Mri pari  war  had  given  them  opportunities  of  proving  their 
identific  knowledge  and  practical  skill  in  the  treatment  of 

^The  doors^fTo^pitals,  asylums,  and  infirmaries  were  slowly 
but  steadily  yielding  to  women  practitioners— not  to  supersede 
butsteaanyy  b  appointments  there,  but  to 

enabfe  women  tl)  take  ashare  in  thVwork  .in  these  great  m- 
qtitutions  and  there  to  complete  the  experience  necessaiy  fo 
iiccess  in  the  high  departments  of  the  profession  to  which 
Sev  had  devote^their1 lives.  The  action  of  the  Royal  Free 
Hosoital  in  appointing  qualified  women  as  two  of  its  resident 
meffical  officers  had  blen  entirely  satisfactory  and  he  looked 
f  tn  fnrther  developments  in  that  direction  at  no  dis 

tanl  date  which  should  be  of  good  service  to  tlie  students  past 

aiHe  nffiedwith  pleasure  in  the  June  Magazine  of  the  school 
that  the  Council  of  the  Obstetrical  Society  of  ha4 f®" 

oentlv  resolved  to  admit  medical  women  to  its  Fellowships 
and  that  three  ladies  connected  with  the  S^0^ta^^veee “gen 

gratifying  SMSST S-  to^^E^ 
Smiths  feverous  and  high  eulogium  on  the  surgical  work 

d°H e  con^rat ulate'd" t  h  [Jean  on 1 1  i er  appointment  as  Honorary 

Secretary  to^the^Imperial  Vaccination  League^  No  morecom- 

presse^a  ESSStifatbSto^on^tiie  two  great  W Colleges 

to  themselves  by  the  change.  voonnnilpd  to  the 

Public  opinion  was  becoming  “ore  reconciled  J 

equality  of  the  sexes  in  professional,  artistic, and  ^erary 
circles.  In  the  series  of  i  nterestin  g  book  si  ecently  pu  bl  u  heffi 

entitled  Eight  Men  of  Letters,  Jane  -Kristen  -  Leslie 

called  herself  “George  Eliot”  were  “eluded  Leslie 

Stephen,  in  his  monograph  on  that  lafdf;  g 

that  were  perhaps  not  altogether  out  of  place  there  .  a]e 

Women  really  enjoy  lectures,  rtnug |« 
of  all  ages.  Even  a  clever  boy  « emu  ally  reg  )he  master  at  his  own 

Mr^Burt^oped^W^innocent  belief  would  be  held  and  justified 
in  the  case  of  all  the  lectures  in  that  schoo  .  course  that 

There  were,  he  was  told,  students  beginning  ,  ^  j 

day.  He  gave  them  a  hearty  welcome,  and  tested  that  their 
experience  would  be  of  the  happiest  and  m 


Sneaking  of  the  profession  they  had  chosen,  Mr.  Burt  ex¬ 
horted  his8  hearers  not  to  think  the  lowest  part  ofNiedivine 
art  of  healing  beneath  their  attention.  How  could  they  tell 
whether  the  patient  was  well  nursed  and  cared  for  if  they  did 
not  know  how  to  do  the  work  themselves.  They  should  set 
for  themselves  a  high  standard  and  keep  it  up.  The  standard 
must  nffi  be  one  for  professional  knowledge  only ;  a  doctor 
must  have  a  high  character  not  merely  for  skill,  but  lor  moial, 
Social  arid  intellectual  attributes.  These  things  told  mate- 
Slv  on  the  race.  Medical  women  must  be  the  brightest, 
nnrest  and  most  gracious  of  their  sex.  And  they  must  not 
F  and  svmpathetic.  They  should  not  as  students 

?  in  l?d  v  o  take  or  iiake  confidantes.  Secrets  ought  to 
be  kept  secret,  and  private  matters  coming  to  their  knowledge 
in  fW  urofession  must  never  be  disclosed-not  to  then- 
dearest  friend.  They  should  not  think  lightly  of  the  minoi 
•  +  anrAi  nunctuality,  good  temper,  patience,  and 
SJrtSytS  ttoSaKt  them!'  -Jhey  should  take  a  reasonable 
f  amusements  and  athletics  of  the  school,  they 

would  do  them  good.  "  Mr.  Burt  however  strongly  urged  tnem 
^ot  to  take  t“ efgarettes  either  in  or  out  of  bounds  He  was 
triad  that  the  religious  side  was  not  omitted  irom  the  schoor 
and  work  There  was  nothing  which  so  exalted  and 

r' ’Wrfstfanfff 

mmksssm^ 

iftEP  Prind  of  forty  years’ hard  and  exhausting  work. 

Speaking  of  the^  rewards  tht^y  migld  ^ooli^oi^Jie^sai  » 

SSteSSS  Bert’s,  on  the  Poverty  o, 

greater  worth  and  mo  _  o  »e  and  leading  counsel  at  the 

mwmmi 

css 

SS^ry  £A£i 

patient  aceorifngV|e  best  known  methods  and  wd*  ah 
reasonable  care  and  skill.  If  this  was  f  damagtS. 

went  wrong,  the  doctor  wwliaWe  ^  a“0atct^?y  freqUent  in 
Actions  for  malpractice  .-ve_  .-11  America  they  were  not 
England,  but  he  believed  -  impress  of  blackmailing, 

uncommon,  and  the^mp  practitioner  toh 

as  it  might  well  be  ala™in]  t  ‘  h  is  skin  yr  competency.  He 
a  charge  publicly  made  a^a-  ld  {or|  moment  to  an  unfounded 
counselled  them  never  to  yield  ^  a  mome  should  be 

charge  afiecting  then  p  .  rpr)C,rfg  and  certificates, 

careful  in  the  language  o-np^ed ^  repor  »  ““efore  another 

findenU  woAd  have  a  good  lecture  room 

and’abetter  bantpiefhig  b all  at  the  hospital.] 
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SEVENTIETH  ANNUAL  MEETING 

OF  THE 

Bttttslj  iTtctucal  Hssoriaticm. 

Held  at  Manchester,  July  29th,  30th,  31st ,  and  August  1st,  1902. 

PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  NAVY,  ARMY  AND 
AMBULANCE. 

Brigade-Surgeon-Lieutenant-Colonel  G.  S.  Elliston, 

M.R.C.S.Eng.,  V.D.,  President. 


INTRODUCTORY  REMARKS  BY  THE  PRESIDENT 
Gentlemen ,-I  must  first  express  my  thanks  to  the  Council 
for  the  honour  they  have  conferred  upon  me  in  selecting  me 
to  preside  over  this  Section.  I  appreciate  it  the  more  being 
the  first  medical  officer  of  the  reserve  forces  to  occupy  this 

We  are  holding  our  meeting  at  an  eventful  period  in  the 
history  of  the  naval  and  medical  services  :  a  war,  unprece¬ 
dented  in  its  character  and  difficulties,  has  just  been  brought 
to  a  close,  after  two  years  and  eight  months  continuous  fight¬ 
ing,  a  new  A\  arrant  for  the  Army  Medical  Service  has  been 
promulgated,  and  there  is  a  general  movement  of  reform  in  all 
our  military  departments,  including  the  medical 

The  new  Army  Medical  YVarrant  will  doubtless  occupy  a 
considerable  portion  of  our  time  for  discussion,  and  I  am  glad 
that  Surgeon  General  Hamilton  has  promised  to  open  the 
subject ;  for  as  Chairman  of  the  Subcommittee  of  the 
Association,  lie  has  done  much  to  bring  the  whole  scheme  into 
the  present  satisfactory  shape.  The  new  Warrant  appears  to 
be  a  good  one  as  far  as  it  goes ;  the  Secretary  of  State  for  War 
practically  adopted  all  the  suggestions  made  to  him  by  the 
British  Medical  Journal  and  Subcommittee  of  the  Associa- 
oion  and  if  administered  in  a  fair  spirit  will  doubtless  attract  a 
good  class  of  young  medical  men  to  enter  the  service.  In 
then  report  the  Subcommittee  expressed  “much  satisfaction 
in  the  enhanced  status  of  the  Director-General  in  rank  posh 
non,  and  emolument.  As  a  member  of  the  War  Office 
•Council  and  Army  Board  he  will  now  be  able  to  exercise  an 
important  and  beneficial  influence  not  only  on  the  efficiency 
of  his  own  department  but  of  that  of  the  army  at  large  in  ah 
•that  relates  to  its  sanitation.”  3  &  dU 

During  the  war  the  Army  Medical  Department  has  come  in 
foi  moie  than  its  share  of  criticism,  and  in  the  near  future  it 
may  be  the  turn  of  the  Naval  Medical  Service  to  <*o  through 
the  same  ordeal.  Therefore,  it  behoves  them  to  be  up  and 
doing  so  as  t,  be  prepared  for  any  eventuality.  A  few 
months  ago  Dr.  Dawson  Williams  called  my  attention  to  the 
report  on  the  war  between  China  and  Japan,  which  had  been 
reviewed  in  the  British  Medical  Journal,  and  suggested 
that  a  discussion  on  the  means  which  should  be  provided  for 
dealing  with  the  wounded  during  and  after  a  naval  onti™ 
might  be  of  interest  to  this  Section8  He  also  give  me  a  woo” 

“m  P°ft’  VV'V1'  1  the  following  extracts : 

Mr.  Arnold  Forster,  in  his  speech  introducing  the  Navv 
Estimates,  said  that  the  Royal  Navy  now  had  a  hospital  ship 
m  the  Mediterranean  and  that  steps  were  being  taken  to 
pi  ovide  material  for  three  other  hospital  ships  in  the  event 

Tr'  Thehospitai  ship  now  in  the  Mediterranean 7s  the 
Maine,  which  has  been  in  commission  for  nearly  a  year  -  her 
duty  is  to  collect  the  sick  from  the  squadrons  and  convey 
them  to  the  Royal  Naval  Hospital  at  Malta,  and,  if  a  large 
numbei  of  invalids  have  to  be  sent  to  England,  she  brings 

Mr*  The  !hip.  h?8  Proved  an  enormous  boon  to  the 
sick,  who  are  now  treated  afloat,  and  moved  about  with  the 

g lif-atL  St  c°m.fo,r^  and  convenience.  The  three  other  ships  for 
which  material  is  to  be  provided  for  use  in  the  event  of  war 
a  ould  carry  a  stall  of  naval  medical  officers  and  nursing  sisters  • 
t  icy  y  ould  be  in  attendance  upon  the  fleet  during  an  action  and 

stated  rthSVJlen«  wouuded  01l  bpard.  Mr.Arnofd  Forster ’also 
stated  that  steps  were  to  be  taken  to  provide  the  necessarv 

material  fora  considerable  number  of  additional  ships  for  use 


as  hospitals  in  case  of  war.  Some  of  the  experiences  of  ti 
Japanese  in  the  war  with  China  showed  the  need  of  hosnit 
s  ups  to  accompany  a  fleet  into  action.  In  war  ships  of  tl 
present  day,  when  the  crew  goes  to  general  quarters  tl 
medical  officers  and  their  staff  are  told  off  to  some  part  of  tl 
ship,  which  is  turned  into  a  dressing  station,  but,  when  all  tl 
watertight  doors  between  the  various  bulkheads  are  dose, 
a?  they  would  be,  communication  between  the  various  mr- 
of  the  ship  would  be  difficult,  if  not  impossible;  and  tl 
wounded  particularly,  if  in  large  numbers,  would  have  to  sta 
where  they  fell  until  the  action  was  over.” 

I  believe  papers  on  this  subject  were  read  by  Fleet  Sureer 
kirker  and  Surgeon  Clayton  at  the  meeting  last  vear  :  and 
am  glad  to  see  that  Fleet  Surgeon  Kirker  lias  promised  t 
open  a.  discussion  on  the  questions  involved,  as  they  are  , 
great  interest,  not  only  to  naval  medical  officers,  but  to  tl 
profession  and  public  generally-. 

Now  that  the  war  in  South  Africa  is  over,  we  may  loo 
back  and  realize  the  great  work  the  Royal  Army  Medica 
Corps  has  accomplished.  In  spite  of  the  hostile  criticism 
and  unfounded  charges  brought  against  the  corps,  there  i 
little  doubt  that  the  general  verdict  of  the  future  will  b 
that  in  no  previous  war  had  the  sick  and  wounded  been  s> 
well  looked  after  as  in  this  one.  When  the  war  broke  out  i 
was  well  known  that  the  Royal  Army  Medical  Corps  wa 
barely  up  to  a  peace  footing,  and  it  was  really  marvellous  hov 
the  late  Director-General  succeeded  in  supplying  the  mediea 
maUnel  and  personnel  with  every  unit  that  embarked.  0 
course  this  could  only  be  done  by  the  help  of  the  variou 
volunteer  organizations.  The  Militia  Medical  Staff  Corn: 
SaUP£  1  500  men,  the  Volunteers  6oo,  and  the  St.  Johi 

Ambulance  Brigade  furnished  2,000  men.  The  featim 
of  this  war  has  been  the  way  the  Volunteers  and 
the  civil  and  military  portions  of  the  medical  profession 
amalgamated  and  worked  together,  and  the  new  departure  0 
sending  out  800  female  nurses  was  attended  with  the  best 
results.  Considering  the  undermanned  state  of  the  Eoyai 
Army  Medical  Corps,  the  War  Office  was  fortunate  in  havin' 
these  reserves  to  draw  upon,  and  yet  the  chief  organizers 
who  bore  the  heat  and  burden  of  the  day,  were  allowed  tc 
leave  the  service  without  any  official  acknowledgement 
Referring  to  this  point,  the  late  Sir  William  MacCormac 
publicly  stated  that,  “No  one  who  had  not  been  in  South 
Africa  itself  could  know  of  the  difficulties  under  which  the 
medical  department  had  laboured.  They  had  been  blamed 
.5.  that  foi  which  those  in  other  departments  were  respon- 
sibie,  and  it  was  somewhat  strange  that  the  Government  had 
allowed  Surgeon-General  Jameson  to  leave  the  army  without 
tiie  customary  recognition  given  to  every  one  of  his  pre- 
nfent^’°rS’  aild  without  one  word  of  thanks  or  acknowledge- 

-fj1  ^ough  the  war  one  could  hardly  read  the  casualty 
lists  without  being  struck  with  the  appalling  less  of  life  from 
enteric  xever,  the  losses  in  the  field  were  small  compared  with 
it,  and  sanitarians  cannot  help  thinking  that  much  of  it  was 
due  to  preventable  causes.  In  civil  life  I  have  been  a  medical 
officer  of  health  for  twenty-eight  years,  and  the  time  was. 
when  municipal  sanitary  work  was  obstructed  on  account  of 
the  expense,  but  through  the  efforts  of  health  officers  public 
changed  all  that,  and  at  the  present  day, 
brt\aks  outin  a  district,  the  municipal 
authorities  hold  the  medical  officer  responsible,  and  expect 
urn  o  find  out  the  cause  and  suggests  measures  for  stamp¬ 
ing  out  the  disease  regardless  of  cost.  In  military  life  tins 
oes  not  appear  to  be  the  case.  A  general  who  gets  a  large 
portion  of  Jus  force  down  with  enteric  fever,  through  want  of 
ordinary  precautions  in  guarding  the  purity  of  the  water 
supply  and  preserving  the  cleanliness  of  his  camps,  does 
o  get  censured,  but  the  sanitary  officer  whose  advice 

Hiolx^T  at  en,  18  Pounced  incompetent  and  indirectly 
b  amed.  Ao  doubt  the  sanitary  officer  in  war  must  oon- 

fa  ™ly- M  a(*vl81og  things  distasteful  to  the  combatants,  this 
f  1?,  8Slb  y  wby,  the  post  was  abolished  at  the  commencement 
tw  u  Wari  Tde  combatants,  however,  should  bear  in  mind 
safeguarding  their  water  supplies,  attending  to  the 
tation  of  camps,  and  preventing  infection  of  troops  on 
1  ***  naaieh,  they  are  not  only  reducing  the  amount  of  sickness, 
addV?f  x?  -the  efficiency  of  the  field  force  as  a  fighting 
c  line.  -All  this  shows  the  necesssity  for  the  principal 
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o1  „mper  and  sanitary  officer  of  an  army  in  the  field 

l  close  toSch  with  the  general  officer  commanding,  and 

mg  in  clos  ,  lia(j  been  too  often  the  case. 

Jmch  has  been  written  and  said  of  late  of  the  formation  of 
\iiich  Corns  equipped  with  a  boiling  apparatus, 

R°iyal the  soldier  on  the  march  with  a  suffi- 
nch  shall  supp  y  that  his  water  bottle 

as  often  as  may  be  required.  The  War 
Lp  has  recently  announced  its  intention  to  put  into 
fi  n  2me  for  carrying  out  this  important  piece  of 

reform  Sid  there  is  little  doubt  that  if  it  receives 
e  heffi  and  approval  of  commanding  officers  it  will  have  an 
/Li  Pffpct  unon  the  health  of  armies  in  the  field.  This 
lportant  effect  t  linking  water  for  active  service  is  no 
lestion  of  u  father  of  History”  records  at 

'ffpTde’of°liiffirst  boUok  as  follows ;  ‘‘Now  tl7e  great  King 
Vrnsl  o-oes  on  campagne  with  provisions  carefully  prepared 
,yrus)  gpeBoncamy**  Moreover,  lie  takes  along  with 

home,  ant  •  Ohoaspes  which  flows  past  Susa; 

does  the  King  drink. 

his  Choasnes  water  is  first  boiled  off,  and  a  marvellous  num- 
;r  of  four  wheeled  mule  waggons  carrying  it  in  s^vervess 
Mow  him  from  place  to  place  wherever  lie  marches.  So 
mt  2  loo  years  ago,  we  find  this  great  Persian  monarch  caie- 
llv  attending  to  the  purity  of  his  drinking  water,  and  wliat- 
'/eiffiatppenedgto_the  rest  of  his  army,  he  took  good  caie  not 

Enteric5"  fever*1  is  not  entirely  a  waterborne  disease,  there 

/-aiiov  nVinrmels  through  which  infection  may  be  le- 
re  many  other  channels  tMougn  d.gtrict>  where  the  water 

'annlviT  above  suspicion,  troublesome  outbreaks  of  enteric 
ever  ^periodically  occur,  and  in  my  experience  such  channels 
3  personal  infection,  through  air,  poiluted  soil,  or  ground  ^ 
aod,  dust,  flies,  bedding,  and  tents  must  be  strictly  guarded 

tm”  SedieTwa“ante  fols’  not  refer  to  the 
/otanteer  Medical  Service,  bat  the  Secretary  of  State  for 
TTor  I,.,  vecentlv  granted  some  impoitant  conce.-smits 

establishment  of  these  bearer  companies  should  be  increase  . 

granted  to  the  brigade  bearer  companies  as  they  wear  the 

same  uniform,  and  use  the  same  equipme  ,  earned 

time  we  all  feel  that  the  Manchester  Corps  lias  well  earne 

the  distinction,  this  fine  corps  being 
and  having  furnished  strong  contingents  0 

AWith  these  introductory  remarks  I  will  now  ask  you  to  pro¬ 
ceed  with  the  business  of  this  important  bection. 


^Ffp^T^d^ol^ldie'chh^seVut'oUvlmFtook^k^e’oIF board 

had  practically  no  damage  P  the  Spaniards  have 

counters  with  the  bpaniards,  tVirmVh  in  nast  naval  wars 

details  can  be  filled  m.  year  I  read  a  paper  on 

thfsl  SSTSS3S*  Wh“d  'foU  I  placed  under  the 

three  following  heads : 

1  The  surgeons’  station. 

2.  The  time  of  treatment. 

On^the^r^enTjoccas^on^propose^ 

SSrJSiSS  much  oTwhlt  I  said  before,  but  amplify  some 
of  the  principal  points. 


THE  TREATMENT  OF  WOUNDED  IN  NAVAL 

ACTIONS. 

By  Fleet  Surgeon  Gilbert  Kirker,  M.D.,  R.N. 

or  naval  medical  officers,  and,  from  a  diffeien  b'”ir| 
iew,  for  all  officers  and  men  m  the  navy  tins  is  a  most 
aportant  subject,  for,  on  the  solution  of  thet  naval 

est  to  deal  with  the  wounded  which  will  re  exercise 

•lions,  wilt  depend  the  opportunity  of  the  former  to  exercise 

le  ability  and  skill  through  which  the  lat  y 

•om  pain,  from  prolonged  suffering,  an^,evou ,  •  „  ‘  n{  naVal 
Fortunately,  as  regards  the  peace  and  we  8  tdis 
ations,  but  unfortunately  as  regards  the  s°  ,  “  modern 

roblem,  actual  experience  0!r[;7ea\iaae  rSently  been  two 
onditions  is  very  limited,  there  nave  icce  y 

taval  wars,  but  in  each  of  them  the  means  a  n0n- 

ighting  on  one  side  could  scarcely  be  called  -t  was 

equently  in  both  the  damage  inflicted  on  t  e  heard. 

rery  unequal,  and  of  the  lesser  damage  only  1 


1.  The  Conveyance  of  the  Wounded.  ,  , 

The  way  in  which  this  work  will  be  earned  out  ->1^ 

think  that  P-umPt  A  ^en  1&«3 

quickly'u’sable 'appliance  ffigjirjtb*  *.£££ 

the  conveyance  of  wounded  through  mPto  Pol¬ 
and  passages  ofmen-otwar,  been  tried  in  the 

pital  ships  or  the  shore.  ofiJravedefectsof  construc- 

Ohannel  squadron,  and  in  spite  »  fc  q{  the  manufac- 

tion,  due  to  a  misunderstanding  P  it  has 

turer,  it  was  on  the  oollapBible 

forlaelldy1  in^torin^ and  in  Fts  present  form  will  probably 
^^^e^im^tote^ditio^n^ 

former  comprises  the  newer  b  -  P  fighting  strength 

SS  IalPy3  and^theTr1  nu"  rapSfy  inc?easin"g,  so  that 

om  subject ’has  a  most  important  relation  to  them. 

The  ammunition  hoists,  winch  bestow  °“inae“munitiopn  is 

liar  feature,  are  the  channels  Y  below  the  armoured 

raised  from  the  ammunition  pa^s  g  ■  ,  e  i-ua  upper 

deck  to  the  guns  of 

and  main  decks.  Some  of  the  decks,  while  others 

superimposed  openingsm  the  mt  thfge  hoists  would  be 
are  continuous  tubes.  Dui  g  nractically  the  only  means 
open;  they  would  then  const  P.-  decks  and  the  lower 
of  communication  between  the  g  »  excellent  ways  for 
part  of  the  ship,  and  to  my  mind  ^^0^  When  they 
transporting  the  wounded,  even  “unition  the  wounded 

would  be  required  for  the  raisi  g  ships  even  during  an 

would  have  to  wait,  but  lndividm  ^j:’and  these  times 
action,  will  probably  have  intervals  of  rest  anh  in 
could  be  utilized  for  “  striking ”  downwoonjed  « 
presence  might  be  an  obstacle  simplest— provided  a 

The  procedure,  too,  would  be  of  ^  ™  s]eigh  all  that 

suitable  ambulance  was  ava^ble,f  lace  tife  wounded  man 
would  have  to  be  done  would  be  to  place  uie  ition  is 

in  it,  attach  it  to  the  same  hook  on^ which ^ui^ 

hoisted,  and  lower  away-  ^e‘geir  presence  above  would 

low  by  the  ambulance  pswty,  sleighs  at  each  ammu- 

scarcely  be  necessary.  With  one  oi long  before 
nition  hoist  the  wounded  mig  if  these  hoists  are 

they  came  into  the  hands  of  t  ,vfund"ed  as  they  can  well 

to  be  utilized  for  the  transpoi  o^  in  their  construction— 

be,  two  points  must  be  atteiide  _h  and  they  must  all 

they  must  not  ir  deck  where  the  wounded  could  be 

have  an  opening  on  the  a 

P'Sethe  otkcv  Cass  of  Cnps  those  not 

In 
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sbips  tbe  binary  hatchways  and  skylights  would  be 
2-  Time  of  Treatment. 

W  itli  regard  to  the  time  at  which  the  treatment  of  the 
wounded  in  naval  actions  should  be  undertaken  there  is  much 
difference  of  opinion  amongst  naval  medical  officers.  There 
aie  some  who  say  tliat  it  is  the  duty  of  the  surgeon  to  give 
and  the  right  of  the  wounded  to  receive,  medical  aid  wherever 
and  whenever  it  is  required.  In  both  of  the  recent  naval 
wais  to  which  I  have  referred  this  has  been  done,  and  medical 
officers  have  gone  on  deck  exposed  to  the  enemy’s  fire  in  order 
to  treat  the  wounded  where  they  fell.  Altering  a  famous 
expression,.  one  must,  however,  say,  regarding  this  practice, 
C.fst  maffni/jque,  mats  ce  nest  pas  la  chirurgie  navale.  On  the 
other  hand,  there  are  others  who  think  that  all,  or  at  any  rate 

f JOT'S0?*  ■  °f  tuie  meclical  officers  should  be  withdrawn 
[  ^S^ting  ships  before  an  engagement  and  placed  on 

board  hospital  Blnps  until  the  action  is  over.  It  appears  to 
me  that  to  do  so  would  be  far  from  advisable.  The 

shinfwVZ^oM  °na  tW°  assumPt'ons:  first,  that  hospital 
ffinps  vvill  be  able  to  succour  every  ship  engaged  ■  and 

reCi?fnd  y ’  use^ul  surgical  work  cannot  be  done  in  a 

nghtmg  ship.  As  I  shall  afterwards  show,  both  these 
assumptions  appear  to  me  to  be  incorrect.  Between  the  two 
extreme  views  I  believe,  lies  the  proper  course.  The  medical 

fwqv0iQfinlltingaihiPiS  Sh°uld  not  be  allowed  to  squander 
their  xives  by  needlessly  exposing  themselves  to  danger,  but 

their  complement  on  board  should  be  maintained 
,  ff,1  have  s.ho'7n  in  thecaseof  ships  fitted  with  ammunition 
hoists,  even  during  action  the  wounded  or  some  of  them  could 
be  brought  to  the  places  selected  for  their  treatment ;  on  the 
offier  hand,  in  ships  not  so  fitted,  there  would  probably  be 
httle  time  or  opportunity  for  looking  after  wounded  men. 

heJ  would  have  to  shift  for  themselves  until  an  interval 
occuired  or  the  fight  was  over.  In  taking  advantage  of 
intervals  in  the  action,  those  wounded  should  be  ^first 

m^a?VednW^Se  re“ainfinS  where  they  fell  would  interfere 
most  with  the  work  of  the  ship  than  others  for  safety  and 
aeatment.  It  may  be  concluded,  I  think,  that  in  ships  fitted 
with  ammunition  hoists  the  medical  officers  would  get 

d°uduVng]  an  action,  that  in  ships  not  so 
fi  tted  they  would  probably  also  be  employed,  but  that  in  both 
classes  of  ships  the  principal  medical  work  would  have  to  be 
done  after  the  action  was  over. 
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.  ,  , .  3-  The  Surgeons'  Station. 

At  the  present  time,  in  British  men-of-war,  there  is  no 
place  specially  designed  and  equipped  for  the  surgical  treat- 
ment  of  wounded  m  case  °f  action.  In  each  ship  the  captain 
and  medical  officer  select  what  they  consider  the  most  suit 
able  locality,  and  in  their  choice  they  are  pmctkallv  un- 
restucted  or  guidea  by  official  regulations.  The  officers7  con- 
f  °  the  the/  can  under  the  circumstances,  but  pro¬ 

jection  from  shot  and  shell  being  a  ruling  condition  their 
choice  is  limited  to  places  already  fully  appropriated  to 

ot  ler  purposes,  and  those  far  removed  from  the  surgical 
treatment  of  wounded  men.  surgical 

To  deal  at  all  satisfactorily  with  the  wounded  the  surgeon's 
station  should  consist  of  two  parts,  namely,  a  place  wherl 
the  wounded  could  be  gathered  together,  or  a  “  coljSg 
station,  and  a  place  where  surgical  operations  could  be  per^ 
formed.  For  the  first,  some  protected  and  sufficiently  com¬ 
modious  part  of  the  ship  could  be  selected  and  the  necessary 
arrangements  improvised.  On  battleships  and  first  class 
cruisers  there  is  ample  accommodation  on  the  middle  and 
muer  decks  respectively  for  this  purpose.  On  these  decks 
there  would  be  few-  men  stationed  during  action,  and  there 
the  wounded  would  have  the  protection  of  the  side  armour. 
u-nffi10?6  lassesof  ships  at  the  present  time  the  stokers’ 
waffi-pffice  situated  on  these  decks  are  generally  selected  for 
the  treatment  of  wounded  in  case  of  action. 

bp  fitS  foUner  pa.per  I  suggested  that  certain  ships  should 

iSace^nd  wm*"  uCTtlon  ro°™  ,which  cou]<*  be  used  both  in 
l.a“anf  wa‘- .  Jins  suggested  operation  room,  it  appears 
to  me,  should  be  included  in  the  internal  arran"ements  of 
every  modern  battle  ship  and  cruiser.  It  need  no&t  be 

surgery0' Nehf  ?tted  aP  to,meet  the  requirements  of  aseptic 
w,f?eiy'  .  ^ either  need  it  be  particularly  easy  of  access  for 
with  my  ‘ambulance  sleigh '  injured  men  c.in  be  Easily  and 


safely  taken  down  and  along  all  ordinary  hatchwavs  an 
passages.  During  peace  important  surgical  operations  won' 
be  done  m  it  instead  of  in  the  overcrowded  sick  bay,  and  in  i 
also  the  valuable  surgical  instruments  and  necessaries  wou! 
be  kept  in  readiness  for  use.  In  time  of  war  the  surgeon ' 
surgmal  instruments,  and  dressings  would  be  protected  hi 
this  place  during  action,  and  after  action  surgical  operation 

bfi  done,  with  more  chance  of  success  than  in 
constantly-used  bathrooms  or  greasy  mess  places.  The  ore! 
servation  of  the  lives  of  the  surgeons  and  the  surgical  anuli 
anees  during  action  must  receive  adequate  attention  if  suC] 
disasters  as  that  which  occurred  in  the  Japanese  ship  Eim 
at  the  battle  of  \alu  are  to  be  avoided.  In  this  ship  th< 
suigeons  station  was  in  the  unprotected  wardroom  Here 
shell  entered  and  exploded,  killing  or  severely  wounding  th‘t 
surgeons,  nurses,  and  most  of  the  wounded  who  had  beer 
brought  there  for  treatment,  and  destroying  all  the  surcica 
instruments  and  dressings.  This  shell  also  set  fire  to  the 
ship,  and  in  separating  from  her  consorts  to  extinguish  the 
fire  she  lost  them,  and  was  without  medical  assistance  of  anv 
kind  until  the  following  forenoon.  When  the  surgeons  wh‘< 
came  to  her  assistance  got  on  board,  they  found  twenty  corpse1- 
and  thirty-five  wounded  men.”  v 

This  is  an  important  question,  for  it  must  be  admitted  that 
there  is  not  much  room  to  spare  in  the  protected  parts  of 
men-of-war  and  the  necessity  must  be  evident  in  order  tc 
justify  the  transference  of  space  from  military  to  medical 
purposes.  On  the  other  hand,  it  is  undoubted  that  in  future 
naval  actions  injuries  of  the  highest  degree  of  severity  will 
result,  and  often,  as  regards  the  medical  assistance  available 
in  overwhelming  numbers,  and  how  best  to  mitigate  the 
leai  ful  state  of  matters  which  must  ensue,  demands  theearnest 
attention  of  every  one  responsible  for,  or  interested  in,  the 
well-being  of  the  navy. 

In  time  of  war  hospital  ships  would  probably  be  provided, 
and  most  beneficent  auxiliaries  of  a  fleet  they  would  be,  but 
that  their  assistance  would  be  available  by  every  ship  that 
gets  into  action  cannot  be  expected.  Besides  the  fleet  actions 
in  the  vicinity  of  which  the  hospital  ships  would  be,  there  will 
be  isoiated  encounters,  long  distance  pursuits,  and  running 
ui  j8, ’  i  .  ven  actions  may  cover  a  wide  area,  and  dis- 

•  VT  S]VP9  “lay  lose  their  consorts.  Or  fleet  actions  may  end 
in  tiie  flight  of  the  weaker  squadron,  or  as  many  of  its  ships 
as  can  ny ,  and  pursuit  by  the  stronger,  and  under  such 

circumstances  hospital  ships  could  give  no  aid.  Even  when 
an  action  was  fought  to  a  finish  the  hospital  ships  of  the 
beaten  side  will  be  at  the  disposal  of  the  victor.  It  must, 
tliereiore’  1  think  be  concluded  that  hospital  ships  cannot  be 
relied  on  to  deal  always  with  the  wounded  of  a  naval  action, 
nor  to  deal  with  all  the  wounded. 

It  is  thus  imperative  that  each  ship  should  be  medically 
equipped  to  deal  with  her  own  wounded,  as  she  would 
possibly,  and  perhaps  probably,  have  to  do  in  case  of  active 
seivice,  and  to  me  it  appears  that  one  of  the  most  important 
parts  of  this  equipment  is  a  suitable  place  for  the  surgeons  to 
work  in. 

!  Eyeryuone  Will  recognize  that  surgical  work,  like  any  other 
skilled  handicraft,  can  be  done  easier,  quicker,  and  better  in 
a  place  specially  prepared  for  the  doing  of  it  than  in  a  place 
selected  mainly  on  account  of  its  situation  and  where  all 
arrangements  have  to  be  extemporized.  Besides,  to  get  the 
rest  tha,t  a  surgeon’s  work  can  yield,  his  workshop  must  be 
•actei  lologically  clean  or  practically  so,  and  in  this  cleanli¬ 
ness  the  mess  places,  wash  places,  and  workshops  of  ships, 
where  habitually  many  men  eat,  clean,  and  work  are  very 
deficient,  yet  it  is  in  these  places  that,  as  things  are  at 
present,  naval  surgeons  would  have  to  do  their  work.  Perhaps 
ioi  too  long  has  naval  medical  work  been  carried  on  by  les 
moyens  de  fortune ,  and  speaking  with  regard  not  only  to  this 
par  uvula.!  part  of  naval  medical  work,  but  generally,  I  know 
oi  nothing  that  would  so  much  lead  to  the  efficiency  and  con- 
tentment  oi  naval  medical  officers  as  affording  them  oppor¬ 
tunities  for  exercising  their  abilities  and  skill  and  their  sense 
of  responsibility  to  the  fullest  extent. 

Now  although  the  necessity  for  such  a  place  has  not  been 
accepted  in  the  British  navy,  some  foreign  navies  have  done 
so,  and  fitted  their  ships  with  these  rooms. 

In  the  Herman  navy  all  battleships  and  first-class  cruisers 
aie  piovided  with  special  dressing  places  for  use  during 
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with  regard  to  the  situation  of  these  places,  the 
turn.  “  ,ire  observed  :  They  are  placed  beneath 

^armoured  deck  or  below  the  water  level,  the  proximity  of 

6  oi^qees  is  avoided,  they  are  as  easily  accessible  as  pos- 

de  and  they  do  not  contain  any  auxiliary  engine  or  form  a 
3le’  ammunition.  With  regard  to  their  equipment 

p®a|ref provided  with  electric  light,  good  ventilation,  hot 

7  and  places  for  instruments,  dressings,  etc.  Near  these 
oeration^  rooms  are  places  where  the  wounded  could  be 

^n^the  Japanese  navy  all  battleships  are  fitted  with  an 
wation  room.  One  that  I  have  seen  on  board  the  Makasa 
S  situated  on  the  main  deck  behind  the  forward  armour 
•reen.  It  was  a  fairly  commodious  room,  but  its  equipment 

as  not  quite  so  good  as  is  desirable.  ,  ...  ,  Forces 

The  Russian  first-class  cruiser  CzarewitcJi ,  built  at  *  -  e- 
Chantiers  de  la  Mediterranee,  has  been  provided  with  an 
operation  room  in  a  protected,  cool,  and  easily  accessibl e  part 
,  the  ship.  The  room  is  well  venti  ated,  lit  by  el^c^r'CD1  ii 
lartre  lamp  being  placed  above  the  operation  tables.  Qi 
imnVare  also  provided  in  case  of  accident  to  the  electric 
cht.  There  are  hot  and  cold  water  taps,  a  metallic  operating 
ihle  and  aseptic  operation-room  furniture.  .. 

Tn  the  French  navy  places  to  be  used  as  surgical  stations 
re  designed  when  the  ship  is  being  built,  but  they  are  not 
penalized  or  equipped  for  this  purpose  but  are  imder  oidn 
ary  circumstances  used  for  other  purposes.  There  is  ^tle 
.enefit  from  this  mere  designation  of  places  foi  treatment  o 
/ounded,  for  when  the  ship  commissions  they  are  often  found 

1  The^first  Belleide  experiments  showed  that  the  produc- 
ion  of  poisonous  gases  from  the  bursting  of  shells  will  have 
;,0  be  taken  into  account  in  future  naval  warfare,  and  the 
iresence  of  these  gases  during  an  action  has  been .adduced  as 
m  argument  against  making  much  special  pieparation  for  the 
.reatment  of  the  wounded  on  board.  It  seems  to  me,  however, 
bat  this  new  factor  does  not  much  affect  the  question.  The 
noisonous  gases  will  not  specially  select  wounded  m  n  and 
hey  prove  dangerous,  they  will  be  dangerous  to  all,  and  it 
iny  one  is  to  survive  a  naval  action— means  of  dissipa^ng  t  e 
gases  must  be  found. 

With  regard  to  the  work  which  naval  medical  ofhceis  would 
'be  able  to  do  on  board,  a  few  remarks  may  be  made.  During 
action  they  and  their  assistants  would  have  sufficient  employ¬ 
ment  in  the  collecting  station  doing  what  appeared  most  ad¬ 
visable.  One  need  not  particularize  the  nature  of  this  woik, 
bat  besides  combating  shock,  relieving  pain,  protecting 
wounds,  and  arresting  haemorrhage,  when  easily  practicable, 
a  classification  of  the  cases  should  be  made  and  those 
intended  for  transference  to  hospital  ship3  prepared  101  re 
moval. 


lisliiliSisi 

and  could  be  worn  without  inconven.ence 

«tu»«.wmaSs  ^ 

ovXKween hospital. *posand  operaUonrooma ^boar^  the 

Fl’r  soiSeVe.V  teKirah^ 

thus  naval  surgeons  afloat  are  pen, e  g  follow.  ' 

have  no  doubt  but  that  their  workshops  will  soon  lo 


When  the  action  is  over,  if  hospital  ships  are  available,  all 
1  wounded  they  could  accommodate  should  be  put  on  boaict 
;m  for  treatment  ;  on  the  other  hand,  if  hospital  ships 
re  not  present,  the  wounded  would  have  to  be  deliberate  y 
fit  with  on  board  their  own  ships,  and  it  is  at  this  time  that 
iroperly-equipped  operation  room  would  be  of  incalculable 
fistance  to  the  surgeons  and  benefit  to  the  wounded. 

In  this  connexion  I  may  add  a  few  remarks  with  regard  to 
e  prevention  of  certain  injuries.  In  naval  battles  under 
L  conditions,  bums  were  very  numerous  and  were  the  chief 
jury  with  which  naval  surgeons  had  to  deal.  Undei  mo 
nditions,  they  may  be  expected  to  be  still  fairly  frequ  , 
r  of  the  wounds  received  by  the  Japanese  12.56  per  cen  . 
ire  burns.  But  besides  burns,  there  will  now  also  be  a  cer- 
in  number  of  scalds,  especially  in  small  craft  where  ,1 
Hers  are  unprotected.  The  Japanese  had  eight  men  scalded 

id  all  in  one  torpedo  boat.  .  ,  TV  ,  - 

Now  in  the  surgical  wards  of  naval  hospitals  I  have  been  im- 
■essed  by  the  fact  that  in  cases  of  burns,  as  a  rule,  tne 
■incipal  and  severest  parts  of  the  injury  are  due  to 
itient’s  clothes  having  taken  fire,  whereas  in  cases  ol  scaius, 
equently  the  only  parts  affected  are  those  which  aie  u  - 
ivered.  In  the  case  of  scalds,  the  common  conditions  are, 
stoker  with  his  face,  neck,  hands,  forearms  and  tegs  iom 
le  top  of  his  socks  to  where  his  drawers  are  tied  all  sea 
id  the  rest  of  his  body  untouched.  Of  course  11  then 
1  sufficient  steam,  and  the  man  remains  long  enough  mi  , 
is  whole  body  will  be  scalded,  but  against  the  steam  110.^. 


THE  DUTIES  OF  MEDICAL  OFFICERS  IN  CON 
NEXION  WITH  A  NAVAL  ACTION. 

By  Staff  Surgeon  W.  J.  Colborne,  R.N. 

It  is  my  intention  to  deal  briefly  with  a  subject^! :  great 

treatment  of  the 

scene  that  would  be  witnessed  on  distant  when8 that 

action,  and  let  us  hope  the  day  ™  '  .  mind  with  the 

scene  becomes  a  reality,  but  to  familiaiize  ms  m  hoSe  cir- 
nicture  and  to  map  out  his  line  ot  conduct  u  rn  „n 

cumstances,  is  the/uty  of  7«y"aXyrtoTifoVm"ng  b"au- 

t. 

provided  with  all  t  ie  adjuncts  of  J  W?' 'Methat  as ’tlie 

ideal,  however  would  never  be  realized^  JX  pS?Bibfe  to 
essentially  a  fighting  machine  would  neverbecom- 

find  such  conditions  ;  the  below'  the  steel 

modious,  and  as  it  should  be  P™^ect .  hd  ^iwater- 

deck  it  would  have  to  be  ventilated  artinciahy,  t  u  ti 

tight  doors,  etc  ,  would  have  to  be  closed .and  ine  v  ^  dugt 
fans  would  soon  fill  the  place  with  sm  ^  temperature 

from  the  concussion  of  guns  and  shells  i  ljght 

would  soon  become  high  and  the  an  1  _P  a  steady  piat- 

we  should  probably  have  to  depend  on  cand  ®ltiesvt!uld 

form  would  be  an  impossibility,  and  -  ce  The  situation 

be  increased  by  hurrying  men  m  xia  P  ‘  e  to  discuss  it 
however  would  have  to  be  faced,  and  I  piopose 
under  three  headings,  namely  . 

1.  Preparation  in  time  of  peace. 

2.  Conduct  during  an  action. 

3.  Duties  after  the  action.  appointment  to  a 

protected,  of  course,  in  w  s  divided  in  such 

pari  should  stiil  leave  a 
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alloffiompartmlnt  the  articlef  removed  to  their 

and  the  other inthe  Jr co“Pa5tmenta-one  in  the  fore 
selected  as  dressing  Rtafinii  °n  the  ship—; should  also  be 

access  as  possiX  gInt?h^  ’^elLPL0tec1fced  and  of  aa  easy 
rendering  S  aid  these  should  be  placed  requisites  for 

it.  ( ) wring  to  1 theddiffimrn^ntfantS  stat.10ned  who  could  render 
■•’ressine  stations  r  w  S  of  conveymg  wounded  men  to  the 

each  gin should  be  tllat,  inUle  of 

simpler  necessaries  onff™  bag  containing  a  few  of  the 
sible  taught  to  use  them  as“any  the  gun’s  crew  as  pos- 
arrange  the  duuls  Ti'„  “e( 3lcal,  officer  should  also 
station,  while  both  assistants  S  8  and  as®,^tl  to  each  bis 

«on,  &and  ^he^u^eon’s^work8^^^1^' ^^1)^  ^p^a- 

remnvp  t  Id  can  carry,  he  can  render  much  useful  service  To 

other  hand  X  &  i  i  the  dressing  stations.  On  the 

wounded  to  lie  where  thexJfaH8™6  1°  f/1^  tbe  dead  and 
obviate  this  I  would  su<™pff  thit  *ound  their  guns’  and  to 
feasible  places  should  on  each  deck  and  wherever 

by  splinter  mats  o?  other  means  whwXl  B”T’aPr0t^t£d 
placed  by  their  onmrad^  .  b  ;  wllere  the  wounded  could  be 

applied  by  the  me F ca^  ass Lstan tsT^°raiT  dress,ings  might  be 

to  facilitate  this  baes  JnSSI 3  °7Iess  seriously  injured,  and 

to  be  placed  at  hand?  COntaming  the  requisite  articles  ought 

matterof minutes  to  n™ffiTp7>The  acti?-n  over  [t  wil1  be  a 
and  other  necessaripejfrrm? Vi  ^be  operating  table,  dressings, 
work  in  a  compartment^  T  en\  pla,ce  of  safety,  and  set  to 
the  ward  Tom  i?“81iSlS Eor  this  purpose 
modious,  well  lighted  vpnHlnWi  mosi  suitable,  being  com- 

woundedsomemay  beIb?et  fotwJ;itndnaSy  °f  access  ;  of  the 

and  here  difficulties  arise  walk,  others  must  be  carried, 
doubtedly  the  best  wav  n’f  r.  “  the  case  of  serious  injuries,  un- 
tion;  but  the  questionin'^??!/1118 18  111  recumbent  posi- 
a  narrow  hatchwav  whieh  8ofPassmg  the  patient  through 
the  perpendicuT^itffin  thn?ly  be  done  by  sorting  to 

adjustment  of  straps  etc  ’fo  ltiT fl  a  i^g  an  elaborate 
Many  excellent  sSSJnWa  f°r.  ^hlch  time  does  not  allow. 

but  owing  to  the  varying  structure  oflh 'haV<Vbeen  j®5Bed» 
matter  to  decide  on  anv  nnif™.  6  of  ships  it  is  a  difficult 

hatchway  large  enomrh  toiakV 1  ?  pa^tern-  ,If-  however,  a 
a  handlift  to  co nvcv  tl i 9  womfd p  7  c'etch  er  >  and  provided  with 
without  interfering  with  ty,pn  a/-r0m  ~n2  deck  to  another 
could  be  p^^go  of  the  ship 

duccd  i iaeQ,  °ur  difficulties  would  be  considerablv  re- 

smalfand  limited  ^the  tbe  p^ansP°rt .  of  the  wounded  is 
Japanese  war  whorl experience  gamed  in  the  Chino- 
tioahlo  nns  •+  .w“.eie  man-handling  alone  was  found  nrac 

eluted  till  all  have been  attendedto  operat,on3  could  be 

SJlZZtl0n  bristles  with  difficulties;  but  brief  and  un- 

my  colleamies  t1m-ieDeiarbS  may  be’  1  trust  they  will  induce 
for  bv  ffilnfor?  ?  Wieir  serious  attention  to  this  problem 

bkely  to  happen  agnd°UrSelVeS  W-ith  the  Pictui'e  of  what  7s 
adopt  a' one  Si'  PreatTanging  the  methods  we  are  to 
p  a  one  can  we  hope  to  mitigate  the  confusion  and 


ameliorate  the  suffering  that  must  follow 
naval  engagement. 


Dr.  G.  S  Elliston  (the  President)  congratulated  FW 
Surgeon  Kirker  on  his  excellent  paper.  *  It  was  so  full  of 
ticffi  suggestions  for  the  treatment  of  wounded  in  navi 
actions  that  he  regretted  there  were  not  more  naval  meriK 
HiiS  wq  Present  to  take  part  in  the  discussion.  He  understooi  i 
frcMra8  a  Pad  time  in  the  year  for  naval  medical  officers  tr 
get  leave  of  absence,  owing  to  manoeuvre  duties  anH  tVioJ 
accounted  for  the  small  attendance.  S  he  observed  aUl 
opening,  the  subject  was  one  of  great  interest  not  onlv  t 

St’S?  Thp0l5Cer\bratial9,0nt0  the  ProfeS8ion  and  publk 
generally.  The  Army  Medical  Department  had  been  tliromd 

a  severe  9rdeal  during  the  last  two  years  and  eight  months 

and  it  might  be  the  turn  of  the  navy  in  the  near  future  tn  o 

through  the  same.  Fleet  Surgeon  Kirker  had  satisfacffirS 

explained  one  or  two  difficult  points  that  occuried  to  hh 

mind  in  treating  wounded  in  the  dressing  stations  below  tlii 

ffiS??nrned^in-e_1!tmeIy’  the  lighting,  ventilation,  and  commu- 
nication  during  the  action.  He  was  glad  to  find  that  Iior- 
pital  ships  were  under  the  Geneva  Cross,  but  of  course  that 
would  not  prevent  them  being  captured  by  the  victor.  At  the 
same  time,  although  it  was  most  important  to  provide  for  first- 
aid  treatment  in  the  ship  during  the  action ;  the  Japanese 

SSffi  sehips.med  t0  P°int  VeiT  Str°ngly  t0  provSS 

Inspector-General  Turnbull  stated  that  as  regarded  hospital 
ships  for  the  fleet,  in  the  first  issue  of  Iterations  and  In- 

hiStTsVu  thG  AdmvraUy,  1731,  a  chapter  was  devoted  to 
hospital  ships,  which  appeared  to  have  been  established 

effial  3S  t0  t£e*fleef  tb°se  days,  and  the  instructions  for 

lould  hl1rllvav,b8t-rUCted  d/°ks  for  the  l*reatment  of  the  sick 
thole?8  d  y  b  •  lmPr°ved  upon.  Ocean  liners  had  on  more 
than  one  occasion  of  late  years  been  speedily  fitted  and 

Adm?raltv  had1nPff.al  e?6  als°  mentioned  that  the 

nfu  I3  y  bad  m  the  past  left  the  provision  for  the  treatment 

of  the  wounded  in  action  on  board  ship  to  the  officer  in  com¬ 
mand,  and  had  laid  down  no  hard-and-fast  regulations. 

Surgeon-General  O  Dwyer  remarked  that  he  had  the 
privilege  of  hearing  Fleet  Surgeon  Ivirker’s  paper  on  the  same 
subject  at  the  British  Medical  Association  meeting  at  Chelten- 
ham,  which  he  thought  was  the  first  time  it  had  been  so 
brought  foi  ward  as  to  attract  the  attention  of  the  public  and 

-  J  K  V  ieader  in  the  TJmes‘  The  P°int  wa3-  Was  it 
SnnJtil  r  at  was  proposed  ?  Dr.  Kirker  said  Yes,  and 
t?eTau  a“d  Japanese  navies  that  had  done 
H?nSgrt  tUie  k+nd‘  not  the  Engbsh  do  likewise? 

lmP°rtance  of  bringing  the  question  to  public 
notice  for  the  necessary  pressure  to  be  exercised.  He  said 

iffid  t  W  ^9S  Rei7  and  gave  instances  of  it.  He 

1  Br.ltlsb  ■ Medmal  Association  did  good  service  in 
bunging  to  notice  the  want  of  suitable  drugs  and  surgical 
instruments  on  board  men-of-war.  8  g 

of  r^°r  1  Iu1TTr2N  sa2d  be  was  glad  to  hear  the  remarks 

Turnbull,  that  “there  was  nothing  new 

th^AdmfrnH* ’  i  f01  °n  '0°kl.ng  over  some  old  regulations  of 
mltfpj  ““alty?  he  8aw  that  in  1730  hospital  ships  were  ad- 
wnn lHdh1fd  1  iad 0pl ed  ;lvS  a  rule-  Dr-  Hutton  hoped  this  rule 
Lll  im  in  ?Wed  Pre8ent  day>  and  that  hospital  ships, 

wmiMqhiPP  d’  Wf0UJdAvbe,?n  service  in  future  naval  wars.  It 
nerll  .  nmst  diftcuH  matter  to  treat  the  wounded  pro- 
battleships  and  cruisers  in  the  battles  of  th 
P  j  He  believed  it  was  found  almost  impossible  to 

Paf  rdlL,a1tend  t  ie  wonnded  before  the  end  of  the  battle  at 
and  it  1  801?e  “edical  officers  and  attendants  were  shot, 

wm!nd1?n  +feiif2Mn«  the  examination  and  handling  of 
Tnd  Bn  tB  thf  battiefield  occasion  a  vast  amount  of  suffering, 
wlro  Bth?U,8  lt,was  well  recognized  that  abdominal  wounds 
OffWofn  ieft  -a  °n  the  battlefield.  Surgeon-General 
wntr>u^  ,  ad  sa/d  that  we  were  slow  to  send  representatives  to 

remaHcTwtBther  P°Te^8-  had  done  in  wam.  but  he  would 

t  the  present  Director-General,  Sir  \V.  Taylor,  was 

p6Binn  T  Japan  to  watch  the  operations  there  during  the 

dnrinr  HPaneSe-  ^T1*’  and  reP01't  on  the  medical  service 
during  the  war  in  Japan. 

as  regarded  Staff  Surgeon  Colborne’s 
S  ’i  di  “ai  lhe  d9nger  from  explosions  and  collisions 
ot  be  lost  sight  of  while  they  were  thinking  of 
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mrlPd  sailors.  It  was  no  new  thing  to  expect  medical  officers 
ihparmv  and  navy  to  “  make  shift”  arrangements  ;  but  as 
the  weaken  place  during  the  last  few  years  in  the  Army 
heal  Department,  this  Association  should  take  in  hand  the 
L  .  botlfas  regards  hospital  ships  and  collecting  pinnaces 
tipfpd  hvtbe  Geneva  Cross  for  conveyanceof  the  wounded, 
false  Sr  maSs  connected  with  reform  Attention 
mid  also  be  called  to  reform  in  the  medical  department 
called  of  our  mercantile  marine,  which  was  still  sad  y 

t*W.  Forbbs  Boss  said  that  the  mam  point  at  issue 
'ot  whether  cruisers  or  battleships  sho|lld^e  Prov\d^ 
th  properly  equipped  surgical  stations,  or  should  depend  0 
snitalships ;  but  the  fact  especially  as  regards  the  hirkei 
iah  ”  wasUiat  in  either  case  the  sleigh  was  what  was  wanted 
•  the  conveyance  of  sick  and  wounded  to  and  from  trans- 
rts  and  hospital  ships,  and  ought  to  be  as  useful  to  the 
litary  as  to  the  naval  authorities,  especially  where  the  sea 
insport  of  sick  and  wounded  was  involved  .  k 

pipit  Surgeon  G.  Kirker,  in  reply,  said  that  as  the  lemarKs 
dch hid  followed  his  paper  had  rather  Mlowed  the  lines  of 
discussion  on  the  relative  advantages  of  treating  me 
mnded  resulting  from  naval  actions  in  hospital  ships  01  on 
S  their  own  ships  he  would  like  to  make  rt  clear  what  to 
cognized  the  necessity  of  hospital  ships  »nd  Plenty  of  the 
case  of  war,  but  he  also  considered  that  the  best  po.siL  e 
edical  arrangements  should  also  be  made  on  board  tl 
;hting  ships,  for  these  might  have  to  rely  on  themselv  . 

Resolution. 

It  was  proposed  by  Surgeon  M?jor  pooLE,  I.M.S^ 
id  seconded  by  Surgeon  General  0  Dwyer,  A.M.S.  (retired) . 

That  it  be  a  recommendation  to  tlie  British  Medical  Association  to 
ggest  to  the  naval  authorities  the  desirability  of  improving  the  aeco 
odation  and  arrangements  for  the  treatment  ot  wounde  on  3  ’ 

11  they  can  bedransferred  to  a  hospital  ship  or  a  suitable  hospital  o 


DISCUSSION  ON 
THE  PREVENTION  OF  SCURVY. 

I.— Inspector-General  Alexander  Turnbull,  M.D. 
iE  absence  of  scurvy  in  Nansen’s  Arctic  Expedition,  1893-6, 
s  not  Tn  my  opinion,  attracted  the  attention  it  deserves 
sing  the  last  British  Arctic  Expedition,  1S75-6,  was  virtually 
'ailure  owing  to  scurvy  occurring  among  the  crews  of  the 
■scovery  and  Alert,  the  ships  employed,  especially  in  then 

Igam  Intimately  acquainted  with  a  naval  wfn^rmnhim 
L-med  as  to  the  outfit  of  that  expedition,  and  Jeam  from  him 
at  every  precaution  thought  necessary,  at  that  time,  wab 
ken  unLrPthe  supervision  of  former  and  experienced  Arctic 
iplorers,  to  equip  and  provision  those  al“P3,  •  tin  lin. 
The  etiology  of  scurvy,  according  to  Osier  igJU  «  m-ease  • 
3cided.  He  gives  three  suggested  causes  of  the  disease . 

’)  The  absence  of  vegetables,  or  the  ingredients  supplied  y 
ich  food-  ( b )  the  presence  of  some  toxic  material  in  the 
iod;  (c)  that  it  is  dependent  on  some  sPec|fi,pp®rg^|ftmour 
le  food.  Newton  Pitt,  in  the  same  year  states .  That .our 
uowledge  on  the  subject  is  imperfect  would  he  allowed  on  al 
ands,  but  a  reconsideration  of  the  whole  sab^ct  ^nJ{  tke 
le  that  the  evidence  is  overwhelmingly  m  prattle 
urrent  view,  that  the  disease  arises  fiom  a  become 

3sential  element,  and  not  from  food  allowed 

From  extensive  and  careful  researches  in  the  b^iad,V15  r®g 
arding  scurvy  I  am  forced  to  the  conclusion  that  Osier  s 
econd  suggested  cause  of  the  disease— the  Piese”c^, 0 Lurvv 
oxic  material  in  the  food— is  the  exciting  caus  ,  f 
float  and  ashore,  and  also  that  the  popular  re  y  _ 

flection— lemon  or  lime  juice — has  been  erroneou  y  P 
is  a  certain  preventative  to  the  neglect  of  req  .  P 

^rom  Pth0eVi8t!meinogf  Woodhall  (1636)  Lind,  Trotter,  Blane, 

emon  or  limejuice  has  been  erroneously  accepter 

preventive  of  scurvy,  and  not  as  only  a  rem  > 

lisease,  which  cannot  be  questioned.  .  ,,  T>nT7ai 

The  cotemporary  improvement  of  the  health  of  the  Loyal 


havoc,’  became  comparatively  rare  in  occurrence  and  light  m 

imTh°etlSte'Dr.  Curnow  and  Johnston  Smith  at  the  Inter- 

treathig1  o^The" dfmfnut^ifo? smfrvy  i^^Tdmfssions’to  the 
Seamen’s  Hospital  ^readnovykt, 

Merchant  Shipping  Act,  {8^  ’  .  (  )  ls  in  recent  years. 
‘Se^'aUh Voyage?  mlan  more  frequent  supplies  of  fresh 

the  Dreadnought,  were  in  invariable  preponderance  from  vessels 

^^rSa^?irs£shi^^s 
o^th^forecl^stle^.”"  UuT 

;£XtL“ol“f  the  Fram  were  selected  and  prepared, 
S  K6  N  -by  dig  “e^hstof  laborious  climbing  over  ice 

toS°,°anI9had  gained  a  stone  in  weight  since  leaving  the 
*The  crew  oi  the  Fram  obtained  but  little  fresh  meat  during 

San” Josef  Land  f&E  proved  also  that  sound  proves 

^e  p£Sn!iSL£  S 

the  vessel  that  conveyed  them  to  San  Josef  Land  and  became 

ofime^uice”  treIhaInd8toC5oncen3trated,  administered  under 

Dr  Koettlitz’s  supervision  to  act  as  an  antescorbut  .  , 

ing  to“to  MerlSnt  Shipping  Act-refused  the  hea^meal, 
which  they  termed ‘‘scran,  an  iv  _  gCurvy  and  two 


^^ofc^infiheir^t^jEe^mSd,but^ 

Windward  was  not  intended  aplpcted  for  such  service, 

visions  were  doubtless  not  spec  a  y  juice  for  the 

I  am  credibly  informed  that  the  c08f  otg  Gf  bottles, 

Royal  Navy  in  1900  was  some  £1,50°.  irrespective  u 

cases,  and  transport  sterilized  milk  foods,  mentioned  to 

Scurvy  rickets  due  to  sLriiizea  mu  ^  to  Professor 

aIIoartoh'”B”mai MkiLS.  JoubnIl,  February  aznd,  .902, 

’’Ivntislptio  surgery  is  purity.  I  submit  the  hue  anti- 
scorbutic  is  purity  of  food. 
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II.  P.  74  .  Armstrong 

oj  Medical  Science,  i847  and  18-r  Cook y,Thrnii^i'hSiir0Ui  ^ontf,l!/Joun’al 
1900.  De  Long  Voua<ir  rip  ?zJy„F/00  '  TA  row/7  A  the  Frost  Antarctic  Sin  lit. 

Proceedings,  iqoo.  Jackson  fhe  r^a%  Dukc  d'Abruzzi,  J?.  rc% 
Bmtmh  Medical  JournalvoTI  G’mt  {r0^'1  £*»d.  189,.  Koellitz. 
Neale,  Practitioner  ,  nl,.0  n  •  •92;  Nansens  Farthest  North ,  1807 

Trotter.  ObseZfi^on  SSv  ^aC<J‘Ce  Sr! 

■Across  Greenland’s  Icefields  i8an'  sL  Fe,ai> .Voyage  of  the  Kite,  1893. 

'Committee  on  Survey  in  Ardi'c  Bx£di io/X?' s  'r47'  ^P°r<  i'/ 
Markham’s  Refutation  of  the  same  ulPrt a  IUf>\jSLr6.i877.  Clements 
A’oe«r/.v,  Vol.  Ixvi.  p.  2,Q  v/^’p1®77;  Proceedings  of  the  Koval 

Statistical  Report  ofthl  Heal^^aiy^^.^^*601  Societ»’  lSS3- 

niedical^offlcer  V  the  S^b^^‘Prnfes^or  Snip's  theory,  was 
furnished  me  with  ail  the  special  uartftmlav^o/x  Arclic,  Expedition,  and 
experiences  and  his  robust  ronhi ^  ?f  Aansen  s  detached  service 
f»-esh  food  supply  of  the  C  he  ,r?»S ?an  Josef  ^d:  the 
juice  as  an  antiscorbutic  and  hk  Lrlfri  d  sad  experience  of  lime- 
used  by  the  Jackson-Hari'nswor  h  ewdiinr  7°  !he  Preserved  food 

exammed,  and  i,  in  any  way  donbtfuSSw  unluor  dSgA“Je'“"r 

S.rnr ....  ..  U  — tjul'gdon-Major  G.  A.  Hutton. 

gainst  scurvy,  ‘yS  th  tav^d  aS.VqMoS  g*$ 

JfeulM  sysl'nu  ocnohoubl  h^ranled  ouTyi^d»"d  h  f‘°m  8 

?ould  bese?ir“d  In  hiTfi?, t"?7  ta  w.hiel!  fresh  provision! 

Africa  in  a  Stag  vesse  thev  t IT^l*  <!‘W  fmy, to  So“th 
mouth  to  rBnoT-Jn  r’  .,y  took  Slxty-five  days  from  Ply- 

something  o?er^7ortniihftwpPre8ient  da?  Wjth  fast  steamers 
and  the  ^  this  ™ »■«*• 


[0t"T-  4,  1900. 

'resh  animal  food  they  will  notsufferfromscurvy.  Dr  RetW 

has  mentioned  that  natives  in  Africa  can  even  eat  deem™ 
ng  animal  food,  and  as  long  as  they  can  get  plenty  of  if0 
not  sutler  from  tin-  disease.  In  the  Arctic  eroeditim  .0 
i  Vff  t  h  een  1  n  f  or  me  d  by  Inspector-General  Coppinger’tb 
m  treating  the  scurvy-stricken  the  medical  officers  deiwnJ 
more  on  fresh  meat  than  on  lime  juice  and  the  men  i.l/^ 
more  faith  in  the  former  than  flatter One  mfght^n 
tntS  ail!ie8i ehowmg  that  it  is  the  absence  of  the  C 
element  in  diet  and  not  the  presence  of  the  products  of  H 
compoa.tion  to  which  scurvy  is  due,  but  the  Cg”„g°mn! 

With  legard  to  the  influenoe  of  lime  juice  on  the  di 
ease  there  cannot  be  the  slightest  doubt  that  it  has  bee 
an  mvatuab  e  boon  to  the  Navy.  After  its  introduction  scan 
?d?at’  a8  Aitken  points  out,  fell  suddenly,  and  fleets  were  ah' 
to  keep  the  sea  longer  than  ever  they  had  done  before.  Abnr 
the  same  time  that  lime  juieo  was  issued  certain  i'mnrov* 
ments  were  made  in  the  naval  dietary,  but  these  were  fe- 
and  the  chief  credit  must  be  given  to  the  lime  juc 
It  must  be  admitted,  however,  that  scurvy  has  occasional? 

oSfnar?lJatS.nhn1fPrWhe-n-a  long  time  at  seaand  using  th 
ordinary  ration  of  lime  juice,  and  probably  under  like  circnn 

stances,  still  the  amount  daily  issued  would  have  to  be  in 

possible  toAvictna?rffh?nt-time’  L,0wever’  1  think  it  should  b 
possible  to  victual  ships  m  such  a  way  that  lime  iuice  woul 

not  be  rcqmrcd.  It  U  not  used  in  some  for“ga!S  an 

the  British  Xavy  might  be  made  able  to  get  along  withou 

it  under  ordinary  circumstances  too. 


rrpp„  0  HI.— Fleet  Surgeon  Gilbert  Kirker 

interesfr^Inspec^or-General'Timibiilr  li,teM >th  “«<* 
of  aritieismTmay tended  SS ‘‘/If81’-"-.  F,“'  P'fposes 

Sfif  °  AtXVy'  fdf  thf  relation  IS  S'ltSS! 

iSB  « £& 

General  Turnbull  that  pUt  f.orv^arci  by  Inspector- 

%£  TIS  SiW  e°tbe3„erSS  4 “  M 

mws-ssimm 

S^HPlSSrS 

ocfnrred  ',!!  lS75  Arotic  expedition,  of  the  59  cases  which 
parties  ^ace^mjSr^empbyed^in11^’  sfeigfn^ 

%Ltrre  baroS-  hPr 

that  fh»  frt  n’  on  y  drawbacks  to  these  articles  were 
sufficient  quaTtRvWaN?n0t  pa!Weand  the  latter  was  not  In 
General  Turn hn  11^ Vi  h  n?^nand  his  companions,  as  Inspector- 
rifled I  ? had  said,  depended  for  their  food  on  their 
rules,  and  it  is  well  known  that  as  long  as  men  get  plenty  of 


~  ^  P  .-Colonel  Duke,  R.A.M.C. 

Colonel  Duke  dwelt  on  the  necessity  of  fresh  food  in  nav 
and  military  wars,  that  was,  fresh  meat,  fresh  fruit  ac 

eS’  an(i  m  Coding  of  children  fresh  milk.  IJ 
had  seen  symptoms  of  scurvy  in  children  fed  with  sterilize 
m, hailing  symptoms  disappeared  when  fresh  milk  we 
substituted.  Iheie  was  no  cate  of  scurvy  in  South  Africi 
owing  to  the  fresh  food  given  to  the  men  Scurvy  was  n 
caused  by  a  ptomaine,  but  was  due  to  the  absence  of  som 
substance  present  in  fruit,  meat,  and  vegetables  which  d“ 
appeared  during  preservation  of  these  articles  of  diet. 


T  Reply. 

FlPPt  SnC7LryGuneral  TurnbFll  sa>d:  As  mentioned  1 
WnV?noig  f  k,rIkeF  Seurvy  18  extinct  in  the  navy.  Cool 
historical  antiscorbutic  methods  agree  with  my  plea  for  pure 

i  (  sli  provisions,  the  American  navy  does  not  issue  lime  jui 
miao  antl£C0f 1 “tic  ration,  they  call  our  “handy  man”  a  “lin 
the  Narpf’a0^  kke  small  number  of  officers  affected  ; 

«ArihntpH  tL-e  g  Lng  P&  •tl.es  was  ^markable,  and  one  of  the 
-  in  .hl8f,°P.inion  to  their  having  been  aceustomi 

h°pt\akveP7  :rme  7  th-eU"  “ess-  They  were  also  undoubted: 
better  provisioned  prior  to  their  sleighing  expedition. 

uem71pnnd  1-r°m  a  medieal  officer  of  that  expedition,  that  tl 
pemmican  issued  was  very  .  unappetizing  and  prepare 

ahlp  fn°ar00n0mflcal  mfthod.  Trotter  records  a  more  remarl 
pvlfpr  Ce  °  ,frcJedom  from  scurvy  than  Captain  Cook 

£  narily’ia  man  °.f  war  after  a  three  years’  con 
mission  abroad,  that  maintained  perfect  health  of  its  crev 

rmiannPe>  s  no  cause.  I  am  not  wedded  to  the  ptomain 
poisoning  but  advocate  purity  of  food  as  the  true  antiscorbi 
'  3  iegar<*9  the  proposed  newy  victualling  for  the  navy,  a 
n™Le!tbAitaliAdmiralty  Committee.  I  was  instructe 
J?rJSlgof  1  a  dietary  for  Frar.8ervice  that  should  be  suitable  ii 
In  r^r!  “t8  where  extra  local  supplies  were  not  procurable 

as  v  °  7e  n-a7al  diet  bein^  the  8ame  for  the  tropic 

fl  pf0/.  °  dcl limates,  lfc  must  be  noted  that  in  ordinary  time 
l  fK  a  w18  Pa,d  savmgs  for  provisions  not  consumed,  am 
'  ^  caR  Purchase  from  the  canteen  or  local! 

^  i  a  le  diet,  fhe  sloop’s  crew  that  was  scurvy  strickei 
•  -a  voyage  i  ound  Australia  may  have  exhausted  their  lime 
j  ice  or  not  I  cannot  say,  but  the  men  had  to  live  on  nav1 
npar\SA°/TS"  lie  members  taking  part  in  the  discussion  ap 

L!!  °COncur-wl  !  meas  to  tPe  prime  importance  of  fresl 
T.uie  provisions  being  the  true  antiscorbutic. 


1  Lancet,  November  23rd,  1901. 
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n  ttntary  aid  to  the  sick  and  wounded 
IN  war,  with  special  reference 

TO  HOSPITAL  ORDERLIES. 


Bv  Surgeon-Major  George  A.  Hutton, 

Organizing  Commissioner,  St.  John  Ambulance  Association, 
veteran  in  all  ambulance  work,  Sir  John  Furley,  who 
[at  veteran  Africa  as  Chief  Commissioner  for  the 

v  i?R  J  rroBS  sooiety  said  on  his  return  home:  “Experi- 
itish  Bed  Cross: society,  sam^^  ^  the  medical  depart- 

Int^biTmade  equal  to  the  exigencies  of  a  great  war  without 
momentary  aid  from  voluntary  societies,  and  no  such 
SetS  San  properly  fulfil  that,  duty  without  preparation 

EaSg  thlfarmy  aTmiSTurt  before  the  outbreak  of  the 
•imtan  war  I  well  remember  the  state  of  the  army  at  that 
The  results  of  the  practical  experience  in  all  depait- 
ents  of  the  army  connected  with  the  great  Peninsular  «ar 
id  in  consequence  of  the  long  peace,  gradually  disappeared, 
d  those  who  remember  the  early  experience  in  the  Crimea 
iow  too  well  the  sufferings  and  heroic  endurance  of  our 

lie  Hertot1 CommissTo n,  held  at  the  close  of  the  Crimean 
ar  did  a  great  deal  to  improve  the  army  medical  and 
osmtal  arrangements :  but  here  again,  by  the  absence  of 
flyPgreat  war,  the  improvements  gadually  allowe^  to 

i4nnear  and  there  can  be  no  doubt  that  on  the  outbreak  01 
ip  South' African  war  the  medical  and  hospital  arrangements 
Se  qude  unable  To  meet  the  requirements  of  a  peat  wan 
hpre  was  no  lack  of  ability  and  zeal  in  the  medical  stall  and 
11  concerned  with  the  hospitals,  but  simply  the^e payment 

undermanned  in  every  particulai.  It  was  quite  evme 
hat  h-oS  thT  beginning  of  the  war  considerable  voluntary 
X  especially  in  medical  officers  and  attendants  in  the 
.ospitals,  as  hospital  orderlies  would  be  necessary. 

It  would  take  up  too  much  time  for.  voluntary 

dstorical  account  of  the  general  organization  of  the  ^ 
tidresources  in  Great  Britain  previous  to  the  South  African 
var.  It  will  be  sufficient  for  my  purpose  to  state  that  in .  i»9» 
t  was  resolved  to  form  a  permanent  Cential  Red  Cross  Com 
nitteeforthe  British  Empire  and  its  dependencies  ^id  to 
isk  the  Secretary  of  State  for  War  to  recognize  the  Committee 
ifficially  On  January  19th,  1899,  the  Marquis  of  Lansdowne 
lot  hied  as  Secretary  of  State  for  War,  his  official  recognition  of 
die  proposed  Committee,  and  in  April,  ^99,  ^  was  made  public  y 
mown.  The  Committee  was  composed  of  reP^es^?tl^lY^  ? 
the  National  Society  for  Aid  to  the  Sick  a  Nursing 

War,  the  St.  John  Ambulance  AssociaUon,  the  Army  Nuwing 
Reserve,  together  with  representatives  of  the  Wai  O  ^ 
Regulations  were  drawn  up,  and  by  the  outbreak  of  t  war 
the  Committee  was  in  a  position  to  do  much  useful  ani 
practical  work.  This  was  a  distinct  advan*ia  ,  the 
been  done  by  voluntary  aid  in  previous  wars,  where  the 
various  voluntary  associations  had  acted  indep  w  Office 
Central  Committee,  acting  in  concert  with  the  War  Olface, 

secured  directness,  smoothness,  and  ec°n°“y  ,  been  har_ 
by  combined  action  national  and  local  effort  lias  been  n 

monized,  waste  prevented,  and  efficiency  secuie  .  nprmit 
The  short  time  allotted  to  me  for  this  paperwill  not  permit 
me  to  enter  upon  the  work  done  during  the  wai  by  _  mittee 

British  Red  Cross  Committee.  The  report  of  the  Committee 
recently  presented  to  the  Secretary  of  State  o  a0P0unt 

Chairman,  Viscount  Knutsford,  contains  a  v  ^  |  1 

of  all  that  has  been  done,  and  is  worthy  of  attentive ^pe: rui sa  . 

The  main  object  of  my  paper,  as  the  title  in  Ambulance 
future  supply  of  hospital  orderlies.  The  St.  John ‘^Biraished 
Association  has  during  the  South  Afucan  <  who have 

through  its  ambulance  brigade  upwards  of  2,000 

acted  as  orderlies  in  the  various  military  hospitals  at  the 
seat  of  war  and  in  the  hospital  ships,  and  exce  men 

have  been  received  on  all  sides  as  to  the  wf  y  liave 

have  done  their  arduous  duties.  Sixty -five  of  the  their 

succumbed  to  disease  contracted  m  the  pet  form  _ 
noble  work,  8  have  been  mentioned  in  dispatches,  ana 
has  received  the  distinguished  service  meda  .  months 
these  men’s  services  were  only  temporally  for  a 

,  T-  J  ,  ,  1  .  r  '  .  .  -  1  r.  i  M  1  1 .  tel  t  O  t  1  A  n  P  l’\f 
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t*011  °d  that'nurses  keenly  as  their  services  were  appreci- 
showed  that  nurses,  Keei  y  .  nnsnitals  and  they  must 

flfuT'on^heVrdeX  and  hetasTmo'S  an  im/ossible 
person  » was  indeed  very  dffficnlt  to  know  what  his  posn 

tion  was.  He  had  to  PltcJjh" ^  friticized  the  hospital 

SXCS  no  knowledge  of  the  extreme  difficulty  of  this 

SUWeff,'I  haveUlways  S^glftiiat  the  impose 

must  n®ver  enter  mto^ne  vocaUulary^^f^C^ed  in  the  Crimea, 

I  once  heard  of  Lord  Raglan, '  officer  during  an 

illustrates  this.  Lord  Kagla  ed  It  is  impossible, 

action  to  bring  up  a  gun  Ho  answered,  !  V  great 

Another  officer  was  directed  tc >  do  it ,  and .  sugeea^  «  impos- 
difficulty.  His  lordship  ■  ®®ia’  Such  is  my  feeling 

sible  ”  should  never  be  used(lnf£e_™]^of^ hospital  orderlies. 
XXinT»»  So  Sout|  African  wS  I  think  we 

classes  over  500,000  pupils  m  -.  >  the  varied  m- 

throughout  the  countiy,  men  emp  J  an(j  in  our  country 

dustries  in  our  larger  amalto  towoj  and  in  o  ^ ^  ^ 

districts  and  villages.  A  'ar8  P.J  their  practical  knowledge 

had  ample  opportunities  of  applying  the.^^  inddent  to  the 

iSdSs  uffiiclIThey  are ^  engaged  and  as  an, old  surgeon 

am  pleased  to  record  with  greats satisfaction ^  Pbrethren.  1 
the  interest  the  men  ta.khe  ^sing  is  done  better  in  the  houses 

have  also  noticed  that  the  nurs  g  her  80Urce  0f  supply 

of  the  ambulance  men.  v  '  Volunteer  Brigade 

of  hospital  orderlies  might  be  from  tl  \  t  0f  this 

bearer  companies.  U remember  the present  uic  I  vich 

Section,  Lieutenant-Colonel  P  ingu°acted  as  orderly 

nuTses  durhigUie  wfnter^and  at  the tbrig^icl“?theyJ?ct’  as 

and  the  Volunteer  Bearer  Com  pan  e  if  encouraged,  for 

future  he  made  a  useful  recruiting  „  ,  Th-g  SUggestion 

an  efficient  supply  of  hospital  orderl  ^  .  ag  p0S81ble,  the 

may  be  largely  assisted  by  carry  g  j>ed  Cross  Corn- 

recommendations  of  the  Centra  <  They  consider 

mittee,  as  contained,  in  their  ^^^•-esources  in  this 

tl  that  the  best  organization  of  volunta  y  £mmittees  in  time 

country  would  be  the  formation  should  be  formed  in  con- 

of  peace,  and  that  such  comm  ,  »  j|0w,  considering 

nexion  with  counties  and  SSte  local  committees 
the  St.  John  Ambulance  Association  has  th^ country,  both 
in  their  centres  and  branches  of  \voikai  t  districts,  it 

in  large  and  small  towns  anA^n  ^.y^  &hoJld  be  repre- 

would  be  advisable  that  these  Rritish  Red  Cross. 

sented  on  the  lo^  committees  of  «  B  •  g  q{  gervice  0f 

h'lSSSSSS  any  barracks  ’or  headquarters  m 
' ^eyda«“e8quted  to  be  in  good  health  and  physically  fit 

for  the  Army.  ,  d  write  and  must  produce 

•p  They  must  be  able  to  reaa  anu  ,  employer,  or 

a  certificate  of  good  charade  fro  education  has  a 

from  a  person  of  .standing.  A  man  01  g 

^Candidates  do  not  Jquire  any  previous  knowledge  oi 
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radva1n0tag"”oit"gem0rk'  aUh°"gh  SUch  knowled«e  would  be 

,5-i  The  fraining  of  recruits  consists  of  >  certain  amount  of 
r  1,  lectures,  etc,  at  Aldershot,  and  a  further  practical 

hospitals111  ‘Vard  and  nursing  daties  at  the  various  military 

6.  No  special  examinations  are  necessary  except  for  these 
Pen  as?V"e  to  promotion,  in  which  case  a  more  advanced 
fdge  °f  h<?sPltal  duties  and  drill  are  requisite.  For  the 
rank  of  sergeant,  a  soldier  must  possess  a  thorough  practical 
knowledge  of  dispensing.  Classes  of  instructiontoPprepare 
soldiers  for  these  examinations  are  held  in  the  army.  The 
Q„mi.nf01\  qualification  of  the  Pharmaceutical  Society  is 
^k^ptcd  as  a  qualification  in  dispensing. 

Ihe  terms  of  service  are,  with  the  colours  seven  years  or 

wlh  fbfk,rlth‘he,0rmer  to  the  reserte  and 

‘  ,,tllL  latter  nine  years.  It  should  be  remembered  also 
that  the  establishment  of  the  Royal  Army  Medical  Corps  pro- 

S?8eA'°L“r"Sna,lr  ,a,rge  nu”her  of  warrant  and  noTcSm- 
missioned  officers,  namely,  one  out  of  every  four  men  •  and 
there  is  also  a  considerable  number  of  quartermasters’ who 
are  selected  from  the  warrant  officers  of  the  corps  there  is  a 
piospect  ot  those  who  merit  such  advancement  rising  to  com¬ 
missioned  rank.  Promotion  above  the  rank  of  corporaMs 
reserved  with  very  few  exceptions  for  non-commfssioned 

ninpa1"9  ml1-0  haVG  b^n  faund  Qualified  to  compound  medi- 
nes.  1  Ins  corps,  therefore,  offers  exceptional  chances  of 

phSma^y.6111  t0  well‘educated  men  with  a  knowledge  of 

fee.S“rMedSU°„r£Uth  At,i°a  ba™  enliStad  “  t  ”e 

Time  will  not  permit  me  to  enter  into  many  other  interest¬ 
ing  matters  connected  with  voluntary  aid  to  the  sick  and 

Red  Cross  Coramm" 

J[n  prolusion,  the  question  of  the  supply  of  hospital 
nnvHnf3  13  intimately  connected  with  one  of^he  mosf im¬ 
portant  parts  o  our  army  medical  organization  in  war— 
namely,  the  utility  of  field  hospitals,  and  although  it  mav 
appear  ancient  history  to  younger  men  in  the  service  vet  I 
am  constrained  to  refer  them  to  a  report  of  mine  oA  field 
hpmrf  ^  Published  in  the  Report  of  the  Army  Medical 
Department,  and  presented  to  both  Houses  of  Parliament  for 
the  year  1871,  pages  256  to  267,  and  which  shows  that  ihl 
legimental  surgeons  of  that  day  considered  how  indispensable 
it  was  to  have  efficient  field  hospitals  for  war  service  If  vou 

Sort  °“  oTjAi”  qu?te  concluding  paragraph  of  E 
P,.  one  thing  I  am  thoroughly  convinced  that  a 

medical  officer  to  have  charge  of  a  field  hospital  shoAld  bLa 
energy,  zeal,  and  good  physical  health.  He  should  if  possible 
be  a  good  horseman.  He  must  be  prepared  o  meet  manv 
difficulties  and  contingencies  that  must  ever  beTncidenUo 
active  set  vice,  and  even  to  autumn  manoeuvres  lid  he  must 

meftVPaied  t0  me6t  them  With  becoming  tact  and  judge- 

lor  war  service,  then,  the  organization  of  field  hnsnitala 

Se  fipai!ray+  Y  °f  P.re33ing  moment,  for  if  military  surgery  in 
the  field  is  to  be  satisfactory  we  must  make  our  field  hospitals 
as  complete  as  possible,  so  that  the  surgical  examinatfon  of 
IhEEE  and  performance  of  all  necessary  op«at“on8 

“  Whereas  E  ^  Frederick  TrevVhas  said! 

•  „vneieas  tbe  base  hospitals  nurses  could  be  ereatlv 

lmSala  7nth  fadvantaSe-  they  could  not  work  in  the  field 
hospitals,  therefore  one  must  fall  back  on  the  orderly  ”  and 

pupils  oVfether  St  yT!h„d’  A1  YTk  bT  amo"g  the  certificated 
ffl*8,  01 ,“J1?  ,bt-  John  Ambulance  Association  there  is  a  fair 

field  of  obtaining  good  recruits  for  this  service. 

i-  tCVn  djmgmg  the  subject  of  the  supply  of  hospital 
thJSn.  'in6  Briti?h  Medical  Association  is  to  enlist 
t  m  £  °  v  °f  the  medical  profession  and  also  the  public 
mimpfv  U  C0*untry  -1?  what  is  of  national  importance- 

are 

that  Ue “rkten  centuries' aglf  We  mU9t  not'  ,OTget  ikes 
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Peace  itself  should  not  so  dull  a  kingdom 
But  that  defences,  musters,  preparations 
bnoula  be  maintained,  assembled,  and  collected 
As  were  a  war  in  expectation. 


CoionelDuKE  R.A.M.G.,  advocated  the  necessity  of  tw 
classes  of  orderlies  :  one  from  a  higher  class  of  men,  if  do* 
sible,  with  previous  hospital  training  to  act  as  dressers  onlv 
and  to  get  high  pay,  5s.  to  7s.  a  day ;  and  a  second  class  of  th 
same  status  as  ordinary  soldiers,  who  were  only  to  be  u°er 
for  cleaning  up  If  any  of  the  latter  showed  special  aptitud- 
they  might  be  advanced  to  the  nursing  class.  The  St  Jolr 
Ambulance  men  require  hospital  training.  ’  11 

Surgeon- General  Hamilton  gave  a  retrospect  of  the  com 
position  of  the  orderlies  in  military  hospitals,  drawing  a  com 
panson  between  the  untrained  regimental  orderlies'of  fort', 
years  ago  and  the  well-trained  men  of  the  R.A.M  C  of  thi 
present  day.  He  strongly  advocated  the  separation  oi 
orderlies  into  a  nursing  branch,  to  be  better  paid,  and  a  work¬ 
ing  branch,  and  also  advocated  the  organization  of  the  Civil 
Associations  to  assist  the  Army  Medical  Service  in  war 
Surgeon-Major  Darwin  said  that  the  St.  John  Ambulance 
men  would  be  a  good  ground  to  draw  from  if  they  kept  up 
their  practice.  He  spoke  after  twenty-five  years’  experience 
in  .  t.  John  work,  ana  he  found  that  after  they  got  a  certificate 
they  thought  that  they  knew  everything,  and  the  result 
was  they  very  often  rust.  With  regard  to  the  volunteer 
medical  bearers,  he  hoped  very  shortly  they  would  be  done 
away  with,  and  use  the  Volunteer  Medical  Staff. 

Dr.  Forbes  Ross  thought  that  seeing,  as  he  had  done,  the 
materials,  as  regarded  the  orderlies,  which  the  R.A.M.C  had 
to  work  with  it  was  wonderful  that  they  had  done  as  well  as 
they  did.  Their  organization  must  have  been  superb,  and 
they  must  have  had  their  men  well  in  hand  to  have  got  what 
they  did  out  of  them.  He  certainly  thought  that  two  classes 
of  medical  orderlies  should  be  created— a  hospital  dresser 
class,  and  the  usual  R.A.M.C.  orderly  ;  let  there  be  to  each 
hospital  a  sergeant  dresser,  a  corporal  dresser,  and  two  dresser 
privates,  and  give  them  uniforms  slightly  different.  Let  them 
have  from  5s.  to  6s.  per  day  and  rations.  This  would  attract 
a  c  ass  of  men  usually  to  be  found  in  shops  as  clerks.  In  the 
colonial  hospitals  under  Government  there  were  trained  male 
leasers  and  nurses,  and  there  was  no  reason  why  the  prin- 
ciples  of  antiseptic  surgical  dressing  could  not  be  efficiently 
learned  by  an  intelligent  layman. 

Suigeon-Major  Poole  held  that  the  principle  of  two  grades 
or  hospital  nurses  was  very  valuable,  but  would  not  apply  to 
ndia,  where  the  lower  grade  of  hospital  work  was  done  by 
native  bearers  and  sweepers.  With  regard  to  St.  John  Ambu¬ 
lance  men  requiring  practice,  there  seemed  to  be  an  opening 
in  oui  workhouse  infirmaries  and  some  hospitals,  and  perhaps 
our  newly-formed  homes  for  male  inebriates. 

Dr.  Pritchard  thought  that  the  R.A.M.C.  (Vol.)  was  a  better 
training  ground  for  orderlies,  and  that  men  ought  to  be  enlisted 
and  undergo  a  disciplinary  training  as  well  as  in  ambulance, 
that  the  men  ought  to  have  some  opportunity  of  learning  the 
hist  elements  of  nursing.  The  work  done  during  the  pro¬ 
gress  of  the  war  by  the  R.A.M.C.  (Vol.)  in  this  district  was 
most  praiseworthy.  Out  of  200  men,  on  the  call  for  vol  un- 
teers,  150  came  forward,  and  107  out  of  that  number  were 
S-irCw,  fisted  for  service  in  South  Africa.  I  do  not 
think  that  they  have  received  sufficient  recognition. 

Assistant  Commissioner  John  Griffiths  (No.  2  District 
ri  .  John  Ambulance  Brigade)  said  that  it  was  possible  to- 
uoioughly  train  members  of  the  St.  John  Ambulance  Brigade 
oi  lospital  orderly  duty,  whose  enthusiasm  for  such  particular 
woik  is  great.  That  this  brigade  movement  was  the  system 
par  excellence  for  country  yillages  and  other  districts,  where 
a  8tnngeiR  regulations  of  the  various  services  were 

<  ifficult  to  comply  with.  That  the  Ambulance  Brigade  move- 
ment  should  be  specially  encouraged  in  the  densely-populated 
istricts  of  .  outh  Wales  and  other  similar  parts  of  the 
country  when  there  was  excellent  material  lying  dormant. 

j  n  I  Resident  said  he  endorsed  all  Surgeon-Major  Hutton 
na  Folonel  Duke  had  said  regarding  the  value  of  the  services  of 
St.  John  Ambulance  Brigade  orderlies,  and  also  called  atten- 
uon  to  the  equally  valuable  work  rendered  by  the  volunteers 
irom  the  Brigade  Bearer  Companies  and  the  R.A.M.C.  (Vol.). 
lney  had  both  done  good  work  in  South  Africa  and  had 
proved  splendid  reserves  for  the  War  Office  to  draw  upon,  in 
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did  not  know  where  they  would  have  been  without 
He  recalled  that  the  Secretary  of  State  had  recently 
a  the  services  of  the  Volunteer  Medical  Coips  at  the 
^Incorporating  them  with  the  K.A.M.C.  (Vol.)  and 
ine  the  compound  titles,  a  concession  that  had  made 
aade  Bearer  Companies  a  little  jealous.  Some  of  the 
®  iiad  referred  to  the  want  of  discipline  in  the  St.  John 
ance  Brigade;  lie  thought  they  were  mixing  up  the 
Son  with  the  Brigade,  as  there  was  strict  discipline  in 
ler  the  men  being  turned  out  at  the  end  of  the  year  if 
d  not  make  themselves  efficient. 

eon-Major  Hutton,  in  reply,  said  he  was  glad  the  paper 
d  to  such  an  ample  discussion.  With  regard  to  the 
n  of  orderly  duties  it  was  not  such  an  easy  question  as 
f  the  speakers  had  thought.  No  doubt  it  was  desirable, 
illv  in  war  time,  and  he  felt  that  everything  would  be 
effect  this.  The  main  object  of  liis  paper  was 
nir  good  recruits  for  the  Royal  Army  Medical  Corps  as 
d  orderlies,  and  in  doing  so  to  select  men  of  good 
ter  with  a  sense  of  duty,  and  thought  the  St.  John 
ance  Association  might  be  the  means  of  supplying, 
h  its  classes  all  over  the  country,  good  recruits  it 
aged  by  the  authorities.  No  doubt  the  hospitals  in 
a  and  in  the  towns  throughout  the  country,  would  be 
'  to  afford  assistance  for  St.  John  Ambulance  men 
ng  some  training  in  nursing  duties  to  those  men  who 
t  and  that  would  be  a  further  inducement  for  the 
Army  Medical  Corps  to  support  and  encourage  the  worn 
St.  John  Ambulance  Association. 


E  TREATMENT  OF  ABDOMINAL  WOUNDS 
IN  WAR. 

By  Chakles’Roberts,  M.B.,  B.S.,  F.R.C.S., 

ident  Surgical  Officer.  Manchester  Royal^Cntirmary  ;2Late  Civil 
Surgeon,  South  African  FielaJForce. 

cussing  the  treatment  of  abdominal  wounds  in  war  we 
jO  consider  (1)  the  nature  of  the  injury,  (2)  the  cases  in 
operative  interference  is  indicated,  and  (3)  to  what 
;  the  prospect  of  success  of  abdominal  operations  is 
ished  by  the  difficulties  inseparable  from  campaigning, 
the  wound  is  caused  by  a  high-velocity  and  mantled 
of  small  calibre— as  the  Mauser  and  Lee-Metford— the 
t  of  the  visceral  injury  depends  little,  if  at  all,  upon 
nge  at  which  the  bullet  is  fired,  except  m  some  instances 
ich  the  wound  is  complicated  by  injury  to  bone.  At 
ong  ranges,  when  the  force  is  spent,  and  111  ricochet 
Is  the  bullet  may  be  retained.  The  course  it  takes 
1  the  abdomen  is  then  lost,  and  the  internal  injuries 
>e  widespread  and  with  difficulty  made  out.  Where 
wounds  of  entry  and  exit  are  present,  the  tiack  is 
s  that  of  a  straight  line  drawn  between  these  two 
3,  and  from  anatomical  knowledge  we  are  able  to  say 
viscera  may  have  been  injured.  Transverse  wounds 
ore  fatal  than  those  passing  in  an  antero-posterior  direc- 
Wounds  above  the  umbilicus  are  more  favourable  than 
below.  Direct  antero-posterior  wounds  in  the  small  in- 
e  area  are  very  unfavourable.  Complete  transverse 
is  above  the  umbilicus  are  very  unfavourable.  That 
nail  intestine  area  may  be  crossed  without  perforation 
ring  has  been  demonstrated :  . 

iy  examination  after  death.  In  the  published  record 
;  work  of  the  Portland  Hospital  in  South  Africa  written 
e  professional  staff  a  case  is  described  the  details  of 
1  were  supplied  by  Mr.  Cheatle.  Two  perforations  weie 
l  in  the  caecum  and  sigmoid  flexure  of  the  colon,  and 
;h  the  bullet  had  undoubtedly  crossed  the  area  occupied 
e  small  intestine,  no  wound  of  the  bowel  had  occurred. 

3y  examination  during  laparotomy.  Mr.  Makins  in  Ins 
on  his  Surgical  Experiences  in  South  Africa  gives  an 
int  of  an  operation  in  which  two  linear  rents  were  found 
e  jejunum  involving  the  peritoneal  and  muscular  coats 

He  also  noted  in  other  instances  linear  ecchymoses 
vounds  of  the  peritoneal  and  muscular  coats  alone  associ- 
with  complete  perforations.  The  view  that  the  intestine 
>es  perforation  in  many  of  the  cases  that  recover  is  sup- 
ff  by  the  fact  that  frequently  so  few  abdominal  symptoms 
resent. 


It  is  difficult  to  believe,  however,  that  in  all  cases  no  per¬ 
foration  is  present,  for  in  many  shock  is  severe,  frequent 
vomiting  persists  for  two  or  three  days,  the  temperature  rises 
and  the  abdomen  becomes  rigid  and  painful,  these  symptoms 
beino-  readily  attributable  to  the  shock  of  perforation  and 
slight  local  peritoneal  infection.  The  necropsy  in  Mr.. Cheatle  s 
case  previously  mentioned  showed  that  no  extravasation 
faeces  had  occurred  from  a  perforation  of  the,c‘af ^ 
cases  operated  upon  no  free  escape  of  faeces  has  been  found 
before  manipulation.  Sometimes  the  presence  of  me  aena  haa 
formed  strong  evidence  of  perforation.  There  is  little  doubt 
that  a  perforation  may  heal  primarily  or  become  shut  o  y 
adhesion  to  a  neighbouring  coil  within  a  few  hours. ■  . 

In  considering  the  cases  in  which  operative  interference  is 
required  we  must  first  exclude  those  wounded  who  will  die  in 
the  first  twenty-four  hours  from  intrapentoneal  haemorrhage, 
or  from  the  shock  of  the  extensive  internal  icpi^s.  ^d^ho 
are  not  amenable  to  surgical  treatment.  Their  number  is 
always  considerable,  probably  from  20  Per  cent.  3  P  ,  ' 

of  those  wounded.  Where  increasing  peritoneal  haemon^ge 
is  threatening  life,  and  the  surroundings  and  geneial  condi 
tion  of  the  patient  allow  of  it,  iaparotomy  must  always  b^ 
performed,  and  the  bleeding  arrested  whether  f  10m  torn 
vessels  in  the  omentum  or  mesentery,  or  from  laceration  of 
the  liver  or  spleen.  Only  too  often,  however,  extensive 
visceral  injuries  will  also  be  found,  and  a  favourable  lesult 
will  not  be  obtained.  Wounds  of  the  liver,  kidney  and 
spleen,  as  a  rule,  heal  well,  and  when  haemorrhage  is  not 
dangerous,  require  no  operative  treatment  except  fo^ 
secondary  complications,  such  as  biliary  fistula,  liyd 
nephrosis,  or  perinephric  abscess.  Laparotomy  may  be 
required  when  perforation  of  the  stomach  or  bowel  may  have 

taifGwe1exciude  those  who  die  in  the  first  twenty-four  hours 
we  may  estimate  that  of  the  cases  of  penetrating  abdominal 
wouTds  amenable  to  surgical  treatment,  abou  60  percent, 
will  recover.  The  recoveries,  however,  are  chiefly  amongst 

those  cases  in  which  the  area  of  *he iwo- 
crossed  and  when  this  area  is  involved  the  moitality  is  pro 
bably  very  great.  Too  often,  without  exploration  we  cannot 

be  sure  whether  perforation  exists  or  not,  and Should  b ^ver- 
laparotomy  is  not  justifiable  in  every  case,  it  should  be  pe 
formed  at  the  first  evidence  that  perforation  exists.  »ucl 
evidence  may  be  found  in  the  persistence  of  shock,  a  steady 
Increase6 in  the  rate  of  the  pulse,  and  in  the  abdomen  becom- 
ine  increasingly  rigid  and  tender,  and  especially  is  it  probable 
if  vomiting  haspersisted  and  the  passage  of  flatus  is  ai rested. 
Under  these  circumstances,  and  when  the  surroundings  a  e 
such  as  not  to  expose  the  patient  to  fresh  dangers,  the ^opera^ 
tions  should  not  be  delayed,  and  the  aPertu^s  “ay  be  deal  t 
with  by  suturing,  or  the  area  of  the  wound  may  be  lesected, 
according  to  the  condition  found.  Especmliy  is  t.ie  opeiatio 
likely  to  be  successful  when  the  injury  is  ^cahzed,' ^jL^t  has 
is  seen  within  six  hours  of  being  wounded,  and  tiansport  lias 
not  been  difficult.  When  the  bullet  is  stained  ^  ^ 

is  a  complete  transverse  one,  the  prognosis  is  far  less  f 

abThe  results  of  laparotomy  for  gunshot  wounds  in  war  have 
been  most  unfavourable.  In  the  Spanish-American  war  feenn 
reported  that  all  cases  he  knew  of  that  u-ereoperatedondied 

In  the  Tirali  campaign,  of  8  cases  of  P^SmgIn  the  BoS 
the  abdomen,  5  were  operated  on  and  all  died. d  f 
war  I  only  knew  of  2  successful  operations  performed  101 
wounds  of  the  small  intestine.  In  the  Amer.ean  war  in 1  the 

Philippines  Dr.  Robinson  reported  that  5  T^bSle  t o 
on  and  4  died.  The  unfavourable  results  are  attributable  to 

various  causes.  The  severity  of  the  ,  unfaVQUr- 

bringing  in  the  wounded,  difficult  transport,  and  the  unfavour 

able  surroundings  render  abdominal  ^ 

most  cases  unpermissive.  We  are  led  to  the  following  coi 

elusions  .  ru|e  the  conditions  in  a  field  hospital  are  not 

suitable  for  performing  laparotomy.  Moreover  many  Patl^n*s 
with  ^penetrating  abdominal’ wounds  recover  without  opera- 

SjSly'ia  luchethal10death°mnhst  result  whatever  be  the  condi- 

Ssyoi  operation  and  an  exploratory  laparotomy  may  add  a 
'Y^hXccaSsaSta  which  theconditions  of  operation 
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approximate  to  those  in  civil  practice  laparotomy  should  be 
undertaken  for  increasing  intraperitoneal  haemorrhage  en¬ 
dangering  life,  and  when  there  is  evidence  that  perforation  of 
the  stomach  or  bowel  probably  exists,  provided  that  the 
patient  is  seen  early  enough. 

Dr.  Forbes  Ross  said  tiiat  he  had  listened  with  great 
pleasure  to  Dr.  Roberts’s  paper,  which  went  to  prove  that  the 
small-bore  bullet  was  the  most  humane  implement  yet 
invented  for  war.  The  axiom  “  in  abdominal  small-bore 
bullet  wounds  do  not  operate  ”  had  now  become  a  military 
medical  actuality.  In  fact,  the  surgeon  in  these  cases  was 
more  deadly  than  the  enemy  armed  with  the  small-bore 
bullet.  Mr.  Clinton  Dent  at  Ipswich,  and  Sir  Frederick  Treves 
had  foreshadowed  this  result,  which  was  now  fairly  accurately 
settled.  J 


A  FEW  OBSERVATIONS  MAINLY  CONCERNING 
THE  RED-CROSS  BADGE. 

By  Deputy  Inspector-General  Porter,  C.B.,  R.N. 

In  the  late  war  in  South  Africa  regrettable  recriminations 
took  place  on  both  sides  regarding  alleged  abuses  of  the 
Geneva  Cross.  These  appear  to  have,  in  a  great  measure, 
originated  in  misunderstanding  due  to  preventable  causes,  as 
well  as  m  the  changed  conditions  of  modern  warfare.  Smoke- 
less  powder,  the  increased  range  of  weapons,  and  the  possi¬ 
bility  of  using  artillery  with  precision  against  unseen  adver¬ 
saries  have  all  combined  to  widen  the  modern  battlefield.  In 
this  way  not  only  the  combatants  but  the  necessary  adjuncts 
of  armies,  medical  and  other,  are  brought  under  fire.  At 
Magersfontein  and  at  Paardeberg,  to  quote  from  personal 
experience,  our  field  hospitals  marked  by  Red  Cross  flags,  and 
pitched  on  sites  selected  with  a  view  to  non-exposure,  were 
shelled  by  the  enemy.  In  the  former  case,  even  had  the 
enemy  distinguished  the  flags,  he  could  not  be  charged  with 
delibeiately  firing  upon  them,  as  he  was  shooting  at  extreme 
langes  of  several  thousand  yards,  and  could  not  possibly 
locate  his  objective  within  a  hundred  yards  less  or  more.  In 
the  latter  case  the  formation  of  the  ground  precluded  him 
from  seeing  his  objective — a  ridge  intervened. 

Consequently,  in  these  days  when  an  engagement  is  pro¬ 
ceeding,  the  Cross  is  of  value  rather  as  a  means  of  showing 
where  aid  can  be  obtained  than  as  affording  any  specific  pro¬ 
tection  to  the  wounded.  Of  course,  when  the  fight  is  over  the 
matter  is  different,  and  the  wearers  of  the  Cross  have  their 
definite  protective  rights  and  limits  in  their  own  sphere  of 
afti°n.  These  are  fairly  well  understood  by  all  men, 
although  very  few  even  amongst  medical  officers  have  ever 
read  the  ofllcial  conditions  laid  down  by  the  Geneva  Con¬ 
ventions. 

After  making  all  possible  allowances  cases  of  deliberate 
abuse  of  the  Cross  occurred  during  the  late  war.  Perhaps 
the  wonder  is  they  were  not  more  numerous  when  one 
lemembers  the  lax  discipline  and  the  character  of  many  of 
the  mercenaries  in  the  enemy’s  ranks.  Besides,  the  badge 
being  of  no  particular  size  or  material,  any  one  could  fashion 
it,  and  wear  or  hide  it  away  at  will ;  for  example,  it  enabled 
recruits  for  the  Boers  to  cross  the  Portuguese  frontier  at 
ivomati  Poort.  Again,  the  enemy  when  hard  pressed  by  us, 
as  at  Jacobsdal,  hid  their  Mausers,  donned  Red  Cross  badges, 
and  so,  evading  capture,  were  able  once  more  to  fhrht 
against  us.  6 

What  appears  to  be  wanted  is  a  uniform  badge  of  strictly 
regulation  pattern  and  materials;  simple,  and  at  the 
same  time  not  capable  of  being  easily  counterfeited. 

1  his  should  be  issued  under  proper  authority  to  accredited 
weaiers,  who  should  at  the  same  time  be  supplied  with 
registered  identification  cards  to  be  invariably  carried  on  the 
person.  This  card  might  also  have  printed  on  it  the  few 
more  important  laws  regulating  the  Cross,  and  the  penalties 
of  disobedience.  In  like  manner,  all  Red  Cross  equipment 
such  as  ambulances,  cases  of  medical  and  surgical  appliances 
comforts,  and  so  forth,  should  be  marked  by  authority  and 
limited  to  their  proper  use.  In  South  Africa,  the  enemy  had 
all  manner  of  vehicles  adorned  with  red  crosses.  A  curious 
assortment  fell  kinto  our  hands  after  the  fight  at  Modder  and 
were;  magnanimously  restored  to  Cronje,  although  it  was 


generally  asserted  they  had  been  used  for  many  uurr 
legitimate  or  otherwise,  according  to  the  urgent  needs  . 
moment.  So  long  as  there  is  no  punishment  for  nain 
red  cross  on  a  case  here  and  there,  even  amongst  frien  'I 
temptation  to  wrongdoing  is  great,  for  example,  when  the 
march  is  imminent,  and  personal  baggage  is  reduced 
to  the  vanishing  point.  In  the  early  days  of  our  occu 
of  Bloemfontein,  certain  ladies,  in  virtue  of  wearing  red 
badges  they  had  fashioned  for  themselves,  managed  to 
by  train  all  the  way  from  Cape  Town,  at  a  time  whi  - 
necessities  of  the  military  situation  were  extreme  ai  i 
meagre  railway  transport  was  being  taxed  to  its’  u  r 
These  ladies  were  not  nurses,  but  all  that  befell  them  i, 
be  returned  whence  they  came.  Probably  to  this  da  It 
think  they  did  a  smart  thing,  and  are  in  no  way  conk 
of  being  guilty  of  a  discreditable  action. 

In  the  next  naval  war  the  care  of  the  wounded  wi  j 
mainly  upon  hospital  ships  and  their  ambulance 
launches  serving  under  the  flag  of  the  Geneva  Convel  i 
lour  modern  ship  of  war  is  first  and  foremost  a  fhl.j 
machine,  and  so,  while  the  best  possible  provision  th  i 
limited  circumstances  will  admit  of  is  made  for  the  wovl 
yet  military  necessity  must  remain  paramount,  and  extiii 
space  cannot  be  spared  for  hospital  purposes.  In  the  i 
business  of  war,  methods  which  often  appear  harsh  i 
outset  turn  out  to  be  really  the  most  humane  in  th  i 
During  an  action  there  must  be  suffering ;  probably  little  u 
can  be  done  for  the  wounded  than  to  promptly  get  the,  < 
of  the  way  of  the  men  fighting  the  guns,  relieve  their  i 
stop  bleeding,  and  generally  put  them  in  the  most  favor  I 
position  for  removal  to  the  hospital  ship  after  the  engag  < 
is  over.  Special  ambulance  boats  will  then  steam  alon  j 
and  the  wounded  be  promptly  hoisted  into  them  by  j 
eminently  suitable  contrivances  as  the  Kirker  ambit 
sleigh.  Here  I  would  call  attention  to  an  obvious  def , 
the  Red  Cross  flag.  When  flying  in  the  bows  of  a  ho  i 
boat,  and  at  only  a  short  distance  off,  it  closely  resembl*  t 
St.  George’s  Cross,  that  is,  the  ofllcial  badge  of  a  B  i 
Admiral.  It  is  quite  conceivable  in  war  time  that  th : 
might  be  mistaken  for  the  other,  and  disastrous  results  qi 
say  to  a  boat  loaded  with  wounded.  The  badge  of  the  Gt 
Convention  afloat  should  be  clearly  outside  the  pale  o,) 
sible  confusion  with  any  combatant  device  whatsoever 
least  of  all  an  admiral’s  flag. 

The  Geneva  Convention  has  laid  down  certain  regukb 
regarding  hospital  ships  fitted  out  by  private  enterpri  i 
the  aid  of  belligerents  irrespective  of  side ;  but  it  is,  I  bei1 
silent  regarding  the  rights  of  Government  hospital  :  ] 
Are  they  liable  to  be  made  prizes  of  war?  If  so,  will  i 
first  be  permitted  to  convey  their  sick  and  wounded  to  in 
destination? 

It  would  be  well  if  some  authoritative  ruling  cou 
arrived  at  as  to  what  extent  benevolent  neutrality  may  > 
the  supply  of  aid  to  either  belligerent.  Our  Oontir.  i 
neighbours  recently  decried  us  for  being  so  cruel  as  to  i  d 
them  permission  to  send  ambulances  through  our  lines  1 ! 
enemy.  This  at  the  time  was  specious ;  but  we  now  knc 
the  light  of  after-events,  the  gift  of  ambulances  would  li 
been  the  reverse  of  humane,  and  would  have  served  ten 
long  a  useless  struggle,  with  the  certain  consequen 
increased  bloodshed. 

To  sum  up  finally  regarding  the  badge  : 

}•  While  easily  recognizable,  it  should  not  be  easily  coi!< 
feited,  or  be  capable  of  'Confusion  wdth  any  combatant  d  i 
in  use  afloat  or  ashore. 

2.  It  should  be  issued  under  authority  only.  When  i  f 
to  individuals,  they  also  should  be  provided  with  meo 
proving  their  identity  to  friend  or  foe. 

3.  Abuses  of  the  badge  should  entail  definite  pena  < 
and,  as  a  rule,  these  should  be  swift  and  severe. 

In  the  last  number  of  the  OflScial  Blue  Book— the  ilea  » 
the  Navy  for  1900 — I  dwelt  at  some  length  on  the  subjec  1 
discussed.  As,  however,  Blue  Books  are  to  most  men  s|l 
books,  and  the  matter  is  of  importance,  I  have  therefore  1  '■ 
the  liberty  of  bringing  it  before  you,  and  trust  I  have  1 
ceeded  in  making  myself  clear. 

Lieutenant-Colonel  Hyslop,  D.S.O.,  P.M.O.,  Natal  Vf 
teer  Forces,  agreed  with  the  suggestions  made  that  in  vir 
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iripnce  in  the  recent  South  African  war,  the  existing 
n,  regulating  the  use  of  the  Red  Cross  in  war  should 
fled.  This  had  become  necessary  from  the  increase 
mere  of  the  weapons  employed  in  modern  warfare.  It 
ot  only  as  regards  the  individual,  but  also  applied  to 
bulance  dressing  stations,  etc.,  where  the  flags, 
etc  formerly  in  use  could  not  be  seen  by  the  enemy. 
1  vouch  from  personal  observation  for  the  abuse  of 
Cross  badge  by  the  enemy,  and  could  quote  instances 
imbatant3  had  used  it  in  order  to  gain  entry  to  our 
tether  from  ignorance  or  not.  He  was  not  prepared 
)ut  it  should  not  be  possible  to  quote  ignorance  as  an 
or  abuse,  and  if  the  suggestions  as  to  the  punishment 
1  abuse  were  adopted  and  made  known  to  those 
ible  for  theuseof  theRedCross  this  would  not  be  likely 
,en.  There  was  at  the  present  moment  nothing  to 
a  combatant  carrying  a  Red  Cross  in  his  pocket  ar^ 
if  he  considered  it  advantageous  to  do  so.  This  would 
,e  extent  be  prevented  by  the  adoption  of  a  definite 
jsued  only  under  authority. 


Resolution. 

on-General  Hamilton  proposed,  and  Colonel  Hyslop 
■d: 

be  a  recommendation  to  tlie  Council  to  recommend  to  the  \\  ar 
!it  all  wagons  and  tvehicles  for  the  transport  of  the  sick  and 
and  medical'  stores  be  painted  white  with  a  red  cross,  so  that 
be  impossible  to  use  them  for  military  purposes  and  would 
he  danger  of  their  being  fired  at  by  an  enemy,  which  is  now  quite 
1  happen,  as  they  are  at  present  painted;  khaki,  the  official  colour 
ry  wagons,  gun  carriages,  etc. 
was'passed  unanimously. 


CONSUMPTION  IN  THE  NAVY. 

By  Gerald ISichel,  F.R.C.S.,  Surgeon  R.N., 
sistant  Instructor,  The  Laboratory,  R.N.  Hospital,  Haslar. 
Health  of  the  Navy  for  1900— the  last  number  published 
ige  6  will  be  found  the  following  report : 


Tuberculous  Diseases. 
hundred  and  five  cases  of  these  diseases  are  returned  and  ot 

6  were  invalided  and  49  terminated  fatally.  The  ratio  of  cases  101 
1  force  was  3.18  per  1,000,  of  inval'dings  2.14  per  1,000,  and  ot  deatns 
1,000.  Although  there  is  a  reduction  in  the  case  ratio  as  com- 
1th  1800,  the  numbers  are  considerably  above  the  average  ot  tour 
ro,  but  as  mentioned  in  last  year’s  report,  this  apparent  increase  is 
the  more  accurate  classification  since  the  last  edition  ot  the 
Nomenclature  of  Diseases  was  published,  and  the  inclusion  under 
iding  of  Tubercle  of  many  cases  of  diseases  of  the  lungs  which 
y  were  returned  under  diseases  of  the  respiratory  system. 

ppears  to  me  probable  that  practically  all  these  cases 
ses  of  tuberculosis  of  the  lungs  since  tubercle  ailecting 
parts  besides  being  very  seldom  met  with  in  the  navy, 
laps  more  likely  to  be  included  under  other  heads,  such 
eases  of  organs  of  locomotion,  of  the  connective  issue 
kin,  etc.  At  all  events  it  may  be  confidently  assumed 
a  the  navy  as  elsewhere  the  lungs  are  par  excellence  the 
rite  sites  both  for  infection  of  the  individual  patient  and 
ipagation  of  the  disease  to  others. 

entury  ago  the  ravages  of  typhus  and  scurvy  were  in 
excessive  preponderance  that  consumption  is  hardly 
oned  by  contemporary  authors.  Nearly  half  a  century 
in  1856,  when  the  first  Health  of  the  Navy  was  published 
tvaliding  rate  from  phthisis  and  haemoptysis  was  1.9  per 
the  death-rate  2.5  per  1,000  ;  so  there  has  been  marked 
ivement,  and  on  the  whole  the  improvement  would  seem 
/e  been  very  satisfactorily  progressive. 

>ther  interesting  comparison  is  the  phthisis  death-rate 
indon  in  1900,  which  is  1.75  per  1,000.  . 

hough  these  comparisons  are  favourable,  there  is  still 
for  improvement  in  the  navy.  , 

another  part  of  the  Health  Report  for  1900  it  is  stated 
af  these  tuberculous  cases  144  were  finally  invalided,  not 
home  but  out  of  the  service — that  is  to  say,  these  144 
absolutely  lost  to  the  navy.  Forty-eight  were  in  their 
e,  that  is,  between  25  and  35  years  old  ;  and  forty-three 
between  five  and  ten  years’  service,  that  is,  were  pro- 

7  just  entering  their  most  valuable  period  for  the  service, 
l  then  thoroughly  well  trained  and  still  young  men. 
king  all  things  into  consideration,  it  appears  that  at  the 


lowest  estimate,  in  each  patient  invalided  or  dead,  the 
country  loses  fat  least  ^100.  I  have  arrived  at  this  estimate 
after  considering  the  cost  of  education,  the  expense  of  pas¬ 
sage  home  in  the  case  of  foreign  invalides,  the  cost  of  medi¬ 
cines  and  the  value  the  State  itself  places  on  a  man  s  ser¬ 
vices!  as  is  evidenced  by  the  pensions  it  awards. 

It  might  be  argued  that  as  most  of  these  men  are  invalided 
before  they  are  entitled  to  a  pension,  this  latter  at  least  is 
saved  ;  but  to  this  it  is  replied  that  in  warTtlie  raison  detre 
of  the  navy— the  country  would  require  not  its  ^100,  but  its 
trained  man;  144  men  invalided  and  49  men  dead,  at  ^100 
a  piece  represents  a  dead  loss  to  the  nation  of  ^i9>300  *or  the 
year  1900 — in  round  figures,  ^20,000.  .  ,  , 

\part  then,  from  any  sentimental  consideration,  tuber¬ 
culosis  may  be  looked  upon  as  costing  the  navy  .£20,000  per 

It  is  a  commonly  acknowledged  fact  that  the  question  of 
ventilation  is  of  the  first  importance  so  far  as  the  cure  of  con¬ 
sumption  is  concerned.  „  .  , .  ,  .  , 

It  also  stands  to  reason  that  to  be  effective  a  fighting  ship  s 
primary  object  must  be,  to  be  a  fighting  ship,  and  all  otliei 
considerations  must  of  necessity  be  secondary. 

In  a  modern  first-class  cruiser  it  may  be  reckoned  that  when 
hammocks  are  slung  and  occupied  the  available  air  space  pei 

individual  averages  150  cubic  feet.  ,  , 

In  the  present-day  state  of  the  science  of  hygiene  no 
method  of  ventilation,  artificial  or  otherwise,  is  capable  of 
efficiently  dealing  with  such  a  condition  of  things,  although, 
perhaps,  they  might  be  vastly  improved.  Neither  can  ex¬ 
posure  to  cold  and  wet  be  avoided  in  a  sailor  s  life  ;  and  other 
predisposing  causes  are  probably  syphilis  and  alcoholism. 

P  Where,  then,  are  we  to  look  for  our  remedy  .  I  am  con¬ 
vinced  that  it  is  in  prevention  rather  than  in  cure ;  in  cither 
words,  in  prompt  diagnosis.  If  we  cannot  better  the  cona  ¬ 
tion  of  things  favourable  to  the  growth  of  the  tubercle  bacillus 
in  the  human  organism,  we  can  at  least  take  steps  to  lessen 
the  chances  of  its  introduction  into  such  a  hotbed  of  disease. 
Since  every  tuberculous  patient  may  become  a  focus  of  infec¬ 
tion,  prompt  diagnosis  and  equally  prompt  steps  to  avoid 

spread  of  the  disease  are  necessary. 

A  careful  microscopical  examination  probably  afloids,  as  a 
rule,  the  surest  and  earliest  method  of  making  a  reliable 
diagnosis,  for  the  bacillus  may  frequently  be  demonstrated  in 
sputum  from  patients  in  whom  the  most  careful  examination 
reveals  nothing  wrong  in  physical  signs,  although  on  the 
other  hand,  I  must  admit  that  exceptionally  it  can  only  be 
demonstrated  after  prolonged  and  frequent  search  m  cases 

where  physical  signs  point  to  advanced  disease. 

There  is  no  typical  tuberculous  sputum;  the  bacilli  nay 
be  numerous  in  thin,  watery,  frothy  sputum,  and  not  to  be 
found  in  the  thick,  purulent,  nummular  expectoration. 

It  appears  to  me  that,  once  tubercle  bacilli  ha\  e  been  c 
monstrated,  for  his  own  sake  as  well  as  for  the  sake  of  his 
future  shipmates,  the  only  proper  course  to  pursue  is  to  at 
once  invalid  the  man  out  of  the  service ;  tuberculous  patients 
under  adverse  conditions  are  always  liable  to  recurrence. 

I  am  quite  certain  that  service  conditions  are  especially 
unfavourable  to  consumptives,  for  the  following  reasons  • 
most  of  the  patients  have  clean  family  histories  as ;  regar 
phthisis ;  and,  secondly,  the  characteristic  bodily  anH  f 

diathesis  so  obvious  among  tuberculous  (or  strumous)  patiei 

in  civil  life,  is  by  no  means  so  obvious  m  the  navy. 

A  naval  medical  officer’s  duty  often  appears  to  be  a  three 
fold  one ;  there  is  his  duty  to  the  navy,  his  duty  to  the 
patient,  and  his  duty  to  the  State  apart  from  J}1®  “avJ» 
sometimes  these  three  duties  would  seem  to  « clash.  InUe 
present  instance,  although  our  duty  ^°ul?  ^ 
once  invaliding  a  tuberculous  patient,  still  we >are  prob; aDiy 
allowing  one  man  to  go  to  a  poor  home,  w,he^|00^°dtfian 
air  arp  ncrhaDS  impossible  to  be  ensured,  and,  woise  tna 

that “wePa?e Kn^oose  oh  the  communUy  an  locu^of 

disease  These  evils— and  they  are  very  great  and  leal  evua 
ran  oniv  lie  successfully  combated  by  compulsory  notifica- 
tfon  om-  obvioS  duty  would  then  become  still  more  obvious 
Two ^Tmportant  practical  points  are  endeavoured  to  be 

Twe  sTiould  consiffil  our  earnest  duty,  more  particularly 
on  board  ship  to  carry  out  the  needful  simple  examination  of 
sputum  systematically. 
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2.  Every  medical  man,  whenever  he  gets  the  opportunity, 
should  urge  the  necessity  for  compulsory  notification  of 
tuberculosis  throughout  the  country. 


THE  POSITION  OF  THE  VOLUNTEER  REGIMENTAL 
MEDICAL  OFFICER. 

By  Surgeon-Captain  A.  E.  Larking,  M.D., 
ist  Volunteer  Battalion  “  The  Buffs  ”  (East  Kent  Regiment). 

During  the  few  years  I  have  been  a  R.M.O.*  I  have  been  much 
impressed  by  the  difficulties  met  with  whilst  endeavouring  to 
make  one’s  self  of  real  use  to  the  battalion. 

I  have  been  fortunate  in  having  a  C.O.,  adjutant,  and 
sergeant-major  all  very  favourably  inclined  towards  ambulance 
work,  and  from  the  experience  I  have  gained  I  have  come  to 
the  conclusion  that  the  method  we  have  recently  adopted  in 
our  battalion  is  the  only  one  capable  of  putting  the  R.M.O. 
in  a  satisfactory  position  with  regard  to  the  S.B.’s,  the 
company  officers,  and  the  battalion  in  general. 

From  the  large  number  of  M.O.’s  who  resign  their  commis¬ 
sions  after  one  or  two  years’  service  as  R.M.O.,  one  is  com¬ 
pelled  to  infer  that  there  is  something  wrong.  It  is  to  a  con¬ 
sideration  of  the  matter  from  various  points  of  view  that  I 
propose  to  devote  this  paper. 

There  are  many  reasons  which,  under  present  arrange¬ 
ments,  induce  a  medical  man  to  prefer  the  idea  of  being  a 
R.M.O.  rather  than  M.O.  of  a  bearer  company  or  field 
hospital. 

A  R.M.O.  goes  to  camp  with  his  battalion  officered  by 
gentlemen  living  in  his  district,  and  who  are,  in  many  cases, 
personal  friends.  The  social  side  of  camp  life  is  one  of  its 
greatest  charms,  and  is  a  very  pleasant  change  from  one’s 
ordinary  daily  round. 

It  is  much  more  enjoyable  to  join  a  mess  composed  of 
twenty  or  thirty  officers  than  one  of  only  three  or  four,  like 
that  of  a  bearer  company  or  field  hospital.  In  some  places, 
however,  the  officers  of  the  bearer  company  join  the  mess  of 
the  regular  officers  to  which  they  are  temporarily  attached. 
The  ordeal  of  facing  a  large  number  of  new  acquaintances  is, 
however,  not  always  pleasurable.  One  of  the  pleasures  of 
going  to  battalion  camp  is  to  meet  the  old  friends,  and  one  at 
once  feels  quite  at  home. 

We  will  suppose,  then,  that  a  personal  friend  has  induced 
a  medical  man  to  become  a  R.M.O.  What  is  his  position  on 
first  joining  a  country  volunteer  battalion?  If  he  has  no 
previous  experience  of  volunteering,  he  will  be  wise  in 
attending  the  drills  of  the  local  company  and  gaining  a 
knowledge  of  squad  and  company  drill,  so  that  he  is  com¬ 
petent  to  take  charge  in  the  absence  of  the  other  officers.  In 
my  own  case,  when  the  O.C.  the  local  company  went  to  the 
front  I  was  asked  by  the  adjutant  to  do  this. 

The  next  step  is  to  learn  stretcher  and  wagon  drill.  It  is  a 
good  plan  to  attend  a  class  at  one  of  the  Schools  of  Instruction 
in  town  for  a  few  days,  or  lie  can  go  to  Aldershot  for  a  month 
and  gain  a  proficiency  certificate.  Few  can,  however,  spare 
the  time  for  the  latter.  The  attendance  at  a  School  of 
Instruction  just  suffices  to  give  him  a  rough  idea  of  the  work 
but  it  requires  weeks  of  practice  before  he  becomes  capable  of 
drilling  his  stretcher  bearers  without  reference  to  his  notes. 

No  provision  is  made  by  the  regulations  for  any  instruction 
by  a  non-commissioned  officer  of  the  R  A.M.C.,  and  if  one  is 
obtained  he  must  be  paid  for  out  of  the  private  pocket  of  the 
R.M.O.  There  may  or  may  not  be  a  volunteer  ambulance 
sergeant  capable  of  drilling  the  men. 

This,  so  to  speak,  isolated  position  of  the  R.M.O.  with 
regard  to  his  brother  medical  officers  in  the  service  is  a  great 
drawback  to  efficiency  being  quickly  acquired.  He  is  entirely 
dependent  on  his  own  exertions;  he  has  no  helping  hand 
given  by  the  authorities  to  direct  him  and  is  mainly  de¬ 
pendent  on  a  few  very  indifferent  books  of  reference.  He  is 
responsible  solely  to  the  O.C.  his  battalion,  who  may  take 
little  interest  in  ambulance  work.  At  the  annual  inspection 
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of  the  battalion,  the  inspecting  officer,  having  no  teeh- 
knowledge  of  the  department  and  its  details,  may  or  ma\ E 
make  more  than  a  cursory  examination  of  the  equipment  1 
never  sees  the  men  drill  or  do  practical  work.  It  is  no 
his  line,  so  he  leaves  it  severely  alone.  Nobody  can  i 
whether  the  regimental  S.B.’s  are  really  efficient  exec 
M.O.  But  no  supervision  is  exercised  by  any  one  conn, 
with  the  R.A.M.C.,  the  only  branch  capable  of  judging 
Army  examination  for  Volunteer  S.B.’s  is  a  fair  test  ! 
there  is  no  provision  for  re-examination  every  year.  ’ 
Having  trained  two  or  three  squads  of  S.B.’s  there  is  in 
experience  much  difficulty  in  getting  the  same  men  to  rec  ■ 
S.B.  s  from  year  to  year.  As  a  rule,  when  they  obtain  , 
S.B.  badge  they  go  back  to  the  ranks  of  the  company  U 
find  they  have  two  masters— the  O.C.  the  company  as  well 
the  M.O.  If  they  spend  too  much  time  over  ambulance  u 
they  neglect  company  drill,  and  vice  versa.  They  sel.h 
obtain  proficiency  in  both.  Until  quite  recently,  the  stret  > 
drills  and  lectures  had  to  be  attended  by  all  men  ex  \ 
recruits  over  and  above  the  ordinary  compulsory  volnn  ^ 
drills.  S.B.’s  were  consequently  more  taxed  than  others  [ 
is  true  that  the  regulations  only  require  a  man  holding  , 
S.B.  badge  to  attend  four  stretcher  drills  a  year,  but  tli 
are  quite  insufficient  to  keep  a  man  efficient  in  first  aid  wL 
A  man  who  only  has  a  mere  smattering  of  the  work  ma\ 
more  harm  than  good. 

The  method  we  have  now  adopted  is  to  enlist  men  sped 
for  ambulance  work.  The  C.O.  has  given  his  consent  to  t ; 
and  it  works  much  better  than  the  former  method,  when 
took  any  men  already  in  the  company  who  were  willing  top 
as  S.B.’s.  I  have  got  several  recruits  in  this  way  simply  owfi 
to  their  interest  in  ambulance  work.  They  look  to  me  ast 
C.O.,  although  they  are  to  all  intents  and  purposes  memll’ 
of  the  local  company  and  under  the  command  of  the  O.C.  ii 
company.  This  arrangement  establishes  a  clear  underst;  1 
ing  between  the  O.C.  the  local  company  and  the  M.O.  Ur  r 
the  old  method,  the  M.O.  might  justly  be  charged  vl 
diminishing  the  numerical  strength  of  the  company  by  tal  j 
away  the  S.B.’s.  Under  the  present,  he  simply  adds  to  it. 

The  chief  obstacle  is  that  the  men  are  compelled  tolearr  I 
the  drill  of  the  company,  the  use  of  the  rifle  and  do  tl 
shooting  over  and  above  their  ambulance  work.  This  does  |> 
tend  to  popularize  our  department. 

My  opinion  is  that  men  should  always  be  enlisted  speci  ; 
as  S.B.s,  just  as  they  are  specially  enlisted  for  the  bn- 
They  should  only  be  required  to  know  squad  and  comp  I; 
drill,  should  not  carry  a  rifle,  nor  shoot  at  the  ranges. 

l  am  certain  that  if  they  always  fell  in  as  a  separate  uniti; 
their  own  special  work,  and  were  not  compelled  to  do  doij< 
duty,  our  numbers  would  much  increase.  There  are  m  j 
men  who  are  deterred  from  becoming  Volunteers  because  t  j 
do  not  care  for  shooting  and  ordinary  drill,  and  who  wc : 
like  to  join  for  ambulance  work. 

Some  few  years  ago,  a  well-known  general,  on  inspect  ( 
several  Volunteer  battalions  on  Salisbury  Plain,  remar  it 
that  few  of  them  were  fit  for  action  owing  to  the  want  of  S.I  i 
Surely  if  this  is  the  case,  something  ought  to  be  done  to  i 
courage  this  work. 

In  cases  where  the  battalion  is  recruited  over  a  large  ext  i 
of  country-some  companies  being  thirty  miles  distant  fr : 
others,  it  is  useless  to  try  and  get  S.B.’s  at  more  than  i 
place.  Stretcher  drill  with  one  squad  is  not  a  very  impos  : 
or  interesting  performance.  If,  therefore,  there  is  a  la  t 
town,  and  a  resident  M.O.,  he  should  undertake  to  prov  f 
the  S.B.’s. 

1  nless  the  M.O.’s  themselves  take  up  the  matter  of  pro\ 
ing  S.B.’s  they  will  often  find  themselves  without  any  dur| 
camp.  Although  the  Regulations  provide  that  at  least  1 
men  per  company  should  be  be  S.B.’s,  yet  these  men 
seldom  detailed  for  the  duty.  Many  C.O.’s  attach  very  lit 
importance  to  the  matter  and  many  adjutants  look  upon  tb1 
as  nothing  more  than  a  nuisance.  In  one  instance  within  ► 
knowledge  the  S.B.’s  were  paraded  as  a  separate  unit  un  i 
the  ambulance  sergeant,  the  adjutant  came  and  ordered  ; 
men  to  fall  in  with  their  companies.  They  did  so,  but  luckf 
the  inspecting  officer  asked  for  the  S.B.’s  and  they  had  tof 
brought  out  again  as  a  separate  unit. 

Another  advantage  of  enlisting  the  men,  specially  for  am 
lance  work,  would  make  the  position  of  S.B.’s  more  defii  - 
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irds  the  Geneva  Convention.  At  present  they  are  not 
as  non-combatants,  owing  to  their  having  a  rifle.  On 
into  action  they  are,  however,  supposed  to  leave  this 
1  so  that  they  have  all  the  danger  of  a  combatant  and 
Ithe  privileges  of  a  non-combatant. 

<re  very  great  doubts  as  to  the  real  use  of  a  R.MX).  un- 
has  a  number  of  S.B.’s  under  his  command  The  aim 
Qg  to  camp  is,  I  presume,  to  prepare  for  the  event  of 
war  Who  would  envy  the  M.O.  going  into  action  witli- 
y  S.B.’s  or  stretchers  ?-and  yet  this  is  what  occurs  time 

ime  in  our  manoevres.  .  .  , 

rast  this  with  a  battalion  having  16  or  20  men,  trained 
\  winter  months  in  stretcher  drill  and  first  aid,  going 

ith  the  attacking  or  defending  force  and  finding  men 
as  wounded  and  labelled  with  the  nature  of  their 
What  splendid  practice  to  quickly  treat  them  and 
them  back  to  the  collecting  station  !  R.M.O.  s  who  nave 
done  this  do  not  recognize  the  possibilities  of  their 
aor  its  responsibility,  if  I  had  no  S.B.  s  I  would  resign 

mmission  to-morrow.  ,  ,  . 

he  battalion  to  which  I  belong,  we  always  have  a  large 
,al  tent  in  which  the  stretchers,  drugs,  dressings  are 
nd  the  ambulance  sergeant  and  a  private  sleep,  ihe 
men  live  in  bell  tents  alongside.  They  never  go  with 
companies  in  camp  and  all  their  time  is  taken  up  m 
cal  demonstration  of  first  aid,  stretcher  and  wagon 
We  requisition  as  patients  the  men  of  the  battalion 
re  unfit  for  duty  on  account  of  some  slight  injury  or  m- 
fition  and  take  them  with  us  on  field  days,  and  the  M.O. 

,s  them  where  to  lie  down  as  wounded.  This  is  a  better 
than  leaving  it  to  the  company  officers  to  provide 

i  some  may  be  inclined  to  remark,  you  talk  about  the 
if  S.B.’s  and  say  nothing  about  lack  of  medical  officers. 

;  am  bound  to  say  that,  considering  the  disheartening 
tions  in  which  they  are  often  placed,  it  is  an  extraordin- 
nng  to  find  there  are  any  M.O.’s  at  all.  It  is  a  fact  that 
'e  number  resign  their  commissions  within  a  few  years, 
speaks  well  for  the  patriotism  of  our  profession  to  find 
a  good  number  accept  a  commission  and  only  resign 
they  find  out  how  useless  their  office  is.  . 

?re  are  other  considerations  with  regard  to  K.M.O.  e 1  mat 
>t  tend  to  make  medical  men  any  too  willing  to  continue 
e  volunteers.  A  volunteer  officer  of  the  combatant  ranks 
widely  different  position  to  a  medical  officer.  A  M.U. 

0  command  and  unless  he  takes  the  trouble  to  learn  corn- 
drill  and  other  exercises  foreign  to  his  special  depait- 
„  he  can  be  of  little  use  to  the  local  company.  His  sole 
is  at  church  parades  and  other  functions  to  march  at  tne 
of  the  company  in  the  dust!  He  has  no  voice  in  the 
igement  and  is  looked  upon  simply  as  a  junior  subaltern, 
he  is  called  upon  to  pay  just  the  same  amount  towards 
lifferent  funds  as  his  brother  officers.  . 

aaintain  that  as  a  M.O.  gives  his  professional  services,  fie 
Id  be  on  a  different  footing  to  other  officers  in  this 
act.  All  the  other  officers  have  to  duty  quite  different 
their  ordinary  work.  We,  however,  carry  our  shop 
us.  A  R.M.O.  is  lucky  if  ne  finds  his  annual  expenses, 
iding  camp,  come  to  under  ^20  ;  and  over  and  above  this 
mst,  during  his  absence  from  his  practice,  provide  a  substi- 
or  locum  tenens,  the  cost  of  which,  with  railway  fares  an 
itenance,  is  quite  ^5  a  week.  I  repeat  that  the  wondei 
rat  any  medical  men  are  found  willing  to  make  these 
ifices.  .  , 

.0.*8  are  paid  during  camp  a  nominal  sum  of  8s.  a  day, 
3ame  as  all  the  other  officers.  A  junior  subaltern  just 
2d  is  considered  on  an  equality  as  regards  pay  to  a  medical 
who  is  at  once  fully  qualified  to  carry  out  a“  .1S 

lired  of  him.  Owing  to  the  losses  incurred  by  M.O.  s  in 
ing  their  practices  and  having  to  provide  locum,  tenentes, 
r  should  be  recompensed  on  a  higher  standard.  1  think 
1  day  at  least  ought  to  be  granted  to  each  M.O.  required 
duty.  ,  ,  . 

believe  that  the  fact  of  having  no  men  under  his  corn- 
id,  and  the  lack  of  interest  which  adjutants  and  other 
;ers  regard  the  medical  department  of  the  battalion, 
>unts  for  many  R. M.O.’s  giving  up  their  commissions, 
medical  profession  is  a  hard-working  profession  ;  mem- 
3  cannot  understand  holding  any  office  and  doing  no  work. 


Finding  they  are  expected  to  do  no  work,  they  give  up •volun¬ 
teering in  despair.  In  a  battalion  in  which  the  O.C.  and  the 

adjutant  take  an  active  interest  in  our  work,  ask  our  opinion 

on  many  points  of  a  sanitary  nature,  do  all  they  can  to  get 
us  stretcher  bearers,  then  the  position  of  R.M.O.  is  one  full 
of  utility  and  interest,  and  would  in  active  service  make  t  e 
lot  of  the  wounded  in  this  particular  battalion  one  of  much 

1 6  Under0 present  regulations  each  battalion  is  allowed  several 
M.O.’s.  If  they  are  all  keen  volunteers,  anxious  to  learn  their 
work  and  attend  camp,  each  one  ought  tohat^?d 

every  alternate  year  or  for  three  and  a  half  days  each  yea  , 

I  deprecate  the  appointment  of  too  many  M.O.  s,  as  only  one 
is  reallv  reciuired  at  camp  at  the  same  time. 

In  conclusion,  let  me  ask  whether  M.O.  s  are  necessary  to 

a  battalion?  _  ,  .  . 

The  duties  of  an  R.M.O.  may  be  classified  as  . 

1.  Examination  of  recruits. 

2.  Training  of  S.B.’s. 

Any  medical  practitioner  would  be^willing  if.  asked  to  ex¬ 
amine  recruits  free  of  charge.  , 

The  duties  in  camp  are  to  see  any  men  who  aie  sick,  to  ad. 
vise  on  sanitary  matters,  food,  and  such-like.  But  if  any  men 
were  sick,  they  could  either  be  sent  to  the  station  hospital  or 
To  a  local’pracUtioner.  It  is  no  doubt  of  S^onyen^ence 
to  always  have  a  medical  man  on  the  spot,  just  as  it  is  n 
ordinary  civil  life  when  an  accident  occurs.  But  one  could 
do  without  it  just  as  well  as  the  other  and  send  for  the 

adjutant  and  quartermaster 
generally  possess  a  rough  knowledge  of  hygiene,  and  can  de 
tect  a  sanitary  defect  quickly.  There  is  no  doubt  a  great 
advantage  in  having  a  sanitary  expert  present,  but  from  the 
rare  occasions  that  the  M.O.  is  consulted  on  these  matters  it 
is  obvious  that  they  think  they  can  do  very  well  without  him 
In  matters  relating  to  food  the  opinion  of  an  M  O.  is  final 
But  the  quartermaster  has  a  great  power  in  this  direction 
and  can  refuse  to  accept  any  questionable  article s  of  food 
Conseciuentlv,  my  own  opinion  is  that,  except  tor  the 
purpose  of  training  S.B.’s,  a  R.M.O.  could  be  dispensed  with. 
If  there  are  no  S.B.’s,  there  ought  to  be  no  M.O.  s. 
less  without  the  other,  and  if  there  is  an  R.M.O.,  there  ought 
necessarily  to  be  S.B.’s.  If  there  are  none,  then  the  inspect¬ 
ing  officer  ought  to  know  the  reason  why,  and  to  insist  on 
their  being  detailed.  As  this  method  has  great  objections, 
owing  to  unsuitable  men  being  sent,  I  advocate  the  specia 

enlistment  of  men  for  the  work.  x>  a  ivr  n  rvninn 

Now.  it  may  be  asked,  Why  not  call  them 
teers)?  I  have  nothing  but  praise  for  the  R.A.M.C.  (\  ol.), 
whose  members  have  done  such  grand  work  during  the  late 
war.  These  companies  are  excellent  for  their  special  work 
but  why  create  a  new  corps  when  you  have  the  present 
battalion  so  easily  capable  of  adaptation  ?  It  woffid  uivolve 
an  expensive  change  of  uniform  and  a  large  initial  out  ay. 
There  would  be  difficulties  about  drill  halls,  and  a  spirit  0 
antagonism  would  be  created  with  other  volunteer  corps. 

There  is  a  great  objection  among  R.M.O.  s  to  being  eiitne  y 
cut  off  from  their  battalion,  as  they  would  be  if  they  Became 
a  company  of  R.A.M.C.  (Yol.).  They  wish  to  retail n  the 
uniform  of  the  battalion,  and  associate  with  the  oftoe  s  < >i  the 
battalion.  They  wish  to  go  to  camp  Wlth.^e  Battalion,  and 
to  belong  to  the  battalion  mess.  If  companies  of  theJB.A.M^. 
(Yol  )  wire  formed,  they  may.  go  to  camp  whoa  and  whae 
they  choose.  Their  organization  is  separate  from  t 

battalion,  and  they  would  have  no  voice  whatever  in  anything 
connected  with  it.  Unless  the  O.C.  the  k.A.m.u. 
happened  to  be  a  man  of  exceptional  P^^^^^many 

he  would  find  his  company  overlooked  and  ignored  in  many 

ways.  I  am  much  averse  to  forming  an  e.?krelj  separate 
corps  of  the  ambulancemen  connected  now  with  the  battalion. 
T  think  thev  ought  to  remain  members  01  it. 

Tl  p  rpSS  s  B.’s  ought  to  be  a  separate  unit  in  the 

commissi (med'o^cer^aUached  to  the* 1  is the  ^bulanoe 
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men  from  among  the  S.B.’s,  owing  to  the  impossibility  of 
being  promoted  whilst  belonging  to  the  S.B.’s. 

In  conclusion,  one  must  say  that  if  the  higher  authorities 
in’the  army  were  to  always  insist  on  the  regimental  S.B.’s 
being  provided,  there  would  soon  be  a  different  spirit  among 
C.<  ).’s  and  others.  They  would  find  that  it  is  to  their  interest 
to  allow  the  M.O.’s  full  power  in  dealing  with  the  S.B.’s,  and 
-enlisting  them.  The  M.O.’s  would  take  more  interest  in  the 
work,  and  would  have  a  command.  There  is  nothing  I  know 
of  to  prevent  each  battalion  having  any  number  of  S.B.’s — the 
more  the  better.  During  war,  they  would  act  as  feeders  to 
the  bearer  companies. 


THE  BRIGADE  MEDICAL  UNIT. 

By  Peter  Broome  Giles,  F.R.C.S.,  Y.D., 
Brigade-Surgeon-Lieutenant-Colonel  Welsh  Border  Bi-igade  V.I  ,  Senior 
Medical  Officer  Volunteer  Ambulance  School  of  Instruction. 

The  recent  war  has  amply  demonstrated  that  in  actual 
•engagements  the  forces  of  civilized  countries  occupy  not 
only  a  much  more  extended  front,  but  that  the  modern  arms 
of  precision  demand  greater  care  in  taking  advantage  of  any 
natural  or  extemporized  protection  that  the  locality  may 
afford,  and  so  the  succouring  of  the  wounded  is  at  once  made 
a  matter  of  considerable  extra  difficulty.  The  way  in  which 
Surgeon-General  Sir  Thomas  Gallwey  organized,  instructed, 
and  transported  an  immense  body  of  stretcher-bearers  com¬ 
posed  of  refugees,  from  the  base  right  up  close  to  the 
proximity  of  the  fighting  zone  on  the  eve  of  a  general  engage¬ 
ment  was  wonderful,  but  in  any  countries  in  which  we  should 
most  probably  in  the  future  fight,  I  question  very  much  if  it 
could  be  repeated  successfully.  Also  if  we  are  to  be  efficient 
at  the  psychological  moment,  we  must  be  trained  and  pre¬ 
pared  in  the  time  of  peace.  It  will  be  no  excuse  for  the 
nation  to  be  again  told,  we  have  always  considered  a  medical 
department  to  meet  the  requirements  of  80,000  troops  will  be 
sufficient,  and  keep  that  undermanned. 

The  Royal  Army  Medical  Corps,  with  its  accessory  branches 
of  militia  and  volunteers,  should  be  of  such  strength  as  to  be 
able  to  supply  the  wants  of  any  army  or  armies  we  can  place 
on  the  field,  and  not  as  at  present,  have  to  be  supplemented 
by  private  benevolence.  I  purpose  taking  the  brigade  as  my 
unit  of  organization,  because  in  it  are  the  three  first  lines  of 
•medical  assistance  in  the  field,  each  of  these  lines  being  a 
portion  of  a  brigade,  and  also  because  as  a  volunteer  medical 
officer  I  am  better  acquainted  with  the  wants  of  a  brigade 
than  of  a  division.  As  you  are  all  aware  the  three  first  lines 
of  medical  assistance  are  : 

1.  The  regimental  stretcher  bearers  with  the  medical  officer 
detailed. 

2.  The  bearer  company. 

3.  The  field  hospital, 

-eacn  of  these  doing  admirable  work  but  are  entirely  distinct 
m  organization  and  command. 

Directly  a  regiment  goes  on  war  service  a  medical  officer  is 
posted  to  it  to  look  after  the  sick,  and  has  for  his  staff'  an 
oiderly  and  a  corporal ;  now,  good  as  this  corporal  maybe 
(and  my  experience  with  militia  and  volunteers  is  that  they 
are  good  men  and  keen)  still  he  must  lack  the  systematic 
training  and  esprit  de  corps  of  the  R.A.M.C.,  and  I  would  sug¬ 
gest  that  with  the  medical  officer  a  corporal  of  the  R.A.M  C. 
should  be  posted  to  each  regiment,  so  that  either  when  in¬ 
specting  the  daily  sick  or  when  in  action  with  the  regimental 
stretcher  section  the  medical  officer  will  have  a  man 
thoroughly  experienced  and  conversant  with  the  routine 
treatment  of  the  sick  or  wounded. 

Such  help  would  be  of  the  greatest  use  in  assisting  in 
teaching  the  regimental  stretcher  bearers  first  aid.  and  super¬ 
vising  the  transport  of  the  wounded  from  the  fighting  zone  to 
the  rear. 

Training. 

More  individualism  must  be  encouraged,  the  bearers  must 
be  taught  from  the  very  start  (as  they  are  in  the  ranks  of  their 
companies)  that  it  is  vitally  important  that  they  take  advan¬ 
tage  of  all  cover,  and  of  the  natural  conformation  of  the 
ground,  as  they  advance  in  rear  of  the  fighting  line,  and  that 
when  they  are  called  to  succour  the  wounded,  they  must  not 
rnsh  forward,  but  creep  one  at  a  time,  and  must  realize  that 
the  same  cover  that  failed  to  protect  the  combatant  will  be 
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insufficient  to  protect  the  stretcher  bearer ;  that  two  r 
even  lying  down  are  a  better  mark  for  the  enemy  than  1 1 
and  that  a  stretcher  squad  as  on  parade  is  a  very  large  tar- 

So  in  exposed  positions  only  one  bearer  should  creeD  nr  ■, 
the  wounded  man,  and  if  possible  withdraw  him  tosru 
more  sheltered  place. 

Each  stretcher  bearer  wounded  is  a  double  burden  upon  a 
remainder,  and,  having  withdrawn  the  wounded  man  u 
safe  spot,  they  can  get  him  quickly  to  the  rear  and  ret  1 
again  to  their  regiment. 

The  Bearer  Company. 

The  bearer  company,  the  second  line  of  assistance  is  1 
tected  by  the  Geneva  Cross,  and  if  by  necessity  its  stretc  r 
sections  get  under  fire  they  must  not  show  any  flag,  but  ti  r 
real  duty  is  to  take  over  the  wounded  from  the  regimer  1 
stretcher  bearers,  and  to  search  all  the  ground  after  the  fk  - 
ing  has  drifted  past  or  ceased  for  wounded  and  remove  tl  1 
to  the  wagons. 

Now  here  to  my  mind  a  radical  alteration  is  required,  t 
is  admitted  by  all  who  had  experience  in  the  war,  and  e 
know  it  in  civil  life,  that  the  sooner  an  injured  person  isum 
cover  the  better,  and  little  as  a  tent  and  a  blanket  may  se- 
they  are  salvation  to  the  wounded.  Therefore  the  sooner  t 
bearer  company  and  field  hospital  are  one  organization  e 
better— better  i  or  the  wounded,  better  for  the  service,  for  f 
command  is  better  than  two.  I  would  therefore  incorpon 
the  second  and  third  lines  of  medical  assistance  into  one  j 
in  doing  this  I  wish  clearly  to  be  understood  that  I  do  t 
advocate  advancing  my  field  hospital  too  near  the  fight  2 
line ;  it  must  be  on  a  good  road  and  not  so  near  the  fight  1 
line  that  the  Geneva  Cross  may  be  in  the  way  of  the  cc  - 
batants  or  protecting  troops ;  neither  can  wheeled  transi  t 
be  taken  on  to  ground  which,  from  its  difficulties  of  approa  , 
is  such  that  a  general  would  select  to  defend  or  be  compel  i 
to  attack,  at  least  if  it  is  useless  for  the  comfortable  c  - 
veyance  of  the  wounded  ;  and  as  the  mountain  could  notcc  1 
to  Mohammed,  so  must  the  wounded  be  conveyed  to  the  t ' 
hospital.  Neither  is  this  union  intended  to  lessen  ? 
transport  ;  as  it  is  there  is  little  enough  transport,  and  <  1 
idea  of  the  advantage  of  the  amalgamation  of  bearer  c<  ■ 
pany  and  field  hospital  in  lessening  the  transport  is  idle. 

To  get  the  bearer  company  and  field  hospital  one  u  . 
under  one  O.C.,  will  not  only  simplify  matters  but  produc  i 
stronger  personnel ,  we  get  diversified  interests  consolida  1 
and  get  a  medical  staff  of  sufficient  strength  to  supervise  s 
sanitary  state  of  the  brigade  better  than  at  present.  I , 
after  all,  the  greatest  loss  to  an  army  is  credited  to  dise;  , 
and  to  those  diseases  that  better  sanitation  than  now  ex  13 
alone  can  lessen. 

Under  one  command  the  difficulties  of  field  hospital  acc<  - 
modation  will  be  less,  should  advance  or  retreat  be  necess 
after  a  battle.  Also  the  extra  personnel  enables  more  - 
quent  exchanges  of  duties  and  reduces  the  night  work  of  ? 
orderlies.  In  fact,  for  volunteers  this  increase  in  person  l 
means  salvation,  because  at  present  no  volunteer  bearer  c<  • 
pany  can  exist  on  its  grant. 

Personally  I  know  that  year  after  year  from  1900  I  h 
trained  the  personnel  of  our  bearer  company  to  discha 3 
ward  duties  in  our  field  hospital  in  camp  with  the  great  t 
advantage,  for  during  the  recent  war  we  have  furnisl  i 
eighty-three  N.C.O.  and  [men  for  duty  in  South  Africa  and  1 
home  garrison  hospitals,  and  from  careful  collection  of 
remarks  I  have  received  from  the  medical  officers  under  wh  1 
they  have  served,  it  has  been  so  frequently  asked,  How  h: 
you  managed  to  make  such  good  ward  orderlies  out  o> 
bearer  company  ? 

The  answer  is  simple :  They  have  for  twelve  years  acted  £ 

required  either  as  the  second  or  third  line  of  assistance. 

• 

Lieutenant-Colonel  W.  Coates,  R.A.M.C.  (Vol.)  thou  t 
that  instead  of  forming  brigade  bearer  companies  on  J 
present  lines  for  Volunteer  infantry  brigades  it  would  3 
much  more  desirable  to  form  companies  of  the  R.A.M.C.  (Vfl 
and  attach  them  to  the  various  Volunteer  infantry  briga1  ■ 
for  duty.  He  was  strongly  of  opinion  that  no  volunteer  r< - 
ment  should  be  allowed  to  appoint  more  than  one  medi  1 
officer.  Many  volunteer  regiments  had  three  or  four  surgeo) : 
these  had  very  little  in  their  duties  to  interest  them ;  <  - 
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1  ffippr  could  well  perform  all  the  duties  required,  and 
Ca  army  would  have  to  do  it,  and  the  additional 

ie  regular  m  y  d  form  companies  of  the 

Tr  !v,  districts.  In  large  towns 

r'C'  \f  ’the  R  A  M.C.  (Yol.)  should  be  formed,  and 

a  £&  % -sn  -  — darAirtt 

c ‘medicKrkngements  for  the  Volunteer  troops  which 
,ed  in  the  same  district. 

iPOEM  in  THE  ARMY  MEDICAL  SERVICE. 

Bv  Surgeon-General  J.  B.  Hamilton,  M.D.,  A.M.S. 

considerably  over  forty^ears^he  jn^&cal^emce 

^remuneration  and  if  a  tiue^histogw  ^  fee 

undedhatethe  extraordinary  opposition  shown  by  the 

l0prn  when  reform?  were  Ranted  they  were  invariably  the 
yen  when  ieiorm»  wc  •  QQ„  tppV  were  only  given  when 

^  of  compulsion,  otherwise,  and  not 

ecame  or  a  statesman-like  re- 

StiSn  ^f  thegvalue  of  the  services  of  a  well-trained  and 
anized  medical  dePart“^  wag  numerically  increased  the 

^MaS^SRESi 

TcZrL  with  the  ad- 

mmmtsm 

d  the  frequent  ungenerous  attacks  ontne  mea 
e  public  papers.  arvio  Thp  numbers  were  reduced, 

wance?  cVdown,  the 

rouic  discontent  prevailed,  an  “  th ’  atlol,tion  of  our 

ld  SX  &a 

okVe  matter  up  warmly,  the .Secretory ot  State  tor  Wu 

rdsfasf“d  doawnfn  ?Krm  book  published  under  his  own 

Anally,’ Lord  Lansdowne,  in  !898,  granted  the  eorps  the 
tie  of  Royal,  and  all  ranks  excepting  ogjTgo  JHJW eon 

enerals,  were  given  pure  military Ait  .  n  attracted 

Warrant  did  not  go  far  enough;  candidates  were  not  Qf 

v  “rank”  devoid  of  sufficient  pay,  lea',e,  bP  . .-,i  on 
tudy  “tc.,  and  the  strength  of  the  corps  fell  “ 

he  outbreak  of  the  South  African  wa  ,  ,,  reserve  to 
fficiency  in  numbers.  There  was  Jtre°  ath  of  the 

all  back  on,  and  consequently  the  entire  sireil° ,  fficers 

orps  at  home  had  to  be  sent  to  the  seat  of  war.  ^°ir£ost 
in  retired  pay  came  forward  and  assis  ,  and 

iplendidly.  The  civil  profession  was  cal^d  3  api0yed 
;ave  it  generously,  some  400  civil  surgeons  be  g  P 
ind  sent  out  to  South  Africa.  pommitted, 

”  ly,  ihes?yge°nPtiemenA  we?e  not  ^^^StuSrm. 
/"  or  “acting”  lieutenants,  with  a  distinct  unuo_  ^ 


w  “acting”  lieutenants,  wnu  d  “‘7‘X£„pauentlv 
his  been  done,  much  of  the  jriction  th^  subseciuemj 
red  might  have  been  obviated,  and  tl  e  ’ 


Want  and  departmental,  would  have  recognized  their 
batant  ana  aeparim  ^  8ervices  of  these  civilians  were 

if  they  had  received  a  previous  militaiy  tiaining  a  ^ 

“Tcanift  the  services 

of  the  ^eDhectoreGeneral  “^the  toatmen  e 

received.  Whenttej^ovo  knowledge,  oandi- 

miserably  underman  ,as^d  &  breakdown  seemed  lmmi- 
dan6tS  °With  immense  labour  Surgeon-General  Jameson  filled 
1C Ln  ho  pnl  sted  civil  surgeoiis  and  nurses,  engaged  men 
Yhe  g  ?up  v!?imis  imbalance  organizations  to  assist  the 
£Tm  C  or¥affized Tnd  sent  out  hospital  ships  purchased 

aecampafgu'  he  wae  practically  eaUed  on  to  resign ■  h.s  ajr 

*• ■» 

?icFwhoVhad 

r&The*  Council  of  the  Mi ;«>> 

it  could  to  remedy  matters,  and  the  ^es  evidence  that 
ciation  appointed  a  e  1  t  and  suggest  amendments 

be  Chairman,  to  consider  this  leport  ^^ge  ^  ]mow  that 

d  =5^ 

SfiBSSS 

innovation.  .  rODOaed  that  lieutenants  should  be- 

retained  «  — d  four  year^  serv.ee 

S2&  u»e  tLYio? 

regulation,  whrelr  would  have  ent  ly  P  new  warrant 
foreign  servree,  and  it  was  abandon  00i0nei8  R.A.M.C. 

was  issued.  It  r^s  also  pointed  out  that  the  emo  e  and> 

were  the  only  officers  who  did  not  imtolB!  Jor  a  Mnior’  liea. 
tenant-eofonel  inoLge  of  aPlarge  hospital  to  receive  pro- 

“ihe  scheme  was  also  burdened  g  ™™Xa?aydL“odifiSd; 
and  these  have,  I  am  glad  to  say,  _  the  system  of  special 
though  it  remains  to  '  8e“  bteined  for  the  examina- 
promotion  based  on  high  '  ‘ractice. 

tion  for  the  rank  of  maj01J!|  was  the  pay  in  India,  which 
One  of  the  burning  quest  •  subiect  we  com- 

fnserted  in  tltepS'Vpe™ ^  ‘o  say  the  Indian  government 

had  agreed  to  do  what  was  nece  J  will  be  carried  out. 

It  remains  to  be  seen  how  this  promiB  ^  L  haye  geen  go 

Personally,  Timeo  Ddnaos  et  Government  of 

KSS  ^  out  01  lhe 
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promise  in  a  liberal  and  equitable  sense.  Not  only  must  the 
pay  of  all  ranks  be  increased,  but  the  allowances  for 
charge  of  hospitals  be  granted  in  the  same  ratio  as  at  home. 

Another  blot  is  the  necessity  for  the  increase  of  strength 
of  the  R.A.M.C.  This  has  been  promised  more  or  less  directly, 
but  the  Secretary  of  State  ha3  never  laid  down  what  that  in- 
<'r-*ise  is  to  be.  It  is  considered  that  the  number  of  executive 
o dicers  should  be  raised  to  1,200  at  least,  and  fewer  will  not 
permit  of  a  fair  amount  of  home  service  and  leave.  So  far 
the  new  Warrant  appears  likely  to  be  attractive  to  students 
from  a  pecuniary  point  of  view,  and  if  the  strength  of  the 
R.A.M.C.  is  substantially  increased  and  the  pay  in  India  is 
raised  to  what  it  ought  to  be  the  Army  Medical  Service  would 
appear  to  open  a  fairly  good  career  to  the  young  medical 
graduate. 

There  is  still,  however,  one  burning  question  left  unsettled, 
and  in  my  opinion  it  is  the  most  important  of  all.  I  allude 
to  the  social  position  of  medical  officers. 

Here  then  is  indeed  much  ground  for  improvement,  and  I 
very  much  fear  that  if  the  army  does  not  behave  more  liber¬ 
ally  in  this  matter  that  the  medical  service  will  continue  to 
be  unattractive  to  highly  educated  gentlemen.  Can  anything 
be  more  galling  to  an  officer  of  His  Majesty’s  Service  than  to 
find  himself  blackballed  for  a  military  club  without  cause, 
yet  this  is  the  position  to-day.  Out  of  the  four  leading  clubs’ 
•me  has  a  rule  on  its  books  by  which  no  medical  officer  is 
eligible  for  election  till  he  holds  the  rank  of  a  Major-General. 
In  two  others  all  medical  officers  are  systematically  black¬ 
balled,  no  matter  how  distinguished  or  by  whom  proposed 
and  seconded. 

One  of  the  latest  instances  is  that  of  a  Lieutenant-Colonel, 
a  most  popular  officer,  late  of  the  Guards,  who  has  seen  a 
great  deal  of  active  service,  was  for  five  years  on  the  staff  of 
one  of  the  former  Viceroys  of  India,  and  is  now  Surgeon  to 
the  present  Viceroy,  the  wearer  of  numerous  medals  and  a 
Companion  or  the  Indian  Empire.  Yet  he  was  blackballed  at 
the  Army  and  Navy  Club.  There  was  no  possible  reason  for 
this  insult  except  that  the  candidate  was  a  doctor. 

Again,  we  see  the  manner  in  which  the  honorary  physicians 
and  surgeons  to  the  King,  officers  of  the  Household,  are  in¬ 
variably  omitted  from  all  Court  functions,  though  the  King’s 
aide-de-camps  are  as  regularly  invited.  It  may  be  said  that 
the  Government  cannot  interfere  in  club  concerns,  but  I  con¬ 
sider  that  if  the  honorary  surgeons  and  physicians  to  His 
Majesty  were  treated  as  they  ought  to  be,  the  clubs  would  soon 
follow  suit  and  the  present  foolish  exclusion  policy  would 
cease.  Personally  I  look  on  this  social  question  as  one  of  the 
most  important  in  connexion  with  the  supply  of  high-class 
candidates  for  the  medical  service  of  the  Army,  and  there  can 
be  no  greater  proof  of  the  feeling  of  the  seniors  of  the  corps  on 
the  question  than  the  fact  that  none  of  them  ever  put  their 
sons  into  the  R  A.M.C. 

Old  officers  of  the  R.E.,  R.A.,  and  other  corps  do  all  they 
can  to  get  commissions  for  their  sons  in  the  branch  of  the 
service  in  which  they  themselves  served,  but  the  contrary  is 
seen  in  the  medical  service,  and  at  the  present  time  the  sons 
of  former  medical  officers,  now  serving  in  the  R.A.M.C. 
might  be  counted  on  the  fingers  of  one,  or  at  most,  two  hands. 
Nothing,  in  my  opinion,  can  speak  more  eloquently  than  this 
fact  of  the  esteem  in  which  the  medical  service  is  held  by 
old  members  of  it.  To  this  social  question  I  consider  the 
attention  of  the  authorities  ought  to  be  constantly  directed 
with  a  view  to  the  improvement  of  the  status  of  the  service, 
without  which  the  supply  of  really  good  candidates  will  not 
be  maintained. 

Surgeon-Major  Hutton  said  that  as  the  paper  was  on 
reform  in  the  Royal  Army  Medical  Corps,  as  the  new  Warrant 
was  an  excellent  one,  and  likely  to  induce  men  to  enter  the 
service,  he  would  only  allude  to  two  points,  In  the  old- 
regimental  days  the  medical  officer  took  the  esprit  de  corps  of 
his  regiment  generally  as  his  standpoint.  Now,  as  the  regi¬ 
mental  system  had  been  abolished,  the  main  thing  was  to 
create  a  sound  esprit  de  corps  for  the  Royal  Army  Medical 
Corps.  One  improvement  would  be  that  the  senior  officers  of 
the  Department,  the  surgeons  general  and  others,  should 
endeavour  to  keep  up  their  surgical  and  medical  efficiency 
nnd  aim  to  become  consulting  surgeons  to  the  younger 
medical  officer.  Unfortunately,  where  a  medical  officer 


ICct.  4,  „ 


became  senior  he  very  often  reverted  to  mere  office 
As  the  medical  officer  joined  the  service  when  he  was  It 
qualified,  say  from  23  to  28  years  of  age,  he  was  very  difl 
to  the  young  Royal  Engineer  or  Royal  Artillery  officer  ' 
joined  the  service  as  commissioned  officer  at  a  much  voi , 
age,  say  19  or  20.  Under  such  circumstances  the  « ' 
officers  should  exercise  much  consideration  and  coni  r 
always  combined,  of  course,  with  firmness  in  havintr  t<  ' 
with  the  junior  medical  officers. 

Dr.  Forres  Ross  thought  that  the  social  matter  was  ent . 
a  personal  one  ;  if  medical  men  would  not  hanker  after  r  , 
mtion  socially,  and  would  take  a  firm  stand  from  a  pi ; 
sional,  educational,  and  mental  standard,  they  would \ 
notice  an  improvement  in  matters.  If  the  medical  office 
the  army  only  stood  true  and  firm,  shoulder  to  should  t 
each  other  as  professional  brothers,  senior  and  junior  a 
matters  would  at  once  improve.  The  worst  methoi  < 
getting  anything  desirable  was  to  show  anxiety  to  obtain 

Captain  Pritchard  thought  that  the  age  of  joining  si  1 
be  raised  to  25  years,  and  no  officer  should  be  allowed  to  i 
before  before  that  age  and  only  after  he  had  had  some  t 
pital  or  other  experience. 

The  President  considered  that  no  one  was  better  qual  ^ 
than  Surgeon-General  Hamilton  to  give  them  the  pape  i 
had  just  read.  As  chairman  of  the  Reorganization  Com 
tee  he  had  had  many  useful  additions  and  concessions  n  1 
to  the  new  Army  Warrant,  and  he  hoped  and  believed  w  1 
it  got  into  fair  working  order  it  would  attract  a  goodclacr 
young  medical  men,  which  would  effectually  do  away  || 
most  of  the  grievances,  social  and  otherwise,  which  had  1  1 
complained  of.  The  formation  of  the  Queen  Alexandra  1 
perial  Nursing  Service  had  not  been  referred  to  ;  he  wisht 
point  out  that  it  was  a  step  in  the  right  direction,  as  the  s 
pital  orderly  was  scarcely  the  one  to  nurse  pneumonia,  ! 
teric,  or  rheumatic  fever.  He  was  sure  this  corps  of  trai  l 
nurses  would  be  a  great  boon,  not  only  to  the  patients  in  5 
pital,  but  to  the  sick  and  wounded  in  the  field. 

Surgeon -General  Hamilton,  in  reply,  alluded  to  Surgu 
Major  Hutton’s  sympathetic  remarks.  With  reference  to  tl  ;i 
of  Dr.  Forbes  Ross,  he  pointed  out  that  medical  officers  1  1 
now  only  honorary  members,  really  guests,  of  mili  1 
messes,  except  in  the  case  of  medical  messes.  The  Preside  j 
remarks  regarding  the  nursing  service  were  entirely  < 
the  point,  and  he  had  been  a  strong  advocate — indeed  1 
pioneer— of  the  nursing  service  in  India.  He  did  not  as  1 
with  Surgeon-Captain  Pritchard.  In  his  opinion,  the  age  ■: 
entrance  ought  to  be  between  22  and  26.  If  older  men  v  i 
admitted,  they  were  usually  failures  in  civil  life,  and  g  c 
men,  if  they  came  in  old,  had  no  chance  of  ultimate  • 
motion,  and  got  soured  and  careless. 


AN  AMBULANCE  STRETCHER. 

Staff  Surgeon  C.  Mansfield,  R.N.,  showed  an  ambula  < 
stretcher  devised  by  him  and  made  according  to  his  instructi  i 
by  Messrs.  Down  Bros.  The  stretcher  is  made  of  wood,  can  : 
and  iron.  Its  size  is  the  same  as  that  of  the  ordinary  sen  « 
stretcher.  It  will  fold  up  and  takes  up  little  room.  ■ 
objects  aimed  at  are  lightness  and  strength.  It  is  desig  n 
for  conveying  wounded  men  on  board  ship,  down  sn  1 
hatches,  ammunition  hoists,  etc.,  and  also  for  lowering  th  ] 
over  theside  into  a  boat,  or  out  of  the  fighting  top. 

Its  great  recommendation  is  the  facility  with  which  it  1 
be  constructed  by  the  ship’s  carpenter,  sailmaker,  and  J 
armourer  for  the  metal  work.  It  consists  of  an  ordin  ’ 
stretcher  with  the  cross  bars  fitted,  when  not  required,  J 
fall  in  line  with  the  side  poles  but  readily  fixed  in  posit  > 
when  desired.  A  combined  canvas  perineal  support  ?1 
chest  piece  is  attached  to  the  middle  of  the  canvas  on  wb  a 
the  patient  is  extended ;  this  is  fixed  by  eyelet  holes  in  J 
attached  canvas  straps  to  hook  on  the  poles  at  the  requi  l 
situation.  The  patient  can  also  be  supported  by  the  brijl 
canvas  foot  piece  the  width  of  the  stretcher  attachable  v 
side  eyelet  holes  to  the  poles  where  desired.  The  ambula) J 
stretcher  can  be  carried  as  a  stretcher,  hoisted  up  or  loweiJ 
from  a  top,  down  an  ammunition  hoist  or  narrow  hatchw  , 
or  over  ship’s  side.  It  can  also  by  the  adjustment  of  1|2 
cross  bars  be  folded  up.  We  are  informed  that  this  amb" 
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*  retch  er  n  under  the  consideration  of  the  Admiralty 
view  to  its  adoption  on  board  ship. 


1t5  vprv  secure  and  strong,  and  there  is  no  chance  of  the  stretcher  folding 
up  when  once  it  is  opened  and  the  cross  bars  hxed.  .  — 


' 


Fig.  1. 

illustrations  will  clearly  indicate  the  details  cf  the 

lance  stretcher  and  its  adaptability  to ’  ^^^es^very 
described.  Placing  and  fixing  the  patient  takes  very 
time  and  he  is  not  again  moved  until  he  arrives  at  the 
n2  otation  The  stretcher  has  been  employed  with  men 
ning  every  sort  of  injury,  and  found  satisfactory  and 
p  Men  of  every  size  can  be  equally  easily  secuied. 

*  pSd "  mess  table  which  is  raised  to  leye^  o( 
1  on  deck  above,  and  slid  down  on  it.  it  is  easi  y 

ed  and  cleaned,  and  there  is  no  chance  of  septic  poisoning 


v  v 


Fig.  3. 


!  Fig. 

!  roug 


Fig.  2. 

Description  of  Figures. 

1  shows  tlie  stretcher.  The  cross  bars  whxch  heep  P  ' 
and  pass  from  one  side  to  the  other.  The  method  0 


Fig.  2  shows  the  stretchcr  witli  tb|  paPad  a] so  the  permanent  sliDg 

position.  The  canvas  btuP£s  np?  The  canvas  fittings  consist  of  two 

attached  to  the  head  end  ot  stretcher,  ^  secured  t0  the  stretcher 

pieces— the  body  piece  and  fo  p  ,  .  j  t  The  body  piece  is  some- 

so  that  there  is  no  ohanee  of  .their  being  ^  attached  to  the  canvas 

waat  heart-shaped,  with  its  lower  part  (wnere  it  ^  part  has  tour 

of  the  stretcher)  broadened  out  like  z  fish  tail  £osition  it  is 

canvas  straps  pierced  with  brass the  abdomen  and  chest,  and  made  last 
b  -ought  under  the  perineum.  over under  the  arms  as  required, 

b;  tlie  straps,  the  lower  straps  passing oveioi^  ibesttr'etcher  The  upper 

a  id  being  hooked  on  to  hoob®.  ,  Z  stretcher  The  upper  hooks  are 

scraps  are  hooked  on  to  hooks  at  head  of  stretci  e  :  (q  les^en  the  strain 

made  in  one  piece  with  eyes  for  the  lieaa  sung  through  the  wood  of 

o  i  tlie  wood.  They  are  secuied  with  bolts i  pass  .  g oanVas  slightly  broader 
tlie  stretcher.  The  footpiece  is  as  g^(about  lower)  to  wood  part  of 
tnan  the  stretcher,  andis  fixed .at ,  oneencua  o  ht  over  the  teet and 
tlie  stretcher,  and  also  stitchedacio  .  adjusted  that  the  patient 

“  k«s  the  ,eES  ,r0” 

Sows  method  of  lowering  the  patient  down  hatch  or 
tl0F°ghohows  sling  attached  to  stretcher  for.lowering  wounded  Iron,  top 
or  over  the  side.  ttot,- 

The  stretcher  is  ^  >£?  SS  £ 

Srawn^downi  The  patleSms  then  lifted  ajd^ace^tm  the 
middle  of  the  stretcher.  Ti  y. .  I  u  r  an(j  cr0ss  straps 

between  the  legs  aiid  made  fast  y  thePPdrawn  up  over  the 

being  booked  on.  The  foot  pe  1  bearers  then  cany  tlie 

feet  and  legs  and  hooked  on  ine  oea^  ^  fQot  end  on 
stretcher  to  the  hatch  on  b  P  tQ  lhe  head  sling.  The 

^  15^ 

Si  Srinb/ioweUho°n  ffeVeYU*  above. 
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SECTION  OF  ETHICS. 

Sam  Woodcock,  M.D.,  President. 

CONTRACT  MEDICAL  FEES  IN  HYDROPATHIC 

HOTELS. 

By  A.  H.  Bampton,  M.D., 

Ilkley. 

Members  of  the  medical  profession  are  beginning  to  recog¬ 
nize  that  money  is  power,  and  that  their  political  and  social 
powerlessness,  which  all  deplore,  is  mainly  due  to  the  inade¬ 
quate  remuneration  they  receive  for  their  work,  and  the  ever - 
mci easing  demands  on  the  profession  for  gratuitous  services, 
which  rob  them  of  their  leisure  and  legitimate  additions  to 
their  income  which  all  other  professions  receive  for  like  ser¬ 
vices,  and  keeps  them  poor  and  helpless.  There  is  a  growing 
ee  ing  of  rebellion  against  the  injustice  of  the  public  in 
tin  listing  upon  the  shoulders  of  the  medical  profession  the 
ever-increasing  burden  of  medical  charity.  It  is  a  mystery 
how  the  members  of  the  medical  profession  allowed  them¬ 
selves  m  the  first  instance  to  be  exploited  for  the 
benefit  of  shareholders  of  hydropathic  institutions  in 
the  matter  of  fees.  “Hydros”  are  no  longer  what 
they  were.  Strict  hydropathy  has  been  found  not 
to ^ pay.  Consequently,  we  find  hydros  now  styled  hydro¬ 
pathic  hotels,  and  amusement  and  recreation  are  the 
baits  relied  upon  to  draw  visitors.  The  baths  are  something 
thrown  in  in  addition  to  the  board  provided  and  prescribed 
i\  t  le  bathman.  Notone  in  twenty  of  the  visitors  goes  in  for 
^dropathic  treatment.  Visitors  with  a  gregarious  instinct 
go  to  hydros  knowing  that  their  amusements  will  be  catered 
for,  and  hypochondria  specially  treated. 

\isitors  requiring  medical  attendance  pay  ios.  6d.  a  week 
with  an  initiatory  fee  of  another  ios.  6d.  This  contract  work  is 
unlike  club  practice  where  the  well  pay  for  the  unwell.  There 
is  no  pooling  of  contributions.  What  makes  the  situation 
the  more  serious  is  the  class  of  people  who  frequent  the  best 
i>iros.  There  is  no  pretence  of  poverty  nor  impecuniosity. 
Tney  pay  hotel  prices  for  their  board  and  lodging,  and 
pauper  fees  for  their  medical  attendance  only.  There  was  a 
great  outcry  at  Birmingham  because  a  physician  proposed  to 
take  half-guinea  fees  for  consultations  with  the  working 
class.  But  at  hydros  the  physicians  allow  the  wealthy  to 
consult  with  them  not  once  but  a  dozen  times  maybe  for 
half  a  guinea  the  week!  Cui  bono  ?  This  rate  of  pay¬ 
ment  is  on  a  lower  scale  than  that  of  the  Medical  Aid 
Alliance,  a  medical  sweating  society  which  has  at  last 
leen  put  under  the  ban  of  the  General  Medical  Council.  One 
evd  breeds  another  The  hydros  advertise  their  visiting 
medicai  officer  in  the  local  papers  alongside  of  the  list  of 
visitors,  thus  unfairly  competing  with  the  other  local  practi¬ 
tioners  who  cannot  advertise  themselves.  Again,  every 
obstacle  is  thrown  in  the  way  of  visitors,  who  fall  ill,  calling 
m  any  medical  man  except  the  hydro’s  nominee  to  attend 
them,  even  if  letters  of  introduction  and  advice  have  been 
sent  m  advance  to  another  medical  man.  In  fact  the  hotel 
doors  are  practically  closed  to  other  medical  men,  contrary 
to  ali  ethics  and  professional  custom  elsewhere.  Tbe  reforms 
indicated  are  obvious  and  simple.  They  are  •  (n  That  the 
visiting  medical  men  of  hydros  should  charge  their  patients 
such  fees  as  are  customary  and  in  vogue  in  the  district,  and 
thus  raise  their  own  status  and  remove  the  reproach  of  under¬ 
selling  their  local  confreres  that  now  exists;  (2)  that  invalid 
visitors  should  be  allowed  to  exercise  their  undoubted  right 
■of  choice  of  a  medical  attendant  as  a  matter  of  course,  as 
obtains  in  the  paying  wards  of  hospitals  and  in  all  other 
hotels.  This  arrangement  would  be  fair  and  just  to  all  con¬ 
cerned,  and  works  well  at  Buxton  and  Scarborough. 

Mr  R.  E.  Howell  (Middlesbrough)  alluded  to  the  indirect 
advertisement  carried  out  by  the  display  of  the  portrait  of  the 
m™11 cal  officer  in  various  parts  of  an  institution. 

Mr.  Whitaker  (Great  Yarmouth)  said  that  advertisement 
was  incidental  to  all  contract  practice,  and  that  the  latter 
a  most  of  necessity  brought  it  in  its  train.  Monopoly  was 
also  another  pernicious  result  of  this  system.  Arrangements 
place  ^  ma(^e  aU  the  medical  practitioners  in  the 
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A  DISCUSSION  ON 
CONTRACT  MEDICAL  PRACTICE. 

I.— B.  W.  Housman,  F.R.C.S., 

Stockport. 

Mr.  Housman  laid  before  the  Section  a  resolution  na« 
by  the  medical  profession  at  Stockport.  He  said  he  rot 
sented  the  Stockport  Medical  Society.  This  Society  1 1 
done  good  work  in  dealing  with  the  Friendly  Societies  wl 
mostly  had  paid  no  more  than  2s.  6d.  per  member  annua  ' 
the  result  of  their  work  had  been  that  out  of  forty  clubs  1 
more  than  five  or  six  now  had  medical  officers.  A  wage  lit 
had  been  attempted,  but  had  met  with  bitter  opposition 
consequence  the  great  majority  of  the  surgeons  to  these  ch  1 
had  resigned  in  a  body,  and  since  then  the  club  rate  had  b< 
raised  to  4s.  4d.  per  annum,  with  a  fee  of  2s.  for  examinati : 
and  special  rates  for  accidents.  Most  of  the  clubs  w  , 
now  without  doctors,  the  members  paid  their  own  doct 
and  the  clubs  seemed  to  find  that  this  system  did  not  inji 
them,  and  that  the  arrangement  was  good  for  both  aid 
Fourteen  of  the  members  had  tried  to  run  a  dispensary 
provident  lines,  but  it  had  been  a  failure,  as  improi 
patients  could  not  be  kept  out.  He  emphasized  the  po 
that  club  and  Friendly  Society  work  was  not  desirable,  and  t 
chief  objections  were  that  there  were  no  data  on  which 
calculate  the  premiums.  There  was  a  loss  of  independer 
in  the  profession  caused  by  accepting  this  work,  and  tin 
was  the  fact  that  it  was  nothing  more  or  less  than  a  gam! 
on  both  sides.  The  only  advantage  he  could  see  in  the  wh< 
thing,  so  far  as  the  profession  was  concerned,  was  that  a  lut 
sum  was  paid  at  a  fixed  date.  Statistics  were  afterwards  giv 
by  the  speaker  showing  that  in  some  cases  club  work  result 
in  the  payment  of  6d.  a  visit,  while  the  cost  of  the  same 
private  practice  worked  out  at  is.  2d.  In  the  provident  d 
pensary  system  the  pay  received  worked  out  at  3RI.  If  t 
clubs  were  to  pool  their  medical  contributions  it  would  be 
better  arrangement,  and  members  could  employ  their  oil 
doctors.  He  moved  the  following  resolution  : 

That  Club  and  Friendly  Society  contract  practice  work  is  undesirai 
and  derogatory  to  the  best  interests  both  of  patients  and  the  professn 
and  that  the  only  satisfactory  alternative  is  to  adopt  a  system  of  payiut| 
by  tariff  for  services  actually  rendered. 

Dr.  Dulberg  (Manchester)  seconded  the  resolution. 

The  Chalrman  ruled  that  all  the  papers  on  this  subji 
should  be  first  read,  and  that  the  discussion  should  follow. 


II.—' Wm.  Muir  Smith,  M.B.,  C.M., 

Eastbourne. 

THE  EASTBOURNE  PROVIDENT  MEDICAL 
ASSOCIATION. 

The  history  of  the  Eastbourne  Provident  Medical  Associatic 
is  a  record  of  combined  effort  by  the  medical  practitione 
resident  in  Eastbourne  to  minimize,  and  if  possible  neutraliz  j 
the  pernicious  influences  and  acknowledged  abuses  produce 
by  members  associating  with  commercial  organization  1 
known  as  “  Medical  Aids,”  in  permitting  their  profession 
position  and  services  to  be  utilized  primarily  for  purpose 
of  gain  in  a  manner  contrary  to  the  tradition  of  profession 
ethics,  thereby  bringing  disrepute  upon  the  whole  body.  T1 
conflict  was  entirely  with  Medical  Aids.  Locally  the  Friendl 
Societies  up  to  the  present  had  given  no  cause  for  offence. 

In  six  years’  experience  much  should  be  learnt,  and  as  mut 
is  often  forgotten,  it  will  be  necessary  to  recall  shortly  a  fe 
salient  features  of  the  structure  in  order  that  there  may  t| 
some  semblance  of  continued  sequence. 

In  order  that  the  constitution  and  practical  method  < 
working  may  be  more  easily  comprehended,  a  numb* 
of  copies  of  the  constitution  of  the  Association,  rules  pertaii 
ing  to  the  conditions  of  membership,  and  fac-simile  sheet 
etc.,  used  in  the  clerical  work,  are  placed  at  your  disposal. 

The  history  of  inception,  the  methods  of  forming  an 
organizing  the  constitution,  are  faithfully  described  in  th 
“Battle  of  Clubs”  (a  reprint  of  reports  of  the  Special  Commi 
sioner  of  the  Lancet  on  Medical  Aid  Societies),  published  b| 
the  Lancet ,  and  the  third  in  a  series  of  26,  p.  18. 

The  movement  originated  in  this  wise.  Two  practitioner 
met  in  the  street,  and  very  shortly  the  conversation  turned  ol 
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"  .  TJ7  r-iT-papnce  and  questionable  tactics  pursued  by 
mdert  the  fational  Medical  Aid,  canvassing  from 
agetS  house  ani  touting  in  the  names  of  three  res.dent 
e  to  ,  j:„„i  officers  to  secure  members  for  the 

•inc^depaSment.  The  practice  of  all  or  some  of  these 
iance  P.  ,  ante  resigning  their  connexion  with  the 
and  transferring  the  more  desirable  of  those  members 
tw  Sat  into  private  clubs  as  a  stepping  stone  to  private 
Hop  while  employing  the  services  of  collectors,  were 
cs  which  couldPnot  be  accepted  as  signs  of  repentance 
nS  nne  resigned  the  appointment  another  quickly  hlled 
breach,  and  so  it  appeared  as  if  this  little  dodge  mig  1 

liilVone  f  vie  wed*  these  proceedings  as  sheer  robbery,  the 
11 ,  „ripd  the  denth  of  degradation  to  which  piofes- 
'll  integrity  had  sunk  However,  both  agreed  that  pro- 
a  \n  WpVipp  under  these  circumstances  could  not  much 
l°vhP  migrated  and  finally  on  the  confident  appeal  of  one 
^eombinaticn  of  the  local  profession  could  defeat  the 
ds”  on  similar  terms,  under  more  acceptable  conditions, 
nther  although  somewhat  sceptical,  promised  to  assist  m 
work  3  reform.  The  practitioners  interested  in  contract 
ifand  those Connected  with  “  Aids  ”  were  interviewed 
oral  informal  meetings  held,  free  discussion  invited,  and 

to  8jj^ 

tetsfak  ToXtv^  «  koj 

aciples  as  a  basis  whereon  to  erect  the  superstructuie  (in 

'-7  Any  duly  qualified  and  registered  registeredpracti- 
Lr  (not  practising  as  a  homoeopath)  may,  on  application, 
Ifomfa  membei  S  the  staff,  subject  to  the  approval  of  the 

TThe^whole  of  the  management  to  be  exclusively  pro- 

sional. 

■  The  adoption  of  a  wage  limit.  senses 

t  After  defraying  necessary  working  and  othei  expens  . 

3  surplus  or  balance  to  be  divided  amongst  the  acting  sta 

[j^The  General  Committee  to  be  constituted  : 

[.  Members  of  the  acting  staff. 

2.  Members  of  the  honorary  consulting  staff. 

Representative  members  of  the  Medical  Society.  a 

p  Elected  officers,  (a)  chairman,  ( b )  honorary  secretary, 

mn_TiymembSs  of  the  staff  must  sign  an  undertaking : 

1.  Not  to  conduct  clubs  of  their  own  ^ther  than  registered 
iendly  Societies),  unless  at  rates  higher  than  those  of  t 

istbourne  Provident  Medical  Association.  medical 

2  To  have  no  professional  intercourse  with  any  meaicai 

an  who  associates  himself  with  any  ofthe  ^  Wf^ioi^s  so 
“Medical  Aid ”  Societies,  or  with  similar  institutions,  so 
ng  as  the  methods  adopted  by  these  Societies '  /nclude,^  («) 
anvassing  for  members  in  the  inteiest  medical 

•actitioners,  ( b )  the  virtual  sweating  o  work 

fieers  by  the  inadequate  remuneration  offered  for  the  wo 

Tv.'— That  the  Committee  be  requested .to  Repute  one  of 
leir  number  to  call  upon  every  new  practitioner  eettlmgm 
le  town,  apprise  him  of  the  attitude  0  P  ^ 
iwards  Medical  Aids,  and  courteously  invite  g 

flreHmiorary  Secretary  was  unanimously  invited  and  con- 

^X^h^nera.  Committee  are:  1.  «  » 
nnual  meeting  at  which  a  report  with  and 

i  prepared  of  the  past  year’s  income  and ^e  p  ,  -orofession 
lect  officers,  call  together  a  meeting  of  the  who e >P 
o  hear  the  annual  report  read,  at  which  cnucisms,  sug^Q 
ions,  or  amendments  are  invited;  moreove  ,  odee  or 

»ointedly  inquires  if  there  are  any  complain  thodg  or 
;rievances  to  ventilate  against  the  Association  s  ,  •  t  has 
ifficers.  It  is  satisfactory  to  record  that  no  c  P  vears> 
ieen  preferred  against  the  Association  dui  in.. 


i  General  Committee  appoint  annually  a  smell  mbcom  < 


pow^  when’iiece^BMy^tosunnnori’a  ’meeting’of  ^e^eneral 

no  monetary  reward.  oodcianpp  and  comfort  to  the 

General  Committee  conta  ^tarv  honorary  treasurer, 

these,  the  chairman,  honoi  y-^  tine’ staff  a  like  number, 
two  members  of  ,tj®  Society,  must  not  be  members 

representative  of  the  .  led  3  substantial  element  of 

of  the  acting  staff,  thus  e  ngf  contentlori)  and  should 
diTa^mlny^uTpTdon  of  oppressive  or  selfish  tendencies  in 

andrepute, have  alwaystaken,  and  continue  t<^take^avery^keen 

interest  in  the  work  of  supervism^and  dnect^ 

of  the  Association  ,  being  s  -  S  j  tg  of  their 

thoroughly  alive  to  the  T^dom  of  having 

younger  and  less  favomed  c  /|  .  ^  the  General  Corn- 

representatives  of  the  Medic  ‘  „g  0f  difficulty  with 

mittee  1ms  been  amply  justified  in  c“®8  ftl°e  full  facts  to 

members  of  the  staff,  being  <-  1  adiudication.  The 

the  Medical  Society  whoever  sent  fo, r  guper_ 

moral  weight  of  the  Medical  ^  Tudge  fairly  and  deal 
vision  is  not  only  an  mce  but  fT  deterrent  restrain- 

leniently  in  a  dmcipbnm  Y  cap  atp  0f  professional  recti- 

ing  those  tempted  to  stray  d  t]ie  more  disagreeable 

tude..  The  Committee  i *  thus  tribunal.  To  the 

the  merit  of  the  first  offender  will  be 

‘^ieStedical  Society  on  "an  one  ^-i^a*  under- 
taken  the  functions  of  a  cou it  1  1  resentment  as  to  Ins 

has  the  accused  expressed  a  word  of  resent  ement  pr0. 

case  being  prejudiced,  opinion  b  -M^deration  and  tactful 

suasionpervade  their  counsels,  trusting  thereby  to  cement  a 
breach  in  renewed  unity.and/T  y'c  members  of  the  staff,  and 

fjS?STn“d  for  in  the^originai  constitution; 

hence  the  belated  appearance  itted  access  to  other  mem- 
No  member  of  the *  staff  is  per ^i^/SfXbition  applies 
bers’  lists  on  the  roll-book,  and  treasurer’s  book;  however, 
to  the  remuneration  sl™wnm  t rrangement  with  the  honorary 

and  con- 

scnSHoIhe  Mowing  specified  work  at  greatly  reduced 
torrn s * 

i  Filling  pulp,  not  exposed,  3s.  6d. 

2.  Filling  pulp,  exposed,  3s. 

3.  Artificial  teeth,  each,  5s- 

4.  Extraction,  per  tooth,  is.  doctor  administrates,  the  fee  is 

?S6  iSH^be  muilSS  fhe^ee  VfiotTd^yabie  to  the  doctor ; 

the  dentist  making  his  own  arrangements. 

All  fees  are  paid  at  the  h“e;  made  to  the  resolution  adopted 

Reference  has  already  been  made  to  gection  h  p  5)j 

by  the  professmn  at  the  first  meet  g  (  ctitio7ner.s  signature  ta 

requesting  the  attachment  01  declaration  was  signed 

a  declaration  or  covenant,  "jw  tow  number__exCept  one 
by  the  whole  of  profesi Principle,  but  felt  that  it  was  not- 

and’sincertty  of  belief,  and  with  a 
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piIdtfeaSir  faith  to?Q*iietW’  h°P,ing  by  Phonal  example  and 
the v  broth®r:  In.  honour’s  trust 
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claratfon  daeePnt^neha  f8uCOn'?  place-  Yet  such  a  aofemn'de- 
bythe  whole  profession  with  a  true  con- 

ire  and  indieri atmn nature  °.f  Professional  tone,  doth  raise  the 
re  and.  indignation  warm  of  some  poor  souls  exalted  in  hio-h 

Fha?e1n  Su°h  action  they  declare  “  commercialism,”  forgetful 

i-Jj*  consistent  with  professional  charity  to  stigmatize  a 

professfinaURe11^1 °n>!-0?,e  belping  the  other  to  lead  the  best 
then  highest  ideal  of  professional  privilege 
aa  trade  unionism?”  Rather  “professional  unionism  '  and 
ad  thme  existed  more  of  that  spirit  in  the  past,  the  “  battle 
of  clubs  had  ne’er  been  known.  The  voice  of  the  S 
k  6Ve-1  opponents  and  wreckers  of  progress  in  all 

fnrV pTo’  nSr3  lr°m  a  sma11  self-conscious  supercility  living 
for  his  patients  worth,  the  patient  for  his  weal  ^blindly 

ifeeds1  °f  the  Cry  f°r  help  Which  his  less  fortunate  brother 

Is  every  legitimate  professional  combination  be  it  a 
defence  union,  medical  society,  in  varying  embodiment  a 

the  BrSiS?1' AIedirnafaA°n  t0  rd  the  wid°wand  orphan,  even 
unionism  ”1?  w?  ♦  Association,  an  example  of  “  trade 
unionism  ?  Whatever  may  be  the  individual  ODinion  of 
critics  regarding  sectional  combination  in  the  profession  the 

M^ceaia?innt7tl0n  ln  forming  the  EastbouC  Provident 
ledical  Association  was  primarily  ethical,  as  already  statpd 

secondarily  commercial,  on  lines  compatible  witl/the  ex- 

uXr  °f  aP  the  local  medical  practitioners  not  the 

Medicii  Society  nor  the  Committee  of  the  Provident  AssooS 

ind  fS  LtbUt  0t-  °‘Ilers  lwv">g  "°  connexion  with  eft°her 
Stated  ri  0^  0n®  smgle  complaint  has  been  made,  or  grievance 

zteiizitTs  ssssa?8  work  of  the  « 

great’reeu'ilritv  exiled1”™1611  by  the  has,  with 

informme  himy’of  t'l  ?  p0n  ?™*  n '-"'comer  to  the  town, 
S  Md  ,  ■  lie  present  attitude  of  the  profession 

^fe<Vc,al  Aids,  and  courteously  inviting  his  signature 

tbp  fireTfdei  taking'  Somewhat  reluctantly  two  collectors  for 
the  first  four  years  were  employed.  For  the  past  three  vea?s 

F»Hs^une-ihaa  r?°nei  the  W01'k  squired  in  every  way  most 
mm-pfHC-t0-a  a\i0n  fc be  questi°u  of  canvassing  ^opinfon  was 
more  divided  than  on  any  other  point.  Those  opposed  to  its 

that^the  SSeW  th.(:‘r  opposition  on  the  understanding 

2? bin!  the  c^lkict^rnn’their  work°— rUC^°n  ‘h°»W 

with  the  actins 

the  “NatSaAid®’b»v^dneraI  Wi-h  rh“r‘,nM  t0  members  of 
the  “National  AM  ”  aV0,dlnS  Patients  other  than  those  of 


forbi<“en  by  ord«'  of  the  Com- 

was  evtr  d?ne  cert.  Si'  3  a  m“tt.er.  °,f  f"«-  no  canvassing 
AViH.mif  lone>  ceitainly  no  complaint  has  ever  been  made 

of  np.Wo  Tl  rePrcsentative  to  directlv  transfer  meSbers 
private  clubs  and  members  of  the  “  Medical  Aid”  tn  tVi0 

ft  wooS  but  Will  readily  contribute  if  called  upon 

witif06’  and  personal  investigation  is  generally  answered 

per  wlek  Ueth^r-  h<luiry  raay  ™v?al  the  father’s Se 
work  laiind™  etP  Vr mother  contributes  by  any  extraneous 
earner  tffij etl 1.fuany  “ember  of  the  family  is  a  wage 
of  living  ^ntributes  for  hia  or  her  support  any  portion 

paid  ?glef  le^a  7  other.8°u<-oes  of  income,  amount  of  rent 
calling  rLiFp§ingS’f  °r  lf  any  employment  besides  usual 

Si  f  rent  ,rea’  ^iyal“‘ 


Eastbourne  is  very  healthy,  consequently  the  sicknesc 
is  comparatively  low,  and  for  the  past  eight  years  the  hi 
in  any  one  year  has  never  exceeded  4.S  per  i .  ooo.  Moreov  l 
death-rate  is  proportionately  small,  for  the  last  two  VS 
highest  (13.45)  m  1893,  and  the  lowest  (8.72)  in  1807 

Jf^ontdbutiom1  C°Uld  n0t  be  overlooked  in  Axing  the  an  j 

Should  any  member’s  income  at  any  time  exceed  the  , 
mum  limit,  the  name  is  struck  off  the  roll,  due  notice  3 
given  of  intention.  The  chief  objection ’to  admit  iS  ! 
vants  is  their  wandering  habit,  seldom,  as  a  rule  re? 
long  in  one  locality.  ’  1 

In  regard  to  vaccination,  the  unusual  conditions  , 
framed  under  peculiar  circumstances  to  afford  an  opport 
and  induce  parents  to  have  their  children  vaccinated  hr 
that  tins  privilege  would  be  more  generally  undertaken 
prove  more  acceptable  if  the  usual  medical  attendant” 
vices  were  obtainable.  Eastbourne,  unfortunately  was 
is  still  a  stronghold  of  the  antivaccinator,  and  if’stat: 
are  compared  the  results  show  progress.  In  1885  the  nui 
of  successful  primary  vaccinations  were  78  per  cent  tl 
steady  decrease  in  1S95  to  4  per  cent.,  rising  again  in  iSc 
5.8.  and  in  1899  to  20  percent.  - 

These  terms  were  accepted  by  the  whole  profession  r< 
neration  never  entered  their  minds,  and  competition 
the  public  vaccinator  was  never  dreamed  of.  The  ™ 
vaccinators  hitherto  have  made  no  protest 
Generally  speaking,  the  financial  consideration  is  the 
dence  of  success  attained.  Although  the  motive  of  the  m 
ment  was  ethical  in  intention,  the  financial  element  could 
be  neglected,  the  one  in  a  measure  being  a  necessarv  aui 
ment  for  assured  success  and  continued  contentment 
Gommencmg  with  an  income  of  ^622  the  first  year,  en« 
1S96,  in  1901  the  total  income  reached  the  sum  of  / 1 
Included  in  the  first  year’s  return  is  the  sum  of  /n  jos 
donation  given  by  the  Medical  Society  to  defray  the  in 
co3t  of  procuring  books,  stationery,  printing,  etc.,  for  ofli 

The  working  expenses,  for  various  reasons,  were  somev 
heavy,  the  first  tour  years  ranging  through  iSI  to  16 
cent  :  in  19C0  15,  and  last  year  13,  percent,  were  amplt 
t  ie  purpose.  Uie  total  income  for  the  years  1900  and  1 
A 1  071  and  ^1.078,  with  a  total  membership  of  igu 
4^°33  respectively,  the  figures  for  these  years  being  aln 
1  enticaJ,  by  comparison  show  a  welcome  economy  in  adn 
stration.  In  1901  the  working  expenses  decreased  by 
and  the  amount  distributed  amongst  the  staff  increased 
£  1 15,  due  allowance  given  for  secession  of  No.  4  from  thes 
und  with  him  500  members  from  the  Association. 

If  the  specified  limit  of  wage  is  rigidly  adhered  to  no  sn 
increase  in  the  membership  roll  is  likely;  the  proporti 
those  eligible  and  unattached,  to  the  whole  population, 

not  hp  VPri 7  TinmorAiifi  TVT^  ^  (X' _ 1.  _•  -1  »  A.  ,  ’ 


f,° l  boefvrvry  numerous.  ' No  effort 'is' ‘made’ by  the“memfi 
e  .-tali  01  collector  to  increase  the  membership, 
greater  number  of  the  original  members  of  the  acting  staf 
not  anxious  to  increase  their  list;  a  few  under  differen 
cumstances  would  liave  given  up  this  class  of  work, 

boundtodn' ttSrtCstt0  progress,  in  he 

Of  the  Medical  Aid’s  power  of  resistance  there  is  no  i 
lute  record  of  the  past  six  years.  When  the  General  Me 
Council  s  decree  sealed  its  fate,  it  had  nearly  reached  va 
mg  point,  i-ince  1895  five  officers  have  come  and  gone, 
with  the  last  exit  the  post  has  vanished. 

f  e  typeu0f  ?®c?e1r,^ith  each  successor  did  not  improve 
8  at“s  0  Aid.  Moreover,  the  services  tendered 

unacceptable  to  the  members.  The  greater  number  of  t 
"‘thin  wage  limit  joined  the  Provident  Association,  n 

u  ^ b  *  1  riV^  gave  UP  their  membership.  The  1 

lrnculty,  it  would  appear,  to  retaining  office  for  any  le: 
?  Vme  >n  Eastbourne  was  the  living  wage.  One  becan 
an  aupt  another  did  a  hasty  bolt,  a  third  was  the  victi 
aocidentsl  poisoning,  the  remaining  two  have  gone  to  c 
fields  unknown. 

At  present  no  other  commercial  medical  objective  loon 
oui  sight,  except  the  endowed  Provident  Dispensary, 
dueled  on  lines  disapproved  bythe  profession.  Still,  “pri 
e  uds  exist  and  collectors  are  employed,  thus  there 
darg?r  of  canvassing. 
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.  tn  be  regretted  that  even  on  a  higher  scale  of  contnbu- 
nrivate  family  clubs  should  be  conducted  at  any  rate  of 
, St  feed  by  individual  equation.  Whatever  measure  of 
eas  has  been  achieved-and  the  Eastbourne  Provident 
cal  Association  claims  to  have  progressed  steadily  and 
«7  ina  spirit  of  independence  and  satisfaction  to  the 
?  profession— the  work  has  not  all  been  plain  sailing, 
hacks  have  been  many  and  disaffections  several,  yet  the 
ation  ab  initio  has  been  voluntarily  undertaken  for  some 
pd  ulterior  advantage.  Before  the  constitution  had  been 
an  hour  one  resignation  was  declared.  Before  the 
linerv  began  its  work  another  withdrew  his  countenance. 

•p  the  end  of  three  years’  existence  yet  another  with¬ 
al  •  one  vacant  place  of  two  to  fill  on  the  staff  of  the 
ident  Dispensary.  Before  the  fifth  year  had  expired  re- 
ition  number  four  was  tendered  and  accepted,  which,  but 
iterance  and  forbearance  on  the  part  of  the  Association, 
t  to  have  taken  place  two  years  before.  Add  to  these  re¬ 
gions  from  the  staff,  the  trouble  with  collectors,  the 
ence  of  private  clubs,  the  cutting  competition  in  lowering 
(bers’  payments  by  the  Provident  Dispenary,  the  chagrin 
towing  that  after  the  shabby  treatment  of  the  old  staff,  in 
aer  of  dismissal,  two  confreres  accounted  righteous  men 
Id  be  found  to  fill  the  vacancies  ;  combined  with  m  our 
it  the  ever  militant,  one-specially-imported-brand-of- 
ico  National  Aid  by  yet  lower  fees  to  lure  the  erring 
iber  back.  These  were  (for  National  Aid  is  now  dead)  ana 
3  still  are,  the  living  hindrances  to  our  peace,  factors  of  no 
a  magnitude  to  ignore,  enough  to  damp  a  hopeful  ardour 

ireeof  the  disaffected  members  conduct  private  clubs,  on 
('terms  it  is  difficult  to  ascertain,  but  of  two  it  is  almost 
fin  the  members’  rate  of  payment  may  equal,  but  do  not 
•ed,  those  of  the  Eastbourne  Provident  Medical  Associa- 

le  personnel  of  the  acting  staff  has  varied  little.  One  or 
newcomers  appointed  by  application,  generally  rernainfor 
ar  and  then  leave  the  town.  Election  is  not  undertaken 
matter  of  routine  ;  one,  at  any  rate,  has  been  refused  ad- 

le  zeal  and  sympathy  which  the  practitioners  uncon- 
;ed  with  club  practice  have  exhibited  in  the  earnest  work 
orming,  organizing  and  loyally  supporting  the  Provident 
Dciation,  were  quite  unexpected  and  as  greatly  appre- 
ed  ;  moreover,  their  connextion  with  the  active  manage- 
lt  and  co-operation  with  the  staff  show  a  true  spirit  of 
'essional  brotherhood  and  a  sincere  desire  by  every  legiti- 
.e  means  to  raise  the  standard  of  professional  life, 
he  progress  and  stability  of  the  Provident  Association  is 
;ely  due  to  the  manner  of  foundation.  The  social  mier- 
lgling  in  professional  life,  chiefly  through  the  medium  of 
Medical  Society,  begets  a  better  knowledge  of  confreres , 

.  evokes  fraternal  relationship  in  a  true  understanding  of 
needs  of  the  time.  Unconsciously,  from  a  sum  of  attn- 
es  a  broad  and  generous  sympathy  is  built  on  the  estimate 

ersonal  worth.  ..  ,  , 

ccordingly,  the  Medical  Society  heard  the  suppliants 
ition,  and  granted  help.  Further,  the  whole  profession 
1  taken  into  confidence.  Undoubtedly  herein  lay  the 
cess.  Fair  play  and  equity  their  motto,  applied  to  the 
ition  of  office-bearers,  committee,  and  acting  staff,  together 
h  a  purely  professional  management,  are  conditions  well 
ted  to  make  for  protection  and  efficiency.  Whether  this 
elusion  be  right  it  is  the  generally  expressed  opinion, 
ved  by  six  years’  experience. 

he  minority  still  pursue  their  wayward  course.  *V  here 
?rty  of  action  is  permitted  unity  is  as  impossible  as  finality 
s  opinion  of  the  majority  should  be  loyally  endorsed  by  tlie 
aority,  however  consequential,  for  that  which  is  acclaimed 
a  whole  by  the  majority  must  in  part  benefit  the  minority 
a  community  of  interests.  The  attitude  of  the  minority  in 
iroaching  the  question  of  Medical  Aids  is  defended  on  the 
itract,  ignoring  the  evidence  of  the  concrete ;  under  such 
cumstances  unanimity  is  impossible  ;  were  it  otherwise  the 
tattle  of  clubs  ”  had  never  been  written.  So  will  it  evei 
The  futility  of  delaying  reformation  till  combination  is 
jolute,  a  policy  of  negation,  will  only  aggravate  existing 
Is  and  intensify  acknowledged  abuses,  yet  practical  expen¬ 
se  proves  that  according  to  the  earnestness  and  determina¬ 


tion  with  which  necessary  reform  is  prosecuted,  propor- 
tionatelv  will  opposition  disappear  and  success  be  attained. 
So  witnesseth  the  Eastbourne  Provident  Medical  Association. 


III.— Alfred  Cox,  M.B.,  B.S., 

Gateshead. 

ITS  FINANCIAL  ASPECT. 

If  I  had  been  in  any  doubt  as  to  the  “burning ’nature  of 
this  question,  the  search  I  have  made  through  the  medica 
journals  of  the  last  six  years  for  the  purposes  of  this  paper 
would  have  fully  convinced  me.  Taking  for  example  the 
index  of  the  British  Medical  Journal  for  1897, 1  filld ,™df* 
the  head  of  Contract  Medical  Practice  no  entries,  while  in 
the  index  of  the  same  paper  for  the  first  half  of  this  year  there 
are  no  fewer  than  43.  This  is  only  one  of  the  evidences  of  the 
great  interest  the  profession  is  taking  in  the  subject,  in  the 
new  sphere  of  usefulness  which  we  all  hope  and  believe  n 
opening  before  our  Association,  there  is  no  task  we  can 
undertake  which  more  urgently  needs  doing,  or  would  be 
better  worth  doing  than  the  placing  of  this  matter  on  a  -atis 

^While^n^the  past  there  has  been  enough  and  to 
vague  generalization  on  the  matter,  there  has  been  a  woefu 
lack  of  exact  financial  data.  One  result  of  the  meeting  I  was 
privileged  to  have  along  with  a  Committee  of  the  Associatio 
with  the  representatives  of  the  great  FriendlySocietmswas 
to  impress  upon  me  that  it  was  necessary  to  meet  those  ex 
cellent  business  men  on  a  strictly  business  footing.  They 
were  none  of  them  prepared  to  admit  that  the  element  o 
charity  enters  into  our  relations  with  the  Societies,  and  1 1a 
is  a  thing  which  should  be  capable  of  exact  demonstration  or 
refutation.  I  agree  most  cordially  with  Mi.  Basil  W.  Hous 
man,  of  Stockport,  when  he  says  in  the  Lancet  of  May  iotn, 

Tci  wif s  as 

These  data  do  not  at  present  exist.  In  the  hunareas 
etters  I  have  read  on  the  subject  there  are  as  many  vague 
statements  of  opinion  on  the  subject,  but  after  a  searen 
through  six  years’  British  Medical  Journal  and  Lancet,  I 
find  only  four  more  or  less  detailed  financial  calculations. 
Only  t wo  more  are  to  be  found  in  that  excellent  compilation, 
“The  Battle  of  the  Clubs,”  from  the  Lancet  office.  1 .am  re¬ 
ferring  strictly  to  club  and  contract  work,  and  not  to  the  work 
done  in  Friendly  Society  Institutes  or  in  provident .  dis¬ 
pensaries.  Out  of  this  total  only  one,  that  of  Mr.  Housman, 
is  sufficiently  detailed  to  be  of  any  use.  -rthtisw medical 

in  one  half-year  entailed  19  visits,  for  which  he  received  £  •  Surgeon,” 
o / G la  s  g ow! gi ve s^s o me  figure s  o f  t li e* amount  of  work  done  In  two  years 

^eort  f ee 

is.  the  calculation  is  not  very  valuable.  nf  England  G  P  ”  who  sets 

sh,r«“  ssi  T1 “fr mid.c.1  °«s  »< 

mouth  Dockyard  Medical  Benefit  Society  is  not 

strictl^on^l-fours^fth^he^the?  clil^uf^’ion^fbut^^ve^t  on  accmint 
K paucity  of  such  information.  He  got  as.  ad 

lie  gave  6, 60S  attendances  at  an  average  rate  of  i*d. per  tw0 

In  the  same  book  a  Stockport  ^ctiUonei^sme  't  vvill  llC  as  well  to 
years  gave  5,600  attendances  for  6.07a.  pei  attend.  •  ,  ,,  medi- 

mention  that  in  every  case  these  attendances  were  inclusive  ol  an 

cines,  dressings,  etc.  ,  u  hv  far  the  most  satis- 

I  now  come  to  Mr.  Housman  s  statement,  wi uc  ^  salts  of  two  years’ 
factory  because  the  most  detailed.  He  „  a  members,  pre- 

Friendly  Society  practice.  He  had  betweens.ooo  and  Hig  analysis 

sumably  all  males,  who  paid  him  as •  6d.  P  n)  thig  term  I  include 

shows  that  he  received  for  each  attend anc  (  sum  of  s  id.  He  goes 

both  visits  and  consultations  a t  t li e  stjl r g .  average  cost  to  him  of 
further,  and  makes  a  careful  calculation  otthe^v^gec, as 
each  attendance,  which  works  out  at  is.  2d.,  so  that  on  ever> 

“f  think  'a'wilT  be  at  once  conceded  that  more  figures  like 
this  Me  needed  before  rre  can  meet  the  Friend^  Somers  as 

would  be  impossible  for  Uiem  to  sustain  the  contentmn  that 

they  are  Frying  fair^ralue  for  servmes^render^edj^^n^ this  con 

^Ehmi^ratand DlsAct' Generjl 
Union,  which  is  urging  its  members  to  take  statistics. 
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this  purpose  a  form  has  been  drawn  up,  and  in  a  year  or 
so  we  may  expect  valuable  results.  The  scheme  was  de¬ 
scribed  by  Dr.  E.  T).  Kirby  in  the  British  Medical  Journal 
for  January  4th  of  this  year. 

I  come  now  to  my  own  figures.  I  have  two  Friendly  Society 
lodges.  One  belongs  to  the  Ashton  Unity  of  Shepherds  and 
contains  150  members.  The  other  belongs  to  the  Order  of 
Druids  and  numbers  at  present  75.  The" Shepherds  I  have 
nad  for  seven  years,  and  when  I  got  the  lodge  it  was  three  or 
tour  years^  old.  It  pays  me  at  the  rate  of  3s.  per  head  per 
annum.  The  Druids  I  have  had  from  the  beginning  of  the 
lodge,  about  five  years  ago,  so  that  I  have  examined  every 
man  in  it  for  admission.  For  the  first  two  years  they  also 
paid  me  3s.  per  head,  but  on  my  request  for  4s.  they  split  the 
difference  and  now  pay  me  3s.  6d.  I  have  always  been  on 
very  friendly  terms  with  both  lodges,  and  have  never  had  a 
complaint  lodged  against  me.  I  mention  this  fact  merely  to 
show  that  it  is  probable  that  as  large  a  number  of  the 
membeis  as  is  usual  in  most  lodges  come  to  me  when  ill. 
The  members  are  almost  exclusively  genuine  working  men,' 
and,  as  a  matter  of  experience,  in  my  district  the  question  of 
abuse  of  the  medical  benefits  by  well-to-do  men  seldom 
arises.  The  membership  then  consists  of  just  the  same  kind 
of  men  as  form  perhaps  90  per  cent,  of  the  working  male 
population  of  Gateshead,  and  who  in  private  practice  pay  the 
standard  fee  of  2s.  6d.  per  attendance.  My  opinion  is  that 
there  are  very  few  of  my  220  members  who  could  ask  for  any 
exceptional  treatment  as  regards  fees.  They  ar.e  mostly  men 
in  the  receipt  of  wages  varying  from  25s.  to  38s.  per  week. 

In  connexion  with  the  Shepherds  there  is  a  peculiarity 
which  would  not  generally  arise  and  which  undoubtedly 
makes  the  result  from  that  lodge  more  favourable  than  it 
would  others  lse  be.  It  contains  a  considerable  number  of 
miners  who  in  every  case  pay  to  their  colliery  doctor  and 
generally  go  to  him  at  any  rate  in  the  first  instance. 

As  legards  the  average  age  of  the  members,  which  is  a  very 
important  factor  in  a  calculation  of  this  kind,  neither  lod^e 
ore  in  neither  of  them  many  men  over  forty, 
and  both  of  them  are  continually  receiving  a  steady  stream  of 
new  blood.  It  is  a  well-known  fact  that  as  the  average  age  of 
the  members  increases  young  men  fail  to  be  attracted  into  a 
lodge,  with  the  result  that  the  amount  of  sickness  per  head 
must  grow. 

With  these  preliminary  explanations,  I  proceed  to  give  the 
figures  I  have  collected  with  considerable  care  for  the  last 
three  and  a-lialf  years.  Every  visit  or  consultation  has  been 
entered  except  when  the  member  has  merely  called  to  have 
his  sick  sheet  signed.  Examinations  for  entrance,  which  are 
not  paid  for  separately,  are  entered  as  attendances.  When  I 
fiave  been  from  home  perhaps  my  substitute  may  not  have 
been  so  careful  to  enter  these  attendances  as  I  am,  and  occa¬ 
sionally,  I  have  no  doubt  omitted  one  or  two  inadvertently, 
out  1  think  tli at  a  fair  allowance  of  these  omissions  would 
only  subtract  say  one  penny  from  the  average  amount  received 
per  attendance. 

Shepherds. 

Received.  Attendances.  Average. 

s.  d 

337  1  1  i 

325  1  i\ 

231  1  115 

•••  263  o  10 


Year. 


Members. 


1899  i28 

19°°  134 

1901  150 

Half  of  1902 .  150 


£  s.  d. 

19  o 

20  I  6 

22  14  6 

ii  8  o 


Total ... 


73  7  °  1,156  j  3| 

Or,  after  making  the  penny  allowance  for  error,  is.  2jd. 


Year. 

Members. 

Druids. 

Received. 

Attendances. 

1899 

.  58  . 

£  s.  d. 

IO  I  O 

1900 

.  71  . 

12  13  9 

1901 

.  75  . 

13  7  9 

1902 

.  79  . 

6183 

.  66 

Total ... 

43  0  9 

552 

s.  d. 


1  7 

1  3 

3  7i 

2  I 


. .  o  MiuiYduco,  an  average  OI  is.  jgd. 

To  put  the  two  sets  of  figures  together  and  strike  an  average 
for  the  three  and  a-half  years  shows  that  I  have  received  in 
r*  jlme  ^II6  78-  9^-  Bor  that  sum  I  have  made  1,708 
attendances  for  an  average  sum  of  is.  4M.,  or,  after  making 
the  deduction  for  error,  is.  3-fd. 

Following  Mr.  Housman’s  example,  I  have  made  a  calcula¬ 
tion  of  the  out-of-pocket  cost  of  each  attendance  made  in  my 


4.  G 


practice.  I  do  this  by  deducting  from  my  income  even 
but  the  money  used  in  making  that  income.  Forexa 
I  deduct  all  money  spent  in  cost  of  living,  any  savins  ! 
thmg  spent  on  pleasure,  on  luxuries  generally,  on  cl 
etc.  The  remainder  will  be  the  cost  of  carrying  on  the  ' 
tice.  In  this  way  I  estimate  that  is.  will  be  the  cost  oil. 
attendance  in  my  practice.  This  is  making  no  chav  ■ 
ones  time  and  skill. 

Now  after  allowance  for  bad  debts  I  find  that 
average  sum  paid  by  my  private  patients,  who  are  all 
mg-class  people,  is  about  2s.  3d.  per  attendance.  It  is  ■ 
fore  a  fair  and  warranted  statement  that  I  get  is.  le«s 
Friendly  Society  attendance  than  I  get  for  an  ord 
private  attendance.  The  only  difference  in  the  treatm 
the  two  classes  is  that  the  club  patient  brings  his  own  1 
and  he  comes  more  frequently  to  my  house  in  preferen 
sending  for  me  than  does  the  average  private  patient.  I 
the  matter  in  another  way:  From  Jones,  who  liv 
X  Street,  I  get  is.  3d.  for  my  time  and  skill,  wherea« 
Brown,  who  lives  next  door  and  is  just  as  well  off,  but  v. 
a  member  of  a  Friendly  Society,  I  get  only  3.1d. 

I  may  be  mistaken,  but  it  seems  to  me  that  this  poin 
mistakably  to  the  fact  that  the  Friendly  Society  pati 
getting  exceptional  treatment,  which  is  sometimes  kno 
charity.  The  argument  generally  runs  that  the  Fri 
Society  member  pays  as  well  as  the  private  patient,  or 
his  payment  is  but  little  below  it,  and  the  difference  reprt 
the  discount  that  should  be  allowed  for  prompt  and  e< 
payment.  Neither  of  these  pleas  will  pass  in  this  ca 
have  made  the  allowance  for  bad  debts  in  the  casec 
private  patient,  and  the  difference  between  the  two  payi 
is  more  than  would  be  allowed  by  the  most  generous  gi\ 
discount. 

I  place  these  figures  before  you  for  what  they  are  w 
They  do  not  extend  over  a  great  length  of  time,  and  th< 
not  given  with  that  exactitude  which  would  warrant  m 
nifying  them  by  that  awe-inspiring  term,  statistics, 
aware  that  my  figures  show  a  higher  return  than  most 
credit  this  kind  of  work  with,  but  I  must  ask  you  to  a 
them  as  a  small  contribution  to  a  branch  of  this  qut 
which  badly  needs  some  exact  figures.  They  have  one  1 
They  have  been  honestly  kept,  and  I  believe  the  omis 
are  not  sufficient  to  materially  damage  the  result. 

I  trust  that  this  paper  will  be  the  means  of  eliciting  i 
here  or  in  the  British  Medical  Journal  other  figures 
men  who  have  kept  records.  Mere  expressions  of  opink 
of  little  use.  Finally,  I  hope  that  the  Association  will  tin 
one  of  its  Committees  make  it  its  business  to  collect 
figures  on  some  common  plan  in  order  to  be  ready  who 
time  comes,  as  it  soon  must  do,  to  either  end  or  men 
Friendly  Societies’  contract  system. 


COVENTRY  PUBLIC  MEDICAL  SERVICE 
A  MODEL  FOR  THE  REGULATION  OF 
PROFESSIONAL  CONTRACT  WORK. 

By  W.  Richardson  Rice,  M.D., 

Coventry. 

The  general  practitioner  who  follows  closely  the  trei 
medical  politics  must  often  smile  at  the  simplicity  c 
venerable  legislators.  It  has  been  disheartening  in  the 
to  see  burning  questions  affecting  the  honour  of  the  proft 
shelved  from  session  to  session.  To  my  mind  the 
pressing  question  of  the  day  is  not  the  relationship  0 
profession  toward  the  great  Friendly  Societies.  No  dou 
a  few  great  cities,  such  as  Norwich  and  Leicester,  dang 
combinations  exist  against  the  profession.  But  it  is  ag 
the  cheap  dispensaries  and  trading  concerns  known  as  . 
cal  Aid  Associations  which  flourish  in  every  city  and 
that  the  attack  should  be  directed.  It  is  like  drawing  ; 
herring  across  the  path  for  our  Council  to  hold  a  confe 
with  the  leaders  of  the  Friendly  Societies.  It  seems 
diverting  our  energies  from  the  practical  and  concrete  t 
ideal  and  abstract.  If  they  feel  so  inclined,  is  it  even  pof 
for  the  leaders  of  these  societies  to  infuse  wisdom  or  jt 
into  the  minds  of  these  pettifogging  little  coteries  which 
in  every  village  in  the  country  ?  The  profession  in  Iri 
has  approached  successive  Governments  on  the  grievam 
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law  medical  officers.  The  usual  official  reply  is 
the  same  and  must  of  necessity  be  given.  The  market 
stocked  There  are  scores  of  applications  for  every 
nost  lf'we  can  fill  up  these  vacancies  from  your  ranks 
? difficulty,  we  may  feel  a  pity  for  you  but  we  cannot 
„  The  inevitable  laws  regulating  economic  condi- 
t  take  their  course.  So  with  Friendly  Societies  .  a 
Vacant :  candidates  tumble  over  each  other  in  their 
Jre  to  obtain  the  coveted  position  In  this  condition 
i  we  are  foolish  enough  to  suggest  a  conference  with 
usust  bodies  and  we  are  surprised  when  the  same  reply 
a  as  that  of  the  Government  to  the  Irish  dispensary 

name  of  common  sense,  let  this  ridiculous  condition 
1  come  to  an  end.  Combine  together  unite  your- 
i!  such  a  combination  as  I  propose  to  sketch  for  you 

condemnation  recently  passed  by  the  General  Medical 
fl  on  the  methods  of  Medical  Aid  Associations  must,  I 
>  sooner  or  later  be  made  to  apply  to  private  medical 
>r  monopolist  dispensaries  worked  by  a  collector  paid 
Sion.  On  the  ashes  of  the  Medical  Aid  Societies 
agency  must  be  established  for  providing  medical 
ance  at  reasonable  rates  to  our  labouring  population, 
cannot,  and  in  many  cases  will  not,  pay  any  kind  of  a 

reland  the  absence  of  any  attempt  to  charge  reasonable 
0  humble  people  or  to  give  them  the  opportunity  of 
a  a  contract  for  the  receipt  of  medical  relief  has  led  to 
rous  results.  The  guinea  fee  still  predominates,  and  as 
It  scores  of  people  capable  of  paying  a  small  rrnffi  to 
jor-law  medical  officers.  The  system  works  well  for  the 
nable  physician,  but  the  results  are  deplorable  to  the 
ffio  practises  in  the  country  or  amongst  a  working-class 
unitv.  This  guinea  fee  has  been  condemned  by  His 
tv’s  ludges  from  the  Bench,  who  have  expressed  their 
nmation  more  than  once  to  discourage  its  universal 
•ation.  An  extraordinary  experience  came  to  me  once 
taking  charge  of  a  county  practice  in  Ireland  in  my 
r  days  A  boy  came  into  the  surgery  for  twopennyworth 
’assium chlorate— the  town  couldnot  boast  of  a  chemist  s 
With  great  dignity  I  protested  that  I  was  not  engaged 
de,  but  carrying  out  the  duties  of  a  learned  profession, 
e  throat  was  the  cause  of  this  demand.  The  only  way 
;  the  difficulty  that  I  could  suggest  was  a  visit,  fee  one 
a  The  result  was  very  disconcerting  to  my  youthtui 
Aon,  and  I  left  the  house  amidst  a  shower  of  lmpreca- 

i  economic  developments  of  the  age  will  not  much 
r  tolerate  this  financial  confusion.  In  this  country, 
ver,  the  value  of  a  medical  opinion  has  been  lately  de- 
ating  to  an  alarming  extent.  I  propose  to  suggest  to  you 
ans  of  checking  this  tendency. 

i  exigencies  of  professional  life  m  Coventry  when  1  wen 
about  twelve  years  since  rendered  it  necessary  to  start 
movement  with  the  object  of  breaking  down  a  mos 
issive  monopoly.  The  provident  dispensary  had  been 
shing  for  thirty  years.  Through  the  apathy  and  inc  0- 
i  of  the  local  medical  men  its  abuses  had  become  mtoler- 
It  is  no  exaggeration,  I  think,  to  say  that  it  was  the 
dangerous  institution  in  the  kingdom.  It  continued  to 
minate  its  doctrines  all  over  the  kingdom  in  reply  to  t  ie 
iries  from  many  cities.  It  thus  not  only  damaged  .  ie 
ission  locally,  but  throughout  the  kingdom.  \>  e  caue< 
profession  together  and  determined  to  start  a  medic 
ce  under  our  own  control.  A  good  deal  of  discussion  ia 
y  taken  place  on  the  merits  of  contract  practice.  A  man 
ote  in  the  profession  has  lately  expressed  the  opinion 
“  every  one  must  be  convinced  that  to  render  professiona 
ces  for  a  penny  a  week  was  absurd,  unjust,  and  damag- 
0  the  members  of  the  medical  profession.  I  take  tie 
lgest  objection  to  this  statement,  and  join  issue  at  once, 
ay  that  the  contract  system  is  the  result  of  a  miserao  e. 

-  acquiescence  in  an  intolerable  nuisance  and  a  want 
eciation  of  the  value  of  medical  services.  It  is  mipos- 
;  to  induce  the  labouring  classes  to  lay  by  for  a  rainy  day, 
we  must  cater  for  the  class  who  are  not  quite  rich  enougn 
ay  medical  fees,  and  yet  not  poor  enough  to  necessita  e 
rder  for  the  parish  doctor. 


There  is  no  possible  reason  why  a  poor  man  should  not  be 
able  to  insure  himself  against  sickness  and  the  payment  of  a 
farle  medical  bill  which  the  existence  of  this  sickness  would 
Xer him  lei  able  to  pay.  Existing  d  Acuities  had  arisen 
because  clubs  had  been  organized  in  two  totally  dinerent 
ways  First,  by  the  individual  medical  man  for  himself  the 
private  medical  club,  a  most  pernicious  form ;  and  then  the 
Medical  Aid  Association,  which  required  the  attraction  of 
medical  assurance.  Both  of  these  agencies  must  depend  fox 
their  financial  success  on  the  principle  of  canvass  and  solicita¬ 
tion  for  aSffidivfdual,  and  not  for  an  institution  open  to  all 
medical  men  The  General  Medical  Council  may  have  no 
SSm “tonSfrom  an  economic  point  of  view,  its  powers  maybe 
verv  strictly  defined  by  the  Medical  Acts  but  there  is  no 
tangible  reason  why  the  private  medical  club  should  not  be 
SSd  in  the  same  category  as  the  Medical  Aid  Association. 
Cpy  rnK  suggestion  of  Sir  Victor ( Hors  e,  on  the 
contract  Question  is  most  valuable— and  that  is,  that  all 
information  regarding  the  possibility  of  forming  a  medical 
erviS  sh?Jd  be  brought  under  the  notice  of  the  British 
mSSSi  Association.  The  new  scheme  for  reorganizing  the 
Association  might  form  a  basis  for  developing  this  idea 
through  local  c mitres,  and  organizing  officers  might  go  round 
everv  citvandtown.  In  the  meantime  every  city  and  town 
should  form  its  own  medical  service.  It  is  organized  in  order 
that  the  difficulty  of  meeting  the  requirements  of  the  sick  poor 
may  be  met,  without  making  him  a  pauper  and  with  satis¬ 
factory  remuneration  to  the  medical  attendant.  . 

All respTc table  medical  men  should  be  invited  to  join  it, 
and  the  patients  previously  m  Medical  Aid  Associations  0 
private  clubs  should  be  enrolled.  Thus  a  start  is  made  I 
am  often  asked  how  the  public  are  to  be  informed  of  its 
existence.  This  involves  a  difficulty.  The  knowledge,  how¬ 
ever  snreads  from  one  patient  to  another,  the  doctors  can 
sive’the  collector  the  names  of  those  patients  whom  tlie^  con¬ 
sider  suitable,  and  I  see  no  reason  why  a  press  notice  in  tie 
form  of  an  interview  should  not  appear.  An  anonymous  tetter 
S  The  mess  pointing  out  its  advantages  may  be  admissible. 

A  traimed  TolteTtor  must  be  appointed,  who  should  also  have 
a  good  knowledge  of  clerical  work.  I  have  made  a  close  study 
nfSthe  methods  by  which  small  sums  of  money  may  be 
collected  from  a  labouring  population  at  weekly pTthe  im- 

gSSSSSSiMS-Tsffi 

Defence  Union,  thinks  that  an  angel  is  n^e8S^ef ^igo  been 
nnoo  pP  ;s  -naid  bv  commission.  We  nave  aiso  uvvai 

feveiely  criticized  by  the  Birmingham  General  Practitioners 
Union  ^0/ paving  our  collector  partly  by  commission.  As 
practical  me/ of  affairs  we  have  come  to  the  conclusion  that 

ESs 

ffMJS  wSsiai?'  »? 

ininrv  or  confers  no  benefit  on  any  individual  practitioner. 

i  ssssf  spSsS 

Oar  annual  arrears  are  very  serious  amongst  ,0.000 

printed  the  name  of  the  doctor  lie  choose, s,  ana  a 
chemist.  They  can  change  once  a  quaitep  w.  e^  ^  ^ 

are  made  up.  This  is  a>a “  interest  in  the  service 

a  doctor  transferring  his  v^stecdtice  The  patients  are 
to  his  successor  m  the  practic  himP  a  good  in- 

secured  for  three  month '  ’  av '  the Chemists  at  the  rate 
troduction  to  them.  We  p:  y  D  e  ^  atient)  but  this, 
of  one  shilling  pex  aonx  to  ^  ^  ^uch)  as  a  leading 

flCm  Bof  S '  cheES  has  offered  to  start  two  dispensing 
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establishments,  with  qualified  dispensers,  and  do  the  work  for 
Jess  than  we  are  now  paying  to  the  local  chemists.  The 
doctors  can  either  see  the  patients  at  fixed  hours  at  their  own 
houses,  or  else  have  a  consulting  room  in  a  convenient  neigh¬ 
bourhood,  thus  relieving  the  pressure  at  their  private  resi¬ 
dences.  Members  cannot  receive  benefit  for  three  months 

benefi^iftn  p^e+^ranca-fe1  °f  half  a  guinea  for  immediate 
benefit  if  ill  and  the  medical  man  is  willing  to  undertake  the 
necessary  treatment.  The  service  is  regulated  by  a  com- 

Tl!^vn°fifthe  WS0l?Aaft’  and  no  lay  ^Presentation is  allowed. 
The  piofats  are  divided  quarterly,  and  amount  to  about  eight- 

pence  for  each  member  admitted  during  the  quarter  even 
though  entering  on  its  last  day.  No  member  of  the  profession 
commencing  practice  in  Coventry,  without  an  introduction 
is  eligible  for  election  to  the  service  during  his  first  year  of 
residence  in  the  city  This  serves  as  a  useful  period  of  pro¬ 
bation,  and  prevents  the  service  being  made  use  of  in  order  to 

inil°-d5ctl0n.  to  practice.  The  committee  have 
power,  by  a  two-thirds  majority,  to  expel  from  the  service  any 
member  whom  they  may  consider  has  been  guilty  of  infamous 
practice  in  a  professional  sense,  or  who  transgresses  the  rules 
of  the  service. 

Female  patients  are  not  entitled  to  benefit  during  confine¬ 
ment  or  for  diseases  arising  therefrom,  and  no  one  suffering 
from  a  disease  arising  from  intemperance  or  immorality  is 
eligible  for  medical  benefit.  We  limit  the  number  of  patients 
under  each  doctor  to  2,000,  and  whilst  not  preventing  any 
member  of  the  staff  holding  appointments  in  Friendly  Socie^ 
ties  we  have  a  rule  whereby  all  applications  from  members 
for  these  appointments  shall  be  submitted  to  the  committee 
for  approval.  Whilst  there  are  many  difficulties  in  fixing a 

ieemSt°  be  th«only  Practical  foundation 
on  which  a  medical  service  can  be  formed.  It  acts  as  an 

approximate  guide  to  the  kind  of  patient  suitable  for  this 
contract  work.  Medical  men  must  fix  their  own  basis,  which 
is  merely  a  detail  in  the  scheme,  and  to  a  certain  extent 
1  egulate  this  according  to  the  circumstances  of  their  neigh¬ 
bourhood.  About  30s.  per  week  per  individual  aonears  to 
be  the  usual  limit,  but  to  my  mind  this  is  rather  a  high  figure, 
and  yet  I  scarcely  think  that  we  can  put  it  much  lower  at 
present,  at  least  in  our  large  cities. 

Jn  working  a  service  of  this  kind,  it  seems  right  that  there 
This  ™  be  at  fair  staft  ,1.n  proportion  to  number  of  patients, 
can  be  glv?m  overcrowdlDS’  and  Skater  individual  attention 

I  have  a  rough  sketch  of  our  organization  The 

Coventry  Public  Medical  Service  thus  stands  prominent  as  an 

me]efrom  lirnart^o^fi01161'8,  a?d  fr?n?  inc»uiries  which  reach 
1  *  f  the  countlT,  I  have  come  to  the  con- 

Wp  L™  thea  t1°WnS  RTS  anxious  to  adopt  a  similar  plan. 
We  have  proved  by  practical  experience  that  practitioners 
\  combination  can  obtain  a  fair  measure  of  control  over 
their  own  work.  Such  a  course  must  give  them  a  Seat!? 
dignity  in  the  eyes  of  the  public.  There  will  be  Sss  neces 
sity  to  place  themselves  in  ignominious  positions  under  the 
control  of  laymen,  who,  whilst  pluming  themselves  on  their 
power  of  combination,  are  inclined  to  deny  the  same  right  to 
professional  men  In  many  cases  they  have  succeeded  in 
?°“binatl0DS  against  the  medical  profession  which 
render  injustice  secure  m  its  operation  owing  to  the  existence 
of  an  overstocked  medical  market.  oxisience 

Discussion. 

Mr.  \V  hitaker  said  that  he  should  support  Mr.  Housmans 
resolution  It  struck  at  the  root  of  the  whole  contrac“s?s- 
tem,  including  the  Coventry  Public  Service.  He  thought  flip 
poor  must  be  allowed  to  insure  against  sickness  but  that 
medical  men  individually  ought  not  to  contract  with  them 
He  thought  the  contract  system  was  pernicious  for  tun 
reasons  :  (1)  The  patient  tried  to  get  more out of  the  do  to? 
than  he  would  if  a  private  patient ;  (2)  it  damaged  a  doctor’s 
private  practice.  Again,  if  he  had  a  large  club  it  might  be 

ahvavs  °tn^wmP>  annum  A  professional  man  had  nearly 
always  to  hold  it  under  derogatory  conditions.  Contract 

nrnfpiof’ m  UAS  9pmion>  °ught  to  be  under  the  control  of  the 
p  ofession.  A  large  section  of  the  public  must  have  some 
means  of  insuring,  and  the  profession,  as  a  whole,  should  be 
the  insurers.  The  statistics  of  the  Friendly  Societies  were  at 
heir  service  for  calculating  rates.  8  were  at 
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Mr.  George  Iacuson  (Plymouth)  thought  that  some8v< 
of  clubs  must  be  admitted  at  the  present  time  other 
much  more  pressure  would  be  put  on  the  Poor-law  Aten  ■ 
Service.  At  Plymouth  there  were  associations  which  v 
conducted  by  the  profession.  He  objected  strongly  to  ! 
Muir  Smith  s  system  of  vaccinating  gratuitously.  Thin 
a  gratuitous  robbery  of  the  public  vaccinator.  ! 

Dr.  Wolstenholme  (Manchester)  wished  to  alter  Mr  K 
man  s  resolution,  and  suggested  that  “  derogatory  ”  shoe’ 
omitted,  as  it  was  not  quite  grammatical  in  the  sense  it 
there  used,  and  all  the  motion  after  the  word  “  professf 
He  thoroughly  disbelieved  in  contract  work,  and  approve 
Dr.  Cox  s  data.  He  had  official  figures  of  certain  eh 
which  showed  Sn  visits,  3,098  consultations,  for  / 
.-mother  showed  8, 272  visits,  13,673  consultations,  16,  ic6pre8( 
tions,  examination  of  257  candidates,  and  44  confinemen 

fi1  forv43Ii*  ?e  also  objected  to  Provident  Dispensaries 
thought  the  Section  ought  not  to  encourage  them  ' 
noticed  that  the  Eastbourne  Dispensary  gave  free  vaccine 
and  consultations  free.  Why  should  this  be  done? 
thought  that  in  the  future  free  breakfasts  might  also  be  eh 
The  figures  of  the  Eastbourne  Dispensary  might  be  as  1 
leading  as  those  of  the  National  Deposit  Society.  He  me 
as  an  amendment — 

i nTirpltelw , FrieVdD  Society  practice  is  undesirable  for  the 
both  of  the  patients  and  of  the  profession 

Mr. Nash  (Accrington)  seconded  the  amendment.  Hesr 
strongly  against  clubs — especially  slate  clubs,  where  the  t 
tlCn  °p,the  medical  officer  was  a  very  debasing  one. 

Dr.  Crawshaw  (Ashton-under-Lyne)  thought  that  contr 
practice  was  very  demoralizing,  but  was  not  more  so  tl 
looking  over  a  list  of  bad  debts.  He  thought  that  aver 
payment  for  attendances,  when  these  payments  were  0 
got  through  a  debt  collector,  was  much  less  than  that  obtaii 
from  contract  work.  There  was  a  large  club  in  the  Durh 
district  where  is.  was  paid  to  the  medical  officer  for  e; 
dressing  of  a  wound,  and  an  allowance  made  for  attend 
to  fractures  on  the  same  scale  as  that  under  the  Poor  L; 
.tiere  the  fee  for  each  attendance  came  to  from  is  7d 
is.  iod.  each.  1 

The  President  said  that  he  could  not  see  any  necessity 
the  existence  of  clubs.  There  were  no  clubs  at  Oldham,  s 
the  working  people  there  got  on  very  well  without  them. 

ought  that  the  elite  of  the  working  people  paid  very  w* 
xie  strongly  dissented  from  Dr.  Muir  Smith’s  gratuitousva< 

State11'  TlllS  WaS  State  work  and  ought  to  be  paid  for  by  I 

Mr.  Muir  Smith  explained  that  the  system  of  gratuifi 
vaccination  had  arisen  before  the  passing  of  the  Act  of  iS 
when  no  one  was  being  vaccinated  by  the  public  vaccinate 
tie  imd  no  doubt  that  it  would  now  be  discontinued. 

i  1 .  IJousman,  in  reply,  said  he  was  glad  to  find  so  mu 
unanimity  on  the  subject,  and  that  he  should  be  happy 
accept  Dr.  Wolstenholme’s  amendment  if  his  seconder  woi 
consent. 

Dr.  Dulberg  signified  his  assent. 

The  amendment  was  accordingly  put  by  the  President  a 
carried  with  only  one  dissentient. 

THE  PRELIMINARY  GENERAL  EDUCATION  ( 
MEDICAL  STUDENTS. 

By  AVilliam  Gordon,  M.D.,  M.R.C.P., 
Physician.  Devon  and  Exeter  Hospital. 

The  present  standard  of  preliminary  general  education 
medical  students  is  utterly  inadequate.  Not  only  is  a  boy 
girl  permitted  to  leave  school  at  16,  an  age  when  character 
untoimed  and  the  mind  unready  for  such  a  study  as  medicii 
duu  tlie  papers  which  are  accepted  are  set  for  an  even  earl 
age,  and  the  standard  of  marking  is  attainable  at  14  a 
under,  ihe  subject  is  one  of  the  gravest  importance  to  1 
profession  and  to  the  public,  and  I  hope  I  shall  be  excused 
I  deal  with  it  m  plain  terms. 

No  one  who  has  carefully  studied  the  proceedings  of  t 
General  Medical  Council  in  this  matter  will  undervalue  t 
excellence  of  its  intentions.  But  the  Council  has  beenmisk 
partly  by  a  misinterpretation  of  the  valuable  opinions  receiv 
fiom  educational  authorities,  partly  by  the  advice  of  t 
expei  ts  whom  it  consulted,  and  consequently  the  steps  whi 
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taken  to  raise  tlie  standard  to  what  it  ought  to  be  are  quite 
innate  The  matter  cannot  be  allowed  to  rest  where  the 
BfhM  left  it.  Now  that  the  general  education  of  the 
caiman,  in  one  part  at  least  of  the  United  Kingdom,  may 
be  demonstrably  worse  than  that  of  the  general  middle 
1  it  devolves  on  the  profession,  not  merely  in  its  own 
ests  but  as  a  public  duty,  to  see  that  a  proper  standard 
tablished  without  unnecessary  delay. 

The  Standard  in  1898.  . 

1808  there  were  medical  students  who  began  their 
ical  studies  as  “ mere  boys.”2  If  we  consider  what  this 
as  intellectually,  physically,  and  morally,  we  .hall 
^el v  find  words  too  strong  with  which  to  condemn  it.  The 
irements  were  identical  with  those  for  veterinary 
eons0  and  not  much  above  those  for  pharmaceutical 
nists  4  Papers  accepted  were  set  for  about  the  age  of  15, 
an  intelligent  boy  of  15  was  capable  of  passing  even  some 
ne  better  examinations.11  In  fact,  the  standard  in  .898 
as  a  distinguished  member  of  tl3e Jfeneial  ,^led^al 
ncil  described  it  at  the  time,  “  lamentably  and  disgrace- 

7  low.  ’7 

The  Gravity  of  the  Matter. 
ie  gravity  of  such  a  state  of  things  for  the  profession  is  so 
lifest  as  scarcely  to  call  for  comment.  The  social  position 
ledicine  is  closely  connected  with  its  gener^f1tfdUp^1110015; 
hose  who  do  not  understand  why  members  of  the  Chuich 
, he  Bar,  or  the  Navy  or  the  Army,  why  civil  engineers, 
litects,  and  solicitors  are,  or  are  coming  to  be,  more 
ally  respected  than  medical  men,  I  would  recommend  the 
sideration  of  the  relative  general  education  of  tlm  doctoi, 
oh  so  recently  as  last  year,  was  the  same  as  that  of  the 
erinary  surgeon,  and  little  better  than  that  of  the  pliarma- 
El  chemist  You  will  find  in  the  Bkitish  Medical 
El  of  July  19th  d  a  table  which  illustrates  this  relative 
tcational  position,  except  that  it  understates  the  require- 
nts  of  the  pharmaceutical  chemist,  which  now  include 
ebra,  Euclid,  and  a  modern  language.0  Financially  also 
profession  is  suffering  from  the  effects  of  the  present 
ndard.  There  is  no  reasonable  doubt  that  the  profession 
overcrowded,  and  the  internecine  conflict  which  over- 
wding  entails  is  having  its  natural  effect.  The  overerowd- 
is  due  in  part  to  the  existing  low  requirements  in  pie- 

linary  education.  .  .... 

horn  the  public  point  of  view  the  matter  is  still  more 
ious.  Whether  we  like  it  or  not,  whether  the  public 
sires  it  or  not,  the  health  of  the  British  Empire  mus 
sessarily  rest  in  the  hands  of  its  medical  pi  ofessio  . 

3  social  prestige  of  the  profession  declines  the  typeM  men 
10  enter  it  will  inevitably  decline  also,  ,and.ft!1® 
alth  cannot  but  suffer  accordingly.  Again  if  too  many 
ctors  are  bad  for  the  profession  they  are  still  worse  for 
3  public,  for  overcrowding  in  medicine  means,  soonei  01 
er,  too  cheap  medical  work,  and  in  medicine,  as  in  o  1 
"  igs,  too  cheap  work  means  bad  work. 


'he  Proceedings  of  the  General  Medical  Council. 
is  not  to  be  supposed  that  the  gravity  of  the  situation 
ped  the  observation  of  the  General  Medical  Council.  Its 
lution  of  November  29th,  1898, 10  and  the  subsequen 
tie  Chairman  of  the  Education  Committee,  written  on 
smber  27th,  1898, 11  to  educational  authorities  throughout 
United  Kingdom,  expressed  the  desire, the  anxiety of 
Council  to  considerably  raise  the  standaid  of  ge“eia 
3ation.  But  an  unfortunate  mistake  as  to  the..stai3da3d? 
rred  to  created  an  obstacle  which  the  Fcmncil  has 1  not 
terto  overcome.  The  Council  assumed  that  tiet- 
versity  Local  Examinations  in  England,  the  HJg  ie  . 
ving  Certificate  Examination  in  Scotland,  and  the 
de  Intermediate  Examination  in  Ireland  were  practically 
itical  standards,  which  was  very  far  from  being  the 
3.12  Hence  the  confusion  from  which  the  Council  nas 

he  forty-four  replies  to  Sir  John  Tuke  s  letter  wm e 
horities  of  the  greatest  consequence  in  England,  bcotiana, 

L  Ireland.  Taken  in  haphazard  order  they  appeared  to 
sent  a  wide  divergence  of  opinion.  But,  had  the  C 
n  aware  that  it  had  addressed  entirely  different  questions 
he  three  different  countries,  the  answers  from  each  country 
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would  have  been  separately  considered,  and,  when  so  con- 
sidered,  a  remarkable  and  highly  satisfactory  unanimity  of 
opinion  would  have  been  found  to  obtain  throughout  the 

^  IrUEngland  the  overwhelming  majority  of  authorities  were 
in  favour  of  a  standard  at  least  applicable  to  candidates  of  17 

yeFrom  Scotland  came  the  definite  suggestion,  quoted  with 
cordial  approval  ”  by  the  Joint  Board  of  Examiners  of  the 
Scottish  universities;  that  the  General  Medical  Council 
“should  allow  no  student  to  go  on  the  Medical  Register  till 

hein  Irelan^^ie  authorities  were  in  sympathy  with  the 
desire  to  raise  the  standard  ;  and  whilst  pointing  out  that  the 
standard  of  the  Senior  Grade  Intermediate  Examination  was 
too  high,  being  higher  than  that  of  the  >  enior  Cniveisi  y 
Local  Examinations  in  Eogland,  four  out  of  seven  authorities 
went  out  of  their  way  to  suggest  the  adoption  of  the  standaid 
of  the  Middle  Grade  Examination,  which  is  one  suitable  to 

1 7 irthiSs°co?i?s'pondence  the  opinions  of  the  lay  authorities 
on  JnevTelucSn  are  well  worthy  of  study.  It  was  in 
strong  terms  that  the  General  Medical  Council  was  encour¬ 
aged  by  lay  authorities  of  the  highest  consequence  to  carry 

out  its  then  admirable  intentions.14 

Anv  one  who  will  take  the  trouble  to  carefully  read  over  the 
fnWWmVr  letters  addressed  to  the  Chairman  of  the  Educa- 
ffil  CommS,  pushed  in  the  Minutes  of  the  General 
Medical  Council  (Vol.  xxxvi.,  Appendix  vi),  bearing  in  mind 
the  real  meaning  of  the  Council  s  questions  in  each  separate 
country,  can  come  to  no  other  conclusion  than  that  m  1899 
the  United  Kingdom  was  generally  prepared  to  adopt,  foi 
medical  students  after  reasonable  notice  given,  a  standaid  of 
preliminary  general  education  applicable  to  candidates  of  17 

years  of  age.  , 

J  The  “Experts. 

This  unanimity  of  opinion,  however,  unhappily  escaped  t  ie 
observation  of  the  General  Medical  Council,  a^d  in  the  con¬ 
fusion  which  arose  out  of  the  initial  mistake  about  the  stand¬ 
ards,  three  “experts”  on  general  education  were  called  in  to 

adOn  December  4th,  1899,  these  experts  presented  their  report, 

K  the  number  of  candidates  entering  the  profession,  or  it 

ifiiSiiltMsSIip 

WSk  Sir  R.ch.ja 

Thorne-Thorne  as  “the  most  staggering  lie  had  ever  heard, 
and  probably  most  people  will  be  found  to  agree  with  him. 
The  flcommendation  to  keep  to  the  junior  examinations  is  no 
necessary1  consequence  of  the  statement  (itself  misleading) 
S  the  “senior  and  higher  grade”  examinations  were  too 
liish  It  was  open  to  the  experts  to  at  least  suggest  an  mtei- 
mediate  starfdard.  Also  two  startling  facts  are  here  brought 
,  •>  l ;  oL  1  There  mav  actually  be  examination  stand ai  ds  which 

are  nJt  bona  flde^ 3  iToneVountr,  medical  students  may  be 

admitted  to  the  profession  with  a  lower  scale  of  geneia  e  u 

Cai'tTs  scMcdysurprisingUm?  thVAperts  w?re  asked  to  give 
reasons  for  Meir  recommendations.  These  were  some  of  the 

"two" points  >"?s?h^^ 

JSSeS^l  ^g^meS^udent,  should  terminate ; 

SSSSmsss 

^TheTmedtcal1  curriculum,  being  fixed  at  5  years,  was  taken 
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as  5I  years  ;  then  21.1—5^=16.  That,  I  submit,  was  an  unjusti- 
nat.le  way  of  arriving  at  the  age  of  16. 

Next  a  standard  suitable  to  16  had  to  be  found.  Whilst 
admitting  that  15^  was  the  “suitable”  age  for  passing  the 
Junior  Local  Examination,18  and  that  the  boys  who  entered 
for  it  over  16  were  “  dull  and  backward,”19  also  whilst  recog- 
nizmg  the  undesirability  of  giving  to  older  boys  questions 
intended  for  younger  boys,20  it  was  actually  recommended 
that  an  examination  for  boys  of  151-  should  be  the  standard 
for  boys  of  16  and  upwards. 

Again,  whilst  pointing  out  that  the  examination  authorities 
would  probably  not  be  aisposed  to  alter  their  examinations  to 
suit  the  General  Medical  Council,21  suggestions  were  pro- 
Ponded  for  modelling  with  tho  methods  of  those  authorities.12 
Could  anything  be  more  unsound  than  such  reasoning?  Yet 
on  the  advice  based  on  such  reasons  the  General  Medical 
Council  has  unfortunately  been  content  to  act. 

The  Standard  in  1902. 

At  16  then,  the  period  at  which  perhaps  school  life  exercises 
its  most  important  influence  on  character,  when  the  mind  is 
still  unready,  as  experience  shows,  to  grapple  with  the 
problems  forming  the  groundwork  of  medicine,  the  boy  is 
taken  from  the  guardianship  of  his  masters,  and  thrown 
into  the  life  of  a  medical  school,  amidst  the  freedom  and 
temptations  of  a  great  town.  Has  the  grave  responsibility 
of  such  official  sanction  occurred  to  the  General  Medical 
Council  ? 

The  scope  of  the  requirements  is  still  defective.  English 
remains  unsatisfactory,-3  and  the  latitude  of  choice  in 
modern  languages  is  the  same  as  ever.24  The  standard  of  the 
papers  is  a  standard  for  15,  and  the  standard  of  marking  is 
attainable  at  14  and  under.  If  we  take  the  Boys’  Third  Glass 
Honour  List  in  the  Cambridge  Local  Examination  of  1901 — a 
standaid  decidedly  above  the  minimum  requirements  of  the 
General  Medical  Council,  we  find  that  very  nearly  half  the 
boys  who  took  Third  Class  Honours  were  m'and  under  many 
being  13,  several  only  12,  and  one  actually  n. 

.  lastly,  there  is  no  guarantee  that  even  this  low  standard 
is  uniform  over  the  United  Kingdom.  The  briefest  survey  of 
the  huge  list  of  accepted  examinations  will  make  it  obvious 
that  uniformity  of  standard  cannot  be  established  and  main¬ 
tained  under  existing  conditions.  The  General  Medical 
Council  itself  was  lately  unaware  of  the  disparities  which 
existed.  YY  hen  papers  which  can  be  answered  by  boys  of  14 
f.ie  ,^e  Papers  of  a  tripos,  examinations 

hunted Ho  the  modest  minimum  of  the  General  Medical 
Council  s  lequirements  placed  side  by  side  with  examinations 
like  the  London  University  Matriculation,  examinations 
merely  meant  to  be  an  introduction  to  a  course  of  instruction 
classed  witn  the  tests  of  a  completed  education,  systems  of 
examining  and  marking  altogetner  diverse  equally  admitted, 
how  is  it  possible  even  to  talk  of  uniformity  ?  Any  attempt 
to  equalise  examinations  by  requiring  honours  in  this, 
pass  in  that,  an  intermediate  standard  between  pass  and 
ionours  in  a  third,  must  merely  make  confusion  worse  con¬ 
founded. 

If  we  bear  in  mind  the  following  facts  : 

(«)  That  the  existing  examinations  differ  very  greatly  in 
standard,  scope,  method  and  purpose  ; 

(/;)  That  each  of  them  is  advancing  along  different  lines  at 
ditterent  rates  ; 

(c)  That  to  compare  them  adequately  at  any  one  time  in¬ 
volves  great  labour  and  expense  ; 

(7/)  That,  even  when  so  compared,  the  General  Medical 
Council  has  no  real  means  of  adjusting  inequalities  ; 

(e)  That  even  if  it  had  this  power,  a  readjustment'would,  in 
a  comparatively  short  time,  again  become  necessary  ; 

(f)  And  that  some  of  the  examinations  may  actually  have 
standards  which  ere  not  bona  fide, 

we  shall  sympathize  with  Sir  Christopher  Nixon’s  remark 
that  “it  was  quite  evident  from  the  recommendations  of  the 
committee  that  it  was  impossible  to  secure  any  uniformity  of 
standard  of  preliminary  educa  ion.”25  There  is,  in  fact,  one 
Why  only  in  which  a  uniform  standard  of  preliminary  general 
education  for  medical  students  can  be  obtained  in  the  United 
Kingdom,  and  that  is  by  the  establishment  of  a  single  ex¬ 
amination,  which  all  candidates  must  pass  before  regietra- 
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The  Proceedinos  of  the  British  Medical  Associvnn 

It  was  a  recognition  of  the  seriousness  of  such  a  stat  ( 
aflairs  that  induced  the  Association  to  take  the  subW 
hand.  It  has  approached  it  in  no  spirit  of  antagonisms  : 
General  Medical  Council,  nor  as  ignoring  the  intention- 1 
the  Council  and  the  work  it  lias  done  since  i8q3*  but 
Association  has  come  forward  in  the  hope  that  by  noint 
out  wliei e  the  initial  mistake  lay  which  has  prevented  a 
quate  measures  being  taken  and  by  showing  the  Council  t 
a  great  part  of  the  profession  is  as  anxious  as  itself  tha 
proper  standard  should  be  established,  the  General  Med 
Council  might  be  encouraged  to  again  take  up  the  task  at 
point  where  it  has  been  induced  by  its  expert  advisers  to 
it  down.  . 

The  recommendations  of  the  Association,  recently  nb> 
before  the  Education  Committe  of  the  General  Medi 
Council  by  a  deputation  headed  by  our  late  President 
Ferguson,  of  Cheltenham,  are  as  follows  : 26 

1.  That  it  is  undesirable  that  any  one  should  be  registered  as  a  medi 

student  until  he  or  she  has  attained  the  age  of  17.  ueal 

2.  d  hat  the  standard  of  the  examination  in  preliminary  eeneral  e,ir 
taon  required  by  the  General  Medical  Council  should  be  suitable 
candidates  ot  17  years  of  age,  and  not  lower  than  that  required  at  pres 
loi  the  Oxford  or  Cambridge  senior  local  examinations 

3.  That  the  examination  should  include  a  pass  and  an  honours  divh 
as  in  the  University  local  examinations,  the  subjects  for  the  pass 
comprise  at  Jeast  Latin,  mathematics  (comprisingarithnietic  algebra 
geometry),  English  grammar,  literature  and  essay  writing  histi 
geography,  and  either  French  or  German;  the  houours  division 
include  Greek  and  physical  science  as  compulsory  subjects 

4-.  That  the  present  system  of  multiple  examining  Boards  is  most  1 
desirable,  ami  that  it  is  essential,  in  order  to  secure  uniformity 
standard,  that  the  Medical  Acts  should  be  amended,  so  that  the  Geue 
Medical  council  should  be  empowered  to  appoint  a  single  examini 
Hoard,  which  should  hold  its  examinations,  as  often  as  necessary 
multiple  centres  simultaneously. 

Let  me  deal  briefly  with  these  in  order. 


Age  of  Registration. 

There  is  one  good  service  which  the  work  done  on  this  su 
ject  has  rendered.  It  has  shown  that  the  matter  must 
approached  from  the  standpoint  of  age.  As  the  Vice-Cha 
cellor  of  the  University  of  Oxford  wrote  to  the  Chairman 
the  Education  Committee:  “The  question  is  largely  one 


age.”-1  It  seems  quite  clear  that  the  lowest  age  to  be  fix. 


should  be  17,  and  it  is  scarcely  pro nable  that  many  medii 
men  or  many  educated  people  outside  the  medical  profess! 
will  object  to  17  as  the  minimum  age  for  registration.  It  is 
lcWer  age  than  that  which  many  educational  authorities  wt 
willing  to  agree  to,  and  than  the  General  Medical  Counci 
Education  Committee  itself  suggested. 


Standard  of  Examination. 

In  fixing  on  the  Senior  Cambridge  Local  as  the  standard 
examination,  due  regard  has  been  paid  to  the  actual  ages 
the  candidates  who  have  presented  themselves  for  it.  . 
December,  1900,  the  entries  of  boys  for  this  examination  we 
as  follows:-'  At,  the  age  of  18,  30  boys  entered;  at  17,  1 
boys  ;  at  16,  255  boys  ;  under  16,  150  boys,  so  that  70  per  cei: 
of  all  boys  who  took  the  Senior  Cambridge  Local  Examin 
lion  in  December,  1900,  were  under  17.  At  the  age  of  17  on 
27  per  cent,  failed,  and  at  the  age  of  16  only  26  per  cen 
failed;  at  the  age  of  17  as  many  as  34  per  cent,  obtaini 
honours,  at  the  age  of  16  29  per  cent,  obtained  honours.  T1 
Senior  Cambridge  Local  Examination,  therefore,  cannot  ! 
represented  as  one  too  difficult  for  boys  of  17  years  of  age. 


ScorE  of  Examination. 

As  regards  scope,  it  is  essential  that  English  should  be  p 
on  a  proper  footing;  literature  and  essay  writing  are  ; 
integral  part  of  the  subject,  and  every  educated  Englishmi 
should  have  a  fair  acquaintance  with  history  and  geograph 
1'he  only  other  essential  change  is  in  modern  language 
where  the  choice  should  be  restricted  to  French  and  Germa 
the  two  languages  which  a  medical  man  ought  to  know. 


Uniformity  of  Standard. 

The  establishment  of  a  single  examination  is  a  necessar 
condition  of  uniformity  of  standard. 


Conclusion. 

It  is  a  curious  coincidence  that  the  very  distinguished  Con 
mlttee2  on  Military  Education  which  has  lately  presented  il 
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r  tn  the  Secretary  of  State  for  War,  has  independently 
nearly  identical'  recommendations  for  the  preliminary 
$ education  test  for  army  candidates  This  Committee 
Ivised  that  the  age  for  army  candidates  be  raised  fiom 
that  a  corresponding  increase  be  made  in  the  exa- 
imi  standard,  that  the  subjects  sliould  be  almost  exactly 

recommended  by  the  Council  of  the  British  Medical 
iation  for  medical  students,  and,  finally,  that  a  single 
ination  should  replace  the  three  which  exist  at  present, 
including,  I  may  allude  to  an  objection  which  lias  beei 
1  to  an  adequate  increase  of  our  preliminary  standard 
lv  that  such  an  increase  would  seriously  deplete  t  le 
Son  There  is  no  evidence  that .  any  such  depletion 
1  occur  •  this  is  another  relic  of  the  initial  mistake  about 
a?ds  The  only  evidence  bearing  on  the  question  is  to 
undin  the  answers  to  Sir  John  Tuke’s  letter  from  educa- 
1  authorities  in  England,  who  discussed  the  point  in 
mce  to  the  Cambridge  Senior  Local  Examination,  and 
Evidence  so  far  as  it  goes,  is  against  the  probability  of 
erious  depletion.  Only  two  of  these  authorities  thought 
Le  profession  might  be  unduly  depleted  On  the  other 
J  the  Secretary  of  the  Headmasters’  Conference  thought 
’it  would  not;  the  Universities  of  Cambridge.  London, 
am,  and  Victoria  University  said  it  would  notallect  them 
Yorkshire  College,  Leeds,  and  the  Principal  of  the 
■hant  Venturers’  College,  Bristol,  considered  there  would 
f  serious  deletion,  the  latter  ’adding  that  the  persons 
ided  would  be  mainly  those  of  small  intelligence.  The 
Lipal  of  Cheltenham  College  declared  that  the  P.eiJen^e 
elusions  would  be  a  gain  to  the  medical  profession.  Tne 

Imaster  of  the  City  of  London  School  considered  that 

few  would  be  excluded;  and  the  Secretary  of  the 
hers’  Guild  believed  that  the  diminution  in  numbeis 

ie  subject!  w^must  all  feel,  is  one  which  demands  atten- 
,  and  that  immediately.  1  have  tried  to  piaceit  bei  01 
plainly  and  exactly.  If  I  have  spoken  too  plainly,  at 
i  the  occasion  calls  for  plain  speaking  ;  and  1  f  I  iave  spo  e 
lgly  everything  that  i  have  said  can  be  substantiated, 
iave’ placed  upon  the  table  for  inspection  copies  of  the 
utes  of  the  General  Medical  Council  and  other  docu- 
ts  which  I  have  quoted. 


Greenwood  that  physics  and  elementary  chemistry  ought  to 

be]\li01  Whitakeh  thought  that  the  depletion  of  the  profession 
was  more  due  to  its  unsatisfactory  status,  and  he  thought 
that  raising  the  standard  of  the  prelimmaiy  examination 

would  have  the  opposite  result.  , 

Dr.  Cox  said  that  Dr.  Gordon  had  done  good  work,  which 
he  ought  to  be  congratulated  on.  He  agreed  with  Mi. 
Whitaker  that  a  higher  class  of  practitioner  would  not 

accept  the  debasing  conditions  often  taken  now 

The  President  said  the  Section  was  much  indebted  to  Dr. 
Gordon.  He  thought  a  resolution  was  not  necessary,  but  they 
might  endorse  the  recommendations  of  the  British  Medical 

Dr  Gordon  in  reply,  said  he  looked  forward  to  a  time 
when  the  profession  might  lie  overstocked,  and  wished  to  pre¬ 
vent  the  admission  of  unsuitable  candidates.  He  agreed  with 
the  President  that  a  resolution  was  not  necessaiy,  and  lie 
thought  that  Greek  should  be  made  an  honours  subject,  and 

that  science  should  be  ranked  with  Greek.  u 

Mr  George  Jackson  then  raised  the  question  of  the  sub 
stitution  of  the  present  registration  fee  by  an  annual  licensing 
fee.”  The  speaker  drew  attention  to  the  financial  difficulties 
of  the  Council,  and  thought  that  all  registration  should  be  at 
one  central  office.  It  had  been  proposed  that  eveiy  piaeti- 
tioner  should  pay  an  annual  licensing  fee  of  10s.,  those  who 
bad  naid  the  present  registration  fee  being  exempt  for  ten 
years  This  was  opposed  by  some  on  the  ground  of  the  un¬ 
representative  character  of  the  Council,  who  said  that  taxation 
and  representation  ouglit  to  go  togctlici.  • 

Dr  Gordon  spoke  in  favour  of  a  fee  being  paid  for  the  regis¬ 
tration  of  medical  students.  He  thought  that  the  financia 

difficulties  might  be  got  over  in  this  way.  , 

Mr  George  Jackson  said  that  this  was  not  easy  to  do, 
when  many  of  the  medical  corporations  told  students  that 
they  were  not  forced  to  register  at  all. 
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Discussion.  , 

Kinsey  (Bedford)  thought  that  Greek  oug  1  ° 

ded  in  the  examinations.  If  17  were  the  age 
tted  it  would  enable  candidates  to  go  to  schools  where 
requirement  might  be  carried  out.  At  the  Bai  an 
ed  professions  Greek  was  considered  necessary. 

.  Wolstenholme  thought  the  paper  an  excellen  ■ 
rould  like  to  propose  a  resolution  that  the  age  be 
7.  He  objected  to  the  last  speaker’s  suggestion  as  to 
k,  as  he  was  more  in  favour  of  modern  languages. 

.  Major  Greenwood  (London)  thought  that  T 
Id  not  be  compulsory.  It  would  be  better  §ive 
ition  to  elementary  science,  which  would  he  of  m  -  _ 
1  candidates  commenced  their  professional  studie  . 
lot  think  Greek  was  compulsory  for  Bar  students, 
r.  George  Jackson  spoke  against  the  view  that  r  & 
standard  of  the  preliminary  examination  would  oepiete 
profession.  He  had  known  unsuccessful  Candida 
Navy  advised  to  go  in  for  medicine.  He  agi  eed  wit  1 


BETTER  ORGANIZATION  OF  MEDICAL  RELIEF. 

By  C.  S.  Loch, 

Secretary  of  the  Charity  Organization  Society. 

In  the  literature  of  the  reform  of  medical  relief  two  state¬ 
ments  are  reiterated.  Out-patient  departments  are  not  organ- 
Ded  in  such  a  way  as  to  ensure,  as  far  as  possible,  the  cure  of 
the  uatie'nts  who  attend  them.  Out-patient  departments  are 
so  managed  that  to  a  large  extent  they  do  work  giatuitcusly 
or  for  a  nominal  payment  which  _  “^  ^e^ 
would  do  as  well,  as  a  means  of  livelihood.  Chanty  prospe 
at  the  exnense  of  members  of  the  profession. 

Amongst  others,  Mr.  Sampson  Gamgee,  of  Birmingham,  in 
the  generation  between  i860  and  1890,  frequently  urged, 
reform  Are  his  arguments  and  conclusions  now  out  of  date. 
Referring  to  the  very  small  amount  of  time  given  to  indi¬ 
vidual  cases  in  out-patient  departments,  Mr.  Gamgee  said  . 

science,  in  charity,  in  humanity  itse  t  ^^^  ^f/.j^eL  delu.ion  that, 

£  dSSS  any  better  than  dub  or  parish 

P1  Andhe  argues  that  bad  out-patient  department  work 
lowers  medicine  in  practice  to  the  mere  act  *^01  dK'i’ud 
S  well-considered  Sd®  o? restoration  to  health  in  conformity  with  the 

laTSh0i8Ncontention  covers  the  whole  ground  It  is  alleged 
that  the  demands  neither  of  uoint^ of  ‘view  both  of 

™oiLmLsbandSofrmedi^l^scjienc^an^  praetme,  injure 

on  this  point  be 

Seative,  Gw  the  London 

casualties  have  been : 
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Thus,  in  prosperous  years,  not  specially  marked  by  sick¬ 
ness,  the  number  of  out-patients  increases  steadily.3  Already 
in  1887  the  number  was  excessive.  Since  then  the  medical 
staff  at  the  hospitals  has  not  been,  so  far  as  I  know,  materially 
increased.  A  large  number  of  patients  has  to  be  dealt 
with  by  a  staff  approximately  the  same.  So  far,  therefore, 
as  figures  can  prove  it,  Mr.  Gamgee’s  contention  holds  good. 
The  out-patient  departments  are  creating  a  demand  which 
they  cannot  properly  meet.  If  before  there  was  insufficient 
time  for  the  staff  to  consider  and  treat  the  individual  case  as 
it  should  be  treated,  now  the  time  is  still  less  sufficient.  It 
follows  that  unless  some  new  process  of  quick  discrimination 
and  diagnosis  has  been  introduced  (of  which  there  is  no 
evidence),  the  cure  of  out-patients — apart  from  the  better 
methods  of  treatment  now  generally  applicable  in  some 
diseases— is  not  better  assured  than  formerly,  while  the  out¬ 
patient  departments  continue  to  attract  an  ever-increasing 
class  of  claimants  for  medical  relief. 

To  pass  to  more  detailed  evidence,  in  1899  careful  inquiry 
was  made  of  general  practitioners  in  different  parts  of  Lon¬ 
don,  who  noted  the  migration  of  patients  as  between  the  hos¬ 
pitals  and  the  practitioner,  and  the  cures  effected.  The 
result  of  the  inquiry  w’as  conclusive.  I  will  quote  a  few 
extracts.  One  medical  man  writes  : 

Speaking  from  my  own  experience  of  over  a  consecutive  two 
years’  work  in  the  out-patient  department  of  a  London  hospital  I 
can  confidently  affirm,  and  would  challenge  any  one  to  prove 
to  the  contrary,  that  the  majority  of  the  patients  would  get  well  much 
quicker  if  properly  treated  at  home  than  when  attending  once  or  twice  a 
week  at  a  hospital.  It  is  obvious,  for  instance,  that  cases  of  bronchitis 
and  whooping-cough,  which  form  no  small  proportion  of  the  out-patient 
cases  at  a  children’s  hospital,  are  made  worse  by  being  brought  up  to  a 
hospital.  r 


These  are  some  cases  noted  by  another  medical  man  : 

A.  keeps  a  boot  shop  ;  has  two  or  three  others  in  London  doing  well. 
Sent  child  to  hospital ;  no  better  ;  thought  he  would  send  for  me 

C.  keeps  a  public-house;  attended  as  out-patient  at  hospital ;  no  better 
sends  for  me. 

D.  keeps  a  public-house  ;  attended  fourteen  days  at  hospital  for  injury 

not  satisfied  ;  sends  for  me.  1  ’ 

E.  keeps  bonnet  shop:  well  off;  has  been  sending  daughter  to  hospital 
for  six  weeks ;  not  satisfied. 


One  or  two  may  be  taken  from  another  notebook  : 

B.,  well-dressed  working  man’s  wife  ;  indigestion  ;  three  months  at  hos¬ 
pital  lately. 

W.,  under  Mr. - .  for  skin  disease  of  face  for  about  two  years  As  I 

have  given  him  much  relief  in  an  acute  exacerbation  of  the  complaint  he 
now  continues  under  my  treatment,  and  cheerfully  nays  my  fees  and  has 
discontinued  his  almost  regular  attendance  at  the  hospital. 

Another  doctor  writes  : 

In  most  cases  it  is  a  mere  question  of  cheapness.  Attendance  is  to  be 
had  for  the  asking,  and  they  simply  try  to  save  their  pockets.  Another 
very  common  set  of  circumstances  is,  first,  penny  club  attendance  •  if  no 
relief,  then  out  patient  department;  and  if  dissatisfied,  then,  as  a  final 
resort,  a  private  practitioner. 


Another  says  : 

The  patient  may  be  lost  temporarily  only,  but  sometimes  permanently 
for  not  infrequently  (in  pulmonary  cases  especially)  relapses  and  death 
are  occasioned  by  exposure  to  bad  weather,  wet.  and  waiting,  with  lonf 
tasting  stomachs,  for  hours  in  currents  of  air,  or  breathing  at  atmosphere 
vitiated  by  the  close  packing  of  disease. 

The  observations  of  many  medical  men  will  confirm  these 
statements.  It  may  be  said  that  if  the  out-patient  depart¬ 
ment  does  not  cure  them  neither  does  the  general  practitioner. 
But  even  if  that  were  true  it  would  not  be  a  reply.  The  out¬ 
patient  department  attracts  them  on  two  grounds  ;  first  that 
they  will  have  nothing  or  only  a  nominal  sum  to  pay,  and 
next  that  they  obtain  the  best  advice  and  treatment  lor  no¬ 
thing  or  for  that  sum— and  j  as  many  advocates  of  the  present 
system  argue,  the  poor  should  always  have  the  best,— for¬ 
getting  how  often  those  that  are  not  “poor”  have  to  put  up 
with  much  less  than  the  best.  In  truth,  as  these  extracts 
show,  there  is  at  the  out-patient  department  a  great  aggrega¬ 
tion  of  people,  coming  from  no  one  knows  where  ;  living 
under  home  conditions  of  which  no  inquiry  or  note  is  made'; 
attending,  before  they  apply,  doctors  of  whom  they  make  no 
mention  ;  often  disappearing  as  quickly  as  they  have  come, 
so  that  of  the  results  of  the  out-patient  treatment  very  little 
is  known ;  or  again  returning  with  a  useless  persistency, 
rounders  at  the  hospitals,  who  are  physicked  and  circulate 
from  hospital  to  hospital,  llie  aggregation  creates  great  part 
of  the  difficulty.  Scientific  work  is  individual,  studies  the 
individual,  takes  count  of  all  the  facts  that  make  for  cure 
directly  or  indirectly.  At  the  out-patient  department  this  is 
not  possible.  The  facts  are  not  known.  The  hospital  is 


practically  isolated.  No  visitors,  capable  and  well  train 
work  with  it.  It  has  no  touch  of  general  charity  The  n 
congregate  and  come  and  go.  Little  or  no  effort,  for  instan 
is  made  to  link  the  hospital  treatment  to  sanitary  chan' 
necessary  for  the  prevention  of  disease  at  home.  A  8UJ' 
tion  that  a  return  should  be  made  by  out-patient  physicis I 
of  those  cases  in  which  bad  conditions  in  the  home  w 
the  cause  of  disease  or  active  elements  in  its  product 
was  met,  rightly,  by  the  remark  that  these  were  to  1. 
knowledge  of  the  physicians  the  source  of  evil  in  ei 
less  cases,  and  so  a  return  would  be  a  waste  of  labo 
But  the  admission  reveals  indeed  the  sad  futility  oi  the  wo 
A  foul  condition  of  the  home  causes  disease  ;  the  causes 
recognized  ;  physic  is  given  ;  the  causes  remain  unremov 
affecting  yet  other  generations,  and  the  out-patient  depe. 
ment  does  not  cure  but  patches  up  the  evil,  and  in  so  do 
promotes  it.  It  is  a  miserable  and  most  pathetic  storv  t 
inevitable  result  of  the  neglect  of  any  scientific  raeth 
planned  deliberately  and  definitely  for  the  real  cure  of  l 
patients.  No  hospital  has  ever  yet  applied  to  the  out- path , 
department  any  system  of  scientific  organization  such  : 
would  be  adopted  at  once  if  it  were  really  believed  tl 
cure,  actual  cure,  should  be  the  end  of  all  treatment. 

It  may  be  said,  of  course,  that  to  use  the  word  “cure  ’ 
unscientific,  and  that  in  most  instances  only  alleviation  . 
possible.  But  we  need  not  stumble  through  over  preoi 
ness.  It  would  suffice  for  our  purpose  if  we  defined  cure  ■ 
such  a  physical  result  as  would  be  attainable  by  the  b , 
medical  and  general  organization  within  our  reach.  Jud; 
by  that  standard,  the  extreme  faultiness  of  our  method  see  ! 
to  me  beyond  question  proved. 

To  better  the  organization  in  London  one  step  has  bi 
gained  after  long  years  of  protest  and  criticism— t 
Hospital  Sunday  Fund  makes  it  a  condition  of  its  grants 
hospitals  that  they  should  employ  some  kind  of  inspect 
inquiry  officer,  or  almoner,  for  the  last-named  officer 
accepted  as  fulfilling  the  required  condition.  Butnoco 
mon  system  of  administration  has  been  formula! 
or  accepted.  No  register  of  out-patients  is  compi 
similar  to  that  used  for  in-patients.  Out -patio 
pass  from  hospital  to  hospital  without  any  ehec 
and  a  task  well  nigh  impossible  in  the  present  multitude 
of  cases  there  is  no  inquiry  of  any  value  made  in  regard 
them.  There  are,  no  doubt,  exceptions  to  this  general  sta 
ment,  but,  as  a  general  statement  it  is  entirely  true.  A; 
rule,  the  inquiries  have  relation  to  a  wage  standard,  more 
less  roughly  appreciated ;  and  the  aim  of  the  inquiry  is 
find  out  those  who  are  guilty  of  hospital  mendicancy.  I 
even  if  this  can  be  done  with  any  justice  among  so  larg 
number  of  claimants,  which  is  far  from  being  the  case  fri 
the  point  of  view  of  charity  this  issue  is  not  the  main  iss> 
and  is  only  of  partial  importance.  If  there  is  proper  inqui 
imposition  will  come  to  light,  as  one  among  a  whole  series 
facts,  which  wrould  show  if  and  how  aid  should  be  given, 
inquiry  is  made  merely  with  a  view  to  the  ascertainment 
mendicancy,  cases  quite  unsuitable  for  out-patient  treatme- 
may  nevertheless  be  passed,  and  maybe  also  quite  unsi 
ably  treated.  The  wage  limit  is  indeed  a  most  imperfi 
test,  and  if  the  end  of  treatment  is  cure—  cure  by  some  on< 
the  wage  limit  must  be  often  very  misleading.  If  hip 
for  example,  25s.  for  unmarried  men  and  women  in  wo 
many  are  included  as  out-patients  who  could  quite  well  p 
for  themselves,  either  through  a  club  or  otherwise.  If  lc 
the  chances  are  that  it  is  constantly  set  aside. 

Another  proposal  for  the  improvement  of  out-patient  < 
partments  is  payment.  It  is  said  that  every  one  should  ! 
something  to  help  themselves ;  most  of  those  who  go  tc; 
hospital  are  too  poor  to  pay  a  general  practitioner — buttlii 
can  do  something.  So  a  small  charge  is  made— 4d.  or  6d  ■ 
visit,  or  2d.  or  3d.  for  medicine.  This  may  add  to  the  incoi 
of  the  hospital,  but  it  is  really  no  reform  at  all.  It  01 
makes  matters  worse  from  the  point  of  view  of  charity  a  I 
from  that  of  the  general  practitioner. 

Take  the  following  instances, which  show  the  relation  oft 
general  practitioner  to  the  hospital : 

The  wife  of  a  tailor  who  worked-  with  her  husband,  both  earning  gci 
wages,  and,  by  their  own  account,  putting  by  money,  with  no  family,  vj 
treated  last  year  by  a  private  doctor.  Not  very  well  satisfied,  she  asked  ; 

resident  medical  officer  for  the - Dispensary  to  see  her,  and  reinaii 

under  his  treatment  for  months.  She  may  have  paid  is.  6d.  a  week,  bi 
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iVinnt  this  She  gave  me  this  history  this  morning  as  I  am 
Ungeher  and  she  pays  3s.  6d.  every  time  I  visit  her. 

in '  qnnprior  working  man,  married,  no  children,  lives  well 

?creionSttP  Attends - Hospital  and  pays  2s.  a  time.  Called  me  in 

ikS,t  of  haemoi-rliage,  and  then  resumed  his  hospital  attendance^ 

tackotnaeuioiiuaB^  at  a  hnsnital  not  bv  the 

of 


attendance  at  a  hospital  not  by  t 
nly  but  the  “comfortably  oft ^^mea  a  matter 


several TedicaT^en  report,  the  temporary 
•  of  an  out-patient  department  at  once  adds  to  the 

•rting1  however^ to"  the  evidence,  we  may  ask  whether 
roduction  of  almoners  at  the  out-patient  and  casual lty 
ments— apian  recently  adopted— throws  any  liglit  on 

SXve  been  appointed  at  three  hospitals  only  °.n 
ons  wS  may  fairly  test  the  system  The  scheme  is 
All  patients  to  receive  a  first  treatment ,  cases  on 
liate^or  further  inquiry  shown  to  be  able  to  pay  a 
to  be  referred  to  a  general  practitioner  or  reputable 
lent  dispensary  or  association,  unless  from  the  natuie 
diseaseP(from  the  point  of  view  of  medical  observation 
ication)  or  owing  to  urgency  or  owing  to  poverty  the 
s  suitable  for  treatment  at  the  hospital,  Bases  wlni’  J 
t  come  under  these  conditions  are  not  treated  the  secon 
hut  are  referred  as  above,  or  if  destitute  sent  to  the 
Law.  On  the  other  hand,  where  in  order  to  promote  a 
other  assistance  besides  medical  relief  at  the  hospital  is 
sary  in  co  operation  with  the  agencies  outside  the 
tal^this  assistance  is  provided.  Sometimes  it  is 
-ial _ sometimes  it  is  personal,  for  advice  and  visiting 

loSoMs  mP08t  difficult  to  apply  this  or  any  other 
od  in  present  conditions,  for  instead  of  the  aggregation  of 
ats  at  theliospitals  being  due  to  selection  outside  on  certain 
ite  lines,  it  is  now  quite  casual  and  unorganized  111  its 
e  so  that  the  almoner  has  to  deal  with  a  crowd  of  mis- 
le’ous  applicants.  Really  to  prevent  the 
should  be  some  clear  understanding  within  the  medical 
ssion  itself  as  to  who  should  and  who  should  not  attend 
itals,  and  the  conditions  under  which  attendance  should 
emitted.  Then  the  patients  at  the  hospitals  would  be 
ted  at  the  outset,  and  be  thus  fewer  in  number  and  the 
nization  of  medical  relief  for  their  benefit  would  be  com- 
tively  easy.  But  for  the  present,  unfortunately,  this  most 
ssary  preliminary  condition  has  to  be  set  aside.  We  hav 
ideavour  to  organize  a  better  system  in  connexion  with 
)ut-patient  departments,  as  they  now  are,  or  no  at  a  '  d 
three  hospitals  only,  to  my  knowledge,  have  trained 
mers  been  appointed-almoners,  that  is  to  suy .  who  haye 
1  taught  how  to  make  inquiries,  have  had 
lods  of  effectual  help  and  the  means  available  foi  the 
>ose,  and  have  some  knowledge  also  of  the  conditions  °f 
•-law  relief.  As  the  appointment  of  almoners  is  be  com 
more  usual,  it  is  necessary  to  lay  stress  on .this  fact  as 
ling  is  more  likely  to  throw  back  and  discredit .the  refoi 
•ut-patient  departments  by  this  means  than  the  ,aPP 
it  of  almoners  who  have  not  had  a  thorough  training  to 
ar  or  two.  To  my  knowledge  large  hospitals  wishing,  as  it 
ns  to  me,  to  be  nominally  only  abreast  with  the  demmids 
he  time,  have  appointed  quite  inexperienced .per  sons  as 
oners,  with  the  result  that  they  are  mere  registia 
title  of  almoners,  and  not  really  almoners  at  all. 
lie  trained  almoner  is  appointed  on  the  theory 
of  the  out-patient  department  is  cure,  and  that  the  cure 
he  patient  is  in  many  instances  not  possible  if  regard  he 
1  only  to  conditions  which  can  be  d.ea.lt  with  - 

lical  man  on  the  spot — at  the  department  itse  .  P 
n  the  home,  the  home  life,  and  general  wants.  Un  -tins 
uem  hospital  mendicancy  is  treated  incidentally, 

o^aS  examples.  I  find  at  one  hospital,  in  three  months, 
io  patients  interviewed.  Of  these,  344  were  dea  t 


Thus  some  17  per  cent,  were  disposed  of,  and  it  may  be  said 
that  the  larger  part  of  these  could  in  some  way  pay  a  general 
practitioner. 

To  take  another  hospital : 

Out  of  1,443  patients  interviewed,  there  were  : 

‘  Recommended  to  join  clubs  * 

Judged  able  to  pay  a  general  practitioner  ...  ...  4 

„  a  specialist  ...  ...  •••  0 

Assisted  from  Samaritan  Fund  ...  ...  —  *3 

by  various  societies,  etc.  ...  —  •••  47 

Inauirv  made,  but  not  assisted  ...  .,,  **/ 

Withdrawn,  objected  to  inquiry;  could  do  without 

help,  etc.  ...  —  —  •”  "■  _ _ 


397 


Referred  to  provident  dispensaries 
,,  Friendly  Societies 

,,  Poor  law 

Sent  away  as  able  to  pay  ... 

Referred  to  Charity  Organization  Society  ...  •” 

Various  agencies,  to  which  in  many  instances  tney 
were  already  known 


82 

104 

18 

49 

44 


47 


344 


Thus  some  27  per  cent,  were  dealt  with. 

The  svstem  of  inquiry  and  of  friendly  visits  is  being  gradu¬ 
ally  extended,  and  should,  I  think,  produce  better  results 
still  I  would  only  urge  that  in  the  present  state  of  philan¬ 
thropic  opinion  this  method  is  more  fair  to  the  poor  than  that 
of  an  inquiry  officer,  and  more  just  to  the  general  practi- 
tioner  It  is  more  fair  to  the  poor,  because  it  takes  no  decep¬ 
tive  statement,  such  as  a  wage  limit,  as  its  basis,  but  the 
wholl  circumstances  of  the  case.  Its  aim  is  the  reasonable 
cmrl  central  purpose — cure.  It  is  for  the  same  reason  fan  er  to 
the  opneral  practitioner,  for  the  wage  limit  will  admit  many 
who Sd  pSuto  to  themselves.  Bat  the  difficulty  of  any 
reasonable  reform  is,  no  doubt,  immense.  Each  new  hospital 
makes  its  new  crowd  of  patients.  Each  crowd  adds  to  the 
difficulty  of  personal  and  individual  treatment.  Each  hos- 
nifal  justifies  its  existence  in  great  part  by  the  laigeness  0 
file  nCber  if  its  out-patients;  and  those  who  teach  are 
often  ready  to  disregard  all  considerations  but  those  which 
dominate  thefr  ownVnds;  to  have  abundant  matenal  to; 
c  i  :ncr  thev  are  ready  to  sacrifice,  01  at  least  to  ignore, 
eve  v  other  social  claim.  And  all  are  busy  ;  the  system 
carries  them  along,  while,  as  I  have  often  been  told,  though 
the  system  may  be  open  to  great  criticism,  it  is  that  by  which 
the  leaders  of  the  profession  have  climbed  up,  and  thus  their 
prejudices  and  their  interests  combine  to  maintain  and  to 

^Inopoosition  to  all  this,  those  who  care  for  individual  cases, 
for  science  and  for  charity,  can  only  say  that  on  an  organized 
svstem  better  results  would  follow,  and  prove  by  cases  that 
this  is  so  Also  it  is  certain  that,  if  proper  inquiry  were  made 
in  everv  case  the  divergence  of  interests  which  now  exists 
between  the  out-patient  department  and  the  general  piacti- 
Uoner  would  disappear.  Inquiry  would  show  who  from  the 
■  nf  view  of  cure  being  poor,  should  after  the  first  visit 
continue  to  attend  an  out-patient  department.  And  this  same 
delimitation  would  exclude  from  the  out-patient  department 
all  those  from  whom  the  general  practitioner  would  rightly 
expect  fees.  Then,  if  there  were  a  general  organization  of 
medical  relief  what  appears  to  me  really  a  scandal  wou  d 
not  occur  Hospitals  wSSld  not  continue  to  be  the  receiving 
houses  of  patients  who  had  attended  other  hospitals  and 
had  even  been  sent  away  from  these  hospitals  on  good 

grinntruth  the  interests  of  the  out-patient  departments  and 
those  of  the  general  practitioners  are  only  antagonistic,  be 
cause  the  mahfpurpos?  of  medical  treatment-cure-^  lost 
sight  of  in  the  confusion  of  a  hapliazaid  and  uno  S 
avaicrn  of  relief  And  for  the  same  reason  the  aid  which 
general  charity  might  render  is  ignored-with  the  same  resu  t, 
that  patients  who  might  be  cured  are  not  cured.  make 

How  then  can  any  general  reform  be  made?  I  will  make 

8T  TlSggertfens  appended  to  this  paper  tor  a  dear  settle- 

2Et  might  beWopSd  Ttoytm up  my°ge, feral  argument- 

on  hospital  staffs  and  those  in  ge  grac  duty  by  their  com- 

charities  such  as  of  definite 

Sp“nysib!lffy  to  it  They  would  be  so  placed,  if  they  were 

represented  on  a  CmitiaOdospuM  B  bjects  |  would  suggest 
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t  ton  and  for  the  collection  of  i  nformation  throughout  the  country 
in  tegard  to  it.  Such  acommiltee,ifit  contained  men  of  leisure, 
who  really  cared  about  the  interests  of  the  medical  profession 
and  recognized  the  obligations  of  ell'ectual  charity,  having 
sources  of  information  at  its  disposal  which  are  not 
^  k  V,‘e  i ieacb  the  public  at  large,  would  be  able 
abundantly  to  prove  the  necessity  of  reform,  and  then  to  effect 
retorms.  What  the  medical  profession  ask,  in  the  long  run 
.hey  will  get.  That  is  the  history  of  the  growth  of  hospitals. 
±5ut  if  they  are  not  convinced  of  the  need  of  reform,  or  if  they 
will  not  trouble  to  think  out  its  methods,  and  insist  on  their 
application,  no  reform  will  there  be.  A  divided  profession 
will  effect  little.  Laymen  can  but  assist.  The  reform  itself 
must  come  from  the  profession — with  the  efficiency  of  whose 
work  it  is  most  closely  connected. 

Meantime  I  would  ask  this  meeting  whether  Mr.  Gamgee’s 
‘utterances  of  twenty  years  ago  are  not  true  in  the  main  at  the 
present  time.  I  confess  that  if  the  reply  be  in  the  affirmative 
•one  cannot  but  feel  that  the  continuance  of  such  a  state  of 
things  is  discreditable  to  the  good  sense  and  ability  of  the 
pi  oiession  and  of  that  large  public  which  has  an  active  interest 
rin  the  organization  of  medical  relief. 


1°ct.  4, 


_  TT  Notes 

2  ThieJ^,anci  a11 1  refer  both,  to  casualty  and  to  out-patient  rasps 
Jw?  ^responding  m-patient  figures  are,  78,586.  99.,7s,  and  .o  76,  3  The 

Sness  ratean But  °in  7hT6hbe  takc?  as,a  hfflcSenV  indie®  of  the 
f  ,lQ,  l? =s  rate,  B ut  in  the  absence  ot  sickness  returns  it  is  noteworthy 

j6  fvev  death't.'ate„  llas  been  comparatively  low— for  example^ 

4  m  iS94  .  17.0  in  1896— except  perhaps  in  1891,  when  it  was  ™  2 

These  suggestions  are  printed  separately. 


HOSPITAL  ABUSE  AND  ITS  EFFECT  ON  THE 
GENERAL  PRACTITIONER. 

By  Elwin  H.  T.  Nash,  M.R.C.S.,  L.K.C.P., 

Accrington. 

The  title  of  my  paper,  which  should  be  Hospital  Abuse  and 
»ts  Effect  on  the  General  Practitioner,  was  through  my  fault 
printed  in  the  British  Medical  Journal  as  “  Hospital  Com¬ 
petition  and  its  Effect  on  Medical  Practice,”  which  is  rather 
too  crudely  commercial  for  my  liking.  But,  however,  in 
■approaching  the  subject  of  hospital  abuse  one  is  hedged  in 
with  difficulties  on  many  sides. 

,v  u  charitable  public  looks  askance  at  the  doctor,  whom 
they  think  must  have  sunk  so  low  in  the  practice  of  his  pro- 
fessmn  as  to  have  to  protest  against  the  hospitals  filching 
fiom  him  some  of  the  few  fees  on  which  he  ekes  out  a  pre- 
-canous  existence  ;  and  their  attitude  at  once  becomes  hostile 
to  the  profession  and  its  demands  for  reform. 

n„2'  A  nun?1b?r  of  the  honorary  members  of  the  staffs  of 
1  ai ge  large  hospitals  appreciate  little  and  care  less  about  the 

^buse  wbl?h  £°es  on  1  and  so  from  them 
one  gets  little  help  in  remedying  the  evil  before  us. 

3.  One  s  action  is  often  apt  to  be  misconstrued  by  some  of 
?“r  “°re  ?Palent  brethren  with  large  and  lucrative' practices 
in  residential  neighbourhoods,  who  are  prone  to  look  down 
from  then-  pedestal  of  a  life  full  of  years  and  a  comfortable 
ompetence  on  those  of  tlioseof  their  fellow  practitioners  prac- 
vising  under  less  favourable  surroundings,  whom  they  regard 
as  ghouls  endeavouring  to  wring  out  of  the  sick  poor  the 
uttermost  farthing  of  their  hard-earned  money.  And  they 
having  the  ear  of  the  wealthy  subscribing  public,  are  ant  to 
throw  cold  water  on  the  work  of  the  reformer.  But,  despite 
ffiese  drawbacks,  something  must  be  done  to  remedy  the  evil 
which  is  a  very  real  one  ;  and  it  is  principally  in  large  centres 
,!ke.  -London,  Manchester,  Liverpool,  and  provincial  towns 
that  the  evil  is  most  in  evidence,  and  most  especially  in  the 
•ca«^  of  special  than  of  general  hospitals. 

lie  evil  does  not  only  affect  the  doctor  practising  in  the 
poorest  districts,  but  every  man  who  numbers  amongst  his 
patients  those  of  the  upper  working  and  lower  middle  class 
and  especially  those  practising  in  industrial  districts  like 
Lancashire,  where  the  outward  and  visible  show  is  abso- 

S  ffivested  °atl0n  °f  the  SiZe  °f  the  nest  egg  Stowed  awa? 

*5av?  fi^n  hospital  abuse  in  its  various  forms  both  as  a 
0ffi„Per  atdv.e  hospitals,  and  also  some  years Vf 

a  mpmlf  b?th  ln  London  and  Lancashire,  and  also  as 
a  membei  of  the  honorary  staff  of  the  hospital  in  my  own 


town,  and  so  realize  the  extent  to  which  it  prevails 
difficulty  of  rectifying  it.  The  difficulties  beset  us 
sides.  ua 

1.  e  cannot  make  a  hard-and-fast  income  limit  and 
all  gratuitous  attendance  to  those  whose  income  does  n. 
to  that  standard,  because  by  that  means  we  should  ket 
all  those  cases  which  by  their  nature  are  suitable  for  hr 
treatment  (except  in  the  case  of  the  well-to-do),  such  ca 
those  necessitating  severe  operations;  and  further  A 
keep  out  of  the  hospital  cases  which,  though  simple’ m 
above  the  income  limit  and  yet  be  cases  lor  charity  A 
a  man  with  a  large  family  and  a  sick  wife,  or  a  clerk 
income  may  be  just  above  the  limit,  and  with  appearam 
keep  up  and  no  means  of  nursing  in  his  lodgings) 

2.  The  system  of  a  graduated  scale  of  payments  ah 
certain  income  limit  though  theoretically  light  will  not 
in  piactice  without  producing  a  large  amount  of  tr 
sooner  or  later  ;  in  fact  in  the  hospital  to  which  I  am  att 

hAAA'  VAAv38  troublt'>  f°r  example,  Mrs.  A.  comp!;, 
tliat  she  had  the  same  operation  as  Mrs.  B.,  and  that  \1 

earns  more  than  Mrs.  A.,  and  yet  Mrs.  A.  is  charged  so, 
a  week  and  Mrs.  B.  nothing;  disregarding  the  fact  that 
B.  lias  a  large  family  of  small  children  whereas  Mrs  4 
none,  and  has  thus  been  able  to  put  by  a  little  nest  oc¬ 
ean  afford  to  pay. 

Until  comparatively  recently  nothing  has  been  doi 
remedy  hospital  abuse  and  in  most  cases  what  has  been 
has  been  absolutely  futile.  In  some  of  the  London  host 
casualty  officers  have  been  appointed  to  investigate  the 
cumstances  of  those  applying  for  treatment,  but  in  most 
their  work  is  of  little  value,  as  they  get  no  information  , 
the  position  of  the  patients  except  from  the  patients  t 
sel\  fg,  and  that  is  as  often  as  not  purposely  inaccurate  1 
I  believe,  at  the  Manchester  Royal  Infirmary  they  oniv 
in  foi  gratuitous  treatment  patients  whose  income  is  u 
403.  per  week,  or  in  whose  case  the  nature  of  the  aih 
1  e/T??a.nds  a,P  °Pei‘ation,  although  their  income  is  over  40s. 

this  is  all  very  well  in  its  way,  but  again  comes  the  al 
and  practically  the  one  that  affects  the  general  praetiti 
most,  namely,  the  surgical  aspect.  I  would  beg  to  rei 
the  surgical  staffs  of  big  hospitals  that  there  are  hundrec 
men  outside  the  big  hospitals  whose  surgical  skill  is  e 
whit  sufficient  in  the  more  common  operations  of  surgen 
example,  herniae,  varicose  veins,  removal  of  breasts,  ami 
tions,  etc. ;  also  that  there  are  many  men  practising  eye, 
throat,  and  such  work  who  are  capable  of  undertaking  1 
ot  the  operations  appertaining  to  their  speciality,  and’ff 
these  cases  that  the  abuse  of  hospitals  touches  the  ger 
practitioner  most.  For  instance,  not  long  ago  I  had  arrar 
.0  opei ate  on  a  child  for  squint :  the  fee  was  arranged 
s unply  the  day  was  to  be  fixed.  When  I  next  saw  the  c 
1  found  that  it  has  been  operated  on.  On  inquiring  when, 
mother  said  “Oh,  Dr.  !  So-and-So  said  if  I  took  it  to 
Manchester  Lye  Hospital  they  would  doit  for  nothing,” 
done  it  was  for  nothing.  Those  people  I  knew  were  i 

position  to  pay  a  good  fee,  although  their  atmearances  did 
betoken  it. 

Another  case.  I  had  done  a  Halsted’s  operation  0 
woman  from  a  neighbouring  town  for  scirrhua  of  the  bn 
with  a  good  result  and  my  account  had  been  settled.  Allot 
woman  in  the  same  town  afflicted  with  the  same  troubled 
to  me,  and,  after  telling  her  my  fee,  all  arrangements  v 
™ad(‘>  tbe  date  fixed,  and  the  nurse  engaged  for  tbeoperat 
1,  'e  n«t  thing  I  heard  from  the  relatives  was  that  she  he 
she  could  get  it  done  for  nought  in  Manchester, ’’and  there 
iv  ent.  Ibis  patient  I  knew  was  well  off  although  her  hush; 
ivas  a  mechanic.  They  owned  the  three  houses  together  in* 
stieet,in  one  of  which  they  lived,  and  a  whole  rowinanot 
street,  and  had  no  children. 

I  urther,  there  is  a  large  amount  of  abuse  by  large  fit 
since  the  Workmen's  Compensation  Act  was  passed.  TJ 
subscribe  to  the  big  hospitals  in  the  locality,  and  if  a  casi 
any  sort  will  last  more  than  a  day  or  two,  it  is  sent  ofl 
b®^sib^e>  and  again  the  local  practitioner  is  deprived  of 

Besides  these,  there  is  a  large  amount  of  abuse  in  provinc 
10s  pita  Is  brought  about  by  the  system  of  recommendatio 
which  are  given  to  the  subscribers  in  proportion  to  t 
amount  of  their  subscription.  These,  being  in  the  hands 
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ty,are  often  **&*£*£ 

*®  ^Se  which  carry  with  them  a  stated  period  of 
'  .  •  emfwnital  Often  I  have  known  great  mdig- 

Txoreied by  a  subscriber  because  one  of  his  protdges 
Lnt  out  of  the  hospital  before  the  expiration  of  the 
weeks’  board  and  lodging  to  winch  las  recom- 
f it  Pd  him  Also  out-patient  recommends,  carrying 
entitled  am.  d  period  of  medical  attendance, 

eu  to  pewfe  who  can  well  afford  to  pay  a  fee  to  the 
Ifman  at  his  own  house  instead  of  pos.ng  as  objects  of 

^  mhor  one  most  glaring  case,  of  the  daughter  of  one  of 

^ood  and  sie  thought  she  might  get  treated  for  nothing 

ff&  Dr.  X.  at  his  own  house  and  paying  a  fee 

T  told  her  that  if  she  wanted  to  see  Dr.  X.  she  must  g 
Htoid  her  tnai  .  .  ot  a  fit  case  for  charity, 

tCe  very  Kgnant  ;  1 is  did  the  subscriber  from  whom 
adTot  the  ticket  when  I  cancelled  it  and  returned  it  to 

at  the  remedy  shall  be  is  what  I  want  to  elicit Jrom 
at  this  meeting.  My  own  ideas  are  as  follovx  s  . 

So  mtient  except  in  cases  of  accident  or  emergency, 
u  a  liosDital  without  the  recommendation 

a8e«ffirE, In  the  cases  of  accident  or  emergency  the 

£  ab  oh  Son  of  recommendations  which  ^e’ 

nmendations  only  recommend  the L^Son  to  admid  or 
e  staff,  and  carry  with  them  no  obligation  to  admit, 

Theformation  of  some  institute  which  shall  provide  for 
>oor  specialized  skill  at  a  reduced  rate,  somewhat  on  the 
^  of  the  Birmingham  Institute,  but  in  the  tte 

*ssion  only,  in  which  case  no  person  shall  be  seen  unless  on 

oomendation  from  his  private  practitioner  that  the 

,e  principle  underlying  most  of  these  ideas  .  J;  Qe{ 
ical  attendant,  except  in  few  cases,  is  the  best  ]  dg ,  t 
Inancial  position  of  the  patient  mai  Y  .  attendance 
it  a  large  hospital,  would  he  all  owed 

he  strength  of  their  appearances,  although  really  co 

lively  well  off  and  well  able  to  pay  then  doctoi  s  bill. 
REFORM  IN  HOSPITAL  MANAGEMENT. 

;VT)  e  Inderson,  M.D.Paris,  M.B.,  B.A.,  B.Sc.Lond. 
ill  only  treat  of  the  most  salient  causes  of  mi smanag  - 
it  that  have  come  before  my  notice  111  j108^.  1  and 
itry,  and  on  the  continents  of  Europe  a  ,  ,  iudge- 

ill  suggest  the  methods  by  which,  in  mv  humble  ]u  g 
it,  these  errors  can  he  rectified  or  avoide  •  . , ame  on 

I  the  following  remarks  I  do  not  wish  to  thr  ‘  , 

special  hospital,  as  my  criticisms  are 

ly  to  both  Government  and  private  or  en.^ow^ 

I  have  arranged  them  under  the  following 
ch  refer — 

To  the  management  committee. 

To  the  secretary. 

.  To  the  medical  officers. 

,  To  the  matron  and  nurses. 

.  To  the  patients. 

I I  have  come  to  the  conclusion  that—  on 

.  Lay  committees,  that  is,  committees  of  manag 
ich  there  are  no  medical  men,  are  a  failure,  c  1 
sympathy  with  both  the  medical  professioi 

.  That  the  secretary,  unless  he  be  kept  strictly  within  the 
its  of  his  duties,  often  usurps  supreme  authority  ovei  t  e 
imittee  and  becomes  the  manager  of  the  hosp  > 
riment  of  that  institution. 


,  That  the  medical  staff  holds  a  false  position  in  a  hospital 
where  it  is  not  represented  on  the  managing  committee  ,  that 
it  would  be  for  the  betterment  of  our  hospitals  if  the  election 
of  the  senior  and  junior  officer  of  the  staff  were  conducted  as  it. 

is  in  France  in  the  Government  hospitals.  ...  . 

.  That  too  much  stress  cannot  be  laid  on  the  import  ance- 
offfiectin  -  to  the  posts  of  matrons  and  head  nurses  only  those 
who  have  served  a  long  apprenticeship  in  large  hospitals. 

-  That  the  present  system  of  expecting  patients  to  help  in 

the  service  of  the  wards  is  not  a  good  one ;  that  in  certain 
tne  service  u  assumed  by  tne  medical  men  and  the 

hospitals  tta  bttat  “su“et“e“'ln  the  patients  as  if  they 

Ze  interior  beiSls  in  the  socill  scale  is  highly  repre- 
were  mi er  101  L  b  should  he  allowed  to  commum- 

tr,rUThat  hwniial'commSnere,  like  the  Commissioners  in 
Lonaeyishoukl1  be  appointed  by  the  Government  to  inspect 

with  loo  muet  power  ;  (2)  W  have  relused  med.cal  represen- 
taButthetireater“hstake  was  made  hy  the  subscribers  wlrn 

th“-bo  s  ”  where  the  medical  officer  lias  not  only  no  got  a 

annoyances,  and  if  nffied  asaiSst  him  ;  by  insinuations  and 
accusations  frf.^^C^fqefnSnCe  is  suhUlely  undermined  ; 

SiTthe  committee,  without  having  first  heard  what  he  has  to 
SaYou  ^iil^scavcelV8^^®^1  toat^uch  acts  of  gross  injustice 

HOW  is  the  honour  of  the  professio n  to  be 

not  the  blustering  parvenu  who  before  negiv  m  can 

called  him  a  drunkard  and  a  lazy  man.  inoi  , 

soothing  than  medicines.  I  kn  ,  therefore  a  vigilant 

manages  to  hoodwink  the  doctor  and 

OSiJSp  fc 

obtaining  Ins  diplomas  Bonn  committee  cf  management  F 

as  well  as  any  layman  sit  on  a  co  j  itte  insinua- 

On  what  plea  is  lie  excluded  Purely  in  at 1  iment  on  his 

tion  that  lie  is  a  callous  torturer  a”^t^af0{]ieiPfaisel)0od  that 

patients  unless  he  were  watched,  orthatotnei  the. 

he  makes  light  of  religion  ajA  m&t  wxxiv  ^  tllP„r 
almoner’s  work,  has  longr  ago  *  Vioiaseliold  ?  As  well  might 
refuse  to  let  him  manage  rrnsdstraev  and  appoint  a 

you  exclude  the  '^^Vj°The  u™g^  bench.  TheySkow  os 
tradesman  or  a  meicliant  on  t  j 
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little  about  the  complicated  machinery  of  law-making  as  of 

i  Y~\  A  1  v\  f  nn  ai  C  4-  1  . 1  ! i  ■x  r  i  -•  -  ® 


the  intricacies  of  the  healing  art.  You  would  never  think 


oi 


.making  judges  of  them,  and  yet  you  trust  them  on  the 
hospital  committees,  and  they  criticize  the  doctor’s  treat¬ 
ment  and  dictate  as  to  the  quantity  or  quality  of  the  drugs  he 
is  to  use.  6 

On  the  board  of  directors  of  the  great  missionary  societies 
such  as  the  London  Missionary  Society,  I  am  told  the 
majority  of  the  members  are  retired  missionaries  who  by  per- 
sonal  experience  aie  best  acquainted  with  the  wants  and  needs 
of  the  mission  field.  So  also  on  the  Board  of  every  hospital 
a  ea-COnsulting  medical  officers,  the  senior  members  of  the 
a  outside  practitioners  who  come  in  contact 
with  the  poor,  should  be  elected.  Their  numbers  should  be 
at  least  equal  to  that  of  the  laymen.  I  know  some  hospitals 
where  there  are  two  medical  men  to  one  layman,  and  I  have 
never  heard  that  the  system  worked  badly.  If  it  be  objected 
■that  the  doctor  or  surgeon  to  the  hospital  is,  as  a  rule,  a  paid 
361  v&nt  of  tli6  institution,  and.  therefore  cannot  vote,  1  answer 
that  it  is  a  wrong  principle,  which  excludes  the  salaried 
officers  from  giving  the  experience  of  his  trained  judgement 
towards  the  benefit  of  the  institution  to  which  he  belono\s.  Is 
not  the  Minister  for  War  a  paid  servant  of  the  Government 
and  doe3  he  not  legislate  on  war  matters ?  Is  not  the  secre¬ 
tary  a  salaried  servant  of  the  hospital,  and  does  he  not  advise 
the  Board  .  Nay,  it  is  his  opinion  which  too  often  prevails 
and  in  some  hospitals  it  is  he  who  rules  supreme.  This  outfit 
not  so  to  be.  ° 

We  next  pass  to  the  appointment  of  that  official.  As  in  the 
absence  of  the  managers  lie  is  their  responsible  representative 
it  is  evident  he  must  possess  varied  and  manifold  qualities 
which  are  rarely  to  be  found  in  one  man.  tie  must  not  only 
oe  tactful  and  resourceful  to  meet  every  emergency  that  may 
arise,  he  must  not  only  be  a  good  superintendent  of  the  store 
room,  kitchen,  and  laundry,  but  in  addition  to  these  qualities 
Iig  must  be  cin  educated  man.  witli  tlie  refined  manners  of 
a  gentleman,  courteous  to  the  members  of  the  Board,  the 
medical  staff,  the  nurses  and  the  visitors,  kind  and  sympa¬ 
thetic  to  the  poor  patients.  In  some  hospitals  this  official  is 
overbearing,  unkind,  and  bumptious. 

The  secretary’s  duties  must  be  distinctly  specified  and  he 
must  strictly  limit  himself  to  them.  He  and  the  members  of 
the  managing  committee  should  on  no  account  be  connected 
with  firms  supplying  goods  of  any  sort  to  the  hospital.  He 
should,  if  possible,  have  nothing  to  do  directly  with  the 
patients,  who  should  be  entirely  under  the  control  of  the 
medical  stall.  He  should  never  be  seen  in  the  wards  or  in  the 
out-patient  s  consulting  rooms.  To  let  a  layman  walk  in  and 
out  of  the  wards  whenever  he  pleases  is  an  outrage  to  decency, 
iliat  hospital  is  badly  managed  where  the  discipline  of  the 
ai  A)ie  secretary  s  hands  ;  it  should  be  the  matron’s 
and  the  resident  medical  officer’s  duty  to  attend  to  that  the 
supreme  appeal  being  made  to  the  doctor  at  his  next  visit. 
Knowing  the  patient  s  illness  and  condition  they  would  know 
how  to  temper  mercy  and  forbearance  with  the  repri¬ 
mand  ;  whereas  the  layman’s  words  might  be  too  sharp  and 
-even  prove  dangerous,  if  he  addressed  himself,  for  instance 
to  an  old  nervous  patient  with  a  diseased  heart.  ’ 

Nor  should  the  secretary  have  anything  to  do  with  the 
pharmacy  ;  this,  too,  should  be  under  the  control  of  the 
medical  staff.  It  is  absurd  to  let  him  interfere  with  the  dis- 
pensing  of  the  medicines,  and  give  advice  on  the  necessity  of 
purchasing  or  excluding  certain  drugs  because  they  are  cheap 
or  too  dear,  or  find  fault  with  the  quantities  prescribed.  How 
can  lie  know  the  reasons  which  prompted  the  physicians  to 
order  the  dearer  medicine,  or  to  double  the  dose  of  the 
mixture  or  the  number  of  the  pills  ?  He  should  not  be  too 
■economical  with  regard  to  the  quality  and  quantity  of  the 
food  given  to  the  employes  and  the  patients. 

Finally,  lie  should  not  be  on  the  charity  distribution  com¬ 
mittees,  which,  as  I  have  said  before,  know  too  much  about 
the  family  affairs  of  the  poor.  Otherwise  the  hospital  becomes 
a  prison  infirmary. 

^  t'he  I  tench  hospitals,  which  are  all,  with  few  exceptions 
Government  institutions,  it  is  not  the  secretary  who  repre¬ 
sents  the  committee  of  management,  but  a  director  appointed 
by  the  Government,  and  he  resides  on  the  premises,  and  con- 
jrols  everything  inside  the  hospital;  and  sometimes  there  is 
a  good  deal  of  friction  between  him  and  the  medical  staff. 


But  as  in  France  the  French  medical  profession  holds  a  . 
higher  position  in  society  than  it  does  in  Great  Britain  ' 
to  divers  circumstances  which  I  need  not  now  enter 
no  director  cares  to  pick  a  qua-rel  with  the  friends  of  ft 
sident  of  the  Republic  and  of  the  Cabinet,  and  conseoi 
the  doctor  or  surgeon  rules  supreme  in  his  ward  aV 
internes  are  his  adjutants. 

I  now  come  to  the  appointment  of  the  medical  offi( 
the  hospital.  In  France,  before  a  medical  man  can  sr 
appointment  on  the  staff  of  a  Government  hospital  he 
have  first  taken  his  M.D.,  and  been  an  officer  of  the 
ance  Publique,  a  municipal  department  at  which  grab 
consultations  are  given  to  the  poor.  But  the  posts  o 
Assistance  Publique  are  only  given  to  the  successful 
petitors  after  a  mo3t  searching  examination,  which  lasts 
weeks.  As  the  preparation  for  this  examination  dema 
good  deal  of  reading  and  laboratory  work,  the  candidal 
no  time  for  private  practice,  and  he  has  attained  his  jotl 
before  he  enters  this  antechamber  to  the  hospital,  and  ht 
have  to  wait  five  or  ten  years  more  before  his  turn  c 
round  to  step  into  a  vacancy  at  the  hospital.  On  this  acc 
the  Irench  system  works  at  a  disadvantage  to  the  mt 
man,  but  it  has  this  advantage  over  the  English  appoints 
in  the  fact  that  only  the  best  man,  without  any  favouri 
gets  the  post.  No  ladies  or  influential  friends  have  eanv 
the  authorities  on  his  behalf. 

This  method  should  be  adopted  in  England— only 
candidates  who  had  passed  an  examination  similar  to 
of  the  Assistance  Publique,  would  be  allowed  to  pr 
themselves  for  election  in  the  Government  or  private  thi 
endowed  hospitals,  and  the  appointment  would  be  by  prii 
In  the  same  manner  the  elections  of  house-physician? 
house-surgeons  should  be  made  by  the  medical  staff  ol 
hospital  from  amongst  those  who  had  passed  special  ex?t 
turns  for  that  purpose,  like  the  internat  in  France,  ai 
should  not  be  left  to  the  management  committee  to  cb 
those  junior  officers,  less  they  should  force  into  the  post 
capable  men,  the  sons  of  their  friends  and  relatives  as  ; 
is  too  frequently  done  to  the  detriment  of  the  hospital. 

I  next  pass  on  to  the  appointment  of  the  matrons 
nurses. 

In  former  days,  the  nursing  department  in  France 
under  the  care  of  religious  sisters,  and  in  a  few  hospitals 
system  still  prevails  in  that  country,  and  in  this.  I  an 
prepared  to  discuss  the  superiority  of  sisters  over  lay  nu 
but  I  believe  we  may  safely  say  that  the  discipline  anc 
tone  of  the  wards  were  better  then  than  now. 

The  matron  nowadays  is  too  often  chosen  not  amongst  t 
superior  nurses  who  have  served  a  long  apprenticeship 
laige  hospital,  but  amongst  those  ladies  of  small  means 
have  served  a  short  time  as  lady  nurses  in  some  hospital, 
are  well  backed  up  by  influential  friends.  On  econon 
principles  quality  is  disregarded,  and  a  second-rate  persi 
appointed.  A  bad  matron  spoils  her  nurses.  She  is  ei 
too  lenient  or  too  strict,  has  her  proteges  and  her  bites  no 
k.he  does  not  attend  properly  to  her  duties  and  quarrels  1 
the  medical  officer,  and  if  she  is  a  friend  of  the  governoi 
the  hospital  or  of  the  members  of  the  committee,  she  man 
to  oust  him  from  his  post,  however  eminent  he  may  be  in 
profession.  Most  of  you  will  remember  a  scandalous  inch 
of  that  nature  which  a  few  years  ago  brought  no  lionoui 
the  governing  body  of  a  venerable  hospital  in  London, 
same  false  economy  I  referred  to  above  has  too  often  gu 
the  managers  in  the  choice  of  nurses.  Some  of  them  only 
£16  a  year  a  scullery  maid’s  salary — and  naturally  only 


ferior  women  can  be  obtained  for  that  price,  with  the 


quence  that  the  service  is  badly  done,  and  constant  fri< 
ensues  between  the  medical  staff  and  the  nurses  on  the 
hand,  and  between  these  and  the  patients  on  the  other, 
the  poor  nurse  finds  herself  between  the  anvil  and 
hammer. 

Finally,  two  important  reforms  are  necessary  with  regai 
the  internal  discipline  of  the  wards.  Only  the  docto 
surgeon  should  name  the  patients  who  are  to  help  the  nr 
in  doing  the  service  of  the  wards.  I  have  known  s 
phthisical  patients  who  were  ordered  out  of  their  beds  at 
the  morning  in  midwinter  by  the  nurse,  to  go  and  hand 
coffee  round.  No  wonder  their  lungs  never  healed  up. 

Lastly,  in  some  hospitals  there  are  no  means  of  comm 
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,ith  the  Board  save  through  the  secretary  Perhaps 
P  very  individual  against  whom  the  patient  wishes  to 
n  Woe  to  him  if  he  does;  a  trifling  peccadillo  on 
1  f  after  that  will  be  exaggerated  into  a  great  breach  of 
and  he  may  be  turned  out,  never  to  be  allowed  to 
nerhaps,  and  ‘persecutions  may  follow  him  into  his 
P  p  The  patient  should  be  able  to  communicate  by 
rivatelv  with  any  member  of  the  committee.  It  were 
rTn^nital  Commissioners  similar  to  the  Commissioners 
mv  were  appointed  by  the  Government  to  inspect 
osDital  in  the  land— Government,  private,  or  endowed 
0  investigate  every  complaint  lodged  against  any  of 


,  Resolution. 

,  Whitaker  moved  the  following  resolution  : 

ie  Ethical  Section  desires  cordially  to  thank  Mr.  C.  S  Loch  for 
dance  and  for  the  valuable  information  he  has  imparted  on  the 
>f  hospital  reform,  and  the  Section  would  ask  the  Council  to  take 
,ful  consideration  the  important  suggestions  of  Mr.  Loch,  that  a 
'  ioint  committee  of  representative  medical  men  and  ayinen 
ie  formed  to  collect  facts  already  ascertained,  and  investigate 
s  for  amendment,  and,  in  conjunction  with  the  Cliarity  Organiza- 
lety  and  the  British  Medical  Association,  take  such  further  steps 
eem  desirable  to  elucidate  the  subject  and  bring  about  necessarj 


l  that  there  had  been  three  valuable  papers,  and  it  was 
1  one  allusion  had  been  made  in  the  resolution  ;  but  he 
t  it  was  excusable  as  Mr.  Loch  was  a  stranger  who 
t  considerable  inconvenience,  whereas  the  others  were 
rsof  their  own  body.  The  whole  matter  was  one  of 
nation,  and  therefore  the  opener  of  the  subject  could 
j  ive  been  better  chosen.  Now  the  Association  was 
r  better  organized,  and  the  profession  was  obtaining 
’weapons  to  fight  their  battles  with  than  formerly  and 
!  ;ht  soon  to  have  an  efficient  machinery  throughout  the 

Dulberg  seconded  the  resolution,  and  gave  details  of 
.  of  his  own  that  he  had  sent  to  the  Manchester 
ary.  When  lie  sent  the  patient  to  the  hospital  for 
attempts  were  immediately  made  to  get  her  inside, 

■  got  no  answer  to  his  letter  from  any  member  of  the 
He  did  not  believe  that  any  personal  discourtesy  was 
ed,  hut  this  ought  not  to  be.  He  also  knew  of  a 
t  who  had  been  in  that  hospital  for  a  long  time  who 

i,ooo  in  the  bank.  , 

Nelson  Hardy  said  he  was  on  the  Medical  Chanties 
ittee  of  the  Association,  and  pointed  out  what  had 
lone  by  that  Committee.  He  thought  that  a  conference 
en  the  medical  stalls  of  hospitals  and  those  desirous  of 
1  would  be  very  useful.  He  then  enumerated  the  sug- 
ns  made  by  the  Medical  Charities  Committee. 

Muir  Smith  mentioned  a  scheme  m  use  at  Eastbourne 
e  the  hospital  was  a  small  one,  and  on  the  admission  0 
patient  a  paper  had  to  he  signed  by  an  outside  medical 
tioner,  or  the  patient’s  own  doctor,  that  the  ca^e  was  a 
p  one  for  the  hospital  ;  so  that  the  patient’s  own  doctor 
ius  made  responsible  for  the  admission,  ^ay  pe  P 
ig  to  get  patients  admitted  were  bound  to  do  it  through 
ical  practitioner,  so  that  it  was  in  the  hands  of  t  ie  pro 
a  to  prevent  a  great  deal  of  abuse.  ,,  T 

F.  A.  Wynne  said  he  wished  to  speak  for  the  Leigh 
•al  Society.  They  thought  that  all  out-patient  depart- 
1  might  be  done  away  with.  He  wished  to  know  whether 
■al  organization  should  not  be  directed  to  the  pit  e 
)f  the  formation  of  such  departments  in  new  hospitals. 
'Oke  of  the  adjoining  town  of  Leigh,  where  there  w as  n 
tal,  so  that  patients  had  to  he  carted  off  to  Wigan  and 
hester.  It  was  decided  there  to  form  such  an  institution, 
fie  corporation  made  inquiries,  and  a  committee  w  a& 
nted,  but  on  the  final  executive  only  one  doctor,  and  he 
member  of  their  Society,  was  included.  This  executive 
manimously  in  favour  of  an  out-patient  depaitm  , 
>t  the  medical  member.  A  deputation  from  the  me  lea 
if  the  town  was  not  treated  courteously,  and  the  Ho  am 
ardians  and  the  miners’  delegates  refused  to  contribut 

out-patient  department  were  not  made.  Itwas  sugges 

if  the  medical  men  of  the  town  could  not  agiee, 

tal  could  be  managed  by  paid  resident  officers. 

Kinsey  said  that  we  were  all  hoping  that  the  wheels 


the  coach  would  run  more  smoothly,  but  he  thought  that  out¬ 
patient  departments  could  not  he  done  away  with.  He 
pointed  out  that  in  many  parts  of  the  country  subscribers 
would  not  subscribe  if  they  were  prevented  from  recommend¬ 
ing  patients.  In  his  town  the  secretary  of  the  hospital  always 
wrote  to  governors  who  sent  improper  cases.  Also  two  mem¬ 
bers  of  the  committee  were  told  oil  periodically  to  go  among 
the  patients  waiting  at  the  hospital.  This  did  good,  but  the 
fault  lay  in  a  great  measure  with  the  profession. 

Dr  Major  Greenwood  thought  that  payments  of  any 
kind  by  patients  of  hospitals  were  to  be  condemned,  that  it 
often  made  them  take  an  erroneous  view  of  their  relations  to 
the  hospital.  He  knew  of  well-to-do  patients  who  considered 
they  were  amply  paying  for  what  they  received  if,  when  they 
sought  assistance  at  the  hospital,  they  put  m  the  box  or  plate 
some  small  donation.  He  was  sorry  to  hear  of  the  way  a 
oeneral  practitioner  might  be  treated  by  the  hospital  stall  at 
Manchester.  At  London,  when  he  had  sent  cases  to  hospitals 
his  letters  had  always  been  answered  by  the  membei  of  the- 

St  Ih-^Cox  said  he  should  like  to  inquire  liow  hospitals  were 
to  be  maintained  in  the  future.  In  the  North  they  were  largely 
maintained  by  the  pence  of  the  miners  and  workmen,  and 
they  all  considered,  for  that  reason,  they  were  entitled  to  at¬ 
tendance.  He  thought  it  was  a  big  question,  as  P0SS>^F 
municipalities  might  maintain  hospitals,  and  then  the  whole 
population  would  claim  relief  .  He  thought  tPo  ^st  remedy 
was  to  point  out  to  the  patient  that  he  might  do  better  foi 

himself  by  not  going  to  the  hospital.  . 

Mr  Morrison  (Birmingham)  said  he  was  much  interested 
in  Mr.  Loch’s  paper,  and  cordially  supported  the  resolution. 
They  ought  to  make  up  their  minds  that  they  were  not  likely 
to  get  any  substantial  amelioration  of  the  existing  grievances,, 
etc^  wrought  quickly.  Theamount  of  prejudice  that  had  to  be 
overcome  in  the  minds  of  subscribers  to  the  hospitals  was 
enormous,  and  it  would  take  a  good  deal  of  labour  to  accomp¬ 
lish  any  real  progress  in  dealing  with  the  gigantic  evils  of 
hospital  abuse.  He  himself  was  an  honorary  physician  on 

the  staff  of  a  large  hqspital  in  Birmingham,  and 1  h® .^benefit 
satisfied  that  large  numbers  of  outpatients  wou.d  benefit 
pecuniarily  by  not  going  to  the  hospitals,  but  by  paying  the 
reasonable  charges  of  practitioners  in  their  own  neighbour- 

k°Mr.  Loch,  in  reply,  laid  stress  on  the  necessity  of  getting 
cures  in  the  case  of  hospital  patients  rather  than  giving 
medicines  only ;  the  object  was  not  to  treat  a  large  number, 
but  to  do  good  work  for  the  public,  and  quality,  not  quantity, 
was  required.  Whenever  hitherto  the  profession  had  been 
Confronted  by  a  crisis,  it  had  nearly  always  been  unequal  to 
it.  He  gave  instances  where  the  proposed  institution  of  fee.. 

for  out-patients  had  been  protestefl  against  by  the  staff,  hut 

they  had  always  given  in.  The  public  good  was  really  iden 

cal  with  professional  interests. 

The  President  summed  up,  and  then  put  the  resolution, 
which  was  carried  unanimously. 

Mr.  Nash  (Accrington)  proposed  the  following  resolution  . 
That  when  an  out-patient  department  is  opened,  it  is  essential  that  in. 
regard  to  it,  conditions  of  management  should  be  adopted  which  co 
mend  themselves  to  the  medical  profession  of  the  district.  ,  . . 

He  insisted  on  the  necessity  of  impressing  on  the  pubi  c 

that  all  hospital  treatment  was  charity. 

Dr.  Lovell  Drage  seconded  this  resolution,  and  it 
carried  unanimously. 


THE  ORGANIZATION  OF  A  POLITICAL  BUREAU 
IN  THE  BRITISH  MEDICAL  ASSOCIATION. 


Bv  Sir  Victor  Horsley,  F.R.C.S.,  B.S.,  F.R.S., 

Surgeon  to  ^  “ 

The  object  of  the  present  note  ta1! 

in  the  Arreociation^as  a  means  of  ad- 

creasing  the  usefulness  01  .  t  of  its  members  and 

Association6 there6  is  a  distinct  feeling  that  med.cal  prac- 
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titioners  have  nothing  to  do  with  politics  as  such,  and  are  not 
concerned  in  their  course.  Even  if  this  were  true,  and,  of 
course,  it  obviously  is  untrue,  at  least  our  objectors  must  con¬ 
cede  that  politics,  and  above  all  politicians,  have  a  great  deal 
to  do  with  medical  practitioners.  That  this  is  the  case  is  not 
only  continually  being  made  plain  by  such  concrete  examples 
as  the  recent  action  of  the  Home  Secretary  on  the  subject  of 
the  Midwives  Bill  and  again  on  the  question  of  police  expert 
fee3  to  medical  men  in  Suffolk,  but  it  is  clear  on  general  con¬ 
siderations  that  every  member  of  every  profession  is  directly 
or  indirectly  a  servant  of  the  State  as  well  as  a  member  of 
the  community  or  nation.  The  interests  of  all  of  us  are 
consequently  gravely  concerned  by  many  acts  of  the  central 
Government. 

As  a  matter  of  fact  the  British  Medical  Association  has  for 
a  number  of  years  recognized  this  fact,  and  it  endeavoured  to 
meet  the  requirements  of  the  case  by  appointing  a  Parlia¬ 
mentary  Bills  Committee.  By  way  of  recognizing  the  different 
circumstances  surrounding  medical  practice  in  different  parts 
of  the  country,  the  membership  of  the  Parliamentary  Bills 
Committee  was  composed  of  representatives  elected  by  the 
Branches. 

But  this  Committee  by  its  very  nature  and  constitution, 
resolved  itself  into  a  kind  of  unofficial  Watching  Committee. 
Bills  that  were  laid  before  the  House  of  Commons  and  in¬ 
volved  medical  questions  were  brought  before  it  and  discus¬ 
sion  and  criticism  invited.  Resolutions  were  come  to  even, 
but  nothing  followed,  because  there  was  no  machinery  pro¬ 
vided  for  carrying  into  effect  such  resolutions.  During  Mr. 
Ernest  Hart’s  tenure  of  office  as  chairman  a  good  deal  was 
effected  by  his  knowledge  of  affairs,  his  personal  inter¬ 
vention  with  members  of  Parliament,  and  by  his  remarkable 
energy. 

Thus  there  grew  up  a  kind  of  extra  duty  upon  the  Editor, 
and  for  which  that  officer  of  the  Association  received  neither 
recompense  nor  gratitude.  With  Mr.  Hart’s  death  his  suc- 
eessor,  Dr.  Dawson  Williams,  has  spared  neither  time  nor 
trouble  to  similarly  press  forward  the  political  interests  of  the 
members  of  the  Association,  and  by  devoting  much  of  his 
own  time  to  matters  of  urgency,  has  secured  prompt  amend¬ 
ment  of  threatening  situation's  To  sum  up,  therefore,  the 
•old  constitution  of  the  Association  appeared  to  provide  for 
the  handling  of  these  all-important  matters,  but  in  reality 
•only  subjected  them  to  an  official  inspection  and  then  relied 
on  the  generosity  of  the  Editor  to  get  what  could  be  saved 
from  the  general  conflagration. 

A  new  era  is  now  open  to  llie  Association,  an  era  I  hope 
and  confidently  believe  of  efficiency  and  success.  Briefly, 
there  are  two  ways  in  which  public  questions  seriously 
involving  the  profession  will  now  come  for  adjudication 
<upon  and  active  administration  by  the  British  Medical 
Association. 

„  I*1  the  first  place,  prospective  legislation  formulated  by  the 
Government  or  the  non-medical  community  will  come  before 
'the  Medico-Political  Committee,  who,  after  prompt  considera¬ 
tion  of  the  questions  involved  will,  if  there  is  no  great 
urgency  which  would  demand  immediate  action,  refer  the 
matter  aRer  it  has  been  thoroughly  sifted  and  reported  upon 
to  the  divisions  and  so  to  the  repi'esentive  meeting.  The 
representative  meeting,  comprehending  as  it  will  the  direct 
opinion  of  the  divisions,  will  determine  what  is  to  be  the 
policy  of  the  Association,  and  for  the  first  time  in  the  history 
of  the  Association  the  real  opinion  of  any  member  of  the 
Association,  and,  I  might  justly  say  the  profession,  will  be 
received,  considered,  and  acted  upon. 

In  the  second  place,  ideas  of  desirable  legislation  arising  in 
the  Association  will  come  directly  from  a  division  and  bo 
suggested  in  a  general  discussion  in  the  meeting  of  repre¬ 
sentatives  on  the  direct  resolution  of  a  division,  or  on 
report  of  one  of  the  Standing  or  Special  Committees. 
Thus  far  is  easy  under  the  new  constitution.  What  the 
Association  has  to  do  further  is  to  secure  that  its  views  shall 
be  heard  in  Parliament  by  its  members  and  by  the  Central 
Government.  Ministers  can  be  approached  by  deputation, 
sand  provided  they  are  duly  made  aware  that  now,  in  the 
words  of  the  Northumbrian  hero,  the  “  tow  is  oot  of  the 
-pistol,”  they  will  not  treat  the  Association  with  the  con¬ 
tempt,  contumely,  and  injustice  that  has  characterized  in  the 
present  Government  the  actions  of  the  Lord  President  of  the 


Privy  Council  and  the  Home  Secretary.  I  now  come  ti 
members  of  Parliament. 

At  the  present  moment  the  profession  is  not  onh 
represented  in  the  House  of  Commons;  it  is  directly] 
represented  by  most  of  the  medical  practitioners  who 
seats,  notabl}^  by  Dr.  Farquharson  and  Sir  Michael  Fc 
I  have  no  intention  of  fulfilling  the  unpleasant  task  of  s 
ing  how  these  members  have  betrayed  the  trust  repos 
them,  but  I  would  suggest  that  their  conduct  is  due  1 
arily  to  their  belief  that  the  profession  is  too  divided  an 
weak  for  them  to  give  heed  to  its  wishes  or  opinions.  A 
all,  they  are  well  aware  that  the  voice  of  the  professio 
been  usurped  by  the  small  coteries  of  distinguished  men 
compose  the  councils  of  the  corporate  bodies. 

The  action  of  the  Association  at  Cheltenham,  undei 
leadership  of  Dr.  Ferguson,  has  changed  the  situ 
entirely  :  the  profession  will  be  united,  and  will  move 
co-operative  vigour.  It  must  now  be  our  duty  to  see  tha 
members  of  Parliament  recognize  and  understand  this  1 
When  the  reorganization  is  completed  in  the  next  few  mo: 
the  Medico-Political  Committee  will  be  the  Political  Ik 
which  is  to  do  this  work,  and  it  was  with  the  wish  to  : 
attention  upon  this  development  of  the  objects  and  purj 
of  this  great  Association  that  I  ventured  to  contribute 
note  to  the  discussions  of  the  Ethical  Section. 

Dr.  Dawson  Williams  said  that  the  work  which  sc 
political  department  or  bureau  could  do  was  very  impor 
but  under  existing  conditions  such  work  could  not  receiv 
attention  it  deserved.  In  dealing  with  political  questioi 
Parliament  or  with  Government  departments  there  wasa; 
deal  of  detail  to  be  got  through,  and  he  felt  that  the  Ass 
tion  ought  to  have  an  officer,  specially  appointed  and 
who  would  have  time  and  opportunity  to  keep  in  view  al 
steps  of  negotiations  which  were  often  complicated  and  s 
times  enveloped  in  red  tape.  Sir  Victor  Horsley,  who 
given  so  much  of  his  time  to  the  service  of  the  profession 
of  the  Association,  had  recently  undertaken  a  mass  of 
of  this  kind  which  had  come  before  him  in  the  crudest  f 
This  was  not  work  which  Sir  Victor  Horsley  or  any  othervt 
tary  worker  on  the  Association’s  committees  should  be  expi 
to  do.  It  ought  to  come  before  him  after  it  had  been  put 
proper  shape.  The  real  opinion  of  the  profession  ought  t 
ascertained  as  to  all  Bills  brought  before  Parliament  affe» 
its  interests.  He  criticized  adversely  legislation  in  whicl 
Act  of  Parliament  left  a  large  part  of  the  detail  to  be  cai 
out  by  “orders”  of  the  Local  Government  Board,  or  some  ( 
Government  department.  The  system  necessitated  rept 
inquiries  and  continuous  watchfulness. 

Dr.  Rkdmond  said  that  many  medical  men  could  not 
themselves  up  much  with  politics  in  their  neighbourhi 
on  account  of  the  conflicting  opinions  of  their  patients. 

Dr.  Major  Greenwood  said  he  quite  agreed  with  Sir  V 
Horsley  in  most  of  his  propositions.  He  did  think,  howi 
that  a  policy  of  conciliation  with  regard  to  existing  met 
members  of  Parliament  might  be  of  some  good.  The; 
represented  a  certain  amount  of  political  power,  and  evt 
spite  of  them  might  be  again  returned  to  Parliament, 
hoped  they  might  be  converted  and  made  to  see  the  err 
their  ways  when  the  profession  was  more  united.  Bes 
Sir  Walter  Foster  had  done  much  useful  work  for  the 
fession. 

Sir  Victor  Horsley  intimated  that  he  had  not  in  any 
referred  to  Sir  Walter  Foster,  but  had  mentioned  by  nam< 
Farquharson  and  Sir  Michael  Foster,  and  had  only  reft 
to  them. 

Dr.  Greenwood,  continuing,  said  that  he  thought  £ 
advice  he  had  heard  given  by  Sir  Walter  Foster  was 
worthy  of  consideration.  “If,”  said  that  gentleman,  ‘ 
medical  profession  requires  important  legislative  refo 
both  for  their  own  well-being  and  that  of  the  public,  tin 
is  the  duty  of  the  profession  to  support  that  party  which 
give  them  such  reforms  regardless  of  their  individual  poli 
bias.”  I 

Dr.  Brassey  Brierlf.y  said  he  agreed  with  Sir  ^  i 
Horsley  in  all  his  points,  and  strongly  condemned 
conduct  of  certain  Parliamentary  medical  representat| 
whose  names  had  been  mentioned. 

Dr.  Wolstenholme  said  he  would  like  to  know  more  cle 
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iir  Victor  Horsley  meant  by  his  “bureau.”  He  did  not 
V  ;u„t  Cliecially  appointed  officers  were  always  an  unmixed 
nff  as  they  sometimes  attempted  “  to  boss  the  show. 

> ought  all  medical  men  ought  to  take  their  share  m 
1  ,g  ariCi  that  Parliament  might  be  influenced  by  the  m- 
vi  ml  efforts  of  individual  members. 

i\  Nash  (Accrington)  said  that  a  good  deal  had  been  done 
district.  They  had  got  a  promise  from  their  member 
io«e  the  late  Midwives  Bill.  So  in  other  districts  much 
be  done.  He  thought  the  special  officer  had  already 


p  mpointed,  and  he  was  sure  he  would  be  an  efficient  one, 

,  e  trusted  he  would  be  well  paid. 

\  Jones  Morris  said  that  in  political  contests  he  should 
x  s  refuse  to  support  a  candidate  who  was  mimical  to  their 
t  Sts,  and  he  alluded  to  Dr.  Woodcock’s  great  political 
I  nee  in  Manchester.  He  was  quite  sure  that  Mr.  Whitaker 

I  not  engineer  the  -Association,  and  he  thought  they 

I  now  be  united.  „  ,  ,  ,  ,  ,.  .  „ 

]  President  said  that  the  Section  ought  not  to  anticipate 
(  airse  of  events  with  regard  to  the  salary  of  new  officers, 
e  derred  to  an  opinion  expressed  by  the  late  Sir  I  rank 
v  rood  who  drew  attention  to  the  want  of  union  in  the 
,  -al  profession,  that  if  united  they  might  do  anything, 
r!  r  how  they  were  placed  politically  throughout  the 

;  Whitaker  said  he  did  not  agree  with  Dr.  Redmond.  It 
t  [ten  absolutely  necessary  in  certain  districts  to  take 

II  >oth  in  local  and  imperial  politics.  H  e  thought  that  a 
■(  r  organization  of  the  Association  would  lighten  the 
1  idual  political  responsibility  of  members.  He  would  like 

ice  the  course  likely  to  be  taken  by  the  Association 
•  cally  The  work  of  a  division  would  he  both  local  and 
1  rial,  and  it  would  be  regarded  as  the  local  mouthpiece. 

III  public  essentially  wanted  their  opinion,  but  up  to  the 
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nt  had  been  unable  to  get  it. 


,  nuiicu  _ —  o _  There  would  be  a  centri- 

1  *  and  "  centripetal  ^ movement — a  movement  from  the 
ons  to  the  Central  Council,  and  from  the  latter  back  to 
.ivisions.  He  could  not  understand  how  the  danger 
ed  to  by  Dr.  Wolstenholme  could  arise.  As  an  officer, 
uld  only  act  in  accordance  witti  the  direction  of  his  com- 
e.  He  did  not  agree  to  the  policy  of  going  to  the  party 
1  offered  to  assist  them,  as  their  politics  ought  not  to  be 
■ned  by  their  professional  wants,  but  he  thought  critical 
ds  might  occur  in  which  all  politics  might  be  surrendered 
rour  of  the  principles  involved.  One  important  duuy  of 
ureau  would  be  to  collect  facts. 

s.  Garrett  Anderson  thought  their  future  prosperity  did 
epend  on  organization,  but  she  was  glad  there  was  going 
a  committee  for  that  purpose,  and  thought  Mr.  W  hitaker 
I  be  its  officer.  She  thought  the  old  Branches  of  the 
jiation  might  have  stopped  the  Midwives  Bill  ii  there 
leen  more  energy  shown  locally. 

reply,  Sir  Victor  Horsley  said  he  was  much  obliged  to 
Dawson  Williams  for  the  lucid  manner  in  which  lie  had 
ed  the  matter.  Dr.  Greenwood  was  under  a  misappre- 
ion  if  he  thought  that  he  approved  of  their  conspiung 
any  political  party,  but  he  raised  an  important  principle 
the  spoke  of  conciliation.  He  thought  it  right  to  mention 
;ames  of  offending  members  of  Parliament,  and  he  would 
object  to  his  own  name  being  mentioned  under  similar 
instances.  With  regard  to  conciliation  lie  wished  to  deny 
;eneral  assertion  made  against  him  as  being  unconcilia- 
but  he  decidedly  objected  to  conciliations  which  were  a 
aider  of  all  their  principles.  For  proper  conciliation  it 
necessary  to  have  a  force  behind  you,  but  then  concilia- 
would  not  be  required.  He  alluded  to  the  interruption 
fr.  T.  P.  O’Connor  in  the  House  by  one  of  the  medical 
ibers  of  Parliament,  and  strongly  condemned  it.  lie 
ed  that  officers  should  not  try  to  lead  their  committees 
le  no3e,  and  without  disrespect  to  the  memory  of  Mr. 
■st  Hart,  he  pointed  out  how  that  gentleman  had  on 
3ions  acted  improperly  in  the  name  of  the  Association^ 
D  trades-union  movements,  these  only  took  the  question  of 
is  into  consideration,  whereas  the  profession  did  not  do 
but  acted  on  principle.  With  regard  to  co  opera- 
they  should  act  on  the  same  principle  as  trades-unions, 
hoped  that  next  year  at  Swansea  they  would  see  an 
nized  body  of  the  profession  bringing  before  that  meeting 
wants  of  the  profession. 


MEDICAL  UNIONS  :  HOW  TO  FORM  THEM,  AND 
HOW  TO  MAINTAIN  THEM. 

By  Edward  Jepson,  M.D., 

Durham. 

Of  late  years  the  profession  has  been  mucli  stirred  in  different 
parts  of  the  kingdom  to  find  that  many  serious  grievances 
exist  requiring  attention  ;  that  with  changes  in  the  social  and 
financial  position  of  those  who  were  once  called  poor,  who 
once  depended  on  the  charity  of  the  professmn,  these  are  now 
found  able  to  remunerate  their  medical  advisers  in  a  proper 

Societies  and  unions  for  discussing  strictly  medical  subjects 
have  been  in  existence  for  a  long  time,  but  now  it  is  necessary 
to  have  unions  for  discussing  the  financial  position  of  the 
profession  toward  the  public  and  to  obtain  the  living 
which  is  due;  and  with  this  last  object  is  closely  associated 
the  position  of  those  who  oppose  what  is  best  lor  the  pro¬ 
fession,  and  to  obtain  a  proper  ethical  standard  for  the  pro- 
f  0BS 1011 

In  the  North  of  England  three  years  ago,  a  few  doctors  met- 
together  to  try  and  obtain  a  higher  rate  oi  pay  from  the 
miners  ;  they  took  into  their  confidence  a  firm  01  lawyers  who- 
arranged  and  called  together  a  meeting  of  doctors  of  the 
county,  about  seventy  attended  ;  a  council  or  committee  was- 
formed,  and  the  usual  officers  of  president,  vice-president, 
secretaries  and  treasurer. 

The  question  of  the  rate  of  pay  was  discussed,  and  t  was 
decided  that  the  rate  of  pay  of  6d.  should  be  increased  to  9d. 

from  miners.  \ 

The  Council  afterwards  met  and  drew  out  the  form  of  rules; 
these  were  afterwards  submitted  to  a  general  body  oi  the 
Union,  and  being  approved  of,  the  l  nion  was  then  propeily 

constituted.  ,  ,  ... 

The  next  step  was  to  issue  demands  for  a  higher  1  ate  of 
payment  from  the  miners;  this  was  generally  carried  out  by 
calling  meetings  of  doctors  in  different  localities,  drawing  up 
a  form  of  notice  or  demand  note,  signed  by  all  the  doctors  ot 
that  district.  The  notice  was  duly  served  and  the  course  ot 
events  closely  watched  ;  if  opposition  was  very  earnest,  warn¬ 
ings  were  issued  against  others  coming  into  the  place,  in  ah 
this  there  was  felt  to  be  a  bond  of  union  amongst  medical 
men  to  insist  on  what  was  just  ;  at  the  samp  time  to  draw 
together  in  good  fellowship  the  brethren  of  the  craft. 

The  formation  of  a  Union  as  stated  above  is  applicable  to 
a  town  or  one  district  only;  in  the  case  of  a  county,  it  is 
necessary  to  have  local  committees  constituted,  haying  a 
chairman  and  secretary,  each  local  committee  carrying  on 
its  own  business  dealing  with  local  afiairs,  but  being  answe 
able  to  the  Council  of  the  Union,  each  several  committee 
being  properly  represented  on  the  Council  of  the  I  nion. 

The  maintain  a  Union  in  an  effective  manner  there  i& 
nothing  better  than  strong  burning  questions,  like  the  increase 
of  remuneration,  insurance  rate,  and  rates  of  commission. 
Next,  it  is  good  for  the  Union,  that  the  heads  of  the  l  nion 
should  visit  the  local  committees  when  they  hold  their  meet¬ 
ings.  Also  that  punitive  measures  must  be taken  toward l those 
who  have  once  given  their  allegiance  to  the  Union,  and  tl 
taken  advantage  of  a  strike  amongst  doctors  to  seize  some 
unfair  advantage.  It  is  worse  to  become  an  enemy  to  th^ 
principle  of  the  Union  whilst  still  in  the  camp  than  to  act  n 

direct  opposition  to  the  work  of  the  Union. 

A  judicial  committee  consisting  of  consultants  and  repie- 
eentatives  of  the  Union  should  be  formed  to  adjud.ca to  on 
the  eases  of  such  persons,  and  when  found  guilty  they  shou  a 
be  ostracized  by  the  profession  of  that  district.  ,  .  f 

Lastly,  all  Unions  should  keep  in  view  thodeS11 
finding  some  means  of  doing  away  with  contract  pract  C; 
Contract  practice  is  bad  in  principle  i  it  ’s  bad  Jor  the  Pa 
iit.ni  it  i^  had  for  the  practitioner.  As  lawyers  nave  tnen 
fixed'rate  of  payment  we  should  have  the  same  ;  and  working 
classes  wish?ngy?o  be  assisted  to  pay  the  same  rate  should 
insure  themsefves  against  sickness  by paying 

fund  managed  by  doctors,  out  owhichfunddoctors  should  be 

■naid  their  regular  fees  or  bill  when  presented. . 

P  Bv  a  multiplication  of  Unions,  by  keeping  m  view  a  higher 
standard  of  remuneration,  a  higher  moral  standard  will  he 
attained,  and  a  bright  future  for  the  profession  of  healing. 
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HINTS  ON  LOCAL  MEDICAL  ORGANIZATION. 

By  J.  H.  Hunter,  M.D., 

South  Shields 

My  hope,  in  penning  these  few  notes  which  comprise  the  per¬ 
sonal  experience  derived  from  organizing  a  local  medical 
•association  and  my  ideas  thereon  is  that  they  perhaps  con¬ 
tain  hints  that  may  prove  useful  to  those  engaged  or  about  to 
engage  in  a  similar  work. 

Eirst,  as  to  the  inception  of  the  association.  There  are  two 
primary  essentials  to  the  formation  :  One,  the  demonstration 
of  the  need  for  and  usefulness  of  a  combination ;  the  other, 
that  the  work  of  organizing,  carrying  with  it  the  position  of 
temporary  honorary  secretary,  should  be  undertaken  by  some 
one  whose  position  commends  him  for  the  post. 

With  regard  to  the  need  of  local  medical  association.  The 
cost  of  the  education  and  the  expenditure  of  time  necessary 
to  equip  a  medical  student  for  the  pursuit  of  his  profession 
entitle  him  to  a  reasonable  expectation,  that,  once  he  is  quali¬ 
fied  and  established  in  practice,  he  will  be  able,  with  the 
exercise  of  an  average  amount  of  industry,  to  obtain  a  com¬ 
petent  livelihood  and  make  some  provision  for  old  age  ;  but 
that  this  expectation  is  very  often  not  fulfilled  is  evidenced 
by  the  number  of  medical  men  who  can  scarcely  make  ends 
meet  during  their  lifetime,  and  die  leaving  their  families 
unprovided  for. 

This  state  of  things  neither  appears  to  me  to  be  due  to  any 
special  improvidence  on  the  part  of  the  medical  men  as  a 
class,  nor  to  be  due  to  overcrowding  of  the  profession,  for, 
after  attending  to  the  medical  needs  of  the  people,  we  enjoy 
no  undue  leisure.  To  my  mind  it  rises  entirely  from  the 
want  of  proportion  between  the  value  of  the  services  ren¬ 
dered  and  their  pecuniary  reward  ;  in  other  words,  in  a  great 
many  parts  of  the  country — in  the  industrial  centres  in  par¬ 
ticular  the  profession  is  being  sweated  owing  to  the  com¬ 
binations  among  the  working  classes  and  the  isolation  and 
apathy  of  the  individual  medical  practitioner. 

As  examples  of  this  may  be  instanced,  from  the  investi¬ 
gations  of  the  Special  Commissioner  of  the  Lancet ,  several 
Medical  Aid  Associations  worked  by  lay  committees  where 
the  rate  of  pay  of  their  medical  officers  for  a  visit  or  consulta¬ 
tion  varied  from  twopence  to  fourpence,  from  which  it  will  be 
seen,  taking  an  average  of  threepence  for  a  visit  or  consulta¬ 
tion,  for  every  hundred  pounds  of  annual  income  the  medical 
officers  of  these  institutions  saw  twenty  patients  daily.  In 
my  own  district — South  Shields — where  no  Medical  Aid  Asso¬ 
ciation,  other  than  the  medical  benefits  of  Fripndly  Societies 
exist,  on  inquiring  carefully  into  the  rate  of  pay  obtained 
before  the  formation  of  our  Medical  Association,  we  found 
that  visits  to  Friendly  Society  patients  paying  2s.  6d.  per 
annum  averaged  is.  6d.,  but  this  did  not  take  into  considera¬ 
tion  consultations  at  the  surgery.  Visits  to,  and  consultations 
with,  private  family  club  patients  at  61.  per  fortnight  per 
■subscribing  family  averaged  fivepence.  In  some  other 
towns  hospital  abuse  is  rife,  insurance  companies  cut  down 
the  fees  for  examinations,  sixpenny  and  shilling  dispensaries 
are  run,  and  almost  everywhere  there  is  a  lack  of  cordiality 
among  medical  men  in  neighbouring  practices,  so  that  it  is 
easy  to  press  the  need  for  associations. 

As  to  the  usefulness  :  It  has  been  shown  where  associations 
have  already  been  formed  that  financially  the  position  of  the 
members  is  much  imoroved  and  that  the  most  striking  result 
has  been  the  creation  of  a  more  harmonious  professional 
relationship. 

The  most  suitable  organizer  is,  I  believe,  to  be  found 
m  the  resident  medical  officer  of  the  local  hospital,  or 
failing  him,  one  of  the  younger  practitioners,  the  reason 
being  that  such  a  person  would  have  more  time  for  the  duties 
and  would  most  likely  be  free  from  professional  estrange¬ 
ments.  J 

Method  of  Organizing. 

At  the  onset  let  those  who  desire  to  establish  an  association 
in  any  locality  meet  together,  choose  a  temporary  honorary 
secretary,  tabulate  the  abuses  under  which  they  consider 
they  are  labouring,  and  invite  all  their  brethren  concerned  to 
co-operate  with  them. 

1  think,  in  this  connexion,  it  is  of  incalculable  benefit  that 
the  acting  secretary  should  have  an  interview  with  each  prac¬ 
titioner,  lay  the  scheme  before  him,  and  give  an  assurance 
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that  no  action  that  might  prove  detrimental  to  the  inti 
of  any  individual  member  would  be  undertaken  witliou 
consent  of  such  members. 

One  of  the  chief  difficulties  which  the  organizing  seen 
will  meet  at  this  stage  of  his  efforts  is  the  suspicious  re 
and  jealousy  of  practitioners  towards  each  other, 
approaching  A.  he  will  tell  you  that  he  himself  is  quite  a: 
able  to  fall  in  with  the  movement;  though  he  gives  it  a’ 
confident  opinion  that  you  will  never  succeed  so  long  a 
his  next  door  neighbour,  remains  in  practice.  B.  say; 
same  thing,  or  worse,  about  A.,  and  so  on.  This  i 
exaggerated  statement  of  the  situation  ;  but  I  am  pleast 
say  it  comes  about  mainly  through  the  men  not  undersi 
ing  each  other,  and  is  swept  away  when  their  intercr 
becomes  more  frequent. 

It  is  well  to  take  around  a  document  expressing  willing 
on  the  part  of  those  signing  it  to  become  members  (h 
association;  seeing  one  man’s  name  attached  to  it  somet 
induces  another  who  is  wavering  to  fall  in.  When  all 
practitioners  have  been  interviewed,  and  a  large  majori 
them  have  consented  to  join  it  is  time  to  hold  the  first  of! 
meeting.  At  this  meeting  a  committee  should  be  appoi 
to  draw  up  the  rules  ;  and  I  would  suggest  that  for  this 
pose  application  be  made  to  similar  societies  in  adjoi 
districts  for  copies  of  their  rules,  and  that  the  rules  o 
new  association  be  framed  in  accordance  with  them  as  f; 
local  circumstances  will  permit. 

The  practitioners  who  are  still  holding  aloof  should  a 
be  be  called  upon  by  the  deputation  consisting  of  those 
are  most  likely  to  influence  them,  and  no  effort  shoul 
spared  to  have  them  enrolled  as  members  of  the  Associal 
In  our  town  we  had  to  wait  upon  some  practitioners  thre 
four  times  before  they  could  see  their  way  to  join  us,  and  t 
are  now  our  staunchest  supporters. 

The  second  meeting  should  consider  the  rules  and  elect 
officers. 

The  Rules. 

The  trouble  as  to  the  name  of  the  association  is  now 
ever  at  an  end,  as  I  presume  these  associations 
all  become  subdivisions  of  the  British  Medical  Associatio 

Objects. 

The  general  objects  of  our  association  were  thus 
forth : 

a.  To  promote  good  feeling  and  esprit  de  corps  among 
practitioners  of  the  district. 

b.  To  safeguard  the  interests  of  the  profession  generally 
its  own  in  particular. 

c.  To  discuss  medico-ethical  and  kindred  topics  affec 
the  profession. 

d  To  form  and  issue  a  “  black  list”  of  habitual  bad  pa 
for  the  use  of  members  only. 

These  are  identical  with  those  of  the  Gateshead  Mec 
Association,  and  are  sufficiently  comprehensive. 

As  our  President  we  choose  the  oldest  practitioner,  w 
I  think  is  not  a  bad  precedent,  as  it  avoids  unneces 
jealousy. 

In  electing  our  Executive  Committee  we,  as  far  as  poss 
had  all  the  subdivisions  of  the  district  represented  havii 
in  mind  to  use  the  members  of  the  Committee  as  whip 
the  subdivisions. 

The  only  features  in  the  rules  to  which  I  will  allude  ai 
The  Time  of  Meeting. 

We  fixed  upon  g  p.m.  for  general  meetings,  and  8.30; 
for  Executive  Committee  meetings,  and  have  found  this, 
convenient. 

Quorum  for  General  Meetings. 

One-third  of  the  members  is  rather  high,  as  business 
on  two  or  three  occasions,  been  considerably  retarded  in 
sequence  ;  and  I  would  suggest  a-fourth  as  more  works 
it  would  save  delay  in  commencing,  and  the  more  impor 
questions  would  be  voted  upon  by  a  larger  number,  foi 
find  that  members  turn  up  with  regular  unpunctuality. 

Expulsion  of  Members. 

It  is  the  deterrent  effect  of  this  rule  upon  its  mem 
which  is  the  measure  of  strength  of  the  Association,  then 
upon  it  hinges  its  whole  usefulness. 
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•rule  which  is  also  the  Gateshead  rule,  reads  thus  : 

In.  the  event  of  this  Association  agreeing  to  take  com¬ 
plied  action,  any  member  found  guilty  (after  full  discus- 
ion  and  ballot)  of  gross  breach  of  faith  shall  be  expelled 
rom  the  Association,  and  professionally  ostracized  by  the 

I  aembers  of  the  Association.  ......  .  . 

is  I  think,  is  not  strong  enough  ;  it  should  include  social 
ci’sm,  and  in  practice  I  believe  usually  does.  We  have 
tlv  greatly  strengthened  our  hands  in  regard  to  this 
or.  A  Judicial  Committee  has  been  formed,  consisting 
President  and  two  representatives  from  the  Durham 


tv  Medical  Union,  the  President  and  two  representatives 
the  Northumberland  and  Newcastle  Medical  Association, 
wq  representatives  appointed  by  the  consultants.  This 
mittee  will  deliberate  on  all  cases  and  alleged  breach  of 
i  and  other  misconduct,  and  the  bodies  of  which  it  is  com- 
I  have  agreed  to  abide  by  its  findings.  The  knowledge 

I  such  an  effective  piece  of  machinery  exists  ought  to  act 
a  barrier  against  misconduct  in  this  respect. 

iving  got  the  association  firmly  established,  some  reform 
]  Id  be  attempted  ;  and  it  is  well  to  begin  at  the  point  of 
p  resistance — that  is  to  say,  against  the  individual  and 
l(  lie  organized  bodies.  Midwifery  fees  and  family  club 
r  nriptions  might  be  raised,  sick  benefit  and  other  ceitifi- 
f  1  charged  for,  and  the  determination  arrived  at  not  to  take 
11, Friendly  Societies  or  old  societies  charging  tlieir  medical 
?r  at  an  unsatisfactory  rate  of  payment, 
ese  initial  stages  having  been  passed  through,  and  the 
,  fit  of  united  action  made  manifest,  little  difficulty  will 
>  xperienced  in  making  bolder  advances. 

1  have  appeared  to  set  before  you  apparently  trilling 
[,r  i]g(  my  apology  must  be  that  in  the  formation  of  our 
V  iciation  I  fouud  them  important.  ,  .  . 

‘fore  concluding,  may  I  be  allowed  to  say  that  in  adopt- 
i,  die  tactics  of  trades  unionists  by  combining  for  self-pro- 
, (i  on,  I  think  we  are  doing  nothing  derogatory  to  the  tra- 

II  >ns  of  our  profession,  but  rather  tending  to  uphold  them, 

(  maintain  that  no  man  who  is  dependent  upon  his  pio- 

on  for  his  living  and  forced  to  work  at  the  rate  of  remun- 
ion  I  mentioned  at  the  beginning  of  this  paper,  can  do 
ice  either  to  his  patients  or  to  himself. 

r.  Cox  said  the  last  two  papers  were  important  as  coming 
1  men  who  resided  where  medical  organization  at  the 
ent  time  was  best  carried  out.  He  said  they  had  come  to  a 
od  where,  with  regard  to  associations,  danger  might  anse 
iugh  vested  interests.  In  reforming  the  associations,  it 
necessary  to  ask  now  for  an  additional  5s.  This  might 
werburdening  some,  owing  to  their  subscriptions  to  other 
eties.  He  hoped  that  in  every  district  the  British  Medi- 
Association  would  receive  the  first  support,  and  if  neces- 
r  the  other  societies  be  abandoned,  as  the  former  ought  to 
nade  to  do  all  that  medical  men  required. 
r.LAFFAN  (Cashel)  spoke  of  the  overcrowding  of  the  proles 
1,  and  bitterly  complained  of  some  of  the  diploma-grant- 
bodies  selling  their  diplomas.  .  ... 

rrgeon-Major  Poole  thought  the  pi-ofession  in  this 

ntry  was  in  a  bad  state,  owing  to  want  of  union.  If  there 
e  union,  fees  could  easily  be  raised.  He  was  present  at 
recent  London  meetings,  and  was  surprised  at,  not  seeing 
irger  number  present.  He  thought  they  ought  to  have 
n  much  better  attended.  The  Army  Medical  Service  had 
good  results  from  organization. 

r.  Howell  (Middlesbrough)  said  he  disagreed  somewhat 
ii  the  last  speaker.  He  thought  they  had  seeds  of  union 
their  midst.  Burning  questions  were  often  useful  in 
dng  a  good  attendance  at  a  meeting,  and  honorary  secre- 
es  should  take  note  of  this.  He  had  known  some  harm 
asioned  by  these  societies.  When  the  subject  of  the 
.ional  Deposit  Society  had  come  up  for  discussion  at  a 
il  meeting  at  Stockton,  which  he  attended,  it  was  stopped 
the  ground  that  the  meeting  belonged  to  an  as®?c.ia^0*} 
ch  was  affiliated  with  Dr.  Jepson’s  Society,  which  had 
ken  decisively  on  the  subject.  He  thought  there  ought  to 
re  been  a  discussion.  . 

■r.  Wolstenholme  pointed  out  the  necessity  of  having 
ir  views  put  forward  in  recognized  journals,  and  said  that 
re  were  those  who  would  bring  out  a  journal  in  their 
erests  without  any  expense  to  them. 


Dr.  Broadbent  thought  that  any  journal  in  the  interests  of 
die  profession  should  be  brought  out  by  themselves.  _  He  did 
not  agree  with  Dr.  Cox  in  sinking  their  local  societies  in 
avour  of  the  Association.  They  did  not  know  yet  what  the 
result  of  the  new  organization  scheme  would  be.  He  had 
never  yet  seen  cohesion  in  the  Association. 

Mr  Nash  (Accrington)  did  not  see  how  local  work  could  be 
done  without  local  societies,  and  he  should  oppose  the  suicide 
of  his  societies.  The  British  Medical  Association  could  not 

do  the  local  work  as  well  as  they  could.  .  , 

Dr.  Crawshaw  thought  that  the  local  societies  might  change 
their  names  into  divisions  of  the  British  Medical  Association, 
and  so  keep  up  the  same  local  organization  under  another 
name.  An  amalgamation  was  essentially  necessary. 

Dr.  Jepson,  in  reply,  spoke  of  the  reference  of  Dr.  Howell 
to  the  National  Deposit  Society.  He  said  that  the  whole  dis¬ 
trict  had  sent  delegates  to  meet  those  of  that  Society,  and  the 
matter  had  been  thoroughly  threshed  out.  As  to  their  local 
societies  becoming  local  divisions  of  the  Association,  he 
thought  that  question  would  have  to  be  left  to  them  to 
decide  as  to  what  was  best,  but  he  hoped  it  might  eventu¬ 
ally  come  to  pass.  _ _ 

VACCINATION  ACTS— 1867  TO  1898. 

FORMS,  A,  B,  C,  D,  AND  E,  WHERE  AND  WHY  THEh 
REQUIRE  ALTERATION. 

By  R.  F.  Tomlin,  M.R.C.S., 

Wood  Green. 

Inasmuch  as  the  Acts  will  shortly  have  to  be  reconsideied  by 
Parliament  it  behoves  us  to  be  prepared  to  say  where  they 
require  alteration.  I  will  suggest  alterations  in  the  vaccina¬ 
tion  form  which  will  almost  cover  the  whole  subject. 

Certificate  B  requires  only  verbal  alteration  ;  L  would  delete 
“in  the  following  state  of  health,  namely,  and  inseit 

“  suffering  from.”  ,  ,  .  , 

Certificate  C  is  very  bad— for  why  is  not  a  Private 
practitioner  capable  of  deciding  on  the_  state  of  the  house, 
able  to  have  knowledge  of  presence  of  infectious  disease  in 
neighbourhood  ?  Is  the  the  appointment  of  public  vaccinator 
by  an  erudite  Board  of  Guardians  capable  of  giving  lnm 
heaven-born  superior  knowledge? 

Certificate  D  should  have  after  “unsuccessfully  vacci¬ 
nated”  the  words  added  “in . places. 

Certificate  E.— After  the  words  “has  been  successfully 
vaccinated  by  me”  should  be  added  “in  .........  places, 

and  that  .  vesicles  on . day  were  of  following  sizes 

As  vaccination  and  revaccination  are  for  the  public  good, 
if  it  is  to  be  carried  out,  it  should  be  attempted  to  be  done 
so  as  to  obtain  the  greatest  amount  of  protection.  As  1  think 
it  is  generally  considered  to  obtain  that  a  scar  aiea,  of  at  lea,, 
half  a  square  inch  is  desirable  at  least  three  insertions  should 
be  insisted  on,  and  of  such  a  size  that  the  operator  should  be 
honestly  justified  in  believing  that  from  those  three  he  will 
get  the  above  scar  area.  At  the  same  time  1  would  allow  him 
to  do  smaller  insertions  provided  they  were  numerous 
enough  to  produce  necessary  scar  area.  I  do  not  see  there 
is  anv  hardship  in  asking  for  a  drawing  of  size  of  vesicles. 
That  used  to  be  required  under  last  Act  when  using  ^einj 
ment  lymph  before  a  further  supply  could  be  obtamed.  I 
put  a  blank  before  “  day  ”  because  in  the  rare  case  of  human 
lvmnh  being  required  I  think  it  is  best  taken  on  n.tn  01 
sixth  day,  and  therefore  a  decreased  size  of  vesic.es  on  that 
day  could  be  permitted. 

Certificate  A.— I  accept  paragraphs  1,  2,  3,  and ^4. 

Para<n-aDh  t.— Public  vaccinator  should  have  to  give  ten 
davs’  notice  This  would  give  parents,  etc.,  time  to  get  then 

owrf medicai  man  to  operate  and  forward  certificate in  time 
to  prevent  public  vaccinator  making  an  unnecessaiy 

0,pTra1rtphn6g-Oe?tifleo'ate  of  conscientious  objection  should 
l.KSoia  “statutory  declaration”  and  charged  is.  6d. 
for  as  3,  surely  this  fee  is  cheap  enough  for  permission 

t0rKrdaXTand  S  will  do,  but  it  would  be  better  if  all 
certificates  ha&  to  be  forwarded  by  medical  men,  as  sometimes 
parents  retain  instead  of  posting  them. 
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I  suggest,  a9  radical  alterations  of  Acts,  first,  that  all 
registered  practitioners  shall  be  allowed  (if  they  so  desire)  to 
be  public  vaccinators.  They  should  be  appointed  by  the  local 
sanitary  authority,  and  these  appointments  subject  to  the  sanc¬ 
tion  of  the  Local  Government  Board,  the  said  sanction  to  be  to 
all  intents  and  purposes  formal.  The  appointment  to  be 
held  during  gooi  behaviour,  and  only  removable  with 
sanction  of  the  Local  Government  Board.  They  should  be 
paid  a  minimum  fee  settled  by  Parliament.  Their  work 
should  be  subject  to  inspection  as  that  of  present  public 
vaccinator  is. 

Secondly,  they  should  be  supplied  with  Government  lymph 
until  such  time  as  Government  institutes  inspection  and 
certification  of  lymph  manufactured  or  sold  by  private  firms. 

We  must  now  consider  the  fact  that  there  is  a  class  of 
patient  who  has  no  private  medical  attendant.  They  should 
be  got  at  in  this  way.  At  the  end  of  a  decided  period  (say 
4  months  after  birth)  the  vaccination  officer  who  has  received 
no  certificate  in  the  case  should  call  on  the  parents,  etc.,  and 
instruct  them  to  give  notice  to  a  public  vaccinator  appointed 
by  the  local  sanitary  authority  to  carry  out  the  operation. 

We  must  face  the  question,  how  is  the  present  public 
vaccinator  to  be  rewarded  for  his  loss  of  income.  I  would 
suggest  that  inasmuch  as  his  appointment  is  not  a  “  life  ”  one, 
he  should  receive  ten  years’  purchase  of  his  average  income 
from  vaccination  and  revaccination  fees  (not  including  scare 
years).  Supposing  that  public  vaccination  is  continued  under 
new  Act  as  at  present,  then  districts  should  be  so  enlarged 
that  a  public  vaccinator  could  be  debarred  from  general 
practice,  and  those  dismissed  rewarded  as  before  stated. 

It  is  a  shame  that  public  vaccinators  at  present  are  able  to 
enter  the  houses  of  private  practitioners’  patients.  I  think 
the  generality  of  public  vaccinators  are  gentlemen,  but  the 
correspondence  in  the  medical  journals  at  different  times 
proves  some  have  not  a  strictly  correct  ethical  knowledge.  It 
is  also  a  great  hardship  to  the  public  vaccinator  that  under 
the  present  Act  he  has  to  attend  “  gratis”  illness  following 
vaccination  if  the  parents,  etc.,  consider  it  to  arise  from  that 
operation.  It  is  also  unjust  to  the  ordinary  attendant  that 
they  should  have  the  power  to  call  for  the  services  of  the 
public  vaccinator  under  such  circumstances. 

Revaccination  should  be  made  compulsory  at  the  age  of  14 
at  the  latest.  In  order  to  effect  this  I  would  submit  that  no 
child  should  be  able  to  obtain  any  sort  of  employment  unless 
it  could  produce  a  certificate  of  revaccination  or  of  having 
suffered  from  small-pox. 

Lastly,  the  prosecution  of  defaulters  should  be  automatic. 
The  vaccination  officer  should  have  to  proceed  subject  only  to 
the  instructions  of  the  Local  Government  Board. 

In  conclusion,  I  express  my  regret  that  I  have  not  been  able 
to  elaborate  my  propositions  more  fully,  but  the  time  granted 
for  reading  this  paper  does  not  permit.  Last  of  all,  I  must 
express  my  thanks  to  the  following  gentlemen  who  have 
kindly  considered  these  proposals  and  have  given  me  their 
valuable  agreement :  They  are  Mr.  Georere  Brown,  our  worthy 
direct  representative  on  the  General  Medical  Council;  Dr. 
Staniland  of  Oxford,  and  Dr.  Staunton  of  Wood  Green. 

Resolution. 

Mr.  David  Owen  then  moved  the  following  resolution  : 

That  in  the  opinion  of  this  meeting,  seeing  that  vaccination  is  made 
compulsory  in  the  interests  of  tlie)public  health,  the  parent  or  guardian 
of  the  child  should  have  the  right  to  select  any  registered  medical 
practitioner  who  is  willing  to  do  so  to  perform  the  vaccination,  and  that 
tho  cost  of  the  same  should  be  defrayed  by  the  State  at  a  fixed  rate,  pro¬ 
vided  always  that  thejwork  so  done  should  reach  the  standard  aimed  at 
by  the  Local  Government  ;Boardv in  the  case  of  public  vaccinators,  and 
that  no  work  falling  short  of  this  standard  should  be^accepted  for  the 
purpose  of  remuneration. 

In  proposing  the  resolution,  Mr.  Owen  said:  The  resolution 
which  I  have  the  honour  to  propose  was  adopted  some  time 
ago  by  the  Council  of  the  Lancashire  and  Cheshire  Branch  of 
the  Association,  the  subject  having  been  introduced  bv  my¬ 
self  at  the  request  of  the  Manchester  Medical  Guild.  There 
is  no  more  pressi  ng  question  in  medical  politics  than  this  one, 
as  the  present  Vaccination  Act  expires  next  year,  and  it  is 
highly  important  to  ascertain  as  far  as  possible  the  views  of 
the  profession  in  all  parts  of  the  country  as  to  the  working  of 
the  Act.  It  is  probably  a  general  experience  that  consider¬ 
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able  friction  and  unpleasantness  has  been  caused  in  the 
fession  by  the  present  system,  in  imposing  upon  the  pi 
vaccinator  the  disagreeable  duty  of  having  to  offer  his : 
vices  to  the  patients  of  other  practitioners  who  have  real 
the  unfairness  of  the  Act  towards  themselvps 
this  particular.  Of  course  on  a  public  health  qaep 
ethics  must  play  a  very  secondary  part,  but  it  is  nevertD 
the  duty  of  the  Association,  in  the  interests  of  both  profes 
and  community,  to  make  the  conditions  of  public  appe 
ments  not  antagonistic  to  good  feeling  amongst  medical  n 
The  remedy  suggested  by  the  resolution  is  for  the  Stat* 
allow  every  registered  practitioner  in  the  country  to  do 
work  on  its  behalf,  and  to  remunerate  him,  provided 
standard  of  the  Local  Government  Board  is  reached, 
objection  raised  by  some  is  that  it  would  be  unfair  to  in 
fere  with  the  appointments  of  public  vaccinators.  This  is 
contemplated  at  all  in  the  resolution,  a9  in  every  dist 
there  would  still  be  required  an  official  whose  duty  woulc 
to  vaccinate  all  those  who  had  not  been  vaccinated  at  the 
of  a  certain  time.  The  only  work  the  public  vaccin; 
would  be  deprived  of  would  be  the  work  that  rightly  belon 
to  other  men.  It  is  most  Lkelv  that  in  many  districts 
public  vaccinator  would  be  actually  the  gainer,  as  the  con 
tition  with  the  practice  of  putting  on  one  mark  would  cc 
to  an  end  when  the  performance  of  vaccination  is  no  longi 
matter  of  private  contract  but  a  public  duty  subject  to  St 
inspection.  It  is  undesirable  to  allow  the  conflicting  inter; 
of  different  practitioners  to  influence  one’s  judgement,  as 
profession  has  always  advocated  sanitary  reforms,  often  to 
detriment  of  its  own  interests.  It  so  happens  in  this  c 
that  the  course  advocated  on  ethical  grounds  is  exactly 
same  as  that  recommended  by  some  of  the  leading  pul 
health  authorities  in  the  country.  Indeed,  it  is  the  attiti 
adopted  by  the  British  Medical  Association,  as  expressed 
its  Council  and  Parliamentary  Bills  Committee  when 
Vaccination  Act  of  1897  was  going  through  Parliament.  r 
public  side  of  the  question  is  the  really  important  one  at 
all;  the  only  one,  indeed,  that  would  appeal  to  Parliami 
The  great  drawback  of  the  present  system  is  that  it  has  lec 
downward  competition  in  the  form  of  nominal  vaccinati 
Some  startling  figures  were  published  by  a  correspond 
in  the  Manchester  Guardian  s'gning  himself  “M.D. 
structor  in  Vaccination,”  showing  the  deplorable  rest 
following  the  common  practice  of  putting  on  insuffici 
marks.  He  showed  that  of  209  cases  examined  at  a  c 
dren’s  hospital,  “  84,  or  at  the  most,  109,  cases  had  y 
tection  ;  the  remaining  100  were  in  a  sorry  plight.”  If  t 
is  a  fair  criterion  of  the  real  state  of  the  community  as 
vaccinal  protection,  the  mortality  of  small-pox  in  case 
epidemic  would  be  appalling,  and  the  cost  enormous, 
that  the  State,  although  spending  money  liberally,  is  1 
achieving  its  object.  Dr.  Brassey  Brierley,  in  his  propo: 
amendment,  evidently  recognizes  the  imperative  necessity 
doing  away  with  this  state  of  things,  and  I  quite  agree  w 
him  “  that  no  alteration  of  the  Vaccination  Acts  will  be  sa 
factory  which  does  not  provide  a  standard  of  efficiency  for 
practitioners  alike.”  But  Dr.  Brierley’s  amendment  does  1 
go  far  enough.  It  is  all  very  well  to  provide  a  standarc 
efficiency,  which  is  already  done  in  the  resolution  ;  but  wl 
is  really  wanted  is  to  find  a  method  bv  which  that  stand; 
shall  be  attained  as  universally  as  possible.  The  only  relia 
guarantee  that  vaccination  has  been  efficiently  performer 
to  make  it  subject  to  some  form  of  State  inspection,  which 
suggested  by  the  British  Medical  Journal,  might  take ' 
economical  form  of  “  surprise  visits.”  Inefficient  vaccinatior 
not  due  usually  to  the  ignorance  or  ineptitude  of  theoperat 
all  go  through  the  same  preparatory  training,  and  all 
qualified  therefore  to  do  the  work  for  the  State.  The  liabil 
to  exposure  for  inefficient  vaccination  would  compel  men 
do  the  work  properly.  It  is  too  much  to  expect  inspect, 
to  be  imposed  in  cases  of  private  vaccination  ;  it  is  only  wl  j 
the  State  pays  for  the  vaccination  that  it  establishes 
right  to  inquire  as  to  whether  it  has  been  efficiently  perform  : 
Of  course  the  plan  would  add  expense  to  the  State,  but 
calculating  this  the  co9t  of  small-pox  must  not  be  forgoth| 
Dr.  Sergeant,  Medical  Officer  of  Health  to  the  Com 
Palatine  of  Lancaster,  estimates  that  a  hospital  with  40  bi 
wrill  cost  ^20,000  to  build  and  equip,  exclusive  of  the  cost 
land,  and  to  maintain  such  a  hospital  when  not  occupied  w ; 
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•n  nnat  Gazo  or  /"wo  per  annum.  All  this  for  an 
11  miles  Jadfus,  that  is  within  a  circuit  of  about  sixty 
The  Metropolitan  Asylums  Board  has  spent  about  halt 

I  -  J  n  the  present  London  epidemic.  Large  provision 
In  made  fo? future  and  even  severer  epidemics,  and  in 

t  districts  of  the  county  isolation  hospitals  are  con- 

II  IVd  Nota  single  isolation  hospital  would  be  required, 

*  ^British  Medical  Journal,  ii  vaccination  were  pro- 
'}  f  j  t n  face  of  such  a  vast  expenditure  of 

si  adopte^naiied  b?  small  pox,  it  is  absurd  to  allow 
3  3  mHony  of extra7  coTt  for  securing  efficient  and 
,e  luestion  of  .hig  country  to  affect  the  matter. 

1  >roangVraeason  why  the  present  system  should  be  reformed 
•'  suggested  is  that  it  involves  an  injustice  to  those 
I  g  Children  to  be  vaccinated,  whose  doctor  does  not 
m  to  be  a  public  vaccinator.  The  State  provides  free 
aiinn  without  regard  to  social  position  or  means,  and 
ocal  Government  Board  has  lately  decided  that  a  public 

inr  hiri  nerfect  right  to  charge  the  State  for  those 
1  I  him  to  be  privately  vaccinated.  So  whilst  one 
m  of  the  people  can  have  their  vaccination  done  by  their 
te  255  those  who  do  not  happen  to  have  a 

:  vSator  as  family  doctor  codd 

nation  or  else  have  a  stranger  to  do  it.  Mottling  coum 
ace  to  the  unpopularity  of  vaccination  more  than  t  11s. 
is  bound  to  agree  with  the  Manchester  Guardian  in  its 
rl-s  vtsterday  upon  the  importance  of  conciliating  public 
nn  rather  than  forcing  it.  There  could  be  no  better  way 

ing  this  than  of  conferring  equal  rights  upon  all  to  have 

children  vaccinated  by  the  doctor  they  prefer,  at  the 

e'groundsfthen,  upon  which  the  proposed  changes  are 

Better  harmony  in  the  profession. 

Better  vaccinal  protection  for  the  comniun  y. 

Less  objection  by  the  people  to  vaccination. 

Ultimate  saving  of  money  to  the  btate.  . 

is  “oped  that  the  meeting  will  be  unanimous  in  i  s 
lion  The  plan  suggested  is  fair  and  equitable.  \Ve  all 

1  how  much  the  profession  has  suffered  through  ite i  want 

nity  before.  Should  it  be  thought  that  Dr.  Brassey 
rley’s  amendment  would  amplify  the  resolution,  1  should 
leased  to  accept  it  as  a  rider. 

ie  President  read  a  letter  from  Dr  Bateman  in  which 
vriter  protested  against  such  a  resolution  as  Mr.  Owe 
g  brought  before  the  Section.  It  was  one  foi  the  Public 
1th  Section,  not  the  Ethical,  but  he  thought  its  result 
Id  be  to  destroy  all  private  vaccination,  and  by  excitin^ 
greement  in  the  profession  to  assist  the  antivaccinist 

r.^WoLSTENHOEME  seconded  Mr.  Owen's  resolution,  and 
ugly  objected  to  the  reading  of  Dr.  Bateman  s  letter.  He 
tght  the  matter  had  been  put  very  clearly  before  the  pio 
ion.  With  regard  to  inspection  the  State  did  not  now 
.ect  nearly  the  whole  of  the  public  vaccination  q  so .that 
■ction  could  not  be  maintained  against  the  Pr°Posed  pl a": 

, hings  were  at  present,  he  did  not  see  why  a  privat  P 
mer  should  try  to  get  a  child  vaccinated.  >-  P  , 
linators  got  their  lists  from  the  vaccination  officer  before 
children  were  4  months  old.  no1  nut  fhp 

his  was  pointed  out  by  the  President  to  be  illegal, ,  but  the 
iker  said  that,  whether  illegal  or  not,  he  kne 
?s  where  it  was  done.  t 

r.  Brassey  Brierley  then  moved  the  follow  & 

iat  in  the  opinion  of  this  Section  no  alteration  in  the  ^ 

1  will  be  satisfactory  which  does  not  provide  a  standard  of  elhcie  y 
ill  practitioners  alike,  ,  vr 

said  that  his  amendment  required  but  few  words. 

•light  that  Dr.  Wolstenholme  had  really  given  ^  pase 

iy,  as  he  had  admitted  that  private  vaccinatio 

cient.  Mr.  Tomlin  disagreed  with  the  for™ 

cates  ;  these  were  possibly  faulty,  and  might  be  ed 

lere,  he  asked,  was  the  greatest  wish  for  the  .p  P 

mge  but  among  the  sixpenny  men,  who  charged  s  .  p 

)r.  Major  Greenwood  seconded  the  amendment.  He  said 
would  be  far  better  that  the  amendment  should  be  pas.eu 


bv  the  Section  than  the  resolution,  which  was  an  altogether 
impracticable1 one,  and  could  not  take  effect  without  a  repea^ 

»  -I 

tend  to  improve  Us  standard.  That  class  of  practitioner 
which  all  ahke  complained  of,  could  not  be  excluded  ;  and  if 
permitted  to  act'as  public  vaccinators,  toeing  that  an,  system 

that  tne  majoiity  nr  aiiririprt  to  an  organization 

the1  public  vaccinator’? visits  to  the  patients  of^ther ^qmme 
Hp  P as  forced  by  law  to  make  such  visits.  He  bad  more 
than  once  had  to  go  eighteen  miles  to  vaccinate  a  child  for 

upjmiders’ol’one-spot^vaMfnatii^couM  h^deal^jvith^  tmder 

-  * 

P“\tterE!8omefurther  discussion  the  amendment  was  put  to 

^Kut^rS^^eSSuo^raimUarl, 
carried. 


REVIEWS, 


t^aehlng'o^na^omy^i^th^c^nlry^io'r  aU 

fif’d  into  the Rowing io»  =  " 
Embryology,  by  Arthur  Thomson  ;  Articu- 


Respiratory  bystem,  by  tne  ^uuu  ■  Tj r0.|enital  System,  by 

Professor  Ambrose  Birmingham  ,  g  Glands,  by  the 

Professor  A.  Francis  Dixon ;  the  Ductless  ^mn^s,  j  gur_ 

Editor ;  and  the  volume  en A  b  j  gtiles.  Taken  as 

face  and  Surgical  Anatomy,  by  - N  •  tpdtpxtbooks  of  anatomy 
a  whole  it  is  one  of  the  best  illustratea^exp  ^  mflny  of  the 

which  have  been  published  ln  t  tlle  work  of  artist,  en- 

figures  are  excellent  specimens  where  it  has 

graver,  and  printer.  Cffiours  have  been  iuea  ^  nic(?]y 
seemed  advisable,  and  in  most  mstarces  y  striking 
toned,  whilst  in  those  figures  in  ^^^Vag  been  made  for 
than  beautiful  it  is  obviou  ,  The  majority  of  the 

the  sake  of  diagrammatic  dl^mct“  s.  everthelePS  they  vary 
illustrations  are  the  work  of  onea  j  ,  ,  au  are  good, 

824  illustrations.  3'S.  6d.) 
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hvMv  ^e.  Treatise  on  Human  Anatomy ,2  edited 

,  $  L,  i  '  jIiY  Morris,  is  sufficiently  proved  by  the  fact  that 
the  third  edition,  now  before  us,  liassS  soon  been  called  for 

Some  oMhefi^6011  caJipf?lly  revised  and  considerably  altered’. 

ome  of  the  figures  which  appeared  in  the  earlier  editions 
have  been  replaced  by  others  better  adapted  to  their  puroose 

beenTnUvdlied  menvdeVf  “f 't  ,lgm'"'V"n'1  diagrams  have 
ueen  inuoctucecl.  Ihe  greatest  changes  have  been  madp  in 

larK?f?tlaSd°thpStlB?f°gy  ^eUrology  ;  Reformer  has  been 
y’  a  d  t  e  latfer  entirely,  rewritten.  In  both  these 
sections  many  new  figures  have  been  added  which  are  all  well 
executed  and  excellently  adapted  for  teaching  purposes  In  the 
8ept,°E [-0n  03teology  a  d  istinct  advance  has  beln  madebythein- 

tions  SVT ,0n  S°?e  ?-f  the  ngures-  of  indicating  the  rX 
tions  of  the  capsular  ligamentsto  the  epiphyseal  cartilages  and 

^descriptions  of  some  of  the  skull  bones  have  been  improved 

headsnf  “10ie  complete ;  but  the  attachments  of  the  two 

delineated  aSd  inCneH-lUS  t0  thf\femur  are  8tiu  incorrectly 
delineated,  and  in  a  diagram  introduced  to  exDlain  the. 

%SEhtiSF«  the  b0n,P8?f  the  litnbs  ifc  is  difficult  to  appre- 
cia.e  that  an  area  marked  as  a  surface  is  not  an  extremity. 


osseous  and  vascular  systems,  and  in  the  descriptions  of  the 

01i?anfS  0  sense’  and  of  the  abdominal  and  pelvic  viscera 

MvnflS°meH0f  ^fla,ttest  and  weakest  are  in  the  sections  on 
Myology,  and  Arthrology.  The  drawings  of  sections  of  the 

°e: ,nfry.°Ms  system  have  been  most  elaborately  exe¬ 
cuted,  but  it  is  doubtful  whether  representations  of  indi¬ 
vidual  sections  are  so  useful  to  the  student  as  more  schematic 
but  more  easily  understood  figures.  It  is  to  be  regretted  in 
connexion  with  the  illustrations  that  the  care  bestowed  upon 
the  depiction  of  the  bones  was  not  extended  to  the  marking 
fl  i10  fU?rCUAar  attachments,  which  are  obviously  incorrect 
in  some  of  the  figures,  amongst  others  in  those  of  the 
humerus  and  the  lemur,  and  in  a  book  of  this  description 
where  space  is  so  valuable,  it  seems  a  pity  to  have  wasted 

nnfnf  V*  Up-0n  1+llus|ratl0ns  suitable  for  a  monograph  but 
out  of  place  in  a  textbook,  such  as  the  two  figures  of  the  de¬ 
velopment  of  the  sympathetic  system,  which  are  incompre¬ 
hensible  to  any  one  but  the  specialist.  Considerable  use  has 
been  made  ot  formol  hardened  specimens,  and  thus  the 
authors  of  certain  sections  have  been  enabled  to  give  more 
accurate  accounts  of  the  positions  and  forms  o(  some  of 
the  viscera  than  lias  hitherto  been  the  case,  anc 
th,e.  v,nnW  descriptions  differ  considerably  from  those 
WoH  naVe  genpiva  'y  been  accePted  as  correct.  It  must  be 
unond,th0pWfJnr;  thfat  Perhaps  too  much  stress  has  been  laid 
upon  the  facets  found  in  formol-hardened  specimens  of 
certain  viscera,  and  too  little  attention  has  been  drawn  to  the 
inconstancy  and  variability  of  these  facets,  which  differ  com 
siderablyin  different  specimens,  and  which  are  constantly 
h[e-ln  every  individual,  with  alterations  Ji 
the  position  of  the  body  and  of  adjacent  organs.  The  book  is 
^”d*?ubtpdly  \1}  many  respects  an  advance  upon  its  prede¬ 
cessors  for  although  the  text  has  been  kept  within  moderate 
units  the  student  is  provided  with  a  scientific  account  of  the 
various  parts  of  the  body,  and  with  concise  and  accurate 

tinnCHiP  T°nn  °f  t]ieir  development  and  morphological  rela¬ 
tions.  In  the  space  of  a  comparatively  short  review  it  is  im¬ 
possible  to  do  justice  to  all  the  good  points,  but  perhaps  the 

beyond  the  illustrations,  are  the  ad! 
ira  le  lucidity  and  simplicity  of  the  section  on  general  em- 

descdntm^ftbP^1  Gntt  a1CCOUnt  of  the  cranium,  the  masterly 
fS  1  /  the  ceatral  nervous  system,  the  precise  descrip¬ 

tion  of  the  form  and  general  relations  of  the  heart  the  in- 
eresuing  sketch  of  the  morphology  of  the  vascular  system 
the  improved  accounts  of  the  relations  of  the  abdominal  and 
pelvic  viscera,  and  the  combined  clearness,  crispness  and 
bievity  of  the  section  on  surface  and  surgical  anatomy  ’  The 

fm  h  o  prm,ted  on  very  tllln  paper  and  perhaps  this  accounts 
for  the  weak  appearance  of  the  letters.  The  editing  has  been 

between^ the  ri iff0"6  ff°1'  ei7-0rs  are  few  and  the  discrepancies 

—•a  aiitsr eontents  ™  Zl 
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The  section  on  neurology  contains  not  only  an  exe 
account  of  the  conducting  tracts  of  the  brain  and  the 
cord,  which  is  well  illustrated  by  diagrams,  but  also  off 
planations  of  all  the  more  difficult  points  of  cerebral  am 
The  remaining  sections  have  been  less  altered,  but  tin 
as  a  whole  has  been  brought  well  up  to  date.  It  must 
same  t!me  be  noted  that  some  of  the  figuies  and  descri- 
might  still  be  improved  ;  this  is  more  particularly  so  ! 
pase  of  the  figures  representing  surface  views  of  the  1 
which  appear  in  the  vascular  system  and  in  the  section  . 
thoracic  viscera  for  they  are  simply  illustrations  of  diet 
organs 1 ;  and  the  diagrams  which  are  intended  tod! 
strate  the  relations  of  the  pulmonary  artery  and  the  aorl 
in  some  respects  misleading;  the  right  'branch  of  th 
monary  artery  is  not,  in  reality,  larger  than  the  stem 
which  it  springs,  and  it  does  not  pass  behind  the 
bronchus  in  the  manner  indicated ;  nor  does  the  arch  < 
aorta,  as  it  curves  round  the  trachea,  make  a  curve  wit 
concavity  directed  forwards  and  to  the  left  side.  It  is 
ed  als°  that  in  the  description  of  the  peritoneum  i 
thing  has  not  been  said  about  the  more  modern  views  n 
ing  the  modification  and  disappearance  of  the  abdoi 
poi-tmn  of  the  primitive  mesentery.  These  small  blem 
will  no  doubt  be  remedied  in  a  subsequent  edition,  and  i 
meantime  the  book  will  be  as  welcome  to  the  present  ge 
of  students  as  it  was  to  their  predecessors,  for 
evidently  written  and  supervised  by  those  who  are 
acquainted  with  the  difficulties  both  of  junior  and  <• 
students,  and  with  the  requirements  of  the  various  exam 


The  third  and  last  part  of  the  Manual  of  Practical  Ana 
commenced  by  the  late  Professor  Alfred  W.  Hughf 
completed  by  Dr.  Arthur  Keith,  is  devoted  to  the  diss. 
0',.  e  head,  neck,  and  central  nervous  system.  Like  th 
ceding  volumes  it  is  profusely  illustrated,  many  c 
figuies  being  rough  but  effective  diagrams  A  f< 
the  figures  are  marred  by  slight  errors,  and  som 
weak  and  ineffective.  Amongst  the  former  are  Fig 
which  represents  the  superficial  cervical  nerve  as 
superficial  to  fhe  external  jugular  vein,  and  Fig.  « 
which  both  the  position  and  outline  of  the  corpus 
sum  are  inaccurate.  Amongst  the  weak  and  ineffi 
illustrations  are  some  of  the  plates,  and  Fig.  411,  1 
is  a  particularly  poor  representation  of  the  outer  w 
the  nasal  fossa.  As  was  the  case  with  Part  II,  the  descri 
portion  of  the  text  is  crisp  and  clear,  but  some  of  the  - 
tions  to  the  student  regarding  the  steps  of  his  dissectio 
hy  no  means  happy.  For  example,  he  is  told  on  p.  k 
the  splemus  muscle  forms  the  third  layer  of  the  muse 
the  back,  and  that  he  is  to  clean  and  display  it,  whii 
mention  of  the  serratus  posticus  superior,  which  is  supei 
,°J.  ’  l8  till  p.  24  is  reached  ;  and  it  would  certain 

difficult  for  the  student  dissecting  the  neck  for  the  first 
to  detach  the  sterno-hyoid  muscle  at  its  origin  and  insei 
and  to  remove  the  sterno-thyroid  without  interfering 
le  sterno-mastoid,  to  which  his  attention  is  not  particu 
directed  until  afterwards.  When  some  of  these  peculiai 
o  anangement  are  removed  the  book  will  be  more  vali 
to  the  ordinary  student. 


Although  the  number  of  books  dealing  with  1 
anatomy  continues  to  increase,  Heath’s  Practical  Am 
sv..i.  ietaiP?  .™e  favour  of  many  students,  and  the 
petition,  which  has  been  carefully  revised  by  Mr.  J.  I 
Lane,  appears  likely  to  increase  the  excellent  repu 
which  the  book  has  already  acquired.  It  has  the  advi 
aPP^ai  lnS  as  a  single  volume,  and  it  makes  no  attei 
be  both  a  manual  for  dissectors  and  a  textbook  of  ana 
but  it  carries  out  the  intention  of  its  author,  for  the  st 
who  uses  it  will  find  himself  provided  with  a  guide  wl 
accurate,  on  the  whole,  and  not  too  elaborate.  Numerous  i 
1  °n h ave  been  made  since  the  last  edition  was  publ 


LoUonl^^nd/Tfiurchill0^-  Efited  by  Henry  Morvis-  M.A..  M.B. 
3o»)  ana  A-  Onurcmll.  ig02.  (Roy.  8xo,  pp.  ,362,  8<6  illustrations. 


- - - -  '“uu  Luiuiyu  «  an  |4u  wi 

Huvhea0 "  m  late  Professor  1 1 1 

,comP>etcd  by  Arthur  Keith,  M.D ,  I 

V  ciinrp'hiii16  Head’ 7nCk’ a?d  Ceutra'1  Nervous  System  London 
Lons  ios  6d.)9°2'  (Demy8vo-PP-  405,  .2  coloured  plates,  204  i 

EdUeed^hvi>TaC<Frnp7f nalomy  A  Manual  of  Dissections.  Ninth  ( 
,  i  bV  J-  Er“Lst  Lar?e>  F.R.CS.  London  :  J.  and  A.  Ch 
London.  1902  (pp.  686,  321  illustrations). 
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.  tho  rpfprpnces  to  surgery  which  were  contained 
*  potions  have  been  deleted.  In  taking  this 

Ttheedhor  has  been  well  advised,  but  the  attempt 
rub  the  dimensions  of  the  volume  has  in  some  respects 
Carried  either  too  far  or  not  far  enough,  for  it  is  waste  of 
.  to  tell  the  student  that  he  “  should  notice  in  a  female 
W  the  condition  of  the  nipple  and  its  surrounding  areola 
ainatin^  previous  pregnancies  or  the  contrary  without 
ffhfm  what  appearances  to  look  for,  and  it  .is  scarcely 
hie  for  the  younger  student  to  gain  much  information 
,  tL  statement  that  a  slip  of  some  surgical  interest  is 
f  found  near  the  axillary  border  of  the  pectoralis  major 
n  ecting  it  with  the  biceps  or  latissimus  dorsi,  unless  he  is 
whprein  the  interest  lies.  In  a  review  of  the  last  edition 
S  re  w6 attention  *t  oth  e  introduction  of  such  naelesj 1  terms 
s  ie  tt  f0id  of  Kohlrausch,”  and  we  regret  to  find  it  still  re 

!l  |  together  with  the  incorrect  statement  that  it  is  the 

one  of  the  folds  of  Houston  which  is  permanent.  If 
.statements  and  others  of  somewhat  similar  nature  were 
I  ed  the  value  of  the  book  would  be  still  further  increased 
as  it  stands  it  may  be  cordially  recommended  to  the 
snt  as  a  compact  and  excellent  guide. 


TEXTBOOKS  OF  MEDICINE. 
er  the  title  The  Theory  and  Practice  of  Medicine,  Dr. 
«  offers  to  students  of  medicine  two  volumes  whose 
ose  it  is  stated,  is  to  guide  readers  to  the  chief  facts 
5  underlie  a  knowledge  of  the  principles  and  practice  of 
icine  We  will  give  a  few  examples  of  the  way  in  which 
Syers  puts  before  his  readers,  facts  underlying  one  of  the 
test  principles  upon  which  modern  medicine  ie ‘  built 
'Son  (1)  Yol.  i,  p.  1 :  “  It  is  very  possible,  also,  that  the 
itheritic  membrane  is  due  to  the  agency  of  certain  definite 
•o-organisms.”  (2)  In  the  same  volume,  on  pages  22  and 
few  brief  words  are  given  to  the  subject  of  micro- or gan- 
3  and  disease,  and  we  find  the  following :  the  student 
arnestly  warned  against  accepting  the  confidently-ex- 
sed  views  of  the  professional  bacteriologist,  whether 
2  or  foreign.”  (3)  On  page  63  of  the  first  volume  we 
tnld  that  “the  diagnosis  of  enteric  fever  is  by  no  means 
cult  and  the  results  of  bacteriological  methods  are  apt  to 
Exceedingly  fallacious,”  and  “  Further,  that  it  has  been  com 
ivelv  shown  that  Widal’s  reaction  may  occur  when  the 
*  is  other  than  typhoid  fever— malignant  endocarditis,  for 


r  than  typnoiu  level — tIj  *  v, 
,ance  ”  (4)  Once  more  on  page  83  we  are  told  that  albu- 
mria  is  one  of  the  most  constant  physical  signs  of  diph- 
da  and  that  in  acute* tonsillitis  with,  high  fever  the 
uminuria  is  simply  due  to  the  high  fever. 

7  on  page  95,  which  attributes  erysipelas  to 
invasion  by  staphylococcus  pyogenes,  we  ea  > 

,  a  graver  causation  than  mere  oversight,  foi  the  whole 
>k  is  otherwise  well  produced  and  remarkably  free  fiom 
liter's  errors.  Dr.  Syers  is  a  sceptic ;  he  diBbelieves  marg 
he  facts  of  clinical  bacteriology,  but  he  does  not  give  his 
,ofs,  and  he  should  not,  we  think,  attempt  to 1  write  for 

dents  without  giving  his  proofs  for  and  against  his  own 
•ticular  theories ;  the  average  medical  student  wdl  not  be 
isfied  with  Dr.  Syers’s  ridicule  of  much  of  the  excellen 
rk  done  by  British  and  foreign  bacteriologists,  many  of 
om,  at  the  same  time,  are  acknowledged,  as  Di .  byejs 'J 
mit,  skilled  clinicians.  However,  an  author  is  entitled  to 
blish  his  views  in  any  form  he  likes  ana  from  the  X  , 
v  in  which  Dr.  Syers  points  out  some  real  blunders  that  are 
ide  by  badly  trained  students  and  practitioners,  we  feel 
at  he  will  not  resent  a  protest  against  certain  views 1  whic 
defends.  Dr.  Syers,  however,  cannot “he?- 
e  more  modern  advances  in  neurology,  of  P10  ®  „  . 
lgton’s  recent  work  on  cortical  motor  focalization  f or  ex- 
iple,  or  of  the  value  of  the  plantar  reflex  in  the  g 
notional  and  organic  nervous  disea.se.  It  is  stat  .  ( 

110)  that  the  knee-jerk  is  absent  in  anterior 
it  surely  such  a  statement  by  itself  is  very  misleading  to  a 
iginner.  Then,  turning  to  the  criticism  of  the  moi  P 
de  of  the  book,  though  Dr.  Syers  disdains  in  his  lntroduc- 

’  The  Theory  and  Practice  of  ifediciwe.  By  Henry  .Walter  Syers^Bl.^, 
.B. Can  tab.,  etc..  Senior  Pnysician  to  Out-patients  to  the 
mtral  Hospital.  In  two  volumes.  London  :  Rebman,  Limit  .  9 

oy.  8vo,  pp.  1144.  258.) 


tion  anv  nretension  to  give  elaborate  detail  as  to  drug  treat¬ 
ment  he  might  have  mentioned  that  potassium  iodide  is 
S’,  iif  actinomycosis.  Dr.  Syers,  too,  says  that  the  treat- 
ment  of  cerebral  embolism  and  thrombosis  is  the  same  as  that 
for  haemorrhage, 6 but  surely  he  would  not  purge  a  patient 

suffering  from  thrombosis  and  lower  his  dietary  as  he  would 
fncereb?al  haemorrhage.  The  concluding  part  of  the  second 
volume  is  devoted  to  treatment  in  general  and,  as  often  m  the 
volume  13  much  common  sense  is  shown 

to  tire  advice  Sven °  The  Sent  is  taught  not  to  rely  upon 

ing  ana  otneis  in  ’  ,  ,  ^  an(j  jn  the  end,  we  fear, 
to  unlearn  much  that  ’  1  f?ives  much 

ssssssfeises®* 

mmmmm 

characteristics  between  ™b|ba  ^ontrove/sial  it  is  au  the 
and  rheumatoid  arthritis  that  are  of  interest.  On  the  wl role 

SrrsCaST^ 

earlier),  and  distinctly  better  than  the  woise. 

as  encephalitis,  idiocy,  hydro  p  ’  ourneville,  Raymond, 
are  discussed  and  described  by  ^  w-Kn  and  spinal 
and  S6rieux  ;  the  diseases  dijea«es  of  the  cerebral 

meninges  bj  MM,  Hutinel,  Klippel,  and  VaUlard  ;  and^he 

gecDons^Te^oi^  being  cleai^  accurat^andgfairly^  complete, 

yet  the  sections  of  most  wnsp  :  „  an(j  Andr6  Thomas, 
the  spinal  diseases  by  ]V^1Dt  J  tbook  on  the  subject.  They 
They  form,  indeed,  an  excellent  teR«gj2  and  this  is  in  the 
represent  the  personality  o  ,,  excellent  things,  it  has 

main  a  vast  advantage  ;  ye  ,  . ,  ,  where  the  authors  hold 
its  drawbacks.  One  of- "et  S' tail  somewhat 
strong  views  on  abstract  points  t  y  For  instance, 

in  giving  sufficient  weight  to  the  opP  o  iOCOmotor  ataxia 
in  discussing  the  muscular  dystioph.e^m  nature  of  such, 
the  authors  insist  on  the  P  y  gu(jh  as  tbe  permanency 
ignoring  the  facts  on  the  othe  ® »  .  similarly,  i"  quoting 

and  nuclearjlistnbu^tmn  of  the  an  op _V_ 


Fils.  1902.  (Roy.  8vo,  pp.  1,004.  I  r- 12.1 
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^herrington  and  Mott  s  experiments  on  the  relation  of  section 
^Posterior  roots  to  motor  impairment,  they  assert  that 
sucli  defects  were  of  the  nature  of  inco-ordmation  (that  is  if 
we  understand  MM.  Dejerine  and  Thomas  aright),  while  the 
the  defects  obtained  by  these  investigators,  as  by 

narallsi?  Wfe  fin  the  main  of  the  nature  of  a  flaccid 

8  S*  1 These shortcomings  are,  however,  merely  defects 
of  the  qualities  of  a  good  book. 


4'  *9o 


Introduction  to  the  Study  of  Medicine M  may  take  one  of  at 

invest! may  an  introduction  to  the  clinical 
r  illnli  disease,  or  it  may  be  a  more  learned  treatise 

and  treatment1  Pplncflples  underlying  pathology,  diagnosis, 
(  !  n  Professor  Roger  has  committed  himself  in 

aboiuetoCbetm-nhtiPrePfaia t101?  °f  a,series  of  lectures  to  students 
about  to  begin  the  study  of  medicine.  For  them  Chapters 

AAl  toAXI\  Will  be  of  use;  but  more  detail  should  have 
oupht§1tVnni  m  ^description  of  Widal’s  test,  Babinski’s  sign 
SL  (haVer  been  described,  and  a  description  of  the 

a2-esh<i?  anvPP  1Cm10in  °f  t?e  Pbonendoscope  and  its  advant¬ 
ages,  if  any,  would  have  been  useful.  The  description  of 

tohm,idp1StPPra(;tlaa11^  uselesj!-  for  no  instructions  a?e  given 
°  tg u‘d.ethe  student  to  a  diagnosis  of  the  special  defect 
met  with.  Surely,  too,  the  ambulatory  automatism  de- 

nbpnnd  °n  page  435  would  be  considered  as  a  postepileptic 
phenomenon  and  not  merely  akin  to  somnambulism. 

*  alaam  s  tic  should  be  Salaam  tic— a  very  odd  mistake  for 

?'•  "abde'-  is  PriVaWySspSbl" 

-  f  Roger  has,  however,  written  other  and  more 
inteiesting  chapters— quite  useless,  we  venture  to  sav  to 

great  fn teres t 1  Lu  t  h  p  ef^ring  up01?  a  medical  course,  but  of 
^eaF] ■ BiesVt' °tbe  student  who  has  reached  his  final  year 

dSiiVwiThadhantf0^  1  hlglT .exami.nation.  All  the  chapters 
dealing  with  bacteriological  investigation  are  written  in  a 

toFhHiM  ,8tl“uIa*ln.S  strain  ;  that  there  is  no  direct  reference 
to  Ehrlich  s  side-chain  theory  or  to  the  more  recent  discoveries 
in  mfdaual  infection  must  be  attributed  to  the  fact  that  the 

\ZTsS  WtsewfthVeotbd  at  the  of  ParisTn  the  years 

As  with  other  members  of  the  French  school  the 
idea  that  absorption  of  toxins  from  the  alimentary  tract  is 
tely  responsible  for  cirrhosis  of  the  “ver  isheld  by 

meet  w?th^hfer‘  &0me1of  Jhe  statements  met  with  will  hardly 
meet  with  the  approval  of  readers  ;  we  are  told,  for  example7 
ttmt  the  tncophyton  tonsurans  is  the  cause  of  herpes  zoster  • 
d£  tt„he“mpJ,Cati?n?  ot  S»»r.hoM.  the  arthropathfe?,  are 
results  y  “feetions;  and  that  some  encouraging 

results  have  been  observed  with  the  extract  of  liver  in 

thTtrauXof  "the  ?lhel  def“ts  to  be  attributed  S 
“iS?  are” unsatisfactory” to8  £$ 


”2e1“„rJffi^Se^Trtir/s1VheWrUten^ "rSs^SkXms 

study  oimedimne  a„I  .  ‘5““. simple  introduction  to  the 

bookWe^fe 

thereby  gain  a  clear  and  sound  idea  of  the  eroind  To  he 
have  to  betC“a,e  learned  Httle  or  noth»g  that  would 


they  restricted  themselves  almost  entirely  to  the  consiri 
tion  of  physical  examination.  How  far  the  present  edit 
revised  by  Dr.  Francis  Boyd,  is  a  guide  to  strictly  nW 
diagnosis  may  be  gathered  from  a  perusal  of  the  chanter 
the  ex^irmUon  of  the  urine,  and  of  the  new  sections  n( 
on  the  Examination  of  the  Gastric  Contents  and  on  Clir 
Bacteriology.  It  would,  however,  be  idle  to  complain  of 
prevailing  fashion  of  putting  into  the  hands  of  tir-t-v, 
students  textbooks  containing  guides  to  methods  of  exarr 
tion  which  can  only  be  carried  out  by  specialists  'in,1 
many  cases  trained  laboratory  workers.  In  thus  queetior 
the  policy  of  adding  much  that  the  junior  student  wil 
unable  to  appreciate,  we  have  practically  said  most  of  « 
is  to  be  said  in  unfavourable  criticism.  The  first  few  cl 
ters  are  introductory,  and  excellent  reproductions  are  ei 
for  the  diagnosis  of  the  various  affections  known  as  tinea* 
ills  to  the  fifth  chapter  that  a  student  will  turn,  3 
greatest  hopes  of  help  and,  with  one  or  two  exceptions 
various  points  of  cardiac  examination  are  verv  care’f 
brought  out.  But  what  is  the  best  way  to  make  a  student 

nl opSe?C  S  eft  y^ntric]e  18  enlarging  or  the  heart  being 
placed?  The  authors  recommend  limiting  the  term  “a 
beat  _  to  the  lowest  and  most  external  point  at  which  can 
pulsation  is  visible.  We  cannot  help  thinking  tliata  stud 
would  be  less  .ikely  to  make  mistakes  if  he  were  carefi 
instructed  to  find  out  that  point  in  the  chest  wall  wh 
the  caidiac  impulse  is  “felt’’  at  a  maximum.  The  < 
grams  of  “  area  of  audition,  of  cardiac  murmurs  as  delinea 
by  Dr.  Gibson  are  most  valuable,  though  the  student  n 
perhaps  find  some  little  difficulty  in  understanding  Tigs. 
and  36;  Slxtb  chapter  there  is  a  brief  but  us< 

account  of  blood  examination  ;  but  we  would  suggest  tha 
temperature  of  150°  0.  will  give  better  results  than  one 
1 1.5  Jor  fixation  of  films,  more  especially,  at  any  rate  if 
tricolour  mixture  is  to  be  used.  A  little  more  descriptor 
the  individual  corpuscles  shown  in  Figs.  54  and  5;  woi 
help  the  beginner.  The  chapter  on  the  physical  examinat 
of  the  abdomen  13  less  satisfactory  than  that  on  the  circi 
tory _  and  respiratory  symptoms.  One  point  which  requi 
further  expansion  is  the  occurrence  of  oedema  of  the  feet 
the  sequel  of  ascites— how  often  is  it  the  reverse,  notably 
cirrhosis  of  the  liver,  where  oedema  of  the  feet  is  the  li 
sign  and  ascites  a  later  one.  The  chapter  on  the  urine 
most  complete,  though  the  minuteness  with  which  spec 
methods  are  described  is  not  quite  in  harmony  with  tlier 
of  the  book,  and  if  the  method  of  estimating  the  purin  ba 
is  not  applicable  to  clinical  work,  why  worry  the  junior  s 
c  ent  with  t..e  matter  at  all  ?  *  The  concluding  chapt 
on  examination  of  the  nervous  system  and  special  senses! 
\eiy  vi ell  written ;  a  little  more  detail,  however,  with  ref 
ence  to  Babin  ski’s  sign  would  be  useful.  The  illustratioi 
Uiough  very  diagrammatic  in  some  instances,  will  be  mi 
helpful  to  a  beginner.  A  work  so  replete  with  valual 
information,  and  one  in  which  the  individuality  of  its  vario 
contributors  is  so  obvious,  is  a  most  valuable  textbook  :  ai 
respite  the  drawback  of  occasional  excessive  detail,  whi 
le  student  can  pass  over,  we  warmly  welcome  this  bo 
in  its  third  edition,  and  commend  its  use  to  students. 


Tnir  CLINICAL  HANDBOOKS. 

°f  CIMSON  and  Russell  when  they  wrote  their 
fanpdf °e  I ^ysjcal  Diagnosis 10  was,  as  shown  by  the  pre- 
ace  to  the  first  edition^to  aid  the  student  of  medicine  and 


Introduction  to  the  Study  of  Mpdicinp  Rxr  p  lt  t>._ 

Extraordinary  in  the  Facultv  of  •*  *£•  Ro^er»  Professor 

»  JhW  edition  re- 
Edinburgh  and  London  •  Yoiin»  J  Pentland’  ^  i  .  M.D.,  F.K.C  P.Ed. 
144  illustrations.  9s.)  g  ’  entland-  19°*.  (Crown  8vo.  Pp.  468. 


The  P^Paration  of  a  second  edition  of  the  manua 
Limcal  Methods,  though  the  first  appeared  only  five  y 
ago  has  called  for  careful  revision  at  the  hands  of 
authors,  Drs  Hutchison  and  Rainy.  A  survey  of  the 
ents  shows  how  thorough-going  they  have  been  ;  most  oi 
important  developments  of  recent  years  are  brought  to 
student  s  notice,  and  to  a  considerable  extent  an  estima 
their  value  is  given  by  the  writers.  The  student  is  given 
details  of  the  agglutination  test  and  learns  about  the  adva 
made  in  neurology,  of  the  use  of  the  plantar  reflex,  and  tli 
action  of  degeneration  ata  distance  described  by  Ghilardi 
e  section  on  the  study  of  the  blood  is  particularly 
written,  though  it  would  have  been  wiser  to  have  spokei 
tiie  two  forms  of  myelocytes  as  described  by  Ehrlich 
for>  whatever  their  meaning  may  be,  well-mar 
itterences  certainly  exist.  The  more  purely  clinical  inst 


Hutchison^  MundS  10  th',\  p™ctical  Studi,  of  Medicine ,  by  I 

P  RI a  i  Q  M-R-C.fi.,  and  Harry  Rainy,  M  A..  FKC.P. 

tFnt't  svn  8econcl  ea!tl0ri-  London  Cassell  and  Company,  Limited 
(uou  8vo,  pp.  612,  with  8  coloured  plates  and  upwards  of  150  illustn 
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•  .11  ^nrpssed  and  the^writers  have  borrowed,  with 

1S,  f  frWments  from  many  sources,  and  brought  the 
“  father  impact  form.  Mot  only  will  the 

rl'f  lpQvn  the  art  of  casetaking  so  well  taught  by  such 
it  ent  leapLfpqq0r  Wvllie  and  Dr.  John  Thomson,  whose 
r  lerHnSn  tlm  authors  have  followed  so  carefully,  but  the 
'  or  student  will  find,  in  detail,  accounts  of  the  various  tests 
!t  pi  stucle,?  etc’  an(i  we  are  glad  to  say  will  find  also 

'i  reasons  well  set  forth,  for  the  authors  are  detennined  not 

i:  *,St ifSi  Overloaded, ^"more 

ins  with  pathological  chemistry,  but  the  work  will,  with- 

:  doubt  prove  thoroughly  serviceable  to  the  thoughtful 
J  pnt  who  takes  care  to  treat  the  book  as  it  is  meant  to  be 
'  that  is  as  a  guide  in  the  earlier  study  of  medicine. 

\  loubt  many  students  preparing  for  their  final  examination 
’  find  it  invaluable  as  a  means  of  rapid  revision. 

-  Ewing  finds  a  reason  for  producing  another  treatise  on 
study  of  the  blood  in  disease  in  the  statement  that  the 
mees  in  this  particular  branch  of  medicine  are^so  gieat 
on  nth  pr  trpatiae  is  necpssBry.  After  a  thorough,  perusal 
ns  Clinical  Pathology  of  the  Blood ,12  we  cannot  but  admit 
■  despite  the  fact  that  there  are  already  several  such  pub_ 
tionsfn  English,  Dr.  Ewing’s  treatise  is  well  deserving  of 
lv  It  is  well  written,  and  there  are  copious  references  to 
literature  on  the  various  matters  dealt,  with,  and,  if  the 
rences  appear  tedious  to  the  ordinary  student,  we  should 

lLehim!nPeverthelesS,  to  read  this  book,  as  it  .s  so  lull  of 
irmation  and  because  it  brings  up  to  date  all  that  is 
wn  about  such  important  clinical  tests  as  the  application 
Pfeiffer’s  reaction.  Dr.  Ewing’s  opening  chapters  aie  de- 
fd  to  the  study  of  the  blood  rather  in  the  laboratory  than 
lie  bedside.  He  discusses  the  chemistry,  physiology,  and 
rphology  of  the  blood  in  such  detail  that  a  reader  moie 
Really  Winded  may  become  impatient.  The  remaining 
pters  of  the  book  are,  however,  given  up  to  the  inyestiga 
i  of  the  blood  in  diseases  of  every  description ,  every 
nter  is  a  mine  of  information,  and  bespeaks  the  thoroug-i- 
fof  tt  author’s  method.  Workers  at  blood  examination 
1  be  grateful  to  Dr.  Ewing  for  insisting  upon  the  proper 
tinction  drawn  between  the  various  forms  of  rayeiocytes- 
rlich’s,  Cornil’s,  and  the  eosinoplnle  myelocyte  it  will  add 
the  tedium  of  a  blood  examination,  but  then,  as  so  much 
igress  in  this  direction  depends  on  our  kn^dHg®°l™k 
merical  relations  of  the  various  leucocytes,  this  drawbac 
ist  be  faced.  On  page  38  a  method  is  given  for  defining 
sinophile  and  neutrophile  leucocytes  at  the  same  time 
it  the  total  number  of  leucocytes  per  c?bic 
being  estimated.  This  should  prove  of  gre^tseiv  . 

ist  observers  will  be  inclined  to  criticize  Dr.  Ewing 
>ndation  of  a  method  for  spreading  blood  films  as  1 Sgured  o 
ge  47.  If  Professor  Wright’s  method  for  estimating  the 

salinity  of  the  blood  is  so  good,  surely  it  should  ha\e 
en  given  in  the  text  (the  reader  is  referred  to  the 
ginal  communication),  just  in  the  same  way  tlia  -  y 
iborate  method  of  staining  for  the  malarial  parasites  Y 
icht-Romanowsky  method  has  been  given  m  ,  , 

tail.  Many  matters  have  been  noted  for  comme  - 
ace  prevents  us  referring  to  more  than  one  of  the  . 
e  discussion  of  malaria  there  are  some  statem  P 
•ward  in  opposition  to  the  opinions  held  by  a  lai  g 
other  writers,  and  we  should  advise  readeis  to 
her  works  before  accepting  all  that  Dr.  Ewing  s  y  . 

e  interpretation  of  the  minute  anatomy  °f  the  na 
alaria  as  it  exists  in  the  red  corpuscle.  Dr.  8 

ected  to  agree  in  the  main  with  Mannaberg  and  J  f 

id  to  regard  the  apparent  vacuole  in  the  neighbo 
hat  he  calls  the  nucleus  of  the  parasite  as  a  space  eo  f 

lemoglobin  ;  a  great  number  of  other  writers,  h > 
insider  this  as  the  non-staining  nucleus  and  Dr.  g 

nucleus”  as  a  nucleolus  of  which  there  may  be  mo 
ie  present.  The  chief  criticism  of  any  one  detai 
ave  to  offer  is  in  that  part  of  the  book  dealings  ,  .  , 
t.  Ewing  calls  “  conjugation  of  malarial  parasites, _ 

12  Clinica  Pathology  of  the  Blood.  A  Treatise  on  the  General  Pn^^es 
ad  Special  Applications  of  Haematology.  By  James  Lw  s 

ondon :  Henry  Kimpton.  1901.  (Demy  8vo,  pp.  432»  44 

f  1<3  V 


he  narrates  that  in  a  certain  case 

jugation  of  the  of  I  "3  suffering 

critical  of  Di.  Ewings  dook,  w  -v  l  T)r  Ewing 

SSSSSHSaS'Esas 

of  the  Mood.  _  ===== 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Bladder  Sounds.- Mr.  James  MAcMraN.Finabnrj  Pavement 

E.O.,  writes :  The  -company.ng^ut^ehow  a^adapta 

sounds,  which  r  find  very  useful,  the 
only  notable  difierence  being  that 
the  beaks  are  rectangular  with l  the 
shafts.  The  sounds  are  intended 
chiefly  for  prostatic  cases,  where  the 
difficulty  of  using  and  the  deficien¬ 
cies  of  ordinary  sounds  aie  too  often 

apparent.  Not  only  are  these  new 

sounds  easily  passed,  but  their  shape 
enables  one  to  extend  their  beaks 
over  and  search  behind  enlaige 
lobes.  Both  instruments  are  flat¬ 
tened  at  their  convexity,  and -flat¬ 
tened  and  narrowed  at  then  beaks 
from  side  to  side;  these  improve¬ 
ments  render  them  easy  to  pass 
over  large  middle  between  ap¬ 
proximated  lateral  lobes.  The 
sounds  are  made  by  Messrs.  Alle 
and  Hanburys  from  models  I  sup- 

Portable  Cane  for  Urine  Examina¬ 
tions— Dr:.  Frederic  T.  B.  Logan 
(Bristol)  writes  :  I  have  in  the  course 
of  my  practice  a  good  many  speci¬ 
mens  of  urine  to  examine,  very 
often  at  the  patient  s  houses,  «.nd 
have  felt  the  want  of  a  handy  case 
which  could  be  easily  earned  and 
which,  while  containing  all  that  is 
necessary  for  ordinary  examination 
Sf  urinef  should  be  of .  reasonable 
orice  and  Messrs.  Ferns  and  Co., 
of  Bristol,  have  made  me  a  case 
which  I  think  will  answer  all  the 
Tequirements,  and  will  be  specially 
useful  to  those  who  do  much  in¬ 
surance  work.  It  is  a  flat  leathei- 
covered  case,  which  will  easily  go  lia 

a  pocket,  and  contains  a  urinometer 

which  slides  in  a  Bvine  test  g  ass  a 
brass  spirit  lamp,  two  test  tubers  lit 
ting  in  each  other  with  a  P’P6^’3 
v;  -  -  i  comDartment  for  litmus,  etc.,  paper, 

-  a  io=a  Sties  one  wide  mouthed  which  can 

and  two  stoppered  “ test  tablets,  etc.,  or  with 

be  filled  as  desired  with  Pavys  tes^  the  case 

alone  being  Is.  6d.,  and  fitted  V^d.  J^pUblHo*  many, 
hem^m^o^jec^ infringing  it^oio^o  yom  — Mr.  A.  H. 
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represents  a  receptacle  for  midwifery  forceps  which  Messrs. 
Reynolds  and  Branson  have  made  forme  in  place  of  the  usual 
washleather  bag.  It  is  made  of  tin,  opens  lengthwise,  and 
each  half  holds  one  blade  of  the  forceps  by  a  couple  of 


catches.  The  whole  tin,  with  the  forceps  in  it,  can  be  boiled 
in  a  sterilizer  of  ordinary  dimensions.  When  closed  the  tin 
is  a  cylinder  15  in.  long  by  3J  in.  wide. 

,  -Dilator  for  the  Cervix  Uteri. — The  form  of  uterine 
dilator,  shown;  in  the  accompaning  drawing  has  been  made 
at  the  suggestion  of  Dr.  F.  Winson  Ramsay,  of  Bourne¬ 
mouth,  by  Down  Bros.,  of  St.  Thomas’s  Street.  London.  The 
following  advantages  are  claimed  for  it.  (1)  Being  an  open 
tube,  no  pressure  is  exerted  in  front  of  the  dilator,  and  there- 
ore  any  blood,  discharge,  etc.,  flows  down  the  tube  instead  of 
being  forced  onward  and  into  the  Fallopian  tubes  (probably 
the  commonest  cause  of  trouble  after  curettage).  (2)  The 
measurements  on  the  dilator,  (a  grooved  ring  at  the  normal 
utenne  length  and  a  boss  at  1  in.  distance)  both  of  which  can 


be  felt  with  the  finger,  enable  the  operator  always  to  know 
how  far  the  instrument  is  inserted,  while  the  length  of  the 
uterus  having  been  measured  by  the  first  size,  he  knows  how 
far  he  can  insert  the  dilator  with  safety.  (7)  The  shane  of  tho 
handle,  which  fits  comfortably  into  the  palm,  and  is  steadied 
and  rotation  prevented  by  the  pressure  of  the  middle  finder 
on  the  depression  below  the  handle.  (4)  The  dilators  are 
made  m  16  sizes,  f  to  |  ?  representing  millimetres  in  diameter 
A  series  of  8  alternate  sizes  forms  a  useful  set  for  ^enera’ 
use,  the  sizes  are  marked  in  large  numerals  on  the  upper  sur¬ 
face  of  the  handles  making  selection  easy. 


MEDICINAL  AND  DIETETIC  PREPARATIONS 

Medicated  Soaps.— Messrs.  J.  F.  Macfarlan  and  Co  (Moor 
Lane,  Fore  Street,  E.O.)  send  samples  of  the  following  medi¬ 
cated  soaps  which  they  guarantee  to  be  prepared  from 
edible  fats  .Lysol,  5  per  cent.;  ichthyol,  5  per  cent.;  and 
carbolic  acid,  10  per  cent.  They  also  submit  a  sample  of 
cream  skin  toilet  soap,  which  is  delicately  perfumed.  All  the 
above  aie  superfatted,  and  the  results  ot  our  examination  of 
them  are  satisfactory. 

New  Sidonal.— Sidonal  (piperazine  quinate)  has  alraadv 
been  noticed  m  these  columns,  but  owing  to  its  cost  (17s  6d 
per  ounce)  being  prohibitive,  the  makers  have  introduced 
another  preparation  which  they  name  “new  sidonal  ”  This 
substance  is  an  anhydride  of  quinic  acid,  which  it’readilv 
yields  on  contact  with  dilute  acids  or  alkalies.  Its  action  is 
said  to  be  almost  identical  with  that  of  sidonal,  but  as  the 
two  substances  are  very  differently  constituted  this  appears 
to  require  confirmation  ;  for  the  same  reason  we  are  of  opinion 
that  a  more  distinctive  title  might  well  have  been  given  to 
the  new  preparation.  New  sidonal  is  a  colourless  crystalline 
substance;  it  is  neutral,  and  readily  soluble  in  water.  It  is 
recommended  to  be  prescribed  where  the  continuous  ad¬ 
ministration  of  an  anti-arthritic  medicament  is  desirable  the 
use  of  the  original  preparation  being  reserved  for  the  allevia¬ 
tion  of  acute  attacks  of  gout  The  price  is  8s.  per  ounce  or 
28.  6d.  for  a  tube  of  10  x  15-gr.  tablets,  so  that  new  sidonal 
is  an  expensive  remedy.  Messrs.  R.  W.  Greef  and  Co  (20 
Eastclieap,  E  C.)  are  the  sole  agents  for  Great  Britain. 

Byno-Cascada.— Messrs.  Allen  and  Hanburys  (Plough  Court 
Lombard  Street,  E.C.)  are  introducing  under  this  name  a 
preparation  consisting  of  bynin  (liquid  malt)  with  fluid  ex- 
tracts  from  the  barks  of  Rhamnus  Purshiana  and  R.  Frangula 
In  it  the  bitter  taste  of  cascara  has  been  masked  to  a  con¬ 


siderable  extent,  and  it  is  claimed  to  be  thoroughly  effici, 
and  particularly  useful  in  the  constipation  of  old  ace 
during  debility  following  on  severe  illness.  The  dose  as  ■ 
aperient  is  half  a  fluid  ounce,  and  as  a  laxative  "1  flu' 
drachm. 


NOVA  ET  VETEKA. 


THE  EARLY  HISTORY  OF  MEDICINE  IN  MARYLAN 
In  the  Johns  Hopkins  Hospital  Bulletin  for  August- Septemb* 
Dr.  V\ alter  R.  Steiner  gives  an  interesting  account  of  t! 
medical  practitioners  and  the  state  of  medical  practice 
Maryland  in  the  early  years  of  the  province  between  1616  ai 
1671 .  The  publication  of  the  Maryland  Archives  by  the  Sta 
has  opened  a  vast  storehouse  of  knowledge  about  these  ear 
times  from  which  Dr.  Steiner  has  derived  most  of  h 
material.  Medicine,  he  says,  at  the  period  in  question,  was 
a  somewhat  chaotic  state.  Of  the  three  classes  of  medic 
practitioners  the  priest  physician,  the  regular  physician,  ai 
the  empiric  or  charlatan— Maryland  seems  to  have  possess* 
but  the  second  and  the  last.  No  reference  is  found  to  prie 
physicians  who  are  so  conspicuous  in  the  history  of  the  Ne 
England  States.  As  regards  the  regular  practitioner 
nothing  has  been  discovered  as  to  their  preparation  for  tl 
study  of  medicine,  nor  has  it  been  possible  to  ascertain  if  ai 
were  graduates  from  medical  colleges  in  the  old  world. 
that  time,”  says  Jacobi,  “medical  practice  was  learned 
apprenticeships ;  young  men  would  serve  and  study  with 
practitioner  from  three  to  seven  years,  and  those  who  had  tl 
means  and  the  ambition  of  learning  went  abroad  to  Leydei 
Paris,  Padua,  or  Great  Britain.  The  doctors  in  these  ear] 
times  in  the  province  of  Maryland  are  mostly  styled  in  tl 
lecords  Physicians  and  Chirurgeons.  One  is  mentioned  i 
one  place  as  a  ‘  Licentiate  in  physick.’  ” 

In  Maryland  three  early  doctors  (Purlivant,  Ellyson,  an 
Robinson)  are  called  barber-chirurgeons,  but  one  of  thei 
(Robinson)  is  more  frequently  styled  barber.  They  did  n< 
always  confine  themselves  to  the  practice  of  medicine  ;  man 
found  time  to  devote  to  the  public  weal,  and  at  least  eight! 
them  served  their  Lord  Proprietor  as  burgesses  in  th 
Assembly.  Of  this  number  Thomas  Gerard  is  the  moi 
prominent.  Pie  emigrated  in  1638,  and  settling  on  the  Islan 
of  St.  Clement  in  St.  Mary’s  County,  was  elected  to  th 
Assembly  the  following  year.  There  he  wielded  vast  influeno 
lor  a  long  time  he  stood  firm  on  the  side  of  Lord  Baltimor* 
but  m  1659,  when  Pendall  tried  to  usurp  power  and  the  Upp* 
House  was  dissolved,  Fendall,  Gerard,  and  Utie  took  seats  i 
the  Lower  Douse,  and  the  two  latter  were  then  appointed  t 
the  Governor’s  Council.  Gerard’s  loyalty  to  Lord  Baltimor* 
however,  seems  to  have  died  out,  for  some  time  afterward 
P  endall  and  he  were  indicted  by  the  grand  jury  at  the  Pr( 
vincial  Court,  and,  after  trial,  were  found  guilty  of  treason 
receiving  the  sentence  of  banishment  and  confiscation  of  thei 
estates.  Both  were  subsequently  pardoned  by  the  Governo 
an.  .Council  “on  paying  a  moderate  fine,  forfeiting  thei 
privilege  of  voting  and  holding  office  and  giving  sufficien 
security  for  their  good  behaviour  towards  his  lordship  and  hi 
^erard  long  served  as  one  of  the  Justices  0 
the  Provincial  Court.  He  was  a  devout  Catholic,  and  his  zea 
caused  him  on  one  occasion  “  to  take  away  the  key  of  th 
Chappel  ”  and  to  carry  “  away  the  Books  out  of  the  Chappel 
so  that  the  Protestants  desired  the  Assembly  to  institute  sucl 
proceedings  against  him  for  it  as  to  Justice  appertaineth.  lb 
was  found  “  guilty  of  a  misdemeanor  and  that  he  should  brim 
the  Books  and  Ke*ys  taken  away  to  the  place  where  he  ha( 
them  and  relinquish  all  title  to  them  or  the  house  and  shoulo 
pay  for  a  fine  500  lb.  tobacco  towards  the  maintenance  of  tin 
first  minister  as  should  arrive.”  Not  much  is  heard  of  him  a* 
a  physician  in  the  Archives.  In  1639  he  obtained  2301b.  0 
tolDacco  from  John  Lewger,  the  Secretary  of  the  Province 
*  vi  Pbyaick  ”  administered  to  Richard  Lee.  It  seems  prob 
able  that  Gerard  early  gave  up  the  practice  of  medicine  and: 
devoted  himself  mainly  to  being  Loid  of  St.  Clement’s  Manor 
and  to  the  various  official  positions  he  was  called  upon  to  fill 
He  was  a  man  of  wealth,  and  in  the  various  assessments  made 
for  St.  Mary’s  County  and  for  the  Province  he  was  always1 
assessed  more  than  any  other  doctor. 

Another  name  prominent  in  public  life  is  that  of  Dr.  Luke 
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pv  He  appears  with  Henry  Coursey  as  mediator  between 
loyalists  and  the  Puritans  at  Providence  on  March  23rd, 

1  He  was  then  taken  prisoner.  On  account  of  his  loyalty 
is  time  Lord  Baltimore  gives  him  “  1,000  acres  of  land  at 
tobacco  in  case  itt  appeare  the  said  Coll:  Aarly  or  Ins 
or  his  heires  have  no  right  thereunto.”  Richard  Purlivant 
an  early  comer  to  Maryland,  and  received  “  100  acres  for 
ns  transported  himself  at  his  own  charge  into  the  Pro- 
p  and  two  hundred  more  for  having  practised  liis  art  to 
lenefit  of  the  inhabitants  of  our  Isle  of  Kent.”  Thomas 
•iq  was  a  burgess  from  St.  Michael’s  hundred  in  St.  Mary  s 
,tv  He  was  an  early  colonist  in  Maryland,  and  served 
m  Assemblies.  Alexius  Pulton  or  Putton  was  also  in  the 
mblv  from  St.  Mary’s  County.  He  is  mentioned  as  having 
ved  in  1642  150  lb.  of  tobacco  as  surgeon’s  pay  in  the  late 
dition.  Again,  when  Lewger  paid  Gerard  230  lb.  of 
pco  for  Physick,  Pulton,  who  may  have  been  called  in 
onsultation,  received  140  lb.  George  Binx  served  in  one 
mbly.  His  name  is  frequently  in  the  Court  records  as 

2  for  physick  charges.  On  one  occasion  he  sued  ‘Nathan: 

>  for  ;  barrels  of  corne  due  for  physick  to  Tho:  Oliver,  the 
s  servant,  and  2  barrels  of  corne  more  for  labour  and 
iick  extraordinary  to  the  said  Tho:  Oliver.”  Again,  he 
no  less  a  personage  than  Sir  Edmund  Ployden,  the  great- 
dson  of  Edmund  Ployden,  the  eminent  jurist,  “  for  pains 
plivsick  last  somer  for  cure”  of  one  of  Ins  servants.  On 
her  occasion  the  Court  directs  that  the  man  owing  Binx 
liysick  should  pay  him  300  lb.  of  tobacco  and  give  him 

a  pap  of  powder.  .  . 

mW  Hooper  appears  a  number  of  time3  in  the  records, 
seems  to  have  had  just  the  same  difficulty!  n  collecting 
a3  doctors  now  experience.  On  March  16th,  1044,  he 
eth  oath  “that  he  hath  performed  chirurgery  for  Henry 
to  the  value  of  100  lbs.  tob.,  according  to  justice  and  good 
cience  w0'1  yet  is  unsatisfied  to  him.  Eater  he  demands 
this  Lordship’s  attorney  “  3, 379  lb.  tob.  and  3  lb. .corne 
to  him  for  his  sailary  and  chirurgery  in  the  fiort  of 
Inegoes  the  last  yeare.”  His  lordship  acknowledged 
jibs,  of  tobacco  “as  due  for  surgery  and  physick  to  the 
iers  during  the  time  of  the  garrison,  but  for  the  other 
of  the  demand  he  doth  not  find  anything  due  unto  him 
he  same.”  The  Court,  however,  thought  differently,  and 
id  for  Hooper  “  500 lbs.  tob.”  In  1650  he  entered  nto  an 
ement  with  the  Governor  to  serve  him  “for  a  twelve 

ith  from  this  day  in  the  quality  of  Chirurgeon,  and  the 

ernor  is  for  it  to  find  all  druggs,  and  to  find  him  with  diett 
lodgeing  and  to  allow  him  two-thirds  of  all  the  accounts 
the  Chirurgeon  shall  earn  by  his  practice  in  the 
ny  during  the  said  time.”  He  seems  to  have  had  some 
tary  ability,  as  he  was  made  captain,  in  1650,  of  one  ol  the 
military  companies.  „  ,,  ,  ,, 

ihn  Wade  in  1650  sued  the  estate  of  Thomas  Medwell, 
m  he  had  transported  as  a  servant  from  England,  lor 
d  lb.  of  tobacco  and  cask.  The  medical  charges  in  the  bill 
most  interesting.  They  are  as  follows  :  ^  ^ 

It.  for  a  vomitive  potion  for  himself  ...  •••  20 

It.  for  breathing  a  vein  for  himself  ....  •••  10 

It.  for  another  sickness  at  the  fort  tor  Physick  and  the 
botome  with  Dea  phoreti  and  Sudoretick  Corui 
and  Corobrotines  for  his  Stomach  and  my  pains 
(i.e.  phlebotomy  with  diaphoretics,  and  sudorilic 
cordial,  and  corroboratives.  Browne)  ...  ••• 

Itt.  in  his  last  sickness  more  for  5  Cordialls  Dormytine 
(dormitive)  ... 

Itt.  for  other  Astringent  means 

Itt.  forvisiting  two  times...  ...  .  •••  ,  "AiET 

de  won  this  suit,  and  was  also  given  by  the  goug 
lbs.  tobacco  for  transporting  Medwell  out  of  England, 
years  later  Wardriff-,  a  servant,  had  Wade  arrested  for  t  le 
i-payment  of  a  year’s  wages.  In  this  trial  one  witness 
afied  that,  besides  curing  Wardriff  of  the  disease  he  liai 
n  afflicted,  Wade  was  to  pay  him  i,ooolbs.  of  tobacco  and 
ke,  and  a  kersey  or  broad  cloath  suit,  two  shirts,  and.  two 
r  of  stockings,  three  pair  of  shoes,  and  one  barredl  ot  c?™c> 
ioo  lbs.  of  tobacco,  and  during  said  year  was  to  find  is 
>tt  and  lodging.  The  outcome  of  this  suit  remains  buried 
iblivion.  .  .  .  ,  ^  . 

'he  other  doctors  mentioned  during  this  period  are  rete 
dson,  Peter  Sharp,  Thomas  Ward,  Emperor  Smith,  brancis 
away,  Robert  Ellyson,  Jacob  Lumbrozo,  Richard  Mad 
ces,  John  Stansley,  John  Peerce,  Wells,  and  ''  aldron. 
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Peter  Godson  was  continually  in  hot  water.  In  1654  he  and 
his  wife  were  up  before  the  Court  for  calling  Richard  Man- 
ship’s  wife  a  witch.  According  to  the  testimony  of  Bartho. 
Herring  Godson  had  said  to  Manship  : 

Take  notice  wliat  I  Say  I  came  to  your  house  where  your  wife  layd  two 
Straws  A  the  woman  in  a  jesting  way  Said  they  sav  I  am  a  witch  if 
am  a  witch  thev  Say  I  have  not  power  to  skip  over  these  strawes  and  bid 
the  said  Peter  Godson  to  skip  over  them  and  about  a  day  after  the  said 
Peter  Godson  said  he  was  Lame  and  would  thereupon  Maintame  his  wife 
to  be  witch.  . 

Margarett  Herringe’s  testimony  was  somewhat  similar,  bhe 
said  four  straws  were  laid,  and  Mrs.  Manship  said  to  Peter, 
“In  the  name  of  Jesus  come  over  these  straws.  After 
mature  deliberation  the  Court  ordered  Dr.  and  Mrs.  Godson  to 
apologize,  acknowledging  themselves  sorry  for  their  speeches, 
and  to  pay  charges.  Shortly  after  this,  probably  to  get  even 
with  Herringe,  Gods  m  sued  him  for  1,430  lb.  of  tobacco  for 
Physick  and  Surgery  impended  on  his  wife.  „  This  amount 
was  examined  “  by  men  of  the  same  facultie,  and  was  con- 
sidered  exorbitant.  It  was  regulated  to  590  lb.,  which 
Herringe  was  ordered  to  pay  in  twenty  days.  Again  Godson 
was  brought  before  the  Court  for  not  perfecting  a  cure  he  pio- 
mised  to  perform,  and  for  leaving  the  patient  woise  than  he 
found  him.  Godson  prudently  got  his  fees  at  the  onset  of  the 
treatment.  These  the  Court  ordered  him  to  pay  back,  or 
perform  his  undertaking.  As  he  took  no  notice  of  this  order 
he  is  again  required  to  return  the  stated  amount  01  se 
Execution.”  The  last  mention  we  have  of  Godson  is  when 
Peter  Sharp  accused  him  of  taking  too  much  blood  from 
Captain  John  Smith,  and  so  causing  Ins  death.  By  the  order 
of  the  Court  the  case  was  “  referred  to  the  next  Provincial 
Court,  when  men  of  Skill  and  ability  shall  Judge  of  the 
Action.”  In  this  case,  again,  the  result  of  the  suit  is 

Uro1<Emper’or  Smith  the  first  thing  heard  is  that  in  1648  he 
arrested  John  Nevill  about  physick  and  chirurgery,  which  he 
applied  to  the  said  Nevill’s  wife.  Nevill  denied  his  treating 
her  Whereupon  Smith  got  a  witness  to  testify  that  he  was 

at  Nevill’s  house  two  years  since  and  heard  his  wife  say,  if 

it  had  not  been  for  the  Dutch  doctor  she  had  not  been  her 
own  woman.”  By  the  consent  of  both  parties  the  case  was 
postponed  till  Nevill’s  wife  “  returne  out  of  England.  Smith 
elsewhere  appears  as  suing  different  other  people  for 
Physick  and  Surgery.  Robert  Ellyson  served  on  the  inquests 
held  upon  Anne  Thompson,  infant,  and  an  Indian  lad  killed 
by  Dandy,  and  was  sheriff  of  his  county  for  a  short  time  He 
brought  a  suit  against  Nicholas  Hervey  for  the  non-payment 
of  a  cure  of  the  latter’s  servant.  Hervey,  however  deposed 
that  the  cure  was  relinquished  before  it  was  perfected  by 
Ellyson,  and  produced  Dr.  Henry  Hooper  to  sustain  this  con¬ 
tention.  Ellyson,  on  the  contrary,  said  he  did  take  the  cure 
in  hand  and  did  follow  it  to  a  good  state,  and  was  ready  to 
perfect  it  till  he  was  hindered  and  put  off  by  Hervey,  neverthe¬ 
less  Hervey  denieth  to  satisfie  the  said  price  to  him.  To  this 
allegation  Hervey  replied  that  Ellyson  did  voluntarily  neglect 
anddepirt  from  the  cure  to  the  endangering  of  the  mans 
me.  Ellyson  then  claimed  that  “the  cure  was  well  mghe 
perfected  ere  he  departed  at  all  from  it,  and  if  in  his  absence 
upon  reasonable  cause  any  charge  or  damage  was  incurred  by 
Hervey  he  was  willing  to  deduct  it  out  of  his  hire  asJJ1®  Bouit 
shall  think  fitt.”  Though  1,200  pounds  of  tobacco  was  de 
manded,  the  Court  found  only  800  pounds  owing  to  Lllyson, 
400  of  which  had  been  paid.  He  later  su^d  Hervey  aga  n 
for  “  336  lbs.  tob.”  for  attending  his  wife,  Jane,  and  is  men- 
tioned  as  bringing  two  other  suits  for  physick  charges. 

Jacob or John  Lumbrozo  the  “Jew  doctor  ”  was  established 
in  Maryland  as  early  as  January  24th,  *656 .  He  appears  to 

have  enjoyed  a  lucrative  ^practice.  In  3  „  a  few 

Pereira  for  “wa^es  for  seven  months  attendance.  A  e 
months  prior  to  this  event  he  was  accused  of fb^Pbemy,  bUu 

escaped  trial  on  account  of  the  Buccesaion  of  Rwhard  Grom 

wellf  when  a  general  amnesty  was  granted  to  all.  in  ne 
is  mentioned  as  “Jacob  alias  John  Lumbrozo,  a  tte  .  0f 
in  the  kingdom  of  Portugal,”  and  was  then  given  letters  ot 

^^riimnaa1 ’  Hebderf  does  not  seem  to  have  been  a  physician. 
Hp  however  must  have  practised  the  art  of  medicine,  for  be 
an  near  si  n  the  Court  records  as  demanding  from  the  estate 
of  John  Cole  6“  5°  lb.  tob.  for  curing  Co  g  “<* 
about  six  months  afore  he  went  into  the  ttoit,  25  id.  lor  a 
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purge  then  likewise,  23  lb.  for  stopping  of  his  blood  at  that 
time.”  The  mention  of  ‘‘Cole’s  ague,”  by  the  way,  is  the  first 
reference  to  malaria  that  Dr.  Steiner  has  been  able  to  find  in 
the  Province.  On  another  occasion  Colonel  Francis  Trafford 
denied  owing  him  anything  or  puttine  “  any  servant  of  liis  to 
his  pliysick  or  board.”  Hebden  sold  drugs  and  also  provided 
coffins  for  burial,  thus  being  ready  for  any  emergency. 
Although  there  were  no  women  doctors  in  those  times,  yet 
one  woman,  Katherine  Hebden,  wife  of  the  aforesaid  Thomas, 
seems  to  have  given  pliysick  to  Richard  Lawrence,  and  was 
paid  1,900  lb.  tob.  for  it,  though  the  sheriff  appears  to  have 
been  backward  about  paying  till  the  Court  ordered  him  to  do 
so  out  of  the  levy  for  physick  charges.  In  1643 Thomas  Heb¬ 
den  demanded  “210  lb.  tob.  of  Edw.  Hall,  due  for  acco1  of 
chirurgery  of  his  man’s  legg  and  diett  per  9  weeks.”  We  later 
learn  that  it  was  Hebden’s  wife  who  “  did  chirurgery  upon  the 
legg  of  John  Greenwell,  the  man-serv'  of  the  Said  Ed.  Hall, 
and  did  diett  him  for  7  weeks,  or  thereabouts.”  The  judge 
found  for  Hebden  the  desired  amount. 

As  to  the  price  of  visits  Dr.  Steiner  says  he  can  learn  no¬ 
thing.  Tobacco  was  used  in  place  of  money  and  corn  was 
also  employed,  on  a  few  occasions,  to  pay  a  doctor's  bill.  Two 
are  mentioned  as  being  paid  in  pounds  sterling.  Dr.  Wade 
demanded  250  lb.  tobacco  for  two  visits  paid  to  Thomas 
Medwell,  but  it  is  not  known  whether  125  lb.  tobacco  was  the 
nsual  price  per  visit.  Of  the  drugs  used  little  can  be  dis¬ 
covered.  In  an  inventory  of  an  estate  in  1639  “mithradate” 
and  angelica  root  are  mentioned  as  in  the  deceased’s  belong¬ 
ings.  The  first  was  invented  by  King  Mithridates  and  was 
considered  a  cure-all,  or  in  the  language  of  seventeenth  cen¬ 
tury  medicine,  an  alexipharmic  or  a  medicine  proper  for  ex¬ 
pelling  morbific  principles  or  preventing  bad  effects  of  poisons 
taken  inwardly.  Angelica  root  was  an  aromatic  and  carmina¬ 
tive. 

The  delusion  of  witchcraft  found  little  soil  to  grow  or 
flourish  on  in  Maryland.  One  execution  for  it  is  recorded  to 
have  taken  place  in  16S4. 

Midwives  during  this  period  alone  practised  obstetrics. 
Dr.  Steiner  has  been  able  to  find  the  names  of  three  of  them. 
In  August,  1651,  Mary  Clocker  delivered  Susannah  Warren  of 
a  dead  child  which  had  no  imperfection.  “Likewise  with 
hair  upon  its  head  and  nails  upon  its  fingers  and  toes.”  Dr. 
Waldron,  who  happened  to  be  in  the  house  at  the  time,  said 
the  mother  “had  gone  out  her  full  terme  and  that  the  Child 
had  been  dead  as  he  did  Suppose  three  weeks  in  its  Mother’s 
womb.”  Mrs.  Clocker  further  relates  that  “  the  child  was 
free  from  boyles  or  botches,  or  any  disease,  Saving  only  that 
a  little  of  the  Skinn  was  broken  to  the  bredth  of  betwixt  two 
or  3  fingers  and  about  4  inches  long  comeing  from  under  the 
arm  upon  the  Stomach  which  she  doth  Suppose  it  (due  to) 
being  Soe  long  in  her  Womb.”  A  little  later  Mrs.  Johnson  is 
mentioned  as  a  midwife  on  another  occasion  and  still  later 
Rose  Smith  “received into  the  world  a  man  child  about  three 
months  old.”  “  It  was  all  bruised  one  side  of  it.”  The  abor¬ 
tion  was  due,  according  to  the  woman’s  testimony,  to  her  hus¬ 
band  beating  her  with  a  pair  of  “  tongues.”  Juries  of  women 
are  now  and  then  noted  as  being  required  to  report  on  the  con¬ 
dition  of  one  of  their  sex.  Dr.  Steiner  gives  two  instances. 

Inquests  were  held  early,  and  the  causes  of  death  were  dili¬ 
gently  searched  into.  One  of  the  first  items  in  the  first 
volume  of  the  proceedings  of  the  Provincial  Court  is  an 
account  of  the  inquest  of  twelve  planters  held  January  31st, 
1637,  on  John  Bryant  killed  by  the  fall  of  a  tree  at  Mattapient. 
They  report  that  by  the  said  tree  his  “  bloud  bulke”  was 
broken,  and  that  “  the  said  tree  moved  to  the  death  of  the 
said  John  Bryant,  and  therefore  they  find  the  said  tree  for¬ 
feited  to  the  Lord  Proprietor.”  On  March  23rd  and  24th  of 
the  same  year  inquests  were  held  on  the  bodies  of  two  men 
“drowned  by  misadventure.”  Five  years  later  twelve  men  on 
November  5th  held  an  inquest  before  the  Sheriff  upon  the 
view  of  the  body  of  Anne  Thompson,  infant.  They  report 
“that  they  doe  not  find  anything  but  that  the  said  Anne 
came  to  a  natural  death.”  A  few  months  after  this  Edward 
Packer,  as  sheriff' and  coroner,  is  asked  to  “take  and  impanell 
as  many  freemen  as  conveniently  he  may  to  inquire  by  what 
meanes  a  certaine  Indian  ladd  (since  called  Edward)  came  by 
his  death,  and  to  administer  an  oath  to  them  and  evidence 
return  without  delay.”  A  jury  of  twelve  men  gave  the  fol¬ 
lowing  return  of  the  inquest  on  February  23rd,  1643  : 
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“  We  find  that  this  Indian  (nnmed  Edward)  came  by  his  death  by  ah 
lett  shot  by  John  Dandy,  which  bullett  entered  the  epigastrium  ueart, 
navell  on  the  right  side,  obliquely  descending  ana  piercing  the  gut 
glancing  on  the  last  vertebra  ot  the  back,  and  was  lodged  iu  the  side 
Ano.” 

foreman 
George  Binx. 

This  jury  then  filed  the  following  report  that  Dan 
assaulted  the  Indian, 

and  one  gonne  charged  with  bulletts  against  the  said  Edward  did  , 
charge,  A  therewith  did  wound  the  Said  Edward  in  the  right  side  of 
belly  neare  the  navell.  so  that  he  pierced  his  gutts,  of  which  wound  I 
said  Edward  afterwards  within  the  space  of  3  daiesdied. 

Dandy  pleaded  not  guilty  to  this  charge,  and  was  thentri 
by  a  jury  of  twelve  men,  who  brought  in  a  verdict  of  guilty 
“  felony  and  murther.”  He  was  a  blacksmith  by  trade,  a 
so  “  too  valuable  a  member  of  the  community  to  be  ligh 
parted  with.”  “  Upon  the  petition  of  the  great  part  of  t 
colony  for  the  pardoning  of  Dandy,”  his  sentence  v, 
exchanged  to  “  three  years’  service  to  the  Lord  Proprietar 
He  was  adjudged  “  publique  executioner  within  the  provinc 
— that  is,  public  flogger  and  hangman.  On  another  occast 
the  death  sentence  on  a  man  was  commuted  if  he  would  b 
common  hangman.  In  1647  Governor  Greene  acquitted  Dan 
“  from  all  such  penalties  and  censures.”  It  would  have  be 
economy  to  have  hanged  him,  for  in  1657  the  Court,  tliinki 
Henry  Gouge  to  be  brought  to  an  untimely  end  by  his  ruas 
John  Dandy,  ordered 

Mr.  James  Yeiteh  to  go  where  the  said  Gouge  is  interred  and  to  Cali 
many  of  the  neighbors  as  Conveniently  can  be  procured  with  1 
Chirurgeons  viz.:  Mr.  Richard  Maddokes  and  Mr.  Emperor  Smith. 

After  a 

diligent  view  is  taken  of  the  Said  Chirurgeons  in  the  View  of  those  t  i 
Shall  be  then  present  are  to  take  the  head  ol  the  Said  Corps  and  at 
diligent  View  and  Search  to  Signifie  under  tbeir  hands,  bow  they  find  j 
Said  head  and  Corps,  and  are  to  cause  the  Said  head  to  be  Carefully  lap} 
up  and  warily  brought  to  the  Court  with  what  convenient  and  possr 
speed  as  may  be. 

Eleven  men  formed  this  inquest.  They  reported  that  they 
diligently  viewed  the  head  of  the  Corps  of  Henry  Gouge.  .And  heme  1| 
open  to  us  by  the  Chirurgeons  which  was  Ordered  by  the  Court  to  Y: 
and  Lay  it  open  unto  us.  We  here  detest  under  our  hands  that  wc  J 
See  not  find  nothing  about  the  Said  head,  but  only  two  places  of  the  s 
and  flesh  broke  on  the  right  Side  of  the  head  and  the  Scull  perfect ?| 
sound,  and  not  any  thing  doth  or  can  appear  to  us  to  be  any  cause  of 
Death  of  the  said  Gouge.  And  alsoe  we  doe  detest  that  we  did  Endea' 
what  possible  in  us  lay  to  Search  the  body  of  the  Said  Corps  andeo 
not  possibly  do  it ;  It  being  so  noysome  to  us  all,  and  being  put  at  I  I 
into  the  ground  without  anything  about  it,  as  the  Chirurgeons  and 
Sherille  can  satisfie  you. 

Dandy  was  subsequently  brought  to  trial,  and,  upon  t 
testimony  then  given,  was  condemned  to  death.  He  escaj. 
to  Virginia,  but  was  apprehended,  brought  back,  and  tin;, 
executed.  Maddokes  and  Smith  do  not  seem  to  have  be 
paid  for  this  necropsy,  so  that  they  finally  petitioned  t 
Court  for  “Satisfaction  for  their  trouble  and  paines  invit 
ing  the  body  of  Henry  Gouge,  late  murthered,  and  desecti 
the  head  from  the  said  Corps.”  They  were  accordingly  allow 
one  hogshead  of  tobacco  to  be  equally  divided  between  the 
In  1648  George  Manners  is 

ordered  to  impannell  a  jury  of  12  men  to  make  inquiry  of  the  death 
Tlio  :  Allen  fowned  dead  upon  the  sands  of  Poiute  Looke  out  in 
Michael  manor. 

On  the  next  day  through  their  foreman,  Edward  Cottam.ti 
report  that  they  found 

Thomas  Allen  was  shott  under  the  right  shoulder,  &  hath  three  lie 
but  whether  with  shott  or  Arrowes  they  know  not.  His  Corps  is  po 
and  consumed.  And  likewise  that  a  great  piece  of  his  skull  is  brokei 
taken  away;  &  the  skin  of  his  skull  is  broken  and  taken  away;  A 
skin  of  his  scull  is  flayed  of  quite  round  his  head. 

The  first  act  for  the  regulation  of  coroners’  fees  was  pass 
by  the  Assembly  in  1671.  The  amount  was  fixed  at  250  lb. 
tobacco  “for  their  viewing  the  bodyes  of  any  pson  or  psc 
murthered  Slayne  drownded  or  otherwise  dead  by  Mis 
venture.”  It  was  to  be  “  paid  and  allowed  to  them  out  of  tj 
goods  or  Chatles  of  the  Person  Murthered  or  Slayne  (if  tl 
had  any).”  If  not,  the  amount  was  to  be  obtained  by 
county  levy.  _ _ 

By  a  recent  order  of  the  Board  of  Agriculture,  the  muzzli 
of  dogs  in  Cornwall  and  Devon  on  and  after  September  27 
is  only  required  in  Midland  and  South  Roboiouf 
Ermington,  Plympton,  Beer  Ferris,  and  in  Devonpoit  a 
Plymouth. 

According  to  evidence  adduced  at  Stanstead  Petty  Se ssk 
a  ginger  wine  which  had  been  sold  by  five  different  dealeis 
a  temperance  drink  had  been  found  to  contain  22.8  per  ce 
of  proof  spirit. 


T.  4.  I90?<] 


CHRISTIAN  SCIENCE. 


[rms  Bamsfl 
Medical  Journal 


1065 


CHRISTIAN  SCIENCE. 

The  Sect. 

eaders  may  be  interested  in  some  account  of  tliis  curious 
which  may  be  said  to  exist  in  some  sense  as  a  rival  body 
:  medical  profession  by  reason  of  its  claim  to  heal  all 
n  diseases  through  the  medium  of  its  healers.  The  sect 
iated  and  chiefly  flourishes  in  the  United  States.  It  has 
600  churches,  in  184  of  which  there  are  regular  Sunday 
•es  and  in  addition  99  Christian  Science  institutes  exist 
j  ,  instruction  is  given  and  the  literature  of  the  subject  is 
1  le.  In  this  country  there  are  three  “churches” — in 
on  Cambridge,  and  Manchester.  The  London  “Church 
rist,  Scientist,”  is  in  Bryanston  Street,  W.  It  has  a 
ous  room,  well  carpeted  and  lighted.  At  one  end  is  a 
e  reading  desk  on  a  raised  platform,  encompassed  by 
pots  of  line  flowers.  At  the  services  the  room  is  well 
by  a  congregation  which  in  its  outward  aspect  is  cor- 
!  impassive,  and  fashionably  dressed,  but  not  more 
usly  healthy  or  happy  than  any  other  gathering  of  men 
mmen.  The  service  is  quite  unemotional ;  there  is  no 
nor  outward  worship.  Readings  are  given  from  the 
,j  Science  and  Health  xoith  Key  to  the  Scriptures ,  written  by 
,l  tunder,  Mrs.  Mary  Baker  G.  Eddy,  and  from  the  Bible. 

■  ns  collected  or  written  by  the  founder  are  sung,  and 

-  is  a  short  interval  of  silent  prayer.  There  are  two  of 
.  services  on  Sundays  and  twice  during  the  week  ;  testi- 

meetings  are  held  at  which  those  who  heal  and  those 
have  been  healed  of  disease  relate  their  methods  and 
■ienees.  Great  stress  is  laid  by  the  sect  on  the  healing 
;ease,  since  it  is  the  cardinal  proof  they  advance  of  the 
li  l  of  their  doctrinal  position. 

Mrs.  Eddy’s  “  Discovery.” 

j  order  to  understand  the  claim  of  this  body  to  heal  dis¬ 
it  is  necessary  to  glance  at  its  evolution  and  also  at  the 
ies on  which  that  claim  is  based.  Mrs.  Eddy  tells  us  in 
>  Dok,  Science  and  Health  :  “  In  the  year  1866  I  discovered 
flence  of  metaphysical  healing  and  named  it  Christian 
!|  ce.  God  had  been  graciously  fitting  me  during  many 
for  a  reception  of  a  final  revelation  of  the  absolute 
iple  of  mind  healing.”  She  also  tells  us  that  “in  fol- 
ig  these  leadings  of  scientific  revelation  the  Bible  was 
nly  textbook.” 

far  as  can  be  gathered,  Mrs.  Eddy’s  philosophy  took  its 
1  a  in  a  few  crude  idealistic  conceptions.  She  “dis- 
ed”  that  matter  had  no  reality  or  existence,  and  that 
.L  is  the  only  “real”  thing.  Not,  however,  what  other 
1  le  ordinarily  understand  by  mind,  for  this  she  names 
al  mind  and  denies  its  existence. 

Matter. 

?  writes  :  “  The  divine  spirit  testifying  through  Christian 
ice  unfolded  to  me  the  demonstrable  fact  that  matter 
'sses  neither  sensation  nor  life,  that  human  experience 
1  s  the  falsity  of  all  material  things.”  In  another  part  of 
100k  she  writes  that  “  matter  was  originally  error  in  solu- 
1  ” 

Mortal  Mind. 

?  also  learned  “  when  near  the  confines  of  mortal  exist- 
j  ’’that  “the  opposite  of  truth  called  error,  sin,  sickness, 

1  ;se,  death,  is  the  false  testimony  of  false  material  sense, 

'  the  false  sense  evolves  in  belief  a  subjective  state  of 
1  al  mind  which  this  same  mind  calls  matter,  thereby 
ting  out  the  true  sense  of  spirit.”  From  this  Mrs.  Eddy 
1  ces“  that  erring  mortal,  misnamed  mind,  produces  all  the 
aism  and  action  of  the  mortal  body.”  She  goes  on  to 
(|  ie  mortal  mind  as  being  “  meant  to  designate  something 
h  has  no  real  existence.”  Of  mortal  existence,  she  says 
s  a  dream,  it  has  no  real  entity.”  A  little  further  on, 
1]  Eddy  assists  the  reader  by  analysing  into  its  component 
'  butes  the  same  mortal  mind  which  she  asserts  has  no  real 

-  tence.  She  includes  among  these  attributes  honesty, 

1  tion,  compassion,  faith,  hope,  meekness  and  temperance, 

S  wisdom,  power,  purity,  understanding,  health,  and  love 
!  1  belonging  to  the  same  mortal  mind  which  has  no  real 
•  tence. 

Immortal  Mind. 

aving  eliminated  mortal  mind  and  matter  from  her  phi¬ 


losophy,  Mrs.  Eddy  proceeds  to  define  for  us  the  one  reality 
—Immortal  Mind.  Under  this  heading  she  gives  the  follow¬ 
ing  “Divine  Synonyms:  God,  Principle,  Lite,  Truth,  Love, 
Soul,  Spirit,  Mind.”  These  seem  to  he  used  at  random  as 
interchangeable  terms  throughout  the  book,  but,  as  there  are 
only  eight  of  them,  they  may  be  learnt  by  heart,  and  the  diffi¬ 
culty  of  reading  the  book  conquered  by  a  little  perseverance. 

Use  of  Terms. 

We  may  note  in  passing  that  Mrs.  Eddy  makes  no  attempt 
to  employ  such  terms  as  “  reality,”  “  existence,”  “  delusions  ” 
in  any  one  sense.  Such  trifles  never  for  a  moment  concern 
her,  and  the  reader  is  left  to  make  what  he  can  out  of  her 
varied  and  picturesque  use  of  them. 


Science. 

We  next  come  to  Mrs.  Eddy’s  views  on  science.  It  is  only, 
according  to  her  ideas,  concerned  with  the  immortal  mind 
defined  above.  She  says,  “There  is  no  physical  science.” 
“Science  has  a  spiritual  not  a  material  origin.”  “Science 
relates  to  mind,  not  matter.” 

Spiritual  Facts. 

Here  is  a  simple  rule  discovered  by  Mrs.  Eddy  for  our 
guidance:  “If  you  wish  to  know  the  spiritual  fact  you  can 
discover  it  by  reversing  the  material  testimony,  be  it  pro  or 
con.,  be  it  in  accord  with  your  preconceptions  or  utterly 
contrary  thereto.”  “The  metaphysics  of  Christian  Science, 
like  the  rules  of  mathematics,  prove  the  truth  by  inversion.  ’ 
Examples  given  are,  “  There  is  no  pain  in  truth  and  no  truth 
in  pain,”  “  No  matter  in  good  and  no  good  in  matter,”  and  so 
on. 

Theology. 

Mrs.  Eddy’s  theology  is  a  still  worse  knot  to  undo  than  her 
science  or  metaphysics.  Her  definition  of  God  is,  “  Divine 
Principle,  supreme  incorporeal  Being,  Mind,  Spirit,  Soul, 
Life,  Truth,  Love.”  She  gives  no  indication  in  her  book  of 
having  any  conception  of  personality  as  it  is  usually  under¬ 
stood  in  religious  systems.  She  ignores  or  denies  many  of 
the  cardinal  doctrines  of  Christianity.  A  vague  unitarianism 
would  seem  to  be  her  nearest  approach  to  toe  Christian  bias 
at  all.  She  seems  neverto  have  questioned  her  own  infallible 
interpretation  of  the  Bible,  and  to  be  entirely  unacquainted 
with  any  good  commentary  or  criticism  of  the  Bible.  When 
it  suits  her  purpose  she  improves  upon  the  Scriptures,  and 
she  publishes  a  paraphrase  or  interpretation  of  the  Lords 
Prayer  which  it  would  be  too  offensive  to  the  majority  of  our 
readers  to  reproduce  in  this  place. 

She  seems  to  be  as  unaware  of  the  ordinary  use  of  theolo¬ 
gical  terms  as  she  is  of  those  of  science,  philosophy,  or  meta¬ 
physics,  and  the  distinction  of  having  created  new  heresies  is 
not  even  hers.  She  does  not  seem  to  know  that  many  of  her 
so-called  “  discoveries”  or  observations  are  as  old  as  the  hills, 
ortliather  fundamental  ideas  have  long  since  been  the  sub¬ 
ject  of  research  by  thinkers,  who  have  accepted  or  rejected 
them  for  reasons  which  she  would  in  all  probability  be  quite 
incapable  of  appreciating.  That  minds  and  individualities 
like  her  own  have  long  since  been  diagnosed  and  “  place d 
would  also,  no  doubt,  be  news  to  her.  She  seems  to  have  an 
isolated  and  rather  arbitrary  set  of  moral  ideas,  but  any  real 
relation  between  religion  and  conduct  or  man  and  bis  creator 
would  seem  to  be  nowhere  shown  in  her  book.  Man  is,  ac¬ 
cording  to  her  theory,  quite  perfect  and  only  in  need  ol 
such  demonstration  as  will  convince  him  of  that  fact. 


Physiology. 

After  hearing  from  Mrs.  Eddy  that  “there  is  no  physical 
science”  it  is  a  little  surprising  to  find  her  writing  a  chapter 
on  physiology,  to  which  branch  of  science  she  gives  some  im¬ 
portance  by  characterizing  it  as  “one  of  the  apples  of  t  ie 
Tree  of  Knowledge.”  There  is,  however,  hardly  arty  allusion 
in  the  chapter  to  anything  that  falls_  within  the  domain  0 
physiology  at  all,  but  we  learn  some  interesting,  if  fragmen¬ 
tary,  facts  (?)  which  bear,  more  or  less  directly,  on  Mrs. 
Eddy’s  theory  of  healing.  In  this  chapter  she  introduces  us 
to  the  term  “  chemicalization,”  which  she  explains  is  the  pro¬ 
cess  which  mortal  mind  and  body  (which  have  no  real  exist¬ 
ence)  undergo  “  in  the  change  of  belief  from  a  material  to  a 
spiritual  basis.”  No  details  of  the  process  are  given.  Again, 
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“  anatomy  admits  that  mind  is  somewhere  in  man  though  out 
of  sight  ”  ;  “  when  there  are  fewer  doctors  and  less  thought  is 
given  to  sanitary  subjects  there  will  be  better  constitutions 
and  less  disease.  In  old  times  whoever  heard  of  dyspepsia, 
cerebro-spinal  meningitis,  hay  fever  and  rose  cold?”;  “all 
disease  is  the  result  of  education  ”  ;  “  you  can  even  educate  a 
healthy  horse  so  far  in  physiology  that  he  will  take  cold  with¬ 
out  his  blanket”;  “physicians  generally  deport  themselves 
as  if  mind  were  not  existent”  ;  “obedience  to  material  law 
prevents  full  obedience  to  spiritual  law.” 

Such  is  Mrs.  Eddy’s  physiology.  She  does  not  favour  us 
with  any  views  upon  space,  but  she  thinks  the  reckoning  of 
time  a  mistake.  “Man  is  neither  young  nor  old  ”  ;  “never 
record  ages.  Minute  chronological  data  are  no  part  of  the 
vast  for  ever.  Time  tables  of  birth  and  death  are  so  many 
conspiracies  against  manhood  and  womanhood  ”  ;  “a  lady  of 
85  whom  I  knew  had  a  return  of  sight.  Another  lady  at  90 
had  new  teeth,  incisors,  cuspids  and  bicuspids,  and  one 
molar.” 

Views  on  Medicine. 

Mrs.  Eddy  gave  her  reasons  for  thinking  medication, 
hygiene,  mesmerism,  mediumship  or  spiritualism,  and 
massage  all  unsatisfactory  modes  of  treatment,  because  of  the 
appeal  they  make  to  mortal  mind  or  bodily  sensation,  but  she 
thinks  that  vegetarianism,  hydropathy,  and  homoeopathy 
(which  latter  she  has  apparently  studied  and  practised)  have 
done  good  by  diminishing  drugging.  She  states  most 
emphatically  that  Christian  Science  has  no  connexion 
with  these  things,  and  that  her  followers  should  for  no 
reason  ever  resort  to  their  aid.  She  seems  to  dislike  hygiene 
as  a  rival  to  treatment,  and  as  being  too  much  concerned  with 
things  material.  She  seems  also  to  attach  very  little  import¬ 
ance  to  the  formation  of  physical  habits ;  for  instance,  she 
•considers  the  routine  ablution  of  infants  a  mistake.  Her 
views  of  the  infinite  harm  wrought  by  the  medical  profession 
in  the  production  and  accentuation  of  disease  are  freely  given. 

The  Book  “  Science  and  Health.” 

However  one  may  endeavour  to  put  together  a  few  consecu¬ 
tive  ideas  gathered  from  Science  and  Health ,  the  book  itself 
will  be  found  to  be  no  light  reading.  It  teems  with  an 
inacurate  use  of  words,  and  with  confused  and  ignorant  forms 
of  expression.  It  is  full  of  evasions  and  contradictions,  is 
often  ungrammatical,  and  abounds  in  tedious  repetitions  and 
meaningless  denials.  As  it  stands,  it  is  obviously  the  work 
of  a  self-educated,  self-conscious,  isolated  dreamer,  unlearned 
in  any  branch  of  the  subject  of  which  she  professes  to  treat. 
The  intellectual  equipment  of  a  “  church”  that  can  be  satisfied 
with  this  book  as  its  guide  must  of  course  be  somewhat  slight. 
Mrs.  Eddy  has,  however,  a  word  to  her  disciples  on  this  point, 
for  she  mentions  in  her  preface  that  “  no  intellectual  pro¬ 
ficiency  is  requisite  in  the  learner,  but  sound  morals  are  most 
desirable.” 

Scope  for  Inquiry. 

Having  seen  how  Mrs.  Eddy  clears  our  way  in  one  clean 
sweep  by  excluding  from  our  consideration  all  that  the  world 
at  large  understands  by  mind  matter  and  physical  science, 
and  how  she  has  assumed  the  non-existence  of  that  part  of 
the  human  mind  called  understanding,  as  well  as  the  non¬ 
necessity  of  that  part  called  intellect,  our  path  to  the  exami¬ 
nation  of  mind  healing  proper  would  seem  to  be  fairly  straight 
and  narrow.  If,  in  short,  she  would  confine  herself  to  the 
discussion  of  those  things  which  she  asserts  have  existence, 
and  would  carefully  avoid  reference  to  the  things  to  which  she 
denies  existence,  the  matter  would  be  simple  enough.  But 
the  things  which  have  no  existence,  instead  of  being  put,  by 
reason  of  their  non-existence,  altogether  out  of  the  running, 
remain  the  phantom  hares  of  the  mind-healing  hounds,  and 
constitute  in  themselves  the  raison  d'etre  of  the  whole  book. 

Aim  of  the  Mind  Healer. 

For  the  healing  of  ills  which  have  no  real  existence  are  the 
proofs  upon  which  Mrs.  Eddy’s  whole  system  stands  or  falls  ; 
consequently  she  cannot  do  without  them.  The  healer’s  one 
object  in  life  is  the  destruction  of  that  whole  world  of  non¬ 
existent  thoughts  and  things  which  he  calls  delusions  or 
unreal — and  with  which  he  believes  it  has  pleased  the  Creator 
to  incorporate  and  confound  His  creation.  He  finds  each 
individual  patient  existing  in  a  veritable  sea  of  delusions 


regarding  mind  and  matter,  and  in  addition  to  these  he  fin 
the  patient  cherishing  some  one  small  delusion,  let  us  e 
about  those  non-existent  organs  his  stomach  or  lungs,  vvhi 
keeps  him  in  that  non-existent  place  his  bed,  and  prevei 
his  pursuing  other  and  larger  delusions— namely,  his  ordin-, 
avocations.  Why  the  mind  healer  considers  this  one  trifli 
erroneous  belief  in  bodily  sickness  more  hampering  and  mi 
in  need  of  cure  than  any  other  is  not  evident,  but  he  does 
consider,  and  comes  to  extricate  the  patient  from  it. 

The  Process  of  Mind  Healing. 

The  mechanism  of  healing  would  seem  to  be  an  act  of  fail 
No  form  of  prayer  involving  supplication  or  intercession 
used,  because  that  would  imply  that  the  patient,  who 
perfect  and  possessing  all  things,  lacked  something  whi 
God  might  give  him  for  the  asking.  The  mind  healer  mal. 
an  act  of  faith  that  the  God  (who  has  no  personality)  w 
maintain  the  patient  (who  is  in  reality  sinless  and  perfect) 
the  higher  condition  of  being  (than  which  there  is  not  a 
other  being),  and  dispel  that  lower  condition  (which  has 
real  existence),  freeing  the  patient’s  material  body  from  t 
errors  of  sin  and  sickness,  which  are  not  real,  and  from  whi 
he  is  perfectly  competent  to  free  himself. 

The  process  on  the  part  of  the  mind  healer  would  seem 
consist  in  first  putting  himself  into  this  curious  mental  at 
tude,  and  then  in  the  application  of  a  very  simple  form 
ordinary  suggestion,  namely,  the  flat  contradiction  of  t 
reality  of  every  symptom,  mental  or  physical,  of  which  t 
patient  complains.  He  may  also  endeavour  to  replace  t 
old  belief  by  a  new  one,  reiterating  the  fact  of  the  power 
that  which  he  indefinitely  names  God,  Good,  Mind,  Spirit 
heal.  He  is,  if  necessary,  emphatic  over  this.  He  refuses 
discuss  any  symptoms  or  treatment,  or  to  name  the  disea; 
or  to  talk  it  over  in  any  way.  He  often  judges  it  best  to  pr 
silently  ;  but  how,  under  these  circumstances,  the  patient 
able  to  supply  the  necessary  co-operation  and  obtain  t 
belief  essential  to  his  cure,  we  are  not  told. 

Christian  Science  and  Self  Discipline. 

To  persons  who  take  the  Christian  Scientists’ view  of  matt 
one  would  imagine  that  nothing  was  of  greater  importan 
than  to  rid  themselves  of  the  material  trammels  which  he  t 
them  in  daily  bondage.  Personal  wants  would  suggest  the 
selves  as  the  first  things  to  begin  on.  Many  wise  people 
every  religion  have  declared  that  spiritual  gain  is  connect 
with  the  sparing  use  of  these.  It  may  be  that  to  make  the 
things  a  means  of  self-development  would  be  to  acknowled 
a  use  for  them  ;  at  any  rate  we  do  not  find  Mrs.  Eddy  ad\| 
eating  any  special  forms  of  self-sacrifice  or  self-discipline  <| 
these  lines,  and  no  recommendations  are  made  with  regard 
the  use  or  disuse  of  the  delusions,  food,  raiment,  nione 
fees  for  tuition,  and  treatment.  Here  Christian  Scientis 
do  not  seem  to  differ  from  their  neighbours,  who  regard  sat 
things  as  solid  and  comfortable  realities. 

Directions  to  Healers. 

Some  of  the  directions  to  healers  are  interesting.  “  If  gri 
causes  suffering,  convince  the  sufferer  that  sorrow  is  not  tl 
master  of  joy,  and  that  he  should  rejoice  always.”  “  ‘  Agree 
disagree’  with  approaching  symptoms  of  acute  diseas 
whether  cancer,  consumption,  or  small-pox.”  “  Stand  port 
at  the  door  of  thought ;  admitting  only  such  conclusions 
you  wish  realized  in  bodily  results,  you  may  control  yourst 
harmoniously.”  “It  is  better  to  leave  the  adjustment 

broken  bones  and  dislocations  to  the  surgeon . ”  “Christif 

Science  is  always  the  most  skilful  surgeon,  but  surgery  is  tl 
branch  of  its  healing  which  will  last  be  demonstrated.”  Th 
seems  to  be  a  pity,  as  no  other  cases  would  really  afford  sue 
simple  and  convincing  proof  of  cure.  Mrs.  Eddy,  howeve 
goes  on  to  say  that  she  possesses  “  well-authenticated  recorf 
of  the  cure  by  herself  and  her  students,  through  ment 
surgery  alone,  of  dislocated  joints  and  spinal  vertebrae.” 

Cure  of  Sin. 

The  results  of  the  cure  of  sin  by  the  same  means  as  sio 
ness  have  not  been  found  so  satisfactory.  “It  is  easier  t 
cure  the  most  malignant  disease  than  it  is  to  cure  sin 
“  Under  metaphysical  treatment  the  sick  recover  more  rapid' 
from  disease  than  the  sinner  from  his  sin.”  The  reason  give! 
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Eddy  is  that  sick  persons  are  more  anxious  to  be 
lian  sinners;  but  surely  this  is  something  of  an 
tion,  especially  in  the  case  of  those  sinners  who  volun- 
ibm’it  themselves  to  treatment. 

Evidence  of  Results  of  Treatment. 
gards  the  results  of  the  treatment  plenty  of  “  testi- 
can  be  obtained  by  those  caring  to  seek  it,  but 
e  a  very  different  thing,  is  not  so  easily  forthcoming. 
>r’d  is  kept  of  the  facts  observed  by  medical  men  either 
ir  during  or  after  the  treatment  by  the  faith  healer, 
mpt  is  made  on  the  part  of  Christian  Science  to  pro- 
unbelieving  world  with  the  materials  for  making  up 
d  as  to  the  genuineness  of  the  cures. 

Examples  of  Cases. 

/  examples  of  the  testimony  heard  at  a  meeting  of  the 
y  be  appended.  Two  cases  were  recounted  by  a  lady 
d  herself  treated  both.  The  first  case  was  one  of  lock- 
[0  details  were  given  as  to  cause,  severity,  duration,  or 
>§  treatment,  or  any  other  evidence  of  the  real  nature 
affection.  On  the  first  day  of  treatment  the  patient 
d  to  go  home  and  eat  her  luncheon.  She  was  able  to 
e  her  teeth  a  little,  and  to  eat.  She  improved  under 
itment  each  day,  and  on  the  fifth  day  was  completely 

second  patient  was  suffering  from  cancer.  No  details 
ven  as  to  the  history  of  the  case.  The  growth  had  re- 
a  year  after  removal,  and  a  second  operation  had  been 
aended.  The  patient  placed  herself  in  the  hands  of 
ristian  Science  healer.  She  was  not  a  “  quick  ’  case,  as 
four  months  to  cure  her  entirely.  The  patient  was 
mderfully  healed  of  feelings  of  hate  and  resentment 
hichshe  had  suffered.  She  next  gained  more  power  to 
erarm  which  had  been  partially  paralysed.  Then  her  pain 
.  Then  a  bad  cough,  from  which  she  had  suffered  every 
since  she  was  eleven  years  old,  ceased.  Several  other 
rent  ailments  were  also  healed.  Last  of  all  the  cut 
le  sugeons  had  made  a  year  previously  reopened  and 
icer  came  away.  The  patient  was  cured, 
ird  case  was  recounted  by  the  patient  herself.  She 
that  morning  with  “  a  pain.”  She  lay  still  for  a  quarter 
lourand  treated  herself.  The  pain  went  away  and  there 
>en  no  recurrence  all  day.  At  this  testimony  meeting 
urged  first  and  foremost  on  behalf  of  Christian  Science 
it  never  did  anyone  any  harm  ”  ;  the  same  not  over- 
ful  inducement,  it  may  be  noted,  as  is  held  out  in  favour 
er  “  cures.” 


Intellectual  Position  of  Christian  Scientists. 
foregoing  is  a  brief  account  of  the  faith  and  practice  of 
irious  body.  Its  main  distinguishing  features  lie  not 
idealistic  philosophy,  but  rather  in  the  endeavour  that 
res  to  act  as  though  matter  were  not  real.  It  is  not 
ch  what  it  claims  to  do  in  the  matter  of  healing  disease 
;ives  it  its  curious  position  as  a  sect,  it  is  rather  the 
itude  of  its  denials,  denials  which  place  it  in  relations 
•osition  to  the  rest  of  the  civilized  world  in  matters  of 
iophy,  theology,  natural  science,  nomenclature,  and  as 
ter  of  course,  common  sense.  It  does  not  appear  that 
Powers  of  Mrs.  Eddy  carry  their  principles  very  far 
ction  with  the  exception  of  the  one  which  refers  to  the 
nent  of  disease. 

,  it  is  just  on  this  one  point  that  the  disastrous  results  of 
Eddy’s  disorderly  thinking  become  evident.  Her  ad¬ 
its  need  reminding  that  the  ‘‘  discovery  ”  of  the  influence 
nd  over  matter  was  not  made  by  Mrs.  Eddy,  and  the 
cal  profession  in  particular  has  nothing  to  learn  from  her 
is  question.  The  knowledge  of  the  fact  has  long  been 
in  medicine  in  a  sense  and  to  a  degree  about  which  even 
Eddy,  in  spite  of  her  special  revelations  on  the  subject,  is 
ant.  Medical  science  has  not  gone  the  length  of  asserting 
mind  is  the  cause  of  most,  much  less  of  all,  diseases. 
?rn  medicine  has  a  higher  function  than  the  mere  curiDgof 
ise ;  it  aims  at  discovering  the  laws  of  perfect  health.  It 
ds  mind,  matter,  spirit,  law,  science,  and  revelation  as 
ent  together  as  a  harmonious  whole.  It  regards  man  as 
ature  perhaps  on  the  threshold  of  his  destiny,  but  as 
ng  a  destiny  to  which  no  limits  can  be  set,  and  for  the 


fulfilment  of  which  he  is  capable  of  development  in  both  mind 
and  body  through  every  kind  of  knowledge,  exercise,  educa¬ 
tion,  and  discipline,  and  this  not  by  the  neglect  of  any  faculty, 
but  by  the  use  of  all.  In  the  face  of  such  an  ideal,  Mrs. 
Eddy’s  flimsy  recommendations  are  not  likely  to  attract  people 
capable  of  considering  the  serious  problems  of  life  in  a  serious 
manner.  A  system  under  which  every  phenomenon  from  the 
kitchen  table  to  the  starry  heavens  is  a  delusion ;  every  sinful 
act,  from  stealing  a  shilling  to  murdering  one’s  parents,  an 
error,  and  the  error  itsel f  not  real ;  and  every  d  isease,  from  head¬ 
ache  to  an  attack  of  confluent  small-pox,  though  non-existent, 
easily  curable  by  an  act  of  faith,  is  not  likely  to  gain  ground 
when  once  understood. 

Practical  Harm  Done. 

Again,  to  any  persons  familiar  with  the  more  acute  forms  of 
human  suffering,  the  system  must  appear  to  be  one  of  the 
most  cruel  and  heartless  ever  put  forward.  To  the  hungry 
man  it  maintains  that  he  is  not  really  hungry,  to  the  surfeited 
that  he,  also,  is  only  suffering  from  an  error  of  belief.  It  tells 
the  dying  man,  whose  very  heart  beats  can  be  numbered,  that 
he  is  not  dying,  and  need  not  and  ought  not  to 
die.  It  converses  and  argues  by  the  week  or  month 
with  the  cancer  patient  while  his  disease  takes  its 
course.  It  has  the  unspeakable  levity  to  tell  the 
man  suffering  from  great  grief  that  “sorrow  is  not  the 
master  of  joy,  and  that  he  should  rejoice  always.”  It  jauntily 
offers  to  the  man  deep  in  some  vice  or  sin  the  same  consola¬ 
tion  and  encouragement  that  it  offers  to  the  man  with  a  pain¬ 
ful  corn  ;  the  one  needs  contrition  or  an  effectively  woiking 
conscience  as  little  as  the  other  needs  an  easier  pair  of  boots— 
both  are  sinless,  painless,  perfect,  and  are  only  in  error  in 
thinking  they  are  anything  else.  What  treatment  it  has  to 
offer  to  the  insane  man,  the  idiot,  the  deaf  mute,  or  the  un¬ 
conscious  it  is  useless  to  conjecture,  but  a  more  sordid,  com¬ 
passionless,  unlovely  view  of  life  and  of  the  ills  of  poor 
humanity  than  it  offers  for  our  acceptance  it  would  be  im¬ 
possible  to  meet  with.  Unfortunately  there  are  all  over  the 
world  a  number  of  sick  or  uneducated  or  ignorant  or  silly  or 
half  sane  persons  who  will  believe  anything,  and  are  always 
in  need  of  protection  against  fraud,  conscious  or  unconscious, 
on  the  part  of  those  who  profess  superior  knowledge.  And 
there  is  that  large  class  of  persons  with  susceptible  minds  and 
and  bodies  and  no  power  of  choosing  their  treatment  for  them¬ 
selves— children.  Their  need  of  protection  is  becoming  ever¬ 
more  manifest.  When  under  care  of  the  medical  profession 
very  ample  safeguards  for  the  protection  of  these  people 
exist,  but  otherwise  they  remain  the  prey  of  the  quack,  the 
crank,  the  vendor  of  secret  remedies,  or  the  recipients  of 
special  revelations.  Christian  Science  can  hardly  complain 
if  it  is  ranked  with  the  first  of  these,  since  it  advertises  itself 
as  a  “  certain  cure  for  all  diseases,”  while  it  repudiates  both 
any  knowledge  of  disease  or  any  necessity  for  that  knowledge. 
It  is  to  be  hoped  that  medical  men  will  know  what  to  say 
about  this  crazy  system  of  treatment  should  any  discussion  of 
it  arise  in  their  presence. 


A  ERENCH  STUDY  OF  THE  ALLEGED  INCREASE 

OF  CANCER. 

Professor  R.  oe  Bovis,  of  the  Reims  School  0  Medicine, 
contributes  to  La  Semaine  Medicate  of  September  10th  an  im¬ 
portant  study  of  cancer,  in  which  he  sets  himself  to  answer 
the  questions  as  to  whether  the  increased  frequency  of  cancer, 
its  predominance  in  towns,  and  its  predilection  for  the  female 
sex  are  real  or  apparent.  There  are  abundant  references  o 
authorities  on  the  subject  in  different  countries,  and  statistics 
from  various  countries  not  usually  accessib.e  to  Engiisn 
readers  are  freely  quoted.  For  these  reasons  a  somewhat  full 

account  of  this  paper  is  here  presented.  f 

M.  de  Bovis  first  comments  on  the  enormous  ma.s  of 
statistics  on  this  subject  which  are  extant  He  does 1  not 
perhaps  sufficiently  emphasize  the  fact  that  statistics  in 
which  deaths  at  different  age-periods  are  unpeparated  are 
almost  destitute  of  value  when  comparison  with  othei  com¬ 
munities  is  attempted.  He,  however,  draws  attention  to  the 
fact,  which  is  insufficiently  recognized,  that  statistics  confined 
to  the  incidence  of  cancer  in  hospitals  and  in  post-mortem 
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rooms  can  give  no  idea  of  the  frequency  of  cancer  in  a  given 
town  or  country.  The  statistics  of  deaths  occurring  in  civil 
life  are  alone  generally  available  for  this  purpose.  In  view, 
furthermore,  of  the  imperfections  of  registration  and  certi¬ 
fication  of  deaths  at  an  earlier  period,  Professor  de  Bovis  is 
quite  right  in  insisting  that  our  statistical  researches  must  be 
confined  chiefly  to  the  last  twenty  years.  Among  available 
statistics  English,  Norwegian,  and  Prussian  are  the  oldest  and 
best  kept,  and  therefore  the  most  trustworthy.  lie  draws 
attention  to  Xing  and  Newsholme  (England,  1893),  Laspeyres 
and  Kolb  (Germany,  1901),  Geirsvold  (Norway,  1901),  Schoiten 
(Norway,  1901),  and  JMeucki  (Switzerland,  1901)  as  having 
“  best  understood,  in  their  statistical  studies  of  this  subject, 
the  statistical  problem  of  the  increase  of  cancer  and  the 
method  of  solving  it.” 

The  Alleged  Increase  of  Cancer. 

Statistical  figures  appear  to  justify  pessimism,  as  in  various 
places  the  registered  moitality  from  cancer  has  doubled,  or 
even  trebled.  Thus,  in  England  in  1S40  the  registered  mor¬ 
tality  from  cancer  was  only  18,  and  in  1900  had  increased  to 
83  per  100,000  inhabitants!  In  the  small  Swedish  town  of 
Pellingsbro  it  has  increased  during  ico  years  from  2  to  11S  per 
1  00,000  inhabitants  !  For  obvious  reasons,  including  the  in¬ 
exactitude  and  incompleteness  of  the  return  of  causes  of 
death  in  the  earlier  years,  trust  in  the  above  comparisons 
would  be  absurd.  The  question  may,  however,  be  asked 
whether  the  apparent  increase  of  cancer  during  the  last  20 
years  is  real  or  not.  Those  who  think  it  is  only  apparent  may 
be  divided  into  (1)  those  who  lay  stress  on  the  incompleteness 
of  the  earlier  statistics  as  to  causes  of  death,  and  on  the 
gradual  improvement  not  only  in  the  diagnosis  but  also  in  the 
certification  of  deaths  ;  and  (2)  those  who  ascribe  the 
increase  to  the  greater  number  of  survivors  to  the  ages  at 
which  cancer  chiefly  prevails.  The  second  contention  is 
almost  valueless.  Only  a  minute  percentage  of  the  increase 
can  be  thus  accounted  for.  In  the  original  investigation 
made  by  Messrs.  King  and  Newsholme  this  element  was 
entirely  eliminated  by  the  calculation^  death-rates  for  popu¬ 
lations  of  standard  populations  in  respect  of  age  and  sex  dis¬ 
tribution.  A  less  accurate  means  of  arriving  at  the  same 
result  is  to  calculate  the  death- rate  above  a  certain  age.  Thus, 
in  Prussia  the  regitered  cancerous  death-rate  for  persons  over 
40  years  of  age  was  three  times  as  great  in  1898  as  in  187S. 

Professor  de  Bovis  next  deals  with  the  contention  that  im¬ 
provements  in  clinical  diagnosis  cannot  account  for  the 
enormous  increase  in  cancerous  mortality.  (In  passing,  it 
may  be  observed,  it  might  be  argued  that  no  increase  of 
accuracy  of  diagnosis  is  necessarily  required  to  account  for 
the  registered  increase  in  cancer  mortality.  It  may  imply 
only  increased  care  in  certification  of  cause  of  death,  thus 
transferring  deaths  from  many  indefinite  headings  to  cancer.) 

1  rofessor  de  Bovis  is  of  opinion  that  “  the  great  scientific 
movement  of  1875-80,”  and  particularly,  we  may  add,  the 
impetus  to  more  accurate  diagnosis  given  by  the  increasing 
boldness  of  antiseptic  surgery  have  had  a  great  influence  in 
this  direction,  and  may  explain  much  of  the  registered 
increase  of  cancer  of  the  stomach,  intestines,  and  other 
parts.  He  points  out,  furthermore,  that  the  results  of  this 
increased  accuracy  of  diagnosis  and  certification  would  not 
become  immediately  visible,  as  fresh  ideas  do  not  readily 
penetrate  the  minds  of  a  single  generation  of  practitioners; 
and  that  before  we  weakly  give  ourselves  up  to  the  “veritable 
obsession  ”  involved  in  the  repeated  assertions  of  the  over¬ 
whelming  increase  of  cancer,  we  should  first  ascertain 
whether  this  apparent  increase  is  not  in  reality  due  to  mis¬ 
reading  of  the  figures.  In  following  out  this  contention,  he 
draws  attention  to  the  researches  which  Messrs.  King  and 
Newsholme  were  the  first  to  make  on  cancer  of  different  parts 
of  the  body,  and  thus  summarizes  their  chief  results.  From 
1SS0  to  1SS9  “  accessible”  cancer  in  the  male  decreased  from 
12.6  to  7.4  per  ico.ooo  of  population  over  25  years  of  age,  of 
females,  increased  from  108. 1  to  132.9.  On  the  contrary, 
“inaccessible”  cancer  increased  from  111.8  to  188.8  in  males, 
and  from  132.3  to  193.0  in  females. 

Professor  de  Bovis  then  proceeds  to  generalize  this  method 
of  research.  Unfortunately,  in  Frankfort  itself  the  research 
could  not  be  continued  in  full,  as  since  1889  only  cancers  of 
the  uterus  and  breast  and  of  the  rectum  continue  to  be 
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separately  stated.  From  1890  to  1899  genital  cancer 
female  fell  from  76  to  74  per  100, coo  women  aged  <y 
years,  while  cancer  of  the  rectum  in  the  two  sexes  ine., 
only  from  12.5  to  13  per  100,000  persons  over  20  years  oft 

In  Vienna  genital  cancer  in  women  decreased  betwee 
and  1882  from  162  to  133  per  100, oco  over  20  years  of  age 
Hamburg,  in  1872-79  uterine  cancer  caused  53,  in  ; 
51  per  100,000  women  over  25  years  of  age.  In  Berlin  u 
cancer  caused  a  mortality  in  1880  of  25,  in  1890  of  34,  a 
1897  of  23  per  100,000  women  over  20  years  of  age.  In  Br 
a  similar  decrease  of  uterine  cancer  is  seen. 

For  Christiania  Professor  de  Bovis  has  calculated  sepa ; 
the  death-rate  from  cancer  of  the  breast,  uterus,  tongu  i 
rectum  from  1SS3  to  1900.  Owing  to  paucity  of  dat ; 
period  is  divided  into  four  groups  of  years,  and  the  <1 
rates  per  100,000  living  at  ages  over  30  have  been  calcuhi 
for  both  sexes  for  cancer  of  the  tongue  and  rectum,  ar 
females  for  cancer  of  the  breast  and  uterus.  Thus  calcu . 
between  1883  and  1900  the  death-rate  from  cancer  r 
breast  has  been  successively  17  2,  21.9,  15  5,  and  169; 
uterine  cancer  55.4,  44.6,  38.5,  and  28.9;  from  cancer  t 
tongue  1.6,  1.2,  0.8,  and  o  7  ;  and  from  cancer  of  the  re 
5.0,  6.0,  5.1,  and  3.5  per  100,000.  There  has  clearly  bi 
general  decrease  01  mortality  from  these  “accessible” 
of  cancer  ;  at  the  same  time,  the  death-rate  from  all  for 
cancer  has  increased  from  77.6  in  1883  to  81.9  in  1900. 

For  Paris  the  following  comparison  is  made  of  thee, 
rates  from  cancer  of  the  breast  and  uterus  per  ico,ooc  fe;  1 
over  25  years  of  age,  and  from  cancer  of  the  mouth  per  1  1 
of  botn  sexes  at  the  same  ages  : 


Death-Rate  from 

Cancer. 

Years. 

Breast. 

Uterus. 

Moul 

1886-go 

26.6 

80.2 

6.6 

1891-95 

21.7 

79.2 

6-4 

1896-99 

23  7 

69  9 

6.4 

In  Ireland  Dr.  J.  F.  Payne  has  shown  that  during  the  p  | 
1871-91  the  mean  death-rate  from  cancer  of  the  breast} 
5 - 1 ,  in  1892  96  it  was  5  8,  and  in  1897  it  was  6  5  ;  the  death 
irom  cancer  of  the  tongue  was  4.9,  6.3,  7.0  in  the  same  su 
sive  periods.  These  death-rates  are  not,  however,  calcu! 
on  populations  corrected  for  age  and  sex  distribution,  an  |i 
allowance  is  made  for  the  increasing  transfer  in  recent  31 
from  cancer  of  unnamed  position  to  cancer  the  site  of  w# 
is  given  in  death  certificates. 

The  experience  of  Switzerland  is  instructive  on  the  E 
named  point.  Between  1S89  and  1898  accessible  cancers  >: 
increased  by  18.4  percent.,  while  the  populationhad  incre: 
6.9  per  cent.,  leaving  an  apparent  net  increase  of  11.5 
cent.  But  during  the  same  period  the  deaths  register!  1 
due  to  unknown  causes  declined  from  10.4  to  6.9  ptr  cen  t 
the  total  number.  From  this  source,  therefore,  cancel!: 
the  assumption  of  equal  distribution,  has  received  an  increa 
3.5  per  cent.  The  net  increase  of  registered  mortality  from 
cer  is,  therefore,  reduced  to  8  per  cent.,  which  is  much  less  t 
the  apparent  proportion  in  Dr.  Payne’s  statistics  for  Irelai 

In  Italy  the  following  comparison  of  thirteen  years’  exj I 
ence  is  available  : 


Cancer  of 

1887-89 

(Mean  Annual) 

189 

Undetermined  site 

2  787 

i  3.6 

U  terus,  vagina,  ovary 

2-403 

*•5: 

Breast 

1.013 

09 

Uretiira,  prostate,  penis,  testes  ... 

0.308 

0.2* 

Mouth,  lips,  tongue,  palate,  throat, 
thyroid,  larynx,  trachea 

0  437 

I.Ii 

Stomach,  oesophagus 

3>34i 

4.61 

Liver,  kidney,  pancreas,  intestine,  peri¬ 
toneum  ... 

2.  122 

3.24 

Bone  and  articulations  ... 

O.254 

*  0.13 

Nervous  centres  and  organs  of  sense 

0.610  • 

0.14 

To  til 

12.726 

i 

i6.68- 

4,  1902 


•] 


THE  ALLEGED  INCREASE  OF  CANCER. 


I  The  British 
!  Mf-thcht,  .lmrRN\r. 


1069 


i  cancer  has  increased  era  bloc  about  30  per  cent.,  cancer 
•venital  organs  in  both  sexes  shows  little  or  no  increase, 

°0{  the  upper  digestive  tract  showed  great  increase. 

1  the  preceding  statistics  Professor  de  Bovis  draws  the 
ng  conclusions : 

incer  of  the  rectum  appears  to  be  at  least  stationary, 
terine  cancer  shows  a  sensible  decline, 
mcer  of  the  breast  shows  a  still  more  marked  decline, 
mcer  of  the  mouth  and  its  annexes  are  perhaps  in- 

lg. 

mcers  of  the  extremities  have  diminished, 
ne  increase  of  cancer  is  consequently  above  all  due  to 
>rease  in  deaths  from  visceral  cancer, 
e  are  the  conclusions  from  the  figures.  It  remains  to 
a  if  they  are  legitimate. 

restriction  implied  by  the  “  perhaps”  in  the  fourth  con- 
1  appears  to  be  justified  by  the  fact  that  it  is  only  shown 
.  statistics  for  entire  countries  (Italy,  Switzerland,  Ire- 
and  is  absent  in  those  for  towns  (Paris,  Christiania), 
ifference  may  therefore  conceivably  be  caused  by  the 
ion  of  more  accurate  diagnosis  to  rural  districts, 
md  and  Switzerland  show  an  increase  of  can- 
f  the  breast,  Italy  none.  On  this  point  Pro- 
de  Bovis  fails  to  mention  what  is  un- 
;dlyan  important  factor.  Many  deaths  were  formerly 
ed  as  due  to  “cancer”  without  mention  of  any  site  of 
sease.  The  number  of  such  deaths  from  unlocalized 
has  rapidly  declined  in  the  Irish  and  English  statis- 
nd  this  alone  will  account  for  much  of  the  apparent  in- 
under  suchheads  as  carcinoma  mammae.  Without  the 
this  important  argument,  however,  Professor  de  Bovis 
is  the  conclusion  that  external  or  accessible  cancers  are, 
t  whole,  stationary  as  causes  of  mortality. 

3  this  conclusion  throw  any  light  on  the  apparent  gi’eat 
se  in  visceral  cancer?  If  we  could  affirm  that  the  “re- 
ity  ”  for  cancer  is  the  same  in  all  organs,  we  might 
conclude  that  the  apparent  increase  in  visceral  cancer 
•  to  improved  diagnosis  and  certification.  But  this  ean- 
3  said,  and  it  is  conceivable  that  alterations  in  our 
life  connected  with  alcoholism,  tobacco  smoking,  or 
creased  consumption  of  meat  (as  suggested  by  Dr.  Payne) 
nade  our  visceral  and  particularly  our  digestive  organs 
inoris  resistentiae,  than  external  organs  as  regards  ean- 
ATery  strong  evidence  ought,  however,  to  be  fortli- 
g  before  we  can  be  persuaded  that  any  alteration  of 
i  has  taken  place  within  the  last  fifteen  or  twenty 
sufficient  to  account  for  the  apparent  increase  of  vis- 
cancer  indicated  by  the  figures. 

Influence  of  Surgical  Operations. 
lay  be  contended  that  the  stationary  condition  or  dimi- 
a  of  mammary  cancer  is  due  to  surgical  success.  He 
l  be  a  bold  man,  however,  who  would  maintain  that  the 
nary  mortality  from  uterine  cancer  is  caused  by  the 
tion  of  hysterectomy  in  view  of  the  fact  that  only  one- 
of  the  cases  of  uterine  cancer  presenting  themselves  to 
ons  are  operable,  and  that  many  of  these  operations  are 

the  strength  of  the  preceding  facts  and  considerations 
ssor  de  Bovis  concludes  that : 

External  cancers  are  stationary, 
vhsceral  cancers  appear  to  be  increasing  in  frequency ; 
in  social  facts  give  verisimilitude  to  this  increase,  but  it 
be  presumed  that  the  increase  shown  by  the  statistics  is 
1  greater  than  the  reality. 

'he  Excessive  Incidence  of  Cancer  on  Urban 
Communities. 

e  greater  frequency  of  cancer  in  towns  is  shown  by  the 
1  mortality  from  cancer  in  Prussia  during  1891-95  : 

Men.  Women. 

Prussia  as  a  whole .  46.6  .  538 

Great  towns  .  63.3  97-9 

Small  towns  .  534  .  63  4 

Rural  districts  .  35.8  .  36  4 

Norway,  in  1897,  the  relative  urban  and  rural  mortality 
cancer  were  as  100  to  80.  There  are  exceptions  to 
rule.  Thus  Rotterdam  has  a  mortality  of  90,  the 
e  country  of  93 ;  Dantzig  had  in  1895  a  mortality 
22.5,  Berlin  with  three  times  as  large  a  population 


of  only  88.5.  In  Norway,  again,  Hammerfest  has  a  higher 
cancerous  death-rate  than  Christiania.  (No  correction  for  age- 
distribution  has  been  made  in  the  above  figures.)  Furthermore, 
urban  hospitals  attract  rural  patients.  Thus,  at  Leyden  in 
eight  years  533  deaths  from  cancer  occurred,  of  which  116  did 
not  belong  to  the  community.  In  Paris,  of  2,951  deaths  from 
cancer  in  1899,  216  did  not  belong  to  the  city.  These  two 
factors  can  only  be  eliminated  by  carefully  corrected  statis¬ 
tics,  which  are  at  present  only  occasionally  available.  In  the 
great  towns  of  Prussia  statistics  corrected  for  age-distribution 
are  given.  Thus,  68  deaths  from  cancer  occurred  per  100,000 
among  men  aged  60  to  65,  as  compared  with  23.7  in  rural  dis¬ 
tricts.  On  the  whole,  it  is  highly  probable  that,  there  is  a 
statistical  excess  of  cancer  in  urban  over  rural  districts.  Is 
this  excess  a  real  excess  ? 

This  question  might  be  solved  by  eompar.ng  acc<  ssible  and 
inaccessible  cancers  in  rural  and  urban  districts  ;  but  as  this 
is  impracticable,  because  hospital  deaths  cannot  be  relegated 
to  their  respective  rural  homes,  a  theoretical  discussion  is 
alone  possible.  It  may  be  assumed  that  there  is  a  real  differ¬ 
ence  between  urban  and  rural  mortality  from  cancer,  or  that 
the  difference  is  due  to  better  diagnosis  and  certification  in 
urban  districts.  The  great  number  of  necropsies  in  towns  is 
a  factor  deserving  recognition ;  and  for  other  reasons 
it  seems  likely  that  the  second  hypothesis  is  the 
correct  one.  Thus,  in  the  countries  in  which  medi¬ 
cal  aid  for  the  poor  and  the  certification  of  deaths  is 
best  organized  there  is  the  least  difference  between  urban  and 
rural  mortality.  Another  consideration  is  mentioned  by 
Professor  de  Bovis.  In  Paris  and  in  Berlin  two  thirds  of  the 
population  of  middle  and  advanced  life  are  formed  by  persons 
of  provincial  origin.  Is  it  likely  that  these  persons  would  ac¬ 
quire  a  proclivity  to  cancer  which  is  one  and  a-half  times, 
twice,  or  even  thrice  as  great  as  that  of  those  continuing  to 
live  in  their  town  or  village  of  birth  ?  There  is  no  trust¬ 
worthy  evidence  of  infection.  Is  it  possible  that  over-eating, 
alcoholism,  syphilis,  or  any  other  reputed  cause  would 
account  for  a  difference  of  such  magnitude,  though  these 
along  with  unhealthy  occupations,  etc.,  might  account  for 

some  measure  of  excess?  . 

Professor  do  Bovis  comes  to  tbe  conclusion  that  cancer 
appears  to  be  a  little  more  frequent  in  towns  than  in  luial 
districts,  but  that  the  supposed  excess  of  twice  or  even  three 
times  as  much  shown  by  some  statistics  is  doubtless  beyond 
reality,  and  that  it  will  not  be  astonishing  if  future  statistics 
show  no  great  difference  between  town  and  country. 

Relative  Frequency  of  Cancer  in  the  two  Sexes. 
First  of  all,  Professor  de  Bovis  shows  how  the  mere  com¬ 
parison  of  the  crude  death-rate  from  cancer  in  each  of  the  two 
sexes  is  fallacious,  and  that  corrections  must  be  made  in  view 
of  the  fact  that  100,000  females  would  comprise  a  larger  num¬ 
ber  of  aged  than  the  corresponding  number  of  males.  In 
Prussia  in  1898  there  were  100  deaths  of  men  fiorn  cancer 
to  1 1 3  among  women  ;  but  if  the  comparison  be  confined  to 
the  population  over  25  years  of  age,  the  relative  numbers  were 
100  to  109.  Even  this  correction  does  not  suffice,  as  shown  111 
the paperof  Messrs. Kingand Newsholme.  Comparable  statis¬ 
tics  were  obtained  by  them  by  calculating  the  death-rate  on  a 
“  standard  ”  population,  and  by  giving  separately  the  deatn- 
rates  for  different  age-periods.  The  latter  method  has  been 
adopted  by  M.  Laspeyres.  It  offers  the  disadvantage  that  it 
cannot  give  the  idee  d'ensemble  of  the  relative  frequency  or 
cancer  in  male  and  female  which  is  given  by  the  former 
method.  According  to  M.  Laspeyres,  from  30  to  50  years  ot 
age  female  is  greater  than  male  mortality  from  cancer,  the 
contrary  being  true  from  50  to  70.  When  the  first  method 
given  above  is  adopted,  the  Prussian  statistics  for  1900  s  0 
that  at  the  present  time  the  proclivity  to  cancerous  moitality 
in  the  two  sexes  is  almost  identical,  100  men  to  101  women. 
What  M.  de  Bovis  calls  the  coefficient  de  cancSrisation  is  prac¬ 
tically  the  same  in  the  two  sexes.  In  other  words,  a  male  and 
a  female  on  coming  into  the  woild  if  they  live  the  e 3ame  *  im  m? 
ber  of  years,  have  the  same  number  ot  chances  of  becoming 

Recent  statistics  show  an  apparent  increase  of  cancer  in 
Ihe  male  much  great- r  than  that  in  the  female  sex. 

1877  in  England,  for  every  100,000  inhabitants  ot  all  age§ 
the  male  deaths  from  cancer  to  the  female  were  as  100  to  193 ; 
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.  in  1897,  they  were  as  100  to  146.  This  decreasing  ratio  of 
female  cancer  is  unhesitatingly  ascribed  by  Professor  de  Bovis 
to  the  fact  that  male  cancer  is  more  commonly  inaccesible 
than  female  cancer,  the  increase  in  males  being  “  probably 
much  more  apparent  than  real.” 

We  find  in  England,  unlike  Norway  and  Switzerland,  a  con¬ 
tinuous  excess  of  cancerous  death-rate  in  the  female  at  all 
ages  ;  but  even  here  there  is  conformity  to  the  law  that  the 
,  excess  of  cancer  in  the  female  sex  at  the  ages  of  25  to  50  years 
is  caused  by  the  precocity  with  which  genital  cancer  occurs. 

M.  de  Bovis  states  the  following  general  conclusion  from 
his  careful  study  of  this  subject.  Careful  study  of  statistics 
contradicts  more  than  it  confirms  the  supposed  alarming 
increase  of  cancerous  affections  signalized  by  most  writers ; 
this  increase  is  perhaps  real,  but  the  alarms  expressed  are 
without  doubt  absolutely  out  of  proportion  to  it. 

We  shall  look  with  interest  for  Professor  de  Bovis’s  forth¬ 
coming  contribution  in  which  he  proposes  to  consider  the 
light  capable  of  being  thrown  by  statistics  on  some  important 
points  in  the  etiology  of  cancer. 


LITERARY  NOTES. 

An  interesting  and  valuable  paper  on  Roman  Medicine  and 
Roman  Medical  Practitioners  was  some  time  ago  reprinted 
from  the  Cumberland  and  Westmorland  Antiquarian  and 
Archaeological  Society’s  Transactions  by  Dr.  Henry  Barnes,  of 
Carlisle,  who  is  recognized  as  an  authority  on  matters  archae¬ 
ological.  When  preparing  the  Address  which  he  delivered  as 
President  of  the  British  Medical  Association  at  the  annual 
meeting  held  at  Carlisle  in  1896  it  occurred  to  Dr.  Barnes  to 
inquire  whether  any  Roman  medical  monuments  had  been  dis¬ 
cover  I  in  that  part  of  Cumberland,  and,  if  so,  whether  such 
discoveries  tlirewanylightontheconditionsof  medical  practice 
during  the  period  in  which  the  Romans  occupied  that  part  of 
Britain.  The  results  of  the  investigation  are  given  in  the 
paper  to  which  reference  has  been  made.  After  a  general 
survey  of  the  early  history  of  medicine  among  the  Greeks,  Dr. 
Barnes  traces  the  history  of  its  introduction  among  the 
Romans,  who  almost  to  the  end  of  the  Republican  period 
looked  upon  medical  practitioners  with  mingled  feelings  of 
distrust  and  contempt.  Under  the  Empire  they  rose  in 
repute.  The  household  of  Augustus,  who  was  a  confirmed 
valetudinarian,  swarmed  with  practitioners  and  parasites  of 
the  healing  art.  There  were  medici  servi,  who  were  slaves ; 
there  were  superpositi  medicorum,  or  overseers  of  the 
slaves,  and  of  their  assistants,  or  adjutores  valetudinarii : 
there  were  the  unguintarii  and  the  herbarii;  there  were  the 
female  healers  ( medicae ),  who  devoted  themselves  mainly  to 
the  diseases  of  women,  and  midwives  ( ohetstrices  and  sagae), 
who  traded  on  the  vanity,  credulity,  and  corruption  of  women. 
The  best-known  physician  of  the  Emperor  Augustus  was 
Antonius  Musa,  a  freedman,  who  was  fortunate  enough  to 
cure  his  Imperial  patient  from  some  liver  complaint  by  cold 
bathing,  and  was,  in  consequence,  loaded  with  honours.  He 
was  also  the  friend  and  physician  of  Agrippa,  Maecenas,  and 
other  distinguished  persons.  Tiberius  appointed  Oharicles  as 
his  physician,  but,  being  a  man  of  robust  constitution,  he 
could  afford  to  laugh  at  doctors,  and  he  told  his  physician 
that  he  might  keep  his  physic  for  fools.  Among  the  leading 
physicians  of  this  period  were  Crinas,  Alcon,  and  Stertinius 
Xenophon,  all  of  whom  accumulated  large  fortunes  by  the 
practice  of  their  profession.  The  majority  of  the  medical 
practitioners  were  Greek.  The  fees  obtained  by  some  of  them 
were  enormous.  The  profession  soon  became  overstocked, 
and  this  naturally  led  to  the  development  of  specialism.  In 
the  latter  half  of  the  first  century  of  the  Christian  era  there 
.were  physicians  who  did  not  practise  surgery,  and  there  were 
.surgeons  who  limited  themselves  to  one  kind  of  opei'ation. 
There  were  at  least  two  kinds  of  eye  doctors,  ore  for  the 
general  treatment,  and  the  other  for  operations.  There  was 
also  a  special  operator  for  the  destruction  of  eyelashes  which 
threatened  vision.  There  were  aurists,  bonesetters,  and 
dentists.  Dr.  Barnes  touches  on  the  question  of  the  provision 
of  med  cal  aid  for  the  sick  and  wounded  of  the  Roman 
armies.  He  says  there  are  several  scattered  notices  of 
physicians  being  placed  in  attendance  upon  Roman  senators, 
consuls,  and  emperors  in  military  campaigns,  as  Ambroise 


Pare  was  attached  to  the  suite  of  various  command, 
French  armies  and  to  the  persons  of  several  Kings  of  F, 
Galen  states  that  he  was  summoned  to  attend  up,-  ] 
Roman  Emperors  Marcus  Aurelius  and  Lucius  Verus  i 
their  proposed  campaign  against  some  of  the  German  - 
Sir  James  Simpson  disco\red  traces  of  a  regular  medii  j 
vice.  On  a  tablet  found  at  Borcovicus  (?  Berwick),  now! 
Newcastle  Museum,  there  is  an  inscription  to  the’  effeej 
it  was  erected  by  the  first  cohort  of  the  Tungrians  - 
memory  of  their  medicus  or  dinar  ius.  Dr.  Bruce,  the  lib- 
of  the  Roman  Wall,  has  translated  the  inscription  as  fo  i 
Sacred  to  the  Gods  of  the  Shades  below  To  Anicius  Iiwenuui 
sician-in-ordinary  of  the  first  cohort  of  the  Tungrians.0 He 
years. 

The  monument  is  elaborately  carved,  and  this  is  helc  j 
suggestive  of  the  great  esteem  and  respect  in  which  1 1 
held  by  his  comrades.  It  is  said  to  be  moreelabcl 
carved  than  many  of  the  altars  raised  by  this  and  ; 
cohorts  to  their  deities.  The  distinctive  term  ordina  1 
interesting.  It  is  generally  supposed  that  a  cohort  cor  1 
of  500  or  600  men,  and  each  cohort  seems  to  have  bee  1 
vided  with  one  medical  officer  at  least.  Several  monur  1 
and  votive  tablets  found  in  other  parts  of  the  world  r 
army  medical  officers.  In  Gruter’s  Inscriptiones  Re, \ 
there  are  three  in  which  physicians  of  cohorts  are  ment 
Tn  the  Sgntagma  Inscriptionum  there  is  a  descriptioi 
tablet  erected  by  Titus  Claudius  Julianus,  clinical  phj 
to  the  fourth  Praetorian  cohort,  to  himself,  to  his  wife  . 
Epigone,  and  to  their  freedmen  and  freedwomen. 
Museum  of  the  Society  of  Antiquaries  of  Scotland  at  : 
burgh  there  is  an  inscribed  stone  named  a  medicus,  bu  1 
considered  doubtful  whether  it  was  found  in  Britain.  |i 
is  also  an  inscription  at  Chester,  where  the  Greek  equij 
of  medicus  ( iatros )  is  to  be  found.  During  some  exeavji 
which  were  carried  out  at  Binchester  some  twenty  yea  j 
(October,  1879)  a  votive  tablet  with  inscription  was  disco  : 
This  was  brought  under  Dr.  Barnes’s  notice  by  Mr.  Havel 
A  considerable  portion  of  the  inscription  is  wanting,  owing 
fact  that  the  stone  has  been  broken,  probably  in  ail 
times.  On  the  tablet  two  figures  are  sculptured,  one  I 
Aesculapius  and  the  other  Salus  ;  the  former,  larger  th: , 
latter,  is  grasping  the  left  hand  of  the  latter  with  his  | 
hand,  his  left  hand  is  on  the  neck  of  the  serpent  coiled  !i 
some  other  object.  The  first  portion  of  the  inscripti 
over  the  head  of  Salus,  and  the  remainder  beneath  th  ' 
of  the  figures.  The  portion  of  the  inscription  remain  ; 
as  follows : 

.  VLAPIO 

. SAI.VTI 


. TE.  ALAE.  VET 

.  C.  R.  M.  AVRE 

. OCOMAS  ME 

.  L.  M. 

Various  opinions  have  been  expressed  with  regard  t|l 
name  of  the  dedicator,  and  Chrysocomas,  Glossacj. 
Leucocomas,  and  Habrococomas  have  each  their  advo ; 
The  translation  of  the  expanded  inscription  is  as  follows) 
To  Aesculapius  and  Salus 

For  the  health  and  safety  of  the  ala  of  the  Vettonians 
Roman  Citizens 

Marcus  Aurelius  Habrocomas  (or  some  such  name 
Physician 
Has  erected  this. 

It  is  pleasant  to  see  a  medical  man  in  busy  practice  fi 
recreation  in  such  interesting  researches  as  those  4 
Barnes. 

The  official  report  of  the  proceedings  of  the  Second  : 
gress  of  Experimental  and  Therapeutic  Hypnotism 
recently  been  issued  (Paris :  Vigot.  Fr3.  10).  The  volu  ■ 
edited  by  MM.  Berillon  and  Paul  Farez.  Among  the  gel 
reports  contained  in  it  are  the  following  ;  (1)  On  the  Vail 
Hypnotism  as  a  means  of  Psychological  Investigation,  b- 
Vogt,  of  Berlin,  and  MM.  Paul  Farez  and  Felix  Hegi 
(?)  Hypnotism  from  the  Medico-Legal  Point  of  View,  by  |- 
H.  Lemesle  von  Nchrenk-Notzing,  of  Munich,  Paul  Joi 
Lille,  and  Ch.  Juillot.  (3)  Hypnotism  in  its  Relatiol 
Hysteria,  by  Drs.  Paul  Magnin  and  Crocq,  of  Brussels  |! 
The  Applications  of  Hypnotism  to  Paedagogy  and  Mjl 
Orthopaedics,  by  Dr.  Berillon.  The  volume  contains  " 
papeis  by  Professor  Raymond,  Dr.  Jules  Vo;son,  Dr.  I! 
Tuckey,  Dr.  Stadelmann,  of  Wurzburg,  and  others. 
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ave  received  from  Dr.  J.  G.  Carageorgiades,  of  Limassol  , 
a  Greek  ode  commemorative  of  the  Coronation,  which 
us  Was  sung  after  the  Te  Deum  on  that  occasion  in 
arch  at  Limassol,  of  which  city  he  is  Mayor.  We  give 
lation  from  the  pen  of  J.  Bonus,  D.Litt.,  of  Jelix- 
in  accordance  with  the  author’s  own  wish.  Dr.  Bonus, 
be  remembered,  translated  an  elegy  by  the  same 
on  the  death  of  Queen  Victoria. 

i  pluck  the  sacred  laurel  of  aVoirntry,  whence  the  flame 

1  freedom  and  of  glory  to  all  other  races  came  ! 

rownfor  him  whom  Britain,  glorious  Britain,  crowns  liei  King 
,>s  child,  and,  in  his  cradle,  fann’d  asleep  by  Freedom  s  wing, 
ig  baby-dreams  of  greatness— augury  of  glorious  lot 

>et  Presence  ever  mingling  in  the  visions  ot  that  cot. 

2. 

,e  branch  of  Delphic  laurel  from' Parnassus’  sacred  hill, 
he  King— the  miglity-liearted,  who  shall  all  our  hope  fulfil, 
son  of  his  great  mother,  our  true  champion  he  shall  prove, 
ill  that  mother’s  wisdom,  steadfast  purpose,  constant  love, 
e  torch  before  his  picture :  never  shall  its  brightness  dim  ! 

i  ys  illume  his  image,  Kingly  glory  rest  on  him  ! 

3. 

J  his  heart  and  noble,  as  free  England’s  noble  race,  ,  .  . 

1  where  the  faith  of  freedom  lifts  each  brow  and  lights  each  face  . 
self— the  freeman's  charter,  faith  in  God  and  Heaven  above, 
aith  of  Christ  and  sacred  manna-dew  of  Christian  love, 
le  heart-pulse  of  his  people  beat  responsive  still  shall  know, 
affection  sympathetic  balm-like  o’er  all  hurts  shall  flow. 

He  laurel-wreaths  of  laurel-as  for  champions  who  have  stood 
orefront  of  the  battle,  fighting  for  the  right  and  good  ! 
vith  bays  the  Royal  Chieftain,  leader  of  the  generous  race 
las  still  befriended  Hellas,  striving  for  her  ancient  place, 
s  crowning  haste  the  crowning  of  the  hope  we  trust  alway, 

;w  glory  to  the  story  of  the  Monarch  crowned  to-day  ! 

earn  from  the  St.  Petersburger  medizinische  Wochenschrif  t 
r.  Bjorkstein,  of  Helsingfors,  is  publishing  a  History  of 
ation  in  Finland.  The  first  part,  which  recently  appeared, 
yith  vaccination  in  Finland  up  to  1809.  The  first  mocu- 
of  vaccine  lymph  in  Finland  was  made  on  the  person  01 
aughter  of  Professor  Franzen,  of  Abo,  afterwards 
d  a  Bishop.  In  1803  the  mortality  from  small-pox  in 
id  was  7,116,  being  25  per  cent,  of  the  total  mortality. 


INDIA  IN  1900. 

Report  of  the  Imperial  Sanitary  Commissioners. 
eport  has,  in  common  with  other  Indian  reports,  been 
lerably  shortened.  The  process  of  abbreviation  has 
judiciously  accomplished.  Much  arithmetical  material 
y  doubtful  value  has  bebn  omitted  or  relegated  to  the 
dix.  The  scientific  element,  which  has  of  late  years 
growing  in  bulk  and  importance,  has  very  properly  been 
ed  and  will  doubtless  in  future  years,  as  scientific  work 
ises,  undergo  expansion.  The  statistical  portions  of  the 
5  suffer  from  the  disadvantage  that  the  year  was  the  last 
ecade  depending  on  the  census  basis  of  1S91.  Some  use 
3e  of  the  preliminary  disclosures  of  the  enumeration  of 

but  the  full  effect  of  these  will  no  doubt  be  amply 
1  and  discussed  in  the  next  report.  Much  of  the  matter 
larized  in  this  report  has  already  been  presented  in  the 
lets  of  sanitary  and  other  reports  which  have  been  pub- 
l  from  time  to  time  in  the  British  Medical  Journal. 
lis  article  the  whole  tale  of  a  very  memorable  and 
orous  year  will  be  concisely  told  in  continuation  of 
ir  articles  on  the  events  of  the  years  1897.  1S9S  and  1899 
ish  Medical  Journal,  January  13th  and  November  3rd, 
pp.  89  and  1326,  and  June  1st,  1901,  p.  1369). 


General  Character  of  the  lear,  1900. 
lowing  two  years  of  exceptional  prosperity  and  salubuty 
ear  1900  was  characterized  by  one  of  the  most  extensive 
ievere  visitations  of  famine  which  lias  ever  occurred  in 
t,  by  the  excessive  prevalence  of  epidemic  disease  and 
general  unhealthiness.  The  monsoon  rains  of  1099 
l  over  central  and  western  India,  and  though  the  tall  ot 
was  on  the  whole  an  average  one,  in  those  parts  of  the 
re  which]  derive  their  moisture  from  the  Bombay  branch 
e  Monsoon  current  the  precipitation  was  late  and  scanty 
the  distribution  abnormal.  The  temperature  was  in  con- 
ence  unusually  high  and  humidity  low.  Failure  of  cr  ops 
famine  were  the  results  of  these  conditions  and  starvation 


more  or  less  acute  was  widespread,  necessitating  relief 
measures  on  a  large  scale  and  causing  physical .deterioration 
and  diminished  resistance  to  disease  causes.  The  provinces 
that  bore  the  brunt  of  the  famine  were  Bombay,  the  Cent lal 
Provinces,  Berar,  and  the  Punjab  ;  but  scarcity  and  dearness 
of  food  affected  in  some  measure  most  of  India.  Ihe  native 
States  of  Central  India  and  Rajputana participated  in  the 
disaster  and  suffered  greater  loss  of  life  in  proportion  to 
population  than  British  territories,  while  numbers  of  starving 
people  flocked  to  the  latter  in  order  to  obtain  the  benefits  of 
the  more  generous  and  efficient  help  rendered  by  British  rule. 
The  year  was  a  peaceful  one.  An  average  strength  of  550 
European  troops  and  8,725  native  troops  served  in  China  and 
on  an  expedition  against  the  Mishmis. 

Vital  Statistics :  Births  and  Deaths. 

The  registration  of  births  and  deaths  is  still  very  defective, 
but  certain  broad  facts  of  interest  are  revealed  by  the  statistics 
collected  and  published,  such  as  they  are.  The  census  of  1901 
has  disclosed  an  increase  of  1.49  per  cent,  of  population  as 
compared  with  1891.  The  increase  in  the  preceding  decade 
was  Pi  1 .2.  Plague,  pestilence,  and  famine  are  responsible  for 
the  reduced  increment.  In  the  native  States  there  was 
reduction  of  population  of  4-34  percent  leaving  ^increase 
in  British  territory  of  4  44  percent.  This  fact  is  a  gratifying 
tribute  to  the  superior  merit  of  British  administration  in  India 
The  Central  Provinces,  on  which  the  principal  burden  of  the 
famines  of  1897  and  ,900  pressed  show  a  decrease  of  popula¬ 
tion  of  8.71  per  cent.,  followed  by  Berar  with  4  99-  Lower 
Burmah  exhibits  an  increase  of  21.84  and  Assam .  o  E  14.28 i  » 
these  comparatively  high  figures  being  due  to 
The  Sanitary  Commissioner  discusses  the  census  revelations 
in  their  relation  to  birth  and  death  registration  and  the 
various  influences  making  for  death  or  life,  decrease  or 
increase.  The  famine  of  1900  and  the  pestilence  associated 
with  it,  he  estimates,  caused  a  loss  of  1,000,000  lives  m  the 
famine- stricken  area.  The  birth-rate,  which  in  1898  and  1899 
had  been  remarkably  high,  was  in  1900 
especially  in  the  famine  areas.  The  rate  for  all  India  was 
34Pi  per  1,000  against  40.3  in  the  preceding  year  ;  there  was  a 
falling  off  in  7  and  a  rise  in  3  provinces ;  a  comparison  with 
the  nreceding  quinquennium  shows  an  increase  in  6  and  a 
decrePa8e  in  4  provinces.  These  latter  are  the  femme  tracts. 
The  death-rate  for  all  India  was  38.6  against  30.2.  Light, 
provinces  had  a  higher  and  2  a  lower  rate  than  in  1899,  a^d 
this  is  also  true  of  a  comparison  with  the  qu’nquennium 
The  highest  rates  were  in  Berar  (82.7),  Bombay  (7°-7). Ahe 

Central  Provinces  (56.75),  and  the  1  'SVemaind er 

and  in  Coor^  the  deaths  exceeded  the  births  ,  in  theremainae 

the  reverse  obtained.  These  figures  attest  vividly  the  great 
insalubrity  of  the  year. 

Prevalent  Diseases.  ,  .,  , 

Fevers  as  usual  account  for  the  majority  of  deaths,  an 
these  were  in  great  excess;  the  total  number  of  deaths  beng 
close  on  five  millions,  and  the  rate  per  1 ,000  of  population 
22  ^2  The  famine  provinces  had  the  highest  rates.  Malarious 
fevers,  no  doubt,  constitute  the  great  majority  of  casualties 
registered  under  this  head,  but  there  is  reason  to  believe  that 
difeases  such  as  influenza,  plague,  and  pneumonia  are  a  so 

included.  Heavy  and  late  autumnal  ral ixee ss  0 f 

the  diminished  resistance  probably  account  foi  , 

fever  mortality  in  1900.  Quinine  was  extensiyely  sold  an 

distributed,  and  there  was  a  good  ist|red 

fever- stricken  areas.  Cinchona  alkaloids  were  admmistere 
prophylactically  in  many  gaols,  but  the  evud 
favour  of  the  benefit  of  this  meaaure  is .not  strong. 

jjje. 

fof  tracts  present  the 

was  in  ahciance  in  ,S9S  and  ^spread 
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almost  unprecedented  force.  The  drought  caused  scarcity  and 
contamination  of  water,  and  the  famine  increased  suscep¬ 
tibility.  The  number  of  deaths  registered  was  797,222,  equal 
to  a  ratio  of  3.7,  as  compared  with  the  quinquennial  mean  of 
I;5-  -Bombay  and  the  Central  Provinces  had  the  exception- 
aliy  high  rates  of  8.71  and  6.64.  It  is  noted  that  tea-garden 
coolies  in  Assam  suffered  less  than  the  general  population,  an 
unusual  circumstance  due  to  improved  sanitation  and  per¬ 
haps  to  inoculation  with  Haffkine’s  vaccine.  The  rates  in  the 
European  army,  native  army,  and  prisons  were  1.45,  3.16,  and 
2.5  respectively,  considerably  below  the  general  rate.  This  is 
also  claimed  as  a  result  of  better  sanitation  in  these  com¬ 
munities.  Evidence  is  recorded  pointing  to  polluted  water 
as  the  chief  cause  of  cholera  propagation.  The  facts  relating 
t-i?  cantonment  of  Kohat  investigated  by  Major  Firth, 
K.A.M  (_/  are  very  telling  in  the  support  of  this  view.  The 
.  disinfection”  of  watt r  sources  by  permanganate  of  potash 
is  credited  with  the  cessation  of  many  outbreaks.  Movement 
from  the  infected  area  was  in  the  majority  of  cases  followed 
by  almost  immediate  and  conclusive  results.”  Some  evi¬ 
dence  is  advanced  of  the  efficacy  of  inoculation. 

Small-pox  was  in  excess  in  most  provinces,  notably  in  those 
afflicted  with  famine.  The  survival  of  variolous  inoculation 
in  some  provinces  is  blamed  for  dissemination  of  the  disease 
deaths  from  plague  numbered  92,807,  against  139,009.  Bengal, 
Bombay,  and  Mysore  were  most  severely  visited  ;  but  sharp 
local  outbreaks  occurred  also  in  the  North-Western  and 
Central  Provinces,  the  Punjab,  and  Madras.  Interesting  data 
are  given  regarding  the  duration  of  life  of  the  bacillus  pestis 
under  vanous  conditions.  The  number  of  inoculations  per- 
ormed  in  the  Punjab  was  308,548,  but  with  what  result  is  not 
stated.  Ihe  inoculation  campaign  undertaken  this  year, 
nowever,  indicates  absence  of  opposition  and  perhaps  favour¬ 
able  consequences.  The  measures  adopted  at  the  seaports  to 
prevent  exportation  and  importation  of  plague  are  reported 
to  have  been  attended  with  success. 

.  Prisoners. 

risons,  for  obvious  reasons,  reflect  the  conditions  govern 
ing  the  public  health,  and  they  possess  special  sanitarj 
infirmities  which  are  apt  to  become  unpleasantly  apparent 
where  the  conditions  are  unfavourable.  Moreover,  in  time® 
of  famine  crime  always  undergoes  increase,  the  admissions 
are  moie  numerous,  and  those  admitted  are  apt  to  introduce 
infection  and  themselves  constitute  bad  lives..  It  is  not  sur¬ 
prising,  therefore,  to  find  that  the  mortality  of  Indian  prisons 
lose  from  23.87  in  1889  to  32.89,  the  decennial  mean  (1891  to 
1900)  being  30-29-  .  The  highest  provincial  rates  were  Berar 
79  92,  Central  Provinces  68.44,  and  Bombay  68.44.  Ague  and 
bowel  complaints  were  as  usual  the  chief  causes  of  sickness, 
and  dysentery  and  diarrhoea,  pneumonia  and  tubercle  of  the 
lungs  of  mortality.  There  was  an  increase  of  influenza,  and 
cholera  was  m  excess,  the  death-rate  being  2.28  agaiAst  a 
decennial  rate  of  1.99.  The  efforts  to  exclude  cholera  from 
gaols  might,  the  report  avers,  be  rendered  more  stringent, 
bmall-pox  was  also  in  excess— o.n  against  0.08.  There  was 
some  mciease  of  malarious  disease  ;  the  prophylactic  admini- 

/.avourably  reported  on,  but  steps  are 
emg  taken  to  render  this  practice  more  scientific  and  exact, 
it  does  not  appear  that  the  war  against  mosquitos  is  being 
waged  very  energetically  in  prisons.  B 

,  ^ever  34  cases  and  17  deaths  were  returned.  A 

-  inc5uase  of  cerebro-spinal  fever  is  reported-99  cases 
with  79  deaths,  against  29  and  24  in  the  preceding  year.  The 
dmease  appeared  m  17  gaols,  the  highest  number  of  cases  in 

!r’iVtldiapga0-S  be\ng  25>at  Bha8ulpur  (Bengal),  22  in  Raipur 
(Central  Provinces),  and  18  at  Fatehpur  (North-West  Pro- 

vinces).  This  fever  is  apt  to  recur  in  particular  institutions. 
Ihe  diagnosis  was  confirmed  bacteriologieally  in  many 
instances.  The  disease  is  said  to  prevail  in  some  places 
among  the  outside  population,  but  more  information  on  the 
su  iject  is  desirable.  Only  3  cases  occurred  in  the  native 
army  and  none  in  the  European. 

Of  relapsing  fever,  118  cases  with  24  deaths  occurred  in  the 
Eom  oay  common  prison,  and  31  cases  of  plague  were  treated 
in  8  gaols,  with  23  deaths  ;  19  cases  occurred  in  Bombay 
common  prison.  y 

The  death-rate  from  lung  tubercle  was  3.95  against  a 
>. ecenmal  late  of  2.98.  Measures  are  being  adopted  in  some 
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gaols  to  treat  cases  of  phthisis  in  accordance  with  mo  t 
views  and  practices.  An  increase  of  pneumonia  is  attribe 
to  physical  deterioration,  crowding,  and  influenza. 

The  excess  of  bowel  complaints  is  attributed  to  famine h 
ditions  and  general  insalubrity.  The  propriety  of  segregi  3 
cases  of  dysentery  is  being  recognized. 

Thirteen  cases  of  beri-beri  are  reported,  with  two  de  'u 
some  interesting  information  is  given  regarding  intes'  - 
parasites.  As  a  result  of  two  census  the  qva  of  strong 
duodenalis  were  found  to  be  present  in  68  and  83  per  cenli 
the  cases  examined,  those  of  ascaris  lumbricoid6s  in  36  ar  1 
per  cent.,  and  of  tricocephalus  dispar  in  7.5  and  12  per  cei ' 

j European  Army. 

The  sickness-rates  were  moderate,  and  the  death-rate,  1 L 
though  higher  than  that  of  1899  was  below  the  decennial  1 
(16.21).  The  invaliding  was  slightly  in  excess.  Ague  1 
venereal  diseases  were,  as  usual,  the  chief  causes  of  sickn 
and  enteric  fever,  hepatic  abscess,  and  cholera  of  morta  1 
There  was  increased  mortality  from  cholera,  small-  - 
malarial  fevers,  dysentery,  diarrhoea,  and  hepatic  absn 
This  might  be  expected  from  the  character  of  the  year.  ) 
the  other  hand  there  was  a  reduction  of  enteric  fever  |i 
pneumonia.  Madras  and  Bombay  were  the  most  unhea  1 
commands. 

Some  observations  are  given  regarding  the  association 
Anopheles  and  ague  and  the  prophylactic  use  of  quinine; L 
on  both  subjects  more  accurate  and  discriminating  data  r 
desirable. 

The  reduced  prevalence  of  enteric  fever  is  attributed  ton 
absence  of  drafts  and  freedom  from  field  service.  The  sul|< 
is  treated  in  great  detail,  but  no  new  fact  emerges  except  a 
men  of  higher  age  and  longer  service  are  being  attacke-i 
larger  proportion,  pointing  to  increase  of  spread  and  virule  < 
There  were  6  cases  of  plague  in  the  army,  at  Bangalt 
Belgaum,  and  Agra,  with  one  death. 

There  was  a  slight  increase  of  phthisis ;  but  non-tubercu  1 
chest  diseases  were  less  fatal.  Some  interesting  statistics : 
recorded  regarding  hepatic  abscess. 

The  admission  rate  for  venereal  diseases  was  298.1  per  ij: 
against  313.4  and  362.9  in  the  two  preceding  years.  Thfp 
duction  seems  to  be  due  to  increased  vigilance ;  but  L 
famine  gave  rise  to  much  “solicitous  prostitution.”  T1  ■ 
were  fewer  deaths  from  alcoholism  and  suicide,  but  n  •< 
from  heatstroke.  The  death-rate  of  British  officers  of  1 
European  army  was  20.28  and  of  the  Indian  army  13.38.  p 
mortality  among  women  was  17.54  and  among  children  46. 

Native  Army. 

The  health  of  the  native  army  was  worse  than  in  the  - 
ceding  year,  The  death-rate  was  18.57,  against  14.50  in  < 
and  16.61  in  1S91-1900.  Ague  was  the  chief  cause  of  sickn  |i 
and  there  was  an  excess  of  admission  from  malarial  disea  j? 
cholera,  enteric  fever,  dysentery,  diarrhoea,  small-) : 
venereal  diseases,  and  tubercle  of  the  lungs.  Pneumoii 
cholera  and  remittent  fever  were  the  chief  causes  of  deni 
There  was  a  decreased  prevalence  of  influenza  as  in  the  Eik 
pean  army.  There  were  666  cases  and  390  deaths  from  chob l 
The  Kohat  outbreak  was  explosive  and  plainly  due  to  fou  r 
rigation  water.  The  increase  of  enteric  fever  was  considers  1 
—54  cases  and  18  deaths,  against  iS  and  3.  Goorkhas  seb 
specially  liable.  The  serum  test  is  being  more  largely  u  p 
for  diagnosis.  Seven  cases  of  Malta  fever  were  recognized 
There  were  56  cases  of  plague  with  29  deaths,  most  of  thp 
at  Belgaum,  Bangalore,  and  Mauritius. 

Scurvy  is  too  prevalent  in  the  native  army  and  there  is  c  - 
siderable.  difficulty  in  dealing  with  the  dietetic  causes  p 
which  it  is  due.  The  increase  of  tubprcle  of  the  lungs,  whp 
is  worse  among  Goorkhas,  is  also  a  subject  of  anxiety.  Spew 
eflort  is  indicated  for  checking  both  scurvy  and  plithi;  • 
Although  there  was  a  reduction  of  pneumonia,  some  sevb 
outbreaks  in  regiments  are  recorded.  In  one  the  diseas»p 
pronounced  to  have  been  “epidemic,  malignant,  septicaen 
and  infectious.” 

Cases  of  beri-beri  numbered  146  and  of  guinea  worm  7(* 
Both  affections  are  localized,  and  darkness  still  remains  as|> 
the  causation  of  the  former. 

Vaccination. 

The  famine  and  plague  interfered  seriously  with  vaccinatif 


■T.  4 


,  1902.] 


THE  MUNICIPALIZATION  OF  HOSPITALS. 


[The  British 
Medical  Journal 


1073 


The  birth-rate  was  lower,  the  death-rate  higher,  the 
i'e  listless  and  unsettled,  and  the  staff  employed  largely 
>lief  work.  The  total  number  of  vaccine  operations  for  all 
!  fell  from  8,125,337  to  7,874,392-^™^  a  rate  per  1,000  of 
lation  of  31.8,  against  32.86.  The  decrease  was  chiefly 
e  famine  provinces  ;  in  other  provinces  there  was  an  in- 
ie.  It  is  reckoned  that  the  protection  of  the  infant  popu- 
n  by  vaccination  amounts  only  to  33.9  per  cent,  of  births. 

12  to  an  excessive  prevalence  of  small-pox  there  was  a 
in  revaccinations.  Various  descriptions  of  lymph  are  in 
Arm-to  arm  vaccination  is  still  largely  employed,  espe- 
p  in  the  N.W.  Provinces,  but  the  use  of  bovine  lymph— 
and  combined  with  glycerine,  lanoline,  and  vaseline  is 
le  increase.  Additional  and  more  exact  experiment  is 
ired  to  determine  the  best  preparations.  Rs. 11, 53, 462 
expended  on  vaccination,  and  each  successful  case  is 
•d  to  have  cost  2  annas  and  7  pies. 

Sanitary  Works. 

iderthis  head  information  is  given  regarding  civil  and 
iary  works,  expenditure  on  ordinary  sanitation  and  on 
roidinary  undertakings,  and  on  sanitary  administration, 
se  subjects  have  been  treated  of  in  the  reviews  of  provm- 
sanitary  reports  already  published  in  the  British  Medical 
snal.  They  do  not  lend  themselves  to  general  summary, 
famine  interfered  in  some  places  with  sanitary  work,  but 
jvidence  supplied  by  this  chapter  of  the  report  is  gratify- 
and  indicates  increased  interest  and  effort  in  sanitation. 

General  Remarks. 

ider  this  head  various  important  topics  are  discussed  in 
nstructive  manner.  “The  outlook — past  and  future 
ents  a  cheering  record  of  substantial  reduction  of  sickness 
mortality  in  the  European  and  native  armies  and  among 
oners  during  the  nineteenth  century ;  and,  while  recog- 
ng  difficulties,  pronounces  the  sanitation  of  India  to  be 
of  promise.  Work  done  in  the  direction  of  the  diflerentia- 
of  Indian  fevers  and  in  connexion  with  the  causation 
prevention  of  malarial  diseases  is  summarized  with  great 
lligence  and  care.  The  problem  of  sewage  disposal  in 
ia  is  discussed  in  view  of  the  peculiarities  of  Indian  con- 
ons,  and  a  strong  verdict  is  given  in  favour  of  “biological 
hods.”  The  transactions  of  the  Pasteur  Institute  of  India 
iasauli,  which  have  been  already  noticed  in  the  British 
ii cal  Journal,  are  briefly  displayed,  and  “  the  prospects 
bacteriological  research”  explained.  These  improve 
fly,  and  in  the  early  future  numerous  institutions  will 
ivailable  for  this  important  purpose  in  all  parts  of  India, 
erence  is  made  to  the  Records  of  Scientific  Research,  pub- 
ed  under  the  authority  of  the  Sanitary  Commissioner ; 
,  finally,  a  short  account  is  given  of  the  arrangements  by 
ch  thepilgrimage  of  Mohammedans  to  Mecca  was  conducted 
a  time  of  epidemic  prevalence  of  plague,  cholera,  and 
ill-pox  with  safety  to  those  concerned  and  to  the  general 
>lic. _ 

THE  MUNICIPALIZATION  OF  HOSPITALS.* 


By  William  Horrocks,  M.B.,  F.R.C.S.Eng., 

Surgeon  to  the  Bradford  Royal  Infirmary. 

5  municipalization  of  hospitals  is  a  subject  which  has 
ly  been  debated  on  more  than  one  occasion,  and  which 
ms  likely  soon  to  take  its  place  as  one  of  the  questions  in 
municipal  politics  in  the  town.  It  is  a  question  which  is 
;reat  general  importance,  and  will  be  considered  by  politi- 
is  in  its  general  aspect  as  regards  the  welfare  of  the  com- 
nity  and  the  possibility  of  carrying  out  some  working 
eme.  .  . 

'0  the  medical  profession  it  is  a  question  of  the  greatest  1m 
tance,  as  if  carried  out  it  may  be  attended  with  very  far- 
ching  consequences.  It  seems  desirable,  therefore,  to  bring 
s  subject  under  discussion,  that  the  various  members  may 
1%  an  opportunity  of  expressing  their  opinion  and  that  the 
liety  may  decide  on  some  line  of  action  when  tne  question 
nes  up  for  consideration. 

is  yet  no  scheme  has  been  formulated,  so  that  the  discus- 
n  must  of  necessity  be  rather  hypothetical  than  practical, 

:  A  paper  read  before  the  Bradford  and  West  Riding  Medico-Ethical 
Union  on  September  18th,  1902. 


but  there  are  certain  points  which  may  be  laid  down  as  so 
probable  that  their  discussion  may  not  be  without  interest. 

The  essential  point  of  the  whole  scheme  is  the  support  of 
the  hospitals  by  the  rates  levied  on  the  ratepayers  and 
obtainable  by  distraint  if  not  paid.  It  is  a  recognition 
of  the  principle  that  the  health  of  each  individual  9 
the  advantage  of  the  community  and  the  rightful  claim  of  the 

sick  man  on  his  fellow  citizen. 

It  is  brought  into  the  field  of  active  politics  by  the  con¬ 
tinual  want  of  funds  of  the  voluntary  charities,  whose  support 
has  from  many  causes  become  limited  in  extent  and  increased 
in  requirements.  The  support  of  the  charities  is  restricted  to 
a  small  number  of  benevolent  persons  whose  names  are  to  be 
found  in  most  of  the  subscription  lists  m  the  town,  and  does 
not  receive  help  from  large  numbers  of  people  who  could  well 
afford  a  small  subscription,  but  whose  generosity  does  not 
seem  available,  even  for  the  small  amounts  which  it  would  be 
well  within  their  means  to  give. 

Another  class  of  subscriber  is  the  mill  owner  and  busmens 
man.  In  former  times  it  was  the  custom  for  large  mills  to  re¬ 
tain  the  services  of  a  medical  man,  but  at  the  present  time  a 
subscription  to  the  infirmary  enables  the  mill  owner  to  recom¬ 
mend  his  hands  for  treatment,  and  thus  rid  himself 
of  the  responsibility  of  their  care.  It  is  a  question 
how  far  the  workman  has  a  claim  in  case  of  acci¬ 
dent  on  his  employer.  If  the  claim  is  a  legal  one  t  ie 
workman  does  not  fail  to  avail  himself  of  his  legal  right  and 
compel  his  employer  to  make  compensation.  On  the  other 
hand,  the  employer  can  hardly  be  expected  to  exercise  great 
benevolence  towards  workmen  who  are  legally  protected  as 
far  as  possible,  and  consequently  the  benevolent  spi^t  which 
was  formerly  felt  has  become  a  thing  of  the  past,  and  the  em 
ployed  shirks  responsibilities  which  in  former  times  he 
readily  undertook.  Added  to  this  the  combination  of  busi¬ 
nesses  into  syndicates  or  limited  liability  companies  has 
centralized  the  control  and  introduced  thevery 
question  of  cutting  expenses  to  increase  the  shareholder  s 
profit.  From  these  causes  the  subscriptions  have  diminis  e 

and  are  likely  to  grow  still  less.  .  ,  , 

Another  source  of  support  is  the  working-man  ^  ^scrip- 
tion,  which  amounts  to  a  very  considerable  sum.  It  19  a  pit 
collected  from  the  workers  in  small  amounts  with  a  view  of 
supporting  the  charity  for  themselves  or  their  friends  if  t  ey 

come  within  the  scope  of  the  charity  and  become  too 
noor  to  pay  for  their  treatment  in  sickness.  Hie 
drawbacks  to  this  source  of  income  are  two.  Subscrip¬ 
tions  levied  by  an  overlooker  on  Ins  hal.ldsceasfntot^e/s^10n^ 
tary  contribution,  and  become  compulsory.  In  the  second 
Diace,  it  is  almost  impossible  to  convince  a  workman  who  is  a, 
member  of  a  benefit  society  that  the  money  which  13  levi®d 
on  him  from  week  to  week  does  not  entitle  hl“  to  Re 
medical  treatment  even  if  his  circumstances  do  not  bung  him 
within  the  scope  of  the  charity.  Added  to  this>  ,thtf 
man  subscriber  demands  a  fair  share  of 

Board  of  Management ;  and  although  in  Brad  for  dtleiip 
sentative  is  one  of  the  most  sensible  members  of  our  Board, 
other  towns  have  not  been  so  fortunate ;  and  this  representa¬ 
tion  has  been  a  source  of  considerable  trouble.  „pnprai 

Another  plea  in  favour  of  municipalization  of  genera 
hospitals  is  the  fact  that  the  fever  hospitals  are  now 
under  the  control  of  the  Town  Counc.il.  At  one  time 
the  fever  hospital  was  supported  by  voluntaiy  con 
tributions,  and  admission  was  granted  free  to  those  wh 
were  unable  to  pay ;  and  paid  for  by  the  well  to  do 
who  wished  to  be  admitted.  Eventually  the  Jeebng  prevailed; 
that  the  isolation  of  infectious  cases  was  so  much  to  tne  aa 
vantage  of  the“  mmnnity  that  the  Town  Coune.l  ought  to 
undertake  the  support  and  management  of  the  fever  ho 
pitals.  The  spread  of  infectious  diseases  is  a  gen 
Cfllamitv  and  it  seems  reasonable  that  the  expense 

WlmHf  1 1  SSf 'or  S” Mow, ,4 

bv  the  Town  Council  would  be  the  prevention  of  overlapping 
and  stopping  the  tendency  to  develop  new  d^ffutions  wlne 

encroach  upon  the  charitable  funds  of  the  town,  it  is  pro- 
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posed  to  meet  this  want  by  creating  a  central  charity  bureau, 
but  whether  this  will  effect  its  object  remains  to  be  seen. 
Another  advantage  of  rate- aided  hospitals  is  the  increased 
support  which  they  would  certainly  have.  Most  charities 
work  with  the  knowledge  that  they  are  either  in  debt  or  have 
a  very  narrow  margin  on  the  right  side.  Of  necessity  this 
affects  every  question  under  consideration,  and  to  some 
extent  impairs  their  usefulness. 

The  management  of  rate-aided  hospitals  would  necessarily 
be  one  of  the  duties  of  the  Town  Council.  Either  the  Board 
ol  Management  would  consist  of  a  subcommittee  of  the 
Council  or  a  standing  infirmary  committee  would  be  formed 
with  a  certain  proportion  of  Town  Council  representatives. 
The  governors  would  be  altogether,  or  largely,  the  elected  repre- 
sentatives  of  the  ratepayers,  a  lay  body  without  any  medical 
element  except  the  medical  opinions  which  the  committee 
wished.  The  control  of  a  large  institution  with  its  many 
details  is  a  thing  which  few  of  the  governors  grasp  even  after 
long  years  of  service  on  the  Board,  and  in  a  changing  body  like 
the  Town  Council  it  would  necessarily  devolve  on  some  per¬ 
manent  official,  either  lay  or  medical. 

The  scope  proposed  to  be  given  to  the  rate-aided  hospitals 
has  not  been  in  any  way  stated.  It  may  be  reasonably  argued 
that  if  hospitals  are  supported  by  the  rates,  to  which  every¬ 
one  contributes,  that  every  one  who  wishes  has  a  right  to  be 
treated  in  the  hospitals.  We  may  go  a  step  further  than  this 
and  reasonably  ask  that  the  person  who  contributes  a  con¬ 
siderable  sum  to  the  rates  may  receive  better  accommodation 
than  the  one  who  pays  a  small  amount,  so  that  his  hospital 
accommodation  may  be  similar  to  the  conditions  of  his  now 
home.  This  of  necessity  introduces  different  grades  of 
hospital  accommodation  and  involves  a  very  large  increase  in 
the  number  of  beds.  The  present  hospital  accommodation  is 
barely  sufficient  to  meet  the  wants  of  the  town  under  its  pre- 
sent  condition,  but  if  a  class  hitherto  inadmissible  is  to  be 
admitted  other  and  very  different  provision  will  have  to  be 
made,  and  this  will  entail  a  very  considerable  increase  in  the 
lates.  It  may  be  said  that  the  scope  of  the  charity  will  be  re- 
tamed  as  hitherto  ;  hut  the  difficulty  which  is  now  expe- 
rienced  in  preventing  abuse  would  be  increased  greatly  if 
P heexpenses  of  the  hospital  came  out  of  the  rates  ;  indeed,  it 
is  difficult  to  see  how  any  one  who  paid  rates  could  be  ex¬ 
cluded,  provided  he  wished  to  be  admitted  and  was  willing 
to  submit  to  discipline. 

The  last  point  to  be  considered  is  the  one  which  affects  the 
medical  profession  most  closely.  The  medical  officers  at  the 
infirmary  undertake  the  treatment  of  the  sick  poor ;  but  it 
would  be  unreasonable  to  expect  them  to  look  after  patients 
111  rate-aided  hospitals  without  salary.  The  payment  of  the 
medical  officers  introduces  the  question  of  economy  in  the 
medical  treatment  of  patients.  The  fewer  the  number  of 
medical  officers  the  smaller  the  amount  to  be  paid  in  salaries. 
ij>.^n.crea81mg  the  number  of  residents  to  the  maximum  and 
utilizing  the  services  of  a  few  paid  physicians  and  surgeons 
the  hospital  could  be  most  economically  officered.  This 
airangement  would  deprive  the  medical  profession  of  the 
expei lence  which  a  visiting  hospital  appointment  gives,  and 
take  from  those  who  were  appointed  their  voices  in  the 
direction  of  the  hospital,  as  paid  officers  could  not  have  a 
seat  on  the  governing  Board. 

Lastly,  it  seems  reasonable  to  suppose  that  the  establisli- 
ment  of  a  rate-supported  hospital  would  have  a  great  influence 
on  the  medical  practitioners  in  the  town.  The  establishment 
of  the  well-ordered  School  Boards  with  their  inexhaustible 
iunds  has  led  to  the  extinction  of  private  schools,  and  it  seems 
not  unreasonable  to  suppose  that  a  rate-aided  hospital  would 
confer  considerable  benefit  on  a  few  members  of  the  pro¬ 
fession  and  be  extremely  disastrous  to  the  general  bodv  of 
practitioners. 

Those  who  are  familiar  with  hospital  work  have  been 
struck  with  the  impersonal  reputation  which  a  hospital 
obtains  among  the  poor.  The  idea  that  the  hospital  has 
better  means  of  dealing  with  emergencies  by  its  staff  and 
nurses  would  not  be  slow  in  impressing  people  who  could  ob¬ 
tain  1  ,s  benefits  without  effort  and  without  fee ;  and  as  a  result 
any  case  which  assumed  a  serious  aspect,  demanded  operation 
or  threatened  to  be  of  long  continuance  would  soon  find  its 
way  into  hospital.  The  stimulus  to  deprive  themselves  for  a 
day  of  sickness  or  to  pay  off  the  debts  incurred  by  sickness 


would  be  gone,  and  the  improvident  person  would  H  1 
couraged  to  be  more  improvident  still.  Of  necessity,  thn 
among  the  classes  likely  to  avail  themselves  of  hosn 
would  be  diminished,  and  sick  clubs  would  only  avail  t  - 
selves  of  the  services  of  their  medical  officers  for  till 
ailments,  and,  of  course,  diminish  still  further  the  mise  y 
pittance  paid  by  each  member. 

The  effect  on  the  medical  profession  would  be  to  impov  L 
the  general  mass  of  the  profession  and  to  create  sornffi 
lucrative  posts  which  would  be  held  with  great  advantag \ 
those  who  were  elected. 


THE  SUPPLY  AND  PAYMENT  OF  “  LOCCj 
TENENTES.” 

We  continue  to  receive  letters  on  this  subject,  many  of 
traverse  the  same  ground.  Some  are  very  long,  and  we  wt 
appeal  to  correspondents  to  state  their  views  as  brie 
possible. 

“Locum,  Z.”  sends  us  a  lengthy  communication  in  rep 
“  G.  P.”  and  “  General  Practitioner”  (may  we  again  ask  dr 
spondents  who  do  not  sign  their  names  to  use  more  dish 
tive  pseudonyms).  From  this  letter  we  extract  the  folloli 
paragraphs,  which  seem  to  embody  the  writer’s  main ; » 
ments : 

My  essential  point  is  that  the  payment  of  a  locum  shou  ' 
equivalent  to  a  third  of  the  weekly  average  of  the  total  w 
of  the  practice  per  annum,  and  that  whatever  the  work  ] 
done,  for  reasons  which  will  be  given  later.  “  G.  P.”  assfli 
that  a  locum  tenens  is  employed  all  the  year  round  at  ^  gu  f 
a  week,  and  also  adds  on  another  ^80  for  board  and  lod ;  1 
As  regards  board,  I  know  I  can  do  myself  well  in  lodp!| 
on  a  maximum  of  12s.  a  week,  knowing  how  to  set  aboi  i 
Therefore  I  will  only  allow  another  3s.  a  week  for  the L 
served  up  to  a  locum,  or  ,£39  altogether  to  add  tell 
,£218  8s.,  making  a  total  of  but  ^257  83.,  m< 1 

possible,  but  wholly  improbable.  As  to  lodging,  1 
but  a  mean  man  would  think  of  valuing  that,  when  In  1 
one  at  least,  if  not  several,  bedrooms  vacant  when  he  j" 
away,  and  thereby  ignores  his  locum  as  a  colleague  and  gu jt 
Then  he  says,  I  underestimate  my  own  earnings.  Well,  ■: 
the  middle  of  December  last  to  date  I  have  onlyrece't 
^118,  and  fully  £5  has  gone  in  advertisements  and  ) 
because  to  avoid  loss,  apart  from  a  waste  of  about  six  w<  it 
I  have  had  to  accept  in  slack  times  3  guinea  engaged  it 
Now  for  the  overestimation  of  the  expenses  of  the  !< 
income.  I  gave  this  as  the  cash  estimate  by  the  prinji 
himself.  I  will  accept  the  .£150  for  locomotion,  inclu!: 
coachman-gardener,  but  only  £30  for  drugs  ;  and  he  kept 
assistant  in  the  winter.  House  rent,  probably  £50,  t 
kitchen  garden ;  wages  to  coachman’s  wife,  housemaid,  p 
surgery  boy  another  £100,  they  boarding  themselves  mai  j 
own  living  possibly  £75  per  annum;  other  personal,  he 
hold,  tax  and  insurance  expenses  (at  £25),  £100;  th 
therefore,  £505,  so  that  he  had  £395  profit  left.  He  actvll 
made  the  £900  a  year,  it  was  not  merely  a  potential  inc! 
Therefore,  I  say,  he  ought  to  have  afforded  over  and  a  1 
my  keep^  and  travelling  expenses  at  least  5J  guineas  a  tv|i 
As  to  “G.  P.’s  ”  combination  suggestion  for  those  with  pcj< 
practices,  I  think  it  would  be  preferable  if  two  or  more pr. b 
tioners  in  the  same  village  were  to  engage  a  conjoint  locum  i 
pay  him  the  third  equivalent  of  the  conjoint  values  of  their] 
tices.  Surely  “  General  Practitioner”  knew,  according  t< 
shortsighted  method  of  reckoning,  that  he  was  bound  to  d  i 
a  loss  anyhow  if  he  went  away  when  he  did,  and  about  I1 
much  the  practice  wrould  be  earning  then;  and,  hencf 
would  have  been  far  better  only  to  lose  £6  a  week) 
abandoning  the  practice  altogether,  than  throw  away  anojf 
£2  14s.  by  getting  a  locum  !  Why  did  he  not,  therefore,:' 
off  horses,  dismiss  all  servants,  and  shut  up  shop  altoge  ■( 
for  three  weeks  or  a  month;  or,  better  still,  try  and  let  1 
house  furnished  for  that  term  at  six  guineas  a  week  so  a  t 
counteract  the  loss  ?  WTas  it  pure  benevolence  towards  s  1 
unknown  locum  and  other  servants  not  to  do  so ;  or  was 
subconscious  shrewdness  that  takes  care  of  him  in  spit; 
himself,  vaguely  hinting  to  him  that  if  he  thus  self:  , 
abandoned  to  their  fate  a  few  of  those  who  helped  to  pay  b 
his  £  1 ,2co  a  year,  and  who  might  want  attendance  at  that  tilt 
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[venture  they  might  take  it  very  grievously  to  heart,  and, 
ict  getting  abroad,  his  ^1,200  a  year  quickly  tumble  down 
ct  to  nothing  ?  The  locum  tenens  merely  wants  a  fair  wage 
eping  such  a  good  practice  simmering,  with  his  special 
ition  (costing  ^1,000  of  capital  at  least),  experience, 
ity,  and  resourcefulness,  so  that  he  has  to  be  prepared 
V  moment  (unlike  “  solicitors,  curates,  tutors,  analytical 
ists,  and  clerks,”  etc.)  to  meet  appropriately,  if  not 
ssfully,  any  medical,  surgical,  or  midwifery  emergency 
night  turn  up  and  involve  the  life  or  death  of  a  patient 
nay  be  a  little  “  gold  mine,”  and  the  loss  of  whom  might 
others  too. 

Alex.  McCook  Weir  (Liverpool),  in  the  course  of  a 
on  this  subject,  writes :  The  locum  tenens  is  indis- 
ible.  The  only  question  is,  What  is  his  market  and  his 
nal  value  ?  The  former  is  determined  by  the  law  of  sup- 
id  demand,  the  latter  by  his  experience,  habits,  and  ap¬ 
ace;  and  these  must  be  ascertained  by  references.  If 
ipals  are  resolved,  at  all  costs,  to  do  it  on  the  cheap,  of 
e  they  must  take  the  consequences;  but  “  the  labourer 
ays  worthy  of  his  hire,”  and  it  has  been  laid  down  as  an 
1  at  the  recent  Trade  Union  Congress  that  high  pay 
go  hand  in  hand  with  competent  and  assiduous  labour, 
there  is  the  class  of  practice.  A  less-polished  locum 
uffice  in  a  colliery  than  in  a  good-class  private  practice, 
le  knowledge  must  be  equal.  The  fault  in  most  cases 
ith  the  principal  in  putting  a  “  round  man  in  a  square 
’  and  in  his  want  of  candour  in  stating  the  duties 
red.  The  locum  who  can  deal  successfully  with  ladies 
entlemen  must  know  the  world,  and  be  up  to  date  in 
aowledge  of  art  and  literature.  Again,  to  quietly  pocket 
i  isults  of  some  workmen  and  most  colliers,  and  to  look 
and  self-possessed  in  the  presence  of  insolence,  requires 
i  lerable  savoir  faire  and  a  handsome  fee  to  sweeten  his 
!  He  may  earn  less  or  more  money  than  his  principal, but 
do  his  duty  to  himself  and  to  his  principal,  he 
ill  worthy  of  his  hire,  whatever  he  may  earn, 
idle,  and  the  drunken,  and  the  ne’er-do-well  have  no 
:  to  hire  themselves  out,  and  agents  who  send  out  locum 
es  at  an  hour’s  notice  should  see  that  they  are  on  the 
■al  Register.  I  had  a  locum  once  through  an  agent  who 
ot  on  the  Register ,  but  I  did  not  find  this  out  until  he 
one.  He  was  also  drunken.  My  experience  is  that 
tenentes  are  very  much  like  principals— some  good,  some 
some  far  behind  the  times,  some  up  to  date,  some 
emen,  others  not.  There  is  one  point  of  importance  to 
ipals  :  Take  care  not  to  overlook  the  claims  of  older  men, 
now  so  fashionable.  The  motives  which  prompt  some  of 
Ider  men  to  act  as  locum  tenentes ,  and  as  assistants,  etc., 
various.  Some  have  been  in  practice,  and  have  lost 
al,  either  through  a  bad  investment  or  through  mis- 
ne  ;  some  have  suffered  bereavement,  and  seek 
?e  of  work  and  scene  to  assuage  their  griefs; 

I  !  a  few  devote  themselves  to  the  service  of 
s  for  the  love  of  the  thing,  or  perhaps  to  escape 
monotony  of  medical  life.  The  motive  cannot  be 
ake  money,  for  at  the  best  locum  work  is  casual  and 
!  nal,  and  the  locum  with  a  wife  and  family  at  home,  or 
ij  no  home,  is  in  a  parlous  case.  I  have  done  a  consider- 
amount  of  locum  work  during  my  annual  holidays,  and 
te,  during  six  or  eight  months  out  of  the  twelve,  and 
only  one  or  two  exceptions  have  been  well  treated  and 
paid,  and  have  added  not  a  little  to  my  knowledge  of 
t  ;cine  and  of  the  world. 

.  B.  C.  writes:  “ Locum  Z.”  argues  from  a  series  of  fal- 
s  and  from  the  standpoint  of  a  “general  practitioner.” 
verrates  his  value.  In  a  general  practice  which  contains 
ubs  or  contracts  of  any  kind,  I  can  vouch  in  my  own  ex- 
' hnce  that  the  usual  locum  does  not  even  earn  the  fees 
to  him  ;  and  as  to  the  cost  of  board  and  lodging,  this  is 
1  .  dead  loss  to  the  general  practitioner.  I  can  record  a 
'S  of  annoyances  caused  by  my  locum  tenens  that  make 
head  arranging  for  my  annual  holiday.  If  we  as  a  pro- 
on  would  only  learn  to  trust  each  other,  we  could  take 
holiday  in  peace  and  quietness  by  leaving  our  practice  in 
!  ge  of  our  local  medical  brethren,  and  as  members  of  an 
;  lurable  profession  should  decline  to  take  over  any  patient 
!|  we  had  attended  during  the  vacation  of  a  brother  prac- 
'ner.  Professional  jealousies  and  mistrust  of  one  another 


lead  to  unnecessary  inconveniences,  perhaps  to  the  benefit  of 
the  public,  but  certainly  to  the  detriment  and  personal  loss  to 
our  profession.  _ _ 

THE  PREVENTION  OF  CONSUMPTION. 

West  Wales. 

The  interesting  report  of  Dr.  Reid  (Tenby),  the  Secretary  of 
the  Western  Sub-Branch  of  the  South  Wales  Branch  of  the 
National  Association  for  the  Prevention  of  Tuberculosis,  to  a 
general  meeting  of  tlie  Joint  Counties  Committee  of  the 
Branch  on  September  22nd.  gives  some  details  of  the  progress 
of  the  movement  in  West  Wales.  Several  offers  of  sites  suit¬ 
able  for  the  erection  of  a  sanatorium  had  been  made.  A  site 
committee  of  nine  gentlemen  was  appointed  at  the  meeting 
to  report  on  these  and  other  sites.  Dr.  Reid  descussed  the 
question  of  the  cost  of  maintenance  fully.  In  the  first  place 
the  whole  cost  of  upkeep  would  not  be  required  from  outside 
sources,  as  the  sanatorium  would  be  partly  self-supporting, 
patients  paying  a  small  weekly  sum  for  their  maintenance. 
As  regards  other  sources  of  income,  there  were  forty-nme 
public  bodies,  and  on  a  basis  of  .£5  ^  year  each  this  would 
bring  in  ^245  a  year,  an  annual  collection  m  the  610  churches 
and  chapels  at  least  ^600,  while  works,  collieries,  and  private 
contributions  might  all  be  counted  on  as  well  as  Royal  Dock¬ 
yard  collections.  The  Lords  Lieutenant  of  the  three  counties 
were  appointed  trustees  of  the  sanatorium  building  and  main¬ 
tenance  fund. 

Perth. 

On  the  invitation  of  the  Directors  of  Hillside  Homes  the 
members  of  the  Perthshire  Branch  of  the  British  Medical 
Association  met  at  the  Sanatorium,  on  August  20th,  tor  the 
purpose  of  inspecting  the  building  and  considering  the  work 
of  the  Society  in  the  treatment  and  care  of  consumptive 
patients.  Sir  Robert  Pullar  presided,  and  amongst  those 
present  were :  Sir  James  Grant,  of  Ottawa,  formerly  Piesident 
of  the  Canadian  Medical  Association;  Dr.  Stirling,  the 
Medical  Officer  of  the  Society ;  Drs.  Urquhart,  Hume,  and  Lyell, 
Perth ;  Drs.  Haig,  M’Ewen,  and  Burnet,  Crieff ;  Dr  Lowe, 
Coupar  Angus ;  Dr.  Carmichael,  Errol,  and  Dr.  D.  J.  M  Intosh, 
Glasgow.  Dr.  Stirling  gave  a  brief  account  of  the  Society  s 
work  in  this  direction  during  the  past  twenty-seven  years. 
The  building  was  then  inspected,  general  praise  being 
bestowed  on  the  completeness  and  simplicity  of  the 
arrangements  for  dealing  with  consumption  in  its 
earlier  stages.  A  visit  was  afterwards  paid  to  the 
Night  Summer  Rest,  which  is  intended  to  be  occupied  by 
persons  working  during  the  days,  males  and  females  being 
admitted  in  alternate  months.  Sir  James  Grant  gave  an 
account  of  the  work  being  carried  on  in  Canada  in  dealing 
with  consumption,  and  stated  that  very  drastic  measures  were 
enforced  against  the  filthy  habit  of  spitting  in  public  places 
and  in  public  cars.  He  paid  a  warm  tribute  to  Sir  Robert 
Pullar,  whose  munificence  had  established  and  equipped  with 
so  much  completeness  the  buildings  which  they  had  seen  that 
day.  After  a  few  remarks  by  Dr.  MUntosh,  of  the  V  ester  11 
Infirmary,  Glasgow,  Dr.  Lowe  moved  a  hearty  vote  of  thanks 
to  the  directors  and  medical  officer,  and  the  party  returne 
to  the  main  building,  where  tea  was  served.  Afterwards  many 
of  the  company  visited  the  cottage  for  the  treatment  o 
advanced  cases  of  consumption.  They  also  visited  the  parent 
home,  now  occupied  by  chronic  ailments  of  all  kinds  excep 
consumption  and  epilepsy.  Those  who  visited  the  cottage 
and  the  home  expressed  the  great  pleasure  the  visit  ^d  given 
them,  and  the  hope  that  every  effort  would  be  made  by  them¬ 
selves  and  their  colleagues  to  further  the  inteiests 
Society  in  city  and  county. 

The  Arctic  Circle. 

According  to  the  New  York  correspondent  of  the  Aformwy 
Post,  Commander  Peary  expressed  the  conviction  i  that  con¬ 
sumption  sanatoria  within  the  Arctic  Cncle  will  short  y 
become  recognized  places  for  the  sure  restoration  of  health. 
The  explorer  says  that  during  his  recent  visit  to  Hie  1  olai 
regions  he  noted  the  effect  which  the  lasting  cold  had  on 
several  members  of  his  party  who  were  slightly  consumptive, 
and  his  investigations  made  him  a  firm  believer  in  the  health¬ 
giving  properties  of  the  Arctic  air.  Commander  Peary  s  idea 
is  already  attracting  attention  in  the  medical  profession,  and 
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seme  discussion  is  taking  place  among  financiers  as  to  the 
advisability  01  furnishing  funds  for  the  construction  of  the 
first  Polar  sanatorium. 

Westmorland. 

A  conference  was  held  in  the  Kendal  Town  Hall  on  Sep¬ 
tember  29th  between  the  Committee  of  the  Westmorland 
Consumption  Sanatorium  and  delegates  from  the  county 
council,  all  the  sanitary  authorities,  and  all  the  Boards  of 
guardians  in  the  county,  to  devise  the  best  plan  of  dealing 
with  persons  in  the  county  suffering  from  consumption  in  too 
advanced  a  stage  for  admission  into  the  consumptive  sana¬ 
torium,  and  without  adequate  means  of  isolation  at  home. 
The  following  resolutions  were  carried  unanimously  : 

1.  That  this  Conference  recognizes  the  importance  of  isolation  in 
advanced  cases  of  consumption,  and  agrees  that  steps  should  be  taken  to 
establish  an  isolation  hospital. 

2.  That  this  Conference  suggests  to  the  several  sanitary  authorities  to 
take  the  above  resolution  into  their  serious  consideration  with  a  view  to 
bringing  the  matter  before  the  county  council  and  asking  them  to  take 
action  thereon. 

3.  That  a  committee  be  appointed  to  collect  and  circulate  amongst  the 
various  authorities  information  bearing  upon  the  advantages  and  cost  of 
accommodation  and  maintenance  in  such  institutions. 

On  August  30th  a  “  Sanatorium  Saturday  ”  was  organized 
throughout  the  county,  resulting  in  a  net  profit  of  over  ^210. 

Belgium. 

In  the  general  report  for  1901  of  the  Belgian  National  League 
for  the  Prevention  of  Tuberculosis,  the  Secretary- General,  Hr. 
Van  Ryn,  states  that  the  work  of  educating  sanitary  authori¬ 
ties  and  the  public  has  been  vigorously  pursued.  Popular 
lectures  have  been  delivered  in  many  parts  of  the  country  by 
specially  selected  medical  men,  and  every  effort  has  been 
made  to  secure  the  active  co-operation  of  the  public  in  the 
crusade. 

The  Antwerp  Section  has  urged  on  the  powers  that  be  the 
desirability  of  placing  placards  in  suitable  places  and  spit¬ 
toons  where  they  are  required.  Through  the  intermediary  of 
the  Minister  of  Agriculture  the  Section  received  5.000  fr.  of 
the  sum  given  by  the  Prince  and  Princess  Albert  of  Belgium 
for  the  purposes  of  the  campaign  against  tuberculosis.  A 
dispensary  for  the  treatment  of  tuberculous  patients  was 
opened  on  December  28th,  1901,  to  which  the  Communal 
Council  has  granted  a  subsidy  of  8,000  fr.,  and  the  Provincial 
Council  one  of  5,000  fr.  The  work  of  the  dispensary  will  in¬ 
clude  not  only  medical  treatment,  but  preventive  instruction 
and  the  supply  of  spittoons,  nourishing  food,  blankets,  invalid 
chairs,  etc.  The  Section  further  acquired  a  site  at  Wenduin 
for  the  erection  of  a  seaside  home  for  weakly  children.  It  is 
intended  to  provide  accommodation  for  100  children.  The 
Section  has  a  membership  of  1,158,  the  President  being  M.  F. 
Cogels,  the  Governor  of  the  Province. 

The  Section  of  Hainaut  has  two  dispensaries,  one  at  Mons, 
the  other  at  Tournai.  Dr.  Lentz,  who  is  Director  of  the  Hainaut 
dispensaries,  reports  that  at  Mons  since  June  1st,  1901,  when 
it  was  opened,  more  than  300  out-patients  were  treated.  All 
patients  were  supplied  with  a  spittoon,  lysol,  dentrifice  pow¬ 
der,  and  a  toothbrush.  To  sixty  were  given  milk,  eggs,  and 
other  food.  In  some  cases  invalid  chairs  were  provided,  and 
in  the  case  of  an  orphan  girl  the  cost  of  maintenance  for 
some  weeks  was  paid.  Seven  were  sent  to  a  sanatorium.  At 
the  Tournai  dispensary  sixty  patients  were  treated,  but  the 
institution  has  not  been  in  existence  sufficiently  long  tojustify 
any  statement  as  to  the  result. 

The  Section  of  Limbourg  has  also  founded  a  dispensary  at 
St.  Trond,  to  which  subsidies  have  been  granted  by  the 
Government  and  the  provincial  authorities. 

The  Section  of  Namur  has  a  dispensary  at  which  from  eight 
to  ten  patients  present  themselves  weekly.  They  are  treated 
and  instructed  by  the  physicians,  and  each  of  them  is  given 
a  spittoon  with  full  instructions  as  to  its  use.  Two  Sisters 
of  Charity  visit  the  patients  at  their  own  home,  and  see  that  the 
orders  of  the  physicians  are  carried  out,  especially  in  regard 
to  the  destruction  of  sputum.  In  case  of  death  the  clothes, 
bedding,  linen  and  sick  room  of  the  patient  are  disinfected 
gratuitously  by  the  municipal  authority.  Several  charitable 
organizations  work  in  co-operation  with  the  dispensary,  and 
the  Bureau  de  Bienfaisance  of  the  town  distributes  milk  and 
food  to  indigent  sufferers.  The  Section  has  induced  the 


teachers’ in  the  provincial  schools  to  help  in  the  crass  ■ 
putting  on  the  walls  of  every  school  large  placards  eont  \ 
instructions  as  to  the  prevention  of  consumption,  am  e 
relative  to  that  subject  of  a  nature  likely  to  strike  the  a 
ful  mind. 

Three  other  dispensaries  are  being  organized  at  Bi  in 
Ghent,  and  Charleroi.  The  total  membership  of  the  lL 
on  December  31st,  1901,  was  3,600,  being  an  increase  of  0 
that  of  the  previous  year.  The  Belgian  Government  i  a 
templating  the  institution  of  a  special  committee  on  l 
culosis.  The  Friendly  Societies  also  intend  to  take  st< 
check  the  ravages  of  the  disease  among  their  membe 
proposal  was  submitted  to  the  Chamber  of  Represeni  i 
that  5,000,000  fr.  should  be  allocated  for  the  si  2 
against  tuberculosis.  The  proposal  was  introduced 
Delbastee,  and  was  rejected  by  the  small  majority  <  1 
The  reason  of  the  rejection  is  said  to  have  been  tl 
Chamber  expected  that  the  sum  would  be  included 
extraordinary  Budget  instead  of  in  the  Agricultural  Bh 
This,  however,  was  not  the  case,  but  there  appears  to  bk 
reason  to  think  that  the  Chamber  is  quite  ready  to  vote  1: 
for  the  purpose  of  carrying  on  the  war  against  tuberc.i 
The  Province  of  Brabant  has  named  a  Consultative  il 
culosis  Committee,  and  has  voted  an  annual  subsidy  f 
creation  of  sanatoria  and  dispensaries.  The  Provij= 
Hainaut  has  under  consideration  a  plan  for  the  establish 
of  a  provincial  sanatorium. 


The  Danger  of  Swimming  Baths. 

Dr.  R.  Mansell  Jones  points  out  that  the  nuijr 
swimming  baths  throughout  the  country  are  a  great  so  j? 
danger  of  tuberculous  infection.  It  is  hardly  necessary,  hli 
to  point  out  the  risk  which  must  be  incurred  by  the  thoi« 
of  bathers  which  resort  to  these  establishments  durir 
summer  months,  owing  to  the  large  amount  of  exp  ji 
tion  and  nasal  secretion  which  must  necessarily  fincu 
way  into  the  baths  instead  of  the  spittoons  when  wafib 
dentally  enters  the  mouth  and  nasal  cavities  and  is  spa?  « 
ally  ejected,  the  water  in  many  of  these  baths  bein  b 
changed  once  or  twice  a  week.  In  many  of  our  public  sk 
the  swimming  baths  are  extremely  small,  and  the  u 
seldom  changed  until  it  becomes  very  dirty. 


Cigar  Stumps  as  Carriers  of  Infection. 

In  the  Annali  (TIgiene  Sperimentale,  1902,  Dr.  Pensericdi 
an  account  of  researches  made  by  him  in  the  Instill* 
Hygiene  at  Pavia  on  the  dissemination  of  tuberculous! 
tion  by  cigar  ends.  It  is  well  known  that  the  stumps  oil 
are  picked  up  and  smoked  by  street  urchins  and  otheili 
as  it  must  often  happen  that  the  original  smoker  wasask 
from  tuberculosis,  the  question  whether  the  disease  <p 
propagated  in  this  manner  is  one  of  practical  importanc  e 
following  are  Dr.  Penserico’s  conclusions:  (1)  The  stu:fl 
cigars  which  have  been  smoked  by  consumptives  can  tr;;! 
tuberculosis  with  certainty  immediately  after  they  havp 
smoked  and  even  as  long  as  two  weeks  afterwards  if  tl  j 
kept  in  a  dry  place  ;  (2)  they  may  lose  their  infective 
perty  in  about  ten  days  if  they  are  kept  moist,  as  it  a  £ 
that  water  dissolves  out  of  tobacco  substances  which  dl 
the  virulence,  if  not  the  life,  of  the  tubercle  bacillus  ;  f 
far  as  can  be  judged  from  experiments  made  on  cigai  : 
picked  up  in  the  streets  and  in  cafes,  all  of  which  were  II 
ive,  the  dangerof  transmission  of  tuberculosisbymeansop 
is  relatively  slight  even  at  Padua,  where  statistics  she 
prevalence  of  tuberculosis  to  be  relatively  high  ;  (4)  rese  fe 
with  cigars  bought  secondhand  did  not  give  positive  ip 
in  regard  to  the  presence  of  the  tubercle  bacillus;  (I 
quantity  of  germs  found  in  cigars  and  cigarettes  is  not 
Moulds  and  potato  bacilli  were  most  common ;  next  top 
in  order  of  frequency  were  the  B.  proteus  and  pyogenici' 
Dr.  Penserico  thinks  the  presence  of  the  latter  may  e:P 
the  occurrence  of  suppurative  conditions  of  tliemo'!1 
smokers. 


The  twelfth  meeting  of  the  Italian  Congress  of  In^ 
Medicine  will  be  held  at  Rome  on  October  28th  and  t 
quent  days,  under  the  presidency  of  His  Excellency  Prep 
Guido  Baccelli. 
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SUBSCRIPTIONS  EOR  1902. 
ptions  to  the  Association  for  1902  became  due  on 
try  1st.  Members  of  Branches  are  requested  to  pay 
ame  to  their  respective  Secretaries.  Members  of 
ssociation  not  belonging  to  Branches  are  requested 
•ward  their  remittances  to  the  General  Secretary, 
trand,  London.  Post-office  orders  should  be  made 
!e  at  the  General  Post  Office,  London. 


irtttsi)  iHchtcal  ^Journal. 


SATURDAY,  OCTOBER  4TH,  1902. 


GENERAL  MEDICAL  COUNCIL  ELECTION, 
suit  of  the  election  for  a  direct  representative  of  the 
ion  in  England  and  Wales  on  the  General  Medical 
1,  which  we  announced  in  our  pages  last  week,  must 
;en  satisfactory  to  those  who  are  in  favour  of  a  for- 
iolicy  in  medical  administration,  and  who  realize 
e  essential  factor  in  progress  is  continuity  of  effort, 
ection  took  place  at  short  notice,  and  there  was 

•  jpportunity  for  discussion  or  canvassing ;  but  in 
f  this  fact  the  number  of  voters  this  year  has  been 
irably  larger  than  at  the  general  election  last  year. 

;  ;ar  the  total  number  of  valid  voting  papers  returned 
971 ;  this  year  it  is  10,956,  and  of  this  number 
ctor  Horsley  received  over  two-thirds.  Last  year 
per  cent,  of  the  voting  papers  were  returned 
ere  valid  ;  this  year  the  proportion  is  46.67 
it.  Last  year  the  two  successful  candidates  polled 
lively  6,518  and  5,569  votes  ;  this  year  the  successful 
ate  has  7,672  votes.  Last  year  the  majority  of  the 
t  successful  candidate  over  the  highest  unsuccessful 
ate  was  3,357  ;  this  year  Sir  Victor  Horsley  s  majority 
i  r.  Joseph  Smith  is  4,567. 

1  to  be  regretted  that  any  opposition  should  have 
Sered  to  Sir  Victor  Horsley’s  return  ;  it  would  have 
1  graceful  act,  in  consideration  of  the  conspicuous 
s  which  he  has  rendered  to  the  profession  during  his 
of  the  seat,  for  other  candidates  to  have  refrained 
coming  forward.  Had  the  wording  of  the  statute 
nore  elastic  it  would  have  been  possible  for  Sir 
Horsley,  as  indeed  he  had  intended,  to  have  resigned 
ar,  so  as  to  offer  himself  for  re-election  at  the  same 
is  the  other  direct  representatives,  and  so  effect  a 
of  public  money.  In  the  present  state  of  the 
r  as  of  the  General  Medical  Council  this  point  is 
worthy  of  consideration.  It  may  not  be  generally 
ij  1  that  the  cost  of  a  contested  election  which  falls 
)  ;he  General  Medical  Council,  and  so  indirectly  upon 
rofession,  is  heavy.  At  the  election  last  year 
erable  economies  were  effected  as  the  office  staff  took 
themselves,  to  a  far  greater  extent  than  on  previous 
ons,  the  laborious  task  of  verifying  the  voting  papers, 
e  election  conducted  as  prescribed  by  the  Act  cost  no 
:  ian  £356  iis.  id.  On  previous  occasions  the  cost  was 

*  ir  in  consequence  of  more  outside  clerical  assistance 

called  in.  Once  the  number  of  candidates  ex¬ 


ceeds  the  number  of  vacancies,  additional  names  of  candi¬ 
dates  on  the  voting  papers  increase  the  clerical  work  to  a 
trifling  extent  only,  and  do  not  greatly  increase  the  total 
cost.  ^But  if  a  candidate  creates  a  contest  with  no  reason¬ 
able  prospects  of  success  he  causes  a  serious  expenditure 
of  the  moneys  held  by  the  Council  in  trust  for  the  pro¬ 
fession. 

An  unsatisfactory  feature  of  this  as  of  several  previous 
elections  is  that  the  number  of  abstentions  has  been  large, 
although  not  so  large  as  last  year,  when  Mr.  George  Jackson 
and  Mr.  George  Brown  were  elected.  At  the  first  general 
election  in  1886  only  a  quarter  of  the  profession  in  England 
and  Wales  abstained  from  voting,  in  1891  over  one- 
third  abstained,  in  1896  two-fifths  abstained;  at  the 
by-election  in  1897,  which  was  hotly  contested,  over 
one-third  abstained,  at  the  general  election  last  year 
considerably  over  one-half  of  the  profession  did  not  vote, 
this  year  a  fraction  over  one-half  abstained.  The  cii- 
cumstance  that  the  election  this  year  took  place  at  a  time 
when  many  men  were  away  for  a  holiday,  combined  with 
the  short  notice,  may  account  for  some  abstentions,  but  the 
fact  remains  that  for  some  reason  there  would  appear  to 
have  been  a  very  considerable  decline  in  the  interest 
generally  taken  in  these  elections  since  the  first,  sixteen 

years  ago.  .  .  ,  . 

It  must,  we  think,  be  admitted  that  the  principle  of 

direct  representation  has  in  these  last  years  been  put  upon 
its  trial,  and  that  in  the  estimation  of  many  men  whose 
opinion  is  worthy  of  respect  it  has  not  altogether  fulfilled 
the  expectations  of  those  who  brought  it  into  existence, 
and  sacrificed  to  the  attainment  of  this  end  other  objects 
which  seemed  to  others  at  that  time  of  greater  importance., 
It  has  often  been  alleged  that  in  respect  of  some 
of  those  chosen  to  represent  the  profession  there 
has  been  a  want  of  a  clear,  definite,  settled  policy, 
steadily  pursued;  a  disposition  to  move  resolutions  in  the 
Council  without  adequate  consideration  and  consultation 
with  the  profession  at  large,  or  even  with  other  direct 
representatives,  a  feebleness  and  uncertainty  in  handling 
large  questions,  and  a  tendency  to  seize  on  small  points 
as  an  occasion  for  making  long  speeches.  There  can 
be  no  valid  objection  to  a  long  deliverance  when  a  com¬ 
plete  discussion  of  a  subject  in  all  its  bearings  is  called  for 
by  its  complexity  or  novelty,  but  when  long  speeches 
owe  their  length  to  the  repetition  of  the  same 
assertions  over  and  over  again  in  different  words, 
and  even  in  almost  identical  words,  the  patience  ol  the 
Council  is  exhausted,  and  its  decisions  are  apt  to  be 


coloured  by  irritation  or  lassitude. 

Every  one  who  has  followed  the  business  of  the  Council 
during  the  last  five  years  will  readily  admit  that  such 
criticisms  do  not  apply  to  Sir  Victor  Horsley, 
speeches  show  that  he  is  at  the  pains  to  master 
his  subject,  that  in  arriving  at  his  conclusions 
he  is  guided  by  a  sincere  devotion  to  the  best 
interests  of  the  profession  as  a  whole  and  that 
he  is  striving  to  preserve  and  consolidate  the 
rights  and  privileges  of  the  profession  upon  the 
broad  foundations  of  a  sound  basis  of  general  and  profes¬ 
sional  education  and  a  high  standard  of  conduct  We may 
not  all  be  able  to  agree  with  all  his  proposals,  but,  at  any 
rate,  it  is  not  difficult  to  understand  what  these  proposals 
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are,  nor,  even  when  details  may  be  distasteful,  is  it 
difficult  to  perceive  that  they  form  part  of  a  coherent 
policy. 

One  of  the  great  obstacles  encountered  by  those  who  seek 
to  represent  the  views  of  the  profession,  either  in  the 
General  Medical  Council  or  towards  the  public,  is  to 
ascertain,  in  the  first  place,  the  facts,  and,  in  the 
second  place,  the  current  opinion  of  those  who  are 
most  nearly  in  contact'with  these  facts  in  their  daily  life. 
Sir  Victor  Horsley  has  introduced  a  system  of  freely 
consulting  with  his  constituents  in  all  parts  of  the 
country,  and  of  communicating  to  them  the  conclusions 
to  which  he  has  been  brought.  Hitherto  these  con¬ 
sultations  have  necessarily  been  subject  to  obvious 
limitations,  but  if  full  advantage  is  taken  of  the  new 
organization,  at  once  extended  and  simplified,  of  the 
British  Medical  Association,  there  seems  good  reason  to 
hope  that  it  will  be  possible  with  reasonable  speed  to 
gather  up  not  only  the  opinions  of  members  practising 
under  very  different  conditions  in  different  parts  of  the 
country,  but  the  facts,  economic  and  professional,  upon 
which  opinions  should  rest,  if  they  are  to  carry  conviction 
to  the  public  and  the  Legislature. 


MR.  BERNARD  SHAW  ON  VACCINATION. 

A  fortnight  ago,  in  an  article  dealing  with  the  manifesto 
of  the  Antivaccination  League,  we  made  reference  inci¬ 
dentally  to  the  amount  of  newspaper  letter  writing  which 
the  launching  of  the  Imperial  Vaccination  League  had 
evoked  from  antivaccinationists.  One  of  the  most  perse¬ 
vering  scribes  is  Mr.  G.  Bernard  Shaw,  and,  as  his  name  is 
by  no  means  unknown  to  the  public  independently  of  this 
subject,  it  may  be  well  to  make  one  or  two  comments  on 
his  recent  letters  to  the  Times. 

In  a  letter  published  on  September  1 6th,  Mr.  Shaw 
writes:  “What  the  (Imperial  Vaccination)  League 
aims  at  is  the  revaccination  of  the  entire  population 
every  ten  years  at  a  cost  of  ^70,000,000  per  decade.” 
The  power  of  assertion  here  displayed  is,  we  ven¬ 
ture  to  think,  unsurpassed  (we  would  not  say  unequalled), 
even  within  the  ranks  of  antivaccinists.  If  it  is  permitted 
to  take  the  circular  lately  sent  to  the  public  press  by  the 
Imperial  A’accination  League  as  representing  its  aims, 
hen  we  find,  in  the  first  place,  that  as  regards  legislation 
for  revaccination  the  object  is  to  obtain  “obligatory  re¬ 
vaccination  of  school  children  at  a  specified  age.”  There 
is  not  one  word  regarding  revaccination  every  decade. 
Next,  as  to  the  cost,  Mr.  Shaw’s  estimate  of  ^70,000,000  is 
based  on  a  report  showing  all  the  expenses  incurred  in 
connexion  with  a  recent  vaccination  scheme  at  the  Gore 
Farm  Lower  Hospital  of  the  Metropolitan  Asylums  Board. 
This  scheme  was  specially  instituted  for  the  protection 
of  a  group  of  men  who  were  employed  temporarily  in  a 
small-pox  infected  area.  The  number  involved  was  587, 
and  the  expenditure  included  £ 278  paid  to  the  contractors 
for  loss  of  work,  ^463  for  sick  pay,  £12$  for  “bonuses”  to 
men  about  to  be  vaccinated,  and  other  smaller  items. 
Now,  if  Mr.  Bernard  Shaw  had  the  very  least  grasp  of  the 
subject  on  which  he  writes,  he  would  see  that  the  policy 
of  the  Imperial  Vaccination  League  is  not  to  perpetuate 
such  expenditure  but  to  abolish  it.  In  the  first  place,  these 
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outlays  were  for  people  whose  consent  to  vaccination  c 
to  be  obtained  independently  of  any  obligatory  law.  Bu 
already  noted,  the  Imperial  League’s  aim  here  is  obliga:  1 
revaccination.  In  the  second  place,  these  outlays  refetj< 
to  workmen  using  and  irritating  their  vaccinated  a  , 
in  daily  toil,  and  unwilling  to  lose  time  or  pay  in  protfc 
ing  either  themselves  or  the  public  at  large  against 
risk  of  small-pox  infection.  But  the  obligatory  re vacc  i 
tion  which  the  Imperial  League  proposes  is  for  scL 
children  not  engaged  in  manual  labour  and  not  earning 
income.  Their  arms  can  easily  be  kept  at  rest,  and  1 L 
require  no  sick  pay.  In  presence  of  regular  and  L 
tematic  revaccination  at  school  age,  the  need  for  any  s- 
revaccinations  of  workmen  would  practically  disappear! 
this  matter,  theiefore,  Mr.  Bernard  Shaw  is  like  Bain 
He  wrote  to  the  Times  to  curse  the  Imperial  Leap 
but  unwittingly  he  has  blessed  it  instead. 

Going  further  back  in  the  records  of  Mr.  Shaw's  comm  . 
cations  to  the  Times ,  we  find  him,  in  the  issnrt 
August  19th,  making  another  assertion,  which,  thougli 
a  totally  different  character,  is  certainly  not  less  ab  j: 
than  that  above  commented  on.  He  there  writes  ;t 
“Jonathan  Hutchinson  convinced  the  Royal  Commisb 
that  general  vaccinia  is  indistinguishable  from  syph  \i 
and  then  Mr. -Shaw  goes  on  further  to  inform  the  pi  : 
that  “general  vaccinia  is  also  indistinguishable  from  sr  1 
pox  itself.”  Well,  once  in  a  while  it  may  be  permis-  ] 
to  take  Solomon’s  alternative  advice  and  answer  a  < 
according  to  his  folly.  General  vaccinia,  we  are  toll 
indistinguishable  from  syphilis  and  also  from  small 
But  if  x  is  indistinguishable  from  y,  then  y  is  indistingi |l 
able  from  x,  and,  adapting  Euclid,  w’e  may  postulate  j: 
things  which  are  indistinguishable  from  the  same  t  : 
are  indistinguishable  from  one  another— and  so  small': 
is  indistinguishable  from  syphilis.  That  being  so,  1 
does  Mr.  ShawT  know  that  the  recent  outbreak  of L 
called  small-pox  in  London  was  not  in  reality  an  outb  1 
of  syphilis  ?  How  does  he  know  indeed  that  there  ji 
been  a  single  case  of  small-pox  in  England  during  the  . 
fifty  years?  He  has  attributed  small-pox  prevalent  1 
defective  house  accommodation,  and  has  been  anxioiji 
use  the  one  as  a  lever  towards  the  improvement  oil 
other.  But  what  if  there  has  been  no  small-pox?  So  p 
may  not  his  interest  in  the  question  of  the  influen 
small-pox  on  the  general  death-rate  have  been  quite  |i 
placed?  Really  he  should  give  some  heed  to  the 5 
falls  into  which  his  exuberant  fancies  lead  him. 

We  observe  that  Dr.  Wanklyn,  the  Medical  Sup 
tendent  of  the  Small-pox  River  Ambulance  Serj: 
has  thought  it  worth  while  to  contradict  in  I 
Times  some  cf  Mr.  Shaw’s  assertions  which  chap 
to  have  a  bearing  on  his  own  work,  but  it  is  hi 
to  be  expected  that  Dr.  Wanklyn  or  any  one  else  i 
take  the  trouble  to  correct  all  Mr.  Shaw’s  missl 
ments.  Here  is  one,  also  in  the  letter  of  August 
which  so  far  as  we  have  observed,  has  remained  unco  " 
dieted  up  till  now.  “A  further  significant  change  hP 
admission,  after  a  century  of  sturdy  resistance  and  dei 
of  the  fact  that  many  cases  cannot  be  confidently  clap 
j  as  either  vaccinated  or  revaccinated.  We  now  ha' 
j  doubtful  column,  wrhich,  as  might  be  expected,  ofter-* 
|  ceeds  in  number  the  ascertained  cases . .But  1 
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be  said  now  of  the  old  statistics  which  would  not 
t  that  a  doctor  could  be  in  doubt  about  anything  ? 
t  is  on  those  statistics  that  the  faith  of  the  founders 
0  Imperial  League  is  based.”  So  says  Mr.  Shaw. 

,  are  the  facts  ?  The  statistics  of  the  hospitals 
ie  Metropolitan  Asylums  Board,  published  year  by 
have  contained  for  many  years  past  separate 
nation  of  cases  said  to  be  vaccinated  but  showing  no 
s  of  vaccination.  The  hospitals  were  established 
thirty  years  ago,  and  the  information  has  been  given 
an  early  period  in  their  history.  The  fatality- 
of  these  cases  are  intermediate  between  the  low  rate 
iccinated  patients  and  the  very  high  rate  for  unvac- 
3d  patients.  Where  all  the  hospital  cases  are  grouped 
ly  into  vaccinated  and  unvaccinated,  the  rule  has 
that  those  with  no  marks  but  said  to  be  vaccinated 
:  lotwithstanding  their  high  mortality,  debited  to  the 
inated,”'  whose  fatality-rate  is  thereby  raised.  But 
an  go  much  further  back,  and  still  find  similar 
i  tics.  The  old  London  Small-pox  Hospital,  latterly  at 
gate,  previously  at  Battle  Bridge,  had  for  its  physi- 
,  io  early  as  1836  the  late  Mr.  J.  F.  Marson.  In  the 
•o-Chirurgical  Transactions  for  1853,  Mr.  Marson 
,  the  hospital  statistics  from  1836  to  1851  inclusive.  In 
able  II  there  are  9  classes,  of  which  No.  8  is  “Stated 
ve  been  vaccinated  but  having  no  cicatrix,”  and  No.  9 
Jtated  to  have  been  vaccinated  but  particulars  of 
■ix  not  recorded.”  Table  IV  contains  similar  sub- 
ons.  Here  again,  when  the  figures  are  broadly 
>ed,  Mr.  Marson  burdens  his  “  cases  of  smallpox  after 
aation”  with  the  high  fatality-rates  of  these  doubtful 
.  His  later  statistics  are  brought  up  to  1867.  These 
s  are  well  known  to  all  who  take  the  trouble  to  make 
i  selves  acquainted  with  the  subject  of  vaccination,  and 
frequently  been  referred  to  in  publications,  but  Mr. 

,  writing  to  the  Times  out  of  the  depths  of  an 
[nation  utterly  untrammelled  by  considerations 
r  of  probability  or  of  possibility,  declares  that 
facts  have  only  now  been  admitted  after  a  century’s 
1 ;  that  small-pox,  syphilis,  and  general  vaccinia  are 
tinguishable  from  each  other;  and  that  the  aim  of  the 
rial  Vaccination  League  is  revaccination  of  the  w  hole 
;ry  every  ten  years  at  a  cost  of  ^70,000,000  per  decade ! 

.  Bernard  Shaw  is  indeed  a  very  worthy  ally  of  the 
mal  Antivaccination  League,  and  that  League  is  a  very 
ly  ally  of  Mr.  Shaw. 

OCCIDENTS  FOLLOWING  ENTOMBMENT 
UNDER  SNOW. 

August  number  of  the  Archives  Generates  de  Medecine 

tins  an  excellent  and  elaborate  article  on  this 
set  written  by  Dr.  Ferrier,  Medecin-Major,  Ecole 
plication  du  Val-de-Graee.  Though  its  medical 
ry  is  but  little  known  the  subject  is  of  special 
est  in  connexion  with  the  lamentable  death-roll 
1  summer  from  the  Continental  Alps.  Dr.  Ferrier’s 
1  r  is  founded  upon  two  accidents  which  occurred  in 
!  uary,  1897,  to  separate  detachments  of  Alpine  troops 
oned  upon  a  high  mountain.  In  the  first  accident  four 
1  were  entombed  for  a  period  extending  from  six  to 
ve  minutes  when  they  were  rescued  by  their  comrades. 


Their  faces  were  more  or  less  cyanosed,  and  some  had 
bloody  froth  about  the  lips ;  two  of  the  victims  declared 
that  they  remained  quite  conscious  of  their  situation 
throughout  the  entire  period  of  their  entombment ;  two  had 
lost  consciousness  and  their  breathing  had  ceased,  but  as 
soon  as  they  were  extricated  respiration  recommenced 
spontaneously,  and  they  quickly  regained  consciousness. 
A  feeling  of  lassitude  remained  for  a  few  days, 
but  otherwise  there  were  no  sequelae.  In  the  second 
accident  three  chasseurs  were  buried  in  a  thickness  of  from 
1  to  2  metres  of  snow  for  a  period  of  two  and  a-half  hours 
before  they  were  rescued.  Chasseur  L.  was  in  a  state  of 
great  drowsiness,  but  revived  quickly,  soon  recognized  his 
friends,  and  gave  an  account  of  the  danger  in  w7hich  he  had 
been.  Chasseur  O.  was  in  a  deep  sleep,  with  face  swollen 
and  blue,  lips  purple,  eyes  prominent  and  injected,  but  the 
respiratory  movements  were  still  very  distinct,  though 
slowed.  He  shivered  violently,  and  soon  came  to  himself, 
complaining  of  great  weariness,  and  staggering  like  a 
drunken  man  when  he  first  tried  to  walk. 

Chasseur  B.  was  in  a  state  of  apparent  death,  the  heart¬ 
beats  scarcely  perceptible,  and  the  face  strongly  cyanosed. 
At  once  artificial  respiration  was  resorted  to,  along  with 
energetic  friction  over  the  entire  surface  of  the  body ;  this 
treatment  was  quickly  followed  by  signs  of  life.  Violent 
trembling  commenced,  and  the  gait  was  unsteady  in  trying 
to  walk;  he  complained  also  of  vague  pains  everywhere 
and  of  marked  numbness  in  the  legs.  Coffee  slightly 
alcoholized  was  given  to  each  patient,  and  a  quarter  of  an- 
hour  after  their  rescue  the  three  men  were  able  to  walk 
back  to  the  redoubt,  the  two  worst  cases  complaining  of 
lassitude  and  vertigo  for  a  day  or  two  afterwards. 

Regarding  the  conditions  of  the  second  accident,  Dr. 
Ferrier  takes  special  care  to  eliminate  error  both  as  to  the 
length  of  time  of  the  entombment  and  as  to  the  complete¬ 
ness  of  the  snow  covering.  He  proved  that  the  victims 
were  buried  for  two  and  a-half  hours,  and  that  they  were 
covered  by  a  thickness  of  from  1  to  2  metres  of  snow,  homo¬ 
geneous  and  unbroken,  as  the  result  of  a  glissade  rather 
than  an  avalanche. 

The  two  accidents  furnish  respectively  the  symptoms 
and  effects  following  a  short  and  a  prolonged  entombment. 
In  the  former,  the  symptoms  correspond  to  a  type  of  acute 
asphyxia,  leading  rapidly  to  complete  unconsciousness. 
The  asphyxia  supervened  slower,  perhaps,  than  in  cases  of 
drowning  or  hanging,  where  absolute  loss  cf  consciousness 
occurs  in  two  or  three  minutes,  whereas  in  the  first  acci¬ 
dent  recorded  above  two  of  the  men  retained  their 
consciousness  after  six  minutes. 

After  the  prolonged  burial,  only  one  of  the  three  victims 
was  in  a  state  of  apparent  death ;  the  other  two  were  still 
breathing,  and  in  a  drowsy  condition,  from  which  they  were 
easily  roused.  Artificial  respiration  and  friction  were 
sufficient  to  restore  function,  and  fifteen  minutes  after  their 
rescue  they  all  were  able  to  take  the  half  houi  s  walk  back 
to  their  barracks. 

In  both  accidents  the  victims  declared  that  only  for  some 
minutes  after  they  became  entombed  were  they  conscious 
of  their  situation  ;  they  remembered  making  violent  efforts 
to  extricate  themselves,  by  which  they  became  rapidly  ex¬ 
hausted.  and  then,  overcome  by  an  intense  feeling  of  cold, 
they  rapidly  became  unconscious. 
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Jq  view  of  the  effects  produced  by  the  brief  burial  under 
the  snow,  one  is  surprised  that  the  victims  of  the  prolonged 
entombment  were  not  in  a  much  worse  state  than  they 
were.  It  is  difficult  to  conceive  that  the  asphyxia  already 
developed  at  the  end  of  twelve  minutes  to  the  extent  of 
causing  absolute  unconsciousness  was  not  complete  in 
two  and  a-half  hours — an  apparent  contradiction,  capable, 
however,  of  an  explanation,  as  we  shall  see.  In  cases  of 
entombment  then  under  snow  loss  of  consciousness  rapidly 
occurs,  but  life  is  still  maintained  for  a  long  time  under 
these  conditions. 

Since  resuscitation  can  be  brought  about  after  some  hours 
of  entombment  under  snow,  the  conditions  cannot  be  the 
same  as  in  other  modes  of  asphyxia  through  absence  of  air, 
such  as  drowning  or  hanging.  To  explain  this  prolonged 
survival,  we  must  note  that  the  three  following  conditions 
exist  in  the  snow  cases: 

First,  all  the  air  passages  remain  open.  Any  snow  drawn 
into  the  air  passages  rapidly  melts ;  the  respiratory  func¬ 
tion  is  not  abolished,  and  the  circulation  of  the  air  around 
them  would  be  increased  through  the  difference  of  tem¬ 
perature  between  the  air  in  contact  with  their  bodies  and 
that  in  the  snow,  as  long  as  a  little  air  remains  around  the 
victims,  and  the  process  of  oxygenation  is  easily  and  com¬ 
pletely  restored  on  being  rescued,  in  the  absence  of  all 
foreign  materials  in  their  air  passages. 

Secondly,  there  exists  in  the  snow  itself  a  certain  quan¬ 
tity  of  air,  as  snow,  like  all  powdery  substances,  is  perme¬ 
able  to  gas,  which  can  circulate  through  substances  with 
large  and  numerous  pores  such  as  snow  contains. 
Pettenkofer’s  experiment  proved  that  a  warm-blooded 
animal  would  remain  several  hours  without  showing  the 
least  distress  enclosed  between  two  columns  of  dry  sand, 
but,  on  submerging  the  sand,  unmistakable  signs  of 
asphyxia  rapidly  ensued. 

Thirdly,  the  need  to  breathe  is  reduced  to  a  minimum, 
the  vital  processes  being  abated.  The  process  of  cooling 
under  the  snow  lessens  the  respiratory  activity ;  the  air 
becomes  rarefied,  consciousness  is  quickly  lost,  syncope 
ensues,  and  apparent  death.  The  conditions  of  organic 
life  are  completely  modified;  the  resultant  changes  of 
molecular  and  cellular  activity  are  reduced  to  a  minimum, 
and  extremely  slight  oxygenation  is  enough  to  maintain 
existence.  The  conditions  resemble  those  of  hybernating 
animals  who  can  live  in  an  atmosphere  very  poor  in 
oxygen.  Hence,  says  truly  M.  Perrin  :  “Every  animal  in  a 
state  of  asphyxia  loses  functional  energy,  but  it  appears 
to  inorease  to  an  equal  extent  its  vital  energy.”  The 
cooling  beneath  the  snow,  then,  increases  the  resistance  to 
asphyxia. 

Dr.  Ferrier’s  directions  for  treatment  of  victims  appa¬ 
rently  dead  are  full  and  exact.  Rhythmic  tractions  of  the 
tongue,  artificial  respiration,  and  friction  are  specially 
recommended.  Tepid,  slightly  alcoholized  drinks  are  to  be 
given,  and  the  patient  is  to  be  kept  awake  for  two  hours, 
and  even  in  the  most  desperate  cases  active  and  prolonged 
treatment  has  been  rewarded  by  complete  recovery. 


WOMEN  AS  SANITARY  INSPECTORS. 

The  raDge  of  utility  of  women  as  sanitary  inspectors  forms 
the  subject  of  a  recent  leaflet  issued  by  the  National  Union 
of  Women  Workers.  The  appointment  of  women  in  this 


capacity  is  simply  a  single  example  of  the  specials 
of  work  which  is  an  inevitable  result  of  the  inert  i 
complexity  of  our  social  organization. 

The  days,  so  far  at  least  as  our  larger  towns  are  3 
cerned,  in  which  one  sanitary  inspector  superb 
nuisances,  disinfection,  and  inspection  of  foods,  k 
passed,  and  now  we  have  special  inspectors  in  eal 
these  departments,  as  well  as  inspectors  under  the  Fa L 
and  Workshops  and  Shop  Hours  Acts,  etc.  Many  L 
ago  it  began  already  to  be  felt  that  inspectors  with  de 
statutory  duties  did  not  cover  the  whole  ground  of  poll 
sanitary  work.  The  Manchester  and  Salford  Sara 
Association  did  pioneer  work  by  showing  the  val 
female  health  visitors,  at  first  paid  solely  by  the  As  • 
tion,  afterwards  jointly  by  the  Association  and  the  11 
cipality.  Similar  female  health  visitors  were  graci 
appointed  in  other  towns,  including  Nottingham! 
Brighton;  and  finally,  female  sanitary  inspectors  |< 
appointed  having  statutory  powers  of  inspection  ide  l 
with  those  of  male  inspectors. 

The  value  of  women  sanitary  inspectors  and  It 
visitors  has  been  proved  by  experience  in  three  sjp 
departments.  First,  in  connexion  with  the  inspectij 
laundries  and  of  workshops  in  which  girls  are  chief!  p 
ployed,  women  inspectors  have  been  a  great  sup 
Secondly,  in  connexion  with  the  voluntary  notificatu 
cases  of  phthisis  as  indicated  below.  Thirdly,  in  viji 
houses  in  which  minor  infectious  complaints  like  w 
ing-cough  and  measles  have  occurred  they  have  a| 
sphere  of  utility.  They  have  been  similarly  utiliz 
visiting  houses  of  the  labouring  classes  in  which  a  n 
has  recently  occurred,  and  in  giving  advice  as  1 1 
feeding  and  management  of  infants,  and  as  to  the  i  f 
for  preventing  summer  diarrhoea. 

There  is  a  still  further  field  for  their  work  or  for  1 1 
school  nurses  in  visiting  homes  from  which  children  i  p 
school  while  suffering  from  pediculosis,  from  sore  » 
from  scabies  or  impetigo,  or  from  ringw'orm.  Back ! 
by  medical  advice  great  good  can  be  done  by  visitindi 
homes  and  by  giving  instructions  as  to|jthe  treatm|l 
these  children  and  supervising  its  execution. 

The  clergy  have  long  recognized  the  great  infl  h 
which  women  visitors  may  exercise  on  the  poorer  cl  s 
The  moral  tone  as  well  as  the  domestic  comfort  of  a  f  p 
is  mainly  controlled  by  the  women  of  the  household 
it  is  only  one  of  their  own  sex  who  can  enter  into  p 
difficulties,  and  show  that  sympathy  which  will  se  ) 
break  down  the  barrier  of  reserve  with  which  the p 
endeavour  to  protect  themselves  from  what  they  co  j1 
interference  with  their  private  concerns.  It  is  o 
woman  of  the  household,  also,  that  the  various  det:p 
domestic  hygiene  depend,  and  the  advantage  of  emp  I 
women  to  disseminate  the  principles  and  sup*’ 
the  practice  of  hygiene  and  sanitation  amongs: ' 
families  of  the  poor  is  becoming  recogr 
Health  visitors  have  for  some  years  been  emip 
by  certain  sanitary  associations,  and  more  re>p 
some  local  sanitary  authorities  have  appointed  wl 
health  visitors  as  distinct  from  the  female  sa 
inspectors  now  employed  in  many  towns.  One''1 
valuable  function  of  such  health  visitors  is  pointed  cfc 
the  Medical  Officer  of  Health  for  Newport  (Mon.)* 
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on  Further  Measures  of  Prevention  against  Phthisis, 
y  presented  to  the  Sanitary  Committee  of  the  town 
I  After  recommending  that  the  voluntary  notifica- 
•  phthisis  should  be  adopted,  he  points  out  that  the 
uent  visiting  of  the  house  and  giving  of  information 
patient  when  necessary  could  be  more  satisfactorily 
ted  to  a  female  health  visitor  than  to  the  sanitary 
tor,  and  quotes  the  experience  of  Manchester  in 
t  of  his  contention.  His  recommendation  for  the 
tment  of  a  female  health  visitor  for  this  purpose 
ise  to  some  discussion  in  the  Committee,  but  the 
was  eventually  adopted  as  it  stood.  There  can  be 
ibt  that  the  appointment  of  female  health  visitors 
with  advantage  be  largely  extended,  and  that  by 
aid  not  only  could  prophylactic  measures  against 
ulosis  be  facilitated,  but  a  knowledge  of  the  require- 
for  healthy  life  would  be  introduced  into  many  poor 
ags  which  the  sanitary  authority  could  not  otherwise 

notice  that  the  following  is  given  as  one  item  of  in¬ 
ion  to  women  sanitary  inspectors  appointed  to  visit 
ent  houses :  “  To  carry  with  them  disinfectant  powder 
je  it  where  required.”  The  idea  that  a  chief  use  of 
tary  inspector  is  to  use  “  disinfectant  powder  when 
ed”  is  a  survival  of  an  almost  barbarous  sanitary 
Possibly  in  the  town  in  which  this  instruction  was 
,  this  slight  palliative  measure  was  the  only  one 
cable.  The  sooner  it  is  superseded  by  an  instruction 
;he  nuisance  for  which  the  use  of  “  disinfectant  pow- 
s  ordered  shall  be  removed  by  the  execution  of  the 
sary  sanitary  measures,  the  better  it  will  be  for  the 
in  question.  The  idea  of  any  sanitary  inspector  as  a 
butor  of  “disinfectant  powder”  is,  in  the  present 
of  our  knowledge,  a  sanitary  anomaly. 


THE  STATISTICAL  STUDY  OF  CANCER, 
study  of  the  statistics  of  cancer  by  Professor  de  Bovis, 
Tch  an  analysis  is  given  in  another  column  (p.  1067)  is 
rtant,  not  only  because  of  the  intrinsic  value  of  the 
aational  statistics  here  collated  for  the  first  time,  but 
)ecause  Professor  de  Bovis  has  an  intelligent  appre- 
>n  of  the  necessary  corrections  for  age  and  sex-distribu- 
jf  population,  without  which  the  cancer  statistics  of  a 
1  community  have  little  significance  and  are  incom- 
ile  with  statistics  relating  to  another  community. 

:haps  the  most  interesting  part  of  this  new  statistical 
7  of  cancer  is  that  dealing  with  cancer  of  special  parts 
e  body.  The  conclusion  is  reached  that  both  uterine 
mammary  cancer  have  declined ;  that  cancer  of  the 
im  is  at  least  stationary ;  that  cancer  of  the  mouth 
its  annexes  are  perhaps  increasing  ;  but  that  the  total 
;ase  of  cancer  is  above  all  due  to  the  registered  in- 
se  of  deaths  from  visceral  cancer.  This  is  the 
lusion  based  on  the  figures  as  they  stand.  It 
;arcely  likely  that  any  influence  is  at  work  which 
Id  lead  to  under-statement  of  deaths  from  mammary 
uterine  cancer.  The  statistics,  therefore,  favour  the 
•lusion  that  at  the  least  no  increase  of  cancer  of  these 
ms  is  occurring. 

ae  non-increase  of  mortality  from  mammary  cancer 
1  be  partially  ascribable  to  the  successes  of  modern  sur¬ 


gery.  The  same  contention  could  scarcely  be  maintained 
in  respect  of  uterine  cancer ;  and  on  the  whole  it  seems  a 
more  probable  hypothesis  that  so  far  as  the  female  genital 
organs  are  concerned,  no  cause  is  at  work  increasing  the 
frequency  of  cancer  in  them.  This  is  true  whether  statistics 
for  Vienna,  Hamburg,  Berlin,  Christiania,  or  Paris  are 
taken.  It  is  not  true  for  Ireland,  and  possibly  not  for 
England.  This  fact  raises  an  important  point  in  the 
interpretation  of  cancer  statistics.  Thus,  in  Ireland  in 
1871-91  the  mean  death-rate  from  mammary  cancer  was  5.1 
and  in  1897  it  was  6.5  ;  but  during  the  same  period  there 
was  a  great  reduction  in  the  number  of  deaths  in  which 
the  cause  of  death  was  returned  as  cancer ;  but  no  part  of 
the  body  was  named.  If  medical  practitioners  would  enter 
the  probable  original  position  of  cancer  on  every  death 
certificate,  this  source  of  error  would  rapidly  disappear. 

The  above  facts  have  an  important  bearing  on  the  con¬ 
tention  that  it  is  only  “inaccessible  ”  cancer,  that  is  cancer 
difficult  of  exact  diagnosis,  which  has  statistically  increased, 
and  that  this  statistical  increase  does  not  represent  a  real 
fact.  The  increase  of  visceral  cancer  might,  however, 
represent  a  real  fact.  Instead  of  being  due  to  improved 
diagnosis  and  certification,  it  might  conceivably  be  the 
case  that  alterations  in  the  conditions  of  life,  and  particu¬ 
larly  the  increased  consumption  of  meat  as  has  been 
urged  by  Dr.  J.  F.  Payne— may  have  made  the  visceral  and 
particularly  the  digestive  organs  loci  minoris  resistentiae  as 
regards  cancer.  But,  as  Professor  de  Bovis  contends,  very 
strong  evidence  ought  to  be  forthcoming  before  the  con¬ 
clusion  can  be  accepted  that  any  alteration  of  habits  has 
take  place  within  the  last  fifteen  or  twenty  years  sufficient 
to  account  for  the  apparent  increase  of  visceral  cancer 
indicated  by  the  figures. 

Whether  cancer  has  become  a  cause  of  increased  mor¬ 
tality  in  the  last  twenty  years  or  not,  it  demands  an 
annual  death-toll  in  late  adult  life  of  appalling  magnitude, 
and  the  strenuous  efforts  now  being  made  to  investigate  its 
pathology  and  causation  will,  we  trust,  be  crowned  with 
complete  success. 


THE  RETIREMENT  OF  THE  GENERAL  SECRETARY 
OF  THE  ASSOCIATION. 

The  resignation  of  Mr.  Fowke,  the  General  Secretary,  which 
was  intimated,  and  accepted,  at  the  annual  meeting  at 
Manchester,  took  effect  as  from  October  1st.  Mr. 
Fowke  was  appointed  first  General  Secretary  to  the 
Association  on  October  31st,  1871,  and  entered  upon  t  e 
duties  of  the  office  on  January  1st,  1872,  so  that  he  has  held 
the  post  for  thirbv-one  years  and  nine  months.  Ihe 
step  which  Mr.  Fowke  has  been  compelled  to  take 
is  due  to  the  state  of  his  health.  _  He  had  been 
advised  that  he  could  no  longer,  with  safety,  face 
regular  attendance  at  the  office  of  the  Association  duiing 
the  vicissitudes  of  a  London  winter,  and  looking  to  the 
claims  which  the  new  constitution  would  necessarily 
bring,  and  the  demands  which  it  would  make  on  his 
strength  and  energies,  he  felt  it  his  duty,  however  re  uc- 
tantly,  to  place  his  resignation  in  the  hands  of  the  Counci  . 
The  Council,  with  sincere  regret,  accepted  his  resignation, 
and  his  official  connexion  with  the  work  of  the 
Association  ceased  on  Wednesday  last.  To  or 
any  adequate  idea  of  the  work  which  Mr.  Fowke  has 
done  for  the  Association,  and  to  estimate  the  debt  of 
obligation  under  which  he  has  placed  it,  the  state 
of  things  which  existed  at  the  time  when  he  took  office 
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must  be  compared  with  things  as  they  are  now.  The  office, 
when  he  began  work,  consisted  of  one  room  only,  over  the 
printing  establishment  of  Mr.  Richards— who  was  at  that 
time  the  printer  of  the  British  Medical  Journal — in 
Great  Queen  Street,  near  Lincoln’s  Inn  Fields.  The 
staff  consisted  of  the  manager  and  two  clerks,  one 
for  outdoor  employment,  the  collection  of  debts, 
the  looking  up  of  advertisements,  and  so  on ;  and  the 
other  for  indoor  work,  the  keeping  of  the  books. 
The  books  were  very  inadequate,  and  it  was  soon 
found  that  the  Association  itself — had  it  been  necessary  to 
wind  it  up — was  in  such  case  that  there  would  not  have 
been  assets  enough  to  meet  the  liabilities.  Mr.  Fowke’s 
task  was,  therefore,  difficult,  but  he  was  not  deterred 
thereby.  He  began  the  work  of  General  Secretary  of  the 
Association  and  business  manager  of  the  Journal 
with  the  determination  to  bring  it  to  a  successful 
issue;  and  although  at  first  the  results  seemed 
somewhat  slow  in  coming,  he  has  had  the  satis¬ 
faction  in  later  years  of  seeing  the  Association 
advance  steadily  and  without  check  in  numbers,  in 
prosperity,  and  in  influence.  Among  the  many  factors  which 
have  contributed  to  this  advance  one  of  the  most  import¬ 
ant  has  been  the  self-denying  energy,  the  devoted 
labour,  and  the  grasp  of  all  the  details  of  administration, 
which  have  consistently  marked  Mr.  Fowke’s  career.  His 
wide  knowledge  of  the  members  who  have  taken  an  active 
part  in  building  up  the  Association,  his  intimate  acquaint¬ 
ance  with  the  history  of  its  development,  his  judgement  in 
matters  of  difficulty  which  necessarily  must  from  time  to 
time  arise,  will  all  be  greatly  missed.  Those  who  have 
been  brought  into  official  connexion  with  him  know  how 
readily  his  knowledge  was  at  their  disposal,  and  how  he 
would  spare  no  trouble  in  either  giving  them  the 
information  of  which  they  were  in  search,  or  discussing 
with  them  the  pros  and  cons  of  any  problem  which 
might  be  at  the  time  stirring  the  Association.  We  can¬ 
not  but  feel,  and  those  who  have  worked  on  the  Council  or 
Committees  of  the  Association  will  be  the  first  to  agree, 
that  his  departure  is  a  great  loss.  He  leaves  behind 
him  a  high  record  and  standard  of  single-hearted  service, 
and  will  be  followed  into  his  retirement  by  the  warmest 
wishes  of  all  who  were  brought  into  contact  with  him 
that  he  may  be  restored  to  improved  health,  and  that 
he  may  be  long  spared  to  enjoy  the  rest  which  he 
has  so  well  earned.  The  Association,  in  general  meeting, 
at  the  suggestion  of  the  Council,  has  appointed  him  an 
Honorary  Member,  in  recognition  of  the  valuable  ser¬ 
vices  he  has  rendered  to  the  Association.  He  takes  his  place 
among  a  chosen  few — men  who  are  distinguished  in  the 
higher  walks  of  life.  It  is  an  honour  which  he  has  well 
won— and  it  is  an  honour,  we  are  sure,  he  highly  appre¬ 
ciates.  During  Mr.  Fowke’s  long  connexion  with  the 
Council  he  won  the  regard  and  esteem  of  all  its  members, 
and  nothing  can  bring  him  more  solace  and  comfort  in  his 
enforced  retirement  than  the  knowledge  that  he  is 
followed  by  the  best  wishes  of  all  who  were  associated 
with  him  in  his  life’s  work. 


THE  CAUSE  OF  M.  ZOLA’S  DEATH. 

From  the  accounts  of  the  tragic  accident  by  wThich  M.  Zola 
lost  his  life  it  seems  almost  certain  that  he  was  poisoned 
by  carbon  monoxide,  and  an  examination  by  M.  Girard 
of  samples  of  blood  taken  from  the  body,  as  well  as  from 
Madame  Zola  and  a  dog  which  was  present  in  the  room, 
furnished  conclusive  evidence.  The  essential  facts  from  the 
medical  point  of  view,  so  far  as  they  have  been  ascertained, 
may  be  briefly  stated  as  follows :  M.  Zola  and  his  wife  re¬ 
turned  to  their  house  in  Paris  on  Sunday  night,  and  a  fire  of 
“  patent  fuel  ’’had  been  lit  in  their  bedroom  during  the  day 
in  order  to  warm  the  room.  The  servant  noticed  that  the 
chimney  did  not  draw,  and  it  appears  to  have  been  ob¬ 
structed  by  falling  mortar.  After  opening  the  window 
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he  left  the  fire  to  go  out.  It  had  evidently  continue; 
smoulder  all  night,  however,  as  the  grate  was  still  k 
next  morning.  On  retiring  to  bed  M.  Zola  closed  L 
window.  About  9.30  next  morning  the  servant  could  obh 
no  answer  on  knocking,  and  broke  in  the  door.  M.  Jj 
was  found  lying  dead  on  the  floor,  and  his  wife  was  urn  1 
scious  on  the  bed.  Under  suitable  treatment  she  recoviji 
consciousness  during  the  day,  and  was  able  to  give  s<L 
account  of  what  had  happened.  She  woke  up  during  , 
night  feeling  unwell,  and  was  able  to  go  to  the  dress  j 
room,  though  she  felt  very  faint.  On  returning  she  6p 
to  her  husband,  who  also  seemed  unwell.  Some  time  1 L 
she  was  aware  that  her  husband  had  risen  from  bed  ; 
fallen  on  the  floor.  She  tried  to  call  for  assistance,  but  3 
consciousness,  and  remembered  no  more.  In  cases  of  t 
bon  monoxide  poisoning  the  immediate  cause  of  death  is  0 
some  muscular  effort.  The  heart,  deprived  of  its  norq 
oxygen  supply  through  the  blood,  is  unable  to  respontl; 
the  slightly  increased  demands  upon  it,  and  a  conditioi;: 
acute  asphyxia  supervenes.  It  was  probably  the  sip 
exertion  of  rising  from  bed  which  was  the  immediate  ci  > 
of  M.  Zola’s  death.  The  congestion  observed  in  the  |* 
and  neck  after  death  indicated  that  death  was  sud' : 
The  gases  from  the  fire  would  certainly  have  no  tender 
to  accumulate  near  the  floor,  and  thus  affect  him  more  t : 
his  wife,  as  was  suggested.  The  proportion  of  car : 
monoxide  in  the  air  of  the  room  doubtless  continue; ; 
increase  for  several  hours  after  the  window  was  clo : 
but  was  probably  never  greater  than  about  0.3  per  c 
The  symptoms  produced  in  poisoning  by  cai 
monoxide  depend  on  the  extent  to  which  the  hae: 
globin  of  the  blood  is  saturated  with  carbon  monoxi 
and  this  in  its  turn  depends  at  first  on  the  duration  of  < 
exposure,  as  the  absorption  is  very  slow.  After  a  ti : 
however,  with  a  small  percentage  of  the  gas  in  theaii . 
further  absorption  occurs,  as  the  mass-influence  of  ); 
atmospheric  oxygen  presents  further  combination.  r.i 
point  appears  to  have  been  reached  in  the  cases  of  the  j: 
mates  of  the  room,  and  Madame  Zola  escaped  altko  1 
she  had  breathed  the  poisonous  air  longer  than  her  1 ; 
band.  Two  dogs  which  were  in  the  room  also  esca  : 
Smouldering  fuel  of  any  kind  will  give  off  a  mixtui : 
carbon  monoxide  and  carbon  dioxide.  Accidents  sucl  1 
that  by  which  M.  Zola  lost  his  life  are,  however,  very 
in  this  country,  as  coal  fires,  even  when  smouldering,  ’ 
off  so  much  smoke,  or  fumes  containing  sulphurous  < 
sulphuric  acid,  that  any  defect  in  a  chimney  is  at  d 
noticed. 


LOCUM  TENENTES  AND  IMPERSONATORS. 

We  have  commented  recently  upon  some  of  the  evils  wl 
exist  in  connexion  with  the  employment  of  locum  tenentes  | 
assistants  in  certain  particulars ;  but  a  correspondent  1 
called  our  attention  to  another  phase  which  is  worth  3 
consideration.  The  story  he  has  to  tell  is  on  these  li  1 
In  the  early  part  of  this  year  he  replied  to  an  advert  = 
ment  in  a  newspaper,  purporting  to  te  from  a  med  1 
practitioner, who  offered  his  services  as  a  locum  tenens.  Of}' 
to  domestic  circumstances  our  correspondent  requ 
assistance  at  once,  and  therefore  did  not  incur  the  d^ 
which  would  have  been  occasioned  by  verifying  1 
references  furnished,  but  engaged  the  advertiser,  wb  1 
once  took  up  the  appointment.  The  principal  was  abs(i 
from  his  practice  for  a  week,  and  when  he  returned! 
found  that  the  locum  tenens  had  absconded,  taking  \ 1 
him  certain  articles  of  wearing  apparel  and  jewel 
belonging  to  the  household.  Further  inquiry  led- 
the  discovery  that  the  testimonials  and  references  V 
forged ;  that  the  advertiser  had  taken  the  name  1 
qualifications  of  a  registered  practitioner  living  1 
Ireland;  that  he  ha« I  previously  acted  as  lof 

tenens  in  the  same  town  under  another  name  ta  1 
from  the  Medical  Register ;  and  that  he  was  addicteo 
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Being  prosecuted,  on  arrest  by  warrant,  he  was 
ied  to  a  few  months’  imprisonment  for  the  larceny, 
iere  was  no  prosecution  for  the  wilful  and 
issumption  of  medical  titles  or  the  fraudulent 
g  of  death  certificates,  etc.,  the  Registrar- 
1  declining  to  move  in  the  matter.  We  are 
ed  that  on  the  termination  of  his  term  of  imprison- 
this  individual  was  rearrested  on  another  charge, 
•respondent  takes  the  view  that  it  should  be  emi- 
desirable  that  these  fraudulent  users  of  medical 
names  and  titles  should  be  prosecuted  with  the 
rigour,  and  suggests  that  the  General  Medical  Coun- 
dd  perform  this  duty.  From  cases  which  have  come 
knowledge  from  time  to  time,  it  is  clear  that  there 
jrtain  number  of  men  practising  in  various  parts  of 
d  who  have  assumed  the  names,  style,  and  titles  of 
red  practitioners  in  other  parts  of  the  country.  Only 
3k  an  unqualified  man  was  prosecuted  by  the  Treasury 
instance  of  the  Medical  Defence  Union  for  perjury. 
>eared  from  the  evidence  given  at  the  hearing 
ie  prisoner  had  practised  at  Willesden  for  over 
months,  using  the  title  of  M.D.,  M.S.,  M.R.C.S., 
Cantab.,  and  pretending  to  be  one  of  two  partners 
iraetice.  He  used  the  name  of  either  indiscrimi- 
One  of  the  names  was  that  of  a  well-known  prac- 
r  in  the  Isle  of  Wight.  Until  the  matter  came 
the  Medical  Defence  Union  by  a  mere  acci- 
1  no  one  appears  to  have  disputed  the  right 
man  to  use  the  names  or  titles  he  assumed, 

,t  an  inquest  he  gave  evidence,  and  received 
as  a  registered  practitioner.  Circumstances 
an  inquiry  by  the  Union,  and  the  individual 
ded  but  was  later  on  arrested  on  warrant.  It  is 
incredible  that  the  case  quoted  by  our  correspondent 
be  possible,  but,  as  we  have  stated,  we  are  convinced 
imilar  instances  could  be  found  in  many  large 
Personation  is  not  a  legal  offence  in  itself ;  but 
such  personation  lead  to  obtaining  moneys  or 
by  false  pretence,  or  otherwise  operate  to  the 
of  the  individual  impersonated,  then  the  offender  can 
,lly  dealt  with.  Personation  would  be  less  possible  in 
ise  of  assistants  and  locum  tenentes  were  medical 
loners  and  some  medical  agencies  more  wary  in 
Dg  references.  With  regard  to  medical  practi- 
3,  there  is  some  excuse  in  the  fact  that  a  locum 
is  often  required  under  very  urgent  circumstances  ; 
ais  excuse  fails  in  respect  to  the  assistants  sent 
medical  agents  who  have  plenty  of  time  to  ascertain 
sntity  of  those  for  whom  they  are  supposed  to  vouch. 
iow  that  some  agents  do  take  a  great  deal  of  trouble, 
would  appear  that  others  are  less  careful.  The  means 
devised  for  preventing  personation  is  a  subject  wThich 
>r  several  years  engaged  the  attention  of  a  special 
uttee  of  the  General  Medical  Council,  but  hitherto,  in 
)f  the  efforts  of  Sir  Victor  Horsley,  the  Council  has 
)und  occasion  to  come  to  any  decision.  We  trust 
he  delay  in  dealing  with  the  matter  may  be  brought 
end  during  the  session  now  approaching. 


THE  DRAYTON  GRANGE  TROOPSHIP. 

11-fortune  and  death  resulting  from  the  voyage  of  the 
ship  Drayton  Grange  from  D  urban  to  Melbourne  aroused 
adverse  public  criticism  in  Australia,  and  the  Federal 
■nment  appointed  a  Royal  Commission  to  inquire 
he  circumstances.  The  Commission  consisted  of  two 
oers  of  the  House  of  Representatives  (Mr.  Allan 
m,  of  Victoria,  Chairman  ;  and  Mr.  Dugald  Thomson 
ew  South  Wales),  one  member  of  the  Senate  (Mr 
-gor,  leader  of  the  Labour  party),  and  two  experts 
;he  latter,  the  Acting  Prime  Minister,  Sir  W.  Lyne, 
ted  Colonel  Williams,  C.B.,  the  Director  of  the  Federal 
ary  Medical  Service,  and  Dr.  Gresswell,  Chairman  of 


the  Board  of  Public  Health.  It  appears  that  the  ss. 
Drayton  Grange,  a  freight  ship  belonging  to  Messrs.  Houlder 
Brothers,  and  refitted  as  a  troopship  at  Cape  Town,  left 
Durban  on  July  nth,  having  embarked  41  officers  and  1,918 
men  of  other  ranks.  It  seems  that  there  were  also  many 
stowaways.  The  ship  had  been  passed  by  the  naval 
and  military  authorities  as  suitable  for  troops  not  exceed¬ 
ing  2,000  in  number.  She  arrived  at  Hobson’s  Bay,  Mel¬ 
bourne,  on  August  7th,  and  reported  a  most  unsatisfactory 
state  of  affairs.  The  ship  had  encountered  heavy  seas,  and 
there  had  also  been  considerable  dissatisfaction  with  the 
general  management  and  accommodation.  It  was  alleged 
that  the  life-saving  apparatus  was  insufficient  for  2,000  men, 
that  there  had  been  overcrowding,  shortness  of  medicines, 
inadequate  hospital  accommodation,  and  a  high  degree  of 
sickness.  It  appears  that  soon  after  leaving  Durban 
measles  of  a  virulent  type  broke  out  (followed  by  broncho¬ 
pneumonia)  and  a  large  number  of  men  were  admitted  to 
hospital.  The  hospital  provision  proved  inadequate,  and 
improvised  accommodation  greatly  limited  the  space  avail¬ 
able  for  the  healthy.  On  this  account  it  is  asserted  that  a 
number  of  soldiers  were  compelled  to  walk  the  upper  deck  all 
night,  snatching  sleep  during  the  day.  The  heavy  weather 
necessitated  numbers  remaining  below  almost  throughout 
the  voyage,  allowing  no  chance  of  fresh  air  reaching  the 
place  where  they  lived,  ate,  and  slept.  The  medical 
officers,  Captains  Shields,  Gillies,  and  Fullerton,  ascribed 
the  sickness  to  the  overcrowding  and  lack  of  accommoda¬ 
tion  and  hospital  provision.  Three  days  before  the  vessel 
reached  Albany,  the  first  port  in  Western  Australia,  the 
medical  officers  held  a  consultation,  and  decided  that  the 
condition  of  affairs  was  so  grave  that  unless  the  sick  were 
landed  at  Albany  it  was  possible  that  serious  loss  of  life 
would  occur  between  that  port  and  Melbourne  (across  the 
Great  Australian  Bight).  Accordingly  they  recommended 
that  the  sick  should  be  landed  and  the  ship  cleared  of 
another  300  men.  The  authorities  at  Albany  declined  te 
allow  the  disembarkation,  the  reasons  given  being  that  the 
accommodation  was  not  sufficient,  that  there  was  no  pro¬ 
vision  for  nursing,  and  that  to  land  men  critically  ill 
would  be  prejudicial  to  their  condition.  During  the 
remainder  of  the  voyage,  or  soon  after  arrival  in  Hobson’s 
Bay,  nine  deaths  occurred.  Inquiry  was  at  once  made, 
and  reports  were  furnished  to  the  Government  by  Major- 
General  Sir  Edward  Hutton,  Colonel  Lyster  (commanding 
officer  of  the  Drayton  Grange),  Colonel  Williams,  and  others, 
from  which  it  appears  that  various  evils  were  admitted. 
The  Royal  Commission  has  inquired  in  a  thorough  manner 
into  :  (1)  The  extent  and  description  of  the  accommodation 
for  the  healthy  troops ;  (2)  the  same  for  the  sick  troops, 
including  hospital  provision,  medical  staff,  and  medical 
equipment;  (3)  general  supplies;  (4)  space  provided  for 
parade ;  (5)  the  reasons  why  the  sick  were  not  landed  at 
Albany  ;  and  (6)  the  alleged  overcrowding  and  insanitation. 
The  reports  as  yet  received  touch  only  a  part  of  this 
inquiry,  and  it  would  be  premature  to  form  conclusions  at 
present.  The  evidence  of  the  master  of  the  ship  seems  to 
point  to  there  having  been  at  least  70  men  too  many  to 
mess  for,  inadequate  life-saving  appliances,  much  uncleanli¬ 
ness,  and  a  lack  of  discipline.  Captain  Douglas  Andrew 
Shields,  P.M.O.  on  the  transport,  concurred,  and  gave 
further  evidence  to  the  effect  that  the  ship  was  greatly 
overcrowded,  ill-ventilated,  and  never  clean.  The  medi¬ 
cine  ran  short,  and  the  hospital  provision  was,  in  his 
opinion,  inadequate.  Captain  James  Gillies,  one  of  the 
medical  officers  of  the  ship,  said  that  at  one  and  the  same 
time  there  must  have  been  more  than  700  men  ill.  Measles 
came  on  board  with  the  men,  and  influenza  also,  although 
he  sent  ashore  at  Durban  2  cases  with  the  measles  rash 
well  developed.  If  the  troops  had  been  2,000  regulars, 
accustomed  to  discipline  and  possessing  some  esprit  de 
corps,  there  would  have  been,  in  Dr.  Gillies’s  opinion,  no 
necessity  for  a  Royal  Commission  at  all.  Captain  I  ullerton 
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concurred.  We  must  admit  that  this  also  is  the  opinion 
we  have  formed  from  reading  the  evidence  which  we  have 
received  up  to  the  present. 


OEAF-MUTISM  AND  CONSANGUINEOUS  MARRIAGES. 
An  elaborate  statistical  study  of  deaf-mutism,  and 
especially  of  its  relations  to  consanguineous  marriages,  by 
Hr.  V.  C.  Uchermann,  the  distinguished  Professor  of 
Diseases  of  the  Ear,  Throat,  and  Nose  in  the  University  of 
Christiania,  has  recently  been  translated  into  French,  and 
the  report  is  well  worthy  of  study  by  all  who  are 
interested  in  the  subject.1  One  great  difficulty  in  forming 
an  opinion  as  to  the  nature  of  the  influence  of  consan¬ 
guinity  in  parents  in  determining  the  occurrence  of  deaf- 
mutism  in  the  offspring  has  been  the  impossibility  of  ob¬ 
taining  a  reliable  statement  of  the  number  of  consanguineous 
marriages  in  the  whole  population  with  which  to  make 
comparisons.  Professor  Uchermann  has  been  able,  with 
the  help  of  the  Government  of  Norway,  to  ascertain  the 
number  of  such  marriages  in  that  country ;  and  from  the 
returns  obtained  at  the  census  of  1891  he  draws 
the  conclusion  that  the  chance  of  having  deaf-mute 
progeny  is  three  or  four  times  as  great  in  con¬ 
sanguineous  as  in  other  marriages.  Thus  out  of  21,795 
consanguineous  unions  there  were  83  with  deaf-mute 
children,  or  1  in  263  ,  while  of  304,019  not  consanguineous 
there  was  deaf-mutism  in  the  progeny  in  254,  or  1  in  1,197. 
It  appears  further,  that  in  Norway  congenital  deaf-mutism 
occurs  twice  as  frequently  in  the  country  as  in  towns,  both 
in  consanguineous  and  non-consanguineous  marriages,  so 
that  other  factors  besides  mere  consanguinity  must  come 
into  play.  In  fact,  consanguinity  of  parents  does  not  in 
itself  induce  deaf-mutism  in  the  offspring,  it  merely 
intensifies  any  hereditary  tendency  thereto.  In  the 
examination  of  deaf-mutes  he  considers  the  tuning-fork 
tests  as  important  as  in  ordinary  cases  of  deafness,  and 
that  although  in  most  cases  they  indicate  labyrinthine 
disease,  they  reveal  in  a  minority  an  affection  of  the  middle 
ear,  which  may  be  more  or  less  amenable  to  treatment. 
He  considers  testing  by  the  continuous  tone  series  as  an 
aid  to  the  selection  of  pupils  for  training  by  the  ear  to  be 
of  more  scientific  interest  than  of  practical  value.  In  regard 
to  acquired  deaf-mutism,  he  believes  that  its  frequency  is 
due  to  imperfect  acquaintance  with  the  treatment  of  the 
ear  diseases  of  early  childhood  on  the  part  of  the  medical 
practitioners  under  whose  care  children  suffering  from  the 
exanthemata  are  placed.  This  defect  of  knowledge  he 
ascribes  to  the  fact  that  diseases  of  the  ear  and  of  the  nose 
and  pharynx  are  not  included  in  examinations  for  medical 
diplomas.  In  Norway  it  appears  that  considerable  pro¬ 
gress  is  being  made  in  this  respect. 


THE  PHYSIOLOGY  OF  VERTIGO. 

In  a  recent  article  in  the  Zeitschrift  fur  Olirenheilkunde 2 

(vol.  xli),  Dr.  Panse,  of  Dresden,  has  made  an  attempt  to 
correlate  our  modern  knowledge  as  to  the  paths  of  conduc¬ 
tion  of  nervous  impulses  with  the  clinical  phenomena  of 
vertigo.  His  view  is  that  the  spatial  sense  is  maintained 
by  influences  passing  along  three  channels — coming  from 
the  eye,  the  semicircular  canals,  and  the  surface  of  the 
body  respectively;  the  last  of  these  channels  subserves  the 
afferent  impulses  of  the  kinaesthetie  sense.  The  account 
of  the  paths  of  conduction  appears  to  be  based  mainly 
upon  von  Bechterew’s  Heitungsbahnen ,  than  which  no  more 
trustworthy  guide  could  be  selected.  Dr.  Panse  is,  however, 

1  Les  Sourds-Muets  en  Norvege  :  La  Surdi-mutite,  sa  Distribution,  ses  Causes, 
ses  Symptdmes,  son  Rapport  ai  ec  les  Unions  Consanguines ;  Conditions 
Sociales  des  Sourds-muets,  avec  Remarques  sur  la  Diagnose,  la  Prophylaxie,  le 
Trai  ementdi  la  Surdi-mutiU.  The  original  text  is 'by  V.  Uchermann,  Pro¬ 
fessor  of  the  University  of  Christiania,  and  it  has  been  translated  from 
tie  Norwegian  by  Joachim  Nieolaysen  and  Theopliile  Chauvin.  (Alb. 
C  mmermeyer.  Christiania.  1901.  Pp.  550;  with  Tabular  Appendix, 
PD.  589.) 

2  Schwindel  (Vertigo).  By  Dr.  Rudolph  Panse,  Aurist  to  the  Deaconesses 
Hospital,  Dresden-Neustadt.  Wiesbaden.  1902.  (Pp.  66,  8  illustrations.) 
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a  little  prone  to  accept  conclusions  which,  if  probable ir 
still  debatable  without  suggesting  the  possibility  of  0  ° 
views  being  correct;  thus  we  find  him  perhaps  rathe; 9 
dogmatic  in  his  account  of  the  difficult  subject  of  cereb<  e 
tracts  in  the  spinal  cord.  As  the  result  of  his  analys;  i 
finds  that  while  a  certain  strength  of  stimulus  acting  a  1 
one  of  the  three  channels  is  required  to  cause  vertisl 
weaker  one  will  produce  the  same  effect  if  it  passes  a  1 
two  of  them.  The  site  of  the  lesion  may  be  anywhere  f  t 
the  end  organs  to  the  spot  where  the  three  paths  come  t 
communication.  This  is  in  the  vermis,  where  Dei  ■ 
nucleus  (whence  the  vestibular  nerve  arises)  sends  conrj' 
ing  fibres  to  the  oculomotor  nuclei  and  the  anterior  hoi  l< 
the  spinal  cord,  and  where  all  three  channels  are  in  ; 
tion  to  the  cerebellum.  Simple  rotatory  vertigo  is  1 1 
attributed  to  ocular  and  vestibular  paths  alone,  while  c  1 
forms  of  error  as  regards  the  position  of  the  body  r<  1 
from  affections  in  the  wide  ramifications  of  the  kinaesFr. 
fibres.  Assistance  in  diagnosis  is  often  to  be  obtained  r 
consideration  of  the  associated  symptoms,  diplopia  ii  I 
first  case,  tinnitus  and  deafness  in  the  second,  and  vaijt 
sensory  defects,  especially  of  the  limbs,  in  the  t  • 
Among  these  defects  are  hyperaesthesia,  paraesthi 
anaesthesia,  and  alterations  in  algesia,  the  sens) 
pressure,  localization  and  temperature;  the  reflexes  \i 
be  exaggerated  or  lessened. 


THE  TIME  FACTOR  IN  OPERATIONS. 

Celerity  in  operating  before  the  days  of  anaesthetics  ’; 
a  first  consideration,  one  main  object  being  to  dim  ; 
the  duration  of  the  agony  endured  by  the  patient, 
the  advent  of  anaesthetics,  however,  operations  ben 
more  deliberate,  not  to  say  leisurely.  But  to-day 
becoming  increasingly  obvious  that  expeditiousnes 
major  surgery  is  no  less  important  than  it  was  in  r 
anaesthesia  days  Now  that,  thanks  to  the  applicatic 
antiseptic  principles,  the  great  spectre — the  seps 
wounds — has  been  laid,  the  next  to  take  its  place  asB 
ultimum  malum  of  operative  surgery  is  shock,  and  it! 
come  to  be  clearly  recognized  that,  other  things  lb 
equal,  the  amount  of  shock  varies  directly  with  the  let 
of  time  the  patient  is  on  the  operating  table.  The  t 
vention  of  shock  is,  therefore,  a  matter  of  great  imp 
ance,  and  to  that  end  the  worship  of  neatness,  inch  1 
all  unnecessary  cleaning  of  wounds  or  paring  of  inci  > 
on  the  type  of  the  enthusiastic  and  youthful  stude 
practical  anatomy,  is  for  operative  purposes  being  d;  1 
day  increasingly  discredited.  Surgical  prognosis  inc  1 
not  only  the  factors  of  the  vitality  of  the  patient  an  V 
nature  of  his  malady,  but  also  the  personal  equi 
of  the  operator.  His  mere  manual  dexterity  is  a  vain 
asset,  but  is  not  his  power  of  judiciously  reducing 
opportunities  to  a  minimum  a  still  more  valuable  |< 
session?  It  is  a  matter  for  congratulation  that  the  d;: 
“brilliant”  operating  has  for  ever  gone;  that  the  dr 
neat  operating  is  fast  going;  and  that  the  day  of  ex  < 
tious  and  withal  careful  surgery  has  come.  All  this?j> 
consideration  quite  apart  from  the  fact  that  celeri 
operating  materially  diminishes  the  chances  of  n  1 
organisms  being  deposited  in  the  wound.  Given  a  ca  1 
and  quick  operation,  with  the  avoidance  of  all  unnece  I 
loss  of  blood  and  of  body  heat,  together  with  a  moder  s 
profound  anaesthesia,  then  the  hypodermic  injectic 
strychnine  or  other  drugs,  the  subcutaneous  injectU 
saline  fluids  or  their  intravenous  infusion  will  be  com  1 
tively  seldom  required. 

SOMNOFORM. 

Somnoform,  which  has  been  strongly  recommendeji 
cently  as  an  anaesthetic,  consists  of  the  following  i  ' 
dients  :  Chloride  of  ethyl,  60  per  cent.;  chloride  of  md 
35  per  cent. ;  bromide  of  ethyl,  5  per  cent.  The  mi>li 
which  is  highly  volatile,  is  kept  in  a  specially  constr  t 
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:  so  arranged  that  by  screwing  a  “  distributor”  on  to  it 
flask  is  opened,  and  upon  opening  a  valve  a  stream 
he  anaesthetic  flows  out.  A  closely-fitting  face- 
e  with  a  pad  is  necessary.  For  an  adult  about  5  c.cm. 
omnoform  is  sprayed  upon  this  pad  and  the  mask 
sed  over  the  mouth  and  nose  so  as  to  prevent  any  air 
ring  at  the  edges.  In  about  twenty-four  to  thirty 
nds  the  eyes  of  the  patient  are  fixed  and  analgesia  is 
blished.  The  operation  can  now  be  commenced.  The 
itionof  the  semi-anaesthesia  is  from  half  to  four  or  five 
utes.  Larger  doses  give  a  denser  anaesthesia.  If  the 
ation  is  a  prolonged  one  the  mask  is  removed  and  the 
ent  allowed  to  breathe  air  for  twenty  or  thirty  seconds, 
n  a  fresh  dose  is  administered.  The  dangers  are  those 
thyl  chloride,  but,  according  to  those  who  have  used 
noform,  are  much  less  pronounced  and  slight.  The  re- 
ry  is  rapid  and  the  after-eflects  trivial  or  absent.  The 
pound  has  at  present  not  received  sufficient  trial  for 
nerits  to  be  accepted  without  some  reservation.  The 
•  enthusiastic  accounts  of  its  efficiency  and  freedom 
1  danger  at  present  current  are  hardly  warranted  with- 
a  much  more  extended  experience,  so  caution  is 
sable  in  its  use. 


HONG  KONG  COLLEGE  OF  MEDICINE  FOR 
CHINESE. 

Hong  Kong  correspondent  writes  :  On  August  28th  a 
;ial  meeting  of  the  students  and  those  interested  in 
welfare  of  the  Hong  Kong  College  of  Medicine  for 
aese  was  held  in  the  Legislative  Council  Chambers. 

Excellency  Major-General  Sir  W.  J.  Gascoigne, 
.M.G.,  presided,  and  presented  the  diplomas  of  the 
ege  to  five  successful  students.  His  Excellency 
ressed  his  interest  in  the  work  done  by  the  College 
raining  Chinese  in  Western  methods,  and  offered  to 
!  a  prize  for  any  subject  which  the  Court  of  the  College 
ht  decide  upon.  It  is  encouraging  to  those  who  give 
ir  services  in  medical  teaching  here  to  find  that,  of  the 
who  obtained  diplomas  on  August  28th,  four  are  being 
lined  by  the  Hong  Kong  Government  as  assistants  in 
Bacteriological  and  Public  Health  Departments. 


THE  HEALTH  OF  CHINESE  PORTS. 

5  medical  reports  of  the  Chinese  Imperial  Maritime 
toms  are  usually  interesting  reading,  and  often  contain 
ervations  of  considerable  significance.  Those  for  the 
f-year  ended  September  30th,  1900,  have  just  been 
ied.  They  comprise  reports  of  the  health  of  ichang  by 
l  Kirk,  of  Hankow  by  Dr.  Thomson,  of  Ningpo  by  Dr. 
:kin,  of  Wuchow  by  Dr.  Macdonald,  of  Hoihow  and 
ingchow  by  Drs.  Lowry  and  McCaudliss,  of  Pakhoi  by 
Deane,  and  of  Szemao  by  Dr.  Ortholan.  The  efforts  of 
se  medical  officers,  with  whom  the  port  authorities 
iear  to  have  willingly  co-operated,  have  maintained  the 
eral  health  of  the  foreign  communities  in  a  satisfactory 
dition,  though  many  projected  sanitary  reforms  were 
stly  brought  to  a  standstill  by  the  political  disturbances 
1  the  year.  A  curious  and  interesting  fact  relating  to 
laria  is  recorded  by  Dr.  Thomson.  Up  till  1898  the 
ognized  form  of  this  disease  in  Hankow  was  the  benign 
tian;  cases  of  a  severer  type  had  always  been  contracted 
ewhere.  In  the  beginning  of  that  year  operations  were 
;un  involving  extensive  upturning  of  the  soil,  and  during 
'  spring,  summer,  and  autumn  of  1898  and  1899  the  eon- 
ued  became  the  prevalent  type  of  fever,  the  parasites 
ind  being  chiefly  small,  pale,  actively  amoeboid  forms, 
ictly  resembling  those  of  the  aestivo-autumnal  parasite. 

! .  Thomson  reports  that  the  subcutaneous  injection  of 
inine  has  occasionally  resulted  in  untoward  local  sym- 
^ms;  in  one  instance  the  injection  was  followed  three 
ys  later  by  a  painful  swelling  which  was  crepitant  to  the 
ich;  as  this  subsided  without  interference,  it  was  pro¬ 


bably  due  to  chemical  action  by  the  hydrochloric  acid  in 
which  the  quinine  was  dissolved.  On  other  occasions 
local  necrosis  occurred,  leaving  ulcers  which  sometimes 
took  months  to  heal.  These  complications  were  always 
found  when  the  injections  were  made  into  the  extremities, 
and  Dr.  Thomson  recommends  that,  particularly  in  de¬ 
bilitated  subjects,  they  should  always  be  given  between  the 
shoulders.  He  describes  some  interesting  cases  of  dys¬ 
entery,  and  enters  at  length  into  the  question  of  treatment ; 
in  acute  cases  the  patients  are  allowed  to  chew  beefsteaks 
and  are  given  sodium  sulphate  with  a  little  belladonna^ 
One  patient  had  an  apparently  very  mild  attack,  passing 
normal  stools  after  two  days,  but  after  a  short  time  be¬ 
came  acutely  ill  and  soon  succumbed  to  gangrene  of  the 
liver ;  at  the  necropsy  a  large  number  of  ulcers  were  found 
in  the  intestines,  though  there  had  been  virtually  no  local 
symptoms  or  signs;  a  small  encysted  liver  abscess  was 
also  found,  which  in  all  probability  dated  from  an  attack 
of  jaundice  three  years  before.  Dr.  Thomson  states  that 
cancer  of  the  penis  is  extremely  common  in  China;  he 
finds  it  advisable  in  operating  to  remove  the  testicles  and 
scrotum  as  well.  He  prints  an  interesting  skiagraph  of 
the  artificially-deformed  foot  of  a  Chinese  lady.  Dr.  Mac¬ 
donald  has  to  record  a  severe  epidemic  of  plague  lasting 
from  April  to  September.  In  Hoihow  and  Kiungchow  Dr. 
McCandliss  reports  an  epidemic  estimated  to  have  caused 
5,700  deaths,  or  19  per  cent,  of  the  population.  He  points 
out  that  his  district,  owing  to  the  abundance  of  grain,  is 
infested  with  rats,  vast  numbers  of  which  died.  Moreover, 
in  at  least  one  conspicuous  case  the  filthiest  house  of  a 
cluster  was  the  sole  one  to  escape  the  pestilence.  Dr. 
McCandliss  concludes  that  whitewashing,  however  laud¬ 
able,  will  not  check  the  spread  of  plague  unless  combined 
with  the  destruction  of  rodent  life.  Dr.  Deane’s  report 
reveals  another  curious  fact  concerning  plague.  Pakhoi 
and  Lienchow  are  ten  miles  from  each  other ;  one  year 
Pakhoi  suffers  from  a  terrible  epidemic  but  Lienchow 
escapes ;  the  next  year  the  exact  reverse  occurs,  without 
any  change  in  sanitation  to  account  for  it.  Dr.  Ortholan  s 
account  of  Szemao  is  not  encouraging  to  European  immi¬ 
gration  ;  the  valleys  are  infested  with  malaria  and  the  hills 
fully  occupied  by  an  intelligent  race  of  Chinese.  In  1899 
there  were  no  fewer  than  169  rainy  days  in  this  district. 


RURAL  ECONOMICS. 

Dr.  Morgan  has  been  medical  officer  of  health  of  the 
rural  district  of  Narberth,  in  South  Wales,  for  over  fifteen 
years.  A  portion  of  this  district  has  recently  been  added 
to  the  borough  of  Narberth,  and  Dr.  Morgan  has  been 
appointed  medical  officer  to  the  latter  at  the  salary  of  ^,10 
per  annum.  For  the  share  of  the  rural  district  now  incor¬ 
porated  with  the  borough  he  formerly  received  the  approxi¬ 
mate  sum  of  5 is.  per  annum,  his  total  salary  as  medical 
officer  of  health  of  the  rural  district  being  £20.  Thq  rural 
authorities  have  therefore,  at  a  recent  meeting,  decided  to 
reduce  the  salary  of  their  medical  officer  to  £17  jos-i  thus 
saving  the  handsome  sum  of  5°s.,  or,  more  correctly  speak¬ 
ing,  of  25s.,  as  half  of  the  salary  is  paid  by  the  county 
council.  We  are  filled  with  astonishment  at  the  thought 
that  Dr.  Morgan  is  still  left  with  a  balance  of  is.  to  the 
good.  We  do  not  learn  that  it  is  proposed  to  adopt  a  similar 
course  so  far  as  the  salaries  of  the  clerk  to  the  liual 
authority,  or  of  the  surveyor,  or  sanitary  inspector  are  con- 
cerned.  It  would  be  equally  short-sighted  and  stupid  in 

each  instance  ;  and  equally  unlikely  to  conduce  to  efficient 
work  in  the  district.  This  incident  throws  considerable 
light  on  the  impracticability  of  securing  efficient  sanitary 
government  by  means  of  sanitary  authorities  foi  small, 
poor  districts.  In  the  end,  such  authorities  must  be 
superseded  by  larger  authorities,  with  wider  areas  of 
government.  The  rate  of  payment  which  commends  itselt 
to  the  Narberth  Rural  District  Council  is  an  argument  for 
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a  change  in  this  direction  ;  but  it  may  be  hoped  that  the 
county  council,  which  pays  half  the  salary,  will  have  some¬ 
thing  more  to  say  on  the  subi'pct. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

We  have  received  a  letter  from  the  President,  Treasurer, 
and  Chairman  of  the  Committee  of  the  Royal  Orthopaedic 
Hospital  in  Oxford  Street,  London,  stating  that  the  Com¬ 
mittee  has  obtained  from  the  Duke  of  Bedford  the  offer  of 
a  suitable  corner  site  at  the  junction  of  Coram  Street  and 
Herbrand  Street,  Russell  Square,  on  a  ninety-nine  years’ 
lease,  at  a  ground  rent  of  ,£500  per  annum.  The  hospital 
is  at  present  qarried  on  in  a  building  which  is  not  well  suited 
for  the  purpose,  and  the  old  site  is  not  one  which,  in  our 
opinion,  is  well  adapted  for  the  erection  of  a  new  hospital. 
The  Committee,  moreover,  states  that  it  had  received 
from  a  probable  purchaser  an  offer  for  the  site,  on  a  lease 
of  ninety-nine  years,  at  a  rental  of  ,£1,400  a  year,  with  the 
option  of  purchase  within  three  years  at  ,£40,000.  The 
trustees  and  Committee  consider  the  offer  favourable, 
and  the  Charity  Commissioners,  we  are  informed,  after 
inquiry  and  a  report  by  their  own  valuer,  have 
given  the  scheme  their  approval.  The  Committee, 
while  admitting  that  the  sale  of  the  old  site  and 
the  purchase  of  the  new  will  not  result  in  any  considerable 
financial  advantage,  is  yet  of  opinion  that  the  change 
should  be  made  with  the  view  of  securing  greater  efficiency 
and  more  comfort  for  the  inmates.  We  do  not  propose  to 
discuss  the  financial  question,  inasmuch  as  the  proposed 
change  has  met  with  the  approval  of  the  Charity  Com¬ 
missioners,  but  on  general  grounds  we  feel  little  doubt  that 
the  committee  of  the  hospital  is  fully  justified  in  seeking 
a  more  convenient  site  for  the  erection  of  a  new  hospital. 
That  this  is  the  opinion  also  of  the  Council  of  King 
Edward’s  Hospital  Fund  appears  from  the  fact  that  as  the 
result  of  a  visit  of  inspection  in  1900  an  award  was  made 
to  the  hospital  on  the  understanding  that  it  was  devoted 
towards  rebuilding  on  a  new  site,  and  on  condition  that 
such  rebuilding  was  carried  out  and  the  necessary  steps 
taken  without  delay. 


CHOLERA  IN  EGYPT. 

During  the  weeks  ending  September  8th  and  15th  there 
were  respectively  7,758  and  9,466  cases  of  cholera  in  Egypt ; 
of  these,  3,469  and  4,681  respectively  were  found  dead  out 
of  hospital.  In  Cairo  the  cases  of  cholera  during  the 
week  ending  September  8th  numbered  131  against  120  in 
the  succeeding  week  ;  in  Alexandria  the  numbers  were  133 
and  300  respectively.  On  September  15th,  1,557  towns, 
villages,  and  ezbehs  throughout  Lower  and  Upper  Egypt 
were  infected  by  cholera.  The  provinces  most  seriously 
affected  are  Gharbieh,  where  1,098  fresh  cases  of  cholera 
were  reported  during  the  week  ending  September  15th; 
ITakahlieh  with  600  cases,  Assiout  with  589,  Behera  with 
327,  Galionbieh  with  321,  and  Menoufieh  279. 


A  NEW  SERUM  FOR  SCARLET  FEVER. 

At  the  Congress  of  Naturalists  and  Physicians,  recently 
held  at  Carlsbad,  it  was  announced  that  Dr.  Paul  Moser, 
Assistant  Physician  to  St.  Anne’s  Plospital  for  Children  in 
Vienna,  had  discovered  a  curative  serum  for  scarlet 
lever.  The  serum  is  obtained  by  injecting  horses  with  the 
the  products  of  cultures  of  streptococci  which  Dr.  Moser 
has  found  in  the  blood  of  63  out  of  99  children  who  had 
died  from  the  disease.  It  has  been  produced  in  quantity 
in  the  Serothrapeutic  Institute  of  the  Rudolph  Hospital  in 
Vienna,  under  the  superintendence  of  Dr.  Paltauf,  Pro¬ 
fessor  of  Pathology  in  the  University  of  Vienna.  It  has 
been  used  clinically  since  November,  1900,  in  about  84 
cases,  with  the  result  that  the  mortality  among  400  cases  of 
the  disease  in  the  St.  Anne’s  Hospital  has  been  reduced  by 
one-halh  Only  the  more  severe  of  the  cases  in.  the  hospital 


were  treated  with  the  serum  on  account  of  the  difflcij 
in  obtaining  a  sufficient  supply.  All  the  children  ] 
were  treated  within  three  days  of  infection  recov  > 
Their  general  condition  underwent  a  striking  and  rjj 
improvement,  and  the  pyrexia  in  many  cases  qui; 
abated.  So  far  the  serum  has  not  been  produced  J 
concentrated  form,  so  that  a  comparatively  large  qua  ! 
has  been  injected  into  each  patient.  In  some  iL 
erythematous  eruptions  developed,  but  they  soon  i 
appeared.  Professor  Paltauf  and  Professor  Eschel; 
Director  of  the  St.  Anne’s  Children’s  Hospital,  testi 
the  good  results  obtained  with  it,  both  in  the  cad 
children  and  adults,  and  orders  have  been  given  b  ! 
Austrian  Minister  of  the  Interior  for  the  serum  t ! 
prepared  in  large  quantities  for  distribution  to  all : 
Vienna  hospitals,  and  the  Congress  was  informed  tha 
Government  would  vote  a  considerable  sum  for  the  pur  < 
An  antistreptococcus  serum  has  previously  been  empl  1 
in  severe  cases  of  scarlet  fever,  notably  by  Prof  3 
Baginsky,  of  Berlin,  but  without  any  really  satisfa  i 
results.  YVe  have  not  as  yet  had  an  opportunity  of  si  1 
the  full  text  of  Dr.  Moser’s  paper,  which  will  be  wortl 
careful  study. 

THE  MEDICAL  OFFICER  TO  THE  LONDON  COL' 

COUNCIL. 

The  last  issue  of  the  Revue  d' Hygiene  1  contains  a  sy  j: 
thetic  notice  of  the  work  of  Mr.  Shirley  Murph 
Medical  Officer  to  the  London  County  Council.  \ 
writer,  Dr.  L.  Vintras,  shows  a  very  just  appreciation  cl, 
great  value  of  this  work  to  London,  and  of  its  impordi 
to  the  progress  of  hygiene  throughout  the  country.  [. 
account  given  of  how  progressive  sanitary  ideas  have  l< 
caused  to  win  their  way  in  the  popular  assembly  is  e  < 
lent,  and  we  venture  to  quote  the  following  sentence,  ym 
contains  a  moral  impatient  sanitary  reformers  ma  < 
wisely  to  lay  to  heart:  “He  is  firm  and  definite,  but  1 
aggressive  in  his  proposals  for  reform.  He  puts  for  t 
an  idea,  elaborates  it,  states  it  clearly,  but  does  not  ip 
upon  it  all  at  once,  will  even  leave  it  on  one  side,  sup  1 
ing  it  here  and  there  by  a  phrase,  by  a  word,  by  a  repo 
by  an  investigation,  leaving  it  gradually  to  filter  int  |l 
minds  of  others,  and  then  at  an  opportune  momeD|l 
returns  to  it,  and  in  the  end  obtains  its  acceptance  b;  I 
public  thus  informed  and  prepared.” 


SIR  WILLIAM  MACEWEN. 

A  complimentary  dinner  to  Sir  William  Macewen,  F|! 
Regius  Professor  of  Surgery  in  the  University  of  Glas » 
will  be  given  in  the  Windsor  Hotel,  Glasgow,  on  Frp 
October  31st,  at  6  45  p.m.  We  are  asked  to  state  that! 
medical  man  who  desires  to  be  present  should  comn  t 
cate  with  Dr.  Freeland  Fergus,  Blythswood  Square,  B 
gow,  or  with  Mr.  J.  Hogarth  Pringle,  F.R.C.S.,  i72>  r 
Street,  Glasgow,  the  Hon.  Secretaries  of  the  Comm* 
which  is  making  the  arrangements.  The  price  of  I 
ticket,  including  wTine,  will  be  1  guinea. 


DINNER  TO  MR.  ALFRED  WILLETT. 

Mr.  Alfred  Willett,  who  has  recently  retired  frorr  J 
post  of  surgeon  to  St.  Bartholomew’s  Hospital,  was  or  I 
evening  of  Tuesday,  September  30th,  presented  witl  1 
bust  and  entertained  at  dinner  at  the  Imperial  Restate 
by  his  old  house-surgeons.  During  Mr.  Willett’s  ten 
office  forty-four  men  have  held  the  post  of  house-suq  > 
and  of  these  twenty-eight  attended  to  do  honour  to  p 
old  chief.  Of  the  others  two  are  dead,  some  are  in  hf 
some  in  South  Africa,  and  the  rest  were  prevented  r 
coming  owing  to  professional  engagements.  The  bu 
the  work  of  Mr.  Hope  Pinker,  and  is  an  admirable  - 
ness.  The  presentation  was  made  on  behalf  of  his  ’ 
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by  Dr.  W.  S.  A.  Griffith,  who  was  in  the  chair.  Mr. 
in  acknowledging  the  gift,  expressed  his  pleasure 
once  more  in  the  midst  of  his  house-surgeons,  and 
d  he  was  rightly  proud  of  the  positions  which  they 
:upied.  No  man  could  have  had  more  loyal  assist¬ 
ed  his  relations  with  his  house-surgeons  all  the 
iriog  which  he  had  possessed  one  had  been  of  the 
leasant  description.  The  arrangements  for  the 
md  the  organization  of  the  gathering  were  excel- 
irried  out  by  Mr.  W.  G.  Spencer,  Mr.  F.  C.  Wallis, 
H.  J.  Paterson. 

VIRCHOW’S  SUCCESSOR. 

or  Johannes  Orth  of  Gottingen  has  been  invited 
ed  the  late  Professor  Virchow  in  the  Chair  of  Patb- 
t,  Berlin.  Professor  Orth  was  born  at  Walmerod, 
iu,  in  1 847. and  studied  pathology  under  Rindfleisch 
,  and  afterwards  at  Berlin  under  Virchow,  whose 
t  he  became.  He  took  his  degree  at  Bonn  in  1870. 
he  was  appointed  Ordinary  Professor  of  Pathology 
ingen.  He  is  the  author  of  a  Compendium  der 
isch-anatom.  Diagnostik ;  a  Cursus  der  normalen 
,  ie  ;  and  a  Lehrbuch  der  speciellen  pcithologischen 
f.e. 


uy  Elliston  took  over  the  duties  of  General  Secre¬ 
te  British  Medical  Association,  in  succession  to 
,  icis  Fowke,  on  Wednesday  last,  October  1st.  All 
lications  having  reference  to  the  business  of  the 
i!  Secretary,  should  be  addressed  to  him  at  the 
f  the  Association,  429,  Strand,  London,  W.C. 
— 

j.igret  to  announce  the  death  of  a  distinguished 
I:  physician,  Professor  Barend  Joseph  Stokvis,  of 
lam.  He  was  born  in  1834,  studied  medicine  in 
versity  of  his  native  city  and  at  Utrecht,  under 
and  Schroeder  van  der  Kolk.  He  took  his  de- 
Amsterdam  in  1856.  In  1874  he  was  appointed 
r  of  Pathology  in  that  University,  and  in  1877  be 
Professor  of  Pharmacology.  He  was  the  author  of 
I  .is  contributions  to  medical  literature  on  diabetes, 
uria,  cholera,  and  on  a  great  variety  of  therapeutic 


e  annual  public  night  of  the  Medical  Society  of 
ity  College,  London,  which  is  to  be  held  on  Wed- 
'  October  15th,  Sir  William  Taylor,  K.C.B.,  Director- 
of  the  Army  Medical  Service,  will  give  an  address 
:  ).m.  on  the  medical  profession  in  relation  to  the 
Vlembers  of  the  profession  interested  in  the  subject 
;ed  to  attend.  Further  particulars  can  be  obtained 
le  Honorary  Secretaries  of  the  Society  at  the 

I  A 


nternational  Tuberculosis  Congress,  which  is  to  be 
Berlin  in  the  Prussian  Parliament  House  from 
22nd  to  the  26th,  will  be  attended  by  a  large 
of  delegates.  Persons  interested  in  the  subject, 
lout  official  mandate,  who  wish  to  take  part  in  the 
s  should  address  themselves  to  the  General  Secre- 
ofessor  Dr.  Pannwitz,  29,  Knesebeck  Strasse,  Berlin 
1  1  whom  tickets  of  admission  can  be  obtained.  The 
1  of  human  versus  bovine  tuberculosis  will  of  course 
j  dl  to  the  fore,  but  therapeutics  and  means  of  pre- 
the  disease  will  have  their  proper  place  in  the  pro¬ 
s'  An  exhibition  of  objects  connected  with  the 
ng  of  tuberculosis  will  accompany  the  Congress. 

L 

¥ 

'•  ry  Surgeon-General  W.  G.  Don,  M.D.,  has  this  week 
his  appointment  as  one  of  the  medical  officers  of 
idon  recruiting  district.  He  has  been  a  familiar 


figure  at  the  recruiting  depot  at  St.  George’s  Barracks  for 
the  last  seventeen  years,  and  the  cessation  of  his  connexion 
with  the  office  is  a  source  of  much  regret  to  the  staff. 
Deputy  Surgeon-General  Don  entered  the  Army  Medical 
Service  in  January,  1858,  but  previously  to  this  he  had 
served  in  the  Baltic  fleet  and  at  the  bombardment  ol 
Sweaborg  in  1 85 5»  receiving  the  medal  for  his  seivices  on 
that  occasion.  Immediately  after  entering  the  Army 
Medical  Service  he  was  placed  in  medical  charge  of  a 
pursuing  column  at  Malwa,  and  was  present  at  the  action 
of  Rajpore  in  1859,  and  received  the  medal  awarded  for 
this  campaign.  He  wTas  for  some  years  a  member  of  the 
headquarters  staff  of  the  Army  Medical  Service,  and  has  an 
unrivalled  acquaintance  with  the  history  and  the  neeas  of 
that  service. 


OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

The  old  student’s  dinner  took  place  on  Wednesday, 
October  1st,  Dr.  Norman  Moore,  Physician  to  the  hospital, 
in  the  chair,  and  147  diners,  old  students,  staff,  and  guests 
were  present.  Among  the  guests  were  General  Sir  W  alter 
Kitchener:  Dr.  Frederick  Taylor,  of  Cleveland,  Ohio, 
U  S.A. ;  Dr.  Parson,  Master  of  the  Society  of  Apothecaries  ; 
Mr.  Francis  Darwin,  Reader  in  Botany,  Cambridge;  Mr. 
W.  J.  Craig,  the  eminent  Shakesperean  scholar;  Professor 
Dicey  ;  the  Rev.  Mr.  Astle,  Hospitaller  to  St.  Bartholomew  s 
Hospital ;  and  the  Rev.  Mr.  Goss,  Tutor  of  Queen’s  College, 
Oxford.  The  dinner  was  unusually  interesting  and  suc¬ 
cessful,  owing  to  the  admirable  arrangements _  made  by 
the  Secretary,  Dr.  Herringham,  Assistant  Physician  to  the 
hospital;  and  the  eloquence  and  erudition  of  the  Chairman, 
Dr.  Norman  Moore,  who,  in  proposing  The  King,  dwelt  on 
the  innumerable  favours  bestowed  by  the  Sovereigns  ot 
England  on  the  hospital.  Henry  I  (Beauclerk)  was  also 
the  first  as  a  king  of  this  realm  who  knew  how  to  write. 
The  legend  that  he  died  of  a  surfeit  of  lampreys  (Petro- 
myzon  fluviatilis )  had  been  shown  to  be  a  pure  fiction 
Henry  VI  graciously  granted  an  annual  supply  of  oak-wood 
from  Windsor  Park  for  fuel  in  the  hospital  ;  his  other 
endowments  to  Eton  College  and  the  University  01  Cam- 
bridge  were  familiar  to  many  present  who  had  beni 
scholars  at  those  institutions.  The  services  of  Henry  v  1-1 
aid  above  all  of  His  present  Gracious  Majesty, 
for  so  many  years  President,  were  known  to  all  bf. 
Bartholomew’s  men.  The  second  toast,  "  I  he  Prince  of 
Wales,  President  of  the  Hospital,”  was  proposed  by  the 
Chairman  and  drunk  enthusiastically.  Dr.  Norman  Moore 
then  proposed  “The  Hospital  and  Medical  School  m 
a  very  learned,  eloquent,  and  amusing  speech.  He 
dwelt  on  the  services  of  Rahere  and  of  Bishop  Bellays, 
who  forwarded  R  ah  e  re’s  suit  to  Henry  I,  and  thus 
brought  about  the  foundation  of  the  hospital.  Then  he 
spoke  of  Pott,  Abernethy,  and  other  worthies  who  haa 
devoted  themselves  to  the  interests  of  the  chan^  y. 
The  Treasurer,  Sir  Trevor  Lawrence,  replied, 
observed  that  the  hospital  had  not  appealed  to 
the  public  for  160  years  yet  it  might  be  necessary  tor  it  to 
do  so  soon.  Mr.  Butlin  proposed  “  The  Guests,  coupling 
with  the  toast  the  names  of  General  Walter  Kitchener, 
Professor  Dicey,  and  Sir  William  Taylor,  Director-GeneLa 
of  the  Army  Medical  Department,  who  all  replied.  Sir 
William  Church,  Bart.,  proposed  “  The  Chairman,  andeulo- 
gized  Dr.  Norman  Moore  as  a  scholar  and  a  gentleman,  a 
many-sided  genius,  physician,  pathologist,  antiquarv,  anc 
an  authority  in  the  ancient  tongue  ot  Ireland.  The  chair¬ 
man,  after  replying,  proposed  “The  Secretary,  Dr.  Her¬ 
ringham,  who  had  so  largely  contributed  to  the  success  of 
the  dinner. 
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OPENING  OF  THE  MEDICAL  SCHOOLS. 


GUY’S  HOSPITAL. 

The  opening  of  the  winter  session  was  celebrated  on  October 
i  st  by  a  distribution  of  prizes  and  medals  to  the  students  who 
wore  successful  last  session  by  the  Lord  Mayor  of  London 
(Sir  J.  C.  Dimsdale,  Bart.,  MR),  one  of  the  Governors  of 
the  hospital.  The  Lord  Mayor,  who  was  accompanied  by 
the  Lady  Mayoress,  the  Sheriffs,  and  the  officers  of  the 
Corporation,  came  in  state  to  the  hospital,  wearing  his 
robes,  and  wras  received  in  the  Court  Boom  by  the  governors 
and  members  of  the  medical  staff,  whence  the  party  pro¬ 
ceeded  to  the  theatre  in  the  new  school  buildings,  which 
was  thronged  with  a  goodly  company. 

Mr.  Cosmo  Bonsor,  the  Treasurer,  having  taken  the 
chair,  called  upon  the  Dean  (Dr.  Fawcett)  to  read 
the  report  of  the  medical  and  dental  schools.  This 
referred  first  to  the  position  of  Guy’s  as  one  of  the 
constituent  schools  of  the  reconstituted  University  of 
London,  and  expressed  the  hope  that  the  recent 
alterations  in  the  Matriculation  Examination  would 
gradually  enable  a  larger  number  of  London  students 
to  obtain  the  degree  of  Doctor  of  Medicine.  Befer- 
cnce  was  made  to  the  exhibitions  and  medals  obtained  at 
the  University  by  Gay’s  men,  and  to  the  great  successes  of 
two  students  from  New  Zealand — Mr.  A.  B.  O'Brien  and 
Mr.  B.  W.  Allen.  The  hospital  utilized  the  knowledge  and 
labours  of  the  students  trained  in  its  medical  school,  ar.d 
the  patients  benefited  by  the  growth  of  skilled  investiga¬ 
tion.  In  the  bacteriological  department,  for  example, 
there  were  seven  years  ago  only  forty  specimens  submitted 
to  bacteriological  investigation,  whereas  during  last 
year  the  number  of  such  specimens  exceeded  1,000. 
Mr.  Bobert  Gordon,  one  of  the  governors,  last  year 
endowed  a  lectureship  in  experimental  pathology  with  a 
sum  exceeding  £6,000,  and  the  lecturer,  Dr.  E.  W.  A. 
Walker,  had  given  his  first  course  of  lectures.  It  was 
hoped  that  the  completion  of  the  new  laboratories  might 
enable  the  hospital  to  take  its  part  in  the  investigation 
upon  cancer  about  to  be  started  under  the  auspices  of  the 
Boyal  Colleges  of  Physicians  and  Surgeons.  Sir  Frederick 
Wills’s  munificent  gift  of  ,£5,000  for  a  new  library  was  cal¬ 
culated  to  afford  largely  increased  opportunities  for  study. 
The  report  referred  to  the  changes  on  the  staff  which  the 
past  year  had  produced,  and  to  the  great  loss  that  the 
school  and  students  bad  sustained  from  the  death  of  Dr. 
Washbourn.  No  fewer  than  eleven  Guy’s  men  had  fallen  in 
South  Africa,  and  a  memorial  would  shortly  be  erected  to 
their  memory  within  the  precincts  of  the  hospital. 

Mr.  Cosmo  Bonsor  spoke  of  the  efforts  made  by  the  hos¬ 
pital  to  relieve  suffering  humanity,  but  whilst  the  demands 
for  relief  were  ever  on  the  increase,  the  means  for  supply¬ 
ing  the  relief  did  not  correspondingly  grow.  Patients  were 
constantly  being  turned  away  from  the  hospital,  in  con¬ 
sequence  of  the  want  of  room.  Five  years  ago  the  King, 
in  opening  the  theatre  in  which  they  were  now  assembled, 
had  expressed  the  fervent  hope  that  in  five  years  all  the 
wards  of  the  hospital  then  closed  would  be  open  for  the 
reception  of  patients.  That  hope  had  been  fulfilled  after 
years  of  great  anxiety.  Twto  other  additions  to  the  hos¬ 
pital  were  essential— twro  new  operating  theatres,  which 
were  now7  in  progress,  and  the  remodelling  of  the  out¬ 
patients’  department,  w’hieh  must  still  be  postponed  for 
lack  of  funds. 

The  Lord  Mayor,  after  distributing  the  prizes,  said  that 
if  the  hospitals  of  London  w?ere  to  continue  to  be  centres 
of  the  best  and  most  advanced  medical  education  they 
must  be  provided  with  every  facility  for  teaching  and 
research.  But  that  meant  the  expenditure  of  much 
money.  The  members  of  the  profession  associated  with 
Guy’s  Hospital  had  within  recent  years  contributed  no 
less  than  ,£40,000  for  the  necessary  purposes  of  that  insti¬ 
tution.  He  rejoiced  to  think  that  the  London  hospitals 
were  being  maintained  on  the  voluntary  system,  but  he 
was  bound  to  say  that  there  w7ere  a  great  many  people 
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wrho  ought  to  subscribe  towards  them  and  yet  ne  - 
one  single  sixpence.  He  thought  that  among  til; 
noble  and  good  works  and  actions  which  would  ret 
the  last  memory  of  His  Majesty  the  King,  t! 
elevated  and  the  most  imperishable  would  be  thn 
ance  and  support  which  His  Majesty  bad  rendere 
empire,  the  metropolis,  and  to  his  subjects  tbr 
his  vast  dominions  by  the  succour  and  help  lie  h 
to  the  hospitals  of  London,  and,  through  their  1 
schools,  to  mankind  generally. 

On  the  motion  of  Mr.  B.  Gordon,  seconded 
Frederick  Taylor,  a  vote  of  thanks  to  the  Lord  M; 
passed. 

The  Lord  Mayor  and  the  Sheriffs  then  visited  tl 
of  the  hospital. 

The  second  item  in  the  inauguration  of  the* 
Session  was  a  club  dinner  held  in  the  dining  hal; 
Students’ Club  on  the  same  evening  Dr  J.F.  Gi 
who  presided,  had  on  his  right  the  Bight  Honoun 
Joseph  Dimsdale,  Lord  Mayor  of  London,  wrho  att  1 
a  double  capacity  of  guest  and  as  a  governor  of  the 
and  among  over  100  guests  were  Mr.  Cosmo  i 
Treasurer,  Dr.  Pavy,  Dr.  Taylor,  Dr.  Savage,  Dr.  St  1 
Mr.  B.  Clement  Lucas,  Mr.  Brailey,  Professor  Star1 
many  past  and  present  students  of  t  he  Hospital. 

After  the  usual  patriotic  toasts,  Dr.  Goodhart  : 
“  The  Students’  Club,”  and  contrasted  the  convenit  ■ 
comforts  of  student  life  in  the  present  day,  in  poss 
the  Students’  Club,  the  Clubs’  Union  Athletic  Gro 
Baphael  Swimming  Bath,  and  the  Pavy  Gymnasi 
the  crude  and  bare  necessities  of  thirty-eight  y 
when  he  was  a  student;  and  in  paying  special  ref 
the  newest  of  Guy’s  acquisitions,  the  handsome 
built  and  fitted  up  by  the  munificence  of  Sir  1 
Wills,  he  insisted  on  the  necessity  of  reposeful  surr 
for  the  production  of  true  thought  and  the  acqui 
sound  knowledge  from  reading.  The  Students’  ( 
another,  though  recent,  institution  which  knit  the 
the  new,  and  helped  to  bind  together  and  transi 
noble  heritages  of  prestige  which  are  among 
treasured  characteristics  of  Guy’s  men. 

The  Bight  Honourable  the  Lord  Mayor,  in  resp< 
the  toast  of  “The  Guests,”  proposed  by  Dr.  Tay 
that  both  as  Chief  Magistrate  of  the  City  of  Londt 
a  private  citizen  he  was  proud  and  glad  to  be  pre 
did  not  feel  that  as  a  layman  among  medical 
position  was  anomalous,  for  more  than  a  centur 
ancestor,  a  medical  man,  had  gone  to  Bussia  to 
for  small-pox  the  then  Empress  Catharine,  and 
inherited  tendencies  his  sympathies  with  all  memb 
medical  profession  were  exceedingly  cordial.  In 
to  a  wish  from  the  proposer  that  he  might  be  re-ele< 
Mayor,  he  reminded  him  that  in  his  case  it  was 
sary  for  him  to  go  to  Hampstead  Heath  to  hear  I 
like  Dick  Whittington,  as  he  had  been  born  t 
within  hearing  distance  of  their  chimes,  and  so 
true  cockney,  of  which  he  was  exceedingly  proud 
gretted  that  the  Corporation  of  the  City  was 
enough  to  multiply  their  donations  tenfold  to  sue 
able  institutions  as  Guy’s  Hospital,  where  they 
quite  sure  that  every  sixpence  was  used  to  its  uti 
sible  value. 

Dr.  Pavy  also  responded. 

During  the  evening  the  intervals  between  the  9 
were  rendered  pleasurable  by  songs  from  Mess 
and  Falton,  a  quartet  from  Messrs.  Wyatt,  Faltol 
and  Tipping,  and  a  recitation  from  Mr.  Edridge.  1 


LONDON  HOSPITAL  MEDICAL  COLLEC 
The  1 1  Sth  session  of  the  London  Hospital  Medica> 
was  opened  on  Wednesday  night  with  the  usual 
dents’  dinner,  w'hich  was  held  in  the  large  Libra; 
College,  Mr.  E.  Hurry  Fenwick  being  in  the  cl' 
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ian  176  old  students  and  guests  sat  down  to  dinner? 
ng  a  record  number.  Among  those  present  was  Sir 
ek  Treves,  Hon.  Sydney  Holland  (Chairman  of  the 
1),  Mr.  W.  Douro  Hoare  (Chairman  of  the  College 
Mr.  Jonathan  Hutchinson,  F.R.S.,  Mr.  Marlborough 
md  others. 

hairman,  in  proposing  the  toast  of  “  The  Hospital,” 
1  of  the  immense  improvements  that  had  lately 
rried  out,  and  also  of  the  high  honours  that  had 
0  the  hospital  during  the  past  year ;  particularly 
ours  conferred  upon  Sir  Frederick  Treves.  After 
ions  experience  of  the  country  in  June  last,  it  was 
necessary  to  remind  all  those  present  of  the 
as  services  rendered  to  His  Majesty  the  King  and 
otry  in  general  by  Sir  Frederick  Treves.  The  result 
1  reatment  was  awaited  with  breathless  anxiety  by 
Je  world,  and  the  result  had  been  hailed  with  the 
:  joy  throughout  the  universe. 

'ederick  Treves,  in  acknowledging  the  way  in  which 
1th  had  been  drunk  by  those  present,  stated  that 
:  ;  had  been  the  praise  bestowed  upon  him,  and 
were  the  honours  that  it  had  pleased  His  Majesty 
r  upon  him,  he  felt  that  he  owed  everything  to  bis 
;  at  the  London  Hospital.  He  rejoiced  extremely 
!  honours  brought  to  the  London  Hospital  were  by 
is  limited  to  himself,  for  the  anaesthetist  who  had 
him  was  the  anaesthetist  at  the  London  Hospital, 

:  nurses  who  carried  out  his  directions  were  London 
.1  nurses. 

[on.  Sydney  Holland,  in  replying  for  the  hospital, 
i  t  he  and  his  colleagues  on  the  House  Committee 
e  their  very  best  to  bring  the  hospital  and  college 
(  late,  and  were  determined  to  maintain  both  the 
i  and  College  in  the  highest  state  of  efficiency  pos- 
le  said  that  although  his  connexion  with  the 
Hospital  had  been  nothing  like  so  long  as 
ederick  Treves’s  and  so  many  of  those 
\  he  could  call  attention  to  enormous  strides 
the  last  few  years.  Among  others  he  mentioned 
ation  block  now  complete  at  a  cost  of  ,£30,000, 
i  v  a  friend  of  Sir  Frederick  Treves;  the  post-mortem 
lj  tent  with  the  Pathological  Institute  attached  at  a 
i  £20,000;  and  here  he  might  mention  that  the 
gical  Institute  was  the  very  best  in  the  whole 
;  then  the  new  operating  theatres,  certainly  the 
the  world  (for  he  and  others  had  gone  even  as  far 
’ica  to  learn  their  lesson  thoroughly  before  settling 
I  as),  bad  been  built  at  a  cost  of  £113,000.  Four 
ldren’s  wards  had  been  added,  and  a  most  perfect 
ag  department  provided.  The  new  out-patient 
1  lent,  which  would  be  opened  in  two  weeks,  had 
ctedatacost  of  £70,000;  thenew  convalescent  home, 
1  ned,had  been  built  at  a  cost  of  £12,000,  while  £50,000 
0  been  given  for  its  maintenance ;  new  lifts  had 
aplied;  electric  light  had  been  installed  ;  telephonic 
'ideation  with  every  part  of  the  hospital  had  been 
■i  and,  huge  as  these  improvements  might  seem,  he 
1  fely  say  that  there  was  no  intention  of  stopping, 
long  the  whole  of  the  hospital  would  have  been 
wo  stories;  new  laundries  would  have  been  built; 
nurses’  home  and  maternity  wards  erected.  He 
id  how  many  peeple  outside  those  immediately  con- 
!  in  the  administration  of  the  hospital  knew  how 
'  ork  was  done  at  the  London  Hospital.  That  very 
20  beds  were  occupied — that  was  to  say,  422 
rnn  were  occupied  in  another  hospital  that  was 
<  d  to  come  second  only  to  tne  London  in  size; 

as  many  cases  were  treated  in  a  year  as  were 
f  in  any  other  hospital  in  London,  even  including 
■  nd  St.  Bartholomew's ;  while  eight  times  as  many 
3ated  in  a  year  as  were  treated  in  some  hospitals 
west  which  were  so  constantly  before  the  public. 

1  hanking  all,  he  must  put  before  all  their  Majesties 


the  King  and  Queen.  The  Queen  had  asked  to  be  patron 
of  the  hospital,  and  the  Queen  had  installed  the  Finsen 
treatment  of  lupus  at  her  own  cost,  and  every  day  brought 
forth  further  evidence  of  the  great  interest,  taken  in  this 
hospital  by  the  Royal  Family.  He  hoped  that  all  these  ad¬ 
vantages  would  become  more  and  more  appreciated  by  the 
country  not  only  with  regard  to  the  treatment  of  hospital 
patients  but  with  regard  to  the  training  of  the  students  at 
the  College,  and  the  enormous  advantages  obtaining  for 
them  at  the  London  Hospital  and  its  Medical  College. 

Mr.  Mansel  Moullin  returned  thanks  for  the  guests,, 
after  which  Mr.  Jonathan  Hutchinson,  remarked  on  the 
alterations  that  had  taken  place  in  the  hospital  since  he 
himself  held  a  place  on  the  active  staff. 


ST.  THOMAS’S  HOSPITAL. 

St.  Thomas’s  Hospital  old  students’  dinner  took  place  on, 
October  1st  at  the  Hotel  Cecil,  Mr.  G.  C.  Franklin,  of 
Leicester,  being  in  the  chair.  There  was  a  very  large  num¬ 
ber  of  past  students  present  and  most  of  the  members  of 
the  hospital  staff.  After  the  usual  loyal  toast,  the  Chair¬ 
man  proposed  “St.  Thomas’s  Hospital  and  its  Medical 
School,”  contrasting  that  of  the  past  at  the  Surrey  Gardens 
with  the  present  structure  and  its  advantages  ;  he  coupled 
with  this  toast  the  Treasurer,  Mr.  J.  G.  Wainwright, 
and  the  Dean  of  the  Medical  School,  Dr.  PI.  G.  Turney, 
both  of  whom  suitably  replied,  drawing  attention  to  the 
efforts  made  to  secure  efficiency. 

Dr.  Payne  proposed  the  health  of  “The  Chairman,”  who 
briefly  replied. 

The  meeting  then  resolved  itself  into  a  conversazione, 
and  a  most  enjoyable  evening  was  thus  terminated. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Old  and  Present  Students’  Dinner. 

The  annual  dinner  of  old  and  present  students  of  Univer¬ 
sity  College  Hospital  was  held  at  the  Hotel  Cecil,  London, 
on  Wednesdav,  October  1st.  The  chair  was  taken  by 
Mr.  Rushton  Parker,  B.S.,  F.R.C.S.,  Professor  of  Surgery 
at  University  College,  Liverpool,  and  amongst  a  very  full 
gathering  were  present  Sir  John  Williams,  Bart.,  Sir  Thomas 
Barlow,  Bart.,  Mr.  Christopher  Heath,  Dr.  Tempest  Ander¬ 
son,  Sir  Victor  Horsley,  F.R  S.,  and  many  members  of  the 
staff  and  contemporaries  of  the  Chairman. 

In  proposing  “The  Plealth  of  the  King,"’  the  Chairman 
referred  to  the  great  anxiety  the  nation  had  felt  on  learning 
of  the  serious  illness  of  His  Majesty,  and  to  the  great 
relief  and  joy  experienced  throughout  the  empire  at  His 
Majesty’s  happv  recovery.  The  toast  of  “  Success  to  Uni¬ 
versity  College  Hospital”  was  honoured  with  much  enthu¬ 
siasm,  and  the  Chairman  gracefully  referred  to  the  pleasure 
and  profit  of  his  student  days  at  the  College  and  hospital, 
and  to  the  methods  of  stud3r  carried  out  by  the  earlier  pro¬ 
fessors  and  teachers. 

In  replying  to  the  toast,  Dr.  J.  Rose  Bradford,  F.R.S., 
Dean  of  the  Faculty  of  Medicine,  thanked  the  Chairman 
for  his  expression  of  gratitude  towards  his  Alma  Mater, 
and  referred  to  the  fact  that  all  London  schools  were  appre¬ 
ciating  the  influence  of  the  provincial  schools  on  the  roll 
of  students  entering  their  names  at  metropolitan  schools, 
but  that  University  College  Hospital,  though  suffering  in 
common  with  other  schools,  was  attracting  considerable 
and  increasing  numbers  of  students  for  clinical  work,  and 
from  this  fact  they  might  all  draw  very  real  satisfaction, 
and  feel  that  the  methods  of  study  followed  at  the  hospital 
in  the  time  of  the  Chairman  were  still  maintained  ;  in  ad¬ 
dition,  the  influence  of  the  newly-established  clinical  labo¬ 
ratory  was  greatly  appreciated.  Another  point,  which  was 
also  most  satisfactory,  was  that  despite  the  influence  of  the 
provincial  schools  in  lowering  the  total  numbers  of  students 
at  the  metropolitan  schools,  University  College  Hospital 
still  attracted  students  from  all  parts  of  the  United  King¬ 
dom,  and  that  there  was  an  obvious  increase  of  students 
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from  the  Colonies.  As  old  students  they  could  but  be  very 
proud  of  the  Chairman’s  association  wiibt  a  sister  institu¬ 
tion  like  University  College.  Liverpool,  where  so  much 
excellent  work  was  being  done. 

Dr.  G.  Vivian  Poore  then  proposed  “The  Health  of  the 
Chairman,”  who  was  a  contemporary  of  his  own,  and  after 
referring  to  his  more  professional  attainments,  paid  a  com¬ 
pliment  to  his  interest  in  other  studies  and  to  his  intimate 
acquaintance  with  matters  musical  and  literary. 

After  acknowledging  his  thanks  for  Dr.  Poore’s  graceful 
tribute,  the  Chairman  invited  Dr.  Tempest  Anderson  to 
recount  some  of  his  experiences  wffiilst  engaged  recently  in 
the  investigation,  on  behalf  of  the  Royal  Society,  of  the 
volcanic  disturbances  in  the  West  Indies. 

Music  was  provided  by  Dr.  F.  T.  Roberts,  Senior  Phy¬ 
sician  to  the  Hospital,  Dr.  Beevor,  and  Messrs.  E.  E.  Isaac, 
and  J.  H.  Timothy. 

During  the  evening  the  Chairman  proposed  toasts  to  the 
honour  ot  King’s  College  and  St.  Thomas’s  Hospitals,  the 
annual  dinners  of  which  institutions  were  being  held  in  the 
same  buildings.  Congratulations  were  sent  to  these  two 
gatherings,  and  similar  ones  in  return  were  received  with 
much  enthusiasm.  The  proceedings  terminated  with  a 
hearty  vote  of  thanks  to  the  Honorary  Secretaries,  Mr. 
Raymond  Johnson  and  Dr.  H.  Batty  Shaw. 


OWENS  COLLEGE,  MANCHESTER. 

An  address  introductory  to  the  winter  session  has  not  been 
an  annual  event  in  Manchester,  and  perhaps,  therefore, 
came  with  all  the  more  freshness  this  year.  It  was 
delivered  by  Sir  Dyce  Duckworth  in  the  Whitworth  Hall, 
Owens  College,  on  Wednesday  afternoon  la9t,  October  1st, 
to  a  large  gathering  of  students,  practitioners,  and  the 
general  public,  including  many  ladies.  Principal  Hop- 
kinson  presided,  and  was  supported  by  nearly  all  the  pro¬ 
fessors  and  lecturers  of  the  medical  school.  Sir  Dyce 
Duckworth’s  eloquent  and  appropriate  address  was  greatly 
appreciated  by  his  audience,  and  will  be  found  in  the 
present  number  of  the  British  Medical  Journal.  His 
remarks  on  the  local  university  question  were  especially 
well  received.  Afterwards  the  medical  school  was  thrown 
open  for  inspection. 


Cutler  at  the  Feast.  To  have  held  the  medical  diru 
that  date  would  have  deprived  Sir  Henry  Hows 
would  have  been  the  principal  guest,  of  many  who- 
otherwise  have  naturally  been  his  hosts.  Whilst,  th> • 
it  was  a  matter  of  regret  that  this  year  the  medical  i 
was  postponed  it  is  gratifying  to  note  that  Sir 
Howse  was  one  of  the  chief  guests  at  the  Cutlers'  Fei , 
year  made  especially  memorable  by  the  presence  7 
Kitchener  and  other  war  heroes.  It  was  feared  t  j 
fact  of  Lord  Kitchener  beiDg  in  the  city  to  receive  i 
dom  and  to  visit  many  of  the  large  works  woul 
greatly  lessened  the  audience  which  usually  gather , 
inaugural  address.  Fortunately,  however,  the  n : 
attending  were  larger  than  could  have  been  antiu 
Sir  Henry  Plowse  delivered  an  excellent  and  p: 
address.  He  dealt  with  the  importance  to  the  stuc 
preliminary  subjects,  botany  and  zoology,  amongst 
being  mentioned,  a  knowledge  of  them  cultivat 
powers  of  observation,  besides  helping  to  beguile 
nours  in  after  years.  Anatomy  and  physiology  n 
attention,  and  weighty  words  were  added  regardin 
parts  of  the  curriculum. 


UNIVERSITY  OF  DURHAM. 

Medical  Graduates’  Association. 

The  dinner  of  the  Association  was  held  in  the  C; 
portion  of  the  University  buildings — at  Durham 
evening  of  September  28th.  The  company,  which  nu 
between  30  and  40,  was  presided  over  by  Dr.  W.  B  i 
the  President  of  the  year,  who  wras  supported  by,  1 
others,  the  newly-appointed  Master  of  Universit 
the  Rev.  Dr.  Gee,  Professor  Jevons,  Sir  George  H.  Pt 
and  others.  After  the  loyal  toasts  had  been  giver 
Chairman  and  honoured,  the  toast  of  “TheUniv< 
Durham  ”  was  proposed  by  Dr.  F.  Palmer  and  res 
to  by  the  Master  of  University  Hall.  The  toast  c 
Medical  Graduates’  Association”  was  given  by  P 
Jevons  and  replied  to  by  Dr.  T.  Outterson  Wooc 
dinner  was  on  all  hands  admitted  to  be  a  great 
Seldom  has  a  more  pleasant  evening  been  spent 
members  of  the  Association  than  that  particular  ' 
in  the  beautiful  rooms  of  the  old  Castle. 


SHEFFIELD  UNIVERSITY  COLLEGE. 

An  important  development  of  the  Sheffield  University 
College  will  before  long,  it  is  expected,  take  place.  For 
many  years  it  has  been  only  too  apparent  that  the  present 
buildings  have  been  inadequate  and  unsuitable  for  the  re¬ 
quirements  of  such  a  college.  This  remark  applies  to  all 
its  branches — science,  arts,  and  medicine.  A  sum  suffi¬ 
cient  for  the  erection  of  an  entirely  new  college  has  now 
been  collected.  An  excellent  site  has  been  procured,  and 
plans  are  being  prepared.  The  faculties  of  science,  arts, 
and  medicine  will  all  find  accommodation  in  the  building. 
The  benefits  accruing  from  the  erection  of  the  new  college 
will  be  felt  in  all  departments.  On  the  medical  side  every 
effort  will  be  made  to  obtain  provision  for  an  entirely 
up-to-date  and  properly-equipped  medical  school. 

The  fact  of  a  new  departure  in  the  College  so  soon  to 
take  place  lent  additional  interest  to  the  opening  ceremony 
of  the  Medical  Department  for  the  winter  session.  Sir 
Henry  Howse,  President  of  the  Royal  College  of  Surgeons, 
had  very  kindly  consented  to  deliver  the  inaugural  address. 
Owing  to  the  Triennial  Musical  Festival  commencing  on 
October  1st,  the  date  of  the  opening  of  the  department  was 
changed  to  September  30th.  Some  time  after  this  had 
been  arranged,  the  Cutlers’  Feast,  the  annual  feast  of  the 
North  as  it  has  been  called,  was  fixed  for  that  date,  whereas 
the  usual  time  is  not  until  November.  This  circumstance 
almost  necessarily  led  to  the  abandonment  of  the  annual 
dinner  of  the  professors  and  lecturers  of  the  medical  de¬ 
partment  and  the  profession  of  the  city  and  neighbourhood. 
Many  medical  men  are  annually  guests  of  the  Master 


CHARING  CROSS  HOSPITAL. 

The  Huxley  Lecture  on  Recent  Studies  of  ImmuniJ, 
special  reference  to  their  bearing  on  pathology,  ! 
livered  by  Dr.  William  H.  Welch,  LL.D  ,  Professor' 
ology,  Johns  Hopkins  LTniversity,  Baltimore,  ID 
will  be  published  in  full  in  the  next  issue  of  the  < 
Medical  Journal. 


ENTRANCE  SCHOLARSHIPS. 


The  following  entrance  scholarships  and  certifies  I 
been  awarded  in  connexion  with  the  opening  of  tl  !■ 


session : 

Charing  Cross  Hospital  Medical  School. — The  Livp 
Schlarship  (100  guineas)  to  Mr.  W.  S.  Fenwick,  the  i- 
Scholarship  (55  guineas)  to  Mr.  E.  Quirk,  a  bn'ij 
Scholarship  (72  guineas)  to  Mr.  R.  lv.  Shepherd.  IP 
Scholarships  have  also  been  awarded  to  Mr.  F.  Bj 
guineas),  Mr.  T.  Hallinan  (40  guineas),  Mr.  F.  E.  V 
(30  guineas),  and  Univeisities  Exhibitions  (each  36  J 
to  Mr.  J.  W.  Evans  and  Mr.  R.  S.  Taylor. 

London  Hospital  Medical  College. — Price  Schola 
Science,  value  ^120,  Mr.  R.  C.  Roberts  ;  Price  Scholi 
Anatomy  and  Physiology,  value  ^60,  Mr.  J.  T.  4 
Entrance  Science  Scholarship,  value  ^60,  Mr.  S.  J.  M 
Entrance  Science  Scholarship,  value  ^35,  Mr.  H.  |- 
Entrance  Science  Scholarship,  honorary  certificate,  JV| 
Davies. 


Guy's  Hotp:tal  The  following  Entrance  Scholars  - 
Certificates  have  been  awarded  :  s-enior  Science  Sc.  < 
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I  arsity  Students  :  ^50,  divided  between  Mr.  H.  C. 

St.  John’s  College,  Cambridge,  and  Mr.  R.  E. 
iiing’s  College,  Cambridge  ;  Certificate  to  Mr.  A.  II. 
rinity  College,  Cambridge.  Junior  Scholarships  in 
^150,  Mr.  T.  E.  Ashdown  Carr,  Guy’s  Hospital ;  £60, 
elm  H.  Digby,  Guy’s  Hospital ;  Certificate  to  Air. 
bbing,  Guy’s  Hospital.  Entrance  Scholarships  in 
[oo,  Mr.  T.  Stans  field,  Reading  School ;  ^50,  Mr. 
Jrschbein,  Owens  School,  Islington ;  Certificates  to 
.  Sanford,  Roan’s  School,  Greenwich,  andMr.E.L.  M. 
ount,  Colwyn  Bay. 


1ENERAL  MEDICAL  COUNCIL  ELECTION 

Analysis  of  the  Voting. 
istrar  of  the  General  Medical  Council  presented  the 
;  report  as  to  the  election  to  the  English  Branch 
it  its  meeting  on  September  25  th  : 

regard  to  the  present  election  of  a  direct  repre- 
1  in  England  and  Wales  under  the  Medical  Act,  1886, 
?  of  interest  to  compare  its  results  with  those  of  the 
that  took  place  last  year. 

period  since  that  election  having  been  so  short,  the 
u  the  size  of  the  constituency  is  quite  trifling,  the 
being  only  168,  23,473  voting  papers  having  been 
ainst  23,305  in  1901. 

iroportion  of  papers  returned  has  been  larger.  In 
9,  or  39.39  percent.,  were  returned,  whereas  on  the 
iccasion  11,176,  or  47.61  per  cent.,  have  been  received, 
papers,  220,  or  0.94  per  cent.,  were  returned  too  late 
pluded  in  the  voting,  the  number  so  returned  last 
■r  the  close  of  the  poll  being  nearly  the  same — 
208. 

g  to  the  increasing  correctness  of  the  Medical 
only  632  papers  have  been  received  back  through 
1  Letter  Office,  against  779  in  1901.  Of  these,  312 
>0  practitioners  originally  registered  in  Scotland  or 
|  ior  the  correctness  of  whose  addresses  those  Branches 
nsible ;  241  related  to  Scotland  and  71  to  Ireland, 
lumber,  therefore,  of  practitioners  within  the  sphere 
lglish  Branch  Council  who  could  not  be  found  was 
(ainst  380  in  1901. 

der  to  enable  medical  officers  in  the  public  services 
art  in  the  election  advertisements  were  inserted  in 
ce  newspapers  as  well  as  in  the  medical  journals,  and 
‘rable  number  acted  on  the  information  thus  supplied 
ded  their  votes. 

ollowing  is  an  analysis  of  the  voting  papers  : 

otal  number  of  voting  papers  sent  out  was  23,473  ;  of 

6  (or  46.67  per  cent.) 

were  returned  by  the  voters  within  the  proper  time  accord¬ 
ing  to  the  regulations ; 

1  o  (or  0.94  per  cent.) 

were  returned  by  the  voters,  but  received  at  too  late  a  date 
to  be  lawfully  reckoned  in  the  enumeration  ; 

:2  (or  2.69  per  cent.) 

were  returned  through  the  Dead  Letter  Office  ;  and 
>5  (or  49  70  per  cent.) 

did  not  come  back  in  any  way. 

"3 

1  the  above  it  appears  that  the  percentage  of  the  pro- 
ho  took  sufficient  interest  in  the  election  to  record 
es  was  47.61. 

ig  now  the  gross  total  of  10,956  papers  received,  we 
leduct  from  that  number  179  papers  that  were  invali- 
one  way  or  another,  leaving  the  net  number  of  votes 
j  a  counted  10,777. 

flowing  were  the  reasons  that  rendered  the  179  votes 
were  received  back  unused  ; 

l  though  indicating  the  candidate  to  whom  a  vote  should  be 
given,  were  not  signed  in  any  way ; 

■  were  not  as  fully  signed  as  is  required  by  the  regulations  of  the 

1  Pnvy  Council:  J 

were  duly  signed  but  did  not  indicate  any  voting  : 

■  were  improperly  marked  : 

;  r®Pr®.sented  voters  who  for  various  reasons  stated  that  they 
;  declined  to  vote. 

,  Potal  of  invalid  votes. 

ie  P£esent  occasion  the  result  of  the  election  has  been 
ted  by  the  staff  of  the  office  unassisted  by  extra  clerks, 


such  extra  hours  of  service  being  given  to  the  work  as  were 
necessary  for  the  purpose. 

“  The  fact  of  there  being  only  two  candidates  did  not  lessen 
the  labour  to  the  extent  that  might  have  been  expected  by 
those  not  acquainted  with  the  details. 

“The  actual  enumeration  of  the  votes  was,  of  course,  sim¬ 
plified,  but  the  scrutiny  very  properly  required  by  the  Regu¬ 
lations  of  the  Privy  Council,  if  carried  out,  always  occupies  a 
great  deal  of  time,  each  paper  having  to  be  individually 
inspected  in  order  to  ascertain  whether  the  prescribed  con¬ 
ditions  have  or  have  not  been  duly  complied  with,  and  some 
2,000  additional  papers  had  thus  to  be  examined  on  the  present 
occasion. 

“At  this  election,  as  at  previous  ones,  a  great  number  of 
doubtful  cases  arose,  and  these  were  laid  aside  and  brought 
under  the  notice  of  the  Registrar,  who  requested  the  Solicitor 
to  express  his  opinion  in  a  few  selected  cases  of  more  than 
usual  difficulty. 

“Although  the  result  of  the  election  was  known  by  1.15 
o’clock  on  the  afternoon  of  Wednesday,  the  24th,  the  Registrar 
has  withheld  the  information,  as  far  as  possible,  till  it 
could  in  the  first  instance  be  laid  before  the  Branch  Council 
to-day.” 


ADDRESS  FROM  SIR  VICTOR  HORSLEY. 

To  the  Registered  Medical  Practitioners  of  England 

and  Wales. 

Ladies  and  Gentlemen, — I  beg  to  thank  you  sincerely  for 
the  honour  you  have  conferred  upon  me  by  my  re-election  to 
the  General  Medical  Council.  I  appreciate  very  highly  this 
renewed  expression  of  confidence  on  the  part  of  my  profes¬ 
sional  colleagues,  and  hope  that  it  may  be  justified  by  my 
work  in  the  future. — I  am,  etc., 

Cavendish  Square,  W.,  Sept.  29th.  A  ICT0R  HORSLEY. 


LETTER  FROM  MR.  JOSEPH  SMITH. 

Sir, — I  shall  feel  obliged  if  you  will  kindly  allow  me,  through 
your  columns,  to  thank  the  3,105  registered  practitioners  who 
recorded  their  votes  in  my  favour  at  the  recent  election  of  a 
direct  representative.  Although  unsuccessful,  the  fact  that  I 
polled  such  a  large  number  of  votes— far  beyond  the  number  I 
anticipated— is  exceedingly  gratifying,  and  shows  that  there 
is  a  widespread  feeling  in  the  profession  in  favour  of  the  prin¬ 
ciple  advocated  by  the  late  Sir  Andrew  Clark,  that  direct 
representatives  should  be  drawn  from  the  ranks  of  those  who 
are  in  general  practice.  As  I  consented  at  the  last  moment 
to  allow  myself  to  be  nominated,  there  was  no  time  to  organize 
an  election  committee  or  to  prosecute  a  systematic  canvass 
for  votes.  Had  I  had  time  to  do  so,  probably  (in  view  of  the 
large  number  of  votes  I  received)  the  result  might  have  been 
different.  Further,  I  had  the  whole  medical  press  against 
me,  including  the  British  Medical  Journal,  which  I  main¬ 
tain  should  have  remained  neutral. 

I  am,  however,  encouraged  by  the  gratifying  reception  my 
candidature  has  met  with  at  the  recent  election  to  hope  that 
I  may  yet  have  the  honour  to  represent  my  fellow-practitioners 
in  the  General  Medical  Council. — I  am,  etc., 

Chiswick,  Oct.  1st.  Joseph  Smith. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  week  ending  September  6tli  the  total  number  of  deaths  from 
plague  in  India  was  5,550  against  4,862  during  the  week  ending  August 
30th.  In  the  City  of  Bombay,  although  the  general  death-rate  has  in¬ 
creased  lately,  chiefly  owing  to  respiratory  affections,  the  number  ot 
deaths  from  plague  remains  comparatively  low,  being  41,  or  7  fewer  than 
during  the  week  immediately  preceding.  In  the  Bombay  districts  the 
number  of  deaths  from  plague  during  the  week  ending  September  6th 
amounted  to  3,813  against  3,626  during  the  previous  week ;  in  the  North- 
West  Provinces  and  Oudli  288  against  193;  in  the  Madras  Presidency 
plague  is  increasing.  In  Mysore  City  there  have  been  20  to  55  cases  ot 
plague  daily  for  some  time  past;  during  the  last  three  years  plague  is 
reported  to  have  wrought  great  havoc  in  Mysore,  and  at  the  present  time 
half  the  population  of  the  city  are  in  mourning.  In  Calcutta  plague  is 
lessening  in  virulence  ;  and  but  2  deaths  from  the  disease  weie  reported 
during  the  week  ending  September  6th  in  Bengal. 

Cape  of  Good  Hope. 

No  case  of  plague  in  man  or  rat  has  been  reported  in  Cape  Colon 
during  the  week  ending  September  6th. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  22nd  day  of  October  next,  at 
2  o’clock  In  the  a  temoon. 

October  and,  1902.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli¬ 
cation  upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a. m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting  and 
dinner  of  this  Branch  will  be  held  at  the  Salop  Infirmary,  on  Tuesday, 
October  21st,  at  3  p  in.  Members  who  wish  to  bring  forward  any  busi¬ 
ness.  to  read  papers,  to  show  cases  or  specimens,  or  to  propose  any  new 
members,  are  requested  to  communicate  with  the  Honorary  Secretary  not 
later  than  Friday,  October  10th.—  Harold  H.  B.  Macleod,  College 
Hill,  Shrewsbury,  Honorary  Secretary. 


Sooth  Western  Branch.— The  autumn  intermediate  meeting  of  this 
Branch  will  be  held  at  the  Angel  Hotel,  Tiverton,  on  Wednesday,  October 
isth,  at  3  p.m.,  the  President,  Mr.  J.  Delpratt  Harris,  in  the  chair.  Lun¬ 
cheon  will  be  provided  from  1.30  to  2.30  p.m.,  and  tea  after  the  meeting. 
Gentlemen  desirous  of  joining  the  Branch  are  requested  to  communicate 
with  Mr.  G.  Young  Bales,  i,  Matlock  Terrace,  Torquay,  Honorary 
Secretary. 


Southern  Branch  :  Isle  of  Wight  District.— A  meeting  of  this 
District  will  be  held  at  the  Station  Hotel,  Sandown,  on  Friday,  October 
17th,  at  3.45  p.m.  Members  intending  to  read  papers  or  show  cases,  etc.,  are 
requested  to  communicate  as  early  as  possible  with  the  Honorary 
Secretary,  E.  Benington  Wood,  M.B.,  Newlands,  Sandown. 


South  Midland  Branch. — The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Board  Room,  Northampton  Infirmary,  on  October  16th,  at 
2  o’clock,  under  tlie  presidency  of  Mr.  Gifford  Nasli  (Bedford).  The 
following  papers  will  be  read  :  Dr.  Buszard  (no  title) :  Dr.  Hichens,  on  the 
Nordrach  Treatment  of  Phthisis  ;  Mr.  C.  J.  Evans  on  When  does  a  Medical 
Case  become  Surgical  ?  Mr.  Cecil  Powell,  notes  of  a  case  of  unusually 
small  child.  The  President  (Mr.  Gifford  Nash)  will  show  two  specimens  : 
(1)  Cancer  of  cervix  ;  (2)  cancer  of  fundus  uteri.  Luncheon  will  be  pro¬ 
vided  at  Franklin’s  Restaurant,  Guildhall  Road,  Northampton,  at  1  p.m. 
Price  2S.  6d.  per  head.  Members  desiring  to  lunch  must  notify  this  to  the 
Secretary  not  later  than  Monday,  October  13th.— E.  Harries  Jones,  45, 
Sheep  Street,  Northampton,  Hon.  Secretary. 


South-Eastern  Branch  :  East  Sussex  District.— A  meeting  of  this 
District  will  be  held  at  the  Mdtrdpole  Hotel,  Bexhill-on-Sea,  on  Thurs¬ 
day,  October  9th,  at  4  p.m.  Dr.  Murdoch  will  take  the  chair.  Papers 
will  be  read  by  the  Chairman,  Mr.  Lawrence,  and  Mr.  Templeton. 
Dinner  at  6  p.m. ;  charge,  6s.,  without  wine.  Members  intending 
to  read  papers  or  show  cases,  etc.,  are  requested  to  communicate  as 
early  as  possible  with  the  Honorary  Secretary,  W.  J.  C.  Merry,  M.D., 
2,  Chiswick  Place,  Eastbourne. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  this  district  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thurs¬ 
day,  October  9th,  at  4  p.m  ,  Mr.  John  Walters,  M.B.,  of  Reigate,  in  the  chair. 
Agenda  :  (1)  Minutes  of  Croydon  meeting  ;  (2)  to  decide  when  and  where 
the  next  meeting  shall  be  held  and  to  nominate  a  member  of  the  Branch 
to  take  the  chair  thereat.  The  following  papers,  etc.,  have  been  pro¬ 
mised  :  Dr.  F.  J.  Smith  (no  title).  Mr.  C.  W.  Mansel  Moullin  :  The  Treat¬ 
ment,  Medical  and  Surgical,  of  Gastric  Ulcer.  Dinner  at  6  p.m.,  charge 
7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern  Branch  are  en¬ 
titled  to  attend  and  to  introduce  professional  iriends.  N.B.— The  Hon. 
Secretary  would  be  much  obliged  if  members  would  kindly  inform  him 
whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if 


likely  to  remain  to  dinner.  By  so  doing  they  will  very  material 
tate  arrangements,  and  promote  the  success  of  the  meeting.- |; 
Prangley,  Tudor  House,  Anerley,  Hon.  Secretary. 

SOUTH-EASTERN  OF  IRELAND  BRANC1 
A  meeting  of  this  Branch  was  held  at  Waterford 
tember  24th,  the  President,  Dr.  R.  B.  Carey,  in  the  ci 

Confirmation  of  Minutes.— The  minutes  of  the  last  ( 
were  read  and  signed. 

New  Member.— D r.  Stevenson  was  unanimously  u 
member.  Professor  White,  Royal  College  of 
Ireland,  attended  as  secretary  for  reorganization  sch  1 

Proposed  Amalgamation  with  Dublin  Branch. — The  Pi  ■ 
informed  the  meeting  of  particulars  as  regards  the  | 
scheme  of  amalgamation  of  the  Branch  with  tin  ! 
Branch  of  the  British  Medical  Association,  and  thi‘E 
should  be  a  division  of  the  Leinster  Branch.  Ad  r 
then  followed  in  which  nearly  all  the  members  spo 
following  resolution  was  proposed  by  Dr.  Walshe  ( 
and  seconded  by  Dr.  Murphy  (Thomastown) : 

That  we,  the  members  of  the  South-Eastern  of  Ireland  Bra 
British  Medical  Association,  strongly  object  to  become  anij 
with  the  Dublin  Branch  for  the  following  reasons  : 

1.  The  great  majority  of  us  live  over  one  hundred  miles  fr< 
and  with  an  infrequent  train  service  it  would  be  impossible  f( 
representative  to  attend  tlieir  meetings. 

2.  The  area  of  our  Branch  is  a  very  large  one,  embracing 
eight  counties,  four  of  which  are  amongst  the  largest  a  1 
Ireland. 

3.  The  majority  of  the  members  of  the  Dublin  Branch  are  1 
unconnected  with  the  Irish  Poor-law  service,  whilst  the  majo  i 
members  are  Poor-law  medical  officers.  Our  interests  are, 
not  identical.  As  we  would  be  always  in  the  minority  if  amalg; 
consider  that  our  interests  would  not  be  sufficiently  safegu; 
ticularly  as  the  members  of  the  Dublin  Branch  have  never  gi  1 
assistance  in  our  efforts  to  better  our  position. 

4.  Since  the  formation  of  our  Branch  many  of  us  have  dev  \ 
time  and  expense  to  recruiting  for  the  British  Medical  Associa  | 
bringing  our  Branch  to  its  present  prosperous  state,  all  sue 
and  enthusiasm  would  be  paralysed  by  amalgamation. 

We,  therefore,  respectfully  submit  that  ours  is  a  proper  case  j 
exercise  those  discretionary  powers  which  are  vested  in  the  1 
the  new  by-laws,  and  we  hereby  ask  the  Council  to  allow  us  t 
separate  Branch  and  to  retain  our  representative  on  the  Conn 
Carried  nem.  con. 

It  was  proposed  by  Dr.  Murphy,  seconded  by  Dr. 
that  a  copy  of  tlie  resolution  be  forwarded  to  th< 
Secretary. 

Vote  of  Congratulation  to  the  President. — It  was  pre 
Dr.  Shee,  seconded  by  Dr.  Walshe  : 

That  we  the  members  of  tlie  South-Eastern  of  Ireland  Branch  oi  1 
Medical  Association  desire  to  tender  to  our  President,  Dr 
sincere  congratulations  on  his  complete  vindication  from  t 
and  trumped-up  charges  recently  brought  against  him  in  his 
Poor-law  medical  officer. 

This  was  passed  nem.  con. 


SPECIAL  CORRESPONDENCf 

— 

BRISTOL. 

The  Report  of  the  Medical  Officer  of  Health:  Popul  I 
Inspection  of  Schools :  Slaughterhouses :  Births  an  I 
Small-pox  and  Vaccination:  Scarlet  Fever ,  Entet 
Diphtheria  :  City  Hospital. 

The  report  of  the  medical  officer  of  health  for  thej 
has  been  issued  recently,  and  gives  much  interesting 
tion  on  the  health  of  the  inhabitants  of  the  city.  T1 . 
tion  of  Bristol  can  only  be  given  approximately  r 
issue  of  the  census  returns,  on  account  of  the  ex  ji 
the  boundaries  in  1898,  but  it  is  estimated  ataboi. 
No  changes  have  been  made  in  the  water  suppb  ■ 
reservoir  near  Blagdon  not  having  been  used  so  far. 
accommodation  for  fever  cases  is  still  urgently  n( 
number  of  beds  available  being  1 1 1 .  Steps  are,  howe  * 
taken  to  remedy  this  deficiency.  .  .  | 

Dr.  Davies  calls  attention  to  the  desirability  of  1 1 
1 
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*mentary  schools  with  the  view  of  preventing  the 
diphtheria,  a  disease  which  has  been  prevalent  in  a 
in  certain  districts.  Such  a  work,  ne  points  out, 
of  considerable  magnitude,  as  over  60,000  children 
'  ttending  these  schools. 

'stion  of  improving  or  removing  the  slaughterhouses 
inder  consideration  by  the  Health  Committee,  with 
that  the  erection  of  a  public  abattoir  was  advised, 
al  changes  have  been  made  in  the  sewerage  of  the 

th-rate  shows  a  decrease,  being  27.0  as  against  27.6 
ad  the  death-rate— uncorrected  for  age  and  sex— was 
,000  living  compared  with  16.6  for  1900.  The  infant 
was  130.4  compared  with  1310  in  1900;  this  is  low 
rison  with  the  rate  of  the  thirty- three  large  towns, 
i  165.  Infantile  diarrhoea  as  a  cause  of  death  showed 
decrease.  Pulmonary  consumption  claimed  401 
ad  Dr.  Davies  gives  some  remarks  on  the  need  of 
!  for  that  disease. 

eentage  of  successful  vaccinations  in  1900,  the  last 
lable,  was  57. 38.  The  conscientious  objections 

to  222  out  of  9,000  births.  In  the  winter  of  1901-2 
(  small-pox  were  introduced  into  Bristol  from  ships, 
condary  cases  arose.  Dr.  Davies  points  out  that  the 
;sk  the  city  runs  is  from  the  United  States, 
ere  2,206  cases  of  scarlet  fever  notified,  with  the  low 
of  1.6  per  cent.,  due  no  doubt  to  its  mild  character, 
irious  fact  that  the  notification  figure  is  the  highest 
ded  in  Bristol  and  the  case-mortality  the  lowest.  One 
reak  appeared  to  be  connected  with  the  milk  supply, 
ric  fever  there  were  281  cases,  with  a  case  mortality 
rent.  A  small  local  outbreak  in  St.  George’s  district 
i  to  a  foul  stream  in  which  boys  were  wont  to  bathe. 

:  indred  and  ninety-nine  cases  of  diphtheria  were 
this  being  by  far  the  largest  number  on  record,  the 
tality  being  the  lowest — namely,  13  6  per  cent, 
ages  of  the  report  are  given  up  to  details  of  the 
in  the  district. 

d  in  the  report  is  one  from  the  resident  medical 
the  Gity  Hospital,  in  which  statistics  are  given  of 
treated  there  and  some  severe  criticism  of  the  de- 
of  the  pavilions  as  regards  bathroom  accommodation 
.ing.  The  guardians  have  for  some  time  had  under 
tion  the  advisability  of  building  a  new  infirmary, 
ptember  26th  the  scheme  was  rejected.  The  history 
i  iceedings  is  as  follows.  The  Union  was  formed  in 
there  were  at  that  time  2,357  indoor  poor  located  in 
I  ,  Eastville  and  Bourton  Workhouses.  This  number 
ts  included  able  bodied,  aged  and  infirm,  sick,  im- 
>ck  and  infectious  cases  and  children — all  needing 
accommodation  and  inspection.  Thm  led  to  dupli- 
the  staff'  and  prevented  proper  classification  of  the 
according  to  their  conduct  or  character.  The 
i  decided  that  to  suitably  deal  with  special  classes 
institutions  were  required,  and  it  was  proposed  to 
i  ite  in  the  Stapleton  Workhouse  the  aged,  the  able 
ae  infants,  and  casual  paupers,  and  to  pull  down  the 
Workhouse  and  rebuild  a  more  up-to-date  house.  It 
tew  building  which  was  under  consideration.  Having 
.  several  of  the  most  recently  erected  ones  in  the 
a  premium  was  offered  for  the  most  suitable  design, 
Vdam’s  plans  were  chosen ;  the  estimated  cost  being 
1  for  building  alone.  With  these  plans  the  efficient 
of  the  house  would  require  three  resident  medical 
many  ways  considerable  saving  would  be  effected  in 
ing  expenses,  but  would  result  in  the  end  in  an  addi- 
ie  halfpenny  in  the  pound  on  the  rates.  The  motion 
the  report  of  the  committee  appointed  to  prepare  the 
ts  of  cost,  etc.,  was  lost  by  25  votes  to  23.  This  will 
,  however,  not  be  the  end  of  the  matter,  as  the  pre¬ 
dings  at  Eastville  are  far  from  satisfactory  and  might 
mned  by  the  Local  Government  Board  any  day. 


HONG  KONG. 

;  Report  of  the  Medical  Officer  of  Health. 

’>  ng  to  the  report  of  the  medical  officer  of  health  for 
•  average  monthly  temperature  throughout  the  year 
'! a  72-i°  F.  The  highest  recorded  temperature  was 


92.70  on  August  3rd,  and  the  lowest  38.4°  F.  on  February  4th 
The  wettest  month  was  May,  with  14.10  in.  of  rainfall,  and  the 
driest  was  January,  with  only  0.685  in.  The  average  daily 
amount  of  sunshine  throughout  the  year  was  5.5  hours,  and 
on  35  days  only  was  there  no  sunshine.  Attention  is  again 
called  to  the  acute  surface-crowding  which  exists  in  the  more 
central  districts  of  the  city,  one  district  showing  more  than 
800  persons  to  the  acre.  The  two  districts  which  show  the 
greatest  number  of  occupants  per  floor — namely,  9.1 — are  also 
those  in  which  the  outbreaks  of  bubonic  plague  almost  invari¬ 
ably  commence,  and  are  most  severe. 

The  general  birth-rate  was  3.6  per  1,000.  The  preponder¬ 
ance  of  Chinese  male  children  over  female  children  is  very 
marked.  The  death-rate  for  1901  was  23.5  per  1, coo  as  com¬ 
pared  with  an  average  of  22.5  per  1,000  during  the  past  five 
years.  These  deaths  include  1,562  from  bubonic  plague. 

The  death  rate  among  the  non-Chinese  was  20.5  per  1,000. 
Of  the  deaths  among  British  soldiers  the  chief  causes  were 
heat  apoplexy,  malarial  fever,  bubonic  plague,  enteric  fever  ; 
while  among  the  Indian  soldiers  stationed  at  Hong  Kong  the 
chief  causes  were  malarial  fever,  phthisis,  anaemia,  dysentery, 
and  pneumonia. 

The  number  of  deaths  of  infants  under  1  year  of  age  was 
1,315  or  18.6  percent,  of  the  total  deaths. 

The  total  number  of  deaths  among  the  Chinese  from 
malarial  fevers  was  541  as  compared  with  887  during  the  pre¬ 
vious  year,  equal  to  a  death-rate  of  1.9  per  1,000.  The  neces¬ 
sity  of  training  the  nullahs  on  the  outskirts  of  the  city  and 
of  setting  apart  an  extensive  European  reservation  in  New 
Kowloon  is  again  brought  to  the  notice  of  the  Government. 

The  total  number  of  deaths  from  beri-beri  was  377  as  com¬ 
pared  with  361  in  1900.  The  largest  number  occurred  in  the 
later  months  of  the  year,  namely,  August,  September,  Octo¬ 
ber,  and  November.  This  disease  is  attributed  to  infected 
food  and  probably  to  damaged  rice  or  other  grain  which  lias 
been  attacked  by  some  fungoid  growth. 


SYDNEY. 

Australasian  Medical  Congress  in  1905. — The  Bubonic  Plague. 

— New  South  Wales  Prisons  Report.— Sydney  Hospital  for 

Sick  Children. — Obituary. 

Arrangements  are  already  being  made  for  the  next  meeting 
of  the  Australasian  Medical  Congress  to  be  held  at  Adelaide, 
South  Australia,  in  1905,  under  the  presidency  of  Professor  E. 
C.  Stirling,  C.M.G.,  F.R.S.  Dr.  B.  Poulton  has  been  elected 
General  Secretary,  Dr.  J.  B.  Gunson,  Assistant  Secretary,  and 
Dr.  VY.  T.  Hayward,  Honorary  Treasurer.  The  Executive 
Committee  consists  of  the  President,  the  Treasurer,  the 
General  Secretary,  the  Assistant  Secretary,  the  Secretaries  o 
Sections,  and  Drs.  J.  C.  Yerco,  Marten,  Lendon,  and  Jay.  The 
business  is  to  be  conducted  in  seven  sections,  as  follows:  (1) 
Medicine;  (2)  Surgery;  (3)  Gynaecology;  (4)  Diseases  of 
Eye,  Ear,  and  Throat;  (5)  Anatomy,  Physiology,  Pathology, 
and  Pharmacology ;  (6)  Public  Health ;  (7)  State  Medicine 
and  Medical  Ethics.  .  .  . 

Since  the  termination  of  the  last  epidemic  of  bubonic 
plague  in  Sydney  some  800  rats  have  been  examined  each 
week  at  the  laboratories  of  the  Board  of  Public  Health,  but 
no  plague-infected  rats  were  found  until  the  middle  of  July, 
when  two  or  three  were  discovered  in  the  neighbourhood  of 
Darling  Harbour.  No  more  had  been  found  up  to  August 
26th.  At  Newcastle,  N.S.W.,  a  fatal  case  of  plague  occurred 
in  a  servant  at  a  large  central  hotel,  who  had  not  been  away 
from  the  vicinity  for  four  months.  He  must  have  been  in¬ 
fected  locally,  but  no  plague-infected  rats  have  been  discovered 
so  far  at  the  hotel.  Two  fatal  sporadic  cases  ha\e 
occurred  in  Queensland — one  at  Brisbane  and  one  at  Towns¬ 
ville.  In  view  of  the  approach  of  spring  and  the  probability 
of  a  recrudescence  of  the  disease,  tlie  Health  Department  are 
organizing  a  fresh  crusade  against  the  rats,  and  rat  poison  is 
being  freely  distributed  in  the  city  of  Sydney  and  suburbs. 
The  following  new  by-law  has  just  been  passed  by  tneoyctney 
Municipal  Council : —  ,  ...  ..  ,  .  „„„ 

The  owner  of  any  premises  in  the  city  of  Sydney  with  which  is  con¬ 
nected  any  area  grating  of  such  a  nature  as  to  permit  the  entry  of  rats 
thereto  shall,  within  fourteen  days  after  service  upon  him  ot  a  notice 
signed  by  the  town  clerk  requiring  him  to  do  so,  cause  such  area  grading 
to  be  covered  with  wire  netting  of  such  a  mesh  and  in  such 
to  prevent  the  entry  of  rats  through  such  grating. 
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In  the  report  presented  to  Parliament  by  the  Comptroller- 
General  of  Prisons  in  New  South  Wales,  it  appears  that  there 
was  a  decrease  of  85  in  the  number  of  prisoners  in  gaols  at  the 
end  of  the  year  1901,  and  a  decrease  of  300  in  the  number  of  the 
more  youthful  prisoners.  Only  22  deaths  occurred  amongst 
the  prisoners,  inclusive  of  several  persons  committed  to  gaol 
for  medical  treatment.  During  the  year  500  persons  were 
received  on  charges  of  insanity,  and  many  for  protection  or 
medical  treatment.  Steps  were  being  taken  to  establish  a 
new  system  of  criminal  identification  on  the  lines  of  the  com¬ 
bined  Bertillon  and  Galton  methods.  A  comprehensive 
register  was  in  course  of  preparation,  and  already  the  anthro- 
pometrical  lines  of  a  large  number  of  prisoners  had  been 
taken,  together  with  their  finger  impressions  and  other  dis¬ 
tinguishing  marks. 

In  consequence  of  the  increased  number  of  out-patients  at 
the  Hospital  for  Sick  Children,  the  accommodation  has  be¬ 
come  inadequate.  The  Board  of  Directors  have  now  secured 
a  site  in  a  more  central  part  of  the  city,  on  a  fifty  years’  lease, 
and  are  erecting  buildings  at  a  cost  of  ,£2,495.  Provision  is 
being  made  for  a  large  waiting  hall  to  seat  about  200  persons  ; 
for  an  examination  room  at  the  entrance,  with  a  small  separate 
room  for  suspected  cases;  also  consulting  rooms  for  the 
medical  officers,  and  rooms  for  house-surgeon  and  nurses,  an 
operating  room,  and  other  necessary  administrative  offices. 
The  building  will  be  ready  for  occupation  in  a  few  months. 
Meanwhile  the  plans  are  being  prepared  for  the  new  hospital 
in  the  neighbourhood  of  the  Centennial  Park. 

One  of  the  oldest  members  of  the  profession  has  just  passed 
away  in  the  person  of  Dr.  Frederick  Milford,  at  the  age  of  68. 
He  was  one  of  the  original  members  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association,  and  one  of  its 
earliest  presidents.  When  the  Sydney  Medical  School  was 
founded,  Dr.  Milford  was  appointed  Lecturer  in  Surgery.  He 
was  honorary  surgeon  to  Prince  Alfred  Hospital,  but  his 
earlier  surgical  work  was  in  connexion  with  St.  Vincent’s 
Hospital.  In  recent  years  he  has  confined  himself  entirely  to 
private  practice,  but  up  to  the  last  he  took  a  keen  interest  in 
medical  matters.  He  was  an  enthusiastic  yachtsman,  and  his 
name  used  to  be  constantly  before  the  public  in  connexion 
with  yacht  races. 


Kerby's  and  Dr.  Edward  Kennedy’s  example  in  refusi 
appointments  until  the  salaries  are  raised  to  such  a  t 
as  a  medical  man  can  fairly  exist  on  and  meet  to  soo¬ 
the  expense  s  connected  with  his  office;  and  I  trust t 
action  may  become  universal  in  all  Irish  unions.— Ia 
R.  H.  D’Olier  Duckworth,  M.D.,  LR 

Ballybropliy,  Sept.  24th. 


A  NEW  COMBINE. 

(From  the  Kilkenny  Moderator ,  September  20th,  1902.) 

Mullinavat  Dispensary  District. 

At  a  meeting  of  the  Waterford  Board  of  Guardians,  the  appo 
medical  officer  for  Mullinavat,  Dispensary  District  was  under 
tion.  We  learn  from  a  report  in  the  Standard  that  there  wa: 
candidate,  namely.  Dr.  Kerby,  of  Ballyduff,  for  the  above  po^ 
when  the  time  came  for  the  guardians  to  consider  the  appoii 
withdrew  his  application.  He  wrote  refusing  the  position 
salary  was  increased  by  £50  a  year,  and  pointing  out  that  th 
private  practice  in  Mullinavat,  and  that  when  canvassing  the 
he  was  not  aware  of  the  extent  of  the  district  and  its  defh  ienci 

Mr.  Michael  Flynn  havingasked  what  salary  was  attachedtot 
officership  of  Mullinavat, 

The  Clerk  said  ^120  a  year.  That  was  what  the  doctor  woi 
medical  officer  of  the  district.  He  would  then  be  entitled  to  £ 
sanitary  officer,  and  also  the  registration  fees.  The  salary  all 
amount  to  a  year. 

Alderman  Whittle  :  Are  there  no  other  applications  c 

Kerby’s  ? 

The  Clerk  :  Not  one. 

Alderman  Whittle  :  Well,  I  propose  that  we  advertise  again  fo 
and  if  no  candidate  comes  forward  after  that  we  can  see  what 
course  to  take.  It  would  be  unfair  on  principle  to  the  otl 
around  if  we  increased  the  salary  attached  to  this  particular  d 
then  not  to  increase  the  other  districts  too. 

Chairman  :  You  could  not  make  any  increase  to-day  at  all  e ' 
out  first  giving  notice  of  motion. 

Mr.  Stephen  Farrell :  What  salary  is  it  that  Dr.  Kerby  think 
to  get  ? 

Clerk  :  About  ^210  a  year  all  told.  At  present  it  is  only  £156. 

Chairman :  I  ivould  postpone  the  matter  altogether  until 
Board  day,  because  I  don’t  see  any  of  the  County  Kilkenny 
here. 

Clerk :  Oh,  that  is  not  an  element  in  the  case.  It  is  all  union ) 
Both  Waterford  and  Kilkenny  are  equally  liable. 

It  was  finally  resolved  to  advertise  again  for  a  doctor  for  the 

Alderman  Whittle  meanwhile  asked  who  was  doing  the  d 
pensary  doctor  in  Mullinavat. 

The  Clerk  replied  that  it  was  Dr.  Coughlan,  of  Kilmacow  1 
He  was  acting  there  for  a  month  in  the  capacity  of  substitute. 

Alderman  Whittle  :  Well,  doesn’t  the  Local  Government  Boa 
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THE  ENTERIC  BACILLUS  AND  SOIL. 

Sir, — Whilst  thanking  you,  on  behalf  of  my  colleague  and 
myself,  for  your  appreciative  comments  upon  our  investiga¬ 
tions  respecting  the  viability  of  the  enteric  bacillus  in  soils 
and  on  fabrics,  I  desire  to  call  attention  to  a  paper,  “  Uber  die 
Haltbarkeit  der  Ruhrbacillen  und  der  Typhusbacillen  ausser- 
halb  des  menschlichen  Korpers,”  by  Professor  E.  Pfuhl  of 
Berlin,  which  has  appeared  in  the  Zeitschrift  f.  Hygiene  u. 
Infectionskrankheiten ,  Bd.  xl,  Hit.  3,  p.  555,  since  our  communi¬ 
cation  was  read  before  the  Association  in  July  last.  This  paper 
is  so  remarkably  confirmative  of  our  work  that  the  periods  after 
which  Pfuhl  has  recovered  the  enteric  bacillus  from  different 
soils  are  worth  noting.  They  are  from  moist  garden  earth 
after  88  days,  from  dry  sand  after  28  days,  from  moist  peat 
after  21  days,  and  from  dried  linen  after  97  days.  Our  figures 
for  corresponding  conditions  were  74  days,  25  days,  13  days, 
and  74  days  respectively.  A  reference  to  Pfuhl’s  paper  will 
show  that  although  his  inquiry  did  not  cover  so  wide  a  range 
of  observations  as  our  own,  the  general  principle  underlying 
his  technique  was  similar.  While  he  woiked  with  the 
Drigalski-Conradi  medium,  we  employed  litmus-glucose-agar 
of  definite  alkalinity. — I  am,  etc., 

London,  Sept.  27th.  R.  H.  FlRTH. 


IRISH  DISPENSARY  MEDICAL  OFFICERS. 

Sir,— I  enclose  copy  of  the  report  of  the  Waterford  and 
New  Ross  Board  meetings  relative  to  the  appointment  of 
medical  officers  to  the  Mullinavat  and  Carrigbyrne  Dispensary 
Districts  taken  from  the  Kilkenny  Moderator  of  September 
20th,  and  headed  “  A  New  Combine.” 

It  is  to  be  hoped  that  all  qualified  medical  practitioners 
will  take  the  advice  of  Sir  Thomas  Myles,  and  follow  Dr. 


the  salary  ? 

Clerk:  They  pay  one-half  of  the  medical  salaries  and  one 
sanitary  salaries.  Up  to  the  present  they  are  not  :paying  ar 
doctors  who  are r  doing  temporary  duty  in  dispensary  dis 
there  is  a  proposal  in  the  Local  Government  (Amendment)  Bill) 
going  through  Parliament  that  they  should  pay  one-half  c 
allowed  to  any  substitute  employed  for  the  permanent  doctor  < 
when  the  latter  is  away  on  annual  leave. 

Mr.  Power  (Callagliaue) :  Well,  supposing  we  don’t  get  any 
the  Mullinavat  district  at  the  end  of  another  fortnight,  musti 
tinue  to  employ  a  substitute  for  it  ? 

Clerk :  Certainly. 

Carrigbyrne  Dispensary  District. 

At  the  fortnightly  meeting  of  the  New  Ross  Board  of  Gu 
application  from  Dr.  Edward  Kennedy  was  read,  which  was  t 
that  he  would  take  up  the  medical  officership  of  Carrigbyrne 
condition  that  the  salary  be  ,£200  per  annum.  It  has  b 
practically  impossible  to  do  the  district  at  the  salary  offe: 
guardians. 

In  reply  to  Mr.  Thorpe,  the  clerk  said  this  was  the  only 
received,  and  his  testimonials  were  also  enclosed.  An  extr 
report  of  the  recent  conference  of  medical  officers  at  Ennis, 
produced  by  the  clerk,  which  showed  that  no  medical  oili 
apply  for  the  position  of  medical  officer  under  ^200  per  year  aij 
year  for  the  workhouse. 

Mr.  Ryan  said  that  was  very  stiff.  If  we  went  as  hard  as  that 
could  soon  put  coercion  on  us.  I  would  sooner  pay  the  doctor 
than  please  him. 

Mr.  Thorpe  (very  sarcastically) :  I  think  we  should  pass  a 
thanking  the  doctor  for  only  asking  ^200  when  they  have  u 
under  their  thumb. 

Messrs.  Martin  and  P.  Cummins  spoke  at  length,  and  the, 
said  :  As  a  matter  of  fact,  the  doctor  is  bound  at  present  to  P 
poor  person.  1 

Mr.  Farrell  said  he  saw  where  Dr.  Carey  made  a  guardian  pay , 
a  red  ticket  to  a  man  who  had  nothing  but  a  cow  which  he  us 
along  the  banks  of  the  canal.  J 

After  further  unimportant  discussion  upon  the  matter,  1 
said  he  thought  it  would  come  no  better  this  day  fortnight.  I 

Mr.  Bolger  inquired  :  Can  the  Board  appoint  any  other  p 
members  to  issue  tickets  ? 

Clerk  :  You  can  appoint  wardens. 

Chairman  :  You  can  give  tickets  to  every  clergyman.  L 

The  discussion  shortly  afterwards  dropped,  and  an  order  "I 
readvertise  the  vacancy- of  medical  officership  in  the  Carngl 
pensary  District,  and  the  consideration  of  the  increase  01  P 
offered  will  come  up  at  next  meeting. 

Water  1  on® 
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C4L  OFFICERS  DISMISSED  IN  HIGHLAND 
COUNTIES. 

also  doubt,  if  this  return  is  correct1 — however,  it 
oses  a  fringe  of  the  evil— and  gives  no  idea  of  the 
ber  of  medical  officers  who  have  resigned  their  ap- 
ts  rather  than  submit  (under  threat  of  dismissal)  to 
tyranny  of  their  parish  councils  in  matters  relating 
irofessional  duties. 

irofession  would  only  be  true  to  itself,  and  avoid 
ppointments,  the  Government  would  soon  be  com- 
iind  the  remedy  by  granting  to  the  Scottish  Poor- 
al  Service  the  same  tenure  of  office  as  is  given  to  the 
(ficer  in  England  and  Ireland,  namely,  dismissible 
with  the  consent  of  the  Local  Government  Board. 

W.  L.  Muir. 

ir-law  Medical  Officers’  Association,  Secretary, 

'errace,  Dennistoun,  Glasgow, 

Sept.  27th. 

!  3S  OF  SALT  IN  THE  DIET  AS  A  CAUSE  OF 
CANCER. 

c.  James  Braithwaite  has  been  forestalled  in  his 
iat  excess  of  salt  in  diet  is  a  cause  of  cancer.  Dr. 
>ward,  half  a  century  ago,  in  a  little  book  published 
1,  attributed  many  diseases  to  the  use  of  salt.  He 
i  authority  to  the  wisdom  of  ancient  Egypt,  and 
urned  to  cancer,  said  : 

Bethat  dogs  subjected  to  the  influence  of  salt  are  affected 
,  a  disease  never  known  amongst  them  in  their  wild  state  in 
of  salt.  How  very  important  this  is  to  women,  who  suffer  so 
that  terrible  disease,  evidently  caused  by  the  influence  of 

oes  not  stop  at  cancer ;  he  attributes  phthisis  and 
j  nd  chilblains  and  t  host  of  woes  to  the  use  of  salt, 
men  and  women  ijfrve  been  none  the  more  careful 
Howard’s  warning.  Throughout  the  eighteenth 
i  ilt  meat  was  in  daily  use  throughout  Scotland,  and 
a  the  remote  islands  it  constitutes  a  large  part  of 
luring  half  the  year.  I  doubt  if  Dr.  Braithwaite  can 
fit  in  with  his  theory.  Again,  during  the  existence 
t-tax  in  Scotland,  salt  became  a  positive  luxury 
!  3  poorer  classes.  I  have  heard  old  men  say  that  a 
;  alt  was  more  to  them  as  boys  than  a  spoonful  of  jam. 
ot  heard  that  cancer  abated  its  ravages  in  the  course 
:  ears. 

j  thwaite  says  that  the  pig  does  not  get  salt  and  does 
from  cancer.  This  is  quite  erroneous.  Pigs  are  con- 
1  to  repletion  upon  the  refuse  of  hotels  and  other 
I  aents,  which  necessarily  contains  large  quantities  of 

3  to  me  that  the  increase  of  cancer  must  be  ex- 
1  other  lines,  that  it  is  a  degenerative  process  less  easy 
1  that  it  has  appeared  to  Dr.  Howard  or  to  his  suc- 
he  faith. — Yours,  etc., 

3.,  Sept.  21st.  A.  R.  Urquhart. 

— 

rith  reference  to  the  interesting  theory  as  to  the 
j  of  cancer  by  excessive  consumption  of  salt  in  the 
i  aich  has  been  so  well  propounded  by  Dr.  James 
te  of  Leeds,  I  should  like  to  observe  that  I  have 
ie  consumption  of  salt  increases  as  age  advances, 
!  iat  middle-aged  and  old  people  eat  comparatively 
than  young  ones.  I  have  known  several  cases  of 
ancer  among  excessive  salt  eaters. 

1  suggest  the  extended  use  of  sodium  phosphate  as  a 
j  3  for  salt  as  being  very  palatable  and  quite  inno- 
am  etc., 

I  r  21st.  H.  F.  D.  Stephens,  M.B.,  C.M.Edin., 

Staff-Surgeon,  R.N. 


urely  there  are  some  very  valid  reasons  for  disputing 
of  Dr.  Braithwaite’s  theory  of  cancer  causation  from 
ition. 

quantity  of  salt  in  the  blood,  lymph,  etc.,  however 
ingested,  remains  in  the  healthy  individual  con- 
y  excess  being  eliminated  in  the  urine. 

1 inant  sailors  of  the  old  days  who  lived  entirely  on 

1  British  Medical  Journal,  September  27th,  p.  982. 


salt  junk  and  biscuits  from  year’s  end  to  year’s  end,  and  who 
passed  their  time  when  off  duty  in  close  stuffy  holds,  etc.,  and 
were  many  of  them  of  the  cancer  age,  did  not  and  do  not  die 
of  malignant  disease  in  any  larger  proportion  than  the  rest 
of  the  population. 

3.  At  the  salt  works  in  Cheshire,  or  the  salt  mines  in 
Russra,  where  salt  actually  is  both  absorbed  and  applied  to 
the  skin,  although  many  sequent  diseases  have  been  reported, 
there  is  no  notice  published  of  any  great  excess  of  cancer  over 
the  surrounding  districts. 

When  will  this  theorization  of  the  causation  of  disease 
cease?  Is  it  not  a  fact  that  the  origin  of  no  disease  has 
ever  been  discovered  by  arm-chair  theorists,  and  that  incal¬ 
culable  harm  has  been  done  to  humanity  by  treatment  based 
on  theorization  from  the  Brunonian  doctrine  upwards  and 
downwards  ? 

Surely  if  many  varying  remedies  for  one  disease  show  want 
of  knowledge  of  its  nature,  so  do  many  varying  theories  of  its 
causation.  Tomatoes,  meat-eating,  infection,  salt  consump¬ 
tion  when  rightly  read  all  spell  the  one  word — ignorance.  We 
don’t  know  the  causation  of  cancer,  and  until  we  do  it  is 
better  to  say  so  plainly. 

At  present  the  number  of  suggestions  of  theoretical  causes 
of  the  increase  of  cancer  in  our  day  bids  fair  not  to  throw 
light  on  the  controversy,  but  rather  to  reduce  it  to  a  mere 
guessing  competition. — I  am,  etc., 

Exeter,  Sept.  20th.  William  Sykes,  M.D.,  F.S.A. 

P.S. — It  is  not  many  years  since  gout  was  also  attributed  to 
salt  consumption. 


THE  REAL  AND  FICTITIOUS  “  CANCER  PROBLEMS.” 

Sir,— Mr.  Roger  Williams’s  letter  in  the  British  Medical 
Journal,  September  20th,  very  usefully  proclaims  and  illu¬ 
strates  the  fact  that  “cancer”  is  the  special  disease  of 
civilization,  savages  being  apparently  immune.  But  he  is 
surely  hardly  justified  in  assuming  that  the  source  of  this 
remarkable  difference  is  to  be  sought  in  diet  alone.  I  would 
further  submit  that  what  he  styles  “the  cancer  problem” 
really  exists  only  in  the  mind  of  .the  exuberant  lay  journalist 
in  search  of  copy. 

There  is  no  mystery  whatever  about  the  immediate  ante¬ 
cedents  of  any  given  case  of  malignant  disease.  None  such  is 
ever  seen  in  which  the  operation  of  a  distinct  and  definite 
exciting  cause  cannot  readily  be  traced.  No  man  accustomed 
to  deal  clinically  with  this  rather  extensive  group  of  lesions 
can  fail  to  recognize  the  orderly  sequence  of  cause  and  effect. 
We  never  meet  with  any  “  cancer  ”  development  for  which  we 
cannot  readily  account.  Continued  mechanical  friction  of  an 
unhealthy  or  even  of  a  fairly  sound  mucous  surface  will  as 
surely  set  up  epithelioma  as  the  night  follows  the  day.  Any 
serious  perturbation  of  the  natural  process  of  devolution  in  a 
mamma  past  its  prime  will  infallibly  establish  some  gross 
disease  within  the  organ.  Of  these,  carcinoma  appears  as 
only  one,  albeit  the  worst,  variety  of  new  growth.  Ttiere  is  no 
problem,  that  is,  of  gross  causation,  to  be  solved  here. 

But  on  the  other  hand,  when  we  pass  from  the  question  of 
ordinary  antecedents  to  an  ultimate  analysis  of  cancer  pheno¬ 
mena,  no  one  can  tell  for  certain  why  cells  which  are  normal 
constituents  of  the  body,  necessary  to  its  welfare,  become 
suddenly  changed  into  other  cell  organisms  with  vital  proper¬ 
ties  wholly  different;  and  why  these  latter  thenceforward 
erode  and  prey  upon  the  surrounding  tissues  till  life  is  ex¬ 
tinguished.  This  is  the  real  “  cancer  problem,”  and  I  conceive 
it  is  of  the  highest  importance  to  medical  science  that 
the  distinction  between  the  actual  and  the  suppositious  should 
never  be  lost  sight  of.  It  would  be  well  if  writers  like  Mr.  Roger 
Williams,  whose  industry  and  learning  are  so  conspicuous, 
would  cease  to  lend  their  influence  and  support  to  an 
absurd  fallacy. — I  am,  etc., 

Gloucester  Place,  W.,  Sept.  21st.  Herbert  Snox\. 


THE  IMPERIAL  VACCINATION  LEAGUE. 

Sir,— If  you  had  read  the  article  in  the  Vcccination  Inquirer 
more  carefully,  you  would  not  have  made  the  severe  charges 
which  you  have  brought  against  it  in  the  British  Medical 
Journal,  of  September  20th.  For  instance,  you  make  much 
of  what  you  allege  to  be  “  false,”  the  statement,  namely,  that 
“  previous  to  1886  there  was  universal  vaccination.”  A  line 
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or  two  above  mention  is  explicitly  made  of  the  “increasing 
neglect  of  vaccination,”  showing  that  “universal”  was  not 
used  in  the  unqualified  sense  which  you  assume.  Universal 
vaccination  is  prohibited  by  law.  Children  not  in  good 
health,  children  who  have  had  small-pox,  those  who  are  in¬ 
susceptible,  or  who  are  living  in  insanitary  houses,  or  in  a 
district  in  which  infectious  disease  is  prevalent,  are  exempt  by 
law.  But  you  do  not  deal  with  the  gist  of  the  passage.  That 
is,  shortly,  that  default  in  London  was  greatest  in  1898,  and 
that  there  was  never  less  small-pox  in  the  city  than  in  that 
year. 

Your  charge,  therefore,  that  default,  together  with  “  in¬ 
efficient”  vaccination  (the  blame  for  which,  if  true,  rests 
entirely  with  the  medical  men  who,  it  is  implied,  neglected 
their  work)  led  to  the  recent  outbreak  in  London,  falls  to  the 
ground;  for  after  1898  the  amount  of  default  steadily  de¬ 
creased,  whereupon  small-pox  again  began  to  figure  among 
the  causes  of  death. 

When  the  statistics  put  forth  from  time  to  time  by  the 
Metropolitan  Asylums  Board  are  quoted,  it  must  be  remem¬ 
bered  that  these  apocryphal  figures  are  unchecked  by  the 
publicity  enjoined  by  law,  and  are  therefore  valueless 
from  a  scientific  point  of  view.  But  even  these  dubious 
figures  show  a  very  great  preponderance  of  vaccinated  small¬ 
pox. 

If  the  definition  of  “  efficient  vaccination  ”  by  Act  of  Parlia¬ 
ment  should  include  the  definition  of  vaccine  itself,  every 
antivaccinist  in  the  country  will  cordially  co-operate  with  the 
Imperial  League  in  obtaining  it.  But  if  it  merely  means  the 
introduction  of  some  new  method  of  imparting  an  undefined, 
various,  and  sometimes  fatal  disease,  such  sham  definition 
would  merely  prolong  what  we  cannot  help  recognizing  a3 
mere  mystification.  It  is  of  quite  secondary  importance  how 
it  is  done.  The  important  point  is,  AVhat  is  it  ? 

It  must  be  remembered  that  the  Imperial  League  do  not 
propose  to  meddle  with  the  Conscience  Clause  on  the  ground 
that  it  fails  to  protect  conscientious  objectors, but  because  ithas 
been  followed  by  an  increased  amount  of  vaccination.  As  to 
the  question  whether  it  is  a  “  sham,”  I  would  urge  a  considera¬ 
tion  of  the  case  of  John  F.  Back,  just  released  from  Lancaster 
Gaol  after  a  month’s  imprisonment.  He  applied  for  a  certifi¬ 
cate  under  the  Conscience  Clause,  and  it  was  refused.  He  was 
then  summoned  before  the  same  Bench  of  magistrates  which 
had  refused  to  be  satisfied  of  the  existence  of  his  conscientious 
objection.  He  was  fined  and  imprisoned  practically  for  not 
having  the  certificate  of  exemption  which  it  had  been  the  duty 
of  that  Bench  to  have  granted.  Of  the  reality  of  his  conscien¬ 
tious  objection  even  those  magistrates  could  no  longer  affect 
to  be  in  doubt.  Many  persons  have  been  deprived  of  their 
certificates  by  the  same  Bench.  Is  it  unreasonable  to  say  that 
the  Conscience  Clause  is  a  sham  at  Lancaster  ?  And  there 
are  many  places  where  it  has  been  reduced  to  futility  by  the 
refusal  of  the  magistrates  to  obey  the  spirit  of  the  law.  There 
are  many  conscientious  objectors  who  refuse  on  principle  to 
take  out  these  licences  to  break  the  law ;  but  there  are  others 
who  are  prepared  to  accept  the  Conscience  Clause  as  an 
attempt  to  redress  their  grievance.  But  the  magistrates  who 
refuse  to  give  effect  to  the  law  which  they  are  sworn  to 
administer  effectually  frustrate  the  intentions  of  Parliament. 
It  is  obviously  to  the  interest  of  all  that  the  defiance  of  law  by 
anarchists  on  the  Bench  should  be  bridled,  and  that  all  fees  on 
the  issue  of  such  certificates,  which  are  fines  in  disguise, 
should  be  prohibited. 

As  to  revaccination,  compulsory  or  other,  we  agree  with 
Jenner  that  its  possibility  is  a  demonstration  of  the  useless¬ 
ness  of  vaccination.  For  it  proves  that  vaccinia  cannot  pro¬ 
tect  against  itself.  If  it  cannot  protect  against  the  (theoreti¬ 
cally)  milder  disease,  how  can  it  defend  from  the  severer 
disease  of  variola  ? 

Finally,  I  ivould  ask  whether  anything  is  gained  by  the  use 
of  such  terms  of  abuse  as  “falsehood,”  “beneath  notice,” 
“false,”  “deliberate  falsehood,”  “liars,”  “ignoramuses,” 
“cranks,”  and  so  on  ?  They  tend  to  sink  the  discussion  from 
the  level  of  scientific  inquiry  to  the  dust  and  confusion  of 
partizan  passion.  I  submit  that  they  are  misfits  when  applied 
to  the  advocates  of  a  cause  which  has  the  support  of  such 
men,  among  others,  as  Dr.  Creighton,  Professor  Crookshank, 
and  Sir  William  Collins.— I  am,  etc., 

Edgbaston,  Sept.  29th. .  A*  Bhelps. 


INOCULATION  FOR  SMALL-POX. 

Sir, — In  Brewer’s  Historic  Notebook  it  is  stated  1  ( 
Chinese  tried  inoculation  in  the  eleventh  centu: 
Timotheus,  a  Greek,  in  1713  communicated  this  safea 
the  Universities  of  Oxford  and  Padua.  It  was  first  i 
England  in  1721.”  The  latter  date  would  correspo 
nearly,  to  the  generally-accepted  notion  that  the  intr 
was  due  to  Lady  Mary  Wortley  Montague,  for  in  01 
letters  from  Adrianople,  dated  April,  1718,  she  refe 
practice  there  in  vogue,  and  expresses  her  intention 
it  to  notice.  It  would  be  interesting  to  know  if  “  Trn 
anticipated  Lady  Mary’s  action,  or  whether  he  was  t 
by  her  as  an  “  agent”  ;  since  it  would  appear  that  0: 
not  move  in  the  matter  for  at  least  eight  years  (if  th  \ 
his  communication  can  be  verified). 

But  my  reason  for  addressing  you  on  the  subject  1 
ence  to  the  year  1774,  when  Louis  XV  died,  of  small 
a  curious  book  entitled,  Anecdotes  Piquantes  de  Ba 
(1762-1774)  I  read  that  an  English  physician  namec 
belonging  to  the  family  of  that  name,  celebrated  for  j 
a  particular  method  of  inoculation  and  for  using  i 
cure,  offered  to  treat  the  King  at  the  commencenn 
attack,  but  the  French  physicians  would  have  non 
When  His  Majesty’s  condition  became  critical,  Si 
applied  to.  The  Duke  of  Orleans  and  Madame  Adel 
King’s  eldest  daughter)  offered  him  “  cent  mille  £ 
presenting  about  ,£24,000)  for  the  “secret.”  Suttc 
was  a  family  secret,  the  particulars  of  which  were 
to  him,  and,  moreover  it  was  then  too  late  to  have  ef 

Can  you  refer  me  to  any  published  account  of  Su 
his  method?  Was  it  different  from  the  inoculation 
Mary  Wortley  Montague,  and  was  Sutton  a  “  qualil : 
or  a  charlatan  ? — I  am,  etc., 

H.  S.  Muir,  Surgeon  General  (P  i 

Kensington  Garden  Terrace,  W.,  Sept.  30th. 


HEREDITY  AND  NASAL  STENOSIS. 

Sir, — The  publication  in  the  British  Medical  i 
of  September  6th  of  the  discussion  on  adenoids  I 
stenosis  is  very  opportune ;  it  enables  us  to  coke 
views  of  experts  on  these  much-debated  topics.  I  n 
to  point  out  that  in  the  discussion  of  thecausatioj 
abnormal  conditions  the  factor  that  alone  outweighs  I 
is,  so  far  as  I  can  see,  not  mentioned  :  that  is  f 
Children  have  a  strong  tendency  to  be  very  like  theif 
the  resemblance  going  down  to  the  most  trifling  E 
anatomy  and  physiology.  The  conditions  which  Id 
dispose  to  enlargement  of  originally  normal  tissud 
tonsils,  adenoids,  etc.,  are  transmitted.  The  rea  : 
omission  is  no  doubt  that  heredity  was  consu 
palpable  a  factor  to  escape  the  consideration  of  an  ' 
sidering  the  question  of  interference  or  non-interfe  l 
it  would  probably  have  been  wiser  to  give  it  its  duef 
the  discussion. 

There  is  a  type  of  individual,  only  too  common  u| 
of  civilization,  ill-developed  all  round.  As  a  part  0 
of  development  there  occur  deficiences  about  nc 
jaws,  etc.  which  were  much  dwelt  on.  These  inaivi 
not  be  transformed  into  well- developed  health 
either  by  breathing  exercises  or  the  removal  of  nasa 
or  both/  It  is  only  too  true,  however,  that  some  su< 
sion  is  very  general  among  the  public,  and  it  is  qui 
attempt  to  remove  it.  It  is  no  unusual  thing  to  be 
that  Miss  So-and-so— of  the  type  mentioned  above- 
she  is  because,  poor  thing,  laryngology  and  Hum 
not  reached  their  present  perfection  in  her  child  hoq 
are  plenty  of  young  people  growing  up  now  availab  I 
poses  of  comparison ;  they  are  all  very  much  | 
parents,  and  who  will  say  which  of  them  have  beef 
the  hands  of  the  specialists  ?  . 

To  avoid  disappointment  it  is  most  necessary  t 
heredity  and  reflect  what  the  patient  will  in  ar 
like  in  ten  years  before  making  promises  as  to  th  f 
any  method  of  treatment.  Further  there  are  immo 
bers  of  cases  of  temporary  enlargement  of  adenf 
following  measles,  influenza,  etc.,  and  producil 
catarrh,  and  so  on  in  most  of  which  much  more 
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•om  a  seaside  holiday  chan  from  any  active  local 

a  rise  and  fall  in  the  popularity  of  various  methods 
nevitable,  but  the  more  the  oscillations  can  be  kept 
enable  bounds  the  better  for  the  credit  of  the  pro¬ 
ving  is  my  reason  for  drawing  the  attention  of 
petitioners  to  the  points  mentioned.— I  am,  etc., 
t  jj'th  S.  W.  MacIlwaine. 


0  CASES  OF  PLAGUE  ON  BOARD  SHIP. 

Anderson  thinks  (British  Medical  Journal, 
1902,  p.  730),  that  I  am  wrong  in  attributing  in- 
the  cases  of  plague,  reported  by  me  in  the  British 
ournal,  of  May  31st,  to  Fremantle  or  Perth,  W.A., 
ship  called  at  the  former  port  on  June  18th,  1901, 
there  had  been  no  case  of  plague  at  Perth  after  May 
hy,  then,  was  Fremantle  declared  an  infected  port, 
>  lay  in  the  basin  instead  of  going  alongside  the 
r.  Anderson  further  states  that  no  infected  rats 
d  in  Perth  after  May  28th,  how  many,  of  a  later 
not  found,  for  he  admits  that  eight  cases  occured 
tie,  and  yet  “no  infected  rats  have  ever  been  found 
1  date  is  given  for  the  two  cases  occurring  in  Fre- 
1901.  If  infection  did  not  occur  at  Fremantle,  it 
interesting  to  know  where  it  did,  seeing  that  the 
port  touched  at  before  the  first  case  occurred  was 
svhere  plague  has  never  existed.  That  an  incubation 
dghteen  days  is  “ an  extremely  long  period’"  is  a 
opinion,  though  I  admit  it  is  longer  than  the 
I  am,  etc., 

H.  Norman  Barnett, 

pt.  15th.  Late  Medical  Officer  P.  &  O.  and  Orient  Liners. 


SURGICAL  IMPATIENCE, 
short  time  ago  Sir  Felix  Semon  made  a  protest 
e  present  tendency  of  specialists  to  advise  unneces- 
tions.  For  some  years  past  I  have  from  time  to 
shed  cases  showing  that  some  of  the  worst  forms  of 
le  otitis  can  be  cured  without  operation,  though 
ery  complication  of  this  disease  is  considered  by 
demanding  operative  interference.  But  the  same 
nay  often  be  observed  in  the  general  field  of  surgery, 
ntly  I  have  had  cases  sent  by  medical  men  for  im- 
■  peration  which  certainly  did  not  require  any  surgical 
:  ce.  One  had  been  diagnosed  as  rupture  of  stomach, 
j  i  appendicitis  or  peritonitis,  and  a  third  as  intussus- 
In  such  cases  it  is  almost  a  shock  to  the  friends 
7  hear  no  operation  has  been  performed,  and  I  sup- 
ese  cases  had  not  fortunately  recovered  I  should 
1  greatly  blamed.  Apart  from  the  objection  that 
hasty  pronouncements  add  considerably  to  the  dif- 
f  the  surgeon,  I  do  not  know  anything  that  is  so 
hake  the  confidence  of  the  public  in  the  knowledge 
ment  of  professional  men. — I  am.  etc., 

Sept.  25th.  F.  Faulder  White. 


MICRO-ORGANISM  OF  YELLOW  FEVER, 
y  remarks  at  the  Manchester  meeeting  of  the  Asso- 
R6ed  and  Carroll’s  experiments  on  the  inoculation 
fever  by  filtered  blood  serum  wpre  not  correctly 
j  n  the  British  Medical  Journal  of  September  20th. 

;  1  they  were  not  open  to  the  criticism  very  justly 
Q  to-day’s  Journal  by  Professor  Hewlett  to  your 
diem.  What  I  did  say  was  that  Reed  and  Carroll’s 
its— two  in  number — cannot  be  regarded  as  con- 
teeing  that  although  two  men  were  successfully 
iy  the  filtered  serum  the  serum  employed  was  the 
oth  cases.  As  this  serum  might  have  been  contami- 
unfiltered  blood  the  double  experiment  has  not  the 
ally  attachable  to  a  double  experiment.  I  was  quite 
at  Durham’s  dysentery  bacterium  passed  through 
filters,  and  I  alluded  in  my  remarks  made  at  the 
‘0  the  fact  that  while  certain  phases  of  the  germ  of 
se-sickness  pa«s  the  filter,  one  phase  does  not,  as 
.  tlybeen  described  by  Edington.  I  quitebelieve  the 
iay  be  the  case  with  the  yellow  fever  germ,  but  I 
•  e  tb  have  this  established  by  adequate  corroborated 


experiment  before  accepting  it  as  an  established  fact. — i 
am,  etc., 

Queen  Anne  Street,  W.,  Sept.  27ta.  Patrick  Manson. 


SLEEPING  SICKNESS. 

Sir,— The  report  issued  by  the  Portuguese  Commission  on 
Sleeping  Sickness  leads  me  to  suggest  that  this  disease  is  a 
chronic  form  of  the  acute  disease  commonly  known  as  “  cere- 
bro-spinal  meningitis.”  Of  the  latter  we  saw  over1  80  cases  at 
Cape  Coast  Castle  among  carriers  brought  from  East  Africa. 

We  examined  during  life  the  peripheral  blood  of  29  healthy 
carriers,  and  of  80  sick.  In  each  of  the  80,  but  in  none  of 
the  29,  we  found  an  organism  in  the  blood  which  answers 
exactly  to  that  described  by  the  Portuguese  Commission, 
which  we  believed  to  be  a  very  slightly  modified  form  of 
Weichselbaum’s  diplococcus.  The  Commission  found  it  in 
the  cerebral  fluid ;  we  also  found  it  there  in  the  few  necrop¬ 
sies  possible. 

If  we  had  endeavoured,  from  the  80  cases  we  saw,  to  con¬ 
struct  a  description  of  a  chronic  form  of  the  disease,  we  could 
not  have  done  better  than  take  the  Portuguese  report  to  guide 
us.— I  am,  etc., 

Mary  Hamilton  Williams,  M.B.,  B.S., 

D.P.H.Lond.  &Camb., 

Late  Special  Service  Medical  Officer  to  the  Ashanti  Field  Force. 

Birmingham,  Sept.  27th. 


INTRATRACHEAL  INJECTIONS. 

Sir, — I  continue  to  receive  communications  from  all  parts 
of  the  world  with  reference  to  intratracheal  injections,  and  as 
many  specially  refer  to  the  difficulty  experienced  in  giving  the 
injections  and  the  great  discomfort  caused  to  patients,  may  I 
be  permitted  to  make  a  few  remarks  on  part  of  the  subject  ? 

The  first  probable  cause  of  failure  is  the  use  of  unsuitable 
syringes,  of  which  there  are  two  sorts:  (1)  Those  with  vulca¬ 
nite  or  celluloid  nozzles,  which  should  be  regarded  as  dan¬ 
gerous  ;  (2)  those  in  which  the  nozzle  is  too  short  or  with  a 
wrong  curve.  It  is  quite  remarkable  how  the  slightest  de¬ 
viation  from  a  right  curve  affects  the  success  of  an  injection. 

1  think  another  cause  may  be  the  non-use  of  the  laryngeal 
mirror.  A  beginner  should  note  his  route  by  its  regular  use, 
otherwise  it  is  long  odds  that  the  injection  either  goes  down 
the  oesophagus  or  is  freely  distributed  about  the  sensitive 
entrance  to  the  larynx,  with,  as  a  result,  burning  pain  and 
spasmodic  coughing.  . 

To  show  the  possibilities  of  direct  medication  of  the  lungs 
it  may  be  of  interest  to  mention  that  I  am  at  present  treating 
a  child,  aged  4  vears  and  10  months,  for  pulmonary  abscess, 
and  that  she  quite  enjoys  having  6  drachms  of  a  solution  con¬ 
taining  10  per  cent  of  medicinal  izal  injected  twice  daily.  The 
result,  so  far,  has  been  ideal— but  “  that  is  another  story.”— 
Iam,  etc.,  ^ 

Southport,  Sept.  29th.  _  COLIN  CAMPBELL. 


UNWARRANTABLE  ADVERTISING. 

Sir, — Our  attention  has  been  called  to  a  letter  from  Sir 
William  Broadbent,  which  appeared  in  the  British  Medical 
Journal  of  September  20th.  With  reference  to  the  appear¬ 
ance  of  Sir  William  Broadbent’s  name  in  the  American 
journal  mentioned,  we  at  once  cabled  to  our  New  \ork 
manager  for  an  explanation,  and  have  received  the  following 
cablegram  in  reply : 

“  September  28th,  1902. 

“Discovered  mistake  inserting  Sir  William  Broadbent  s 
name  Jane  15th.  Ordered  immediate  withdrawal,  which  was 
done.  Since  then  omitted  everywhere.” 

The  error,  which  we  regret,  in  the  appearance  of  Sir  W  1  111  am 
Broadbent’s  name  was  discovered  as  far  back  as  June  15th 
last  and  rectified  on  that  date,  which  fact  alone  is  sufficient 
proof  of  our  good  faith.  We  may  add  that  on  this  side  of  the 
Atlantic  no  reference  whatever  to  Sir  William  Broadbent  in 
any  advertisement,  journal  or  otherwise,  has  been  made  111 
connexion  with  Kutnow’s  powder. 

While  apologizing  for  this  error  we  wish  to  protest  strongly 
against  the  wrongful  insinuation  that  we  make  it  a  common 
practice  to  use  the  names  of  deceased  members  of  the  medical 
profession  so  that  their  memory  can  be  desecrated  with  im- 
1  Journ.ofTrop.  Med.,  November,  1901 ;  January,  1902. 
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punity.  As  a  matter  of  fact,  we  have  in  our  possession  and 
open  to  inspection  the  written  testimonials  of  eminent 
English  and  foreign  physicians  and  surgeons,  both  living  and 
dead,  including  one  by  the  late  Mr.  Lawson  Tait  whose  name 
has  been  mentioned,  testifying  to  the  efficacy  and  merits  of 
Kutnow’s  powder.  As  an  unwarranted  charge  has  been  made 
publicly  against  us,  we  trust,  in  fairness  to  ourselves,  you  will 
allow  us  as  publicly  to  refute  it. 

Further,  it  would  have  been  more  courteous  if  Sir  William 
Broadbent,  before  addressing  his  communication  to  your 
columns  on  September  15th,  had  awaited  our  explanation  in 
answer  to  the  letter  which  he  wrote  to  us  on  September  16th. 
—We  are,  etc., 

Kutnow  Brothers,  Limited 

(Frank  W.  Jowett,  Secretary ). 

FarriDgdon  Road,  E  C.,  Oct.  1st. 


OBITUARY. 

M  ATI  AS  NIETO  Y  SERRANO,  M.D., 

Marquis  de  Guadalerzas, 

President  of  the  Royal  Academy  of  Medicine,  Madrid. 

Dr.  Nieto  y  Serrano,  one  of  the  oldest  and  most  illustrious 
physicians  in  Spain,  who  recently  died  full  of  years  and 
honours,  was  born  at  Palencia  in  1813.  He  studied  medicine  at 
the  University  of  Madrid,  obtaining  the  degree  of  Licentiate 
in  1836.  He  served  in  the  Spanish  army  for  many  years,  being 
present  at  the  battles  of  Ubeda,  Baeza,  and  Motril  in  1838,  at 
that  of  Yicalvaro,  and  in  the  African  campaign.  He  became 
a  member  of  the  Royal  Academy  of  Medicine  in  1839,  and 
almost  up  to  the  time  of  his  death  took  a  very  active  part  in 
its  proceedings.  He  was  Secretary  of  the  Academy  for  more 
than  forty  years,  and  afterwards  its  President  and  its  repre¬ 
sentative  in  the  Senate.  He  was  a  Councillor  of  Public 
Education,  and  was  President  of  the  Medical  Congress  held 
in  Madrid  in  1868. 

He  was  for  a  time  editor  of  the  Semanario  Medico  and  of  the 
Gaceta  Medica,  but  in  the  domain  of  journalism  his  name  is 
most  intimately  associated  with  the  Stylo  Medico,  of  which  he 
was  the  founder,  proprietor,  and  to  the  end  of  his  life  the 
editor.  He  made  it  the  leading  medical  journal  of  Spain.  He 
was  an  indefatigable  writer,  and  rendered  immense  services 
to  the  cause  of  science  and  to  the  medical  profession  of  Spain. 
The  articles  which  he  contributed  to  his  own  journal  would 
fill  many  volumes.  He  wrote  not  only  on  medicine  but  on 
social  questions,  and  particularly  on  philosophy,  of  which  he 
was  a  lifelong  and  ardent  student.  Among  his  works  may  be 
mentioned  the  Ensayo  de  filosofia  medica ,  Patoloyica  yeneral, 
Bosquejo  de  la  Ciencia  viviente,  La  Naturaleza,  el  espiritu  y  el 
hombre.  His  other  writings  include  monographs  on  Medi¬ 
cal  Reform,  Philosophical  Letters,  the  Philosophy  of 
Nature,  and  the  Biology  of  the  Spirit.  He  was  also  the 
author  of  an  essay  on  Medical  Philosophy,  a  treatise  on 
General  Pathology,  a  work  on  Nature  and  Living  Science,  and 
at  the  time  of  his  death  was  at  work  on  a  History  of  Philo¬ 
sophical  Systems.  Dr.  Nieto  y  Serrano  was  a  member  of 
thirty-eight  learned  societies,  Spanish  and  foreign,  and  held 
the  decorations  of  Grand  Cross  of  the  Orders  of  Maria  Victoria 
and  Isabel  la  'Catolica.  In  1893,  in  recognition  of  his  devoted 
services  to  science  and  literature,  he  was  created  Marquis  of 
Guadalerzas.  He  was  looked  upon  by  the  medical  profession 
as  the  most  philosophical  physician  of  Spain,  and  by  the  edu¬ 
cated  public  as  one  of  the  glories  of  their  country. 


FEDERICO  RUBIO  Y  GALLI,  M.D. 

Dr.  Federico  Rubio  y  Galli,  who  died  recently  at  Madrid 
at  the  age  of  75,  was  for  many  years  the  acknowledged  leader 
of  the  medical  profession  in  Spain.  He  was  elected  a  member 
of  the  Royal  Spanish  Academy  of  Medecine  in  1874,  and  was 
one  of  the  foreign  surgeons  on  whom  the  Honorary  Fellowship 
of  the  Royal  College  of  Surgeons  of  England  was  conferred  on 
the  occasion  of  the  celebration  of  the  centenary  of  the  College  in 
1900.  He  performed  ovariotomy  for  the  first  time  in  Spain 
in  i860;  he  was  also  the  first  surgeon  in  that  country  to 
remove  the  uterus  in  1861,  and  the  larynx  in  1878.  He  founded 
the  Free  School  of  Medicine  at  Seville  in  1868,  and  the 


Institute  of  Operative  Surgery  in  connexion  vr, 
Princesa  Hospital  at  Madrid  in  1878  :  the  reports  of  tl  ] 
institution  (1881-  1S85)  drawn  up  under  his  direction 
solid  value.  In  1896  he  founded  the  Saint  Eliza  j 
Hungary  School  for  Nurses.  Dr.  Rubio  published 
number  of  works  on  surgery  which  are  of  high  authj 
the  Spanish  schools.  In  1899  he  founded  a  quarterly  |; 
th e  Bevista  Ibero- Americana  de  Ciencias  Medicas,  whic'l 
as  it  has  gone,  may  justly  take  rank  with  the  best  ' 
tions  of  the  kind  in  existence. 

Dr.  Rubio  was  a  politician  as  well  as  a  surgeon.  1 
member  of  the  Spanish  Chamber  of  Deputies  and 
years  of  the  Senate.  In  1873  he  was  sent  to  thiscoi; 
Ambassador. 


A  most  promising  and  brilliant  career  has  been  sudd  ' 
short  by  the  death  of  Dr.  Neil  Harrismith  Macmilla; 
tant  Medical  Officer,  London  County  Asylum,  Olaybu 
over  30  years  of  age,  and  whilst  absent  on  leave,  the  i 
unexpected  news  of  his  death  has  caused  very  deep  ; : 
grief  to  the  service  at  Claybury  Asylum.  Dr.  Macm, 
the  last  meeting  of  the  South-Eastern  Division  of  the  < 
Psychological  Association,  read  a  paper  upon  the  hii 
asylum  dysentery  at  Claybury  (to  which,  with  the  : 
fate,  he  himself  succumbed),  recording  his  experienc  1 
female  side  of  the  asylum,  and  suggesting  methods  1 
ment,  and  was  greatly  complimented  by  Dr.  Mott  1 
Superintendent  upon  his  careful,  clear,  and  most  su  1 
contribution.  Born  in  South  Afriea  (Harrismith),  edv! 
the  South  of  France,  he  took  his  degree  at  Edinburgh 
he  filled  the  resident  appointments  after  graduating.  ■ 
quently  he  studied  in  Vienna.  He  was  familiar  with 
and  German,  and  served  as  a  most  helpful  assistant  ! 
bury,  where  he  endeared  himself  to  patients  and  stf 
was  an  excellent  clinician,  devoted  to  his  work,  t 
many  hours  in  the  wards  daily,  and  was  most  observant  | 
and  earnest.  His  casebooks  and  general  work  wert 
marked  by  thoroughness,  and  in  his  social  relation! 
courteous,  urbane,  and  essentially  conscientious. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERr 

- - 

ROYAL  NAVY  MEDICAL  SERVICE. 

Deputy  Inspector-General  T.  J.  Preston,  retired,  has  been  |i 
to  the  President,  for  special  service  at  the  Public  Record  Oflice,  8  J 
29th. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon  Charles  Wyat  Watling  died  at  Exmout  ij 
tember  26th.  He  was  the  eldest  son  of  the  late  Rev.  C.  11.  V) 
Tredington  Rectory,  Worcestershire  ;  joined  the  department  as  fe 
Surgeon,  April  20th,  1859;  became  Surgeon,  March  1st,  1873 : 1 
Major,  July  29th.  1874;  and  retired  with  the  honorary  rank  0  I 
Surgeon,  May  20th,  1885.  He  was  in  the  Afghan  war  of  1878-80, 
the  action  of  Ahmed  Kliel,  the  capture  of  Ghazni,  and  the  action 
(medal  with  clasp).  During  the  Nile  Expedition  in  1884-5  he  hi 
of  the  field  hospital  at  Korti  and  Abu  Dom  (medal  .with  d 
Khedive’s  bronze  star). 


NEW  WAR  MEDAL  FOR  SOUTH  AFRICA. 

The  following  instructions  have  been  promulgated  to  the  army  I 

“His  Majesty  the  King  has  been  graciously  pleased  to  apprr 
second  war  medal,  bearing  his  effigy,  shall  be  granted  in  reeoj 
the  services  rendered  by  the  troops  in  the  later  phases  of  the  ca  | 
South  Africa,  and  to  reward  those  soldiers  who,  by  their  long  s 1 
the  field,  have  brought  the  war  to  a  successful  termination,  l 
will  be  known  as  the  ‘King’s  South  Africa  Medal.’  The  non 
orange,  white,  and  green  in  three  stripes  of  equal  width,  and  so 
the  green  stripe  of  the  ribbon  shall  be  on  the  right.  Provided  1 

are  approved  by  the  CommaDder-in-Chief,  the  medal,  in  silve 

issued  to  all  officers,  warrant  officers,  non-commissioned  officers-  1 
of  the  British,  Indian,  and  Colonial  forces;  to  civilian  mean  j 
tioners  and  others  employed  with  military  hospitals  in  South  Ail 
to  all  nursing  sisters,  as  defined  in  Army  Order  195  of  1901 ;  Pr°’| 
(a)  they  were  actually  serving  in  South  Africa  on  and  am 
January,  1902,  and  (6)  that  on  that  date  they  had  complete! 
months’ war  service,  or  subsequently  completed  such  service '  i 
1st  June,  1902.”  The  order  further  states  that  two  clasps  will  oe 
(o)  a  clasp,  “  South  Africa,  1901,”  to  all  who  served  in  South  Atric 
January  1st,  1901,  and  December  31st,  1901,  both  dates  im'iusf 
clasp,  “  South  Africa,  1902,”  to  all  who  served  in  South  Atric  1 
January  xst,  1902,  and  May  31st,  1902,  both  dates  inclusive. 


“UNREWARDED.” 

Indignant  writes  :  In  the  British  Medical  Journal  of  Septe  1 
you  have  most  considerately  voiced  the  plaints,  mainly 
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Hirers  who  returned  to  duty  at  home  during  the  late  war.  If 
itlemen  have  reason  to  complain— and  no  doubt  they  have— 

1  more  flagrant  is  the  case  with  regard  to  the  civilian  practi- 
in  the  case  of  retired  medical  officers  rejoining  for  work  at 
>v  all  received  the  pay  of  their  rank,  and  in  addition  one 
nounds  in  order  to  provide  themselves  with  a  uniform,  which 
idIv  pocketed,  and  if  during  their  time  of  temporary  service 
uld  complete  additional  time  entitling  them  to  promotion 
■  granted  such  promotion  and  the  additional  pay  accruing  on 
What  was  tne  situation  with  the  civilian  practitioner?  He 
i  upon  to  do  all  the  duties  undertaken  by  the  retired  medical 
nth  no  gratuity  of  one  hundred  pounds,  was  required  to  de- 
vholetiine  to  his  military  duties,  and  on  the  average  was  re- 
ith  a  salary  of  about  ^270  per  annum  including  all  allowances, 
this  gross  amount  the  full  income  tax  was  deducted.  During 
.  time  of  the  South  African  war  there  was  a  decided  shortage 
•of  civilian  medical  officers,  and  it  was  with  great  difficulty 
•  got  to  fill  posts  as  they  fell  vacant ;  so  that  the  rate  of  pay 
i  Question  of  over-supply  and  consequent  cheapness,  and  the 
not  such  as  a  senior  student  from  hospital  could  undertake 
•ty  to  the  persons  treated.  It  would  astound  those  civilian 
of  the  Association  who  took  part  in  the  struggle  to  obtain  for 
Medical  Department  a  proper  standard  of  reward  and  com- 
now  that  this  £270  per  annum  was  given  not  to  men  in  the 
of  junior  house-surgeons,  but  to  men  actually  doing  the  work 
entrusted  to  surgeons-ma  jor  for  less  than  surgeon  lieutenant  s 
e  standard  of  professional  work  undertaken  was  that  of 
assistant  physicians  and  surgeons  in  civil  hospitals.  The 
issumed  by  these  much  underpaid  gentlemen  has  been  one  ot 
silence  under  what  has  been  felt  to  have  been  a  somewhat 
vantage  taken  of  those  whose  position  and  good  taste  have 
d  them  from  clamouring  up  till  now,  when  the  question  can 
urly  asked.  Have  these  men  not  earned  some  reward  ?  And 
going  to  get  it  ? 

3  case  of  the  .civilian  surgeons  employed  at  home  during  the 
already  on  several  occasions  been  commented  upon  in  the 
,,  they  were  very  meanly  treated.  When  it  became  evident  that 
pvasto  continue  for  a  much  longer  period  than  was  originally 
;ed  the  War  Office  ought  to  have  introduced  a  sliding  scale  of 
ng  relation  to  length  of  service,  or  at  least  should  have  given 
ubstantial  gratuity. 


ARMY  MEDICAL  RESERVE. 

Major  G.  R.  Gilruth,  having  resigned  his  Volunteer  appoint- 
ses  to  belong  to  the  Army  Medical  Reserve  of  Officers,  Sep- 

-Captain  F.  W.  Grant,  M.D.,  is  promoted  to  be  Surgeon-Major, 

•  17th. 

INDIAN  MEDICAL  SERVICE. 

st  E.  A.  Loch  died  at  Umballa  on  July  9th.  His  appointment 
.1  January  29th,  1902.  .  . 

-General  P.  S.  Turnbull,  M.D.,  I  M.S.,  retired,  is  appointed 
Surgeon  to  the  King,  vice  Surgeon:General  Sir  W.  Hunter, 
deceased,  September  20th.  He  joined  the  department  as 
Surgeon,  October  1st,  i860,  and  was  made  Surgecn-Major- 
february  26th,  1893.  He  was  in  the  Abyssinian  war  in  1867-68, 
sent  at  the  action  of  Arogee  and  at  the  capture  of  Magdala 

W.  E.  Johnson,  M.D.,  Principal  Medical  Officer  Madras  District, 
for  eight  months  out  of  India,  pending  retirement,  from  Nov- 

General  G.  Bainbridge,  M.D.,  Bombay  Establishment,  proceeds 
November,  on  completion  of  his  tour  of  service  as  surgeon- 
ith  the  Government  of  India. 

ant  George  Berkeley  Butt  died  at  Malakand,  India,  on 
th.  He  was  appointed  Lieutenant,  Indian  Medical  Service,  June 


Surgeon-Lieutenant  C.  E.  Baddeley,  2nd  Volunteer  Battalion  the 
King’s  (Shropshire  Light  Infantry),  resigns  his  commission,  September 
13th  ;  he  retains  his  rank  and  uniform. 

Surgeon-Major  J.  W.  Blandford,  1st  Volunteer  Battalion  the  Durham 
Light  Infantry,  is  promoted  to  be  Surgeon- Lieutenant-Colonel,  September 

1  ^Surgeon-IJeutenant  W.  G.  Mitchell,  M.D.,  5th  (Deeside  Highland) 
Volunteer  Battalion  the  Gordon  Highlanders,  is  promoted  to  be  Surgeon- 
Captain,  September  13th. 

Surgeon  Captain  E.  Vaudrey,  M.D.,  1st  Volunteer  Battalicn  the  Sher¬ 
wood  Foresters  (Derbyshire  Regiment),  is  promoted  to  be  Surgeon-Major, 
September  20th.  _  ,  .  ,  „  .. 

Surgeon-Captain  W.  C.  BeatleY,  M.D.,  3rd  Volunteer  Battalion  the 
Northumberland  Fusiliers,  is  promoted  to  be  Surgeon-Major,  September 

27t.ll 

Surgeon-Major  G.  Middlemiss,  M.D.,  1st  Volunteer  Battalion  the  Dur¬ 
ham  Light  Infantry,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  Sep¬ 
tember  27th.  _ 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Surgeon-Captain  D.  G.  Newton,  M.B.,  from  the  1st  Volunteer  Battalion 
the  York  and  Lancaster  Regiment,  is  appointed  Surgeon-Captain  in  the 

South  Yorkshire  Company,  September  13th.  ,, 

Surgeon-Captain  R.  H.  Luce,  M.B..  from  the  1st  Volunteer  Battalion  the* 
Derbyshire  Regiment,  is  appointed  Surgeon-Captain,  Sherwood  Foresters 
Company,  and  to  command,  under  Paragraph  55A  Volunteer  Regulations, 
April  2nd.  ,  „  _  , 

Surgeon-Captain  H.  P.  Job,  from  the  4th  Volunteer  Battalion  the  Derby¬ 
shire  Regiment,  is  appointed  Surgeon-Captain  in  the  Sherwood  Foresters 
Company,  September  27th.  _ 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Captain  C.  C.  Fleming,  M.B.,  D.S.O.,  Royal  Army  Medical  Corps,  to  be 
Adjutant,  Glasgow  Companies,  on  increase  of  establishment,  Septem¬ 
ber  3rd. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Lieutenant  W.  A.  Macnaughton,  M.D.,  1st  Aberdeenshire,  is 
I  to  be  Surgeon-Captain,  September  13th. 

I  i-MajorG.  R.  Gilruth,  1st  Edinburgh  (City),  resigns  his  commis- 
anted  the  rank  of  Surgeon-Lieutenant-Colonel,  and  retains  his 
|  September  13th. 

1 1-Captain  J.  H.  Dickson,  M.B.,  is  promoted  to  be  Surgeon-Major, 

!  r2oth. 

dermentioned  Surgeon-Captains  are  promoted  to  be  Surgeon- 
I  ated  September  27th  :  J.  Drummond,  M.D.,  3rd  Durham;  H.  C. 
,  M.B.,  and  J.  A.  Rigby,  M.D.,  5th  Lancashire. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  CHARGE  OF  PERJURY  :  ALLEGED  IMPERSONATION. 

On  Thursday,  September  25th,  at  the  Harlesden  Police  Court,  Henry  John 
Herring,  alias  “Dr.  Enrita  William  Hoffmeister,”  aged  27,  giving  Ins 
address  as  at  4,  Park  Road,  Hounslow, was  charged  with  having  committed 

perjury  at  an  inquest  held  at  Willesden.  c 

Mr  Williamson  prosecuted  for  the  Treasury,  and  in  giving  the  case  for 
the  Public  Prosecutor,  stated  that  at  the  next  hearing  he  would  further 
indict  the  defendant  for  manslaughter,  and  would  call  evidence  that  a 
lvoman  had  been  attended  by  him,  and  had  died  in  consequence  of  Ins 
carelessness. 

It  was  proved  in  evidence  that  the  defendant  took  a  house  at  Chapter 
Road,  Willesden,  in  September,  1901,  and  had  a  brass  plate  affixed.  with 
“  E  Hoffmeister.  M.D.,  upon  it,  and  in  addition  another  plate  with 

the  words,  “  Drs.  Hoffmeister  and  Dobie,  Physicians  and  Surgeons.  lie 

used  both  names  himself,  and  had  no  partner.  ,  , 

Dr.  Gordon  Hogg,  the  Coroner  for  West  Middlesex,  proved  that  the 
defendant  gave  evidence  at  the  incjuest,  and  swore  that  he  was  Edward 
William  Hoffmeister,  a  registered  medical  practitioner,  and  that  upon 
this  he  paid  him  the  usual  fee,  for  which  he  duly  signed  a  receipt. 

Proof  was  given  that  the  defendant’s  name  was  not  upon  the  Medical 

j?f(i  i 

A  remand  was  asked  for  and  granted,  prisoner  beingremoved  in  custody 
no  bail  being  asked  for.  The  prisoner  was  not  deiended,  and  did  not 
cross-examine  any  of  the  witnesses. 


MEDICAL  BOOKS  AND  LAY  NEWSPAPERS. 

In  answer  to  several  correspondents  who  have  drawn  attention  to  notices 
of  "or  references  to  medical  books  in  lay  newspapers,  we  may  say  that  the 
rule  appears  to  be  that  books  dealing  with  the  pathology  or  treatment  ot 
disease  should  not  be  advertised  in  or  sent  for  review  to  the  lay  press. 


ROYAL  ENGINEERS  (VOLUNTEERS). 

-Major  W.  Mearns,  M.D.,  ist  Durham,  is  promoted  to  be  Sur- 
ltenant-Colonel,  September  27th. 


VOLUNTEER  RIFLES. 

ermentioned  Surgeon-Captains  are  promoted  to  be  Surgeon- 
lated  September  13th:  R.  J.  M.  Coffin,  3rd  Volunteer  Battalion 
n  (Royal  West  Surrey  Regiment) ;  J.  W.  Eli  is  and  E.  W.  Barnes, 
ateer  Battalion  the  King’s  (Liverpool  Regiment);  H.  P.  Berry, 
d  Volunteer  Battalion  ihe  Lincolnshire  Regiment ;  E.  Evans, 
irokeshire)  Volunteer  Battalion  the  Welsh  Regiment. 
n-Lieutenant  W.  M.  Boyd,  M.B.,  ist  Volunteer  Battalion  the 
ots  Fusiliers,  resigns  his  commission.  September  13th. 
n- Lieutenants  E.  R.  Williams  and  P.  A.  Lloyd,  ist  (Pembroke- 
olunteer  Battalion  the  Welsh  Regiment,  are  promoted  to  be 
Captains,  September  13th. 


NOTICES  OF  SANATORIA  IN  LAV  NEWSPAPERS.  ... 

Sanatorium. — The  public  interest  taken  in  sanatoria  for  phthisis  is  so 
great  that  it  is  impossible  to  prevent  the  lay  press  dealing  with  the 
subjects  and  accounts  of  various  sanatoria  ao  home  and  a,broad  have 
been  published,  and  probably  will  continue  to  be  published  during  the 
next  few  years.  We  do  not  think  it  reasonable  to  reluse  to  allow  the 
managers  of  English  sanatoria  to  make  known  their  establishments  by 
means  which  are  so  largely  used  on  behalf  of  those  in  Germany  and 
Switzerland,  and  we  do  not  see  any  objection  to  our  correspondent 
supplying  the  information  asked  for. 


MEDICAL  ETIQUETTE. 

D.— As  A.  differed  from  B.  and  the  consultant,  and  could  not  accept  then 
opinion  or  agree  with  the  proposed  treatment,  he  sll0l'lli ° 
to  retire  from  the  case  in  favour  of  B.,  the  family  medical  attendant 
For  either  party  to  the  consultation  to  prescribe  or  admimstei  a 
remedy  without  telling  the  other  was  clearly  wrong. 

***  Correspondents  who  do  not  wish  to  have  their  names  published 
are  requested  to  give  a  pseudonym,  to  enable  replies  to  be  identified. 


ATTENDANCE  UPON  THE  CHILDREN  OF  MEDICAL  MEN. 
Fairplay -Our  correspondent  has  a  right  under  the  circumstances  to 
charge  for  his  services  if  he  desires  to  do  so.  It  is  not  usual  lor  medical 
men  to  charge  for  attendance  upon  the  children  of  professional  col- 
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leagues,  but,  where  the  medical  officers  of  public  schools  are  paid  by 
fees  charged  to  each  boy  in  the  school,  these  fees  are  paid  by  medical 
practitioners  as  well  as  by  other  parents.  It  is  a  matter  for  regret  that 
“  Fairplay  ”  should  have  to  complain  that,  where  he  has  given  his  ser¬ 
vices  for  nothing,  they  have  not  been  acknowledged  even  by  thanks. 


LIABILITY  FOR  MEDICAL  FEES. 

S.  M.—  It  would  appear  that  the  husband  pleaded  that  he  did  not  send  for 
the  doctor,  as  he  was  absent  at  the  time  from  home,  and  the  plaintiff 
was  unable  to  prove  who  the  messenger  was.  If  the  wife  had  been 
living  when  “8.  M.”  arrived,  or  if  he  had  been  able  to  fix  the  responsibility 
for  calling  him  on  some  one  who  might  be  properly  regarded  as  the 
agent  of  the  husband,  he  would  probably  have  won  his  case.  The  judge 
was  probably  right  in  law  in  non-suiting  the  plaintiff,  but  his  opinion  of 
the  defendant’s  conduct  may  be  judged  from  the  fact  that  he  refused 
costs. 


MEDICAL  ADVERTISING. 

Advertisement. — We  have  often  expressed  disapproval  of  medical 
practitioners  allowing  testimonials  signed  with  their  names  to  be  used 
for  trade  advertisements. 


UNIVERSITIES _AND  COLLEGES, 

UNIVERSITY  OF  LONDON. 

University  College,  London. 

Courses  in  Psychology. — A  laboratory  course  in  experimental  psychology 
will  be  given  by_Dr  W.  Me  Dougall  once  a  week  throughout  the  session. 
The  methods  of  investigating  experimentally  all  the  chief  types  of 
elementary  mental  processes  will  be  demonstrated,  and  students  will  be 
afforded  opportunities  for  practice  and  research.  The  fee  for  the  course 
is  five  guineas.  Further  particulars  can  be  obtained  from  Dr.  McDougall 
at  the  College.  Professor  James  Sully  will  give  a  course  of  ten  lectures 
on  Special  Problems  in  Psychology,  beginning  on  Tuesday.  April  21st,  1903. 
Further  particulars  can  be  obtained  from  the  Secretary  of  the  College. 


UNIVERSITY  OF  DURHAM. 

First  Examination  for  the  Degree  of  Bachelor  in  Medicine. — 
The  following  candidates  have  satisfied  the  examiners  : 

Elementary  Anatomy  and  Biology ,  Chemistry  and  Physics. — Honours— 
Second  Class  :  F.  C  Pybus,  College  of  Medicine.  Newcastle-upon- 
Tyne.  Pass  List :  II.  Drummond,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  W.  N.  Johns,  College  of  Medicine,  Newcastle-upon-Tyne ; 
H.  G.  G.  Mackenzie,  M  A.,  Edinburgh  Medical  School ;  G.  R.  Philip- 
son,  Collegeot  Medicine,  Newcastle  upon-Tyne ;  D.  Ranken,  College 
of  Medicine,  Newcastle-upon-Tyne. 

Elementary  Anatomy  and  Biology. — -Helen  Young  Campbell,  London 
School  of  Medicine  for  Women  ;  L.  A.  Clutterbuck,  L.R.C.P.  andS. 
Ed.,  L.R.C.P.I.,  Catholic  University,  Dublin,  and  College  of 
Medicine,  Newcastle- upon-Tyne:  H.  Drummond,  College  of 
Medicine,  Newcastle  upon-Tyne ;  Camilla  Lucy  Heckrath,  London 
School  of  Medicine  for  Women  ;  Florence  Barrie  Lambert,  Edin¬ 
burgh  Medical  School :  Jessie  Jean  Martin  Morton,  Edinburgh 
Medical  School;  Jessie  Margaret  Murray,  London  School  of 
Medicine  for  Women:  N.  Spedding.  College  of  Medicine,  New¬ 
castle-upon-Tyne.;  E  F.  Waddington,  Yorkshire  College,  Leeds. 

Chemistry  and  Physics. — V.  E.  Badcock,  College  of  Medicine,  Newcastle- 
upon-Tyne;  T.  H.  Bishop,  M.R.C.S.,  L.R.C.P.,  Edinburgh  Univer¬ 
sity ;  G.  E.  P.  Davis,  College  of  Medicine,  Newcastle-upon-Tyne; 
G.  Denholm,  College  of  Medicine,  Nevvcastle-upon  Tyne ;  N.  A. 
Eddlestone,  College  of  Medicine,  Newcastle-upon-Tyne;  J.  C. 
Norman,  College  of  Medicine,  Newcastle-upon  Tyne ;  G.  Pybus, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  It.  W.  Swayne,  College 
of  Medicine.  Neivcastle-upon-Tyne;  L.  L.  Westrope,  College  of 
Medicine,  Newcastle-upon-Tyne;  F.  Whitby,  St.  Bartholomew’s 
Hospital;  T.  L.  Wormald,  College  of  Medicine,  Newcastle-upon- 
Tyne. 

Second  Examination  for  the  Degree  of  Bachelor  in  Medicine. — 
The  following  candidates  have  satisfied  the  examiners  : 

Anatomy,  Physiology,  and  Materia  Medica.— Honours—  First  Class  :  J.  G. 
Gibb,  St.  Bartholomew's  Hospital.  Honours— Second  Class  :  Lillie 
Johnson,  B  Sc  ,  College  of  Medicine,  Newcastle-upon-Tyne ;  W  E. 
Hopkins,  University  College,  Liverpool ;  A.  A.  Miller,  M.R.C.S., 
L.R.C.P.,  Guy's  Hospital;  F.  H.  Moxon,  College  of  Medicine,  New¬ 
castle-upon-Tyne.  Pass  List:  A.  E  Clayton,  L.R.C.P.  &  S.,  Edin¬ 
burgh  School  of  Medicine;  J.  H.  Cooke,  B  Litt.,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne;  W.  Cowden,  College  of  Medicine,  New¬ 
castle-upon  Tvne ;  H.  B.  Cunningham,  College  of  Medicine,  New¬ 
castle-upon-Tyne;  W.  E.  Falconar,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  A.  B.  Jones,  College  of  Medicine,  Newcastle-upon- 
Tyne;  C.  C.  Lavington,  College  of  Medicine,  Newcastle-upon-Tyne; 
W.  E.  C.  Lunn.  College  of  Medicine,  Newcastle-upon-Tyne ;  E.  Mar¬ 
tin,  College  of  Medicine,  Newcastle-upon-Tyne;  C.  D.  Relton,  Col¬ 
lege  of  Medicine,  Newcastle-upon-Tyne ;  "O.  Shields,  M.R  C  S  , 
L.R.C.P,  St.  Mary’s  Hospital;  R.  G.  S.  Simpson,  College  of  Medi¬ 
cine,  Newcastle- on-Tyne  ;  F.  T.  Simpson,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  E.  Tate,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  T.  Visser,  College  of  Medicine,  Newcastle-upon-Tyne. 

Third  Examination  for  the  Degree  of  Bachelor  in  Medicine.— 
The  following  candidates  have  satisfied  the  Examiners  : 

J.  A.  Bennett,  College  of  Medicine, Newcastle-upon-Tyne  ;  II.  M.  Braith- 
waite,  College  of  Medicine,  Newcastle-upon-Tyne ;  L.  A.  H. 
Bulkeley,  College  of  Medicine,  Newcastle-upon-Tyne  :  H.  Cliristal, 
College  of  Medicine,  Newcastle-upon-Tyne;  E.  F.  Edmunds,  Uni¬ 
versity  College,  Sheffield;  A.  H.  Fullerton,  College  of  Medicine, 


Newcastle-upon-Tyne  ;  A.  J.  Gilbertson,  College  of  Mediciri 
castle-upon-Tyne ;  M.  Haver,  College  of  Medicine.  Newcast’ 
Tyne  ;  N.  H.  Hume,  College  of  Medicine,  Newcastle-upo 
Sophia  Bangham  Jackson,  College  of  Medicine,  Newcast 
upon-Tyne;  J.  G.  O.  H.  Lane,  M.R.C.S..  L.R.C.P.,  Guy’s  H 
G.  E.  Lloyd,  College  of  Medicine,  Newcastle-upon-Tyne^ 
Maddison,  College  of  Medicine,  Newcastle  upon-Tyne  • 
Maybury,  Guy’s  Hospital  :  A.  A.  Miller,  M.R.C.S.,  L  R.C  FI 
Hospital ;  S  Robson,  College  of  Medicine,  Newcastle- -upo 
W.  T.  Sewell,  College  of  Medicine,  Newcastle-upon-Tvnc ; 
Sheppard.  College  of  Medicine,  Newcastle  upon-Tyne  ;  0 
M.R.C.S.,  L  R.C.P.,  St.  Mary’s  Hospital  ;  F.  J.  Strflchan,  C 
Medicine,  Newcastle-upon-Tyne  :  S.  G.  Webb.  Birmineh 
versity  ;  H.  Wolfe,  College  of  Medicine,  Neweastle-upon-Tvn' 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List,  September,  1902.— The  following  candidates  passed  in 
Surgery.— E.  W.  C.  Bradfield  (Section  II),  St.  Mary’s  Hospital;  I 
Preedy  (Section  I),  St.  George’s  Hospital  and  Cambridge 
Ghosh  (Section  1),  Cambridge ;  E  H.  Griffin  (Sections  I  : 
Guy’s  Hospital;  A.  T.  Harvey,  London  Hospital;  M.  E 
(Sections  I  and  II),  Royal  Free  Hospital :  E  J.  Miller,  King's 
Hospital ;  G.  B.  S.  Soper  (Section  I),  Guy’s  Hospital. 
Medicine.— E.  W.  C.  Bradfield  (Sections  I  and  II),  St.  Mary's  H 
C.  R.  Bradley  (Section  I),  St.  George’s  Hospital) ;  J.  C.  S.  D 
Bartholomew’s  Hospital:  I.  Griffith  (-section  II),  London  H 
M.  E.  Martin  (Section  II),  Royal  Free  Hospital;  C.  C. 
(Section  II).  St.  Bartholomew’s  Hospital 
Forensic  Medicine—  E.  W.  C.  Bradfield,  St.  Mary’s  Hospital 
Bradley,  St.  George’s  Hospital :  K  Heanley,  Royal  Free  ii 
C.  C.  Morgan,  St.  Bartholomew’s  Hospital:  P.  J.  Pagonis,  A 
Midvijery. — S.  Bentley,  Sheffield:  P.  S.  Cooke,  Charing  Cross  H 
B.  C., Ghosh,  Cambridge;  H.  Jacques,  London  Hospital. 
The  diploma  of  the  Society  was  granted  to  E.  W.  C.  Bradfield 
Dunn,  A.  T.  Harrey,  M.  E.  Martin,  E.  J.  Miller,  and  C.  C.  Morgan 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICED 


ANNUAL  REPORT  FOR  1901  OF  THE  MEDICAL  OFFICE1 
HEALTH  TO  THE  GLAMORGAN.  COUNTY  COUNCIL. 
Dr.  Williams,  the  County  Medical  Officer  for  Glamorgan,  has 
issued  his  report  for  1901.  The  population  of  the  administratn 
for  1901  was  601,092,  an  increase  of  133,138,  or  28.4  per  cent.  The 
of  population  lias  been  greater  in  Glamorgan  than  in  any  othe  l 
in  England  or  Wales,  except  Essex  (38  2  per  cent.).  Of  this  inctl 
Williams  calculates  that  97.750  represents  approximately  the  in  1 
the  population  caused  by  the  excess  of  births  over  death's,  the  d 
—35,388— representing  the  increase  brought  about  by  immigratu 
county,  mostly  of  young  adults  seeking  employment  at  the  vario 
and  works.  All  the  districts— 19  urban  aud  9  rural— show  an  in 
population,  with  the  exception  of  one  urban  and  one  rural  dist 
Barry  the  increase  exceeds  ico  per  cent. 

The  county  birth-rate  is  given  as  36.8,  as  compared  with  28.5  foi 
and  Wales.  This  high  birth  rate  is  associated  with  the  prepond’ 
a  young  adult  population.  The  county  death-rate  is  19.5— 20.65 1 
for  urban  and  rural  districts  respectively — and  so  considerably; 
average  death-rate  for  England  and  Wales  (16.9).  The  rate'of 
mortality  is  very  high— that  is,  195  as  compared  with  England  a 
(151).  The  rates  for  the  different  districts  vary  considerably 
from  261  to  32.  It  is  over  200  in  six  districts,  Merthyr  and  Po; 
(233)  haviDg  the  highest  rates. 

Diphtheria  has  been  prevalent  in  Glamorganshire  for  some  5 
number  of  cases  for  the  last  four  years  being  respectively  2,197, 5>  { 
3,660.  During  the  last  nine  years  the  case-rate  has  rapidly  incref 
the  case-mortality  has  gradually  decreased  from  60  93  to  9.58. 

The  deaths  attributed  to  phthisis  numbered  604  (rate  of  i.<[ 
importance  of  dealing  practically  with  this  disease  is  emphas  I; 
the  steps  to  take  are  pointed  out. 

The  influence  of  the  County  Council  in  the  provision  of  infect  | 
pitals  is  clearly  brought  out.  When  the  County  Council  began  J 
enforce  the  provisions  of  the  Infectious  Hospitals  Act,  ten  isola 
pitals  were  in  existence.  Up  to  the  present  and  since  that  date 
pitals  have  been  built,  three  are  being  built,  and  steps  are  being 
erect  eight  others.  Three  temporary  small-pox  hospitals  I 
recently  been  erected. 

During  the  year  a  number  of  improvements  were  made  in  wat*  I 
and  5.32  samples  were  examined  chemically  and  bacteriological 
Cardiff  and  County  Public  Health  Laboratory. 

Dr.  Williams  points  out  that  in  the  county  three  kinds  of  po' 
rivers  are  met  with— namely,  (1)  sewage  excremental  and  slot  t 
(2)  small  coal  from  the  collieries  ;  and  (3)  refuse  from  the  tinplal 
consisting  of  vitriol  and  sulphate  of  iron.  Very  little  is  done  fif 
the  small  coal  pollution,  but,  tire  tinplate  works  pollution  is  stai 
less  than  it  was  a  few  years  ago. 

The  question  of  refuse  disposal  is  a  very  important  one  in  tli  | 
A  refuse  destructor  has  been  erected  for  some  time  at  Barry,  at  f 
the  year  the  Rhondda  District  Council  erected  a  two-cell  dc ' 
which  is  fully  described,  and  the  question  of  cost  of  workingdet  E 


HEALTH  OF  ENGLISH  TOWNS. 

In  ssventy-six  of  the  largest  English  towps,  including  Lone! 
biiths  and  5,002  deaths  were  registered  during  the  week  ending  • 
last,  September  27th.  The  annual  rate  of  mortality  in  these  town 
had  been  15.9,  16.4,  and  17.7  per  1,000  in  the  three  preceding 
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in  last  week  to  17.3  per  1,000.  Among  these  large  towns  the 
1  rates  last  week  were  5  1  in  Bournemouth,  6.9  in  Hornsey, 
Hartlepool,  8.2  in  Walthamstow,  8.5  in  Handsworth,  10. o  in 
and  10 .-  in  King’s  Morton  ;  the  highest  rates  were  21.6  in  Sal- 
Wiefcn  23.1  in  Warrington,  23.2  in  Stockport,  23.7  in  Soutli- 
t  inBMe'rthyr  Tydfil,  26.5  in  Liverpool,  26  8  in  Middlesbrough, 
Preston  In  London  the  rate  of  mortality  was  17.0  per  1,000, 

:  iraeed  17.8  in  the  seventy-five  other  large  towns.  The  principal 
iiseases  caused  a  death-rate  of  3.5  per  1,000  in  the  seventy- 
,wns-  in  London  this  death-rate  was  equal  to  2.9  per  1,000, 
n-aee’d  3  3  in  the  seventy-five  other  lirge  towns,  and  ranged 
"  -  6  in  Middlesbrough,  s  8  in  Burnley,  5.9  in  Bristol,  6. 1  in 
nJEast  Ham,  6.6  in  Liverpool,  8.5  in  Wigan,  and  10  5  in  Preston 
used  a  death-rate  of  1.2  in  Newcastle-on-Tyne,  1.3  in  West 
Norwich,  1.7  in  Hanley  and  in  Bootle,  and  3.0  111  Bristol; 
r  of  1  6  in  Burnley,  1.8  in  Smethwick  and  in  Bolton,  and  4.0  in 
vich-  whooping  cough  of  1.1  in  Croydon,  1.4  in  Preston,  1.9  in 
m  20  in  Tottenham,  and  2.5  in  Wigan  :  from  “  fever”  of  1.5  in 
m’  and  2  7  in  Smethwick  ;  and  from  diarrhoea  of  4.2  in  Wigan 
.  s  ,  in  Leicester,  4.5  in  East  Ham,  4.8  in  Grimsby,  5.3  in  Stock- 
Liverpool,  and  7.8  in  Preston.  The  mortality  from  diphtheria 
;  marked  excess  in  any  of  the  large  towns.  Of  the  4  fatal  cases 
x  registered  in  these  towns  last  week,  1  belonged  to  Liver- 
i  'arrington,  1  to  Sunderland,  and  1  to  Swansea.  The  number  of 
>atients  under  treatment  in  the  Metropolitan  Asylums  Hos- 
h  had  been  95,  71,  and  47  at  the  end  of  the  three  preceding 
!  further  declined  to  42  at  the  end  of  last  week ;  4  new  cases 
;ted  during  the  week,  against  12,  7,  and  4  in  the  three  pre- 
bs  The  number  of  scarlet  fever  cases  in  these  hospitals  and 
!  1  don  Fever  Hospital  on  Saturday  last,  September  27th,  was 
st  2,713,  2,669,  and  2,657  on  the  three  preceding  Saturdays ;  388 
;ere  admitted  during  the  week,  against  333,  3”.  and  309  in  the 
ding  weeks. 


HEALTH  OF  SCOTCH  TOWNS, 
e  week  ending  Saturday  last,  September  27th,  973  births  and  507 
•e  registered  in  eight  of  the  principal  Scotch  towns.  The 
i  of  mortality  in  these  towns,  which  had  been  14.8  and  14. 1  per 
two  preceding  weeks,  rose  again  last  week  to  15.7  per  1,000,  but 
1,000  below  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  the  Scotch  towns  the  death- 
ed  from  12.5  in  Aberdeen  and  14.0  in  Edinburgh,  to  17.2  in 
j  22.7  in  Greenock.  The  death-rate  in  these  towns  from  the 
infectious  diseases  averaged  1.5  per  1,000,  the  highest  rates 
rded  in  Glasgow  and  Paisley.  The  245  deaths  registered  in 
eluded  2  from  scarlet  fever,  2  from  whooping-cough,  3  from 
ad  19  from  diarrhoea.  Three  fatal  cases  of  “  fever  ”  and  2 
sa  were  recorded  in  Edinburgh.  Two  deaths  from  diarrhoea 
1  Dundee,  and  2  in  Aberdeen. 


^THE  HEALTH  OF  DERBYSHIRE, 
j  1  report  on  the  health  of  Derbyshire  for  1901  shows  the  popula- 
i  572  at  the  time  of  the  census,  but  owing  to  transfer  of  certain 
teffield  and  Derby  it  is  now  485,612.  The  birth-rate  was  32.7, 

:  iath-rate  15.6,  as  compared  with  16.6  last  year.  The  Medical 
Iealth(Dr  Sidney  Barwise)  again  draws  attention  to  the  rela- 
etween  diarrhoea  and  dust,  and  advocates  abundant  street 
I  specially  during  the  summer  months.  To  make  this  practic- 
|  *es  the  importance  of  paving  backyards  and  courts.  The  diph- 
th-rate  was  higher  than  usual,  and  Dr.  Barwise  recommends  a 
!  ition  of  antitoxin.  He  introduces  into  the  report  for  the  first 
j  ate  tables  with  regard  to  the  cancer  death-rate.  The  body  of 
!  consists  of  abstracts  of  the  medical  officers  of  29  urban  and  17 
:  lets.  We  much  regret  to  note  that  the  County  Public  Health 
1  has  ceased  pressing  the  district  councils  with  regard  to  the 
ition  of  the  Dairy,  Cowsheds,  and  Milkshops  Orders  pending  the 
1  ffie  Royal  Commission  on  the  communicability  of  bovine  tuber- 
urely  that  is  a  very  short-sighted  policy,  as  the  milk  supply 
rotection,  whatever  the  conclusions^at  which  that  Commission 


THE  HEALTH  OF  WORCESTERSHIRE,  1901. 

;oke,  the  county  medical  officer,  reports  the  population  of  Wor- 
e  as  473,324,  the  birth-rate  28.9,  and  the  death-rate  15.0.  These 
e  much  the  same  as  in  recent  years.  There  were  17  cases  of 
13  in  the  Halesowen  district  (due  to  importation  from  Barrow- 
s)  and  4  mild,  “mysterious  in  their  origin,”  in  the  Newent 
The  county  medical  officer  issued  an  admirable  leaflet  and  the 
uncil  appointed  a  special  committee,  which  reported  that  the 
for  small-pox  isolation  in  the  county  was  “  neither  adequate  nor 
The  matter  is  receiving  attention.  The  infant  mortality-rate 
d  at  134  (England  and  Wales  151)  Particular  attention  has  been 
ithisis  prevention.  Pollution  of  the  Severn  still  continues.  But 
!  k  has  been  done  in  the  direction  of  water  supplies,  excrement 
and  scavenging.  At  Evesham,  Malvern,  and  Oldbury  the  bac- 
,em  of  sewage  treatment  is  being  laid  down.  The  Sewage  Corn- 
las  those  installations  under  particular  observation.  Model  by- 
been  drafted  and  adopted  in  one  district  out  of  the  30  in  the 
r  the  housing  and  supervision  of  hop  pickers.  This  is  ex- 
;nd  might  well  be  adopted  in  all  hop-growing  districts.  Dr. 
’s  report  is  a  very  full  statement  and  is  accompanied  by  abstracts 
district  medical  officers.  There  are  various  maps  and  charts. 


!  L  GOVERNMENT  BOARD  CIRCULAR  AS  TO  SMALL-POX. 

!  1  Government  Board  has  just  issued  memoranda  on  small-pox 
;  e  methods  and  vaccination  to  the  various  Boards  of  Guardians 
)  ary  authorities  throughout  the  kingdom.  These  documents  are 
lar  to  memoranda  issued  some  months  ago  at  the  eommence- 
fie  recent  epidemic.  Emphasis  is  laid  upon  the  absoluts  import¬ 


ance  of  systematic  vaccination  in  the  ordinary  course  of  things,  and  to 
what  may  be  called  emergency  vaccination  and  revaccination.  The 
Royal  Commission  findings  are  quoted,  and  the  hearty  co  operation  of 
the  vaccinating  authority  with  the  sanitary  authority  is  enjoined  in  the 
event  of  a  continuance  of  the  disease  in  the  coming  winter. 


STATE  VACCINATION  BY  ALL  PRACTITIONERS. 

Efficient  writes  :  A  letter  in  the  British  Medical  Journal  of  Septem¬ 
ber  27th  raises  again  this  question,  and  while  allowing  the  difficulties  of 
the  situation  occasionally  we  must  face  the  absolutely  inefficient  vac¬ 
cination  by  many  practitioners  who  are  not  public  vaccinators.  Their 
work  not  being  regularly  inspected,  and  probably  also  to  keep  in  with 
the  public,  many  of  them  insert  the  lymph  once  or  twice,  and  allow  it 
to  be  known  that  they  do  so,  thus  casting  a  stigma  on  those  who  carry 
out  instructions  ;  and  besides  this  they  give  the  certificate  as  efficient 
when  they  know  that  it  is  not  efficiently  done.  As  a  public  vaccinator  I 
have  been  often  faced  by  the  statement  that  Mr.  never  puts  on  more 
than  one  place,  and  that  therefore  they  prefer  to  go  to  him  and  pay 
2S.  6d.  to  save  trouble  with  the  child.  This  ruins  the  protection  from 
small-pox.  and  is  opening  the  door  for  an  epidemic,  and  that  amongst 
those  who  believe  themselves  and  tlieir  children  to  be  safe.  I  never 
found  that  the  people  resented  the  call  of  the  vaccinator ;  in  fact  with 
us  they  are  most  pleased  to  be  freed  from  the  trouble  of  taking  their 
children  to  a  station.  The  private  attendant  should  vaccinate  before 
the  four  months’  limit  is  up,  and  he  cannot  complain  if  after  that 
the  name  is  given  to  the  public  vaccinator.  I  wish  that  the 
Imperial  Vaccination  League  would  consider  the  point  of  those  medical 
men  who  charge  (generally  a  very  small  fee)  for  an  operation  which  in 
most  cases  they  must  know  to  be  not  sufficient  for  protection : 
none  should  be  accepted  as  good  except  in  four  places ;  occasionally  and 
accidentally  there  might  be  three,  but  it  should  always  be  so  stated. 


FEE  FOR  CERTIFICATION  OF  PAUPER  LUNATIC. 

District.— We  are  atraid  our  correspondent  cannot  claim  more  than  the 
fee  which  has  been  assigned  to  him  by  the  magistrate  who  acted  m  the 
case  unless  that  same  magistrate  can  be  induced  to  order  a  higher  lee 
to  be  paid.  This,  we  think,  would  be  the  right  thing  lor  lnm  to  do.  Me 
cannot  understand  what  the  bench  of  magistrates  had  to  do  with  the 
matter.  The  case  was  for  the  consideration  of  one  magistrate 
only.  Nor  can  we  understand  what  evidence  on  oath  (if  not  on  oath  the 
term  evidence  is  not  correct)  could  have  been  necessary. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

PENARTH  FEVER  HOSPITAL. 

On  September  27th  the  memorial  stone  of  the  new  infecticms  diseases 
hospital  of  the  Penarth  District  Council  was  laid  by  the  Chairman  of  the 
CouncH  (Mr.  S.  Thomas).  Such  a  hospital  was  urgently  required,  par¬ 
ticularly  as  the  town  is  a  seaside  resort  and  has  a  population  of  over  14,000 
inhabitants.  The  hospital  stands  on  a  site  of  3^  acres :  the  isolation  block 
contains  two  wards  of  2  beds  each,  and  the  main  block  two  wards  of  6 
beds  each.  In  addition  there  is  the  usual  administrative  block  with 
laundry,  disinfecting  apparatus,  mortuary,  etc.  The  cost  of  the  buildipg, 
which  it  is  anticipated  will  be  opened  within  twelve  months,  is  estimated 
at  £6,630,  and  with  fittings,  etc.,  £7,800. 


MONMOUTH  NEW  HOSPITAL. 

The  memorial  stone  of  the  new  hospital  for  Monmouth  was  laid  recently 
bv  Lord  Llangattock,  who  has  contributed  over  £2,000  to  the  buildiDg 
fund  out  of  a  total  of  about  £4,000  already  subscribed.  The  total  cost  is 
estimated  at  £7,500. * 
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The  Board  of  Agriculture  has  issued  a  muzzling  order  for 
South-West  Wales,  implicating  Cardigan,  Carmarthen,  and 
Pembroke  counties, which  comes  into  operation  on  September 
2^th. 


Under  the  will  of  the  late  Mr.  John  Dyson,  of  Southampton, 
a  sum  of  ^500  has  been  bequeathed  to  the  Royal  South  Hants 
Infirmary,  and  ^100  to  the  Southampton  Dispensary. 

The  dinner  of  the  Incorporated  Society  of  Medical  Officers 
of  Health  will  take  place  at  the  Hotel  Russell,  London,  on 
Friday  next,  at  7  30  p.m.,  under  the  chairmanship  of  the  1  re¬ 
sident,  Dr.  J.  Spottiswoode  Cameron. 

We  are  requested  to  state  that  the  St.  Luke’s  Medical 
Lodge  of  Instruction  will  hold  the  first  meeting  of  the  winter 
session  at  the  Criterion  Restaurant  on  Tuesday,  October  7th, 
at  q  p.m.,  when  the  installation  ceremony  will  be  rehearsed. 
The  Secretary  is  Dr.  Eyre,  Embankment  Chambers,  V  lllieis 
Street,  Strand.  W.C. 

Medical  Magistrates.— The  names  of  Dr.  J.  Montgomerie 
Alston  and  Dr.  James  Kirkland,  both  of  Airdrie,  were  recently 
placed  on  the  Commission  of  the  Peace  for  Lanarkshire  by 
the  Earl  of  Home,  K.T.,  Lord-Lieutenant  of  the  County. 
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A  course  of  four  lectures  will  be  delivered  in  the  Gresham 
College,  BasiDghall  Street,  E.C.,  on  October  7U1,  8th,  9th,  and 
10th,  at  6  p.m.  on  each  day,  by  Dr.  E.  Symes  Thompson, 
Gresham  Professor  of  Medicine.  The  first  lecture  will  deal 
with  fluid  and  solid  food,  the  second  with  alcohol,  the  third 
with  water,  and  the  fourth  with  soups  and  meat  juices. 


Mr.  C.  F.  Myers  Ward,  Professor  of  Physiology  at  Uni¬ 
versity  College,  Sheffield,  has  been  appointed  Lecturer  in 
Physiology  in  the  Charing  Cross  Hospital  Medical  School,  in 
succession  to  Mr.  Benjamin  Moore,  who  has  recently  been 
elected  to  the  newly-established  Chair  of  Biological  Chemistry 
m  the  University  College,  Liverpool. 


The  annual  medical  service  at  St.  Paul’s  Cathedral,  arranged 
by  the  Guild  of  St.  Luke,  will  take  place  this  year  on  Wednes¬ 
day*  October  22nd,  at  7.30,  when  the  Bishop  of  Kensington 
will  preach  the  sermon.  The  music  will  be  l'endered  by  a 
choir  provided  by  the  London  Gregorian  Choral  Association. 
Admission  to  the  space  under  the  dome  will  be  by  ticket  only, 
and  further  particulars  can  be  obtained  from  Dr.  S.  Bussell 
Wells,  Registrar,  24,  Somerset  Street,  Portman  Square,  W. 


The  Plague  of  Babbits  in  New  South  Wales.— Two 
thousand  persons  are  said  to  have  competed  for  tlie  £25,000 
offered  by  the  Government  of  New  South  Wales  for  an  effec¬ 
tive  means  of  exterminating  rabbits,  but  so  far  no  one  has 
succeeded  in  earning  the  reward.  Drs.  Loir  and  Gremant,  of 
the  Pasteur  Institute,  went  to  the  colony  and  conducted 
elaborate  experiments  with  the  object  of  introducing  a  trans¬ 
missible  disease  among  the  pests.  In  like  manner  the 
Government  bacteriologist  of  Queensland  endeavoured  to 
disseminate  chicken  cholera.  Neither  of  these  methods  was 
successful,  and  in  spite  of  all  efforts  the  pests  continue  to  in¬ 
crease  and  multiply. 


University  of  \ienna. — From  the  Lectionscatalog  of  the 
V  lenna  Medical  Faculty  just  published,  it  appears  that  332 
courses  of  lectures  and  demonstrations  will  be  given  during 
the  coming,  winter  semester  by  31  ordinary,  48  extraordinary, 
and  1 1 1  Privat.-docenten  and  assistants.  During  the  past  sum¬ 
mer  semester  the  number  of  ordinary  students  on  the  books 
of  the  University  was  909,  of  whom  20  were  women.  In  addi¬ 
tion  to  these  there  were  75  extraordinary  students,  452  who 
attended  special  courses,  and  5  female  students  who  held 
appointments  in  the  hospitals.  The  total  number  of  students 


in  the  Medical  Faculty  was  1,441,  as  against  1,475  in  the  corre- 
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spending  period  of  the  previous  year.  The  majority  of  the 
students  attending  special  courses  came  from  the  United 

Slates. 


Bequests  to  Charities.— Under  the  will  of  the  late 
Mrs.  Anne  Turner,  daughter  of  the  late  Mr.  Charles 
n  in  taker,  of  Melton  Hill,  Yorks,  and  widow  of  Mr.  Charles 
turner,  of  Dingle  Head,  Liverpool,  and  Ferriby  House, 
1  oiks,  M.P.,  ,£2,000  is  bequeathed  to  the  Royal  Albert 
Asylum,  Lancaster;  £1,000  to  the  Hull  Infirmary,  £500  to 
tlie  Liverpool  Home  lor  Incurables,  £500  to  St.  George’s 
Hospital,  £1,000  each  to  the  Liverpool  Children’s  Infirmary 
B'-yal  Infirmary,  Northern  Hospital,  Southern  Hospital,  and 
Stanley  Hospital,  and  £59°  oach  to  the  Northern,  Southern, 
ana  Eastern  Dispensaries  in  Liverpool.  Numerous  bequests 
aie  made  to  other  charitable  institutions,  including  several 
convalescent  homes.— Under  the  will  of  the  late  Mrs.  Selina 
Ling  ham,  of  Herne  Hill,  bequests  of  £500  each  are  made  to 
the  Natioiial  Hospital  for  the  Paralysed  and  Epileptic, 
the  Royal  Eye  Hospital,  Southwark,  and  the  Norwood  Cottage 
Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

PARISH.— District  Medical  Officer.  Salary,  £350,  rising  to  £400  per 


‘l’1,  1  A  u.'M.— Uisinni  meaio-ai  umccr.  salary,  £350.  rising  to  £400  per 
a. mum  Applications,  on  forms  provided,  to  lie  sent  to  the  Clerk.  Parish  Offices 

Edmund  Street,  Birmingham,  by  October  6th.  ' 

BIHMINGII  \M  UNIVERSITY.— W'altcr  Myers  Travelling  Studentship.  Applications 
to  the  Dean  oft  lie  Medical  Faculty  hy  October  11th.  n  s 

Oil  I'.s  I  Lit  (  ot  XII  As  \  PPM.  -Third  Assistant  Medical  Officer :  unmarried  and  not 
inme  I  han  .w  y  to  c.  ag  •.  Salary,  £160  per  annum,  with  hoard,  lodging  and  washin- 
Applications  to  Dr.  Lawrence,  at  the  Asylum,  hy  October  6th. 

V  '  1  R 1  k  :  lh)\l  x  DISTRICT  ASYLUM —Male  Junior  Assistant  Medical 
.,‘  .  'YV  '.‘"l"  in-ied.  and  not  exceeding  32  years  of  age.  Salary,  £100  per  annum,  with 
fui  ii  sh  (1  ep.il  tments  hoard,  "ashing,  etc.  Applications,  on  forms  provided  tu  Ire 
sent  to  the  Resident  Medical  Superintendent  liy  October  11th. 

Ms  I  l, Ox  DON  HOSPITAL  I  OH  CHILDREN,  Shadwell.— Officer  for  the  Eleelrieal 
Dieiai  tmout.  i  plicat'ons  to  the  S'-cretar}  h.v  October  2f,th. 


IN\  KRNESS:  NORTHERN  1  NT' I  It  M  A  RY.— House  Surgeon.  Salary  £100  nw 
wjG'  board,  etc.  Applications  to  tlie  Secretary,  15,  High  street,  Inverness  l.y 


a, 
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JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE.— Assistant  Bacteriologist fJ 
Sr.  mil  Department.  Aldeiiham.  Herts.  Salary.  £2CKi  per  annum  will,  fur. 
rooms.  Applications  to  the  Secretary,  Jenner  Institute,  Chelsea  Gardens  s  \ 
November  1st. 

LANCASTER :  COUNTY  LUNATIC  ASYLUM  Assistant  Medical  Officer  unm 
nui  exceeding  30  years  of  aire.  Salary,  £15»  per  annum,  with  board  etc  inul  i  ' 
of  increase.  Applications  to  the  Medical  Superintendent . 

LEEDS:  GENERAL  INFIRMARY.  -House  Surgeon.  Board,  lodging  and  w, 
provided  Applications  to  tlie  Secretary  to  the  Faculty  by  October8tli 

LODDON  AND  CLAV  ERING  UNION  -Medical  Officer  and  Public  Vaccinator  f. 
No.  2  Distric  and  tlie  Workhouse  Milaiy.  612'.  per  ani  iini  and  lai-eirm, 
ooier  fees^Apphcations  to  tlie  Cleik  to  the  Guardians,  Loddon,  near  Norn 

MARGATE:  ROYAL  SEA  BATHING  HOSPITAL.-Resident  Surgeon  to  act  as  l 
tor  six  months  and  Senior  for  like  period.  Salary  at  the  rate  of  miandYi 
aimum  respectively,  with  board  and  residence.  Applications  to  the  Secrets rv 
Offices,  30.  Charing  Cross,  London.  S  W.,  by  October  8th. 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road  NF  I 
1  Iiysican.  Appointment  for  six  months.  Salary  at  the  rate  of  £80  per  ai 
with  board,  residence,  and  'aundry  allowance.  Will  be  required  to  take  ui> nil 
October  lotli.  Tne  vacancy  for  House-Surgeon  advertised  last  week  wifi  not  lx 

Strecd^My  fibber  13!hati°n9  U>  the  Secretary’  27'  Ctemcnf.  Lane.  Lo, 

RICHMOND  UNION, 
not  mor 
tlie  Acting 

ROYAL  FREI 

Women,  wffn  enai-ge  oi  m-pauents.  (21  Assistant  Physician  for  Diseasl 
llth'1611’  "lth  charg'3  of  out  patients.  Applications  to  tlie  S.c.etary  hy  oi- 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W  C.— (1)  Male  House-Physician 
Male  House-Surgeon.  (3)  Female  House  Physician.  (1)  Female  House  Sm 
Appointments  for  six  months.  No  salary,  but  hoard,  etc.,  provided  in  each 
Applications  to  the  Secretary  by  October  25th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  EC— Res 
.Medical  Officer.  Appointment  for  six  months,  when  re  election  is  required  s'* 
6120  per  annum,  with  furnished  apartments,  board  and  washing.  Applications  i 
Secretary  to  the  Council  hy  October  14th. 

aoyVL  HOSPITAL  SCHOOL,  Greenwich,  S.E.— Dentist ;  must  possess  diplom 
aentJil  surgery.  Salary,  U75  per  annum.  Applications  to  the  Superintend?! 
October  13ih. 

ST.  MARY’S  HOSPITAL,  Paddington,  W.-Surgeon  or  Physician  for  Diseases  oi 
Skin.  Api  lications  to  the  Secretary  by  October  9rii. 


ST.  THOMAS  UNION,  Exeter.— Medical  Officer  and  Public  Vaccinator  for  the  St  Tli 
District  Salary  £125 pel- annum  and  vaeoination  and  other  fees.  Applicate* 
the  Clerk  to  t  he  Guardians,  St.  Thomas,  Exeter,  hy  October  16th. 


SEAMEN’S  HOSPITAL  SOCIETY  (Dr<  ad  nought),  Grrenwioh.S.E.  (1)  House  Tliysi 
salary,  £7o  per  annum.  (21  House-Surgeon.  Salary,  £.50  per  annum.  Hoard,  resid* 
and  washing  provided  in  each  case . '  -  - 


Applications  to  the  Secretary  hy  Octolier  151 
SHEFFIELD  ROYAL  INFIRMARY  -House-Surgeon.  Salary,  £120  per  anmin*  I 
vancmg  £10  per  year  for  second  andtli-rd  years,  with  board,  lodgng  and  was  I 
Application*,  endorsed,  “  Applications  for  the  post  of  House-Surgeon,”  to  base 
tlie  Secretary  hy  November  1st. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appointment  f 
months.  _  Salary  at  the  rate  of  £40  per  annum,  with  board,  washing  and  icskI 
Applications  to  the  Secretary.  n  1 


TAl  N  TON  AN  D  SOMERSET  HOSPITAL.-Resident  Assistant  House  Su  geon.  Apr 
mu  t  for  six  months.  Salary  at  trie  rate  of  £60 per  annum,  with  board,  lodgm 2 
laundry.  Applications  to  the  Honorary  Secretary  by  October  15th. 


WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Assistant  Pathologist.  Sal 
loo  guineas  a  year.  Applications  to  1  he  Secretary  hy  October  7th. 

YORK  DISPENSARY'.— Resident  Medical  Officer.  Salary,  £116  per  annum,  I 
board,  lodging,  and  attendance.  Applications  to  W.  Draper,  Esq.,  De  Grey  H< 
York,  by  October  9th. 


MEDICAL  APPOINTMENTS. 


A 1. i* x a NDE K,  J  D.,  L.R.C. P.Edin.,  L.F.P.S.Glasg.,  appointed  Certifying  Factory  Sun 

Glamorgan. 


for  the  Porthcawl  District  of  Glamorgan. 

Bull,  H.  A  M.R.C.S.,  LR.u.F.Lond.,  appointed  Medical  Officer  for  the  Colt  I 

District  nf  flip  Si nffnnl  ITnion 


District  of  the  Stafford  Union. 

C°OD,  S.  A.,  M-R.C-.S-,  L.R.O.P.Lond,,  appointed  District  Medical  Officer  of  the  I.i  I 
Union. 


Forman,  B.  G.,  M.B.,  Ch.B.Edin.,  appointed  District  Medical  Officer  of  the  Scarboro 
Union. 


Gardner,  Miss  A  Josephine,  M.B.,  Ch.B.Edin.,  appointed  Resident  Medical  Office 
the  Bruntsheld  Hospital  for  Women  and  Children.  Edinburgh. 

GOUGJT,  John  Harley,  AI  D.,  F.R.C.S.Edin.,  appointed  Aumiralty  Surgeon  and  Agent 
the  Torquay  and  Babbacombe  District. 

Grant,  J.  Y\  .  G,LRC  P.Lond.,  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgem  , 
the  Llanwityd  Wells  District  of  the  County  of  Brecon. 

Griffin,  R.  Palk,  M.R.C.S. Eng., L.R.C’. P.Lond.,  appointed  District  Medical  Officer  to 
St.  Columb  Major  Union. 


Hayc  ock  H.  E-.  L.R.C.P.Edin.,  M.R.C.S. Emr.,  appointed  Ceitifying  Factory  Surgeon 
the  Alircton  District  of  tlie  County  of  Derby. 

Johns,  H.  D.,  M.D  ,  B.S.Durh  .appointed  Medical  Officer  to  the  Hornsey  Urban  Dist 
Council,  vice  F.  Hudson,  M.R.C.S.,  resigned 


McDonald,  Mark,  YI.B.  BCh. Dub.,  appointed  Certifying  Factory  Surgeon  for 
Portaferry  District  of  the  County  of  Down. 


Mac.mcol,  R.  R„  M  B.,  Ch.B.Glasg.,  appointed  Certifying  Factory  Surgeon  for 
Taynuilt  District  of  Argyllshire. 


Milhoy,  T.  II.,  M.D.,  F.R.S.E.,  appointed  Dunville  Professor  of  Physiology,  Que  I 
College,  Belfast. 


M  y  i  H s- V  akd,  C.  F..  M.R  C.S..  L.R.C.P.,  appointed  Lecturer  in  Physiology  in  the  Char 
Cross  Hospital  Medical  School. 

Raw,  Natham,  M.D.,  M.R.C. P.Lond.,  F.P.S.Edin.,  D.P.H.,  appointed  Physician  to 
.  Sanatorium  for  Consumption  at  Hasn  all,  Liverpool. 


Reid,  William,  M.A.,  M.B., Ch.B.Edin.,  appointed  Junior  Assistant  Medical  Officer  to 
Burntwood  Asylum,  Lichfield. 


Renshaw,  Knowles,  31. A  ,  M.D.,  B.C. Cantab  appointed  Assistant  Physician  to 
for  Consumption  and  Diseases  of  tlie  Throat  and  Chest. 


Manchester  Hospital  for 

Smith,  S.  F  Orowther,  M.B.Lond.,  YI.It.C.S.Eng.,  appointed  Certifying  Factory  Surg’l 
fur  the  hiss  District  of  Hants. 


SPENCER.  Walter,  L.R.C’. I’.,  L.R.C.S.Edin.,  appointed  Certifying  Factory  Surgeon  for 
Boisover  District  of  Derbyshire 

Tate,  J.  A..  M.B.,  B.S.,  R.U.I.,  appointed  Assistant  Medical  Officer  to  the  Burnley  Un 
W  ork  house. 


\\  i L  UAMS,  W.  H.,  M  B.,  C.M.Fdiii.,  appointed  Medical  Officer  and  Public  Vaccinator 
theLlanidan  (Anglesey)  D  strict  of  the  Carnarvon  Union,  vice  O.  H.  Evans,  L.lt.C.I’ 
M.R.C.S.Eng. 
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diary  for  next  week. 


WEDNESDAY. 

.  London,  20.  Hanover  Square.  W.,  s  p.m.— Specimens 

rlcal  ®P®(?*?e,vel.s  antl  others.  Short  communication  on  L terns  showing 
,.  show  11  h>  wljrppiioma  of  the  Cervix  ;  Death  from  Recurrence  Rive  Mouths 
lv-growing  EP^hehoma  Taylor:  Complete  Inversion  of  Uterus  ot 

tfnnths  DufiSIon ^Failure  with  Repositors :  Anterior  Vaginal  Coeliotomj  ; 
riorUtcrot  omy  and  Replacement ;  Recovery.  „  „„ 

rjan  ^cleW,  of  View!  Hunterian 

mllc»e.  West  London  Hospital,  Hammersmith  Road,  5  p.m  — 
bv  Professor  Erb,  of  Heidelberg. 

touwrtcal  Society  of  London.  11,  Chandos  Street,  Cavendish  Square, 

‘{f  -Demonstration  of  Cases  of  Interest. 


THURSDAY. 


FRIDAY. 

,1  society  y'Oi,*,M>,}fnjj^t^“{14trophy  cd'tiie^OiittcNer^'aMwia^d'udtlt 
rie  ami  F.  £.  Bat  ten :  On  u m H;tei  al  ncler  Francis  (of  Brisbane)  introduced  by 

«  Mac  DonakL^TlS  1?  asa/  Ti^atme^  ofAsthma .  Mr.  A.  W.  Mayo  Robson : 
ured  Crucfal  Ligaments  and  their  Repair  by  Operation. 

POST-GRADUATE  COURSES  AND  LECTURES. 

cross  Hospital,  Thursday,  4  p.m.-Demonstration :  Medical  Cases  in  the 

dor  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.-Lecture  on 

'rtU^t^°p  i^'a^Mlows^Thui’sffavJ'Treatiiient11'))?1  Some"  Injuries  aiiil  Emer- 
Frida vmi'heS Preparation  of* Patient’s  Instruments,  etc.,  before  Operations. 
Wdon  ShthaLirHospital,  Moorfields,  City  Road,  E.C.,  Wednesday,  1  p.m.- 
ical  Lecture. _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

,tlrye  jor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
l ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
otice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  m 
urrent  issue. 

BIRTH. 

(.son  -On  «  eptember  26th,  at  20,  Manor  Place,  Edinburgh,  the  wife  of  H .  Oliphant 
holson,  M.D.,  M.R.C.P.Edin.,  of  a  son. 


marriages. 

isa 

m&pa* 

W»EOUf‘SlBAl”m.SKS.Sll>«',oI  th.  McW.  Albert  Poy.ter  and 

SWe^TEi’S™  bi  ti«  E  "  S  “  SlntP8011.  barrister  at-l...  .Her 
hterof  Sir  Julian  Salomons,  K  C.  T..  win  Chester 

rbter  of  Admiral  John  McClure,  Tarvin  Hall,  Chestei. 

DEATHS. 

r  -On  September  17tli  at  16.  West  Halkin  Street,  Belgrave  Square,  S.W.,  Arthur 
ry  Blacker.  II. D  ,  son  of  the  late  Rev.  Maxwell  Blaekei,  age  k .  Bowling, 

N-G-O.i  September  2iitli,  at  Kessingland,  George  Augustus  Lovelace  Bowling, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Nications  respecting  Editorial  matters  ®h.?al4  ^lverthiemmiM^onl 

’^ARTICyES  and^LErrERS  /Znfe^thecoZrZlb^me^  *°  * 


ondents  who  wish  notice  to  be  taken  ot  their 

3m  » ith  their  names— of  course  not  necessarily  for  p  rv,rwxmnn(Ifints 

■ondents  not  answered  are  requested  to  look  at  the  Notices 

“f'oEWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  AN* 

dSTANCES  BE  RETURNED.  _ _  ,  ^  ., _ n,isi. 

•  to  avoid  delay,  it  is  particularly  requested  L L  ' fi t he  *J  o  u  11 N  a  L ,  and  not 

the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  journal, 
private  house. 


gg»  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

Do  a  s  Hfdlev  (Kothbury,  Northumberland)  writes  :  A  copy  of  the  first 
edition  of  A  System  of  Anatomical  Plates  of  the  Human  Body,  by  John 
5,  R  u  tp  has  recently  come  into  my  possession.  The  work  is 

dedica\ed^bv  permission)  to  His  late  Majesty  George  the  Fourth  and 

contains  101  beautifully  coloured  plates,  followed  by  241 pages  of  de¬ 
scriptive  matter,  anatomical  and  Physi°l°Sical-  £  |h°^d  ^fec  flly1  as 
any  reader  who  could  give  me  a,ny  account  of  this  work,  especially  as 

regards  its  value  at  the  present  time. 

INTESTINAL  SUTURE.  ,  .  .  . 

Academy  of  .Surgery  on  February  3rd  of  this  year. 

Village  Lectures. 

SSTSSSSS 
3  svrHif B,r.  srs  z 

edition  (Bristol-  John  Wright  and  Co.  1901.  2s.  6d.);  First-aid  to  the 

Injured,  by  James  Cantlie,  M.A.,  M.B.,  F.R.C  S  (London  :  St  John ^Am¬ 
bulance  Association,  is.);  and  Aids  to  the  Injured  and  Sick,  by  H.  W. 
Gell  M  B  (London  :  National  Health  Society.  2d.). 

practical  point  “  tomy”  or  “ectomy. 

ArT-ontTriw’M  METHOD  OF  OPENING  THE  THORAX, 

e.  k.  -*KSrr;;'  ms^sf  «rw& 

the  sterno-clavicular  articulations  that  Virchow  insisted  on  the 
Medical  Jurisprudence,  1902  P- 88,  states  tnai  vir  speech 

thorax  being  opened  in  that .way, but  Dr.  Andrew H  i  ,  in 

he  made  at  the  Virchow  dinner  at  N  ew  York  ™  “  declare4d  that  he 

tl,e  SKIES,1 » S^JSSawlSi S“Sr tte  oostll  cartilages  but  also 

before  lilting  up  tbe  steruum. 

Chairs  for  Anaesthetics.  ,  , .  a 

Messrs*  Claudius  Ash  have  fitted  useful  and  strong  Cental  chairs 
toe  Roval  Dental  Hospital,  London,  whicli  our  correspondent  should 

SSZi  ,2 

for  dentists.  Income-Tax. 

Fair  Play  writes  :  A  whas rl^Adoe^not  part'kilpafe i^outstonding^accouDto 
without  paying  for  share  A.  d°®s.n°t  ?a  orreLt  in  calculating  his  income 
at  beginning  ot  partnership.  Is  ^  ''  received  by  him  during 

for  purposes  of  taxation  on i^  ttfe  ealcui ation  two  years  of  his  term 
the  three  years  previous,  takinginto  the  ealeu  ion  was  the  reply 

of  assistantship  and  taking  the  aYe™g e  •  J1 *°&  taxagti0n  according 
A.  got  from  the  surveyor  of  twes.'™"  that  the  proper  basis  on  which 
to  above  calculation  :  I  toeg  topomt  ou  t  ^ion  of  the  profits  of 

your  return  should  be  emulated  is  yo  ceding  years.  The  assessment 
the  whole  practoce  for  the  three  P«gemn»  ye  purpoae8  of  Raim¬ 
is  on  the  profits  of  the  practi  .  Jlia^e  a  separate  declaration  of 
ing  an  abatement  you  are  “l  rtaer’s  return  the  amount  of  profit 

your  share.  By  reference  to  your  partner  s  1t^ellrassumption  is  that  you 

stated  by  you  , seems  very  r ’salary  a) 3  assistant,  which  is  not 

have  brought  into  the  average tyour  saw  be  paying  tax  on  money  he 

correct  to  So.”  .  If  A.  partner  had  already  paid  tax. 

had  never  received  and  on  whicli  ms  part  Xax  Repayment 

%•  We  have  referred  this  question  to  the  I ^^eived 
Agency,  6,  Chichester  Road  Paddingion  .J  logical>  but  unfortu- 

4-Ti  fnl  1  r\\wi  n  ff  rftDlV  .  r  R-ir  1  ld»y  S  o  ... _ ■ui.rtV.  cmriTYArf. 


Agency,  6,  Chichester t T.’  logical,  but  unfortu- 
the  following  reply  .  J“r  Pl*y  Jowa  by  the  Acts  which  support 
nately  it  is  contrary  to  the  la  „  t  ay  011  ra0ney  he 

the  contention  of  the  surveyor.  If  Fair  Play 
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does  not  earn,  that  is  nothing  new,  and  is  owiDg  to  the  three  years’ 
average,  the  most  unjust  provision  in  the  whole  of  the  income-tax 
system,  and  until  it  is  repealed  A.  and  others  in  his  position  will  have 
to  put  up  with  the  injustice  which  favours  the  prosperous  taxpayer  at 
the  expense  of  the  struggling  one.  What  we  cannot  understand  is  why 
“  Fair  Play  ”  elected  to  be  assessed  separately ;  it  is  so  much  simpler  to 
be  assessed  as  a  firm. 


[OcT. 


4.  I 


ANSWERS, 


X.— No,  not  necessarily. 

Plautus.— Probably  Dr.  Mercier’s  Psychology 
(London  :  Swan  Sonnenschein  and  Co.  iqoi 
correspondent’s  requirements. 


Normal  and  Morbid 
15s.)  would  meet  our 


lR'T.[.S  rWeuVOuld  rounsel  our  correspondent  not  to  seek  advice  in  his 
own  case  by  correspondence.  He  should  be  guided  by  the  opinion  of 
the  ophthalmologist  whom  he  has  consulted.  P 

rp  M  n  .,  .  Vaccination  and  Distemper. 

-,C-  writes,  in  answer  to  *■  C.E.  R.  B.”  :  The  best  authorities  on  diseases 
of  dogs  do  not  consider  vaccination  with  calf  lympli  to  be  of  the 
slightest  use  m  preventing  or  mitigating  distemper.  Dalziel  says  that 
it  has  been  given  a  good  trial  and  has  been  found  useless  “C 
might  read  more  on  the  subject  in  Diseases  of  Dogs,  by  Hugh  Dalziel. 

Dr  William  BopER^Lapham  Road,  S.W.)  writes  :  Do  not  vaccinate  in  more 

than  one  place,  and  that  behind  the  ear,  and  at  two  months  old  There 
is  much  more  risk  of  lymphatic  trouble  if  in  the  thigh  l  am  sure  from 
personal  tuals  that  distemper  Is  much  lighter  and  frequently  nre vented 
My  experiments  have  been  with  St.  Bernards.  Irecf  uently  Pi  evented. 

MS:PJ| p®NnGlPESi  M  R  C.S.  (Caxton),  writes  :  Some  twenty  years  since  I  at 
V10  huntsman  vaccinated  between  thirty  and  fortv 
puppies  at  the  kennels  of  the  Cambridgeshire  Hounds  with  material 
which  I  had  specially  selected  for  the  purpose.  I  forget  the details  hn 
I  remember  that  I  spent  a  whole  afternoon  over  the  work  and  R 
‘‘no  good.”’ thoroughIy’  Tlle  huntsman  eventually  reported  that  it  was 

LETTERS,  NOTES.  Etc. 

„  Profuse  Haemorrhage  Treated  by  Adrenalin 
Dr.  G.  McLellan  Blair  (Maida  Vale  W)  writes  with  riiWon-.  + 
memorandum  by  him  published  in  the  Bruish  Medical  Journal  Se,f 

n'r  hn'tS  Ii  I9°2’  10  expl'CSK  reelet  that  owing  to  in  overstglif  he" 
attributed  the  preparation  used  to  Messrs  Burroughs  Wellcome  and 

the’ fluid!1  aS  "  “atter  °£  fact  Messrs-  Pai'ke-  Davis  and  Co^sujfplied 

-pit,  t>  T  The  Dosage  of  Pilocarpin 

SIS 

r^!STs  u“ d,ug  “ elvcn 

We  are  indebted  Sf~H™  TR^™KNT  OF  Acute  Rheumatism. 

AmlaSiiatjmS'Jol  jin'e  ST to*  ^  5 life  Ea- 
a  philosophic  iSS  whrthS? pS  piTSF  T.here.  bei»* 

antistreptococcus  serum  made  by  Roux,  of  the  Pasteur  Tn r li t n £°  p  va.  ei? 
of  course  more  likely  to  be  successful.”  Pasteur  Institute,  Pans,  is 

nn  T r.  Mushroom  Poisoning. 

ssiisllSIspRis 

iiliWPS 

tvli  ihe'cnest  aof  hVPtrt™  1,1)c?td  *nd  wJum  wtHaM! 
huickly  subsided,  amfthe  patient’wa^well'and’about  the  nextfclayi ‘two 


other  members  of  the  family  partook  of  the  same  dish  nf 
without  suffering  any  inconvenience.  I  presmne  either  nw 
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ivered  at  the  Opening  of  the  Winter  Session  of  Charing  Cross 
Hospital  Medical  School  on  October  1st,  1902. 

By  WILLIAM  H.  WELCH,  M.D.,  LL.D., 

Professor  of  Pathology,  Johns  Hopkins  University.  Baltimore. 

stlemen, — You  will  readily  believe  that  with  my  deep 
ireciation  of  the  high  honour  conferred  by  the  invitation 
leliver  the  fourth  Huxley  Lecture  there  was  joined  a  sense 
?reat  embarrassment  in  being  called  upon  to  follow  in  this 
ce  three  such  leaders  of  world-wide  fame  as  Sir  Michael 
(ter,  Professor  Virchow,  and  Lord  Lister.  But  the  letter  of 
Committee  of  the  Charing  Cross  Hospital  Medical  School 
led  that  the  choice  of  a  successor  to  these  great  names  was 
tribute  of  our  admiration  for  the  great  army  of  scientific 
•kers  on  the  other  side  of  the  Atlantic.”  While  I  cannot 
ame  to  occupy  any  other  place  in  this  army  than  that  of  a 
dier  in  the  ranks,  I  felt  that  if  my  acceptance  of  this 
itation  could  be  regarded  as  in  any  sense  an  expression  of 
ireciation  by  American  workers  in  science  of  the  com- 
adation  and  good  will  of  our  British  colleagues,  of  our 
ge  indebtedness  to  them,  of  our  sense  of  the  common 
erests,  the  comradeship  and  the  kinship  of  the  English- 
aking  peoples  on  both  sides  of  the  ocean,  I  should  not 
1  fine,  even  if  summoned  to  occupy  a  position  of  danger, 
’here  was  another  consideration  which  I  may  be  permitted 
e  to  mention.  Through  Huxley  there  is,  if  not  a  bond,  at 
3t  a  link  between  the  Charing  Cross  Hospital  Medical 
100I  and  the  Johns  Hopkins  University.  This  lectureship 

I  founded  to  commemorate  the  fact  that  Huxley  received 
entire  medical  education  at  the  Charing  Cross  Hospital 
dical  School.  While  throughout  America  the  name  of 
xley  is  held  in  high  honour  as  that  of  a  great  discoverer 
I.  interpreter  in  science,  and  while  the  influence  which  he 

exerted  upon  popular  as  well  as  scientific  opinion  through 
ise  messages  peculiarly  fitted  to  the  needs  of  English 
i  mght  is  not  less  there  than  among  his  own  countrymen,  we 
the  Johns  Hopkins  University  have  special  reasons  to 
:nowledge  our  gratitude  to  him.  He  crossed  the  ocean  to 
iver  the  principal  address  at  the  opening  of  this  University- 
1876,  and  he  then  gave  utterance  to  ideas  concerning  uni- 
1  sity,  and  especially  medical,  education  which  were  at  the 
ie  and  have  remained  an  inspiration  and  a  guide  to  us. 
?n,  too,  the  Johns  Hopkins  University  owes  to  Huxley  and 
Michael  Foster  the  accession  to  its  faculty  of  my  lamented 
league,  Newell  Martin,  who  by  the  introduction  and  de- 
i  opment  of  the  biological  methods  and  conceptions  of  his 
!  chers  gave  such  new  directions  and  so  great  an  impulse  to 
!  logical  study  in  America  that  his  own  work  and  that  of  his 
oils  started  for  us  a  new  era  in  this  department. 

!  ’he  first  Huxley  lecturer  has  made  it  unnecessary  for  his 
!  lessors  to  dwell  upon  Huxley’s  studentship  at  the  Charing 
>88  Hospital,  upon  the  important  influence  which  this  had 
>Q  his  career,  or  upon  his  great  services  to  medical  science, 
liough  his  chief  title  to  fame  lies  outside  of  the  domain  of 
diciue.  I  should  like,  however,  to  quote  a  passage,  although 
nust  be  familiar  to  you,  from  Mr.  Leonard  Huxley’s  charin- 
:  Life  and  Letters  of  his  father,  which  has  appeared  since  the 
■e  of  Sir  Michael  Foster’s  lecture,  for  it  shows  that  “  it  was 
i  Sharing  Cross  Hospital  where  Huxley  first  felt  the  influence 
iaily  intercourse  with  a  really  able  teacher.”  He  says  : 

\  0  doubt  it  was  very  largely  my  own  fault,  but  the  only  instruction 

II  which  I  obtained  the  proper  effect  of  education  was  that  which  I 
iived  from  Mr.  Wharton  Jones,  who  was  the  lecturer  on  physiology  at 
Charing  Cross  School  of  Medicine.  The  extent  and  precision  of  his 
'wledge  impressed  me  greatly,  and  the  severe  exactness  of  his  method 
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of  lecturing  was  quite  to  my  taste.  I  do  not  know  that  I  have  ever  felt  so 
much  respect  for  anybody  as  a  teacher  before  or  since. 

Wharton  Jones,  who  will  doubtless  be  longest  remembered 
as  the  discoverer  of  the  amoeboid  movements  of  the  white 
blood  corpuscles,  was  an  experimental  physiologist  and  path¬ 
ologist  of  much  originality,  and  it  seems  to  me  that  there  has 
not  been,  even  in  his  own  country,  so  full  a  recognition  of  his 
work  as  its  importance  merits. 

Before  passing  to  the  special  theme  of  this  lecture  it  is 
fitting  that  1  should  pause,  if  only  for  a  moment,  to  call  to  mind 
with  affection  and  reverence  that  recently  departed  great  man 
who  honoured  and  delighted  you  four  years  ago,  and  who  has 
conferred  such  high  distinction  upon  the  office  of  Huxley 
lecturer.  When  one  considers  the  full  import  of  the  dis¬ 
covery  and  establishment  by  Virchow  of  the  principles  of 
cellular  pathology,  that  this  constitutes  the  secure  founda¬ 
tion  upon  which  nearly  two  generations  have  built  and  future 
generations  will  continue  to  build  the  edifice  of  scientific 
medicine,  I  do  not  know  what  greater  name  there  is  in  the 
whole  history  of  medicine  than  that  of  Rudolf  Virchow. 
How  noble  his  character  !  With  what  amazing  industry, 
versatility,  and  keenness  of  intellect  did  he  fruitfully  culti¬ 
vate  the  new  fields  which  he  had  opened  to  research  as  well 
as  other  departments  of  science  !  With  what  devotion  and 
beneficial  results  did  he  give  his  time  and  abundant  know¬ 
ledge  to  the  service  of  the  public  and  of  our  profession  !  We 
mourn  the  loss  of  a  hero  of  medicine  and  of  science,  a 
benefactor  of  his  race,  and  we  rejoice  in  the  rich  fruitage  of  a 
long  and  well-spent  life. 

The  first  place  in  experimental  medicine  to-day  is  occupied 
by  the  problems  of  immunity  and,  in  accordance  with  the 
trust  of  the  Huxley  lectureship,  which  provides  that  the 
lecture  shall  relate  to  “  recent  advances  in  science,  and  their 
bearing  upon  medicine  and  surgery,”  I  have  chosen  for  my 
theme  Recent  Studies  of  Immunity,  with  Special  Reference 
to  their  Bearing  on  Pathology.”  As  it  would  be  hopeless  to 
attempt  a  complete  review  of  this  broad  subject  within  the 
space  of  a  single  lecture,  I  shall  dwell  more  particularly  upon 
certain  of  its  aspect's,  not  always  of  necessity  the  most 
important  ones,  which  I  conceive  to  be  less  familiar  to 
most  physicians,  or  which  have  engaged  my  attention, 
although  much  which  I  shall  say  is  of  course  known  to  those 
who  have  followed  the  results  of  recent  work  in  these  new 
lines  of  investigation. 

Under  “  studies  of  immunity”  I  have  included,  as  a  matter 
of  convenience,  though  not  with  strict  accuracy, '  investiga¬ 
tions  which,  although  the  direct  outgrowth  of  those  primarily 
directed  toward  a  solution  of  the  problems  of  immunity,  have 
extended  far  beyond  these  bounds,  and  have  revealed  specific 
properties  of  cells  and  fluids  in  health  and  disease  of  the 
broadest  biological  interest.  We  find  illustrated  here  the 
familiar  fact,  nowhere  more  important  to  recognize  than  in 
medicine,  that  the  sciences  are  interdependent,  that  discovery 
in  one  field  sheds  light  in  most  diverse  and  often  unexpected 
directions,  and  opens  new  paths  to  research.  We  shall  see 
also  exemplified  the  fructifying  influence  upon  the  advance¬ 
ment  of  knowledge  of  the  discovery  and  application  of  new 
methods  of  investigation. 

In  endeavouring  to  follow  in  its  intimate  workings  the 
contest  of  the  living  body  with  its  invaders,  the  attention  of 
investigators  has  naturally  been  drawn  both  to  the  action  of 
the  cells  and  to  the  properties  of  the  fluids  of  the  body  in 
this  struggle,  to  the  latter  sometimes  without  sufficient  con¬ 
sideration  of  the  dependence  of  the  humours  in  their  composi¬ 
tion  upon  the  cells.  Each  of  these  lines  of  study,  whether 
followed  separately  or  conjointly,  has  led  to  the  discovery  of 
important  facts  relating  to  the  mechanism  of  immunity. 

We  owe  to  Metchnikoff  and  his  pupils  the  most  important 
observations  concerning  the  direct  participation  of  leucocytes 
and  other  cells  in  the  processes  of  infection  and  the  pro¬ 
duction  of  immunity.  Whatever  attitude  one  may  take 
toward  Metclinikoff’s  well-known  phagocytic  theory  of  im¬ 
munity,  one  must  recognize  the  wealth  of  new  facts  which  he 
has  brought  to  light,  and  must  admire  the  skill  and  fertility 
of  resource  with  which  for  two  decades  he  has  defended  this 
theory  against  severe  assaults,  and  he  has  done  so,  in  my 
judgement,  with  a  large  measure  of  success.  With  wonderful 
ingenuity  in  his  recent  book  on  immunity  he  rescues  the 
phagocytes  and  applies  to  a  deeper  insight  into  their  activi¬ 
ties  results  of  his  opponents’  work. 
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The  othei’  line  of  research,  in  some  respects  more  im¬ 
portant,  was  opened  by  Nuttall  in  1888,  working  in  Fliigge’s 
laboratory,  by  his  systematic  study  of  the  antibacterial  pro¬ 
perties  of  the  body  fluids,  particularly  of  the  blood  serum. 
It  is  true  that  there  were  previous  indications  of  the  power  of 
fresh  blood  to  kill  bacteria;  indeed,  if  one  wishes  to  trace 
this  matter  historically  to  its  roots  he  must  go  back  to  John 
Hunter,  who  was  quite  familiar  with  the  antiputrefactive 
power  of  fresh  blood,  although  of  course  he  knew  nothing  of 
bacteria.  Hunter  showed  that  putrefying  fluid  could  be 
added  in  small  quantity  to  fresh  blood  without  setting  up 
putrefaction  ;  and  in  elaborating  his  favourite  doctrine  of  the 
“  living  principle  of  the  blood”  he  interested  himself  greatly 
in  certain  phenomena  which,  interpreted  in  the  light  of  our 
present  knowledge,  are  clear  anticipations  of  some  recent 
findings. 

After  Xuttall  our  knowledge  of  the  bactericidal  power  of 
the  blood  serum  was  extended  by  Buchner  and  others ;  but 
the  next  advance  of  fundamental  importance  in  this  direction 
was  Pfeiffer’s  discovery  in  1894  of  the  quick  extracellular  dis¬ 
integration  and  solution  of  cholera  spirilla  in  the  peritoneal 
cavity  of  immunized  guinea-pigs  or  in  that  of  normal  guinea- 
pigs  treated  with  immune  serum,  and  of  the  presence  in  the 
immune  serum  of  a  specific  substance  concerned  in  the 
bacteriolytic  process,  although  by  itself  without  bactericidal 
power. 

In  the  meantime  Behring  had  made  his  great  discovery  of 
antitoxic  immunity  and  of  the  protective  and  curative  value 
of  antitoxic  serum,  and  Ehrlich  had  done  much  to  elucidate 
the  nature  of  this  form  of  immunity.  It  soon  became  appa¬ 
rent,  however,  that  immunity  from  the  great  majority  of  bac¬ 
terial  infections  does  not  depend  in  the  main  upon  the  anti¬ 
toxic  principle.  The  attention  of  bacteriologists,  therefore 
was  drawn  more  and  more  to  the  so-called  “Pfeiffer  pheno¬ 
menon,”  which  was  found  to  be  of  great  general  significance  ; 
andstarting  from  this,  and  especially  from  the  investigation 
of  the  analogous  and  much  more  readily  studied  solution  of 
red  corpuscles  by  foreign  serum,  there  has  followed  in  rapid 
succession  up  to  the  present  time  a  series  of  new  and  most 
interesting  discoveries  and  conceptions  with  which  are  con¬ 
nected  many  names,  but  most  prominently  those  of  Metchni- 
kolf  and  Bordet,  and  of  Ehrlich  and  Morgenroth. 

Through  these  various  studies  of  immunity  we  have  become 
acquainted  with  an  important  physiological  capacity  of  the 
healthy  organism,  the  extent,  and  in  most  instances  the 
existence,  of  which  was  unsuspected  until  quite  recent  years. 
This  capacity  is  the  power  to  produce  substances  specifically 
antagonistic  to  all  sorts  of  foreign  cells  and  cellular  products 
and  deriyatives.  The  substances  capable  of  inducing  this 
immunizing  reaction  appear  to  be  mainly  of  an  assimilable 
albuminous  nature,  or  at  least  intimately  associated  with 
such  material,  although  it  has  been  proved  that  certain  non- 
albuminous  deriyatives  of  proteids  have  the  same  power.1  The 
mode  of  antagonism  of. the  specific  bodies  formed  in  response 
to  the  reception  .within  the  living  organism  of  substances 
capable  of  inducing  the  necessary  reaction  varies  with  the 
nature  of  these  latter  substances,  and  consists  in  such  diverse 
manifestations  as  neutralization  of  poisons  and  of  ferments 
injury  or  destruction  of  cells,  associated  with  characteristic 
morphological  changes,  cessation  of  motility  of  cells  or  their 
appendages,  agglutination  of  cells,  precipitation,  and  coagula¬ 
tion.  In  accordance  with  these  different  effects,  the  corre¬ 
sponding  antagonistic  bodies,  or  antibodies  as  they  are  called 
are  classified  as  antitoxins,  antienzymes,  cytotoxins,  agglu¬ 
tinins,  precipitins,  and  coagulins,  and  even  against  these 
bodies,  with  the  exception  of  the  antitoxins,  antagonists  have 
m  turn  been  produced.  All  of  these  bodies  are  in  varying 
but  usually  high,  degree  specific  with  reference  both  to  the 
nature  and  to  the  source  of  the  material  upon  which  they 
exert  tlieii  characteristic  effects. 

The  cytotoxins  or  cytolysins  include  not' only  the  bacterio- 
lysms  and  haemolysins  but  also  a  great  number  of  other  cel¬ 
lular  toxins  present  in  the  serums  of  animals  which  have 


1  ,®P ^cifle  precipitins  have  been  produced  by  injection  of  crystalline 
and  other  so-called  pure  proteids.  Oberraayer  and  Pick  produced  im- 
niune  b?dies  by  the  nse  of  non-albuminous  products  of  tryptic  digestion 
01  certain  albumins.  Jacoby  has  shown  that  the  specific  body  concerned 
in  ricin  immunization  is  non-albuminous.  Klein  obtained  entirely 
aniagelaPncUltS  Wlt  1 1DJections  of  starch,  glycogen,  gluco-e,  gum  arabic, 


received  injections  of  cells  from  a  different  species 
every  cellular  group  of  an  animal  species  there  appears 
correspond  a  specific  c-ytotoxin.  To  designate  these  vari.l 
cytotoxins  such  self-explanatory  names  as  leukotoxin  spern 
toxin,  nephrotoxin,  neurotoxin,  thyreotoxin,  syncytioto' 
are  used.  Their  specificity  extends  not  only  to  the  nature 
the  cells  but  also  to  the  species  of  animals  furnishing  the  of 
used  for  their  production. 

One  of  the  most  important  results  of  recent  work  is  t 
separation  of  these  specific  antibodies  into  two  groups  jn  • 
of  which,  represented  by  the  antitoxins,  the  antagonists  ; 
single  bodies ;  while  in  the  other,  represented  by  the  cy 
lysins,  the  antagonistic  effect  requires  the  co-operation  of  t 
bodies.  Of  these  two  bodies  the  one  which  actually  destre 
the  foreign  cells,  or  induces  other  specific  effect,  is  norma 
present  in  the  cells  or  fluids  of  the  organism,  but  it  seems 
capable  of  action  without  the  intermediation  of  a  body  whi 
is  distinguished  from  it  by  greater  resistance  to  heat  a 
which  is  produced  by  the  immunizing  reaction,  although 
may  also  be  normally  pi’esent  in  smaller  amount.2  The  t- 
elements  composing  a  eytolysin  exist  quite  independently 
each  other,  so  that  one  may  be  present  without  the  other 
be  artificially  removed  without  affecting  the  other.  Of  t 
multitude  of  names  proposed  for  these  cytolytic  componer 
those  most  commonly  used  for  the  body  which  is  the  speci 
product  of  immunization,  although  it  may  also  existnormal 
are  intermediary  body,  immune  body,  amboceptor,  sensitizi 
fixative,  preparative,  desmon,  and  for  the  other  body  comp 
ment,  alexin,  cytase.  It  is  this  latter  body  which  contai 
the  atomic  group  described  as  toxophoric  or  zymophoric. 

Concerning  the  source,  mode  of  action,  and  constitution 
the  specific  antagonistic  bodies  we  are  very  imperfect 
informed.  That  they  are  of  cellular  origin  seems  certain,  ai 
Ehrlich  with  great  ingenuity,  on  the  basis  of  a  brilliant  seri 
of  experiments,  has  advanced  a  hypothesis  regarding  the 
which,  in  my  opinion,  better  than  any  other  hitherto  eu 
gested  accords  with  the  known  facts,  and  in  promoting  di 
covery  has  already  done  the  greatest  service  of  which  a  wor 
ing  hypothesis  is  capable.  Ehrlich  has  so  recently  and 
fully  in  the  Croonian  Lecture  presented  before  English  reade 
his  hypothesis  of  the  side  chains  or  receptors  and  the  has 
for  it,  that  I  need  only  recall  to  your  minds  J  his  conceptk 
that  the  toxins,  cells,  and  other  substances  which  lead  with 
the  living  body  to  the  production  of  antitoxins,  eytolysin 
and  other  antagonists  have  this  capacity  only  through  tl 
possession  of  specific  affinities,  called  haptophore  group 
for  con'esponding  haptophore  groups  belonging  to  side  chaii 
or  receptors  of  certain  cellular  constituents  of  the  body,  ar 
that,  in  consequence  of  this  appropriation  of  receptors,  othe 
of  like  nature  are  reproduced  in  excess  of  the  needs  of  tl 
cell,  and  these  being  shed  into  the  lymph  and  blood  thei 
constitute  the  antitoxins,  intermediary  bodies,  agglutinin 
and  other  specific  antagonists.  The  antitoxic  receptor  hi 
only  a  single  combining  affinity,  which  is  for  the  toxii 
whereas  the  cast-off  receptors  constituting  the  intermedia! 
bodies  of  cytolysins  have  at  least  two  affinities  (hence  calle 
amboceptors  by  Ehrlich),  one  of  a  more  highly  specialize 
nature  being  for  the  invading  bacteria  or  other  foreign  cell 
and  the  other  for  the  complement.3  The  antibody  entei 
quantitatively  into  definite  chemical  union  with  its  affinith 
substance.  The  essence  of  Ehrlich’s  theory  concerning  ant 
toxin  is  thus  tersely  expressed  by  Behring :  “The  same  sul 

2  Metchnikoff  believes  that  the  complement  or  cytase,  which  in  h 
opinion  exists  under  normal  conditions  solely  within  cells,  not  free  i 
the  plasma,  acts  in  natural  immunity  without  the  co-operation  of  3 
intermediary  body  or  fixative,  the  latter  being  concerned  only 
acquired  or  artificial  immunity.  The  evidence  seems,  however,  to  favo> 
the  view  that  in  this  regard  the  conditions  are  similar  in  both  forms  1 
immunity,  the  main  difference  being  the  presence  of  a  much  larg< 
amount  of  the  specific  immune  body  in  the  latter. 

■According  to  Ehrlich’s  latest  conception,  resulting  from  investigatioi 
to  demonstrate  the  multiplicity  of  complements,  an  amboceptor  has 
single  cytopliilic  affinity,  and  a  number  of  complementophilic  aflinith 
differing  in  their  avidity  for  various  complements.  He  regards  the  aggl 
tinins,  precipitins,  and  coagulins  as  uniceptors  of  more  complex  stru 
ture  than  the  antitoxins,  but  Bail  has  recently  brought  evidence  to  sho 
that  agglutinins,  like  cytolysins,  are  composed  of  two  elements.  Fort! 
purposes  of  this  lecture,  it  is  not  deemed  necessary  to  enter  into  these  < 
many  other  details  of  this  complicated  subject.  For  comprehensive  an 
admirable  critical  reviews  of  recent  theories  of  immunity  and  Ehrlich 
hypothesis  of  the  receptors,  I  would  refer  to  Professor  Ritchie’s  papers  i 
the  Journal  of  Hygiene ,  vol.  ii,  No.  2,  and  succeeding  numbers  ;  and  to  D 
Aschoff s  paper  in  Zeitschrift  f.  allgem.  Physiologie,  Bd.  iii,  Heft  3. 
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-mp  which,  when  incorporated  in  the  cells  of  the  living body, 
hp  prerequisite  and  condition  for  an  intoxication  becomes 
means  of  cure  when  it  exists  in  the  circulating  blood.” 
tf  the  twofold  bactericidal  and  cytolytic  agents  we  may  say 
t  the  living  body  possesses  substances  which  may  protect 
hv  destruction  of  invaders  or  may  injure  it  by  destruction 
its  own  cells  according  to  the  mates  with  which  these  sub- 

nces  are  joined.  .  . 

in  inquiry  which  naturally  arises  in  this  connexion  is : 
,at  is  the  physiological  mechanism  called  into  action  in 
,  processes  resulting  in  the  production  of  antitoxins, 
olvsins  and  similar  bodies?  We  have  no  reason  to 
mose  that  the  animal  body  is  endowed  with  properties 
■piallv  designed  to  meet  pathological  emergencies.  Its 
e  weapons  of  defence,  often  lamentably  imperfect  for 
a-bid  states,  are  adapted  primarily  to  physiological  uses.1 
the  foregoing  inquiry  Ehrlich  answers  that  the  mechanism 
icerned  is  one  physiologically  employed  for  the  assimila- 
n  by  the  cells  of  food.  The  receptors  are  in  the  cells,  not 
the  purpose  of  linking  poisons  to  the  cells,  but  to  seize 
■tain  food  studs,  particularly  the  proteids,  and  the  toxins 
d  bacterial  and  other  foreign  cellular  substances,  if  capable 
inducing  the  immunizing  reaction,  chance  to  have  the 
misite  combining  affinities  for  the  food  receptors.  It  is 
ieresting  that  Metchnikoff  also,  though  from  a  different 
int  of  view,  refers  the  mechanism  of  immunity  to  the 
vsiological  function  of  assimilation  of  food  by  the  cells. 
Inasmuch  as,  according  to  Ehrlich’s  hypothesis,  the  specific 
tagonistic  substances  resulting  from  the  injection  of  toxins 
d  of  foreign  cells  or  derivatives  of  cells  exist  preformed  in 
lls  of  the  normal  body,  there  would  appear  to  be  no  reason 
IV  any  one  of  them  might  not  occasionally  be  present  nor- 
illy  free  in  the  blood  or  other  fluids.  In  fact,  many  of  them 
such  as  diphtheria  and  tetanus  antitoxins,  various  anti- 
zvmes,  bactericidal,  haemolytic  and  other  cellular  toxins, 
glutinins  and  a  number  of  other  bodies  of  this  class,  as  well 
their  antibodies — have  been  found  repeatedly,  though  of 
urse  in  the  case  of  many  inconstantly  and  with  marked 
Terences  between  individuals  and  species,  in  the  blood  of 
■althy  human  beings  or  animals  when  their  presence  could. 
»t  reasonably  be  attributed  to  a  previous  specific  immuniza- 
m.  Of  these  normal  antibodies  the  only  one  which  is 
creased  in  amount  by  the  process  of  immunization  is  that 
ecifically  related  to  the  material  used  to  bring  about  the 
action.  As  already  stated,  it  is  the  intermediary  body ,  not 
e  complement,  which  is  generated  in  immunization  against 

icteria  and  other  cells.  .  , 

The  foregoing  statements,  though  of  necessity  condensed 
id  incomplete,  about  the  general  characters  of  the  specific 
itibodies  will,  I  trust,  help  to  a  better  understanding  of  what 
to  follow  concerning  the  bearing  of  some  of  these  discoveries 
t  medical  science  and  practice.  I  realize  the  difficulties 
rich  you  must  already  have  experienced,  if  unfamiliar  with, 
ese  new  lines  of  research,  in  following  a  brief  presentation 
a  subject  in  which  not  only  are  the  facts  so  complex,  and 
e  ideas  so  novel,  but  the  terminology  so  strange  and  bur- 
;ned  with  such  a  multitude  of  confusing  synonyms.  VV  hue 
■ploring  the  multiplication  of  unnecessary  new  terms,  I 
lould  like  to  quote  in  this  connexion  a  wise  remark  of 
uxley : 6 

If  we  find  that  the  ascertainment  of  the  order  of  Nature  is  facilitated  by 
ing  one  terminology,  or  one  set  of  symbols,  rather  than  another,  it 
r  clear  duty  to  use  the  former  ;  and  no  harm  can  accrue  so  long  as  we 
ar  in  mind  that  we  are  dealing  merely  with  terms  and  symbols. 

The  most  remarkable  and  characteristic  attribute  of  these 
itibodies  is  the  specificity  of  their  relation  to  the  substances 
liich  have  led  to  their  formation.  Of  some  of  them,  such  as 
phtheria  or  tetanus  antitoxin,  this  specificity  is  nearly 
isolute  ;  of  others,  such  as  the  precipitins,  it  is  only  relative, 
his  property  is  the  basis  of  new  and  most  valuable  methods 
r  the  identification  of  species  and  the  determination  of 
metic  relations — ppecies  not  only  of  living  things,  but 
so  of  chemical  substances  and  of  disease.  _ 


V.  H.  Welch,  Adaptation  in  Pathological  Processes,  Trans.  Congress 
American  Physicians  and  Surgeons ,  1897,  vol-  iv. 

I  use  in  this  lecture  the  name  “intermediary  body  in  preference  to 
e  more  technical  term  “amboceptor,”  although  Ehrlich  applies  tne 
;rman  equivalent— ZwischenkSrper — only  to  normal  as  distinguished 
im  immune  amboceptors.  ,  „  Tr  ,  .  „  , 

luxley,  On  the  Physical  Basis  of  Life.  Collected  Essays,  Vol.  1,  P-  I(J4- 

New  York.  1893. 


The  resemblances  and  the  differences  thus  revealed  are 
doubtless  fundamentally  of  a  physico-chemical  nature,  but  in 
many  instances  they  transcend  the  powers  of  the  microscop  3 
or  of  ordinary  chemical  tests  to  detect. 

The  results  already  attained  by  the  method  of  serum 
diagnosis 7— using  this  expression  in  its  widest  sense—are  not 
only  of  interest  and  importance  to  the  biologist,  physiologist, 
and.  chemist,  but  of  great  practical  value  to  the  bacteriologist 
and  the  physician.  As  this  is  not  an  aspect  of  my  subject, 
broad  and  important  as  it  is,  upon  the  details  of  which  I  pro¬ 
pose  to  dwell,  it  must  suffice  to  present  by  way  of  illustration 
examples  of  the  diagnostic  application  of  different  kinds  o 

specific  serums.  ,  ,  . ,  ,  t 

The  only  certain  means  of  detecting  toxins  of  the  class  of 
diphtheria  or  tetanus  toxin,  snake  venom,  and  certain  vege¬ 
table  poisons  of  the  same  category  is  their  neutralization  by 
the  corresponding  antitoxic  serums.  Occasion  may  anse 
where  such  detection  is  of  practical  and  even  medico-legal 
importance,  as  has  been  exemplified  in  India,  where  the 
criminal  use  of  cobra  venom  is  not  unknown. 

The  application  of  serum  diagnosis  which  is  most  familiar 
to  physicians  is  the  agglutinative  test  for  typhoid  fever.  The 
principles  of  the  agglutinative  reaction  were  worked  out  in 
the  laboratory  of  Professor  Gruber  in  Vienna  by  himself  and 
Durham,  and  were  there  first  applied  to  the  diagnosis  of 
typhoid  fever  by  Griinbaum,  who  was  anticipated  in  his 
publication  by  Widal,  who  has  made  a  thorough  clinical  study 
of  the  subject.  The  method  is  of  gi eat  value,  not  only  in  the 
diagnosis  of  disease  but  also  in  the  identification  of  bacterial 
species  and  the  recognition  of  relationships  between  species. 
Durham,  to  whom  we  owe  important  contributions  to  this 
subject,  has  given  an  ingenious  hypothetical  explanation  of 
mutual  agglutinative  reactions,  the  main  features  of  which 
are  paralleled  in  Ehrlich  and  Morgenroth’s  doctrine,  based 
upon  experiments,  relating  to  the  multiplicity  of  cell  recep¬ 
tors  and  of  amboceptors  concerned  in  haemolysis. 

We  have  found  the  agglutinative  reaction  an  indispensable 
aid  in  the  study  of  the  series  of  cases  of  Pa™,?y^hoidr'f7®I 
which  have  come  under  observation  in  Dr.  Osier  s  wards  at 
the  Johns  Hopkins  Hospital,  and  which  otherwise  it  would 
have  been  scarcely  possible  to  have  separated  from  typhoid 
fever  9  The  occurrence  of  paratyphoid  fever  as  a  distinct 
disease  affords  an  explanation  of  a  certain  proportion  of  the 
failures  of  the  serum  from  supposed  typhoid  fever  patients  to 
clump  typhoid  bacilli.  Not  less  valuable  is  the  serum 1  test in 
the  diagnosis  of  bacillus  dysenteriae  (Shiga)  and  of  the  diseases 
caused  by  it.  This  micro  organism  has  been  shown  by 
Flexner  and  his  pupils,  Vedder  and  Duval,  to  be  the  cause  of 
our  acute  dysenteries,  and  recently  in  Baltimore  Duval  and 
Bassett,  working  with  the  aid  of  the  Rockefeller  Institute  for 
Medical  Research  at  the  Thomas  Wilson  Sanatorium  for 
Children,  have  discovered  that  this  same  bacillus  is  m  all 
probability  the  specific  agent  of  infection  m  the  summer 

diarrhoeas  of  infants.  'Pfoiflfor  in  the 

Bacteriolytic  serums  have  been  used  by  Pfeiffer :  in .  the 

differentiation  of  cholera  and  allied  spirilla,  but  few  othe 
bacteria  present  equally  well  the  Pfeiffer  reaction,  which  is 
not  nearly  so  useful  or  handy  a  means  of  identification  as  the 

G"e^yatoirticti°erum3  the  haemolysis  have  been  by 
tar  the  most  carefully  studied.  One  of  th? 
results  of  this  study  has  been  the  determinatmn  by  precise 
quantitative  methods  of  resemblances  and  of  dl^PFfn,cfs 
between  red  blood  corpuscles  which  inno  other  way  could  be  dis- 

7  The  general  procedure  followed  in ^the ^production  of  s  P ®  ®  g 4^0  ses  of 
the  injection  into  a  suitable  animal  at  in  erv  gainst  which  the  anti¬ 

toxins,  bacteria,  foreign  cells,  1 ^^^^ecificMe^ipitating  or  a  haemolytic 
body  is  desired.  For  example,  specific  precipuaui ng^  &  ,g 

serum  for  human  blood  is  ‘  at  intervals  of  three 

injected  subcutaneously  or  mtrapen^  ally^^^^  serUm  or  human 

or  more  days  with  five  or  six  dos  t  *  » ,g  time  the  rabbit’s 
red  blood  corpuscles  At  the  en  nroDertv  of  precipitating 

serum  in  strong  dilutions  has  acqu  ^  Yilood  corpuscles,  if 

human  serum,  or  of  dissolving  .  ]jmits  the  less  closely  related 

ti°uee  especially  the  “ca!  Tot eySoxic 

9  see  fence's,  August,’  19c. 
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tinguislied.  These  resemblances  and  differences  relate  to  the 
red  corpuscles  not  only  of  different  species  of  animals,  but 
also  to  those  of  individuals  of  the  same  species.  Although  we 
constantly  assume  the  existence  of  cellular  differences  between 
individuals  and  between  species,  these  are  for  the  most  part 
of  so  subtile  a  nature  as  to  elude  our  methods  of  observation. 
The  exact  demonstration  of  such  differences  by  the  use  of  cvto- 
lytm  serums  is  therefore  of  especial  interest.  My  assistant, 

*"■  Mai  shall,  in  an  unpublished  research,  conducted 

under  the  direction  of  Professor  Ehrlich  and  Dr.  Morgenroth 
upon  the  receptors  of  the  red  blood  corpuscles  of  man  and  of 
two  species  of  monkey,  found  that  while  man  and  the 
monkeys  each  have  receptors  not  shared  by  the  other,  thev 
also  have  a  large  number  of  receptors  in  common. 

This  result  is  in  harmony  with  Xuttall’s  interesting  observa¬ 
tions  on  a  much  more  extended  scale  regarding  phylogenetic 
relationships  between  animal  species,  as  shown  by  the  reac¬ 
tion  of  their  blood  with  the  specific  precipitins  discovered  by 
Tchistowitch  and  Bordet,  and  introduced  into  practical  medi¬ 
cine  by  Wassermann.  This  biological  test  to  determine  the 
source  of  blood,  when  used  with  proper  precautions,  far  sur¬ 
passes  in  accuracy  all  other  methods  for  this  end.  While  it 
would  lead  too  far  from  my  purpose  to  follow  this  subject 
farther,  1  cannot  in  this  connexion  forbear  at  least  mention¬ 
ing  one  of  the  earliest  and  most  suggestive  papers  on  this 
waSi!  of  ®ntlbodl,es“' that  On  Immunity  against  Proteids,  by 
Walter  Myers,  who  gave  up  his  life  in  the  cause  of  science  knd 
of  humanity,  mid  whose  early  death  is  so  great  a  lo«s  to 
English  medical  science. 

I  shall  ask  your  attention  now  to  some  considerations  con¬ 
cerning  the  bearing  of  recent  studies  of  immunity  on  the 
nature  and  action  of  toxins.  This  subject  is,  of  course,  of  the 
greatest  pathological  as  well  as  bacteriological  importance, 
and  I  believe  a  closer  co-operation  than  now  exists  between 
bacteriologists  and  pathologists  in  its  study  would  further 
the  surer  and  more  rapid  advancement  of  our  knowledge  about 
!t.  One  misses  only  too  often  in  purely  bacteriological  papers 
on  this  subject  exact  knowledge  and  descriptions  of  patho¬ 
logical  conditions,  and,  on  the  other  hand,  pathologists  often 
fail  to  utilize  pertinent  facts  and  ideas  which  are  familiar  to 
bacteriologists. 

The  discovery  by  Roux  and  Yersin  of  the  diphtheria  toxin, 
the  studies  by  Behring  and  Kitasato  of  tetanus  toxin  leading 
up  to  Behring  s  epochal  discovery  of  antitoxin,  and  the  later 
investigations  of  Ehrlich  on  the  constitution  of  diphtheria 
toxin  and  the  origin  and  mode  of  action  of  antitoxin  are  the 
great  events  m  the  most  brilliant  and  securely  founded 
chapter  of  modern  studies  of  immunity.  Through  these 
researches  we  became  acquainted  with  a  class  of  poisons 
secreted  by  certain  bacteria,  and  present  in  solution  in  culture 
fluids.  The  evidence  is  conclusive  that  these  soluble  toxins 
enter  as  assimilable  substances,  into  direct  combination  with 
constituents  of  the  body  cells  for  which  they  have  an  affinity, 
and  only  thereby  are  enabled  to  bring  about  immunity  or  to  exert 
toxic  effects.  As  shown  by  the  modifications  of  toxins  called 
toxoids  the  toxic  property  may  be  destroyed  without  loss  of 
the  combining  power,  and  without  removal  of  the  immunizing 
power.  According  to  Ehrlich’s  helpful  conception,  based  on 
Marge  amount  of  experimental  evidence,  and  now  very  gener¬ 
ally  accepted,  the  combining  power  of  the  toxin  molecule 
resides  in  a  group  of  atoms,  designated  as  the  haptophore 
group,  with  affinity  for  the  corresponding  haptophore  groups 
of  the  side  chains  or  receptors  of  cellular  constituents  and 
the  toxic  power  pertains  to  another  and  less  stable  ktom 
complex  in  the  molecule. 

By  means  of  these  facts,  and  legitimate  deductions  from 
them,  we  are  enabled  to  explain  in  a  satisfactory  way  sus¬ 
ceptibility  to  poisoning  by  these  soluble  toxins,  their  select¬ 
ive  action  upon  the  cells  of  the  body,  and  their  quick  disap¬ 
pearance  after  injection  into  the  circulating  blood  In  one 
infectious  disease  and  in  one  only,  to  wit  tetanus,  are  we  able 
to  explain  the  clinical  and  pathological  phenomena  in  minute 
detail  on  the  basis  of  our  knowledge  of  the  causative  micro- 
organism  and  its  poisonous  products.  The  nearest  approach 
to  this  instance  is  diphtheria,  but  here  we  have  not  yet  been 
able  to  follow  the  trail  of  the  toxins  within  the  body  so  per¬ 
fectly  and,  as  Flexner  and  I  have  shown,  in  addition  to  the 
soluble  toxins  there  is  an  intracellular  poison  concerned  in 
the  production  of  the  false  memtrar  e.  rnteresting  inved  - 
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gations  which  have  greatly  helped  to  elucidate  the  nature  i 
these  toxins,  have  been  made  on  various  similar  vesetkh 
and  animal  poisons,  such  as  ricin  and  ahrin  f™™  D 


and  animal  poisons,  such  as  ricin  and  abrin  from  the  form, 
animffis  ^  Ven°m  °f  snakes>  sPiders>  and  other  poison^,' 


The  high  hopes  which  were  raised  by  the  discovery  of  fl 
soluble  bacterial  toxins  that  at  last  the  way  was  opened  f 
us  to  penetrate  into  the  mysteries  of  the  mode  of  action 
pathogenic  bacteria  were  soon  doomed  to  disappointment  f, 
similar  powerful  toxins,  though  diligently  sought,  could  n 
be  detected  in  the  cultures  of  most  other  bacteria  and  the 
among  the  most  important  ones,  such  as  the  tubercle  bacillu 
the  typhoid  bacillus,  the  cholera  spirillum,  the  pneune 
e?,cc!?s’  the  Pyogenic  micrococci.  This  disappointment  w 
all  the  more  acute  because  there  was  and  is  every  ground  fr 
confidence  that  whenever  we  have  in  our  possession  a  powe 
ful  toxin  of  this  class,  a  strong  protective  antitoxic  serum  ci 
readily  be  obtained. 

Notwithstanding  these  negative  results,  the  belief  was  n 
abandoned  that  bacteria  harm  the  body  mainly  by  poisonim 
for  it  rests  upon  strong  clinical  and  pathological  evidence  1 
well  as  upon  the  study  of  the  distribution  of  bacteria  in  th 
infected  body.  The  search  for  poisons  was  turned  from  tl 
-H-part  °*  cultures  to  the  bacteria  themselves,  and  th  1 

r  +1UeriSUiiCeed.ed1in,demonstrating  as  an  integral  constituen 
of  the  bodies  of  cholera  spirilla  toxic  substances,  which  ar 
liberated  only  when  the  bacteria  degenerate  or  die.  Intr; 
cellular  poisons,  which  indeed  previously,  though  of  a  differer, 
nature,  had  been  extracted  from  bacteria  by  Buchner  and  b 
Ivoch,  were  subsequently  found  within  typhoid  bacilli  and 
number  of  other  pathogenic  bacteria. 

,lt  ia  ofJ1?1?re  ^an  Purely  bacteriological  interest  torecoe 
nize  the  distinction  between  the  small  group  of  pathogeni 
bacteria,  represented  by  the  bacilli  of  tetanus,  of  diphtheria 
and  of  botulism,  characterized  by  the  secretion  of  powerfu 
soluble  toxins,  and  the  much  larger  group,  containing  mos 
oi  the  other  pathogenic  bacteria,  which  do  not  secrete  simila 
strong  toxins,  for  it  is  only  the  former  which  give  rise  to  tin 
pioduction  of  antitoxic  serum  of  marked  protective  am 
curative  power. 

•  f°rm  of  immunity  resulting  from  injections  or  natura 
infections  with  the  second  class  of  bacteria  belongs  mainh 
to  the  bacteriolytic  type,  in  which  the  complete  anti 
body  is  not  a  single  substance  like  antitoxin,  but  is  com 
posed  of  two  distinct  elements,  intermediary  body  and  com 
plement,  of  which  only  the  former  is  produced  or  increased  ir 
t  he  process  of  immunization.  The  bacteriolytic  serums  an 
also  under  suitable, _  but  not  readily  controlled  conditions 
protective  and  curative,  but  owing,  it  would  seem,  mainly  tc 
the  duplex  nature  of  the  antibody  their  successful  therapeutic 
application  meets  difficulties  which  have  not  yet  been  over¬ 
come.  The  great  practical  problem  of  bacteriology  to-dav 
:s  to  make  available  to  medical  practice  the  bacteriolytic 
seiums,  such  as  antityphoid,  antipneumococcus,  antistrepto- 
coccus,  anti  pi  ague,  antidysentery  serums.  Such  work  as  that 
of  Marmorek,  of  Wassermann,  of  Neisser  and  Wechsberg,  oi 
Ain  ley  vv  alker,  upon  the  production,  the  properties,  the  con¬ 
ditions  underlying  the  action  of  these  serums  is,  therefore 
highly  important. 

Uui  knowledge  of  the  constitution  and  action  of  the  intra- 
cel!  ulai  bacterial  poisons  is  most  incomplete  and  at  present 
cannot  be  applied  in  any  very  definite  and  satisfactory  way  tc 
the  explanation  of  the  morbid  phenomena  of  infectious 
diseases,  Such  investigations  as  those  undertaken  by  Mac- 
u  and  R0Rdand  at  the  Jenner  Institute  of  Preventive 
Medicine  upon  the  expressed  juices  of  bacterial  cells  promise 
to  shed  light  upon  this  subject  and  in  general  upon  the  vital 
processes  of  bacteria. 

I  find  it  diilicult  to  reconcile  myself  to  the  doctrine  that 
bacteria,  such  as  the  typhoid  bacillus,  the  pneumococcus,  and 
others  of  the  class  now  under  consideration,  do  their  chief 
injury  to  the  body,  not  while  they  are  lively  and  vigorous, 
but  after  they  become  corpses  and  in  consequence  set  free 
their  protoplasmic  poisons.  Still  this  latter  conception  is  the 
basis  of  a  coherent  hypothesis  of  infection,  elaborated  most 
fully  recently  by  Radziewsky,10  which  rests  upon  a  consider- 
shlp  amount  of  accurate  observation  and  interesting  ex  peri 


10  Radziewsky,  Zeitschrijt  tfiir  1.  ygitne,  190-,  xxxiv,  p.  185,  and  1901,  xxxvli 
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t  1  work.  There  can  be  no  doubt  that  in  the  course  of 
inv  infections  there  goes  on  an  enormous  destruction  of  the 
I-teria  concerned,  so  that  the  numbers  of  those  indicated  at 
v  criven  time  by  microscopical  examination  and  by  cultures 
ivreDresent  onlyan  insignificant  fraction  of  the  total  progeny 
the  fir'd  invaders.  I  have  been  much  interested  in  this 
enomenon,  since  I  became  familiar  with  it  over  twelve  years 
a11  in  pneumococcus  infections  through  the  employment  of  a 
dhod  which  revealed  in  the  exudates  degenerating  and  dead 
leumococci  and  their  empty  capsules  in  numbers  often  far 
eeeding  the  intact  organisms;  indeed,  in  some  cases  so 
anv  that  they  formed  a  large  part  of  the  exudate. 

While  all  due  weight  should  be  given  to  such  facts  as 
ese  the  objections  to  the  acceptance  of  the  hypothesis  just 
pntioned  as  affording  a  complete  explanation  of  the  toxic 
enomena  of  this  class  of  infections  are  so  obvious  that 
turally  efforts  have  been  made  to  learn  whether  bacteria 
lich  produce  no  strong  soluble  toxins  in  our  ordinary 
lture  media  may  not  do  so  on  other  media  of  special  com- 
sition  or  in  a  demonstrable  way  within  the  living  body, 
ork  in  these  two  directions  has  not  been  altogether  barren, 
shown  by  results  of  experiments  made  by  Hueppe,  Cart- 
■ieht  Wood,  Marmorek,  and  others  along  the  former  lines, 
id  by  Metchnikoff,  Roux  and  Salimbeni  along  the  latter, 
it  it  cannot  be  said  that  these  experiments  have  led  to  any 
nerally  accepted  solution  of  the  main  difficulties.  Some 
e  therefore  inclined  to  lay  the  chief  emphasis  upon  dis- 
dered  cellular  metabolism,  but  this  is  only  a  restatement 
the  question.  Ever j body  recognizes  abnormal  metabolism 
an  essential  condition  in  infections.  The  very  point  needing 
planation  is  how  the  bacteria  derange  metabolism. 

I  wish  here  to  advance  a  hypothesis  which  seems  corn- 

tent  to  explain  the  source,  the  mode  of  production,  and  the 
tture  of  certain  bacterial  toxins.  It  would  appear  to  be  a 
,,tural  inference  from  the  receptor  theory  of  Ehrlich  and  the 
cent  work  on  cytotoxins.  The  following  considerations  will, 
hope,  make  clear  the  essential  points.  .... 

As  I  have  already  stated,  we  know  that  the  injection  of 
reign  cells,  such  as  pathogenic  bacteria,  red  blood  corpuscles, 
ermatozoa,  opithelium,  into  the  tissues  of  an  animal  leads 
the  formation  of  poisons,  called  cytotoxins,  acting  specific- 
iy  upon  these  cells;  that  the  substances  which  stimulate 
e  cells  of  the  host  to  produce  one  constituent  of  this  cla-s 
toxins  consist  of  certain  atom  complexes  derived  from  the 
jected  cells;  that  certain  cells  of  the  host  thus  stimulated 
Derate  and  discharge  one  component  of  the  toxin,  called 
e  intermediary  body,  which,  although  by  itself  not .  poisonous, 
comes  the  medium  of  intoxication  through  union,  on  the 
ie  hand,  with  a  pre-existent  toxophore  substance,  called 
e  complement,  and,  on  the  other  hand,  with  the  foreign 

II  which  started  the  reaction. 

Such  is  the  response  on  the  part  of  the  host  to  the  entrance 
the  foreign  cells;  but  how  about  a  possible  response  of  a 
ce  nature  on  the  part  of  the  invading  cells  toward  the  host, 
suiting  in  the  production  of  special  cytotoxins,  of  analogous 
ostitution,  injurious  to  the  host  ?  This  latter  response, 
ing  of  a  vital  nature,  can  take  place  only  when  the  myad- 
g  cells  are  living,  as  in  the  case  of  bacteria  and  other 
rasites 

I  see  no  reason  why  suitable  substances  derived  from  the 
<st  may  not  stimulate  parasitic  organisms,  through  a  physio- 
gical  mechanism  similar  to  that  operative  in  the  develop- 
ent  of  cytolytic  immunity,  to  the  production  of  intermediaty 
dies  which,  if  provided  with  the  requisite  affinities,  have 
j  e  power  to  link  complements  to  cellular  constituents  of  the 
ist,  and  thereby  to  poison  the  latter.  Expressed  in  terms 
Ehrlich’s  side-chain  theory,  certain  substances  of  the  host 
i  cellular  origin,  assimilable  by  the  parasites  through  the 
(  ssession  of  haptophore  groups  with  the  proper  affinities, 

1  come  anchored  to  receptors  of  the  parasitic  cell,  which,  11 
•t  too  much  damaged,  is  thereby  stimulated  to  the  over- 
oduction  of  like  receptors ;  these  excessive  receptors  of  the 
rasile,  if  cast  off  into  the  fluids  or  the  cells  of  the  host, 
ere  constitute  intermediary  bodies  or  amboceptors  with 
ecial  affinities  for  those  cellular  constituents  or  derivatives 
the  host  which  led  to  their  production,  and  for  others 


L  Welch,  Bulletin  of  the  Johns  Hopkins  Hospital,  July,  1890,  and  December, 
2.  Michaelis,;£erl  klin.  Woch.,  1902,  No.  po,  has  recently  reported  the 
ae  findings. 


which  possess  in  whole  or  in  part  identical  receptors.  Pro¬ 
vided  the  host  is  supplied  also  with  the  appropriate  comple¬ 
ments,  there  result  cytotoxins  with  special  affinities  for 
certain  definite  cells  or  substances  of  cellular  origin  in  the 
host.  The  contribution  of  the  parasitic  cells  to  these  cyto¬ 
toxins  is  the  amboceptors.  Either  the  parasite  or  the  host 
may  provide  the  complements.12 

It  may  perhaps  aid  in  grasping  the  ideas  here  presented  to 
imagine  the  bacterium,  in  the  capacity  of  the  host,  as  a 
structure  so  large  that  one  could  inject  into  it  animal  cells. 
Provided  the  proper  receptor  apparatus  is  present,  the  re¬ 
sulting  reaction  on  the  part  of  the  bacterium,  as  described, 
would  be  a  process  of  immunization  against  the  animal  cells 
through  the  formation  of  specific  cellulicidal  substanees.  In 
reality  it  is  only  certain  atomic  complexes  9f  cells  which 
are  concerned  inthis  immunizing  reaction,  and  in  comparison 
with  these  even  the  smallest  bacterium  is  a  gigantic  object. 

Looked  at  from  the  point  of  view  of  the  bacterium  as  well 
as  from  that  of  the  animal  host,  according  to  the  hypothesis 
advanced  the  struggle  between  the  bacteria  and  the  body 
cells  in  infections  may  be  conceived  as  an  immunizing  con- 
test  in  which  each  participant  is  stimulated  by  its  opponent 
to  the  production  of  cytotoxins  hostile  to  the  other,  and 
thereby  endeavours  to  make  itself  immune  against  its 
antagonists.  These  mutually  antagonistic  cytotoxins  are 
capable  of  injuring  the  parasitic  cells  on  the  one  hand  or  the 
body  cells  on  the  other,  only  when  escaping  combination  out¬ 
side  of  them  they  are  anchored  to  the  receptors  of  the  cells  to 
which  their  respective  affinities  are  adjusted.  This  combina¬ 
tion  with  the  cells,  if  it  does  not  result  in  too  great  injury  to 
them,  is  the  condition  for  further  production  of  the  cytotoxic 
intermediary  bodies  through  over  production  and  discharge  of 
receptors.13  The  important  factors  determining  the  issue  of 
the  contest  are  the  relative  proportions  and  the  distribution 
of  the  bacterial  and  the  host’s  cytotoxins.  . 

The  hypothesis  thus  outlined  can  be  tested  experimentally, 
but  I  regret  that  it  has  shaped  itself  in  my  mind  so  recently 
that  I  have  not  yet  been  able  to  make  the  desired  experi¬ 
ments,  which  are,  however,  now  started  in  my  laboratory. 
Since  my  arrival  here  I  am  informed  that  these  expei  iments 
have  already  furnished  facts  in  its  support,  which  will  be  pub¬ 


lished  later.  ,  , 

Inasmuch  as  at  least  one  component,  and  it  may  be  both 
components,  of  the  assumed  bacterial  cytotoxins  pre-exist 
in  the  bacterial  cells,  it  should  be  possible  to  demonstrate 
some  of  them  in  artificial  cultures  of  bacteria,  where  they 
wnnld  be  found  especially  as  integral  parts  of  the  cells, 


12  We  may  thus  speak  of  somatogenic  cytotoxins  resulting  from  the  action 
if  bacterial  stimuli  on  cells  of  the  host,  and  of  bactenogenic  cytotoxins 
:10m  somatogenic  stimuli,  also  of  somatogenic  and  bactenogenic  coniple- 

fll6DtS 

13  it  will  be  observed  that  these  discharged  receptors  may  be  regarded 
is  the  eauivalents  of  anti-immune  bodies.  E.  W.  Amley  Walker,  in  an 
interesting  and  suggestive  paper  on  Immunization  against  Immune 
Serum  {Journal  of  Pathology  and  Bacteriology,  March,  1902),  shows  experi¬ 
mentally  that  bacteria  growing  in  immune  serums  Produce  anti-immune 
bodies  and  thereby  become  more  virulent.  He  concludes  that  the 
basis  of  bacterial  virulence  and  of  chemiotactic influence  is  identical,  and 
constitutes  that  atom  group  which  causes  the  production  of  the  immune 
body  ”  My  hypothesis  includes  the  conceptions  supported  by  W  alker  ana 
aho  much  more.  According  to  the  hypothesis,  certain  bacterial  auti- 
hotiies  are  capable  not  only  of  neutralizing  immune  bodies  of  the  host, 
hut  with  the  aid  of  complements  also  of  poisoning  the  ^ells  ot  the  host 
Tt  i c  not  difficult  to  imagine  various  conditions  in  which  tlie  antiDouies 
of  bacterial  origin  may  escape  neutralization  before  entering  into  union 
with  the  host's  cells.  The  substances  which  stimulate  bacteria 
to  produce  these  antibodies  need  not  necessarily  be  toxic 
to  them  in  fact,  toxicity,  such  .  as  that  .  of  strong  bacten- 
ridps  of  ’  cellular  origin,  would  hinder  their  production.  The 
essential* things  are  that*  the  stimulating  ^bstanfshave  the  requisi  e 
combining  groups  for  bacterial  receptors,  and  that  the  cast  otiiecepio  .. 
be  complemented  within  the  body  of  the 

hnetprioceuic  evtotoxins  probably  contains  a  multitude  ot  partial  arnno 

ceptors  with  va?ying  cytoPhilic  and  complementophilic  affinities  in 
that  through  a  me*ohard^n°simiia*rCto  that  ^esififi^ed  parasites  ^ hhjn  the 
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unless  extracted  from  the  bodies  of  degenerating  or  dead 
bacteria.  This  corresponds  with  what  is  known  concerning 
uie  situation  of  the  poisons  of  the  cholera  spirillum,  the 
typhoid  bacillus,  and  other  bacteria  characterized  by  the  lack 
•of  strong  soluble  toxins.  But  the  quantitative  and  other 
relations  between  these  cultural  cytotoxins  and  those  pro¬ 
duced  in  the  manner  described  by  the  same  bacteria  during 
processes  of  infection  are  comparable  to  those  between  the 
normal  antibodies  and  the  immune  antibodies.  These  rela¬ 
tions  would  explain  the  familiar  fact  that  cultures  of  bacteria 
of  the  class  under  consideration  constitute  in  general  only  a 
partial  and  meagre  index  of  the  toxic  capacities  of  the  same 
bacteria  in  the  infected  body.  That  cytolysins  may,  however, 
be  present  normally  in  large  amount  is  illustrated  by  the 
haemolysms  of  eel’s  serum  and  of  snake  venom. 

In  this  theory,  degenerated  and  dead  bacteria,  while  recog¬ 
nized  as  a  source  of  poisoning  in  infections,  are  not  assigned 
an  exclusive  role  in  this  regard.  Living  bacteria  in  the 
infected  body,  where  they  are  under  nutritive  conditions  not 
-paralleled  in  artificial  cultures,  actively  produce  and  secrete 
receptors  which  may  become  the  means  of  intoxication  of  the 
body  cells.  From  what  has  been  said,  we  can  comprehend 
how  these  diverse  free  receptors  may  enter  into  the  formation 
•of  cytotoxins  of  the  most  varied  and  specific  characters,  such 
as  erythotoxins,  leukotoxins,  neurotoxins,  nephrotoxins, 
spermotoxins,  hepatotoxins,  etc.  Very  probably  in  many 
•instances  these  toxins  are  represented  by  so  few  receptors  in 
bacterial  cells  inordinary  cultures  that ‘it  would  be  hopeless 
to  seaich  foi  tliom  thoro,  although  wo  may  have  convincing 
■experimental  and  pathological  evidence  that  within  the 
animal  body  the  same  bacteria  produce  them  abundantly 
under  the  stimulus  of  appropriate  substances  derived  from 
cells  of  the  host. 


The  methods  hitherto  employed  for  the  study  of  bacterial 
poisons  have  not  generally  been  calculated  to  reveal  the 
presence  of  toxins  with  the  characters  indicated,  even  if  such 
•existed  in  the  culture?.  Recently,  however,  a  beginning  has 
been  made  in  this  direction,  and  we  have  already  become 
acquainted  with  certain  toxins  of  an  interesting  nature,  to 
which  I  desire  to  direct  your  attention. 

Intrinsically  and  in  their  general  bearing  upon  the  subject 
before  us,  the  lecent  investigations  of  Flexner  and  Noguchi 
upon  the.  constitution  of  the  toxins  in  snake  venom  are  of 
•especial  importance.  It  was  in  snake  venom  that  Weir 
Mitchell  and  Reichert  first  demonstrated  the  existence  of  that 
class  of  poisons  often  called,  although  with  doubtful  pro¬ 
priety,  toxic  albumins.  Investigations  of  snake  toxins  are  of 
peculiai  interest  for  many  reasons,  not  the  least  of  which  is 
'their  resemblance  to  bacterial  toxins.  The  demonstration  by 
bewail  of  the  possibility  of  active  immunization  from  venom 
and  the  further  studies  by  Calmette  and  by  Fraser  of  this  phe- 
nomenon,  and  especially  of  the  protective  and  curative  pro¬ 
perties  of  antivenene  are  well  known. 

Until  recently  it  has  been  generally  held  that  the  venom 
toxins  resemble  in  molecular  structure  the  diphtheria  and 
the  tetanus  toxins  in  being  single  bodies  with  a  combining 
■or  haptophore  group  and  a  toxophore  group  of  atoms.  The 
researches  of  Flexner  and  Noguchi,  now  in  progress,  of  which 
the  first  part  has  been  published,14  necessitate  a  quite 
■different  conception  of  the  nature  and  manner  of  action  of 
venom  toxins  from  that  previously  entertained.  I  have 
followed  with  great  interest  the  work  of  Professor  Flexner  on 
toxins,  begun  several  years  ago  in  my  laboratory  when  he  was 
my  assistant  and  associate,  and  since  continued  along  new 
lines  in  his  laboratory  at  the  University  of  Pennsylvania  and 
1  wish  to  acknowledge  his  generosity  in  permitting  me  to  use 
in  this  lecture  certain  unpublished  results  of  his  and  Noguchi’s 
•investigations. 

These  investigations  have  shown  that  the  toxic  action  of 
venom  upon  red  blood  corpuscles,  leucocytes,  nerve  cells  and 
•other  cells  is  like  that  of  the  duplex  cytotoxins  already 
described— that  is,  it  depends  upon  the  combination  of  inter¬ 
mediary  bodies  contained  in  the  venom,  on  the  one  hand  with 
•the  animal  cells  for  which  these  bodies  respectively  have 
affinities,  and  on  the  other  hand  with  corresponding  com¬ 
plements  contained,  not  in  the  venom,  but  in  the  cells  or 


14  Flexner  and  Noguchi, 
Bacteriolysis,  and  Toxicity, 

1902,  vol.  vi,  p.  277. 
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nuias  of  the  animal  acted  on. 


-  -  -  - - -  ror  example,  it  is  well  knm. 

that  the  addition  of  venoms  to  fresh  blood  brings  about  t  i 
quick  destruction  and  solution  of  the  red  corpuscles 
however,  certain  venoms  be  added  to  red  corpuscles  whii 
have  been  thoroughly  washed  with  isotonic  salt  solution 
as  to  remove  all  the  complement,  the  corpuscles  are  agg! 
tinated  but  not  dissolved,  although  it  can  be  shown  th 
substances  from  the  venom  (intermediary  bodies')  ha; 
entered  into  combination  with  the  corpuscles.  If  now 
little  fresh  serum  which  contains  the  complement  and  1 
itself  may  be  an  excellent  preservative  of  normal  corpuscle 
be  added  to  these  venomized  corpuscles,  they  are  prompt 


Preston  Ryes,  working  in  Professor  Ehrlich’s  laboratory 
an  investigation  just  published15  on  the  mode  of  action 
cobra  venom,  confirms  the  conclusion  of  Flexner  and  Noguc 
concerning  the  amboceptor  nature  of  cobra  venom,  and  ad< 
much  that  is  new  and  important  to  our  knowledge  of  th 
subject.  He  finds  that  the  washed  blood  corpuscles  of  certa 
animals  are  directly  dissolved  by  cobra  venom,  while  those 
other  animal  species  require  the  subsequent  addition  of  cor 
plements  or  adjuvants  to  bring  them  under  the  influence 
the  venom.  But  even  in  the  former  case  a  complements, 
body  is  essential  to  the  reaction,  this,  however,  being  not 
serum  complement,  but  an  endocomplement  contained  with 
the  red  corpuscles.  Of  great  significance  is  the  demonstrate 
by  Ryes  of  still  a  third  substance,  namely  lecithin,  which 
capable  through  combination  with  the  venom  intermedia! 
body  of  completing  the  haemolytic  potency  of  venom  16  Tl 
discovery  for  the  first  time  of  a  definite,  crystallizable  su! 
stance  with  the  power  of  uniting,  like  a  complement,  with  a 
intermediary  body,  and  thus  completing  the  formation  of 
cytotoxin,  is  evidently  of  fundamental  importance.  The  su< 
gestion  by  Ehrlich  and  Ryes  that  possibly  the  cholin  group  i 
the  toxophore  group  of  lecithin  is  particularly  interesting  i 
the  light  of  F.  W.  Mott’s  valuable  studies  of  chemical  pre 
cesses  concerned  in  degenerations  of  the  nervous  system. 

The  researches  of  Flexner  and  Noguchi  and  of  Ryes,  then 
fore,  have  taught  us  that  in  poisoning  by  venom  the  bodies  c 
human  beings  and  of  animals  contain  in  the  form  of  comph 
cents’  or  alexins17  as  they  are  also  called,  the  substance 
which  are  most  directly  concerned  in  the  act  of  poisoning 
The  venom  serves  merely  to  bring  into  the  necessary  rela j 
"ions  with  constituents  of  the  body  cells  poisons  we  alread 
harbour  or  may  generate,  but  which  are  harmless  without  th 
intervention  of  intermediary  bodies.  These  poisons  with! 
us  are  powerful  weapons,  which  when  seized  by  hostile  hand 
may  be  turned  with  deadly  effect  against  our  own  cells,  bu 
which  are  also  our  main  defence  against  parasitic  invaders 
We  see  here  as  everywhere  that  Nature  is  neither  kind  no 
cruel,  but  simply  obedient  to  law. 

Flexner  and  Noguchi  have  demonstrated  experimental! : 
that,  like  the  haemolytic,  so  also  the  leukotoxic,  the  neurc 
toxic,  and  other  cytotoxic  properties  of  venom  depend  upon 
combinations  of  venom  intermediary  bodies  with  complement:! 
contained  in  the  cells  poisoned  by  venom  or  in  the  fluid- 
bathing  these  cells.  Particularly  striking  are  their  experii 
ments  showing  in  vitro  and  under  the  microscope  the  cytolyti 
action  of  cobra  venom  upon  certain  large  molluscan  nerv 
cells  in  the  fresh  state.  The  complement  essential  to  thi 
reaction  is  contained  within  the  nerve  cells.  In  previou ; 
experiments  of  Flexner  and  Noguchi  there  had  been  indica 
tions  that  a  special  class  of  intracellular  complements  ar  | 
concerned  in  some  of  the  toxic  effects  of  venom  upon  cells  1 
Ihe  positive  demonstration  by  Preston  Ryes  of  a  special  clas 
of  intracellular  complements  or  endocomplements  is  unques 
tionably  of  great  pathological  interest,  and  seems  destined  t| 
play  an  important  part  in  the  explanation  of  many  morbit 


Preston  Kyes,  Ueber  die  Wirkungsweise  des  Cobragiftes,  Berl.  klii\ 
■n-u  i-  ’ “os-  38  all<^  39-  I  am  greatly  indebted  to  my  friend  Professo  j 
Khriich  and  to  my  former  pupil  Dr.  Kyes  for  putting  me  in  possession  o 
the  main  results  of  these  interesting  experiments  before  the  date  of  thei ! 
publication. 

16  The  objections  made  by  Calmette  ( Compt .  Rend.  Acad,  de  Sc.,  1901 
T.  cxxxiv,  No.  24)  to  Flexner  and  Noguchi’s  interpretation  of  their  experii 
ments  as  to  the  amboceptor  nature  of  venom  have  been  completely  over¬ 
thrown  by  the  experiments  of  Preston  Kyes. 

11  There  is  some  objection  to  the  use  of  the  term  “alexin”  as 
synonym  lor  “complement  ”  as  the  former  was  applied  originally  b;, 
Buchner  to  substances  which  we  now  know  to  be  combinations  of  com 
plements  with  intermediary  bodies. 
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nditions  in  connexion  both  with  endogenic  and  with  exo' 
nic  intoxications,  probably  also  in  such  phenomena  as 
If-digestion  or  autolysis.  .  , 

<nake  venom  is  a  rich  mine  of  diverse  toxins,  and,  on 
count  of  its  pathological  importance,  I  must  mention  one  of 
,e  cvtotoxins  discovered  there  by  Flexner  and  Noguchi,  as 
raav  be  that  a  similar  toxin  is  produced  by  certain  bacteria, 
id  under  still  other  conditions.  As  is  well  known,  one  of 
ie  most  striking  lesions  resulting  from  poisoning  by  certain 
moms  is  the  occurrence  of  abundant  haemorrhages  in 
u-ious  tissues  of  the  body.  This  effect  has  been  generally 
tributed  to  the  direct  action  of  venom  on  the  red  corpuscles 
id  on  the  coagulability  of  the  blood,  but  the  experiments  of 
lexner  and  Noguchi  indicate  that  these  haemorrhages  are 
ue  to  the  presence  in  venom  of  a  cytotoxin  which  has  the 
ower  of  dissolving  endothelial  cells — in  other  words,  an 
adotheliolysin.  Dr.  Flexner  suggests  the  name  “  haemor- 
lagin  ”  for  this  special  toxin  which  causes  extravasations  of 
lood  through  its  direct  solvent  action  upon  capillary  endo- 
lelium  an  effect  which  is  readily  demonstrable  under  the 
horoscope.  It  is  hardly  necessary  for  me  to  stop  to  emphasize 
ie  clinical  and  pathological  importance  of  the  discovery  of 
a  endotheliotoxin,  a  kind  of  poison  which  may  prove  to  be  of 
[  fecial  significance  in  the  interesting  group  of  haemorrhagic 
;  flections,  and  perhaps  also  in  purpura  and  kindred  affections. 
The  foregoing  newly-discovered  facts,  which  I  have 
ketched  only  in  bare  outline,  illustrate  in  a  striking  way  the 
•uitfulness  of  methods  and  conceptions  which  we  owe  to 
decent  studies  of  immunity.  The  results  of  these  investiga- 
ions  however,  are  significant  beyond  the  mere  facts  dis- 
losed,  important  as  these  are.  They  have  for  the  first  time 
evealed  in  normal  toxic  secretions,  readily  introduced  under 
onditions  of  nature  into  the  tissues  of  man  and  animals, 
ellular  poisons  akin  to  the  complex  haemolysins,  neuro- 
oxins,  and  other  cytotoxins  of  immune  and  some  normal 
erums  which  have  aroused  so  much  interest  and  experi- 
I  aental  study  during  the  past  four  years.  The  most  notice- 
ble  difference  between  the  venom  cytotoxins  and  those 
!  litherto  observed  in  immune  serum  is  the  far  greater  resist- 
|  tnce  to  heat  of  the  intermediary  bodies  of  the  former ;  but 
re  are  already  acquainted  with  considerable  variations  m 
lie  sensitiveness  to  heat  both  of  different  intermediary 
lodies  and  of  complements.  That  snake  venom  should  con- 
ain  only  one  half  of  the  complete  poison,  the  other  and  the 
eally  destructive  half  being  widely  distributed  in  the  blood 
ind  cells  of  man  and  of  animals,  is  an  instance  of  a  curious  kind 
)f  adaptation,  of  interest  from  evolutionary,  as  well  as  from 

>ther  points  of  view.  ,  .  ,  . 

In  consideration  of  the  often  emphasized  analogies 
i  letween  venom  toxins  and  bacterial  toxins,  these  facts 
!  'ender  it  highly  desirable  to  make  a  systematic  search  of 
i  lacterial  cultures  by  proper  methods  and  under  suitable  con- 
1  litions  for  complex  cytotoxins.  _  At  present  substances  of 
his  nature  are  not  known  to  exist  in  our  cultures,  there 
lave  been  discovered,  however,  within  the  past  thiee  01  four 
I  fears  certain  bacterial  toxins  which  have  a  curious  resem¬ 
blance  in  some  of  their  properties  to  the  complex  antibodies 
fl  blood,  although,  so  far  as  they  have  been .carefully  studied, 
;hey  appear  to  have  the  simpler  constitution  of  the  soluble 
toxins,  like  those  of  diphtheria  and  of  tetanus.  I  refei  to 
1  the  bacterial  haemolysins,  leukolysins,  haemagglutmins, 
i  precipitins,  and  coagulins.  There  is  no  reason  to  suppose 
that  this  list  exhausts  the  number  of  those  actually  present, 
for  it  is  evident  that  it  includes  chiefly  bodies  readily  demon¬ 
strable  in  test-tube  experiments.  It  would  be  surprising  if 
I  cytotoxins  which  act  specifically  upon  red  and  white  cor¬ 
puscles  were  the  only  ones  of  this  class  produced  by  bactena  , 
in  fact,  we  have  every  reason  from  pathological  observations 

to  believe  the  contrary.  „  ,  ...  ,  , , _ 

It  has  become  evident  that  more  refined  methods  than 
mere  observation  of  the  coarse  effects  of  injecting  into  ani¬ 
mals  the  filtrates  or  the  killed  bacteria  of  our  cultures  are 
required  for  the  detection  of  the  subtler  and  more  specific 
-  cellular  poisons.  Instances  are  rapidly  increasing  m  which 
i  by  improved  methods  cultures  of  bacterial  species  once 
■  believed  to  be  practically  devoid  of  toxicity  are  found  utter 
all  not  to  be  so  poor  in  toxins,  even  of  the  soluble  variety.  Une 
of  the  earliest  and  most  instructive  illustrations  of  this  is  the 
discovery  by  Van  der  Velde  of  a  leucocyte-destroying  poison, 


named  leucocidin,  in  exudates  caused  by  infection  with? 
staphylococcus  aureus,  and  also  in  filtrates  of  staphylococcus 
cultures,  which  had  been  previously  regarded  as  almost 
entirely  free  of  toxic  power. 

More  widely  distributed  in  cultures  of  different  species  of 
bacteria  are  the  haemolysins,  of  which  the  first  example,  dis¬ 
covered  in  1898  by  Ehrlich  in  cultures  of  the  tetanus  bacillus, 
was  carefully  studied  by  Madsen  the  following  year,  and1 
which  have  since  been  investigated  by  Kraus  with  Clairmont 
and  with  Ludwig,  Bulloch  and  Hunter,  Neisser  and  Wechs- 
berg,  Todd,  Besredka,  and  others.  The  list  of  bacterial 
species  known  to  produce  in  cultures  substances  of  this 
nature  capable  of  dissolving  red  blood  corpuscles  is  already  a 
Ion"  one,  and  includes  the  bacilli  of  tetanus,  of  green  pus,  of 
typhoid  fever,  of  acute  dysentery,  of  diphtheria,  of  plague, 
the  pyogenic  staphylococci  and  streptococci,  the  pneumo¬ 
coccus  and  many  other  bacteria.  Nuttall  and  I  noted  m  our 
first  description  of  bacillus  aerogenes  capsulatus  over  ten 
years  ago  its  capacity  of  laking  blood,  so  that  I  was  not  sur¬ 
prised  to  find  recently  that  a  haemolysin  can  be  demon¬ 
strated  in  cultures  of  this  organism.  The  blood  destroying 
property  appears  to  stand  in  no  definite  relation  to  virulence, 
nor  is  it  limited  to  pathogenic  bacteria.  It  pertains  also  to 
many  putr6factiv6  bactoria.  Tli6  strongest  bacterial  haemo* 
lysin  hitherto  observed  was  found  by  Todd  in  cultures  of 
bacillus  megatherium,  which  is  a  widely  distributed 


\s  already  stated,  none  of  these  bodies  has  been  shown  to 
belong  to  the  class  of  complex  haemolysins  in  blood,  which 
liave  been  far  more  exhaustively  investigated  than  any  other 
of  the  specific  antibodies.  Doubtless  there  is  at  present 
among  bacteriologists  too  great  a  tendency  to  attribute  to  the 
less  carefully  studied  antibodies  characters  which  have  been 
worked  out  in  detail  only  for  the  haemolysins  of  immune- 
serum  It  would  lead  too  far  to  attempt  here  a  discussion  of 
the  special  characters  of  the  various  bacterial  haemolysins, 
which  present  in  different  specimens  curious  and  at  present 
unexplained  divergences  as  regards  resistance  to  heat  and 
several  other  properties.  It  must  suffice  to  indicate  briefly 
what  is  known  of  the  pathological  importance  of  this  inter¬ 
esting  group  of  bacterial  toxins.  . 

In  view  of  the  abundant  clinical  and  pathological  evidence 
of  extensive  destruction  of  red  corpuscles  m  the  course  of 
many  infectious  diseases,  it  is  certainly  significant  to  find 
that  many  bacteria  are  endowed  with  a  .specific  haemolytic 
power.  The  question  is  how  far  we  are  justified  m  applying 
to  the  actual  conditions  of  infection  the  existing  experimental 
data  upon  this  subject.  Assuredly  here,  as  everywhere,  re¬ 
sults  of  test-tube  experiments,  helpful  in  suggestion  as  they 
may  be,  should  not  be  utilized  without  further  evidence  to 
explain  morbid  phenomena  within  the  infected  human  01 
animal  body.  While  much  more  work  upon  this  subject 
is  needed  before  our  information  will  be  exact  or  com¬ 
plete,  the  observations  and  experiments  of  Besredka,  Krau& 

and  Ludwig,10  and  others  have  already  demonstrated  that 
bacteria  may  exert  their  blood-destroying  power  within  the 
living  body.  This  haemolytic  capacity  of  micro-organisms 
affords  an  explanation,  although  certainly  not  the  only  one,, 
of  the  secondary  anaemias  which  are  such  a  marked  featui 
of  many  infectious  diseases,  as  streptococcus  and  other 
septicaemias,  pneumonia,  typhoid  fever,  “JJ: 

others.  The  haemoglobinuria  which  is  a  recognized  although 
rare  complication  of  various  infectious  diseases  may  *>e- 
referable  to  intoxication  with  unusually  powerful  bacterial 
haemolysins,  or  to  an  exceptional  lack  oi  resistance  of  ied 

C°Haemogiobin,  however,  is  not  necessarily  present  in  solu¬ 
tion  in  the  blood  plasma,  for  the  destruction  of  the  damagea 
red  corpuscles  may  take  place  within  the  large  phagocytes  of 
the  spleen  ami  the  hae^olymph  glands  as  .s  well  known  to 
occur  on  an  extensive  scale  in  typhoid  fever  and  someofter 
infprflions  A  familiar  example  of  the  action  01  oa^ieriair 
haemolysins  is  the  post-mortem  reddening  of  the  inner  linmg 
of  the  heart  and  blood  vessels,  an  effect  which  may  be  due  to 
rmtrefactive  bacteria  or  may  appear  very  soon  aftei  death, 
oanooinllv  from  septicaemia  caused  by  streptococcus 


is  Besredka,  Annales  de  I’Institut  Pasteur,  1901,  xv,  p.  880. 
is  Kraus  and  Ludwig,  Wien.  Win,  Woch.,  1902,  p.  a*2*- 
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pyogenes,  which,  as  has  been  shown,  may  lake  the  blood 
•during  life. 

The  fact  that  certain  common  saprophytic  bacteria  may 
produce  energetic  haemolysins,  as  pointed  out  by  Ivraus 
and  Clairmont  and  by  Todd,  has  a  possible  bearing  upon 
the  etiology  of  certain  obscure  anaemias  not  of  infectious 
origin,  particularly  upon  the  interesting  observations  anc. 
the  theory  of  William  Hunter  concerning  their  causation  by 
absorption  of  toxins  from  the  alimentaiy  tract.  Todd  fount, 
cultures  of  bacillus  megatherium  so  strongly  haemolytic 
that  the  intravenous  injection  of  i  c.cm.  of  the  filtrate  into 
guinea-pigs  was  followed  by  haemoglobinuria,  io  c.cm. 
being  fatal.  Human  red  corpuscles  are  sensitive  to  this 
haemolysin. 

Normal  human  and  other  blood  serums  contain  in  varying 
amounts  antihaemolysins,  which  protect  the  red  corpuscles 
from  the  action  of  some  of  the  bacterial  haemolytic  agents. 
Specific  antihaemolysins  are  readily  produced  by  immunizing 
injections  of  bacterial  haemolysins,  and  are  generated  also  in 
the  course  of  infections.  Lang  suggests  that  the  augmenta¬ 
tion  of  the  osmotic  resistance  of  the  erythrocytes  which  has 
been  noted  in  some  infectious  diseases,  as  well  as  in  icterus 
and  some  other  morbid  conditions,  may  be  a  reactive 
phenomenon  caused  by  the  presence  of  haemolytic  toxins. 

Intimately  associated  with  the  haemolysins  in  cultures  are 
the  bacterial  haemagglutinins,20  substances  which  have  the 
power  to  clump  red  blood  corpuscles.  Among  unicellular 
organisms  both  the  capacity  to  produce  agglutinins  and  the 
aptitude  for  agglutination  seem  to  be  very  widely  distributed. 
The  bacterial  haemagglutinins,  in  analogy  with  the  bacterial' 
haemolysins,  are  apparently  of  simpler  constitution  than  the 
serum  agglutinins,  being  destroyed  at  58°  C.,  whereas  the 
latter  are  not  injured  by  temperatures  under  70°  C.  In  order 
to  demonstrate  in  cultures  the  haemagglutinins  it  is  generally 
necessary  to  eliminate  in  some  way  the  action  of  the  associated 
haemolysins,  which  can  be  done  by  using  small  quantities  of 
the  culture  fluid  or  by  keeping  the  mixture  of  fluid  and  red 
corpuscles  at  zero  temperature. 

I  know  of  no  observations  directly  demonstrative  of  the 
action  of  bacterial  haemagglutinins  within  the  living  body  in 
infections,  but  this  subject  is  of  such  recent  knowledge  that 
it  has  been  as  yet  scarcely  investigated.  Certainly  there  are 
morbid  conditions  which  seem  highly  indicative  of  the  opera¬ 
tion  of  substances  agglutinative  of  red  corpuscles.  Probably 
every  one  with  large  experience  in  the  examination  of  fresh 
blood  in  disease  has  noticed  that  sometimes  red  corpuscles 
examined  immediately  after  withdrawal  of  the  blood,  have  a 
peculiar  tendency  to  form  clumps  which  cannot  readily  be 
broken  up..  This  phenomenon,  which  is  certainly  suggestive 
of  the  action  of  an  agglutinating  agent,  I  have  observed 

e®PPCia  .  y  in  some  cases  of  septic  infections  and  of  cirrhosis 
of  the  liver. 

Furthermore,  I  would  emphasize  the  support  given  by  the 
recognition  of  haemagglutinins  to  views  advocated  many  years 
ag°  by  Hueter  and  by  Klebs  concerning  the  occurrence  of 
thrombi  composed  of  coalesced  red  blood  corpuscles.  Such 
thrombi  I  believe  to  be  not  uncommon  in  typhoid  fever  and 
other  infections,  especially  in  small  blood  vessels.  I  have 
elsewhere  called  attention  to  the  evidence  in  favour  of  the 
interpretation  of  many  of  the  hyaline  thrombi  as  derived  from 
agglutinated  red  corpuscles. 

It  can  scai cel y  be  doubted  that  substances  agglutinative  of 
white  blood  corpuscles  are  also  produced  by  certain  bacteria 
and  that  these  are  concerned  in  the  clumping  of  pus  cells 
and  of  leucocytes  within  the  living  body,  but  it  would  not  be 
profitable  to  discuss  this  matter  without  more  exact  informa¬ 
tion  than  we  now  possess. 

In  this  connexion  I  may  say  that  not  only  the  discovery  of 
the  bacterial  haemagglutinins,  but  also  that  of  the  haemo¬ 
lysins  and  the  leukolysins,  is  likely  to  shed  new  light  upon 
certain  aspects  of  the  difficult  subject  of  thrombosis.  The  red 
corpuscles  undergo  various  morphological  changes  under  the 
influence  of  different  bacterial  haemolysins  acting  with 
varying  intensity.  Distortions  of  shape,  throwing  out  of  pro¬ 
jections,  and  detachment  of  colourless  particles  resembling 
platelets,  can  sometimes  be  seen.  These  observations  are  of 
especial  interest  with  reference  to  the  doctrine,  already 
strongly  supported,  that  platelet  thrombi  originate  from  dis- 
— ^  Kraus  and  Ludwig,  Wien.  klin.  Woch.,  ij02,  p.  I20. - 


integrated  red  corpuscles.  Levaditi,  and  Neisser  and  WeoK 
bdg  have  described,  as  the  result  of  intravenous  injections  ■ 
staphyiococcus  aureus  areas  of  coagulative  necrosis  in  th 
rabbit  s  kidney,  which  they  attribute  to  thrombi  composed  q 
disintegrated  leucocytes  caused  by  the  staph  vloofwn 
leucocidin,  to  which  I  have  already  referred  P  y  C0CCU 
I  have  dwelt  at  some  length,  although  of  'necessity  ineom 
pletely,  upon  the  bacterial  haemolysins,  leucocidins  am 
haemagglutinins,  because  we  are  better  informed  about  thes< 
agents  than  concerning  other  members  of  this  recently  recoo 
nized  class  of  bacterial  toxins.  I  have  already  expressed  th 
opinion  that  similar  poisons  acting  specifically  upon  othe 
cells  of  the  body  are  produced  by  bacteria ;  indeed  neuro 

ThpinSif!ffid,  Hephr0t0x'1?S  0f  this  Rtype  have  been  reported 
The  difficulties  m  the  way  of  direct  proof  of  th 

existence  of  these  other  bacterial  cytotoxins  are  greate 

tv^11  thli  CnSe  °f  th01se  acting  upon  the  red  an< 
the  white  blood  corpuscles,  but  doubtless  they  cai 

be  overcome  Of  course  we  have  evidence  of  th‘ 
action  of  bacterial  poisons  upon  various  body  cells  bu 
this  is  not  enough.  At  present  we  can  apply  only  in  a  vagm 
and  unsatisfactory  way  to  the  explanation  of  pathologica 
processes  most  of  the  knowledge  of  this  kind  which  we  possess 
W  hat  is  urgently  needed  is  a  separation  of  these  poisons  anc 
a  determination  of  their  source,  constitution,  mode  of  action 
and  degree  of  specificity  along  such  lines  as  have  been  fol 
lowed  so  fruitfully  in  the  investigation  of  the  soluble  diph 
theria  and  tetanus  toxins,  those  other  toxins  of  bacteria  and 
of  venom  already  considered, and  the  cytotoxins  of  normal  anc 
of  immune  serum.  The  path  leading  apparently  in  the  righl 
direction  has  already  been  opened,  and,  if  I  mistake  not 

nearf  uturePUrSUlt  18  m°St  promislng  of  valuable  results  in  the 

Considei  by  way  of  illustration  how  helpless  we  now  are  in 
our  efforts  to  explain  the  characteristic  lesions  of  typhoid 
fever  on  the  basis  of  our  knowledge  of  the  properties  of  the 
typhoid  ba.cillus.  That  these  lesions  are  referable  to  the 
action  of  toxins  cannot,  I  think,  be  seriously  questioned. 
Especially  from  the  investigations  of  Mallory,  we  know  that 
the  most  characteristic  histological  changes  of  this  disease 
consist  in  the  proliferation  of  the  reticular  or  so-called  endo¬ 
thelial  cells  of  the  lymphatic  tissue  of  the  intestine  and  the 
mesentenc  glands  and  of  similar  cells  in  the  splenic  pulp. 
aP,  ^  16  assumption  by  these  proliferated  cells  of  remark¬ 
able  phagocytic  activities  towards  the  lymphocytes  in  the 
^rriner  sl^uations  and  towards  the  red  corpuscles  in  the  spleen. 
Mallory  believes  that  these  changes  are  best  interpreted  by 
supposing  that  the  typhoid  toxin  directly  stimulates  to  pro¬ 
liferation  the  endothelial  cells,  which  then  devour  their  off- 
spnng,  the  lymphocytes,  and  the  red  corpuscles. 

I  have  suggested  as  another  explanation  that  the  typhoid 
bacillus  produces  a  lymphocytotoxin  and  a  haemolysin,  and 
that  the  proliferation  of  the  fixed  cells  is  partly  compensatory 
and  paitly  for  the  increased  production  of  macrophages.  We 
aheady  know  that  this  bacillus  generates  a  haemolytic  agent, 
and  we  also  know  that  one  of  the  effects  of  injection  of  haemo¬ 
lysins  is  to  increase  greatly  the  number  of  macrophages  con¬ 
taining  red  corpuscles  in  the  spleen. 

Tlnough  the  kindness  of  Professor  Flexner  I  have  had  the 
opportunity  of  studying  the  extraordinary  changes  produced 
in  all  the  lymphatic  glands  and  in  the  bone  marrow  of  rabbits 
by  injections  of  lymphotoxic  or  myelotoxic  serum  obtained 
a  goose  with  lymphatic  or  marrow  tissue  of  the 
rabbit.  One  of  the  most  striking  effects  of  this  poison  for 
lymphocytes  and  other  leucocytes  is  the  very  extensive  pro- 
f  MM10n  ^he  reticulum  cells  in  the  lymphatic  nodes  and 
of  the  marrow  cells.  In  the  light  of  these  observations  it  is 
clear  that  a  positive  demonstration  of  the  production  of  a 
lymphotoxin  by  the  typhoid  bacillus  would  materially  advance 
our  understanding  of  the  morbid  anatomy  of  typhoid  fever. 
Another  lesion  of  this  disease,  only  second  in  importance  to 
/hose  mentioned,  is  the  occurrence  of  plugging  of  the  small 
/easels.  Dr.  fisher,  in  my  laboratory,  has  recently  shown 
/hat  such  thromboses  are  produced  by  the  experimental 
inoculation  of  rabbits  with  the  typhoid  bacillus.  I  have 
already  pointed  out  that  many  of  these  plugs  are  agglutinative 
thrombi. 

Of  course  infectious  diseases  other  than  typhoid  fever  could 
also  be  cited,  did  time  permit,  as  equally  forcible  illustrations  of 
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,ie  aid  which  pathology  may  reasonably  expect  from  more  pre- 
ise  knowledge  of  the  bacterial  cellular  poisons.  It  is  probable 
iat  such  knowledge  will  lead  to  improvements  in  the  quality 
;r  therapeutical  purposes  of  the  so-called  bacteriolytic 
n'ums,  some  of  which,  as  now  prepared,  are  not  so  wholly 
evoid  'of  antitoxic  properties  as  is  often  represented.  We 
lay  also  anticipate  from  investigations  of  the  character  indi¬ 
ted  much  light  upon  one  of  the  most  puzzling  of  bacterio- 
>gical  problems — the  localization  of  bacteria  in  disease, 
oxic  lesions  and  the  plugging  of  small  blood  yessels  are 
ertainly  often  of  decisive  influence  [in  determining  this 
)calization,  as  has  been  demonstrated  especially  for  the 
taphylococcus  pyaemias  by  Muscatello  and  Ottaviano.31 
The  toxins  to  which  I  have  chiefly  directed  your  attention 
1  this  lecture  are  those  produced  by  bacteria.  But,  as 
Iready  pointed  out,  we  now  know  that  the  animal  body  has 
he  power  to  produce  specific  poisons  directed  not  only  against 
nvading  bacterial  cells,  but  also  against  all  sorts  of  foreign 
ells.  Following  the  discovery  by  Belfanti  and  Carbone  in 
898  of  this  capacity  in  relation  to  injections  of  blood  a 
wholly  new  domain  of  biology  has  been  opened  to  experimen- 
al  research.  Attention  has  been  withdrawn  for  the  moment 
0  a  considerable  extent  from  the  bacterial  toxins,  and  con- 
entrated  upon  the  animal  cytotoxins.  Here  new  facts  and 
onceptions  of  absorbing  interest  have  been  disclosed  in  an 
bundance  and  with  a  rapidity  which  are  simply  bewildering. 
It  was,  my  original  design  to  include  in  this  lecture  a 
onsideration  in  some  detail  of  these  animal  cytotoxins, 
iut  so  much  time  has  been  occupied  with  other  aspects  of  the 
ubject  that  I  am  compelled  to  abandon  this  intention. 
Jhis  is  perhaps  less  to  be  regretted,  inasmuch  as  I 
inderstand  the  main  purpose  of  these  lectures  to  be  the 
iresentation  of  applications  to  medicine  and  surgery  of 
cientific  discovery,  and  it  is  precisely  this  side  of  the 
ecent  work  on  animal  cytotoxins  which  seems  to  me  in 
he  main  not  yet  ripe  for  profitable  discussion  on  this 
iccasion.  It  is  true  that  facts  of  much  scientific  and 
iractical  interest  have  been  discovered  by  the  investigations, 
nitiated  by  Shattock  and  by  Griinbaum,  followed  by  Land- 
teiner,  Ascoli,  Eisenberg,  Kraus  and  Ludwig,  and  others 
ioncerning  the  isoagglutinative.  and  isolytic  properties  of 
mman  serums  in  health  and  in  disease. 

But  the  really  great  practical  questions  in  this  domain 
elate  to  the  production  of  autocytotoxins  in  the  human 
tnd  the  animal  body.  AVhat  is  the  nature  of  that 
re ry  efficient  regulatory  mechanism  underlying  the  hor- 
or  autotoxicus  (Ehrlich)  which  prevents  either  the  ac¬ 
ton  or  the  formation  of  autocytotoxins  in  consequence 
>f  absorption  of  our  own  degenerated  and  dead  cells  ? 
Jan  this  protective  mechanism  be  overthrown  by  patho- 
ogical  states  and  self-generated  cellular  poisons  become 
operative  in  the  causation  of  anaemias,  haemoglobinurias, 
shronic  interstitial  inflammations,  uraemia,  eclampsia, 
ipilepsy,  and  other  diseases  ?  To  these  and  similar  im- 
lortant  questions  the  existing  experimental  data  seem  to 
ne  too  insufficient  and  inconclusive  to  furnish  any  decisive 
mswer  at  present.  I  share,  however,  the  hope  and  belief  of 
nany  that  here  is  a  field  for  exploration  which,  although  sur- 
■ounded  with  many  difficulties,  gives  promise  of  discoveries 
)f  a  far-reaching  and  important  nature.  I  anticipate  that 
lome  future  Huxley  lecturer  will  find  in  this  realm  a  fascinat- 

ng  theme.  .  ...... 

In  this  connexion  may  be  mentioned  the  great  pathological 
nterest  pertaining  to  the  recent  investigations  of  Jacoby, 
Jonradi  and  others  on  the  phenomena  of  self-digestion  or 
mtolysis  of  inflammatory  exudates  and  necrotic  material 
vithin  the  living  body.  One  can  readily  convince  himself  of 
fie  energetic  action  of  autolytic  ferments  by  the  simple  ex¬ 
periment  of  placing  a  piece  of  fresh  pneumonic  lung  in  the 
itage  of  grey  hepatization  under  chloroform  and  noting  the 
'apid  solution  of  the  exudate,  in  contrast  with  the  absence  ol 
Jus  process  in  earlier  stages  of  the  disease.  Conradi  finds 
Jiat  bactericidal  substances,  to  which  he  attaches  much 
importance,  are  produced  in  tissues  and  cellular  exudates 
undergoing  autolysis.  _  . 

Although  my  theme  relates  especially  to  the  bearing  of 
studies  of  immunity  on  pathology,  it  is  hardly  necessary  to 
lay  that  these  studies  were  primarily  undertaken  to  elucidate 
21  Muscatello  and  Ottaviano,  Virchoxu’s  Archiv,  1901,  clxvi,  p.  212. 


the  great  problems  of  predisposition  and  resistance  to  dis¬ 
ease,  and  that  in  this  field  they  have  borne  their  richest 
fruits.  It  is  especially  gratifying  to  note  the  close  converg¬ 
ence  of  the  two  doctrines  of  immunity,  the  cellular  and  the 
humoral,  brought  about  by  these  recent  discoveries.  On  the 
one  hand  the  phagocytic  school,  represented  so  brilliantly  by 
Metchnikoff  and  his  co-workers  in  the  Pasteur  Institute, 
recognize  and  apply  to  the  fullest  extent  in  the  explanation 
of  acquired  immunity  the  cytolytic  principles  based  upon  the 
co-operative  action  of  intermediary  bodies  and  complements. 
On  the  other  hand  the  humoral  school,  led  by  our  German 
confreres,  which  has  been  so  fruitful  in  results  of  the  greatest 
scientific  and  practical  value,  recognize  the  cells,  and  especi¬ 
ally  the  leucocytes  and  other  cells  of  the  blood-forming 
organs  as  the  immediate  source  of  the  protective  substances. 
There  are  many  differences  in  details,  especially  in  termin¬ 
ology  and  in  interpretation,  which  make  the  divergence  seem 
greater  than  it  really  is.  The  essential  difference  between  the 
two  schools  concerns  the  place  where  the  two  forces,  inter¬ 
mediary  body  and  complement,  unite.  All  are  agreed  that 
the  intermediary  body  exists  free  in  the  blood  plasma,  but 
Metchnikoff  strenuously  insists,  especially  on  the  basis  ot 
Gergou’s  experiments,  that  the  complement  or  cytase  is 
within  the  leucocytes,  from  which  it  is  not  secreted  but  can  be 
liberated  only  through  damage  to  these  cells.  This  question 
certainly  needs  further  investigation  before  it  can  lie  regarded. 

^Thff  deeper  insight  which  we  have  recently  gained  into  the 
nature  of  the  forces  concerned  in  immunity  makes  especially 
desirable  the  systematic  study  of  the  blood  and  other  fluids 
of  human  beings  in  health  and  in  disease  with  reference  to 
their  content  of  specific  antibodies,  particularly  of  the  bacteri¬ 
cidal  substances.  It  can  scarcely  be  doubted  that  knowledge 
of  this  kind  will  be  in  various  ways  of  practical  value  to  tne 
physician  and  surgeon.  The  simplest  procedure,  and  the  one 
hitherto  generally  adopted,  is  the  estimation  of  the  bacteri¬ 
cidal  power  of  the  blood  serum  in  toto.  For  this  purpose 
Professor  Wright23  has  devised  an  ingenious  method  winch 
in  his  hands  has  furnished  extremely  interesting  information 
concerning  variations  in  the  bactericidal  power  of  the  blood 
as  regards  the  typhoid  bacillus  in  health,  under  the  influence 
of  fatigue,  in  the  course  of  typhoid  fever  and  after  anti¬ 
typhoid  inoculations.  The  older  methods,  however,  while 
not  without  value,  do  not  inform  us  of  the  total  content  of  the 
blood  in  immunizing  substances,  and  have  led  to  very  dis¬ 
cordant  results,  particularly  as  to  the  influence  of  infection 
upon  the  bactericidal  power.  Thus  Conradi23  finds,  in  opposi¬ 
tion  to  most  previous  experimenters  as  well  as  to  the  later 
results  of  Wilde,  that  infection  with  the  anthrax  bacillus 
does  not  at  any  stage  influence  materially  the  bactericidal 

properties  of  the  blood.  . 

A  useful  and  readily  applicable  method  for  the  determina¬ 
tion  separately  of  the  intermediary  bodies  and  of  the  comple¬ 
ments  of  human  serum  is  urgently  needed.  When  one  takes 
into  consideration  the  plurality  of  complements  and  ol  inter¬ 
mediary  bodies,  the  fallacies  of  interpretation  which  may 
arise  from  failure  to  take  account  of  anticomplements,  of  anti- 
immune  bodies,  of  complementoids,  of  amboceptoids,  of  devi¬ 
ation  ( Ablenkunx) )  of  complements,  and  other  principles  in 
this  complicated  subject,  it  is  clear  that  the  problem  is  not 

Notwithstanding  these  difficulties,  work  has  already  begun 
along  these  new  lines,  and  has  led  to  interesting  results.  We 
know  that  the  content  of  the  blood  in  specific  antibodies,  and 
especially  in  complements  varies  in  significant  ways  under 
diverse  conditions,  as  in  infancy  and  m  adult  bje,  in  health, 
in  different  states  of  nutrition,  under  the  influence  of  fatigue, 
of  inanition,  of  pain,  of  interference  with  .respnation,  of 
alcohol  and  in  disease.  The  infant  comes  into  the  world 
with  protective  antibodies  in  the  blood  smaller  m  amount 
and  less  energetic  than  those  possessed  by  the  healthy  adult. 
It  is  an  important  function  of  the  .mother  to  transfer r  JL® 

suckling  through  her  milk  immunizing  bodies,  and  the  infant  s 
stomach  has  the  capacity,  which  is  afterwar^ 
ing  these  substances  in  an  active  state.  The  relative  richness 
of  the  suckling’s  blood  in  protective  antibodies,  as  contrasted 

22  A  E  Wright,  Lancet,  1898,1,  p.  95  ;  J9°°.  h,  p.1556;  i9°P  b  PP- 6o(l  and 

1532  ;  and  1901,  11,  p.  715. 

23  conradi,  Zeitschrift  fur  Hygiene,  1900,  xxxiv,  p.  185;  1901,  xxxvm,  p. 
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with  the  artificially-fed  infant,  explains  the  greater  freedom 
of  the  former  from  infectious  diseases. 

The  important  question  of  the  influence  of  pre-existent 
aisease  in  predisposing  to  infection  has  been  brought  nearer 
to  a  solution  by  recent  studies  of  immunity.  Schiitze  and 
oclieller 24  have  demonstrated  that,  while  the  normal  rabbit 
promptly  regenerates  the  complements  used  up  in  conse- 
<1^fi*1CA€Lof1tlie  ejection  of  haemolytic  serum,  a  rabbit  infected 
with  the  hog  cholera  bacillus  has  lost  this  capacity.  My 
foimei  pupil,  I)r  Longcope,  has  kindly  placed  at  my  disposal 
the  unpublished  results  of  an  investigation  which  he  is 
cnakmg  under  Professor  Flexner’s  direction  at  the  Penn¬ 
sylvania  Hospital  of  the  intermediary  bodies  and  the  comple- 
ments  m  human  blood  in  different  diseases.  Colon  and 
typhoid  bacilli  are  used  as  the  tests,  as,  unless  one  accepts 
.Bordet  s  doctrine  of  the  unity  of  complements,  it  is  more 
important  for  the  study  of  problems  of  infection  to  determine 
bacteriolytic  rather  than  haemolytic  antibodies.  One  of  the 
earliest  results  of  the  systematic  bacteriological  examinations 
which  we  make  at  all  necropsies  at  the  Johns  Hopkins 
Hospital  was  the  recognition  of  the  great  frequency  of 
•iermmal  infections,  formerly  often  undetected  by  the 
■clinician,  in  chronic  diseases,  particularly  of  the  heart  the 
blood  vessels,  and  the  kidneys.  Dr.  Longcope  finds,  although 
not  regulaily,  still  in  many  cases  of  these  diseases  a  marked 
reduction  in  the  quantity  of  complements,  which  may  amount 
to  a  total  loss  of  the  colon  complements.  The  analysis 
of  the  cases  brings  out  unmistakably  a  definite  relation 

infection thlS  i0SS  °f  eomPlement  and  the  predisposition  to 

The  study  of  a  series  of  acute  infections,  chiefly  of  a 
■surgical  nature,  shows  that  in  the  course  of  the  infection 
complements  are  being  constantly  used  up  and  regenerated, 
and  that  at  any  given  time  there  may  be  an  excess  or  a 
-reduction  of  the  bacteriolytic  power  of  the  blood.  Thus 
far  it  has  been  found  impossible  in  these  acute  infec¬ 
tions  to  attach  any  prognostic  significance  to  the  amount 
of  complement  or  of  bacteriolytic  power,  nor  could 
any  definite  relation  be  determined  between  the  leucocyte 
•count  and  the  content  of  complements. 

Although  we  have  traversed,  gentlemen,  in  this  lecture  a 
path  which  I  fear  has  seemed  to  you  a  long  and  winding  one 
l  am  conscious  that  I  have  been  able  to  point  out  the  features 
of  the  prospect  only  imperfectly  and  incompletely.  The  extent 
and  the  richness  in  details  have  been  embarrassing.  I  trust 
however,  that  I  have  been  able  to  indicate  in  some 
oneasuie  the  great  interest  and  importance  to  biology, 
to  physmlogy,  t0  Pathol°gy»  to  every  department  of 
medical  science  and  art  of  investigations  which  have 
iff!  1  w?e+P?r  ln?lght  lnto  certain  manifestations  of  cellular 
imnfi  iat  mSf  been  conquered  by  these  investigations  is 
blt  nf  new,  territory  pertaining  to  the  intimate 

e  of  the  cells,  and  we  find  here,  as  whenever  we  are 
able  to  penetrate  deeper  into  this  life,  that  there  comes 
a  flood  of  new  light  into  every  department  of  biology  The 
-researches  on  immunity,  which  to  some  of  short  vision  once 
seemed  to  threaten  the  foundations  of  cellular  pathology 
have  served  on  y  to  strengthen  them.  These  hesearches’ 
Inch  have  already  led  to  the  saving  of  thousands 

nnJdUmtfi  1VaS’  and  will  lead  to  the  saving  of 
untold  thousands  more,  have  been  carried  on  bv 

ihne  experimental  method,  and  can  be  conducted  in 

no  other  way  This  method  is  as  essential  for  the 

■advancement  of  medical  science  as  for  that  of  any  of  the 

-T°  reStrict  unnecessarily 
and  unjustifiably  its  use  is  nothing  short  of  a 
cnme  against  humanity.  It  is  an  evidence  of  the  ro- 
b,uSfi  ^itallty  of  English  Physiology  and  medicine  that  in 
8pit.e  of  unwarrantable  obstacles  thrown  in  their  path  their 
contributions  to  science  in  recent  years  have  been  so 
numerous  and  so  important.  The  influence  of  English 
thought  and  action  is  great  with  us  in  America.  See  to  it 
my  colleagues  and  men  of  science  in  the  British  Isles’ 

* y0U  retAai,n  f°r  y°ul  selves  and  hand  down  to  your 
successors, .  at  least  without  further  impairment,  the  means 

manku”0  mg  medlcal  knowledge  and  thus  of  benefiting 
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Gentlemen,— I  consider  it  a  great  honour  to  be  allowed  t 
deliver  a  lecture  in  this  important  institution,  which  is  con 
secrated  to  medical  learning  and  practice,  and  before  ai 
assembly  of  young  colleagues  all  eager  for  knowledge  I  n 
ap°nd  Loy  ani  thankfulness  to  the  invitation,  and  hop. 
that  I  shall  be  sufficiently  understood,  in  spite  of  my  impor 
feet  English  and  perhaps  unaccustomed  and  faulty  pro 
nunciation  of  the  Latin  and  Greek  technical  terms  used  inoui 
science  • 

As  you  already  know,  I  have  chosen  for  my  paper  a  subiect 
dealing  with  the  pathology  of  the  spinal  cord,  with  whiCh 
have  been  occupied  for  many  years,  and  which  has,  as  far  as  I 

can  see,  arrived,  after  many  difficulties,  at  a  definite  scientific 
conclusion. 

It  is  now  exactly  forty  years  since  I  ended  my  studies  an. 
began  my  practical  and  scientific  career  under  the  eve  an. 
guidance  of  Nicolaus  Friedreich,  who  just  at  that  time  wa- 
engaged  in  his  epoch-making  observations  on  that  disease  o' 
the  .spinal  cord  which  still  bears  his  name  “  hereditary 
ataxia  (Friedreich’s  disease).  I  was,  therefore,  early  initiated 
into  the  pathology  of  the  spinal  cord  and  nervous  disease- 
generally. 

Spinal  Cord  Pathology. 

When  I  look  back  upon  those  days  and  compare  the  state 
of  our  knowledge  of  diseases  of  the  spinal  cord  at  that  time 
with  our  perfected  understanding  of  the  present  day,  I  must 
say  that  probably  no  other  branch  of  nerve  pathology  has 
undergone  such  extraordinary  development  and  has  advanced 
to  the  same  degree  as  the  pathology  of  the  spinal  cord.  We 
are,  doubtless,  still  far  from  the  goal  even  in  this  branch  as 
legards  an  exact  understanding  of  its  pathologico-anatomical 
bearings,  of  development  and  causes,  and  of  its  relations  to 
the  clinical  symptoms  observed  ;  nevertheless,  we  may  justly 
look  with  pride  upon  the  standpoint  which  has  been  reached 
to-day  in  the  pathology  of  the  spinal  cord. 

A  glance  at  the  handbooks  and  textbooks  on  diseases  of  the 
neivous  system  of  those  days  teaches  us  how  incomplete  our 
knowledge  of  its  anatomy  and  pathology  was,  and  how 
deficient  our  clinical  distinction  between  the  several  forms  of 
disease.  One  was.  just  beginning  to  define  and  study  more 
closely  the  anatomical  foundation  of  locomotor  ataxia,  and  in 
the  seventh  decade  of  the  last  century  men  began  everywhere 
to  study  clinically  and  anatomically  the  spinal  cord  in  par¬ 
ticular  (I  need  only  mention  the  names  of  Duehenne,  Loekart 
Clarke,  Friedreich,  Leyden,  Westplial,  and  especially  that  of 
Charcot  and  his  school,  Yulpian  and  others),  which  led  to 
rapid  strides  in  broadening  and  deepening  our  knowledge. 

( >n  this  point  I  cannot  go  into  detail  here. 

VV hen  I  began  my  studies  one  certainly  knew  the  diseases 
of  the  coverings  of  the  spinal  cord  (meningitis,  affections  of 
the  vertebrae),  traumata,  haemorrhages,  etc.,  somewhat  more 
accurately,  but  the  diseases  of  the  cord  itself  very  slightly. 
In  these  two  main  groups  were  recognized  to  both  of  which 
the  name  of  inflammation  of  the  spinal  cord  (myelitis)  was 
given  :  those  forms  which  developed  clinically  with  rapidity, 
often  accompanied  by  fever,  etc.,  and  which  showed  them¬ 
selves  anatomically  as  essentially  processes  of  softening,  were 
classed  together  as  acute  myelitis  ;  those  forms  which  clinic¬ 
ally  began  slowly  and  persisted  for  years,  leading  often  to 
incurable  disease,  and  which  showed  themselves  anatomically 
as  induration,  sclerosis,  grey  degeneration  and  atrophy,  were 
included  under  the  term  chronic  myelitis. 

Differentiation  of  “Myelitis.” 
was  only  through  elaborate  methods  of  histological 
investigation  and  more  exact  clinical  observation  and  dia¬ 
gnostic  differentiation  that  a  more  extensive  distinction  and 
recognition  of  different  morbid  conditions  was  arrived  at.  So, 
taking  chronic  myelitis  as  an  example,  this  one  comprehen- 
si ve  term  became  gradually  split  up  into  the  following — 
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hp«  hereditary  ataxy,  transverse  myelitis,  slow  compres- 
m  multiple  sclerosis,  amyotrophic  lateral  sclerosis,  chronic 
terior  poliomyelitis,  progressive  spinal  amyotrophy,  bulbar 
ralysis,  the  simple  and  combined  system  diseases,  and 

qf3  sneeial  scientific  interest  were  those  forms  of  chronic 
lease  which  are  limited  to  symmetrical,  definitely  circum- 
ribed  regions  of  the  cord,  which  conduct  fibres  belonging 
fictionally  and  developmentally  together,  the  so-called 
icts  or  “fibre  systems,”  hence  they  were,  as  you  know, 
med  “system  diseases, ’’and  in  latter  days“neuron  diseases, 
is  about  two  of  these  special  forms  of  chronic  myelitis, 
lich  I  have  myself  more  clearly  differentiated,  that  I  wish 
speak  to  you  to-day. 


Primary  Spastic  Paraplegia. 

The  first  is  the  so-called  “  spastic  spinal  paralysis- primary 
iastic  paraplegia.”  In  the  year  1875  I  described1  at  a  meet- 
e  of  neurologists  of  South-Western  Germany  a  symptom 
•oup  which  appeared  to  me  to  be  sufficiently  characteristic 
hen  occurring  by  itself  to  merit  introduction  into  nosology 
;  a  special  form  of  disease.  . 

Only  three  symptoms  constituted  the  same  :  A  certain 
nount  of  feebleness  (paresis)  of  the  lower  extremities  ;  more 
■less  muscular  rigidity  in  the  same  region;  and  a  marked 
icrease  of  tendon  reflexes.  No  other  symptoms  were  present, 
d  disturbance  of  sensation,  of  the  sphincters,  or  of  (unction 
i  the  generative  organs,  or  nutrition  of  muscles  or  skin 
ructures,  no  anomaly  of  the  brain,  cerebral  nerves,  or  organs 

f  S6D.S6. 

To  this  “  syndrome,”  this  symptom  triad,  which  was  doubt- 
;SS  referable  to  a  disturbance  in  the  spinal  cord,  I  gave  the 
ame  of  “  spastic  spinal  paralysis,”  and  sought,  though  post- 
wrtem  evidence  was  lacking,  to  prove,  on  the  basis  of  clinical 
nd  anatomical  facts  which  were  already  known  at  the  time, 
nd  by  suitable  analogies,  that  a  chronic,  slowly  ascending 
clerosis  (or  grey  degeneration)  of  the  lateral  columns  of  the 
ord,  limited  pirticularly,  perhaps  exclusively,  to  the  crossed 
r  lateral  pyramidal  tracts,  would  be  found  as  the  anatomical 
oundation  of  this  disease.  (At  that  time  it  was  called 
lateral  sclerosis. 

Only  a  short  time  afterwards,  Charcot,  who  had  already  pub- 
ished  a  series  of  similar  or  nearly  related  cases  and  facts, 
■escribed  the  same  symptom  groups  under  the  name  of 
tabes  dorsal  spasmodique,”  and  arrived  at  precisely  the 
ame  conclusion  with  regard  to  the  probable  anatomical 
oundation  as  I  had  done. 

In  a  short  time  our  observations  were  confirmed  and  corro- 
lorated  from  many  quarters.  Many  similar  observations  w ere 
mblished  which,  however,  did  not  in  all  cases  fulfil  the  strict 

liagnostic  requirements  laid  down  by  me. 

From  other  sides  came  contradiction,  especially  on  the  part 
>f  the  Berlin  School,  whose  most  distinguished  representa- 
ives  could  not  associate  themselves  with  our  views,  but 
lelieved  that  the  picture  that  I  had  described  was  simply  a 
symptom  group  which  could  be  found  in  diseases  of  the  spinal 
■ord  and  brain  under  the  most  varied  conditions.  + 

Even  if  this  was  correct,  the  occurrence  of  the  symp.om- 
,riad  by  itself  might  still  be  supposed  to  depend  upon  a 
lefinite  and  typical  anatomical  basis.  This  was  disputed 
oecause  no  post-mortem  evidence  of  any  sort  was  as  yet  fort 

eoming.  .  .  . 

In  fact,  such  evidence  was  almost  completely  missing  lor 
;he  first  few  years  ;  it  even  happened  that,  in  a  series  of  cases 
diagnosed  as  spastic  spinal  paralysis,  the  necropsy  revealec 
the  most  diverse  anatomical  conditions,  which,  of  course,  naa 
this  in  common,  that  there  was  in  each  case  a  symmetrical 
lesion  of  the  pyramidal  tracts  in  some  part  of  their  extensive 
course,  but  not  a  symmetrical  ascending  degeneration  ot  the 

same.  .  ,, 

Inmost  instances  one  found  multiple  sclerosis,  m  otneis 
chronic  hydrocephalus,  tumours  in  the  region  of  the  decus¬ 
sation  of  the  pyramids,  syringomyelia,  combined  system 
disease,  symmetrical  cerebral  diseases,  etc. 

However,  a  critical  examination  of  the  symptom  picture 
showed  subsequently  that  no  pure  spastic  spinal  paralysis 
had  been  present,  but  that  errors  in  diagnosis  had  been 
made  in  most  of  the  cases.  Those  cases  which  without 
doubt  presented  a  pure  primary  sclerosis  of  the  pyramidal 


tracts  belonged  to  the  amyotrophic  lateral  sclerosis,  and! 
always  showed  accompanying  chronic  degeneration  of  tho 
grey  matter  of  the  anterior  columns.  The  positive  post¬ 
mortem  evidence,  still  scanty  at  the  time,  had  not  been 

considered  as  conclusive.  ^ 

Though  a  logical  consideration  of  clinical  facts  pointed) 
emphatically  to  the  correctness  of  our  assumption,  opposition 
gained  strength  by  regarding  the  anatomical  conditions  found 

with  too  much  scepticism.  , 

The  matter  was  therefore  left  undecided  for  more  than 
twenty  years  ;  other  evidence  had  to  be  waited  foi,  which 
could  not  be  collected  easily  when  one  considers  that  on  the 
whole  the  disease  is  rare  and  extremely  chronic  and  does  not 
of  itself  lead  to  fatal  termination. 

These  facts  have,  however,  at  last  arrived.  First,  the- 
clinical  picture  became  better  recognized  in  its  pure  state  by 
more  accurate,  critical  diagnosis,  and  mixed  cases,  cause 
by  other  conditions,  were  eliminated.  One  was  able  to  follow 
up  individual  cases  through  a  number  of  years,  and  to  prove- 
that  the  symptom  picture  remained  absolutely  constant,  that 
not  even  a  trace  of  any  other  symptom  was  added  to  the- 
symptom-triad.  (A  fourth  symptom  has  of  late  been  recog¬ 
nized,  namely,  the  so-called  Babinski  reflex  of  the  sole  0 
the  foot,  which  bears  the  closest  relation  to  exaggerated 
tendon  reflexes,  and  is  apparently  just  as  constantly  present 

as  the  latter.)  _ 

Family  Form  of  the  Paralysis. 

I  myself  know  of  several  cases  which  after  twenty  six, 
twenty,  and  eighteen  years  remain  absolutely  unchanged, 
so  that  there  can  be  no  doubt  as  to  the  individuality  of  the- 


SU  LIJcLL  LIIC1C  vein  AAVy  - - -  -  ~  ^ 

clinical  picture.  To  these  was  added  a  group  of  exactly  iden¬ 
tical  cases,  in  which  spastic  spinal  paralysis  occurred  as  a 
family  disease,  evidently  caused  by  hereditary  influences  in 
the  instance  of  several  members  of  a  family,  both  m  children 

and  adults.  .  ,,  ,  ,  , 

The  closest  clinical  analysis  of  these  cases  showed  beyond 
doubt  that  the  pure  symptom  picture  of  spastic  spinal? 
paralysis,  and  that  picture  alone,  was  present  and  that 
other  appearances  never  showed  themselves.  And  jus  01 
these  cases  has  decisive  post-mortem  evidence  been  lately 
found ;  each  examination  showed  as  the  main  and  most 
important  feature  a  sclerosis  of  the  posterior  lateral  tracts, 
especially  the  pyramidal  tracts.  ,  , 

As  a  matter  of  fact,  we  are  now  m  possession  of  a  whole 
number  of  post  mortem  proofs,  both  for  the  ordinary  as  we 
as  the  family  form  of  spastic  spinal  paralysis,  leaving  no¬ 
room  for  doubt  that  this  disease  exists,  and  that  it  has  a 
constant  anatomical  condition  for  its  foundation. 

Post-mortem  Findings  in  Spastic  Spinal  Paralysis. 

I  will  not  dwell  on  the  older  post-mortem  findings,  though 
these  gain  importance  in  the  light  of  our  newer  experiences  . 

I  allude  to  the  first  observation  made  by  Charcot  m  the 
year  1865,  which  of  course  dates  from  a  time  when  the- 
methods  of  investigation  were  still  imperfect;  also  those  of 
Dreschfeld  (quite  typical,  because  the  lesion  m  the  anteiioi 
columns  was  trifling)  and  of  Stoliella  (who,  however,  < y 
made  a  microscopic  examination).  But  I  mention  only  whn 
are  indisputable  and  will  stand  any  criticism  :  , . 

Case  1. -Minkowski ;  Clinically,  the  pure  picture  of  spastic 
spinal  paralysis;  anatomically,  a  nearly  pure  sclerosis  of  the- 
crossed  pyramidal  tracts  (with  slight  changes  in  the  direct 

CeCASBIii.— VonStrumpell :  Man,  aged  63  (Gaum)  who  had  a. 
brother  suffering  from  the  same  disease;  chmeaffy,  present¬ 
ing  the  typical  picture  of  spastic  spinal  para! y sis  for  at  ‘ea.t 
twenty  years;  anatomically,  a  typical  degeneration  of  the 
pyramidal  tracts  from  the  lumbar  to  the  cer region  , ,  in 
addition,  a  slight  degeneration  of  the 

and  a  still  more  trifling  degeneration  of  the  tracts  of  Goll  in 
the  upper  part  of  the  spinal  cord,  btrumpell  would,  on  tli  s 
account,  reckon  the  affection  among  the  combined  system 
diseases,  but  the  degeneration  of  the  .P^amidal  tracts 
certainly  the  most  essential  lesion,  and  is  to  be  regaided  as 

P1CASEym.-D^jerine  and  Sottas:  Clinically,  a  pure  case  of 
spastic  spinal  paralysis  of  twenty- five  years  duration  ;  death 
£  pneumonia  in  the  sixty-sixth  year ;  anatomically, 
marked  sclerosis  of  the  pyramidal  tracts  from  the  lumbar  to 
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the  cervical  cord ;  slight  partial  sclerosis  of  Coil's  tracts  in 
the  cervical  region,  otherwise  everything  normal.4 

Case  iv.— Donaggio  (1897):  Man,  aged  61  years  -  clinicallv 
for  two  and  a  quarter  years  the  typical  picture  of  pure  Bpinai 

puretlCexc1uafiivp'lv:  de&th  fri),n  Pneumonia;  anatomically, 
f  ^  1  xJvel.y  Primary  degeneration  of  the  pyramidal 

case]/  the  umbar  to  the  cervical  region  (a  quite  typical 

Case  v.— Friedmann :  Male,  aged  52:  clinically  for  two 
years  the  pure  picture  of  a  spastic  spinal  paralysis  (Traced 
disturbed  sensation  present?)  ApCplex^  death  from  pneS 
monia ,  anatomically,  classical  primary  degeneration  of  pvra 
midal  tracts  only  fa  trace  of  degeneration  in  dhect  SerebeHar 
tracts-endai  ter^is  obliterans  of  the  basilar  aHery)? 

spfnal  paraTvVsn  cfZf1 :  £linj,cally’  Picture  of  pure  spastic 
Si™  ?  '  ?,eath  a!te^  the  dlsease  had  lasted  thirty-five 

years  ,  anatomically,  quite  typical  moderate  degeneration  of 
the  pyfam.dal  teacts  from  the  lumbar  co?d  to  tte  reglon  ot 
the  pyramids.  Direct  cerebellar  tracts  scarcely  affected- 
tracts  of  Goll  very  slightly  above  in  the Cervical ^region 

heredlterTtemV  ^  Completely  bee  (Xiongs  to  the 
Cases  vii  and  vin.— Bischoff:  Two  brothers  from  their 
a“>d  Ioth  years,  suffering  from  spastic  rigidity  of  the  limbs 
ascending  slowly  from  the  legs  to  the  head.  Intellectual 
development  poor,  otherwise,  clinically,  the  typical  picture  o 

?nTheraieyamatete?1  of "tl ^  ,Go-n's  tla,Cta  «‘«Sely affeeS 

ASSESS 

proved  ?  l0rm  0t  heredltarJ'  spastic  spinal  paralysis  has  been 

anat“miS%someXTcii?iicatede 

genfra  on'nflb8’  *remol?j  fto. ;  anatomically  8primary^ Z 
paralysis.9  Pyramidal  tracts  in  spastic  spinal 

ePfi&S?nPr„lf?h9e°r  spSSiTffiasTtef ^ «•{« 

» Ifi  a"°iT  “f  *• •  S*  ofthi^aselfm^lecK  "  He 

and  most  evident  case  to  your  knowledge3  th  last 

t  result  of  these  facts  may  be  summed  nn  qq  f/vn^wr 

i l^SS.  SL^tSfe^X  si 

trifling  sclerosis  of  the  tracts  of  Goll.  cereoeuai  tracts  and 

clearfnS68!  latHr  a![e  points  of  secondary  importance  is 
clear  to  all  who  understand  the  subject ;  they  cause  no  clinical 

symptoms  as  far  as  we  know,  and  occur  under  the  most  vm  icd 
circumstances  without  our ’knowing  anything  a W  them 
One  is  not,  therefore,  justified  in  estimating  tlfeir  importance 
too  Inghiy,  just  as  we  cannot  be  prevented 

case,  “S  MheTcif  °f  the  tracts,  although 7n  many 

cases  °f  tabes  changes  are  also  found  in  the  lateral  and 

the6  proper  Cv9alue  *  of  'nf  gl’6y  matter-  ^  “our  "esUmallonM 
“"L  va,  e.  of  the  more  important  chatiees  in  thp 

pyramidal  tracts  is  not  influenced  by  the  presence  of  thp^c 

fcsS?- sarrarsa 

It  therefore  appears  certain  that  in  cases  of  pure  spastic 
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spinal  paralysis,  there  is  present  as  the  essential  chants 

CnSa81rOI,h?P?8tirior  segments  of  the  lateral  spinal  & 

dilf  h  1CUiar  y  V1  tbe  Pyramidal  tracts,  more  or  less  uncot 
plicated  and  exclusive.  I  am  therefore  persuaded  that  tl 

lnafnen9e  if  >pastic  spinal  paraly8is>  clinically  as  well 
anatonncMly,  has  now  been  amply  established,  and  that  th 
disease  must  occupy  a  well-deserved  place  among  the  chroi 
system  diseases  of  the  spinal  cord. 


.  Clinical  Picture  of  the  Disease. 
there  is  no  need  of  a  lengthy  description,  but  only  of 
s  101 1,  concise  sketch  of  the  disease.  The  complaint  is  on  tl 
whole  a  rare  one  much  rarer  than  tabes,  and  not  as  comm 
as  I  and  others  thought  at  first.  It  usually  begins  slowly  ai 
insidiously  rarely  in  a  more  rapid  fashion,  with  some  sen; 
of  weight,  (flagging,  and  slight  feebleness  in  one  or  the  oth 
leg,  without  pain,  at  most  only  pain  of  fatigue  after  prolonei 
exertion,  without  or  only  slight  transient  paraesthesia  of  tl 

Im  p  W1m,10ut  anJ.  9ther  symptom  except  perhaps  some  bad 
ache.  The  condition  progresses  just  as  slowly  as  it  con 
menced  ;  the  legs  become  stifi'er  and  heavier,  the  gait  nr. 
gressiveiy  more  laboured,  dragging,  and  distinctly  spastic 
occasional  muscular  cramps,  contraction  of  the  legs  ma 
occur,  nothing  else.  Objective  examination  reveals— aftt 
tne  disease  has  already  existed  some  months  or  even  years 
the  characteristic  symptom-triad :  a  certain  weakness  an; 
awkwardness  of  movement  of  the  legs,  very  slight,  so  tha 
0  ten  for  a  long  time  nothing  in  the  way  of  paresis,  much  les 
paralysis  is  present;  no  ataxy;  but  far  more  distinct  am 
prominent  is  the  spasm  and  rigidity  of  the  muscles,  rangim 
fiom  slight  elastic  resistance  during  passive  movement,  t< 
maiked,  stiff  contracture,  temporarily  increased  by  energetii 
muscular  action,  necessitating  forced  extension  of  the  legs 
etc.;  and  thirdly,  the  well-marked  exaggeration  of  the  tendor 
reflexes  (patellar-clonus,  ankle-clonus,  reflexes  from  peri 
osteum  and  fasciae,  and  numerous  tendons  which  normally 
scarcely  yield  any  reflex),  with  involuntary  clonus  of  the  foot 
(spmal  epilepsy)  while  the  patient  is  sitting.  To  these  must 
be  added  the  pathological  plantar  reflex  (slow  dorsi  flexion  of 
the  great  toe  when  the  sole  is  slightly  stroked— valuable 
evidence  of  organic  changes  in  the  pyramidal  tracts)  recently 
described  by  Babinski.  J 

f°reg°ing — weakness,  muscular  rigidity,  exag¬ 
gerated  tendon  reflexes— we  have  resulting  the  characteristic 
spastic  gait,  the  details  of  which  (dragging  of  the  rigid  and 
c  osely-adducted  legs,  scraping  the  ground,  tendency  to  walk 
on  the  toes,  tilting  movement  of  the  trunk  at  each  step)  I 
need  not  describe  in  this  meeting. 

As  an  early  sign  of  the  gradual  ascending  of  the  process  to 
the  arms  one  often  finds  already  an  increase  of  the  tendon 
reflexes  in  the  arms.  This  is  all.  Otherwise  there  is  nothing 
to  be  found  no  disturbance  of  the  sensation,  no  Romberg’s 
sign,  no  change  in  the  function  of  the  bladder,  bowel,  or 
generative  organs,  no  muscular  atrophy,  no  change  in  their 
electrical  reaction,  no  ataxy,  no  disturbance  in  the  organs  of 
sense,  the  pupils,  cerebral  nerves,  speech,  psychical  functions, 
memory ,  etc.  Indeed,  you  may  not  find  anything  of  this  kind, 
otherwise  the  case  is  not  one  of  pure  spastic  paralysis. 


rp,  , .  Prognosis. 

Ihe  disease  progresses  as  slowly  as  it  began — endlessly  fc 
yeais  and  decades.  I  know  of  a  case  which  has  already  laste 
or  twenty-six  years  without  undergoing  any  change  at  al 
walking011^  ^ie  pa^len^  havan§  completely  lost  the  power  c 

Should  the  case  progress  more  rapidly,  the  patient  sooi 
becomes  altogether  stiff  and  helpless ;  extreme  contracture 
prevent  any  movements ;  the  arms  become  affected,  als' 
occasionally  the  back,  neck,  and  head,  so  that  the  patient 
are  in  the  most  miserable  plight,  and  finally  die  in  a  marasmf 
condition.10 

generally  speaking,  the  disease  is  not  directly  fatal 
and  there  is  less  distress  and  suffering — no  pain,  bladder  dis 
urbance,  decubitus,  disturbances  of  the  mind,  or  psychica 
aS.°“.ahes  £han  most  of  the  chronic  progressive  spina 
affections.  The  prognosis  is  therefore  self-evident. 

Ihe  picture  of  the  family  or  hereditary  form  of  the  disease 
occurring  in  groups  of  several  members  of  one  and  the  samt 
family,  and  in  several  generations,  both  in  early  childhood 
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a  ;n  adults,  is  essentially  the  same.  Repetition  is  unneces- 
,y  (See  the  cases  of  Bernhardt,  Striimpell,  Tooth,  von 
afft-Ebing,  Nowmark,  Erb,  and  others). 

Differential  Diagnosis. 

The  diagnosis  presents  no  difficulties  as  a  rule,  especially 
Jen  the  cases  are  under  observation  for  some  time,  if  one 
ars  in  mind  that  the  above  mentioned  three  or  four 
mptoms  are  the  only  ones,  and  that  no  other  is  permissible, 
soon  as  any  other  symptom,  however  insignificant,  appears 
bain,  paraesthesiae,  bladder  trouble,  pupils,  disturbances 
the  eye  muscles,  tremors,  ataxy  or  the  like)  the  diagnosis 
nnot  be  maintained.  In  this  way  the  disease  can  as  a  rule 
easily  distinguished  from  chronic  myelitis,  compression  of 
e  spinal  cord,  combin°d  system  diseases,  cerebral,  diplegia, 
ringomyelia,  amyotrophic  lateral  sclerosis  and  syphilitic 
inal  paralysis. 

There  is  only  one  disease  which  sometimes  causes  much 
fficulty  and  may  be  recognized  only  after  some  time,  and 
at  is  multiple  sclerosis  :  in  this  the  three  symptoms,  or 
ore  correctly  the  four,  of  spastic  spinal  paralysis,  are  not 
’commonly  present  alone,  but  at  last  the  other  symptoms 
How  (nystagmus,  tremors,  bladder  trouble,  etc.).  Therefore 
th  this  disease  special  care  is  necessary. 

Etiology. 

About  the  etiology  of  spastic  spinal  paralysis  I  can  only  say 
little  ;  it  is  really  still  completely  in  the  dark  ;  apart  from 
ie  hereditary  influences,  the  blame  is  thrown  upon  chills, 
/erwork,  psychical  shock,  trauma,  and  also  syphilis,  perhaps 
ie  latter  more  often  than  was  at  first  believed  ;  lastly,  cer- 
.;n  poisons,  lathyrus,  pellagra.  About  these  nothing  certain 

known.  ,  . 

To  my  mind,  the  outcome  of  this  study  seems  clear; 
lastic  spinal  paralysis  exists  as  a  form  of  disease  definitely 
laracterized  by  the  oft-named  four  symptoms,  and  will  not 
gain  disappear  from  the  pathology  of  the  spinal  cord,  the 
natomical  lesion  underlying  is  a  grey  degeneration  of 
ie  lateral  tracts,  which  is  not  always  confined  to  the 
yramidal  tracts  alone,  but  is  mainly  and  most  strongly 
larked  in  these# 

It  is  impossible  to  consider  more  closely  the  many  interest- 
lg  scientific  questions  respecting  neuron  diseases  which  arise 
1  this  connexion.  I  am  only  anxious  to  fix  in  your  minds 
I  tie  clinical  and  pathological  anatomical  picture;  this  must 
uffice  for  to-day. 

Syphilitic  Spinal  Paralysis. 

The  growing  experience  of  the  last  twenty  years  lias,  of 
ourse,  added  to  our  knowledge  of  this  and  other  similar 
pinal  diseases.  On  this  account  I  was  prompted  in  the  year 
892  to  differentiate  a  second  clinical  form  of  disease,  which, 
ndeed,  presented  a  strong  resemblance  to  spastic  spinal 
j  iaralysis,  but  differed  from  this  in  a  definite  and  character- 
stic  way,  as  also  from  other  symptom  pictures  already  known, 
t  was  proved  that  it  occurred  almost  exclusively  in  indi¬ 
viduals  previously  suffering  from  syphilis.  I  have  called  it 
syphilitic  spinal  paralysis.”12  It  often  occurs  relatively  early, 
i  iuring  the  first  two  to  six  years  after  syphilitic  infection,  but 
an  also  develop  much  later,  after  fifteen,  twenty,  or  more 
ears.  Briefly  it  is  characterized  by  this,  that  besides  the 
ypical  picture  of  spastic  spinal  paralysis  there  is  always  a 
listurbance  in  bladder  function,  and  a  usually  slight  but 
lways  demonstrable  subjective  and  objective  disturbance  of 
ensation.  The  tendon  reflexes  are  markedly  increased  ;  the 
igidity  of  the  muscles,  however,  is  comparatively  slight  when 
contrasted  with  the  apparently  very  marked  spastic  gait. 
There  are  no  marked  pains,  severe  disturbances  of  sensation, 
itrophy  of  muscles,  disturbances  of  the  brain,  cerebral  nerves, 
;yes,  pupils,  etc.  The  onset  of  the  disease  is  usually  quite 
ihronic  and  insidious,  sometimes  also  more  rapid,  improve¬ 
ment  and  long  spells  of  standstill  are  possible,  but  death 
may  occur  after  a  comparatively  rapid  course  in  a  few  years. 

My  pupil,  Dr.  Kuh,  has  collected  in  a  long  paper  my  own 
md  many  other  observations  upon  syphilitic  spinal  disease 
vhich  appear  to  belong  to  this  class,  and  has  discussed  them 
it  length.  It  seems  to  me  after  further  experience  that  a 
still  finer  sifting  and  subdivision  might  be  possible  and  useful 
n  this  series.13 


It :i  probable  Fathology. 

Since  post-mortem  evidence  obtained  from  well-marked  and 
typical  cases  was  missing  both  to  myself  and  to  others,  I  diew 
up  a  few  assumptions  with  regard  to  the  anatomical  founda¬ 
tion  of  the  disease.  If.  seemed  to  me  to  be  most  piobable  that 
it  was  not  a  case  of  complete  tr  ansverse  lesion,  or  of  a  com¬ 
bined  system  disease,  but  on'y  of  a  partial,  symmetiically 
situated  lesion  in  both  halves  of  the  cord  in  the  dorsal  region  ; 
it  seemed  to  be  chiefly  in  the  posterior  lateral  tracts,  with 
partial  involvement  of  the  grey  posterior  columns  and  the 
white  posterior  tracts.  As  to  the  nature  of  tins  lesmn, 
whether  a  specific  syphilitic  infiltration,  a  syphilitic  infection 
of  the  vessels  of  degenerative  change,  I  did  not  dare  to  put 
forward  any  definite  opinion.  In  this  instance,  also,  1  had 
many  adherents,  many  opponents,  as  was  the  case  with  spastic 

^  Highly  experienced  practitioners  working  at  institutions 
for  the  treatment  of  syphilis  agreed  and  contributed  whole 

series  of  similar  cases  ;  others  declared  that  there  was  noth  ng 
new  in  the  matter,  but  that  it  was  simply  a  gummatous 
myelitis  or  syphilitic  disease  of  the  vessels,  or  merely  the 
well  known  meningo- myelitis  syphilitica.  What  astonished 
me  most  was  this  latter  assertion  in  the  case  of  patients  in 
whom  there  was  not  even  a  trace  of  meningitis  or  root  neuritis. 
Such  knowledge  can,  of  course,  only  ripen  gradually,  and 
time  alone  can  yield  by  degrees  the  necessary  pioofs  which 
in  the  case  of  such  a  disease^  this  depend  a  good  deal  on 

I  wish  to  emphasize,  gentlemen,  that  still  further  clinical 
observation  is  needed  and  a  more  thorough  sifting  of  in¬ 
dividual  cases,  and  a  more  exact  separation  of  these  from 
others  which  simulate  them  or  are  closely  allied  to  them,  just 
as  was  needful  in  the  cases  of  spastic  spinal  paralysis.  At 
the  same  time,  gentlemen,  you  must  always  bear  in  naina 
that  in  syphilis  (a  disease  presenting  such  an  inciedible 
number  of  different  forms)  combinations,  variations  and  transi¬ 
tions  are  especially  frequent,  and  are  even  to  be  expected 
with  certainty,  it  is,  therefore,  a  question  of  working  out  with 
precision  and  fixing  this  definite  symptom  group,  it  will  then 
be  recognized  also,  occasionally,  in  complicated  cases  (o! 

spinal  and  cerebral  syphilis).  •  ,  ,  .  _ 

This  problem  seems  to  me  to  have  been  already,  in  some 
measure  solved.  One  must  admit  that  the  symptom  picture, 
S I  am about  to  describe  it.  is  subject  to  variations  in  mten- 
sity  and  clearness.  One  cannot  expect,  at  least  in  syphilitic 
disease,  that  this  should  be  always  manifested  in  the  same 
way  and  to  the  same  degree.  Nature  does  not  deal  in  schemes 
and  diagrams :  every  separate  individual  and  each  case  has 
its  own  peculiarity,  and  just  as  we  find  that  in  locomotor 
ataxia  the  picture  is  not  always  identical  and  uniform  (you 
knowhow  extremely  variable  it  is)— so  we  cannot  expect  to 
find  this  in  the  case  of  syphilitic  spinal  paralysis.  It  would 
be  essentially  pedantic  to  lay  down  hard-and-fast  rules  here 
but  still  I  think  that  the  picture  as  I  drew  it  at  the  fiist  still 
holds  good  completely. 

Symptom  Picture  of  the  Disease. 

Should  such  a  patient  enter  your  consulting-room,  gentle¬ 
men,  you  would  notice  his  laboured  gait,  with  tightly-closed 
stiff  legs  his  feet  sticking  to  the  ground,  scraping  at  each 
sfep.  often  walking  with  the  aid  of  a  stick,  a  picture  of  extreme 
spastic  gait.  On  examination  you  find  weakness,  more  or  es 
well-marked  paresis  of  the  feet  and  legs,  the  muscular  rigtdity 
often  only  slight,  compared  with  the  change  m  the  gait,  b 
sometimes  sufficiently  strongly  marked.  Y  ou  find- moreover, 
an  enormous  increase  in  the  tendon  reflexes,  pateliar  cion 

ankle-clonus,  and  usually  the  Babinski  reflex ,  on  the  othe 
hand  usuallv  only  slightly  marked  subjective  and  objective 
dfsturbance  of°sensation,  "which  may  be  discovered  on  y  on 
closer  examination.  There  is  more  or  iess  weakness  of  the 
bladder  especially  incontinence,  but  also  retention  of  urine, 
so “S’  t£eP  patient  cannot  avoid  the  use  o oaUieto  and 
urinal  •  there  is  usually  some  weakness  of  the  generative 
organs’.  In  the  arms  there  is  usually  nothing  except  slight 
increase  in  the  tendon  reflexes.  Head  and  cerebral  nerves, 
pupils,  eye  muscles,  speech,  intellect,  etc.,  unaffected,  also  the 

VeinGa  cas^of^uch  picture,  you  may  already  think  of  syphi¬ 
litic  spinll paralysis ;  and  on  questioning  th-  pit  ent,  you 
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also  learn  that  he  has  some  time  ago  or  recently  been  the 
subject  of  specific  infection,  more  or  les-s  severe,  and  that  he 
has  been  treated  more  or  less  thoroughly,  that  his  complaint 
began  slowly  and  insidiously,  usually  first  in  the  legs,  with 
gradually  increasing  weakness  and  stiffness;  that  he  gets 
tired  sooner  ;  that  there  is  usually  no  pain  whatever,  but  all 
Paraesthesiae.  In  some  cases,  not  infrequently, 
bladder  trouble  was  the  first,  and  for  a  long  time,  the  only 
symptom  ;  in  all  cases  bladder  weakness  occurs  in  greater  or 
less  degree  during  the  course  of  the  illness.  Otherwise  the 
patients  have  usually  nothing  of  importance  to  tell.  Some¬ 
times  they  give  as  an  additional  cause  some  injury,  cold  or 
excess,  or,  severe  psychical  shock. 

Occasionally  they  describe  the  illness  as  having  come  on 
more  rapidly,  almost  acutely,  followed  by  improvement  and 
subsequent  relapse.  Even  in  quite  chronic  cases  a  rapid, 
almost  sudden,  exacerbation  sometimes  occurs,  leading  soon 
to  paraplegia  with  more  marked  anaesthesia,  decubitus, 
cystitis,  etc. 

It  is  questionable  whether  these  cases  should  be  included 
here,  although  such  a  sequence  of  events  has  its  analogy  also 
in  tabes,  in  which  disease  a  rapid  onset  and  rapid  decline  are 
not  uncommonly  seen. 

Its  Pathological  Anatomy. 

What  anatomical  condition  corresponds  to  this  disease  ? 
This  was  for  a  long  time  doubtful,  but  seems  now  to  have  been 
cleared  up  to  a  certain  extent. 

It  has  come  as  a  surprise,  that  in  a  whole  series  of  typical 
cases  there  was  not  the  picture  one  expected  to  find,  namely, 
a  specific  myelitis  or  arteritis  or  gummatous  infiltration,  but 
rather  that  of  a  combined  system  disease,  that  is  to  say,  a 
primary  grey  degeneration  in  various  fibre  systems  of  the 
spinal  cord,  chiefly  in  the  posterior  half  of  the  lateral  tracts 
the  pyramidal  tracts,  the  direct  cerebellar  tracts  and  tracts 
of  Gowers ;  then  in  the  posterior  tracts,  the  tracts  of  Goll 
and  partly  also  in  the  postero-lateral  tracts  (Burdach’s 
tracts). 

This  was  first  clearly  demonstrated  by  Nonne,  but  there  are 
earlier  observations  of  the  same  kind  and  of  equal  value  ;  let 
me  them  briefly.  The  oldest  is  an  observation 

made  by  W  estphal  in  the  year  1880.  A  man  aged  38,  suffering, 
three  years  after  syphilitic  infection,  from  typical  symptoms 
of  syphilitic  spinal  paralysis  (erroneously  called  spastic  spinal 
paralysis  by  Westphal).  Death  taking  place  after  four  years 
through  cerebral  softening.  There  was  found  a  pure,  typical 
combined  system  disease  (pyramidal  tracts  and  direct  cere¬ 
bellar  tracts  and,  to  a  less  extent,  the  tracts  of  Goll)  without 
any  other  changes  in  the  spinal  cord.14 

Anothei  case  is.  that  of  Eberle’s,  which  was  curiously 
enough  also  described  as  one  of  spastic  spinal  paralysis, 
lysis^  ^  ^ave  typi°al  picture  of  syphilitic  spinal  para- 

The  disease.set  in  at  the  age  of  46,  syphilis  eighteen  years 
previously  ;  died  after  about  ten  years’  duration. 

There  was  found  quite  a  typical  combined  system  disease 
(pyramidal  direct  cerebellar,  Goll’s  and  Burdach’s  tracts  most 
marked  in  the  lateral  tracts.  Nothing  else.15 

Quite  analogous  is  a  case  of  Nonne’s,  a  man  aged  ci,  who 
lad  acquired  syphilis  at  the  age  of  32 — quite  characteristic 
syphilitic  spinal  paralysis— death  after  five  years  from  carci¬ 
noma.  There  was  found  typical  combined  system  disease 
(pyramidal,  direct  cerebellar,  and  Goll’s  tracts,  the  latter 
affected  only  slightly).  Otherwise  nothing  abnormal  in  the 
spinal  cord.18 

Again,  a  case  published  in  the  year  1S91  by  Williamson 
occurrence  of  syphilitic  spinal  paralysis,  several  months  after 
syphilitic  infection,  with  somewhat  unusual  beginning  (and 
repeated  acute  attacks  of  paralysis) — then,  however,  the  usual 
picture.  Death  after  nine  years’  duration. 

One  found  well-marked  combined  system  disease  in  the 
pyramidal  tracts  throughout  the  spinal  cord,  in  the  direct 
cerebellar  tracts  and  Goll’s  tracts  only  in  the  upper  dorsal  and 
cervical  regions  of  the  cord.  Postero-lateral  tracts  com- 
pletely  free.  Nowhere  any  trace  of  transverse  myelitis  or 
meningitis  worth  mentioning.17 

.  H?re  have  already  four  cases  of  syphilitic  spinal  paraly¬ 
sis,  in  which  an  absolutely  typical  combined  system  disease 
was  found  post  mortem. 


Associated  Secondary  Lesions. 

To  these  may  be  added  several  other  cases  in  which  tli 
anatomical  picture  of  combined  system  disease  was  not  urt 
sent  alone,  but  together  with  more  or  less  well-marked  tran- 
verse  changes  in  the  dorsal  cord,  so  that,  especially  after  som 
time,  it  is  difficult  to  determine  how  much  in  these  cases  i 
primary  degeneration  and  how  much  secondary. 

The  clearest  case  is  that  of  Nonne’s.  Eight  years  afte 
syphilitic  infection  the  typical  picture  of  syphilitic  spina 
paralysis  began  slowly  to  develop.  Death  after  two  year 
from  pneumonia.  Post  mortem ,  chronic  myelitic  degeneratioi 
from  eighth  to  the  eleventh  dorsal  segment,  but  in  addition 
combined  system  disease  above  and  below,  which  was  cei 
tainly  not  secondary. 

Similar  cases  have  been  contributed  by  von  Striimpell  1 
1880:  Dresehfeld,18  Williamson,20  and  lately  another  by  Lon 
and  Wiki,21  which,  however,  is  open  to  dispute;  it  wouk 
take  us  too  far  afield  to  describe  them  more  accurately  am 
critically.  I  will  only  point  out  that  a  multiple  (combined 
system  degeneration  in  the  lateral  and  posterior  tracts  i 
common  to  all,  the  secondary  or  primary  nature  of  which 
however,  is  difficult  to  determine  or  define,  because  there  is  ii 
addition  in  the  dorsal  cord  a  patchy,  more  or  less  incomplet* 
transverse  lesion  (in  Williamson’s  case  a  gummatous  intiltra 
tion  in  one  lateral  tract).  But  I  must  say  that  I  am  strongb 
of  opinion  that  the  main  factor  is  the  combined  systen 
disease,  by  the  side  of  which  the  transverse  lesion  appears  a: 
etiologically  a  quite  permissible  complication.  This  poiff 
can,  of  course,  be  cleared  up  only  by  further  investigation. 

Neither  will  I  insist  upon  mentioning  here  two  further  cases 
of  typical  lateral  sclerosis  which  were  referred  by  the  authors 
to  syphilis  ;  they  are  those  above-mentioned  cases  of  spastic 
spinal  paralysis  described  by  Minkowski  and  Friedmann 
They  should  be  regarded  as  pure  disease  of  the  pyramidal 
tracts  and  as  incomplete  combined  system  disease  respec 
tively,  but  I  do  not  knew  whether  they  can  be  traced  tc 
syphilis  with  sufficient  certainty. 

This,  of  course,  applies  also  to  most  of  the  cases  above 
enumerated,  for  a  certain  connexion  with  syphilis  is  difficult 
to  demonstrate,  but  that  syphilis  has  gone  before,  that  per 
haps  it  can  still  be  traced  in  some  parts  of  the  body,  that  nc 
other  responsible  cause  is  present,  and  the  frequent  clinical 
occurrence  of  this  combination  ;  these  points  speak  in  its 
favour.  There  are  as  yet  no  extensive  statistics  as  in  thecas* 
of  tabes,  and  the  so-called  specific  changes  (gummatous  infil¬ 
trations,  tumours,  inflammations,  diseases  of  vessels,  mening¬ 
itis,  etc.),  are  not  infrequently  absent  post  mortem ,  so  that  foi 
the  present  it  can  only  be  said  that  the  syphilitic  origin  of  the 
disease  is  highly  probable.  Beyond  this  we  cannot  at  pre¬ 
sent  go. 

The  fairly  numerous  cases  of  other  kinds,  which  conform 
to  our  two  groups  of  anatomical  conditions  without  any 
definite  border  line  intervening — cases  in  which  one  finds  a 
more  diffuse  myelitic  change,  genuine  transverse  lesions, 
softenings,  and  more  marked  alterations  in  the  vessels,  and 
which  are  finally  often  complicated  by  more  extensive  gum¬ 
matous  meningitis  (meningo-myelitis  syphilitica — these  cases 
certainly  run  their  course  with  quite  diflerent  clinical  sym¬ 
ptoms,  but  leave  in  some  cases,  as  a  final  result,  the  picture 
of  syphilitic  spinal  paralysis,  but  without  being  identical 
with  the  same.  They  require  to  be  separated  from  syphilitic 
spinal  paralysis  (according  to  their  mode  of  origin,  course, 
and  certain  types  of  the  clinical  symptom  picture),  and  I  hope 
that  this  will  become  easier  in  time,  as  more  attention  is  paid 
to  it  and  points  in  the  diagnosis  are  more  carefully  looked  foi 
and  found. 

But  as  far  as  I  can  see,  one  may  already  say  that  the  great 
majority  of  cases  show  a  definite  anatomical  condition — 
though  not  quite  of  the  kind  that  I  had  anticipated— under¬ 
lying  the  clinical  symptom  group  which  I  have  described,  in 
its  pure  uncomplicated  form,  namely,  the  picture  of  a  com¬ 
bined  system  disease  of  the  lateral  and  posterior  tracts, 
present  either  quite  alone,  or  accompanied  by  a  somewhat 
diffuse,  patchy,  transverse  lesion  in  the  dorsal  cord.  It  is 
almost  self-evident  that  in  the  case  of  syphilis  this  anatomi¬ 
cal  picture  should  not  always  be  quite  pure,  and  that  there 
should  be  transition  stages  to  other  spinal  diseases  of  syphilitic 
origin. 

I  will  not  discuss  to-day  the  pathology  of  the  several 
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•rmtoms  but  hope  you  will  allow  me  to  say  that  the  sym- 
ims  of  spastic  spinal  paralysis  doubtless  result  from  disease 
the  lateral  tracts,  and  that  the  accompanying  disturbances 
flip  bladder  functions,  and  of  sensation,  may  be  referred  to 
generation  of  the  posterior  tracts  (perhaps  also  of  the  grey 
fferior  columns) ;  this  might  also  explain  the  fact  that  m 
me  cases  there  are  indications  of  ataxia,  and  that  the 
ascular  rigidity  often  appears  so  strikingly  small  in  com- 

rison. 

Differential  Diagnosis. 

The  diagnosis  of  these  forms  of  disease  is  not  very  difficult 
most  cases,  and  may  be  confidently  made  when  the  typical 
inical  picture  has  developed  slowly  and  gradually;  or  also 
rhaps  rather  more  acutely— after  the  occurrence  of  injuries, 
rumata,  excesses,  over-exertion,  etc— and  when  syphilis 
n  be  proved  in  the  previous  history.  I  have  often  been 
ile  to  make  a  diagnosis  when  a  history  of  syphilis  was  at 
st  missing,  and  to  ascertain  afterwards  the  existence  of  this 
sease — for  example,  in  the  case  of  female  patients  by 

:amining  the  husband.  .  .  , 

It  is  distinguished  from  simple  spastic  spinal  paralysis  by 
,e  presence  of  disturbances  of  sensation  and  bladder  func- 
■  on,  from  transverse  myelitis  by  the  absence  of  marked 
iralytic  phenomena  with  decubitus,  cystitis;  from  meningo- 
velitis  by  the  absence  of  meningitic  and  root  sym- 
ioms,  with  their  variable  intensity  and  complicating 

Sualiasyphilitic  myelitis,  spinal  gummata— which  not 
acommonly  present  themselves  in  the  picture  Brown- 
iquard’s  paralysis— softenings  and  haemorrhages  caused  by 
mhilitic  disease  of  vessels  :  these  generally  present  clinical 
ictures  of  a  different  kind,  even  though  they  may  be  difficult 
>  recognize  individually.  Other  spinal  affections,  hke 
tultiple  sclerosis,  syringomyelia,  amyotrophic  lateral 
ilerosis,  anterior  chronic  poliomyelitis,  etc.,  will  hardly 
rer  cause  any  difficulty  in  the  diagnosis. 

Prognosis.  . 

As  regards  the  prognosis,  I  will  only  briefly  say  that  it  is 
ot  altogether  unsatisfactory,  as,  even  though  recovery  only 
ery  rarely  occurs,  and  can  be  expected  only  in  the  earliest 
Lages,  a  standstill  and  improvement,  the  power  of  gaining  a 
velihood,  and  considerable  duration  of  life  may  be  expected, 
iany  cases,  however,  succumb  to  exacerbation  of  the  disease, 
araplegia,  marasmus,  decubitus,  etc. 

Treatment. 

I  must  be  brief,  also,  as  regards  the  treatment;  energetic 
ad  repeated  specific  treatment  with  mercury  and  potassium 
idide  (or  iodipin)  is  essential.  The  traitement  miate 
rust  often  be  continued  for  years.  .  . 

In  addition,  the  usual  treatment  of  spastic  spinal  paralysis 
-that  is,  of  chronic  grey  degeneration  of  the  spinal  cord  in 
eneral — must  be  practised.  I  only  mention  the  results  01 
ydropathy,  electricity,  massage,  and  gymnastics,  of  batiis 
ich  in  CO.,,  of  arsenic,  and  silver  nitrate,  and  emphasize  that 
a  the  treatment  of  the  sequelae  of  the  disease,  especially  the 
pastic  paralysis  of  the  legs  and  the  obstinate  disorders  of  the 
ladder,  I  have  found  the  use  of  strychnine  (repeated  sub- 
utaneous  injections  of  0.002  to  0.01  gr.)  of  great  benefit. 

Relation  of  Syphilis  to  Spinal  Cord  Disease. 
Gentlemen,  in  speaking  of  syphilitic  spinal  paialysis,  1 
~ve  dealt  with  a  subject  in  the  pathology  of  the  spinal  coid 
fich  is  as  important  as  it  is  difficult  and  complex.  The  effect 
this  deadly  and  insiduous  disease  upon  the  spinal  cord  is 
tremely  manifold,  many-sided,  changeful,  and  erratic.  Bu^ 
1  recently  one  recognized  as  certainly  the  result  01  syphilis 
dy  specific  inflammatory  changes,  gummatous  products  and 
filtrations  in  the  spinal  cord  and  meninges,  and  the  specific 
tangos  in  the  blood  vessels.  It  is  true  one  always  lound 
isides  these  apparently  simple  inflammations,  fibrous  trans- 
rmations,  cicatricial  changes  in  the  connective  tissue  parts, 
id  simple  degenerative  atrophy,  grey  degeneration,  and 
lerosis  in  the  nerve  elements.  But  their  derivation  Bom 
philis  was  in  many  cases  doubted  by  their  observers.  But 
7  degrees  we  are  learning  to  recognize  that  tabes,  at  any 
te,  with  its  typical  grey  degeneration  of  the  posterior  tiacts, 


is  dependent  upon  syphilis,  is  of  syphilitic  origin  ;  and  the 
knowledge  is  gaining  ground  that  those  apparently  non¬ 
specific  alterations  in  structure  are  often  due  to  syphilis,  and 
that  other  primary  degenerations  also,  systemic  or  non- 
systemic,  are  of  the  same  origin.  , 

A  short  time  ago,  in  a  paper  read  before  the  Neurological 
Congress  in  Baden-Baden,  I  sought  to  prove  that  those  simple 
atrophic  degeneration  processes,  which  have  not  at  all  tbe 
appearance  of  being  specific,  may  be  referred  to  syphilis  with 
as  much  right  as  the  so-called  gummatous  specific  changes 
are.  There  is  now  a  widespread  belief  that  they  are  probab  y 
caused  in  somewhat  different  ways  from  gummata,  apparent  y 
bv  the  action  of  specific  poisons,  syphilo-toxms,  or  the  like. 
In  this  way  the  circle  of  syphilitic  affections  of  the  spinal 
cord  is  gradually  expanding,  and  I  think  I  have  shown  you 
to-day  that  certain  simple  and  combined  system  diseases  also, 
particularly  of  the  lateral  tracts,  can  be  caused  by  syphilis 
just  as  well  as  those  of  the  posterior  tracts  (tabes). 

It  should  he  the  aim  of  our  investigations  for  the  next  few 
years  to  settle  the  matter  more  definitely,  to  define  more 
exactly  the  several  forms  of  disease,  and  to  make  more  accu¬ 
rate  diagnosis  possible;  further,  to  inquire  especially  why  it 
is  that  syphilis  attacks  at  one  time  only  the  posterior  tiacts 
at  another  only  the  lateral,  and  at  yet  another  several  tracts 
and  fibre  systems  at  once ;  why  it  affects  sometimes  meiely 
the  vessels,  the  interstitial  substance,  the  meninges,  and  at 
other  times  only  the  nerve  tissues  ;  why  m  some  cases  it  pro¬ 
duces  its  changes  soon  after  infection,  in  others  not  till  years 
or  decades  later.  All  those  points  are  still  wrapt  in  obscurity, 
and  the  manifold  predisposing  causes  and  influences  which 
are  doubtless  at  work  are  only  known  to  us  in  very  slight 

degree.  i  • 

It  would  be  very  tempting  to  elaborate  these  near- lying 
thoughts  still  further;  but  I  fear,  gentlemen,  I  have  already 
trespassed  too  much  upon  your  time  and  patience.  I  must 
be  content  with  having,  as  I  hope,  pointed  out  to-dav  a  few 
positive  facts  from  the  pathology  of  the  spinal  cord,  as  well 
as  the  manifold  gaps  in  our  knowledge  of  this  special 
subject.  It  is  always  advantageous  to  science  when  sucn 
gaps  are  exposed,  new  problems  pointed  out,  and  new  ques¬ 
tions  raised ;  they  encourage  the  investigator  to  renewed 

effort. 
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MARY  S  HOSPITAL  MEDICAL  SCHOOL. 

By  Sir  ARTHUR  RUCKER,  F.R.S. 
[Abstract.] 


THE  NEW  UNIVERSITY"  OF  LONDON  AND  THE 
PROFESSION  OF  MEDICINE. 

After  a  few  introductory  remarks  Sir  Arthur  Rucker  said 
that  if  the  close  tie  of  a  common  profession  did  not  bind  them 
together  he  might  at  least  hope  that  it  was  a  good  omen  for 
closer  relations  between  their  profession  and  the  University 
of  London  that  he  should  be  there  that  day  as  Principal  of 
the  University. 

Medicine  was  one  of  the  oldest  and  the  noblest  of  the  arts, 
but  it  was  also  a  science,  and  was  closely  related  to  other 
sciences.  Dr.  Gilbert,  who  was  both  Queen  Elizabeth’s  phy¬ 
sician  and  the  father  of  the  science  of  magnetism,  was  only  a 
type  of  many  who  before  and  after  him  had  ranked  not  only 
aB  great  doctors  but  among  the  leaders  of  scientific  thought. 
Nowadays,  whether  he  would  or  no,  the  competent  doctor  was 
forced,  as  a  very  condition  of  his  competence,  to  face  problems 
which  touched  not  only  on  physics  and  chemistry,  but  on 
those  profounder  questions  which  dealt  with  the  relations  of 
mind  and  matter  and  with  the  nature  of  knowledge  itself. 
As  one  who  had  been  a  student  of  science  he  was  there  that 
day  to  remind  them  that  their  profession  was  but  a  province 
m  a  larger  confederation — the  commonwealth  of  learning. 

I  ui  ther,  the  vast  increase  in  the  number  of  the  race,  the 

uge  aggregations  into  which  men  were  now  gathered,  had 
made  it  necessary  to  insist  by  rul  es  and  regulations— obedience 
to  which  was  enforced  on  all — on  common  methods  of 

««oCa<fre’  ,SPmm91?.Precau^ons  against  disease,  common  safe- 
guards  for  the  public  good,  in  many  matters  on  which  the 
individual  was  once  left  to  act  for  himself.  On  the  dangers 
which  might  attend  this  process  that  was  not  the  time  to 
dwell  It  was  probably  in  part  inevitable,  and  whether  in¬ 
evitable  or  not,  it  was  in  progress  ;  so  that  many  of  them 
q  °r  another,  find  themselves  the  guar¬ 

dians  of  the  health  and  safety  not  only  of  individuals  but  of 
communities.  As  a  layman  he  might  perhaps  with  better 
grace  remind  them  that  the  medical  profession,  not  only  through 
the  General  Medical  Council,  not  only  through  its  Colleges, 
£i  ir°Ugh  ke,ld  by  hundreds  of  its  individual  mem- 

wpftl  th  nfntv,o  1^°?cialTJand  organic  relationship  to  the  common¬ 
wealth  of  the  State.  But  this  connexion  was  again  merged 
in  a  wider  relationship  to  mankind  at  large.  All  the  world 

nnlTfphmthe  d°ot°r  worked  not  only  for  the  individual,  not 
PjjJZl °r  his  country,  but  for  all  the  world.  No  patents  pro¬ 
tected  his  discoveries  for  his  private  gain.  No  self-respect¬ 
ing  foe  aimed  a  blow  at  him,  for  on  the  battle-field  he  tended 

\r!Zian£f0e-?\lke-  5ork  done>  or  a  discovery  made  in  a 

London  hospital  might,  ere  the  year  were  out,  be  alleviating 
pam  or  restoring  health  in  all  the  continents  of  the  world  8 

ihey,  then,  less  perhaps  than  any  other  body  of  men  were 
unlikely  to  forget  their  ties  to  the  commonwealth  of  learning 
of  the  State,  and  of  mankind,  and  they  would  bear  with  him 
if  for  a  few  moments  he  attempted  to  remind  them  of  the  new 
relations  in  which  they  stood  to  the  first  of  these. 

°ng  *een  °!,n?  of  the  anomalies,  and  he  might  add 
one  of  the  most  scandalous  of  the  anomalies,  in  which  Britons 
seemed  sometimes  to  take  a  perverted  pride,  that  the  capital 
of  the  greatest  Empire  in  the  world  had  in  it  no  universitv 
having  special  and  local  relations  to  itself.  It  was  true  that 
im»lWaS  a-  University  of  London.  It  was  true  that  its 
offices  were  in  Burlington  Gardens,  but  it  was  in  no  sense  the 
special  property  of  Londoners.  Its  examinations  were  open 
to  uiem,  but  they  were  open  to  all  the  world  beside  The 
necessary  funds  were  obtained  not  from  the  resources  of  Lon- 
^“:brout  from  th,e  Imperial  Exchequer.  And  the  limits  of  its 
-e  as  restricteil  as  its  relations  to  the  whole  empire 
ere  wide.  It  did  not  teach,  and  outside  the  walls  of  the 


Brown  Institution  it  did  not  investigate.  It  lacked 
the  most  distinguishing  characteristics  of  a  universitv 
He  was  not  there,  however,  to  criticize  the  Universi 
of  London  in  what  he  might  call  its  larval  form.  He  wiVf 
too  many  years  a  member  of  the  Senate  to  make  it  eith 
possible  or  respectable  for  him  to  do  that,  even  if  he  w 
inclined  to  the  task.  W( 

The  founders  of  the  University  of  London  “had  in  vip 
three  principal  objects:  to  place  a  university  edueati, 
within  the  reach  of  residents  in  London  ;  to  make  such  ed 
cation  accessible  to  those  who  were  not  members  of  ti 
Church  of  England;  to  establish  extended  and  systems! 
courses  of  education  for  the  legal  and  medical  professions  an 
for  civil  engineers.” 

But  they  suffered  the  fate  of  men  in  advance  of  their  ae 
The  active  opposition  of  the  older  corporations,  the  relicioi 
differences  which  three  quarters  of  a  century  ago  were  t) 
bane  of  university— as  they  still  were  of  primary— educatioi 
checked  the  movement.  The  struggle  resulted  in  a  comnr 
mise.  -the  duties  of  teaching  and  examining  were  severe* 
University  and  King’s  Colleges  undertook  the  one,  the  Ur 
versity  of  London  the  other. 

In  spite  of  this  unnatural  severance  the  Universitv  di 
good  work.  Its  degrees  took  high  rank.  It  took  the  lead  i 
recognizing  that  women  had  a  right  to  share  in  universit 
distinctions.  In  days  when  pride  in  their  Imperial  inheritan* 
was  counted  a  sin  against  knowledge  and  reason,  and  whe 
men  s  hearts  failed  them  through  the  very  fear  of  being  grea 
the  University  of  London,  founded  as  it  was  by  Radical 
mamtained  a  connexion,  not  very  strong,  not  very  successfu 
but  still  a  living  connexion  with  the  fringes  of  the  empire. 

But  all  through  these  years  the  Univei’sity  felt  a  restless 
ness  like  that  of  one  whose  life  fell  short  of  his  own  ideals.  ] 
had  examined,  its  thousands  but  whom  had  it  taught  ?  1 
had  been  the  first  to  confer  degrees  upon  women,  but  wh 
recognized  Bedford  and  Holloway  Colleges  as  part  of  the  Un 
versity  of  London  in  the  same  sense  that  Newnham,  Girtoi 
and  bomerville  were  regarded  as  attached  to  Oxford  and  Carr 
bridge  ?  It  gave  degrees  to  all  irrespective  of  their  creed,  bn 
more  than  sixty  years  after  its  foundation  the  Universit; 
itself  had  not  established  a  single  “systematic  course  c 
education  for  the  legal  and  medical  professions  ”  or  “for  civi 
engineers.  TV  hatever  it  had  done,  and  it  had  done  much,  i 
had  not  carried  out  the  programme  of  its  founders. 

Turning  from  the  work  of  the  University  itself  to  the  pre 
gress  of  the  higher  education  in  London,  Sir  Arthur  Riicke 
said  it  was  true  that  great  advances  had  been  made.  Uni 
versity  and  King’s  Colleges  bad  grown  and  prospered.  Th* 
Royal  College  of  Science  had  made  the  experiment  of  supply 
,Uie  highest  scientific  education  without  taking  an; 
official  cognizance  of  the  progress  which  its  students  hac 
made  in  other  subjects.  The  magnificent  liberality  of  th» 
City  companies  had  done  something  to  meet  the  moderi 
demand  for  advanced  training  in  technology.  The  medica 
schools  had  developed  in  every  direction.  The  County  Coun 
cil  and  some  of  the  City  companies  had  founded  a  larg 
number  of  polytechnics  in  which  excellent  courses  were  opei 
to  day  and  evening  students. 

How  then,  it  might  be  asked,  had  the  failure  of  the  Uni 
versity  to  do  all  that  had  been  hoped  injured  the  cause  o 
education  ?  The  educational  equipment  of  London  was  grea 
but  was  nevertheless  wholly  inadequate.  It  failed  to  attrae 
the  public  attention  and  the  public  respect  it  deserve* 
because  it  was  presented  to  the  public  view  in  fragments 
Unnatural  barriers  were  interposed  between  different  kinds  o 
work,  as  between  teaching  and  examining,  between  th< 
teachers  of  different  subjects,  between  those  teaching  thesam* 
subject  in  independent  institutions. 

The  educational  equipment  of  London  was  inadequate,  fo 
it  was  in  many  respects  inferior  to  that  provided  not  only  ii 
Germany  and  America,  but  in  the  provinces. 

Next  higher  education  in  London  suffered  from  all  the  dis 
advantages  which  impede  isolated  and  independent  efforts 
ramed  on  no  common  principle,  and  but  vaguely  directe* 
;o  a  common  end. 

The  l  niversity  examinations  were  constructed  to  suit  al 
comers  ;  they  gave  the  Colleges  no  opportunity  of  developing 
schools  of  thought  or  study,  marked  with  the  impress  of  th< 
genius  of  some  x'emarkable  man  or  group  of  men.  The  multi 
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cation  of  examinations  which  was  one  of  the  banes  of 
2lish  education,  flourished  in  London.  Practically  no  use 
f  made  of  the  University  Matriculation  as  a  test  of  fitness 
mter  a  college.  Class  examinations,  scholarship  examina- 
ns  associateship  examinations  were  all  held  independently 
the  Colleges,  and  scores  of  examination  papers  were  set 
ere  a  few  would  have  sufficed. 

further,  the  University  could  not,  and  therefore  did  not, 
ike  any ’arrangements  to  attract  graduates  from  other  uni- 
•sities  to  complete  their  education  amid  the  resources  of 

fhe^'eachers  themselves,  especially  if  teachers  of  different 
(fleets  and  in  different  classes  of  institutions,  were  not 
ited  into  a  band  of  fellow  workers  by  the  University.  A 
pulation  so  numerous  as  that  of  the  metropolis  could  be 
ide  actively  aware  of  the  existence  of  an  institution 
ly  if  that  institution  was  on  the  largest  scale,  if 
.ouched  many  classes,  interested  many  minds,  appealed  to 
my  tastes.  This  the  University  of  London  did,  but  it 
jealed  by  one  method  only,  that  of  the  examiner,  and  the 
flhod  was  too  restricted  to  make  it  a  vital  factor  in  London 

I 

a  thus  pointing  out  the  unsatisfactory  character  of  the  old 
flem,  he  was  neither  depreciating  the  good  work  which  the 

1  dversity  of  London  did,  nor  blaming  those  who  controlled 
of  whom  he  himself  was  one.  The  powers  which  the 
ginators  of  the  University  desired  were  not  granted  to 
>m.  Most  of  the  difficulties  to  which  he  had  referred  were 
e  to  this  restriction.  The  members  of  the  late  Senate  were 
ly  conscious  of  the  defects  of  the  institution  they  con¬ 
ned,  and  were  active  in  bringing  about  the  happier  state 
things  which  now  obtained.  Lor  now,  instead  of  being 
dated,  all  classes  of  London  teachers  who  took  port  in  uni- 
rsity  work  were  brought  together  in  Faculties  and  Boards 
Studies  to  consider  questions  of  common  interest  to  them 
.  Their  recommendations  were  considered  by  their  own 
osen  representatives,  forming  an  Academic  Council,  all  of 
10m  were  also  members  of  the  supreme  governing  body— 
?  Senate.  The  first  steps  had  been  taken  to  unite  college 
d  university  examinations. 

la  the  one  hand,  graduates  of  other  universities  were 
owed  to  take  the  London  doctorate  if^they  studied  for  two 
irs  in  London,  though  for  obvious  reasons  this  privilege  was 
t  extended  to  medicine  and  surgery.  On  the  other  hand, 
ecial  arrangements  were  made  to  meet  the  wants  of  those 
lose  days  were  spent  at  business  or  in  the  workshop.  Sub- 
■t  to  the  necessary  legal  formalities,  the  University  could 
xe  over  the  entire  control  of  existing  institutions  which 
sired  absorption,  or  it  could  recognize  and  work  with  insti- 
tions  which  were  self-governing  and  financially  independ- 
t;  or  finally,  its  relations  with  a  particular  teaching  body 
gkt  be  limited  to  the  recognition  of  two  or  three  of  the 
ichers. 

fir  Arthur  Rucker  went  on  to  state  what  had  been  and  what 
ght  be  done  in  regard  to  the  Medical  L'aculty.  In  the  first 
ice  a  new  Matriculation  Examination  had  been  devised, 
iich  differed  from  the  old  one  chiefly  in  the  fact  that  the 
mber  of  subjects  required  had  been  reduced  from  six  to 
e,  and  that  greater  liberty  of  choice  was  allowed  to  the 
adidate  and  therefore  to  the  teacher. 

die  new  Matriculation  must  not  be  taken  as  indicating  that 
the  opinion  of  the  University  a  school  curriculum  should 
ibrace  five  subjects  only,  or  that  any  of  the  permitted 
nbinations  of  five  subjects  are  in  ordinary  cases  equally 
table.  For  himself,  he  thought  that  a  boy  looking  forward 
a  scientific  career  would  be  wise  not  to  neglect  Latin.  He 
ought  it  desirable  that  all  boys  should  be  taught  some 
ence,  but  he  very  much  doubted  if  the  kind  of  science 
ich  was  the  best  counterpoise  to  a  too  exclusively  literary 
acation  was  that  in  which  proficiency  could  best  be  tested 
examination. 

Che  Matriculation  Examination  was  no  longer  to  be  used 
a  means  for  distributing  honours  and  awarding  scholar- 
ps,  though,  as  in  the  past,  candidates  would  be  placed  in 
0  divisions.  It  was,  however,  the  earnest  desire  of  the 
iversity  authorities  to  reduce  the  number  of  examinations 
far  as  possible,  and  they  had  resolved  upon  the  establish- 
nt  of  one  general  scholarship  examination,  in  which  the 
iversity  would  examine  not  only  for  its  own  scholarships 
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but  for  those  of  any  school  of  the  University,  or  of  any  suit¬ 
able  body  of  trustees  which  might  be  desirous  of  using  the 
University  examination  for  that  purpose. 

The  new  Matriculation  Examination  was  not  intended  to  be 
easier  than  the  old  form  ;  it  was  intended  to  be  more  elastic  : 
to  do  something  to  free  English  education  from  mere 
dependence  on  examinations,  and  in  particular  to  make  the 
relations  between  the  University  and  the  schools  less  rigid, 
to  leave  more  to  the  teacher  and  less  to  the  examiner. 

Turning  next  to  the  career  of  the  medical  student  who  had 
matriculated,  the  question  arose  whether  it  was  not  desirable 
that  his  preliminary  medical  studies  should  be  carried  on  in 
an  institution  specially  devoted  to  these  subjects  and  not  in 
connexion  with  a  particular  medical  school.  On  this  point 
he  would  not  presume  to  lay  down  any  general  rule.  In  such 
matter  it  was  the  business  of  the  University  not  to  act  on  any 
a  priori  hypothesis,  but  to  find  out  what  those  most  competent 
to  judge  believed  to  be  desirable  and  then,  if  possible,  to 
assist  in  carrying  out  their  wishes.  He  would,  therefore, 
only  say  that  there  was  no  reason  why,  even  if  some  medical 
schools  preferred  to  teach  physics  and  chemistry  in  their  own 
laboratories,  others  should  not  combine  to  teach  them  .in 
common,  and  further  that  as  the  efficiency  of  medical  train¬ 
ing  was  a  matter  of  the  highest  public  importance,  public 
support  would  be  more  readily  given  to  improve  that  part  of 
the  curriculum  which  was  not  necessarily  associated  with  a 
hospital,  if  the  teaching  were  concentrated  in  a  few  central 
institutions  under  the  direct  control  of  the  University.  This 
was,  however,  a  matter  for  the  profession  to  decide,  and  as  it 
was  an  open  secret  that  it  was  receiving  the  most  careful  con¬ 
sideration,  he  would  not  dwell  upon  it  further. 

But  whether  the  teaching  of  the  preliminary  medical  sub¬ 
jects  was  or  was  not  further  organized  in  some  such  way  as  he 
had  indicated,  there  could  be  no  doubt  that  the  unique 
resources  of  London  should  be  made  more  available  than  they 
had  hitherto  been  for  the  advantage  of  medical  students  who 
wished  to  carry  as  far  as  possible  the  study  of  the  sciences 
more  directly  connected  with  their  profession.  An  excellent 
beginning  had  been  made  in  the  case  of  physiology.  Con¬ 
nected  with  the  medical  schools  there  were  a  number  of  first- 
rate  physiologists  each  one  of  whom  was  pursuing  some  special 
study,  each  of  whom  was  specially  fitted  to  guide  his  students 
along  a  particular  line  of  research.  These  men  had  banded 
themselves  together,  and  had  offered  to  give,  and  for  a  time 
to  give  gratuitously,  courses  of  lectures  open  to  all  comers 
approved  by  the  authorities,  but  intended  specially  for  the 
students  in  London  medical  schools,  with  the  further  induce¬ 
ment  that  the  subjects  of  the  lectures  would  be  included  by 
the  Board  of  Studies  in  the  curricula  for  the  examinations. 
The  very  fact  of  the  existence  of  a  teaching  university  had 
thus  made  possible  a  combination  of  forces  which  would  not 
otherwise  have  been  united  ;  and  the  incident  was  both  of 
happy  omen  for  the  future  of  the  higher  education  in  London, 
and  was  evidence  of  the  earnest  and  practical  spirit  in  which 
the  teachers  were  regarding  their  work.  But  this  was  not  all. 
Men,  were  they  never  so  willing,  were  not  enough  unless 
means  were  provided  for  carrying  on  their  work.  The  space 
in  the  University  buildings  was  barely  enough  for  the  neces¬ 
sary  offices  and  examination  laboratories,  but  a  suite  of  rooms 
had  been  suri'endered  for  a  time  for  the  Physiological  Depart¬ 
ment.  The  fittings  and  instruments,  and,  indeed,  all  the 
expenses,  were  most  generously  provided  by  Mr.  Walter 
Palmer,  M.P.,  who  had  thus  made  it  possible  to  carry  out  fox- 
two  years  the  experiment  as  to  whether  the  combined  lectures 
would  attract  students.  Two  preliminary  courses  had  been 
in  all  respects  successful,  and  in  a  few  weeks  the  laboratory 
would  be  formally  opened  by  the  Chancellor  of  the  Universitj  , 

Lord  Rosebei-y.  ,  ...  , 

Sir  Arthur  Rucker  said  he  could  not  but  hope  that  the  de¬ 
velopment  of  the  organization  of  the  teaching  of  the  sciences 
connected  with  medicine  would  follow  the  lines  thus  indicated  ; 
that  teaching  would  be  combined  with  research,  that  those 
teachers  wrho  were  themselves  advancing  their  subjects  would 
be  able  to  lay  the  i-esults  of  their  investigations  befoie  all 
London  students  ;  and  not  only  so  but  that  the  new  aiiange- 
ments  as  to  the  doctorate  might  lead  many  graduates  of 
foreign  and  colonial  universities  to  come  to  London  to  study 
in  research  laboratories  of  which  the  Physiological  Depart¬ 
ment  of  the  University  was  the  earliest  type.  In  this  con. 
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nexion  two  mistakes  would  be  avoided.  On  the  one  hand  the 
opinion  of  the  expert  in  the  subjects  generally  classed  as 
preliminary  medical  studies  must  not  be  allowed  to  override 
that  of  the  leaders  of  the  profession.  The  physician  and 
surgeon  knew  best  how  far  the  study  of  ancillary  subjects 
might  be  pushed  with  benefit  to  students  whose  lives  would 
chiefly  be  occupied  with  the  direct  practical  applications  of 
their  profession.  But  on  the  other  hand  the  students  as  long 
as  they  were  studying  these  subjects  must  be  brought  into 
contact  with  men  who  were  themselves  advancing  knowledge. 
The  scientific  spirit  ’was  best  appreciated  by  those  who  had 
seen  masters  of  scientific  method  at  work.  The  whole  tone  of 
a  laboratory  was  different  if  the  students  felt  that  they  were 
in  the  full  stream  of  the  advance  of  thought ;  if  they  knew 
that  they  would  in  after-life  be  proud  to  have  been  under  the 
influence  of  their  teachers  as  of  men  who  had  left  their  mark 
on  the  pages  of  the  history  of  science.  The  average  medical 
student  ought  not  to  be  deprived  of  this  advantage  in  the 
first  stages  of  his  career,  but  he  could  obtain  it  only  if  his 
studies  were  carried  on  under  conditions  which  would  tempt 
teachers  of  eminence  to  superintend  his  work.  For  this 
reason,  if  for  no  other,  he  hoped  that  if  a  policy  of  concentra¬ 
tion  of  teaching  was  adopted,  the  research  laboratories  would 
be  associated  with  those  in  which  the  more  elementary 
sections  of  the  subject  were  pursued. 

He  suggested  that  it  would  be  a  happy  coincidence  if  this 
year,  which  had  been  made  remarkable  by  the  fact  that  His 
Majesty  had  placed  himself  at  the  head  of  a  great  movement 
for  relieving  London  hospitals  from  the  financial  embarrass¬ 
ments  which  had  checked  or  injured  them,  should  also  be 
remembered  as  that  in  which  an  advance  was  made  in  the 
provision  of  teaching  for  medical  students,  in  which  the  great 
forces  available  for  medical  education  in  London  drew  closer 
together,  in  which  private  benefactions  were  given  on  a  large 
scale  not  only  to  sooth  suffering  directly  in  the  hospitals  but 
indirectly  in  the  medical  schools  by  increasing  the  knowledge 
and  training  the  abilities  of  those  on  whose  knowledge  and 
abilities  the  efficiency  of  the  hospitals  would  in  the  next 
generation  depend. 


DEATH  EROM  CHLOROFORM  POISONING. 

By  JOHN  A.  HAYWARD,  M.D., 
Wimbledon. 


On  account  of  the  few  cases  published,  and  the  somewhat 
incomplete  record  of  the  symptoms  and  post-mortem,  appear¬ 
ances  in  death  from  the  ingestion  of  chloroform,  the  following 
case  which  lately  came  under  my  care  may  be  of  interest. 

A  woman,  aged  39,  who  had  been  drinking  heavily  for  some 
days  previously,  was  found  in  bed  in  an  unconscious  condition 
between  1  and  2  p.m.  Her  night-dress  and  the  bed-clothes 
were  saturated  with  exceedingly  offensive  blood-stained  vomit 
and  faeculent  matter,  and  an  empty  bottle  which  had  con¬ 
tained  2  ozs.  of  pure  chloroform  was  found  by  the  side  of  the 
bed.  A  fellow-servant  had  seen  her  in  bed  and  apparently 
sleeping  naturally  at  1 1  a  m.  When  seen  by  me  at  2.30  p.m. 
she  was  in  a  deeply  comatose  state— the  face  blanched,  lips 
and  fingers  livid,  and  the  trunk  and  extremities  cold ;  the 
pulse  imperceptible  at  the  wrist,  heart  sounds  very  feeble, 
breathing  shallow  but  regular,  and  air  entering  the  lungs. 
The  corneae  were  insensitive,  the  pupils  equal,  semidilated, 
and  feebly  acting  to  light.  The  breath  smelt  of  alcohol,  with 
a  suspicion  of  chloroform,  and  there  was  no  staining  or 
whitening  of  the  lips  or  mucous  membrane  of  the  mouth. 

Having  no  apparatus  at  hand,  I  directed  that  the  bed 
should  be  raised,  and  warm  bottles  and  friction  applied  to 
the  trunk  and  limbs,  while  I  left  to  fetch  a  stomach  tube  and 
hypodermic  syringe.  On  my  return,  after  twenty  minutes,  I 
found  that  the  patient  had  partially  recovered  consciousness, 
and  had  vomited  a  quantity  of  dark,  chocolate-coloured  fluid, 
and  passed  a  few  ounces  of  brighter  blood  per  rectum.  The 
pulse  was  still  imperceptible,  but  the  corneal  reflex  had 
returned,  and  the  limbs  responded  to  stimulation,  while  she 
occasionally  muttered  a  few  incoherent  words.  As  she 
appeared  to  be  recovering  consciousness  and  had  vomited 
freely,  it  w  as  thought  better  not  to  wash  out  the  stomach, 
which  might  have  entailed  risk  from  heart  failure,  and  the 
possible  chance  of  fluid  entering  the  lungs.  A  hypodermic 
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injection  of  TV  gr.  strychnine  was  given,  the  foot  of  the  be. 
raised  still  higher,  and  warmth  and  friction  to  the  extremitie 
continued.  As  the  breathing  was  stronger  and  quite  regula' 
it  was  not  considered  necessary  to  employ  artificial  respiration! 
The  general  condition  continued  to  improve,  though  th 
heart’s  action  remained  excessively  feeble.  At  4.30  p.m 
after  she  had  so  far  recovered  consciousness  as  to  complain  < 
pain  in  the  abdomen,  a  violent  attack  of  retching  occurred 
the  patient  collapsed  over  the  side  of  the  bed,  the  pupil 
became  widely  dilated,  the  heart  ceased  beating,  and  deat 
ensued  almost  suddenly,  the  respiration  continuing  for  a  fe\ 
gasps  after  the  heart  sounds  had  ceased  to  be  heard. 

A  necropsy  was  made  24  hours  after  death.  Rigor  morti 
well  marked.  Thorax:  The  right  side  of  the  heart  con 
tained  dark  cherry-coloured  blood  and  no  clots  ;  the  left  sid 
empty,  valves  normal,  walls  firm,  bright  red  in  colour 
weight  13  ounces.  Lungs  natural  on  both  sides,  resonant,  an 
not  oedematous.  Abdomen  :  The  peritoneal  cavity  containe 
several  ounces  of  dark  blood-stained  fluid,  no  lymph  0 
walls  of  intestines ;  the  small  intestine  intensely  congests' 
and  dark  red  in  colour,  the  large  intestine  congested  t 
a  lesser  degree.  The  stomach  contained  about  one  ounc 
of  dark  chocolate-coloured  fluid  smelling  of  chloroform,  th 
walls  slightly  congested  with  a  few  scattered  ecchymose 
and  patches  of  post-mortem  digestion.  The  interior  of  th 
small  intestine  was  intensely  congested  throughout,  th 
mucous  membrane  swollen,  velvety,  and  of  a  dark  cherr 
colour  with  numerous  ecchymoses,  and  contained  a  quantit 
of  dark-red  fluid  smelling  strongly  of  chloroform.  Thes 
appearances  were  much  less  marked  in  the  interior  of  th 
large  intestine  which  contained  no  solid  matter.  The  liver  wa 
large,  weighing  3!  pounds,  pale  in  colour,  somewhat  friable 
Spleen,  kidneys,  and  pelvic  organs  normal.  The  mucou 
membrane  of  the  oesophagus  was  very  slightly  congested  are 
showed  no  ecchymoses  on  its  walls.  Brain  firm,  normal 
the  cranial  sinuses  contained  dark  fluid  blood  and  m 
clots.  The  presence  of  chloroform  in  the  intestine 
was  confirmed  by  distillation  of  the  fluid  contenti¬ 
on  heating  the  glass  tube  leading  from  the  retort,  evidenc 
of  chlorine  gas  was  obtained  by  its  action  on  iodized  stare! 
paper,  and  on  litmus.  The  general  result  of  the  examinatioi 
pointed  to  intense  irritation  and  congestion  of  the  alimentar 
tract,  most  marked  in  the  duodenum  and  small  intestine,  an 
to  a  lesser  degree  in  the  stomach  and  large  intestine.  The  con 
dition  of  the  liver  may  have  been  due  to  fatty  change,  th 
result  of  long-standing  alcoholism  ;  the  cherry-red  colour  an' 
fluid  condition  of  the  blood  in  the  heart  and  cranial  sinuse 
are  also  noteworthy. 

Remarks. — While  on  the  one  hand  the  smallest  doseleadin 
to  a  fatal  result  in  a  child  is  only  one  drachm  of  pure  chlorc 
form,  recovery  after  the  ingestion  of  four  ounces  is  noted  in 
case  published  in  the  Medical  Gazette  (vol.  xlvii,  p.  675; 
Falck,  quoted  by  Wynter  Blyth,  records  10  deaths  out  0 
18  cases,  and  from  an  analysis  of  these  the  latter  consider 
two  ounces  as  a  certainly  lethal  dose.  Death  presumably  fror 
heart  failure  after  recovery  of  consciousness,  and  while  th 
patient  appears  to  be  making  satisfactory  progress  is  not  ur 
common,  and  in  one  case  took  place  67  hours  after  th 
poison  was  swallowed.  Jaundice  has  been  noticed  in  a  fee 
instances.  I  have  only  been  able  to  find  one  record  of  aeon 
plete  necropsy  (Journal,  vol.  i,  1886,  p.  541),  and  the  resul 
closely  corresponds  with  that  above  described,  except  tha 
no  free  fluid  was  found  in  the  peritoneal  cavity. 

Chloroform  is  stated  to  form  a  definite  combination  with  th 
blood  from  which  it  is  not  easily  recovered,  and  to  act  whe 
swallowed  as  a  direct  poison  to  the  muscular  and  othe 
tissues  ;  certainly  in  the  case  recorded  its  action  on  the  hear 
whether  direct  or  remote,  was  most  marked,  and  since  deat 
ensued  after  the  toxic  effect  on  the  cerebral  centres  appears 
to  be  passing  away,  it  appears  most  probable  that  the  fat; 
result  was  due  to  its  direct  action  on  the  heart  itsel 
Treatment  in  the  above  case  was  directed  to  sustaining  th 
action  of  the  heart,  but  after  a  three  hours’  interval  from  th 
swallowing  of  the  poison,  and  its  extensive  action  on  th 
whole  of  the  alimentary  tract,  was  not  very  hopeful.  Unde 
appropriate  circumstances,  and  when  seen  sufficiently  earb 
washing  out  the  stomach  followed  by  artificial  respiratio 
and  hypodermic  injections  of  strychnine  and  ether,  woul 
appear  to  give  the  best  results. 
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A  DISCUSSION  ON 

IE  MODERN  INDICATIONS  EOR  CAESAREAN 

SECTION. 

I. — A.  L.  Galabin,  M.D.,  F.R.C.P.Lond., 

Obstetric  Physician  and  Lecturer  on  Midwifery,  Guy’s  Hospital. 
e  progressively-improved  results  of  Caesarean  section 
ained,  the  advances  in  antiseptic  surgery,  and  the  increased 
aerience  of  operators  are  leading  to  a  progressive  increase 
its  scope.  A  considerable  amount  of  evidence  is  now 
lilable  bearing  upon  the  indications  for  Caesarean  section 
cases  of  contracted  pelvis;  but  even  here  a  large  part  of  the 
dence  must  be  derived  from  foreign  countries  on  account 
the  comparative  rarity  of  the  higher  degrees  of  pelvic  con- 
ction  in  most  parts  of  Britain.  The  success  of  Caesarean 
;tion  is  leading  to  its  suggested  extension  (in  the  interest 
the  child  rather  than  of  the  mother)  to  other  conditions 
ih  as  ante-partum  haemorrhage,  slight  degrees  of  pelvic 
itraction,  not  rendering  the  delivery  of  a  living  child 
•ough  the  pelvis  impossible,  and  eclampsia.  Of  its  results 
such  cases  the  evidence  is  as  yet  but  scanty.  I  propose, 
it,  to  consider  the  comparison  of  Caesarean  section  with 
ibryotomy  and  symphysiotomy  in  cases  of  contracted  pelvis, 
d  afterwards  its  more  doubtful  extensions. 

Is  regards  the  results  of  Caesarean  section  itself,  Bar’s 
tistics,  collected  about  1898,  of  170  operations  by  Leopold, 
ynolds,  Pasquali,  Olshausen,  Zweifel,  Charles,  Bar, 
ve  a  mortality  of  11,  or  6.4  per  cent.1  A  later  table, 
npiled  by  J.  W.  Williams,  of  Baltimore,2  of  opera- 
j  ns  by  Zweifel,  Reynolds,  t01shausen,  Bar,  Charles, 
agin,  172  in  number,  gives  a  mortality  of  only 
e  mothers,  or  3.0  per  cent.  This  mortality,  however,  is 
her  an  ideal  mortality,  attained  only  by  operators  who 
ve  had  the  greatest  experience  and  good  fortune,  and 
>stly  in  the  case  of  patients  who  were  operated  on  at  the 
>st  favourable  time,  and  had  not  been  exposed  to  the  risks 
prolonged  labour  or  septic  infection.  Thus  a  larger  collec- 
n  by  Meriwether3  of  269  operations  by  Sinclair,  Chrobak, 
aun,  Leopold,  Zweifel,  Olshausen,  Schauta,  Bar,  Charles, 
ynolds,  Everke,  Boyd  gives  a  mortality  of  5.1  percent. 
)thers  and  4.7  children  ;  but,  excluding  cases  supposed  to 
i  ve  received  septic  infection  before  operation,  the  maternal 
j  irtality  was  estimated  at  only  3.8  per  cent.  In  Britain  but 
v  operators  have  had  experience  of  ^  many  cases,  but 
irdoch  Cameron,  Sinclair,  and  Munro  Kerr  have  recorded 
•ies  of  from  nine  successive  cases  upwards  without  a 
iternal  death.  Among  41  British  cases  recorded  in  the 
ncet  in  the  last  3^  years,  there  was  only  1  maternal  death, 
iich  occurred  after  aPorro  operation  performed  on  a  patient 
mitted  into  hospital  when  she  had  been  48  hours  in  labour, 
is,  however,  may  chiefly  illustrate  the  fact  that  successful 
?es  are  more  likely  to  be  reported  than  unsuccessful.  Dr. 
P.  Harris,  of  Philadelphia,  recorded1  that  in  1894  there 
d  been  since  1886,  after  the  introduction  of  the  modern 
esarean  section,  22  operations  in  London  with  9  maternal 


deaths,  32  in  Glasgow  with  5  maternal  deaths,  and  6  in  the 
provinces  with  5  maternal  deaths.  This  gives  a  mortality  of 
31.6  per  cent.  1  do  not  know  of  any  more  recent  attempt  to 
collect  all  the  operations  performed,  and  I  doubt  whether 
even  Dr.  Harris  succeeded  in  doing  so. 

In  comparing  embryotomy  with  Caesarean  section  I  believe 
that  many  authorities  put  its  mortality  much  too  low,  and 
some  have  even  said  that,  except  in  very  extreme  degrees  of 
contraction,  its  mortality  is,  or  ought  to  be,  nil.  I  do  not 
know  of  any  statistics  which  support  this  view.  Doubtless 
the  mortality  which  occurs  is  chiefly  due  to  previous  efforts 
to  extract  the  child  alive  ;  and  thus  my  experience  in  the 
Guy’s  Hospital  Lying-in  Charity  has  been  that  the  mortality 
has  been  greater  in  moderate  contractions  than  in  the  more 
extreme  ones.  But  this  is  a  risk  inherent  to  embryotomy, 
for  no  one,  especially  with  the  alternative  of  Caesaiean 
section  in  view,  would  justify  the  perforation  of  a  living  child 
without  a  reasonable  effort  to  deliver  it  alive,  if  there  appears 
a  fair  hope  of  doing  so  through  the  pelvis. 

I  find  very  little  recorded  as  to  the  comparative  mortality 
of  Caesarean  section  and  embryotomy  by  the  same  operators 
or  in  the  same  institution— a  condition  required  to  allow  any 
fair  comparison.  Charles  reports  in  his  own  clinic  90  cases 
of  embryotomy  with  6  deaths  (6.6  per  cent.),  compared  with 
1 1  Caesarean  sections,  1  maternal  death,  or  9.1  per  cent.,  all 
the  children  living  ;  15  symphysiotomies,  3  maternal  deaths, 
or  20  per  cent.,  2  children  dead,  or  13.3  per  cent. ;  100 
inductions  of  premature  labour,  with  no  maternal  death,  but 
36  per  cent,  of  the  children  did  not  survive. 

In  Guy’s  Hospital  and  its  Lying-in  Charity,  within  the  last 
ten  years,  up  to  the  end  of  1901,  36  embryotomies  have  been 
performed  for  obstructed  labour,  with  3  deaths  in  33  cases  re¬ 
corded,  or  9.0  per  cent.  In  the  same  time  there  have  been  17 
cases  of  Caesarean  section,  with  3  deaths,  or  17.6  per  cent.  A 
considerable  proportion  of  these  cases  of  Caesarean  section, 
however,  were  admitted  after  a  labour  already  prolonged, 
and  therefore,  were  not  operated  on  at  a  favourable  time,  as 
will’  be  evident  from  the  fact  that  only  10  children  were 
delivered  alive  out  of  the  17  cases.  I  was  myself  the  operator 
in  only  7  cases  out  of  the  17,  in  which  all  the  mothers  re¬ 
covered,  but  3  of  the  children  were  dead,  one  after  pro¬ 
longed  labour  obstructed  by  a  fibroid,  one  premature  with  a 
fibroid  uterus  and  placenta  praevia,  and  one  retained  after- 
term  in  an  imperforate  half  of  a  double  uterus. 

The  Reports  of  the  Rotunda  Hospital,  Dublin,  from  1896- 
1900  record  6  embryotomies  with  i  death,  16.6  per  cent ,  and 
3  Caesarean  sections  with  2  deaths,  66.6  per  cent.  Other  evi¬ 
dence  supports  a  similar  estimate  of  the  mortality  of  embry¬ 
otomy.  Thus  Pinard3  records  11  per  cent,  mortality  in  81 
cases  of  embryotomy  on  dead  children ;  Zweifel  b  in 
statistics  collected  from  outdoor  as  well  as  indoor  depart¬ 
ments  of  hospitals  in  Germany,  6.7  per  cent,  mortality  from 
embryotomy  as  compared  with  10  pex  cent,  from  Caesarean 
section.  Out  of  47  embryotomies  in  Gusserow’s  clinic" 
there  were  3  deaths,  or  6.3  per  cent.  In  statistics  collected 
by  Meriwether  from  the  clinics  of  Leopold,  Zweifel, 
Fehling,  and  others  the  maternal  mortality,  of  embryotomy 
was  8.1  per  cent.3 

We  may  conclude  that  the  mortality  of  embryotomy,  in¬ 
cluding  all  degrees  of  pelvic  contraction  in  which  Caesarean 
section  is  not  now  considered  the  better  alternative  is  not  less 
than  from  6  to  io  per  cent.  While  in  eaeh  separate  group  of 
statistics  the  mortality  of  embryotomy  is  somewhat  less  than 
that  of  Caesarean  section,  it  is  yet  considerably  greater  than, 
and  even  double  that  of,  Caesarean  section  in  the  hands  of 
the  most  successful  operators ;  and  it  does  not  seem  capable 
of  the  same  improvement,  since  the  duty  of  not  sacrificing  a 

child  unnecessarily  must  always  remain. 

I  consider,  therefore,  that  the  conclusion  is  established  that 
in  all  cases  Caesarean  section  should  be  advised  in  the  place 
of  embryotomy,  provided  that  the  decision  can  bemadebefoie 
labour,  or  early  in  labour,  that  the  patient  lias  not  been  ex¬ 
posed  to  sepsis,  and  that  an  operator  skilled  and  experienced 
in  abdominal  section  is  available.  This  is  justified  in  the 
interest  of  the  mother  alone,  without  regarding  the  child,  and 
the  consideration  of  saving  the  child’s  life  of  course  adds 
greatly  to  the  conclusion. 

A  large  proportion  of  cases  of  embryotomy,  however,  aie 
performed  when  it  unexpectedly  proves  impracticable  to  de 
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liver  by  forceps,  and  in  houses  in  which  it  would  be  difficult 
to  perform  an  abdominal  section  with  perfect  asepsis.  Under 
these  circumstances,  and  especially  if  the  patient  is  exhausted 
with  prolonged  labour,  the  prospect  of  Caesarean  section  is 
very  different ,  and  I  do  not,  therefore,  see  that  the  complete 
abolition  of  embryotomy  which  some  look  forward  to  is  yet 
within  measurable  distance.  In  such  cases  the  argument  still 
holds  good  which  was  used  while  the  mortality  of  Caesarean 
section  was  very  high,  that  to  perforate  a  living  child  may 
conduce  to  the  interest  even  of  fetal  life  if  it  saves  the  mother 
to  bear  more  children.  If  the  comparison  is  with  Caesarean 
section  and  sterilization,  the  argument  is  the  stronger,  for 
such  an  operation  is  only  nominally  a  conservative  Caesarean 
section,  the  uterus  being  left  a  useless  organ. 

It  is  a  more  difficult  question  to  decide  whether  Caesarean 
section  is  still  advisable,  provided  that  all  possible  precau¬ 
tions  have  been  taken  against  sepsis,  and  when  the  futile 
attempt  to  extract  with  forceps  has  been  made  at  a  com¬ 
paratively  early  stage  of  labour,  and  the  patient  is  not 
exhausted.  This  is  a  problem  which  I  commend  to  the  con¬ 
sideration  of  the  Section.  Personally  I  have  chosen  Caesarean 
section,  notwithstanding  prolonged  labour  ;  but,  if  attempts 
have  already  been  made  to  extract  through  the  pelvis,  I  have 
adopted  embryotomy  in  moderate  degrees  of  contraction.  I  am 
inclined  at  present  to  consider  this  the  wiser  course,  especially 
since  the  preparations  for  Caesarean  section  must  often  mean 
a  further  considerable  delay.  But,  if  Caesarean  section  could 
be  established  as  a  relatively  safe  operation  under  these  cir¬ 
cumstances,  there  might  be  a  great  saving  to  fetal  life. 

As  regards  Caesarean  section  in  private  practice,  I  am 
reluctant  to  recommend  it  as  preferable  to  embryotomy,  in 
moderate  degrees  of  contraction,  to  those  who  have  not  prac¬ 
tical  experience  in  other  forms  of  abdominal  section.  Besides 
the  risk  of  a  fatal  result,  there  are  other  possible  inconvenient 
sequelae.  Of  this  I  met  with  an  example  in  a  patient  admitted 
to  Guy’s  Hospital  with  the  history  of  having  been  attacked 
seven  days  before  with  sudden  pains  and  collapse,  with  signs 
of  internal  haemorrhage,  at  the  full  term  of  pregnancy.  We 
discovered  that  she  had  had  a  previous  Caesarean  section,  and 
had  been  sterilized,  the  Fallopian  tubes  being  tied  with  fishing 
gut.  An  enormous  and  very  thin  ventral  hernia  was  found, 
with  a  fetus  lying  in  it,  and  evidently  dead  ;  the  surface  of  the 
skin  ulcerated  at  the  thinnest  part.  It  was  conjectured  that 
tying  the  tubes  might  have  led  to  an  ectopic  fetation  ;  but,  on 
opening  the  abdomen,  I  found  the  uterus  ruptured  along  the 
line  of  the  old  incision.  A  partial  adhesion  had  fortunately 
kept  the  placenta  sticking  in  the  rupture  as  a  plug,  and  had 
saved  the  patient  from  fatal  haemorrhage.  In  this  case,  which 
is  not  included  in  my  list  of  Caesarean  sections,  the  section 
having  been  done  by  Nature,  I  removed  the  uterus  by  Porro’s 
operation,  and  the  patient  recovered.  The  thinnest  ulcerated 
part  of  the  covering  formed  by  the  ventral  hernia  was  no 
more  than  ,'j,  in.  of  sloughy  peritoneum;  and,  though  I  re¬ 
moved  a  piece  of  the  abdominal  wall  about  12  in.  by  5  in.,  a 
very  redundant  pouch  still  remained  for  some  time. 

In  the  higher  degrees  of  pelvic  contraction,  such  as  those 
with  a  conjugate  diameter  of  2\  in.  or  less,  I  regard  Caesarean 
section  as  the  easier  operation,  and  to  be  recommended  in  all 
eases.  In  such  forms  of  pelvis,  if  correct  measurements  have 
been  made,  there  will  have  been  no  previous  attempts  to 
deliver  per  vaginam. 

As  regards  the  variety  of  Caesarean  section  to  be  chosen,  I 
think  it  right  to  leave  to  the  patient  the  decision  as  to  whether 
she  should  be  sterilized  for  the  future;  considering  that,  if  a 
woman  is  so  formed  by  Nature,  that  she  cannot  bear  a  child 
spontaneously,  she  is  entitled  to  ask  to  be  relieved  from 
the  perils  of  artificial  delivery.  But  several  cases  are  on 
record  of  Caesarean  section  successfully  performed  as  many 
as  three  times  on  the  same  patient,  and  the  results  now  ob¬ 
tained  justify  the  advice  that  sterilization  be  not  carried  out, 
except  in  such  cases  as  obstruction  by  fibroid  tumours  or 
cancer.  Rupture  of  the  uterus  in  a  future  pregnancy  is  a  veiy 
remote  chance,  if  the  uterine  wound  be  effectively  sutured, 
and  a  second  Caesarean  section  may  be  even  less  dangerous 
than  the  first,  if  the  uterus  chance  to  have  become  adherent 
to  the  abdominal  wall.  I  remember,  however,  Dr.  Murdoch 
Cameron  stating,  at  the  Obstetrical  Society  of  London,  that 
the  chief  thing  which  induced  most  of  his  patients  to  consent 
to  Caesarean  section  was  the  promise  that  they  should  never 
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be  pregnant  again,  and  I  have  myself  generally  found  tl 
same  disposition  existing,  though  some  women  hold  ve: 
strongly  the  opposite  view. 

If  sterilization  be  decided  on  I  believe  that  the  best  oper: 
tion  is  likely  to  prove  to  be  supravaginal  hysterectomy,  one 
both  ovaries  being  left,  rather  than  merely  cutting  out  a  piet 
from  each  Fallopian  tube.  This  seems  to  avoid  the  risks 
sepsis  through  the  locliial  discharge.  The  uterus  is  usele 
if  sterilized,  and  few  women  are  so  enamoured  of  menstru 
tion  as  to  wish  to  retain  it  for  that  object.  Statistics  are  m 
yet  sufficient  for  a  positive  conclusion,  but  all  the  cases  1 
which  I  have  noted  records,  8  in  number,  were  successful, 
believe  that  one  of  the  earlier  operations  of  this  kind  was  or 
which  I  performed  in  October,  1895,  fora  large  uterine  fibroic 
but  there  was  no  question  of  saving  the  fetus,  which  was  pr 
mature  at  about  six  months,  with  placenta  praevia.  I  w; 
struck  by  the  operation  being  easier  than  in  many  cases  > 
hysterectomy  for  fibroids  apart  from  pregnancy,  but  I  ha\ 
not  yet  had  occasion  to  repeat  it  at  the  full  term.  It  is  tl 
operation  obviously  indicated  in  all  cases  in  which  labour 
obstructed  by  a  iibroid  tumour,  except  in  some  cases  < 
fibroids  of  the  cervix,  when  panhysterectomy  may  be  prefe 
able.  In  obstruction  of  labour  by  ovarian  tumours,  Caesarea 
section  has  sometimes  been  performed;  but  a  better  pla 
appears  to  be  either  to  turn  the  unopened  uterus  out  of  tl 
abdomen  and  then  perform  ovariotomy,  which  I  should  coi 
sider  ti  e  best ;  or  else  to  perform  vaginal  ovariotomy. 

I  think  it  unfortunate  that  the  term  Porro’s  operation 
being  extended  to  operations  with  intrapelvic  treatment 
the  pedicle.  To  avoid  confusing  two  operations  quite  distim 
in  their  nature  and  indications,  it  will  be  necessary  to  spea 
of  Porro’s  operation  with  abdominal  fixation  of  pedicle,  an 
Porro's  operation  with  subperitoneal  treatment  of  pedicle, 
would  be  shorter  to  keep  the  term  Porro’s  operation  for  tl: 
former,  and  call  the  latter  Caesarean  section  with  supr, 
vaginal  hysterectomy.  Or  the  terms  might  be  shortened  1 
Caesarean  supra-vaginal  hysterectomy,  and  Caesarean  pai 
hysterectomy,  as  the  case  may  be. 

In  cases  of  labour  obstructed  by  cancer  of  the  cervix  ute 
Caesarean  section  is  called  for  if  any  considerable  part  of  tl 
circuit  of  the  os  is  involved ;  but  the  risks  of  sepsis  spreadin 
from  the  disease  render  the  prognosis  much  less  favourab 
than  in  cases  of  contracted  pelvis.  In  irremovable  cance 
perhaps,  the  best  mode  of  isolating  septic  material  is  an  oh 
fashioned  Porro  operation.  In  removable  cancer  there  is  no 
a  choice  between  abdominal  panhysterectomy  and  tl 
so-called  vaginal  Caesarean  section,  preceded  by  ablation  1 
the  growth  with  the  Paquelin  cautery,  and  followed  t 
vaginal  hysterectomy.7 

As  regards  the  comparison  of  Caesarean  section  with  syn 
pliysiotomy,  the  latter  has  never  found  much  favour  in  th 
country.  Its  field  is  a  very  limited  one,  but  at  one  period 
appeared  to  be  attended  by  a  decidedly  lower  mortality  tha 
Caesarean  section.  Thus  Harris,  in  1894, 8  quoted  America 
statistics,  giving  a  mortality  of  1 1.4  per  cent,  for  symphys 
otomy  as  compared  with  27.3  per  cent,  for  Caesarean  sectioi 
Its  results,  however,  do  not  seem  capable  of  so  great  a 
improvement  as  those  of  Caesarean  section,  although  son 
operators  have  had  series  of  20  or  more  cases  without 
maternal  death.  Thus  the  statistics  of  Pinard,  one  of  i 
strongest  advocates,  give  a  mortality  of  12  percent,  of  mothe: 
and  13  per  cent,  of  children.9  Those  of  Charles,  alrea<i 
quoted,  give  a  higher  mortality  than  for  Caesarean  sectio 
(20  per  cent,  mothers,  13  per  cent,  children.  Rubinrot  an 
Abilly,10  from  Italian  statistics,  give  a  mortality  of  12  5  p< 
cent,  mothers  and  14.3  percent,  children  from symphysiotom; 
compared  with  11  per  cent,  mothers  and  7.6  per  cen 
children  in  Caesarean  section.  There  are  other  objections  t 
symphysiotomy  besides  its  mortality.  The  wound  can  scared 
be  kept  aseptic,  there  is  a  possibility  of  future  lameness,  < 
injury  to  the  bladder,  the  pudic  nerve  supplying  theclitor; 
may  be  divided  on  one  side,  and  the  operation  does  not  alio 
of  sterilization.  The  subcutaneous  method  may  to  a  gm 
extent  obviate  the  first,  but  must  somewhat  limit  further  th 
scope  of  the  operation  by  not  allowing  wide  separation  of  tl 
bones. 

I  should  prefer,  therefore,  Caesarean  section  as  a  first  choic 
in  all  cases.  I  think,  however,  that  there  is  a  field  in  whic 
symphysiotomy  has  not  yet  been  developed  in  this  country  ( 
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fpserves  namely,  when  forceps  delivery  has  been  tried  and 
ipd  in  contracted  pelves  with  a  conjugate  diameter  of  from 
uDward  :  and  the  child  is  living.  I  have  generally  found, 
vever  that  the  patient  and  her  husband  decline  to  sanction 
and  prefer  the  sacrifice  of  the  child.  But  I  think  that 
ictitioners  in  general  may  do  more  than  they  have  yet 
tie  in  urging  a  greater  consideration  for  the  child  under 

:  ase  circumstances.  ■ 

Hie  extension  of  Caesarean  section  as  a  substitute  for  the 
luction  of  premature  labour  in  contracted  pelves  involves 
ertain  amount  of  antagonism  between  the  interests  of  the 
>ther  and  that  of  the  child.  The  mortality  attending  the 
luction  of  labour  in  such  cases  probably  does  not  exceed  1 
i-  cent  at  most  to  the  mothers.  Thus  Pinard  quotes  1  per 
it.  as  the  maternal  'mortality  of  induction  of  labour, 
arles  records  100  cases  without  a  death.5  Our  experience 
Guy’s  Hospital  is  similar.  By  induction  of  premature 
jour  in  contracted  pelves  combined  with  the  more  effective 
e  of  forceps,  the  proportion  of  cases  of  embryotomy  in  the 
tv’s  Hospital  Lying-in  Charity  has  been  reduced  from  the 
/portion  of  3.5  per  1,000  in  the  years  1833-1854  to  less  than 
ier  1  000.  But  we  have  not  yet  obtained  from  patients  ad- 
itted  to  the  hospital  for  induction  of  labour  the  opportunity  of 
pplementing  the  rather  defective  collection  in  our  museum 
slightly  contracted  pelves.  On  the  other  hand  the  mor- 
lity  to  the  children  is  as  much  as  30  per  cent,  or  more, 
bstituting  Caesarean  section  therefore  for  induction  of 
Dour  involves  a  considerable  diminution  of  risk  to  the  child 
the  expense  of  a  slighter  increase  of  risk  to  the  mother, 
msidering  the  life  of  the  mother  to  be  almost  immeasurably 
e  more  valuable,  I  do  not  advocate,  as  have  some  authori¬ 
ng  such  as  Pinard,  the  complete  abolition  of  induction  of 

;  bour  in  contracted  pelves.  But  the  scope  of  Caesarean 
ction  maybe  extended  at  its  expense  in  pelves  where  even 
premature  child  is  very  likely  to  perish  during  delivery,  as 
flattened  pelves  with  a  conjugate  of  from  2f  in.  to  3^  in.,  or 
nerally  contracted  pelves  with  a  conjugate  up  to  3!  in., 
pecially  if  after  a  previous  induction  of  labour  the  child  has 
iled  to  survive.  The  desire,  or  absence  of  desire,  of  the 
itient  and  her  husband  for  a  living  child  may  here  be 
lowed  some  weight,  or  at  any  rate  commands  it,  whether 
e  accoucheur  consent  or  not.  I  have  performed  Caesarean 
ction  with  a  conjugate  of  nearly  with  a  successful  re- 

lit  to  mother  and  child,  notwithstanding  that  the  patient 
id  been  thirty-six  hours  in  labour ;  because  the  previous 
story  showed  that  not  only  full  term  labour,  but  induction 
premature  labour,  ended  in  the  loss  of  the  child.  Of  course 
had  not  been  intended  that  the  patient  should  be  thirty- 
x  hours  in  labour  before  the  operation. 

Similar  considerations  apply  to  the  extension  of  Caesarean 
ction  in  the  place  of  forceps  extraction  in  contracted 
fives.  I  can  only  give  statistics  from  the  Guy’s  Hospital 
ping-in  Charity  up  to  1885,  before  the  introduction  of  the 
ore  recent  antiseptic  improvements.  In  116  cases  of  the 
Lgh  forceps  operation,  the  mortality  to  mothers  was  51  per 
;nt.,  to  children  20.6  per  cent.  Doubtless  the  maternal  mor- 
ility  ought  now  to  be  much  less.  But  it  seems  clear  that  an 
aerator  very  successful  in  Caesarean  section  may  recommend 
lat  operation  in  cases  where  extraction  by  forceps  is  likely 
)  be  difficult,  with  the  prospect  of  diminished  risk  to  the 
lild,  and  little  if  any  increase  of  risk  to  the  mother.  In  con- 
rmation  of  this  may  be  quoted  the  statistics  of  the  Johns 
topkins  Hospital  at  Baltimore,  giving  a  maternal  mortality 
E  2.8  percent,  for  all  operations  performed  for  delivery  in  a 
mtracted  pelvis  taken  together;  and  30  per  cent,  for 
SGSftrGftu  section  ^ 

In  a  few  cases  Caesarean  section  has  been  performed  in 
ases  of  central  placenta praevia,  in  which  the  os  is  undilated, 
nd  the  haemorrhage  considerable.  The  actual  mortality  in 
ine  cases,  two  of  them  Porro’s  operations,  has  been  33  3  Per 
ent.  of  mothers  and  33  3  per  cent,  of  children.  Zinke  how- 
ver,  concluding  that  two  cases  should  be  excluded  for  statis- 
ical  purposes,  arrives  at  a  maternal  mortality  of  17  Per  cent., 
nd  no  fetal  mortality,  in  six  cases,  and  advocates  the  opera- 
ion.11 

These  results  may  justify  trial  of  the  operation  by  experts 
n  Caesarean  section,  but  do  not  commend  it  for  general  adop- 
ion.  It  might  doubtless  be  of  benefit  to  the  fetal  mortality, 
>ut  hardly  to  the  maternal.  The  maternal  mortality  in 


placenta  praevia  treated  in  the  ordinary  way,  mostly  by 
bipolar  version  in  severe  cases,  has  generally  been  estimated 
at  about  16  per  cent.,  the  fetal  mortality  at  from  30  to  60  per 
cent.  In  55  cases,  however,  of  placenta  praevia  recorded  in 
the  St.  Thomas’s  Hospital  Lying-in  Charity  from  1891  to  1899 
the  maternal  mortality  was  only  3.6  per  cent.  Personally,  I 
should  be  more  inclined,  in  the  interest  of  the  child,  to 
employ  Champetier  de  Ribes’s  dilators  in  the  place  of  version 
or  detachment  of  placenta. 

There  seems  to  be  more  ground  for  the  trial  of  Caesarean 
section,  in  the  interest  of  the  mother  not  of  the  child,  in 
desperate  cases  of  concealed  accidental  haemoirhage,  wlien 
the  os  is  undilated,  and  the  uterus  refuses  to  contract. 

Another  doubtful  extension  of  Caesarean  section  is  to  the  treat¬ 
ment  of  eclampsia.  In  56  cases  of  the  operation  collected  by 
Hillman12  and  Stevens13  the  maternal  mortality  was  58  9  per 
cent  In  22  of  the  most  recent  cases  reported  it  was  63  6  per 
cent.  Even  allowing  for  the  operation  having  been  performed 
in  the  most  severe  cases  these  results  are  not  promising,  the 
general  mortality  of  eclampsia  being  estimated  at  from  20  to 
25  per  cent.  In  the  Guy’s  Hospital  Lying-in  Charity  from 
1875  to  1885  it  was  only  9  per  cent.  ;  20  per  cent,  in  the 
previous  twelve  years. 

The  original  Porro  operation  appears  to  be  now  chiefly 
advisable  in  those  cases  in  which  labour  has  been  prolonged, 
and  the  uterus  is  likely  to  have  received  septic  infection,  or, 
through  exhaustion  of  the  patient,  refuses  to  contract  after 
the  foetus  has  been  removed.  A  skilled  operator  may  prefer 
panhysterectomy,  if  infection  has  occurred,  since  it  avoids 
any  sloughing  mass,  and  any  weak  spot  left  in  the  abdominal 
wall  16  and  it  has  given  good  results.  Porro’s  operation  has 
advantages  for  those  who  have  not  much  experience  in 
abdominal  sections,  since  it  can  be  performed  quickly  and 
easily,  and  the  appliances  for  it  can  be  improvised  with  a 
piece  of  elastic  tubing  and  a  pair  of  knitting  needles. 

Among  the  rarer  indications  for  Caesarean  section  which  1 
have  met  with  is  that  of  pregnancy  in  an  imperforate  horn  of 
a  double  uterus,  in  which  the  pregnancy  goes  on  to  term.  If 
the  diagnosis  were  made  in  time,  a  living  child  might  be  de¬ 
livered  but  generally  the  child  has  died  before  the  condition 
is  discovered,  and  the  diagnosis  from  extrauterine  pregnancy 
is  then  difficult.  Dr.  Murdoch  Cameron  has  recently  pub¬ 
lished  a  case14  in  which  he  drained  the  sac  through  the  abdo¬ 
minal  incision.  In  my  case  the  uterus  had  thick  walls  like  a 
a  normal  uterus,  and  I  removed  the  pregnant  half  by  hyster¬ 
ectomy,  as  did  Mr.  Targett  in  a  similar  case.10  The  type  in 

these  cases  appears  to  be  that  of  uterus  didelphys. 

A  still  rarer  case  was  one  of  a  uterus  bicornis  umcollis,  in 
which  one  fundus  became  pregnant  and  the  head  of  the  child 
got  into  the  other  fundus,  which  became  turned  downward 
into  the  pelvis.  Thus,  when  labour  came  on  each  fundus 
drove  a  pole  of  the  child  in  opposite  directions  toward  the 

C6][  ^should  have  been  rather  proud  of  myself  if  I  had 

made  a  right  diagnosis  beforp  operation,  but  I  took  the  case 

for  one  of  a  large  fibroid  blocking  the  pelvis,  the  os  uten 
being  out  of  reach  above  the  pubes.  After  removal  of  the 
child  the  displaced  fundus  went  back  into  position,  and  the 
incision,  passing  near  to  the  internal  os  uteri,  became  con¬ 
verted  into  a  sharp  curve  which  it  was  difficult  to  stitch  up. 
Other  cases  have  been  recorded  of  a  uterus  bicornis  requiring 
Caesarean  section,  but  chiefly  on  account  of  interference  with 

dilatation  of  the  cervix.  ,  ,  ,  .., 

There  are  some  delicate  ethical  problems  connected  with 
Caesarean  section  besides  the  estimation  of  the  compaia- 
tive  value  of  the  life  of  mother  and  child.  I 
sume  that,  in  this  country,  we  need  not  be  troubled 
with  the  fears  which  have  exercised  the  Medical  1  oc’e  ^ 
of  Berlin  that  a  doctor  who  perforates  a  living  chi  d 
may  be  accused  of  mal praxis  or  even  of  murder.  Cleai  y 
it  is  impossible  to  perform  Caesarean  section  or  symphy¬ 
siotomy  without  the  consent  of  the  patient.  A  doctor  may 
justly  refuse  to  perform  repeated  inductions  of  abortion  for 
contracted  pelvis,  and  he  may  decline  to  attend  a  laboui  if 
the  patient  is  unwilling  to  follow  his  advice.  But  having  en¬ 
gaged  to  attend,  and  labour  having  begun,  may  he  refuse  to 
perform  embryotomy,  if  he  thinks  Caesarean  section  the  right 
treatment,  and  throw  uo  the  case  if  the  patient  refuses  to 
accept  his  advice?  I  should  say  certainly  not,  unless  he  is 
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sure  that  the  patient  can  obtain  other  assistance,  and  I  should 
not  myself  approve  such  a  course  in  any  case. 

In  conclusion,  I  would  urge  that  the  time  is  ripe  for  further 
extension  of  Caesarean  section  in  the  treatment  of  pelvic  ob¬ 
structions  ;  but  that  extreme  caution  should  be  used  in  its 
application  to  the  treatment  of  ante-partum  haemorrhage  or 
eclampsia. 
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REMARKS  ON  FIFTY  CASES  OF  CAESAREAN 

SECTION. 

Fourteen  years  ago  I  received  into  the  Maternity  Hospital  a 
young  woman  who  had  been  sixteen  hours  in  labour.  She 
had  a  conjugate  diameter  of  the  brim  of  the  pelvis  measuring 
i^in.  She  was  49.  in.  in  height.  At  this  time  I  had  only 
recently  been  appointed  physician,  and  had  on  more  than  one 
occasion  resolved  that,  when  the  necessity  arose  for  inter¬ 
ference  in  a  case  of  marked  deformity  of  the  pelvis,  I  would 
perform  Caesarean  section. 

Without  loss  of  time,  I  called  the  staff  in  consultation,  and 
asked  if  they  would  agree  to  Caesarean  section  in  this  case. 
The  operation,  as  far  as  I  could  learn,  had  been  attempted 
m  Glasgow  thirty  times,  but  with  fatal  result  in  every 
instance.  With  such  an  experience,  you  need  not  be  sur¬ 
prised  when  I  say  that  the  staff  unanimously  voted  for  crani¬ 
otomy.  However,  as  I  had  for  a  long  time  given  much  atten- 
u-ij  0  Caesarean  section,  and  felt  convinced  that,  where  the 
child  was  alive,  it  was  the  proper  procedure,  1  resolved  to  do 
it,  fully  realizing  how  much  depended  upon  the  success  of 
the  operation.  I  had  never  seen  the  operation  performed,  and 
had  to  pass  through  a  veritable  ordeal  of  fire,  for,  just  as  I  was 
going  to  begin,  the  patient  being  under  chloroform,  a  nurse 
inadvertently  broke  a  large  bottle  containing  ether  near  a 
name.  Immediately  one  end  of  the  room  was  ablaze  the 
flames  reaching  the  ceiling.  The  fire  having  been  extin- 
guisiiGu,  I  felt  convinced  that  the  room  had,  at  any  rate  been 
thoroughly  sterilized,  and  proceeded  with  the  operation’ with- 
out  further  interruption.  This  patient,  with  her  infant,  I 
exhibited  at  the  Association  meeting  in  Glasgow. 

N  aried  were  the  opinions  expressed  regarding  the  success¬ 
ful  result.  A  mere  chance;  she  would  have  got  better  with  any 
one,  and  soon  were  the  sort  of  comments  put  forward.  Professor 
Leishman  laughingly  said,  “  Very  lucky  Cameron  !  Don’t  do 
it  again  and  you  will  have  100  per  cent,  recoveries.”  I  did  do 
it  again,  and  many  times  again  till  at  the  present  time  my 
own  cases  number  fifty.  It  is  needless  to  say  that  with  such 
success  the  other  members  of  the  staff  soon  got  converted  to 
my  way  of  thinking,  and  I  am  pleased  to  say  that  the  present 
members  of  the  staff,  Drs.  Jardine  and  Iverr,  are  both  on  the 
billet  to  speak  on  this  subject  and  to  give  their  experience. 

As  legal ds  the  indications  for  operation  in  these  fifty  cases 
I  may  in  a  word  say  that  they  were  all  extremely  deformed’ 
the  tiue  conjugate  at  the  brim  in  no  case  having  exceeded 
2j  in.,  whilst  many  of  them  had  frequently  undergone 
craniotomy  and  induction  of  labour.  I  was  very  much  cheered 
in  my  efforts  by  the  strong  support  of  our  old  friend,  and  I 
might  say  father  of  our  Section,  Dr.  Robert  Barnes,  who  from 
time  to  time  intei’ested  himself  in  my  work.  He  said  “  It  is 
no  longer  permitted  to  us  without  ample  proof  of  clear  neces¬ 
sity,  to  sacrifice  the  child  in  order  to  save  the  mother.  The 
cases  in  which  the  two  lives  are  supposed  to  stand  in 
antagonism  are  vanishing  before  the  light  of  modern  science.” 

As  regards  statistics  they  are  entirely  untrustworthy  as 
there  can  be  no  comparison  between  the  case  of  a  patient 
seen  early  and  subjected  to  the  improved  technique  of  ab¬ 
dominal  suigeiy  and  that  of  one  who  has  been  two  or  three 
days  in  labour  and  on  whom  futile  attempts  at  delivery  have 
been  made  by  as  many  as  four  doctors  by  means  of  forceps, 


version,  and  craniotomy.  Then,  again,  you  have  the  oth 
incidents,  as  in  one  case  where  the  patient  fell  over  a  sb 
10  ft  high,  or  where  a  patient  was  the  subject  of'chror 
Bright’s  disease. 

My  last  twelvecases  have  all  recovered  without  any  departu 
from  the  normal.  In  none  of  the  cases  operated  on  could  ai 
alternative  operative  measure  have  been  chosen  owing  to  t 
great  degree  of  contraction,  and  I  have  always,  as  far  ’ 
possible,  verified  my  measurements  before  closing  tl 
abdomen.  6 

One  French  operator  in  his  plea  for  symphysiotomy  as 
substitute  for  Caesarean  section  stated  that  after  symphvsi 
tomy  his  patient  was  able  to  dance  as  well  as  ever.  Regardii 
my  patients,  I  would  be  pleased  if  their  limbs  would  perm 
them  to  walk  well  without  speaking  of  dancing.  In  the  sar 
operator’s  experience  one  patient  in  a  following  confineme 
was  delivered  of  a  child  weighing  8^  lb.  without  ai 
assistance,  a  fact  that  makes  one  doubt  very  much  the  ace 
racy  of  his  measurements.  I  think  that  if  such  a  large  chi 
could  be  born  unaided  the  question  of  pelvic  deformity 
any  marked  degree  need  not  be  entertained. 

There  is,  however,  another  view  of  the  subject  that  mu 
not  be  overlooked,  and  that  is  the  appalling  frequency 
hysterectomy  along  with  Caesarean  section,  as  advocated  1 
some  members  of  the  Obstetrical  Society  of  London.  Now 
order  to  avoid  confusion  it  should  be  made  clear  that  \ 
no  grounds  whatever  should  Caesarean  section  for  pelv 
deformity  be  compared  with  any  other  procedure  for  cases 
fibroids  of  the  uterus  complicated  with  pregnancy.  In  Londc 
this  lias  been  done.  I  could  instance  many  cases  in  n 
practice  where  a  fibroid  condition  of  the  uterus  has  been  cor 
plicated  by  pregnancy,  but  I  have  always  recognized  the: 
under  the  head  of  fibroids  and  not  as  cases  of  pregnancy.  J 
the  treatment  of  this  class  no  fixed  rule  can  be  set  down  ; 
many  cases  may  be  skilfully  terminated  without  other  inte 
ference  than  version  or  the  forceps,  whilst  some  others  demai 
the  skill  of  one  specially  experienced  in  the  removal  of  sue 
growths  apart  from  pregnancy. 

It  must  not  be  forgotten  that  Porro’s  modification  had  1 
relation  whatever  to  a  fibroid  condition  of  the  uterus,  but  w? 
performed  by  him  as  a  matter  of  choice,  seeing  he  consider! 
it  impossible  to  secure  the  uterine  incision  in  Caesarea 
section  so  as  to  prevent  the  flow  of  blood  and  septic  flu 
into  the  peritoneal  cavity.  The  results  got  under  antiseptii 
in  other  abdominal  operations  encouraged  him  to  make  tl 
attempt,  and  in  1876  he  did  so  with  happy  results.  Othe 
took  up  the  operation,  and  very  quickly  the  old  Caesarea 
section  was  superseded  by  it,  but  only  for  a  few  years,  as  no 
Caesarean  section  can  be  performed  without  the  slights! 
danger  from  bleeding,  peritonitis,  septicaemia,  or  otlu 
dangers  that  Porro  sought  to  avert.  At  the  present  thei 
there  is  a  tendency  to  confound  Porro’s  operation  with  th 
extraperitoneal  treatment  of  the  stump  as  formerly  £ 
successfully  and  frequently  carried  out  in  the  removal  < 
fibroids  by  Bantock  and  others. 

Largett,  in  advocating  hysterectomy  by  preference,  cites 
case  of  rupture  of  the  uterus  in  a  patient  upon  who) 
Caesarean  section  had  formerly  been  performed.  Now,  D 
Herbert  Spencer  said  an  examination  of  the  specime 
seemed  to  show  him  that  the  rupture  had  not  taken  place  t 
the  scar  but  to  one  side  of  it,  and  the  history  seemed  t 
point  to  rupture  occurring  during  version.  Now,  rupture  i 
the  normal  uterus  has  frequently  taken  place  during  versioi 
when  the  organ  had  contracted  firmly  round  the  fetus,  but 
would  be  more  inclined  to  blame  the  operator  than  tl 
uterus  for  such  an  accident.  Amand  Routh  again  cit< 
uterine  haemorrhage  from  uterine  inertia  during  Caesarea 
section  as  a. condition  requiring  hysterectomy.  Now  such  a 
opinion  seriously  expressed  and  coming  from  one  so  high) 
respected  might  be  taken  as  gospel  by  those  who  do  not  kno 
any  better,  and  for  that  reason  alone  I  cannot  pass  it  b, 
Cases  of  bleeding  have  occuired  in  the  hands  of  those  wl 
used  an  elastic  ligature  to  prevent  bleeding.  Its  useinduo 
inertia,  and  it  should  therefore  never  be  used.  Bleeding  ca 
readily  be  avoided  by  using  a  pessary  as  shown  in  my  descri] 
tion  of  the  operation. 

Indications  for  the  Operation. — As  regards  the  general  ind 
cations  for  the  operation,  of  course  they  vary  in  the  hands 
different  operators,  as  some,  still  looking  upon  Caesarea 
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tion  as  a  last  resource,  divide  the  indications  into  absolute 
d  relative.  The  absolute  is  where  the  deformity  of  the 
lvis  is  so  pronounced  that  the  passage  of  even  a  muti- 
ed  fetus  is  impossible,  whilst  the  relative  is  where 
,u  may  remove  a  mutilated  fetus  by  the  natural  passage 
th  as  good  or  a  better  result  for  the  mother.  It 
here  that  difference  of  opinion  exists.  Baudeloque 
mitted  Caesarean  section  in  cases  with  a  conjugate 
ameter  under  2§  in.;  Cazeaux,  2  in.;  Tarnier,  2  in., 
id  Depaul  from  ijin.  to  2^  in.  where  the  child  was  alive,  and 
ider  i1  in.  when  the  fetus  was  dead.  Stolz  advocated 
lesarean  section  whenever  the  child  was  alive  and  could  not 

>  brought  through  the  natural  passage.  Scanzoni,  under 
in. ;  Naegele  and  Spiegelberg,  under  2  in. ;  Barnes,  Playfair 
id' Leishman,  under  i^in. 

Of  late  years  the  good  results  following  Caesarean  section 
the  hands  of  Cameron,  Leopold,  Sanger,  and  other  opera- 
rs  have  materially  changed  the  views  of  many  authors,  who 
iw  favour  Caesarean  section  more  than  they  have  done  in 

ie  past.  , 

Lusk,  at  the  International  Congress  held  in  Washington  in 
S7  declared  that  Caesarean  section  was  preferable  to  embry- 
omy  even  with  a  conjugate  diameter  from  2! in.  to  3 in. 
hen  the  child  was  alive. 

It  can  well  be  urged  that—  .  . 

1.  Embryotomy  in  a  very  contracted  pelvis  is  as  dangerous 

>  the  mother  as  Caesarean  section.  _ 

2.  Embryotomy  always  compromises  the  life  of  the  child, 
hilst  Caesarean  section  gives  a  living  child. 

3.  No  one  has  any  right  to  sacrifice  a  child  where  lie  can 
ive  it  without  exposing  the  mother  to  any  additional  risk. 

For  these  reasons  the  operation  should  be  one  of  election 
here  the  child  is  alive,  and  it  should  be  performed  before 
ie  patient  is  exhausted  ;  in  fact,  early  after  labour  has  com- 
lenced,  or  even  at  full  term  before  labour  sets  in,  especially 
1  multiparae.  The  os  should  be  slightly  dilated  with  the 
uger  if  not  already  open.  In  all  cases  it  should  be  done 
efore  rupture  of  the  membranes,  and  if  possible  the  patient 

I  iould  be  placed  early  under  the  care  of  an  experienced 

^LiMh}r 'difficulty  is  experienced  in  obtaining  the  consent  of 
le  patient  and  her  friends,  and  it  is  better  to  have  her  under 
oservation  previous  to  the  operation,  so  as  to  regulate  her 
i  iet  and  have  her  prepared  beforehand. 

A  very  important  point  in  favour  of  Caesarean  section  is 
iat  the  Fallopian  tubes  can  be  tied  and  divided,  so  as  to  pre- 
ent  subsequent  conception  if  the  patient  requests  it,  whereas 
mbryotomy  may  require  to  be  performed  ten  or  a  dozen 
mes.  Besides  deformity  of  the  pelvis,  other  conditions, 
j  uch  as  tumours  or  cancer  of  the  cervix  uteri,  may  exist  which 
ould  demand  either  Caesarean  section  or  some  modification 
f  it.  If  the  child  be  dead  and  the  conjugate  diameter  not 
ver  in.,  Caesarean  section  must  be  done,  as  embryotomy 
'  rould  be  very  dangerous.  . 

Rousset,  the  earliest  writer  upon  this  subject,  recognized 
tie  indications,  the  one  furnished  by  the  fetus,  and  the  other 
y  the  mother.  Under  the  first  category  he  placed  excessive 
ize  of  the  fetus,  monstrosities,  and  faulty  positions.  Under 
tie  second  he  placed  marked  contractions  from  whatever 
1  ause.  Some  operators  would  include  placenta  praevia  and 
l  uerperal  convulsions.  Caesarean  section  might  be  advisable 
1  some  cases  of  eclampsia,  but  a  skilful  obstetrician  would 
;  ever  think  of  such  a  procedure  in  the  case  of  placenta 
raevia.  In  fact  the  operators  who  advocate  this  step  are  sur- 
eons  with  little  or  no  experience  in  obstetric  practice.  Our 
|  ecision  for  operation  should  be  based  upon  the  degree  of  con- 
raction  of  the  pelvis,  the  size  of  the  child’s  head  and  its  re- 
ucibility,  unless  the  obstruction  is  due  to  some  other  cause 

uch  as  a  cancer  or  a  tumour  in  the  pelvic  cavity. 

With  a  diameter  under  2^  in.,  where  engagement  01  the 
ead  is  impossible,  no  one  would  hesitate  to_  advise  Caesarean 
!  ection,  although  there  will  always  remain  cases  such  as 
.'here  the  child  is  dead  or  a  subject  of  hydrocephalus— m 
diich  craniotomy  may  be  resorted  to.  Experience  alone  will 
nable  one  to  avoid  extreme  measures  in  cases  with  a  con- 
ugate  diameter  measuring  more  than  3  in.,  and  where  the 
killed  practitioner  will  weigh  the  chances  between  premature 
uduction  of  labour  and  symphysiotomy. 

There  can  be  no  doubt  that  Caesarean  section  is  a  highly 


dangerous  operation ;  but  the  danger,  it  should  be  remembered, 
depends  for  the  most  part  on  delay,  and  death  most  frequently 
results  not  so  much  from  the  operation  as  from  previous 
operative  abuse— which  is  the  just  term  for  all  injudicious 
attempts  to  extract  the  fetus  through  a  deformed  natural 
passage.  Success  depends  upon  prompt  interference  before 
the  patient  is  exhausted,  as  then  there  is  less  danger  from 
haemorrhage,  delayed  shock,  or  peritonitis. 

When  Caesarean  section  has  been  decided  upon,  the  pre¬ 
paration  of  the  patient  will  depend  upon  the  urgency  of  the 
case.  When  she  is  under  observation,  it  is  better  to  confine 
her  to  bed  for  a  couple  of  days  beforehand,  and  the  bowels 
should  be  moved  by  an  enema  and  a  slight  laxative,  The 
preparation  otherwise  is  the  same  as  in  any  abdominal 

section.  ,  .  . , 

Very  few  instruments  are  necessary  and  should  comprise 
two  straight  scalpels  and  one  blunt-pointed  bistoury,  pressure 
forceps,  dissecting  forceps,  scissors,  director,  two  dozen 
straight  2§-in.  Hagedorn  needles,  compression  pessary,  aseptic 
silk  or  catgut,  silkworm  gut,  dressings,  and  adhesive  plaster. 
The  catheter  should  always  be  passed  into  the  bladder  shortly 
before  operation.  The  needles  should  be  threaded  before- 
hand,  with  No.  3  Chinese  twist  silk  ligatures,  or,  as  I  now 
use,  strong  catgut  thoroughly  sterilized,  and  placed  in  a  towel 
wrung  out  of  1  in  30  carbolic  solution  ready  for  use.  Palpation 
will  reveal  the  position  of  the  fetus,  and  is  all  the  more  im¬ 
portant,  as  from  this  you  will  know  the  attachment  or  site  of 
the  placenta.  Briefly,  my  experience  lias  shown  me  that  in 
dorso-posterior  positions  the  placenta  is  attached  upon  t**e 
anterior  wall  more  or  less  to  either  side  according  to  the 
position  of  the  fetus,  whilst  in  dorso-anterior  positions  the 
placenta  is  upon  the  posterior  wall. 

The  abdominal  incision  should  be  made  in  the  mediari  line, 
as  in  ovariotomy,  and  it  will  vary  in  situation  according  to 
the  distension  of  the  abdominal  wall. 


Fig.  x. 


Fig.  2. 


Thus,  if  the  abdomen  takes  the  form  as  seen  in  Fig.  1,  an  in¬ 
cision  of  from  5  to  6  in.  may  be  got  without  extending  beyond 
the  umbilicus,  but  when  it  is  pendulous,  as  in  Fig.  2,  the  in¬ 
cision  must  of  necessity  extend  more  or  less  above  the  um- 

Before  opening  the  uterus  the  operator  should  satisfy  him¬ 
self  that  the  uterus  is  not  only  in  the  median  line,  but  that  it 
is  not  twisted  upon  its  axis.  This  is  found  by  locating  the 
position  of  the  Fallopian  tubes  by  means  of  the  fingers.  Pie 
will  frequently  find  the  left  tube  more  or  less  in  front,  as  the 
uterus  is  usually  rotated  to  the  right.  This  displacement 
must  be  corrected,  and  if  necessary  an  assistant  can  easily 
keep  the  uterus  in  position  by  pressing  with  his  hand  on  the 

rio*ht  side.  • 

When  the  placenta  has  its  attachment  upon  the  anterior 
wall,  the  site  is  seen  to  bulge,  and  upon  palpation  has  a  Hue- 
tuant  feeling  akin  to  a  large  pointing  abscess. 

The  next  point  is  to  open  the  uterus  with  as  little  loss  of 
blood  as  possible,  and  this  can  be  best  done  by  placing  a  flat 
vulcanite  pessary  upon  the  uterine  wall  around  the  point  to  be 
incised  as  in  Fig.  3  (p.  1128). 
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The  operator  with  the  fingers  of  his  left  hand  applies  pres¬ 

sure  upon  the  pessary,  whilst  his  assistant  does  the  same  on 
the  opposite  side.  The  incision  is  then  made  with  two  or 
three  strokes  of  the  scalpel,  and  the  blood  sponged  away  by  the 
assistant  with  his  right  hand.  After  this  has  been  done  no 
more  bleeding  takes  place  unless  the  placenta  is  attached  in 
front,  as  the  pressure  with  the  pessary  thoroughly  prevents 
even  oozing.  Care  should  be  taken  not  to  puncture  the  mem¬ 
branes,  which  will  soon  be  observed  and  recognized  by  their 
pearly  colour.  If  the  placenta  intervenes,  this  method  of 
pressure  is  beneficial  not  only  in  preventing  bleeding,  but 
also  in  permitting  us  to  observe  its  tissue,  which  is  recognized 
by  its  darker  colour. 


Fig.  3.  Fig.  4. 


Whenever  the  membranes  are  reached  a  director  is  placed 
within  the  opening,  which  is  then  enlarged  with  a  blunt- 
pointed  bistoury,  upwards  and  downwards  as  far  as  the 
pessary  will  permit.  At  this  stage  the  compression  pessary 
is  removed,  and  the  incision  extended  upwards  and  down¬ 
wards  sufficiently  to  permit  the  passage  of  the  fetus.  The 
extension  of  the  incision  downwards  should  be  limited,  as  it 
is  likely  to  interfere  with  proper  contraction  of  the  uterus. 
Should  the  placenta  intervene  it  must  be  dealt  with  as  a 
placenta  praevia  after  completing  the  incision;  that  is, 
either  separated  upon  one  side  or,  if  central,  pierced  by  the 
hfmcL  There  must  be  no  hesitation  in  extending  the 
incision,  which  is  made  upwards  and  downwards  from  within 
outwards  in  each  direction  with  a  blunt-pointed  bistoury,  so 
as  to  make  an  incision  of  about  5  in.  or  6  in.,  as  in  Fig.  4. 

The  left  hand  is  inserted  without  rupturing  the  membranes 
till  the  head  is  being  turned  out,  or  the  feet  grasped,  and 
then  the  child  should  be  extracted  without  delay.  On  no 
account  should  the  hand  be  withdrawn  after  its  insertion, 
unless  during  extraction  of  the  fetus,  as  the  uterus  speedily 
contracts.  If  the  shoulder  presents  a  hand  should  be  placed 
upon  it  to  prevent  its  expulsion,  as  it  adds  very  much  to  the 
difficulty  when  any  portion  of  the  child’s  body  is  allowed  to  pro¬ 
trude.  The  child  having  been  extracted,  the'assistant  places  a 
large  flat  sponge  over  the  upper  angle  of  the  abdominal 
incision  to  prevent  the  bowels  from  escaping,  and  then  with 
both  hands  grasps  the  uterus  so  as  to  prevent  bleeding.  The 
cord  having  been  tied  and  divided,  the  placenta  is  imme¬ 
diately  removed  with  the  left  hand,  great  care  being  taken 
to  secure  the  removal  of  all  membranes,  and  to  prevent  the 
entrance  of  blood  into  the  peritoneal  cavity.  The  assistant 
now  everts  the  lips  of  the  uterine  wound,  and  grasps  the 
upper  angle  and  wall  with  his  right  hand,  and  the  lower 
angle  and  wall  with  his  left,  as  in  Fig.  5. 


Fig.  s- 

The  operator  immediately  inserts  the  silk  ligatures  or  cat¬ 
gut  ligatures,  beginning  at  the  middle,  each  suture  grasning 
the  entire  wall  with  the  exception  of  the  mucosa.  From 
seven  to  ten  sutures  should  suffice,  but  greater  care  is  neces¬ 
sary  when  using  catgut  ligatures,  as  they  are  more  likely  to 
slip. 


This  accomplished,  the  sutures  are  gathered  up  and  a  Ian 
flat  sponge  laid  over  the  anterior  wall,  and  another  behin< 
Firm  compression  or  kneading  is  then  made  through  tl 
sponges,  with  the  result  that  the  uterus  contracts  firm! 
(Fig.  6). 


The  assistant  should  again  seize  the  uterus  as  before 
whilst  the  operator  ties  the  sutures.  When  this  has  bee: 
accomplished,  the  whole  organ  is  enveloped  in  a  large,  warm 
flat  sponge,  and  firm  compression  again  made  to  ensur 
thorough  contraction.  Should  any  oozing  appear  at  th 
needle  punctures  a  warm  sponge  should  be  applied,  and  ver 
slight  compression  will  suffice  to  overcome  any  tendency  t' 
relaxation.  Should  the  peritoneal  edges  gape  at  any  points 
a  few  superficial  sutures  should  be  inserted  to  bring  th 
margins  together.  The  performance  of  hysterectomy  fo 
bleeding  is  bad  treatment,  and  indicates  that  the  operato 
has  lost  his  nerve,  as  pressure  with  a  warm  sponge  with  botl 
hands  never  fails  to  secure  thorough  contraction. 

Several  operators  advise  the  introduction  of  a  drainage  tub< 
through  the  cervix  and  vagina,  and  the  leaving  it  there  t< 
act  as  a  drain.  Nothing  could  be  worse.  Of  course  it  is  tht 
procedure  of  a  surgeon,  but  every  one  who  has  practised  mid 
wifery  knows  that  the  presence  even  of  a  clot  in  the  uteru- 
may  lead  to  serious  haemorrhage.  Such  a  body  as  a  tube,  i 
not  expelled,  would  induce  haemorrhage,  distension  of  tht 
uterus,  and  bursting  of  the  incision,  with  speedy  death  of  tht 
patient.  This  is  no  mere  theory,  but  is  what  has  actuallj 
taken  place  where  drainage  has  been  resorted  to.  On  no  con 
dition  should  the  uterine  cavity  be  washed  out  or  medicater 
in  any  way.  The  less  the  parts  are  interfered  with,  tht 
better. 

After  the  ligatures  have  been  cut  short  the  next  step  is  tc 
ligature  and  divide  the  Fallopian  tubes  with  silk,  in  order  tc 
prevent  future  conception.  Of  course,  the  consent  of  the 
patient  for  this  procedure  should  have  been  obtained  before¬ 
hand.  Should  the  patient  desire  it  otherwise  there  is  no 
danger  in  succeeding  pregnancies  if  operated  on  before  strong 
contractions  have  set  in.  Two  ligatures  are  tied  upon  each 
tube,  which  is  then  divided  between  these  points.  Thic 
method  is  very  effective,  and  leads  to  no  complications  nor 
bad  results,  nor  is  menstruation  interfered  with. 

Next  the  cavity  is  cleaned  by  the  removal  of  all  clot,  etc., 
and  the  uterus  replaced.  The  external  wound  in  the  parietei 
is  closed  in  the  usual  way  with  silkworm  sutures.  The  vagina 
should  now  be  cleansed  of  all  clot  and  discharge,  after  which 
an  antiseptic  pad  should  be  applied  to  the  vulva.  The  wound 
should  be  dusted  with  iodoform,  and  a  few  layers  of  gauze 
placed  over  it.  This  should  be  secured  with  plaster,  both  to 
prevent  slipping  of  the  dressing  and  strain  on  the  sutures,  in 
case  of  sickness  or  cough.  A  sheet  of  Gamgee  is  next  applied, 
and  then  the  binder.  The  after-treatment  consists  of  sips  of 
warm  water,  say  a  teaspoonful  every  fifteen  minutes  for 
twenty-four  hours,  after  which  milk  and  soda  may  be  given  in 
increasing  quantities.  For  a  few  nights,  if  there  is  pain,  a 
half-grain  morphine  suppository  is  given.  The  urine  should 
be  drawn  off  every  six  hours  for  two  or  three  days,  care  being 
taken  to  thoroughly  cleanse  the  parts  before  doing  so. 

On  the  fourth  day,  two  teaspoonfuls  of  glycerine  in  a  couple 
of  ounces  of  soapy  water  is  administered  as  an  enema,  and  if 
necessary  some  slight  aperient  by  the  mouth.  The  bowels 
having  been  moved,  the  patient  is  allowed  chicken  soup,  fish 
eggs,  beef-tea,  etc.  If  the  child  is  to  be  nursed  it  may  be  pul 
to  the  breast  on  the  second  or  third  day. 

The  sutures  may  be  removed  in  from  ten  to  fourteen  days, 
and  the  patient  allowed  to  rise  at  the  end  of  the  fourth  week. 
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should  always  wear  an  abdominal  belt,  and  should  be 
rned  against  kneeling  when  scrubbing  floors,  as  this  is  apt 
induce° hernia  from  pressure  and  stretching  of  the  cicatrix. 

HI  _ j,  M.  Munro  Kerr,  M.B.,  C.M.,  F.F.P.S.Glas., 

-tpfri'r  Physician,  Maternity  Hospital;  Assistant  to  Regius  Professor  of 
Midwifery  and  Gynaecology,  Glasgow  University  ;  Dispensary 
Physician  for  the  Diseases  of  Women,  Western  Infirmary. 

FURTHER  EXPERIENCES  OF  FRITSCH’S  FTJNDAL 
INCISION  IN  CAESAREAN  SECTION. 
matter  of  detail  connected  with  the  operation  of  Caesarean 
Vion  and  one  which  has  interested  operators  not  a  little 
iring  the  last  few  years  is  the  direction  of  the  uterine  in- 
don  This  revival  of  an  old  discussion  had  its  origin  in  a 
per  published  in  the  Centralblatt  fur  Gynakologie  in  1S97  by 
ltsch  of  Bonn,  where  that  author  recommended  a  trans- 
rse  fundal  incision  in  place  of  the  ordinary  longitudinal 
le  so  generally  employed.  The  question  regarding  the 
erine  incision  I  have  spoken  of  as  a  revival  of  an  old  dis- 
i«sion,  for  before  Sanger  clearly  described  his  method  of 
during  the  uterus  Cohnstein  had  suggested  a  posterior 
,erine  incision  with  drainage  into  the  vagina  through  the 
,Uch  of  Douglas.  Kehrer  also  in  1882  carried  out  and  recom- 
ended  a  low  transverse  incision.  Both  of  these  incisions 
ere  fully  and  adversely  criticized  by  Sanger  and  others  at 

letime.  ,  ,  .  _ 

Shortly  after  Fritscli  made  his  suggestion  five  years  ago 
veral  other  incisions  were  brought  under  the  notice  of 
lerators.  Muller,  for  instance,  pointed  out  that  he  had  been 
nploying  a  sagittal  fundal  incision  for  many  years  while 
idependently  but  apparently  at  a  later  date  Caruso  began  to 
nploya  similar  incision.  The  prime  object  of  these  two 
tter  operators  in  making  use  of  this  incision  was  to  avoid 
ie  lower  uterine  segment  which  they  found  was  often  seriously 
ljured  in  extracting  the  child  through  the  ordinary  longi- 
idinal  one.  Muller  also  claimed  that  a  firmer  cicatrix  was 
btained,  and  that  consequently  there  was  less  chance  of 
ipture  of  the  uterus  in  a  subsequent  pregnancy,  and  he 
itnessed  a  case  where  he  performed  Caesarean  section  and 
1  the  next  pregnancy,  two  and  a-lialf  years  after,  induced 
ibour  at  the  eighth  month  with  a  successful  result  to 
lother  and  child.  The  most  important  contribution  regard- 
ig  the  sagittal  fundal  incision  is  by  Morisani,  who  recently 
jported  12  cases  operated  on  by  him  and  40  collected  from 
bstetric  literature. 

But  although  the  incision  of  Muller  and  Caruso  has  been 
ritten  about  to  some  extent,  it  has  never  had  the  attention 
iven  to  it,  or  has  caused  so  much  discussion,  as  the  one 
!  ^commended  by  Fritsch.  Indeed,  for  a  time  in  Germany  it 
ppeared  as  if  Fritsch’s  incision  was  the  only  subject  worthy 
j  f  consideration,  and  such  important  obstetrical  journals  as 
he  Centralblatt  and  Monatsschrift  were  flooded  with  articles 
I  ad  references  to  it.  At  first  the  excitement  regarding  it  was 
-for  it  has  now  in  large  part  died  down — confined  almost  en- 
irely  to  Germany.  Having  obtained  such  importance  there, 

.  owever,  the  interest  spread  to  other  countries,  so  that  refer- 
nces  to  it  and  experiences  regarding  it  may  now  be  found  in 
heir  literature.  A  danger  has  therefore  arisen  of  undue  im- 
ortance  being  given  to  it  where  opportunities  of  testing  its 
alue  are  not  available.  .... 

!  With  the  object  of  satisfying  myself  regarding  the  incision 
decided  some  months  ago  to  adopt  it  in  a,  series  of  6  cases, 
i 'his  I  have  done,  and  to  day  I  desire  to  give  you  myexpe- 
iences  and  conclusions  regarding  it. 

I  must  admit  to  having  been  from  the  first  not  a  little 

I  ceptical  of  the  importance  of  the  subject.  This  latter  feeling 
!  ias  been  confirmed,  so  that  I  quite  agree  with  Ear  when 

ie  sums  up  his  consideration  of  the  matter  in  these  words  : 
;Je  regarde  la  modification  de  Fritsch  pour  peu  importance 
■t  je  m’en  tiens  encore  h  l’ineision  longitudinale  pratiquee 
ussi  haute  que  possible.” 

II  But  if  Fritsch,  by  his  suggested  modification,  cannot  lay  claim 
0  having  revolutionized  Caesarean  section, or  to  have  made  the 
operation  appreciably  easier  or  safer,  he  has  by  his  writing,  and 
ndirectly  by  the  discussions  and  papers  that  have  arisen  from 
t,  directed  the  attention  of  all  operators  to  the  importance 
>f  making  the  uterine  incision  as  high  as  possible.  This  is  a 
;reat  advance,  for  repeatedly  have  I  seen  extensive  laceration 
>f  the  lower  uterine  segment  when  the  child  was  extracted 


through  a  longitudinal  incision  both  while  assisting  other 
operators  and  while  operating  myself.  It  is  of  the  greatest 
importance  to  have  the  incision  confined  entirely  to  the 
active  contractile  portion  of  the  body  of  the  uterus.  This  is 
always  possible  with  a  longitudinal  incision  limited  to  the 
anterior  surface,  although  in  cases  where  the  lower  uterine 
segment  is  much  developed  the  upper  limit  of  the  incision 
may  sometimes  extend  over  the  vault  of  the  fundus.  ^ 

Of  the  6  cases  in  which  I  have  employed  Fritsch  s  fundal 
incision  the  indications  for  the  operation  have  been  in  5  ex¬ 
treme  deformity  of  the  bony  pelvis,  and  in  1  an  advanced  and 
inoperable  carcinoma  of  the  cervix  and  vagina. 

In  the  cases  of  pelvic  deformity  the  conservative  operation 
was  employed,  but  in  the  case  of  carcinoma  the  uterus  was 
removed  and  the  stump  treated  retroperitoneally.  This  was 
done  with  the  object  of  preventing  septic  infection  of  the  body 
of  the  uterus  from  the  foul  ulcerating  mass  in  the  vagina.  Ihe 
patient  made  an  excellent  recovery,  and  so  far  justified  the 

method  employed.  ,  .  ,, ,  ,  ...  .. 

Of  the  q  cases  of  contracted  pelvis,  all  but  one  of  the  patients 
recovered,  the  fatal  case  succumbed  to  septicaemia  on  the 
seventh  day.  She  was  admitted  to  hospital  only  a  few  hours 
before  the  operation,  and  so  could  not  be  prepared  as  carefully 
as  one  desired.  All  the  children  were  extracted  alive.  In  the 
6  previous  cases  where  I  employed  the  ordinary  longitudina 
incision,  all  the  mothers  recovered,  and  5  of  the  children  were 

^Ituwould  serve  no  purpose  to  give  details  of  each  of  the  6 
cases  when  the  fundal  incision  was  employed.  Accounts  ot 
three  of  them  will  be  found  in  the  current  number  of  the 
Journal  of  Obstetrics  and  Gynaecology  of  the  British  Empire,  in  a 
paper  entitled,  “Fritsch’s  Fundal  Incision  in  Conservative 
Caesarean  Section,  with  illustrative  cases.  The  remaining 
three  were  operated  on  quite  recently,  and  subsequent  to  the 

writing  of  that  paper.  .  .  , 

You  will,  doubtless,  remember  that  the  advantages  claimed 
by  Fritsch  and  those  who  support  the  transverse  fundal  in¬ 
cision  are :  (1)  The  abdominal  incision  is  made  higher  and 
consequently  there  is  less  risk  of  subsequent  hernia ;  (2)  the 

abdominal  cavity  can  be  kept  cleaner;  (3)  there 
bleeding  and  the  placenta  is  less  frequently  met ,  (4)  the 
uterine  wound  becomes  smaller  and  less  stitching  is  required , 
15)  the  child  can  be  more  readily  extracted.  .  ,nl 

The  first  two  of  these  claims  must  be  admitted  if  the  fundal 
as  against  a  low  longitudinal  incision  is  employed,  and  if  the 
uterus  is  not  turned  out  of  the  abdomen  without  being  opened 
into.  If,  however,  a  high  longitudinal  incision  is  had  recourse 
to  then  the  abdomen  must  of  necessity  be  opened  into  high 
up,  just  as  with  the  transverse  fundal  incision.  Similarly,  if 
the  uterus  is  turned  out  of  the  abdomen  before  being  opened 

into  it  does  not  matter  what  incision  is  employed,  as  the  ab¬ 
dominal  cavity  can  be  kept  free  from  any  liquor  amnn  and 
blood  by  surrounding  the  uterus  with  swabs  or  sponges ;  and 
temporarily  closing  the  upper  part  of  the  abdominal  wound 

W1Muchmore  important  is  the  next  advantage  claimed,  that 
the  placenta  is  less  frequently  met  and  that  the  bleeding  is 
less  severe.  In  my  6  fundal  incision  cases  I  cut  down  on  the 
K? three  times,  that  is  to  say,  in  50  per  cent,  of  them 
and  in  all  the  6  where  the  longitudinal  incision  was  employed 
?he  result  was  precisely  the  &me.  V.  Bratm-Fernwridoamn 
down  upon  the  placenta  in  54  Pe*  cent- o leases '  where  t 
fundal  incision  was  employed  and  Hubl  fiom  coUected  cases 
states  that  the  placenta  is  met  in  41  Per  ^nt.  of « 
Even  Schroeder,  a  strong  advocate  of  the  incision,  admits  35 
percent.  r<It  certainly  would  be  an  advantage  if  one  cou  d 
avoid  the  placenta,  but  apparently  that  is  ™P°gibl(h  aa 
about  per  cent,  of  the  cases,  no  matter  whether  one  em 
ploys  the  anterior  longitudinal  or  the  iransverse  fun 
incision  that  structure  is  encountered  But  is  ^aBy  a, 
serious  matter,  this  cutting  down  on  the  placenta  t  personally 

fhave  not  found  it  so,  although  I  am  prepared  to  admit  that 

thore  mav  be  a  little  greater  risk  of  infection  and  a  little 
more  bleeding  My  procedure  in  such  cases  is  to  cut  down 
till  I  come  on  the  placenta  and  separate  it  in  part,  then 
ciuicklv  to  enlarge  the  wound,  extract  the  placenta,  and  then 
the  child.  It  is  no  advantage  to  cut  through  the  placenta  o 

t0Frftsch’s°  contrition1  that  bleeding  is  less  with  his  incision 
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has  not  been  the  general  experience  of  operators.  In  my  first 
2  cases  I  thought  there  was  less,  but  in  the  other  4  I  was  even 
more  certain  that  there  was  not.  I  have  also  never  found  any 
decideff  advantages  from  placing  sutures  at  the  ends  of  the 
wound. 

It  is  claimed  by  Fritsch  and  several  supporters  of  the  fundal 
incision  that  the  uterine  wound  becomes  smaller  after  a 
fundal  than  after  a  longitudinal  incision.  This  I  have  found 
to  be  the  case,  but  only  when  a  low  anterior  incision  was  em¬ 
ployed,  and  not  when  it  was  made  high  up  and  confined  to  the 
contractile  portion  of  the  body. 

Turning  now  to  the  next  claim  advanced  that  the  child  can 
be  more  readily  extracted,  I  am  in  entire  agreement  with 
hritsch,  and  no  one,  I  feel  sure,  who  has  employed  the  inci- 
Sicn  but  must  admit  the  same.  There  is  absolutely  no  diffi- 
culty  in  removing  the  child,  indeed  the  child  almost  glides 
out  of  the  uterus  as  it  retracts.  But  admitting  that,  the 
question  arises,  is  this  really  such  a  great  advantage,  and  if  so 
does  it  outweigh  the  disadvantages  of  the  incision  :j  The  diffi¬ 
culties  in  removing  a  child  with  the  longitudinal  incision, 
especially  if  made  high,  are  rarely  very  great  if  one  seizes  the 
feet  and  extracts  the  child  by  them.  Once  I  must  admit  I 
had  a  good  deal  of  difficulty,  for  the  uterus — the  waters  had 
drained  away  some  time  before—was  grasping  the  child  very 
-*■  have  also  once  or  twice  seen  others  experience 
difficulty,  but  never  have  I  seen  the  child  perish  or  the  mother 
injured  beyond  tearing  of  the  lower  segment  by  this  slight 
complication.  6 


To  weigh  the  objections  to  the  incision  against  the  above 
distinct  advantage  is  not  a  little  difficult,  for  while  we  have 
distinct  proof  of  the  latter,  the  former  is  pretty  much  a  matter 
of  speculation.  The  chief  objection  to  the  incision  is  that 
the  lundus  becomes  attached  to  the  abdominal  wall  higher  up 
than  with  the  ordinary  longitudinal  incision.  In  my  cases  I 
ound  the  uterus  on  an  average  4  in.  above  the  symphysis  when 
the  patients  left  hospital.  This  hinders  involution,  although 
m  none  of  these  cases  was  there  any  attendant  discomfort. 
Even  with  the  longitudinal  incision  fixation  of  the  uterus 
usually  occurs,  and  the  organ  remains  permanently  larger 
than  after  a  normal  delivery.  That  at  least  has  been  so  with 
5  of  my  6  longitudinal  cases.  Only  in  one  was  the  uterus 
freely  movable  and  of  normal  size. 

As  far  as  can  be  judged,  rupture  of  the  uterus  is  not  more 
liable  to  occur  after  the  fundal  than  after  the  longitudinal 
incision.  1  here  are  two  cases  on  record  of  the  incision  having 
been  adopted  twice  on  the  same  patient.  It  is  a  fact,  however, 
that  lupture  of  the  uterus  during  pregnancy  occurs  most  com¬ 
monly  at  the  fundus,  and  so  this  would  appear  to  be  the 
weakest  part  before  the  lower  segment  has  developed. 

Another  objection  to  the  fundal  incision  which  is  too  trifling 
to  discuss  is  that  infection  of  the  peritoneum  is  more  liable  to 
occur  as  the  uterus  wound  is  brought  into  more  direct 
contact  with  the  intestines. 

From  my  own  experience,  therefore,  I  would  sum  up  the 
matter  by  saying  :  (i)  The  only  advantage  of  Fritsch’s  fundal 
incision  is  that  the  child  can  be  more  easily  extracted  ;  (2)  the 
only  proved  objection  to  the  incision  is  that  the  uterus 
attac*ed.  higher  up  to  the  abdominal  wall  and  remains 
1  weighing  the  one  against  the  other,  an  anterior 

longitudinal  incision,  if  made  high,  is  the  best  for  routine 
practice  ;  but  when  the  uterus  has  also  to  be  removed  subse- 

SYiSwt116  ext,ractlon  Of  the  child,  Fritsch’s  fundal  incision 
is  the  better,  as  the  child  can  be  more  readily  extracted. 
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IV.— Robert  Jardine,  M.D.,  F.R.S.E., 

Physician,  Glasgow  Maternity  Hospital. 

Er  ’  ,  B1?I.-XE  sa*d  that  after  the  very  elaborate  paper  read  by 

lJnHn^bHnt  hehadiVery  little  to  add,  but  perhaps  he  might 
be  allowed  to  say  a  few  words  on  his  experience,  which  liad 


been  a  fairly  large  one.  In  regard  to  the  operation  in  t 
treatment  of  eclampsia  he  did  not  think  the  operation  i\ 
justifiable,  but  there  were  eases  in  which  it  required  to 
done  for  a  complication  such  as  a  contracted  pelvis.  He  h 
done  the  operation  in  one  such  case.  The  patient  was  broim 
into  hospital  unconscious,  and  passing  from  one  fit  to  anotlu 
The  labour  had  not  commenced.  As  the  child  was  alive 
determined  to  do  Caesarean  section,  treating  the  eclampsia 
his  usual  way  with  saline  infusion.  He  amputated  throir 
the  cervix.  The  patient  had  no  more  fits,  and  became  oo 
scious  in  about  thirty  hours.  The  albumen  disappeared  fro 
the  urine,  and  for  six  days  she  did  well ;  but  then  pneumon 
set  in,  and  she  died  thirty  hours  later.  So  far  as  tl 
eclampsia  was  concerned  it  was  cured.  As  regards Caesare, 
section  in  cases  of  placenta  praevia,  he  thought  it  was  qui' 
unjustifiable.  The  death-rate  in  properly-treated  cases 
placenta  praevia  was  about  5  per  cent.,  and  such  good  maul 
could  never  be  got  by  section.  Incases  of  concealed  accident 
haemorrhage,  where  the  os  was  undilated,  he  considered 
Porro’s  operation  should  be  done.  He  had  never  done  the oper 
tion  for  this  condition,  but  he  had  seen  a  number  of  cases 
concealed  accidental  haemorrhage  treated  in  the  usual  wa 
with  disastrous  results,  and  he  had  determined  to  do  tl 
operation  if  he  should  meet  with  another  case  of  that  kirn 
The  great  danger  in  the  Operation  was  sepsis,  and  one  coul 
guard  against  that  if  the  patient  were  seen  in  time,  but  cast 
which  had  been  handled  before  being  seen  ran  considerabl 
risk  of  sepsis.  All  he  had  had  under  care  before  operatio 
had  recovered  well,  but  some  of  the  others  had  died.  He  ha 
always  done  Cameron’s  operation  with  the  pessary  to  contrc 
haemorrhage.  He  had  found  the  placenta  on  the  anteric 
wall  in  about  the  last  1 5  cases  he  had  done.  He  cut  down  on  t 
but  not  through  the  placenta,  stripped  it  off  at  one  side,  an 
delivered  the  child  by  seizing  the  leg. 


V. — Herbert  Spencer,  M.D.,  F.R.C.P., 

Obstetric  Physician dUniversityiCollege^Iospital, 'London. 

Dr.  Spencer  was  glad  to  find  that  Dr.  Galabin  did  not  accep 
impaction  of  a  small  ovarian  tumour  in  the  pelvis  during  labou 
as  an  indication  for  Caesarean  section.  It  was  only  necessar 
to  enlarge  the  incision  so  as  to  permit  the  uterus  to  be  with 
drawn  from  the  abdomen  and  then  to  remove  the  tumour  an< 
replace  the  uterus.  He  thought  they  had  no  right  to  sterilizi 
a  patient  who  suffered  only  from  contraction  of  the  pelvis 
Repeated  Caesarean  section  should  be  done  if  necessary.  II< 
had  performed  the  operation  successfully  for  the  third  time 
under  local  anaesthesia.  He  agreed  with  other  speakers  thai 
it  was  rarely  permissible  for  placenta  praevia  or  accidents 
haemorrhage.  He  had  no  doubt,  however,  that  with  ar 
undilated  os  (which  was  rare)  and  much  bleeding  the  opera 
tion  would  be  attended  by  a  lower  mortality  than  delivery 
per  vias  naturales.  He  had  done  Caesarean  section  for 
closure  of  the  lower  uterine  segment  after  pregnancy 
following  removal  of  the  cervix  by  the  high  amputa 
tion  for  cancer.  The  patient  was  well  nine  years  aftei 
delivery  through  the  cancerous  cervix.  Vaginal  scan 
from  tears  during  delivery  he  thought  rarely,  if  ever, 
indicated  Caesarean  section ;  they  usually  stretched  or  split 
during  labour.  The  fundal  incision  did  not  commend  itself 
to  him,  the  great  danger  being  the  risk  of  adhesion  of  intes¬ 
tines  to  the  scar  in  the  fundus.  He  had  performed  the  con 
servative  operation  5  times,  all  the  patients  recovering,  and 
the  lorro  operation  3  times  with  1  death,  that  of  a 
patient  with  an  enehondroma  of  the  pelvis,  and  dilated  ureters 
and  advanced  kidney  disease,  so  that  he  did  not  think  the 
result  entirely  due  to  the  nature  of  the  operation. 


VI.— J.  Stuart  Nairne,  F.R.C.S.Edin., 

Surgeon,  Glasgow  Samaritan  Hospital  for  Women. 

Mr.  Stuart  Nairne  desired  only  to  sound  a  note  of  warning 
with  regard  to  the  dangers  of  Caesarean  section,  and  as  the 
person  who  performed  the  first  Caesarean  section  in  Glasgow 
after  an  interval  of  forty-eight  years,  he  thought  he  would  not 
be  misunderstood.  Caesarean  section  was  a  dangerous  operat  ion; 
it  was  certainly  far  more  dangerous  than  the  induction  of 
premature  labour.  In  all  possible  cases  the  latter  operation 
should  be  the  one  selected.  From  neglect  and  ignorance,  the 
poorer  classes  supplied  the  great  bulk  of  cases  for  Caesarean 
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’tion,  and  therefore  in  them  the  operation  became  almost  a 
cessity  ;  while  amongst  the  better  classes  it  was  a  matter 
deliberate  selection,  in  which  the  desire  of  the  mother  had 
be  considered.  At  all  times  and  in  all  cases,  however, 
esarean  section  was  attended  with  dangers  which,  he  urged, 
ght  not  to  be  unduly  minimized. 


VII.— William  Walter,  M.D., 

innrarv  Piiysician,  St.  Mary’s  Hospital  for  Women  and  Children,  Man- 
3  Chester ;  a  Vice-President  of  the  Section. 

Walter  had  listened  to  Dr.  Galabin’s  address  with  much 
easure,  and  considered  it  a  most  impartial  representation  of 
e  present  position  of  Caesarean  section  in  obstetric  surgery, 
was  necessary,  when  deciding  the  question  of  induction  of 
emature  labour  versus  Caesarean  section,  not  to  forget  the 
fference  between  the  immediate  fetal  mortality  and  what 
ight  be  termed  the  remote.  The  former  equalled,  as  Dr. 
ilabin  stated,  about  30  or  35  per  cent.,  but  a  large  proportion 
the  children  who  survived  their  birth  died  a  few  months  later, 
id  so  the  mortality  of  about  30  per  cent,  was  changed  to  one  of 
obably  50  or  60  per  cent.  This  important  matter  was  apt  to 
.  lost  sight  of.  As  regarded  the  uterine  incision,  Dr.  Walter 
d  not  think  it  necessary  to  locate  the  placenta,  preferring 
e  anterior  incision  in  the  middle  line  to  any  other.  Adlie- 
ons  of  the  intestines  to  the  uterine  cicatrix  were  less  liable 
occur  with  the  anterior  than  with  the  fundal  incision.  He 
as  also  interested  as  to  the  variety  of  suture  to  use  for  the 
,erine  wound.  In  one  case  in  which  he  had  performed 
aesarean  section  twice  in  the  same  patient  he  found 
aces  of  the  silk  suture  in  the  uterine  cicatrix,  the  second 
)eration  having  taken  place  eighteen  months  after  the 
-st. 

Replies. 

Dr.  Galabin  was  somewhat  surprised  to  hear  that  Dr. 
urdoch  Cameron  and  other  operators  at  Glasgow,  notwith¬ 
anding  their  extensive  experience  of  Caesarean  section,  had 
at  extended  it  to  slighter  degrees  of  pelvic  contraction  than 
conjugate  of  2f  in.,  in  the  interest  of  the  child.  It  would 
>em  that  London  operators,  notwithstanding  their  smaller 
aportunities,  had  gone  further  in  this  direction.  Dr.  Munro 
err’s  statistics  confirmed  his  own  in  showing  that,  in  any 
;ven  institution  the  mortality  of  Caesarean  section  was 
anerally  higher  than  that  of  embryotomy.  On  the  delicate 
.hical  question  of  the  propriety  of  sterilizing  a  woman  who 
ad  a  contracted  pelvis,  he  did  not  agree  with  Dr.  Spencer  ; 

|  ad  he  thought  that  Dr.  Spencer  overlooked  the  fact  that  the 
atient  and  her  husband  were  in  a  position  to  enforce  their 
iew  of  the  case  upon  the  medical  attendant.  They  might 
ifuse  to  consent  to  Caesarean  section  without  a  promise  to 
lerilize,  and  then  the  doctor  could  only  save  the  child  im- 
lediately  in  question  by  giving  such  a  promise.  With  regard 
)  Dr.  Haultain’s  view  that,  with  a  3in.  conjugate  embry- 
fcomy  could  be  performed  with  absolute  safety  to  the  mother, 
ae  would  suppose  a  priori  that  such  would  be  the  case  ;  and 
oubtless  it  would  be  so  if  it  were  decided  at  once  to  sacrifice 
le  child,  and  not  attempt  forceps  delivery.  But  statistics 
ppeared  to  show  that,  in  actual  practice,  a  sufficient  number 
t  such  cases  had  no  inconsiderable  mortality.  He  agreed 
ith  Dr.  Walter  that  the  estimate  of  30  or  35  per  cent, 
lortality  to  children  delivered  by  induction  of  premature 
ibour  applied  only  to  the  month  or  so  after  delivery,  and 
lat  it  was  probably  even  greater  if  a  longer  period  were 
iken  into  account.  It  had  been  said  that  morning  that 
i  iatistics  were  liars,  and  he  did  not  consider  that  an  mdi- 
1  idual  should  be  judged  by  the  statistics  ho  could  produce 
ithout  consideration  for  varied  circumstances.  But  rightly 
reated,  and  in  a  sufficiently  wide  field,  statistics  were  the 
nly  safe  ground  to  go  upon,  and  it  was  from  statistics  only  that 
'  aey  knew  that  Caesarean  section  was  no  longer  an  operation 
aving  an  80  per  cent,  mortality,  but  one  suitable  for  more 
xtended  use. 

Dr.  Munro  Kerr  desired  to  say  a  word  or  two  regarding 
iaesarean  section  in  connexion  with  contracted  pelvis.  In 
ertain  cases  there  was  no  choice.  Where  the  conjugate  was 
elow  2  in.,  he  was  sure  all  operators  would  admit  craniotomy 
0  be  an  operation  of  such  great  difficulty  that  they  would  hesi- 
ate  to  perform  it.  With  a  conjugate  about  2§  in.  craniotomy 


became  comparatively  easy,  and  should  always  be  preferred 
to  Caesarean  section  if  the  child  was  dead.  It  was  sometimes, 
however,  not  only  advisable,  but  absolutely  the  correct  treat¬ 
ment,  to  perforate  the  living  child.  The  conditions  for  so 
doing  he  held  to  be  these:  (1)  If  the  child  were  premature ; 
(2)  if  the  fetal  heart  sounds  were  so  feeble  and  slow  that  its 
death  was  imminent;  and  (3)  if  the  women  were  septic  or 
likely  to  become  so  from  previous  interference.  The  mor¬ 
tality  among  some  600  cases  of  contracted  pelvis  in  the 
Glasgow  Maternity  during  the  last  ten  years  had  been  17.7  for 
Caesarean  section  and  10  per  cent,  for  craniotomy.  As 
regarded  symphysiotomy  versus  Caesarean  section,  there  was 
no  difficulty  in  deciding  when  the  former  should  be  adopted. 
Symphysiotomy  was  an  operation  which  had  a  very  limited 
field,  and  personally  he  would  seldom  now  perform  that 
operation  except  after  failure  to  deliver  by  forceps.  In 
the  Maternity  Hospital  they  had  performed  the  operation 
six  times,  and  all  the  patients  had  recovered.  The  results 
of  induction  of  labour  had  been  most  unsatisfactory,  as 
the  ultimate  fetal  mortality  had  been  somewhere  between 
30  and  40  per  cent.  He  never  himself  induced  premature 
labour  now  for  contracted  pelvis  unless  (1)  the  conjugata 
vera  was  at  least  2.75  in.,  and  (2)  the  child  was  not  younger 
than  34  weeks. 


TOTAL  ABDOMINAL  HYSTERECTOMY 
(ESPECIALLY  BY  DOYEN'S  METHOD) 
FOR  FIBROMYOMA  UTERI, 


WITH  NOTES  OF  1 4  CASES. 


By  Herbert  R.  Spencer,  M.D.,  B.S.,  F.R.C.P., 

Professor  of  Midwifery  and  Obstetric  Medicine  in  University  College, 
London;  Obstetric  Physician  to  University  College  Hospital. 


The  presence  of  a  fibroid  tumour  in  the  uterus  is  not  of 
itself  an  indication  for  its  removal ;  were  it  so,  a  large  pro¬ 
portion  of  all  women  over  40  years  of  age  would  be  condemned 
to  operation.  Many  fibroids  cause  no  symptoms  at  all  and 
give  rise  to  no  trouble  of  any  kind  ;  they  sometimes  diminish 
greatly  or  altogether  disappear  after  the  menopause  ;  on  the 
other  hand,  they  sometimes  increase  greatly  and  become 
cystic  at  or  after,  as  also  before,  that  period  of  life. 

Cystic  degeneration  of  uterine  fibroids  is,  in  fact,  a  common 
occurrence;  it  may  lead  to  the  development  of  enormous 
fibrocystic  tumours,  which  from  their  size  demand  remo\al. 
When  the  cystic  change  is  slight  in  extent  we  know  little  of 
the  history-  and  rate  of  growth  of  the  cystic  cavities ;  it  is 
thought  by  many  that  they  increase  rapidly  in  size  they 
certainly  sometimes  do—  and  that  the  presence  of  cystic 
change  is  an  indication  for  operation.  In  the  absence  of 
knowledge  of  cases  in  which  these  cystic  changes  in  fibroids 
have  remained  stationary  for  long  periods  I  hold  the  view 
that  all  cystic  fibroids  should  be  removed. 

Patients  with  large  fibroids  rarely  enjoy  good  health,  even 
if  their  strength  be  not  reduced  by  haemorrhages  and  pain 
and  pressure ;  they  seem  to  suffer  from  a  form  of  toxaemia 
which  disappears  on  the  removal  of  the  tumour.  There  is 
evidence  that  they  cause  serious  cardiac  affections.  1  am 
of  opinion  that  large  fibroids  in  young  subjects  should  be 


removed.  .  ,  ,  ...  , 

Uterine  fibroids  are  sometimes  associated  with  and  some¬ 
times  are  closely  simulated  by  malignant  disease  of  the 
uterus.  I  have  seen  several  cases  of  this  kind.  In  two  cases 
of  large  tumours  I  removed  the  uterus  by  abdominal  hystei- 
ectomy,  leaving  the  cervix  behind.  The  tumours  turned  out 
to  be  sarcomata,  though  they  were  indistinguishable  from 
fibroids  before  operation,  and  were  thought  to  be  fab  0  ds 
until  examined  some  months  afterwards,  when  they  were 
found  to  be  sarcomata,  and  the  patients  died  within  a  yeai  01 
two  after  operation  with  secondary  masses  in  the  pelvis  and 
other  parts  of  the  body.  These  two  cases  show  one  of  the 
dangers  of  leaving  the  cervix  behind  in  hysteiectomy.  In 
another  patient,  37  years  old  misled  by  the .  °f 

patient  and  by  the  presence  of  a  subpentoneal  fibroid,  I  at 
first  diagnosed  a  submucous  fibroid,  but  finding  it  to  be  a 
case  of  cancer  of  the  body  on  exploring  thecavitylremoved 
the  uterus  by  the  vagino-abdominal  method.  The  patient 
remains  well  after  four  years.  Here  the  result  might  have 
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been  less  satisfactory  had  the  cavity  not  been  explored  and 
had  supravaginal  hysterectomy  been  performed  for  the  sup¬ 
posed  fibroid.  * 

M  ith  the  exception  of  cases  of  large  tumours  in  young 
subjects,  of  cases  of  cystic  change  in  the  tumour,  and 
of  suspected  malignant  disease,  I  think  that  fibroids  of 
the  uterus  should  not  be  operated  on  unless  they  give  rise  to 

-mu  e  a-n  t  seri°us  symptoms  or  threaten  to  do  so. 

When  it  has  been  decided  that  an  operation  is  necessary  or 
advisable,  the  question  arises  as  to  what  the  operation  should 

The  ideal  operation,  if  the  tumour  is  pedunculated,  is 
amputation,  and,  if  sessile,  enucleation,  either  through  the 
cervix  or  by  colpotomy  or  by  laparotomy.  The  enucleation 
o  sessile  submucous  tumours  through  the  cervix  gives  verv 
good  results  provided  that  the  tumour  is  not  larger  than  an 
infant  s  head  and  is  not  infected.  It  is.  next  to  the  amputa- 
fibroids  polypus’  tbe  best  operation  which  is  performed  for 

Amongst  many  cases  of  sessile  submucous  tumours 
which  I  have  operated  upon  per  os,  in  six  the  tumours  were 
emoved  after  childbirth,  four  of  them  being  infected  ;  the 
pa  le  its  all  recovered  well,  and  two  have  since  had  children 
without  difficulty  or  trouble.  When  the  tumours  are  very 
arge^  or  burrow  deeply  or  are  multiple,  enucleation,  whether 

than  h5™lrectoSyby  6  abdomen>  is  0,t™  dangerous 

I  or  tumour8  requiring  hysterectomy  which  are  not  larger 
than  a  fetal  head,  vaginal  hysterectomy  is  to  be  preferred,  for 
larger  tumours  abdominal  hysterectomy  is  the  better  opera- 

Exdudmg  mixed  (abdominal  and  vaginal)  methods 
there  are  three  chief  operations  for  the  removal  of  the  uterus 
by  the  abdomen  :  (i)  Supravaginal  hysterectomy  with  extra- 
peritoneal  treatment  of  the  pedicle,  (2)  supravaginal  hysterec- 

abdomhifd  hyst^r^ctomy^'  »'  *6  pedicle,  (3)  total 

rmT^e„0ld  ^raperitoneai  method  gave  very  good  results ;  the 
only  case  I  lost  after  it  was  that  of  a  patient,  aged  55,  who 
of  acute  mama  on  the  sixteenth  day  ;  the  tumour  was 
^•and  wei£hff  over  45  lb.  The  drawbacks  to  the  old 
operation  were  the  long  convalescence  and  the  great  liability 

°f  tbe-  scarv:  ,In  these  respects  the  intraperitoneal 
method  is  superior,  but  it  has  drawbacks  and  very  serious 
dangers  of  its  own,  namely  : 

is  not  good.  This  has  led  some  operators  to 
LtheKaeratl0n  Tln  vanous  ways,  and  to  use  a  drainage 
r»r^wPfLabiT-en-  In  my  opinion  abdominal  drainage  is 
fn[u!y  1^KlCaued  in  a?y  aseptic  abdominal  section,  and  is  often 
followed  by  hernia  of  the  scar. 

frn/r.^u'L^i  may  • be  internal  bleeding  from  general  oozing  or 
lJKl  m.!1 3osening  of  a  ligature,  and  a  dangerous  amount  of 

natfent  andb8A  at*  ,  is  recognized.  I  have  lost  a 

JSiqo  d  A‘  Martln  has  lost  several  patients  from  this 

sl,ough,  and  then  not  every  patient  will 
E^pnlf’  ft  h  d  Kei?er1s»  wbo  excised  the  gangrenous  cervix.3 

n°t  slough  it  may  become  infected  and  give 
use  to  exudations  which  last  a  long  time 

ySS  of  operaton  tZ  d!ed  'r°m  tWa  Cau8e  withm  thlee 

tbe  extensive  peritoneal  seam,  to  oozing  or  to 
infection  mtestmal  adhesion  and  obstruction  may  occur.  I 
lost  a  patient  from  this  cause  several  months  after  operation. 
mpniinnoH™!,  1  mayJ?e  sarcomatous,  as  in  my  own  two  cases 
Die  bo°dy3  above’  or  there  may  be  cancer  in  the  cervix4  or  in 

dancer  may  subsequently  develop  in  the  cervix.0 
MIhefi  h®  cancer  develops  more  often  in  the  cervix  of  these 
cases  of  partial  hysterectomy  than  in  that  of  other  women  is 
flnL^,i  kn0fWn  ’  but  this  development  is  being  recorded  with 
suggestive  frequency.  What  is  certain  is  that  if  the  cervix  is 
removed  the  patient  will  not  develop  cancer  in  it. 

hvXr 2tfLab°VG  Jf?SOns  1  beiieve  that  total  abdominal 
tinn  fT- 1  *  a  bette:r  operation  than  supravaginal  amputa- 

hy^ter  Jctomylre°bjeCtl0n3  1  haVG  SGGn  brought  against  total 
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1.  The  long  duration  of  the  operation. 

2.  The  danger  of  injuring  the  ureters. 

3.  The  removal  of  the  cervix  takes  away  the  keystone; 
the  vaginal  arch  and  shortens  the  vagina  and  gives  rise) 
hernia. 

With  regard  to  objection  (1)  total  abdominal  hysterectomy  j 
certainly  a  long  operation.  In  my  14  cases  the  average  duratio 
was  eighty-seven  minutes,  and  the  longest  case  took  an  hou 
and  three-quarters  from  the  commencement  of  the  abdomina 
incision  to  the  application  of  the  dressing:  only  three  time 
has  any  abdominal  section  taken  me  longer  than  this.  A  cor 
siderable  part  of  the  time  is  occupied  in  the  careful  isolate 
ligature  of  all  the  bleeding  vessels  and  the  closure  of  th 
pelvic  peritoneum  and  the  fascia  of  the  abdominal  wall:  th 
actual  removal  of  the  uterus  is  more  quickly  performed  b 
Doyen  s  method  than  by  any  other.  I  find  that  the  operatioi 
with  total  removal  of  the  uterus  takes  me  about  thirteei 
minutes  longer  than  supravaginal  amputation  with  intraperi 
toneal  treatment  of  the  pedicle. 

■  With  regard  to  objection  (2)  I  may  say  that  I  have  never  in 
jured  the  ureter  in  any  operation.  I  have  seen  it  a  few  times 
but  not  in  any  of  these  cases  of  total  hysterectomy.  I  believi 
that  Doyen’s  operation  (which  presupposes  that  the  knife  0: 
scissors  is  kept  hard  on  the  uterus)  gives  the  greatest  safeti 
against  this  accident. 

W  ith  regard  to  objection  (3)  it  may  be  said  that  to  call  tht 
cervix  the  keystone  of  the  vaginal  arch  with  the  implied  sug 
gestion  that  on  its  removal  the  abdominal  viscera  will  pro¬ 
lapse  is  a  picturesque  and  imaginative  way  of  stating  what  is 
not  observed  in  fact.  The  vagina  is  not  shortened  by  the  re¬ 
moval  of  the  cervix,  and  hernia  does  not  occur,  or  only  with 
great  rarity.  Those  who  talk  of  the  danger  of  the  removal  of 
the  cervix  by  the  abdomen  continue  to  remove  it  in  vaginal 
hysterectomy  without  any  of  these  fancied  calamities 
occurring. 

Reviewing  the  objections  to  total  abdominal  hysterectomy, 
I  consider  the  only  real  one  is  the  slightly  longer  duration  of 
the  operation.  In  my  opinion  the  drawback  is  more  than 
compensated  by  the  advantages  of  the  operation  which  appear 
to  me  to  be  the  following  : 

1.  Complete  haemostasis;  should  any  oozing  occur  it 
appears  externally,  gives  evidence  of  its  presence  at  once,  and 
is  easily  dealt  with  through  the  vagina. 

2.  Small  loss  of  blood  during  the  operation. 

3.  Good  (vaginal)  drainage. 

4.  Complete  closure  of  the  peritoneum  (by  pursestring 
suture),  thus  avoiding  raw  surfaces  and  extensive  seams  to 
which  intestines  are  prone  to  adhere. 

5-  Avoidance  of  leucorrhoea,  septic  discharges,  infection  of 
the  cervix,  and  exudations  around  the  cervix. 

6.  Prevention  of  cancer  or  sarcoma  of  the  cervix. 

The  14  cases,  of  which  I  append  a  table,  are  the  only  ones 
in  which  I  have  performed  total  abdominal  hysterectomy  for 
fibromyoma  of  the  uterus ;  all  the  cases  recovered  and  the 
wounds  healed  by  first  intention.  In  Case  1  (the  only  one  in 
which  the  peritoneum  was  not  closed)  an  abscess  subse¬ 
quently  formed  and  had  to  be  opened  by  the  abdomen.  In 
Case  4  haemorrhage  occurred  on  the  fifteenth  day,  but  was 
easily  controlled  by  iodoform  gauze  through  the  vagina.  Two 
tumours  were  cystic  (in  one  a  cyst  had  ruptured),  and  one 
was  calcified  and  complicated  wdth  a  broad  ligament  cyst. 
Case  3  was  a  very  large  cervical  fibroid,  the  uterus  weighing 
81b.  15  oz. 

Of  the  14  cases,  in  the  first  two  the  uterus  was  removed  after 
preliminary  ligature  of  the  broad  ligaments  and  uterine 
vessels,  Case  1  by  a  modified  Kelly’s  method.  In  the  other 
12  cases  the  uterus  was  removed  by  Doyen’s  method,  which  I 
much  prefer  to  any  other.  The  essential  features  of  Doyen’s 
operation,  which  is  performed  in  the  Trendelenburg  position, 
are  the  opening  of  the  posterior  fornix  from  the  abdomen,  the 
seizing  of  the  cervix  through  the  hole  thus  made,  and  the  ex¬ 
cision  of  the  uterus  without  any  previous  ligature  of  vessels, 
me  careful  isolated  ligature  (in  my  cases  with  fine  silk)  of  all 
Reeding  vessels,  and  the  closure  of  the  peritoneum  (with  a 
pursestring  suture).  It  appears  to  me  better  not  to  close 
the  vagina,  but  to  leave  it  open  as  a  natural  drainage 
tube. 

In  some  of  the  earlier  cases  I  first  closed  the  peritoneum  over 
<lie  vagina  and  then  stitched  down  the  raw  surfaces  of  the 
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Table  of  Fourteen  Cases  of  Total  Abdominal  Hysterectomy  for  Fibromyoma  Uteri. 


u 

o 

.  TJ® 
® ,  2  0® 
tic \'u  P 

*  -S35 
2 


S.  ?8  M. 


D. 


42  S. 


M.  37 „ 


B. 

H. 

G. 
K. 

H. 


S. 

M. 

A. 


35 1 
33 1  ,1 

41  M. 

37 


L-  |S7 


s. 


Child. 


Date  of 
Operation. 


CO 

G  © 

.2  s  1 

3.5 

5S 


Peri¬ 

toneum 

Closed. 


Dec.  19,  1899 
July  17,  19C0 
Dec.  1,  1900 
Mar.  12,  1901;  73 
May  25,  1901  89 


June  1, 
July  25, 
Oct.  5, 
Nov.  7, 


1  (22  years  — 
at,o) 


1  <16  years  — 
ago) 


86  No  ;  iodo- 
fori"  gauze 
100  1  Yes 


Adhesions. 


Above  and  to 
Douglas 
Around  ovaries 
and  tubes 
No 


Size  of 
Uterus. 


lb.  oz. 
2  4 


O 

- 

V 

t» 

o 

CJ 

<X> 


•  U 
3  o»  . 

p 

H  c<3  C 
S  3  £ 

“  feO 

P. 


Indications  for  Operation  :  Remarks. 
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103. 20  Pain  :  right  ovary  also  removed;  abdominal  abscess 
formed. 

102. 40  Pain,  dysuria;  right  ovary  removed. 

101.00  Threatened  sloughing  :  enormous  cervical  fibroid ; 
both  ovaries  removed. 

100 o°  Pain;  secondary  haemorrhage  fifteenth  day ;  tumour 
1  cyst  io  , 

101.0°  Rapid  growth  (cystic),  haemorrhage:  cyst  ruptured; 
left  ovary  removed. 

101  6°  Haemorrhage,  anaemia:  tumour  very  soft. 

ioo.8°  Haemorrhage  anaemia  :  neither  ovary  removed. 

100.00  Haemorrhage,  dysuria.  _ 

100  20  Retention,  haemorrhagic  cystitis :  tumour  beneath 
peritoneum. 

Pain  preventing  sleep. 

Pain,  retention  :  tumour  partly  beneath  peritoneum. 
Haemorrhage  threatening  lite  :  left  ovary  removed. 
Worry  about  tumour,  patient  alcoholic  :  lelt  nyaro- 

ico4°  Constant  pain,  preventing  sleep :  papillomatous  cyst, 
size  of  cocoanut,  in  right  broad  ligament  enucleated  , 
fibroid  calcified. 


100.0 

99.2° 

100.6° 


iad  ligaments  to  cover  the  seam,  but  the  pursestring 
,ure  is  preferable.  There  appears  to  be  an  advantage  in 
,ving  the  ovaries  unless  they  are  diseased,  and  I  prefer  to 
ar  salt  solution  into  the  peritoneum  at  the  end  01  the 
eration,  and  to  leave  some  of  it  there.  A  arious  modiflca- 
ns  of  the  operation  may  be  rendered  necessary  by  par- 
ular  conditions  of  the  tumour;  thus  enucleation  of  sub- 
'ous  tumours,  division  of  the  round  ligaments,  hemisection 
bisection  of  the  uterus  may  m  certain  cases  be  necessary  ; 
t  there  are  few  cases  of  fibroid  tumour  of  the  uterus  to 
rich  the  essential  features  of  Doyen’s  operation  are  not  ap- 

ca]3le# 

This  method  of  operating  has  not  in  this  country 
racted  the  favour  which  I  think  it  deserves,  though  Dr. 
lyly  has  published  a  list  of  10  cases  with  1  death.  He  does 
t  give  particulars  of  the  other  cases  treated  by  other 
ithods  of  total  abdominal  hysterectomy. 

[  conclude  with  the  expression  of  my  opinion  that  for  hbio- 
foma  uteri  total  abdominal  hysterectomy  is  preferable  to 
pra-vaginal  amputation,  and  that  Doyen’s  is  the  best 
ethod  of  performing  the  operation. 

Note  and  References.  , 

Thomas  Wilson,  Ob<  Trans  ,  vol.  xlli,  p.  176  2  GescK- Get <  und 
n„  July  26th,  1895.  3  Soc.  Beige  de  Gyn.  et  d  ObH,  1896,  p.  185.  Tliumin 
chiv  f.  Gyn.,  Bd.  Ixii.  5  Cullen,  Cancer  of  the  Uterus,  also  my  case 
eady  mentioned.  6  See  the  twelve  cases  collected  by  SclienK. 

Mr.  Targett  congratulated  Dr.  Spencer  on  the  highly 
ccessful  results  from  his  method  of  performing  hysterectomy 
r  fibroid  tumours  of  the  uterus.  He  agreed  with  him  that 
e  complete  removal  of  the  uterus  provided  a  more  satis- 
ctory  drainage  by  the  vagina,  but  he  thought  that  it  was 
fer  to  secure  the  main  vessels  before  division,  because  by 
traction  they  might  escape  ligature,  and  a  haematoma 
en  result,  with  its  liability  to  subsequent  suppuration. 

Dr.  Galabin  said  that  in  the  majority  of  cases  he  preferred 
pravaginal  hysterectomy  to  panhysterectomy,  but  chose  the 
tter  when  the  cervix  was  unhealthy,  so  as  to  suggest  a  fear 
possible  cancer;  when  there  was  suppuration  calling  lor 
ritoneal  drainage,  or  when  the  fibroid  involved  the  cervix, 
spread  very  widely  in  the  broad  ligament.  He  used 
lyen’s  forceps  in  panhysterectomy,  but  did  not  exactly 
llow  Doyen’s  operation.  He  opened  first  the  posterior  then 
e  anterior  fornix,  clamped  the  broad  ligaments  temporarily, 
id  then  tied  the  vessels,  cutting  the  ligatures  short.  He 
ought  the  risk  of  the  operation  similar  to  that  of  supra- 
ginal  amputation ;  but  records  seemed  to  show  a  greater 
ance  of  damaging  a  ureter.  In  one  case  in  which  he  had 


followed  Kelly’s  plan  of  beginning  to  divide  from  the  easiest 
side  and  going  across  to  the  other,  lie  had  removed  on  the 
latter  a  piece  of  ureter,  which  was  displaced  4  in.  away  from 
the  cervix;  but  remedied  the  accident  by  implanting  the 
proximal  end  into  the  bladder.  He  had  not  lost  a  patient 
from  supravaginal  amputation  since  adopting  his  present 
mode  of  operating,  but  had  a  death  some  years  ago  from 
panhysterectomy  for  a  large  cervical  fibroid  where  the  rectum 
was  torn  in  enucleating,  and  the  accident  not  discovered  at 

^DnWnmiAM  Walter  congratulated  Dr.  Herbert  Spencer  on 
his  interesting  paper,  and  on  the  good  results  of  his  operations. 
He  had  for  some  time  performed  successfully  the  paDliyster- 
ectomy  operation,  but  the  ligatures  securing  the  lower  part  of 
the  broad  ligaments  lie  had  left  long,  so  that  they  might  bt 
removed  by  the  vagina.  It  had  the  disadvantage  of  sometimes 
setting  up  a  leucorrhoeal  discharge  of  an  irritating  character, 
and  partly  on  this  account  he  had  recently  adopted  the  supra¬ 
vaginal  hysterectomy  in  preference.  ,,  ,, 

Dr  T  Arthur  Hklme  congratulated  the  Section  on  the  able 
and  explicit  paper  given  by  Dr.  Spencer.  He  himself  had 
always  looked  upon  the  total  hysterectomy  as  the  operation  of 
choice,  and  had  performed  that  operation  by  the  abdominal 
route  on  some  twenty-four  occasions.  He  did  not  employ 
Doyen’s  method,  preferring  as  a  rule  to  work  from  above 
downwards  until  the  uterine  arteries  were  secured,  when  the 
uterus  was  separated  from  the  vagina  by  cutting  close  on  to 
the  cervical  tissue.  Weakening  of  the  pelvic  floor  and 
shortening  of  the  vagina  had  been  brought  forward  as  dis¬ 
advantageous  results  of  this  method.  Dr.  Helmets  experience 
did  not  support  this.  In  several  cases  where  the  method  o 

cutting  closely  upon  the  cervix  had  been  performed  with 
accurate  apposition  of  the  edges  of  the  vaginal  and  peritoneal 
incision,  he  had  been  surprised  to  find,  on  examining  the 
patients  after  some  months,  that  the  vaginal  roof  had  almost  a 
normal  shape  and  appearance, with  a  projection  mtheorigina 
place  of  the  cervix,  formed  by  the  vaginal  covering  of  the 
cervix  which  had  been  carefully  sewn  togethei.  Another 
point  to  which  he  wished  to  refer  was  the  question  of  drain¬ 
age  He  (Dr.  Helme)  made  it  a  rule  to  dispense  with  this 
entirely  closing  the  vaginal  incision  and  peritoneum  as 
accurately  as  lie  closed  the  abdominal  incision  and  Pen‘ 
toneum.  Y0f  his  patients  he  had  lost  only  one,  and  that  case 
was  the  only  one  in  which  he  had  not  been  able  to  close  the 
vaginal  roofHhis  portion  of  the  operatio: n  having Ao  1 ^  omitted 
because  ot  the  weakness  of  the  patient.  He  had  acted  on  t  e 
sameprinciple  in  his  extirpations  per  vaginam,  and  had  not 
lost  one.  He  thought  Dr.  Spencer’s  excellent  results  were  not 


H34 


The  British  "1 
Medical  Journal  I 


PHOTOTHERAPY  IN  OBSTETRICS. 


but  due  to  his  skilful 


due  to  his  employment  of  drainage 
operating  and  careful  asepsis. 

Reply. 

Hr.  Herbert  Spencer,  in  reply,  was  glad  to  hear  that  Mr. 
largett  was  m  favour  of  removing  the  whole  of  the  uterus. 
He  dm  not  agree  with  Dr.  Galabin  that  it  made  no  material 
difference  whether  one  removed  the  uterus  by  the  method  of 
of  preliminary  ligature  of  the  broad  ligament  or  by  Doyen’s 
method,  believing  that  the  latter  method  safeguarded  the 
ureters  and  bladder.  He  congratulated  Dr.  Walter  on  his 
excellent  results,  and  hoped  he  would  reconsider  his  decision 
not  to  perform  total  hysterectomy  any  more,  as  it  was  clear  to 
him  (Dr.  Spencer)  that  the  discharge  and  trouble  with  liga¬ 
tures  which  Dr.  Walter  had  met  with  were  entirely  due  to  the 
technique  he  had  adopted  of  long  ligatures  brought  down  into 
le  vagina.  If  Dr.  W  alter  would  use  fine  ligatures  and  tie 
the  vessels  separately,  and  cut  the  ligatures  short,  he  would 
3ee  no  more  of  these  troubles.  The  ease  and  simplicity  of  the 
recovery  after  Doyen’s  operation  performed  in  the  way  de¬ 
scribed  was  one  “of  its  chief  recommendations.  Dr.  Spencer 
was  very  pleased  to  hear  of  Dr.  Helme’s  experience  in  closing 
fuVfu-1119  a9,fel.l,as  the  peritoneum.  There  was  no  doubt 
that  this  was  the  ideal  method  of  treatment.  The  reasons  he 
lad  not  closed  the  vagina  were  that  drainage  was  necessary, 
or  at  least  advisable,  in  certain  cases  where  large  tumours  had 

:>ieen+ien*U-<r and  appeared  to  do  no  harm  in  any  case  : 
also  that  if  the  vagina  was  closed,  either  it  necessitated  leaving 
a  potential  space  of  cellular  tissue  between  the  closed  peri- 
oneum  and  the  closed  vagina,  into  which  oozing  might  occur, 
or  else  the  peritoneum  and  vagina  must  be  sewn  together  by 
sutures,  in  which  case  he  would  expect  the  union  of  the 
opposed  peritoneal  surfaces  to  be  less  strong  than  the  union 
+bq+i?  ce!lular.  ^sue  of  the  broad  ligaments,  and  he  feared 
that  hernia  might  ensue.  The  complete  closure  of  the  peri- 
;^evu“,gay.e  a*1,  ^e  advantages  of  the  double  closure  as 
egards  peritonitis  and  adhesions,  and  drainage  by  the  vagina 
was  not  a  danger,  as  shown  by  the  results  of  vaginal  hyster¬ 
ectomy,  where  most  operators  drained  the  cellular  tissue. 


PIIOTOTHERAPEUTICS  AS  A  NEW  THERAPEU¬ 
TICAL  AGENT  IN  OBSTETRICS  AND  THE 
DISEASES  OF  WOMEN. 

By  Professor  Curatulo,  M.D., 

Rome. 

The  careful  study  of  the  results  obtained  by  the  use  of  photo- 
therapeutics  in  general  medicine  has  led  me  to  consider  the 
possible  application  of  that  form  of  therapeutics  to  obstetrical 
and  gynaecological  treatment. 

fl Jh^nala+Bati0nfl0f  the  caPillaries>  direct  stimulation  of 
the  cells,  the  reflex  excitement  produced  in  the  vasomotor 

cpHVa1nwyhihemPP  ieat|0n  0f  light  baths  are  results  that  will 
certainly  benefit  some  forms  of  female  diseases 

We  must  not  only  consider  the  metabolic  effect  on  the 
tissues,  but  also  the  germicide  power.  Ivoch  and  Pettenkofer 
have  shown  the  germicide  action  of  sunlight,  and  Arloing 
Arsonval  and  Cherrin  have  found  the  same  effects  with  incan- 

a  h  tnC  lght<  M°reover’  a  light  bath  is  alio a  hSt  adr 
bath,  and  thus  also  may  be  useful  to  the  gynaecologist. 

I  will  show  you  a  form  of  speculum  that  I  have  invented  to 
facilitate  the  application  of  phototherapeutics  to  the  uterus 

thu,  r8?a>  a?i  enam.erate  the  cases  in  which  I  have  found 
tins  treatment  beneficial  and  those  cases  in  which  I  consider 
**  ?1V?  g°od  results.  In  a  future  paper  a  description  of 

the  clinical  researches  that  are  in  course  will  be  given.  We 
will  briefly  consider  incandescent  electric  light  and  light 
baths,  in  order  to  show  the  physical  laws  that  have  deter- 
th®. c?.nstra(dl0,n  of  my  speculum,  and  thus  we  shall  be 
i  i  ^  distlnguish  between  the  results  obtained  by  true 
phototlierafieutics  and  the  results  obtained  by  the  so-called 

nnftl.P  ifitir  COn\mo?  U3«  in  which,  as  Finsen  has  pointed 
out,  the  effects  are  to  be  attributed  solely  to  hot  air. 

of^avs^W11!/160?1®#;118111  is  composed  of  different  kinds 
th  fc  ’  cal0^lflc  rays-  light  rays,  and  chemical  or 
actin  c  rays,  corresponding  to  the  infra-red,  the  visible  and 

lhdif  wv,V1°  eidlV1S10nf3  the  8Pectrum.  The  usual  form  of 
li  Jit  baths  makes  use  of  the  three  above-mentioned  kinds  of 
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rays,  but  we  must  remember  that  each  kind  has  its  0 
special  physiological  action. 

The  infra-red,  the  red,  and  the  yellow  rays  are  princina 
calorific  rays ;  the  blue,  the  violet,  and  the  ultra-violet  constit 
the  chemical  rays.  The  latter  are  the  rays  that  Finsen  has  fou 
so  beneficial  in  the  treatment  of  lupus,  and  they  stimui 
tissues  when  applied  in  moderation.  Others  have  also  e 
sidered  these  rays  of  special  value  in  the  treatment 
anaemia  and  chlorosis,  and  Finsen  has  shown  the  favours 
eflect  of  red  rays  on  the  course  of  measles,  small-pox  a 
erysipelas. 

For  therapeutic  use  we  can  take  the  incandescent  elect 
light,  divide;it  into  its  constituent  parts,  and  make  use  of  tl 
variety  of  rays  that  will  be  most  beneficial  to  the  case  in  hai 

My  speculum  will  allow  us  to  isolate  the  three  kinds  of  rs 
and  apply  them  separately,  or,  should  it  be  desired,  we  e 
apply  the  three  united.  Moreover,  I  have  invented  a  furtl 
modification  of  the  same  instrument,  whereby  incandesce 
electric  light  may  be  applied  contemporaneously  with 
medicated  douche  of  natural  or  artificial  mineral  water. 

Description  of  the  Speculum. 

Fig.  1  shows  a  horizontal  section  of  the  instrument,  coi 
posed  of  a  double  tube  (a  and  b)  of  isometropic  glass,  a  litt 
longer  than  one  of  the  usual  Fergusson  speculums.  Tl 
uterine  end  of  the  instrument  is  terminated  by  a  cup-shapi 
inclined  depression  sufficiently  large  to  receive  the  cervix.  Th 
extremity  is  also  double,  being  a  continuation  of  the  tv 
tubes  a  and  b.  Two  tubes  r  and  s  communicate  with  tl 
space  x  left  between  the  two  walls  a  and  b  that  constitute  tl 
speculum.  A  piece  of  indiarubber  tubing  unites  the  tube 


Fi&-  v.  Fig.  2. 

to  a  large  douche  filled  with  cold  water,  which  flowing  free!) 
in  all  the  space  x  cools  the  sides  of  the  instrument  anc 
permits  the  use  of  a  high-power  incandescent  lamp.  Thi 
water  escapes  from  the  tube  s,  and  is  received  in  a  basin  placec 
under  the  gynaecological  chair.  The  vulvar  extremity  of  tht 
speculum  is  closed  by  an  india-rubber  cork  f  pierced  by  tw< 
holes,  through  one  of  which  a  tube  d  allows  the  passage  of  the 
wires  that  supply  the  electric  incandescent  lamp  l.  Througl 
other  hole  a  cylindrical  thermometer  is  introduced  in  such  a 
way  that  the  temperature  of  the  space  w  may  be  easily  read 
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ie  tube  d  can  be  easily  moved  in  the  cork  /  so  as  to  bring  the 
mp  more  or  less  near  to  the  cervix. 

Application  of  the  Speculum. 

Before  introducing  the  instrument,  the  cork  /  must  be 
moved,  and  the  operator  must  ascertain  that  the  uterine 
tremity  is  rightly  applied  to  the  cervix.  Blood  prevents 
ie  passage  of  chemical  rays  and  thus  diminishes  their  action 
1  tissues,  so  that  we  must  first  render  the  part  anaemic, 
v  means  of  my  instrument  this  result  can  be  obtained  by 
le  application  of  moderate  pressure.  When  the  uterine 
dremity  of  the  speculum  is  pressed  against  the  cervix  we 
otain  the  necessary  state  of  anaemia. 

If  it  is  desired  to  apply  the  three  kinds  of  rays  of  which 
ght  is  composed,  then  an  incandescent  lamp  of  great 
density  and  therefore  also  of  great  calorific  power  may  be 
sed,  since  the  current  of  water  circulating  between  the 
ibes  a  and  b  will  protect  the  vagina  from  the  heat  pro- 
uced.  If  a  lamp  of  less  power  be  used,  it  will  not  be 
ecessary  for  water  to  circulate  in  the  instrument,  but  it  will 
e  sufficient  to  fill  the  space  x  with  a  solution  of  alum, 
losing  one  of  the  orifices  of  the  tubes  /•  and  s,  so  that,  in 
ase  the  solution  should  be  overheated,  it  may  escape  by  the 
^maining  orifice,  and  thus  prevent  a  possible  rupture  of  the 

istrument.  ,  .  . 

A  solution  of  alum,  as  is  known,  has  the  power  of  absorbing 
lie  calorific  rays  of  light.  If  the  space  x  be  filled  with 
mmonio-cupric  solution  the  chemical  rays  alone  will  pass; 

:  it  be  instead  filled  with  a  red  solution,  such  as  cochineal, 
iien  those  rays  will  be  absorbed  and  we  shall  have  the  action 
f  the  luminous  and  calorific  rays. 

I  have  further  designed  a  modification  of  this  speculum  in 
ffiich  the  external  tube  a  is  perforated  with  numerous 
linute  apertures  for  the  upper  two-thirds  of  its  length,  thus 
permitting  the  simultaneous  use  of  a  douche  and  light  bath, 
'lie  speculum  is  constructed  with  isometrope  crystal,  this 
ariety  of  crystal  allowing  the  light  rays  to  pass  completely, 
'ig.  2  shows  the  speculum  applied  to  the  cervix. 

It  is  my  belief  that  photo-therapeutics  will  be  found  useful 
n  obstetrical  and  gynaecological  treatment.  In  some  eases 
t  may  replace  the  vaginal  douche  and  act  as  a  hot-air  douche; 
n  other  cases,  as  before  stated,  ic  may  be  applied  at  the  same 
time.  ,  ,  . 

By  moderate  application  of  chemical  rays  we  may  obtain 
mportant  modification  of  nutrition  in  cases  of  metritis  or 
, lypertrophy  of  the  cervix.  This  increased  nutrition  I  have 
ound  useful  in  cases  in  which  the  uterus  and  the  cervix  are 
lot  well  developed,  a  frequent  cause  of  sterility  ;  and  it  also 
ends  to  facilitate  the  absorption  of  the  exudations  in  cases 
if  perimetritis  and  parametritis,  a  very  frequent  cause  of 
i  iterine  displacements.  The  stimulating  effect  of  the  vaginal 
!  ight  bath  is  also  useful  in  cases  of  uterine  inertia,  and  pos- 
j  dbly  it  might  be  employed  to  induce  premature  confinement 
»r  obstetric  abortion. 

The  germicidal  power  of  chemical  rays  will,  I  think,  be  of 
lalue  in  specific  ulcerations  of  the  cervix,  and  I  am  making 
lome  clinical  researches  that  will  be  given  in  extenso  in  a 
uture  note.  I  venture  for  the  moment  to  call  the  attention 
if  my  colleagues  to  this  new  therapeutical  agent,  rendered 
ipplicable  in  our  special  line  by  my  speculum,  and  beg  them 
0  experiment  with  it  on  a  larger  scale  than  my  practice  will 
!  lermit. 

Dr.  Walter  asked  Professor  Curatulo  if  many  applications 
if  the  light  were  usually  required  before  any  improvement  in 
1  be  physical  signs  were  observed. 

Professor  Curatulo,  in  reply,  thanked  the  members  for  the 
find  manner  in  which  they  had  accepted  his  paper.  Dr. 
Yalter  asked  how  many  applications  were  necessary  before 
seeing  the  amelioration  of  the  case  in  hand.  Of  course  this 
lepended  on  the  nature  of  the  case  ;  in  some  cases  of  pelvic 
ixudations  he  had  observed  good  results  after  fifty  applica¬ 
tions  of  hystero-photo-therapeutics,  and  the  application  was 
performed  every  other  day.  In  other  cases  a  short  number  of 
ipplications  were  necessary.  Very  little  result  was  to  be  ex- 
lected  in  cases  of  endometritis,  but  good  eflects  were  obtained 
n  cases  of  metritis  of  the  cervix.  As  regarded  the  application 
if  photo-therapeutics  in  cases  of  cancer,  the  result  of  some 
ffinical  researches  he  was  making  would  be  published. 


REMARKS  UPON  ECTOPIC  GESTATION,  STUDIED 
ESPECIALLY  WITH  REFERENCE  TO 
DIAGNOSIS  AND  INDICATIONS 
OF  TREATMENT. 

By  George  Tucker  Harrison,  M.A.,  M.D., 

Obstetrician  to  tlie  New  York  Infant  Asylum  ;  etc. 

It  is  important  at  the  outset  to  define  the  scope  of  these 
remarks,  for  obvious  reasons;  and,  therefore,  it  is  to  be 
understood  that  they  are  restricted  to  tubal  gestation  in  the 
earlier  months.  That  an  ovarian  form  of  extrauterine 
pregnancy  exists  is  now  demonstrated  in  an  exact  manner,  as 
such  cases  as  the  one  reported  by  Dr.  Croft,  of  Leeds,  to  the 
Obstetrical  Society  of  London,  a  year  or  two  ago,  the  one 
reported  by  Dr.  Van  Windul,  to  mention  no  others,  prove  in¬ 
contestably.  The  tubal  form,  however,  is  the  usual  one,  and 
interests  us  chiefly  in  practice.  This  theme  within  the  past 
ten  years,  thanks  to  the  extension  of  the  domain  of 
abdominal  surgery,  has  been  illumined  in  a  highly 
astisfactory  way,  although  in  etiology,  especially,  we 
must  still  deplore  the  want  of  exact  nkowledge  to 
a  large  degree.  That  the  affection  is  by  no  means 
rare  is  a  statement  that  has  passed  from  the  domain 
of  hypothesis  to  that  of  positive  knowledge.  A  wrong  belief 
that  gained  currency  in  the  past,  and  which  is  still  shared  by 
many,  is  that  rupture  is  the  usual  termination.  As  a  matter 
of  fact  the  majority  of  ova  perish  in  the  earlier  months  oi 
pregnancy.  If  this  occurs  at  a  period  of  development  num¬ 
bered  by  days,  absorption  and  dissolution  are  attended  with 
no  difficulties,  and  the  dead  ova  disappear  without  a  trace, 
the  symptoms  being  insignificant.  If  the  ovum  develops  to 
the  second  or  third  month  the  common  termination  is  tubal 
abortion  complete  or  incomplete — generally  the  latter  asso¬ 
ciated  with  haematocele,  or,  less  frequently,  the 
termination  may  be  rupture  of ,  tlie , 
growth  of  the  ovum  in  the  third  and  fourth  months 
of  development  threatens  the  dreaded  rupture  of  the 
tube  with  all  its  appalling  consequences.  _  We  now  know,  how¬ 
ever,  that  as  compared  with  tubal  abortion  and  haematocele 
it  is  a  comparatively  rare  event — the  ratio  may  be  stated 
approximately  as  eight  or  ten  to  one.  The  well-established 
clinical  fact  that  a  long  time  of  sterility  preceded  the  tubal 
pregnancy  speaks  for  an  obstructed  passage  through  the  tube. 
The  underlying  pathological  conditions  are  in  all  likeluiooc 
either  congenital  or  acquired,  the  first  because  the  tube  le- 
tains  the  fetal  form,  as  pointed  out  by  Freund ;  the  second  as 
a  result  of  endosalpingitis.  The  hypothesis  of  iMppel  explains 
3ome  cases  satisfactorily,  that  a  fecundated  ovum  undergoing 
a  transmigration  externally,  develops  during  this  time,  and 
now  becoming  rough  on  the  surface,  can  no  longer  make 
further  progress.  Inflammatory  conditions  in  the  tube  or  its 
vicinity,  however,  must  be  invoked  as  the  potent  factors  in 
the  etiology  as  a  rule.  It  is  a  circumstance  of  vast  importance 
to  the  clinical  course  and  termination  of  tubal  pregnancy  that 
the  implantation  of  the  ovum  on  the  tubal  mucous  membrane 
and  its  development  are  subjected  to  more  unfavourable  in¬ 
fluences  than  obtains  in  normal  uterine  pregnancy.  The  tubal 
mucous  membrane  is  devoid  of  glands,  its  wall  undeigoes  1 
a  slight  degree  of  hypertrophy  and  liyperaemia,  and  as  com¬ 
pared  with  the  uterine  mucous  membrane  is  quite  passive  in 

ltSRecent  investigations  seem  to  make  it  exceedingly  doubtful 
whether  an  actual  decidual  formation  does  occur  in  the  tube. 
The  placental  site  (according  to  Kuhne)  is  represented  only 
by  a  pseudo-decidual  layer  composed  of  fibrin,  connective 
tissue,  and  emigrated  ectodermal  cells.  In  unison  with  these 
scientific  facts  stands  everyday  clinical  experience,  adding 
corroborating  testimony  constantly  to  their  correctness  ,  that 
the  ovum,  in  consequence  of  the  sterile  sail  which  it 
engrafted,  dies  at  an  early  period  of  gestation,  and,  in  strict 
analogy  with  what  occurs  in  uterine  pregnancy  when  the 
ovum  perishes,  it  is  detached  from  its  site  and  a  tubal 

a^With  reference  to  diagnosis,  it  is  not  often  that  we  aie 
consulted  in  cases  of  tubal  pregnancy  until  after  death  of 
the  ovum.  Now  and  then,  however,  we  have  such  oppor¬ 
tunity.  The  diagnosis  may  be  made  with  a  near  approach  to 
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accuracy  if  menstruation  has  been  absent  once  or  twice,  if  the 
uterus  is  soft  enlaced .  and  somewhat  elongated,  if  there  are 
St  objective  signs  of  pregnancy,  and  if  there  is 

K  it  a  quite  soft  tumour  involving  one  tube  with  strong 
Jfjjna1  ^cycJopment.  The  soft,  elastic  feel  of  the  tumour  if 
wT  Patb°anom°oic,  and  is  only  simulated  by  a  haemato- 
ho  and  f-  Py°salPlnx J  one  or  the  other  of  these  symptoms 
thp7rvrf  wantmS-  Menstruation  may  be  present  in  spite  of 
Tho  PaT  oDan  aV’  °r  ra,ther’  1  should  say,  a  discharge  of  blood, 
mi  If?  consistency  of  the  uterus  is  variable,  and  too 
should  not  be  attached  to  these  symptoms 
»  the  differential  diagnosis.  One  symptom  to  which  Veit 
draws  attention  is  worth  bearing  in  mind,  and  that  is  a 

rt0eryd?aSeTfn°f  fthe-+tube-  The  Phenomena  follow- 
?  ati  0f  £ult  as  they  occur  in  the  ovum, 
as  well  as  the  subjective  and  objective  morbid  sym- 

tw  oapPnanng-  tbe  Patient  are  so  characteristic 
f1,  ,a  well-equipped  clinical  observer  ought  rarely  to 

fhe  PllSv'i  In  few.. other  gynaecological  diseases  is 
cant  TV,  1  f1  +t0+rv ’+as  eJlclted  from  the  patient,  so  signifi- 
2' p'  Ihl e.,facJ,  thaA  a  tumour  originated  suddenly  with¬ 
out  fevei,  with  the  attendant  signs  of  acute  anaemia,  then  be- 

?n?ddpf^%^n<|e+rig0eS-dima-ni\tion’  or  remains  constant,  and, 
in  adiiition,  that  there  is  a  discharge  of  dark  tar-like  blood  per 
vaginam,  proves  conclusively  the  death  of  the  ovum.  In 
some  cases,  however,  the  diminution  is  not  observed  on 
account  of  recrudescence  with  internal  haemorrhage.  Slight 
*ebrde  mfovements  are  here  observed,  there  are  paroxysmal 
attacks  of  severe  pain,  sometimes  with  signs  of  collapse  or 
constant  discharge  of  blood  by  the  vagina,  with  the  gSdual 
development  of  a  retrouterine  haematocele.  The  discharge 
of  a  decidual  membrane  from  the  uterine  cavity,  it  need 
scarcely  be  said,  is  demonstrative.  Unfortunately7  however, 

„  not  always  possible  to  avail  ourselves  of  this  aid  to  dia- 
wWU  V  wTy  am?°£tant  symPtom  is  urinary  tenesmus, 
to  thl  IS!  f°anfd  V  be  a  veiT constant  symptom  and  is  due 
to  the  sudden  interference  with  the  capacity  of  the  bladder 

d?ranqu-entf  011  de.ve.loPmPnt  of  the  haematocele.  The 

ureff  diffionH°’CaTvd  lnterstltl.al  Pregnancy  is  attended  with 
great  difficulty.  The  tumour  is  so  closely  identified  with 

in s tan cpU  t >af  freadlly  be  mistaken  for  a  myoma,  as,  in  this 
instance,  the  tumour  has  not  its  characteristic  soft  feel.  The 
prevmus  history  sheds  light  on  the  differential  diagnosis  whic  h 
becomes  plain  when  a  decidual  membrane  is  extruded.  A 
tW  fnUrCe  °a  eiTOr  ']}  makir]g  a  correct  diagnosis  is 
of  Jhp  il;af  deting  i  th?  -  gy“Ptoms,  the  possibility 
of  the  existence  of  extrauterine  pregnancy  is  overlooked 

tS  rr  y/  carefully  conducted  bimanual  palpa- 
elhSted  v  1  , ?Pade*  The  objective  phenomena,  in  fact, 

teHstfc  ofbtnhSn8T.  m.®fchod.of  examination  are  so  charac¬ 
teristic  of  tubal  abortion  with  haematocele  that  a  failure  to 
recognize  the  true  condition  ought  to  be  the  Sception  The 

™ihiQ8wV  -?U°d  fiev^ted  ,an,d  crowded  against  the  symphysis 
^iqtpneW1  e  m  the. Douglas’s  cul-de-sac  a  mass  varying  in  con¬ 
sistency  from  semisolid  to  solid  is  perceived,  filling  up  the 
pelvis  encroaching  on  the  rectum,  forming  the  welhknown 
retrouterine  haematocele.  At  times  it  may  be  before  the 
uteius  or  occasionally  at  its  side  between  the  folds  of  the 

tJnhodwifament’  con8tltuting  a  haematoma.  Rupture  of  the 
tube  when  seen  soon  after  the  event  gives  the  well-known 

and'is^enera  vPp8e  confsef*uent .  aP°n  internal  haemorrhage, 

18  generally  easy  of  recognition.  Those  of  us  who  have 
Imd  the  misfortune  in  the  past  to  have  seen  a  woman 

the  runture'of'n  tnb  broufbt.  suddenly  to  swift  destruction  by 
the  rupture  of  a  tubal  gestation  need  no  argument  to  prove 

the  importance  of  prophylactic  treatment.  In  fact,  so  far  as 
know,  most  authorities  are  at  one  in  the  opinion  that  as 
soon  as  a  pregnant  tube  is  certainly  recognized,  it  should  be 
removed  at  once,  whether  there  are  any  significant  symptoms 
present  or  not.  For  the  simple  reason  that  it  is  not  in  our 

Khe  naTiprnt0L  e  dangers  tbat  menace  the  life  and  health 
of  the  patient  by  any  means  we  may  adopt  short  of  the 
radical  intervention.  Notwithstanding  the  advocacy  of  the 
vaginal  way  m  these  circumstances  by  Diihrssen  and  others 
I  prefer  the  abdominal  route,  if  for  no  other  reason  than  it 

ad  vantage.0  examine  the  other  side  with  accuracy  and  to  better 

In  cases  of  rupture  of  the  tube  the  same  principles  that 
guide  us  in  general  surgery  are  here  applicable:  thePbleeding 
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vessels  must  be  secured  as  quickly  as  possible.  To  that  en 
the  abdominal  way  is  the  proper  ;  it  saves  blood,  expenditui 
of  time,  and  gives  a  better  survey  of  the  field  of  operatio 
As  soon  as  the  peritoneal  cavity  is  opened,  using  the  fundr 
as  a  landmark,  the  ruptured  tube  is  seized  and  lifted  out  r 
the  pelvic  cavity,  when  it  will  be  found  that  the  bleedin 
ceases,  the  vessels  being  put  on  the  stretch.  The  tube  i 

?JnimtPu  K°,n  ^lther  ai<H  by  P^an’s>  or  similaG  forceps  to  co. 
trol  the  blood  supply,  then  extirpated,  and  the  cut  surfae 

sutured  by  continuous  catgut  suture.  The  effused  blood  an 
especially  clots,  are  rapidly  removed ;  it  affords  a  too  favoui 
able  soil  for  the  development  of  germs  that  may  have  gaine 
admission  if  left  in  the  peritoneal  cavity.  If  the  patient  i 
much  exsanguinated  the  operation  should  be  preceded  bv  th 
subcutaneous  injection  of  normal  salt  solution,  prefcrabl 
beneath  the  mammae.  The  subcutaneous  injection  of  carri 
phor  dissolved  m  olive  oil  is  invaluable.  It  is  not  necessar 
to  dwell  upon  the  obvious  advantages  afforded  by  the  Treii 
delenburg  posture. 

I  would  insist  in  the  most  emphatic  manner  upon  tin 
superiority  of  ether  over  chloroform  as  a  result  of  my  clinica 
experience  is  these  cases  of  acute  anaemia — instead  of  de 
pressing  it  acts  as  a  heart  stimulant.  If  we  can  feel  th< 
radial  artery  s  pulsations,  however  feeble,  after  the  comple 
tmn  of  our  operation,  the  patient  is  saved.  In  the  cases 
which  occasionally  occur  in  which  Nature  controls  liaemor 
1  iage  by  the  formation  of  a  haematocele  we  may  postpone 
le  operation  until  the  patient  rallies  from  her  collapse  01 
await  developments.  A  very  different  problem,  however,  as 
to  the  indications  of  treatment  presents  itself  when  an  in¬ 
complete  tubal  abortion  or  tubal  mole  with  haematocele  hat 
appeared,  a,nd  this,  as  we  have  seen,  is  the  usual  termination 
0  an  ectopic  gestation.  It  is  now  conceded  on  all  sides  that 
haematocele  owes  its  origin  to  ectopic  gestation  in  the  vast 
an  preponderating  majority  of  cases,  so  that  other  causes 
may  in  practice  be  ignored  as  a  rule.  We  know  that 
laematocele  is  by  no  means  a  fatal  disease ;  the  question 
comes  up  then  Shall  we  subject  our  patient  to  a  more  or  less 
dangerous  operation  in  a  disease  the  prognosis  of  which  is 
usually  so  favourable  ?  The  answer  is  not  to  be  given  with 
dogmatic  precision  in  general  terms.  Each  case  must  be 
carefully  studied  and  kept  under  constant  observation;  if 
he  symptoms  progressively  improve  under  appropriate 
management  an  expectant  plan  of  treatment  is  indi¬ 
cated.  If,  on  the  other  hand,  the  haematocele  becomes 
arger  and  the  general  condition  deteriorates  active  inter¬ 
vention  is  imperatively  demanded.  I  prefer  the  abdominal 
way  m  these  circumstances  likewise,  to  the  vaginal,  as  it  is 
impossible  to  know  beforehand  what  complications  we  may 
meet,  so  that  even  the  great  advocate  of  the  vaginal  way, 
uhissen,  had  to  abandon  the  vaginal  in  some  of  his  cases, 
and  open  the  abdominal  cavity  lrom  above.  A  number  of 
cases  are  reported  in  which  the  patient  bled  to  death  in  con¬ 
sequence  of  the  adoption  of  the  vaginal  route.  Finally,  I 
need  scarcely  say  that  when  suppuration  or  putrefactive  de- 
composition  take  place  in  a  haematocele,  accompanied  by  chill 
3  t  ^ ever’  ^be  Peidormahce  of  posterior  colpotomy  is  indi- 


Dr.  Murdoch  Cameron  thought  that  the  points  of  diagnosis 
as  given  in  the  textbooks  were  frequently  misleading.  Tht 
expulsion  of  membrane,  for  instance,  usually  came  too  late 
to  be  useful,  that  was  after  an  exploratory  incision  had  alreadj 
revealed  the  nature  of  the  case.  Again,  very  often  the  sau 
sage-shaped  tumour  described  could  not  be  felt  as,  owing  to 
the  peritonitis,  the  sac  was  closely  and  firmly  adherent  to  the 
sui rounding  parts,  and  these  cases  formed  a  class  presenting 
much  difficulty  to  the  operator.  In  his  opinion,  if  the 
diagnosis  was  assured,  early  operation  should  be  performed. 

hr.  Herbert  Spencer  thought  the  author  had  done  well  tc 
call  attention  to  the  fact  that  it  was  only  in  a  small  proportion 
ol  cases  of  tubal  pregnancy  that  rupture  occurred,  tubal 
haemorrhage  and  tubal  abortion  being  much  commoner.  The 
treatment  varied  in  the  two  cases :  those  which  ruptured 
usually  urgently  required  operation,  whereas  cases  of  tubal 
aboition  and  haematocele  often  did  quite  well  without.  Witli 
legard  to  the  diagnosis,  while  it  was  usually  not  difficult  in 
cases  where  the  tubal  swelling  could  be  felt  or  where  rupture 
had  occurred,  in  early  cases  it  was  impossible  to  feel  the 
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trum,  which  in  a  case  of  rupture  under  his  own  care  was 
robably  of  not  more  than  ten  days’  duration.  When  opera- 
on  was  needed  he  preferred  the  abdominal  route.  He  had 
.et  with  two  cases  of  repeated  tubal  pregnancy.  In  cases  of 
ivanced  tubal  pregnancy  with  a  living  child  he  thought 
deration  should  be  done  at  once.  He  had  seen  two  cases  of 
iis  kind,  in  one  of  which  he  delayed  operation ;  both 
ffients  unfortunately  succumbed.  He  believed  the  mortality 
operation  in  these  cases  where  the  child  was  alive  in  ad- 
inced  pregnancy  was  very  high,  contrasting  greatly  with  the 
,w  mortality  of  the  early  cases. 

Professor  Byers,  after  thanking  Dr.  Harrison  for  his  most 
.teresting  and  suggestive  paper,  said  there  were  still  several 
oints  on  the  question  of  tubal  pregnancy,  about  which  they 
-eded  more  light.  As  to  the  causation,  it  used  to  be  said 
lere  was  always  a  pre-existing  form  of  pelvic  disease  in 
lese  cases  of  tubal  pregnancy  (and  most  frequently  disease 
the  Fallopian  tubes)  ;  but  present  experience  did  not  con- 
•m  this  early  view.  Professor  Byers  said  he  had  operated  in 
ises  where  there  was  no  doubt  there  was  no  history  of  any 
evious  intrapelvic  disease.  The  truth  was  the  cause  of  the 
indition  was  still  unknown.  The  next  point  on  which  more 
formation  was  needed  was  the  occurrence  of  ovarian  gesta- 
on.  All  now  agreed  that  this  did  happen,  and  he  thought 
;  .at  some  cases  which  clinically  simulated  extrauterine  gesta- 
on  and  recovered,  were  early  ovarian  cases.  Sometimes 
le  noticed  in  removing  an  ovarian  tumour  there  was  evidence 
.  the  other  healthy  ovary  of  what  used  to  be  called  dehis- 
nce  of  an  ovarian  follicle.  Some  of  those  cases,  in  which 
iere  had  been'a  history  of  slight  collapse,  with  the  omission 
a  period,  were,  in  his  opinion,  early  examples  of  ovarian 
■station.  As  to  the  method  of  operation,  while  personally 
>  liked  the  abdominal  route,  he  thought  the  vaginal  method 
tited  certain  cases  (especially  those  in  which  the  tube  was 
w  down  in  the  pelvis,  cut  off  by  adhesions  from  the  general 
*ritoneal  cavity) ;  and  it  was  also  to  a  certain  extent  a  ques- 
Dn  of  surgical  experience  and  technique.  A  man  constantly 
lerating  by  one  way  would,  ipso  facto,  become  more  experi- 
I  iced  in  that  method.  Nothing,  to  him  (Professor  Byers), 
id  given  more  help  in  operating  in  these  cases  than 
;e  use  of  large  doses  of  strychnine  (subcutaneously)  and 
line  infusion. 

Dr.  Donald  thought  that  Dr.  Harrison’s  paper  was  an 
:cellent  summary  of  the  views  at  present  held  on  the  subject 
early  ectopic  pregnancy.  He  was  glad  that  Dr.  Harrison 
id  emphasized  the  important  fact  in  regard  to  diagnosis 
iat  amenorrhoea  was  not  necessarily  a  symptom.  He  had 
et  with  many  cases  of  tubal  pregnancy  with  early  death 
the  embryo  in  which  there  had  been  no  interruption  of 
enstruation.  As  to  operative  treatment — when  such  was 
' 'cessary  he  preferred,  as  a  rule,  the  abdominal  route;  but 
isterior  vaginal  section  was  best  adapted  for  cases  of  retro- 
erine  haematocele. 

;  Dr.  Walter  (Manchester)  thought  that  tubal  rupture  was 
‘ry  much  less  common  than  tubal  abortion.  In  some 
.ses  of  early  rupture  the  physical  signs  were  scarcely  distin- 
lishable,  and  the  diagnosis  had  to  be  made  from  the 
mptoms  and  history  alone.  He  believed  that  in  most  cases 
ruptured  tube  the  abdominal  route  was  the  most  satis- 
ctory,  but  that  the  vaginal  route  might  occasionally  be 
j  lected.  With  regard  to  tubal  abortion  the  difficulty  seemed 
lie  in  not  being  able  to  tell  at  once  whether  it  was  a  com- 
,  ete  or  incomplete  abortion.  The  former  might  be  accom- 
mied  by  severe  symptoms,  but  often  did  not  require  opera¬ 
te  interference.  In  the  incomplete  variety  the  symptoms 
id  physical  signs  usually  recurred,  or  became  more  marked, 
id  operation,  preferably  by  the  vaginal  route,  was  indicated. 
i  iere  was  not  always  a  history  of  amenorrhoea,  and  hence 
ses  were  sometimes  not  diagnosed.  But  the  presence  of  a 
‘  celling  behind  or  to  one  side  of  the  uterus,  with  slight  enlarge- 
ent  of  that  organ,  together  with  an  irregular  haemorrhagic 
scharge,  sometimes  of  a  brownish  colour,  especially  if 
companied  by  fainting,  was  sufficient  to  diagnose  tubal 
egnancy.  When,  in  addition,  a  decidual  discharge  was 
esent,  and  some  of  the  symptoms  of  pregnancy,  the 
agnosis  was  easy. 

Mr.  J.  H.  Targett  referred  to  two  cases  in  which  tubal 
‘station  was  asseciated  with  acute  tuberculous  peritonitis. 
3th  cases  were  young  married  women  who  had  not  pre- 
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viously  been  pregnant.  He  concluded  that  the  tuberculosis 
was  an  important  etiological  factor  in  the  causation  of  the 
ectopic  pregnancy.  The  diagnosis  of  tubal  gestation  was 
liable  to  be  difficult  in  those  cases  in  which  the  tubal  swel¬ 
ling  was  entirely  anterior  to  the  uterus  and  its  broad  liga¬ 
ments.  He  had  met  with  two  or  three  instances  of  this 
variety  where  the  swelling  in  Douglas’s  pouch  was  entirely 
formed  by  the  retroverted  and  flexed  fundus  uteri,  without 
any  effusion  of  blood  in  that  situation. 

Dr.  Purslow  said  that  his  experience  had  been  that  the 
mistake  most  often  made  in  the  diagnosis  of  extrauterine 
gestation  was  in  considering  that  such  a  case  was  one  of  abor¬ 
tion  of  an  intrauterine  pregnancy,  and  he  had  seen  two  such 
cases  in  which  treatment  by  tents  had  been  used ;  but  the 
patient  getting  worse,  abdominal  section  was  performed  and 
a  ruptured  gravid  tube  removed.  Attention  to  the  symptoms 
of  shock,  which  were  always  present  more  or  less,  should  lead 
to  suspicion  of  extrauterine  gestation  and  careful  bimanual 
examination  would  reveal  a  pelvic  mass.  He  had  met  with 
some  cases  of  tubal  gestation  with  rupture,  in  which  no 
vaginal  discharge  whatever  had  taken  place  throughout  the 
illness. 

Professor  Hellier  said  that  strychnine  might  be  used  with 
safety  in  very  considerable  doses.  Thirty  or  thirty-five 
minims  were  frequently  used  in  divided  doses  during  a  pro¬ 
longed  operation,  and  no  undesirable  symptoms  had  ever 
been  seen  so  far  as  he  knew.  He  preferred  intravenous  to 
subcutaneous  saline  injection  as  being  more  certainly  and 
easily  carried  out,  and  more  efficacious. 

Dr.  Harrison,  in  reply,  did  not  wish  to  imply  that  the 
differential  diagnosis  was  attended  with  no  difficulties.  When 
the  embryo  was  still  living  the  diagnosis  was  at  times  a 
matter  of  great  uncertainty.  Observation  of  the  case  for  a 
short  time  would,  however,  clear  up  all  doubts.  The  soft 
elastic  feel  of  the  tumour  adjacent  to  and  generally  some¬ 
what  behind  the  uterus  was  almost  pathognomonic,  if  pyo- 
salpinx  and  haematosalpinx  were  excluded.  When  the 
ovum  had  perished,  the  diagnosis  ought  usually  to  be  made 
with  certainty.  Dr.  Harrison  was  glad  to  hear  the  remarks 
of  Dr.  Donald  on  the  question  of  whether  an  expectant  plan 
of  treatment  or  active  surgical  intervention  was  indicated  in 
cases  of  incomplete  tubal  abortion  with  haematocele,  as  this 
question  was  all-important.  When  the  tumour  was  pro¬ 
gressively  diminishing  the  expectant  plan  was  indicated  ; 
but  if  recrudescences  occurred  and  the  patient’s  general 
health  grew  worse,  active  surgical  intervention  was  demanded 
— preferably  by  the  abdominal  route. 


THE  USE  OF  POTASSIUM  CHLORATE  IN  THE 
TREATMENT  OF  CASES  OF  HABITUAL  DEATH 
OF  THE  FETUS  IN  THE  LATER  MONTHS 
OF  PREGNANCY. 

By  Robert  Jardine,  M.D.,  F.R.S.E., 

Senior  Physician  to  the  Glasgow  Maternity  Hospital, retc. 
Upwards  of  half  a  century  ago  Sir  James  YT.  Simpson  intro¬ 
duced  the  use  of  potassium  chlorate  in  the  treatment  of  cases 
of  habitual  death  of  the  fetus  in  the  later  months  of  preg¬ 
nancy  in  non-syphilitic  cases.  In  these  cases  the  placenta  is 
markedly  degenerated  and  the  purification  of  the  fetal  blood 
is  interfered  with.  Simpson’s  idea  was  that  the  chlorate 
would  give  up  its  oxygen  to  the  maternal  blood  and  oxy¬ 
genation  of  the  fetal  blood,  even  with  a  badly  degenerated 
placenta,  would  thus  be  possible.  As  a  matter  of  fact,  the 
chlorate  doe3  not  give  up  its  oxygen,  but  it  certainly  has  a 
beneficial  action  on  the  endometrium. 

At  the  present  day  there  is  a  tendency  to  discard  the  use  of 
what  may  be  termed  old-fashioned  drugs  in  favour  of  newer 
ones  with  chemical  formulae  as  long  as  one’s  arm.  As  I  have 
had  considerable  experience  with  potassium  chlorate  I 
venture  to  give  you  short  notes  of  a  few  cases  treated  in  this 
way.  In  a  clinical  lecture  on  abortion  published  some  years 
ago  I  incidentally  referred  to  the  use  of  potassium  chlorate  in 
the  treatment  of  cases  of  habitual  death  of  the  fetus  in  the 
later  months  of  pregnancy.  In  reviewing  my  paper  a  writer 
in  a  journal  of  therapeutics  took  me  severely  to  task,  and 
warned  his  readers  that  this  method  of  treatment  was  a  most 
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dangerous  one,  as  the  continued  use  of  potassium  chlorate  for 
several  months  would  most  assuredly  have  a  bad  effect  upon 
the  patient’s  blood.  I  was  quite  aware  of  that  theory,  but 
practical  experience  had  shown  me  that,  in  regard  to  these 
cases,  it  was  entirely  fallacious. 

The  following  five  cases  are  sufficiently  illustrative.  The 
drug  was  given  in  all  continuously  from  the  time  the  patients 
came  under  treatment  until  delivery  was  effected.  Ten  grains 
were  given  three  times  daily  after  food.  The  treatment 
should  begin  about  the  end  of  the  third  month. 

Case  i.— A  multipara  was  sent  to  me  at  the  Glasgow  Maternity  Hospital 
when  about,  six  months  pregnant,  with  the  history  of  having  had  two  pre¬ 
vious  stillbirths.  I  could  find  no  evidence  of  syphilis,  so  decided  to  put 
Potassium  chlorate.  In  her  former  pregnancies  the  fetuses  had 
died  about  the  end  of  the  seventh  month.  When  she  came  near  that  time 
1u^00k  tier  into  the  hospital  to  keep  her  under  strict  observation.  Her 
abdomen  was  very  much  distended.  There  was  a  large  amount  of  liauor 
..°'!e  fetus  could  easily  be  palpated,  and  one  fetal  heart  could  be 
iieaid  distinctly.  She  passed  the  critical  time  without  the  letus  showing 
any  indications  of  perishing,  and  as  she  was  keeping  well  I  allowed  her 
to  go  home,  but  told  her  to  continue  the  potassium  chlorate.  She  was  re¬ 
admitted  at  full  time  in  labour,  and  gave  birth  to  a  healthy  mature  child 
and  a  macerated  premature  one.  The  macerated  one  had  evidently  been 
dead  belore  she  commenced  to  take  the  chlorate,  judging  from  its  size 
and  the  fact  that  no  two  letal  hearts  had  ever  been  detected. 

t  Ase  ir.— A  multipara  who  had  had  three  stillborn  children  at  the  eighth 
month  was  sent  to  me  when  about  live  months  pregnant  for  advice  as 
^““uctmn  of  labour  at  seven  months  and  a-half  before  the  usual  time 
of  the  death  of  the  fetus.  As  there  was  no  indication  of  syphilis,  I  ad- 
vmed  her  to  take  potassium  chlorate  regularly,  and  she  did  so.  She  went 
to  full  time,  and  was  delivered  of  a  healthy  child. 

Case  hi.  1  his  patient  has  the  most  remarkable  history  of  any  woman 

wfthintfv  e0ndMd'  ln  il88S  1  fended  her  in  her  fifth  confinement 
within  six  years  of  her  first  one  Except  that  the  labour  was  a  lingering 
one  there  was  nothing  abnorma!  about  it ;  the  child  was  healthy,  Ind  is 
still  alive.  W  ithin  a  year  she  had  a  miscarriage,  and,  under  chloroform, 

I  had  to  remove  an  adherent  placenta.  In  less  than  a  year  she  had  a 
premature  labour  with  a  putrid  fetus,  and  very  nearly  died  of  sepsis 
KmAn?,  'ibuCameKegI1^  1  put  ller  upon  potassium  chlorate,  and 
w  '  till  ,1!I,le-  /U1?  chlld  was  1uite  healthy,  and  is  still  alive.  A 
at[ei  the  birth  she  contracted  scarlatina  from  one  of  her 
children,  but  had  a  mild  attack.  In  her  next  pregnancy  she  did  not  take 
the  chlorate,  and  the  result  was  a  miscarriage.  She  soon  became  pregnant 
again,  and  I  insisted  on  her  taking  the  chlorate,  and  she  went  to  full 
IuaDd  Tas  delivered  of  a  healthy  child.  The  cervix  was  very  rigid 
and  the  patient  became  so  exhausted  1  hat  I  delivered  her  with  forceus’ 
a£de,f  i‘hK°rolorm-  There  was  a  fairly  severe  flooding,  which  was 
Sia*fnkenf  by  pllessure  an.d  a  ,llot  douche.  The  patient  began  to  com- 
nh  hrpitweatQiOppres-®.10IJ1  the  chest,  and  said  that  she  could 
breathe.  said  that  she  felt  as  if  there  was  a  band  of 

“0°  constricting  her  chest.  The  pulse  became  very  shabby,  and 
I  thought  she  was  dying.  She  was  stimulated  by  a  rectal  injection 
of  whisky  and  water  and  strychnine  hypodermically.  She  was  lying  on 

for  ',TeaUl’  and  she  asked  to  turn  her  ogn  to 
her  ught  side.  I  did  so,  and  before  her  head  touched  the  pillow  she  gave 

stanem'is'^fThin?-  a£d  sald  that  s,he  was  all  right.  The  relief  was  inJun- 
staneous.  I  think  it  must  have  been  an  air  embolism  which  had  passed 
from  the  heart  when  I  turned  the  patient  round.  I  never  could  detect 

been  an  mxhn’frvHlr  rCth°n  inTth?  lungafterwards,  so  it  could  hardly  have 
been  an  ordinary  thrombus.  In  her  next  pregnancy  the  patient  took  the 

™  h  a,f-  a^aln ,and  went,  to  full  time.  She  had  a  difficult  labour  but 
no  flooding  or  trouble.  Since  then  she  has  had  at  least  two  miscarriages 
when  she  was  not  taking  the  chlorate.  Her  labours  are  so  difficult  that 

Srefl7?  1  am  at;raid  she  will  not  take  thechlorate 

a  am.  It  I  had  not,  had  otlier  cases,  this  series  in  the  same  woman  would 
have  quite  convinced  me  of  the  efficacy  of  the  treatment 

fin  ln,ductT10,n  of  labour  before  the  usual  time  of  the  death 
01  the  fetus  I  have  had  experience  of  in  one  case  of  my  own 
and  have  also  seen  a  case  in  consultation  with  Dr.  W.  L.  Reid! 
in  both  of  these  cases  the  children  were  born  alive  but  died 
within  a  few  days.  I  therefore  do  not  think  that  induction 
of  labour  is  nearly  so  useful  a  method  of  treatment  as  the 
administration  of  potassium  chlorate. 
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PUERPERAL  ECLAMPSIA  IN  THE  LIGHT  OF 
THYROID  INADEQUACY  AND  ITS  TREAT¬ 
MENT  BY  THYROID  EXTRACT. 

By  H.  Olipiiant  Nicholson,  M.D.,  M.R.C.P.Edin. 
Obstetric  Physician  to  the  New  Town  Dispensary,  Edinburgh.' 

In  the  whole  range  of  obstetrics  the  subject  of  puerperal 
eclampsia  stands  out  prominently  as  the  most  urgent  and 
important  problem  yet  awaiting  solution.  Our  view  as  to 
the  causation  of  this  mysterious  complication  of  pregnanev 
has  been  obscured  by  the  adoption  of  certain  theories  founded 
mainly  upon  the  results  of  necropsies  on  women  who  have 
died  of  eclampsia.  1’athological  changes  found  in  some  cases 
in  the  kidneys  and  liver  have  given  rise  formerly  to  a  renal 

heptoSypcSfesT6  reC“Uy  t0  ™  eqaally "“substantiated 
It  is  certain  that  in  cases  of  genuine  puerperal  eclampsia 


the  kidneys  and  liver  commonly  suffer  no  permanent  damage 
and  all  lecent  investigation  points  to  the  conclusion  that  thi 
convulsions  are  due  to  an  acute  toxic  poisoning.  If  there  i 
still  uncertainty  in  some  minds  as  to  whether  a  toxaemi- 
accompanies  normal  pregnancy,  there  is  little  if  any  donh 
that  some  toxic  condition  of  the  blood  is  the  immediate 
cause  of  eclampsia. 

In  the  examination  of  the  pregnant  woman  during  the  las 
months  of  gestation,  what  are  the  chief  clinical  points  whicl 
we  know  may  be  associated  with  the  occurrence  of  eclaumtu 
fits."  I  think  there  are  several  striking  features  to  be  observe! 
in  most  cases,  and  they  seem  to  indicate  the  lines  along  whicl 

furth,eJr1ProgreJ9s  in  the  elucidation  of  the  etiology  of  eclamnsr 
should  be  made.  * 

When  a  pregnant  woman  threatens  to  become  eclamptic 
the  clinical  points  of  chief  significance  are:  (1)  Certair 
changes  in  the  character  of  the  pulse,  in  the  condition  0 
the  arterial  walls,  and  in  the  blood  pressure;  (2)  markec 
diminution  in  the  quantity  of  urine  secreted  in  the  twenty- 
four  hours  ;  (3)  diminished  quantity  of  urea  in  the  urine  1 
regard  the  diminished  excretion  of  urea  as  a  most  strikine 
and  important  matter  for  consideration.  It  strongly  suggest' 
that  the  metabolism  of  nitrogenous  substances  has  not  been 

properly  carried  out. 

On  the  supervention  of  pregnancy  the  metabolic  processes 
ol  the  body  are  of  course  greatly  increased,  and  many  well- 
known  changes  occur  in  the  blood  and  in  the  various  internal 
oigans  of  the  mother  at  this  time.  When  one  considers  how 
greatly  the  previous  conditions  of  a  woman  must  be  altered 
in  the  course  of  a  first  pregnancy  the  wonder  is  that  the  pro- 
cesses  of  general  metabolism  do  not  more  frequently  show 
indications  of  breaking  down  at  some  part  of  the  circle.  In 
most  cases  the  metabolism  throughout  the  pregnancy  is 
maintained  in  a  state  of  efficiency ;  where  is  the  primary 
fault  when  a  breakdown  occurs  ? 

At  the  present  day  in  the  consideration  of  all  questions  of 
metabolism  one  naturally  thinks  of  the  thyroid  gland,  for 
there  is  now7  little  doubt  that  the  active  thyroid  supplies  a 
secretion  which  is  essential  to  the  maintenance  of  the  normal 
metabolic  round.  Therefore  in  the  additional  metabolic  pro¬ 
cesses  incident  to  pregnancy  we  should  expect  to  find  evi- 
dences  of  increased  thyroid  activity,  and  it  is  a  well-estab- 
lished  tact  that  the  gland  constantly  undergoes  enlargement 
at  this  time. 

It  seems  not  improbable  then,  that  the  occurrence  of  many 
cases  of  puerperal  eclampsia  is  intimately  connected  with  in¬ 
adequacy  of  the  maternal  thyroid  system — thyroid  and 
parathyroid  glands. 

There  is  no  doubt  that  if  the  thyroid  secretion  be  either 
deficient  in  quantity  or  impaired  in  activity  the  complex 
piocesses  of  nitrogenous  metabolism  will  not  go  on  normally, 
and  certain  characteristic  symptoms  will  arise.  The  symptoms 
of  advanced  myxoedema  and  of  puerperal  eclampsia  corre¬ 
spond  very  closely  in  many  respects.  The  circulatory  features 
ai^i  h  ^  s?n?e’ and  changes  in  the  urine— diminished  amount 
and  diminished  urea  excretion— are  common  to  both  condi¬ 
tions.  The  peculiar  solid  oedema  of  myxoedema  may  be- 
present  m  some  cases  of  eclampsia,  and  the  albuminuria 
which  almost  always  coexists  with  puerperal  convulsions  is 
also  sometimes  associated  with  the  myxoedematous  state, 
hurther,  according  to  some  observers,  chronic  human  myx¬ 
oedema  may  sometimes  terminate  in  convulsive  seizures  and 
coma.  In  pregnancy,  however,  it  is  quite  likely  that  the 
well-known  features  of  ordinary  myxoedema  may  become 
modified  into  those  of  eclampsia  through  the  participation  of 
the  parathyroids,  whose  functions  seem  to  be  more  especially 
concerned  in  maintaining  the  normal  processes  of  the  nervous 
tissues.  Recent  experimental  work  entirely  supports  the 
view  that  these  glands  are  functionally  associated  with  the 
thyroid  in  some  essential  manner,  and  there  is  some  evidence 
to  show  that  they  possess  the  function  of  destroying  toxic 
products  of  metabolism. 

Cases  of  pregnancy  associated  with  myxoedema  or  with 
goitre  have  been  recorded,  and  it  is  interesting  to  note  that 
in  some  of  them  all  the  characteristic  pre  eclamptic  sym¬ 
ptoms  were  present  to  a  marked  degree.  Convulsions  do  not 
seem  to  have  developed,1  either  at  the  time  of  labour  or  after¬ 
wards,  but  we  may  suppose  in  these  cases  that  the  particular 
toxins  had  not  made  their  appearance,  or  that  they  had  been 
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.iealt  with  by  other  resources  of  the  organism.  The  discord¬ 
ance  of  the  results  following  thyroidectomy  in  animals  points, 
dso  to  the  necessity  of  allowing  for  the  undetermined  per¬ 
sonal  factor  which  either  resists  or  tends  to  death  from  certain 

forms  of  toxic  poisoning. 

Stated  in  a  general  way,  my  conception  of  the  nature  of 
puerperal  eclampsia  is  this :  In  some  pregnant  women— for 
Reasons  which  are  at  present  obscure— the  supply  of  iodo¬ 
thyrin  in  the  tissues  becomes,  gradually  or  suddenly,  insuf¬ 
ficient  for  the  needs  of  normal  metabolism.  Coincidently, 
certain  toxic  substances  (intermediate  or  imperfectly  con¬ 
verted  products  of  nitrogenous  metabolism)  find  their  way 
into  the  circulation.  These  toxins,  by  their  special  property 
of  contracting  the  blood  vessels,  eventually  lead  to  the  arrest 
of  the  renal  secretion.  With  the  suppression  of  urine  convul¬ 
sions  occur,  and  these  do  not  seem  to  differ  essentially  from 
the  fits  of  ordinary  uraemia.  A  deficiency  of  iodothyrin  is  the 
primary  fault ;  then  the  functions  of  the  important  metabolic 
organs  are  deranged,  and,  finally,  a  “  vicious  circle”  becomes 

^established.  ,  ,  . 

Supposing  the  above  hypothesis  to  be  well  founded,  two 
main  principles  of  treatment  seem  to  be  clearly  indicated. 
The  first,  which  would  be  best  applicable  in  the  pre-eclamptic 
stages  of  the  disease,  would  aim  at  the  readjustment  of  the 
metabolic  processes.  This  is  commonly  done  by  putting  the 
patient  temporarily  on  an  absolute  milk  diet,  and  keeping 
her  in  bed.  The  explanation  of  the  beneficial  effects  which 
follow  upon  a  reduction  of  the  nitrogenous  intake  is  to  be 
found  in  the  fact  that  the  demands  on  the  thyroid  secretion 
are  thereby  fgreatly  lessened.  Meat  diet,  besides  using  up 
more  iodothyrin,  yields  too  little  iodine  for  the  manufacture 
of  a  fresh  supply.  This  indication,  however,  may,  perhaps, 
be  more  directly  fulfilled  by  the  use  of  thyroid  extract  in  doses 
of  io  to  20  gr.  daily,  till  symptoms  of  “  thyroidism  ”  appear. 
We  may  afterwards  continue  with  a  dose  which  will  be  suffi¬ 
cient  to  prevent  the  return  of  pre-eclamptic  symptoms.  When 
thyroid  treatment  is  commenced,  I  think  the  amount  of  nitro¬ 
genous  food  should  be  considerably  reduced  for  a  few  days, 
but  later  on  a  pretty  full  dietary  may  be  allowed.  I  cannot 
insist  too  strongly  on  the  necessity  of  using  a  thoroughly 
reliable  and  active  preparation  of  the  thyroid  gland. 

The  other  obvious  indication  in  treatment,  and  the  one  which 
is  especially  necessary  after  the  onset  of  convulsions,  is  to  re¬ 
establish  the  secretion  of  urine.  This  leads  to  the  consider¬ 
ation  of  a  most  important  question — the  cause  of  the  renal 
arrest.  I  have  already  expressed  the  opinion  that  this  is 
brought  about  by  the  action  of  the  toxins  on  the  blood  vessels. 
The  toxins  cause  contraction  of  the  arteries,  not  only  of  the 
body  generally,  but  of  the  kidneys  in  particular,  and  this 
I  contraction  of  the  renal  arteries  ultimately  becomes  so 
extreme  that  the  flow  of  blood  through  the  kidney  is  pre¬ 
vented.  Then  the  secretion  of  urine  is  entirely  abolished. 
The  analogy  here  to  the  action  of  toxic  doses  of  digitalis  is 
very  complete ;  in  both  cases  the  poisons  ultimately  stop  their 
own  excretion  by  producing  intense  contraction  of  the  renal 
vessels  and  anuria  results.  The  markedly  increased  diuresis 
observed  during  the  later  months  of  normal  pregnancy  may 
i  -suggest  the  action  of  a  digitalis-like  body,  which,  in  non-toxic 
quantities,  acts  beneficially  on  the  renal  functions. 

In  advancing  this  explanation  of  the  cause  of  the  sup- 
j  pression  of  urine  in  eclampsia  I  am  supported  by  several  facts 
j  which  are  the  outcome  of  some  observations  on  the  pulse  and 
blood  pressure  in  normal  and  eclamptic  pregnant  women. 
The  primary  object  of  these  observations  was  to  determine 
whether  an  examination  of  the  circulatory  phenomena  would 
indicate  any  deviation  from  the  normal  in  the  health  of  a 
pregnant  woman — more  especially  with  regard  to  the  occur¬ 
rence  of  eclampsia.  The  results,  which  I  must  give  very 
briefly,  are  :  (i)  During  the  course  of  normal  pregnancy  there 
is  no  marked  alteration  in  the  character  of  the  pulse  ;  the 
sphygmographie  features  are  those  of  moderate  pressure,  and 
remain  so  till  labour  has  commenced.  (2)  In  women  who 
threaten  to  become  eclamptic  the  characters  of  the  pulse 
become  strikingly  altered  ;  the  sphygmographie  appearances 
are  then  those  which  are  invariably  associated  with  increased 
peripheral  resistance  (vaso-constriction).  (3)  There  is  no 
great  or  lasting  increase  in  the  blood  pressure  in  normal 
pregnancy  except  during  labour.  (4)  With  the  appearance  of 
the  first  pre-eclamptic  symptoms  or  perhaps  earlier,  there  is  a 


pronounced  and  permanent  rise  in  blood  pressure,  which  in¬ 
creases  still  more  before  the  onset  of  convulsions.  (5)  When 
pre-eclamptic  symptoms  are  fully  developed  the  radial 
arteries  are  contracted  and  their  calibre  is  diminished.  (6) 
When  the  blood  pressure  is  high  and  the  radial  arteries  are 
contracted  the  secretion  of  urine  is  at  its  lowest ;  on  the  re¬ 
establishment  of  diuresis  there  is  an  enlargement  of  the  radial 
calibre,  and  a  more  or  less  marked  fall  of  blood  pressure. 

Thus  in  this  kind  of  suppression  of  urine  the  main  object  of 
treatment  is  to  relax  the  spasm  of  the  renal  arteries.  The 
pressure  in  the  glomeruli  will  then  be  raised,  and  this  will  be 
succeeded,  in  a  variable  time,  by  a  copious  secretion  of  urine. 
Thyroid  extract  possesses  a  specific  action  in  enlarging  the 
calibre  of  the  vessels,  and  if  it  be  given  to  an  eclamptic 
patient  in  doses  sufficient  to  produce  symptoms  of  “  thyroid¬ 
ism  ”  the  renal  secretion  soon  becomes  re-established.  In  all 
other  successful  methods  of  treatment  in  eclampsia  I  believe 
the  same  principle  is  involved,  and  a  condition  of  the  circu¬ 
lation  comparable  to  “thyroidism”  (full  dilatation  of  the 
blood  vessels)  is  produced,  which  is  followed  by  diuresis. 

The  value  of  morphine  in  eclampsia  is  undoubted,  and  I  am 
satisfied  that  its  beneficial  effects  are  to  be  explained  by  the 
fact  that  a  large  hypodermic  dose  fully  dilates  the  vessels. 
Morphine  thus  re-establishes  diuresis  instead  of  abolishing  it 
or  causing  toxic  effects.  But  half  a  grain  or  even  a  grain 
must  be  used  ;  the  smaller  doses  do  not  produce  sufficient 
vaso-dilatation,  and  might  give  rise  to  alarming  symptoms. 
In  eclampsia  excellent  results  have  followed  the  use  of  large 
saline  infusions.  The  rationale  of  their  action  is  the  same  as 
in  the  thyroid  or  morphine  treatment — relaxation  of  the  renal 
vessels  resulting  in  diuresis.  After  such  an  infusion  there  is 
a  distinct  enlargement  of  the  radial  calibre,  and  the  sphyg- 
mogram  clearly  indicates  diminished  peripheral  resistance. 

Thyroid  extract,  from  its  specific  action  on  the  blood  vessels, 
is  a  very  valuable  remedy  in  some  cases  of  eclampsia,  if  only 
used  for  the  purpose  of  re-establishing  the  secretion  of  urine. 
It  is  highly  probable,  however,  that  it  has  also  the  power  of 
readjusting  the  processes  of  metabolism;  for  after  its  use  the 
nitrogen  excretion  in  the  urine  is  increased,  chiefly  in  the 
form  of  urea.  This  brings  the  urine  of  the  eclamptic  nearer 
to  the  normal  condition  again.  Thyroid  extract  is  a  powerful 
diuretic  both  in  health  and  disease  ;  the  increased  quantity 
of  urine  secreted  may  possibly  be  related  to  the  simultaneous 
rise  in  the  urea  excretion.  Urea  is  a  substance  possessed  of 
remarkable  diuretic  properties. 

Thyroid  extract  maybe  advantageously  used  (by  the  mouth  or 
hypodermically)  in  all  cases  of  eclampsia,  but  when  convul¬ 
sions  are  frequent  and  severe,  at  least  one  large  dose  of 
morphine  should  be  given.  Besides  these  measures,  saline  in¬ 
fusions  may  be  employed  with  the  object  of  accelerating  the 
re-establishment  of  diuresis.  In  cases  where  the  patient  is 
dying  from  coma,  or  with  a  rapidly  rising  temperature,  the 
additional  treatment  by  the  cold  or  tepid  bath,  recommended 
by  Herman,  seems  to  afford  the  best  chance  of  recovery.  In 
the  comatose  type  one  would  not  use  morphine.  In  conclu¬ 
sion,  perhaps  I  might  make  the  suggestion  that  thyroid 
extract  should  be  tried  in  some  of  those  rare  cases  of  suppres¬ 
sion  of  urine  occurring  after  labour  and  miscarriage. 


Note. 

1  A.  Herrgott  ( Annales  de  Gyn^c.,  July,  1902)  describes  a  case  of  pregnancy 
in  a  myxoedematous  woman  in  which  eclampsia  occurred  at  the  time  ot 
labour.  There  was  no  albuminuria. 


A  CASE  OF  INTERMENSTRUAL  DYSMENORRHOEA 
(MITTELSCHMERZ)  CURED  BY  SUCCESSIVE 
OOPHORECTOMIES. 

By  R.  H.  Anglin  Whitelocke,  M.B.,  F.R.C.S.Eng., 

Honorary  Surgeon,  Radcliffe  Infirmary,  Oxford. 

The  following  are  the  details  of  the  case : 

E  C  ,  an  unmarried  schoolmistress  aged  26,  came  under  my  rcare  at  the 
Radcliffe  Infirmary  in  March,  1900,  with  the  following  history.  She 
stated  that  “  she  was  unable  to  follow  her  occupation  ol  schoolmistress 
as  she  suffered  insupportable  pains  for  ten  days  each  month  before  the 
period  began,  that  she  had  been  treated  by  various  persons  both  in  and 
out  of  hospital  and  could  procure  no  lasting  relief,  and  that  now  her  life 
was  almost  intolerable.”  Her  periods  began  when  she  was  11,  and  were 
usually  preceded  by  pains  for  twelve  hours,  recurred  every  fortnight,  and 
with  a  somewhat  copious  discharge.  This  state  of  aflairs  continued  until 
the  age  of  when  she  noticed  that  the  pains  began  exactly  ten  (io)  days 
before  the  flux  whether  she  was  regular  or  not.  At  first  the  paroxysms 
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recurred  every  two  hours  and  lasted  from  twenty  to  thirty  minutes,  and 
were  very  severe.  As  the  days  drew  nearer  to  the  period  the  duration  of 
the  pains  increased  while  the  intervals  between  them  were  propor¬ 
tionately  diminished.  Twenty-four  hours  before  the  discharge  appeared 
she  suddenly  obtained  relief  and  became  free  from  all  further  pain  until 
ten  days  beiore  the  succeeding  period.  The  misery  entailed  by  this 
periodicity  compelled  her  from  time  to  time  to  remain  in  bed  and  give  up 
her  work.  From  15  to  18  she  was  treated  with  various  drugs  by  her  family 
physician,  but  with  very  little  if  any  success.  A  physical  examination  was 
then  made,  and  she  was  said  to  be  suffering  from  a  “  prolapsed  left  ovary 
and  congestion.”  She  was  then  taken  by  her  parents  to  one  of  the 
famous  special  hospitals  in  London  and  treated  as  an  out-patient  for  one 
year  by  one  of  the  physicians,  who,  being  equally  unsuccessful,  sent  her 
to  the  seaside  for  three  months.  Returning  to  the  same  hospital  she  was 
admitted  under  another  member  of  the  staff,  who  examined  her  and 
advised  her  mother  to  make  her  work,  as  there  “was  very  little  the 
matter  with  her.”  She  obtained  another  situation,  but  only  soon  to  drift 
back  to  London.  On  this  occasion  her  cervix  was  dilated  but  gave  no 
relief,  and  she  was  advised  to  submit  to  double  oophorectomy  as  the  only 
alternative.  This  advice  did  not  appeal  to  her  parents  at  the  time,  so  she 
returned  once  again  to  the  country.  As  her  home  is  in  Oxfordshire,  she 
was  advised  to  try  the  Radcliffe  Infirmary,  and  coming  in  under  me  I  had 
her  put  under  an  anaesthetic  and  made  a  careful  examination.  The  left 
ovary  was  lei t  to  be  about  the  size  of  a  small  hen’s  egg,  but  not  prolapsed, 
the  cervix  small  and  conical,  everything  else  in  the  pelvis  appeared 
natural  On  March  31st,  1900,  I  dilated  up  the  cervix  and  made  a  digital 
exploration  of  the  uterus.  The  uterus  was  somewhat  enlarged,  but 
seemed  otherwise  healthy.  As  this  afforded  no  relief,  and  she  blgged  of 
me  to  do  something  more,  I  opened  the  abdomen  in  the  middle  line  above 
the  pubes  on  May  19th  following.  The  left  ovary  was  found  to  be  enlarged 
and  cystic,  so  it  was  removed  with  the  Fallopian  tube  on  that  side 
leaving  a  very  short  stump.  The  right  ovary  was  of  natural  size,  but 
showed  two  very  tiny  cysts  through  its  capsule.  These  I  punctured  with 
a  fine  needle  before  returning  the  organ.  There  was  nothing  unnatural 
about  the  Fallopian  tube.  The  uterus  was  enlarged  but  smooth,  and 
accurately  retained  its  shape.  She  made  an  uneventful  recovery,  leaving 
the  hospital  six  weeks  later.  The  next  two  periods  were  passed  with 
slightly  less  pain,  so  she  went  to  Harrogate  for  four  months  for  change. 
Finding  herself  still  a  sufferer  she  was  advised  to  see  Hr.  Herbert  Spencer 
m  London,  to  whom  I  wrote,  and  who  was  kind  enough  to  write  me  his 
opinion.  Hearing  her  history  and  finding  her  uterus  enlarging  he 
wished  to  see  her  again.  Six  weeks  later  she  presented  herself,  when  he 
expressed  the  opinion  that  she  was  the  subject  of  a  uterine  fibroid,  and 
that  removal  of  the  other  ovary  or  hysterectomy  was  indicated. 
She  was  readmitted  into  the  Radcliffe  Infirmary  on  December 
31st,  1901,  and  on  January  2nd  of  this  year  I  removed  the 

+i,gh-t  t°Tai7  fa“d,  ,tube  through  the  old  incision.  This  ovary  in 
[!?' months  had  become  cystic  and  increased  in  size 

nnHp  °fungel  The  old  stl)mp  on  the  left  side  was  found  to  be 

quite  satisfactory,  the  uterus  meantime  had  increased  to  the  size  of  a 
three  months  pregnancy  but  was  more  or  less  smooth  and  regular  in  con- 
["“h  A-  sjoaH  myoma  could  now  be  seen  in  the  fundus.  The  patient 
made  an  excellent  recovery  and  left  the  hospital  six  weeks  later.  Since 
this  last  operation  (now  over  six  months)  she  has  never  suffered  the  least 
pain.  Menstruation  has  ceased,  the  uterus  has  shrunk  almost  to  its 
nurse11  Slze>  an<l  she  1S  now  doing  hard  work  being  trained  as  a  monthly 

Remarks. 

The  chief  points  of  interest  are  :  (1)  the  complete  relief  of  all 
symptomssince  the  removal  of  both  ovaries  and  tubes  ;  (2)  the 
comparative  rarity  of  recorded  cases  of  intermenstrual  pain  with 
such  definite  periodicity  (ten days  before  in  this  case);  (?)  the 
presence  of  a  fibroid  in  so  young  a  woman  and  which  has 
shown  such  rapid  shrinkage  after  oophorectomy;  (4)  the 
cystic  degeneration  of  the  right  ovary  coming  on  so  soon  after 
removal  of  its  fellow;  (5)  the  absolute  failure  of  drugs  and 
cervical  dilatation  to  secure  relief;  (6)  the  suspicion  that  in 
all  probability  the  presence  of  the  fibroid  had  more  to  do 
with  the  matter  than  the  cystic  degeneration  of  the  ovaries  • 
(7)  histologically  the  ovaries  showed  nothing  peculiar. 

Professor  Byers  said  the  paper  of  Mr.  Whitelocke  was  of  the 
greatest  value  as  it  gave  them  a  scientific  account  of  a  care- 
ully-de3Cnbed  case  (verified  by  operation)  of  a  condition 
fMittelscnmerz)  about  which  their  knowledge  was  still  de- 
fective  and  in  reference  to  which  the  literature  was  scanty. 
Mr.  Whitelocke  s  case  was  a  clear  example  of  the  condition 
known  as  intermenstrual  pain. 

Dr.  E.  J.  McCann  thought  that  the  case  described  did  not 
coi respond  to  the  case  of  Mittelschmerz  described  by 
the  Germans,  as  the  pain  occurred  ten  days  before  the  period 
and  was  present  at  the  period.  A  fibroid  was  diagnosed  when 
H?®,  Batient  was  seen  at  the  Samaritan  Hospital  by  Dr. 
McGann,  and  the  operation  suggested  was  vaginal  hysterec¬ 
tomy  leaving  the  ovaries.  As,  however,  the  patient  was  ex¬ 
tremely  neurot  c,  she  was  advised  to  try  general  treatment 
for  a  more  lengthened  period. 

. Spencer  thought  the  meeting  was  indebted 
to  Hr.  Whitelocke  for  bringing  this  very  interesting  case 

wf^ei  t^em’  7 ie  Patient  had  been  sent  to  him  by  Dr. 
u  hl[elocke,  and  he  had  heard  nothing  about  the  presence  of 
fibroid  at  that  time.  The  other  ovary  having  been  removed, 


it  was  clear  that  the  proper  operation  was  the  removal  of  tin 
other  ovary  and  tube,  and  this  had  been  followed  by  the  bes 
results.  He  had  seen  other  cases  of  small  fibroids  givinc  ris, 
to  similar  pains.  b 

Mr.  J.  H.  Targett  described  a  well-marked  case  of  inter 
menstrual  dysmenorrhoea  in  a  young  woman  who  had  beer 
under  his  observation  for  three  years.  The  pain  was  ver- 
severe  for  ten  days,  but  ceased  three  or  four  days  before  tlit 
period  began.  Medicinal  treatment,  massage,  dilatation  0 
the  cervix,  and  curetting  had  all  failed  to  afford  relief.  lh 
now  proposed  to  explore  the  abdomen  and  probably  re'movt 
the  ovaries.  The  unpleasant  effects  of  the  artificial  menopausi 
could  be  usually  controlled  by  the  administration  of  thvroid 
extract. 

Mr.  Anglin  Whitelocke  thanked  Professors  Byers  and 
Spencer  for  kind  expressions  of  interest  in  the  case.  A  second 
oophorectomy  was  performed  rather  than  hysterectomy,  be^ 
cause  permission  was  only  given  for  the  former  operation 
and  the  right  ovary  had  become  so  diseased  that  its  removal 
would  have  become  imperative  later  on.  Hysterectomy  was 
reserved  in  case  of  failure  of  the  second  oophorectomy. 


NEURASTHENIA  (SO-CALLED),  HYSTERIA,  AND 
ABDOMINAL  SECTION. 

By  J.  Stuart  Nairne,  F.R.C.S., 

Senior  Surgeon,  Glasgow  Samaritan  Hospital  lor  Women. 

Preface. 

It  is  evident,  even  at  first  sight,  that  this  subject  may  be 
approached— nay,  must  be  approached— from  two  very  dif¬ 
ferent  points  of  view— namely,  the  psychological  and  the  phy¬ 
siological— if  it  is  to  have  sufficient  justice  done  to  it.  It  is 
not  my  purpose  to  proceed  from  the  former  point  just  now 
as  it  is  quite  enough  to  deal  only  with  the  conditions  that  are 
apparently  directly  concerned  with  ordinary  physiological 
and  pathological  exhibitions. 

Some  years  ago  I  had  the  pleasure  of  reading  a  paper  at 
Edinburgh  to  the  Psychological  Section  of  this  Association  on 
a  subject  which  had  the  very  abstruse  title  of  “  The  Psychology 
of  Muscle.”  In  it  I  dealt  specially  with  what  might  properly 
be  called  the  automatic  phenomena  of  muscular  movements 
in  relation  to  their  significance  as  psychological  expressions. 

I  then  stated,  as  probable  correct  deductions  from  psycho¬ 
logical  phenomena,  many  physical  conditions  that  I  am  now- 
prepared  to  uphold,  with  practical  clinical  and  physiological  ob¬ 
servations  to  support  me. 

To  bring  the  matter  to  a  point,  I  do  not  believe  that  any  psy¬ 
chological  phenomena  can  occur  without  a  corresponding  phy¬ 
siological  condition,  to  which  the  relationship  is  absolutely 
direct  as  effect  and  cause. 

Thus  I  dealt,  then,  with  the  value  that  was  to  be  attached 
to  muscular  action  as  indicative  of  a  corresponding  psycho¬ 
logical  condition,  without  which  psychological  condition  no 
similar  muscular  phenomena  could  exist. 

To  my  mind,  then,  the  argument  on  a  priori  grounds  was 
unassailably  correct ;  and  to  my  mind  now,  after  many  years 
of  observation  and  practice,  the  position' is  absolutely  correct. 

Definitions. 

I  use  the  term  “so-called”  in  relation  to  the  words  hysteria, 
neurasthenia,  only.  These  words  unfortunately  have  come,  to 
a  large  extent,  to  be  associated  with  the  idea  of  female  dis¬ 
orders  of  a  rather  discreditable  type,  and  which  no  woman  of 
a  self-respecting  character  would  be  subjected  to.  That  is, 
that  to  some  considerable  extent  the  conditions  are  quasi 
voluntary,  and  that  no  woman  need  actually  suffer  from  them. 
Of  course  there  are  many  scholastic  and  clinical  definitions, 
none  of  which  perfectly  meet  the  case.  In  fact,  however,  any 
kind  of  word  will  meet  the  case  as  a  definition,  if  only  a  con¬ 
stant  and  distinct  set  of  ideas  is  thereby  understood.  I  dis¬ 
card  all  definitions  that  depend  on  the  Greek  derivations, 
because  to  the  ordinary  mind  they  convey  absolutely  nothing 
at  all  :  crdevos  (strength),  a  privative ;  vevpov  (a  nerve), 
vaTcpa  (the  womb).  These  terms  are  emphatically  of  no  use 
as  roots  of  the  meanings  of  the  words  hysteria  and  neuras¬ 
thenia.  It  is  a  popular  notion  that  neurasthenia  means  that 
the  nerves  are  too  strong  for  the  body  ;  also  that  they  are  too 
weak  for  the  body.  Hysteria  means  a  preventable  disease  as 
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fit  of  hysterics,  mostly  uncontrollable  crying  or  laughing, 
f  we  are  seeking,  however,  for  verbal  description  of  both  the 
onditions  concerned  here,  we  would  say  that  the  real  mean- 
Qg  was  that  the  nervous  system  was  in  whole  or  in  part  so 
ut  of  co-ordination  that  it  failed  to  discharge  its  duties  auto- 
latically. 

We  have  other  terms  similarly  used  which  indicate  definite 
abits  of  being,  and  are  useful  as  separating  individuals  into 
lasses  for  study,  such  as  the  neurotic,  the  phlegmatic,  the 
lelancholic,  the  sanguine — all  of  which  show  well-marked 
ifferences  between  them — and  at  the  same  time  equally  well- 
larked  similar  points  in  the  individuals  of  each  class. 

I  do  not  venture  to  give  any  distinct  definitions  of  either 
ysteria  or  neurasthenia.  It  is  not  necessary  to  add  to  the 
onfusion  that  already  exists  in  the  use  of  these  words.  It 
ould  be  better  if  they  were  abolished  if  they  cannot  be  used 
ithout  having  a  universally- accepted  clear  definition 
ttached  to  them  as  to  what  they  represent. 

For  my  present  purpose  this  does  not  matter,  as  I  use  the 
3rm  “  so-called”  in  order  to  clearly  state  that  they  are  meant 
ere  to  indicate  only  a  “set  of  anomalous  nervous  symptoms 
)r  which  no  organic  lesion  is  apparently  responsible.”  I  say 
apparently  responsible,”  because  I  believe  it  is  quite  impos- 
!  ible  for  any  vital  phenomena  to  occur,  whether  normal  or 
bnormal,  without  specific  affection  of  the  organs  involved  in 
leir  demonstration.  Whether  this  specific  affection  is  amen- 
ble  to  any  kind  of  treatment  is  another  question. 

The  general  opinion  that  in  so-called  hysterical  and  neuras- 
lenic  affections  no  organic  lesion  is  to  be  detected  is  one 
lat  needs  much  consideration  and  modification.  So  that  I 
■el  I  am  on  safe  and  neutral  ground  when  I  use  these  terms 
f  hysteria  and  neurasthenia  to  indicate  conditions  of  mind 
ad  body,  and  exhibitions  of  vital  phenomena  for  which  no 
pparently  organic  condition  is  openly  responsible. 

Interpellation  and  Scope  of  Subject. 

I  am  sure  the  majority  of  you  will  agree  with  me  that  as 
iie  goes  on  in  lifein  the  gynaecological  groove,  it  becomes  more 
ad  more  painfully  apparent  that  the  female  sex  suffers  much 
1  some  kind  of  unstable  physical  equilibrium,  and  that 
rganic  diseases  manifest  themselves  in  most  pronounced 
sychological  conditions  which  are  of  such  a  nature  as  can  be 
aced  only  with  the  greatest  difficulty  back  to  their  probably 
rganic  source. 

In  many  cases,  of  course,  the  skilled  diagnostician  can 
isily  fix  the  cause,  while  the  unskilful  man  must  grope  in 
le  dark,  wonder  how  such  and  such  a  diagnosis  can  be  made, 
ad  doubt  with  a  very  sincere  doubt  if  it  is  ever  made  at  all, 
ad  not  a  haphazard  guess.  He  naturally  asks  the  question, 

1  How  do  you  know  ?  ”  and  as  naturally  the  answer  is,  “  I  do 
ot  know  how  I  know,  but  I  know.”  So  the  gifted  player  on 
I  le  violin  to  the  untuneful  amateur.  No  amount  of  training, 
■aching,  exposition,  labour,  to  the  latter  could  bring  the 
erfection  and  delicacy  that  naturally  belong  to  the  former. 
Since  I  sent  in  the  name  of  this  paper  to  the  Secretaries  of 
le  Section  I  have  noticed  with  pleasure  that  in  the  Psycho- 
•gical  Section  a  very  similar  subject  is  set  down  for  discussion 
1  what  are  likely  to  be  very  different  lines  from  this.  So 
lat  it  is  evident  that  something  is  in  the  air  generally  with 
■gard  to  this  abstruse  problem,  the  place  of  neurasthenia, 
ysteria,  hypochondriasis,  et  hoc  gernis  omne,  in  therapeutics, 
ledieal  as  well  as  surgical.  It  will  be  a  great  blessing  if 
imething  tangible  and  useful  did  come  out  of  it  all. 

I  have  no  doubt  under  the  guidance  of  the  master  who  is  to 
Jen  that  discussion  the  best  that  can  be  got  out  of  the  sub- 
l  ct  matter  will  be  got.  But  I  venture  to  say  that  unless 
>me  special  light  is  thrown  on  the  physiological  side,  so  that 
concrete  connexion  can  be  established  between  them,  the 
Jstract  and  abstruse  generalizations  will  do  no  more  than 
icrease  the  confusion  that  at  present  exists. 

Of  course,  on  the  other  hand,  I  equally  hold  that  if  the 
oservations  that  I  make  throw  no  light  on  the  psychological 
tienomena,  or  if  they  do  not  supply  a  reasonable  cause  for 
!  iem,  then  the  investigation  will  be  equally  futile  on  this 
1  de. 

Questions  to  be  Answered. 

The  description  of  the  circumstances  that  have  accompanied 
aese  cases  under  my  own  personal  observation  compels  me 
>  ask  whether  it  is  not  necessary  now  to  reconsider  many  of 


the  popular  views  of  these  so-called  nervous  affections,  and  to 
ask  whether  our  ordinary  methods  of  diagnosis  are  quite  suf¬ 
ficient  for  them  ;  and,  further,  to  mark  down  as  two  special 
points  for  consideration  :  (1)  The  non-possibility  of  neurotic 
condition  without  any  organic  lesion  or  disturbance  of  physio¬ 
logical  phenomena  ;  (2)  the  possibility  of  direct  nerve  stimu¬ 
lation  leading  to  neurotic  conditions,  without  apparent  or 
appreciable  organic  affection. 

Summary  of  Conditions  observed  in  Abdominal  Section. 

Almost  without  exception  abdominal  section  showed  gross 
or  at  least  palpable  lesion  of  some  abdominal  organ.  In  some 
cases  there  was  kidney  or  ureter  disease.  Some  showed  sub- 
peritoneal  pelvic  disease,  tumour  or  suppuration,  lipoma, 
tumours  of  various  kinds,  neoplasms.  Almost  of  constant 
appearance  was  cystic  disease  of  ovaries,  broad  ligaments, 
tubes.  Simple  inflammatory  conditions  of  uterus,  ovaries, 
or  appendages  ;  thickening,  soft  sodden  swellings,  twisting  of 
parts,  with  adhesions  to  surrounding  organs.  Flexions, 
versions,  dislocations  of  all  kinds  and  of  every  organ.  But 
the  most  outstanding  pathological  condition  of  all  was  what 
I  may  term  “rigid  uterus.”  It  occurred,  so  far  as  my 
observation  goes,  without  exception  in  all  cases  where 
neurosis  had  been  a  prominent  clinical  symptom.  It  was 
a  great  surprise  to  me  in  my  earlier  cases  to  note  this 
strange  condition  ;  and  many  times  I  missed  it— in  fact,  did 
not  recognize  it  at  all  until  a  pronounced  case  occurred,  when 
the  uterus  stood  rigidly  almost  perpendicularly  up  and  forced 
itself  on  my  notice.  Once  seen,  it  is  readily  found  afterwards. 
The  condition  naturally  varies  in  many  degrees.  It  is  net 
necessarily,  but  frequently,  associated  with  fibroid  degenera¬ 
tion  of  the  corpus  uteri.  There  may  be  a  condition  of  fixity 
of  the  body  downwards  and  backwards,  either  with  or  without 
flexion,  and  this  fixity  varies  in  degree  also. 

So  far  as  I  am  aware,  this  is  an  undescribed  condition,  and 
can  readily  be  accounted  for  by  some  pathological  lesion  in 
the  cord  in  the  lumbar  region,  controlling  the  nervous  supply 
to  the  uterus.  If  this  be  so,  it  is  easy  to  see  how  cures  can 
readily  be  accounted  for.  from  the  application  of  electricity 
internally  or  externally,  from  the  application  of  counter-irrita¬ 
tion,  blistering,  etc.,  to  the  spine  and  from  the  cold  douche 
and  baths.  Also  for  the  failure  of  what,  for  want  of  a  better 
name,  might  be  called  “moral  suasion”  methods.  I  should 
like  to  know  what  good  could  be  expected  from  encourage¬ 
ment,  or  seclusion,  or  “  Weir  Mitchell,”  or  anything  of  that 
kind  if  it  were  a  bona-fide  fact  that  there  did  exist  an  actual 
lesion  somewhere,  and  that  we  had  somehow  at  our  hands  and 
to  some  extent  means  of  diagnosing  it. 

For,  taking  for  granted  that  what  I  say  is  correct  about  this 
spasm  of  the  uterus,  what  other  thing  could  account  for  it 
than  the  condition  of  its  nerve  supply.  Hence  even  can 
easily  be  accounted  for,  the  failures  that  have  been  recorded  in 
relieving  neurotic  diseases  by  abdominal  section  and  removing 
the  appendages.  The  failures  quite  as  naturally  follow  as  the- 
cures.  Should  the  ultimate  disease  be  absolutely  central, 
and  should  the  cutting  off  of  its  nerve  supply  to  the  organ  not 
be  sufficient  to  alter  it  beneficially,  then  the  case  must  be 
regarded  as  a  failure.  Similarly  with  all  other  nerve  diseases 
—for  example,  neuralgia,  tic.  If  only  one  can  go  far  enough 
back  in  section  of  the  nerve  the  disease  can  be  cured.  Pains 
and  aches  and  physical  discomforts  are  not  necessarily  the 
only  resultants  from  uterine  disease.  In  a  very  finely 
balanced  human  being  pain  is  a  factor  that  has  seriously  to 
be  reckoned  with.  Pain  is  not  always  only  a  physical  condi  ¬ 
tion  ;  the  poor  beetle  that  we  tread  upon  in  corporal  sufferance 
feels  a  pang  as  great  as  when  a  giant  dies.  But  that  is  not 
all.  It  is  the  psychological  element  that  comes  in,  and  com¬ 
plements  all  our  being.  Pain  can  not  only  make  us  nervous, 
hysterical,  neurasthenic,  but  can  drive  us  mad. 

I  would  not  say  that  the  inflammatory  conditions  of  the 
appendages  that  one  so  frequently  finds  in  an  abdominal  sec¬ 
tion  are  of  themselves  sufficient  to  produce  these  troubles  we 
are  considering.  I  would  say  that  frequently  they  are  of  no¬ 
consequence  whatever;  that  they  are  merely  subsidiary, 
sometimes  only  concomitants  of  the  obscure  disease  that  is 
behind.  Similarly  I,  and  I  am  sure  most  of  you  who  have 
removed  ovaries,  have  come  to  place  often  very  little  value  on 
the  cystic  disease  that  is  almost  universally  present.  No 
doubt  it  is  a  satisfaction,  a  kind  of  quasi-proof,  that  an  opera- 
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tion  has  not  unjustifiably  been  done  when  we  can  puncture 
those  cysts  and  show  the  disease.  But  in  themselves  they 
argue  nothing ;  in  many  cases  they  are  of  no  importance 
whatever. 

The  argument  is  not  from  one  condition  ;  it  must  be  from 
all  the  conditions  together.  There,  in  such  serious  cases  (for 
•neurasthenia,  hysteria  are  serious  enough  to  threaten  both 
life  and  reason)  must  be  a  consensus  of,  at  the  very  least, 
[probabilities.  One  symptom  must  be  added  to  another,  and 
when  they  are  all  added  together  and  we  find  not  only  some 
degree  of  error  in  position,  condition,  and  feeling,  but  can 
•also  diagnose  a  rigid  uterus,  then  I  think  we  have  fairly  made 
good  our  claim  to  a  probable  diagnosis.  In  order,  however, 
to  put  my  work  as  clearly  before  you  as  I  think  I  have  it 
before  myself,  I  give  you  the  following  as  a  summary  of 
results : 

1.  Abdominal  section;  no  disease  found;  patient  informed;  nothing 
(removed  ;  patient  appai'ently  cured. 

2.  Abdominal  section;  tuberculous  condition;  nothing  removed; 
patient  apparently  cured. 

3.  Abdominal  section ;  fibroid  condition  (uterus,  ovaries,  or  other 
•organ) ;  nothing  removed  ;  patient  apparently  cured. 

4.  Abdominal  section  ;  no  disease  found ;  nothing  removed  ;  patient  not 
informed  ;  patient  apparently  cured. 

5.  Abdominal  section  ;  no  disease  found  ;  patient  and  friends  informed  ; 
patient  apparently  not  benefited. 

6.  Patient  under  anaesthetic ;  no  section  done ;  patient  apparently 
•cured. 

7.  Abdommal  section;  appendages  removed  ;  patient  apparently  cured. 

8.  Abdominal  section  ;  uterus  removed ;  patient  apparently  cured. 

g.  Abdominal  section  ;  appendages  removed  ;  patient  sent  to  asylum. 

10.  Abdominal  section:  uterus  removed :  patient  sent  to  asylum. 

11.  Abdominal  section;  tuberculous  condition;  nothing  removed; 
patient  not  cured. 

Suggestions  and  Conclusions. 

I  hope  I  shall  not  be  understood  as  advocating  abdominal 
•section  in  all  cases  of  neurasthenia  and  hysteria.  This  would 
be  too  dreadful  to  contemplate.  It  is  the  other  way  about. 
■Some  cases  of  neurasthenia  and  hysteria  demand  for  their 
■successful  treatment  abdominal  section.  And  it  is  because, 
in  the  course  of  the  major  operations  I  have  performed,  I 
think  I  have  discovered  a  valuable  sign  indicative  of  the 
kind  of  case  to  which  the  operation  is  applicable,  that  I  have 
bracketed  “neurasthenia,  hysteria,  and  abdominal  section” 
together.  It  is  not  necessary  to  perform  a  section  to  diagnose 
this  condition  ;  it  only  requires  greater  practice  in  examina¬ 
tion,  greater  patience  in  observation,  greater  discrimination 
in  the  valuation  of  the  general  signs  and  symptoim.  It  does 
not  follow,  even  if  one  is  convinced  the  conditions  are  all 
there,  that  an  abdominal  section  will  be  followed  by  a  cure. 
And  therefore  it  becomes  doubly  necessary  that  everything 
(medical  and  possible  should  have  been  done  before  resort  is 
had  to  major  operation. 

iSome  time  ago  our  very  excellent  member,  Dr.  Rabagliati, 
published  a  book  on  Ovarian  Neuralgia,  which  I  heartily 
recommend  and  which  will  well  repay  its  careful  perusal. 
Many  of  these  nervous,  hysterical,  and  neurotic  women  have 
been  treated  by  us  too  lightly,  indifferently,  callously  some¬ 
times.  To  tell  the  truth,  we  have  good  reason  to  be  afraid 
to  deal  at  all  with  some  of  them.  When  they  are  not  regarded 
as  nuisances,  they  are  often  considered  pests.  And  without 
•doubt  the  nature  of  their  trouble  tends  to  render  them  some¬ 
what  irresponsible  for  their  actions.  When  we  come,  how¬ 
ever,  to  realize  absolutely  and  clearly  that  many  of  these 
•obscure  complaints  have  a  real  substantial  foundation  in 
some  physical  condition,  although  the  physical  signs  may 
not  be  sufficiently  gross  for  us  to  put  our  lingers  on,  then  our 
•efforts  to  relieve,  receive  an  impetus  that  they  could  not  have 
before,  seeing  we  now  know  that  it  is  only  our  knowledge 
that  is  at  fault,  and  that  it  is  a  reasonable  thing  to  suppose 
that  we  may,  by  perseverance  in  observation  and  increased 
skill  in  management,  enlarge  that  knowledge  sufficiently  to 
■enable  us  to  find  out  a  remedy  or  remedies.  No  man  can 
labour  diligently  in  treating  diseases  unless  he  has  a  decided 
-conviction  that  it  is  at  least  possible  for  him  to  provide 
(remedies. 

Let  me  here  take  a  little  credit  to  [myself  for  bringing  this 
paper  very  deliberately  before  you.  It  has  been  in  my  mind 
lor  a  long  time,  and  1  have  done  everything  I  could  to 
•eliminate  all  sources  of  error. 

I  have  gone  carefully  over  the  records  of  the  last  500  cases 
admitted  into  St.  Margaret’s  Home — a  private  hospital  for 
women — and  the  cases  I  have  described  have  been  specially 


selected  as  types  of  the  conditions  here  considered.  They  at 
naturally  of  a  better  class  than  the  ordinary  hospital  patien 
and  therefore  1  think  better  suited  for  any  kind  of  demonstn 
tion  on  diseases  which  are  certainly  more  prevalent  in  thr 
class.  Still,  I  am  sure  amongst  my  public  hospital  patient; 
were  I  to  enter  on  the  same  investigation,  I  would  arrive  at 
similar  result.  Amongst  the  poorer  classes  so-called  hysteric; 
women  meet  after  a  bit  with  very  little  sympathy.  They  hav 
no  means  to  pay  for  attendance— ordinary  hospitals  fight  sh 
of  them — special  hospitals  are  frequently  so  guarded  by  regi 
lations  to  prevent  either  the  staff  or  the  directors  froi 
getting  into  trouble  that  they  are  excluded  ;  and  I  have  ofte 
thought  within  myself  that  herein  is  one  of  the  fruitful  caust 
that  land  so  many  poor  women  into  drink. 

Illustrative  Cases  selected  from  the  Records  or  St.  Margaret' 

Home. 

AmoDg  the  cases  submitted  iu  support  of  what  the  author  considers  a 
almost  infallible  diagnostic  sign  were  the  following  : 

33.  A.,  aged  18,  Busby,  admitted  February  7U1,  dismissed  March  utl 

1890. 

Condition  —Distension  of  abdomen,  ovarian  and  tubal  disease  (f 
haemorrliage,  neurasthenia. 

Treatment.— Dilatation  of  anus,  cautery  to  cervix  uteri. 

This  is  probably  the  earliest  case  in  which  a  diagnosis  of  neurastheni 
was  deliberately  inserted  in  the  Journal,  and  atrial  made  of  Burgle; 
means  in  a  minor  degree  to  meet  the  condition  by  me.  She  was  a  girl  c 
an  amiable  disposition.  Her  old  father  and  mother  came  with  lie; 
decent  country  people  who  had  never  had  any  personal  experience  c 
neurasthenias  or  hysterias  or  anything  of  that  sort.  They  said  she  wa 
always  ailing,  nains  heie  and  there  and  everywhere,  could  do  nothin) 
was  always  willing  to  do  anything  but  failed;  pains  in  her  back,  pain 
in  her  side,  great  distension  of  her  abdomen,  rollings  and  rumblings  i 
flatulence,  a  restless  sleeper,  a  bad  eater,  with  constipation  sometimes  r 
nearly  a  week’s  duration.  She  had  been  under  treatment  for  a  considci 
able  time  with  tonics  and  purgatives,  till  finally  it  was  considered  a  ca- 
of  nerves  .and  both  she  and  her  parents  were  disheartened.  Nothin 
seemed  to  do  her  good.  If  she  felt  well  for  a  little  while  she  was  brighi 
cheerful,  and  always  working  about.  But  these  intervals  were  incoi 
stant  and  short.  They  were  all  willing  and  anxious  to  have  anythin 
done  at  all  that  might  make  her  better, 

I  cannot  say  that  I  was  very  hopeful  of  my  treatment  myself,  as  I  wa 
undoubtedly  considerably  in  the  dark.  There  was  nothing  very  delink' 
organically  to  go  upon.  The  distention  of  the  abdomen  was  clearly  onl; 
a  symptom  of  some  other  disease.  There  was  also  the  dysmenorrhoea 
pain  of  which  she  complained,  but  that  was  not  particularly  excessive 
and  the  diagnosis  ot  ovarian  and  tubal  disease  was  made  more  as  a  tenta 
five  or  possible  condition  trom  the  symptom.  She  was  a  virgin,  and  ai 
examination  under  chloroform  in  that  condition  is  deceptive  unless  ther 
is  gross  organic  disease  of  the  appendages.  In  any  case,  she  was  a; 
exemplary  patient  while  in  the  home,  had  very  few  attacks  of  pain,  am 
made  few  complaints.  Of  course  she  was  resting  all  the  time,  which  wa 
very  much  in  her  favour. 

When  she  was  dismissed  on  March  nth  she  was  much  better  altogethei 
and  I  as  well  as  her  parents  had  good  hope  that  the  improvement  wouli 
continue.  It  did  so  for  afewmontfis  and  then  she  become  worse  than  evei 
And  I  am  sorry  to  say  more  than  ever  all  those  about  her,  with  the  exceg 
tion  of  her  father  and  mother,  reckoned  that  she  was  putting  it  on,  tha 
she  was  not  so  bad  as  she  pretended  to  be,  that  she  could  help  it  if  she  like 
and  so  on.  Perhaps  I  too  had  a  kind  of  half  idea  that  there  was  ai 
element  of  voluntary  deception  in  the  matter,  but  I  did  not  say  so.  I  an 
saying  so  now,  because  1  am  so  sure  that  I  was  absolutely  wrong,  that  tin 
apparently  voluntary  part  of  it  was  the  involuntary  automatic  connexioi 
between  her  physiological  and  psychological  condition,  and  that  there 
was  no  more  a  separate  voluntary  action  on  her  part  than  there  is,  on  tin 
part  of  the  governors  of  an  engine  when  the  safety  valve  is  pressed  opei 
by  excess  ot  steam. 

She  was  therefore  readmitted  on  May  12th,  1891,  and  dismissed  on  th 
23rd  of  the  same  month.  She  was  only  under  observation  during  tha 
period,  and  although  her  record  of  residence  was  again  favourable  I  mad 
up  my  mind  to  advise  a  major  operation  if  she  again  relapsed.  1  did  s; 
on  grounds  which  I  fully  explained.  I  said  that  I  believed  tha 
there  was  a  deep-seated  organic  disease  at  the  bottom  of  all  her  symptoms 
That  as  she  was  now  suffering  from  distinct  ovarian  pains  and  abdomina 
tenderness,  the  most  elfectual  method  of  dealing  with  them  would  be  b; 
means  of  an  abdominal  section,  and  then  acting  according  to  whateve 
internal  conditions  might  be  found.  She  was  then  dismissed.  It  was  no 
long  till  she  was  worse  than  ever,  and  she  was  readmitted  on  Novembe 
15th,  1891,  for  the  purpose  of  major  operation. 

I  am  detailing  this  case  at  large  not  because  I  consider  that  I  had  an 
special  credit  by  it,  but  because  its  lessons  sank  deep  into  my  heart,  am 
because,  as  I  said,  it  was  the  first  where  I  had  deliberately,  after  dia 
gnosing  a  so-called  neurasthenic  affection,  called  in  the  aid  of  surgery. 

The  operation  was  done.  I  was  very  anxious  not  to  sterilize  the  patient  f 
it  could  be  avoided,  and  examined  both  ovaries  and  tubes  carefully.  Kofi 
sides  were  affected.  The  ovaries  were  cystic,  and  the  tubes  were  inflame' 
and  thickened  :  the  fimbriae  were  oedematous.  It  was  difficult  to  choos 
between  them  if  one  set  only  was  to  be  removed.  I  then  discovered  tha 
the  appendix  vermiformis  was  enlarged,  apparently  under  an  acute  attar 
of  appendicitis.  It  was  quite  loose.  That  decided  me.  I  removed  th 
appendix  and  the  ovary  and  tube  on  that  side,  and  punctured  all  th 
cysts  I  could  in  the  left  ovary.  She  made  a  very  easy  recovery,  and  wa 
better.  She  went  home,  and  at  first  I  had  delightful  news.  Everythin 
seemed  to  be  going  on  well.  Menstruation  had  continued  at  first  withou 
pain,  and  if  she  had  then  passed  totally  from  my  sight  I  would  have  beei 
hugging  the  delusion  that  she  had  been  cured.  As  it  was,  however, 
learned  subsequently  that  she  had  relapsed,  at  first  slowly,  then  mor 
rapidly,  till  she  became  as  bad  as  or  worse  than  ever,  and  ultimately  die' 
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L  no  long  interval  under  the  care  of  Dr.  McFarlane,  of  Busby,  I  under- 

Tam  sure,  having  pondered  much  over  this  case,  that  I  did  too  little, 
quite  possible,  had  I  done  more,  the  ultimate  issue  would 
‘ave  been  different  And  what  I  argue  from  is  this  the  uterus  itself  par- 
nf  the  general  congestion :  but  it  had  also  the  special  rigidity  to 
?,?hh 1  have  referred  so  frequently,  and  while  an  ordinary  metritis  may 
Xvailv  be  considered  to  subside  under  a  simple  bloodletting  process, 
his  kind  of  condition,  dependent  as  I  think  it  is  on  immediate  or  remote 
prve 'irritation,  can  only  be  dealt  with  in  a  manner  that  radically  deals 
nth  the  nerves.  Hence,  I  think  I  ought  certainly  to  have  removed  both 
'ferine  appendages  completely,  not  sparing  the  cornua  of  the  uterus.  At 
ny  rate,  if  I  had  the  same  indications  now,  I  would  carry  out  the  plan  as 

have^sta^ed^i  aged  ^  admitted  March  27th,  1895,  dismissed  April 

This  patient  was  married  four  years,  had  no  children  ;  well  educated, 
ir  travelled  She  had  never  felt  very  well  since  her  marriage,  although 
nh t her  she  nor  her  husband  attributed  her  ill  health  to  her  marriage. 
■hP  was  strongly  marked  with  small  pox,  but  notwithstanding  had  a  con- 
iderable  share  of  good  looks,  of  which  she  was  not  unaware  ;  and  per- 
ims  there  may  have  been  an  idea  in  some  minds  that  part  of  her  trouble 
insisted  in  realizing  she  might  have  been  still  better  looking  if  she  had 
mt  been  marked  with  the  small-pox.  Be  this  as  it  may,  she  was  of 
ariable  temperament,  now  up,  now  down,  happy  and  miserable  and 
rorbid  by  turns.  Indefinite  pains  troubled  her,  pains  that  she  could  by 
0  means  locate;  and  other  physical  pains  and  aches  troubled  her 
efinitely  enough  in  the  usual  sites  of  loins,  flanks  back,  spine,  and  head, 
■ihe  suffered  from  dysnienorrhoea,  and  the  menstrual  flow  was  clotted, 
lirk  and  tarry,  with  sometimes  a  smell.  Her  husband  was  an  educated 
Semen  who  dabbled  in  hypnotism,  Braidism  and  spiritualism.  He 
! ’old  me  and  she  told  me  that  he  had  put  her  frequently  into  the  mes- 
.  -neric  sleep,  and  specially  when  she  was  very  ill  he  had  sent  her  off  into 
his  sleep  and  given  her  rest  when  nothing  else  did  her  any  good.  They 
vere  both  anxious  that  something  radical  should  be  done— anything— 
io  being  that  there  was  a  prospect  of  definitely  and  permanently  curing 

'  ^examined  her;  found  the  pelvic  conditions  sufficient  to  justify  me  in 
■  saving  that  I  believed  a  laparotomy  with  liberty  to  remove  the  appendages 
if  'r  thought  it  necessary  would  probably  be  a  nermanent  cure.  Both 
parties  said  they  had  had  such  an  idea  in  their  minds  and  were  prepared 
to  abide  by  my  decision.  The  gentleman  suggested  that  instead  of  the 
ordinary  anaesthetic  he  should  put  his  wife  into  the  mesmeric  sleep.  I 
consented  with  a  considerable  degree  of  alacrity,  for  although  I  had  years 
before  done  some  minor  operations  under  the  hypnotic  condition  I  had 
never  had  the  opportunity  of  performing  a  major  operation  under  the 
same  condition.  This  was  agreed  to  ;  and  I  thereupon  asked  him  at  the 
earliest  opportunity  to  exhibit  his  power  over  her  and  send  her  to  sleep 
i  in  order  that  I  might  judge  whether  the  sleep  would  be  deep  enough  for 
my  purpose.  I  am  sorry  to  add  that  the  lady  was  never  put  to  sleep. 
His  power  had  gone,  and  try  again  and  again  as  lie  might  nothing  came  of 
it.  The  lady  remained  wide  awake.  Nevertheless  the  operation  was  still 

determined  on,  and  we  overcame  the  little  difficulty  with  the  usual 

a*At  Sf lie operation  I  found  the  left  ovary  grossly  affected  with  cystic 
disease  and  the  right  not  visibly  so.  The  uterus  was  rigid, ' but  not  very 
markedly  so.  Under  these  circumstances  I  gave  her  the  benefit  ot  the 
doubt  and  removed  only  the  left  appendages.  She  made  an  easy  recoveiy 
and  was  well  when  she  left  the  home.  So  long  as  she  remained  in  Scot- 
f  land  she  was  well,  but  when  in  the  course  of  a  few  months  she  had  to 
leave  for  India  my  repentance  began.  It  was,  I  am  sure,  misjudged  meiey 
—a  fallacious  conservation  ;  for  she  slowly  relapsed  into  her  former  con¬ 
dition,  and  I  heard  from  her  last  year  as  desirous  to  return  and  have  a 
complete  removal  of  the  other  appendage.  I  believe  she  is  right,  and  l 
I  believe  also  that  granting  she  recovers  from  the  operation  she  will  be 
quite  rid  of  all  her  troubles  thereafter.  I  do  not  reckon  this  case  as  a 
I  success,  but  as  one  that  has  many  plain  lessons  on  its  face. 

I  4.00.  L.,  aged  26  (Dumfries). — Dear  Dr.  Xairne,— Miss  L.  has  been  suffering 
from  March,  1897,  with  a  pain  over  the  region  of  the  uterus  and  left  ovary, 
for  which  she  consulted  Dr.  Adam,  of  Hamilton,  m  Is<>vember^  of  sa-nie 
year.  I  saw  her  in  December,  and  asked  her  to  go  to  Edinburgh  Infir¬ 
mary,  where  she  saw  Dr.  Barbour,  who  prescribed  tor  her  condition,  bhe 

was  in  Falkirk,  where  she  consulted  Dr.  Watt  in  the  last,  quarter  of  1898. 

1  was  again  called  to  see  her  about  ten  days  ago,  and  advised  her  to  see 
mu,  as  there  is  a  distinct  tumour  over  the  region  ot  the  uterus,  but  on 
iccount  of  the  tenderness  of  the  vagina,  and  the  fact  that,  I  did  not  give 
ler  chloroform,  I  cannot  say  anything  as  to  its  exact  nature.  Believe  me, 

rery  sincerely  yours,  Hugh  Cunningham.  . 

Examination.— Menstruation  regular  up  till  last  twice,  when  veiy 
scanty;  was  two  days  ill.  Used  to  be  about  a  fortnight  ill.  Began  to 
ihange  when  she  was  about  n  years  of  age,  changed  probably  three 
times,  and  then  it  disappeared  till  her  eighteenth  year.  Dysmenorrlioea 
had  always  been  bad,  and  she  had  to  go  to  bed.  Bowels  were  constipated, 
and  bladder  more  troublesome  than  formerly.  Sa.id  she  did  not  feel 
nervous  at  all.  In  appearance  she  was  fresh,  fair,  bright,  vivacious  when 
well,  but  with  a  hurried,  anxious,  and  quicklook  of  a  purely  neurastnemc 
;ype.  Per  rectum  and  per  vaginam  a  virgin  ovaries  and  tubes  distinctly  on 
spasm;  the  so-called  tumour  in  the  region  of  the  uterus  is  the  uterus 
itself,  not  much,  but  distinctly  enough  enlarged  and  in  rigid  spasm 
Admitted  July  iSth,  1899;  operation,  July  20th,  1S99;  dismissed  August 
19th,  1899.  The  relief  was  immediate  and  permanent.  In  November  tier 
only  complaint  was  the  discomfort  of  wearing  an  abdominal  belt. 

425.  M.  (Berwick),  aged  43,  admitted  October  16th,  1899,  dismissed 
November  16th,  1899.  Whatever  shadow  of  a  doubt  I  had  had  with  regard 
to  the  diagnosis  of  neurasthenia  and  hysteria  in  association  with  the 
uterine  condition  was  dissipated  by  my  study  and  treatment  of  tins  case. 

Mrs.  M.  had  been  under  treatment  for  a  long  time  by  a  most  intelligent 
and  well-educated  practitioner.  She  herself  was  a  woman  of  outstanding 
simplicity  of  character,  full  of  sense  as  well  as  sensibility.  None  of  us 
were  in  any  special  hurry  to  anticipate  trouble,  and  so  long  as  we  couia 
keep  her  going  on  reasonably  we  did  not  consider  it  was  wise  to  perform 
or  oven  suggest  an  operation.  By-and-by,  however,  the  condition  became 


unbearable,  and  her  distresses  increased  every  day.  She  suffered  con¬ 
stantly  from  pains  and  aches,  fears  by  day  and  terrors  by  night,  only  now 
and  again  snatching  an  easy  hour  of  peace  of  mind  and  body  when  hei 
pains  ceased.  At  last  an  operation  was  suggested,  and  on  June  29th,  1899,. 
she  writes,  “You  don’t  know  how  an  operation  haunts  me,  and  conse¬ 
quently  unnerves  me.  For  the  last  two  days  I  have  had  constantly  that 
horrid  dull  pain  in  my  left  side,  not  the  bowel  you  know.  My  headache- 
is  gone.  I  am  sleeping  well  at  night  and  don  t  feel  so  tired  through  the 
dav  because  I  am  taking  more  rest.  The  operation  was  done,  and  the 
conditions  were  found  exactly  as  I  had  anticipated.  The  ovaries  and 
tubes  were  distinctly  inflamed  and  cystic,  but  not  more  so  than  one 
might  reasonably  expect  in  a  long-standing  case  of  pelvic  disease,  and 
certainly  not  beyond  what  one  would  expect  to  yield  to  ordinary  mescal 
treatment.  But  the  uterus  itself,  enlarged  with  fibroid  degeneration, 
stood  erect  in  the  pelvis,  and  was  the  prominent  sign  immediately  on, 

'^he^vas  upset  and  hysterical  for  several  days  after  the  operation,  but 
soon  settled  down.  Her  recovery  was  uninterrupted  and  lias  lemamed 
permanent  From  being  a  wasted  and  anxious  cre^nre  she  wrote  on 
December  13th,  1899,  that  she  felt  much  stronger.  She  still  had  fits  oi 
nerves  and  sleeplessness,  but  that  was  improving,  especially  it  she  got 

P Onoctoher  ;9U*' ISUSe'Srote  “s  ffij'au'iioTneSdajir 

SJif.&’S6  Te  addeilhalher 

I  do  not  think  any  one  will  imagine  that  the  practice  of  suigeiy,  espe 
cially  in  this  branch,  is  an  unadulterated  joy.  Disappointments  meet  one- 
on  everv  hand  ond  it  is  only  the  faith  that  one  has  in  the  honesty  and, 
singlc-hearted’purpose  of  his  endeavours  to  do  good  that  can  enable  him 
to  endure  the  burden.  I  have  put  down  plainly,  as  far  as  possible,  the 

patients’ own  words  and  descriptions  of  their  troubles,  very  frequently 
distressingly  pictorial  and  not  always  flattering,  but,  taking  them  all  in, 
all  satisfactory  and  encouraging,  and  indicating  pretty  certainly  that 
whhafewSmfortsand  dangers  a  large  measure  of  success .maybe- 
nrpd icted  and  gained  in  this  direction.  To  many  of  my  colleagues  anct 
assistants  I  anf deeply  indebted.  Dr.  John  Stewart  McCon  vUle  has  been, 
my  faithful  anaesthetist  for  many  years,  and  up  till  now  ye ^  have  neva 
had  a  fatal  case.  It  has  so  happened  that  the: notes  of  several  ot  the  most 
Interesting  of  the  cases  here  related  are  Horn  the  reports  or  nr. .Joan 
Gilchrist  who  assisted  me  both  in  the  Samaritan  Hospital  and  in  S  . 
Margaret's  Home  for  several  years,  and  I  feel  also  deeply  indebted  to  he 
S  K “car, and .Son  J  still.  My  colleague  M.  MM  has  beet, 
indefatigable  with  his  advice  and  assistance,  and  to  these  ana  to  otners, 
without  whose  aid  I  could  never  have  carried  on  the  work  I  have  done,  1. 
convey  my  grateful  thanks.  _ ___ 

A  DISCUSSION  ON 
THE  OPERATIVE  TREATMENT  OF  PROLAPSUS' 

UTERI. 

I. — D.  Berry  Hart,  M.D., 

^andCDis^ses  of^o^en^Schoo^oFthe’Royal  Ckiile'ge^Edinbu^l^etc?1^ 

The  operative  treatment  of  prolapsus  uteri  has  not  by  any 
means  received  from  the  gynaecologist  m  this  ' 

attention  it  deserves.  Part  of  this  neglect  is  due,  no  doubt* 
to  the  absorbing  interest  of  the  operative  treatment  involved 
in  abdominal  section  cases,  and  the  various  of  ut e}” 

extirpations  by  that  route  or  by  the  vaginal  one  but  I  have 
always  felt  that  more  than  this  was  needed  to  explain  our 
apathv  It  seems  to  me  that  our  imperfect  knowledge  of  the 

anatomical  relations  in  actual  prolapsus  cases  the  senous, 
amount  of  displacement  in  marked  examples,  the  fact  that  in 
almost  all  instances  the  operation  is  necessarily  hindered  m, 
thoroughness  by  the  necessity  of  leaving  the  vagina,  as  a  rule, 
patent  as  well  as  the  disheartening  frequent  recurrence  of  the 
displacement  after  operation— all  these  have  ied  the  gynaec¬ 
ologist  in  this  country  to  limit  too  much  operative  work. 
That  our  Section  should  have  chosen  this  subject  lo 

debate  instead  of  the  perennial  loftier  ones  secerns  to  m 
matter  for  congratulation  and  my  only  regret  is  tl lat  the- 
opening  remarks  should  not  have  been  allotted  to  moreexpen 

eDThehbenstSway  I  can  bring  it  before  you  is  probably  as 

follows  elatjons  (a)  in  an  advanced  prolapsus  uteri  and 
(6)  in  an  undisturbed  pelvic  floor.  Where  our  knowledge  is 

d62?  What  are  our  usual  operations,  what  they  do,  and  where 
they  may  fail.  Recent  radical  methods. 

I  The  Relations  (a)  in  an  Advanced  Prolapsus  Uteri  and  (Jo)  in 
^  an  Undisturbed  Pelvic  Floor.  .  Where  our  Knowledge  is 

Defective.  ,  , 

If  we  look  at  a  sagittal  mesial  section  of  a  prolapsu^,  such 

r  am  apie  to  show  you  in  the  drawing  I  owe  to  the  kindness 
of  pfolesaor  Symington,  you  will  note  at  onoe  that  the  con- 
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dition  is  not  a  mere  uterine  descent,  but  an  actual  marked 
displacement  of  a  definite  part  of  the  pelvic  floor,  this  being 
defined  as  obstetricians  usually  do  namely,  as  the  muscular 
and  fascial  part  filling  in  the  pelvic  outlet,  and  bounded 
above  by  the  peritoneum.  In  this  section  you  observe  (Fig.  1) 
that  the  uterus,  vagina,  and  bladder  are  markedly  driven 
down  and  out,  the  urethra  in  its  lower  part  remaining  in  situ, 
while  the  ovary  lies  at  the  outlet  conjugate  instead  of  at  the 
level  of  the  brim,  and  the  broad  ligament  is  markedly  deeper 
in  position  and  greatly  altered  in  its  axis.  In  fact,  bladder, 
vagina,  uterus,  ovary,  and  half  of  the  broad  ligament  lie 
below  the  outlet  conjugate,  so  extreme  is  the  dislocation  of 
parts. 

The  posterior  vaginal  wall  is  stripped  from  the  anterior 
rectal  one,  and  peritoneum  forced  in.  Unfortunately  we  have 
no  sectional  anatomy  displaying  the  altered  side,  relations,1 


Fig.  1.— Sagittal  mesial  section  of  advanced  prolapsus  uteri  (Syming¬ 
ton’s  specimen).  Both  vaginal  walls  are  everted  ;  the  bladder  and 
uterus  are  well  displayed. 

and  we  can  only  suppose  that  here  the  tissue  connecting 
broad  ligaments  and  vagina  to  obturator  internus  and  levator 
ani  are  greatly  stretched.  On  Symington’s  section  I  have 
found  no  actual  separation  between  fascia  and  broad  ligament. 
In  addition,  the  triangular  ligament  which  strengthens  and 
steadies  the  vaginal  canal  at  the  outlet  is  greatly  stretched, 
and  must  have  lost  its  tone  and  power  of  resisting  the  ever¬ 
sion  of  the  vaginal  walls. 

We  have  thus  in  'prolapsus  uteri  an  actual  hernia  sacro- 
pubic  hernia — and  we  note  at  once  the  sac,  its  coverings 
(vagina,  uterus,  and  bladder),  and  the  canal  through  which 
the  hernia  comes,  bounded  behind  mesially  by  the  rectum 

c  Through  Professor  Symington’s  kindness  I  am  examining  the  side 

re’ations  in  his  case. 


lying  on  the  sacrum,  in  front  by  the  posterior  aspect  of  the 
pubes  covered  by  peritoneum,  while  laterally  we  suppose  the 
boundaries  to  be  obturator  internus  and  levator  ani  covered 
by  connective  tissue  and  peritoneum.  If  now  we  glance  at  a 
sagittal  mesial  section  of  a  normal  pelvis  we  see  a  great  con 
trast.  The  uterus  is  in  normal  position,  the  bladder  lies 
behind  the  pubes,  separated  by  a  connective  tissue  and  fat- 
pad,  while  the  posterior  vaginal  wall  lies  accurately  on  the 
anterior  rectal  wall.  On  the  lateral  aspects  we  have  the  broad 
ligaments  resting  on  the  fascia  covering  the  obturator  inter¬ 
nus  and  levator  ani  muscles.  These  are  tied  more  strongly 
at  special  points,  for  example,  at  the  base  of  the  broad  liga¬ 
ments  and  at  the  side  of  the  vagina  below  their  bases. 

The  part  driven  down  or  separated  and  elongated  in  prolapsus 
uteri  is  that  in  front  of  the  anterior  rectal  wall  and  inside  the 
levatores  ani  and  obturator  muscles.  The  supporting  parts 
of  the  pelvic  floor  lie  outside  these  boundaries,  and  they  make 
an  inwardly  converging  and  supporting  canal  relative  to  the 
direction  in  which  intra-abdominal  pressure  acts,  approxi¬ 
mately  in  the  axis  of  the  brim. 

The  perineal  muscles,  above  all  the  levatores  ani  muscles 
converging  down  and  into  the  perineal  body  and  the  line 
joining  tip  of  coccyx  and  rectum,  must,  especially  the  pubic 
fibres  of  the  muscles,  necessarily  strengthen  the  supporting 
segment.  We  have  thus  in  the  pelvic  floor  a  part  that  can  be 
driven  down  and  a  part  that  remains  behind.  The  loose 
union  of  the  posterior  vaginal  wall  with  the  anterior  rectal 
one  and  the  slack  pubic  attachment  of  the  bladder  are  in  the 
main  responsible  for  this,  so  that  the  most  marked  displace¬ 
ment  in  prolapsus  is  in  the  middle  line.  As  I  have  already 
indicated,  the  lateral  attachments  of  the  displaced  portion  in 
prolapsus  are  stronger  and  less  altered,  but,  as  I  shall  have  to 
point  out  presently,  much  work  is  needed  here. 

I  need  only  glance  at  the  factors  producing  prolapsus. 
There  is,  in  the  first  place,  a  predisposition  from  the  anatomi¬ 
cal  relations  of  the  floor,  and  especially  from  the  weakening 
introduced  by  the  presence  of  the  connective  tissue  behind 
the  posterior  vaginal  wall,  and  that  in  front  of  the  bladder. 
The  great  direct  factors  are  intra  abdominal  pressure  and 
perineal  tears,  especially  those  involving  muscle,  and  the 
slackening  of  the  supported  and  supporting  parts  due  to  re¬ 
peated  parturition ;  of  these,  intra-abdominal  pressure  is  of 
highest  importance,  and  when  excessive  i3  sufficient  to  cause 
displacement  in  a  virgin.  In  one  of  the  few  cases  of  this  I 
have  seen,  the  grip  of  the  triangular  ligament  on  the  vagina 
was  evident  as  a  distinct  ridge. 

The  state  of  the  uterus  varies.  It  is  usually  hypertrophied 
in  its  cervical  portion,  but  may  ultimately  be  atrophic  with 
thinned  walls.  I  attach  little  or  no  importance  in  causation 
to  the  backward  displacement  often  found. 

Our  knowledge  of  the  actual  anatomical  conditions  in  pro¬ 
lapsus  uteri  is  defective  as  to  the  exact  lateral  relations. 
This  is  unfortunate,  as  it  is  in  this  region  that  least  operative 
work  has  been  done,  and,  so  far  as  one  can  judge  anatomic¬ 
ally,  there  is  some  promise  of  good  results.  If  in  a  case  of 
prolapsus  uteri,  well  hardened,  we  had  sagittal,  mesial,  and 
axial  coronal  sections  prepared,  showing  the  exact  relations,  I 
have  no  doubt  there  would  be  an  accession  to  our  knowledge, 
and  an  impulse  given  to  accurate  and  careful  operating. 
Pathologists  and  those  in  connexion  with  poorhouses  should 
keep  this  point  in  mind.  Specimens  are  difficult  to  obtain, 
but  surely  of  the  many  instances  found  in  these  institutions 
a  few  might  be  rescued  for  science. 

The  diagnosis  of  prolapsus  uteri  presents  little  difficulty. 
In  hypertrophy  of  the  portio  alone  we  have  the  os  externum 
low,  but  the  fornices  vaginae  are  in  position  ;  in  the  very  rare 
middle-portion  hypertrophy,  the  bladder  is  carried  down,  but 
the  posterior  fornix  is  in  position.  In  advanced  prolapsus 
we  have  the  os  externum  beyond  the  vulva,  both  vaginal 
walls  everted.  A  sound  passed  into  the  bladder  will  require 
its  point  to  be  turned  down  and  back  after  it  has  passed  the 
urethra,  and  can  then  be  felt  close  to  the  anterior  part  of  the 
portio  and  through  the  anterior  vaginal  wall. 

Clinically,  when  the  parts  are  replaced  and  the  patient 
strains  down,  the  parts  appear,  when  viewed  at  the  vulva, 
with  a  definite  sequence,  namely,  anterior  vaginal  wall  from 
below  up,  cervix,  posterior  vaginal  wall  from  above  down 
Thus,  there  is  rapidly  repeated  what  it  has  taken  long  to 
produce  in  most  cases. 
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_ What  are  our  Usual  Operations:  What  they  Do  and  lohere 

they  may  Fail :  Recent  Radical  Methods. 

The  gynaecologist  must  keep  in  mind  that  he  can  operate 
on  the  two  great  portions  of  the  pelvic  floor  concerned  in 
prolapsus,  namely,  on  the  prolapsed  part  and  the  supporting 
part.  The  latter  is  the  rational  one  to  act  on,  but  unfor¬ 
tunately  we  have  only  the  lower  or  perineal  end  accessible 
•directly  and  this  to  a  limited  extent. 

Most  of  our  operations  are  done  on  the  prolapsed  portion 
and  thus  act  by  actual  removal  of  the  hypertrophied  portions, 
or  by  the  cicatrized  surfaces  after  rawing  and  suture,  in  their 
shrinkage,  taking  indirect  support,  usually  from  the  lateral 
vaginal  attachments.  The  narrowing  of  the  vagina  also,  by 
hindering  the  vaginal  eversion  which  forms  part  of  the 
mechanism  of  descent,  helps  to  keep  the  floor  intact.  It  is 
this  limitation  and  peculiarity  of  the  operating  field  that 
renders  plastic  operation  for  prolapsus  much  less  successful 
than  those  of,  for  instance,  the  surgeon  in  his  radical  cures 
of  hernia. 
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Fig.  3.— Mucous  membrane  stripped  back. 

lips,  the  cervix  being  split  laterally  first  if  necessary,  but  the 
best  results  will  be  given  by  the  following  method  ;  a  circular 
incision  is  made  through  the  mucous  membrane  at  such  a 
level  from  the  fornix  as  to  leave  a  sufficient  piece  of  the 
stripped-up  mucous  membrane  to  cover  the  face  of  the  stump, 
i  The  mucous  membrane  in  front  and  behind  is  pushed  up 
with  the  finger-ball,  but  at  the  sides  a  catgut  ligature  should 
be  first  passed  and  tied  in  the  loose  tissue  joining  the  mucous 
i  membrane  and  muscular  part  of  the  cervix  so  as  to  command 
I  bloodvessels.  When  sufficient  stripping  up  has  been  done, 

!  one  splits  the  cervix  laterally  on  each  side,  amputates  the 
base  of  the  anterior  lip  straight  across,  stitching  the  mucous 
membrane  over  it.  The  same  is  done  to  the  posterior  lip.  The 
models  I  show  you  make  the  procedure  clear  (Figs.  2  to  6). 


The  anterior  elytrorrhaphy  is  the  next  step.  With  four 
volsellae  you  map  out  a  lozenge-shaped  surface  on  the  anterior 
vaginal  wall,  keep  it  tense  by  traction,  and  then  with  a  knife 
make  a  mesial  incision  to  the  loose  tissue  _  separating  the 
muscle  from  the  mucous  membrane.  Laying  hold  of  the 
edge,  you  can  now  with  the  finger  continue  the  separation  on 
each  side  until  an  oval  or  four-starred  surface  is  raised.  It  is 
now  clipped  off  with  scissors,  and  with  a  continuous  catgut 
suture  this  is  closed  by  the  tier  method  or  deep  and  super¬ 
ficial  interrupted  catgut  sutures  may  be  employed.  This 
wound  usually  heals  well.  There  is  no  risk  of  injuring  the 
bladder. 


Fig.  4.— Lip  amputated. 

The  last  step  is  the  performance  of  a  plastic  operation  od 
the  lower  end  of  the  vagina  or  a  flap  operation  on  the  peri¬ 
neum  and  vagina.  I  have  usually  done  the  latter.  The 
method  of  performing  the  former  operation  has  passed  through 
many  stages,  but  a  good  procedure  is  that  shown  in  Fig.  •j> 


Pig  —Mucous  membrane  stitched  over  base  of  amputated  lip,  and 
mucous  membrane  stripped  from  other  half. 

and  consists  in  laying  bare  a  surface  with  the  shape  seen 
at  Fig.  7,  and  then  passing  the  sutures  in  such  a  way  as  to 
embrace  the  musculature  converging  to  the  perineum  espe¬ 
cially  some  of  the  pubic  fibres  of  the  levator  ani.  The 
method  of  stitching  which  we  owe  to  Emmet  raises  the 


Fig.  6.— Cervix  after  amputation. 

perineal  angle  of  the  sacral  segment  up  mesially  and  to  the 
sides.  Some  operators  in  addition  shorten  the  round  liga¬ 
ments  or  do  ventrifixation.  These  combined  operations 
give  good  results  in  medium  cases,  but  are  of  little  use  in 

advanced  ones.  ,  , 

As  I  have  already  indicated  the  displacement  in  prolapsus 
is  most  marked  mesially,  less  so  at  the  sides  of  the  vagina, 
and  here  probably  there  is  much  less  separation  of  tissue. 
This  raises  the  question  of  the  advisability  of  doing  elytror- 


Fig.  2.— Cervix  with  circular  incision  through  mucous  membrane  (6), 
and  split  into  anterior  and  posterior  portions  ;  (a)  os  externum. 

What,  then,  are  we  to  consider  as  the  best  way  of  the  many 
in  use  to  treat  a  moderate  prolapse  case  ?  The  best  opera¬ 
tions  are  :  (1)  Amputation  of  the  cervix  when  hypertrophied  ; 
(2)  anterior  elytrorrhaphy;  and  (3)  perineorrhaphy.  The 
simplest  and  best  way  to  do  these  is  as  follows  : 

After  a  week’s  rest  in  bed  and  the  use  of  iclithyol  tampons, 
the  patient  is  anaesthetized,  placed  in  the  lithotomy  posture, 
the  external  genitals  shaved  and  carefully  cleansed.  The 
uterus  is  fixed  with  a  volsella  and  curetted.  If  the  cervix  is 
hypertrophied,  part  of  it  should  be  amputated.  This  may  be 
done  by  a  wedge-shaped  excision  of  the  anterior  and  posterior 
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THE  OPERATIVE  TREATMENT  OF  UTERINE  PROLAPSE. 


rhaphy  operations  laterally  instead  of  mesially  as  is  the 
custom.  The  operation  proposed  and  carried  out  by  Wester- 
mark  is  therefore  worthy  of  consideration.  He  points  out 
that  the  lateral  paravaginal  tissue  is  relatively  stronger  than 
the  paracervical,  and  thus  after  cervical  amputation  and  an¬ 
terior  elytrorrhaphy  when  necessary  he  performs  the  follow¬ 
ing  operation. 

The  uterus  being  drawn  to  one  side,  he  makes  an  incision  in 
the  lateral  vaginal  wall,  along  the  posterior  ridge,  so  formed, 
from  cervix  to  a  point  3  cm.  from  the  vaginal  entrance.  A 
similar  incision  is  made  about  2  cm.  behind  this,  and  the 
two  united  at  their  vaginal  end.  The  strip  so  mapped  out  is 
removed,  and  the  raw  surfaces  and  edges  united  by  deep 
buried  sutures  and  superficial  sutures  respectively.  The 
perineum  is  repaired  when  necessary.  Westermark  claims 
much  better  results  by  this  modification  than  in  the  ordinary 
operations. 


Fig. ^---Operations  for  laceration  of  pelvic  floor.  The  lateral  volsellae 
lay  hold  of  a  caruncula  myrtiforrais  011  each  side,  internal  to  the 
orifices  of  the  vnlvo-vaginal  glands  (Noble).  It  is  claimed  that  the 
lowei  ends  ot  tlic  levator  am  muscles  there  are  included  in  the 
stitches. 

The  operations  I  have  just  described  act  in  the  main  by 
wandering  vaginal  eversion  and  establishing  a  cicatricial  ten¬ 
sion  which  takes  a  bearing  mainly  on  the  lateial  pelvic  walls 
In  perineorrhaphy  alone  we  add  to  the  supporting  surface 
and  produce  muscular  bracing. 

Cases,  however,  occur  where  all  such  operations  fail  owin^ 
to  the  bulk  of  the  prolapse,  or  to  the  fact  of  peritonitic  adhe^ 
sions  preventing  reposition.  What  is  to  be  done  with  these  ? 
I  may  pass  over  such  proposals  as  ventrifixation  and  vaginal 
hysterectomy,  as  experience  has  shown  these  to  be  inadequate 
in  advanced  cases,  although  in  selected  medium  cases  thev 
may  do  well.  J 

A  curious  operation  by  Freund  may  be  alluded  to 
here  briefly.  The  vesico-uterine  pouch  is  opened  as  in 
■anterior  colpotomy,  the  uterus  drawn  down  into  the  vagina 
and  a  raw  surface  on  its  posterior  aspect  stitched  to  a  corre¬ 
sponding  surface  on  the  anterior  vaginal  walls— vaginal 
implantation  of  the  uterus.  In  about  eight  to  ten  weeks, 
owing  to  growth  of  epithelium  from  the  vagina,  the  fact  of 
this  transplantation  can  hardly  be  discovered.  Wertheim 
t  arried  out  this  operation  in  one  case  without  narcosis.  He 
speaks  highly  of  the  operation,  but  others  have  pointed  out 
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that  retention  of  uterine  discharge  is  one  difficulty,  and  it  i 
evident  that  we  have  in  this  operation  a  rearrangement  of  tin 
parts  involved  in  the  “  attitude”  of  the  parts  prolapsed,  am 
thus  not  so  likely  to  be  successful. 

A  formidable  but  thorough  operation  in  irreplaceable  cases 
and  where  the  patient  is  a  widow,  is  that  of  vaginal  resectioi 
and  uterine  extirpation.  This  operation  is  associated  witl 
the  names  of  Chopin,  Asch,  Iritsch,  Martin  of  Berlin 
Kantorowiez.  Edebohls,  and  has  been  performed  in  thi 
country  by  Mr.  C.  Martin  of  Birmingham.  Martin  of  Berlii 
operates  as  follows  :  The  cervix  is  fixed  and  a  circular  in 
cision  made  at  the  site  of  the  former  hymen,  and  thus  abou 
half  a  cm.  from  the  urethral  orifice.  The  uterus  is  tlier 
well  carried  to  the  front,  and  a  vertical  incision  made  ii 
the  posterior  vaginal  wall,  the  pouch  of  Douglas  opened,  am 
the  position  of  the  rectum  ascertained.  The  incision  is  ther 
carried  back  to  the  circular  one  near  the  hymen,  and  tlu 
peritoneum  stitched  by  three  sutures  on  each  side  of  tht 
middle  line  to  the  edge  of  the  circular  incision.  Tht 
tissue  each  commands  is  then  cut,  and  thus  the  raw  surfact 
is  covered  with  peritoneum  and  does  not  bleed.  The  same  if 
done  in  front,  for  example  anterior  colpotomy  and  separation 
of  the  vaginal  wall,  passage  of  sutures,  and  section  of  vagina: 
wall  ;  then  the  lower  part  of  the  broad  ligament  is  attached 
by  interlocking  ligatures  to  the  lateral  part  of  the  circulai 
hymeneal  incision,  while  the  upper  part  of  the  broad  liga¬ 
ment  is  treated  in  the  same  way. 

Kantorowiez  operates  with  an  indiarubber  tube  as  a  tourni¬ 
quet  at  first  round  the  base  of  the  prolapse. 

In  this  country  Mr.  Christopher  Martin  of'Birmingham  has 
recorded  one  case.  He  first  made  a  vertical  mesial  incision  in 
the  posterior  vaginal  wall  from  posterior  lip  of  cervix  to  edge 
of  perineum.  A  circular  incision  was  next  made  round  the 
ostium  vaginae,  the  mucous  membrane  dissected  off  this  wall, 
the  pouch  of  Douglas  opened,  the  broad  ligaments  and  ovaries 
ligatured  and  removed,  and,  finally,  the  bladder  and  vaginal 
mucous  membrane  stripped  off,  after  incision,  so  as  to  remove 
everything  in  one  piece.  Peritoneum,  fascia,  and  vulvar  inci¬ 
sion  were  then  sutured  with  silk  and  silkworm  gut  (for  vulva). 
This  seems  to  me  a  good  way  to  do  the  operation,  simpler 
than  the  method  first  described.  I  have  seen  Mr.  Martin's 
patient,  and  the  result  is,  after  three  and  a  half  years,  very 
good. 

These  extirpations  are  the  only  logical  operations  in  bad 
cases.  They  remove  nearly  all  the  prolapsed  mass,  and 
suture  the  openings  in  the  fixpd  portion  of  the  floor.  Unfor¬ 
tunately  the  operation  is  somewhat  formidable,  and  the 
patient  must  be  a  widow. 

If  J  might  now  sum  up  for  clearness,  the  ease  may  be  stated 
as  follows  : 

Prolapsus  uteri  may  be  regarded,  if  we  leave  out  of  account 
rare  eases  of  hypertrophy  of  the  supravaginal  portion  of  the 
cervix,  as  a  hernia  of  a  definite  part  of  the  pelvic  floor. 

After  replacement,  the  hernia  is  reproduced  by  the  patient’s 
straining,  the  parts  being  driven  down  in  a  well-known 
definite  order. 

Operations  for  prolapsus  uteri  may  be  classified  as  follows  : 

1.  Those  which  attempt  to  tie  up  the  displaced  portion; 
ventrifixation  ;  shortening  of  round  ligaments. 

2.  Those  which  remove  hypertrophic  portions,  and  indirectly 
by  cicatrization  take  bearing  points;  amputation  of  cervix; 
elytrorrhaphies  (mesial  and  lateral). 

3.  Those  which  hinder  the  eversion  of  vaginal  walls;  par¬ 
tial  union  of  walls  ;  vaginal  implantation. 

4.  Those  which  repair  and  extend  a  torn  supporting  part ; 
perineorrhaphies. 

5.  Those  which  aim  at  removing  the  displaced  part  so  far  as 
is  possible,  and  in  uniting  the  supporting  part  where  the 
resection  has  taken  place ;  vaginal  resection  and  hysterec¬ 
tomy. 

The  most  useful  operations  are  the  combined  cervical  am¬ 
putation,  elytrorrhaphy  and  perineorrhaphy  in  medium  cases, 
ventrifixation  in  selected  cases.  In  advanced  case3  in 
widows,  vaginal  resection  and  hysterectomy  has  to  be  con¬ 
sidered. 

LITERATURE. 

Asch,  Arch,  far  Oynak..  Bd.  xxxv.  Hart  and  Barbour.  Manual  of  Gyme- 
colof/!/.  5th  Edition.  Johnston  (Edinburgh).  Kantorowiez,  Fritseh’s 
Festschrift ,  Leipzig,  1902.  Kelly's  Operative  Gynaecology.  A.  Martin,  Berl. 
klin.  Woch.,  1898.  C.  Martin,  British  Medical  Journal,  1897. 


Oct 


1902.] 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 


I  This  British 
LM.BDICAL  Journal 


1147 


II.— G.  M.  Edebohls,  M.D., 

New  York. 

nathology  of  prolapse,  partial  and  total,  has  been  so 
rfdlv  and  admirably  presented  by  Dr.  Berry  Hart,  that 
ere  remains  nothing  of  any  value  in  this  direction  to  be 
Med  The  paper  also  indicates  a  greater  unanimity  among 
ireeo’ns  as  to  the  operative  treatment  of  prolapse  than  ob- 
dned  but  a  very  few  years  ago.  Very  mild  cases  of  prolapse, 
peinning  descent,  may  sometimes  be  cured  by  a  simple 
entrifixation  of  the  uterus.  Cases  in  which  ventnfixation 
the  sole  operation  indicated,  are,  however,  comparatively 
u-e  It  may  here  be  stated  that  shortening  of  the  round 
laments  is  in  no  sense  a  suitable  operation  for  prolapsus, 
te  function  of  the  round  ligaments  being  mainly  to  direct 
ie  fundus  of  the  uterus  forward,  not  to  sustain  the  organ  at 
»  proper  height  in  the  pelvis. 

For  the  next  class  of  cases,  prolapsus  of  the  second  degree, 

1  which  the  cervix  descends  to  the  vaginal  outlet  but  not 
utside  of  the  body,  the  combination  of  ventri fixation  of 
he  uterus,  amputation  of  the  cervix,  anterior  and  posterior 
lvtrorrhapliy  and  perineorrhaphy,  all  performed  at  the  same 
itting,  is  indicated.  This  method  of  practice,  which  I  believe 
was  the  first  to  advocate  as  long  ago  as  1S92,  has  since  met 
tie  approval  and  practical  sanction  of  adoption  of  a  large 
lumber  of  gynaecologists.  The  only  modifications  my  views 
,ave  undergone  in  the  course  of  time  is  in  connexion  with 
he  character  of  the  vaginal  plastic  work,  which  will  give  us 
he  best  results.  I  now  prefer  bilateral  colporrhaphy  to 
nterior  and  posterior  colporrhaphy.  Bilateral  colporrhaphy 
nables  us  to  form  with  mathematical  precision  and  exact- 
less  any  size  of  vagina  required  in  a  particular  case.  Thus, 
f  you  wish  to  have  after  operation  a  vagina  1  in.  in 
diameter,  simply  leave  a  strip  H  in.  wide  from  cervix  to  vulva 
m  the  anterior  vaginal  wall,  and  a  similar  strip  on  the 
losterior  vagina  wall,  removing  the  balance  of  the  vaginal 
nucous  membrane.  Then  sew  the  corresponding  lateral 
■dges  of  the  strips  to  each  other  and  you  have  the  desired 
•esult.  Moreover,  the  sides  of  the  pelvis  afiord  better  points 
or  fixation  and  support  than  the  movable  bladder  and  rectum. 
In  the  treatment  of  the  extremest  cases  of  prolapsus,  m 
vhich  the  entire  uterus  and  vagina  hang  outside  of  the 
/ulva,  considerations  relating  to  the  standpoint  of  the 
oatient  should  guide  us  in  the  selection  of  the  preferable 
mrgical  procedure.  In  married  women  who  have  not  reached 
ihe  menopause,  or  who,  having  passed  that  peiiod,  aie 
unwilling  to  forego  the  exercise  of  the  marital  function,  or 
(vho  have  husbands  who  are  unwilling  to  yield  their  rights  in 
the  matter,  the  combination  of  operations  already  mentioned 
as  applicable  to  cases  of  prolapsus  of  the  second  degiee 
should  be  tried.  It  will  often,  though  not  invariably,  result 
in  a  more  or  less  satisfactory  cure  of  the  prolapse. 

Finally,  a  surgical  procedure  remains  winch,  if  properly 
carried  out,  will  absolutely  guarantee  a  permanent  cure  of 
any  and  every  case  of  complete  prolapsus.  It  is  applicable 
under  certain  conditions  connected  with  the  nature  of  the 
operation,  and  readily  understood  to  women  who  have 
passed  the  menopause,  and  especially  when  previous  attempts 
at  operative  cure  have  failed.  I  refer  to  removal  of  the  entire 
vagina  and  uterus,  panhystero-colpectomy,  and  columnization 
of  the  bed  of  the  removed  vagina. 

In  May,  1901,  I  read  a  paper  before  the  American  Gyneco¬ 
logical  Society,  in  which  I  detailed  4  cases  in  which  I  had 
performed  this  operation,  which  I  considered  originated  with 
myself.  Two  months  later  Mr.  Christopher  Martin  read  a 
paper  before  this  Association  in  which  he  reported  a  case 
operated  upon  by  him  in  practically  the  same  way,  Mr. 
Martin’s  operation  being  performed,  however,  prior  to  the 
first  of  my  own  4.  Mr.  Martin’s  paper  was  published  in  the 
British  Medical  Journal  of  October  5th,  1901,  and  my  own 
paper  appeared  in  the  Medical  Record  of  October  12th,  1901. 
Since  the  publication  of  my  paper  I  have  operated  upon  4 
additional  cases,  and  all  of  my  8  patients  are  alive  to-clay, 
and,  it  goes  without  saying,  remain  permanently  cured  of 
their  former  troublesome  complete  uterine  and  vaginal 
prolapse.  _ 

III.— H.  Macnaughton-Jones,  M.D.,  M.A.O.,  etc. 

Late  Professor  of  Midwifery,  Queen’s  College,  Cork. 

I  did  not  lully  realize  my  rashness  in  determining  to  take 


part  in  this  discussion  until  I  recognized  how  almost  every¬ 
thing  I  had  to  say  on  the  subject  had  been  better  said  by 
someone  else  who  had  either  spoken  or  written  on  it  pre¬ 
viously.  However,  there  are  a  few  practical  points  bearing 
upon  the  operative  measures  for  the  relief  of  prolapse  that 
may  justify  my  occupying  the  time  of  the  Section  with  for  the 
few  minutes  at  my  disposal,  and  I  will  coniine  any  lemaiks  1. 
hciv6  to  rDciko  to  tbo  indicRtion  and.  justilication  foi  coitain 
operative  procedures.  I  do  not  in  the  least  wish  to  dogma¬ 
tize,  but  the  conclusions  1  venture  to  advance  are  simply  the 
outcome  of  my  personal  experience,  and  are  those  I  myself 
hold.  I  take  it  that  the  etiological  factors  in  the  production 
of  prolapse  of  the  uterus,  or  hernia  of  that  oigan,  which  is 
possibly  a  more  correct  term  to  apply  to  the  hernial  sac  con¬ 
taining  the  uterus,  are  now  sufficiently  well  understood,  and 
that  therefore,  it  is  not  necessary  to  dwell  at  any  length  on  the- 
bearings  they  have  on  either  the  prophylactic  or  operative 
measures  for  its  relief.  We  may  place  these  in  the  following 
order,  according  to  their  relative  importance.  Of  course  lam 
referring  to  the  chronic  and  not  to  the  acute  accidental  aflec 
tion.  Relaxation  of  the  vaginal  outlet,  with  or  without  in¬ 
terference  with  the  integrity  of  the  perineum ;  relaxation  of 
the  utero-sacral  folds  and  associated  muscular  stiuctures  ,  re¬ 
laxation  and  lengthening  of  the  utero-vesical  folds  ;  certain, 
contractions  of  the  broad  ligaments ;  relaxation  with  elongation 
of  the  round  ligaments  ;  certain  enlargements  of  the  uterus  with 
or  without  intramural  or  extramural  tumours  ;  elongation  or 
hypertrophy  of  the  supravaginal  or  infravagmal  portions 
of  the  cervix,  or  the  entire  cervix  ;  inversion  of  the  vagina 
arising  from  any  cause.  These,  I  take  it,  are  the  principal 
conditions  leading  to  prolapse,  and  which  are  also  in  the- 
great  majority  of  instances  provocative  of  retro-displace¬ 
ment  of  tiie  uterus— an  initial  step  in  the  process  of  descent. 
So  rarely  is  the  opposite  deflection  of  the  normal  uterine 
axis  found  associated  with  the  descent  that  it  is  doubtful  if 
it  exists  as  an  initial  condition  in  the  morbid  movement. 

The  first  point,  then,  appears  to  be,  assuming  that  the- 
earlier  train  of  associated  abnormal  deviations  from  the- 
healtliy  condition  and  natural  position  of  the  uterine  supports- 
has  commenced,  what  operative  procedures-palhative- 
methods  of  treatment  having  failed— we  are  to  adopt.  It 
cannot  be  denied  that  the  more  aggravated  stages  of  chronic- 
prolapse  would  rarely,  if  ever,  be  met  with,  were  suitable 
operative  measures  practised  in  time  to  prevent  their 

occurrence.  , 

Now  the  earlier  stages  of  prolapse  are  generally  evidenced 

by  some  or  all  of  the  following  conditions : 

An  enlarged  vaginal  outlet,  and  possibly  a  lesion  ot  the 
perineum  and  the  levator  ani  muscle ;  a  retroverted  uterus 
with  adnexal  displacement ;  incipient  inversion  of  the  vaginal 
wall  anteriorly  or  posteriorly  ;  some  descent  of  the  uterus  „ 
some  descent  of  the  bladder.  Under  these  circumstances  we 
may  take  it  that  the  peritoneal  supports  of  the  uterus  are 
relaxed,  but  chiefly  the  posterior,  and  the  future  of  the  case 
will  to  a  great  extent  depend  on  the  weight  of  the  uterus,  the 
power  of  vaginal  resistance,  aided  by  a  natural  and  sufficient  y 
supporting  outlet.  Our  object,  therefore,  is  mainly  threefold  : 
To  reduce  the  weight  of  the  descending  body  ;  to  relieve,  as> 
far  as  possible,  the  strain  on  the  supports,  and  to  correct  any 
deficiency  there  may  be  in  the  vaginal  outlet.  Rarely  do  we 
find  that  any  form  of  artificial  support  cures  such  a  complica¬ 
tion,  and  early  operation  is,  in  my  OP1^0”’ 
surgical  step  to  take.  Be  it  remembered  that  the  alfection 
is  one  found  mainly  in  those  who  are  dependent  for  their  sup¬ 
port  upon  their  own  exertions,  and  to  whom  prolapse,  with 
all  its  consequent  symptoms,  is  a  most  serious  drawback,  if 
not  a  complete  hindrance.  Should,  therefore,  the  letio 
version  be  of  such  a  degree  and  character  as  to  give  us 
but  little  hope  of  its  being  cured  by  a  support  and  othei 
palliative  measures,  an  Alexander-Adams  operation,  a  ventri- 
peritoneal  suspension  of  the  uterus,  or,  posssibly  better  an 
Olshausen’s  operation  as  a  primary  step,  is  indicated,  to  be 
followed  if  necessary  by  such  form  of  colporrhaphy  or  colpo- 

perineorrhapliy,  as  the  nature  of  the  case  may  demand,  the- 
exact  procedure  determined  upon,  however,  must  depend 
upon  the  age  of  the  woman  and  her  child-bearing  prospects. 
Later  on  in  life  free  ventrifixation  is,  I  consider,  the  best  step. 
If  we  find  that  there  is  hypertrophic  elongation  with  descent  of 
the  cervix,  amputation  of  the  latter  will  be  necessary.  On  the 
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S,-5and’  Sli°Uid  ^/etroversion  have  no  adnexal  com¬ 
plications,  and  be  such  that  we  may  hope  by  suitable 
«ol porrhaph  1  es ,  the  subsequent  aid  of  a  pessary,  and 
tloV  gff}?pn  a' tfreatment’  to  keep  the  uterus  in  a  normal  posi- 
considered’  *  C0Urse’  abdommal  interference  need  not  be 

ntprnf  al^rge  proportl°n  of  cases  hyperplastic  states  of  the 

that  not  onFJwf«t%lnd  var>7"g  degrees  of  endometritis,  so 
that  not  only  with  the  object  of  curing  the  latter  and  reduc- 

mg  the  former,  but  also  of  lessening  the  weight  of  the  uterus 

«pnnttaPaS  an  PSSential  primary  step  in  operation.  The  pre- 
.^ence  of  adnexal  complications,  or  growths  in  the  uterus  itself 
Wlb  “ecessarily  influence  our  decision. 

If,  however,  we  are  confronted  with  a  greater  degree  of  dis- 
p  ^“ent  and  vaginal  inversion  in  which  the  uterus  ap- 

wi?lbe  m^(flfiptriUdeS  f^°m  ^outlet,  our  operative  procedure 
wiH  be  modified  according  to  the  character  of  the  prolapse 

tl  e  nPlvic?  n6  H16  b°dy  -°f  Se.  Uterus  that  is  descending  fi  om 
the  pelvis  or  the  cervix  that  is  elongating.  Obviously  the 

shape,  extent,  and  positions  of  the  operation  we  perform 

•SUthea  iSnversi^n°dnf  e<?i  accordinS  to  the  degree  and  situation 
outlPt  on?  f  -the  v^ina  and  the  character  of  the 
1  °  ^hing  18  certain,  that  that  on  the  posterior 
vaginal  aspect  must  be  free  and  sufficiently  high,  while 

the  extend  ^o^)  a?terior  wall  will  depend  on 

tl  e^  extent  to  which  the  inversion  has  taken  place 

l  ie  remarks  which  apply  to  the  last  type  of P  case 
vitli  regard  to  fixation  of  the  uterus  hold  good  for  this 
and  also  as  to  amputation  of  the  cervix.  Some,  especially 

and  ^v  affinal  st,ages’  would  advocate  colpotomy 

d  vaglnaJ  fixation,  with  free  colporrhaphy  and  perineor¬ 
rhaphy,  and  amputation  of  the  cervix.  For  my  own  part  I 
do  not  perform  vaginal  fixation.  P  ’ 

at  mm*  f !! Fu  t0  thafc  class  of  case  which  would  disappear 
almost  altogether  were  suitable  operative  measures  taken 

Sc  0f  ‘.fr  casas  in  whichXgehcmfa^ 

K  S  the  Part  or  whole 


culum  orToth  *  P°r  r"  H  thp‘blad'5'«'-  »  Su  divSrtt 
nature  of  Her(r  1  think  the  de°ision  as  to  the 

?he  extent^  whfph  p™cedure  W]U  depend  mainly  upon 

of  bladde,  pphe  ®ntlJe-UteruS  1S  prolapsed,  the  amount 

+ 1  •  at  18  contained  in  the  sac,  the  extent  to  which 

t  eiectum  is  involved,  any  associated  pathological  condition 
of  the  uterus  and  its  canal,  the  duration  of  the  prolapse  and 
the  age  of  the  sufferer.  The  least  that  we  can  do  undS  any 
Rihlo  wS'itnC?-’  W1\  be  to  amPutate  the  cervix  as  high  as  posY 
8 nbd^WS°Ut^0lrng  tbe  peritoneum,  if  this  can  be  avoided 

and  a^olpo-periif/oRhaphyf11’161’’01’*’1^  lfllera*  c°lporthaphiea 
'P,bere  rerr!ains  the  rather  vexed  question  as  to  whether 

Stems  te/nmlanTp  ^T’  justiUable  to  extirpate  the 

som?  Dathow1?Sf*n  Sn0t°f  C0ursp  refer  t0  cases  in  which 
some  pathological  condition  is  present  which  might  iustifv 

aS  htLen  dnoyw°„a8£  T<>  my  mind'  ia  »,d  “  "s  wheJelta 

Irt  involved  Ind  Jh  yeaJ?’  where  the  bladder  and  rectum 
a  e  involved  ami  where  adhesions  have  formed  between  the 

Zrse  to™  af  TfoT  an,tl,  aUo  "'ith  the  ^ruS  Ihfbest 
couise  to  puisue  is  to  free  the  contained  viscera  nerfm-m 

hysterectomy,  and  follow  this  by  a  free  colpo-Serffieor?haphv 

p<i^e.aie  cases  in  which  the  bladder  and  bowel  distress  are 

such  m  persons  of  advanced  years  as  to  make  life  a  mfsSrv 

and  tend  to  shorten  it,  and  in  these  instances  I  believe  the 

eljectual  procedure  will  embrace  removal  of  the  uterus 

^blcb  18  on  the  whole  then  justifiable.  ’ 

•  o0,1!  U9trade  my  meaning,  I  here  show  two  specimens  No  1 

is  a  uterus  removed  for  a  prolapse  of  fifteen  year?  duration 

ie  bladder  was  adherent  to  the  uterus  for  over  two-thirds  of 

wL  a  “‘adhelS '  Wr  “  rectal  diverticuTum  which 

Tf8  als°  adherent.  The  fundus  was  myomatous  there  had 
been  old  chronic  endometritis,  and  there  was  commencing 

The  “leanlf  SPth  °“  of  tha  m^ma-  The  patient  wSaged”* 
result  of  the  operation  was  a  permanent  cure  The 
second  specimen  was  removed  from  a  patient  aged  7/  The 
uteius  had  been  prolapsed  for  twenty-five  years.  &The/biadder 
and  bowel  were  contained  in  the  hernial  sac.  Both  were  in- 

thePu terus  'internal  T"  externally>  and  were  adherent  to 

The™tS3b”npnermanentacl„re?nS'Ve  C0,p»nhaPhy  <»"°wed. 
Take  now  the  case  of  a  lady,  aged  78,  who  had  suffered  for 


years  from  prolapse.  When  I  saw  her  there  was  a  protrusim- 
of  some  4  in  from  the  vulvar  orifice,  with  complete  vaffinal  ffi 
ThpSw  Tbe, lowpr  Portion  of  the  cervix  was  deeply  Eroded 
The  body  of  the  uterus  was  in  the  pelvis.  The  entire  canal 
measured  nearly  6  in  The  bladder  and  rectum  were  fre 
from  the  sac.  The  case  was  one  of  exaggerated  hypertronhi 
elongation  of  the  cervix.  Here  perfect  cure  has  followed 
f™p^tatl01?  of  the  cervix,  a  free  colpo-perineorrhaphy  wit 
two  lateral  and  anterior  eolporrhaphies.  In  another  ca!  ■ 
of  procidentia  of  fourteen  years’  duration,  in  which  th< 
bladder  and  rectum  were  not  contained  in  the  sac,  a  ventri- 
fixation  was  performed,  but  the  result  was  not  altogether 
satisfactory,  so  this  was  followed  by  colporrhaphy,  with  coluo 
perineorrhaphy,  which  proved  successful.  P 


IV. — F.  Bowreman  Jessett,  F.R.C.S., 

Surgeon  to  the  Cancer  Hospital,  Brompton. 

There  are  few,  if  any,  diseases  peculiar  to  women  wliicli 
cause  more  distress  than  prolapsus  and  procidentia  of  the 
genital  organs.  Not  only  is  the  pain  and  discomfort  arising 

FeaH  £ut  women  suffering  in  this  way  are 
totally  disabled  from  following  any  active  pursuit  of  life^  and 

surgeon7  C°U1Se  °pen  to  them  is  to  have  recourse  to  the 

Surgical  treatment  should  be  had  resort  to  in  all  cases  in 
which  procidentia  is  complete.  When  the  cervix,  as  so  often 

iai-ItV<?aS*’  18  fou*?d  to  be  hypertrophied,  it  will  be  always 
advisable  to  amputate  the  hypertrophied  portion,  or  some 
portion  of  it ;  it  may  be  that  one  or  both  lips,  or  the  entire 
mfravaginal  portion,  has  to  be  removed.  In  doing  this  care 
should  be  taken,  especially  in  women  who  have  not  reached 
the  menopause,  to  take  precautions  to  cut  out  a  wedge-shaped 
piece,  allowing  thereby  the  edges  of  the  mucous  membrane  of 
the  vagina  and  cervical  canal  to  be  united  over  the  cut  sur¬ 
faces,  so  keeping  the  uterine  canal  patent.  A  sound  should 
be  introduced  into  the  bladder  to  serve  as  a  guide  to  the  sur- 
gp?n,^ben  removing  the  hypertrophied  cervix,  and  it  must 
h?  i ' °rg°tdcn  that  often  the  folds  of  peritoneum  are  pro- 
onged  downwards  both  anteriorly  and  posteriorly;  to  avoid 
wounding  these  the  point  of  the  knife  or  scissors — I  prefer 
removed1-8  10U W  be  always  kept  directed  to  the  part  to  be 

Tbe  step  to  be  taken  is  to  restore  any  injury  that  may 
exist  of  the  pelvic  floor  first,  as  regards  the  perineum ;  secondly, 
as  regards  the  pudendal  aperture;  and,  thirdly,  as  regards 
the  vaginal  walls.  s 

It  is  obvious  that,  should  the  perineum  be  torn,  either 
partially  or  completely,  this  must  be  repaired,  if  any  hope  is 
entertained  of  completing  a  cure  ;  to  accomplish  this,  I  think 
a  will  agree  that  no  operation  is  so  successful  as  that  which 
was  first  proposed  by  the  late  Maurice  Colles,  of  the  Meath 
iiospitai,  Dublin,  and  subsequently  carried  out  and  perfected 

irri  ’  namely,  the  flap-splitting  operation. 

When  the  vaginal  wralls,  which  in  all  extreme  cases,  accom- 
pa-nied  by  cystocele  or  rectocele,  or  both,  are  very  much 
thickened  and  stretched,  means  must  be  adopted  for 
narrowing  the  hernial  canal ;  it  must  not  be  forgotten,  how- 
evei,  that  the  mere  narrowing  of  this  canal,  and  repairing  the 
perineum,  will  not  in  themselves  prevent  recurrence  of  the 
piotiusion,  which  is  also  due  to  changes  which  have  taken 
in  the  uterus  and  its  ligaments;  but,  on  the  other  hand, 
unless  the  canal  is  considerably  constricted,  all  methods 
abortive*1^1  ^  ^  adoPtod  for  fixing  up  the  uterus  will  be 

Colpo-perineoplasty .  Numerous  ways  for  causing  contraction 
of  this  canal  have  been  suggested.  The  creating  of  a  circular 
u  cer  by  means  of  the  actual  cautery,  thus  producing  cica- 
licial  ung,  have  been  practised,  but  with  no  very  encourag¬ 
ing  results.  I  have  adopted  in  some  cases  the  plan  of  using 
ie  actual  cautery,  making  deep  longitudinal  eschars,  radiat¬ 
ing  from  the  cervix  to  the  vulva,  as  many  as  six  or  eight, 
these  extending  the  whole  length  of  the  vaginal  walls ;  this 
method  certainly  has  a  very  marked  effect  in  reducing  the 
calibie  of  the  vagina.  Distinct  advantage  can  be  gained  by 
dissecting  a  longitudinal  diamond-shaped  strip  of  mucous 
membrane  oft  the  posterior  wall  of  the  vagina,  and  suturing 
11s.  I  his  dissection  should  begin  close  to  the  cervix  uteri, 
widening  it  as  it  goes  down,  till  in  the  middle  the  entire 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 


Thb  British 
Medical  Journal 


1149 


Oct.  ii, 


1902.] 


'  '  '  - ~ 

ireadth  of  the  wall  is  denuded  of  its  mucous  membrane,  and 
1  arrowing  again  as  it  comes  down  toward  the  urethral  orifice. 
i  continuous  catgut  suture  closes  the  wound  in  stages ;  by 
his  means  the  utero-saeral  ligament  is  practically  restored, 
introduced  at  the  lower  end,  it  narrows  the  raw  surface,  as  it 
is  carried  from  side  to  side  till  it  reaches  the  cervical  end  ;  as 
it  is  carried  down  again  towards  the  lower  extremity,  it 
brings  the  sides  of  the  wound  and  muscular  tissue  together 
at  its  widest  part ;  and  in  its  third  stage,  as  it  is  again  passed 
upward,  it  will  bring  together  the  mucous  membrane  at  the 
margins. 

Shortening  the  Ligaments.  The  third  indication  in  treatment 
is  that  of  shortening  the  ligaments  which  suspend  the  uterus, 
or  of  adopting  some  form  of  operation  for  the  suspension. 
Alexander’s  operation,  doubtless  in  many  cases  of  retro¬ 
version  in  which  there  are  no  adhesions,  is  a  very  simple  and 
good  operation,  but  in  many  cases  of  prolapsus,  where  the 
whole  of  the  uterine  ligaments  are  relaxed,  this  measure  by 
itself  is,  in  my  opinion,  quite  inadequate,  and  I  am  strongly 
impressed  that  nothing  short  of  vaginal  or  abdominal  hystero¬ 
pexy  will  be  of  any  service.  Of  colpoliysteropexy,  however,  I 
have  had  but  little  experience,  and  I  am  strongly  in  favour  of 
opening  the  abdomen,  and  being  guided  by  the  state  of  the 
uterus  and  its  ligaments.  I  think  this  proceeding  is  better, 

I  if  for  no  other  reason  than  that  you  can  deal  with  any 
adhesions  which  may  exist ;  you  have  a  thoroughly  good  view 
of  all  the  parts;  and  if  the  patient  is  placed  in  Trendelen¬ 
burg’s  position,  and  Doyen’s  abdominal  retractor  used,  the 
condition  of  all  the  ligaments  can  be  ascertained. 

Hysteropexy — Gastro-liysteropexy  as  usually  performed  is, 

I  consider,  insufficient  to  retain  the  uterus  in  place ;  in  the 
first  place,  if  the  surgeon  trust  merely  to  fixing  the  uterus  to 
the  abdominal  wound,  he  will  find,  notwithstanding  he  may 
have  either  previously  or  as  a  secondary  operation  repaired  the 
points  of  support  in  the  vagina  and  perineum,  that  the  uterus 
merely  from  its  own  weight,  will  gradually  drop  and  become 
elongated,  the  peritoneal  attachment  to  the  abdominal 
parietes  will  stretch,  and  matters,  in  many  cases,  in  time  will 
become  as  bad  as  before  the  operation.  It  is  absolutely 
necessary,  at  the  same  ttme  as  the  uterus  is  fixed  to  the 
abdomen,  to  attend  to  the  ligaments  of  the  uterus.  More¬ 
over,  in  all  cases  of  complete  prolapse  accompanied  by  recto- 
cele  and  cystocele,  either  one  or  both  being  present,  the  walls 
of  the  vagina  will  have  been  so  thickened  and  separated  that, 
although  the  uterus  may  be  drawn  up  and  fixed  to  the 
abdominal  wall,  there  will  be  found  to  be  a  great  amount  of 
bagging  in  the  vagina,  which  will  drag  upon  the  os  and  cer¬ 
vix  and  tend  to  draw  the  whole  uterus  down.  To  guard 
against  this  the  round  ligaments  should  be  shortened  by 
doubling  them  upon  themselves  and  fixing  with  silk  sutures, 
but  more  especially  the  utero  sacral  ligament  must  be  restored, 
i  This  will  be  more  necessary  in  those  cases  of  procidentia  of 
the  rectum  and  posterior  wall  of  the  vagina,  in  which  the 
peritoneal  covering  in  the  pouch  of  Douglas  is  prolonged 
downwards  into  the  pouch  behind  the  uterus  ;  in  these 
cases  it  will  be  necessary  to  place  several  tucks  in,  the  pos¬ 
terior  fornix  being  pushed  up  by  anassistant  with  a  pair  of  long 
forceps.  In  cases  of  cystocele  the  bladder  may  be  drawn 
up  and  stitched  to  the  peritoneum  covering  the  uterus. 
The  method  of  fixing  the  uterus  to  the  parietes  1  consider  is 
1  very  important.  The  usual  plan  adopted  is  to  pass  one  or  two 
sutures  through  the  fundus  of  the  uterus  at  its  upper  point, 
and  fixing  it  to  the  parietal  peritoneum.  This  is  not  based 
upon  scientific  principles,  for  by  doing  so  the  uterus  is  kept  in 
more  or  less  a  vertical  position,  which  is  not  a  correct  posi- 
,  tion.  The  uterus  should  be  restored  to  its  normal  horizontal 
position  as  much  as  practicable;  this  can  only  be  done  by 
passing  a  couple  of  fine  silk  sutures,  some  half  an  inch  below 
the  fundus  on  its  posterior  aspect,  and  fixing  the  muscular 
substance  in  the  parietes,  as  near  to  the  pubes  as  practicable, 
the  sutures  being  passed  through  the  fascia  and  recti  muscles, 
so  as  to  have  a  good  firm  hold,  and  not  allow  of  any  separa¬ 
tion  of  the  peritoneum. 

Hysterectomy. — The  final  plan  of  treatment — namely,  hyster¬ 
ectomy — is  very  rarely  requisite  ;  but  in  some  old  women,  in 
whom  the  uterus  is  found  to  be  quite  outside  the  vulva,  the 
os  ulcerated,  and  great  pain  existing,  I  think  that  hyster¬ 
ectomy  is  the  best  practice,  as  the  operation  itself  causes  but 
very  little  shock  to  the  patient,  and,  the  organ  being  useless 


as  an  organ,  there  can  be  no  reason  why  the  patient  should 
not  be  relieved  from  her  suffering  with  the  least  possible  risk 
to  htr  life. 


Y. — W.  J.  Smyly,  M.D.,  etc., 

Late  Master  of  the  Rotunda  Hospital,  Dublin. 

Dr.  Smyly  thought  that  Hegar’s  division  of  cases  into  those 
depending  upon  relaxation  of  the  peritoneum,  and  those  de¬ 
pending  upon  incompetency  of  the  pelvic  floor,  was  still  of 
practical  value.  As  regarded  operative  measures,  he  agreed 
with  Dr.  Berry  Hart,  but  he  thought  he  might  lay  especial 
stress  upon  the  importance  of  maintaining  the  uterus  in 
anteversion.  He  preferred  suspension  after  abdominal  sec¬ 
tion  to  Alexander’s  method,  because  adhesions  are  so  fre¬ 
quently  met  with,  and  require  to  be  dealt  with  ;  and  this  is 
only  possible  when  the  abdomen  is  opened.  Supravaginal 
hypertrophy  usually  disappeared  spontaneously  when  the 
uterus  was  maintained  in  position,  and  therefore  he  attached 
less  importance  to  cervical  amputation.  The  main  points  in 
determining  what  operative  measures  were  required  in  any 
given  case  were  to  determine  the  anatomical  conditions 
present  in  that  case. 


VI. — Frederick  J.  McCann,  M.D.Edin.,  F.R.C.S.Eng., 

Physician  to  the  Samaritan  Hospital  for  Women,  London. 
Clinically  the  types  of  uterine  prolapse  may  be  conveniently 
divided  as  follows  : 

1.  Descent  of  the  vaginal  wall,  (a)  anterior  wall,  cystocele  ; 
(b)  posterior  wall,  rectocele  ;  (c)  both  walls. 

2.  Primary  prolapse  of  the  vaginal  walls  with  prolapse  of 

the  uterus.  .  .  ... 

3.  Primary  prolapse  of  the  uterus  with  inversion  oi  the 

vagina. 

1.  The  operations  suitable  for  the  first  group  of  cases  are  : 

( а )  Excision  of  a  large  piece  of  the  vaginal  covering  of  the 
bladder  followed  by  the  use  of  buried  catgut  sutures.  The 
usual  mistake  made  in  such  operations  is  not  removing 
enough  tissue.  An  operation  similar  to  that  employed  in 
rectocele  also  gives  good  results. 

(б)  Rectocele— a  modified  Tait’s  operation— care  being  taken 
to  extend  the  perineum  forwards,  and  to  secure  union  of  the 
two  sides  so  that  a  thick  perineal  body  is  formed. 

(c)  Where  both  vaginal  walls  are  at  fault  combine  the  two 

operations.  ,  ,  .  ,  , 

2.  In  the  second  group  of  cases  I  have  obtained  good  results 
from  supravaginal  amputation  of  the  cervix  combined  with 
operations  on  the  anterior  and  posterior  vaginal  walls.  In 
such  cases,  in  addition  to  narrowing  the  vagina,  you  must 
extend  the  perineum  forwards.  All  operations  involving 
stripping  of  portions  of  the  mucous  membrane  should  be  dis¬ 
continued,  as  they  are  of  no  practical  value.  If  you  wish  to 
narrow  the  vagina  you  must  excise  not  merely  mucous  mem¬ 
brane,  but  the  deeper  connective  tissue.  I  was  led  to  adopt  this 
by  observing  the  results  which  follow  on  deep  sloughing  of  the 
vaginal  walls  ;  in  one  such  case  it  was  even  difficult  to  make  a 
vaginal  examination.  The  method  I  adopt  is  to  sepaiate  the 
posterior  two-thirds  of  the  vagina,  as  if  you  intended  to  excise 
it.  For  this  a  U-shaped  incision  is  made,  splitting  the  recto¬ 
vaginal  septum.  The  next  step  is  to  cut  a  large  piece  out  of 
each  side  of  the  freed  vagina.  The  incisions  are  then  stitched 
together  with  catgut  inserted  from  the  vaginal  aspect.  Ihe 
operation  is  completed  by  extending  the  perineum  forwaids 
in  the  manner  already  noted.  The  vagina  can  thus  be  nar¬ 
rowed  to  any  extent  desired,  and  in  order  to  obtain  perma¬ 
nent  benefit  as  much  tissue  as  possible  must  be  removed  in 
the  lateral  pieces.  The  perineum  is  extended  forwards  to  the 
level  of  the  urethra.  No  inconvenience  m  passing  water 
arises,  as  after  every  operation  in  this  region  a  certain  amount 
of  retraction  occurs,  thus  leaving  the  urethra  free.  The  liaemoi- 
rhage  during  the  operation  must  be  controlled  by  ligature 
otherwise  a  haematoma  may  form.  In  bad  cases  ventn- 

fixationmaybe  employed,  but  it  must  be  remembered  that 
this  operation  does  not  affect  the  prolapse  of  the  vaginal  walls. 
The  operation  suggested  by  Fritscli  of  bringing  the  fundus 
uteri  into  the  vagina  through  the  opened  utero-vesical  pouch 
and  then  stitching  it  in  position  so  that  the  utenne  strings 
are  tightened  and  the  vaginal  walls  made  tense,  is  woitliy  of 
a  trial  in  suitable  cases.  Removal  of  the  uterus  (hysterectomy) 
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is  only  followed  by  prolapse  of  the  scar,  and  is,  therefore,  not 
to  be  recommended.  Even  if  the  vagina  be  also  removed 
prolapse  will  probably  recur. 

3.  In  the  last  group  of  cases  fixation  of  the  uterus  to  the 
anterior  abdominal  wall  is  indicated.  Primary  uterine  pro¬ 
lapse  occurring  in  young  subjects  gives  the  best  results. 

As  to  the  particular  method  employed,  stitching  of  the 
round  ligaments  to  the  anterior  abdominal  wall  offers  the 
greatest  prospect  of  success,  because  it  is  less  likely  to  inter¬ 
fere  with  subsequent  pregnancy. 

If  the  uterus  be  fixed  to  the  anterior  abdominal  wall  it  is 
better  in  women  who  are  not  beyond  the  child-bearing  period 
to  fix  the  anterior  uterine  wall  to  the  anterior  abdominal  wall, 
whilst  the  fixation  of  the  posterior  uterine  wall  to  the  abdomi¬ 
nal  parietes  should  be  reserved  for  older  patients. 

Whichever  method  be  employed  it  is  necessary  to  obtain 
serofibrous  or  sero-muscular  union,  as  sero-serous  union  will 
ultimately  stretch  and  even  disappear. 


VII. — J.  Inglis  Parsons,  M.D.,  M.R.C.P., 

Physician,  Chelsea  Hospital  for  Women. 

In  all  cases  of  prolapse  of  the  uterus  we  have  three  main 
factors  to  consider:  (1)  The  condition  of  the  pelvic  floor; 

(2)  the  stretching  and  relaxation  of  the  uterine  ligaments ; 

(3)  the  weight  of  the  uterus. 

The  most  common  condition  in  my  experience  is  a  rupture 
or  relaxation  of  the  pelvic  floor  followed  by  stretching  of  the 
ligaments  and  prolapse.  If  the  case  is  not  of  long  stand¬ 
ing,  and  if  the  prolapse  is  not  very  marked,  the  indications 
are  to  repair  the  ruptured  perineum.  The  flap-splitting 
operation  answers  better  than  any  other.  If  the  tear  has 
gone  through  into  the  rectum,  I  unite  the  rectal  walls  by 
chromicized  catgut  which  is  cut  short  and  buried  under  the 
main  flaps.  When  the  vagina  is  much  relaxed  and  there  is  a 
good  deal  of  redundant  tissue,  the  excision  of  a  triangular 
flap  from  the  posterior  vaginal  wall  makes  the  operation 
more  successful. 

All  gynaecologists  know  by  experience  that  in  many  cases 
the  repair  of  the  nelvic  floor,  however  well  done,  fails  to  keep 
the  uterus  up.  This  is  because  the  uterine  ligaments  have 
sketched,  and  in  spite  of  rest  and  a  good  pelvic  floor  have 
failed  to  recover  their  tone. 

Women  vary  to  an  enormous  extent  in  the  strength  of  these 
ligaments.  I  have  seen  complete  procidentia  occur  in  a 
single  woman  with  an  intact  perineum,  so  that  the  hymen 
was  ruptured  by  the  protrusion  of  the  uterus.  This  case  illus¬ 
trates  extreme  weakness  of  the  ligaments,  which  may  occur. 
Even  with  a  uterus  normal  in  weight  and  the  assistance  of  a 
perfect  pelvic  floor  they  could  not  hold  up  the  uterus. 

On  the  other  hand,  we  sometimes  see  the  converse  of  this, 
where  the  ligaments  are  so  strong  that  the  uterus  keeps  up  in 
spite  of  a  complete  rupture  of  the  perineum  and  an  increase 
in  weight  of  the  uterus. 

The  failure  of  the  ligaments  to  hold  up  the  uterus  even 
with  a  good  pelvic  floor  has  been  fully  recognized  by  our 
profession,  and  an  attempt  to  meet  the  difficulty  has  been 
met  by  the  operation  of  ventrifixation.  In  some  cases  it 
answers  very  well.  When  the  prolapse  is  of  minor  degree, 
and  is  associated  with  retroflexion,  and  pessaries  and  other 
treatment  have  failed  to  relieve,  this  operation  is  indicated, 
and  especially  if,  as  not  seldom  happens,  one  ovary  is  pro¬ 
lapsed,  enlarged,  and  tender.  The  diseased  appendage  can 
then  be  removed  at  the  same  time.  For  retroflexion  without 
much  prolapse  I  am  quite  satisfied  with  this  operation,  pro¬ 
vided  the  abdominal  wall  is  fairly  good,  and  the  fundus  is 
united  to  the  peritoneum  only  as  recommended  by  Kelly. 
Under  these  circumstances  the  expansion  of  the  uterus  by  a 
subsequent  pregnancy  is  not  interfered  with.  When,  how¬ 
ever,  the  prolapse  is  more  marked,  and  the  uterus  comes  down 
to  the  vulva  or  outside  it,  the  problem  presents  a  different 
aspect. 

If  the  patient  is  still  capable  of  bearing  children,  she  will 
probably  suiter  considerably  or  abort  at  her  first  pregnancy 
after  the  operation,  because  it  is  necessary,  in  order  to  hold  up 
the  uterus,  to  fix  it  firmly  to  the  abdominal  wall  by  several 
sutures,  which  include  the  aponeurosis.  This  firm  fixation  to 
the  abdominal  wall,  which  is  necessary  in  all  cases  of  severe 
prolapse,  interferes  with  the  expansion  of  the  uterus. 

For  women  who  are  Dast  child-bearin?  this  objection  does  J 


not  hold,  but  we  are  then  met  in  many  cases  by  another  diffi¬ 
culty — weakness  of  the  abdominal  wall.  After  fixing  the 
uterus,  we  And  that  it  still  comes  down  and  drags  the  abdom¬ 
inal  wall  with  it,  until  the  front  of  the  abdomen  presents  a 
large  pouch.  In  other  cases  firm  union  does  not  follow,  and 
the  uterus  comes  away  altogether  with  recurrence  of  the 
procidentia.  In  two  instances  I  have  seen  there  was  also  a 
ventral  hernia.  In  order  to  meet  these  two  difficulties  I 
devised  the  operation  of  injection  of  the  broad  ligaments. 
When  the  uterus  is  held  up  by  this  means  there  is  no  obstacle 
to  the  expansion  of  the  uterus,  because  we  have  only  strength¬ 
ened  a  natural  ligament.  Nor  does  it  matter  how  relaxed  the 
abdominal  wall  is,  because  the  operation  is  quite  independent 
of  its  condition. 

The  results  have  been  very  good  and  better  than  I  expected; 
in  quite  90  per  cent,  the  uterus  is  held  up  permanently.  The 
operation  is  free  from  danger  if  properly  carried  out.  It  only 
takes  a  short  time  to  do  and  there  is  practically  no  pain  after 
recovery  from  the  anaesthetic.  Two  of  the  patients  have  had 
children  since  they  were  operated  on  and  in  neither  case  was 
there  any  difficulty  in  parturition.  I  have  now  operated  on 
over  sixty  patients.  Four-fifths  of  these  had  complete  pro¬ 
cidentia.  Twenty-one  patients  had  had  procidentia  for  more 
than  ten  years ;  seven  patients  for  more  than  twenty  years. 
The  solution  injected  consists  of  sulphate  of  quinine  12  gr. 
dissolved  in  a  drachm  of  fluid — half  distilled  water  and  half 
acid  sulph.  dil.  A  drachm  of  this  is  injected  each  side  and  the 
uterus  kept  in  position  by  a  vaginal  indiarubber  stem 
pessary,  held  in  position  by  tapes  attached  to  a  band  round  the 
waist. 

By  the  fourth  day  there  is  usually  enough  effusion  of 
lymph  to  hold  up  the  uterus.  The  temperature  should  re¬ 
main  normal,  and  does  in  nearly  every  case.  The  amount  of 
lymph  formed  varies  very  much.  In  a  vigorous  full-blooded 
woman  one  injection  may  be  enough.  In  a  pale,  exhausted 
woman  three  injections  may  be  required.  The  duration  of  the 
prolapse,  the  local  condition  of  the  parts,  and  the  patient’s, 
mode  of  life,  must  all  be  taken  into  consideration,  in  order  to 
decide  how  much  has  to  be  done.  In  a  case  of  recent  prolapse, 
where  repair  of  the  pelvic  floor  and  the  use  of  pessaries  have- 
failed,  one  injection  is  enough. 

Adequate  time  must  be  allowed  for  organization  to  take 
place.  From  one  to  two,  or  even  three,  months’  rest  in  bad 
cases  is  necessary. 

The  enormous  cystocele  and  rectocele  associated  with 
chronic  procidentia  continue  to  improve  for  six  months  or 
more  after  the  uterus  is  held  up.  I  usually  fit  these  patients 
with  a  pessary.  If  the  vaginal  walls  eventually  do  not  con¬ 
tract  enough  a  colpo-perineorrhaphy  can  be  then  done  with  a 
good  result.  I  am  indebted  to  my  colleague,  Mr.  Bland- 
Sutton,  for  passing  on  his  cases  to  me.  Another  of  my  col¬ 
leagues,  Dr.  Hugh  Fenton,  has  done  several  cases  with  suc¬ 
cess.  One  of  his  failed  and  was  put  right  by  a  ventrifixation. 
She  was  a  young  woman  with  a  good  abdominal  wall.  On 
the  other  hand,  Dr.  Eden  succeeded  in  holding  up  the  uterus 
by  my  method  when  ventrifixation  had  entirely  failed.  My 
friend,  Dr.  Aikman,  of  Guernsey,  has  done  several  cases,  all 
of  which  succeeded. 

The  importance  of  the  fibromuscular  band  in  the  broad 
ligaments  in  holding  up  the  uterus  has  been  fully  appre¬ 
ciated  by  anatomists,  but  not  to  the  same  extent  by  gynaec¬ 
ologists. 

Many  of  the  books  on  gynaecology  give  illustrations  of  the 
veins  in  the  pelvis.  To  look  at  ihem  one  would  think  these 
ligaments  are  a  mass  of  veins.  As  a  matter  of  fact,  the 
outer  half  on  each  side  is  very  free  from  vessels,  and  there  is 
no  fear  of  a  haematoma  provided  the  needle  is  passed  into 
the  middle  of  the  space.  There  is  in  about  20  per  cent,  some 
bladder  irritation  after  the  operation,  but  it  passes  off  in  a 
short  time. 

In  old  chronic  cases  of  procidentia  I  have  often  found  the 
bladder  to  pouch  down  on  each  side  of  the  uterus,  pushing 
the  broad  ligaments  down.  It  is  advisable  to  pass  the  bladder 
sound  and  ascertain  the  dimensions,  and,  as  a  rule,  in  such 
cases  to  pass  the  needle  lower. 

One  more  point.  When  dealing  with  cases  that  react  badly 
and  do  not  form  much  lymph,  I  find  that  the  effusion  can  be 
forced  to  form  by  repeating  the  injection  within  a  short  time, 
say  a  week. 
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hP  other  hand,  when  a  case  reacts  well  but  more  than 
lotion  is  required,  an  interval  of  quite  three  weeks 
<  I ei,  j  hp  allowed  before  the  second  is  given. 

?  IS  Pareona  "aid,  in  reply  to  Dr.  F.  Edge,  that  the 
isgheld  up  in  four  days  after  injection,  so  that  rest 
■  not  have  produced  it  in  that  time. 

VIII—  Stanmore  Bishop,  F.R.C.S.,  etc., 

Surgeon  to  the  Ancoats  Hospital. 
iost  important  division  in  these  cases,  I  believe,  is  into 
which  are  capable  of  restoration  to  the  normal  and 
which  are  not.  In  those  which  are  not  probably  the 
ion  described  by  Professor  Edebohls  will  prove  to  be 
\  at  But  it  is  those  cases  which  are  capable  of  return  to 
,  'renal  to  which  I  want  most  to  direct  attention. 

1  this  purpose  I  have  been  going  over  my  cases  with  a 
!  ather  of  finding  out  how  many  were  final  failures  than 
nniling  a  list  of  successes.  I  have  found  that  many 
8  Z  ch  at  first  appeared  satisfactory  have  after  several 
I  "lapsed,  and  that  I  find  is  the  experience  of  many 
By  final  successes  I  mean  those  which  remain  m  the 
.  mo  ante  for  periods  of  over  five  years. 

I  esume  that  in  this  class  of  cases  the  ideal  we  all  place 
,j  .  ourselves  as  what  we  wish  to  attain  is  a  condition  as 
;  I  s  possible  to  that  which  obtained  before  the  incident 
ement,  or  other  cause  occurred,  which  has  brought 
„  the  prolapse,  and  the  review  of  my  cases  has  natuially 
ed  my  attention  once  more  to  the  various  factors  which 
i  make  up  and  maintain  this  ideal  condition. 

"  se  factors,  I  take  it,  are  the  following : 

,  'he  natural  tonicity  of  the  tissues. 

'he  firm  attachment  of  the  vagina  to  the  parts  around. 

'he  normal  angle  at  which  the  uterus  lies. 

'he  integrity  of  the  axis  upon  which  the  uterus  revolves 

^tensfo^of  the  surrounding  ligaments  which  brace 
e  uterus.  Of  these  there  are  two  posterior,  the  utero- 
and  three  anterior,  the  attachment  to  the  bladdei,  an 

rand  ligaments.  ,  ,  .  .  • 

lelow,  the  action  of  the  levator  am  and  peivic  fascia, 

1  render  the  vagina  only  a  potential  and  not  an  actua 

vin  these  cases,  the  first  and  second  are  lost,  tempo- 
•  at  least.  They  may  be  regained,  but  we  cannot  in  any 
tive  work  depend  upon  them  at  the  time.  In  criticizing 
arious  operations  at  present  in  use,  or  to  be  devised  m 
future,  I  concede  that  all  the  rest  must  be  carefully 

his  is  true,  it  follows  that  all  operations  which  merely 
ve  mucous  membrane  from  the  vagina  are  bound  to  ai  , 
ey  do  fail  in  actual  fact.  It  is  impossible  that  any  mter- 
ce  with  tissues  which  are  not  those  actually  involve 
.reduction  of  the  lesion  can  have  any  important  influence 
e  repair  of  that  lesion.  ...  , 

u  may  narrow  the  vaginal  walls,  but  unless  you  actual  y 
we  them  as  in  Christopher  Martin’s  operation,  and  sub- 
te  tissues  which  are  firmly  resistant,  sooner  01  latei  icy 
yield  once  more.  This  is,  of  course,  an  admission  ia 
iase  falls  into  the  second  class.  „ 

ginal  fixation  I  have  done  once,  but  shall  nevei  do  »  • 

principal  upon  which  it  is  based  is  utterly  wrong,  and  1 

It  is  atrocious.  ,  ,  ,  .  „„„„ 

ratrifixation  I  have  often  done,  but  although  in  .0 
3  the  symptomatic  result  is  good,  and  it  may  be  t  a 
fin  instances  it  is  the  only  possible  solution 
ilem,  yet  it  is  not,  and  can  never  be,  a  return  t 

ual,  at  which  we  are  aiming.  .  _j_ 

rartening  of  the  round  ligaments  has  proved  in  my  hands 
ry  useful  operation,  and  I  have  frequently  performed 
1  very  satisfactory  symptomatic  results.  But  ail  v 
ations  deal  only  with  anterior  ligaments.  In  treating 
ie  cases  in  any  way  short  of  operative  interference, 

>re  the  anterior  ligaments  and  bend  all  our  eff°_L 
:ing  up  the  posterior.  Every  time  we  insert  a  g 
iary  we  practically  acknowledge  the  importance  oi  ^ 
er.  Why,  when  we  begin  to  operate,  do >we  reverse  , 
tive  values,  ignore  the  posterior,  and  attend  only  or  mam  v 
he  anterior  ?  Why,  indeed,  when  the  way  is  open  to  us  no 
not  attack  the  problem  from  the  only  rational  point  ana 


restore  the  tension  of  both  anterior  and  postmuor  supports  y 
The  operation  I  am  now  doing  is  the  following  .  The  patient  s 
placed  in  the  Trendelenburg  position,  the  abdomen  is 1  opened 
in  the  median  line,  the  uterus  drawn  forward  by  two  tem¬ 
porary  ligatures  passed  beneath  the  round  ligaments  on  either 
side  and  drawn  beneath  the  edge  of  Doyen’s  retractor 
which  keeps  them  in  place.  An  assistant  puses ^up  th  evagma 
a  pair  of  elbowed  forceps,  which  he  presses  up  into  the  pos 
terior  fornix,  thus  making  a  projection  in  Douglass  pouch. 
A  rectal  bougie  is  placed  in  «ie  rectum  m  Qrder^o  define^B 
limits.  Two  sutures  are  placed  at  the  summit  01 
vaoina  on  either  side,  and  by  them  the  posterior  wall  of 

SeaterSatthte  level  is  lifted  to  tSSSthl 

the  sacrum  at  the  requisite  height.  By  means  of  these  the 
posterior  vaginal  wall  is  pulled  up,  and  with  it  the  anterior  , 
the  lower  end  of  the  uterus  becomes  normally  placed  with  re- 
ferenel  to  the  Vagina,  and  the  uterine  fundus  is  tilted  forward 
Any  requisite  shortening  of  the  round J^n^ts  can ^be  do 
at  the  same  time  by  Olshausen’s  or  other  methods.  The  tern 
nm-arv  ligatures  around  the  round  ligaments  aie  withdrawn 
and  the  wound  closed,  leaving  the  uterus  in .its  normal  post; 
tion  and  normally  free.  My  results  so  fai  have  been  ex 

^oTc’ou^e^in  many  cases,  there  still  remain  the  inferior 
lesions.  These  in  our  efforts  after  a  return  to  the « ^  must 
also  be  repaired.  The  fascia  is  torn,  the  fibies  ot  the  levator  am 
separated1;  these  must  be  sought  for,  and  ^  possible  reunfied. 
For  this  purpose  there  is  no  better  ow»t.on  thou  1 the  da p 

splitting  of  Tail,  with  the  addition  which  I  believe  to  be 

absolute  importance,  of  superimposed  i^fTrnptea  Duiiea 
sutures,  uniting  the  lateral  angles  so  exposed.  ^ 
which  pass  into  the  depths  of  the  wound,  and  are  tied  out  si  a  e 
Smply  drag  the  levator  fibres,  if  they  embrace  them  as  they 
»“^t  to  dog  downwards  toward  St3V.w 
are  those'which  merely’  u'XWsMn  over  the  -ajiy  active 

vaginal  mucous  mernbrane  for  two’rea’so^nsl’^hs’tfbysodohig^ 
I  exclude  all  vaginal  secretions  from  the  wound  ;  fondly, 
createa  firmer  buttress,  which  closes  more 
original  patent  vagina  for  a  very  useful  time,  it  flattens 
down  eventually,  but  not  until  it  has  served  its  purpose. 


IX.— J.  Tennant,  M.B.,  C.M., 

Surgeon,  Ulster  Hospital  for  Women  and  Children,  Belfast. 

tt  modem's: 

IrTanothei^specime'n'of  prolapse  in  the  possession  of  Professor 

«l?t^StS^^S-S^erable 
a  f  r\ f  4-Vip  nt prim  to  occur  without  cin  extension  ot  the 

This  chauge  I  believe  o 

V.Q  iVif>  arpatpst  obstruction  to  the  success  oi  i  y 

numerous  operations  which  have  been  deys®d  ^  Whether 

ward  traction  on  the  posterior  wall  of, ,t  lB  ^  yo  vetroversion 
nent  and  abnormal  condition  which  ^  ,^ntocSta  °" 

y _ TrRFnFRioK  Edge,  M.D.,  F.R.C.S.,  etc., 

surgeon  t'o  the  . 

SSuifT  JH3T  Sices 
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the  radical  cure  of  other  forms  of  hernia  has  been  per 
ected  by  the  careful  union  of  the  true  supporting  tis¬ 
sues  in  the  parietes,  that  is,  by  the  careful  approxima¬ 
te0  '  of  the  fascial  layers  of  the  walls,  and  secondarily  by  the 
suture  of  the  muscular  layers.  In  uterine  prolapse  we  have  to 
deal  with  a  complicated  hernia,  because  generally  a  functioning 
organ  is  involved  and  an  open  passage  through  the  supporting 
tissues  has  to  be  maintained  in  nearly  all  the  cases.  In 
virgins  with  uterine  prolapse— a  rare  condition,  but  I  have 
seen  two  such  cases  from  sudden  severe  strain— ventrifixa- 
tion,  or  Alexander  s  operation,  and  rest  are  quite  effective  in 
cuiing  the  prolapse,  because  the  fasciae  are  uninjured  and  so 
are  the  muscular  floors. 

There  are  cases  of  primary  uterine  prolapse  and  the  fascial 
and  muscular  pelvic  diaphragms  have  not  usually  been  in¬ 
volved.  The  uterus  has  been  pushed  down  accidentally 
because  its  ligaments  were  caught  unawares,  and  once  on  the 
Avay  it  has  passed  down  just  as  any  other  foreign  body  is 
extruded.  But  in  the  general  cases  of  prolapse  we  are  dealing 
with  stretching  or  giving  way  of  the  uterine  supports  and  of 
the  pelvic  floor,  and  it  is  to  re-establish  these  parts  that  so 
many  operations  have  been  evolved. 

wWW’  ^U?H°nin§  ther-e  wore  no  rectum,  vagina,  or  urethra, 
what  would  be  done  in  hernia  of  the  pelvic  floor?  The 

«nh^VnvP  aim-;  -The  different  layers  would  be  exposed  and 

nnSnnn  nf  W°V  e  to  overlaP>  so  that  the  original 

position  of  the  different  layers  were  regained ;  that  is,  the 
peritoneum  would  be  sutured  first,  tlmn  the  recto-vagino- 
vesical  fasciae,  then  the  levator  ani  and  coccygeal  layer  Sf 
muscle,  and  finally  the  external  fasciae  and  skhn  We  cannot 
close  the  rectum  and  urethra,  and  it  is  only  for  disease  of  the 
uterus  and  in  very  old  unmated  individuals,  except  by  special 
iewuS^’  J  ia^  we  are  justified  in  damaging  the  vagina. 

mn!Snaihr  e^Ctomy  -Is  allowable  the  tubes  should  be  re 
moved  also.  The  peritoneum  should  be  closed  and  the 

fascae  and  tissues  of  the  two  broad  ligaments  sutured 
d^anbinam  aS  a°  forn\  .a  complete  transverse  fascial  pelvic 
such  cases  ’  &nd  sometlmes  abdominal  section  may  help  in 

cnSltT  °f  hel?ing  Mr-  Martin  in  two  cases  of 
combined  hysterectomy  and  excision  of  vagina.  I  tie  ofl 

varn'naTm nommentS  Winle  the  uterus  is  attached  laterally  to 
\aginal  mucous  membrane,  as  this  can  be  stripped  down 

more  easily.  Hysterectomy  is  not  of  any  use  unless  the 
fasciae  are  sutured  correctly.  e 

In  a  woman  of  a  parous  or  cohabitable  age— and  this  is  a 
?nrv  n°n  and  th+e  most  suffering  women  are  in  this  cate- 
fngyconditionCeSSary  t0  preserve  the  genitalia  in  full  function- 

In  these  cases  the  same  plan  must  be  followed  as  far  as  nos- 
5  bl.e,  remembering  that  the  supports  of  the  uterus  and  vagina 
all  take  their  fixed  support  from  the  pelvic  walls  and  not 
fiom  mucous  membranes.  There  is  too  much  pattern-drawing 
on  mucous  membranes  and  neglect  of  the  fasciae. 

tnh? 

f» Ji“  <o?thrax^%to0^SM  suppOTt  of  the  dense 

i  second  half  of  the  procedure  is  to  reconstitute  the 

^I  think^61!1  and  .utero'8acral  support  as  much  as  possible. 
a0itll-n!v  a  coiP0PenneoiThaphy  which  is  carried  at  the  sides 
deep  into  the  bases  of  the  broad  ligaments,  and  which  ernes 
rec  °+;vaglnal  septum,  may  attain  this  very  nearly 
The  splitting  of  the  posterior  vaginal  wall  up  to  the  insertion 
into  the  cervix  enables  the  recto-vaginal  and  rectovesical 
Jasc^e  to  be  exposed  most  easily,  and  such  procedures  to  be 
conditfonO  RS  W1  reProduce  a8  nearly  as  possible  the  original 

J2if.re  ^any  possible  methods  to  be  worked  out.  The 
combmation  I  advocated  seven  years  ago  is  still  used  by  me  • 
the  fasciae  must  be  borne  in  mind  :  y  > 

i.  Curetting  and  amputation. 

from  shie'toskhf *nal  fixati°n  With  shortening  of  the  fasciae 

aJ5V?0UbleJateral-  colPorrhaphy,  or,  in  addition,  posterior 
splitting  of  the  vagina  above  and  folding  of  the  fasciae  with 
double  lateral  colporrhaphy  by  pushing  the  wings  of  a 
perineorrlmphy  into  the  broad  ligaments. 

Rest  and  general  treatment  re-establish  the  active  muscular 


supports  and  ligaments,  but  the  stretched  fasciae  canr 
re-established  by  rest  unless  this  can  be  long  conti 
which  is  often  impossible  in  such  patients.  Rest  foi 
great  factor  even  in  operative  treatment,  and  esDP 
after  it.  ^ 


XL— G.  H.  A.  Comyns  Berkeley,  M.B  ,  M.R.C.P 
Physician  for  Out-patients,  Chelsea  Hospital  for  Women 
Dr.  Comyns  Berkeley  said  he  had  had  an  opportun 
examining  a  large  number  of  the  cases  quoted  by  Dr 
1  arsons,  both  before  and  after  the  injection  of  quinint 
he  was  able  to  state  that  the  results  of  the  operation  wt 
that  Dr.  Parsons  claimed  for  it. 


XII.— A.  L.  Galabin,  M.D.,  F.R.C.P., 
Obstetric  Physician  and  Lecturer  in  Midwifery  in  Guy’s’llospit 
Dr.  Galabin  thought  that  Dr.  Berry  Hart’s  anato 
demonstrations  of  the  pathology  and  stages  of  prolapse 
veiy  accurate ;  but  his  figures  did  not  include  one  o 
commonest  conditions  existing  when  the  cervix  uter: 
habitually  external ;  perhaps  no  frozen  sections  had  yet 
made  in  such  a  case.  He  meant  that  in  which  the  v 
was  more  or  less  completely  inverted,  but  the  fundus 
was  within  the  body  in  a  position  of  retroflexion  and 
version,  and  the  uterine  cavity  lengthened  to  as  mui 
4 2  inM  the  lengthening  being  in  the  supravaginal  cervix, 
was  certain  that  such  lengthening  was  simply  the  effect  i 
traction  of  the  prolapsed  vagina  and  cervix,  because  hi 
watched  several  such  cases  in  the  course  of  years  go  on  t 
third  stage  of  prolapse,  in  which  the  fundus  was  ext 
under  the  perineum;  and  the  uterine  cavity  then  be 
reduced  again  to  about  the  normal  length,  as  shown  ii 
Hart’s  figure. 

Me  had  employed  many  kinds  of  operation  for  prol 
and  the  chief  result  of  his  experience  was  that  almos 
if  not  all,  operations  were  liable  to  be  followed  in  some 
by  relapse,  and  that  the  after-treatment  was  even 
important  than  the  operation,  and  should  generally  ini 
keeping  the  cervix  at  its  normal  level  for  several  years 
Hodge’s  pessary.  This  was  not  wonderful  when  we 
sidered  that  the  most  extreme  form  of  prolapse  was  s 
times  found  in  a  virgin,  where  the  sole  causation  wai 
effect  of  occupation  in  causing  excessive  intra-abdor 
pressure,  and  that  the  surgeon  could  hardly  expect  to  mi 
pelvic  floor  much  better  than  Nature  had  made  it  origin 
There  might  be  an  exception  in  the  case  of  total  remov 
uterus  and  vagina,  but  he  thought  that  even  a  w 
or  a  woman  beyond  the  menopause  might  regret  i 
wards  that  she  had  had  such  an  operation  performed. 

In  most  cases  he  thought  that  a  combination  of  ant 
colporraphy  with  posterior  colpo-perineorraphy  was  the 
operation.  He  did  a  plastic  operation  on  the  cervix 
when  there  was  old  laceration  or  hypertrophy  of  the  vaj 
portion.  Like  so  many  others,  he  had  devised  a  special  r 
of  colporraphy.  It  was  the  reverse  of  that  describee 
Dr.  Edebohls,  and  his  object  was  to  restore  that  anterior 
of  the  levator  ani  which  encircled  the  middle  portion  of 
vagina.  This  was  an  absolute  obstacle  to  any  considei 
descent  while  it  retained  its  tone,  but  that  had  practically 
appeared  in  bad  cases  of  prolapse.  He  drew  forward 
volsella  the  posterior  median  raphe  of  the  vagina,  and 
away  from  above  downward  a  central  strip,  including  not 
mucous  membrane  but  muscular  coat  of  vagina  and  lev 
ani.  In  this  way  the  lateral  portions  of  the  levator  ani  ’ 
brought  together,  and  a  muscular  ring  reconstiti 
capable  of  grasping  a  single  finger. 

Tie  thought  ventrifixation  a  good  operation  for  r 
severe  cases,  provided  that  the  fundus  was  fixed  sufiicie 
high  above  the  pubes,  and  that  a  colporrhaphy  was  carried 
at  the  same  time.  But  he  had  recently  had  a  patient  who 
had  a  perhaps  unique  experience  of  three  abdominal  sect 
or  the  cure  of  prolapse.  After  five  colporraphies  all  folio 
)y  relapse,  she  had  had  ventrifixation  performed.  A  ] 
or  two  after  she  came  under  his  care,  with  the  cervix  as 
outside  as  ever.  He  thought  the  union  had  separated 
stretched,  and  opened  the  abdomen  again  to  find  the  fun 
fixed  close  by  a  broad  attachment  to  abdominal  wall,  and 
uterus  simply  lengthened  out  by  sufficient  inches  to  let 
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impend  He  then  closed  the  abdomen  and  did 
*er  colporraphy.  The  patient  failed  to  persevere 
,  npssarv  afterwards,  and  came  again  within  two  years 
the  prolapse  as  bad  as  ever.  He  then  removed 
eras  by  abdominal  panhysterectomy,  and  found  the 
mion  lengthened  out  to  a  band  4  in.  long.  Finally,  after 
Jinahad  healed,  he  did  yet  another  colporraphy,  the 
a  being  again  big  enough  to  admit  a  fist.  He  had  found 
al  hysterectomy  much  more  successful  than  might  be 
ted  a  vriori  from  the  consideration  that  the  prolapse  is 
v  a  hernia  of  which  the  uterus  forms  the  centre.  After 
fine  the  uterus  he  stitched  together  the  broad  ligaments 
the  ligatures,  thus  forming  a  strong  transverse  septum 
,  the  pelvis  at  a  high  level,  which  held  up  the  vaginal 

operation  which  he  had  not  yet  found  followed  by  re- 
was  that  of  Lefort,  by  which  a  broad  median  septum 
irmed,  making  an  artificially  double  vagina.  It  was  not 
fie  when  future  pregnancies  might  be  expected,  but  tlie 
s  of  the  vagina  were  large  enough  for  coitus,  and  the 
tion  was  much  less  severe  than  removing  uterus  and 
a  It  cured  prolanse  not  only  by  opposing  the  median 
m  to  the  descent  of  the  cervix,  but  by  preventing  the 
ig  over  each  other  and  separation  of  the  vaginal  wans, 

1  must  occur  in  the  initial  stages  of  prolapse.  He 
rht  it  the  very  best  operation  in  suitable  cases,  as  it 
’ed  any  external  scar  or  opening  of  peritoneal  cavity ;  but 
s  best  adapted  for  widows  or  single  women. 

Reply. 

Berry  Hart,  in  replying,  thanked  the  President  and 
bers  for  their  kind  reception  of  his  paper.  He  had  not 
ipted  to  consider  the  question  exhaustively,  but  rather  to 
up  the  main  points  and  give  a  general  idea  of  the  subject. 
Salabin  had  raised  the  question  of  the  hypertrophic 
rations  of  the  cervix,  and  he  agreed  with  him  that  it  was 
ondary  result. _ _ 

HE  PAST  AND  PRESENT  TREATMENT  OF 
UTERINE  FIBROIDS. 

By  Murdoch  Cameron,  M.D.,  F.F.P.S.G., 

us  Professor  of  Midwifery  and  Diseases  of  Women.  Glasgow  Univer¬ 
sity  Gynaecologist  to  the  Western  Infirmary;  Consulting 
Physician  to  the  Maternity  Hospital. 

aE  are  still  amongst  us  a  few  who  can  remember  distinctly 
early  attempts  to  deal  with  uterine  fibroids  by  suigical 
Terence,  but  still  fewer  who  from  personal  experience  can 
ess  as  to  the  earlier  attempts  made  by  the  pioneeis  of  oui 
ch  of  medical  science.  . 

ie  efforts  of  Velpeau,  Chassaignac,  Amussat  and  Atlec,  are 
ancient  history,  but  these  men  may  even  now  be  remem- 
d  as  men  who  under  very  different  conditions  from  those 
o-day  did  their  best  to  deal  in  a  skilful  way  with  cases 
ih,  with  all  our  improvements  in  instruments  and  methods, 
itill  subjects  of  dispute  in  our  societies  all  over  the  world. 
iy  earnest  workers  have  devoted  much  of  their  time  and 
gy  to  the  consideration  of  the  best  means  of  dealing  with 
e  growths,  and  it  is  very  interesting  to  look  back  and  re- 
r  the  opinions  and  methods  which  in  their  day  found 
iy  warm  supporters.  ICoeberle  maybe  recognized  as  the 
er  of  the  surgical  method  of  dealing  with  fibroids,  as  to 
in  no  small  measure  is  due  the  perfection  of  our  manual 
rference  and  precision  of  diagnosis. 

ay  I  be  allowed  to  say  that  the  first  essential  for  treatment 
correct  diagnosis  ?  I  feel  that  this  is  more  needful,  as 
?ral  well-known  gynaecologists  have  reported  cases  of  dis- 
earance  of  fibroids,  either  spontaneously,  or  by  electro- 
s,  and  some  even  by  medicinal  treatment, 
ow,  if  these  views  were  put  forward  by  casual  observers, 
y  might  be  allowed  to  pass,  but  when  I  find  amongst  them 
names  of  Barnes,  Routh,  Playfair,  M’Clintock,  Pozzi, 
roeder,  Gusserow,  Scanzoni,  Kidd,  Rigby,  Pean,  and  Doran, 
luse  and  seek  in  my  own  mind  an  explanation. 

'oran  has  cited  37  cases,  namely : 

.  Thirteen  cases  of  spontaneous  disappearance  connected 

h  pregnancy.  .  .  „ 

.  Six  cases  under  45  years  of  age  with  a  history  of  lntlam- 
tion,  injury,  etc. 


3.  Ten  cases  not  associated  with  pregnancy  in  patients 
under  45  years  of  age. 

4.  Eight  cases  under  45  years  with  no  pregnancy  and  no 

history  of  inflammation.  .  ... 

In  May,  1S90,  he  had  a  case  of  Ins  own,  the  history  of  which 
was  that  about  three  years  previously  a  lump  was  felt  m  the 

left  iliac  fossa.  ,  ,  ,  .  -  , 

It  never  disappeared,  and  gave  rise  to  dragging  pains  when 
she  walked  about.  Thirteen  weeks  before  she  had  abdominal 
pains  and  dysuria,  and  two  weeks  before  admission  she  re¬ 
ceived  a  heavy  blow  on  the  tumour.  On  examination  a  solid, 
very  hard  mass  was  detected.  It  filled  the  left  iliac  fossa, 
and  reached  upwards  to  the  left  above  the  umbilical  level. 
The  os  uteri  lay  close  to  the  pubes,  the  cervix  was  almost 

absorbed  in  the  tumour,  which  bulged  far  down  in  the  pelvis 

behind  the  vagina.  The  mass  was  fixed.  After  three  weeks 
rest  and  appropriate  treatment  the  tumour  moved  freely .  In 
August  fetid  fluid  discharged,  with  gradual  lessening  of  the 
tumour.  In  November  no  swelling  ;  sound  passed  3*  in. 

This  case  was  given  as  an  instance  of  the  absoi  ption  of  a 

uterine  fibroid  before  the  menopause.  The  injury  provoked 
inflammation,  which  was  followed  by  impaction,  then  resolu 
tion  of  the  inflammatory  products,  and  slow  disappearance  of 

tUS°regard  to  these  Doran  says,  “  Although  any  one  of  these 
cases  may  be  based  on  error  of  diagnosis,  nevertheless  so 
many  cases  have  been  recorded  by  experienced  authorities 
UiatVere  can  be  no  doubt  that  fibroid  uterine  tumours  of 
considerable  size  sometimes  disappear  before  the  menopause. 

Similar  results  were  claimed  for  electrolysis  by  its  partisans, 
and  yet  one  wonders  at  the  present-day  attitude  of  such  men 
who  so  far  as  I  can  learn,  have  given  it  up. 

Looking  back  over  thirty-two  years,  I  can  remember  cases 
of  so-called  tumours,  fibroid  and  cystic  in  the  opinion  of 
exDerienced  observers,  which  were  in  reality  cases  of  preg- 
nancy6 and  all  terminated  naturally  through  the  process  of 
Sour  with  the  exception  of  a  few  cases  where  operation 
revealed  the  true  state  of  affairs,  much  to  the  chagrin  of  the 
operators,  some  of  whom  were  men  with  a  world-wide  reputa¬ 
tion  lean  also  remember  quite  a  number  of  cases  which 
were  sent  to  me  as  fibroid  tumours  of  the  uterus,  but  which 
with  rest  and  potassium  iodid®  £ve^tually  disappeared. 
These  cases  very  closely  resembled  fibroid  giowths. 

Knowing  these  facts*  and  never  having  been  fortunate 
enough  to  observe  a  case  of  disappearance  of  a  Hue  fibroid,  I 
refuse  to  accept  such  a  statement  as  a  fact.  Again,  if  such  a 
Jesuit  has  been  observed  so  frequently,  why  do  so  many  of 
Die  same  men  to-day  wage  war  against  £1  fibroids  small  or 
m-eat?  In  my  own  experience,  not  more  than  one  tnna  o 
the  cases  seen  required  surgical  interference, ;  jnd  Hud .  only 

on  account  of  pain,  haemorrhage,  P^ess"^ theSse  ha vl 
pedicle,  degeneration,  or  quick  growth.  Some  of  these  nave 
been  seen  at  long  intervals  during  many  years,  and  found 

U1A^rfew  era  set  in  with  the  methods  of  Hegar  and  Tait,  and 

notwithstanding  current  opinion  against p^met^ittfa^ingle" 
sire  emphatically  to  say  that  I  have  never  met  witn  a  single 
bad  symptom  following  the  removal  of  the  ovaries  and  tubes 
for  fibroids  where  thought  advisable,  but  on  the  contraiy  I 
have  found  it  highly  beneficial  in  all  cases  operated  on,  and 

the  patients  themselves  testify  to  the  the^^erience 

joyed  through  its  means.  This  has  also  been  the  expeiience 

°fX°am  pleaS  however,  that  the  system  of  removing  ovaries 
without  indication  or  justification  has  ont  ol  ias\non 

and  feel  convinced  that  m  proper  cases,  as  recommenoea  qy 
Hegar andTait,  the  removal  of  the ^  ovaries  and  tubes  wi 
again  come  to  be  recognized  as  good bottle fulY  of 

hzx  not 

'‘Is  legS  the  indications  for  interference  compare  those 
given  by  Martin  and  Doyen  Mertm  says  he  $d  o“°Jman 
operation  ^l^Cen  says  “The  indPoattons  for  surgical 
trePitmeiilPexten^in^measure  as  the  progress  of  the  techn.que 
diminishes  tlie  risk  of  interfeience.  x.pr  0r  caseg  in  which 
op^rativ^interf eren^ will  "entail  no  danger,  and  no  person 
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would,  hesitate  to  deal  with  such,  but  still  there  are  many 
where  the  growth  is  small  but  so  situated  that  its  removal 
would  entail  a  major  operation  such  as  hysterectomy.  When 
the  growth  is  causing  no  discomfort,  no  haemorrhage  or  pain, 
it  had  better  be  left  alone  but  kept  under  observation. 
Where  you  have  multiple  tumours,  intermural,  subserous,  or 
submucous,  causing  troublesome  bleeding,  pressure  or  pain, 
hysterectomy  should  be  performed.  It  remains  for  the 
operator  to  judge  each  case  on  its  merits,  and  to  decide 
whether  the  operation  should  be  vaginal  or  abdominal,  and  as 
to  whether  it  should  be  supravaginal  or  complete.  There  are 
cases  suitable  for  each  method,  and  the  operator  must 
decide  as  to  which  would  be  the  better  under  the  circum¬ 
stances. 

Where  pregnancy  complicates  the  condition,  many  points 
will  enter  into  the  treatment.  Will  you  leave  the  case  alone 
rernove  the  tumour  at  once,  or  induce  abortion?  Here,  also’ 
no  definite  law  can  be  laid  down,  as  many  cases  will  go  on  to 
a  mvouiable  termination,  although  not  free  from  danger 
whilst  others  must  be  dealt  with  at  an  early  stage,  owing  to 
the  grave  symptoms  of  impaction.  The  following  case  well 
illustrates  such  a  condition  : 

Mrs  c„  aged  36,  was  admitted  into  the  Western  Infirmary  on  July  16th, 
alnHgh°  g«eat  dlstensi011  of  the  abdomen.  The  patient  con- 
mneh  di^PuSaiaab?Utfive^?niihspregnant’but’  as  the  abdomen  was  so 
thnf  «i?»Sh,eHdeid’  She  co.nsul.ted  me  regarding  her  condition.  She  stated 
dad  always  enjoyed  the  best  of  health  until  the  spring  of  that 
yeai  ,  that  menstruation  commenced  at  the  age  of  15,  and  continued  per- 
lectly  normal  and  regular  until  February.  1S95  :  that  she  had  been  ma?- 

rl Ahon t  pi crhT°  years’  and  had  ha:d  DO  children  and  no  miscarriages. 
About  eight  years  ago  the  patient  noticed  for  the  first  time  and  quite 

region.  Tt  was  abouTthe  siz^of  a 
s.mhtuPthPne"S  lefSt  1  lt-  Jor  a  month  or  two  it  increased  in  size 
nreenMt  at  the  PnHdJr^WuDg’  a,Jd  de™aluned  stationary  until  she  became 
theglast  time1  Ti,rl ^  February.  On  February  19th  she  menstruated  for 
tne  last  time.  Three  01  four  weeks  after  she  began  to  be  troubled  with 

for  thXe  first  time8’  abDUt  thG  middle  of  June  slie  felt  fetal  movements 

ge!?e/,al  condition  was  not  very  satisfactory.  There  was  great 

some^vsDnoea  lefhpamnphighS’  ^  aPParently  no  ascites.  There8  was 
‘  ®  u1f4mf,?.no-ea'  T de  muc.°us  membranes  were  of  a  good  colour.  She  had 
T?dl* Acuity  tn  passing  urine,  but  her  bowels  had  been  very  constipated 
Theie  was  nothing  abnormal  in  the  lungs  and  heart:  milk  could  he  ev- 
pressed  from  both  breasts.  The  abdomen  was  verv  much  distended  pre¬ 
senting  the  appearance  of  a  pregnancy  at  full  time  On  palnaUon  a 

iTcTostedfhe  middle hlfne  s.wneIhn£  was  ,found  occupying  the  left  side, 
ripht  cilia  jv®  ™,lddl®  V,ne>  and  was  continuous  with  a  swelling  on  the 
iin ne’0tr-° m  "fiiich  it  was  separated,  however,  by  a  sulcus.  This  swel- 
16  rig  iat  sldeA,as  elastic  in  consistence,  but  two  or  three  hard 
«onmdp6d  «ll<L8  «>“ld  be  felt  upon  its  anterior  surface  The  uterine 
rfized  ld  by  heard  °Ver  lfc’ but  noletal  heart  sounds  could  be  recog- 

„TQT,agillal  oxamination,  the  whole  cavity  of  the  pelvis  was  found  fillpd 
up  with  a  hard  mass  firmly  impacted  into  it,  and  continuous  wilh  the 

™'lS  JSSi"”"11  dr*'™  UP.  as  the  examining  tPager 

»e«  s.verai^KC'^f.faS1  SS'Sf-?  SSf  S“8„' 

Removal  of  ovaries  and  tubes”  I-  P£1  Cent‘ 

Removal  of  tumours  alone  ...  ’  5o  ” 

Where  operation  is  not  thought  advisable  I  treat  with 
potassium  bromide  and  ferri  et  ammon.  cit.,  ergotine  and 
at  times  electrolysis,  which  acts  as  a  styptic,  and  appears  “n 
a  marked  manner  to  improve  the  patient’s  general  condition 

„  A7u  W^TER  said  Dr-  Cameron  had,  in  his  paper  advc 
cated  the  old  operation  of  oophorectomy  for  theP  cure  c 
fibioids,  and  had  stated  he  had  never  known  of  any  ill 
1  esults  from  that  procedure.  Such  had  not  been  the  speaker’ 
experience,  for  he  well  recollected  a  case  he  had  som 
years  ago  of  a  medium-sized  fibroid,  accompanied  by  well 

iat  tim?’tnh?0m'Sj  ande  requiring  surgidal  interference.  A 
that  time  the  oophorectomy  operation  was  before  the  profes 

t)n-PP  Jt  ,'yas  Perf°rmed  in  this  case.  Within  some^wo  0 

a»!deemieajdAhe  tdn?our’  instead  of  disappearing,  had  enlargec 

foulid6  tndp -abdomen-  The  interior  of  the  tumour  wai 
found  to  contain  more  than  two  quarts  of  pus.  Dr  Waltei 

bSf  i1drl  hSt°5pliTbCt0myi  Tre,y  hurried  the  menopause 
d  not  prevent  the  pathological  changes  that  might  bt 


met  with  after  an  ordinary  menopause, which  he  believed 
fully  5  per  cent. 

Dr.  (i alabin  said  that  formerly,  in  the  case  of  fib 
tumours  calling  for  abdominal  section,  he  had  ch<J 
oophorectomy  when  the  tumour  was  no  larger  than  the  i 
of  a  four  months’  pregnancy,  and  it  was  certain  that 
tumours  could  be  removed  completely.  He  had  now  giver 
the  operation  iu  favour  of  hysterectomy,  with  preservatio 
one  or  both  ovaries,  on  the  ground  that  this  operation  C( 
now  generally  be  performed  without  appreciably  greater 
in  eases  suitable  for  oophorectomy,  and  that  it  avoided 
risks  of  ill  effects  upon  the  nervous  system,  and  of  the  or 
tion  failing  to  bring  about  shrinking  of  the  tumour.  In  ti 
cases  in  which  the  ovaries  had  been  removed'  by  ol 
operators  he  had  had  to  perform  hysterectomy  afterwa 
and  had  found  no  remaining  ovarian  tissue  discoverable 
one  of  these  menstruation  had  persisted  and  become  ii 
excessive  notwithstanding  the  removal  of  ovaries.  In  on 
his  cases  of  oophorectomy  for  fibroid  the  patient  had  al 
wards  become  the  subject  of  an  extreme  form  of  hysteria, 
he  thought  that  the  ill  effects  as  regards  sexual  power 
been  exaggerated,  and  that  many  women,  after  the  rem 
of  the  ovaries,  retained  sexual  power  considerably  above 
average. 

Dr.  Macnaughton-Jones  quite  agreed  with  Dr.  Mure! 
Cameron  in  regard  to  the  natural  diminution  of  the  size 
myoma.  Atrophic  changes  did  take  place,  and  myomati 
they  did  not  disappear,  did  sometimes  so  diminish  in  siz 
piactically  not  to  interfere  with  the  health  of  the  woman, 
favouring  this  natural  cure  of  tumours  a  course  or  repe: 
courses  of  our  Woodhall  Spa  water  was  most  useful, 
natural  disappearance  of  these  growths  was  the  great  ex> 
tion.  The  more  they  knew  of  their  clinical  history 
degenerations  the  more  they  had  to  realize  the  need  for  op 
tive  interference.  At  the  same  time  the  speaker  considi 
that  no  surgeon  would  now  operate  on  a  myoma  which  was' 
attended  by  symptoms  dangerous  to  the  health  and  life  of 
sufferer.  If  a  woman  did  not  present  symptoms  indicativi 
present  danger  or  probable  future  growth  and  changes  t 
were  not  interfered  with.  As  to  oophorectomy  in  the  insta 
of  a  small  bleeding  and  growing  myoma,  he  conside 
oophorectomy  in  certain  eases  was  the  operation  of  select 
He  did  not  find  that  by  the  operation  sexual  desire 
influenced  to  the  extent  thought.  This  he  had  ascertainec 
inquiry  in  many  cases. 


THE  IODO-BROMO-S  ALINE  WATERS  OP 
SALS03IAGGI0RE  IN  DISEASES  OF 
WT331EN. 

By  G.  Emilio  Curatulo,  M.D., 

Rome. 

In  a  note  published  two  years  ago  in  the  Berliner  Ic/ini: 
If  ochenschrift,  and  in  a  paper  read  to  the  Edinbu 
Obstetrical  Society  and  to  the  Chicago  Gynaecolog 
Society,  I  briefly  pointed  out  the  remarkable  results  obtai 
in  cases  of  diseases  of  women  by  the  muriated-iodo-brom 
waters  of  Salsomaggiore — a  healthy  little  village  situa 
520  ft.  above  the  sea  level,  among  the  foothills  of 
Apennines,  in  the  Province  of  Parma.  Since  that  time  t 
watering  place  has  become  a  very  important  balneolog 
station,  and  has  sprung  into  such  favour  that  the  num 
of  visitors  from  all  countries — many  of  them  from  Englan 
is  now  over  20,000  a  year.  It  may  be  useful,  therefore, 
English  medical  men,  especially  to  gynaecologists,  to  le 
from  an  Italian  colleague,  whose  name  is  not  entirely  UDkno 
in  England,  and  who  has  treated  a  great  number  of  patier 
and  investigated  from  a  scientific  and  clinical  point  of  vi 
the  action  of  these  waters,  the  form  of  diseases  of  won 
for  which  they  are  suitable,  and  the  curative  effects  obtain 
The  temperature  of  the  water  in  its  natural  state  is  57° 
its  density  160  Beaume,  and  it  contains  160  grams  per  li 
of  chemical  substances,  which  give  it  a  density  equalled 
few  other  mineral  waters.  An  analysis  made  by  the  dist 
guished  chemist,  Professor  Nasini,  of  the  Royal  Univers 
of  Padua,  and  published  in  the  Gazzetta  Chimica  Italia 
vol.  xxx,  1900,  proves  that  the  mineral  waters  of  Salsom 
giore  contain  :  (1)  More  iodine  and  bromine  than  any  simi 
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known  •  (2)  five  times  more  chloride  of  sodium  than 
lfkpr  A' more  lithium  than  the  hot  springs  of  Wlieal 
i  near  Redruth  in  Cornwall,  which  have  been  quoted 
;  richest  of  tlieir  kind ;  (4)  more  strontium  than  Durk- 

ny  opiniom ^vhat  real ly  give's  the  Salsomaggiore  springs 
mremacy  over  other  similar  waters  is  not  only  then 
X  £  mineral  principles,  but  the  great  amount  of 
. fnous  substances  they  contain.  Some  recent  mvesti- 
have  also  pointed  out  the  existence  of  an  important 
nt  of  sulphur  in  the  oil,  and  that  in  contact  with  air  and 
Salsomaggiore  water  yields  up  some  of  its  iodine  in  a 
;t  The  element  so  liberated  is  m  part  absorbed  by 
Is  forming  an  iodinated  compound  with  marked  lodous 
•s  which  recall  the  iodoform  series.  Moreover  it  is  my 
;  lraCeS  of  ichthyol  are  present  in  the  already  men- 
1 ^bituminous  matter,  not  only  for  the  characteristic 
?0f  the  water,  but  also  for  the  great  quantity  of  fossils 
ips  that  are  found  in  the  earth,  only  recently  part  of  a 
ion  of  a  big  whale  having  been  discovered.  It  is  also  to 
entioned  that  the  waters  come  out  mixed  with  a  gi  eat 
tity  of  illuminating  gas,  which  is  used  for  lighting  and 

^mother  Rquor  (die  Mutterlauge  of  the  Germans)  is  the 
•that  remains  after  having  evaporated  in  open  pans  by 
no-  the  natural  mineral  water  for  extracting  the  sodium 
ide  (common  salt).  As  the  evaporation  is  not  complete, 

.  remains  in  the  pans  after  the  sodium  chloride  is  le- 
•d  a  solution  of  more  deliquescent  salts  termed  acqua 

e  mother  liquor,  therefore,  represents  a  water  in  which 
he  chemical  constituents  (with  the  exception  of  the 
im  chloride)  are  concentrated.  It  is  consequently  \eiy 
.5  iodine,  bromine,  and  lithium,  and  has  a  density  of 
Seaume.  It  contains  per  litre  - 


Iodine 
Bro 1  in? 
Lithium 

Sodium  chloride 


Grams. 
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actrua  madre  is  used  for  the  preparation  of  the  mud  for 
tions,  irrigations,  and  pulverizations,  and  on  accourit  of 
anosition,  especially  for  the  great  quantity  of  biomide 
S  t  very  often  added  to  the  baths  of  the  natural 
al  water  in  order  to  calm  its  too  exciting  effect  due  to 
eat  amount  of  sea  salt  contained.  ,  f 

lecial  acqua  madre  is  also  prepared  abso  u  y  _ 
isium  and  calcium,  which  is  used  for  inhalations,  vaginal 

dons,  nasal  douches.  .  ,  . .  ,,  Ra±i,a  nf 

treatment  at  Salsomaggiore  consists  0  .  (  )  ,. 

il  mineral  water  and  aqua  madre.  (2)  Local  applications 
d.  (3)  Inhalations  and  irrigations.  (4)  A agmal  steam 

,  according  to  my  method.  Massage,  massage  douche^ 

.  douche,  electrotherapy,  cataplioresis,  light  baths,  aie 
table  cases  an  adjunct  to  the  bath  cure.  f  1 

fessor  Porro  was  the  first  to  point  out  thewondcif 
1  of  these  mineral  waters  in  several  forms  of  women  s 

id  results  are  usually  obtained  in  eases  of  pelvic  lnflam- 

>ns,  simple  and  parenchymatous  metritis^s  ibinyolut  on 
rlial  endometritis,  salpingitis,  and  oophoritis,  and  I _hav 
ved  very  remarkable  effects,  owing  to  the  alteraUye 
ibsorbent  action  of  the  mineral  principles  ^solved 
rater,  in  cases  of  exudates,  even  voluminous .caused l  by 
aetritis  and  parametritis  Uterine  displacements 
ally  backward  ones,  with  adhesions,  are  eas ly *s 
several  courses  of  baths,  and  consequently  pgy 
liable  to  occur.  In  certain  cases  of  dysrnenorrhoea 
to  malformations  of  the  cervix,  where  the  pain  occurs 
before  or  at  the  beginning  of  the  menstrual  penod,  baths 

proved  satisfactory.  Patients  suflennte  mdica- 

ma  of  the  uterus  and  in  which  there  was  a  contra-mdica 
for  an  operation  either  from  the  special  condition  of  the 
ths,  or  on  account  of  the  patient  approach  ng  f 

le,  usually  derived  a  benefit  by  taking  several  courses  of 
?ral  baths.  The  result  has  been  the  non-increase  of  the 
ours  with  a  distinct  relief  of  the  symptoms  which  so  often 
mpany  them,  especially  haemorrhage,  and  §  , 

itific  explanation  of  these  results  is  not  ye  v  , 


chief  point  of  interest  for  the  clinicians  and  for  the  pat.ents  is 
thlngthe  tr?atnienbttMIdiseases  peculiar  to  wo  men  in  addl^ 

vear  ilsed  a  new  treatment  that  has  given  excellent  results 
The  fact  that  the  physiological  action  °^ht? 
douche  is  of  a  too  short  duration,  fre- 

fiiiorl  with  medicated  water  is  used,  and  the  obseivauon  ire 
Snentlv  mad?  that  in acute  inflammatory  affections,  especi- 
pUvofthe  ovaries  the  use  of  irrigations  is  sometimes  asso- 
ffid  withunpl^ant  effects  and  peMc  pam  may  be 

Tb\^Se^team-spray 

apply  the  “pirated  water  veiy  y  P  t  ora’neousiy 

-aaSaSSs 

dYhS?SSrSS  treatment  in  a  great  number  of  patients 

and  in  all  the  cases  it  has  given  valnableresnlt^  not  on  y^ 

I^m^o^nhm^Uiej^od  effects  are ^tojbe^attrhm^ed^partl^ to 

the  direct  stimulation  o  ,  mineral  principles  of 

ST^gUtire^alfna, mucous 

SrgSem^hTch  r^simuftaneonsly  with  the.  medicated 
atomized  water.  an  esCellent  addition 


galvanic  current  obtained  by  a  neinigei  a  «  -  £  t 

provided  with  a  good 

interrupter.  Instead  of  a  c0?11?  ,  ■  p  the  direction  of  the 

automatic  commutator  13  -  y  ,  necessary  condition 

current  is  changed  every  five  minutes  ynal  and  a 

for  the  application  of  cataPjl°  mu  external  one,  io  in. 
vaginal  electrode  are  emp  y  •  flannel,  and  well 

in  diameter,  lined  with  a  thick  layer  oi  na  ,  applied 

saturated  with  potassium  md  de  (i  5  PJJ  where  the 

to  the  lower  part  of  the  aJdr0“^eadboVPTi;eevPaa?nai  electrode 

Sf  thePcupashap"^  electrode  is  held  is  covered  with 

the^onditionol  the  apparatus  having  been 

tested  beforehand.  to  assure  them  that 

It  is  well  in  cases  of  nervous  patients  to^assm  ^  adyigable 

the  application  will  not  cause  any! 3  f  a  d  not  to  exceed 
not  to  use  more  than  ac .cells oi ^he f  “iication  ,g  from 

fifteen  ttXminrSM 

a  &  «grsf  as 

uri'ne^made*  Xr  '  Proves  that  absorption  of 

iodine  has  occurred.  ottention  to  the  use  of  photo- 

In  conclusion,  I  would  call  attention^  ^  cure  with  the 

therapeutics  as  a  useful  ]  t  ent  0{  certain  cases  of 

Salsomaggiore  waters  in  the  treatment 

diseases  of  women. 
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Dr.  \\  alter  (Manchester)  considered  that  as  a  fair  pro¬ 
portion  of  cases  of  fibroids  and  other  uterine  diseases  had  no 
urgent  symptoms,  it  was  well  that  we  should  be  prepared  to 
accept  every  therapeutic  aid  for  helping  such  cases  anc 
therefore  he  felt  indebted  to  Dr.  Curatulo  for  his  paper 
and  experience  on  the  waters  of  ISalsomaggiore  ;  they  seemec. 
very  similar  in  character  to  Woodhall  Spa,  and  when 
patients  are  able  to  undertake  so  long  a  journey,  there  is  no 
reason  why  they  should  not  enjoy  also  the  more  attractive 
surroundings  of  the  Italian  baths. 
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VAGINAL  FIXATION. 

By  Frederick  J.  McCann,  M.D.Edin.,  F.R  C  S  Ene 

M.R.C.P.Lond.,  ‘  '  6’’ 

Physician  to  the  Samaritan  Hospital  for  Women,  London. 
he  idea  of  this  operation,  which  by  some  authors  is 
described  as  “  Sch  licking's  operation,”  we  owe  to  our  German 
be  apparent,  however,  that  the  method 
detailed  m  this  paper  bears  no  resemblance  to  that  first 
described  by  Schucking  in  1888. 

it  n6  Passed  a  strong  needle  into  the  uterine  cavity,  pressing 
it  through  the  fundus  uteri,  and  bringing  it  out  through  the 

ThLpenPPH^aglnaliWa  lim  tbe,neiShbourh°od  of  the  urethra. 
The  needJe  was  then  threaded  and  withdrawn.  The  two  ends 

threa(5  wer?  tled  £ghtly  together,  in  order  to  fix  the 
£  PdLn  a  Str°/lgly  anteflexed  position.  It  was  hoped  that 
the  adhesions  formed  by  the  fundus  in  the  neighbourhood  of 

has  lSdwU  d  keep  the  uterus  in  position,  this  procedure 
has  now  been  abandoned,  and  instead,  the  methods  of 
Duhrssen  and  Mackenrodt  are  employed  in  Germany. 

1  uhissen  s  first  method  did  not  involve  the  opening  of  thp 
peritoneum  even  although  he  stated  that  the  last  stitch  was 
applied  to  the  fundus.  His  next  method  was  by  opening  the 

thin^nnH1^’  °£ly  ho.yever  using  one  fixation  stitch  gand 
then  uniting  the  peritoneum,  thus  aiming  at  a  sero-serous 
union.  Mackenrodt  advises  the  stitching  of  the  uterus  to  the 
vesical  peritoneum — the  so-called  vesico-fixation. 


Fig.  I.— A,  Urethra,  b,  c,  Line  of 
incision  in  the  vaginal  wall, 
d,  Cervix  drawn  down  by  vul- 
sellum. 


.  Method  of  Operating. 

The  patient  being  placed  in  the  lithotomy  position  wit  t 
pe  vis  raised,  the  cervix  is  drawn  downwards  with  1 
sellum.  The  anterior  vaginal  wall  being  put  on  the  i 
an  incision  is  made  in  the  middle  line,  from  close  t 
urethral  orifice  to  the  junction  of  the  cervix  and  vaginal 
A  transverse  incision  is  now  made  as  in  the  figure  in  orr 
give  more  space  for  manipuiation.  The  vaginal  wall  is 
separated  carefully  from  the  bladder,  care  being  taken  to  ! 
oil  as  much  tissue  as  possible  in  order  to  obtain  a  thick  tlf 


Fig.  3-— J,  J,  J,  Three  fixation  su¬ 
tures  which  have  been  passed 
through  the  vagina]  flaps  and 
tied.  The  x’s  indicate  chromic 
catgut  sutures. 


r  g'thP  7esicalpou51iof  perit0Deum  has  been  opened, 

Liar^Xnf10n  sFtures  inserted  in  the  anterior  uterine  wall.  1 
bladd or  vag^af.waU  separated  from  the  bladder,  f,  Retrai 
lilin  rfr  ■  Vesical  Peritoneum,  h,  Uterine  peritoneum  1 
uterus f  lsl0n’  J>  J)  Flxation  sutures  in  the  anterior  wall  of 


in  cfi  1  8  modlfi<^°ns  of  these  operations  have  been  devised  • 
in  all,  however,  the  fundus  uteri  is  fixed  to  the  vaginal  wall. 

in  reading  the  reports  of  the  cases  it  had  always  seemed  to 
waif  ff8tftke  t0  sJltch  the  fuPdus  of  the  uterus  to  the  vaginal 
abnhas’  a  u1’ uUcl1  an  °Perati°n,  difficulty  in  any  subsequent 
“bn°"rJ“ula  b?  expected.  The  operation  described  in  this 

?hP»in^LdsV>!8ed  ln  ?rder.t.°  lea,e  the  fundus  free,  and  to 
obtain  a  sero-fibious  union  which  would  not  stretch. 


The  vaginal  wall  being  separated  from  the  bladder, 
atter  is  next  separated  from  the  uterus,  and  the  ut 
vesical  peritoneal  fold  exposed.  This  fold  can  usualJj 
pressed  down  with  the  index  finger,  and  the  peritom 
opened  with  scissors  close  to  the  uterus.  If  not  the  1 
'One™  can  be  caught  with  forceps  and  then  opened, 
opening  in  the  peritoneum  is  enlarged,  and  a  metal  retra< 
introduced  through  the  opening  holds  back  the  bladder 
exposes  the  anterior  surface  of  the  uterus.  The  uteru: 
giasped  with  a  pair  of  bullet  forceps  just  above  the  os 
ternum,  and  its  position  rectified. 

A  curved  needle  on  a  handle  is  passed  through  the  ante 
utenne  wall,  then  threaded  and  withdrawn.  This  is  repei 
accoiding  to  the  number  of  stitches  employed.  Two  or  tl 
have  been  inserted  in  the  cases  here  narrated,  one  sut 
always  being  placed  where  the  bullet  forceps  are  appliec 
order  to  control  any  bleeding  which  their  temporary  appl 
tion  may  cause. 

The  sutures  at  each  end  are  then  threaded  through 
oidinary  curved  needle,  which  is  in  turn  passed  through 
vaginal  wall  and  the  thread  withdrawn. 

Before  tightening  the  sutures  the  position  of  the  uteru: 
agam  determined  and  if  necessary  corrected.  The  tyinj 
r  e±vU  • re?  b5es  uterus  and  approximates  the  two  si 
of  the  incised  vaginal  wall.  More  accurate  apposition 
ensured  by  the  insertion  of  a  few  points  of  chromic  cat 
suture.  A  gauze  plug  placed  in  the  vagina  completes 
operation. 

vf  have  ^ound  a  curved-handled  needle  (sharp),  mi 
like  Macewen’s  hernia  needle,  to  be  very  advantage! 
m  doing  this  opemtion.  By  such  an  instrument  a  good  g 
of  the  anterior  uterine  wall  can  be  obtained,  and  the  co 
screw  curve  at  the  upper  end  of  the  handle  facilitates  1 
lotatory  movement  of  the  needle,  so  that  its  eye  can 
readily  seen  and  a  thread  passed  through  it.  If  an  ordini 
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needle  be  used  and  passed  through  the  vaginal  wall  and 
rus  too  much  tissue  has  to  be  taken  up,  thus  militat¬ 
ing!,  obtaining  sufficient  hold  on  the  anterior  uterine 
[n  cases  of  narrow  vagina  the  handled  needle  is  doubly 
ageous.  The  sutures  used  for  fixation  are  of  silkworm 
1  are  allowed  to  remain  in  situ  for  fourteen  days,  when 
e  removed.  It  is  better  not  to  use  buried  fixation 
as  they  may  cause  some  vesical  irritation.  Silk 
certainly  not  be  used,  as  it  has  a  tendency  to  work  its 
to  the  bladder  and  even  form  the  nucleus  of  a  calculus. 

Indications  for  this  Operation. 
jst  be  clearly  understood  that  vaginal  fixation  is  not  an 
on  for  prolapsus  uteri.  If  undertaken  where  consider- 
erine  descent  exists,  nothing  but  failure  can  result, 
iperation  is  indicated : 

cases  of  backward  displacement  causing  symptoms, 
little  or  no  prolapse  exists.  Here  pessary  treatment 
obably  been  tried,  and  either  failed  to  rectify  the  posi¬ 
tive  uterus  or  no  instrument  can  be  worn,  owing  to  the 

•oduced.  .  .  ... 

ackward  displacements  causing  dyspareunia,  either 
tender  uterus  or  tender  prolapsed  ovaries, 
ickward  displacements  where  nervous  symptoms  arise 
3ult  of  prolonged  instrumental  treatment, 
ackward  displacements  associated  with  severe  dys- 
rhoea  and  sterility.  _  . 

ickward  displacements  with  adhesions,  but  no  definite 
matory  masses  in  the  pelvis. 

1  certain  cases  of  cystocele. 

technique  of  the  operation  is  the  same  for  each  group  of 
except  where  retrouterine  adhesions  exist.  In  such 
he  pouch  of  Douglas  should  be  opened  through  the 
lor  vaginal  cul-de  sac ,  the  adhesions  separated,  and  a 
drain  introduced.  The  operation  is  then  completed  as 

36(1. 

safer  to  open  and  drain  Douglas’s  pouch  where  adlie- 
xist,  rather  than  to  deal  with  them  through  the  ante- 
pening.  If  any  morbid  condition  of  tube  or  ovary  be 
t,  it  can  be  dealt  with  at  the  same  time.  Raising  the 
during  these  manipulations  will  be  found  advan- 

,s.  ... 

Pregnancy  after  Vaginal  Fixation. 

(ral  papers  have  been  published  in  the  German  journals 
;,bing  the  complications  associated  with  childbirth  fol- 
;  vaginal  fixation.  Although  many  of  the  cases  fail 
vince  the  impartial  reader  that  the  particular  complica- 
as  due  to  the  previous  fixation  operation,  still,  as  pointed 
xation  of  the  uterine  fundus  and  the  remainder  of  the 
or  uterine  wall  to  the  vaginal  wall  must  tend  to  disturb 
juent  pregnancy  and.  labour  where  such  fixation  has 
iffectual.  . 

owever,  the  operation  is  performed  as  described  in  this 
it  is  difficult  to  see  how  any  trouble  can  subsequently 

operation  of  vaginal  fixation  presents  certain  ad- 
ges  over  other  methods  of  treatment, 
t  permanently  alters  the  position  of  the  uterus,  and  the 
on  so  obtained  approximates  more  closely  to  the  normal 
hat  after  any  other  fixation  operation. 

'here  is  no  abdominal  scar. 

'here  is  no  tendency  to  hernia. 

'he  risk  is  only  that  of  the  anaesthetic  when  the  opera- 
5  performed  by  those  skilled  in  vaginal  surgery, 
lay  be  urged  that  this  operation  is  difficult  to  perform 
njury  to  the  bladder  apt  to  occur.  Such  an  accident  is 
kely  to  happen  if  due  care  be  exercised. 

Illustrative  Cases. 

egnancy  after  Vaginal  Fixation. — A  patient,  aged  34  years,  who  com- 
d  of  constant  backache  was  sent  to  me  with  a  history  that  she  had 
•ried  three  times  about  the  fourth  month  of  each  pregnancy.  On 
nation  the  uterus  was  displaced  backwards  and  fixed.  Vaginal 
n  was  recommended  and  performed.  Shortly  after  the  operation 
ain  became  pregnant  and  carried  the  child  to  the  full  term.  Her 
■  wrote  to  me  saying  that  her  labour  was  normal  in  every  way  ;  and 
iring  her  pregnancy  she  had  had  very  little  backache.  At  tlieopera- 
ouglas’s  pouch  was  opened  and  drained  and  the  adhesions  separ- 
Three  fixation  sutures  were  used.  . 

Case  of  Severe  Dyspareunia. — A  patient,  aged  28  years,  marriea, 
■,  was  admitted  into  hospital  under  my  care.  For  four  years  she  had 
instant  backache.  She,  however,  sought  advice  for  the  dyspareunia, 


which  had  been  gradually  getting  worse  for  two  years,  and  which  was 
the  cause  of  much  domestic  misery.  Her  uterus  was  fixed  backwards  in 
Douglas’s  pouch  and  the  ovarii  s  were  prolapsed  and  situated  beneath  the 
fundus  uteri.  Pressure  on  the  ovaries  caused  considerable  pain,  render¬ 
ing  bimanual  examination  difficult.  Anterior  colpotomy  was  performed 
and  the  adherent  ovaries  separated  and  inspected.  As  the  right  ovary 
was  obviously  diseased  it  was  removed.  The  uterus  was  then  fixed  to  the 
vaginal  wall  by  three  sutures.  The  patient  recovered  and  has  been  com¬ 
pletely  cured  of  her  symptoms.  Although  I  did  not  open  Douglas’s 
pouch  in  this  case,  I  have  done  so  in  all  my  other  cases  because  it  is 
better  and  safer  to  drain  with  gauze.  Moreover,  where  adhesions  are 
present  there  is  generally  some  ascitic  fluid  which  is  readily  permitted  to 
escape  through  a  posterior  opening  and  whose  removal  is  doubtless  bene¬ 
ficial.  .  „  .  ... 

3  4  Case  of  Backward  Displacement  following  Pregnancy.— This  patient, 
aged  27  years,'  had  had  two  children  and  one  miscarriage.  The  backward 
displacement  was  noted  to  have  followed  her  last  confinement.  Shortly 
afterwards  she  again  became  pregnant,  and  miscarried  at  the  sixth  week. 
Since  the  miscarriage  she  had  constant  backache  and  bearing  down. 
Pessary  treatment  was  tried,  and  failed  to  relieve  her  symptoms.  Vaginal 
fixation  was  performed,  three  sutures  being  used.  Although  the  uterus 
could  not  be  replaced  without  an  anaesthetic  no  adhesions  were  found  at 
the  operation.  She  recovered,  and  is  cured  of  her  symptoms. 

4  A  Case  of  Severe  Backache — Patient,  aged  29  years,  who  had  had  one 
child  four  years  before  I  saw  her;  no  miscarriages.  For  twelve  months 
she  had  had  severe  backache.  A  pessary  had  been  worn  for  nine  months 
without  relieving  the  symptoms.  Her  uterus  was  displaced  backwards, 
and  its  position  could  not  be  rectified  except  under  anaesthesia.  \  agmal 
fixation  was  performed,  and  when  last  seen  her  symptoms  were  com- 
Dletclv  relieved 

5  A  Case  of  Adherent  Retroverted  Uterus  with  Sterility  and  Dysmenorrhoea  — 
Patient  aged  31  years,  had  been  married  five  years,  and  was  sterile. 
Uterus  adherent  in  Douglas’s  pouch.  Vaginal  fixation.  Douglas  s  pouch 
opened,  adhesions  separated,  and  gauze  dram  introduced.  The  patient 
recovered,  and  when  I  last  saw  her  she  told  me  that  she  had  never  felt 
so  well  for  years.”  The,  dysmenorrhoea_;has  been  much  relieved  by  the 

^6  Dyspareunia,  Dysmenorrhoea,  Sterility,  and  11  ell-marked  Neurosis.  A 
patient,  aged  35,  who  was  sterile,  had  severe  dyspareunia  and  dysmenor- 
rhoea  Vaginal  fixation  was  performed,  and  backward  displacement  of 
the  uterus  rectified.  The  operation  completely  cured  the  dyspareunia. 
This  patient  had  already  seen  two  specialists,  who  informed  her  that  she 
was  neurotic,  and  that  an  operation  would  do  no  good.  As  there  was  a 
definite  physical 'explanation  for  her  dyspareunia,  I  advised  and  per¬ 
formed  vaginal  fixation.  There  has  been  a  wonderful  improvement  in  her 
general  condition.  . 

I  could  amplify  the  list  of  illustrative  cases,  but  the  fore¬ 
going  will  suffice.  The  important  point  to  be  remembered  is 
the  careful  selection  of  cases  for  this  particular  operation,  for 
if  all  cases  of  backward  displacement  be  thus  treated  it  will 
only  bring  discredit  on  an  otherwise  useful  and  valuable 

have  now  performed  this  operation  twenty  times.  All  the 
patients  have  recovered,  and  in  no  instance  has  there  even 
been  a  rise  of  temperature  after  the  operation. 

In  all  probability  this  operation  will  find  favour  with  few, 
because  of  the  inherent  difficulties  of  its  technique.  Still  re¬ 
peated  practice  will  soon  overcome  most  of  these.  It  will, 
however,  always  remain  a  procedure  only  to  be  adopted  by 
those  skilled  in  this  class  of  operation. 
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THE  ABUSE  OF  MERCURIC  CHLORIDE  SOLUTIONS 
IN  OBSTETRIC  PRACTICE. 

By  C.  R.  Marshall,  M.D., 

Professor  of  Materia  Medica  in  the  University  of  St.  Andrews. 
During  the  last  few  years  several  cases  of  poisoning  from  the 
use  of  mercuric  chloride  solutions  in  obstetric  practice  have 
come  under  my  notice,  and  in  no  case  has  the  condition  been 
recognized.  I  have  also  gathered  from  casual  conversation 
that  the  practice  of  douching  with  these  solutions  is  far  from 
uncommon.  Hence  it  seems  necessary  that  another  word  of 
warning  should  be  issued.  I  may  say  at  once  that  the 
practice  is  dangerous.  Many  deaths  have  been  reported 
from  its  use  and  probably  many  more  have  occurred,  but 
owing  to  the  somewhat  insidious  onset  and  protracted  course 
of  the  disease,  these  have  not  been  diagnosed. 

Nearly  all  the  fatal  cases  have  resulted  from  injections 
into  the  uterus,  but  toxic  symptoms  have  also  been  pro¬ 
duced,  both  experimentally  and  in  practice,  by  simple  le  ¬ 
gation  of  the  vagina.  This  has  been  especially  the 
case  where  a  perineal  laceration  existed.  No  one, 
nowadays,  I  think,  would  venture  to  recommend  washing-out 
of  the  uterus  as  routine  treatment  even  after  a  forceps  de¬ 
livery,  but  the  case  is  otherwise  after  turning  or  other  similar 


1158 


Thb  British  “1 
Medical  Journal  I 


SECTION  OF  PHARMACOLOGY. 


roc 


T.  II. 


i9< 


operation,  or  when,  during  the  course  of  convalescence,  the 
temperature  rises  and  puerperal  fever  is  feared.  Here,  with 
other  means,  antiseptic  irrigations  seem  to  be  needed.  But 
there  is  a  contra-indication  to  their  use  ;  it  is  the  capability  of 
absorption  which  the  uterine  mucous  membrane  possesses, 
and  which  post  partum  is  intensified.  Blood  sinuses  are  then 
open,  and  the  way  is  clear  right  into  the  circulation.  The 
danger  of  embolism  from  the  injection  of  ferric  chloride  solu¬ 
tions  to  stop  bleeding  is  generally  recognized  ;  and  even  air 
has  been  absorbed  in  this  way.  It  is,  therefore,  not  surprising 
that  antiseptic  solutions  should  be  absorbed.  Now  mercuric 
chloride  possesses  in  this  connexion  two  important  properties; 
it  is_  rapidly  absorbed,  and  it  is  extremely  poisonous.  In 
rapidity  of  absorption  it  stands  almost  alone  among  the  salts 
of  the  heavy  metals.  This  was  forcibly  impressed  upon  me 
one  day  when  operating  upon  a  large  dog  (25  kg,).  After 
anaesthetization,  cannulae  had  been  introduced  into  the 
trachea,  thoracic  duct,  common  bile  duct,  and  ureters,  and 
a  part  of  the  duodenum  had  been  ligatured  off.  Into  this 
0.5  gram  mercuric  chloride  dissolved  in  10  c.cm.  water  was 
injected.  In  a  few  minutes  the  respiration  became  deeper 
and  the  heart  beat  weaker;  and  soon  the  respiration  c°ased. 
Artificial  respiration  was  perfoimed,  but  was  stopped  with 
the  return  of  natural  breathing,  it  had,  however,  to  be 
resorted  to  again  several  times  before  the  heart  ceased,  which 
happened  25  minutes  after  the  injection.  Subsequently  from 
the  lymph  and  contents  of  the  duodenum  more  than  half  of 
the  mercuric  chloride  was  recovered,  and  microscopically  a 
large  quantity  which  was  not  estimated  was  found  in  the 
duodenal  wall.  All  this  was  outside  the  blood  stream,  and 
hence  had  no  influence  in  producing  death.  The  amount 
absorbed  into  the  blood  stream,  and  therefore  causing  death, 
was  about  0.2  gram,  or  S  mg.  pro  kg.  body  weight — a  figure 
agreeing  very  closely  with  that  of  other  experimenters. 

The  toxicity  of  mercuric  chloride  has  been  determined  by 
several  investigators,  and  among  these  Cathfilinau,1  Com- 
bemale,2  and,  quite  recently,  Serafini,3  have  determined  it  for 
intravenous  medication.  Serafini,  who  was  evidently  unaware 
of  Cathelinau’s  experiments,  found  the  largest  non-lethal  dose 
for  an  average  rabbit  of  1,800  gram,  to  be  5  mg.;  10  mg. 
caused  death  in  two  to  three  days,  and  20  mg.  death  in  two 
hours.  Catlfflinau’s  amounts  are  much  the  same.  For  1  kg. 
body-weight  10  mg.  HgCJ2  produced  rapid  death,  5  mg.  death 
in  twenty-four  hours,  and  2  to  5  mg.  death  in  four  days.  Com- 
bemale  gives  very  similar  figures  for  dogs,  and  for  men  it  has 
been  estimated  that  0.1  gram  ( if  gr.)  rapidly  absorbed  is  a 
lethal  dose.4  This  is  indeed  a  low  figure,  but  I  believe  it  is 
very  near  the  truth.  Probably  still  less  than  this,  through 
the  renal  and  intestinal  lesions  which  are  set  up,  will  lead  to 
death— and  it  cannot  take  long  for  such  an  amount  to  be 
absorbed  from  a  1  in  2,000  solution  perfusing  the  uterus.  What 
seems  to  me  incredible  is  that  practitioners  who  would  hesi¬ 
tate  to  overstep  the  maximum  dose  of  the  liquor  liydrargyri 
perchloridi  B.  P. — ;One  drachm  of  what  is  practically  a  1  in 
1,000  solution-exhibit  no  fear  when  pints  of  a  similar  or  half¬ 
strength  solution  are  poured  through  the  recently-emptied 
uterus  or  are  applied  to  other  denuded  surfaces  which  are 
more  rapidly  absorbing  than  the  alimentary  tract. 

The  symptoms  resulting  from  such  procedures  are  fairly 
definite.  Usually  the  day  after  the  douching,  sometimes 
earlier,  occasionally  later,  the  patient  complains  of  abdominal 
pain  and  diarrhoea.  These  gradually  increase  in  intensity 
and  are  followed  by  distressing  tenesmus  and  sanguinolent 
motions  which  often  contain  shreds  of  mucous  membrane. 
The  urine  is  diminished  in  amount,  and  con¬ 
tains  albumen,  cells,  and  casts,  or  there  may  be 
complete  anuria.  The  pulse  is  small  and  rapid,  the 
respiration  slow  or  rapid,  and  shallow,  and  the  temperature 
usually  subnormal.  The  collapse  symptoms  gradually  in¬ 
crease  and  the  patient  dies  in  two  or  three  to  ten  or  more 
days.  In  two  cases  I  have  cotne  across,  death  occurred 
on  the  third  day ;  in  another  suspicious  case  it  happened 
within  twent-four  hours,  apparently  from  heart  failure. 
This,  however,  is  rare.  Usually  it  occurs  in  seven 
to  ten  days,  but  it  may  be  delayed  for  twenty  days. 
This  point  1  wish  to  emphasize,  because,  together  with  the 
late  appearance  of  the  symptoms,  it  has  led  to  the  assump¬ 
tion  that  the  condition  is  due  to  the  disease.  This  tendency 
is  especially  the  case  where  such  rare  symptoms  as  rigors 


occur,  or  where  pyrexia,  as  is  often  the  case,  is  present  1 
pyrexia,  however,  is  rarely  great,  and  generally  it  w;  1 
found  to  be  less  variable  than  is  usually  the  case  in  puerr 
fever. 

Besides  the  symptoms  mentioned,  headache,  dullness 
depression,  sleeplessness  or  somnolence,  delirium  or"ch 
may  be  present.  Often  the  patient  remains  conscious  t  | 
end,  but  unconsciousness  is  not  uncommon.  CuteiL 
lesions  have  also  been  observed,  and.  in  protracted  efc 
salivation  and  ulceration  of  the  mouth.  The  symptoms^ 
in  different  individuals. 

The  time  of  onset  of  the  symptoms  is  also  variable.  £■ 
times  they  appear  in  a  few  hours,  occasionally  not  for  1 
And  the  strength  of  solutions  inducing  them  also  v| 
within  wide  limits.  One  part  in  5,000  has  caused  death  :'i 
once  douching  with  1  in  3,000  was  fatal  in  seven  dC 
whereas  three  douchings  with  1  in  1,000  were  not  fatal  n 
the  sixteenth  day.  This  and  the  fact  that  in  the  L 
majority  of  cases  no  symptoms  at  all  result  have  led  tci 
opinion  that  in  these  exceptional  cases  an  idiosyncras' 
mercury  exists.  But  this  is  an  elastic  term,  and  as  the  j: 
dition  in  most  cases  can  be  explained  without  an  appeal  tji 
it  is  better  not  to  use  it. 

In  conclusion,  I  would  lay  stress  upon  the  danger  of  '1 
mode  of  treatment,  and  would  emphasize  the  fact  that 
not  so  much  the  strength  of  the  solution  employed  as  t 
total  amount  of  mercuric  chloride  passing  through  the  ut<j: 
cavity  which  is  the  danger.  Weak  solutions,  if  used  in  Ik 
quantity,  are  not  innocuous.  But  if  any  one  conside  ' 
necessary  to  resort  to  such  treatment,  the  best  plan  woulc 
to  use  brief  irrigations,  which  would  be  less  dangerous  1 
probably  as  efficacious. 
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SECTION  OF  PHARMACOLOGY,  i 

Nestor  Tirarp,  M.D.,  President. 

PRESIDENT  S  ADDRESS. 

The  President  opened  the  proceedings  by  delivering  a  s:i" 
address.  He  said  : 

Presidential  addresses  are  distinctly  to  be  deprecated,  j' 
time  for  work  is  limited,  the  amount  of  work  is  large.  A\B 
kindly  forethought  Presidents  of  Sections  are  warned  no  < 
occupy  more  than  fifteen  minutes  if  they  wish  to  make  3 
introductory  remarks.  AVdth  the  programme  before  us,  i\t 
Sir  Lauder  Brunton  waiting  to  open  his  discussion,  I  si 
necessarily  respect  the  wishes  of  the  meeting  by  being  as  bk 
as  possible.  Indeed,  I  should  not  occupy  your  time  at  < 
commencement  of  the  meeting  did  I  not  feel  that  the  Sect : 
of  Pharmacology,  meeting  in  Manchester,  must  corn  me  s 
with  some  thoughts  on  the  late  Professor,  Dr.  Daniel  J.  Lee 
who  worked  so  enthusiastically  here  at  Owens  College,  f 
whose  work,  broadly  conceived,  has  had  such  a  wide  sphen 
utility.  He  used  to  say  with  pride  that  the  Victoria  I'nivers; 
was  the  first  to  examine  in  this  subject,  and  he  isremembe:  ! 
within  these  walls,  within  this  kingdom,  and  in  all  paj? 
of  the  empire  as  one  who  laboured  to  substitute  the  science  f 
pharmacology,  based  upon  experimental  investigations,  I- 
the  loose  therapeutic  statements  which  had  previou ' 
governed  so  much  of  the  literature  relating  to  drugs  and  thj 
actions.  Leech  will  be  remembered  as  a  practical  physicy 
who  found  time  to  initiate  and  direct  research,  even  whk 
the  claims  upon  his  time  did  not  allow  him  to  carry  out 
the  details. 

He  was  one  who  did  not  shrink  from  personal  experiment 
with  drugs.  I  well  remember  the  amusement  a| 
admiration  he  excited  at  a  committee  meeting  by  exbibiti  : 
his  forearm  marked  by  blisters  raised  from  cantharides  a|i 
mylabris.  His  interest  in  the  British  Pharmacopeia  led  h 
to  continue  experiments  right  up  to  the  time  when  print  1 
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•lamouring  for  the  final  revise,  and  almost  before  the 
e  Was  issued  he  was  arranging  fresh  investigations 
might  lead  to  wholesale  revisions  of  what  had  just  been 
•itatively  established  by  the  General  Medical  Council. 
Section  will  remember,  also,  that  in  his  desire  to 
t  the  clinical  experience  of  the  medical  profession  lie 
ed  in  1894  a  laborious  inquiry  into  the  frequency  of 
vment  of  various  drugs  which  were,  perhaps,  dis- 
ed  bv  many  teachers  unable  to  explain  their  actions  by 
.ment.  In  tnis  inquiry  every  member  of  the  Association 
iven  an  opportunity  to  record  a  vote  which  would 
ace  the  construction  and  composition  of  the  new 

h  Pharmacopoeia .  ,,  , 

n  shortly  before  the  end,  when  he  was  too  ill  to  attend 
her  work,  he  still  struggled  to  consolidate  the 
cements  lie  had  made  for  the  future  of  the  Pharma- 
1  arrangements  calculated  to  secure  greater  uniformity, 
>r  scientific  accuracy,  and  more  general  respect.  At 
s  College  his  memory  and  example  are  perpetuated 
,  Professorship  which  bears  his  name,  and  having  been 
If  intimately  associated  with  a  large  part  of  his 
nacopoeial  work  I  cannot  preside  in  this  bection  of 
nacology  in  this  College  without  having  my  nnnd  filled 
thoughts  of  my  old  friend. 


UNDESIRED  AND  UNEXPECTED  ACTIONS 
F  MEDICINES,  INCLUDING  TOLERANCE 
AND  IDIOSYNCRASY  TO,  OR  ABNORMAL 
RESULTS  FROM.  ORDINARY  DOSES. 

By  Sir  Latjdeb  Brunton,  M.D.,  LL.D.,  F.R.S., 

Physician  to' St.  Bartholomew’s  Hospital. 

subject  which  I  have  to  introduce  is  a  very  large  one, 
ihe  time  at  my  disposal  is  short.  I  cannot,  therefore,  do 
i  than  give  a  brief  outline.  In  preparing  this  sketch,  1 
,  acknowledge  my  obligations  to  two  books  which  gave 
great  deal  of  information  on  the  subject,  namely,  Lewin  s 
nwirkum/en  der  Arzneimittel  and  Battistini  s  Rvnedi 

ugs  may  exert  an  unexpected  action  either  by  (i)  failing 
■oduce  their  usual  effect ;  (2)  having  an  excessive  effect, 

)  having  an  unusual  effect.  In  discussing  the  action  of 
s  we  must  always  remember  it  is  really  the  reaction  be- 
in  the  drug  and'  the  organism  which  we  are  considering, 
an  alteration  in  the  effect  may  be  either  due  to  the  diug 
D  the  organism.  It  is  necessary  to  insist  upon  the  fact 
we  are  apt  in  prescribing  to  be  misled  by  names  and  to 
k  that  what  we  have  administered  to  our  patients  under  a 
fin  name  is  always  the  same  thing.  One  of  the  saddest 
s  of  this  is  that  of  Mr.  Myer,  of  Winsclioten  in  Holland 
prescribed  aconitine  for  a  patient  in  what  lie  thought  to 
1  perfectly  safe  dose,  and  as  the  patient  complained  of  the 
its,  he  took  a  double  dose  of  it  himself  with  the  result 
,  he  died  in  the  course  of  five  hours.  Nor  was  this  fatal 
dt  much  to  be  wondered  at,  because  pure  aconitine  is 
!e  hundred  or  four  hundred  times  as  strong  as  the  old 
man  preparation.  Such  extreme  cases  are  foitunate  y 
.  but  I  believe  it  is  by  no  means  unfrequent  that  cascara 
•ada  fails  to  produce  its  effect  because  the  bark  has  been 
ired  from  the  wrong  species  of  rhamnus.  J>ut  even  when 
lured  from  the  same  plant,  tinctures  and  other  prepara- 
is  may  differ  very  much  in  strength,  according  to  the 
ie  where  the  plant  is  grown,  and  its  age,  especially  as  to 
ither  it  is  flowering  or  not.  Moreover,  many  plants  contain 
re  active  principles  than  one,  and  sometimes  these  active 
aciples  are  antagonistic  to  one  another.  .  ,  , 

mother  source  of  error  is  that  plants  may  have  deteriorated 
keeping  in  the  druggist’s  shop  and  so  lost  their  ongina 
tues.  Or  in  the  hands  of  the  purchaser  they  may  have 
inged  their  strength  or  action.  .,  ,  , 

remember  reading  the  case  of  a  child  who  was  saicl  to  nave 
d  from  one  drop  of  laudanum,  but  this  laudanum  had  been 
it  on  a  mantelshelf  for  a  considerable  time  and  the  mouth 
the  bottle  only  stopped  by  a  twisted  piece  of  paper,  so  that 
‘  original  tincture  of  opium  had  become  converted  ltd®  a 
ong  liquid  extract  by  evaporation.  Badly  preserved  so  u- 

1  Kunkel,  Toxikologie ,  p.  568. 


tion=i  of  morphine  appear  sometimes  to  undergo  change,  with 
the  formation  of  apomorphine  or  some  other  product  which 
gives  rise  to  vomiting.  Occasionally,  the  very  purity  of  drugs 
may  alter  their  effect  for  the  worse.  It  was  first  pointed  out 
by  Professor  Leech,  whose  early  death  every  one  who  knew 
him  deeply  deplores,  that  artificial  sodium  salicylate  owes  its 
inferiority  to  natural  salicylate  not  to  the  presence  of  any  im¬ 
purity  but  really  to  the  absence  of  a  certain  amount  of  methyl 
salicylate  which  exists  in  the  natural  product. 

Some  time  ago,  when  prescribing  potassium  nitrate, with  tlie 
view  of  lessening  high  arterial  tension  and  arresting  epi- 
staxis,  I  found  that  the  patient  was  immediately  relieved  by 
the  use  of  saltpetre,  which  he  got  from  an  oilsliop.  On  having 
the  prescription  made  up  at  a  chemist’s  with  pure  potassium 
nitrate  the  epistaxis  began  again.  When  he  told  me  this,  I  sus¬ 
pected  that  the  ordinary  saltpetre  contained  a  small  amount 
of  nitrite,  and  on  adding  about  half  a  grain  or  a  grain  of 
sodium  nitrite  to  the  15  or  20  gr.  of  potassium  nitrate  that  he 
had  been  taking,  the  epistaxis  again  ceased  immediately. 
This  result  explained  to  me  the  observation  madeby  a  very 
old  doctor  who  told  me  that  although  he  belonged  to  a  very 
gouty  family,  he  kept  away  gout  by  taking  20  gr.  of  nitrate 
'  along  with  15  or  20  gr.  of  potassium  bicarbonate  m  a  large 
tumbler  of  water  every  morning,  and  the  nitre  that  he  got 
from  a  gunmaker  was  always  better  than  what  he  got  Horn 
chemist.  This  was  probably  due  to  a  small  admixture  o 
nitrite  which  tended  to  keep  down  the  high  tension  which  his 

gouty  kidneys  would  otherwise  have  produced. 

In  the  case  of  most  drugs  we  are  obliged  simply  to  trust  to 
the  knowledge  and  professional  position  of  the  chemist  who 
supplies  us,  but  occasionally  even  this  may  fail,  and  it  is  well 

to  be  on  the  outlook  for  the  possible  presence  of  impurities. 

On  one  occasion,  when  seeing  a  patient  in  consultation  with 
another  doctor,  I  noticed  a  strong  smell  of  onions  and  con¬ 
cluded  that  the  patient  had  been  having  bismuth  contamin¬ 
ated  by  tellurium,  which  rare  metal  gives  rise  to  the  unpleasant 
so-called  “bismuth  breath.”  I  soon  found,  however  that  it 
was  the  doctor  who  had  been  taking  the  bismuth,  and  <m  in¬ 
quiry  we  found  that  it  had  been  obtained  from  one  of  the  best 
firms  of  chemists  in  the  three  kingdoms,  and  the  quantity  of 
impurity  was  so  small  as  to  be  imperceptible  to  chemical 
tests,  and  its  presence  was  only  detected  by  the  still  “ore 
delicate  physiological  test.  Alterations  in  the  efiect  of  drug^ 
may  depend  very  much  upon  changes  in  them  after  they  had 
been  actually  swallowed.  In  tropical  countries  quinine  is 
often  swallowed  by  the  teaspoonful,  and  a  great  part  of  this  is 
often  wasted  because  there  is  an  insufficient  amount  of  acid 
in  the  intestinal  canal  to  dissolve  it.  bhould,  however,  a 
patient  take  quinine  in  this  way,  and  have  several  lemon 
squashes  immediately  afterwards,  the  citric  acid  in  them 
might  cause  so  much  quinine  to  be  dissolved  and  absorbed 
to  give  rise  to  buzzing  in  the  head  both  unpleasant 
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and  unexpected.  In  persons  who  live  upon  a  vegetable 
diet  and  are  accustomed  to  take  but  little  salt,  calomel 
appears  only  to  have  a  slight  action,  but  in  people  who 
take  a  lot  of  salt,  or  are  accustomed  to  live  upon  salt 
provisions,  a  larger  quantity  of  the  calomel  taken  is  con¬ 
verted  into  corrosive  sublimate,  and  thus  the  medicine 
may  have  an  unexpectedly  violent  action.  An  unusua 
amount  of  hydrochloric  acid  in  the  stomach  may  perhaps 
produce  a  like  result,  and  this  is  a  point  to  be  boi  lie  in  min  , 
because  nitroliydrochloric  acid  and  calomel  are  both  fayounte 
remedies  in  conditions  of  biliousness.  Sulphide  of  antimony, 
an  the  other  hand,  is  dissolved  by  alkalies,  and  an  excessive 
amount  of  alkali  given  along  with  this  remedy  may Tend  to 
produce  gastro-intestinal  iintation.  This  is  to  beboine 
mind  when  giving  compound  calomel  pill  along  with  alkalies, 
because  this  pill  contains  sulphide  of  antimony.  Resinous 
drugs  are  insoluble  in  acids,  but  freely  soluble  in  alkalies. 
This  is  to  be  borne  in  mind  when  giving  resinous  PJ^gat  , 

such  as  aloes,  scammony,  jalap,  and  S  the^e?in 

tage  has  been  taken  of  the  power  of  alkalies  to  keep  the  resin 
in  solution  in  the  old-fashioned  and  very  useful,  but  veiy  dis 
asrreeab^e,  compound  decoction  of  aloes.  .  .  ,  , 

gThe  relationship  of  medicines  to  meals  is  very  important, 
and  perhaps,  of  this  no  better  example  can  be  given  than 
arsenic  which,  if  taken  in  full  doses  before  a  meal,  wi  almost 
certainly  cause  gastro-intestinal  irritation,  whereas  1  he  same 
dose  mil  Proauce  no  disagreeable  symptoms  11  taken 
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immediately  after  a  meal,  so  that  the  medicine  becomes 
diluted  by  admixture  with  the  food  in  the  stomach. 

Perhaps  I  cannot  do  better  in  introducing  this  subject  than 
take  a  typical  drug  like  arsenic  and  consider  its  different 
actions  and  afterwards  compare  them  with  those  produced  by 
other  drugs.  A  drug  may  act  on  the  body  (i)  at  the  point  of 
application,  whether  it  be  skin,  subcutaneous  tissue,  raw 
wound  or  mucous  membrane.  After  its  absorption  it  may 
act  (2)  upon  any  organ  of  the  body  to  which  it  is  carried  by  the 
blood.  It  may  act  (3)  during  its  elimination  upon  the  same 
parts  on  which  it  usually  acts  during  its  absorption,  namely, 
the  skin  and  mucous  membranes,  as  well  as  another  great 
eliminating  organ,  namely,  the  kidneys.  The  action  of  any 
drug  whilst  circulating  in  the  body  depends  to  a  great  extent 
on  the  amount  present  in  the  blood,  and  this  amount  is 
determined  by  the  difference  between  the  quantity  absorbed 
and  the  quantity  excreted  in  a  given  time.  If  absorption  be 
rapid  and  excretion  slow  much  of  the  drug  will  circulate, 
whereas  if  absorption  be  slow  and  excretion  rapid  very  little 
will  be  present  in  the  blood  at  any  one  time.  A  drug  may  act 
at  one  time  more  violently  («)  upon  the  point  of  application. 

( b )  at  another  on  the  organs  to  which  it  is  carried  by  the  blood, 
and  (c)  at  yet  another  on  the  organs  of  elimination.  A  large 
dose  of  arsenic  taken  by  the  stomach  will  irritate  that  organ 
and  may  be  ejected  by  vomiting  without  being  absorbed  to 
any  extent,  thus  leaving  untouched  the  organs  generally  as 
well  as  the  channels  of  elimination. 

John  Hunter  and  Sir  Benjamin  Brodie  showed  that  when 
arsenic  was  applied  to  a  wound  it  was  absorbed  with  rapidity 
and  was  eliminated  very  rapidly  by  the  mucous  membrane  of 
the  stomach,  so  much  so  that  it  produced  inflammation  of 
the  stomach  before  any  appearance  of  inflammation  showed 
itself  in  the  wound.  But  arsenic  has  long  been  used  as  a 
secret  remedy  in  cases  of  cancer,  and  often  it  causes  the  part 
to  slough  away  without  having  any  general  action,  although 
every  now  an  d  again  cases  of  poisoning  have  occurred.  The  chief 
rule  for  avoiding  any  poisonous  action  in  such  cases  is  said  to 
be  to  use  the  arsenical  paste  very  strong  and  over  a  small 
area.  If  used  in  too  dilute  a  form  the  arsenic  is  absorbed  but 
if  used  very  strong  it  forms  a  local  slough  and  is  not 
absorbed  at  all. 

In  the  poisoning  by  beer  in  Manchester  the  arsenic  was  so 
much  diluted  that  it  appeared  to  have  little  local  action  when 
drunk,  but  after  absorption  it  was  carried  to  the  mucous 
membrane  of  the  stomach  and  intestines,  and  during  its 
elimination  by  these  organs  gave  rise  to  sickness  and 
diarrhoea.  During  its  elimination  also  by  the  skin  it 
produced  many  cutaneous  eruptions,  and  while  circulating  in 
the  blood  gave  rise  to  neuritis,  anaemia,  fatty  degeneration  of 
the  liver,  muscles  and  heart  with  muscular  weakness,  loss  of 
sensibility,  great  pain,  and  a  tendency  to  syncope.  In  the 
cases  of  poisoning  by  arsenic  in  beer  the  drug  was  taken  in 
small  quantity  at  a  time  and  in  a  state  of  dilution  that 
prevented  its  local  action  on  the  intestinal  canal,  but  its 
ingestion  was  so  continuous  that  the  eliminating  organs  could 
not  get  rid  of  it  as  quickly  as  it  was  absorbed  and  so  it 
accumulated  in  the  organism.  Exactly  the  reverse  occurs  in 
the  arsenic  eaters  of  Styria.  These  people  take  a  somewhat 
large  dose  at  once,  but  they  take  it  in  a  dry  form  so  it  shall  not 
be  absorbed  too  quickly  and  the  eliminating  organs  pass  it 
out  of  the  body  with  sufficient  rapidity  to  prevent  poisoning. 

1Si.i  1  j*  y  probable  that  a  small  quantity  may  circulate  in 
the  blood  for  a  long  time  before  the  last  traces  of  it  are 
eliminated.  Styrian  arsenic  eaters  take  their  doses  at  com¬ 
paratively  long  intervals,  generally  a  week  or  a  fortnight,  but 
very  minute  doses  regularly  taken  are  said  to  have  the  same 
effect  in  producing  plumpness  and  strength,  and  in  some 
girls  boarding  schools  in  Switzerland  arsenic  is  said  to  be 
regularly  put  in  the  food  for  the  purpose  of  improving  the 
girls’  appearance. 

Tolerance  is  a  condition  which  it  is  difficult  or  impossible 
to  explain  fully,  and  there  are  probably  various  kinds  of  it 
In  cases  of  pneumonia  tartar  emetic  used  to  be  given  in 
20-grain  doses  without  causing  any  vomiting.  This  want  of 
emetic  action  may  have  been  due  to  some  extent  to  the 
absence  of  hydrochloric  acid  in  the  stomach  during  the 
febrile  condition,  and  where  tartar  emetic  has  been  given 
several  times,  rejected  at  first  but  retained  afterwards,  its 
retention  may  have  been  due  to  the  absence  of  hydrochloric 
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acid  due  to  gastric  catarrh  produced  by  the  first  few 
It  is  quite  probable,  however,  that  its  tolerance  in  pneui 
may  have  been  due  partly  to  the  altered  tissue  change  j 
disease,  which  is  evidenced  by  the  absence  of  chlorides 
tfie  urine. 

There  can  be  little  doubt  that  different  cells  of  the  or<4 
have  different  selective  powers  towards  drugs.  This^ii 
shown  by  the  different  reaction  of  different  cells  to 
the  stains  employed  in  microscopic  observation,  a; 
evidenced  in  the  living  body  by  the  manner  in  whic 
bones  become  stained  in  animals  fed  with  madder, 
consider  what  the  condition  of  a  cell  will  be  when  a  nei 
stance  is  brought  to  it  by  the  blood,  we  may  form  a  hypo 
regarding  tolerance  which,  even  if  imperfect,  may  help 
understand  the  nature  of  the  phenomenon. 

New  substances  will  come  first  of  all  in  contact  wit 
outer  part  of  the  cell,  so  that  the  relationship  of  the  ex 
to  the  interior  will  become  altered.  Gradually  the  nev 
stance  will  penetrate  into  and  pervade  the  cell  uniformh 
unless  fresh  quantities  of  the  new  substance  be  carried  1 
blood,  the  cell  may  go  on  almost  unchanged  in  its  fund 
activity.  Even  if  new  quantities  are  supplied  to  th 
terior  of  the  cell  a  larger  proportion  of  the  new  subs 
than  at  first  will  be  required  to  produce  the  same  rel 
change  between  it  and  the  interior  of  the  cell,  and  so  it 
gradually  lose  its  primary  effect,  larger  and  larger  doses  1 
constantly  required  until  at  last  they  seem  to  have  almo 
action. 

This  hypothesis  will  help  us  to  understand  the  gradua 
of  effect  both  of  purgatives  and  narcotics,  but  we  mu: 
member  that  complete  imbibition  of  a  cell  with  a  new 
stance  may  alter  its  whole  activity,  although  the  relation: 
of  the  different  parts  of  the  cell  to  one  another  an 
disturbed.  In  this  way  arsenic  may  tend  to  cause 
degeneration  and  atrophy  of  various  cells,  both  musculai 
nervous,  and  to  produce  a  series  of  changes  which,  th 
very  slow,  may  surely  lead  to  a  fatal  result. 

In  the  case  of  arsenic,  the  cumulative  action  which  w 
well  observed  in  the  Manchester  epidemic  was  due  to  j 
constant  ingestion  of  a  larger  quantity  than  the  elimim 
organs  could  remove.  The  same  is  the  case  with  mercury 
lead,  and  the  sudden  appearance  of  mercurial  or  lead  poiso 
is  only  caused  by  the  accumulated  amount  becoming  at  le: 
sufficient  to  produce  symptoms.  In  the  same  way  the  cur 
greenish-purple  of  the  skin  produced  by  the  long-contii 
use  of  nitrate  of  silver  occurs  after  long  accumulation,  an 
ihe  case  of  this  metal  it  is  stated  that  this  undesirable  re 
may  follow  the  use  of  a  small  amount  of  silver  if  it  has  1 
freely  administered  years  before,  little  or  no  elimina: 
having  occurred  in  the  interval.  In  the  case  of  two  d  1 
especially — digitalis  and  strychnine— sudden  developmei  ■ 
poisonous  symptoms  has  been  specially  noted.  In  s: 
cases  it  is  possible  that  this  may  have  been  duetoaccui 
lation  of  the  active  principle  in  the  intestinal  canal,  v. 
sudden  solution  and  absorption  in  consequence  of  s : 
article  of  food  or  drink  having  been  taken,  in  the  same  wa  : 
I  have  described  with  regard  to  quinine.  But  generall 
believe  it  is  due  to  these  drugs  causing  a  lessened  floM 
urine,  and  thus  arresting  their  own  excretion. 

Arsenic  has  long  been  known  to  be  a  most  useful  dru . 
malaria,  and  quinine,  its  chief  rival  in  this  disease,  tend 
large  doses  to  produce  eruptions  of  the  skin  andweaknee: 
the  circulation.  It  has,  in  addition,  the  power  of  produa 
most  disagreeable  buzzing  in  the  ears  and  deafness. 

Quinine  belongs  to  the  so-called  aromatic  series,  and  it  1 
the  attempt  to  make  quinine  artificially  which  led  to  i 
thorough  investigation  of  this  series,  which  has  resulted 
number  of  antipyretics  having  been  prepared  syntheticall 
Carbolic  acid  or  phenol  is  one  of  the  simplest  member : 
this  series,  but  nearly  every  member  of  it  has  a  tender 
more  or  less,  to  produce  cutaneous  eruptions  with  feebler! 
of  the  circulation,  with  sometimes  a  tendency  to  collapse, 
with  a  tendency  also  to  produce  anaemia  when  administer 
for  a  long  time.  The  eruptions  vary  in  character  accord  | 
to  their  intensity,  but  most  frequently  consist  either  of  sim< 
redness,  sometimes  accompanied  by  papules,  or  of  a  r | 
resembling  urticaria,  and  accompanied  like  it  by  troublesc 
itching.  Carbolic  acid,  salicylic  acid,  salicylates,  benz 
acid  and  benzoates,  thallin,  antifebrin,  phenacetin,  la< 
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,e  galol,  naphthol,  analgine  and  exalgine  have  all 
Sed  as  producing  redness ;  and  although  the  further 
of  papules,  vesicles,  or  urticaria  may  not  have  been 
■3d  in  each  of  these  remedies,  it  is  probably  only  a 
in  of  dose,  and  any  one  of  them  may  cause  it. 
ie  case  of  antipyrin,  which  is  the  most  frequently  em- 
of  all  the  antipyretics,  not  only  have  scarlatmiform 
urticaria,  miliary  vesicles,  and  much  cutaneous  lrrita- 
,pn  observed,  but  even  liaemhorrhagic  rashes  have  been 
i  Turpentine,  and  substances  allied  to  it  in  chemical 
dtion,  such  as  copaiba,  cubebs,  and  essential  oils,  have 
lar  tendency  to  produce  erythematous  and  vesicular 
with  intense  itching,  and  borax  and  boric  acid  produce 
d  redness,  while  sulphonal  may  give  rise  to  a  red  rash, 
loral  to  one  which  is  both  red  and  papular.  The  effect 
aides  and  iodides  is  so  well  known  that  I  need  not  do 
han  allude  to  it  here.  I  should,  however,  mention  the 
that  the  local  application  of  calomel  may  have  upon  the 
f  a  patient  who  is  taking  iodides.  The  iodide  is  excreted 
'lachrymal  gland,  and  appears  to  give  rise  to  the  forma- 
,f  mercuric  iodide,  which,  being  a  powerful  irritant, 
severe  inflammation  of  the  eyes  if  calomel  be  locally 
d  to  them  at  the  same  time.  The  drugs  which  I  have 
v  mentioned  as  acting  on  the  skin  and  producing  rashes 
blv  do  so  by  a  local  action  during  the  process  of  elimina- 
n  the  same  way  as  arsenic,  although  this  may  be  aided 
>rtain  extent  by  a  general  action  on  the  nervous  system 
b  case  of  salicylic  acid  and  several  of  its  congeners, 
often  cause  much  sweating.  There  are  several  drugs 
produce  red  rashes  which  are  accompanied,  not  by 
ing  but  by  extreme  dryness  of  the  skin.  These  are 
lonna,  atropine,  stramonium,  hyoscine,  and  solanine, 
distances  obtained  from  the  natural  order  & olanaceae 
subdivision,  Atropaceae.  The  redness  which  they  pro- 
jg  generally  diffuse,  and  more  usually  resembles  the  rasli 
rlatina  than  that  of  measles  and  urticaria, 
adiphtherial  serum  veiy  frequently  produces  rashes 
1  mav  resemble  scarlatina,  measles,  or  urticaria,  and  in 
ase  where  I  used  antistreptococcus  serum  for  ulcerative 
•arditis,  the  effect  was  both  astonishing  and  alarming, 
whole  subcutaneous  tissue  of  the  body  became  oedema- 
and  the  eyelids  so  swollen  as  to  almost  close  the  eyes,  so 
the  patient  presented  tne  typical  appearance  of  a  man 
rin<*  from  extremely  bad  chronic  nephritis, 
rphine  does  not  often  cause  a  rash,  but  it  sometimes 
>s  very  troublesome  itching,  and  it  may  have  a  veiy 
;ed  effect  upon  the  vessels  of  the  skin,  leading  to  flushing. 

flushing  is  still  more  marked  in  persons  who  are  ac- 
)med  to  taking  chloral  ;  it  may  not  be  evident  in 
mry  circumstances,  but  it  becomes  very  annoying  if  the 
‘nt  takes  any  alcohol,  and  sometimes  even  after  food, 
arlv  all  the  substances  that  I  have  mentioned  as  acting 
le  skin  tend  also  to  enfeeble  the  circulation  and  give  rise, 
ns  continued,  to  a  feeling  of  weakness  or  even  to  sudden 
,ing  In  the  case  of  a  patient  of  mine  who  was  accustomed 
ke  morphine,  fainting  and  loss  of  consciousness  occurred 
a  the  patient  quickly  rose  to  a  standing  position,  this 
Id  appear  to  indicate  that  the  fainting  is  rather  due  to 
ular  dilatation  than  to  cardiac  weakness  In  the  case  of 
iac  tonics,  such  as  digitalis  and  stroplianthus,  the  excessive 
ness  of  the  heart  which  may  occur  when  the  drug  is 
led  to  too  great  an  extent  may  lead  to  sudden  syncope  of 
;al  character,  and  this  is  all  the  more  hkely  to  happen  if 
patient  is  not  only  in  the  upright  position  but  isat  empt- 
to  micturate.  The  cardiac  tonics  appear  to  be  eliminated 
he  mucous  membrane  of  the  stomach,  and  in  this  pioce 
■  rise  to  irritation  with  nausea  and  sickness.  This  may 
i  off  by  merely  stopping  the  administration  of  the  drug, 
their  disappearance  may  be  accelerated  by  givm0  § 
ights  of  water  so  as  to  wash  out  the  contents  of  the 
nach 'completely,  while  any  of  the  water  absoibed  will 
d  to  hasten  their  elimination  by  the  kidneys, 
nother  drug  that  is  said  to  have  a  very  depressing  action 
>n  the  heart  is  chloral,  and  no  doubt  it  lias  this  action  to  a 
siderable  extent ;  but  my  friend,  Professor  Liebreu  b  1 
uted  out  that  when  chloral  is  taken  continuously  it 
essen  the  alkalinity  of  the  blood  by  yielding  formic  acid 
ts  decomposition  in  the  body.  For  this  reason  lie  strong  y 
'  s^sthat  alkalies  such  as  sodium  ot  potassium  bicarbonate 


should  always  be  taken  when  chloral  is  used  regularly,  a 
piece  of  advice  which  I  think  is  not  often  heeded.  . 

Nearly  all  the  drugs  belonging  to  the  benzine  series  have 
not  only  an  antiseptic  and  an  antipyretic  but  also  an  .  anti- 
neuralgic  action  and  salicylate  of  soda,  phenacetin,  exalgine, 
and  still  more  antipyrin  are  all  used  for  the  relief  of 
headache  and  other  forms  of  pain.  In  cases  of  neuralgia  1 
believe  that  a  greater  or  less  degree  of  alkalinity  of  the  blood 
may  influence  the  pain,  but  this  subject  would  occupy  too 
much  time,  and  I  have  written  a  small  paper  on  it  for  com¬ 
munication  to  this  Section.  For  some  time  past  I  have  used  a 
method  of  treatment  in  appendicitis  which  has  given  very 
satisfactory  results.  It  consists  in  administering  sodium 
salicylate  and  belladonna  in  very  full  doses.  I  usually  prescribe 
IS  0/20  grs.  of  salicylate  every  two  hours  and  10  or  15  minims 
of  the  new  tincture  of  belladonna.  The  drug's  may  either  be 
given  at  the  same  time  or  in  alternate  hours,  but  they  aie  not 
mixed  because  each  drug  should  be  taken  until,  the  first 
symptoms  of  its  physiological  action  appear,  singing  in  the 
ears  in  the  case  of  salicylate,  and  dryness  of  the  mouth, 
dilatation  of  the  pupil,  and  quickness  of  the  pulse  in  the *  case 
of  belladonna.  When  these  symptoms  appear  the  drug  is 
either  to  be  stopped  entirely  or  greatly  diminished  m 
quantity.  In  two  cases  the  patient  has  become  delmous  be¬ 
fore  any  dryness  of  the  mouth  or  any  other  symptom  of 
physiological  action  of  the  belladonna  appeared,  but  in  hot 
cases  I  found  that  a  tendency  to  insanity  was  present  in  the 
family.  Both  patients  had  been  perfectly  sane  all  their  lives, 
but  the  belladonna  appeared  to  develop  the  latent  tendency 
for  the  time  being.  It  is  difficult  or  impossible  to  explain 
this  curious  effect  of  belladonna  upon  the  brain,  and  it  is  also 
very  difficult  to  explain  why  antmeuralgics  sometimes  in¬ 
tensify  instead  of  relieving  pain,  or  why  narcotics sometimes 
fail  to  act  and  at  other  times  produce  excitement  instead  of 

When  I  was  working  in  Professor  Ludwig’s  laboratory  it 
was  the  custom  always  to  narcotize  a  dog  before  an  experi¬ 
ment  by  injecting  a  quantity  of  laudanum  directly  into  the 
subcutaneous  vein  which  runs  across  the  hock  joint  undei  t  ie 
hind  leg.  Usually  the  animal  fell  into  profound  coma,  from 
which  nothing  could  arouse  it.  On  one  occasion  I  injected 
about  a  drachm  of  tincture  of  opium,  but  instead  of  the 
expected  sleep  excitement  was  produced  so  that  the  animal 
howled  and  struggled.  1  immediately  injected  another ^raehm 
with  no  better  result.  I  again  injected  a  third,  and  still  the 
excitement  continued.  Not  knowing  what  else  to  do  I  then 
injected  a  strong  solution  of  chloral.  At  once  the  excitement 
subsided  and  the  expected  coma  came  on.  This  showed  me 
that  occasionally  a  mixture  of  hypnotics  may  produce  much 

better  results  than  a  single  one.  ,  ,,  a?  . 

Excitement  of  the  circulation  tends  to  counteract  the  effect 
of  a  narcotic  upon  the  brain,  as  is  well  known  in  cases  of 
opium  poisoning  where  the  circulation  is  kept  active  by 
keeping  the  patient  walking  and  by  applying  a  painful  stimuli 
such  as  a  strong  faradic  current  in  order  to  prevent  coma. 
Sometimes  the  sleeplessness  is  induced  and  the  effect  of  the 
narcotic  counteracted  by  irritation  in  the  stomach  due  to 
excessive  acidity  of  its  contents  and  a  teaspqonful  of  bicar¬ 
bonate  of  soda  in  water  by  neutralizing  the  acidity  will  allow 
sleep  to  come  on.  Another  cause  of  excited  circulation  is 
fever  and  in  febrile  cases  where  sleeplessness  is  a  maiked 
symptom  the  ordinary  narcotics  may  fail  to  induce  sleep,  b 
it  the  patient’s  temperature  be  reduced  by  spongn  a,  y 
Sacking  or  by  the  administration  of  some  antipyretic  such  as 
phenacetin  the  narcotics  will  then  take  effect  01  sleep  may 
occur  without  the  use  of  any  narcotic  whatever. 


THE  THERAPEUTIC  VALUE  OF  ALKALINE 
WATERS  OF  THE  VICHY  TYPE. 

By  Professor  Oscar  Liebreich, 

University  of  Berlin. 

Tt?  nnp  dpsires  to  discuss  in  a  therapeutic  sense  the  action  of 

ffikalies  one  is  bound  to  consider  in  this  connexion  the 
alkalies,  one  natural  alkaline  mineral  water.  The 

therapeutic  effect  of  ^mrai^a  ^  ^  ^  the  tl 

reason  ,  aipapes  were  originally  principally  derived 

from1 0 u r °e : xperi e  nc  e  w  i  t  h  the  natu&l  alkaline  mineral  waters 
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Formerly,  and  even  at  the  present  time,  there  were  some  who 
believed  that  a  direct  comparison  could  be  drawn  between  an 
artificial  alkaline  solution,  an  artificial  alkaline  mineral  water, 
and  a  natural  alkaline  mineral  water,  but  this  is  by  no  means 
the  case.  In  defence  of  this  assertion  on  my  part  it  is  ob¬ 
viously  necessary  that  I  should  bring  forward  proofs  based  on 
established  scientific  facts,  as  I  certainly  do  not  desire  to  rely 
for  my  proofs  on  the  ancient  superstitions  and  mysterious 
properties  to  which  the  efficacy  of  natural  mineral  springs 
were  formerly  ascribed. 

With  respect  to  the  preparation  of  artificial  mineral  waters, 
the  fact  is  patent  that  by  mixing  the  salts  in  the  proportions 
indicated  by  an  analysis,  we  are  running  the  risk  of  an  error 
which  may  be  a  very  considerable  one.  Let  us  take  as  an 
example  a  mineral  water  to  be  composed  by  mixing  only  ten 
different  salts.  We  know,  first,  that  the  various  salts  which 
we  employ  are  by  no  means  chemically  pure,  and  in  this  con¬ 
nexion  I  may  be  permitted  to  remind  you  of  the  fact  that 
Stas  spent  several  years  of  patient  labour  in  the  prepara¬ 
tion  of  chemically  pure  sodium  chloride,  that  is  pure 
common  salt,  and  that  the  impurities  in  question  may  amount 
to  many  tenths  of  a  per  cent,  in  any  particular  salt.  This 
error  may  have  to  be  multiplied  by  ten,  therefore,  in  the  case 
in  point,  and  so  we  arrive  at  a  gross  error  which  may  be  a 
very  large  one.  In  addition  to  this,  the  majority  of  analyses  of 
natural  mineral  waters  are  not  calculated  to  ioo  per  cent.,  and 
therefore  the  proportions  of  the  artificial  mixture  must  be 
wrong  to  start  with.  This  is  not  intended  as  a  reproach  to  the 
analyst,  but  is  due  to  the  difficulties  associated  with  the 
chemical  examination  of  alkaline  mineral  waters,  and  to  the 
errors  inherent  in  all  chemical  manipulation.  An  excellent 
illustration  of  the  importance  which  may  attach  to  apparently 
negligible  differences  in  chemical  analysis  is  afforded  by  the 
discovery  of  argon  in  the  air.  That  minute  traces  of  certain 
elements  (so  minute  as  not  to  be  capable  of  estimation  by 
chemical  analysis)  may  have  most  important  physical  and 
physiological  effects  is  obvious  to  any  one  considering  in  this 
light  radio-active  substances  such  as'polonium. 

A  further  source  of  error,  which  is  by  no  means  negligible, 
and  which,  be  it  remembered,  must  be  multiplied  by  ten,  is 
that  due  to  unavoidable  inaccuracies  in  weighing.  There  are, 
moreover,  other  signs  which  indicate  differences  between 
natural  and  artificial  mineral  waters.  In  this  respect  I  would 
refer  you  to  the  presence  of  carbon-oxy-sulphide  in  sulphurous 
waters  and  to  the  fact  that  this  gas  cannot  be  artificially  in¬ 
corporated  in  a  mineral  water,  because  it  splits  up  in  the 
body  into  sulphuretted  hydrogen  and  carbonic  acid,  and 
therefore  pro  luces  a  different  effect  from  that  produced  by  the 
administration  of  these  two  gases  separately 

The  data  which  I  have  given  are,  I  think,  sufficient  to  prove 
the  non-identity  o  artificial  and  natural  waters,  but  there  is 
a  further  point  to  which  I  desire  to  draw  your  special  atten¬ 
tion,  and  that  is  the  presence  in  practically  all  natural  waters 
of  a  colloidal  substance  of  a  peculiar  nature  which  was 
formerly  called  glairin.  In  evaporating  a  mineral  water  this 
substance  is  obtained  usually  in  a  gelatinous  but  in  any  case 
in  a  colloidal  form.  At  the  time  when  it  was  the  fashion  in 
chemical  circles  to  regard  colloidal  substances  with  some¬ 
thing  approaching  to  disdain,  glairin  was,  partly  for  the 
reason  mentioned,  and  partly  no  doubt  owing  to  the  fact  that 


it  only  occurs  in  small  quantities,  either  not  mentioi 
mineral  water  analyses  at  all,  or  only  alluded  to  as  occi 
in  traces.  Nowadays  this  substance  “  glairin  ”  has  been 
forgotten,  but  in  view  of  the  importance  with  which  ]■ 
research  has  endowed  the  colloids,  I  think  it  is  high  tim 
renewed  attention  should  be  called  to  its  existence. 

Since  the  days  of  Graham  the  importance  to  be  attach 
the  colloids  has  steadily  increased,  and  I  therefore  vent  \ 
assert  that  the  presence  of  the  organic  colloid  glaiJ 
mineral  waters  may  be  of  considerable  importance,  al 
any  case,  must  in  the  future  not  be  overlooked.  Of  gn 
terest  in  regard  to  the  difference  between  natural  ana 
ficial  mineral  waters  is  the  fact  (which  is  frequently t 
looked)  that  there  are  undoubtedly  two  varieties  of  caiE 

acid,  namely,  the  anhydride  C02  and  the  hydrate  C< 

the  former  does  not  attack  magnesium  wire,  wherea 
latter  does  so.  hydrogen  being  evolved.  As  far  as  our  pi 
knowledge  goes  we  must  assume  that  the  carbonic! 
present  in  natural  mineral  waters  exists  in  the  shape  ] 
hydrate,  whereas  artificially  impregnated  waters  prol 
contain  the  anhydride  only.'  It  is  possible  that  this  is  ; 
planation  of  the  fact  that  natural  waters  retain  their  gal 
rule  for  a  considerable  time,  whereas  in  the  case  o 
artificial  waters  the  gas  escapes  rapidly,  almost  explos 
and  the  liquid  rapidly  becomes  flat  and  unpalatable. 

In  the  light  of  the  data  just  mentioned,  I  think  yot 
admit  that  it  is  perfectly  legitimate,  when  discussin 
powerful  therapeutic  effect  cf  the  alkalies,  to  say  that  i; 
connexion  the  natural  alkaline  mineral  waters  are  o 
greatest  importance.  As  an  example  of  natural  all 
waters  pure  and  simple,  I  may  mention  that  of  Vichy, 
especially  as  this  water  is  the  strongest  of  its  class, 
water  which  probably  is  nearest  in  its  general  compositi 
Vichy  is  that  of  Borgum  in  Russia,  but  on  account  c 
presence  of  sulphuretted  hydrogen  in  the  latter  it  i 
fortunately  not  suitable  for  prolonged  administratic 
those  cases  in  which  a  strong  alkaline  mineral  wat 
indicated. 

The  waters  of  Carlsbad  which  have,  as  is  well  known, 
important  therapeutical  properties  are  hardly  in  point  he 
they  are  not  alkaline  waters  pure  and  simple,  but  b 
rather  to  the  class  of  alkaline  salines.  In  one  respect,  : 
ever,  the  Vichy  springs  are  similar  to  those  of  Cam 
inasmuch  as  in  each  case  all  the  springs  have  a  con|i 
origin ;  yet  marked  differences  in  their  therapeutical  i 
chemical  properties,  and  in  the  manner  in  which  the  I: 
borne  by  the  patient,  exist.  The  chemical  differences  art 1 
illustrated  by  the  analyses  of  Bouquet  which  I  a]  ! 
below  : 

It  is  probable  that  the  chemical  differences  betweei 
various  springs  are  in  great  part  due,  as  is  also  the  ct  * 
Carlsbad,  to  the  different  temperatures  at  which  the  w 
are  emitted.  Thus  in  Carlsbad  the  “  Sprudel”  which  ha 
highest  temperature,  is  appreciably  different  in  compos 
from  the  other  springs,  and  similarly  in  Vichy  the  “Gn 
Grille”  and  the  “Chomel”  springs  are  differentiated  fror: 
“Hopital,”  the  “  C61estins,”  etc.  The  temperatures  o  ; 
chief  Vichy  springs  are  as  shown  on  p.  1163 


Names  of  Springs. 

Grande-Grille. 

Hopital. 

Cdlestins. 

Chomel. 

Lucas. 

• 

Parc. 

Hauterive. 

Free  carbonic  acid  . 

Sodium  bicarbonate . 

Potassium  bicarbonate 
Magnesium  bicarbonate  ... 
Strontium  nicarbonate 
Calcium  bicarbonate 

Oxide  of  iron . 

Oxide  of  manganese 

Sodium  sulphate  . 

Sodium  phosphate  . 

Sodium  ai  seniate  . 

Sodium  borate  . 

Sodium  chloride  . . 

Silica  . 

Organic  matter 

0.908 

4.883 

0  352 

0  303 

0.003 

0*47.4 

0.004 

Traces 

0.2QI 

0.130 

0  002 

Traces 

0  534 

0.070 

Traces 

I.067 

5  029 

0  440 

0.200 

0.005 

0.570 

0.004 

Traces 

0.291 

0  046 

0.002 

Traces 

0.518 

0.050 

Traces 

4.049 

5  103 

0-315 

0.328 

O  005 

O  462 

O.OO4 

Traces 

0.291 

0  091 

0.002 

Traces 

0-534 

0.060 

Traces 

0.768 

5091 

0  371 

0.338 

0.003 

0.427 

0.004 

Traces 

0.291 

0  070 

0.002 

Traces 

0  554 

0  070 
Traces 

1.751 

5  004 

0.282 

0.275 

0.005 

0-545 

0.004 

Traces 

0.291 , 

0  070 

0  002 

Traces 

0.518 

0.050 

Traces 

*555 

4857 

0.292 

0.213 

0  005 

0.614 

0.004 

Traces 

0  314 

0  140 

0.002 

Traces 

0  550 

0.055 

Traces 

2.183 

4.687 

0  189 

0.501 

0.003 

0.43* 

0.017 

Traces 

0.291 

0  046 

0  002 

Traces 

0.534 

0  071 

Traces 

Total  . 

7.914 

8.222 

8.244 

7  959 

8.797 

8.601 

8.956 

Mesda  I: 
— 

1.9c 
4.01 
o.  1 8 1 
0.42 
o  col 
0.60 1 

0.02I 
Tran 
0.25 
Traci 
O.ool 
Tracil 
035 1 

o.oi  | 

Traci 
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Grantle  Grille 
Hdpital 
Celestins 
Chomel 
■  Lucas 
Parc  ... 
Mesdames* 


42.5  1 

31-7 

14.3 

43-6 

28.5 
18.0 
17.0 


Vichv  springs,  then,  as  I  have  said,  are  not  identical  in 
ier  but,  broadly  speaking,  they  are  very  similar  with 
to  their  alkalinity.  Nevertheless  it  is  remarkable  that 
ro  springs  which  are  most  used,  namely,  the  Grande 
and  the  Celestins  have  different  therapeutical  effects, 
ich  as  they  are  not  borne  in  the  same  manner  by  the 

1’ regard  to  the  general  properties  of  the  Vichy  springs, 
,era*e  of  total  solids  is  roughly  8  grams  per  litre  five 
being  sodium  carbonate.  The  percentage  of  alkaline 
is  relatively  small.  Sodium  chloride  is  also  present, 
actor  which  should  not  be  underrated  is  the  presence  of 
eniate  of  soda  to  the  extent  of  2  milligrams  per  litre.  In 
if  its  high  alkalinity  the  water  does  not  possess  the  raw 
isant  taste  characteristic  of  an  artificial  solution  of 
of  the  same  strength.  The  percentage  of  arsenic  is  by 
*ans  small,  but,  nevertheless,  we  cannot  assume  that 
lone  is  responsible  for  the  therapeutic  effects  of  the 
But,  as  Professor  Senator  pointed  out,  in  the  cus¬ 
ps  on  this  subject  in  the  Berlin  Balneological  Society, 
feet  of  one  substance  is  accentuated  by  the  presence  oj 
4  so  that  it  is  not  correct  to  judge  each  individual 
ince  by  itself  but  rather  to  regard  the  same  as  part  of  a 
eeneous  whole.  Thus  it  is  probable  that  the  ease  with 
f  the  Vichy  water  is  borne  by  the  patients  over  a  pro- 
d  period  is  due  to  the  fact  that  the  naturally  intense 
1  of  the  bicarbonate  is  rendered  mild  by  the  other  con- 
nts,  even  though  these  be  present  only  in  minute 

was  formerly  not  unusual  to  prescribe  chemical  waters 
iut  any  special  reference  to  their  exact  chemical  consti- 
a  but  the  modern  therapist  cannot  be  content  to  proceed 
is  haphazard  fashion.  For  example,  we  now  recognize 
act  that  the  alkaline  waters  are  specially  indicated  in 
in  cases.  In  the  treatment  of  gout  one  is  frequently 
»sei  to  avail  oneself  exclusively  of  the  theories  derived 
experimental  evidence.  This  is  correct  in  a  certain 
.  in  as  far  as  much  that  we  know  from  experience  is  well 
orted  by  these  theories.  Whatever  theories  the  mdi- 
fi  practitioner  may  favour  with  regard  to  the  treatment 
>ut,  one  cannot  get  away  from  the  fact  that  the  alkaline 
aen  stands  in  the  forefront.  The  alkaline  treatment  s 
ired  to  solve  two  problems.  It  the  first  place,  it  must  s 
,e  the  liquid  in  the  tissues  as  to  prevent  the  formation  of 
7  deposits,  and,  secondly,  it  must  be  capable  of  dissolv- 
he  uric  acid  formed.  Whether  the  formation  of  uric  acid 
le  to  a  metabolic  irregularity,  to  an  impaired  function  0 
kidneys,  or  to  local  causes,  is  scarcely  of  more  than 
emic  interest,  when  we  have  to  consider  only  the  means 
iminating  the  same.  In  this  connexion  I  may  recall  the 
that  uric  acid  is  deposited  from  solution  in  the  shape  o 
tcid  salt,  but  this  reaction  does  not  (as  is  fi^Qviently  as- 
ed)  necessarily  indicate  an  acid  fluid,  but  merely  one  m 
;h  the  alkalinity  is  diminished.  It  is  beyond  all  doubt 
a  liberal  administration  of  alkaline  solutions  produces  a 
tion  of  the  tissue  liquids,  but  m  gout  the  alkali  plays  * 
nore  important  part  than  that  of  a  mere  diluent.  a 
aetabolin  regulator,  and  so  prevents  the  deposition  of 
acid.  The  possibility  of  dissolving  deposited  uric  acid 
led  the  basis  of  Garrod’s  proposals  to  employ  lithia  salts 
this  purpose,  but  these  salts  unfortunately  are  not  sup¬ 
ped  in  sufficiently  large  doses  by  the  patient  for  any  length 
lime.  Similar  objections  apply  to  many  of  the  modein 
mic  uric  acid  solvents.  On  the  other  hand,  tig 
ience  which  we  have  had  in  this  respect  undoubtedly 
ites  that  alkali  is  best  administered  and  supported  in 
doses,  and  over  an  extensive  period  of  time,  111  tne 

of  an  alkaline  mineral  water.  .  1 

3  obvious  that  the  concentration  of  a  mineral  water  must 
0  beyond  a  certain  point,  but  in  this  respect  even  the 
highly  concentrated  of  the  Vichy  waters  do  not  exceed 


spring  rises  2  kilometres  from  Vichy  and  is  conducted  thither  by 
means  of  a  conduit 


the  desirable  limit.  The  water  is  easily  assimilated,  but, 
nevertheless,  an  accumulation  of  alkali  in  the  system  need  not 
be  feared,  as  the  water,  by  virtue  of  its  strongly  diuretic 
action,  rapidly  removes  any  excess  of  alkali  by  way  of  the 
kidneys  Mineral  waters  containing  sodium  bicarbonate  are  of 
especial’ value  in  the  treatment  of  diabetes  mellitus.  and  then- 
value  in  this  respect  has  been  an  important  factor  in  the 
popularity  gained  by  natural  alkaline  springs.  The  causes 
leading  to  the  formation  of  sugar  in  the  organism  are  up  to  the 
present  by  no  means  clear,  nor  are  we  able  to  say  with 
certainty  which  particular  organs  are  allected.  In  this 
connexion  I  may  mention  a  fact  which  appears  to  me  to  be  of 
some  importance,  namely,  that  it  was  experimentally  shown 
in  my  laboratory  that  the  transformation  of  glycogen  into 
sugar  in  the  liver  is  retarded  by  the  presence  of  sodium  carbo¬ 
nate  The  varieties  of  diabetes  mellitus  are  very  numerous, 
and  are  probably  the  result  of  widely  differing  causes.  In 
some  cases  we  have  to  deal  merely  with  an  abnoimal 
metabolic  function,  and  these  are  the  cases  which  are  most 
easily  amenable  to  alkaline  treatment.  But  in  other  cases 
also,  where,  for  instance,  the  function  of  the  panci eas  is 
affected,  a  prolonged  alkaline  regimen  is  also  indicated.  Undm 
these  conditions  the  Vichy  waters  are  especially  useful,  as 
they  do  not  exercise  the  harmful  influence  on  the  digestive 
tract  which  is  to  be  feared  when  artificial  alkaline  solutions 

ai'EvenPB^diabetes  mellitus  cannot  in  all  cases  be  absolutely 
cured  by  alkaline  treatment  we  are  nevertheless  able,  by 
employing  suitable  alkaline  water,  to  keep  down  the 
excessive  sugar  formation  and  so  dimmish  the  harmful 
effects  which  would  otherwise  be  produced.  One  of  the 
dangerous  complications  of  diabetes  mellitus  is  diabetic  coma. 
In  some  cases  the  eflects  are  hue,  not  11  id  e  y  0  an  in 

sufficient  combustion  of  glucose,  but  also  to  the  fact  that  the 

albuminoids  are  not  normally  katabolized.  As  a  result  of  this 
condition  we  find  acetone,  aceto-acetic  acid,  and  floxy- butyric 
acid  in  the  urine.  These  substances  combine  in  the  b  ood  and 
in  the  tissues  with  the  available  alkali,  thus  Producing  a 
diminished  alkalinity  which  leads  to  diabetic  <'0“a-  The^ 
theoretical  considerations  make  it  evident  that  we  can 
oppose  the  creation  of  such  harmful  conditions  of  diminished 
alkalinity  by  the  direct  administration  of  alkaline  fluids.  But 
it  has  also  been  practically  demonstrated  (Stadelmann, 
Naunyn)  that  a  fully-developed  coma  can  be  caused .to ^dis¬ 
appear  by  the  administration  of  large  doses  sodium  bicarbo¬ 
nate  ;  in  these  cases,  however,  a  prolonged  alkaline  tieat- 

m<Alkaline  mineral  waters  have  long  been  regarded  as  specifics 
in  the  treatment  of  chronic  catarrh  of  the  stomach.  In  some 
cases  this  disease  is  caused  by  an  exoessive  formation  of 
mucus,  in  other  cases  by  decomposition  of  the  contents  ofthe 
stomach,  this  condition  arising  from  the  quantity  of  acid  in 
the  gastric  juice  being  insufficient  to  repress  fermentation. 
Here  we  have  conditions  in  which  alkaline  waters  are  ob¬ 
viously  the  greatest  value,  for  they  readily  dissolve  the 
masses  of  adherent  mucus  and  thus  indirectly  accelerate  the 

digestion  of  the  stomach  contents. 

Although  diluted  alkalies  do  not  possess  any  marked  anti- 
fermentative  action,  they  nevertheless  hinder  fermentation  in 
that  they  increase  the  peristaltic  action  of  the  stomach,  and 
thus  bring  about  a  more  rapid  transference  of  its  contents  to 
the  lower  digestive  tract.  At  the  same  time,  the  presence 
free  carbonic  acid  has  a  stimulating  effect  upon  the  formation 
of  gastric  juice.  That  subnormal  acidity  (which  is  one  of  the 
usual  symptoms  in  chronic  catarrh)  may  be  counteracted  by 
the  administration  of  alkaline  waters  and  a  condition  of 
normal  stomach  acidity  thereby  brought  abouL  appears^  in 
the  liffiit  of  what  I  have  just  said,  to  be  by  no  means  a  para 
doxical  assertion.  Per  contra ,  the  alkaline  ml^^1/bavttr®aerr! 
capable  of  a  rational  application  m  diseases  marked  by  hyper 

aCl ft  fuHhefrce'ssary  to  render  the  stomach  contents 
neutral  in  cases  of  gastric  ulceration  m  anaemia  In  tins 
disease  the  use  of  alkaline  mineral  waters  in  the  cold  state  is 
qnpoiallv  indicated.  Their  action  is  twofold.  In  the  111  sw 
office  they  neutralize  the  excess  of  hydrochloric  acid  formed 
S and  thereby  diminish  the .corrosive  actron of 
the  latter  on  the  stomach  walls,  and,  in  the  secon  p  •  “ 
cold  wafer  induces  a  contraction  of  the  muscles  ana 
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vessels  of  the  stomaeh  walls,  whereby  the  possibility  of 
bleeding  is  considerably  diminished.  In  this  category,  too 
we  must  consider  the  cases  of  hypersecretion  of  the  gastric 
juice  known  as  Reichmann’s  disease.  According  to  Reich- 
mann,  1  the  periodical  hypersecretion  is  a  symptom  either  of 
disease  of  the  nerve  centres  (tabes),  or  of  the  whole  nervous 
system  (hysteria,  neurasthenia),  or  it  may  also  indicate  an  in- 
neiwesf”11^  unc^10nal  disorder  of  the  secreting  stomach 

f  ^  ftiB  ^K1'.  *orm  ,°f  disease  the  alkaline  waters  possess  a 
twofold  remedial  action :  (a)  they  cause  a  disappearance  of 
the  dyspeptic  symptoms,  and  (b)  by  neutralizing  the  acidity 
and  causing  a  more  rapid  peristalsis  of  the  stomach  contents, 
the  irritating  effect  otherwise  produced  on  the  sensitive 
stomach  walls  may  be  avoided.  In  cases  of  dilatation  of  the 
stomach  and  of  enlargement  of  the  stomach,  the  alkaline 
waters  are  apparently  contraindicated,  as  in  these  diseases 
excess  of  liquid  nourishment  is  to  be  strongly  objected  to.  It 
should  not  be  forgotten,  however,  that  the  alkaline  carbonates 
■are  of  great  value  in  assisting  the  action  of  a  weakened 
stomach  mnscle,  and  that  by  inducing  a  more  rapid  evacua¬ 
tion  they  prevent  stagnation,  and  so,  indirectly,  fermentation. 
In  such  cases,  also,  the  use  of  alkaline  waters  may  be  of  great 
value,  provided  that  they  are  not  administered  in  excessive 
quantities.  If  the  enlargement  of  the  stomach  is  due  to  a 
permanent  displacement  of  the  pylorus,  we  must  admit  that 
alkaline  waters,  in  common  with  all  other  internal  therapeutic 
agents,  will  have  but  little  value.  The  Vichy  waters  have 
been  widely  used  in  diseases  of  the  liver.  It  is  an  unfortunate 
fact  that  when  any  considerable  structural  changes  have 
a  en  place  (as  in  cirrhosis)  it  is  impossible  to  cause  a  disap¬ 
pearance^  of  the  symptoms,  but  experience  has  nevertheless 
shown,  that  m  cases  of  hypertrophy  of  the  liver,  an  alkaline 
regimen  may  be  of  the  greatest  value,  and  this  is  probably 
due  to  an  increased  activity  of  oxidation  processes 
Alkaline  waters  possess  a  particular  value  in  the  prevention 
01  the  formation  of  gall  stones.  The  question  whether  it  is 
possible  to  bring  about  the  solution  of  stones  actually  formed 
has  been  much  discussed.  In  considering  this  matter,  we 
must  naturally  eliminate  the  cases  in  which  the  size  of  the 
concretions  put  any  remedy  except  an  operation  out  of  the 
question.  1  he  alkaline  waters  increase  the  secretion  of  bile 
and  also  cause  a  dilution  of  the  juices,  and  we  may  therefore 
assume  that  solution,  or  at  any  rate  a  diminution  of  size  in 
regard  to  the  smaller  stones  is  not  beyond  the  range  of  possi¬ 
bility.  In  this  country  especially  a  cure  of  the  gall-stone  evil 
by  means  of  very  large  quantities  of  liquid  alone  has  fre¬ 
quently  been  attempted,  and  occasionally  with  successful 

VS  i^v!?us’  ^Mefore,  that  if,  besides  bringing 
about  a  gieat  dilution  of  the  bile,  we  increase  the  alkalinity 
•  ft?  fume  as  well  we  shall  increase  the  chances  of  success 
in  this  direction.  Formerly  it  was  usual  to  measure  this  in- 
-crease  of  solubility  by  suspending  gall  stones  in  alkaline 
solutions  and  noting  their  loss  in  weight,  but  this  method  is 
obviously  faulty,  inasmuch  as  it  is  not  merely  a  question  of 
he  solvent  power  of  alkalies  alone,  but  of  those  substances  in 
conjunction  with  the  constituents  of  which  the  bile  is  com 
posed.  In  this  connexion,  the  question  whether  gall  stones 
s  lovving  signs  of  solution  have  ever  been  observed  is  most 
Pfrtment.  This  is  certainly  the  case,  for  the  charaeteSj 
■saddle  shaped  indentations  in  many  biliary  concretions  are 

obviously  signs  indicating  that  a  certain  measure  of  solution 

has  taken  place. 

Nature  has  therefore  pointed  out  to  us  by  these  signs  the 
possibility  of  dissolving  the  stone,  and  so  indirectly  gives  us 
a  hint  with  regard  to  the  therapeutic  path  that  should  be  pur- 
s  ted,  and  we  are  therefore  obviously  justified  in  attempting  to 
treat  the  disease  by  pharmacodynamical  methods,  especially 
where  the  stones  are  not  of  any  considerable  size.  Experiment 
has  shown  that  our  object  may  be  attained  by  means  of  the 
alkaline  waters,  which  are  the  more  effective  the  more  alkali 
they  contain.  Even  a  moderate  diminution  in  the  size  of  the 
stone  will  facilitate  the  process  of  elimination,  and  in  anv 
case  prevent  any  increase  in  the  volume  of  the  concretion. 

We  do  not  know  to  what  extent  alkaline  waters  affect  the 
muscular  tissue  of  the  gall  bladder,  but,  as  a  matter  of  fact 
experience  has  shown  that  the  elimination  of  the  stones  is 
facilitated  by  then  prolonged  employment. 

Great  stress  has  for  very  many  years  been  laid  on  the  value 
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of  the  alkaline  waters  in  the  treatment  of  the  diseases 
urinary  organs.  Troubles  of  the  bladder,  be  they  of  an*, 
nature  or  caused  by  inflammation  or  bacterial  influence'! 
sensibiy  and  satisfactorily  influenced  by  the  diuretic  a, 
of  the  alkalies,  which  prevent  the  urine  from  becomin. 
concentrated,  and  thus  destroy  the  condition  of  dysuria  '! 
by  stimulating  the  contraction  of  the  muscles  in  the  bla, 
prevent  stagnation  and  decomposition  of  the  urine  I 
The  admittedly  useful  effects  of  the  Vichy  waters  in  ■ , 
minuria  are  not  capable  of  an  equally  simple  explanation 
many  cases  their  use  lias  been  attended  by  a  diminutio 
the  secreted  albumen,  and  a  decrease  of  the  oedema.  W. 
forced  to  believe  that  there  must  be  some  direct  benei 
influence  on  the  affected  parenchyma  of  the  kidney,  or  on 
epithelial  cells.  This  belief  has  been  justified  by  cast 
which,  for  instance,  irritation  of  the  kidneys  has  been  cai 
by  the  absorption  of  sharp  substances,  such  as  canthari 
(owing  to  an  excessive  employment  of  cantharidine  plash 
and  in  which  the  administration  of  alkaline  waters  has  cai 
a  rapid  disappearance  of  the  undesirable  symptoms,  "it  i 
exceedingly  grateful  task  to  treat  urinary  gravel  (which 
sign  of  retarded  metabolism)  by  means  of  alkaline  waters 
after  a  short  period,  especially  in  cases  of  uric  acid  deL 
tion,  a  clear  urine  results.  * 

In  cases  of  phosphatic  depositions  the  use  of  Vichy  wate 
scarcely  indicated,  for  although  the  mere  dilution  of  the  u 
may  bring  about  some  alteration,  yet  the  alkalinity  of 
urine  is  not  diminished  thereby. 

The  diseases  mentioned,  so  far,  are  those  which  posse: 
definite  character,  determined  by  clinical  experience  anc 
regard  to  which  the  curative  action  of  the  alkalies’can 
explained.  There  are,  however,  a  number  of  other  mala< 
which  are  amenable  to  treatment  by  Vichy  water,  where 
therapeutic  effects  cannot  be  ascribed  to  the  alkal 
character  of  the  water  as  such.  Thus  certain  condition1 
anaemia  are  successfully  treated  with  Vichy  water  ! 
m  these  cases  the  effect  may  be  due  to  the  iron  contained 
the  latter.  In  some  skin  diseases,  also,  the  water  is  of  <u 
value ;  formerly  these  were  considered  to  be  of  a  go 
nature,  and  the  curative  effects,  therefore,  to  be  ascribabh 
the  alkalinity,  but  it  is  far  more  probable  that  the  arse 
contained  (to  the  extent  of  2  milligrams  per  litre)  is  the  act 
therapeutic  agent  in  such  cases. 

It  is  evident,  therefore,  that  there  are  certain  internatio 
remedies  (if  I  may  so  call  them)  with  which  we  cannot  c 
pense.  This  does  not  apply  to  the  native  drugs  of  varii 
countnes  alone,  but  also  and  with  equal  right  to  minf 
wateis.  It  is  evident  that  the  characteristics  of 
mineral  water  are  suflflciently  marked  to  enable  us  to  classi 
broadly  speaking,  each  and  every  one  as  a  separ. 
individual.  r 


Dr.  I  unnicliffe  pointed  out  the  importance  of  the  f< 
clearly  demonstrated  by  Nageli,  Locke,  and  others,  that  v 
minute  quantities  of  certain  metals  exerted  a  decided  phy: 
logical  action,  and  stated  that  the  whole  subject  of  so-cal 
oligodynamics  was  of  interest  in  regard  to  the  action 
natural  mineral  waters.  The  work  of  Berdig  upon  inorga 
ferments  was  also  of  interest  in  this  connexion,  as  was  1 
effect  of  minute  traces  of  certain  elements,  especially  va 
dium,  in  dyeing  processes.  With  regard  to  Vichy  wat 
Di .  Tunniclifte  had  used  enemata  of  Vichy  water,  of  about  h 
a  pint  each,  with  success  in  certain  chronic  inflammah 
conditions  of  the  lower  bowel.  The  enemata  were  given  at  t 
body  temperature  with  a  long  tube,  and  were  administei 
twice  daily.  The  volume  was  gradually  increased,  and  t 
patient  experienced  no  difficulty  in  retaining  these  eneni: 
for  one  to  two  hours. 


(To  be  continued.) 


The  San  Remo  Home  for  Invalid  Ladies,  which  is  par 
sell-supporting,  affords  board  and  residence  to  ladies  uni 
45  years  of  age,  whose  hope  of  restoration  to  health  deper 
on  a  residence  during  the  winter  months  in  a  milder  dim: 
than  that  of  England;  the  inmates  contribute  25s.  a  wei 
hull  particulars  can  be  obtained  on  application  to  Miss  K 
^ liutfleworth,  55,  Aughton  Road,  Southport,  or  the  Honors 
k_ecretary,  Mrs.  Daniel,  V’ ilia  San  Giorgio,  San  Remo  (fr< 
November  1st  to  May  1st). 
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A  MOUNTED  BEARER  COMPANY. 

Bv  Lifutenant- Colonel  H.  G.  Hathaway, 

_#1  A;mv  v  edical  Corps  ;  Medical  Officer  in  Charge  of  Cavalry 
J5Divffial  Staff  during  South  African  Campaign  1899-1900. 
mtfd  troops  require  wheeled  ambulance  transport  that 
Proceed  when  not  loaded  up,  as  quickly  as  the  corps  to 
1  it  is  assigned  for  duty.  Not  only  should  the  transport 
dhin  touch  ready  to  take  up  sick  and  wounded,  but  aftei 
necessary  delay  which  occurs  in  looking  to  dressings, 

:n2  sick,  and  loading  them  in  wagons,  there  is  often 
1  wound  to  make  up  in  order  to  regain  the  corps  to  which 
mWance  belongs,  and  which  may  require  its  services, 
n  cavalry  are  moving  some  distance  and  are  spread  o\ei 
de  front,  the  ordinary  bearer  company  attached  to  a 
lrv  brigade  is  often  out-distanced  from  the  beginning  of 
lav  and  this  is  what  happened  (to  quote  an  example)  in 
South  African  campaign  during  the  advance  on  Kimber  y. 
cavalry  were  advancing  quickly,  and  had  to  go  as  light 

possible,  _ 

jarding  - - 

r  wheeled 
n  s  p  0  r  t, 
carrying 
for  man 
beast  for 
edays  on 

saddle, 
mules  of 
bearer 
npanies 
ug  g 1 e  d 
,g,  draw- 
the  heavy 
ulation 
bul  anc  e 
ons,  bu 
pping  fur- 
r  and  fur- 
r  behind 
ir  troops 
the  day 
it  on;  they 
ie,  how- 
r,  stout 
rts  to  re- 
v  e  r  t  h’e 
ch  and  of- 
1  arrived 
}  at  night 
be  bivouac 
their  re¬ 
stive  bri- 
les,  having 
ked  up  the 
c  k  and 
unded  en 

te.  They  _ _ 

l  the  best 

z  circumstances  was  possible.  A  mobile  mounted  bearer  j 

npany  would  be  with  the  wounded  quickly  , 

ease  fighting  men  who  remain  with  their  wou  ■. 

ies  or  who  ride  about  in  search  of  the  bearer  c.ompany,and 

would  obviate  need  of  leaving  the  wounded  lying  about  on 

e  ground  for  a  prolonged  time  ;  for  there  then  woald 

ne  to  succour  the  wounded,  over  a  wide  range.  g 

)uld  be  less  and  less  need  for  those  improvised  ainbulam  es 

ntrived  out  of  gun  limbers  and  other  unsuitable  means, 

tiich  it  is  sometimes  necessary  to  call  in  aid  in  order  to  pie 

;nt  abandonment.  ,,  . _ 

In  a  good  climate,  with  fine  weather,  there  is  no  necessity 
i  a  rule  to  place  wounded  men  at  once  m  ambulance  »  > 

~  they  have  had  their  wounds  dossed  by  legimental 
cal  units  and  have  received  necessary  treatment,  they 
r  no  ill-effects  or  hardship  by  remaining  on  the  gro- urn 1 
time;  indeed  some  cases  may  benefit  by  the  rest,  but 
imounted  troops  are  moving,  their  sick  and  wo  , 

lly  be  disposed  of  rapidly,  otherwise  the  general  advance 


will  be  checked  to  permit  of  the  ambulance  transport  keeping 
within  touch.  Different  conditions  of  warfare,  and  the janea 
nature  of  the  country  to  be  operated  on,  necessitate  that 
there  should  be  varied  forms  of  ambulance  tianspoit,  even 

‘WS sT&t  for  sick  and  wounded  are  valuable 
in  their  different  methods,  but  like  must  go  with  like  ana 
just  as  large  numbers  of  stretcher  bearers  Wl11  reQ 

quired  for  clearing  battle  fields  to  wagons  on  roadorrail  ,so 
the  mounted  corps  must  have  their  rapid 
port ;  for  there  can  be  no  point  m  makm g  ambulance  arr ang 
ments  for  a  corps,  if  a  trot  will  separate  it  from  its  oeaier 
“ompany  And  iA  the  daily  efforts  made  by  slow-moving 
waeons  to  keep  the  touch  with  mounted  corps,  the  draught 
Infmals  can  Sever  remain  efficient  in  their  over-strain  and 

^Another  /orm6^ 'ambulance  transport  is  required ;  it  must 
be  able  to  do  its  work  efficiently  without  losing  touch  wrfh 
mounted  corps,  and  without  destroying  its  animals^  there^ 


be  strongly 
horsed,  and 
there  must  be 
plenty  of 
spare  animals 
to  put  in  the 
shafts. 

Some  of 
these  animals 
will  be  ridden 
by  the  detach¬ 
ment  of  the 
bearer  com¬ 
pany  ;  there 
will  be  no¬ 
body  on  foot, 
partly  be¬ 
cause  the 
company  has 
to  go  about 
quickly  when 
empty  wagon¬ 
ed,  and  partly 
because  for 
the  men  to  be 
efficient  they 
must  be 
mounted,  just 
as  the  medi¬ 
cal  officer  al- 
w  a  y  s  is 
mounted ;  for, 
like  him,  they 
often  have  to 
work  far  into 
1  he  night,  and 
this  cannot  be 
done  effici¬ 
ently  when 
marching 

many  miles  on  foot  after  cavalry,  in  additio^to  performing 

HK  ££&  patients 

r„Tddte>aarted)?ntthec«ts-  .  TlS  work  of 

panies  with  the  Cavalry  South  Wales  Medical 

I?«ra£PdW 

SSa-SSSSeS!  oC„  tbe  efficient  condition  in  which 

ssgss?  £  $5 

same  type  as  our  own  ,  but  e  ,  a  very  fair  gun  team, 

powerful  animals  that  would  1  a  .  were  greatly  due  to 

and  doubtless  the  efficiency  an  They  could  travel  quickly 

wricking  np  outlying 
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wounded,  and  on  account  of  the  power  and  quality  of  animals 
m  di-aught  always  seemed  to  have  something  in  hand. 

..^■P  ^a^,er  dispatch  on  April  2nd,  1901,  Lord  Roberts  says: 

My  thanks  are  due  to  Khan  Bahadur  Dhanjibhoy,  a  Parsee 
gentleman  long  resident  in  the  Punjab,  who  presented  tongas 
for  ambulance  purposes  ;  these  tongas  were  horsed,  and  fully 
equipped  with  drivers  and  all  necessary  gear:  they  Droved 
most  useful.”  J  * 

The  chief  features  of  these  vehicles  with  regard  to  their  value 
for  ambulance  purpose,  and  the  changes  required  are:  The 
body  of  the  carriage  is  near  the  ground,  like  that  of  a  han¬ 
som  cab  or  milk-cart.  This  allows  of  stretchers  being  easily 
put  inside  without  much  lifting  ;  and  other  patients,  being 
earned  seated,  can  step  in  comfortably,  without  climbing.  It 
is  difficult  to  overturn  this  form  of  vehicle.  As  regards  size, 
the  carts  might  be  made  a  little  longer  than  the  tonga,  so  that 
one.  i*  1  case  and  two  sitting,  or  two  stretcher  cases 

<  ould  be  carried.  Phis  is  quite  a  sufficient  number  of  patients 
in  each  vehicle,  if  the  Mounted  Bearer  Company  is  to  be 
mobile.  It  is  necessary  that  all  food,  forage,  and  equipment 
u  i?1?8  to  •  e  comPany  that  cannot  go  on  the  horses 
should  be  put  in  the  lockers  of  the  vehicles.  There  are  two 
very  strong  wheels,  which  are  sufficient  for  only  two  or  three 
patients,  and  with  a  pair  of  ponies  assist  to  make  a  handy 
form  of  conveyance.  There  are  very  stout  springs,  and  these 
are  quite  necessary,  for  the  cart  maybe  required  to  go  over 
very  rough  ground.  A  hooded  cover  protects  occupants  of 
the  vehicle  from  the  weather,  and  when  the  carts  are  parked 
in  camp,  awnings  can  be  easily  arranged  from  the  sides  of 
vehicles  for  the  protection  of  patients  on  stretchers  on  the 
ground,  so  that  no  tentage  is  required  for  a  Mounted  Bearer 
Company  There  is  no  difficulty  in  adjusting  stretchers  in 
carts  of  this  shape,  especially  as  they  are  very  low.  The 
tonga  is  driven  from  the  front  seat,  but  there  would  be  more 
room  for  patients,  and  the  saddlery  would  not  require 
changing  from  riding  to  draught  and  vice-versa  if  the  driver 
was  mounted  with  his  pair,  and  the  harness  should  permit  of 
a.  second  pair  of  animals  being  yoked  in  when  required  for 
hilly  country,  for  unusual  weight,  or  a  long  march.  The 
tonga  is  fitted  with  a  bar  over  the  saddles  of  the  ponies.  This 
need  not  be  used  in  the  ambulance  carts.  The  draught  could 
be  by  shafts  or  pole.  The  low  body  of  the  carriage  would  be 
prevented  from  tilting  backwards  or  forwards  beyond  a  verv 
slight  angle.  J 

In  Europe  the  animals  should  be  stout  cobs,  such  as  are 
driven  in  tradesmen’s  carts.  They  should  be  about  14  hands 
high,  and  should  be  quiet  to  ride  and  drive. 

The  harness  would  be  light  draught  and  saddle  on  everv 
pony,  so  that  every  animal  could  be  ridden  or  driven  without 
removing  harness  or  saddlery. 

The  men  of  the  Mounted  Bearer  Company  would  go  through 
a  short  riding-school  course.  0 

As  regards  numbers  of  men,  animals,  and  vehicles  for  the 
Mounted  Bearer  Company,  each  cart  would  require  six  horses 
and  five  men  ;  one  pair  of  horses  would  be  in  yoke,  and 
another  pair  brought  along  by  one  man  of  the  mounted  de¬ 
tachment.  Two  other  men  would  be  mounted,  and  one  other 
man  would  ride  in  the  cart,  and  look  after  the  occupants,  or, 
if  required,  he  could  ride  the  spare  horse.  Generally  the 
cart  would  only  be  required  for  lying-down  cases,  as  men  not 
seriously  injured,  in  mounted  corps  can  ride  their  own  horses 
to  camp.  _  Five  men  of  the  Mounted  Bearer  Company  would 
be  sufficient  when  loading  sick  or  wounded  in  cart.  One 
with  the  pair  of  horses  in  yoke,  one  holding  the  other  four 
101  ses,  and  three  attending  to  the  patients  ;  comrades  of  the 
wounded  might  assist  in  holding  horses  if  required.  The 
Regimental  Medical  Transport  of  each  cavalry  corps  should 
consist  of  one  of  these  carts,  with  its  mounted  detachment 
With  regard  to  the  number  of  carts  with  detachment  for  a 
Mounted  Bearer  Company,  I  consider  eight  would  be  suffi- 
Clent-  This  would  give  less  accommodation  than  is  at  present 
provided  by  a  bearer  company,  but  cavalry  have  usuallv  a 
smaller  number  of  sick  and  wounded  than  infantry,  parti  v 
from  being  more  separated  out,  and  moving  more  quicklv 
when  under  fire  ;  and  on  account  of  being  mounted,  there  is 
less  inducement  to  go  sick  from  the  complaints  that  follow  on 
fatigue  of  long  marches,  etc. 

The  personnel  of  the  Mounted  Bearer  Company  should  be  in¬ 
creased  as  little  as  possible  beyond  the  actual  Mounted  Cart 


Detachments,  and  nothing  that  can  be  dispensed  with  shJ 
be  carried  in  the  carts  beyond  stretchers,  splints,  and  cook! 
utensils  for  beef-tea,  etc.  The  detachment  would  carry  m  i 
of  the  surgical  equipment  in  haversacks,  and  Comoro- 
drugs  in  a  belt.  Reserve  of  medicines  and  surgical  mate,/ 
would  remain  with  the  wheeled  transport  of  the  brigade  fH- 
which  the  Mounted  Bearer  Company  would  not  often 
separated  for  more  than  three  days. 

The  mobility  required  would  only  be  displayed  in  keen 
up  with  the  cavalry  brigade,  or  going  to  gather  outlv 
wounded,  when  the  carts  were  empty;  when  loaded  tl 
would  go  quietly  off  to  their  field  hospital,  and  aftenva 
their  mobility  would  enable  them  to  rejoin  their  u 
quickly. 

No  corps  can  be  considered  complete  without  its  medi 
equipment,  and  now,  when  Yeomanry  and  mounted  infan 
are  being  increased  and  improved,  would  seem  to  be  the  ti 
for  providing  them  with  adequate  regimental  medi 
arrangements ;  and  I  submit  that  a  cart  such  as  describ 
with  a  mounted  detachment  in  charge  of  it,  would  form  a  v 
suitable  provision  for  a  mounted  corps,  and  might  be  suppl 
with  little  expense. 

If  a  cart  with  mounted  detachment  was  demonstrate 
success,  the  Mounted  Bearer  Company  could  follow.  T 
personnel  and  equipment  would  be  mere  detail.  The  eleme 
of  success  are  : 

1.  Suitable  animals  with  something  to  spare. 

2.  Nothing  unnecessary  carried  in  carts  or  on  animals. 

3.  The  instruction  of  all  the  men  to  be  good  horse  masters 
addition  to  their  ordinary  duties. 


THE  PREVENTION  OF  CONSUMPTION. 

Opening  of  the  Dundee  Sanatorium. 

The  1  >undee  Sanatorium  for  Consumptives  at  Auchterhou 
the  gift  of  ex-Provost  Moncur,  was  opened  on  September  2t; 
by  the  Countess  of  Airlie,  in  the  presence  of  a  large  and  ini- 
ential  company,  which  included  the  Duke  of  Argyll.  1\ 
Lord  Provost  of  Dundee  and  the  invited  guests  drove  fn 
the  Town  House  to  the  Sanatorium,  which  is  situated  on  t: 
well-wooded  slopes  of  the  Sidlaw  Hills,  the  heights  of  wh T 
shelter  it  from  the  north  and  east  winds.  The  site  was  p  • 
sented  by  the  late  Earl  of  Airlie. 

The  Countess,  after  a  very  graceful  speech,  unlocked  t: 
main  door  of  the  Sanatorium  with  a  golden  key  presented  1 
her  by  the  donor  of  the  building,  and  formally  declared  t 
Sanatorium  open.  The  freedom  of  the  City  of  Dundee  vi 
then  presented  to  Lady  Airlie  by  Lord  Provost  Hunter,  w  1 
referred  to  the  cordial  connexion  which  had  always  exist  I 
between  the  family  of  Airlie  and  the  citizens  of  Dundee,  a  i 
to  the  generosity  of  the  late  Earl, whose  death  in  South  Afr  1 
robbed  the  country  of  a  gallant  soldier. 

The  company  afterwards  inspected  the  wards  and  interi 
arrangements  of  the  Sanatorium,  which  will  accommodn 
forty-two  patients.  At  a  luncheon,  at  which  ex-Provi. 
Moncur  presided,  the  Duke  of  Argyll,  in  a  humorous  speec 
proposed  the  toast  of  “The  Sanatorium,”  coupled  with  U 
name  of  the  donor,  ex-Provost  Moncur,  who  in  replyi 
expressed  his  gratification  at  seeing  the  building  completf 
He  had  given  the  money  to  erect  the  Sanatorium,  but  it  w 
for  the  people  of  Dundee  to  provide  the  ^3, coo  or  ^4, 00c 
year  which  would  be  needed  to  maintain  it.  He  hoped  tl: 
all  the  beds  available  might  be  occupied  from  the  very  fir 
as  with  hundreds  waiting  to  be  cured  it  would  be  a  pity  tb 
any  of  the  beds  should  be  empty. 

*  United  States. 

The  prohibition  of  spitting  is  said  to  be  strictly  enforced 
a  number  of  southern  cities,  notably  Augusta,  Atlanta,  ai 
Charleston.  Pittsburg  and  Buffalo  have  such  ordinances,  b 
And  them  difficult  to  enforce.  St.  Louis  has  under  considei 
tion  an  ordinance  declaring  tuberculosis  an  infectio 
disease,  and  prescribing  regulations  to  check  its  progress, 
is  reported  that  Washington,  D.C.,  will  probably  pass  tl 
antispitting  ordinance  now  under  consideration. 

The  sum  of  ^2,500  has  been  sent  to  the  King's  Hospit 
Fund  for  London  by  the  executors  of  the  late  Mr.  E.  - 
Newman. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 

5SCBIPTIONS  to  the  Association  for  1902  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
ie  same  to  their  respective  Secretaries.  Members  of 
ie  Association  not  belonging  to  Branches  are  requested 
)  forward  their  remittances  to  the  General  Secretary, 
jo,  Strand,  London.  Post-office  orders  should  be  made 
ayable  at  the  General  Post  Office,  London. 


SATURDAY,  OCTOBER  iith,  1902. 


THE  HUXLEY  LECTURE. 

:  publish  elsewhere  the  text  of  Professor  W  elch  s  Huxley 
jture,  one  of  the  most  learned,  original,  and  withal 
id,  scientific  addresses  ever  delivered.  All  who  are 
erested  in  pathology  are  acquainted  with  the  numerous 
1  brilliant  investigations  of  the  distinguished  Baltimore 
ihologist,  particularly  in  connexion  with  the  vascular 
item  and  in  bacteriology.  As  a  teacher,  too,  he  is 
:ond  to  none,  as  the  magnificent  volume  of  researches 
:ently  dedicated  to  him  by  his  pupils  a  tribute  unique 
the  English  language — will  attest.  And  his  recent  dis- 
irse  is  in  every  way  worthy  of  his  reputation. 

Professor  Welch  addressed  himself  not  only  to  his  imme- 
ite  audience  but  to  the  whole  scientific  world.  He  took 
his  theme  Recent  Studies  of  Immunity— a  truly  appro- 
iate  choice  for  one  who  was  a  fellow-student  with  the 
3at  Ehrlich.  The  subject  is  one  concerning  which  our 
3as  have  been  continuously  in  the  crucible  for  the  past 
»ht  years  at  least ;  its  later  developments  are  so  abstruse 
’d  complex  as  to  daunt  all  but  the  most  resolute  inquirer; 
it  though  we  are  still  hardly  beyond  the  threshold  of  the 

oblem  the  results  already  attained  have  compelled  us  to 

cast  our  views  as  to  the  very  nature  of  infection  and  its 
■evention.  Theory  after  theory  has  arisen,  flourished 
vhile,  and  then  been  swept  away;  not,  as  a  rule,  to  dis- 
>pear  utterly,  but  to  be  melted  in  the  crucible  till  the 
•oss  was  burnt  away,  and  a  solid  ingot  of  puie  fact 
mained  for  use  in  the  construction  of  the  final  fabric. 

It  seems  but  yesterday  that  the  striking  researches  of 
ehring  bade  fair  to  explain  immunity  in  terms  of  anti- 
ixin:  the  activity  of  micro-organisms  was  inhibited  by 
le  substances  which  they  brewed,  and  these  substances 
hen  poisonous  were  neutralized  by  the  bodies  which  they 
iimulated  the  host  to  secrete.  Behring’s  results  were  un- 
oubtedly  true,  and  have  been  of  the  greatest  benefit  to 
umanity,  but  the  march  of  time  has  shown  that  the}  are 
nly  a  part  of  the  whole  truth,  and  apply  to  a  small 
linority  of  infective  micro-organisms.  Of  the  views  sub- 
equently  put  forward  Professor  Welch  adopts— as  a 
Forking  hypothesis  only,  he  is  careful  to  state— Ehrlich  s 
irilliant  and  famous  side-chain  theory.1  The  essential 
ioint  in  this  is  that  every  cell  of  the  body  contains  a 
ubstance  or  collection  of  atom-groups  by  which  it  is 
endered  liable  to  be  attacked  by  a  specific  noxa;  the  cell 

1  British  Medical  Journal,  vol.  i,  1902,  pp.  784,  844,  9l8,  988. 


having  been  attacked,  however,  the  noxa  combines  with 
certain  of  the  groups  which  attracted  it,  while  0  ers  ar 
set  free,  pass  into  the  circulation,  and  constitute  protective 
agencies.  The  noxae  may  or  may  not  be  bacterial ,  many 
valuable  series  of  experiments  have  been  made  ™th  t 
cells  and  juices  of  normal  and  diseased  animals.  The 
specificity  of  the  reactions  has  been  taken  advantage 
of  in  the  Widal  test  for  typhoid  and  in  the  diagnosis 
of  acute  dysentery;  to  these  important  results  of  the 
agglutination  phenomenon  must  now  be  added  the 
haemolytic  test  for  blood  which,  when  carried  out  with  due 
care,  will  determine  its  source  with  a  certainty  previou  y 

unknown  to  forensic  medicine.  ,  th 

It  would  serve  no  useful  purpose  to  descant  at  length 
upon  the  many  points  touching  the  nature  and  action  of 
toxins  to  which  l'rofessor  Welch  alludes ;  he  distinguishes 
so  clearly  between  fact  and  theory  that  he  is  always  easily 
followed.  But  we  must  briefly  refer  to  one  original  con¬ 
ception  of  his  which  may  be  fraught  with  importance  H 
draws  attention  to  the  fact  that  while  much  study  has 
been  expended  upon  changes  in  the  tissues  of  the  host  due 
to  the  presence  of  bacteria  or  other  foreign  cells  no  atten 
tion  has  been  paid  to  the  influence  of  the  host  upon  the 
vitality  of  the  visitor.  He  suggests  that  chemical  or  ot 
changes  in  the  latter  due  to  the  altered  environment  may 
be  an  important  factor  in  the  production  of  toxins  and 
may  explain  the  occasional  want  of  parallelism  between 
the  phenomena  of  the  laboratory  and  ‘be  bedside.  He 
frankly  states  that  this  view-which  may  be  called  the 
theory  of  reciprocal  irritation-is  on  its  trial,  but  he  has 
already  valid  evidence  in  its  support,  and  it  certainly 
seems  highly  credible.  Together  with  Ehrlich’s  new 
studies  on  the  endocomplements  it  may  well  prove  the 
foundation  of  the  future  development  of  cellular  path¬ 
ology.  Professor  Welch  made  a  generous  reference  to  the 
labours  of  English  pathologists;  it  behoves  them  to  take 
advantage  of  the  lead  he  has  given  them  and  to  show 

themselves  worthy  of  his  courtesy.  prnfMc,nr 

In  one  matter  we  would  wish  to  appeal  to  Professor 
Welch  himself.  Modern  research  in  bacteriology .is  diffi 
cult  to  follow  by  reason  of  the  obscurity  of  the  subject,  but 
is  rendered  trebly  so  by  the  mountain  of  names  beneath 
which  it  is  buried.  When  a  substance  may  be  called  at 
will  an  intermediary  body,  an  immune  body,  an  ambo¬ 
ceptor,  a  sensitizer,  a  fixative,  a  preparative,  or  a  desmon, 
fresh  terrors  are  added  to  the  labour  of  tracking  it  through 
the  literature.  Professor  Welch  can  by  the  weight  of  his 
authority  cause  definite  appellations  to  crystallize  out 
from  the  at  present  plastic  mass.  If  he  will  define  t 
nomenclature  of  immunity  he  need  no  ear  11 
English-speaking  pathologists  will  f°How  him  loyally  an 
in  gratitude.  He  has  laid  the  scientific  world  under  so 
many  obligations  that  it  is  to  be  hoped  he  will  not 
hesitate  to  confer  this  further  one  upon  it. 


THE  INTRODUCTORY  ADDRESSES  AND  PRE¬ 
LIMINARY  GENERAL  EDUCATION. 

It  is  now  four  months  since  a  deputation  of  the  British 
Medical  Association  waited  upon  the  Education  Com¬ 
mittee  of  the  General  Medical  Council  with  reference  to 
the  defective  preliminary  general  education  of  medical 
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students,  and  the  time  is  approaching  when  the  reply  of 
the  General  Medical  Council  may  be  looked  for.  It  will  be 
awaited  with  no  ordinary  interest.  Within  and  without 
the  profession  a  strong  and  daily  strengthening  opinion 
exists  that  men  with  such  public  responsibilities  as  are 
cast  on  medical  practitioners  ought  to  receive  a  sound 
general  education.  What  may  reasonably  be  thought 
good  enough  for  members  of  a  skilled  trade  will  no  longer 
be  looked  on  as  sufficient  for  such  a  profession  as  ours. 
The  recent  references  to  the  subject  by  some  of  the  dis- 
tinguished  speakers  at  the  opening  of  the  medical  schools 
are  therefore  well  worthy  of  attention. 

Sir  Dyce  Duckworth,  in  his  address  at  Owens  College,1 
Manchester,  last  week,  observed  that  although  the  standard 
of  general  education  for  the  average  student  has  been 
gradually  raised  in  recent  years,  the  accepted  tests  of  it 
cannot  yet  be  regarded  as  certifying  an  adequate  equip¬ 
ment,  and  added  that  when  it  was  found  that  the  require¬ 
ments  hardly  exceeded  those  to  which  a  veterinary  sur¬ 
geon  or  pharmacist  has  to  submit,  it  might  be  assumed 
that  a  good  deal  more  remained  to  be  expected  from  the 
candidate  desiring  to  commence  the  study  of  medicine. 
He  did  not  accept  the  contention  that  increased  stringency 
in  this  respect  would  largely  and  harmfully  affect  the  ade¬ 
quate  supply  of  practitioners,  and  he  expressed  the  belief  that 
the  secondary  schools  in  the  United  Kingdom  could  readily 
prepare  their  pupils  for  a  much  higher  standard  than  that 
now  demanded  ;  it  could  be  done  in  other  countries,  and 
if  it  entailed  an  additional  year  of  study  at  school  that  would 
be  an  advantage  in  every  respect  to  future  students  of 
medicine,  who  would  be  able  to  overtake  the  time  appa¬ 
rently  lost  owing  to  having  acquired  a  more  serious  and 
appreciative  grasp  of  the  difficulties  to  be  encountered  in 
mastering  the  details  of  their  scientific  and  professional 
studies.  He  also  insisted  upon  the  need  for  a  classical 
training.  He  pointed  out  that  for  the  two  opposing 
doctrines  in  respect  of  education,  that  which  main¬ 
tained  the  supreme  importance  of  the  humanities 
as  the  best  agents  for  securing  mental  width  and 
culture,  including  more  especially  an  accurate  study  of  the 
elder  classical  languages,  and  that  ^hich  denied  this  and 
urged  the  claims  of  the  study  of  some  branch  of  science 
or  of  modern,  languages  as  equal  or  even  more  efficient, 
ha,d  been  maintained  by  the  opposing  schools  of  thought 
for  some  thirty  or  forty  years.  These  rival  doctrines 
had  been  practically  tested  in  schools  and  universities,  and 
Sir  Dyce  Duckworth  said  he  had  come  to  the  conclusion 
that  the  assertion  that  the  modern  side  produced  men 
whose  mental  culture,  width,  and  wisdom  were  equal  to 
those  possessed  by  men  whose  literary  training  had  been 
conducted  on  the  older  lines  could  not  be  sustained. 

i  he  address  by  Sir  Arthur  Riicker,  Principal  of  the  Uni¬ 
versity  of  London,  which  is  published  this  week,  page  1120 
shows  that  in  his  estimation  the  fears  which  have  been 
expressed  by  the  advocates  of  the  classical  training  of 
medical  students  that  the  new  regulations  for  the  matri¬ 
culation  of  the  University  of  London  necessarily  implied 
the  abandonment  of  classical  studies  are  unfounded.  Sir 
Arthur  Rucker  thinks  “  that  a  boy  looking  forward  to  a 
scientific  career  would  be  wise  not  to  neglect  Latin,”  and 
this  opinion  is  of  special  interest  as  that  of  a  very  dis- 
1  British  Medical  Journal^  October  4tii,  ,902,  p.  1009. 


tinguished  scientist  who  is  not  a  memberofour  professio 
Sir  Henry  Howse,  the  President  of  the  Royal  College 
Surgeons  of  England,  in  his  address  at  Universi 
College,  Sheffield,  was  even  more  explicit.  After  pointir 
out  that  the  matriculation  examination  of  the  University 
London  had  been  so  modified  as  to  make  it  possible  fJ 
candidates  educated  in  very  different  ways  to  pa 
it,  and  that  among  these  modifications  was  a  provisic 
which  would  in  future  render  it  possible  for  students 
enter  the  profession  without  any  previous  training  in  Lat 
or  Greek,  he  went  on  to  urge  students  not  to  avail  ther 
selves  of  this  relaxation  of  the  old  rules.  Although  in  vie 
of  the  greatly  extended  scheme  for  new  faculty  examin 
tions  in  the  University  of  London,  faculties  in  which 
training  in  Latin  and  Greek  did  not  seem  to  be  requisit 
he  believed  the  change  in  the  regulations  to  be  necessar 
yet  he  expressed  the  opinion  that  for  the  medical  pr 
fession  some  knowledge  of  Latin  and  Greek,  even  if  on; 
of  an  elementary  sort,  was  a  very  great  advantage  to  tl 
student. 

We  are  glad  to  find  an  opinion  which  has  been  fr. 
quently  expressed  in  these  columns  supported  by  sue 
weighty  testimony.  The  establishment  of  an  adequa' 
standard  of  preliminary  general  education  is  a  math 
which  admits  of  no  needless  delay,  and  it  is  earnestly  t 
be  hoped  that  the  present  year  will  not  be  allowed  to  pa> 
without  adequate  steps  being  taken  to  exclude  from  tb 
portals  of  the  profession  that  small  percentage  of  hal 
educated  men  whose  presence  amongst  us  can  serve  n 
good  purpose,  and  will  only  tend  to  lower  our  status  an 
interfere  with  our  efficiency. 


THE  ANTIYACCINATION  LEAGUE  S  DEFENDERS 

In  the  British  Medical  Journal  of  October  4th,  Liei 
tenant-General  Phelps — whom  we  much  regret  to  hav 
designated  as  only  Major-General — speaks  of  the  Ant 
vaccination  League’s  manifesto  as  an  “  article  in  the  Vcu 
cination  Inquirer,”  and  that  periodical  itself  now  refers  t 
the  document  as  “  our  reply  ”  to  the  Imperial  Yaccinatio 
League.  But  it  is  quite  clearly  to  be  understood  that  tb 
subject  of  our  animadversions  three  weeks  ago  was  no 
merely  an  article  contributed  to  the  antivaccination  orgar 
It  came  to  us,  not  from  the  editbr  of  the  Inquirer,  but  fron 
the  office  of  the  National  Antivaccination  League  in 
letter  signed  by  the  Honorary  Secretary,  under  direction  b; 
the  Council  of  the  League.  If  the  Council  is  nowashame< 
of  the  thing,  it  is  open  to  it  to  withdraw  it,  but  havinj 
once  definitely  committed  itself  it  need  not  hope  t< 
back  out  of  the  position  by  speaking  of  its  manifest* 
as  ‘‘an  article  in  the  Vaccination  Inquirer .” 

Regarding  our  exposure  of  the  false  statement  that,  pre 
vious  to  1886,  vaccination  was  universal  in  London,  thf 
Inquirer  now  explains  that  it  “  spoke  loosely,”  while  the 
President  in  his  letter  published  last  week  (p.  1095)  says  “f 
line  or  two  above,  mention  is  explicitly  made  of  the ‘in 
creasing  neglect  of  vaccination,’  showing  that  ‘  universal 
was  not  used  in  the  unqualified  sense  which  you  assume,  i 
Y\  ell,  we  will  quote  the  exact  words  with  which  the  mani  1 
festo  begins,  premising  that  the  “fifteen  years”  referred  tc 
are  those  succeeding  1886:  “London  for  fifteen  years1 
during  which  there  was  increasing  neglect  of  vaccination 
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little  or  no  small-pox.  Previous  to  1886  there  was 

rsal  vaccination  . ”  The  President  now  holds 

i-hig  clearly  means  that  vaccination  was  not  universal 
OUS  to  1886,  and  that  if  we  had  only  read  what  we 
quoted  we  could  not  have  failed  to  see  this.  We 
our  readers  to  supply  their  own  comment  on  this 
pie  of  controversial  honesty. 

neral  Phelps  goes  on  to  prove  to  us  that  vaccin- 
really  was  not  universal  before  1886,  and  part  of  the 
.  is  that  those  who  “  are  living  in  insanitary  houses, 
a  district  in  which  infectious  disease  is  prevalent, 
exempt  by  law.”  On  this  there  are  two  remarks  to  be 
>■  (i)  That  it  is  not  we  who  need  proof  that  the  Anti¬ 
nation  League’s  statement  is  false— we  had  already 
rostrated  that— and  (2)  that  the  proof  here  quoted  is 
•  fajse)  for  the  curious  confusion  of  mind  which  is  at 
source  and  fountain  head  of  the  antivaccination 
tde  leads  the  President  to  adduce  the  provisions  of  the 
if  1898  as  if  they  had  had  effect  in  the  years  previous 
886.  It  is  really  interesting  to  observe  how  the 
acteristics  of  antivaccinationist  thinking  display  them 
>s  even  in  so  very  simple  a  matter, 
appears,  however,  that  we  “do  not  deal  with  the  gist 
le  passage.  That  is,  shortly,  that  default  in  London 
greatest  in  1898,  and  that  there  was  never  less  small- 
in  the  city  than  in  that  year.”  Will  our  readers  pardon 
>r  occupying  even  a  line  or  two  of  space  in  once  more 
,sing  one  of  the  feeblest  fallacies  that  even  antivaccina- 
can  produce  ?  Let  the  two  points  in  General  Phelps’s 
3ment  be  taken  in  the  reverse  order.  There  was  never 
small-pox  in  London  than  in  1898,  and  in  that  year  vac 
tion  default  was  greatest.  Of  course  it  was.  Whenever 
1  obligation  towards  vaccination  is  wholly  or  partly  in 
iance,  there,  so  loDg  as  small-pox  is  absent,  vaccination 
leglected:  and,  per  contra,  when  small-pox  prevails, 
dnation  also  prevails.  Under  such  circumstances 
,11-pox  has  to  take  the  place  of  legal  obligation  as  an 
ntive  to  vaccination.  In  Glasgow  last  year  small-pox 
railed  most  exceptionally,  and,  as  a  consequence,  there 
■  0  about  400,000  revaccinations;  while  this  year  the 
lical  officer  reports  that  there  has  been  much  less  small- 
and  much  less  revaccination.  But  the  essential  fact 
lat  all  the  small-pox  in  Glasgow  was  among  those  who 
not  been  recently  revaccinated,  or  had  not  been  revac- 
ited  in  time;  while  the  400,000,  constituting  the 
ority  of  the  population,  had  not  among  them  a  single 

1  0^  t»tl0  dlSGclSG. 
laving  now  dealt  with  what  General  Phelps  declares  to 
,  ‘the  gist”  of  this  matter  we  may  refer  very  shortly  to 
incident  in  the  history  of  small-pox  and  vaccination  in 
ldon.  Previous  to  1871  there  was  little  hospital  accommo- 
ionfor  small-pox  in  the  metropolis,  but  in  that  year  the 
tropolitan  Asylums  Board  opened  its  great  institutions, 
lat  was  their  effect  on  small-pox  prevalence  ?  London 
1  always  had  proportionately  more  small-pox  than  the 
winces,  but  after  these  hospitals  were  brought  into  use. 
s  difference  as  against  London,  instead  of  diminishing, 
reased  enormously.  This  phenomenon  was  imestigated 
the  Medical  Department  of  the  Local  Government 
ard,  and  Mr.  W.  H.  Power’s  classical  reports  demonstrated 
it  the  hospitals  themselves  acted  as  centres  of  infection, 
e  most  elaborate  preventive  efforts  werejffien  entered 


on,  based  on  an  experimental  hypothesis  that  the  infection 
was  due  merely  to  defective  administration  and  not  to 
aerial  convection  as  Mr.  Power  had  concluded.  These  efforts 
were  far  from  successful.  The  outcome  was  the  establish¬ 
ment  of  the  hospital  ships  at  Long  Reach,  and  as  to  their 
influence  the  reporis  of  Dr.  Thresh,  the  County  Medical 
Officer  for  Essex,  may  profitably  be  consulted.  At  e 
same  time,  hospital  removal  of  London  small  pox  has  e- 
come  a  rule  almost  without  an  exception.  Strenuous  advo¬ 
cates  both  of  vaccination  and  revaccination  have  been  tbe 
authors  and  promoters  of  this  policy  and  practice  of  aboli¬ 
tion  of  intramural  treatment  of  small-pox  m  London. 
What,  on  the  other  hand,  was  the  official  attitude  of  anti- 

'  Tseries  of  Tracts  published  in  the  later  Seventies  by 
the  Secretary  of  the  London  Society  for  the  ^bol^°n 
of  Compulsory  Vaccination,  it  was  urged  that  small¬ 
pox  “is  one  of  the  least  contagious  of  diseases,  and 
that  “the  true  policy.... is  to  let  each  case  ie  w  eie 
it  falls”  In  more  recent  times,  in  the  official  orga 
the  League,  strong  objections  have  been  expressed 
nulsorv  removal  of  small-pox  cases  to  hospital.  The  liberty 
of  the  subject,  it  has  been  urged,  must  on  no  account 
be  interfered  with  in  any  such  matter.  And  yet  noi  , 
when  in  spite  of  such  teaching  cases  are  not  being  allowed 
to  lie  where  they  fall,  and  small-pox  is  being  removed  out 
of  every  corner  of  London,  and  carried  for  treatment  to 
tbe  hospital  ships  at  Long  Reach,  and  revaccination  is 
being  extensively  resorted  to  under  fear  of  small'P0X>  ^ 
Vaccination  Inquirer  declares  that  our  citation  of  the 

results  “  completely  establishes”  its  case  ! 

Finally  as  to  the  conscience  clause,  the  President  m 
letter  adduces  some  evidence  in  support  of  his  opinion 
that  tbe  clause  is  a  “  sham  but  what  we  pole .ted  out  vas 
that  the  Antivaccination  League  in  its  manifes 
its  policy  to  be  that  this  “ sham ”  shall  be  respected,  a 
obviously  the  more  proof  that  is  produced  of  its  being  a 
sham  the  greater  the  absurdity  of  insisting  on  respect  for  it. 
The  value  of  General  Phelps’s  own  respect  is  well  enough 
shown  by  his  advice  to  his  friends  to  have  nothing 
with  these  “tickets  of  leave”;  while,  when  they  take 
advice,  and  so  become  liable  to  fines  which  the  tickets 
leave  would  have  kept  them  clear  of,  the  League  goes  hat 
in  hand  to  the  public  for  cheques  and  postal  orders,  ^ 
the  name  of  the  hundreds  and  thousands  of  poor  peop >  e 
who  “cannot,  like  the  well-to-do,  afford  to  pay  the  fine 
We  doubt  if  a  more  disingenuous  and  discreditable  appea 
was  ever  put  before  the  public  of  this  country,  and  the  fact 
that  he  makes  no  attempt  to  defend  it  is  a  redeeming 

feature  of  General  Phelps  s  lettei.  . 

We  heartily  agree  that  magistrates  ought  not  to  lius 
trate  the  intentions  of  Parliament,”  but  the  General 
here  states  no  objection  to  magistrates  who  frustrate  these 
intentions  by  reducing  the  whole  proceedings  to  a  farce,  as 
by  holding  courts  at  hours  specially ,  selected  to  suit  ob- 
jectors,  and  by  granting  certiBcates  wholesale  without  the 
slightest  pretence  of  inquiry  into  individual  cases, 
indignation  is  reserved  for  magistrates  who  raise  too  many 
difficulties  or  even  refuse  to,; be  satisfied  Bul  l, 
whole  attitude  here  is  so  very  comical  in  view  of 
his  own  advice  about  “tickets  of  leave,  that; we .are .really 
not  inclined  to  object  to  his  declamation  against  defiance 
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of  the  law  by  anarchists  on  the  Bench,”  nor  to  point  out  to 

him  that  there  may  even  be  anarchists  on  his  Majesty’s 
1  etirecl  list,  and  that  “anarchist  might  be  regarded  by 
some  people  as  a  “term  of  abuse,”  indicative  of  “partizan 
passion,’  and  quite  outside  the  domain  of  “scientific 
inquiry.” 


T-  11,  1902 


ANTIVIVISECTIONIST  STATISTICS. 

The  Hon.  Stephen  Coleridge  has  succeeded  in  achieving 
considerable  notoriety  as  the  most  pertinacious  if  not  the  most 
distinguished  among  the  opponents  to  experiments  on  ani¬ 
mals.  We  have  had  occasion  to  show  that  his  methods  of 
controversy  are  tortuous  and  untrustworthy,  and  that  his 
“facts’  are  frequently  distinguished  by  the  manner  in 
which  they  suppress  the  truth  and  suggest  the  false. 

His  latest  utterance  is  in  the  form  of  an  open  letter 
to  the  Registrar  General,  published  in  the  current  number 
of  the  Contemporary  Review.  Relying  on  the  assertion 
that  there  has  been  no  decline  or  an  actual  registered 
increase  of  the  death-rate  from  certain  diseases,  he 
endeavours  to  throw  doubt,  ostensibly  on  these  statistics, 
but  really  on  the  remedies  for  the  diseases  in  question, 
which  have  been  introduced  as  the  result  of  experimental 
research. 

In  an  article  in  the  last  published  volume  of  the  sup¬ 
plement  to  the  Encyclopaedia  Britannica  on  Experiments 
on  Animals,  instances  are  given  of  the  beneficent  results 
of  such  experiments.  Mr.  Coleridge  attempts  to  show 
that  the  diseases  thus  instanced  have  become  more  fatal 
since  these  experiments  were  made  and  the  remedies 
resulting  from  them  used.  Thus  we  are  by  implication 
asked  to  place  trust  in  the  statement  that  the  death-rate 
per  million  living  in  England  and  Wales  from  diseases  of 
the  thyroid  body  has  increased  from  3  in  1881  to  10  in  1900, 
notwithstanding  the  employment  of  thyroid  extract  as  a 
remedy  for  myxoedema. 

This  is  an  excellent  example  of  the  disingenuousness  or 
ignorance  which  characterizes  Mr.  Coleridge’s  methods  of 
controversy.  If  it  be  not  assumed  that  the  only  disease  of 
the  thyroid  body  is  myxoedema,  or  that  diseases  of  the 
thyroid  body  for  which  thyroid  extract  has  never  been 
employed  as  a  remedy  do  not  contribute  the  major  part  of 
the  death-rate  from  diseases  of  this  organ,  what  weight 
can  be  attached  to  this  increased  death-rate,  especially 
when  the  figures  dealt  with  are  on  so  absurdly  3mall  a 
scale  ?  Mr.  Coleridge  conveniently  ignores  the  question  of 
improved  diagnosis  and  more  accurate  certification  of 
deaths,  though  if  he  has  studied  statistical  reports  in  any 
but  a  perfunctory  manner  he  must  be  aware  that  there  has 
been  a  steadily  increasing  accuracy  of  statement  of  causes 
of  death.  It  is  only  a  very  ignorant  or  a  very  biassed 
inquii  er  who  will  accept  statistics  without  bearing  in  mind 
the  correlative  and  corrective  statistics  that  are  given 
alongside  them.  Thus  in  1878-82,  of  the  total  deaths  in 
England  and  Wales  4.4  per  cent,  were  uncertified  ;  in  1899 
this  proportion  had  dropped  to  1.8  per  cent.  In  like 
manner,  in  1861-5,  the  average  annual  death-rate  per 
million  persons  living  from  “  ill-defined  and  not  specified” 
causes  was  2,208;  in  1899  it  had  dropped  to  725.  These 
deaths  have  been  chiefly  transferred  to  more  definite  head¬ 
ings,  and  there  can  be  no  reasonable  doubt— there  is,  in 
fact,  no  difference  of  opinion  among  those  competent  to 


judge— that  a  large  share  of  the  apparent  increase  in  1 
death-rate  from  cancer,  diabetes,  and  circulatory  disea 
is  due  to  this  transfer.  The  only  difference  of  opinion 
regard  to  cancer  is  as  to  whether  the  whole  or  onh 
part  of  the  registered  increase  of  mortality  from  tl 
disease  is  explicable  on  this  supposition. 

The  supposed  increase  in  mortality  from  circulate 
diseases  is  with  equal  ineptitude  employed  to  throw  doi 
on  the  utility  of  nitrate  (sic)  of  amyl  and  digitalis  in  1 
treatment  of  circulatory  diseases.  Will  Mr.  Coleridge 
form  us  how  much  of  this  supposed  increase  in  mortal 
from  circulatory  diseases  would  remain  if  the  transfer  fr< 
such  headings  as  old  age  and  ill-defined  diseases  w< 
taken  into  account?  Perhaps  Mr.  Coleridge  will  dev< 
the  abundant  leisure  which  his  important  office  of  Cle 
of  Assize  in  a  provincial  town  appears  to  leave  him. 
a  study  of  the  reduction  of  the  death-rate  ascribed 

“old  age”  from  1,353  in  1861-5  to  914  in  1898,  and  992 

1899. 

We  can  only  afford  space  for  one  further  example  of  ft 
Coleridge’s  manipulation  of  statistics.  The  Encyclopcct 
Britannica  informs  him  that  the  antitoxin  treatment 
diphtheria  was  begun  in  the  latter  part  of  1894;  hence 
was  to  be  expected  that  “  the  death-rate  from  diphthei 
must  have  been  steadily  decreasing  ”  since  that  ye: 
whereas  the  English  death-rate  from  diphtheria  in  i£ 
was  318,  and  in  1894  291  per  million,  and  was  still  290  j 
million  in  1900.  Were  it  not  that  Mr.  Coleridge  has  giv 
so  many  proofs  of  a  constitutional  infirmity  of  the  reaso 
ing  faculty,  surprise  might  be  felt  that  he  fails  to  perceive 
what  is  obvious  to  any  one  with  the  most  elementary  noth 
of  vital  statistics — namely,  that  a  stationary  death-ra 
from  diphtheria  might  be  due  to  any  one  of  three  cause 
or  some  combination  of  these  :  (1)  There  might  be  increas 
prevalence  of  the  disease,  with  a  lowered  fatality  (ca 
mortality);  (2)  the  disease  might  remain  prevalent  to 
stationary  extent,  with  an  unvarying  fatality;  (3)  it  mig 
be  prevalent  to  a  diminished  extent,  but  with  an  increas* 
fatality.  The  causes  of  the  pandemics  of  diphtheria  whi< 
have  at  long  intervals  of  years  affected  Great  Britain  a 
still  somewhat  obscure,  but  it  is  certain  that  they  have  i 
bearing  at  all  on  the  value  of  antitoxin  as  a  remedy  f 
diphtheria.  The  use  of  antitoxin  as  a  prophylactic  has 
yet  been  so  limited  in  extent  as  not  to  affect  the  problei 
Mr.  Coleridge  must  show  that  the  great  decline  in  tl 
fatality  of  diphtheria  which  has  occurred,  and  which 
greater  in  proportion  as  the  remedy  is  employed  early 
the  attack,  is  due  to  other  causes  than  antitoxin,  or  that 
has  not  occurred,  before  he  can  make  the  slightest  impre 
sion  on  those  who  have  daily  cause  in  fever  hospit 
experience  to  be  thankful  that  they  now  have  a  remedy  fi 
diphtheria  which  has  robbed  that  disease  of  a  large  part  • 
its  former  terrors. 


THE  IRISH  COLLEGES  AND  INSTRUCTION  IN 
PRELIMINARY  SCIENCE. 

The  Royal  Colleges  of  Physicians  and  Surgeons,  Irelar 
have  altered  the  regulations  relative  to  their  profession 
examinations,  and  have  decided  to  recognize  the  studv  * 
chemistry,  physics,  [and  biology  in  the  institutions  in  En 
land  recognized  by  the  London  Colleges,  and  in  additic 
to  recognize,  after  due  inspection,  such  education! 
establishments  in  Ireland  as  are  proved  to  be  capab 
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>aching  these  subjects.  Under  the  recently-formed 
d  of  Agriculture  and  Technical  Instruction  facilities 
afforded  to  numerous  schools  throughout  the  country 
teaching  of  physics  and  chemistry.  The  courses  of 
•uction  laid  down  extend  over  a  period  of  four  years, 
Tat  there  can  be  little  doubt  that  within  the  next  few 
2  maDY  intermediate  and  technical  schools  throughout 
md  will  be  turning  out  students  who  have  a  really 
id  practical  knowledge  of  these  subjects  which  were 
,erlv  taught  in  the  medical  schools.  If  this  conies  to 
the  occupants  of  the  chairs  in  the  medical  schools, 
icularly  the  professors  of  chemistry,  will  be  placed  in 
rv  disadvantageous  position,  unless  some  means  are 
»ted  by  which  all  such  chairs  would  receive  an  adequate 
iwment.  The  Irish  Colleges  have,  we  are  informed, 
ilified  the  curriculum  required  for  their  licences,  in 
r  respects,  thus  bringing  their  examinations  more  into 
with  the  curricula  of  the  English  and  Scotch  Colleges. 


MOSQUITOS  AND  MALARIA  AT  ISMAILIA. 

ob  Ronald  Ross  has  completed  his  investigations  into 
’auses  of  the  prevalence  of  malaria  at  Ismailia,  ana 
left  for  England.  In  a  letter  which  Major  Ross  has 
to  Sir  Alfred  Jones,  Chairman  of  the  Liverpool  School 
ropical  Medicine,  as  a  preliminary  report  on  his  visit, 
avs  that  unlike  Lagos  and  Freetown,  where,  owing  to 
deluge  of  rain  during  the  rainy  season,  mosquitos  find 
imerable  pools  for  their  larvae,  Ismailia  is  situated 
ae  midst  of  absolute  desert,  where  all  day  long  a  burn- 
dry  wind  shifts  the  sand  from  hillock  to  hillock,  and 
jrs  everything  with  dust.  How,  then,  he  as^s,  if 
aria  is  really  carried  by  mosquitos,  could  the  presence 
le  disease  be  accounted  for  in  such  a  place  as  Ismailia. 
says  the  question  had  already  been  answered  before  his 
val  by  Drs.  Dampeiron  and  Pressat,  the  able  physicians 
,he  Suez  Canal  Company,  who  had  not  only  succeded 
finding  the  malaria-bearing  kind  of  mosquitos 
ovheles)  in  infected  houses  in  the  town,  but  had  also 
:overed  their  breeding  places.  The  subsoil  water  in 
desert  round  Ismailia  is  very  near  the  surface— so 
r,  in  fact,  that  it  actually  produces  a  little  vegetation, 
even  something  like  miniature  marshes  in  very  deep 
ressions  in  the  sand.  These  little  marshes  are  even 
l  to  rise  and  fall  with  the  fluctuations  of  the  distant 
e  In  most  places  the  water  is  too  brackish  for  vegeta- 

I  or  mosquitos ;  but  in  a  few  it  is  fresher,  and  in  two 
h  close  to  Ismailia,  and  only  a  few  hundred  metres  from 

houses,  the  larvae  of  the  malaria-bearing  Anopheles 
-e  easily  found.  Small  as  the  marshes  are,  they  have 
duced  a  sick-rate  of  about  1,000  cases  of  malarial  fever  a 
,r.  Ismailia  itself  is  copiously  irrigated  by  the  Iresn- 
ter  canal,  and  contains  very  pretty  plantations  ana 
dens  surroundiDg  its  well-built  and  commodious  houses, 
ior  Ross  had,  therefore,  expected  to  find  Anopheles  in 
i  irrigation  channels,  but  this  fear  proved  to  be  unlounc  e  . 
s  deeper  permanent  channels  contain  swaims  0 
1,  which  render  them  uninhabitable  for  mosquito  larvae, 
ile  in  the  smaller  channels  the  water  is  at  once  absorbea 
the  thirsty  sand.  Major  Ross  thinks  that  the  task  of 
ierminating  the  Anopheles  at  Ismailia  will  be  both  ea  y 
d  cheap.  It  is  only  necessary  to  fill  up  the  two  small 
irshes,  or  to  deepen  them  so  as  to  admit  fish.  As  a  pre 
linary,  on  September  24th,  Dr.  Pressat,  SirW.  MacGrego  , 
d  Major  Ross  commenced  the  work  by  having  the  pools 
•ated  with  oil  by  the  newly  formed  “  Mosquito  Brigade. 
ie  officials  of  the  Company  will  zealously  continue  tne 
irk,  and  Major  Ross  is  confident  that  a  town  so  intima  e  y 
nnected  with  the  great  name  of  Ferdinand  de  Lesseps 

II  shortly  be  rid  of  the  malaria  pest.  Both  lort  baid 
,d  Ismailia  have  many  mosquitos  of  the  ordinary  kinas, 
lich  cause  great  annoyance.  It  was  finally  asc®r' 
ined  that  they  breed  in  swamps  in  the  subterranean 
sterns  provided  for  the  drainage  of  the  houses. 


Special  men  are  to  be  employed  to  destroy  the  larvae 
in  these  every  week  with  oil.  Malar.a  lias  also 
existed  at  the  Company’s  waterworks  at  Suez  There 
o  o-ain  Anonheles  was  found  in  some  very  small  puddles  in 
a  little  maTsh  close  to  the  waterworks.  After  witnessing 
the  commencement  of  the  campaign  against  mosquitos  at 
Ismailia  Major  Ross  and  his  party  paid  a  short  visit  to 
Cairo.  There  they  met  Dr.  Loos,  the  author  of  the  recen 
remarkable  discovery  that  the  blood-suckmg  parasite 
called  ankylostoma,  which  causes  such  havoc  in  LgyP  > 
enters  the  body  through  the  skin  ^hey  were  al^sh^own 

over  the  admirably-appointed  Medical  Co  eg >  . 

Bvmmprs  and  Elliot  Smith.  From  all  accounts  uuo  is 
faeTfroS  malaria,  and  they  failed  to  And  Anopheles  larvae 
during  a  short  examination  of  some  marshy  gr  ound  whic 
they  made  with  Dr.  Loos.  The  P™P»«d  y...to  « 
and  other  countries  were  prevented  by  the  stringent 

quarantine  rules  ordered  against  arrivals  yreatlst 

account  of  the  cholera.  The  party  received  the  S™atest 
tinrlnp'T'T  and  the  warmest  hospitality  from  M.  L  > 

AgentXperieur  of  the  Sues  Canal  Company  and  from 

ami  Pressat  ^ajf  of  whom  toXTgV^an  interest  In  the 

object  of  the  mission  that  Major  Ross  » ;  oonvmcedthe 
measures  proposed  will  be  carneci  out  w  and 

scieDtifie^^piri^show^f^by  Le^’distlnguish^d  President  of 
the  Suez  Canal  Company  in  his  action  in  the  matter 
which  it  is  to  be  hoped  will  set  an  example 
countries  Major  Ross  and  Sir  William  MacGregor  sailed 
for  Naples  on  September^ on .  board  the  Onnav.  Ay 

Gold  Coast  on  the  tenth  expedition  formed  by  the  Liver 
pool  School  of  Tropical  Medicine. 


A  HUMAN  EXPERIMENT. 

An  American  correspondent  has  ™n 

the  details  of  an  experiment  which  is stated  to be  in  co 
tprrmlation  bv  the  Congress  of  the  United  States,  at  mo 

instigation  of  I)r.  H.  W.  Wiley  Chief  of  the 
i«t,rv  in  the  Department  of  Agriculture,  the  intention  is 
to  select  twelve  intelligent  individuals  as  nearly  normal  as 
nnaqible  in  nhvsique,  to  place  them  in  a  boaraing  nou  , 

“S  cl  J=rS S 

^Ebi^p»fa« 

ants  they  are  consuming ;  and  they  will a 
Thpir  tpmnerature  is  moreover  to  be  taken  thiee  times  d 

day^ndToth  their  ingesta  and  excreta  will  no  doubt  be 

carefully  analysed  and  estimated.  It  is  hopeci  ny  i 
means  to  arrive  at  exact  knowledge  regarding  the  effect  of 
these  various  chemical  agents  upon  the  human  organis  . 
The  experiments  are  to  be  continued  for  months or  jea  s 

sas.-? 

admit  that  the  idea  appears  to  us  a.  §°°d  °dLthey 
provided  the  right  . *S  Z  JSfftastSS 
clerks^tn’  Se^rS  urai  Department  ^ 
afterwards  from  college  seCured  Should 

should  lead  to  trustworthy  data L®  ^search  to  the 

this  prove  to  be  the  case  the  value  ,  occupied  in 

medical  officers  of  health  and  to  ail  those  occuj 
maintaining  good  hygiene  in  < cit States  1 ca 
be  very  great,  ^  at  present 

opinions  are^so’divergent.^^he  chief  difficulty  appears  to 
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lie  in  ihp  absence  nf  a  proper  standard  of  comparison.  As 
no  such  experiment  has  hitherto  been  conducted  we  have 
no  knowledge  as  to  the  ordinary  deviations  in  physiologica 
respects  .which  would  be  shown  by  twelve  given  individuals 
iu  the  circumstances  described.  A  preliminary  and  not 
too  short  series  of  experiments  would  appear  to  be 
necessary  under  strictly  normal  conditions  before  the 
PA  ^  exraneous  chemical  products  was  introduced. 
And  the  use  of  the  latter  would  require  to  be  continuec 
over  a  lengthy  period  and  to  be  repeated  several  times 
before  definite  results  could  be  obtained.  But  these  results 
once  reached  would  in  all  probability  be  of  the  greatest 
importance  both  to  the  commerce  which  provides  food  and 
the  race  which  consumes  it. 


THE  MANCHESTER  SANATORIUM  FOR  CONSUMPTION. 
The  foundation  stones  of  the  new  sanatorium,  which  is 
being  built  in  Delamere  Forest  at  the  expense  of  Mr  W  J 

Snn8letyViWenE  !u'd  °^ober  7th.  The  sanatorium  is 
connected  with  the  Manchester  Hospital  for  Consumption 

and  Diseases  of  the  Throat  and  Chest.  Mr.  Crossley  has 
promised  to  Rive/70,000  for  the  building,  on  condition  that 
the  institution  is  endowed  by  the  public.  A  sum  of 
/, 40,000,  nearly  half  the  endowment  required,  has  been 
already  subscribed,  and  it  is  hoped  that  the  necessary  fund 
will  be  comp  eted  by  the  time  the  sanatorium  is  finished. 

f6611# Cn,0Se?.  ln  one  of  the  most  healthy  and 

secluded  parts  of  Cheshire— Delamere  Forest— where  66 

acres  of  Crown  land  have  been  acquired  on  chief  rent,  and 

shnlHmiivfi  Ca[,e  +tas  bee 'n  taken  that  the  new  building 
.hall  include  all  the  most  recent  improvements  resulting 

from  the  rapid  advance  of  scientific  knowledge  in  this 
branch  of  hospital  construction.  The  building  now  being 
fkTT-  c,on,tiam  9°  beds,  all  the  rooms  facing  south,  a 
J  a  g.®, ^lniD§  ball,  a  chapel,  and  separate  nurses’ and  ser- 

nhfiLoH  +Fu:tb®r  exteQslon>  when  necessary,  will  be 
obtained  by  detached  houses  in  the  grounds.  Foundation 

^  T  tbe  chapel  by  the  Bishop  of  Manches- 
5’  °  the  ^aI“  building  by  the  Lord  Mayor,  Dr.  Arthur 

th«  ’  and»  ?r-  N[Verl  (Medical  Officer  of  Health),  and 
for  the  nurses’  home  by  Mrs.  W.  J.  Crossley.  Other  speakers 
included  Irofessor  Delepine  and  Dr.  Hodgkinson.  P 

MEDICAL  BIBLIOGRAPHY. 

In  connexion  with  the  letter  published  in  the  British 
Medical  Journal  of  September  13th,  p.  822,  suggesting 

nubVTtinnT h  MedjcaI  Association  should  undertake  the 
tl^e  VSr  ?r°/-a  medlcal  bibliography  in  continuation  of 
LnoiTu  ^Iedicu8,  which  ceased  publication  in  1 899,  we  have 
recened  a  letter  from  Dr.  Marcel  Baudouin,  of  the  Institut 

us  5W  Boi?Ievard  St-  Germain,  Paris,  asking 

the  liuMh™  °n  t0  ,-the  fact  that  he  has  f°r 
Iast  j  fh; r°( 5  7  years  edited  a  publication  entitled 

OTOsnectns^ Medico,,  which  to  quote  the  words  of  the 
rr^PeirU/S-  S  desi8ned  to  continue  the  traditions  of  the 

fb«e*^r’i?.unded in  the United states  in  1879  .... 

Le,  °de  °,f  ®dl.tmg  has  been  improved  as  much  as  pos¬ 
sible,  so  as  to  bring  it  into  harmony  with  modern  biblio- 

fdnntPd  ru  es’  bu,fc  tbe  methodical  classification  of  material 
adopted  on  such  good  grounds  by  the  American  bibli¬ 
ographers  who  founded  the  publication  has  been  pre- 

appears  Zd0r,t^tended-"-  The  MeZa 

appears  monthly  in  six  parts,  which  can  be  had 

separately ;  the  six  parts  bear  the  following  titles  : 

(1)  Anatomy,  physiology,  and  the  veterinary  art  • 

SttH  hWene’  administration,  and  forensic  medicine  ■ 

f  k  therapeutics,  pharmacy,  and  materia  medica-’ 

(1^).  general  and  special  medicine;  (V)  general  am’ 

Hies13  Th«gery  ’  gynaecology,  obstetrics,  and  paedia 
tucs.  I  he  annual  subscription  for  Parts  I,  II.  and  III  jf 

and  Tart  vf  5r  T  art  IVA3°  francs ;  for  Part  V’ 20  francs 
a  ,  .  I.  15  francs ;  the  annual  subscription  in  the 

postal  union  for  the  whole  work  is  60  francs.  We  published 


some  information  with  regard  to  this  scheme  about 
years  ago,  but  the  publication  deserves  to  be  more  wi 
known. 


THE  LONDON  COUNTY  COUNCIL. 

The  London  County  Council  resumed  its  sittings  after 
long  vacation  last  Tuesday.  Sir  John  McDougall 
Chairman,  gave  his  annual  review  of  the  Council’s  w 
He  said  the  Council’s  financial  operations  now  amoui 
t9  A10, 000,000  in  the  year.  He  bore  testimony  to 
vigilant  manner  in  which  the  Public  Health  Departn 
had  dealt  with  the  now  declining  small-pox  enide 
especially  so  far  as  common  lodging-houses  were 
cerned.  He  repudiated  the  attack  on  municipal  enten 
which  had  recently  appeared  in  the  press,  and  instat 
the  Government  Water  Bill  as  indicating  distrus 
private  control  of  matters  in  which  the  public  health 
safety  were  involved.  He  complimented  the  Housin 
the  M  orking  Classes  Committee  on  finding  itself  in  a  r 
tion  of  having  a  small  balance  to  its  credit  after  payim 
terest  and  capital  charges.  Later  in  the  afternoon  tbe  H 
ing  ( ’ommittee  presented  an  interesting  report,  in  whic 
showed  that,  contrary  to  customary  criticism  t 
were  rehousing  the  actual  persons  displaced  by  ti 
clearances.  At  any  rate,  this  is  the  case  in  regard  to  the 
buildings  in  Drury  Lane,  to  accommodate  those  displa 
in  the  C  lare  Market  scheme  as  well  as  those  evicte 
making  the  new  street  from  Holborn  to  the  Strand; 
in  St.  I  ancras,  of  180  tenants  in  the  new  buildings 
Church  Way,  134  came  from  the  immediate  locality.  1 
housing^  the  working  classes  could  only  be  accomplis 
by  public  authorities  at  a  charge  upon  the  rates,  and  t 
those  turned  out  were  never  accommodated  in  the  1 
buildings  erected,  have  been  the  stock  criticisms  of  mi 
cipal  pessimists  for  years  past.  It  would  seem  that  th 
like  other  shibboleths,  were  dissolving  away. 


ICE-CREAM  POISONING  IN  THE  CITY  OF 
LONDON. 

As  was  remarked  in  the  British  Medical  Journal  on  Sr 
tember  27th,  some  fresh  cases  of  ice-cream  poisoning 
curred  in  London  recently.  A  full  report  has  now  b 
furnished  to  the  Corporation  of  the  City  of  London  by 
Collingridge,  M.O.H.  It  appears  that  some  eighteen  b 
in  the  telegraph  department  of  the  General  Post  Office 
came  ill  in  July  after  consuming  ice  creams.  The  si 
ptoms  of  illness  were  pain  in  the  epigastrium,  diff 
colicky  pains  in  the  abdomeD,  headache,  nausea,  nerv 
depression,  and  in  some  cases  vomiting  and  diarrhc 
these  lacts  were  reported  by  the  medical  officer  of 
General  Post  Office,  and  samples  of  ice  creams  were  p 
chased  at  the  shops  in  the  neighbourhood  indicated  by 
boys,  and  submitted  to  Dr.  Klein,  F.R.S.,  for  bacteriologi 
examination.  Out  of  the  twenty-four  samples,  Dr.  K1 
reported  that  thirteen  were  poisonous,  as  tested  by  ino 
lation  of  guinea-pigs,  and  in  two  instances  as  a  con 
quence  seizure  of  the  remaining  quantities  from  which 
sample  had  been  taken  was  advised  by  a  magistri 
Many  of  the  ice  creams  contained  comparatively  f 
organisms,  and  of  a  harmless  nature.  Others  contair 
enormous  numbers.  Amongst  the  organisms  isolated 
Dr.  Klein  was  bacillus  mesentericus,  bacillus  coli,  a  vi 
ent  variety  of  bacillus  lactis  aiirogenes,  some  members 
me  proteus  group  of  organisms,  and  an  anaerobic  baciii 
unnamed.  Dr.  Klein  called  attention  to  the  fact  that  t 
majority  ot  the  specific  pathogenic  bacilli  discovered  11 
several  of  the  samples  were  of  a  non-sporing  variety,  at 
that  therefore  if  originally  present  in  the  materials  of  t!' 
ice  cream  would  have  been  destroyed  by  the  boiling  whit 
takes  place  as  a  part  of  the  manufacture.  Therefore  it  • 
assumed  that  these  organisms  gained  access  to  t 
material  whilst  it  was  cooling.  The  subsequent  freezii 
while  it  might  inhibit  its  growth,  would  certainly  r 
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)V  such  a  bacillus,  and  on  ingestion  and  melting  its 
h  and  development  would  again  commence.  Abund¬ 
ant  evidence  has  been  obtained  to  prove  that 
ria  can  withstand  very  low  temperatures.  The  effect  of 
tr  in  the  early  stage  of  the  manufacture  removes 
of  the  saprophytic  organisms  which  would  compete 
bacteria  introduced  at  a  later  stage  of  the  process.  If 
naterial  is  stored  in  dirty  and  insanitary  places 
sen  the  boiling  and  the  cooking,  and  becomes  infected 
bacteria,  they  have  a  favourable  chance  of  develop- 
If  this  be  true,  such  ice  creams  as  are  badly  stored 
iv  length  of  time  would  be  found  especially  contami- 
l  As  a  matter  of  fact,  this  was  usually  the  case.  Out 
j  n  samples  containing  organisms  having  an  inj  urious 
12  were  prepared  in  insanitary  premises,  3  of  these 
s  being  in  the  City,  and  gin  neighbouring  boroughs 
0  the  substance  was  made  for  sale  in  the  City.  I  be 
•earns  sold  in  141  shops  in  the  City  of  London  were 
lfactured  in  districts  outside  at  48  different  places, 
here  are  32  shops  where  the  vendors’  stock  is  niade  in 
itv.  There  are  also  itinerant  vendors  whose  ices  are, 
arlv all  cases,  made  without  the  City.  The  majority 
•e  manufacturers  are  aliens.  As  Dr.  Collingridge 
s  out,  there  are  two  practical  points  to  be  met.  b  irst, 
i  is  the  condition  of  the  premises  where  ice  creams 
prepared,  the  satisfactory  treatment  of  which  must  be 
to  the  borough  medical  officer  of  health  in  each 
ity.  Secondly,  there  is  the  manufacture  of  the  sub- 
ie  in  such  a  way  as  to  prevent  contamination.  This 
now  be  done  under  the  new  legislation,  to  which 
ence  was  made  in  the  article  published  last  month,  as 
ion  xlii  of  the  new  General  Powers  Act  gives  ample 
ority  to  insist  that  freezing  shall  be  carried  out  lmme- 
;ly  after  the  mixture  is  boiled,  and  thus  the  period 
able  for  contamination  shortened  or  determined. 


THE  ASSOCIATION  OF  CERTIFYING  FACTORY 
SURGEONS. 

annual  meeting  and  conference  of  the  members  of  the 
iciation  of  Certifying  Factory  Surgeons  was  held  at  the 
,tine  Hotel,  Manchester,  on  October  3rd.  The  attend- 
!  was  large,  and  included  representatives  from  distant 
s  of  the  country.  In  the  unavoidable  absence  of  the 
iident,  Dr.  William  Patrick  of  Glasgow,  the  chair  was 
mied  by  Dr.  Jas.  Holmes,  the  Senior  Vice-President. 
Dearden,  the  Honorary  Secretary,  in  his  annual  report, 
itioned  several  important  matters  as  worthy  of  thorough 
^deration.  He  pointed  out  that  full  advantage  bad 
1  taken  of  a  quiet  season  to  improve  the  general  ana 
ncial  status  of  the  Association,  and  that  the  first  step 
ards  this  had  been  the  appointment  of  an  assistant 
etary,  the  innovation  resulting,  after  a  nine  months 
king,  in  the  addition  of  67  new  members,  and  the  con- 
sion  of  an  adverse  balance  (on  current  account)  into  a 
lit  balance  of  over  £30.  The  formation  of  a  branch  of 
Association  in  London  was  alluded  to,  and  the  imp 
e  of  having  an  active  organization  on  the  spot  to  or wa 
general  interest  when  future  Parliamentary  difficulties 
uld  crop  up,  was  emphasized.  After  expiessing 
ret  of  the  members  generally  at  the  enforced  resigna 
1  of  the  Honorary  Treasurer,  Dr.  W.  B.  Barclay,  on 
ouut  of  ill-health,  he  went  on  to  the  consideration  ot 
statistics  compiled  from  the  returns  of  work  execu 
members  during  1901.  The  differences  between 
ssification  of  causes  of  rejection  for  medical  reasons 
jpted  by  the  Home  Office  and  that  in  use  by  theAssocia- 

n  were  explained,  it  being  shown  that  one-sixt  i  ° 
al  under  this  heading  would,  in  the  former,  PP 
der  “other  medical  reasons,”  and  that  a .further  c 
'  in  the  want  of  a  heading  for  those  rendered  unfit  on 
jount  of  the  unsuitability  of  any  particular  process  for  the 
plicant.  He  complained  that  all  members  did  n  y 
id  in  their  returns,  but  those  received  accounted  tor 


164,056  examinations,  with  a  percentage  of  refusal  for  medi¬ 
cal  reasons  of  0.5  per  cent.  One  of  the  tables  showed  that 
the  healthiest  applicants  were  boys  between  14  and  16 
years  of  age,  and  that  girls  under  14,  working  half-time, 
were  in  the  opposite  category,  the  percentages  being  re¬ 
spectively  0.35  and  0.89.  In  dealing  with  some  new  instruc¬ 
tions  ’ssued  by  the  Home  Secretary,  he  pointed  out  that  it 
was  now  the  duty  of  the  surgeon  to  report  to  the  district 
inspector  any  cases  in  which  he  found  that  the  youthful 
employes  had  been  working  more  than  the  statutory  seven 
day  s  without  a  certificate  of  fitness.  He  concluded  with  an 
allusion  to  the  establishment  of  a  Section  of  Industrial  Hy¬ 
giene  at  the  Manchester  meeting  of  the  British  Medical  Asso¬ 
ciation,  and  showed  how  this  created  a  “common  ground  on 
which  the  medical  heads  of  theFactory  Department  and  their 
executive  medical  arm  could  meet  together  for  a  common 
purpose.”  Dr.  T.  F.  Young,  of  Liverpool,  was  unanimously 
elected  President  for  the  year,  and  delivered  an  interesting 
address  on  the  improved  relationship  now  existing  between 
the  certifying  surgeon  and  the  Home  Office  on  the  one  hand 
and  the  employer  on  the  other,  this  oeing  attributed  to  the 
increased  appreciation  of  the  value  of  his  work  by  the 
department,  a  corresponding  interest  being  the  result  on 
the  part  of  the  surgeon,  and,  as  regards  employers,  that 
these  had  now  come  to  appreciate  the  equal  importance  ot 
having  both  healthy  employes  and  sound  machines  if 
satisfactory  work  was  to  be  the  result .  D r .  W.F  Dearden  was 
re-elected  Honorary  Secretary,  and  Dr.  T.  Watts  Honorary 
Treasurer;  Mr.  H.  C.  Chambers  was  appointed  Assistant 
Secretary,  and  Drs.  J.  H.  Keay,  A.  Campbell,  and  H.  0. 
Pardon  were  elected  Corresponding  Secretaries  for  London, 
Scotland,  and  Ireland  respectively.  The  annual  dinner 
followed  the  meeting,  and  a  pleasant  musieil  evening, 
with  a  few  speeches  interspersed,  was  enjoyed  by  those 
present.  Mr.  George  Harwood,  M.P,  in  responding  to  the 
toast  of  “The  House  of  Commons,”  prophesied  a  great 
improvement  in  the  status  of  the  factory  surgeon  in  the 
near  future.  He  stated  that  thoughtful  people  were 
seriously  considering  the  possible  utility  for  the  formation 
of  a  new  kind  of  public  health  service,  of  the  large  amount 
of  practical  and  scientific  material  provided  by  the  certi¬ 
fying  surgeons  throughout  the  country.  The  fact  that  the 
certifying  surgeon  owed  no  allegiance  to  local  authority, 
but  was  an  official  directly  responsible  to  the  State,  par¬ 
ticularly  suited  him  for  the  promotion  alluded  to. 


MOUNTED  BEARER  COMPANIES  FOR  CAVALRY. 

The  problem  before  the  Medical  Service  of  the  army  has 
always  been  how  to  do  the  best  for  the  sick  and  woundec 
without  hampering  the  mobility  of  an  army  in  the  field. 
Bearer  companies  for  the  immediate  succour  of  t  e 
wounded  on  the  field,  and  field  hospitals  for  the  temporary 
accommodation  of  patients  till  they  can  be  sent  to  the  rear 
move  with  the  troops.  But  though  these  can  keep  pace, 
with  infantry  or  with  a  mixed  force  of  all  arms,  which  can 
only  move  slowly,  even  the  bearer  company  as  at  present 
organized  is  unable  to  keep  touch  with  the  more  rapidly- 
moving  cavalry  and  mounted  infantry.  \  anous  sugges¬ 
tions  have  from  time  to  time  been  put  forward  to  ensure 
efficient  ambulance  aid  to  mounted  troops  but  no  definite 
scheme  has  as  yet,  so  far  as  we  are  aware  been  adopted  by 
the  military  authorities.  Lieutenant-Colonel  H.  G.  Hatha 
way,  Royal  Army  Medical  Corps,  whose  suggestions  for  a 
mounted  bearer  company  we  publish .this  week,  is 
from  his  experience  as  medical  officer  in  cna  g 
of  the  Cavalry  ^Divisional  Staff  during  the  South  African 
campaign  well  qualified  to  discuss  this  subject. 
Through  the  generosity  of  a  Farsee  gentleman  tongas  or 

two-wheeled  carts  were  attached  to  the  Cavalry  ;^1V tohave 
South  Africa  for  ambulance  purposes,  and  appear  to  have 
fulfilled  their  purpose  admirably.  Lieutenant-Colonel 
Hathaway  suggests  that  the  Regimental  Medical  Transport 
of  each  cavalry  corps  should  consist  of  one  of  these  caits 
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"ith  3^  mounted  detachment  of  five  men.  For  a  mounted 
bearer  company  eight  such  carts  with  their  mounted 
detachments  would  be  sufficient.  Nothing  which  can  be 
dispensed  with  should  be  carried  in  the  carts  beyond 
stretchers,  splints,  and  cooking  utensils  for  beef  tea.  etc. ; 
the  detachment  would  carry  most  of  the  surgical  equip¬ 
ment  in  haversacks  and  compressed  drugs  in  a  belt.  This 
is  a  necessity  if  complete  mobility  is  to  be  secured,  and  the 
men  will  have  to  be  instructed  in  riding  and  in  the  care  of 
their  horses,  which  must  be  thoroughly  up  to  the  work. 
Now  that  the  Yeomanry  and  Mounted  Infantry  are  being 
increased  and  improved  they  should  certainly  be  provided 
with  adequate  regimental  medical  arrangements.  A  cart 
"  ith  mounted  detachment  might  be  attached  experiment¬ 
ally  to  certain  regiments,  and  if  found  to  be  satisfactory 
this  ambulance  aid  should  become  part  of  every  mounted 
regiment.  The  mounted  bearer  company  would  follow 
in  due  course  when  the  regimental  aid  proved  a  success. 
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but  enabled  also  to  place  its  entire  clinical  equipmen 
the  level  to  which  other  London  hospitals  in  then 
day  aspire.  After  the  meeting  an  opportunity  w 
afforded  of  inspecting  the  recent  improvements  , 
hospital,  including  the  complete  apparatus  for  .r-rav 
which  Mr.  West,  the  Deputy  Treasurer,  has  recent) 
sented,  and  the  Peirse-Duncombe  laboratory  for  r 
micrography,  with  which  the  liberality  of  another  g0\ 
has  recently  endowed  the  school.  Demonstration^ 
also  be  given  of  the  Finsen  method  of  the  treatml 
lupus,  of  the  application  of  high  potential  currents,  a 
other  recent  advances  in  the  medical  and  surgical  pri 
of.the  hospital.  The  main  aim  of  the  present  appeal 
raise  the  annual  income  of  the  hospital  from  subscrir 
to  £ 10,000  a  year. 


OPENING  OF  THE  ROYAL  VETERINARY  COLLEGE  OF 

IRELAND. 


The  new  Royal  Y  eterinary  College  of  Ireland  was  formally 
opened  on  Wednesday,  October  ist,  by  His  Excellency  the 
Loid  Lieutenant  of  Ireland.  The  college  is  situated  in 
close  proximity  to  the  grounds  of  the  Royal  Dublin  Society 
where  the  famous  horse  shows  are  annually  held.  The 
buildings  of  the  new  college  comprise  dissecting  room, 
lecture  theatre,  bacteriological  and  chemical  laboratories’ 
crematorium,  and  stables.  Mr.  John  Morley,  when  Chief 
Secretary  of  Ireland,  gave  his  support  to  the  scheme,  and 
by  the  devoted  work  of  Sir  Christopher  Nixon,  President 
of  the  Council,  Professor  Cunningham,  and  others  the 
object  has  been  realized  and  the  stigma  has  been  removed 
from  agricultural  Ireland  of  lacking  an  institution  where 
veterinary  students  could  be  trained.  Under  the  direction 
of  Professor  Mettam,  who  is  the  principal  of  the  college  a 
successful  future  for  it  seems  to  be  assured. 


THE  THERAPEUTICAL  SOCIETY. 

At  the  first  meeting  of  the  Council  of  the  Therape 
Society,  which  as  already  announced  has  recently 
formed,  was  held  at  the  Apothecaries'  Hall,  Londo 
September  30th.  Sir  W.  Thiselton-Dyer,  K.C.M.G.,  I 
was  in  the  chair,  and  twenty-four  gentlemen  were  a’dn 
to  the  fellowship  of  the  Society.  It  was  arranged  thi 
subscription  to  the  Society  should  be  half-a-guinea  a 
and  that  all  duly  qualified  medical  men  should  be  el 
for  election  as  Fellows,  as  well  as  such  other  persons  ? 
interested  in  therapeutics.  It  was  resolved  that  th< 
meeting  of  the  Society  should  take  place  in  January, 
and  not  during  the  present  month  as  had  been  origi 
intended. 


ST.  GEORGE’S  HOSPITAL. 

A  meeting  of  old  St.  George’s  men  will  held  in  the  Board 
Room  of  the  hospital  on  Thursday  next,  October  16th,  at 
4  P-m.,  under  the  chairmanship  of  the  Treasurer,  Mr. 
I  imothy  Holmes,  F.R  C.S.,  to  concert  measures  to  obtain 
a  more  extended  public  support  to  the  funds  of  the 
hospital.  The  circular  convening  the  meeting  is  signed  by 
over  twenty  old  students  of  the  hospital,  including  several 
members  of  the  present  staff.  A  memorandum  on  the 
present  financial  position  of  St.  George’s  Hospital  states 
that  the  impression  that  it  is  richly  endowed  is  quite 
erroneous,  and  that,  as  a  matter  of  fact,  the  income  which 
the  hospital  derives  from  its  vested  property  barely  pro¬ 
vides  for  one-third  of  the  annual  expenses,  the  remaining 
two-thirds,  or,  roughly  speaking,  about  .£25,000,  has  to  be 
met  from  annual  subscriptions  and  from  the  more  pre- 
carious  source  of  donations  and  small  legacies.  It  is  true 
that  the  hospital  has  received  during  the  last  twelve  years 
some  large  legacies,  but  a  greater  part  of  these  legacies  has 
had  to  be  expended  in  bringing  the  fabric  and  fittings  of 
the  hospital,  which  was  built  in  the  reign  of  William  IV 
up  to  the  standard  of  the  present  day.  The  expenses  of 
administration  have  necessarily  been  increased  from  year 
to  year  in  consequence  of  the  rapid  advance  of  medicine 
and  surgery,  and  the  annual  income  from  subscriptions  has 
fallen  from  £7,838  in  1875  to  ^5,438  at  the  present  time. 
During  the  last  ten  years  no  less  a  sum  than  Ac  s8S 
of  invested  stock  has  been  sold  to  meet  ordinary 
and  extraordinary  expenditure.  The  signatories  of 
tbe  circular  convening  the  meeting  express  the 
opinion  that  no  body  of  meu  are  in  a  more  ad¬ 
vantageous  position  to  influence  public  opinion  and  public 
liberality  in  such  a  cause  than  the  members  of  the  medical 
piofession,  and  add  that  they  are  anxious  to  see  their  old 
nospital  not  only  relieved  of  its  immediate  embarrassment 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  PHYSIC 

OF  LONDON. 

The  Bradshaw  Lecture  before  the  Royal  Colleg 
Physicians  of  London  will  be  delivered  by  Dr.  C.  J.  Cut 
worth  at  the  College  on  Tuesday,  November  4th,  at  5 
I  he  subject  selected  is  Intraperitoneal  Haemorr 
incident  to  ectopic  gestation.  The  Croonian  lectures, 
pared  by  the  late  Dr.  J.  W.  Washbourn,  on  the  Nati 
History  and  Pathology  of  Pneumonia,  will  be  delivere 
Dr.  W.  Hale  White  on  Tuesdays  and  Thursdays,  Novei 
nth,  13th,  18th,  and  20th,  at  5  p.m.  As  already  annour 
the  Harveian  oration  will  be  delivered  by  Dr.  David  Fe 
on  Saturday,  October  18th,  at  4  p.m. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

During  the  present  session  the  Pathological  Societ 
London  will  hold  four  laboratory  meetings  on  Nover 
1 8th  at  I  niversity  College,  London,  on  February  3rd  al 
Jenner  Institute  of  Preventive  Medicine,  Chelsea  Emb 
ment;  on  March  17th  at  the  Laboratories  of  the  R 
College  of  Physicians  and  Surgeons,  Victoria  Embankm 
and  on  May  5th  at  the  Medical  School,  St.  Bartholom 
Hospital;  these  meetings  will  commence  at  8  p.m.  T 
will  be  eleven  ordinary  meetings — six  devoted  to  mo 
anatomy,  three  to  bacteriology,  one  to  experimental  pa 
]ogy,  and  one  to  chemical  pathology.  These  meetings 
commence  at  8.30  p.m. 


_Dr.  Goodhart,  Consulting  Physician  to  Guy’s  Hosp 
will  give  an  address,  entitled,  “Round  about  Constipati 
at  a  special  general  meeting  of  the  Bradford  Mec 
Chirurgical  Society  to  be  held  at  the  Midland  Hotel,  B 
ford,  at  6  p.m.  on  Wednesday  next,  October  15th. 
meeting  will  be  followed  by  a  dinner. 


Ihe  opening  meeting  of  the  Neurological  Societj 
London  for  the  present  session  will  be  held  on  Oct< 
23rd  at  11,  Chandos  Street,  Cavendish  Square,  at  8.30  p 
when  Dr.  James  Mackenzie,  of  Bromley,  whose  researc 
on  the  distribution  of  referred  pain  and  on  the  pilomt 
reflex  are  so  well  known  to  neurologists,  will  read  a  pa 
on  Pain. 


ME.  FOWKE  S  RETIREMENT. 
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THE  retirement  of  the  general 

SECRETARY. 

•esentation  by  Honorary  Secretaries  of  Branches. 
iMBERof  the  past  and  present  honorary  secretaries  of  the 
iches  of  the  British  Medical  Association  have  taken  the 
irtunity  of  Mr.  Fowke’s  retirement  from  the  office  of 
-  oral  Secretary  of  the  British  Medical  Association  to 
fv  to  him  the  esteem  with  which  he  is  regarded,  and 

Ir  appreciation  of  the  great  services  which  he  has  rendered 
ie  Association  and  the  assistance  given  to  them  personally 
heir  various  secretarial  duties  by  presenting  to  him  a 
,r  bowl  accompanied  by  a  suitable  address.  The  bowl, 
h  is  a  large  two-handled  amphora  on  an  ebony  pedestal, 

1  in.  high  and  12  in.  wide,  and  weighs  88  oz.  It  bears  the 
[  Iwing  inscription : 

Presented  to  Francis  Fowke,  Esq.,  by  the  Honorary  beere- 
>s  of  Branches  of  the  British  Medical  Association  as  a 
!  k  of  appreciation  and  friendship  on  his  retirement  from 
t  office  of  General  Secretary  after  31  years’  valued  service. 
i  tember3oth,  1902.” 

ie  following  is  a  copy  of  the  address  which  accompanied 
ii  bowl,  together  with  the  names  of  the  signatories  : 

To  Francis  Fowke,  Esq. 

re  whose  names  are  subscribed  to  this  address,  being  past 
present  Secretaries  of  Branches  of  the  British  Medical 
ociation,  desire  on  the  occasion  of  your  retirement  from 
I  office  of  General  Secretary  to  express  our  appreciation  of 
1  services  you  have  rendered  to  the  Association  during  the 
y  period  of  thirty-one  years.  The  success  of  that  Associa- 
1  in  the  past,  and  the  firm  basis  on  which  it  is  established 
he  present,  are,  in  ourijudgement,  largely  due  to  the  busi- 
3  capability  you  have  brought  to  bear  upon  your  work, 

:  to  the  tact  and  courtesy  which  has  distinguished  your 
itions  with  your  co-workers.  We  ask  you  to  accept  from 
bis  address,  together  with  a  silver  bowl,  as  a  small  token 
our  gratitude  for  your  devotion  to  the  interests  of  our 
ociation,  and  of  the  friendship  which  has  ever  existed 

ween  us.  „ 

7e  also  jvish,  in  conclusion,  to  express  the  hope  that  you 
y  long  enjoy  your  well-earned  rest,  and  that  as  an  liono- 
7  member  of  the  British  Medical  Association  you  will  still 
te  with  us  in  carrying  forward  the  work  to  which  so  much 
?our  life  has  been  given. 


DC4AB  G.  Barnes,  Eye. 
ichael  Beverley,  Norwich. 

.  A.  Elliston,  Ipswich. 
eobge  Buffet,  Dublin. 
iambard  Owen,  London. 

.  Radcliffe  Crocker,  London. 

.  H.  B.  Nicholson,  Hull. 

.  J.  Verrall,  Brighton. 
midan  Lloyd,  Birmingham. 

'.  Jones  Morris,  Portmadoc. 

.  Markham  Skerritt,  Bristol. 

.  H.  Galton,  Norwood. 
obert  Saundby,  Birmingham. 
ndrew  Clark,  London. 
rank  Pope.  Leicester. 

.  Arthur  Helme.  Manchester. 

.  Ward  Cousins,  Portsmouth. 

,.  S.  Fowler,  Bath. 

.  W.  Trend,  Southampton. 

.  H.  Nicoll,  Glasgow. 

..Langdon  Down, Hampton  Wick. 
oseph  Griffiths,  Cambridge. 

1.  C.  Buist,  Dundee. 

I.  A.  Gibson,  Edinburgh. 

Charles  Parsons,  Dover. 

L.  Sheen,  Cardiff. 

.  Michell  Clarke,  Bristol. 

I.  Betham  Robinson,  London. 
Idward  Malins,  Birmingham. 
tEorge  Eastes,  London. 

-V.  Gordon,  Exeter. 

J.  C.  Maclaren  Carlisle. 


A.  R.  Urquhart,  Perth. 

J.  Smith,  Dumfries. 

J.  Woodman,  Exeter. 

H.  Jones  Roberts,  Pen-y-groes. 

H.  W.  Gardner,  Shrewsbury. 
Adolph  Bronner,  Bradford. 
Arthur  Foxwell,  Birmingham. 

G.  W.  Crowe,  Worcester. 

F.  M  Blumer,  Stafford. 

Robert  Harris,  Southport. 

T.  F.  Raven,  Broadstairs. 

W.  V.  Lush,  Weymouth. 

H.  H.  B.  MacLeod,  Shrewsbury. 
James  Craig,  Dublin. 

T.  Stacey  Wilson,  Birmingham. 

E.  Mansel  Sympson,  Lincoln. 

H.  J.  Manning,  Salisbury. 

W.  A.  Carline,  Lincoln. 

H.  J.  Prangley,  Anerley. 

William  Collier,  Oxford. 
Gilbert  Barling,  Birmingham. 

R.  W.  Philip,  Edinburgh. 

G.  A.  Cardew,  Cheltenham. 

P.  Maury  Deas,  Exeter. 

W.  F.  Haslam,  Edgbaston. 

C.  J.  Evans,  Northampton. 

C.  E.  Glascott,  Manchester. 

F.  Marsh,  Northfield. 

G.  Young  Eales,  Torquay. 

H.  H.  Phillips-Conn,  Reading. 
Bushell  Anningson,  Cambridge. 

September  30th,  1902. 


The  following  letter  of  thanks  has  been  addressed  by  Mr. 
Fowke  to  all  those  who  signed  the  address : 

Wensley,  Arkwright  Road,  N.W., 
October  8th,  1902. 

Dear  Sir,— I  find  that  you  have  set  me  a  most  difficult  task,  to  acknow- 
ledge  in  adequate  terms  the  kind  and  flattering  illuminated  address  on 
my  retirement,  accompanied  by  a  handsome  silver  bowl.  I  need  not  say 
how  much  I  prize  them  as  a  mark  of  appreciation  and  friendship.  The 
work  for  the  Association  has  been  to  me  of  absorbing  interest,  and  its 
advancing  and  increasing  success  a  source  of  pleasure.  Without  your 
patient  and  ready  help  at  all  times  rendered,  this  success  would  have 

I  cannot  but  be  much  touched  by  theconclusion  of  your  address,  and  if  I 
can  in  the  future  in  any  way  assist  in  furthering  the  interests  ot  the  Associa¬ 
tion  I  shall  be  glad.  I  wish  the  Association  continued  and  mcieasing 
success,  and  I  cannot  sufficiently  express  to  Mr.  Guy  Elliston  my  thanks 
for  his  able  help  in  the  past  three  years,  and  especially  during  my  long 
illness  and  absence  from  work  last  year.  .  . .  „ 

The  honour  that  the  Association  has  bestowed  upon  me  in  electing  me 
an  honorary  member  I  appreciate  greatly,  and  in  my  own  mind  compare 
it  with  the  giving  of  the  freedom  of  a  city  or  borough  to  those  who  have 
rendered  good  service.— I  am,  dear  Sir,  yours  sincerely^ ^  fowke 

Resolution  of  the  Midland  Branch. 

At  a  recent  meeting  of  the  Midland  Branch,  the  following 
resolution,  proposed  by  Dr.  Carline,  seconded  by  Dr. 
Newman,  was  adopted : 

The  members  of  the  Midland  Branch  regret  that  Mr.  Francis  Fowke  has 
been  compelled  by  ill-liealth  to  retire  from  the  position  of  General  Secre¬ 
tary  to  the  Association.  They  wish  to  record  their  appreciation  of  the 
work  Mr.  Fowke  has  done  in  conducting  the  affairs  of  the  Association,  and 
their  belief  that  it  is  largely  due  to  his  efforts  that  the  Association  has 
reached  its  present  position  in  numbers  and  influence.  Mr.  Fowke  has 
always  shown  the  greatest  interest  in  and  regard  for  the  Branches,  and 
the  members  of  this  Branch  hope  that  he  may  live  long  to  enjoy  his  well- 
earned  rest. 


Dr.  Beverley,  ’of  Norwich,  formerly  Secretary  of  the  East 
figlian  Branch,  who  has  taken  the  lead  in  the  matter,  in- 
rms  us  that  he  has  received  numerous  letters  from  old  and 
’esent  Branch  Secretaries  speaking  in  the  highest  terms  of 
r.  Fowke  personally,  and  expressing  their  sense  of  gratitude 
1  him  for  the  assistance  which  he  was  always  ready  to  give  to 
tern 


SECOND  INTERNATIONAL  CONGRESS  OF 
MEDICAL  ELECTROLOGY  AND 
RADIOLOGY. 

This  Congress  met  at  Berne  from  September  ist  to  6th,  under 
the  presidency  of  Dr.  Dubois,  of  that  city.  Although  the 
number  of  members  was  very  small,  the  meeting  appears  to  have 
been  highly  successful  both  as  a  social  gathering  and  a  scientific 
reunion.  Representatives  were  present  from  h ranee,  Switzer¬ 
land,  Germany,  Italy,  Austria,  Belgium,  the  United  States, 
Spain,  Brazil,  Russia,  Egypt,  Holland,  Luxemburg,  and  the 
Argentine  Republic;  no  one,  however,  irom  the  United. 
Kingdom  was  in  attendance.  The  meetings  were  held  in  the 
Hallerianum,  the  famous  physiological  institute,  which  was 
placed  at  the  disposal  of  the  Congress  by  the  kindness  of 

Professor  Kronecker.  .,  ,  , 

The  Congress  having  been  opened  by  the  President,  and 
its  members  welcomed  by  the  Director  of  Public  Instruction 
in  the  Canton  of  Berne,  Professor  Benedikt,  of  Vienna,  took 
the  chair.  Summaries  of  the  present  state  of  electro 
diagnosis  were  read  by  Drs.  Cluzet  and  Mann,  and  discu^ed 
by  Drs.  Dubois,  Leduc,  Kurella,  Guilloz,  and  others.  The 
speeches  turned  chiefly  upon  the  measurement  of  the  dose  ot 
galvanism  administered  in  obtaining  muscular  contraction 
for  the  purpose  of  testing  electrical  reactions.  Considerable 
discussion  was  devoted  to  the  question  whether  this  should 
he  estimated  in  milliamperes  or  by  voltage,  and  many 
speakers  advocated  the  use  of  condensers  in  diagnosis.  Ihe 
resistance  of  the  body,  as  apart  from  that  of  the  skin, 
was  also  discussed,  and  stress  was  laid  by  som , 
speakers  on  the  electrostatic  and  polarization  capa¬ 
cities  of  the  body  in  relation  to  high-frequency  currents 
Sudnik  and  Zanietowski  were  among  those  who  advocated 
the  use  of  the  condenser,  and  the  latter  claimed  great  adva  - 
tages  for  the  myographic  curves  taken  by  this  method. 
Kurella  stated  that  in  some  cases  dry  electrodes  were  to  be 
preferred  to  moist.  Among  the  more  important  papers  at  the 
afternoon  sitting  were  one  by  Laquerriere  and  Dclherm  who 
found  that  galvanism  stimulated  only  the  circular  coat  of  the 
intestine,  and  that  mainly  in  the  region  of  the  kathode  while 
faradism  excited  both  coats  and  at  either  pole,  one  by 
Sclinyder,  who  announced  that  the  application  of  galvanism 
to  the  vertebral  column  exercised  a  beneficial  influence  upon 
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muscular  force  ;  and  one  by  Weil,  who  mapped  out  an  exten¬ 
sive  field  for  electro-therapeutics  in  orthopaedic  practice. 

The  moraine:  of  September  2nd  was  chiefly  occupied  by  the 
reading  and  discussion  of  a  memoir  by  Oudin  on  accidents 
due  to  the  x  rays.  This  treated  of  the  various  forms  of  acute 
ful'T'n  dermatitis  arising  from  this  cause ;  the  author 
field  that  all  of  them  were  avertible  by  a  carefully-graduated 
procedure,  the  details  of  which  he  gave.  Schiff  and  Rosenthal 
described  methods  for  regulating  the  discharges  of  .r-ray  tubes, 
the  former  by  the  interposition  of  spent  tubes  in  the  circuit, 
the  latter  by  an  automatic  sparking  arrangement.  Bergoine 
advocated  the  use  of  high-frequency  currents  in  the  treatment 
of  angiomata  and  naevi.  In  the  afternoon  Wertheim-Salo- 
monsen  read  a  learned  physical  paper  on  the  production  of 
unweakened  alternating  currents  of  high  frequency.  Shatzsky 
related  some  examples  of  acute  inflammations  successfully 
treated  by  galvanism,  and  Benedikt,  in  the  course  of  the  dis¬ 
cussion,  gave  it  as  his  opinion  that  from  the  therapeutic  point 
f'  Jiew  there  was  no  real  difference  between  anode  and 
kathode.  Delberm  recommended  the  use  of  the  continuous 
current  in  the  treatment  of  the  acute  stage  of  gonorrhoeal 
arthritis. 

The  morning  of  September  4th  was  devoted  to  .r-ray  dia- 
gnosis  and  the  questions  arising  out  of  it ;  papers  were  read 
by  btunmach  and  Bdclere,  and  discussed  by  Holzknecht 
Benedikt,  and  others.  Considerable  divergence  of  opinion 
was  expressed  as  to  the  organs  and  diseases  which  could  be 
rendered  visible  by  this  method.  The  afternoon  sitting  of 
this  day  was  also  occupied  with  the  x  rays,  both  as  diagnostic 
and  as  therapeutic  agents.  Holzknecht  described  his  radio¬ 
chromometer,  an  instrument  for  estimating  .r-ray  dosage  by 
■means  of  salts  which  turn  blue  when  exposed  to  the  rays. 
Jvienbock  maintained  that  in  women  the  x  rays  should  not  be 
used  foi  epilation,  except  in  severe  cases  of  hypertrichosis. 
E  spin  a  y  Capo  showed  that  the  shadow  of  the  heart  was 
smaller  and  lower  down  than  the  clinical  dullness. 

On  September  5th  Guilloz  made  a  communication  on  the 
surgical  uses  of  electrolysis  and  the  galvano  cautery.  He  stated 
that  excellent  results  were  obtained  in  cases  of  stricture  by 
-currents  of  15  to  20  milliamperes  used  for  two  minutes  at  a  time 
with  moderate  pressure.  Much  discussion  was  devoted  to'the 
electrolysis  of  malignant  growths,  but  the  majority  of 
opinions  were  not  favourable.  Various  authors  advocated  the 
use  of  galvanism  in  the  treatment  of  tuberculosis  and  of  con- 
stipation ;  others  recommended  galvano  faradization  (De 
Watteville  s  method)  for  the  latter  condition.  In  the  after¬ 
noon  Hornung  related  instances  of  dilated  hearts  satisfac¬ 
torily  treated  by  sinusoidal  currents,  while  Leduc  gave  an 
account  of  the  production  of  sleep  and  of  local  and  general 
,sia  ky  efalvanism,  and  Libotte  recommended  the  use 
of  the  latter  in  the  treatment  of  fractures  as  an  aid  to 
massage. 

On  the  morning  of  September  6th  Battelli  opened  a  discus- 
,uP?n,tlie  dangers  of  industrial  electric  currents.  He 
yitated  that  currents  of  high  tension  produced  death  by  in¬ 
hibiting  the  nervous  centres  and  causing  cessation  of  respira¬ 
tion  while  those  of  low  tension  led  to  death  from  fibrillary 
contraction  of  the  heart.  He  held  that  if  the  latter  condition 
supeivened  all  treatment  was  unavailing,  lingual  tractions  as 
well  as  any  other.  If,  however,  fibrillary  tremor  of  the  heart 
was  absent  there  was  great  hope  of  recovery,  either  spon- 
or  under  treatment.  Danger  began  with  alternating 
currents  of  400  to  500  volts,  or  continuous  of  i,coo.  Some  of 
the  subsequent  speakers  considered  the  statements  as  to  the 
hopelessness  of  fibrillary  cardiac  tremor  and  the  uselessness 
of  lingual  traction  in  remedying  the  effects  of  currents  of  low 
tensKHi  too  absolute.  In  the  afternoon  there  were  papers  on 
phototherapeutics  by  Foveau,  Strebel,  and  Tonta.  Many 

described18  °f  appaiatus  for  this  and  other  purposes  were 

The  Congress  closed  with  the  usual  votes  of  thanks  The 
-chief  social  functions  were  an  excursion  to  St.  Beatenberu 
and  a  dinner  at  the  Gurten-Kulm. 

The  next  Congress  will  be  held  in  1905  at  Amsterdam 
under  the  presidency  of  Professor  Wertheim-Salomonsen.  ’ 


Bequest.— Under  the  will  of  the  Tate  Mrs.  Jane  Anne 
Maidstone  Smyth,  of  Kensington,  a  sum  of  /Too  has  been 
bequeathed  to  the  West  London  Hospital. 


SS.  COSMAS  AND  DAMIAN,  THE  PATRON  SAI 

OF  MEDICINE. 

It  is  not  every  medical  man  who  can  say  offhand  whv 
medical  year  begins  on  October  1st,  and  whv  its  comme 
ment  is  so  often  celebrated  by  a  dinner.  Both  events  an 
vestiges  of  old  practices  which  a  little  knowledge  of  haeio 
and  of  medical  history  will  readily  elucidate. 

Every  occupation  once  had  its  patron  saint,  and  many 
Companies  still  hold  in  remembrance  the  saints  who  wati 
over  them  when  they  were  but  poor  and  struggling  gu 
The  guilds  had  at  first  a  religious  basis.  The  members 
on  the  festival  of  their  patron  saint,  went  together  in 
cession  to  the  guild  chapel,  elected  their  officers  for  the  \ 
and  closed  the  day  by  a  love  feast,  to  which  the  master  cn 
men  were  bidden,  bringing  with  them  their  wives 
apprentices. 

The  surgeons  in  each  town  formed  such  a  guild  and 
barbers  were  a  similar  fraternity  ;  in  London  the  barbers 
the  surgeons  united  and  became  an  incorporated  comp? 
which  existed  from  154°  to  1 745 »  when  the  surgeons  sece 
from  the  union,  formed  a  company  apart,  failed  in  1706 
were  reconstituted  as  the  College  of  Surgeons  in  i8co.  ’ 

St.  Cosmas  and  St.  Damian  have  been  the  patron  saint' 
medicine  throughout  the  civilized  world  from  the  earl 
Christian  times.  In  England  and  France  they  were  loo 
upon  more  especially  as  the  patrons  of  surgery,  St.  L 
being  the  patron  of  the  physicians,  and  they  form  the  s 
porters  in  the  arms  granted  to  the  Company  of  Surgeons 
London  in  the  year  1492.  The  day  of  their  feast,  8 
ternber  27th,  seems  to  have  been  kept  by  the  surgeons, 
when  they  joined  the  barbers  the  day  of  election  and  fe 
was  altered  to  the  Monday  next  before  the  feast  of  St.  I 
tholomew  the  Apostle  (August  24th)  ;  afterwards  it  was  h 
T^e  ydrd  Thursday  August,  and  since  the  separat 
the  Barbers  Company  have  held  their  election  on  the  sect 
Thursday  in  August  and  the  College  of  Surgeons  on  the  fi 
Thursday  in  July  without  any  reference  to  saint  days. 

The  traditional  history  of  SS.  Cosmas  and  Dami 
as  they  have  always  been  called  in  England,  is  inten 
mg,  quite  apart  from  the  fact  that  they  apparently  brie 
over  the  interval  between  the  heathen  and  Christ 
myth  and  are  probably  only  a  Christianized  form 
Aesculapius  himself.  The  story  runs  that  Cosmas  a 
Damian  were  twin  brothers— Arabians  by  birth— who  dw 
at  Aegae,  a  city  of  Cilicia,  where  was  a  temple  of  Aesculap 
famous  for  its  cures  until  it  was  destroyed  by  Constanti 
Brought  up  by  their  mother,  the  pious  Theodora,  their  char 
was  unbounded.  They  lived  in  complete  abstinence,  stui 
mg  medicine  and  surgery  the  better  to  relieve  the  sufferir 
of  tlieir  infirm  and  wounded  neighbours.  God  so  bless 
their  endeavours  that  they  became  the  most  perfect  phj 
cians  the  world  has  ever  seen.  They  ministered  to  t 
wants  of  all  who  sought  their  help,  whether  rich  or  po 
and  did  not  disdain  even  the  suffering  of  anima 
Moreover,  they  steadfastly  refused  all  payment  for  their  8 
vices,  exercising  their  art  only  for  the  love  of  God  and 
charity,  so  that  they  earned  for  themselves  the  title 
auapyvpoc  or  the  moneyless,  because  they  took  no  fees.  E 
days  befel  them  under  the  dominion  of  Diocletian  a 
Maximian,  those  wicked  emperors.  They  were  seized 
Lycias,  the  proconsul  of  Arabia,  and  were  thrown  into  pris 
as  professing  Christians.  On  the  following  day  the  procons 
sitting  on  the  judgement  seat,  caused  an  enormous  fire  to 
made,  and  the  men  being  led  out  of  prison  were  cast  into 
midst.  But  the  fire  lost  its  power  over  them  whilst  th 
prayed.  The  governor  was  astounded,  and  the  execution! 
thinking  that  they  had  used  magic,  put  them  aga 
to  the  question.  And  when  they  remained  firm  at 
of  joyful  countenance,  rendered  more  noble  by  t1 
torture,  he  ordered  crosses  to  be  made  and  the  martyrs  beii 
stretched  upon  them  wpre  pelted  with  stones.  But  the  ston 
recoiled  on  those  that  flung  them,  till  the  governor,  inflami 
with  excessive  rage,  commanded  to  attack  them  with  arrow 
Many  of  those  who  shot  the  arrows  and  those  who  stood  ne 
were  grit  vously  wounded,  yet  did  those  blessed  saints  rema 
unharmed — so  runs  the  testimony.  The  governor,  seein 
accordingly,  that  his  will  was  overcome  by  Divine  powre 
ordered  them  to  be  mutilated  with  the  sword.  The  marty 
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rpd  death  on  September  27th,  a.d.  303,  and  their  bodies 
buried  by  devout  men  in  a  holy  spot  near  the  City  of 
,e  whence  they  were  moved  to  Bremen,  and  it  is  said 
thdr  relics  were  translated  thence  to  Munich  in  1649, 

•  heads  having  already  been  buried  there  in  1605*. 

,e  legend  is  of  great  antiquity,  and  was  carried  into 
tern  Europe  in  the  first  ages  of  Christianity,  for  one  of  the 
i  interesting  of  the  old  churches  at  Rome  is  that  erected 
onour  of  S3.  Cosmas  and  Damian  by  Pope  Felix  R  ,  in 
r26.  It  stands  in  the  forum,  and  is  said  to  res,  on  the 
of  the  Temple  of  Remus.  It  was  in  this  church  that  the 
,  orated  dream  occurred  which  became  so  well  known  in 
,  kish  story  that  it  may  well  have  tinctured  the  fevered 
v  of  Rahere,  and  so,  many  hundred  years  later,  inspired 
‘  dream  whicn  led  indirectly  to  the  foundation  of  bt. 

i  holomew’s  Hospital  in  Smithfield.  . 

fus  sS  they,  speak  they,  tell  they  the  tale  ol  th.s  dream  : 
an  who  had  a  cancer  of  the  leg  journeyed  to  Rome  to  piay 
i  ie  church  of  the  beneficent  saints.  TV  henlie  had  prayed  a 
r  1  sleep  fell  upon  him  and  in  his  sleep  he  beheld  St.  Cosmas 
J  St.  Damian  standing  beside  him,  the  one  carrying  abox 
r  ntment,  the  other  a  sharp  knife.  And  he  who  bore  the 
ment  said  “  What  shall  we  do  to  replace  this  diseased  leg 
;  “we  have  cut  it  off?”  and  .the  other  rep  led  “  There  is  a 
1  ,r  buried  just  now  in  San  Pietro  in  \  incole,  let  us  take  li  s 
1  ”  Then  they  brought  the  leg  of  the  dead  man  and  iv  ithit 
'  7  replaced  the  leg  of  the  sick  man,  who  became  whole, 

1  j  anointed  with  the  celestial  ointment  When  he  awoke 
Lost  doubted  of  his  own  body,  but  his  friends  seeing 
!  i  he  was  healed,  looked  into  the  tomb  of  the  M001  and 
t  id  that  there  had  been  an  exchange  of  legs,  so  that  the 
-  h  of  this  great  miracle  was  known  to  all  beholders. 

1  devotional  pictures  the  Saints  are  always  represente. 

<!  ither  attired  in  the  habit  of  physicians,  a  loose  red  robe 
I  imed  with  fur,  and  generally  with  red  caps.  They  hold  a 
J  ;e  box  of  ointment  in  one  hand,  with  a  lancet  or  some  sur- 
il  instrument  in  the  other,  sometimes  it  is  a  pestle  and 
*tar.  In  later  days  in  Italy  SS.  Cosmas  and  Damian  became 

patron  saints  of  the  Medici  family.  .  iw 

he  Saints,  .vhose  history  is  here  summarized  are  those  best 
,wn  to  tm.  natin  Christians.  A  pair  with  similar  names 
■d  earlier,  and  were  still  more  celebrated  in  the  Eastern 
ireh.  Their  festival  was  held  on  July  1st,  and  it  is  re¬ 
ted  that  they  lived  in  the  reign  of  the  Emperor  Caius, 
urn  they  cured  of  a  wry  neck,  a  success  which  was  so 
ied  by  their  master  and  former  teacher  that  he  caused 

m  to  be  stoned  to  death.  _  *•  _j 

third  pair  of  saints,  named  Cosmas  and  Damian,  lived  at 
luch  lafer  period.  They  were  sons  of  Theodotus,  and  were 
dors  and  veterinary  surgeons  of  renown.  I4  “ 
m  them  that  a  woman  named  Palladia  once  gave  this 
mian  three  eggs  as  a  reward  for  a  cure,  a  gift  which  so 
aged  Cosmas  that  he  forbade  his  n^igbb®.urs.,to.buJJs.^s 
tther  with  him  in  the  same  tomb.  But 
1  while  the  people  were  debating  what  should  be  done  with 
!  corpse,  a  camel  cured  by  the  saints  spoke,  and  absolved 
mian,  saying  that  he  had  been  compelled  by  a  vow  to  take 
»  eggs,  and  tln?y  wg tg  not  in  the  nature  of  a  fee* 


THE  OUTBREAK  OF  CHOLERA  IN  EGYPT. 

[From  a  Correspondent.]  . 

e  cholera  epidemic  in  Egypt  continues  to  subside  both  in 

pect  of  numbers  and  virulence.  The  latter  is  a  particu- 
lv  hopeful  sign,  as  it  is  a  well-known  fact  that  an  epidemic 
far  more  fatal  in  character  at  its  onset  than  when  nearing 
close.  It  is  satisfactory  to  be  able  to  record  that  the  num- 
r  of  Europeans  attacked  hasbeen  very  small-fewer  than  300 

t  of  the  first  35,000  and  odd  cases.  Those  who  fell  victims 
re  chiefly  of  the  servant  class,  and  were  attacked,  in  the 
iin,j  owing  to  their  own  incurable  carelessness.  One  Eng- 
h  officer  died  at  Alexandria,  at  the  Mustapha  Barracks, 
this  case  infection  was  definitely  traced  to  a  house  servant 

ing  in  a  badly  infected  quarter  near  Ramleh. 

The  Sanitary  Board  has  conducted  a  most  careful  mvesti- 
tion  into  the  cause  of  the  original  outbreak  at  Moucha  the 
lowing  history  has  been  obtained ;  it  depends,  o  > 

tirely  upon  native  evidence,  and  the  Arab  is  always  anxious 
anticipate,  if  possible,  the  wishes  of  his  interlocutor,  but 


still  there  appears  to  be  no  reason  to  believe  it  substantially 
inaccurate.  Seventeen  pilgrims  left  Moucha  for  Mecca  and 
all  returned.  AVhile  at  Tor,  on  the  Gulf  of  Suez,  it  is  stated 
that  one  of  their  number  was  ill  with  diarrhoea  and  vomiting, 
but  was  never  seen  by  the  native  doctor  of  their  section  as  he 
was  hidden  within  the  tent,  into  which  the  doctor 
never  entered.  The  other  pilgrims  say  that  they  stood 
at  the  door  of  the  tent,  and  stated  they  were  all  well. 
The  sick  man  was  nursed  by  a  woman  who  went  from  Moucha 
with  them.  On  their  return  to  that  village  this  woman  s  child 
died  of  diarrhoea,  and  this  was  followed  by  a  number  of  deaths 
in  the  omdeh’s  (mayor’s)  family,  one  of  the  members  of  which 
had  been  among  the  pilgrims.  The  deaths  in  this  family  and  its 
connexions,  due  to  severe  diarrhoea,  were  going  on  through¬ 
out  June,  but  were  kept  quiet.  _  Meanwhile  the  returned  pi  - 
grims  frequented  the  mosque  in  the  centre  of  the  village,  a 
mosque  of  which,  as  we  stated  in  a  previous  note,  the  latrines 
are  in  the  immediate  vicinity  of  the  village  well.  It  is  from 
this  well  that  the  earliest  cases  of  the  epidemic,  which  weie 
first  notified  on  July  14th,  are  known  to  have  taken  their 
water.  Such  is  the  statement  elicited  by  the  Sanitary  Depart¬ 
ment  ■  we  withhold  criticism  upon  it  till  the  Quarantine  Board 

ShWi ttT reg’ard  to  ^^ess  of  the  epidemic,  we  have  al- 
ready  recorded  the  measures  by  which  it  was  virtually 
stamped  out  at  Cairo.  The  latest  reports  were  that  this  city 
was  free  from  all  but  imported  cases.  The  problems  to  be 
solved  in  Alexandria  were  of  far  greater  complexity  and  were 
overcome  with  much  more  difficulty.  Alexandria  is  of  no 
nationality;  almost  all  the  peoples  of  the  earth  find  repre¬ 
sentatives  there,  each  with  its  own  consul  and,  of  course, 
consular  court.  The  municipality  is  tmpenum  tn  mpeng .  with 
its  own  budget  and  sanitary  service.  The  latter,  which  is 
under  the  control  of  the  merchants  of  the  town,  had  at  its 
head  a  German  man  of  science,  who  would  appear  to  have 
seized  upon  the  opportunity  of  investigating  the  question 
whether  the  stools  of  persons  living  near  the  homes  of  ^o^ra 
cases  contained  vibrios.  Unfortunately  his  sanitary  sub¬ 
ordinates  took  advantage  of  his  preoccupation  to  neglect  then 
duty  in  the  matter  of  disinfection.  Each  consul  had,  of 
course  a  different  remedy  for  the  outbreak,  and  each  race- 
hospital  its  own  system  of  notification  and  removal  of  cases. 
AH  clamoured  against  each  other— the  sole  point  ol  agree 
ment— and  at  last  matters  came  to  such  a  condition  Dabel 
that  Dr.  Graham  was  sent  from  Cairo  by  the  Sanitary  Depart¬ 
ment  with  plenary  powers  and  absolute  control  in  matters  of 
sanitation.  Should  the  history  of  his  struggles  and  ultimate 
miccees  ever  be  written  it  will  not  be  found  devoid  of  grim 
humour;  suffice  it  to  say  that  his  chief  difficulties  were 
occasioned  by  the  lower-class  Europeans  and  by  the 
Maltese  The  two  main  difficulties  with  which  Dr.  Graham, 
wfth  the  assistance  chiefly  of  Drs.  White  and  Granville 
had  to  grapple  were  the  purification  of  the  water  supply 
and  the  disinfection  of  the  people  who  come  ml* »  contact 
with  cholera  cases.  Alexandria  has  cesspits,  and  ig  water 
is  drawn  from  the  Mahmoudieh  Canal.  This  Di.  Giana 
protected  for  about  ten  miles  above  the  intake,  allowing  no 
traffic  whatever  upon  it.  The  whole  bank  was  lined  throughout 
with  guards  and  the  villages  upon  it  were  supplied  with  pumps 

(Abyfsinian  wells)  to  prevent  the  people  ^Tedoam  “Sent 
Many  of  the  early  cases  were  traced  to  a  Bedouin  patient, 

who  Infected  the  village  of  Axa,  near  Ra“1^\’1^bl^^getlble 

inhabited  by  native  domestic  servants  and  milk  and  vegetab  e 

sellers  Axa  was  supplied  with  water  wholly  by  su 

wells,  but  these  were  soon  replaced  by  ^^^LTown 
The  system  of  disinfection  was  equally  thorough.  The  town 
was  divided  between  two  European  doctors ;  each  half  was 
split  up  into  districts,  every  one  of  which  had  a  head  doctor 
and  two  or  three  assistants,  native  °r.E"r?Pea^(J^s  >»  each 
These  districts  were  further  subdivided  into  harars,  each 
with  a  sheikh,  who  was  made  responsible  for jeportmg  au 
deaths  and  such  cases  as  he  might  hear  °L  Fac  1 
visited  by  the  doctor  of  the  section,  who  made  a  Preb“ga  y 

disinfection  o,  the  -  contacts  "  by  wash.",!  on-hS doth* 
and  faces  with  1  in  1000  percliloride  solution,  tneir  cipinea 

and  any  soiled  linen  which  he  could  discover  were  similarly 

disinfected.  A  police  gnard  then  1 put j-gf»«* 
not  removed  until  a  second  disinfection  had  been  Per^“ 
by  the  gangs  specially  organized  for  the  purpose.  rne\e  y 
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district  there  were  three  or  more  of  these  gangs,  each  con' 
si  sting  of  six  or  seven  men  in  charge  of  a  trained  European 
disinfector,  armed  with  all  proper  utensils  and  dis¬ 
infectants.  The  latter  were  1  in  1,000  sublimate  for 
clothes,  2  per  cent,  sulphuric  acid  for  drinking  and 
cooling  vessels  and  native  filters,  and  freshly  slaked  lime 
for  wells.  As  soon  as  the  patient  had  been  removed,  or  the 
dead  washed  in  1  in  1,000  sublimate  and  wrapped  in  a  disin¬ 
fectant-soaked  shroud,  the  disinfection  was  carried  out,  first  in 
the  patient’s  room  and  then  in  the  other  apartments,  accord¬ 
ing  to  the  cleanliness  (or  its  opposite)  of  the  house. 

These  measures  have  at  length  commanded  success,  and 
bir  Horace  Pinching,  according  to  the  Times  corresponient 
considers  that  epidemic  cholera  will  have  ceased  in  Egypt 
by  the  end  of  the  present  month,  though  sporadic  cases  may 
continue  for  some  little  time  later. 


Progress  of  the  Disease. 

During  the  week  ending  September  22nd,  6,388  cases  of  cholera  were  re¬ 
ported  in  Egypt  against  9,466  during  the  previous  week,  a  diminution  of 
3,078  cases.  During  the  week  in  question  109  cases  occurred  in  Cairo 
against  120  during  the  previous  week,  and  240  cases  in  Alexandria  against 
3°°.  On  September  22nd  1,830  towns,  villages,  and  ezbehs  were  notified 
as  infected  throughout  Upper  and  Lower  Egypt.  The  disease  prevails 
most  virulently  in  the  provinces  of  Gazbieh,  Charkieh,  Hakalilieh 
Assiout,  and  Guirdneh.  The  rapid  decline  of  cholera  with  the  approach 
of  winter  was  to  be  expected,  and  experience  points  to  the  probabilitv  of 
a  complete  disappearance  of  the  disease  in  Egypt  within  the  next  few 

*V  bvkb  . 


THE  SUPPLY  AND  PAYMENT  OF  “  LOCUM 


TENENTES.” 


Dr.  Holland  "W  right,  London,  N.W.,  writes  :  The  argument 
that  is  used  by  one  of  your  correspondents  for  estimating  the 
value  of  a  locum  tenens  is  rather  a  novel  one— that  is,  that  a 
principal  having  an  income  sufficiently  large  can  well  afford 
to  pay  more  than  the  market  value  for  a  representative  during 
his  absence,  and  his  practice  receipts  have  been  dissected  by 
way  of  proving  how  much  of  it  ought  to  be  handed  over  to 
some  one  else  for  the  favours  received.  I  have  never  thought 
it  necessary  to  go  into  details  of  my  income  when  engaging  a 
locum  tenens,  and  I  imagine  few  would  do  so ;  nor  does  my  own 
experience  lead  me  to  the  view  that  the  gentlemen  who 
demand  the  highest  fees  are  necessarily  the  best.  More  than 
one  or  two  guineas  a  week  are  lost  by  a  man  who  is  inattentive 
and  purposely  only  “  stops  a  gap.”  Much  work  and  its 
remuneration  is  necessarily  lost  owing  to  absence,  and  one 
expects  it,  but  to  have  patients  entirely  driven  away  owing  to 
offensive  01  careless  treatment  by  a  locum  tenens  is  no 
uncommon  experience.  The  fee  to  the  right  class  of  man  is 
not  usually  grudged,  but  we  have  not  sufficient  facilities  for 
finding  him.  Counting  back  now  many  years,  I  should  say 
that  5°  psr  cent,  of  the  gentlemen  I  have  employed  in  this 
way  were  not  reasonably  efficient,  and  more  than  one  abso¬ 
lutely  vicious  and  bad.  It  is  impossible  to  estimate  the 
damage  done  by,  at  any  rate,  the  latter  class,  but  I  am 
certain  its  cost  is  much  more  than  the  actual  out-of-pocket 
expenses  spent  on  the  locum  tenens.  The  holiday  season  is 
comparatively  short,  and  many  have  to  take  the  first 
representative  they  can  find,  and  as  this  sort  of  work  is  largelv 
a  refuge  for  the  destitute,  there  are  many  seeking  engage¬ 
ments  at  that  time  who  would  not  be  able  to  obtain  work 
were  their  credentials  properly  examined.  The  efficient  and 
the  inefficient  usually  ask  the  same  remuneration  and  the 
only  remedy  that  I  know  is  to  be  more  exacting  in  the  re¬ 
quirement  of  testimonials,  and  these  never  should  be  given  * 
until  a  month  after  completion  of  an  engagement.  Many 
men  who  take  temporary  work  have  no  commercial  value  «o 
that  the  really  efficient,  earnest  workers  (probably  fewer  in 
number)  are  well  worth  the  higher  fees  they  have  a  right  to 
expect.  & 

T  Concerning  thesubject  of  “  locum  tenentes? 

I  would  like  to  add  my  experience.  First,  as  to  amount  made 
I  have  been  qualified  three  years:  during  my  first  year 
chiefly  as  locum  temporary  assistant,  my  fees  received  were 
£4  4s.  a  wpek,  and  out  of  a  total  time  of  six  months  devoted 
to  this  work  I  was  ten  weeks  out  of  employment.  Neither  by 
means  of  agents  or  advertisments  could  I  obtain  any  tem¬ 
porary  occupation.  This  year,  since  June  25th  to  date  (October 
Sth),  which  is  practically  15  weeks,  I  have  done  11  weeks 
locum,  and  received  a  total  of  ^53  10s.,  7f  weeks  being  at  the 


rate  of  £5  5s.,  the 


Tf  n  S' "L",  remai^n&  weeks  being  at  the  rate  of  /1 
If  I  had  been  able  to  get  work  the  whole  time  I  should  1 
earned  ^63 ;  my  agent’s  fees  came  to  £2  13s.  6d.  ;  I  sneni 
daily  visits  to  the  agent  and  in  postage  stamps  close  on 
as  I  was  out  of  work  exactly  4  weeks,  and  went  ud  d 
(otherwise,  “  out  of  sight,  out  of  mind”),  and  I  am  now" 
gaged  for  a  short  time  at  ^3  3s.  a  week  ;  further,  I  lost  on 
my  travelling  expenses,  as  I  could  get  only  my  plain  railv 
return  fare  from  the  London  terminus,  I  was  lucky  to 
£$  5s.  at  all,  and  I  consider  myself  lucky  to  have  got  so  m 
work  at  all.  The  winter  is  now  coming  on,  and  each  tim 
write  to  my  agent  he  has  nothing  in  view  for  me.  Secom 
as  to  myself,  I  received  several  letters  from  former  princii 
asking  me  to  take  charge  of  their  practices  again  but  tl 
nearly  all  required  me  for  either  August  or  September,  c 
was  none  the  better  off.  I  have  been  offered  assistants!] 
several  times,  and  once  assistantship  with  a  view  to  ea 
partnership  on  easy  terms  in  a  first-class  practice ;  bein 
married  man,  and  informing  my  principals  severally  of 
fact,  their  offers  were  withdrawn,  though  several  have  kin 
offered  themselves  as  reference  in  case  I  required  it,  and  h; 
expressed  their  satisfaction  with  me  in  generous  ten 
Thirdly,  as  to  treatment.  In  many  cases  the  locum  tenei 
before  me  have  been  drunkards,  and  often  a  disgrace  r 
iessionally  and  socially,  to  their  profession,  and  the  stis> 
has  attached  itself  to  their  successor,  and  my  reception^ 

been,  on  his  part,  one  of  nervt 
attitude  of  his  womenkind  1 
chilliest  reserve  at  first.  Aft 
,  ,  been  either  most  comfortable 

simply  better.  Out  of  the  twenty  or  so  principals  I  h< 
given  my  services  to  I  have  classified  them  generally  half 
gentleman  and  the  other  half  as  men  who  look  on  an  assi 
ant  or  locum  tenens  as  a  hired  machine.  As  to  the  fees,  £4 
is  by  no  means  excessive  ;  whether  one  has  much  or  little 
do,  the  fact  to  be  borne  in  mind  is  that  the  assistance 
required  at  once,  that  the  employment  is  temporary,  and  tl 
for  a  man  to  take  up  such  temporary  work,  the  remunerati 
must  be  sufficient  to  cover  his  losses  incurred  by  the  interv; 
of  non-employment.  If  I  could  get  a  good  permanent  assi 
antslnp  I  would,  but  for  the  dozens  for  which  I  have  appliec 
have  invaiiably  found  that  there  were  a  dozen  anxious  api 
cants  in  the  field  before  me.  Principals  forget  that  t 
average  indoor  assistant  gets  £130  to  £150,  and  the  outdc 
man  £1&0  to  t£i8o,  with  rooms  and  all  found,  except  boa 
and  washing,  or  ^200  to  ^250. 


the  medical  man  has 
civility,  while  the 
been  one  of  the 
wards  things  have 


PROPOSED  INFIRMARY  AT  LEIGH, 
LANCASHIRE. 


Dr.  Irederick  E.  Wynne  (Leigh,  Lancashire),  desires 
correct  and  extend  the  report  in  the  British  Medic 
Journal  of  October  4th,  1902,  p.  1051,  of  the  statement 
made  in  the  Ethical  Section  at  the  annual  meeting  at  Mi 
Chester,  with  regard  to  the  proposal  to  establish  an  infirma 
at  Leigh.  He  writes  : 

1  The  facts,  briefly  are  these.  There  has  long  been  a  c 
mand  for  an  infirmary  in  this  town  at  which  our  numero 
accidents  and  cases  of  acute  surgical  illness  could  receive  t 
benefit  of  hospital  treatment.  This  demand  has  always  be 
keenly  supported  by  the  medical  men,  who  have  seen  wi 
sorrow  their  patients  driven  off  to  Wigan  or  Manchester. 

“  After  several  abortive  attempts  to  found  an  infirmary,  t' 
matter  was  finally  taken  up  by  a  committee  of  the  Corpoi 
tion  who  called  a  town's  meeting  and  submitted  to  it 
scheme  not  merely  for  dealing  with  accidents  and  acute  cast 
but  for  a  full-blown  infirmary,  for  the  sick  and  injured,  01 
patient  department  and  all. 

“  The  Medical  Society  took  an  early  opportunity  of  expres 
ing  their  objection  to  this  scheme,  pointing  out :  (1)  Tl 
great  and  unnecessary  burden  such  expense  would  be  to  tl 
town  ;  (2)  the  certainty  of  abuse,  especially  of  the  out-patiei 
department;  (3)  the  fact  that  there  was  no  class  in  the  tow 
who  were  short  of  medical  attendance  or  in  need  of  such  8 
institution. 

The  Hospital  Committee  and  the  working  classes  of  tl 
town,  however,  having  had  the  idea  of  an  out-patient  depar 
ment  once  put  in  their  heads,  absolutely  refuse  to  abandc 
it ;  the  former  because  they  wish  to  have  the  honour  of  beir 
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^tpd  with  an  institution  complete  in  all  respects,  and 
that  an  infirmary  without  abuse  would  be  an  unheard- 
dangerous  innovation ;  the  latter  because  they  are 
alive  to  the  prospective  almost  total  abolition  of  doctor  s 


'hns  our  protests  have  resulted  in  nothing  but  the 
••incr  bv  us  of  a  great  deal  of  odium,  and  the  situation 
that  the  Executive  Committee  is  pledged  to  an  out- 
St  department,  while  the  medical  men  in  the  town  are 
amously  pledged  to  have  nothing  to  do  with  an  infirmary 

tiered  by  such  a  department.  .  . 

There  are,  of  course,  heard  already  the  usual  threats  of 
irting  practitioners  who  will  take  their  instructions  from 
1  Committee,  and  it  is  partly  on  this  account  that  I  feel  the 
er  should  be  widely  know  in  the  Association  in  order  that 

nembers  at  least  may  be  warned.  , 

rt  does  seem  a  pitiable,  a  heartrending  thing,  that  because 
.  icai  men  alone  among  the  professipns  have  for  generations 
tuallv  given  their  services  gratuitously  to  the  poor  they 
'  id  now  be  subject  to  abuse  and  misrepresentation,  when 
merely  ask  to  have  a  voice  in  deciding  under  what 
.  imstances  those  services  shall  be  rendered. 

[n  conclusion,  I  should  like  to  say  that  since  it  has  been 
ed  by  a  general  consensus  of  opinion,  both  expert  anci 
that  out-patient  departments  do  little  if  any  good,  and  a 
t  deal  of  harm  both  to  the  charitable  public  who  support 
:  Q  the  sick  public  who  use  them,  and  the  medical  men  who 
;  them,  it  is  the  duty  of  the  medical  profession  at  least  to 
.  ,ent  the  formation  of  new  ones,  even  if  the  abolition  ot 
1  ones  is  out  of  the  question.” 


>ening  of  the  winter  session  in  the 


MEDICAL  SCHOOLS. 


CHARING  CROSS  HOSPITAL. 


Annual  Dinner. 

5  annual  dinner  of  the  past  and  present  students  of  the 
tring  Cross  Hospital  was  held  on  October  2nd  at  the  Hotel 
>il.  The  chair  was  occupied  by  Dr.  C.  P.  Oliver,  who,  aftei 
posing  the  toast  of  “The  King,”  submitted  the  toast  of 
he  Charing  Cross  Hospital  and  School.”  This  was  replied 
by  Dr.  Murray  and  Mr.  Unwin.  Mr.  Stanley  Boyd  Oien 
■e  the  toast  of  “  The  Visitors,”  referring  especially  to  the 
>st  of  the  evening,  Professor  W.  H.  Welch,  of  Baltimore. 

.  Boyd  said  that  in  the  selection  of  Professor  Welch  to  be 
■  fourth  Huxley  Lecturer  expression  was  given  to  their 
lire  to  do  what  they  could  to  strengthen  the  bonds  of  amity 
,ween  American  and  English  people.  After  Dr.  F .  W.  Mot  , 
t.S.,had  delighted  the  company  with  an  excellent  rendering 
1  Father  O’Flynn, ”  Professor  Welch  replied  for  the  visitors. 

;  said  that  it  was  not  a  difficult  thing  for  him  to  accept  the 
/Ration  to  be  the  fourth  Huxley  Lecturer,  especially 
en  it  was  stated  that  it  was  desired  to  do  honour  to 
lerican  medicine.  In  America  they  realized  and  appie- 
,ted  most  fully  the  necessity  of  the  union  which  existed 
tween  England  and  America.  There  were  fundamental  re- 
nblances  in  character  between  the  two  nations.  They  took 
a  similar  objective  attitude  towards  science,  and  were  n0 
cried  away  with  mere  speculation.  Referring  to  t pip 
ess  of  medical  education  in  America,  Professor  Welch  said 
at  enlightened  men  of  public  spirit  had  come  to  realize  that 
edicine  was  a  suitable  and  important  subject  for  bene  ac- 
>n,  and  he  hoped  that  the  time  was  coming  when  that  would 
!  more  fully  recognized  in  England.  Surgeon-General  Sir 
illiam  Taylor,  K.C.B.,  in  proposing  the  toast  of  lhe 
lairman,”  pointed  out  that  the  medical  profession  owed  a 
eat  debt  to  the  State  in  that  its  members  must  be  looked 
ion  as  a  reserve  in  case  of  a  great  war.  The  civil  member 
the  medical  profession  should  prepare  themselves  in 
mes  of  peace  for  work  in  the  field  by  studying  the  organiza- 
on  and  equipment  of  medical  units  for  active  service, 
mongst  those  present  were  Colonel  Wilson,  Mr.  Morgan, 
olonel  Leake,  Mr.  Treacher  Collins,  Dr.  Mitchell  Bruce,  and 
•r.  Amand  Routh. 


KING’S  COLLEGE  HOSPITAL. 

Annual  Dinner. 

The  annual  dinner  of  the  old  students  of  the  medical  depart¬ 
ment  of  King’s  College,  London,  was  held  at  the  Hotel  Cecil 
on  Wednesday,  October  1st.  The  chair  was  taken  by  Dr. 
Thomas  Crawford  Hayes,  who  was  well  supported  by  Ins  col¬ 
leagues,  nearly  all  of  whom  were  present,  and  by  a  large  and 
representative  gathering  of  former  students.  One  hundred 
and  thirteen  sat  down  to  dinner.  Among  those  present  were 
Sir  John  Alexander  Cockburn,  K.O.M.G  ,  a  distinguished 
former  student;  Drs.  Duffin  and  Burney  Yeo ;  Mr.  William 
Rose;  Dr.  Buzzard,  Dr.  Shingleton  Smith  (Bristol),  Dr. 

Walters,  and  many  others.  j 

After  the  loyal  toasts,  the  Chairman  prosposed  Prosperity 
to  King’s  College  and  to  Kings  College  Hospital.  He 
reviewed  the  past  history  of  the  College,  and  quoted  1*8*™ ® 
to  show  that  students  of  Kings  College  Hospital  had  been 
extremely  successful  of  late  at  the  various  examinations  He 
alluded  most  feelingly  to  the  late  Dr.  Curnow,  by  whose  death 
he  himself,  and  so  many  in  the  room,  had  lost  a  true  friend. 
He  announced  that  partly  on  account  of  the  pressure  of 
private  work,  partly  with  the  object  of  quickening  promotion 
Sn  the  lurgical  side  of  the  hospital,  Mr.  William  Rose  had 

r6The^ Principal  ofthe  College,  in  reply,  detailed  the  improve¬ 
ments  which  had  been  made,  and  which  were  being  made,  at 
the  College,  for  the  advancement  of  medical  ^cation. 

Sir  John  Cockburn,  in  proposing  The  Health  of  the  Chan 
man,”  took  the  opportunity  of  paying  a  hl^  Hibute  to  the 
Principal,  who  had  done  so  much  for  the  medical  departme 

°fAlintShe  speakers  alluded  to  the  abolition  of  religious  tests 

'^^unng^he1  evening6  Mr.  L.  Davies,  a  former  student,  gave 
an  exceflent  tendering  of  some  of  the  old  songs  so  well 
remembered  by  many  generations  of  King  8  ^the 

songs  and  recitations  were  given  by  Messrs.  Frossard  Reid, 
and  Clav  whose  efforts  were  much  appreciated.  Cieetings 
were  exchanged  with  University  College,  the  annual  dinnei 
of  which  institution  was  being  held  in  the  same  building,  and 
the  meeting  broke  up  at  a  late  hour. 


MIDDLESEX  PIOSPITAL. 


Annual  Dinner. 

Thf  annual  gathering  of  the  past  and  pres  nt  students  of 
Middlesex  Hospital  took  place  on  October  1st  at  the  Trocadero 
Restaurant,  Dr.  William  Cayley,  Senior  Consulting  Physician 
to  the  hospital,  in  the  chair.  Those  present  numbered  148. 
After  the  loyal  toasts,  that  of  “The  Services  was  next  given, 
and  was  responded  to  by  Major  M.  W.  Russell,  R. A. M.C. 
Major  William  Duncan  (Middlesex  Yeomanry)  r,^h?n^d  or 
the  auxiliaiy  forces.  The  Chairman  proposed  The  Prosperity 
of  the  Middlesex  Hospital  and  its  Medical  School.  He  men 

tioned  the  many  useful  improvements  which  had  been 
effected  especially  in  recent  years,  the  last  buu  not  tne  lease 
important  from  a  scientific  point  of  view  being  the  el^oia- 
tion  and  complete  organization  of  the  several  depaitme 
for  cancer  and  clinical  research  and  the  aPPlmation  of  the 
modern  developments  of  electricity.  Lord  SandhurstGUS.L, 
Vice-President  of  the  hospital  and  Chairman  of  the  Wee  y 
Board  replied  on  behalf  of  the  hospital, and  FH.  JohnMunay 
mibehalToJ  the  Medical  School.  Sir  pPr™n 

proposed  “The Health  and  Prosperity  of  the  past  and 
Students”  and  Dr.  Cooper  Rose  and  Dr.  Rees  kniuips 

of  the  toasts,  Mr.  Gregory  Hast  and  ^  Wilhelm 

songs,  which  were  very  greatly  appreciated. 
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WESTMINSTER  HOSPITAL. 

~  Annual  Dinner. 

Ike  annual  dinner  of  past  and  present  students  of  West- 

RestaumntSPDralcSeottelp  on.0et°ber  3rd-  at  the  Trocadero 
restaurant,  Di.  Colcott  Fox  in  the  chair.  There  was  an 

toast  o?C‘‘Thp  pWefn  S°aaT>d  9°'  The  Chairman  gave  the 
toast  of  The  Past  and  Present  Students,”  which  was 

responded  to  by  Dr.  F.  R.  P.  Taylor  and  Mr.  J.  H.  Hebb 
the  latter  of  whom  referred  to  trie  success  of  the  hospital 
^  ^aTv.118  od  the  Inter-Hospital  Swimming  Slneld 
f)rd7da?a0redRth?  wan-  jn  athletic  ground  for  the  students. 
DlWb^  wished  success  to  the  scholars  in  a  witty 
and  felicitous  speech.  Dr.  Gossage,  the  Dean,  in  replying 

S?fiVtpped  that  asi  y.ear’8  entry  of  students  was  the  largest 
to  exceed  ^ars’ a“d  that  this  years  bade  fair  to  equal  if  not 
Tbe  Chairmans  health  was  proposed  with 
amiable  banter  by  Dr.  Rivers  Pollock,  and  drunk  with 
musical  honours.  There  was  an  excellent  programme  of 

tpinl0CUwry  and  the  evening  was  far  more  enjoyable 

than  such  functions  usually  are.  J  y 


UNIVERSITY  OF  BIRMINGHAM. 

ki°"y:ersazi™e  was  held  at  the  University  of  Birmingham  on 

Medical  Fat'nlty 1  n^ugu ra, te  the  opening  of  the  session  of  the 
Medical  Faculty  The  gathering  was  largely  attended  by  the 

officeis  and  members  of  the  University,  and  by  the  medical 
ladies  and  gentlemen  of  the  neighbourhood,  the  guests  being 
received  by  Professor  Bertram  C.  A.  Windle,  F  R.S.  Afte? 
tne  reception  a  short  address  was  given  in  the  Medical  Theatre* 
by  Professor  R.  F  C.  Leith,  F.tf.C.P.,  on  the  Possibility  of 
Evolutionary  \  ariation  in  the  Characteristic  Features  of  Some 
3,ISE?S:*a  Speculative  Forecast  in  Bacteriology.  He 
showed  by  means  of  the  projection  lantern  or 
the  microscope  many  preparations  of  healthy  bac- 
Sa>  an(^  others  in  which  degenerative  changes 

i  dUrmg  Culture  in  the  laboratory,  and 
pointed  out  that  a  micro-organism  which  had  once  been  viru- 

W1>1  bfpamf  80  cbai}§^d>  tbat>  when  an  animal  was  inoculated 
with  the  degenerated  culture,  none  of  those  pathological 
changes  were  produced  which  the  healthy  micro-orgamsms 
were  known  to  cause.  He  said  that  in  other  bacteria  an  opJJ?>- 
site  change  might  be  going  on,  so  that  micro-organisms  which 
weie  now  harmless  might  at  some  future  time  become  patho¬ 
genic,  and  suddenly  produce  an  epidemic.  There  were  physio- 
ogical  demonstrations,  under  the  supervision  of  Professor 
Cai her,  throughout  the  evening.  An  exhibition  of  Greek 
vases,  an'anged  by  Mr.  J.  H.  Flopkinson  (Lecturer  in  Greek) 
was  held  in  the  Pathological  Museum  and  excited  great 
interest. _  A  series  of  specimens,  illustrating  the  implements 

KanCE7vSSn0  flinfe  .Prebi8tori+c  Perj°d,  including  the  Seton- 
f)arr  Egyptian  flint  implements  and  the  Summers- Freer  col¬ 
lection  of  American  stone  implements,  were  exhibited  in  the 
Anatomical  Theatre.  The  Pathological,  Anatomical  Dental 
and  Materia  Medica  Museums  were  open  for  inspection.  ’ 


l’ORKSHIRE  COLLEGE,  LEEDS, 
m  Annual  Dinner. 

Ihe  annual  dinner  of  the  practitioners  of  Leeds,  on  the  day  of 
the  openrng  of  the  winter  session  of  the  medical  department 
o  the  AorkshireCollege,  was  held  in  Leeds  on  October  ist 
at  ,tb,e  ^u?en  s  iiotel.  About  ioo  medical  men  from  Leeds 
and  the  neighbour  n?  towns  were  present,  Mr.  Edwin  Lee  of 
Dewsbury,  being  in  the  chair.  After  the’  usual  loya“  toasts 
Dr.  J.  B.  Hellier  proposed  the  health  of  the  guest  of  the 
anenint1  Mr.  Mayo  Robson,  in  a  speech  characterized  by  racy 
and  oratorical  picturesqueness.  He  recalled  the 
day  thirty-two  years  ago  when  Mr.  Mayo  Robson,  Mr.  Edwin 
^feeMaad  br8t  eotered  as  students  of  the  Leeds  School 

F  1  ward*0 Af Jr '  th®  0pe,nmg  addre8a  being  delivered  by  Mr. 
Elwaril  Atkinson  who  was  present  at  that  dinner.  Dr 

Hellier  reminded  his  hearers  of  Mr.  Mayo  Robson’s  canaeitv 
and  ‘ ^ 8}a  1  i a.bl e  aP pet i t e  for  work,  of  his  unvarying  enthusiasm* 
hoi  tl  +•  invi“cib>e  optimism.  Mr.  Mayo  Robson,  in  reply’ 
bore  testimony  to  the  unrivalled  surgical  opportunity  enjoyed 

tudehofSfhpeu-tSr!0f  the  PeedS  Indrmary-  and  spoke  with  grati- 
tudeof  the  kindness  and  support  which  he  had  received  from 

teachers,  colleagues,  and  students  during  his  career  in  Leeds. 


Dolan>1  of  Halifax,  proposed  “The  Medical  Departn 
of  the ^orkshnre  CoHege”;  and  Dr.  Birch,  most  popular 
best  of  Deans  responded.  The  health  of  the  Chairman 
givenbyDr.R  Smailes.  Mr.  Mayo  Robson  had  £ 
the  opening  address  of  the  session  at  the  medical 
The  warmth  and  the  enthusiasm  of  his  reception  must  1 
convinced  him  on  this,  the  “  red  letter  day  of  his  life ’’  that 
colleagues  and  fellow  practitioners  had  as  high  a  regard 
his  personal  character  as  they  had  esteem  for  his  r 
surgical  achievements. 


NOVA  ET  VETEKA. 


m  i-i  .  -THE  INDIAN  MEDICAL  SERVICE, 
lo  the  Asiatic  Quarterly  Review  for  October  Surgeon-Gen 
W.  B.  Beatson,  late  Deputy  Surgeon- General,  Lahore Divis 
contributes  an  elaborate  and  very  interesting  article  on  “ 
Indian  Medical  Service,  Past  and  Present.”  He  traces 
origin  of  the  Service  back  to  the  latter  part  of  the  sixtec 
centuiy  when  English  traders  began  to  seek  new  market 
India.  Between  1610  and  1620  both  Dutch  and  English  v 
permitted  to  establish  factories  at  Surat.  The  shins  t 
brought  the  merchants  came  at  first  from  England  annu 
and  in  small  numbers.  In  1615  Sir  Thomas  Roe,  a  statesr 

the! ^ M ^°itai1ne’  WfS  Sfint  0ut  by  tbe  comPany  as  ambassado 
the  Moghul  Court.  He  carried  with  him  a  surgeon  In 

following  year  six  ships  were  sent  out  which  carried 
merchandise  only  but  men  skilled  in  the  art  of  heali 
Most  of  these  were  doubtless  of  the  old  barber  surgeon  tv 
but  some  were  graduates  of  European  universities.  Suret 
General  Beatson  thinks  it  probable  that  the  Comm 
provided  their  vessels  with  the  most  highly  qualified  medi 
officers  procurable.  Some  of  the  medical  officers  were  cage 
consulted  by  the  rich  Mohammedans  in  the  neighbourhooc 
the  factories,  and  their  fame  was  spread  abroad  till  it  read 
the  Courts  of  the  Moghul  Princes. 

Popular  historians  relate  that  in  the  year  of  the  Hii 
1046  (a.d.  1636-7),  a  daughter  of  the  Emperor  Shah  Jet 
laving  been  dreadfully  burnt  by  her  clothes  catching  fire 
expiess  was  sent  to  Surat  through  the  recommendation  of  t 
Wazir  Assad  Ivhan  to  ask  for  the  assistance  of  a  Europe 
surgeon.  l  or  this  service,  according  to  Stewart,  author  of  t 
History  of  Lenyal  the  Council  at  Surat  nominat 
Mr.  Gabriel  Boughton,  surgeon  of  the  ship  Hopewell,  w 
immediately  proceeded  to  the  Emperor’s  camp,  then  in  t 
Deccan,  ba<^  Eie  &ood  fortune  to  cure  the  young  princi 
of  the  effects  of  her  accident.  Boughton,  in  consequent 
became  a  great  favourite  of  the  Court,  and  having  be 
desired  to  name  his  reward  asked  that  his  nation  mig 
have  liberty  to  trade,  free  of  all  duties,  to  Bengal,  and 
esta  dish  factories  in  that  country.  There  has  evidently  be* 
a  considerable  accretion  of  legend  in  the  story  of  Gabri 
Boughton  s  adventures  in  India.  It  seems  clear,  however,  th 
as  Surgeon  General  Beatson  says,  his  high  qualifications  aa 
p  lysician  and  his  fitness  for  employment  as  a  diplomat 
agent  having  been  recognized  by  the  President  and  Council 
Surat,  he  was  sent  by  them  on  a  dangerous  and  difficu 
seivice  to  the  Court  of  the  Moghul.  There  he  performed  his  pr 
essional  duties  to  the  satisfaction  of  all  concerned,  but  1 
was  unable  to  obtain  for  the  Company  the  trade  advantagi 
which  they .  sought.  For  this  failure  he  was,  with  tri 
commercial  justice,  superseded.  After  his  death  his  wido 
mained  one  W  illiam  Pitts,  who  gave  much  trouble  to  tl 
actors  by  making  claims  on  account  of  the  services  of  li 
wife  s  first  husband.  No  further  information  as  to  the  exis 
ence  of  a  medical  service  on  board  the  Company’s  ships  ca 
be  gathered  from  the  old  records  at  the  India  Office  till  th 
ld42)  when  the  right  to  establish  a  factory  at  Balasc 
(Baleshwar,  or  the  strength  of  God)  was  granted  to  th 
Gompany.  In  1674  Surat  was  visited  by  John  Fryer,  a  surgeo; 
in  the  service  of  the  East  India  Company.  Fryer  was  a  docto 
of  medicine,  having  graduated  at  Cambridge  in  1671  ant 
entered  the  Company’s  service  in  1672.  As  a  travellini 
physician  he  passed  ten  years  in  India  and  Persia,  but  it  wa 
not  till  sixteen  years  after  his  return  to  England  that  he  couli 
je  persuaded  to  publish  an  account  of  his  wanderings.  0 
the  state  of  things  in  Bombay,  which  Fryer  visited  in  1674,  tin 
following  passage  serves  to  give  an  idea  : 
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Government  now  is  English;  the  soldiers  have  martial  1  aw, the  freemen 
ion  •  the  chief  arbitrator  whereof  is  the  president,  with  his  council 
rat  •’  under  him  is  a  justiciary  and  a  court  of  pleas,  with  a  committee 
filiation  of  affairs  and  presenting  all  complaints.  The  president  has 
.',?e  commission  and  is  vice-regis  ;  he  has  a  council  here  also,  and  a 
;  fwhen  he  walks  or  rides  abroad,  accompanied  by  a  party  or  Horse 
.  h  are  constantly  kept  in  the  stables  either  for  pleasure  or  service. 
ias  his  chaplains,  physicians,  surgeons,  and  domestics,  Ins  linguist 

1  .lint  master.  At  meals  he  has  his  trumpets  usher  in  his  courses,  and 
-  anisic  at  the  table;  if  he  move  out  of  his  chamber  the  silver  staves 
*1  on  him  ;  if  downstairs,  the  guard  receives  him;  if  lie  go  abroad,  the 

2  larins  and  Moors  under  two  standards  march  before  him. 

goes  sometimes  in  his  coach  drawn  by  large  milk-white  oxen  ,  some- 
i  on  horseback,  other  times  in  palankeens  carried  by  co/mrs  ( Mussul- 
norters);  always  having  a  sumbrero  of  state  carried  over  lnm,  and 
>  0f  the  English  inferior  to  him  have  a  suitable  train.  But  tor  all 
.  gallantry  I  reckon  they  walk  but  in  charnel  houses,  the  climate 
1  x  extremely  unhealthy ;  at  first  thought  to  be  caused  by  rotten  fish 
ho)  but  though  that  be  prohibited,  yet  it  continues  as  mortal;  I 
.  ,r  impute  it  to  the  situation  which  causes  an  infecundity  in  the 
i  i  and  a  putridness  in  the  air,  what  being  produced  seldom  coming  to 
i  irity,  whereby  what  is  eaten  is  undigested;  whence  tollows  fluxes, 

I  sv  scurvy,  barbiers  (which  is  an  enervating  of  the  whole  body,  being 
r  ier  able  to  use  hands  or  feet),  gout,  stone,  malignant  and  putrid 
f  -s  which  are  endemial  diseases ;  amongst  the  worst  of  these  tool  rack, 
b  dy  made  of  blubber,  or  carvil,  by  the  Portuguese,  because  it  swims 
a  vs  in  a  blubber,  as  if  nothing  else  were  in  it,  but  touch  it  and  it 
5  ’s  like  nettles;  the  latter  because  sailing  on  the  waves  it  bears 
i  ke  a  Portugal  carvil ;  its  being  taken,  a  jelly,  and  distilled,  causes 
t  3  that  take  it  to  be  fools.  Notwithstanding  this  mortality  to  the 

II  ish,  the  country  people  and  naturalized  Portugals  live  to  a  good  old 
a  supposed  to  be  the  reward  of  their  temperance ;  indulging  themselves 
i  ier  in  strong  drinks  nor  devouring  flesh  as  we  do.  But  I  believe  we 
i  iere  as  exotic  plants  brought  home  to  us,  not  agreeable  to  the  soil , 
f  o  the  lustier  and  fresher,  and  oftentimes  the  temperatest  the  clime 
j  j  unkind ;  but  to  old  men  and  women  it  seems  to  be  more  suitable. 

1 1709,  seven  ships  of  the  East  India  Company  sailed  to 
]  gal.  The  names  of  the  medical  officers,  or  doctors,  as 
j  j  were  at  the  time  styled,  were:  (1)  Robert  Tonge ; 

(  IVilliam  Pennycoate  ;  (3)  Oliver  Colt;  (4)  Thomas  Stewart ; 
i  Hugh  Campbell ;  (6)  Oliver  Mow ;  (7)  William  Hamilton. 

1  the  first  six  of  these  nothing  need  be  said,  but  William 
nilton,  of  the  Skerbourne,  deserves  special  mention,  as  of 
the  Company’s  servants  at  the  time  his  name  alone  is 
served  in  the  history  of  British  India  as  the  great  benefactor 
he  English  in  Bengal.  The  Skerbourne  was  a  frigate  of  only 
tons,  carrying  22  guns.  Her  company  consisted  of  52  officers 
seamen  and  19  soldiers.  Her  captain  received  ^ioa  month  ; 
first  mate,  £6 ;  Hamilton,  the  surgeon,  £2  IOS> »  <*nd 
hibald  Liston,  his  mate,  £ 2 .  On  his  arrival  in  India, 
milton’s  ability,  knowledge  of  men,  and  aptitude  for 
,irs,  soon  brought  him  the  notice  of  the  Governor,  and 
sed  him  to  be,  like  Boughton,  employed  as  a  diplomatist, 
was  chosen  to  accompany  an  embassy  sent  with  a  present 
the  Moghul’s  Court.  It  chanced  fortunately  that  at  the 
ie  the  Emperor  Farrukh-siyar  was  engaged  to  be  married  to 
daughter  of  the  Rajah  Ajit  Singh  of  .Todpore,  but  was  labour- 
under  an  indisposition  considered  by_  his  Indian 
/sicians  to  be  inconvenient  in  the  circumstances, 
■rukh-siyar,  dissatisfied  with  native  talent,  made  trial  of 
British  surgeon’s  skill  with  the  result  that  he  was 
edily  cured.  Farrukh-siyar  presented  Hamilton  “with  a 
ate,  a  Cudgee  sett  with  precious  stones,  two  rings,  an 
phant,  horse,  and  five  thousand  rupees,  and  ordered 
erall  additions  to  be  gott  for  him.”  The  king  tried  hard  to 
,ain  him  in  his  service,  and  a  vast  amount  of  negotiation 
3  required  to  induce  him  to  part  with  the  surgeon  who  had 
•ed  him.  To  “a  very  pathetic  address”  presented  by  the 

der  the  King  replied  as  follows  :  .  . 

nee  he  is  privy  to  my  diseEse,  aid  perfectly  understands  his  business, 
ould  very  fain  have  kept  him,  and  given  him  whatsoever  he  shouia 
'e  asked.  But  seeing  he  cannot  be  brought  on  any  terms  to  be  content, 
;reetoit;  and  on  condition  that  after  he  has  gone  to  Europe  and  pro- 
ed  such  medicines  as  are  not  to  be  got  here  and  seen  his  wite  and 
ldren,  he  return  to  visit  the  Court  once  more,  let  him  go. 
lamilton’s  “wife  and  children”  were,  however,  myths 
gendered  by  a  pious  fraud.  He  had  gone  to  India  to  earn 
mey  enough  to  enable  him  to  go  home  and  marry  the  girl  of 
3  heart.  He  died  soon  after  his  return  to  Bengal.  The  news 
his  death  was  sent  to  Delhi,  but  Farrukli-siyar  would  not 
lieve  it  until  he  sent  an  officer  of  rank  to  make  inquiries  at 
Icutta,  where  the  tombstone  of  Hamilton  was,  and  is  perhaps 
11,  to  be  seen.  It  bears  an  English  epitaph,  together  with  a 
irsian  inscription,  which  has  been  thus  translated ; 

William  Hamilton,  Physician  in  the  service  of  the  English  Company, 
10  had  accompanied  the  English  ambassadors  to  the  enlightened 
isence,  and  having  made  his  own  name  famous  in  the  tour  quarters 
the  earth  by  the  cure  of  the  Emperor,  the  Asylum  of  the  World, 
)  ham  mad  Farrukh-siyar  the  Victorious,  and  with  a  thousand  difficulties 


having  obtained  permission  from  the  Court,  which  is  the  Refuge  of  the 
Universe,  to  return  to  his  country,  by  the  Divine  decree  on  the  4th  of 

December,  1717,  died  in  Calcutta,  and  is  buried  here.  ... 

Subsequently  to  the  departure  of  William  Hamilton  with 
the  present  to  Farrukh-siyar,  the  Company  s  medical  estab¬ 
lishment  remained  for  some  time  in  the  hands  of  twosuigeons, 
not  assisted  even  by  a  barber. 

In  a  list  of  the  Honourable  Company’s  servants  in  the  Bay 
of  Bengal,  “  According  to  their  Precedences  and  Stations, 
dated  Calcutta,  1714-15.  the  names  and  dignities  of  these 
gentlemen  are  thus  recorded  : 


Names. 

Dignities. 

Arrival  in  India. 

Salary 

per 

annum. 

Present 

Salary. 

Surgeons. 

Rickard  Harvey  ... 

Doctor 

1  January,  1712 

£ 

36 

£ 

36 

Oliver  Coult . 

Doctor 

7  September,  1713 

36 

36 

The  inability  of  so  small  a  stafl'  to  cope  with  its  duties  -very 
soon  became  evident,  and  French  and  Dutch  medical  officers  ha 
to  be  engaged.  In  1707  the  authorities  in  Calcutta,  selected  a 
site  conveniently  near  to  the  burial  ground,  on  which  a  10s- 
pital  was  built.  This  institution  Alexander  Hamilton,  author 
of  An  Account  of  the  East  Indies ,  published  in  1727.  describes 
as  “a  pretty  good  hospital  at  Calcutta,  where  many  go  m  t 
to  undergo  the  penance  of  physic,  but  few  come  out  again  t 
give  an  account  of  its  operation.’  .... 

B  In  time  the  Company  succeeded  in  obtaining  a  sufficiency 
of  good  medical  officers,  some  of  whom  attained  to  eminence 
not  only  in  their  own  profession,  but  in  other  departments  0 
science  and  in  the  public  service.  J.  Z.  Hoi  well,  who  has  left 
a  graphic  account  of  the  Black  Hole,  which  he  survived,  and 
who  in  1757  maintained  the  defence  of  fort  William  for  two 
days,  after  its  desertion  by  the  chief  civil  and  military 
authorities,  began  his  career  in  India  as  a  medical  o/hcer.  He 
was  born  in  Dublin  in  1711,  and  on  the  completion  of  his 
studies  at  Guy’s  Hospital  he  was  engaged  as  surgeon  s  mate  on 
board  an  Indiaman,  which  arrived  in  Calcutta  in  1732.  °.r 

about  1740  he  was  appointed  assistant- surgeon  to  the  hospital, 
and  soon  became  Principal  Surgeon  to  the  Presidency. ■ 
two  years  successively  he  was  Mayor.  In  1748  ih- health 
obliged  him  to  return  to  England.  During  the  voyage  he 
drew  up  a  plan  he  had  formed  for  correcting  abuses  in  the 
Zamindar’s  Court  at  Calcutta.  This  was  adopted  by  t  e 
Court  of  Directors,  who  appointed  him  perpetual  Zamindar,  a 
post  carrying  with  it  fiscal  and  magisterial  duties,  and  twelt  th 
in  Council.  On  his  arrival  in  Calcutta  as  a  covenanted  civilian 
in  1731  he  began  his  system  of  reform,  which  gave  such  satis¬ 
faction  at  home  that  his  salary  was  raised  rom  Rs.  2 ;,ooo  to 
Rs.  6,000.  By  the  time  that  the  war  broke  out  lie  had  risen  to 
the  position  of  seventh  in  Council.  On  Ins  release  from  Mursm- 
dabad  he  made  his  way  to  the  ships  at  Fulta,  where  disease  was 
making  havoc  amongst  the  refugees  who  were  waiting  there  for 
the  expedition  from  Madras.  Shattered  in  health, he  was  sen 
home  with  dispatches.  In  consideration  of  his  distinguished 
services  he  was  nominated  by  the  Court  of  Directors  to  letu  n 
to  Bengal  as  successor  to  Clive,  but  this  he  seems  to  have 
declined  in  favour  of  Mr.  Manningham  ;  he  was  named 
second  in  Council.  By  virtue  of  this  position  lie  succeeded 
Clive  as  Governor,  on  the  latter  proceeding  to  Eui  op 
February,  1760.  He  held  the  governorship  only  for  two 
months7’  Holwell  died  at  Pinner  Middlesex,  in  1798.  m  very 
straitened  circumstances.  Charles  Weston,  who  had 
apprentice  to  Holwell,  once  accompanied  him  to  Em  ope.  Un 
ttIi. — 11  t.anoWoH  t.n  the  Civil  Service,  Weston  also 


following  the  medical  profession,  .......  -  -  ,  . 

surgeon  and  so  clever  a  man  as  Mr.  Holwell  charge  no  more 
thIS  Rs  <0  for  three  months’  attendance  and  medicine? 
When  Holwell  left  India  he  gave  Weston  Rs.  2,000,  and  lent 
him  RgTooomore.  With  this  capital  Weston  made  a  large 
fortune  and  became  well  known  tor  his  *  dun ng  his 

lifpfimp  The  lakh  of  rupees  which  he  left  to  the  poor  .  n's 
deat'h’was  the  smallest  ot  his  charities.  It  is  grat.lj.Dg r  to 
read  that  amid  his  splendid  public  benefactions  he  did  not 
forget  the  claims  of  private  friendship ;  he  liberally  helped 
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Hoi  well  in  his  last  evil  days.  Weston  died  in  xSio,  aged 
seventy-eight.  ’  6 

In  the  List  of  Medical  Officers  of  the  Indian  Army  from 
J704-1S3S,  one  of  the  earliest  names  is  that  of  Dr.  F.  Hamilton 

kt!*an’  fil0  8  degree  at  Edinburgh  in  17S3,  and  in 

794  *mteied  the  East  India  Company's  service  as  a  surgeon  in 
the  Bengal  establishment.  Shortly  after  reaching  India  he 
accompanied  a  mission  to  the  Court  of  Ava,  and  devoted  him- 
T9  Lt0  kotanma1  researches  in  Ava,  Pegu,  and  the  Andaman 
A?  Ahe  ?>etulrn  of  the  mission,  being  stationed  near  the 
?!  Brahmaputra,  he  wrote  an  admirable  descrip¬ 
tion  of  the  fishes  of  that  river,  which  was  published  in  1822. 

In  1800  he  was  deputed  by  Lord  Wellesley,  then  Governor- 
General  of  India,  to  travel  through  and  report  upon  the 

°f  MysoT/  Canara’  and  Malabar.  He  investigated 
tne  state  0.  agnculture,  arts  and  commerce:  the  religion 
and  customs ;  the  history,  both  natural  and  civil! 
!  antiquities  in  the  dominion  of  the  Rajah  of  Mysore 

f?,mni1^A0Unitirie18  ,aCquirfd  by  the  Honourable  Fast  India 
company,  m  the  late  and  former  wars  from  Tippu  Sultan. 

ft!  PmJr??!?38  published  in  England  in  1S07  by  order  of 
oditFn  Dire?tors>  three  quarto  volumes.  A  second 

tS-AVA  octavo  volumes  was  published  in  Madras  in 
,  Buchanan  s  tour  in  Southern  India  was  followed  by  a 
wh  rF  ,-0c,fAa  i  .3n  company  with  another  traveller  in  1S02, 
d+ini  hll  'Irit?nb  a  hiMory  of  Nepal  and  making 
affe  Editions  to  lus  botanical  collections.  On  his  return  he 

m n i Ad3^I°n ' hAv  £°  H‘5  Governor- General,  and  accom- 

^  ollcsiey  on  Ins  voyage  to  England  in  1S06. 

'?urvilyofftH1WpdS  5®  wap  deputed  to  make  a  statistical 
wu,vu5i°f  11  r  residency  of  Bengal,  an  enormous  work,  on 
S^vevhwlWioV  empl°yed  for  seven  years.  Of  the  result  of  this 
onir/’Jli  1  VaS  ,fomarded  to  the  East  India  House  in  1S16, 
s?em?tf  W?hLCal  an;VS  atl/tlc;al  description  of  Dinajpur 
nSlnV  bee“  pubbsbed’  In  1814  Buchanan  was  ap- 
but  tretnrnSdnt1JevdeTlt  °j  tlie  £°tanical  Gardens  at  Calcutta, 
IAllownfilr.  Ln^land  m  the  following  year.  He  was  a 
t  cL^t  K°Tial  ^Ciety’  and  a  member  of  the  Royal 
Asiatic  Society.  He  died  on  June  15th,  1820,  in  his  sixtv- 

Tam?l  PimfeA'  p/1  the  sar“e  Iis,t  is  found  the  name  of  Dr. 

Mont?o?A  r^nT  yTlan:GTer.aA0f  ®°mbay.  He  was  born  at 
Montrose  in  1801  and  arrived  at  Bombay  in  1821.  He  accom- 

f  anied  as  a  volunteer  the  fieldforce  which,  in  1S25,  expelled  the 
briffadPtnTi®  had  de™stated  Clutch  and  forced  the  British 
him  tn  viAf  fi  A  Up0n+1Rhup  The  Amirs  of  Sind  then  invited 
1  A  w  S A  as  tbe  most  skilful  of  physicians,  and  their 

tw?  fllend  and  cementer  of  the  bonds  of  amity  between  the 
tlip  rgn™  nmeni  S'  2n  llls  return  he  was  complimented  by 

oltc^nlPHjteZd:6  zeal  and  ability  he  had  JiE1'layed  at 

renort  °fhif  v,ifdt  !?  Sind,  sent  in  as  an  official 

lolfl?1  at  Autch’  ,s  still  the  best  account  we 
geo^-mnlfv  nf  TnH’  a  and  a  valuabIe  contribution  to  the 
thegt,tS  wJ,/d  At™  republished  in  book  form  with 
frL-tA  arrative  of  a  Tisit  to  SirulinlSSO.  In  1 S  37  he  was 

Sal  oVThrM'eA^f0^  °£  Bc0mbay*  and  afterwards 
Surgeo„yGe„Mal,  mdlnanTp’^S^Se™!*  H?was 

tirin' bZ  °^e  B°ard  »'  EducaSXd  took 

interest  in  the  dillusion  of  medical  training  among  the 
Impaired  health  compelled  him  to  resign  in  1840 

cS^Hithoo^m^V'"’  h-  T'°te  ?  Sketch  of  the  History  of 
(lithogi aphed  for  private  circulation,  1829).  He  died  in 

London  on  September  19th,  1862.  Francis  Buchanan  and  James 
Jines  must  be  regarded  as  the  first  medical  officers  of  the 
Honourable  East  India  Company  after  John  Fryer,  previously 
mentioned,  who  attained  to  eminence  not  only  in  medicin/ 
but,  as  scientific  observers,  travellers,  and  diplomatists. 

It  seems  probable  that  up  to  the  year  1793  there  were  no 
?*f-d  reSulations  for  the  recruitment  of  medical  officers  in 
tinmbn+fi  examming  board  seems  to  have  existed  about  this 
mTi’t  UA  rfe  is  no  record  of  the  manner  in  which  it  carried 
dut!09,  J758,  Oliver  Goldsmith  applied  for  an 

appointment  as  physician  and  surgeon  to  a  factory  on  the 
coast  of  Coromandel.  On  December  23rd,  in  that  vea?  he  was 
examined  at  burgeons’  Hall  and  found  not  qualified  for  a 
certificate  as  surgeon  s  mate.  About  this  time,  or  perhaps 
later  an  instance  is  recorded  of  a  person  who  had' been1  a 
butcher  on  board  an  East  Indiaman,  passing  the  Board.  This 


[Oct.  1 1,  i£0: 


man  was  so  ignorant  as  to  sign  himself  “sergeant”  inst, 
of  “  surgeon’’ ! 

It  was  not  till  1795  that  the  Board  decided  that  its  medi 
officers  should  be  provided  with  diplomas,  although 


October  20th,  1763,  an  order  had  been  issued  which  regula 
the  formation  of  the  Bengal  Medical  Service,  or,  as  it  1 
then  called,  “  the  establishment  of  surgeons  employed  un, 
this  Presidency.” 

From  January  1  st,  1764,  the  total  strength  of  this  serv 
was  fixed  at  forty.  Of  these  the  four  seniors  were  to  reside 
Calcutta,  and  to  be  entitled  head-surgeons.  The  next  ei 
were  called  surgeons.  The  first  four  of  these  were  to 
stationed  at  Patna,  Cossimbazar  (Mursliidabad),  Chittago 
and  Dacca  ;  the  four  juniors  to  be  surgeons  to  the  army  a 
all  to  succeed  in  rotation  to  be  head-surgeons  at  Calcutta.’ 

The  remaining  twenty-eight  were  entitled  surgeon’s  mat 
Of  these  “  the  eight  eldest  upon  the  list  were  to  live  in  t 
eutta,  the  next  eight  to  be  surgeon’s  mates  to  the  army  a 
the  other  twelve  to  be  surgeon’s  mates  of  the  Sepoys,  one 
each  battalion.”  The  head- surgeon  and  surgeons  were  p 
10s.  a  day,  with  captain’s  batta  on  field  service ;  the  surgec 
mates  at  Calcutta  7s.  6d.  per  day,  each  with  lieutenant’s  ba 
when  in  the  field. 

In  1 783  the  strength  of  the  service  rose  from  40  to  about  1 50. 
the  twenty  years  corresponding  with  this  increase  the  Brit, 
Government  spread  over  the  kingdom  of  Mysore  in  South. 
India,  and  over  the  whole  of  Bengal,  Behar,  and  Orissa  in  I 
North.  After  the  great  recruitment  in  1783  there  was  a  h 
but  appointments  continued  to  be  made  up  to  1856  when  t 
number  admitted  had  attained  its  maximum.  In  1837  t 
service  was  greatly  reduced  by  death  and  retirements,  and 
usefulness  was  curtailed  by  the  many  disbandments  of  t 
old  Sepoy  regiments  which  then  took  place.  A  constant  sup] 
of  medical  officers  with  British  regiments  poured  into  t 
country,  and  the  Indian  Medical  Service  became,  in  a  grt 
measure,  superfluous.  In  1S60,  therefore,  it  was  temporar 
closed,  and  for  five  years  remained  unrecruited.  In  1865 
reopened.  Surgeon-General  Beatson  concludes  with  t 
following  well-deserved  tribute: 

Since  1880  the  Indian  Medical  Service  has  been  completely  reorganiz 
and  in  many  respects  improved.  Study  of  its  past  history  reveals  li 
closely  it  has  been  associated  with  the  foundation  of  the  British  Empin 
India;  how  great  has  been  its  influence  in  supporting  and  developing 
m  harmonizing  differences,  and  in  reconciling  to  British  rule  i 
multitude  of  races  and  tribes  which  constitute  the  people  of  India, 
tells  how  much  has  been  done  by  Indian  medical  officers  to  increase  < 
knowledge  of  Indian  products  and  the  development  of  industries  aris 
out  of  them  ;  how  it  has  originated  and  developed  great  department, 
the  public  service. 

Indian  medical  officers  have  been  largely  concerned  in  bringing 
perfection  the  Post  and  Telegraph  systems,  the  Forest  Department,  t 
Management  of  Gaols,  the  System  of  State  Sanitation,  and  have  1) 
medical  cliarger executive  and  administrative— of  the  Military  and  C 
stations  ol  India.  They  have  helped  to  introduce  the  study  of  Engl 
literature  and  science  into  the  scheme  of  native  education  in  India. 

They  originated  the  system  of  medical  education  which  is  now  car 
on  in  the  Presidency  towns  and  numerous  other  centres.  By  mea] 
Indian  officers  a  system  of  medical  education  has  been  established, 
has  resulted  in  the  formation  of  a  class  of  well-educated  native  mec 
practitioners  and  subordinate  warrant  medical  officers,  who  admin 
the  hospitals  and  dispeusaries  provided  everywhere  by  a  benevc 
Government  for  the  relief  of  the  sick  and  suffering. 
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Friendly  Societies  and  their  Medical  Men. 
According  to  a  report  in  the  Chatteris  Advertiser  and  Ca 
bndgeshire  Times  a  large  meeting  was  held  recently  at  tl 
Chatteris  Public  Hall  by  the  members  of  all  the  Friend 
Societies  in  the  district  to  consider  a  claim  made  by  tl 
medical  officer  for  a  higher  rate  of  remuneration. 

Hitherto  the  payment  has  been  4s.  per  annum  per  membi 
and  it  was  demanded  that  the  rate  should  in  future  be  6s.  p 
annum.  A  _ committee  had  been  elected  by  the  varioi 
friendly  Societies  affected  to  meet  the  medical  officer  in  co 
ference,  and  made  its  report  at  this  meeting.  The  recomme 
dation  was  that  the  4s.  per  annum  be  not  increased,  but  th 
2s.  be  allowed  for  examining  candidates  previous  to  admissu 
to  the  societies,  and  is.  for  extraction  of  teeth.  One  memb 
proposed  that  the  scale  of  payment  be  5s.  a  member,  but  h 
proposition  was  defeated  by  a  large  majority.  Another  thougi 
that  the  radius  within  which  the  doctor  was  required  to  vis 
should  be  made  two  miles  instead  of  three,  and  said  that 
expect  a  doctor  to  get  up  at  night  and  travel  over  a  fen  roa 
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hree  miles  for  the  payment  of  4s.  per  annum  was  most 
qsonable.  His  suggestion,  however,  was  negatived  by  an 
whelming  majority.  Finally,  the  recommendations  of 
committee  were  carried.  .  j  ^  .  ...  , 

is  to  be  hoped  that  the  profession  at  Chatteris  will  not 
itisfied  with  this  result,  but  will  continue  to  assert  their 
demands.  If  they  are  only  united  among  themselves 
o  ought  to  be  no  difficulty  in  compelling  the  different 
adly  Societies  of  the  district  to  treat  their  medical  officers 
more  liberal  manner. 

Foresters’  Courts.  . 

udA  asks  for  opinions  on  the  following  points  :  (1)  Are  juvenile 
aches  of  Foresters’  Courts  registered  Friendly  Soeieties  Ms)  Are 
it  female  Courts  of  Foresters  registered  Inendly  Societies .  (3) 
aid  it  be  derogatory  to  the  profession  to  hold  an  appointment  as 
seon  to  a  female  Foresters’  Court,  and  what  ought  the  fees  to  be  ? 

*  We  believe  that  in  most  cases  juvenile  Foresters  Courts  and  female 
esters’  Courts  are  registered  under  the  Friendly  Societies  Act. 

;  fees  for  female  Foresters’  Clubs  ought  always  to  be  considerably 
her  than  in  the  case  of  male  Courts. 

Rates  of  Payment. 

Surgeon  writes  :  In  the  British  Medical  Journal  of  October  4th, 
o,Q  Mr.  Alfred  Cox,  of  Gateshead,  has  an  interesting  paper  on  this 
iect  and  in  it  he  refers  to  my  statement  as  published  by  you  on 
ober  1 6th,  1900,  and  signed  “Tent  Surgeon.”  He  complains  that  as 
mot  give  the  ordinary  fees  as  charged  to  private  patients  in  this 
irict,  the  calculation  is*  not  very  valuable,  and  I  wish  to  remedy  this 
ect  by  stating  that  the  ordinary  fees  in  this  district  are  2s.  pei  visit, 
l  is.  per  consultation  in  surgery.  My  figures  work  out  to  much  the 
le  as  his— is.  per  visit  to  club  patients,  6d.  per  consultation,  and 
I  ut  the  same  for  each  bottle  of  medicine.  The  Society  from  which 
se  figures  were  gathered  is  a  total  abstinence  one,  with  a  sick-rate 
member  per  annum  below  the  average,  and  the  remuneration  of 
medical  officer  greater  than  usual.  I  made  no  deduction  for  work- 
expenses,  and  these  are  :  proportions  of  rent  of  surgery,  wages  of 
Denser,  cost  of  drugs,  taxes,  etc.  The  ultimate  result  will  probably 
near  that  arrived  at  by  Mr  Cox.  I  approve  of  his  suggestion  thR,t 
figures  should  be  collected  on  a  “  common  plan.  Will  not  some 
;  publish  a  scheme  ? 

Private  Clubs.  „  .. 

tern  writes  :  I  have  regularly  read  the  articles  on  Contrac  t  Medical 
,ctice  in  the  British  Medical  Journal,  and  more  particularly  the 
cussion  on  the  subject  in  the  Section  of  Ethics  at  the  Annual 
etingof  the  British  Medical  Association.  I  heartily  agrce  with  the 
ended  resolution  as  proposed  by  Hr.  Housman,  although,  like  many 
Sessional  brethren,  I  fail  to  see  at  present  aDv  strong  grounds  for 
iiDg  for  the  profession  speedy  delivery  froin  the  present  undesir- 
e”  state  of  affairs.  At  the  same  time  I  must  beg  most  deleientially 
lifferwith  those  gentlemen  who  rail  at  the  private  medical  club 
ich  has  been  on  more  than  one  occasion  called  “  a  most  pernicious 
m.”  I  maintain  that  a  properly  conducted  private  medical  club  is  in 
;ct  the  same  as  any  of  the  local  medical  organizations  for  contract 
rk,  as  the  conditions  of  admission  are  the  same,  the  ratio  of  payment 
•imilar,  the  doctor  has  the  right  to  refuse  admission  or  to  expel 
mbers  whenever  he  considers  such  action  advisable.  Moreover,  it 

•  contributions  are  paid,  as  is  very  commonly  the  custom,  to  the  doc- 
direct,  there  cannot  be  the  slightest  possibility  of  touting  or  can 
sing  as  there  is  no  one  to  canvass.  One  member  recommends  a 
>nd  to  join  such  a  club,  and  in  that  way  the  club  grows  I  fail  to  see 
A  this  is  any  more  prejudicial  to  our  professional  cffileagues  than 
-.not  uncommon  changes  of  medical  attendant  by  private  patients, 
0  recommend  their  friends  to  try  the  special  medical  man  by  whom 
:y  are  themselves  attended.  In  thus  taking  up  the  cudgels  on  beliali 
the  private  medical  club,  I  frankly  admit  that  I  am  bolstering  up  a 
•tion  of  a  structure  which  is  rotten;  but  as  we  are  compelled  to 
ognize  the  present  existence  of  contract  work,  I  think  the  mam 
nt  is  to  endeavour  to  keep  our  contract  work  as  free  from  abuse  as 
ssible,  and  I  am  confident  I  shall  not  be  alone  in  asserting  that  theie 
i  just  as  few  undesirable  elements  in  a  properly-conducted  private 
dical  club  as  in  any  other  form  of  contract  oi^mnizatmns  contioiied 
medical  men.  Let  those  who  have  tried  them  give  us  then  views  on 
1  subject. 
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Prevalence  of  the  Disease. 

India. 

ig  the  week  ending  September  13th.  7,439  deaths  from  plague  were 
ded  in  India.  This  is  a  marked  increase  on  the  return  for  the 
ous  week  when  the  deaths  from  plague  numbered  3,550.  This  senous 
ase  has  occurred  mainly  in  the  Bombay  Presidency  where  5,480  ot 
eaths  were  reported.  An  increase  ot  the  disease  is  also  notih 
1  orth-west  Provinces  and  Oudh  where  the  mortality  from  plague 
ig  the  week  ending  September  13th  amounted  to  416  against  288  aur- 
ie  previous  week.  The  chief  locality  ot  increase  is  in  the  city  of 
pore  where  the  disease  is  spreading  rapidly.  In  the  Punjab  the 
ility  figures  from  plague  reached  101  against  55  :  and  m  Hyderatea, 

m  242  against  45.  In  the  cit,y  of  Bombay  the  deaths  fiom  plagne 

igthe  week  ending  September  13th  amounted  to  51— a  highei  hguie 
has  obtained  since  the  middle  of  June. 


Mauritius.  ,  . 

During  the  weeks  ending  September  2sth  and  October  2nd  the  number 
of  fresh  cases  of  plague  in  Mauritius  numbeied  5  and  9,  and  the  deatim 
from  the  disease  4  and  8  respectively. 

Egypt. 

Tinrincr  the  week  ending  September  14th,  3  fresh  cases  (all  at  Alex¬ 
andra)  Sf  plague  occurred  in  Egypt.  One  person  died  of  plague  and  6 
cases  remained  on  September  16th  under  treatment. 

Tinrincr  tli°  week  ending  September  21st,  1  fresh  case  of  plague  was  re- 
norteTfn  Egypt  (Sexaldria).  There  was  no  death  from  the  disease 
dnrinn  the  week  and  3  cases  only  remained  under  treatment,  all  at 
Alexandria  The  authorities  still  wisely  continue  the  disinfection  and 
Hmewashing  of  rooms  and  the  disinfection  and  destruction  of  infected 
materials.  _  _ — . — . — 

entrance  scholarships. 

The  following  entrance  scholarships  and  certificates  have 
been  awarded  in  connexion  with  the  opening  of  the  winter 
session  t 

St.  Thomas’’ s  Hospital  Medical  School  —The  First  Entrance 
Scholarship  in  Natural  Science  (150  guineas)  to  Mr .  Henry 
John  Nightingale,  and  the  Second  (of  the  value  of  ,£60)  to  Mr. 
Alfred  Charles  Foster  Turner.  The  University  Scholarship 
(of  the  value  of  ^50)  to  Mr.  Henry  Roy  Dean,  of  New  College, 

°*Unh'ersity  College ,  London.  Faculty  of  Arts :  The  West 
Scholarship  to  Mr.  Gerald  Gould,  of  Norwich.  Faculty  of 
Medicine:  Bucknill  Scholarship  and  First  Exhibition  of 
60  guineas,  T.  S.  Higgins  and  A.  H.  R'ch;  Second  Exhibition 
of  60  guineas,  R.  T.  C.  Evans ;  Exhibitions  of  80  guineas  :  First 
E.  Mapotlier  ;  Second,  T.  Lewis  and  L.  Dukes,  40  0umeas 

e&St'.  Bartholomew's  Hospital.- Senior  Entrance  Scholarships 
in  Science;  Mr.  H.  J.  Gauvain  the  first,  and  Mr.  VV.  J. 
Cumberlidge  and  Mr.  C.  W  Hutt  were  equal  for  the  second 
For  the  Junior  Entrance  Scholarship  Mr.  R.  L.  L.  Downer 
and  Mr.  P.  Hamill  were  equal.  For  the  Preliminary  Scientific 
Exhibition,  Mr.  G.  T.  Burke  and  Mr.  J.  Harwen  were  equal ; 
and  the  Jeafferson  Exhibition  was  awarded  to  Mr.  A.  u. 
Candler.  _ _ 

LITERARY  NOTES. 

The  Journal  of  the  Association  of  Military  Surgeons  of  the 
United  States  has  changed  from  a  quarterly  to  a  monthly 
publication. 

Dr.  Henry  Barnes  (Carlisle)  writes: 

In  the  appreciative  notice  of  my  paper  on  “  Roman  Medicine  an  il 
Roman  Medical  Practitioners”  in  the  Literary  Notes  of  the  British 
Medical  Journal  of  October  4th,  page  1070, .  the  writer,  m  a  queiy 

suggests  the  identity  of  Borcovicus  with  Berwick.  I  have  never  beam 
misreested  before  Writers  on  the  Roman  Wall  aie  111  the  main  m 
agreement  with  Dr.  Bruce,  who  Mnflrms  the  opinion  of  ^ny  of  hm  pre¬ 
decessors  in  identifying  Borcovicus  with  Houseteads,  and  he  gives  an 
interesting  explanation  of  its  etymology.  A  ’ 1  ’ l  ?r ea ™  is  de s  ig 

station  is  called  Borcum  or  Barcomb,  a  “ejghDoiinng  stream  is ^aesig 
nated  Bardon-burn,  and  a  village  near  its  confluence iwitt  the  lyne 
Bard  on  Mill  Bar  in  Celtic,  means  a  height,  and  probably  toi  ms  tne 
root  of  these  names.  The  termination  vicus  is  a  Latin  word  signifying  . 

VllDr!  J.  B.  Mattison,  Medical  Director  of  the  Brooklyn  Home 
for  Narcotic  Inebriates,  offers  a  prize  of  400  dollars  C£8o)  fo 
the  best  paper  on  the  subject :  Does  the  habitual  subderm  c 
use  of  morphia  cause  organic  disease.  If  so,  whaV 
competition  will  be  open  for  two  years  from  December  1st, 
1001,  to  any  medical  man,  and  essays  may  be  written  in  any 
language.  The  award  will  be  determined  by  a  Committee, 
consisting  of  Dr.  T.  D.  Crothers,  Hartford  Conn  Editor  of 
the  Journal  of  Inebriety ,  Chairman  ;  Dr.  J.  M.  Van  Cott, ,  1  ro> 
fessor  of  Pathology,  Long  Island  College  Hospital,  Brooklyn, 
and  Dr.  Wharton  Sinkler,  Neurologist  to  the  »taJe  Asylum 
for  the  Chronic  Insane,  Philadelphia.  AB  papers  must  bem 
the  hands  of  the  Chairman  on  or  before  December  ist  igo3. 
They  will  become  the  property  of  the  American  Association 
for  the  Study  and  Cure  of  Inebriety,  and  will  be  published  m 
such  journals  as  the  Committee  may  select.  ,  .  ,, 

The  Journal  of  Tropical  Medicine  of  0ctob®1  ist  *  r . 

following  announcement  as  to  prize  essays  on  subjects  c 
nected  with  tropical  diseases  :  (1)  A  prize  of  1 th e  val ffie  of  £xo 
entitled  the  Sivewright  Prize,  presented  bv  the  Hon.  Mr 
James  Sivewright,  K.C.M.G.,  LL.D.,  for  the  best  article  on 
the  Nature  and  Treatment  of  Diseases,  exclusive  of  Acute 
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ocraSin  ^  of  the  Large  Intestine 

pntiMed  gthl  J  t  Cll™ates.  (2)  A  prize  of  the  value  of  ^10, 
Beli  S  presented  by  the  Hon.  E  R. 

a„e  and’  Sew^'™°rV  ie  b*PSt  aidlcle  on  The  System  of  Drain- 
Tronfcal  !  m  l  (domestic  and  municipal)  best  suited  for 
twraa  m  8,  (3)  A  prize  of  the  value  of  /ho,  entitled 
thp  ^aggregor  Prize,  presented  by  Lady  Maggregor  for 

Value  ^  a!,0  H.0n>  bCrrUiKl!  Eiaminltion  of  thfprfK 
v  aiue  of  Antityphoid  Inoculation.  Conditions  :  An  intend¬ 
ing  competitor  must  send  in  his  name,  address,  and  the  title 

of  the  prize  to  be  competed  for,  to  the  Editors,  the  Journal  of 

L  sPQCac ’iT’m0* ?Ies8rs-  Bale,  Sons,  and  Danielsson) 
,3 f  9>  Gieat  Iitchheld  Street,  London,  W.,  before  Februarv 

,  l1/ P-aPers  tol)e  sent  to  the  Editors  of  the  Journal 
W  ZuL  fJ,C"‘e'  83;??'  G,eat  Titchfield  Street,  LondS 
nf  thoT™7  ?tf  I9°3*  PaPer3  S£,nt  in  become  the  property 
ThihppJoU,;^1)andwillbe  published  as  the  Editors  decide 
Jn  do«mp^tlt+°n  18  0pfn  to  ^uabfied  medical  practitioners  of 
all  denominations  and  every  nationality.  The  papers  mav  be 

S'e  F,enth'  <3™^  «aliInP T  |“aSshe 

,  be,  namfe,;  of  tb?  Pnze  winners  will  be  announced  in  July 
1903,  in  the  public  press  and  in  the  medical  journals  The 
iudf®8  iaro:  Surgeon-General  Roe  Hooper,  C.S.I.  President 
Medical  Board,  India  Office;  Colonel  Kenneth’  MacLeod, 

Se  ’l  olr  p  ?'nVeavTand  Militafy  Medicine,  Staff  Cob 
m  j’-  i°  A  _?n-  ’  Patnck  Manson,  C.M.G.,  F.R  S  LI  D 

ColoSes.  dV1Ser’  C°l0niaI  °ffiC^  and  CrownKl^ents-  of 

„Mr8-  Alec  Tweedie’s  memoir  of  her  father,  George  Harley 
F.R.S.,  or  the  Life  of  a  London  Physician,  will  shortly  be 
bt  fUt  by  the  Scientific  Press  in' a  cheaper  edition  The 

C?i?mea°nNanoCnCriTli att^«f  varioV-s  interest-stories  of  the 
lifeTn  Po  A-apol5°£  I[I’  and  the  couPdetat-.  sketches  of  student 
r«mark^.W pS if  ®,®rmany  beside8  the  record  of  a  career  most 
rr^w  bl  i?  human  as  well  as  its  scientific  aspects.  Dr 
Harley  practised  as  a  physician  in  London  for  forty  years  and 
came  into  contact  with  many  interesting  people 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street) 
London  on  Wednesday,  the  22nd  day  of  October  next,  at 
2  0  clock  in  the  afternoon. 

October  2nd,  i9o2.  Guy  Elliston,  General  Secretary. 


a  ,  ,  ELECTION  OF  MEMBERS. 

w>Tn aa a dl da.i'e  for  election  whose  place  of  residence  is  not 

Council!1  th,rty'flve  dars  *>riCT  “>  ‘he  date  of  a  meetfng  of  thl 


LIBRAR1  OF  THE  BRITISH  MEDICAL 
,,  ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 

tboM  Al80Ciatlon  are  fitted  up  for  the  accommodationf 
the  Members  in  commodious  apartments,  at  the  office  of  thp 
Association  429,  Strand.  The  rooms  are  open  from  iS a  m 

at  ^he'offic^emberS  Can  haVe  their  letters  addressed  to  them 


BRANCH  MEETINGS  TO  BE  HELD. 

Branch.  Election  'of  officers'  fm  p,f  nevT  members  of  the 

Dr.  Lush  will  move  ‘‘That  a  dnn/tinn  Plac,c  of  the  May  meeting. 

Medical  Benevolent  Fund  and  a  lik«  c°,f,A5  5f.  granted  to  the  British 
lent  College  ”  Dr.  lush'  „”?1 


substitution  of  those  previously  in  force  Discussion  in 
Dr.  Masters,  on  Poor-Law  andf  Insurance  Fees  CommuScatfnnf 
nf-1' :  The  U„mon  of  Fractures,  illustrated  witha  series  of  Ski 
fcsnn  n,0rV:  Case  of  Congenital  Fracture  of  the  Femur,  with s S 
hfrSQ,,K  Dl-l  Law,n,f  :  Specimen  of  Fibroid  Tumour  of  the  Uterus  rent 
by  Subperitoneal  Hysterectomy.  Dr.  Whittingdale  •  Cases  iJmrenu, 
tion  of  the  patients).  Dinner  at  the  Digby SStS  at  Tj  I  f 
each,  without  wine.  Members  intending  to  be  present  are  rennes?' 
notify  their  intention  to  Mr.  Williams,  The  Cedars  Sherbo?  e  n 
before  Monday,  October  13th.— William  Vawdrey  Lush  M  n’  ^ 
mouth,  and  C.  If.  Watts  Parkinson,  Wimborne,  Honorary  Secretar 


koSiOTTi^iH  MlDIAXD  Branch.— The  autumnal  meeting  of  this  Braneh 
benw  dbttheaBoa^u  Room,  Northampton  Infirmary,  on  October  .6t 
2  oclqck,  under  the  presidency  of  Mr.  Gifford  Nash  (Bedford 
following  papers  will  be  read  :  Dr.  Buszard  (no  title)-  Dr  Hichens  nr 

p,°cLiaCh  Treatment  of  Phthisis  ;  Mr  C.  J.  Evans  on  Wnen  does  “  Me 

Case  become  Surgical  ?  Mr.  Cecil  Powell  notes  of  u  a  Mu 

small  child  The  President  (Mr.  Gifford  Nash)  will  show  two  spec?m 
(1)  Cancer  of  cervix  ;  (2)  cancer  of  fundus  uteri.  Luncheon  will  he 
p.hfe  ^Franklin’s  Restaurant,  Guildhall  Road,  Northampton  at? 
?  t2,S'  6dt  p,el,'  hea(L  Members  desiring  to  lunch  must  notify  this  tc 

Iff,1 npt  later  than  Monday,  October  13th.— E.  Harries  Joni> 
Sheep  Street,  Northampton,  Hon.  Secretary.  jones 


Shropshire  and  Mid-W  ales  Branch. — The  annual  general  meeting 
dinner  of  this  Branch  will  be  held  at  the  Salop  Infirmary  o  T  ies 
October  «st,  at  3  P  m. -Harold  h.  B.  Macleod,  College  Hill  Shr 
bury,  Honorary  Secretary.  6  onl 


South  Western  Branch.— The  autumn  intermediate  meeting  of 
whl  be  held  at  the  Angel  Hotel,  Tiverton,  on  Wednesday,  Oct 
15th,  at  3  p.m.,  the  President,  Mr.  J.  Delpratt  Harris,  in  the  chair  ] 
CcntlPTupn  rVp  Provided  fripm  1.30  to  2.30  p.m.,  and  tea  after  the  meel 
wm)  V*e  vr0US  0fi0lning  the  Branch  are  requested  to  communi 
Secretary. G  °UNG  EALES>  *’  Matlock  TerraGC.  Torquay,  Hono 


t, Branch:  Isle  of  Wight  District _ A  meefina 

f  tt?^  Wil1  be  pt  the  Station  Hotel,  Sandown,  on  Friday,  Octc 
r  p  n  1 1  Members -intending  to  read  papers  or  showcases,  etc., 

UTuested  to  communicate  as  early  as  possible  with  the  Honoi 
Secietary,  E.  Benington  Wood,  M.B.,  Newlands,  Sandown. 


Ordnhpr  f  i  BRANCH.-This  Branch  will  meet  on  Thurs 

before  a8tl  Any  memJber  having  any  business  to  b 

nnHpf  tn  fnp  w  1  g’  or  any  communication  to  make,  will  please 
f  M  n  naf.V  Se"etary  n°t  later  than  October  15th -Wili 
Calm  ell,  M.D.,  1,  College  Street  North,  Belfast,  Honorary  Secretary 


South-Eastern  Branch  :  West  Kent  District _ A  mppfinp  of 

November11  th  “m  ^eS^Kent  HosPitaL  Maidstone,  o/tucs 

3  p  m"  MF',F:  T-.Travers  in  the  chair.  Members  d 
frp  fpmfp^pff fP  P  ’  °r  °f  hr^gmg  any  business  before  the  meel 
estud  1°  communicate  with  Mr.  Ludford  Cooper,  i9,  Viet 
Stieet,  Rochester,  Honorary  Secretary. 


NORTH  WALES  BRANCH. 

Ihe  autumn  intermediate  meeting  of  this  Branch  was  helc 
Carnarvon  on  September  30th,  under  the  presidency  of  ! 
1  rice  Morris  (Colwyn  Bay).  There  was  a  full  attendance 
lhe  Reconstitution  of  the  Association.— Mr.  J.  Sm 
yvhmakbr,  the  Secretary  pro  tem .  of  the  Organization  C( 
mittee,  gave  a  full  explanation  of  the  by-laws  and  regi 
tions  adopted  by  the  Association,  for  the  consideration 
which  the  meeting  was  called.  It  was  proposed  by  Dr.  Lu 
Roberts  and  seconded  by  Dr.  Samuel  Griffith,  and  unan 
ously  resolved : 

That  the  North  Wales'Branch'be  formed  into  three  Divisions  or 
tucts  .  (1)  Denbigh  and  Flint;  (2)  North  Carnarvon  and  Angles 
(3)  South  Carnarvon,  Merioneth,  and.'Montgomery. 

It  was  proposed  by  Dr.  Robert  Parry  and  seconded  by  1 
Jones  Morris,  and  resolved  : 

That  the  Branch  Council  as  at  present  constituted  shall  draw  up  ri 
for  the  regulation  of  the  Branch. 

It  was  proposed  by  Dr.  Robert  Parry  seconded  by  ! 
John  Roberts  (Menai  Bridge),  and  resolved  : 

That  the  inauguration  of  the  Divisions  be  left  to  the  Branch  Council 
It  was  proposed  by  the  President  and  seconded  by  3 
H.  J.  Lloyd  (Barmouth),  and  resolved: 

That  the  ..best  thanks  of  the  meeting  be  tendered  to  Mr.  J.  3m 
\\  hitaker  for  his  attendance  and  his  lucid  explanation  of  the  n 
scheme. 

It  was  proposed  by  Dr.  Robert  Parry,  seconded  by  Dr.  Llo 
\\  illiams  (President-elect),  and  resolved  : 

That  a  formal  representation  be  made  to  the  Council  of  the  Associati 
that  the  North  Wales  Branch  should  retain  its  right  of  electing  a  rep 
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ive  on  the  Council,  notwithstanding  the  fact  that  its  members  do 

present  number  200. 

J  Retirement  of  Mr.  Foivke.—  Mr.  H,  Jones  Roberts  (Hon. 
■tary)  proposed  and  Dr.  Fraser  seconded,  and  it  was  re¬ 
take  best  wishes  of  the  North  Wales  Branch  be  tendered  to  Mr. 
isFowkeon  his  retirement  from  the  position  of  General  Secretary 
Association,  and  its  warmest  thanks  accorded  him  for  his  invalu- 
ervices  for  over  thirty  one  years. 

mmunications . — Professor  Henry  Briggs,  F.R.C.S.  (Liver  - 
1  read  the  notes  of  a  case  and  showed  specimens  of  car- 
naof  the  uterus,  and  remarks  were  made  by  the  Fre- 
and  Mr.  Smith  Whitaker. 

MIDLAND  BRANCH. 

meeting  of  this  Branch  held  on  October  2nd,  at  Stam- 
Infirmary,  Mr.  T.  P.  Greenwood,  President,  in  the  chair. 
w  Members. — The  Council  reported  that  the  following  had 
elected:  E.  W.  Battle  (St.  Catherines,  Lincoln),  J.  D. 
pbell  (Navenby),  R.  M.  de  Beauvais  (Ancaster),  P.  G. 
?tt  (Hinckley,  Earl  Shilton),  F.  A.  Hardy  (Bui well  Hall, 
3),  F.  Marriott  (Tibshelf,  Alfreton),  G.  P.  Torney  (Brace- 
re  Asylum,  Lincoln),  C.  E.  Brookes  (Lowdham,  Lotts). 
lirement  of  Mr .  FowJce . — A  resolution  on  tins  subject 

oe  found  at  p.  1 1 75-  ,  ,  ,  ,  , 

e  Formation  of  Divisions. — The  best  method  of  foiming 
lions  was  then  discussed. 

te  of  Thanks.— A  vote  of  thanks  to  the  President,  who 
mtertained  the  members  at  luncheon,  was  carried. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Neiv  Director  of  the  Assistance  Publique.— Formation  of  a 
fb  for  Internes  of  the  Hospitals— The  new  Buildings  of  the 
ademie  de  Medecine. — Dr.  Gaucher  appointed  to  succeed 
ofessor  Fournier  at  St.  Louis  Hospital.  The  Annual 
'eting  and  Dinner  of  the  Continental  Anglo-American 
dical  Society. 

Mesureur,  who  has  been  appointed  Director  of  the 
itance  Publique  to  fill  the  vacancy  caused  by  the  death 
.  Mourier,  has  successively  filled  the  posts  of  municipal 
cillor,  President  of  the  Municipal  Council,  Deputy  for 
if  the  Quarters  of  Paris,  and  Minister  of  Commerce  in 
Bourgeois  Ministry  in  1895.  M.  Mesureur,  who  was  born 
47,  began  life  as  a  designer  on  stuffs.  His  intention  is 
rry  out  the  reforms  initiated  by  his  predecessor,  more 
3ially  in  bettering  the  condition  of  the  nurses  and 
ints  in  the  hospitals,  in  building  new  hospitals,  in  trans- 
ing  the  existing  ones,  and  in  decentralizing  the  action  of 
Bureaux  de  Bienfaisance.  These  reforms  will  necessitate 
n  to  cover  the  expense,  but  M.  Mesureur  is  prepared  to 
pt  the  absolute  control  of  the  Municipal  Council  in  all 
iranches  of  this  large  administration, 
a  result  of  the  fStes  in  celebration  of  the  centenary  of 
Internat  of  the  Paris  Hospitals,  the  Committee  of  the 
rnes  Association  has  decided  to  found  a  club  where  past 
present  internes  can  meet,  ,<md.  also  to  publish  a 
terly  journal,  The  club  will  begin  in  a  small  unpreten- 
i  way,  and  it  is  proposed  to  approach  the  Municipal 
acil  and  the  Administration  of  the  Assistance  Publique 
a  view  to  obtaining  an  annual  subsidy  to  cover  at  least 

:ost  of  rent.  .  _ 

te  new  buildings  of  the  Academie  de  Medecine  in  the  Rue 
iparte  are  now  approaching  completion,  and  the  weekly 
tings  will  be  held  there  this  winter.  The  hoardings  have 
been  removed,  and  the  fine  fatjade  with  its  Doric  columns 
)w  visible.  The  electric  light  fittings  and  the  heating 
iratus  are  being  placed  in  position.  The  council  cha,mber 
be  decorated  by  a  splendid  Titian  portrait  of  \  esalius  in 
agnificent  sixteenth-century  frame  of  carved  wood.  Ihe 
;rent  rooms  and  corridors  will  have  busts  in  bronze  and. 
ble  of  medical  celebrities :  Pinel,  Ilaller,  Corvisait, 
pian,  Dupuytren,  Orfila,  etc.  To  avoid  microbes  the  new 
dings  will  have  no  curtains,  carpets,  or  draperies  of  any 


M.  Gaucher,  professor  agregd  and  physician  to  the  St 
Antoine  Hospital,  has  been  appointed  to  the  celebrated, 
clinical  Chair  of  Diseases  of  the  Skin  and  Sypl'dis  at  the  St. 
Louis  Hospital  in  succession  to  Professor 
centlv  retired  on  reaching  the  age  limit.  M.  Gaucher  was 
born  in  1854 ;  he  took  the  degree  of  doctor  m  medicine  in  1892, 
his  thesis  being  on  Primitive  Epithelioma  of  the  Spleen,  ana 
soon  after  was  appointed  chef  de  Clinique ,  to ^feasor  Potaanu 
Tn  1886  hp  became  physician  to  the  hospitals,  and  1092  w 

appointed  professor^agrdgd,  specially  for  dermatology^ 

the  same  year  was  appointed  head  of  the  department  m  tne 
^atSa^Syng  of  the  ContineMa,  An^o-Amcrican 

?4th 'at  5Sp.tn.! at”the  resMencel of  Or  George  J.  Bull,  4.  rne 
de  la  Paix  The  annual  dinner  of  the  Society  will  be  held  the 
same  evening  at  the  Hotel  du  Palais  d' Or  say.  Dr.  Edmund 
Symes-Thompson,  Consulting  Physician  to  the  Brompton  Con¬ 
sumption  Hospital,  being  in  the  chair. 

MANCHESTER. 

Oivens  College  Opening  Ceremonial. -Gifts  of  Busts  to  *Iedl?al 
School. — Dental  Soiree. -Infirmary  Question.-The  Hospital 
for  Diseases  of  the  Skin:  Proposed  Rebuilding.— Sanatorium  for 

Infectious  Diseases.  o-  n 

The  medical  session  was  most  successfully  appro- 

Duckworth.  The  magnificent  Whitworth  HaU  was i  an  aPP 
priate  place  on  such  an  occasion,  and  it 

that  the  public  were  well  represented,  both  in  numbers  an 

by  the  presence  of  leading  citizens.  The  visit 18  j 
Medical  Association  has  been  productive  in  many  ways  of 
much  good  to  the  medical  school.  Not  the  least  important, 

b0uildingUheave9  bee^  distempered^  ?nd  ma°de  something  like 

beginning  has  now  been  made  in  this  regaid,  . fo*  ^  t 

corridor  on  the  ground  floor  now  contains  a  magnificent 
bronze  medallfonof  the  late  Professor  Thomas  H.  Huxley, 
who  opened  the  original  part  of  the  medical  budding  m  ^874. 
This  medallion  fixed  on  a  blue  grey  mai ble  slab  and  hamea, 
is  the  sift  of  Mr.  J.  Grumble  Groves,  M.P.  Along  tms 
corridoi  are  dotted  on  suitable  pedestals  replicas  in  stucco  of 
some  busts  in  the  possession  of  the  Royal  College 
Surgeons  of  England,  who  graciously  permitted  copies 
to  be  taken.  These  and  other  busts  were  presented  by 
friends  of  the  medical  school,  and  include  the  foPowmg, 
with  the  names  of  their  donors  :-John  Abei meth; y,  by  F^A. 
Southam,  M.A.,  F.R.C.S.  ;  Sir  Charles  Bell,  by  Ale^.  HUl 
rtriffitb  MD.-  Sir  Astley  Cooper,  by  G.  A.  Wright,  n.A., 
F.R.C.S.;  William  Harvey,  by  William  Tipping,  Esq. ;  o 
Hunter,  by  Andrew  Bennie,  Esq.  The .  University  of  Edin 

burgh  granted  permission  to  copy  their  bust  of  WiUign 
Cullen.  The  replica  was  presented  by  Graham  Steell,  • 
and  that  of  JohSi  Goodsir  by  Alexander  Hodgkinson,  M.B 

B.Sc.  The  bust  of  Sii  James  Y.  Simpson  wa9  prese: pMiib urgh 
nephew.  Professor  Alexander  R.  Simpson,  M  D  of  Edinburgh. 
That  of  Wm  SliarDev  is  a  copy  of  the  fine  bust  in  Umvers  y 
Collegl  of  which  S!ey  CounciV  kindly  permitted  a  copy  to  be 
made.  It  was  presented  by  William  Milligan  M.D.  Ihe 
Medical  School  of  Owens  College  possesses  the  only  < opy  o 
the  bust  of  Theodor  Schwann,  which  was  piesented  y 
bald  DoVald  m!d  Mr.  Walter 

the  Medical  School  a  fine  frame  portrait  of  his .friend ana  co  * 
league,  Samuel  Messenger  Bradley,  f  °rps.® treet  School 

KSdWvfS1  S’ospfiaIh,f ta^Xwever  the 

Council  of  the  College  placed  at  their  disposition  the  new  pa  t 
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of  the  Medical  School.  On  the  evening  of  September  30th,  a 
large  number  of  the  students  and  their  friends  attended  the 
soiree,  and  the  former,  along  with  their  teachers,  so  bedecked 
the  school  with  flowers  and  shrubs  that  it  was  completely 
transformed.  Professor  Stirling  distributed  the  prizes  to  the 
1  candidates,  and  delivered  a  short  address.  The 
address  dealt  with  the  influence  of  dentists.  He  also  spoke 
on  anaesthesia  and  therefore  on  surgery,  and  011  the  works  of 
feteno,  as  the  founder  of  strati  graphical  geology.  The  dis¬ 
section  of  a  shark  by  Steno  indirectly  led  him  to  study 
geological  problems,  which  resulted  in  his  being  recognized  as 
the  founder  of  stratigraphical  geology.  Professor  Stirling 
recalled  the  fact  that  it  was  on  September  30th,  1846,  that 
William  Thomas  Green  Morton  rendered  himself  insensible 
for  several  minutes  by  the  inhalation  of  the  vapour  of  sul- 
phuric  ether,  and  that  on  October  16th  of  the  same  year 
Warren  operated  on  “Gilbert  Abbott,  20,  painter,  single,” 
n  a  patient  was  under  the  influence  of  ether,  and  he 
alluded  to  the  commencement  of  anaesthetic  midwifery  bv 
Simpson  in  1847. 

The  infirmary  question,  like  the  poor,  we  always  have  with 
us,  and  this  at  least  has  become  clear — it  will  not  be  erected 

01?.f , u6  Pr€jsent  site.  It  is  hoped  that  very  soon  its  new  locus 
will  be  determined. 

A  largely  attended  meeting  was  held  in  the  Lord  Mayor’s 
Tai  lour  on  October  3rd  for  the  purpose  of  raising  funds  for 
the  rebuilding  of  the  Hospital  for  Diseases  of  the  Skin. 
Established  in  1884,  the  institution  was  removed  to  the 
piesent  building  in  Quay  Street  in  1895.  Its  work  has  shown 
throughout  a  continuous  increase :  the  number  of  attendances 
ast  year  being  33,356,  and  during  the  first  eight  months  of 
the  present  year  36,385 ;  the  great  increase  of  late  being, 
without  doubt,  due  to  the  installation  of  the  Finsen  light  and 
^  if.  T  fays-  It  is  proposed  to  rebuild  on  the  present  site, 
which  is  central  and  convenient.  The  amount  required  is 
*35,°°0,  of  which  £12,600  has  been  already  subscribed. 

,  osP1tal  for  the  treatment  of  infectious  diseases, 

built  for  the  Withington  Urban  District  Council,  which  em- 
oi aces  nearly  all  the  southern  suburbs  of  Manchester,  was 
opened  on  October  4th  by  the  Earl  of  Derby.  The  cost  of  the 
hospital,  which  is  approximately  £65,000,  has  excited  much 
comment  in  the  district,  but  the  council  has  been  well  ad¬ 
vised  in  erecting  a  building  of  the  very  best  quality  and  in 
preparing  for  the  future  by  providing  an  administration  block 
considerably  larger  than  is  now  required,  so  that  it  will  be 
possible  to  add  fifty  or  more  hospital  beds  without 
increasing  the  staff  accommodation.  The  hospital  is 
situated  at  Baguley,  a  remote  country  district  some 
10  miles  south  of  the  centre  of  the  city  on  a  site  occupying 
12  acres.  There  are  two  pavilions  for  scarlet  fever  containing 
5o  beds;  one  for  diphtheria  with  16  beds;  an  enteric  block 
with  20  beds;  and  an  isolation  block  with  8  beds,  a  total  of 
100  altogether.  All  floors,  ceilings,  and  walls  have  been  con¬ 
structed  of  the  most  approved  impervious  materials,  with 
rounded  angles,  and  the  heating  and  ventilating  arrange- 
ments  are  thoroughly  up  to  date.  Provision  has  also  been 
made  of  a  laundry  block,  a  generating  station  for  electric 
lighting,  and  a  special  sewage  system  for  the  hospital. 

xtensive  asphalted  airing  grounds  for  the  patients  have 
been  laid  out  near  the  wards.  The  architect  is  Mr.  J.  B. 
Broadbent,  of  Manchester. 


NEWCASTLE-ON-TYNE. 

Opening  of  the  Nesharn  Memorial  Wing  at  the  Lying-in  Hos¬ 
pital.— Open-air  Sanatorium  for  Newcastle  and  Northumber¬ 
land .—  Death  by  Electric  Shock. 

On  October  8th  a  large  assembly  gathered  at  the  Lying-in 
Hospital  to  witness  the  opening  of  the  new  wing  erected  to 
the  memory  of  the  late  Dr.  T.  C.  Nesharn,  for  many  years 
Lecturer  on  Obstetrics  at  the  College  of  Medicine,  and  for 
thirty-three  years  the  friend  of  and  physician  to  the  hospital 
ir*  T+ew  Bridge  Street.  The  wing,  which  is  a  handsome 
addition  to  the  hospital,  was  opened  by  Mrs.  Watson- 
A^“?tr°ng  who  also  unveiled  in  a  ward  a  bronze  tablet 
which  briefly  describes  Dr.  Nesham’s  services  to  the  charity 
Among  those  present  were  the  Mayor  of  Newcastle-upon- 
Uvne  (Alderman  Henry  Newton),  the  Sheriff  (Mr.  Sanderson), 
enresentatives  of  the  City  Council,  Professors  Howden  and 


Oliver,  Drs.  H.  E.  Armstrong,  Beatley,  Calthrop,  Hur 
Martin,  Rankin,  Lyle,  and  Messrs.  Angus  and  Leech  r] 
gathering  included  a  large  number  of  ladies,  former  patio 
and  friends  of  Dr.  Nesharn.  Mrs.  Watson- Armstrong  al 
unveiling  the  tablet,  alluded  in  kindly  terms  to  the  goodw 
done  by  the  late  Dr.  Nesharn  for  the  hospital,  and  spoke  f( 
ingly  and  appreciatingly  of  the  value  of  the  medical  profess 
and  of  the  excellent  help  rendered  by  nurses.  The  Mayo 
Newcastle-upon-Tyne,  who  is  a  medical  man,  in  proposin 
vote  of  thanks  to  Mrs.  AVatson- Armstrong,  passed  a  h 
eulogium  upon  the  late  Dr.  Nesharn,  and  paid  a  complim 
to  the  honorary  physician-accoucheurs  which  was  v 
deserved.  The  Sheriff  seconded  the  vote  of  thanks. 
Beatley,  speaking  on  behalf  of  the  members  of  the  Ne’sh 
family,  expressed  their  sense  of  indebtedness  to  the  donor 
the  memorial,  and  its  appropriateness.  Dr.  Hume,  in  mov 
a  vote  of  thanks  to  the  Nesharn  Memorial  Fund  Committ 
made  many  kind  allusions  to  the  physician  whose  mem 
they  were  perpetuating.  Dr.  Oliver,  as  Chairman  of  the  C< 
mittee,  in  acknowledging  the  resolution,  thanked  the  don 
to  the  fund  and  the  company  for  their  presence.  The  1 
ward,  which  is  bright  and  cheerful,  contains  eight  bt 
There  is  now  accommodation  for  seventeen  patients  in 
hospital  apart  from  the  rooms  set  aside  for  the  nursing  s 
and  those  for  two  resident  senior  students.  The  thanks  of 
Nesharn  Memorial  Fund  Committee  are  due  to  Dr.  Beat! 
who  acted  as  Honorary  Treasurer  to  the  fund,  and  to 
Rankin  Lyle,  who  has  been  unremitting  in  his  efforts, 
only  to  make  the  hospital  a  further  success,  but  an  institut 
worthy  of  Newcastle  and  the  neighbourhood. 

At  a  public  meeting  held  in  Newcastle  on  October  2 
under  the  auspices  of  the  Newcastle-upon-Tyne  and  N01; 
thumberland  Branch  of  the  National  Association  for  the  I 
vention  of  Consumption,  Mr.  AV.  A.  AVatson- Armstrong, 
Cragside,  in  the  chair,  it  was  decided  to  erect  a  sanatori 
for  the  two  counties  for  the  open-air  treatment  of  pulmon 
consumption  as  a  memorial  of  the  Coronation.  The  sum 
quired  is  £50,000.  The  Chairman  stated  that  the  public  v 
being  educated  by  means  of  leaflets  and  lectures  upon 
subject  of  the  preventableness  of  consumption.  In  Newcat 
last  year,  out  of  4,580  deaths,  596  were  due  to  tubercul 
disease,  and,  of  these,  428  were  cases  of  pulmonary  e1 
sumption.  Fortunately  the  death-rate  from  consnmpt 
was  diminishing  in  this  country.  This  was  a  hope 
sign,  and  was  an  earnest  of  what  might  yet  be  do 
Although  no  public  appeal  has  yet  been  made,  £ 8,000 
already  been  promised,  and  a  site  is  now  being  sought 
Dr.  George  Murray  subsequently  addressed  the  meeting, 
dwelt  upon  the  bacillary  cause  of  tuberculous  phthisis 
infectivity,  and  its  curability.  Dr.  Diver,  of  Shotley  Br 
Sanatorium,  briefly  narrated  his  experience  of  the  opei 
treatment  of  the  disease  ;  while  Dr.  Robinson,  of  Sunderli 
who  is  really  the  pioneer  of  the  movement  in  the  Nort 
England,  and  who  has  bad  considerable  experience  of 
open-air  treatment  as  carried  out  in  the  Stanhope  Sanatori 
stated  that  there  was  nothing  to  prevent  this  partic 
method  of  treatment  being  just  as  satisfactorily  carried  01 
the  North  as  elsewhere,  for  the  results  he  had  obtained  in 
county  of  Durham  compared  most  favourably  with  thos 
other  health  resorts.  A  resolution  in  favour  of  the  moven 
was  submitted  by  the  Bishop  of  Newcastle,  seconded  by 
George  H.  Philipson,  and  carried. 

A  miner  in  one  of  the  large  collieries  at  Houghtoi 
Spring,  co.  Durham,  was  killed  by  electric  shock  on  Oct* 
8th.  Fortunately,  there  have  been  few  fatal  accidents  f 
this  cause  in  coal  mines  ;  but  the  greater  use  to  which  ( 
tricity  is  now  being  put,  especially  for  illuminating  purpc 
in  coal  mines,  is  a  source  of  additional  danger,  against  wl 
pitmen  should  be  warned. 


Dr.  Edward  Casey  has  been  reappointed  Aledical  Office 
Health  for  the  borough  of  AVindsor,  at  a  salary  of  £120 
annum.  The  salary,  which  had  been  £60,  was  increase! 
the  spontaneous  action  of  the  authority. 

Princess  Christian  of  Schleswig-Holstein  will  lay 
foundation  stone  of  the  new  building  of  the  Hampstead  I 
pital,  to  accommodate  fifty  beds,  on  October  21st.  The  sit 
the  new  hospital  is  at  Hampstead  Green,  and  the  build) 
together  with  the  site,  is  estimated  to  cost  about  .£30,000. 


CORRESPONDENCE. 


he  general  medical  council  election. 

.  —The  article  on  the  above  subject  in  the  British  Medi- 
.  Journal  of  October  4th  demands  the  serious  considera- 
j  the  profession  :  it  points  that  “  the  principle  oi  direct 
,  mentation  has  been  on  its  trial,  and  has  not  altogether 
led  the  expectations  which  had  been  formed  of  its  value, 
iq  too  true.  In  the  incident  under  consideration  we 
a  gentleman  of  admitted  talent  who  for  years  has  advo- 
i  not  alone  improved  medical  education,  but  reform  m 
irofession  and  in  the  Council  itself,  who,  since  his  elec- 
ag  a  “  direct  representative,”  has  by  his  ability,  earnest- 
and  perseverance  effected  much  in  these  directions,  and 
notwithstanding  strenuous  opposition  on  the  part  of 
.  members  of  the  Council,  now  finds  his  re-election  to  a 
,  on  the  General  Medical  Council  opposed  on  the  sole 
,  ads  that  he  is  not  a  “  general  practitioner." 

e  general  practitioners  form,  no  doubt,  the  most  numerous 
j  ie°various  divisions  into  which  the  medical  profession 
'  be  divided,  but  does  that  fact  in  any  way  justify  the  rule 
h  it  is  now  attempted  to  establish — that  only  one 
?ed  in  general  practice  is  the  best  and  fittest  person  to 
ected  as  their  representative  ?  It  seems  to  me  that  such 
ory  is  calculated  to  do  irreparable  injury,  not  to  the 
■ral  Medical  Council  alone,  but  to  the  whole  profession 

is  necessary  to  recall  for  what  purposes  the  Geneial 
ical  Council  was  established.  I  am  old  enough  to  re- 
ber  the  agitation  which  preceded  its  creation,  and  the 
ms  brought  forward  for  this  step.  It  was  alleged  with 
1  that  medical  education  was  altogether  of  too  low  a 
iard  ;  that  as  a  consequence  the  public  weal  was 
ngered ;  and  that  some  central  authority  was  needed  to 
rvise  medical  education,  and  to  enforce  as  far  as  possible 
irmity  in  the  standard  required  by  the  various  licensing 
es,  and  that  without  this  improvement  was  impossible, 
is  was  the  first  and  chief  argument  put  forwards  by  the 
cates  of  the  movement,  and  this  was  the  only  one  which 
universally  admitted  by  the  public  as  really  valid,  lne 
was  passed  making  improved  medical  education  and  uni- 
iity  of  the  standard  of  education  the  basis  and  primary 
3t  of  the  Act.  To  these  two  objects  which  were  deemed 
itial  for  the  protection  of  the  public,  were  added  the 
jr  to  expel  from  the  profession,  by  erasure  of  the  name  01 
offenders  from  the  Medical  Register ,  those  who  were 
ed  guilty  of  “infamous  conduct”  in  a  professional  point 

lese,  and  these  only,  were  the  objects  held  in  view  by  the 
iamentary  leaders  by  whom  the  Act  was  brought  foiward. 
loubt  some  other  matters  were  added,  such  as  the  power 
iblish  a  British  Pharmacopoeia,  etc.,  but  these  were  R do¬ 
er  secondary  to  the  former,  and  all  attempts  to  include 
ers  which  could  be  used  to  advance  the  interests  of  the 
ibersof  the  profession,  individually  or  collectively,  were 
3ted  without  mercy,  and  no  changes  in  the  principles  of 
Act  have  since  been  introduced. 

ich  being  the  Bill  and  such  the  intention  of  its  pro- 
ers,  it  is  difficult  to  understand  why  the  members  of  the 
:  eral  Medical  Council,  who  are  elected  by  the  profession 
arge,  should  necessarily  be  chosen  from  a,mongst  the 
;s  of  the  general  practitioners.  It  is  impossible  to  sup- 
‘that  they  must  necessarily  be  the  fittest  to  judge  what 
s  are  the  best  suited  to  bring  about  uniformity  in  the 
dard  of  the  examinations  held  by  the  various  licensing 
ies  and  to  see  that  the  standard  of  medical  education  be 
ed.  Nor  can  they  pretend  to  be  better  fitted  to  decide 
ther  or  not  a  member  of  the  profession  has  been  guilty  0 
famous  conduct  ”  in  a  professional  point  of  view,  than 
1  a  gentleman  as  Sir  Victor  Horsley ;  and  the  very  fact 
;  the  accused  in  the  great  majority  of  cases  come  from  the 
ss  of  the  general  practitioners  rather  tends  to  disqualify 
n  as  judges,  inasmuch  as  they  might  not  be  altogether 
from  prejudice  in  certain  cases. 

am  unable  to  say  what  reasons  may  be  advanced  to  sup- 
t  the  practice  now  advocated  by  a  section  of  the  genera 
etitioners ;  but  this  I  am  sure  of,  that  a  very  consider- 
?  number  of  them  hope  to  convert  the  General  Medical 
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Council  to  the  view  that  their  duty  is  to  “  protect  the  profes¬ 
sion,”  thereby  understanding  the  protection  of  individual 

members  in  their  many  and  often  real  grievances. 

Much  as  I  sympathize  with  them  in  the  many  injustices 
they  are  subject  to,  there  is  no  hope  that  the  General  Medica 
Council  as  now  constituted,  nor  as  possibly  modified  in  t  le 
future,  will  ever  be  able  to  “protect  the  profession.  At 
present  the  Council  has  no  power  to  do  so,  and  any  applica¬ 
tion  to  Parliament,  made  with  the  view  of  obtaining  such, 
will  only  make  matters  worse.  Remember  what  occurred  in 
the  recent  Birmingham  case,  when  the  medical  officer  of  one 
of  these  “medical  aid  societies"  was  convicted  of  unpio- 
fessional  conduct  by  permitting  himself  to  be  advertised. 
The  Council  were  successful,  and  the  practitioner  in  question 
resigned  his  appointment ;  but  the  Council  has  been  in  con¬ 
sequence  stigmatized  by  an  eminent  statesman  as  nothing 
better  than  a  trades-union  society.  What  would  be  the 
result  of  an  appeal  to  Parliament  for  increased  powers  to 
enable  the  “Council  to  protect  the  profession  ?  In  my 
opinion,  it  would  only  lead  to  the  withdrawal  of  such  limited 
powers  as  the  Council  at  present  possesses. 

P  I  trust  that  that  great  and  worthy  body  of  men  known  as 
“  general  practitioners”  will  not  be  induced  to  embark  i  s 
foolish,  if  not  fatal,  a  course  as  to  elect  persons  as  their  repre¬ 
sentatives  with  the  view  of  endeavouring  to  have  the  General 
Medical  Council  revolutionized,  which  could  only  be  done  by 
an  Act  of  Parliament,  and  which  no  Government  could  be 
induced  to  support.  Such  men  may  attract  some  by  their 

endless  verbosity  leading  to  no  practical  results.  What  they 

should  do  is  to  choose  gentlemen  who  will  endeavour  to  raise 
their  profession  in  public  estimation,  and  this  can  on  y 
done  by  improved  education,  more  especially  preliminary 
education,  in  which  so  many  medical  students  are  sadly 

dffiKnt‘^1  am’  6tC'’  An  Old  Practitioner. 

Sir  —May  I  be  allowed  a  word  of  criticism  on  a  remarkable 
sentence  in  Mr.  Joseph  Smith’s  letter  of  thanks  to  his  sup¬ 
porters  which  seems  to  me  to  raise  a  very  important  question  . 
“I  had  the  whole  medical  press  against  me,  including  the 
British  Medical  Journal,  which,  I  maintain ,  should  have  ie- 
mained  neutral .”  (The  italics  are  mine.)  This  sentence  is  hard 
on  Mr  Brown  and  the  General  Practitioner.  But  what  concerns 
me'  more  7s  Mr.  Smith’s  wish  to  tie  the  hand  of  the  Editor 
of  the  British  Medical  Journal.  I  am  disappointed 
at  such  a  feeling  in  Mr.  Smith,  and  venture  to  hope  that  it 
does  not  expres?  his  permanent  opinion.  The  freedom  of  the 
press  is  perhaps  exaggerated,  but  it  is  certainly  one  of  the 
glories  of  England,  and  it  will  be  a  bad  day  for  the  medical 
profession  if"  the  medical  press  has  its  freedom  limited. 
So  long  as  editors  are  fair  and  above  board,  so  long  as  ^ 
display  courage,  interest,  and  full  information,  and  a  facul^y 
of  heading,  with  complete  independence  of  persons  and 
clinues  so  long  should  they  be  independent  and  much  praised 
&‘?SXe.  It  will  be  another  blow  at  the  m- 
fluence  of  the  British  Medical  Association,  in  addition  to  that 
involved  in  the  wooden  and  mechanical  system  of  representa¬ 
tion  lately introduced  at  the  instance  of  less  than  a  hundred 
of°its  members,  11  its  Journal  is  to  be  silenced  mdiscussmg 
the  claims  of  candidates  for  direct  representation.  >  uph  a 
change  I  need  not  say,  will  be  still  more  injurious  to  direct 
representation  itself,  which  must  come  to  grief  if  it  and  all  its 
would-be  representatives  cannot  bear  the  fullest  discussion. 

Highbury  Place,  N„  Oct.  stir  James  Grey  Glover. 

SOIL  AND  INFECTION.  . 

SfR _ a  careful  perusal  of  the  paper  by  Major  Filth  and 

Major  Horrocks  in  the  British  Medical  J ournal  of  September 
“tt  seems  to  me  to  show  that  the  practice  ol bnry“* 
in  the  earth— the  practice  pursued  for  countless  ages  is 
abundantly  justified,  and,  if  carried  out  with  care  and  atten 

tion  to  detail,  is  practically  safe.  ,, 

The  first  twenty-one  experiments  with  sou  all  point  to  u  e 
fact  that  the  bacilli  undergo  no  growth  of  any  kind,  and  that 
gfeV  w  thei?  vitality  within  three  months  as  a  maximum. 
The  fourteenth  experiment  shows  that  there  is  no  upward 
growth?  even  through  so  little  as  i  in.  of  covering  earth 
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wash  ttL^Wnf?1^22  t0  f  *how  that  the  authors  could  not 
i  •do,TOwardB  for  more  than  18  in-  in  spite  of 
f  erluse,  ?f  relatively  enormous  quantities  of  water.  If  the 
work  of  burial  be  carelessly  done,  and  especially  in  tropical 
h  S’  tberfe  Jf  doubtless  the  fear  of  dust  and  flies.  I?  the 
faeces  be  carefully  covered,  flies  cannot  get  to  them  As  to 
the  question  of  dust,  the  well-tilled  “  bed  ”  where  Se  faeces 
^ow^h1^  nefd  catering  until  it  is  covered  with  a  green 
fmaTlthkndhpnnM°Uhnt  °f  W?-teJ  paired  for  such  a  purpose  is 
havetohe^tr5nbfe-8Uppied  from  the  waste  waters  which 
d®f  ln  e,very  camp.  To  one  who  has  worked 
^  ’*  l8  subject,  a  piece  of  land,  hand-tilled,  with  a  layer  of 

short tpe^!odaSinheiSH?aCeeiiS  a  Precious  thing,  whict/at  no 
brine  foi  hdr^if  ;,8  iaddeil  the  eye  and  freshen  the  air,  and 
kIo  ?  rth  relatl.vely  a  large  quantity  of  food  for  man  or 

hH  JlY  }  aim  P,onvinced  that  the  bestowal  of  excreta  can  never 

^tion until  ihe  Cr°PPin§  a»d  =- 
Fve2?fb!0i  «  d  duly  regarded  as  part  of  the  process, 
rivery  fixed  camp  ought  to  have  enclosures,  walled  if  necessary 
where  the  science  of  scavenging  can  be  duly  taught.  Organic 

78  th<?  f0ldl^r’s  deadliest  enemy,  and  he  must  be 
taught  how  to  grapple  with  it.  The  collection  of  excreta  is 
hed«i!^  a1CV8i  so  disagreeable  that  it  is  only  too  likely  to 
be  shirked,  but  once  accomplished  and  the  excreta  nacked 
beneath  the  surface  of  a  well-tilled  humus  a  great  reward 

both^i^9'  essential  that  officers  and  soldiers  should  see 
both  sides  of  this  question.  The  word  “  dump  ”  ou-ht  to  be 

saiHUngem !r°mt  -he  scavenger’s  vocabulary.  “  Hang  it  all  ” 
said  a  military  friend  to  me  not  long  since,  “  do  you  want  us 
to  be  gardeners  ?”  “Yes,”  I  replied,  “and  you  musTleam 
to  grow  some  crop  more  profitable  than  typhoid.” 

looif 6  WOrk  of  scavenging  has  not  been  accomplished  until  at 
ieast  one  crop  has  been  harvested.  During  the  late  ConereS 

vLSoarinS  MntitUtl^  ““"faster  I  took  occasion  to 
Visit  riarrington  Moss,  which  has  been  reclaimed  bv  means 

has^converted  rem?v,ed  from  Manchester,  and  which 

nas  converted  a  wflderness  into  a  most  productive  estate  the 
whole  of  which  is  rented  at  ^2  per  acre.  This  wondlriul  snot 
was  not  brought  prominently  before  the  members  of  the  Con- 
gressandwas  not  included  in  the  excursions.  Major  Firth 

Everihfrm’  IJ6  ieV/’  the  only  tw0  members  who  visited  it. 
Lvery  farm  and  garden  crop  was  there  to  be  seen  in  a  state  of 

exceptional  luxuriance,  and  the  reaping  machine  drawn  by 

McRtothe  acreatTOTk  on ,a  fleld  °f  "heat  estimated  at  n 
sacks  to  the  acre,  where  a  few  years  previously  the  horses 

the^feMm^bo^6^  pattens  when  dragging  the  plough  over 

asseri  thS 7*“**  t°,C1arr.ington  Moss,  and  I  can  safely 
fi  ,^ot]  \  .estate  steadily  improves.  Carrington  Moss 
ODoo  acres)  has  formed  an  outlet  for  639,779  tons  of  refuse  in 

over  ao'JoftJnf 8  ***%  I*01'  ~ntinu?s  to  utfliz? 

formed  me  that  ri™  McUonnell>  the  manager,  in- 

.  m<?  that  there  had  been  one  case  of  enteric  on  the 

whf  had3^entl/aar •’  aSd  tT*t  in  a  young  Irish  labourer 
no  naa  recently  arrived.  I  cannot  learn  that  the  Roval 

MoTs“dtli°a  risitSTnghIJiSPn9al  haVe  honoured  Carrington 
moss  with  a  visit,  nor  have  they  examined  any  witnesses  as 

Jecrified011  IaSTol d T W  th  an.over8ight  which  should  be 
mnnn  «f+i/  frr  •  that  the  Pnvies  in  Manchester,  whence 
much  of  the  fertilizing  matter  comes,  are  far  from  satisfaetm-v 
but  that  is  a  distinct  question  from  the  one  wiZ  which  I  am 
-a  -g’  namely,  the  application  of  organic  refuse  to  the  soil 
doubtf  SUCCeSS  at  CarrinSton  there  “an  be  no  shadow  of  a 

If  it  be  possible  to  keep  cattle  trucks  and  market  pens  lime- 

whhTn^  an?  rholesoT>  why  cannot  thp  same  thiDPg  be  d“ne 
with  Indian  latrines  ?  In  camps  of  exercise  the  first  lesson  to 

be  taught  is  as  to  the  bestowal  of  refuse,  and  the  more  we 
have  recourse  to  automatic  methods  at  home  the  more  surely 

SiJh®  -8°ldier  be  f0Und  WantinS  in  requisite  knowledge 
when  he  is  campaigning.  He  must  be  taught  how  to  make 

the  best  use  of  his  best  friend,  the  earth.-I  am  etc 

Portland  Place,  \V„  Oct.  7th.  G.  V. '  Poore. 


Howden  of  Montrose,  some  years  ago,  when  the  subieet 
bemg  much  agitated  in  a  popular  form,  and  was,  in  fao 
dealt  with  in  several  newspapers  as  t,o  tend  to  engender  n 
These  results  were  published  in  the  Scotsman  at  the  time 
I  cannot  just  now  lay  my  hands  on  the  details,  and  then 
will  only  give  the  facts  in  the  most  concise,  but,  at  the  « 
time,  substantially  accurate  form. 

I  may  begin  by  saying  that  Dr.  Howden  was  a  very  e 
pupil  and  assistant  of  mine  in  pathological  anatom - 
Edinburgh;  and  that  after  his  appointment  to  be  Mec 
superintendent  of  the  Montrose  Lunatic  Asylum  he  ken 
thoroughly  the  traditions  of  complete  (as  far  as  possible! 
tabulated  investigation  of  the  anatomical  lesions  found  ii 
the  organs  of  the  insane  that  died  under  his  care  accor< 
to  a  scheme  which  he  afterwards  published,  but  which 
originally  based  on  what  he  had  learned  in  Edinburgh  at 
time  referred  to.  6 

He  thus  had  an  approximately  exact  index  of  cance 
lesions  of  all  kinds,  easily  available,  occurring  in  the  bo 
of  insane  patients  of  all  ages  and  of  both  sexes,  over  a  pe 
of  (at  the  time  in  question)  more  than  thirty  consecu 
years  in  an  asylum  built  under  his  own  superintendence 
which  necropsies  had  been  carried  out  during  the  w 
period  with  every  possible  care,  and  with  little  or  no  alt 
tion  of  method.  Obviously  there  was  nothing  here  in 
way  of  either  natural  or  non-natural  selection  to  disturb 
results  of  the  inquiry,  except  the  fact  that  the  deaths  v 
those  of  the  insane,  a  fact  which  seemed,  so  far,  to  be 
favour  of  the  reliability  of  the  data  as  bearing  upon  this 
ticular  question. 

The  suggestion  I  made  to  Dr.  Howden,  accordingly,  wa 
draw  a  line  midway  as  regards  date  between  these  so  c 
fully  collected  observations,  and  to  let  us  have  both  the  al 
lute  and  the  relative  number  of  cases  of  cancerous  disi 
found  in  the  fifteen  to  sixteen  years  of  the  earlier  and  of 
later  periods. 

The  result  was— to  state  it  in  a  single  sentence— that  th 
was,  as  nearly  as  possible,  no  difference  ;  if  anything  (as 
as  my  recollection  serves  me)  the  earlier  period  showe 
very  slight  excess  over  the  later,  but  it  was  so  slight  that 
considered  it  absolutely  insignificant. 

Neither  Dr.  Howden  nor  I  had  any  preconceptions  on 
subject ;  indeed  my  friend  assured  me  that  it  bad  ne 
occurred  to  him  to  think  of  such  an  investigation,  and  he  1 
altogether  unaware  of  any  circumstance  which  could  be  8 
posed  to  give  a  .bias  to  the  conclusion,  which  was  arrivec 
by  simply  causing  his  subordinates  to  go  carefully  over 
index,  and  to  tabulate  anew  the  facts  in  accordance  with 
instructions. 

I  refrain  in  the  meantime  from  any  further  remarks  on 
general  question,  my  object  being  simply  to  place  the  ab> 
before  your  readers  as  a  slight  contribution  to  a  most 
portant  inquiry.— I  am,  etc., 

Edinburgh,  Oct.  8tli. _ W.  T.  GairDNEB 

TYPHOID  FEVER  WITHOUT  INTESTINAL  LESION 
SJR,  The  following  statement  occurs  in  the  Epitome 
the  Lritish  Medical  J ournal,  October  4th  (Par.  203,  p.  4 
“  Although  the  theoretical  possibility  of  typhoid  fever  ex 
ing  without  any  lesions  in  the  intestine  has  long  been 
cognized,  the  actual  existence  of  such  a  case  has  not  hithe 
been  recorded.” 

This  is  incorrect,  for  in  the  Journal  for  August  ist,  1899 
published  a  case  and  referred  to  several  others  which  1 
been  recorded.— I  am,  etc., 

Mansfield  Street,  W.,  Oct.  4th.  J.  H.  BryANT 


THE  SUPPOSED  INCREASE  OF  CANCER. 

snhiS>t  <r°nn£xlon  the  important  discussion  of  this 
the  ^RITISH  Medical  Journal  of  October  4th  I 
Xery  briefly  to  advert  to  a  research  in  a  limited 
held,  the  materials  of  which  I  procured  from  my  late  friend  Dr 


THE  INFECTIVE  AGENT  OF  SOUTH  AFRICAN  HOI 
_  SICKNESS. 

Sir,  I  have  read  Dr.  Manson’s  letter  on  the  micro-organ 
of  yellow  fever  in  the  British  Medical  Journal  of  Octc 
4th,  in  which  he  alludes  to  South  African  horse  sickness. 

I  am  much  interested  in  this  remarkable  disease,  I  may 
permitted  to  make  the  following  remarks. 

1.  The  hypothetical  germ  of  horse  sickness  undoubte 
does  pass  through  a  porcelain  filter.  The  experiment 
been  made  by  Dr.  John  Macfadyean,  Principal  of 
veterinary  College  here  in  London,  and  by  H.  Watki 
I  itchford  and  myself  in  Natal  amongst  others. 
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he  phase  of  the  germ  which  does  not,  according  to 
j  ton,  pass  through  the  filter  is,  in  my  opinion,  not  the 
of  horse  sickness  at  all,  but  a  totally  different  and 
nown  parasite,  the  Pyrosoma  equi,  which  Edington  evi- 
7  accidentally  met  with  when  working  at  horse  sickness, 
t  lought  it  a  phase  in  the  life-history  of  the  parasite  of 
,)l  sickness.— I  am,  etc., 

David  Bruce, 

iria  Street,  S.W.,  Oct.  6th.  Lieutenant-Colonel,  R.A.M.C. 

— 

treatment  of  incipient  insanity. 

f  —In  the  British  Medical  Journal  of  September  6th, 

,  there  is  a  letter  by  Dr.  James  W.  Allan,  of  Glasgow, 
g  attention  to  the  American  system  of  hospitals  for  the 
\  nent  of  incipient  insanity  and  suggesting  the  question — 

'  1  it  not  be  wise  to  follow  their  example  ?  That  there  is  a 
f  seems  to  be  realized  very  widely  just  now,  and  instead 
parate  hospitals  for  the  treatment  of  the  incipient 
u  e,  Sir  John  Sibbald  and  others  have  suggested 
1  treatment  of  the  uncertifiable  and  less  excited 
i  of  mental  disease  in  special  wards  in  our 

-  al  infirmaries.  Personally  I  do  not  think  this  a 
i  suggestion.  It  would,  no  doubt,  enable  medical 
,  nts  to  study  neurasthenia  and  the  milder  forms  of 
1  icholia,  but  from  the  teaching  point  of  view— and  that  is 
1  ,rong  one — the  class  of  cases  would  be  limited.  A  great 
p  ,00  much  is  made  of  the  stigma  attaching  to  certification 
r  teing  placed  in  an  asylum,  but  granted  that  it  may  be 
)  don  as  an  evil,  would  the  same  feeling  not  attach  to 
p  il  lunacy  wards  in  a  general  hospital  ?  I  am  a  strong 
e  fer  in  the  best  advice  in  mental  diseases  being  made 
i  >  and  conveniently  obtainable  in  the  outdoor  departments 
i  ur  general  infirmaries  where  it  should  not  be 
>  ated  from  the  general  department  of  nervous 
1  ses.  If  this  were  done  the  best  advice  could 
ej  )t  early,  and  incipient  and  non-certifiable  cases  could 
(  rected  to  apply  for  permission  to  go  to  the  hospital  of 
r  ylum  as  voluntary  patients,  or  apply  for  admission  to 
t  eneral  wards  of  the  infirmary  as  seemed  best.  To  form 
fi  al  wards  or  special  hospitals  for  the  treatment  of  insanity 
1  de  our  asylums  would  be  directly  contrary  to  our  steady 
t  lpt  to  impress  on  the  public  that  asylums  are  not  mere 
uj  is  of  detention,  but  are  hospitals  for  the  cure  and  treat- 
a  of  the  nervous  disorders  of  which  lunacy  is  a  symptom. 

fid  enlarge  rather  than  curtail  their  limits,  and  in  the 
1  itals  of  our  asylums  treat  the  incipient  and  transient 
$  of  mental  disorder  without  certification.  Iwouldrecom- 
c  l  a  great  enlargement  of  our  present  voluntary  system 
i|  it  which  permission  can  be  obtained  from  the  Commis- 
i  rs  in  Lunacy  to  reside  in  an  asylum  voluntarily).  In 
way  patients  not  ill  enough  for  certification  would  have 
1  dvantage  of  treatment  in  our  asylum  hospitals  for  mental 

i  ses.  These  cases  would  then  become  available  for  teach- 
1  urposes  in  asylums,  instead  of  in  general  hospitals,  and 
1  tendency  would  be  to  inform  the  public  and  increase 
1|  confidence  in,  and  readiness  to  avail  themselves  of,  our 
1  ;al  hospitals. 

is  movement  towards  increased  confidence  seems  to  be 
i*  ig  place  already,  as  instanced  by  the  increasing  tendency 
>ii  ie  part  of  the  public  to  trust  their  aged  and  infirm  rela- 
>i  to  asylum  care,  and  it  seems  to  me  a  pity  that  anything 
ilj  Id  be  done  which  is  likely  to  be  looked  on  as  a  slur  on 
*  nn  treatment. 

ere  is  a  further  point  which  in  days  gone  by  would  have 
j  more  insisted  on,  but  which  I  think  should  not  be  lost 
t  fc  of.  It  is  the  risk  of  abuse  of  restraint,  etc.,  if  mental 

-  3  are  left  in  wards  not  amenable  to  the  regulations  bind- 

ii  isylums.  I  am  sure  most  asylum  physicians  will  bear  me 
"J  when  I  refer  to  the  much  greater  disposition  to  resort  to 
r  'aint  in  mental  cases  that  exists  in  general  hospitals  com- 
I  d  with  asylums.  This,  no  doubt,  is  largely  due  to  lack  of 
e  ‘rience  in  dealing  with  noisy  and  restless  cases.  I  can, 
'  ever,  see  no  reason  why  early  and  non-certifiable  cases 
8  ild  not  be  treated  in  the  wards  of  our  general  hospitals 
"  out  more  ado  and  without  any  talk  about  the  matter. — 1 
a  etc., 

W.  A.  Parker,  M.B. 

’tlocli,  N.B.,  Oct.  ist. 


SURGICAL  IMPATIENCE. 

Sir, — It  is  good  to  see  a  protest,  such  as  is  published  in  the 
British  Medical  Journal  of  October  4th  under  the  above 
heading,  coming  from  the  pen  of  an  operating  surgeon. 

From  the  point  of  view  of  a  physician  I  am  frequently 
seeing  instances  of  what  Mr.  F.  Faulder  White  calls  surgical 
impatience.  While  acknowledging  with  due  admiration 
many  genuine  surgical  benefits,  it  is  nevertheless  my  firm 
belief  that  just  at  the  present  time  a  number  of  unnecessary 
and  improper  operations  are  recommended  and  actually  per¬ 
formed,  the  professed  indications  for  which  would  not  bear 
any  serious  criticism. 

The  man  in  the  street,  who  naturally  lacks  the  power  of 
estimating  the  true  necessities  of  the  situation,  nevertheless 
appears  to  fall  in  with  suggestions  towards  surgical  interfer¬ 
ence  extraordinarily  readily,  to  be  exceedingly  grateful  for 
any  result  that  can  be  made  out  a  benefit,  however  trivial  or 
transient,  and  to  be  exceedingly  lenient  towards  obvious 
failure  or  even  swiftly  fatal  issue.  It  has  several  times  been 
said  to  me,  half  apologetically,  by  surgeons  :  “  Well,  if  I  had 
not  operated,  they  would  have  gone  to  some  one  else  who 
would.”  And  I  have  myself  seen  both  patients  and  their 
friends  considerably  crestfallen  when  they  found  themselves 
“cheated  ”  out  of  operations  which  have  been  promised  them 
by  their  private  attendants. 

What  can  it  be  that  makes  the  innocents  so  much  in  love 
with  surgical  operation  ?  I  sometimes  think  I  see  a  survival 
of  the  instincts  that  made  the  arena  popular  in  Rome,  and 
sometimes  I  am  reminded  of  the  proverbial  habit  of  the 
drowning  man.  I  am  sure  the  desire  is  not  always  governed, 
as  it  should  be,  by  the  sober  consideration  as  to  whether 
benefit  is  likely  to  result.  To  have  much  faith  in  the_  efforts 
of  the  tissues  themselves  in  the  direction  of  repair  is  to  be 
old-fashioned  nowadays,  it  seems. 

it  is  to  be  hoped  that  this  present  popular  craze  after  sur¬ 
gical  operations  has  reached  its  zenith,  and  that  as  it  presently 
wanes  we  shall  return  to  a  more  temperate  view,  rendered 
intelligent  by  actual  knowledge  of  the  causes  of  disease,  and 
no  longer  so  largely  guided  by  the  superficial  appearances  of 
things. — I  am,  etc., 

October  4th.  A  Provincial  Hospital  Physician. 


PIEREDITY  AND  NASAL  STENOSIS. 

Sir, — I  quite  agree  with  Mr.  Macllwaine  that  the  discussion 
on  adenoids  and  nasal  stenosis  is  opportune  as  disclosing  the 
opinions  of  experts  on  the  subject,  but  to  me  it  appeals 
particularly  because  the  various  speakers  did  not  mention 
heredity  as  a  factor.  I  cannot  think  that  heredity  was 
omitted  because  it  was  “too  palpable  a  factor  to  escape  con¬ 
sideration;”  in  fact’ Mr.  Arbuthnot  Lane,  for  example,  has 
repeated  his  arguments  on  the  subject  of  nasal  stenosis  so 
frequently  that  I  feel  sure  the  omission  of  heredity  as  a  factor 
was  deliberate.  In  a  communication  to  the  Odontological 
Society,  February,  1901,  Mr.  Lane  said,  “One  point  of  great 
interest  about  this  condition  of  imperfect  development  of  the 
nasal  cavities  is  the  rapidity  with  which  it  is  transmitted  to 
the  offspring.  I  know  no  other  acquired  deformity  which  is 
handed  down  so  rapidly  or  30  markedly.”  A  year  later 1  Mr. 
Lane  slightly  modified  this  statement  and  said,  “  Personally, 
I  believe  that  the  transmission  of  this  particular  condition  is 
very  direct  and  rapid,”  and  if  Mr.  Lane  lias  purposely  omitted 
the  mention  of  the  inheritance  of  this  acquired  character 
when  opening  the  discussion,  he  has  come  into  line  with  the 
biological  teaching  of  the  present  day. 

It  is  interesting  to  note  that,  when  the  idea  of  heredity  as  a 
cause  of  disease  is  abandoned,  the  real  cause  begins  to  be  recog¬ 
nized.  Thus,  in  Mr.  Lane’s  communication  of  1901  no  mention 
was  made  of  the  tongue.  In  his  communication  of  February, 
1902,  the  tongue  was  introduced  as  an  “  important  factor  in 
determining  the  form  of  the  lower  jaw.”  In  liis  recent  open¬ 
ing  of  the  discussion  referred  to  by  Mr.  Macllwaine,  he  not  only 
mentions  the  effect  of  the  tongue  on  the  lower  jaw  but  indi¬ 
cates  the  cause  of  the  tongue  not  developing  to  its  full  size, 
namely,  insufficient  mastication,  and  by  implication  he  indi¬ 
cates  that  it  has  an  effect  on  the  expansion  of  the  upper  arch 
of  teeth  also.  So  far  Mr.  Lane  has  approximated  a  theory  1 
publishpd  in  .Tan'wv  iqoo,2  but  if  the  theory  is  pursued  to 

_  -Lancet,  Febru.ry  15th,  i9°2- 

2  Journal  of  the  Britis'i  Dental  Association. 
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its  logical  conclusion,  not  only  the  narrow  vaulted  arch  of  the 
mouth,  but  also  nasal  stenosis  can  be  shown  to  be  due  to  in¬ 
sufficient  development  of  the  tongue  and  the  muscles  of  mas¬ 
tication,  fora  well  developed  tongue  correspondingly  expands 
not  only  the  teeth  and  alveolus,  but  the  maxillae  also.3 

The  investigation  of  tangible  and  preventable  causes  leads 
to  much  more  good  than  vague  statements  unsupported  by 
facts,  and  the  discusssion,  indeed,  owes  its  excellence  to  the 
omission  of  reference  to  heredity.— I  am,  etc., 

Wimpole  Street,  W.,  Oct.  4th.  J.  SlM  WALLACE. 


EXCESS  OF  SALT  IN  THE  DIET  AS  A  CAUSE  OF 

CANCER. 

Sir, — In  reference  to  the  above  subject,  permit  me  to  say 
that  I  knew  a  man  who  held  peculiar  ideas  on  certain  things, 
one  of  which  was  a  great  abhorrence  of  salt,  which  he  would 
neither  eat  himself  nor  allow  his  wife  to  partake  of.  This 
man  died  a  few  years  ago  of  cancer  about  the  early  age  of  40. 
It  may  be  argued  that  the  cancer  of  this  foolish  man  was 
caused  by  his  abstinence  from  salt. 

I  look  upon  common  salt  as  a  necessary  ingredient  of  a 
person’s  dietary,  and  also  necessary  to  the  production  of  good 
digestion  ;  and  even  when  it  is  occasionally  taken  in  excess, 
it  merely  causes  thirst,  which  soon  passes  away.  This  matter 
of  thirst  is  no  theory,  but  a  fact  which  any  person  can  prove 
by  eating  a  salt  herring  or  two. 

The  health  and  condition  of  pigs  are  improved  by  adding 
salt  to  their  food  ;  the  same  can  be  said  of  hoi'ses  that  are  fed 
on  salted  hay  or  are  allowed  to  have  a  lump  of  rock  salt  in 
their  mangers. — I  am,  etc., 

William  O’Neill,  M.D.,  M.R.O.P.Lond. 

Lincoln,  Oct.  6th. 
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WILLIAM  BIRD,  F.R.C.S.Edin.,  M.R.C.S.Eng., 

J.P.,  D.L. 

The  death  occurred  on  October  4th  of  Mr.  William  Bird, 
who  for  many  years  had  been  the  Chairman  of  the  West 
London  Hospital. 

He  was  born  at  Bute  House,  Hammersmith,  the  residence 
of  his  father,  in  1832,  and  after  having  been  privately  edu¬ 
cated  it  was  decided  that  he  should  adopt  the  army  as  a  pro¬ 
fession.  Subsequently,  however,  he  determined  to  enter  the 
medical  profession.  He  received  his  medical  education  at 
St.  George’s  Hospital,  and  afterwards  embarked  upon  medical 
practice.  In  1856  his  father  founded  the  Fulham  and  Ham¬ 
mersmith  Dispensary  in  the  Hammersmith  Road,  to  which 
he  appointed  his  son  as  a  member  of  the  staff.  A  few  years 
later  the  dispensary  building  having  been  enlarged,  its  name 
was  changed  to  that  of  the  “  West  London  Hospital.”  In 
1864  Mr.  Bird's  father  died,  and  he  then  succeeded  to  a  large 
patrimony.  In  1872  he  resigned  his  position  on  the  staff  of 
the  West  London  Hospital,  where  he  had  been  Senior  Surgeon 
for  sixteen  years,  and  on  the  occasion  of  his  resignation  the 
Governors  passed  a  special  resolution  of  regret,  and  ordered 
a  letter  to  be  inscribed  on  vellum  to  be  forwarded  to  Mr.  Bird, 
expressing  their  appreciation  of  his  services,  and  asking  him 
o  accept  the  offices  of  Chairman  and  Consulting  Surgeon  to 
he  institution.  These  offices  were  accepted  by  Mr.  Bird,  and 
he  still  retained  them  at  the  time  of  his  death. 

For  many  years  Mr.  Bird  devoted  much  of  his  time  to  the 
management  of  the  hospital.  Indeed,  it  may  be  said  that  his 
influence  in  the  institution  for  a  long  period  was  paramount. 
It  is  certain  that  his  wealth  and  position,  as  well  as  the  fact 
that  his  family  connexions  with  the  institution  were  so  in¬ 
timate,  had  much  to  do  with  the  order  of  things  which 
reigned  for  so  many  years.  Within  recent  years,  however,  it 
became  noticeable  that  Mr.  Bird’s  interest  in  pressing  forward 
the  claims  of  the  hospital  appeared  somewhat  to  be  waning; 
he  displayed  less  activity  in  attending  personally  to  its 
affairs,  and  although  he  did  not  actively  oppose,  it  was 
evident  that  he  did  not  support,  the  various  schemes  for  en¬ 
largement  of  the  building  which  to  a  large  extent  have  since 
been  carried  out.  At  or  about  this  time  he  confided  to  his 
friends  on  the  staff  and  others  some  misgivings  concerning 
his  health.  These  apprehensions  were  not  lessened  when  it 
Dental  Hecord,  September,  1902. 
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was  found  that  he  had  occasional  attacks  of  glycosuria, 
the  time  came  when  certain  anomalous  symptoms  hegaj 
develop  ;  sudden  attacks  of  vertigo,  inability  to  sign  his  n; 
or  use  his  right  hand  with  the  normal  freedom— inabilit 
lie  on  his  left  side  in  bed,  without  the  immediate  superven 
of  pronounced  vertigo;  and  latterly  about  a  year  ago,  s 
decided  loss  of  power  in  the  right  leg.  During  the  wholi 
this  time  he  had  never  had  anything  of  the  nature  of  a  h< 
plegic  attack.  Nevertheless,  by  some  irony  of  fate,  his  s 
ptoms  were  not  regarded  as  real.  At  the  time  when  he 
sidered  his  health  sufficiently  disturbing  to  call  for  ser 
notice,  he  consulted  expert  and  distinguished  advi; 
by  whom,  however,  he  was  assured  that  there  1 
no  signs  of  any  organic  disease.  But  from  this  t 
onwards  he  began  visibly  to  lose  flesh,  and  since 
January  he  had  been  an  invalid.  From  first  to 
his  intellect  remained  perfectly  clear,  but  subseque 
aphasic  attacks  of  a  temporary  nature,  and  other  defi 
symptoms  came  under  the  notice  of  those  who  so  assiduo 
attended  to  his  medical  needs  during  his  long  and  tr 
illness.  At  length  he  passed  into  coma,  in  which  condi 
he  remained  for  fifty-six  hours  before  death.  He  left  wri 
instructions  that  an  examination  should  be  made,  and 
disclosed  a  sarcoma  of  the  dura  mater,  about  the  size 
large  tangerine  orange,  growing  from  the  vertex,  and  occi 
ing  a  deep  cup-like  depression  on  the  outer  convex  surfac 
the  left  hemisphere,  in  a  line  with,  and  in  close  proximit 
the  centre  of  the  longitudinal  fissure.  The  convolut 
were  compressed  and  flattened,  but  beyond  this  the  cere 
tissue  in  the  immediate  environment  of  the  growth  was  a 
rently  natural.  Thus  while  grave  suspicions  had  beenlatt 
excited  that  Mr.  Bird’s  illness  was  due  to  a  cerebral  groi 
no  absolute  certainty  existed  in  regard  thereto  during  his 
time. 

From  the  time  of  its  foundation  the  West  London  Hosj 
owed  much  to  Mr.  Bird  and  the  members  of  his  family, 
many  years  of  his  life  he  worked  most  zealously  in 
interests,  and  the  standing  proof  of  his  influence  and  wor 
to  be  seen  in  the  large,  if  not  imposing,  building  which 
represents  the  West  London  Hospital. 

Mr.  Bird  had  a  hobby  apart  from  the  West  London  wl 
presumably  most  persons  would  have  regarded  as  being 
exacting  for  pleasure.  It  was  that  of  magisterial  duties, 
was  the  presiding  justice  at  Harlesden  Police  Court,  and 
Chairman  of  the  Kensington  Bench  of  Magistrates,  and 
conscientiousness  with  which  he  devoted  himself  to  tl 
public  duties  was  remarkable. 


Deaths  in  the  Profession  Abroad. — Among  the  memi 
of  the  medical  profession  in  foreign  countries  who  1 
recently  died  are  Dr.  Karl  Ewald  Hasse,  sometime  Profe 
of  Medicine  in  the  University  of  Gottingen,  and  autho 
treatises  on  the  diseases  of  the  respiratory  and  circulai 
organs  and  nervous  diseases,  aged  92 ;  and  Dr.  Mel 
Gonzalez  de  Solar,  Professor  of  Hygiene  in  the  Med 
Faculty  of  Buenos  Aires. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVIC 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty Wit 
Spry,  Staff  Surgeon,  to  the  Briton  for  the  drill  season,  October  1st ;  J 
C.  G.  Reed,  Surgeon,  to  the  Medea.  October  8th  :  D’Arcy  Harvey,  } 
Staff  Surgeon,  to  the  Duke  of  Wellington,  to  assist  the  Fleet  Surgeo 
clerical  work  and  for  general  medical  duties,  October  22nd. 

Mr.  C.  J.  Harnett,  civil  practitioner,  has  been  appointed  Surgeon 
Agent  at  Margate,  October  1st. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Amy  Me 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-\ 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to 
insertion  in  the  current  issue. 

Lieutenant  R. A. M.C.,  over  two  years’  service,  wishes  to  exchange 
Lieutenant  I. M.S.  of  about  the  same  length  of  service.— Address  “  B 
care  of  Messrs.  King,  King,  and  Co.,  Bombay. 


A  Lieutenant-Colonel  R.A.M.C.,  having  two  years  and  two  month 
serve  in  South  Africa,  desires  an  exchange  with  an  officer  having  a 
a  year  to  serve  at  home,— Address  No.  1701,  British  Medical  Joui 
Office. 
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ROYAL  ARMY  MEDICAL  CORPS. 

!NANT-Colonel  H.  Charlesworth,  C.M.G.,  retires  on  retired 
ctober  4th  Appointed  Surgeon,  March  31st,  1875,  he  became 
n-Major,  March  31st,  1887 ;  was  granted  the  rank  of  Lieutenant- 
il  March  31st,  1895  :  and  made  Brigade-Surgeon-Lieutenant-Colonel, 
th,  1898.  He  served  in  the  Afghan  war  in  1878-80,  and  received  the 
for  that  campaign.  i  ..  , 

tenant-Colonel  F.  T.  Wilkinson  also  retires  on  retired  pay  from 
•r  4th.  His  commissions  were  thus  dated Surgeon,  July  30th, 
iurgeon-Major,  July  30th,  1843  ;  and  Lieutenant-Colonel,  July  30th, 

He  was  with  the  Isazai  expedition  in  1892 ;  with  the  Nile  expedition 
including  the  battle  of  Khartoum  (British  medal  and  Khedive’s 
with  clasp);  and  in  the  South  African  war  in  1899-1900,  being  pre- 
t  the  relief  of  Ladysmith,  including  the  action  at  Colenso,  the 
ions  of  January  17th  to  24th,  1900,  and  action  of  Spion  Kop,  the 
ions  of  February  5th  to  7th,  1900,  and  action  of  Vaal  Krantz,  and 
ierations  on  the  Tugela  Heights  and  action  at  Pieter’s  Hill  (medal 
aree  clasps)  on  February  14th  to  27th,  1900. 

nelR.  Blood,  M.D.,  Principal  Medical  Officer,  Belfast  District,  has 
ransferred  to  a  similar  post  in  the  Seventh  Division,  Third  Army 
at  the  Curragh. 

nel  Richard  Hugh  Carew,  D.S.O.,died  at  Srinagliur,  Kashmir,  on 
uber  24th,  at  the  age  of  61.  He  entered  the  service  as  Assistant 
>n,  March  31st,  1865 :  became  Surgeon,  March  1st,  1873 ;  Surgeon- 
March  31st,  1877;  Brigade-Surgeon,  August  1st,  1891 ;  and  Surgeon- 
>1  December  7th,  1895.  He  was  in  the  Abyssinian  war  in  1868  with 
h  Rgiment,  and  was  at  the  capture  of  Magdala  (medal) ;  with  the 
1  expedition  in  1888  as  Senior  Medical  Officer  (mentioned  in  dis- 
is,  D.S.O.,  and  medal  with  clasp) ;  and  in  the  campaign  on  the 
-West  Frontier  of  India  in  1897-8  as  Principal  Medical  Officer  with 
chi  Field  Force  (mentioned  in  dispatches,  medal  with  clasp). 

1  tenant-Colonel  Nathaniel  McCreery  died  at  Newpark,  Kilkenny, 
itember  30th,  suddenly,  at  the  age  of  52.  He  joined  the  department 
geon,  March  31st,  1874 ;  became  Surgeon-Major,  March  31st,  1886  ;  and 
311-Lieutenant-Colonel,  March  31st,  1894.  He  was  with  the  Nile 
ition  in  1884-5  (medal  with  clasp,  and  Khedive’s  bronze  star) ;  with 
ludan  Frontier  Field  Force  in  1885-6  ;  and  in  the  operations  near 
a  in  December,  1888,  incduding  the  action  at  Gemaizali  (mentioned  in 
tdis,  3rd  class  of  the  order  of  the  Medjidieh,  and  clasp), 
itenant  Laurence  J.  S.  Cahill,  M.B.,  died  at  Ahmednagar, 
ay,  on  September  14th.  from  enteric  fever,  aged  28  years.  He  was 
ated  Lieutenant,  R.A.M  C.,  June  29th,  1901. 

undermentioned  Majors  are  promoted  to  be  Lieutenant-Colonels, 
July  29th,  1902 :  S.  Westcott,  C.M.G.,  B.  M.  Skinner,  C.  R.  Bart- 
J.  D.  T.  Reckitt,  R.  KiRKPATRick,  M.D  ,  C.M.G.,  H.  S.  McGill, 
Pechell,  M.B  ,  C.  R.  Tyrrell,  J.  Hickman,  W.  B  Thomson,  and 
Deane.  Their  previous  commissions,  which  are  simultaneous,  are  : 
on,  July  29th,  1882,  and  Surgeon-Major,  July  29th,  1894.  Their  war 
is  are  as  follow  :  Lieutenant-Colonel  Westcott — South  African  war, 
300,  including  defence  of  Ladysmith,  afterwards  in  charge  of  a 
al  hospital  (several  times  mentioned  in  dispatches,  and  made  a 
anion  of  the  Order  of  St.  Michael  and  St.  George).  Lieutenant- 
el  Skinner— campaign  on  the  North-West  Frontier  of  India  in  1897-8 
il  with  clasp) ;  South  African  war  in  1899-1901  as  Principal  Medical 
r  of  a  Division  (mentioned  in  dispatches).  Lieutenant-Colonel 
ett— Ashanti  expedition,  1895-6  (star);  campaign  on  the  North- 
Frontier  of  India.  1897-8,  including  operations  on  the  Samana 
action  of  the  Ublan  Pass  (medal  with  two  clasps).  Lieu- 
it-Colonel  John  D.  T.  Reckitt  served  in  South  African  war  in 
land  of  the  2nd  Brigade  Bearer  Company  (Sir  H.  Hildyard  s  English 
de),  and  was  present  at  the  actions  at  Willow  Grange  (mentioned  in 
tches),  Colenso.  Spion  Kop.  Vaal  Krantz,  Hussar  Hill,  Cmgolo, 
e  Cristo,  Inniskilling  Hill,  Pieter's  Hill,  and  Relief  of  Ladysmith 
tioned  in  dispatches).  He  accompanied  General  Buller  on  his  flank 
h  via  Helpmakaar  to  Laing’s  Nek,  and  was  present  at  engagements 
tha’s  Pass  and  Alleman’s  Nek  (special  mention  in  dispatches  lor 
lern  Natal  operations)  (medal  with  five  clasps).  Lieutenant-Colonel 
Patrick-  Burmese  Expedition  in  1886-88  (medal  with  two  clasps)  ; 
aign  on  the  North-West  Frontier  of  India,  1897-8,  with  the  Tirah 
ditionary  Force  (medal  with  two  clasps) ;  South  African  war  in  1899- 
including  the  Relief  of  Ladysmith  (twice  mentioned  in  dispatches, 

!  Companion  of  St  Michael  and  St.  George).  Lieutenant-Colonel 
11— Isazai  Expedition.  1902.  Lieutenant  -  Colonel  Tyrrell—1 Cam- 
1  on  the  North-West  Frontier  of  India  in  1897-8,  mclud- 
perations  in  Bajaur  and  in  the  Mamund  country  and  the  capture  ot 
’onga  Pass  (mentioned  in  dispatches,  medal  with  clasp).  Lieutenant- 
ael  Hickman — Burmese  Expedition  in  1886  (medal  with  clasp  ;  Gam- 
Expedition,  1892,  and  capture  of  Toniataba  (medal  with  clasp) ; 
.nti  Expedition,  1895-6  (star);  operations  in  Sierra  Leone  in  1898-9 
p);  and  the  war  in  South  Africa  in  1899-1900  (medal  with  two  clasps). 
tenant-Colonel  Deane— Campaign  on  the  North-West  Frontier  ol  India 
97-8  with  the  Tirah  Expeditionary  Force  (medal  with  two  clasps;. 


ARMY  MEDICAL  RESERVE. 
W.  Nettle  is  promoted  to 


ieon-Captain  W.  Nettle  is  promoted  to  be  Surgeon-Major, 
>ber  8th.  ,,  ,.  ..  . 

rgeon-Captain  G.  G.  Oakley,  1st  Volunteer  Battalion  the  West 
ng  Regiment,  to  be  Surgeon  Captain,  October  8th. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  J.  L.  Cuppaidge,  M.D.,  5th  (the  Hay  Tor)  Volunteer  Bat¬ 
talion  the  Devonshire  Regiment,  resigns  his  commission,  October  4th. 

Surgeon-Major  S.  B.  Mason,  4th  Volunteer  Battalion  the  South  Wales 
Borderers,  is  promoted  to  be  Surgeon -Lieutenant-Colonel,  October 

4tSur<mon-Major  D.  W.  Currie,  M.B  ,  and  Surgeon-Captain  D.  R.  Oswald, 

M  B  7th  (Clackmannan  and  Kinross)  Volunteer  Battalion  Princess 
Louise’s  (Argyll  and  Sutherland  Highlanders),  are  promoted  to  be  Sur¬ 
geon-Lieutenant-Colonel  and  Surgeon-Major  respectively,  October  4th. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Temporary  Captain  M.  Taylor,  on  relinquishing  his  temporary  com¬ 
mission  for  service  in  South  Africa,  is  granted  the  honorary  rank  of 
Captain,  and  retains  his  unifoum,  September  20th. 

“  Y”  FUND. 

Surgeon-General  H.  S.  Muir  begs  to  acknowledge  subscriptions  from 
Deputy-Inspector-General  G.  Saunders,  C.B.,  Lieutenant-Colonel  Shearer, 

D  S  O  and  Major  George  T.  Mould,  I.M.S.,  and  the  following  officers 
r’.A.m’.C.  :  Majors  H.  M.  Adamson,  H.  Cocks  ;  Captains  C.  B.  Martin,  B.  W. 
Longhurst,  Lieutenant  S.  Boylan  Smith.  The  fund  amounts  to  ,£598,  and 
will  shortly  be  closed.  _ _ 

ARMY  SANITATION. 

Surgeon-General  writes  :  In  the  army  orders  for  last  month  (September) 
the  King’s  Regulations  are  amended  (paragraph  364)  as  follows  :  When 
it  is  proposed  to  construct  buildings  for  the  use  of  the  troops  a  Board  is 
to  be  appointed.  On  this  Board  there  would  doubtless  be  a  combatant 
officer,  an  engineer  officer,  and  a  doctor ;  but  it  is  ordered  that  if  the 
Commanding  Royal  Engineer  is  not  a  member  of  the  Board  the  proceed¬ 
ings  must  be  forwarded  for  his  remarks.  I  would  strongly  urge  that  if 
the  principal  medical  officer  is  not  a  member  of  the  Board  the  proceed¬ 
ings  should  also  be  forwarded  for  his  remarks ;  for  junior  medical 
officers  must  often  be  put  on  Boards  who  have  not  much  experience. 

FREE  PASSAGES  FOR  OFFICERS’  FAMILIES. 

F  P.  writes  :  By  a  recent  order— Army  Order  64  of  1902— officers  of  the 
Army  Veterinary  Department  of  every  grade  are  allowed  free  passages 
for  their  wives  and  families  when  moving  from  station  to  station  in  the 
Empire.  This  very  great  boon  is  needed  extremely  by  the  officers  of  the 
Army  Medical  Service,  who  suffer  greatly  from  the  charges  for  passages 
for  their  wives  and  familes  in  their  unceasing  moves. 

THE  PROPOSED  JOURNAL  FOR  THE  ARMY  MEDICAL  SERVICES. 
Surgeon-Major  John  J.  de  Z.  Marshall  (Honorary  Secretary  oi  the 
Volunteer  Medical  Association,  20,  Hanover  Square,  London  W.)  writes  : 
It  having  come  to  my  notice  that  the  circular  from  the  Director-General 
AMS  re  the  proposed  Journal  for  the  army  medical  services,  which 
was  dispatched  to  all  Volunteer  medical  officers  whose  names  were  in 
the  July  Army  List ,  had  failed  to  reach  many  officers,  I  have  peen  in¬ 
formed  that  the  Director-General,  who  is  anxious  to  meet  the  wishes  or, 
and  to  be  in  touch  with,  all  branches  of  the  army  medical  services, 
would  be  glad  if  those  who  desire  to  support  the  Journal,  and  who  have 
not  had  an  opportunity  of  notifying  the  fact,  would  apply  to  Lieutenant- 
Colonel  B.  M.  Skinner,  R  A.M.C.,  18,  Victoria  Street.  S.W.,  or  to  myself 
at  the  above  address,  whichever  may  be  most  convenient,  when  full  par¬ 
ticulars  will  be  supplied. _ 

“  UNREWARDED.” 

Referring  to  Captain  Norton’s  question  in  Parliament  early  in  July,  as 
to  what  reward  it  was  proposed  to  mete  out  to  such  retired  medical 
officers,  who,  having  received  the  full  pension  of  a  brigade-surgeon, 
came  forward  to  serve  in  South  Africa;  and  to  the  answer,  that  a  concrete 
case  or  cases  of  such  service  was  desired,  a  correspondent  points  out 
that  these  cases  were  exemplified  in  the  hospital  ships  at  Durban. 
There  was  no  doubt  of  the  admirable  services  of  the  medical  officers 
and  staff  of  these  ships,  but  they  have  hitherto  been  left  m  the  cold. 
Not  a  single  recognition  of  the  staff  of  these  ships  seems  to  have  been 
made,  although  Lord  Roberts  emphasized  tlieir  great  services.  W  ith 
the  exception  of  the  officers  in  command  and  charge,  these  hospital 
ships  were  entirely  manned  by  civil  surgeons  and  nurses,  but  tor  the 
areat  services  of  that  executive  staff  no  rewards  have  been  given,  and 
even  the  medal  is  as  yet  undistributed. 

We  have  already  pointed  out  that  the  scant  recognition  of 
retired  medical  officers,  and  many  civilians,  who  came  forward  to  per 
form  arduous  self-imposed  executive  duties  during  the  war,  is  an  ad 
ministrative  mistake  which  should  be  rectified.  It  would  be  good 
policy  to  recognize  such  services  by  suitable  honours,  even  if  for 
nothing  more  than  “gratitude”  for  similar  services  in  future  emer¬ 
gencies.  _ _ 


IMPERIAL  YEOMANRY. 
porary  Captain  R.  Cattley,  Medical  Officer  3rd  Battalion,  relin- 
hes  his  commission,  and  is  granted  the  honorary  rank  of  Captain  in 
army,  retaining  his  uniform,  September  24th. 
imporary  Major  T.  Walcot,  Medical  Officer  9th  Battalion,  relinquishes 
commission  and  is  granted  the  honorary  rank  of  Major  in  the  army 
ining  his  uniform,  September  2Sth. 

imporary  Captain  F.  W.  Moir,  Medical  Officer  26th  Battalion,  reiin 
ihes  his  commission,  September  28th. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
cieon-Major  R.  Allan.  M.B..  1st  Ayrshire  and  Galloway,  is  promoted 
e  Surgeon-Lieutenant-Colonel,  October  4th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PROSECUTION  UNDER  THE  LUNACY  ACT. 

At  the  North  London  Police  Court  proceedings  were  taken .  last  week  by 
the  Commissioners  in  Lunacy  against  the  renters  of  a  so-called ^nursing 
home  in  Holloway.  The  prosecuting  counsel,  as  reported  in  the 
stated  that  the  proceedings  were  taken  uDder  the  Lunat  y  Act  by  whieh 
any  person,  except  under  supervision,  who  detained  a  lunatic,  01  alleged 
lunatic  for  Davment  in  an  unlicensed  house  might  be  dealt  with  101  mis 
demeanour, PanTbe  liable  to  a  penalty  of  *50.  Two  old  ladies,  among  e 
eleven  patients  in  the  house,  were  suffering  from  senile  dementia 
Besidesthe  two  defendants  a  little  girl  of  13 .years  and  an  assistant  were 
in  the  house  with  the  eleven  patients.  Nothing  could,  be  more  mis 
chievous  than  that  these  so-called  nursing  homes  should  be  allowed  to 
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exist,  and  it  was  in  consequence  of  irregularities  in  this  direction  that 
the  Act  was  framed  and  passed.  Two  Lunacy  Commissioners  who  visited 
the  house  found  in  one  of  the  rooms,  18  ft.  by  8  ft.,  four  beds  and  four 
occupants,  two  of  whom  were  old  ladies  between  70  and  80  years  of  age, 
clearly  incapable  of  self-control.  There  were  also  instruments  of 
restraint,  which  were  rarely  used  even  in  certified  establishments  for  the 
demented,  namely,  the  straight  jacket.  The  two  old  ladies  were  paid  for 
— one  22s.  per  week  and  one  16s.  The  straight  jacket  had  been  used  on 
one  of  them.  She  had  a  fall,  which  necessitated  a  surgical  bandage  ;  and 
in  order  to  restrain  her  from  tearing  off  the  bandage  the  straight  jacket 
was  put  upon  her,  and  her  hands  were  fastened  by  straps  to  either  side  of 
the  iron  bedstead. 

In  the  result  the  responsible  defendant  was  fined  £20,  with  £5  5s.  costs, 
or  three  months’  imprisonment ;  and  on  the  second  summons  £$,  or  one 
month’s  imprisonment,  the  sentences  to  be  concurrent. 

No  person,  for  gain,  can  take  charge  of  a  lunatic,  idiot,  or  person  of 
unsound  mind  without  complying  with  all  the  numerous  requirements 
of  the  Lunacy  Acts;  and  should  first  make  himself  fully  cognizant  with 
them.  No  person  can  receive  more  than  one  person  even  thus  under  the 
Act,  except  under  special  authoritative  permission  granted  previously,  or 
except  into  a  house  duly  licensed  to  him  for  that  purpose  under  the  Act. 


TRANSFER  OF  PATIENTS. 

M.S.— It  is  not  usual  foramedical  practitioner  to  “sell”  individual  patients 
apart  from  his  practice. 
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T.  W. 
Peter 
Henry 
Mules, 


E.  Ross,  M.B 
Murray,  M.B., 
Boseberg,  B.A., 
M.B.,  Ch.B.,  to 


Ch.B.,  to  Dr.  Smart.  Resident  Sureeo' 
Ch.B.,  to  Professor  Annandale;  ChrUi 
M.B.,  Ch.B.,  to  Professor  Chiene;  Philir 
Dr.  MacGillivray ;  Mathew  Holmes  MB  Ch 
to  Dr.  Berry  Hart;  J.  Graham  M’Bride,  M.B.,  Ch.B.,  to  Mr.  Cotterill 
G.  Porter,  M.B.,  Ch.B.,  to  Mr.  Carthcart;  Herbert  P.  Thomson  vi 
Ch.B.,  to  Mr.  Caird.  Non-Resident  House  Physician- F.  Gardiner  M 
C.M.,  B.Sc.,  to  Dr.  W.  Allan  Jamieson.  Non-Resident  House-Sureeo 
Henry  Grey  Brown,  M.D.,  to  Dr.  M'Bride;  Arthur  VV.  S.  Christie  m 
Ch.B.,  to  Dr.  George  Mackay ;  L.  J.  Hood,  M.B.,  Ch  B  to 
Berry.  Clinical  Assistants— Rob.  P.  M'Neill,  M.B.,  Ch.B.  ’  to  1 
fessor  Wyllie;  D.  VV.  Maclagan,  M.B,  Ch.B.,  to  Dr.  V  a 
Jamieson  :  W.  Leslie  Lyall,  M.B.,  C.M.,  to  Dr.  R.  VV.  Philip  (Ward  6) 
Dingwall  Fordyce,  M.B.,  Ch.B.,  to  Dr.  Philip  (medical  waitine  roc 
John  D.  Coinrie.  M.A.,  B.Sc.,  M.B.,  Cli.B.,  to  Dr.  Murdoch  Brown  •  Ja 

A.  Raeburn,  M.B.,  Ch.B.,  to  Dr.  J.  J.  Graham  Brown ;  James  Burnet  M 
MB.,  Ch.B.,  to  Dr.  F.  D.  Boyd;  Paul  Mathews,  M.  B.,  Ch.B,  to  Dr 
Gillivray;  A.  E.  Hunter,  M.B.,  Ch.B.,  to  Mr.  Cotterill;  Andrew 
Rowan,  MB.,  Cli.B.,  to  Professor  Sir  T.  R.  Fraser;  T.  B.  Hamilton  M 
Ch.B.,  to  Professor  Greenfield;  John  M.  Bowie,  M.  D.,  MR  CPE 
Dr.  M'Bride ;  Henry  J.  Dunbar,  M  B.,  Ch.B,  to  Dr.  Bruce-  C 
Pearson,  M.B.,  M.R.C.P.E.,  to  Dr.  Lovell  Gulland.  Donald  &  H 

B. A.,  M.R.C.S.  (England),  was  appointed  resident  medical  officer  at 
Convalescent  House,  Corstorphine,  for  six  months  from  October  1st. 


TESTIMONIALS. 

Indignant.— We  have  communicated  with  the  gentleman  referred  to,  who 
informs  us  that  the  letter  was  circulated  without  his  permission,  and 
that  he  has  now  obtained  an  assurance  that  it  shall  not  be  used  in  this 
manner  again. 


FEES. 

Alpha  (London,  N.W.).— A  correspondent  asks  what  fees  might  reasonably 
be  charged  under  the  following  circumstances  :  (1)  A  case  of  bruised 
knee  with  synovitis  ;  31  visits  were  made,  and  three  certificates  given  ; 
the  patient  received  £50  from  an  accident  insurance  company ;  his 
income  is  £300  per  annum,  and  his  house  rent  £36.  (2)  Operation  of  cir¬ 

cumcision  ;  four  visits  made  at  a  distance  of  six  miles  ;  a  chloroformist 
paid  21S. ;  patient’s  income  ^350,  and  his  house  rent  ^35. 

***  (1)  It  is  impossible  to  estimate  the  fees  that  might  be  reasonably 
charged  without  knowing  the  distance  the  doctor  had  to  go  in  making 
his  visits.  (2)  Two  guineas  might  be  reasonably  charged  for  the  opera, 
tion  and  half  a  guinea  for  each  visit.  The  patient  must  also  pay  the 
chloroformist’s  fee. 


ASSOCIATION  WITH  UNREGISTERED  DENTISTS. 

F.  A.— The  following  resolution  passed  by  the  General  Medical  Council 
on  December  1st,  1898,  is  quite  clear  :  “  Any  registered  medical  practi¬ 
tioner  who  knowingly  and  wilfullyassists  a  persm  who  is  not  registered 
as  a  dentist  in  performing  any  operation  in  dental  surgery,  either  by 
administering  anaesthetics  or  otherwise,  will  be  liable,  on  proof  of  the 
facts,  to  be  dealt  with  by  the  General  Medical  Council  as  having  been 
guilty  of  infamous  conduct  in  a  professional  respect.”  If  the  dentist  is 
unregistered  our  correspondent  cannot  give  anaesthetics  for  him 
without  infringing  the  above  resolution. 


MEDICAL  ADVERTISING. 

bayling.— It  is,  in  our  opinion,  undesirable  that  medical  practitioners 
should  put  such  titles  as  “Aural  Surgeon,”  “  Surgeon  Oculist  ”  after 
their  names  in  telephone  and  other  directories,  or  upon  their  door- 
lates. 


MEDICAL  ETIQUETTE. 

•  N.— No  medical  practitioner  should  allow  any  one  to  canvass  system¬ 
atically  for  him.  If  our  correspondent  is  satisfied  that  there  is 
systematic  canvassing,  he  and  his  colleagues  might  draw  the  attention 
of  the  practitiouer  in  question  to  the  matter  and  courteously  ask  him  to 
put  a  stop  to  it. 


EDINBURGH  ROYAL  INFIRMARY. 

The  following  gentlemen  have  been  appointed  Clinical  Tutors  in  the 
Edinburgh  Royal  Infirmary  for  the  ensuing  winter  and  summer  sessions  : 
Dr.  J.  G.  Cattanach,  Dr.  Ed.  Matthew,  Dr.  George  Lyon,  in  the  University 
medical  wards;  Dr.  G.  F.  Barbour  Simpson  in  the  gynaecological  depart¬ 
ment  (Professor  A.  R.  Simpson),  Dr.  M.  Campbell  in  the  gynaecological 
department  (Dr.  D.  Berry  dart),  Dr.  W.  B.  Drummond  in  Dr.  Bruce’s 
wards,  Dr.  R.  B.  Purves  in  Professor  Annandale’s  wards,  Dr.  H.  Torrance 
Thompson  in  Mr.  Cotterill’s  wards.  Dr.  Scot  Skirving  in  Mr.  Cathcart’s 
wards,  Dr.  J.  D.  Lithgow  in  Dr.  M'Bride’s  department;  J.  S.  Fowler 
M.D.,  F.R.C.P.E.,  to  Dr.  Smart;  Alexander  Goodall,  M.D.,  M  R  C.P  E.,  to 
Dr.  James;  Dr.  Edwin  Bramwell,  M.B.,  MR.CP.L.&E,  to  Dr  Byrom 
Bramwell ;  VV.  T.  Ritchie,  M.B.,  M.R.C.P.E.,  to  Dr.  Gibson;  William 
MacRae  Taylor,  M.B.,  C.M.,  F.RC.S  ,  to  Dr.  C.  W.  MacGillivray ;  Henry 
Wade,  M.B.,  Ch.B ,  to  Mr.  Francis  M.  Caird.  Tne  following  gentle¬ 
men  were  appointed  for  six  months  from  October  1st  Resident 
Physicians:  C.  J.  Shaw.  M  B.,  Ch.B.,  to  Professor  Greenfield;  D.  M. 
Callender,  M.A.,  M.  B.,  Ch  B.,  to  Professor  Simpson ;  a  M.  M  ilcolmson 
M.B.,  Ch.B.,  to  Professor  Wyllie;  R.  Dods  Brown,  M  B.,  Ch  B 
to  Dr.  James;  J.  Henderson  Bell,  M.B.,  Ch.B.,  to  Dr.  Bram¬ 
well;  Dr.  H.  H.  Bullmore,  M.B.,  Ch.B.,  to  Dr.  G.  A.  Gib¬ 
son  ;  Andrew  B.  Ross,  M.B,  Ch.B.,  to  Dr.  Alex.  Bruce  ; 

A,  H.  Firth,  M.A.,  M.B.,  Ch.B.,  to  Professor  Sir  T.  R.  Fraser ; 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


VITAL  STATISTICS  F  LONDON  DURING  THE  THIRD  QUART! 

OF  1902. 

[Specially  Reported  fob  the  British  Medical  Journal.} 
In  the  accompanying  table  will  be  found  summarized  the  vital  statis 
of  the  cities  and  boroughs  in  the  County  of  London,  based  upon 
Registrar-General’s  returns  for  the  third,  or  summer,  quarter  of  the  yt 
The  mortality  figures  relate  to  the  deaths  of  persons  actually  belong 
to  the  various  metropolitan  boroughs,  and  are  the  result  of  a  compi 
system  of  distribution  of  deaths  occurring  in  the  public  institutions 
London  among  the  various  boroughs  in  which  the  deceased  persons  1 
previously  resided. 

The  32,981  births  registered  in  London  during  the  three  months  end 
September  last  were  equal  to  an  annual  rate  of  28.9  per  1,000  of 
population,  estimated  at  4,579,107  persons  in  the  middle  of  the  year;  t 
rate  corresponded  with  that  recorded  in  the  corresponding  period 
last  year,  but  was  0.9  per  1,000  below  the  average  rate  in  the  tn 
quarters  of  the  ten  years,  1892-1901.  The  birth-rate  in  the  City 
London  was  16.6  per  1,000  :  among  the  various  metropolitan  boroughs  t 
rates  ranged  from  18. 1  in  Hampstead,  18.8  in  the  City  of  Westminst 
19.7  in  Kensington,  21.8  in  Chelsea,  23.2  in  Stoke  Newington,  and  23.3 
Paddington,  to  33.4  in  Poplar,  33.8  in  Bethnal  Green,  33.9  in  Fulham  and 
Southwark,  35.9  in  Finsbury,  and  37.0  in  Stepney. 

The  16,833  deaths  of  persons  belonging  to  London,  registered  dun 
the  quarter  under  notice,  were  equal  to  an  annual  rate  of  15. 1  per  i,c 
against  20.4,  17.7,  and  16  6  in  the  corresponding  periods  of  the  th 
preceding  years;  the  mean  death-rate  in  the  third  quarters  of  the  tenp 
ceding  years  was  18  2  per  1,000.  The  lowest  death-rates  last  quarter 
the  various  metropolitan  boroughs  were  8  0  in  Hampstead,  10.6  in  Stc 
Newington,  11.2  in  Wandsworth,  n.6  in  Paddington,  and  it. 7  in  Lewisha 
the  highest  rates  were  18.4  in  Bermondsey,  18.5  in  Stepney,  19.3  in  Sho 
ditch,  20.1  in  Finsbury,  and  20.5  in  Southwark. 

During  last  quarter  3,061  deaths  resulted  from  the  principal  infectic 
diseases ;  of  these,  73  resulted  from  small-pox,  346  from  measles, 
from  scarlet  fever,  239  from  diphtheria,  469  from  whooping-cough,  171  fre 
enteric  fever,  2  from  simple  continued  fever,  and  1,622  from  diarrhot 
These  3,061  deaths  were  equal  to  an  annual  rate  or  2.74  per  1,000,  agait 
an  average  rate  of  4.0  per  1,000  in  the  third  quarters  ot  the  ten  years  18' 
igoi.  In  the  corresponding  quarters  of  the  three  preceding  years  t 
rates  had  been  4.60,  3.77,  and  3  99  per  1,000  respectively.  The  lowestdeat 
rates  fromthese  infectious  diseases  last  quarter  were  0.53  in  Hampstea 
1.26  in  the  City  of  London,  140  in  Stoke  Newington,  1.51  in  the  City 
Westminster,  and  1.58  in  Holborn;  the  highest  rates  were  3.63  in  Popla 
3.76  in  Stepney,  4.40  in  Finsbury,  4.46  in  Fulham,  4.68  in  Southwark,  ai 
4.99  in  Shoreditch.  Small-pox  showed  the  highest  proportional  fatality 
Hammersmith,  St.  Paucras,  Islington,  Finsbury,  Bethnal  Green,  Stepnc 
and  Lewisham ;  measles  in  Fulham,  St.  Pancras,  Finsbury,  Shoredit 
Southwark,  and  Bermondsey;  scarlet  fever  in  Fulham,  St.  Pancrf 
Finsbury,  Shoreditch,  Poplar,  and  Southwark;  diphtheria  in  Fulhai 
St.  Pancras,  Finsbury,  City  of  London,  Southwark,  and  Cambetwel 
whooping-cough  in  Fulham,  St.  Pancras,  Finsbury,  Shoreditch,  Poph 
and  Southwark  ;  “fever”  in  St.  Marylebone,  St.  Pancras,  Stoke  Newin 
ton,  Shoreditch,  Poplar,  Lambeth,  and  Woolwich ;  and  diarrhoea 
Fulham,  Finsbury,  Shoreditch,  Stepney,  Poplar,  and  Southwark. 

During  the  third  quarter  of  the  year  1,574  deaths  from  phthisis  we 
registered,  equal  to  an  annual  rate  of  1.41  per  1,000,  against  1.60, 1.57.  an 
1.47  per  1,000  in  the  corresponding  quarters  of  the  three  preceding  year 
Among  the  various  metropolitan  boroughs  the  lowest  phthisis  deal 
rates  last  quarter  were  recorded  in  Paddington,  Fulhain,  Hampstea' 
Battersea,  Wands  worth,  and  Lewisham ;  and  the  highest  rates  in  Holbon 
Finsbury,  Bethnal  Green,  Stepney,  Southwark,  and  Lambeih. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  one  yei 
of  age  to  registered  births,  was  equal  to  149  per  1,000  last  quarter,  again 
279,  219,  and  203  in  the  corresponding  quarters  of  the  three  preeedin 
years.  The  lowest  rates  of  infant  mortality  during  the  quarter  und< 
notice  were  recorded  in  St.  Marylebone,  Hampstead,  Stoke  Newingtoi 
Hackney,  Holborn,  and  the  City  of  London;  and  the  highest  rates  1 
Fulham,  Shoreditch,  Stepney,  Poplar,  Southwark,  and  Camberwell. 
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HEALTH  OF  ENGLISH  TOWNS. 

iventy-six  of  the  largest  English  towns,  including  London,  8,197 
1  and  4,859  deaths  were  registered  during  the  week  ending  Saturday 
a  Ictober  4th.  The  annual  rate  of  mortality  in  these  towns,  which 
1  >een  17.7  and  17.5  per  1,000  in  the  two  preceding  weeks,  further 
l  ied  last  week  to  17.0  per  1,000.  The  rates  in  the  several  towns 
■;  :d  from  4  8  in  Hornsey,  7.1  in  Leyton,  9.3  in  Bournemouth.  9  4  in 
3  sworth  and  in  Kings  Norton,  9.8  in  Walthamstow,  10  5  in  East  Ham, 
0.9  in  Wolverhampton,  to  22.1  in  Stockport  and  in  Liverpool,  22.7  in 
-  Ham,  22.9  in  West  Bromwich  and  in  Wigan,  23.6  in  Sunderland,  25.0 
1  ,nley,  and  26.6  in  Merthyr  Tydfil.  In  London  the  rate  of  mortality 
ft  5.1  per  1,000,  while  in  the  seventy-five  other  large  towns  it  averaged 
er  i.oco.  The  death-rate  from  the  principal  infectious  diseases  aver- 
3.2  per  1,000  in  the  seventy-six  large  towns;  in  London,  this  death- 
vas  equal  to  2.7  per  1,000,  while  it  averaged  3.4  in  the  seventy-five 
i  'large  towns,  and  ranged  upwards  to  5.3  in  Aston  Manor,  5.5  in  West 
iwicn,  5.8  in  Hanley,  5.9  in  Merthyr  Tydfil,  6  o  in  Norwich,  7.2  in  West 
,  7.6  in  Wigan,  and  8.3  in  Preston.  Measles  caused  a  deate-rate  of  1.5 

i  rdiff,  1.7  in  Bootle,  1.8  in  Bury,  2.5  in  Hanley,  2.8  in  Bristol,  and  3.0 

ii  ickton-on-Tees ;  scarlet  fever  of  1.5  in  Bolton  and  i  6  in  West  Brom- 
1  ;  diphtheria  of  1.7  in  Bournemouth  ;  whooping-cough  of  1.5  in  South 
5  ds,  1.7  in  Hanley  and  in  Wigan,  and  1.8  in  Norwich  ;  “fever”  of  1.1  in 
t  am  and  3.1  in  Ipswich;  and  diarrhoea  of  4.0  in  East  Ham,  4.3  in 

miouth,  4.5  in  West  Ham,  5.2  in  Merthyr  Tydfil,  5.3  in  Aston  Manor, 
Wigan,  and  6.9  in  Preston.  One  fatal  case  ot  small-pox  was  registered 
est  Ham,  but  not  one  in  any  other  of  the  seventy-six  large  towns, 
lumber  of  small-pox  patients  under  treatment  in  the  Metropolitan 
inis  Hospitals,  which  had  been  71,  47,  and  42  at  the  end  of  the  three 
iding  weeks,  had  further  declined  to  34  at  the  end  of  last  week ;  4 
cases  were  admitted  during  the  week,  against  7,  4,  and  4  in  the 
s  preceding  weeks.  The  number  of  scarlet  fever  cases  in  these  hos- 
3  and  in  the  London  Fever  Hospital  on  Saturday  last,  October  4th, 
!  749,  against  2,669,  2-657.  and  2,703  on  the  three  preceding  Saturdays; 
ew  cases  were  admitted  during  the  week,  against  311,  309,  and  378  in 
bree  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

I  no  the  week  ending  Saturday  last,  October  4th, "978  births  and  536 
t  is  were  registered  in  eight  of  the  principal  scotch  towns.  Tne 
*  lal  rate  of  mortality  in  these  towns,  which  had  been  14.1  and  15.7  per 
1  tn  the  two  preceding  weeks,  further  rose  last  week  to  16.6  per  1,000,  but 
vi  >  4  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
6  ity-six  large  English  towns.  Among  the  Scotch  towns  the  death- 
ri  1  ranged  from  11.2  in  Leith  and  12.2  in  Aberdeen,  to  17.3  in  Paisley 
?!  18.5 in  Glasgow.  The  death-rate  in  these  towns  from  Ihe  principal 
)  itious  diseases  averaged  1.7  per  1,000,  the  highest  rates  being  recorded 
1  aisley  and  Greenock.  Ttie  276  deaths  registered  in  Glasgow  included 
::  mi  scarlet  fever,  5  from  whooping  cough,  3  from  “fever,”  and  16  from 
[  rhoea.  Two  fatal  cases  of  diphtheria,  2  of  whooping-cough,  2  of 

I  er,”  and  4  of  diarrhoea  occurred  in  Edinburgh.  Three  deaths  from 

II  rhoea  were  registered  in  Dundee,  4  in  Aberdeen,  and  2  each  in  Paisley 
;  Greenock. 


PENALTIES  FOR  UNSOUND  MEAT. 

At  the  police-court,  Malton,  Yorkshire,  on  September  30th  six  men  were 
summoned  for  taking  part  in  the  sale  of  some  unsound  meat  (four  pieces 
of  beef).  Dr.  Holt,  the  Medical  Officer  of  Health,  and  Inspector  Richard¬ 
son  gave  evidence  as  to  seizure  and  unsoundness.  The  Bench  convicted 
and  fined  Shepherdson  and  J.  and  II.  Brad'ey  £10  each  for  “  depositing,” 
Hood  and  Duggleby  £1  each  for  having  the  meat  in  his  possession  and 
exposing  it  for  sale,  and  Botterill  ^10  for  having  it  in  their  possession  at 
the  slaughterhouse  of  which  he  was  the  manager.  A  point  of  interest  in 
the  case  is  that  the  slaughterhouse  in  question  is  a  quasi-public  abattoir 
of  such  a  natuie  as  to  claim  some  measure  of  public  confidence,  and  yet 
managed  in  such  a  way  as  to  permit  gross  negligence  in  respect  to  passing 
bad  meat.  The  public  has  a  right  to  expect  that  public  slaughterhouses 
will  be  strictly  controlled.  _ 

FINES  FOR  NON  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

We  learn  from  the  Altrincham  Guardian  that  at  the  Sale  Petty  Sessions  on 
August  25th  the  Ashton-upon-Mersey  District  Council  summoned  a 
parent  for  allowing  his  daughter,  aged  6  years,  to  be  exposed  whilst 
suffering  from  scarlet  fever,  and  for  failing  to  not  ify  the  medical  officer  of 
the  district.  The  Medical  Officer  of  Health  (Dr.  ReDshaw)  and  the  school 
mistress  gave  evidence.  The  defendant  was  fined  5s.  on  each  charge. 

At  Gravesend  Police-court  on  October  1st  the  master  of  the  steamship 
Yeoman,  of  Liverpool,  was  summoned,  at  the  ins'ance  of  the  Port  of 
London  Sanitary  Authority,  to  answer  a.  charge  of  untruthfully  signing  a 
declaration  on  the  arrival  of  his  ship  at  Gravesend  on  June  25th,  to  the 
effect  that  no  case  of  plague  or  suspected  plague  had  occurred  on  board, 
whereas  as  a  fact  there  had  been  such  a  case  on  board  at  Suez  on  June 
nth.  The  Bench  convicted,  and  fined  defendant  £ 2  and  £6  6s.  costs. 


REMUNERATION  FOR  ATTENDING  PATIENTS  IN  ISOLATION 

HOSPITALS. 

Dilemma  writes  to  ask  whether  he  can  legally  make  a  claim  on  an  urban 
district  council  for  professional  attendance  on  patients  in  its  isolation 
hospital  when  his  partner  in  practice  is  a  member  of  the  said  council. 

***If  our  correspondent  has  been  engaged  by  some  competent  autho¬ 
rity  to  attend  patients  in  an  isolation  hospital,  the  medical  partnership 
he  describes  will  not,  we  believe,  be  a  bar  to  his  claim  for  remuneration. 


Dubius.— We  do  not  think  that  the  analogy  suggested  by  or r  correspon¬ 
dent  will  hold  water.  The  duty  of  nonying  cases  of  infectious  disease 
is  imposed  upon  members  of  the  medical  profet-sion  by  statute  and 
Section  11  of  the  Infectious  Disease  Notification  Act,  1889,  specifically 
provides  that :  “A  payment  made  to  any  medical  practitioner  in  pur¬ 
suance  of  this  Act  shall  uot  disqualily  that,  practitioner  tor  serving  as 
member  of  the  council  of  any  coumy  or  borough,  or  as  member  of  a 
sanitary  authority,  or  as  guardian  ot  a  union,  or  in  any  municipal  or 
parochial  office.” 
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SCHOOL  BOARDS  AND  PARISH  MEDICAL  OFFICERS  IN 

,  „  .  SCOTLAND. 

A.  writing  from  the  Highlands  of  Scotland,  states  that  having  visited 
a  school  at  the  request  of  the  School  Board  and  granted  a  certificate 
that  it.  be  closed  owing  to  an  epidemic,  he  sent  his  account  to  the  School 
Board  for  payment.  The  Clerk  to  the  School  Board  writes  :  “  My  Board 
has  recently  been  in  correspondence  with  the  Scotch  Education  De- 
rartment  on  the  subject  of  fees  claimed  by  medical  officers  of  health 
for  granting  certificates  requiring  schools  to  be  closed  on  account  of 
epidemics,  and  they  point  out  that  there  is  no  warrant  in  the  Scotch 
Lode  for  calling  upon  the  School  Board  to  pay  a  fee  to  the  medical 
officer  ot  health  for  his  advice  in  closing  and  reopening  schools.  They 
point  out  that  the  matter  would  appear  to  be  essentially  one  of  public 
health,  and  as  such  falls  within  the  sphere  of  the  local'  authority  and 
not  ot  the  S  -lioo!  Board.  My  Board  are  therefore  afraid  that  under  the 
circumstances  payment  cannot  be  made  of  any  account  of  that  nature 
rendered  by  you  as  there  is  a  risk  that  if  the  amount  were  paid  it  would 
be  disallowed  by  the  auditor.”  “A.  M.  ”  states  that  if  he  sues  the  School 
Bo  ird  he  may  be  dismissed  from  his  office  of  Poor-law  medical  officer, 
and  asks  for  advice. 

***  doubt  under  the  Public  Health  Act,  1897,  certain  statutory 
duties  are  required  to  be  performed  by  the  medical  officer  of  health, 
but  he  is  not  a  servant  of  the  School  Board,  and  is  not  at  the  beck  and 
eall  of  that  Board  to  perform  any  work  they  may  desire.  If  they  em¬ 
ploy  him  they  should  pay  him.  We  are  aware  of  many  instances  of 
medical  practitioners  being  employed  and  paid  by  School  Boards,  not 
infrequently  fixed  salaries  being  given.  “A.  M.  ”  states  that  his 
salary  as  M.O.H.  is  50s.  per  annum.  We  are  afraid  that  as  long  as 
medical  men  accept  such  small  salaries  the  many  grievances  com¬ 
plained  of  will  not  be  remedied.  No  medical  man  should  accept  an 
appointment  in  the  Highlands  of  Scotland  unless  an  adequate  salary  is 
attached  to  the  office. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

University  College 

A  course  of  ten  lectures  on  the  Physiological  Anatomy  of  the  Central 
and  Peripheral  Nervous  Systems  will  be  delivered  at  University  College, 
London,  by  Dr.  Gustav  Mann  on  Fridays  at  5  p.m.  The  course  begins  on 
October  10th,  and  is  free  to  all  internal  students  of  the  University  as 
well  as  to  qualified  medical  men. 


_  .  CONJOINT  BOARD  IN  IRELAND. 

Preliminary  Examination ,  September ,  1902.— Candidates  have  passed  this 
examination  as  undernoted 

Honours,  in  Order  of  Merit.  -R.  de  S.  B.  Herrick,  W.  H.  Bornford,  E  B 
Palmer.  ’ 

Pass,  alphabetically. -O.  H.  Bowen,  R.  J.  Brookes,  H.  C.  Carden,  J  T 
Con  way,  M.  E.  Cussen  E  H  .  Daly,  P.  G.  M.  El  very,  R,  S.  Graham; 
w  l,CA?fna\^  Hitchins,  G.  I.  M.  Martin.  E.  Montgomery, 

W.  McBride,  E.  T.  McCabe,  J.  E.  McDonogli,  W.  R.  O’Faf-,  D.  j. 
Stapleton,  A.  D.  Woolf,  J.  Zlotover. 


ROYAL  UNIVERSITY  OF  IRELAND 
Second  Examination'  in  Medicine. — The  Examiners  have  reconi- 

be  "iiudeea  to  «**"  "»«« «“ 

UpPrr.u^SS-~V\f  ?ic£ey’  Queen’s  College.  Belfast;  J.  Donelly,  Queen’s 
College,  Belfast;  L>.  H.  C.  Given,  Queen’s  College,  Cork  •  *R 

Rpi'iw  QVrC«i’  QueenAS  Coll,eee’  Belfast ;  J.  Magill,  Queen’s  College,' 
Belfast .  M.  Slnpsey,  Queen’s  College,  Cork.  6 

exauhna'fion  for  ho^ours^^  may  P1'eSeDt  themselves  for  the  further 

Qiie?P’s  College.  Belfast;  H.  W.  Carson,  Queen’s 
College,  Belfast .  J  Devane,  Catholic  University  School  of  Medi- 
Finnegan  Queen’s  College,  Belfast ;  R.  S.  Kennedy,  Queen’s 
College,  Cork  ;  \\  J  Leighton,  Queen’s  College,  Belfast;  A.  Leitch 

T  MfriSril™’  Beifast  ;  R  j  Lytle,  Queen’s  College.  Belfast ;  W. 
1.  McCutcheon,  Queen’s  College,  Belfast;  W.  McKee  Oueen’s 
College,  Belfast ;  T  Meagher,  Catholic  University  School  of  Medi- 
iVRpiiw'  r'  t  Grad?l  Catholic  University  School  of  Medicine  ;  J.  J. 

O  Reilly,  Catholic  University  School  of  Medicine;  M.  A.  Power. 
Catholic  University  School  of  Medicine;  G.  V.  Ryan,  Catholic 
pfnviVHrS1-y  ?/,  Medicine ;  P.  Steen,  Catholic  University  School 

?  w!dtn“e:  J-  ''ater®’  Catholic  University  School  ot  Medicine  • 
Belfast ’  ^aeeu  s  College,  Belfast ;  Jemima B.  White,  Queen's  College,' 

AnuUmy  and  Physiology.— H.  J.  Burke,  Catholic  University  School  of 
Medicine  ;  A.  G.  Cummins,  Queen’s  College,  Cork;  T.  O’Driscoll 
(- a thohe  University  School  of  Medicine;  M.  P.  Scanlon,  Catholic 
University  School  of  Medicine;  W.  M.  Woods,  Queen's  College, 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

1  niMARY  Examination,  Part  I.— The  following  candidates 
I  eeds  M’  Cuimiugham’  Royal  Free  Hospital;  R.  J.  W 

Chemistry. — P  A.  Sullivan,  Birmingham. 

Materia  Medica  and  Pharmacy—  C.  E.  Adams,  Guy’s  Hospital  ■  C 
Royal  E’ree  Hospital. 

1  m  iaki  Examination,  Part  II. — The  following  candidates 
inatumy.-H.  M  Langdale,  Guy’s  Hospital;  W.  S.  Mitchell, 
Hospital;  E  Mcir,  Manchester. 

Physiology.— C.  Homer,  St.  Mary’s  Hospital  and  Bristol ;  W.  S. 

Hospital;  S.  K.  Poole,  Guy’s  Hospital;  J.  W. 
Umveisity  College  Hospital. 


passed  in  : 
McKane, 


E.  Pring, 

passed  in  : 
St.  Mary's 

Mitchell, 

Rollings, 
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The  annual  dinner  of  the  Association  of  Public  Vaccinat 
of  England  and  Wales  will  take  place  at  the  Trocad. 
Restaurant,  Piccadilly  Circus,  on  Saturday,  October  2sth* 
7  p.m.  5  ’ 

We  are  asked  to  state  that  a  special  service  will  be  held 
St.  Luke’s  Church,  Liverpool,  on  Sunday,  October  iqth 
3  p.m.  Seats  in  the  centre  aisle  will  be  reserved  for  t 
medical  profession  ;  the  sermon  will  be  preached  by  the  R, 
J.  B.  Lancelot,  Principal  of  the  Liverpool  College. 

Dr.  Ernest  White,  Resident  Physician  aDd  Superintend 
of  the  City  of  London  Asylum,  and  Professor  of  Psychologi 
Medicine,  King’s  College,  London,  has  been  elected  Presidt 
of  the  Medico-Psychological  Association  of  Great  Britain  a 
Ireland  for  1903-4. 

A  telegram  to  the  Times  from  Ottawa  states  that  Ji 
McWade,  the  United  States  Consul,  who  has  just  arriv 
at  Vancouver  from  Canton,  reports  that  Dr.  Razlag 
Vienna,  who  is  now  attached  to  the  United  States  Art 
Medical  Corps  in  the  Philippines  has  appparently  be 
able  to  demonstrate  the  success  of  a  cure  for  lepro 
which  he  has  prepared  experimentally.  The  telegra 
states  that  the  report  refers  to  the  successful  experiment 
treatment  of  fourteen  cases.  The  publication  of  this  1 
port  will  be  awaited  with  much  interest,  but  meanwk 
we  cannot  but  feel  that  the  statement,  which  comes  to 
in  a  somewhat  roundabout  way,  should  be  received  wi 
caution. 

Superintendence  of  Infant  Feeding. — According  to  t 
Dunkirk  correspondent  of  the  Standard,  an  institution  beari: 
the  title  of  La  Goutte  de  Lait,  and  on  the  same  lines  as  t 
pioneer  institution  at  Havre,  has  been  established  at  St.  P. 
sur-Mer,  a  suburb  of  Dunkirk,  with  the  object  of  superinten 
ing  the  nursing  of  infants  and  providing  the  poorer  class 
with  good  milk  for  feeding  their  children.  The  excessi 
infant  mortality  which  has  hitherto  prevailed  in  this  distri 
is  held  to  have  been  largely  due  to  improper  feeding.  T 
initiative  of  the  enterprise  was  due  to  the  Mayor  of  St.  Pc 
and  Mr.  S.  I)aven|iort,  a  British  jute-spinner  of  the  place,  li 
contributed  30,000  francs  towards  its  funds.  It  is  intend 
to  reward  such  mothers  as  nurse  their  children,  and,  whJ 
this  is  not  possible,  to  give  them  the  necessary  quantity  ! 
sterilized  milk  from  the  institution. 

The  Epidemic  of  Small-Pox. — It  would  appear  that  tl 
epidemic  of  small- pox  in  the  metropolitan  district  is  comii 
to  an  end.  It  was  reported  to  the  first  meeting  of  the  Meti 
politan  Asylums  Board,  after  the  summer  recess,  which  w 
held  on  October  4th,  that  the  number  of  cases  admitted  durii 
the  previous  fortnight  had  been  9,  and  the  number  under  trei 
ment  at  midnight  on  October  2nd-3rd  was  40,  as  compan 
with  175  at  the  corresponding  date  of  last  year.  During  tl 
month  ending  September  30th,  30  cases  of  small-pox  we 
notified  in  the  county  of  Essex,  of  which  25  occurred  in  tl 
Orsett  Rural  District.  Three  cases  of  small-pox  occurring 
the  Burgh  of  Dundee  were  notified  to  the  Local  Governmei 
Board  for  Scotland  during  the  fortnight  September  16th 
30th.  Two  cases  of  small-pox  were  reported  in  Edinburgh 
the  end  of  last  week.  The  public-health  authorities  have  n 
indicated  in  what  part  of  the  city  these  have  occurred,  m 
have  they  stated  the  probable  source  of  infection. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERGAVENNY;  MONMOLTHSU1RE  AS  Y  LUM— Junior  Assistant  Medical  Officer 
malo.  not  ovei  years  ol  a^o.  Salary,  £150  per  annum,  increasing  to  £200,  witl 
O r't ube r ^ ^ ’  am  washing.  Applications  to  tiie  Medical  Superintendent  b.'  I 

BIRMINGHAM  ;  GENl-.RAL  HOSPITAL.— Surgical  Casualty  Officer.  Appointment 

A’.LilVi’i  e  SUL’  l’!1  ‘iIl*lhlll.f,jr  r<‘  election.  Salary,  £50  per  annum  (non-residentj 
Applications  to  tlx*  House  Governor  by  November  ist. 

*' !'  UD'AIO  -Assistant  House-Surgeon.  Appointment  for  six  months,  bui 
irnevvnwe.  Salary  at  the  rate  of  L'75  per  annum,  with  board,  washing,  and  apart 
Secretary  hy  GTotH't^’uUi'^01'86^  Assistant  House-Surgeon,”  to  bo  sent  to  th 

.'resident  Assistant  Medical  Superintendent  and  Dispenser  at  the 
Inf h nnu j.  Majilaj  Road.  Salary.  Lift)  per  annum,  increasing  to  L'WO,  with  fur 
nishdl  aiwrtments,  rations  ami  washing.  Applications,  on  forms  provided,  to  be 
OotofJcr  istn  t0  the  Guardians,  Union  Offices,  Mayday  Road,  Croydon,  bj 
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tnvnoN  HOSPITAL  FOR  CHILDREN,  Shadwell.-d)  Officer  for  the  Electrical 
I  ’)  Pathologist  and  Registrar  ;  must  he  M  R.O.P  Lond.  or  t  .h  (  s.Lik?. 
"flrarhun  £100  (3)  Assistant  Physician ;  must  he  I"  R.C  1  Lend  or  Mb  <  I  . 

.  Indications  to  the  Secretary  tor  (1)  hy  October  25th,  and  for  (2)  and  (.1)  by 


ud.  Applications  1 

"northern  CENTRAL  HOSPITAL.  Holloway,  N.-Il)  Pathologist  and 
Tt  i  nfthe  Museum  Salary,  50  guineas  per  annum.  (2)  Assistant  Anaesthetist, 
lnorarluni  10  guinea-3-  Applications  to  the  Secretary  hy  October  20th. 

TT4TFOR  SICK  CHILDREN  Great  Ormond  Street.  W.-House  Surgeon  un- 
.rriS  *  Appointment  for  six  months.  Salary,  620,  washing  allowance,  62  10s, 

1th  hoard  and  residence.  Applications,  on  forms  provided,  to  he  sent  to  the  Secretary 

pNESfil  NORTHERN  INFIRMARY.— House-Surgeon.  Salary,  6100  per  annum, 
fli  tord,  etc  Applications  to  the  Secretary,  15,  High  Street,  Inverness,  hy  October 

-'r',,  INSTITUTE  OF  PREVENTIVE  MEDICINE.— Assistant  Bacteriologist  for  the 
rnm  Department,  Aldenliam,  Herts.  Salary,  £200  per  annum  with  furmshed 
am?.  Applications  to  the  Secretary,  .Tenner  institute,  Chelsea  Gardens,  S.W.,  hy 

'  ISTER  1  COUNTY  LUNATIC  ASYLUM -Assistant  Medical  Officer,  unmarried, 
t  exceeding  30  years  of  age.  Salary,  .6150  per  annum,  with  hoard,  etc.,  and  prospect 
;  increase.  Applications  to  the  Medical  Superintendent. 

,1  )S  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer.  Salary,  6100  per 
1  lum;  with  board  add  lodging.  Applications  to  the  Secretary  of  the  Faculty  by 

RPOOL  : ^STANLEY  HOSPITAL.— Honorary  Anaesthetist.  Applications  to  the 
lairmau  of  Committee  hy  October  21st. 

ION  COUNTY  ASYLUM,  Horton,  near  Epsom -Junior  Assistant  Medical  Officer 
tween  23  and  30  years  of  age.  Salary,  .6150  per  annum,  with  board,  fuunshed 
|  lartments,  and  washing.  Applications  on  fotms  providhA,  to  be  sent  to  the  C  lerk 
the  Asylums  Commi'  tee,  0,  Waterloo  Place,  London,  S.  VV.,  by  Octobu  lltli 
ION  COUNTY  COUNCIL.— Medical  Officers  for  attendance  on  employes  in  (1) 

I  -tlrnal  Green,  (2)  Pop  ar  (3)  Part  of  Camnerwell.  Must  reside m  the  respective  dia¬ 
l-jots.  Applications  to  he  sent  to  the  Clerk  of  the  Council,  County  llall,  Spring 

l  irdens,  by  October  18th.  „  _ _ _ 

3LESFIELD  GENERAL  INFIRMARY.— J unior  House-Surgeon.  Salary,  6.0  per 
mum,  with  board  and  residence.  Applications  to  the  Chan  man  of  the  HouBe 

('HESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OE  THE  THROAT 
ND  CHEST.-Medical  Officer  tor  the  In-patient  D-partment,  Bowtlon  .Salary, 
100  per  annum,  with  boa  cl,  apartments,  washing,  and  railway  conti act  to  Man- 
'tester,  Apilications  to  the  Secretary  by  October  20iii. 

J  ROPOLITAN  AS  FLU  MS  BOARD.— Male  Assistant  Medical  Officer  at  the  Asylum  at 
arenth :  unmarried,  and  must  not  exceed  :C>  years  of  age.  Salary ,  per  amiui^ 
sing  to  £170.  with  rations,  lo  ging,  attendance,  and  washing  Ajylicanons,  on 
rms  provided,  to  he  sent  to  the  office  of  J  the  Board,  Victoria  Embankment,  >  to- 

ffi8  EASTERN  HOSPITAL  FOR  CHILDREN,  Haclmey  Road,  N.E.-(1)  House- 
hysican,  (2)  House  Surgeon.  Appointments  for  six  months  Salary  at  the  rate 
r  £80  per  annum,  with  board,  residence,  and  laundry  allowance  in  each  ease, 
pplications  to  the  Secretary,  27,  Clements  Lane,  Lombaul  Stieet,  L.6.,  toi  (1)  ly 
Ktober  13th,  and  for  (2)  hy  November  3rd 

DINGTON  GREEN  CHILDREN’S  HOSPITAL  W.—(l)  House-Physician,  (2)  House- 
'.irgeon.  Appointmen  s  for  six  months.  Salary  at  the  rate  ol  j0  giruaeas 
:inum.  with  board  and  residence  in  each  ease.  Applications  to  the  Secret, ny  y 
ictobei-25th.  _  , 

1MOND  (SURREY)  ROYAL  HOSPITAL- Assistant  House-Surgeon.  Salary.  LiO 
ier  annum,  with  hoard  and  furnished  apartments.  Application  to  the  Secretaiy 
I,  iy  October  13th  _  „„  ... 

AL  FREE  HOSPITAL,  Gray’s  Inn  Road  W  O.— (1)  Male  House-Physician.  (2) 
[ale  House-Surgeon.  (3)  Female  House  Physician  (4)  rem n le  H ouse- vt1  g«ort - 
ppointments  for  six  montiis.  No  salary,  hut  hoard,  etc.,  provided  in  each  case, 
pplications  to  the  Secretary  hy  October  25th.  . 

AL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  E.C -Resident 
ledical  Officer.  Appointment  for  six  n  onths,  when  re  election  is  required.  Salary , 
120  per  annum,  with  furnished  apartments,  hoard  and  washing.  Applications  to  tne 
ecretary  to  the  Council  by  October  14th. 

AL  HOSPITAL  SCHOOL,  Greenwich,  S.E.— Dentist;  must  possess  diploma  in 
ental  surgery.  Salaiy,  £75  per  annum.  Applications  to  the  Superintendent  dj 

l»  'Ctoher  13th. '  ' 

THOMAS  UNION,  Exeter— Medical  Officer  and  Public  Vaccinator  for  the  St,  Thomas 
;  listrict.  Salary,  £125  per  annum  and  vaccination  and  other  fees.  Applications  to 
;  lie  Clerk  to  tbe  Guardians,  St,  Thomas,  Exeter,  hy  October  16th. 

MEN’S  HOSPITAL  SOCIETY  (Dr. adnoughtl,  Greenwich, S.E.— (1)  House-Physician. 

,  alary,  £75  per  annum.  (2)  House-Surgeon.  Salary,  .650  per  annum.  Board,  residence, 
i  ncl  washing  provided  in  each  case.  Ap  lications  to  the  Secretary  hy  October  loth, 
i  FFIELD  ROYAL  INFIRMARY -House-Surgeon,  Salary  ,6120.  per  annum,  ad- 
ancing  £10  per  year  for  second  and  third  years,  w  ith  hoard,  lodging,  and  washing, 
ipplications,  endorsed,  “  Applications  lor  the  post  of  House-surgeon,  to  be  sent  to 
be  Secretary  hy  N ovember  1st. 

FFIELD  UNIVERSITY  COLLEGE— (1( Professor  of  Physiology,  (2)  Demonstrator 
I  f  Bacteriology.  Applications  to  the  Registrar. 

3KPORT  INFIRMARY— Junior  Assistant  House-Surgeon.  Appointment  for  six 
'  aontbs.  Salary  at  the  rate  of  £40  per  annum,  with  board,  washing  and  residence. 
1  Ipplications  to" the  Secretary. 

NTON  AND  SOMERSET  HOSPITAL— Resident  Assistant  House-Surgeon.  Appoint 
;  nentforsix  months.  Sa’ary  at  the  rate  of  £60  per  annum,  with  board,  lodging  and 
urndry.  Applications  to  the  Ho  orary  Secretary  hy  October  loth. 
iTMINSTER  GENERAL  DISPENSARY,  Ge-rard  Street,  Soho,  W:— Honorary 
1  urgeon.  Applicatious  to  the  S  c  etary  by  October  27th. 

1DSOR  AND  ETON  ROYAL  DISPENSARY  AND  INFIRMARY.— House Burgeon, 
tnmarried.  Salary,  £120  per  annum  with  residence,  board,  washing,  anil  attena- 
I  -ace.  Applications  to  tne  Secretary,  13,  High  Street,  Windsor,  hy  October  I>ih. 
i-LVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL' -House- 
I  ’hysician.  Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to  tne 
!  louse  Governor  hy  October  30th. 

iCESTER  CONSUMPTION  SANATORIUM.— Resident  Medical  Officer.  Applications 
I  o  Dr.  Dixey,  Woodgate,  Malvern. 


MEDICAL  APPOINTMENTS. 

Hill,  M  D.Lond.,  M.R.C.P.,  appointed  Honorary  Physician  to  the  Royal 


Jones.  W  M  L.R.C.P.,  L.R  C.S.I.,  appointed  Resident  Assistant  Medical  Office  r  of  the 
Liverpool  Parish  Workhouse.  -  ....  ,  .. 

Lindsay.  D.  L.,  L.R.C.P.,  L.R.C’.S.Edin.,  appointed  Assistant  Medie.il  Officer  of  the 
Toxteth  Park  Workhouse.  ,,  _>  . 

Lyth,  a..  M.R.C.S.,  L.R.C.P,,  appointed  Assistant  House- Surgeon  to  rhe  Rotherham 
Hospital  and  Dispensary.  ,  , 

Morgan,  C  A„  M.R.C.S.  Eng.,  appointed  District  Medical  Officer  of  the  Don  hester 

Neal! '.fames,  L.R.C.P. Lond.,  M.U  C.S..  appointed  Medical  Officer  of  the  Royal  Small 

Arms  Establishments  at  Birmingham. 

Potts.  Laurence,  M  R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  to  the  Schoo.  for  the 

Blind,  Loatlierhead.  . .  ,  ,  ,  , 

Powell,  John,  L.R.C.P.  and  L.R.C.S.,  appointed  Admiralty  Surgeon  and  Agent  for 
the  Barry  (South  Wales)  District. 

Sansom,  B.  E  ,  L.S.A.,  appointed  Assistant  Medical  Officer  of  the  Camberwell  Parish 

Sharp,  E.  W.,  M.B.,  Ch.B.,  appointed  Resident  Assistant  Medical  Officer  of  the  Halifax 

Sharpley' Edward  ,6 M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the  Yarborough 
District  of  the  Louth  Union.  . 

Smith  James  F  M  B.,  C  M.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
■Whithorn  District  of  the  County  of  Wigtown.  .  ^ 

W6LLS  E  J  M.R.C.S.,  L.R.O.P.Lond.,  appointed  Certifying  Factory  Surgeon  iof  the 

Halesowen  District  of  the  County  of  Worcester. 

Weston,  H.  G.,  M.R  C  S„  L  R.C.P.Lond.,  appointed  Assistant  Medical  Superintendent 
to  the  Lewisham  Infirmary.  _  .  .  ,,  , 

Wylie  D  S  .  M.B.,  Ch.B. Viet.,  has  been  appointed  Housc-Surgeonto St. Peter  s  Hospital 
for  Stone! "Henrietta  Street  ,  Covent  Garden. 


DIARY  FOR  NEXT  WEEK. 


jIONIiAi,  ^ 

lele-tT  of  London,  11,  Chandos  Street  Cavendish-Square,  W.,  R  p.m  — 
.  ,  j , i - -  8 30p.m., Ordinary  Meeting.  Mr.  A.PearoeGould.i’iesni'int:  Opening 
M  J.  Bland-Sutton :  A  Large  Ovarian  Tumour  Secondary  to  Cancer  of  the 


AM,  J. 

infirmary,  Liverpool. 

TTY,  J.,  M.D.Dub.,  D.P.H.,  R.C.P.S.I.,  appointed  Medical  Officer  of  Health  for  the 
Borough  of  Northampton. 

ggs,  Walter,  M.B.,  Ch.B. Viet.,  appointed  Junior  House-Surgeon  of  the  Blackburn 
uni  East  Lancashire  Infirmary. 

ey,  Edward,  M. D.Lond.,  reappointed  Medical  Officer  of  Health  for  the  Borough  of 

Windsor. 

ok,  Frederick  H.,  M.B.,  Ch.B  Viet.,  appointed  Senior  House-  Surgeon  of  the  Blackburn 
md  East  Lancashire  Infirmary,  rice  Frank  Butterfield.  M.B.Lond.,  resigned. 

.LERTON.  Andrew,  M.D..  B.Ch..  F.R.C  S.Irel.,  appointed  Honorary  Assistant  Surgeon 
to  the  Royal  Victoria  Hospital,  Belfast. 

BERT,  Charles  W.,  M.R.C.S.,  L.R.O.P.Lond.,  appointed  District  Medical  Officer  of  the 

Orsett  Union. 

IDON,  L.  P„  M.R.C.S.,  L.R.O.P.Lond.,  appointed  District  Medical  Officer  of  the 

Ashhourn  Union. 

inett,  Charles  John,  M. D.Lond.,  M.R  C.S.,  L.R.C.P.,  appointed  Surgeon  and  Agent 
to  the  Admiralty  at  Mai  gate, 

tMEs,  James,  M.D.,  appointed  Certifying  Factory  Sury  o  i  for  the  Bury  Distr.ct  of 
i  the  county  of  Lancaster. 


MONDAY. 

Medical  society  of  London,  11, 

General  Meetii  ° 

Address.  Mi- 
Breast. 

TUESDAY. 

Society  for  tlie  Study  of  Inebriety,  London  Temperance  Hospital,  4  p.m.— 
Dr.  Arohdall  Reid  on  the  Nature  of  the  Drink  Craving. 

THURSDAY. 

H-irvoin.il  Society  of  London,  Stafford  Rooms,  Titckborne  Street  Edgware 
*lload  w.— Clinical  evening:  Cases  will  be  shown  1  >y  Dr.  L  (.inline,  Dr  A.  Munson, 
Mr.  Watson  Cheyne,  Mr.  E.  Rougkton,  Mr.  Raymond  Johnson,  Mr.  F.  Jatticy,  and 
others 

ftiilitlininoloo-ical  Society  of  tbe  United  Kingdom.  11,  Chandos  Street. 
OavendShSouare  W  8  30 p  m  —Mr.  H.  C.  Baldwin  :  Dislocation  oL  Eyeball  through 
Palpebral1  A pmUiu'e  ;  Reduction ;  Recovery.  Mr.  E.  Nettlesliip:  <11  Birth  Palsy  of 
Sixth  and  Seventh  Nerves  on  the  Same  Side;  (2)  Recovery  ot  1  eweet-  Vision  in  a  rase  of 
Family  Optic  Neuritis,  so-called  Leter’s Disease.  Mr.  11.  C.  Lediard;  Dermoid  Cyst 
of  Orbit  causing  Complete  Dislocation  of  Eyeball. 

FRIDAY, 

Society  for  tbe  Study  of  Disease  in  Children,  11,  Chandos (Street. Cavendish 
°  Square.  W.,  5.30  p.m.— Clinical  cases  hy  Dr.  W.  Milner  Burgess,  Dr.  Frank  Deas,  etc. 

SATURDAY. 

Royal  College  of  Pliysieians  of  London,  4  p.m— Dr.  David Ferrier :  The 
Huxley  Lecture. 

POST  GRADUATE  COURSES  AND  LECTURES. 

Ckaring-cross  Hospital,  Thursday,  4-  p.m.— Demonstration  of  Surgical  Cases. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.O.,  Thursday,  4  p.m.  Lecture  on 
Tuberculous  Disease  of  the  Knee.  .  .  . 

London  Temperance  Hospital,  Hampstead  Road,  N.W.,  3  p.m.— Clinical  and  Gynaecological 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  Demonstrations  will 
be  given at 4  p.m.  as  follows:- Monday  skin;  Tuesday,  medical;  Wednesday, 

surgical ;  Thursday,  surgical ;  Friday,  throat. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W  X.,  Tuesday , 
3.30  p.m.—  Lecture :  Cerebral  Localization. 


gencies  ;  r  ntuw,  mcxito-i  jjwcoooo  .  .  - 

Westminster  Hospital,  .Broad  Sanctuary,  S.W.,  Tuesday,  4.30  p.m.— Demonstration  of 
Neurological  Cases. 

BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  charqe  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s  (id ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS. 

Caldecott. — On  October  4th  the  wife  of  Charles  Caldecott  3LB.,  B.S.Lond  ,  M.R.C.S., 
Medical  Superintendent  of  the  Earlswood  Asylum,  Rodhill,  Smiey,  of  a  .on. 

Gossage. — At  54,  Upper  Berkeley  Street,  W„  tlie  wife  of  Alfred  M.  Gossage,  M.B., 

JOHN^o^.'—On  October  3rd,  at  Tkorncliffe,  Brighouse,  Yorks,  the  wife  of  David  A. 

Smith.— On  October  3rd. at  Sussex  Cottage  10,  Kennlnghall Road,  Clapton,  N.E.,tho  wife 
of  Montague  Smith,  M.R.C.S.,  L.R.C.l’.Lond.,  of  a  son. 

MARRIAGES. 

Gahkood— Newton.— On  September  17th  at  Aleartbury  by  the .Rev ’.  W .  S.  Wiliams. 
M  a  Vicar  assisted hv  the  Rev.  Charles  Bum titr.,  LL.lJ  ,  J.  ic.  carroou.  .u.i  ..  . 

Ve  Rich'^eds^— On'  O^rtffier^thq  (it^St*' j'ohn’s'ciiu  rob ,  Middlesbrough,  hythe  Itoj. 
VE  J1  j;S.  MA."  (ooSsinol1 the  bride),.  Rector  of  Basi  mtun  Yorks,  asgsted^lg  the 

Mumblesf  son°of°Wi{liam  oove^-ly^VeMe,  of^OUfton^  to  Eth'cl,  muigluer"of  William 
Richards,  of  Grove  Hill,  Middlesbrough. 

DEATHS. 

Broughton.— On  September  28th,  at  Bank  View,  Batloy,  Arthur-  Walter  Broughton, 

ViGuitsl-On  ()ct1oher1;th,1'aiyeNewlyii  East.  Cornwall,  Jliambre  Robert  Corker  Vtgurs, 
M.R.C.S.  and  L.S.A.,  aged  7 2  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


w  £esrctj“S  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
i  ;  liluse  concerning  business  matters,  advertisements,  non- 

Strand^W  C* *  LoiKlon1'AL' BtC'’ Sll0UlCi  be  addressecl  to  the  Manager,  at  the  Office,  429, 

/  J'/  A'l?!,1, ?!ld  LETTERS  fonrarded  for  publication  are  understood  to  be 
offered  to  the  Bak.  X  Medical  Joubnal  alone,  unless  the  contrary  be  stated. 

sc  JORS  desiring  re...  :ts  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

tUORRESPONDENTS  who  wish  notice  to  he  taken  ot  their  communications  should  authenti¬ 
cate  them  «  ith  their  names— of  course  not  necessarily  for  publication. 

OOfR^SPONDENTsn^answeiwd  are  requested  to  look  at  the  Notices  to  Correspondents 

“ScSKK1  0FFICE  0F  THIS  J0UENAL  CANN0T  UNDEB  ^ 

Ht  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 
ness  of  the  Jourl  al  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house.  *  U>1  “  1 

■Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
ilf  *.V' is  Attiology,  London  The  telegraphic  address  of  the  MANAGER 

ot  the  British  Medical  Journal  is  Articulate,  London. 


QUERIES. 


Folk  Names  for  Monstrosities. 

1)r  J.  W.  Ballantyne  (Edinburgh)  writes  :  Can  any  of  the  readers  of  the 
British  Medical  Journal  give  me  any  information  about  popular  or 
dialectal  names  for  monstrosities  and  congenital  malformations? 

Moon  calf  is  one  such,  but  there  must  be  many  others  in  use  in  dif¬ 
ferent  parts  of  the  United  Kingdom. 


Private  Telephones. 

D  J  H  asks  advice  as  to  the  means  to  be  adopted  in  having  a  private 
telephone  wire  fitted  between  his  own  house  and  that  of  a  partner 
jiving  three  miles  away.  The  National  Telephone  Company  have  no 
licence  for  the  district,  and  the  G.P.O.  propose  charging  a  yearly  rental 

gratefully  acceptedmtl°n  &S  t0  &  clieaper  means  of  installation  would  be 


ANSWERS. 


Gdbernaculum— Undescended  testicle  disqualifies  for  entry  into  the 
navy. 


is  highly  improbable  that  any  permanent  good  can  be  done  by 
ai-ray  treatment  ot  fibroids.  Those  who  advocate  it  must  show  clearly 
that  cases  subjected  to  the  rays  are  really  benefited  by  their  action  and 
not  by  rest,  diet,  ete.,  associated  with  the  treatment,  agencies  which 
must  be  alJowed  the  credit  of  anything  like  “cure  ”  in  many  exploded 
methods  once  practised  on  patients  with  uterine  myoma. 


Vaccination  and  Distemper. 

Dr.  W.  F.  Brown,  M.B.,  D.P  H.  (Sheffield)  writes  :  For  a  number  of  years 
1  inoculated  all  the  puppies  at  Drumpellier  House,  Coatbridge  with 
vaccine  lymph,  and  with  the  best  results.  During  my  time  I  never 
heard  of  a  case  of  distemper  arising  after  inoculation.  This  was  done 
at  the  request  ol  Sir  David  Carrick-Buclianau,  who  was  a  profound 
be  lever  in  the  eflieacy  of  the  above  treatment.  I  usually  inoculated 
behind  the  ear,  and  no  ill-results  seemed  to  follow.  For  further 
information  as  to  results  and  of  treatment  extending  over  a  period  of 
at  least  twenty  years,  I  would  refer  “  C.  E.  R.  B.  ”  to  Sir  David 
Canuck- Buchanan  himself. 


EETTERB,  NOTES.  Etc. 


A  Series  of  Warnings. 

Dr  Hector  Mackenzie  (London,  W.)  writes :  Will  you  allow  me  to  warn 
my  professional  brethren  to  be  on  their  guard  against  a  man  calling 
himself  Dr.  B.  v.  Holinfeldt,  M.D.  Berlin  Univ.  ?  This  man  called  on  me 
on  two  occasions  last  year,  first  as  a  traveller  for  a  food  company 
secondly  as  a  needy  doctor  out  of  work.  As  he  said  he  wanted  employ¬ 
ment,  I  made  some  inquiries  about  him,  which  proved  most  unsatisfac¬ 
tory.  Meanwhile  I  received  a  bill  from  a  typewriting  machine  com¬ 
pany  for  a  machine,  which  as  it  turned  out  Holinfeldt  had  obtained  by 
writing  a  letter  in  my  name  on  a  sheet  of  stamped  notepaper  he  had 
abstracted  from  my  house.  This  involved  my  attendance  twice  at  the 
Mansion  House  and  once  at  the  Old  Bailey.  Holinfeldt  in  the  end  was 
sentenced  to  a  year’s  imprisonment  in  connexion  with  another  fraud. 
As  1  found  he  had  victimized  mauy  of  my  personal  friends,  I  have  no 
doubt  he  had  very  successfully  preyed  on  the  profession  at  large  I 
hear  lie  has  now  turned  up  again,  and  I  write  this  letter  in  the  hope 
that  it  may  save  others  from  such  trouble  and  annoyance  as  I  have 
myself  experienced. 

1)r.  Arthur  E.  T.  Longhurst  (London,  S.W.),  writes:  A  begging 
impostor,  giving  an  erroneous  address  of  Gatwicke  Hall,  Flax  Bourton 
Somerset,  and  putting  on  his  card,  “late  Royal  Fusiliers,”  is  calling  on 
medical  men,  stating  that  he  has  just  arrived  from  Brighton,  or  else¬ 
where  and  asks  for  money  which  he  promises  to  return,  but  of  course 
fails  to  do  so. 


" tlie  p?lice  at  Watford  have  issued  the  following 
™n«iig  l<i  medlcal  llien  :  A  fall,  clean  shaven,  well-dressed  man  of 
gentlemanly  appearance  visited  Watford  by  train,  reported  to  the 


J* 


station  master  and  police  that  he  had  lost  his  purse  containing  , 
siderable  sum  of  money  and  the  return  half  of  his  railwav  tick  f 
Oldham.  He  has  cards,  which  he  presented,  representing  himself  i 
a  medical  man  in  practice  in  a  town  in  the  North,  and  the  carfis  C 
the  correct  name  and  address  of  a  medical  man  in  practice  at  the  1 
he  named.  He  visits  doctors  and  other  persons,  and  on  thk  ' 
statement  obtains  money.” 

Dr  Harold  Ashton  (Oldham)  writes  :  A  man  described  as  tall  el, 
shaven,  gentlemanly  in  appearance,  with  dark  hair,  has  calle  d 
doctors  at  Watford,  Brentford,  and  Chelmsford,  showing  mv  e»r 
visite  and  personating  me  for  the  purpose  of  borrowing  mone 
know  nothing  about  him  nor  how  he  has  obtained  my  card  but  wh 
warn  the  profession  and  others  against  him. 


An  Appeal. 

Dr.  G.  F.  Poynder  (4,  Chaucer  Road,  Bedford)  desires  to  appea 
help  in  obtaining  a  light  bath  chaii  on  wheels  with  indiarubber  1 
tor  a  crippled  woman  in  very  poor  circumstances.  Dr  Poynder  tl 
that  some  reader  mayknowof  awealthy  patient  discarding  such  a  < 
who  might  be  willing  to  pass  it  on.  He  will  answer  any  inquiries 


The  “Medical  Directory'.” 

Messrs  J  and  A.  Churchill  (7,  Great  Marlborough  Street  W  )  a- 
to  state  that  the  issue  of  the  Medical  Directory  for  1903,  which  will 
an  enlarged  page  and  other  alterations,  is  now  well  in  hand  and 
the  editors  desire  to  remind  members  of  the  profession  that  altera* 
to  appear  in  the  issue  of  1903  cannot  be  received  after  October  25th 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

A  Mr.  F.  Addiscott,  London;  Dr.  L.  Atthill,  Monkstown.  B  Mr.  W.  B.  Br, 
Sheffield;  Dr.  M.  Baudoin,  Paris;  Mr.  Vi.  B.  Baylis,  Morecamlie;  Mr  J  H  Bry 
London;  Mr.  L.  A.  Bidwell,  London;  Dr.  H.  Barnes,  Carlisle;  Dr.  C.  Buttar,  Lond 
Dr.  C.  E.  Beevor,  London;  Dr.  J.  B.  Buist,  Edinburgh;  British  Electro-Therapi \ 
Society,  Secretary  of,  London;  Sir  J.  Blyth,  Bart..  London.  <  Colliery  Sure,' 
Messrs.  J.  and  A.  Churchill.  London ;  Dr.  J.  H.  Crocker,  Petersham  ;  Messrs.  J.  am 
Carter,  London;  W.  I.  Caie,  M.B.,  Bury  St.  Edmunds;  Mr,  L.  Cooper,  Rocliest 
Civilian;  Dr.  IV.  Calwell,  Belfast;  Mr.  J.  Craig,  Wolsingham.  It  J.  W  Downie  M 
Glasgow;  Messrs.  Dixon  and  Horne,  Wakefield;  Dr.  W.  Darley-Hartley  CancVov 
De  Ruda;  Messrs.  Down  Brothers,  London;  D.  J.  H. ;  Mr.  W.  F.‘ Dearden  ’ Manehest 
Dr.  L.  G.  Davies,  Pelsall;  M.  Dunning,  M.B.,  Glasgow.  E  Dr  J  W  II  K\ 
London;  W.  Edmunds.  M.B.,  London;  Dr.  R.  E.  Evans,  Newcastleton  Me*- 
Ewart  and  Sons,  London;  O.  Eichholz,  M.B.,  London;  Mr.  A.  M.  Eason  ’  Lyth- 
F  Free  Passage;  Dr.  P.  Fleming,  London;  Dr.  A.  F.  Fergus  ’  Glass. 
Messrs.  H.  Francis  and  Co.,  London :  F.  W.  O  Gubernaculum ;  Dr  G  J  Gits 
Totnes;  Mr.  C.  Greenwood,  London;  Messrs.  R.  W.  Greef  and  Co.,  Loudon:  Mr  J 
Gallard,  Long  Stratton;  Dr.  J.  G.  Glover,  London.  II  Dr.  R.  G.  Hebb,  London  :  Mr 
Haydon,  London;  Mr.  A.  Hope,  London;  Mr.  H.  M  Holt.  Malton:  Dr.  R.  C.  H 
Burnley.  I  I.MS,;  Inefficient;  Income-Tax  Adjustment  Agency,  Manager  of,  Loml 
•J  h  H.  Jones,  M.B.,  Northampton;  Mr.  J.  1.  Johnson,  Sulgrave;  Mr.  F.  Jaflr 
London;  J.  B.;  J.  L.  K  Messrs.  Kutnow  Brothers,  London ;  Mr.  W.  G.  King  Lond- 
Messrs.  Kirclihoff  and  Neirath,  Berlin;  Mrs.  Kellett,  Coleraine.  £  J.  F.  1/ 
M;B.,  Westcliff-on-Sea ;  Dr.  A.  E.  Longhurst,  London;  L.  S.  P.  M.;  Mr.  M.  Lorn; 
Mmcliinhampton ;  Lex.  M  A.  Murchison,  M.B.,  Uig;  Miss  Mondy;  M.B.,  11  U.O 
Messrs.  Macmillan  and  Co.,  London;  Dr.  H.  Mackenzie,  London;  Mr.  J.  MoOsc 
Woking;  Mr.  J.  J.  de  Z.  Marshall,  London;  M.D. ;  Mr.  W.  F.  Machray,  Liverpool- 
C.  R.  Marshall  Dundee;  Mr.  W.  J.  D.  Mulford,  Worthing.  O  Sir  I.' Owen,  Loml 
Dr.  M  .  O  Neill,  Lincoln.  I»  W.  A.  Parker,  M.B.,  Gartcosh ;  Mr.  C.  B.  Paslev  Cali 
A.  C.  Park,  M.B.,  Newcastle-on-Tyne ;  B.  Pollard,  M.B.,  London  ;  Partner;  W.  T.  Hu 
M.B  Liverpool  ;  Mr.  S.  F.  Palmer,  Birmingham ;  Mr.  G.  F.  Poynder,  Bedford ;  Mr  T 
laul  London;  Provincial  Hospital  Surgeon;  Dr.  G.  Peterkin,  Forfar •  Dr  G  V  Poo 
London ;  Dr.  F  L  Phillips,  Leamington  Spa.  It  Messrs.  Reynolds  and  Branson,  Lee. 
R.  I .  C.;  Mr.  H.  A.  Roechling,  Leicester.  S  Mr.  J.  Smith,  London ;  Messrs.  Street  a 
Co.,  London ;  Surgeon-General ;  Messrs.  Smith,  Elder  and  Co.,  London ;  Mr.  V.  .1.  Stua 
Northampton ;  Scientific  Press,  Manager  of,  London;  Dr.  A.  T.  Schotield,  Londo 
F  J  Baildon,  M.B.,  Southport ;  Dr.  P.  Stewart,  London;  Supera  Moras;  8. Stephens. 
M  B  London;  Dr.  H.  Smith,  London;  Dr.  J.  F.  W.  Silk,  London;  Mr.  G.  F.  Smit 
Stathern.  T  Mr.  A.  R.  Taylor,  London ;  Tent  Surgeon;  Sir  F.  Treves,  Bar 
K.O.v.O.  London;  Dr.  F.  W.  Turner,  London.  V  “  Vaccination  Inquirer,”  Editor 
the,  London.  W  Mr.  C.  E.  Winkworth,  Shefford;  Dr.  B.  C.  A.  Windle,  Bimiingliai 
■;;r5-,yal  a?.e>  London;  Dr.  F.  Willcocks,  London;  Dr.  A.  W.  Woodroffe,  Ticehur- 
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A  MODERN  RELIGIO  MEDICI. 

Sir  Thomas  Browne. 

ome '260]  years  ago  an  English  physician  published  to  the 
rorld  a^confession  of  his  faith.  The  physician  was  Sir 
’homas  Browne,  andjthe  book  which  embodied  his  confession 
as  Religio  Medici ,  or  the  Doctor’s  Creed.  The  writer  was  a 
lan  of  unusual  culture,  whose  learning  had  been  acquired  at 
ixford,  Montpellier,  Padua,  and  Leyden.  He  practised  his 
irofession  in  the  delectable  city  of  Norwich,  and  there  are 
till  standing  in  that  place  many  grey  buildings  which  must 
ave  been  familiar  to  his  eye,  and  many  a  paved  way  which 
lay  have  echoed  to  his  meditative  footsteps. 

It  is  memorable  that  this  famous  book  was  produced  at  the 
ery  commencement  of  the  writer’s  career.  Before,  indeed, 
e  took  upon  himself  the  responsibilities  of  practising  his 
rt,  he  set  himself  the  task  of  defining  the  articles  of  his 
lith.  He  is  at  pains  to  make  it  known  that  he  wrote  solely 
>r  his  “  private  exercise  and  satisfaction,”  and  that  the  essay 
as— as  he  phrases  it—1 “  a  memorial  unto  himself.”  In 
i.odern  language,  it  took  the  form  of  an  introductory  address 
hich  he,  in  the  first  place,  delivered  to  himself.  More  than 
po  and  a  half  centuries  have  passed  by  since  this  book  was 
iblished,  and  it  may  be  well  for  those  present  who  are  just 
itering  upon  the  profession  of  medicine  to  consider  what  is 
)w,  at  the  dawn  of  the  twentieth  century,  the  faith  of  the 
lysician. 

There  is  much  in  the  Religio  Medici  which  is  personal  to  the 
an  who  wrote  it,  such,  for  example,  as  the  enunciation  of 
s  particular  religious  tenets.  There  is  a  little  which  would 
1  unacceptable  to  the  modern  physician,  inasmuch  as  Sir 
lomas  Browne  possessed  a  firm  belief  in  the  existence  of 
itches,  and  held  other  views  “  bred,”  as  he  expresses  it, 
among  the  weeds  and  tares  of  his  own  brain,”  which  are  not 
insistent  with  the  science  of  the  present  day.  There  re¬ 
ams,  however,  a  not  inconsiderable  part  which  rests 
pon  unchangeable  foundations  and  is  beyond  criticism, 
ithout  presuming  to  follow  the  sequence  of  ideas,  or  still 
38  to  imitate  the  exalted  manner  of  Religio  Medici ,  it  may 
>t  be  out  of.  place  to  make  this  great  work  the  opportunity 
discussing  some  of  the  bas^s  of  a  doctor’s  faith  at  the 
esent  day. 

The  elements  of  that  creed  would  appear  to  concern  them¬ 
es  with  two  great  issues  :  with  the  general  attitude  of  the 
sdicalman  towards  disease,  and  with  his  particular  attitude 
wards  the  sick  whom  he  will  profess  to  treat. 

The  former  of  these  elements  is  important,  since  the 
neral  conduct  of  practical  medicine  must  be  ba->ed  upon 
latever  conception  the  practitioner  may  hold  the  forces 
ayed  against  him. 

The  Attitude  of  the  Medical  Man  towards'Disease. 
in  the  days  of  Sir  Thomas  Browne  a  conception  of  disease 
s  current  which  still  influences  the  minds  of  many, 
hough  that  conception  should  have  vanished  with  the 
vance  of  scientific  knowledge.  The  old  idea  of  disease 
s  that  it  was  a  malignant  entity,  a  something  vaguely 
lividualized  as  evil  in  origin,  evil  in  intent  and  evil  in 
ect.  It  was  the  roaring  lion  going  about  seeking  whom  he 
iy  devour.  The  conception  went  further,  and  made  of 
iease  a  Prince  of  Darkness  vindictively  hostile,  and  potent 
ly  for  ill.  His  minions  fell  upon  the  land  like  a  hideous 
ght,  and  covered  a  smiling  country  with  the  shadow  of  I 
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death.  Primitive  people  regarded  disease  as  the  work  of  a 
malignant  spirit  who  entered  into  a  man,  and  who  was  to  be 
propitiated  by  gifts  and  flattery  on  the  one  hand,  or  driven 
out  by  the  beating  of  tom-toms,  or  by  strident  incantations  on 
the  other. 

To  the  author  of  Religio  Medici  disease  was  still  the  outcome 
of  an  influence  which  was  outside  the  body  and  quite  distinct 
from  it.  There  was  nothing  natural  in  any  of  its  processes, 
and  nothing  beneficent  in  any  of  its  manifestations. 

The  attitude,  therefore,  of  the  medical  man  in  regard  to 
disease  was  that  of  an  opponent  to  preternatural  influences 
which  Were  possessed  of  no  common  character  other  than  that 
of  doing  harm.  It  followed  from  this  that  every  symptom  of 
disease  was  of  necessity  regarded  as  wholly  noxious,  and 
as  needing  to  be  stamped  out  by  unconsidered  violence.  If 
the  patient  vomited  the  vomiting  must  be  stopped,  if  he 
coughed  the  cough  must  cease,  if  he  failed  to  take  food  he 
must  be  made  to  eat.  Not  for  a  moment  could  it  be  con¬ 
sidered  that  there  was  any  benevolent  purpose  in  these 
phenomena.  They  were  the  manifestations  of  disease,  and, 
as  such,  they  were  pernicious  and  in  need  of  elimination. 

A  Modern  Idea  of  Disease. 

The  physician  of  the  present  day  cannot  include  this 
conception  among  the  articles  of  his  faith.  In  the  new 
Religio  Medici  this  matter  of  belief  must  follow  some  such 
lines  as  these : 

The  human  body  is  highly  organized,  is  frail,  is  finite,  and 
is,  of  necessity,  prone  to  decay  and  dissolution.  It  grows,  it 
reaches  its  maximum  power,  it  declines  and  its  capacities 
fail.  In  the  progressive  enfeeblement,  and  in  the  slow 
elimination  of  the  evidences  of  life  which  attend  old  age  there 
is  nothing  preternatural,  and  nothing  which  can  be  con¬ 
sidered  to  be  due  to  other  than  the  simplest  natural 
influences.  The  inherent  decay  of  the  human  body  renders 
it  liable  to  accident,  and  there  is  no  reason  why  it  alone — of 
all  other  organic  structures — should  be  exempt  from  injury. 
The  body  also— like  other  living  fabrics — is  prone  to  be 
infested  by  parasites,  and  upon  the  action  of  these  parasites 
very  many  maladies  depend. 

Not  only  is  there  nothing  preternatural  in  disease,  but  it  is 
the  outcome  of  natural  processes,  and,  more  than  that,  there 
is  evidence  to  show  that  many  of  its  manifestations  and  of  its 
methods  are  marked  by  a  purpose,  and  that  that  purpose  is 
beneficent. 

The  time  has  come  when  it  would  rather  appear  that  many 
of  the  so-called  symptoms  of  disease  are  expressions  of  a 
natural  effort  towards  cure,  that  they  are  not  only  not  malign 
in  their  intent  but  have  for  their  end  the  ridding  of  the  body 
of  the  very  troubles  which  they  are  supposed  to  represent. 

Time  will  not  allow  of  a  full  consideration  of  even  the  prin¬ 
cipal  phases  of  this  matter,  but  a  general  idea  of  this  change 
in  the  doctor’s  creed  may  be  afforded  by  one,  or  two  familiar 
examples. 

The  Beneficent  Intent  in  Disease. 

There  was  a  time  when  the  manifestations  or  symptoms  of 
tuberculosis  were  regarded  as  products  of  a  malicious  evil 
which  had  no  purpose  beyond  that  of  doing  harm.  Modern 
pathology,  however,  teaches  that  the  so-called  symptoms  of 
tuberculosis  are  the  expressions  of  a  beneficent  process  which 
has  for  its  end  the  cure  and  not  the  destruction  of  the  patient. 
The  body  is  invaded  by  a  parasite  called  the  tuberculous 
bacillus.  Such  invasion  may  be  regarded  as  accidental.  No 
symptoms  and  no  discomfort  indicate  the  act  of  infection. 

The  phenomena  which  follow,  and  which  are  styled  the 
“symptoms”  of  the  disease,  are  no  other  than  attempts  on 
the  part  of  the  body  to  drive  out  the  invader  and  restore  the 
individual  to  health.  Changes  take  place  in  the  invaded  part 
— let  us  say  the  lung — which  are  wholly  beneficent  and  which 
have  for  their  purpose  the  elimination  of  the  parasite.  Upon 
the  efficiency  of  the  inflammation  induced  in  the  tissues  the 
life  of  the  patient  depends.  Inflammation  is,  under  all  con¬ 
ditions,  a  benevolent  process,  the  purpose  of  which  is  cure. 
Portions  of  the  invaded  lung  may  be  destroyed  and  infected 
and  damaged  tissue  expelled ;  or  the  inflammatory  process 
may  effect  the  inclusion  and  safe  isolation  of  the  invading 
host.  The  symptoms  of  consumption  represent  a  valiant 
attempt  on  the  part  of  the  body  to  repair  an  accident,  such 
accident  being  the  entrance  of  a  parasite  into  the  tissues.  If 
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the  name  “disease”  has  to  be  employed  in  the  old  sense, 
then  it  should  be  limited  to  the  act  of  invasion,  and  “  disease” 
in  this  particular  instance  has  no  symptoms. 

As  another  example  may  be  cited  the  case  of  a  man  who 
accidentally  wounds  his  finger.  The  instrument  which 
inflicted  the  wTound  is  soiled  with  septic  matter  and  intro¬ 
duces  the  same  into  the  tissues.  An  intense  and  painful 
inflammation  follows,  and  suppuration  is  in  due  course 
established.  The  disease  (so-called)  is  distressing  enough 
but  the  manifestations  are  no  mere  outcome  of  a  malign  pur¬ 
pose.  They  are  well  intending,  and  have  for  their  object  the 
protection  of  the  body  from  further  parasitic  invasion  on  the 
one  hand  and  the  elimination  of  such  septic  matter  as  is 
already  introduced  on  the  other.  But  for  inflammation  and 
suppuration  every  neglected  septic  prick  would  be  fatal.  The 
ancient  surgeon  who  endeavoured  to  exorcise  inflammation  as 
if  it  were  the  vilest  of  evil  spirits  was  directing  his  wrath 
against  the  most  benevolent  of  angels  who  was  ever  enter¬ 
tained  unawares. 

This  matter  may  be  followed  out  a  little  more  in  detail  in 
connexion  with  the  symptoms  of  the  disease  familiar  by  the 
uncouth  name  of  appendicitis.  In  this  malady  a  trouble 
occurs  in  the  appendix.  The  wall  of  the  little  tube  becomes 
perforated,  and  an  acrid  poison  finds  its  way  into  the  sensi¬ 
tive  cavity  of  the  abdomen.  This,  at  least,  is  the  essential 
calamity  in  many  instances.  The  perforation  is  sudden,  is 
accidental,  and  may  be  preceded  by  no  warning  sign  of  any 
kind.  Here  again  the  disease  proper  may  be  without  a  single 
symptom.  The  manifestations  which  follow  the  perforation 
are  termed  the  symptoms  of  peritonitis.  They  are  distressing 
and  urgent  but  they  are  all  benevolent  in  intent,  and  are  the 
outcome  of  Nature’s  vigorous  effort  to  minimize  the  calamity 
and  save  the  patient’s  life.  The  intense  pain  and  collapse 
impose  upon  the  victim  absolute  rest,  and,  more  than  that, 
enforce  rest  in  the  most  advantageous  posture,  that,  namely, 
of  recumbency.  He  is  rendered  helpless  at  a  moment  when 
any  movement  may  be  attended  by  disaster.  The  sickness 
and  the  utter  nausea  which  attends  it  secure  some  emptying 
of  the  alimentary  canal,  and  forbid  the  introduction  of  any 
fresh  material  into  an  intestine  which  is  best  placed  for 
recovery  when  it  is  least  occupied.  The  skin  of  the  abdomen 
becomes  acutely  sensitive  and  so  protects  the  damaged  parts 
from  disturbance  and  pressure,  and  this  most  necessary  end 
is  further  secured  by  another  symptom — the  remarkable 
rigidity  of  the  abdominal  wall.  Even  should  the  affected 
area  be  accidentally  pressed  upon  the  firmly  contracted 
muscles  which  cover  it  will  shield  it  like  a  protecting 
cuirass. 

Thus  is  brought  about  that  state  of  absolute  rest  which  is 
essential  as  the  very  first  step  towards  the  repair  of  the  injury, 
and,  let  it  be  noted,  that  this  life-saving  end  is  secured  by 
what  are  termed  the  deplorable  symptoms  of  disease.  At  the 
same  time  the  condition  of  the  circulation  is  so  modified  as  to 
render  absorption  of  septic  matter  from  the  affected  district 
as  little  ready  as  possible. 

Within  the  abdomen  the  manifestations  of  peritonitis  are 
appearing.  Peritonitis  has  commonly  been  spoken  of  as  one 
of  the  most  deadly  and  most  malignant  of  calamities.  Never 
was  a  condition  more  unjustly  abused.  The  phenomena  of 
peritonitis  should  be  hailed  with  thankfulness.  Peritonitis 
is  concerned  only  in  effecting  good.  It  is  in  every  instance  a 
beneficent  process.  It  is  Nature’s  method  of  bringing  about 
a  cure,  and  is  successful  in  millions  of  instances  But  for 
peritonitis  every  intra-abdominal  wound  and  a  multitude  of 
intra-abdominal  lesions  would  be  inevitably  fatal.  So  far  as 
the  abdomen  is  concerned  peritonitis  is  the  great  life-saving 
process,  and  should  its  possibility  be  denied  to  mankind,  the 
human  race  would  be  threatened  with  extinction.  There  is, 
indeed,  no  terror  in  peritonitis,  although  a  world  of  alarm  may 
well  attend  the  calamity  that  calls  it  forth. 

Its  mode  of  action  is  admirable  in  its  simplicity.  It  induces 
an  immediate  paralysis  of  the  ever-moving  intestine.  With  the 
cessation  of  these  now  most,  dangerous  movements  the  essential 
state  of  rest  is  secured.  More  than  that,  it  pours  out  a  plastic 
lymph  which  glues  adjacent  coils  of  bowel  together,  and,  in  an 

ncredibly  short  time,  isolates  and  encloses  the  damaged  area. 
It  forms  a  barrier  around  the  seat  of  the  mischief,  and  upon  that 
barrier  the  life  of  the  patient  depends.  An  abscess  forms, 
but,  thanks  to  an  active  peritonitis,  the  matter  contained 


therein  is  shut  off,  is  rendered  for  the  time  innocuous,  and  iri 
placed  in  a  favourable  condition  to  be  discharged  fromjhe 
body. 

It  has  been  the  custom  of  many  surgeons  in  the  past  to  speak 
of  peritonitis  as  if  it  were  the  very  hand  of  fate,  an  impend 
ing  horror  which  spreads  only  disaster  and  death.  In  actuai 
truth  peritonitis  is  the  operating  surgeon’s  best  friend.  He' 
who  condemns  it  is  like  the  man  whose  house  is  in  flames  andj 
who  execrates  the  torrent  of  water  which  is  poured  upon  the 
burning  fabric. 

It  would  appear,  therefore,  that  the  creed  of  the  physic  n 
should  render  his  attitude  towards  disease  the  opposite  to 
thatwh  ch  was  current  when  Sir  Thomas  Browne  wrote  his 
thesis 

Treatment  Based  on  the  imitation  of  Symptoms. 

Many  of  the  symptoms  of  disease,  instead  of  being  pounded 
out  of  the  body  by  violence  as  wholly  pernicious,  should 
rather  be  regarded  as  means  for  guiding  the  physician  in  the 
treatment  he  should  adopt.  Treatment  has  to  be  for  the  most 
part  imitative  of  natural  processes,  and  the  imitation  is 
founded  upon  the  much  abused  symptoms  of  the  malady  con¬ 
cerned. 

The  man  who  swallows  a  poison  is  sick,  and  the  treatment! 
which  suffices  best  in  such  a  case  is  the  fullest  development  of| 
that  symptom,  namely,  the  washing  out  of  the  stomach. 

The  abscess  tries  to  find  a  way  of  escape  and  the  surgeon’s] 
knife  but  carries  out  the  suggestion  forced  upon  him  by  the 
evident  intention  of  the  pus.  The  cough  which  is  so  marked! 
a  feature  in  bronchitis  tends  to  rid  the  bronchi  of  material 
which  must  needs  be  got  rid  of,  and  the  physician,  acting 
upon  the  hint,  promotes  such  elimination.  In  older  days 
effort  was  made  to  stay  the  cough,  because  it  was  a  symptom! 
of  disease  and  therefore  must  needs  cease. 

The  difference  between  the  old  creed  and  the  new  in  this 
particular  of  treatment  is  well  illustrated  by  the  treatment 
of  aneurysm.  As  soon  as  an  aneurysm  has  reached  certain  pro-j 
portions  clot  is  found  to  be  forming  in  it  layer  by  layer.  The 
surgeon  who  first  approached  the  operative  treatment  of  this 
condition  advised  the  cutting  out  of  the  clot.  He  regarded 
the  clot  as  a  malignant  product  because  he  considered  all  the 
phenomena  of  disease  to  be  malign.  Indeed  he  went  so  far  as 
to  consider  the  laminated  clot  to  be  the  cause  of  the  whole 
trouble  and  therefore  he  advised  that  it  should  be  excised  at 
all  costs.  A  later  pathology  taught  that  the  clot  formation 
represented  Nature’s  method  of  cure,  and  that  in  it  lay  the 
saving  of  the  patient’s  life.  The  modern  surgeon  therefore 
not  only  does  not  disturb  this  product  but  he  adopts  every 
measure  to  ensure  its  formation. 

The  most  successful  treatment  of  aneurysm  indeed  professes] 
nothing  more  than  an  encouragement  of  a  natural  process,! 
and  is  based  upon  the  imitation  of  a  prominent  symptom  of  I 
disease. 

In  peritonitis,  as  has  already  been  pointed  out,  the  paini 
and  tenderness  suggest  the  treatment  by  absolute  rest,  the 
vomiting  the  treatment  by  starvation. 

In  ulceration  of  the  cornea  the  eye  closes  and  a  discharge  oil 
tears  flow  over  the  globe.  The  treatment  imitates  this  in  sc! 
far  that  the  eye  is  kept  at  rest,  light  is  excluded  and  the  parti 
is  washed  by  a  warm  sterile  solution. 

The  Attitude  of  the  Medical  Man  towards  his  Patient  i 

The  second  great  element  in  the  Religio  Medici  concerm 
the  relation  of  the  physician  to  liis  patient,  and  here  there  it 
probably  but  little  divergence  between  the  old  faith  and  tht 
new.  Two  and  a  half  centuries  have  not  served  to  modify  tht 
bases  of  right  doing,  and  the  few  tenets  professed  by  Nir  Thomat 
Browne  will  find  acceptance  at  the  present  day.  Those  prin 
ciples  which  should  guide  a  medical  man  in  his  conducl 
towards  his  patient  are  few  and  simple,  and  the  most  con 
spicuous  of  them  would  appear  to  range  themselves  undei 
three  heads. 

In  the  first  place  he  who  adopts  the  profession  of  medicint 
should  be  strong.  If  there  be  any  suggestion  of  a  conflict  11 
healing  with  disease  the  leader  of  the  attack  must  be  strong. 
His  strength  must  depend  upon  the  fullneps  of  his  knowledg* 
of  his  adversary  and  of  the  tactics  his  opponent  may  employ 
It  is  not  the  strength  of  crude  force,  but  it  is  that  excellen 
power  which  depends  upon  a  fine  and  cultivated  sense,  1 
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r  uiek  perception,  a  ready  judgement  and  a  delicate  suscepti¬ 
bility  It  is  not  the  strength  needed  by  the  man  who  wields 
a  bludgeon,  but  rather  that  which  guides  the  deft  hand  of  the 
fencer. 

All  knowledge  is  of  value  in  the  making  of  a  successful 
practitioner  and  the  mass  of  all  that  is  to  be  known  in  the 
science  of  medicine  is  colossal  to  contemplate.  It  must  not 
be  assumed  that  the  education  of  the  physician  can  be 
founded  exclusively  upon  textbooks  and  treatises,  even  when 
it  is  supported  by  work  in  the  laboratory  and  at  the  bedside. 

\  man  may  possess  all  the  learning  that  a  well  equipped 
library  may  contain  and  all  the  erudition  attentive  observa¬ 
tion  in  the  wards  may  bestow  and  yet  be  short  of  complete 
success  as  a  practitioner  of  his  art.  Absolute  efficiency  can¬ 
not  be  gauged  by  academic  distinction  nor  can  it  be  dis¬ 
covered  by  the  touchstone  of  the  examination  table.  In  the 
accomplishments  of  the  most  learned  physician  there  maybe 
one  thing  lacking  the  need  of  which  may  stand  between  him 
and  the  lullest  equipment  for  success,  and  that  one  thing  is  a 
tactful  and  a  sympathetic  knowledge  of  his  fellow  man.  It  is 
possible  that  a  doctor  may  be  acquainted  with  all  that  is  to 
be  known  of  the  diseases  of  man  and  yet  know  too  little  of  the 
man  himself.  Indeed,  it  is  not  too  much  to  say  that  the 
highest  qualifications  of  the  practitioner  of  medicine  are  not 
to  be  represented  by  any  university  degree  nor  discovered  by 
any  system  of  inquisition. 

in  the  treatment  of  the  sick  a  certain  profession  of  dog¬ 
matism  is  essential.  The  sick  man  will  allow  of  no  hesitancy 
in  the  recognition  of  his  disease.  He  blindly  demands  that 
the  appearance  of  knowledge  shall  be  absolute,  however 
shadowy  and  unsubstantial  may  be  the  bases  of  it.  More¬ 
over,  the  sick  man  in  his  weakness  looks  to  his  doctor  for 
the  supporting  hand  and  the  strong  arm  ;  he  is  moving  in  the 
dark  and  he  needs  to  be  led  ;  he  is  haunted  by  apprehension 
and  his  fears  must  be  allayed. 

It  is  this  succouring  of  the  weak,  this  guiding  of  the  feeble, 
which  represents  that  which  is  best  in  the  profession 
of  medicine.  This  great  privilege,  this  kindly  power,  is  the 
heritage  of  all  who  embrace  the  healing  art,  and  it  is  the  pos¬ 
session,  of  all  others,  upon  which  the  influence  of  the  physician 
is  based. 

The  second  need  in  the  equipment  of  the  medical  man  is 
absolute  fidelity.  All  those  who  profess  to  attend  upon  the 
sick  undertake  a  solemn  trust  which  needs  to  be  observed 
with  punctilious  care.  The  sick  man  must  place  implicit 
faith  in  his  doctor  or  no  faith  at  all.  The  fullness  and 
simplicity  of  this  confidence  are  the  measure  of  the 
scrupulous  honesty  with  which  it  must  be  received.  In 
accepting  this  trust  every  physician  takes  upon  himself  a 
grave  responsibility,  and  he  who  is  the  most  exact  in  the 
right  observance  of  this  confidence  has  the  greatest  claim  to 
be  worthy  of  his  calling.  The  burden  of  such  a  trust  is  little 
appreciated  beyond  the  confines  of  the  medical  profession, 
and  every  physician  of  any  experience  has  had  to  learn  with 
some  bitterness  how  much  self  denial  and  self-effacement  this 
trust  implies,  how  little  the  responsibility  of  it  is  appreciated, 
and  how  much  injustice  to  the  doctor  its  honest  acceptance 
may  involve. 

The  public  are  apt  to  talk  glibly  of  “  medical  etiquette  and 
to  assume  that  it  is  founded  upon  some  special  code  of  ethics, 
and  based  upon  a  system  of  morals  especially  constructed  for 
the  advantage  of  the  medical  profession.  Such  criticism  is 
unjust,  as  criticism  usually  is  which  is  based  upon  imperfect 
knowledge.  It  is  needless  to  say  that  there  is  no  precept  in 
“medical  etiquette”  which  is  other  than  the  outcome  of  the 
simplest  justice,  the  simplest  right  doing,  and  above  all  the 
truest  care  for  the  interests  of  the  patient. 

The  third  article  in  such  part  of  the  Religio  Medici  as  bears 
upon  the  qualifications  of  the  physician  is  this.  He  must  be 
kind.  He  must  needs  be  a  man  of  wide  sympathies, 
and  possessed  of  that  rare  qualification  which  enables  him 
to  put  himself  in  the  patient’s  place.  There  need  be 
little  art  in  this.  Genuine  sympathy  cannot  be  assumed, 
or  if  assumed,  its  artificiality  is  too  apparent  to  deceive  even 
■a  child. 

In  the  mere  treatment  of  the  sick  a  simple  kindliness  of 
heart  is  an  essential  factor,  and  it  can  never  1  e  replaced  by  any 
assumption  of  manner,  however  elaborate,  or  however  pre 
■cisely  mimicked. 

4 


In  conclusion,  therefore,  I  would  say  that  those  who  are 
about  to  enter  upon  the  arduous  career  of  medicine  can  keep 
no  better  motto  before  their  eyes  than  this  : 

“  Fortiter,  Fideliter,  Feliciter.” 
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ON  EXALTATION  OF  BACTERIAL  VIRULENCE 
BY  PASSAGE  OUTSIDE  THE  ANIMAL  BODY. 

By  E.  W.  AINLEY  WALKER,  M.A.,  M.D.Oxon., 

Gordon  Lecturer  in  Experimental  Pathology,  and  Director  of  the 
Pathological  Laboratory,  Guy's  Hospital. 


(From  the  Gordon  Laboratory,  Guy’s  Hospital,  and  the  Pathological 
Laboratory,  Oxford.) 

The  virulence  of  a  bacterium  for  a  particular  species  of  animal 
is  in  general  heightened  by  its  growth  in  the  tissues  of  an 
animal  of  that  species.  Accordingly  the  usual  method  em¬ 
ployed  for  heightening  virultnce  is  that  of  “passage”  through 
a  succession  of  animals. 

Now  the  virulence  of  a  bacterium  for  any  given  animal  de¬ 
pends  upon  its  power  of  living  and  multiplying  and  of  form¬ 
ing  harmful  substances  within  the  tissues  of  the  animal  in 
question  ;  and  the  resistance  of  the  animal  depends  upon  its 
faculty  of  forming  “  antibodies ’’—both  such  as  neutralize 
these  harmful  substances,  and  such  as  assist  the  bacteriolytic 
action  of  the  normal  “  complement  ”— as  well  as  on  its  power 
of  forming  lysogenetic  complement  by  a  proliferation  of  its 
leucocytes.  And  the  increase  in  virulence  of  the  bacterium 
within  the  tissues  of  a  living  animal  is  the  outcome  of  the 
struggle  which  is  carried  on  between  these  two  opposing 
tendencies.  For  leaving  aside  the  question  of  toxins  and  anti¬ 
toxins,  the  survival  of  bacteria  in  the  animal  body  depends 
exclusively  upon  their  power  of  resistance  to  the  bacteriolytic 
action  brought  to  bear  upon  them. 

Two  substances  are  necessary  to  bacteriolytic  action — 
namely,  the  immune  body  which  is  formed  by  the  prolifera¬ 
tion  of  certain  “  side  chains”  which  are  pre  existent  in  the 
normal  animal,  and,  indeed,  probably  situated  in  its  leuco¬ 
cytic  tissues;1  and  the  complement  or  leucocytic  ferment 
which  dissolves  the  bacteria  after  their  saturation  with  the 
immune  body.  And  it  has  been  shown,  more  especially  in 
the  analogous  experiments  on  haemolysis,  that  once  a  satura¬ 
tion  with  the  immune  body  has  occurred,  the  complement 
inevitably  completes  the  lysogenesis.  Accordingly  the 
virulence  of  a  bacterium  must  be  dependent  on  its  relative 
resistance  to  such  saturation  by  the  immune  body ;  that  is 
to  say,  upon  the  quantity  of  immune  body  which  is  needed  to 
produce  its  saturation,  or,  in  other  words,  the  number  of 
receptor2  groups  for  immune  body  which  are  present  in  it. 
And  hence  increase  of  virulence  apparently  implies  increased 
formation  of  such  receptors  by  the  bacterium  concerned  ; 
that  is,  immunization  of  the  bacterium  against  immune  body. 

In  support  of  this  position  I  have  already  offered  evidence 
from  the  results  of  growing  the  bacillus  typhosus  in  specific 
immune  serum.3  The  bacterium  in  question  slowly  acquired 
an  increased  virulence,  and  since  the  immune  serum  was 
without  bacteriolytic  action,  this  was  apparently  attributable 
to  a  reaction  of  the  bacterium  to  the  immune  body  present. 
That  immune  body  was  taken  up  from  the  serum  or  neutral¬ 
ized  by  the  bacterial  receptors  was  evidenced  by  the  diminu¬ 
tion  of  its  protective  power  for  guinea-pigs  which  was  ob¬ 
served  after  the  bacillus  had  been  grown  in  it.  _ 


.  Deutsch,  Annates  de  1‘ Instant  Pasteur,  1899.  vol.  xm,  p.  689.  Bulloch, 
Trans.  Path.  Soc.  Lond.,  1501,  vol.  111.  p.  242.. 

2  The  term  receptor  was  introduced  by  Ehrlich  10  designate  the  hypo¬ 
thetical  side  chains  of  protoplasmic  molecules  by  which  they  are  enabled 
o  take  up  and  incorporate  appropriate  atom  gioups  trom  then  sur 

.ouudings.^^  0f  pathology  and  Bacteriology,  igor,  vol.  viii,  p.  34. 
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I  have  now  examined  the  question  from  a  somewhat  differ¬ 
ent  standpoint  by  growing  a  particular  variety  of  typhoid 
through  fresh  (bacteriolytic)  normal  rabbit’s  blood  for  nearly 
thirty  passages,  and  noting  the  effect  upon  its  virulence. 

Description  of  the  “  Passages  ”  in  Vitro. 

An  old  laboratory  culture  of  the  bacillus  typhosus  was 
selected,  and  from  it  two  subcultures  were  made  on  ordinary 
agar.  The  first  of  these  was  used  for  the  first  inoculation  into 
blood,  the  second  being  reinoculated  daily  in  successive  sub¬ 
cultures  on  agar  throughout  the  duration  of  the  experiments, 
and  used  for  comparison  with  the  cultures  of  the  same  organ¬ 
ism  after  its  growth  in  blood. 

Passage  through  blood  was  arranged  and  carried  out  as  fol¬ 
lows.  A  small  quantity  of  blood  was  taken  aseptically  from 
a  rabbit’s  ear  and  diluted  1  in  10  with  culture  broth.  This 
mixture  was  inoculated  with  a  loopful  of  a  broth  emulsion  of 
the  typhoid  culture,  and  incubated  for  three  hours  at  37°C. 
A  sample  of  the  fluid  was  then  plated  on  agar.  The  plate 
was  examined  cn  the  following  day,  and  a  subculture  from  a 
colony  made  on  agar.  This  constituted  the  first  passage  of 
the  organism  through  fresh  blood.  From  the  subculture  a 
broth  emulsion  was  prepared,  and  from  this  a  second  sample 
of  fresh  dilute  blood  inoculated  to  constitute  the  second  pas¬ 
sage,  and  exactly  the  same  procedure  was  repeated  as  before 
for  this  and  the  succeeding  passages.  In  all  26  such  pas¬ 
sages  through  blood  were  made,  occupying  a  period  of 
between  three  and  four  months,  with  an  average  of  about  two 
passages  per  week.  On  two  occasions  only  were  the  plates 
from  the  blood  cultures  found  to  be  contaminated  ;  these 
were  rejected,  and  a  return  was  made  to  the  subculture  from 
the  preceding  passage.  The  original  culture  was  designated 
Typhoid  1,  and  the  cultures  after  passage  Typhoid  2,  3 
4  ...  27  respectively. 

Observations  on  the  Cultures  after  Passage. 

In  order  to  discover  whether  the  procedure  which  has  been 
described  was  producing  any  modification  of  the  organism,  a 
number  of  the  cultures  were  examined  on  several  occasions  as 
regards  their  susceptibility  to  the  bacteriolytic  action  of  fresh 
rabbit  s  blood.  This  test  was  carried  out  as  follows : — A  series 
of  tubes  containing  equal  volumes  (0.5  c.cm.)  of  fresh  normal 
rabbit  s  blood  diluted  1  in  10  with  culture  broth  were  inocu¬ 
lated  respectively  with  one  loopful  of  an  eighteen  hours’  old 
broth  culture  of  each  of  the  typhoid  cultures  under  examina¬ 
tion.  The  tubes  were  then  incubated  for  three  hours  at  370  C. 
and  subsequently  two  loopfuls  of  each  transferred  to  a  series 
of  melted  gelatine  tubes  and  plated.  Colonies  were  counted 
on  the  third  day  after  plating.  The  results 
observation  are  given  below. 

_  .  \  Quantity  of 

Designation  of  Culture.  Diluted 

Normal  Blood,  i 


Typhoid  1  (before  passage) 

„  8  (after  7  passages) 

*»  I4  »»  13  »»  ••• 

»»  1 9  r»  18  ,,  ... 

23  »*  22  '  ... 


Such  observations  showed  that  the  resistance  of  the  organ¬ 
ism  to  the  bacteriolytic  action  of  fresh  blood  became  progres- 
sively  increased.  Ihe  total  change  in  this  respect  which  was 
affected  by  the  passages  is  shown  in  the  following  observa¬ 
tion  for  which  I  took  two  tubes,  each  containing  1  c.cm.  of 
fresh  (six  hours  old)  normal  rabbit’s  serum,  and  inoculated 
them  respectively  with  two  loopfuls  of  a  two  days’  old  broth 
culture  of  Typhoid  1,  and  the  same  quantity  of  a  similar  cul¬ 
ture  of  Typhoid  27.  The  tubes  were  incubated  for  three 
hours  at  370  C.,  and  then  a  tube  of  melted  culture  gelatine 
was  added  to  each,  and  the  whole  plated,  with  the  result 
below. 

I  bus  only  4  bacilli  of  the  two  loopfuls  of  Typhoid  1  sur¬ 
vived  the  bacteriolytic  action  of  the  serum,  while  66  of 
typhoid  27  remained  resistant.  Evidently  the  organ  had  be¬ 


0.5  c.cm. 


i,Eoo 

6,480 

10,800 

14,120 

19,440 


of  one  such 


Colonies  in 
Plates. 


come  considerabiy  more  resistant  to  the  bacteriolytic  actio- 
oi  fresh  blood  or  serum  as  the  result  of  the  passages  througl 


Designation  of  Culture. 

Typhoid  1  . 

1.  =7  . 


Quantity  of 
Normal  Rabbit’s 
Serum  Six  Hours 
Old. 


Colonies  in  Plates 


I 


c.m. 


4 

66 


Animal  Experiments . 

I  now  proceeded  to  test  the  virulence  of  these  two  cultures 
Typhoid  1  and  Typhoid  27,  for  guinea-pigs  and  for  rabbits 
Tor  this  purpose  agar  cultures  forty-eight  hours  old,  and  sc 
inoculated  that  the  whole  agar  surface  was  well  grown  over 
were  employed.  The  culture  tubes  were  carefully  chosen  ol 
the  same  size;  they  contained  the  same  amount  of  agar 
medium,  and  they  were  sloped  to  the  same  height  in  order  to 
obtain  a  surface  of  approximately  constant  area.  For  injec¬ 
tion,  the  growth  was  washed  off  and  emulsified  with  ordinary 
culture  broth.  The  doses  used  are  given  in  terms  of  fractions 
of  an  agar  culture  per  100  grams  of  the  weight  of  the  animal 
employed.  They  were  administered  intraperitoneally  by 
means  of  a  hypodermic  syringe.  The  following  table  shows 
the  guinea-pig  determinations,  the  letters  M.  L.  D.  standing 
for  minimal  lethal  dose. 


Determinations  of  M.  L.  D.for  Guinea-pigs. 


Typhoid  1. 

Typhoid  27. 

Guinea-pig. 

Weight  ot 
Animal  in 
Grams. 

Amount  of 
Culture  per 
too  Grams. 

Resutt. 

Guinea-pig. 

0.9  . 

r-H  GO 

-  cd  c 

2®S  £ 
250 

Amount  ot 

Culture  per 

ico  Grams. 

Result. 

I 

175 

1 

Nil  after  24  hours; 
died  in  40  hours. 

I 

150 

}  ■ 

Dead  in  18  hours. 

2 

145 

Lived 

2 

190 

1 

3 

IQO 

■f 

Ill  after  24  hours  ; 
recovered. 

3 

2CO 

Dead  in  24  hours. 

4 

250 

4 

235 

1 

12 

Ill  after  24  hours; 
recovered. 

5 

200 

t' 

Dead  in  30  hours. 

5 

23O 

1 

Ill  after  24  hours ; 
dead  in  30  hours. 

6 

250 

5 

Ill  after  24  hours; 
died  in  1  week. 

M.  L. 

D.  not  less  than  !  of  a  culture. 

M.  L.  D.  somevvhere'near  ,‘5  of  a 
culture.* 

From  this  table  it  follows  that  the  virulence  of  the  organism 
for  guinea-pigs  was  at  least  doubled  by  twenty-six  passages 
through  fresh  rabbit’s  blood. 

The  determination  of  virulence  for  rabbits  was  next 
attempted.  These  rabbit  inoculations  were  carried  out  during 
my  summer  vacation  in  the  Pathological  Laboratory  at  Oxford 
by  the  kind  permission  of  my  friend  Dr.  Ritchie.  Similar 
means  were  taken  as  before  to  ensure  a  uniformity  in  the 
bacterial  content  of  the  cultures.  The  doses  used  are  not, 
however,  strictly  comparable  with  those  employed  for  the 
guinea-pigs  in  the  previous  table,  seeing  that  the  Oxford 
cultures  were  made  in  tubes  of  a  slightly  different  size  and  on 
a  difierent  batch  of  agar  from  that  used  for  the  guinea-pig 
inoculations.  The  results  are  given  below  : 

rJ  he  M.  L.  D.  of  the  organism  for  rabbits  had  therefore  been 
diminished  from  about  J  to  about  T*-  of  a  culture  per  100  grains 
of  body  weight ;  that  is  to  say,  the  virulence  had  been  more 
than  doubled  (multiplied  about  2 J  times)  for  these  animals 
by  passage  through  fresh  blood  of  the  same  species  of 
animal. 

Passage  of  the  bacillus  typhosus  through  fresh  (actively  bac¬ 
teriolytic)  rabbit’s  blood  accordingly  produced  an  increase  of 
its  virulence.  And  considering  that  the  total  length  of  its 
residence  in  the  bacteriolytic  fluid  was  only  about  three  dajs 
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pntv-8ix  times  three  hours),  the  increase  observed  may  be 
Warded  as  considerable,  and,  indeed,  quite  comparable  with 
,lt  produced  by  passage  through  the  living  animal.  As  con¬ 
tras  the  bacterium  itself,  the  experiments  afford  a  good  ex- 
mple  of  the  principle  of  the  survival  of  .  the  fittest  m  the 
jruggle  for  existence. 


M.  L.  D.  about  J  of  a  culture. 


M.  L.  D.  about  x\  of  a  culture. 


Note. 

The  following  precautions  were  observed  in  these  experi- 

1.  Necropsies  were  performed  on  all  the  animals  which 

The  bacillus  (Typhoid  27)  was  examined  microscopically 
md  culturally  at  the  tetmination  of  the  series  of  passages, 
ind  was  found  to  possess  the  characters  which  are  regarded 
is  distinctive  of  the  bacillus  typhosus,  including  Durham’s 
reaction.4 

And  (3)  a  comparison  was  made  of  the  relative  num- 
lers  of  the  bacilli  in  emulsions  of  Typhoid  1  and 
ryphoid  27  similar  to  those  employed  for  the  animal  inocula¬ 
tions.  Such  emulsions  appeared  of  similar  density  to  the 
naked  eye,  and  showed  approximately  the  same  number  of 
lolonies  in  plates  prepared  from  equal  volumes  of  the  two 
emulsions  for  enumeration. 

Conclusions. 

1.  The  virulence  of  a  bacterium  may  be  increased  by  “  pas¬ 
sage”  through  a  bacteriolytic  fluid  in  vitro.  The  practical 
bearing  of  this  observation  and  its  relation  to  certain  of  the 
problems  of  infection  and  immunity  are  appai’ent. 

2.  The  increase  of  bacterial  virulence,  which  may  be  brought 
about  by  “passage”  through  the  body  of  a  living  animal,  is 
probably  attributable  to  the  effect  of  the  successfuhresistance 
of  the  surviving  micro-organisms  to  the  bacteriolytic  action 
of  the  living  tissues. 

[The  expenses  of  this  work  were  defrayed  from  grants  re¬ 
ceived  from  the  Scientific  Grants  Committee  of  the  Royal 
Society  and  from  the  British  Medical  Association.] 
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Determinations  of  M.  L.  D.  for  Rabbits. 

i 

Typhoid  1. 

Typhoid  27. 

Rabbit. 

Weight  o£ 
Animals  in 
Grams. 

Amount  of 
Culture  per 

100  Grams. 

Result. 

Rabbit. 

3^  £ 

M2  f 

Auiuuui  ui 

Culture  per 

too  Grams. 

Result. 

I 

1,083 

1  + 

Dead  in  24  hours. 

1+ 

Dead  in  24  hours. 

2 

1,027 

TO 

,, 

2 

1,203 

1 

Lived. 

3 

1,290 

I 

T3 

», 

Lived. 

1  " 

Dead  in  24  hours. 

4 

915 

TF 

4 

1,35° 

i,433 

1,54° 

1 

6 

_ 1 

Lived. 

5 

6 

1,378 

1,615 

TT 

1 

Dead  in  24  hours. 
Very  ill  after  24 

U  6 

5+ 

Ill  after  24  hours ; 
recovered. 

7 

1,410 

I 

li 

hours ;  recovered. 
Dead  in  24  hours. 

S  7 

1,410 

1 

Lived. 

8 

i,57o 

1 

I  1 
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Medical  Magistrate. — Dr.  Fulton,  of  Eston,  R.S.O.,  Tork- 
I  shire,  has,  by  the  direction  of  the  Lord  Chancellor,  been  made 
a  justice  of  the  peace  of  the  North  Riding  of  Yorkshire. 

The  Light  Treatment  in  the  Bradford  Royal  In- 
1  firmary,-  A  new  department  for  the  light  treatment  of  lupus, 
including  a  Ropntgen-rav  apparatus,  was  formally  opened  in 
the  Bradford  Royal  Infirmary  on  October  iotli  by  the  Mayor 
of  Bradford.  The  installation,  which  has  cost  about  ^180,  has 
been  presented  to  the  infirmary  by  Mr.  William  Parkinson,  of 
Allerton. 

A  memorial  to  the  late  Dr.  Alwin  von  Coler,  Surgeon- 
General  of  the  German  army,  subscribed  for  by  officers  of  the 
corps,  was  unveiled  on  August  26th,  the  first  anniversary  of 
!  his  death. 
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SECTION  OF  PSYCHOLOGICAL 
MEDICINE. 

George  W.  Mould,  M.R.C.S.,  L.S.A.,  President. 

PRESIDENT’S  ADDRESS. 

RECENT  PROGRESS  IN  THE  HOUSING  OF  THE 

INSANE. 

The  President  said :  I  do  not  propose  to  take  up  your  time 
from  the  active  business  of  the  Section  by  any  long  address  of 
my  ow  n,  but  simply  to  offer  to  you  a  few  words  of  warm  and 
sincere  welcome  to  the  City  of  Manchester  in  the  name  of  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association  as  one  of  its  oldest  members.  It  is  now  twenty- five 
years  since  the  city  had  the  honour  of  receiving  and  enter- 
taining  you,  and  since  that  time  many  honoured  and  distin- 
guished  men  in  our  speciality  have  passed  away,  but  fortun¬ 
ately  have  left  behind  them  the  legacy  of  great  work  they  did 
in  their  lives,  and  their  names  will  always  be  honoured  and 
their  work  held  in  the  highest  esteem  and  regard  not  only  by 
all  of  us  who  personally  knew  them,  but  by  all  students  of 
psychological  medicine  who  will  profit  for  all  time  by  tlieir 
recorded  work.  Two  of  the  men  who  held  so  high  a  place  at 
the  time  of  our  last  meeting  were  Drs.  Bucknill  and  Hack 
Tuke,  names  honoured  during  life  and  venerated  after  death. 
The  former  was  President  of  this  Section  at  the  time  of  our 
meeting  here,  and  ably  and  well  filled  the  office,  and  the 
latter  was  ever  to  the  front  with  all  the  wonderful  kindness  of 
his  nature  and  his  active  and  ready  sympathy  in  the  work  he 
loved  so  well  and  wrought  so  ably  in.  I  am  sure  I  may  say 
that  the  joint  work  of  these  two  men  is  the  solid  foundation 
on  which  has  been  built  the  works  of  their  successors  in 
authorship,  such  as  Maudsley,  Clouston,  Blandford,  Crichton- 
Browne,  Clifford  Allbutt,  James  Ross,  Bevan  Lewis,  savage, 
and  other  standard  authors  whose  amplified  and  extended 
works  are  now  our  guides  in  psychological  medicine. 

At  this  meeting  we  are  unusually  fortunate  in  having  here 
such  distinguished  men  to  open  the  discussions  in  our  Sec¬ 
tion  as  Sir  John  Sibbald,  Dr.  Clifford  Allbutt  and  Dr.  Mott, 
each  one  a  master  in  the  special  subject  to  which  his  life  has 
been  and  still  is  devoted. 

Professor  Charcot  wai  a  very  prominent  figure  at  our  last 
meeting  here,  and  imparted  m  his  own  brilliant  way  that 
store  of  knowledge  of  nervous  diseases  which  did  so  much  to 
aid  in  the  recognition  and  treatment  of  the  grave  and  senous 
diseases  of  the  nervous  system  which  we  have  to  battle 

'^Professor  Virchow  was  another  prominent  figure  at  our 
last  meeting  here  ;  a  giant  then  in  pathological  research,  and, 
if  not  the  founder,  certainly  the  great  stimulator,  of  the  work 
that  is  now  being  carried  out  in  most  of  our  great  asylums  by 
able  and  distinguished  men,  one  of  whom— Dr.  Mott— we  nave 
the  good  fortune  to  have  amongst  us  to-day  ;  and  it  is  not  too 
much  to  say  that  the  results  of  the  labours  of  these  workers  in 
the  pathological  laboratories  have  revolutionized  the  treat¬ 
ment  of  nervous  diseases,  with  their  grave  mental  distui  b- 

arGoing  back  to  the  year  1858,  when  I  first  entered  into  our 
SDecialftv  as  medical  officer,  and  for  a  time  manager  of  the 
Droitwich  Asylum,  of  which  Sir  Charles  Hastings,  the  founder 
of  the  British  Medical  Association,  was  the  proprietor,  and 
afterwards  at  the  Birmingham  Borough  Asylum  and  the  Lan 
cashire  County  Asylum  at  Prestwich,  the  whole  coursemf  me¬ 
dical  and  physical  treatment  has  materially  changed.  Re¬ 
straint,  though  not  altogether  disused,  was  but  little 
employed,  and  constant  outdoor  exercise  was  the  rule.  Still 
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the  medical  treatment  was  somewhat  heroic.  Half-ounce 
doses  of  tincture  of  digitalis  were  given  in  epileptic 
mania  at  Birmingham,  and  Dr.  Oliver,  at  Shrewsbury,  used 
to  give  2-ounce  doses  of  tincture  of  opium  as  a  first  dose 
and  for  many  years  a  number  of  the  patients  regularly 
had  a  morning  draught  of  2  ounces  of  the  tincture, 
rlie  shower-bath  in  which  an  excited  patient  was  placed  was 
a  tall,  narrow  cupboard  in  which  the  patient  was  locked  •  a 
thick  glass  plate  in  the  side  through  which  the  patient  could 
be  observed.  Then  came  the  shower  of  water,  which  varied 
in  duration  from  a  quarter  of  an  hour  to  upwards  of  an  hour. 
In  cases  of  considerable  excitement  a  dose  of  laxative  enemata 
was  also  administered.  The  patient  certainly  on  emerging 
from  the  bath  w-as  free  from  the  excitement,  and  severe  as 
the  treatment  appears,  I  never  saw  any  ill  effects  from  it ; 
and,  strange  to  say,  the  recovery-rate  was  as  high  then  as  it 
is  now.  Fortunately  there  is  now  a  more  scientific  accuracy 
in  remedial  measures,  not  only  in  medicine  and  the  exhibi¬ 
tion  of  it,  but  in  the  housing  and  general  treatment  of  the 
insane,  and  the  asylums  and  hospitals  of  this  country  are  as 
homelike  and  comfortable  as  any  in  the  world.  There  is  a 
freedom  from  obtrusive  restraint,  with  an  active  and  careful 
supervision  that  guards  and  guides  the  patient  until  recovery 
takes  place. 

I  do  not  wish  to  anticipate  Sir  John  Sibbald’s  addresses  on 
the  difficult  problem  of  the  housing  of  the  insane  and 
eaily  treatment,  but  I  have  some  pride  in  claiming  for  the 
Manchester  Hospital  at  Cheadle  that  it  was  the  pioneer  in 
the  treatment  of  patients  in  cottages  and  homelike  houses 
apait  from  the  main  building  with  its  necessary  disturbing 
and  exciting  surroundings.  This  was  commenced  in  1862 
some  forty  years  ago,  and  it  has  extended  not  only  through 
our  own  country,  but  in  all  other  parts  of  the  world 
particularly  in  America;  and  Dr.  lies,  the  Special 
Commissioner  from  the  State  of  Illinois,  who  honoured 
us  with  a  long  visit  in  the  Sixties,  was  much  pleased 
and  reported  that  he  found  that  a  very  considerable 
number  of  the  patients  lived  in  ordinary  houses,  scattered 
widely  apart  in  the  country,  which  were  visited  by  the 
medical  stall' just  as  in  ordinary  medical  practice;  that  the 
houses  in  no  way  differed  from  ordinary  dwelling-houses,  and 
yet  the  supervision,  control,  and  treatment  of  the  patients 
was  just  as  effective  as  in  the  main  hospital  building  It  is 
.very  pleasant  to  see  such  veterans  and  men  who  have  done  such 
excellent  services  in  psychological  medicine  as  Drs.  Yellowlees 
and  Rutherford  from.  Scotland  (Dr.  Clouston  expressed  to 
me  personally  his  sincere  regret  he  could  not  come) ;  and  Dr 
Oscar  Woods  and  others  from  the  sister  isle  ;  Dr.  Maury  Deas 
and  others  from  the  South;  and  it  is  perhaps  almost  more 
gratifying  to  see  with  what  earnestness,  ability,  and  success 
the  younger  men  are  pressing  on  in  the  footsteps  of  those  who 
have  worked  before  them.  In  my  long  professional  life  I 
have  had  the  good  fortune  to  work  cordially  with  both  past 
and  present,  and  it  is  my  pleasing  duty  this  morning  to 
extend  a  hearty  and  sincere  welcome  to  all  ;  especially  to 
welcome  and  express  our  grateful  thanks  to  the  three  distin¬ 
guished  men  who  will  give  us  the  benefit  of  their  ripe  and 
cultured  experience  on  their  several  special  subjects,  and  I 
hope  that,  we  one  and  all  may  learn  from  them,  and  apply  the 
knowledge  gained  to  the  good  of  our  fellow  creatures  ;  and  so 
I  bid  you  a  1  a  warm  and  sincere  welcome  to  Manchester  and 
to  this  College,  in  which  for  many  years  I  have  had  the 
honour  to  be  a  teacher. 
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A  DISCUSSION  ON 

THE  TREATMENT  AND  CARE  OF  PERSONS  IN 
THE  EARLY  STAGES  OF  UNSOUNDNESS 
OE  MIND. 

I.— Sir  John  Sibbald,  M.D., 

Late  Commissioner  in  Lunacy  for  Scotland. 

I  thank  you  very  sincerely  for  giving  me  this  opportunity  of 
raising  a  discussion  on  a  subject  in  which  I  am  deeply 
interested.  The  matter  to  which  I  wish  to  call  attention  is 
the  proposal  to  establish  wards  in  general  hospitals  for  the 
treatment  of  patients  in  the  early  stages  of  unsoundness  of 
mind.  The  suggestion  that  such  wards  should  be  established 
has  been  recently  submitted  to  the  profession  in  Edinburgh 


by  my  friend  Dr  Macpherson  and  by  myself;  and  D 
Clouston  opened  a  discussion  of  it  so  recently  as  last  Friffi 
at  the  meeting  of  the  Medico-Psychological  Association 
Liverpool.  At  the  time  when  to-day’s  discussion  was  fixed 
was  not  aware  of  Dr.  Clouston’s  intention  to  trine  UD  t) 
subject  at  Liverpool;  and  when  I  did  become  aware  of  it 
had  some  fear  that  another  discussion  so  soon  afterwan 
might  be  inopportune  and  useless.  I  was  relieved  from  tic 
fear,  however,  on  Friday  ;  for,  notwithstanding  the  admirahi 
clear  statement  by  which  Dr.  Clouston  opened  the  discus'fior 
it  became  evident  that  some  of  those  who  joined  in  it  ha, 
tailed  to  catch  the  exact  purpose  and  nature  of  the  ward 
which  it  is  proposed  to  establish.  I  think,  therefore  that 
restatement  of  the  proposal  will  probably  help  towards  sti 
further  discussion  of  a  useful  kind. 

Some  of  the  misapprehensions  evinced  at  the  Livemoo 
meeting  were  quite  surprising.  One  of  the  speakers  gav 
evidence  of  a  lively  imagination  when  he  said  that  the  orr 
motersof  the  wards  suggested  that  asylums  were  places  sc 
horrible  that  patients  ought  not  to  be  sent  there.  Such  • 
misapprehension  was  quite  unexpected  ;  but  since  it  has  beer 
given  expression  to,  it  seems  desirable  to  say  that  no  sue) 
idea  is  entertained  by  me  or  by  any  of  my  friends  who  favoui 
the  establishment  of  the  wards.  It  is  difficult  to  conceivt 
how  such  an  idea  could  have  arisen  ;  and  the  discussion  to-dai 
will  not  have  been  in  vain  if  it  disposes  of  it.  I  should  hav* 
thought  indeed  that  no  one  would  require  to  be  told  that  w< 
recognize  the  establishment  of  the  modern  asylum,  such  a,- 
we  have  known  it  in  recent  years,  as  the  greatest  benefit  that 
has  ever  been  conferred  upon  the  insane ;  and  I  should  not 
have  expected  any  one  to  have  believed  us  ignorant  of  the 
fact  that  the  authorities  of  asylums  have  for  years  been  most 
earnest  and  successful  in  their  efforts  to  make  these  institu- 
trnns  efficient  in  every  way  as  hospitals  for  the  insane. 

W  hile,  however,  fully  appreciating  the  benefits  which  are 
conferred  upon  patients  by  receiving  them  into  asylums  it 
cannot,  I  think,  be  reasonably  held  that  it  is  no  disadvantage 
to  a  person  to  be  an  asylum  inmate.  It  can,  I  think,  be  called 
nothing  but  a  blinking  of  the  facts  either  to  pretend  that  a 
person  who  has  been  a  patient  in  an  asylum  is,  whether 
justly  or  not,  handicapped  thereby  in  his  future  career,  or  to 
say  that  the  patients  and  their  friends  do  not  therefore  feel  a 
reluctance  to  avail  themselves  of  the  benefits  to  be  obtained 
in  asylums.  Though  it  is  true  that  many  patients  who  have 
been  in  asylums  have  in  after-life  shown  themselves  to  be 
capable  business  men,  robust  in  mind  and  trustworthy  in 
every  way,  that  is  not  the  rule.  To  have  been  in  an  asylum 
is  regarded  as  evidence  of  having  shown  more  or  less  mental 
instability  or  incapacity,  and  therefore  it  is  inevitably  re¬ 
garded  as  a  thing  to  be  avoided  except  when  it  is  clearly  re¬ 
quired  for  the  safety  and  proper  treatment  of  the  patient  or 
lor  the  safety  of  the  public. 

But  leally  our  object  is  not  to  prevent  any  one  who  would 
be  benefited  by  asylum  treatment  from  obtaining  that  benefit. 
The  main  reason  for  our  wishing  that  wards  lor  patients  suf- 
ieung  fiom  mental  diseases  in  their  incipient  stage  should  be 
piovided  in  general  hospitals  is  that  such  patients  when  re¬ 
quiring  hospital  treatment  are  not,  and  as  a  rule  cannot,  be 
received  into  asylums.  In  most  cases,  therefore,  as  things 
are  at  present,  these  patients  are  denied  hospital  treatment  of 
any  kind,  because  although  we  think  they  might  properly  be 
received  into  general  hospitals,  as  a  matter  of  fact  they  seldom 
aie.  I  say  “  seldom,”  because  I  wish  to  guard  myself  against 
being  supposed  to  say  that  such  cases  are  never  treated  in 
general  hospitals.  The  extent  to  which  this  is  done  is,  how¬ 
ever,  not  great.  There  is  in  most  hospitals  a  special  emergency 
ward  where,  among  other  cases,  patients  suffering  from  acute 
a  +  1  °  1C  an(^  other  deliriums  are  received.  In  a  few  hos¬ 
pitals  also  quite  an  appreciable  number  of  mental  cases  are 
to  be  found  in  the  ordinary  medical  wards.  I  have  had  occa¬ 
sion,  indeed,  to  know  that  in  some  medical  wards  patients 
with  mental  symptoms  are  specially  welcome  and  receive 
most  skilful  and  successful  treatment.  But  this  is  not  the 
general  rule.  In  many  hospitals  the  admission  of  patients 
with  mental  symptoms  is  quite  exceptional  ;  and  even  in 
those  hospitals  where  such  patients  are  most  freely  admitted, 
all  the  cases  that  we  wish  to  provide  for  are  not  received, 
this  is,  of  course,  a  necessary  consequence  of  the  fact  that 
ordinary  medical  wards  do  not  possess  the  constructional 
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:  -raneement  nor  the  equipment  required  to  make  them  suit- 
ale  for  the  treatment  of  every  form  of  recent  mental  dis- 

The  present  position  of  the  matter  may  thus  be  stated  in 

\°  f^eraons1  suffering  from  mental  disorders  in  their  early 
ages  are  not,  and  cannot  under  British  lunacy  law  be,  pro¬ 
vided  for  in  asylums ;  and 

2  sUeh  patients  are  at  present  as  a  rule  unprovided  with 
ospital  treatment  of  any  kind. 

Here  it  will,  I  think,  he  convenient  if  I  dispose  of  another 
lisapprehension  which  I  thought  showed  itself  at  Liverpool. 

seemed  to  be  supposed  by  some  of  the  speakers  that  we 
roposed  that  all  early  cases  were  to  be  driven  into  general 
ospitals.  This  is  certainly  not  our  wish.  As  I  have  said, 
e  do  not  desire  to  place  in  general  hospitals  any  patients 
ho  can  be  received  into  asylums  and  who  would  be  more 
[ficiently  treated  there.  Neither  do  we  wish  any  patients 
jat  to  general  hospitals  who  would  not  be  benefited  by 
ospital  treatment.  The  cases  which  are  not  received  into 
i'sylams  may  be  generally  distinguished  as  uncertified  cases. 

certain  number  of  cases  of  incipient  mental  disease  are 
ncertified  because  their  mental  condition  does  not  justify 
I  ertification ;  and  a  certain  number  are  uncertified  because 
1  ertification  has  not  been  judged  necessary  or  expedient.  But 
1  very  uncertified  or  uncertifiable  case  does  not  necessarily 
■quire  hospital  treatment.  Mpntal  disease  is  in  regard  to 
nis  similar  to  other  diseases.  Every  case  of  heart  disease  or 
:  f  lung  disease  or  of  bowel  disease  does  not  require  hospital 
reatment ;  and  all  that  we  desire  general  hospitals  to  do  is  to 
0  for  mental  disease  in  its  early  phases  what  they  do  for  dis- 
ase  in  general— that  is,  we  desire  them  to  receive  patients  of 
he  social  class  usually  admitted  to  general  hospitals  who 
uffer  from  early  forms  of  mental  disorder  which  cannot  be 
roperly  treated  under  the  conditions  usual  in  the  homes  of 
he  poor,  but  which  can  be  suitably  treated  in  general 

ospitals.  ,,,,,,  , .  , 

It  may  not  unreasonably  be  feared  that  the  patients  whom 
1  e  desire  to  benefit  would  not  come  voluntarily  to  general 
ospitals.  I  do  not  think,  however,  that  this  would  be  the 
ase  if  the  matter  is  judiciously  handled.  We  have  some 
xperience  to  guide  us.  Most  medical  superintendents  have 
ad  applications  for  admission  to  asylums  from  patients  of  the 
lass  to  which  hospital  patients  belong,  and  this  in  spite  of 
le  considerations  which  deter  many  from  becoming  asylum 
lmates.  But  we  have  also  the  fact  that  patients  suffering 
om  mental  affections  come  at  present  pretty  freely  to  those 
eneral  hospitals  from  which  patients  of  that  class  are  not 
xcluded  by  rule  or  by  custom.  As  far,  therefore,  as  facts 
cable  us  to  judge,  it  may  be  expected  that  if  the  wards  came 

I  ito  existence  they  would  not  fail  from  lack  of  inmates. 

I  do  not  wish  to  suggest  that  there  would  be  no  difficulty  m 
efining  by  a  clear  line  of  demarkation  the  class  of  cases 
hich  ought  to  be  received  into  the  wards  we  propose.  There 
Li  no  doubt  that  difficulties  would  present  themselves.  The 
ifficulty  which  bulks  most  largely  in  my  own  mind  has 
Terence  to  the  mode  in  which  the  temporary  mental  dis- 
-ders  due  to  alcoholism  should  be  dealt  with.  I  have  no 
■eling,  however,  that  these  difficulties  are  insuperable, 
lough  it  would  take  more  time  to  discuss  them  fully  than  is 

I I  our  disposal  to-day. 

I  The  length  of  time  a  mental  patient  should  be  allowed  to 
imain  in  a  general  hospital  I  regard  as  a  very  important 
oint.  I  have  already  committed  myself  elsewhere  to  the 
pinion  that  it  should  not  exceed  six  weeks,  and  I  am  still  of 
oinion  that  it  should  not  be  longer.  I  think  this  restriction 
necessary,  if  for  no  other  reason,  to  prevent  the  wards  be- 
ig  used  for  any  except  early  cases.  An  interesting  fact 
lentioned  by  Dr.  Nathan  Raw  at  the  Liverpool  meeting  goes 
•  show  also  that  six  weeks  is  a  period  of  sufficient  length  to 
irmit  of  the  wards  serving  the  purpose  we  have  in  view.  He 
■ated  that  out  of  3.129  cases  of  mental  disorder  which  had 
uring  the  last  five  years  passed  under  his  care  through  the 
ill  Road  Infirmary  in  Liverpool  no  fewer  than  1,006  were 
scharged  recovered,  although  such  patients  are  prevented 
y  statute  from  remaining  in  the  wards  longer  than  seventeen 
j  rys.  I  understand  that  Dr.  Reynolds  has  had  similar  ex- 
I  srience  in  Manchester,  and  Dr.  Carsewell  has  had  experience 
■  the  same  kind  in  the  Observation  Wards  at  Glasgow,  Such 


facts  are  very  important,  though  to  weigh  their  significance 
quite  accurately  one  would  require  to  know  the  proportion  of 
acute  alcoholic  cases  among  the  patients  treated. 

Another  strange  misapprehension  given  expression  to  at  the 
Liverpool  meeting  was  that  those  who  advocate  the  establish¬ 
ment  of  the  proposed  wards  have  not  had  in  view  the  good  of 
the  patients.  In  regard  to  this  I  have  to  say  that  we  have 
considered  every  detail  of  the  question  from  two  points  of 
view  only.  The  first  of  these  is  to  promote  the  good  of  the 
patients  directly  by  obtaining  efficient  treatment  for  a  class  of 
patients  who  are  at  present  specially  neglected  ;  and  the 
second  is  to  promote  the  good  of  the  patients  indirectly  by 
making  the  practitioner  of  general  medicine,  into  whose  hands 
these  patients  must  come  at  the  onset  of  their  illness,  better 
qualified  to  afford  them  efficient  treatment.  Upon  this  in¬ 
direct  benefit  derived  from  improving  the  education  of  medi  ¬ 
cal  students,  I  shall  say  a  few  words  before  I  conclude ;  but 
before  doing  so  I  should  like  to  refer  to  the  question  whether 
the  patients  whom  we  wish  to  benefit  would  be  best  provided 
for  in  medical  wards  along  with  cases  of  ordinary  bodily  ill¬ 
ness,  or  in  special  wards  for  mental  patients.  I  feel  no  doubt 
myself  that  the  proper  plan  is  to  place  them  in  special  wards. 
I  have  already  said  that  some  special  structural  arrangements 
would  be  necessary  to  adapt  the  wards  to  certain  cases  ;  but 
I  think  further  that  certain  cases  that  ought  to  be  provided 
for  could  not  be  properly  admitted  to  ordinary  wards  on 
account  of  the  undesirable  effect  of  their  presence  upon  other 
patients.  I  would  suggest  also  that  the  wards  should  be  in 
charge  of  a  physician  who  has  devoted  special  attention  to  the 
study  of  mental  disease,  because  it  could  not  be  expected  that 
every  hospital  physician  would  have  the  knowledge  and  ex¬ 
perience  necessary  to  enable  him  to  treat  every  form  of  men¬ 
tal  disorder  in  the  best  way  ;  and  neither  would  the  nursing 
staff'  of  ordinary  medical  wards  be  fully  qualified  for  the  care 

of  such  patients.  , 

Want  of  time  prevents  me  from  endeavouring  to  show  that 
the  proportion  of  cases  for  which  hospital  treatment  is  desir¬ 
able  is  very  large.  This  also  prevents  me  from  referring  at 
length  to  the  success  which  has  attended  the  treatment  of 
most  forms  of  incipient  mental  disease  by  medication  and 
diet  on  ordinary  therapeutic  principles  combined  with  rest 
in  bed  and  continuous  nursing  night  and  day,  allot  which 
can  be  well  carried  out  in  a  general  hospital.  Another  im¬ 
portant  practice  that  I  should  have  liked  to  discuss,  had  time 
permitted,  is  the  employment  of  female  nurses  m  the  treat¬ 
ment  of  male  patients.  From  what  I  have  observed  myself 
and  from  the  statements  of  medical  superintendents  who 
have  introduced  the  nursing  of  men  by  women  into  the  hos¬ 
pital  wards  of  asylums,  I  am  convinced  that  in  such  wards  as 
are  proposed  female  nurses  should  be  employed  in  the  treat¬ 
ment  of  both  male  and  female  patients,  and  thus  be  in  accord¬ 
ance  with  the  practice  in  the  ordinary  wards  of  general  hos¬ 
pitals.  In  an  interesting  paper  on  the  Psychiatric  Wards  of 
the  Copenhagen  Hospital,  contained  in  the  Journal  of  Mental 
Science  for  July,  Professor  Pontoppidan  gives  valuable 
evidence,  founded  on  an  experience  of  fourteen  years,  in 
support  of  this  opinion ;  and  I  have  already  referred  to  the 
fact  that  many  cases  of  mental  disorder  are  at  present  satis¬ 
factorily  treated  by  the  ordinary  nursing  staff  in  the  medical 
wards  of  some  of  our  general  hospitals.  All  this  goes  to  show 
how  much  the  hospital  treatment  of  mental  disease  nas  come 
to  resemble  the  hospital  treatment  of  bodily  disease,  and  how 
suitably  wards  ior  this  purpose  may  be  associated  with  the 

ordinary  wards  of  general  hospitals. 

Before  leaving  the  question  of  liow  far  it  is  necessaiy  t  iat 
special  wards  should  be  provided,  it  is  worthy  of  men  ion 
that  the  necessity  for  specializing  the  treatment  of  these 
cases  has  been  so  far  recognized  that  it  has  been  suggeste  y 
some  that  even  special  hospitals  should  be  provided  foi  t  e 
purpose.  An  insuperable  objection  to  this  seems,  however, 
to  be  that  whatever  attractive  name  such  hospitals  might 
assume  they  would  be  classed  by  the  public  as  asylums  and 
the  patients  whom  we  wish  to  benefit  would,  f 01  the  reason 
already  mentioned,  shrink  from  entering  them.  I  think 
therefore  the  object  we  have  in  view  would  not  be  gained  by 
th^creation1  of° special  hospitals.  The  importance  of  avoiding 
everything  of  an  asylum  character  is,  indeed,  so  important 
that  if  wards  such  as  are  proposed  were  established  in  general 
hospitals  it  would  be  essential  that,  though  their  structural 
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arrangements  and  their  mode  of  administration  should  be 
such  as  to  make  them  quite  suitable  for  their,  purpose,  they 
hould  in  no  way  be  obviously  distinguishable  from  the 
ordinary  medical  wards. 

Before  concluding  I  must  now  say  a  few  words  about  the 
value  which,  in  those  hospitals  which  are  connected  with 
medical  schools,  such  wards  as  are  proposed  would  have  for 
the  purposes  of  study  and  of  teaching.  Here  again  let  me 
deprecate  any  suggestion  that  I  ignore  the  splendid  work 
which  has  been  done  in  asylums  in  advancing  our  knowledge 
of  the  pathology  of  mental  disease,  and  in  improving  our 
methods  of  treating  it.  It  would  display  ignorance  as  well  as 
ingratitude  if  I  failed  to  recognize  that  it  is  chiefly  owing  to 
those  engaged  in  asylum  work  that  mental  pathology  and 
therapeutics  now  stand  on  a  vantage  ground  of  knowledge  in¬ 
comparably  superior  to  their  position  as  some  of  us  remember 
it  half  a  century  ago.  Neither  do  I  wish  to  underestimate  the 
ability  and  energy  of  the  eminent  men  who  at  present  conduct 
the  teaching  of  psychiatry  in  our  medical  schools.  1  do, 
however,  venture  to  assert  that  that  teaching  is  carried  on 
under  considerable  disadvantages.  The  clinical  part  of  the 
teaching  is  given  in  asylums,  and  these  institutions  are  as  a 
rule  at  such  a  distance  from  the  medical  schools  with  which 
they  are  connected  that  the  students  cannot  obtain  the 
knowledge  of  the  cases  that  is  desirable,  nor  can  the  teacher 
give  adequate  illustrations  of  his  lectures.  It  is  generally 
recognized  also,  both  by  teachers  and  students,  that,  owing  to 
this  distance  of  asylums  from  the  teaching  centre,  the  study 
of  psychiatry  suffers  greatly  by  being  more  than  any  other 
branch  of  medical  study  outside  the  influence  of  the  academic 
atmosphere.  I  need  not,  however,  dwell  further  on  the  disad¬ 
vantages  which  result  from  the  detachment  of  the  study  of 
mental  disease  from  the  study  of  other  forms  of  disease. 
They  are,  I  think,  sufliciently  obvious. 

I  must  not,  however,  omit  to  point  out  that  the  inmates  of 
asylums  are  not  the  patients  that  students  destined  to  become 
general  practitioners  will  be  called  upon  to  treat.  Patients 
in  asylums  have  all  passed  out  of  the  hands  of  the  general 
practitioner,  and  they  are  subjected  to  treatment  under  con¬ 
ditions  which  are  outside  his  experience.  What  the  future 
general  practitioner  requires  to  learn  is  how  to  distinguish 
the  various  forms  of  mental  disease  before  they  reach  the 
asylum  and  how  best  to  treat  them,  especially  at  the  period 
of  their  onset.  With  such  knowledge  he  will  be  prepared  to 
render  important  service  to  his  patients,  at  a  most  critical 
period  of  their  lives,  and  at  a  period  when  their  future  as 
regards  mental  capacity  is  hanging  in  the  balance.  As 
matters  stand  at  present  the  general  practitioner  is  unfor¬ 
tunately  launched  on  his  professional  career  without,  as  a 
rule,  having  been  brought  in  contact  with  a  single  case  of 
incipient  insanity. 

But  the  urgent  need  there  is  in  the  interest  of  medical 
education  for  such  wards  as  are  proposed  does  not,  I  think, 
require  any  laboured  proof.  They  would  contain  patients 
suffering  from  mental  disease  at  the  stage  when  it  is  most 
important,  from  the  point  of  view  of  his  own  future  career 
and  his  professional  usefulness,  that  the  student  should  be 
made  familiar  with  it.  Valuable,  however,  as  I  think  the 
wards  would  be  for  teaching  purposes,  I  should  like  to  close 
this  paper  by  restating  what  I  consider  the  most  cogent 
argument  in  favour  of  them.  They  would  give  an  opportu¬ 
nity  for  the  efficient  treatment  of  mental  disease  at  the  period 
when  it  is  most  amenable  to  treatment,  and  when  at  present 
it  is  most  neglected. 


II.— David  Yellowlees,  M.D.,  LL.D., 

Late  Medical  Superintendent,  Glasgow  Asylum. 

Dr.  Yellowlees  expressed  great  appreciation  of  the  paper 
for  its  very  able  and  temperate  tone,  but  it  had  not  been  on 
the  subject  announced,  namely,  the  early  treatment  of  un¬ 
soundness  of  mind.  Sir  John  Sibbald  had  referred  only  to 
persons  in  the  lowest  social  ranks,  and  only  to  those  of  them 
who  laboured  under  non  certifiable  ailments,  as  hypochon¬ 
driasis,  hysteria,  insomnia,  and  like  conditions.  In  his  ex¬ 
perience  such  cases  were  far  more  frequent  in  higher  social 
grades  ;  poor  people  had  to  work  for  their  living,  and  had 
little  time  to  indulge  in  nervous  ailments.  Surely  the  right 
treatment  of  incipient  or  threatened  insanity  must  be  con- 
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ducted  on  the  same  great  principles  in  all  classes  of  patients 
Removal  from  home  surroundings,  an  open-air  life  in  th< 
country,  with  rest,  exercise.  qu;et.  and  nourishment,  all  wiseh 
arranged  and  with  needful  medicinal  treatment  prescribed 
was  admittedly  the  best  treatment.  Why  should  a  pooi 
patient  be  treated  in  entirely  an  opposite  manner  and  placer 
in  the  ward  of  a  city  hospital.  This  plan  might  be  better  thar 
nothing,  and  the  need  was  not  questioned,  but  it  was  noi 
good — not  the  best.  A  hospital  for  nervous  diseases,  on  the 
other  hand,  properly  situated  and  conducted,  would  be  an  un 
speakable  boon,  and  would  often  save  patients  from  the  ac¬ 
knowledged,  though  unjust,  stigma  of  having  been  resident 
in  an  asylum,  for  it  should  receive  uncertified  as  well  as- 
certified  patients.  In  truth,  our  whole  lunacy  administration 
and  our  present  asylum  system  was  a  blunder,  and  the  treat 
ment  of  the  new  cases  was  hampered  by  the  care  of  a  multi 
tude  of  incurables.  Every  populous  place  snould  have  p 
perfectly  equipped  hospital  for  nervous  disease— practically  s 
reception  hospital  where  the  utmost  effort  should  be  made  tc 
secure  recovery,  and  from  these  the  apparently  incurable 
cases  should  be  drafted  to  an  asylum  in  the  country,  where 
every  effort  should  be  made  to  secure  their  comfort  and  happi 
ness  at  the  lowest  cost  to  the  community  consistent  therewith. 


HI- — Joseph  Wiglesworth.,  M.D.,  F.R.C.P., 

Medical  Superintendent,  Rainhill  Asylum. 

Dr.  Wiglesworth  said  that  a  mental  department  attached 
to  large  hospitals  would  be  an  advantage  for  a  limited 
number  of  patients,  especially  of  an  acute  toxic  character, 
which  tended  to  recover  within  two  or  three  weeks  of  the  first 
onset  of  symptoms  ;  but  any  attempt  to  treat  all  cases  of  in¬ 
sanity  therein  would  probably  result  in  failure.  Simple  rest 
in  bed  in  the  wards  of  a  town  hospital  would  in  time  have  a 
decidedly  depressing  effect.  One  of  the  most  valuable 
ameliorating  influences  in  mental  disorders  was  to  get  the 
patients  away  from  the  turmoil  and  noise  of  towns,  and  to 
give  them  the  soothing  influences  of  country  life  and  sur¬ 
roundings.  The  ideal  plan  would  be  to  have  a  psychiatric  de¬ 
partment  attached  to  our  large  hospitals  and  medical  schools, 
but  placed  out  in  the  country,  where  not  only  cases  of  mental 
disorder  should  be  treated,  but  also  all  forms  of  nervous  dis¬ 
order — to  follow,  in  fact,  something  of  the  plan  of  psychiatric 
clinics  which  were  in  operation  in  so  many  of  the  German 
university  towns.  Sir  John  Sibbald;s  statement  that 
students  under  the  present  system  did  not  get  sufficient 
clinical  teaching  in  mental  disorders  was  founded  on  a  mis¬ 
apprehension  as  to  the  system  adopted  at  some  large  asylums 
situated  near  the  large  towns,  such  as  Rainhill  Asylum 
where  the  students  came  out  to  the  asylum  to  all  the  lectures, 
and  where  they  had  the  opportunity  of  seeing  on  every  occa¬ 
sion  a  large  number  of  illustrative  cases. 


IV. — Oscar  Woods,  M.D., 

Medical  Superintendent,  Cork“Asylum. 

Dr.  Woods  said  that  while  Sir  John  Sibbald’s  proposal  was 
admirable  in  theory,  it  would  be  impossible  in  practice.  The 
class  suitable  for  treatment  in  the  wards  of  an  infirmary 
would  be  very  small  indeed,  and  they  would  not  have  the 
necessary  sympathetic  resident  staff.  Such  patients  would 
also  require  the  most  cheerful  surroundings  in  the  way  of  em¬ 
ployment,  amusement,  and  the  purest  air,  which  they  could 
not  have  in  the  wards  of  an  infirmary  in  the  impure  atmosphere 
of  a  city.  The  greatest  advantage  of  the  proposal  would  be 
that  it  would  secure  early  treatment,  which  wTas  not  at  present 
secured  in  many  cases,  but  he  believed  this  early  treatment 
would  be  better  obtained  by  the  erection  of  a  building  for  the 
treatment  of  recent  cases  in  connexion  with  all  asylums.  Not 
more  than  5  per  cent,  of  the  population  of  asylums  were 
curable,  and  on  these  cases  too  much  money  could  not  be 
spent,  while  a  considerable  saving  might  at  the  same  time  be 
effected  on  the  buildings  provided  for  the  chronic  cases. 


V. — David  Bower,  M.D.Aberd., 

Bedford. 

Dr.  Bower  said  there  were  many  things  to  be  advanced  both 
for  and  against  the  proposals  in  the  admirable  paper  of  Sir 
John  Sibbald.  The  increased  possibility  of  early  treatment 
was  the  great  inducement,  and  if  such  treatment  was  carried 
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at  under  asylum-trained  physicians  one  great  objection 
ould  be  removed.  Great  benefit  would  accrue  by  bringing 
ie  asylum  and  general  physicians  more  in  contact  with  each 
dierto  the  benefit  of  both.  He  however  insisted  that  it  was 
retrograde  step  to  huddle  up  early  mental  cases  in  the 
liddle  of  stuffy  towns  just  when  tuberculous  cases  were  be- 
ig  sent  to  the  country.  He  thought  the  objects  sought 
y  Sir  John  could  be  better  obtained  by  observation  or  recep- 
on  hospitals  as  in  Australia,  Glasgow,  and  elsewhere,  and 
y  out-patient  departments  in  charge  of  asylum-trained 
hysicians  and  the  granting  of  freedom  of  consultation  to  all 
iylum  medical  officers,  a  thing  which  at  present  was  only 
>o  uncommon. 


VI.— Robert  Jones,  M.D., 

Medical  Superintendent,  Claybury  Asylum. 
ir.  Jones  stated  that  the  great  interest  that  the  public  took 
t  the  present  time  in  the  treatment  of  the  insane  was 
vidence  of  a  discontent  which  was  the  basis  of  progress.  The 
->eling  was  in  the  air  that  this  infirmity  should  be  modified, 
nd  -Sir  John  Sibbaid  had  suggested  by  his  paper  one 
|  lethod  with  which  he  was  in  complete  sympathy,  namely, 
lie  further  and  fuller  education  of  the  general  practitioner, 
low  this  could  best  be  done  so  far  as  London  was  con- 
erned  had  become  a  serious  problem,  and  the  solution 
:  hat  commended  itself  to  his  experience  was  the  estab 
ishment  of  special  receiving  hospitals,  with  an  adequate 
nedical  and  general  staff  where  the  acute  could  be  cured 
nd  the  chronic  sent  to  the  outlying  asylums  to  be  cared 
or.  Sir  John  suggested  special  wards,  and  if  these,  why 
iot  special  hospitals,  but  in  large  cities  such  as  Lon¬ 
don  this  became  a  difficulty,  for  the  distraction  and 
ioise  of  town  life  and  the  murky  used  up  sulphurous  air  of 
itiea  was  less  favourable  to  mental  recovery  than  the  leafy 
hades,  the  grassy  lawns,  and  the  formal  and  informal  flower 
>eds  one  saw  in  such  places  as  the  hospital  at  Cheadle,  which 
rasa  department,  he  understood,  of  the  Manchester  Royal 
nfirmary.  Sir  John  Sibbaid  referred  to  the  patients  to  be 
lenefited  by  hospital  treatment,  but  he  did  not  describe 
hem.  The  inference  from  the  experience  of  physicians  prac- 
ising  in  the  mental  out-patient  department  of  hospitals 
eemed  to  indicate  that  such  clientele  was  composed  of  cases 
uch  as  idiocy,  hysteria,  early  general  paralysis,  tabes,  and 
•pilepsy,  for  whom,  at  any  rate,  there  was  no  call  for  their 
emporary  care  for  limited  periods  in  general  hospitals, 
vhich  were  all  so  much  in  need  of  funds  that  they 
■ould  barely  get  support  for  the  special  objects  they  were 
primarily  intended  for.  Dr.  Jones  thought  the  urgent  want 
or  London  was  special  reception  hospitals  with  clinical 
ipportunities  for  the  medical  students  who  now  crowded  to 
lethlem  Hospital,,  He  agreed  with  much  in  the  earnest, 
lincere,  practical,  and  sympathetic  paper  from  Sir  John 
nbbald,  whose  varied  training  and  life  long  experience  had 
•aused  him  to  be  looked  upon,  and  wisely,  as  the  friend  of 
-he  insane,  but  Dr.  Jones  could  not  agree  with  the  special 
conclusions  urged,  at  any  rate  in  regard  to  London,  without 
iome  further  knowledge  and  experience  of  the  system 
>roposed. 


| 

VII. — James  Stewart,  F.R.C.P.Edin., 

,  ~  Clifton. 

I  Or.  Stewart  said  that  there  was  a  great  difficulty  in  per¬ 
suading  the  general  practitioner  that  institutions  in  which 
nental  cases  were  treated  were  hospitals  where  recovery  was 
-he  great  object  aimed  at.  One  of  the  reasons  why  this  diffi¬ 
culty  existed  was  because  the  word  “asylum”  was  associated 
1  ilmost  entirely  ^with  incurable  eases.  If  we  were  to  remove 
his  misconception  we  must  do  two  things:  (1)  Call  the  insti- 
-utions  for  the  treatment  of  the  insane  “hospitals  for  the  in- 
cane  ’ — a  term  largely  used  in  America  ;  this,  too,  would  pre¬ 
sent  the  feeling  in  the  mind  of  friends  of  patients  that  a 
stigma  was  cast  on  the  afflicted  one  if  he  went  into  an  asylum. 
.2)  Emphasize  in  every  way  possible  the  fact  that  insanity 
vas  a  physical  disease  ;  the  word  “nervous”  did  not  answer 
-his  educational  purpose. 


VIII. — A.  T.  Schofield,  M.D., 

London. 

Dr.  Schofield  spoke  as  an  unhappy  neurologist  who  occupied 
the  borderland  between  psychology  and  medicine  and  who 
came  hoping  to  get  some  light  from  Sir  John  Sibbaid  on  the 
great  and  pressing  question  of  the  best  treatment  of  border¬ 
land  non-certifiable  cases.  He  was  disappointed  that  Sir 
John  confined  his  remarks  to  those  hospital  cases  that  con¬ 
stituted  the  decided  minority  of  sufferers.  As  his  cases  were 
not  of  this  class  he  sincerely  trusted  Sir  John  might  be  al- 
owed  a  few  minutes  in  his  reply  to  throw  some  further  light 
upon  this  subject.  As  to  hospital  accommodation  for  in¬ 
cipient  cases,  he  fully  sympathized  with  Sir  John’s  feeling 
of  trying  to  remove  the  indelible  stigma  that  must  attach  to 
all  asylums  (by  whatever  name  they  may  be  called)  where  a 
patient  was  definitely  marked  as  “insane.”  The  treatment 
of  borderland  cases  was  one  of  the  most  urgent  questions  in 
psychological  medicine. 


IX.— W.  Lloyd  Andriezen,  M.D., 

London. 

Dr.  Andriezen  said  that  the  question  was  a  scientific  as  well 
as  a  social  one  of  great  public  importance.  _  The  necessity, 
now  generally  realized,  of  providing  special  institutions  was 
due  to  the  reaction  from  the  extreme  despair  entertained  re¬ 
garding  the  curability  of  insanity  as  shown  by  the  statistical 
returns  from  public  asylums.  He  thought  that  three  things 
were  needed,  namely,  out-patient  hospital  wards  such  as  were 
recommended  by  Sir  John  Sibbaid,  sanatoria  for  nervous  and 
mental  diseases'in  their  early  and  curable  stages  which  should 
be  ei'eeted  in  the  country,  and  the  further  development  of  the 
“colony”  system  for  incurable  cases— such  as  many  epileptic 
and  young  feeble-minded  patients — marked  by  mental  defect, 
who  would  derive  benefit  from  living  and  working  in  such 
farming  and  industrial  “colonies.”  Earlier  diagnosis  and 
better  classification  were  the  necessary  prerequisites,  broadly 
speaking,  for  progress  along  the  three  lines  above  indicated. 


X. — T.  Seymour  Tuke,  M.B., 

London. 

Dr.  Tuke  said  that  it  seemed  that  Sir  John  Sibbald’s  paper 
when  reduced  from  general  to  particular  narrowed  down  con¬ 
siderably,  and  practically  became  an  essay  on  the  possibility 
of  reducing  in  intensity  the  idea  of  the  stigma  of  the  asylum, 
combined  with  the  possibility  of  providing  means  for  early 
treatment,  and  as  such  it  was  of  the  highest  interest.  Speak- 
ino-  as  an  ordinary  individual,  it  did  seem  as  though  the  public 
considered  their  speciality  in  a  strange  condition,  and  had  very 
little  confidence  in  them,  for  daily  they  read  of  cases  in  which 
after  some  awful  crime,  generally  self-destruction  or  murder, 
the  friends  and  connexions  were  ready  enough  to  testily  to  the 
strangely  altered  conditions  of  sentiments  and  feelings  of  the 
sufferer,  giving  evidence  that  even  convinced  the  ordinary 
observer  that  they  were  the  victims  of  early  mental  disorder. 
If  they  could  by  any  manner  of  means  let  the  public  know  that 
as  a  matter  of  course  they  might  go  for  advice,  or  take  their 
friends,  or  get  them  to  go  themselves,  and  not  wait  lor  a 
catastrophe,  they  would  have  done  a  great  thing.  Wards  in 
general  hospitals  might  be  of  some  use  in  some  very  tew 
cases,  but,  as  many  speakers  had  said,  country  air  and  wider 
surroundings  were  the  best.  Until  the  public  got  more  con¬ 
fidence  in  the  possibility  of  some  good  being  done  by  treat¬ 
ment  and  understood  that  insanity  was  essentially  a  thing  to 
be  grappled  with,  and  grappled  with  early,  and  knew  there 
were  places  provided  where  there  was  no  difficulty,  01  no 
shame  in  getting  skilled  and  sympathetic  advice  on  what 
should  be  done,  their  talking  would  be  in  vain,  and  any  method 
by  which  this  consummation  might  be  achieved  ought  to  be 
received  and  welcomed,  whatever  it  was  called  and  whatever 
form  it  took.  _ 


XI.— William  Douglas,  M.D.R.U.I., 

London. 

r.  Douglas  desired  to  support  strongly  the  suggestion  of 
aving  accommodation  for  mental  cases  m  general  hospitals, 
hen  the  cases  were  such  a,s  could  fairly  continue  to  be 
■eated  there.  The  hospital  would  be  useful  as  a  reception 
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house.  In  this  way  many  eases  would  come  under  treatment 
earlier  and  with  much  greater  probability  of  cure  and  would 
materially  help  to  lessen  or  remove  the  strong  objections  of 
patients  and  friends  which  so  much  interfered  with  proper 
treatment.  Amongst  patients  in  a  better  condition  of  life 
the  legal  right  existing  in  Scotland  to  place  patients  under 
treatment  for  a  limited  time  without  certifying  them  as 
lunatics  was  a  very  great  advantage,  and  he  was  pleased  to 
think  there  was  good  reason  to  hope  and  expect  it  would  soon 
have  legal  sanction  in  England  also. 


XII.— G.  E.  Mould,  M.R.C.S.,  L.R.C.P., 

Sheffield. 

Mr.  G.  E.  Mould  said  that  from  his  experience  as  physician 
to  the  mental  out-patient  department  of  the  Sheffield  Royal 
Hospital  he  had  no  hesitation  in  supporting  Sir  John  Sibbald  by 
saying  that  a  considerable  number  of  cases  came  to  that 
department  who  would  be  benefited  by  treatment  as  in¬ 
patients.  These  cases  were  not  merely  cases  of  hypochon¬ 
driasis  and  nervousness,  but  cases  who  were  in  the  way  to 
become  definitely  insane.  In  the  mental  out-patient  depart¬ 
ment  one  could  clearly  watch  the  onset  of  melancholia  and 
the  genesis  of  the  delusion.  Unless  these  people  could  be 
removed  from  the  uncongenial  surroundings  of  their  homes 
and  work  they  would  become  definitely  insane.  No  doubt  the 
proposal  for  the  establishment  of  country  homes  would  be  the 
ideal  one,  but  these  homes  did  not  exist,  and  they  would  be 
difficult  and  expensive  to  establish.  There  were  hospitals, 
and  a  very  little  alteration  would  fit  them  for  these  cases. 
Two  small  wards  of  six  beds  on  the  male  and  female  sides 
would  probably  meet  the  case.  The  county  councils  should 
be  asked  to  assist  pecuniarily,  for  they  would  thus  save  the 
maintenance  of  many  such  cases  in  asylums. 


XIII— Fletcher  Beach,  M.B.,  F.R.C.P., 

Physican,  West  End  Hospital  for  Diseases  of  the  Nervous  System. 
Dr.  Fletcher  Beach  said  that  the  out-patient  department 
of  general  hospitals  for  the  treatment  of  incipient  cases  of 
insanity  had  been  referred  to  by  several  speakers.  It  was 
not  mentioned  in  Sir  John  Sibbald’s  paper,  but  there  was  no 
doubt  that  incipient  cases  could  be  and  indeed  were  at  pre¬ 
sent  treated  in  that  way  with  great  success.  Dr.  Rayner  and 
others  had  for  years  been  treating  incipient  cases  in  the  out¬ 
patient  deparments  of  the  general  hospitals  in  London,  and 
thus  prevented  the  occurrence  of  acute  mental  disease.  At 
the  West-End  Hospital  for  Nervous  Diseases  he  had  seen 
many  cases  of  melancholia,  hypochondriasis,  alcoholism, 
epilepsy,  imbecility,  and  feeble-mindedness,  and  he  had  seen 
in  many  patients  complete  recovery  result.  With  regard  to 
the  treatment  of  these  cases  in  hospital  wards,  there  was  a 
good  deal  to  be  said  on  both  sides  of  the  question.  London 
and  many  provincial  towns  had  been  shown  by  statistics  to  be 
healthy,  and  patients  could  be  treated  by  rest  in  bed  and 
quiet.  On  the  other  hand,  in  the  country  there  was,  in  addi¬ 
tion  to  rest,  beautiful  scenery  and  fresh  air.  As  regarded 
patients  of  a  higher  social  class,  they  would  come  under  early 
medical  treatment  as  soon  as  the  Lunacy  Bill  which  had  been 
for  many  years  before  Parliament  was  passed,  for  there  was  a 
clause  in  it  by  which  medical  men  could  be  appointed  pro¬ 
bably  by  or  with  the  consent  of  the  Commissioners  in  Lunacy 
to  attend  to  them. 


XIV.— Alexander  Bruce,  M.D.Edin.,  F.R.C.P., 
Assistant  Physician  Royal  Infirmary,  Edinburgh ;  Lecturer  on  Neurology, 
Edinburgh  School  of  Medicine. 

Dr.  Bruce  said  that  he  was  almost  entirely  in  sympathy  with 
the  movement  which  Sir  John  Sibbald  had  so  long  advocated. 
Speaking  from  the  physician’s  standpoint,  he  pointed  out  the 
difficulties  met  with  by  the  hospital  physician  and  the  general 
practitioner  in  dealing  with  the  class  of  cases  which  formed  the 
subject  of  the  paper.  It  was  practicaily  impossible  to  get  the 
public  to  submit  to  the  stigma  involved  in  admission  to 
asylums,  and  the  result  was  that  such  cases  as  could  not  at 
present  be  admitted  into  general  hospitals  were  treated 
either  in  an  unsatisfactory  manner  or  not  at  all.  In 
Scotland  opinion  was  growing  rapidly  in  favour  of  the  estab- 
Lshment  of  a  psychiatric  department  attached  to  general 


hospitals,  and  a  recommendation  to  that  effect  had  been 
recently  sent  by  the  staff  to  the  directors  of  the  Edinburgh 
Royal  Infirmary.  A  special  department  under  the  combined 
charge  of  an  alienist  physician  and  one  of  the  ordinary 
assistant  physicians  in  rotation  was  suggested. 


XV. — Ernest  S.  Reynolds,  M.D.,  F.R.C.P., 

Assistant,  Pnysician,  Manchester  Royal  Infirmary. 

Dr.  Reynolds  strongly  supported  the  idea  that  general 
hospitals  should  contain  wards  for  early  uncertifiable  cases 
These  came  to  the  out-patient  room,  and  it  was  useless  to 
send  them  home,  where,  their  environment  remaining  the 
same,  they  got  worse  ;  whereas  if  they  could  be  at  once  trans¬ 
ferred  to  special  care  enormous  benefit  would  result  and  this 
without  the  undoubted  stigma  which  attached  to  an  asylum 
residence. 


XVI.— James  Shaw,  M.D., 

Liverpool. 

Dr.  Shaw  said  that  general  hospital  treatment  would  provide 
isolation,  efficient  nursing,  and  regular  medical  attendance. 
Convalescent  homes  might  be  associated  with  the  general 
hospitals.  Central  reception  houses,  although  an  improve¬ 
ment  on  workhouses,  could  not- replace  the  wards  of  a  general 
hospital.  They  would  in  time  be  regarded  as  asylums,  as 
some  patients  would  require  coercion.  Failing  financial 
difficulties  there  was  no  reason  why  the  two  schemes  might  not 
be  carried  out.  Both  would  benefit  the  students  and,  there¬ 
fore,  ultimately,  the  patients.  The  physicians  should  be 
asylum  trained,  though  not  actually  resident  in  asylums. 
The  general  public  should,  by  means  of  leaflets,  pamphlets, 
or  piess  paragraphs,  be  made  acquainted  with  the  early 
symptoms  of  insanity.  Checks  should  be  put  on  abuses— for 
example,  utilization  of  the  hospitals  by  the  wealthy. 


XVII. — George  W.  Mould,  M.R.C.S.,  L.S.A., 

Medical  Superintendent,,  Cheadle  Royal  Asylum,  Manchester; 

President  of  the  Section. 

The  President  remarked  that  for  many  years  there  had  been, 
so  to  speak,  reception  houses  entirely  away  from  the  hospital 
where  the  milder  forms  of  mental  disturbance  could  be  re¬ 
ceived  as  voluntary  boarders  without  certification,  and  if  the 
disease  made  progress  they  could  be  certified  and  removed  to 
asylums.  A  large  number— one-fourth  of  the  whole  number 
admitted— were  received  into  the  Cheadle  Asylum  as  volun¬ 
tary  patients,  and  if  the  disease  improved  they  remained  until 
they  recovered  before  they  left,  but  if  the  disease  made  pro¬ 
gress  and  the  disturbance  of  mind  became  delusional  they 
were  certified  and  remained  as  certified  patients. 


Reply. 

Sir  John  Sibbald,  in  reply,  stated  that  he  had  little  to  say 
except  to  thank  those  who  had  taken  part  in  the  discussion 
for  the  kind  and  interesting  way  in  which  they  had  expressed 
their  views  of  his  proposal.  A  great  deal  of  what  had  been  said  J 
had  thrown  valuable  light  on  the  subject  of  his  paper  ;  and  he 
should  have  have  liked,  had  time  permitted,  to  say  something 
in  response  to  some  of  the  remarks  made  by  the  speakers 
He  should  only  venture  specially  to  thank  those  who  had 
supported  his  view  that  a  considerable  number  of  patients 
could  be  benefited  by  treatment  in  such  wards. 


THE  HOSPITAL  TREATMENT  OF  THE  INSANE 
AS  CARRIED  OUT  AT  THE  LONDON 
COUNTY  ASYLUM,  BEXLEY; 

WITH  SOME  EXPERIENCES  AS  TO  THE  VALUE  OF  VILLAS  FOR 
CONVALESCING  AND  QUIET  CHRONIC  PATIENTS. 

By  C.  Hubert  Bond,  D  Sc.,  M.D., 

Senior  Assistant  Medical  Officer. 

[Abstract.] 

It  was  pointed  out  that  the  hospital  treatment  of  the  insane  i 
was  of  course  no  new  propaganda,  but  that  there  was  not  the 
same  unanimity  of  opinion  with  regard  to  the  grouping  of  the 
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recent  and  recoverable  cases  together,  with  the  object  of 
focussing  energetic  treatment  on  them  upon  hospital  lines.  A 
strong  belief  was  held  at  Bexley  Asylum  that  this  was  the 
proper  course,  and  the  reader  stated  that  one  of  the  five  villas 
which  formed  a  leading  feature  of  this  asylum — the  first 
sounty  one  in  England  to  adopt  the  Villa  Principle  on  any 


extensive  scale — had  been  utilized  for^  this  purpose,  and 
termed  the  Acute  Hospital  or  Hospital  Viila. 

A  general  description  of  the  grouping  of  the  buildings 
according  to  the  site  plan  was  given  and  some  of  the  rnore 
novel  characters  of  the  main  ayslum  were  pointed  out.  but 
the  major  part  of  the  paper  dealt  with  the  villas  their  pur¬ 
pose,  internal  arrangement,  and  administration. 


West  Villa  and  Old  Mansion  for  35  quiet  chronic  mates;  Acute  Hos¬ 
pital  for  50  recoverable  females;  North  Villa  ioi  19  female  con 
valescing  patients  ;  East  Villa  for  3S  quiet  cnromc  male  patients. 

An  account  of  the  method  of  case-taking  on  the  admission 
>f  a  new  patient  was  detailed,  and  the  “  case-sheets  on  wine  1 
,his  was  done  were  shown.  These  were  somewhat  elaborately 
ipaced  in  order  to  ensure  negative  as  well  as  positive  evidence, 
rheir  contents  were  subsequently  copied  into  the  statutory 
casebook,  which  was  identically  spaced.  Tim  progress  of  the 
-ase  was  noted  on  loose  sheets  which  were  fixed  to  the  case- 
sheets  as  required.  The  great  advantage  claimed  for  this  was 
fiiat  the  notes  were  thus  made  by  the  medical  officer  with  the 
patient  actually  in  front  of  him  as  in  a  hospital.  They 
followed  the  patient  to  every  ward  and,  except  for  the  few 


I2o8 


The  British  1 
Medical  Journalj 


RELATION  OF  NEURASTHENIA  TO  INSANITY. 


[Oot.  1 8.  1909 


hours  when  being  copied  in  the  casebook,  were  always  at 
hand,  and  afforded  opportunities  for  the  noting  at  once  of  any 
interesting  occurrence  and  for  obtaining  really  valuable 
clinical  observations.  After  discharge  or  death  the  final 
diagnosis  and  cause  were  filled  in:  these  “clinical  records” 
were  laid  aside  to  be  subsequently  bound,  notin  chronological 
order  but  according  to  the  disease  (for  example,  general 
paralysis,  puerperal  insanity,  etc.). 

A  special  “  daily  chart,  was  exhibited,  showing  for  three 
weeks  in  chart  form  the  morning  and  evening  temperature, 
pulse  and  respirations,  the  daily  appetite,  hours  spent  in  the 
open  air,  employment,  sleep,  mental  state  and  treatment, 
and  the  weekly  weight.  These  were  in  use  for  every  patient 
at  the  hospital  villa.  Much  stress  was  laid  upon  the  amount 
of  sleep  obtained  and  a  chart  was  shown  indie  rting  the  minutes 
slept  during  each  hour  from  9  p.m.  to  6  a.m ;  also  another 
chart  for  epileptics  recording  the  number  of  fits  occurring 
during  each  of  the  six  four-hourly  periods  cf  the  day.  These 
charts  as  they  become  filled  were  affixed  to  the  clinical  record. 

Great  reliance  also  was  stated  to  be  placed  on  the  amount  of 
time  the  patients  spent  in  the  open  air.  With  this  end  in 
view  they  had  their  meals  served  on  the  lawns  and  under 
verandahs.  No  enclosing  fence  existed  around  any  of  the  villas. 
\\  ith  regard  to  the  Acute  Hospital,  a  photograph  was  handed 
round  showing  the  arrangement  of  its  gardens,  and  it  was  ex¬ 
plained  that  the  controlling  effect  of  a  skilfully  arranged  and 
well-kept  belt  of  shrubs  and  flowers  had  been  found  ample  to 
Keep  the  patients  from  straying,  in  spite  of  their  being  recent 
and  acute. 

A  feature  in  the  indoor  recreation  of  the  recent  and  recover¬ 
able  cases  had  been  the  regular  establishment  of  informal 
evening  entertainments  lasting  from  8.30  to  10  p.m.,  and  held 
a  wr-*?tel7  Acute  Hospital  and  the  Convalescent  Villa. 

With  the  exception  of  the  Hospital,  the  patients  in  the 
villas  were  on  parole  and  went  to  and  from  their  work  on  the 
farm,  in  the  shops  and  domestic  offices  in  the  main  asylum, 
unattended.  The  same  applied  to  the  church  services,  which 
were  held  in  the  Chapel,  an  entirely  separate  structure,  dis¬ 
tant  as  much  as  a  third  of  a  mile  from  one  of  the  villas. 

•+  ^^kion  was  made  that,  on  Dr.  Stansfield’s  recommendation, 
it  had  recently  been  decided  to  staff  the  male  infirmaries  with 
female  nurses,  and  that  the  necessary  structural  alterations, 
whereby  these  male  wards  would  in  future  form  a  part  of  the 
female  side,  had  just  been  commenced. 


A  DISCUSSION  ON 

THE  RELATION  OP  NEURASTHENIA  TO 
INSANITY. 

I  — T.  Clifford  Allbutt,  M.D.,  LL.D.,  F.R.S.,  E.R.C.P., 
Regius  Professor  of  Physic  in  the  University  of  Cambridge 
It  is  not  only  with  a  sense  of  diffidence  but  even  of  presump¬ 
tion  that  I  undertake  to  open  a  second  discussion  at  this 
gieat  meeting  of  the  Association;  your  kindly  compulsion,  Sir, 
must  be  my  excuse.  And  I  shall  need  farther  excuse  when 
X  begin  this  discussion  with  some  theoretical  considers- 
tions  taken  from  notes  made  for  my  Goulstonian  Lectures  in 
1884.  For  those  lectures,  although  such  thoughts  formed  no 
great  part  of  them,  I  had  to  clear  my  mind  on  the  meaning 
of  the  words  neurasthenia,  hysteria,  and  insanity. 

Diagrammatical ly  we  may  conceive  of  the  nervous  system 
as  a  pile  of  centres,  one  upon  the  other  in  a  vertical 
line  ;  the  lowermost  centre  presiding  over  the  earliest 
of  the  functions,  and  each  higher  centre  in  its  turn 
being  occupied  with  functions  later  and  later  in  the 
order  of  development.  We  see  at  once,  however,  that 
there  must  be  more  than  this — much  more  than  this;  that  each 
later  centre  is  not  only  attached  to  its  predecessor  directly, 
but,  directly  or  indirectly,  through  a  series  of  successive 
attachments,  is  co  ordinated  also  with  all  its  predecessors. 
'Inus  it  is  that  we  speak  of  the  nervous  centres  not  as  a  pile, 
but  as  a  system  ;  and  we  must  change  our  diagram  from  the 
form  of  a  column  to  that  of  a  cone  standing  upon  its  peg,  this 
peg  being  the  primordial  centre. 

Now,  this  being  so,  every  later  centre,  as  in  the  develop¬ 
ment  of  the  individual  it  enters  upon  its  life,  must,  in  its 
degree,  modify  or,  in  other  words,  control  or  inhibit,  not 
only  the  one  immediately  below  it,  but  also  each  and  all  the 


earlier  centres.  In  some  cases,  where  control  of  a  particula 
function  is  of  vital  importance,  a  centre,  or  a  relatively  smal 
group  of  centres,  besides  the  general  co-ordination,  is  eepeci 
ally  endowed  with  the  modification,  control,  or  inhibition  0 
that  function  ;  this  end  is  gained  by  provision  of  a  shortc 
circuit  to  the  part  concerned.  The  heart,  for  example  i- 
under  the  influence  of  many  and  divers  centres,  mental  anc 
bodily;  but  it  is  subjected  more  immediately  to  a  peculiai 
and  direct  government  by  a  centre  or  small  group  of  centre' 
in  the  bulb;  thus  it  is  protected  from  inconvenient  disturb: 
ance  during  the  play  of  higher  centres  such,  for  instance,  as 
those  concerned  with  emotions  of  the  mind— which  retain 
nevertheless,  no  inconsiderable  influence  over  it,  and,  indeed 
under  critical  circumstances,  may  recover  an  overwhelming 
and  even  fatal  ascendency  over  it.  As  another  example  let 
me  take  the  urinary  bladder  ;  in  the  infant  this  organ  is  con 
cerned  only  with  its  proper  centre,  a  centre  which  stands  low 
in  the  scale,  and  does  no  more  than  suspend  incessant 
rhythmical  discharge ;  when  the  contents  of  the  bladder  read 
a  certain  level  it  gets  leave  to  eject  them  at  once.  In  a  \  eai 
or  two  this  simple  office,  fraught  as  it  is  with  grave  incon 
venience,  finds  itself  engaged  in  a  more  complex  order :  the 
vesical  centre  must  come  under  the  inhibition  of  higher 
motor  centres  ;  micturition  may  not  take  place  while,  let  us 
say,  the  voluntary  muscular  system  is  otherwise  engaged  :  a 
few  minutes,  at  any  rate,  of  stillness  must  be  agreed  upon 
So  it  is  with  the  older  child  which,  during  the  stillness  of 
sleep,  wets  its  bed  ;  as  more  centres  are  piled  up,  amoDg  them 
centres  concerned  with  good  manners,  these  in  their  turn 
exert  suspensory  or  “inhibitory”  authority,  an  authority 
which  even  in  sleep  does  not  fall  into  abeyance.  The 
advantage  of  this  higher  control  is  gained  much  later  in 
some  children  than  in  others,  and  in  a  few  is  not  attained 
till  puberty.  On  the  other  hand,  I  saw  a  case  a  few  days  ago 
in  which,  after  a  slight  cerebral  seizure  in  an  elderly  man,  all 
powers  were  regained  except  mental  control  over  the  bladder 
when  the  urine  reached  a  certain  level  in  the  bladder  it  was 
shot  out,  often  before  he  could  reach  the  vessel.  Conversely,  he 
found  it  difficult,  or  impossible,  to  release  his  urine  voluntarily 
before  it  reached  the  level  of  vesical  intolerance. 

As  we  turn  to  other  functions,  we  learn  but  too  well  that 
even  puberty  may  not  bring  with  it  a  due  strength  and  variety 
of  control  of  thoughts  and  deeds.  We  are  too  apt  to  regard 
action  as  the  result  of  stimulation  rather  than  of  release.  Did 
time  permit,  I  would  illustrate  my  doctrine  that  every  succes¬ 
sive  centre  suspends  or  inhibits  every  centre  below  it,  inhibi¬ 
tions  which,  as  centres  multiply,  become  as  multiform: 
though,  by  special  delegations  of  control,  functions  become 
differentiated  and  adapted  to  the  mean  incidence  of  circum  | 
stances.  The  will  consists  as  much  in  suspension  of  action 
as  in  the  determination  of  its  release.  The  man  of  strong 
will,  as  contrasted  with  the  man  of  impulse,  is  hewhopos-j 
sesses  the  power  of  arresting  or  inhibiting  response  until  it 
can  be  made  under  the  best  combination  of  circumstances. 

If  our  eyes  were  opened  we  should  see  the  human  body 
the  centre  of  a  shimmering  cloud  of  incident  vibrations 
of  many  hues  and  velocities;  some  red  and  swift  as  the] 
arrows  of  Apollo,  others  gentle  as  dew :  of  them  some  are 
spent  at  once  in  direct  reflex  action  ;  some  are  diverted  for  a 
moment  to  escape  but  little  later  in  more  complex  refrac¬ 
tion ;  some  are  absorbed  into  subconscious  spheres  where  I 
tension  increases  for  a  longer  or  shorter  time  till  their  energy  | 
is  expended  in  the  still  higher  combinations  of  organized 
habits;  and  some,  reaching  the  dominion  of  consciousness, 
may  be  detained  indefinitely.  Thus,  upon  incessant  stimula-  J 
tion  from  without,  nervous  vigour,  capacity,  and  storage! 
depend;  shut  oft-  such  stimulation  and  capacity  will  turn 
sluggish.  Now  if  this  infinite  complexity  of  knots  and  strands  | 
and  this  flashing  of  shuttles  were  severally,  and  in  their  myriad  j 
patterns  of  lesser  and  greater  intricacy,  to  depend  each  and 
all  upon  the  immediate  direction  of  the  mind— if  for  every 
trivial  act  we  had  to  take  thought,  the  fatigue  of  life,  nay,  the  | 
confusion  of  error  on  error  would  lead  us  to  destruction- ! 
Hence  from  birth,  and  even  from  the  womb,  we  are  engaged  1 
in  the  construction  of  habits  dependent,  each  and  the  various 
groups  of  them,  upon  branch  offices  to  be  endowed  with  more 
or  less  autonomy.  So  it  is  that  the  larger  bulk  of  the  actions 
of  men — and  of  animals  also  for  that  matter — issues  from 
ready  systems  and  subsystems  independent  in  their  degrees  [ 
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[  extemporaneous  dictation.  What  we  call  “character’ 
insists  in  these  subordinate  constructions,  and,  ii  good 
laracter,  on  their  correspondence  with  the  external  world. 
How  elaborate  are  the  acts  and  courses  of  action  which  may 
ius  be  liberated  without  the  immediate  vigilance  and  device 
i  the  mind  is  to  be  seen  in  the  unconscious  performances  of 
)me  epileptics;  in  the  yet  larger  and  more  complete  co- 
•dinations  of  the  so-called  “absent  minded”  ;  in  the  incal- 
ilable  dexterities  of  the  craftsman,  nay,  in  the  apparently 
eliberate  achievements  of  the  man  of  masterly  intellect  who, 
y  thought  and  practice,  had  so  tuned  and  set  the  chords  of 
is  great  instrument  that,  in  time  of  action,  the  strategy 
hich  came  about  was  the  right  one.  At  critical  moments 
ie  counsel  of  others,  nay,  even  his  own,  must  wait ;  the  gate 
E  every  sense  must  be  set  widely  open,  every  avenue 
iear,  and  the  marvellous  machine  left  to  its  own  play, 
t  is’ now  too  late  to  doubt,  to  reconstruct  conceptions  ;  such 
ebate  is  for  times  of  contemplation.  The  man  of  action 
lust  be  imperturbable.  A  great  maker,  of  whatsoever  kind 
e  be,  knows  not  what  he  does,  if  we  use  the  word  “  know  ”  in 
ae  sense  of  fullest  awareness.  He  acts  as  he  has  been  made  in 
tie  past ;  in  'the  supreme  moment  he  can  only  be  himself, 
ot  the  somebody  else  of  his  to-morrow.  The  function  of  the 
ighest  counsels  of  the  shaping  mind  return  in  times  of  in- 
I  athering  to  carry  up  the  fabric  busily  ;  tore-examine  the 
arts  which  admit  of  development  or  repair ;  to  prevent  such 
|  ettling  or  consolidation  of  elements  as  may  hinder  the  pene- 
ration  of  new  orders  of  thought ;  to  test  conventions,  reject- 
ng  those  which  interfere  with  progress,  tolerating  gladly 
hose  which,  like  many  little  social  customs,  on  the  whole 
ave  time ;  and  by  eager  comparison  and  cogitation  to  improve 
nd  enlarge  those  uppermost  spheres  of  the  nervous  growth 
hat  they  may  disengage  more  and  more  consummate  feats, 
nd  by  calm  observation  so  to  quicken  perception  of  all  the 
onditions  of  times  of  stress  that  wisdom’s  stores  which  may 
tot  come  to  hand  after  the  event. 

Furthermore,  a  nervous  centre  is  not  a  mere  cliangehouse, 
,or  merely  a  distributor  ;  it  is  also  an  accumulator  of  energy. 
Organs  must  be  prepared  not  for  mean  demand  only,  but  also 
or  extremes — extremes  of  effort  and  extremes  of  rest.  It  is 
.ne  of  the  offices  of  “inhibition”  or  suspension  that  in 
entres  and  systems  of  centres  the  incident  energies  are 
tanked  at  times  of  rest,  to  be  advanced  at  times  of  stress.  To 
ise  another  and  less  apt  analogy  they  are  the  flywheel  or  the 
lywheels  of  the  bcdily  machinery  ;  this  analogy  is  less  apt 
lecause  it  does  not  figure  the  increase  of  capacity  and 
esource  by  gradual  increase  of  function.  As  the  output  of  an 
■ngine  increases  its  flywheel  does  not  enlarge,  as,  let  us  say, 
i  >n  the  gradual  and  sound  development  of  industry  capital 
■nlarges ;  as  in  the  latter  case,  so  by  gradual  enlargement  of 
;  he  life  of  the  body  and  of  its  parts,  healthy  nervous  centres 
ucrease  in  capacity  ;  whether  for  direct  expenditure,  mutual 
einforcement,  or  suspension  and  redistribution. 

Now  let  us  come  a  step  nearer  to  practice.  In  all  persons 
iueh  enrichment  by  way  of  expenditure  has  its  limits  ;  an 
■xpenditure  too  profuse,  or,  if  not  too  profuse,  too  sudden  to 
ie  as  promptly  met,  may  exhaust  an  organ,  or  organs,  even 
i0  a  point  beyond  repair.  To  return  to  our  better  analogy :  a 
iank  may  be  too  weak  for  the  ordinary  claims  of  a  local  in- 
lustry ;  or  at  a  time  of  crisis,  if  not  broken  by  a  run,  it  may 
lave  to  strain  its  resources  so  far  as,  for  a  while  at  any  rate, 
.0  find  itself  unable  to  discharge  even  ordinary  functions  with 
|  eadinessand  ease.  Thus  it  is  with  men  ;  in  one  man  a  certain 
neasure  of  work  not  only  achieves  the  immediate  end  but 
.  ilso  enriches  his  reserve  of  energy  ;  in  another  this  measure, 
f  it  achieve  the  immediate  end,  falls  short  of  adding  to  the 
eserve;1  in  a  third,  again,  the  end  is  achieved,  but  at  the 
;ost  of  depleting  the  reserve  ;  in  a  fourth  even  the  end  is  not 
ittained,  and  the  reserve  is  not  only  exhausted,  but  also  its 
native  elasticity  is  so  impaired  that,  for  some  time  forward  at 
my  rate,  it  is  unequal  to  current  occasions.  In  medical 
anguage  ;  by  a  measure  of  work  on  which  one  man  thrives 
mother  is  fatigued,  another  is  overworked,  another  is  more  or 
less  permanently  damaged  in  his  capacity  for  recovery  ;  and 
this  last  has  become  neurasthenic.  Some  men — happily  most 
men— cannot,  save  by  some  extraordinary  calamity,  be  ex- 
xBy  '‘reserve”  I  would  signify  not  lueiely  tension  or  volume  but 
structural  increases  and  developments  also ;  in  healthy  thoughtful  men  I 
oelieve  the  brain  develops,  without  limit  of  years  ;  so  long,  that  is,  as  it  is 
dean  and  well  fed. 


liausted  beyond  the  capacity  of  recovery  by  rest ;  another 
man,  and  him  we  call  neurasthenic,  is  not  only  readily 
exhausted  by  ordinary  efforts,  but  may  soon  be  pushed 
beyond  his  very  capacity  for  regeneration.  The  neurasthenic 
then  is  one  who  has  never  much  reserve  in  time  of  stress  ; 
who  needs  inordinate  time  for  repair  ;  and  who  may  be  ex¬ 
hausted  beyond  the  possibility  of  full  repair. 

Once  more  ;  neurasthenia  consists,  not  in  utter  exhaustion, 
but  in  lowering  of  nervous  potential ;  recovery  there  is,  but 
imperfect  recovery.  Output  soon  runs  down  ;  moreover,  in¬ 
hibition,  by  which  reserves  are  husbanded,  is  slackened. 
Output  is  suspended  for  too  brief  a  space  ;  inhibition,  endur¬ 
ing  as  little  as  output,  soon  gives  way,  and  energy  is  pre¬ 
maturely  dissipated  in  what  we  call  “irritable  weakness. 
There  must  be  few  men  who,  in  time  of  weariness  and  vex¬ 
ation,  have  not  felt  this  fretfulness;  in  their  lack  of  self- 
command  and  self-determination  wayward  as  well  as  weak. 
Inhibition  is  slack  ;  all  the  functions  seem  to  be  upon 
the  hair-trigger.  This,  however,  is  far  from  insanity  ; 
it  may  possibly  lead  to  perversion,  but  simply  it 
consists  not  in  perversion  but  in  poverty.  We  may 

starve,  but  still  be  far  from  stealing  a  leg  of  mutton ; 
or  even  far  from  getting  blind  to  the  arguments  against  such 
annexations.  When  blindness  to  a  broad  comparison  of 
values  comes  in,  some  one  or  more  centres  are  not  so  much 
reduced  as  perverted  or  deleted ;  this  is  the  way  madness 
lies:  in  a  change  not  quantitative  but  qualitative.  In  neur¬ 
asthenia  it  is  quantitative ;  every  part  lacks  tenacity  ;  this 
or  that  part  may  be  particularly  weak,  but  the  loss  of  mental 
balance  is  recovered,  more  or  less,  as  in  any  person  who  is 
bothered,  if  he  can  “sleep  upon  it.”  By  rest,  sleep,  and 
good  food  alone  the  state  is  remediable,  not  so  insanity  ;m 
an  insane  person  the  distortion  of  the  mind  is  often  but  the 
more  evident  in  the  renewed  activity  which  follows  sleep. 

Hysteria,  on  the  other  hand,  is  not  of  this  kind.  Hysteria 
is  not  the  snapping  off  of  inhibition  at  half-cock;  it  consists 
in  an  untimely  interference  of  particular  inhibitions  per¬ 
petuity  of  intrusive  suggestion.  Let  me  take  the  instance  of 
the  urinary  bladder  again  ;  one  cannot  make  water  because 
another  is  looking  at  him,  or  may  be  looking;  he  must  wait 
till  he  is  alone.  This  disability,  common  as  it  is  m  healthy 
persons,  is  in  its  degree  of  the  nature  of  hysteria;  the  man  is 
“possessed.”  By  the  untimely  activity  of  an  upper  centre  a 
lower  set  cannot  get  play;  an  inhibition,  normal  at  another 
time,  is  now  unseasonable  or  excessive.  Occupy  in  like  manner 
a  certain  upper  centre  with  the  notion  that  the  eyelids  cannot 
be  closed,  an  inhibition  which  few  men  can  defy,  and  the 
patient  will  stare  till  the  suggestion  is  taken  off.  Let  a 
woman’s  mind  be  possessed  with  a  belief  of  inability  to  walk, 
and  paralytic  she  will  be:  she  cannot  take  the  brake  off,  to 
set  the  nervo-muscular  apparatus  free  to  perform  its  function. 
A  player,  unused  to  bystanders  waiting  on  him  in  expectant 
silence,  misses  an  easy  stroke  at  billiards;  he  is  so  far  hys¬ 
terical  that  he  cannot  let  play  those  substructures  which  he 
had  built  up  with  so  much  care  ;  he  might  be  obliged  even  to 
lay  down  his  cue  without  making  a  stroke  at  all  as  another 
man,  possessed  by  the  sight  of  one  falling  into  the  water, 
cannot  throw  him  the  rope  which  is  at  his  hand.  This  is  not 
exhaustion,  it  is  consistent  with  well  nourished  and  capacious 
nervous  centres  ;  nor  is  it  that  control  is  lost ;  self-determina¬ 
tion  may  be  in  defect,  but  certain  controls  (suspensions  or 
inhibitions)  are  in  relative  excess.  Now  this  meddlesome 
inhibition,  whether  due  to  the  dislocation  of  shock  or  to 
the  padlock  of  direct  suggestion,  whether  in  the  conscious 
or  subconscious  sphere  it  matters  not  now,  is,  as  we  mignt 
anticipate,  often  remediableby  counteracting  jar  or  suggestion , 

or,  again,  by  disciplinary  exercises  by  which  the  habit-labnc 

was  originally  and  deliberately  built  up  ;  none  of  which 
measures  is  of  service  in  neurasthenia.  Indeed,  neurasthenics 
are  under  the  normal  aptness  for  suggestion,  while  hysterics, 
as  we  should  expect,  fall  but  too  readily  under  the  spell,  they 
are  no  more  “sensitive”  than  other  people,  but  there  is  an  ataxy 
of  the  response  of  the  higher  reflexes  in  the  psychical  sphere. 

Our  discussion  to-day  implies  this  dissociation  of  neur¬ 
asthenia  from  hysteria  ;  we  have  also  to  contrast  with  each  of 
them  the  features  of  hypochondriasis.  Hypochondriasis  is 
not  a  link  between  neurasthenia  and  insanity,  nor  is  hypo¬ 
chondriasis  insanity,  though  nearer  to  it  than  is  neurasthenia. 
Hypochondriasis  consists  in  a  fixed  idea ;  and  a  fixed  idea, 
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whether  of  imaginary  local  disease  or  other  notion,  seems  to 

approach  closely  to  delusion,  and  the  nearer  as  the  notion 
gains  an  ascendency.  In  practice,  however,  the  line  is  not 
crossed  so  often  as  the  student  might  expect.  His  complaint 
occupies  the  mind  of  the  hypochondriac  to  the  exclusion  of 
some  better  thoughts  and  impulses,  but  rarely  perverts  or 
blinds  it.  The  mind  of  the  neurasthenic  is  not  constant 
enough,  not  tenacious  enough,  for  a  fixed  idea,  even  of  dis- 
Bl,  that  he  is  certain,  and  in  his  belief  he  is 
justified ;  but  he  is  always  open  to  argument  as  to  the  cause 
or  seat  of  his  discomfort,  and  his  confidence  is  to  be  won. 
Hypochondriasis  is  a  child  rather  of  idleness,  neurasthenia 
of  relative  overstress  ;  the  rest  and  isolation  which  in  hypo¬ 
chondriasis  feed  the  malady  are  for  neurasthenia  the  best  of 
medicines.  Neurasthenics,  like  ordinary  people,  vary  in 
character,  but  they  rarely  lose  hope;  they  seek  each  new 
physician  with  fresh  prospects  of  relief;  the  hypochondriac 
seeks  physician  after  physician,  it  is  true,  but  only  to  con¬ 
sume  their  time  and  sympathy  upon  the  altar  of  himself  and 
his  inexorable  malady.  If  an  apparent  neurasthenic  become 
a  hypochondriac,  and  if  the  hypochondriac  end  in  insane 
delusion,  the  process  is  rather  one  of  insanity,  passing  really 
or  apparently  through  such  phases,  than  of  intensifica¬ 
tion  of  the  phases  themselves  :  in  other  words,  such  a  case  is 
not  one  of  neurasthenia,  but  an  insanity  from  the  beginning 
and  by  an  expert  observer  would  be  distinguished  as  such  in 
all  stages. 

But,  it  may  be  said,  neurasthenics  are  subject  to  obsessions, 
and  is  not  obsession  a  note  of  insanity  ?  Some  obsessions  ap¬ 
pear  to  have  a  physical  origin;  seem,  I  mean,  to  arise  in  an 
extra-mental  sphere ;  the  dread  of  enclosure,  or  of  undivided 
space,  probably  has  such  a  physical  basis,  though  of  certain 
bodily  feelings  the  mind  creates  monstrous  apprehensions  • 
the  obsessions  of  the  neurasthenic  are,  I  think,  usually  due 
to  irregular  bodily  processes,  often,  no  doubt,  inscrutable. 
Obsessions  engendered  in  the  mind,  such  as  an  inner  call  to 
do  some_  wrong  act,  or  to  satisfy  some  morbid  desire  are 
in  my  opinion  characteristic  of  insanity,  not  of  neurasthenia 
In  such  cases  of  alleged  neurasthenia  a  factor  of  insanity  is  to 
be  suspected  Even  in  the  “genital”  form  of  neurasthenia  I 
tiiink  debility  in  this  area  is  scarcely  accountable  for  the 
alleged  tendency  of  such  patients  to  drift  into  insanity,  but 
that  when  this  occurs  an  insane  mental  perversion  has  taken 
that  direction  and  colour.  False  impotency,  syphilophobia, 
self-imputations  of  bad  smells  and  the  like,  if  they  have  more 
than  ordinary  incidence  upon  a  neurasthenic  patient,  owe 
the  excess  not  to  the  neurasthenia  but  to  an  original  insane 
proclivity  underlying  both  sets  of  phenomena.  Such  patients 
are  not  curable  merely  by  restorative  means. 

In  the  diagnosis  of  cases  such  as  these  we  must  analyse  the 
factors,  and  distinguish  the  symptoms  due  to  incapacity  from 
those  due  to  wrongheadedness  or  perversity.  Neurasthenics 
come,  of  course,  of  a  nervous  stock,  the  individuals  of  which 
a •  1 .  ^Warp  \n  ™ore  than  _ one  plane.  In  such  persons 
self-distrust  may  lead  to  suspicion,  and  suspicion  to  delusions 
of  persecution.  Again,  to  give  way  to  weariness  and  to  shirk 
society  may  provide  a  garnished  chamber  for  eccentric  or 
ciazy  habits ;  still,  it  is  remarkable  how  rarely  these  cases 
grow  to  insanity  in  the  asylum  sense;  indeed,  this  kind  of 
se,  •indulgence  is  by  no  means  peculiar  to  the  neurasthenic 
who,  on  the  contrary,  is  for  the  most  part  apt  to  dissipate,  for 
better  or  worse,  the  margin  of  strength  which  should  be  hus- 
banded.  Imayadd  that  he  is  not  furtive,  nor  has  he  well- 
marked  tides  of  excitement  and  depressions,  nor  any  dangerous 
impulses.  There  are  neurasthenics  and  neurasthenics  ;  and 
while  one  is  spending  the  years  of  a  long*  life  between  the 
eagerness  and  the  exhaustion  of  work  or  pleasure,  another 
loses  heart  and  interests,  and  another  may  nurse  wayward- 
ness  into  alienation.  The  danger  of  losing  heart  is  to  drift 
towards  melancholia,  the  danger  of  the  capricious  is  towards 
delusion  of  suspicion. 

Yet,  after  all,  the  tendency  of  cases  to  group  themselves  about 
lie  ideal  conceptions  or  types  of  our  clinical  experience  is 
very  strong ;  aberrant  cases  may  glide  over  the  thin  edges  of 
one  clinical  class  into  another,  but  confusion  lies  more 
frequently  in  imperfect  diagnosis. 

The  relation  of  neurasthenia  to  insanity  cannot  then 
be  safely  discussed  without  a  very  close  attention  to  dia¬ 
gnosis.  \v  e  are  apt  to  regard  a  case  of  insanity  as  the 


issue  of  a  previous  neurasthenia,  whereas  the  disorder  ha. 
been  an  insanity  from  the  beginning.  If  we  no  longer  believ 
in  morbid  entities,  if  we  realize  that  names  of  diseases,  lik, 
names  of  constellations,  signify  no  more  than  convenien 
groups  in  areas  which  have  no  definite  limits,  limits  so  vagu 
indeed  that  we  may  trespass  unaware  from  one  to  another 
yet  this  very  freedom  of  conception  lays  upon  us  a  greats 
care  in  observing  these  conventions,  a  more  scrupulous  con 
sistency  in  the  use  of  names  and  words,  as  the  break-up  0 
dogmatic  ethics  compels  us  to  more  meticulous  vigilance  ii 
respect  of  the  ethics  of  social  experience.  A  common  anc 
mischievous  errAr  in  the  use  of  names  is  the  etymological 
we  are  apt  to  throw  a  name  back  upon  its  derivation,  and 
forgetful  of  the  growth  and  distinction  of  its  subject,  to  re 
'luce  it  to  terms  even  lower  than  the  vague  or  narrow  sense  ii 
which  it  was  invented,  even  down  to  the  literal  meaning  0! 
its  verbal  elements.  Now  this  is  to  disintegrate  our  con 
ceptions  while  in  the  making.  If,  for  example,  “  hyper 
pyrexia  ’  is  to  be  reduced  to  its  literal  simplicity  of  higl 
fever  ;  if  the  name  “neurasthenia”  is  to  be  applied  to  any 
and  all  states  of  nervous  debility  ;  if  the  name  “  tachycardia 
is  given  to  every  quick  pulse,  why  are  such  fine  names 
invented  for  very  plain  things  ?  Names,  as  knowledge  de¬ 
velops,  find  themselves  attached  to  growing  conceptions;  and 
with  this  growth  the  comprehensions  and  the  limits  of  their 
signification  gather  new  shades  and  outlines  which  were 
obscure  or  even  invisible  to  the  observers  who  first  attached 
the  label.  Thus,  the  derivative  meanings  which  clinical 
names  gather  about  themselves  often  carry  them  far  away 
from  their  etymology.  If  our  conception  of  the  things  signi¬ 
fied  by  the  name  neurasthenia  is  to  be  kept  in  continual  solu¬ 
tion  ;  if  this  name  is  to  be  applied  etymologically  to  any  sort 
of  weakness  in  which  nerves  are  concerned — and  in  what  weak¬ 
ness  are  the  nerves  not  concerned  ? — we  shall  then  be  playing 
with  counters  of  indefinite  value,  and  shall  never  attain  to 
clear  and  discriminating  conceptions  of  the  nature  of  the 
several  morbid  processes.  Yet  daily — nay,  hourly — this  kind 
of  error  meets  us  :  a  patient  sutlers  from  atonic  distension  of 
the  stomach;  he  is  dizzy,  sleepless,  weak,  and  irritable; 
therefore  he  is  neurasthenic,  therefore  neurasthenia  is  dilated 
stomach ;  another  sutlers  from  torpid  liver  and  colon  ;  lie  is 
heavy,  headachy,  low-spirited,  apprehensive  of  evil,  unable  to 
give  his  mind  to  things  ;  therefore  he  is  neurasthenic ;  there¬ 
fore  neurasthenia  consists  in  torpor  of  the  liver  and  colon  ;  a 
third  is  attacked  by  influenza,  and  the  poison  of  it  has  so 
eaten  into  his  nerves  that  he  is  listless,  miserable,  and  even 
suicidal ;  his  nerves  are  asthenic,  he  suffers,  therefore,  from 
neurasthenia,  and  therefore  neurasthenia  is  of  the  nature  of 
an  infection  ;  and  so  we  go  on. 

Now  in  the  Section  on  mental  disease  let  us  point  the  moral 
of  this ;  let  us  be  sure  that  we  do  not  give  the  name  neur¬ 
asthenia  loosely  to  any  nervous  debility  ;  that  we  confine  it  to 
a  certain  series  of  changes, now  fairly  well  distinguished;  and 
that  we  decline  to  call  neurasthenia  that  which  was  a 
preliminary  stage  of  melancholia,  of  delusional  insanity, 
of  general  paralysis :  which  accompanied  some  visceral 
disease,  or  was  consequent  upon  some  infection.  The  so-called 
“neurasthenia  of  high  tension”  is  not  neurasthenia  at 
all ;  it  is  melancholia,  or  some  intoxication,  intrinsic  or 
extrinsic.  Even  if  we  assume,  which  would  probably  be  an 
inaccurate  assumption,  that  the  first  or  some  other  part  of  the 
series  is  in  two  or  more  such  instances  identical,  yet 
travellers  who  set  out  upon  widely  different  errands  may 
accompany  each  other  on  some  stretches  of  the  way.  From 
many  ambiguous  cases  let  me  take  two  examples:  a 
gentleman  is  sent  to  me  as  neurasthenic,  and  he  presents 
many  features  of  this  disease;  in  interviews  occasionally 
repeated  during  the  next  year  or  two  I  begin  to  suspect  that 
he  is  deceiving  both  himself  and  his  wife;  gradually  delu¬ 
sions  of  suspicion  and  conspiracy  become  manifest,  and  the 
diagnosis  of  insanity  is  clinched.  In  another  case,  in  which 
the  diagnosis  of  neurasthenia  seemed  pretty  certain,  the 
patient  complained  of  vertigo,  of  exhaustions,  of  sleepless¬ 
ness,  of  fretfulness,  of  inability  to  attend  to  business  for 
more  than  an  hour  or  two,  of  fatigue  on  walking  short 
distances,  and  so  forth.  These  symptoms  slowly  increased 
for  two  or  three  years,  though  somewhat  relieved 
from  time  to  time  by  rest  or  by  change  of  air  and  scene.  One 
or  two  graver  attacks  of  vertigo,  in  one  of  which  he  fell,  had 
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roused  a  suspicion  of  general  paralysis;  but  no  definite 
orroboration  of  the  suspicion  was  obtained.  In  two  or  three 
/ears  however,  the  listlessness  was  replaced  by  some  exal- 
ation:  and  the  disease  pursued  thenceforth  the  ordinary 
'•curse  of  dementia  and  death.  The  case  was  never  one  of 
leurasthenia  at  all,  but  from  the  beginning  one  of  general 
laralysis ;  though  it  is  difficult  still  to  say  how,  during 
he  earlier  stages,  the  proper  distinctions  could  have 
5  >een  made.  It  is  stated  that  in  neurasthenia  the  pupils 
nay  be  unequal ;  they  are  often  sluggish,  but  an  inequality 
vould,  rightly  or  wrongly,  arouse  a  prejudice  against  neur- 
!  isthenia. 

Again,  I  could  find  in  my  notes  not  a  fewca°es  in  which  the 
tealtliy  invasion  of  organic  disease  of  other  kinds  simulated 
leurasthenia;  in  one  patient,  a  friend  of  mine,  for  instance, 
t  was  simulated  for  years  by  an  insidious  deterioration  of  an 
ipper  neuronic  area,  which  lately  has  become  manifest  in  an 
mmistakable,  though  still  very  slight,  spastic  paraplegia. 
Che  curious  mental  perversions  incident  to  syphilis  (which  I 
lescribed  many  years  ago)2  may  resemble,  but  are  not, 
leurasthenia  nor  hypochondriasis  ;  in  such  cases  inquiry  into 
he  history  of  the  individual  temperament,  of  infection,  of 
•onditions  of  work,  and  other  stresses  would  enable  us 
f:;o  detect  the  baneful  influence  of  the  specific  poison  upon  the 
unctions  of  the  brain.  Records  of  latent  tumour  or  abscess 
if  the  brain,  by  which  even  years  upon  years  of  indefinite 
lervous  ailment  were  ultimately  explained,  are  not  very  rare. 

!  In  such  cases  it  is  wrong  to  say  that  neurasthenia  “  drifted 
nto”  this,  that,  or  the  other  morbid  process  ;  neurasthenia 
is  not  a  general  quality  common  to  many  diseases,  it  is 
1  particular  process  having  its  own  causes  and  its  own 
ffevents. 

The  memory  in  neurasthenia  loses  its  tenacity  and  the 
ittention  is  enfeebled ;  but  sharply  defined  breaches  of 
uemory  are  characteristic  rather  of  hysteria  than  of  neur- 
isthenia  or  of  insanity.  Indeed,  I  think  gaps  cut  cleanly  out 
jif  the  memory,  days,  months,  or  even  a  year  or  two  wholly 
blank,  are  common  to  two  conditions  only  (coma  and 
3yncope  being  of  course  omitted),  namely,  hysteria  and 
epilepsy.  In  a  large  experience  of  neurasthenia,  traumatic  and 
ither,  and  in  some  experience  of  insanity,  I  have  never  observed 
die  symptom.  Depression  of  spirits,  when  primary  and  per¬ 
sistent,  is  characteristic  rather  of  melancholia,  or  of  hypochon- 
Iriasis,  than  of  neurasthenia  or  hysteria.  The  sadness  of 
leurasthenia  is  the  natural  event  of  battled  hopes  and 
bwarted  enterprises  ;  in  hysteria  or  insanity  it  is  the  trough 
if  the  waves  of  excitement.  The  neurasthenic  does  not  shun 
society,  unless  he  be  really  too  ill  for  such  conversation ; 
ndeed,  when  he  becomes  a  fidgety,  egoistic,  and  even 
yrannical  bore  he  is  apt  to  resent  the  isolation  from 
ais  folk  which  is  a  necessary  factor  of  his  cure.  Self- 
leclusion,  as  I  have  said,  is  the  note  rather  of  hypoeliondri- 
|.  asis,  melancholia,  or  suspicious  insanity.  Nor  is  there  in 
leurasthenia  the  profound  alteration  of  character  we  are 
vont  to  observe  in  insanity.  Intimate  letters  may  be 
•ambling,  and  overcharged  with  petty  details  of  distresses 
md  incapacities,  yet  they  do  not  betray  aberration  of  mind, 
j  is  those  of  the  insane  almost  invariably  do.  The  insane 
person,  like  one  in  a  dream,  is  apt  to  be  as  unaware  of  his 
1  ymptoms  as  the  neurasthenic  is  morbidly  alive  to  them. 
Here  again  the  hypochondriac  lies  nearer  the  marches  of  in¬ 
sanity  ;  for  in  brooding  upon  the  cause  of  his  imaginary  dis¬ 
ease  he  is  prone  to  hug  a  delusion,  such,  let  us  say,  as  that  a 
make  or  an  earwig  has  entered  some  recess  of  his  body. 
Even  when  the  direct  evidence  of  the  senses,  as  by  operative 
i  exploration,  testifies  to  the  fallacy  of  such  a  belief,  he  is  no 
!  Jue  hypochondriac  who  admits  his  error ;  and  from  this 
possession  to  delusional  insanity  the  step  seems  a  little  one  ; 
?et  the  step  is  not  often  taken  :  the  hypochondriac,  with 
vhose  tortures  even  those  of  Prometheus  are  not  to  be  com¬ 
pared,  very  rarely  commits  suicide  :  I  cannot  say  never  does, 
or  I  remember  one  case — one  only — and  this  many  years 
ago. 

Of  late  years  I  have  had  many  occasions  of  observing  a 
•ertain  ill  consequence  of  surgical  operations— operations  not 
dways  severe — which  I  think  has  received  little  or  no  notice. 

am  disposed  to  call  it  post-operative  neurasthenia,  for 

In  the  West  Riding  Asylum  Reports  about  1875  (?).  I  have  not  the 

series  at  hand. 


is  more  common  m 
not  unknown.  The 
best  of  his  belief, 
holiday,  he  is  prac- 
see,  what  the  family 
from  this  being  the 


neurasthenia  I  think  it  really  is.3  It 
women  than  in  men,  though  in  men 
surgeon  assures  his  patient,  to  the 
of  course,  that,  if  in  need  of  some 
tieally  healed.  The  surgeon  does  not 
physician  sees  afterwards,  that,  so  far 
case,  the  patient  is  anything  but  himself  again.  Week  after 
week  he  drags  along,  doing  his  duty  with  labour  and  reluct¬ 
ance,  avoiding  all  engagements  he  can  shirk,  and  soon 
knocked  up  by  no  excessive  demands  of  work  or  pleasure. 
Whether  this  consequence,  which  is  very  like  the  neurasthenia 
of  the  slighter  railway  cases,  be  attributable  to  the  anaes¬ 
thetic,  to  the  unfelt ‘attack  upon  his  inwards,  or  to  the 
mental  stress  of  the  whole  affair,  it  is  hard  to  say  ;  my  reason 
for  mentioning  it  now  is  to  ask  if  this  post-operative  neur¬ 
asthenia  be  a  more  lingering  phase  of  an  earlier  and  acuter 
disturbance  known  as  post-operative  insanity  ,J 

I  have  endeavoured  to  show  that  in  persons  of  neuropathic 
diathesis  insanity  may  well  precede,  succeed,  or  concur  with 
neurasthenia,  hysteria,  or  hypochondriasis;  but  that  in  prac¬ 
tice  it  is  remarkable  how  rarely  such  twisted  strands  present 
any  great  difficulty  to  the  skill  and  discernment  of  experi¬ 
enced  physicians.  When  the  so-called  Hysterical  insanity 
or  “  Hysterical  mania”  is  but  brief  phase  of  the  evolution 
of  Hysteria  major,  it  is  as  much  or  as  little  insanity  as  the 
delirium  of  the  drunkard;  very  often  this  name  is  a  mere 
euphemism  for  insanity  proper,  or  serves  to  covir  up  an 
ambiguous  diagnosis.  . 

Finally,  let  me  urge  that  the  natures  and  distinctions  of  the 
three  or  four  diseases  I  have  compared  to-day  are  not  merely 
matter  of  nosological  refinement,  important  as  the  utmost 
nosological  refinements  must  be  :  the  matter  is  one  of  imme¬ 
diate  practical  interest.  The  treatment  of  these  several 
maladies  is  beyond  our  subject  matter  ;  but  I  would  point  out 
how  direct  a  bearing  our  interpretation  of  these  maladies 
must  have  upon  the  treatment  of  each  of  them.  By  their 
proper  means  anaemia,  dyspepsia,  emaciation,  hepatic  and 
colic  torpor,  and  so  forth,  can  be  eradicated  more  or  less 
promptly ;  neurasthenia,  remediable  as  it  may  be,  is  never 
eradicated,  unless,  perhaps,  in  its  traumatic  variety.  Again, 
melancholia  and  hypochondriasis  respectively  need  each  of 
them  its  proper  treatment,  which  is  not  that  of  neurasthenia ; 
nor  are  the  means  proper  for  one  of  the  two  apt  for  the  other. 
In  these  diseases,  as  in  most  others,  successful  therapeutics 
depends  always  upon  a  right,  and  often  upon  a  subtle 
diagnosis. 


II.— David  Yellowlees,  M.D., 


Late  Physician  Superintendent,  Glasgow  Royal  Asylum. 

Dr.  Yellowlees  expressed  the  highest  appreciation  of  Dr. 
Clifford  Allbutt’s  paper,  alike  in  its  physiological  introduction 
and  its  practical  value.  He  agreed  as  to  the  great  importance 
of  distinguishing  neurasthenia,  hysteria,  and  hypochondriasis 
from  each  other  and  from  insanity.  He  did  not  think  that  impei- 
fect  inhibition  explained  all  neurasthenia,  for  the  exhaustion 
of  nerve  energy  was  often  the  result  not  of  defective  inhibi¬ 
tion,  but  of  the  anxieties  and  difficulties  of  life  vainly 
struggled  against.  He  strongly  agreed  as  to  the  need  for 
distinguishing  neurasthenia  from  melancholia,  for  then 
treatment  was  quite  different.  The  seclusion  and  rest  which 
neurasthenia  required  only  aggravated  melancholia  by  favour¬ 
ing  the  concentration  of  the  patient’s  thoughts  on  herself. 
He  agreed  that  hypochondriasis  came  nearer  to  insanity  than 
the  other  two  conditions,  and  yet  that  hypochondriasis  rarely 
ended  in  suicide.  In  all  the  conditions  with  which  the  paper 
dealt,  he  had  always  felt  that  behind  the  obvious  manifesta¬ 
tion  of  nervous  disorder  there  lay  the  kind  of  brain  wit  1 
which  the  patient  had  started,  and  how  his  life-history  had 
influenced  its  native  instability.  Post-operative  insanity  e 
did  not  profess  to  understand  ;  it  did  not  seem  at  all  a  result 
of  the  operation  itself,  but  rather  of  the  mental  anxiety— the 
hopes  and  fears — with  which  the  operation  had  been  laced 
a  mind  probably  naturally  unstable. 


3  A/fvr  ntfpnHnn  lins  iust  (October  4th)  been  called  to  an  interesting 
rticle  under  this  title  by  Professor  Burr  in  the  Philadelphia  Medical 
ournll  of  April  9th,  1902.  Professor  Burr’s  paper  was  read  in  January  of 
liis  year. 


1212 


Th*  British  i 
Medical  JocrwalJ 


RELATION  OF  NEURASTHENIA  TO  INSANITY. 


[Oct.  18,  1902. 


III.— C.  S.  Morrison,  M.R.C.S., 

Medical  Superintendent,  County  Asylum,  Hereford. 

Mr.  Morrison  said  that  they  were  obliged  to  Ur.  Allbutt 
for  his  paper.  Post-operative  insanity  invariably  in  his 
experience  was  associated  with  an  acute  suicidal  tendency, 
and  some  explanation  ought  to  be  forthcoming  for  this  com¬ 
plete  loss  or  profound  deduction  in  the  self-restraint  of  the 
patient.  In  a  case  at  present  under  treatment  for  post¬ 
operative  insanity,  the  first  symptom  of  insanity  realized  by 
the  patient  himself  was  an  uncontrollable  desirable  to  end  his 
life.  Going  to  bed  at  night  and  waking  in  the  morning  his 
first  desire  was  to  escape  and  commit  suicide.  Living  near 
the  asylum,  he  asked  to  be  admitted  to  protect  himself ;  he 
was  certified  and  admitted,  and  the  treatment  of  warm  baths 
and  ample  feeding,  with  an  occasional  dose  of  bromide  and 
caffeine,  had  improved  both  the  physical  and  mental  tone,  and 
the  impulse  to  self-destruction  grew  less,  in  the  sense  that 
when  it  came  on  he  was  able  to  repress  it  and  control  the 
desire.  He  was  still  somewhat  hypochondriacal,  he  wTas  in  a 
way  on  the  outer  edge  of  melancholia,  and  the  probability  of 
his  recovery  was  uncertain ;  but  the  point  he  wished  to 
emphasize  and  seek  an  explanation  upon  in  these  cases  of 
post-operative  insanity  was  the  invariable  desire  to  suicide. 


IV. — Fletcher  Beach,  M.B., 

Physician,  West-End  Hospital  for  Diseases  of  the  Nervous  System. 

Ur.  Fletcher  Beach  was  of  opinion  that,  whether  the  patient 
suffered  from  neurasthenia,  hysteria,  hypochondriasis,  or 
insanity  depended  a  great  deal  upon  hereditary  predisposition. 
In  cases  of  neurasthenia  passing  on  into  insanity  his  experi¬ 
ence  was  that  hereditary  diathesis  existed,  whereas  in  neur¬ 
asthenia  and  hysteria  with  little  hereditary  predisposition 
there  was  little  ctiance  of  insanity  resulting.  No  doubt 
neurasthenia  was  due  to  a  low  state  of  nutrition  of  the  ner¬ 
vous  tissue,  and  what  was  wanted  for  this  condition  was  com¬ 
plete  rest.  Unfortunately  this  could  not  be  attained  in  cases 
of  the  poorer  classes,  and  the  only  thing  that  could  then  be 
done  was  to  endeavour  to  strengthen  their  nervous  tissue  by 
tonics,  good  food,  and  calmative  medicine.  He  had  noticed 
lately  that  in  most  of  the  cases  of  neurasthenia  that  had 
come  under  his  care  dyspepsia  existed,  and  he  had  found  that 
on  treating  the  dyspepsia  and  improving  the  digestion,  the 
neurasthenic  condition  was  much  improved,  and  if  the 
treatment  were  continued  for  some  time  recovery  very  often 
was  the  result. 


V. — T.  Seymour  Tuke,  M.B., 

London. 

Ur.  Tuke  cordially  thanked  "Professor  Allbutt  for  his  careful 
and  brilliant  attempt  to  define  the  limitations  of  the  diseases 
known  nowadays  as  neurasthenia,  hypochondriasis,  and  in¬ 
sanity,  a  thing  that  they  had  long  been  waiting  for.  He 
especially  noted  the  point  that  in  neurasthenia  the  effect  of 
sleep  and  rest  was  so  great,  whereas  the  insane  could  sleep 
well  and  wake  as  they  were  before.  Ur.  Tuke  did  not  agree 
that  the  neurasthenic  never  became  insane,  but  he  did  agree 
that  hypochondriacs  were  nearer  to  insanity,  and  thought 
that  these  cases  were  the  most  dangerous  for  neurologists  to 
undertake,  as  they  certainly  did  destroy  themselves  at  times 
when  possessed  with  ideas  of  bodily  disease. 


VI. — W.  Lloyd  Andriezen,  M.U., 

London. 

Ur.  Andriezen  said  that  a  conception  of  the  plan  of  the 
nervous  system  was  the  basis  for  conceptions  of  nervous  dis¬ 
ease.  The  general  scheme  of  the  nervous  system — that  of 
Hughlings  Jackson— was  a  good  basis  for  study.  Recent  re¬ 
searches  had  only  confirmed  the  general  theory  of  nervous 
action  long  ago  taught  by  Ur.  Clifford  Allbutt.  The  clinical 
distinctions  between  simple  neurasthenia,  hysteria  minor,  and 
hypochondriasis  were,  he  agreed,  clearly  those  laid  down  by 
Ur.  Allbutt,  but  Ur.  Andriezen  believed  that  hysteria  major 
came  near  to  a  group  of  insanities  which  he  had  elsewhere 
described  under  the  name  paraphrenia,  as  did  hypochondri¬ 
asis.  A  form  of  mild  melancholia  studied  by  Lange,  did, 
however,  exist,  which  never  ended  in  insanity,  and  Ur. 
Andriezen  cited  several  cases,  one  personally  known  and 
observed  by  him  for  ten  years.  The  early  diagnosis  of  general 


paralysis  depended  upon  progressive  mental  and  bodily  ex¬ 
haustion  towards  evening,  lapses  of  memory,  slight  cerebral 
seizures  foreshadowing  the  later  and  more  serious  ones,  and 
ethical  improprieties  indicating  mental  and  moral  deteriora¬ 
tion.  The  neurasthenic  did  not  suffer  from  or  exhibit  such 
symptoms  of  oncoming  dementia,  he  usually  remained  a 
neurasthenic  all  his  life. 


Sir  John  Sibbald,  M.U., 

Late  Commissioner  in  Lunacy  for  Scotland. 

Sir  John  Sibbald  wished  to  thank  Professor  Clifford  Allbutt 
for  his  valuable  paper  on  a  subject  which  was  of  extreme  im¬ 
portance.  He  had  no  comments  to  make  with  which  he  felt 
justified  in  taking  up  the  time  of  the  Section,  but  he  would 
like  just  in  a  word  to  say  how  much  he  felt  with  Ur.  Allbutt 
the  importance  of  the  study  of  neurasthenic  conditions  as 
distinct  from  the  condition  which  they  had  come  to  recognize 
as  neurasthenia  proper. 


VIII.— Harry  Corner,  M.U., 

Late  Resident  Physician,  Earlswood  Asylum  :  and  Assistant  Medical 
Officer,  Bethlem  Royal  Hospital. 

Ur.  Corner  said  that  neurasthenia,  hysteria,  and  hypo¬ 
chondriasis  were  the  three  links  joining  nervous  and  mental 
disorders,  neurasthenia  being  a  disorder  of  the  lowest 
psychical  level,  hysteria  coming  next,  while  hypochondriasis 
was  the  nearest  link  with  insanity.  The  various  senses  were 
developed  in  a  certain  order,  and,  though  all  were  repre¬ 
sented  in  each  level,  one  usually  preponderated.  In  infancy 
and  the  fetal  state  visceral  consciousness  was  the  first  to 
appear,  being  followed  by  thermal,  motor,  and  tactual  sensa¬ 
tions,  while  visual  impressions  came  next  and  auditory  last. 
That  neurasthenia  was  a  disorder  of  the  lowest  level  was 
shown  by  the  frequency  of  visceral  complications  of  a  nervom 
type.  In  neurasthenia  respiratory  disturbance  was  very 
common,  often  taking  the  form  of  a  sort  of  air  hunger.  Such 
patients  craved  to  be  in  the  fresh  air,  and  in  exaggerated 
cases  they  would  be  seen  gasping,  a  condition  closely  allied 
to  asthma,  no  organic  disease  of  the  lungs  being  present. 
Circulatory  disorders  were  also  very  common,  as  palpitation 
and  irregularity  of  the  heart,  while  peripheral  disorders  of 
vascular  origin  were  also  common.  Gastric  disturbances  were 
almost  always  present,  atonic  dyspepsia  being  the  most 
common,  while  most  cases  felt  better  the  less  food  they  took. 
Another  nervous  symptom  was  that  they  could  frequently 
take  indigestible  substances  without  discomfort,  while  they 
suffered  pain  after  taking  those  easily  digested.  Intestinal 
disorders  and  atony  of  the  bowel  were  usually  present,  while 
disorder  of  the  renal  function  was  shown  by  the  frequent  flow 
of  large  quantities  of  pale  urine.  That  hysteria  was  a  disorder 
of  a  higher  level  than  neurasthenia  was  shown  by  the  infre¬ 
quency  of  visceral  neuroses,  while  it  was  essentially  of  an 
emotional  nature,  and  the  nervous  disturbances  were  motor 
and  tactual.  In  hypochondrias's  there  wras  not  so  much 
visceral  disturbance,  but  the  delusion  that  it  existed,  whih 
visual  and  auditory  disturbances  were  common. 

IX. — Bedford  Pierce,  M.U.,  M  R.C.P., 

Medical  Superintendent,  the  Retreat,  York. 

Ur.  Bedford  Pierce  asked  whether  Ur.  Clifford  Allbutt 
would  include  in  neurasthenia  cases  due  to  toxaemia 
Whilst  agreeing  with  Ur.  Corner  that  these  diseases 
might  be  links  between  sanity  and  insanity,  he  did  not 
think  that  they  were  links  in  series,  but  that  they  were 
more  probably  side  by  side.  That  this  might  be  so  might  be 
inferred  frdm  the  rarity  of  hysterical  symptoms  in  asylums . 
whilst  neurasthenic  ones  were  not  rare,  showing  that] 
hysteria  at  any  rate  was  probably  further  from  insanity  1 
than  neurasthenia  in  opposition  to  Ur.  Corner’s  view.  He  I 
questioned  when  the  distinction  between  neurasthenia  and 
insanity  could  be  so  clearly  drawn  as  Ur.  Allbutt  had  done. 
He  remembered  cases  decidedly  insane  which  presented 
many  symptoms  characteristic  of  neurasthenia. 

X.  — Alexander  Bruce,  M.U.,  F.R.C.P., 

Assistant  Physician,  Edinburgh  Royal  Infirmary;  Lecturer  on  Neurology 
Edinburgh  Medical  School. 

Ur.  Bruce  thanked  Ur.  Clifford  Allbutt  for  the  valuable 
definitions  ■which  he  had  given  of  the  subject  of  this  paper 
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id  aereed  with  him  in  his  conception  of  neurasthenia  as  a 
isease  of  diminished  nerve  potential,  of  lowering  of  reserve 
•  nerye  energy,  and  consequent  readiness  to  exhaustion.  To 
iat  all  the  symptoms  of  the  disease  appeared  to  be 
ttributable.  He  asked  Dr.  Allbutt  whether  he  regarded  this 
uvering  of  reserve  potential  as  an  essentially  permanent  con- 
ition,  and  as  thus  differing  from  the  mere  temporary  nervous 
ability  following  on  overwork  and  illness,  and  whether  there 
ere  not  cases  of  partial  and  localized  neurasthenias  of  the 
arious  viscera  due  to  exhaustion  of  the  nervous  mechanism, 

1  n(j  whether  the  hysteria,  hypochondriasis,  and  insanity 
light  not  be  associated  with  neurasthenia. 


XI.— A.  T.  Schofield,  M.D., 

London. 

)r.  Schofield  said  that  as  one  of  Dr.  Allbutt  s  many  un- 
nown  debtors,  who  could  never  hope  to  repay  what  he 
wed,  he  should  like  to  ask  him  if  it  was  right  to  consider 
ieurasthenia  as  a  general  exhaustion  of  the  nervous  system 
commonly  preceded  by  a  stage  of  irritation)  without  obvious 
oxic  or  organic  cause.  As  regarded  its  cure,  where  the  disease 
!ad  produced  profound  physical  exhaustion  the  Weir  Mitchell 
ystem  formed  the  best  preliminary  treatment,  followed,  of 
ourse,  by  further  remed  ies.  Jn  neurasthenia  it  seemed  that 
he  mind  was  not  affected.  In  hysteria  it  was  the  uncon- 
cious  mind  that  was  affected,  producing  results  entirely 
tpart  from  the  will  and  consciousness  of  the  sufferer,  and 
>nly  to  be  cured  when  this  mind  could  be  made  to  undo  the 
■vil  it  had  caused.  In  insanity,  on  the  contrary,  there  was 
iisease  of  consciousness,  while  hypochondria  appeared  to 
iccupy  a  borderland  between  hysteria  and  insanity,  being 
jartly  a  disease  of  the  subconscious  mind  that  ruled  the 
oody  and  partly  of  consciousness  and  the  will. 

ON  APPREHENSIVENESS,  STUPOR.  AND 
KATATONIA. 

(A  Preliminary  Contribution.) 

By  Robert  Jones,  M.D.,  M.R.C.P.,  F.R.C.S., 

Medical  Superintendent,  London  County  Asylum,  Claybury. 

Owing  to  the  combination  in  endless  variety  of  the  different 
afferent  stimuli  which  reach  the  cerebral  cortex,  and  to  their 
interaction  through  association  and  memory,  a  corresponding 
diversity  of  human  minds  present  themselves  to  the  psycho¬ 
logist  for  study.  When  through  disease  a  perversion  results, 

I  and  numberless  varieties  of  abnormal  mental  symptoms 
become  apparent,  the  task  of  reducing  these  to  some  order 
and  division  appeals  to  every  sober  and  thoughtful  alienist. 
So  bewildering  are  the  first  impressions  of  insanity  to  the 
student  that  the  youngest  recruit  to  the  ranks  of  those  called 
upon  to  treat  the  insane  commences  his  career  by  formulating 
a  classification  of  his  own,  which  he  proceeds  to  do  with  that 
recklessness  characteristic  of  the  energy  of  youth,  and  with  a 
total  disregard  of  what  has  been  done  before  by  others  of 
maturer  experience  and  judgement.  Some  justification  for 
these  attempts  at  classification  is,  however,  found  in  the 
loose  and  inexact  use  and  definition  of  terms — terms  defining 
mental  processes  being  probably  of  all  others  most  subject  to 
personal  variations.  In  no  form  of  mental  disease  has  greater 
difficulty  been  experienced  as  to  the  exact  meaning  of  a  term 
than  that  used  to  describe  the  condition  under  consideration. 
Katatonia,  first  described  by  Kalilbaum  in  1874,  implies  a 
physical  condition  only,  but  it  was  used  to  describe  a  definite 
and  separate  type  of  insanity  commencing  with  melancholia, 
passing  into  mania,  then  into  stupor,  and  terminating  in 
!  dementia.  _  , 

Much  controversy  has  resulted  consequent  upon  Kalilbaum  s 
paper,  and  writers  of  authority  have  taken  sides  in  the  matter. 
Some  look  upon  this  form  as  one  of  the  divisions  of  dementia 
praecox,  a  form  of  insanity  made  to  include  young  degener¬ 
ates  or  young  persons  with  a  hereditary  neurotic^  history 
who  have  been  “stranded  on  the  rocks  of  puberty.”  Those 
without  motor  symptoms  were  called  hebephrenics  and  those 
with  katatonias.  Others  with  fixed  delusions  being  para- 
;  noiacs.  Objection  was  taken  to  the  katatonic  cases  in  the 
class  dementia  praecox  as  some  were  up  to  30  years  of  age 
and  no  longer  youths,  and  so  the  term  was  extended  to  in- 
i  dude  all  cases  up  to  the  third  decade.  Other  observers  have 


described  cases  of  hebephrenia  with  motor  symptoms  and 
have  compounded  them  under  the  title  of  katatonic  hebe¬ 
phrenics.  Speaking  generally  it  is  not  the  clinical  course,  the 
motor  symptoms,  or  the  stupor,  which  characterize  dementia 
praecox,  but  the  prognosis— the  progressive  weak-mindedness. 
Continental  authorities  generally  accept  Kahlbaum  s  view 
and  recognize  the  disease  as  a  special  morbid  entity,  a  fixed 
disease  with  a  definite  and  characteristic  symptom-complex, 
but  it  must  be  remembered  that  nations  and  races,  like 
individuals,  have  their  special  mental  characteristics,  and 
the  condition  described  is  certainly  more  common  abroad 
than  in  England.  Our  own  authorities  on  the  other  hand 
agree  that  there  is  no  particular  disease  with  the  symptoms 
described  by  Kahmaum,  but  that  these  symptoms  may  and 
do  occur  in  the  course  of  other  varieties  of  insanity.  Dr. 
Haves  Newington,  recognizing  the  group  of  stuporose  cases, 
described  the  form  “anergic  stupor”  with  general  mental 
hebetude  and  inertness,  but  without  cataleptoid  rigidity  at 
one  end  of  the  group  and  melancholia  attonita  with  tonic 
rigidity  at  the  other.  A  large  number  of  treatises  have  been 
written,  notably  by  Kraepelin  and  others,  upon  the  form 
referred  to,  and  some  of  thesehave  been  ably  summarized  in  an 
interesting  critique  which  Dr.  Nolan  contributed  to  the 
Journal  of  Mental  Science  some  ten  years  ago. 

Mv  own  experience  of  over  8  coo  cases  of  mental  disease 
leads  me  to  look  upon  this  condition  not  as  a  separate  form 
of  insanity  but  as  a  rare  one  which  occurs  in  the  course  of 
other— and  more  especially  cyclic— forms.  It  is  most  fre¬ 
quent  in  youths  of  both  sexes  and  more  so  in  males,  and  the 
fact  that  it  occurs  in  youths  from  puberty  to  adult  life  makes 
dementia  rather  than  mania  or  melancholia  the  more  evident 
symptom.  It  is  rarer  after  thirty  years  than  under,  and 
oecurs  most  frequently  under  twenty  years,  and  the  age  of 
the  majority  may  be  put  down  as  twenty  to  thirty,  it  is 
more  common  among  the  private  class  of  insane  patients 
than  among  the  poorer,  and  more  often  met  with  in  the 
educated  brain-worker  than  in  the  handicraftsman  or 
labourer.  The  essential  feature  is  a  tendency  to  the  recur¬ 
rence  or  repetition  of  motor  and  mental  impulses  follipwed 
by  negativism,  and  they  are  nearly  always  progressively 
deteriorating  cases.  I  have  seen  the  condition  described  fol¬ 
low  acute  melancholia,  mama,  and  epilepsy,  or  be  intercur_ 
rent  in  them.  I  have  also  seen  it  as  a  phase  of  a  cycle  of 

^  Onset  —In  my^experience  the  onset  almost  invariably  follows 
a  period  of  marked  apprehensiveness,  which  I  take  to  be  a 
negative  form  of  the  emotion  of  hope— a  painful  prostra¬ 
tion  resulting  from  a  negative  phase  of  the  same  emotion. 
If  we  hope  for  safety  and  fear  danger  we  are  experiencing 
two  sensations,  but  it  is  obvious  they  are  the  positive  and 
negative  aspect  of  the  same  activity.  This  reversal  of  the 
features  of  youth— the  hopes  and  fears,  the  poetry  and 
illusions,  the  loves  and  disappointments,  brings  about  an 
absence  of  spontaneity,  an  inattention  and  indifference 
which  characterize  katatonia.  A  variation  of  the  sa 
emotion  may  have  its  physical  counterpart  m  the 
nary  process  of  nutrition,  during  which  there  is  a  build¬ 
ing  up  and  a  pulling  down— anabolic  and  ^.atal^oll.c+Vi^0^rYJV 
these  possibly  proceeding  in  the  same  cell  and  at .  the  sa 
time.  Should  the  nutritional  equilibrium  be  disturbed,  one 
or  other  of  the  processes  becomes  more  active  with  a  con¬ 
sequent  disturbance  of  function.  . 

The  apprehensiveness  described  above  is  Prcceded  y 
irritability,  headache,  anxiety,  or  pain,  called  by  ba^>=e 
“  prolonged  pain  by  others,  such  as  French  writers,  pano- 
phobia,  andPthe  patient  subsequently  becomes  heed less  and 
inattentive.  It  is  followed  by  a  condition  d 

tonus  on  the  physicalside-the  patient  is  not  only  disinclined 

to  move,  but  he  becomes  rigid  and  statuesque,  a  condit  0 
described  by  some  German  writers  as  Jlepbilitas  cerea,  to 
which  condition  they  limit  the  term  katatonia,  and  he  may  fall 
if  not  supported.  A  patient  in  this  condition  was  standing 
when  another  passed  and  pushed  him ;  he  fel1 
breaking  his  upper  incisors  and  injuring  his  face  befoie  he 
could  be  saved.  He  made  no  effort  to  save  himself,  and  was 
not  in  the  least  perturbed  by  the  accident.  The  patient  in  this 
state  of  muscular  resistance  takes  no  notice  of  his  surround¬ 
ings  or  his  immediate  wants.  His  saliva  runs  down  his  chin  and 
over  his  clothes,  he  refuses  to  take  food,  and  his  urine,  etc.,  are 
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either  retained  or  passed  involuntarily.  His  general  appear¬ 
ance  is  mask -like,  he  is  mute,  and  his  eyes  stare  blankly  or 
they  are  fixedly  closed.  There  is  a  general  physical  and 
psychical  negativism,  for  he  is  unable  to  speak,  and  he  acts 
generally  in  opposition  to  the  natural  inclinations  of  the  mind. 
His  perception  is  blunted,  but  his  memory  is  not  invariably 
suspended,  for  he  may,  when  the  psychical  negativism  passes 
off,  repeat  things  which  happened  to  him  or  to  others  during 
his  silent  stage.  Cn  emerging  from  the  silent  stage  he  may 
become  markedly  impressionable  to  suggestion,  and  he  may 
repeat  words  said  to  him  (echolalia),  or  he  may  repeat  ges¬ 
tures  (motor  repetition  or  echopraxia).  Cases  have  been 
known  in  which  a  foreign  language  was  repeated  with  a 
perfect  accent. 


It  is  somewhat  characteristic  of  this  stupor  that  after  the  re¬ 
sistive  stage  is  over  an  automatic  or  cataleptoid  one  generally  oc¬ 
curs.  This  differentiates  these  cases  from  those  of  acute  primary 
dementia— which  does  not,  like  “katatonia”  follow  acute 
mental  disorders— for  in  acute  dementia  the  stupor,  although 
profound,  is  not  accompanied  with  increased  muscular  tone  ; 
on  the  contrary,  there  is  (as  Newington  has  observed)  marked 
muscular  relaxation.  It  is  certainly  rare  for  any  cataleptoid 
rigidity  or  automatism  to  be  seen  in  cases  of  acute  primary 
dementia.  Memory  has  been  considered  to  be  the  distinctive 
feature  in  the  diagnosis  of  katatonia,  but  its  abolition  in 
typical  cases  of  stupor  is  not  constant.  Moreover,  in  some 
cases  of  acute  mania  memory  is  a  blank  and  may  be  so  per¬ 
manently  in  regard  to  definite  periods.  Katatonia,  as 
already  stated,  has  been  described  as  one  form  of  de¬ 
mentia  praecox,  of  which  hebephrenia  and  paranoia  are 
other  varieties.  Personally  I  prefer  to  look  upon  it  as  a 
sequential  condition.  The  automatism  of  katatonia,  whether 
evidenced  by  verbigeration,  swaying,  or  singing  is  cer¬ 
tainly  more  common  in  foreign  asylums  than  in  this 
country.  In  the  asylum  near  Zurich  I  wa3  greatly  struck 
with  the  comparative  frequency  of  stereotyped  or  varied 
movements  in  these  cases,  and  the  medical  officer  informed 
me  that  this  experience,  which  predominated  in  males,  was  not 
uncommon.  My  inquiries  in  this  asylum  as  to  the  inde¬ 
pendence  of  this  disease  were  met  in  the  affirmative,  but  my 
experience  at  home  justifies  the  view  I  take  that  katatonia  is 
a  sequential  stupor  with  a  tendency  to  automatic  activity  or 
impulse,  and  that  it  is  not  a  disease  beginning  in  melancholia 
proceeding  through  mania  to  stupor  and  dementia,  but  as 
dementia  is  invariably  a  terminal  pi-ocess,  it  is  not  cha¬ 
racteristic  of  katatonia,  for  it.  may  be  the  result  of  other 
rorms  of  mental  disease  and  some  katatonic  cases  recover  at 
any  rate  for  some  years,  yet  dementia  is  the  most  frequent 
termination.  H 


One  of  the  most  marked  cases  that  has  come  under  my 
notice  was  a  case  of  periodic  insanity.  After  a  period  of 
silence  and  motor  negativism  she  developed  typical  verbige¬ 
ration  accompanied  by  a  repetition  of  head-swaying,  which 
after  about  a  week  passed  off  into  restless  mania.  The  mania 
followed  and  did  not  precede  the  stupor,  which  was  not,  there- 
foi  e,  a  consequence  of  maniacal  exhaustion.  The  attack  of  mania 
ended  gradually  in  convalescence  and  the  cycle  recommenced 
in  apprehensiveness,  depression,  stupor  with  verbigeration 
and  mania.  As  to  the  apprehensiveness  which  is  so  marked 
a  prodromal  stage  of  this  variety,  I  believe  it  to  be  a  very  con¬ 
stant  factor  in  the  early  history  of  most  cases  of  mental  break¬ 
down.  It  appears  to  be  a  loss  of  that  inhibition— the  latest 
developed,  the  least  organized,  but  the  most  highly  evolu- 
tiomzed,  and  which  is  the  first  to  disappear  in  disease  of  the 
cerebral  cortex— which  exercises  the  highest  controlling  in- 
11  u^nce  over  the  emotions. 

i  aPPreh<?nsiveness  with  high  muscular  tension  means 
low  blood  pressure.  It  alsoprobably  means  a  diffusion  of  nerve 
power  and  an  absence  of  volitional  control.  In  some  cases  of 
stupor  whose  blood  pressure  I  have  tested  with  Dr.  Bolton  the 
sphygmometer  (Hill  and  Barnard)  registered  a  pressure  in  one 
case  of  So  mm.  only,  in  others  from  So  to  no  mm.  of  mercury, 
me  lowered  blood  pressure  indicates  a  corresponding  impair¬ 
ment  of  the  general  metabolism  of  the  body  as  shown  by  a 
weakness  of  the  circulatory,  digestive,  and  respiratory 
systems  on  the  physical  side,  and  on  the  mental  by  the  appre- 
hensiveness,  depression,  distress,  and  subsequent  stupor 
which  are  observed  in  all  these  cases. 

In  some  of  the  cases  that  have  come  under  my  care  a 


marked  excitement  has  alternated  with  stupor  and  acts  of 
impulsive  violence  have  resulted.  One  female,  who  had  been 
for  some  months  in  a  cataleptoid  state,  and  who  had  been  daily 
undergoing  warm  baths  aud  occasional  electric  baths,  and  who 
had  also  been  fed  daily  by  the  medical  officer,  attacked  and 
bit  one  of  the  nurses  in  the  ward  in  a  sudden,  violent,  and  un¬ 
expected  manner,  without  provocation  and  after  which  she 
became  rigid  again.  She  had  not  previously  spoken  for  some 
weeks,  and  had  no  apparent  grievance  against  any  one,  but 
she  further  became  impulsive  and  was  moved  to  another  ward 
from  which  she  gradually  emerged  into  convalescence.  Occa 
sionally  patients  will  act  as  by  imperative  promptings  and 
delusions.  They  will  assume  grotesque  attitudes,  or  jump, 
leap,  run,  or  dance.  Whilst  in  this  condition  patients  have 
committed  marked  and  grave  self-mutilation.  I  have  known 
two  males  to  remove  their  genital  organs  in  the  excitement 
following  stuporose  melancholia.  Extravagant  gestures  and 
erotic  manifestations  are  also  noted  in  some  cases.  Stereotyped 
movements  and  a  craving  for  restless  action  are  not  uncom¬ 
mon  after  stupor.  During  stupor  consciousness  is  impaired, 
and  although  attention  is  inactive,  patients  are  often  able  to 
observe  and,  as  already  stated,  to  recall  things  coherently 
afterwards;  lout  as  association  and  memory  are  interrupted 
they  may  describe  influences  upon  them  which  have  not  taken 
place  and  which  they  have  not  experienced.  Excitement, 
although  known  to  occur  is,  I  believe,  not  common  in  kata¬ 
tonic  cases,  and  the  essential  nature  of  the  affection  is  the 
sudden  stereotyping  of  motor  acts.  Excitement  and  stupor  are 
closely-related  conditions  which  may  succeed  each  other  with 
regular  alternation,  being  followed  either  by  catalepsy  (sug¬ 
gestibility)  or  resistiveness  (negativism). 

Course  and  Termination — In  regard  to  the  course  and 
termination  of  these  cases  much  depends  upon  the  formj 
of  insanity  which  this  condition  complicates.  In  periodic 
insanity  characterized  by  alternating  cycles  the  katatonic 
symptoms  tend  to  become  a  habit,  which  is  repeated 
with  every  exacerbation  of  recurring  insanity.  The  dura¬ 
tion  of  the  attacks  influences  prognosis,  the  longer  thej 
attacks  and  the  shorter  the  remissions,  the  less  likely  is 
improvement  to  take  place.  In  cases  of  sudden  onset  the 
remissions  tend  to  be  longer.  In  the  greater  number  of  those 
who  recover  relapses  occur,  and  these  take  place  within  the 
first  two  years,  although  in  some,  relapses  with  distinct  stupor 
and  “  stereotypy  ”  occur  after  an  interval  of  many  years.  It 
may  generally  be  stated,  however,  that  the  longer  the  period 
of  mental  health  the  less  likely  is  a  relapse  to  occur.  In  the 
young,  those  who  are  of  a  psychopathic  tendency  having  a 
neurotic  family  history  suffer  from  stupor  with  excitement 
more  often  than  others  without  heredity.  In  cases  of  stupor 
with  excitement  remissions  occur  more  frequently,  and  the 
remissions  occur  suddenly,  the  patient  appearing  to  have 
recovered  in  a  single  day  or  a  single  night;  such  a  conva¬ 
lescence,  however,  is  rarely  stable  or  final.  In  older  cases  i 
mania  or  melancholia  is  more  marked  and  stupor  less  so.  The 
greater  number  of  katatonic  cases  become  chronic,  terminat¬ 
ing  either  in  phthisis  cr  death  from  exhaustion.  The  termi¬ 
nal  condition  in  chronic  cases  is  that  of  mild  dementia ;  there 
is  loss  of  mental  activity,  and  they  are  dull  and  weak-minded, 
some  of  them  when  chronic  become  useful  asylum  workers,  but 
they  are  forgetful;  they  have  to  be  directed  and  supervised; 
their  keenness  having  gone,  they  evince  no  desires  and  show  no  | 
effort  ;  they  react  sluggishly  and  indifferently,  merely  drag-  j 
ging  on  a  weary  mechanical  existence  in  a  blunted  and  j 
apathetic  manner.  In  some  of  these  cases,  after  depression 
comes  expansion,  evidenced  by  causeless  laughter  and  bois¬ 
terous  conduct.  They  are  occasionally  subject  to  transitory 
excitement,  which  may  recur  periodically.  Prognosis  in  these  j 
cases  is  not  easy  to  forecast,  as  the  disease  it  complicates  I 
varies  in  development  and  progress.  Youth  appears  to  be  a 
less  favourable  concomitant  than  in  other  varieties  of  insanity,  ' 
many  young  persons  becoming  incurable. 

Cau<e. — As  to  the  cause,  some  great  reduction  of  nerve  power 
appears  to  lower  the  resistance  of  the  cerebral  cortex,  so  that 
a  stimulus  otherwise  normally  received  and  reacted  to  causes  j 
a  mental  breakdown.  I  believe  masturbation  in  males  to  be  one  i 
of  the  most  potent  of  reducing  agents.  Also,  any  unusual  : 
responsibility  (which  would  be  natural  and  pioper  when 
undertaken  at  a  period  when  the  organism  is  under  suitable 
nutritional  conditions  to  undertake  great  mental  efforts)  if 
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•rtaken  at  a  too  early  stage,  will  act  as  a  reducing  agent 
cause  a  breakdown  accompanied  with  stupor.  Youths 
led  at  higher  schools  or  colleges  suddenly  become  unable 
aborate  ideas  and  fail  to  acquire  new  ones.  Thought 
mes  slow,  disconnected,  and  disordered.  Some  great 
me  or  plan;  some  eager  anticipation,  such  as  rnatri- 
v  or  other  venture;  the  failure  to  realize  a  great 
vcial  prospect ;  a  great  hope  disappointed  ;  a  poignant  grief, 
rring  more  especially  during  late  pubescence  or  early 
jgeence  •  some  keen  exertion  (the  racing  competition  of  a 
•ssional  bicyclist)  ;  or,  in  another,  editorial  responsibility 
enly  undertaken  by  a  young  journalist  may  cause 
variety  of  insanity.  These  and  others  are  among  the  most 
rent  and  frequent  exciting  causes,  and  I  am  greatly  dis- 
d  to  look  upon  this  form  of  insanity  as  due  to  overstrain 
ic  than  to  overwork.  Added  to  these  are  physical  causes 
as  a  sudden  loss  of  blood  and  epilepsy. 
tholoqu. — Some  of  us  have  recently  been  privileged  to 
he  carefully  prepared  work  of  Dr.  Campbell,  of  Rainhill, 
ring  the  relative  complexity  of  nerve  fibres  in  the 
rent  cerebral  convolutions.  We  know  from  the  compara- 
auatomy  and  histology  of  the  cortex  that  evolution  and 
plexity  of  structure  mean  an  increasing  heterogeneity  of 
tion  We  know  that  certain  areas  of  the  brain  (whose 
tional  endowment  is  known)  have  a  uniformly  specialized 
omy  and  it  is  therefore  logical  and  justifiable  to  assume 
other  structurally  differentiated  areas — whose  function 
present  unknown— may  be  reasonably  suspected  to  have 
rse  endowment.  No  one  to  day  has  any  doubt  but 
the  grey  cortex  (which,  as  Bevan  Lewis  states, 
ives  the  terminal  extensions  of  ingoing  channels 
1  the  outer  world  and  is  the  origin  of  outgoing 
ents  to  the  outer  world)  is  the  “tissue  of  mind,” 
that  it  is  in  this  site  that  we  should  seek  for  the 
leof  deranged  mental  functions  and  the  special  patho- 
bal  changes  in  mental  disease.  In  dementia  there  is  very 
ious  destruction  of  the  nerve-fibre  plexus  in  the  tangential 
r  of  the  cortex,  as  also  of  the  inter- radial  and  the  super- 
al  fibres.  The  diminished  fibre  wealth  referred  to  is 
anpaniedwith  nutritional  and  atrophic  changes  in  the 
re  cells,  and  both  are  associated  with  the  decadence  of 

d,  as  has  been  worked  out  by  Bolton. 

otch  has  shown  that  although  there  is  indefatigability  of 
re  fibres  this  is  not  the  case  with  nerve  cells,  and  the 
,y  in  the  transmission  of  stimuli  which  occurs  under  cer- 
conditions  is  not  peripheral  but  central.  It  is  primarily, 
•efore,  in  the  nerve  cell  that  we  should  look  for  the  cause 
nental  failure,  and  it  is  probably  a  special  pathological 
lity  of  nutritional  impairment  in  the  protoplasmic 
i,  the  neuron,  which  is  the  definite  physical  lesion 
insanity.  Unfortunately,  at  present  it  is  not  possi- 
to  demonstrate  the  physical  changes  in  types  of 
inity,  and  we  are  unable  to  state  whether  a  diseased  neuron 
associated  with  acute  mania  or  acute  melancholia, 
ether  also  the  actual  transformation  of  nervous  energy 
i  place  in  the  neuron  itself  or  in  the  conjunctional  proto- 
im— the  synapse — is  not  at  present  ascertained, 
evan  Lewis  looks  upon  the  physical  differences  between 
te  mania  and  melancholia  to  be  a  question  of  the  degree 
reduction,  and  he  also  lays  much  stress  upon  the  peri- 
ular  substance,  his  studies  in  comparative  anatomy  point- 
■  to  the  importance  of  the  lymph-connecting  pericellular 
ce  in  the  lower  vertebrata.  The  yeast  plant  is  capable  of 
ducing  vast  changes  without  itself  undergoing  modifi- 
on,  and  much  may  be  said  in  regard  to  the  synapse  above 
‘rred  to. 

a  further  regard  to  the  nerve  cell,  the  nucleus  has  been 
wn  to  exercise  a  marked  effect  upon  its  functional  activity, 
eneration  of  the  nucleus  within  the  nerve  cell  being 
uliarly  associated  with  mental  and  motorial  irritability, 
bably  the  nucleus  exercises  a  controlling  influence  over 
perturbations  which  reach  the  cell  from  sensory  surfaces, 
cell  remaining  in  a  condition  of  stable  equilibrium  until, 
ough  an  increase  of  potential  energy,  it  reaches  a  state  of 
tability  in  accordance  with  the  law  of  nutritive  rhythm, 
en  it  discharges  its  accumulated  energy  in  response  to  a 
nulus. 

'he  swollen  nuclei,  the  granular  degeneration  of  the 
isl  bodies,  the  disappearance  of  fibre  phxrse’,  an1  the 


changes  in  the  deeper  layers  of  the  cortex  caused!  by  the 
destruction  of  the  neurons  and  the  increase  of  glia  tissue 
which  are  described  as  the  pathological  appearances  in  cases 
of  katatonia  may  help  us  to  account  for  the  symptoms  already 
mentioned,  namely,  the  enfeeblement  of  attention,  Die 
greatly  diminished  impressibility  to  sensation,  the  distaste 
for  physical  exertion,  the  impairment  of  the  association  o 
ideas  and  the  diminished  influence  of  sentiments  upon 
the  mental  life  and  conduct  of  the  individual.  At  present, 
however,  there  is  no  definite  pathology  indicatmnof  katatonia 
and  this  tends  to  support  our  view  that  it  is  a  sequential 
condition.  All  the  most  highly  specialized,  most  complex 
and  least  organized  powers  of  the  mind  illustrate  the  law  01 
evolution  and  dissolution,  for  they  become  the  first  impaired  in 
disease.  The  higher  states  of  consciousness  such  as  abstract 
thought,  complex  reasoning,  and  the  creative  operations  of  the 
imagination  fail  in  insanity.  There  is  a  diminished  reviva- 
bility  of  recent  impressions,  representative  states  are  less 
vigorous,  and  all  mental  processes  have  become  more  simple 
and  more  automatic,  and  the  general  habits  of  life  more 
stereotyped.  Only  when  the  relational  elements  of  mind  are 
forced  by  a  greater  conscious  effort  is  reaction  obtainable, 
and,  following  upon  a  suspension,  reaction  becomes  impul¬ 
sive,  uncontrolled,  and  irregular,  resulting  in  the  condition 
we  have  described  as  katatonia. 

A  DISCUSSION  ON 

SYPHILIS  AS  A  CAUSE  OF  INSANITY. 

I. — F.  W.  Mott,  M.D.,  F.R,S., 

Pathologist  to  the  London  County  Asylums ;  Physician  to  Out-patients, 
Charing  Cross  Hospital. 

The  relation  of  syphilis  to  insanity  is  of  importance,  because 
syphilis  is  a  poison  which  is  remarkable  for  its  persistence,  its 
prevalence,  and  its  potency.  Owing  to  existing  social  condi¬ 
tions  we  cannot  regard  it  as  preventable,  but  it  seems  to  me 
the  time  has  come  when  serious  efforts  should  be  made t0 
diminish  its  prevalence.  There  is  no  tissue  in  the  body  which 
the  syphilitic  poison  does  not  affect,  but  it  selects  those 
tissues  in  which  there  is  an  inherent  or  acquired  locus  mmoris 
resistentiae,  and  it  very  frequently  forms  an  alliance  with  an¬ 
other  devitalising  poison,  alcohol.  Syphilis  may  act  in  many 
ways  as  the  cause  of  insanity.  .  , 

1.  By  moral  shock.  A  psychopathic  individual  may  be 
infected,  or  believe  that  he  is  infected,  and  the  moral  shock 
may  be  so  great  as  to  lead  to  insomnia,  resulting  in  melan- 
cholia,  mania,  or  delusional  insanity. 

2  By  the  effect  of  the  poison  and  anaemia  on  the  general 
nutrition  of  the  body.  It  sometimes  happens,  during  the 
secondary  stage, when  there  maybe  diminished  red  corpuscles 
and  leucocytosis  accompanied  by  fever,  indicating  the  toxic 
condition  of  the  blood,  that  a  neuropathic  or  psychopathic 
individual  may  become  insane.  The  same  condition  may  also 
arise  from  excessive  and  injudicious  use  of  mercury.  Inquiry 
into  the  family  history  of  such  cases  nearly  always  results  in 
a  hereditary  neuropathic  or  psychopathic  taint. 

Quite  recently  a  case  came  under  my  notice  in  which  exces¬ 
sive  worry  to  a  young  man  while  suffering  with  severe 
secondary  symptoms  caused  a  severe  attack  of  melancho  1a, 
with  auditory  hallucinations,  and  I  was  unable  by  careful 
inquiries  to  hear  of  any  hereditary  nervous  disease  or  insanity 

The  specific  poison  may  cause  an  inflammation  afiecting 
the  enclosing,  supporting,  and  nutrifying  tissues  of  the  brain, 
producing  meningitis,  usually  basal,  gummatous  tumouis, 
endarteritis,  and  periarteritis.  The  most  severe  case  ^ 
according  to  my  experience,  occur  within  the  fiist  fou  y 
after  infection ;  accordingly  the  subjects  of  the  disease  are 
usually  young  males.  The  complexus  of  symptoms  is 
most  variable,  and  depends  upon  the  nature,  seat,  and  extent 
of  the  process.  This  disease  frequently  runs  a  lapid  cornet 

1I\'hetLvere^ormsI1otf  the  disease  in  which  there  is  a  combina¬ 
tion  of  endarteritis  with  gummatous  men’ngitis  or  multiple 
gummata,  simulate  very  closely  general  paralysis,  in  tl  e  a 
that  there  is  a  general  paralytic  condition  a^ociated  wR 
progressive  dementia.  Like  true  general  paialj  sis  the  disease 
maf  bemn  with  a  fit,  followed  by  some  form  of  transitory 

aphasia”  paraphasia,  word"blindness  or  word-deafness,  acco 
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panied  by  a  hemiplegia  or  some  form  of  paralysis.  The 
paralyses  that  follow  a  seizure  are,  however,  coarser  and  more 
obtrusive ;  ocular  paralysis  is  very  common,  and  if  the 
internal  muscles  of  the  eyeball  are  affected,  as  they  frequently 
are,  the  paralysis  affects  the  ciliary  muscle,  and  generally  one 
or  more  of  the  external  ocular  muscles.  If  there  are  changes 
in  the  fundus — and  this  is  usually  so  in  severe  cases— the 
changes  are  not  degenerate  e  primary  optic  atrophy,  but  are 
characteristic  of  intracranial  pressure  or  meningitis— namely, 
optic  neuritis. 

The  speech  affection  is  coarse  and  of  the  nature  of  dys¬ 
arthria,  rather  than  the  fine  tremulous,  hesitant,  slurred 
speech  of  the  true  general  paralytic.  H  eadache  is  nocturnal  in 
character,  recurrent,  and  waking  the  patient  even  at  a  particular 
hour.  Tenderness  on  percussion  is  a  special  feature  of  this 
affection ;  the  epileptiform  fits,  the  progressive  dementia  ac¬ 
companied  by  drowsy  stuoor  with  intervals  of  awakened  con¬ 
sciousness  accompanied  by  partial  restoration  of  intelligence, 
attacks  of  depression  or  excitement,  with  delusions  of  perse¬ 
cution  or  exaltation,  give  us  a  clinical  picture  which 
in  many  respects  closely  resembles  general  paralysis  ; 
and  yet  if  all  the  facts  stated  are  carefully  considered,  we 
must  recognize  that  it  is  a  different  disease,  not  even  merit¬ 
ing  the  term  syphilitic  general  paralysis.  Perhaps  “pseudo 
general  paralysis  ”  is  applicable,  but  to  my  mind  “  syphilitic 
brain  disease  ”  is  the  best  term,  for  of  all  forms  of  insanity  this 
disease  may  be  looked  upon  as  par  excellence  organic  brain 
disease  with  mental  symptoms.  Moreover,  it  is  the  most 
amenable  to  treatment  of  all  severe  forms  of  insanity,  and  the 
symptoms  observed  during  life  in  great  measure  coincide 
with  the  post-mortem,  findings. 

4.  Syphilis  is  a  cause,  and  a  very  potent  one,  of  arterial 
degeneration— arterio-sclerosis.  This  disease  of  the  vessels 
is  a  frequent  cause  of  brain  softening,  paralysis,  and  post¬ 
hemiplegic  dementia. 

5.  What  part  does  syphilis  play  in  the  production  of  general 
paralysis  ?  There  has  been  for  some  time  past  a  diversity  of 
opinion,  but  now,  more  more  and  more,  the  syphilitic  doctrine 
is  finding  acceptance.  The  relationship  of  syphilis  to  general 
paralysis  is  regarded  by  different  authorities  (1)  as  of  no  real 
importance  ;  (2)  as  of  minor  importance  ;  (3)  as  of  considerable 
importance  ;  (4)  as  by  far  the  most  important  factor,  but  not 
absolutely  essential ;  (5)  as  absolutely  essential. 

In  my  opinion  the  last-named  position  cannot  be  proved, 
although  the  chain  of  circumstantial  evidence  strongly  sup¬ 
ports  it,  and  it  is  safer  ground  to  take  the  fourth  premiss  as 
established.  Practically  speaking,  “  no  syphilis,  no  general 
paralysis,”  is  a  logical  conclusion  even  if  this  premiss  can  be 
maintained. 

What,  then,  are  the  facts  which  support  the  doctrine  of 
Krafft-Ebing  of  civilization  and  syphilization*  being  the 
essential  causes  of  general  paralysis  ?  Syphilis  is  rife 
amongst  nations  that  are  not  civilized ;  these  nations  suffer 
neither  from  tabes  or  general  paralysis.  Civilization  causes 
nervous  stress,  and  by  this  I  mean  all  those  factors  which 
would  tend  to  produce  neurasthenia  or  lowered  nervous  poten¬ 
tial.  Our  nervous  potential  is  continually  oscillating  about 
a  mean  pointy  of  equilibrium,  and  the  physiological  limits 
of  the  oscillations  vary  in  different  individuals  according  to 
the  inherent  durability  and  stability  of  the  nervous  tissues. 
Syphilis  is  a  poison  which  remains  active  in  the  system  a  long 
time  ;  it  lowers  the  durability  of  the  tissues  and  narrows  the 
physiological  limits  of  nutritional  equilibrium,  so  that,  given 
the  factors  which  would  produce  neurasthenia  in  a  person  who 
has  acquired,  or  even  in  some  cases  inherited,  syphilis,  he 
runs  the  chance  of  his  nervous  system  breaking  down  with  a 
rapidly  progressive  premature  decay.  It  is  not  a  syphilitic 
but  a  para-syphilitic  affection,  for  the  process  of  decay  has  a 
particular  stamp  about  it,  as  shown  by  certain  characteristic 
signs,  the  most  notable  of  which  is  the  Argyll-Robertson 
pupil,  as  it  also  is  of  a  disease  so  closely  allied  in  its  etiology 
and  pathology  as  to  be  regarded  by  many  authorities  as  a 
local  manifestation  of  the  same  morbid  process,  namely,  tabes 
dorsalis. 

The  following  arguments  are  in  favour  of  the  syphilitic 
origin  of  general  paralysis.  It  is  unknown  where  syphilis  is 
unknown.  In  rural  districts,  especially  of  some  countries, 
such  as  Ireland  and  Sweden,  general  paralysis  is  rare ;  it  is  rare 
amongst  priests  and  Quakers  :  as  regards  classes,  it  is  common 


in  the  male  sex  in  all  classes  ;  it  is  common  in  the  fern 
sex  among  the  poorer  classes,  and  becomes  rarer  as  we  r 
in  the  social  scale ;  when  it  affects  a  woman  in  the  higi 
classes  there  is  nearly  always  a  syphilitic  history.  It  i3  8I 
that  prostitutes  are  not  especially  affected,  but  Kron's  ! 
servations  on  tabes  show  the  fallacy  of  this  statement ;  I  h 
seen  a  great  many  young  women  in  the  asylums  suffer; 
from  this  disease  who  were  undoubtedly  piostitutes  ;  1 
the  average  age  for  a  woman  to  be  admitted  to  the  asylu 
with  this  disease  is  not  the  age  when  she  would  be  earn; 
her  livelihood  in  that  way.  Moreover,  the  freemen 
with  which  one  finds  signs  of  non-tuberculous  salping; 
in  general  paralytic  women,  as  compared  with  other  for 
of  insanity,  is  strong  corroborative  evidence  of  vener 
infection.  Although  signs  of  syphilis  on  the  body 
women  dying  of  this  disease  are  not  so  frequent  asinrr 
(25  per  cent,  compared  to  55  per  cent.),  yet  they  are  en 
mously  more  frequently  met  with  than  in  other  forms  of 
sanity. 

On  the  Continent  syphilis  has  long  been  recognized  b1 
great  many  authorities  as  the  principal  cause  of  this  disea 
and  by  some  authorities  in  England.  Since  attention  1 
been  given  to  the  subject,  a  history  of  syphilis  has  been  fou 
in  70  to  80  per  cent,  of  the  cases  admitted  into  several  of  t 
London  County  asylums.  From  a  large  experience,  ] 
Ferrier  asserted  that  he  considers  every  case  to  be  syphili 
in  origin.  I  was  also  glad  to  hear  Dr.  Wiglesworth, 
his  presidential  address  to  the  Medico-Psychological  Assoc 
tion,  state  that  he  has  come  to  the  opinion  that  syphilis 
one  of  the  most  important  factors  in  this  disease. 

I  have  recently  been  investigating  tabes  in  relation 
general  paralysis,  and  in  60  cases  of  tabes  and  in  60  cases 
tabo-paralysis  I  obtained  a  history  or  signs  of  syphilis 
75  to  80  per  cent,  of  the  cases  of  each  form  of  the  disease, 
with  many  other  investigations,  the  percentage  increases  i 
the  later  observations. 

It  was  interesting  to  note  that  among  these  case3  th* 
were  seven  married  couples,  sometimes  one  affected  wi 
tabes,  the  other  with  tabo-paralysis,  or  with  general  paralys- 
and  signs  or  history,  or  most  probable  history,  of  syphi 
was  obtained  in  one  or  other  of  the  couple,  sometimes  bo 
in  all  seven  cases.  Another  point  came  out  in  this  investi; 
tion,  namely,  the  relative  frequency  of  sterility  in  worn 
suffering  with  general  paralysis,  tabo-paralysis,  and  tabes; 
compared  with  the  normal,  it  was  nearly  treble. 

I  have  not  seen  a  general  paralytic  with  a  primaiy  sore  0 
secondary  eruption  among  the  many  hundreds  which  I  he 
examined  during  life  and  after  death.  Considering  the  f 
quency  with  which  general  paralytics  in  the  early  stages 
the  disease  practise  promiscuous  sexual  intercourse,  t 
above  fact  can  only  be  explained  by  immunity  from  a  previ< 
infection. 

Krafft-Ebing  inoculated  with  the  virus  of  a  hard  char.i 
eight  general  paralytics  who  had  no  signs  of  syphilis  on  t 
body  ;  these  patients  were  watched  180  days,  and  manifest 
no  signs  of  infection,  the  natural  inference  being  previou; 
acquired  immunity.  The  fact  that  you  cannot  obtain  on  t 
post-mortem  table  signs  of  syphilis  in  more  than  50  per  cent, 
general  paralytics  is  not  proof  that  the  other  50  were  free  fr< | 
the  disease,  for  it  is  well  known  that  many  people  acknowlec 
having  had  syphilis,  and  yet  it  could  not  be  discovered  either 
the  existence  of  the  scar  of  a  primary  sore  or  by  any  residua  j 
the  body.  For  three  years  at  Clay  bury  Asylum  on  an  aver? 
we  found  about  50  per  cent,  of  general  paralytics  showi 
signs  of  infection  post  mortem ,  which  corresponds  prej 
closely  with  Westenhofer’s  results  on  70  cases  of  tabes 
relatively  very  much  greater  proportion  than  would  be  fou 
in  patients  dying  of  all  other  diseases. 

With  regard  to  the  20  per  cent,  from  whom  one  cannot  ( 
a  history  or  find  signs,  I  would  remark  that  Dr.  Croc) 
states  that  in  only  80  per  cent,  of  absolutely  certain  syp 
litic  skin  diseases  could  he  obtain  a  history  of  infect! 
Likewise  in  60  cases  of  brain  syphilis  which  I  collected 
could  not  obtain  a  history  in  moTe  than  80  per  cent. 

Perhaps  the  strongest  argument  in  favour  of  the  syphili 
origin  of  genex-al  paralysis  is  afforded  by  those  cases  occ 
ring  in  adolescence.  In  the  32  cases  of  juvenile  gene 
paralysis  which  I  have  studied  50  per  cent,  showed  signs 
congenital  syphilis;  in  80  per  cent,  at  least  syphilis  o 
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•tain  or  rendered  almost  certain,  by  the  history  of  previous 
^carria^es  and  abortions  in  the  mother;  and  it  could  not 
excluded  in  the  other  20  per  cent.,  so  that,  practically 
•aking,  we  may  say  that  syphilis  was  the  essential  cause  of 

1  u 

dnce  more  attention  has  been  called  to  this  form  of  adol- 
>ent  insanity  cases  are  not  so  rare  as  are  supposed  ;  more- 
er  occasionally  general  paralysis  develops  in  the  subject  of 
^genital  syphilis  at  a  later  period  in  life,  even  after  25. 
ere  are  two  forms  of  this  disease,  one  in  which  the  imbecile 
velops  at  puberty  a  rapid  breaking  down,  dying  with  all  the 
nical  and  post-mortem  signs  of  general  paralysis.  In  the 
-ond  the  child  may  be  of  fair  intelligence,  or  even  occa- 
inallv  highly-intelligent,  then  at  adolescence  develop  the 
lease  •  as  if  the  poison  had  so  lowered  the  vitality  of  the 
rminal  plasm  that  the  durability  of  the  nervous  tissues, 
lich  are  perpetual  elements  incapable  of  renewal,  was  so 
minished  that  under  the  stress  of  the  increased  activities  of 
e  brain— associated  with  the  development  of  the  sexual 
stinct  the  emotions,  passions,  and  the  sense  of  responsi- 
lity  in  the  struggle  for  existence— nutritional  equilibrium 
•uld  not  be  maintained,  and  premature  decay  ensued, 
i  1  is  of  interest  to  note  that  the  youngest  case  of  general  paralysis  I 
ve  met  with  was  in  a  well-marked  case  of  congenital  syphilis  at  the  age 
8  •  the  oldest  was  22.  also  with  well  marked  signs  of  congenital  syphilis. 

the  signs  of  the  disease  manifest  themselves  usually  at  puberty  or 
on  after,  we  may  say  tlie  average  age  at  which  the  disease  commences 
about  14!  I  have  found  that  this  closely  corresponds  with  the  average 
ne  at  which  tabes,  tabo-paralysis,  and  general  paralysis  occurs  after 
;  fection,  although  it  may  be  within  four  or  live  years  or  as  late  as 
[J'/enty-five  years  after  infection.  .  ,, 

Such  are  the  facts  upon  which  I  base  my  fourth  premiss 
that  syphilis  is  the  most  important  factor  in  the  production 
if  general  paralysis”;  but,  in  order  to  promote  discussion, 
hich  is  really  what  we  have  assembled  here  for,  I  will 
firm  the  proposition,  “No  syphilis,  no  general  paralysis. 

II. — Judson  Sykes  Bury,  M.D.,  F.R.C.P., 

Physician,  Manchester  Royal  Infirmary. 
ir.  Judson  Bury  referred  to  the  importance  of  recognizing 
iie  type  of  brain  affection  produced  by  hereditary  syphilis  — 
amely  a  slowly  progressive  dementia  in  consequence  of 
ortical  changes.  In  spite  of  a  paper  which  he  wrote  for 
irain  about  twenty  years  ago,  and  of  the  article  by  Sir 
'homas  Barlow  and  himself  in  Dr.  Tuke’s  Dictionary,  the 
ubject  was  still  a  neglected  one.  Mental  impairment  was 
lot  exceptional,  but  was  one  of  the  prominent  features  of 
lereditary  syphilitic  brain  disease.  It  was  associated  with 
pastic  limbs,  and  frequently  with  headache,  scream'ng,  and 
onvulsive  attacks.  This  common  type  might  be  contrasted 
nth  the  monoplegia  from  cortical  gumma  and  the  hemiplegia 
rom  endarteritis  of  the  Sylvian  artery,  both  frequent  con- 
1  tequences  of  acquired  syphilis.  As  to  general  paralysis,  which 
vas  also  occasionally  met  with  in  children  the  subjects  of 
lereditary  syphilis,  there  was  a  close  association  in  the  adult 
yith  acquired  syphilis.  Nevertheless,  Dr.  Bury  thought  that 
ither  poisons  than  syphilis  might  cause  the  disease ;  probably 
1  fifth  of  the  cases  of  general  paralysis  developed  inde¬ 
pendently  of  syphilis. _ _ 


III.— Joseph  Wiglesworth,  M.D.,  F.R.C.P., 

Medical  Superintendent,  Rainhill  Asylum, 

Dr.  Wiglesworth  said  that  the  subject  was  one  of  very  great 
importance,  and  they  were  much  indebted  to  Dr.  Mott  for  his 
able  presentation  of  it.  Gross  cerebral  lesions  due  to  syphilis, 
such  as  gummata  and  basal  meningo-encephalitis,  were  not, 
in  his  experience,  such  common  causes  of  mental  disease  as 
might  be  expected.  The  records  of  necropsies  at  Rainhill 
Asylum  during  the  past  ten  years  gave  somewhat  less  than 
1  per  cent,  of  such  cases.  But  the  most  important  part  of  the 
subject  hung  round  the  question  of  the  syphilitic  origin  of 
general  paralysis.  With  greater  experience  and  more  careful 
nvestigation  into  the  histories  of  pat'ents,  he  was  more  and 
more  drawn  to  the  opinion  that  syphilis  was  a  very  important 
factor  in  general  para'ysis,  though  in  the  present  state  of 
knowledge  it  would  probably  be  going  too  far  to  take  up  the 
position  of  “no  syphilis,  no  general  paralysis.”  Apart  from 
the  statistical  frequency  of  such  cases  he  had  been  struck 
with  many  cases  of  general  paralysis  which  he  had  had  under  Ins 
care,  in  which  all  the  ordinary  assigned  causes  of  the  disease 


could  be  eliminated,  except  the  cardinal  feature  of  definite 
syphilitic  inlection.  Many  cases  of  juvenile  general  paralysis 
showed  definite  stigmata  of  congenital  syphilis  on  their  per¬ 
sons  but  many  also  showed  no  such  stigmata,  and  he  was 
inclined  to  regard  some  of  these  cases  as  having  tlieir  origin 
in  a  vice  of  nutrition  of  the  germ  plasm,  caused  by  the  action  • 
of  the  syphilitic  poison.  The  question  of  the  relation  ot 
syphilis  in  the  parent  to  different  forms  of  idiocy  was  one 
requiring  further  investigation.  The  number  of  such  cases  of 
idiocy  showing  definite  stigmata  of  congenital  syphilis  was 
not  a  large  one,  but  it  would  be  interesting  to  know  what  pro¬ 
portion  of  cases  of  idiocy  which  did  not  show  such  stigmata 
were  the  offspring  of  syphilitic  parents  ;  for  it  was  probable 
that  the  action  ol  the  syphilitic  toxins  on  the  idioplasm  ol  the 
germ  or  sperm  cell,  tended  sometimes  to  produce  this  result 
by  preventing  the  development  of  the  cortical  neurons  beyond 
a  certain  point.  _ 

IY.—George  Edward  Shuttleworth,  M.D., 

Richmond  Hill,  Surrey. 

Dr.  Shuttleworth,  in  reply  to  Dr.  Wiglesworth,  mentioned 
that  in  his  experience  at  the  Royal  Albert  Asylum  there  was 
a  very  small  proportion  of  idiots  presenting  actual  stigmata  or 
history  of  inherited  syphilis,  only  amounting  to  1.33  P<?r  cent. 
But  considering  the  difficulty  of  obtaining  correct  family 
histories  of  such  cases  as  came  under  his  care  lie  was  inclined 
to  think,  notwithstanding,  that  inherited  syphilis  was  a  very 
much  larger  factor  in  the  production  of  idiocy  than  these  figures 
indicated.  He  wished  to  confirm  what  had  fallen  from  Dr. 
Judson  Bury  as  to  his  careful  clinical  and  pathological  in¬ 
vestigation  of  cases  of  “juvenile  progressive  dementia 
some  twenty  years  ago,  for  one  of  the  cares  he  investigated 
and  described  in  Brain  was  for  some  time  at  the  Royal 
Albert  Asylum.  Dr.  Shuttleworth  himself  collected  3  or  4 
cases  for  a  paper  on  this  subject  published  in  the  American 
Journal  of  Insanity  in  1888,  and,  under  the  designation  of 
“Syphilitic  Idiocy,”  described  the  symptoms  which  subse¬ 
quently  were  grouped  under  the  name  of  “juvenile  general 
paralysis.”  It  was  not  always  easy  to  trace  at  once  the  history 
of  parental  syphilis  in  these  cases,  but  the  more  opportunity 
he  had  for  becoming  acquainted  with  the  family  history  the 
more  clear  became  the  evidence  that  cases  presenting  the 
clinical  symptoms  and  pathological  signs  of  juvenile  geneia 
paralysis  owed  their  origin  to  inherited  syphilis;  and  of  some 
dozen  cases  of  this  sort  seen  by  him  during  his  tenure  of 
office  at  the  Royal  Albert  Asylum  he  had  reason  to  conclude 
that  such  was  the  etiological  explanation  in  the  majority. 

V. — Fletcher  Beach,  M.B., 

Physician,  West  End  Hospital  for  Diseases  of  the  Nervous  System. 

Dr.  Fletcher  Beach  said  h's  experience  coincided  with  that 
of  Dr.  Shuttleworth  with  reference  to  the  small  influence 
which  syphilis  plaved  in  the  production  of  idiocy.  He  wrote  a 
paper  some  time  ago  on  this  subject  in  the  American  Journal 
of  Insanity,  in  which  he  gave  the  results  of  an  inquiry  he  had 
made  into  it.  He  commenced  the  paper  by  saying  that, 
instead  of  proving  a  positive  proposition,  he  had  to  prove  a 
negative;  and,  instead  of  finding  a  large  number  of  cases  in 
which  syphilis  was  the  cause,  he  found  that  there  were  only 
2  per  cent,  of  cases  in  which  hereditary  syphilis  could  be 
proved  to  exist.  An  interesting  case  came  under  his  notice 
some  years  ago  in  which  hereditary  syphilis  was  the  un¬ 
doubted  cause.  The  father  had  been  a  patient  m  the  London 
Hospital,  and  had  been  treated  for  syphilis.  The  child  was 
admitted  into  Darenth  Asylum  under  the  author  s  care.  The 
patient  passed  rapidly  into  a  demented  condition,  and  died  0 
exhaustion.  After  death  the  brain  was  found  to  be  v*ry 
small,  and  was  covered  with  a  thick  membrane  covenng  t  ie 
whole  of  the  convex  surface  of  the  brain  and  a  large  portion  of 
the  base  The  author  described  the  case  as  one  of  chronic 
meningitis  due  to  hereditary  syphilis,  but,  looking  back  upon 
the  case  afterwards,  when  juvenile  general  paralysis  came  into 
notice  he  came  to  the  opinion  that  the  case  was  undoubtedly 
one  of’ that  kind.  A  few  years  ago  Dr.  Mott  read  a  papei 
before  the  Pathological  Society  of  London  on  the  part  that 
syphilis  played  in  the  production  of  tabes  and  genera  para¬ 
lysis  The  author  collected  100  cases  of  juvenile  general  para¬ 
lysis,  and  read  a  communication  to  the  Society  in  the  course 
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of  discussion.  Ag  far  as  lie  remembered,  syphilis  was  not  a 
yery  common  cause.  The  outcome  of  the  discussion  was  that 
syphilis  was  a  predisposing  cause  of  both  affections,  but  that 
stress,  anxiety,  and  overwork  were  exciting  causes  in  the  pro¬ 
duction  of  the  disease.  * 


VI. — Oscar  Woods,  M.D., 

Medical  Superintendent,  Cork  Asylum. 

I)r.  Woods  said  he  could  assist  in  some  way  to  prove  the 
theory  that  general  paralysis  was  largely  produced  by  syphilis  ; 
for  during  the  past  twenty-five  years  he  had  not  had  more 
than  twenty  cases  of  general  paralysis  under  his  care,  although 
for  many  years  he  had  had  chargeof  an  asylum  with  over  i,:oo 
patients,  and  in  almost  all  these  cases  a  syphilitic  history  was 
traced.  As  a  rule  general  paralysis  rarely  occurred  and 
syphilis  was  very  uncommon  in  the  agricultural  districts  of 
Ireland,  and  the  proportion  found  in  Dublin  and  Belfast  was 
very  small  indeed  when  compared  with  the  number  in  English 
asylums.  & 


VII.— Robert  Jones,  M.D.,  M.R.C.P.,  F.R.C.S., 

Medical  Superintendent,  Claybury  Asylum. 

^R"u?-0IJEKT  *^0NES  declined  to  accept  the  hypothesis  “  no 
syphilis  no  general  paralysis,”  although  he  quite  accepted  the 
statements  made  that  the  further  the  inquiries  and  examina- 
tions  of  patients  suffering  from  general  paralysis  were 
earned  the  greater  was  the  conviction  brought  upon  one 
that  syphilis  was  a  very,  if  not  the  most,  potent  factor  in 
its  production.  He  looked  upon  over-strain  rather  than 
over- work  as  a  reducing  factor  in  the  causation  of  general 
paralysis  as  of  all  forms  of  insanity,  and  that  the  result 
of  over-strain  was  more  marked  in  those  whose  tissues  had 
bee?V,  eyitahzed  by  such  a  potent  and  extensive  toxin  as  the 
syphilitic  virus.  It  was  interesting  to  note  the  effect  of  the 
p  lysiological  crises  upon  the  production  of  general  paralysis. 
Ihese  periods  were  special  currents  which  the  individual  had 
to  cross  in  his  pilgrimage,  and  the  special  efforts  needed  to 
cross  them  caused  a  mental  breakdown  in  the  susceptible. 
Ihe  potency,  of  thls  virus  being  so  universally  recognized,  was 
anything  being  done  to  stop  it  ?  Dr.  Jones  suggested  that  the 
time  for  action  had  come,  and  that  it  would  assist  in  the 
prevention  of  insanity  and  other  diseases  if  some  measures 
could  be  taken  by  the  Legislature  or  local  authorities  to 
modify  its  transmission. 


VIII. — Lloyd  Andriezen,  M.D., 

Late  Deputy-Superintendent,  Daren th  Asylum. 

Dr.  Andriezen  said  that  the  result  of  syphilitic  injury  to  the 
nervous  and  connective  tissues  was  varied.  Syphilitic  ence¬ 
phalopathy  was  associated  with  various  syphilitic  lesions. 
Some  of  them  were  curable.  These  seemed  to  form  a  class 
apart  from  the  parasyphilitic  affections.  General  paralysis 
was  preceded  by  a  history  of  syphilis  in  four-fifths  of  the  cases 
in  asylums  the  remaining  one-fifth  showed  other  etiological 
actoi  3  to  the  exclusion  of  syphilis,  such  as  malaria,  sexual 
and  alcoholic  excesses,  and  over  strain.  The  heredity  of 
paralysis  was  not  often  vesanic,  as  gross  lesions, 
chiefly  of  the  nervous  system  and  blood  vessels,  were 
more  prevalent  in  the  ancestry.  General  paralysis  was  also 
associated  (m  necropsies)  with  lesions  of  the  nature  of  chronic 
interstitial  nephritis  and  atheroma  of  the  aorta,  and  he 
thought  it  probable  that  “mixed  infection ”  played  an  im¬ 
portant  part  in  the  later  stages  of  the  disease.  He  could  not 
accept  the  dictum,  “  no  syphilis  no  general  paralysis,”  as  he 
had  seen  a  few  cases  where,  after  thorough  examination  and 
inquiry,  it  was  possible  toexcludesyphilis,whereasahereditary 
predisposition  to  brain  and  vascular  degeneration  (not  neces¬ 
sarily  to  insanity)  could  be  traced  in  an  equal  proportion  of 
cases,  and  other  potent  causes  such  as  alcohol,  malarial  poison- 
lng*  etc.,  co  operating  with  cerebral  over-strain  on  a  basis  of 
predisposition  were  quite  capable  of  producing  the  disease. 

1  e,  however,  thought  that  restriction  of  the  spread  of  syphilis 
would  be  an  important  step  towards  diminishing  the  various 
brain  degenerations  in  both  the  patient  and  his  offspring 
which  so  often  followed  syphilis  and  constituted  a  danger  to 
society,  a  menace  to  posterity,  and  a  grievous  strain  upon  the 
resources  of  a  country. 


C.  S.  Morrison,  M.R.C.S., 

Medical  Superintendent,  City  Asylum,  Hereford. 

Mr.  Morrison  thought  that  Dr.  Mott’s  paper  was  suggestiv 
but  that  there  were  other  toxemiae  which  in  their  gener 
action  somewhat  represented  the  toxemiae  of  syphilis  ar 
chronic  lead  poisoning  was  such  a  one.  He  had  had  at  lea 
4  eases  of  painters  suffering  from  chronic  lead  poisonii 
developing  all  the  classical  symptoms  of  general  paralvsi 
They  were  married  men  with  healthy  families,  and  the  wiv. 
were  not  infected,  so  that  there  was  strong  presumpth 
evidence  of  the  absence  of  syphilis;  yet  all  these  cases  ha 
had  their  recurrent  congestive  attacks,  remissions,  and  nr 
gressive  paresis  and  dementia.  The  patients  themselv* 
during  the  period  of  their  earlier  remissions  denied  syphili 
and  admitted  the  colic  and  general  ill-health  of  chronic  lea 
poisoning  for  some  time  previous  to  their  admission  into  tt 
asylum  for  their  mental  attack.  He  was  sure,  if  Dr.  Mott  coul 
at  some  later  period  give  them  the  differentiated  patholot 
of  chronic  lead  poisoning  and  syphilis,  it  might  be  instruct^ 
m  elucidating  the  pathology  of  general  paralysis. 

X.— Ernest  S.  Reynolds,  M.D.,  F.R.C.P., 
Assistant  Physician, Manchester  Royal  Infirmary. 

Dr.  Reynolds  strongly  objected  to  the  thesis,  “  no  syphilb 
no  general  paralysis,”  because,  even  if  it  were  admitted  thatg 
or  95  per  cent,  of  the  cases  were  due  to  syphilis,  that  did  no 
justify  them  in  resting  content  with  the  idea  that  this  was  't> 
only  cause,  as  it  closed  the  door  to  further  inquiries  whici 
might  lead  to  the  discovery  of  some  other  causal  factor. 


XI.— Maurice  Craig,  M.D.,  M.R.C.P., 

Senior  Assistant  Physician,  Bethlem  Royal  Hospital. 

Dr.  (  raig  said  he  quite  agreed  with  what  Dr.  Judson  Bur 
stated,  that  syphilis  was  apt  to  be  too  strongly  urged  as  a  facto 
in  various  diseases.  But,  so  far  as  general  paralysis  of  tin 
insane  was  concerned,  he  agreed  that  syphilis  did  play  a  ver 
important  part  in  its  production.  He  should  like  to  ask  Dr 
Mott  in  the  first  place  whether  he  could  tell,  in  his  experienoe 
whether  there  was  any  relation  between  the  severity  of  th* 
attack  of  syphilis  and  the  probability  of  the  patient  latei 
on  developing  general  paralysis.  The  second  point  that  h* 
raised  was  what  percentage  of  syphilitic  persons  who  later 
on  developed  general  paralysis  had  been  treated,  and  foi 
how  long  ;  and  also  was  the  mercurial  treatment  a  factor  which 
must  be  considered  in  the  production  of  the  disease.  H* 
agreed  with  all  that  Dr.  Mott  had  said  with  regard  to  the 
statement  that  a  neurotic  inheritance  seemed  to  play  a  very 
minor  part  in  the  production  of  general  paralysis,  and  this 
was  very  difficult  to  understand,  as  a  priori  one  would  expect 
to  find,  if  syphilis  did  lead  to  general  paralysis,  that  the 
least  resistant  system  in  that  patient  would  be  the  system 
attacked.  This  was  not,  in  Dr.  Craig’s  opinion,  the  case  in 
patients  suffering  from  general  paralysis,  as  they  were  com- ! 
monly  persons  whose  nervous  inheritance  was  very  stable. 

XII. — R.  R.  Alexander,  M.D., 

Medical  Superintendent,  Hanwell  Asylum. 

I)r,  Alexander  said  that  in  the  hundreds  of  Hanwell 
Asylum  cases  in  which  he  had  made  inquiries  into  the  history 
of  general  paralysis,  he  had  found  that  quite  80  per  cent,  of 
them  had  histories  or  previous  signs  of  syphilis. 


Resolution. 

Dr.  Oscar  Woods  proposed,  Dr.  Robert  Jones  seconded, 
and  it  was  carried  unanimously: 

That  the  Section  of  Psychological  Medicine  thinks  it  ought  to  point  out 
that  genera]  paralysis,  a  very  grave  and  frequent  form  of  brain  disease, 
together  with  other  varieties  of  insanity,  is  largely  due  to  syphilis,  and 
is  therefore  preventable.  We  therefore,  the  members  of  this  Section, 
strongly  recommend  that  greater  efforts  should  be  taken  to  modify  the 
transmission  of  syphilis  and  to  stamp  out  the  disease,  and  we  further 
urge  that  the  attention  of  the  Legislature  and  of  public  bodies  should1 
immediately  be  called  to  this  matter. 

The:  Lord  Rector  of  the  University  of  St.  Andrews,  Mr. 
Andrew  Carnegie,  has  given  a  sum  of  ,£1,500  for  the  purpose 
of  founding  a  union  for  the  women  students  of  the  Uni¬ 
versity. 
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E  ACTION  OF  HEROIN  AND  DIONIN  ON 
THE  RESPIRATION. 

By  C.  R.  Marshall,  M  D., 

Professor  of  Materia  Medica  in  the  University  of  St.  Andrews. 

I  USE  two  drugs  are  derivatives  of  morphine.  They  were 
-oduced  into  therapeutics  about  the  same  time,  with  the 
le  intent,  and  by  different  firms  ;  and  hence  they  have 
en  rise  to  an  amount  of  controversy,  more,  perhaps,  than 
occasion  warrants.  Unfortunately,  there  is  still  a  want  of 
mimity  among  investigators,  and  therefore  this  research, 
tie  during  the  early  part  of  last  year,  is  offered  as  a 
ther  contribution. 

iefore  dealing  with  the  pharmacology  of  these  bodies,  it 
1  be  necessary,  in  order  to  understand  their  relationship, 
say  a  few  words  regarding  the  constitution  of  morphine, 
is  alkaloid,  according  to  the  most  recent  investigations, 
i  probably  the  following  formula  : 

H2 


at  is,  it  is  made  up  of  two  rings— a  phenanthrene,  and  what 
3  been  termed  a  morpholine  ring.  But,  pharmacologically, 

->  greatest  interest  (if  we  may  except  the  recent  work  of 
hlen)  centres  around  the  two  hydroxyl  (OH)  groups,  one  of 
ich  is  phenolic  and  the  other  alcoholic.  Both  these  can  be 
ilaced  by  radicles— the  phenolic  by  alkyl  and  acid  radicles, 

I  j  alcoholic  by  acid  ones  only — and  thus  certain  derivatives 
morphine  can  be  prepared.  Codeine,  for  example,  is 
>thyl  morphine;  it  contains  a  methyl  (CH3)  group  in  place 
1  the  H  of  the  phenolic  OH.  If  this  H  is  replaced  by  an 
lyl  (C2H5)  radicle,  we  get  ethyl  morphine — the  hydro- 
loride  of  which  is  dionin.  If  the  H  is  rep'aced  by  an  acid 
iicle  such  as  acetyl  (C2H30)  we  get  mono-acetyl  morphine; 
d  if  a  second  acetyl  radicle  is  introduced  in  place  of  the 
ioholic  OH  (which  can  be  replaced  by  acid  radicles),  we  get 
icetyl  morphine.  This  is  heroin. 

Both  these  drugs — heroin  and  dionin — differ  from  mor- 
ine  in  their  action.  In  both,  the  convulsant  e  fleet  is  in- 
lased  at  the  expense  of  the  sedative  one.  This  is  what 
nerally  happens  when  the  OH’s  of  morphine  are  altered  by 
e  introduction  of  other  radicles.  When  administered  to 
ver  animals  these  drugs  produce  transient  depression,  fol¬ 
ded  hy  convulsions.  After  small  doses  a  mild  sedative 
ect  as  a  rule  is  alone  evident,  but  when  the  dose  is  in- 
I 'ased,  instead  of  an  increase  of  this  action  the  animals 
come  excited  and  with  a  sufficiently  large  dose  this  passes 
0 convulsions.  These  convulsions  closely  simulate  those 
lich  are  obtained  by  the  action  of  drugs  on  the  medulla, 
d  in  part  at  least  the  action  of  dionin,  and  especially 
roin,  is  due  to  such  an  effect. 

Of  the  two  drugs  dionin  approximates  more  closely  than 
roin  to  morphine  in  action.  It  is  more  sedative  than 
roin,  it  is  less  convulsant  and  less  active  to  the 
spiratory  centre,  and  it  is  also  less  toxic.  Compared  with 
orphine,  it  is  less  toxic,  less  sedative,  and  more  convulsant, 
j  d  less  depressant  to  the  respiratory  centre.  Heroin,  corn- 
red  with  morphine,  is  much  more  toxic,  much  more  con- 
ilsant,  and  much  more  active  to  the  respiratory  centre. 


As  it  is  for  their  action  on  the  respiratory  mechanism  that 
these  drugs  have  been  recommended,  it  is  mainly  on  this- 
point  that  most  of  the  recent  work  has  been  done,  and  so  much- 
divergence  of  opinion  been  expressed.  I  have  dealt  else¬ 
where1  with  this  controversy,  hence  it  will  only  be  necessary  to- 
enumerate  the  main  facts  here.  Dreser,2  who  introduced 
heroin,  stated  that  it  was  more  active  than  codeine— 0.001  g. 
heroin  causing  greater  slowing  of  the  respiration  and  a 
greater  increase  in  depth  than  0.01  g.  codeine.  At  the  same¬ 
time  the  toxic  dose  of  codeine  (0.01  g.  pro  kg.),  when 
given  as  heroin  was  not  invariably  fatal.  The  slowing  of  the 
respiration,  he  explains,  is  due  to  prolonged  and  increased 
inspirations.  Santesson3  and  Lewandowsky1  found  no  such 
increase  in  the  inspiration  to  occur.  They  both  obtained 
slowing  of  the  respiration,  but  this  in  all  cases  was  due  to 
increased  expiration.  Lewandowsky,  indeed,  states  that  the- 
drug  is  a  “  specific  narcotic  for  the  respiratory  centre.” 
Harnack,5  too,  working  on  dogs,  found  the  respiration  to  be 
markedly  weakened.  And  Winternitz,6  from  experiments  on- 
men,  concludes  that  the  respiratory  centre  is  markedly  de¬ 
pressed.  Both  regard  the  drug  as  dangerous.  Other  observers 
— Paul<$sco  and  GSraudel,  Guinard,  Fraenkel,  Impens,  and 
myself — have  obtained  distinct  increase  in  the  depth  and 
duration  of  inspiration  ;  and  the  same  fact  has  been  noted  by 
some  physicians. 

As  Brinda’ s7  paper  has  appeared  since  my  previous  one  was- 
written  and  my  own  experiments  made,  it  will  be  necessary  to 
refer  to  it  in  greater  detail.  He  employed  two  methods.  In 
one,  the  whole  animal— in  every  experiment  a  dog— was- 
placed  in  a  closed  chamber  of  50  litres  capacity,  the  air  in 
which  was  constantly  renewed  by  means  of  an  aspirating 
pump.  Brinda  satisfied  himself  that  this  apparatus  acted  as 
a  true  pi ethy sinograph,  and  registered  the  slightest  variation 
in  the  volume  of  the  contained  air.  Registration  was  obtained 
by  connecting  the  chamber  with  a  Marey  s  tambour,  the 
ventilating  tubes  being  at  the  same  time  closed. 

In  the  second  series  of  experiments,  a  cannula  was  intro¬ 
duced  into  the  trachea  and  connected  by  a  Y-tube  with  tvo 


Fig.  1. 

Muller’s  water  valves— an  inspiratory  and  an  expiratory.  To- 
the  inspiratory  was  attached  a  register  previously  graduated, 
by  which  the  air  inspired  was  measured,  while  a  tube  leading 
off  from  the  expiratory  limb  of  the  tracheal  cannula  to  a 
Marey’s  tambour  registered  the  number  and  extent  of  the 
respirations.  The  experiments  were  further  divided  into  two 
series,  one  being  made  on  normal  animals,  the  other  on 
animals  in  which  fluid  had  been  injected  into  the  pleural 
cavity.  From  these  experiments  Brinda  concludes  that 
heroin  is  a  respiratory  poison  more  powerful  than  morphine^ 
“In  normal  animals  small  doses  make  the  respirations  small 
and  superficial,  diminish  the  pulmonary  ventilation,  and  pro¬ 
duce  dyspi  oea.”  The  excitability  of  the  respiratory  centre  is 
augmented,  but  not  in  a  manner  useful  to  the  organism.  Pro¬ 
longation  of  the  inspiration  was  never  obtained,  while 
lengthening  of  the  expiration  was  constant.  In  neivous 
dyspnoea  from  over-excitement  and  in  the  dyspnoea  pio- 
duce-d  by  the  injection  of  fluid  into  a  pleural  cavity, 
however,  heroin  in  moderate  doses  he  found  to  be  useful. 
It  diminished  the  number  and  augmented  the  amplitude 
of  the  respirations,  but  even  this  eilect  was  less  than  that 
obtained  with  morphine. 

From  dionin  Brinda  obtained  no  action  on  the  frequency  of 
the  respiration  or  the  excitability  of  the  respiratory  centre, 
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Fig.  5.— Rabbit,  weight,  1,750 grams.  CHCL.  in^ S'. ^nl^or^ineiolSn^  c.cm°i  in^coo heroin  solution.  5.21, 1  cm 

i^&otn%°o^C-  solution. 


and  he  concludes  that  in  small  doses  it  produces  a  truly  useful 
effect.  As  soon  as  the  limits,  however,  are  exceeded,  the 
characteristic  action  of  morphine  derivatives  appears.  tseOL 
with  care,  he  believes  it  to  be  an  excellent  substitute  to 
morphine.  Codeine,  on  the  other  hand,  although  without 
influence  on  the  excitability  of  the  respiratory  centre,  he  o 

not  regard  as  a  good  substitute  for  morphine,  but  brin 

methods  are  open  to  objection,  and  consequently  his  results 
are  not  free  from  fallacy  (see  also  Impens*).  1  shall,  there¬ 
fore,  not  criticize  them  further.  ,,  , .  ■, 

My  own  experiments  were  mostly  made  on  anaestheti 
rabbits.  At  first  Head’s  method  was  employed,  but  as  the 
excursion  of  the  lever  in  long- continued  experiments  tends  to 
shorten,  this  proved  unsuitable,  and  the  tambour  method.  was 
resorted  to.  A  large  short- necked  flask  (3  litres  capacity)  was 
fixed  to  a  special  cannula  in  such  a  way  that  the  distance  liom 
the  bottom  of  the  neck  of  the  flask  to  the  mouth  of  the 


cannula  did  not  exceed  2  in.,  that  is  less  than  the  distance 
under  normal  conditions  from  the  tracheal  opening  to  the 

mThe1’tubes  forming  the  cannula  were  of  wide  bore,  and 
previous  to  the  commencement  of  every  tracing  the  as  , 

which  was  connected  to  an  aspirating  pump,  v  as  filled  with 

fresh  chloroformed  (or  etherized)  air.  Thus  any  tendency  to 
asnhvxia  was  avoided.  The  respiration  was  recorded  by  con¬ 
necting  the  flask  with  a  large  Marey’s  tambour  and  closing  all 

0tThisC<S?angement  was  found  to  be  sufficiently  delicate  and 
to  be  rS#  applied.  It  possesses  the  disadvantage  com- 
nared  with  Head’s  method,  that  a  continuous  tiacing  cannot 
be  ten  but  with  so  small  a  flask  it  overcomes,  to  some 
extent  the  objections  of  Dreser  to  Santesson’s  experiments. 
With  this  arrangement  it  was  found  that  a  tracing  could  be 
taken  for  several  minutes  without  the  animal  showing  any 
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-signs  of  asphyxia;  but  in  actual  experiments  the  record  was 
rarely  continued  more  than  a  minute,  usually  it  was  less  than 
half  a  minute.  In  Fig.  2  tracings  with  this  method  and  with 
.Head  s  method  are  compared,  and,  as  will  be  seen,  they  both 
-show  the  same  results. 

The  animals  were  anaesthetised  previous  to  the  experiment. 
Ihe  blood  pressure  was  taken  in  every  case  and  the  substance 
dissolved  in  0.9  per  cent,  salt  solution,  was  injected  through 
one  of  the  facial  veins  into  the  external  jugular  vein.  Both 
heroin  and  dionin,  and  often  morphine,  were  administered  to 
'the  same  animal  and  usually  the  injections  were  repeated  In 
some  cases  the  results  were  compared  with  the  effect  produced 
oy  other  drugs.  The  experiment  in  Fig.  2,  p.  1220,  is  typical. 
A  rabtnt  (1,800  g.)  was  chloroformed  and  the  common  carotid 
•attached  to  a  recording  manometer  (Hurthle’s  feder-mano- 
meter),  the  anterior  slips  of  the  diaphragm  were  prepared 
and  connected  to  a  writing  lever  (Head’s  method),  and,  lastly, 
the  tracheal  cannula  was  attached  to  the  flask  connected  with 
the  tambour.  The  operation  was  completed  at  12.39  The 
normal  condition  is  shown  at  12.50.  (The  various  lines  are 
•explained  below  the  figure.  In  A  the  upward  line  represents 
inspiration,  in  B  the  downward  line).  At  12.51!  0.5  c.cm. 

1  in  5,°°o  heroin  solution  was  injected.  This  soon  produced 
slowing  of  the  respiration  due  to  increased  inspiration  and 
increase  in  depth.  The  most  marked  effect  is  shown  at  1.0. 
boon  after  tins  was  taken  1  c.cm.  of  the  same  solution  was 
injected,  and  still  greater  slowing  and  increased  inspiration 
were  obtained  (1.9).  The  depth  of  respiration,  however,  was 
somewhat  less.  And  after  a  still  larger  dose  0.5  c.cm.  1  in  1  000 
solution  (given  at  1.17!)  the  slowing  and  the  increased 
inspiration,  and  also  the  diminished  depth  are  much  more 
anarked  (1.183).  This  condition  lasted  several  minutes  and 
then  tlm  respiration  gradually  improved  to  the  state  seen  at 
1.30.  At  1 .3 1 2  the  same  dose  (0.5  c.cm.  of  1  in  1,000)  of  heroin  was 
injected  and  similar  but  still  more  marked  results 
obtained.  These  are  seen  in  the  tracings  taken  at  1.32!  and 
1.35.  At  1.380  both  vagi  were  cut,  but  no  change  is  seen  in  the 
curves  (1. 45)  Immediately  after  1.45  the  anaesthetic  was 
/pushed  in  order  to  strongly  depress  the  respiratory  centre,  but 
although  the  respiration  became  weak  and  superficial  and 
the  blood  pressure  fell  the  prolonged  inspiration  is  still 
maintained.  Finally  the  respiration  stopped,  and  at  1.47! 
artificial  respiration  had  to  be  performed  for  1!  minute’ 
After  this  the  respiration  took  on  the  character  seen  at  1  <3 
Later  1  c.cm.  1  in  1,000  heroin  solution  was  given  and  extreme 
slowing  produced,  but  complete  paralysis  of  the  respiratory 
centre  did  not  result.  The  effect  of  this  dose  when  given  in 
Lie  hist  instance  to  an  anaesthetised  animal  is  seen  in 

The  normal  condition  is  shown  at  3.20.  At  3.22!,  1  c.cm  1  in 
1,000  heroin  solution  was  injected.  This  rapidly  produced 
paralysis  of  the  respiratory  centre.  The  respirations  became 

!nif0QHeilf’  shallow  and  weak,  and  the  slowing, 

,^tead  ot.  being  due  to  prolonged  inspiration,  is  due  to 
longe1  expiratory  pauses.  After  the  respiration  ceased,  arti¬ 
ficial  respiration  was  performed  for  three  minutes.  The 
return  of  normal  respiration  is  seen  following  4  28A  The 
respirations  are  very  infrequent,  and  this  is  due  much  more  to 
excessive  expiratory  pauses  than  to  prolonged  inspiration. 
Later,  the  respiration  became  almost  normal  again,  and 
later  still  it  was  slower  and  deeper,  but  efficient.  The  blood 

ratTierTow1  ^  6arly  Pait  °f  thiS  exPeriment  is  seen  to  be 

From  these  two  experiments  it  is  evident  that  in  apnro- 
priate  doses  heroin  can  prolong  inspiration  and  increase  the 
depth  of  respiration,  but  that  the  limits  of  its  beneficial 
actioo,  unless  simple  slowing  is  required,  are  soon  passed 
blowing  is  always  produced.  In  moderate  doses  it  depresses 
the  respiratory  centre,  and  this  alone  has  been  obtained  bv 
«ome  investigators  who  have  only  used  such  doses 

In  the  next  figure  (Fig.  4)  the  actions  of  heroin  and  dionin 
are  compared.  The  animal  was  etherized  and  prepared  in  the 
usual  way.  The  tracing  at  3  40I  shows  the  respiration  pre¬ 
vious  to  any  injection.  At  3  41,  0.5  c.cm.,  1  per  cent,  dionin 
solution  was  injected  into  the  left  facial  vein.  At  3.431  is 

8e.en  *jie  resu^  this.  The  respiration  is  here  some- 
what  deeper  and  slower.  Later  it  increased  slightly  in 
rapidity— at  3.50  by  about  15  per  cent.— but  retained  the  in- 


*  -  — uliu  iciiiiueu  Li  if-*  in- 

tieased  depth.  At  3.51,  1  c.cm.,  1  per  cent.,  dionin  solution 


was  injected,  and  the  same  effect,  with  greater  slowing  was 
obtained  (3-55)-  Afterwards  the  respiration  increased  in 
rapidity  and  also  in  depth  (4.2).  At  4.3  the  same  amount 
(1  c.cm  1  per  cent,  solution)  of  dionin  was  given,  and  slowing 
again  obtained  (4.6).  Later  the  respiration  again  increased  in 
rapidity— at  4  8  by  25  per  cent.,  and  then  it  kept  almost  con¬ 
stant  (4. 19).  Afterwards— at  4.20!— 0.5  c.cm.  1  in  1,000  heroin 
solution  (one-twentieth  the  amount  of  dionin  last  injected) 
was  administered.  This  rapidly  produced  slowing  and  dim 
unshed  depth  of  respiration,  as  is  usual  with  this  strength 
Ihe  course  of  events  is  seen  in  the  tracing.  At  4.34  the  resni- 
ration  began  to  increase  in  rapidity,  but  at4_48  it  is  still  much 
slower  than  normal.  At  5.8!  2  c.cm.  1  per  cent,  dionin  solu¬ 
tion  were  injected,  but  without  much  result.  A  slight 
transient  quickening,  followed  by  a  somewhat  increased 
rapidity  and  increased  depth  of  respiration,  was  all  that  was 
observed.  At  5.26  the  same  dose  of  morphine  (2  c.cm.  1  per  cent 
morplnne  hydrochloride)  was  given.  The  respiration  became 
slightly  irregular  and  slower,  and  the  time  of  full  inspiration 
was  less.  Later  (5.30)  the  respirations  became  very  slow  and 
then  gradually  increased  in  rapidity.  At  5.37  2  c.cm.  1  per 
cent,  dionin  solution  were  again  given.  The  respirations  in¬ 
creased  in  depth  and  transiently  in  rapidity,  aud  the  inspira- 
irr7guPar'10d  beCame  shorter-  Later  the  respirations  were 

LiS-  5  shows  the  most  marked  effect  I  have  obtained  with 
small  doses  of  these  substances.  The  experiment  is  closely 
similar  to  that  just  described,  and  therefore  needs  no  further 
explanation.  Ihe  latter  part  of  the  tracing  shows  the  blood 
pressure  which  here  had  to  be  superposed  for  want  of  space. 

bimilar  experiments  have  been  carried  out  on  cats— animals 
6xcit6d  by  morplnne — and  with  very  similar  results. 

As  regards  the  utility  of  these  drugs  I  have  very  little  to 
say.  I  Honinappears  to  be  slightly  more  sedative  than  codeine 
but  otherwise  it  possesses  the  same  action.  Heroin  has  a 
much  greater  effect  on  the  respiratory  centre— an  effect  which 
which  has  been  compared  to  the  action  of  digitalis  on  the 
heait  but  I  am  doubtful  if  this  action  will  prove  of  much  use 
therapeutically.  The  limits  of  its  beneficial  action  are  too 
narrow. 

The  question  as  to  the  kind  of  action  exerted  by  this  drug 
on  the  respiratory  centre  I  must  leave  for  the  present.  I 
have  obtamed  it  with  other  drugs,  but  with  none  to  anything 
like  the  same  extent  a9  with  heroin. 

+1  b>1' ^\irID  sa.‘d  that  Dr.  Marshall’s  experiments  upon 
the  action  of  heroin  and  dionin  were  of  great  value  and 
interest  from  a  pharmacological  standpoint,  owing  to  the 
chemical  constitution  of  these  substances  compared  with 
that  of  morphine.  Heroin  was  the  only  one  which  he  had 
used  clinically,  and  he  could  not  say  that  he  had  found  it  to 
possess  any  special  advantages  over  morphine,  provided  that 
the  latter  drug  was  given  in  carefully-regulated  doses. 

Chronicle  April,  1901,  2  Pfliiger's  A rchiv ,  Ixxii,  p.  485.  3  Munch. 

U7W,  ,  N  «  42-  4  A,rrChivJ,-  Physiol.,  i8q9i  p.  560.  *  Munch,  med. 

.,  1899,  No.  27;  Therap.  Monatsh.,  xiii,  p.  469.  :  A  rchiv.  Inter  nat  de 
Pharmacol.,  vol  xn,  1901.  *  Nouv.  Pemdd,  1902,  p.  273. 


THE  DIGESTIBILITY  OF  FATS  AND  OILS,  WITH 
SPECIAL  REFERENCE  TO  EMULSIONS. 


By  John  W.  Wells,  M.B.,  C.M.,  D.P.H.,  F.C.S., 

Blackburn. 

-The  subject  ol  fat  digestion  is  such  an  extensive  one  that  you 
can  only  expect,  in  the  few  minutes  at  my  disposal,  that  a 
\eiy  limited  portion  of  the  experiments  which  I  have  be<  n 
conducting  for  some  months  past  can  be  referred  to,  nor  can  I 
now  read  more  than  a  portion  of  the  paper  I  have  prepared  on 
this  subject.  During  the  past  twelve  months  more  has  been 
written  about  fat  digestion  than  in  the  entire  twenty  years 
preceding.  I  regret  to  say  that  the  bulk  of  this  work  has  been 
done  in  Germany. 

chosen  an  oil  which  is  largely  used— that  made  from 
the  cod  s  liver  according  to  the  best  information  I  can  get. 
l  Ometmng  between  135,000  and  200,000  gallons  of  medicinal 
cod-liver  oil  is  imported  into  this  country  annually.  As  the 
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in  the  form  of  emulsion,  11  is  01  piautivai 
^eTto  mnsfder  such  combinations  and  also  substitutes 

°TSe  number'of  preparations  is  legion,  and  I  have  collected 

T  nttlP  museum  full  from  various  countries. 
lulte  a  Wtle  museum  mu  following  Tables  : 


=?£"55H-i“=S^ 

guide,”  was  rather  more  than  when  given  as  emulsion. 


JL 

No.  i. 

No.  2. 

O 

U> 

No.  4. 

1 

1,413  grms. 

1,536  grms. 

1,448  grms. 

Food  not 
weighed. 

1 

16.45  p.c.  fat. 

18.82  p.c.  fat. 

21.3  p.c.  fat. 

204.7  grms.  of 
Angier’s  pet- 

Dry  Food 

1 

2.62  p.c.  N. 

2  9  p.c.  N. 

2.48  p.c.  N. 

roleum. 
Emulsion 
given  =  58  728 

\ 

grms.  taken. 

t! 

( 

1 

112.5  grms. 
11.02  p.c.  fat*. 

99  grms. 

1  14.19  p.c.  tat. 

102  grms. 
13.09  p.c.  fat. 

149  grms. 

37.19  p  c.  pet- 
roleum. 

Faeces  ... 

1 

X 

7.62  p.c.  N. 

'  6.5' p.c.  N. 

7  54  P-C.  N. 

=  55.4  grms  , 
or  96  p.c.  ot 

'  | 

the  whole 

1 

eliminated. 

Urine  ... 

18.354  grm.  N. 

15  792  grm.  N. 

15.12  grm.  N. 

■ 

— 

The  above  is  the 

FAT  IN  FOOD  AND  FAECES. 
loiMefSaYnsSiy  grms.  of  Scott's  emulsion,  in  which  is  100.9  grms. 
°7<o>d  diet  contains  ,00.9  grms.  of  cod-liver  oil,  being  the  same  oil  as  is 


r  Ai  a  an  a 

No.  1. 

No.  2. 

No.  3. 

Food  ... 

Faeces 

Percentages  ... 

Ignore  the  33.6 grams 
of  fat  in  emulsion 
giveD.  Percentage 
in  favour  of  Nos.  2 
and  3. 

77.47° 

4- 13 

5- 33 

1 

129  991* 

4.68 

3.62 

4. 84  dif.  0.49 
per  cent. 

1. 71  per  cent. 

136.44! 

4-45 

3.26 

4.3L 

2.07 

*  Includes  33.6 grams  of  oil  taken  in  emulsion, 
t  Includes  33.6  grams  of  cod-liver 

Peb  Diem  Chabt. 

No.  1. 

No.  2 

No.  3. 

Food,  N. 

Urine,  N. 

Faeces,  N. 

Urine  ... 

Faeces 

Total  ... 

- - 

12-34 

6.118 

2.85 

Percentages  elim¬ 
inated. 

50.14 

23.14 

i  1  14-84 

*  1  0.013 

5-264 

2.149 

35-48 

14-47 

f  11.97 

*  f  0.013 

5-°4 

2.56- 

! 

42.10- 

21.38 

73.28 

49  95 

63.48 

No.  1. 


No.  2. 


No.  3. 


Fat  in  food  during  3  days 
Faeces  •  •  •  . . . 

Percentages  undigested 


232.438  grms. 
12-397 
5-33 


If  you  exclude  from  the  calculations  in 
No.  2  and  3  the  ico.9  grms.  of  oil  ™k®n,;-: 

Percentage  diminution  of  undigested  fat 
of  total  consumed  ... 

In  addition  to  the  digestion  of  the  total 
amount  of  oil,  the  remaining  tats  are 
diminished  in  the  faeces  ... 


I  389  975  grms.* 
14.048 
3.62 


4.84 
1. 71 

0.49  per  cent, 
of  total  10.1 
cent,  reduc¬ 
tion. 


409.324  grms,t 
13-35 
3  26 


431 

2.07 

1.02  per  cent, 
of  total  23.6 
per  cent,  re¬ 
duction. 


*  This  includes  100.9  grams  of  oil  taken  as  emulsion. 

t  This  iucludes  100.9  grams  of  oil.  ..  ,1 

Thpap  tables  show  that  petroleum  is  practically  an 
eliminated  and  not  absorbed,  and  that cod-hveroii  is  abaofbe 
practically  to  the  same  extent  when  given,  either  ntMrm 
&  emulsion  or  cod-liver  oil  itself  if  too  il  «  < >f  a  jam. 3  as 

that  used  in  the  emulsion.  But  not .only  is  codj  fafcg  of 
absorbed  but  it  increases  the  absorptio  +baf  ^ 

the  foods  to  a  marked  degree  and L  you  will .  note  that  Jhe 
patient  was  able  to  take  more  fat  in  his  diet whi  at  taking  tne 
emulsion  and  the  oil,  yet  the  amount  in  the  discharges 

aCThe'  Influence  in  the  excretion  of  nitrogen  is  marked  and 

the  oil,  especially  that  in  the  emulsion  shows  a  remarkaD 
saving  of  the  proteid  food  in  a  comparative  way.  nated 

In  the  case  of  ordinary  diet  50  per  cent.  N  was  eliminated 

by  the  urine  with  t 

Scott’s  emulsion .  35  Pei 

With  cod- liver  oil  *2  ’’iv 

and  in  the  faeces  23  14  and  21  per  cent,  respectively. 

You  may  probably  observe  that  _  the  nitrogen  <1 
hrium  is  a  long  way  from  balancing,  bu 1  nitro- 

of  experiment  was  taking  a  small  amo  fat— 

genous  food  and  had  evidently  a  greater  e  sreater _ 

the  former  less  than  the  average,  the  a  g  Qn 
and  during  the  short  period  of  the  expenmen 
flesh  and  flit  better.  The  figures  show  that  it  was  p o.s: ib 
put  on  flesh  equal  to  seven  times  the  weight  o 


•The  0.0,3  grm.  is  SS 

emulaion’-for 

SS  3p°Sa~  in  which  cannot 

°w«  in 

did  not  seem  to  attach  mue  P  practically  as  good 

fats,  the  inr%n“„b“nmcS  knowledge  tl,atPdilferent  fats  have 
as  another.  It  is  common  Kn  g  although  one  fat  may 

difffr  yet  each  fat  has  its  own 

P WSoHhe  reputation^  of  cod-liver  oilm  tubers 

diseases  and  diseases  0  ,  livpr  oil  has  of  putting  on 

membranes,  and  the  power  that  cod- hve:  ^^^X^mntln’s 
fat  on  the  animal  organism.  Quoting  fair  Dau  gome  f&tg  are 

observation  of  the  nmse,  L0  wasted  ”  All  fats  are  not 

fleeting,  but  cod-liver  oil  fa.t^i^  soon  wa^e  animalg  have  the 

alike.  I  might  observe  that,  an  g  q{  fat  from  a 

power  of  storing  up  their  °  f  ^  fo0(f  fn  which  there  is  no 
different  fat,  andean  do  so  als0,f^nhvdrate«  Henriquesand 
fat,  for  example,  albuminates  and  carlK)h^drm,e^rie^  Q.gg 

Stafnin°g“  sh  oils^oduee  t‘he  fishy  tasting  bacon  which 

some  of  us  know.  ,,  events,  certain  fatty 

It  is  therefore  clear  * that,  at  all  ^okly  stored  up  in 

foods,  for  example  cod;1alvtepfl?  it^s^  fat  if  selection,  both  as 
the  animal  tissues,  and  t  a  and  when  stopped  from 

l-pgards  its  storing  up  in  !  fat  of  selection  for  first 

the  food  after  storage  •  8  -be  body,  as  expressed  by 

use  to  supply  the  der2ppti®  fMany  people  cannot  take  cod- 
Sir  Lauder  Brunton  as  ^er  'n7wfAl  their  stomach .  Cod-liver 
liver  oil  because  it  disagrees  w  th  W  jable  comp0sition 

the  con8ideratlon 

1  of  which  is  a  big  subject. 
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SYNTHETIC  PURGATIVES. 


With  refererence  to  the  subject  of  rancidity  Peter  Moller 
^escribes  how  his  oil  is  stated  to  be  prepared  in  the  presence 

?*  Vl-’a^d  thus  vrer^  ox}dation  of  the  unsaturated  bonds 
in  the  acid  group,  and  that  his  oil  had  no  acetyl  value.  In  the 

1  co1ndu(^l-  however,  this  statement  was  not 
justified,  other  oils,  whether  prepared  in  the  same  way  or  not 
acetyl  value.  As  all  oils  on  adding  nitric  acid 
give  the  albumen  ring  you  may  get  an  acetyl  value  from  any 
nitrogenous  group.  In  considering  the  acetyl  value  $ 
°lls  !t. r|ccessary  to  have  the  same  amount  of 
nitrogen  present  in  each  to  make  the  acetyl  values  com- 

bndvbJnUaS  th-t  a<?ntyi-  gli0up  wil1  disP*ace  the  H  of  an  amido 
body  just  as  it  will  displace  the  H  of  the  hydroxy  group.  I 

Sabf  *°fUnd  an  011  Slx  years  old  had  the  lowest  acetyl 
«  lav^fna°iy  1  ha7e,  exa,mmed  yet.  Another  dark  old  oil,  with 
e  y  high  acetyl  value,  had  also  a  large  percentage  of 
nitrogen  compared  with  other  oils,  although  rancidity  may  be 

snl!ttZrenn for“atio,n  °,f  ^roxy  acids  than  the 
1?g  UP  lof  the  011  molecule  into  free  fatty  acid  and 
olycenne.  The  presence  of  the  amido  bodies,  amines,  etc 
many  of  which  have  been  isolated  by  Gautier,  give 
.indication  of  the  role  played  by  bacteria.  When 
glycerine  is  added  to  the  oil  in  such  a  way  that  it 
^n.Vienly  ^tpbuted  and  suspended  round  the  oil 
globules  so  that  it  enters  the  stomach  as  a  uniform  mixture 
it  assists  in  preventing  the  splitting  up  of  the  oil  in  the 
stomach  and  the  disturbance  from  rancidity. 

anri  +nactl0n  0n  the,od  in  tlie  stomach  could  only  be  chemical 
and  the  presence  of  an  excess,  either  of  an  alcohol  or  an  ester 
ot  an  organic  body,  assists  in  preventing  chemical  hydro- 

InGsenGvTf"6  beifn£  the  ^cohol  of  an  oil.  In  addition  the 
actl/?n  glycerine  when  products  of  decom¬ 

position  or  adventitious  impurities  may  be  present  is  a 

Stftnent  adv,anfcag^  .  Emulsions  vary  greatly  in  their  con- 

—  d  ln  tlieijr  Pr°P°rtions  of  oil  a  sample  of 
emulsion  containing  egg  had  only  22  per  cent,  of  fat. 

Morrhuol  ^y^tised  the  “active  principle  of  cod-liver  oil,'’ 
contains  nitrogen,  and  if  the  nitrogen  is  entirely  extracted 
from  cod-liver  oil  the  cod-liver  oil  will  be  well  rid  ol  it.  There 

the  “5^  prin«ple  °f  a  fatty  food  dissociated  from 

the  food  itself,  and  N  is  really  no  part  of  the  composition  of  the 
®  L  J  consider  the  oils  which  have  the  minimum  amount  of 
darke8r  oilshe  nfth  and  light-coloured  oils  have  less  than 
that  tho  o '  °f  *het  en?ulsions  1  have  found  8°me  separate,  so 

from  thlt  o?a“fh°er°  “  °ne  SP°0,’tUl  Wi“  Vary  3°°  per  cent' 

SYNTHETIC  PURGATIVES:  THE  PURGATIVE 
ACTION  OF  DIHYDROXY  -  PHTHALO  -  PHENONE 
(PHENOLPHTHALEIN,  PURGEN). 

By  F.  W.  Tunnicliffe,  M.D., 

Professor  of  Pharmacology.  King’s  College.  London-  Physician  to  thP 

N  mHpHm°"HoSpitllutor  Diseases  of  the  Chest,  and  Out- 
patient  Physician  to  the  Victoria  Hospital  for  Children. 

onpE  ?ynthetic  purgative  ”  is  perhaps  not  a  very  good 

one ,  by  it.  however,  may  be  reasonably  understood  those 

Nature  but^in^tTo  7  KiCh  taie  mfade  not  in  the  laboratory  of 
mature  but  in  the  laboratory  of  man.  The  vegetable  nur- 

gitives  are,  perhaps,  from  the  standpoint  of  the  chemist .^be 
ost  impure  substances  in  the  Pharmacopoeia;  indeed  in 
t  i  n .  7ery  impureness  rest,  according  to  some  pharma- 
of  a^nt3’  ?0t  a  f?i7  ,°.f  their  virtues.  One  of  the  desiderata 
rLtP  f  ga^ilVe  18  that  he  Pargative  principle  shall  come  into 
contact  with  a  maximum  surface  of  intestinal  mucous  mem- 
?iane-  accomplishment  of  this  is  at  least  hypothetical!  v 
favoured  by  the  exhibition  of  a  crude  drug,  in  that  it  may 
reasonably  be  inferred  that  the  active  purgative  principle 
be  gradually  liberated  from  the  mother-substance  as  the 
latter  passes  down  the  alimentary  tract.  The  former  will 
thus  be  brought  into  contact  with  successive  areas  of  mucous 
whi  +‘?ne’  and  ll(?nce  exert  a  continued  purgative  action. 
With  these  crude  substances  it  is  possible  still  further  to 
determine  the  seat  of  their  action  in  that  some  liberate  their 
put  gative  principle  only  in  an  alkaline  medium.  Even  when 
f!!!!1*8!  DOt  ;•  case,  purgative  substances  can  be  protected 
m  the  action  of  either  acid  or  alkali  by  suitable  coatings. 
b(^eViT’  ?^r,er  chemical  substances  were  initially  used, 
they  might  yield  up  their  purgative  principles  en  bloc,  and  I 
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hence  enfold  tlieir  purgative  action  high  up  in  the  intestines 
Phey  would  thus  tend  to  stimulate  solely  the  very  part  of  the 
intestine  which  needs  it  least,  and  leave  unaffected  the  large 
bowel,  to  the  sluggishness  of  which,  our  clinical  experience 
points  as  the  most  frequent  cause  of  at  least  chronic 
constipation. 

This  reasoning,  however,  although  plausible  enough  does 
not,  upon  careful  inspection,  rest  upon  a  very  sound  basis" 
We  must  regard  from  the  pharmacological  standpoint  all  the 
vegetable  purgatives  as  essentially  local  irritants.  Tlieir 
irritant  action  varies  according  as  they  find  themselves  in  an 
acid,  alkaline,  or  neutral  medium,  and  according  to  the  ure- 
sence  in  the  intestinal  contents  of  certain  other  substances 
amongst  which  the  bile  must  find  especial  mention.  If  how’ 
ever,  we  possess  a  substance  with  these  irritating  properties 
and  if  it  be  absorbed  very  slowly,  or  not  at  all,  we  have  a 
purgative.  It  can  matter  but  little  whether  the  substance  in 
question  be  a  pure  chemical  entity  or  a  crude  mixture.  It  is 
obvious  that  the  irritation  such  a  substance  causes  at  anv 
given  point  of  the  intestine  will  give  rise  to  peristalsis,  and 
tins  latter  will  insure  the  irritant  being  passed  on  to  an 
adjoimng  intestinal  area,  and  so  on,  until  the  drug  is  either  all 
absorbed,  which,  ex  hypothesi ,  is  impossible,  or  all  voided  with 
the  faeces.  From  these  considerations,  therefore,  it  is  evident 
t  hat  there  is  no  cogent  a  priori  reason  why  a  perfectly  pure 
chemical  substance,  when  administered  by  the  mouth,  should 
not  act  as  an  efficient  purgative  of  the  vegetable  as  dis¬ 
tinguished  from  the  saline  type. 

The  study  of  the  chemical  composition  of  the  vegetable 
purgatives  has  led,  at  the  hands  of  chemists  and  pharma¬ 
cologists,  to  certain  important  results,  hr  These  researches 
are  analogous  to  those  made  formerly  upon  the  chemical 
composition  of  opium,  and  which  resulted  in  the  obtain¬ 
ing  of  active  narcotic  principles  from  the  crude  drug. 
I  he  first  step  in  this  direction  was  made  when  it  was 
shown  that  the  purgative  principle  of  a  number  of  vegetable 
purgatives  was  of  glucosidal  nature.  A  fact  of  greater  im¬ 
portance  still  was,  however,  in  our  possession  when  it  was 
ascertamed  that  a  number  of  purgative  glucosides,  although 
differing  inter  se,  all  yielded  by  chemical  manipulation  an 
immemate  (derivative  of  anthraquinone,  and  that  this  moiety 
of  the  original  glucoside  possessed  purgative  properties.  The 
vegetable  purgatives  which  have  been  especially  studied  in 
this  regard  are  rhubarb,  senna,  cascara  sagrada,  aloes,  etc. 
It  has  been  shown,  further,  that  anthraquinone  is  usually 
present  in  the  form  of  a  methyl-hydroxy  derivative.  The 
following  graphic  formulae  will  show  the  relationship  of 
certain  purgatives. 
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Fig.  1. — Anthracene. 
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Fig.  2.— Anthraquinone. 

1  hese  substances  have  chemico-biological  relationships  other 
than  their  purgative  action,  they  are  all  either  dye  stuffs  or 
can  be  easily  converted  into  such.  The  constant  presence  of  an 
immediate  derivative  of  anthraquinone  in  the  purgative 
glucosides  has  led  to  this  moiety  of  the  glucosidal  molecules 
being  termed  the  eccoproticophore  group,  it  being  assumed 
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1oTTQ  „  in  the  constitution  and  action  of 

at  this  gropP  P1^  3  f  tb*  chromophore  group  in  dyes  and 
ese  purgatives  ^  toxi«  B>  As  will  be  seen 

thetoxophoieg  P  ^  chemical  nature  of  the  ecco- 

‘■^lorhasTeenTomertaVenLged  by  the  discovery  of 

^»agh  allied  to  one. 
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Fig.  chrysophanic  acid  (rhubarb). 
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Fig  4  — Anthrapurpurin.  Purgatin  (first  synthetic  purgative). 

[mT “In  ?h\s  aublect  to  Vieth9.  He  examined  a  large  series 

mBSS 

this  subject  I  would  refer  all  those  interested  m  it. 
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Fig.  s  -Dihydroxyphthalophenone.  Purgen, is 

This  drug,  whatever  may  *>e  t^thShaScologist,  and 
ertainly  one  of  extreme  interest  to  Snrsative.  The  ex- 

aust  be  regarded  as  the  ^ifeStkelv  confirm  those  of  the 
leriments  I  have  made  with  it  entirely 


'  earlier  observers,  Ewald,  Stadelmann,  Ebstem^and 
The  certain  dose  of  this  ^bstan  farger  doses, 

30  gr.  The  evacuations,  ceXul1lLsTderable  colic]  a  further 
are  attended  in  many  eases  tbat  always  colours  the 

disadvantage  attending  ^  u.  dismay  of  nervous 

urine  a  bright  red,  o^aBionally  to  «  J ‘t“e  objectionable 

patients.  It  ?frksidneys“  Wch  occasionally  been,  do- 
irritation  of  the  kld”^?,  ction  of  aloes,  and  especially 

““sure  e“SSe1 ’by  “h?  kfdneys,  probably  as  inch,  or  as 

anthrapurpurin. 


COH 
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Fis.  s.-*i.»riM,  ».  -  fflg-susssar  •*  n“ddei 

Mainly  ofthis  ae^ideni .W 

necessary  for  admin  strative  p  P^^  cQuld  best  be  done  by 
earmark  a  certain  kind  of  w  •  «  Colourless  itself,  readily 

adding  to  it  a  substance  whic  ,  tbe  addition  of  some 

developed  a  ^TsimilS  miAhod,  it  may  be  parenthetically 
simple  reagent.  A simllad  .  d  in  Germany  to  earmark 
remarked,  has  been  adopted  e^“ntaytion,  the  sub¬ 
margarine.  After  some  in  ligPwine  was  the  long-used 
stance  chosen  for  addition  to  this  wine  gubstance  is 

chemical  indicator,  P Gong1  colourless  ;  it  is  insoluble  in 
tasteless,  and,  in  ,  "  What  however,  fitted  it  pre¬ 
water,  but  soluble  in  alcoho  .  kj  tbe  wjne  jn  question 

eminently  for  the  purpose  of  an  alkali  to  its  solu- 

was  the  fact  that  upon  t  gabj  they  assume  a  very 

tions,  owing  to  the ^  pharmacological  experiments  had 
brilliant  purple  co,\ou.  *  . -,priolnhthalein  in  doses  amounting 

symptoms  when  ad- 

mjn„1SeS«,a“'bdcg 

phenolphthalein  wYLpi°a^  kind^/  wine,  and  was  accordingly 
pose  of  earmarking. a  certa T°he  wine  to  which  the  sub¬ 
added  to  the  wine  in  question.  Yito  consumption  on  the 
stance  had  been  added  went  into  .coW  both  to  the 

commercial  scale,  and  the  resu  individuals  who 

consumer  and  to  the  Pharmacolegist  and  the 

drank  the  wine  soon  suffered  irom  ^  w&g  ’consumed. 
diarrhoea  continued  so  g  carefully  examined  with 

Subsequently,  phenolphthalein  ^  ■  d  jt  Was  clearly 

regard  to  its  action  upon  the  Rowels  ana  jn  gmall 

demonstrated  by  Vamossy  a  reasearches  have  been 

doses,  acted  as  a  purgative,  ikes®  he  no  doubt  that  in  phenol- 

phtSlsfn  “have  an  important  addition  to  our  stock  of 

^Phenolphthalein  belongs  K^eno! 

phthaleins,  which  may  ^ /Xhthalein  is  one  adopted  for 
methane.  The  term  P  actually  expresses  the  constitu- 
convenience,  the  name  which  ^h  ^/oxyphthalophenone  one 
tion  of  this  substance  being  •  y  t  „g  phenolphthalein  itself 
too  unwieldy  even .for exigencies  of 

is  too  unwmldy  for  physicians  ribing  0f  this  sub- 

what  will  probably  be  the  ev  byen  adopted  for  it.  In  relation 
stance,  thename  P«  =>  ncerning  the  properties  of  the  active 
to  what  was  said .above  cc able  purgatives,  it  is  interest- 
principles  of  certain  of  the  g  P  bke  cbry80phanic  acid, 

!  |«‘»“"d^£t  tSfit'TneUrel^ted  to  certain 
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graphic°formd of  "pm-ie^fs^rnTn  Fit  F  fluorescine.  The 
will  be  evident  that  this  snh«tar,n  Figs'  1  to  5>  and  from  it  it 
the  anthraquinone  derivatives  diF0  b^S  a,ome  relationship  to 
The  phthaleins  as  a  phL  CUSSed  at  some  length  above, 
chemical  reagents *  inVn  Qnti  s’  aie  convertible  by  certain 
tives.  Th|yaShlb  t  also  ^rnCene  °r  ant^aquinone  der  va 
the  physico-chemical  pronertv^oPtanfn  the  ,att^  bodies 
what  erudite  facts  arS  hoi  1/  taiitomensm.  These  some- 

al though  it  might  have  reasonablv  wJ®8*  fD  sbowing  that 
graphic  formula  of  purgen  that  if  bee?,  ^ferred  from  the 

act.on,  yet  neverthilesf  the  a^t  thaH?  H  haVV  Purgative 

tive  must  tend  to  make  us  a  £hatF  d?es  aet  as  a  purga- 
e 3coproticophore  group  and  not  L ft  er  Tlew  of  the  so-called 
anthraquinone  derivatives,  properly  lo^alh^  eTx/>lusive]y  to 
hazard  a  provisional  hypotheses  ifnnf>Ca  ed‘  ^  one  were  to 
wjuld  be  rather  inclined  to  scanty  data,  one 

due  to  the  occurrence  of  hid™  d  F  Purgafcive  action  as 
with  carbonyl  groups  groups  in  connexion 

bodies  have  in  Son.-’  feature  whlch  a11  the  above 


[OCT.  IS,  1902. 


Before  gfri 9ngth^^tlotth^bSld  FaU  in  the  £od^ 

purgen  on  man  it  would  be  weneiYatl0ns  the  action  of 
operandi  of  the  purgative  action  of  thia  •  consider  the  modus 
and  its  fate  in  the  body  fW  IF  interesting  substance 
Regard  to  the  changes  produced  in  “for“ation  with 

is  at  present  very  scan  tv  nld  n,tbe.  intestine  by  this  drug 
medium  „f  ^  rtom“li  ’it  re  that ‘n  the  acid 

reaching  the  alkaline  intestine^  w  unchanged,  but  upon 
sodium  salt,  which  is  more  aolLwe  «Sf8  COnverted  into  its 
phenolphthalein  itself  This  Vo?!  ai Qd  more  active  than 

observations  of  Vamossy1?  possessed  of  /CCOrd,iDg  to  the 

diffusion.  This  property,  according  to  H  J  l°W  power  of 
•explains  the  purgative  action  nf 0  the  above  observer, 
mdiffusible,  its  fresencl  iu  the  fntl 1b3tanee  in  that,  being 
osmotic  pressure  and  conseauenfll Q_tesfclI?e  occasions  a  higli 
fluid  in  the  gut.  The  narS ^yacopions  accumulation  of 
much  more  marked  in  man  than  S?*?1  °f, thls  substance  is 
according  to  Vamossy,  to  the  fart  tw®-8’  a"d  this  is  due, 

conversion  of  purgen  into  itfiQotiif1  the  latter  the 

Place  at  all,  or  only  to  a  verv  sholF  S+a lfc  either  does  not  take 
physical  processes  alone^fh^  extent.  Whether  to  these 
substance  is  to  be  ascribed th?^S?tlVe.  action  of  this 
«ommand  do  not  justify  us^n  stating  at  present  to  »■' 

c““  belaid %  thatfufoSfy  to 'a  very  si"  U  d‘"  b°dj’  a11  that 

demonstrated.  Upon  addimr  uY  nnCan’  of  course,  easily  be 
a  urine  it  becomes  at  once  °f  alkaIi  to  such 

mio°tdmg  to  tbe  1uaQtity  of  phenol nMpJfd  °r  deep  PurPle 
question  as  to  whether  it  is  exeretlS^  p^esent-  The 
derivative  is  not  easv  a  haninf„i  •  ,in  ^be  urme  as  some 

■admitted  that  anthracene  antlfr  f  decide*  it  must  at  once  be 

are,  from  the  chemical  Standpoint  1Istahip&  hdake  phthaleins 
split  up  under  the  influenced  ble».bod.,eB’  and  only 
E.easoning  from  analogy,  if  phenolnhtVif  1  cbemical  reagents, 
the  body  we  should  expect  tho  rff.f  P-  a  ein  Were  split  up  in 
•excreted  in  the  ndne  in ^  comSVDgar^aticresid«etSbe 
-a-caHed  aromatic  eulphat^  °Q  Wlth  suIPhuric  acid 

Place  in  the  aromaU^^phitS^of  any  .increase  took 
administration  of  purgen  two  series  of  ^  -  m\ne  after  the 
one  upon  two  hospital  patients  whff  2?  exPenments  were  made, 
a  weighed  diet,  and  one  uDOn con9tanfc  but  not 
hut  not  a  weighed  diet.  Tlfe  resuftsnf  8i!S?v, °?l  a  constant 
experiments  showed  no  increase  in  «L  i  both  these  series  of 
the  urine  during  the  nurffn  ff  ?  !,n  the  aromatie  sulphates  of 
and  after  periods.  These  exKJf  *?  eomPared  with  the  fore 

w°  .reas°ns.  In  the  'first  TlInfWfpen5-feryaccurate 
absolutely  constant.  In  the  second  dleJs  were  not 

gation,  invariably  diminishes  flip  aee  purgation,  qua  pur- 
unne.  Nevertheless,  it  day  reasollbfd pC  .su‘Phates  in  the 
above  results  that  puro-en  iJ  nlf  b/^b®  inferred  from  the 
extent,  either  as  sJch  or  as  Urine  to  aiW 

■conclusion  confirms  that  nf  a£almmediate  derivative.  This 
increase  in  the  aromatic  sdnhaTeTd’  Hh°  als°  found  no 
administration  of  purgen.  "  Phates  °f  the  urine  after  the 


minute quant1tfe8tothpSrgenyorbanTmmedSt?  U'rf ppeal“nce 

Of  alkali  be  added  to  the  Motions  liter  nSvJf, a  sma11  quantit 
to  a  patient,  the  whole  will  nmvi  1  ^  Pu,gen  has  been  give 
colour.  This  ration  ^  nrqpf  Id  ydeV^l0P  a  brilliant  plrpi 
days  after  the  exhibition  nf  aVn  occas'onally  for  one  or  tw 
V?°m  0,te“  disappears  with  the  b” 

and  has  obtained  from  them  8-  d 'nir^f0”  ? +i!'he  mouth 
quantity,  I  have  n“t  had  access®^  to  V  -  thf in^' 
and  am  ignorant  of  the  method  ^ar??S9y  s  paper 

the  purgen  nrespnt  in  6  •  adopted  by  him.  Whethe 

voided  witldhem,  or  wbether^t’1 !bv0rbed  P,ui'gen  simph 
been  absorbed  and  re-excritid  hv  ii  d0  freSarded  a8  havmt 
absolutely  to  decide  Vll  flip  pvriri  ie  intestine  is  difficult 

former  view,  and  this'  justifies  nf T’  how,eT’  points  «>e 
the  quantity  of  this  substanee  ahJnK°T?ll!d,n,S  that  man 

it  is  administrated  by  the  mouth  is  a  uegiig^lequamlly''11™ 


With  regarTto  the'ndd  ^  °f  Phenolphthalein. 
substance ghas  alw!ysP  beeiCairW  9f  phenolphthalein,  th 
the  convenient  form  of  pu™””  This  ‘°  pati!pts  1 
put  up  into  tablets  nf  fia^pUrgen"  n/*118  preparation 
tablets  contain  o  o?  irram^r  «nZeS‘  ■  Th,e.smallest  of  thej 
phtbalein.  This  swSd  tablet^ approximately,  f  gr.  of  pheno 
infants  and  young  children^  JnSm8^8  8  suitable  d°se  fc 
“infant  purgen.’^  The  next  si^p^Sh?^ conve.ni.ently  caUe 
or  approximately  ,a  cr  nf  a|foed  tablets  ?ontain  o.i  gran 
usually  suitable  loradStsdanJ®^^6  PrmciPle-the  doe 

“  adult  purgen.”  The  lamest  -i?0!8^  conveniently  termei 

of  phenSpfthalein  o?,  3oxSltelv^  C°ntfin  as-gran 

for  the  subieets  of  ^oximati eiy,  7A  gr.,  and  are  suitabli 

for  purge! ^  Meawl  K^S°Nt,pation-  The  E“8»«h  agent 
from  whom  all  these  tablet  J  Stre,et>  0xb)rd  Street 

individual  mentioned  above ^  if*! ai”ed:  In each class 0, 
with  one  or  two  tablets  modifying  tl  ^ begin  the  treatmenl 
may  be  indicated.  In  addition  d°if e  for  further  use  as 

below,  the  purgative  action  nf  th?  observations  detailed 

^n'ftheb^,Y"“0S8y,:and^^,?  m  “an  hlS 

observations  concernin'^0!1!!!.18™118  aHthor  llas  made  a  series  of 
man.  The  easeffn  which  tlds  T.  vb  “W  of  purS™ 

divided  into  three  classes  :  h  3  d  Ug  baS  been  used  may  be 
RnfVi  ir,  +  v,  , .  Children. 

Victoria  Hospita^^  ChfldrenUfhP8tIenfc  dpPartment  of  the 
istered,  and  for  help  in  this  ^ 's  drug  has  been  admin- 

Dr.  Turner,  the  houPse  physfei?! is  indebted  to 
to  seven  years  received  tl.p  ^blidren  from  two  months 
purgen ’’tablets  In  all  ^  ln  ,the  form  of  “infant 
this  way.  The  tablets’ wp™  Afty  patients  were  treated  in 
children,  as  they  hav?  a  distinnH  8ySi  readdy  taken  hY  the 
probably  mistaken  for  sweetl  Jtfr11  taste  and  were 
eighteen  months  one  to  t  Caase  of  babies  under 

were  given,  pulverfzed  ^!abletsT  that  is,  from  |  t-  ih  gr. 
To  elder  children  the  tahlpfT™  01  tW-°  teasP°°nfuls  of  milk, 
being  told  to  masticate  indSf^ere  &lven  whole,  the  patients 
readily  did.  The  effect  aswasS  swallow  them,  which  they 
in  different  children  One  two  b«  e?pecKted'  differed  largely 
tablets  when  given  upon ’eohii  fo  ^“  obstmate  cases,  three 
evacuations  of  the  boivels  in  f)fot0  bed  caused  °ne  or  more 
the  early  morning,  aJtld  short  it  °!rlwhen  given  in 

evacuation  with  the  lampr  7  fter  breakfast.  The  first 
nothing  appi-oaching  violent  dip80!3  WaS  u.suaby  liquid,  but 
ever  observed  4fter  tho  ,  dlairboea  or  intestinal  colic  was 
urine  upon  the  carefll  add  hF"  ,d°ses’  in.a  few  cases  the 
coloration.  In  some  cases  flFd01  8n  a  ka]1  g.ave  a  rose-pink 
day,  or  every  other  dav  (nr  w  d,rug  was  administered  every 
to  lose  its  ef£et  nor  waftF0ks  together;  it  did  not  seem 
tation.  The  conclusion  ti1Q+  -le*eian^  evidence  of  renal  irri- 
is  that  purgen  is  a  useful  an/  be  drawn  from  these  results 
that  it?  dose*  musfbe  g“d„aS.d  pur8a‘i7e  for  children,  bat 
Purpose  the  “  infantuu?een”*^Shi  *  6aeh  Case  :  and  for  this 
"lent,  as,  the  unit  beinf  smal^th?  51®  exceecbng]y  ?pnve- 
creased  by  simply  ordering  two  or  more  to  beTakem  €“S  7 
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2.1 


Adult?. 

Tn  the  case  of  adults  the  unit  adopted  was  the  ‘‘adult 
n  ’’tablet.  The  patients  were  mostly  the  subjects  of  chest 
isease  and  were  either  in-patients  or  out-patients  at  the  North 
ondon  Hospital  for  Diseases  of  the  Chest.  For  help  in  this 
She  author  has  to  thank  Dr.  Williams,  the  Senior  Resi¬ 
st  Medical  Officer.  The  dose  of  the  drug  given  varied 
ithin  verv  wide  limits,  namely,  from  one  adult  purgen 
■b  et  that  is,  1}  grs.  of  plienolphtlialein  to  two  strong 
irgen  tablets,  that  is,  15  grs.  The  drug  was  gener¬ 
ic  administered  to  the  in-patients  by  the  night  nurse 
1  the  early  hours  of  the  morning,  and  caused  an  action  of  the 
owels  after  breakfast.  The  nature  of  the  motion  passed 
aried  w.th  the  dose  and  the  individual,  but  speaking 
pnerallv  one  or  two  adult  tablets  caused  one  or  two  soft  but 
ot  watery  motions.  If  the  drug  were  given  overnight  no 
iscomfort  ensued  during  the  night,  but  an  evacuation  of  the 
owels  occurred  in  the  early  morning.  In  all,  some  fifty 
atients  were  treated.  Nine  patients  took  this  drug  as  a 
?gular  daily  aperient ;  it  did  not  seem  to  lose  its  effect,  nor  to 
ause  any  disagreeable  secondary  symptoms. 

One  may  conclude,  so  far  as  adult  patients  are  concerned, 
iat  plienolphtlialein  is  a  useful  purgative,  and  may  be  given 
a  d03es  of  from  i|  to  15  grs.,  that  is,  from  one  or  more 
dult  purgen  tablets'to  two  strong  purgen  tablets. 

Effect  of  the  Drug  in  Complicated  Cases  ;  Secondary  Effects. 

The  third  class  of  case  to  which  purgen  was  administered 
nay  perhaps  best  be  designated  as  complicated.  The  patients 
rere  chosen  with  a  view  of  seeing  what,  if  any,  of  the  enects 
ther  than  purgation  produced  by  other  purgatives  were 

paused  by  purgen.  .  ,  ...  „ 

The  irritant  action  of  certain  of  the  vegetable  purgatives 
ipon  the  kidneys  has  been  referred  to  above.  With  a  view  of 
.scertaining  the  properties  of  phenolphthalein  in  this  respect 
t  was  given  as  a  purgative  to  two  cases  of  albuminuria,, 
ffiese  patients  were  placed  upon  a  constant  but  not  weighed 
liet  for  three  days,  and  the  albumen  in  their  urine  estimated 
iy  Esbach’s  method.  They  were  then  given  daily  two  adult 
lurgen  tablets  with  the  usual  purgative  result.  The  albumen 
n  the  urine  was  during  these  latter  three  days  also  estimated 
jy  the  same  method.  No  increase  in  the  albumen  took  place, 
lor  was  there  any  microscopical  evidence  of  increased  iena.1 
rritation.  From  this  it  may  be  inferred  that  phenolphthalein 
nay  be  used  as  a  purgative  in  renal  disease. 

Phenolphthalein  was  given  in  two  cases  of  jaundice  in 
ihildren.  The  jaundice  was,  so  far  as  could  be  ascertained,  what 
s  generally  known  as  simple  catarrhal  jaundice.  The  idea  in 
jiving  this  purgative  to  patients  of  this  class  was  to  see  in  the 
irst  place  if  it  still  acted  as  a  purgative,  and  in  the  second 
place  whether  it  exerted  any  action  upon  the  secretion  of  bile, 
[n  both  cases  purgation  was  produced  by  the  ordinary  dose 
"two  infant  purgen  tablets,  ii  gr.).  The  motions,  how¬ 
ever,  were  clay-coloured  as  before.  Prom  this  we  may  infer 
that  the  purgative  action  of  this  drug  is  not  dependent  upon 
the  presence  of  bile  in  the  intestine,  and  also  that  it  has 
apparently  no  influence  upon  the  secretion  of  bile. 

The  general  use  of  purgatives  for  the  purpose  of  reducing 
the  systemic  blood  pressure  in  cases  of  haemoptysis  or 
threatened  cerebral  haemorrhage,  for  instance,  led  us  to  make 
observations  upon  the  effect  of  the  administi’ation  of  phenol¬ 
phthalein  upon  arterial  blood  pressure.  The  instrument  used 
for  the  purpose  was  the  sphygmomanometer  of  Mosso  with 
with  which  we  have  also  made  a  series  of  observations  upon 
the  effect  of  magnesium  sulphate  upon  the  arter.al  pressure. 
A  reduction  of  arterial  pressure  certainly  was  manifest  after 
the  administration  of  phenolphthalein  and  lasted  practically 
until  the  purgative  effect  of  the  dose  given  ceased,  but  the 
fall  of  pressure  in  no  case,  even  after  large  doses,  approached 
in  magnitude  that  produced  by  magnesium  sulphate.  This 
result  is  of  importance  in  that  it  points  to  the  conclusion  that 
purgen  will  not  be  of  service  in  cases  in  which  we  wish  to 
obtain  the  secondary  depressant  effect  of  a  purgative  upon  the 
circulation  ;  yet,  nevertheless,  it  will  probably  be  useful  pre¬ 
cisely  in  those  cases  in  which  we  wish  to  avoid  this  depressant 
action.  Especially  is  it  advisable  to  do  this  in  cases  of 
morbus  cordis  with  dilated  and  degenerate  heart.  In  such 
cases,  especially  if  associated  with  albumen  in  the  urine,  a 
non-depressant  and  non-irritating  purgative  is  a  desideratum. 


Conclusion. 

The  results  detailed  above  seem  to  justify  the  following 

conclusions:  .  ,  ,  ,  mvv,  3 

1  For  children,  phenolphthalein  in  doses  of  from  ?  to 
2$  gr.  (one  to  three  tablets  of  infant  purgen)  is  a  useful 

aP2.r For’ ordinary  adults,  this  drug  must  be  given  in  doses  of 
fiorn  1  h  to  4^  gr.  (one  to  three  tablets  of  adult  purgen). 

,  In  case's  of  obstinate  constipation,  the  dcse  must  be  in¬ 
creased  to  15  gr.  (one  to  two  tablets  of  strong  purgen). 

4  Phenolphthalein  produces  purgation  in  jaundice.  It  has 
no  irritating  action  upon  the  kidneys;  its  depressant  action 
upon  the  circulation  is  less  than  that  of  magnesium  sulphate. 
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THE  THERAPEUTIC  VALUE  OE  ARSENIC  AND 
THE  JUSTIFICATION  OF  ITS  CONTINUED 
USE  IN  THE  LIGHT  OF  RECENT 
OBSERVATIONS  CONCERNING 
ITS  TOXIC  ACTION. 

By  Ralph  Stockman,  M.D.,  F.R.C.P.E.,  F.F.P.S.G. 
Professor  of  Materia  Medica  and  Therapeutics  in  the  University 

of  Glasgow. 

I  have  to  express  to  you,  Mr.  President,  and  to  the  other  officials 
of  the  Section  my  sincere  thanks  for  the  honour  you  have  done 
me  by  your  invitation  to  open  to-day’s  discussion  on  the  thera¬ 
peutical  value  of  arsenic.  It  is  an  honour  which  I  value  all  the 
more  in  view  of  the  fact  that  in  Manchester  many  of  our 
colleagues  have  of  late  had  their  attention  specially  drawn  to 
the  subject,  and  have  won  distinction  by  the  conspicuous 
ability  and  success  with  which  they  have  worked  out  many  of 
the  numerous  problems  directly  connected  with  the  recent 
epidemic  of  chronic  arsenical  poisoning  in  this  district.  Une 
result  of  these  observations  and  researches  has  been  that  no 
doubt  is  left  on  our  minds  as  to  the  possibilities  for  evil  of 
small  quantities  of  arsenic  taken  daily  over  a  period  of  time, 
and,  perhaps,  this  aspect  of  the  matter  has  bulked  somewhat 
largely  in  determining  the  second  part  of  the  title  of  oi 
discussion  this  morning  which  reads  in  full  :  The  thera¬ 
peutic  value  of  arsenic,  and  the  justification  of  its  continued 
use  in  the  light  of  recent  observations  concerning  its  toxic 
ction.”  It  is  well  in  all  departments  of  knowledge 
that  accepted  facts  should  be  re-examined  from  time  to 
time  andPdiscussed  in  the  light  of  new  experience  and 
investigation,  but  I  wish  to  state  at  the  outset  that,  in  my  own 
minri  there  is  no  feeling  of  hesitation  as  to  the  great 

therapeutical  value  of  arsenic  in  certain  morbid  conditions^  and 
also  that  the  continuance  of  its  use  is  still  fully  justified  in 
these  conditions  ;  at  all  events,  until  some  more  valuable 
remedy  or  better  methods  of  treatment  have  been  discovered. 
Judgin-  from  my  own  experience  I  must  conclude  that  the 
occurrence  of  serious  chronic  arsenical  poisoning  as  a  result  of 
E  medTcInal  administration  of  the  drug  u ,  a  decided  rant* 
and  I  think  must  happen  very  seldom  indeed  in  ordinal* 

mThea8lighterCs'ymptom8  of  arsenical  poisoning  such  as 
gastric  disturbance,  irritation  of  the  eyes,  and  oedema  of  the 
eyelids,  are  familiar  enough,  but  these  pass  off  rapidly  on 
stopping  the  administration  or  lessening  the  dose,  and  as 
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they  leave  behind  no  ill-effects  they  can  hardly  be  described 
as  more  than  a  temporary  inconvenience,  I  am  in  the  habit  of 
f  ef  r't)ing  arsenical  preparations  freely,  seldom  in  extreme 
doses  (15  minims  liquor  arsenicalis  or  i  gr.  arsenious  acid 
daily  being  about  the  usual  upward  limit,  although  I 
occasionally  use  very  much  larger  doses),  and  I  have  never 
seen  any  untoward  effects  more  serious  than  slight  symptoms 

skin  sueeh1Casgi?eHP  -T!i  n-earAti-8’  s°me  pigmentation  of  the 
skin,  such  as  is  depicted  in  this  drawing,  or  tr. fling  skin 

TM 8 1  see m tn °h  ^ieh  rea-dfly  disappear  without  treatment. 

oraetiee  nt  S  the  alra°st  ua^ersal  experience  in  medical 

authoHlv  lnD  ,;Th°ma9  Hunt  *?ay  JU3tIy  be  Tooted  as  an 
authority  in  this  connexion,  and  he  says  : 

dosefroermonH^anrivr'edfarSeMiC  to  patieats-  in  small  but  efficient 
have  ivatc l  ed  i  ,  f  ™  "  together,  in  many  thousands  of  cases,  and 

inv  more  than  thiriv  a’armi?"  eff?cts  attributed  to  its  use.  Dur- 

Fowler  himself  used  Ins  own  solution  very  largely  often 
as  follows  d°3e9’  and  his  conclusion  after  a  large  experience  is 

that  TthavpeSonm:l0rdinary  a,nd  nnusual  effects,  they  have  been  so  rare 
iii!l-l  afenSeW°ira  9r  never  found  it,  necessary  to  do  more  than  susDend 
n  ®  solut,oa’  and  not  even  that  in  all  cases  suspend 

Ha/niMf  °W  m  the  practice  of  the  Manchester  Clinical 
Hospital  for  Women  and  Children,  found  that  out  of  312  cases 

niuHti^nd6^11^1^  ar8*n!c’  only3  developed  peripheral 
rp  “  ‘j'  i  aad  in  vievv ,?f  the  experience  of  others,  must  be 

regarded  as  a  high  proportion. 

J.  Turner  used  liquor  arsenicalis  in  very  large  doses  for 

oxit^e^1  eqnivcilent  of  19  grains  arsenious 

ide  in  twenty-eight  days)  and  never  saw  any  serious 
poisonous  effects,  while  Hunt  records  that  a  young  woman 

thrice  d'ahv^wi/b  Vm  US’  t(°°k  5  minims  of  Fowler’s  solution 
thnce  daily  with  little  intermission  for  eight  years  without 

the  slightest  damage  to  her  health.  I  might  multiply  similar 

evidence  almost  indefinitely,  but  will  content  myself  with 

reminding  you  that  arserrc  has  been  freely  used  in  This 

tion^anddn  Var,eby^f  diseases  and  in  different  prepara- 

usinl^dcmrSr  °r  m°re  th?n,a  century’  and  that  we  aie  all 
8  •  ’  -  ma)Csay  daily,  without  anxiety  as  regards 
«  e-P°lSOner  g\  J  here  18  practical  unanimity  of  opiniou 
t  at  serious  effects  very  seldom  accompany  or  follow  its 

St1  l“lrtrati?n;  although  I  may  cite  as  an  ex¬ 
ception  Mr.  Jonathan  Hutchinson,  who  holds  that  the 

In0tms?connrvioalTUSe0f  arsenic  may  give  rise  to  epithelioma. 
amon^fhe1  Slurb!1  1  may  aso  ,remmd  you  of  its  habitual  use 
ar,ngthe  bt?  aa  Peasantry,  and  perhaps  may  be  allowed  to 

Neu- P  i/“r,  eC,g  h  t0  a;Q  !‘^resting  arLicle  in  the  Edinburgh 
oxidf' of  -l863,  ,Jntltled>  “  0n  question,  Is 

n  0ngU3ed  in  a  very  small  quantity  injurious 
fffimV,  j  an  account  of  a  stream  near  Whitehaven  in 

Cumberland,  the  water  of  which  contained  *  gr.  per  gallon 
of  arsenious  acid,  and  which  furnished  the  sole  water  suddIv 
to  six  famihes  ami  to  their  cattle  and  pouVtry  These  aU 
cl iJdr  1  o^r  ^o iWt, the  excePtion  °.f  the  ducks,  which  invariably 

getthe’rfnnqln  h  3°n'  fCOrdmg  to  the  author,  that  they 
g  tneir  food  in  the  water,  and  probably  therefore  ingest 
more  arsemc  than  the  others.  As  regards  the  human  befngs 

arsenff -  dUoesynorhank  the  Jater  the  author  concludes  that  the 
arsenic  does  no  harm  and  apparently  no  good.” 

i.,  nring  a  course  of  f  rsenical  treatment  carried  on  for  two  or 

m  m-mnfnthS,the  F>at,e.rJt  usually  swallows  from  a  to  8,  or  even 
io  gr.  of  arsenious  acid,  and  yet,  as  I  have  nointed  out  it 
^  very  rarely  indeed  that  this  causes  peripheral  neuidtis 
muscular  wasting,  general  debility,  serious  skin  eruptions’ 
veie  anaemia,  or  death,  a  train  of  symptoms  which  was 
common  enough  during  the  recent  epidemic  here  Tnd 

Paris  and  Hyfcres  °therS  whlch  have  occurred  elsewhere,’ as  in 

tainCCa01,d‘ng  i°c  analy8es>  the  Poisoned  beer  might  only  con¬ 
tain  a  tiace  of  arsenic,  or  such  quantities  as  ,  1  to  ’  or 

nfn  gaJ  °u,  although  many  samples  contained  a  good  deai 

mnst’hav1  the  “I0?1  part  the  amount  of  arsenic  ingested 
H  befe?.mucb  icss  than  we  often  give  therapeutically. 

greatlvYnnw  thT  T -  .tbat,  the  toleration  to  arsenic  varies 
TbiV  Y  md»viduals  and  under  different  conditions. 

carried  Z  ^  efxplalned  by  Besredka  in  a  research 

2aTed  °ut  m  tbe  Pasteur  Institute.  He  found  on  giving 
_  S^,nic  animals  that  the  poison  was  dealt  with  bv  the  poly^ 
nuclear  leucocytes  (phagocytes),  which  absorbed  it, }  and 
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apparently  converted  it  into  a  much  less  toxic  compour 
which  was  gradually  excreted.  If  a  lethal  dose  were  Live 
hypoleueocytosis  occurred,  the  arsenic  was  not  taken  uni 
the  phagocytes,  and  was  left  free  to  cause  death  by  its  aetir 
on  the  tissues.  3  “u 

This  is  confirmed  by  an  earlier  observation  of  Alexander’s; 
1SS9,  who  found  that  a  dose  of  arsenic  which  is  fatal  sufcct 
taneously  had  no  visible  effect  when  injected  into  th 
pentoneal  cavity,  a  portion  of  the  body  where  a  very  1  arc 
and  in?mediate  supply  of  leucocytes  can  be  furnished.  B 
the  habitual  or  continued  use  of  arsenic,  therefore,  a  certai 
degree  of  immunity  is  obtained  by  means  of  the  phagocvt 
cells,  end  this  seems  to  be  greater  in  the  case  of  men  and  doe 
than  in  rabbits  and  guinea-pigs. 

The  recent  cases  of  poisoning  in  England  were  traced  b 
Ur-  F-  b-  Reynolds  to  arsenical  beer,  and  as  alcohol  is  als' 
capable  of  causing  peripheral  neuritis,  it  has  been  surmise* 
that  the  combination  of  the  two  is  more  deleterious  thai 
either  singly  This  explanation  seems  probable  enough  on  1 
hist  glance,  but  alcohol  does  not  cause  keratosis,  pigmenta 
tion,  and  other  changes  in  the  skin  and  its  appendages.no 
the  marked  emaciation  and  severe  anaemia  which  wen 
prominent  features  of  these  cases.  Hence  it  is  likely  that  ir 
tnem  and  in  the  rare  cases  where  arsenic  given  medicinalh 
has  caused  poisoning,  the  natural  resistance  has  beer 
weakened  by  alcohol,  by  poor  food  and  unhygienic  surround 
ings,  by  phthisis,  or  by  a  constitutional  inability  to  success 
lully  resist  the  poison  on  the  part  of  certain  individuals 
otherwise  healthy  We  see  the  same  things  so  often  exemplified 
Py  effects  of  the  toxins  of  the  common  infectious  diseases 
that  it  is  unnecessary  forme  to  comment  further  on  itortc 
illustrate  it  more  fully. 

I  he  only  other  explanation  which  occurs  to  me  is  that  in 
beer  and  wine  an  arsenical  compound  is  formed  more  toxic  than 
t  ie  oruirmry  preparations  or  which  cannot  be  so  successfully 
dealt  with  by  the  phagocytes,  and  that  this  hypothetical  body 
is  lesponsible  for  the  serious  epidemic  consequences  of 
aisenical  wine  and  beer.  This  point  has  never  been  investi¬ 
gated,  but  we  know  that  different  compounds  of  arsenic  vary 
greatly  m  their  toxicity. 

Coming  to  the  specific  therapeutical  uses  of  arsenic,  the 
time  at  our  disposal  does  not  permit  me  to  treat  of  them  in 
detail,  but  I  would  remind  you  of  its  signal  value  in  some 
chronic  skin  diseases,  in  chorea,  in  malaria,  in  asthma,  and 
in  chronic  heart  affections,  all  of  which  applications  rest  on 
iie  bioad  basis  of  the  general  experience  of  our' profession, 
in  diabetes  mellitus  it  has  been  greatly  lauded  by  certain 
writers,  but  I  cannot  say  I  have  ever  found  it  of  the  slightest 
value  in  numerous  cases  which  have  been  under  my  care,  and 
that  in  spite  of  repeated  and  careful  trials.  These  and  other 
applications  I  would  rather  leave  to  be  discussed  by  other 
members  of  the  Section,  while  I  take  the  opportunity  of  say¬ 
ing  a  few  words  on  observations  which  I  have  now  carried  on 
for  some  years  regarding  its  use  in  anaemic  conditions  and  its 
action  on  the  blood-forming  organs.  It  is  a  very  general 
pi  act  ice  in  treating  chlorotic  anaemia  to  combine  small  doses 
01  arsenic  with  the  iron  which  is  rightly  regarded  as  the  chief 
treatment,  the  prevalent  opinion  being  that  the  former 
stimulates  the  formation  of  new  red  blood  corpuscles,  while 
the  latter  goes  to  furnish  the  necessary  haemoglobin. 
A 1  sen ic  is  without  doubt  a  valuable  general  tonic,  and  under 
its  administration  the  nutrition  of  the  body  is  frequently 
much  improved  and  fat  is  laid  on.  The  blood  may  share  in 
the  general  improvement,  but  there  is  no  evidence  to  show 
that  arsenic  has  any  pronounced  sptcific  efftet  as  a  haema- 
timc  tonic.  In  fact  the  evidence  all  points  the  other  way,  as 
careful  observations  with  the  haemacytometer  and  haerno- 
globinometer  have  convinced  many  observers  that  under 
aisemc  alone  the  number  of  corpuscles  does  not  increase  in 
health  or  in  chlorosis. 

YikanVe  iab\eady’  ^be  British  Medical  Journal  of  1893, 
published  the  evidence  on  this  in  detail,  and  recorded 
several  carefully  observed  cases  of  chlorosis,  all  of  which 
lemamed  practically  in  statu  quo  under  treatment  with 
aisenic.  In  conjunction  with  Ur.  Greig,  now  of  the  Indian 
Medical  Service,  I  have  also  carried  out  observations  on  dogs 
and  rabbits  regarding  the  action  of  arsenic  on  the  blood  and 
bone  marrow.  We  found  that  under  small  doses  given  daily 
for  a  prolonged  period  the  number  of  red  corpuscles 
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•  unaltered  but  that  the  bone  marrow,  which  in 
hffi  is  now  generally  admitted  to  be  the  only  seat  of  the 
mation  of  red  blood  corpuscles,  had  undergone  in  every 
“veTy  distinct  changes.  These  consisted  in  almost 
mnlete  atrophy  of  the  marrow  fat,  a  very  great  increase  in 
rSlood  supply,  and  an  increase  in  the  number  of  leuco- 
Lic  cells  The  erythoblastic  cells  of  the  marrow  were  not 
creased  in  number  or  only  to  an  unimportant  extent  These 
lanees  are  probably  similar  to  what  takes  place  under  the 
Son  of  toxins  in  infectious  diseases,  and  are  in  their  nature 
■otective  to  the  organism,  indicating  an  increased  formation 
phagocytic  cells  from  the  marrow.  There  is  no  evidence  o 
icreased  formation  of  red  cells.  These  changes  are  well 

ortrayed  in  the  drawings  which  I  show  you. 

When  arsenic  is  greatly  pushed  severe  anaemia  often  results, 
nd  this  is  coincident  with  marked  degeneration  of  the  bone 
“Vow  Owing  to  the  kindness  of  Dr.  Craven  Moore  and 
,r  T  ’c.  Muir  I  have  been  furnished  with  specimens 
f  bone  marrow  from  cases  of  fatal  arsenical  poisoning, 
nd  the  accompanying  drawings  and  photographs  from  these 
how  all  stages  of  the  marrow  changes  from  merely  increased 
ascularity  and  disappearance  of  fat  to  extreme  mucoid 
^generation,  in  consequence  of  which  very  little  true, 
narrow  tissue  remains.  This,  in  my  opinion,  is  sufficient  to 
.ccount  for  the  anaemia  of  chronic  arsenical  poisoning. 

In  pernicious  anaemia  I  am  inclined  to  attribute  the  \alue 
,f  arsenic  to  a  specific  effect  on  a  parasite  rather  than 
0  any  stimulant  action  on  the  blood-forming  organs,  but 
t  is  a  matter  about  which  nothing  is  definitely  known  as 

V  conclusion,  I  shall  refer  very  briefly  to  certain  researches 
of  M.  Armand  Gautier,  and  to  the  value  of  cacodylic  com¬ 
pounds  as  substitutes  for  the  ordinary  preparations  of 
arsenic.  Gautier,  in  a  series  of  recent  communications,  has 
stated  that  arsenic  is  a  constant  and  necessary  constituent  of 
certain  organs  such  as  the  thyroid  gland,  that  it  is  an  indis¬ 
pensable  element  of  thyroid  secretion,  and  that  it .  plays  a 
part  analogous  to  that  of  iodine  in  the  healthy  life  oj  the 
human  body.  Two  observers,  Cerny  and  Ziemke,  however,  on 

repeating  his  observations,  have  come  to  the  conclusion  that 
arsenic  is  only  sometimes  present  in  the  thyroid,  that  it  isnot 
essential  to  healthy  secretion,  and  that  when  t 

is  accidentally  derived  from  articles  of  food  which  often 

contain  traces.  ,  ,  , 

Very  extravagant  claims  have  been  made  by  Gautier 
regarding  the  therapeutical  value,  as  compared  with  othei 
arsenic  preparations,  of  sodium  cacodylate  and  sodium 
methyl-arsenate,  but  these  have  scarcely  been  borne  out  by  the 
experience  of  others,  and,  in  particular,  Sir  Thomas  Fi  asei  l  a 
insisted  that  they  are  neither  so  effective  nor  so  sate  as  the 
ordinary  official  compounds  of  our  Pharmacopoeia. 
reference  to  this  1  would  only  remark  that  we  all  know 

arsenic  is  capable  of  accomplishing  therapeutically,  and  that 

it  is  very  unlikely  that  much  more  can  be  accomplished  by 
merely  ringing  the  changes  on  different  chemical  compoun  s 
containing  it. 

ARSENIC  IN  THE  TREATMENT  OF  CHOREA. 

By  Frank  M.  Pope,  M.D.,  F.R.C.P. 


Senior  Physician,  Leicester  Infirmary. 

In  1890  I  published  a  series  of  cases  of  chorea  treated  by 
rapidly-increasing  doses  of  liquor  arsenicalis.  I 
had  twelve  years’  further  experience  of  the  treatment,  and  as 
I  have  had  no  reason  to  change  my  opinion  as  to  its i  value,  1 
present  a  summary  of  effects  and  the  method  of  a 
tion  by  which,  I  think,  bad  results  in  the  administration  of 
so  powerful,  and,  when  injudiciously  used,  so  da  g 
drug  may  be  reduced  to  a  minimum. 

Two  reasons  justify  the  discussion  of  this  subject  at  the 

present  time.  ,  „  -a  aa 

First:  The  treatment,  though  by  no  means  new,  is, ,as  lar 
as  I  have  noticed  both  in  hospital  and  private  pra^  > 
universal  or  even  general,  and  it  is  difficult  to  accoun  ,  . 

unless  on  the  supposition  that  the  proper  met  10 
ministering  the  drug  are  imperfectly  understood.  ... 

There  are  many  reports  on  the  subject  which  can  be  y 

referred  to.  Among  the  best  are  an  almost  exhaust  v  p  p 


by  Cheadle  in  1886, 2  in  which  he  bases  his  belief  in  the  treat¬ 
ment  on  a  comparison  of  the  average  stay  in  hospital  of 

patients  in  the  period  before  the  arsenical  tr^at“eVnTaabout 
ployed  with  that  subsequently,  showing  a  reduction  of  about 
one-third,  that  is,  from  36  to  26  days.  W  .  Murray  lecom 
mends  the  employment  of  liq.  arsenicalis  in  15-minim  doses. 

Si?  J  Sawyer:  in  18S2,3  and  again  in  1888,  ‘  says  “  if  freely  given 
it  rarely  fails,”  and  states  he  has  raised  the  dose  up  to 
35  minims  thrice  daily.  In  contrast  to  these  we  '  e '  ^ 
nrineinles  I  find  frequently  that  if  it  has  been  used  at  all  in 
the  treatment  of  chorea  it  has  been  given  in  doses  of  from 
ft0  5  minims  thrice  daily.  Dr.  F.  J.  Smith a  takes  the  oppo¬ 
site  view,  and  as  the  result  of  the  subcutaneous  injection  of 
comparatively  large  doses  concludes  that  the  drug  exercises 

no  9D6cific  oflfect  on  tho  di.SG8.S6.  _  .  . 

The  second  reason  is  that  the  recent  wholesale  poisoning  by 
arsenical  beer  has  opened  the  eyes  of  the  profession  and  the 

public  to  the  extreme  danger  to  the  nerY°us  S-yste“  Shuftv 
doses  of  arsenic,  and  that  consequently  there  is  a  possibility 

that  a  valuable  remedy  may  be  discarded. 

I  do  not  propose  to  read  or  show  a  long  hst  of  cases  0 
elaborately-compiled  tables.  For  the  purposes  of  this  paper 
I  have  gone  over  the  reports  of  about  7°  cases  out  of  a  muc 
larger  number,  and  as  a  result  I  find  that  in  a  veiy  large 
majority  the  administration  of  liq.  arsenicalis  m  rapidly- 
creasing  doses  causes  cessation  of  the  choreic  movements  in 
from  7Sto  10  days.  1  do  not  give  arsenic  in  every  case s  of 
chorea,  and  will  now  consider  those  m  which  it  is  inadvisable 

t0Ce  “ain  cases  kre  obviously  unsuited  for  the  treatment  from 
the  first,  a  second  category  is  intolerantofitwhile 
third  small  minority  appears  to  resist  it  and  be  unaltecte 

b3Class  I.— The  cases  where  the  treatment  is  inadvisable  or 
undesirable  are : — 

(a)  Very  acute  cases  with  coma  or  paralysis.  ,, 

(ft)  Those  which  have  been  treated  for  sometime  with  small 

doses  of  arsenic.  ,  ,,  vllc,11TT,a+;P 

(c)  Where  there  is  reason  to  suppose  that  the  rheumatic 

process  is  going  on  in  an  acute  form;  for  example,  where 
joint  pains,  endocarditis  or  pericarditis,  nodules,  or  even  a .per¬ 
sistent] high  temperature  are  observed.  These  cases  should  be 
treated  with  salicylates  till  the  temperature  is  noimal,  when 
the  arsenical  treatment  may  be  commenced. 

(d)  Cases  of  advanced  cardiac  disease.  TTr, 

Class  II.— Those  that  are  intolerant  of  the  treatment.  Un¬ 
doubtedly  these  exist,  and  one  must  recognize  it,  and  en¬ 
deavour  to  treat  them  by  other  means,  such  as  chloral  or 
belladonna  or  keep  them  in  bed  in  the  old  fashion  until  the 
disease  ?omes  to  an  end.  The  number  of  these  cases  will, 
however,  be  much  diminished  if  the  proper  methods  of  ad- 

m  Class  &I  I 1  .—Personal  idiosyncrasy  may  be  made  to  account 
for  almost  anything.  Some  of  this  class  are  those  cases 1  which 
have  already  been  running  on  for  some  time,  and  where  t 
movements  have  become  as  much  a  habi .  as  a  pr oduct  of 
pathological  nervous  discharge.  It  is  certain  that  they  a 
fewer  among  recent  and  fairly  acute  cases,  m  fact,  m  one  or 
two  where  I  had  almost  refrained  from  commencing  the  treat 
menton account  of  the  severity  of  the  symptoms  and  should 
have  included  them  in  Class  I  (a),  most  rapid  recovery 
took  place  under  arsenic.  The  majority  of  ® tpat 

ever,  are  those  which  I  have  referred  to  under  < Glass  I  (/>),  that 
have  already  been  treated  for  some  time  with  small  dose?  of 
the  drug  In  no  inconsiderable  number  of  these  bronz  g 
the  skin  plaques,  silvery  tongue,  pains  ^nderness  in  the 
extremities  or  the  course  of  nerves,  and  eve“  3™‘a* 
wasting  and  loss  of  knee-jerk  may  be  observed,  vv  here  ttieie 
are  no§very  definite  signs  of  poisoning  one  may  wait  a  few 
days  and recommence  witli  larger  doses,  but  of  course  if  these 
Gens  are  nresent  arsenic  must  be  withheld  altogether. 

In  all  suitable  cases  arsenic  should  be  given  in  accordance 

with  the  following 


Principles  of  Administration.  ...  a 
T  See  that  the  tongue  is  clear  before  commencing  treatment, 
and  if  not  give  a  mffd  mercurial  Purge  and  &  stomachlC  miX' 

tU2G  Put^the°patient  on  a  bland  and  easily  digested  diet.  For 
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buUnTdStl  ir"ee5anordoVo0,1Si8t  °f  food, 

child,  and  when  increasing  the  dose8  give  a^larger^uanfity  of 

anfrfiame  mmtUr«e  instead  of  increasing  its  strength  •  for^x 
a  chlId  of,  5  years  would  have  i  oz.  three  time’s  on  the 

giving  2  oi  evor.  ^'S  £e  tre?'meDt ;m»J’  l--  commenced  b? 

cent.6  dai’y'  ,’-e  fT^Z^gr 

i.t'n™  50t  d'Econti,ul"  on  the  first  attack  of  vomitine  This 

ealh'Sfru^a^en '&neA  da“y  inCrea8e  °f  2i  “inims  *> 

7'  Tf  ^he  Pf.tient  in  bed  throughout  the  treatment, 
and  then  giveThSedose  as S” ‘he  dr“B  f0r  24  h°ara’ 
toxic  artSm®  0,8  Pat‘ent  Very  carefully  dai|y  'or  any  sign  of 
bThcmed  m  is  a  form  of  shock  action  on  the 

isspsiai 

hipiSsi 

70  %£££?&  ^nt  WoumVcS 

iative  poison  such  as  arsenic  this  is  no  small  ga^ 
mentin^he ^course  nM itdis  way  usually  show  much  improve- 
more  easily  coSohed  and0?/^  The*  Yemeni  are 

S^'SStSS 

usually  give  a  mixture  1 


To 


CT.  is,  1003, 


x88i^i8g,2!aC^CBRiTisHMBmicAL^ouKWArOC,e^’ •  -1890-  *  Petitioner,  xxxvi 

Medical  Review,  l888.  »  Transactions  of 


therapehtfca?  purposes  Unot In  m  ,°F  arSPn,'C  for 

epidS1 hrdhfC  °f  airnipal  PoSSn^£8g^!teThZ 
obser vat fon jj  uri^g^a  ^  b^pat le nts  j  uli d er  Scare f ul 

iiilgppilif 

ally  ^and  other  Ml  on  h  Jhl?  18,  °,rdmanly  given  medicin- 
Quantitipq  pf  ti  p  who  had  taken  equal  or  greater 

is  pr  Slv  L  ^  Same  ,\eer  were  not  affected.  There 
tolerance  or  mv.  drug  m  which  the  question  of  personal 

of  arsenic  and  m°?  impo.rtant  than  in  the  case 

seme,  and  I  still  adhere  to  a  view  which  I  brought 


thP^nrnfL1!76  reti?g  0f  this  Association  in  1899  that 
therapeutical  value  of  arsenic  depends  less  unon  them! 

is  snffcringpthan  upon  the  comtiffi 

of  the  individual  patient.  The  recognized  uncertainly  • 

nrSeesc0ntanS:nK'  i8'  1  ,be'i!™.  daa  to5!e7a?t  Sha‘wX  v 

p  esent  no  means  of  determining  beforehand  whether  ir 

fhIepplIiatleQt  arseni?. will  or  will  not  improve  the  nutrition 

thPX7  a  S'  J?°“e  patlent8  respond  at  once  to  arsenic  wheti 
they  are  suffenng  from  psoriasis,  chronic  eczema  12 

cne,  asthma,  or  certain  forms  of  anaemia  •  others  «hnm 
matter  how  much  the  drug 7s pushed and  l 
are^fadp  nUmbei  of  patl.ents  are  intolerant  of  the  dnm  ai 

are  made  worse  by  it.  Among  the  many  points  of  inter 

several hatoe  aV9e1n  oat  ?f.  the  recent  epidemic  there  a 
TBo  e to  ™hl9h  1  wish  to  draw  special  attentin 

dcmiclt  18  th\,act  ,that  d”™«  the  prevalence  of  K 
dPimc  the  number  of  cases  of  herpes  zoster  treated  at  ti 
bkin  Hospital  was  doubled,  while  the  number  of  caaefl 
psoiiasis  was  unaffected.  Another  point  was  the  large  nr 
portion  of  women  who  suffered,  although  they  had  n, 

DurClheTaTt  tErge  amourn1ts  of  the  contaminated  b£ 

mring  the  last  ten  years  I  have  had  special  clinical  mw, 
unities  of  observing  the  action  of  arsenic  at  the  9l-i 

the8  drniafnd  the  9hristie  Hospital  for  Cancer,  and  have  use 
fln  nearly  700  cases,  about  5  percent,  of  the  tok 
number  of  padients  treated  In  some  of  these  the  arseni 
was  pushed  up  to  the  limit  of  tolerance,  and  I  have  fouu 
that  women  are  considerably  less  tolerant  to  the  drug  tha 
men.  In  men  the  smallest  amount  of  arsenic  causing  «n 

?  <W  TJ  h018'  ?'  i'3;gr-.  giv™  ■"divWedSoS^dS 

hp  a^^j’  •  e  Ingest  dose  given  was  13.4  gr  in  divirlp 

hirgeeSstdsinX5Hn«aya-;  n°  symptoms  were  produced.  Tin 
f  §  t  s mgle  dose  given  was  o  26  gr. ,  which  was  well  tnW 
ated  In  women  the  smallest  dose  causing  symptoms  was 
totai  of  0  ,2  gr.  given  in  divided  doses  during,  days -  Shi 
larcTPofma^ best  0  27  gr.,  also  given  during  three  days  Tin 
argest  single  dose  tolerated  was  0.16  gr  ,  and  the  larges 

wevP  th“°Unt  I2  ?5gr.  in  85  days.  In  non^of  these  cS 

mentation  “P/  ,7mptoms  ot  neuritis,  herpes  zoster,  or  pig 
Stest  «iCTn  fe  ?r,Ug  was  at  once  discontinued  on  tlf. 

*}p] a.. °f  intolerance.  The  third  point  to  which  1 

Ptoms1  in  Jnamrntl0rj  +lthe  absence  of  gastro-intestinal  sym 
In  order1  in  ?  -°fi th?  Ca8es  of  arsenical  beer  poisoning. 
Ihavetried  administer  large  doses  of  arsenic  by  the  mouth 
L+Jt)?  iiad  -yarious  vebicles,  and  have  found  that  gastro- 
testinal  irritation  could  be  best  avoided  by  giving  the  drug 

ous  conoid  nre  ^  and  “  a.vehicle  eonfafningVliuS 
A  V  i-’  •  saccharine  substances.  While  liquid  ex¬ 

tract  of  liquorice  and  compound  infusion  of  gentian  !re 

riTnt0o0fdbeehre  bAfiVehicleS  are  half  a  pint  of  “ilk  or  half 

vehicle  for  Hrcip  A  ag°  &S  1896  1  have  used  beer  a*  « 

Is  the  avnilS1 f  °  arsenic  with  the  best  results  so  far 
With  resniet  lo  +?f  Sastro-intestinal  irritation  is  concerned. 
I  wish  t£  +  w  e  ! 36  °f  ^  organic  compounds  of  arsenic, 

tained’the  !odiam  cacodylate  I  have  not  ob- 

dvlafe  ilic  benefie'al  eflects  of  arsenic.  As  a  drug  the  caco- 

observe^ls  not  fW+n1Ch’  I?  far  as  1  have  be™  able  to 

and  not  Jl  fci  tha{, of  th.e  ordinary  compounds  of  arsenic, 
and  cannot  leplace  them  in  practice ;  possibly  it  may  have  a 

determlnedf  °f  ltS  °wn’  but  if  so-  it  has  yet  to  be 

bv^thp  n'noi'oo1"11  V' miew  attention  to  the  fixation  of  arsenic 
vatffns  hp  V°'f0  eadS’  especJally  of  the  liver.  From  obser- 
neared  til  P1®  excretion  of  selenium,  it  ap- 

nowpr«  ot  n  m  ^  iaf  ^.lderept  individuals  possessed  different 
substanpp  g  selenium,  judging  from  the  excretion  of  this 
individn^Qt 1  fi  urine‘.  An  mcapacity  on  the  part  of  certain 
with  Jppprd  °o  >X  anena®  WOuld  expIain  so-called  idiosyncrasy 
"  !  P8to  d.m  \  Pr’  Tui?niclltfe  referred  to  the  great  differ- 
gfvpn  •  ty  betvYeen  the  arsenites  and  arsenates.  He  had 
had  fnnid  ]1].chorea  and  in  certain  sldn  affections,  and 
Hpdporfolt  ^  action  almost  identical  with  that  cf  arsenic, 
epi-taio  an,y  deduciJOn  concerning  the  susceptibility  of 

S  arsenic  based  upon  the  so-called  small 

in  tbo  at  STed  by  9ie  snbjects  of  marked  arsenical  poisoning 
otboi,^  h9S  er  poisoning  epidemic,  It  was,  thar1- 
ln  po nt  kn°wledge  concerning  the  estimation  of  arsei 
„  ■  p  01  game  fluids,  by7  no  means  certain  that  the  ea 

arsenic  estimations  were  accurate. 
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ON  THE  THERAPEUTIC  VALUE  OF 
CANTHARIDINE. 

By  Professor  Oscar  Liebrich, 

University  of  Berlin. 

iq  eleven  years  since  I  first  made  a  systematic  use  of  can- 
,ridine  as  a  therapeutic  agent.  Eleven  years  form  a  con- 
prable  «pace  in  the  life  of  a  man,  but  constitute  only  a 
ef  neriod  in  which  to  obtain  an  exhaustive  opinion  on  the 
ne  of  a  dru°\  But  our  therapeutic  knowledge  of  canthan- 
,e  dates  back  much  further  than  the  span  of  time 
ntioned  above,  as  it  was  already  known  in  the  days  of 
nv  as  evidenced  by  the  fate  of  the  Eques  Romanus,  who 
k  an  overdose  with  fatal  results  The  use  of  canthandes 
^nrobably  at  no  time  been  actually  abandoned,  but  its 
nlovment  was  regarded  in  the  seventeenth  century  with  a 
tain  amount  of  horror  owing  to  an  occurrence  which  took 
ce  in  England.  The  Dutch  physician  Givenfield  was  cast  into 
son  for  making  use  of  this  potent  drug,  but  finally  was 
eased  through  the  exertions  of  the  Royal  College  of 
vsicians  and  Surgeons.  The  physician’s  life  was,  indeed, 
4d  but  the  further  employment  of  the  remedy  naturally 
Came  an  impossibility,  except  so  far  as  its  external 
olication  was  concerned.  Later  the  French  physician 
ihic  Cazenave  again  studied  its  internal  use  in  the  form  of 
cture  of  cantharides,  but  he  was  not  able  to  reintroduce  it 
a  general  remedy.  This  result  must  be  ascribed  not  to  any 
'fficiency  in  the  curative  properties  of  the  drug,  but  to  its 
traordinary  activity.  Tincture  of  cantharides,  even  if 
‘pared  with  the  greatest  care,  cannot  be  regarded  as  any- 
ng  but  most  uncertain  in  composition,  and  this  is  due  to 
n  fact  that  the  active  principle  in  cantharides  varies 
aween  0.3  and  0.6  per  cent.  It  13  obvious,  therefore,  that 
ne  tinctures  may  have  double  the  strength  of  others, 
ireover,  I  consider  that,  broadly  speaking,  a  tincture 
not  a  suitable  form  for  administering  exceedingly  powerful 
ags  such  as  cantharides.  It  was  not  until  Robiquet  suc¬ 
ked  in  preparing  the  active  principle  of  cantharides  in  a 
■stalline  form  that  the  therapeutic  employment  of  this 
\<t  could  be  considered  afresh.  The  active  crystalline 
nciple  discovered  by  Robiquet  was  called  oantharidine. 
fortunately  this  substance  is  insoluble  in  water,  but  a  com- 
and  of  the  same  with  alkali  can  be  prepared  which  is 
idily  soluble,  and  which,  as  a  matter  of  fact,  was  used  by 
f>  for  subcutaneous  injections.  As  the  treatment  of  the 
tient  with  cantharidine  must  frequently  be  continued  for  a 
mber  of  years,  the  method  described  above  seemed  to  me 
be  too  troublesome,  and  I  finally  overcame  the  difficulty  by 
ministering  the  drug  in  tinct.  cort.  aurant.  in  the  pio- 
rtion  of  0.2  cantharidine  to  1,000  of  the  tinctuie.  In 
ictice,  this  artificial  tincture  was  not  used  in  the  shape  of 
ips,  but  was  measured  by  means  of  Pravaz  syringe.  One 
in.  of  the  liquid  contained,  therefoie,  0  0002  gr.,  that  is 
0  decimilligrams  of  cantharidine.  As  a  rule,  0.5  c.cm. 
fficed,  and  I  have  never  administered  more  thano.75  c.em.at 
e  dose.  iThe  tincture  should  be  taken  dissolved  in  a  liqueur 
tssfull  of  water.  The  question  which  now  arises  is,  VV  hat 
the  effect  produced  by  the  internal  administration  of 
itharidine  in  the  manner  indicated  ?  If  the  doses  be  kept 
thin  the  limits  mentioned  above,  no  toxic  efiects  are  ob- 
ved,  but  at  the  same  time  it  is  necessary  to  determine  the 
iximum  dose  supported  in  the  case  of  each  patient 
jarately.  Before  administration,  also  the  urine  of  the 
dent  must  be  examined  for  albumen.  If  the  .atter  be 
tnd,  or  if,  which  is  very  seldom  the  case,  the  patient 
fers  any  pain,  a  few  drops  of  tinct.  opii  will  do  all  that  is 
lessary  to  restore  normal  conditions.  Treatment  may  then 

recommenced,  but  with  a  somewhat  smaller  dose. 

Vi th  regard  to  the  immediate  pharmacological  action  of 
itharidine,  I  am  of  opinion  that  it  afiects  the  capillaries, 
e  latter  are  irritable,  but  they  are  by  no  means  all  irritable 
the  same  degree.  Thus  the  most  irritable  are  the  capil- 
ies  of  the  kidneys.  The  effect  of  the  drug,  however,  on  all 
i  different  varieties  of  capillaries  is  to  render  Hie  passage  of 
mutritive  fluids  through  them  to  the  cell  less  difficult  than 

ordinarily  the  case.  This  action  is  more  especially  marked. 

eapillaries  which  are  already  pathologically  affected,  ihis 
iory  receives  weighty  confirmation  by  the  symptoms  ex¬ 
ited  in  the  treatment  of  lupus  vulgaris.  In  the  latter 

e 


disease  one  observes  after  the  exhibition  of  cantharidine  an 
increased  reddening  and  swelling,  which  symptoms,  how¬ 
ever,  disappear  after  a  short  period.  In  the  case  of  open 
wounds,  an  exudation  of  serum  takes  place.  The  treatment 
described,  which  is  to  a  certain  extent  a  nutritive  one,  has 
led  in  many  cases  to  a  complete  cure,  and  I  think  I  may  say 
that  it  constitutes  a  great  step  in  advance  in  the  rational 
treatment  of  lupus  vulgaris. 

In  order  to  demonstrate  the  completeness  of  the  cure,  I 
have  devised  two  methods  which  I  have  called  the  method  of 
phaneroscopic  illumination  and  the  glass-pressure  method 
respectively,  and  these  are  the  only  methods  known  which 
enable  one  to  form  a  correct  opinion  in  cases  of  alleged  cure. 
Frequently  I  have  had  such  cases  brought  under  my  obser¬ 
vation  which,  on  examination  by  the  methods  mentioned, 
have  proved  not  to  be  cures  at  all.  Cases  of  lupus  of  long 
standing  (10  to  30  years)  can  unfortunately  only  be  improved 
but  not  actually  cured  by  means  of  cantharidine  alone.  Here 
the  aid  of  the  surgeon  is  necessary,  but  it  appears  that  opera¬ 
tions  performed  in  conjunction  with  cantharidine  treatment 
are  not  followed  by  relapses. 

I  further  observed  that  the  cantharidine  treatment  could  be 
usefully  employed  in  another  direction.  As  this  substance 
facilitates  the  flow  of  the  nutritive  serum  through  the  capil¬ 
laries,  it  occurred  to  me  that  this  might  also  apply  to  the 
passage  of  drugs  through  the  latter.  This  is,  indeed,  the 
case,  and  we  are  therefore  in  a  position,  with  the  aid  of  can¬ 
tharidine,  to  induce  such  drugs  as  potassium  iodide  and 
mercury,  for  instance,  to  pass  through  the  capillaries  far  more 
easily  than  under  the  ordinary  conditions.  Thus  a  number  of 
patients  afflicted  with  severe  syphilis,  who  had  been  treated 
with  mercury  ointment  without  any  effect,  were  completely 
cured  by  the  administration  of  the  same  ointment  and  can¬ 
tharidine  jointly.  In  the  same  way  potassium  iodide  has 
been  successfully  employed  together  with  cantharidine  in  the 
treatment  of  certain  skin  diseases.  I  have  little  doubt  that 
that  which  has  been  proved  in  the  case  of  mercury  and 
potassium  iodide  will  he  found  to  apply  to  other  drugs  as 
well,  and  it  is  apparent,  therefore,  that  this  method  of  joint 
administration  of  cantharidine  and  other  substances  which 
I  feel  inclined  to  call  the  duplex  method— will  materially  en¬ 
large  the  sphere  of  usefulness  of  many  curative  agents. 
This  duplex  method  may,  of  course,  be  advantageously  em¬ 
ployed  in  old-standing  lupus.  .  . 

In  conclusion,  I  should  like  to  call  attention  to  the  desira¬ 
bility’  of  using  extreme  accuracy  in  fixing  the  cantharidine 
dose,  for  whereas  there  are  some  patients  in  whom  the  ad¬ 
ministration  of  of  a  milligram  (0.00002  gram)  will  cause 
albuminuria,  there  are  others  who  easily  support  seven 
times  this  dose,  given  thrice  a  week,  over  a  period  of  many 


years.  .  . 

From  wliat  I  have  said,  you  will  readily  perceive  the  reason 
why  one  was  not  able  to  achieve  satisfactory  results  formerly 
with  the  ordinary  tincture  of  cantharides. 


THE  PHARMACOLOGICAL  ACTION  OF  MANNITOL 

PENTANITRATE. 

BY 

C.  R.  Marshall,  M.D.,  and  J.  H.  Wigner,  Ph.D. 

Professor  of  Materia  Medica  in  Assistant  to  the  Professor  of 

tlie  University  of  St.  Andrews.  Materia  Medica,  University  ot 

St.  Andrews. 

In  the  Bradshaw  lecture  of  1895  before  the  Royal  College 
of  Physicians,  Professor  Bradbury  brought  forward  two 
new  vasodilators— erythrol  tetranitrate  and  mannitol  hexa- 
nitrate.  These  possess  over  the  then  known  vessel-dilating 
drugs  the  advantages  of  diminished  toxicity  and  prolonged 
effect,  and  it  was  thought  that  they  would  prove  useful  in 
certain  forms  of  disease.  That  such  is  the  ease  has  been 
proved  beyond  doubt.  Of  tlie  two,  erytlirol  tetranitrate  is  the 
more  active,  and  consequently  it  has  been  the  most  largely 
used ;  mannitol  hexanitrate  is  comparatively  inactive,  lhe  dis¬ 
advantages  of  erythrol  tetranitrate  are  its  high  price  and  ts 
explosiveness.  The  latter  for  therapeutical  purposes  we  think 
can  be  overcome,  but  the  former  is  still  a  drawback.  In  part 
it  is  due  to  tlie  initial  cost  of  the  erytlmte  from  which  the 
tetranitrate  is  made,  and  in  part  to  other  causes.  As ino  in¬ 
expensive  means  of  preparing  this  substance  has  been 
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devised  the  only  alternative 
is  to  find  some  other  substance 
possessing  similar  physiologi¬ 
cal  properties  which  can  be 
prepared  in  a  cheaper  manner. 
With  this  point  in  view  we 
have  recently  examined  man¬ 
nitol  pentanitrate. 

The  difference  in  action  be¬ 
tween  erythrol  tetranitrate  and 
mannitol  hexanitrate  is  largely 
due  to  the  difference  in  solu¬ 
bility  of  the  two.  The  erythrol 
compound,  although  only  solu¬ 
ble  to  an  extent  of  about  1  in 
20,000  in  water,  is,  neverthe¬ 
less,  much  more  soluble  than 
the  corresponding  mannitol 
ester.  In  this  respect  man¬ 
nitol  pentanitrate  promised 
well.  We  found  its  solubility 
in  water  (room  temperature) 
to  be  about  i  in  3,000,  and  as 
it  contained  one  nitrate  group 
more  than  erythrol  tetranitrate 
it  seemed  well  worthy  of  in¬ 
vestigation. 

The  substance  was  first  pre¬ 
pared  by  Ticbanowitch,  who 
obtained  it  by  passing  dry 
ammonia  gas  into  an  ethereal 
solution  of  mannitol  hexa¬ 
nitrate.  The  solution  separated 
into  two  layers,  an  upper 
yellowish  ethereal  layer  which 
contained  the  bulk  of  the  penta¬ 
nitrate,  and  a  lower  dark- 
coloured  viscous  layer  contain¬ 
ing  ammonium  nitrate  and 
nitrite  and  other  by-products. 
The  pentanitrate  was  obtained 
in  a  pure  form  by  distilling  off 
the  ether  and  recrystallizing 
the  products  from  alcohol. 
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Jh"s  ^tained  it  appeared  as  a  white  crystalline  solid  melt- 
,aj,  77  '79  a?d  resembling  the  hexanitrate,  but  with 

obtained  ail  1“  h long!  deveIoPea  crrstal8-  T1>^  >"*e  olten 

„Zef  dave  prepared _  this  substance  in  the  same  way  (yield 

convenient'  wav^f ‘^U-t  -hav?»  found  a  much  better  and  more 
of  obtaining  it  in  the  action  of  pyridin  on  the 

weight*  of  o-fld' enCru^hex^rateisdis90lvedin three timesits 
weight,  of  cold  pyridin  and  the  mixture  kept  cold  for  an  hour 

01  so  by  surrounding  the  vessel  containing  it  with  cold  water 

vo^um^of  eoTd  wlf r  mgSfc  n  is  poured  into  about  ten  times  its 

isco mnfftP  ldr\  ioeif f U d  t0  8tand  until  crystallization 

is  complete.  It  is  then  filtered,  washed,  and  re-crystallized 

fiom  alcohol  and  water.  The  melting  point  obtained  from  a 

Hym8lx  times  re  crystallized  was  8o°-8i°C.  (uncorrected). 

,Sl °J  JSSSi*?*  f™*  <*  "3°C0.  The  compound  is 


readily  soluble  in  alcohol  and  ether,  much  more  so  than  the 
“rae'  ^soluble  in  ligroin,  and  soluble  in  water- 

a°f  ai’,0ut  ?  ll?  0-000.  It  is  unacted  on  by  dilute 
acids  but  under  the  influence  of  alkalies,  especially  on 
'™r“',ngl  lfc  undcrgoes  a  decomposition  analogous  to  that  of 
fn£?gN  o  ®*  Ab0Uti  37  per  cent-  ^35  to  40  per  cent.)  of  the 
a?ktliV«  Pr\rTS  a?  mtFlte  after  complete  saponification  with 
a  kahes.  (Nitro-glycerme,  mtro-erythrite  and  nitro-mannite 
all  give  about  60  per  cent,  of  their  N  as  nitrite  when  treated  in 
Ti?IS  firsfc  suggested  to  us  that  the  penta- 

thonphl  fl°nHdt>,ibae  eSi9  actlve  Physiologically  than  we  had 
1  “t,  and  this  was  borne  out  later  by  experiments. 

K1(r  Pharmacological  action  was  determined  by  means  of 
blood-pressure  tracings  and  ephygmograms.  A  typical  blood- 
f,rfsu^  tracing  is  shown  in  Fig.  1,  and  with  it  is  compared 
Vi  °J  half  .the  Quantity  of  erythrol  tetranitrate  sub- 
pponontlv  administered.  The  animal,  a  rabbit  (1.450  g.),  was 


anaesthetized  with  ether,  cannulae  were  placed  in  the  trache 
and  light  common  carotid  artery,  and  the  in  jection  was  mad« 
into  the  right  external  jugular  vein.  The  blood  pressure  i 
seen  to  fall  in  both  instances,  somewhat  more  after  the  injec 
tion  of  eiythrol  tetranitrate  than  after  mannitol  pentanitrate 
Ibis  was  found  to  be  fairly  constant,  but  the  pentanitrati 
seemed  to  have  a  somewhat  more  prolonged  action  than  th< 
teti anitrate.  Comparisons  with  nitroglycerine  were  als1 
made,  and  with  much  the  same  result.  (The  action  of  nitro 
glycerine  on  the  blood  pressure  of  animals  is  almost  exactl] 
that  of  erythrol  tetranitrate  in  the  same  strength  and  dose. 
Only  in  one  case  was  the  fall  of  blood  pressure  obtained  witl 
mannitol  pentanitrate  the  same  as  that  of  nitroglycerine  0: 
erythrol  tetranitrate  in  the  same  dose. 

The  effect  on  the  pulse  of  man  was  determined  in  order  t( 
obtain  the  duration  of  action  of  this  substance  in  therapeutii 
doses.  The  tracings  were  taken  by  means  of  Fick’s  anc 
Dudgeon  s  sphygmographs.  It  was  found,  as  the  blood 
pressure  tracings  indicated,  that  the  action  of  mannitol  penta 
nitrate  wai3  less  than  that  of  erythrol  tetranitrate.  For  tb* 
same  dose  it  was  usually  longer  in  appearing,  was  less  marked 
but  more  prolonged.  Here  again  about  double  the  dose  0 
mannitol  pentanitrate  was  required  to  produce  the  same  fal 
of  blood  pressure  as  the  therapeutic  dose  of  erythrol  tetra 
nitrate. 


From  the  tracings  taken  we  have  selected  two  to  show  th 


much  i«ss  than  tins  will  suffice  if  the  pyridin  is  mixed  with  alcohol. 
Idis  matter  we  are  still  investigating. 


fall  of  pressure  obtained  with  this  substance.  Both  wei 
taken  from  the  same  individual — a  woman,  aged  67 — b 
means  of  Dudgeon’s  sphygmograph.  Fig.  2  shows  th 
tyP'cal  effect  of  2  gr.  The  first  tracing  was  taken  befor* 
and  the  second  and  third  45  minutes  and  4  hours  respectivel 
after,  the  drug  had  been  given.  The  blood  pressure  con 
menced  to  fall  in  17  minutes,  but  it  fell  very  slowly,  and  th 
3-hour  tracing  was  little  different  to  that  shown  for  45  minute.1 
The  4-hour  wbs  the  last  tracing  taken.  Slight  headache  ws 
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_M  AM.  RR-  P-76-  Before  Mannitol  Perdanitrate. 


P81  45 mui.  after  2 .qrs.  Mannitol  Pentanitrate. 


M..A.M..R76.  4 hours  afterBgrs  Mannitol pentanitrate. 

Fie  2  Effect  of  2  gr.  mannitol  pentanitrate.  p  =  pulse  beats  per 
6'  '  minute. 


experienced  during  th©  night,  and  the  following  morning  the 
pulse  was  again  normal . _ 


M.AM.WZ ozR. R. P.  72  Before  Mannitol  pentanitrate. 


M.A.M.  P87  6-30  after  t gr.  Mannitol  Pentanitrate. 


Fig.  3.  Effect  of  1  gr.  mannitol  pentanitrate.  p  =  pulse  beats  per 

minute. 

Fig.  3  shows  the  best  eflect  we  have  obtained  from  1  grain 
of  mannitol  pentanitrate.  No  change  was  observed  for  an 
hour,  then  the  tension  commenced  to  fall  very  gradually,  but 
at  the  end  of  the  fifth  hour  it  was  scarcely  lower  than  at 
2§  hours.  Afterwards  it  fell  more,  and  at  hours  was  dis¬ 
tinctly  low.  In  part  this  was  due  to  the  dinner  taken  about 
the  fifth  hour,  which  usually  leads  to  a  slight  fall  of  tension 
with  increased  fullness  of  the  vascular  system,  but  which 
in  the  case  of  such  drugs  as  these  probably  causes  also  an 
increase  in  the  absorption  of  the  drug  and  possibly  an  in¬ 
creased  decomposition. 

The  sphygmographic  tracings  we|have  taken  from  ourselves 
may  be  summarized  as  follows : 

C.  E.  M.,  1  grain.  Action  commenced  at  42  minutes,  but  was  not  very 
■distinct  until  2§  hours.  It  was  less  at  33  nours,  and  at  5  hours  very  little 
effect  was  noticeable.  ,  _,.... 

J.  H.  W.,  1  grain.  Effect  slight.  Just  noticeable  .at  i<,-»hour.  Distinct 
at  35  hours  (J  hour  after  a  light  Sluncheon),  lasted  1.3- hour,  then  gradually 
returned.  Normal  at  6  hours.  • 


C.  R.  M..  2  grains.  Action  commenced  at  30  minutes,  but  remained 
slight  up  to  1  hour:  then  increased  up  to  3  hours,  and  remained  constant 
to  5  hours:  after  which  it  gradually  returned,  and  was  normal  again  at 
the  ninth  hour.  A  slight  nitrite  effect  was  felt  in  the  head  at  2  h  hours. 

J.  H.W..  2  grains.  No  very  distinct  effect  until  23  hours  (I  hour  after 
light  luncheon).  Action  continued  for  hour,  then  gradually  returned 
to  the  s  hour— the  last  tracing  taken— when  it  was  still  below  normal. 
The  “  head”  effect  was  felt  after  12  hours. 

C.  R.  M.,  5  grains.  Action  commenced  in  25  minutes,  but  was  not  very 
distinct  at  1  hour.  It  was  well  marked  at  13  hour,  but  somewhat  less 
marked  at  4  hours.  At  n  hours  the  action  was  still  distinct,  and  at 
13  hours  the  pulse  was  not  quite  normal.  The  usual  “  nitroglycerine 
head  ”  was  experienced  througnout  the  experiment. 

It  is  evident  from  these  sphygmographic  tracings  that 
mannitol  pentanitrate  is  less  active  than  erythrol  tetranitrate, 
but  much  more  active  than  mannitol  hexanitrate.  It  would, 
undoubtedly,  prove  a  useful  drug  if  erythrol  tetranitrate  were 
unknown,  but  its  only  great  advantage  over  this  substance  is 
its  relative  cheapness  when  prepared  on  a  large  scale.  It  can, 
however,  in  double  the  dose,  produce  all  the  effects  of  erythrol 
tetranitrate.  It  can  as  readily  be  obtained  pure,  and  it  is 
somewhat  more  stable.  It  possesses  the  usual  ill-effects  of 
the  organic  nitrates — slight  heaviness  and  tendency  to  head¬ 
ache— and  it  also  has  a  bitter  taste.  Pharmacologically,  it  is 
very  interesting,  but  its  mode  of  action  and  certain  other 
points  we  must  leave  to  a  future  communication. 

The  second  objection  to  erythrol  tetranitrate  is  its  explosive¬ 
ness.  When  rapidly  heated,  sometimes  when  struck,  it 
detonates  and  disappears.  If  handled  with  ordinary  care, 
however,  it  is  quite  harmless.  It  can  be  made  perfectly  so 
by  mixing  it  with  oil  of  theobroma,  which  is  easily  done  by 
melting  and  then  converting  this  into  tabellae.  And  this, 
besides  being  the  best  form,  ought  to  be  the  most 
economical  as  it  is  unnecessary  to  crystallize  the  nitrate 
previous  to  mixing  it  with  the  cocoa-butter.  Mannitol  penta¬ 
nitrate,  in  this  respect,  possesses  advantages  over  erythrol 
tetranitrate  since  it  is  more  stable  and  much  more  soluble  in 
oil  of  theobroma. 


TEE  MATERIA  MEDICA  OF  THE  INTRA¬ 
TRACHEAL  TREATMENT  OF  PULMONARY 

DISEASES. 


By  Colin  Campbell,  M.R.C.S.,  L.R.C.P.I., 
Southport. 

I  have  twenty  minutes  at  my  disposal  to  deal  with  a  very 
large  subject,  into  which  I  have  been  delving  for  the  past 
dozen  years,  and  also  to  demonstrate  to  you.  with  the  aid  of 
several  patients,  who  have  kindly  come  long  distances  for  the 
purpose,  how  easily  large  and  sufficient  quantities  of  potent 
bacillicides  can  be  injected  into  the  human  bronchi. 

To  my  knowledge,  the  latter  part  of  my  task  is  the  more 
interesting  to  many  present,  and  I  therefore  propose  to  offer 
you  very  few  observations  on  the  title  of  my  paper,  dealing, 
out  of  necessity,  with  a  fringe  of  the  subject,  that  is,  the 
miscibility  of  injections  with  sputum. 

The  objective  of  treatment  is  twofold— first,  to  cause  the 
expulsion  of  pathogenic  secretions,  clicging  to  the  walls  of 
the  air  passages,  and  occupying  space  required  for  breathing 
purposes  ;  and,  secondly,  to  bring  the  drug  we  inject  into  direct 
contact  with  the  diseased  mucous  membrane;  To  accomplish 
the  latter,  it  is  essential  that  the  former  be  more  or  less  com¬ 
pletely  effected.  And  it  follows  that  to  have  any  useful  result 
the  injected  fluid  should  either  be  miscible  with,  or  capable  of 


dislodging,  pernicious  sputum. 

Clinically,  this  has  long  since  demonstrated  itself  to  me.  I 
will  endeavour  to  convey  it  to  you,  gentlemen,  by  a  series  of 
tubes  which  contain  what  is  indicated  in  them.  I  do  not 
place  them  before  you  as  conclusive  evidence  of  what  happens 
in  diseased  air  passages:  they  were  intended  merely  to  illus¬ 
trate  an  argument,  but  I  must  leave  them  to  speak  for 
themselves. 

Per  cent. 

No.  1.  Dense  tuberculous  sputum  50  ... 

No.  2.  „  „  „  5°  •• 

No.  3.  „  ■  „  it  5°  •• 

No.  4.  ,,  it  11  5° 

°  5  (The  carbolic  acid  is  not  suggested  as  a 'possible  injection.) 

The  results  are  obvious.  In  Nos.  1  and  2  the  “oily  solu¬ 
tions”  remain  separate  from  the  sputum,  which  “holds  its 
own”  at  the  lowest  part  of  the  tube.  In  No.  3  the  glycerine 


Per  cent. 
Olive  oil  45 
Parolene  4S  ••• 
Glycerine  45  ... 
Glycerine  45  ... 
Sol.  gelat.  45 


Per  cent. 
Guaiacol  5 
Guaiacol  5 
Acidcarbol  5 
Izal  ...  5 
Izal  ...  5 
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has  ousted  the  sputum  from  the  lower  position,  and  has  be¬ 
come  mixed  with  it  to  the  extent  of  one-third  of  its  volume. 
No.  4  shows  the  effect  of  the  addition  of  5  per  cent,  of 
“  medicinal  izal  ’  m  causing  an  almost  complete  blending  of 
sputum  with  medicament,  with  liquefaction  of  the  sputum ; 
xso.  5  shows  the  same  result,  with,  however,  complete  blending 
and  liquefaction. 

I  do  not  know  whether  this  simple  object  lesson  appeals 
to  you  or  not.  if  you  now  doubt  the  “  beneficial ”  effects 
of  oil  solutions,  j’ou  will  no  longer  be  surprised  that  “  intra- 
laryngeal*  injections”  have  had  disastrous  results. 

[Mr.  Campbell  then  presented  5  patients  and  injected  each 
with  about  1  oz.  of  izal  or  other  medicament. 

Case  No.  1,  “the  remnant  of  a  family,”  had  a  large  cavity 
in  her  right  apex  11  years  ago,  now  healed. 

Case  No.  2,  almost  exactly  similar  (both  these  cases  were 
mentioned  in  Mr.  Campbell’s  paper  presented  to  the  Royal 
Medical  and  Chirurgical  Society  in  1894.  They  are  in  good 
health,  and  willing  to  take  injections). 

Case  No.  3  was  an  old  case  of  bronchitic  asthma. 

Cases  5  and  6  were  respectively  chronic  bronchitis  and 
chronic  phthisis.] 


THE  LOCAL  AND  GENERAL  TREATMENT  OF 
DIPHTHERIA. 

By  Nestor  Tirard,  M.D., 

Physican  King’s  College  Hospital ;  Professor  of  the  Principles  and  Practice 
of  Medicine,  King’s  College;  President  of  the  Section 
When  my  colleagues,  early  in  the  year,  paid  me  the  compli¬ 
ment  of  asking  me  to  open  one  of  the  discussions  I  must 
confess  I  was  somewhat  surpiised  at  the  subject  they  selected 
for  me.  I  had  thought  that,  since  the  introduction  of  anti¬ 
toxin  in  1890,  the  experience  of  the  last  twelve  years  had 
ully  showed  its  value.  From  1891  to  1896  the  new  method  of 
treatment  appealed  to  establish  its  claim  on  the  attention  of 
the  medical  profession  :  but  from  1895  when  the  medical 
superintendents  of  the  Metropolitan  Asylums  Board  hospitals 
issued  their  special  report,  and  from  iSgS.when  the  Clinical 
bociety  issued  a  report  upon  the  clinical  value  of  antitoxin  in 
diphtheria  the  whole  question  appeared  to  me  to  be  settled. 

It  is  true  that  during  these  years  the  treatment  has  been 
continually  assailed,  and,  notwithstanding  the  reduction  in  the 
mortality  which  appears  to  have  been  undoubted,  many  ill- 
eft  e e t s  have  been  attributed  to  the  use  of  antitoxin.  It  is 
pernaps,  only  necessary  to  remind  you  of  the  greater 
lequency  of  paralytic  conditions  and  of  albuminuria,  and 
also  of  the  production  of  rashes  of  various  types,  all  of  which 
were  laid  to  the  credit,  or  rather  to  the  discredit,  of 
antitoxin.  Many  of  the  attacks  appeared  to  be  based  upon 
sentimental  grounds  ;  some  upon  a  conservative  antagonism 
to  new  forms  of  treatment.  In  1897  I  ventured  to  write  a 
small  book  on  the  subject  of  diphtheria  and  antitoxin  in 
which  1  detailed  my  experiences,  and  I  thought  that,  as  an 
unwilling  convert,  my  experiences  would  receive  attention. 
Attention  was  certainly  aroused,  for  immediately  after  the 
publication  of  the  book  I  received  an  anonymous  letter  which 
is  so  precious  that  I  venture  to  introduce  it  here. 

Has  Mr.  Nestor  Tirard  noticed  a  paragraph  in  ^the & CaMe*1  of 
la^’  'vhich  is  stated  as  a  fact  that  the  juice  of  apine- 
membrane  when  nothing  else  will  ?  Why  not 
try  this  and  discard  the  disgusting  and  c^uel  antixonial  trpstmpnt '  \n 
these  systems  allied  to  vivisection  are  wrong.  Has  Mr  Tirard  read  what 
18  .ths  Bib]e.about  “doing  evil  that  goodmaycome^ It  is 

NThew  damnat  on  is  j>  1st.”  And  spiritualist Xr°o”4ntes  sav 
that  the  fate  of  vivisectiomsts  beyond  lor  a  long  period  is  too  awful  So 
l°"?*\snch  Practices  are  tolerated  the  hospitals  wil°  nezer  eet 
sufficient  money,  as  the  bulk  of  the  populace  and  all  right  thin  kin  c  nn>n 
and  women  are  against  it.  8  unnking  men 

mu-  ,  ..  .  From  an  Influential  Person 

This  letter  is  of  extreme  interest  as  indicating  the  attitude 
of  many  earnest  but  prejudiced  persons.  Still,  in  the  interval 
one  had  thought  that  the  numerous  reports  on  increasing 
experience  with  antitoxin  had  carried  conviction  to  the 
mei  ical  profession  at  least,  until  the  appearance  of  the 
recent  correspondence  relating  to  diphtheria  and  its  treat- 
*2^,  at.  Colchester,  in  which  the  use  of  antitoxin  in 
diphtheria  is  termed  bowing  the  knee  to  medicinal  Baal.” 
Ihe  whole  question,  therefore,  appears  to  be  re-opened  and 

*  1  believe  I  am  the  pioneer  in  intr? tracheal  injections. 


ripe  for  discussion.  I  do  not  propose  to  weary  you  wit 
statistical  proofs.  These  are  to  be  found  in  the  reports  befo 
mentioned  and  will  prove  interesting  reading,  althouvl 
perhaps,  they  might  be  somewhat  dull  to  reproduce  in 
discussion.  But  the  points  I  wish  to  raise  are  bripfi 
these : 


I.  Whether  any  remedy  or  remedies  give  the  same  sense  . 
security  and  of  hope  that  are  derived  from  the  use  of  ant 
toxin. 


II.  V  hetlier  the  ill-effects  attributed  to  antitoxin  are  n< 
rather  sequelae  of  the  disease,  their  greater  frequency  bein 
due  to  the  fact  that  since  the  use  of  antitoxin,  so  many  moi 
patients  live  to  experience  such  sequelae. 

III.  Whether  the  disease,  even  in  its  milder  form,  can  1: 
safely  treated  by  any  local  or  general  measures. 

IV.  Whether,  after  the  use  of  antitoxin,  greater  security  i 
obtained  in  laryngeal  cases  by  the  use  of  intubation  or  bv  tl 
performance  of  tracheotomy.  ■ 

Incidentally  one  would  wish  to  draw  attention  to  the  ver 
different  rates  of  mortality  which  occur  with  nasal  and  posi 
nasal  cases  as  compared  with  pharyngeal  cases,  and  I  shoul 
also  like  to  draw  attention  to  the  diminished  frequency  c 
laryngeal  diphtheria  since  the  employment  of  antitoxin 
During  many  years  in  the  wards  of  a  children’s  hospital  n 
London  I  have  seen  many  so-called  specifics  tried.  Mos 
ot  these  were  of  the  nature  of  antiseptics.  Of  the  loca 
measures  one  may,  perhaps,  mention  lactic  acid,  boric  acid 
mercury  perchlonde,  mercury  biniodide,  sulphurous  acid 
and  paraffin.  Some  of  these  were  directly  applied  to  tin 
membrane  on  a  swab  of  cotton  woo1.  Others  were  used  in  thi 
form  of  spray.  It  must  further  be  noted  that  sometimes  tin 
membrane  was  carefully  detached  before  the  application  0 
the  remedy,  although  this  method  of  treatment  was  speedih 
discarded  as  the  membrane  almost  invariably  spread  mon 
rapidly  owing  to  the  production  .of  a  raw  surface.  For  all  0 
these  remedies  good  results  were  claimed  in  individual  cases 
and  although  many  proved  rebellious  to  any  of  these  forms  0 
treatment,  the  mental  attitude  of  dealing  with  diphtheria 
was  something  like  this  : 

If  the  case  was  seen  early  and  the  membrane  was  confined 
to  the  soft  palate  and  fauces  and  did  not  spread  rapidly  w< 
became  somewhat  sanguine.  On  the  other  hand,  if  laryngeal 
dyspnoea  arose,  as  evinced  by  increased  rapidity  of  breathing 
and  marked  retraction  of  the  costal  margins,  we  might  be 
obliged  to  perform  tracheotomy,  and  in  many  epidemics  this 
operation  merely  seemed  to  render  death  le3s  painful.  It 
must  be  admitted  that  from  time  to  time  long  lists  of  con- 
secutive  cases  in  which  tracheotomy  had  been  performet 
successfully  were  produced  by  the  medical  officers ;  but  these 
brilliant,  results  could  not  always  be  counted  upon  and 
were  indeed  sometimes  viewed  with  some  suspicion. 

Since  the  introduction  of  antitoxin  we  have  been  far  more 
he  peful.  When  the  case  can  be  seen  sufficiently  early  and  the 
remedy  immediately  applied,  the  frequency  of  laryngeal 
diphtheria  is  much  diminished  although,  unhappily,  in  poor 
districts  children  are  often  brought  to  the  hospital  when  the 
aspect  of  the  case  is  extremely  grave.  Still,  although  in  a 
general  hospital  the  selection  of  cases  is  distinctly  against  ns, 
since  all  who  are  well  enough  to  undertake  the  journey  with¬ 
out  danger  are  sent  to  the  nearest  fever  hospital,  yet  our 
results  continue  to  afford  satisfaction,  and,  as  I  commenced  by 
saying,  I  think  that  one  of  the  chief  points  to  be  discussed  is 
t he  relative  advantage  of  intubation  and  of  tracheotomy. 

This  question,  according  to  my  observation,  appears  to  be 
determined  largely  by  manual  dexterity  of  the  medical 
officers.  Some  appear  to  find  a  difficulty  in  inserting  the  in¬ 
tubation  tube.  They  scarcely  seem  to  realize  the  alteration 
m  the  direction  of  the  tube  which  results  from  any  slight 
change  in  the  position  of  the  hand  of  the  operator,  and  ac¬ 
cordingly  with  some  residents  I  have  no  doubt  the  child 
is  in  a  condition  of  greater  safety  if  operated  upon  in  the 
method  which  is  easiest  to  the  operator.  On  the  other  hand, 
I  must  express  my  personal  preference  for  the  use  of  intuba 
ti°n  rather  than  of  tracheotomy.  We  have  all  probably  noted 
the  rapidity  with  which  the  membrane  in  diphtheria  liquefie-i 
and  disappears  after  the  use  of  antitoxin.  We  are  frequently 
able  to  remove  the  intubation  tube  within  24  or  48  hours  of 
its  first  introduction..  On  the  other  hand,  when  tracheotomy 
has  been  performed,  it  is  often  difficult  to  remove  the  tube  as 


Oct.  i  8,  .  *902.] 


SECTION  OF  PHARMACOLOGY. 


[Th*  British 
MhdiCal  Journal 


1235 


rlv  since  in  many  instances  the  child  feels  a  nervous  dread 
the  removal  of  the  tube  and  ceases  to  breathe.  Sometimes, 
,wever  this  arrested  respiration  is  undoubtedly  due  to 
anges  ’in  the  position  of  the  cords,  or  due  to  agglutination 
their  margins.  . 

[  have  witnessed  several  cases  in  which  after  tracheotomy 
diphtheria  the  child  has  been  doomed  to  employ  a  trache- 
omv  tube  for  some  years,  and  my  impression  is  that  possibly 
some  of  these  cases  the  trouble  was  due  to  keeping  the 
be  in  too  long,  and  that  it  would  not  have  arisen  had  m- 
bation  been  performed. 

I  ought  perhaps  to  mention  here  that  one  of  the  recent 
ponents  of  antitoxin  has  attributed  the  good  results  of 
-atment  to  the  carbolic  acid  or  other  preservative  which  is 
variably  present.  I  shall  be  glad  if  in  the  course  of  the 
=eussion  this  question  can  be  touched  on.  Having  personally 
tnessed  the  striking  improvement  and  reduction  of  mor- 
ity  which  follow  the  use  of  antitoxin,  I  have  never  been 
Id  enough  to  qmploy  other  experimental  methods. 

Professor  Robert  B.  Wibd  said  that  while  admitting  the 
it  that  at  present  the  evidence  was  entirely  in  favour  of  the 
titoxin  treatment  of  diphtheria,  more  especially  in  severe 
•yngeal  cases,  and  that  no  other  remedy  appeared  to  be 
ually  efficacious,  it  must  be  remembered  that  they  were 

II  ignorant  of  the  real  nature  of  the  remedial  agent  con- 
ined  in  the  antitoxic  serum.  To  rest  satisfied  with  the  use 
the  serum  was  impossible  in  view  of  the  time  and  expense 
tending  its  manufacture,  the  variability  of  the  serums  sup- 
ied  from  different  sources,  the  difficulty  of  standardization 
d  the  uncertainty  of  the  dose.  He  looked  upon  it  as  a  tem- 
rary  expedient,  and  the  present  position  with  regard  to  it 
comparable  to  the  use  of  vegetable  drugs,  such  as  opium 
d  Peruvian  bark  prior  to  the  discovery  of  the  alkaloids.  It 
is  for  the  pharmacologist  and  chemist  by  their  future  work 

elucidate  the  chemical  constitution  of  antitoxin  and 
ovide  a  reliable  active  principle.  Moreover,  since  the  ac- 
>n  was  apparently  one  of  a  chemical  nature,  the  discovery  of 
drug  having  a  similar  action  was  not  hopeless,  and  such  a 
ug  might  eventually  prove  more  convenient  and  reliable  for 
actical  use  than  a  complicated  organic  substance  like  the 
rum.  As  an  illustration  of  his  meaning,  he  might  refer  to 
philis  and  malaria,  for  the  treatment  of  which  antitoxic 
rums  were  very  likely  to  be  found,  but  which  in  practice 
mid  probably  be  less  useful  than  mercury  and  quinine. 


PURE  UREA  IN  THE  TREATMENT  OF 
TUBERCULOSIS. 

By  Henry  Harper,  M.D., 

Nottingham. 

three  former  papers  published  in  the  Lancet,  1901, 
stated  my  reasons  for  prescribing  pure  urea  in  tuberculosis, 
e  rationale  of  its  action,  cases  suitable  and  unsuitable,  mode 
administration — both  hypodermically  and  by  the  mouth, 
e  dosage,  the  nitrogenous  diet  in  conjunction  with  urea, 
ve  cases  illustrating  its  value,  stated  that  1  found  generally 
increase  in  the  quantity  of  urea  excreted  by  the  kidneys, 
d  that  it  acted  as  a  stimulant  and  tonic. 

1  pointed  out  also  that  in  laboratory  experiments  urea 
dibits  the  growth  of  the  bacillus  in  the  incubator.  The 
bject  is  evidently  of  wide  interest,  for  since  the  publication 
these  papers  I  have  received  letters  from  medical  men 
th  at  home  and  abroad.  Some  asking  for  more  information, 
oecially  dose  and  mode  of  administration  ;  some  telling  me 
lat  good  results  they  have  had ;  all  stating  what  interest 
sy  have  taken  in  the  matter. 

rhe  treatment  of  tuberculosis  by  the  internal  administration 
pure  urea  is  founded  on  the  theory  that  gout  and  its  allied 
leases  are  antagonistic  to  the  tubercule  bacillus.  Chemically, 
e  two  soils  are  antagonistic.  The  gouty  and  arthritic  is  over- 
neralized,  and  the  tuberculous  soil  under  mineralized.  The 
sues  of  the  tuberculous  are  deficient  in  mineral  constituents, 
pecially  the  chlorides  and  phosphates,  and  are  notably 
;king  in  acids.  The  soil  of  the  gouty  and  arthritic  is  rich 
minerals,  especially  chlorides  and  acids ;  that  is,  one  soil 
the  antithesis  of  the  other.2 

In  the  treatment  of  tuberculosis  our  object  should  be  to 


convert  a  soil  susceptible  to  the  growth  of  the  bacillus  into 
one  resistant  to  the  parasite.  This  is  done  by  increasing  the 
nitrogen.  It  is  an  obvious  fact  that  six-sevenths  of  the  popu¬ 
lation  possess  a  natural  means  of  defence  against  the  tubercle 
bacillus;  otherwise,  no  human  being  could  escape  inoculation 
by  the  ubiquitous  microbe.  There  must  be  some  deep  under¬ 
lying  cause  at  work  to  produce  such  an  accomplished  effect. 

My  theory  is  that  nitrogen  is  the  protective  agent,  and  I 
hope  to  be  able  to  show  that  this  statement  is  borne  out  by 
fact.  There  is  a  theory  that  leprosy  (a  disease  allied  to 
tuberculosis)  is  caused  by  deficient  nitrogenous  food.  In  the 
leper  fields  of  the  world,  taking  the  average  tabulated  diet,  it 
is  found  to  have  one  specific  defect,  which  is  a  marked  absence 
of  nitrogenous  elements.  To  this  diet  is  traced  the  liability 

to  leprosy.3  ,  ,  ,  .  ... 

The  following  facts  show  that  natural  immunity  is  a  power¬ 
ful  protective:  (1)  That  six  out  of  every  seven  individuals 
resist  the  bacillus:  (2)  clinically,  we  witness  the  natural 
resistance,  so  great,  that  a  focus  of  tubercle  disappeais  and 
the  patient  resumes  health ;  (3)  patients  dying  of  other 
diseases,  who  were  formerly  tuberculous,  post  mortem  proved 
the  tuberculosis  had  become  obsolete.  . 

Our  efforts  should  be  directed  towards  increasing  this  in¬ 
herent  immunity,  and  this  can  be  done  by  inci  easing  the 
nitrogenous  and  diminishing  the  carbonaceous  elements  of 
our  food.  Food,  not  fresh  air  alone,  will  be  the  detei  mining 
therapeutic  agent  in  the  future  for  tuberculosis.  . 

The  object  of  administering  urea  in  tuberculosis  is  to  alter 
the  soil.  In  acquired  immunity,  the  immune  body  is  formed 
by  the  leucocytes.  In  blood  diseases,  accompanied  by  leuco- 
cytosis,  uric  acid  is  formed  from  nuclein.  Under  noimal 
conditions,  uric  acid  is  formed  from  urea._  If  we  contrast 
chemically  the  urine  of  the  susceptible  and  immune  animals 
to  the  bacillus,  we  shall  see  a  marked  difference.  The  resist¬ 
ant  carnivora  excrete  urine  of  high  specific  gravity  and  of 
strongly  acid  reaction.  The  susceptible  herbivoia  excrete 
alkaline  urine  rich  in  earthy  carbonates  and  phosphates.4 

Bacteriologists  tell  us  that  the  virulence  of  the  tubercle 
bacillus  is  lost  through  long  generations  (6  years)  of  cultiva¬ 
tion  on  acid  media.5  Urea  and  kreatinin  are  diminished  in 
tuberculosis.  Urea  abounds  in  the  urine  of  the  gouty,  and  in 
animals,  like  the  dog,  resistant  to  tuberculosis.  On  the  other 
hand,  in  animals  susceptible,  like  the  lierbivora,  urea  is 

scanty.  ,  .  .  ,  . 

Many  facts  point  to  this  conclusion  that  urea  and  uric- 
acid  are  the  protective  in  human  beings.  The  nitrogen-de¬ 
pleted  milch  cow,  animals  such  as  cattle,  swine,  chickens,  and 
rabbits,  that  subsist  wholly  on  vegetables,  and  human  beings 
who  by  choice  pervert  Nature  and  become  practically  vege¬ 
tarians  ;  others  who  follow  sedentary  occupations,  whose 
tissues  are  always  laden  with  carbonic  acid,  the  pioduct 
of  carbonaceous  metabolism,  these  are  examples  of  the  tissues 
that  most  readily  grow  the  tubercle  bacillus.  The  latter  are 
just  the  cases  that  benefit  from  increasing  the  nitrogenous 
food  and  giving  urea.  Gout  is  a  pathogenic  state  of  aulotoxica- 
tion  from  the  accumulation  of  waste  products,  uric  acid  being 
the  most  constant.6  The  derivatives  of  uric  acid  are  urea, 
derived  from  the  animal  food  ;  nuclein,  derived  from  the 
nucleo-albumins  of  leucocytes  and  cells  of  the  body.  Further 
back  than  this  we  are  unable  to  trace  the  origin  of  uric  acid. 
Yet  this  is  the  most  interesting  step  in  the  stage  to  im¬ 
munity.  ....  ,. 

This  leaves  out  of  account  that  state  of  tissues  manifesting 
itself  as  hereditary,  transmitted  from  one  generation  to 
another.  The  gouty  body  fails  to  destroy  albumen  and  to  free 
itself  of  nitrogenous  material.  I  am  a  strong  bulie\er  in 
heredity,  and  when  I  come  across  a  family  where  tubeiculosis 
can  be  traced  back  a  few  generations,  I  regard  that  family  as 
having  assumed  a  retrograde  evolution,  and  removed  horn  its- 
natural  omnivorous  class,  resulting  in  a  state  of  organism 
allied  to  the  lierbivora.  it  is  a  notable  fact  that  the  animals 
most  frequently  selected  by  the  bacillus  for  its  habitat  are 
those  which  feed  on  vegetables  and  farinacea.  This  is  borne 

out  by  the  necropsy  at  the  Zoo.7  .  ... 

Although  due  prominence  has  not  been  given  to  this  fact, 
it  seems  well  recognized  as  seen  by  the  bacteriologist  select¬ 
ing  the  little  rodent  guinea-pig,  so  highly  susceptible,  that 
thl  bacillus  registers  its  effect  on  the  animal,  like  the 
thermometer  registers  heat.  It  seems  to  me  unfair  to  use 
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Treatment  of  Tuberculosis  by  Urea. 


No 

No.  in 
Casebook. 

Age  and 
Occupation. 

History. 

Diagnosis. 

I 

it6 

C.B.  2 

17 

Farmer. 

Parents,  cousins,  mother’s 
family  tuberculous.  Had 
influenza  18  months  ago, 
cough  since. 

Tubercle  left  apex. 
Pain  in  left  tarsal. 
Suspicion  of  tuber¬ 
culous  bones.  Tu¬ 
berculous  glands  on 
neck. 

2 

T^T 

C.B.  2 

13 

School. 

Weak  since  a  child.  Adenoids 
of  throat  and  nose.  No 
tubercle  iu  family. 

Scrofula.  Many  en¬ 
larged  glands  below 
occipit.  along  sca- 
leni.  Lett  tonsil 
large. 

3 

381 

C.B.  N. 

12 

Ill  since  scarlet  fever.  Very 
advanced  tuberculosis.  Me¬ 
tallic  click. 

: 

Advanced  tuberculo¬ 
sis.  Mixed  infection. 

4 

875 

C.B.  N. 

40 

Married 

woman. 

Had  pneumonia  twice  in  a 
few  years. 

Pulmonary  tubercu¬ 
losis. 

5 

392 

C.B.  N. 

23 

Female 

hosiery 

worker. 

Ailing  4  months.  Lost  x  stone 
weight.  Much  yellow  spu¬ 
tum. 

Pulmonary  tubercu¬ 
losis. 

-6 

1QO 

C.B.  N. 

19 

Fern  ale 
winder. 

Ill  3  months.  Cough,  haemop¬ 
tysis,  night  sweats,  husky 
voice. 

Pulmonary  tubercu¬ 
losis  of  left  apex. 

7 

73 

C.B.  2 

30 

Teacher. 

Ill  18  months.  Several  at¬ 
tacks  haemoptysis.  No 
phthisis  in  family. 

Pulmonary  tubercu¬ 
losis.  Cavity  left 
apex.  Tubercle  left 
base  behind. 

S 

75 

C.B.  2 

26 

Water 

inspector. 

Easily  took  cold  for  several 
months,  losing  flesh.  Very 
tuberculous  family :  5  bro¬ 
thers  and  sisters,  also 
mother,  died  of  tubercu¬ 
losis. 

Coueli,  little  sputum. 
Altered  respiration. 
Right  apex,  pul¬ 
monary  tuberculos  s 

-9 

400 

C.B.  N. 

TO 

School. 

Ill  3  months.  Losing  flesh, 
languid,  laree  tuberculous 
lump  left  side  neck. 

Tuberculosis  of  glands 
of  neck  and  axillae. 

CO 

•396 

C.B.  N. 

37 

Miuer:’ 

5  years  ago  had  abscess  sub- 
maxilla  Later,  large  tuber¬ 
culous  lump  came  on  left 
side  neck 

Tuberculous  mass  on 
neck. 

a  1 

4°9 

c.ii.  jst. 

32 

Miner. 

111  12  months.  Began  with 
influenza,  weak  stomach, 
much  splashing  sounds 
Phthisis  in  family. 

Pulmonary  tubercu¬ 
losis.  Dry  pleurisy. 
Rub. 

*2 

408 

C.B.  N. 

19 

Female 

hosiery 

worker. 

Father’s  family  tuberculous. 
Large  right  tonsil,  enlarged 
glands  on  neck. 

Tuberculosis. 

j 

474 

C.B.  N. 

5 

Boy. 

Father  died  of  tuberculosis 
when  this  child  was  born. 
Curvature  of  spine  began  at 
2  years  of  age. 

Tuberculous  disease 
of  spine.  Marked 
1’ott’s  curvature. 

*4 

4T,5 

C.B.  N. 

48 

Married. 

woman. 

Ill  4  months.  Cough,  lo=s  of 
flesh.  Husband  died  oi 
phthisis  4  years  ago. 

Slight  click,  left  apex. 
Pulmonary  tubercu 
losis. 

15 

4  i  3 

C.B.  N. 

1 1 

School. 

Ill  i  year.  Lost  much  flesh. 
Click  left  subscapular  re¬ 
gion. 

Pulmonary  tubercu-, 
losis. 

a6 

a?,5 

8 

Mother  suffered  from  ad- 

Tuberculosis  of  glands 

C.B.  N. 

' k  .! 

School. 

vanced  tuberculosis.  Pa¬ 
tient  had  large  tuberculous 
lumps  on  neck;  cough,  but 
no  focus  of  tubercle  in 
thorax  detectable. 

of  neck. 

17 

A  12 

C.B.N. 

25 

Married 

woman. 

Ill  since  parturition  3  months 
ago.  Cough;  rapid  loss  of 
flesh.  Tuberculosis  in  both 
parents’  iamilies. 

Pulmonary  tubercu¬ 
losis. 

aS 

412 

C.B.N. 

23 

Married 

woman. 

Very  ill  3  months:  cough. 
Dyspnoea  ;  loss  of  flesh. 

Pulmonary  tubercu¬ 
losis  lavity  left 
apex. 

453 

13 

For  1  year  tuberculous  lump 

Tuberculosis  of  the 

C.B.N, 

Milk  boy. 

on  left  side  of  neck.  Large 
tuberculous  gland  under 
the  jaw,  with  deep  sinus 
discharging  pus. 

gland  of  neck. 

20 

4*2 

C.B.M, 

29 

Female  on 
farm. 

Had  influenza  8  moDths  ago; 
ill  since.  Lost  1  stone  weight. 

Tuberculosis  of  one 
lung  and  tubercu¬ 
lous  laryngitis. 

Treatment. 


3  meals  aDimal  food  daily.  Urea, 
3iij.  daily  witli  cod-liver  oil. 
To  be  out  of  doors  on  farm  all 
day. 


Rest  from  school.  Plenty  ani-i 
mal  food.  Urea,  20  gr.,  in¬ 
creased  to  6d  gr  ,  thrice  daily, 
along  with  an  iron  mixture. 
Fresh  air,  athletic  exercise. 

Urea  increased  up  50  gr.  doses, 
t.d.  Pil.  calcium  sulphide  gr.iss, 
4  daily.  Much  animal  food  and 
fats. 


Urea  and  iron  mixture.  3  meals 
animal  food  daily.  Plenty 
green  vegetables. 

Iron  mixture.  Urea  up  to  70-gr. 
doses,  t.d.  Rest  from  work. 
3  meals  animal  food  daily. 
Much  green  vegetables. 

Iron  mixture.  Urea  up  to  gc-gr.  [ 
doses  t.d.  Rest  from  work. 
Live  much  out  of  doors.  Plenty 
animal  food. 

Ordered  rest  from  work.  Im-j 
proved  appetite  with  hyc'ro-] 
chloric  acid  and  strychnine. 
Urea,  20  gr  ,  increased  to  80, 
t.d.  Fresh  air,  animal  food. 

Urea,  ro  gr.,  increased  to  100, 
t  d..  with  bynol ;  4  meals  animal 
food  and  green  vegetables 
daily. 


Result  and  Remarks. 


Gained  flesh  at  rate  of  1  lb.  ev 
week.  At  end  of  3  months 
symptoms  of  disease  gone. 


Patient  improved  rapidly,  t 
month's  treatment  glands 
neck  gone.  Menses  establish 
After  17  weeks  the  girl  well. 

This  resulted  in  unexpected 
eovery.  Patient  gained  fk 
Cough  and  sputum  ceased 
have  never  before  seen  a 
thing  so  grave  show  any  sigi 
improvement. 

Patient  made  rapid  and  c> 
plete  recovery. 

3  months’  treatment  patient 
best  of  health.  All  cough  1 
sputum  gone.  Had  gait 
13  stone  weight. 

10  weeks’  treatment,  click  1 
apex  gone.  Patient  thou 
herself  well. 

Improved  rapidly.  Gained  fit 
In  3  months  went  back  towi 
fairly  well. 


14  weeks’  treatment,  gained  17 
weight.  Never  felt  so  well. 
Cough  and  sputum  gone. 


Urea  increased  to  40  gr.  t.d. 
Cod-liver  oil,  plenty  animal 
food,  much  fresh  air. 

Rest  from  work  ;  3  meals  animal 
food  daily.  Urea  increased  to 
go-gr.  doses  t.d. 

Urea  increased  to  80-gr.  doses 
t.d.  Hydrochloric  acid  and; 
strychnine  after  food.  3  meals,1 
animal  food  daily. 

Urea  increased  to  40-gr.  doses  t.d. 
Rest  from  work.  Plenty  of  ani¬ 
mal  food. 

Urea  increased  to  20  gr.  t.d. I 
Much  animal  food  to  be  con¬ 
sumed.  Cod-liver  oil  emulsion. 


Urea  increased  to  80-gr.  doses  t.d. 
Hydrochloric  acid  and  strych¬ 
nine  after  food.  3  meals  animal 
food  daily.  Plenty  green  vege¬ 
tables. 

Urea  increased  up  to  40-gr.  doses 
t.d.  Hydrochloric  acid  and 
strychnine  with  food  ;  3  meals 
animal  food  daily. 

Kept  from  school.  Urea  and 
cod-liver  oil.  Plenty  animal 
food  with  green  vegetables. 


g  weeks’  treatment,  patient  qt 
well.  Gained  7  lb.  weight, 
evidence  enlarged  glands  go 
6  months’  treatment,  pati 
gained  2  stones  weight.  Lu 
meltedaway;  neck  normal, 
tient  in  best  of  health. 

6  months’  treatment,  restored 
health. 


Urea  acted  as  a  stimula 
Patient  Tinder  observat 
1  mo  ,th,  much  improved. 

Gained  flesh.  Grew  strong 
less  curvature  of  spine.  I 
not.  know  of  any  other  rem< 
which  could  produce  such 
suits  in  a  case  like  this. 

Patient  improved  rapidly.  L 
cough  and  sputum.  Pati' 
apparently  well. 


Prognosis  was  most  grave.  At 
3  months’  treatment,  boy  1 
tvery  appearance  of  health. 

5  weeks’  treatment  restoi 
child  to  health. 


Urea  increased  to  60  gr.  doses 
t.d.  Iron  mixture:  3  meals  ani¬ 
mal  food  daily.  Live  much  out 
of  doors. 

Urea, beginning  with 20-gr. doses, J 
increased  to  ico  gr.  t.d.  Pil. 
.calcii.  sulphid.  gr.  ij,  4  daily,  3) 
and  sometimes  4  meals  animal 
food  daily.  Plenty  green  veget 
ables. 

3  meat  meals  daily.  Urea  in¬ 
creased  to  jo-gr.  doses  t.d.  Pil. 
calcii  sulphide. 


5  months’  treatment  restored 
tient  to  health,  with  altei 
diet  and  urea;  improremi 
was  prompt  and  rapid. 

12  weeks’  treatment ;  patient  pr 
tically  well.  Cough  and  spur 
ceased.  Still  altered  respirat 
left  apex  ;  prognosis  was  gra 


T  months’  treatment:  all  sy 
ptoms  of  tuberculous  gist, 
gone.  Boy  strong  and  well. 


Superabundance  animal  food, 
with  green  vegetables.  Urea  in 
'  creased  to  100-gr.  doses  t.d.  Pil. 
calcii  gr.  ij,  4  daily. 


Patient  improved  from  the  fir 
cough  and  sputum  ceas 
Gained  flesh;  hoarse  y 0 
partly  cleared  now.  Consul 
.  herself  well. 


)CT.  1 8,  1902 


.1 


SECTION  OF  PHARMACOLOGY. 


T  The  British 
l  Medical  Journal 


1237 


Treatment  of  "Tuberculosis  by  Urea  (continued). 


No.  in 

Casebook. 


10 1 
V.L. 


Age  and 
Occupation. 


10  months. 


History. 


TOO  ■ 

V.L.I 

16 

Boy,  ware¬ 
house. 

476  * 
C.B.  ij 

24 

Clerk. 

471 

C.B.  1 

22 

Home  duties. 

tE 

C.B.  2 

48 

Saddler. 

IO 

C.B.  2 

35 

Lady’s  com¬ 
panion. 

3? 

C.B.  2 

39 

Mechanic. 

S43l 

C.B.  2 

42  1 

Married 

woman. 

,s 

C.B.  2 

35 

Lady 

74 

C.B.  2 

4 

Female 

45 

C.B.  2. 

39 

Female 

05 

C.B.  2 

30 

Clerk 

89 

C.B.  2 

36 

Sclioolmaste 

TOO 

C.B.  2 

14 

School 

232 

C.B.O. 

19 

Servant 

254 

C.B.O. 

77 

|  Female 

IQ9 

C.B.O. 

27 

Married 

woman 

200 

C.B.O. 

19 

months 

102 

C.B.O. 

2i 

years 

146 

C.B.O. 

TQ 

Female 

i-  ' 

Never  strong;  4  months  ago 
severe  diarrhoea.  Stayed 
2  months  ;  diarrhoea  re- 
turned3  weeks  ago.  Mother's 
family  very  tuberculous. 
Taken  suddenly  ill  with  acute 
i  pleurisy  of  right  side.  Sister 
died  at  17  of  tuberculosis. 


Tuberculosis  of  right  lung  of 
4  years’  standing. 

1  Very  ill  for  six  months. 


Ill  3  years,  melancholia ;  phos- 
phatio  urine.  Insomnia: 
had  to  "be  watched.  Threat¬ 
ened  suicide.  Tubercle  in 
I  the  family. 

iflad  active  tuberculosis  ;of 
left  apex  4  years  ;  cavity. 


9  years  ago  had  pleurisy : 
active  tuberculosis  3  years 
Cavity  in  each  apex.  Lost 
j  stone  weight. 


Tuberculous  abdo¬ 
men.  Hydrocephalus. 


Diagnosis. 


Treatment. 


Acute  pleurisy, 
pretuberculous 
dition  of  body. 


with 

con- 


Raw  meat  .iuice,  white  of  egg. 
raw  ;  strained  gruel.  Urea  3  gr. 
increased  to  10  gr.  t.d.  Later, 
milk,  bread,  etc.,  added  to  diet. 

First  2  weeks’  treatment  as  usual 
for  pleurisy.  At  end  of  this 
time  lluid  not  showing  signs  of 
absorption.  Urea  was  ordered. 
In  3  weeks  all  signs  of  fluid 
gone.  . 

Pulmonary  tubercu-  Rest  from  work  ;  plenty  animal 

losis.  Cavity  right  food.  Urea  increased  to  too  gis. 
apex  nearly  healed.  t.d.  Pil.  calcii  gr.  ij,  3  daily. 
Pulmonary  tubercu-  Urea  increased  up  to  bo-gr.  doses 
losis.  t.d.,  iron  mixture.  Rest  trpm 

work ;  plenty  animal  food,  with 
green  vegetables. 

Pre-tuberculous  body.  Plenty  of  animal  food.  Lives  out 
of  doors.  Cod-liver  oil  1  oz. 
daily.  Urea  30-gr.  doses  t.d. 


Result  and  Remarks. 


Ill  10  months.  Cough  ; 
2  stones  weighty 


lost 


Pulmonary  tubercu 
losis;  mixed  infec 
tion. 


At  12  years  had  concussion  of 
brain  in  railway  accident. 
At  22  diphtheria,  cough,  two 
years.  Been  5  months  in 
“  sanatorium.” 

For  few  weeks  lost  appetite. 
Losing  fiesh ;  tuberculous 
lumps  on  neck.  Uncle  died 
1  of  tuberculosis. 

Six  years  ago  had  influenza; 
2  years  ago  pneumonia. 

Father  died  of  tuberculosis. 
Weak  thorax  for  many 
years. 

Failing  health  for  12  years 
pbosphatic  urine.  Quite  un¬ 
able  to  work  mentally. 
Weight  8  stones. 

Ill  since  diphtheria  2  years 
ago.  Ho  tubercle  in  family 


Urea  increased  to  50-gr.  doses 
t.d.;  3  meals  animal  food;  hy¬ 
drochloric  acid  and  strychnine 
after  food.  Pil.  calcii  sulplnd. 
gr.  iss  4  daily,  with  food. 
Advanced  pulmonary  Rest  from  work:  4  meals  animad 
tuberculosis.  food.  Hydrochloric  acid  and 

strychnine  after  meal.  Urea  in¬ 
creased  to  90-gr.  doses  t.d,  Pil. 
.  calcii  sulphid.  gr.  ij,  4  daily. 

?of  left  Urea  increased  to  70-gr.  doses  t.d. 
“  pil.calciisulphid.gr.  iss,  4  daily: 

4  meals  of  animal  food  daily ; 
1  dose  malt  and  oil,  2  meals  green 
vegetables. 

Pulmonary  tubercu-iUrea  up  to  60-gr.  doses  t.d.  .  iron 
losis.  Cavity  in  right  and  myrrh  mixture;  4  meals 
---• — 1  c — A  ~  of  green 


6  months’  treatment  restored  to 
perfect  health;  able  to  run 
about  freely;  head  normal.  This 
I  consider  a  unique  case. 

Boy  left  warehouse  for  outdoor 
occupation.  He  is  now  quite, 
well. 


Patient  made  rapid  recovery,  and1 
is  now  quite  well. 

Patient  imoroved;  no  cough  or 
sputum.  Still  altered  breathing, 
right  interscapular  space.  Con¬ 
siders  herself  quite  well. 
Pnosphatic  urine  disappeared 
within  1  week;  melancholia 
gone  in  3  weeks.  Patientgained 
1  lb.  a  week  for  12  weeks.  After 
9  months'  treatment  returned  to 
work  quite  well. 

Improved  beyond  expectation. 
Practically  all  evidence  of  dis¬ 
ease  gone. 

Bad  case  of  mixed  infeetion  :  pa¬ 
tient  improved  on  this  treat¬ 
ment. 


Tuberculosis 

base. 


apex. 


animal  food  and  2 
vegetables  daily. 


Tuberculosis. 


Extensive  tuberculo 
sis,  left  base. 


Pulmonary 

losis. 


After  4  months’  treatment  had 
gained  2J  stones  in  weight;, 
cough  and  sputum  gone.  Aus¬ 
cultation  still  revealed  altered 
respiration  left  base.  Patient 
quite  well. 

Patient  free  from  all  symptoms- 
of  disease  at  the  end  of  20  weeks . 


Both  parents  died  of  phthisis. 

II  brothers  and  sisters  all 
living.  Dyspnoea,  cough, 
loss  of  flesh,  night  sweats, 
til  3  months.  Cough,  dys¬ 
pnoea  ;  very  anaemic. 

Tuberculous  curvature  of 
spine  since  a  child.  Nighl 
sweats,  cough,  loss  of  flesh 
dyspnoea. 

Never  strong.  Ill  3  months: 
thin,  fretful,  feverish,  night 
sweats,  phosphatic  urine. 

[11  1  year.  Cough :  much  loss 
of  flesh ;  feverish,  night 
sweats,  very  phosphatic 
urine. 

III  2  years.  Lumps  on  both 
sides  neck  ;  verv  obese  with 
profound  anaemia^ 


Urea  in  menth.  pip.  5  gf.,  in¬ 
creased  to  is  t.d.  Cod-liver  oil 
emulsion,  sent  out  freely  in  the 
fresh  air.  Plenty  of  animal 
food. 

Urea  increased  to  4  drachms 
daily.  Cod-liver  oil  with  malt; 
4  meals  of  animal  food  and  2 
meals  green  vegetables, 
tubercu-  Rest  from  work  3  months.  Live 
much  out  of  doors.  Plenty 
animal  food.  Urea  4  drachms 
daily  in  peppermint  water. 

Pre-tuberculous.  Rest  from  work.  Muscular  exer¬ 

cise  to  be  carried  out.  Urea 
is  gr.  increased  up  to  40  t.d 
!  Plenty  animal  food :  hydro 
'  1  chloric  acid  and  strychnine 
1  given  with  food. 

Scrofula.  Number  of  Kept  from  school:  urea.  15.gr., 
tuberculous  glands  increased  to  70  gr  t.cl.;  iron 
—  ■  and  strychnine  mixture.  Fresh 

air ;  3  meals  of  animal  food 

dailP'  X  . 

tubercu-  Urea  up  to  70  gr.  doses  t  d.  :  rest 
Iron  and  myrrh  mixture;  < 
meat  meals  daily.  Plenty  green 
vegetables. 

tubercu-IUrea  up  to  70  gr.  doses  t.d.  with 
iron  mixture;  3  meals  animal 
food;  much  green  vegetables, 
tubercu-  Urea  up  to  70  gr.  closes  t.d.  Uij 
calcii  sulphide.  Superabund¬ 
ance  animal  food  with  green 
vegetables. 

Urea  up  to  S-gr.  doses  t.d.  meat 
juice,  plasmon,  milk,  beei  tea. 
meat  essence,  meat  and  green 
vegetables. 

Urea  up  to  10-gr.  doses : 
liver  oil,  raw  meat  juice, 
j  beef-tea,  meats,  plasmon. 

Anaemia-  tuberculous  Urea  up  to  6o-gr.  doses,  t  d.  Iron 
elands  ’  !  mixture  :  plenty  of  exercise  and 

animal  foud. 


Four  months’ treatment ;  gained; 
5lb.  weight ;  all  lumps  gone, 
patient  quite  well. 


on  neck.  Flat  apices.  1 
No  pulmonary  dis¬ 
ease. 

Pulmonary 
losis. 


Pulmonary 

losis. 


Pulmonary 

losis. 


Struma. 


Tuberculosis. 


cod- 

eggs. 


Gained  i  lb.  every  week  for  9 
weeks.  At  end  of  five  weeks 
cough  and  sputum  gone, 
3  months’  treatment  quite  well. 

Prompt  recovery  in  less  than 
3  months. 


After  6  weeks’  treatment  patient’s 
brain  power  so  much  restored 
that  he  was  able  to  write  two 
articles  for  magazine  he  had 
promised  twelve  months  ago. 

Gained  5  lbs.  weight  in  5  weeks. 
Urea  acted  like  a  stimulant. 
After  10  weeks  patient  was 
quite  well. 

Improvement  was  prompt.  Cough 
ceased;  dyspnoea  immoved. 
Alter  2  months  quite  well. 

Three  months’  treatment  re¬ 
stored  patient  to  health. 

Patient  felt  the  stimulating 
e fleet  of  urea.  Rapid  improve¬ 
ment;  gain  of  flesh.  Patient 
now  thinks  herself  well. 

Six  weeks’  treatment,  gained 
4  lbs.  in  weight;  urine  normal 
within  7  days.  Patient  now  quite 
well.  .  ...  . 

Phosphatic  urine  ceased  within 
7  days ;  patiently  rapidly  rer 
stored  to  health. 

Patient  restored  to  health  with 
4  months’  treatment.  Remark¬ 
able  fact,  the  obesity  gradually 
disappeared. 
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■such  animals,  and  argue  from  these  as  to  the  contagious 
nature  of  tuberculosis,  and  not  place  side  by  side  the  results 
obtained  from  animals  (such  as  the  cat,  dog,  or  goat),  that 
are  more  resistant  to  the  bacillus. 

Human  beings  become  vulnerable  under  the  following  con¬ 
ditions  : 

1.  Restrict  the  quantity  of  proteid  and  sunlight. 

2.  Compel  the  individual  to  work  ten  or  twelve  hours  daily 
in  dark,  ill-ventilated  workshops. 

3.  Feed  the  individual  on  a  diet  containing  an  extra  amount 
of  carbonaceous  food. 

4.  Limit  the  exercise. 


Enforce  these  rules,  and  probably  50  per  cent,  of  the  popu¬ 
lation  will  become  tuberculous.  Very  soon  the  tissues  bt- 
come  so  deteriorated  that  the  bacillus  finds  a  soil  for  its 
operations.  In  the  majority  of  cases  before  treatment  is 
begun  the  whole  body  is  damaged.  Bacteria  and  their  toxins 
1  Y*1  gained  the  mastery  over  the  living  organism  ;  the  former 
■elaborating  the  toxin,  the  blood  stream  carrying  it  everywhere 
wherever  there  is  living  tissue,  nay,  even  a  living  cell. 

'  be  gravest  damage  is  done  to  the  delicate  nerve  cells,  more 
■especially  those  composing  the  heat  centres,  controlling  the 
heating  apparatus  of  the  body,  thus  producing  daily  hectic 
which  intei feres  so  markedly  with  appetite,  assimilation, 
metabolism,  arm  nutrition.  If  the  case  has  not  reached  the 
stage  of  mixed  infection,  increase  the  nitrogenous  food  and 
give  urea.  You  thus  restore  the  balance  in  the  patient’s 
favour.  ^ 

I  lie  bacteriologist,  by  careful  study  of  the  influence  of 
human  fluids,  blood  serum,  urine,  etc.,  on  the  life,  growth, 
and  decay  of  the  bacillus,  ought  to  be  able  to  demonstrate  the 
venous  gjades  of  susceptibility,  and  find  means  whereby 
those  predisposed  to  tubercle  can  be  distinguished  from  the 
more  resistant  or  immune  and  apply  means  to  render  the 
former  like  unto  the  latter. 

When  the  ordinary  physical  signs  and  symptoms  of  tuber- 

culosis  become  manifest  the  damage  is  done.  It  is  the  state 

of  the  body  that  precedes  and  leads  up  to  these  late  evidences 
Oi  disease  that  holds  out  hope  of  lowering  the  mortality. 
Immunity,  not  contagion,  is  the  pivot  around  which  the 
secret  revolves.  Some  animals  resist  successfully  large  doses 
of  bacilli  given  hypodermically.  In  like  manner,  some  human 
eings  resist  large  quantities  of  bacilli  inhaled  or  ingested 
KlyU-T  •  6  are  ^he  S°uty  With  nitrogen-laden  tissues, 
abounding  in  urea,  therefore  supplying  their  own  antitoxin, 
i  he  power  which  bacterial  products  possess  in  producing 
haemolysis  is  an  important  factor,  and  explains  at  once  what 
was  long  hidden  clinically,  how  anaemia  is  produced  in 
chronic  wasting  disease  like  phthisis,  where  the  patient  is  the 
host  of  many  species  of  parasites  or  cocci. 

Each  of  the  following  questions  needs  an  answer,  which  is 
<n  it  forthcoming : 

1.  Why  tuberculosis  bears  such  an  equal  ratio  of  distribu- 
'0I||l0;ib,0  h  V'™  anJ  country?  Why  scrofula  abounds 
land?6  °St  hea  thy  and  dchghtful  spots  both  coast  and  in- 

nT  tlie  deatlYrate  from  tuberculosis  in  rural  districts 
-stands^the  same  to-day  as  50  years  ago  ? 

+nho35y  11  iS*  thatAnwhile  is  claimed  to  be  the  anti- 

tubeicle  agent  in  the  prevention  and  cure  of  tuberculosis  it 
has  been  proved  by  MM.  R.bm  and  Binet  thatin  the?ub«eY 
lous  respiration  is  increased,  the  quantity  of  carbonic  acid 
is  increased,  the  quantity  of  oxygen  consumed  is  in¬ 
creased,  the  quantity  of  oxygen  absorbed  by  the  tissues  and 
not  used  up  in  CO,  formation  is  increased  v 
In  the  open-air  treatment,  it  is  doubtful  if  oxygen  is  the 
■therapeutic  agent  that  benefits  the  tuberculous.  It  has  been 
proved  that  ozone  possesses  no  bactericidal  power  on  the 
dubercle  bacillus.  Every  day  we  see  that  tubercle  can  lie 
latent  in  the  body  for  an  indefinite  time,  so  long  as  there  is 
no  co-operation  with  any  other  microbe  producing  mixed  in¬ 
fection  ;  the  serum  cells,  or  phagocytes,  maintain  an  inhibitory 
power  on  the  bacillus,  and  even  in  the  tuberculous  we  see  an 
eflort  to  assert  immunity  and  turn  out  the  intruder,  not  in¬ 
frequently  with  success. 

•cn\\!LS<fe  n Xat  a  lai;ge,?lumber  of  various  species  of  animals 
ly  1  r^l8t*v. ^ ■  ravages  of  the  tubercle  bacillus. 
eaf  animals  live  their  lives,  and  post-mortem  foci  of  tubercle 
may  be  seen  in  various  tissus,  yet  the  animal  has  good  health. 


Facts  like  these  show  what  immunizing  power  the  livir 
organism  possesses  over  the  tubercle  bacillus. 

Urea  fulfils  many  of  the  requirements  of  a  remedv  fft, 
tuberculosis.  y  0 

1.  It  is  not  a  corrosive,  poisonous  to  the  tissues,  so  that  it 
can  be  administered  in  doses  sufficiently  large  (1  to  11  J, 
cent,  body  weight)  to  exert  an  inhibitory  power  on  the  bacillus 

2.  It  is  capable  of  good,  and  almost  incapable  of  harm 

3.  It  is  an  animal  substance,  not  one  foreign  to  the  economy 
its  action  is  to  supply  something  that  is  needed  to  reinforce 
the  body  to  resist  the  invasion  of  the  intruder. 

Mode  of  Administration. 

Begin  with  20-gr.  doses,  and  gradually  increase  up  to  60 
8°,  or  ioo  gr.,  three  times  daily  between  meals,  dissolved  in 
water  flavoured  with  peppermint.  In  1  to  2  per  cent,  of  cases 
symptoms  of  gastritis  may  show,  then  cease  the  urea  for  a  few 
days  and  begin  again.  Only  pure  urea  can  be  prescribed 
commercial  urea,  such  as  used  for  dyeing,  produces  vomiting 
and  diarrhoea. 

Urea  is  valuable  in  all  forms  of  tuberculosis,  including 
tuberculosis  of  bone  and  lupus.  I  would  direct  attention 
particularly  to  the  three  following  facts  : 

1.  Three  per  cent,  of  pure  urea  added  to  a  virulent  culture 
of  tubercle  bacillus  in  the  incubator  not  only  inhibits 
growth  but  kills  the  bacillus  Mr.  G.  L.  Eastes  at  the 
Laboratory  of  Clinical  Pathology,  carried  out  for  me  the 
following  experiment:  Flasks  of  glycerine-veal  broth,  con¬ 
taining  respectively  3  and  5  per  cent,  of  pure  urea  were 
inoculated  from  the  stock  culture  of  bacillus  tuberculosis 
These  were  incubated  at  38°  C.  for  three  weeks  and  ex¬ 
amined  from  time  to  time.  A  physical  change  occurred 
in  the  condition  in  the  medium  in  5  per  cent,  flasks,  but 
otherwise  no  multiplication  of  the  bacilli  was  observed.  In 
order  to  ascertain  whether  the  bacilli  had  actually  been  killed 
by  the  urea,  they  were  recovered  by  centrifugalization,  washed 
free  from  urea,  inoculated  on  the  surface  of  ordinary  glycerine, 
the  whole  proceeding  being  conducted  with  aseptic  precau¬ 
tions.  No  growth  of  tubercle  was  obtained  in  the  tubes 
inoculated  with  the  centrifugalized  deposit  from  the  urea- 
containing  media.  The  bacilli  had  been  killed. 

2.  In  cases  of  mixed  infection  I  have  given  along  with  pure 
urea,  calcium  sulphide  in  ib  and  2  gr.  pills,  four  or  five  pills 
daily.  As  is  well  known,  this  drug  is  a  valuable  remedy  in 
carbuncle,  where  the  streptococcus  is  the  pathologic  germ. 
In  mixed  pulmonary  tuberculosis  all  are  agreed  that  the 
streptococcus  plays  an  important  part.  With  this  treatment  I 
have  obtained  results  which  surprised  me. 

3.  In  proportion  as  I  have  increased  the  nitrogen  in  tuber¬ 
culosis,  the  death-rate  has  lessened.  During  the  last  twelve 
months  I  have  only  signed  25  per  cent,  of  death  certificates, 
compared  with  two  years  ago.  That  is,  by  the  increased  use 
of  nitrogen,  both  in  food  and  urea,  I  have  reduced  my  death- 
rate  by  75  per  cent. 

The  Tables  of  Cases  on  pp.  1236-37  illustrate  the  treatment 
by  urea  : 


ivnrituiijN  it. 


1  Lincet,  vol.  1.,  pp.  694,1672;  vol.  ii.,  p.  1567.  2  Bernheim,  Lancet. 

July  27th,  1902,  p.  241.  3  Tonkin,  British  Medical  Journal,  May  31st, 
p.  1336.  *  Physiology.  Landoisand  Starling.  »  Trudeau,  British  Medical 
Journal,  1897,  p  1848.  6  P  Le  Gendre,  British  Medical  Journal, 

1900. 11, .  Epitome  par.  93.  1  British  Medical  Journal,  1S99,  ii,  p.  64, 
Zoological  Distribution  of  Tuberculosis. 
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During  the  course  of  these  experiments  it  was  found  that 
hiie  amyl  and  ethyl  nitrites  dilated  the  blood  vessels  when 
lood  was  the  perfusing  fluid,  contraction  occurred  when 
ormal  saline  solution  was  used.  This  was  found  to  be  due  to 
ie  acid  character  of  the  saline  solution  containing  the  organic 
itrite  owing  to  the  decomposition  and  formation  of  free  acid, 
liich  alwaja  occurs  when  these  organic  nitrites  are  mixed 

The  general  statement  contained  in  the  textbooks  of  phar- 
lacology  that  weak  acid  solutions  dilate  the  blood  vessels 
Dpeared  opposed  to  these  results,  and  a  series  of  experiments 
:ere  undertaken  to  ascertain  as  far  as  possible  what  were 
ie  limits  of  acidity  within  which  contraction  or  dilatation  of 
lood  vessels  was  produced  by  acids. 

These  experiments  have  been  carried  out  in  the  intervals  of 
ther  work,  and  have  extended  over  several  years.  They  are 
ot  yet  complete,  but  it  seems  desirable  to  publish  the  results 
0  far  obtained,  as  the  statements  in  the  ordinary  textbooks 
0  not  always  give  a  sufficient  indication  of  the  degree  of 
ilution  necessary  to  cause  dilatation,  and  rarely  mention  the 
ontraction  which  is  always  caused  by  stronger  acid  solutions. 

Action  of  Acids  on  Isolated  Voluntary  Muscle. 

Before  dealing  with  the  more  complicated  problem  of  the 
ction  of  acid  upon  the  peripheral  vessels,  it  seemed  desirable 
0  ascertain  the  action  of  acids  of  varying  strength  upon 
solated  muscles.  For  this  purpose  the  gastrocnemius 
nuscle  of  the  frog  was  used  in  the  apparatus  described  by 
me  of  us  in  1887/  and  so  arranged  that  after  a  number  of 
contractions  had  been  taken  the  normal  saline  solution 
0.75  per  cent.  NaCl)  in  which  the  muscle  was  placed  was 
hanged  for  saline  containing  a  definite  strength  of  the  acid, 
the  contractions  were  recorded  upon  a  stationary  smoked 
drum,  which  was  moved  on  slightly  between  each  contraction. 
The  contractions  were  taken  throughout  at  regular  intervals 
)f  3  minutes,  with  a  constant  stimulation  applied  to  the 

nuscle  directly.  ,  ,  ...  ... 

The  following  acids  have  been  studied :  hydrochltpnc,  nitric, 
litrohydrochloric,  sulphuric,  phosphoric,  oxalic,  lactic, 
iartaric,  citric,  and  acetic.  The  strength  of  the  acid  solutions 
used  varied  from  1  in  100  to  1  in  60,000.  The  solutions  were 
made  from  the  BP.  strong  acids  by  first  obtaining  in  each 
3ase  a  stock  solution  containing  1  in  100  of  real  anhydrous 
acid  in  0.75  per  cent.  NaCl.  This  stock  solution  was  then 
diluted  with  normal  saline  when  required  for  use.  The /i.P. 
acids  used  were  first  examined  for  purity  and  strength,  and 
the  stock  solutions  also  titrated  as  a  control. 

The  results  obtained  may  be  briefly  summarized  as  follows  : 
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H.iPO-t- 
1-3,000 
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The  muscle  died  at  a  time  which  varied  with  the  strength  and 
nature  of  the  acid. 

3.  In  still  weaker  solutions,  though  the  height  of  contrac¬ 
tion  was  diminished  as  compared  to  the  corresponding  muscle 
in  normal  saline  solution,  there  was  no  contracture,  and  with 
some  of  the  acids  a  muscle  would  frequently  give  contractions- 
after  24  hours’  soaking  in  the  acid  solution. 

The  following  table  shows  the  effects  produced  by  the- 
different  acids  ;  the  strengths  given  are  the  averages  from 
different  experiments,  since  muscles  always  show  a  certain 
amount  of  individual  variation  according  to  the  variable 
nutrition  and  size  of  the  frogs  used  at  diflerent  times. 

Table  showing  Effect  of  Acids  on  Mu<cle. 


Contracture  up  to  a. 
dilution  of 


Fig.  1.— A  muscle  tracing  showing  the  effect  of  phosphoric  acid. 

1.  Up  to  a  certain  strength  all  acid3  act  as  direct  irritants 
to  the  isolated  muscle,  spontaneous  contraction  occurs,  and 
the  muscle  rapidly  dies  in  a  contracted  condition.  Fig.  1 
shows  the  tracing  obtained  from  a  small  muscle  by  the  action 
of  1  in  3,000  phosphoric  acid.  The  tracings  are  exactly  like 
those  obtained  from  distilled  water,  strong  salt  solutions, 
solutions  of  the  caustic  alkalies,  or  any  other  muscle 
irritant. 

>2.  In  weaker  solutions  than  cause  spontaneous  contraction 
but  within  a  certain  limit,,  the  height  of  contraction  was 
rapidly  diminished  and  contracture  was  produced,  the  relaxa¬ 
tion  of  the  muscle  after  each  contraction  not  being  complete. 


* 

Spontaneous  Contrac¬ 
tion  on  addition  of 
acid  up  to  a  dilution  of  , 

Hydrochloric  . 

1  in  6,400 

Nitric . 

1  in  6,600 

Nitroliydrochloric 

1  in  6,500 

Sulphuric  . 

1  in  6,0c 0 

Phosphoric . 

1  in  5,oco 

Oxalic  . 

1  in  2,500 

Lactic . 

i  in  2,oco 

Tartaric  . 

1  in  3,000 

Citric . 

1  in’2,000 

Acetic . 

1  in  1, coo 

24, COO 
16,600 
i8,cco 
25,000 
12, oc  o 
10.000 
8.0*0 
7, oca 
6,0c  o 
5,000 


It  will  oe  noticea  irum  me  ^uvc 

1.  The  mineral  acids  are  much  more  active  than  the  oi0anie 

acids  and  only  differ  slightly  from  each  other  m  their  action, 
especially  in  the  stronger  solutions.  .  , 

2.  Phosphoric  acid  is  considerably  less  poisonous  in  weak 
solutions  than  the  other  mineral  acids.  In  one  experiment  a 
muscle  lived  over  22  hours  in  a  1  in  15,000  solution  01 

^  2.  Of  the  organic  acids  oxaliffacid  is  the  most  poisonous  and 
acetic  acid  the  least.  A  1  in  10, coo  solution  of  oxalic  acid  killed 
the  muscle  in  from  3  to  4  hours,  while  in  a  1  m  13,000  solution 
of  acetic  acid  a  muscle  lived  over  22  hours. 


To  writing  point 
-on smoked,  drum 


From. 

Reservoirs 


k 


Fis  2— A  diagram  of  the  perfusion  apparatus,  leaving  outthereser- 
g-  voirs  and  the  drum,  and  with  the  recording  lever  cut  off. 

4.  No  definite  relationship  could  be  traced  between  the 
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X  Hydrochloric  Acid  /in  23000 (BP)  X 


Fig.  3 .  — K  vesssel  tracing  from  HC1, 

■action  of  tlie  different  acids  and  their  molecular  weight  and 
valency. 

5-  The  similarity  in  the  action  of  all  the  acids  in  stronger 
solution  is  probably  due  to  the  common  factor,  namely,  the 
positive  H  ion,  while  the  variable  toxicity  of  the  weaker 
solutions  is  due  to  the  variable’negative  ion. 


so  as  to  show  the  general  effect  of  acids. 

immediately  below  the  lever  of  the  perfusion  apparatus,  am 
the  clock  is  fixed  to  give  a  signal  at  intervals  of  from  one* 


every  15  seconds  to  once  every  minute  according  to  the  speet 
of  the  arum. 


Action  of  Acid  Solutions  on  Blood  Vessels. 

In  order  to  study  more  carefully  the  changes  in  the  rate  of 
flow  through  the  blood  vessels  of  the  frog  and  tortoise  a  per¬ 
fusion  apparatus  was  devised  of  a  portion  01  which  Fig.  2,  p.  121a 
is  a  diagrammatic  representation.  The  apparatus  consists  ol : 

1.  A  set  of  Marriott’s  flasks  containing  the  saline  and  acid 
saline  solutions  at  a  constant  pressure.  The  reservoirs  are 
connected  with  an  inflow  cannula  inserted  into  one  aorta  of  the 
•animal  employed  (the  other  aorta  being  ligatured)  and  so 
arranged  that  the  changing  of  a  clip  allows  either  normal 
saline  solution  or  poisoned  saline  solution  to  perfuse  through 
ie  vessels,  .tree  outflow  from  the  veins  is  obtained  by 
complete  removal  of  the  heart.  * 

2  An  open  metal  box  (a)  with  a  sloping  bottom  which,  at 

V" 3  *  °  w eS .a P ° 1  ^ v r-m  1  n  at  e  8  in  a  8hort  °Pen  Pipe  (6)  projecting 
downwaids.  Within  the  box  a  perforated  metal  tray 
(c)  forms  a  false  bottom  and  supports  the  animal.  Theper- 
■the  pipe(V)  PaSS6S  thr0ugh  the  Perforations  and  drops  from 

•  3l  u  s.mali  metal  bucket  (d)  suspended  on  a  horizontal  axis 
W,  1 th®  projecting  pipe  which  receives  the  escaping 

li  ma.  The  bucket  is  balanced  by  the  counterpoise  weight  (e)  so 
that  when  it  contains  a  certain  quantity  (usually  2  c.cm.,  but 
the  size  of  the  bucket  can  be  varied  according  to  the  animal 
used)  of  fluid  it  tilts  over,  empties  itself  into  a  vessel  below 
(/)  and  returns  to  its  former  position.  A  projecting  bar  (?)  is 
fixed  to  the  bucket,  and,  when  the  latter  tilts,  this  bar  just 
catches  the  vertical  arm  (/?)  of  a  carefully  balanced  light  but 
rigid  lever  which  is  bent  at  a  right  angle  and  supported  by  an 
axis  (i)  just  beyond  the  bend.  The  horizontal  arm  (?)  of  the 
lever  carries  a  counterpoise  weight  (7c)  and  terminates  in  a 
writing  point  in  contact  with  a  smoked  dram.  The  drum 
revolves  once  in  two  to  four  hours. 

4-  An  e|ec^rotnagnetic  time  marker  connected  with  the 
Old  inary  e.ectnc  clock  is  arranged  to  write  upon  the  drum 


This  apparatus  has  been  in  use  for  over  six  years,  anc 
has  given  satisfactory  results.  The  tracings  show  f 
series  of  short  vertical  lines,  each  of  which  represents  ( 
bucketful  of  perfused  fluid  :  when  the  flow  is  more  rapid  tht 
lines  are  closer  together,  when  slower  the  lines  are  furthei 
apart.  The  tracing  of  the  time  marker  enables  the  amount  in  1 
given  time  to  be  calculated,  and  also  tests  the  regularity  0 
the  speed  of  the  drum.  The  acids  chiefly  examined  by  meant 
of  this  apparatus  are  hydrochloric  and  lactic.  A  considerable 
number  of  experiments  have  also  been  done  with  gallic  anc 
tannic  acids  and  a  few  only  with  other  acids.  Hydrochloric 
acid  in  dilutions  up  to  1  in  6, coo  caused  immediate  and 
extreme  contraction  of  the  vessels,  weaker  dilutions  up  tc 
1  in  25,000  also  caused  strong  contraction.  With  1  in  30,000  and 
all  weaker  solutions  up  to  1  in  200,000  a  dilatation  was 
generally  first  produced  followed  by  contraction,  but  the  very 
weak  solutions  were  less  constant  in  their  action.  Fig.  3 
shows  the  effect  of  perfusing  hydrochloric  acid  (about  1  in 
60,000)  three  times  through  the  same  animal,  a  temporary 
dilatation  preceded  the  contraction  on  the  first  application  of 
the  acid. 

Lactic  acid  up  to  1  in  10, coo  caused  contraction  sometimes 
preceded  by  temporary  dilatation.  Solutions  weaker  than 
1  in  io,coo  usually  caused  dilatation  sometimes  followed  by 
contraction.  It  is  interesting  to  note  that  the  dilatation  of  the 
vessels  by  weak  acids  only  occurred  with  solutions  weaker 
than  those  which  produced  contracture  in  the  voluntary 
muscle.  The  dilating  effect  of  acids  upon  the  bloodvessels 
first  shown  by  Dr.  Gaskell2  was  produced  by  solutions  con¬ 
taining  1  in  io,oco  to  1  in  13,000  of  lactic  acid  and  by  1  in  io,oco 
of  acetic  acid. 

dannic  and  gallic  acids  are  particularly  interesting  with 
respect  to  their  action  on  blood  vessels  from  the  fact  that, 
while  clinically  used  as  remote  astringents  and  believed  by 
many  physicians  to  be  useful  for  this  purpose,  they  have, 
nevertheless,  been  found  to  dilate  vessels  in  perfusion 
experiments.3 

iannic  acid  occurs  in  several  forms  which  vary  in  their 
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solubility.  The  sample 
used  was  an  ordinary 
commercial  specimen, 
which  responded  to  the 
B.T.  tests.  We  found 
no  difficulty  in  obtain¬ 
ing  a  clear  solution  of  1 
in  1 ,000  in  0.75  per  cent, 
of  sodium  chloride, 
which  had  the  distinc¬ 
tive  astringent  taste  of 
tannic  acid, and  slightly 
reddened  blue  litmus 
paper.  The  results  ob¬ 
tained  by  perfusion  of 
tannic  acid  were  very 
discordant,  and  no  con¬ 
clusions  could  be  safely 
drawn  from  the  experi¬ 
ments.  Out  of  11  ex¬ 
periments,  in  which  a 
solution  of  1  in  3,000  of 
the  same  sample  of 
tannic  acid  was  per¬ 
fused,  6  showed  some 
contraction,  3  dilata¬ 
tion,  and  in  2  there  was 
no  appreciable  effect. 
The  effect  is  not  due  to 
the  acidity  of  the  solu¬ 
tion  alone,  but  is  com¬ 
plicated  by  the  action 
of  the  tannic  acid  in 
co-agulating  albumen ; 
in  several  cases  the 
outflow  showed  a  dis¬ 
tinct  cloudy  precipi¬ 
tate,  though  the  solu¬ 
tion  before  profusion 
was  distinctly  clear. 

Gallic  acid  as  tested 
by  litmus  is  a  stronger 
acid  than  tannin,  a 
solution  of  1  in  5,000  of 
the  sample  of  gallic 
acid  employed  red¬ 
dened  the  blue  litmus 
paper  as  quickly  as  1  in 
2,000  of  the  tannic  acid, 
while  1  in  5,000  of  the 
latter  did'  not  per¬ 
ceptibly  affect  the  lit¬ 
mus  paper.  Solutions 
of  gallic  acid  1  in  2,000 
contracted  the  blood 
vessels ,  but  more  slowly 
and  to  a  less  extent 
than  lactic  and  hydro¬ 
chloric  acids.  Some¬ 
times  a  temporary  dila¬ 
tation  preceded  the 
contraction,  recovery 
was  slow  and  often  in¬ 
complete  after  a  pro¬ 
longed  action  of  the 
acid.  With  weaker  solu¬ 
tions  up  to  1  in  15,000, 
a  temporary  dilatation 
usually  occurred,  fol¬ 
lowed  by  moderate  con¬ 
traction,  recovery  was 
more  rapid  and  com¬ 
plete  than  with  the  1 
in  2, coo  solution.  The 
tracing  (Fig.  4)  shows 
the  [effect  of  the  weak¬ 
est  solution  of  gallic 
acid  (1  in  15,000)  which 
weffiave  so  far  found  to 


have  any  action.  In  this  experiment  there  was  no  primary 
dilatation,  and  the  gallic  acid  was  perfused  for  63  minute& 
the  first  time,  and  35  minutes  the  second  time. 

When  either  free  tannic  or  gallic  acid  is  given  by  the  mouth 
it  is  chiefly  excreted  in  the  urine  as  uncombined  gallic- 
acid  1  and  it  seems  quite  posible  that  the  continuous  action 
of  even  dilute  acid  upon  the  renal  vessels  during  excre¬ 
tion  may  be  beneficial  in  cases  where  there  is  renal* 

hyine advanced  cases  of  nephritis  much  benefit  can  hardly  be 
expected,  but  we  have  found  considerable  advantage  from  the- 
internal  use  of  gallic  acid  in  cases  of  functional  albuminuria 
in  voung  people,  and  in  the  albuminuria  persisting  .after 
scarlatina.  For  internal  administration  as  a  remote  astrin¬ 
gent,  gallic  acid  appears  to  be  in  every  way  superior  to  tannic- 

aL Perfusion  experiments  are  open  to  many  fallacies,  and  it 
must  be  remembered  that  the  results,  although  comparable 
as  regards  the  effects  of  different  drugs  on  the  walls  of  the 
vessels,  do  not  afford  an  accurate  representation  of  what  occuis 
in  the  living  animal.  In  the  living  animal  the  pressure  o 
theciiculating  fluid  is  intermittent  and  not  constant,  and  the 
vasomotor  centres  are  in  active  operation.  In  Jbe  fl°k  a“d 
the  tortoise,  with  the  brain  removed  and  the  spinal  coid in¬ 
tact,  perfusion  experiments  often  give  discordant  lesults. 


is 


the  presence  of 

necessary  to  obtain  any  effect  upon  the  blood 


LciUL,  uaiumoii  - - _  .  v 

and  with  some  drugs,  such  as  antipyrin, 


the  cord 

V ^rtfe^'ffect  of  destroying  the  spinal  cord  is  to  cause  a  dilata¬ 
tion  of  the  vessels,  and,  as  in  our  experiments  the  spinal  coid 
was  always  completely  destroyed  as  well  as  the  brain,  it  must 
be  remembered  that  each  experiment  commenced  with  dilated 
vessels,  and  that  the  action  of  the  drug  upon  the  vessel  walls- 
was  obtained  uncomplicated  by  the  action  of  vasomoto 

^Another  point  worthy  of  notice  is  the  oedema  of  the  con¬ 
nective  tissues  which  always  orours  W  perfiiBion  by  saline 
solutions  is  continued  for  any  length  of  time.  That  th  19 
oedema  does  not  seriously  interfere  with  ^  ^um  ^f 
blood  vessels  to  drugs  was  shown  by  Dis.  R'^ger  ?ncl 
Sainsbury  5  and  their  results  have  been  confirmed  by  us  in  a- 
number  of  control  experiments  in  which  drugs  of  known 
action  such  as  sodium  nitrite  and  digitalme  were  circulated 
and  produced  their  usual  effects  after  several  Fours  per- 
fusioE  with  normal  saline  had  produced  a  marked  degree  of 
oedema.  In  our  experiments,  however,  the  oedema  was 
limited  as  far  as  possible  by  using  the  t  Pr^®ure  that 
would  give  a  satisfactory  flow,  generally  7  ip.  of  saline  for  a, 

frocr  and  q  in.  for  a  tortoise.  .  , 

The  action  of  acids  upon  the  tissues  is,  of  course,  only 
manifested  where  they  are  locally  applied,  or  where  free  ac 
is  formed  or  excreted*  In  the  blood  and  other  tissues  of  the 
body  they  can  only  exist  combined  with  the  alkalies  in  the 

"from  th'efr  action  in  causing  muscular  contraction  if  com- 
uarativelv  strong,  or  maintaining  contraction  if  weakei,  it 
appears  worthy  of  consideration  whether  the  painful  cramps- 
s?  often  following  over-exertion  may  not  be  due  to  an  im¬ 
perfect  removal  or  neutralization  of  the  acid  formed  duiing 
muscular  contraction.  Also,  whether  the  free  acid  in  the 
alimentary  canal,  either  that  of  the  gastric  juice  or  produced 
bv  fomentation,  may  not  be  a  factor  in  the  initiation  of 
normal  peristaltic  contractions  as  it  apparently  is  in  the  ab¬ 
normal  neristalsis  of  some  forms  of  colic. 

Finally  it  seems  worthy  of  investigation  whether  the 
habitual  secretion  of  excessively  acid  "^ne  wke  her  due  to 
free  acid  or  to  acid  salts  is  ^material  ^a  acidity),  *y 
taininp  the  renal  vessels  in  a  contracted  state,  lias  any  snaie 
She  etMogy  “I  chronic  interstitial  nephritis  and  so-called 

<j?uit7  interesting  to  note  in  this  connexion  that  phosphoric 
acid  tothe  lcid  salts  of  which  the  normal  acidity  of  the  urine 
fs  chiefly  due,  is  much  less  toxic  to  muscle  than  any  oilier 
mineral  acid. 
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SOME  SUGGESTED  STANDARDS  FOR  PHARMA- 
COPOEIAL  PREPARATIONS. 

By  J.  C.  Me  Walter,  M.A.,  D.P.H.,  F.F.P.&3.  Glasg. 

Dublin. 

John  Stuart  Mill,  in  a  passage  which  has  greatly  influenced 
the  trend  of  thought  amongst  his  followers,  denies  that 
medicine  can  be  regarded  as  a  science.  It  lacks,  he  argues, 
that  co  relation  between  cause  and  effect,  that  invariable 
sequence  between  antecedent  and  consequent  which  elevates 
a  branch  of  learning  to  the  dignity  of  a  science.  In  Mill’s 
time  medicine  meant  therapeutics,  and  it  is  to  this  depart¬ 
ment  that  the  reproach  may  still  be  levelled  with  much 
justice.  All  things  which  can  be  reduced  to  units  of  mass, 
length  and  time  may  be  the  subjects  of  a  science,  and  the 
object  of  standarization  of  drugs  is  obviously  to  reduce  them 
to  definite  active  factors.  Drugs  vary  in  their  action  with 
different  individuals  and  even  with  the  same  individual  at 
•different  times,  but  until  we  know  that  we  are  dealing  with  the 
same  amount  of  active  principle  it  is  impossible  to  allege  that 
the  variation  is  due  to  some  alteration  in  the  drug  and  not 
to  some  idiosyncrasy  in  the  individual. 

Climate,  season,  soil  and  sun  modify  the  amount  of  active 
■constituents  in  a  given  drug,  and  the  element  of  uncertainty  of 
action  caused  thereby  may  be  reduced  by  the  expedient  of 
standardization.  Notwithstanding  its  utility  it  is  but  a 
temporary  expedient,  and  when  we  arrive  at  more  cer¬ 
tainty  as  to  the  source  of  action  of  each  drug  standardization 
will  naturally  cease.  For  as  soon  as  we  know  and  can  isolate 
commercially  some  active  principle,  whether  resinoid,  gluco- 
sidic,  alkaloidal,  oily,  acid  or  ferment,  its  galenical  preparations 
must  gradually  pass  away  and  be  displayed  by  chemically 
separated  active  principles.  The  articles  in  the  Pharmacopoeia 
already  standardized  as  nux  vomica,  cinchona,  belladonna, 
ipecac,  etc.,  have  given  great  satisfaction  to  therapeutists.  The 
effects  of  each  drug  have  been  studied  with  an  accuracy  which 
bids  fair  to  redeem  pharmacology  from  reproach  and  to 
restore  scientific  therapy  to  its  proper  position.  But  much 
remains  to  be  done  in  the  direction  of  standardization  of  a 
humbler  type  that,  namely,  wherein  a  given  weight  of  extract 
is  directed  to  be  obtained  from  any  sufficient  quantity  of  a 
drug,  of  which  the  liquid  extract  of  pareira  is  the  type 'in  the 
present  Pharmacopoeia.  Hitherto  the  pharmacist' has  been 
directed  to  take  a  given  weight  of  drug  and  produce  from  it  an 
indefinite  weight  of  extract  of  a  varying  consistency  known  as 
“pilular,’’  whereas  now  we  have  advanced  a  step  by 
requiring  him  to  produce  a  definite  weight  of  extract  from  as 
much  of  the  drug  as  may  be  needful.  Thus,  to  some 
approximate  extent,  we  guard  ourselves  against  variations  in 
the  strength  of  the  green  root,  fruit  leaf,  seed,  etc.,  which  may 
be  due  to  season,  soil,  temperature,  etc.  Of  the  more  important 
•drugs  capable  of  definite  standardization  some  may  be  men- 
tioned.  The  alkaloidal  strength  of  coca  extracts  varies  notori¬ 
ously  ,  and  most  of  all  the  so-called  soluble  varieties  used  for  coca 
wine  making  ;  commercial  extracts  vary  in  strength  of  total 
alkaloid  fromo.182too.613  percent.  Thebulkof  fairly  well  made 
a^-)0u^  0  4  per  cent.,  and  this  would  be  a  reasonable 
standard.  One-half  per  cent,  has  been  suggested  but  there  is 
a  danger  in  encouraging  too  potent  an  article  as  a  drug  for 
populai  consumption  ;  which  limit  of  about  3.5  to  4.3  percent. 

would  be  fair.  Jaborandi  will  neverobtainthathonourableplace 

in  therapeutics  which  pilocarpin  has  been  granted  unless  a 
system  of  standardization  be  adopted.  The  proportion  of  the 
lattei  is  usually  estimated  at  1  in  200,  and  hence  0.3  per  cent, 
would  seem  a  proper  percentage.  On  the  other  hand,  if  this 
ll.mUt  adopted,  as  Merck  has  pointed  out,  makers  would 
stuff  their  extracts  with  a  sufficiency  of  that  alkaloid  to  pass 
the  test,  whilst  jaborandi  and  pilocarpidine  might  be 
wanting.  A  total  alkaloid  yield  of  one-half  per  cent,  would 
then  probably  be  preferable. 

Belladonna.— The  fluid  extract  and  tincture  are  now  so 
satisfactorily  standardized  that  many  practitioners  have  been 
rather  alarmed  at  their  activity.  It  remains  to  standardize 
the  green  extract,  and  1  per  cent,  of  alkaloid,  separated  and 
weighed,  is  generally  advised. 

Ammoniacum.-  Only  that  with  an  essential  oil  and  of  strong 
•odour  should  be  used  in  pharmacy.  To  ensure  this  a  limit  of 


insolubility  in  90  per  cent,  alcohol  should  be  laid  down 
perhaps  20  per  cent. 

Anibi  Fructum. — Much  of  the  seeds  and  fruits  of  commerces 
contaminated  with  dirt,  and  to  restrain  this  within  reason¬ 
able  limits  an  ash  limit  ought  to  be  stated,  certainly  not 
more  than  10  per  cent. 

Araroha  is  a  drug  decidedly  useful  which  has  got  into 
disrepute  through  samples  being  so  largely  adulterated;  exact 
ash  limit  should  be  mentioned,  probably  20  per  cent. 
Calumba. — This  also  requires  an  ash  limit,  say  7  per  cent. 
Cantharis  — There  is  no  living  medical  man  but  has  been  at 
some  disappointment  in  the  action  of  a  fly  blister  or  other 
preparation  of  cantharides. 

Tbis  would  be  largely  overcome  if  preparations  were 
standardized  as  to  cantliaridine,  according  to  the  method  of 
Greenish  and  Wilson.  Any  varieties  ot  blistering  beetle 
could  then  be  used  if  they  yielded,  say,  5  per  cent,  of can- 
tharidine. 

Cascarilla  was  at  one  time  somewhat  prized  as  an  aromatic 
adjunct  of  more  potent  remedies  for  skin  and  stomach 
affections;  that  it  should  be  condemned  as  unreliable  is  not 
wonderful  seeing  that  the  proportion  of  extractive  varies 
from  5  to  14  per  cent.,  and  the  ash  from  8  to  24  per  cent. 
Probably  if  a  limit  were  fixed  of  8  per  cent,  of  extractive,  and 
10  of  ash  pharmacologists  might  again  become  reconciled  to 
its  use. 

Digitalis.—' There  is  scarcely  a  drug  of  more  vital  importance 
than  digitalis,  and  hence  every  effort  should  be  made  to  have 
it  of  uniform  strength.  Hence  the  official  directions  as  to  the 
growth  of  collections  of  digitalis  leaves  are  justifiable.  Al¬ 
though  digitoxin  is  possibly  not  the  active  principle,  and 
probably  not  the  sole  active  principle,  its  proportion  is  a 
good  guide  for  standardization.  It  has  been  shown  to  vary 
Irom  0.533  in  June  to  0.381  in  August,  diminishing  till  scarcely 
a  trace  is  left.  Hence,  if  a  minimum  of  0.5  per  ceilt.  of 
crude  digitoxin  were  officially  required  with  not  more 
than  8  per  cent,  of  ash,  an  approach  to  uniformity  would  be 
acquired. 

Cascara  Sagrada. — Practitioners  have  found  this  drug  to 
vary  very  much  in  effects,  which  is  no  wonder  when  com¬ 
mercial  specimens  of  the  fluid  extract  yield  from  15  to  30  per 
cent,  of  extractive.  As  it  tends  to  deposit  the  limit  of  solid 
extract  yielded  by  it  should  not  be  too  rigidly  fixed,  but  24  per 
cent,  would  be  a  satisfactory  amount  which  ought  to  be  in¬ 
sisted  on. 

Extractum  Ergotae. — Some  indication  of  potency  is  urgently 
required.  Until  a  satisfactory  assay  process  may  be  devised 
fluid  extracts  prepared  according  to  the  official  modes  should 
be  made  to  yield  20  per  cent,  of  extractive  wThen  dried  to 
2120  F. 

Extractum  Taraxaci  Liquidum. — This  preparation,  as  found 
in  the  pharmacies,  is  notoriously  variable.  A  gravimetric 
method  ought  to  be  adopted  showing  25  per  cent,  of  residue 
per  fluid  ounce. 

Fern Sulphas Exsiccatur. — The  B.P.  standard  for  this  (92.5  per 
cent.)  is  somewhat  too  high.  Commercial  standards  average 
about  90  per  cent.,  and  the  lower  figure  is  preferable,  as  when 
too  high  a  percentage  is  sought  for  the  salt  is  rendered  in¬ 
soluble  and  partly  inert. 

Foeniculi  Fructus'. — Not  more  than  9  per  cent,  of  ash  should 
be  present. 

Galbanum. — Not  more  than  50  per  cent,  ought  to  be  insoluble 
in  90  per  cent,  alcohol,  and  the  ash  yield  should  not  exceed 
10  per  cent. 

Guaiaci  Resina. — To  detect  colophony  or  other  adulterations 
acid  numbers  should  be  given.  The  crude  lump  90  to  95 
natural  tears,  70  to  75,  etc.,  and  an  ash  limit  of  not  over  1  per 
cent. 

Inf um.— The  infusion  is  generally  looked  on  as  a  method  of 
preparing  only  fit  for  a  housewife.  There  has  been  no  ap¬ 
preciable  improvement  in  their  method  of  making  for  the  last 
century,  except  in  a  couple  of  instances,  as  cinchona  and 
roses.  They  are  notoriously  variable  in  their  strength  and 
unreliable  in  their  action,  and  the  different  colours  which 
they  show  when  prepared  by  different  chemists  are  a  constant 
source  of  trial  to  nervous  patients  and  annoyance  to  harassed 
physicians.  If  figures  were  laid  down  for  the  amount  of  ex¬ 
tractive  some  approach  to  uniformity  would  be  obtained. 
Gadd,  a  maker,  gives  the  following  as  fair  averages : 
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Infusion  of  orange 
Infusion  of  ealutnha 
iDt'oision  of  cascarilla  ... 
Infusion  of  cloves 
Infusion  of  buchu 
Infusion  of  digitalis  ... 
Infusion  of  sei  pentary 
Comp,  infusion  of  gentian 
Infusion  of  senega 
Acid  infusion  of  roses 


Per  cent,  extractive. 

1  43 
o  54 

o  27 
0-59 
1.25 
0.2S 
1.38 

I.C2 

o  £8 

o  73 

puj))is  Gli/currhizae  Compositu* . — This  article  has  now  become 
popular  a  remedy,  ana  is  turned  out  in  such  large  quanti- 
•s  and  under  such  competitive  conditions,  that  a  test  is 
mired  for  a  powder  strictly  conforming  to  the  B  P.  direc- 
>ns  The  moisture  should  be  4  to  6  per  cent.,  ash  not  above 
and  soluble  ash  not  exceeding  3  per  cent.  Not  less  than 
3er  cent,  should  be  yielded  to  70  per  cent,  alcohol. 

Liuuores  Concentrati.— The  concentrated  liquors  of  the 
esent  Pharmacopoeia  are  a  great  advance  of  the  concen- 
Bted  infusions  of  the  shops.  They  would  be  still  more 
tisfactory  if  a  definite  strength  of  extractive  were  directed 
,  each  as  those  now  sent  out  vary  with  the  strength  of  every 
aker’s'  press  as  well  as  the  character  of  the  crude  drug. 
,us  calumba  should  give  4  per  cent,  of  extractive  senega 
id  rhubarb  10,  gentian  the  same.  Other  concentrated  liqu 01s 
ightwellbe  added,  as  cinchona,  digitalis,  serpentary,  uvae 

•cq  etc  1 

Oleum  Caryophylli. — The  specific  gravity  test  is  scarcely 
lflicient  as  a  criterion  of  the  purity  of  this  oil.  There  ought 
i  be  added  a  requirement  that  it  shall  yield  not  less  than 
3  per  cent,  to  a  10  per  cent,  potash  solution. 

Tmcturae.— As  regards  tinctures,  much  is  to  be  said  foi  and 
^ainst  the  recognition  of  a  definite  specific  gravity  or  pro- 
ortion  of  total  extractives.  But  where  a  comparatively 
efinite  substance  can  be  recognized,  its  proportion  ought  to 
e  insisted  on  ;  as  of  aloes,  which  should  show  7  per  cent.,  and 
-afoetida  10  per  cent.  Colchicum  should  be  standardized  to 
075  per  cent,  of  colchicine,  and  comum  to  0.1  of  total 

1  cffifoshould  yield  2  per  cent  of  oleo,  resin,  andgelsemium 
02?  per  cent,  of  gelsemine  ;  hyoscyamus  ought  to  be  of  a 
mi  form  strength  of  o  01  of  total  alkaloid  per  cent.,  and  jabor- 

nffi  of  0.05  pilocarpin.  .  .  , 

Lobelia  lias  sunk  in  the  estimation  of  physicians  on  account 
,f  lts  unreliability.  It  would  recover  its  reputation  if  it  were 

tandardized  to  0.075  of  lobeline. 

Myrrh  should  yield  6  per  cent,  of  resins,  and  squills  10  per 

;ent.  of  total  salino*  ,  ,  .  1  i •»  o  1  •  j 

Stramonium  ought  to  give  not  less  than  0  0 5  of  total  alkaloid, 

ind  strophanthus  0.3  per  cent,  of  strophanthine.  d 

Tolu  should  be  standardized  to  2  per  cent,  of  benzoic  and 

•innamic  acids. 


ON  THE  PHARMACOLOGICAL  ACTION  AND 
HERAPEUTICAL  EMPLOYMENT  OF  PSEED- 
ACONITINE  AND  JAPACONITINE. 


By  J.  Theodore  Cash,  M.D.,  F.R.S., 

Regius  Professor  of  Materia  Medica,  University  of  Aberdeen. 
e  action  of  the  alkaloids  pseudaconitine  and  japaconitine  in 
atfonship  to  aconitine  is  important,  not  merely  on  account  of 
^pharmacological  interest  attaching  to  substances  so  close  y 
ated  a“  to  have  been  regarded  by  some  as  chemically 
mtical,  but  also  as  bearing  upon  the  advisability  of  then 

If'ECSn'tott,**!  more  recently  by 
instan  (who,  together  with  his  pupils,  have  made  an  elaboi- 
examination  of  the  related  aconitines),  that  pseuda- 
oniUn?Sntained  in  A.  ferox  (“  bikh,”  or  Indian  aconite),  as 
*11  as  iapaconitine  from  kuzu  uzu  or  A.  japonicum,  are  to  be 
warded  as  distinct  from  the  aconitine  of  A.  napellus.  Jap- 
oStfne  fs  closdy  related  to  aconitine,  both  containing 
etyl  and  benzoyl  groups,  whilst  m  pseudaconitine  in 
Idition  to  the  acetyl,  there  is  a  veratryl  gioup  which  is 

SSS»  o<  the  pure  aconitine  furniehed 
e  bv  Professor  Dunstan  formed  the  subject  of  a  com- 
unication  to  the  Edinburgh  meeting  of  the  British  Medical 


Association,  whilst  recently  the  alkaloids,  pseudaconitine  and 
iapaconitine,  together  with  several  derivatives  of  aconitine 
and  alkaloids  coexisting  with  aconitine,  have  been  subjected 
to  a  close  pharmacological  examination  and  comparison,  it 
is  intended  to  limit  this  communication  to  a  consideration  of 

the  action  of  pseudaconitine  and  japaconitine.  ., 

Apart  from  the  question  of  their  relative  toxicity,  these 
alkaloids  have  been  found  to  produce  in  the  main  the  effects 
of  aconitine  towards  man,  certain  of  the  lower  mammals, 
pigeons  and  frogs  (R.  esc.  and  temp.).  Where  differences  are 
detectable  these  are  less  of  kind  than  of  degree.  The  action 
of  the  three  alkaloids  severally  upon  the  heart,  both  directly 
and  through  the  intervention  of  the  vagus,  is  closely  parallel, 
slowing  of  the  rhythm  following  small  doses,  whilst  accelera¬ 
tion  with  irregularities  of  many  forms  and  disturbance  of 
sequence  in  action  of  the  various  parts  of  the  organ  are 
occasioned  by  large  doses.  The  action  of  pseudaconitine 
upon  the  mammalian  circulation  is  less  energetic ^  than  its 
greater  toxicity  would  lead  one  to  anticipate.  The  peculiar 
Ind  characteristic  changes  in  blood  We^ure  occasmned.  by 
fiponitine  are  produced  by  the  related  alkaloids.  After  re 
peated  administration  of  each  of  the  three  alkaloids,  m  doses 
sufficient  to  produce  some  degree  of  toxic  action,  there  is  a 
detectable  reduction  in  haemoglobin  and  coloured  corpuscular 
contents  of  the  blood,  the  cause  of  which  is  referable  to  inter¬ 
ference  with  nutrition  rather  than  to  a  directly  detrimental 
action  With  reference  to  the  respiratory  function,  pseud- 
aconite  is  found  to  be  pre  eminent  in  producing  a  central 
depressant  action ;  and  it  is  to  this  that  its  higher  toxicity  is 
attributable.  A  minor  distinction  is  to  be  found  between 
iapaconitine  and  aconitine  in  a  more  marked  respiratory 
slowing  with  earlier  acceleration  produced  by  the  former  (the 
latter  symptom  frequently  indicates  impending  recovery). 

No marked  difference  in  the  manner  of  action  o  .the  acon¬ 
itines  upon  the  brain  and  spinal  cord  calls  for  notice,  but  it 
mav  be  added  that  the  curve  of  body  temperature  is  not 
modified  in  exactly  the  same  manner  by  proportionate  doses 
of  the  various  aconitines;  pseudaconitine,  for  example,  pi 0- 
ducing  a  longer  subnormality  than  the  other  two  Each  of 
the  three  substances  in  fatty  union  when  applied  to  the  skin 
acts  vigorously  upon  tactile  and  thermic  sensation  ;  but 
pseudaconitine  is  in  this  respect  somewhat  le^s  energetic  and 
enduring  in  its  action  than  the  other  two.  The  difference  s 
lo  restricted  as  not  to  invalidate  its  employment  for  local 

^"As'impairmg  the  activity  ot*  intramuscular  motor 

muscle  of  frogs  pseudaconitine  is  less  energetic  than  the  otliei 
two  alkaloids  of  which  japaconitine  is  somewhat  the  more 
active  For  all  cf  them  the  action  which  has  been  so  often 
activ  .  “  mi  rare-like  ”  exists  to  a  much  smaller  degree 

thanhasdbeen  supposed.  This  and  other  points  of  difference 
between  the  results  of  this  research  and  of  others  suggest  that 
impure  specimens  of  the  alkaloids  containing  aconitine  or  other 
bodies  whffi  “do  possess  a  well-marked  “curare-like”  action 
hive  frequently  been  present  in  mixture  with  the  more  potent 

a  Vk  ?icitu  — The  relative  toxicity  of  the  three  aconitines  lias 
been  verv  variously  estimated  Nothnagel  and  Rossbach 
e (included  that  pseudaconitine  was  seventeen  times  as  active 
towards  small  mammals  as  aconitine.  Meumcke  estimated 

the  under  margin  of  active  dosag®h^  tbeJ afqUTheW  pro- 
Kobert  states  their  activities  as  about  equal  ine  P 
nortionate  activity  arrived  at  in  my  experiments  with  small 
mammals  and  birds  is  for  pseudacomtine  a 
greater  than  twice  that  of  aconitine,  whilst  the  toxicity  01 

IsSfheVtiS 

distinct  degree  oFtolcrance^owardsthe  alkaloid  administered^ 

Hne^howeverfa  much  more  limited  degree  of  tolerance,  or 
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indeed  an  entire  absence  of  such  an  effect,  is  observed  under 
similar  conditions. 

•  As  *  r®®uJt  of  fre<3uent  repetitions  of  the  alkaloids  severally 
in  sublethal  proportions  (intervals  of  15  to  120  minutes  elaps¬ 
ing  between  the  doses)  it  has  been  found  that  summation  of 
the  pseudaeomtine  effect  leading  to  serious  symptoms  or  to  a 
lethal  issue  is  produced  more  readily  than  when  doses  corre¬ 
sponding  to  their  toxicity  of  the  other  alkaloids  have  been 
given.  For  details  of  these  and  other  experiments  which 
cannot  be  given  here  reference  is  made  to  tint.  Trans.,  B.,  i8qS 
and  1902.  ’  ’  * 

'Iherapeuinal  Emplcj/ment.  Used  inwardly,  pseudaconitine 
and  japaconitine,  given  in  the  proportion  indicated,  may  be 
employed  for  moderating  circulatory  activity  in  some  febrile 
states,  for  the  relief  of  pain,  and  for  other  purposes  which  have 
b^nJa’?Swt're,d  the  exhibition  of  aconitine.  It  may  be 
added  that  solutions  of  the  alkaloids  would  be  very  preferable 
for  employment  to  preparations  of  the  plants  which  yield 
them,  lor  in  the  latter  the  main  alkaloids  not  only  vary  in 
proportion  but  are  often  associated  with  other  principles 
which  have  a  somewhat  neutralizing  or  qualiying  effect 
bor  local  relief  of  pain  the  three  alkaloids  have  been  found  to 
act  well  in  similar  proportions  (2  per  cent,  to  a  basis  of  oleic 
acid  and  lard  in  B.P.  proportions  being  employed).  When 
the  me  of  such  a  potent  preparation  is  contemplated,  it  is 
essential  that  the  cutaneous  surface  should  be  sound  and  free 
from  abrasion. 


ON  THE  USE  OF  ALKALIES  IN  RELIEVING  PAIN. 

By  Sir  Lauder  Brunton,  M.D.,  F.R.S.,  LL.D., 
Physician  to  St.  Bartholomew’s  Hospital. 

The  common  physiological  experiment  of  testing  the  reflex 
action  in  a  decapitated  body  by  dipping  one  foot  into  acid  is 
instructive  as  showing  the  great  power  of  acids  to  stimulate 
sensory  nerves  and  the  disappearance  of  the  stimulation  when 
the  acid  is  removed.  The  presence  of  acid  in  a  carious  tooth  is 
a  most  potent  cause  of  toothache,  and  my  friend  and  colleague, 
k-*L  P  e  Duckworth,  has  shown  how  toothache  may  be 
stopped  almost  magically  by  putting  into  the  decayed  spot  a 
little  cotton  vvool  dipped  in  sodium  bicarbonate  and  thus 
neutralizing  the  acidity.  The  sodium  bicarbonate  may  be 
mixed  with  laudanum,  orcocaine,or  both,  in  order  to  lessen  the 
irritability  of  the  nerves  of  the  tooth,  but  very  often  this  is 
quite  unnecessary,  and  the  sodium  bicarbonate  is  quite 
efficacious  by  itself.  When  pain  is  felt,  not  in  one  tooth  only 
but  in  all,  it  frequently  depends  on  irritation  of  the  roots  of 

?!  feto]a8  at  the.,edge  of  the  §utns  by  acid  fluid  in  the 
rahviiiLa  h^ri  gums  themselves  being  sometimes  a  little 

imilClea:  ri1S  pfL‘n  may  be  gener»Hy  removed  by  rubbing  a 
little  sodium  bicarbonate  along  the  edge  of  the  gums  with  the 

lingers  w  thoroughly  washing  the  mouth  out  with  some 
sodium  bicarbonate  in  water.  The  strength  of  the  solution  is 

H  teasP°onful  of  bicarbonate  in 
about  half  a  tumbler  of  water  usually  answers  very  well. 

Utl0n’  t^)0’  1S  veiT. useful  in  cases  where  toothache 
depends  upon  caries  occurring  between  teeth  where  cotton 
wool  cannot  well  be  applied.  By  squirting  the  solution 
between  the  teeth  or  by  rubbing  bicarbonate  in  between  by 

SfiPved°f  %  pointed  w,ood«n  match  the  pain  can  often  be 
lelieved.  borne  recent  observations  that  I  made  appear 
to  show  that  diminished  alkalinity  of  the  blood  may  tend 

tfnnSnf  6  ln  somenrhat  the  same  way  as  a  positive  applica¬ 
tion  of  acid  to  a  nerve.  " 

About  six  vyeeks  ago  I  was  unfortunate  enough  to  get  mv 
hand  poisoned  by  infection  with  a  microbe  which  proved  on 
examination,  to  be  a  pure  cultivation  of  staphylococcus  pvo- 
genes  aureus.  After  the  first  wound  had  healed  it  was  suc¬ 
ceeded  by  a  number  of  painful  boils.  These,  like  the  first  were 
excessively  painful,  the  pain  sometimes  being  of  a  dull  burning 
character  like  that  caused  by  a  burn.  But  at  other  times  it 
became  exceedingly  sharp,  as  if  a  number  of  wasps  were 

.,rJg!P^.a  ,a^  once-  Many  years  ago,  when  amusing  myself 
with  destroying  wasps  nests,  I  had  frequent  opportunities  of 
ascertaining  whiit  the  sting  of  a  wasp  lelt  like,  and,  so  far  as 
my  recollection  serves  me,  the  pain  was  exactly  the  same  in 
kind  and  not  more  severe  than  the  pain  I  felt  in  these  boils, 
ihe  burning  pain  was  more  or  less  continuous,  but  the  severe 
stinging  pain  only  came  at  intervals.  It  w»3  only  at  the  end 


of  four  or  five  weeks  that  I  noticed  that  the  stinging  pain 
usually  came  on  most  severely  between  three  and  four  hour- 
after  a  meal.  This  is  the  time  when  the  alkalinity  of  thi 
blood  is  undergoing  diminution  by  the  absorption  from  tin 
stomach  of  hydrochloric  acid  which  has  been  secreted  for 
gastric  digestion,  as  well  as  of  any  other  acid  which  may  havi 
been  contained  in  the  food  or  formed  from  it. 

On  some  occasions  there  seemed  to  be  acid  eructations  about 
the  time  that  the  stinging  pain  came  on,  and  I  thought  that 
tms  pain,  like  a  stomach  cough,  might  be  due  to  summation  of 
stimuli.  I  accordingly  took  large  doses,  Lteaspoonful  to  a 
teaspoonful  of  sodium  bicarbonate  by  the  mouth,  with  benefit 
as  1  thought,  both  to  the  gastric  acidity  and  the  pain  in  the 
boils.  One  day,  however,  it  occurred  to  me  that  instead  of 
the  stinging  pain  due  to  a  summation  of  stimuli  proceeding 
from  the  boils  themselves  and  from  the  stomach,  it  might  be 
caused  by  lessened  alkalinity  of  the  blood  circulating  in  the 
‘?.0lls-  I  accordingly  applied  a  solution  of  sodium  bicarbonate 
directly  to  the  boils  themselves,  instead  of  taking  it  by  the 
mouth.  The  result  was  most  satisfactory,  for  in  a  few  minutes 
after  the  application  the  intense  stinging  pain  was  relieved, 
rius  result  suggests  the  possibility  of  a  more  extended  use  of 
alkalies  in  cases  of  neuralgia,  and  it  also  may  help  to  explain 
the  relief  that  is  afforded  in  some  cases  of  neuralgia  by  taking 

1  •  r  Hitherto  one  has  been  inclined  to  believe  that  the 
relief  9!  pain  was  due  to  local  depletion  of  the  painful  patt 
by  derivation  of  blood  to  the  stomach  during  digestion  ;  but 
in  view  of  these  observations,  it  appears  not  unlikely  that 
_  explanation  is  only  a  partial  one,  and  that  the  relief 
really  depends  more  on  secretion  of  acid  into  the  stomach  and 
a  consequent  increase  in  the  alkalinity  of  the  blood  than  to 
any  change  in  the  circulation.  If  this  be  so,  then  the  free 
administration  of  sodium  bicarbonate  and  potassium  bicar¬ 
bonate  in  such  cases  may  help  to  give  relief. 


HYPODERMIC  PURGATIVES. 

By  Walter  E.  Dixon,  M.A.Camb.,  M.D.Lond., 


Assistant  to  the  Downing  Professor  of  Medicine  in  the  University  of 

Cambridge. 


- o  ~  • 

A  drug  which  can  be  introduced  subcutaneously  and  produce 
a  purgative  effect  is  a  want  distinctly  felt  in  medicine.  Such 
a  body  would  be  of  the  greatest  advantage  in  a  variety  of 
conditions,  such,  for  example,  as  inflammation  of  the 
stomach  where  a  purgative  action  was  required,  in  apoplexy 
a^^  unconsciousness  from  other  causes,  and  after  certain 
abdominal  operations.  In  spite,  however,  of  this  want, 
pharmacologists  have  not  succeeded  in  introducing  a  suitable 
substance,  and  although  many  drugs  producing  the  desired 
effect  have  been  suggested,  yet  these  have  invariably  been 
found  to  give  rise  to  conditions  which  prohibit  their  use  in 
the  form  of  an  injection.  For  the  convenience  of  description, 
chugs  producing  a  purgative  action  on  injection  may  be 
divided  into  four  groups. 


Vegetable  Purgatives. 

Solutions  of  many  vegetable  purgatives  introduced  either 
under  the  skin  or  intravenously  give  rise  to  increased  peri¬ 
stalsis.  Such,  for  example,  are  aloes,  colocynth.  senna,  and 
podopliyllin ;  with  all  these  drugs  a  completely  effective 
result  may  be  attained  in  this  way.  One  of  these  bodies 
(podopliyllin)  may  be  taken  as  an  example  and  described  in 
further  detail. 

Podopliyllin  contains  two  active  principles,  podophyllo-toxin 
and  podophyllo- resin,  which  are  about  equally  toxic.1 
Podophyllo-toxin  injected  under  the  skin  of  animals  and  man 
produces  purgation  in  a  time  varying  betiveen  20  minutes 
and  one  hour,  and  the  activity  of  podopbyllo-resin  is  shown 
from  the  fact  that  the  injection  of  l  gr.  under  the  skin  of  a 
“ei™r  produced  seven  liquid  stools  within  three  hours. 

J  Ins  effect  may  be  produced  conceivably  in  one  of  two  ways. 
It  may  arise  as  the  result  of  a  specific  effect  on  the  motor 
mechanism  of  the  intestine  through  the  circulation,  or  it 
may  be  produced  by  the  excretion  of  the  drug  into  the  in¬ 
testine,  when  the  body  would  exert  its  irritant  effect  in  much 
the  same  way  as  when  given  by  the  mouth.  Possibly  both 
these  elements  enter  into  its  action.  Fig.  1  shows  the  effect 
of  a  small  injection  of  podophyllo-toxin  into  the  vein  of  a  cat, 
the  upper  tracing  being  the  record  of  the  intestinal  move- 
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pnts  and  the  lower  the  blood  pressure. 

will  be  observed  that  the  intestinal 
nus  is  at  once  markedly  increased.  This 
feet  is  peripheral,  and  is  observed  after 


/v~- 


ction  ui  '“o-  -*r  . 

•om  experiments  ol  this  type  it  is  dilh- 
lt  to  avoid  the  conclusion  that  these 
idies  have  some  specific  action  on  the 
testine. 


of  the  vagi  and  splanchnics. 


If  a  large  dose  of  podophyllo  toxin  is 


iected  under  the  skin  ot  a  cat, and  the 
limal  is  killed  a  few  hours  later,  then, 
i  exposing  the  gut,  a  portion  of  it— 

{tending  from  a  few  inches  below  the 
omach  to  the  large  intestine— will  be 
■und  in  a  state  of  acute  congestion.  It 
ie  mucous  membrane  and  contents  ot 
lis  portion  are  thoroughly  extracted 
ith  alcohol,  a  solution  is  ultimately 
btained  which  possesses  irritant  proper- 
es  suggesting  the  presence  of  podo- 
hyllo  toxin.  Control  experiments  yield 
egative  results.  It  therefore  appears 
lat  the  effects  of  subcutaneous  injection 
f  the  vegetable  purgatives  (in  view  of  the 
nmediate  results  produced  on  intra- 
enous  injection)  must  be  ascribed 
bainly  to  a  specific  action  of  the  drug, 
t  is  probable,  however,  that  a  portion  of 
he  drug  is  excreted  into  the  gut,  and 
nay  then  exert  its  irritant  effect  in  the 
rdinary  way. 

Solution  of  the  vegetable  purgatives 
annot  be  used,  however,  in  this  way  because  of  the  local 
natation  which  is  set  up,  frequently  leading  to  ulceration. 

I  for  example,  the  injection  of  podophyllo-toxin  subcutaneously 
nto  the  arm  of  a  man  produced  swelling  and  induration  of 


Fig.  i. — Cat,  A.C.E.  Movements  of  intestine.  Blood  pressure •  Jhe^ete£^ 

recorded  by  a  manometer  communicating  with  3  or  4  •  'Manometer  pressure  =  7  in.  of 

normal  saline!*  A  or  podopbyllo -toxin 

dissolved  in  dilute  alcohol. 


UlU  uie  CUUJ  ui  a  . o  . . -----  - 

he  surrounding  tissues,  followed  by  sloughing  and  the  forma-  ' 
ion  of  an  ulcer  which  took  some  five  or  six  weeks  to  heal. 


Salines. 

Of  these  substances  magnesium  sulphate  is  the  only 
me  which  calls  for  comment.  Given  by  the  mouth,  this 

very  small  quantities,  and 


ody  is  absorbed  in  only  very  small  quantities,  and  its  t^1.®  w^^^a^when'the^iniection  was  made" subcu 

athartic  effect  depends  on  this  fact,  and  the  osmotic  powm  animals,  t  ^  abdomen  reflex  irritation  might  bt 

.i  •  _ _  Uio  oimniMidinff  taneouslv  over  tne  aDaomeii,  ientA_  _ 


creased  amount  of  fluid  present  in  the  intestines.  Hence, 
when  injected,  magnesium  sulphate  asserts  a  speeme  effect 
not  obtained  when  the  drug  is  given  by  the  mouth,  ip u ton, 
Rohe,  AVade,  and  others,  showed  that  magnesium  sulphate 
injected  under  the  skin  in  i|  gr.  doses  produced  increase 
movements  of  the  bowels  in  a  majority  of  cases,  (Rohe '-and. 
Wade  67  per  cent.)  in  a  time  varying  usually  between  five  an 
seven  hours  after  injection.  The  injections  were  generally 
made  into  the  left  arm  as  a  dilute  solution  of  2  or  3 ;  per ^cent 
All  observers  are  not,  however,  agreed  as  to  the  efficacy  of 
this  form  of  medication.  Matthew  Hay,  working  wit 


vhich  it  possesses  of  abstracting  water  from  the  surrounding 
Issues  until  an  isotonic  solution  is  obtained.  Administered 
subcutaneously  in  man,  in  i-jj  gr.  doses,  this  body  has  been 
isserted  by  various  observers  to  produce  purgation.  Such 
effect,  it  is  needless  to  add,  must  be  produced  in  an  entirely 
different  manner  from  the  effect  when  administered  by  the 
mouth.  Fig.  2  shows  a  tracing  in  which  the  injection  of  an 
isotonic  solution  of  magnesium  sulphate  in  a  dog  results  in 
augmented  peristaltic  movements.  It  will  be  remembered 
that  the  administration  of  the  salt  by  the  mouth  has  no  direct 
effect  on  peristalsis,  and  if  increased  movements  occur  under 
these  conditions  they  are  probably  to  be  ascribed  to  the  111- 


taneousiy  over  the  abdomen,  reflex  irritation  might  be 
responsible  for  any  purgative  effect  which  occurred.  Iincke, 
in  men,  obtained  successful  results  in  only  18  per  cent,  of  his 
cases  and  he  throws  considerable  doubt  on  its  action.  A 
further  objection  has  been  made  to  injections  of  magnesium 
sulphate  on  account  of  its  supposed  toxicity  if  directly^  in¬ 
jected  into  the  blood,  which  of  course  might .  occur ■  occasion¬ 
ally.  The  latter  objection  is,  however,  probably  not  serious, 
as  it  is  possible  to  inject  10  c. cm.  of  an  isotonic  solemn  of 
magnesium  sulphate  directly  into  the  circulation  of  a  dog 
without  any  ill-Sffeot  (Fig.  2).  More  experiments  on  men  are 
however,  desirable  before  any  concj”slt°“4f“^^argatiye 


when  employed 
fashion. 


in  this 


Drugs  Acting  Peri¬ 
pherally. 

(a)  Motor  Nerve  End¬ 
ings.  —  These  are  veiy 
numerous  and  generally 
produce  increased  peri¬ 
staltic  movements  as  a 
result  of  stimulating  the 
vagus,  which  contains 
probably  the  principal 
motor  fibres  to  the  ali¬ 
mentary  canal.  Import¬ 
ant  among  this  series  is 


Lf  f  t  f  f  f  f  f  1  {  I  I  l  1  I  r  t  f  If  f  f  f  f  f  »  t  M  M  M  f  K  .JULfl-LXJ— f  \  f  l  JL 


Fig.  2.  Dog,  A.C.E.  Morphine.  Blood  pressure.  Intestinal  “°™nnents.  j  Man^e^erpressme^Vdi-1^ 

of  injecting  into  the  circulation  andsotonic  solution  ol  magnesium  sulphate.  Manometer  press  y 

normal  saline,  •;  •  •  >  -  • 


the  digitalis  group,  all 
the  members  of  which, 
when  injected  in  suffi¬ 
ciently  large  doses,  give 
rise  to  both  vomiting 
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and  purging.  The  group  i 
quite  inapplicable  for  ug, 
on  tlie  bowel  however,  oi 
account  of  the  market 
action  on  the  cardiac  vague 
Pilocarpin,  physostigmin 
and  muscarine  produce  at 
even  more  marked  effec 
(Pig-  3),  but  their  use  i; 
likewise  prohibited  by  thei 
action  on  all  other  in 
voluntary  muscle,  stomach 
bronchi,  etc.,  and  on  secre 
lory  glands.  Physostigmin* 
lias,  however,  beenserioush 
suggested  for  use  in  thii 
way,  but  doses  to  be  realh 
effective  on  the  bowel  wii 
always  induce  poisonous 
symptoms.  The  last  mem 
ber  of  this  group  to  be  con¬ 
sidered  is  colchicine;  this 
body  resembles  digitalis 
and  pilocarpin  in  its  action 
on  the  stomach  and  intes 
tines,  but  differs  from  them 
in  that  it  has  practically  nc 
effect  on  the  cardiac  vagus. 
It  cannot  be  used,  also, 
account  of  the  simultaneous 
action  on  the  stomach,  and 
the  insidious  and  late  de¬ 
pressing  effect  on  the 
medulla.  It  is  useless, 
then,  to  employ  any  known 
body  which  acts  on  motor 
nerve  endings,  because  in 
appropriate  doses  these  all 
induce  simultaneous  emesis 
or  have  other  ill  effects. 

(b)  Involuntary  Muscle. — 
Typical  drugs  acting  in  this 
way  are  veratrine  and 
barium,  but  as  these  have 
no  selective  action  on  intes¬ 
tinal  muscle  but  act  on  all 
plain  muscle  equally,  the 
objection  to  their  use  is 
sufficiently  obvious  to  need  further 
comment. 

(c)  Inhibitory  Nerve  Fibres. — Inhi- 
b;tory  fibres  have  been  described  in 
the  vagus,  but  probably  the  bulk  of 
these  are  present  in  the  splanchnic. 
Little  is  known  as  regards  the  action 
of  drugs  on  them.  Ostermaier  used 
injections  of  atropine  in  the  hope  of 
depressing  the  inhibitory  fibres  of 
the  splanchnic,  and  he  was  usually 
successful  in  producing  evacuation 
in  from  12  to  36  hours.  It  has  for 
many  years  been  recognized  that 
atropine  may  induce  active  peri¬ 
stalsis  in  certain  cases,  but  there  is 
no  evidence  to  show  that  this  is  an 
effect  on  the  inhibitory  nerve  endings. 
It  is  little  likely  to  find  favour  as  a 
hypodermic  purgative  on  account  of 
its  other  actions  on  secretory  glands, 
etc. 

Drugs  of  the  Morphine  Series. 

This  is  the  last  group  of  drugs  that 
it  will  be  necessary  to  consider,  and 
I  believe  its  members  offer  the 
greatest  hope  fora  successful  solution 
of  the  problem  under  discussion. 
Morphine  injected  subcutaneously  in 
large  doses  in  animals  and  in  man 
gives  rise  to  purgation  and  vomiting 
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-lomornhine  is  a  powerful  emetic,  but  has  little  effect  on 
•e  intestine.  Codeine  (methyl  morphine)  produces  purging 
animals  more  readily  than  morphine,  whilst  apocodeine 
ves  rise  to  purging  without  any  vomiting ;  it  is  to 
iis  last  substance  that  I  wish  to  draw  particular  atten- 


fiie  Action  of  Apocodeine.— Little  has  been  written  con¬ 
ning  its  mode  of  action.  Guinard2  showed  that  with  it 
uniting  was  not  produced  as  in  the  case  of  apomorplnne. 
urrell3  experimented  with  the  drug  and  considered  it  of 
due  as  an  expectorant.  Roviart4  used  subcutaneous  in- 
ctions  in  the  treatment  of  patients  suffering  from  constipa- 
on  and  reported  favourably  on  its  action.  Subcutaneous 
[iections  of  apocodeine  into  cats  and  dogs  in  doses  of 
oigram  produce  purgation  in  every  case,  in  a  time  generally 
irving  between  five  minutes  and  half  an  hour  after  injection, 
omiting  does  not  occur.  In  only  one  case  has  an  injection 
?en  made  in  man,  and  in  this  case,  in  which  there  was  no 
mstipation  2  c.cm.  of  a  1  per  cent,  solution  of  apocodeine 
■Cl.  (about  §  gr.)  was  injected  under  the  skin  of  the  left 
m.'  There  was  some  slight  irritation  at  the  seat  of 
ijection  which  quickly  passed  oft',  and  within  the  hour  two 
»ft  motions  were  passed.  There  was  no  feeling  of  nausea  at 

Diemode  of  action  of  this  body  is  remarkable,  and  worthy 
i  investigation.  It  cannot  act  centrally  on  the  brain,  as  in- 
eased  peristalsis  can  still  be  seen  in  animals  when  the  vagi 
id  cord  are  cut ;  nor  can  it  can  act  at  the  extreme  periphery, 
“cause  when  applied  directly  to  the  living  intestine  all 
lovements  of  that  part  cease.  By  the  injections  of  moderate 
uantities  of  this  body  into  anaesthetised  cats,  dogs,  or 
ibbits,  it  is  easy  to  show  that  certain  ganglionic  cells  are 
aralysed.  The  superior  cervical  ganglia  can  be  paralysed 
ther  by  injecting  the  drug  into  the  circulation,  or  by  paint- 
lg  it  directly  with  a  dilute  solution  ;  in  either  case  stimula- 
on  of  the  nerve  in  the  neck  produces  no  effect  on  the  pupil, 
airs,  salivary  glands,  etc.,  whilst  stimulation  of  the  post- 
anglionic  fibres  still  gives  the  ordinary  results. 

The  ganglionic  cells  on  the  chorda  tympam  are  paralysed 
ecause  after  injection  of  apocodeine  stimulation  of  the 
liorda  gives  no  increased  submaxillary  secretion,  although 
le  secretory  neurons  are  active,  because  the  exhibition 
f  pilocarpin  still  gives  rise  to  a  greatly  augmented  secie- 
ion. 

The  vagus  nerve  is  paralysed,  but  the  inhibitory  neuron  is 
itact  because  stimulation  of  the  vagal  endings  by  mus- 
arine  still  inhibits.  The  most  important  evidence,  however, 
i  derived  from  the  use  of  nicotine,  the  stimulating  action  of 
’hich  is  entirely  cut  out  by  apocodeine.  When  nicotine  is 
ijected  into  the  circulation  of  normal  animals  it  produces 
1)  vaso-cnnstriction  ;  (2)  rise  of  blood  pressure;  (3)  inhibition 
f  peristaltic  movements.  These  effects  are  very  readily  seen 
oth  in  cats  and  dogs,  and  we  now  know — mainly  owing  to  the 
rork  of  Langley — that  they  are  due  to  stimulation  of  the 
anglionic  nervecells.  AH  these  nicotine  effects  are  absent  if 
lie  animal  has  previously  had  a  dose  of  apocodeine,  and 
ence  apocodeine  must  act  either  on  the  same  ganglionic  cells 
s  nicotine  (paralysis),  or  it  must  act  on  some  part  of  the 
ervous  mechanism  more  peripherally.  But  it  cannot  act  on 
he  peripheral  nerve  endings,  because  supi'arenal  which  acts 
ere  still  produces  its  normal  effects,  and  for  the  further 
eason  that  apocodeine  applied  directly  to  gut  paralyses  it  ; 
ence  one  is  forced  to  the  probability  that  it  paralyses  the  in- 
tibitory  ganglionic  cells.  If  this  is  so,  apocodeine  should 
ct  in  a  manner  diametrically  opposite  to  that  of  nicotine, 
diich  is  the  case;  that  is,  it  causes  (1)  vaso-dilatation  ;  (2)  fail 
f  blood  pressure ;  (3)  increased  peristaltic  movements.  J  he 
bsence  of  effect  on  the  stomach  by  apocodeine  may  be  ex- 
dained  on  the  probability  that  the  sympathetic  gives  few,  it 
ny,  fibres  to  the  stomach.  Fig.  4  shows  the  typical  effect  of 
small  injection  of  apocodeine.  . 

In  conclusion,  1  wish  to  draw  attention  to  the  following 
acts  with  regard  to  apocodeine.  It  lowers  blood  pressure, 
iroduces  vaso-dilatation,  and  increases  peristaltic  move  - 
nents — all  probably  as  a  result  of  its  sedative  action  on 
'ympathetic  inhibitory  ganglia.  It  does  not  produce  vomiting 
>r  give  rise  to  other  ill-effects,  and  I  therefore  hope  that  it 
vill  receive  an  extensive  trial  as  a  hypodermic  purgative, 
finally,  I  would  suggest  that  a  1  or  2  per  cent,  solution  of  the 


hydrochloride  be  used  which  should  be  neutral,  and  filtered 
before  use.  Two  or  three  c.cm.  may  be  injected  for  a 
dose. 
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NOCTIPHOBIA. 

In  regard  to  the  subjective  symptoms  of  neurasthenia,  in 
addition  to  those  of  claustrophobia  and  agoraphobia,  I  should 
like  to  draw  attention  to  a  third-“  noctipliobia,  or  the  fear 
of  night  and  its  darkness  and  silence.  I  have  had  two 
patients,  neurasthenics,  in  whom  this  symptom  was  well 
developed  ;  and  as  the  disorder  started  with  frights  at  night, 
the  patients  having  been  awakened  from  their  sleep,  one  by 
the  presence  of  a  burglar  in  the  room,  and  anothei  by  sounds 
mysterious  and  unearthly  which,  by  a  strange  coincidence, 
seemed  to  be  the  continuation  of  those  heard,  in  the  inter 
rupted  dream,  it  might  be  classed  under  the  heading  of  trau¬ 
matic  neurasthenia,  as  shock  was  definite  and to  i^as 
cases.  Briefly,  the  symptom  I  wish  to  draw  attention  to  is  as 

°During  the  day  time  the  patient  is  as  normal  as  a  neur¬ 
asthenic  can  expect  to  be,  but  towards  ^'g^tfall  uneasiness 
comes  on,  with  a  sense  of  oppression  and  impending  ill  of  a 
vague  and  shapeless  kind.  As  darkness  deepens  the  patient  s 
distress  increases— windows  are  fastened,  doors  bolte^v,a“d 
all  preparations  are  made  for  security  and  defence.  When 
bedtime  arrives  the  patient  goes  to  bed  but  not  to  sleep, 
tossing  from  side  to  side  and  panic-stricken  if  by  chance  a 
window  should  rattle  or  the  door  creak.  In  vain  the  patient 
tries  to  reason  himself  out  of  what  he  knows  to  be  groundless 
fears.  The  obsession  persists,  and  night  after  night  the  same 
sufferings  are  gone  through  with.  Besides  broken  nights, 
the  patfent  all  day  long  looks  forward  with  uneasiness  and 
dread  to  the  oncoming  night,  and  thus  neither  night  nor  day 
brings  refreshment  or  complete  relaxation.  Companionship 
in  no  wise  mitigates  his  condition.  At  night  he  is,  as  ^  were, 
cut  off  and  isolated  from  all  help  and  solace,  alone  with  Ins 
oreat  fear.  In  both  these  patients  ordinary  neurasthenia 
antedated  the  symptoms  which  I  have  attempted  to  describe, 
which  was  as  it  were,  engrafted  on  the  M.D. 

St.  Louis,  U.S.A. _ ___ 

FOREIGN  BODIES  IN  THE  CORNEA. 

The  extraction  of  small  particles  of  iron  or  stone  from  the 
surface  of  the  cornea  is  generally  such  an  easy  matter  and 
provided  due  precautions  are  taken,  is  attended  with  so  little 
reaction,  that  it  might  well  appear  presumptuous  to  1  elate  a 
method  which  I  have  found  on  occasions  to  be  serviceable. 

When  the  little  brown  or  black  speck  is  situated,  as  is 
generally  the  case,  towards  the  middle  of  the  outer  aspect, 
the  enlarged  pupil  which  follows  the  instillation  of  cocaine 
makes  it  very  difficult  and  often  impossible  to  see  the 
offending  particle.  To  obviate  this  and  to  secure  act  ear  view 
of  the  object  to  be  removed,  I  find  it  useful  to  instil  a  dl0P 
e=erine  sulphate  (1  per  cent,  solution),  or,  preferably,  1  or 
2  pei  cent  solution  of  pilocarpin  hydrochloride,  so  as  to 
neutralize  the  mydriatic  effect  of  the  cocaine.  In  this  way  one 
has  the  Anaesthetic  effect  of.  cocaine  without  its  deawba^, 
for  the  eserine  spreading  the  iris  as  a  curtain  behind  the  dark 
snpPk  renders  it  visib  e  and  its  removal  comparatively  easy , 
Sd  thAtteespSe  of  the  direction  in  which  the  patient  is 

l0There  are  doubtless  many  in  active  practice  who  may  have 
found^ome  such  method'  as  I  mention  of  servme  but  its 
usefulness  has  so  often  forced  itself  on  my  attention, 
snedallv  when  scraping  the  so-called  iron  scale  (the  ferroso- 
ferric  oxide)  which  follows  the  deposition  of  non  in  the 
cclrneal  Substance,  that  I  thought  a  word  about  it  might 

prove  acceptable.  Walter  Williams.  M.B. 

Portmadoc. 
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Howard  Marsh,  F.R.C.S.,  President,  in  the  chair. 

Friday,  October  10th,  1902. 

President’s  Address. 

The  President  presented  to  the  members  the  new  volume  of 
the  Society’s  Transactions,  and  announced  the  names  of  several 
foreigners  and  of  Mr.  Timothy  Holmes,  who  had  been  nomi¬ 
nated  for  the  honorary  membership  of  the  Society.  He  then 
delivered  an  address  on  the  directions  in  which  the  Society 
appeared  most  likely  to  advance,  and  on  the  work  by  which 
those  advances  were  most  likely  to  be  secured.  The  object  of 
the  Society  was  to  cultivate  “  clinical  science,”  by  accurately 
recording  and  discussing  the  phenomena  of  individual  casps 
and  their  treatment.  Progress  was  slow  because  of  the  diffi¬ 
culty  of  ascertaining  laws  and  formulae  capable  of  general  ap¬ 
plication,  the  data  upon  which  they  were  founded  being  them¬ 
selves  subject  to  great  variation  and  disturbance.  Nevertheless 
research  would  in  time  meet  with  ample  reward.  To  this  end, 
the  Society  should  chiefly  study  individual  cases  ;  but  might 
occasionally  discuss  carefully  selected  subjects,  and  by  means 
of  departmental  committees  report  upon  and  thresh  out 
debatable  points. 


L  nilateral  Atrophy  of  the  Optic  Nerve  Associated 
with  Hemiplegia  of  the  Opposite  Side. 

Dre.  Leonard  Guthrie  and  Frederick  E.  Batten  contri¬ 
buted  this  paper,  and  exhibited  several  slides  upon  the  screen 
to  illustrate  t lie  pathology.  Three  cases  of  this  rare  condition 
were  described,  and  were  to  be  distinguished  from  those  in 
which  atrophy  of  the  optic  nerve  was  bilateral,  descending 
and  dependent  on  damage  to  the  optic  tract  on  one  side  of  the 
brain.  Here  the  atrophy  of  the  nerve  was  unilateral,  ascend¬ 
ing,  and  due  to  injury  of  the  nerve  itself  by  occlusion  of  the 
ophthalmic  artery  or  one  of  its  branches  similar  to  the  blockage 
of  the  middle  cerebral  artery,  which  caused  hemiplegia  of  the 
opposite  side.  Other  cases  of  somewhat  similar  nature  were 
enumerated,  and  the  pathology  and  anatomy  of  the  condition 
were  discussed.  It  was  concluded  that  unilateral  atrophy  of 
the  optic  disc,  associated  with  hemiplegia  of  the  opposite 
side,  was  suggestive  of  a  vascular  lesion. 


Nasal  Treatment  of  Asthma. 

I>r.  Alexander  Francis  (Brisbane),  introduced  'by  Dr. 
Greville  MacDonald,  observed  that  most  rhinologists  had 
faith  in  the  local  nasal  treatment  of  asthma  where  obvious 
trouble  existed,  but  none  had  suggested  the  advisability  of 
treating  the  nose  in  cases  of  asthma  when  the  organ  was  ap¬ 
parently  normal ;  and  yet,  in  the  author’s  opinion,  such  were 
the  cases  where  the  most  hopeful  prognosis  could  be 
given. 


Ca^es  :  Total  number.  402  cases.  Nature:  Nose  apparently 
noimaH46,  polypus  32,  other  gross  lesions  24  cases.  Results -complete 
obtained  i94)  complete  relief  till  lost  sight  of  or  still  undei  treat- 
gl.eat  improvement  73,  great  improvement  till  lost  sight  of  or  still 
under  tieatment  50,  temporary  relief,  20,  slight  relief  4,  no  record  17  no 
relief  14  cases.  Males  282,  females  120.  ,7>  no 

From  treating  these  cases  he  had  come  to  the  following  con¬ 
clusions:  (i)That  asthma  was  due  to  reflex  spasm  of  the 
bronchial  tubes  ;  (2)  that  the  irritation  might  originate  in  the 
nose.  This  was  inferred  from  the  intimate  association 
between  hay  fever  and  asthma,  as  disclosed  in  various  case^ 
and  was  shown  more  clearly  by  the  immediate  onset  of  asthma 
after  certain  injuries  to  the  nose,  examples  of  which  were  here 
recorded ;  (3)  that  asthma  was  not  directly  due  to  any 
mechanical  obstruction  of  the  nasal  passages,  and  was  not 
commonly  caused  by  any  gross  nasal  lesion.  The  association 
of  asthma  and  polypi  was  not  so  common  as  was  generally 
supposed.  YV  hen  they  occurred  together  they  were  morp  pro¬ 
bably  the  result  of  some  common  factor  than  that  they  had 
any  causal  relationship.  The  best  results  in  the  author’s 
polypi  cases  had  been  obtained  by  cauterizing  the  septum 
without  touching  the  polypi,  whereas  in  some  cases  the  com¬ 
plete  eradication  of  the  polypi  had  intensified  the  asthmatic 
condition.  In  other  cases,  where  nasal  obstruction  from 
engorged  turbinates  and  asthma  occurred  together,  the  diffi¬ 
culty  of  breathing  through  the  nose  and  dyspnoea  were  unre¬ 
lieved  by  rendering  the  nasal  passages  mechanically  free, 


but  were  both  instantly  removed  on  applying  cocaine  to  the 
septum  ;  (4)  that  some  part  of  the  nasal  apparatus  had  a  con¬ 
trolling  influence  upon  the  respiratory  centre,  and  there  was 
in  the  nose,  as  it  were,  an  agency  through  which  the  afferent 
impulses  must  pass.  Many  cases  were  recorded  in  illustra¬ 
tion,  where  cauterization  of  the  septum  had  completely  re¬ 
moved,  up  to  the  present  time,  all  signs  of  asthma,  even  in 
patients  where  the  exciting  irritation  was  apparently  gastric, 
cardiac,  or  bronchial  in  origin.  Some  of  these  cases  were  of 
many  years’  standing  and  of  great  severity. 

Dr.  Greville  MacDonald  remarked  that  the  author  was  a 
conscientious  and  careful  worker,  whose  word  was  entirely 
reliable.  Every  one  was  aware  of  the  association  of  nasal 
disease  with  asthma,  although  opinions  varied  greatly.  He 
could  not  explain  the  remarkable  results  recorded  by  the 
author,  and  no  one  in  this  country  had  hit  upon  the  simple 
method  of  treatment  advocated  by  Dr.  Francis.  He  referred 
to  cases  of  hay  fever  and  asthma  in  which  the  nasal  condition 
had  received  his  very  careful  attention.  One  woman  suffered 
severely  from  asthma,  and  had  a  polypoid  condition  of  the 
anterior  end  of  the  middle  turbinated  bone  ;  this  being 
snared  she  was  cured  at  once,  though  the  septum  had  not 
been  touched.  In  another  patient,  aged  27,  described  as  “  a 
wreck  from  asthma,”  a  small  spur  on  the  septum  was  removed 
under  gas,  and  the  patient  remained  quite  well  four  years 
afterwards.  Another  remarkable  case  was  that  of  a  boy  with 
postnasal  adenoids  and  asthma.  The  examination  of  the 
nasa-pharynx  with  the  finger  (by  the  speaker’s  brother)  pro¬ 
voked  free  haemorrhage,  and  the  asthma  never  recurred, 
though  nothing  further  was  done  to  the  adenoids.  Such  cases 
were  inexplicable  on  any  known  theory.  After  this  paper, 
however,  he  should  approach  these  cases  with  new  hope  for 
the  patients. 

Dr.  Scanes  Spicer  was  surprised  at  the  large  percentage  of 
lasting  successes  claimed,  as  he  understood,  from  galvano- 
eautery  treatment  alone.  In  that  respect  his  own  experience 
gained  in  this  country,  and  in  the  cases  of  asthmatics  who 
mostly  had  marked  nasal  symptoms,  did  not  coincide  with 
the  author’s.  An  appreciable  fraction  of  his  own  cases  had 
received  great  and  long-standing  benefit  from  cautery  alone, 
but  usually  he  had  found  the  nasal  abnormalities  of  a  much 
more  complex  and  structural  character  than  could  be  dealt 
with  by  the  cautery.  He  thought  that  preponderance  of 
opinion  at  the  discussion  on  the  nasal  treatment  of  asthma  by 
the  Laryngological  Society  of  London  was  that  marked  relief 
of  asthmatic  patients  followed  proper  intranasal  treatment  in 
the  majority  of  suitable  cases.  He  would  submit  that  the 
modus  operandi  of  all  nasal  operations  which  relieved  asthma, 
was  to  remove  abnormal  irritation  of,  or  pressure  on,  certain 
nerve  filaments  in  the  nasal  mucosa  which  conveyed  afferent 
stimuli  to  the  respiratory  centre.  Thus  any  structural  de¬ 
formity  or  disease  which  led  to  contacts  or  pressures  between 
parts  which  normally  were  not  in  contact  caused  irregular  and 
excessive  stimuli  to  be  conveyed  to  the  respiratory  centre.  A 
similar  effect  followed  any  inflammatory  or  infective  disease 
of  nasal  muco-periosteum  causing  hyperaemia  thereof.  It 
appeared  a  fair  and  legitimate  assumption  that  the  nerves  of 
the  membrane  shared  in  the  congestion,  and  hence  the  nerve 
filaments  were  pressed  upon.  Further,  more  far-reaching  and 
constant,  probably,  was  nasal  stenosis  as  a  cause  of  intranasal 
hyperaemia.  Stenosis  led  to  excessive  fluctuations  of  air 
tension  in  the  respiratory  tract  behind  the  obstruction,  pro¬ 
vided  breathing  was  carried  on  through  the  nose.  The  wave 
of  negative  pressure  on  inspiration  had  the  effect  of 
sucking  the  blood  into  the  respiratory  mucosa,  a 
point  to  which  attention  was  first  clearly  directed 
by  Drs.  A.  H.  Smith  and  Bosworth,  of  New  York. 
The  fluctuations  in  stenosis  might  be  300  per  cent,  in  excess 
of  the  normal  pressures  as  given  in  Donders’s  researches  and 
in  the  physiology  textbooks.  Whether  from  direct  mechanical 
pressures,  inflammatory  changes,  or  abnormal  negative  air 
tension  in  the  nose— factors  more  often  chan  not  associated  in 
the  same  case— the  fundamental  fact  was  probably  the  pro¬ 
duction  of  such  a  compression  of  nerve  filaments— either 
directly  or  indirectly,  from  hyperaemia  within  the  nerve 
sheath,  that  there  was  an  undue  and  irregular  excitation  of 
the  correlated  respiratory  centre  interfering  with  its  normal 
rhythm.  Assuming  such  an  intranasal  pressure  to  be  only 
an  erectile  tumefaction  of  the  so-called  “  tubercle  of  the  sep- 
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nm  ”  (the  area  indicated  by  Dr.  Francis)  pressing  against  the 
niddle  turbinated  body,  the  reduction  of  the  former  to  nor- 
nal  dimensions  by  galvano-cautery  might  well  be  followed 
pmDorarily  by  subsidence  of  asthmatic  symptoms.  Such 
Psult  could,  however,  hardly  be  often  lasting  in  this  climate, 
m-  the  catarrhal  erection  would  probably  recur,  and  this 
vould  be  more  than  ever  the  case  if  organic  structural 
leformities  causing  pressures  or  stenosis  were  neglected. 
f)r  Greville  MacDonald’s  case,  in  which  similar  relief  was  given 
-iv  removing  the  enlarged  middle  turbinated  body,  was  hence 
^plained  ;  although  he  did  not  touch  the  septum,  he  re- 
noved  the  body  which  was  mechanically  pressing  on  the  sep- 
um  and  compressing  nasal  nerve  filaments.  Similarly  the 
lidtal  exploration  in  the  case  of  adenoids  probably  depleted 
he  engorged  intranasal  mucosa  and  nerves,  and  so  relieved 
lie  pressure  on  nerve  filaments  which  excited  the  asthma. 
Furtherfmarked  nasal  stenosis  compelled  mouth  breathing. 
This  in  itself  led  to  congestion  and  irritation  of  the  lower  air 
oassages,  and  so  predisposed  their  muscles  to  spasm  on  the 
fiHlitest  suggestion  from  the  respiratory  centre.  Also  gouty 
persons  were'specially  prone  to  congestions,  and  neurotics  to 
have  the  centres  deranged  by  stimuli  which  would  not  suffice 
to  upset  those  of  non-neuroties.  ,  , 

Dr.  Burney  Yeo,  alluding  to  the  author  s  observation  that 
cauterization  of  cne  side  of  the  septum  afforded  relief  on  the 
same  side  of  the  chest,  asked  if  it  led  to  the  disappearance  of 
the  moist  rales  in  cases  of  asthma  attended  with  bronchial 

catarrh.  . ,  ,  .  .  ... 

Dr.  Herbert  Tilley  considered  him  a  bold  man  who 

would  state  that  he  knew  anything  of  the  pathology  of  asthma. 
The  statistics  and  statements  in  the  author’s  paper  were 
astounding.  The  meeting  of  the  Laryngological  Society  was 
attended  by  physicians  and  surgeons  of  London,  Edinburgh, 
and  other  cities ;  and  yet  only  nine  cases  of  asthma  were 
recorded  at  that  meeting  as  “cures,”  or  as  obtaining  very 
great  relief  from  intranasal  treatment.  He  knew  intimately 
a  family  of  asthmatics  several  members  of  which  had  been 
freely  cauterized  without  the  least  relief.  He  had  also  re- 
moved  spurs  without  any  benefit  to  the  patients.  Possibly  in 
cases  with  much  nasal  obstruction  a  little  relief  might  thus 
he  obtained.  Perhaps  the  air  of  Australia  tended  to  make 
this  treatment  more  efficacious  than  it  was  in  England. 

Dr.  Dundas  Grant  agreed  with  the  last  speaker  in  the 
astonishment  he  had  expressed.  In  some  cases,  however,  of 
nasal  trouble  complicated  with  asthma  lie  had  seen  benefit  to 
the  asthma  result  from  the  treatment  of  the  nasal  lesion.  He 
gave  examples  of  several  such  cases  ;  but  mentioned  others  in 

which  no  relief  had  been  produced. 

Dr.  Francis,  in  reply,  explained  that  he  had  discovered  the 
treatment  by  chance,  so  that  it  was  empirical,  and  he  did  not 
pretend  to  explain  it.  No  one  could  be  more  surprised  than 
he  was  at  the  results  ;  and  if  he  had  not  met  with  success  in 
the  first  few  cases  he  would  not  have  persevered.  It  made 
very  little  difference  to  the  results  of  the  treatment  whether 
"the  asthma  was  complicated  with  bronchitis  or  cardiac  or 
renal  trouble.  In  some  cases  the  relief  seemed  to  be  confined 
to  the  lung  of  the  side  on  which  the  cauterization  was 
effected,  the  patients  stating  that  they  felt  as  if  something 
had  been  loosened  along  the  lower  border  of  the  ribs. 
of  his  cases  had  been  sent  to  Austvalia  for  treatment  by 
English  physicians  Amongst  them  was  a  patient  from  Cum¬ 
berland,  who  had  suffered  twenty  years  from  asthma,  and  ha 
no  nasal  trouble  whatever,  but  who  was  cured  at  once  by 
cauterization. 

MEDICAL  SOCIETY  OF  LONDON. 

A.  Pearce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  chair. 

Monday ,  October  13th,  1902. 

President’s  Address.  . 

Mr,  Pearce  Gould,  the  newly-elected  President,  aelivered 
an  inaugural  address  in  which,  after  some  personal  introduc¬ 
tory  remarks,  reference  was  made  to  that  distinguished  hono¬ 
rary  Fellow  of  the  Society  who  had  died  during  the  past  year 
—  Rudolf  Virchow.  The  history  of  the  Society  and  the  syn¬ 
chronous  development  of  medical  and  surgical  science  were 
reviewed.  The  probability  of  the  clearing  up  111  the  future  01 
the  present  mysteries  of  medical  science  was  emphasized. 
Then  the  advantages  offered  by  the  Society  for  the  diffusion 


of  knowledge  and  its  clarification  were  pointed  out.  The  dis¬ 
tinctive  advantages  of  attending  the  meetings  of  this  and 
similar  societies  over  merely  reading  the  reports  were  set 
forth,  and  the  function  of  the  Society  in  minimizing  the 
effect  of  isolation  of  the  individual  members  which  was 
an  increasingly  conspicuous  feature  of  the  present  times  was 
also  indicated. 

Ovarian  Tumour  Secondary  to  Cancer  of  the  Breast. 
Mr  j  Bland-Sutton  said  that  it  was  a  well-established 
fact  that"  in  cancer  of  the  breast,  pylorus,  and  uterus  secondary 
deposits  would  be  found  in  one  or  both  ovaries  in  the  pro¬ 
portion  of  about  10  per  cent.  The  object  of  this  communica¬ 
tion  was  to  record  the  most  remarkable  example  of  a  cancerous 
growth  in  an  ovary  secondary  to  cancer  of  the  breast  that  had 
come  under  his  notice :  .  , .  ..  .  ,  . .  .  -  „ 

Hint  am  —In  December,  1891,  lie  recognized- in  the  right  breast  of  a  tall, 

wSSoporUoned® “dy.  aged  3S,  mother  of  one  clnld,  an  undoubted 
cancer-  the  diagnosis  being  confirmed  by  two  other  surgeons  of  ex¬ 
perience  and  he=removed  the  breast,  the  pectoral  fascia,  and  the  axdlary 
Hunph  glands  with  the  surrounding  fat  in  January,  ,894..  The  cancerous 
character  of  the  tumour  was  confirmed  by  microscopic  examination. 
Three  velrs  later  (i8q“  a  small  hard  nodule  appeared  in  the  scar,  and  was 
promptly  Excised  Four  years  from  the  date  of  the  primary  operation 
another  nodule  appeared  in  the  scar,  and  was  allowed  to  remain  for 
several  months  •  it  ulcerated  and  discharged  continuously  a  small, 
amount  of  fluid,  and  at  last  the  patient  took  alarm  and  came  to  him 
and  he  removed  it  without  delay.  Five  years  and  a-lialf  from  the  date  ot 
the  primary  operation  (July,  1899)  the  patient  had  developed  an  enormous 
S f  cmcerTn the  left  breast,  accompanied  with  en  argement  of  the 
Hillary  lymph  glands.  Sir  Frederick  Treves  strongly  urged  him  to 
remove  the  breaft  and  infected  lymph  glands  without  delay.  Recovery 
was  prompt  and  sat  isfactory,  and  the  patient  continued  to  enjoy  excel 
lent  health  for  more  than  two  years,  but  in  January,  1902,  she  complained 
of  pain  in  the  belly  and  profuse  menstruation. 


Fig  1  -A  large  tumour  replacing  the  right  ovary ;  removed  by 
h'  '  operation.  . 

State  on  Examination -A  b  Thepatient  and 

the  hypogastrium  ;  it  was i“ietnhsf^hl  Bhou?d  remove  it,  but  it  seemed  to 

her  friends  were  very  anxious  that  he  sliouia  lero  *  u,  obstetric 

him  desirable  to  be  supported  irGllls.  £  G feved  the  mass  to  be  a  fibroid 
physician  who  saw  the  patient  with 1  him  bel  e  the  subsequent, 

and  discountenanced  operative  interference.  jHowotct  ^ 

course  of  the  case  forced  him  1 to  •  f|Uickly  and  the  patients 

rapidly  and  fluid  accumulated  in  the  belly  y<l  other  considera- 

condition  was  very  dfi®tre?1s’^'wa^“1  pressing  necessity  and  he  decided  to 

the  fluid  excise  the  tumour ..  the 

a  large,  hard,  soUd  tube  waf  occfuded  and  dilated  he  removed 

looked  suspicuous  and  as  Ihe  °  j  u  obvious  disease,  but,  also 
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secondary  infection  were  detected  apart  from  the  ovaries.  The  patient 
recovered  quickly  and  had  recently  reported  herself  in  excellent  health 

but  as  much  thinner  than  usual ;  the  cicatrices  left  after  the  removal  of 
the  mammae  were  quite  healthy  and  free  from  thickening  of  any  kind. 

Condition  of  the  Ovaries.— The  tumour  of  the  right  ovary  was  very  remark¬ 
able,  being  extremely  dense  and  heavy;  it  was  roughly  ovoid  in  shape, 
and  measured  in  its  two  chief  axes  7  in.  Roughly  it  might  be  compared 
1  ^  cocoa-nut.  The  Fallopian  tube  had  its  coelomic  ostium  oc¬ 
cluded,  and  the  cavity  distended  to  the  size  of  an  index  linger.  On  sec- 
uon  the  tumour  was  solid  throughout,  and  on  microscopic  examination 
displayed  the  structure  of  mammary  cancer  in  its  most  typical  form. 

[The  specimen  which  was  exhibited  to  the  Society  was  preserved  in  the 
Museum  of  the  Royal  College  of  Surgeons.] 

Although  cancer  of  the  breast  had  been  the  subject  of  careful 
observation  and  statistical  inquiry  by  many  competent  sur¬ 
geons,  there  was  one  point  in  connexion  with  it  concerning 
which  he  was  unable  to  obtain  reliable  data — the  relative 
frequency  with  which  cancer  attacked  both  breasts,  taking 
care  to  discriminate  between  concurrent  cancer  of  both 
breasts  and  cancer  arising  in  a  breast  with  an  interval  of 
months  or  even  years  after  the  removal  of  its  fellow  for  this 
disease.  His  own  observations  would  go  to  show  that  both 
conditions  were  very  unusual.  On  several  occasions  he  had 
watched  patients  in  the  cancer  asylum  of  the  Middlesex  Hos¬ 
pital  in  which  he  had  suspected  secondary  deposits  in  the 
breast ;  but  when  the  occasion  arose  to  verify  the  observa¬ 
tions,  the  suspected  nodules  were  found  not  to  be  cancerous. 
He  had  come  to  the  conclusion  that  when  a  woman  had  a 
breast  removed  for  cancer,  she  was  five  times  more  likely  to 
have  secondary  deposits  of  cancer  in  one  or  both  ovaries  than 
in  the  remaining  breast. 

Mr.  Jonathan  Hutchinson,  jun.,  thought  that  from  the 
size  and  limitation  of  the  cancer  to  one  ovary  the  case  was 
unique.  He  referred  to  two  cases  in  which  he  had  removed 
the  ovaries  of  patients  suffering  from  cancer  of  the  breast. 
In  one  there  was  recurrence  in  the  scar  at  the  end  of  five 
years  after  removal  of  the  breast;  after  two  more  years  of 
Freedom  small  nodules  of  cancer  appeared  in  every  part  of  the 
body  ,  none  of  the  superficial  ones  ulcerated.  There  was  no 
cancerous  cachexia,  although  she  was  thin.  Oophorectomy 
did  not  appear  to  influence  the  result  in  this  case,  as  she  died 
a  few  weeks  after  leaving  hospital.  Recurrence  of  cancer  in 
the  opposite  breast  had  been  held  to  negative  a  hopeful 
result  from  operation,  yet,  as  the  case  described  in  the  paper 
showed,  thorough  removal  was  doubtless  the  right  course  to 
pui sue.  It  was  probable  that  the  cancer  of  the  second  breast 
nad  nothing  to  do  with  the  primary  growth. 

Dr.  A  incent  Bell  alluded  to  a  case  in  which  infection  of 
tne  second  breast  occurred  some  twelve  months  after  the  first 
was  removed,  and  the  patient  had  remained  free  up  to  the 
present  time,  five  years  later.  y 

^The  ,President  referred  to  the  size  and  other  peculiar 
chaiacters  of  the  tumour  described,  rendering  it,  as  he 
imagined,  a  unique  specimen.  He  had  seen  several  cases  of 
recurrence  of  cancer  in  the  second  breast ;  he,  however, 

wwv,ht  mfrequecnh  although  not  rare.  He  also  doubted 

1  ther  a  cancer  of  the  opposite  breast  was  really  always  a 
rue  lecurrence,  and  not  an  independent  growth  in  the  second 

of  two  organs  subjected  to  similar  conditions.  If  there  were  no 
recurrence  elsewhere,  he  had  been  accustomed  to  think  the 

n-  wugr‘lwth  was  indePendent  of  the  former.  A  case  in 
which  the  breast  opposite  to  that  affected  with  a  hard  cancer 

tZitl “  develoI>“«‘‘  o'  ?  soft  rapidly. growing  canoe?  w£ 

irfJjw8*1,  P(?CUIience  in  the  second  breast  did  not  contra¬ 
indicate  operation. 

di^?nfAiD‘ iaUTTTv:  in,reply’  pointed  out  that  in  malignant 
disease  of  children  the  disease  was  nearly  always  bilateral ;  in 

adults  it  was  unilateral.  When  cancer  attacked  the  second 
•reast  the  disease  often  assumed  the  massive  form.  The  esti¬ 
mate  that  the  secondary  growths  were  five  times  more  fre¬ 
quent  m  the  ovary  than  in  the  opposite  breast  was  based  on  a 
large  number  of  eases  in  his  own  experience  and  on  record 
and  was  something  more  than  a  personal  impression. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 
Wednesday ,  October  Sth,  1902. 

Inversion  of  Uterus:  Anterior  Vaginal  Coeliotomy: 
Anterior  Uterotomy  and  Replacement  : 

,,  Recovery. 

Mr.  John  Taylor  described  a  case  of  complete  inversion  of 


the  uterus  causing  dangerous  haemorrhage  and  obstina' 
vomiting  ;  the  treatment  adopted  for  the  alleviation  of  tl 
symptoms,  and  the  operation  finally  carried  out  for  tl 
reduction  of  the  inversion.  He  remarked  on  the  raritv  * 
complete  inversion,  on  its  clinical  character,  and  on  tl 
operative  difficulties  which  might  be  met  with  durin 
treatment. 

Mr.  Butler- Smythe  congratulated  Mr.  Taylor  on  tl 
success  attending  his  operation.  He  wished,  however  to  a« 
why  Aveling’s  repositor  had  not  been  tried  in  this  case  £ 
far  as  his  knowledge  went  it  was  almost  always  successful  an 
was  a  simpler  and  more  reliable  instrument  than  that  inti- 
duced  by  Tait ;  the  former,  being  without  any  spring,  was  let 
liable  to  slip  during  the  attempts  at  replacement. 

Dr.  IIeywood  Smith  considered  that  in  cases  of  chroni 
inversion  of  the  uterus  intermittent  squeezing  of  the  inverte 
fundus,  though  it  might  prove  a  tedious  process,  yet  in  man 
cases  was  very  effectual  pressure  tending  to  empty  the  bloo 
vessels  and  causing  the  muscular  tissue  to  relax;  then 
pressure  were  made  with  the  thumb  at  the  orifice  of  onec 
the  oviducts  where  the  uterine  tissue  was  thinner,  it  woiff 
be  comparatively  easy  to  reduce  the  inversion. 

Dr.  Handfield-Jones  regretted  that  he  could  not  agre 
with  the  line  of  treatment  adopted  in  this  case.  He  ha 
had  a  similar  case  under  his  care,  in  which  the  inversion  wa 
so  acute  that  no  line  of  definition  between  the  vagina  and  th 
end  of  the  cervix  could  be  made  out.  The  uterus  hung  as 
pear-shaped  mass  from  the  vaginal  roof,  and  the  finger  passe1 
from  the  vaginal  mucous  membrane  on  to  the  cervical  mucou 
membrane  without  the  possibility  of  distinction.  As  in  Mi 
Taylor’s  case,  difficulty  had  arisen  owing  to  the  womb  bein 
so  movable  that  it  was  extremely  difficult  to  keep  the  cup  o 
the  Aveling’s  repositor  on  the  uterine  body.  However,  b 
packing  swabs  round  the  womb  in  the  upper  vagina  and  b 
patient  watching  reposition  had  been  effected.  The  resul 
of  the  operation  in  Mr.  Taylor’s  case  was  to  leave  a  long 
weak  scar  in  the  anterior  uterine  wall,  and  this  might  be 
source  of  danger  if  the  patient  became  gravid  again.  If 
patient  was  so  collapsed  and  in  such  a  critical  state  as  ha* 
been  described  by  Mr.  Taylor,  would  not  removal  of  th* 
womb  by  the  vagina  be  an  operation  shorter,  simpler,  am 
attended  by  less  shock  ? 

Dr.  Herbert  Spencer  was  indebted  to  Mr.  Taylor  fo 
pointing  out  the  absence  of  any  groove  between  the  cervi: 
and  body.  His  own  opinion  was  that  there  was  no  method  o 
reducing  an  inverted  uterus  to  be  compared  with  repositioi 
with  Aveling’s  instrument,  and  that  the  cases  must  be  verj 
rare  in  which  the  instrument  would  fail.  The  difficulty  dm 
to  the  cup  slipping  off  the  fundus  was  present  in  many  cases 
In  one  case  of  the  kind  he  had  held  the  instrument  in  place 
and  had  then  rapidly  reduced  an  inversion,  which  was  pro 
viously  very  obstinate.  He  was  interested  in  the  case  o; 
manual  reposition  mentioned  by  Dr.  Hey  wood  Smith,  because 
it  seemed  to  support  an  opinion  he  had  always  held,  that 
with  patience,  continuous  pressure  (with  Aveling’s  instru 
ment)  would  overcome  the  resistance  of  the  uterine  muscle 
and  restore  the  organ  in  nearly  every  case. 

Dr.  Duncan  could  not  help  feeling  that  if  Aveling’s  repositor 
had  been  applied  to  the  inversion,  and  kept  there  by  packing 
the  vagina  carefully  all  round,  the  inversion  would  have  been 
reduced. 

Dr.  Blacker  asked  why  Mr.  Taylor  had  incised  the  uterm 
anteriorly,  instead  of  first  opening  Douglas’s  pouch  and 
attempting  reduction  after  separation  of  the  adhesions  as 
recommended  by  Kiistner.1  He  thought  the  objection  raised 
by  Dr,  Handfield-Jones  one  of  great  importance.  In  a  recent 
case  of  his  own,  where  he  had  reduced  a  chronic  inversion  of 
some  four  months’  standing  by  Aveling’s  repositor,  the 
patient  became  pregnant  and  had  recently  been  delivered  of 
a  full  term  child.  As  these  cases  usually  occurred  in  young 
women,  who  might  subsequently  become  pregnant,  the 
danger  of  rupture  of  the  uterus  was  considerable,  more 
especially  when  it  was  necessary,  as  in  Mr.  Taylor’s  case,. to 
carry  the  incision  from  the  fundus  uteri  to  the  external  os. 


Epithelioma  of  the  Cervix. 

I)r.  Lockyer  read  a  short  communication  on  a  case,  i» 
which  the  uterus  showed  rapidly  growing  epithelioma  of  the 
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rvix  Death  from  recurrence  of  the  disease  had  occurred 
,e  months  after  removal  of  the  womb.  The  paper  was  dis¬ 
ced  at  some  length  by  Dr.  Lewers,  Dr.  Spencer,  and  Dr. 
eywood  Smith. 

Second  Stage  of  Labour. 

Dr.  Victor  Bonney  having  showed  a  specimen  of  uterus 
id  child  in  the  second  stage  of  labour,  a  discussion  took 
ace  in  which  Dr.  Walter  Griffiths,  Dr.  Blacker,  Dr. 
[vers  Pollock,  Dr.  Roberts  and  the  President  took  part, 
lecimens  were  also  exhibited  by  Dr.  Lewers,  Dr.  McCann, 
r.  William  Duncan,  and  Mr.  J.  W.  Taylor. 

Porro  Medal. 

Dr.  Herbert  Spencer  exhibited  a  medal,  which  had  been 
ruck  to  commemorate  the  twenty-fifth  anniversary  of  the 
•st  Porro  operation,  and  also  presented  to  the  Society  a  copy 
the  work  which  had  been  published  in  connexion  with  that 

rent. 


British  Gynaecological  Society. — At  a  meeting  on 
ctober  9th,  Mr.  F.  Bowreman  Jesse*t,  a  Past-President,  in 
ie  chair,  Professor  J.  W.  Taylor  showed  a  recent  specimen 
tubal  pregnancy,  on  the  surface  of  which  a  congeries  of 
roe  vessels  seemed  to  mark  the  site  of  the  placenta ;  the 
>ry  thin  walls  of  these  vessels  appeared  to  have  ruptured  in 
way  not  hitherto  described.— Dr.  Macpherson  Lawrie 
ahibited  a  large  pyosalpinx  removed  from  a  woman,  aged  20, 
iree  months  after  marriage ;  there  had  been  no  pelvic 
unptoms,  and  the  tumour  had  been  discovered  accidentally, 
e  showed  also  fibroid  tumours  removed  from  two  of  nine 
sters,  of  whom  three  others  had  also  had  similar  tumours, 
hile  five  of  the  nine  had  suffered  from  cataract,  three  of 
rsse  five  having  fibroids  ;  whether  there  was  any  connexion 
stween  the  two  affections  or  not  the  coincidence  was  remark- 
tile.— Mr.  Jessett  showed  a  uterus  removed  by  vaginal  hyster¬ 
otomy  for  carcinoma  of  the  body,  the  only  symptom  of  which 
ad  been  slight  menorrhagia,  and  three  specimens  of;myomata 
'moved  by  the  abdominal  way— Professor  Taylor  then  read 
communication  on  a  case  of  uterus  bicornis  with  rudi- 
lentary  right  horn.  The  patient,  a  healthy-looking  girl  of 
7,  had  menstruated  regularly  from  the  age  of  13,  the  period, 
isting  four  days,  being  always  followed  on  the  filth  by 
evere  pain,  which  latterly  had  become  unbearable  ;  a  large 
ard  tumour  was  found,  fixed  at  the  right  of  the  fundus  of  the 
terus,  which  was  retroflexed.  After  three  months’  observa- 
on,  during  which  this  tumour  was  found  to  vary  in  size, 
a  abdominal  section  was  made  ;  the  uterus,  closely  resemb- 
ng  in  size  and  shape  the  normal  virginal  condition,  was 
dherent  to  the  floor  of  the  pelvis  in  retroflexion,  but 
he  tumour  proved  to  be  a  rudimentary  horn,  the 
iucous  cavity  of  which  did  not  communicate  with 
he  cavum  of  the  other  side ;  there  was  a  normal  ovary 
nd  tube  outside  the  rudimentary  horn.  The  rudimentary 
orn  was  removed  without  the  tube  or  ovary  and  the  uterus 
roper  fixed  in  anteflexion,  and  the  girl  made  a  good 
ecovery.  About  eight  months  afterwards  she  reported  that 
he  was  perfectly  well,  and  had  menstruated  regularly  with- 
ut  pain  ever  since  the  operation. — Mr.  Jessett  then  read  a 
taper  on  some  complications  arising  subsequently  to  coeli- 
tomy;  he  dwelt  chiefly  on  the  pain  and  intestinal  or  ureteral 
eclusion  that  might  result  from  the  formation  of  adhesions, 
ither  to  the  abdominal  wound,  the  line  of  suture  of  the 
leritoneum  in  the  floor  of  the  pelvis,  or  to  exposed  stumps  or 
letween  folds  of  intestine  or  omentum.  Such  adhesions 
night  reform,  and  in  one  instance  he  had  known  the  abdomen 
0  be  reopened  five  times  on  that  account.  To  avoid  their 
ormation  the  operation  should  be  as  far  as  possible  aseptic ; 
.he  greatest  care  should  be  taken  in  covering  all  raw  surfaces 
vith  peritoneum  and  in  the  accurate  approximation  of  the 
Jdges  of  the  serosa,  in  the  toilet  of  the  peritoneum,  and  in 
he  closing  of  the  abdominal  wound.  For  all  buried  sutures 
ie  preferred  catgut  to  silk.  In  the  discussion  Dr.  Mac- 
i’Herson  Lawrie  insisted  on  the  prime  importance  of 
iperients,  on  the  superiority  of  swabs  to  sponges,  and  on 
the  advantages  of  washing  out  the  stomach  in  obstinate 
vomiting.  Professor  Taylor  agreed  that  adhesions  were 
responsible  for  most  of  the  after-troubles ;  he  approved  of 
3wabs,  and  found  that  ophthalmic  silk  was  as  little  irritating 
and  as  easily  absorbed  as  catgut.  Dr.  Richard  Smith 


attributed  much  trouble  to  prolonged  anaesthesia,  and  spoke 
well  of  gastric  lavage.  Mr.  Ryall,  Dr.  Hodgson,  and  Dr.  J. 
J.  Macan  also  spoke  ;  and  Mr.  Jessett  replied. 


Dermatological  Society  of  London  —A  meeting  of  this 
Society  was  held  on  October  8tli,  Dr.  Stephen  Mac¬ 
kenzie  in  the  chair —Dr.  S.  E.  Dore  showed  an  elderly 
woman  suffering  from  multiple  patches  of  xanthoma. — Dr.  E. 
Graham  Little  showed :  (1)  A  child  suffering  from  very  severe 
prurigo  of  Hebra  which  had  commenced  in  the  first  year  of 
life ;  (2)  two  cases  exemplifying  the  nodular  and  the  macular 
types  of  urticaria  pigmentosa  repectively ;  (3)  a  case  of 
dermatitis  herpetiformis  in  a  child,  aged  10.— Dr.  H.  Rad- 
cliffe  Crocker  showed  a  case  of  tuberculated  leprosy  in  a 
woman  who  had  contracted  the  disease  in  Australia.  The 
upper  part  of  the  face  and  especially  the  eyebrow  region  was 
studded  with  large  and  small  nodes,  some  reaching  the  size  of 
half  a  walnut.  There  was  a  complete  loss  of  the  eyebrows 
and  eyelashes,  the  hair  on  the  scalp  being  mostly  maintained. 
She  had  undergone  several  of  the  well-known  treatments  with 
benefit,  but  it  was  worthy  of  note  that  exposure  to  the  x  rays 
had  been  followed  by  great  benefit  on  a  small  experimental 
patch.  Afterwards  she  had  been  exposed  for  eighteen  days 
running  to  the  rays  with  half  an  hour’s  exposure  each  time. 
This  had  resulted  in  severe  dermatitis  which  had  taken  six 
weeks  to  heal.  The  result,  however,  even  of  this  over-treat¬ 
ment  had  been  of  benefit  in  the  end.— Dr.  Whitfield  showed 
a  woman  suffering  from  a  symmetrical  disease  occurring  on 
both  deltoid  regions  which  he  was  disposed  to  diagnoze  as 
sclerodermia  on  account  of  the  symmetry,  the  similarity  of 
the  patches  in  shape,  the  consistency  of  the  infiltration  and 
the  characters  of  the  edge,  and  from  the  histological  appear¬ 
ances.  Opinion  was  somewhat  divided  on  the  subject,  some 
members  believing  it  to  be  sclerodermia,  others  keloid,  but 
few  cared  to  state  a  definite  opinion. 


Burnley  and  District  Medico-Ethical  Society.— At  a 
neeting  on  October  4th,  Dr.  J.  M.  Ferguson  in  the  chair, 
Dr.  Campbell,  Senior  Physician  to  the  Bradford  Royal 
infirmary,  read  a  paper  upon  the  actions  of  certain  drugs. 
In  speaking  of  the  action  of  opium,  he  pointed  out  how 
aecessary  it  was  to  be  governed  by  the  excretion  of  urine, 
ind  instanced  how,  in  patients  suffering  from  diabetes  who 
were  in  the  habit  of  using  opium  freely  without  bad  effects, 
if  anything  interfered  with  the  usual  urinary  excretion  effects 
almost  cumulative  in  appearance  ensued,  whereas,  on  the 
other  hand,  opium  could  be  used  in  uraemic  convulsions  even 
when  the  urine  was  loaded  with  albumen  if  there  was  only  a 
fair  excretion  of  urine.  He  thought  the  profession  had  gone 
too  far  in  one-drug  prescriptions.  The  old  practitioners  got 
excellent  results  from  many  of  their  combinations,  such,  as 
Dover’s  powder,  lead  and  opium,  and  many  others,  whilst 
modern  doctors  refused  to  use  such  combinations  because 
their  methods  of  teaching  refused  to  explain  the  therapeutics. 
Creosote  was  a  drug  which  had  been  found  especially  useful 
in  the  dyspepsia  of  phthisis,  bat  if  given  on  an  empty 
stomach  very  disagreeable  effects  resulted,  whereas  it 
mixed  with  food— as  when  given  suspended  in  mucilage 
after  meals — beneficial  effects  resulted.  It  liad  been  tried 
in  capsules,  but  the  effects  were  not  the  same  as  when 
suspended  in  mucilage.  Good  effects  were  also  obtained 
when  creosote  was  mixed  with  cod-liver  oil.  In  the  case  of 
strj  clinine,  poisoning  effects  and  experiments  upon  animals 
led  one  to  believe  that  its  action  was  chiefly  upon  the 
peripheral  nervous  system  and  upon  the  respiratory  centre, 
and  also  upon  the  cardiac  centre,  so  that  when  it  was  wished 
to  stimulate  any  of  these  systems  strychnine  was  used.  But 
it  was  known,  in  addition,  from  experience,  that  in  cases 
of  peripheral  neuritis  from  such  poisons  as  lead,  arsenic, 
opium,  or  alcohol,  when  the  inflammatory  stage  had  passed 
away,  strychnine  seemed  to  act  as  a  tonic,  and  though  it  was 
inferred  that  the  action  was  one  of  increasing  the  nervous 
sensitiveness,  yet  when  the  drug  was  thoroughly  eliminae 
from  the  system  the  nervous  sensitiveness  remained,  ihis 
was  contrary  to  the  experimental  teaching.  Strychnine  was 
also  of  use  in  tobacco  amblyopia,  and  was  injected  under  t  ie 
skin  as  near  as  possible  to  the  eye.  Passing  on  to  bella¬ 
donna,  he  remarked  that  for  some  reason  or  other  idiosyn¬ 
crasies  were  most  marked  to  this  drug,  and  this  was  the 
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reason  so  many  practitioners  had  ceased  to  rely  upon  it. 
Personalty  he  had  found  it  of  great  use  in  obstruction^  the 
bowels,  especially  if  due  either  to  spasmodic  stricture  or 
faecal  accumulation,  and  as  a  remedy  tor  the  broncho-pneu¬ 
monia  following  whooping-cough.  In  the  latter  disease  he 
gave  it  in  io-minim  doses  every  two  hours  until  there  was  dila¬ 
tation  of  pupils.  It  was  rapidly  eliminated,  and  so  its  effects, 
whether  good  or  bad,  rapidly  disappeared.  Referring  again 
to  combinations  of  drugs,  the  continued  use  of  opium  in  the 
form  of  Dover’s  powder  did  not  induce  the  opium  habit  half 
so  readily  as  in  the  use  of  the  pure  drug  or  its  alkaloid. —  Drs. 
Mackenzie,  Lees  Smith,  Sinclair,  Gardner,  and  Holt 
joined  in  the  debate,  and  several  interesting  points  were 
elicited,  more  especially  with  regard  to  the  use  of  strychnine 
in  chloroform  narcosis  and  of  opium  in  appendicitis. 


Association  op  Registered  Medical  Women.  —  The 
monthly  meeting  was  held  on  October  7th  at  8  p.m.  in  the 
Library,  New  Hospital  for  Women.  The  President  (Mrs. 
Stanley  Boyd,  M.D.)  took  the  chair.  Miss  Aldrich-Blake 
M.D.,  M.S.,  read  notes  and  showed  specimens  of  two  cases  : 
(1)  Primary  malignant  disease  of  the  vagina  ;  (2)  cancer  of 
the  uterus  of  unusual  type.— Mrs.  Garrett  Anderson,  M.D., 
spoke  of  The  Imperial  Vaccination  League,  its  Purpose  and 
Aims. 


Glasgoiv  Northern  Medical  Society. — A  meeting  of 
gentlemen  favourable  to  the  formation  of  a  Glasgow  Northern 
Medical  Society  took  place  in  the  George  Hotel,  Buchanan 
Street,  on  Thursday  evening,  October  9th.  Dr.  James  W. 
Allan  occupied  the  chair.  The  Chairman  explained  the  his¬ 
tory  of  the  movement  and  the  need  for  a  professional  centre 
in  the  northern  portion  of  the  city.— Dr.  0.  F.  Spinks  (Mary- 
hill)  moved  that  such  a  society  be  formed,  and  Dr.  Hay 
(Maryhill)  seconded.  Dr.  John  G.  Gray  was  elected  Secre¬ 
tary  and  Dr.  James  Todd  Treasurer.— Dr.  Richmond,  Dr 
Edmiston,  Dr.  Rutherford  (Springburn),  and  Dr.  Muir 
(Possilpark)  took  part  in  the  discussion. 


Wigan  Medical  Society.— A  meeting  of  this  Society  was 
held  on  October  10th,  Mr.  T.  M.  Angior  (President)  in  the 
chair.  A  lantern  demonstration  of  benign  and  malignant 
aliections  of  the  skin,  with  brief  comments  on  light  and  ray 
treatment  was  given  by  Dr.  G.  G.  Stopford  Taylor,  of  Liver¬ 
pool,  who  also  exhibited  several  patients  who  had  or  were 
undergoing  treatment:  (1)  Cases  of  lupus  vulgaris  treated 
by  the  “  Liverpool  ”  lamp  and  rays  ;  (2)  cases  of  rodent  ulcer 
treated  by  rays  ;  (3)  epithelioma  treated  by  rays;  (4)  severe 
case  of  pustular  acne  treated  by  rays.  Remarks  were  made 
the  cases  by  Dr.  R.  P.  White,  Mr.  W.  Mitchell  Roocroft 
Mr.  Bredy,  Mr.  Latham,  Mr.  M.  G.  McElligott.  and  Mr’ 
Orsman;  and  a  cordial  vote  of  thanks  was  accorded  Dr.  Taylor 
for  his  interesting  demonstration. 


REVIEWS. 


MEDICAL  APHORISM.1 

Dr.  Gee  is  well  known  as  one  of  those  physicians  “  which 
icing  learned,  incline  to  the  traditions  of  experience  ”  and 
therefore  anything  proceeding  from  his  pen  is  deserving  of 
the  respectful  attention  of  all  thoughtful  medical  men  His 
habit  of  mind  is  synthetical,  and  finds  its  highest  and  most 
congenial  employment  in  aphoristic  utterance.  This  power 
of  collecting  scattered  facts  and  combining  them  into  con¬ 
densed  wisdom  is  far  from  common,  being  characteristic  of 
minds  such  as  those  of  Hippocrates  and  Celsus,  Bacon  and 
Boerhaave.  An  aphorism  is  a  sharply-bounded  definition  or 
assertion,  and  differs  from  a  proverb  in  that  whereas  the 
latter  is  that  which  all  think  and  might  have  said  had  their 
wit  and  power  of  utterance  been  adequate,  an  aphorism  is 
that  which  could  have  been  produced  by  its  author  alone ;  for 
just  as  no  two  faces  are  alike,  so  no  two  men’s  experience 
learning,  wit,  and  manner  of  expression  can  be  identical’ 
The  aphorisms,  in  number  271,  are  to  be  found  in  the  last  60 
pages  of  the  book,  and  we  cannot  doubt  that  this  is  the 
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portion  to  which  most  will  turn  first  and  oftenest.  They  an 
to  be  found,  however,  throughout,  for  just  as  Pope  lisped  in 
numbers  and  Mozart  was  a  composer  in  the  nursery,  so  we 
can  hardly  imagine  the  time  when  Dr.  Gee  was  not  reflective 
and  didactic.  Witness  the  first  sentence  in  the  book  “The 
main  advantage  of  hospital  practice  is  the  opportunity  it 
affords  for  examining  the  bodies  of  patients  after  death. 
On  page  14  we  find,  “Apoplexy  is  very  seldom  a  sym¬ 
ptom  of  cerebral  haemorrhage.”  For  the  explanation  of  this 
apparent  paradox  our  readers  must  consult  the  work  itself 
r  n  P.  83,  “croupous  pneumonia  is  what  Polonius  woulc 
have  called  a  very  vile  word.”  The  interesting  why  and 
wherefore  must  be  searched  for  on  the  page.  On  p.  nS 
“  Probability  is  the  very  guide  of  life.”  We  hope  that  ali 
will  read  the  chapter  on  cerebral  haemorrhage.  Takenfrom  the 
life,  it  is  as  truthful  as  it  is  graphic  and  admonitory.  Of  the 
chapters  on  coma  and  apoplexy,  large  heads  in  children,  and 
aphasia  we  will  say  little.  The  diction  is  more  attractive 
than  the  metaphysics,  and  the  perusal  of  these  chapters  will 
benefit  the  student  rather  than  the  man  of  experience.  In 
the  fifth  chapter  it  is  .interesting  to  be  reminded  that 
“delirium”  comes  from  deliro,  I  plough  awry.  The  lectures 
on  emphysema  and  asthma  are  full  of  good  things,  and  if  they 
are  devoid  enough  of  drug  suggestion  to  have  satisfied 
Aselepiades  himself,  it  should  be  added  that  they  profess  to 
treat  of  causes,  forms  and  nature  only.  “It  is  not  to  be 
imagined,”  said  Celsus,  “that  he  should  know  the  remedy 
of  diseases  who  knows  not  their  original  causes,”  and  this  is 
an  excellent  reminder  so  long  as  that  other  Celsian  utterance 
is  not  forgotten,  that  “  Diseases  are  not  cured  by  rhetoric  but 
by  remedies.”  On  the  other  hand,  the  therapeutical  section 
in  the  chapter  on  tuberculous  peritonitis  is  helpful  and  prac¬ 
tical,  and  it  is  encouraging  to  read  that  in  Dr.  Gee’s  opinion 
recovery  is  common.  It  certainly  is  not  so  in  the  experience 
of  many.  The  lecture  on  asthma  is  a  speciallv  truthful 
transcript,  and  whether  the  mucous  cylinders  of  Lefcvre  be 
common  or  no,  we  may  subscribe  to  the  doctrine  that  “all 
asthma  is  merely  a  peculiar  form  of  bronchitis”;  and  it  is 
well  to  be  reminded  that  the  word  “asthma”  is  at  least 
twenty-four  centuries  old.  The  lecture  on  acute  peri¬ 
tonitis,  in  which  the  vividly-realistic  description  of 
the  Duchess  of  Orleans’s  death  from  perforated  gastric 
ulcer  is  reproduced,  will  be  read  with  interest.  Dr. 
Gee  has  many  archaic  words  and  corrected  spellings, 
which  are  worthy  of  consideration,  though  it  does  not  seem 
probable  that  he  will  ever  convert  the  majority  to  “  alucina- 
tion”  and  “attendent?’  or  even  to  “  preventive.”  Passing 
over  “sects  in  medicine,”  amid  which,  ancient  or  modern,  Dr. 
Gee  is  absolutely  at  home,  we  come  to  the  aphorisms  proper. 
As  it  is  the  object  of  this  review  to. recommend  the  perusal  of 
Dr.  Gee  s  interesting  volume,  it  follows  that  lengthy  extracts 
would  be  out  of  place.  We  shall  therefore  quote  some  of  the 
more  interesting  only,  in  the  hope  of  exciting  in  our  readers 
a  taste  for  more.  “In  any  case  of  phthisis  the  disease  is 
more  extensive  than  the  physical  signs  would  seem  to  indi¬ 
cate.  “Therapeutics  (in  phthisis)  must  begin  before 
physical  signs  have  developed,  for  if  you  wait  for  physical 
signs  you  wait  too  long.’  “Never  give  a  definite  opinion 
as  to  how  long  a  patient  suffering  from  phthisis  will  live,  for 
the  only  certainty  is  that  if  you  do  you  will  be  wrong.” 
Hippocrates,  11,  19,  is  somewhat  similar:  “An  ordinary  case 
of  bronchitis  is  not  febrile  for  more  than  a  week  or  so.” 

“  Serous  effusions  do  not  tend  to  become  purulent.”  “The 
microbe  in  the  empyema  of  children  is  usually  the  pneumo- 
coccus  ;  in  that  of  adults  it  is  usually  streptococcus.” 

1  neumonia  is  not  a  local  but  a  universal  disease.”  “  In  the 
discovery  of  adherent  pericardium  we  seldom  get  further  than 
a  guess.  “  l  ou  should  never  see  anaemia  in  a  young  woman 
\v  ithout  thinking  of  phthisis.  ’  “  The  risk  run  by  bad  sleepers 
arises  not  so  much  from  their  want  of  sleep  as  from  the  temp¬ 
tation  to  fly  to  narcotic  drugs.”  “A  letter  containing  four 
pages  or  more,  closely  written  and  narrating  the  writer's  oun 
disorders,  is  a  sure  and  certain  sign  of  hypochondria.”  It 
were  unfair  to  quote  at  greater  length.  All  show  thought, 
experience,  and  insight,  and  many  are  notable  or  novel,  or 
both,  for  example,  125,  140,  161,  163,  and  172.  If  we  do  not 
attempt  much  criticism,  it  is  because  there  is  little,  occasion 
f,9r,1.t>  though  we  may  remark  that  Dr.  Gee  in  Aphorism  45. 
distinctly  -  misrepresents  Hippocrates  (v,  8),  who,  though 
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•.thinking  that  a  pleural  effusion  would  suppurate  after  four¬ 
teen  days,  says  not  one  word  in  favour  of  operation.  Here 
we  would  wish  to  compliment  and  to  thank  Dr.  T.  J.  Horder 
for  the  useful  part  so  admirably  carried  out  by  him  of  collect¬ 
ing  the  “  Obiter  Dicta  ”  of  Dr.  Gee.  In  conclusion,  we  would 
express  the  hope  that  Dr.  Gee  may  add  to  his  aphorisms  and 
publish  hereafter,  from  the  stores  of  his  still  richer  experi¬ 
ence  a  volume  of  aphorisms  alone.  We  beheve  that  many  of 
them  would  live  to  be  quoted  hereafter,  by  reason  of  their 
•truth  and  racy  terseness,  when  most  of  the  set  lectures  of  the 
present  day  shall  have  sunk  into  oblivion. 

METEOROLOGY. 

It  would  be  hard  to  imagine  a  more  admirable  or  complete 
?mide  to  the  practical  study  of  weather  and  climate  than  is 
supplied  by  Mr.  Marriott  under  the  auspices  of  the  Royal 
Meteorological  Society  in  Hints  to  Meteorological  Observers.2 
This  modest  title  gives  a  very  inadequate  idea  of  the  scope  of 
the  work,  which  has  now  reached  its  fifth  edition.  As  a 
matter  of  fact,  it  is  a  concise  treatise  on  practical  meteorology. 
In  its  pages  we  find  a  full  description  of  the  various  instru¬ 
ments  necessary  for  the  equipment  of  what  is  technically 
called  a  “  second  order  ”  station,  or  one  at  which  observations 
are  taken  twice  daily,  at  9  a.m.  and  9  p.m.  Again  detailed 
instructions  for  taking  observations  are  given,  and  a  series  of 
eleven  tables  furnish  materials  for  the  reduction  of  these 
•observations  when  recorded.  A  new  and  important  feature 
in  the  hook  is  the  glossary  of  meteorological  terms,  which  will 
be  found  at  page  56.  The  value  of  this  glossary  to  those 
entering  upon  the  study  of  meteorology  cannot  be  over¬ 
estimated.  In  this  connexion  we  are  glad  to  think  that  the 
number  of  meteorological  observers  among  members  of  the 
medical  profession  has  for  some  years  been  fast  increasing, 
•especially  since  the  institution  of  the  Diploma  in  Public 
Health.  This  is  as  it  should  be,  for  the  study  of  meteorology 
not  only  develops  that  habit  oE  close  observation  which  plays 
so  prominent  a  part  in  building  up  the  character  of  the 
physician,  but  it  also  teaches  the  physician  the  intimate  rela¬ 
tions  of  health  to  weather,  season,  and  climate  in  all  parts  of 
the  world.  Besides  numerous  illustrations  in  the  body  of  the 
work  there  is  a  beautiful  frontispiece  from  photographs  by 
•Colonel  H.  M.  Saunders,  showing  ten  different  cloud  forms. 
At  the  left-hand  side  of  the  plate  the  names  and  averageheiglit 
of  the  various  clouds  are  given.  At  the  right-hand  side  are 
the  height  of  mountains  in  different  parts  of  the  world— 
■Snowdon,  Ben  Nevis,  Matterhorn,  Mont  Blanc,  Aconcagua  in  the 
Andes,  and  Mount  Everest  in  the  Himalayas.  Other  heights 
introduced  for  comparison  are  those  of  St.  Paul’s  Cathedral, 
the  Eiffel  Tower,  a  meteorological  kite  used  at  Boston,  U.S.A., 
and,  highest  of  all,  the  Condor,  which  soars  to  the  marvellous 
elevation  of  30,000  ft. _ 


SMALL-POX. 

In  the  earlier  part  of  the  recent  London  small-pox  epidemic 
Dr.  Wynter  Blyth  made  the  suggestion  that  the  Metropolitan 
Asylums  Board  should  publish  a  series  of  illustrations  of 
small-pox,  for  the  assistance  of  medical  men  who  might  not 
have  had  much  opportunity  of  making  themselves  familiar 
with  the  disease.  From  the  other  side  of  the  Atlantic  there 
now  comes  a  work1  which  practically  meets  this  suggestion 
excepting  in  the  one  particular  of  price,  for  if  we  recollect 
aright  Dr.  Blyth  proposed  a  gratuitous  circulation  of  the 
illustrations.  Dr.  George  Henry  Fox,  of  New  York,  and  his 
collaborators,  have  published  a  very  valuable  series  of 
16  coloured  photographs  of  large  quarto  size,,  containing  44 
separate  figures,  which,  with  the  accompanying  letterpiess, 
•should  make  it  very  difficult  for  any  one  who  consults  them 
to  commit  a  blunder  in  the  recognition  of  small-pox.  1  he 
illustrations  are  very  well  executed,  and  represent  faithfully 
and  convincingly  all  the  many  varieties  of  the  disease  in  its 
various  stqgps.  The  chanters  devoted  to  the  description  of 

-  turns  w  juuforoiuyiuat  uoservers.  RrepaieU  under  the  rtirectioii  of  tne 
Council  of  the  Royal  Meteorological  Society,  by  William  Mai  rtott, 
F.R.Met.Soc.,  Assistant  Secretary.  Fifth  edition.  London.  Edward 
Stanford  1002.  (Demy  8vo,  pp.  60,  23  illustrations,  is.  6a) 

3  A  Practical  Treatise  on  Small-pox ,  illustrated  by  Co lou red 
from  Life.  By  George  Henry  Fox,  A.M.,  M.D.,  Consulting  Dermatologist 
to  the  Health  Department  of  New  York  City,  with  the  collatoi ation  otS: 
D.  Hubbard,  M.D.,  S.  Pollitzer,  M.D.,nnd  J.  H.  Huddleston,  M.D  In  two 
parts.  Philadelphia  and  London  :  J.  B.  Lippincott  Compiny.  1902. 
<Demy  4U),  pp.  50. 16  plates.  -12s-.)- . - 


small-pox,  and  its  differential  diagnosis,  are  well  and  clearly 
written,  and  we  have  pleasure  in  heartily  recommending  the 
work  to  the  notice  of  our  readers. 

Dr.  Wallace  of  Stonehaven  has  written  a  useful  booklet 
on  small-pox,  giving  a  digest  of  Dr.  SavilTs  report  on  the 
Warrington  small-pox  epidemic  made  to  the  Royal  Commis¬ 
sion  on’  Vaccination.  Much  valuable  material  is  practically 
buried  in  Blue  Books,  and  Dr.  Wallace  has  done  well  to 
publish  this  synopsis  of  Dr.  Savill’s  report.  The  report  itself 
was  of  much  interest,  and  the  synopsis  does  justice  to  all  its 
outstanding  features.  No  doubt  it  may  be  said  that  the  pre¬ 
sent  publication  is  somewhat  out  of  date,  but  Dr.  Wallace 
explains  that  the  occasion  for  it  is  to  be  found  in  the  recent 
appearance  of  small-pox  in  so  many  quarters,  and  it  is  obvious 
that  the  facts  recorded  teach  the  same  lesson  to-day  as  they 
did  ten  years  ago.  _ _ _ 

THE  ROENTGEN  RAYP. 

The  third  edition  of  Dr.  David  Walsh’s  book  on  The  Roentgen 
Rays  in  Medical  Work 5  has  been  enlarged  and  brought  up  to 
date  Part  I  (Apparatus  and  Methods)  has  been  re-written 
by  Dr.  Lewis  Jones,  and  is  excellent  in  every  way.  No  super¬ 
fluous  matter  is  introduced,  and  a  full  and  lucid  description 
is  given  of  all  the  essential  apparatus  required  for  successful 
x-ray  work.  Duespaceisgivento  “  Stereoscopic  Radiography  — 
a  most  practical  and  important  method  that  is  slowly  but  surely 
gaining  favour  among  surgeons.  Nearly  the  whole  of  the 
paper  on  this  subject,  with  the  illustrations,  have  been  re¬ 
produced  from  the  British  Medical  Journal.  Dr.  Walsli 
prefaces  Part  II  (Medical  and  Surgical  Applications)  with  an 
elaborate  tabular  classification  in  which  every  disorder  for 
which  x  rays  have  proved  of  use— from  the  detection  ol 
foreign  bodies  to  veterinary  surgery— appears  to  be  included. 
About  12  pages  are  devoted  to  localization  of  foreign  bodies. 
On  page  96  we  read  “Dawson  Turner  and  others  have  pub¬ 
lished  a  simple  formula  for  localizing”;  then  follows  the 
formula  and  an  elementary  diagram.  It  should,  have  been 
pointed  out  that  this  is  the  usual  simple  formula  of  similar 
triangles,  and  that  it  only  gives  the  depth  of  the  foreign  body 
from  the  skin,  but  no  information  on  the  exact  point  beneath 
which  the  foreign  body  is  situated.  It  is,  therefore,  mis¬ 
leading  to  describe  it  as  a  “simple  formula  for  localizing. 

A  description  is  given  of  the  methods  for  localizing  foieign 
bodies  in  the  eyeball,  and  in  this  connexion  it  may  be  re¬ 
marked  that  probably  in  no  other  department  has  x  rays 
rendered  so  signal  a  service  as  in  that  of  ophthalmic  suigeiy. 
For  while  foreign  bodies  may  lodge  indefinitely  without  harm, 
in  other  parts,  it  is  certain  that  any  foreign  body  lodged  in  an 
eyeball  will  sooner  or  later  cause  trouble.  It  is,  therefore,  of 
prime  importance  to  decide  if  a  foreign  body  is  in  the  eyebal 
or  outside  of  it.  X  rays  enable  us  to  do  this  with  certainty, 
hence  their  enormous  value  in  oohthalmic  surgery.  All 
topics  of  interest  are  dealt  with  by  Dr.  Walsh,  and  references 
to  the  original  papers  are  given.  There  are  chapters  on  evi¬ 
dence  in  actions  for  malpraxis  and  on  anatomy,  with  some 
interesting  illustrations.  Finally,  we  have  an  appendix 
bringing  this  rapidly-growing  subject  up  to  date.  I  he 
summary  of  observations  as  to  x-ray  burns  is  interesting, 
but  some  important  questions  are  still  left  undecided.  I  he 
evidence  is  conflicting  as  to  whether  burns  are  produced  on 
parts  protected  by  clothing.  It  is  highly  important  that, 
in  future  workers  should  keep  most  careful  and  exact  records 
of  all  the  details.  The  evidence  as  to  the  action  on  bacteria 
is  conflicting.  This  book  will  not  only  be  a  guide  and  an  aid 
to  all  .r-ray  workers,  but  it  will  prove  useful  for  reference 
The  authors  have  done  everything  to  deserve  success,  but  the 
publishers  might  have  done  their  part  better;,  the  leprr- 
ductions  of  the  illustrations  are  not,  as  good  as  they  might 
have  been.  _  _  .  _ _ 

*.  Small-pox:  Row  it  M  Spread  and  How  it  May  be  Prevented.  Drawn  from 
the  facts  of  the  Warrington  small-pox  epidemic  o  ;  ^ 

Wallace.  M.A  ,  M.D  Aberd  London:  Hemy  J.  Gfaisliei,  57, 

Street,  Cavendish  Square,  W  1902.  (Pp.  69,  8vo .) 

5  The  Rnentacn  Raus  in  Medical  Work.  By  navici  v>  aisu,  1 ^  ■ 

Third  Edition!”  London  :  Baillicre,  Tindall  and  Cox.  190*.  (Demy  8vo, 
pp.  330.  12s.  6d.) 
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THE  NEW  CONSTITUTION  OF  THE  ASSOCIATION 
AS  IT  AFFECTS  LOCAL  ORGANIZATION 
IN  THE  UNITED  KINGDOM. 


At  the  present  time,  when  the  steps  which  must  be  taken 
locally  to  carry  the  new  regulations  of  the  Association  into 
effect  are  engaging  the  attention  of  many  members,  it  seems 
probable  that  those  specially  interested  will  find  useful  a 
brief  running  account,  giving,  in  language  as  free  as  may 
be  from  the  legal  terminology  necessarily  employed  in  the 
Articles  of  Association  and  By-laws,  the  general  purport 
and  effect  of  the  new  scheme  as  it  relates  to  local  organization 
in  the  United  Kingdom. 


Constitution  of  Divisions  and  Branches. 

1  nder  the  new  Constitution,  Local  Bodies  of  two  kinds  are 
recognized,  having  somewhat  different  functions,  and  named 
respectively  Divisions  and  Branches.  The  Division  is  the 
‘‘  primary  unit,”  and  is  technically  defined  as  being  a  local 
body  of  members  recognised  by  the  Council2  as  forming  a 
Division.  A  Branch  is  defined  as  one  or  more  Divisions 
recognised  by  the  Council  as  forming  a  Branch.  It  will  thus 
be  seen  that  under  some  circumstances  the  same  body  of 
members  may  be  both  a  Division  and  a  Branch. 

_  Each  Division  must  have  a  definite  local  area,  fixed  by  the 
Council,  and  will  include  in  its  membership  all  present  and 

future  members  of  the  Association  whose  residences  as  regi¬ 
stered  officially  with  the  Association,  are  included  in  that 
area.  These  are  the  ordinary  members  of  the  Division  in 
distinction  from  the  “associate  members  ”  referred  to  below 
The  ordinary  members  of  a  Branch  are  the  ordinary  mem¬ 
bers  of  the  Division  or  Divisions  composing  the  Branch 
Only  ordinary  members  of  a  Division  or  Branch  may  vote  iii 
its  meetings  on  business  of  the  Association. 

It  has  been  not  uncommon  in  the  past  for  members  of  the 
Association  to  be  attached  to  other  Branches  than  those 
within  winch  they  resided.  Under  the  new  regulations 
this  will  be  impossible,  so  far  as  ordinary  membership,  that  is 
so  far  as  the  right  of  voting,  is  concerned.  But  a  member  who 
desires  to  take  some  part  in  the  work  of  a  Division  or  Branch 
other  than  that  of  which  he  is  ah  ordinary  member,  may  be 
enabled  to  do  so  by  the  body  in  question  electing  him  an 
Associate  member.”  The  privileges  enjoyed  in  this  capacity 
will  depend  on  the  rules  of  the  Division  or  Branch  concerned 
except  that  the  right  of  voting  cannot  be  given.  Divisions  or 
Branches  may  also  by  their  rules  attach  conditions  to  the 
election  of  Associates,  such  as  the  payment  of  a  special  sub¬ 
scription.  ^ 

Election  of  Members. 

The  Branch  Councils  are  the  only  bodies  authorized  to 
elect  new  members  of  the  Association  resident  in  the  United 
Kingdom,  and  a  candidate  residing  within  the  area  of  a 
recognized  Branch  can  only  be  elected  by  the  Council  of  that 
Branch.  The  conditions  of  election  are : 

(a)  The  candidate,  if  resident  in  the  United  Kingdom,  must 
be  registered  under  the  Medical  Acts. 

(A)  He  must  not  be  disqualified  by  any  regulation  of  the 
Association  (see  specially  Article  IX). 

(c)  He  must  apply  in  writing  to  the  secretary  of  the  Branch 
in  the  area  of  which  he  resides. 

state  in  writing  his  agreement  to  conform  to 
the  Regulations,  By-laws,  and  local  Rules  and  to  pay  his  sub¬ 
scription  for  the  current  year. 

(e)  Notice  of  the  proposed  election  must  have  been  sent  at 
least  a  month  previously  by  the  Branch  Secretary  to  the 
Branch  Council  and  to  the  General  Secretary. 

It  will  be  observed  that  in  case  of  election  by  a  Branch 
Council  the  certificate  signed  by  three  members  of  the  Asso¬ 
ciation  is  no  longer  required,  the  members  of  the  Branch 
Council  being  trusted  to  investigate  the  suitability^  the  can¬ 
didate  for  election. 

Expulsion. 

It  is  to  be  noted  that,  expulsion  from  a  Branch  only  being 


now  impossible,  the  power  of  expulsion  in  the  United  Kin. 
dona  rests  entirely  with  the  Council  of  the  Association  an 
that  the  Council  cannot  act  in  such  a  matter  except  on  th 
representation  of  the  Branch  to  which  the  member  concern  1 
has  belonged. 


1  The  new  Articles  of  Association  and  By-laws,  adopted  by  special  reso- 
iuuon  oi  the  Association  on  July  9th,  will  be  found  in  the  British  Medi¬ 
cal  JOURNAL  01  July  12th.  / 

JJhetenn  Council.  us?d  without  qualification,  means  herein,  as  in  the 

* ihe  »o™„  sii 


Delimitation  of  Divisions  and  Branches 
With  reference  to  the  subject  to  which  the  attention  , 
Branches  in  the  United  Kingdom  is  for  the  time  bein 
specially  directed— namely,  the  delimitation  of  Divisions  an. 
Branches— it  will  be  observed  that  the  decision  of  this  matte 
rests  ultimately  with  the  Council  of  the  Association  but  tha 
its  discretion  is  in  some  degree  limited  by  the  regulations 
Considering,  first,  the  “primary  unit,”  the  essential  nut 
pose  of  a  Division  is  to  afford  its  members  reasonabb 
opportunities  _  of  meeting  in  furtherance  of  the  object: 
of  the  Association.  Hence,  in  fixing  the  boundaries  o 
Divisions,  special  regard  must  obviously  be  had  to  facilities 
of  communication,  and  this  in  the  present  day  means  as 
rule,  railway  faciiities.  The  Committee,  composed  chiefly  o 
the  Secretaries  of  Branches,  which  has  been  appointed  t< 
assist  in  the  first  delimitation  of  Divisions,  has  suggested  tha* 
“  reasonable  opportunity  ”  be  taken  to  mean  for  this  purpose 
that  a  member  in  general  shall  not  be  required  to  be  absent 
from  home  more  than  half  a  day  in  order  to  attend  a  meeting 
of  his  Division.  Due  regard  being  had  to  these  fundamental 
considerations,  attention  is  also  to  be  paid  in  the  formation 
both  of  Divisions  and  Branches  to  the  express  wishes  of 
those  directly  concerned;  and  no  change  can  at  any  time  be 
made  in  the  boundaries  of  Divisions  or  Branches  without  a 
month’s  previous  notice  to  the  local  bodies  affected  thereby 
Generally  speaking,  each  Division  will  appoint  its  own 
Executive  Committee,  and  each  Branch  its  own  Council  • 
each  will  settle  its  own  rules  and  manage  its  own  affairs 
This  general  statement  is  subject  to  the  iollowing  qualifica 
tions : 

(a)  The  rules  of  both  Divisions  and  Branches  are  subject 
to  the  approval  of  the  Central  Council. 

( b )  The  Executive  Committee  of  a  Division  must  include 
ex  officio  the  Representative  of  the  Division  in  Repre¬ 
sentative  Meetings,  and  also,  if  the  Division  be  not 
itself  a  Branch,  must  include  the  member  or  members 
of  the  Brancli  Council  elected  by  the  Division. 

(c)  A  Branch  Council  must  include  ex  officio  the  member 
or  members  of  the  Council  of  the  Association  elected  by 
the  Branch,  and,  if  the  Branch  be  composed  of  more 
than  one  Division,  each  Division  is  entitled  to  elect  a 
member  or  members  to  the  Branch  Council,  the  num¬ 
ber  of  Representatives  being  as  nearly  as  possible  in 
proportion  to  the  membership  of  the  Division. 

(d)  Tne  Branch  Council  holds  to  some  extent  the  power 
of  the  purse.  Each  Branch  is  to  receive  from  the 
Treasurer  of  the  Association  the  sum  of  4s.  a  head  per 
annum  for  each  registered  member  of  the  Branch  for 
the  year;  and  out  of  this  allowance  it  rests  with  the 
Branch  Council  to  pay  to  each  Division  such  sum  for 
defraying  Division  expenses  as  the  Branch  Council 
may  consider  necessary.  Further,  each  Division  is 
to,  furnish  the  Branch  Council  annually  during  the 
month  of  January  with  a  report  of  its  proceedings  during 
the  previous  year,  a  statement  of  its  numbers,  and  a 
financial  statement  in  such  form  as  the  Council  may 
prescribe  ;  the  Branch  having  to  furnish  like  statements 
annually  to  the  Central  Council  not  later  than 
March  16th. 

As  there  appears  to  be  an  impression  that  a  Division  must 
consist  of  at  least  fifty  members,  it  is  well  to  point  out  that 
there  is  no  restriction  as  to  the  number  of  members  which 
may  be  formed  into  a  Division. 

Each  Division  having  fifty  or  more  members  may  in 
general  appoint  a  representative  to  attend  the  Annual,  or  other, 
Representative  Meeting.  Smaller  Divisions  must  combine 
with  neighbouring  Divisions  for  this  purpose.3  Each  repre- 
sentative  in  the  United  Kingdom  (a)  must  be  elected  at  a  meet¬ 
ing  of  his  constituency,  whether  this  be  composed  of  one 
Division  or  more,  (6)  is  bound  to  vote  on  each  question  arising 
m  the  Representative  Meeting  in  accordance  with  such  resol u- 


*  ri°ht  of  representation  is  governed  by  the  obligation  on  the  Council 
so  to  delimit  constituencies  that  these  shall  not  exceed  300. 
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3n  if  any,  as  his  constituency  may  have  passed  on  that  sub- 
ct  Within  tlie  previous  three  months,  (c)  and,  in  case  of  a  vote 
7  card,  will  have  a  voting  power  equal  to  the  membership  of 

e  constituency.  . 

Each  Branch,  having  200  members  or  more,  is  entitled  to 
ect  a  member  of  the  Council  of  the  Association,  two  mem- 
■rs  for  400  or  over,  and  thereafter  another  member  for  each 
Iditional  600.  A  Branch  having  fewer  than  200  members 
ust  be  grouped  by  the  Council  with  a  neighbouring  Branch 
Branches,  unless  special  circumstances  shall  seem  to  the 
mncil  to  justify  the  grant  of  separate  representation  to  such 
Branch.  The  election,  by  Branches,  of  members  of  the 
mtral  Council  is  to  be  made  by  voting  papers  sent  to  each 

ember  of  the  Branch. 

In  dealing  with  questions  relative  to  the  constitution 
id  management  of  Divisions  and  Branches  it  is  pro- 
ded  by  the  By-laws  that  the  Council  shall  be  advised  by 
rtain  Standing  Committees  before  which,  as  a  matter  of  prac- 
ce  no  doubt  such  questions  would  generally  first  come  for 
moderation.  Rules  of  local  bodies  relating  to  professional 
mduct  will  be  considered,  andthe  Council  advised  thereon, 

7 the  Ethical  Committee,  while  the  Organization  Committee 
ill  advise  upon  other  proposed  rules,  and  upon  questions  of 
lundaries.  For  the  first  delimitation,  however,  of  boundaries 
Divisions  and  Branches  under  the  new  regulations,  a 
pecial  Committee,  which  includes  Secretaries  of  all 
ranches,  is  appointed  to  act  in  conjunction  with  the 
tanding  Committee.  .  , 

Taking  a  broad  view  of  the  scheme  of  reorganization  above 
escribed  it  will  be  seen  that,  as  compared  with  the  old 
/stem,  the  main  principle  underlying  the  changes  made 
that  of  decentralization.  The  opportunities  which 
iembers  will  have  in  future  of  taking  part  in  the  work 
E  the  Association  within  easy  access  from  their  own 
omes  are  increased.  And,  whereas  not  .one  man  in 
firty  from  the  districts  more  remote  from  the  place  of 
leeting  could  attend  a  General  Meeting  of  the  Association, 
trough  the  agency  of  the  Representative  Meeting  it  becomes 
ossible  for  a  member,  without  undue  loss  of  time  from  lus 
rivate  affairs,  to  take  his  proportionate  part  in  determining 
le  By-Laws  and  the  policy  ot  the  Association.  It  has  been 
lid  that  there  are  practitioners  in  remote  country  districts 
'ithin  whose  reach  even  the  system  of  Divisions  will  not 
ring  opportunity  to  take  an  active  part  in  the  organized  work 
f  the  Association.  But  even  if  here  and  there  one  member 
fils  by  reason  of  his  isolated  position  to  obtain  the  full 
rofit  of  the  new  constitution,  the  fact  remains  that,  for  each 
uch  member,  there  will  be  hundreds  whose  opportunities 
'ill  be  very  appreciably,  increased. 

This  and  other  points  as  to  the  anticipated  effect  of  the 
ew  regulations  in  increasing  the  usefulness  of  the  Associar 
ion  to  its  members  and  to  the  profession,  are  clearly  and 
orcibly  stated  in  a  circular,  issued  by  the  Council  of  the 
lorthof  England  Branch  to  all  practitioners  in^the  Branch 
rea,  for  a  copy  of  which  we  are  indebted  to  Dr.  Cox,  the 
icting  Secretary  of  the  Branch.  As  the  circular  may  perhaps 
ie  found  serviceable  to  other  Branches  it  is  liere  printed  in 
ull : 

Circular  issued  by  the  Council  of  the  North  of 
England  Branch. 

n  Every  member  of  the  British  Medical  Association  knows 
hat  great  changes  have  been  taking  place  in  its  Constitution, 
)ut  not  every  one  is  aware  how  these  changes  will  aflect  him 
md  the  Branch  to  which  he  belongs.  .  a 

“  The  Council  of  the  North  of  England  Branch  wishes  briefly 
<0  explain  the  matter,  not  only  to  present  members  of  the 
Association  but  also  to  the  other  members  of  the  pro.ession 
esiding  in  the  district. 

“The  central  idea  running  through  the  new  Constitution  is 
10  bring  the  Association  into  intimate  contact  with  eveiy 
nember;  to  make  it  not  merely  a  means  for  publishing  a 
Journal  and  holding  an  annual  meeting,  but  also  for  taking 
inactive  part  in  the  everyday  life  of  the  profession— social, 
medico-political,  and  scientific ;  in  a  word,  to  make  the 
Association  necessary  to  every  doctor.  With  this  in  view, 
the  following  changes,  amongst  others,  have  been  made  and 
ire  now  in  force :  .  . 

“  1.  Every  member  residing  in  a  Branch  area  is  now  ip.o 
facto  a  member  of  that  Branch. 


“  2.  The  subscription  throughout  the  Association  is  now  25s. 
per  year.  This  makes  no  change  so  far  as  the  old  members  of 
this  Branch  are  concerned. 

“  3.  The  Branch  will  in  future  be  divided  up  into  units  called 
Divisions,  so  that  members  all  over  the  district  may,  by 
meeting  at  some  convenient  place,  take  part  in  the  work  of 
the  Association  without  having  to  go  far  from  home.  The 
Divisions  are  to  a  large  extent  self-governing,  and  may 
enter  into  any  kind  of  work  they  please— social,  political,  cr 

scientific.  .  .  ,  .  f 

“4.  Each  Division  (or  where  the  Division  contains  very  few 
members  group  of  Divisions)  will  elect  a  member  or  members 
to  the  Branch  Council.  This  will  thus  become  a  really  repre¬ 
sentative  body  which  will  be  able  to  gather  up  the  opinions 

of  all  the  Divisions  and  co  ordinate  them.  United  action  in 

such  matters  as  contract  practice  could  then  be  taken  all  ovei 

the  two  counties  and  Cleveland  .  .  . 

“5.  Each  Division  or  group  of  Divisions  will  be  called  on 
once  a  year  to  elect  a  representative  whose  duty  it  will  be  to 
go  to  the  annual  meeting  of  the  Association  and  vote  as  his 
constituents  may  direct  on  matters  pertaining  to  the  whole 
Association.  The  first- class* return  fare  of  these  lepiesent- 

atives  will  be  paid.  .  .  , , 

“6.  The  Branch  will  meet  at  certain  times  m  different 
centres,  and  its  meetings  will  be  of  such  a  nature  as  the  mem¬ 
bers  wish.  There  is  no  reason  why  the  scientific  side  should 
not  be  further  developed,  while  the  medico-political  and 
bread-and-butter  side  of  the  profession  should  receive  its  due 

share  of  attention.  . 

“  In  this  district,  more  perhaps  than  in  any  other  in  the 
Kingdom,  medical  men  have  in  recent  years  recognized  the 
fact  that  if  they  are  to  maintain  their  rights  and  privileges 
they  must  do  as  nearly  every  other  profession  and  calling 
has  had  to  do— namely,  combine.  Now  while  our  local  asso¬ 
ciations  and  unions  have  done  excellent  work,  those  who  have 
had  most  to  do  with  them  will  be  the  first  to  admit  that  their 
weakest  point  is  the  fact  that  they  are  merely  local.  Forex 
ample,  the  medical  unions  of  Northumberland  and  Durham 
in  their  efforts  to  raise  the  scale  for  certain  kinds  of  contract 
work  have  found  it  to  be  a  great  practical  ditheu  ty  that  there 
is  no  official  means  of  making  their  resolutions  known  to, 
and  respected  by,  the  members  of  the  profession  outside  our 
borders.  Here  is  the  opportunity.  . 

“  A  national,  nay,  an  imperial  association  with  large  numbers 
and  great  wealth  and  prestige  can  now  be  used  to  forward  the 
objects  every  medical  man  ought  to  have  in  view.  It  is  the 
only  body  which  is  able  to  combine  them  all.  Scientific  Pro¬ 
gress  is  recorded  in  the  British  Medical  Journal  and  the 
Branch  meetings  (Division  meetings,  too,  if  desired)  can  be 
made  as  scientific  as  needs  be.  In  local  medical  politics  and 
organization  the  Divisions  will  form  local  opinion,  while  the 
Branch  Council  will  co-ordinate  those  views  and  act  upon 
them.  The  annual  representative  meeting  will  be  the  means 
of  doing  the  same  thiDg  on  a  national  scale.  lor  the  first 
time  in  this  country  the  profession  will  be  able  to  find  out 
what  it  wants  and  see  that  it  gets  it.  .  ,,  .  . 

“  Everything  now  depends  on  medical  men  in  their  respect¬ 
ive  districts  acting  vigorously  and  making  the  thing  a  success. 
The  Council  of  this  Branch  would  like  the  northern  counties 
to  be  at  any  rate  not  behind  other  districts  in  energy  and  or¬ 
ganization.  Every  medical  man  is  therefore  cordially  invited 
to  the  meeting,  of  which  a  separate  notice  is  enclosed.  The 
Council  is  particularly  desirous  that  every  part  of  .the  district 
should  be  represented  at  that  meeting,  so  that  in 1  the  new 
rules  due  allowance  may  be  made  for  all  kmds  of  local  con 
tions.  Offers  of  help  in  their  respective  localities,  oi  hints  as 
to  local  conditions  to  be  taken  into  account,  will  be  gladly 
received  from  those  unable  to  be  pi  esent. 

On  behalf  of  the  Council, 

North  of  England  Branch, 

Alfred  Cox, 

Cotfield  House,  Gateshfead-on-Tyne,  Acting  Hon.  Secretary.” 

September,  1902. 

Members  may  also  find  useful  the  appended  concise  sum¬ 
mary™? the  salient  points  of  tlie  new  regulations  as  con 
cernTng  Divisions  and  Branches,  taken,  with  some  slight 
modifications,  from  a  circular  issued  to  aU  memlgrs  of  the 
North  of  Ireland  Branch  by  the  Secretary,  Dt.  Calwell,  to 
v  horn  we  are  indebted  for  a  copy  ■ 
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EXTRACTS  FROM  THE  NEW  REGULATIONS  AND  BY-LAWS  OF  THE 

ASSOCIATION. 

(a)  The  primary  unit  of  organization  of  the  Association  is  the  Division. 

(b)  A  Division  should  be  such  that  every  member  will  have  a  reasonable 
opportunity  of  attending  its  meetings  that  is,  without  more  than  half-a- 
day's  absence  from  home. 

(c)  The  boundaries  of  Divisions  should  be  determined  chiefly  by  rail¬ 
way  facilities. 

(<0  A  Division  may  consist  of  any  number  of  members,  and  a  Branch 
may  have  one  or  many  Divisions. 

(e)  Each  Division  has  its  own  executive  committee,  and  is  free  to 
govern  itself  subject  to  the  Regulations  and  By-laws  of  the  Association. 

(/)The  boundaries  may  be  changed  from  time  to  time. 

(N .B. — (D).  (o,  (d).  (?),  and  (/)  are  to  be  decided  by,  or  subject  to 
approval  of,  the  Council.) 

(])  By  By-law  8— 

“  Every  Division  shall  furnish  annually  to  the  Branch  Council  during 
the  month  of  January,  and  every  Branch  ’shall  furnish  to  the 
Council  of  the  Association  not  later  than  March  16th,  a  report  of 
its  proceedings  during  the  previous  year,  a  statement  of  its  num¬ 
bers,  and  a  financial  statement  in  such  form  as  the  Council  may 
prescribe.’1 

(7i)  Each  Division  shall  be  entitled  to  elect  members  to  the  Branch 
Council,  the  number  of  which  shall  be  as  nearly  as  possible  proportional 
to  the  membership  of  such  Division. 

U)  A  Branch  will  elect  a  member  of  the  General  Council  for  every  200 
tn  'mhers  up  to  400,  then  for  every  Coo  additional  members.  Branches  of 
ess  than  200  must,  as  a  rule,  unite  with  neighbouring  Branches. 

O’)  A  Division  of  50  members  upwards  will  elect  a  Representative  on 
‘  Representative  Meeting”;  smaller  Divisions  must  unite.  But  not  more 
than  200  constituencies  in  all  can  be  formed  throughout  the  Association 

(k)  New  members  must  be  elected  by  the  Council  of  the  Branch  in  whose 
district  they  reside. 

(l)  Every  member  of  the  Association  must  be  a  member  of  the  Division 
and  Branch  in  whose  district  he  resides. 


«  "  — 

BIRMINGHAM  AND  DISTRICT  GENERAL  MEDICAL 

PRACTITIONERS’  UNION. 

The  annual  meeting  of  the  above  Union  was  held  at  the 
Medical  Institute,  Edmund  Street,  Birmingham,  on  Sep¬ 
tember  25th,  Mr.  Langley  Browne  being  in  the  chair. 

The  reports  of  the  Council  and  Treasurer,  which  had  been 
printed  and  circulated,  were  taken  as  read,  and  the  Chair¬ 
man,  in  moving  their  adoption,  said  that  a  great  deal  of 
work  had  been  done  by  them  during  the  year,  and  that  the 
question  of  medical  organization  had  been  very  much  to  the 
fore.  The  Council  had  gone  very  carefully  into  the  details  of 
club  practice  and  contract  work  generally,  and  had  adopted 
resolutions  on  the  information  obtained.  They  had  also 
devoted  great  attention  to  the  compilation  of  a  code  of  ethics 
to  govern  the  relations  of  one  medical  man  with  another.  He 
thought  they  had  evolved  a  code  which  would  be  found  on  the 
whole  to  be  acceptable. 

After  some  discussion  the  report  was  unanimously  carried. 

The  Chairman  then  proposed  that  Dr.  Oakes  should  be 
asked  to  be  President  for  the  year.  Dr.  McCall  seconded 
the  motion,  which  was  carried  amid  hearty  applause. — Dr. 
Oakes, ^  in  a  short  speech,  thanked  the  mating  verv  sinc^veW 
for  their  kindness  in  placing  him  at  their  head.  Drs.  Hall- 
wnght  and  Whitcombe  were  elected  Vice-Presidents  for  the 
year  ;  Dr.  W.  H.  Line,  Treasurer  ;  and  Drs.  Kirby,  J.  Neal,  and 
1  arsey,  joint  Honorary  Secretaries. 

Dr.  Richardson  Rice  (Coventry)  moved  the  following 
resolution :  & 

That  it  is  a  matter  of  regret  that  the  Birmingham  and  District  General 
Medical  Practitioners’  Union  should  condemn  the  principle  of  employing 
a  collector  for  a  medical  service  worked  in  the  interest  of  the  profession 
as  a  whole,  and  that  such  action  is  calculated  seriously  to  impede  the 
progress  of  reform  in  medical,  politics,  and  spread  dissension  amongst 
the  members  oE  the  Union. 

In  moving  this  resolution  Dr.  Rice  complained  of  the  treat¬ 
ment  the  Coventry  Medical  Service  had  received  in  the 
columns  of  th  e  Midland  Medical  Journal.  They  had  been  accused 
of  employing  a  “tout,”  and  were  blamed  l'or  their  relations 
with  the  chemist  to  the  Society;  they  were  also  attacked  on 
the  point  of  their  10s.  entrance  fee.  He  spoke  in  defence  of 
all  these  points,  and  said  that  the  employment  of  a  collector 
was  absolutely  necessary  at  Coventry  in  the  competition  with 
the  Coventry  Dispensary.  If  the  resolution  were  not  carried 
lie  and  the  other  members  at  Coventry  would  be  obliged  to 
resign.  In  concluding,  he  said  that  he  was  there  simply  in 
self-defence.  He  had  been  attacked,  and  he  felt  it  his  duty 
to  put  his  views  before  the  meeting,  and  he  did  it  practically 
on  behalf  ol  the  whole  of  the  medical  profession  of  Coventrv. 
Lor  a  time  there  was  no  seconder,  but  Dr.  Kirby  seconded^ 
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in  order  that  the  discussion  might  go  on.  At  the  same  tin 
lie  intimated  that  Dr.  Phillips  had  sent  in  his  resignation 
take  effect  if  the  resolution  were  not  carried. 

In  the  discussion  that  followed,  several  of  the  speak! 
objected  to  the  threats  of  resignation  which  had  been  used 
make  the  meeting  pass  the  resolution.  Even  if  they  did  n 
agree  with  Dr.  Rice  on  these  points,  there  was  no  reason  w 
he  should  resign.  There  was  no  doubt  that  the  Covent 
Medical  Service  had  had  a  hard  battle  to  tight,  and  was. 
serving  of  all  sympathy,  but,  if  they  disapproved  of  Medic 
Aid  Societies,  they  could  not  approve  of  some  of  the  practic 
of  their  Coventry  brethren.  Dr.  Downing  asked  if  Dr.  Iti 
would  withdraw  his  resolution  ? 

Dr.  Rice  thanked  the  meeting  for  the  way  in  which  th 
had  listened  to  him,  and  denied  that  lie  had 'any  intention 
attacking  the  Union,  or  of  dividing  it.  Under  the  circu 
stances  he  would  withdraw  his  motion,  and,  if  they  deem 
him  worthy  of  the  association  of  such  a  respectable  body 
men,  he  would  continue  to  remain  a  member  of  the  Union. 

The  suggested  code  of  ethics  next  came  up  for  discussic 
but  it  was  decided  to  refer  the  code  to  the  divisional  meetin 
for  further  consideration. 
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The  Collection  of  Statistics  :  Private  Clubs. 
Dr.  E.  D.  Kirby,  Honorary  Secretary,  Birmingham  and  Di 
trict  General  Practitioners’  Union,  106,  Hagley  Road,  Ed 
baston,  writes :  The  success  of  the  column  in  the  Britj- 
Medical  Journal  under  this  title  is  very  gratifying  to  eve: 
man  who  wishes  to  see  a  much-needed  improvement  in 
form  of  practice  that  will  always  be  with  us,  and  probably 
an  increasing  extent.  In  the  Journal  of  October  1  it 
“  Tent  Surgeon  ”  asks  for  a  scheme  for  collecting  statistic: 
may  I  refer  him  to  a  letter  of  mine  published  in  the  Journ 
of  January  4U1  in  which  such  a  scheme  is  outlined,  and  tl 
form  on  which  the  statistics  are  to  be  entered  is  also  d 
scribed?  If  that  does  not  satisfy  “  Tent  Surgeon,”  let  him  cor 
municate  with  me,  and  if  I  can  give  him  any  further  partieula 
I  shall  be  glad  to  do  so.  In  the  issue  of  October  nth  isalett 
from  “  Stathern  ” on  private  clubs,  on  which  also  I  have  to  eoc 
ment.  In  this  district,  through  the  means  of  the  Birmingha: 
and  District  General  Practitioners’ Union,  we  have  had  tl 
advantage  of  fully  discussing  this  question,  and  have  come  1 
see  clearly  that  there  is  nothing  unethical  in  the  priva: 
medical  club  per  se,  but  that  the  objectionable  feature  to  l 
found  in  them  is  the  employment  of  collectors  who  are  mostl 
paid  by  commission,  and  therefore  must  of  necessity  tout, 
is  the  collector  that  is  condemned,  and  the  decision  of  tl 
General  Medical  Council  in  the  Yarmouth  case  applies  equal! 
to  all  private  medical  clubs  where  collectors  are  employe! 
There  is  nothing  to  object  to  ethically  in  a  medical  man  ri 
ceiving  payments  at  his  own  house,  and  no  one  at  present  hf 
any  right  to  attempt  to  control  the  price  he  may  put  on  hi 
own  services. 

***  We  would  support  Dr.  Kirby’s  appeal  for  statistics  an 
facts.  The  letters  published  in  the  Journal  during  the  la? 
few  years  in  this  column  show  conclusively  (1)  that  there  i 
widespread  dissatisfaction  among  members  of  the  medic? 
profession  with  regard  to  the  terms  and  conditions  of  contra! 
practice  ;  (2)  that  these  terms  and  conditions  vary  a  goo 
deal  in  different  localities,  and  (3)  that  even  in  the  samedistric 
there  may  be  considerable  inequality.  If  Dr.  Kirby's  appes 
meets  with  an  adequate  response,  an  analysis  of  the  return 
he  receives  might  serve  a  very  useful  purpose. 

Medical  Aid  Associations. 

Enquirer. — The  following  resolution  was  passed  by  the  General  Medics 
Council  on  June  6th,  1899  : 

That  the  Council  strongly  disapproves  of  medical  practitioners  assc 
ciating  themselves  with  medical  aid  associations  which  systematical! 
practise  canvassing  and  advertising  for  the  purpose  of  procurin 
patients. 


Presentation.-  Dr.  William  Doughty,  of  Chillington 
North  Devon,  has  been  presented  with  a  gold  watch  chain  bj 
his  patients  and  fr.ends  on  the  occasion  of  his  leaving  tb< 
district  to  practise  elsewhere,  and  as  a  token  0  their  appre 
ciation  and  respect. 


)ct.  18,  1902.] 
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3Yal  commission  on  physical  training 

IN  SCOTLAND. 

is  Commission,  which  had  held  its  former  sittings  in 
fidon  in  private,  has  recently  conducted  its  investigations 
Edinburgh  and  Glasgow,  under  the  chairmanship  of  the 
KL  of  Mansfield.  Representatives  of  the  press  were 

cnitted.  .  . 

Y  large  number  of  witnesses  were  examined,  including 
sters  of  schools  of  every  grade  and  various  denominations; 
cers  of  His  Majesty’s  Army,  of  municipalities,  and  of  the 
vs’  Brigade;  university  professors,  medical  officers  of 
alth.  and  constables.  The  evidence  was  virtually  unani- 
)us  in  favour  of  extended  physical  education ;  the  diver- 
aces  of  opinion  had  to  do  mainly  with  the  form  which  this 
ould  take,  and  the  practicability  of  rendering  it  com- 

Isory.  ,  ,  TT  , 

The  first  witness  was  Dr.  Almond,  who  has  been  Headmaster 
Loretto  since  1862.  He  was  not  in  favour  of  a  uniform 
4-iron  system  of  physical  or  any  other  training  in  schools. 

3  believed  rather  in  exercises  which  would  fit  a  lad  for 
litary  life  than  in  soldier  work  done  at  school ;  he  thought 
at  a  great  deal  more  rifle-shooting  was  advisable.  He 
ited  that  during  the  thirty  years  or  so  in  which  the  school 
d  kept  physical  records  there  had  been  a  gain  of  fully  an 
ch  in  the  chest  girth  of  the  boys  admitted,  a  result  which 
■  attributed  to  greater  attention  now  paid  in  preparatory 
hools  to  outdoor  exercises.  Dr.  Almond  considered  that 
otball  was  of  great  value  in  promoting  the  military  spirit, 
ailegolf  was  a  selfish  game,  which  did  not  cultivate  the  moral 
social  qualities.  He  thought  that  the  ordinary  cadet  uniform 
jas  too  tight  across  the  chest,  and  too  cumbrous,  and  had 
itained  permission  from  the  War  Office  to  substitute  a 
mple  Norfolk  jacket  for  it  at  Loretto. 

Mr.  Roderick  Ross  (Chief  Constable  of  Edinburgh)  said 
lat  juvenile  crime  in  Edinburgh  was  steadily  increasing, 
e  was  in  favour  of  organized  games  in  the  parks. 
Major-General  Sir  Ian  Hamilton  insisted  that  though 
nysical  training  was  invaluable,  it  depended  for  its  full 
feet  upon  a  full  stomach  ;  the  satisfactory  result  obtained  in 
le  army  was  in  his  opinion  in  some  measure  due  to  the 
■gular  hours  and  wholesome  food.  He  was  strongly  in  favour 
[  attending  to  the  physical  aptitudes  of  the  Scottish  youth 
ot  only  in  the  State-aided  schools,  but  also  for  some  time 
iter  leaving  school.  He  ardently  wished  to  see  physical 
aining  made  compulsory  not  only  in  the  curriculum  of  the 
3hools,  but  also  as  a  continuation  training.  He  said  that  the 
•oer  lads  of  from  12 to  15  were  “young  vipers,”  and  had  sent 
lany  a  good  man  to  his  account,  and  he  saw  no  reason  why, 
nder  favourable  conditions,  Scottish  boys  of  15  should  not 
lake  useful  soldiers.  General  Hamilton  did  not  anticipate 
ny  difficulty  from  religious  bias,  as  he  believed  that  the 
Ihurch  of  Scotland  would  be  quick  to  realize  that  physical 
raining  with  a  military  tendency  would  afford  many  of  the 
dvantages  and  none  of  the  disadvantages  of  conscription, 
ie  hoped,  in  fact,  that  the  press  and  the  ministers  would 
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ecommend  the  people  to  give  this  scheme  a  fair  trial.  He 
ras  strongly  of  opinion  that  physical  exercises  in  the 
ontinuation  classes  should  be  compulsory,  otherwise  the 
inruly  and  dissipated  element  which  it  was  particul¬ 
arly  desirable  to  secure  would  escape.  Sir  Ian  Hamil- 
on  went  on  to  compare  the  English  and  German  cadets 
vhom.heihad  inspected  within  three  weeks  of  each  other 
it  Sandhurst  and  Potsdam  respectively.  The  latter  were,  in 
lis  opinion,  infinitely  belter  in  all  their  exercises,  though 
■ighteen  months  to  two  yeai’3  younger  than  the  Sandhurst 
:orps.  Although  he  believed  our  native  qualities  to  be  better 
lian  those  of  the  Germans,  the  system  of  physical  training 
•vhich  the  latter  had  to  undergo  was  far  superior  to  our  own; 
some  of  the  exercises,  too,  were  specially  devised  to  test  their 
aerve.  He  considered  that  drill  was  a  better  training  than 
games,  because  in  the  latter  it  was  next  to  impossible  to  really 
lest  a  boy’s  progress. 

Professor  Bower,  of  the  University  of  Glasgow,  spoke  of 
the  great  difficulties  under  which  athletics  were  there  carried 
on.  Many  students  were  deterred  from  joining  the  clubs  by 
the  expense  of  the  subscriptions  pothers  were  prevented  from 
playing  owing  to  the  extent  of  the  curriculum,  the  time  table 
Of  which  left  them  no  leisure  for  games.  As  a  result  then’ 


physique  was  generally  poor,  and  this  bid  fair  to  become 
worse,  as  it  was  about  to  become  necessary  for  the  university 
to  build  upon  the  athletic  ground.  Personally  he  attached  so 
much  importance  to  physical  training  as  to  consider  it  a 

necessity.  . 

Dr.  H.  J.  Spenser,  Rector  of  the  Glasgow  High  School, 
strongly  advocated  the  formation  of  cadet  corps  or  similar 
military  organizations  wherever  possible,  both  on  national 
and  moral  grounds.  Pie  stated  that  the  difference  between 
the  English  and  Scotch  boy  was  that  while  the  former  was 
encouraged  to  play  games,  the  latter  had  in  many  cases  to 
encounter  parentai  prejudice  and  opposition  on  this  point. 

Mr.  W.  Cecil  Laming,  Rector  of  Kelvinside  Academy,  con¬ 
sidered  that  the  Government  ought  to  encourage  and  improve- 
rifle  shooting  by  members  of  cadet  corps.  He  was  of  opinion 
that  from  a  moral  point  of  view  football  was  of  greater  im¬ 
portance  than  either  gymnastics  or  military  drill. 

Mr.  George  S.  Deverell,  Superintendent  of  the  Clyde 
training  ship  Empress,  said  that  he  thought  the  physical 
training  of  the  class  of  boys  who  came  under  his  care  was  ot 
equal  importance  with  their  mental  training.  He  urged  that 
for  their  own  benefit  and  that  of  the  country  every  boy  and 
girl  should  be  compelled  to  learn  and  pass  a  certain  standard 
of  gvmnastics  before  being  allowed  to  leave  school. 

Mr.  W.  L.  Caine,  Headmaster  of  George  Watson’s  College, 
Edinburgh,  complained  that  the  physical  training  of  his 
hoys  was  hampered  by  the  exigent  demands  of  the  Education 
Department.  ,  ,  . 

Mr.  Edwin  Temple,  Rector  of  Glasgow  Academy,  advocated 
compulsory  drill,  and  thought  that  all  boys  between  the  ages 
of  12  and  18  should  be  taught  how  to  handle  a  rifle.  This 
would  obviate  the  introduction  of  conscription,  which  lie 
thought  impossible  in  the  form  in  which  it  existed  in  France 
and  Germany. 

The  Lord  Provost  of  Glasgow  stated  that  the  number  of 
youths  between  the  ages  of  12  and  21  annually  convicted  at 
the  police-courts  of  that  city  was  on  the  increase;  the 
majority  of  the  culprits  showed  poor  physical  development. 
He  did  not  think  compulsion  in  the  way  of  physical 
training  possible,  but  suggested  that  much  improvement 
would  result  if  direct  instruction  in  behaviour  to  one 
another  were  given  to  school  children.  He  thought  that  if 
the  school  playgrounds  were  left  open  for  their  use  many- 
loafers  might  be  induced  to  desert  the  streets. 

Mr.  Thomas  W.  Cuthbertson,  Secretary  of  the  Boys’ 
Brigade,  referred  to  the  physical  advantages  achieved  by  his 
organization,  with  good  results  to  the  morals  of  the  lads.  He 
did  not  think  it  advisable  that  physical  training  should  be 
made  compulsory  in  continuation  schools,  as  many  of  the 
scholars  had  been  doing  bard  physical  work  all  day. 

Miss  Mary  Anderson,  Headmistress  of  Ferguslie  Half-Time 
School,  Paisley,  was  of  opinion  that  physical  training  was  so 
important  that  it  ought  to  be  increased  by  taking  half  an 
hour  off'  arithmetic. 

Canon  Mackintosh  and  other  principals  of  Roman  Catholic 
institutions  were  heartily  in  favour  of  physical  training, 
which  they  thought  should  be  cariied  out  by  the  ordinary 
teachers  of  the  school  wherever  possible.  They  did  not  all 
think  it  advisable  to  make  this  compulsory.  It  was  stated 
that  many  of  the  Roman  Catholic  parents  were  in  favour  of 
volunteering  but  opposed  to  soldiering. 

Mr.  R.  E.  Thomas,  Chief  Instructor  in  Physical  Exercises 
under  the  Leeds  School  Board,  stated  that  over  50.000  scholars 
in  that  city  received  physical  instruction,  and  those  in  the 
upper  standards  (VI  and  VII)  were  also  taught  to  swim.  He- 
considered  that  physical  training  was  better  than  games  for  im¬ 
proving  the  general  standard,  as  opposed  to  the  development 
of  individuals.  Great  care  must  be  exercised  in  the  selection 
of  the  method  of  training;  both  Swedish  and  military  drill 
were  too  severe  if  unmodified. 

Dr.  R.  W.  Bruce,  Medical  Officer  to  the  Glasgow  School 
Board,  pointed  out  that,  if  physical  training  were  made  com¬ 
pulsory,  a  general  medical  inspection  would  be  desirable. 

Sir  William  Turner  had  no  hesitation  in  stating  that 
physical  exercise  was  of  the- highest  importance  in  connexion 
with  the  development  of  the  body  generally.  A  certain 
period  of  each  day  should  be  set  aside  for  body  training,  so 
that  the  best  use  might  be  made  of  the  mind. 

Other  witnesses  referred  to  the -value  of  manual  training  in 
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the  education  of  feeble-minded  and  infirm  children,  and  to 
the  physical  training  system,  mainly  on  military  lines,  which 
was  so  thoroughly  carried  out  in  Swiss  schools. 


THE  EPIDEMIC  OF  BERI  BERI  IN  THE  BOER 
CAMP  AT  ST.  HELENA. 

In  reference  to  Dr.  Patrick  Manson’s  paper  on  the  prophy¬ 
laxis  and  treatment  of  beri-beri,  being  the  opening  contribu¬ 
tion  to  the  discussion  on  beri-beri  in  the  Section  of  Tropical 
Diseases  at  the  Manchester  meeting,1  Dr.  W.  A.  Wheeler 
Civi1  Surgeon  in  Charge  of  the  Boer  Camp  in  St.  Helena,  has 
described  his  experiences  of  the  epidemic  of  this  disease 
which  occurred  among  the  Boers  there.  The  facts,  as  he 
believes,  fully  agree  with  Dr.  Manson’s  theory  as  to  the  pro¬ 
duction  of  the  disease  by  place  infection. 

At  first  only  a  few  isolated  cases  of  beri-beri  occurred  in  the 
camp  at  Dead  Wood  Plain,  but  at  the  time  of  his  arrival 
there  in  May,  1902,  the  disease  had  become  epidemic,  and  a 
new  isolation  camp  was  established,  of  which  he  had  com¬ 
mand,  and  in  which  he  had  on  an  average  75  cases  to  treat. 

regard  to  etiology,  Dr.  Wheeler  believes  that  all  the 
causes  ordinarily  ascribed  might  be  eliminated.  As  far  as 
alcoholism  was  concerned  the  Boers  were  well  known  to  be  a 
temperate  race,  and  as  prisoners  of  war  they  had  no  possible 
means  of  obtaining  alcoholic  drinks,  and  every  man  re¬ 
turning  to  camp  after  leave  of  absence  was  strictly  searched, 
luce  was  at  no  time  issued  as  part  of  the  rations.  Arsenic 
was  carefully  tested  for  in  the  drinking  water  with  a  negative 
result,  and  if  any  had  been  present  in  tinned  foods  the  home 
troops  would  have  suffered  equally,  as  the  rations  for 
soldiers  and  Boers  were  identical.  Malaria  was  ordinarily 
unknown  in  St  Helena,  and  although  it  was  common  in 
some  parts  of  South  Africa,  yet  careful  questioning  of  each 
patient  in  no  case  elicited  a  history  of  this  disease. 

c*Pier  hand,  the  conditions  existing  among  the  Boers 
would  lend  great  countenance  to  the  theory  of  place  infec- 
tion,  resulting  in  the  development  of  a  toxin  outside 
the  body.  The  Boers  had  been  confined  to  one  camp 
of  3,000  men  for  over  two  years.  The  greatest  care  was 
1  ►  niJ a?  ie^ards  drainage,  latrines,  removal  of  night  soil, 
etc. ;  but  even  so,  the  ground  could  not  possibly  have 
escaped  being  fouled  during  this  long  time.  Again,  the 
Jaige  majority  of  those  attacked  were  old  men  (so  to  70) 
men  who  in  their  own  country  had  been  accustomed  to 
a  free  active  life,  but  who  now,  as  prisoners,  moped,  took  no 
exercise,  ate  and  slept  too  much,  and  stayed  mostly  day  and 
night  in  small  huts  with  every  aperture  closed.  They  never 
washed  their  bodies  and  never  changed  their  clothes.  Con- 
S?C  1  ns  these,  in  conjunction  with  fouled  ground, 
re.  "atarally  bring  about  a  state  of  affairs  favourable  to 
the  production  of  a  toxin.  The  mosquito  could  be  eliminated 
in  tins  case,  for  the  camp  was  at  an  elevation  of  2,000  ft. 
and  a  strong  sea  breeze  was  constantly  blowing.  Dr.  Wheeler 

w^eSe  in  pfeanSMqUit0  thOTe’  ^  V6rmin  °‘  0thW  kinds 

The  theory  of  place  infection  was  also  strongly  borne  out 
by  the  fact  that,  on  moving  the  invalids  to  a  site  hitherto 
unoccupied,  a  most  rapid  and  marvellous  improvement  took 
jnace  The  earlier  cases  had  been  sent  to  Jamestown  Station 
Jospital  (at  sea  level),  and  a  fair  number  of  these  died  ;  but, 
a  ter  the  establishment  of  the  isolation  camp  at  Dead  Wood 
lain,  there  was  not  a  single  death ;  every  man  recovered 
c impletely,  some  in  a  week  or  so.  others  more  slowly. 

Ihe  treatment  consisted  solely  in  this  change  of  location 

1nfg'i1-nf  6eXtra  (?iet~I  tin  of  milk>  2  oz.  of  oatmeal,  and 
.3  oz>  whisky  to  each  man. 

As  regards  the  ordinary  diet,  it  was  at  no  time  deficient 
and  was  identical  with  that  of  the  home  troops  (encamped 
on  the  same  ground)— namely,  fresh  meat  four  days  a  week 
turned  meat  two  days,  vegetables  and  potatoes  on  alternate 
days,  bread,  sugar  and  coffee.  It  is  true  the  vegetables  were 
C  JTvP*ieSse<^’  jn,^  ^be  potatoes  were  often  not  too  good. 

ij"1  r^gar£  to  bbe  water  supply :  on  careful  analysis  this 

Tmrinn,  d  t0  be+  ra<?-er, SUSP^|0U8 :  both  free  and  albuminoid 
ammonia  were  too  high  and  there  was  too  much  chlorides  •  it 
was,  however,  passable.  However,  after  the  outbreak  of  beri¬ 


beri  among  the  Boers  and  of  enteric  among  our  troops  nm 
distilled  water  was  supplied.  P  0nl 

With  regard  to  the  clinical  symptoms  :  every  case,  with  tw 
exceptions,  was  of  the  dropsical  variety,  and  in  many  cast 
there  was  rapid  oedema  of  the  scrotum  and  penis.  The  scrotui 
olten  swelled  so  enormously  as  to  require  punctures.  Tber 
was  no  retention,  no  albuminuria,  no  marked  anaemia  n 
marked  paralysis  (except  in  two  cases  mentioned  above) :  hi, 
always  numbness  and  often  complete  anaesthesia  of  the  W 
great  pain  over  the  tibiae  and  the  sternum,  and  in  the  wors 
cases  dyspnoea.  Appetite  was  good  and  the  bowel  lunction 
normal.  The  spleen  was  not  enlarged. 

In  about  3d  per  cent,  of  the  cases  the  gums  were  sponc’ 
and  the  calves  of  the  legs  hard.  The  two  exceptional  case 
showed  marked  ataxic  symptoms,  rapid  emaciation  and; 
lemon  tint  of  the  skin  like  that  of  pernicious  anaemia.  Bu 
these  also  recovered  entirely. 

The  following  points  were  of  most  importance  as  bearing  or 
the  question  of  place  infection:  (1)  Nearly  all  the  patient' 
were  old  men  (50  to  70)  worn  out  by  hardships  and  menta 
anxiety;  (2)  the  proverbial  dislike  of  ordinary  Boer  to  clean 
liness  and  ventilation ;  (3)  the  prolonged  residence  on  the 
same  camping  ground,  though  the  sanitation  and  food  and 
water  supply  were  carefully  looked  after ;  (4)  the  total  absence 
ol  any  similar  disease  among  the  home  troops  encamped  on 
adjacent  land,  equally  crowded,  sleeping  on  bare  ground,  but 
accustomed  to  bathing  parades  and  by  nature  cleanly  ;  (c)  the 
epidemic  of  enteric  among  the  troops  at  the  same  time  as  the 
outbreak  of  beri-beri  occurred  among  the  Boers;  (6)  the 
marked  recovery  of  even  the  most  acute  cases  after  their  re¬ 
moval  to  fresh  ground  and  the  addition  to  the  ordinary  diet 
as  compared  with  the  considerable  mortality  among  those  at 
first  sent  to  Jamestown.  8 

Colonel  Williamson,  P.MO.  Capetown,  laid  considerable 
stress  on  the  fact  that  26  out  of  78  cases  then  in  the  beri-beri 
camp  had  come  from  the  Potchefstrom  district  of  the  Trans¬ 
vaal,  where  a  mild  form  of  beri-beri  was  supposed  to  be 
endemic.  But  it  is  hardly  likely  that  a  man  could  carry  a 
latent  disease  for  three  years. 

In  regard  to  Dr.  Manson’s  observations  on  the  relation 
between  beri-beri,  sleeping  sickness,  and  malaria,  Dr.  Wheeler 
wanes:  After  having  been  in  constant  attendance  on  the 

oeii-ben  camp  for  two  months,  I  went  down  to  Jamestown 
one  day  when  I  was  not  feeling  very  well,  having  had  sub¬ 
acute  malaria  for  a  few  day-s.  In  Jamestown  I  remarked  to 
another  medical  man  that  I  had  a  severe  pain  in  the 
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calf  of  my  right  leg,  and  jokingly  said,  ‘I  believe  I 
have  got  beri  ben  myself.’  I  did  not  feel  inclined  for  lunch, 
and  walked  back  to  camp,  a  distance  of  six  miles  up  an  ascent 
o  2;°oo  ft.  When  I  arrived  home  I  collapsed  completely, 
went  straight  to  bed,  and  did  not  waken  for  twenty-four  hours; 
tnenl  slept  again  for  three  whole  days  without  food  or  drink. 
_  n  the  fourth  day  I  wakened  in  hospital  perfectly  well,  except 
for  slight  numbness  in  the  right  arm  and  leg,  and  pain  in  the 
wrists.  Drugs  or  alcoholism  could  be  entirely  excluded  (I 
have  always  been  strictly'  temperate),  and  the  causation 
puzzled  everyone.  For  myself,  I  put  it  down  to  sheer  exhaus¬ 
tion,  but  the  paper  referred  to  has  suggested  a  possible  con¬ 
nection  with  beri-beri.  I  was  never  unconscious;  only  always 
wanted  to  sleep.  Three  days  of  constant  feeding  made  me 
absolutely  well  again,  in  fact  in  better  form  than  I  had  been 
lor  a  long  time.’’ 

During  a  residence  of  six  years  in  tea  districts  in  India  I 
nave  naturally  seen  a  large  number  of  cases  of  the  disease 
known  there  as  beri-beri,  and  of  malaria  in  all  its  forms.  I 
nave  also  as  a  visitor  seen  the  form  of  beri-beri  common  in 
>-ingapoie;  but  this  epidemic  in  St.  Helena  has  exhibited 
eatures  very  different  from  those  in  the  other  countries.  The 
acuteness  of  the  cases,  the  rapid  recovery  on  removal  to  fresh 
ground,  the  absence  of  all  factors  hitherto  considered  causa¬ 
tive,  w  ith  the  notable  exception  of  that  of  fouled  ground  and 
personal  uncleanliness,  is  most  remarkable.” 

South-W  est  London  Medical  Society. — The  first  meeting 
°;  1~1e.  W1^ter  session  of  this  Societv  was  held  on  October  8th 
at  Bolingbroke  Hospital,  Wandsworth  Common,  Surgeon-Major 
Kobinson,  President  in  the  chair.  Dr.  Guthrie  Rankin, 
Senior  Assistant  Physician  to  the  Royal  Hospital  for  Children 
and  \V  omen,  read  a  paper  on  the  Treatment  of  Dyspepsia  by 
Antiseptics,  which  was  followed  by  an  animated  discussion. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
inscriptions  to  the  Association  for  1902  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


ISrtttsi)  JHebtcal  journal. 


SATURDAY,  OCTOBER  iSth,  1902. 


THE  PROGRESS  OF  REORGANIZATION. 

Ye  publish  elsewhere  (p.  1254)  an  article  in  which  an 
ttempt  is  made  to  give  a  general  sketch  of  the  scheme 
f  local  organization  and  administration  embodied  in  the 
ew  Constitution  of  the  British  Medical  Association.  The 
mmediate  task  is  the  adaptation  of  the  arrangements 
itkerto  in  force  to  the  new  organization,  the  primary 
dement  of  which  is  the  Division,  a  local  body  of  members 
efined  with  special  regard  to  their  opportunities  of  meet- 
ng,  whether  to  deal  with  purely  local  matters  or  with  the 
ffairs  of  the  Association  or  of  the  profession  generally,  and 
, diether  for  scientific,  for  political  or  ethical,  or  for  purely 
oeial  purposes. 

Opportunities  for  more  extensive  co-operation  are  afforded 
y  the  provisions  wdiich  render  it  possible  for  Divisions  to 
e  grouped  in  Branches.  This  power  will  probably  be 
xercised  in  many  parts  of  the  country,  but  in  others, 
fhere  the  desire  for  such  co-operation  is  not  experienced, 

,  single  Division  may  be  cdso  a  Branch.  In  either  event, 
he  result  of  the  process  of  reconstruction  is  to  be  the 
ormation  of  local  bodies,  whether  Divisions  or  Branches, 
ach  including  all  members  of  the  Association  resident 
vithin  the  defined  areas. 

The  number  of  members  to  be  included  in  these  bodies 
n  the  United  Kingdom  is  about  14  000,  and  w7hen  the 
ariety  of  the  conditions  under  which  these  members  live 
.nd  work  is  taken  into  consideration,  and  when  it  is  remem¬ 
bered  that  the  details  of  organization  must  be  adjusted 
vith  a  view  not  only  to  present  membership,  but  also  to 
>ossible  future  membership,  the  ideal  being  the  inclu- 
ion  of  every  reputable  and  honourable  medical  practi- 
ioner,  the  difficulty  of  the  task  becomes  evident.  From  a 
rery  early  stage  of  its  existence  the  need  for  local  organ- 
zations  combining  to  form  a  British  Medical  Association 
vas  recognized,  and  the  existence  of  Branches,  some  of 
vhich  came  into  existence  within  a  few  years  ol  the 
oundation  of  the  Association,  though  it  introduces  certain 
:omplications,  on  the  whole  enormously  reduces  the  labour 
)f  the  present  undertaking,  which  is  thus  one  not  of  the 
irganization,  but  of  the  reorganization,  of  local  bodies. 

The  local  problems  to  be  considered — in  the  United 
Kingdom  at  least — all  fall  more  or  less  into  the  category 
if  defining  the  relation  of  the  new  Divisions  and 
Branches  to  the  existing  Branches.  What  existing 
Branches  are  suitable  as  they  stand  to  form  Divi¬ 


sions  ?  WThat  Branches  will  require  subdivision  for  this 
purpose?  Which  Divisions  should  in  themselves  be 
Branches  under  the  new  system,  and  which  should  be 
grouped  w7ith  other  Divisions?  In  what  cases  should  the 
boundaries  of  existing  Branches  be  modified  to  adapt  them 
to  the  new  conditions  ? 

In  deciding  these  questions,  many  considerations  will 
have  to  be  weighed.  First  and  foremost  local  wishes  and 
local  convenience.  The  Division  is  by  definition  to  be 
adapted  to  the  convenience  of  its  members  in  attending  its 
meetings.  The  Committee  to  which  the  first  consideration 
of  the  problem  has  been  referred  finds  what  appears  to  it  to 
be  a  satisfactory  working  basis  in  the  rule  that,  generally, 
a  member  should  not  need  to  be  absent  from  home  more 
than  half  a  day  in  order  to  attend  a  meeting  of  his  Division. 
Thus,  the  question  of  settling  the  boundaries  of  Divisions 
must  at  the  present  day  largely  be  governed  by  existing 
railway  facilities.  But  while  facility  of  communication  is 
one  indispensable  condition,  it  is  not  the  only  factor  which 
it  will  probably  be  found  desirable  to  consider  in  deter¬ 
mining  the  area  and  boundaries  of  a  Division.  Others  may 
be  the  natural  grouping  of  practitioners  in  towns  and 
other  areas;  local  affinities  or  prejudices;  the  need  for  a 
certain  minimum  membership  for  useful  work;  the  re¬ 
quirements  of  the  regulations  of  the  Association  as 
to  the  number  of  members  necessary  to  secure 
independent  representation  at  the  Representative  Meeting. 
Similar  considerations  will  enter  into  the  determination 
of  the  grouping  of  Divisions  to  form  a  Branch  and  the 
question  of  modifying  existing  Branch  boundaries. 
The  practical  advantages  arising  from  continuity 
of  administration  will  tend  doubtless  in  some  cases  to 
preserve  existing  Branch  arrangements,  which  otherwise 
might  not  be  deemed  the  most  convenient. 

A  thorough  knowledge  of  local  requirements  combined 
with  a  broad  grasp  of  the  interests  of  the  Association  as  a 
whole  is  called  for  in  those  who  have  to  adjust  the  pos¬ 
sibly  conflicting  claims  of  local  wishes  and  general 
efficiency,  and  the  task  has  been  entrusted  to  a  Committee 
composed  of  Secretaries  of  all  Branches  in  the  United 
Kingdom,  together  with  the  President,  Chairman  of 
Council,  and  Treasurer  of  the  Association.  This  Com¬ 
mittee  will  be,  on  the  one  hand,  in  communication  with 
the  Councils  or  special  committees  of  Branches,  and  on 
the  other,  will  be  able  to  discuss  the  whole  subject  with 
the  standing  Organization  Committee  appointed  under  the 
by-laws. 

Notwithstanding  the  delay  occasioned  by  the  holiday 
season  which  followed  so  soon  after  the  adoption  of  the 
new  Articles  and  By-laws,  considerable  progress  has  already 
been  made.  The  Committees  held  a  first  joint  meeting 
during  the  annual  meeting  at  Manchester,  and  determined 
to  divide  the  task  of  preparing  the  first  draft  scheme  of 
new  Divisions  and  readjustment,  where  needful,  of  Branch 
boundaries,  among  six  Subcommittees,  for  the  Branches 
in  Scotland,  Ireland,  North  of  England,  Midlands  and 
Wales,  South-West  and  South  England,  and  South-East 
and  East  England  respectively  ;  each  Subcommittee  com¬ 
prises  the  Secretaries  of  the  Branches  in  these  areas. 

The  reports  of  these  Subcommittees  will,  it  is  hoped,  be 
ready  about  the  end  of  October,  and  the  full  Committee 
will'  then  consider  the  whole  scheme  for  the  United 
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Kingdom;  an"1,  when  any  special  difficulties  then  apparent 
l  ave  been  adjusted  the  report  of  the  Committee  to  the 
Council,  and  the  Council’s  decision  thereon,  will  complete 
the  immediate  work  of  readjustment  so  far  as  the  LTnited 
Kingdom  is  concerned. 

The  new  regulations  will,  we  believe,  be  found  neces¬ 
sarily  to  entail  very  little,  if  any,  change  in  form  in  the 
organization  of  Colonial  or  Indian  Branches,  though  con¬ 
siderably  modifying  the  relation  of  these  Branches  to  the 
parent  Association  both  by  increase  of  local  autonomy,  and 
by  improving  the  means  of  Colonial  representation  in  the 
governing  bodies  of  the  Association. 

For  British  practitioners  residing  beyond  the  borders  of 
the  British  Empire  the  Association  has  not  hitherto  been 
able  to  devise  any  local  organization,  though  it  is  hoped 
that  the  elasticity  of  the  new  constitution  may  be  found  in 
time  to  be  equal  to  this  requirement.  But  for  such 
organization  to  exist  in  more  than  name  it  is  essential  : 
first,  that  a  desire  for  union  and  co-operation  should  be 
shown  by  a  sufficient  number  of  those  concerned  ;  and* 
secondly,  that  a  careful  previous  study  should  be  made 
of  the  conditions  under  which  local  British  organizations 
in  foreign  countries  could  work.  The  preliminaries 
necessary  for  initiating  an  organization  useful  to  the 
profession  must  be  left  in  considerable  -degree  to  those 
for  whose  benefit  it  would  exist.  But  it  may,  we  think, 
safely  be  said  that  should  such  a  desire  be  mani¬ 
fested,  and  should  members  living  abroad  supply  the 
data  on  which  a  sound  organization  can  be  based, 
neither  the  desire  nor  the  energy  to  assist  them  will  be 
wanting. 


MR.  BERNARD  SHAW'S  REPLY. 

\\  e  would  defy  any  one  who  has  not  read  our  article  in  the 
British  Medical  Journal  of  October  4th  to  gather  from 
Mi.  Shaw  s  reply  published  at  p.  1283  to-day  any  even  ap 
proximately  correct  notion  of  the  points  of  our  criticism. 

We  discussed  three  points.  The  first  was  that  Mr.  Shaw 
wrote  to  the  Times,  “What  the  (Imperial  Vaccination) 
League  aims  at  is  the  revaccination  of  the  entire 
population  every  ten  years  at  a  cost  of  ,£70,000,000 
per  decade.’’  This  statement  is  utterly  and  abso- 
lutely  untrue,  but  Mr.  Shaw  has  not  the  courage  to 
withdraw  it,  and  obviously,  it  is  quite  impossible 
for  him  to  prove  it.  Instead,  he  adds  one  error  to 
another,  by  stating  that  we  have  said  that  the  proposal 
is  to  shift  an  expense  of  30s.  or  353.  a  head  for  re¬ 
vaccination  from  the  public  purse  to  the  private  pocket.  We 
have,  of  course,  neither  said  nor  suggested  anything  of  the 
sort.  Our  words  were  “  the  obligatory  revaccination  which 
the  Imperial  League  proposes  is  for  school  children  not 
engaged  in  manual  labour  and  Dot  earning  any  income. 
Their  arms  can  easily  be  kept  at  rest,  and  they 
require  no  sick  pay.”  If  it  were  worth  while  dis¬ 
cussing  with  Mr.  Shaw  the  average  necessary  cost  of 
revaccination  done  in  the  absence  of  aDy  legislative 
obligation  we  would  not  be  satisfied  to  base  a  calculation 
on  the  particular  case  he  has  selected,  but  would  for 
example  ask  him  to  include  the  cost  of  the  400,000  revacci¬ 
nations  in  Glasgow,  where,  instead  of  30s.  or  35s.  a  case,  a 
mere  fraction  of  that  amount  wras  incurred.  Such  immense 
numbers  ■would,  of  course,  be  a  much  better  basis  on  which 


to  form  an  opinion  than  the  special  cases  relied  on  by  Mi 
Shaw,  but  on  that  very  account  they  would  not  suit  hi 
present  contention. 

His  assertion  that  the  claim  of  vaccination  to  protect  fo 
more  than  ten  years  is  obsolete,  only  shows  his  want  0 
will  or  ability  to  appreciate  the  practical  significance  0 
the  freedom  from  small-pox  of  Germany,  where  the  femal 
population  is  required  to  be  only  once  revaccinated,  an< 
where  small-pox  epidemics  are  unknown.  But  we  do  no 
need  in  this  connexion  to  argue  these  things  with  Mr 
Shaw.  He  averred  in  the  Times  that  “What  the  (Imperia 
Vaccination)  League  aims  at  is  the  revaccination  of  th 
entire  population  every  ten  years,  at  a  cost  of  ,£70,000,00 
per  decade.  ’  That  assertion,  we  repeat,  is  utterly  an* 
absolutely  untrue,  and  it  is  quite  hopeless  for  Mr.  Shaw  tt 
obscure  the  issue  by  the  introduction  of  any  number  0 
irrelevancies. 

Mr.  Shaw  writes:  “Then  as  to  the  statement  tha 
general  vaccinia  is  sometimes  indistinguishable  fron 
syphilis,  what  is  the  use  of  ridiculing  me  for  that  ?  ”  Th. 
reply  is  that  we  did  not  and  could  not  ridicule  him  for  ; 
statement  he  did  not  make.  What  he  wrote  in  the  Time 
— and  this  is  the  second  point — was:  “Jonathan  Hutchin 
son  convinced  the  Royal  Commission  that  general  vaccini: 
is  indistinguishable  from  syphilis;”  and  he  made  01 
his  own  account  the  further  statement  that  “genera 
vaccinia  is  also  indistinguishable  from  small-pox  itself. 
There  was  no  “sometimes”  in  either  assertion.  Ii 
dealing  with  this  part  of  Mr.  Shaw’s  newspaper  corre 
spondence  in  our  article  of  October  4th,  we  preferred,  a 
the  less  severe  method  of  reply,  to  answer  a  fool  according 
to  his  folly.  Mr.  Shaw  seems  not  to  like  that  course,  an< 
so  we  shall  now  take  the  other.  He  wrote  to  the  Times ,  a 
just  quoted:  “Jonathan  Hutchinson  convinced  the  Roya 
Commission  that  general  vaccinia  is  indistinguishable  fron 
syphilis.  This  statement  is  either  true  or  false.  Which 
For  a  reply7  let  us  go  to  the  Royal  Commission.  “  For  al 
practical  purposes,  variola  and  vaccinia  are  both  wholly 
distinct  from  syphilis,  and  their  differences  are,  with  tht 
rarest  exceptions,  easily  recognized.”  So  say  the  Commis 
sion  in  their  Final  Report,  which  is  signed,  among  others,  by 
Mr.  Jonathan  Hutchinson.  How  does  Mr.  Shaw  like  thi; 
way  of  dealing  with  the  untrue  statement  which  he  pub 
lished  in  the  Times  ?  What  right  had  he  to  deceive  8( 
grossly  the  readers  of  the  principal  lay  newspaper  in  this 
country  on  such  a  subject  ?  And  what  right  has  he  now  tc 
pretend  to  the  readers  of  a  medical  journal  that  he  hac 
limited  his  misstatement  by  some  such  word  as  “some 
times  ”  P 

In  his  letter  to  us  Mr.  Shaw  proceeds  to  say,  “  You  as! 
me  how  do  I  know  1  that  the  recent  outbreak  of  so-callec 
small-pox  in  London  w7as  not  in  reality  an  outbreak  oi 
syphilis.’  I  do  not  know.  That  is  precisely  the  difficulty. 
Of  course  Mr.  Shaw  does  not  know.  But  wre  differ  frorr 
him  as  to  that  being  “  precisely  the  difficulty.”  His  ignor 
ance  seems  no  difficulty  whatever  in  the  way  of  hit 
writings  on  the  subject,  and  indeed  it  perhaps  constitutes 
his  chief  stock-in-trade  as  a  correspondent ;  while  as  tc 
other  people,  if  he  would  ODly  be  good  enough  now  to  tel 
the  readers  of  the  Times  that  he  really  does  not  know 
whether  the  recent  London  outbreak  on  which  he  dis¬ 
coursed  to  them  consisted  of  an  epidemic  of  small-pox  ot 
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a  epidemic  of  syphilis,  he  would  surely  go  a  long  way  to 
pen  their  eyes  to  the  value  of  his  letters. 

The  third  point  was  as  to  the  “doubtful”  column 
j  vaccination  statistics.  Mr.  Shaw  says,  “  I  stick 
,  my  point,”  but,  needless  to  say,  he  neither 
licks  to  his  point,  nor  does  he  even  restate  it 
nrrectly.  Briefly,  he  said  in  the  Times,  that  there 
•j  0nly  now  admission  of  the  existence  of  doubtful 
ises  of  vaccination  after  a  centuiy  of  resistance  and 
snial.  We  gave  references  to  hospital  statistics,  be- 
inning  with  the  year  1836  and  ending  with  the  present 
me,  which  show  that  the  recognition,  and  tabulation,  and 
ublication  of  columns  of  doubtful  cases  has  been  a  matter 
f  routine.  In  reply,  Mr.  Shaw  writes  :  “  But  as  you  do 
ot  contend  that  the  modern  statistics  which  admit  the 
xistence  of  doubtful  cases  go  back  as  far  as  thirty  years, 
lere  is  nothing  really  in  dispute.  Compulsory  legislation 
5  older  than  that.”  What  can  be  said  in  answer  to  such 
onsense?  The  dates  of  the  principal  “compulsory”  Vac¬ 
illation  Acts  are  1853,  1867,  and  1871.  Mr.  Marson’s 
tatistics  of  the  old  London  Small-pox  Hospital  cover  the 
eriod  from  1836  to  1867,  and  contain  the  columns  specified 
y  us  on  October  *th.  But  the  Metropolitan  Asylums 
loard's  hospitals  were  not  opened  till  1871,  and  their  sta- 
istics  are  correspondingly  recent.  So  far  as  we  can 
ollow  him*  Mr.  Sbaw  classifies  Mr.  Marson’s  statistics  as 
ot  “modern”  and  excludes  them,  and  then  goes  on  to  ob- 
lact  that  the  “modern  ’’statistics  of  hospitals  which  were 
ot  opened  till  1871  do  not  cover  the  dates  of  compulsory 
egislation  from  1853  to  1871  !  What  connexion  has 
,11  this  with  the  subject  of  our  criticism  ?  In  his 
stter  to  the  Times  of  August  19th  Mr.  Shaw  said: 
A  further  significant  change  is  the  admission,  after  a 
entury  of  sturdy  resistance  and  denial,  of  the  fact  that 
nany  cases  cannot  be  confidently  classed  as  either  vac- 
inated  or  unvaccinated.  We  now  have  a  doubtful  column, 
vhich  as  might  be  expected,  often  exceeds  in  number  the 

.scertained  cases .  But  what  is  to  be  said  now  of  the 

Id  statistics  which  would  not  admit  that  a  doctor  could 
>e  in  doubt  about  anything  ?  Yet  it  is  on  these  statistics 
hat  the  faith  of  the  founders  of  the  Imperial  League  is 
>ased.”  Well,  we  have  given  references  both  to  old  statistics 
md  to  modern,  which  demonstrate  that  Mr.  Shaw’s 
insertions  here  are  utterly  false.  But  he  objects  to  the 
fid  statistics  that  they  are  not  modern,  and  to  the  modern 
statistics  that  they  are  not  old,  and  then  he  tells  us  that, 
his  being  so,  “  there  is  really  nothing  in  dispute  !  ” 

Someone  may  ask,  Are  not  these  strictures  on  Mr. 
Bernard  Shaw’s  doings  needless  ?  We  think  not.  The 
pestion  whether  vaccination  and  revaccination  are  to 
ae  encouraged  and  promoted  in  this  country  both  by 
reaching  the  people  and  by  legislation,  or  whether,  on  the 
Dther  hand,  the  practice  is  to  be  allowed  to  fall  into 
neglect  and  desuetude,  is  a  very  serious  one.  We  believe 
that  the  latter  alternative  means  sickness  and  disfigurement 
or  death  to  very  many  thousands,  young  and  old,  of  the 
population  of  England.  It  is  only  too  possible  that  Mi’. 
Shaw’s  prediction  about  the  outcome  of  the  political 
“game”  may  be  verified,  and  that  there  may  be  no  legisla¬ 
tion  for  general  revaccination.  If  so,  the  responsibility 
will  lie  with  the  politicians  who  take  part  in  the  “game,” 
but  not,  we  trust,  with  the  medical  profession  nor  with  the 
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medical  press.  No  man  has  a  right  to  assume  to  instruct 
the  people  on  this  matter  without  due  knowledge  and  due 
consideration.  In  the  columns  of  a  great  newspaper, 
especially,  we  hold  that  no  man  is  justified  in  writing  as 
Mr.  Bernard  Shaw  has  done.  A  ready  pen  may  be  a  dan¬ 
gerous  weapon  against  the  common  welfare  in  the  hands 
of  a  man  who  does  not  take  the  trouble  to  make  himself 
acquainted  with  the  subject  on  which  he  sets  forth  to  guide 
the  public,  and  the  harm  which  such  writings  as  Mr. 
Shaw’s  may  do  to  the  health  and  happiness  of  the  English 
nation  is  so  great  as  to  make  it  a  duty  to  freely  expose  his 
blunders  and  unhesitatingly  animadvert  on  his  methods. 


RELIGIO  MEDICI. 

Sir  Frederick  Treves,  in  his  delightful  address  at  Uni¬ 
versity  College,  Liverpool,  did  well  to  commend  to  the 
students  Sir  Thomas  Browne’s  Religio  Medici.  We  do 
not  think  that  he  ought  to  translate  the  stately  title  of 
the  little  book  into  the  words,  The  Doctors  Creed;  but 
the  address  itself  is  admirable;  it  has  the  authority 
of  experience  and  the  ring  of  conviction  in  every  line ; 
sincerum  sonut ;  it  illustrates  what  a  wise  man  has 
said,  that  when  doctors  write  well,  they  write  very  well 
indeed.  And,  if  we  venture  to  criticize  it  here  or  there,  it 
is  only  that  we  may  the  more  keenly  enjoy  its  general 
effect. 

His  contrast  between  man’s  idea  of  disease  a  quarter  of  a 
thousand  years  ago  and  our  idea  of  disease  now  is  excel¬ 
lent  and  full  of  instruction.  Ambroise  Pare,  who  in  his 
life  and  practice  was  surely  fortis,  fidelis,  felix,  as  Sir 
Frederick  would  have  us  all,  was  terribly  haunted  anu 
hampered  by  the  belief  that  many  diseases,  especially  epi¬ 
demic  fevers  were  extramundane,  infranatural,  and  the 
work  of  the  Devil.  To  him,  the  powers  of  the  air,  and  the 
conjunctions  of  the  planets,  and  the  existence  of  legions  of 
lesser  devils  on  the  earth  and  under  the  earth,  were  agents 
well  accredited  and  hardly  to  be  doubted.  He,  the  chief 
ornament  of  our  profession  in  the  sixteenth  century,  may 
be  taken  as  the  very  typo  of  the  practical  man  at  woik 
under  the  paralysing  influences  of  demonology.  So  far, 
so  good;  let  him  stand  to  represent  the  attitude  that 
we  have  abandoned,  the  mind  that  we  have  outgrown. 
But  there  are  three  notable  facts  about  him  that  tend 
to  qualify  Sir  Frederick’s  description  of  the  old  idea  of 
disease. 

First,  like  all  good  doctors  in  every  age,  he  kept  himself 
outside  and  above  the  range  of  purely  fashionable  credulity. 
He  had  some  slight  respect  for  astrology,  but  not  much  ; 
he  did  not  rush  floundering  after  it,  like  the  King  and  the 
Court.  He  had  a  sort  of  belief  in  exorcism,  because  it  was 
mentioned  in  the  Bible  :  but  he  did  not  practise  it,  ana 
when  a  case  for  exorcism  consulted  him  he  gave  the  man 
a  sedative  mixture. 

Next,  what  is  more  important,  his  belief  in  the  Kingdom 
of  Darkness  was  Altogether  subordinate  to  his  belief  in  the 
Kingdom  of  Heaven.  The  plague  was  doubtless  the  work 
of  the  Devil,  but  none  the  less,  and  indeed  all  the  more,  it 
was  the  wrath  of  God.  Devils,  to  old  Ambroise,  had  a  clear 
designation,  and  a  place  in  a  plan  ;  they  were  “sent”  or 
“  permitted”  to  punish  men  for  sin  ;  and  seeing  what  the 
state  of  France  was  under  Henri  III,  there  is  really  some- 
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thing  to  be  said  for  this  notion.  Je  le  pansay,  Dieu  le 

guarit  that  was  his  religio  medici,  whatever  his  credo  may 
have  been. 

Finally,  though  he  did  not  see,  as  we  see  now,  the  bene- 
ieent  purpose  of  many  morbid  processes,  yet  he  was  in  no 
way  blind  to  the  vis  medieatrix  Naturae,  ilis  account,  for 
example,  of  the  case  of  M.  le  Marquis  d’Auret ;  how  he 
trusted  to  clean  surgery,  free  incision,  good  food  and  air, 
and  the  patient’s  power  of  pulling  through  a  profuse  and 
tedious  suppuration  by  sheer  natural  strength  and  vitality 
—is  worthy  to  be  put  side  by  side  even  with  that  operation 
which  has  won  for  Sir  Frederick  Treves  the  thanks  and  the 
relief  of  a  world-wide  Empire. 

Thus  we  venture  to  say,  taking  Pare  as  our  instance,  that 
the  old  idea  of  disease  was  not  quite  so  black  as  Sir 
Frederick  has  1  a  nted  it ;  and  we  venture  to  add,  as  a  sort 
of  corollary,  that  the  modern  idea  is  not  quite  so  rosy.  It 
is  true  that  the  processes  of  acute  inflammation  promote 
the  saving  of  life,  and  may  indeed  be  “  the  most  benevolent 
of  angels  ever  entertained  unawares ’’—though  we  must 
desire  their  visitations  to  be  “  like  angels’  visits,  few  and 
ar  between.  Put  there  is  no  benevolence  of  this  sort  in 
malignant  disease,  valvular  disease  of  the  heart,  embolism, 
diabetes,  epilepsy,  and  all  degenerative  changes  of  the 
wain  and  cord.  There  are  diseases  that  are  destroying 
angels,  set  on  putting  us  cut  of  work  or  out  of  the  world. 
Heath  and  Life  are  one  plan  ;  and  cancer,  with  its  insidious 
advance  and  infection  of  the  neighbouring  glands,  is  just 
as  intentional  as  a  circumscribed  abscess.  A  very 
optimistic  philosopher  might  say  that  the  glands 
ariest  the  disease  half-way;  but  it  is  a  strange  sort 
0  benevolence.  We  go  on,  fighting  all  diseases,  and 
are  bound  to  fight ;  but  we  seem  bound  also  to  believe  that 
there  are  many  diseases  whose  only  purpose  (so  far  as 
Nature  tells  us  anything)  is  to  make  an  end  of  us,  even 
against  our  will  and  before  our  time.  There  is  not  a 
shadow  of  evidence  that  we  are  all  wound  up  by  Nature, 
like  so  many  cuckoo  clocks,  to  continue  ticking  and  pro- 
c  aiming  obvious  facts  till  we  run  down  and  stop. 

Fortiter ,  fideliter,  feliciter— these  three  great  words  make 
a  fine  motto  at  the  end  of  a  finely-conceived  and  finely- 
written  address.  Of  the  three,  we  care  least  for  the  first, 
mr  there  is  a  false  strength  that  does  more  harm  than 
good— the  vanity  and  self-assurance  of  the  man  who  loves 
to  manage  the  case  by  himself,”  who  dislikes  consulta¬ 
tion,  who  *■  watches  ”  cases  that  ought  to  have  been  sub¬ 
jected  to  a  definite  line  of  treatment  days  or  weeks 

,  0  ls  a11  ver7  well  to  be  masterful  and  positive  : 

but  the  best  sort  of  strength  is  in  the  man  who  often  asks 

tor  help,  and,  in  the  fight  against  disease,  stoops  to 
conquer. 


SHORT  SERVICE  IN  THE  ROYAL  NAVY  MEDICAL 

DEPARTMENT. 

®hor*:?erv.lce  system  of  which  the  Secretary  of 
.  tate  for  War  is  so  enamoured  is  to  be  applied  bv  the 
Admiialty  to  the  medical  service  of  the  Royal  Navy 
Regulations  have  been  issued  for  the  employment  of 
f2°,ns  fof  temporary  service  in  the  Royal  Navy  Medical 
^®par^?ient-  Candidates,  who  must  not  be  more  than  40 
j  ears  of  age  must  be  registered  under  the  Medical  Act 
and  reported  physically  fit  after  medical  examination 


The  pay  will  be  at  the  rate  of  22s.  a  day,  or  /410  10 
a  year,  and  half-pay  at  the  rate  of  ios.  a  "day  c 
£182  ios.  a  year,  will  be  granted  for  sickness  ’an 
extra  leave.  The  temporary  surgeon  will  be  entitle 
to  the  same  allowances  as  are  payable  to  permaner 
officers  of  his  rank.  The  candidate  must  undertake  t 
engage  for  six  months  certain  ;  the  liability  to  serve  will  b 
limited  to  five  years,  but  two  calendar  months’  notice  th; 
his  services  will  no  longer  be  required  may.  it  won] 
appear,  be  given  at  any  time  ;  he  will  receive  a  gratuity  t 
two  calendar  months’  pay  on  discharge  if  this  does  nc 
occur  for  misconduct  or  incompetency.  Voluntary  resigm 
tion  will  be  allowed  subject  to  the  convenience  of  th 
service,  but  the  gratuity  of  two  calendar  months’  pay  0 
discharge  will  thereby  be  forfeited.  Pensions  for  wound 
and  pensions  and  gratuities  will  be  paid  to  widow 
young  children,  widowed  mothers  and  orphan  sister 
of  surgeons  killed  or  wounded  in  action,  but  it  is  note 
that  unmarried  candidates  will  be  preferred.  Injury,  dis 
ability, or  death,  the  result  of  carrying  on  the  ordinary  dutie 
of  the  service,  will  not  entitle  to  pension  or  gratuity.  Copie 
of  the  regulations, and  of  the  declaration  form  required  fron 
candidates  can  be  obtained  on  application  to  the  Director 
General,  Medical  Department  of  the  Navy,  Admiralty 
London.  YYe  wmuld  recommend  possible  candidates  t< 
consider  the  terms  very  carefully.  While  the  pay  anc 
allowances  may  look  attractive  the  other  conditions  ap 
pear  to  us  to  be  unfavourable.  In  particular  the  candidati 
should  take  into  consideration  the  circumstance  that  hi 
may  be  turned  adrift  at  any  time  after  six  months’  service 
and  there  is  nothing  in  the  regulations  before  us  to  show 
that  he  is  even  entitled  to  his  discharge  at  a  Home  Station 
.b  urther,  if  he  loses  his  health  in  the  service  owing  eithei 
to  disease  contracted  in  the  cause  of  his  duties  or  to  acci 
dent  he  has  no  claim  for  a  pension. 


THE  MEDICAL  STAFF  COLLEGE,  LONDON. 

An  inaugural  dinner  was  held  at  the  temporary  mesi 
(Hotel  Belgravia),  of  the  Medical  Staff  College,  London,  01 
October  <Sth.  After  the  health  of  the  King  had  been  drunk 
the  Director-General,  Sir  William  Taylor,  K.C.B.,  proposet 
the  health  of  the  guests,  among  whom  wrere  several  mem 
bers  of  the  Advisory  Board,  and  coupled  the  toast  with  thf 
name  of  Mr.  Brodrick.  He  remarked  that  the  presence  ol 
the  Secretary  of  State  for  War  and  the  Permanent  Under¬ 
secretary  of  State  at  a  gathering  of  the  Army  Medical  Ser 
v  ice  was  unique  in  the  history  of  that  branch  of  the  servict 
and  was  a  happy  augury  for  the  future.  Formerly  the 
prospects  of  army  medical  officers  was  not  as  bright  as  now, 
then  the  prospects  of  promotion  by  time  was  a  maiter  oi 
certainty,  but  now  promotion  by  merit  and  not  by  time  was 
happily  secured.  Mr.  Brodrick,  in  reply,  congratulated  Sir 
\\  ilham  Taylor  upon  the  honours  conferred  upon  him  by 
the  King,  as  testifying  not  only  to  his  distinguished  ser¬ 
vices  in  many  campaigns,  but  also  as  showing  His  Majesty’s 
appreciation  of  the  medical  service  of  which  he  was  the 
^ad  The  Royal  Army  Medical  Corps  must  not,  Mr. 
Brodrick  added,  take  too  seriously  the  criticisms  to  which 
they,  in  common  with  all  other  public  bodies,  had  been 
subjected.  The  conditions  of  service  now  gave  many  ad¬ 
vantages  ;  he  had  introduced  into  it,  among  other  advan¬ 
tages,  the  short  service  system,  in  w’hich  he  was  a 
believer.  It  wTas,  he  said,  recognized  that  a  diminu¬ 
tion  in  the  frequency  of  foreign  service  and  moves 
could  only  be  met  by  increasing  the  establishment.  He 
congratulated  the  young  medical  officers  on  joining  the 
service,  and  the  service  upon  the  large  number  of  candi¬ 
dates  who  had  presented  themselves  to  compete  for 
vacancies,^  the  proportion  being  as  large  as  for  com¬ 
missions  in  the  army  generally.  It  was  highly  necessary 
that  the  Army  Medical  Service  should  be  kept  abreast  of 
the  advance  in  medical  science,  and  he  believed  that  this 
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snow  assured;  the  Director-General  had  at  his  back  all 
litary  medical  officers,  and  in  addition  the  whole  of  the 
idical  profession,  represented  by  the  Advisory  Board, 
lose  aid  was  of  inestimable  value.  He  assured  the  Army 
>dical  Service  of  his  desire  to  help  it,  and  hoped  to  see 
3  Medical  Staff  College  accommodated  in  suitable  build- 
;s  in  London.  He  thanked  the  members  of  the  Com- 
ttee  on  the  Reorganization  of  the  Army  Medical  Ser¬ 
es  for  their  labours,  and  congratulated  the  corps  on  the 
:cess  which  had  attended  those  labours.  He  concluded 
proposing  health  and  success  to  the  College.  If  any- 
Dg  was  required  to  ensure  that  success  it  wras  the  fact 
it  Colonel  James,  who  possessed  the  entire  confidence  of 
)  corps,  was  at  the  head  of  the  College,  and  he  coupled 
name  with  the  toast.  Colonel  James  returned  thanks 
the  name  of  the  College,  and  expressed  his  acknowledge- 
nt  to  the  Secretary  of  Stale  for  his  presence. 


SERUMTHERAPEUTICS  AND  CARCINOMA. 

ofessor  v.  Leyden  and  Dr.  F.  Blumenthal  have  recently 
blished  1  some  experimental  observations  on  the  treat- 
nt  of  carcinoma  by  cytolytic  serum,  a  method  of  thera- 
ltics  first  suggested,  we  believe,  by  v.  Dungem.  In 
nmon  with  other  observers,  they  found  all  attempts  to 
nsfer  human  carcinoma  to  the  lower  animals  unsuc- 
sful,  but  in  several  instances  they  wTere  able  to  transfer 
iwths  from  one  dog  to  another.  From  this  they  were 
to  test  the  therapeutic  administration  of  a  cytolytic 
11m  obtained  in  the  following  way.  Growths  were 
irpated  from  dogs,  separated  into  small  pieces  and  an 
ulsion  made ;  with  this  rabbits  were  subcutaneously 
8Cted  for  several  weeks.  From  these  rabbits  serum  was 
ained,and  its  effect  studied  on  a  dog  suffering  from 
icer  verified  by  microscopic  examination.  After  several 
ections,  distributed  over  a  period  of  some  weeks,  shrink- 
and  softening  of  the  growth  were  observed,  ard  on 
.mination  its  structure  showed  fatty  degeneration  of  the 
nour  cells  and  leucocytic  infiltration  ;  subsequently  the 
ole  tumour  dissolved  and  disappeared.  In  another  case 
reshly  extirpated  carcinoma  from  a  dog  was  subjected 
pressure  and  a  fluid  extract  obtained.  This  was  in- 
ted  into  another  dog  suffering  from  the  disease.  In 
3  case  the  cancer  was  rectal  and  easily  palpable, 
er  about  two  months’  treatment  it  was  evident  that 
growth  had  in  part  become  softer  and  smaller, 
1  at  the  end  of  five  months  it  had  shrunk  to  the  size  of 
mail  nodule ;  this  was  excised  for  microscopic  examina- 
a,  and  proved  to  be  truly  carcinomatous.  Following  on 
se  experiments  on  dogs,  three  cases  of  human  cancer 
re  treated  on  similar  lines.  From  a  freshly  extirpated 
wth  a  fluid  extract  was  obtained  by  pressure  and,  after 
Jction  into  animals  to  test  its  harmlessness,  was  used 
the  human  subject.  In  two  cases  which  were  eventually 
il— the  disease  was  of  many  months’  standing — it  was 
erved  during  the  treatment  that  the  tumour  itself  did 
undergo  any  remarkable  changes,  but  no  metastases 
eloped,  and  the  glands  in  the  neighbourhood,  which 
’e  at  first  enlarged  and  appeared  to  be  infiltrated  with 
wth,  later  disappeared.  The  third  case  was  one  of 
perable  cancer  of  the  uterus  in  a  woman  aged  42. 
ien  admitted  to  hospital  she  was  in  a  condition  of  ex- 
me  weakness,  was  unable  to  walk,  and  was,  in  fact, 
te  bedridden.  She  received  first  goat  serum,  from 
mals  which  had  been  treated  with  the  extract  for  a 
Jk.  Later  she  received  the  extract  itself.  Under  this 
atment  her  general  condition  improved  and  the  growth 
>eared  to  degenerate  in  parts.  During  the  ten  months 
was  in  hospital  the  growth  at  any  rate  made  no 
ance,  the  pain  diminished,  and  she  was  able  to  leave  her 
l  for  several  hours  at  a  time.  Professor  v.  Leyden  and 
Blumenthal  consider  that  although  these  results  can- 
be  said  to  be  very  encouraging,  yet  they  are  sufficiently 
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so  to  call  for  further  investigations  on  the  same  lines.  As 
a  matter  of  fact  similar  experiments  are  being  carried  out 
by  several  observers  in  this  country  ar>d  others,  but  so  far 
as  we  are  aware  this  is  the  first  record  published. 


PUBLIC  DISSECTIONS  IN  THE  MIDDLE  AGES. 

Professor  William  Stirling  of  Owens  College  has  kindly 
sent  us  a  booklet  of  admirably  executed  portraits  and  prints 
illustrating  an  address  which  he  delivered  recently  at  the 
distribution  of  prizes  to  the  students  of  the  Victoria  Dental 
Hospital,  Manchester.  We  note  with  interest  a  copy  of  a 
form  of  invitation  to  dissections  used  by  Bartbolinus,  who 
was  professor  of  anatomy  in  the  University  of  Copenhagen 
in  the  seventeenth  century.  The  professor  announces  that, 
“with  the  favour  of  the  Supreme  Being,  at  the  bidding  of 
Our  Gracious  King,  with  the  approval  of  the  Illustrious 
Chancellor,  and  finally  with  the  consent  of  the  High 
Rector  and  the  Medical  Faculty,  he  will  on  the  following 
day  commence  his  dissection  of  a  corpse,  and  will  con¬ 
tinue  it  on  the  following  days  “if  God  and  his  health  per¬ 
mit.”  He  “  invites  hearers  and  spectators  of  any  rank  to 
come  to  hear  and  see,  who  care  to  do  so,  who  know  that 
they  are  mortal  and  love  to  learn,  and  who  reverence  the 
illustrious  study  of  anatomy,  and  love  themselves  and  their 
own  physical  dignity,  called  together  into  the  theatre  of  ana¬ 
tomy,  with  the  highest  possible  respect  and  equal  courtesy.” 
Public  dissections  were  regarded  as  fashionable  entertain¬ 
ments  in  the  Middle  Ages.  Thus  Ftdix  Platter,  who  was  a 
student  at  Montpellier,  records  the  fact  that  on  November 
14th,  1552,  the  body  of  a  lad  who  had  died  of  an  abscess  in 
the  chest  was  dissected  “in  the  old  amphitheatre.”  Dr. 
Guicbardus  presided,  and,  as  was  usual  in  these  days  when 
it  was  looked  upon  as  beneath  the  d'gnity  of  a  physician 
to  do  anything  that  savoured  of  manual  work,  a  barber 
operated.  In  addition  to  the  students,  says  Platter, 
there  was  a  large  attendance,  comprising  many 
members  of  the  aristocracy  and  burgesses,  and  even  youDg 
ladies.  Even  monks,  he  adds,  were  present.  This  passage 
shows  that,  the  title  page  of  Andreas  Vesalius’s  treatise,  De 
Humani  Corporis  Fabrica,  published  in  1 543>  however 
curious  it  may  appear  to  us  is  founded  on  a  study  from 
life.  There  are  indeed  no  worsen  in  the  crowd  of 
spectators  who  jostle  each  other  for  places,  but  there  is  at 
least  one  monk,  who  from  the  mingled  horror  and  savage¬ 
ness  of  his  expression  might  be  the  very  one  of  whom 
ancient  scandal  relates  that  he  recognized  on  the  dissecting 
table  the  bodv  of  a  woman  for  whose  sake  be  had  broken 
his  vows.  Gay  Patin  in  his  letters  tells  how  every  one  in 
Paris  went  t,o  see  the  body  of  a  criminal  who  had  been 
broken  on  the  wheel  and  who  was  found  to  have  the  liver 
on  the  left  and  the  spleen  on  the  right  side.  \\  hen  in  the 
Malcide  Imaginaire  Thomas  Diafoirus  invites  Angelique  to 
go  with  him  to  witness  for  her  diversion  the  dissection  of 
a  woman  on  whom  he  had  to  discourse,  he  was  doing  but 
what  seemed  to  him  a  natural  act  of  courlsey  to  the 
lady  for  whose  hand  he  was  a  suitor. 


FINGER-PRINT  IDENTIFICATION. 

The  use  of  finger  prints  as  a  means  of  identifying  prisoners 
has  recently  formed  the  subject  of  discussion  in  connexion 
with  a  case  at  the  Guildhall,  London.  It  was  alleged  that 
the  finger  print  of  a  man  charged  was  identical  with  that 
of  another  offender ;  but  subsequent  investigations  at  the 
Finger-Print  Office  made  it  plain  that  there  had  been  a 
clerical  error  at  the  office.  Sergeant  Collins,  in  explaining 
the  mistake  to  the  Alderman,  said:  “Out  of  the  many 
thousands  of  recognitions  made  by  means  of  the  finger 
prints,  we  have  never  erred  ;  on  the  other  hand,  we  have 
been  able  to  correct  serious  mistakes  made  in  personal 
identification.  As  an  instance,  a  warder  stated  that 
an  accused  person  had  served  a  term  of  three 
years’  penal  servitude ;  but  by  means  of  finger  prints 
we  clearly  proved  his  innocence  of  this  conviction. 
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FIGHTING  THE  PLAGUE. 


In  the  case  of  R.  v.  Jackson,  which  came  before  the 
Common  Sergeant  at  the  Old  Bailey  last  month,  the 
indictment  was  for  breaking  and  entering  a  house.  An 
entry  had  been  effected  through  a  window,  which  had  been 
freshly  painted  white  about  a  fortnight  previously.  The 
print  of  a  left-hand  thumb  found  upon  the  paint  was  care¬ 
fully  photographed.  Certain  articles  had  been  removed. 
A  few  days  later  a  second  burglary  occurred  in  the  neigh¬ 
bourhood,  and  in  the  kitchen  evidently  left  behind  by  the 
thieves  there  was  found  a  piece  of  cloth  which  was  identi¬ 
fied  as  having  been  taken  from  the  first  house.  The  thief 
having  been  arrested,  the  police  took  an  impression  of  his 
left  thumb,  which  corresponded  in  every  detail  with  that 
which  had  been  discovered  on  the  window  in  the 
first  house.  Upon  this  evidence,  and  upon  ex¬ 
amination  of  enlarged  photographs  of  the  various 
linger  prints,  the  jury  convicted  the  prisoner,  although  he 
protested  that  he  knew  nothing  about  the  burglary  in  the 
first  house.  As  an  old  offender  he  was  sentenced  to  seven 
years’  penal  servitude.  It  will  be  seen  that  if  it  had  not 
been  for  the  finger  print  the  evidence  against  the  prisoner 
upon  a  charge  of  breaking  and  entering  the  first  house 
would  have  been  so  slight  that  no  jury  could  have  con¬ 
victed.  Galton1  thus  describes  the  method  of  obtaining  a 
print  .“The  finger  of  a  suspected  person  should  he  pressed 
and  slightly  rolled,  firstly  on  a  slab  freshly  covered  with 
a  thin  layer  of  printer’s  ink,  and  afterwards  on  white 
paper.  ’  The  papillary  ridges  on  the  inner  surface  of  the 
hands  afford  twenty-five  to  thirty  distinct  points  of  refer¬ 
ence,  every  one,  with  the  rarest  exceptions,  being  abso¬ 
lutely  permanent  and  persistent  throughout  life. 


INFANT  MORTALITY  AND  SANITATION  AT  HULL. 

On  October  5th,  1901,  and  again  on  March  1st  of  the  present 
year  we  referred  at  some  length  to  the  report  of  the  Sub¬ 
committee  of  the  Hull  City  Council  respecting  the  causes 
of  the  high  infant  mortality  which  has  for  some  time  past 
prevailed  in  Hull.  The  Subcommittee,  which  was  specially 
appointed,  brought  in  a  report  containing  recommendations 
relating  to  the  abolition  of  privies  and  the  substitution  of 
the  water-carriage  system,  the  improvement  of  the  drainage, 
and  the  better  scavenging  and  watering  of  the  city.  These 
reforms  had  been,  as  we  pointed  out,  fully  tried  and  found 
beneficial  in  other  large  towns.  In  the  spring  of  the  pre¬ 
sent  year  the  report  of  the  Subcommittee  was  thrown  out 
by  the  narrow  majority  of  one,  and  the  consideration  of 
the  report  postponed.  We  understand  that  the  matter  was 
again  considered  at  the  beginning  of  the  present  month, 
when  the  Committee’s  proposals  to  promote  the  necessary 
Bill  for  empowering  the  Corporation  to  require  water- 
closets  in  place  of  privies  was  carried  by  31  votes  against 
18,  thus  reversing  the  previous  vote  by  a  majority  of  13. 
The  Eastern  Morning  JSews  of  October  3rd  furnishes  a  long 
report  of  the  proceedings,  from  which  we  gather  that 
certain  members  of  the  Council  brought  forward  various 
absurd  or  exploded  theories  explanatory  of  high  infant 
death-rates  and  derogatory  to  the  water-carriage  systems  of 
drainage.  For  example,  increase  of  diphtheria  was  attri¬ 
buted  solely  to  the  water-closet  system,  a  lowering  of  the 
physique  of  the  working  classes  was  attributed  to  the  same 
source,  and  zymotic  disease  also  had  much  of  its  origin  in 
the  water-carriage  system  of  disposal.  Happily,  Dr. 
Robinson  and  other  councillors  were  able  to  place  the 
facts  of  the  case  before  the  Council  with  the  result  as 
stated  above.  There  can  be  little  question  that  the  adop¬ 
tion  of  the  recommendations  of  the  Subcommittee  will  in 
due  time  bring  about  a  greatly  improved  state  of  affairs  in 
Hull. 

FIGHTING  THE  PLAGUE. 

Du,  Josiah  Oldfield  contributes  to  the  October  number  of 
the  Westminster  Review  an  article  which  is  mainly  a  report 
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of  a  conversation  with  a  native  statesman,  or  rather  ai 
official  of  a  native  State,  on  the  subject  of  the  mos 
acceptable,  practicable,  and  effective  method  of  dealin. 
with  outbreaks  of  plague  in  native  communities  in  Indi* 
Fighting  the  plague  in  India,  or  in  a  native  State  in  Indie 
would  have  been  a  more  explicit  title  of  the  paper.  W 
have  seen  how  fighting  the  plague  was  conducted  in  Gla- 
gow  and  with  what  success.  The  secret  of  this  success  la¬ 
in  an  intelligent  and  energetic  executive  and  a  sensibl 
compliant  people;  and  the  measures  adopted  may  b 
summed  up  in  the  terms,  notification,  inspection,  segrega 
tion  of  sick  and  suspect,  evacuation  of  tenements,  and  dis 
infection.  In  India  the  measures  adopted,  or  sought  t 
be  adopted,  are  the  same ;  the  executive  is  undoubted! 
intelligent  and  energetic,  though  inadequate  in  number 
and  power :  but  the  people  are  suspicious,  deceptive,  an* 
obstructive.  The  native  official  lays  down  the  excellen 
maxim  that  “in  dealing  with  every  problem  which  affect 
the  welfare  of  large  masses  of  people  you  must  worl 
with  and  not  against  the  susceptibilities  of  th 
people.”  He  proceeds  to  show  how  he  applied  thi 
principle  in  the  case  of  the  capital  town  of  his  own  State 
He  issued,  at  British  instigation,  a  proclamation  directing 
the  adoption  of  “camping  out” — a  measure  which  whe; 
thoroughly  carried  out  in  India  has  undoubtedly  prove* 
effective,  especially  if  combined  with  segregation  of  sick  an* 
suspect  and  disinfection.  The  consequence  was  an  aDgr 
outcry,  which  he  cleverly  dealt  with  by  threatening  t 
enforce  more  severe  measures  if  those  indicated  by  pre 
clamation  were  not  adopted.  The  plague  came,  ragec 
subsided,  and  disappeared.  On  a  second  threatening  h 
chose  a  different  course.  He  took  the  people  into  his  con 
fidence,  and  established  a  festival  of  disinfection  and 
custom  of  home  isolation.  His  plan  seems  to  have  bee: 
searchingly  carried  out  and  quite  successful.  It  involve* 
great  labour  and  considerable  outlay.  It  was  very  doubt 
ful  whether  it  could  be  realized  on  a  large  scale  in  Indi 
or  with  sufficient  detail  or  thoroughness  to  be  effective 
There  is  no  doubt  that  the  principle  laid  down  by  thi 
gentleman,  as  reported  by  Dr.  Oldfield,  is  a  sound  one,  an 
we  have  equally  little  doubt  that  it  is  present  in  the  mind 
of  British  rulers  in  India  in  their  dealing  with  Indian; 
Apart  from  considerations  of  this  kind,  it  must  be  borne  i 
mind  that  “fightmg  the  plague  ”  depends  on  our  knov 
ledge  of  the  incomings  and  outgoings  of  the  plague  infec 
tion  and  of  the  conditions  which  affect  it  inside  and  oul 
side  the  human  body.  This  knowledge  is  still,  we  regre 
to  say,  not  sufficiently  definite  and  complete  for  the  pui 
pose  of  “  fighting  the  plague  ”  with  absolute  confidence. 


THE  MEDICAL  COUNCIL  OF  CAPE  COLONY. 

Not  long  ago1  we  drew  attention  to  ;the  action  of  th 
Medical  Council  of  Cape  Colony  in  the  case  of  Dr.  Scholt 
and  expressed  our  regret  at  the  course  it  had  followe 
in  the  matter.  We  have  received  a  lengthy  communicatio 
from  the  Secretary  of  the  Council  taking  exception  to  th 
above  expression  of  opinion  and  enclosing  six  columns  c 
correspondence  on  the  subject  reprinted  from  the  Cap 
Times,  with  the  request  that  we  shall  publish  it.  Thecoi 
tention  of  the  Secretary  of  the  Council  is  that  the  Counc 
is  bound  by  law  to  inquire  into  any  charge  made  bona  fid 
against  a  member  of  the  profession,  if  laid  bv  any  membe 
of  the  public  or  by  the  Minister  of  Public  Health.  If  th 
Act  is  held  to  compel  the  Council  to  inquire  into  ever 
bona  fide  complaint  however  trivial  or  unsuited  to  th 
Council’s  jurisdiction,  we  can  only  think  that  it  ought  t 
be  amended,  for  such  an  interpretation  may  convert  th 
Medical  and  Pharmacy  Act  into  an  instrument  of  intolei 
able  persecution.  The  subject  has  lately  been  unde 
discussion  in  the  Cape  Parliament  on  a  motion  by  D 
Vanes  for  the  appointment  of  a  select  committee  to  iE 
quire  into  the  circumstances.  After  a  lengthy  debate  th 
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tion  was  defeated  on  division,  and  on  the  whole  there  is 
reason  to  quarrel  with  this  result.  Dr.  Vanes  asked  for 
inquiry  in  order,  as  he  said,  to  obtain  the  information 
jn  which  to  found  a  Bill  for  the  amendment  of  the 
dical  and  Pharmacy  Act,  from  which  the  Medical  Council 
ives  its  power.  The  Colonial  Secretary,  in  reply,  said 
,t  all  the  facts  were  known;  the  late  defendant,  Dr. 
idtz,  was  dead,  and  therefore  no  good  could  come  from 
pening  the  matter,  and  he  was  perfectly  willing  to  place 
the  papers  at  the  disposal  of  Dr.  Vanes  for  the  purpose 
drafting  his  Amendment  Bill.  Other  members  asked 
Vanes  not  to  press  his  motion,  and  we  think  he  -would 
^  been  wise  to  have  accepted  this  advice.  It  is  quite 
in  that  party  feeling  is  running  very  high  just  now  in 
?e  Colony,  and  a  political  complexion  appears  to  have 
in  given  to  the  subject,  which  cannot,  we  think,  in  the 
grun  benefit  the  interests  of  the  medical  profession. 


SANITATION  AT  JOHANNESBURG. 

E  Public  Health  Committee  of  the  Municipality  of 
lannesburg  are  now  giving  attention  to  the  vexed  ques- 
a  of  the  disposal  of  refuse,  both  in  the  municipality  and 
outlying  villages  and  mining  districts.  Dr.  Porter,  the 
dical  Officer  of  Health,  has  furnished  a  special  report,  in 
ich  he  reviews  the  various  available  methods  of  disposal, 
present  it  is  the  duty  of  each  householder  to  provide  a 
table  box,  which  is  cleaned  by  a  daily  collection  be- 
ien  the  hours  of  6  am.  and  4  p.m.,  and  the  contents  are 
ted  to  one  of  two  rubbish  tips  and  buried.  The  monthly 
mber  of  loads  is  more  than  11,000,  and  the  cost  per 
nth  ,£1,346.  In  other  words,  the  disposal  of  each  ton  of 
use  costs  at  present  no  less  than  7s.  2d.  The  street 
sepings  cost  another  ^260  a  month.  In  proximity  to 
)  rubbish  tips  there  are  dwelling-houses,  a  fact  which,  in 
lition  to  the  important  relationship  of  scavenging  to 
litation,  directly  raises  the  problem  in  respect  to  the 
blic  health,  as  well  as  in  respect  to  finance.  Dr.  Porter 
imates  that  the  population,  which  is  at  present  86,000 
■sons,  living  in  11,000  houses,  will  speedily  increase. 

suggests  three  methods  as  claiming  consideration  : 
tnely,  (a)  utilization  by  the  Pyrojim  convertor  system; 
depositing  as  at  present,  though  possibly  on  different 
ss;  and  (c)  destruction  by  fire;  and  he  sets  forth 
dence  under  each  heading,  finally  concluding  that 
active  utilization  by  unobjectionable  means  is  the  best 
ithod  if  practicable.  Efficient  destruction  by  fire  is 
iced  second,  and  depositing  is  to  be  avoided  except  in 
7  open,  sparsely-populated  country.  A  favourable  site 
the  depositing  exists  at  Diep  Kloof,  seven  or  eight 
les  south-west  of  Johannesburg,  but  the  cost  ot  a 
lway  thereto  probably  places  it  outside  practical  politics, 
the  population  were  to  remain  stationary,  Dr.  Porter 
nks  the  present  depositing  method  and  site  might  suffice, 

I  traction-engine  scheme  were  substituted  for  the  present 
noval  by  carts.  But,  as  the  “life”  of  this  method  of  dis- 
sal  is  limited,  he  recommends  a  modern  destructor  in 
lition,  to  deal  with  a  certain  part  of  the  refuse.  With 
;ard  to  the  ideal  method  of  utilization,  Dr.  Porter 

II  not  go  further  than  to  state  that  to  lend  the  Pyrojim 
ndicate  a  site,  and  to  allow  them  to  apply  their  methods 
utilization  to  the  refuse  of  that  part  of  the  town  within  con- 
lient  distance  can,  under  present  conditions,  result  in  no 
rm  to  the  municipality.  It  is  obviously  very  difficult 
leed  to  advise  with  exactness  and  finality  in  tbe  case  of 
ih  a  town  as  Johannesburg,  which  may  at  any  time  increase 
population  by  leaps  and  bounds.  Even  at  the  present 
>ment  the  Municipal  Council  has  made  a  representation 
the  Municipal  Boundaries  Extension  Commission  as  to 
erations  of  the  boundaries  of  the  municipality.  The 
isent  area  is  about  nine  square  miles,  and  the  population 
somposed  of  50,000  whites  and  36,000  coloured  people, 
is  now  proposed  to  increase  the  municipal  area  to  about 
;hty-two  square  miles.  This  enormous  extension  is 


advocated  by  the  municipality  in  order  that  it  may  include 
the  suburbs  and  adjacent  townships,  and  that  the  munici¬ 
pality  may  have  sites  under  its  own  control  for  its  own 
undertakings.  So  far  as  possible,  only  land  is  included 
which  drains  towards  the  natural  drainage  outfalls  from 
the  town.  There  are  also  many  other  general  and  par¬ 
ticular  reasons  for  this  extension,  and  for  the  inclusion  of 
the  mining  area.  Some  of  the  reasons  appertain  to  public 
health,  such,  for  example,  as  extended  and  uniform  notifi¬ 
cation  of  infectious  diseases,  protection  of  food  supplies, 
etc.,  and  therefore  Dr.  Porter  lias  been  consulted  by  the 
municipality  as  to  the  proposed  changes.  In  all  probability 
there  is  a  great  future  before  Johannesburg,  and  we  are 
glad  to  see  that  the  authorities  are  preparing  to  extend  on 
lines  compatible  with  sound  sanitation  and  the  increasing 
requirements  of  the  public  health  in  large  communities. 


UNIVERSITY  COLLEGE,  LIVERPOOL. 

If  any  doubt  remained  in  the  minds  of  the  citizens  of 
Liverpool  as  to  the  reality  of  the  great  work  which  has 
been  done  by  University  College,  and  especially  by  the 
medical  school,  which  forms  an  integral  and  by  no  means 
the  least  important  part  of  the  College,  that  doubt  must 
have  been  removed  by  the  remarkable  gathering  in  the 
Philharmonic  Hall  on  October  10th.  The  fact  that  some 
150  former  students  of  the  school,  many  of  whom  are 
engaged  in  active  practice  at  long  distances  from  Liverpool, 
were  willing  and  even  eager  to  be  present  to  take  part  in  it 
shows  what  a  deep  regard  they  entertain  for  the  school  and 
the  teachers  to  whom  they  owe  their  medical  education. 
The  idea  of  holding  such  a  ceremony  was  only  entertained 
some  three  or  four  weeks  before  it  took  place,  but  the 
event  itself  gave  no  evidence  of  haste  in  preparation.  On  only 
one  other  occasion  has  a  display  at  all  comparable  to  that 
in  the  Philharmonic  Hall  been  seen  in  Liverpool  and  that 
was  just  four  years  ago  when  Lord  Lister  and  the  late 
Professor  Virchow  received  honorary  degrees  from  the 
Victoria  University  in  St.  George’s  Hall.  But  on  that 
occasion  the  ceremony  was  essentially  a  L  niversity 
function  and  was  organized  by  the  authorities  of 
Victoria  University;  the  ceremony  last  week  was 
entirely  the  work  of  Liverpool  University  College. 
The  procession  of  professors,  lecturers,  and  old  students 
was  calculated  to  impress  upon  the  intelligent  portion  of 
the  community  the  importance  of  the  great  educational 
institution  which  has  arisen  in  their  midst,  and  we  may 
assume  that  the  interest  shown  on  the  occasion  was  not 
unconnected  with  the  desire  of  Liverpool  to  possess  a 
university  of  its  own.  The  meeting  gave  unmistakeable 
signs  of  the  hearty  sympathy  of  the  people  of  Liverpool 
with  the  work  of  the  College,  and  the  presence  of  so  many 
old  students  afforded  proof  of  the  warm  feelings  with 
which  they  regard  their  Alma  Mater.  Thus  Liverpool  on 
this  occasion  showed  that  it  possesses  some  of  the  most 
important  elements  which  contribute  to  the  success  and 
prestige  of  a  university.  The  decision  of  the  question 
whether  such  a  university  shall  come  into  existence 
rests  at  present  with  the  Privy  Council  ;  but  should  its 
decision  be  favourable  to  the  aspirations  of  Liverpool,  we 
trust  that  the  sympathy  of  the  citizens  of  Liverpool  will 
find  expression  in  generous  contributions  to  the  endow¬ 
ment  fund,  which  is  now  being  raised,  and,  as  was 
stated  at  the  meeting  of  the  governors  of  University 
College  this  week,  has  not  at  present,  reached  one-half  of 
the  amount  which  is  necessary. 


COMPLIMENTARY  DINNER  TO  PROFESSOR  ERB. 
On  October  nth  the  members  of  the  medical  staff  of  the 
West  London  Hospital  and  the  members  of  the  Post- 
Graduate  College  attached  to  that  institution  entertained 
to  dinner  at  the  Trocadero,  Piccadilly  Circus,  Professor 
Erb,  of  Heidelberg,  who  had  journeyed  to  London  to 
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deliver  the  inaugural  address  of  the  winter  session  at  the 
Post-Graduate  College.  The  chair  was  taken  by  Dr.  Donald 
Hood,  and  amongst  those  present  were  Sir  Thomas  Barlow, 
Sir  Hermann  Weber, Sir  W.  Gowers,  Dr.  Buzzard,  Dr.  Charl¬ 
ton  Bastian,  and  Dr.  Beevor.  The  Chairman,  who  sub¬ 
mitted  the  toast  of  “Our  Guest,”  said  that  Professor  Erb 
was  one  of  the  leading  neurologists  cf  the  day.  His 
European  reputation  was  an  acknowledgement  of  the  work 
he  had  done  in  the  field  of  nervous  pathology.  The  address 
Professor  Erb  had  given  would  remain  a  classic  on  the 
subject  it  dealt  with.  Their  guest  came  from  Germany,  the 
land  of  Virchow,  whose  spirit  would  ever  live,  for  his 
teaching  constituted  the  very  bedrock  of  pathological 
science.  On  rising  to  respond  to  the  toast  Professor 
Erb  was  greeted  with  great  enthusiasm.  He  said  that 
he  was  proud  of  his  nationality,  but  if  compelled  to 
make  a  change  he  would  choose  to  be  an  English¬ 
man.  Referring  to  the  work  of  the  Post-Graduate 
College,  he  pointed  out  that  it  was  difficult  for  men  in 
practice  to  keep  abreast  of  advance  in  medical  science, 
and  it  was  a  good  idea  for  practilioners  to  attend  the  Col¬ 
lege  from  time  to  time  to  fill  up  gaps  in  their  knowledge 
and  hear  in  a  condensed  form  the  most  recent  teaching  in 
medicine  and  surgery.  At  Baden  the  Government  had 
ordered  “  holiday  classes  to  be  held  twice  a  year,  and  paid 
the  professors,  so  that  the  classes  were  free  and  prac¬ 
titioners  could  choose  the  courses  of  study  they  wished. 
It  was  in  that  way  that  the  medical  profession  was  helped 
in  its  struggle  against  quackery.  He  concluded  by  pro¬ 
posing  “Prosperity  to  the  Post-Graduate  College  of  the 
West  London  Hospital.”  Mr.  L.  A.  Bidwell,  the  Dean,  in 
responding,  emphasized  the  fact  that  the  College  bad  never 
received  any  grant  from  the  hospital,  and  had  never 
appealed  to  the  public  for  assistance.  Sir  Thomas  Barlow, 
responding  for  “  The  Visitors,”  proposed  by  Dr.  Drewitt,  re¬ 
ferred  in  sympathetic  language  to  the  death  of  Professor 
Virchow.  The  health  of  “The  Chairman”  was  proposed 
by  Sir  Felix  Semon,  who  announced  that  a  movement 
would  shortly  be  set  on  foot  in  this  country  to  com¬ 
memorate  the  memory  of  Virchow.  It  would  be  started 
under  the  auspices  of  Lord  Lister,  whom  he  had  seen  on 
that  subject  that  day. 


WHOLESALE  HYPNOTISM. 

The  American  invasion  proceeds  on  its  triumphant  course. 
Not  content  with  supplying  us  with  all  the  necessaries  of 
life  from  pickles  and  quack  remedies  to  railways  and 
steamships,  there  would  now  appear  to  be  a  scheme  to 
bring  the  people  of  this  country  under  the  influence  of 
hypnotic  suggestion.  For  some  time  past  voluminous  adver¬ 
tisements  have  been  appearing,  clearly  emanating  from  the 
other  side  of  the  Atlantic,  offering  “  courses  ”  of  hypnotic 
instruction  at  various  prices.  The  claims  made  for 
hypnotism  are  immensely  great  and  immensely  vague.  It 
is  at  once  very  powerful  and  quite  harmless.  It  is  a  bene¬ 
ficent  agency  if  learned  from  the  advertiser,  though  in 
improper  hands,  as,  for  instance,  the  other  advertiser,  it 
may  become  most  dangerous  and  injurious.  There  is  no 
doubt  a  certain  amount  of  danger  in  such  a  propaganda, 
and  Drs.  Edridge-Green  and  Bousfield  have  done  well  to 
call  attention  to  the  matter  in  the  current  issue  of  the 
Contemporary  Review.  It  is,  however,  easier  to  recognize 
the  evil  than  to  find  a  remedy.  The  writers  of  the  article 
to  which  we  refer  suggest  that  the  time  has  come  when  the 
practice  of  hypnotism  should  be  restricted  to  qualified 
persons  in  whose  hands  it  may  be  used  for  the  good  of 
humanity  and  not  for  mischievous  objects.  If  this  could 
be  done,  doubtless  it  would  be  the  most  satisfactory  solu¬ 
tion,  but  as  an  alternative  it  is  suggested  that  a  person 
who  desires  to  practise  hypnotism  should  be  required,  like 
one  who  wants  to  carry  a  gun  or  keep  a  dog,  to  take  out  a 
licence,  and  that  it  should  be  penal  to  practise  hypnotism 
without  such  a  licence.  The  writers  admit  that  such  a 


law  would  be  very  difficult  to  enforce,  and  they  likew 
admit  that  to  forbid  the  sale  of  literature  on  the  subj, 
would  be  debatable.  The  only  practical  solution  that  tb 
seem  to  have  to  offer  is  an  appeal  to  publishers  to  refi 
to  insert  advertisements  of  such  hypnotic  courses  a 
treatment  in  their  publications.  By  refusing  such  adv 
tisements  the  publishers  would  be  doing  a  service  to  t 
public,  and  w7e  hope  that  the  suggestion  will  be  seriou 
considered. 


THE  PROPOSED  CANCER  HOSPITAL  FOR  DUNDE 
A  curious  condition  of  affairs  has  arisen  in  connexion  w 
the  proposal  to  make  provision  for  cancer  patients 
Dundee.  As  already  announced  Mr.  J.  Iv.  Caird  someti 
ago  made  an  offer  to  the  directors  of  the  Royal  Infirm? 
to  defray  the  cost  of  a  large  addition  to  the  infirmary 
the  accommodation  of  cancer  patients.  The  additioi 
building  would  provide  for  140  beds  which,  so  far  as  tb 
were  not  required  for  cancer  patients,  would  be  availal 
for  the  ordinary  purposes  of  the  infirmary.  A  conferer 
took  place  recently  between  the  Works  Committee  oft 
Dundee  Town  Council  and  the  directors  of  the  Ro; 
Infirmary  with  regard  to  the  plans  which  have  been  p 
pared  for  this  extension  of  the  infirmary,  and  objecti 
1  was  taken  to  the  plans  themselves  and  to  the  site  in  t 
infirmary  grounds  selected  for  the  building.  After  soi 
discussion  the  Committee  considered  a  motion  that  t 
plans  be  not  approved,  and  on  the  votes  being  taken  t 
numbers  for  and  against  were  equal.  The  Chairman,  J 
Longair,  thereupon  gave  his  casting  vote  against  the  pla 
which  were  therefore  disapproved.  There  is  some  qu 
tion  as  to  the  legality  of  the  voting  as,  although  it  v 
essentially  a  meeting  of  the  Works  Committee,  all  t 
members  of  the  Council  had  been  invited  to  the  meeti 
and  voted.  It  seems  probable  that  as  a  result  of  the  acti 
of  the  Council  the  generous  offer  of  Mr.  Caird  may 
withdrawn,  but  he  has  left  the  matter  in  the  hands  of  t 
directors  of  the  infirmary,  who  will  have  to  decide  wb 
further  action  shall  be  taken. 


JEWISH  INFLUENCE  ON  MEDICAL  SCIENCE. 

Dr.  J.  Snowman  recently  read  a  paper  before  the  B’i 
Zion  Association  on  Jewish  Influence  in  the  Developme 
of  Mediaeval  Medicine.  He  contended  that  the  ea> 
influence  of  Christianity  was  opposed  to  the  spirit 
scientific  inquiry,  which  was  kept  alive  by  the  Nestoria 
and  the  Jews.  It  was  the  latter  who  transmitted  the  t 
ditions  of  Greek  medical  teaching  to  the  Arabs,  and  t 
principal  professors  in  the  early  days  of  the  great  Bagd 
school  were  of  Hebrew  origin.  Jewish  physicians  cor 
be  traced  into  Sicily  and  Southern  Italy.  The  Byzanti 
art,  of  which  so  many  traces  were  to  be  found  in  the  neig 
bourhood  of  Naples,  was  accompanied  by  progress  in  me< 
cine,  and  the  founder  of  the  famous  medical  college 
Salerno  was  a  Jew.  The  race  was  similarly  associat 
writh  the  establishment  of  the  medical  college  of  M01 
pellier.  Its  members  attained  their  highest  eminence 
medicine,  however,  in  Spain,  where  great  scholars  li 
Abarbavel  and  Maimonides  were  also  the  trusted  phy 
cians  of  the  Court.  In  Germany,  on  the  other  hai 
where  so  many  Jewish  medical  men  had  flourished 
late  years,  very  few  practised,  and  hardly  any  with  d 
tinction,  in  the  Middle  Ages. 


THE  RECORDS  OF  THE  NAVY. 

The  recent  appointment  of  Deputy  Inspector-Genei 
Preston,  R.N.,  for  duty  at  the  Record  Office  appears  to  i 
dicate  that  the  Admiralty  has  resolved  to  have  the  na\ 
records  there  preserved  thoroughly  examined.  There  if 
call  for  more  space,  but  as  it  is  probable  that  among  t 
collections  are  many  documents  of  historical  and  medic 

interest  it  is  highly  desirable  that  they  should  be  submitt 

to  a  careful  and  independent  examination  in  order  that  an 
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na  of  value  mav  be  preserved.  Deputy  Inspector-General 
«ton  has  had  a  lengthy  experience  in  the  Royal 
w  Medical  Department  at  the  Admiralty,  more 
)6cially  1°  dealing  with  records  and  statistics,  and  we 
st  that  the  Admiralty  may  eventually  see  its  way  to 
blish  the  result  of  his  examination. 


IRISH  DISPENSARY  SALARIES. 

7  are  pleased  to  observe  that  at  last  the  younger  mem- 
■s  of  the  profession  in  Ireland  appear  to  be  beginning  to 
t  some  value  upon  their  services.  The  guardians  of  the 
w  Ross  Union  having  advertised  unsuccessfully  for  a 
'dical  officer  for  the  Carrigbyrne  district  of  that  union  at 
alary  of  .£100  a  year,  plus  registration  and  vaccination 
s  resolved,  after  a  long  discussion,  during  which  much 
ase  was  hurled  at  the  doctors,  to  offer  “  .£150  per  annum 
■lusive  of  all  emoluments ’’—that  is,  registration  and 
’cination  fees.  As  the  local  branch  of  the  Irish  Medical 

sociation  ha3  adopted /200  per  annum  as  the  minimum 
arv  it  will  be  interesting  to  observe  whether  outsiders 
11  hold  out  for  that  figure  or  brave  the  wrath  of  the 
smbers.  • 


ST.  LUKE’S  DAY. 

IE  knowledge  of  naval  matters  displayed  by  St.  Luke  has 
juced  some  inquirers  to  raise  the  question  whether  he 
w  not  have  been  at  one  time  of  his  life,  a  ship’s 
rgeon?  Mr.  James  Smith,  author  of  The  Voyage  and 
ipwreck  of  St.  Paul,  expresses  the  opinion  that  no  man 
uld  “attain  so  complete  a  command  of  nautical  lan- 
age  who  had  not  spent  a  considerable  portion  of  his 
e  at  sea,  not,  however,  as  a  seaman,  for  his  language, 
ough  accurate,  is  not  professional.  The  difference  in  the 
anner  of  describing  nautical  events  by  seamen  and 
ndsmen  is  too  obvious  to  require  remark,  but  there  is  a 
ird  class  of  authors  who  are,  properly  speaking,  neither 
amen  or  landsmen  ;  1  mean  those  who,  for  some  cause  or 
her,  have  been  much  at  sea,  who  from  living  with  the 
leers  of  the  ship,  and  hearing  nautical  matters  constantly 
scussed,  necessarily  acquire  the  use  of  the  technical  lan- 
iage  of  seamen.  An  attentive  examination  of  St.  Luke  s 
ritings  shows  us  that  it  is  to  this  class  of  authors  he 
ilongs.  How  he  acquired  this  knowledge  we  have  no 
eans  of  knowing,  but  I  cannot  help  thinking  that  he  must, 
some  period  of  his  life,  have  exercised  his  profession  at 
a.  From  the  great  number  of  persons  which  we  often 
iar  of  in  ancient  ships — the  ship  in  which  Josephus  went 
Rome  carried  600 — we  must  suppose  they  carried  sur- 
>ons.  Whether  St.  Luke  ever  served  in  that  capacity  or 
it  is,  of  course,  mere  matter  of  conjecture ;  one  thing  is 
rtain,  no  one  unaccustomed  to  sea  life  could  have 
iscribed  the  events  connected  with  it  with  such  accuracy 
1  he  has  done.”  There  seems  to  be  no  doubt  that  the  ships 
the  Roman  navy  did  carry  surgeons,  for  the  names  of 
ane  are  on  record. 


PRACTITIONERS  OLD  AND  YOUNG, 
f  the  course  of  an  address  upon  Chauvinism  in 
edicine,  delivered  to  the  Canadian  Medical  Society  at 
ontreal,  on  September  16th,  Professor  William  03ler 
isisted  upon  the  difference  between  knowledge  and 
isdom  in  medicine.  After  stating  his  conviction  that 
11  that  college  could  do  for  a  man  was  to  start  him  in 
le  right  direction  and  give  him  proper  methods  of  work, 
e  pointed  out  the  danger  which  a  young  practitioner 
ans  of  losing  his  familiarity  with  instruments  of  precision 
wing  to  lack  of  material,  and  said:  “I  wish  the  older 
ractitioners  would  remember  how  important  it  is  to 
ncourage  and  utilize  the  young  men  who  settle  near 
hem.  In  every  large  practice  there  are  a  dozen  or  more 
ases  requiring  skilled  aid  in  the  diagnosis,  and  this  the 
eneral  practitioner  can  have  at  hand.  It  is  his  duty,  and 


failing  to  do  so  he  acts  in  a  most  illiberal  and  unjust  way 
to  himself  and  to  the  profession  at  large.  Not  only  may 
the  older  man,  if  he  has  soft  arteries  in  his  grey  cortex, 
pick  up  many  points  from  the  young  fellow,  but  there  is 
much  clinical  wisdom  afloat  in  each  parish  which  is  now 
wasted  or  dies  with  the  old  doctor  because  he  and  the 
young  men  have  never  been  on  friendly  terms.”1  There  is 
no  doubt  that  a  latent  antagonism  does  often  exist  between 
old  and  young  practitioners.  The  older  man  is  apt  to 
look  upon  the  systematic  use  of  such  instruments 
as  the  sphygmograph  as  an  impressive  prelude 
to  the  prescribing  of  digitalis,  and  complacently  to  thank 
Heaven  that  his  fmgers  are  sensitive  enough  to  judge  a 
pulse  withal.  The  man  fresh  from  hospital  is  certainly 
too  ready  to  regard  his  successful  senior  as  out  of  date, 
and,  indeed,  to  think  most  general  practitioners  incom¬ 
petent.  With  very  little  persuasion  a  young  man  may 
be  brought  to  see  that  he  can  learn  much  from  men  out¬ 
side  his  college  and  his  hospital.  He  can  learn,  for 
instance,  how  to  obtain  the  best  possible  proportion  of  a 
loaf  where  the  conditions  of  his  practice  make  the  whole 
impossible  ;  he  can  learn  if  he  will,  and  must  learn,  if  he 
is  to  succeed  in  his  profession,  that  his  patients  must  be 
treated  no  less  sympathetically  as  human  beings  than 
scientifically  as  cases  ;  and,  not  least,  he  can  be  taught  how 
to  recognize  and  treat  simple  ailments,  which  are  not 
often  seen  in  hospital  wards,  and  have  not  usually 
been  discussed  at  length  by  bis  professors.  But  it  is  no 
less  necessary  to  insist,  as  Dr.  Osier  insists,  that  the  young 
man  may  act  as  teacher  as  well  as  pupil.  Many  men, 
whose  cerebral  arteries  are  perfectly  free  from  atheroma, 
will  not  take  advantage  of  more  recent  knowledge,  of  which, 
after  all,  their  young  neighbours  are  only  conductors. 
Unfortunately,  the  beginner  is  too  often  regarded  as  a 
poacher,  and  in  his  turn,  after  a  cool  reception,  grows 
more  anxious  to  “dish ’’the  old  than  to  seize  his  oppor¬ 
tunities  of  increasing  his  knowledge  and  getting  wisdom. 
Competition  is  responsible  for  mutual  misunderstanding 
and  distrust,  which  are  less  in  proportion  to  the  sympathy 
of  the  senior  and  the  modesty  of  the  junior.  The  public, 
however,  has  the  right  to  the  best  advice  obtainable,  and 
the  more  frequent  and  cordial  the  co-operation  between 
neighbouring  practitioners,  the  more  stringent  will  become 
the  etiquette  of  the  profession,  and  infinitely  the  more 
pleasant  its  practice. 


ANTIVENOMOUS  SERUM  IN  INDIA. 

The  new  series  of  Scientific  Memoirs  by  officers  of  the 
Medical  and  Sanitary  Departments  of  the  Government  of 
India,  issued  under  the  authority  of  the  Government  by 
the  Sanitary  Commissioner  has  commenced  with  a  memoir 
of  both  scientific  and  practical  interest  by  Captain  Lamb 
and  Dr.  Hanna,  on  standardization  of  Calmette’s  anti- 
venomous  serum  with  pure  cobra  venom  :  the  deterioration 
of  this  serum  through  keeping  in  India.  It  is  very  important 
both  for  efficient  treatment  of  individual  cases  and  for  the 
reputation  of  serumtherapeutics  that  the  dosage  should  not 
be  underestimated,  and  that  the  diminution  in  strength 
by  keeping,  well  known  to  those  who  may  have  to  use  the 
serum,  should  not  be  forgotten.  Calmette  s  antivenene  is 
made  by  using  mixed  heated  snake  venom  and  is  standard¬ 
ized  with  the  same  material.  It  is  obviously  better,  as 
Myers  pointed  out,  to  standardize  with  pure  unaltered 
venom.  Lamb  and  Hanna  did  this  and  moreover  estimated 
the  absolute  neutralizing  power  of  the  serum,  which  is  not. 
obtained  by  Calmette’s  method.  Using  rats  weighing  116 

to  120  grams  they  found  the  lethal  dose  to  be  about  o-°4 
mgm.  With  this  basis  they  were  able  to  show  that 
the  serum  undergoes  great  and  rapid  deterioration  in 
the  climate  of  India.  Eight  samples  were  tested 
from  two  months  to  five  years  old,  and  fiom  one 
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month  to  four  years  in  India.  Whilst  of  the 
fresh  serum  i  c.cm.  was  able  to  neutralize  0.73  mgm, 
of  venom,  after  four  years  in  India  i  c.cm.  failed  to  neu¬ 
tralize  0.14  mgm.  The  practical  importance  of  this  deteriora¬ 
tion  is  self-evident.  By  an  unintended  experiment  on  one 
of  the  investigators  they  were  also  able  to  show  that  the 
dose  of  serum  required  is  larger  than  that  ordinarily  recom¬ 
mended.  Although  the  amount  of  venom  could  not  have 
been  even  one-half  that  usually  given  by  the  bite  of  an 
ordinary  cobra,  a  dose  equivalent  to  7.5  c.cm.  fresh  serum 
was  unable  to  prevent  symptoms  arising,  although  another 
injection  of  an  equivalent  of  8.7  c.cm.  fresh  serum  was 
sufficient  for  recovery.  Lamb  and  Hanna  consequently 
recommend  that  at  least  3°  to  35  c.cm.  of  antivenene  should 
be  given,  and  more  if  toxic  symptoms  are  already  present. 
We  agree  with  the  Sanitary  Commissioner  that  the  publica¬ 
tion  of  memoirs  when  ready  is  a  much  more  satisfactory 
system  than  to  wait  until  they  can  be  collected  into  a 
volume  which  frequently  appears  a  year  or  more  after  the 
completion  of  the  often  good  work  whose  coffin  it  forms 
and  after  all  is  not  very  accessible.  We  look  forward  with 
interest  to  future  numbers  of  these  Scientific  Memoirs 


MEASLES  AND  SCHOOL  ATTENDANCE. 

The  Health  Committee  of  the  Corporation  of  Norwich  has 
decided  to  adopt  a  system  of  voluntary  notification  of 
measles  (ordinary  fees  and  forms)  for  six  months  as  an  ex¬ 
periment.  Notification  is  to  be  made  of  first  cases  of 
measles  in  separate  dwellings  coming  to  the  notice  of 
medical  practitioners  to  the  medical  officer  of  health  (Dr. 
Cooper  Pattin)  within  twenty-four  hours.  The  object  of 
the  Committee  is  to  obtain  knowledge  of  the  existence  of 
measles  in  a  dwelling  as  early  as  possible,  so  as  to  take 
prompt  administrative  steps  for  securing  the  exclusion 
from  school  of  all  children  living  in  such  houses.  It  will 
be  interesting  to  observe  the  results  of  this  modified  form 
of  notification  of  measles. 


THE  LATE  PROFESSOR  VIRCHOW. 

We  understand  that  a  movement  has  been  set  on  foot  in 
Berlin  to  raise  a  fund  to  defray  the  cost  of  erecting  a 
statue  to  the  late  Professor  Virchow  in  that  city.  Pro¬ 
fessor  Waldeyer,  who  has  taken  the  lead  in  the  matter, 
summoned  a  meeting  for  October  15th.  We  understand 
that  at  an  early  date  a  committoe  will  be  formed  in  this 
country,  with  Lord  Lister  as  chairman,  to  afford  the 
friends  and  admirers  of  \  irchow  in  the  United  Kingdom  the 
opportunity  of  contributing  to  the  memorial.  The  Berlin 
Medicinische  Gesellschaft  will  hold  a  special  memorial 
meeting  for  Virchow  on  October  29th,  and  on  October  20th 
the  Berlin  Verein  fur  innere  Medizin  will  hold  a  special 
meeting  in  memory  of  Virchow  and  Gerhardt,  when  a 
memorial  oration  will  be  delivered  by  Professor  von 
Leyden. 


THE  EGYPTIAN  MEDICAL  CONGRESS. 

The  President  of  the  Egyptian  Medical  Congress,  which  is 
to  be  held  at  Cairo  on  December  19th  to  23rd,  is  Dr.  Ibrahim 
Pacha  Hassan;  the  Secretary-General,  Dr.  Voronoff.  The 
principal  object  of  the  Congress  is  the  study  and  discussion 
of  diseases  occurring  in  warm  climates.  There  will  be  four 
Sections:  Pathology,  President,  Dr.  Comanos  Pacha ;  Dis¬ 
eases  of  Hot  Climates,  President,  Dr.  Ruffer  ;  Surgery,  Pre¬ 
sident,  Dr.  Milton ;  Ophthalmology,  President,  Dr.  Mohamed 
Bev  Eloui.  A  combined  meeting  of  all  the  Sections  will  be 
held  for  the  discussion  of  hepatitis  and  abscess  of  the  liver, 
and  the  Sections  of  Diseases  of  Hot  Climates  and  of  Surgery 
will  meet  together  to  discuss  bilharzia  haematobia.  Cholera 
dysentery,  leprosy,  and  plague  are  among  the  subjects  to  be 
discussed  by  the  Section  of  Pathology;  while  Egyptian 
ophthalmia  is  one  of  the  subjects  selected  for  the  consider¬ 
ation  of  the  Section  of  Ophthalmology;  the  Section  of  Dis¬ 
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eases  of  Hot  Climates  will  discuss,  among  other  subi^f.. 
malaria  and  filariasis.  The  official  languages  of  the  Cor 
gress  will  be  French  and  Arabic,  but  German,  English 
Greek,  and  Italian  may  also  be  employed.  Special  redu  ■ 
tmns  in  fares  will  be  granted  by  certain  steamboats  an' 
railway  routes  to  Cairo,  and  upon  the  Nile  steamboat  a 
already  announced ;  the  hotels  in  Cairo  also  offer  specia 
terms.  Members  reaching  Cairo  before  the  Contes 
begins  will  find  arrangements  made  for  them  to  visi 
various  places  of  interest  in  Cairo  on  December  17th  an 
18th.  On  December  25th,  after  the  Congress,  there  will  b, 
an  excursion  to  Sakkarah;  on  December  26th  to  30th  then 
will  be  a  short  excursion  to  Upper  Egypt  by  railway;  an. 
on  December  31st  and  January  1st,  1*903,  an  excursion  01 
the  Suez  Canal.  The  Khedive,  the  Egyptian  Government 
and  the  Committee  of  Organization  will  give  f£tes  an< 
receptions  in  honour  of  the  Congress.  Full  particular; 
can,  we  understand,  be  obtained  on  application  to  th( 
Secretary  of  the  English  Committee,  Dr.  W.  Page  May 
9,  Manchester  Square,  London,  W. 


THE  INTERNATIONAL  MEDICAL  CONGRESS  OF 
MEDICINE  AT  MADRID. 

The  Honorary  Secretaries  of  the  National  Committee  fo 
Great  Britain  and  Ireland  of  the  Fourteenth  Internationa 
Medical  Congress  (Mr.  D’Arcy  Power,  ioa,  Chandos  Street 
Cavendish  Square,  and  Dr.  P.  Horton-Smith,  15,  Uppe 
Brook  Street,  W .)  request  us  to  state  that  they  are  nov 
prepared  to  issue  forms  of  applications  for  lodgings  t< 
members  intending  to  visit  Madrid  next  April.  Earh 
application  is  recommeuded,  as  it  is  probable  that  tht 
accommodation  will  be  strained.  A  cheque  for  £2  i; 
required  as  a  deposit. 


The  Lettsomian  Lectures  of  the  Medical  Society  will  b< 
delivered  on  February  16th  and  March  2nd  and  16th,  1903 
by  Dr.  H.  Radcliffe  Crocker.  The  annual  oration  will  bt 
delivered  on  May  18th,  1903,  by  Sir  William  H.  Bennett 
K.C.V.O.,  F.R.C.S.  The  anniversary  dinner  will  takeplacr 
at  the  V  hitehall  Rooms,  Hotel  Metropole,  on  Saturday 
March  7th,  1903,  at  7  p.m. 


The  leport  of  the  Commission  of  Inquiry  into  the  over 
crowding  of  the  troopship  Drayton  Grange  has  now  beer 
published  in  Melbourne,  and  a  Reuter’s  telegram  state; 
that  the  Commission  find  that  while  the  cubic  space  avail 
able  might  have  complied  with  the  army  transport  regula 
tions,  it  was  insufficient  for  so  long  a  voyage,  especiallj 
with  measles  prevalent  among  the  troops.  The  medica 
stores  and  hospital  accommodation  were  insufficient,  anc 
there  was  laxity  of  discipline  and  ineffectual  administra 
tion  in  respect  to  the  illness  prevailing.  The  Imperial 
embarkation  authorities  at  Durban  were  responsible  foi 
the  overcrowding  and  for  the  insufficiency  of  the  hospita 
accommodation. 


The  post  of  physician  to  the  Royal  Infirmary,  Liverpool 
rendered  vacant  by  the  resignation  of  Dr.  Caton,  has  beer 
filled  by  the  election  of  Dr.  J.  Hill  Abram,  who  has  beer 
assistant  physician  for  many  years.  Dr.  Abram  has  beer 
closely  associated  with  the  Liverpool  school  since  he  begar 
to  study  medicine,  and  he  is  the  first  student  of  the  school 
who  has  become  a  member  of  the  senior  staff  of  the 
infirmary.  Soon  after  he  qualified  he  was  appointed 
medical  tutor  to  the  infirmary,  and  subsequently  patholo 
gist,  and  he  retained  the  latter  office  until  his  election  ai- 
assistant  physician.  For  several  years  he  has  beeD 
assistant  lecturer  on  pathology  in  the  Thompson-Yates 
Laboratories.  The  election  of  an  assistant  physician  tc 
supply  Dr.  Abram’s  place  will  take  place  early  in  Novem 
ber.  Several  excellent  candidates  are  already  in  the  field. 


Oot.  1 8,  1902.1 
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SANITARY  PROGRESS  DURING  THE  LAST 
TWENTY-FIVE  YEARS  AND  IN  THE  NEXT. 

,  the  annual  meeting  of  the  Incorporated  Society  of  Medical 
fieers  of  Health,  held  on  Friday,  October  10th,  at  the 
Russell,  London,  the  President,  J.  Spottiswoode 
mebon,  M.D.,  B.Sc.,  Medical  Officer  of  Health  for  Leeds, 
ose  for  the  subject  of  his  inaugural  address  Sanitary  Pro- 
ess  during  the  last  Tsventy-five  Years  and  the  Next. 

Notification. 

"Sneaking  as  an  officer  of  twenty-five  years’  standing,  he  re- 
owed  briefly  some  of  tlieprincipal  changes  he  had  witnessed 
health  matters  during  that  period.  In  1877  he  was  one  of 
•0  medical  officers  in  whose  districts  the  notification  of  cer- 
in  infectious  diseases  was  compulsory.  The  notification 
id  isolation  of  these  diseases  was  now  the  rule.  One  result 
compulsory  notification  was  to  impress  upon  authorities 
ie  necessity  of  providing  adequate  means  of  isolation,  and 
ie  Isolation  Hospitals  Act  of  1893  had  assisted  greatly  in  the 
•ovision  of  hospitals  specially  built  to  supply  the  need  of 
•dinary  fever  accommodation  by  enabling  county  councils 
>  secure  the  combination  of  small  districts  to  this  end. 


Return  Cases  of  Scarlet  Fever. 

He  then  referred  in  the  following  terms  to  the  subject 
f  so-called  “return”  cases  of  scarlet  fever  and  to  the 
oparatus  and  methods  of  disinfection  :] 

But  the  inevitable  reaction  has  set  in,  and  there  are  statis 
cians  at  the  present  day  who  are  prepared  to  prove  that  the 
atural  effect  of  isolation  hospitals  for  scarlet  fever  is  to 
lerease,  rather  than  to  diminish,  the  amount  of  the  disease. 
,ike  all  oppositions,  while  the  retarding  influence  of  these 
iews  is  probably  not  inconsiderable,  the  probability  is  that 
he  direction  of  attention  strongly  to  what  are  commonly 
ailed  return  cases  must  result  in  the  improvement  of  our 
aethods  of  dealing  with  those  interned. 

It  seems  not  improbable  that  many  of  these  so-callea 
eturn  cases  are  the  result  of  actual  infection  from  the  patient 
limself  after  his  return  home.  A  few  of  them  are  probably 
luetothe  difficulty  of  insuring  the  complete  disinfection  of 
articles  at  home  which  have  been  in  contact  with  the 

latient  before  his  removal,  and  which  in  some  cases  are  put 

iway  till  his  return,  on  the  supposition  that  they  have  not 
>een  exposed  to  infection.  A  not  inconsiderable  number  are 
irobably  due  to  infection  from  outside,  for  the  mere  fact  that 
1  patient  has  been  removed  to  hospital  does  not  protect 
ither  members  of  his  family  from  infection  from  without. 

Is  it  not  also  possible  that  there  may  in  a  few  cases  have 
been  some  inefficiency  in  the  disinfection  at  the  time  of  dis- 
eharge  ?  Most  hospitals  are  now  provided  with  a  steam  dis¬ 
infecting  apparatus.  It  was  not  so  in  1877  ;  but  even  a  steam 
ipparatus  does  not  necessarily  insure  efficient  disinfection  of 
elothing.  Another  danger  to  be  guarded  against  lies  in  the 
komegoing,  especially  of  young  children,  and  in  the  re¬ 
dressing  of  the  little  patient.  The  nurse  who  receives  him 
from  the  bath  and  dresses  him  in  uninfected  garments  should 
have  no  communication  with  the  nurse  who  takes  him  o 
the  bath  and  undresses  him  there.  This  is  not  always  easy 
"to  secure 

After  allowing,  however,  for  these  outside  causes,  there 
probably  remain  a  small  number  of  cases  in  which  the  m  ec- 
tion  is  actually  conveyed  by  the  convalescent,  and  it  seems 
not  improbable  that  a  child  living  for  six  weeks  man  intected 
atmosphere  may  carry  in  his  nasal  sinuses,  in  discharges  trom 
the  ear  or  throat,  the  materies  morbi  of  scarlatina.  My  own 
experience  leads  me  to  think  that  in  the  great  majon  y  0 
cases  where  a  fresh  iufection  has  occurred  there  has 
some  slight  discharge  from  nose,  ears,  or  .throat,  or 'eve 
occasionally  from  a  broken  down  pimple,  which  has  bee 
efficient  cause  of  the  infection.  If  the  streptococcus  0  v 
be  the  same  as  the  streptococcus  conglomerates  of  Kurtn,  ana 
be  the  efficient  cause  of  scarlet  fever,  then  Klein s  researches 
and  those  of  Dr.  Gordon  seem  to  indicate  that  it  is  to  these 
discharges  rather  than  to  the  desquamating  cuticle  that  we 
must  look  for  the  cause  of  the  disease.  A  cultivation  of  tins 
bacterium  in  such  uncleansed  discharges  is  not  impossib  • 
The  conditions  under  which  the  patient  lives  at  home  are 
often  such  as  to  reinduce  a  catarrh  which  had  en  irely  8 


appeared  before  he  left  hospital,  and,  if  this  be  so,  is  it  not 
the  natural  thing  to  remove  the  patient  from  the  infected 
wards  for  some  weeks  before  his  return  home  ;  to  place  him  in 
healthy  conditions,  as  much  exposed  as  possible  to  the  open 
air  -  to  repeatedly  disinfect  his  clothes  during  this  period  of 
quarantine ;  and  to  pay  special  attention  to  the  sterilization  of 
the  aural,  nasal,  pharyngeal,  and  buccal  membranes  ?  This 
method  of  isolation  before  discharge  was  attempted— so  far  as 
the  accommodation  at  my  command  allowed-in  Huddersfield 
during  the  middle  and  later  years  of  the  1881-90  -decade; 

My  successors,  Dr.  Kaye  and  Dr.  Annis,  I  believe,  continue 

the  practice.  _ 

Disinfection. 

The  evolution  of  the  disinfecting  apparatus  during  the  last 
quarter  of  a  century  is  not  without  interest.  A  stove  in  the 
earlier  portion  of  the  period,  much  in  favour  in  the  Nfflrthof 
England,  was  an  iron  chest  with  a  weighted  lid,  manufactured 
by  Nelson  of  Leeds.  Underneath  was  a  row  of  gas  jets,  which, 
by  heating  the  bottom  and  by  conduction  the  sides,  secured 
by  radiation  a  very  high  temperature  of  the  air  and  articles 
in  the  chest.  A  wire  netting  a  few  inches  from  the  heated 
bottom  and  hooks  on  movable  bars  near  the  top  were  used  for 
protecting  and  suspending  infected  articles.  A  thermometer 
was  supplied,  and  it  was  usual  to  insist  that  it  should  registei 
a  teniDerature  of  220°F.  There  was  some  danger  wheie  the 
air  of  the  chamber  was  heated  to  this  extent  that  articles 
within  a  short  distance  of  the  radiating  floor  and  sid es  might 
be  scorched,  and  there  was  a  considerable  danger  that  the 
attendant,  who  would  in  that  case  be  blamed  for  carelessness, 
might  sometimes  contrive  to  escape  such  blame  altogether  by 
the  simple  process  of  not  heating  the  chamber  to  the  required 
degree.  The  inequalities  in  the  temperature  in  the  dlfterent 
parts  of  the  oven  were  minimized  by  the  hot  air  apparatus  of 
Dr.  Ransom,  of  Nottingham;  but  it  was  laigely n*;°  A  f 
Washington  Lyon  that  we  are  indebted  for  a  convenient 

apparatus  for  the  disinfection  by  steam.  .  .  .  ,.  . 

The  advantages  of  steam  over  hot  air  for  disinfection  of 
certain  suitable  classes  of  articles  are,  first,  that  the  danger  of 
burning  is  entirely  removed,  and  that  the  period  of  exposure  is 
extremely  lessened.  An  unfortunate  use  or  misuse  of  the  word 
“  superheated”  in  regard  to  the  steam  used  in  this  machine  re^ 
veals  a  possibility  of  danger.  It  Mr.  W ashington  Lyon  really 
superheated  his  steam— by  which  I  mean  lncreaseditstempera- 
ture  after  ithad  beenremoved  fi-om  imme'Latecontact  w  th^ 
water  from  which  it  was  generated— he  would  have  produced 

a  gas  with  conducting  powers  not  very  dissimilar  from  those 
ofSair  at  the  same  temperature.  It  is  not  superheated  s  te am , 
but  saturated  steam,  which  is  required  for  rapid  disinfection, 
and  it  is  only  as  the  molecule  of  steam  in  becoming  water 
gives  up  its  latent  heat  to  the  article  with  which  it  is  brought 
fnto  contact  that  steam  as  a  disinfecting  agent  has  any  great 
advantage  in  this  respect.  . 

Another  danger— and  it  is  the  one  which  was  specially  in 

my  mind  in  speaking  of  inefficient  disinfection—iS  that  the 

air  may  not  have  been  entirely  expelled  from  the  appaiatus, 
and  that  the  penetrating  power  of  the  part  y  gaseous  and 
partly  vaporous  contents  may  be  less  than  that  of  i>ure 
saturated  steam.  The  failure  of  Koch  to  destroy  bactena  in  a 
Papin’s  digestor  is  thus  accounted  for.  The  °Perat°r  “as 
therefore  not  only  to  see  that  Ins  steam  13  s  wm-P  of  air 
not  superheated,  but  he  has  to  secure  an  entire  absence  of  air 
from  the  chamber.  If  this  be  done,  it  is  better,  I  think,  to 
use  the  steam  under  pressure,  as  a  high e r  temPe^  e  in  | 
infected  articles  is  thereby  secured ;  but  it  is  safer  to  use 
current  steam  than  to  risk  the  interference  of: residual  air 
There  is  no  practical  difficulty  in  having  current  steam  along 

WiSS„ae1difcEial  disinfectants  has  varied  confer; 
ablv  during  the  quarter  of  a  century.  Personally  I  was  much 
fnefined  in  1877  to  trust  to  oxidizing  agents,  such  as  Condy  s 
fluid  but  the  °reat  wave  of  influence  in  favour  of  the  phenol 
compounds  carried  one  away  with  it.  1  believe  it  was 
vour  late  Presidents,  Dr.  Seaton,  who  impressed  me  with  the 
necessity— -which1!  have  preached  ever  since-of  securing 
intknat  J  mixture  of  the  disinfectant  with  an  infected  motion, 
and  keeDing  them  some  time  in  contact.  . 

At  that  time,  as  I  have  already  said,  I  used  potassium 


permanganate  in  preference  to  any  other  disinfectant.  ’ 
X  be“an  tou»e  so-called  carbolic  acid,  I  was  struck  at 


When 

once 
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with  the  danger  of  hardening — or,  if  you  like,  cauterizing — 
scybalous  motions  and  leaving  within  protected  germs  unin¬ 
fluenced  by  the  chemical.  For  this  purpose,  following  Dr. 

^  ^pressed  upon  all  with  whom  I  came  in  contact 
j..e  necessity  of  breaking  up  the  masses  in  a  sufficiently 
dilute  solution  and  keeping  the  discharge  in  contact  with 
the  disinfectant  for  some  length  of  time.  A  serious  outbreak 
of  typhoid  in  the  autumn  of  1880 — due,  as  I  afterwards  found, 
to  the  pollution  of  a  spring  contributing  a  small  quantity  of 
water  to  one  of  our  distributing  tanks — led  me  to  investigate 
very  carefully  the  influence  of  tubs  in  wbieh  the  excreta 
from  cottage  houses  in  Huddersfield  were  <  ollected,  and  I 
was  at  the  time  inclined  to  regard  them  as  in  part  the  cause 
of  the  spread  of  the  disease. 

A  further  consideration,  however,  lei  me  to  think  that 
they  had  not  much  to  do  with  the  outbreak,  but  suggested 
the  desirability  of  having  special  tubs  specially  coloured  to 
receive  the  motions  of  such  typhoid  patients  as  were  left  at 
home.  Accordingly  a  large  number  of  tubs  were  painted  red, 
and  one  of  these  was  sent  to  every  house  at  which  a  typhoid 
or  doubtful  typhoid  case  was  being  treated.  The  tub  was 
charged  with  a  10  per  cent,  solution  of  a  crude  carbolic  acid, 
and  the  nurse  was  directed,  after  having  disinfected  the 
motion  in  the  manner  already  described  and  kept  it  for  some 
time  in  the  vessel,  to  empty  the  whole  of  the  contents  of  the 
latter  into  the  tub.  An  airtight  lid  fitted  with  a  rubber  ring 
pressed  strongly  by  a  curved  lever  upon  the  wrought-iron  lid 
of  the  tub,  made  the  latter  airtight  and  watertight.  When 
the  tub  was  removed  it  was  again  charged  with  a  further 
quantity  of  disinfecting  solution  and  set  aside  in  the  sanitary 
yard  to  stand  for  a  week  before  its  contents  were  mixed  with 
the  general  refuse  of  the  town.  On  coming  to  Leeds,  where 
destructors  were  in  full  working  order,  the  same  system  was 
adopted,  but  the  contents  of  the  tubs  were  sent  afterwards  to 
the  destructor.  Owing  to  the  greater  timidity  of  the  Leeds 
public,  I  had,  after  a  few  months’  use  of  the  tubs,  to  sub¬ 
stitute  a  green  for  a  red  paint.  With  these  changes  this 
system  of  collecting  the  typhoid  motions  from  the  houses 
continues  in  Leeds,  although  the  tub  system  is  not  in  general 
use  in  the  town. 

The  question  of  disinfectants  already  spoken  of  is  not  an 
unimportant  one.  The  further  experiments  of  Koch  and 
others  led  many  of  us  to  doubt  the  value  of  carbolic  acid  as  a 
disinfectant,  although  it  seemed  probable  that  the  higher 
homologues  of  phenol,  and  perhaps  some  of  their  metameric 
comrades,  were  more  efficacious.  It  is  these  higher  homo¬ 
logues  and  their  allies  that  are  chiefly  present  in  the  com- 
mercial  carbolic  acid.  I  am  credibly  informed  that  what  is 
called  commercial  carbolic  acid  contains  practically  no 
crystalline  phenol.  It  is  the  oily  acid  from  which  all  the  true 
carbolic  acid  has  been  crystallized  out  which  is  sold  under 
this  name,  and  it  consists  largely  of  a  mixture  of  cresylic  and 
higher  carbon  so-called  acids,  and  only  remote  traces  of 
the  primary  phenol  to  which  it  owes  its  name.  Numerous 
other  preparations  are  now  on  the  market,  many  of  which 
have  a  more  powerful  germicidal  effect  than  carbolic  acid  ; 
but  I  submit  for  your  consideration  whether  we  are  not  on  the 
wrong  tack  in  introducing  a  powerful  germicide  in  any  large 

quantities  into  our  sewers  Any  strong  oxidizing  agent _ 

and  I  am  inclined  to  think  that  few,  if  any,  surpass  our  old 
friend  chloride  of  lime— will  kill  the  bacteria  with  which  it  is 
brought  into  contact,  if  it  be  given  sufficient  time  ;  but  having 
been  brought  into  relation  with  an  oxidizable  material  it 
presently  exhausts  itself,  and  when  it  gets  to  the  sewer  has 
little  or  no  restraining  influence  upon  the  other  bacteria 
naturally  found  there.  After  all,  is  not  this  what  we  want  ?— 
immediate  action  upon  the  peccant  germ  sufficiently  strong 
to  kill  him,  but  dying  with  his  death,  and  not  interfering  with 
the  harmless  bacteria  in  the  sewage,  into  which  it  is  after¬ 
wards  introduced.  We  cannot  disinfect  a  sewer  any  more 
than  we  can  disinfect  a  cesspool,  but  can  we  not  to  a  very 
large  extent  keep  the  bacillus  typhosus  out  of  both  ? 

Infantile  Diarrhoea. 

[After  referring  to  the  bacteriological  examination  of  the 
sources  of  water  supply,  and  commenting  on  the  tendency 
now  shown  to  pay  greater  attention  to  the  numerous  small 
pollutions  apt  to  occur  in  catchment  areas,  he  dealt  as  follows 
with  the  subject  of  infantile  diarrhoea  :] 


The  continuance  of  diarrhoea  in  cities,  notwithstanding  th< 
greater  attention  given  to  sanitation,  is  a  serious  matter  h 
trying  to  account  for  it,  several  possibilities  presmt  them 
selves.  In  the  first  place,  the  te  rm  used  is  not  a  definite  one 
and  though  during  the  whole  of  the  quarter  of  a  century  ii 
review  the  efforts  of  the  Registrar-General  have  been  directs 
to  securing  from  practitioners  the  return  of  all  deaths  fron 
this  complaint  which  should  come  under  the  zymotic  cate 
gory,  there  is  still  a  great  deal  of  difference  on  the  part  0 
practitioners  in  the  ceitifying  of  this  d  sea^e.  On  the  whole 
probably  the  tendency  has  been  during  these  years  to  include 
more  and  more  correctly  under  this  heading  the  cases  whicl 
properly  belong  to  it.  If  this  be  so,  an  apparent  increase  in 
the  deaths  might  be  to  some  extent  discounted.  There  ha‘ 
not  been,  however,  any  such  marked  improvement  in  the 
mortality  from  all  causes  of  children  under  1,  estimated  by 
the  ratio  of  deaths  at  this  age  to  births,  as  would  lead  one  to 
suppose  that  this  circumstance  entirely  accounts  for  the 
continued  amount  of  the  disease  in  our  death  returns. 

The  diminution  in  the  birth-rate,  which  has  been  going  on 
since  1874.  suggested  to  me  in  1886,  when  considering  the 
matter  in  Huddersfield,  where  the  change  was,  even  at  that 
time,  very  marked,  the  possibility  that  the  apparent  non- 
diminution,  if  not  actual  increase,  in  infantile  mortality 
measured  per  thousand  births  might  be  in  part  accounted  for 
by  the  fact  that  the  diminution  in  the  birth-rate  was  to  some 
extent  due  to  the  postponement  amongst  the  middle  and  the 
more  intelligent  of  the  working  classes  of  the  age  of  marriage, 
throwing  the  responsibility  for  an  increased  proportion  of  the 
births  which  took  place  upon  the  less  provident  classes  whose 
care  for  the  nurture  of  the  children  they  bring  into  the  world 
is  often  inversely  propoitionate  to  the  readiness  with  which 
they  continue  to  produce  them.  But  even  this  mode  of  look¬ 
ing  at  the  matter  would  not  altogether  account  for  the 
apparently  non-diminislied  death-rate  per  thousand  of  the 
estimated  population  in  many  of  our  large  towns.  One  active 
member  of  our  Society,  Dr.  Waldo,  now  Coroner  for  the  City 
of  London,  has  insisted  strongly  upon  the  importance  of 
animal  deposits  in  the  streets  as  the  cause  of  summer  diar¬ 
rhoea.  W e  are  all,  I  think,  agreed  that  high  temperature  and 
drought,  when  together,  are  factors  in  increasing  mortality 
from  this  cause.  A  cool  and  wet  summer  such  as  we  have  had 
this  year,  such  as  we  had  also  in  1877,  is  usually  a' tended  by 
a  low  autumn  death-rate,  the  saving  of  life  from  the  special 
cause  conducing  largely  to  this  result.  It  is  difficult,  how¬ 
ever,  to  think  that  the  scavenging  of  our  streets  is  worse  now 
than  it  was  five-and-twenty  years  ago.  It  is  possible,  how¬ 
ever,  that  the  increased  traffic  in  the  central  districts  of  our 
large  towns,  the  extension  of  our  absorbent  wooden  pave¬ 
ments,  and  during  the  few  special  dry  summers  the  restric¬ 
tions  placed  upon  the  free  use  of  ivater  for  scavenging  pur¬ 
poses,  may  together  have  had  a  good  deal  to  do  with  the 
continuance  of  this  opprobrium  of  sanitary  administration. 
One  cannot  shut  one’s  eyes  to  the  further  possibility,  that  as 
towns  grow  in  size  and  the  distances  which  milk  has  to  be 
conveyed  to  the  consumer  increase,  there  is  some  danger  of 
the  milk-supply  being  older,  of  putrefactive  changes  in  it 
haying  commenced,  or,  where  that  has  been  prevented  by  arti¬ 
ficial  means,  of  poisonous  drugs  having  been  used  to  secure 
this  end. 

The  Measure  of  Sanitary  Progress. 

[Improvements  in  sewage  disposal,  the  systematic  house-to- 
house  examination  of  dwellings  apart  from  the  existence  of 
an  already  discovered  nuisance,  and  especially  the  enlighten¬ 
ment  of  public  opinion  on  matters  sanitary,  and  the  con¬ 
sequent  demand  on  the  part  of  the  people  to  have  their  towns 
made  healthy,  all,  Dr.  Cameron  believes,  had  helped  towards 
the  progress  of  the  period  he  was  dealing  with. 

How  could  this  sanitary  progress  be  measured  ?  The  death- 
rate  of  the  five  quinquennia  from  1851  to  1875  averaged  22  y. 
Only  in  one  of  these  five-year  periods  did  the  rate  for  the 
lustrum  fall  below  22.  On  the  other  hand,  during  the  five 
similar  periods  beginning  with  1876-80  and  ending  with  1896- 
1900  the  average  of  the  five  death-rates  had  been  19. 1.  Only 
once  in  these  five  later  periods  had  the  rate  been  above  20, 
and  in  each  successive  quinquennium  the  rate  had  been  lower 
than  in  its  predecessor.  These  figures  were  based  on  calcula¬ 
tions  embodied  in  the  following  table,  made  by  Dr.  Tatham, 
and  were  up  to  date  :] 
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able  showing  the  Annual  Mortality  at  all  Ages  per  1,000 
Persons  Living  during  each  Five-Year  Period  of  the  Latter 
Half  of  the  Last  Century,  and  the  Mortality  amongst  Infants 
under J One  Year  of  Age  per  1,000  Children  Horn  in  each 
Similar  Period. 


Years  Included. 

Deaths  at  all  Ages 
per  i.coo  Living. 

Deaths  under  1  Year 
per  1,000  Births. 

1851-1855 

22.7 

157 

1856-1860 

21.8 

152 

i86i-i865 

22.6 

15 1 

1865-1870 

22.4 

157 

1870-1875 

22.0 

IS3 

Average  22.3 

Average  154 

1876-1880 

20.8 

144 

1881  1885 

19.4 

139 

1886-1890 

18.9 

M5 

1891-1895 

18.7 

15* 

1896-1900 

17.7 

156 

Average  19. 1 

Average  147 

The  life  table  for  the  decade  1891-1900  they  could  scarcely 
xpect  just  yet.  They  could,  however,  compare,  as  had  been 
one  on  the  chart,  the  survivorships  at  each  5-year  age  period 


rat  of  a  thousand  persons  born  according  to  the  last  published 
ife  table  (which  dealt  with  what  was  very  nearly  the  middle 
xirtion  of  the  quarter-century  they  were  considering)  with  the 
■arlier  life  table  for  the  years  1838-54.  At  each  five  years  of 
ife  up  to  the  age  period  80-85,  there  were  in  Dr.  Tatham’s  table 
i  greater  number  of  persons  surviving  out  of  the  same  number 
lorn  than  in  that  of  Dr.  Farr.  It  was  true  that  after  the  age 
>f  85  the  lines  of  the  diagram  crossed,  and  after  that  age  the 
lurubHT  of  survivors  appeared  slightly  less  in  the  later  table, 
t  was  probably  also  true  that  the  tendency  to  exaggerate  the 
intiquity  of  very  old  persons  had  also  lessened. 

Patting  the  comparison  of  the  two  life  tables  in  another 
vay,  it  appeared  that  a  greater  number  of  years  were  lived 
luring  the  most  active  period  of  life  than  formerly;  while 
ueasured  by  the  death-rate,  the  mortality  during  the  con¬ 
cluding  quarter  of  the  nineteenth  century  showed  aD  improve- 
raent  of  14  per  cent,  on  the  rate  of  the  preceding  twenty-five 
pears. 

The  Future. 

[In  forecasting  the  improvement  that  might  be  expected  in 
the  next  similar  period,  Dr.  Cameron  regarded  as  most  im¬ 
portant  the  fact  that  public  opinion  was  favourable,  and  then 
continued  as  follows :] 

Are  Hospitals  Necessary  ? 

But  it  may  be  asked,  Is  the  provision  of  extended  hospital 


accommodation  a  necessary  means  of  sanitary  progress  ?  Is 
it  not  rather  a  sign  of  failure  that  we  should  have  so  many 
cases  of  illness  to  isolate  ?  The  answer,  I  think,  to  this  im¬ 
portant  question  lies  in  the  consideration  of  the  fact  that  all 
infectious  disease  is  due  to  two  essential  factors :  the  presence 
of  the  peccant  germ,  and  a  condition  of  receptivity  on  the 
part  of  the  individual.  I  do  not  personally  see  any  imme¬ 
diate  prospect  of  such  an  improvement  in  sanitary  conditions 
as  would  insure  that  no  child  exposed  to  the  contagion  of 
scarlet  fever  should  contract  that  disease.  The  chances  of 
recovery  are  enormously  increased  by  favourable  sanitary 
surroundings.  Probably,  also,  insanitary  surroundings  in¬ 
crease  the  infectivity  of  the  poison  ;  but  so  long  as  the 
exigencies  of  civilized  life  bring  large  numbers  of  people  on  to 
a  small  area  of  land,  so  long  as  the  necessities  of  education 
require  the  bringing  together  of  many  children  into  the 
limited  area  of  schools,  there  will  be  a  danger  that  this 
disease  will  spread  amongst  our  juvenile  population.  There  is 
no  reason  to  think  that  any  improved  sanitary  conditions  that 
are  likely  to  be  present  during  the  next  quarter  of  a  century 
will  so  strengthen  the  health  of  the  rising  generation  that  they 
shall  be  insusceptible  to  the  contagion  of  this  disease,  but  it 
is  perfectly  possible  to  remove  the  contagion.  This,  however, 
is  only  possible,  at  least,  in  a  working-class  community 
where  the  isolation  of  the  sick  is  promptly  and  efficiently 
carried  out  in  hospital.  The  child  of  a  working  man— one  of  a 
family,  say,  of  seven  living  in  a  four-roomed  house — can 
hardly  ever  be  efficiently  isolated  at  home.  To  isolate  such  & 
child  would  mean  the  giving  up  to  its  use  entirely  one  of  the 
four  rooms  in  the  house,  the  separation  of  this  room  from 
aerial  communication  with  all  the  others,  the  telling  oil  of  a 
nurse  to  remain  in  this  room,  and  the  prohibition  of  com¬ 
munication  between  such  nurse  and  any  other  members  of 
the  family.  Even  if  an  attempt  to  carry  nut  this  isolation  be 
made,  I  do  not  think  that  any  medical  officer  of  health  would 
advise  that  other  children  of  that  family  should  attend  school. 
This  would  mean  the  loss  of  educational  advantages  to  these 
children  for  a  period  of  at  least  two,  and  probably,  if  tl  e 
thing  was  to  be  done  thoroughly,  at  least  three  months.  I  do 
not  personally  believe  that  the  infectiveness  of  scarlet  fever 
ordinarily  disappears  at  the  end  of  that  mysterious  period, 
forty  days.  Not  only  is  it  necessary  to  keep  the  otlux 
children  away  from  school,  but  it  will  be  necessary  to  prevent 
their  intercourse  in  the  streets  with  the  members  of  neigh¬ 
bouring  families.  Not  only  so,  but  is  it  safe  to  allow 
the  father  to  assist  in  the  distribution  of  goods  frcm 
a  warehouse,  or  the  eldest  daughter  to  engage  in  the 
manufacture  of  ready-made  clothes  ?  And  yet  these 
things  are  done.  It  is  only,  I  contend,  by  the  more 
complete  isolation  of  cases  of  this  disease  that  we 
can  hope  to  stamp  it  out,  and  it  is  only  from  an 
enlightened  public  opinion  amongst  the  working  class  them¬ 
selves,  and  a  desire  on  their  part  to  protect,  not  only  other 
members  of  their  own  families,  but  the  children  of  their 
neighbours,  that  we  can  hope  to  acquire  a  mastery  over  this 
disease.  Even  when  all  this  is  done,  in  order  that  we  may 
stamp  out  scarlet  fever,  we  must  have,  in  addition  to  the 
wards  for  undoubted  cases  of  the  disease,  a  very  much  larger 
provision  than  has  ever  been  thought  of  yet  for  doubtlul 
cases.  I  think  most  of  you  will  agree  with  me  that  it  is  to 
the  doubtful  cases  chiefly  that  the  spread  of  scarlet  1  ever  is 
due,  but  if  isolation  be  carried  out  more  thoroughly  in  the 
undoubted  cases,  and  the  spread  of  the  disease  absolutely 
prevented,  there  will  be  less  difficulty  in  tracing  back  the  in¬ 
fection  of  these  cases  to  the  doubtful  ones,  from  which  they 
have  often  sprung,  than  there  is  at  present,  when  the  disease 
in  all  its  forms  is  so  prevalent.  I  have  already  spoken  as  tc 
the  subject  of  return  cases,  and  how  they  might  be  almost,  11 
not  entirely,  prevented.  It  seems  to  me  that  it  is  no  less  the 
duty  of  the  authority  to  provide  ample  wards  for  conval¬ 
escents  than  to  supply  the  observation  wards  I  have  already 
spoken  of.  But  this  means  a  large  immediate  increase  in  our 
hospital  accommodation.  Once  we  acquire  something  like 
mastery  over  the  disease,  a  smaller  provision  would  probably 
suffice,  but  if  we  are  to  be  able  to  do  with  the  smaller  pi 0- 
vision  in  future,  we  must  have  the  larger  provision  now.  It  i 
maybe  allowed  to  repeat  what  I  have  years  ago  said  else 
where,  I  would  add  that  there  is  no  hospital  so  expensive  as 
one  too  small  for  the  needs  of  the  community. 
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Education. 

[Dr.  Cameron  then  proceeded  to  observe  that  it  would  be 
necessary  to  educate  die  educators,  to  teach  the  teachers. 
Every  teacher  in  an  infant  school  ought  to  be  able  to  recognize 
the  early  symptoms  of  the  commoner  infectious  diseases,  and 
should  have  authority  to  consult  a  medical  man  as  to  their 
real  nature.  The  visit  of  the  medical  man  to  the  infant  school 
ought  to  be  a  matter  of  common  routine.  It  should  take 
plape,  as  a  matter  of  course,  soon  after  the  assembly,  and  he 
should  see  those  children  whom  the  teacher  had  picked  out 
at  the  roll  call.  The  prompt  sending  home  of  suspicious 
oases  would  improve  rather  than  decrease  the  average  atten¬ 
dance  at  the  school.  He  continued  :] 

Improved  Disinfection. 

The  more  enlightened  public  opinion  would  also  assist 
in  insuring  more  complete  disinfection  of  infected  articles. 
It  has  been  already  hinted  that  some  of  the  so-called 
return  cases  may  be  due  to  the  setting  aside  of  articles 
infected  at  the  time  that  the  patient  is  removed.  One  con¬ 
spicuous  instance  occurs  to  me.  A  small  boy  had  a  doll  which 
he  was  allowed  to  nurse  in  the  interval  between  his  attack 
and  his  somewhat  prompt  removal  to  hospital.  After  his  re¬ 
turn  the  doll  was  brought  out  of  its  drawer,  and  his 
little  sister  helped  h>m  to  play  with  it,  and  a  few  days 
later  developed  scarlet  fever.  It  is  difficult  at  present  to 
get  the  public  to  understand  that  scarlet  fever  is  infectious 
from  the  very  moment  of  the  attack.  So  much  stress  has 
been  laid  upon  the  subject  of  desquamation  that  an  idea  has 
become  prevalent,  even  among  medical  men,  that  the  later 
stages  of  scarlet  fever  are  more  infective  than  the  earlier 
ones.  It  is  possible  that  the  convalescent  may  be  more  fre¬ 
quently  the  cause  of  infection;  but  the  exposure  of  a 
susceptible  person  to  contact  with  him  is  less  likely  to  cause 
the  disease  than  a  similar  contact  for  a  like  time  with  a 
patiept  in  the  acute  stage  of  the  malady.  Sunday  clothes  are 
often  a  great  difficulty.  A  child  is  taken  slightly  ill  on  Satur¬ 
day  morning  ;  on  Monday  the  rash  comes  out  and  the  doctor 
is  sent  for  ;  but  the  Sunday  clothes  of  the  rest  of  the  family 
are  not  disinfected,  unlees  specially  asked  for  by  the  officer 
in  charge.  The  mother  tells  ,  him,  of  course,  that  the  rest  of 
the  family  were  never  in  contact  with  the  child,  and  that  the 
clothes  they  wore  were  never  in  the  room  with  him,  all  of 
which  she  believes  to  be  true,  but  she  forgets. 

Inquiry  Necessary. 

I  have  already  stated  my  belief  that  in  a  certain  number  of 
cases  the  convalescent  is  himself  the  source  of  the  infection. 
This  matter  is  so  important  as  influencing  our  action,  and 
■even  the  very  continuance  of  the  practice  of  isolation,  that  it 
cannot  be  passed  over  as  indifferent.  It  has  been  already 
hinted  how  such  cases  can  be  almost  entirely  prevented ;  but 
the  matter  is  too  important  to  be  left  to  individual  opinion, 
and  I  venture  to  suggest  that  this  is  one  of  those  points  on 
which  with  advantage  we  might  appoint  a  small  committee  to 
consider  the  evidence  already  accumulated,  and  if  necessary 
to  procure  from  our  colleagues  throughout  the  country  further 
information  on  the  subject.  It  is  true  that  the  London 
County  Council  has  done  something  in  this  way ;  that  the 
College  of  Physicians  has  been  asked  to  make  suggestions ; 
and  that  the  medical  staff  of  the  Local  Government  Board 
have  been  carrying  out  bacteriological  investigation  upon 
this  subject  of  return  cases.  In  our  own  society  the  pros 
and  cons  have  been  very  carefully  gone  into,  and  I  suggest  to 
you  whether  the  time  has  not  now  arrived  when  you  might, 
as  a  society,  investigate  the  whole  question,  asking  a  small 
committee  of  our  members  to  undertake  the  collation  and 
consideration  of  the  facts.  Much  of  the  improvement  that 
we  may  expect  to  see  in  the  course  of  the  next  twenty-five 
years  will  dep’end  upon  our  grappling  thoroughly  with  the 
•subject  of  infectious  disease,  and  if  it  shall  be  proved  upon 
unmistakable  evidence  that  fever  hospitals  properly  con¬ 
ducted  promote,  instead  of  diminish,  tne  amount  of  infec¬ 
tion,  it  will  be  our  duty  as  medical  officers  of  health  to  recom¬ 
mend  their  disuse.  On  the  other  hand,  if  it  can  be  shown 
that  there  are  means  whereby  these  accidents  can  be  reduced 
to  a  vanishing  point,  and  diseases  like  scarlet  fever  postponed 
to  a  more  resisting  period  of  life,  if  not  absolutely  prevented, 
it  will  be  our  du’y  to  see  that  the  necessary  measures  are 
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pressed  upon  the  authorities  whom  we  advise.  The  over¬ 
crowding  of  hospitals  no  cne  will  defend.  The  difficulty 
which  most  of  us  experience  is  to  get  our  corporations  tc 
understand  that  the  large  amount  of  air  space  that  we  ask  foi 
our  patients  is  absolutely  necessary,  and  that  the  frequem 
cleansing  of  infected  wards,  which  some  of  us  have  been  ic 
the  habit  of  demanding,  is  not  a  useless  expenditure  0 
money. 

Fresh  Air. 

Amongst  the  conditions  making  for  a  lessening  of  the 
death-rate  in  the  future  was  the  trend  of  public  opinion  ir 
favour  of  fresh  air.  The  policy  of  the  open  window  was 
applicable  to  other  diseases  than  consumption,  but  the  ai 
admitted  ought  to  be  fresh,  and  the  rapid  removal  of  wastes 
and  the  prevention  of  foul  effluvia  from  our  sewers  were 
necessary  corollaries. 

New  Legislation. 

Some  new  legislation  was  needed,  especially  that  providing 
for  a  more  frequent  census,  but  much  might  be  done  by  the 
enforcement  of  powers  already  possessed  by  sanitary  authori 
ties.  “  It  was  probable,”  he  said  in  conclusion,  “  that  before 
many  years  have  passed  the  Local  Government  Board  will 
have  extended  the  length  of  time  for  borrowing  money  tc 
corporations  building  houses  for  the  working  class.  Is  there 
any  reason  why,  with  proper  safeguards,  cheap  money  should 
not  also  be  lent  to  builders  for  the  same  purpose?  Is  then 
any  reason  why  some  remission  of  rates — say  for  five  years,  at 
in  France — should  not  be  made  by  the  municipality  to  owners 
of  property  built  to  supply  the  necessary  wants  of  the  poorer 
classes  ?  It  is  the  industry  of  our  masses  that  has  made  it 
possible  for  corporations  to  borrow  at  cheap  rates.  Is  there 
any  reason  why  this  privilege,  which  their  industry  hat 
earned,  should  not  in  some  such  way  be  turned  to  theii 
advantage  ?  ” 


The  Annual  Dinner  of  the  Incorporated  Society  oi 
Medical  Officers  of  Health. 

The  members  of  the  Incorporated  Society  of  Medical  Officers 
of  Health  held  their  annual  banquet  on  October  10th  at  the 
Hotel  Russell,  London,  under  the  chairmanship  of  the  Presi¬ 
dent,  Dr.  J.  Spottiswoode  Cameron. 

After  the  toast  of  “  The  King  and  the  Royal  Family ’’had 
been  duly  honoured,  Sir  James  Crichton- Browne  proposed 
“  The  Society  of  Medical  Officers  of  Health.”  He  said  that  he 
remembered  a  letter  appearing  in  the  Times  a  few  weeks  age 
from  a  presumably  intelligent  individual  criticising  that  re 
markable  book  by  Mr.  Rowntree  which  had  caused  such  a 
fluttering  in  the  owleries  of  the  dismal  science.  The  writer! 
of  the  letter  stated  that  the  ill  health  of  the  people  when  not 
due  to  intemperate  habits  was  due  to  the  act  of  God.  The 
owners  of  slum  property,  of  dark  and  dismal  overcrowded 
dwellings,  of  squalid  courts,  and  insanitary  alleys 
would  welcome  that  new  theology.  The  Incorporated 
Society  of  Medical  Officers  of  Health  was  a  protest 
against  that  attempted  resuscitation  of  such  doctrines.  It 
proclaimed  that  the  ill-health  of  the  people  and  to  a  large 
extent  their  intemperate  habits  were  the  inevitable  outcome 
of  the  unwholesome  conditions  of  life  in  which  they  existed, 
and  it  recognized  the  act  of  God  in  the  revolt  that  was  pro¬ 
ceeding  against  dirt,  stupidity,  and  the  supineness  of  the 
past.  He  noticed  that  a  Church  Sanitary  Association  had 
been  formed,  and  he  hoped  that  many  pulpits  hitherto  mere 
jets  for  theological  gas  might  be  converted  into  fountains  of 
hygienic  wisdom. 

Dr.  Louis  C.  Parkes,  replying  to  the  toast,  referred  to  the 
recent  epidemic  of  small-pox  in  the  metropolis,  and  said  that 
the  public  ought  to  know  that  former  epidemics  of  that 
disease  used  to  last  two  years,  whilst  the  present  one 
was  stopped  in  a  year.  The  Society  should  advocate  com¬ 
pulsory  revaccination  at  school  age,  and  the  medical  pro¬ 
fession  should  press  that  on  the  Government  as  an  amend¬ 
ment  to  the  Act  of  1898,  which  would  expire  in  January. 

I9°4-  *  •_ 

Dr.  Lockhart  E.  W.  Stephens  also  acknowledged  the 
toast. 

Dr.  Shirley  Murphy  proposed  “  The  Visitors,”  which  was 
responded  to  by  Sir  William  Broadrknt,  Dr.  Clifford 
Allbutt,  Mr.  Butlin,  Dr.  Tatham,  ani  Pro'eso:  Sims: 
Woodhead. 
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Dr.  A.  Wynter  Blytii  submitted  the  toast  of  ‘‘The  Officers 
'  the  Society,”  which  was  acknowledged  by  Dr.  Kenwood, 
r.  Millson,  and  Dr.  Allan. 


he  west  riding  county  council  asylum 
for  the  reception  oe  paying  patients. 

Objects. 

he  Lunacy  Act  of  1S90  gave  power  to  local  governing  bodies 
)  provide  asylums  for  middle-class  patients  who  should 
ntirely  or  partially  pay  the  cost  of  their  maintenance,  the 
alance,  if  any,  being  charged  upon  the  rates.  County 
ouncils  and  other  local  bodies  have,  however,  been  slow  to 
love  in  the  matter.  The  numerous  excellent  private  asylums 
hat  exist  sufficiently  provide  for  the  wealthy,  and  the  many 
irge  and  splendidly-appointed  institutions  belonging  to  the 
arious  county  councils,  make  the  lot  of  the  pauper  lunatic 
s  little  distressing  as  it  is  possible  for  it  to  be,  but  the 
aiddle-class  patients,  whose  relatives  were  willing  and  able 
0  pay  £1  or  £2  a  week,  have  had  in  most  cases  either  to 
pply  to  rate-supported  institutions  or  have  suffered  im- 
ioverishment  in  paying  the  necessarily  high  fees  charged  by 
irivate  asylum  managers.  In  some  of  the  county  council 
isylums  a  certain  number  of  beds  have  been  appropriated  to 
laying  patients  when  the  demand  upon  the  space  by  the 
>auper  lunatics  who  had  to  be  admitted  allowed  of  it. 

This  has,  however,  always  been  an  uncertain  quantity,  and 
it  least  in  the  West  Riding  of  Yorkshire  the  available  beds 
lave  not  been  sufficient  to  satisfy  more  than  a  tithe  of  the 
ipplications  that  have  been  received.  At  the  same  time  the 
provision  of  further  accommodation  for  pauper  lunatics  has 
oeen  an  imperative  necessity.  The  council  therefore  decided 
So  erect  two  new  asylums  of  moderate  size,  one  to  be 
reserved  for  paupers  and  the  other  for  patients  whose  friends 
were  able  to  pay  for  their  treatment. 

Opening  Ceremonies. 

The  paying  institution  has  been  built  at  Scalebor  Park, 
Burley-in-Wharfedale,  and  was  opened  last  week.  The  .open¬ 
ing  was  attended  by  some  ceremony,  and  after  the  inevitable 
luncheon  interesting  speeches  were  made  by  Sir  James 
Crichton-Browne,  Professor  Clifford  Allbutt,  Dr.  Needham, 
Dr.  Major,  Colonel  Stanhope,  Mr.  Milnes  Gaskell  and  others. 
Sir  James  Crichton-Browne  described  with  his  customary 
felicity  the  chief  changes  that  had  occurred  in  asylum  man- 
agement  during  the  last  century.  Professor  Allbutt  and  IJi. 
Needham  urged  that  the  charges  should  not  be  fixed  at  too 
high  a  figure,  so  that  people  might  be  encouraged  to  place 
themselves  under  asylum  treatment  in  the  earliest  stages  oi 
their  mental  disorders  ;  thus  in  many  cases  the  development 
of  the  disease  might  be  arrested  before  it  had  reached  the 

certifying  stage.  .  _  ,  ,, 

The  Asylum’s  committee  has  for  the  present  fixed  the 
lowest  rate  at  which  patients  will  be  admitted  at  twenty- five 
shillings  a  week,  but  it  is  not  improbable  that  this  writ  later 
on  be  reduced  to  twenty  or  even  fiiteen  shillings, 
and  even  now  the  committee  reserves  to  itself  the 
right  of  lowering  the  charge  under  special  circumstances, 
in  a  limited  number  of  cases.  Patients  at  twenty- five 
shillings  a  week  will  occupy  small  conjoint  dormitories 
and  day  rooms,  whilst  those  who  pay  two  pounds 
a  week  are.  if  the  cases  are  themselves  suitable,  to  have 
separate  bedrooms ;  for  those  who  are  able  to  atiord  higher 
charges  still  separate  sitting  rooms  will  be  provided. 


Description  of  the  Building. 

Scalebor  Park  is  beautifully  situated,  almost  on  the  edge  ot 
he  moor  and  within  a  few  miles  of  llkley  and  Bolton  Abbey 
on  the  one  hand,  and  on  the  other  within  driving  distance^  ot 
Bradford,  Leeds,  and  most  of  the  other  large  towns  of  the 
West  Riding.  The  grounds  occupy  120  acres,  there  is  an  ex¬ 
cellent  water  supply,  and  the  drainage  is  as  perfect  as  modern 
sanitary  knowledge  can  make  it.  The  buildings  have  been 
designed  by  Mr.  Vickers  Edwards,  the  architect  to  the 
Council,  and  consist  of  a  central  administrative  portion,  am 
on  each  side  a  pair  of  blocks  for  male  and  female  patients 
respectively.  Each  pair  consists  of  two  blocks,  one  being  for 
those  who  are  sick  or  infirm  as  well  as  insane,  and  the  other  or 


those  who  are  suffering  from  mental  disease  on'y.  Each  block 
has  accommodation  for  about  fifty  patients,  and  they  are  all 
in  direct  connexion  with  the  administrative  block  by  conserva¬ 
tory  corridors.  A  complete  telephonic  service  has  also  been 
fitted  up  throughout  the  building.  The  institution  has  its 
own  electric  installation  and  the  electric  light  is  used  through¬ 
out.  The  heating  is  by  low  pressure  steam  radiators  with 
vacuum  return  and  by  open  fireplaces. 

The  administrative  block  consists  of  an  entrance  wing,  con¬ 
taining  on  the  ground  floor  the  Senior  Medical  Officer’s  office 
and  waiting  room,  offices  and  mess  for  the  assistant  medical 
officers,  dispensary,  porters’  room  and  lavatories.  On  the 
upper  floor  of  the  entrance  room  is  a  board  room  and  the  Assis¬ 
tant  Medical  Officer’s  sitting  and  bedrooms.  The  mam  por¬ 
tion  of  the  administrative  block  contains  a  large  recreation 
hall  with  a  stage  and  a  musicians’  gallery,  small  dining  rooms 
for  male  and  female  patients,  one  on  either  side,  nurses  and- 
attendants’  mess  rooms,  steward’s  and  clerks  rooms,  kitcnen^ 
scullery  a  series  of  store  rooms  and  distributing  rooms,  and 
male  and  female  patients’  receiving  rooms.  The  kitchen  is 
placed  in  the  centre  of  the  block,  and  is,  therefore,  accessible 
from  either  side  without  the  need  of  passing  from  one  block 
to  another.  The  kitchen  and  recreation  room  both  extend  to 
the  whole  height  of  the  building  and  are  lighted  by  skylights,  . 
but  over  the  side  rooms  there  are  single  bedrooms  for  patients. 

In  the  basement,  under  the  acute  blocks  on  either  side,  are  re- 
creation  rooms  for  constant  use,  on  the  male  side  smoking, 
reading,  and  billiard  rooms,  and  on  the  female  side  sitting 
rooms.  On  both  the  male  and  female  sides,  the  ground  floor 
of  the  hospital  block  contains  small  day-room  dormitories 
for  five  beds,  day  rooms,  a  conservatory  day  room  and  a  dining 
room,  together  with  a  number  of  single  bedrooms,  ward  scul¬ 
lery,  bathrooms,  nurses’,  and  attendants’  rooms,  etc.  On  the 
first  floor  there  is  accommodation  for  the  more  select  class  of 
patients,  there  being  a  series  of  small  rooms  for  those  requir- 
fng  separate  sitting  rooms.  Altogether,  in  each  block  there 
are  twenty-four  separate  bedrooms  for  those  who  on  the  one 
hand,  can  afford  to  pay  for  them,  and,  on  the  other,  are  able 
to  sleep  alone.  There  is  one  padded  room  to  each  block.  Ihe 
acute  blocks  only  differ  from  the  hospital  blocks  in  having 
more  sitting  room  and  less  dormitory  accommodation. 

In  addition  to  the  central  recreation  hall,  which  is  common 
to  all,  there  are  also  large  recreation  rooms  on  either  side,  and 
cosy  recesses  in  the  corridors  are  also  provided  Ihe  lava¬ 
tories  are  all  tiled,  and  the  day  rooms  for  bad  cases  are  pro¬ 
vided  with  terraza  pavement  so  that  they  can  be  kept  clean 
and  free  from  smell.  The  medical  superintendent  s  house  is 
detached,  and  it  is  interesting  to  note  that,  though  it  has 
been  the  custom  in  Scotland  for  at  least  fiity  years  to  liaye 
the  medical  superintendent’s  house  separate  from  the  main, 
building,  this  has  only  recently  been  permitted  in  England* 
and  this  institution  is  one  of  the  first  in  which  the  arrange¬ 
ment  has  been  carried  out.  Any  ext.ensn  n  of  the  asylum  that 
may  become  necessary  is  to  be  in  the  form  of  villa  residences. 
The  furnishing  and  decorations  have  been  designed  with  the 
definite  object  of  making  the  place  as  little  like  an  asylum  as 
possible.  The  windows  are  not  even  provided  with  shutters. 

It  is  intended  that  there  shall  be  close  personal  supervision 
of  the  patients,  and  arrangements  have  Ken  made  for  a large 
number  of  nurses  and  attendants  relatively  to  the  number  of 
patients,  so  that  there  may  be  at  least  one  attendant  to  every 
four  or  five  patients.  In  every  case  where  a  Pa'ien^ 
constant  personal  attention  this  will  be  provided.  The  same 
idea  is  carried  out  in  the  grounds,  there  being  nowhere  any 
fencing  that  cannot  be  readily  climbed  over.  In  the  build¬ 
ings  the  provision  of  numerous  small  dining  rooms  w  ill,: it  s 
hoped  make  it  easy  to  have  a  more  varied  dietary  than  is 
possible  where  largb  numbers  of  patients  dine  in  common 
Although  owned  and  administered  by  a  public  body,  ^eful 
regulations  have  been  made  to  prevent  the  P^s;hility  of  there 
being  any  more  publicity  in  connexion  with  the  ins 
than  would  be  the  case  in  a  private  a«y'um  The  cm  y 

records  that  will  come  before  the  3  has  been 

financial  statements.  The  total  cost  of  the  building  has  Deen 

abThe  Mefficffi' Superintendent,  Dr.  Gi’mouv,  who  previously 

Institute,  iwr.es  1  as  hrowg 


was  at  the  Erienion  noyai  -  ,  d 

himself  with  the  greatest  enthusiasm  n  to  his  new  wc  rk,  and 
is  sure  to  make  the  scheme  a  success.  Many  of  the  above 
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details  have  been  kindly  furnished  by  him,  and  during  the 
past  week  lie  lias  devoted  two  afternoons  to  showing  the  medi- 
cal  men  of  the  district  round  the  asylum. 


OPENING  OF  THE  "WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 


ST.  MARY'S  HOSPITAL  ANNUAL  DINNER. 

Presentation  to  Mr.  Edmund  Owen. 

The  annual  dinner  of  St.  Mary’s  Hospital  Medical  School  was 
held  at  the  Hotel  M6tropole  on  October  3rd.  It  was  made  the 
occasion  of  the  presentation  to  Mr.  Edmund  Owen  of  the 
testimonial  from  past  and  present  students  to  which  about 
400  had  subscribed.  The  testimonial  took  the  form  of  antique 
silver  plate,  and  jewellery  for  Mrs.  Owen  and  daughters, 
together  with  a  handsomely  illuminated  album  containing 
an  address  and  the  names  of  the  subscribers. 

About  220  sat  down  to  dinner,  and  the  Chairman,  Mr. 
Edmund  Owen,  was  supported  by,  among  others,  Sir  William 
Rroadbent,  Sir  Anderson  Critchett,  Mr.  Page,  Dr.  Lees,  Sir 
Alfred  Cooper,  Dr.  Franklin  Parsons,  Mr.  Malcolm  Morris, 
Dr.  H.  A.  Caley  (Dean),  Dr.  Phillips,  Mr.  Lane  (Hon.  Sec.  of 
BA  Danford  Thomas,  Major  G.  E.  Hale, 

R.A.M.C  ,  Major  A.  R.  S.  Anderson,  I.M.S. 

The  loyal  toasts  were  proposed  by  the  Chairman  and  duly 
honoured.  Mr.  Herbert  Page  then  gave  the  toast  of  “Past 
"resent  Students.”  In  the  course  of  his  remarks  he  said 
that  past  and  present  students  were  the  life  blood  of  the 
hospitals  corporate  existence.  The  prestige  built  up  by  St. 
Mai y  s  in  the  last  fifty  years  was  wonderful  indeed,  and  in  the 
loyalty  and  devotion  of  past  students  in  all  parts  of  the 
world  they  had  a  priceless  possession.  The  task  of  to-dav 
was  by  emulating  their  physical  and  mental  powers  to  hand 
on  that  prestige  undiminished.  The  toast  was  responded  to 
by  Dr.  Franklin  Parsons  and  Major  Hale,  R.A.M.C.  D  S  O 
representing  Past  Students,  and  Mr.  M.  F.  Kelly  for  the 
Present  Students. 

„,Sir  BroadbenL  in  the  unavoidable  absence  of  Dr 

•Vwv6’  •»  en  ros9’  amid  loud  cheering,  to  present  Mr.  Owen 
with  the  illuminated  album  containing  the  names  of  the  sub¬ 
scribers  to  the  testimonial.  He  said  that  though  it  contained 
400  names  it  was  a  poor  representation  of  the  affection  and 
admiration  all  felt  for  ms  old  friend  the  Chairman.  He  could 
experience  that  nothing  could  compensate  a  man 
fuily  for  being  cut  oil  from  the  scene  of  his  labours.  Their 
first  thought  of  Owen  was  his  character— straight,  upright 
strong.  He  knew  no  better  representative  of  professional 
honesty  and  sincerity.  Another  admirable  feature  was  his 
unspai mg  display  and  criticism  of  his  own  mistakes.  Next 

thfn^1  C  n*’  a  eit’  ain^  PromPt-  They  could  not  fail  to 
1  m  hLS  humour— his  brilliant  and  witty  speeches,  in 
which  his  best  friends  failed  to  escape.  All  these  gifts  and 
energies  had  been  devoted  to  the  service  of  the  hospital  and 
the  teaching  of  its  students,  it  was  in  teaching  that  lie  shone 

different cast h  C°Uld  be  7  ^“Pathy  with  minds  of 
different  cast.  Much  more  might  be  said.  They  were  all 

Sh  nVhat  hAs  term  of  office  on  thp  active  staff  had  ex¬ 
pired,  and  it  gave  them  immense  satisfaction  to  present  that 

SSf  tl  Sir  AllHlT  tJ?en  handed  Mr.  Owen  the  album 
g  ie  &ubscnber&  names,  amidst  a  scene  of  un¬ 
bounded  enthusiasm. 

Mr.  Owen,  whose  rising  was  the  occasion  for  renewed  and 
prolonged  cheers,  said  that  it  was  impossible  adequately  to 
convey  his  gratitude  for  Sir  William  Broadbent's  kind  words 
ror  his  great  reception,  and  this  magnificent  testimonial.  He 
must  confess  himself  a  bankrupt  in  words,  and  could  only 
say,  I  thank  you,  I  thank  you.”  It  was  more  than  he 

tried1  todH r*  u6  d\uuntclaim  t0  have  done  his  duty  but  behad 
9°  ithout  arrogance,  in  one  little  respect  he 

could  claim  to  have  done  it— in  punctuality,  not  much  and 
yet  a  good  deal.  When  he  had  made  an  appointment  with 
house  surgeon,  dresser,  or  hospital  patient,  he  had  held  it  as 
sacred  as  if  it  had  been  with  the  Archbishop  of  Canterbury 
and  he  had  always  kept  it  even  at  the  expense  of  his  private 
interest  or  personal  convenience.  Mr.  Owen  then  indulged 
a  a  spirited  reply  to  the  hospital  Gazette  provoked  by  the 


reference  in  his  “  obituary  leader”  to  his  constant  teaching  of 
the  pathology  of  “  granulation  tissue.”  Some  foundation  was 
necessary  for  pathology,  and  granulation  tissue  was  capable 
of  great  development.  The  students  who  clamoured  for  more 
advanced  things  without  knowing  the  foundations  of  p  ith 
ology  reminded  him  of  the  infant  who  rejected  the 
sterilized  milk  and  cried  for  the  bottle  “same  as  father 
drinks  out  of.”  Granulation  tissue  was  an  excellent 
thing  for  “  an  infant  crying  in  the  night.” 

Before  sitting  down  he  proposed  the  toast,  “Prosperity  to 
St.  Mary  s  Hospital  Medical  School,”  coupled  with  the  name 
of  the  Dean  (Dr.  Caley).  He  likened  the  staff  to  the  crew  of  a 
boat,  allotting  them  their  places  with  much  humour.  He 
said  they  must  row  hard  to  prevent  being  bumped  by  the 
crews  of  other  schools,  metropolitan  and  provincial.  There 
was  a  crowd  of  past  students  and  veterans  watching  on  the 
bank,  such  as  Broadbent,  Critchett,  Field,  and  Malcolm 
Morris,  who  had  just  joined  them,  and  who,  like  the  others 
had  been  an  indefatigable  worker  and  teacher. 

,  TJ?e  D.9,an,  (Dr-  Caley),  in  replying  on  behalf  of  the  teaching 
stall,  said  that  his  position  was  a  difficult  one.  All  that  they 
could  think  and  feel  of  St.  Mary’s  was  personified  in  the 
chair.  He  was  called  upon  to  reply  officially,  but  he  would 
not  follow  precedent  in  giving  a  summary  of  the  year’s  work 
He  was  bound,  however,  to  mention  that  during  the  year  no 
fewer  than  nine  St.  Mary’s  men  had  been  elected  to  important 
staff  appointments  in  London  and  the  provinces,  and  that 
this  year  the  competition  for  the  entrance  scholarships  was 
more  than  usually  keen.  Taking  up  Mr.  Owen’s  simile,  St. 
Mary’s  was  not  the  only  school  in  danger  of  being  bumped; 
it  seemed  as  if  all  the  schools  were  in  a  similar  position,  since 
none  dealt  with  the  same  numbers  as  they  did  ten  years  ago. 
Looking  forward,  he  would  only  say  that  important  develop¬ 
ments  were  impending  in  connexion  with  the  medical  school; 
with  the  completion  of  the  new  wing  in  two  or  three  years 
the  hospital  would  be  larger,  better  equipped,  and  lie  believed 
more  efficiently  administered  than  ever.  Their  firm  resolve 
was  to  do  their  best  to  follow  in  the  footsteps  of  their  dis¬ 
tinguished  leaders,  who,  like  the  Chairman,  had  done  so 
much  for  the  medical  school. 


OWENS  COLLEGE,  MANCHESTER. 

Professor  Stirling  on  “The  Noble  and  the  Ideal 
in  Medicine.” 

In  opening  the  class  of  Physiology,  Professor  Stirling  devoted 
part  of  his  lecture  to  the  noble  and  the  ideal  in  medicine.  In 
speaking  of  the  ancient  office  of  Lord  Rector  in  the  Scottish 
universities,  Dr.  Stirling  quoted  the  words  of  the  late  Duke 
of  Argyll  addressed  to  the  medical  students  of  the  University 
of  Glasgow  when  his  Grace  was  elected  Lord  Rector  in  1855 . 

I  cannot  express  for  you  a  better  wish  than  that  you  should 
all  rise  to  the  true  dignity  of  that  great  profession  which  you 
have  chosen.  I  know  none  which  combines  so  closely  together 
so  many  of  the  noblest  sources  of  the  purest  pleasure — the 
pleasure  of  doing  practical  good,  the  ennobling  influence  of 
tb.®,Pursuit  human  knowledge,  and  the  influence,  perhaps 
still  more  ennobling,  of  the  consciousness  of  human  ignorance 
and  of  human  weakness.  On  your  power  of  doing  practical 
gi°Mi  d  need  n°t  dwell.  It  will  be  your  duty,  as  far  as  your 
skill  extends,  to  assuage  suffering  and  preserve  life.  As 
regards  the  pursuit  of  speculative  knowledge,  I  have  long 
thought  that  some  of  the  noblest  discoveries  of  modern 
science,  some  of  the  most  elevating  views  opened  in  the 
progress  of  physical  research,  have  been  developed  in  studies 
connected  with  your  profession,  especially  in  the  science  of 
comparative  anatomy.  I  know  no  vision  in  the  poetry  of 
ancient  or  modern  times  more  wonderful  than  that  which 
tins  science  has  revealed  to  us  the  vision  of  the  human  form, 
that  form  so  lull  of  spiritual  meaning,  seen  as  the  end  to 
winch  the  vertebrate  type  was  being  gradually  built  up  and 
led,  through  the  long  vista  of  unfolding  ages  and  amidst  the 
wreck  of  preparatory  worlds  !  And  then,  if  you  should  ever 
be  tempted  by  such  discoveries,  which  seem  to  open,  as  it 
were,  a  door  through  which  you  may  get  a  glimpse  into  some 
part  oi  the  working  plans  of  the  great-  Creator — if  you  should 
ever  be  tempted  by  these  discoveries  to  set  too  high  a  value 
on  those  analogical  and  analytical  powers  of  reasoning  by  the 
exercise  of  which  you  have  attained  them,  surely,  on  the 
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ier  hand,  you  are  constantly  brought  face  to  face  with 
>ts  which  must  make  you  humble.  You  are  called  upon 
deal  with  the  mysterious  phenomena  of  life,  and  the 
enomena,  still  more  mysterious,  of  death!  And  how 
en  when  you  have  exhausted  all  your  skill,  will  you 
ve '  to  exclaim  over  the  remains  of  those  whom  no 
orts  of  yours  could  preserve  in  life:  ‘Unless  the  Lord 
ep  the  city,  the  watchman  waketh  but  in  vain!’” 
ich  being  the  high  ideal  set  before  medical  students,  it  is 
eumbent  on  all  to  see  that  any  one  desiring  to  enter  its 
nks  should,  in  addition  to  acquiring  the  necessary  technical 
struction  to  pursue  their  profession,  possess  those  qualities 
at  are  summed  up  in  the  word  “  gentleman.”  Mere  know- 
jge  or  purely  professional  attainments  are  not  sufficient ; 
her  qualities  of  the  heart  are  necessary— he  must  be  not 
ilv  a  gentleman  in  manners,  but  also  a  man  of  tender  feeling 
id  sympathetic  withal.  John  Gregory,  Professor  of  Medicine 
Edinburgh,  in  his  Observations  on  the  Duties  and  Offices 
a  Physician,  first  published  in  1770,  but  republished  in  a 
ore  correct  form  by  the  author  in  1772,  drew  the  fine  word- 
cture  of  a  physician  :  “The  true  dignity  of  physic  is  to  be 
aintained  by  the  superior  learning  and  abilities  of  those 
ho  profess  it,  by  the  liberal  sentiments  of  gentlemen,  and 
1  that  openness  and  candour  which  disdain  all  artifice, 
hich  invite  a  free  inquiry,  and  which  by  this  means  boldly 
d  defiance  to  all  that  illiberal  ridicule  and  abuse  which 
edicine  has  been  so  much  exposed  to.”  He  himself 
,  his  deportment  bore  an  exact  resembance  to  the 
ortrait  which  he  draws.  Mr.  Bettany  has  struck 
f  in  the  following  passage  the  wide  and  cosmo- 
olitan  sphere  of  the  duties  of  the  true  physician . 
The  profession  of  medicine,  having  for  its  end  the  common 
ood  of  mankind,  knows  nothing  of  national  enmities,  of 
olitical  strife,  of  sectarian  divisions.  Disease  and  pain  the 
)le  conditions  of  its  ministry,  it  is  disquieted  by  no  misgiv- 
lgs  about  the  justice  or  the  honesty  of  its  client  s  cause,  but 
ispenses  its  peculiar  benefits  without  stint  or  scruple  to  men 
f  every  country  or  party,  and  rank,  and  religion,  and  to  men 
f  no  religion  at  all.  And,  like  the  quality  of  mercy  of  which 
j  is  the  favourite  handmaid,  it  ‘  blesses  him  that  gives  and 
im  that  takes,’  rendering  continually  to  our  hearts  and 
nderstanding  the  most  impressive  lessons,  the  most  solemn 

warnings.”  ,  ,.  -  ,, 

Professor  Stirling  also  spoke  of  the  education  of  the 
hysician,  pointing  out  that  Horace  had  the  true  conception 
f  what  should  be  education— the  conception,  indeed,  carried 
y  the  very  meaning  of  the  word.  It  did  not  mean  putting 
omething  in  but  really  drawing  something  out.  Education 
hould  bring  out  the  natural  powers  and  good  culture 
trengthen  the  spirit.  Wherever  these  principles  were  want- 
ag  vice  contaminated  what  was  naturally  good.  , 

Finally.  Dr.  Stirling  referred  to  the  noble  words  of  byden- 
1am,  the  English  Hippocrates,  to  be  found  in  the  preface  to 
iydenham’s  works  by  Latham  :  “  That  whoever  took  up  medi- 
ine  should  seriously  consider  that  he  must  one  day  render 
,0  the  Supreme  Judge  an  account  of  the  lives  of  those  sick 
nen  who  had  been  entrusted  to  his  care.  Secondly,  that  ms 
skill  and  science  were  to  be  specially  directed  towards  the 
lonour  of  his  Maker  and  the  welfare  of  his  fellow  creatures  , 
ind,  thirdly,  that  it  was  no  mean  or  ignoble  animal  that  he 
lealt  with.  For  these  and  like  reasons  lie  must  render  aid  to 
lie  distressed  with  the  greater  care,  with  the  kindlier  spin  , 
ind  with  the  stronger  fellow-feeling.” 


THE  RETIREMENT  OF  THE  GENERAL 
SECRETARY. 

At  a  meeting  of  the  Birmingham  and  Midland  Counties 
Branch,  held  on  October  9th,  the  following  resolution,  pro¬ 
posed  by  Dr.  R.  Saundey,  seconded  by  Sir  James  lawyer, 

was  unanimously  carried  :  . 

That  this  meeting  of  the  Birmingham  and  Midland  Counties  Branch  oi 
the  British  Medical  Association  desires  to  place  on  record  its  warm 
appreciation  of  the  great  and  lengthened  services  rendered  to  the  Associa¬ 
tion  by  Mr  Francis  Fowke,  the  late  General  Secretary;  and  to  express 
great  regret  that  failing  health  should  have  compelled  him  to  resign  his 
appointment.  He  may  be  assured  that  he  carries  with  him  in  his  retire¬ 
ment  the  best  wishes  of  the  members  of  this  Branch,  with  which  he  has 

been  specially  connected  by  many  local  ties.  „ 

At  a  meeting  of  the  North  of  England  Branch  on  Octobei 
1st  the  President  moved: 

That  this  Branch  hears  with  regret  of  the  retirement  owing  to  lU-health 
of  Mr.  Francis  Fowke  from  the  General  Secretaryship  ot  the  Association 
and  desires  to  express  its  grateful  appreciation  of  lus  long  and  faithful 
services  to  the  Association.  It  also  trusts  that  a  period  of  well-earned 
rest  may  be  the  means  of  restoring  Mr.  Fowke’s  health. 

Dr.  J.  Murphy  seconded,  and  referred  to  his  intimate  know- 
ledse  of  Mr  Fowke’s  work.  He  said  that  Mr.  Fowke  s  one 
Mel  was  the  welfare  of  the  Association.  The  resolution  was 
carried  unanimously. 


ENTRANCE  SCHOLARSHIPS. 

he  following  entrance  scholarships  and  certificates  have 
een  awarded  in  connexion  with  the  opening  of  the  winter 
?ssion  : — King’s  College  (University  of  London)  :  Sambrooke 
ledical  Scholarships-H.  L.  Gauntlett,  £60,  R.  C.  raris, 
40;  Warneford  Entrance  Medical  Scholarship— E.  G.  Gaunt- 
;tt,  /7c.  Westminster  Hospital  Medical  School  .  P= 
cholarship  (no  guineas)  to  Mr.  J.  A.  Hicks ;;  First  Scholar- 
nip  in  Arts  (£60)  to  Mr.  J.  N.  Beadles;  National  Science 
cholarship  (£60)  to  Mr.  G.  G.  James  ;  Second  Scholarship  in 
,rts  (£40)  to  Mr.  A.  W.  Hayward;  Second  Science  >  cholar 
hip  (£40)  to  Mr.  G.  H.  Curtis. 


THE  SUPPLY  AND  PAYMENT  OF  “  LOCUM 
TENENTES.” 

Tocitm  Z  in  the  course  of  a  further  letter  on  this  subject, 
wX  in  "eplyto  Dr.  Holland  Wright  I  should  like  o  ask 
him  two  rather  pertinent  questions,  and  they  aie  tnese. 
FiSt,  how  does  h?  and  do  his  fellow  general  practRioners 
charge  their  patients  ?  Is  it  according  to  a  uniform  scale 
depending  entirely  on  time  engaged,  skill  employed,  and 
distance  travelled  whatever  the  means  and  position  of  the 

patient,  or  is  it  according  to  the  apparent  “Xlv^Therefore 
nf  the  natient  or  guardian?  It  needs  no  reply,  there 
what  is  “  sauce  for  the  goose”  should  also  be  “  sauce  f°r  the 
gander.”  They  would  not  like  to  have  fees  arranged  80  that 
they  were  compelled  to  send  in  a  bill  for  ^5°  for  a  case  0 
tvuhoid  fever  in  a  patient  who  could  not  afford  ^5,  01  ?nly 
t  Pa  millionaire  for  some  trifling  ailment  who  could  affoid  ^50 
a  visu!  They  Tike,  therefore,  to  charge  patients  on  a  principle 

that  is  not  only  most  to  their  interest  and  peace  of  min  , 

which  is  undoubtedly  morally  most  just  and  equitable  seeing 
that  diseases  come  providentially  upon  poor  and  rich  an  , 
and  mostly Through  no  moral  fault  of  their  own  ;  but  when  it 
is  proposed  to  make  them  share  their  ^ncome  with  Iockw,  or 
assistant  on  identically  the  same  principle  they  hold  up  then 
hands  in  indignation.  Secondly,  who  are  really  responsible 
for  the  demoralization  of  this  “destitute  class  of  men,  on 
w”om  nevertheless  they  all  rely  not  only  to.aet  as  snhst, lutes 
at  a  moment’s  notice,  but  also  to  learn  by  intuition  them" 
vellous  ins  and  outs  of  their  mostly  dark  surgeries,  with  filthy 
7ndeSnh?Jable  labels  and  utter  chaotic  disarrangement  of 
bottled standfng  often  one  behind  the  other  three  or  four 
deep  ?  ’  The  men  who  reward  them  so  niggardly  would  hn 
f  “Lore  to  their  interest  to  foster  a .daja ,ot , B^-reBpectM| 
and  reliable  men,  who  are  noton  the  staff  (•)  °f  anXi;/ 

hai^^  real^^ofe^fo^a^an^^horou^ly^re^ponMbl^  naedic^l 

a^the^own'hoamsTr'at^an Adjacent  ^rivat^club^^nd  which 
shaR  at  the  same  time  be  able  to  call  principals  to  book^by 
demanding  a  statement  of  income  etc  ^  mpan]  or  treache- 

XfytoSed0”  The  SSt\  sha?e,  in  my  opinion  ought  to 

oSfy  ‘the  dregs  and  he  wouU  * 
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“a»&SSedh»ah^teSSired  10  ^  be'orehand  af‘« 

Dr.  J.  W.  Rodgers  (Lancashire  County  Asylum,  Winwick 
,m?Sntgt0n)ritei:  i  COn9ider  Dr‘  Holland  Wright  extremely 
men  To  °fi  hard:'vorking  and  much-harrassed 

7-?  say^atthis  class  of  work  is  “  largely  a  refuge  for 

strong^  *  term  ml.  £+  ?Ut  lfc  “5dly>  inelegant,  and  a  much 
mentf  KSXt  fl  be, apphed  to  many  of  his  other  state¬ 
ments.  No  doubt  he  has  been  unfortunate  in  some  instances 
but  one  cannot  help  feeling  if  he  has  had  any  large fexperTence 
of  jocum  tenentes  that  to  describe  50  per  cent,  as  “inefficient  ” 

resnonsihip11^11!0’  UttfrlyTyide  of  t5ie  mark»  and  in  no  way  a 

fffm0.118  b  ei  •  statement.  It  cannot  be  denied  that  many  are 
lines  in  life,  but  the  vast  majority  are  either  young  men 
who  prefer  this  class  of  work  to  the  drudgery  of  assis  “nt 
slups  befoie  they  start  for  themselves,  or  men  irreproachable 

rwimtfcp  except  that  they  have  not  the  capita?  to  buy  a 

practice.  Perhaps  Dr.  Wright  takes  a  loose  view  of  what  he 


describes  a  “market 


se?nwhjch1uCsltffid  Ulie  dr<‘gs~the  only  circumstances0 tffiffl  can 
*£■ hwsLties  his  extravagant  adjectives. 

onanavem ?  pUrcll?seof  a  practice  which  has  returned 

iBUSiii 

must  be  a  mistake.  “  °Ur  aveiage  income  as  .£200  per  annum 
likeTosavn^/'uho  >riteS :  Fo-rJhe  information  of  “ Locum  Z  ”  I  should 

■MHaHWBR 

one-fourth  or  onf^?vmdnf 30  a  Teek  gfross’  and  out  01  that  sum  received 

a? 

patients  daily,  hesides  surfSr/wSdf  'yet’iUs'S  3¥en“thTir  e‘fht'Y 
man  gives  a  locum  more  than  liis  stipulated  fee  *  a  medlcal 


THE  PREVENTION  OF  MINERS’  PHTHISIS. 

WghOVctobereiint?  ^  folfe^g  telcgram,  dated  Johannes- 
Dmg,  uctober  noth,  from  Reuter  s  Telegram  Comnanv  The 

Chamber  of  Mines  is  desirous  of  taking  steps  to  ffiate  o? 
minimize  tlie  occurrence  of  pTir^p■rQ,  rihfiiioio  a  a 

tne  unamber  as  to  the  causes  of  the  disease  but 
the  general  assumption  is  that  it  is  chiefly  due  to  the 
inhalation  of  fine  dust  given  off  during  the  machine 
dulling  operations.  The  Chamber  offers  the  following  awards 

I'S  lref  b?st  Praetlcal  suggestions  and  devices&on  this 
subject:  1st  prize,  £500  and  a  gold  medal;  2nd  prize  /2,o 

obltddcsir£f°H  /n  SUggestin-  devices  for  attaining  the 

object  desired  the  following  points  are  to  be  specially  taken 

mu^a°hmldf^10Q  :-(t^  The  aPPlicaWlity  of  the  device  or  the 
apparatus  to  the  existmg  system  of  machine  drilling  •  (2)  the 
practical  demonsti-atmn  of  the  device  or  apparatus.  J 

he  cntmte  bef°re  “ak.iDg  fhe  final  award  of  the  prizes,  will 
c  it  1  tied  to  require  tests,  and  if  they  are  not  satisfied  with 
auy  proposed  device,  they’  mil  be  at  l.berty  to  reopen  the 
competition,  or  award  a  part  only  of  the  prizes 

DanffiedPh?etrhpnlCa0nnneXiHniWith  this  sul^ct  must  bo  accom- 
Sed  and  il  l’  models’  or  apparatus  of  the  devices  sug- 
^ested,  and  will  be  receivable  (1)  at  the  offices  of  the 

1 1 1 1  0  .lines,  Postbox  809,  Johannesburg,  up  to 


'OT.  13,  1902. 


February  1 5th  1903  ;  (2)  at  the  London  agents  of  the  Chamber 
Messrs.  Barsdorf  and  Co.,  Wool  Exchange,  Coleman  Street 
pi,*  ?P  fo 'January  1 5th,  1903  ;  (3)  at  the  Paris  agents  of  th, 
Chamber,  Compagnie  Framjaise  des  Mines  d’Or  et  del’Afrinn 
duSud,  20,  Rue  Taitbout,  up  to  January  15th,  1901  , 

The  judges  for  the  award  of  the  prizes  will  consist  of  tw, 
members  of  the  Transvaal  Medical  Society,  two  members  0 
the  Mine  Managers’  Association  of  the  Witwatersrand 
n?df)^  wTm?erS  MechanicM  Engineers’  Associate 

of  the  V\  ltwatersrand,  together  with  three  consulting  minim 
engineers  to  be  selected  by  the  Transvaal  Chamber  of  Mines 
a?-  ™  Practlcal  rock-drill  miners  to  be  selected  bv  thJ 

Mine  Managers’  Association.  The  decision  of  the  maiorih 
is  to  be  final.  • 


THE  MEDICAL  PROFESSION  IN  RELATION  T( 

THE  ARMY. 


Sir  }\  illiam  Taylor  (Director-General  of  the  Army  Medie^ 
Service)  delivered  before  the  University  College  Medics 
Society  at  I  niversity  College,  London,  on  October  icth  a' 
address  on  the  Medical  Profession  in  Relation  to  the  Army. 

He  said  that  the  time  had  come  when  the  medical  profession 
must  acknowledge  its  responsibilities  towards  the  armies  0 
the  empire,  and  must  accept  and  assume  those 
ponsibilities. 


res 


The  Civil  Profession  and  the  Army. 

It  behoved  every  Briton  who  was  a  member  of  the  medica 
profession  to  give,  not  words  of  advice,  but  deeds  to  the  ser 
vice  of  their  country ;  for  an  army  without  an  efficient  medi 
cal  service,  opposed  to  one  with  a  perfect  medical  organization 
must  be  placed  at  a  great  disadvantage,  a  disadvantage 
which  might  lead  even  to  destruction.  Their  first  im¬ 
portant  consideration  was  of  what  should  the  Army  Medical 
service  of  this  empire  consist  ?  Most  assuredly  not  of  a 
nandful  of  those  members  of  the  medical  profession  who  de¬ 
voted  themselves  in  peace  time  exclusively  to  the  medical 
problems  of  war,  for  a  very  short  sum  in  arithmetic 
would  show  that  the  strength  of  the  medical  service 
f  «*««"  army  fell  fer  short  of  the  medical  requirements 
of  the  total  number  of  the  armed  forces  of  the  empire.  The 
medical  service  of  the  army  possessed  a  reserve  for  war  of  per¬ 
sonnel  ready  trained  in  every  professional  requirement.  This 
was  a  special  advantage  of  the  greatest  importance,  but  there 
was  a  disadvantage  in  connexion  with  it.  The  numbers  of  medi¬ 
cal  men  who  studied  in  time  of  peace  the  problems  that  would 
have  to  be. considered  in  time  of  war  was  comparatively  small. 

.1.  were  meumbent  on  the  medical  profession  to  take  part  in 
military  medical  organization  it  was  of  the  utmost  importance 
that,  at  the  very  outset,  its  members  should  have  a  clear  idea 
of  the  ends  which  it  endeavoured  to  secure.  The  duties 
which  devolved  upon  the  military  medical  officer  were  of 
two  kinds.  They  might  be  described  as  tactical  and 
Humanitarian.  These  two  functions  were  so  closely  inter¬ 
woven,  they  so  largely  overlapped  each  other,  that  it 
fijfifeiife  to  consider  them  apart.  The  responsi¬ 
bility  for  the  maintenance  of  the  physical  condition 
of  an  army  whether  in  peace  or  war  was  shared 
by  the  military  and  medical  officer  alike.  The 
removai  of  all  non-efficients,  temporarily  or  permanently, 
and  their  restoration  to  the  fighting  ranks  were  duties 
wmch  devolved  solely  upon  the  medical  officer.  This 
constituted  the  business  of  military  medical  adminis¬ 
tration,  and  it  was  the  importance  of  the  perform¬ 
ance  of  these  functions  that  was  so  rapidly  being 
recognized  by  great  military  commanders.  The  maintenance 
of  the  standard  of  physical  fitness  in  the  army  required 
acquaintance  with  the  climatic  conditions  under  which  the 
soldier  was  placed,  the  factors  which  determined  the  in¬ 
cidence  of  disease  in  armies,  the  study  of  diseases  incidental 
to  military  service,  and  the  study,  not  only  of  those  condi¬ 
tions  which  were  liable  to  affect  the  soldier,  but  of  those  also 
to  which  civil  populations  at  home  and  abroad  were  equally 
exposed.  During  all  the  time  a  soldier  was  in  the  hands  of 
the  medical  officer,  from  the  time  he  was  stricken  down  in  the 
fight  until  he  either  returned  to  duty  in  the  ranks,  or  was 
invalided  for  change,  the  two  functions  of  the  medical  services, 
the  tactical  and  the  humanitarian,  were  equally  concerned  in 
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care.  The  purely  professional,  the  technical  knowledge 
ihe  physician  or  of  the  surgeon  was  not  capable  of  doing 
that  was  necessary  for  the  wounded  soldier  from  the  time 
fell  in  the  field  until  he  either  rejoined  or  was  sent  home. 

>re  than  that  knowledge  was  absolutely  necessary,  and  the 
estion  was,  how  did  the  civil  profession  stand  with  refer¬ 
ee  to  that  practical  knowledge?  A  perfect  acquaintance 
th  organization,  a  complete  knowledge  of  personnel  and 
aipment,  and  of  the  means  of  transport  and  supply  were 
iispensable  before  the  purely  professional  skill  could  be 
iught  into  play  with  any  chance  of  good  results. 

Organization  of  Medical  Units  in  Peace. 

He  hoped  eacn  medical  school  or  combination  of  schools 
uld  eiiuip,  maintain,  and  administer  units  in  time  of 
ace  which  should  proceed  to  the  field  in  a  state  of  complete 
iciency  for  war  when  required.  He  trusted  that  that  move 
>nt  would  not  be  confined  to  the  medical  schools 
d  similarly  organized  corporations,  but  that  it  would 
>*age  the  serious  attention  and  energies  of  every 
unber  of  the  profession.  He  looked  forward  to 
9  time  when  such  medical  organization  would  not  be 
fQl  and  necessardy  dependent  on  enthusiasm  in  time  of 
bli’c  danger,  but  would  be  carefully  organized  at  all  times, 
that  the  country  might  feel  assured  that,  as  far  as  human 
deavours  could  go,  everything  was  prepared  and  ready  in 
ne  of  peace  for  the  most  perfect  care  of  the  sick  and 
ninded  in  time  of  war,  and  for  the  prompt  removal  of  the 
ifit  and  inefficient  from  the  field. 

The  Policy  of  the  Medical  Department  of  the 

Army. 

In  speaking  of  what  he  called  the  policy  of  the  Medical 
martment  of  the  War  Office,  Sir  William  said  that  the 
edical  was  one  of  a  number  of  departments  under  the 
iministrative  control  of  the  Secretary  of  State  for  War  and 
e  Commauder-in- Chief,  the  policy  and  work  of  which  were 
ipervised  and  directed  by  an  Army  Board  and  War  Office 
luncil.  In  carrying  out  the  administration  of  the  medical 
rvices  he  had  now  the  advantage  of  the  assistance  of  an 
dvisory  Board  and  a  Nursing  Board,  while  the  execution  of 
(e  various  measures  determined  upon  was  entrusted 
the  different  branches  of  the  Medical  Department 
the  War  Office.  In  the  Advisory  Board  the 
vil  profession  was  represented  by  five  members, 
bis  assistance  in  administering  the  Medical  Depart- 
lent  was  suggested  by  a  Reorganization  Committee, 

1  which  the  civil  profession  was  fully  represented  by  some 
:  its  most  eminent  members,  and  if  this  Reorganization 
ommittee  mainly  concerned  itself  in  considering  the 
iterests  of  the  personnel  of  the  Royal  Army  Medical 
orps,  that  was  only  a  preliminary  to  the  more  serious 
ad  important  work  which  was  to  devolve  upon  them 
ereafter.  The  reorganization  of  the  Army  Medical 
ervice  was  therefore  evidently  meant  to  be  a  continuous 
rocess.  The  settlement  of  questions  of  pay,  promotion,  and 
3  forth,  which  were  decided  upon  in  detail,  could  in  no  sense 
e  regarded  as  anything  but  preliminaries  to  the  settlement 
E  all  the  questions  of  moment  connected  with  the  army  and 
1  which  the  public  was  so  greatly  interested.  Four  questions 
f  importance  had  occupied  their  attention,  first,  the  better 
daptation  of  the  non-commisioned  officers  and  men  of  the 
orps  to  the  duties  they  had  to  perform  in  peace  and  war; 
econdly,  the  establishment  of  the  nursing  service  on  a  proper 
Doting  as  to  efficiency ;  thirdly,  the  provision  of  opportuni- 
ies  for  study  and  research  for  the  officers  of  the  corps  ;  and, 
ourthly,  the  founding  of  a  sanitary  department. 

In  the  present  constitution  of  the  Medical  Corps,  every 
ndividual  private  was  employed  in  nursing  duties,  but  his 
luties  were  not  confined  to  nursing  only  ;  to-day  he  might  be 
■  nurse,  to-morrow  a  labourer,  and  the  day  after  a  cook, 
nd  so  on.  That  for  many  years  had  been  recognized 
is  a  grave  defect.  It  was  resolved  to  remedy  it,  and 
ust  as  there  was  a  differentiation  of  duties  in  every 
»rganization  worthy  of  the  name,  there  was  to  be  a 
lifferentiation  in  the  duties  of  the  men  of  the  Medical 
Jorps.  They  would  have  therefore  nursing  general  duty, 
looking  and  clerical  sections.  The  Nursing  Branch  of  the 
Medical  Department  of  the  army  was  to  be  considerably  ex- 
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tended  and  commensurate  with  this  extension  it  had  been 
arranged  to  place  on  the  Nursing  Branch  increased  responsi¬ 
bilities. 

The  Medical  Staff  College. 

Of  all  the  recent  changes  the  most  important  had  been  the 
establishment  of  the  Medical  Staff  College  in  London.  The  es¬ 
tablishment  of  an  institute  in  London  would,  it  was  hoped,  lead 
to  congresses  of  the  military  surgeons  of  the  world  and 
attract  the  medical  officers  of  our  Colonial  armies. 

Sanitary  Organization. 

Much  interest  had  been  aroused  in  the  sanitary  problems 
connected  with  the  army,  and  the  sanitary  instruction  of  all 
medical  officers— always  good— would  be  made  still  better. 
Those  who  desired  to  follow  sanitary  science  specially  would 
be  afforded  facilities  for  so  doing,  and  it  had  been  proposed  to 
appoint  about  twenty  special  sanitary  officers  with  labora¬ 
tories  and  every  facility  for  scientific  sanitary  research 

work.  ,,  ,, 

The  Army  Medical  Service  as  a  Career. 

In  conclusion,  Sir  William  said  a  few  words  with  re¬ 
ference  to  the  Army  Medical  Service  as  a  career.  He  thought 
that  there  was  no  commission  that  His  Majesty  could  give 
that  there  could  be  more  pride  in  holding  than  that  Oj.  a 
thoroughly  efficient  and  well-trained  medical  officer  of  the 
army.  The  days  had  long  gone  by  when  the  career  of  the 
army  medical  surgeon  possessed  fascination  for  those  only  to 
whom  work  was  irksome  and  ease  was  sweet.  The  day  had 
come  when  merit,  and  merit  alone,  meant  advancement, 
when  professional  zeal  and  scientific  research  would  be 
recognized,  and  onl-y  those  equipped  with  resolution,  energy, 
and  enthusiasm  could  hope  for  a  successful  career  in  the 
Medical  Department  of  the  army.  w;il.  w 

Dr.  Vivian  Poore  moved  a  vote  of  thanks  to  Sir  William 
Tavlor  for  his  address,  which  was  carried  with  acclamation. 

In  reply  Sir  William  said  that  the  kind  way  in  which  the 
vote  of  thanks  had  been  proposed  and  passed  would  be 
accepted  by  the  Royal  Army  Medical  Corps  as  a  happy 
augury.  _ 

THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

UTTRiNr  the  week  ending  September  20th,  the  number  of  deaths  from 
Kie  in  IndiL  numbered  8,130  against  7, 439  during  the  previous  week 
TP  (^increase  occurred  chieliy  in  the  Bombay  Presidency,  m  Mysore,  and 
t£?  SSSwJ* pA.ioces  Ld  O.idh.  in 

resistered  from  plague  amounted  to  468.  Not  only  m  Mysore  ony, 
B-nmalore  city  and  Kolen  gold  fields  involved,  but  also  8  districts  of  tue 
province  li/the  Paniab  during  the  week  ending  September  20th,  the 
mortality  from  plague  has  fallen  from  101  to  90. 

Egypt. 

The  number  of  fresh  cases  in  Egypt  during  the  week  ending  September 
28th,  amounted  to  4.  Two  deaths  occurred  during  the  week,  ; and .  ^ 
natipnts  remained  under  treatment  on  September  28th.  All .the  cases 
occurred  in  Alexandria.  Disinfection  was  carried  out  at  Alexandria, 
Port  Said,  and  Damanhonr.  MAuRmug 

During  the  week  ending  October  gth,  14  fresh  cases  of  plague  occurred 
and  11  deaths  from  the  disease.  _ _ 


ASSOCIATION JfiTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A.  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  1  U  tl' » 
London,  on  Wednesday,  the  22nd  day  of  October  next,  at 

2  o’clock  In  the  afternoon. 

The  following  Committees  will  also  meet 
Tuesday,  October  21st.— 2.0  p  m.  Public  Health  CommRtee. 
—2  n  nm  Premises  and  Library  Committee.— 3  45  P-m* 
Scientific  Grants  Committee.-4.30  P  ™-  Arrangement  Com 
mittee.  Wednesday,  October  22nd.-  xo.o  a.m.  6 

Finance  Committee.- 5-o  p.m.  Medico- Political  Committee. 
October  „th, Elusion;  General  Secretary. 
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Avv  ...  ,  ELECTION  of  members. 

^a^dld*ite  for  eleet,on  Whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  annli- 

Sppr°^mUPOnf  nf0r?’  wl?ioh  wiu  be  furnished  by  the  General 
etaiy  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent’ to  the  General1 Ketary  not 

Council!1  thlrty'fiVG  dayS  prior  t0  the  date  of  a  meeting  of  the 


LIBRARY  OF  THE  BRITISH  MEDICAL 

.  association. 

Memb£rs  are  reminded  that  the  Library  and  Writing  Rooms 

SeMeiKt?  ^  a-Ued  Up  f0r  tPe  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  thp 

Association  429,  Strand.  The  rooms  are  open  from  ro  a  m 

at  tlm  officef 6mberS  Ca“  haVe  their  letters  addressed  to  them 


BRANCH  MEETINGS  TO  BE  HELD 

* 

he'KS" fhTp?e"slSo7lf  ^ wil.  be 

Somerset  Hospital  on  Friday  Orfnhpi-  *°ssal(L  at  the  Taunton  and 
ordinary  business  ’and  as  a  3'St,  4  p In  addition  to  the 

of  the  South  and  West  of  England  Branches  the  secretaries 

Beneral' mee”uiig  of  tMs°Brach  imM^hdd'X  thl’safmW' 

s?iia“fe?s‘»Sf:s,v“eVdr"i„  ?  » 

receive  Report  of  Branch  Council  •  to  elect  nffinprs  fPreV10US  meting  :  to 

leukaemia  T)»*  f*  mi  i  ^  tlie  blood  in  a  case  of  myelogenic 

latedbTtors^on  of  dermoid.  .«stftrEj£ 

vvTn^e'lfeld0 aT tlm ^iLillfan^a/t  gEp^err^Pte^- '^'j^'annu^^diriner 

tlm  din7ner.<^-HAEOM^1,BrMAcLBODieciWe  ^ous^Tf^  frauds  to 

Secretary.  iuacleod,  Uive  House,  Shrewsbury,  Honorary 

Octob™  ^l1  “eet  0°  Thursday, 

North,  Belfast,  HonorarySeeretary  C  ELL’  MD-’  x>  College  Street 


District  will  be  held  at  the  West  Kent HosoHaf  M T.A  meeting  of  this 
November  nth,  at  a  p  m  Mr  F  T  Mudstone,  on  Tuesday, 

ous  of  reading  papers  or  of  brinvin^  1?^  i?  -he  ch?;ir'  Members  desir- 
are  requested  to  communicate  wfth^M^-^r  ™S™eSS  J?efore  the  meeting, 
Street,  Rochester,  Honorary  Secretar?  Lddfohd  Cooper,  ,9|  Victoria 

,  NORTH  OF  ENGLAND  BRANCH. 

inIEtbo  ^i11  meet,1,ng  °.f  the  Branch  was  held  on  October  ist 
n  the  Library,  Royal  Infbmary,  Newcastle-on-Tvnp  thp 

flf~TbeS.r'  Mark  Wardlt)  “  lhe 
Midwives  Bill.— -The  Acting  Honorary  Secretary  fDr 
ox)  lead  copy  of  letters  he  had  sent  at  the  request  of  thp 
M  r  fp1- ■  1 T 0  ’C°nnoi’  M-P-  and  Mr.  OriSth  Boscawen 

r  Mr.  1 

Branch,  and  saying  he  was  much  gratified  by’their  letter 

- a 

the  scheme  approved  by  the  Branch  Council  mapping  out  the 
area  int0  twenty-one  Divisions.  He  emphasized  the  necessity 
many  new  members,  if  the  Divisions  were  to  be  worked 


f  Oct.  18,  1902. 


successfully  as  in  some  areas  there  were  very  few  members , 
the  Association.  A  general  discussion  and  many  q?eat£J 
followed,  and  several  hints  for  improvement  of  details' wp- 
given  by  members  with  local  knowledge.  It  was  then  mil 
from  the  Chair  that  the  scheme  of  Divisions  presented  bv  th 
Secretary  and  amended  by  the  meeting  be  approved  subW 
to  any  alterations  which  may  be  found  necessary,  and  tlr- 
membeis  residing  in  any  place  where  it  was  doubtful  t 
which  Division  they  should  be  allotted,  be  given  the*  choic 
This  was  carried  unanimously.  uolw 

The  Working  of  the  Scheme  —Dr.  Jepson  (Durham)  urged  th 
need  for  personal  organization  in  the  various  Divisions  pt 
Howell  (Middlesbrough)  pointed  out  the  difficulty' whip 
might  easily  arise  where  one  or  two  men  at  present  member 
of  their  local  association  refused  to  join  the  British  Medic- 
Association.  Dr  Cox  urged  men  who  were  interested 
existing  Associations  ,to  sink  all  local  feeling  in  order  t 
pirevent  overlapping  of  work  and  dissipation  of  energy  II 
said  that  if  the  leading  spirits  in  the  various  local  associa 

r\llkae2  t0  a?  much  energy  into  the  new  scheme  a 
they  had  done  for  their  own  associations  the  thing  would  he 

seconded0-689'  ^  JePSON  moved  and  Dr-  Hern  (Darlington 

That  authority  be  given  to  the  Acting  Honorary  Secretary  of  the  Brand 
to  take  steps  to  organize  and  canvass  for  the  British  Medical  Association 
either  personally  or  by  employing  agents  ;  in  calling  medical  men  togethe 
m  their  districts,  arranging  Divisions,  and  appointing  officers  all  ex 
penses  to  be  borne  by  the  Branch. 

rhis  was  carried  unanimously  after  a  discussion  in  which  the 
foUowing  took  part  and  promised  help  in  their  various 
CromJwri  /0DD/o(?^nderland)i  Speirs  (Haltwhistle) 
others  (B  yth)<  Fyfe  (Saltburn),  Forrest  (Warkworth),  anc 

thf  •  ^Dr{  C0X  Jhen  submitted  draft  of  new  rules  foi 

the  Branch,  which  on  being  submitted  from  the  Chair,  were 
earned  unanimously,  it  being  fully  understood  that  they  were 
provisional,  and  subject  to  revision  by  the  light  of  experience 
of  the  new  regulations  and  their  working. 

t0A^r'  C°XT  JDr-  Murphy  moved,  and  Dr. 
M earns  (Gateshead)  seconded  a  vote  of  thanks  to  Dr.  Cox 
oi  1 1  e  great  trouble  he  had  taken  in  drawing  up  the  scheme 

acclamation18’  3nd  a  S°  new  ru*es-  This  was  carried  by 

Ethical  and  Political  Matters.-  Dr.  Hern  moved  and  Dr. 
Todd  seconded  the  following: 

That  in  the  opinion  of  this  Branch  more  prominence  should  be  given  in 
the  Journal  to  ethical  matters  and  medical  politics ;  and  that  communi 
cations  be  invited  and  published  from  secretaries  of  medical  unions, 
medico-ethical  societies,  and  similar  organizations;  and  that  this  resolu¬ 
tion  be  forwarded  to  the  Journal  and  Finance  Committee. 

tv1Itri1^Bme+idisCUS8*0?’  in  Die  opinion  was  expressed 

d +r the  ZeW  or  rer  of  thin§s  m°re  attention  was  bound  to 
be  given  to  matters  of  this  kind  in  the  Journal,  the  resolu¬ 
tion  was  carried. 

£i«ner.— Twenty-eight  members  dined  together  after  the 
i210^  enj °yable  evening  was  spent.  It  may  be 
mentioned  that  arrangements  have  been  made  for  an  active 
canvass  for  new  members,  and  four  were  got  at  the  meeting. 


SPECIAL  CORRESPONDENCE, 

LIVERPOOL. 

The  Opening  of  the  Session  of  the  Medical  Faculty  .—The  Dea 
Annual  Report:  The  Progress  of  the  School:  Honours  . 
Members  of  the  Staff:  Changes  in  the  Personnel :  Fnthusias 
Reception  of  Sir  F.  Treves.—  Votes  of  Thanks.— The  Opening 
the  New  Operating  Theatre  in  the  Royal  Infirmary, -Speec 
>g  ir  T.  Ti  eves  and  Sir  W.  M.  Ranks. —  The  Biennial  Diw 
of  the  Medical  Faculty. 

The  formal  opening  of  the  session  of  the  Medical  Faculty 
College,  wben  the  opening  address  was  deliver 
J  \  1  ^led£nc,k  I^eves,  was  made  the  occasion  of  a  brillia 
academm  display  in  the  Philharmonic  Hall.  The  hall  w 
- f  V  ’^.  a  large  and  distinguished  company.  All  old  studen 
the  Medical  I  acuity,  some  cof  whom  are  to  be  found 
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narts  of  the  world,  were  invited  to  take  part  in  the  cere- 
inv  and  at  2  o’clock  about  150  former  students  entered  the 
1  in  procession,  together  with  the  staff  and  governing  body 
University  College,  who  were  accompanied  by  representa- 
ps  of  the'  staffs  of  various  hospitals  in  Liverpool  and  the 
(dibourhood,  and  by  a  number  of  distinguished  visitors, 
e  members  of  the  procession,  numbering  upwards  of  300, 
k  up  their  position  on  the  platform  and  orchestra,  the 
idemic  robes  which  were  almost  universally  worn  forming 
brilliant  display  of  colour.  An  interesting  feature  of  the 
eting  was  the  presence  of  a  number  of  nurses  in  uniform 
0  occupied  seats  in  the  gallery,  and  the  arrangements  which 
re  admirably  designed  were  skilfully  carried  out  by  a  large 
mber  of  students  of  the  medical  school  who  acted  as 
wards.  The  proceedings  were  opened  by  Sir  Edward 
wrence,  Chairman  of  the  Council,  who  presided  in  the  un- 
lidable  absence  of  Lord  Derby,  the  President  of  the  College. 

«  said  that  he  would  not  be  expected  to  intervene  for  one 
iment  between  the  audience  and  their  distinguished  gu°st, 

I  therefore  he  would  only  in  their  name  bid  Sir  Frederick 
^ves  a  most  hearty  welcome  to  take  part  in  the  opening  of 

3  new  session  of  the  Medical  Faculty.  . 

Aofessor  Paterson  then  presented  his  annual  report,  which 
jwed  that  the  School  had  made  satisfactory  progress  during 
3  year,  and  that  it  was  maintaing  its  reputation  both  as 
yards  the  numbers  and  success  of  the  students  ana  the 
ainal  work  performed  within  its  walls.  The  most  notable 
nation  to  the  School  has  been  one  of  ^25,000  from  Mr. 
illiam  Johnston,  which  had  been  devoted  to  the  endowment 
research  fellowships,  to  the  erection  of  a  laboratory,  and  to 
e  establishment,  along  with  other  donors,  of  a  chair  of  bio- 
emistry.  They  had  the  pleasure  of  welcoming  Professor 
oore,  the  first  occupant  of  the  new  chair.  It  was,  however, 
the  matter  of  buildings  that  so  marked  an  advance  had 
en  made  in  the  resources  of  the  College  during  the  year. 

.st  October  they  entered  into  occupation  of  the  new 
atomical  rooms,  in  which  adequate  accommodation  was  pro- 
led  for  practical  anatomy  and  for  museum  purposes ;  to-day 
was  able  to  announce  that  through  the  means  provided  by 
e  general  citizens  who  had  supported  the  movement  for  Lie 
tablishment  of  a  university  in  the  city,  they  were  at  last 
abled  to  proceed  with  the  completion  of  the  new  medical 
hool.  When  this  pile  of  buildings  was  completed  Liverpool 
iuld  possess  a  series  of  laboratories  for  the  purpose  of 
edical  teaching  and  research  of  whic'i  any  university  city 
the  world  might  be  proud.  The  Hartley  Botanical  Labora¬ 
ry  opened  this  year  formed  one  of  the  most  complete  seien- 
ic  institutions  in  the  country,  and  the  new  physics  laboratory 
iw  in  course  of  erection  would  be  of  the  most  direct 
inefit  to  the  medical  side  of  the  College.  They  had  to 
:press  their  gratification  as  a  faculty  at  the  honours  and  dis- 
nctions  conferred  on  several  of  their  colleagues  during 
te  year.  Professor  Herdman  had  conducted  an  important 
overnment  commission  in  Ceylon.  Professor  Boyce  had 
ien  made  a  Fellow  of  the  Royal  Society,  Dr.  Barr  and  Hr. 
runbaum  had  been  made  Fellows  of  the  Royal  College  ot 
hysicians,  Mr.  Cole  had  been  awarded  the  Rolleston  rellow- 
lip  of  the  University  of  Oxford,  Major  Ross  had  been  made 
Companion  of  the  Bath,  Dr.  T.  R.  Glynn  had  been  made 
umleian  Lecturer,  and  Dr.  Griinbaum  Goulstonian  Lecturer 
j  the  Royal  College  of  Physicians.  Dr.  J.  Hill  Abram  had 
een  appointed  Physician  to  the  Roval  Infirmary  in  the  place 
EDr.  Caton.  While  congratulating  Dr.  Abram,  they  must 
spress  regret  that  Dr.  Caton  should  now  be.  severing  his  con- 
exion  with  the  school  as  a  teacher.  For  thirty  years  or  more 
e  had  devoted  himself  to  the  care  of  the  sick  poor,  to  the 
dvancement  of  medical  science,  and  to  the  establishment  0 
niversity  education  in  Liverpool.  Another  cause  ol  profound, 
egret  was  the  impending  detachment  of  Sir  \\  illiam  Banks 
rom  the  work  of  active  teaching  in  the  infirmary  and  tne 
aedical  school,  work  in  which  he  still  took  so  conspicuous  a 
'art,  to  which  he  was  so  much  attached,  and  which  lie  did  so 
veil.  It  was  matter  of  congratulation  that  they  had  their 
hree  Emeritus  professors  with  them  that  day,  Dr.  Alexander 
)avidson,  Dr.  Caton,  and  Sir  William  Banks,  whose  services 
0  the  city,  the  College,  and  the  infirmary  would  not  soon  be 
orgotten.  Their  day  was  not  that  of  endowments,  and  the 
ime  they  devoted  to  teaching  and  scientific  work  was 
hatched  from  a  day  of  busy  active  practice.  The  work  they 


had  done  to  maintain  and  enhance^  the  reputation  ^Liver¬ 
pool  as  a  medical  school  could  not  be  too  highly  estimated 
In  conclusion  he  said  that  they  earnestly  hoped  that  a  uni 
versity  with  all  its  attendant  benefits  might  soon  be 
established  in  this  city.  They  trusted  that  when  the  day 
came  the  accommodation,  the  equipment,  and  the  financial 
nosition  of  every  faculty  would  be  adequate. 

The  prizes  were  then  distributed  to  the  successful  studen  s 
by  sfrP  EdW  Lawrence,  who  forthwith  called  upon  Sir 
Flederiek  Treves  to  deliver  the  address  which  is  published 
elsewhere  in  the  Journal.  Sir  Frederick  Treves  on  rising 
was  received  with  tumultuous  applause,  the  wh°le  audience 
rfainVtn  their  feet  and  waving  hats  and  handkerchiefs,  and 
3  Wincing  -  He’s  a  illly  good  fellow”  with  unbounded 
eSthuSm  Tlie  address7  las  listened  to  with  intense 
nterelt  At  its  close  the  Lord  Mayor,  in  a  few  well-chosen 
lords  moved  a  vote  of  thanks  to  Sir  F.  Treves  and  thanked 

lim  esnecially  for  his  kindness  in  changing  the  date  of  his 

so  aY  not  to  clash  with  that  of  Lord  Roberts  and  Lord 

l^Dr^  Carter^  Chairman ’ofthe^ifedieal  Faculty),  in  seconding 
the  vote  saidthey  were  particularly  interested  in  the  speaker's 
eferencefto  th!  sympathy  which  ought  to  ex  st  between  the 
oaUent  and  the  physician,  and  that  it  came  w.th  all  the  more 
force  from  a  man  who,  as  they  knew,  Pra“tised  what 
oreached  and  had  given  himself  up  unreservedly  to  the  fulfil 
S  of  high  duty  After  the  National  Anthem  had  been 
played^  the  occupants  of  the  platform  and  orchestra  left  the 

^ Hr  Vredetd  ck  Tre  ve s  next  proceeded  to  perform  the  second 
duty  which  he  undertook  in  cSming  to  Liverpool-t  he  opening 
of  the  two  new  operating  theatres  in  the  Royal  Infiimaiy. 
These  tlleatles,  wlich  h&e  been  erected  above *  what  used  to 
Kp  the  lar^e  operating  theatre,  are  the  gilt  ot  Mr.  ttaipn 
Brocklebanlv,  who  has  been  for  nearly  a  quarter  of  a  century 
Treasurer  of  the  Infirmary.  They  have  been  constructed  wRh 
pverv  possible  care,  so  as  to  fulfil  all  the  requirements  01 
modern  surgery  and  are  pronounced  by  those  competent  to 
™  an  opinion  to  be  second  to  none  existing  in  the 
eountrv.  In  Irder  to  accommodate  the  numerous  trustees 
and  others  who  were  invited  to  be  present,  a  large  marque 

advantages  which  the  new  theatres  offered  were  many.  Fust 
If  all  they  would  be  able  to  pass  the  patients  through  the 

theatres  moTe  rapidly,  and  with  the  additional  conveniences 

now  offered  they  would  be  able  to  avoid  that  harassing  an 
troublesome  anxiety  which  very  often  preceded  an  operation. 
Mr  Edward  Kewley,  Chairman  of  the  Committee,  in  accepting, 
the  sift  tendered  to  Mr.  Brocklebank  most  grateful  thanks, 
whi eh  he  felt  quite  unable  adequately  to  express.  By  his 

gift,  each  honorary  surgeon  and  his  ^H^^n^lmen^e 
operating  room  to  themselves,  which  would  be  an  immense 
Bonn  to  Die  patients  waiting  for  relief  from  their  sufferings. 
g°r  Fredeimk  Treves  said  that  twenty  years  ago  a  ceremony 
of  that  kind  would  have  been  almost  unintelligible,  lve  y 

nr  twentv-five  vears  ago  an  operating  theatie  m  a  iar0e 
hospital  was 6 a 7place  Sot  to  be  shown  to  visitors,  .and 
nStP  to  be  talked  about.  It  was  seldom  .convenient 
wpII  lighted  or  clean,  and  seldom  suited  to  its 
purpose8  The  reason  was  the  intensely  discouraging  position 
rSi  operative  surgery  stood  in  those  days.  One  opera  - 
ins  theatre  would  at  that  time  have  sufficed  toi  a  large 
ital  of  70001-800  beds,  and  a  single  operating  day  in  the 

ieved  the  S  of  people 

tcRiaHy’Interes^ted’not in  Hie  hgospPital  but  in  its  operating 
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theatre,  would  have  been  quite  astonishing.  One  now  had 
the  very  remarkable  and  gratifying  spectacle  of  magnificent 
operation  theatres  opened  by  the  generosity  of  one  gentleman. 
It  meant  that  the  intelligent  and  educated  public  were  alive 
to  the  work  of  operative  surgery,  and  in  the  van  of  these  still 
one  who  had  expressed  his  appreciation  of  what  was  done  by 
that  noble  act  of  generosity.  Mr.  Brocklebank  must  under¬ 
stand  that  his  kind  act  would  practically  last  for  ever,  because 
not  only  would  these  beautiful  operating  theatres  be  of  benefit 
to  patients,  but  they  would  have  an  actual  and  decided  effect 
m  the  advancement  of  medical  education.  They  all  knew 
perfectly  well  how  much  a  man  who  worked  with  his  hands 
was  influenced  by  what  he  worked  with,  and  how  the  character 
of  his  work  depended  on  the  place  in  which  his  work  was 
done.  Surgery  should  be  as  well  done  on  the  veld  as  in  that 
infirmary,  but  of  course  that  was  a  piece  of  theory,  and  as  a 
matter  of  fact  in  actual  practice  it  depended  to  a  very  large 
extent  for  its  highest  development  upon  the  most  perfect 
surroundings  being  obtained.  In  these  theatres  he  found 
every  modern  requirement  worked  out  with  one  striking 
feature,  which  ran  through  the  whole  structure — the  feature 
oi  extraordinary  sound  practical  common  sense.  He  could 
pay  these  theatres  no  higher  compliment  than  to  say  that 
t  ey  were  worthy  of  the  reputation  of  the  surgeons  of  Liver- 
pool.  There  was  a  sclmol  in  Liverpool  which  had  a  character 

i  e  the  schools  of  Paris  and  other  places,  and  the  great  trait 
running  through  the  work  of  Liverpool  surgeons  had  been  its 

fantMticTm°n"SenSe  character’  with  nothing  extreme  or 

Sir  VVilliam  Banks  who  proposed  a  vote  of  thanks  to  Sir 

i  ederiek  Treves,  said  he  remembered  the  time  when  operative 
surgery  was  a  terrible  thing,  even  to  men  whose  hearts  were 
courageous  enough  to  enable  them  to  practise  it.  He  now  saw 
pei formed  around  him  every  day  operations  which  would,  in 
the  period  of  his  early  recollections,  have  put  the  operator  in 
the  hands  of  the  police.  Pain  was  now  abolished  from  opera- 
tive  surgery,  and  it  had  thus  come  about  that  the  poor  had 
lost  their  terror  of  the  hospital.  In  this  connexion  he  said 
that  it  was  a  shocking  thing  that  there  should  be  a  small 
clique  of  envenomed  persons  who  had  endeavoured  to  spread 
among  the  public  the  idea  that  poor  patients  were  taken  to 
operating  theatres  for  the  purpose  of  what  they  called  experi- 
mientV^e  no*'  b^eve  there  was  in  this  country  a  surgeon 
who  did  not  propose  when  undertaking  an  operation,  first, 
that  it  should  have  a  fair  and  reasonable  prospect  of  success 
and,  secondly,  that  if  it  failed  the  patient  should  not  be  in  a 
worse  condition  than  before. 

At  the  close  of  the  meeting  refreshments  were  supplied  ti 

•+n’UeLS*’S  m  ai?°ther  large  marquee.  The  expenses  connectei 
wit  i  the  opening  of  the  new  theatres,  which  must  hav< 

Brocl ■  lebank  6ra^e’  Were  &enerous]y  defrayed  by  Mr 

■  th,e  evening  the  Biannual  Dinner  of  the  Medical  Faculty 

tbSkF?inn  m  th®  A^elP.hi  Hotel.  Dr.  Carter,  Chairman  o 
the  faculty,  piesided,  Sir  Frederick  Treves  being  the  prin 
cipal  guest.  The  application  for  tickets  was  altogethe: 

became  necessary  to  have  the  dinne: 
served  in  two  different  rooms,  those  who  dined  in  the  smalle: 
room,  numbering  about  ioo,  coming  into  the  large  room  t< 
hear  the  speeches.  After  the  usual  loyal  toasts  the  Chairmar 
proposed  “  The  Health  of  Sir  Frederick  Treves,”  who  repliec 
in  a  speech  full  of  humour.  The  toast  of  “University  College  ’ 
was  proposed  by  Alderman  Burgess,  and  responded  to  bi 
Principal  Dale  and  the  toast  of  “The  Medical  Profession’ 
was  proposed  by  the  Rev.  Dr.  Watson  (Ian  MacLaren)  in  ar 
eloquent  speech  abounding  in  pathos  and  humour.  It  wai 

tu£  rid-t0  by,  xnr-  Edgar  Browne.  A  vote  of  thanks  tc 
the  Chairman  followed,  and  the  proceedings  terminated  b^ 
the  singing  of  “  Auld  Lang  Syne.”  A  charming  musical  pro 
gramme  was  provided  by  the  Glee  Singers,  and  Dr.  Grossmanr 
P‘ayed  a  brilliant  solo  on  the  violincello,  and  Drs.  W.  H 
W  right  and  Llewellyn  Morgan  sang. 


GLASGOW. 

The  Winter  Session.— Gartnavel  Royal  Asylum.— The  Small-Pox 

Epidemic. 

Ihi.  Lniyersity  authorities  have  been  very  busy  for  the  past 
two  or  three  weeks  with  the  various  entrance  and  profes¬ 


sional  examinations,  but  this  week— on  October  i6tb— tl 
work  of  the  session  has  been  begun.  A  rectorial  electioi 
which  is  a  triennial  evt-nt,  falls  to  be  held  this  year,  and  wi 
probably,  as  on  previous  occasions,  produce  a  feeling  , 
unrest  and  excitement  amongst  the  undergraduates  Tl 
election  however,  is  fixed  to  take  place  within  the  first  wet 
or  two  of  the  session,  and  so  interfeies  with  the  class  work  ; 
little  as  possible.  The  medical  schools  of  Anderson’s  Collet 
and  St.  Mungo’s  College  have  also  resumed  work  this  week 

An  interesting  ceremony  took  place  the  other  dayatti 
Glasgow  Royal  Asylum,  Gartnavel,  when  a  medallion  portra 
of  Dr.  \ellowlees  was  unveiled  in  the  presence  of  about  3c 
guests.  Dr.  Yellowlees,  who  retired  not  long  ago  from  the  pos 
tion  of  Physician-Superintendent  of  the  Asylum  on  account  < 
his  health,  had  held  that  post  for  twenty-seven  years,  and  h 
personal  and  professional  friends  wished  to  commemorate  h 
work  there  by  placing  a  medallion  portrait  in  the  main  dinin 
hall.  The  portrait  is  a  profile  in  bronze,  set  in  awhitemarb! 
tablet,  and  is  the  work  of  Mr.  Gilbert  Bayes  of  London.  Lor 
Provost  Chisholm  presided  over  the  gathering,  and  the  po 
trait  was  unveiled  by  Sir  James  Marwick,  who  asked  tli 
directors  of  the  institution  to  accept  it  and  allow  it  to  remai 
on  their  walls  as  a  memorial  of  one  who  had  served  the  inst 
tution  for  many  years  with  fidelity,  distinguished  ability,  an 
success.  Dr.  Robert  Gourlay,  the  senior  director  of  Gar 
navel,  thanked  the  subscribers  for  the  happy  thought  an 
generosity  of  which  their  gift  was  the  outcome.  In  doing  & 
he  referred  to  those  who  had  preceded  Dr.  Yellowlees,  and  t 
the  great  progress  the  institution  had  made  during  recen 
years.  There  were  now  between  400  and  500  private  patient 
in  the  asylum,  the  pauper  patients  who  used  to  be  admitte 
having  been  provided  for  elsewhere  ;  but  the  minimum  charg 
had  been  reduced,  there  being  now  about  200  patients  receive 
at  a  charge  of  ^40  per  annum,  which  was  a  real  boon  for  th 
lower  middle  classes  of  the  community.  A  replica  of  th 
medallion  was  presented  to  Mrs.  Yellowle3S,  and  Dr.  Yellow 
lees  returned  thanks. 

It  is  gratifying  to  learn  that  the  city  is  again  entirely  freet 
small-pox.  The  last  patient  has  been  dismissed  from  ho; 
pital,  and  for  the  first  time  since  November  of  1901,  when  th 
first  case  of  the  recent  epidemic  was  admitted,  the  small-po 
wards  are  empty.  It  is  hoped  that  there  will  be  no  rectu 
rence  of  the  disease  during  the  winter  or  spring  months 
though  the  city  authorities  would  need  to  be  prepared  fo 
such  a  contingency.  In  this  connexion  it  may  be  mentione 
that  negotiation  seem  still  to  be  going  on  in  regard  to  th 
proposal  to  build  a  new  small-pox  hospital  for  the  city  a 
Lethamhill.  The  site  has  been  bought  and  the  plans  pr 
pared,  but  the  neighbouring  towns  are  up  in  arms,  and  the 
and  the  local  county  council  are  doing  their  best  to  veto  th 
proposal. 


SOUTH  WALES. 

The  Prevention  of  Tuberculosis. —  University  College  of  Sout 

Wales  and  Monmouthshire  :  Opening  of  the  Medical  Session. 

Abergavenny  College  Hospital. 

The  first  annual  meeting  of  the  South  Wales  and  Monmoutl 
shire  Branch  of  the  National  Association  for  the  Preventioi 
of  Tuberculosis  was  held  on  October  6th  at  the  Town  Hall 
Cardiff-.  Major-General  Lee  presided.  This  branch  wa 
inaugurated  on  October  3rd,  1901.  All  the  officers  were  re 
elected  with  the  exception  of  the  Honorary  Secretary,  Pi 
Pratt,  who  had  resigned.  Dr.  Paterson  and  Dr.  Martin  wer 
elected  Joint  Secretaries.  The  first  annual  report  of  th 
Executive  Committee  stated  that  it  had  met  five  times,  am 
that  fifteen  meetings  of  the  different  committees  had  takei 
place.  Two  sub  branches  had  been  formed— one  the  Wester 
Sub-Branch  for  the  counties  of  Pembroke,  Carmarthen,  am 
Cardigan,  and  the  other  the  University  College  Cardiff  Sub 
Branch.  Both  sub-branches  had  been  very  successful.  Tb* 
membership  of  the  Branch  to  the  end  of  July,  1902,  was  257 
the  total  receipts  ^148  odd,  and  the  expenditure  £96-.  Hn 
Sanatorium  Committee  reported  that  it  would  be  advisabl* 
as  a  start  to  erect  a  sanatorium  to  accommodate  20  patients 
The  estimated  cost  of  this  would  not  exceed  ^5,000,  and  tm 
cost  of  maintenance  approximately  ,£i,6co  per  annum,  that  is 
a  bed.  The  building  should  be  erected  by  voluntar; 
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iations  and  should  be  maintained  by  annual  contributions 
n  public  and  other  bodies.  After  the  reports  had  been 
intpd  and  other  business  concluded,  Dr.  Arthur  Latham, 
tant  Physician  to  the  Brompton  Hospital,  London,  gave 
interesting  address  on  the  prevention  ot  tuberculosis, 
jch  was  much  appreciated  by  the  members  present, 
n  October  10th  in  the  Physiological  Department  of  the 
Ipctp  Dr  D.  Berry  Hart,  of  Edinburgh,  gave  the  annual 
Iress’  to  students.  The  subject  was  “  Lessons  from  the 
rk  of  two  great  observers.”  After  some  preliminary  words 
advice  Dr  Hart  gave  a  brief  account  of  the  work  of  Pasteur 
i  Lord  Lister,  and  pointed  out  that  their  brilliant  example 
ould  serve  as  a  stimulus  for  all  students. 

?  small  cottage  hospital  was  opened  at  Abergavenny  on 
tober  6th,  by  Lord  Tredegar.  Accommodation  for  nine  beds 
s  been  provided,  while  there  is  an  outdoor  department, 
Misting  of  waiting  room,  consulting  room  and  dispensary 
1  operating  room  with  north  light  and  fitted  with  all 
idem  appliances  has  been  provided.  The  buildings  have 
^t  about  £1,925.  _ _ _  .  - 
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THE  PROTECTORATES  MEDICAL  SERVICE. 

Sm,— Certain  articles  appeared  in  the  British  Medical 
iURNAL  some  time  back  relative  to  the  pay  and  PL°9Pect^°j 
edical  officers  under  the  Foreign  and  Colonial  Offices.  1 

ilonial  Secretary  has,  I  understand,  considered  the  gnev- 
ices  laid  before  him  by  the  Committee  of  the  Association, 
id  has  done  something  to  improve  the  conditions  of  sei vice 
ider  the  Colonial  Government,  but  wliat  has  the  Foreign 
ffice  done  for  its  medical  officers  ?  Nothing. 

It  is,  unfortunately,  a  mistake  to  suppose  that  medical 
Beers  are  paid  in  accordance  with  the  relative  Pay.of  othei 
iblic  servants  in  the  particular  Protectorate  in  which  they 
ork.”  If  this  was  the  case  there  would  be  no  injustice  ancl 

BuTiTis  admitted,  even  by  other  officers  serving  m  the 
rotectorates,  that  the  doctors  are  very  poorly  paid,  consider- 
igthey  are  professional  men,  many  of  them  of  consideiab  e 

She^rospectTin  the  Army  Medical  and  otber  Services 
re  so  good  now-a-days,  gentlemen  should  pause  before  ac 
■pting  a  billet  which  carries  with  it  no  more  pay  than  can  be 
irned  by  staying  at  home.  There  is  no  possibility  of  im 
:easing  one’s  income  by  private  practice,  as  there 
xcept  at  one  or  two  stations. 

Promotion  is  very  slow,  and  carries  with  it  no  < ?xt™  W»°t 
Uowances.  The  leave  rules,  considering  the  unhealthy 
ature  of  the  climate,  are  far  from  generous.  As  regards 

ension  the  less  said  about  the  matter  the  betei .  R 

ime  the  Committee  approached  the  Secretary  of  State  lor_ 
'oreign  Affairs  with  a  view  to  the  improvement  in  P^V  P 
ion  and  prospects  of  our  medical  officers  throug  1 

ifrica.-I  am,  etc.,  Justice. 


THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

‘Sir, -I  have  read  with  great  interest  Professor  Murdoch 
iameron’s  communication  on  The  Past  and  I  re 
lent  of  Uterine  Fibroids,  read  in  the  Section  of  Obstetrics 
nd  Gynaecology  at  the  Manchester  meeting  and  published 
a  the  British  Medical  Journal  of  October  1  ith. 

I  was,  of  course,  specially  interested  in  his  criticism  on  a 
iaper  On  the  Absorption  of  Fibroid  Tumours  of  the  Uterus 
nth  a  Report  of  a  Suspected  Case,  which  I  read  at  a  meeting 
>f  the  Obstetrical  Society  in  1893;  it  is  publishec 
hirty-fifth  volume  of  that  Society’s  Fransactions.  Dr.  Oameron 
smore  than  doubtful  as  to  the  absorption  of  fibro™>“J 
■ven  I,  be  it  observed,  spoke  of  my  own  case  as  suspected  in 
he  very  title  of  my  memoir.  But  he  makes  a  highly  1m- 
lortant  statement  which  demands  explanation. 

I  can  remember  quite  a  number  of  cases  we  ^o+apeium  iodide 

ibroid  tumours  of  the  uterus,  but  which  with  rest  and  pot  fibroi(j 

iventually  disappeared.  These  cases  very  closely  resembled 

:r°We1Sshould  all  like  to  know  Dr.  Cameron’s  definition  of 
;he -clinical  and  pathological  characters  of  these  tumouis  or 


swellings,  which  “  closely  resemble  ”  fibroid  growths,  but  are 
evidently  in  his  opinion,  not  hbroid  growths.  On  wha 
grounds  does  this  distinguished  authority  separate  them  from 
Ibroid  growths?  It  appears  that  the  matter  was  not  dis¬ 
cussed  at  the  Manchester  meeting,  more  importance  being 
laid  uDon  his  advocacy  of  oophorectomy  for  the  cure  of  fibroid 
disease  His  experience  will  give  to  many  the  impression 
that  the  swellings  might  have Ueen  fibroids,  that ,  is ik ^ay  Jrue 
fibro-myomatous  tumours  alter  all,  and  not  witwfithe 
infiltration  within  or  parametritic  exudation  without  the 
uterine  walls  He  lays  great  stress  on  the  possibility  of 
errors  of  diagnosis  wheii  a  suspected  fibroid  is  not,  so  to  speak, 
verified  by  an  exploratory  incision.  He  is  assuredly  Tight, 

««  'XffaSy  “vTve  thePdy^g  Mirf  in  the’ataorptlon 
of  fibroids.  ’The  experience  of  Kleinwachter,  another  sceptic 
lead^  us  in  the  same  direction,  whilst  Drs.  Kidd  ot  I'noiin 
and  John  Phillips  both  declare  that  they  have  observed  the 

London,  W.,  Oct.  nth. _ _ 

CAESAREAN  SECTION.  .  f 

cTR _ Referring  to  your  report  of  the  discussion  on  The 

Modern  Indications  for  Caesarean  Section,”  and,  in  particular^ 

to  Dr  Murdoch  Cameron’s  paper,1  I  would  point  out  that  the 
pioneer  case^f  modern  Caesarean  seel dojiwasjr  formed  by 
biA  in  London  forty-two  years  ago.  Ihat  case  is  iuiiy  re 
ported  by  me  in  the  Lancet  of  January  5th,  1861.  Both  mother 
and  child  survived.  Abdominal  section  was  necessitated  by 
pelvic  obstruction  due  to  extensive  bard  cancer  of  the  os 
and  cervix  uteri.  Some  months  later  the  mother  went  into 
the  Cancer  Hospital,  where,  ultimately,  she 
careful  necropsy  was  there  made  by  Knox,  the  eelebratea 
anatomiXteacher  from  Edinburgh,  and  Knox  most  kindly 
sent  me  a  full  report  of  the  necropsy  in  consequence  of  the 

‘“ThereaionVhyrin  my  opinion,  the  mother's  life  was  saved 
istered;  no  mercury  on  the  one  hand,  no  o|Aer.  out 

So  carefully  was  what  is  now  called  asepsis 
that  after  verv  thoroughly  cleansing  our  hands  and  aim. , 
gofeaoh  of  my  medicaf  colleagues  to  join  with  me  > .n  pamtn »g 
tbe  nails  hands,  and  forearms  over  with  dilute  tincture  01 
iodine  to  the  point  of  distinctly  staining  the  skin  of  all  the 
parts  that  in  the  course  oi  the  operation  might  come  into  eon- 

’^More’um’n  twenty-sUyears  ago,  a  second  ease  of  Caesarean 
qpotion  was  performed  by  me  in  the  London  Temperance  H 

ptol?“™aPre  as  Sr.Caymerons  paper  goes  that  ease  would 

have  been  the  pioneer,  but  for  my  case  ot  i860.  A  iun  repo  , 
with  complete  practical  detail,  is  rendered  by  “fiJSShifv  dis- 
of  December  9th,  1876-th e  case  having  been 
cussed  at  the  Medical  Society  of  £ondon.  This  section 
necessitated  by  the  insurmountable  obstruction  01  a  ve  y 

S1  SsSg 

dermoid  cyst  suppurated— owing.  no  jOU  p’t  tio„  of  urine 

S^SSStSiSES 

y^^uld'herneated  by  any  good  practitione^any- 

- I  gRtTisH  Medical  Journal.  October  nth,  1902,  p.  1126,  col.  1. 
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where  and  at  any  time,  with  the  aid  of  one  or  two  other  local 
practitioner  friends.  The  vast  detail  now  given  seems  to 
run  rather  to  the  manufacture  of  copy  than  to  the  enlighten- 
ment  of  the  practitioner  who  may  be  called  upon  at  any  time 
to  do  this  operation.  If  I  were  again  called  upon  to  do  a 
Caesarean  section  I  should  absolutely  repeat  the  operation 
which  I  have  so  fully  described  in  the  Lancet  of  December, 
1876.  I  cannot  understand  why  the  operation  should  be 
complicated  by  suggestions  of  hysterectomy.  It  should  be 
made  more  clear  that  a  repetition  of  Caesarean  section  upon 
the  same  patient  is  unlikely  to  open  the  abdominal  cavity 
bicause  of  the  adherent  cicatrix,  and  therefore  is  practically 
devoid  of  anxiety. 

In  my  second  case  the  aims  emphasized  are:  (1)  To  secure 
complete  asepsis.  (2)  To  prevent  poisoning  the  peritoneum 
by  discharges  of  blood  or  of  liquor  amnii.  This  is  committed 
to  two  pairs  of  clever  hands,  one  pair  devoted  to  each  side  of 
the  abdomen.  (3)  To  see  that  no  shred  of  adherent  mem- 
brane  or  of  placenta,  and  no  blood  clot,  be  left  in  the  uterus. 
(4)  To  secure  perfect  after-drainage  for  the  lochia,  apart  from 
the  uterine  incision.  This  is  secured  by  passing  a  large-sized 
°eS^r  t,u.^)e  from  the  wound  down  through  the  os  uteri, 

and  then  drawing  the  tube  away  through  the  vulva.  (5)  To 
stop  haemorrhage  through  the  uterine  incision  and  placental 
area  before  the  ahdomen  be  closed.  This  needs  time.  It  is 
helped  much  by  dropping^mall  pieces  of  bright  clean  ice  into 
tne  uterus  from  time  to  time,  and  by  stimulating  with  the 
nnger  occasionallv,  until  we  get  solid  and  permanent  contrac¬ 
tion.  (6)  To  abolish  uterine  sutures,  so  as  to  leave  the  uterus 
at  rest.— I  am,  etc., 

Brighton,  Oct.  12th.  James  Edmunds. 


Sir,— In  Dr.  Murdoch  Cameron’s 'paper  on  Fifty  Cases  of 
Caesarean  Section,  the  resuUs  to  the  patients  do  not  appear, 
although  Dr.  Cameron  mentioned  them  at  the  Manchester 
meeting.  They  appeared  in  the  Medical  Record  (New  York) 
for  August  30th,  1902,  as  follows:  “His  (Dr.  Murdoch 
^ameron  s)  statistics  showed  the  following  results,  the  cases 
?Tdf5  ^  three  8rouPs  CO  21  cases,  3  deaths,  (2)  16 

death/’^T^n’  (?  ^  Ca-ie,8’  death-  Tota1’  5o  cases  with  10 
deaths.  I  think  it  will  add  greatly  to  the  value  of  Dr 

Lameron  s  paper  if  you  give  his  statistics  the  wider  publicity 
of  your  Journal.— I  am,  etc.,  p  y 

Harley  street,  w.,  Oct.  12th.  Herbert  Spencer,  M.D. 

THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS 
B\  THE  INTRAPULMONARY  INJECTION 
q  OF  IZAL. 

mvevnprfono'L111?  1  recorded  in,  another  medical  publication 
my  experience  of  a  case  successfully  and  solely  treated  by  the 
above  method.  As  most  of  the  discussion  on  the  subject  has 
appeared  in  the  British  Medical  Journal,  may  I  ask  per¬ 
mission  to  record  a  further  case  which  I  have  had  under  treat- 
icnt  since  June  2ist,  and  which  I  now  regard  as  cured  ? 

the  rP«nPaewTaS  ^hat  1  consider  a  rather  severe  test,  and 
stimSin?Id  f?  e  glven  su?h  encouragement  that  I  feel 
stimulated  to  persevirj.  One  drawback  in  most  cases  is  the 
impatience  on  the  part  of  the  sufferer,  who,  if  relief  does  not 
come  very  soon,  gets  disheartened;  but  if  he  can  be  kep?at 

trouble  n°nmtewpr0vem  T11?  manifests  itself,  one  has  no  further 
trouble  on  that  score.  I  have  now  given  some  thousands  of 

Sy  SlLthe ‘”mark'j’°h  °‘'  nnI,leasant  ^Ptom,  and  very 

nn[r/nf"lt,exPr1ess  ™y  thanks  to  Dr.  Colin  Campbell,  of  South- 
port,  ror  kindly  and  courteously  answering  my  many  innuiries 
m  reference  to  this  plan  of  treatment,  Imd  although \ ™ 
long  ago  convinced  of  the  common-sense  “direct  method” 
nni;i  Tcould  njTer  exactly  see  my  way  to  put  it  into  practic 
until  I  entered  into  correspondence  with  Dr.  Campbell  who«i 
experience  gave  me  encouragemi  nt  to  try  it,  and  I  now  be 
lieve  it  to  be  the  best  treatment  as  yet  known.  I  am  sorry  t< 
state  here  that  many  of  my  medical  confreres  look  upon  th« 
method  with  suspicion,  and  even  “  pooh  pooh”  and  condemi 
it  without  having  given  it  a  trial,  or  observing  how  it  is  don< 
by  others,  and  noting  the  results;  and  as  I  am  the  first  anc 
only  one  in  Ireland,  as  far  as  I  know,  to  adopt  the  treatmen 
in  question,  I  trust  ere  long  it  will  be  universally  employee 
in  conjunction  with  the  open-air  method  ;  as  compared  witl 
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the  latter,  it  is,  in  my  opinion,  of  paramount  importance 
insist  on  patients,  however,  to  be  as  much  in  the  open  air  a 
possible,  but  I  have  never  been  able  to  understand  how  th 
open  air  alone  can  destroy  the  tubercle  bacilli,  and  I  ar 
strong  on  the  point  that  in  addition  to  open  air,  some  mor 
potent  remedy  must  be  used,  and  I  have  had  frequent  oppot 
tunities  of  observing  the  deception  of  the  open-air  method 
Our  chief  aim  is  to  kill  the  bacilli,  and  while  engaged  i 
trying  to  do  so.  it  is  essential  to  support  the  vitality  of  th 
patient  by  good  food,  fresh  air,  etc.,  so  as  to  gain  time  for  011 
purpose. 


Dr.  Campbell  does  not,  I  understand,  bpgin  his  treatmen 
by  giving  “right  off  the  reel  ”  a  dose  of  his  izal  formula.  II 
says:  “I  do  not,  as  a  rule,  commence  with  izal  until  th 
patient  has  become  accustomed  to  the  method,”  but  I  ma 
mention  that  since  I  began  I  have  invariably  given  from  th 
first  what  I  call  full  strength  injections  of  the  izal  mixture 
and  have  never  observed  an  untoward  symptom.  I  usuall 
commence  with  six  injections  at  each  sitting,  and  the  sitting 
are  two  daily,  my  syringe  holding  5j,  that  is,  the  patien 
receives  3xij  per  diem  of  the  following  mixture:— Pure med; 
cinal  izal  and  menthol  aa  3  iij,  Price’s  glycerine  gviij.  Th i 
is  thoroughly  dissolved  in  a  water  bath,  and  frequently  wel 
shaken  before  use,  the  syringe  being  efficiently  sterilize* 
prior  to  being  used  in  each  case.  Some  patients  after  a  fe\ 
days’  treatment  complain  of  what  they  call  a  “cool  pepper 
mint  feeling  ”  over  the  body,  with  tingling  in  the  lower  e.i 
tremities,  but  the  treatment  need  not  be  suspended  on  thi 
account,  as  these  sensations  soon  pass  off;  it  is  wise,  how 
ever,  at  the  outset  to  warn  patients  of  what  they  may  expect 
otherwise,  unnecessary  alarm  may  be  occasioned. 

Most  of  my  patients  a  day  or  two  after  commencing  suffe 
from  hoarseness,  and  sometimes  aphonia,  which  may  last  fo 
some  days,  and,  unless  very  bad,  need  cause  no  anxiety  0 
discontinuance  of  the  remedy,  as  I  have  found  in  all  case 
that  it  passed  off  in  a  short  time  by  simply  using  steaD 
inhalations.  There  was  just  one  case  in  which  I  had  to  com 
pletely  stop  the  injections  for  three  days  until  the  laryngea 
trouble  cleared  up ;  afterwards  the  patient  experienced  n 
further  throat  symptoms. 

With  a  little  practice  and  care  it  is  not  a  difficult  matter  t 
“  shoot”  into  the  bronchial  tubes  any  suitable  liquid.  Whei 
one  is  sure  he  is  over  the  opening  of  the  larynx,  he  mus 
quickly  and  forcibly  inject  with  a  steady  hand— “  deliver  lik 
lightning.”  as  Dr.  Campbell  puts  it— and  the  patient  will  soo: 
tell  wherehe  feels  the  medicament ;  if  in  the  lungs,  he  will  plae 
his  hand  over  the  chest,  when  queried,  but  if  it  finds  its  wa 
into  his  stomach,  he  will  as  promptly  inform  you  of  that  fact 
with  probably  eructations  of  gas  or  vomiting  corroboratin 
his  statement.  Immediately  the  injections  are  given,  patient 
have  a  general  feeling  of  warmth,  and  seem  stimulated. 

I  have  been  such  a  short  time  at  the  “  method”  that  conse 
quently  I  have  not  yet  had  many  patients.  We  have  had  s< 
many  “  cures  ”  for  this  fell  disease  foisted  on  the  public  tha 
they  have,  naturally,  become  incredulous,  therefore,  it  take 
a  long  time  to  gain  confidence;  however,  1  have  succeeded  h 
attracting  a  few,  who  all  have  received  much  benefit-. 

Maggie  M.,  aged  18  years,  came  to  me  on  June  21st,  1902.  In  the  supra 
spinous  region,  right  side,  there  was  very  pronounced  amphoric  breath 
ing  and  rdles,  incessant  cough,  night  sweats,  haemoptysis,  tubercl 
bacilli  in  fair  numbers  in  sputum.  All  the  above  have  now  disappeared 
although  I  am  still  giving  her  one  “sitting”  per  day. 

Emily  B.,  aged  21  years,  has  had  cough  for  two  years,  three  attacks  0 
haemoptysis,  night  sweats,  sputum  “  teeming”  with  tubercle  bacilli ;  begai 
treatment  August  12th,  1902,  and  during  the  last  four  weeks  has  game* 
11  lb.  in  weight.  This  girl  is  at  service,  and  cannot  be  out  much  in  th' 
open  air,  is  on  no  special  dietary,  just  receiving  the  ordinary  “run”  0 
the  house  in  which  she  is  employed. 

I  have  a  few  more  patients  under  my  care,  all  doing  well.— 
I  am,  etc., 


Belfast,  Oct.  1st. 


W.  Duncan. 


THE  AERIAL  CONVECTION  OF  SMALL-POX. 

Sir, — The  small-pox  hospital  situated  at  Highgate  Hil 
until  the  year  1895  was  surrounded  with  public  building* 
and  private  dwellings  The  former  consisted  of  St.  Pancras  In 
firmary  (800  beds,  about  100  yds.),  St.  Joseph’s  Retreat  (grounds 
joined),  Holborn  Infirmary  (500,  Highgate  Hill  opposite  side) 
and  rows  of  small  houses  at  the  bottom  of  the  garden.  Yel 
cases  occurring  in  the  buildings  of  houses  were  unknown.  Ii 
a  case  does  occur  in  the  vicinity  it  does  not  prove  that  the 
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,nital  was  the  cause  of  it,  for  the  patient  may  contract  the 
pas  '  elsewhere  and  come  home  and  develop  it.  The  ca.ses 
iph  occur  are  due  to  workmen  adding  new  wings  or  build¬ 
's  to  a  crowded  hospital  without  having  been  vaccinated, 
faring  the  addition  to  the  hospital  at  Barnet  workmen 
itracted  the  disease  by  working  close  to  the  windows  of  the 
ifp  wards  The  contractors  failed  to  compel  the  men  to  be 
Scinated  before  coming  on  the  grounds.  A  clause  ought  to 
in«prted  in  every  contract  to  that  effect.  . 

Us  very  doubtful  whether  a  building  full  of  patients  ought 
he  added  to  or  altered ;  but  additions  to  the  hospital 
ould  be  at  least  100  ft.  away  from  the  The  same 

ing  occurred  at  Darenth  ;  men  contracted  the  disease  and 

rried  it  to  the  villages.  .  .  . . 

Persons  employed  at  the  hospital  do  not  carry  infection 
out  with  them.  The  late  Dr.  Muck  was  Physician  to  the 
ghgate  Hospital  for  over  forty  years,  and  never  carried  m- 
Uon  to  any  one,  though  he  visited  private  patients  and 
owded  institutions  after  leaving  the  hospital,  and  did  not 

en  change  his  coat.  I  am,  etc.,  tvt  t?  r>  « 

Edward  Carnall.  M.R.C.S., 
ictober  8th.  Small-pox  and  Vaccination  Hospital,  Barnet. 


MR.  BERNARD  SHAW  ON  VACCINATION. 

Sir  -I  do  not  wish  to  be  argumentative  and  troublesome  ; 

It  vour  subscribers  are  not  only  more  interested  scientifically, 
d  far  more  unsettled  on  this  subject  than  you  imagine  ;  and 
inklv,  if  you  can  make  no  better  reply  to  my  last  letter  to 
e  Times  than  that  in  British  Medical  Journal  of  October 
h  the  game  is  up  politically,  however  resolute  you  may  be 
die  in  your  belief  in  vaccination.  Even  if  I  believed  as 
wotedly  in  vaccination  as  you  do,  I  should  say  the  same  as 
practical  politician.  Here  is  a  report  by  a  public  vaccinator 
|Pa  public  body  which  is  bigotedly  vaccinist.  The  report 
ates  that  the  cost  of  revaccinating  a  body  of  workmen  in  a 
imparatively  mild  way  worked  out  at  30s.  a  head  average,  m- 
iSmg  the  value  of  the  time  lost  through  disablement,  esti- 
lated  at  the  weekly  wage-working  class  standard  only.  It 
imitsthat  some  of  the  cases  were  so  very  serious  that  the 
Dst  had  to  be  raised  to  35s.  by  the  addition  of  a  b°nus  of  5s. 
head  allround  to  induce  the  men  to  take  the  r  sk.  To  this 
ou  make  the  extraordinarily  impolitic  reply  that  the 
mperial  Vaccination  League  proposes  to  shift  the  expense 
•om  the  public  purse  to  the  private  pocket  of  the  individual 
v  the  simple  expedient  of  forcing  everybody  to  be  revacci- 
ated  and  leaving  them  to  take  the  consequences.  If  you 
tiiuk  that  an  attractive  program,  you  little  know  youi 

iY°o*iCsecondmiiSe  of  defence  is  that  the  League  proposes 
nly  obligatory  revaccination  of  school  children  at  a  specified 
J  To  which  you  add  that  “in  presence  of  regular  and 
ystematic  revaccination  at  school  age,  the  need  for  any  such 
evaccinations  of  workmen  would  practically  disappear.  On 
rhat  authority  do  you  make  this  bold  assertion.  The  claim 
.f  vaccination  to  protect  for  more  than  ten  years  is  as 
-bsolete  as  the  old  Jennenan  claim  that  infant  vaccination 
irotects  for  life.  Revaccination  at  school  age  10  only  the  thin 
■nd  of  the  wedge ;  and  every  reader  of  your  pages  who  has 
>aid  a  month’s  attention  to  the  subject  knows  it.  But  take 
he  proposal  as  limited  to  a  single  revaccination  at  school  a ^e. 
four  assurance  to  parents  is  that  though  the  cln  „ 

11  for  several  days,  or  perhaps  in  a  few  cases  for  a  month  or 
10,  still  that  will  not  stop  its  father  s  wages,  nor  will  the 
;hild  suffer  as  its  father  would,  because  children  at  play -  are 
30  much  more  careful  of  the  wounds  on  their  arms  than 
Tfown  up  men  at  work.  How  convincing  it  sounds  to  a 
mother!  And  what  about  the  doctor’s  bill  m  the  bad  cases  ? 
The  thing  is  absurd ;  you  cannot  go  to  the  electorate  with  a 

case  like  that.  ,  ... 

Then  as  to  the  statement  that  general  vaccinia  is  sometimes 
indistinguishable  from  syphilis,  what  is  the  use  of  ridiculing 
me  for  that  ?  Why  not  ridicule  the  medical  authorities  who 
are  responsible  for  it  ?  But  let  us  grant  you  that  it  is  ridiculous  , 
that  the  wharf  authorities  do  not  know  their  bu^ness’ ^ 
that  Mr.  Jonathan  Hutchinson  misled  the  , 
Commission.  The  only  effect  is  to  revive  the  old  dilemma 
from  which  you  were  rescued  by  the  very  statement  y°“  , 

deride.  The  Royal  Commission  was  completely  cornerert 
by  a  case  of  apparent  syphilis  induced  by  vaccination. 


the  usual  attempts  to  show  that  the  disease  was  inherited 
from  the  parents  broke  down.  Mr.  Jonathan  Hutchinson 
showed  the  way  out.  He  denied  that  it  was  a  case  of  syphilis, 
and  pointed  out  that  general  vaccinia,  which,  he  contended, 
the  child  was  really  suffering  from,  resembled  syphilis  so 
closely  that  the  case  had  been  erroneously  diagnosed  as  one 
of  syphilis.  Now  I,  as  a  layman,  cannot  pretend  to  decide 
whether  you  or  Mr.  Jonathan  Hutchinson  are  in  the  wrong  ; 
but  what  I  am  sure  of  is  that  you  cannot  get  out  of  a  dilemma 
bv  impaling  yourself  on  either  horn  alternately.  By  pooh- 
poohing  the  possibility  of  the  alleged  error  you  go  over  to  the 
antivaccinist  side  and  support  their  old  indictment  of  the 
lancet  (which  still  goes  from  arm  to  arm)  as  a  vehicle  of  the 
most  dreaded  of  all  contagions.  In  the  recent  epidemic  a 
patient  revaccinated  by  one  of  my  medical  colleagues  in  St. 
Panoras  had  an  eruption  which  was  diagnosed  as  small  pox;  but 
she  was  refused  admission  at  the  wharf  on  the  ground  that 
the  case  was  one  of  general  vaccinia.  I  give  you  your  choice 
of  the  two  possible  views  of  this  ease.  Either  the  patient  had 
general  vaccinia,  in  which  case  you  must  admit  that  general 
vaccinia  can  resemble  small-pox  so  closely  as  to  be  mistaken 
for  it  by  a  doctor ;  or  else  she  had  small  pox,  in  which  case 
recent  revaccination  does  not  protect  against  small-pox.  A  ou 
ask  me  how  do  I  know  “  that  the  recent  outbreak  of  so-called 


small  pox  in  London  was  not  in  reality  an  outbreak  of 
syphilis  ”  ?  I  don’t  know.  That  is  precisely  the  difficulty. 
The  fact  that  the  question  is  an  open  one  is  one  of  the  most 
awkward  facts  that  the  vaccimsts  have  to  face. 

I  learn  with  great  interest  and  without  the  smallest  scepti- 
cism  that  as  early  as  1834  Mr.  Marson  reduced  his  vaccination 
statistics  to  political  absurdity  by  dividing  the  cases  mto  nine 
classes.  And  of  course  I  stick  to  my  point  that  the  whole 
public  propaganda  of  vaccinism  as  given  by  the  Royal  Com¬ 
mission  is  based  on  a  division  of  patients  into  vaccinated  an 
unvaccinated,  and  that  nothing  was  more  fiercely  disputed 
than  the  contention  of  the  antivaccmists  that  such  classifica¬ 
tions  could  not  be  depended  on.  But  as  you  do  not  contend 
that  the  modern  statistics  which  admit  the  existence  of 
doubtful  cases  go  back  as  far  as  thirty  years  there  is  nothing 
really  in  dispute.  Compulsory  legislation  is  older  than  that , 
in  fact,  it  is  now  more  than  thirty  years  since  vaccinism  re¬ 
ceived  its  deathblow  from  the  epidemic  of  1871.  It  is  worth 
saying  here  in  passing  that  the  doubtful  column  is  no  now 
intermediate  between  the  two  ascertained  columns  ;  all  the 
earlier  M.A.B.  returns  in  the  heyday  of  the  late  epidemic 
showed  the  doubtfuls  as  suffering  more  than  cither  the  vac¬ 
cinated  or  unvaccinated,  precisely  as  might  have  been  ex¬ 
pected  People  who  do  not  know  whether  they  were  vaccinated 
?r  not  have  not  only  high  attack  and  death-rates,  but  low  in¬ 
comes,  shabby  clothes,  unwashed  shirts,  and  a  number  of 
other  symptoms  from  which  vaccinated  people  are  relatively 

^Astovour  final  and  fundamental  contention  that  I  am  a 
fool  I  cannot  offer  an  impartial  opinion ;  but  there  is  un¬ 
doubtedly  something  to  be  said  for  it,  and  that  is  why  I  have 
been  so  careful  not  to  advance  anything  in  this  controversy  on 
my  own  authority.  The  matter  had  perhaps  better  be  left  to 
the  judgment  of  your  readers.-I  am,  etc  Shaw. 

October  13th.  _ 

THE  GENERAL  MEDIC  AL  COUNCIL  ELECTION. 

Sir, -The  letter  of  “An  Old  Practitioner’  and  of  Dr. 
Glover  are  leading  us  astray  on  side  issues.  Surely  the  ques¬ 
tion  S,  Did  or  did  not  the  Editor  of  the  British  Medical 
Journal  go  beyond  what  was  fair  in  advocating  the  claims  of 
one  candidate  unduly  over  those  of  the  other  ?  In  my  opmmn 
he  did.  Presuming  that  Sir  Victor  Hors  ey  and  Mi.  Smith 
are  both  members  of  the  Association,  would  it  not  have  been 
better  to  have  refrained  from  so  unduly  pressing  the  claims 
of  Sir  Victor  ?  My  [own  vote  was  cast  for  Sir  \  ictor  and 

W  Is  no^oufAssociation  departing  somewhat  from  its  original 
intention  ?  When  I  joined  the  Assoc, ation-no »  a  good mnany 
vears  ago— I  was  told  it  was  a  scientific  association.  1  observe 
that  as  vears  roll  on  we  are  becoming  less  scientific  and  more 
munK  In  my  opinion  this  is  not  for  the  benefit  of  the 

AI  cannoThelp  thinking  that  many  of  the  questions  now 
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being  dealt  with  by  our  Journal  had  better  be  left  to  such 
bodies  as  the  Medical  Defence  Association  and  the  Incor¬ 
porated  Society  of  Medical  Practitioners. — I  am,  etc., 
Dulverton,  Somerset,  Oct.  nth.  George  F.  Sydenham. 


INOCULATION  FOR  SMALL-POX. 

Sir, — My  attention  has  been  drawn  to  feurgeon- General 
Muir’s  letter  in  your  issue  of  the  4th  inst.,  and  I  have  the 
pleasure  to  refer  him  to  The  Inoculator ,  o**  Suttonian  System  of 
Inoculation  fully  set  forth  in  a  Plain  and  Familiar  Manner ,  by 
Daniel  Sutton,  Surgeon,  “who  introduced  the  new  method  of 
inoculation  into  this  kingdom  in  the  year  1763,”  London,  1796. 
A  good  account  of  the  method  is  also  given  by  Baron  Dims- 
dale:  The  Present  Method  of  Inoculating  for  the  Smallpox , 
London,  1767,  and  sixth  edition,  1772.  From  both  pamphlets, 
which  are  before  me  at  this  moment,  it  is  clear  that  Sutton’s 
method  differed  from  that  introduced  by  Lady  M.  W. 
Montague. — I  am,  etc., 

|  [Edinburgh,  Oct.  6th.  John  B.  Buist. 


PROPHYLACTIC  INOCULATION  IN  THE  INCUBATION 
PERIOD  OF  PLAGUE. 

Sir,— I  have  read  with  considerable  interest  the  corre¬ 
spondence  in  the  British  Medical  Journal  of  last  year 
dealing  with  the  question  of  inoculating  a  patient  with  Pro¬ 
fessor  Haffkine’s  prophylactic  during  the  incubation  period 
of  plague. 

In  August.  1898,  I  was  sent  by  the  Government  of 
Bombay  to  the  town  of  Dharwar,  plague  having  recently 
broken  out  there.  The  question  arose  as  to  the  advisabilty  of 
inoculating  the  whole  of  the  inhabitants  of  Dharwar.  The 
late  Captain  Leumann,  I.M.S.,  was  then  hard  at  work 
inoculating  the  people  of  Hubli,  a  town  of  over  40  000 
inhabitants,  about  40  miles  from  Dharwar.  Captain  Leumann 
was  strongly  in  favour  of  inoculating,  and  it  was  decided  that 
Dr.  Alice  Corthorn  should  come  to  Dharwar  and  inoculate 
there.  At  first  I  was  not  strongly  in  favour  of  the  idea. 
I  asked  myself  this  question  :  Haffkine’s  prophylactic  being 
a  sterile  culture  of  the  dead  plague  bacillus,  supposing  I 
inoculate  a  person  already  incubating  for  plague,  shall  I  not 
certainly  increase  his  risk,  and  possibly  bring  about  his 
death  ? 

The  theory  was  correct,  but  let  us  see  what  happened  in 
practice.  I  kept  a  very  close  record  of  the  Dharwar  inocula¬ 
tions,  took  full  particulars  of  the  date  of  inoculation,  date  of 
attack  with  plague,  result  as  to  recovery  or  death.  I  was 
gratified  to  find  my  theories  were  quite  incorrect.  I  started 
to  prove  one  thing  and  found  another.  Not  only  was  the  danger 
to  the  patient  not  increased  by  inoculating  in  the  incubating 
stage  of  plague,  but  if  the  inoculation  was  done  twenty-four 
before  the  onset  of  the  fever  the  chances  of  recovery  to  the 
patient  were  increased. 

I  will  take  the  figures  as  supplied  by  me  to  the  Indian 
Plague  Commission  and  appearing  in  their  report.  Of  208 
cases  of  plague  occurring  in  inoculated  persons,  and  all  of 
which  came  under  my  personal  observation,  41  were  in  per¬ 
sons  who  had  been  twice  inoculated,  142  were  in  persons  who 
had  been  once  inoculated,  and  in  the  other  25  cases  full  de¬ 
tails  could  not  be  obtained. 

Of  the  142  cases  occurring  among  the  once-inoculated  we 
have  1 1  persons  actually  inoculated  with  the  fever  on  them 
at  the  time  of  inoculation;  of  these  7  died,  a  mortality  of 
63.63  per  cent.  Of  9  cases  that  developed  plague  within 
twenty-four  hours  of  inoculation  4  died,  a  mortality  of 
44.44  per  cent.  Of  8  cases  that  developed  plague  within  forty- 
eight  hours,  3  died,  or  a  mortality  of  37.5  per  cent.  Of  7  cases 
that  developed  plague  on  the  third  day  5  died,  or  a  mortality 
of  71.43  per  cent.  Of  8  cases  that  developed  p’ague  on  the 
fourth  day  none  died,  and  of  6  cases  on  the  fifth  day  none 
died.  Of  93  cases  that  developed  plague  after  the  fifth  day 
30  died,  or  a  mortality  of  32.26  per  cent.  Of  the  49  cases  that 
occurred  on  or  before  the  fifth  day  after  inoculation  the 
mortality  is  only  38.77.  That  is,  if  we  take  the  incubating 
period  of  plague  as  from  two  to  five  days  we  find  that  though 
49  persons  were  actually  inoculated  during  that  period  the 
mortality  was  much  below  the  normal  ;  and  even  in  the  case 
of  those  11  actually  inoculated  with  the  fever  of  plague  on 
them  the  mortality  is  not  increased,  being  63.63  per  cent,  as 


against  an  average  mortality  among  the  uninoculated  0 
77  per  cent. 

It  must  be  remembered  that  we  are  speaking  of  Asiatics 
in  whom  the  mortality  from  plague  in  proportion  to  attack 
is  some  20  to  30  per  cent,  higher  than  in  Europeans. 

The  above  figures  and  facts  teach  us  this.  Even  if  you  do  in 
oculate  a  person  suffering  from  plague  with  Professor  HafTkim ' 
prophylactic,  you  do  no  harm,  and  if  that  person  is  in  tlv 
incubating  stage,  then  you  do  considerable  good.  Practical]’ 
it  means  this  :  If  a  case  of  plague  occurs  in  a  household  al 
the  members  of  that  household  should  be  inoculated,  even  i 
we  think  some  may  be  and  possibly  are  incubating  plague 
Fireside  theories  are  interesting,  but  how  often  upset  tr 
practical  work. — I  am,  etc., 

Rupert  W.  Hornabrook,  M.B.,  M.R.C.S., 
Late  Special  Plague  Officer,  Government  of 
Bombay,  and  Health  Officer.  Chamber 
of  Mines,  Johannesburg. 

Adelaide,  South  Australia,  Aug.  25th. 


THE  ETHICS  OF  QUOTATION. 

Sir, — I  have  received  a  marked  copy  of  the  Herald  of  th 
Golden  Age,  which  stems  to  be  a  vegetarian  newspaper;  in  i 
I  find  an  opinion  attributed  to  me  set  out  in  a  very  objection 
able  way  with  my  titles  and  appointments.  Would  you  allov 
me  to  say  that  this  has  been  done  without  my  authority? 
believe  that  some  time  ago  I  received  a  card  purporting  to  b 
from  a  medical  practitioner,  asking  me  my  opinion  upoi 
certain  questions  with  respect  to  diet.  This  I  answered,  am 
from  this  a  portion  has  been  picked  out  and  printed  as  abov 
described. — I  am,  etc., 

Birmingham,  Oct.  13th.  ROBERT  SAUNDBY. 


A  DISCLAIMER. 

Sir, — I  have  just  received  through  a  press  cutting  agency  1 
portion  of  a  paper  entitled,  The  Optician  and  Photograph 
Trades  Review,  containing  an  article  of  mine  on  the  Essential 
of  a  Test  for  Colour  Blindness  which  was  published  in  th< 
British  Medical  Journal  of  last  year.  I  need  hardly  sa; 
that  the  article  was  copied  without  my  consent  or  knowledge 
though  to  the  reader  it  would  appear  as  if  it  had  beei 
specially  written  for  the  paper.— 1  am,  etc., 

Welbeck  Street,  W.,  Oct.  nth.  F.  W.  Edridge-Green. 


OBITUARY, 


daniel  McDonnell,  m.a.,  m.d., 

Physician  to  the  Mater  Infirmorum  Hospital,  Belfast. 

It  was  with  much  regret  that  the  news  of  the  death  of  Danie 
McDonnell  was  received  throughout  Belfast.  Dr.  Danie 
McDonnell  was  a  comparatively  young  man  ;  he  obtained  th 
degree  of  B.A.  in  1884  in  the  Royal  University  of  Ireland,  an< 
subsequently  took  the  degrees  of  M.A.,  M  B.,  and  M.D.,  M.Ch 
and  M.A.O. ;  in  nearly  all  his  examinations  he  gained  higl 
places,  and  in  many  the  highest,  and  he  was  first  Leonan 
Prizeman  in  the  Mater  Misericordiae  Hospital  in  Dublin.  H 
came  to  Belfast  about  seventeen  years  ago,  and  soon  earner 
popularity  and  the  respt-ct  of  his  professional  brethren.  Hi 
conversational  powers,  his  learning,  his  breadth  of  view,  hi 
high  standard  of  morality,  and  his  vivacity,  all  combined  t> 
place  him  above  his  fellows  ;  he  would  have  been  a  briliian 
success  had  he  had  strong  physical  health.  His  illness  wa 
long  and  tedious,  and  for  many  years  past,  even  when  he  wa 
discharging  his  duties,  his  numerous  friends  were  pained  ti 
see  the  too  evident  wasting. 

Dr.  McDonned  was  Physician  to  the  Mater  Infirmorum  Hos 
pital,  Belfast;  he  was  also  a  member  of  the  North  of  Irelanc 
Branch  of  the  British  Medical  Association,  of  the  Ulster  Medica 
Society,  and  a  Fellow  of  the  Royal  Society  of  Antiquaries  0 
Ireland.  He  was  Medical  Officer  to  the  Royal  Irish  Constabu 
lary  in  his  district,  and  enjoyed  for  many  years  a  successfu 
and  lucrative  practice. 


John  Macdonald,  L.R.C.P.,  L.R.C.S.,  of  Dunedin,  Otago 
N.Z.,  died  on  August  24th.  He  was  born  in  Edinburgh  ii 
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g-7  and  was  educated  at  the  Edinburgh  High  School,  and  at 
ne  Roval  College  of  Surgeons.  He  obtained  the  L.R.C.S.Edin. 
a  18^8  the  L.R.C.P.Edin.  in  1864,  and  the  M.R.C.S.Eng.  in 
S66  ’He  was  for  a  time  eneaged  in  general  practice  in 
ingiand,  but  went  out  to  New  Zealand  in  1878,  and  settled  in 
iunedin’.  For  twenty  years  he  was  a  member  of  the  honorary 
iiedical  "staff  of  the  Dune-fin  Hospital,  and  for  seventeen 
ears  Lecturer  on  Materia  Medica  in  the  University  of  Otago. 
Ie  was  also  examiner  in  the  same  subject  for  the  University 
f  New  Zealand.  He  was  a  member  of  the  Athenaeum  Com- 
nittee  for  about  five  years,  and  a  member  of  the  British 
dedical  Association. 


Mb.  James  King  Sampson,  F.R.C.S.,  who  for  many  years 
ras  Surgeon  to  the  Royal  South  Hants  Infirmary,  died  at 
ihirley,  Southampton,  on  September  10th,  aged  85.  He  re¬ 
ceived  his  medical  education  at  Guy’s  Hospital  ;  he  obtained 
he  diploma  of  M  R  C  S.  in  1839,  of  L.S.A.  in  1840,  and  of 
'  F.R.C.S.  in  1861.  On  retiring  from  the  active  work  of  the 
lospital  with  which  he  was  for  long  identified,  he  was  elected 
Extraordinary  Surgeon  to  the  institution.  lie  was  a  man  of 
•  culture  with  refined  taste  and  made  his  life  useful  to  his 
generation  and  honourable  to  himself. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Lately,  there  was  a  question  as  to  the  desirability  of  changing 
:  the  voluminous  titles  of  inspector-general  or  deputy 
inspector-general  of  hospitals  and  fleets,  more  especially,  we 
presume,  from  the  fact  that  in  the  memory  of  naval  medical 
officers  now  employed  those  officers  neither  inspected  hos¬ 
pitals  or  fleets.  Whether  the  question  originated  with 
1  the  Admiralty,  and  therefore  officially,  or  was  raised 
i  by  the  officers  themselves,  we  are  unable  to  state.  The 
r  anomaly  of  such  a  title  without  the  corresponding  duties  it 
implied  was  a  cause  of  astonishment,  especially  to  foreign 
naval  medical  officers,  and  particularly  to  our  present 
allies.  By  a  circular  letter  dated  September  16th  last, 
addressed  as  usual  “To  the  Commanders-in-Chief,  Captains, 
j  Commanders,  and  Commanding  Officers  of  H.M.  Ships 
and  Vessels  at  Home  and  Abroad,”  the  Admiralty  has  now 
established  a  reason  for  the  elaborate  titles. 

Under  these  new  regulations,  it  is  to  be  surmised  that  there 
will,  in  future,  be  special  recognition  of  administrative 
ability,  proved  and  satisfactorily  tested,  for  special  advance- 
I  ment  in  this  branch  of  the  naval  service,  and  that  such 
encouragement  should  not,  in  future,  be  virtualy  confined  to 
those  officers  who,  by  appointment  or  more  often  by  chance, 
have  distinguished  themselves  on  active  military  service, 
which  is  not  perse  necessarily  evidence  of  administrative  or 
professional  ability,  specially  as  regards  operative  surgery. 

Whoever  originated  the  idea  of  the  new  duties  which  follow 
deserves  well  of  the  naval  service  : — 

Duties  of  Medical  Officers. 

'Inspector- General  or  Deputy  Inspector- General  of  Hospitals  and  Fleets. 

The  Inspector-General  or  Deputy  Inspector-General  in  charge  of  a  Hos¬ 
pital  at  a  Home  Port  is  to  assist  the  Commander-in-Chief,  as  required,  on 
questions  of  sanitation  and  other  matters  pertaining  to  the  Medical  Pro¬ 
fession  and  duties  within  the  Command,  but  he  is  not  to  leave  the  Port 

without  Admiralty  authority  haviDg  been  first  obtained. 

He  is  to  inspect  the  Marine  Infirmaries,  Dockyards.  Surgeries,  and  Sick 
I  quarters  of  the  various  Establishments  at  the  Port  once  a  quarter, 

1  reporting  to  the  Commander  in-Chief  on  their  sanitary  condition,  the 
state  of  the  surgical  instruments,  the  cookiDg  of  the  food  for  the  sick,  and 
any  other  special  matters  which  may  come  under  notice,  and  when 
required  by  the  Commander-in-Chief  he  will  visit  ships  in  harbour,  and 
1  similarly  report  on  the  above  matters.  _ 

Why  such  duties  of  the  inspectorial  officers  are  limited  to 
the  home  ports,  and  not  extended  to  our  foreign  naval  ports 
with  these  officers  in  charge  of  hospitals  there,  is  not  appa¬ 
rent. 


The  following  appointments  have  been  made  at  the  Admiralty John  L. 

!  Thomas,  Fleet  Surgeon,  to  the  Excellent.  October  28th  ;  Henry  W.  Hull, 
Surgeon,  to  the  Hibernia,  for  Malta  Dockyard,  October  7th:  Frederick 
C,  Stearn,  Surgeon,  to  the  Vernon,  for  the  Jaseur,  October  12th ;  William 
Fames,  Fleet  Surgeon,  to  the  Mars,  October  22nd;  E.  II.  H.  de 
l  Courtmacsherry,  Staff-Surgeon,  M.D.,  to  the'.Monarch,  for  t.h e  Penelope, 
•  October  8th ;  Georue  A.  Waters,  M.D.,  Staff  Surgeon,  to  the  Minotaur, 


October  8th  •  John  L.  Barrington,  Staff  Surgeon,  and  Frank  H.  Nimmo, 
Surgeon,  to  the  Good  Hope,  undated  ;  William  H.  Thompson,  Surgeon, 
to  the  Duke  of  Wellington,  undated;  Edward  T.  Meagher.  Surgeon,  to 
Malta  Hospital,  October  nth;  Eric  D.Macnamara,  Surgeon,  to  th eDuke  of 
Wellington,  October  25th.  _ 


GUARDS  REGIMENTS. 

Lieutenant  R  M.  Cowie,  from  the  Royal  Army  Medical  Corps,  is  ap¬ 
pointed  Surgeon-Lieutenant,  2nd  Life  Guards,  October  15th.  He  , joined 
the  department  April  nth,  i90I»  hut  has  since  oeen  chiefly  attached  to 
the  2nd  Life  Guards.  ,  .  „ 

Major  P.  H.  Whiston,  from  the  Royal  Army  Medical  Corps,  to  be  Sur¬ 
geon-Major,  Irish  Guards,  October  15th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  J.  Paterson,  M.B.,  is  placed  on  temporary  half-pay  on  account  of 
ill-health,  September  26th.  He  was  appoinied  Surgeon-Captain,  July  27th. 
1887  and  Major.  July  27th,  1899.  He  was  with  the  Chitial  Belie!  Force 
in  1895  (medal  with  clasp),  and  in  the  recent  war  in  South  Africa,  1899- 

I9Lieutenant-Colonel  J.  L  Peyton,  M.B.,  retires  on  retired  pay,  October 
nth  He  was  appointed  Surgeon.  February  4th,  1877  ;  Surgeon-Major, 
February  4>h,  1899;  granted  the  rank  of  Lieutenant-Colonel,  February 
4th  1807 ;  and  made  Brigade-Surgeon-Lieutenant-Colonel,  June  14th,  1899. 
He  was  with  the  Soudan  expedition  in  1885,  and  has  the  medal  with  clasp 
and  the  Khedive’s  bronze  star.  ,.  ,  ..  ,  . 

Lieutenant-Colonel  R.  C.  Gunning  also  retires  on  retired  pay,  October 
nth.  He  joined  the  department  as  Surgeon,  February  4th,  1877  ;  became 
Surgeon-Major,  February  4th,  1889;  was  granted  the  rank  of  Lieutenant- 
Colooel,  August  4th,  1897 ;  and  appointed  Br.gade-Surgeon-Lieutenant- 
Coloocl  August  oth,  1899.  Hg  lias  do  wax  lecoid  in  tli©  Aimy  Lists. 

The  retirement  on  retired  pay  is  also  announced  of  Lieutenant-Colonel 
J  W  Jerome.  His  commissions  are  thus  dated  :  Surgeon,  February  4th, 
1882  •  Surgeon-Major,  February  4th,  1891;  and  Lieutenant-Colonel,  Feb¬ 
ruary  4th,  1902.  He  served  in  the  South  African  war,  1899-1900. 

Captain  A  C.’Lupton,  M.B.,  is  placed  on  temporary  half-pay  on  account 
of  ill-health,  September  5th.  Appointed  Surgeon  Lieutenant,  January 
28th.  1898,  he  became  Captain,  January  28th,  1901.  He  has  for  several 
year's  past  been  attached  to  the  Coldstream  Guards,  and  was  engaged  in 

the  recent  war  in  South  Africa.  ;u 

Major  J  W.  F.  Long  is  placed  on  temporary  half-pav  on  account  of  nl- 
healih,  October  5th.  He  joined  the  department  as  Surgeon,  May  30th, 
i88e,  and  became  Surgeon- Major  twelve  years  thereafter.  _ 

Colonel  B.  M.  Blennerhassett,  C.M.G.,  who  is  serving  m  the  Punjab 
Command,  is  confirmed  in  the  appointment  of  Principal  Medical  Officei, 
Rarnal  Pindi  District,  from  April  1st. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d„  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue.  ' 

Exchange  to  South  Africa  wanted  by  Senior  Captain :  to  be  effected 
middle  of  December,  when  lie  is  due  for  foreign  tour.— Address  No.  1891, 
British  Medical  Journal. 

Lieutenant  R.A.M.C.,  over  two  years’  service,  wishes  to  exchange  with 
Lieutenant  I.M.S.  of  about  the  same  length  of  service— Address  Blyo, 
care  of  Messrs.  King,  King,  and  Co.,  Bombay. 

A  Lieutenant-Colonel  R.A.M.C.,  having  two  years  and  two  months  to 
serve  in  South  Africa,  desires  an  exchange  with  an  officer  having  about 
a,Gy ear  to  serve  at  liome.-Address  No.  1791,  British  Medical  Journal 
Office.  _ 

THF  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLONEL  BRODIE,  R.A.M.C. 

On  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J  F.  Broaie, 
R  A  M  C  for  whom  an  appeal  was  made  in  the  British  Medical  Journal 
of  May  24'tli,  Colonel  Leake.  42,  The  Common  Woolwich,  begs  to  acknow¬ 
ledge,  with  many  thanks,  the  following  additional  contribution,  and  to 
express  his  cordial  appreciation  of  the  kind  words  of  sympathy  which 
accompanied  it :  /;  s  d 

<1  Par  ”  ...  ...  ...  ...220 

Previously  acknowledged  ...  •••  7*  6  0 


Total  to  date 


73 


PROPOSED  JOURNAL  FOR  THE  ARMY  MEDICAL  SERVICES 
Surgeon-Major  John  J.  de  Z.  Marshall,  H°norary  Secretary  Volunteer 
Medical  Association,  20,  Hanover  Square.  London,  W.,  writes  to  say  that 
copies  of  the  Director-Generals  circular  re  Pr?P°sed  lournal  lor  the 
R.A.M.C.  Services,  may  be  obtained  on  applying  to  the  hall  porter, 
20,  Hanover  Square. 

INDIAN  MEDTC&L  SERVICE. 

Colonel  G.  Hutcheson,  M  D..  Bengal  Establishment 7  InfsP®?tt0^;Gsee°®[^ 
?romVOrtober^aist.^  Appoiiffied^'^Ysqstant-Sur^o’n^October^st^iSes,  he 

n  1879-80,  and  has  the  medal  for  that  campaign. 
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The  concessions  recently  granted  to  the  Junior  Officers  of  the  Royal 
Army  Medical  Corps  are  now  to  be  extended  to  the  officers  of  the  Indian 
Medical  Service. 

Captain  H.  B.  Meakin,  I.M.S.,  officiating  Second  Surgeon,  Presidency 
General  Hospital,  Calcutta,  has  been  appointed  First  Surgeon,  and 
Captain  J.  C.  H.  Leicesteb,  I  M.S..  to  act  as  Second  Surgeon  during  the 
absence  on  deputation  of  Captain  B.  C.  Oldham  and  Captain  L.  Rogers 
respectively. 


FREE  PASSAGES  FOR  OFFICERS’  FAMILIES. 

Attention  was  drawn  by  a  correspondent  in  a  recent  issue  to  the  last 
paragraph  of  the  Army  Veterinary  Royal  Warrant  of  March  26th,  1902, 
wherein  passages  are  granted  for  the  families  of  officers  of  that  Depart¬ 
ment  on  change  of  stations,  under  the  conditions  laid  down  in  the 
Allowance  regulations.  Our  correspondent  suggested  that  a  similar 
boon  is  much  needed  for  officers  of  the  Army  Medical  Service,  owing  to 
the  constant  moves  they  have  to  make  and  the  heavy  drain  on  their 
resources  entailed  in  providing  passages  for  wives  and  families.  Such  a 
concession,  moreover,  would  be  likely  to  diminish  the  number  of  such 
moves.  The  veterinary  service,  in  which  the  movements  of  officers  are 
comparatively  few,  is  much  smaller  than  the  medical,  and  this  may  have 
weighed  with  those  who  control  the  purse.  The  true  remedy  for  tbe  con¬ 
stant  change  of  station  in  the  medical  service  is  an  adequate  establish¬ 
ment,  which  we  trust  will  before  long  be  made  up. 


IMPERIAL  YEOMANRY. 

Temporary-Captain  E.  F.  N.  Currey,  Medical  Officer,  21st  Battalion,  re¬ 
signs  his  commission,  and  is  granted  the  honorary  rank  of  Captain  in  the 
Army,  retaining  his  uniform  July  23rd. 

Temporary -Captain  H.  W.  Whyte,  Medical  Officer  25th  Battalion, 
is  granted  the  honorary  rank  of  Captain  in  the  army,  and  allowed  to 
retain  his  uniform,  October  9th. 

Temporary  Major  W.  J.  Naismith,  M.D.,  D.S.O.,  Medical  Officer  (un¬ 
attached),  relinquished  his  commission,  is  granted  the  honorary  rank  of 
Major  in  the  army,  and  retains  his  uniform,  October  7th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Mr.  George  Ashton,  M  B.,  is  appointed  Surgeon-Lieutenant:in:the  Man¬ 
chester  Companies,  October  nth. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Surgeon-Captain  J  A.  Boyd,  M.B  ,  from  the  1st  Dumbarton  Volunteer 
Rifle  Corps,  is  appointed  Surgeon-Captain  Argyll  and  Sutherland  Com¬ 
pany,  and  to  command  under  Par.  55A  Volunteer  Regulations,  August  1st. 

Surgeon-Captain  D.  Christie,  M.B.,  from  the  1st  Dumbarton  Volunteer 
Rifle  Corps,  is  appointed  Surgeon-Captain  Argyll  and  Sutherland  Com¬ 
pany,  August  1st. 


VOLUNTEER  RIFLES. 

Surgeon-Major  R.  A.  Prichard,  3rd  Volunteer  Battalion  Royal  Welsh 
Fusiliers,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  October  nth. 

Surgeon-Lieutenant  W.  R.  Smith,  M.D.,  1st  Nottingham  (Robin  Hood) 
Rifles,  resigns  his  commission,  October  nth.  Mr.  George  G.  T.  Elder 
is  appointed  Surgeon  Lieutenant  in  the  same  Corps,  October  nth. 

Surgeon-CaptaiDS  D.  McMillan,  M.B.,  and  J.  Ritchie,  M.B.,  5th 
Volunteer  Battalion  Argyll  and  Sutherland  Highlanders,  are  promoted 
to  be  Surgeon-Majors,  October  nth. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  CHARGE  OF  PERJURY :  FURTHER  CHARGE  OF 
MANSLAUGHTER. 

In  the  case  of  Henry  John  Herring,  alias  Enrita  William  Hoffmeister, 
whose  committal  for  perjury  in  connexion  with  evidence  given  at  an 
inquest  has  already  been  reported,  a  further  charge  of  manslaughter 
was  preferred  by  the  Public  Prosecutor  on  October  nth  at  Willesden. 
The  prisoner  was  defended  by  Mr.  Freke  Palmer.  After  evidence  had 
been  given  by  several  witnesses,  the  Bench  made  an  order  for  committal, 
fixing  bail  in  £1,000-/500  as  prisoner’s  own  surety  and  two  others  in 
£250  each,  twenty-four  hours’ notice  beiDg  given  to  the  police.  The  two 
charges  of  manslaughter  and  perjury  will  be  preferred  at  the  Central 
Criminal  Court  next  week. 


FEES  TO  MEDICAL  WITNESSES. 

G.  E.  is  not  obliged  to  give  evi-  ence  until  his  proper  fee,  one  guinea,  has 
been  paid,  but  he  must  raise  the  objection  before  he  lias  been  sworn, 
else  it  will  be  too  late.  Perhaps  as  both  the  parties  are  very  poor,  he 
might  accept  half  a  guinea  if  paid  beforehand. 

Lex  —(a)  Ought  certainly  to  answer  the  question  proposed,  which  is 
merely  designed  to  enable  the  authorities  to  judge  whether  the  case 
against  the  prisoner  is  a  strong  one  or  not.  ( b )  Unfortunately  he  is  not 
entitled  to  a  fee  for  doing  so. 


PURCHASE  VALUE  OF  PRACTICE. 

Partner  asks  :  (1)  What  is  the  usual  selling  price  of  an  extra  share  to  a 
partner  in  a  good  class  practice  ?  (2)  Should  the  price  be  based  on  the 
gross  or  the  net  receipts  ? 

***  (1)  From  one  and  a-half  to  two  years’  purchase.  It  is  usually 
stated  in  the  partnership  deed  under  what  conditions  a  junior  partner 
may  obtain  an  increased  share.  (2)  The  price  is  based  on  the  gross 
receipts. 


MEDICAL  ADVERTISING. 

A  correspondent  sends  us  an  advertisement  which  he  says  appear? 
for  several  days  in  the  Western  Morning  News ,  announcing  th 

“  Dr. - has  resumed  his  practice  at”  an  address  which  is  set  01 

in  full.  We  agree  with  our  correspondent  that  such  advertisements  ar 
objectionable.  Unfortunately  fashionable  physicians  and  surgeons 
London  and  Dublin,  particularly  in  the  latter  city,  announce  in  tf 
columns  of  daily  newspapers  their  return  to  town,  and  so  long  as  thi 
continues  it  will  be  quoted  as  a  precedent  and  justification  for  sui 
advertisements  as  these. 


VISITS  ON  NEWCOMERS. 

Enquirer.— Any  kind  of  canvassing  for  patients  is  undignified  an 
should  be  avoided.  With  regard  to  calling  upon  newcomers,  if  a  medic 
man  in  doubtful  cases  would  ask  liimsell  the  question,  “  Would  I  call  j 
I  were  not  a  doctor  but  were  living  here  as  a  country  gentleman  ”  h 
would  seldom  have  much  difficulty  in  coming  to  a  decision  as  to  whethe 
the  proposed  visit  should  be  made. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— At  a  congregation  on  October  9th  the  following  mediea 
degrees  were  conferred  :  M  D.  :  C.  H.  Reissmann.  St.  John’s.  M.B.  an 
B.C. :  G.  D.  Franklin,  King’s;  J.  M.  Bennion,  St.  John’s;  E.  H.  Kitchen 
Downing. 

Appointments—  Dr.  D.  MacAlister  has  been  appointed  Assessor  to  tin 
Regius  Professor  of  Physic ;  Mr.  R.  C.  Punnett  Caius,  Demonstrator  0 
Comparative  Anatomy ;  and  Mr.  R.  S.  Gregory,  St.  John’s,  Demonstrate 
of  Botany. 

Examinations.— The  First,  Second,  and  Third  M.B.,  Part  I,  will  begin  01 
December  8th;  the  Third  M.B.,  Part  II,  and  the  M.C.  Examinations  oi 
December  9th.  The  names  of  candidates  are  to  be  sent  in  by  Novem 
ber  24th. 


UNIVERSITY  OF  LONDON. 

Convocation. 

A  general  meeting  of  Convocation  was  summoned  to  be  held  at  the 
University  on  Tuesday  last,  October  14th.  Sir  E.  H.  Busk,  the  chairman 
was  ready  to  take  the  chair  at  5  o’clock,  but  as  a  quorum  (50)  of  member 
was  not  present,  he,  at  5.30,  adjourned  the  meeting  until  January,  1903. 


UNIVERSITY  OF  GLASGOW. 

The  following  have  passed  the  First  Professional  Examination  for  the 
degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch. 11 
in  the  subjects  indicated  (B.,  Botany;  Z.,  Zoology;  P.,  Physics;  C 
Chemistry) 

W.  W.  Adamson  (B..  P.),  A.  Aitcliison  (B.,  P.).  W.  Allan  (B.,  Z.),  T.  M‘C. 
Andeison  (B.,  P.),  J.  Atkinson  (B.,  P.),  H.  Bertram  (B.,  P.),  D.  P. 
Bremner  (B.,  C.),  J.  N.  BrowD,  M.A.  (B.,  P.),  J.  Cameron  (B  ),  W.  K 
Cammock  (Z.,  C.),  G.  Campbell  (B.,  Z  ,  P.,  C.),  W.  A.  Campbell  (B.,  P.), 
J.  P.  Carmichael  (P.),  M.  I.  T.  Cassidy  (B.,  P.),  H.  H.  Christie  (B.,  P  ). 
A.  B.  Cluckie  (B  ),  J.  Coutts  (B.,  Z.,  P.,  C.),  T.  L.  Craig  (B.,  P.),  N. 
Davie  (B.,  P.),  A.  Dick  (Z  ,  P.),  J.  C.  Dick  (Z  ,  P.),  J.  A.  Doctor  (B  ), 
R.  Donald  (P.,  C.),  J.  R  Drever,  M.A.  (B.,  C.),  R.  J.  Driscoll  (P.),  J 
Dunbar  (Z.),  A.  W.  Eadie  (B..  P.),  E.  M.  Eaton  (B.,  P.),  W.  M.  Fairlie 
(B.,  P.),  T.  L.  Fleming  (P.,  C.),  G.  Fletcher  (B.,  P.),  G.  M.  Fraser  (li  . 
P.),  J.  W.  Georgeson  (C.),  W.  Gilfillan  (B.,  Z.,  P.),  R.  Govan  (B..  P.), 
J.  V.  Grant  (P.).  T.  P.  Grant  (B.,  P.),  A.  H.  Gray  (C),  J.  I). 
Gray  (B.,  P.),  D.  Hamilton  (B..  P.),  W.  T.  Hardie  (B„  C.),  J.  D. 
Hart  ( B  ,  P.),  J.  D.  Kidd  (C.),  J.  T.  Kirkland  (C.),  G.  Ligertwood 
(P.,  C.),  A.  Macaulay  (P.),  J.  M'Cartney  (C.),  J.  M’Donald  (B), 
J.  M'Farlane  (B.,  P.),  R.  MTnroy  (Z.,  P.,  C.),  J.  IP.  M‘Kay  (B., 
P.),  W.  A.  M’Kellar  (B.,  P.),  M.  D.  Mackenzie  (B„  Z.,  P.,  C.), 
T.  C.  Mackenzie  (B.,  P.),  A.  A.  C.  M'Neill  (B  ,  P  ),  C.  J.  C.  Macquarie 
(B„  P  ),  I.  C.  Marshall  (B.,  P.),  W.  Matlieson  (B..  Z..  P.,  C.).  R.  May 
(B.),  J.  C.  Middleton  (B.,  P.),  A.  F.  Miller  (B.,  Z  ,  P  ),  J  W.  Miller 
(B.),  W.  Miller  (C.),  P.  Mitchell,  M.A.  (C.);  R.  W.  Mitchell  (C.),  II.  W. 
Moir  (Z),  H.  Morton  (B.),  P.  O’Brien  (B.,  P.),  P.  J.  O’Hare  (C.),  J. 
Oswald  (B  ),  J.  H.  Paul  (B.,  P  ).  F.  G.  Robertson  (B.,  P.),  J.  H.  A. 
Robertson  (C  ),  M.  M.  Rodger  (Z.,  I\).  W.  J.  Rutherfurd  (B  ),  W.  W. 
Scott  (B.,  Z.),  J.  Sharp  (B.).  R,  W.  Simpson  (C.),  A.  H.  Sinclair  (B  ,  C.  , 
W.  Smellie  (B.,  Z.,  P.,  C.).  J.  A.  Smith  (B.),  J.  Steedman  (B  ,  P. ),  J. 
Stevenson  (B  ,  P.),  W.  Stevenson  (Z.),  J.  Stewart  (B.,  P.),  J.  T.  W. 
Stewart  (P.),  M.  J.  Stewart  (B.,  P.),  J.  A.  Strutliers  (B.,  P.),  D.  L.  A. 
Tate  (P.,  C.),  R.  S.  Taylor  (B.  P.),  R.  Todd  (Z  ),  M.  Turnbull  (Z ,  C.) 

J.  M.  Walker  (B.,  F.),  H.  Watson  (B.,  Z  ).  J.  Weir  (B„  PA  J.  K.  Welsh 
(B.,  P.),  D.  J.  Williams  (P..  C.),  G.  H.  Wilson  (B„  P  ),  S.  Wilson,  M.A. 
(B.,  P.);  W.  M.  T.  Wilson  (Z  ),  M.  Youdelevitz  (B  ,  Z  ,  P.,  C.). 

Women  :  J.  M.  Andrew  (B.,  Z.),  M.  M.  Buchan  (B.  Z  ),  A.  Picken  (B.,  Z  /, 

J.  H.  Stewart  (B.,  Z  ). 

The  following  have  passed  the  Second  Professional  Examination  for  the 
degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B  )  in 
the  subjects  indicated  (A.,  Anatomy;  P.,  Physiology;  M.,  Materia  Mediea 
and  Therapeutics) : 

A.  B.  Aitken  (A..  P.,  M.),  W.  S.  Allan  (P.).  A.  W.  Anderson  (P„  M.),  H.  G. 
Anderson  (M.),  J.  Bain  (P  ,  M.),  A.  R.  Barrowman  (M.),  R.  D.  Bell, 
M.A.  (M.),  G.  T.  Bogle  (P.),  T.  Brodie  (A.),  C.  Brown  (A.),  T.  M.  Camp- 
bell,  M.A.  (P.,  M.),  R.  B.  Carslaw,  M.A.  (M.),  T.  G.  Copestake  (M.)» 

C.  M.  Drew,  M.A.  (P.),  H.  H.  Fulton  (M.),  W.  H.  Gillatt  (M.),  W.  M. 
Gilmour  (A.),  D.  L.  Graham  (M.),  J.  Graham  (M.),  G.  M.  Gray  (M  ), 

L.  L.  Greig  (M.),  S  H.  Harris  (P.),  A.  R.  F.  Hay  (M.),  J.  W.  Hay  (P  ), 

J.  C.  Henderson  (M.),  R.  V.  Howell  ( P. ),  A.  Hunter  (P.,  M.l,  A.  Y. 
Hutchison  (A.,  P.,  M.),  J.  R.  Kerr  (A.,  P.),  J.  Kerr  (A.),  W.  ,1.  Logie 
(M.),  P.  Lowe,  M.A.,  B.Sc.  (P.,  M  ),  T.  S.  Macaulay  (M  ),  J.  D.  M’Cal- 
lum,  M.A.  (A.,  P.,  M.),  D.  C.  M'Cormick  (M.).  N.  M’Dougall  (A.,  P.r 

M. ),  J.  B.  M'Evvan  (M),  T.  D  M’Ewan  (M.).  D.  Macfadyen  (M  ),  J. 
M’Farlane  (M  ),  R.  Macfarlane  (M.),  J.  D.  Macfie  (P.,  M.),  A.  S.  M. 
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Mac2regor(A.,  P..  M.),  J.  M’Houl  (M.),  C.  G.  Mackay  (A.,  P.,  M.),  D.  J. 
M'Leish  M.A.  (M.),  M.  T.  u.  M’Murrlch  (P.,  M.),  A.  B.  M'Pherson 
1  4  )  k  C.  Macpherson  (P.,  M ),  J.  Marshall  (P.,  M.j,  W.  B.  M.  Martin 
a  P  )  J.  Moffatt  (P.,  M.),  J.  Muir  (M.),  M.  Munro  (M  ),  J.  Murdoch 
/’  p  F.  A.  Murray  (A.,  P  ),  G.  C.  Nielson  (M.),  T.  Orr  (A.).  H. 
H  Patrick  (M.),  J.  Pearson  (A.,  P.,  M  ),  J.  C.  Pickup  (M  ),  A.  M.  Pol¬ 
lock  (M  ),  J.  Porter  (M.),  W.  M.  Kae  (P.),  J.  W.  Richmond  (P.,  M.),  B. 
H  Robertson.  M.A.  (M.),  R.  T.  C.  Robertson  (A.),  J  M.  Ross  (A.,  P.), 
W  H  Sieger  (P.,  M.),  R.  A.  Slater  (P.,  M.),  G.  G.  Smith,  B.Sc.  (M  ),  M. 
W  Smith  (P.,  M.),  W.  R  Taylor  (P.),  W.  Templeton  (M.),  J.  W.  Thom¬ 
son  (M.),  VV.  Y.  Turner,  M.a.  (A.,  P.,  M.),  T.  M.  Watt  (M.),  D.  W.  Wil¬ 
son  (A.,  P.,  M.),  G.  Wilson  (A.). 

/omen  ■  B.  S.  Alexander  (P.,  M  ),  A.  A.  Baird,  M.A.  (P.).  M.  T.  Gallagher 
(M  ),  J.  H.  MTlroy.  M.A.,  B  Sc.  (M  ),  F  Mann  (M  ),  M.  W.  Millar  (P.), 
H  K.  L.  Reid  (P.),  J.  R.  Shaw(M-),  L.  Smellie  (M.),  A.  M.  Yates  (M.). 
he  following  have  passed  the  Third  Professional  Examination  for  the 
u-ees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B  )  in 


M.,  Medical  Jurisprudence  and 


<rees  c  - 

I  subjects  indicated  (P.,  Pathology ; 
alic  Health) : 

W  Arthur (P.),  T.  Ballantyne  (P.),  A.  F.  Bell  (P.),  T.  Bennett,  M.A. 
(P),  W.  T.  Bolton  (P.,  M.),  K.  G:  Bradford  (P.,  M  ),  J.  Brown  (P.,  M  ), 
0  H  Browning  (P.,  M.),  R.  Bruce  (P.),  D.  L.  Carmichael  (P.),  A.  E. 
ciark  (P.).  J.  Cross  (P.,  M.),  J.  Forsyth  (P.,  M.),  J.  Glover  (P.,  M.), 
W  Harvey  (M  ),  J.  M.  Huey  (P.,  M.),  A.  Jamieson  (M.),  A.  L). 
Kennedy  (P  ),  T.  Lovett  (P.,  M.),  D.  Macaulay  (M.),  J.  F.  Macdonald 
P.,  M.),  A.  S.  M’Millan  (P.,  M.),  A.  A.  M‘Whan  (P.,  M.),  J.  B.  Morton 
(P  M.),  A.  H.  Napier  (P.,  M  ),  J.  C.  Pairman,  M.A.  (P.,  M.),  D. 
Penman  (P.),  G.  Richmond  (P..  M.),  P.  H.  Robertson  (M.),  L  D.  Shaw 
(P.,  M.),  J.  B.  Stevenson  (M.).  W.  D.  H.  Stevenson,  M.A.  (M.).  J.  A. 
Thom  (P.,  M.),  J.  Turnbull  (M  ),  J.  Walker,  M.A.  (M.),  R.  Wallace 
(P.,  M  ),  R  Watson  (M.),  R.  T.  Wells,  M.A.  (M.),  G.  H.  Wildish 
(P.,  M.),  H.  Young  (P.,  M.),  J.  Young  (Glasgow)  (P.,  M.),  W.  Young 
(M.). 

/omen:  J.  Auld  (P.,  M.),  A.  W.  Cameron  (P.,  M.),  J.  G.  Duncan  (P.), 
J.  R.  F.  Gilmour  (P.,  M.),  M.  Hardy  (P.,  M .),  A.  W.  Maclean  (P.,  M.), 
M.  H.  Scott  (P.,  M.),  J.  G.  Waddell  (P.,  M.). 


UNIVERSITY  COLLEGE,  LIVERPOOL. 

Meeting  of  governors. 

ieeting  of  the  Governors  was  held  on  October  13th,  under  the  presi- 
icy  of  Sir  Edward  Lawrence,  who,  in  moving  the  adoption  of  the 
>ort,  said  that  Manchester  and  Liverpool  were  in  accord  as  to  the  steps 
oe  taken  before  the  formation  of  a  new  university.  The  grounds  for 
;  opposition  of  Yorkshire  College,  Leeds,  would  be  heard  before  the 
vy  Council,  but  he  trusted  that  it  would  shortly  be  known  that  the 
irts  to  lay  the  foundation  of  a  Liverpool  university  had  been  suc- 
sful. 

lr.  E.  K.  Muspratt  said  that  the  donations  to  the  fund  for  an  inde- 
ident  university  amounted  to  about  ,£170,000,  which  was  not  half  the 
ount  required.  The  Chancellor  of  the  Exchequer  had  given  only 
oco,  and  had  hinted  to  the  deputation  which  waited  on  him  that  it 
slit  be  well  satisfied  that  the  amount  was  not  smaller.  But  when  the 
iversity  was  actually  founded  the  Exchequer  would,  he  hoped,  be 
re  liberal.  An  endowment  fund  was  wanted  for  professorships,  lec- 
•eships,  and  for  an  increase  in  the  library. 

’he  Treasurer  (Mr.  Robert  Gladstone)  observed  that  the  local  rates 
-  t  year  amounted  to  .£1,200,  and  expressed  the  wish  that  the  City 
until  could  see  its  way  to  free  the  institution  from  this  annual  drain. 


UNIVERSITY  OF  DURHAM. 

the  Convocation  holden  on  Saturday,  September  27th,  the  following 
grees  and  diplomas  were  conferred,  namely  : 

1  )octor  in  Medicine— G.  O.  Bodman,  M.B.,  B  S.,  Durham  ;  P.  Boobbyer, 
M.B.,  M.S.,  Durham ;  S.  H.  Hawley,  M.B..  Durham;  H.  Smurth- 
1  waite,  M.B. ,  B.S.  Durham;  H.  R.  D.  Spitta,  M.B.,  B.S.,  Durham; 

J.  B.  Stephenson,  M.B.,  B.S.,  Durham;  S.  D.  Turner,- M.B. ,  B.S., 

'  Durham;  J.  C.  Velenski,  M.B.,  B.S.,  Durham. 
lortnr  in  Medicine  for  Practitioners  of  Fifteen  Years'  Standing. — G.  A. 
Edsell,  M.R  C.S.,  L.R.C.P.,  L.S.A.;  E.  H.  Ellison,  M.A.,  M.R.C  S., 
L.R.C.P.,  L.S.A. ;  G.  W.  H.  French,  F.R.C  S  ;  J.  H.  Gough,  M.R.C. S., 

L. R.C.P.,  F.R.C.S.E.  ;  G.  F.  A.  Harris,  M.R.C. S.,  M  R  C.P. ;  H.  W. 
Haydon,  M.R.C.S.,  L.R.C.P.,  L.S.A  ;  J.  A  Jones,  M. R.C.S.,  L.R.C.P., 

L  S  A. ;  J.  E.  London,  M.R  C.S.,  L.R.C.P,  L  S.A. ;  A.E.W.Rams- 
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ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER  OF  1902. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General’s  weekly  returns  are  summarized  in  the  accompanying 
table.  During  the  three  months  ending  September  last,  112,972  births  were 
registered  in  these  towns,  equal  to  an  annual  rate  of  30.5  per  1,00c .of 
their  aggregate  population,  estimated  at  14,862,909  persons  in  the  middle 
of  the  year.  In  London  the  birth-rate  last  quarter  was  28.9  per  1,000, 
while  it  averaged  31.2  per  1,000  in  the  seventy-live  large  provincial  towns* 
among  which  the  rates  ranged  from  18.5  in  Bournemouth,  19.7  in 
Hastings,  21.4  in  Halifax,  21.9  in  Bury,  22.5  in  Hornsey,  22.8  in  Hudders¬ 
field,  and  23.3  in  Brighton  and  in  Bradford,  to  36.6  in  East  Ham,  36.7  in 
Warrington,  37.1  in  South  Shields,  37.4  in  St.  Helens,  37  5  in  Gateshead,. 
37.7  in  Wigan,  39.9  in  Merthyr  Tydfil,  and  42.8  in  Rhondda. 

During  the  quarter  under  notice  56,603  deaths  were  registered  m  thes& 
seventy-six  towns,  corresponding  to  an  annual  rate  of  15.3  per  1,000 
persons  living.  The  rates  in  the  several  towns  ranged  from  6.6  in  Horn¬ 
sey,  8.3  in  Handsworth,  9.2  in  King’s  Norton,  9.3  in  Bournemouth,  9.6  in 
Walthamstow,  9.9  in  Willesden,  and  10  6  in  Smethwick,  to  18  o  in  Salford, 
18. 1  in  Manchester  and  in  Newcastle,  18  2  in  Hanley,  18.6  in  Bootle,  19.3  in 
Wigan,  19  6  in  Middlesbrough,  and  21.2  in  Liverpool.  In  London  the  rate  of 
mortality  was  15.3  per  1,000,  being  equal  to  the  mean  rate  in  the  seventy- 
five  other  large  towns.  .  .  ,  ,  , 

The  56,603  deaths  from  all  causes  in  these  seventy-six  towns  last  quarter 
included  9,505  which  were  referred  to  the  principal  epidemic  diseases; 
of  these,  1 19  resulted  from  small-pox,  1,370  from  measles,  71 1  from  scarlet 
fever,  769  from  diphtheria,  1,332  from  whooping-cough,  662  from  fever 
(principally  enteric),  and  4,542  from  diarrhoea.  The  death-rate  from 
these  diseases  averaged  2.56  per  1.000  in  the  seventy-six  large  towns; 
in  London  this  death-rate  was  equal  to  2.71  per  1,000,  while  it  averaged 
2  50  per  1,000  in  the  seventy-five  other  large  towns,  among  which  the 
death-rates  from  these  epidemic  diseases  ranged  from  o  64  in  Hands¬ 
worth,  0.74  in  Hornsey,  0.79  in  Bournemouth,  0.88  in  Newport  (Mon.), 
090  in  Halifax,  0.91  in  Hastings  and  in  York,  and  1.00  in  King’s  Norton,  to 
3.98  in  West  Ham,  4.12  in  Rhondda,  4.20  in  Liverpool,  4.24  in  Hanley,  4.70 
in  Wigan,  4.76  in  Bristol,  4.84  in  Bootle,  aDd  5.17  in  Portsmouth.  The  119 
fatal  cases  of  small-pox  registered  during  last  quarter  included  73 
which  belonged  to  London,  15  to  Swansea,  7  to  Liverpool,  4  to  Totten¬ 
ham.  4  to  Walthamstow,  3  to  West  Ham,  and  3  to  Gateshead.  The  1,370 
deaths  from  measles  were  equal  to  an  annual  rate  of  0.37  per  i.oco;  in 
London  the  death-rate  from  this  disease  was  0.30  per  i.oco,  while  it  aver¬ 
aged  0.40  per  1,000  in  the  seventy-five  large  provincial  towns,  among 
which  measles  showed  the  highest  proportional  fatality  in  Bristol, 
Hanley,  Rochdale,  Stockton-on-Tees,  Gateshead,  Newcastle,  Cardin, 
and  Rbondda.  The7n  fatal  cases  of  scarlet  fever  corresponded  to  an 
annual  rate  of  0.19  per  1,000  ;  in  London  the  scarlet  fever  death-rate  was 
only  o  12  per  1,000,  while  it  averaged  0.22  in  the  seventy-five  other  large 
towns,  and  was  highest  in  West  Bromwich,  Birmingham,  Liverpool, 
St.  Helens,  Wigan,  Bolton,  Burnley,  and  Middlesbrough.  The  769  deaths 
from  diphtheria  were  equal  to  an  annual  rate  of  0.21  per  1,000, 
which  was  also  the  rate  of  mortality  in  London  from  this  dis¬ 
ease  ■  among  the  large  provincial  towns  diphtheria  was  propor¬ 
tionately  most  fatal  in  Bristol,  Hanley.  Wigan,  Bury,  Burnley, 
Middlesbrough,  Rhondda,  and  Merthyr  Tydfil.  The  1,332  fatal  cases  ot 
whooping-cough  registered  in  the  seventy-six  towns  last  quarter  corres¬ 
ponded  to  an  annual  rate  of  0.36  per  1,000;  in  London  whooping  cough 
caused  a  deatli-rate  of  0.41  per  1,000,  while  the  mean  rate  in  the  seventy- 
five  other  large  towns  was  o  34  per  1,000,  the  highest  rates  being  recorded 
in  Leyton,  Portsmouth,  Norwich,  Hanley,  Wigan,  Barrow-in-Furness, 
South  Shields,  and  Tynemouth.  The  662  deaths  referred  to  different 
forms  of  “fever”  were  equal  to  an  annual  rate  of  0.18  per  1,000.  which 
was  slightly  in  excess  of  the  “fever”  death-rate  in  London  ;  among  the 
seventy  five  large  provincial  towns  the  greatest  proportional  mortality 
from  “fever”  occurred  in  West  Ham,  Portsmouth,  Ipswich.  Grimsby, 
Birkenhead,  Liverpool,  Wigan,  and  Merthyr  Tydfil.  The  4,542  fatal  cases 
of  diarrhoea  corresponded  to  an  annual  rate  of  1.22  per  [.oco;  in  London 
the  death-rate  from  this  disease  was  1  44  per  1,000.  while  it  averaged  1.13 
per  1,000  in  the  seventy-five  other  large  towns,  and  was  highest  in  Ports¬ 
mouth,  Plymouth,  Liverpool.  Bootle,  Wigan,  and  Preston. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  1  yeai  ot 
age,  was  equal  to  146  per  1,000;  in  London  the  proportion  was  151  pei  i.oco, 
while  it  averaged  144  per  1 ,000  in  the  seventy-five  other  large  towns,  and 
ranged  from  s6  in  Handsworth.  66  in  Hornsey,  70  in  Bournemouth  and  in 
King’s  Norton,  91  in  Bury,  95  in  Smethwick,  and  97  in  es  H-vt  epoo  , 
to  184  in  Norwich.  186  in  Liverpool,  103  in  Middlesbrough,  194  in  1  lymouth, 

"iSSSS’tlli?  .wistered  I,  the 

seventy-six  large  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  the  causes,  ot  ail  the  deaths 
were  duly  certified  in  Croydon.  Hornsey  Tottenham,  East  Ham,  Brigh¬ 
ton,  Bournemouth,  Southampton.  Great  Yarmouth,_Burton-on-Trent. 
King’s  Norton,  Derby,  Newport  (Mol),  and  Cardiff,  while  the  highest 
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Analysis  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  Towns  during  the  Third  Quarter  of  1902. 
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.nrtinns  of  uncertified  deaths  were  regisered  in  Handsworth,  Smeth- 
°  Bootle  St.  Helens,  Warrington,  Salford,  Blackburn,  Preston, 
;ow-in  Furness,  Sunderland,  South  Shields,  and  Gateshead. 


HEALTH  OF  ENGLISH  TOWNS. 

-eventv-six  of  the  largest  English  towns,  including  London,  8,433 
ha  and  i  146  deaths  were  registered  during  the  week  ending  Saturday 
October  nth.  The  annual  rate  of  mortality  in  these  towns,  which 
been  177,176,  and  17.0  per  1,000  in  the  three  preceding  weeks,  rose 
n  last  week  to  18.1  per  1,000.  The  lowest  death-rates  in  these 
is  were  5  4  in  Barrow-in-Furness,  7.4  in  Wallasey,  8.2  in  Burton-on- 
it  02  in  Aston  Manor.  9.4  in  Kiug’s  Norton,  9.7  in  Hornsey,  10.1  in 
on  and  10  3  in  Handsworth  and  in  Halifax;  the  highest  rates  were 
in  Stockport.  23.3  in  Burnley,  74  o  in  Tynemouth,  24.3  in  Preston,  25  3 
Test  Bromwich,  25.5  in  Liverpool,  26.3  in  Wigan  and  in  Middlesbrough, 
24  7  in  Birkenhead.  In  London  the  rate  of  mortality  was  17.7  per 
,  Vhile  it  averaged  18.2  per  i,o;o  in  the  seventy-five  other  large  towns, 
death-rate  from  the  principal  infectious  diseases  averaged  2.8  per 
)  in  the  seventy-six  large  towns  ;  in  London,  this  death-rate  was  equal 
2  per  1000  while  it  averaged  3.1  in  the  seventy-five  other  large 
is,  among  which  the  highest  death-rates  from  these  infectious  dis- 
■9  were  50  in  Hanley,  5.2  in  Bootle,  5.4  in  Wolverhampton,  5.9  in 
sail  and  in  Wigan,  6.2  in  Bristol,  6.3  in  West  Bromwich,  and  9.2  in 
iton  Measles  caused  a  death-rate  of  2.2  in  Cardiff,  2  4  in  West  Brom- 
1  2.3  in  Hanley,  and  4.4  in  Bristol ;  scarlet  fever  of  1.1  in  Burnley 
16  in  West  Hartlepool ;  diphtheria  of  i.oin  Leyton,  1.1  in  Bristol  and 
arnley.  and  1.9  in  Birkenhead  ;  and  diarrhoea  of  3.0  in  Nottingham, 

■  u  Stockport.  3.4  in  Wigan  and  in  Middlesbrough,  3.5  in  Bootle,  3.6  in 
t  Ham,  3.9  in  Leicester,  4.1  in  Walsall,  5  4  in  Wolverhampton,  and  8.7 
reston.  In  none  of  the  seventy -six  towns  was  an  excessive  mortality 
;  a  either  whooping-cough  or  “fever”  recorded  last  week.  Two  fatal 
'  :s of  small-pox  were  registered  in  Merthyr  Tydfil  and  1  in  Liverpool, 
not  one  in  any  other  of  the  seventy-six  large  towns.  The  number 
, mall-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
pitals,  which  had  been  47,  42,  and  34  at  the  end  of  the  three  preceding 
ks,  had  further  declined  to  31  at  the  end  of  last  week;  2  new  cases 
e  admitted  during  the  week,  against  4  in  each  of  the  three  pre- 
ing  weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and 
he  London  Fever  Hospital  on  Saturday  last,  October  nth,  was  2.811, 
inst  2.657,  2.703,  and  2,749  on  the  three  preceding  Saturdays;  389  new 
>s  were  admitted  during  the  week,  against  309,  378,  and  366  in  the  three 
ceding  weeks.  _ 

HEALTH  OF  SCOTCH  TOWNS. 

UNO  the  week  ending  Saturday  last,  October  nth,  985  births  and  496 
ths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
ual  rate  of  mortality  in  these  towns,  which  had  been  14.1, 15.7,  and h 6. 6 
1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  15.4  per 
o,  and  was  2  7  per  1,000  below  the  mean  rate  during  the  same  period 
,he  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch 
ns  ranged  from  7.3  in  Leith  and  9.6  in  Paisley,  to  17.5  in  Glasgqw  and 
in  Perth.  The  mean  death-rate  in  these  towns  from  the  principal 
ictious  diseases  was  1.5  per  1,000,  the  highest  rates  being  recorded  in 
sgow  and  Greenock.  The  261  deaths  registered  in  Glasgow  included 
om  measles,  3  from  diphtheria,  7  from  whooping-cough,  2  from  “fever.” 
1 12  from  diarrhoea.  Two  fatal  cases  of  whooping-cough  and  4  of  diar- 
lea  were  recorded  in  Edinburgh.  Two  deaths  from  whooping-cough 
urred  in  Aberdeen,  and  3  from  scarlet  fever  in  Greenock. 


have  been  55  Local  Government  Boavd  inquiries,  and  a  great  deal  of  Par¬ 
liamentary  work.  A  county  sanatorium  for  phthisis  cases  is  being  con¬ 
sidered,  and  much  good  work  has  been  done  iu  the  way  of  hospital  provi¬ 
sion,  water  supplies,  arsenical  beer, and  sanitary  lectures,  the  latter  being 
arranged  at  Leeds  lor  sanitary  inspectors  and  the  public  (average  attend- 
ance,  254). 

A  most  important  advance  made  during  1901  was  the  equipment  of  a 
county  bacteriological  laboratory,  of  which  Ur.  P.  J.  Cammidge  is  the 
head  and  furnish e:  a  detailed  account  Examinations  are  made,  gratis, 
of  sputum  throat  swabs,  blood,  and  urine,  and  it  is  intended  also  to  do 
water  supplies,  etc.,  in  the  future;  8r3  specimens  of  all  kinds  were  thus 
examined  in  1901.  The  use  of  antitoxin  in  the  treatment  of  diphtheria  is 
rapidly  becoming  general  in  the  West  Riding.  The  methods  adopted  in 
working  the  laboratory  are  excellent,  and  should  yield  good  results. 


'  THE  HEALTH  OF  THE  COUNTY  PALATINE  OF  CHESTER,  igot. 

;  ..  Vacher,  the  County  Medical  Officer  of  Health  for  Cheshire,  furnishes 
aluable  report  of  more  than  350  pages,  two-thirds  of  which  is  occupied 
:  abstracts  from  six  municipal  boroughs,  33  urban  and  13  rural  dis- 
■ts.  The  population  of  the  whole  county  at  the  1901  census  was  601.057, 
increase  of  65,113  in  1891.  The  birth-rate  was  26  2,  which  is  exception¬ 
s'  low.  The  death-rate  was  15  6  and  the  infant  mortality-rate  150 
rying  from  281  at  Dukinfield  to  43  in  the  urban  district  of  Buglawton.) 
subcommittee  of  the  county  council  held  three  conferences  of  inquiry 
three  of  the  districts  where  the  infant  mortality  was  high,  and  tormu- 
ed.  with  the  assistance  of  the  county  medical  oificer,  various  recom- 
ndations  for  preventing  as  far  as  practicable  high  infant  mortality. 

|  e  zymotic  death-rate  was  r.63  per  i,oco.  During  the  year  the  county 
1  dical  officer  issued  a  serviceable  memorandum  on  school  closure  and 
elusion  from  school  as  precautions  against  infection,  and  this  has 
mred  a  larger  degree  of  uniformity  in  the  action  of  the  various 
litary  authorities.  There  were  2,086  cases  of  scarlet  fever  with  24 
aths;  628  cases  of  diphtheria  with  141  deaths;  726  cases  of  enteric  with 
» deaths ;  445  deaths  occurred  from  diarrhoea.  There  are  in  the  county 
beds  for  infectious  diseases  in  permanent  hospitals,  and  170  in  tem- 
rary  hospitals,  304  in  all.  Improved  methods  of  disinfection  have 
en  instituted  in  some  of  the  districts.  Efforts  have  been  made  by  the 
uneil  to  advance  both  these  measures  of  prevention  in  the  county.  The 
idical  officer  urges  the  importance  of  efficient  refuse  removal  and  its 
pid  destruction^  The  treatment  of  sewage  and  the  protection  of  water 
pplies  are  receiving  increased  attention  in  the  county  Many  of  the 
Ports  abstracted  are  full  of  instruction  and  reveal  considerable 
vance  in  sanitary  matters. 


ALTERATION  OF  BOUNDARY  OF  MEDICAL  OB’FICERS’  DISTRICTS. 
Lex,  a  district  medical  oificer,  sends  us  a  copy  of  a  letter,  by  which  he 
appears  to  have  been  officially  informed  that  an  alteraiion  oi  the 
boundary  of  his  district  has  been  recommended  by  a  Committee  of  the 
guardisns.  lie  is  asked  whether  in  the  event  of  this  proposed  alteration 
being  made  he  would  be  willing  to  accept  such  alteration.  He  is  reminded 
that  the  guardians  possess  the  power  to  determine  the  existing  contract 
on  giving  proper  notice  to  do  so,  but  that  they  do  not  desire  to  deal  with 
the  matter  in  this  summary  way.  “  Lex  ”  asks  for  our  opinion  as  to  the 
power  the  guardians  have  to  dismiss  a  medical  officer  in  the  summary 
manner  alluded  to  “in  the  absence  of  any  specific  contract.  It  is  of 
course  impossible  for  us  to  know  what  may  be  the  precise  terms  of  the 
contract  “  Lex  ”  has  made  with  the  guardians,  but  Art.  5  of  the  Medical 
Appointments  Order  of  the  Local  Government  Board  dated  May  25th, 
1857.  is  as  follows :  „  ~ 

‘‘  Where  a  change  in  the  extent  of  a  district  of  a  medical  officer  shall 
be  deemed  necessary  for  the  general  benefit  of  the  union  or  corporation 
and  he  shall  decline  to  acquiesce  therein,  the  guardians  may,  with  the 
consent  of  the  Local  Government  Board,  but  not  otherwise,  and  after  six 
months’  notice  in  writing  to  such  medical  officer,  determine  his  office. 

It  is  evident  from  this  article  that  the  guardians  do  possess  the  power 
to  determine  our  correspondent’s  present  office.  We  would  therefore 
recommend  him  to  agree  to  a  reconstruction  ot  the  medical  districts,  and 
if  he  should  decide  on  so  doing,  we  consider  he  might  rightly  assume  that 
he  would  be  one  of  the  first  to  have  the  offer  of  afresh  appointment. 


vaccination  FEES. 

We  learn  from  the  Lewisham  Borovyh  News  that  at  the  meeting  of  the 
Lewisham  guardians  on  October  6th  a  report  of  the  Committee  was 
received  with  regard  to  the  present  scale  of  fees  paid  under  contract  io 
the  public  vaccinators  of  the  union.  The  Committee  recommended  that 
the  registration  fee,  which  had  been  fixed  at  is.  Sd.,  should  be  reduced  10 
the  minimum  of  is.  prescribed  under  the  Vaccination  Order  of  1898.  It 
further  recommended  that  the  Local  Government  Board  be  asked  to 
modify  the  Order  so  as  to  enable  the  guardians  to  pay  the  followii  g 
reduced  fees— namely :  (a)  The  sum  of  3s.  6d  instead  ot  5s.  for  every 
successful  case  performed  at  the  home  of  the  person  vaccinated;  ai  d 
(6)  the  sum  of  2s.  instead  of  2s.  6d.  for  every  successful  case  performed  at 
the  district  surgery  or  elsewhere  than  at  the  home  of  the  person  vac-  ■ 
cinated.  The  Board  approved  of  the  report,  and  resolved  that  it  would 
be  forwarded  to  other  metropolitan  Boards  of  Guardians  with  a  view  to 
inducing  the  Local  Government  Board  to  accept  it  as  a  minimum  scale. 


THE  SEWERING  OF  SMALL  TOWNS. 

D.,  who  resides  in  a  Scottish  borough  with  a  population  of  14,500,  desires 
to  obtain  information  as  to  the  number  of  towns  of  about  the  same 
population  in  England  and  Scotland,  but  especially  in  the  latter 
country,  which  are  without  a  svstem  of  drainage.  He  states  that  such 
a  system  is  likely  to  be  enforced  in  his  town. 


HEALTH  OF  THE  WEST  RIDING  OF  YORKSHIRE. 

IE  area  of  the  West  Riding  is  more  than  ij  million  acres,  and  the  popu- 
hon  1,462,708.  The  birth-rate  in  1901  was  29.5,  and  the  death-rate  16  9,  as 
ainst  17.4  as  the  average  for  the  previous  five  years.  The  zymotic 
lath-rate  and  the  infant  mortality- rate  are  slightly  higher  than  duriDg 
e  last^five  years,  being  respectively  2.14  and  1.57. 

Ur.  Kaye’s  report,  which  is  of  the  nature  of  a  summary,  shows  a  large 
aount  of  sanitary  work  done  in  1901.  The  survey  started  in  1S94  is  pro¬ 
cessing,  the  ninth  instalment  of  the  work  being  now  complete.  There 


PREVENTION  OF  SMALL-POX  IN  THE  WEST  INDIES. 

We  have  received  a  series  of  questions  irom  a  member  residing  in  a  West 
Indian  Colony  with  regard  to  regulations  which  it  lias  been  proposed  to 
make  with  the  object  of  preventing  the  introduction  of  small  pox. 

The  following  answers  indicate  sufficiently  the  nature  of  the  questions, 
so  far  as  they  are  of  general  application,  to  excuse  us  from  the  necessity 
of  publishing  the  letter  of  inquiry :  . 

There  is  no  infections  disease  whose  incubation  period  is  so  definitely 
known  or  varies  so  little,  as  that  of  small  pox.  The  first  symptoms 
(usually  backache  and  headaclie)  begin  twelve  days  after  infection,  and 
the  rash  hegins  two  days  later.  A  quarantine  period  of  twenty  one  days 
for  vessels  from  an  infected  island,  but  not  having  had  any  small-pox  on 
board,  seems  needlessly  long.  We  do  not  gather  irom  our  correspondent 
whether  any  difference  in  the  length  of  quarantine  is  made  in  respect  of 
the  vaccinal  condition  of  the  crew  and  passengers.  We  can  conceive  of  a 
shipful  of  people  so  safe  against  small-pox  as  to  require  little  or  no 
quarantine.  Unless  on  vessels  where  small-pox  has  actually  occurred  we 
do  not  see  where  disinfection  comes  in,  but  of  course  there  should  be 
disinfection  always  after  smaU-pox.  , 

There  are  legal  quest  ions  which  only  a  lawyer  acquainted  with  the  local 
statutes  applicable  could  safelv  answer.  ,  ,  . 

It  seems  most  unlikely  that  horses  and  pigs  should  have  been  so  related 
tocasesof  small  pox  as  to  carry  the  infection  by  sea  to  another  island, 
but  surely  any  such  risk  could  be  practically  nullified  by  the  use  of  disin¬ 
fectants  applied  to  the  skin  of  suspected  animals.  As  to  ground,  pro¬ 
visions,  etc.,  the  procedure  ought  to  be  governed  by  the  tacts  Articles  ot 
food  in  an  infected  house  might  get  contaminated  by  small-pox  crusts, 
but  that  would  be  an  unlikely  occurrence  in  the  way  of  ordinary  trading 
in  this  country.  Quay  labourers  only  partially  recovered  from  small-pox 
might  handle  goods  about  to  be  exported  ,  and  so  send  the  disease  to  the 
next  port.  That,  also  would  be  unlikely  in  this  country-  It  is  most  un¬ 
likely  that  the  British  Government  would  sanction  a  law  prohibiting  all 
importations  from  an  infected  colony,  indeed  almost  inconceivable. 
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extensions  at  the  Dover  Hospital  erected  as  a  memorial 

incrtTf  atti  (‘u/en  ^  ictoria  have  been  completed,  and  the 
institution  has  been  reopened  for  the  reception  of  patients. 

e;iio1IErSIl1NTAKI0N‘~^)r'  d '  Osven  James,  who  is  leaving  Aber- 
V  f/ y’  beeJ?  Presented  with  a  gold  watch  by  the  workmen 
or  the  cillery  Collieries  and  friends  in  the  district  as  a  mark 
oi  their  esteem. 

Fund  for  Cancer  Research  at  the  Middlesex  Hos- 
m mai  Mr- < Carles  David  has  sent  to  the  Treasurer  of  the 
Middlesex  Hospital  the  sum  of  ^125,  being  five  years’ dona¬ 
tions  in  advance  to  the  fund  for  developing  cancer  research. 

Dr.  W.  Collingridge,  Medical  Officer  of  Health  City  of 

rhnvoH  ’  cW1  C  Preside  at  tbe  tenth  annual  meeting  of  the 
Ohmch  Sanitary  Association,  which  will  be  held  at  the 
^rcl^House,  Westminster,  S.W.,  on  Wednesday  next  at 

winTtu ^l  SNT  cl;?iaal  ie^tur®  of  tbe  Winter  session  in  connexion 
with  the  North  East  London  Post-Graduate  College  will  be 

DamVRnd  1  Px“'  Thursday’  0ctober  23rd,  in  the  Totten- 
Jbe  subJect  is  Heart  Affections  in  Child- 
Iiood.  To  this  and  to  the  succeeding  lectures  all  medical 
piactitioners  desirous  of  attending  are  invited. 

■+  TjF^dontologlc,al  Society  of  Hreat  Britain  gives  notice  that 
it  is  now  prepared  to  receive  applications  for  grants  in  aid  of 

f?!frfwheraiu  6  scientldp  work  in  connection  with  dentistry. 
Rnn  fltlCUQars  c.a«  be  obtained  on  application  to  the 
Co  H7,  Scienjlfic  -Research  Committee,  Odontological 
Society,  20,  Hanover  Square,  London,  W. 

The  third  annual  dinner  for  medical  men  residing  in  West 
Somerset  will  be  held  at  the  London  Hotel,  Taunton,  on 

hnAV^?£°ber  3fSD  at  6i3°  p-m>’  after  the  annual  meeting  of 
the  M  est  Somerset  Branch  of  the  British  Medical  Association 
which  will  take  place  on  that  afternoon  at  the  Taunton  and 
.  omerset  Hospital.  The  price  of  the  dinner  tickets  is  78.  6d 

V °B8\vKpUS'  EUrthn  Particulars  can  be  obtained  from 
Di.  W.  B.  YV  inckworth,  3,  Carlton  Terrace,  Taunton. 

The  Association  of  Public  Vaccinators.— The  annual 
gi  °f  thnLSS0iClaj10n  of  PubIic  Vaccinators  of  England 
dn?v^hrpfiQWT  1  E6  he  d  at  fcce  Trocadero  Restaurant,  Picca- 
It  win  he f’nlinnd0Hn’EW'’  0n  &fturday>  October  25th,  at  noon. 
RnnH  A?  fPllowfd  hy  a  conference,  at  which  Dr.  Francis 

HUed  Thp  NhVernnfcr  Sopiety’  wil1  read  a  PaPer,  en- 
iect  dofT\^PAindf  for  an  .  inquiry  into  the  General  Sub- 
Secretlrv  of  fhP  °T  Admi]niatration ;  Dr.  E.  J.  Edwardes, 

aMBM  on  Pnhiilpuna  -  Va.cclnatl0n  League  will  read 
R/r paPer  0n  Public  Vaccination  in  Germany-  Dr  A 

anTDraAPaEeConpS01MeHCliniCal  Aspects  of  termination  j 
ana  Ri.  A.  E.  Cope  will  discuss  some  points  in  the  law  and 

piactice  of  vaccination.  The  annual  ainner  will  be  held  at 

toPbTpre sentTsTl^^^h^H0  haY4e  exPres8Pd  their  intention 
to  De  present  is  the  Right  Hon.  Henry  Chaplin,  M  P  In  the 

Son  on  8emlnn^§  Dr^opeman  will  fivi’a  lantern  demon" 
strauon  on  small-pox  and  vaccination. 

Ihe  Medical  Sickness  and  Accident  Society. _ The  usual 

monthly  meeting  of  the  Committee  of  the  Medical  Sickness 
Annuity  and  Lue  Assumnce  Society  was  held  on  September 
26th  at  429,  Strand,  W.C.,  Dr.  de  Havilland  Hall  in  the  chafr 
The  accounts  presented  show  that  during  the  summer 

ffiph^8nthe  -8ICknei8S  exPerience  of  the  Society  has  been 
higher  than  is  usual  at  this  period  of  the  year.  The  claims 
had  arisen  from  a  great  variety  of  causes/  In  no  previous 
dpniiiaVeuthe  “^h^8  of  the  Society  met  with  so  many  acci 

fo  wth’inTd  "a1  a  !eW  senous-  Many  had  arisen  from  injuries 
to  which  medical  men  are  especially  exposed  such  a«  tentic 

wouiffis  on  the  fingers  or  hand  caused  by  operations  but 
addition,  a  large  number  of  riding  and  driving  mishaDs  havp 
lieiped  to  swel!  the  claim  list.  Of  these  mofe “han  iSf  Ire 
attributed  to  'falls  from  bicycles,”  and  the  most  serious  acci¬ 
dent  during  this  year  was  due  to  a  fall  from  a  tricycle  The 

toth^nfl?^  ar Unt  t0  OVu  £l6°’000'  an  ^ease  partly  due 
o  the  influx  of  new  members  and  partly  to  the  fact  that  a 

large  number  of  those  who  joined  the  Society  when  the  limit 

of  sick  pay  was /44s.  a  week  have  availed  themseWes  o  “  e 
alteration  of  rule  allowing  them  to  secure  ^6  6s!  a  week! 
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Prospectuses  and  all  information  on  application  to  Mr 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Sor-i/ 
33,  Chancery  Lane,  London,  W.C. 


MEDICAL  VACANCIES. 

The  f  llowing  vacancies  are  announced  : 

ABERGAVENNY:  MONMOUTHSHIRE  ASYLUM.— Junior  Assistant  Medical 

n?E°Jer  y®?rs  of,  age-  Salap'.  €150  per  annum,  increasing  to  cane  « ,'■ 
Octolx:rS,ftl.  a  "asbmg’  Applications  to  the  Medical  Su^rlntend'.'nt  h 

BmaHNGHAM:  GENERAL  HOSPITAL.-Surgieal  Casualty  Olflcer.  Annolntme, 
for  one  year,  but-  eligible  for  ree'ection.  Salary.  630  per  aonum  rioieresi  m'- 
Applications  to  the  House  Governor  by  November  1st 

CE^n?^L«L0c^0^  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Bond,  W.C.-m  Horn.. 
Suigeun.  Salaiy  at  tiie  rate  of  £50  per  annum,  with  board,  residence  and  Kundr 

the  Secretary  by^OctSJer^Rh**813111'  Aw,oi“tments  for  six  “'O'111'*-  Applications , 
DOWN  (OUNT\  INFIRMARY— House  Surgeon,  unmarried.  Salary  LUO  per  amnm 
_.  jriOt  busml  and  residen-  e.  Applications  to  Dr.  Tate.  Downpatrick  by  Octohcr 
EAST  LONDON  HOSPITAL  DOlt  CHILDREN,  Shadwell.-(l)  Officer  foi  the  H,  -t  , 
Department.  (2)  Pathologist  and  Registrar;  must  he  M  R.O  1'  Lonil  or  F  R  <  -  s  r  , 
?onA  rara,Unf'-  ^  J3)  Assistant  PEysician;  must  be  I'  It.C  P.Lorid  or  jV It  c  l 
Novemter  lstCatl0nS  t0  t  ie  SeCletary  f°r  (1)  by  Ootober  25th .  for  (2)  and  i,:()  i, 
EDm<^IlT0N  URBAN  DISTRICT  COUNCI L.-Medical  Offlcerof  Health  Vppointmen 
Edmom oyn,ahy  O  tob^r  22nd.'  Applications  t0  the  0lerk  tht  ?ow„  Hal 

™ION  —Resident  jVssistant  Medical  Ofllcer  to  the  Workhouse  Salan 

ftfrimen  raU.k’  i!'  ,th. furI?Ished  apanui  nts.  rations,  and  washing.  \ pplieations  ' 
Union  Clcik,  loor-law  Luion  Ortice-*,  G-iteshead  by  October  27tli 

CENTRAL  HOSPITAL  Holloway,  N -11)  Pathologist  an. 
u  lllI..t>ftho;Museu,n-  Salary,  5(1  guineas  per  annum.  (2)  Assistant  Anaesthetic 
..T,  a?'1Il!,ariu,n-  ETU'neas.  Applications  to  the  Secretary  by  October  20th. 

"‘Im™  AND  DISTRICT  HOSPITAL.— Resident  House  Su  geon.  Salary  hi  k 
by  Novemter  15thrd’  lodgmg  and  waahing'  Applications  to  the  Honorary  Secret?.-. 

^  4*^  SICK  CHILDREN.  Great  Ormond  Street,  W.  House  Surgeon  nn 
wfo  nno^iApPa1,lt"l.eut  for.  S1*  months.  Salary,  £20.  washing  allowance*  cm's 
by  October  Mst  resideuce-  Applications,  on  forms  provided,  to  lx*  sent  to  the  Seciutar; 

IN'withNKinrH  X/RT.HIjR;A.INFIIiMARY.— House  Snrgeon.  Salary,  £100  per  annum 
With  boaid,  etc  Applications  to  the  Secretary  15,  Hieb Street  Inverness  iv  ow  ->uri 

OR.RRE'rENTIVE  MEDICINE.— Assir^mt^8m3WriologistCforTh. 

Department,  Aldenliam,  Herts.  Salary,  £200  per  annum  with  furnish.- 
NovemberPlstICatl°nS  t0  the  i’ecretal'y-  Jenner  Institute,  Chelsea  hardens,  S.  W?  bj 

L A <)/o //-V, NT v  i-CAATIC  ASYLUM  — iYssistant  Medical  Officer,  unmarried 
in.  30  years  of  age.  Salary,  £150  per  annum,  ivith  lxiard,  etc.,  and  pruspei-: 
Applications  to  the  Medical  Superintendent.  pB0' 

LE  wuh  bwud>r/or(imn/SoY/iUM'M^SSiStaAr'  -lIcdical  Offleer.  Salary,  £12,5  per  annum 
•—  mtmKlerit  ’  ^  s’  a“d  "'ashing.  Applications  .to  Dr.  Marr,  Medical  Super 

LIVChaFrm°an:of1 Committee  tToSJ010^  Anaesthetist.  Applications  to  tin 

LI^tffiaChaiiman5oAthe^ConFmttee^)/octobCTlS.s?0n0rar^  PUySiCia--  'AppUcationS  p 

L01Salaiw  L?RfiKT,?e0SPITAL’  Han’?w  Road-  W.— House-Surgeon  to  the  Male  Hospital 
leeretiary  by  Sciober 81st.  “  board’  ludgillg.  and  washing.  Applications  u!  tin 

MAamium  *  wif? hf/rHER  hL  INFIRMARAr.— Junior  House  Surgeon.  Salary.  t;u  pei 
Committee1^11  boald  aud  resldence.  Applications  to  the  Chairman  of  the  House 

MAunmarried^nr|CFmle7’J'.  ASYLUM.  Prestwich  -Junior  Assistant  Medical  Officer 
with  hoa.-r]1111  D. rViYi?  « 1°  °f  aSe-  Salary,  £159  per  annum,  increasing  to  £250 

Superintendent  apartments.  and  "ashing.  Applications  to  the  Medical 

MAAU|Em^T<,\l[,||TA ?  A2R  CONSUMPTION  AND  DISEASES  OF  THE  THROA1 
€100  Del  aFn?rn  aL  °mucer  for,  the  In-patient  D-partment,  Bowdon.  Salary, 
chesle?  An  l.viHn.U  .  di  apartDQ<tnt?;  "ashing  and  railway  contract  1,,  Man 
a.  ,Ap  licatl0ns  1  u  the  Secretary  by  October  20oh. 

ML  ROI  o  LIT  A  N  HOS  PIT  ,v  L  Kingsland  Road,  N.E.-Assistant  Surgeon;  must  W- 
xt  ^  Applications  to  the  Secretary  by  October  20th. 

'  Oil  h  ■  /  .’.Z  WOMENlUl-  E  us  ton  Road,  N.W-G)  Senior  Assistant  to  the 

Octob/'  l’th  °  r  1  1 '  (2;  Cllnlcal  Assistant.  Applications  to  the  Secretary  by 

NE£50°Der  annum' °n HOSPITAL.— Assistant  House  Surgeon.  Salary, 
October  28th1Um’  Wltb  board  alld  resldence.  Applications  to  the  Societar.v  by 

N°Ph?sican”S/^Ilrt  H0#PITAL  roR  CHILDREN,  Hackney  Road,  N.E.-(l)  House- 
nkFin1??,™  Surgeon.  Appointments  for  six  months.  Salary  at  the  rai- 
Anniinot???.3??1 1}fn’  with  r-oard,  residence,  and  laundry  allowance  in  each  case 
SSo",  “i1.1 ■*  ?|°fetarj',  27.  Clement’s  Lane,  Lombard  Street,  EC.,  for  ( 1 )  by 

uctouei  loth,  and  r  r  (2j  by  November  3rd 

A Nl )  NORWICH  HOSPITAL.-Assistant  House-Surgeon. 

hlf0  Anni1e?tm?/tXfmonJ  ls-  .  B<ial’d,  lodging  and  washing  provided.  Honorarium, 
L2U.  Applications  to  the  Secretary  by  November  4tb. 

ii°Mr  aSm.lM  w?i??^ HOUSE  INFIRMARY.— Assistant  Medical  Offlccr.  Salary,  fbi 1 
Vj- ulnio.ie(!  aParttljents,  board  wasliitig,  etc.  Applicatious  to  the 
DAnmm'r  Guardians,  Shakespeare  Street,  NottinKham. 

1  A  w^J0fA£,Ks?N  Cil  ILI,R1':-N’'S  HOSPITAL,  w.-(l)  House- Phjsic’an,  121  Home- 
a n n n !!  meni 8  ^°-r,  SIX  monL^18-  Salary  at  tue  late  of  50  guineas  p- r 
October  25th  b°ara  and  resulence  in  each  case.  Applications  to  the  Secretary  by 

K0  Male  HnnS-  wSPITAL,’0.G.ray’s  Itln  Road!  W  C. —  (1)  Male  House-Physician.  (2) 
AmniMS. 13)  lemale  House-Physician  (4)  Female  House-Surgeon. 
AmSSfftnth  oX  ®outl>s-  No  salary,  but  board,  etc.,  provided  in  each  case. 

Applications  to  the  Secretary  by  October  25th. 

u l:  h/Zi / xt/V,/!/1; LYInG-IN  HOSPITAL,  Marylebone  Road,  N.W.-Assistam 
i7r  Officer.  Appointmei.t  for  fou-  months.  Salary  at  the  rate  of  f - 

Novernbertlrd'  *lb  ,oard-  residence,  and  washing.  Applications  to  the  Secretary  In 

S1 '  M«i!n«iIAm0NE  JNFIRMARY,  Ladbroke  Grove  Road,  W  —  Male  Second  Assistant 
t i on  r O  t h/aLh i  j-80  per  annum,  with  board,  1  dging.  etc.  Pe.soual  appliru- 

q-p  /  -  '  /  Superm.endent  any  morning  before  October  22nd. 

S1'  rS!  S. .iTcL,’  Paddlr;gt0"-  W. — (1)  Pathologist.  Salary.  €259  per  annum 

, , , .  , L., 3V101.?8’8/.  8alarv  -  AloO  per  annum.  Applications  to  the  Dean  by  October  24r  -. 
SALISBl  R\  :  FISHERTON  ASYLUM.— Assisi  an  r  Medical  Officer,  unmarried.  Salary. 
SaHshurv  wltd  ,Kjanl-  lodging,  and  washing.  Applications  lo  Dr.  Finch. 

INFIRMARY.— House-Surgeon.  Salary,  €120  per  annum,  al- 
for  second  and  third  years,  with  board,  lodg  ng,  and  washing, 
tm. PLrat  V11*’ eiUdx- sed'  .Applications  lor  the  post  of  House-Surgeon.’'  to  ba  sent  i-> 
tne  Secretary  by  November  1st. 

d!?/’ .V X1'  ERSll’I  COLLEGE.— (1)  Professor  of  Physiology,  2-  Damons: rat "i 
,  of  Bacteriology.  Applications  to  the  Registrar. 

S  r°,i,  M  F  iR-\VV  R  Y-- Ass  re  tant  House  and  Visiting  Surgeon.  Salary,  £<•  Pf> 

October  /th  '  res  dence-  and  laundry.  Application  to  the  Secretary  by 
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,  M.B.,  appointed  Resident  Medical  Officer, 


PFMFRAL  DISPENSARY,  Ge-rard  Street,  Solio.l  WV-Honorary 

niiNSTER  GENEKAn  October  27th.  ■" «  I  >_  _ _ 

irgcon.  APP|'c.f10fJn  STAFFORDSHIRE  GENERAL  HOSPITA.L.-Hou  e- 
YERHAMPTON  AND,e  STAFF OJ  with  boari  and  lodging.  Applications  to  the 

S^NATORIUM-Resident Medical  Officer.  Applications 

,  Dr"  Dixey,  Woodgate,  Malvern. 

MEDICAL  APPOINTMENTS. 

t  11  if  n  11BCP  Lond.,  appoint  d  Hon-rary  Physician  to  the  Liverpool  Royal 
IM.J.  H..  Vaton  M  D  Edin.,  F.R.O.P.Lond.,  resigned, 

nflrmary,  vice  Rich  d  C  t  ^  c ^  r  R  c  s  _  appointed  Honorary  Surgeon  to  the 

t.  llarylebone  General  Dis’pe  sary. 
done  J  M„  M.R  C.S  ,  L.R.C.P.,  B.C. 

;right  Ward, Guy’s  Hcis  appointed  Medical  Officer  of  Health  for  the 

es.  Jo,a®phT ^  vice  William  Joseph  Dawes,  M.R  C.S  Eng. 

0i°imt,tE,  v!  M  B.,  B.S.Edin„  appointed  Assistant  House-Surgeon  to  the  Salisbury 

nfi  mary  appointed  a  District  Health  Officer  under  the 

Public  H  altli  of  the  New  Zealand  Government. 
tk^g'd.  B.  LK.C.P.Lond.,  M.R.C.S.Eng ,  appointed  District  Medical  Officer  of 

Ue  Hendon  Umon  appointed  House-Surgeon  to  the  Northampton  General 

—  a. 

Vinsford  District  of  '{^“"“{’  "[^‘appomted  Medical  Officer  to  the  Great  Western 

!  ^aiiwav^Se^va^its '^tElaud  lo,  tj?ce  W.  H.  Lloyd,  M.R.C  S.Eng  ,  L.S.A. 

.ailnay  »e  vaui  R  c  t  antab  F  R  C  S  Eng  ,  appointed  Honorary 

l.  G.,  Winfield  B.  A.,  MB,  F ClaDUD  Mb  Plaistow,  E. _ 

'  !S  r!Sj,  L.R.O.S.Ed.,  appointed  District  Medical  Officer  of  the  Solihull 

M° Harry  M.D.Durli.,  D.P.H.  appointed  Honorary  Surgeon  to  the  Walsall  and 

District  UpSI>1'ah  p  ^n^ab'Tippoffited8  House-Physician  to  the  Noithampton 
;™rd’liffirniary;pice^iCH!tLew.s,IM0B!,Ch.B.Edin.,wh0has  been  appointed  House- 

iUlgn^ir,.^  vr  n  Ur.iv  DROP  Lond  .  M.R.C.S.,  appointed  Hono-ary  Physician  to 
he’  Walsall"  and  District'  Hospital,  rice  F.  W.  Sydeni.am,  appointed  Surgeon  to  Eye, 

Far  and  Tli  oat  Department  of  Walsall  Hospital.  .  .  ~  +i,  . 

y  \y  H  M.D.Brux.,  L.R.G.P.Lond ,  M.R.C. S.E'g  ,  appointed  Ceitifyin., 
Factory  Surgeon  for  the  Harrogate  D  strict  of  the  county  of  York 
11  HIM  Sidney  J.,  F.R.C. S.Eng.,  L  R.C.P  Lond.,  L.S.  A.,  appointed  Honorary  Medical 
Otiicer  to  the  St.  kary’s  Hospital  for  Sick  Children,  llaistow,  E. 


DIARY  FOR  NEXT  WEEK. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

JOMM unications  respecting  ^tonal^^should^a^e^ed  t^Edlto^A^ 
delwe^nGthe’  Yo^rna^  etc^shouk^b^Sdfessed  to  the  Manager,  at  the  Office,  429. 

^YT  ^™s  and  LETTERS  forwarded  for  publication  are  understood  to  be 
JRIG.N  AL  ARTICLE  ,..;])ICAL  journal  alone,  unless  the  contrary  be  stated. 

offered  to  the  B  -  -  articles  published  in  the  British  Medical  JOURNAL 

aSe  wrested  &S wUh  the  Manager,  429,  Strand,  W.C.  on  receipt  of  proof 
are  reque.  lcu  a  to  he  taken  ot  their  communications  should  authenti- 

Jirn  urn* -of  co  « se  not  necessarily  for  publication. 

requested  to  look  at  the  Notices  to  Correspondents 

mIuIcRIETS  EgORWAkRDED  TO  THE  OFFICE  OE  THIS  JOURNAL  CANNOT  UNDER  ANY 


gg»  queries,  answers,  and  communications  relating  to  subjects  to  which  • 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


TUESDAY. 

men  of  Polioencephalitis  Inferior.  Card  specimens  by  Di.  Thuishelil. 

WEDNESDAY. 

ermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 

Muscle  from  a  Clinical  Point  of  \  iew. 

FRIDAY, 

9  pin. 

POST-GRADUATE  COURSES  AND  UEtTIRES. 

*  aring-cross  Hospital,  Thursday,  4  p.m .-Gynaecological  Demonstration. 

I  ispital  for  Sick  Children,  Great  Ormond  Street,  W  .C.,  Thuisda>,  P* 

1  Deficiency  in  Children  (Lantern  Demonstration).  TVmenstratiors  will 

!  1!?V85?,SlM’S2,lS"M£K?l^iiSt^*SEto,^JS£Sa5:%&SS”  »-«-». 

will  be  given  at  3.30  p.m.  as  follows :  Tuesday,  Methods  of  Examinmg  Cases  ,  1  nuay , 

|  irth-Eas^London  Post-Graduate  College,  Tottenham  Hospital,  N.,  Thursday,  4  p  m.- 

Clinical  Lecture  :  The  Heart  Affections  of  Childhood.  r  will  be 

ist-Graduate  College,  West  London  Hospital,  Hammersmith  Road.  ■  j  -p  egdav 

delivered  at  5  p.m.  as  follows:  Monday  Seine  Diseas^  of  a  Injuries 

Chorea;  Wednesday,  Surgical  Anatomy;  Thursday,  Treatment  of  Some  injunes 

and  Emergencies  ;  Friday,  Gastric  Ulcer.  _  Twmn«t.mtinn  of 

!  estminster  Hospital,  Broad  Sanctuary,  S.W.,  Tuesday,  4.30  p.  . 

Chest  Cases. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

1  he  charge  for  inserting  announcements  of  Births,  ^wriages*  with 

1  Ss.  6d  ,  which  sum  should  be  forwarded  in  post-office  or^  insertion  in 

1  the  notice  not  later  tl&n  Wednesday  morning  m  order  to  ensure  insertion 

the  current  issue. 

BIRTHS. 

crton  Brown  —On  September  14th.  at  3.  Via  Venti  Settembie,  Rome,  the  « ife  0 
F.  H  Burton-Brown,  M  A  ,  M.D.  -  twin  sons. 
arwick  Brown.— On  September  29th,  the  wife  o’  A.  nIf™uter  ’ 

D.Sc.,  M  A.Aberil .  5,  Pi  ice’s  Avenue,  Chftonville,  Margate,  of  a  daughter. 

MARRIAGES. 

Irandt — Willard  -On  the  15th,  at  the  Church  of tthe  ^^'“^“'g^^^'daughter 
Rev.  Dr.  W.  Grosvenor,  T  Egerton  Brandt,  B  A  ,  M  D„  to  Marion  Biauioiu,  6 

of  Bdward  A.  Willard,  of  New  York.  .  nnrpnts  at 

Inneccerus— Hoar— On  October  3rd,  the  sn,Yf-T,wf^dv}ptf,a>?/n!ie1ceru^  Oberleutiiant 
Salehurst  •  hurch,  Robertsh-idge,  Sussex,  W 'ilhelm A  ict or  E  ""^“f  ilieLa  dwehr- 
in  Ihe  10  Rheiniscben  Infante'-  e  Regiment  No.  161, -  and  A  U  ,,,  ymy  Ma-garet, 
be^iiks,  Coblenz,  son  of  Col.  Enneccsrus.  of  Frankfort-on- Ma.yd  grand- 
only  daughter  of  Charles  Hoa--,  M.B..  G.M-Aberd.,  of  Rjbertsmioge,  an  s 

daughter  of  the  late  Augustus  Waller,  M. lb.  1-  R.s.  ,  ,  tt-  vlv 

ruRNER— Pritchard  —On  October  14  h,  at  St  Pact’s  Church,  elBizeP^  ^  oimJiie, 
the  Rev.  D  .  Tremlett,  Bernard  Rouorth  Turner ,  B .A  .  M. B-.  •  TTrl);Ln  Pritchard, 

Northamptonshire,  to  Emma  Beatrice,  second  daugntei  of 
M.D.Edin.,  F.R.C. S.Eng.,  ot  20.  Wimpole  Street. 


Hemiplegia  in  Plumbism.  _ 

’liSsS2?iH LiSSsSSiSa 

Si  rTSmZl ra0„aheir/?S“.VteMio»y(rom  anim..  nitrogen 
and  intoxicants,  I  suffer. 

Cashew  Babk  in  Diabetes.  .  4.„+i10 

S®  Sfflg  °e”sS  dSriS  the  lu‘  two  or  three  month,  ol  gesta- 
tion,  sea  trips  in  view  being  of  four  horns  duration  .  depends 

*  *  (0  As  long  as  she  can  do  so  without  discomfort.  (2)  This  depend 
on *the  patient’s  idiosyncrasy-whelher  she  is  easily  made  sea-sick  or 
not.  She  should  not  risk  a  bad  attack  of  sickness  which  mig  1  piov 

difficult  to  stop.  Chyluria  following  ParturITIOn. 

calcium  oxalate.  Penodically  she  p  s  abroad  ■  her  blood  con- 

snftistie.1  showing  theamount  of  work  perfermeaiio.mby  hour  anaUre 

ti,™ ‘S5SJS.1  StoSKuSi  “'Short  referring  to  steam  laundries  or 

workshops  of  that  class  ?  rfuniAne 

***  Our  correspondent  will  find  in  Les  Filatures  de  L™^tuded  Hygi& 

Professionelle  by  Dr.  Gilbert.  Medical  Inspector  attached  to  te  B  g 
professions ut,  uy  xi.  _  Medical  Journal  of  May  31st, 

Government  (reviewed  in  the  British  medilal j  com. 

artificially-humidified  atmosphere,  it  is  to  some  extent  P 

s=s=£ 

which  reference  is  made  to  othei  nv  E  »rUole 


Factor.,,  has  an  article  .» 
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LETTERS,  NOTES,  Etc. 


Laundry  Work,  and  on  this  subject  Dr.  McLeary,  M.O.H.  for  Battersea, 
contributed  a  short  paper  to  ihe  Industrial  Hygiene  Section  of  the 
Biitisli  Medical  Association  meeting,  1902,  which  is  printed  in  the 
Journal  of  September  13th,  p.  766. 


ANSWERS. 


tb®  vaccination  has  failed,  it  ought  to  be  repeated.  The  rest  of 
J®8'ory',s  so  incredible  that  we  cannot  but  suppose  that  our  corre¬ 
spondent  has  been  misinformed.  e 

Pi  MoRRIS  (Bognor)  writes  :  In  reply  to  Dr.  A.  S.  Hedlev’s  auerv 
I  distinctly  remember  lmviug  seen  a  copy  of  John  Lizars’s  A  System  of 
Anatomical  Platts  of  the  Human  Body  in  a  second-hand  booksbop^and  if 
my  memory  serves  me,  £*  was  asked  for  it  Brunet  in  his  Afamtel 
duLibiairc,  stated  that  it  was  published  at  Edinburgh  in  1824  and  was 
7  gl7.neas  plain>  alld  12  guineas  coloured.  Book  Prices  Current 

thouJli  being  s0!?  -by  auction  siDce  l887,  which  looks  as 

tnougli  tlie  auction  value  is  something  less  than  £i. 


Wttm  CurricdlVm  of  the  Scottish  Univebsities. 

K-eUrCe  t0,seyeral  unsigned  communications  received  lately  on 
tblhi-S’v.bject’£We  Fesire  to  state  ihat  we  do  not  consider  it  advisable  to 
publish  any  further  letters  without  the  writer’s  name  aavlsaDie  t0 


LETTERS,  NOTES,  Etc. 


.  .  Another  Waening. 

0DersonDcaenpVen1T1<!!ngia  t'  Wokiuginf°rms  us  that  one  evening  recently 
American  riIo,l  P°  4  presenting  that  he  was  the  holder  of  an 
f,  irdfgi  en  had  been  engaeed  in  the  Boer  war,  but  had 
England  wnBout  means  and  without  papers  ;  the  papers,  he 

Sinister  andfoVhr^  b?  Ed^  v“t  but  had  be£n  sent  to  the  Prime 
borrow  ,™i°  secretary  to  the  Colonies.  He,  of  course  wanted  to 

to  lend  ThpJna  inUr  correspondent-very  wisely,  we  think-declined 
the  Colonial Office  nientioned  is,  we  have  ascertained,  unknown  at 

,,  _  The  Case  of  Db.  Rainsbury. 

(Secretary  Midland  Union,  Albion  Chambers, 
Ra?nshnrvti,^°i,-inigha™)  w,n|es  :  Referring  to  the  appeal  made  by  Dr. 
matter  I ^LAo^nPio^11  f-  ®  ^dgf,ment  debt  and  costs  in  the  above 
In-  Haiochfo  t0  enCl^&eo  h,t  further  contributions,  and  on  behalf  of 
those  vvhnbhaL  =o  the  CouVcl1  of  tbe  Midland  Medical  Union  to  thank 
tw»h0Hii  so  8e>?erously  responded  to  the  appeal.  I  would  add 
i  ^  remains  a  balance  of  ^117  17s.  nd..  towards  wbicli  if  is 

hoped  that  further  donations  will  be  made.  C11  lC  ls 


By  contributions  already  acknowledged  ... 
t!1  1  ‘  Taylor,  Cliarnwood  House,  Derby 
Dr.  W  h.  Lee,  Ihlsley.  near  Chesterfield  ... 
Dr.  W.  F.  Brook,  sen.  Fareham,  Hants  ... 
Dr.  J  H.  Booth,  Church  House.  Chesterfield 
Dr  \\ .  T.  Wood,  Cresswell,  near  Mansfield 

Dr.  1.  Corkery.  Alfreton . 

Dr.  J  Ingram,  Cliffe  House,  Shirjbrook 
Dr.  John  Bucklej7,  Hasland,  near  Chesterfield 
Dr.  E.  G.  Leary,  Alfreton  . 


£ 
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a  svmvs  Diagrams  for  Ambulance  Lectures.  '4°3  S  3 

the  ifln^1rf,H«nbciee' n0t  d’a*ra.u,1!  for  flrst-aid  lectures,  enlarged  from 
/,  ®,*  -us tiattons  in  prs.  Marwick  and  Tunstall’s  book  on  First  Aid  to 

sheet'7 is  efhnm  pVbl.ished  b,y  Wright  and  Co.,  of  Bristol.  Each 

<Uaera  bTb»i-  f  f  1D  lnt  ,e^eUl  by  2  ft'  broad-  aud  contains  several 
locicaT  detJih  l  i  ,  four  sheets  are  devoted  to  anatomical  and  physio- 
h  ,  aJh  ,  othevs  show  the  various  applications  of  the 
tiiangujai  bandage,  two  illustrate  the  roller  bandage  and  the  la^r 

Of  the  bodv‘°ThVv  cJ?ntro>l.ilJg  arterial  haemorrhage  ifi  different  parts 
Pt/iebody'  .  The  various  diagrams  are  clear  and  good  and  the  subieets 
selected  with  judgement.  They  will  be  found  most  useful  to 

recommended  aild  mar  be  confidently 

rod  bv  w  ndf  t  ten  sheets  are  fixed  together  at  the  top  of  a  metal 

when  not  iL  use!  7  be  hUng  and  r0Und  which  they  lllay  bc  rolled 


Dr  a  m  Eict.,tiou®  “  Cancer  Problems.” 

lie.  A.  M.  Eason  (Lythani)  writes:  Dr.  Herbert  Snow  in  the  fimTim 
medical  JOURNAL  of  October  4th,  p.  log,,  ably  sums’ up  the  “  Cancer 
ProbJem  ”  in  a  lew  words.  He  writes  :  ”  No  one  can  tell  for  certain  whv 
1 '^riS  nl11Cb  are  r'ornial  constituents  of  the  body,  necessary  to  its  wel- 
lare,  become  suddenly  changed  into  other  cell  organisms  with  vital 
apJ°Ftles  wholly  different. ;  and  why  these  latter  thenceforward  erode 
and  prey  upon  the  surrounding  (issues  till  life  is  extinguithed  This 
is  to'h  ‘iea  cancer  problem  It,  seems  clear,  there  fore  fth  at  if  cancer 
is  to  he  bioug-ht  under  control  by  the  medical  profession  some  means 
must  be  found  to  stay  tue  degenerative  progress  of  the  cells  after  they 

!iaturalSviVaHtdvaofm^i!fDrfnt  Cuhar,ai5t?r ;  or  in  other  words,  that  the 
natural  vi tahty  of  cell  life  should  be  restored.  Some  time  ago  in  a 

^P„Hbap?rl;ead,^ellore.the  pylde  Medical  Society.  I  asked  the  question 
^?fm,ber  }  sbo,‘ld  be  justified  in  transfusing  blood  from  a1  patient 
s.a^Img  froTC>  ad/anced  leukaemiato  one  slowly  dying  from  inoperable 
aS  r1  btad  sW0  such  ,-asfiS  living  close  to  each  other  PI  need 
ba.,d]y  ®ay  1  refused  the  lesnonsibility.  but  greatly  to  my  own  regret  I 
believe  it  to  be  quite  possible  that  the  occasional  introduction  of  a 
^Bs^/which loodoverioadedmthieucocytes  and  polynuclear  myeloid 
markedly  phagocytic)  into  the  circulation  of  a 

j'ocaToondi M  v  ’  nnL™ Py  1  p°ssibly  bring  about  a  change  in  the 
„  y  apc,0fy  for  writing  this  is  that  any  theory 
time  6  f  b  g  xpenmentally  tned  is  surely  welcome  at  the  present 


I  Oct.  is,  1902 


\xt„  -  ,  ,,  .  „  A  Problem  of  Christian  Science. 

We  take  the  following  from  American  Medicine  :  ”  ‘  There  is  nothin 
matter  with  you,’  persisted  the  Eddyite,  ‘  absolutely  nothin  cg 

‘,e  dleso1  ‘S  wl,at  didn’t  he  lihWtffi “J, 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 


Antivegetarian .  Mr.  H.  Ashton,  Oldham:  Mr.  Ackermann,  Bostm-k- 

T  Medlcal  ^ Women,  Secretary  of,  London.  It  Dr.  ’  J| '  b  , 


Carlisle;  B  J  ;  Dr.  E.  R.  Bowen.  Barry British  ' Gynaeeoloitcal  s.1 
Secietaiy  of.  London;  Dr.  J.  Braithwaite,  Leeds;  Mr  I  i  ni 

London;  T.  A  Bu  k  M.B.,  Ryde,  Isle  of  Wight;  Dr.  T.  S.  Balfour  Chart 
J.  S  Bolton,  Nottingham.  C  Mr.  E.  Carnall,  Abergele;  Messrs.  T  Cook 
London;  Miss  E.  A.  Cargill,  M.D..  Cheltenham ;  Messrs.  Gallant  Jr,,  ' 

J.  M.  Clarke,  Clifton  :  A.  Cox,  M.B..  Gateshead:  Clini^l  Sortety 
of,  London  ;  Dr.  W.  T.  Cocking.  Sheffield.  D  E.  A.  Dent,  M  B  Chett  ^  Mr 
Duke,  Fen, hurst  .  Dr.  E.  Dickson,  M  B..  Loehgelly ;  Dr.’  A  Duke  Won  -’ 
D.nsmori-,  M.B  ,  Coldstream  ;  Drainage;  Dr  E.  C.  Davies,  Lampeter  -  Mr  r  Vii, 
Brockman  Yonte  Western  Australia.  E  Enquiring  Parent  ;  Kffio'ient  Vaceinan 

Mr.  A.  G.E\ erard,  London ;  Dr. . I.  Edmunds,  Brighton  ;  Enquirer  ;  Mr.  ]■;  H  I 

Syston  ;  Edina  :  l)r.  F.  W.  Edridge-Green,  London;  Expert:  K  F.  F  V  u  G, , , , 
M;B->  E*t0‘l;  M,r  P-TJ-  rj-'yer,  London;  F.  Floyd, M.B.,  Kilkeel;  Mr.  W.  Fryi-r,  Lm'l, 
*  V  R-  M.  Fietcher;  London  ;  Mr.  F.  H.  Bonnefin,  Lejtonstone.  i;  Sir  W  T  I,h 
Edinburgh;  Mr.  C.  Greenwood,  London;  Dr.  J.  G.  Gray,  Glasgow  ;  Miss  \  ( 

M.B  Hull;  G  L  II  Mr.  J.  Hutchinson,  jun.,  London;  Mr.  .1.  W.  Haugliton  l 
mouth  :  Dr.  S.  L.  Haynes,  Malvern ;  Dr.  D.  B.  Hart,  Edinburgh.  .1  Justice  Mr 
Jones,  Abertiliery;  Dr.  W.  M.  Jones.  Torquay.  It  Dr.  E.  D.  Kirby.  Birmingham  ’ 
D.  Keir,  Brighton ;  Messrs.  Kilner  Brothers,  London;  Mr,  K.  M.  Keelv  Notn 
ham.  L  Dr.  W.  V.  Lush.  Weymouth;  Dr.  W.  Lattey,  Reading;  R.  E,  Legal  M 
Cromer;  Mr.  M.  Lomax,  Miuchinhampton ;  Legality;  Mr.  S.  Laurence  Trinid-i 
Locum  Z. ;  Messrs.  W.  Lawson  and  Co.,  Hove;  Lex.  M  W.  Mitchell,  M.B.’,  Bratir.  r 
'  ?■  L-  -Morris,  Bognor  ;  Mr.  A.  G.  R.  Murray,  Capetown  ;  Member  of  Brit 
Medical  Association  ;  Mr.  .7.  H.  Mummery,  London  ;  Dr.  J.  E.  Moorliouse  Stirling  > 
B.  S  Matthews,  London;  Mr.  V.  Matthews,  London;  Mr.  J.  J.  de  Marshall.  \  y 
Interested  ;  N.  E  D.  Nicholas.  O  Dr  J.  R.  O'Brien,  Lowestoft;  Mr.  G.  S.  ORml 
Nottingham  ;  Obstetrical  Society  of  London,  Secretary  of,  London;  Mr.  J.  F.  n'M™ 
Walsall.  I»  Dr.  H.  C.  Pattin,  Norwich;  Mr.  V.  G.  Plan-,  London;  Ml-  E  J  Pritcln 
London:  R.  Parker,  MB.,  Liverpool:  Dr.  V.  Pendred,  Buckingham-  i.ioiu,-,,;, 
General  A.  Phelps,  Birmingham.  R  Mr.  M.  C.  Rirnmer,  London  ;  Mr.  .1.  W.  Rod-, 
Warrington  ;  Mr.  .f.  C.  Routli,  London;  Mr.  S.  Roussel.  London  ;  l)r.  J.  Ruxt 
Blackpool.  8  W.  Smith,  M.B.,  London;  Mr.  F.  J.  Stuart,  Northampton:  Mr  <; 
Shaw,  London;  Dr.  J.  Shaw,  Liverpool;  Dr.  P.  C.  Smith,  London  -  Messrs,  (l.’str, 
and  Co.,  London;  S.  W.  ;  Mr.  S.  Spokes,  London  ;  Dr.  A.  T.  Schofield,  London;  Mr. 
F.  Sydenham,  Dulverton ;  Dr.  H.  R.  Spencer,  London;  B.  Strachan,  M.B.,  Sumi 
land;  L.  G.  Sworder,  M.B,.  Folkestone;  Dr.  S.  Spicer,  London.  T  Dr.  11 
Ihompsun,  London  ;  J.  II.  Targett,  M.B.,  London  ;  Truth  is  Better  than  Bounce  ■  II 
Tayler  H.B.,  Bradford-on-Avon.  V  Dr.  C.  L.  Urriola.  Panama;  IGlcaridaeini 
1  nspeakahlc  Scot.  11  Mr.  A.  Whitfield,  London ;  Mr.  C.  E.  Winckworth,  Slieffor 
Dr.  W.  B.  Warde,  Tunbridge  Welis  ;  Dr.  F.  Willcocks.  London;  Mr.  W.  li.  Wm, 
worth,  Taunton  ;  Wigan  Medical  Society;  Secretary  of,  Wigan  ;  Mr.  H.  de  C  Wood,-,,, 
Leeds  ;  Mr.  C.  II.  Whiteford,  Plymouth.  *  Z.  Y. 


BOOKS,  Etc.,  RECEIVED. 


Allgemeine  Gynaecologie.  Yon  R.  Koss- 
®el’l'n:  August  Hirschwald. 

University  College.  London.  Physiological 
Laboratory.  Collected  Papers.  No  XII 
Edited  by  E.  II.  Starling,  M  D  .  F.R.S., 
F  R.C.P.  London:  University  College 
The  Plague.  By  A.  Mitra,  L.R.C.P.,  L.R.O.S 
Edin.  Kashmir:  Srinagar  Central  Jail 
Press.  Itt02. 

Outlines  of  Psychology.  Bv  Wilhelm 
Wundt.  Translated  with  Co-operation 
of  Author  by  Charles  Hubbard  Judd 
Eh. D.  Second  revised  English  edition 
from  fourth  revised  German  edition. 
Leipzig:  Wilhelm  Engclmann.  London: 
Williams  and  Norgate.  1902  8s 
Hygiene  und  Diiitetik  der  Stoffwechsel- 
krankheiten.  Von  Dr.  Med.  F.  Schilling. 
Leipzig:  H.  Hartung  and  Solm.  liWj". 
M.  o.40. 

A  Manual  of  Surgery.  By  William  Rose. 
M.B.,  B.S.Lond.,  F.R.C.n  .  and  \  Ibert 
Carless,  M.S.Lond.,  F.R.C.S.  Fifth 
Edition.  London :  Baillifire,  Timlall 
and  Cox.  1902.  21s. 


Die  Ordnung  an  Heit  und  Pile 

Anstalten.  Von  Dr.  Med.  Wal 

Albrand.  Leipzig:  H.  Hartung  a 
Solm.  1901.  M.  1.80. 

Elementary  Biology  By  John  Tliornt 
M.A.  London  :  Longmans,  Green,  a 
Co.  1902  :Js.  6d. 

Response  in  the  Living  and  Non  Livi: 
By  Jagadis  Chundcr  Bose,  M  A  .('ant; 
D.Sc.Lond.  London  :  Longmans,  Gn- 
and  Co.  1902.  10s.  (id. 

The  Story  of  Life.  Fori  lie  Use  Of  Mottu 
of  Boys.  By  Ellice  Hopkins,  bond 
and  Newcastle-on  Tyne  :  Walter  Sc, 
Publishing  Company. 

\  iei-teljahrssehrift  ftlrgerichtliche  Meilr, 
und  offentliehes  Sanitlttswesen.  II 
ausgegeben  von  Dr.  A.  L.  Sclinii 
maim  und  Dr.  Fritz  Strassmai 
General  Register,  Jahrgang,  1852-1 
inch  Berlin  :  August  Hirschwa 
1902.  M.8. 

Lehrbuch  der  speeiellen  Pathologic  n 
der  spi-i-ieilcu  put hologisclien  Anaton 
Von  Dr.  Hugo  Kibliert.  Leipzig:  F. 
W.  Vogel.  1902.  M.18. 


,  In  forwarding  books  the  publishers  are  requested  to  state  the  selling  price. 


SK  All!  OF  CHARGES  FOR  ABVERT1SEMESTS  IX  TH 
RKITISII  MEDICAL  .IOIRXA1. 


^040 
006 
1  17  6 
5  5° 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 

A  page  ..  . 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
tlie  Oflice,  not  later  than  first  post  on  Wednesday  morning  precedi 
publication;  and  if  not  paid  for  at  the  time,  should  be  accomp’ani 
by  a  reference. 

1  ost-Office  Orders  should  be  made  payable  to  the  British  Medii 
Association  at  the  General  Post Office,  London.  Small  amounts  m 
be  paid  in  postage-stamps 

N  B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters 
Pastes  Restitutes  addressed  either  in  initials  or  numbers. 


fTHB  British 
Medical  Journal 


1293 


Oct.  25,  1902.] 


SEVENTIETH  ANNUAL  MEETING 

OF  THE  ^ 

Brtttsl)  JHebtcal  Association. 

Jeli  at  Manchester,  July  *»«.  ***,  lit,  and  August  let,  1901. 

proceedings  of  sections. 

SECTION  OF  SURGERY. 

James  Hardie,  F.R.C.S.,  President. 


A  DISCUSSION  ON 

THE  TREATMENT  OF  INOPERABLE  CANCER. 

I  —Henry  Morris,  M. A.,  F.R.C.S., 

3eni°r  f 'thfHospiW  -  MemblfoPtheCouncU  (Ut^Vice^residenl)  “ 
of  the  Hospital  j  Memo  ol  s urgeons. 

The  debate  which  I  have  been  asked  to  open  is  on  The  T 

ment  ol  Inoperable  dancer.  understand  to  be  meant  by 

what  is  under- 

stood  by  “treatment”  m  moperable  cancei  include  all 

The  term  “  cancer ■  ”  is  used  in  a  general  embraces 

rodent °ulcer /'sarcoma, "and  lymphosarcoma,  as  well  as  epi¬ 
thelioma  and  the  other  varieties  ^ camnoma^  be 

The  term  “inoperable”  means  that  tne  f  hv  a 

tirely  eradicated,  orbPet^a“^V  wmtSV^r  any  esch’arotic 
cutting  operation  or  by  the  actual  /  alignant  disease 

aiding  the  knife.  It  does  not  imply  that  malign^  that  ag 
is  ol  constitutional  as  distinc  .  t  fa^e  it  for  granted 

such  it  is  ineradicable. 

that  cancer  is  at  first,  and  so  fa  den  there  are 

throughout,  a  local  disease.  But  even  on  uns  v  Primary 
four  groups  of  inoperable  cases.  %  primary 

cancer  affecting  inaccessible  parts  and l  organs  v  or 

cancer  which,  though  originat  g  extend  beyond  the 

organ  of  the  body  has  been  allowed  «‘™“nSTomplete 
limits  within  which  an  operatio  p  ^ 

SSS  =^”1:  4  metastatic  loci,  or 

^Henoe^he^rm"  treatment ’^asapplied^o^nioperaWecanirCT 

raises  f  *  s 

retard  the  disease,  as  well  as  to  p  knife  to  give  relief 
removal ;  or  (2)  the  employment o  and  otherwise 

from  pain,  to  prolong  life  to  restore  function, 
to  make  the  patient’s  condition  more *  tolei rab  •  might 

There  is  much  relating  to  palliative  operations  wmc 

be  discussed  with  advantage  at  a  me  g  e  operable  and 
It  seems  to  me  that  the  landmarks  beUreen^ope  .^  9Q  aa 
inoperable  cases  require  readjustment  fro ’  J.  w  operations 
to  bring  the  adoption  or  reject '°fn  In  some  in- 

more  in  accord  with  the  results  of  exp  tions  need  cur- 

stances  the  limits  of  so-called  cuiat  v  P  advantage  be 
tailing;  in  other  instances  they  “'S^^n  voaue  for  pal- 
extended.  Some  of  the  operations  n  eood”whilst  new 
liative  purposes  are  of  less  than  doubt  ,  g  taken  more 
ones  might  be  tried  and  others  might  be  under taxen 

frequently.  ,  .  ,  „  .  T  mean.  Have 

Let  me  mention  a  few  instances  of  rriammary  cancer 
not  the  very  extensive  operations  fo  -  sur„gry  been 
which  are  a  leading  feature  of  Pre?f“  "  benefit  to 

carried  a  little  too  far?  Are  they  alt  K  uy  indeed  the 

those  afflicted  ?  I  admit  to  the  full  the^my^naeea^ 

impossibility,  of  detecting  outlying  depo  in  free  removal 
stage ;  also  that  the  only  chance  of  success  lies  in  freeiemov 


A  surgeon  who  has  worked  under  De  Moiga »  a Middjegex 
whose  life  has  been  passed  in 1  the  ward^ot  1  ^  ^ 

Hospital  is  not  likely  to  do  othe  from  operations  which 

vinced  that  good  comes  to  the  g“““™eciaSy  if  it  can  be 
oooudv  hours  in  thoir  po  .  Lnii+xr  from  ourlv  viscorul 

shown  that  there  is  a  very  ig  1  gTL^.1eate(ji  Hoes  the  absence 

recurrences  amongst  jpfj^e  circumstances  compensate 
of  local  recurrences  undei ■  these  ciict  inconveniences  of 
for  the  shock,  the  immediate some  of  these 
the  operation  itself .  and  transferred  from  the  opei- 

cases  of  mammary  ca  «  n0“at  g  l  ?  \  would  ask  the  same 
able  into  the  inoperable  category  na  undertaken  and 

questions  respecting  some  P  larynx,  oesophagus  and 

proposed  for  cancer  of  L  ’  where  the  operation  to 

stomach,  and  for  cancel of  the  uterus  wner  itgelf. 

be  radical  means  more  than  tne  remo  less  severe 

Excision  of  the  ^formed  L  a  routine  and  m- 

method  is,  I  believe  too  often  Perfo  a  WOrd  to  say 

discriminating  spirit.  1  Properly  selected  cases.  I 

against  excision  of  the  rectu  n  P  P  J  guch  operations, 
have  had  highly  satisfactory  resu  ^  &t  periods  afterwards, 

some  of  my  patients  be  S  and  upwards,  having  had 

varying  from  five  to  twenty  y  pontrol  over  the  contents 
no  recurrence,  and  me '  most  miserable  after- 

of  the  bowel.  But  I  have  see m  cancer  wards:  cases  in 

results  in  patients  admitted  into  0  ^  have  been  per- 

would  have  .been  a 

merciful  substitute  for  excision.  from  adhe9ions,  and 

When  the  growth  well  Umited,  Qr  the  surrounding 

glides  more  or  less  on Jesuits,  but  when  the  gut  is 
tissue,  excision  gives  satisfacto  y  t  sn  infiltrated,  I  do  not 

fixed  and  the  connective  tissue  aro  a  d  recurrence  is 

think  a  radical  operation  should  be  ^y  gtar^g  jn  the  wound 
sure  to  occur  early,  and  n  -  a  foul  ulcerated  protru- 

SSS  ’condition  MS 

have  not  undergone  ex- 

cision  of  the  rectum.  made  respecting  the  treatment 

A  different  criticism  may  bb  m“f  improved  are  the 

oi  cancer  of  the  uterme cervix -  So  P™«?ni6lle d  the  death- 
methods  of  vaginal  fiyst^ectomy^  patient  from  dys- 

rate  of  the  operation,  a"^sohYPmato9alpinx,  and  the  other 
menorrhoea,  haematometr  ,  {  tbe  cervix,  that  this 

sequelae  of  supravaginal  amjmtatmn^  ^  {ayour  o{  vaginal 
latter  operation  should  be  a  UAWPVpr  is  worth  per- 

hysterectomy.  No  radical  limit?  of ’the 

forming  when  the  disea  ..  e  about  the  cervix,  or  into  the 

uterus  into  the  connective  Dssae  aDOhen  ^  yagina  lg  ten 

utero-sacral  or  broad  ligame^g,  pro]onged  immunity,  to  say 

noth m g1  of° permanent  benefit,  K<mt  of  benefit 

to  Vderived  horn  .W^ntCTOstom^and  other  ^  cir- 

than  cancer  they  are  ®*leSrPctioM  even  if  the  patient 
undertaken  for  eancerous  affectmn  .  q{  ufe  is  very 

survives  the  operation,  the  ^d  the  substitute 

limited,  the  sulienngs  are  verj  unsatisfactory. 

function  of  the  parts  conce  a  man  who  lived  a  year 

I  have  recently  ha,d  under  my  c  ge  a  though  somewhat 
after  gastro-enterostomy  for  cancc  ,  u  wa9  very  great  ; 

relieved  for  a  time,  his  misery  sub  dble'yto  take  any  food, 
vomiting  was  frequent,  he s  wag 1  often  u^  0  watched  this  case, 
and  pain  was  considerable  ,  so  surgical  triumph,  the 

whicPh  might  in  a  way  whether  the  postpone- 

question  oi  ten  forced  itseUfUpon^ o(  u 


to"  me  to  deserve  more  fh^“  p“r|ormed’  than  they  are. 

advantage  to  the  sufferers  be  ofte  Pe  bladder.  Consider- 
Take  for  example,  excision  of  U'UTnm^  caused  by  malignant 
tag  the  terribly  dirtrMMM S  which  the  new 

°d  tS  a  f 

Se%r«mPabladder  should  be  given  a  more  extended  tn 
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than  it  has  hitherto  had.  A  very  limited  experience  of  this 
operation  encourages  me  to  think  that  in  certain  cases  it  will 
give  excellent  results  to  the  patients.  Several  years  ago,  in 
>^Hr|0UrSfe  °f  a  saPi'aPubic  cystotomy  to  drain  a  cancerous 
bladder  of  a  very  stout  elderly  man,  I  came  immediately  upon 
the  new  growth,  which  was  in  the  anterior  and  upper  part  of 
the  organ,  and  occupied  an  area  rather  larger  than  a  five- 
shilling  piecp.  It  might  easily  have  been  removed,  but  I  was 
operating  in  the  country,  and  it  was  certain  I  should  not  see 
the  patient  again,  and  as  I  had  never  followed  the  progress  of 
a  case  after  partial  excision  of  the  bladder,  I  did  not  feel 
justified  in  making  this  a  trial  case.  Some  years  afterwards, 
however,  I  had  the  opportunity  in  the  case  of  a  much  younger 
^IKifri)in  wh°m  -[removed  the  upper  two-thirds  or  more  of 
the  bladder,  sutured  the  cut  edges  of  its  walls,  and  temporarily 
drained  through  a  suprapubic  tube.  The  patient  made  an 
onm+An  ^c°very,was  very  much  benefited, was  subsequently 
able  to  hold  16  oz  of  urine  at  a  time,  and  remained  well  for 
nine  or  ten  months.  Then  the  disease  returned  and  killed 

!+inViTe  cicatnx  Save  waJb  and  the  growth  sprouted  through 
it.  Ihe  recurrence  never,  however,  gave  him  a  tithe  of  the 
distress  which  the  primary  disease  had  caused. 

in  some  cases  it  would  be  possible  to  remove  the  whole 
^ZB\\ZeSerVmJ  ?n  ‘T  th«  smail  part  containing  the  orifices 
W*?  "  ltei'9ii  Whl^h  shoald  be  transplanted  into  the  large 
bowel,  as  has  been  done  of  late  with  such  success  by  Maydl  in 
cases  of  vesical  exstrophy.  y  y  111 

to1^^  CanfC6/  °f> the  t0I?§"e  many  Patients  are  allowed 
to  drift  on  untreated  who  would  be  much  relieved  from  pain 

sallvatl0n>  and  m  whom  the  size  of  the  tongue 
mi^lit  be  much  reduced,  or  its  increase  restrained,  by  removal 

of  theethl,inin1aSl10nt0f  -the  hrngUal  gustatory  nerves,  and  ligation 
of  the  lingual  arteries.  Immense  relief  is  afforded  in  certain 

fas,e8  of  ,large  glandular  masses,  threatening  to  break  down 
in  the  triangles  of  the  neck,  by  extensive  removal,  and  cutting 

a^ay’ lf  need  b6Va  arge  piece  of  the  sterno  ma9toid  muscle.  ° 
enl  if  i  cafea0f  mammary  cancer  of  extreme  severity  where 
the  whole  of  the  upper  limb  is  a  heavy,  brawny,  swollen  use- 
ess  painful  incumbrance,  where  the  axillary  gSs  are 
involved,  and  the  patient  cannot  move  the  arm  except  by 

f?th  -tbe  other  hand-  and  then  only  with  intense 
sufieiing,  the  interscapulo- thoracic  operation  of  Berger  or 

fhf>Pbnma0ni  fVhe  8boulder-joint,  or  amputation  justVlow 

as  a  nabiatfvpUmfr0SltieS,T0fght  ^obe  8ug§ested  to  the  patient 
tiof  Huf l m U r e-'  •  1  bave,ln  two  cases  advised  amputa- 
ind^e^for  the  fplitfr'+]i0mt’i  and  ,the  Patients  were  thankful 

iSommendpd  thl  f  they  deriY?d-  In  a  third  case  I  recently 
recommended  the  same  operation,  and  the  woman  herself 

would  gladly  have  acceded,  but  her  relatives  would  not  con- 
Considering  how  little  shock  attends  even  Berger’s  ODera- 

tion  and  how  rapidly  recovery  follows,  1  do  not®  thin?  the 
magnitude  of  these  operations  ought  to  deter  us  in  Certain 

wS  Ihey  affoerdere  °aSeS  'r°m  gi™g  the  patient  the  relief 

.^iV1SiT.0f  -tbe  brachial  plexus  is  a  less  severe  procedure 

mentm!ffhfctuglVe  great  relief  in  caaes  of  exteSive  Vnlolvt 
ment  of  these  nerves,  attended  by  pain  without  the 

hae^luddaelflng’  and  burden8°meness  of  the  limb  to  which  I 

More  might  be  done  than  I  think  is  frequent  at  the  m-e.ent 
eafff  m  Paiimting  the  symptoms  of  certain  cases  of  fun^ating 
caicinoma  of  the  rectum  and  of  the  cervix  of  ,,1  g 

Many  of  the  ills  in  s„ch  eases  are  due  to  Invasion  of  the 
growth  by  septic  organisms,  and  the  production  of  a  state  of 
chronic  sapraemia.  Nausea  and  vomiting  and  various  other 
digestive  symptoms,  diarrhoea,  high  temperature  delirhim 
qpvp^A  VtfU9e  f0Uf  dlscliarges  are  explained  in  this  way  whilst 

of  faf.fhaiemwha8f-3’  and’  in  the  case  of  the  rectum,  complete 
or  partial  obstruction  are  likewise  caused  by  the  growths 

These  symptoms  may  all  be  removed,  and7  th?  XtteSta 

uff  ^fythTPr0Vf?  m  ge,neral  health  afterwards,  by  the  ivel 
use  of  the  curette  or  sharp  spoon,  followed  by  the  aupliea 

tion  of  a  strong  solution  of  chloride  of  zinc-  or  thesolfd 
chloride  of  zinc  to  the  raw  surfaces  and  margins 

measure  of  repute  as  — 


LOct, 


2S->  1902. 


Some  of  these  methods  exert  their  action 
the  tissues  act,  that  is,  locally ;  others  act  t I 
general  system  or  the  blood.  In  so  far  as  thev  th‘ 

fn™f  fh  PtTM'i,the  °ne-  might  be  ^PPOsed  to  support  T 
local  the  other  the  constitutional,  origin  of  cancer 

is  not  so,  for  it  is  quite  consistent  with  what  we  know  of  S‘J 

ease  and  therapeutics  that  a  substance  introduced  into  1 1" 

general  system  should  modify  or  check  a  local  mortridJf' 

cess.  It  is  also  conceivable  that  a  disease  the  cause  of  i 

So,f8.;ntihe  ?>°?d  or  ^ne'al  syetemfVndS  deS  e. 

itself  at  the  outset  as  a  neoplasm  in  some  particular  part  m 
organ  of  the  body,  may  become  quite  exhausted  or  destroyed 

locally  employed.0’  °"“  influrace  «» 

During  the  last  few  years  many  theories  parasitic 
physiological,  as  to  the  nature  and  causation  of  cancer  have 
been  advanced  and  investigated,  but  the  dispute  as  to 
local  or  constitutional  origin  was  put  to  rest  many  years  ago 
avoui  of  the  local  origin.  On  the  acceptance  of  this  dpei. 
sion  were  based  more  extensive  operations,  and  the  perform¬ 
ance  of  them  at  a  much  earlier  period  of  the  disease  -  and 
fi  om  tins  practice  followed  the  very  greatly  improved  resnlfa 
winch  have  of  late  years  been  obtained  b/rSal  operaTon 
h1  iTaTiagATnSt  tbe  blood  or  constitutional  theory  that  Camn- 
Pfe  Morgan  and  Moore  wrote  and  laboured.  They  felt 
that  it  was  only  by  pushing  the  arguments  in  favour  0 
the  local  origin  that  they  could  “urge  upon  surgeon* 
promptitude  in  the  performance  of  operations  fo/  the 
removal  of  cancerous  tumours  at  the  early  stage  of  their 
formation  as  the  surest  means,  if  in  any  £ase  practicable 
of  averting  the  direful  sequels  of  the  disease  ”  (De  Morgan!  1 

^■SaU;;ge0nsJvereteaching  and  Practising  on  these  lines  at 
the  Middlesex  Hospital  when  I  first  joined  the  staff  there  in 
1S70  ;  yet  for  years  afterwards  very  limited  operations  on  the 
J°“g"e’i  breast,  and  other  organs  were  being  performed  bv 
hospital  surgeons  elsewhere,  and  were  advocated  in  books  and 
journals  by  certain  surgeons,  in  opposition  to  the  S 
operations  recommonded  by  De  Morgan  and  Moore.  The 
waitings  of  these  two  surgeons  by  degrees  greatly  modified 

°f  other?  uP°n  tpe  nature  of  cancer;  but 
yeais  went  by  belore  a  practical  realization  of  the  importance 
0  the  theory  of  the  local  origin  of  cancer  took  the  place 
of  a  merely  vague  acceptance  of  it.  “  If  the  surgeon  consider 
the  case  a  proper  one  for  operation,  whatever  be  the  mode  he 

r?WnXp°n’  tJ16re  aire  tw°,  Positive  rules  which  he  must  obey 
(1)  to  operate  early,  and  (2)  to  operate  thoroughly”  (De 
Morgan).  These  rules  ran  through  the  whole  of  tlieir  teaching 

and  oethersVsince0ne  thr°Ugh  the  Caching  of  Mitchell  Banks 

The  whole  principle  of  early  operation,  and  complete  re¬ 
moval,  as  giving  better  and  more  permanent  results  havin  - 
UP7ithe  hypothesis  that  c^nce?  is  lor  a'perfoTo! 
theory  henkpnf^nT-St’  &  ?Urely  local  disease,  must  the  same 
1p1u1!  P  i  W  wherl  Putting  to  the  test  of  experi- 

^r“  TbP  fn“en  anT  re“edy  suggested  for  inoperable  can- 
answer  certainly  is  in  the  negative. 

nlnvmpnTei?°Titheii.lali?auseand  nafcure  of  eancer  theem- 
1  ?  a  l  “^tbods  must  necessarily  be  empirical. 

?n  Set  t  Wpeen  6d,  Upon  one  theory’  80me  uP°n  another, 

1 1  pm-pci  ”  .  h  ef&1 6  neai as  many  theories  as  there  are  so-called 
thp  p’rv f  none,of  them  inspire  confidence,  because  up  to 

mom^nt  are  as  1§norant  as  ever  as  to  what  it  is 
we  aie  endeavouring  to  cure. 

pflwfp^  p,I  -ptb-e  remed|e.s  have  been  credited  with  having 
what  thfpnVnSfeVeral/R9ta“9e8.  but  how  they  have  acted, 

1:  j  11Tf_cba^acflters  of  disease  are  which  they  can  be 
.  n  aprri^Hf^0  induence)  why  they  should  ever  act  beneficially 
^somp^l  °f  ca.ncer  and  not  upon  others,  upon  cancer 

all  iaci  fan  or- and  not  in  others,  nothing  is  known  ; 
all  is  simply  empiricism. 

the  re8ult8  many  and  varied  scientific  investi- 
fpbi-7Prr.^UCf  6  r0lind  about  the  parasitic  theories  of  origin: 

Hip  0r  dssure  fungi,  a  vegetable  parasite  belonging 

lJiLbiftofyCetes  Pr  yea8t  fun§b  an  animal  parasite-a 
aPpnnpL°KPa°t0^P0^Tuhav?  each  been  regarded  as  the  veritable 
Panap  pf  bodies-.  °<-her  investigators  who  consider  that  the 
0  cancer  is  as  yet^  unknown,  nevertheless  regard  the 

1  The  Origin  of  Cancer ,  Considered  with  Reference  to  the  Treatment  of  the 

Tnsease,  1872. 
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„  fln  infective  one.  A  third  set  of  inquirers  deny  to 

ease  as  an^,  „haraeters  of  a  parasitic  disease,  and  look 
icer  the  genera  cJarad™eg ^  «  the  study  of  the  laws 

dchVovern  and  the  stimuli  which  excite,  the  growth  of  the 

dy  tissues  gen orally. ’’uestions  ^  ^  there  is  ample 

1  Jntil,  at  least,  rues  1  i  ental  clinical  researches, 

stiflcation  in  wSch  seems  to  offer  even  a 

d  m  trying  any '  1  di  1 provided  the  nature  of  the  pro- 

^r^atmenfis  known  and  understood,  and  its  application 
8ed  treatment  is  k  by  proper  and  responsible  persons. 

intelligently  indeed  may  be  conducted  without 

FliniCaAoTnev  theo  v^ “f  SrigiS  “St  as  the  investigations 

She  cause  Ld  nature  of  clncer  are  pursued  uninfluenced 

observed  effects  of  methods  of  treatment. 
r  the  observeu  lines  of  inquiry  should  not 

There "ZStt  may  be independently ;  and 

,0nSd  ’ T  condnctel  with  the  hope  that  any  real 

ifanceTn  the  ?ne  will  assist  materially  toward  d.seovery  m 

>e  other  direction.  ,  wou]d  be,  of  course,  to  ascertain 

Se  cause  anl nKrf  the  disease!  and  from  that  stand- 
rst  the  cause  auu  11  means  of  curing  and  prevent- 

«Sft  But  whilst  that  desirable  order  is  as  yet  unattainable, 
*b  nvnoiiont  reasons  why  surgeons  should  meet 

Sthefas  they  do  to-day  to  discuss  empirical  methods  of 

‘“Kfifl®  S  review  the  most  important  of  the 
ithlTtSmlKwc^have  hitherto  been  on  their  tnal. 


fil  Toxin  and  Serumtherapy. 

Tf  in  the  cell  itself  resides  the  secret  of  malignant  disease,  1 
1  wi  nf  cancer  are  due  to  the  conveyance  or 

»KS^erU: SemenTa  parasite, C  oT  merely  achanged 
lode  of  growth— the  success  of  future  treatment  might  b 

T1 to  show  that 
„Sns™  cytotozins  may  be  produced  whose  destn. ctrve 
nflnpnee  is  exerted  upon  various  cells  and  tissues  01  tneuuuy 
Span  theJe6  only  ;Pand  that  a  cytotoxin  may  be  produced 
,-hicli  destroys  various  forms  of  epitBel  um.  II  woum 
eem  to  indicate  that  a  serum  which  caiJ  jestioy 
ancer  cells  may  be  discovered;  and  Jansen  is 
redited  with  having  already  disc oveied  such  in  re 
rard  at  least,  to  cancer  in  mice.  Work  is  now  Demo 
■arried  on  we  are  told  1  with  the  view  to  finding  ,out*f 
he  body  of  an  animal  cytolytic  substances  can Re  developed 
rhich  will  destroy  cancer  cells,  and  thus  be  useful  in  treating 

’E’SSin  Dr.  Otto  Grunbanm  has  suggested (deed 
ng  patients  suffering  from  inoperable  cancer  of  the  breast 
vith  a  cytolitic  milk  obtained  from  a  cow  into  •  b  ” 

nad  been  previously  injected  the  “  expressed  cell  juice 
[rom  disintegrated  cancer  of  the  breast.’  .  fmpnt  0f 

Eschweiler,  of  Bonn,  recently  reviewed  the  tieatment  of 

inoperable  malignant  tumours  by  means  of  matter 

erysipelas  toxins  and  serumtherapy.  _  His >  su J  either 
comprised  cases  treated  (1)  with  erysipelas  > 

alone  or  combined  with  the  products  of  the  I  , 

digiosus;  (2)  with  erysipelas  serum;  (3)  c*ra0ura 

sarcoma  serums;  and  (4)  cases  of  maligna 
associated  with  erysipelas  arising  spontaneous  y  rPaUlts 
by  inoculation.  His  conclusions  were  that  the  best  results 
had  been  obtained  with  the  true  erysipelas  in  e 
cent,  having  recovered ;  but  the  treatment  was  d  s  , . 

a  high  mortality,  as  six  out  of  fifty-nine  patients  ( 
over  10  per  cent.)  died  from  the  attack  °/  erysipe  ^  .  , 

cases  treated  with  the  erysipelas  toxins  either  alo  , 

with  the  toxins  of  the  bacillus  prodigiosus,  16  P® 
said  to  have  recovered  and  3  others  to  have  imp  ’  4 
died  during  the  treatment,  some  of  them  from  the  p  g 
of  the  tumour  itself 


from  the  tumoui  of  th  toxins  of  the  streptococcus  of 

weakly  persona  the  ^proZiosus!  made  ffom  vultures 
erysipelas  and  < \Poumon,  and  sterilised  by  heat- 
grown  toyether  in  the  same  loyed  „,lUnrM  of  strepto- 

coceua^of  ^rysipelss  frequently^passed  through  Rabbits,  in¬ 
stead  of  cultures  obtained  from  the  ^oooco  ^  haU_ 
case  of  erysipelas.  The  treatme  ^  d  ,  half-a-minim 

^tdl^he°reactio™  temper aUire  reaches^ 02°  to^io3°^F^^If^ no 

his  successful  cases  for  complete  cure. 

idllrysip^aaZHence  *^^saaScuratWeZdFec^  jm^malignant 

^heseZ!?edYoSdiaoley8states,  acts  upon  sarcoma  so  as 
to  produce  a  sufficiently  large 

leave  no  doubt  in  my  own  mind  that  they  Possees^some^ 
SZf  cS^S^sapg^e.  sonmtirnes 

ca"  Etof  be?n  "proved  merely  there  yet  remains  a 

HS«%?lSsi5SS3S 

Utic  tumours  are  more  easdy  mistaken 


2  Foulerton,  Practitioner,  July,  *902. 

3  Practitioner,  May,  1901. 

4 Ritchie,  British  Medical  Journal,  July  5th,  *9°2 3>  P- J*4 5- 

5  British  Medical  Journal,  June  21st,  1902,  p.  15  • 


f^tlfat  tlier^i^something  speeificany  and  genuinely  curative 

inoperable  malignant  tumour,  beca  O  which  it  has 
number  of  cases  (only  22  °  t  efficacy  it  possesses 
shown  any  curative  powei  ,  (  )  anindle-celled  variety  of 
is  exerted  almost  alone  on  ^  sPf  round-celled  sarcoma 
sarcoma ;  in  only  3  out  of  ^6,  .  =  onlv  l  0ut  of  8  mixed- 

did  the  tumours  disappear  entirely  in  ^  f  lanotic 

celled  tumours;  and  in  no 'instance ^  to  be  Sleless  in  car- 
sarcoma.  The  treatment  has  p  in  which  the  type 

cinoma,  unless,  indeed,  some  -  fa  jn  cases  of 

of  tumour  was  not  proved  w^0c^ac1^  than  half  of  the 
undoubted  spindle-celled  sa  t<  (4)  The  treatment 

tumours  disappear  under  t  ^  hag  caused  death 


patients^ \  ei  y - — — 5— rXmeFlSed  Assoc.,  August  27th,  1898. 

s  Practitioner,  April,  1899  ,  Anier. 
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thus  increases  the  risks  attending  any  septicity  about  an 
ulcerated  or  breaking- down  growth.  (5)  Lesser  objections 
are  the  length  of  time  (several  months)  over  which  the  treat- 
ment  must  be  continued  ;  the  high  temperature  caused  ;  the 
chills,  nausea  and  vomiting,  headache,  muscular  pains,  and 
the  ieeling  of  general  malaise ,  which  in  some  persons  is  very 
severe.  in  one  of  my  cases— a  man  with  an  enormous 
fungating  and  ulcerated  sarcoma  of  the  neck  the  reactions 
caused  such  distress  that  the  patient  declined  further  inocu¬ 
lations  after  the  fourth  or  fifth,  although  the  tumour  was 
certainly  much  diminished  by  sloughing,  and  otherwise 
improved  in  appearanoe.  These  unpleasant  symptoms  would 
be  great  drawbacks  to  a  treatment  certain  in  its  curative 
effects ;  they  are  especially  deterrent  when  the  chances  of 
cure  are  only  15  per  cent.,  and  when  death  may  not  impro¬ 
bably  be  induced  by  it.  v 

One  is  inclined  to  ask  whether  it  is  not  possible  that  some 
other  toxin  mixed  with  that  of  the  bacillus  prodigiosus,  or 
blended  with  Coley  s  fluid,  may  not  be  discovered  which  will 
have  a  wider  and  more  constant  action  upon  malignant 
growths  generally  ;  or  whether  several  blends  may  not  be 
ound,  one  of  which  will  be  most  efficacious  in  one  group,  one 
in  another  of  malignant  growths. 


[°cx.  25,  1902 


The  Injection  of  Cancroin. 

Adamkiewicz,  in  1S93,  published  a  pamphlet  on  his  treat¬ 
ment  of  carcinoma  by  injecting  cancroin.  He  had  treated 

anSrfSnaf^Plthell<fnil  °f  ^  llP’  faCffi  larynx>  and  Oesophagus, 
and  carcinoma  of  the  mamma,  stomach,  and  uterus  with  it 

He  has  since  reported  2  cases  which  would  appear  to  have 

m  mos-t  of  the  cases  the  results  were  not 
satisfactory.  Cancroin  is  an  aqueous  solution  of  neurine 
citiate.  It  is  a  colourless  watery  fluid,  7  minims  (increased 

thp  °f  W5lch  aimuin]ected  into  the  tissues  close  to 

t: nour  every  day.  The  injections  sometimes  produce  a 
good  deal  of  pain.  In  a  case  of  advanced  mammary  cancer 
my  C-aif’wie  xnJeeti°ns,  when  made  near  the  growth, 
were  so  painful  that  after  the  first  two  or  three  they  were 
made  in  the  arm  and  forearm  instead.  The  treatment 
was  continued  for  ten  weeks  and  four  days,  and  Mr.  Mvler 
the  resident  officer  in  our  cancer  wing  at  the  Middlesex 
Hospital,  by  whom  the  injections  were  given,  has  sup¬ 
plied  me  with  the  following  facts;  (1)  About  twenty-four 
houis  after  each  injection  a  swelling  the  size  of  a  pigeon’s 
egg,  ova  land  hard,  formed  at  the  seat  of  injection  ?2) 
the  swelling  remained  stationary  for  about  a  week  or 
ten  days,  and  then  gradually  subsided;  they  never  sup- 
puiated,  (3)  the  subsidence  was  slow,  lasting  from  three 
weeks  to  a  month,  and  the  swellings  dwindled  into  hard  shot- 
e8n™der  the  skin  before  disappearing  altogether  • 
(4)  the  swellings  which  followed  the  injections  into  the 

tP«nSH,tphat-1SViC  0Se  t0  the  tumour>  disappeared  much  sooner 
than  those  in  the  arm  ;  (5)  no  elevation  of  temperature  was 
caused  by  any  of  the  injections.  tenure  was 

No  improvement  whatever  was  observed  in  the  tumour  or 
g^ds^nd  ^e  treatment  was  therefore  discontinued. 

Mr.  Godlee,  who  has  tried  the  treatment  in  a  case  of  verv 
advanced  mammary  cancer,  and  in  one  of  rectal  cancer  tells 
me  that  no  benefit  was  effected  in  either.  The  treatment  had 
to  be  discontinued  after  a  very  short  trial  in  the  rectal  case 
because  of  the  distress  it  caused  the  patient. 


Subcutaneous  Injections  of  Anticancerous  Serum 
Two  years  ago,  in  Pans,  Vlaieff  introduced  an  anticancerous 
serum,  obtained  from  geese,  which  had  been  inoculated  with 
cultures  of  the  blastomycetes  derived  from  human  cancer 
He  used  a  dose  of  from  5  to  10  c.em.  The  injections  caused 
considerable  local  and  general  reaction,  but  no  risk  to  life. 

e  had  treated  60  cases  of  human  carcinoma;  and  Vlaieff 
claimed  that  the  serum  could  produce  cure  if  employed  before 
ulceration  or  glandular  invasion.  Of  use  only  in  suchearly 
cases  it  has  no  advantage  over  the  knife.  y 

T  iThf  ureftinent  -wi-th  blood  serum,  obtained  from  animals 

,v  uc  1  bad  been  injected  with  carcinoma  juice  until  they  no 
longer  responded,  has  been  often  put  on  its  trial  for  several 
3- ears  past,  but  has  yielded  only  negative  results. 

n  the  first  report  of  the  Cancer  Investigation  Committee  of 


the  Haivard  Medical  School,  issued  in  1901,  it  is  stated  f 
animal  inoculations  and  culture  experiments  with  lnm 
cancers  were  all  followed  by  negative  results.  1Ulr 


Subcutaneous  Injections  of  Substances  other  T,m 
T  ,  Serums  and  Toxins. 

John  Holden  Webb,*  of  Melbourne,  basing  his  practice 
the  theory  that  cancer  is  due  to  the  crystallization^  ehol! 
tenne  from  the  living  cells,  has  injected  cholesterine  in  8< 
solution  and  animal  gum  obtained  from  bile,  giving  at 
same  time  thyroid  extract  by  the  mouth.  Under  this  tre 
ment  a  recurrent  epithelioma  of  the  face  was  cured  h 
second  case  the  patient  died  unaffected  by  the  treatment 
a  third  case,  one  of  cancer  of  the  breast  and  axillary  glam 
the  whole  or  the  disease,  it  is  stated,  disappeared  insixweek 
fifteen  months  later  a  recurrence  took  place,  and  again  1 
J.henwen-  succefded-  .  Subsequently,  Webb  lost  faith  m  t 
tA°hoStfiim  v!  anc|u.s®d  Elections  of  soap,  which  he  consider 
be  $he  beneficial  agent.  Superfatted  soaps  are  reco, 
mended,  but  yellow  bar  soap  will  answer  the  purpose.  T 
solution  should  be  just  thick  enough  to  blow  1  >ubbles'  wit 

K'tvT,  The  is  a  drachm  at  a  tte 

The  local  reaction  is  tenderness  without  suppuration.  T' 

.fails  in  all  cases  of  malignant  disease  starting 
bone.  It  is  not  unattended  with  danger,  as  one  patient  di< 
solffiion  3  after  a  single  dose  of  two  drachms  of  so! 

Webb  regards  cancer  as  an  affection  of  the  fibre  and  a 
elements,  and  thinks  it  is  to  be  controlled  by  the  administr 
tion  of  thyroid  extract,  together  with  the  injection  of  soa 
Myxoedema  he  regards  as  a  cancer  of  the  fibre  element 
which  is  controlled  by  thyroid  administration  alone. 

It  is  unnecessary,  I  think,  to  do  more  than  allude  to  tl 
numerous  other  substances  which  have  been  employed  in  pa 
enchymatous  injections.  Dilute  acetic  acid,  alcohol,  bromin 
methyl  violet,  oil  of  turpentine,  arsenious  acid  have  eat 
b0vr  r?ied’  but  without  producing  any  reliable  curative  < 
palliative  results.  Profuse  suppuration  and  sloughing  hav 
en^0ause(^  by  some  of  them  ;  and  in  some  exceptional  cast 
the  disappearance  of  the  tumour  without  subsequent  reeu 
rence  is  said  to  have  resulted. 

I  tried  the  first  three  substances  years  ago  in  our  canci 
warns  ;  but  whilst  by  no  means  painless,  they  are  useless  fc 
inopei  able  cases,  and  have  nothing  to  recommend  them  f( 
cases  suitable  for  operation.  Their  action  is  to  excite  inflan 
mation  and  condensation  of  the  connective  tissue  around  th 
tumour,  and  by  diminishing  the  blood  supply  to  check  loc; 
^  lf191°nS  an<^  cause  shrinkage  or  sloughing  of  the  tumor 
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Local  Applications. 

Ethendge,  of  Chicago,  has  applied  calcium  carbide 
cancer  of  the  uterus.  This  is  a  crystalline  compound  whii 
pioduces  acetylene  gas  in  the  presence  of  water.  A  piece 
calcium  carbide,  the  size  of  the  last  phalanx  of  the  thum 
is  placed  in  the  uterus  after  curetting  and  applying  tl 
I  aequelin  cautery  and  irrigation  with  hot  water.  The  cavi 
is  ma.de  as  dry  as  possible  before  the  carbide  is  introduce 
ancl  immediately  afterwards  the  vagina  is  packed  firmly  wi 
iodoform  gauze.  The  gauze  and  the  remnant  of  the  carbii 
are  removed  at  the  end  of  three  days  and  a  fresh  piece 
intioduced.  After  a  series  of  applications  a  clean  ulcer 
loimed,  which,  in  one  case  healed  and  remained  well  for 
least  eighteen  months. 

A  20  per  cent,  solution  of  methylene  blue  applied  to  ulce 
ating  carcinoma  has,  according  to  Darier,  given  good  result 
but  in  the  hands  of  others  has  been  disappointing. 

lormalm  has  also  been  recommended,  and  nosophen  h; 
been  used  in  ulcerated  cancer. 

Professor  Homitz,  a  year  or  more  ago,  described  a  freezii 
process  by  means  of  liquid  carbonic  acid  for  the  treatment  1 
external  cancer.  If  it.be  the  case  as  has  been  asserted  thi 
cancer  is  caused  by  a  micro-organism  that  will  only  live  i 
the  temperature  of  the  body,  and,  therefore,  is  not  to  1 
lound  in  tumours  except  immediately  after  they  have  bee 
removed,  freezing  would  be  indicated,  though  it  is  doubtfi 
if  rt  could  be  tolerated  for  the  requisite  length  of  time. 

lor  the  relief  of  pain  in  painful  ulcerations,  orthoform  hf 
been  extolled  ;  it  is  a  local  anaesthetic  and  not  poisonous,  an 


8  Lancet ,  October  istb,  i;0i,  p.  976. 
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3  up  its  anaesthetic  action  for  twelve  or  eighteen  hours 

or^;.  amt  codeine  or  an  ointment  of  opium,  mixed 
,r£ium  and  stramonium  made  from  extracts  of  the 

leaves  are  sometimes  very  beneficial. 

Correct  fetor  nothing  is  much  better  than  an  ointment  0 
Hne  and  eucalyptol  and  iodoform,  or  a  otion  of  alcohol 
water  in  the  proportions  of  1  in  3  or  «  e(lual  Parts’  or 
stronger  if  it  can  be  borne. 

Db.  Beatson’s  Treatment. 

•  Beatson  was  led  to  employ  oophorectomy  and  thyroid 

art  bv  applying  to  the  human  female  the  knowledge  of 
f  tak/s  pPlace  in  the  breasts  during  lactation,  and  ot  the 
I  its  of  spaying  and  reimpregnation  upon  the  yield  of  milk, 

^treatment,  whether  sound  or  unsound,  is,  it  must 
Emitted,  based  on  a  scientific  induction;  it  has  been 
ed  by  Dr.  Beatson  in  a  scientific  manner,  and  has 
f  placed  before  the  profession  in  a  thoroughly  tem- 
de  and  scientific  spirit.  It  has  also  been  defended  by 
without  animus,  and  with  great  ability.  Interesting  as 
arguments  and  premisses  are,  it  is  impossible  for  me  to 
n  summarize  them  now.  Some  of  the  conclusions  from 
premisses  are:  that  the  local  proliferation  of  epithelial 
sPseen  in  lactation  is  characteristic  of  carcinoma  and  the 
pproim  process  everywhere ;  but  in  the  case  of  the  breast, 
iSSeS^^cellB  is  held  in  control  by  the  ovary 

ch  can  either  arrest  the  process  entirely,  or  convert  the 
s  into  fatty  globules  which  pass  out  of  the  system  as 
k  •  that  ovarian  irritation  may  be  the  exciting  cause  of 
ce’r '  that  the  testicle  seems  to  have  the  same  control  over 
il  proliferation  of  epithelial  cells  as  the  ovary  lias  over 
mammary  glands  in  lactation  ;  that  the  etiology  of  cancer 
“nTn  ovarian  or  testicular  stimulus;  and  that  the  removal 
the  tubes  and  ovaries  (and  presumably  of  the  testes)  hetes 
the  tendency  which  carcinoma  naturally  has  to  tatty  ae 

le  seeks' to  arrest  cell  proliferation,  and  to  promote  and 
den  the  fatty  degeneration  of  the  cancer  bodies  (which 
;ards  as  cells  undergoing  mucoid  degeneration)  by  a  free 
Ministration  of  thyroid  extract,  as  well  as  bj-  the  excision 
the  tubes  and  ovaries. 


iOMPARISONS  BETWEEN  THE  RESULTS  OF  TREATMENT  WITH 

Coley’s  Fluid  and  Beatson’s  Treatment. 

I  is  noteworthy  that  the  results  oophorectomy  have  the 

lowing  points  in  common  with  those  obtained  with  Coley  s 

1.  Complete  disappearance  of  the  disease  in  some  cases, 

d  great  improvement  in  a  still  larger  numbei. 
rcentage  of  good  results  is  slightly  better  with  Beatson  s 
latment  than  with  Coley's  inoculations.  ,  , 

2.  The  favourable  results  have  been  far  too  frequent  to  oe 
le  to  chance,  spontaneous  cure,  or  errors  in  diagnosis. 

3.  In  some  cases  growths  have  disappeared,  and  the 
dents  have  remained  to  all  appearances  well,  for  conside  - 
le  periods  extending  to  five  years  and  upwards,  in 

ses  the  disease  has  recurred  either  locally  or  at  a dista 
)m  the  original  site.  According  to  Stanley  Boyd,  to .  W1 
?  are  indebted  for  the  collection  and  analysis  of  fifty- 
ses  treated  by  oophorectory,9  six  out  of  forty-six  patients 
itained  immunity  for  two  years  and  upwards,  and  seve 
it  of  forty-six  derived  some  benefit,  but  in  the  majonty 
ncer  reappeared,  or  began  again  to  increase  in  D'01*}  81.x 
reive  months.  With  Coley’s  fluid,  22  out  of  148  of  all  kinds 

cases  so  treated  are  said  to  have  been  cured. 

4.  The  remedies  are  selective,  and  do  not  exert  uniformly 

curative  effect  even  in  the  majority  of  the  cases  of  tlie  P  " 
cular  variety  of  growths  influenced  by  them.  Cancerous 
idules  in  the  same  tissue,  lying  side  by  side,  are  not  uni- 
Tmly  affected  by  Beatson’s  treatment ;  lymphatic  glands 
ield  less  readily  than  cutaneous  or  subcutaneous  noctu  e  , 
ad  Stanley  Boyd  thinks  the  supraclavicular  glands  yield 
lore  slowly  than  the  axillary.  .  ,  .  ,, 

5.  When  either  method  of  treatment  is  successful 
eneral  health  is  said  to  improve  markedly,  and  strength  ana 
reight  are  gained. 


6.  Coley’s  fluid  has  wrought  its  successes  on  sarcoma 
Beatson’s  treatment  on  carcinoma;  but  just  as  Coley  s  Aui 
has  not  been  equally  successful  in  all  forms  of  sarcoma,  so 
the  influence  of  oophorectomy  has  been  limited  to  mammary 
carcinoma  and  carcinoma  of  the  skin  and  lymphatic  glands. 

7.  Neither  treatment,  even  when  temporarily  successful  , 
gives  permanent  immunity.  It  would  seem  that.  llk® 
vaccine  lymph  they  produce  their  effects  for  a  limited  though 
varying  fmdP  uncertain  length  of  Ume,  and  that  then  the 
disease  mav  appear  in  its  original  site  and  initial  foim.  W  ith 
Coley’s  fluid,  as  with  vaccine  lymph,  the  treatment  can  be 
repeated ;  with  oophorectomy  repetition  is  of  course  impos¬ 
sible,  so  that  once  the  effect  wears  away  allots  remedial  power 

’3  (Contrary  *  to’  'Beatson’s  original  impression  that  oSpho- 
l'pptnmv  would  have  most  influence  upon  young  women, 
Stanley  Boyd’s  tables  show  that  more  benefit  follows  from  the 
operation  when  performed  after  the  age  of  40,  than  before 
The  complete  establishment  of  the  menopause,  however, 
not  proved  to  be  a  positive  contraindication,  although  with 
Sne  exception  in  Boyd’s  list  the  treatment  failed  in  all  the 
patients  who  had  quite  passed  the  menopause.  In  two  instances 
Fn ‘  which  "he  women  were  at  the  change  of  life  ^cessfollowed 
the  operation  without  thyroid  feeding.  Mr.  W.  Edmunds 
has  recently  published  a  case  in  which  oophorectomy  with 
thvroid  feeding  produced  marked  improvement  in  a  woman 
with  recurrent  mammary  carcinoma  and  symptoms  of  mtia- 
tlioracic  growth,  and  in  whom  the  catemenia  had  ceased  foi  a 
year  andg  five  months.  Still  the  best  results  have  been 
obtained  before  the  menopause,  and  in  carcinoma  of  the 
chronic  type  ;  acute  carcinoma  and  carcinoma  in  the  viscera 
and  boneKe  not  benefited,  but  go  from  bad  to  worse,  and 
seem  altogether  to  contraindicate  oophorectomy. 

1“  ?son  stated  in  his  original  paper  “If  oases  can  be  shown 
that  have  had  both  healthy  ovaries  removed  and  have  sub 
seciuently  been  the  subject  of  cancer,  then  my  theory  falls  to 
the  ground.”  This  is  perhaps  rather  unjust  to  his  theory, 
because  there  may  possibly  be  exceptions  to  the  control 
attributed  to  the  ovaries  over  the  “fructifying  secretion  of 
the  tissues  ;  just  as  there  are  exceptions  to  the  cessation  of 

mCa9sesahav°?  beenreported  by  Kutherford  Morison  in  which 
the  removal  of  diseased  ovaries  are  stated  ^0  have  been  fol 

lowed  by  breast  carcinoma,11  and  in  a  case naat|itton  '^recur- 
notice  bv  Mr.  A.  Pearce  Gould,  and  Mr.  Bland-button,  recur 
rences  appeared  two  years  and  a-half  after  an  operation  fo 
rnanfmarv  cancer  and  two  years  and  a  month  after  removal  of 
bothovSs  and  tubes  fo?  doable  pyosalpinx  n  a  woman 
aged  41.  Subsequently  these  recurrences  entirely  disap- 

PPMoreover,  the  influence  of  oophorectomy  lias  been  shown 
tn  he  onlv  temporary,  not  permanent,  so  that  we  can  imagine 
Se^nTe'AfSe?  Say  oFcur  after  the  period  dunng  whmh 
the  ormhorectomy  has  held  its  sway.  Possibly  the  influence 
of  the  removal  of  the  ovaries  may  be  intermittent,  or  varying 
in  its  intensity,  thus  keeping  the  disease  in  check  for  a  long 
time,  then  allowing  recurrences  to  0“ur,  andlater  cau8mg 
disappearance  of  the  recurrences.  Was  this  the  condition  in 
GouhPs  and  Bland-Sutton’s  case  ?  It  is  difficult- however,  to 
understand  how  such  an  intermission  could  come  about. 

I  doubt  whether  oophorectomy  will  take  a 
in  sureerv  •  still  its  present  position  seems  to  be  this,  tnax 
surgeons  may  justifiably  recommend  a  trial  of  it  m  case8 
chronic  inoperable  mammary  carcinoma,  after  fully  explain 
ing  the  nature  of  the  operation,  the  uncertainty  of  the  result^ 
and  the  doubtful  prospects  of  permanence  should  a  cuie  be 

°bT  think  it  might  fairly  be  tried  instead  of,  or  before  resort¬ 
ing  to,  amputStton  attire  shoulder  in  the  cases .  oM breast 
carcinoma  which  I  have  previously  referred  to  as  being  a.so 

Ci"h  SS2  w?thmtahaosed  Pwho  tS£  St  oophorectomy 


9  British  Medical  Journal,  October  20th,  1900,  p.  1161. 
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Outlying  deposits  of  disease  in  the  early  cases  of  mammary 
carcinoma  are  little  likely  to  escape  removal  in  the  modern 
opeiations  for  these  tumours,  and  as  the  restraining  influence 
of  oophorectomy  over  cancer  growth  is  not  stable,  and  its 
duiation  in  any  given  case  cannot  be  foretold,  it  would  seem 
wiser  to  keep  it  in  reserve,  and  have  recourse  to  it,  if  at  all 
only  when  recurrence  follows  the  ordinary  operation.  To  per- 
01  m  oophorectomy  at  the  same  time  as  primary  excision  of 
the  growth  seems  to  me  a  wasteful  expenditure  of  a  resource 

nerinH,Q1bnnf/irtinireserve’  may  ,be  of  great  value  at  a  later 
PeIJ?a  should  local  recurrence  take  place. 

nnt  +  SOi f'Y  uS  1  am  aware>  carcinoma  in  the  male  has 
not  been  heated  by  castration  ;  nor  have  we  any  data  that  I 
know  of  respecting  carcinoma  in  eunuchs,  though  we  know 
the_  disease  is  not  infrequent  in  geldings.  But  if  the  theory 
of  the  ovarian  and  testicular  influence  upon  the  etiology  of 
cancer  be  correct,  then  castration  should  have  a  wider  applica- 
tion  than  oophorectomy,  inasmuch  as  the  spermatic  function 

finetionofVorrynU‘,i  *  lite  t,la"  the 

difficulties  in  accepting  Bcatson’s  theory  seem  to  be  (i) 
the  limitation  to  mammary  cancer  of  the  beneficial  effects  of 
oophorectomy  ;  (2)  the  frequency  with  which  carcinoma  com¬ 
mences  after  the  menopause ;  (3)  the  occasional  relief  from 
existing  carcinoma  by  oophorectomy  performed  after  the 
^  o  ^3  (i  u  se  * 

If  the  menstrual  function  and  the  changes  which  occur  in 
mam maiy  carcinoma  and  in  the  cancerous  process  generally 

anotb?r  as  cause  and  effect,  how  is  it  that  car¬ 
cinoma  so  frequently  commences  after  the  menopause  ?  And 

Jtho  ldl8ease  18  P.res^nt  in  only  an  early  stage  at  the  time 

l  iire  PaUfae’  why does  not  disappear  after  the  com¬ 
plete  cessation  of  menstruation  ? 


,  ,  ,  Thyroid  Feeding. 

1  he  treatment  of  inoperable  cancer  by  thyroid  feeding  was 

^hof?iLI)r-iBeft9r0n  t0  hasten  the  disorganization  ogf The 
cancel  bodies  which  he  regards  as  cells  undergoing  mucoid 
degeneration.  He  has  pointed  out  that  the  thyroid  extract  is 
inefficacious  in  large  doses,  but  that  when  given  in  doses  of 
rom  5  to  io  or  15  gr.  a  day  all  the  metabolic  changes  are  pro¬ 
duced  which  can  usefully  be  obtained  by  its  usf  Beatson 
las  employed  it  alone  and  also  in  conjunction  with  oophorec- 
the  B°yd  S  hsts  shfow  that  out  of  U  cases  in  which 

Scfomv  ?h^rClnf°mar WaS  favourably  influenced  by  oopho- 
recuomy  thyioid  extract  was  given  :  in  six  “  steadily/’  in  one 

oneffi^ne^rntv,11'1  t51^ee-^nontlls'  in  one  for  four  months,  in 
?  ® ar|d  ln  t^ree  others  it  was  given,  though  it 

wa^  dVriwddflnrmhi0EW  l0ng‘  I  (  f  the,21  cases  in  which  no  benefit 
Thnaif ZJiH  the  Ration  only  five  had  taken  the  extract. 

share  in  thl  hoeei^aSilf  the  t^yoid  feeding  had  had  some 
lectomy!  th  beneficial  results  which  followed  the  oopho- 

th e 1  Tr elftm S fthhla+Ed  Pa^ 1  have  recorded  cases  in  which 
timea  be^ZL  Wh6f  thyr0ld  extract  alone  exercised  for  a 

oMflasffow^tSrl  iff ^  T  mammai'y  carcinoma  ;  and  R.  Bell, 
of  brffisgow  tried  it  in  two  cases  of  epithelioma  of  the  cervix 
with,  as  he  thought,  advantage.  cervix 

Other  surgeons  have  given  it  a  prolonged  trial  in  several 
cases,  but  have  seen  no  benefit  whatever  from  it.  In  my  own 
expei  ience  its  iiction  ha,s  not  been  even  uncertain,  or  incon¬ 
stant,  but  uniformly  negative  in  its  effect  on  cancer. 


Lymph  Gland  Extract. 

1)i.  Herbert  .Snow  1  has  given  freshly  prepared  lymph  gland 
pfCalaCft  ^  several  cases  of  mammary  carcinoma,  and  in  one 
case  of  advanced  carcinoma  of  the  stomach.  He  has  ordered 

*i“d0r  0f  4vgr'  caP8ffies>  °ne  to  three  capsules  bein^ 
a  en  after  each  meal.  Opium  and  cocaine  were  used  in  com 
]t?“c,tl0n  %lth  the  lymph  extract.  The  treatment  is  based  on 
the  hypothesis  that  the  lymph  cells  or  some  secretion  in  the 
lymph  gland  destroy  the  nuclear  cells,  or  infective  narticles 
of  cancer.  He  tells  us  that  he  has  witnessed  considerable  im¬ 
provement  under  this  treatment.  oicune  im 


Physical  Methods  of  Treatment. 

- he  two  methods  of  treatment  by  oophorectomy  and  Coley’s 

13  British  Medical  Journal,  February  16th,  igoi. 
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fluid  have  at  least  a  logical  and  scientific  basis— with  tl, 
the  hypothesis  preceded  the  practice.  The  trial  nf 
physical  methods,  now  to  be  referred  to,  was  purely  enminV 
and  the  theories  respecting  their  mode  of  action  SihL 
upon  the  results  of  their  employment.  It  was  tho 
which  attended  their  use  in  lupus  and  various  other  8ii 
diseases  which  led  to  their  trial  in  the  treatment  of  cancer 

^enFuhy,slcal  methods  are  of  three  kinds,  namely  • 

(1)  Ihe  light  treatment  introduced  by  Finsen.  In  thin  f 

blue,  violet,  and  ultra-violet  rays  predominate.  All  fill 
rays  are  destructive  to  many  forms  of  bacteria  The  u It 
violet  rays  have  but  little  penetrating  power,  the  power 
creasing  with  the  wave  length.  Short  waves  are  stopped 
the  blood,  so  that  it  is  necessary,  in  order  to  get  them 
penetrate  the  skin,  to  render  the  part  bloodless  bv  co 
pression.  Owing  to  the  feeble  penetrating  power  of  th, 
by^thenf  m°st  suPer^cial  forms  of  cancer  can  be  treat 

(2)  A  method  of  treatment  which  so  far  as  present  kno 
ledge  goes  has  much  the  same  features  as  Finsen’s  light  troi 
ment  is  the  electric  brush  discharge  from  any  high  tensi 
electric  machine.  The  electric  brush  discharge  yiel 
invisible  ultra-violet,  visible  violet,  and  blue  rays,  with 
small  admixture  only  of  heat  rays.  The  object  of  this  meth. 
is  to  obtain  a  blue  discharge  from  an  electrode  shaped  so  tl 
pressure  can  be  applied  to  the  surface.  Barry  Blacker 


whose  remarks  at  the  debate  on  Cancer  at  the  Chefs 
Clinical  Society  I  am  much  indebted,17  describes  the  reach 


41 _ 1-  - r  ; .  \  ucaL'uues  me  reacn 

on  the  skin  of  the  electric  brush  discharge  or  high  freemen 
apparatus  as  resembling  that  produced  by  the  sun  :  it  is  dj 
duced  quickly  and  heals  quickly,  whereas  the  reaction  pi 
dU^°NCVuy  the  ‘r  rays  aPPeai’s  slowly  and  heals  slowly, 
rri  )  •  iie.r  ,ays  diiler  essentially  from  the  foregoing  metho. 
The  vmlet  rays  are  bactericidffi.  The  x  rays  are  not  bacte 
fllbal:  .  u3£er  the  •*'  rays>  indeed,  many  forms  of  bactei 
ourisli.  Their  great  penetrating  power  also  widely  disti 
guishes  them  from  the  violet  rays.  The  destructive  action 
the  x  rays  on  the  skin  is  usually  caused  when  low  vacuu 
tubesgiving  oil  rays  of  low  penetrating  power  are  employe, 
but  these  drawbacks  can,  for  the  most  part,  be  avoided  wit 
out  impairing  the  therapeutical  value  of  the  x  rays,  by  usii 
a  high  vacuum  tube.  Blacker  remarks  “it  does  not  see 
unreasonable  to  suppose  that  rays  may  be  isolated  which  mi 
»e_  ound  capable  of  destroying  bacilli,  or  acting  upon  varioi 
ce  Is,  in  different  parts  of  the  body”  ;  and  this  would  seem 
warrant  the  hope  that  rays  may  be  discovered  which  will  1 
able  to  retard  and  destroy  malignant  growths,  no  matter 
what  part  of  the  body  they  occur,  or  whether  the  causation 
cancer  be  parasitic  or  metabolic. 


,  Phototherapy  in  Rodent  Ulcer. 
v  9  Lght  treatment  has  been  used  with  success  < 

both  the  non-uicerated  and  the  ulcerated  forms  of  rode: 
ulcer.  Malcolm  Morris  and  Ernest  Dore18  find  that  in  sms 
non-ulcerating  rodents  this  treatment  gives  more  rapid  resul 
than  the  x  rays.  In  large  rodents,  whether  ulcerating  or  nc 
insen  s  treatment  is  not  applicable,  as  it  is  impossible  ( 
aC-A?U4i  ^ ie  smffil  area  operated  upon  at  a  time  to  keep  pa. 
with  the  spreading  margin.  The  characteristic  rolled,  ind 
lated  edge  of  a  rodent  is,  in  their  opinion,  not  so  easily  dea 
with  by  the  x  rays  as  the  ulcer  itself,  the  treatment  requirii 
to  be  pushed,  often  until  a  moderate  reaction  is  set  up.  Th 
resistant  edge  is  advantageously  treated  by  Finsen’s  metho 
or  by  the  cautery  or  excision,  before  using  the  x  rays.  Th( 
do  not  regard  the  x  rays  as  an  adequate  substitute  for  Finsen 
m  41  0  j  ■ ■  consider  that  in  the  majority  of  cases  Finsen 

method  is  more  reliable,  and  gives  more  permanent  results 
that  its  effects  can  be  more  easily  controlled  ;  that  the  resul 
ing  scar  is  more  supple,  and  has  less  tendency  to  contrac 
and  is  so  fine  and  smooth  as  almost  to  resemble  normal  skii 
Ihey  refer,  however  to  a  case  of  small  ulceration  whic 
lesisted  treatment  by  Finsen’s  light,  yet  rapidly  healed  afti 
a  few  exposures  to  the  x  rays. 

Sequeira,  on  the  other  hand,  found  that  the  pressure  of  t! 
apparatus  used  in  Finsen’s  method  to  render  the  parts  und< 
treatment  anaemic  could  not  always  be  borne  ;19  and  in 
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•  lptter  he  informs  me  that  he  has  given  up  the  Finsen 
in  cases  of  rodent  ulcer  and  carcinoma,  except  in  a 
eaS?  eases  of  rodent  ulcer.  He  finds  much  greater  benefit 
We  K  t  Svs  Mr.  Shenton,  at  Guy’s  Hospital,  and  Hr. 
Tffisham  at  St.  Bartholomew’s,  inform  me  that  they  have 
'  ’a  the  Finsen  light  on  rodent  ulcer,  being  well  satis- 

ed  withlhe ^excellent  riults  they  Have  obtained  with  the 

Malcolm  Morris  and  Ernest  Dore  further  state  that  Finsen’s 
•patment  reveals  in  rodent,  as  m  lupus,  the  whole  extent  of 
fc  dfsease  which  is  often  greater  than  was  apparent  before 
•eafment  knd  thus  enables  the  growth  to  be  more  thoroughly 
fait  with  They  claim  the  treatment  to  be  painless, reliable, 
md  asking  excellent  cosmetic  effects;  that  the  disease  is 
Suable  to  relapse,  and  that  as  the  application  of  the  rays 
an  be  made  over  and  over  again  without  injuring  the  scar  or 
lie  tissues  around,  recurrences  can  be  dealt  with  immediately 

nthout  danger  to  the  parts  healed.  .  .  ,  ,, 

The  mode  of  healing  where  there  is  an  ulcer  is  by  the 
evelopment  of  granulations  and  the  rapid  ingrowth  of 
nithehum  over  the  ulcer  from  the  surrounding  skin.  A1)  heie 
here  is  no  ulceration,  reddening,  and  perhaps  slight  excoria- 
ion  follow  after  a  few  applications,  and  then  the  growth 
oftens  and  disappears  without  any  obvious  breaking  down  0 

1STheSconditions  favourable  to  treatment  are  where  the  dis- 
■ase  is  small  in  area,  superficial  in  position,  is  not  spreading, 
id  has  not  previously  been  treated  by  any  operative 
Measures,  because  scarring,  pigmentation,  and  great  vascu- 
aritv  hinder  the  penetration  of  the  light. 

The  disadvantages  of  Finsen's  light  treatment  are  its 
cediousness,  the  elaborate  and  expensive  apparatus,  the  large 
staff  of  attendants  it  requires,  and  the  small  portion  of  the 
diseased  area  which  can  be  treated  at  a  time. 

High-Frequency  Currents  in  Malignant  Disease. 

The  treatment  of  inoperable  cancer  by  electric  currents 
of  high  potential  and  frequency  has  lately  occupied  the  atten¬ 
tion  of  Mr.  James  Allan  and  others.  At  the  West  LondonMedico- 
Chirurgical  Society  in  April  last,20  Mr.  Allan  reported  upon 
four  cases  in  which  he  had  employed  high  frequency  currents. 
A  lady,  aged  48,  was  cured  of  a  large  recurrent  saicoma  of  the 
antrum  of  Highmore  after  fifteen  sittings.  A  lady,  aged  37, 
who  underwent  an  operation  for  extensive  mammary  carci¬ 
noma,  and  as  to  whom  a  very  bad  prognosis  was  given  had 
no  sign  of  recurrence  four  months  later ;  the  electric  treatment 
was  commenced  three  weeks  after  the  operation  and  thnty 
applications  of  ten  minutes  each  had  been  made.  A  thu 
case  was  one  of  local  and  supraclavicular  recurre  ,  , 

removal  of  a  carcinomatous  breast ;  after  twenty-eigl A 
applications  all  trace  of  disease  had  gone.  The  J°"rtl^ase 
was  one  of  epithelioma  of  the  cervix  which  had  been  pro¬ 
nounced  hopeless.  The  treatment  had  to  be  suspen  e 
over  three  weeks,  on  account  of  an  alarming  and  neai  y 
reaction.  The  disease  was  arrested  after  the  resumption  o 

the  applications.  ,  ,  i\/r,. 

These  results  are  too  recent  to  be  classed  as  cures,  but  - 
Allan  thinks  they  show  that  we  are  on  the  threshold  of  a  very 
I  important  therapeutical  discovery. 


Radiotherapy  in  Rodent  Ulcer. 

There  is  abundant  evidence  that  even  very  extensive  rodent 
ulcers  rapidly  heal,  and  are  replaced  by  healthy  soar  tissue 

under  treatment  by  the  x  rays. 

The  fact  that  alteration  and  destruction  of  cells  can  be  pro¬ 
duced  by  the  x  rays  is  shown  by  the  action  of  these  rays  o 
the  skin,  and  have  too  often  been  witnessed  in  the  form  01 

obstinate  ulceration  as  well  as  in  slighter  changes. 

Though  their  action  is  specially  marked  on  superficial 
mucous  and  cutaneous  surfaces,  where  the  rays  can 
directed  immediately  upon  the  aflected  part,  they  seer?’  ,  “  ’ 
to  be  very  useful  for  tissues  inaccessible  to  light,  though 
is  a  danger  of  setting  up  too  severe  a  reaction  in  the  overlying 
skin.  The  danger  of  the  x  rays  causing  acute  dermatitis  ana 
necrosing  ulcers,  which  were  found  to  follow  long  exposuies 
with  low  tubes,  can  ‘be  avoided  by  high  vacuum  tubes  and 

short  exposures.  .  ,,  .  .  a,  ,  .  «  tvt_ 

On  this  point  Mr.  Shenton  writes  to  me  to  this.e  fleet .  My 


experience  leads  me  to  believe  that  where  dermatitis  is  caused 
bv  r-ray  treatment,  the  patient  is  being  overdosed,  i 
have  never  had  a  case  of  dermatitis,  and  believe  my  cases  of 
lupus  and  rodent  ulcer  are  up  to  the  average.  Tim  reaction 
from  the  t  rays  is,  as  a  rule,  more  severe,  deeper,  more 
painful,  attended  with  more  suppuration,  and  lasts  longei 
than  that  caused  bv  the  violet  rays. 

With  the  Finsen’light  a  slight  reaction  after  every  exposure 
seems  advantageous,  but  opinions  differ  as  to  the  desiiab  y 
oE  producing  an  inflammatory  reaction  with  the  x  rays  ,  the 
evidence  seems  to  be  stronger  against  doing  so. 

Ulcerating  cases  of  rodent  in  which  reaction,  as  a  rule,  does 
not  occur  so  readily  as  in  non-ulcerating  eases,  respond  more 
readilv  Mr.  G.  H.  Lancashire  is  disposed  to  think,  to  the 
r  rays'  than  do  rodents  in  which  the  skin  is  unbroken. 

All  are  in  accord  as  to  the  healing  power  of  the  *  rays 
in  rodent  ulcer.  Mr.  Shenton  has  had  cases  in  all  stages 
from  first  appearance  to  complete  destruction  of  large 
areas  Without  exception,  he  says,  all  have  healed  with 
soft  soars  and  there  has  been  as  yet  no  instance  of  recurrence 
after^ ^the  treaUent  Dr.  Walsham  writes  that  all  his  cases 
of  rodent  ulcerfn  innumber)  havebeen  benefited  by  the.;  rays’ 
q  of  them  being  completely  healed.  It  still  remains  to  be  seen 
whether  the  cures  will  be  permanent,  but  Sequeirahas  had  no 
^cuiTence  in  amas^  within  ei ghteen  months,  Shenton  none  ^i th¬ 
in  twenty-one  month  s ,  and  W  al  sh  am  non®  w*tL  in  t w aff  ew 
after  the  healing.  Sequeira  says,  how®y“.’t^hat  in  ^ a  tew 
cases  small  recurrences  have  been  met  with,  but  have  been 
readily  controlled  by  a  fresh  application  rays  limpr0UH 

Relapses  in  the  practice  of  many  have  been  numerous 
owing  to  the  difficulty  in  knowing  when  the  parts  have  had 

sufficient  treatment,  in d  the  advieability  o  cwUnmng 
nosures  for  a  time  after  the  case  is  apparently  cured  has  been 
repeatedly  pointed  out.  Mr.  Lancashire  mentions  that  he 
has  met  with  one  case  which  showed  no  response  whatever 
the  treatment  and  Dr.  Walsham  has  given  me  brief  notes  of 
two  important  cases  of  his  which  did  not  do  well;  m  one  of 
them  marked  improvement  occurred  some  time  after  the 

U  The^mckteof  ^lealing'has  been  well  described  by  Mr.  G.  H. 
Lancashire.22  After  two  or  three  ^ek0  of  the  apph^Gons 
varving  in  number  from  eight  or  nine  to  fifteen  or  more,  eacn 
Snosure  lasting  from  ten  to  fifteen  minutes,  there  is  a  slight 
erythema  of  the  surrounding  skin  a 

softens  and  gradually  becomes  no  thickei  than  the  adjacent, 
skin  The  surface  of  the  ulcer  takes  on  a  deeper  colour,  and 
it length  Assumes  a  dark  red  tint;  its  smoothness  disappears 
by  smal  granulations  springing  up  all  over  A  whid.  lap’dly 
increase  and  raise  the  base  of  the  ulcer  to  the  level  of  the 
skin  beyond,  and  a  thin,  blue,  epitnelial  line  spreads  fiom 
the  border  over  the  surface  of  the  ulcer.  In  this  way  wha 
was  a  malignant  sore  becomes  a  healthy  ulcer,  which  gradu- 

alTheeanonnuleeratednacases  ^disappear  either  by  Incoming 

'"The'dfidvtntages  ot  the  .r  rays  as  a  therapeutical  agent 

may  be  summed  up  under  three  heads  :  ctvnotnrea 

if  The  possibility  of  destructive  effects  upon  the  stiuctures 

exposed^ to^theiioinflu^nite  egtimation  of  the  dosage,  and 

consequently  the  difficulty  of  ascertaining^ 
danger  point  of  exposure— as  regards  dermatitis,  burn  ng, 

and  their  consequences— is  approached.  j  tlie  Ereaking 

3.  The  tendency  to  relapses  m  the  scar,  and  the  breaK  ng 
down  of  the  newly- formed  tissue,  which  in  some  cases  takes 

place  with  great  rapidity  during  th®  successful 

F  t„  vpcrm-Hq  No  2  there  is  no  doubt  that  the  successi 

factors  at  work,  and  sound  judgeme  _  the  difficulty 

Pr2sTgardI  of  12  newly-formed 
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tissues  will  be  prevented  by  avoiding  too  strong  a  reaction 
and  by  removing  any  crust  or  scab  beneath  which  dis¬ 
charge  is  apt  to  be  pent  up  and  the  breaking  down  process  to 
■be  started. 

Radiotherapy  in  Carcinoma  and  Sarcoma. 

Ihe  possibility  of  the  x  rays  being  of  use  in  the  treat¬ 
ment  01  malignant  disease  in  its  various  forms  soon  led  to 
their  being  tested  in  a  great  variety  of  cas-es  of  inoperable 
•caicinoma  and  sarcoma.  But  the  local  character  of  rodent 
ulcer,  its  slow  progress,  and  the  absence  of  glandular  infec¬ 
tion  mark  it  off  very  sharply  from  the  various  forms  of  ear- 
cinoma  in  which  the  lymphatics  are  early  involved,  and  in 
which,  as  in  sarcoma,  growth  is,  by  comparison  with  rodent 
ulcer,  extremely  rapid. 

Eh.  Wm.  J.  Morton,23  who  has  tried  the  x  rays  in  cases  r>:: 
sarcoma,  epithelioma  of  the  face,  and  mammary  and  gastric 
carcinoma,  states  that  he  has  observed  reduction  in  size  of 
the  tumours,  softening  and  absorption  of  lymphatic  nodes  • 
disappearance  even  of  lymphatic  enlargements  not  directly 
submitted  to  treatment,  removal  of  odour,  and  cessation  of 
discharges.  He  claims  cure  “up  to  date”  in  a  certain  number 
neoP1,asms-  Thinks  the  treatment  has  a  curative 
effect  in  internal  cancer,  and  that  in  the  x  rays  we  possess 
moieneailv  a  solution  of  the  problem  of  curing  cancer  than 
by  any  other  method  of  treatment.  Sequeira,  Walsham,  and 
k.  renton  each  inform  me  that  they  have  seen  carcinoma  and 
sarcomaretarded  in  their  progress,  skin  nodules  disappearing, 
•and  ulcerated  surfaces  healing  under  treatment  with  the 
.1  lays,  but  that  up  to  the  present  no  really  satisfactory  results 
have  been  obtained  thereby.  The  same  must  be  said  of  the 
•many  cases  of  various  kinds  submitted  to  the  treatment  for 
prolonged  periods  in  the  Cancer  Wing  of  the  Middlesex  Hos¬ 
pital.  Ihe  case  which  has  shown  most  response  is  that  which 
was  reported  by  Mr.  Andrew  Clark,24  but  the  scar  soon  broke 
down  very  extensively.  In  one  of  my  cases  diagnosed  but 
not  microscopically  verified  as  a  lympho-sarcoma  of  the  neck 
a  large  tumour  beneath  the  unbroken  skin  shrunk  to  less  than 
half  its  size  under  the  daily  exposure  for  several  months  to  the 
r  rays  for  ten  to  fifteen  minutes  at  a  time.  Iodide  of  lead  oint¬ 
ment,  it  must  be  stated,  was  also  daily  rubbed  into  the  skin 
over  the  tumour  in  this  case— a  treatment  under  which  alone 
many  years  ago,  a  very  similar  tumour  gradually  but  com- 
pletely  disappeared  in  a  man  then  under  my  care,  and  who  is 
still  alive  and  well. 

In  many  cases,  though  there  has  been  no  other  change,  the 
x  ray?  kaYe  relieved  pain  ;  but  there  are  marked  exceptions 

tothetrSl!  reSfpefft-  2ne  °f.  “y  Patients  declined  to  submit 
*th«  ,treatment  after  the  third  exposure,  declaring  it  made 

bo  lf^r  \  and  ano.ther  "jth  epithelioma  and  fixation  of 
both  eyelids,  who  came  from  New  Zealand  for  the  purpose  of 

*3  VU“  ,tr,ial’  s“bmitted  to  the  treZ.eS  for 

a  m,ontlE  though  her  pain  was  at  first  increased  by  it, 
and  throughout  was  never  once  diminished.  It  is  an  open 
secret  that  in  one  well-known  worker  with  the  x  rays  epithe 
lioma  of  a  finger  followed  by  recurrence  in  the  axillary  gknds 
was  developed,  after  repeated  ulcers  on  the  fingers  had  been 
useless!^  the  exposure.  For  deep-seated  cancer  tfie.r  rays  seem 

It  has  been  suggested  to  employ  the  x  rays  prior  to  any 
operatmn,  to  clear  the  tissues  of  cancer  particles;  and  also 
aftei  an  operation,  to  prevent  recurrences,  and  the  develop- 
ment  of  any  overlooked  and  unremoved  deposits.  But  we  have 
no  pi  oof  of  their  utility  for  these  purposes. 

Doubts  have  been  expressed  as  to  whether  the  x  rays  are 
iea!  y  ,iays  at  all-  The  latest  view  is  that  they  are  electric 
oscillations.  If  this  be  so  the  treatment  with  the  x  rays  and 

and1  character1  reqU6nCy  CUrrent  is  Precisely  the  same  in  nature 

Drugs. 

Ihe  consideration  of  these  may  be  very  briefly  dismissed  as 
none  have  been  proved  to  have  any  curative  value.  Chian 
turpentine,  condurango,  celandine,  arsenic,  morphine,  and 
many  others,  however,,  have  all  had  their  advocates.  ’ 


Conclusions. 

1 '  That  the  bacterial  treatment  of  malignant  disease  is  not 


*•»  Medical  Record,  N.Y.,  March  8th,  1902. 
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of  the  slightest  use  in  carcinoma ;  that  not  one-half  of  th, 
cases  of  spindle-celled  sarcoma  disappear  under  treatment 
with  Coley’s  fluid;  that  in  cases  of  sarcoma other than  It 
spindle-celled,  Coley’s  fluid  is  not  of  value;  that  the  Heat 
ment  by  Coley’s  fluid  has  many  dangers,  and  should  never  be 
employed  except  111  absolutely  inoperable  cases 
2.  That  Beatson’s  treatment  is  limited  in  its  action  to  case, 
of  mammary  carcinoma,  and  the  local  and  glandular  recur 
rences  after  mammary  carcinoma  ;  and  that  even  in  these 
casee  oniy  a  small  proportion  are  influenced  by  the  treatmen  t 
whilst  neither  as  a  cure  nor  as  a  palliative  can  it  be  relied’ 
upon  m  any  given  case. 

.  3-  That  rodent  ulcer  has  in  Finsen’s  light  and  in  the  x  ravs 
us  most  successful  treatment,  so  far  as  we  at  present  know- 
and  that  this  is  true  not  only  of  cases  otherwise  inoperable’ 
but  also  of  operable  cases,  because  of  their  excellent  cosmetic- 
results,  and  of  their  effect  upon  insidious  and  non-evident 
foci.  There  are,  nevertheless,  cases  of  rodent  ulcer  which 
lesist  the  light,  and  others  which  resist  the  .r-ray  treatment 
and  some  of  these  cases  are  successfully  treated  by  excision 
and  caustics.  uu 

4.  That  sarcoma,  epithelioma,  and  the  other  forms  of  carci¬ 
noma  are  best  treated,  whenever  possible,  by  early  excision 
and  that  all  forms  of  treatment  hitherto  tried  in  inoperable 
cancers  of  these  kinds  are  uncertain  and  inconstant  in  their 
effects,  and  unreliable  as  to  the  durability  of  the  results  they 
produce.  In  the  vast  majority  of  cases  they  are  quite  without 
pain  ^  lnfluence  of  any  kind>  excePt  possibly  in  relieving 

5.  That  the  boundary  line  between  what  are  considered 
operable  and  inoperable  cases  needs  revision  from  time  to 
time;  that  the  tendency  to  extend  the  limits  of  operable  cases 
needs  in  some  instances  to  be  restricted,  and  in  others 
there  may  prove  room  for  further  extension. 

.  That  it  is  open  to  question  whether  some  of  the  opera¬ 
tions  performed  for  relief  or  prolongation  of  life  in  inoperable 
cases  of  malignant  disease  should  not  be  abandoned,  and 
whether  in  other  cases  palliative  operations  ought  not  to  be 
more  often  performed. 

7.  That  investigations  into  both  the  cause  and  nature  of 
cancer  are  of  the  first  importance,  as  being  more  likely  to 
ultimately  lead  to  cure  than  any  treatment  at  present  known. 

b.  I  hat,  with  few  exceptions,  the  attempts  to  cure  cancer  by 
means  other  than  early  and  free  operations  have  been  hitherto 
almost  invariably  futile. 

Our  complete  ignorance  as  to  the  cause,  nature,  and  cura- 
.  ive  treatment  of  cancer  has  long  pointed  to  the  necessity  of 
instituting  a  comprehensive,  collaborative,  and  co-operating 
inqun>  into  the  whole  question  of  malignant  disease  ;  and  it 
is  a  souice  of  great  satisfaction  to  know  that  at  last,  though 
after  many  vicissitudes,  sufficient  funds  have  been  raised  to 
enable  the  two  Royal  Colleges  to  make,  at  any  rate,  a  begin- 
ning  in  this  wide-reaching  and  unspeakably  important  sub¬ 
ject. 

It  is  devoutly  to  be  hoped,  albeit  it  may  be  too  sanguine  to 
expect,  that  the  result  of  these  researches  may  be  to  discover 
not  only  the  cause  and  curative  treatment  of  cancer,  but  the 
means  of  its  prevention  as  well. 


IE — G.  T.  Beatson,  M.D., 

Suigeon,  Western  Infirmary,  Glasgow,  and  Glasgow  Cancer  Hospital. 

)r.  Beatson  said :  I  agreed  to  take  part  in  this  discussion, 
not  because  I  had  anything  special  to  communicate,  but 
because  I  am  in  full  sympathy  with  the  subject  of  it.  I  was 
also  desirous  of  hearing  all  that  could  be  said  upon  it,  and  I 
think  you  will  agree  with  me  that  we  have  had  from  Mr. 

jjrriS  a  mosk  comprehensive,  interesting,  and  instructive 
address. 

In  considering  the  treatment  of  inoperable  cancer  there  are 
two  points  that  I  would  especially  like  to  emphasize  as  bear¬ 
ing  on  this  matter  and  which  may  very  appropriately  be 
brought  in  here.  The  first  one  is  not  new,  and  I  think  it  is 
' eiy  generally  admitted,  as  it  is  the  outcome  of  the  universal 
experience  of  the  profession.  It  is  the  capriciousness  of 
cancer  as  a  disease.  Many  of  us  can  recall  examples  of  this, 
oases  tiiat  held  out  under  operation  the  fairest  promises  of 
success  have  sometimes  proved  tragic  failures,  while  others 
about  whom  we  had  the  gloomiest  forebodings  were  followed 
by  suipnsingly  good  results.  In  other  words,  cancer  seems  in 
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Fi».  1— Recarrent  mammary  carcinoma  in  a  patient,  aged  60 ;  con- 
dition  before  x-ray  treatment  began. 

This  is  a  very  important  advance  in  our  knowledge  of  the 
disease,  and  not  only  must  it  be  reckoned  with  in  tawM 
conclusions  about  the  results  in  any  methods  of  treatment 
adopted,  but  it  should  give  us  an  altered  attitude  towards  the 
subject  of  cancer.  It  should  introduce  into  oui  w  * 
element  of  hope  and  encouragement  in  dealing  w 
inoperable  cases  of  cancer  that  has  heretofore  b 

“comtig  MW  to'the  subject  of  our  discussion  the  treatment 

of  inoperable  cancer  cases  resolves  itself  into  jjw0,.  1  f  ’ 

(1)  Their  general  management,  and  (2)  the  adoptio  y 

special  therapeutic  method,  as  by  diet,  diugs, 

"^T^e  principles  of  general  management  are  common  to  all 
cases,  and  are  based  on  the  causes  of  death  in  carcinoma; 
Briefly  summarized,  these  may  be  said  to  be  .the  following  • 
(1)  Haemorrhage,  (2)  exhaustion  from  excessive  dischaiges, 
(3)  blood  poisoning  from  septic  ulceration,  (4)  ?e,1Vj  ression 
tion  from  pain,  sleeplessness,  and  mental  depression, 
(5)  visceral  complications,  and  (6)  stricture  of  vita  P  ^  * 

In  dealing  with  haemorrhage  the  ordinary  surgical  measures 
must  be  adopted  according  to  the  particular  case  in  hand, 
but  I  have  found  very  useful  a  preparation  known 


Fig  2  — Conuitiou  after  three  months  of  z-ray  treatment  applied  every 
s'  ‘  second  day. 

self-control.  Morphine  and  opium  are  used  by  me  very  liUle 
for  mv  cancer  patients,  save  for  ensuring  a  night  s  rest  if 

cer  cells,  and  thus  serve  as  a  curative if fe >t  irM the  <“T“oeial 

b„TpSion„°s  «*£  jfgSTK 

plS'aTelfasSSs1 of  ^  flmd^andm 

marked  ascites  by  the  use  ?*t  a  small  quantity  off 

sistent  vomiting,  cerium  oxalate,  with  a  sman  q l  *nd 

cocaine  and  effervescing  piepa  marked  sedative 

caffeine  or  of  bismuth,  do  good  having  a  maraeu  e 

effect.  Where  stricture  °f  f  vl‘“'  1 'm*ay  coie  in  useful 

oesophagus,  pylorus,  or  llltest,l"e:  ®  A  “0od.  Gastrostomy,, 
provided  the  patient’s  general  strength  s  00a.  ua  ^ 

gastro-enterostomy,  and  colostomy  ^  ln 

tion  of  cases,  give  immense  re  disease  of  a  malignant 

ktad  coSmTis “th. 

°f  diges- 

tive  and  liver  tonics,  and  by  plenty  of  fre.n  a 


individuals  to  localize  itself  in  the  primary  focus  with 
r°trip  tendency  to  spread  abroad,  while  in  others  it  is 
onpralfzed  from  the  first  and  disseminates  itself  with  great 
•  iitv  The  second  point  I  would  lay  stress  on  is  that 
S  t  goSl  dea“owPof  reliable  evidence  in  favour  of  the 
there  are  such  things  as  “  spontaneous  cures  in 
rmcer  Mr.  Gould’s  well-known  case  is  a  good  illustration  of 
•  t  and  I  understand  from  him  she  is  still  alive  and  well.  In 
IddStan  to  this  case  there  are  other  facts,  making  all  allow- 
aC^  fm- eivnrs  in  diagnosis,  that  bear  out  the  statement  that 
oSionally  cancer  both  in  small  nodules  and  in  large  masses 
has  disappeared.  _ 


as  Ehrle’s  styptic  cotton,  and  brought  under  my  notice  by  the 
fate  Sir  Spencer  Wells.  Wrapped  in  sterilized  gauze  and 
used  as  a  pad  for  making  pressure  or  as  a  vaginal  tampon, 
this  preparation  has  often  proved  of  great  assistance.  To 
diminish  excessive  discharges  and  lessen  the  chances  of 
blood  poisoning  recourse  must  be  had  to  antiseptics  and 
germicides,  such  as  solutions  of  corrosive  sublimate,  creolin, 
boracic  acid,  peroxide  of  hydrogen,  and  others  equally  effi¬ 
cient.  For  the  relief  of  pain  and  as  a  tranquillizer  of  the 
nervous  system  I  cannot  speak  too  highly  of  phenacetin.  t 
has  all  the  soothing  properties  of  morphine  with  none  of  the 
drawbacks  of  the  latter,  chief  amongst  which  is  the  loss  ot 
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Passing  now  to  special  therapeutic  methods,  I  will  confine 

3 observations  to  three,  namely,  thyroid  extract,  the  .r  rays 
and  oophorectomy.  Great  diversity  of  opinion  exists  as  to 
^  value  of  thyroid  extract  in  inoperabl?  carcinoma!  “per¬ 
sonally  I  am  in  favour  of  it,  as  I  am  of  opinion  that  cancer  is 
oonnerted  with  an  error  or  errors  of  metabolism,  and  further 
1  think  it  is  theoretically  correct,  for  if  there  is  any  system 
that  is  of  paramount  importance  in  cancer  it  is  the  lymphatic 
Hilea\an<1 1  believe  that  thyroid  may  help  to  hold  in  check  that 
d^aiiangement  of  the  relations  between  the  connective  tissue 
and  the  epithelial  cells  which  permits  the  latter  to  invade  the 

ihm^aatl?i8-PfCe8’  Bei?g  a  P°werful  lymphatic  stimulant  it 
should  call  into  vigour  the  endothelial  cells  lining  the  lymph 
spaces,  and  favour  resistance  to  the  epithelial  cells.  I  have 
of  course  generally  combined  the  drug  in  mammary  cancer 
with  oophorectomy,  but  I  have  used  it  alone  and  still  employ 

L Abah,eVe  1  }^ve  see,n  benefit  from  it,  and  others  have 
reported  favourable  results.  It  should  be  given  in  small 

doses  andxts  effect  watched,  not  persevering  with  it  in  those 

cases  where  it  evidently  does  not  suit. 

‘r  ra^  1  haVa  made  some  use  in  inoperable  carcinoma 
as  a  therapeutic  agent.  I  have  done  so  quite  empirically,  ?ov 
we  are  really  very  ignorant  of  its  modus  operands  All  l  ean 
19  that  its  action  seems  to  be  that  of  an  irritant 
and  that  it  would  appear  to  have  some  selective  affinity  for 
cancer  tissue.  So  far  my  experience  of  it  is  that  it 
has  some  curative  effect  on  nodules  of  carcinoma,  as  under  its 

the  effecbTnvp  ^omoved.  (Figs  i  and2,  p.  1301.)  I  am  not  sure  that 
t  ie  effects  aiepeimanent,  and  I  am  inclined  to  think  that  it 
™ay  do  harm  by  setting  up  excessive  reaction  ;  and  this  latter 
condition  may  ensue  even  under  the  most  watchful  care,  for 
it  maymfike  its  appearance  suddenly  and  without  any  pre¬ 
monitory  warning  In  2  of  my  cases  it  showed  itself,  and  in 
"Hq  °  a  tv!m  a  roderit  ulcer  in  the  temporal  region — death 
ensued,  the  necropsy  showing  a  lepto-meningitis  and  a  soft- 
ened  area  in  the  frontal  lobe.  (Some  photographs  of  cases 
illustrative  of  these  remarks  were  shown.) 

inmtShrn  n°W  t0  the  emPloym<?nt  of  odphorectomy  in 
tPo?e>a  1  e  mammaiY  cancer,  the  experience  of  the  six  years 
that  it  has  been  before  the  profession  i3  very  fairly  repre¬ 
sented  by  the  conclusions  stated  by  Mr.  Morris.  Itf  is  ^  ot 

£a9y  11  Say  beforehand  if  the  operation  will  do  good  •  but 
fiom  the  cases  recently  published  by  Dr.  Abbe,  of  New  York 

'  ™u  d  seem  tbat  ^  is  not  contraindicated  after  the  meno- 

p<luS6. 

It  must  be  admitted  that  in  many  of  the  cases  the  effects  of 

Si?[e°nt  and^tb ^  M  “^stations  of  the  disease  are 
transient,  and  that  fresh  nodules  appear.  It  is  eciuallv 

ffSr^numTeinf’  ^ithstandinfthis,  there 
i!Lhp  & 1-  *  rca8?s  an  improvement  in  the  general 
health,  with  a  relief  of  pain  and  a  disappearance  of  uncom- 

[fjtable  sensations  generally.  This  has  been  remarked  on 
>y  moie  than  one  operator.  Further,  in  a  certain  number  of 
cases  the  beneficial  effects  of  the  operation  have  been  more 
permanent,  and  there  are  patients  the  subject  of  inoperable 
mammary  cancer  in  whom  the  disease  has  disappeared  and 
who  have  remained  weH  some  years  after  the  oophorectomy. 

am  glad  of  this  opportunity  of  bringing  the  procedure 
under  discussion,  for  i  know  varied  opinions  are  held  about 
.  Lome  have  praised  it,  others  have  never  seen  “the 
slightest  permanent  benefit  effected  by  it.”  I  say  at  once 
mt  m  the  present  state  of  our  knowledge  it  is  not  justified 
as  a  substitute  for  free  and  early  removal  by  the  knife  but  I 
am  equally  certain  that  there  are  inoperable  cases  of  mam¬ 
mary  cancer  where  it  is  of  service,  and  that  in  these  it  attains 
?bJect9i limed  at  even  in  local  removal,  namely,  the 
prolongation  of  life  and  the  alleviation  in  the  local  disease 
The  value  of  an  operation  may  be  judged  by  statistics  and  bv 
personal  impressions.  Both  may  be  deceptive,  though  both 
“ay  C_° .^ain  i.n  ,the“  the.  ?erms  of  truth.  I  believe  that  from 
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been  verified  by  others.  I  do  not  know  that  they  or  I  hav* 
enthusmstm  over  the  operation.  We  have  been  impressed  bv 
had  a  nwS-  fo,llo™ng.  lfc-  and  1  admit  that  for  me  they  have 

SLtn  ail(  a8Clnatl0V3  they  seem  to  furnish  a  clue  to 
,  e,n?^ur.®  °/  cancer  and  to  the  lines  on  which  to  wort-  in 
studying  it,  being  confirmatory  of  the  view  that  it  arises  fir, 
some  error  in  metabolism.  1 ,1m  not  a  blind  supporter  of  Z 
peiation.  I  am  anxious  that  oophorectomy  in  inonerffih 
mammary  cancer  should  be  judged  entirely  on  its  ownSit 

fpi\efiretatfI?entiWaSij^  aeed  before  the  profession  because  I 
felt  that  they  should  judge  its  effects  themselves;  and  if  b, 
their  opinion,  after  a  fair  trial,  it  is  found  wanting  then  I 
hope  it  will  be  abandoned  and  forgotten. 


both  standpoints  the  evidence  is  in  favou^  of  K  utiiityTf 
oophoi  ectomy  in  certain  cases,  in  prolonging  life  and  lessen- 

!?®paVni.AhaBunever»  aS  far  as  *  know»  done  any  harm,  and 
it  iaS  reen  ml*  1  have  never  claimed  for  it  that 

^  armCi!irat'1Vj  cancer.  Never  at  anytime  have  I  men¬ 
tioned  the  word  cure.”  One  would  be  very  foolish  to  do  so 
m  connexion  with  a  disease  one  does  not  understand.  All  I 
have  said  is  that  under  it  cancerous  tissue  retrogresses  pain 
disappears,  and  the  general  health  improves,  facts  that’  have 


HI.— Thomas  Bryant,  F.R.C.S., 

Consulting  Surgeon,  Guy  s  Hospital. 

THE  TREATMENT  OF  INOPERABLE  CANCER  OF 
THE  BREAST  BY  THE  X  RAYS. 

Mr.  Bryant,  in  introducing  the  subject  of  the  value  of  the 
.1  lays  in  the  treatment  of  inoperable  cancer,  cautioned  his 
leaiers  against  assuming  that  the  treatment  could  be  con¬ 
sidered  as  a  curative  agent,  although  past  experience  was 
.nough  to  justify  his  assertion  that  it  was  valuable  in  the 
treatment  of  inoperable  cases,  for  the  relief  of  pain,  and  for 
ance  ^b?  l°cal  manifestations  of  disease.  That 
it  did  this  past  experience  had  abundantly  demonstrated 
but  more  extensive  experience  of  its  effects  was  wanted  before 
it  could  be  looked  upon  as  a  means  of  bringing  about  a  perma¬ 
nent  cure.  He  then  related  in  brief  the  notes  of  the  following 
cases  winch  had  fallen  into  his  hands  for  treatment,  and  he 
believed  they  were  well  worthy  of  consideration  in  support  of 
his  views : 

Case  i  was  that  of  a  single  woman,  about  40  years  of  age 
from  whom  he  had  removed  a  breast  for  typical  carcinoma;  in 
about  two  years  from  the  primary  operation  a  return  took 
p  ace  in  the  form  of  an  acute  and  painful  development  of 
tubercles  in  and  about  the  scar  of  the  original  operation,  and 
for  this  the  r  rays  were  applied  by  Mr.  Lyster,  of  Boling- 
bioke  Hospital.  They  were  used  three  times  a  week  for  about 
ten  minutes  at  a  time,  and  the  tube  was  placed  5  in.  from  the 
n  m‘i  coarse  of  a  fortnight  all  pain  had  ceased,  and 

the  skin  tubercles  had  become  softer,  and  in  the  course  of  two 
months  all  signs  of  local  disease  had  disappeared.  The  patient 
then  l  eturned  home,  but  unfortunately  to  die  from  some  brain 
symptoms,  which  may  or  may  not  have  been  due  to  the  same 
disease,  there  was  not,  however,  during  the  five  months  she 
survn  ea  the  treatment,  any  indication  of  the  return  of  the 
local  affection. 

Case  11  was  one  of  a  lady,  about  .65  years  of  age,  who  had 

vvN-v°Ptrated  upon  before  he  saw  her  for  cancer  of  her  breast. 

ltnm  two  years  of  the  primary  operation  a  second  tumour 
appeared,  and  when  he  saw  her  it  was  as  large  as  a  goose’s  egg, 
and  >vas  breaking  down  ;  it  was  also  fixed  to  the  ribs  beneath, 
lne  patient  refused  a  second  operation,  and  the  application  of 
the  x  rays  was  suggested  and  carried  out  by  Mr.  Lyster  in  the 
same  way  as  in  Case  1.  Forty  applications  were  made  between 
oeptember,  I9OI»  and  the  end  of  the  year,  when  all  signs  of 
ffie  meal  disease  had  disappeared  and  a  firm  scar  was  left.  A 
month  latter  the  scar  became  moveable  over  the  ribs,  and 
when  last  heard  of,  seven  months  after  treatment,  she  was 
quite  well. 

,S  t  111  2Ias  very  suggestive,  as  it  demonstrated  the  fact 
that  by  a  three  weeks’  treatment  much  benefit  may  be  ob¬ 
tained  by  the  use  of  the  x  rays. 

It  was  that  of  a  lady,  aged  45,  from  whom  he  had  removed 
a  cancerous  breast  about  eighteen  months  before.  A  return 
ia_d  manifested  itself  only  a  few  weeks  before  she  again  con- 
sulteff  him  in  the  form  of  an  acute  and  painful  development 
01  tubercles  in  the  region  of  the  scar.  The  case  was  not  a  good 
one  for  operation,  nor  was  it  apparently  a  favourable  one  for 
the  application  of  the  arrays,  as  the  patient — for  home  reasons 
was  unable  to  submit  to  treatment  for  more  than  three 
weeks.  She  was,  however,  content  to  try  its  effects,  as  Mr. 
Eryant  felt  justified  in  telling  her  that  from  the  three  weeks’ 
”_ea“\ierd  it  was  very  probable  she  would  lose  her  pain,  and 
tbat  the  disease. would  be  arrested  in  its  progress. 

Under  these  circumstances  the  rays  were  applied  on  nine¬ 
teen  occasions  spread  over  twenty-one  days  for  ten  minutes  at 
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time  and  it  was  with  pleasure  he  reported  that  with  this 
rief  treatment  there  was  no  advance  in  the  disease,  that  the 
ibercles  had  disappeared,  and  the  skin  apparently  was  free 
'  disease.  Four  months  later  she  was  still  well. 

Wp  wished  also  to  mention  that  in  the  treatment  of  those 
afesin  which  the  lymphatic  glands  of  the  region  involved 
-pi-p  enlarged,  it  was  not  uncommon  to  find  that  as  the  local 
iVease  disappeared  under  treatment  the  enlarged  glands  be- 
ame  smaller  and  ceased  to  trouble.  .  .  . 

He  likewise  pointed  out  how  m  a  case  now  under  treatment, 
There  the  skin  was  full  of  cancerous  tubercles,  many  of  these 
undergone  a  cystic  change  in  the  course  of  their  disap- 
learance.  §  This  fact  suggested  the  probability  that  the  m- 
i  npnce  of  the  rays  was  metabolic,  that  the  cancerous  ele¬ 
cts  by  these  rays  underwent  a  mucoid  degeneration 
hrough  which  the  local  disease  was  made  to  disappear  and 
he  lvmph  glands  in  the  neighbourhood  ceased  to  enlarge. 

Before  closing  his  remarks  he  wished  to  add  that  there  was 
•eason  to  hope  that  some  cases  of  internal  cancerous  disease 
night  be  beneficially  treated  by  the  x  rays,  for  in  one  example 
fi  cancerous  stricture  of  the  rectum  man  old  man  in  which  an 
[  deration  of  colotomy  was  at  one  time  entertained  for  relief, 
much  good  had  been  derived  by  the  use  of  the  rays 
mplied  through  the  perineum  with  the  patient  resting  on 
ihe  side  and  the  legs  well  flexed  upon  the  abdomen,  that  the 
oatient  could  now  pass  his  motions  without  pain,  and  the 
filler  could  be  introduced  without  the  use  of  force  through  the 
stricture  :  the  patient  at  the  same  time  maintaining  that  he 
is  cured  ;  and  that  in  a  second  case  of  the  same  disease  in  a 
woman  for  whom  colotomy  had  been  performed,  the  same 

hopeful  condition  of  matters  had  been  obtained. 

He  concluded  by  saying  that  past  experience  had  certainly 
demonstrated  that  by  the  ^  rays  much  good  could  be  secured 
in  cases  of  inoperable  cancer  of  the  breast  and  skin,  and  that 
there  was  reason  to  believe  in  the  treatment  of  cancerous  dis- 
!  ease  of  the  rectum  ;  that  by  such  means  the  relief  of  pain 
could  with  some  confidence  be  secured,  and  the  arrest  of  the 
progress,  if  not  the  disappearance,  of  local  disease  ;  but  that 
at  present  surgeons  were  not  justified  in  leading  patients  to 
look  for  a  cure  by  such  means.  3  ,  ....  ,  . 

He  would  wish  to  add  that  for  the  good  effects  of  this  treat¬ 
ment  to  be  secured  and  its  ill-effects  avoided  it  was  essential 
that  the  application  of  the  rays  should  be  kep>t  in  the  hands 
of  medical  experts,  and  not  allowed  to  pass  into  those  o 
mere  mechanics. 

IV. — Professor  Robert  B.  Wilp 
Professor  of  Materia  Medica  and  Therapeutics,  Owens  College ;  Honorary 
Physician  to  the  Christie  Hospital  for  Cancer. 

Dr.  Wild  said:  It  must  be  admitted  that  cases  of  cancer  occa¬ 
sionally  undergo  an  apparently  spontaneous  cure,  and  1 11s 
affords  ground  of  hope  for  the  future  discovery  of  some  mode 
of  treatment  which  will  so  modify  the  processes  of  cell  nutrition 
as  to  lead  to  the  cure  of  that  perverted  cell  growth  to  which 
we  now  give  the  name  of  cancer.  Whether  the  discovery  wi 
be  that  of  a  drug,  of  a  modification  of  organic  functions  by 
operative  procedures,  or  the  application  of  physical  forces,  is 

immaterial.  In  the  meantime  we  have  to  treat  our  moper- 
able  cancer  patients  so  as  to  afford  them  the  greatest  ease  01 
the  longest  possible  period.  Apart  from  local  treatment 
ulcerated  surfaces,  the  two  great  indications  are  the  relief  0 
pain  and  the  maintenance  of  nutrition.  For  the  loimei 
purpose  phenacetin  is  very  valuable  in  the  early  stages,  an 
(  in  some  cases  may  be  sufficient  throughout ;  in  severe  case 
nothing  can  replace  opium  or  morphine,  which  may  require  to 
be  pushed  to  very  large  quantities.  When  the  dose  las 
become  very  large  I  have  found  that  the  best  substitute 
been  the  subcutaneous  injection  of  hyoscine  hydrobiomide 
loir  gr.  to  TV  gr.,  repeated  as  required  for  a  few  days, 
which  it  has  been  possible  to  return  to  the  morphine 
smaller  doses.  For  the  maintenance  of  nutrition  the  uesi 
results  in  my  experience  at  the  Christie  Ilospita  _  01 
Cancer  during  the  last  ten  years  have  been  obtaine 
by  the  continued  use  of  opium  and  alcohol  in  care¬ 
fully  regulated  doses.  From  a  comparison  of  oases 
of  a  similar  character  treated  with  and  without  alco  o  , 
I  am  convinced  that  it  is  of  the  greatest  value  in  maintaining 
nutrition  and  prolonging  life  in  these  most  distressing  cases. 
No  drugs  have  so  far  shown  any  specific  effect  upon  the 


growth  of  cancer,  though  trial  has  been  made  of  almost  every 
suggested  remedy,  including  animal  extracts.  Arsenic  lias 
been  carefully  tried  in  a  large  number  of  cases  both  m  organic 
and  inorganic  combination,  and  though  pushed  to  the  limit 
of  tolerance  no  benefit  has  been  observed.  With  respect  to 
thyroid  gland,  1  wish  to  make  a  distinct  protest  against  its 
routine  use  in  a  disease  attended  by  progressive  emaciation 
and  exhaustion.  I  have  found  the  progressive  loss  of  weight 
distinctly  increased  by  thyroid  medication,  and  have  seen  the 
loss  partially  regained  on  stopping  the  drug,  though  the 
disease  still  advanced.  In  advanced  cases  of  cancer,  at  any 
rate,  the  thyroid  gland  ought  to  be  used  with  great  care  as  it 
is  capable  of  doing  injury  and  hastening  death, 
beneficial  influence  on  the  growth,  if  present  at  ».n,  appears 
ciip-iit  and  temporary.  The  administration  of  Coley  s  fluid 
also  is  by  no  means  devoid  of  danger  in  advanced  cases  and 
fnfeebl/patients,  while  in  our  cases  no  benefit  whatever  has 
been  seen;  it  is,  however,  only  right  to  state  that  all  were 
cases  of  carcinoma.  It  is  worth  noting  in  this  connexion 
that  the  occurrence  of  typical  ery sq.el as  m  severa  P^ents 

with  ulcerated  malignant  growths  has  not  been ent 

anv  improvement  in  the  disease.  In  several  cases  of  rodent 
ulcer  the  use  of  the  x  rays  has  been  followed  by  apparent  cure  , 
it  is  too  early  as  yet  to  speak  of  any  permanent  results. 


V.— W.  F.  Brook,  F.R.C.S., 

Senior  Surgeon,  Swansea  Hospital. 

Mr.  BROOKsaid  :  Although  my  experience  in  the  treatment  of 
inoperable  cancer  by  x  rays  is  very  limlt.ed  a.s  ^cPdfs- 
with  that  of  some  surgeons,  I  venture  to  ]ona al\n JS  before 
cussion  in  the  hope  that  my  results,  which  I  shall  put  Deiore 
vou  as  briefly  as  possible,  may  be  of  some  interest.  These 
results  are  in  some  respects  encouraging,  in  others  again 
unsatisfactory.  The  nearer  the  conditions  of  a  case  of  cancer 
approach  those  of  rodent  cancer  the  more  readily  it  sho“ld 
y?ePld  to  the  influence  of  a-  rays  To  a  certain  ex  ent  this 
holds  for  example,  in  a  case  of  epithelioma  scroti  in  a  rue 
worker— the  ulcer  after  seven  sittings,  when  seen  three  days 
ao-o  five  weeks  after  the  last  sitting,  had  diminished  in  size 
by  more  than  half.  This  patient  had  got  tired  oi  coming  up. 
I  hope,  however,  to  be  able  to  continue  treatment  and  repoit 
asain  later.  On  the  other  hand,  in  two  cases  of  extensive 
pnithelioma  of  lip  involving  jaw  and  floor  of  mouth,  no  in> 
nrovement^ccurred  after  from  twenty. to  thirty  exposures, 
and  no  relief  beyond  what  might  be  attributed  to  accompany 
tog ^antiseptic  treatment,  and  yet  in  each  case  the  rays  readily 
reached  every  part  of  the  growth. 


Fig.  1.— Case  1  before  commencement  of  x-ray^treatmeiH.  ^  ^ 

S  sive  involvement  of  skin  of  right  breast  enoroacm  g  recurrent 


nodules1.  niewSlomtogl  kind  of  sem-hus  «  enuam. 

In  a  case  of  rectal  cancer  in  a  man,  aged  33,  necessitating 


yjptey’ 


i'iMM  «  .1  .i 


c  t  ^ ——————— 

Mpo^I'to  rays.°^^r ^^eadfaess1  wUh*  wM^ht^e  softeSnedVbreastnSl^)  ws  of  Exposure  SQfifi’pplef  also°pfgmentati?n  ^f^kin  area 
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Fig.  2. -Case  n  before  commencement  of  treatment,  December  17th 
bwely^owYn 'photograph.  tW°  secondary  deP°sits  in  skin  which 


colotomy,  the  bowel  was  laid  open  by  incising  the  sphincter 
backwards  to  the  coccyx.  This  allowed  of  the  introduction  of 
a  very  large  special’y  made  aluminium  speculum  through 


■ 


^  ^  <-!ase  IJ-  The  condition  of  the  breast  at  time  of  exhibition  in 
Manchester- namely,  July  3,st.  1,02,  after  ,-ixty-two  sittings 
IS.B.  Centrifugal  depigmentatir ns  of  skin  exrosed.  The  pencil 
marks  on  the  skin  were  for  the  gi  idance  of  the  j  hotographer. 
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the  growth  could  fee  fully  displayed  and  the  rays 
hich  to  s  f  „  tube  fixed  in  its  axis.  After  a  trial 

hli0WrHnJr  over  three  months,  the  treatment  was  abandoned 
<  ri o  "improvement,  either  in  the  way  of  diminution  in  tne 

Slowing“ases  in  which  a  thorough  course  oi  treatment  has 

^sCa-igea°“t:  Scirrhos  of  both  S5fff-]eS“Sfl“  Tll^bS 
ears  First  swa  L  ^  process  o£  clearing  tlie  axilla,  the  glands 

vas  widely  e^®eA,ln7l  ai,1|1.entPto  axillary  artery  and  extending  above 
t  the  apex  were  foun^ adherent  t®  »  e  y  Th(/condition  before  com- 

n  the  skin  around  the  scar  of  intQ  postevior 

tiled  jjttj1*  “  aThe°lef  t  arm  was  swollenand  tense  from  shoulder  to  finger 
triangle  of  neck.  I  ne  ler  t  arin  eoverin  g  it  was  of  stony  hardness  and 

on^rK 

“on  March  31st  the  following  note  was  taken:  “At  present^time, 

notably  some  of  those  below  and  inside  the  nipple,  have  entueiy 
aPAbouUwo  months  ago  she  suddenly  ceased  amending  -being  laid  up 

skin  oftoe  upper  half  of  the  right  breast  had  disappeared  giving  place  to 
perfectly  smooth  suaface.  Furthermore,  the  glands  m  the  left  posterior 

triangle  were  diminishing  m  size.  .  _ 

The  alleviation  of  symptoms  in  this  case  was  most  marked 
more  than  this  could  not  be  expected.  At  best  Jh® 
is  a  race  with  the  disease,  and  here  the  latter  had  got  g 
a  start,  secondary  intrathoracic  deposits  probah  y  having 

already  occurred.  ,  ...  „  „]o.. 

The  other  two  are  both  cases  of  chronic  scirrhus— the  class  ot 
case  in  which  if  not  too  far  removed  from  the  border  line 
between  the  operable  and  inoperable  I  think  we  may  look 
sometimes  for  a  cure  or  something  nearly  appioaclnng  • 
may  be  objected  that  before  claiming,  as  I  do,  that  m  one  ot 
them,  the  case  which  I  have  brought  up  here,  a  scirrhus 
cancer  has  actually  disappeared  under  treatment,  1  o  g 
have  provided  microscopic  evidence  of  its  exist en  •  .  y 
reply  to  this  is  that  in  the  present  position  of  our  knowledge 
of  the  results  of  .r-ray  treatment  incision  into  a  giow 

this  purpose  is  scarcely  justifiable.  ollff.„r,n£r  from 

Case  n.-Mrs.  S  ,  aged  53,  first  seen  November  3°th,  i9°n  suffering  from 
a  chronic  scirrhus  ot  right  breast  of  five  years  standing.  subiacent 

smaller  than  its  fellow,  indurated  and  firmly  adherent  to  the  subjacent 
pectoral  and  intercostal  muscles.  Elevation  of  the  aI™  ,  yh  ied  g  ts 
angle  was  impossible.  The  nipple  was  retracted  and  de  P  y  * ^on 

apex  could  just  be  brought  into  view  and  then  only  by ho <  -  P  .  d 

of  the  surrounding  parts.  The  skin  was  deeply  puckc  ,  ^ 

down  to  the  subjacent  muscles  at  the  lower  margin  of  the  1  „  tlie 

quadrant,  and  at  the  lower  end  of  the  anterior  a^l3’a,rJ towards  the 
latter  point  an  ill-defined  cord-like  thickening  extended  P  .  1 

axilla,  but  no  glands  could  be  felt  The  skin  was  involved  in .several 
places,  namely,  at  both  the  marginal  sulci,  especially  th  ^ 

side.  In  the  folds  above  and  below  this  it  was  raised  nearly  an  eighth  01 
an  inch  above  the  surrounding  level.  This  is  shown  in  the  The 

the  photograph,  but  not  in  the  upper,  the  shadow  being  t  P- 

three  sulci  radiating  from  the  nipple  towards  tlief  f^’Jnhwvpmne  folds 
obliterated,  owing  to  the  indurated  condition  of  the  intervening  folds 
which  were  involved  in  the  growth.  Finally  at  (A  a)  tow  .  .  P,. 

margin  two  nodules  about  i  in.  in  diameter  couid  be  felt,  while  in  the 
skin  of  the  lower  segment  several  early  deposits  fisted  as  ...  ., 

photograph.  There  was  no  history  of  any  trouble  in cormex  Tattei.)V 
breast  until  five  years  previously,  when  a  lump  was  first  notic  .  y 

she  had  been  suffering  from  pain  in  the  breast,  which  made  submit 

to  have  it  removed  that  I  had  some  difficulty  in  persuading  her  to  subi  t 


X  r»  treatment.  T.ns  was  f  « 

sures  lasting  at  first  11  o’ tendency  to  burn.  By  degrees  the 

appeared.  The  nipple  ^'DSMwIetiW 

the  same  hand,  wh.le  the  geneial  so,te,nng  pio  here  uttle  m.)ura; 

at  the  skin  sulcus  in  the  lower  and  inner  quaui  .  ^  ,Wnk  j  may  say  that 

tion  still  existed,  This  ife.nummtilv  disappeared  She  still  comes  for 
clinically  the  growth  ffas  c°mp  _  y  in  thefconditi on  which  the  patient, 
half  an  hour  exposure  °9‘ ®  a  ™°P  are  noteworthy  :  (1)  The  fact  that  the 
now  presents,  the  following  pomt ..  . ,  uonltliv  one  •  (2)  the  pigmented 

formerly  diseased  breast  is  so  ter  than  t^ealthy  one,  W  ray& 

SisStfSS?  gr&»  ss;y'eceivea 

but  with  the  extensive  involvement  of  skin,  and  in  a  patmn 
Sf  her  robust  and  fleshy 

would  have  disappeared  without  tieatment.  ±  d  ih 
against  operation^ because  I  felt  sure  recurrence  would 

BEHiBtSodcaJ?vathe  result  of  the  treatment  would  appear  to 
i  f v  Qi  tup  pnithelial  elements  of  the  cancer  have  disap- 
he  that  the  epithe  has  remained  unchanged, 

LTlooaenin' o"  the adSs  being  due  rather  to  genera 
retaSn  “Sm  diminution  in  bulk  than  to  any  dissolution  of 
cicatricial  tissue. 


Fig.  6.  -Case  in  before  commencement  of  treatment. 


The  other  breast  case  is  also  one  in  which  a  disappearance 

larger  and  became  painful  tlie  pain  exte  ^ng  the  outer  margin  ot 

right  arm.  Three  weeks  later  she  hound  down  to  the  lower 

the  right  breast  the  skin  was  puckered  and  bound  the  medium 

border  of  the  pectoral  and  to  the  mtereostaa unusmes  \-  “treatment  Was 
of  a  hard,  ill-defined  mass  in  in  diameter^  teny minutes.  In  a. 

v^ek'^epair^was^ompletely^ffileved^  In  three  weeks  the^tuniour^ha 

•^S^SSSS&SSt  fifty  exposmres,  which  have  been 

giaduaily^inereased^o^hree^quai'ters^of^an  ^Tacent  muscles 

original  sizo  and  ca  -  •  t  +yiink  now  that  th.6 

krd?e  ruay  w^XantSeb^sed,  to  be  followed  again  by  the 

“he  b,eue«l 
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arise  as  to  whether  in  operable  cancer  local  removal  with  the 
knife  should  not  always  be  followed  by  a  prolonged  course  of 
•c-ray  treatment,  and  indeed  whether  in  certain  cases  the  rays 
may  not  advantageously  take  precedence  of,  if  not  the  place 
of,  the  knife.  ^ 

^  p* — F.  Bowreman  Jessett,  F.R.C.S., 

Surgeon,  Cancer  Hospital,  Brompton. 

t i mo N  /ESS?TT, ,said  he  did  not  wish  to  occupy  the 
°f  .tb  ,be,ction  ln  discussion  on  the  admirable  paper  by 
r.  Moms,  but  he  wished  to  give  his  own  experience  on  a 
tew  cases  that  had  been  under  his  care.  Mr.  Morris  had  said 
that  in  his  experience  gastro- enterostomy  did  not  relieve  pa¬ 
tients  much  who  were  suffering  from  carcinoma  of  the  pylorus. 
Mi.  Jossett  alluded  to  this  in  connexion  with  the  remark 
from  Dr.  Beatson  relative  to  spontaneous  cure  or  disappearance 
of  the  disease.  One  case  of  a  woman,  who  was  in  extremis 
from  pyloric  obstruction,  had  a  growth  as  large  as  a  cricket 

dfla f ed U3et(f oafca-he  p^lor^ •  TIie  stomach  was  enormously 
d  fated,  extending  to  the  pubes ;  he  performed  eastro- 

TfStTy  i  Tbe  patient  made  an  excellent  recovery,  and 
I  ved  for  twelve  years,  when  she  died  of  apoplexy.  He  had 
the  advantages  of  a  necropsy,  and  found  the  growth  entirely 

?tnmPi^haHd’  a?d  fin  ltsfplac,e  an  hour-glass  contraction  of  the 
stomach,  the  situation  of  the  tumour  having  contracted  quite  un 
to  the  lesser  curvature,  with  an  opening  between  [the  two  por¬ 
tions  of  the  stomach  barely  admitting  the  middle  finger. 
^°t  lei,case  symptoms  of  cancer  of  the  stomach  he  had 
opeiated  on  and  opened  the  stomach  to  explore,  and  found  a 
ragged  ulcerated  cavity  extending  to  the  diaphragm  into 

.Sloe  T,d  his  three  fin^rs !  ^  was  aSSlyTn" 
possible  to  do  an}  thing  in  the  way  of  removal,  and  he  stitched 

s5p  mimach  aud  panetes  and  returned  the  patient  to  bed. 

ordin^  vddipf  recover^  and.in  a  few  weeks  was  taking 
oidinaiydiet,  and  was  now,  some  six  years  after  the  onerat.iorf 

te  We\1  and,doinS  her  work  as  a  washerwoman! 

V  tli  lespect  to  Oophorectomy  for  inoperable  cancer  he  had 
operated  m  five  cases  and  admitted  that  the  patients  com 
plained  of  less  pam,  but  in  no  single  case  was  there  any°S- 
provement  in  the  bcal  disease,  which  ran  its  ordinary  coui“ 
and  the  patients  died.  He  had  used  the  .r  rays  in  a  few  cases  of 
cai  cinoma  of  the  breast, but  regretted  his  experience  was  not  that 

Ser?™\  SpPakerS’  wbo  had  recorded  such  admirable  results  • 
perhaps  Ins  cases  were  too  far  advanced,  but  although  some  had 
experienced  less  pain,  others  had  complained  of  more  pain 

?o<W  n?  °a l6  hia<1iany  permanent  benefit  been  observed!"  In 
lodent  uicer  he  had  seen  much  benefit  derived  and  large  ulcers 
healed  over,  but  he  regretted  to  have  to  record  that  fn  most 
of  these  the  scar  tissue  broke  down  later  and  the  disease 
appealed  to  be  nearly  as  virulent  as  before  treatment. 
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tion  in  strong  solution,  and  had  died  finally  without  low 
recurrence.  In  very  advanced  cases  of  uterine  carcinoma  h 
had  found  great  good  to  follow  weekly  packings  with  a  drachr 
of  iodoform.  These  were  retained  for  two  days.  Much  allevi , 
tion  of  pain  and  much  deodorizing  had  resulted. 


VII. — G.  Ferguson,  M.D., 

Surgeon,  Cheltenham  General  Hospital 

nd  V'f  ,surface  below  it  was  ulcerated.  Twenty  exposures 
completely  removed  the  growth,  which  was  from  thl 
anubnum  of  the  sternum,  and  healed  the  ulcerated  surface 
much  diminishing  also  the  enlargement  of  the  glands  under 
the  arm.  After  eight  months  there  was  some  return  of 

courstehoafrtheUravrsatl°Th ?r°th  °f  'S'1  s00n  yielded  to  another 
in  1  ,  /ay,s-  ,  There  was  still  some  enlargement  of  the 
axillary  glands,  but  little  swelling  of  the  arm  and  no  min 
Cured  she  certainly  was  not,  but  the  disease  had  been  arrested’ 
and  she  was  in  all  points  much  better  than  she  was  ten  months 
ago.  .  everal  other  more  recent  cases  had  been  treated  with 
f ry  results  in  the  Cheltenham  Hospital,  all  being 
Krent  capos.  Several  cases  of  lupus  and  rodent  ulcer  had 

in  i  ea”f  " £  rays-  The  disappointment  was 
°f  a  large  pumary  mammary  growth.  For  that 
should  n  V  }  eiguso"  thought  that  the  treatment  of  cancer 
n  f  b  gln  Wlth  the  f^0Pntgen  rays.  He  thought  that 

apparently  definite’ tepfhould  be  ™ore  used,  and  cited  cases  of 
skin  nodubs  \Siauie-  atf  r  -lt9  application  to  recurrent 
where  patient  v  in  uter,me  carcinoma  he  knew  cases 

e  patien..  iiveu  several  years  after  its  local  applica- 


VIII.— Lovell  Drage,  M.D., 

Medical  Officer  of  Health,  Hatfield. 

Dr.  Lovell  Drage  referred  to  the  probabilities  of  suocp< 
resulting  from  the  subcutaneous  injection  of  sodium  cin 
namate.  The  results  so  far  obtained  by  him  were  m 
encouraging  that  lie  ventured  to  call  attention  to  the  methoi 
of  treatment,  which  was  based  on  the  fact  that  a  drug  like  tl» 
cinnamate,  which  had  the  power  of  causing  leucocytosis  pro 
duced  a  condition  which  was  closely  connected  with  the  proce^ 
of  repair  in  cells  damaged  either  by  cancerous,  tuberculous 
°f  lnflammatory  process.  He  had  used  a  10  per  cent,  solution 
of  the  drug  in  glycerine  in  half-drachm  doses  ;  had  noticed  nc 
symptoms  unpleasant  to  the  patient  as  the  result  of  the  ad 
ministration,  and  had  noted  a  very  remarkable  therapeutic 
effect.  In  view  of  the  fact  of  his  not  possessing  the  material 
upon,  ^biC  \ito  Y-0lk  ^ickly,  he  had  taken  the  opportunity 
a  Horded  by  the  discussion  to  attempt  to  interest  members  of 
the  bection  in  the  use  of  the  drug.  He  quite  recognized  the 
taco  that  he  was  unable  at  the  present  time  to  bring  forward 
completed  cases  in  support  of  the  value  of  the  drug 

but  he  was  anxious  to  obtain  extended  observation  on  its 
action. 


IX.— Herbert  Snow,  M.D., 

Senior  Surgeon,  Cancer  Hospital,  Brompton. 

Herbert  Snow  thought  that  no  one  who  watched  an  earlv 
case  of  cancer  could  doubt  that  it  was  essentially  a  local 
disease  in  its  commencement.  From  this  arose  two 
corollaries,  first  that  an  early  and  efficient  operation  should 
radically  cure  and,  secondly,  that  cases  of  really  inoperable 
cancer  should  be  few.  He  protested  strongly  against  the  use 
of  the  term  spontaneous  cure  ”  in  relation  to  cancer ;  he 
clid  not  believe  that  a  true  cancer  had  ever  undergone  spon¬ 
taneous  cure;  atrophy  was  common,  but  the  distinction  should 
be  made.  The  verdict  of  the  hospital  to  which  he  had  the 
honour  to  belong  on  the  various  methods  that  had  been  put 
before  the  meeting  was  negative.  Some  ten  or  twelve 
oophorectomies  had  been  performed,  but  never  with  any  use¬ 
ful  result  ,  the  x  rays  had  been  used  for  some  twenty  mis¬ 
cellaneous  cases  with  no  better  consequence.  He  considered  that 
the  only  valid  medicinal  treatment  was  by  opium  combined 
t\  fill  cocaine.  He  had  found  the  latter  of  much  use  in  cancer 
of  the  intestinal  tract.  The  best  way  to  employ  opium  was 
to  push  it  to  a  moderate  dose,  say  20  minims  of  nepenthe 
twme  daily,  then  to  diminish  it.  He  never  administered 
alcohol,  and  considered  it  injurious.  He  found  that  by  the 
use  oi  opium  mammary  cancer  could  nearly  always  be 
rendered  atrophic.  He  considered  that  some  means  of  suc¬ 
cessfully  Heating  cancer  without  operation  would  best  be 
sought  in  the  lymph  glands,  which  assuredly  destroyed  cancer 
cells  to  a  certain  extent. 

X.— Horace  Manders,  M.D.,  F.R.C.S., 

London. 

Dr.  Horace  Manders  said:  Mr.  Morris  has  referred  to  the 
treatment  of  inoperable  cancer  by  means  of  high  frequency 

v^I^+\tS,Kann  bffi  quotced  four  successful  cases  published 
ently  by  Dr.  Allan.  Shortly  after  I  had  first  proposed  this 

neaFly  a  year  a§°)  a  letter  followed 
0  Di.  Bezly  Thorne,  stating  that  he  was  aware  of  other 
cases  then  undergoing  the  same  treatment,  but  I  have  heard 
nothing  further  concerning  them,  which  is  to  be  regretted, 
even  n  they  did  not  turn  out  successfully,  as  I  regard  it 
equally  important  to  record  the  failures  as  it  is  the  successes, 
in  order  that  we  may  arrive  at  a  juster  conclusion  as  to  the 
nf,-Ue+i  ?■  neV  treatment.  High  frequency  currents  have  a 
ec  tly  stimulating  effect  upon  protoplasm,  and  a  destructive 
e\en  upon  bacteria.  It  is  not  yet  known  whether  cancer  be 
a  parasitic  disease  or  not.  From  a  series  of  culture  experi¬ 
ments  of  my  own  and  a  study  of  those  conducted  by  otherp,  I 
am  convinced  the  blastomyces  found  in  the  growing  edge  of 
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eers  an  anaerobe  and  facultative  aerobe,  will  prove  to  be 
true  narasite.  Whether  it  requires  sugar  for  its  pabulum 
•lot  IPdo  not  know,  but  I  may  point  out  that  the  usual 
L  of  cancer  are  those  specially  and  normally  rich  m  glyeo- 
Hutnan  nature  possesses  in  itself  a  resistance  to  dis- 
e  If  it  were  not  so  every  one  of  us  in  this  room  would 
’ufferin0'  from  disease,  as  the  medical  profession  is  the 
most  exposed  to  germs.  The  high  freqnency  currents 
v  cause  directly  the  destruction  of  bacteria  within  the 
Lm  I  doubt  it,  but  think  that  the  good  effect  produced 
sancerous  subjects  is  due  to  the  stimulation  of  protoplasm 
oscillations,  and  thus  the  economy  is  able  to  retain  its 
ality  and  resist  the  disease.  I  have  here  a  series  of  five 
es  but  I  do  not  propose  to  give  you  the  details  now 
time  is  short.  The  decrease  in  the  elimination  of  urea 
cancer  was  first  pointed  out  by.  Professor  Rommelaere, 
Brussels,  and  is  an  important  indication  in  the  treat- 
>nt  bv  high-frequency  currents.  As  this  treatment  is 
ely  to  be  adopted  and  tried  by  many,  a  word  or  two 
the  technique  may  not  be  amiss.  Each  individual 
dy  possesses  a  certain  condenser  capacity  which  governs 
e  wave  length  of  oscillation  throughout  the  circuit.  .1 
1  of  opinion  that  this  capacity  varies  in  the  individual  in 
■alth  and  in  disease.  It  is  quite  probable  that  the  earliest 
idence  of  life  consisted  of  synchronous  vibrations  occurring 
chemical  molecules,  by  which  protoplasm  arose,  and  that, 
our  economy  is  built  up  of  such  protoplasm,  we  shall  not 
icceed  in  restoring  its  vitality  unless  the  wave  length  of 
brationinthe  high-frequency  machine  is  placed  in  synton> 
:th  the  peculiar  wave  length  demanded  by  the  1nd1v1d.ua  . 
he  treatment  by  high-frequency  currents  should  not  be 
landoned  until  the  point  has  been  carefully  attended  to. 

XI.— J.  Paul  Bush,  C.M.G.,  M.R.C.S., 

Surgeon.  Bristol  Royal  Infirmary. 

1r.  Bush  said  he  had  listened  with  much  benefit  to  liimse 
)  the  remarks  made  by  various  gentlemen  speaking  before 
im;  a  large  number  of  cases  had  been  mentioned  m  whici 
,  was  thought  that  great  improvement  had  taken  place,  ana 
1  some  in  which  a  permanent  cure  had  been  effected  attei 
he  proper  use  of  x  rays.  Mr.  Bush,  after  what  he  had  heaic » 
mst  look  upon  himself  as  a  most  unfortunate  surgeon,  for  le 
ould  not  call  to  mind  a  single  example  of  a  permanent  1m- 
irovement  or  cure  following  the  treatment  of  undoubted  car- 
inoma  by  the  x  rays  :  he  considered,  however,  that  after  tne 
liscussion  that  day  he  was  bound  to  give  a  further  trial  to  t  11s 
aethod. 

XII.— J.  D.  McFeely,  F.R.C.S.I., 

Senior  Surgeon,  Mercer’s  Hospital,  Dublin. 
iIr.  McFeely  brought  under  the  notice  of  the  Section  what 
le  thought  was  a  new,  or  at  any  rate  unrecognized,  form  0 
xeatment  by  a  medicament — formalin.  He  had  used  this  tc 
nore  than  two  years  with  very  encouraging  results,  lne  - 
ails  of  its  method  of  application  were  given  in  the  paper  on 
•odent  ulcer  which  he  had  communicated  to  the  bection. 
nentioned  cases  of  the  following  types  which  he  had  treated  : 
Malignant  fibroid  of  the  hard  palate,  breast  cancer,  melan- 
)tic  sarcoma  of  the  arm,  rodent  ulcer.  He  found  it  necessaiy 
10  give  a  general  anaesthetic,  as  the  pain  caused  was  severe. 


A  DISCUSSION  ON 

UBERCULOSIS  OF  THE  TESTIS,  PROSTATE,  AND 
SEMINAL  VESICLES. 

I.— Sir  Thomas  Myles,  F.R.C.S.I., 

Ex-President,  Royal  College  of  Surgeons,  Ireland. 

Iy  first  duty  to-day  is  to  thank  you  for  the  high  honour  you 
lave  done  me  in  inviting  me  to  introduce  to  the  notice  . 
iistinguished  gathering  the  important  group  of  su  j 
finch  are  to  constitute  the  basis  of  our  discussion. 

I  feel  that  the  honour  you  have  paid  me  is  due,  not  to  any 
>ersonal  merit  on  my  part,  but  to  the  fact  that  at  the 
vhen  the  invitations  were  issued  I  had  the  lionom 
he  President  of  the  Royal  College  of  Surgeons  in  Ireland, 
md  it  was  therefore,  I  presume,  as  the  temporary  represe 


ative  of  Irish  surgery  that  I  was  selected.  For  this  distinction 
I  thank  you  most  sincerely  on  behalf  of  my  College  and  the 

Irish  school  of  surgery  in  general.  . 

The  subject  which  has  been  chosen  is  by  no  means  easy 
to  deal  with,  nor  is  it  easy  to  present  to  yeur  noticeinan 
attractive  eui°e  I  can  bring  forward  no  long  1  oil  of  successful 
cases  nor  ca?  i  point  to  any  such  brilliant  achievements  as 
many  of  my  predecessors  in  other  introductory  addresses  have 
been  able  to  show  you.  Tuberculosis  m  any  organ  hardly 
lends  itself  to  picturesque  descriptive  writing  ;  too  often  1 
a  sad  and  disheartening  subject  to  the  medical  man,  and  m  no 
organs  is  its  record  more  Melancholy  or  depressing  than  in 
those  I  intend  to  speak  of.  ......  tA  *1,0  anroinal 

As  the  subject  for  debate  is  strictly  limited  t(? smg^arI 
treatment  of'tuberculosis  of  the  testis,  prostate,  bladder,  and 

s'emS ve°sides? the  manyqntosting  problem,  ~nneated 

wifli  the  natholosrv  and  diagnosis  of  these  conditions  are 
excluded  from  consideration  to-day.  At ,  the  same  tune  I  think 
H  vierht  to  sav  that  it  is  impossible  to  discuss  tne  surgu  a 
lSment°  oPthese  conditimS  without  «ference  to  oertam 
pathological  questions  connected  with  ^  <5 tuber- 

we  frequently  find  that  a  patient  exhibits  .^^^fand 
culosis,  not  in  the  testis  alone,  but  in  P,  thpep 

bladder  also.  The  question  at  once  arises,  In  which  of  the.e 
organsjias  the  primary  focus  of  disease  oc curnd  Aga  n  . 

tuberculosis  of  the  bladder  or  prostate  the  inevitable  sequi e 
of  testicular  disease  only,  or  does  it  occur  frequently  as  a 
primal  manifestation  ?  That  tuberculous  disease  of  the 
Bladder  occurs  frequently  in  women  demonstrates  its  ma 
uendence  of  disease  of  the  testis ;  yet  I  am  convinced  that  in  man 
klerde  of  the  prostate  and  seminal  vesicles  m  the  cases  that 
come  before  tiff  surgeon  for  advice  and  is  ■ air nost 

qtartine  with  the  broad  pathological  assumption  that  most 
caS  s  ol  tSbTrcle  of  the  pffstate  and  vesicles  are  secondary  to 
of  the  testis,  the  importance  oi  the  treatment 
disease  in  the  last-mentioned  organ  is  at  once  apparent. 
Here,  as  in  other  branches  of  surgery,  two  schools  of  tliougl 

^Thatwhich  asserts  that  tuberculosis  of  the  testicle Is  a 
nicaladv  of  such  gravity  and  so  menacing  to  the  li 
person  Effected,  that  prompt  and  complete  removal  of  the 
entire  or -an,  and  if  necessary,  a  large  portion  of  the  vas 
deferens  Is  the  only  legitimate  procedure  to  be 

2.  That  of  the  more  modern  school  of  operators,  who  b 
that  in  the  early  stage  at  least  the  afl  etion  is  p  V,,  1 

and  can  be  adequately  dealt  with  by  partial  excision,  w 

the  mutilation  of  a  complete  orchectomy.  fhnneht 

Ti,;o  I  think  briefly  represents  the  two  schools  of  thougnt 
on  this  subject,  and  tfat  there  is  plenty  to  be  said  on  both 
sides  of  the  question  at  issue  you  will  learn  foi  youiselv 
fnre  the  discussion  terminates.  ...  t 

Before  taking  sides  on  this  question  let  tter  at 

one  or  two  preliminary  questions  bearing  on  the  ma 

““ft  tuberculosis  of  the  testis,  as  commonly  seen,  primary 
or  secondaiT  P^nace  tQ  Ufe  ?  By  that  1  mean  a  menace  of  such 

SSSs^  condition”  Tom 

patient,  becomes  justifiable.  Wprs  we  give  to 

r/jungT™  efsewhere  I  «5  at  once  that  inability  to 

audio  Ske“e  mm  hypothesis  the  basis  of  our  treatment  is, 
I  submit,  irrational  in  the  e.^ie^e‘,,  t  ti  for  a  localized 

SperS"^’ lU'Srelu^ence  is'due  to  infection  from 
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the  primary  focus  in  the  testis.  This,  I  venture  to  submit, 
cannot  be  satisfactorily  demonstrated. 

Again,  even  if  it  be  admitted  that  though  no  obvious 
evidence  of  tubercle  in  other  organs  exists,  still  such 
existence  is  probable,  and  the  probability  is  supported  bv 
pathological  inquiry,  it  seems  to  me  that  the  arguments  in 
favour  of  total  extirpation  are  not  strengthened  by  this  con¬ 
tention.  Of  what  avail  would  it  be  to  remove  the  testis,  if 
latent  but  potentially  active  disease  exists  elsewhere  ? 

•  Gd  contention  is  that,  given  a  localized  nodule  of  tubercle 
m  the  testis  and  no  evidence  of  any  infection  elsewhere,  we 
aie  not  justified  in  asking  our  patient  to  submit  to  the 
mutilation  of  a  complete  orchectomy,  with  its  accompanying 
mental  risks,  unless  it  can  be  shown  that  such  a  serious  pro¬ 
cedure  is  alone  competent  to  save  our  patient’s  life. 

I  giant  at  once  that  in  a  certain  type  of  case  partial  opera¬ 
tion  is  of  little  use.  In  cases  where  the  progress  of  the  disease 
is  rapid,  where  there  are  many  nodules  and  these  are  suppu¬ 
rating,  where  the  testis  proper  is  practically  destroved  in  toto, 
nothing  short  of  complete  extirpation  is  justifiable,  if  anv 
opeiation  be  justifiable  at  all.  In  this  connexion  I  may  be 
permitted  to  give  the  records  of  two  cases  that  made  a  pro¬ 
found  impression  on  me  :  * 

S?!01  a  man,  aged  a*,  sent  to  me  by  a  friend  practising 

intheNorth  of  Ireland.  He  liad  a  considerable  enlargement  of  one  testi^f 
suppurating,  nodular,  and  tender  to  the  touch  He  was  a  fair- 
blu®;eye^  transpareDt skinned  lad,  a  typical  subject  for  tubercle 
infection.  Careful  examination  of  his  lungs  by  one  of  liiy  medical  col 

casifor  totluSiSiin  njPre-deace  ?£  dis,ease  there-  Ityseemed  a  fair 
r,  L  101  torai  extirpation.  Pressure  of  work  caused  a  nnstnrmomont 

^eoperation  for  three  or  four  days,  and  the  day  he wasttght  mto  the 
y  theatre,  not  having  paid  much  attention  to  him  in  the  interval 

I  was  struck  by  the  rapid  emaciation  that  had  taken  place  since  mv 
former  examination,  and  still  more  bv  the  fact  A, at  y 

culousenmningeitTs!Sand  died^0^’  WheD  he UUMPectedly  developed  tuber* 

say^tl1at  tllesa  cases  strengthen  the  arguments  in 

Hn?Uhnt  at£artial  operation  in  preference  to  a  total  extirpa¬ 
tion,  but  they  are,  I  think,  very  instructive,  and  they  show 
us  low  useless  even  the  latter  may  be  to  warn  off  general  in¬ 
fection  in  a  certain  type  of  case.  s 

Incases  where  the  disease  is  so  extensive  that  a  total  opera- 

too  ttl 

onfmaynofyet  be  obvfout tak<in  P'aCe’  th°Ugh th<5 evidence 
To  facilitate  the  consideration  and  discussion  of  this  sub¬ 
ject,  it  is  necessary  for  us  to  try  to  classify  the  cases  into 
purpose?11*3  1  W0UM  SUggest  the  Allowing  division  for  this 

a.  Cases  in  which  one  or  two  ..small  nodules  of  a  chronic 
acne  °iC<?Uf  a  mau  of  good  blTvsique  without  any  signs  of 
vesicles.m  eCtl0U  ^  Wlth<jat^’#iilargement  of  prostlte  or 

Cases  similar  to  the  ffirbgfi^but  -Sfslieht  enlarge 
t  j-p“o  1 1  paU  on“t ’’  and  vesIc^-‘3’’usb'|b  ,V  ™  :  e  t  w  i  t  h  in  I  less  robust 

enlSarged'1and  ski’n’riddled 
veaLirSasbeUt  With°Ut  ma*ed  <*  P— or 

d.  Similar  cases  to  the  foregoing,  but  with  evidence  of 

disease  in  prostate  and  vesicles.  evidence  of 

e.  Cases  involving  both  testes. 

rt  !"'T  .showi,nS  evidence  of  lung  or  other  infection. 

It  is  obvious  at  a  glance  that  with  such  diversity  of  type  as  I 
have  rough  y  outlined  for  you  no  single  line  of  treatment  Sn 

side^tS ‘in  dS£ffable’  an<3  ^  13  neCe9Sary’  therefore’  to  con- 

arf?Lt,he/r8-5igro?p’  -that  in  which  Isolated  chronic  nodules 
are  formed  without  evidence  of  general  or  local  infection  I 
believe  that  a  partial  operation  will  be  quite  sufficient  and  if 
has  this  great  merit,  that  if  it  fails  total  extirpation  can be 
undertaken.  In  such  cases  I  usually  lay  the  nodul? 
analnn?’1  ^  open,  resect  it  en  masse  without  any  regard  to 
anatomical  cons^erations,  swab  the  wound  with  10  per  cent 

trintfH1  °f  f?r“alin>  search  carefully  for  any  smaller  nodules’ 
treat  them  similarly  and  then  close  the  wounding ^Seither 


drain,  gauze  packing,  or  iodoform.  Under  this  treatm? 
fair  percentage  of  these  do  fairly  well,  but  some  sudduJ 
some  refuse  to  heal,  and  a  few  develop  tuberculous  nod 
at  a  later  date.  When  I  am  convinced  that  the  nai 
operation  has  been  a  failure,  as  it  must  be  occasional 
advise  total  extirpation  without  delay. 

I  acknowledge  at  once  that  this  is  not  a  very  encoura- 
sketch  of  the  results  of  the  method  I  advocate,  but  is  it 
as  good  as,  if  not  better  than,  that  shown  by  theadvocatt 
the  more  heroic  procedure  ? 

In  the  second  group  of  cases— those  in  which  diseas 
prostate  and  vesicles  coincides  with  disease  of  the  teste 
frankly  confess  that  I  do  not  place  much  reliance  upon  on 
tive  treatment.  y  1 

There  are  no  insuperable  anatomical  difficulties  in  the 
of  an  extensive  operation  in  these  cases.  The  testes  can 
removed  by  an  incision  in  the  groin,  and  through  the  s; 
incision,  when  deepened,  the  whole  length  of  the  vas  defer 
can  easily  be  exposed  by  raising  the  peritoneum  from 
sides  of  the  pelvis  and  bladder.  So  also  by  a  semilunar  i 
sion  in  the  perineum,  or  by  one  parallel  to  the  middle  lin. 
the  coccyx,  the  seminal  vesicles  can  be  exposed  : 

The  prostate  can  be  split  and  curetted  also ;  but  is  t 
extensive  and  heroic  operation  justified  by  the  results? 
speak  frankly,  I  do  not  think  it  is.  No  one  will  seriou 
contend  that  when  tuberculosis  has  got  such  a  grip  oi 
patient  as  is  shown  by  the  existence  of  a  continuous  chair 
mlection  in  testis,  vas  deferens,  vesicles,  and  prostf 
there  is  not  a  probability,  amounting  almost  to  a  certain 
that  other  areas  of  infection  exist  also.  To  my  mind,  ope 
tion  in  such  cases  is  comparable  to  removal  of  the  breast 
cancer  without  clearing  out  the  axillary  glands. 

It  may  be  urged  that  such  operations  have  been  perforir 
ivitli  good  results,  but  it  is  common  knowledge  that  ma 
cases  of  this  type  live  for  years  without  any  marked  evidei 
ot  general  deterioration,  until  some  apparently  trifling  illn- 
suits 1316  ma^1  ^ie  magazine,  and  general  tuberculosis 

For  the  next  group  of  cases,  those  in  which  suppurati 
already  exists,  and  the  testis  is  markedly  enlarged  and  pri 
tically  useless,  I  advocate  total  extirpation  without  delay, 
such  cases  it  is  impossible  to  discover  and  empty  all  t 
pockets  of  caseation  that  exist,  and  the  partial  operation  on 
seems  to  give  fresh  vigour  to  the  disease. 

In  the  next  group,  c?,  those  in  which,  with  a  suppurati. 
testicle,  disease  of  the  prostate  or  vesicles  exists  also,  Ithii 
total  expiration  is  the  only  operation  justifiable,  and  it  is 
solely  because  by  removing  a  drain  upon  the  patien 
infecUo  11  glves  a  better  chance  of  resisting  gener 

Gioup  e  includes  cases  that  must  at  some  time  or  oth 
have  given  each  and  all  of  us  considerable  difficulty  in  te 
dering  advice.  It  is  a  grave  responsibility,  and  one  we  1 
snnnk  from,  to  advise  complete  castration.  It  may  be  a  sti 
gravei  responsibility  not  to  advise  it.  Total  castration  is 
abhorrent  to  the  ordinary  male  that  he  will  face  death  in  pr 
1(>ier!ce  “  in  almost  every  case,  and  the  moral  and  ment 
eitect  of  the  operation  cannot  be  ignored.  Nevertheles 
tlieie  are  cases  in  which  we  must  urge  the  operation  on  one 

patient  to  save  lives  that  are  valuable  to  more  than  the  po 

sessors. 

It  is  not  necessary  here  to  discuss  the  question  of  the  exis 
ence  of  an  internal  secretion  by  the  testis,  the  loss  of  whicl 
consequent  upon  complete  removal  of  both  organs,  ma 
produce  profound  changes  in  the  individual.  In  the  far 
oi  impending  death  from  general  infection  all  theorii 
must  be  set  aside  and  the  facts  alone  considered  and  acte 
upon. 

Group  f,  the  last  of  the  series,  calls  for  no  expression  c 
opinion,  as  we  are  all  practically  agreed  that  with  evidence  e 
general  infection  operation  is  inadmissible. 

I  now  turn  to  ’he  consideration  of  the  operative  treatment  c 
tuoerculosis  of  the  bladder,  and  here  also,  1  fear,  you  wi! 
classify  me  amongst  the  unprogressives,  because  I  am  not  ye 
convinced  tlmt  operation  in  such  cases  has  been  an  unmixei 
bene  lit.  I  he  ease  with  which  the  bladder  can  be  opener 
above  the  pubes  and  calculi  or  tumours  removed  has  lei 
many  to  hope  that  equally  good  results  would  follow  the  loco 


CT. 


25,  I902-1 


SECTION  OF  SURGERY. 


f  The  British 

la 


l  Medical  journal 


r:°9 


tmentof  tuberculous  ulcers  in  this  organ,  but  I  fear  the 

logy  has  been  a ^c^hJtweenlaY^ngbare  a  tuberculous  pocket 
SureS  sSaptn™ It  MttC^hly,  and  dressing  it 

v  wHl  say  iodoform  emulsion,  and  the  apparently  similar 
ywitli,  s  y.  In  the  former  the  pocket  can  be  kept 

ration on the  nd  remedial  agents  applied  daily  to  its 

>p  Surface  •  in  the  bladder,  collapsed  after  opening, 
bar  thoroughness  is  impossible,  the  folds  of  mucous  mem- 
1  Jw  over  the  ulcer  and  lead  to  detention  of  pus,  etc. 

“f  w  See  is  constantly  irritated  by  the  foul  urine 
'  h'anvfr  Tt  or  lodging  in  it  The  thin  bladder  wall  is  a 
n-1  "basis  on  which  to  use  a  curette,  perforation  is  easy 
Id  and  a  clear  view  of  the  field  of  operation  is  difficult  to 
qin  ’  Lastly  infection  of  the  areolar  tissue  of  the  pelvis  is 
V  too  common  a  sequel  of  the  suprapubic  operation.  On 
Mother  hand,  the  perineal  route  gives  an  unsatisfactoiy  and 
nprfect  access  to  the  bladder.  It  is  impossible  to  see  the 
'PSe  we  are  attacking,  we  are  gu  ded  solely  by  the  sense  of 
icli  and  beyond  providing  a  free  drain  from  the  bladder, 

1  thereby  giving  some  physiological  rest  to  the  organ,  I 
ito ^  see  that  the  operation  holds  out  any  very  alluring 

t  must'  also  be  remembered  that  to  obtain  free  access  to 
,  bladder  from  the  perineum,  it  is  necessary  to  split  the 
ostate  freely,  and  that  organ  if  not  already  infected  will 

li  tlie°ulceSi0s  occurred  on  the  apex,  sides,  or  front  of  the 
idder  resection  and  suture  would  probably  give '  good 
suits  •  but  unfortunately  they  usually  occur  neai  t  e 
cone!  and  the  difficulties  of  resection  there  are  very  great. 

We  are  confronted,  therefore,  by  the  facts  that  operation 
bladder  ulcers  from  the  perineum  is  practically  impossible 
id  likely  to  lead  to  infection  of  the  prostate  when  a  te“Pted- 
id  operation  by  the  suprapubic  route  to  b^  f<?  |°wedT^e 
llnlitis  in  the  pelvis  or  perforation  of  the  bladdei.  1  e 
itlook,  therefore,  is  not  encouraging,  and  one  natu^lly 
isitates  to  recommend  operative  interference  in  these  '  cfasfl  * 
et  the  distress  caused  by  tuberculous  ulceiation  of  the 
adder  is  so  great  that  we  are  justified  in  running  com sidei* 
ile  risks  in  our  efforts  to  relieve  it.  I  believe  that  in  a 
mited  number  of  cases  some  relief  may  ho  obtained  by  the 
imbined  method,  the  suprapubic  route  be.'ng  cl  osen  fo 
btaining  access  to  the  bladder  and  the  penneal  route  for 
lbsequent  drainage.  This  enables  surgeons >  to  completely 
ose  the  suprapubic  wound  in  the  bladder— not  the  paxiet 
ound-and  thus  diminish  the  danger  of  pelvic  cellu  s, 
hich  I  believe  to  be  the  greatest  menace  to  patients  attei 

ButTyrnwith  this  method  the  results  are  not  always 

rtisfactory ;  the  pain  is  still  considerable,  the  distiess 
aused  by7 the  perineal  drain  constant,  the  te“POrature  is 
pt  to  rise  and  hectic  to  develop,  with  steady 

^‘tubercle  attacking  the  seminal  vesicles  and  iimited  to 
hese  organs  I  can  say  nothing,  as  I  have  n°  Phonal 
xperience  of  a  case  that  was  not  complicated  ^ith  disease 
,f  the  testis  or  prostate.  That  the  vesicles  can  be^emoved 
nd  that  such  removal  is  beneficial  in  a  limited  number  of 
ases  is  demonstrated  by  the  excellent  results  publ  y 

everal  operators,  but  the  operation  is  not  likely 
requently  performed,  as  suitable  cases  are  rarely  me  • 

I  am  well  aware  that  this  brief  and  rather  discurs  y 

>f  mine  is  a  very  inadequate  introduction  to  the  subje  • 
liscussion,  but  it  would  be  impossible  to  treat  it  wi  y 
ullness  in  a  paper  limited  to  half  an  hour,  and  I  p  , 

-ented  myself,  therefore,  with  the  baldest  outlines  o  g 
irinciples,  leaving  to  subsequent  speakers  the  <^1®c  ,, 
die  many  questions  of  interest  that  time  does  not  a 
.0  touch  upon.  So,  also,  I  am  compelled  by  the  exigences  of 
time  to  avoid  referring  to  the  excellent  work  in  this 
if  surgery  already  done  by  many  surgeons  through  ... 
world,  and  I  trust  these  gentlemen  will  not  thmk  I  am 
ignorant  or  unappreciative  of  the  great  value  of  tliei 
butions  because  I  have  not  specially  referred  to  them, 
a 'gathering  as  this,  what  is  sought  for  is  the  °Pin.1°? 
individuals,  based  upon  their  own  experiences,  not  mle 
from  the  work  of  others.  , 

I  fear  you  will  regard  me  as  both  pessimistic  and  p 


aressive  in  my  opinions,  but  I  freely  confess  I  have  got 
Lvond  the  stage  we  all  pass  through  in  our  lives— the 
Se  in  which  we  are  fascinated  by  the  mere  novelty  of  an 
idea  aSd  allow  our  judgment  to  be  swayed  by  our  imagina- 

&  At  my  pr?"enl  stage,  “  the  fever  of  the  blood  rs  cool, 

and  Dcission  wuits  upon  tlio  judgement.  .  . 

In  surgery  nothing  is  more  misleading  than  a  prion  reason- 
in g  The  most  logical  deductions  are  apt  to  be  falsified  by 
experience  and  Niture  provides  such  bound  ess  diversity  of 
tvDe  that  it  is  impossible  exactly  to  apply  the  teachings  o 

^jSffi^jssfssJMjaissa 

trThe°L?imX°?f ‘s'SgcT'io  the  past  decade  have  been  so 

gSMaesara 

SdeentneXcUuon°sPrd  to  cast  the  shades  of  doubt  over 
°f  play  the  part  of  Cassandra at  this  meet 

“IS 

in  tire  -Wjjmjnd 

hesitation  on  the  part  of  this  great  assembly,  before  give 
its  sanction  to  these  heroic  operations.  other  things, 

thekecessitj  « 

will  be  taken  as  coming  ex  cathedra  by  the  Engl  s  P 
^'douKany^my  auditors ,wiU ^"IwouTd  “y 

&dbTanfflow„1pr^ 

compelled  to  state  that  the  opeiat  t  f  time  and 

diseases  under  discussion  wil  not  ^  theteate  ot  t  gd 

recollections  behind  them. 


II. — Nicholas  Senn,  M.D., 

Professor  of  Surgery,  Rush  Medical  College,  Chicago. 
Professor*  SENN°agreed  with  ^  conservative  vmrvs  of  the 

opener  of  the  discussion  He  thong  ‘‘  sokewhat 

interference  in  the  conditions  un  examination  of  the 
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to  opeiate.  .Another  preparation  he  had  found  valuable  for 
topical  application  was  chloride  of  iodine. 


HI* — Ferd.  C.  Valentine,  M.D., 

Ex-Professor  of  Genito-Urinary  Diseases, 'New  York  Clinical  School. 
Professor  Valentine  considered  that  gonorrhoea  was  in  a 
great  many  cases  the  forerunner  of  tuberculosis,  and  that  if 
this  were  satisfactorily  treated  tuberculosis  of  the  genital 
organs  would  be  less  common.  Patients  with  a  chronic 
uiethial  discharge  should  be  examined  for  the  presence  of  the 
tubercle  bacillus.  In  tuberculous  abscesses  of  the  testicle 
he  recommended  camphorated  naphthol  as  a  local  application 
after  evacuation. 

IV. — J.  Murphy,  M.D., 

Surgeon,  Sunderland  Infirmary. 

Mr.  Murphy  had  found  curettage  of  the  bladder  in  tuber- 
culous  disease  of  that  organ  a  very  unsatisfactory  procedure. 
He  had  obtained  good  results  from  the  method  of  extirpating 
localized  foci  of  disease  in  the  testicle.  s 


V.— Jordan  Lloyd,  E.R.C.S.Eng., 

Surgeon,  Queen’s  Hospital.  Birmingham. 

Mr.  Jordan  Lloyd  thought  that  it  was  important  to  separate 
tuberculosis  of  the  genital  organs  from  tuberculosis  of  the 
ui  inary  system.  He  believed  that  the  influence  of  gonorrhoea 
as  an  antecedent  to  tuberculosis  had  been  exaggerated  bv 
many  writers.  It  was  well  known  that  primary  tuberculosis 
ot  the  gemtal  system  was  most  commonly  seated  in  the  epi- 

&TS,biUt1lta  SOil.OCCUrred  primarily  in  the  prostate  and 
lie  believed  also  m  the  seminal  vesicles.  Examination  of  the 
latter  was  of  much  importance.  He  had  obtained  good  re- 

l n d  \  !'h  ° + 1° f  the  v,e.sicles  in  Primary  tuberculosis, 

and  had  not  found  the  operation  difficult.  In  primary  tuber- 

culosis  of  the  prostate  he  had  performed  enucleation  by  the 
penneal  route.  In  both  genital  and  urinary  tuberculosis  the 
p  ogress  of  the  disease  was  from  the  periphery  towards  the 
adder ;  tuberculosis  of  the  latter  was,  however,  most  com¬ 
monly  secondary  to  tuberculosis  of  the  kidney. 

VI. — Sir  William  Macewen,  M.D.,  F.R.C.S., 

Regius  Professor  of  Surgery,  Glasgow  University 

Ko  Macewen  agreed  with  Mr.  Jordan  Lloyd  as  to 

the  necessity  for  distinction  between  tuberculosis  of  the 
uiinary  and  genital  systems.  He  had  performed  enucleation 
of  tuberculous  foci  of  the  testicle  with  excellent  results  in 
some  cases.  When  the  disease  had  advanced  towards  the 
seminal  vesicles  the  spermatic  cord  could  be  seDarated 

tSw  Jhe  bl,adder  ,and  removed,  if  necessary,  w?th 
vesicles  themselves.  In  tuberculous  disease  of  the  bladder 
where  the  symptoms  were  distressing  and  the  disease  ad¬ 
vanced,  drainage  of  the  viscus  gave  great  relief. 

VII. — Mr.  Rutherford  Morison,  F.R.C.S., 

Surgeon,  Royal  Infirmary,  Newcastle-on-Tyne.  * 

Mr.  Rutherford  Morison  said  the  very  excellence  of  the 
paper  assured  for  it  the  widest  consideration,  and  this  induced 
him  to  lecord  his  belief  that  surgery  was  not  so  hopeless  in 
t  lese  cases  as  might  appear  to  be  suggested  by  previous 
speakers.  The  natural  history  of  genito-urinary  tuberculosis 
although  complete  recovery  was  unlikely,  showed  that  it 
might  run  an  extremely  chronic  course,  and,  wfth  occasfonal 
peiiods  of  complete  temporary  disability,  allowed  of  a  fairlv 
active  and  fairly  painless  life.  Every  symptom  of  the  disease 
mi  ht  disappear  except  increased  frequency  of  micturition 
hfd  .n®ver  known  to  leave.  One  point  that  he 
should  receive  consideration  when  operation  was 
nfec+idf  f  UF-°?  was  ^1S;  Given  a  case  of  tuberculous  disease 
Prostate’ and  vesiculae  seminales,  what  opera¬ 
tion  should  be  done  ?  He  thought  it  was  improbable  that  in 

the^rostaLth^Vh0l>°f  thefdis+ease  could  be  eradicated  from 
the  prostate  Was  it  wise  to  try?  He  thought  not.  If  all 

^feoC0-Uldi  bu  rem°ved  he  would  do  it,  but  if  it  could  not 
all  be  excised  he  would  still  hope  that  removal  of  the  dis- 

th!6?  teStlf  woul.d  aid  a  “  cure.”  Rest  was  a  greet  element  in 
°+nS^rgli.Cai!  bub>erculosis  elsewhere,  and  it  seemed 
probable  that  tuberculosis  of  the  seminal  vesicle  mid 


prostate  would  be  favourably  influenced  by  it.  He  relate 
in  support  of  the  more  hopeful  view,  the  case 
a  middle-aged  woman  with  tuberculous  pyonephrosis  ar 
tuberculous  ulceration  of  the  bladder  who.  eight  years  aft' 
nephrectomy,  was  in  good  health.  In  a  second  case  he  e 
cised  both  testicles  of  a  youth,  16  years  of  age  for  sept 
tuberculous  disease.  Eight  years  after  this  the  patient  w 
in  good  health,  and  active  mentally  and  physically. 


VIII. — F.  A.  Southam,  M.B  ,  F.R.C.S., 

Professor  of  Clinical  Surgery,  Owens  College ;  Surgeon,  Manchester 

Royal  Infirmary. 

Mr.  Southam  said  that  tuberculosis  so  frequently  afl'ecte 
both  testes  that  the  advisability  of  performing  double  castratio 
had  often  to  be  considered.  Though  so  distinguished 
surgeon  as  Professor  Senn  was  opposed  to  removal  of  bot 
testes  for  this  condition,  he  himself  had  adopted  this  proo 
dure  in  five  cases  with  satisfactory  results,  and  in  thre 
patients  where  more  than  three  years  had  now  elapsed  sine 
operation,  none  of  the  mental  symptoms  which  occasional! 
appeared  after  double  castration  had  so  far  developed.  II 
pointed  out  that  the  conditions  were  quite  different  to  thoe 
which  existed  when  double  castration  was  performed  for  pro 
static  enlargement,  as  in  the  latter  case  the  patients  wer 
usually  much  older,  often  mentally  weak,  and  already  present 
ing  evidences  of  commencing  senile  changes.  He  had  pei 
formed  epididymectomy  with  good  results  in  three  cases  0 
double  orchitis,  removing  the  entire  testis  on  one  side  anc 
the  epididymis  only  on  the  other  side  ;  together  with  the  epidi 
dymis  he  had  in  each  instance  excised  about  4  in.  of  th< 
vas  deferens.  When  the  disease  was  spreading  from  tht 
testes  to  the  seminal  vesicles  and  bladder,  but  was  not  as  ye 
advanced  in  those  parts,  castration  or  epididymectomy  as  th< 
case  might  be,  often  arrested  its  further  progress,  and  insomi 
instances  was  apparently  followed  by  its  complete  subsidence 
In  several  instances,  where  previously  to  operation,  the  vesi 
culae  seminales  were  distinctly  enlarged  and  nodular  an< 
traces  of  pus  were  present  in  the  urine,  he  had  found  that 
several  months  subsequently  the  vesicles  had  diminished  ir 
size  and  the  pus  had  more  or  less  completely  disappeared 
from  the  urine. 

TWO  CASES  OF  CHRONIC  PANCREATITIS 
TREATED  BY  LAPAROTOMY. 

By  Edmund  Owen,  F.R.C.S., 

Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Case  u— At  the  beginning  of  July,  1901,  I  received  a  letter 
from  Dr.  Andrews,  of  Hampstead,  to  the  effect  that  a  gentle - 
man,  aged  62,  on  whom  I  had  operated  for  septic  empyema 
some  years  previously,  was  lying  under  his  care  extremely  ill 
with  symptoms  of  malignant  disease  of  the  liver,  or  of  the 
head  of  the  pancreas,  and  that  though  an  abdominal  section 
did  not  seem  to  offer  much  prospect  of  success,  he  was  of 
opmion  that  the  patient  should  be  given  the  chance  which  it 
might  afford.  He  said,  moreover,  that  Dr.  Hale  White,  who 
lmd  seen  the  patient  with  him,  concurred  in  the  diagnosis  of 
probable  malignant  disease,  and  that  he  also  was  of  opinion 
that  an  exploration  should  be  undertaken  with  the  hope,  poor 
though  it  was,  that  the  surgeon  might  possiblv  find  some 
condition  capable  of  being  remedied.  Dr.  Andrews  concluded 
by  saying  that  if  I  would  fix  a  time  for  operating  he  would 
have  the  patient  duly  prepared  and  everything  in  readiness. 
Accordingly  an  appointment  was  made  for  July  5th.  Through 
a  legretful  misunderstanding  on  my  part  Dr.  Collingwood 
Andrews  was  not  present  with  Dr.  Andrews  at  the  operation, 
but  my  house-surgeon,  Mr.  Leslie  Paton,  was  there  to  help 
me. 

The  patient  had  apparently  been  troubled  with  occasional 
pfiroxysmfil  pains  in  the  abdomen  for  about  a  year,  and  for 
half  that  time  he  had  been  jaundiced.  There  had  been  no 
rigor,  nor  had  the  temperature  been  raised.  There  had  been 
veiy  little  vomiting.  He  was  much  wasted,  and  was  tinged  a 
deep  yellow ;  he  lay  on  his  back,  and  appeared  to  be  very 
near  death. 

The  chief  features  of  the  examination  which  I  made  as  he 
was  being  put  under  chloroform  were  that  the  abdomen  con¬ 
tained  no  free  fluid,  and  that  'an  obscure  hardness  was  dis- 


?Wp  to  the  right  of  the  umbilicus.  The  view  that  I  took 
r0  hit  the  case  would  probably  turn  out  to  be  one  of  malig- 
*  though  it  was  just  possible  that  it  might  be  one 

1?^Zatorv  th£kenTng  about  some  biliary  concretion.  A 
Sfthe  “caaes8  iB  that  one  can  never  be  sure  of 
hat  is  wrong  until  one’s  fingers  are  in  actual  contact  with 

in^nniwe'r  to  a  request  made  a  few  weeks  ago  in  connexion 
i th  this  case,  Dr.  llale  White  kindly  supplied  me  with  tlie^ 

illowing  note  .  ,  directlv  to  the  jaundice,  absolutely  the 

Apart  from  thesyin  p  to™sdie  T-PA  tenderness  over  the  head  ot  the 
ilf  thing  I  cogd^BMvei  was  ^^nc^tena^  ^  p  t  was  pr ob ably 

uicreas,  and  tncreiore  g  ,  ^  *  +die  pancreas  ;  his  extreme  weakness, 

UTering  from  cancer of  ^^^iceappearing  strongly  to  support  this 

asted  appearance  and  deep  ]  aun  pp  wQuld  toU  exploratory 

jeratfon  to^see  i?  our^ diagnosis ^was  correct,  if  the  friends  wished  such  an 

PAntiinnofsCioen  was  made  in  the  median  line  and  on  searching 
pneatli  the  left  lobe  of  the  liver,  the  head  of  the  panel eas 
as  found  large  and  hard,  and  evidently  pressing  against  and 
"eluding  the  common  bile  duct,  the  course  of  which  could 
iuiinrtl v  made  out.  The  rest  of  the  pancreas  was  also 
•rpSv  enlarged  and  very  hard.  I  thought  that  there  could 
,e  little  doubt  but  that  the  diagnosis  of  malignant  disease 
.  f  crv  t  pioRpd  the  wound  and  put  on  the  dressings. 
|£forerieaving  the  house  1  had  an  interview  with  the  patient  s 
rife  sadly  and  I  trust  sympathetically,  expressing  my  view 
f F  the  hopelessness  of  the  case,  and  commending  the  decision 
n  favour  m  mi  exploratory  incision  being  made  in  so  obscure 

“immeSfatSy  aftefthe  operation,  however,  the  man^egan 
[o  improve;  he  made  a  complete  recovery,  and  returned 

March  a  married  woman, 
so-edio  was  admitted  under  my  care  at  St.  Mai y  s  Hospital 
Three  years  previously  she  had  apparently  been  treated  in  the 
country  for  septic  endometritis,  and  about  a  year  and  a  half 
before  her  admission  into  hospital  she  hhaAj^u^  juflfer 
from  pains  after  meals  in  the  region  of  the  1  , ■  .  d  gt 

nut  down  to  her  old  uterine  trouble,  bo  she  enteiea  du 
Thomas’s  Hospital  in  April,  1901,  where  her  uterus  wa 
“scraped  out.”  After  this  she  was  much  better  .though 

"till  onffcrpd  from  severe  pains  under  the  ngnt  iaise  rius. 
atehad®  go4oi  d°eal  ol  flatulence  but  she  had  no  v^ted 
The  pains  got  steadily  worse ;  she  lost  her  spir  its  a  l’ 
aDDetite  and  she  became  constipated.  _  About  two  montns 
before  her  admission— namely,  at  the  beginning  o  e  r  ^ 

she  noticed  that  she  was  jaundiced  that  her 

pale,  and  that  her  urine  was  very  dark. B16  Hosnital  she 
losing  weight  When  she  entered  St.  Mary  s  Hospital  sue 

pointed  to  a  tender  lump  which  had  been  slowly  forming 

below  the  ninth  right  costal  cartilage.  ,  ni  ^ot 

When  I  saw  her  she  was  evidently  weak  and  ill.  Wot 

only  was  she  unable  sit  up,  but  sl}e  Jrasri1°  ^  _  nhviouslv 

certain  positions  when  lying  in  bed.  The  e 

great  tenderness  about  the  upper  part  of  the  abdomen. 

The  fact  of  her  being  deeply  jaundiced,  of  her  motions  bem 
destitute  of  bile,  and  of  her  having  a  toom Jjelow  the  mn 
■  cartilage,  pointed  to  the  fact  of  there  being  ,,  gence 

to  the  common  bile  duct,  possibly  resulting  fi  P  . 

of  a  calculus,  though  there  was  no  history  of  her  ever  having 
passed  a  gallstone.  The  urine  was  of  » 

1020 ;  it  contained  a  large  quantity  of  bile,  but  no ^suga  . 

On  April  3rd  an  incision  was  made  through  the  upper  1 
of  the  right  semilunar  line,  over  the  distended  gall  blad  , 
and  search  was  made  for  a  stone,  but  with  a  neg  * 

But  by  gentle  compression  it  was  found  possible  t< J  PJ 
onwards  some  of  the  contents  of  the  gall  > 

•showed  that  the  obstruction  was  not  complete.  ruction 

On  making  a  further  search  for  the  cau9  A  t ag jarge 

it  was  found  that  the  head  of  the  pancreas  was  as?d 

as  one’s  fist,  and  that  the  body  and  tail,  also  gie  Y  +ke 

in  size,  were  sloping  upwards  under  the  left  a+ed— not 

diaphragm.  The  enlarged  gland  was  hard  fnidlobulated  _ 

of  scirrhous  hardness,  hut,  so  far  as  one  cou  announced 
hardness  of  chronic  inflammation.  I,  thereto  ,  chronic 
to  the  students  that  I  regarded  the  case  as  one  of  chronc 
pancreatitis,  for  which  no  further  active  tieatme 

^Mr.^^en) ' the  house-surgeon,  suggested  the  expediency 


of  establishing  a  communication  between  the  gall  bladder 

wound,  remarking  that  if  the  jaundice  did  not  subside  we 
could  make  the  communication  later  on.  . 

The  wound  healed  by  first  intention  but  though  thejaun- 

tainly  possess  no  knowledge  on  ^he  subject.  ^  si mply 
?c°“oyn  firlheedauCodinnum  f«,=(= 

the  present  state  of  o«r  knowledg  largei£ent  of  the  head 
And,  judging  from  my  own  smah  expei  direct 

-a 

us^ally’h^ppeullh^teammary  carcmoma,  for  insttmce.  ^hd^ 

more  than  this  the  various  and  their  tissues  were 

not '  smothered  ’up  in  a  neoplastic  masa  aa  happens  inbveast 

intuunuch1  a^chiunfc 'pancrefditis  maj^ have  been  s^t  up  by 
ferential  diagnosis  of  gall  stone  impac  a  ter  dif. 

ficulfy’may’esist'in’ihsllngnlshing*  the  chronic  inflammatory 

T&  KrtWof  “th‘e  pains  We 
establish  the  diagnosis,  but  , .  may  jn  some  way 

jaundice  being  due  to  inflammation  it  may, ^  ^  often 

which  is  at  present  a ^jSSuish  chronic  inflammation  of 
quite  impracticable  to  dist  ng  section  being  in 

the  pancreas  from  cancer,  and  case  of  the  jndam. 

some  strange  way  the  means  exploratory 

matory  disease  it  is  surely  of  obscure 

operation  should  be  undertake  .  backi  1  feej  con. 

disease  in  the  coeliac  regioi a.  J  ^0uld  have  died  in 
vinced  that  the  former  of^ .^°hadS  peen  done,  and  I  have 

a  very  short  time  if  ^oope  Collingwood  Andrews,  and 

Dr*  HtleWhite  tor  spying  thet  they  also  strongly  hold  this 
Question  for  discussion 

munication  may  he  fo^“u^  obstructive  jaundice,  that  the 

trouble  °is  ^ 

it-bul’ontothe  surface  of  thebody 
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rather  than  into  the  intestine.”  And  he  assumes  drainage  of 
the  gall  bladder  to  be  essential  for  the  permanent  relief  of 
pancreatitis.  In  my  first  case  recovery  was  prompt  and  per¬ 
manent  although  the  gall  bladder  was  not  opened.  Still,  as  I 
look  back  upon  my  second  case,  I  wish  that  I  had  drained  it. 
But,  as  I  said,  I  was  ready  to  do  it  at  any  time  afterwards. 

In  an  address  given  before  the  American  Surgical  Associa¬ 
tion  (May  nth,  1901)  Robson  further  said:  “Chronic  pan¬ 
creatitis  must  be  treated  by  abdominal  section  and  drainage 
but  in  this  case  the  drainage  is  indirect  and  obtained  bv 
draining  the  gall  bladder.” 

Operative  experience  has  shown  that  drainage  of  the  gall 
bladder  does  not  always  cure  chronic  pancreatitis,  and  also 
that  the  disease  may  get  well  without  it. 

I  repeat,  is  the  drainage  of  the  gall-bladder  a  necessary  part 
of  the  operative  treatment  of  chronic  pancreatitis  ? 

Dr.  T.  D.  Griffiths  (Swansea)  referred  to  a  case  he  had 
recently .  A  young  lady,  aged  28,  who  had  been  ailing  since 
she  had  had  typhoid  fever  some  two  years  ago.  Six  months 
since  she  began  to  suffer  from  jaundice  and  attacks  of  pain 
m  the  abdomen.  When  she  consulted  him  at  the  end  of  May 
last  she  was  jaundiced  and  emaciated.  The  gall  bladder  was 
enlarged,  and  the  case  was  diagnosed  as  one  of  gall  stone 
obstructing  the  common  bile  duct.  She  was  operated  on  early 
in  June.  No  gall  stone  was  discovered.  The  head  of  the 
pancreas  was  found  to  be  larger  and  harder  than  natural. 
The  gall  bladder  was  drained.  The  jaundice  rapidly  dis¬ 
appeared  ;  the  fistula  closed  in  about  four  weeks.  The 
patient  made  an  excellent  recovery.  She  was  now  staying  at 
I  Jandundod  TV  ells,  putting  on  flesh  rapidly,  and  expressed 
herself  as  feeling  better  than  she  had  been  since  she  had  had 
typhoid  fever. 

Dr.  Dalziel  (Glasgow)  questioned  whether  the  enlarge¬ 
ment  of  the  head  of  the  pancreas  was  the  cause  of  the 
jaundice  in  those  cases  ;  rather  he  was  inclined  to  view  the 
jaundice  and  the  pancreatitis  as  having  a  common  cause 
namely,  some  obstruction  at  the  common  exit  of  the  pancreatic 
and  bile  ducts.  He  had  had  two  cases,  one  in  which  he  had 
operated  a  year  previously  for  gall  stone,  in  which  on  opera¬ 
tion  no  cause  for  the  pancreatitis  could  be  determined  and  in 
which,  except  for  free  handling  of  the  parts,  nothing  was 
done,  the  patient  making  a  rapid  and  uneventful  recovery. 
In  the  other  case  he  had  found  a  calculus  in  the  pancreatic  duct 
equal  in  size  to  a  very  large  pea,  and  which  was  removed 
through  the  duodenum,  the  opening  in  the  duct  being 
stitched  to  the  wound  of  the  posterior  wall  of  the  duodenum 
Ihis  case  also  recovered  rapidly,  being  able  to  resume  work  in 
six  weeks.  In  the  first  case  jaundice  was  a  marked  symptom, 
due  evidently  to  some  obstructive  cause,  and  got  rid  of  by 
manipulation  ;  while  in  the  second  case,  the  cause  being  in 
the  panci eatic  duct,  there  was  no  jaundice,  and  the  cause 
was  removed  by  definite  surgical  proceedings.  It  seemed 
very  questionable  if  a  mere  enlargement  of  the  head  of  the 
pancreas  ever  produced  such  pressure  on  the  bile  duct  as  to 
cause  jaundice. 

Sir  Thomas  Myles  detailed  a  case  of  a  young  woman,  aged 
32,  who  had  been  sent  to  him  by  Dr.  Rice,  of  Portarlington. 

I  he  patient  had  a  dilated  stomach  and  a  right  floating  kidney, 
llie  abdomen  was  opened  and  the  pylorus  found  to  be  normal. 
Below  and  behind  it,  however,  the  head  of  the  pancreas  was 
felt  to  be  enlarged  and  very  hard,  simulating  malignant  dis- 
®ase;  -£_e  g^!1  bladder  was  very  long,  lax,  and  narrow,  and 
flUed  with  calculi.  This  was  opened,  72  calculi  removed  ;  the 
gall  bladder  was  completely  closed  and  dropped  back  into 
the  abdomen.  Complete  recovery  followed.  Sir  T.  Myles 
believed  that  many  cases  of  pancreatitis  were  due  to  calculous 
obstruction  either  in  pancreas  or  gall  bladder. 

Mr.  Owen,  in  reply,  thanked  Dr.  Griffiths  for  his  illustra¬ 
tive  remarks,  and  he  begged  to  call  the  attention  of  the  Sec¬ 
tion  to  the  effect  that  Dr.  Griffiths  had  drained  the  gall 
bladder  in  the  successful  treatment  of  his  patient,  whilst  in 
the  case  reported  by  Sir  Thomas  Myles,  the  gall  bladder  was 
not  permanently  drained,  but  incised,  emptied,  and  closed. 
Mr.  Owen  ventured  t<3  compliment  Dr.  Dalziel  on  the  very 
delicate  operation  which  he  successfully  performed  of  effect¬ 
ing  a  permanent  communication  between  the  dilated  pan- 
tv^.10  duct  and  the  duodenum.  Mr.  Owen  thought  that 
the  report  of  cases  such  as  those  which  had  just  been  brought 
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before  the  Section  would  afford  considerable  help  in  buildine 
up  a  more  complete  understanding  of  that  obscure  disea^- 
known  as  chronic  pancreatitis. 


EXPERIENCES  IN  THE  EXTIRPATION  OF  TUBER¬ 
CULOUS  LYMPH  GLANDS  DURING  THE 
LAST  THIRTY  YEARS, 


COMPRISING  OVER  300  OPERATIONS. 


by  Kushton  Parker,  M.B.,  B.S.,  F.R.C.S., 
Professor  of  Surgery  in  University  College.  Liverpool ;  Surgeon  to  flip 
Liverpool  Royal  Infirmary  :  President  of  the  Liverpool 
Medical  Institution. 


During  the  summer  session  of  1871,  spent  in  Vienna,  I  saw 
Professor  Billroth  perform  excision  of  enlarged  caseous 
lymphatic  glands  of  the  neck.  The  plan  was  quite  new  to 
me,  and  impressed  me  as  one  of  probably  great  practical 
value,  if  only  as  a  means  of  cutting  short  the  wearisome  in¬ 
effectual  delay,  and  often  lasting  deformity  attending  other 
treatment. 


In  1872  the  opportunity  came  to  me,  at  the  Ivirkdale  In¬ 
dustrial  Schools,  Liverpool,  of  performing  this  operation 
myself,  with  the  advice  and  assistance  of  my  father,  who  was 
surgeon  to  that  institution.  In  the  course  of  that  year  I  did 
it  28  times  on  18  young  persons,  6  male  and  12  female,  from 
7  to  15  years  old.  In  November,  1S72,  the  earliest  occasion 
open  to  me,  I  brought  the  subject  before  the  notice  of  the 
profession  at  the  Liverpool  Medical  Institution  in  a  paper 
dealing  with  all  my  cases  up  to  date,  namely,  26  operations 
in  16  patients. 

This  paper  appeared  in  the  Liverpool  and  Manchester 
Medical  and  Surgical  Reports  for  1872,  published  early  in 

1873. 

The  regions  operated  upon  in  that  series  were  the  neck 
(23  times),  the  thigh  (twice),  and  the  axilla  (once). 

At  the  reading  of  my  paper  in  1872  Mr.  James  Hakes 
expressed  his  approval  by  welcoming  the  treatment  as 
reasonable  and  fully  deserving  a  trial.  Mr.  Hakes  was  then 
one  of  the  most  expert  operators  in  the  country,  and  is  at 
present,  though  infirm  and  in  retirement,  the  senior  surgeon 
of  Liverpool. 

The  paper  is  referred  to  in  a  work  on  injuries  and  diseases 
of  the  lymphatic  system,  published  in  1879  by  the  late  Mr. 
Samuel  Messenger  Bradley,  of  Manchester,  who  there  men¬ 
tioned  several  cases  in  which  he  had  done  the  operation  him¬ 
self,  and  also  quoted  the  authority  of  Velpeau  in  the  same 
direction. 

During  the  thirty  years  that  have  elapsed  I  have  steadily 
pursued  this  'practice,  and  have  performed  the  operation  318 
times  on  224  persons,  of  whom  93  were  male  and  131  female 
patients,  at  ages  varying  from  1^  to  60  years.  The  situations 
operated  upon  were  the  axilla  (15  times),  the  groin  (10  times, 
of  which  4  were  the  inguinal  glands  on  both  sides  of  two 
patients),  the  femoral  glands  once  (these  1 1  being  all  males), 
and  the  neck  in  all  the  rest. 

Deaths  from  the  Operation  (1  or  2).  One  of  my  cases,  a  lad 
of  17,  died  in  1878  of  secondary  haemorrhage  from  the  internal 
jugular  vein  six  days  after  operation.  A  second  case,  a  man, 
figed  57,  died  in  September,  1896,  from  bronchitis  and  cardiac 
failure  twenty  days  after  operation,  but  as  the  wound  healed 
without  suppuration  in  ten  days,  I  am  unable  to  say  what 
share  the  operation  had,  if  any,  in  the  fatal  event. 

Deaths  from  Phthisis  (\).— In  1886  a  girl,  aged  17,  died  three 
months  after  operation  ;  in  1890  a  man,  aged  23,  who  was 
phthisical  at  or  soon  after  a  first  operation  in  the  parotid 
region,  and  on  whom  a  second  operation  was  performed  three 
months  later  in  the  supraclavicular  region  but  who  never 
improved,  and  died  about  four  months  after  the  first  opera¬ 
tion  ;  in  1891  a  girl  of  16  ten  months  after  operation  and  three 
months  after  a  recurrence,  and  unfortunate  postponement  of 
the  necessary  further  operation ;  in  1891  a  woman,  aged  26, 
three  years  after  operation.  If  there  were  others  they  are 
unknown  to  me. 

In  the  years  after  my  first  operations  for  this  purpose,  the 
practice  gradually  came  into  vogue  in  various  parts  of  the 
world,  and  also  of  this  country  quite  irrespective  of  my  action, 
which,  however,  certainly  influenced  operators  in  the  neigh¬ 
bourhood  of  Liverpool.  Not  that  it  was  new,  even  in  Bill- 
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■{Wr  hands,  for  Velpeau  did  these  operations  on  a  pretty 
nrT  in  and  after  1S36,  if  not  before,  in  selected  cases. 

Kf  cUnical  lecture  on  August  18th.  1839, 1  deals  with  the  sub- 
St  in  the  thorough  and  comprehensive  manner  usual  to  that 
if  enrtrical  master.  Eventually  fresh  attention  was  drawn 
n  the  subject  in  this  country  in  1881  at  the  International 
leRcal  Congress  held  that  year  in  London,  by  Dr  Clifford 
ill  butt  then  of  Leeds,  who  read  a  paper  giving  fully  and 
1  early  the  cUnical  and  pathological  grounds  on  which  such 
(Derations  are  founded.  That  paper  and  Velpeaus  clinical 
SUre  leave  nothing  to  be  desired  in  this  direction. 

It  is  therefore  quite  unnecessary  for  me  to  go  into  any  pax- 
iculars  as  to  the  kind  of  cases  requiring  this  operation,  which 
Ses  are  well  known  to  many  persons  outside,  as  well  as 

quoted '  woikDdone  by  hi.  colleague.  Mr  T 
Pridgin  Teale,  of  Leeds,  commencing  May,  1S78,  and  both 
!tlie«e  gentlemen  brought  the  subject  up  again  at  the  meeting 
if  the  British  Medical  Association  at  Newcastle-on-Tyne  in 
when  Mr.  Teale  both  then  and  at  other  times  showed 
himself  an  ardent  exponent  of  extirpation,  by  excising  or 
:,scraping  away  all  the  remains  of  affected  glands;  and  drew 
special  attention  to  many  important  details  necessaiy  in  older 
to  thoroughly  accomplish  the  work.2  Other  surgeons  who 
have  devoted  themselves  energetically  to  the  matter,  and 
I  have  published  experiences  are  Mr.  W.  K.  Treves a  of  Mw 
Mr.  Bertram  Thornton,  of  Margate,  and  Di.  Keen,  of  Phila 

d  Tlmsurgeons  above  named  have  expressed  themselves  more 
I  distinctly  in  print,  and  have  shown  themselves  more  enter¬ 
prising  in  their  rational  attacks  on  this  usually  veiy  local, 
and  generally  quite  curable  disease  of  the  glands,  than  any 
others  whose  writings  I  have  seen,  and  they  share  with  me 
the  opinion  that  any  other  treatment  is  apt  to  be  a  trifling 

The  subject  is  no  longer  in  need  of  detailed  justification, 
being  already  a  recognized  advance  in  surgical  proceduie,  we 
appreciated  by  many  members  of  the  profession,  some  of 
whom  seek  the  advantages  of  operation  for  members  of  their 
own  families,  as  well  as  for  other  patients ;  but  I  have  still 

to  urge  the  following  two  points  :  .  .  nf 

1.  A  more  frequent  and  thorough  submission  to  operation  of 
the  milder  cases,  which  few  surgeons  hesitate  to  attack,  and 
which  are  naturally  those  “  selected  ”  by  preference. 

2.  A  more  bold  and  frequent  attack  upon  advanced  and 

extensive  cases  while  they  continue  to  occur.  .  .  . , 

The  more  determined  the  attack  in  (1)  the  less  frequent  the 
necessity  for  (2)  in  all  probability.  Again  the  more  generally 
the  determination  to  extend  the  operation  in  (  )  , 

more  therefore,”  in  the  words  of  Euclid  will  cases  under  head 
D)  receive  early  attention.  A  great  many  surgeons  are  no 
giving  attention  to  (1),  but  I  have  to  bespeak  more  consideia- 

tl0in would' specially  warn  all  concerned  not  to  expect  too 
much  from  “  scraping  and  scooping.”  Nobody  advocated 
this,  in  its  proper  place,  better  than  has  .M-1'-  e  , 
nobody  has  more  clearly  shown  how  utterly  it  fails 
the  disease  when  chiefly  applied  to  subcutaneous  a 
extraglandular  pulp,  while  overlooking  the  deep  solid  glands 
that  must  often,  in  addition,  be  carefully  excise  . 
particular  also  the  other  authors  I  have  named  have  e  p 
themselves  quite  clearly.  ,,  +v,a* 

The  advanced  and  extensive  cases  are  not  those  that  most 
easily  attract  the  sympathy  and  enterprise  of  ^geo^s, ^nd 
is  to  be  hoped  that  their  occurrence  will  gradually  be  less 
less  frequent.  There  are  many  cases,  not  cover  » 
extent  (though  many  of  these  are  found  to  be  more  extensive 
than  they  appear),  which  by  reason  of  the  dept  1 
the  disease  is  situated,  and  sometimes  by  the  surrounding 
induration,  due  to  prolonged  inflammation,  presen 
the  greatest  difficulties  that  are  to  beencountere 
operations.  In  the  larger  cases  these  difficulties  may  be  mul¬ 
tiplied  by  frequent  repetition,  but  they  may  be  met  with  m 
almost  any,  and  1  have  very  often  had  to  deal  wi  • 

What  is  really  important  is  that  every  medical  man  should 
realize  the  hopelessness  of  tinkering  with  the  cases  y 
operative  treatment ;  and  that  those  who  occupy  them  _ 
with  the  operative  treatment  should  practically  shr 
none;  remembering  that  many  cases  require  hours  0  p 


labour  and  leave  little  or  no  scope  for  the  superficial  manifest¬ 
ations  of  brilliancy  or  dexterity,  as  illustrated  by  more  rapid 
evolutions  in  surgery. 

The  first  extensive  'case  witnessed  by  me  occuned  in  the 
practice  of  the  late  Dr.  Daniel  W.  Parsons  of  Liverpool,  who 
boldly  undertook  it  on  the  strength  of  the  much  simpler  cases 
recounted  in  my  paper,  and  asked  me  to  assist  him  with  it  in 
October,  1874,  at  the  home  of  *tlie  patient,  a  young  lady.  T 
whole  length  of  one  side  of  the  neck  was  studded  from  ear  to 
clavicle  with  prominent  enlarged  lymphatic  glands,  over  a 
score  in  number,  that  proved  on  removal  to  be  caseous.  D  . 
Parsons  excised  these  tumours, 
dissection  of  a  final,  gland  intimately  at^ 
part  of  the  internal  jugular  vein.  My  ^ststrokeof  the  n 

wounded  the  vein  close  to  the  skull,  bu^®.^rpa08f  this 
and  the  uatient  made  a  good  recovery.  The  ligature  ot  tins 
vein  with  or  without  extirpation  of  a  portion,  is  not  an  un¬ 
common  incident  in  these  operations,  and  no  one  now  lies  - 
tates  to  do  it  whether  from  necessity  or  convenience. 

In  September  1889,  I  operated  on  a  woman  aged  29,  pei- 
formine  an  extensive  and  difficult  dissection  on  the  right  side 
oLhL  neck,  fro  “the  angle  of  the  j  “  da™le  A  month 

later  a  similar  procedure  was  enacted  on  the  lett  s.ae.  rue 
first  operation  lasted  two  and  a-lialf  hours  and  the  secon 
Vinnvs  She  healed  well  on  both  occasions,  and  I  lost  signt 
of  Ter  In  September,  1891,  she  came  to  hospital  of  her  own 

accord,  to  show  me  her  neck  which  was  n°J  fr«£  fr£ newThT” 
and  aa  she  said  specially  to  thank  me  for  the  new  me 
which  she  said  had  come  to  her.  She  had  previously  been  in 
Swceandtn  poor  health  She  was  now  the  m*«m. 

SS'  tia “haS  wftix  aSn  Client 

^Ihese  statements' threw  a  new  light  to  me  on  the  advantages 
derived  ftlmThe  removal  of  the  large 

tissue  generated  in  snch  cases.  It  seemed  pretty  evident  that 
in  addition  to  the  more  conspicuous  drawbacks  “““  disease 
a  sort  of  ptomaine  poisoning  has  sometimes  to  be  take 
account,  owing  to  absorption  of  products.  which  I 

Another  very  luge  case nm  in  A 

voaunagSmanofdr7  with  bo“h  sides  of  his  neck  very  severely 
atthctge“  wa°  alsi"o  ill  and  weak  as  to  seem  quite  unfit  to 

LLfxraM 

him  in  Liverpool  on  December  1st  of  the  same  yeai.  x 
fnSthheadcaseSteto^ 

Dense  adhesions  existed  on  all  sides,  and  tl  e  §  ,  j  i. 

M  o£S£ 

tion^of  tli e^dfs^a^in  the ^ee^paids  simply  because^I^c^uld 

of  us  were  incessantly  engaged,  and  1  l^Tronortions  for 
infiltration  to  develop  into  more  manageable  proportions  10 

a  future  occasion.  f  the  neck  was 

detuwith^Ttsffiwefhah  alone  was  concerned. 

IlsESwHSSS 

since  the  last  operation.  .  ,  .  neither  so  difficult  or 

Another  very  ^‘“n^eXrmed  in ^  BaUi  upon“  gentleman 

prolonged  as  the  last,  I  peiform  a  in^d  alm(^t  the  whoie  0f 

aged  23  in  the  yeaVb93outTthe  other  side  of  the  neck  was  also 
Xctet  ^rofmo^rteraLns  were  required.  The 


I3r4 


The  British  1 
Medical  Journal J 


IMPERFECTLY  DESCENDED  TESTIS. 


[Oct.  25.  1902. 


wound  healed  very  quickly,  and  he  was  out  driving  after  a  week. 
Mr.  Augustus  Pepper  operated  the  following  year  and  about  a 
year  after  that  in  a  very  extensive  way ;  and  later  still  removed 
a  gland  from  the  groin.  This  patient  was  in  a  most  feeble 
state  when  1  attended  to  him,  but  eventually  and  definitely 
improved  after  each  operation.  Mr.  Pepper  informs  me  that 
lie  found  him  in  good  health  three  years  ago,  and  the  patient's 
wife  reports  that  he  is  on  a  voyage,  but  was  in  excellent 
health  when  last  heard  of. 

It  is  not  necessary  to  multiply  instances,  but  there  is  a 
pomt  suggested  to  me  by  Mr.  Pagan  Lowe,  of  Bath,  namely, 
the  administration  of  goat’s  milk  to  very  feeble  patients,  in 
the  hope  of  its  serving  an  antituberculous  purpose.  The  last 
patient  was  carefully  watched  by  Mr.  Lowe  for  three  weeks  or 
so  before  the  operation,  and  greatly  improved  while  taking 
goat’s  milk.  The  point  seemed  to  me  worthy  of  consideration 
and  trial.  I  operated  in  1895  and  1896  extensively,  four 
times  upon  an  extremely  delicate  young  woman  of  22,  whose 
n|ck  on  both  sides  was  studded  with  glands  that  were 
adherent,  evidently  cheesy,  and  probably  constitutionally 
infective  to  some  extent.  Before  operating  I  advised  her  to 
piocure  a  daily  supply  of  goat’s  milk  and  rest  at  home  in  fresh 
air  for  a  month  or  six  weeks.  She  did  this,  and  her  health 
so  improved  that  she  was  in  better  condition  to  bear  the 
operations."  But  on  a  point  like  this  I  have  not  enough  data  on 
which  to  offer  more  than  these  hints,  which  I  hope  may  serve 
to  elicit  the  practice  and  opinions  of  others  with  regard  to  it 


Year. 


1872 

1874  to  187S  (March) 
1884  to  1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

^95 

1896 

3897 

1898 

1899 

1900 
igoi 

1902  (March  to  May) 


Total  in  30  years 


Number 
of  Opera¬ 
tions. 

Number  of  Patients. 

Ages. 

Male. 

Female. 

28 

6 

12 

7  to  15 

8 

6 

I 

3  0  tO  37 

21 

6 

8 

6  to  42 

l6 

5 

6 

8  to  35 

13 

6 

4 

4  tO  40 

9 

3 

4 

3  2  tO  25 

26 

9 

9 

25  to  30 

22 

4 

10 

8  to  34 

9 

2 

6 

I  g  tO  40 

17 

3 

8 

4  to  4 1 

15 

6 

6 

2  to  49 

21 

4 

8 

3  to  57 

23 

9 

7 

5  to  26 

24 

8 

IO 

7  to  60 

22 

8 

IO 

2-5  to  38 

23 

4 

II 

4  to  27 

l6 

2 

IO 

5  to  40 

3 

2 

I 

33  to  25 

318 

93 

!3i 

l|  to  60 

gives  me  annual  numoer  01  my 
cases,  with  the  number  of  patients  of  each  sex  and  the  range 
of  their  ages  ;  36  cases  in  25  patients  occurred  before  the  date 
assigned  to  Mr.  Teale’s  first.  The  day  after  reading  this  paper 
informed  in  Manchester  (August  1st,  1902)  by  Mr.  F.  C. 
Madden,  Professor  of  Surgery  in  the  Egyptian  Government 
Medical  School,  Cairo,  that  such  cases  absolutely  swarm  in 
Egypt,  and  that  operations  for  their  relief  are  practised  upon 
a  laige  scale.  He  also  made  me  acquainted  with  a  valuable 
paper  on  the  subject  by  Mr.  H.  Milton,  of  Cairo,  in  St. 
1  nomas  s  Hospital  Reports  for  1888,  published  1890,  dealing 
with  1,000  operations  of  the  kind  performed  by  him.  In  that 
paper  every  practical  point  of  importance  is  mentioned  and 
it  justification  were  wanted  for  the  operation  no  better  can  be 
found.  At  the  same  meeting  Dr.  M.  L.  Rodman  of  Phila¬ 
delphia  assured  me  of  his  cordial  agreement  with  the  stand 

i  have  taken  here,  as  the  result  of  the  severest  and  most  ex¬ 
tensive  operations  of  the  sort  undertaken  many  times  by 
himself  and  numerous  surgical  friends  of  his  own  in  the 
Lnited  States. 
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-  This  patient  came  over  from  Shrewsbury  to  see  me  in  Liverpool  on 
niL3.1®1,' '?k2',0I1  my  return  from  Manchester.  She  was  in  robust  health 
but  W1[[1  Ey°  small  glandular  nodules  near  the  left  angle  of 
of  m»aiFpafrentjy  t^en  ln  need  of  surgical  interference.  They  will, 

furthereAlargeiPuent.der  iCl'  notlCC  aud  reported  t0  me  in  tlle  event  of 


THE  VALUE  OF  THE  DIPERFECTLY-DESCENDE 
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Senior  Assistant  Surgeon.  West  London  Hospital;  Hunterian  Pvoies 
of  Surgery,  Royal  College  of  Surgeons,  England;  Assistant 
Surgeon,  City  ot  London  Truss  Society,  etc. 

The  frequency  with  which  imperfect  descent  of  the  testis 
associated  with  inguinal  hernia  is  great.  This  is  the  oi 
come  of  the  patency  of  the  processus  vaginalis  testis.  8u< 
a  condition  should,  in  the  majority  of  cases  be  submitted 
operative  interference  before  the  onset  of  the  period 
puberty. 

The  value  of  the  imperfectly-migrated  organ  thus  becom 
a  question  upon  which  the  surgeon  must  adjudicate  with  i 
uncertain  voice.  Imperfect  descent  may  occur  on  one 
both  sides  of  the  body,  and  with  imperfect  descent  imperfe 
development  of  the  gland  is  the  rule.  There  is  no  atrophy . 
the  organ  ;  it  has  simply  never  reached  the  full  growth  of  tl 
adult  gland.  There  may  be  added  tissue,  but  there  is  pro 
ably  never  an  atrophy  proper  of  its  constituent  parts. 

Microscopic  examination  of  its  structure  shows  a  simil. 
stay  in  the  functional  development  of  the  organ  as  would  1 
seen  in  the  mammary  gland  of  the  female  before  puberty. . 
in  that  of  the  male  throughout  life,  hut  the  breast  of  tl 
female  will  undergo  its  physiological  development  at  the  o 
set  of  puberty,  while  that  of  the  male  will  not  show'  su< 
signs  of  progress,  and  in  the  same  manner  the  imperfect] 
descended  testis  will  fail  in  most  cases  to  become  further  d 
veloped,  remaining  in  its  puerile  condition  throughout  life. 

Where  arrest  is  unilateral  and  the  opposite  testis  is  we 
formed  and  normally  placed,  there  should  be  no  evidence  < 
any  want  of  growth  of  the  individual,  whether  bodily,  men 
ally,  or  sexually.  The  normally-placed  and  fully-descendi 
organ,  though  acting  alone,  is  probably  of  itself  capable  < 
exerting  all  the  influence  necessary  for  perfect  developmen 
The  same  is  true  in  those  instances  in  which  a  testis  has  bee 
removed  in  early  life,  and  the  person  lias  the  other  test 
normal,  for  again  no  want  of  growth  will  occur. 

On  the  other  hand,  where  arrest  is  bilateral,  a  differei 
condition  of  affairs  is  often  present.  Here  will  almost  ce 
tainly  be,  should  the  two  organs  also  be  undeveloped, 
marked  diminution  in  the  proper  growth  of  the  individua 
and  he  will  be  found  to  retain  the  type  of  stature  that  pertain 
to  the  boy. 

On  the  other  hand,  while  he  may  thus  be  stunted  in  growtl 
this  is  not  by  any  means  always  so,  and  the  cases  which  a: 
the  exceptions  afford  interesting  studies,  for  they  may  thro' 
some  fresh  light  on  the  as  yet  too  little  understood  subject  ( 
the  production  of  internal  secretions. 

Given  an  arrested  testis  on  one  side  and  a  fully-descende 
and  fully-developed  organ  on  the  other,  the  growth  is  unintei 
fered  with.  Is  this  due  to  the  fact  that  the  fully-descende' 
organ  is  sufficient  in  itself  to  promote  bodily  growth,  that  i 
has  in  reality  some  at  present  obscure  qualities  or  function 
that  render  it  capable  of  playing  an  important  role  in  tl) 
organism,  in  spite  of  its  fellow  being  functionless,  or  is  i 
that,  on  the  other  hand,  the  arrested  gland  does  of  itsel 
supply  its  quota  towards  tl  e  full  development  of  the  ind 
vidual,  though  it  remains  for  ever  incapable  of  producin 
spermatozoa  ? 

If  the  former  view  is  the  correct  one,  it  might  be  urged  tha 
the  normal  testis,  in  order  to  supply  the  full  amount  of  wha 
is  needful  for  the  complete  growth  of  the  body,  ought  to  sho* 
some  signs  of  hypertrophy.  But  a  size  of  the  normally-placo 
organ  greater  than  it  should  be  in  a  person  of  correspond^ 
age  and  development  is  rarely  seen,  at  any  rate  in  the  humai 
subject.  Because,  therefore,  in  man  true  hypertrophy  of  tl) 
fully-descended  testis  when  its  fellow  is  arrested  is  a  com 
paratively  rare  condition,  it  still  remains  to  be  determine) 
whether  the  completely-descended  and  fully-developed  orgai 
is  capable  in  itself  of  supplying  the  needed  stimulus  fo 
adequate  bodily  growth,  or  whether  the  arrested  testis  tha 
is  also  present  has  to  subscribe  its  share  towards  the  gaim 
result. 

It  is  an  interesting  fact  that  the  testis  of  the  boy  befor. 
puberty — at  least,  the  testis  that  has  fully  descended— i 
entirely  devoid,  or  nearly  so,  of  a  type  of  cell  lying  in  th> 
spaces  between  the  seminiferous  tubules.  These  interstitia 
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,1  however  beginning  to  be  somewhat  noticeable  about 
;'i  pSdThSeased  sexual  development,  and  they  may 

\nTheSros”p1“  xamination,  however,  of  the  testis  that 
I  hPPn  retained,  it  is  the  rule  rather  than  the  exception  to 
nd  these  interstitial  cells,  and  that  long  before  the  15th  year 
Mife  Further,  they  are  apt  to  be  peculiarly  abundant  in 
f  fei  tna  whinli  have  been  removed  from  persons  whose 
SvgS'is  normal,  in  spite  of  the  fact  that  their  testes 
pvp  never  reached  their  normal  habitat  in  the  scrotum. 

Thev  mav  have  the  duty  of  producing  a  so  called  internal 
™  ivm  if  substance  which  is  required  for  right  and  proper 
?owth  and  without  its  presence  much  of  the  normal  growth 
,[The 'body  may  be  lost,  or  the  usual  changes  that  should 

K 'Zat  theUieisysom?robTcurey relationship  between  internal 
Secretion  of  glands  and  the  growth  and  division  of  cell- 

ilements  is  Homing  to  be  definitely  ^ 

hpse  internal  secretions  may  also  affect  and  that  very 
narkedly  certain  physiological  functions  of  the  body, 
nstance  it  is  well-known  that  the  removal  of  the  testes  01 
he  ovaries  in  adult  life,  and  especially  so  if  these  organs  are 
realthy  at  the  time  of  their  ablation,  may  be  followed  by 
Severe  though  possibly  only  temporary,  nerve-storms  in 
’vhich  the  patient  may  be  wholly  irresponsible  for  1;19  0r  }1 
aniinus  On  the  other  hand,  supposing  that  the  vasa  oeiei 
mtS oily  are  divided  then  there  will  still  remain  the  testi¬ 
cular  substance,  and  though  this  will  atrophy,  yet  the  gland 
will  aDDarently  retain  their  power  of  producing  some  form  of 
Sternal  secretion,  which  will  obviate  as  a  rule  any  nervous 

^Thus^the  tesUs^nd  particularly  the  normal  testis,  of  the 
boy  at  or  near  puberty  possesses  two  types  of  cells,  one  that 
which  in  the  future  is  to  develop  spermatozoa,  and  the  otnei 
that  which  is  probably  concerned  with  the  production  of  a 

"3Sore  lies  in  two  directions,  the  formation  of 

some  material  of  general  use  in  the  economy,  p™tpat 

tion  of  the  male  elements  of  generation.  Ifitbe  tine  that 

both  of  these  functions  are  of  high  1 

vidual,  it  is  obvious  that  the  imperfectly-descended  testis  is 

an  organ  that  should  have  respect  paid  to  it.  treated 

There  are  at  least  three  ways  in  which  it  maybetrea 
when  it  is  exposed  in  the  operation  upon  an  inguinal  hem 

aCThe  first  is  to  endeavour  to  bring  the  organ  well  down  mto 

the  scrotum,  which  as  a  rule  ]s  ,deveA°pe<L„  „„  which  the 
though  it  has  never  been  distended  on  the  side  on  which  th 

testis  has  failed  to  reach  its  normal  ff?ar.ter9'  n  and 

The  second  is  to  return  the  testis  within  the  abdomen,  ai 

make  it  permanently  an  abdominal  organ. 

The  third  is  to  remove  the  testis  altogether.  ,  .  e 

There  can  be  no  doubt  that  the  ideal  method  is 
testis  into  its  normal  abode,  but  it  must  be  conies  „er 

the  majority  of  instances  in  which  the  organ  lies  in  t*® 
part  of  the  inguinal  canal  it  is  very  difficult,  01  ,  g  ^ 

possible  to  get  it  further  than  the  exit  of  the  cana  011!! 
of  the  body  of  the  os  pubis,  in  both  of  which  positions  it  » jus 
as  badly  off  as  before  transplantation.  In  con  ,o 

attempt  to  bring  it  down  must  be  discussed  the  q  about 

whether  such  a  manipulation  does  or  does  not >  ^  g 
growth  of  the  gland  and  its  physiological  deve  p  •  ^ 

If  it  could  be  shown  conclusively  that  such  a  happy 
would  be  very  likely  to  occur,  then  any  attemp  .  repom- 
organ  down  is  not  only  justifiable,  but  to  be  &  > 

There  is,  however,  a  singular  lack  of  definite ^idence  on 
the  point  as  to  whether  testes  thus  tiansplant  tVimmht 

do  in  reality  grow  and  develop.  It  would  have 1  b _  been 

that  if  many  of  the  cases  in  which  tins  orchidoi  ^  .  ,, 

undertaken  had  been  successful,  not  only  m •  P  &  ,  , 
testis  permanently  at  a  lower  level  than  Nature  /  Je. 

to  bring  it,  but  in  causing  thereby  a  distinct  gio  been 

velopment  of  the  gland  tl;enps^,rg^enSinXn1ees  in  which  this 
tardy  m  recording  the  fact.  But  the  instances  . 

result  has  undoubtedly  taken  place,  and  the  fact  recorded  r 
medical  literature,  can  almost  be  counted  upon  ®  ‘ 

Surely  this  points  almost  certainly  to  the  conclus  bpr,ome 
testis  that  has  been  lowered  not  only  does  no 


functional  so  far  as  its  spermatozoa-producing  is  concerned, 

but  also  that  it  undergoes  very  little  if  any  actual  growth. 

That  a  testis  so  transplanted  does  not  in  the  majority  0 
instances  atrephy  is  true, ‘but  that  it  develop .and  becomes a 
useful  oro-an  is  very  problematical.  In  order  to ■  airive  ay 
snmp  deffnite  conclusion  in  the  matter  it  would  be  we 
all  operators  to  publish  every  case  where,  after  a  period  of 

SSSM52  s“h^  testis  that  has  been brought  horn 
scrotum®"!  S 

k^S^o«^»^ositionthatitr^des 

sSdsta  »o“e  erfoTt'MeiSr r  ti 

he  Suinal  cana^and  much  more  so  should  it  have  been 
brought  from  the  interior  of  the  abdomen  into  this  obnoxious- 

P°Further  many  a  testis  which  at  the  time  of  the  operation 
ixotro  v>ppn  successfully  anchored  in  the  scrotum,. 

S“Sss:«» 

Sr:  sums  vts 

rpnllv  pained  bv  an  endeavour  to  bung  it  clown  10  a  m we 
level7  save  the  fact  that  the  possessor  of  the  organ  has  a  more 
certain  knowledge  that  it  is  present,  for  it  is  exposed  to  Ins 

0\nhebpTanotfi0returning  the  testis  to  the  abdomen  has  much 
to  recommend.  it  By  !o  dealing  with  the  organ  it  is  retained 
ind  although  it  may  not  develop  physiologically,  yet  ts 
fnternal  secretion  will  continue  and  be  of  service  to  the  in¬ 
dividual.  Further,  any  tendency  to  h™^afhg\reeturn  oi 
obliteration  of  the  inguinal  canal.  Against  tne  return  u 
tlTc  orcan  within  the  abdominal  walls  is  the  argument  that  it 
s?e°yp?onet “become  the  seat  of  malignant  deposit,  winch 
in  sucVk  position  would  be  highly  d angerous 

Thpm  is  however,  again  a  want  of  any  den n  t  , 

freedom  from  actual  trouble  in  the  organ  itself.  P 

To  remove  the  organ  has  also  much  to  recommend  it.  By 
this  means  what  is  considered  by  many  to  be  a  usel^sa1?1tga 
is  ablated  all  risk  of  malignant  deposit  removed,  and  all  ten 

an^internal^seciretion  oTb^fit  to  the- 
radical  operation  is  indicated  and  the  testis  snou  v.^  & 

SSSSSSul  «.  thought 

boS  way 

one^alomf'can^prOTide^^nsy'be  altogether  too  little  to  cause 

“Tn^instancesit  is  well to  ^Sat‘iit“ 
b"c  brough^down'o^there S no^otum  to  rece.ve  it. 


1316 


The  British  1 
Medical  Journal  I 


SECTION  OF  DERMATOLOGY. 


[0 


CT.  25,  I902. 


for  in  this  manner  it  is  almost  certain  that  its  power  of  pro¬ 
viding  an  internal  secretion  for  the  body  is  maintained,  al¬ 
though  there  will  be  no  attempt  on  its  part  to  develop  and 
produce  spermatozoa,  the  possessor  becoming  virile  but 
remaining  sterile. 

Mr.  Rushton  Parker  had  often  placed  the  undescended  or 
imperfectly  descending  testis  into  the  scrotum  and  held  it 
down  by  a  suture  passing  through  the  scrotum  to  the  thigh 
but  regretted  that  he  had  no  information  as  to  the  ultimate 
result.  All  the  cases  did  well,  and  were  immediately  appar¬ 
ently  successful.  He  was  much  impressed,  and  disposed  to 
approve  the  return  of  the  atrophied  testis  into  the  abdomen 
in  plane  of  cutting  it  away,  provided,  at  the  same  time,  the 
attempt  radically  to  cure  a  coexisting  hernia  were  not 
thereby  prejudiced.  As  to  an  undescended  testis  being  more 
or  less  liable  to  malignant  disease  than  one  properly 
descended,  he  had  never  heard  any  evidence  in  support 
of  it.  ^ 

{To  be  continued .) 


SECTION  OF  DERMATOLOGY. 

H.  A.  G.  Brooke,  M.B.,  President. 

A  DISCUSSION  ON 

RADIOGRAPHY,  “  X  ”-RAY  TREATMENT,  THE 
HIGH-FREQUENCY  METHOD,  AND 
LIGHT  TREATMENT. 

I. — Dr.  Freund,* 

Vienna. 

1 .  Def^tions  :  Radiotherapy  and  phototherapy.  All 
radiant  phenomena  have  the  same  physical  basis.  Gradation 
of  one  class  of  ethereal  vibrations  into  another  of  different 
wave-length  ;  no  sharp  boundary  between  the  two. 

2.  Physical  properties  of  rays  used  in  dermatology;  thev 
possess  chemical,  fluorescent,  and  electrical  properties. 

3.  Effect  of  rays  on  the  human  body  varies,  like  that  of 
chemical  agents,  with  the  dosage.  This  effect  ranges  from 
mere  stimulation  to  actual  destruction  of  tissue.  Used  in 
weak  doses,  the  rays  favour  organic  processes— for  example 
growth  of  hair  and  production  of  pigment.  In  stronger  doses 
they  lowei  vitality,  produce  inflammatory  reaction  or  actual 
necrosis. 

influence  cell  life.1’  ‘i8llt’  eleotricit5'’  and  *  similarly 

S-^inical.  effects  of  radiotherapy:  (a)  The  physiological 
effects  are  in  direct  proportion  to  the  intensity  of  the  ravine 
but  in  inverse  proportion  to  the  wave-lengths,  (b)  The  reac¬ 
tions  appear  after  a  latent  interval,  the  length  of  which  is 
^ tersely  proportional  to  the  wave  lengths  and  intensity 
of  the  laying,  (c)  The  physiological  action  of  the  rays  is  so 
long  persisting,  (d)  Those  rays  which  have  the  property  of 

powerful  fluorescence  are  also  physiologically  the  most 

Th6;  ?,^r"?n^!-Zati°niuCf\ybe  ,included  in  radiotherapy. 
The  authoi  believes  that  the  physiological  effects  of  this 
method  are  solely  due  to  the  spark  discharges  accompanying 
the  use  of  the  apparatus.  ^  B 

7.  All  spark  discharges  may  cause  physiological  effects 
which  may  result  from  (a)  the  mechanical  bombardment  of 
the  tissues,  {b)  the  production  of  heat,  (c)  chemical  effects— 
formation  of  ozone,  (d)  ultra-violet  ray  formation. 

S.  The  effects  of  sparking  vary  according  to  its  intensity  • 
may  be  stimulating  or  destructive.  On  the  skin  they  affect 
the  vasomotor  system  and  tend  to  cause  necrosis  of  the 
superficial  epithelium. 

9.  D  Arsonvalization  useful  in  the  various  forms  of  pruritus 
Also  in  lupus  erythematosus,  and  to  produce  exfoliation  in 
pityriasis  versicolor  acne  vulgaris,  rosacea,  pigmentary  abnor¬ 
malities.  Favourable  effects  also  in  fissura  ani,  probably 
through  the  desquamation.  Action  of  D’Arsonval’s  apparatus 
charge01^  °n  an<^  ^ue  ordF  the  accompanying  spark  dis- 

*  A  SU1U‘‘“;VI  bLDr.  <L  H.  Lancashire,  Senior  Secretary  oFthe  Section 
and  read  by  him  in  the  unavoidable  absence  of  Dr.  Freund.  ’ 


10.  A  simple  spark  apparatus.  A  test  tube  filled  wi 
water,  and  connected  with  the  negative  pole  of  a  coil  t 
positive  pole  being  earthed.  With  this  apparatus  brush’d 
charges  can  be  obtained  equal  to  those  of  Oudin's  apparat 
The  brush  discharge  is  uaefuhfor  widespread  areas  of  disea 
find  in  the  case  of  nervous  people.  Spark  discharges  can 
applied  to  more  circumscribed  areas.  Treatment  with  ti 

electrified  hand,”  another  spark  method,  but  a  verv  mi 
one.  * 

n.  The  .r-ray  method.  The  effective  factor*  jn  this  r 
probably  the  x  rays  themselves  and  the  electric  surface  t< 
sion  of  the  tube.  Vasomotor  effects  produced  as  in  ordina 
spark  discharges. 

12.  Skin  diseases  suitable  for  .r-ray  treatment.  Clinical 
one  group  is  separated  from  the  rest,  its  essential  featu 
being  the  removal  of  hair,  for  example,  ringworm  favu 
sycosis,  hypertrichosis.  In  this  class  the  x  rays  are  much  mo 
effective  than  light  rays,  but  both  methods  stand  much  011  f 
equal  footing  in  the  remaining  class  of  cases. 

13.  The  depilatory  properties  of  the  .r-ray  tube  due  1 
direct  destructive  action  or  to  alteration  in  the  blood  supp 
of  the  follicles  ;  x  rays  possess  no  bactericidal  properties 

14.  In  the  remaining  group,  cell  infiltration  and  prolifer 
tion  are  essentials,  for  example,  lupus,  epithelioma,  in  whk 
the  destructive  influence  of  the  rays  is  beneficial.  The  ra’ 
also  exert  a  powerful  influence  in  promoting  the  formation' 
connective  tissue  and  cicatrices.  They  may  act  also  directl 
on  the  specific  poison. 

15.  X-raying  has  a  more  penetrative  effect  than  can  be  ol 
tamed  by  the  use  of  chemicals.  The  rays  in  weak  doses  stinr 
late,  and  in  strong  destroy,  hair  growth. 

16.  Comparison  of  .r-ray  method  and  Finsen’s  method  f< 
lupus  vulgaris.  On  the  whole,  much  about  the  same  lengt 
of  time  is  required  in  the  two  methods.  Cosmetic  results 
both  equally  good.  A  rational  method  is  first  to  r-ra 
large  surfaces  and  treat  the  remaining  foci  with  Finsen 
apparatus. 

17.  Should  tubes  be  hard  or  soft?  The  best  guide  to  1 
found  not  in  the  estimated  qualities  of  the  tubes  but  inti 
leactions  actually  observed.  Practically  identical  result 
can  be  obtained  from  either  hard  or  soft  tubes  by  adaptin 
the  time  of  exposure,  strength  of  current,  and  distance  < 
the  tube.  Reactions  depend  largely  upon  idiosyncrasy,  an 
again  upon  the  parts  of  the  body  exposed.  Hard  tubes  pe 
haps  safer.  With  these  the  radiation  can  be  pushed  ti 
visible  effects  are  produced,  whereas  with  soft  tubes  one  mu- 
work  more  in  the  dark  and  make  allowance  for  reaction 
before  they  are  visibly  manifest. 

18.  Clinical  effects  of  .r-raying  :  (1)  Intumescence  of  th 
skin  ;  (2)  mild  erythema  ;  (3)  pigment  changes  ;  (4)  loosenin 
of  hairs ;  (5)  Subjective  phenomena— itching,  burning,  etc 
Importance  of  being  able  to  recognize  above. 

19.  I  insen  and  others  have  proved  the  value  ot  blue,  violel 
and  ultra-violet  rays.  But  rays  of  greater  wave  length  ar 
also  of  therapeutic  value. 

20.  Bang’s  lamp.  This  apparatus  has  not  superseded  Fin 
sen  s,  which  retains  its  superiority.  Probably,  therefore,  tli 
therapeutic  value  of  Finsens  ‘“light”  apparatus  is  not  du 
entirely  to  the  ultra-violet  rays  (which,  according  to  tli 
author,  are  largely  absorbed  in  the  epithelial  covering  of  tli 
skin),  but  to  more  deeply  penetrating  rays,  which  are  als 
produced. 

21.  It  is  not  yet  known  whether  inflammatory  reaction  0 
bactericidal  effects  are  solely  responsible  for  results  witl 
Finsen’s  lamp.  Light  rays,  like  x  rays,  besides  destroyin; 
morbid  cell  elements,  stimulate  the  production  of  connectiv 
tissue  and  cicatrices. 

22.  The  author  repeats  that  for  the  above  results  not  onl; 
the  short-waved  ultra-violet  but  also  the  longer-waved  yellov 
and  red  rays  are  of  value. 

II.— J.  H.  Sequeira,  M.D., 

Physician  North-Eastern  Hospital  for  Children ;  Medical  Officer, 
Light  Department,  London  Hospital. 

I)r.  Sequeira  regretted  very  much  that  Dr.  Freund  was  prt 
vented  by  illness  from  being  present  at  the  meeting.  Freuii' 
and  Scliill  were  the  pioneers  in  the  treatment  of  skin  disease 
by  the  x  rays,  just  as  Finsen  was  the  leader  in  the  therapeuti 
application  of  the  chemical  rays  of  light.  It  was  interestin 
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aa„  how  much  progress  had  been  made  since  the  first  use 
,«e,  raysteapeutically.  A  child  suffer  tog  from  a  large 
•v  mole  upon  the  back  was  submitted  for  two  hours  to  the 
y  with  the  result  that  severe  sloughing  was  produced. 

’  this  untoward  result  was  developed  the  treatment  of 
is  hv  the  v  rays,  and  later  on  the  method  was  extended 
ther  diseases.  At  the  same  time  a  further  knowledge 
wed  that  the  treatment  could  be  applied  without  danger 
Seoueira  had  been  particularly  interested  m  the  treatment 
odent  ulcer  by  the  rays,  and  while  recognizing  that  com- 
p  excision  in  early  cases  was  undoubtedly  the  best  treat- 
L  the  v  rays  gave  the  best  results  in  most  instances.  Of 
cases  treated  at  the  London  Hospital  34  were  entirely 
led  and  the  majority  of  the  rest  were  still  under  treat- 
’  Some  cases  had  small  recurrences,  but  these  were 
‘  treated  but  in  others  there  had  been  sound  healing 
l  absolute  freedom  from  the  smallest  recurrence  for  two 
rs  The  disastrous  results  seen  so  often  in  the  cases  which 
uii-ed  repeated  surgical  interference  were  absent  from  the 
iag  treated  by  the  x  rays,  but  the  following  circumstances 
-e  unfavourable  to  complete  cure,  namely,  the  infiltration 
ar  til  age,  especially  of  the  nose,  and  the  involvement  of 
ie  and  pericranium.  Some  of  the  most  surprising 
ults  were  obtained  when  the  disease  had  caused  deep 
eration.  It  was  remarkable  to  see  how  a  large  cavity  could 
completely  filled  up.  The  hard  edge  of  the  growth  was  the 
t  part  to  disappear,  and  might  require  the  use  of  low 
jes  to  definitely  burn  it,  but  in  such  cases  it  was  probable 
it  the  cautery  would  give  the  most  satisfactory  results, 
icroscopical  examination  of  tissues  treated  showed  that  the 
/shad  two  definite  effects.  In  the  first  place,  the  epithelial 
Is  were  destroyed,  the  nucleus  and  the  protoplasm  under¬ 
ing  lvsis.  In  some  cells  a  definite  fatty  change  was  seen, 
observation  also  made  by  Nimmo  Walker  of  Liverpool, 
e  second  change  was  a  stimulation  of  the  connective  tissue 
■ments,  leading  to  the  filling  up  of  cavities  arid  to  the 
mation  of  sound  healthy  scar  tissue.  The  treatment  of 
itheliomata  of  the  skin  was  occasionally  successful,  but  in 
e  case  in  which  there  was  glandular  affection  the  original 
Dwtli  disappeared  after  the  application  of  the  rays  ;  but  the 
mdular  masses  were  unaffected,  even  after  being  throughly 
posed  by  the  removal  of  the  skin  over  them.  Fungating 
mours  were  scarcely  influenced  at  all.  Small  secondary 
idules  of  carcinoma  in  the  skin  had  disappeared  under  the 
vs,  and  cancerous  ulcers  had  healed,  but  there  was,  of  course, 

1  influence  upon  internal  growths.  The  use  of  the  x  rays  in 
pus  was  next  considered.  The  indications  for  their  applica- 
in  were  a  large  area,  and  particularly  an  ulcerated  surface, 
id  also  the  involvement  of  the  mucous  membranes^  In  some 
,ses, 


cure  had  followed  the  use  of  the  x  rays,  but  in  the 
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ijority  relapses  had  occurred  especially  in  the  mucous 
imbranes.  Dr.  Sequeira  was  very  glad  to  have  the  authon- 
ive  statement  of  Dr.  Freund  that  the  x  rays  were  not 
ctericidal.  The  beneficial  effects  in  lupus  were  the  result 
the  reaction  set  up,  and  in  ringworm,  favus,  and  sycosis 
ire  simply  due  to  the  depilatory  action  of  the  rays.  Refer¬ 
ee  was  made  to  Cosser’s  tube,  which  had  been  found  of  use 
the  rays  could  be  directed  upon  a  limited  area,  without  the 
tervention  of  a  mask  of  lead  or  other  metal.  The  aisaa- 
ntages  of  the  rays  were  the  production  of  a  severe  dermatitis, 
fich  could  be  avoided  by  the  use  of  hard  tubes,  and  tne 
ssation  of  treatment  upon  the  appearance  of  a  marked  re¬ 
turn  or  the  occurrence  of  pain.  If  a  severe  dermatitis  were 
t  up  there  frequently  occurred  a  peculiar  condition  of  scar 
vered  with  telangiectases,  and  attended  by  an  irritation 
fich  sometimes  persisted  for  years.  Dr.  Sequeira  limited 
s  remarks  upon  the  light  treatment  to  a  comparison  of  tne 
irious  lamps  in  use.  He  found  that  the  original  1  insen 
mp  had  the  most  penetrative  power,  and  was  best  for  tne 
eatment  of  small  nodules,  but  where  the  disease  was  ex- 
nsive  time  was  gained  by  the  use  of  the  newer  lamps  by 
hich  a  much  larger  area  could  be  treated  at  one  time.  tvir. 
eslie  Miller’s  lamp  was  found  to  give  a  marked  but  super¬ 
nal  reaction,  and  the  noise  produced  by  the  apparatus  was 
iry  objectionable.  In  lupus  erythematosus  a  small  propor- 
on  of  the  cases  were  benefited  by  the  light,  treatment,  but  it 
id  been  found  to  cause  extension  of  the  disease  in  some  of 
ie  more  acute  cases,  and  should  be  used  with  care  and  only 
1  the  more  chronic  cases. 


II. — S.  Ernest  Dore,  M.B., 

Clinical  Assistant,  Skin  Department,  St.  Mary’s  Hospital. 

Dr.  Dore  said  he  had  had  over  two  years’  experience  in  the 
light  treatment,  during  which  time  he  had  had  the  advantage 
of  working  with  Mr.  Malcolm  Morris.  He  emphasized  the 
importance  of  not  over-estimating  the  possibilities  of  the  light 
treatment ;  its  chief  advantage  lay,  in  his  opinion,  not  30 much 
in  its  comparative  painlessness,  nor  in  its  reliability,  nor  in  the 
permanence  of  its  results,  but  in  the  excellence  of  its  effect 
from  a  cosmetic  standpoint.  Not  only  was  a  fine,  smooth, 
supple  scar  produced  from  a  given  course  of  treatment  but 
the  applications  could  be  continued  indefinitely  without 
causing  the  gross  loss  of  tissue  and  consequent  disfigurement 
which  followed  many  operative  procedures.  If  there  was  a  pre¬ 
viously  existing  scar  it  was  improved  by  continued  application 
of  the  light.  Relapses  were  undoubtedly  common,  and  it  was 
important  to  keep  the  patient  under  observation  for  one,  two  or 
more  years,  so  that  these  might  be  treated  as  soon  as  they 
occurred.  The  effect  of  the  treatment  might  be  increased  by 
the  preliminary  use  of  pyrogallic  acid  or  acid,  nitrate  of 
mercury  or  by  giving  several  consecutive  applications  of  the 
light  to ’one  spot.  The  value  of  the  light  treatment  being 
now  assured,  it  was  important  to  discuss  the  vaiious  methods 
of  applying  the  light  rays.  Great  intensity  and  concentration 
of  the  rays  were  considered  to  be  necessary  in  order  to  obtain 
good  penetration.  Lupus  being  a  deep-seated  disease  the 
light  must  be,  as  it  were,  brought  to  a  focus  beneath  the 
epidermis  and  a  deep  reaction  obtained.  The  French  lamp 
and  its  modifications  and  the  lamp  with  iron  electrodes  were 
too  superficial  in  their  action.  The  formei  had  been  found 
useful  for  the  preliminary  treatment  of  extensive  cases,  and 
like  the  x  rays  gave  very  favourable  results  at  first  but  when 
the  disease  had  been  reduced  to  individual  nodules,  the  more 
concentrated  and  greater  penetrating  eftect  of  the  Finsen 
lamp  was  required.  The  speaker  quoted  tlie  opinion  Professor 
Finsen  had  recently  expressed  to  him  in  Copenhagen,  that 
the  ultra-violet  rays,  although  powerfully  bactericidal,  had  a 
very  superficial  effect  ;  it  was  the  visible  violet,  and  the  blue 
rays  that  penetrated  the  epidermis  and  were  chiefly  of  use  in 
the  treatment  of  lupus  vulgaris.  He  then  referred  to  the 
new  Finsen  lamp,  in  which  the  principle  of  concentration  was 
retained  while  it  was  adapted  for  the  treatment  of  one  patient 
at  a  time,  and  said  that  he  was  having  a  water-cooled  con¬ 
denser  made  for  use  with  the  Marshall  and  \\  ood  lamp.  It 
was  suggested  that  it  might  be  possible  to  use  glass  lenses; 
these  would  cut  oft  the  ultra-violet  rays,  but  would  let 
through  a  certain  proportion  of  the  chemical  rays.  W  ltli 
regard  to  the  Roentgen  rays,  he  considered  that  they  were  a 
useful  adjunct  to,  but  not  an  adequate  substitute  for  the 
Finsen  method.  In  his  opinion  a  certain  amount  of  inflam¬ 
matory  reaction  was  essential,  and  the  desired  amount  was 
not  so  easily  and  certainly  produced  as  by  tlie  Finsen  rays. 
In  extensive  ulcerating  rodent  ulcers  the  x  rays  were  un¬ 
approached  in  efficiency,  but  in  small  growths  without  ulcera¬ 
tion  he  had  had  better  results  from  the  use  of  the  I  insen 
method.  He  preferred  the  latter  to  excision  on  account  of 
the  fact  that,  as  in  lupus,  recurrences  could  be  easily  dealt 
with,  whereas  excision  could  not  be  resorted  to  many  times. 


HI.— -J.  M.  H.  MacLeod,  M.D.,  M.R.C.P., 

Assistant  to  the  Dermatological  Department,  Charing  Cross  Hospital. 
Dr.  MacLeod  agreed  with  Dr.  Freund  that  the  x  rays  weie 
certainly  not  bactericidal,  while  the  Finsen  rays  definitely 
were.  He  thought  that  this  was  an  important  observation, 
as  it  was  a  misconception  which  had  led  to  serious  misurn  er- 
standing.  Dr.  Sequeira  had  referred  to  the  addition  of  a  small 
telescope  piece  to  the  Lortet-Genoud  lamp,  with  the  object  of 
concentrating  the  rays.  The  speaker  had  had  such  a  tube 
made  about  2^  in.  long,  but  the  water  within  it  prevented 
the  rays  penetrating  so  deeply  and  quickly,  and  it  required 
exposures  of  half  an  hour  to  three-quarters  of  an  hour  to  pro¬ 
duce  the  required  reaction  instead  of  twelve  to  fifteen  minutes. 
He  also  allied  with  Dr.  Sequeira  with  regard  to  the  treatment 
of  lupus  erythematosus  by  the  Finsen  rays.  He  found  that 
chronic  cases  did  improve,  but  active  cases  did  not  react,  a,nd 
mtoht  be  made  wore?.  He  made  reference  to  the  increasing 
of  the  reaction  produced  by  the  Finsen  rays  by  various  means, 
such  as  “ngKing  the  reaction,  doubling  the  reaction,  or 
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'ey  pyrogallic  acid,  but  he  had  found  that  the  best  method 
was  to  apply  some  irritant  solution  to  the  patch  before 
-exposing  it.  Of  the  solutions  employed,  the  most  satis¬ 
factory  were  a  1  per  cent,  solution  of  permanganate  of 
potash,  pure  carbolic  acid,  and  a  solution  of  iodine  and 
glacial  acetic  acid  (iodine  1,  potassium  iodide  2,  glacial  acetic 
-acid  2,  water  100).  The  potassium  permanganate  was  applied 
on  a  compress  for  five  to  ten  minutes  before  exposure.  This 
treatment  should  be  used  with  caution,  as  the  reaction  was  a 
severe  one  and  ulceration  might  follow.  In  one  case  which 
refused  to  react  by  this  means  a  furious  reaction  was  set  up 
in  three  and  a-half  hours.  Pure  carbolic  acid  was  simply 
painted  on  before  exposure.  In  some  cases  the  reaction  was 
greatly  increased  by  this  means,  the  inflammation  was  greater, 
the  bulla  larger,  and  they  took  longer  to  heal.  But  some 
•cases  did  not  react  in  this  way,  and  the  effect  of  the  carbolic 
•seemed  to  diminish  and  delay  the  reaction.  The  iodine  solu¬ 
tion  was  most  generally  useful,  and  should  be  applied  at  first 
by  simply  painting  on,  but  if  that  was  not  efficient  a  compress 
•might  be  applied  for  several  minutes. 


IV.— J.  F.  Hall-Edwards,  L.R.C.P.Edin., 

Superintendent,  A~-Ray  Department,  General  Hospital  and  Orthopaedic 

Hospital,  Birmingham. 

Mr.  Hall-Edwards  was  of  opinion  that  a  limited  amount  of 
dermatitis  was  absolutely  necessary  to  the  successful  applica¬ 
tion  of  the  x  rays.  Short  of  the  production  of  reaction  no  re¬ 
sults  could  be  expected.  Whilst  all  were  agreed  that  a 
certain  condition  of  tube  known  as  “  hard  ”  was  the  best  for 
therapeutic  purposes,  he  had  found  such  tubes  vary  very 
much,  and  was  of  opinion  that  a  tube  which  sparked  over 
produced  a  dermatitis  much  more  quickly  than  one  which 
would  carry  the  current.  Electrical  action  played  an  important 
part  in  the  process,  but  the  electrical  treatment  by  high-ten¬ 
sion  currents  acted  very  differently  from  the  electrical  action 
produced  from  the  use  of  an  .r-ray  tube.  He  made  a  special 
mask  for  each  of  his  patients,  plaster- of-paris  bandages  and 
tinfoil  being  used.  He  asked  those  with  experience  of  the 
.7  rays  to  suggest  some  method  of  avoiding  the  destruction  of 
the  nails  and  the  production  of  warts  upon  the  hands  of  con¬ 
stant  workers. 


V.— P.  S.  Abraham,  M.A.,  M.D.,  F.R.C.S.I., 

Surgeon,  Skin  Department,  West  London  Hospital ;  and  to  the  Hospital 
for  Diseases  of  the  Skin,  Blackfriars. 

Hr.  Abraham  referred  to  11  cases  treated  recently  at  the 
West  London  Hospital  and  20  at  the  Hospital  for  Diseases  of 
the  Skin,  Blackfriars.  The  West  London  cases  were  treated 
entirely  by  the  x  rays,  the  Blackfriars  cases  chiefly  with  the 
electric  light  by  means  of  the  “London  Hospital  lamp.” 
Ihe  West  London  cases  included  9  of  lupus  vulgaris,  and  2  of 
lupus  erythematosus.  Five  of  the  former  improved  most 
satisfactorily  after  exposures  of  from  twenty  to  forty-five  in 
number.  In  his  experience  the  ulcerative  cases,  and  especi¬ 
ally  those  in  which  mucous  membranes  were  involved,  did 
best  under  the  Roentgen  rays.  One  case  was  most  remark¬ 
able,  that  of  a  little  girl  with  extensive  lupus  of  the  thigh 
and  perineum,  which  had  been  scraped  on  two  occasions, 
with  rapid  return.  After  four  exposures  healing  started,  and 
the  girl  was  discharged  apparently  cured  by  twenty-eight  ex¬ 
posures,  and  the  disease  had  not  returned,  now  nearly  a  year 
after.  One  of  the  lupus  erythematosus  cases  also  showed  an 
excellent  result— a  young  woman  with  large  patches  on  both 
eheeks  and  a  large  area  of  the  scalp.  She  was  discharged 
eured  after  forty-four  exposures,  but  a  month  or  two  later 
she  reappeared  at  the  hospital  with  two  small  fresh  spots  of 
erythematous  lupus,  near  the  margin  of  one  of  the  old  patches. 
Seven  exposures  sufficed  to  remove  these.  The  Blackfriars 
results  had  been  furnished  by  his  colleague,  Dr.  Wilfrid 
Warde. 


VI. — Chisholm  Williams,  F.R.C.S.Edin.,  etc., 

^uigeon  to  Out-Patients,  City  Orthopaedic  Hospital;  Superintendent 
A-Ray  Department,  West  London  Hospital. 

Mr.  W  illiams  said  the  effects  produced  by  high  frequency 
currents  were  not  solely  due  to  the  spark  discharges.  He  had 
arrested  lupus  of  the  face  2^ in.  by  1  in.  in  a  child  8  years  old, 


by  means  of  general  electrification.  Again,  he  had  anni; 
the  “effluve,"  or  brush  discharge,  to  the  sole  of  a  S 
foot  for  the  cure  of  lupus  of  the  neck.  There  had  been  r 
return  after  two  years.  He  did  not  believe  that  the  inhalatii 
of  the  ozone  given  off  in  this  treatment  was  of  much  bench 
Dr.  Freund  .maintained  that  the  action  of  high-frecmem 
currents  was  superficial  only ;  there  was  room  for  dour 
here.  How  was  it  that  in  treating  any  skin  conditio 
by  high-frequency  currents  a  general  beneficial  effect  w 
always  obtained  .J  It  was  a  method  of  general  electrific' 
tion,  and  acted  as  a  general  “tonic”  to  the  systeii 
In  this  country  those  who  were  working  with  Ifio 
frequency  seldom  found  it  necessary  to  “spark.”  It  was6 
showy  method,  and  caused  a  little  pain,  and  in  his  opinio 
should  never  be  used.  As  to  treatment  by  the  “  electrifio 
hand”  the  profession  was  justly  far  too  conservative  to  m 
it.  A  very  remarkable  statement  of  Dr.  Freund  was  th; 
x  rays  possessed  no  bactericidal  properties.  In  the  Archin 
of  the  X-Ray,  Drs.  Forbes  Ross  and  Norris  Wolfenden  absi 
lutely  proved  that  tubercle  bacilli  were  enormously  increase; 
and  that  finally  they  were  vastly  attenuated  by  overgrowth^ 
his  experience  high-frequency  currents  behaved  in  the  sam 
manner.  He  was  able  to  j  udge  that  by  some  dozens  of  examin; 
tions  of  sputum  (made  by  the  Clinical  Research  Associatioi 
of  a  large  series  of  phthisical  patients  treated  by  these  cu 
rents.  Lupus  was  probably  cured  by  the  over-proliferating  ( 
the  tubercle  bacilli  when  present,  and  in  other  cases  b 
electrification  of  the  cells.  Comparing  x  rays  with  th 
Fin  sen  light,  Dr.  Freund  believed  the  length  of  time  to  be  th 
same.  This  was  not  the  experience  of  most  x- ray  workers  wh 
were  familiar  with  both  methods.  Regarding  the  Finse 
treatment  it  was  (1)  expensive,  (2)  painful,  (3)  tedious,  an< 
had  not  as  yet  showed  any  superiority  over  x  rays.  Thei 
American  colleagues,  who  cannot  be  said  to  be  backward  i 
trying  any  new  method,  were  satisfied  with  x  rays. 


VII.— George  G.  Stopford  Taylor,  M.D., 
Physician  to  Liverpool  Skin  Hospital, 

Dr.  Stopford  Taylor  said  that  in  cases  of  rodent  ulcer  an< 
epithelioma  affecting  the  skin  only,  which  were  unsuitabb 
for  excision,  the  result  of  the  .r-ray  treatment  was  truly  ri 
markable.  Some  of  his  earlier  cases  of  rodent  affecting  th 
orbit  and  neighbourhood  had  remained  free  from  a  recurrenc 
for  over  twelve  months.  When  that  disease  had  ahead 
attacked  an  eyeball  he  had  found  excision  necessary  no 
only  because  the  disease  in  that  organ  was  unaffected  b, 
the  rays,  but  for  the  relief  of  pain.  He  continued  to  us 
the  coil  as  well  as  Hunter’s  lamp  in  the  treatment  of  lupus 
Lately  he  had  had  a  telescopic  arrangement  placed  in  fron 
of  the  original  lens  by  which  he  was  able  to  focus  ver; 
small  nodules  and  so  had  overcome  the  difficulty  he  formerl; 
experienced  in  dispersing  them.  In  this  telescope  there  wa 
a  slot  through  which  he  could  observe  the  amount  of  anaemi; 
produced  in  the  diseased  tissues  by  pressure.  There  could  b 
no  doubt  that  a  preliminary  treatment  with  pyrogallic  aci( 
shortened  the  light  treatment  considerably  as  did  the  free  usi 
of  the  curette  in  suitable  cases.  He  had  used  Hunter’s  lam] 
many  times  daily  during  the  past  twelve  months  and  ha< 
never  broken  a  lens.  This  lamp  would  take  15  amperes  b] 
increasing  the  thickness  of  the  fuses. 


VIII.— George  Pernet,  M.R.C.S.Eng.,  L.R.C.P.,Lond,, 
Late  Pathologist,  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 

London. 

Mr.  Pernet  referred  to  his  experience  in  the  Light  Depart 
mentof  the  Skin  Clinic  of  University  College  Hospital,  London 
Up  to  the  present  he  had  worked  with  the  Lortet-Genouc 
lamp  only.  The  results  in  lupus  vulgaris  were  slow,  and  the 
eflects  were  apparently  superficial.  The  cases  he  had  unde 
observation  had  no  other  treatment  than  the  light,  as  it  wa. 
important  to  exclude  accessory  applications  to  find  out  what 
it  was  capable  of.  As  to  lupus  erythematosus,  he  had  up  tc 
the  present  treated  one  case  only,  and  that  had  been  rathe) 
aggravated  than  improved  by  the  exposures.  As  to  the  com 
bination  of  a  shortened  Finsen  tube  with  the  Lortet-Genouc 
arc,  Mr.  Pernet  had  quite  recently  returned  from  Denmark! 


SECTION  OF  DERMATOLOGY. 


T  The  British  I  ^  I  0 

L Medical  Jourh*t  O  s 


lpr9  this  modification  was  still  being  experimented 
i  th  in  the  laboratory  attached  to  Professor  Finsen  s  Lys 

istitut.  _ 

IX.— Norman  Walker,  M.D.,  F.R.C.P.Edin., 

Assistant  Physician,  Skin  Department,  Royal  Infirmary, 
Edinburgh. 

■  Walker  thought  there  was  no  use  in  dermatologists  dis- 
SStions  which  experts  in  physics  were  unable  to 
•onounce  on.  He  thought  each  one  should  be  familiar  with 
■“ Tffpets  nroduced  by  his  own  apparatus,  and  work  on  that, 
e  had  fornd Te  * -  rays  more  useful  than  the  light  method, 
id  in  most  cases  he  combined  it  with  painting  on  puie  car- 
lic  acid.  He  thought  Dr.  Allan  Jamieson  could  claim  to 
ave  introduced  a  new  disease  to  the  .r-ray  treatment.  For 
few  weeks  a  case  of  mycosis  fungoides  had  been  treated  in 
ie  Roval  Infirmary,  Edinburgh,  with  very  marked  impiov 
lent  ^But  it  must  not  be  forgotten  that  there  were  other 
eatments  for  all  these  diseases,  and  he  entered  his  protest 
?ain“  electricians  treating  all  cases  of  skin  disease  by 
lectricity.  _ 


X. — Robert  B.  Wild,  M.D.,  M.R.C.P., 

Professor  of  Materia  Medica,  Victoria  University. 

Professor  Wild  said  that  during  the  last  fifteen  months  he 
iad  used  the  Finsen  light  and  the  v  rays  or  the  treatment  of 
apus  vulgaris,  and  while  admitting  the  value  of  both  method  s 
“P  looked  upon  the  .r  rays  as  the  more  valuable  of  the  two 

hough  requiring  greater  care  in  their  application.  1  e 
j0rtet  lamp  did  not  appear  to  be  of  equal  value_witli  the 
finsen,  though  it  was  applicable  to  a  larger  area.  The  most 
mperficial  forms  of  lupus  did  not  always  respond  to  light 
reatment  as  well  as  one  would  expect  from  then  accessibility 
md  limited  depth  of  infiltration.  In  lupus  ery  thematosus  he 
iad  not  seen  any  encouraging  results.  The  rays  gave s  ex¬ 
cellent  results  in  a  considerable  proportion  of  ca.  es  of  rodent 
alcer  but  where  cartilage  was  exposed  by  the  ulceration,  as 
in  the  nose  or  ear,  there  appeared  to  be  little  or  no  reaction 
and  such  cases  had  not  done  well.  In  early  cases  ofiodent 
ulcer  free  excision  was  the  best  treatment,  and  esp 
should  be  taken  to  excise  sufficiently  deeply  to  make  suie 
that  the  deepest  part  of  the  ulceration  was 
with  a  good  margin  of  healthy  tissue.  Hebebeved 1  that re¬ 
currence  was  often  due  to  the  removal  of  a  rodent  '  *  .  , 

wide  margin  of  healthy  tissue  at  the  surface  but 
ficient  depth.  If  such  a  comp] ete  operation  was  not  possible, 
the  x  rays  appeared  to  give  the  best  available  .,  • 

Superficial  forms  of  epithelioma  had  also  improved  cons  de  - 
ably,  but  so  far  his  cases  of  carcinoma  of  the  breast  and  of  the 
cervical  glands  bad  not  derived  any  benefit. ?  In  se\era  - 
recurrence  had  occurred  after  some  months  mterva1,  but  the 
recurrent  nodules  had  readily  yielded  to  a  ^eshcourseof 
treatment.  The  use  of  the  x  rays  ought  to  be  kept  unto 
careful  medical  supervision,  as  it  was  not  always  free  fio 
danger.  In  a  case  of  rodent  ulcer  of  the  outer  canthus  which 
had  involved  the  eye  and  caused  loss  of  vision ,  the  bea“"°  °f 
the  ulcer  by  the  application  of .?  rays  was  followed  by  pan¬ 
ophthalmitis,  necessitating  the  removal  of  the  eye.  The  mode 
of  action  of  light  rays, .?  rays,  and  electrical  rays  had .yet  to 
be  determined ;  at  present  it  could  only  be  said  *bat  aPP,a 
rently  they  all  acted  as  stimulants  to  the  functional  activity 

of  living  cells.  _ _ 

XL— George  Lancashire,  M.D., 

Assistant  Physician,  Manchester  and  Salford  Hospital  for  Diseases 

of  the  Skin. 

Dr.  G.  H.  Lancashire  urged  the  importance  of  the  study  of 
nhysics  for  those  engaged  in  this  class  of  treatm  , 
lieved  no  advance  would  be  made  with  the  x'raJ  ,  , 

the  nature  of  its  therapeutic  factors  were  more  acc^d(t^ly  d.l 
termined.  He  instanced  an  experience  with  one  of  Gossei  s 
tubes,  in  which  the  tip  only  of  the  process 
x  rays,  the  body  of  the  tube  being  composed  of  g  P  ,f| 
to  the  rays.  With  this  tube  nevertheless  the  usual  reaction 
was  not  confined  to  the  skin  exposed  to  the  P ' 

portion,  the  whole  body  of  the  tube  product  g  ■ 
effects.  He  thought  it  probable  that  the  electrical  effluvium 
round  the  tube  was  the  chief  curative  factor. 


A  NOTE  ON  THE  HISTOLOGY  OF  “X  -RAYED* 
LUPUS  YULGARIS. 

Bv  George  Pernet,  M.R.C.S.,  L.R.C.P., 

Late  Pathologist,  Hospital  lor  Diseases  of  the  Skin 

Mr.  Pernet  read  some  notes  on  this  s'A'  Ar  ,h  .  !h 
time  showed  microscopical  sections.  Buefly,  the  cnang 
found  were  as  follows  :-Disjunction  and  some [  dis^teg^10^ 
nf  flip  collagen,  with  a  certain  amount  of  collastm  cnange. 
The XstaTas’  sparsely  distributed  and  in 
the  fibres  were  broken  up  where  present,  G  ^  greatei  part  oi 
+n;q  tissue  being  apparently  destroyed.  Theie  was  lnnu 
tion  about  the  sweat  glands  and  signs  of  d i s integration .  Ti  e 
and  sebaceous  glands  had  apparently  ait-ap 

integrated  bv  granulomatous  new  growth.  I  he  plasma  cens 
did  fot  appear  to  stain  in  as  characteristic  a  manner  as  usual 
the  nucleus  in  some  instances  appearing  shrunken, 
were  also  whit  appeared  to  be  naked  plasma  cell  nuclei,  and 

Writer  Horsley  for  the 
opportunity  of  examining  the  above  specimen  of  skin. 


the  pathological  changes  in  the  skin 

PRODUCED  BY  THE  RAYS  FROM  A 
EINSEN  LAMP, 

WITH  SPECIAL  REFERENCE  TO  LUPUS  VULGARIS. 

Bv  J  M.  H.  MacLeod,  M.A.,  M.D.,  M.R.C.P., 

Assistant  to  the  Dermatological  Department,  Ch^C^°SS 

At  the  present  time,  when  so  much  interest  has  men 
affections  oiVe^klii^  means  oiTghtliSs  peculiarly 

S,°ts  or  there  may be  lS  aienden?y  to  reddening  of  the  skin 

after  slight  stimulation,  due  perhaps  to  an _  ]a^nt 

ihp  vnJnlar  tone  what  Soplius  Bang  has  called  latent 

bracket  that  the  “^““J^^^Ses^cancheS^ Pthe  growth 
electrodes  and  a  current  of  5  a“P  ,  ,  oeC0nds.  Other 

of  a  cultivation  of  tubercle  bacilli  in  about  45  ~  have  alL 

nhqprvers  such  as  Downs,  Blunt,  Bang,  anu  u  , 

testified  to  this  bactericidal  afi(S°Jetacet9ioJa0yfStlie  skin  to  the 
Since  lupus  vulgaris  is  simply  the  react  10  l^tial  for  the 

presence  of  tubercle  bacilli  Jp  tpA  destruction  of  the  bacilli, 
curing  of  the  ttoSSSoiiia  which  thfr 

produced 

?heSham  was  map^d  out  intothree  areas,  which  were  exposed 
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SKIN  CHANGES  AFTER  LIGHT  TREATMENT. 


on  three  succesive  days  to  the  actinic  rays,  one  area  being  ex- 
posed  °“  the  first  day,  a  second  on  the  second  day,  and  a  third 

M,  pLthe  +illrd  day'  nThe  whole  patch  was  then  excised  by 
Mi.  Glogg,  the  surgical  registrar  to  the  hospital,  under  the 
supervision  of  Mr.  Wallis,  assistant-surgeon.  In  this  wav 
material  for  the  study  of  the  histological  effect  of  the  rays  on 
the  tissue  twenty-four  hours,  two  days,  and  three  days  after 
exposure  was  obtained,  and  as  the  excision  was  made 
sufficiently  clear  of  the  diseased  area  the  effect  of  the  rays 

be  studied^  ^  leSS  healthy  tissue  at  the  margins  could  also 

The  second  patient  was  also  an  adult  male,  and  in  his  case 

°f  a  Patch  of  nodular  lupus  on  the 
Llcfh.had  been  exposed  three  times  to  the  arc-lamp  at 
intervals  of  fourteen  days,  the  excision  being  made  fourteen 
days  after  the  last  exposure.  The  lupus  had  been  greatly 

down6  ThpynVefaCffcliT  °l the  rays’  and  had  been  flattened 
1  pbject  of  the  biopsy  in  this  instance  was  to  study 
the  changes  in  the  tissue  m  the  process  of  healing.  y 

In  both  cases  the  inflammatory  reactions  caused  by  the  rays 
had  been  excel  ent  ones,  the  patch  in  the  second  case  as  is 
usuai,  reacting  less  severely  in  the  second  and  third  exposures 
Mian  in  the  first  one.  The  type  of  lamp  employed  for  these 

Po?tTrp  WaaSithe  Lo“don  Hosnital  PmodiPficayt!on  of  the 

hortet-Genoud  lamp,  with  a  current  of  fourteen  amperes  and 
exposures  of  fifteen  minutes’  duration.  ’ 

QnT'le  excised  tissue  was  either  fixed  in  Flemming’s  solution 

a“d  lar<JeHad  in  akjoho1’  or  fixed  and  hardened  in  alcohol  ;  it 
was  embedded  and  cut  m  paraffin  ;  and  the  sections  were 
stained  by  various  methods  to  demonstrate  the  nuclei  the 
protoplasm  of  the  cells,  the  fibrous  stroma,  and  any  degenera¬ 
tive  changes  which  might  be  present.  b  e  a 
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way.  In  a  few  cases  the  whole  of  the  protoplasm  had  been  i 

halo  of  granular  debris  scattered  around  a  swollcn  t/uideifs  '  T^P  -^ 
nnaSi.Were  Slmllar1^  affected.  and  their  protoplasm  had  become  snr 
,up’,  owlng  t?I  the  oedematous  or  “vacuolated  depenerati 
a  Plasma;  cells  and  the  giant  cells  appeared  to  have  deee 
ated  beyond  all  possibility  of  recovery,  and  even  twenty-four  hourft 
nipt»g!f  eXp,°fyre  sev,eralof  the  giant  cells  had  undergone  almost  , 
plete  dissolution  Among  the  oedematous  cells  numbers  oi  de, 
stained,  apparently  healthy,  mononuclear  cells,  and  an  occasional, 
nuclear  cell,  were  noted.  The  mononuclear  cells  were  similar  to  ti 
blo+od  vessels-  Thc  effect  on  the  lupus  of  the  exposure  to 
^een  to  causf  an  oedematous  degeneration  of  the  larger  cell 
the  granuloma  and  a  destruction  of  the  vitality  of  the  infiltration. 


Forty-eight  Hours  after  Exposure  to  the  Rays 
Although  the  amount  of  oedema  actually  present  was  less  thin  in 

JBgtSSSfSK hvm  a,tet  «P»*««,VeefrecfsTlJ^;i"u 

Tbe  Jesicles  bad  to  some  extent  collapsed,  the  conte 
dI  ed  UP’  and  a  greater  number  of  polvnuclear  leucocytes  w 
T  ie impairment  in  the  process  of  cornification  and  the^tcudei 
to  desquamation  were  more  noticeable. 

ConMTO.— There  was  no  decided  difference  detected  in  the  state  nf 
granuloma  from  that  already  described.  In  the  neighbourhood  o’ 
however,  the  connective  tissue  nuclei  presented  an  interesting  i 
ractenstic.  The  white  fibrous  bundles  with  which  tliev  were  conne, 
owlnS  to  the  oedematous  degeneration,  but  a  spmdl, 
■')rous  Protoplasm  had  been  in  many  instances  left  surroundi 
had  been  th’«  ffr a,fPally  ImPPens  in  Xature,  the  last  added  characters 
en^t  le  drst  to  go,  and  had  left  the  original  protoplasm  from  win 
view  tf,ntd+iVel°  aP1s  observation  is  instructive  as  corroborating  i 
nPi  7h‘,  e  flbr°u®  bundles  are  the  result  of  a  direct  transfon 
tion  of  the  protoplasm  of  the  connective  tissue  cells. 


Summary  of  the  Histological  Changes  produced  by  Exposure  to 
r,„,  ™  the  Rays  from  the  Arc  Lamp. 

thi^ening^of  thP  striiPm  charact.erls^s  of  the  affected  skin  were  a 

1  1Dg  1  j  stratum  corneuin,  a  deficiency  in  places  of  the  stratum 

fayer*’0  The’  corhim  Sese'Se<j0,hAnd  mISS 

I  S"““  r0Mlsh  ■»«ho»»ele»  °t£°£  cent 


T.  ,,  Material  from  Tissue  Three  Days  after  Exposure 
begun  to  takeplacl.  oedema  had  largely  disappeared  and  healing  1 

iPPPPPPP11  tbe, .disappearance  of  much  of  the  oedema  kera 
yalin  again  became  eliminated  by  the  cells  of  the  granular  layer  an 
more  perfect  stratum  corneum  resulted. 

h/PrPPrIn  p45  granuloma  many  of  the  plasma  cells  and  giant  cells  t 
down,  but  in  deeply  seated  nodules  where  the  oedematous  p 
SO  marked  a  number  of  them  had  recovered.  No  attempt 
eefis^m^1011  WaS  yet  n°t1<-'eable,  though  many  of  the  small  mononucl, 
ffej ! mh  ,P  Pi?ePfed  11 +S  fibroblasts  between  the  swollen  fibrous  bundles 
i nm-P,  - oS ^  1 P  P111  the  division  of  the  connective  tissue  cells  and  woi 
soon  take  part  m  the  process  of  repair. 


Material  from  the  Patch  Twenty-four  Hours  after  Exposure 

I.  Healthy  Border. 

ts 

could  Pbe  detiete^1;!,  o  we™  slightly  widened,  and  a  few  leucocytes 
form  S,t“ti0"  for  ““ nicies  to 

£82=^^ 


SHiHiiSi 

rounded\lie 

The  odrfgin  nf  densest  in  the  superficial  portion  of  the  coriuni 

§ip 

fiWiPSsiS 

of  tlieir0Pongiopla3Imtwerediiated<aad<8tretch^t,IaDd  ha^in^place^giveD 


nr  Case  ii. 

Material  after  Three  Exposures  and  Fourteen  Days  after  tr 
.  Last  Exposure. 

11m  eP1dermis  had  completely  recovered  from  the  effects 

thp  hPafth™  Tu  6  Ce-ls  aPPeared  to  be  healthy  and  stained  like  those 
^P  ?eFn!S’  Keratohyalin  granules  were  present  in  the  tra 
ihGotfi  d  tbei'c 'vas  a  Perfect  stratum  corneum.  The  latter  v 

us,Va1’  b,'It  thf  cornification  was  perfect,  the  nuclei  liadd 

t  th,e  cells  i\nd  there  was  an  abundance  of  the  fattv  or  wa 
substance  of  the  horn  cells. 

in  tbe„ deeper  portions  of  the  sections,  rear  the  hyj 
these  any  definite  granuloma.  In  the  more  superficial  parts 
er.1  tbe  Process  of  resolving  or  iiad  completely  gone,  and  be 
fm?I!!iCed^by  ia  n?w  growth  of  fibrous  tissue.  No  giant  cells  could 
found  and  only  a  few  plasma  cells,  but  instead  there  were  fine  fibrils 
tissue  and  numerous  spindle  cells  in  different  states  of  orga 
zation.  The  small  mononuclear  cells  took  an  active  part  in  this  procei 
t  !nLSeot,med  ^  secret6  a  larger  body  of  protoplasm  around  them,  alter 
v,nKo,!lap?  1°  spmdles,  and  the  latter  became  tapered  and  fibrot 
^mbers  of  ordinary  connective  tissue  cells  were  noticeable.  No  m 
f.lasflf.tissue  was  definitely  proved.  There  was  also  a  slig 
decree  of  proliferation  of  the  endothelium  lining  the  blood  vessels. 

In  these  sections  the  process  of  organization  and  reco 
struction  was  excellently  demonstrated,  and  the  power 
recovery  of  the  epidermis  and  corium  from  the  effects  of  tl 
inflammatory  oedema  produced  by  the  rays.  Since  makii 
and  studying  the  preparations  on  which  this  paper  is  base 
I  noted  a  reference  by  Tack3  to  a  contribution  by  Glebowsk 
■ff.  Petersburg,  on  the  same  subject.  The  results,  which 
have  described  are  similar  to  those  previously  recorded  t 
brlebowsky,  with  the  exception  of  the  following  details:  1 
noted  a  fatty  degeneration  of  the  cells  of  the  epidermis  an 
corium,  and  found  that  the  inflammatory  changes  reache 
their  maximum  about  the  fourth  day;  he  regarded  the  sma 
mononuclear  cells  as  lymphocytes,  stated  that  they  evei 
^  became  organized,  and  described  a  definite  endotheli 
proliferation. 

In  conclusion  it  may  be  asserted  : 

1.  That  the  action  of  the  actinic  rays  from  an  arc  lamp  o 
the  granuloma  of  lupus  is  essentially  destructive,  and  thi 
this  destructive  process  is  indirectly  produced  and  is  simpl 
the  result  of  an  ordinary  inflammatory  reaction. 

2.  That  the  effect  of  the  rays  on  the  surrounding  health 
tissue  is  negligible,  so  that  the  doubtful  tissue  in  the  neigl 
louihood  of  a  patch  of  lupus  may  be  safely  exposed  to  thei 
without  subsequent  injury  and  scarring. 

3.  That  the  destructive  process,  if  the  rays  are  judicioasl 
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loved  is  not  of  such  an  intensity  as  to  prevent  subse¬ 
nt  repair,  and  a  few  days  after  it  has  reached  its  acme  a 
ess  of  construction  sets  in  similar  to  that  which  takes 
’e  in  the  healing  of  inflammation. 

That  the  process  of  construction  is  capable  of  replacing 
destroyed  granuloma  with  healthy  fibrous  tissue,  forming 
iable  scar,  and  the  epidermis  completely  recovers  from 
oedema  caused  by  the  action  of  the  rays.  Hence  from 
histological  standpoint  the  treatment  of  lupus  and  other 
nulomatous  affections  of  the  skin  by  the  actinic  rays  is  an 

°ne‘  References. 

)•  Id in  Woch..  December  9th,  1901.  2  British  Medical  Journal, 

September  30th,  1899.  2  Munch,  med.  Woch.,  April  .st  and  7th,  1902, 


[E  T.R.  TUBERCULIN  TREATMENT  OF  LUPUS 
YULGARIS  AT  UNIVERSITY  COLLEGE 
HOSPITAL. 

BY 

I.  Kadcliffe  Crocker,  and  George  Pernet, 

M  I)  F  R  C.P.,  M.R.C.S.Eng.,  li.R.C.P.XiOnd., 

7sician  for  Disease's  of  the  Skin,  Late  Pathologist,  hospital  for  Dis- 
University  College  Hospital.  eaSefSri°afr^  London 

1807  we  resolved  to  reinvestigate  the  T.R.  tuberculin  treat- 
mt  of  lupus  vulgaris  in  the  Skin  Department  of  University 
liege  Hospital,  and  although  phototherapy  is  at  the  present 
iment  in  the  ascendant,  it  is  well  that  the  results  of  the 
•mer  treatment  should  be  placed  on  record,  as  there  is  a 
idency  in  some  quarters  to  advocate  the  revival  of  the 
■atment. 


’he  first  case  was  an  unfortunate  one,  as  ot,,™-!,  t0Thp  uatient 

’  fibroid  variety  which  is  very  resistant  to  all  treatment,  the  patient, 
s  a  woman,  aged  22,  in  whom  the  disease  had  been  present  ^e^’carsas 
iltiple  foci  on  the  face,  neck,  and  limbs.  Beginning  with  of  a  mlli- 
imme  in  the  back  on  July  23rd,  1897,  one  niilhgramnie jvas p  eached  on 
igust  27th.  and  10  milligrammes  in  the  middle  of  Noveinber  and  me 
provement  being  only  of  a  trilling  character  in  some  place  t  was 
cidetl  to  curette.  This  was  done,  but  the  tissue  was  o  hai  d  that 
was  difficult  to  make  any  impression  upon  it,  but  at  the  end  of  a  month. 

e  improvement  was  far  greater  than  with  the  foul -months  tubercu  . 

tim&tely  she  drifted  to  the  Light  Department  of  the  London  Hospital, 
t  Dr.  Sequeira  has  informed  one  of  us  that  she  was  given  up,  as  she  was 
ite  uninfluenced  by  the  light  treatment.  ,  fnr 

Jase  11  (a  girl,  aged  10).— The  disease  had  been  present  the  cdieek  f or 
?ht  years  and  extended  all  over  the  right  cheek  and  eye  >  f 
ere  was  a  good  deal  on  the  left  side  with  crusting,  “°"d° l 

ose  freely  ulcerating  cases.  The  first  injection  in  too  back .was  made 
i  Julv  20th  with  Ar  mer.;  i  mg.  was  reached  on  September  2nd,  ana 
ng.  on  December“x8th.SThere  was  very  marked  1™P.r°Je“et^11?fCon® 
lions,  but  shortly  after  the  treatment  was  stopped,  the  patient  con 

Case^ii.— Alice  L.,  aged  24.  The  disease  began  at  the 1  age  of E  11  and 
rected  both  sides  of  the  face.  The  first  injection  was  o &  May  22D  d ,  and 
mg.  were  reached  on  August  20th.  Some  of  tlie  injections 
.  ally  near  tlie  lupus.  The  general  reaction  was  greater  than  in  the 
•evious  cases,  and  the  local  injections  'JeFe,.followe^  ^  *v  iast 

5ss,  and  tenderness,  burning  and  pain,  but  these  symptoms  d 
ng,  but  once  profuse  epistaxis  occurred  The  results  "  ''  ei'nwpd  was 
iry,  the  improvement  being  very  moderate,  and  tins  as  time  sho 

Case°iv— W.  H.  aged  13.  The  disease  had  been  present  7  yeais 
ad  was  only  a  patch  14  by  f  in.  on  the  right  cheek  T d®  inl®c  November 
1  the  back  begun  on  September  28th;  1  mg  was  reached  on  , 

id  and  2  on  November  nth.  A  week  later  he  had  a  fall  L  wpre 

ipus,  which  became  swollen,  red,  and  tender.  No  more: inje  { 

iven,  but  on  January  4th,  after  which  he  ceased  to  attend,  -  P  , 

ipus  was  much  improved  in  size  and  prominence.  Onl> 

reatment  was  here  given.  .  ,  ,,  „  inioii  and 

Case  v.-F.  C„  aged  2,.  had  extensive  lupus  on  the  left  thig ;h  i and 

uttock,  part  of  it  suppurating  and  a  portion  cicatricial  In 1  thi _  e  th e 

ijections  were  all  local.  Begun  on  February  7th,  1  nag.  was  reacnea  on 

lay  1st  (ten  weeks),  and  5  mg.  on  May  29th,  the  time  require 
lese  moderate  doses,  because,  being  injected  locally,  there  ■  d 

eal  of  reaction,  which  had  to  subside  between  each  dose.  The  good 
ffect  was  very  marked,  a  very  large  proportion  about  t lire 
as  soundly  healed.  The  part  still  affected  was  ln..the  centre  of  the 
uttock,  all  round  having  cicatrized.  The  central  portion  was  a  so  much 
nproved,  but  there  was  still  some  infiltration  and  slight 
rusting.  To  keep  up  a  good  effect,  thyroid  tabloids  were  gi  ’ ,  j  f 
ne  and  gradually  increased  to  three  a  day,  but  for  the  greater p  d  h 
lie  time  she  only  took  two.  Further  improvement  took  place, _and  sne 
ms  able  to  return  to  her  sedentary  employment,  which  had  P  •, 

een  too  painful  to  endure.  In  this  case  the  improvement  is  p 

hereis  every  reason  to^elieve^^^tensive  ulcerating  .  scrofulodermia  of 

ae  back  of  both  hands,  including  the  fingers.  The  injections  w^e^gun 
'ith  sJf,  in  the  back,  but  by  April  14th  he  had  only  reached  1 ;  S  ’  , 
lie  results  were  not  very  encouraging  other  treatment  was  emp  oy 


Conclusions. 

There  is  no  doubt  that,  up  to  a  certain  point  T.R. tuber¬ 
culin  has  a  beneficial  influence  on  lupus  vulgaris,  but  cases 
require  selection.  It  appears  to  produce  the  greatest  improve¬ 
ment  in  the  ulcerative  forms  of  the  young,  whereas  m  the 
nodular  forms,  especially  with  fibroid  changes,  its 
either  trifling  or  nil.  It  answered  well  m  the  infiltrated 
buttock  case,  where  it  was  injected  locally.  The  seat  of 
iniection  plays  a  part  in  the  result,  and  local  injections 
apparently  answering  better  than  those  applied  aJ  a  distance 

from  the  diseased  area.  „  _  .llVlprrnlin 

In  order  to  secure  permanence  of  result  the  T.R.  tuberculin 
treatment  should  be  followed  by  the  prolonged  administration 
of  thyroid  extract.  Out  of  6  cases,  in  only  1  was  the  eflect 
decidedly  good  and  sufficient  to  encourage  its  further  use  r 
in  4  others  the  improvement  was  not  enough  Jo  compensat 
for  its  drawbacks,  and  1  was  a  total  failure;  this 
ever,  was  one  of  those  hard  fibroid  nodular  cases,  which  are 
always  intractable.  This  last  patient  was  aiso  subsequently 
given  up  as  a  failure  after  the  Finsen  light  treatment  at  the 
London  Hospital,  which  also  made  no  marked  impression  upon 

thTheSdaraewbacks  of  the  T.R.  tuberculin  are  first  its 
exDense  for,  unless  many  patients  are  being  Heated  at  t 
same  time,  there  is  great  waste,  as  the  diluted  solution lw n 
not  keep  while  the  small  doses  are  being  employed.  W hereas, 
if  the  patients  were  numerous,  when  the  larger  doses  ai 
reached^the  price  per  patient  would  be  too  great for  many 
institutions.  The  method  is  very  tedious,  and,  where  the 
patient  could  not  be  an  out-patient  several  months  detention 
in  hospital  is  a  serious  practical  drawback.  Ibis  couid 
shortened,  however,  if  the  tuberculin  treatment  was  only 
used  as  a  supplement  to  operative  measures.  On  the  whole, 
therefore,  T.R.  tuberculin  has  only  a  restricted  use  m  care 
fully-selected  cases  as  an  adjuvant  either  before  or  aftei  other 
procedures.  _ _ _ 


BLASTOMYCETIC  DERMATITIS  IN  THE  NEGRO 

By  T.  Caspar  Gilchrist,  M.R.C.S.,  L.M., 

Clinical  Professor  of  Dermatology,  Johns  Hopkins  University  an 

Johns  Hopkins  Hospital.  . 

This  case  is  of  special  interest  because  it  is  not  only  the  hist 
instance  of  its  having  been  observed  in  the  negro,  buUt  ate* 
presents  clinical  features  which  are  important  as  showmg  the 

relationship  between  the  previous  described  cases  of  .0 
called  protozoic  dermatitis  andblastomycetic  dermatitis. 

Case  -The  patient  was  a  man,  aged  28,  who  complained of  large 
sores  on  his  abdomen  and  back,  and  abscesses  m  his  right  groin  ana 

bmSJory.- His  family  history  t^nt®restin^  as  his  fathwr  brother  also- 
both  died  of  consumption  at  45  and  soyeais  respectively  ,  .,  ;s  verv 

manslaughter.  In  July,  1897,  almost  four  y  a*°>ed  on  tlle  abdomen 

admission  to  tllG  llOSpitaJ,  a  Small  pillipio  «.  pp  lnokp/l  and  fel+, 

amount  of  pus  was  discharged.  JJ1®  P^foimingthe  large  patch  of  dis- 
and  began  to  spread  outwards,  graduc  y  after  the  first  pimple 

ease  which  was  seen  on  admission  Ope, n>°" ‘‘h  aUe »enr  Jsq 
appeared  a  second  pimple  broke  out  ever  occurred  during 

lowed  the  same  course.  No  attempt  at  healing  has  e  ei  oc  t  d  by 

the  extension  of  the  disease.  The  lesions  have  been ■  again, 

pain,  only  a  mild  burning  sensation  h  g  simultaneously  in  the 

About  one  month  ago  swellings  appealed  aim  painful,  gradu 

right  groin  and  right  breast ;  they  were  very  tender  and  pam  ^ 
ally  becoming  more  swollen  and  reaaene  .  three  weeks  alter  it 

tured  spontaneously  eight  days  ruptured  six  days  later,  both  discharg- 

Kdg°vae0p?totam  foaufeffiL^.  Some  iodoform  ointment  wee  elsd 

used-  xo  .  o.  „  TL^ri-itient,  was  fairly  well  nourished,  and  above 

State  on  Examination^ The  patient  was  iai  y  pale,  but  the  lungs 

the  average  height.  The  "'e,“  ra.  “  hlart  showed  a  systolic 

were  normal,  and  the  the  capillary  pulse  could  be  felt 

murmur.  The  pulse  was  collapsing,  and  the  cap  i  ^  u  from  near 
in  the  finger.  On  the  right  half  o  the  »  ^  Qne  ^arge  patch 
the  navel  outwards  to  the ^  edge  of  “0endg]cer  commences  about  where 

mrOgh^m^n  oflhe  first  one  ends,  there  being  only  a  narrow  striu  oi 
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thG  <£?•  and  it:  extends  over  the  back  more  than 
hall  w aj  towards  the  spine.  The  second  patch  measures  8  cm.  by  14  cm.  The 
paon^m°nS  ^re  dl®^lnetty  elevated,  and  are  superficial,  as  they  can  be 
J  °^er  the  deeper  structures,  showing  that  they  are  only  skin 
^  ons'  The  edges  are  sharply  defined,  deep  reddish,  raised,  smooth  in 
P‘aeeS’  n°t  very  indurated,  and  show  here  and  there  very  minute 
y  dst-esses.  The  base  is  made  up  of  quite  prominent  papillary  projections 
iioin  between  which  pus  can  be  easily  squeezed  out.  In  some  places 
wnti-ii  il  aK  1  le -margins,  the  appearance  is  quite  verruciform.  Near  the 
cent)  alpoition  there  are  large  scabs,  which  are  rather  adherent,  and  on 
removal  foul-smelling,  sott  papillomatous,  easily  bleeding  lesions  are 

»r c  r*u,cr  lmeul"lr  T,“ 


cised.  The  result  of  the  histological  examination  showed  that  all  ti 
typical  features  of  blastomycetic  dermatitis  were  present  nan  elv 
hypertrophied  epiderm,  the  presence  of  miliary  abscesses  " 

the  epiderm  and  in  the  corium,  the  presence  of  pseudo-tubercles  m  ?i 
enrinm’  S “if0^  buddln^  blastomycetes  in  the  miliary  abscessesam 
ThiT,’„  d  finally  the  appearance  of  a  large  number  of  plasma  cel 
The  organism  measured  generally  about  12  u  in  diameter  ii 
doubly  contoured  and  contained  a  line  and  coarsely  gramdar  protonlnl? 
Th^]?enCeSi°  budding  were  seen.  Blastomycetes  were  fairly'numeiom 
The  cultures  showed  features  which  were  very  similar  to  those  already0 1 
Ti[(!  ,e!bl,S  o1?  and  m/self  in  a  case  described  in  detail  some  yetrs^n 
The  growth  first  made  !ts  appearance  on  agar  and  glycerine  agar  abou 

later  was  like  the  skin  of  a  white 


...im 

‘  i-i 
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'  V  '  if  *- 

- 
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CASthe  efivated  Cuheer0fnnlatSh2mlc^tic  dermatitis  in  a  negro  showing 

scesses  near  t h  e  r i  vh  t  n ill®! aabd,onle?,  and  the  subcutaneous  ab¬ 
scesses  neai  me  right  nipple  and  in  the  right  groin. 


TSto-W  *•>!•  »f  spent  SSS  0“  heaJfSAkeed!eSl0°S  “»  paUe”t 

tn from  the  pus  which  could  be  squeezed  out  from  between 

smmmmmsm 


CAS|t^^F* 1J;„I~Sase  oE  blastomycetic  dermatitis  (Gilchrist  and 
vinrQS  Presenting  an  aP.Pearance  like  lupus  valgaris;  duration  ir 
jears.  (Journal  oj  Experimental  Medicine ,  vol.  in) 


Th  Centre*  ' 'ultu.re,wa8  a  wbite  mycelial  growth  with  aerial  hypliae. 

1  n (Hi dfnt\fi  1  i  t,SQ  som<r wh at  granular.  The  growth  was  adherent  to  the 
V0t  eo^ulated  or  acidulated,  no  indol  formed  and 
fnncnfittPd  LI *  hduefied.  It  was  not  a  strict  anaerobe.  A  dog  was 
inh.ni  prd» sly  w.lth  a  quantity  of  the  pus  taken  from  the 
abscess  with  negative  results.  Another  dog  was  inoculated  in 

two  mnntrnf7  T?,l,a  Purecul,ure  of  the  organism  and”  it  was  killed  after 
d'/pii  nnrtlltc  I?  We  !iD^s  w.ere  found  a  number  of  rather  small  pea- 
hbili  m.mUite0S0SeiTiered  about,  and  tliese  on  sections  showed  numerous 
pearance  *  The  nodules  presented  a  somewhat  tuberculous  ap- 

ind[dp^nKt'^.PPis  COn!lste<i  of  the  interual  administration  of  potassium 
wppkv  tnp1vpIeaS1Dg  doses  up  to  30  grains  three  times  a  day  and  in  six 
metipntt/l,pvpt<Ipnery  WaS  s°  ,raPld  that  he  was  practically  cured.  The 
p a  1  •  ath - cly  sh or t 't h n e i y  mucl1  m  'veigllt  and  the  abscess  dried  up  in  acom- 

In  this  case  the  disease  was  contracted  while  the  patient 
was  in  a  penitentary,  but  how  it  was  contracted  is  not  known. 
The  disease  took  the  usual  course  by  beginning  as  a  papule, 
which  rapidly  became  pustular  and  then  gradually  spread, 
lorming  the  usual  papillomatous  lesions.  The  subepidermal 
abscesses  which  were  found  in  this  case  have  only  been 
noticed  once  before,  namely,  in  Busse  and  Buschke’s  case, 
which  terminated  fatally.  Since  the  examination  of  the 
blood  a  number  of  times  of  my  patient  showed  the  absence  of 
the  blastomycetes  from  the  blood  stream,  one  can  not  easily 
explain  the  origin  of  the  subepidermal  abscesses  distant  from 
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airin  lesion.  Yet  the  constant  repeated  rises  m  tempera- 
.  I  a'd  night  sweats  would  point  to  some  general  infection 
,/v  ad  not  been  preceded  by  any  traumatism  of  the  skin  and 
//resented  a  distinct  unbroken  surface.  Buschkehas  shown 
if  t  no  toxic  material  is  produced  by  these  organisms,  and  that 
1 .  attack  does  not  confer  immunity  against  another  attack. 
1 13S  also  always  been  noticed  that  the  lymphatic  glands  do 
become  involved  except  when  general  infection  takes 
oe  as  in  Busse’s  and  Montgomery’s  cases.  Yet  in  my  case 
inguinal  and  axillary  glands  were  infected,  which  might 
rl  one  to  suppose  that  the  disease  was  just  commencing  to 
Imp  general.  In  the  unbroken  abscess  on  the  back  in  my 
ient  I  obtained  a  pure  culture  of  the  organism  and  easily 
nonstrated  the  blastomycetes  in  the  pus,  and  finally  proved 
it  it  produced  pathogenic  lesions  in  dogs. 


Case  11  —Fie  2  —A  section  of  the  skin  ofa  caseotblastomycetic  derm- 
atitis  showing  the  marked  hyperplasia  of  1  lie  epidermis  and  the 
numerous  miJiary  abscesses  in  which  are  the  blastom>cetes. 


se  II.— Fig.  3.— Showing  a  doubly  contoured  blastomyces  (bla-st°- 
niyces  dermatitidis  01  Gilchrist)  in  a  miliary  abscess  in 
epidermis. 


In  the  cases  of  protozoic  dermatitis  subepidermal  abscesses 
were  often  noticed,  especially  in  D.  W.  Montgomery’s  case 
and  Ophiil’s  case,  thereby  showing  a  clinical  relationship 
between  blastomycetic  dermatitis  and  protozoic  dermatitis. 
From  the  abscesses  in  the  latter  disease  pure  cultures  were  ob¬ 
tained  of  a  mould-bearing  fungus,  which  developed  by 
sporulation  in  the  human  lesions.  I  will  refer  to  this  relation¬ 
ship  between  these  two  diseases  later. 

During  the  last  year  I  have  had  another  case,  a  man, 
«  years  old,  in  the  Johns  Hopkins  Dispensary,  which  clinically 
and  histologically  presents  most  of  the  features  of  blasoo- 
mycetic  dermatitis.  The  disease  began  on  the  nose  as  a 
pimple,  which  scon  became  pustular,  then  gradually  involved 
the  skin  of  the  whole  nose,  and  slowly  extended  on  to  the  left 
cheek.  A  secondary  lesion  attacked  the  right  big  toe  and. 


Case  ii  —Fig.  4  —Showing  the  early  stage  of  budding  of  a  blastomyces 
in  a  miliary  abscess. 


CASE  11 


<  -Showing  a  budding  blastomyces  in  a  miliary  abscess 
D'  5'  in  the  epidermis. 
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involved  the  whole  toe  and  a  portion  of  the  dorsum  of  the 
foot.  The  characteristic  soft  papillomatous  appearance  was 
very  marked,  and  pus  could  be  squeezed  out  from  between 
the  papulae;  scabs  were  formed.  \rery  minute  abscesses 
could  be  noticed  heie  and  there,  but  they  were  not 
numerous.  The  patient  did  not  suffer  any  pain, 
ihere  was  no  glandular  involvement  and  no  history 
of  syphilis.  Histologically  there  was  epithelial  hyperplasia, 
whli  a  few  scattered  miliary  abscesses  and  many  pseudo- 
tubercles  in  the  corium,  as  well  as  large  numbers  of  plasma 
cells.  No  tubercle  bacilli  were  found  in  the  sections,  nor  was 
tuberculosis  reproduced  in  guinea-pigs  as  the  result  of  inocu¬ 
lation  of  a  portion  of  the  tissue.  No  blastomycetes  or  doubly- 
contoured  bodies  of  any  kind  could  be  found  in  the  sections  of 
the  tissue  ;  nor  could  any  culture  be  obtained  from  the 


Case  ii.  Fig.  6.— Showing  a  budding  blastomyces  where  the  budding 

is  complete. 


expressed  pus  from  the  lesions,  although  some  were  sterile 
and  some  were  very  much  contaminated.  In  a  few  previously 
recorded  cases  the  organisms  could  never  be  demonstrated  in 
the  tissues,  for  example,  Schenck’s  case  and  Hessler’s  case- 
but  pure  culture  could  be  obtained.  I  would  not  definitely 
classify  it  as  a  case  of  blastomycetic  dermatitis  until  further 


Tu  B  IUIJg  ,  a  Qogwmen  had  been  inoculated 
intravenously  with  a  pure  culture  of  blastomycetes.  Pseudo- 
tuberculous  nodules  are  seen  scattered  tbrougout  the  lung. 


Case  ii.— Fig. 


7.  A  six  days’  pure  culture  of  blastomycetes  on  plal 
agar,  showing  the  mycelial  fringe. 


Case  11.  Fig.  9.  Section  of  a  nodule  (showing  caseation)  from  the 
lung  of  a  horse  which  was  inoculated  intravenously  with  a  pure 
culture  of  blastomycetes. 


) 


SECTION  OF  DERMATOLOGY. 


The  British 
Medical  Journal 


i325 


OCT.  25,  1902.J 

~  ~ 

examination  had  been  carried  out,  although  the  patient 
mproved  markedly  under  potassium  iodide. 

General  Remarks  on  Blastomycetic  and  Protozoic  Dermatitis. 
There  have  now  been  recorded  33  cases  of  this  disease  (22 
pen  and  11  women),  as  well  as  2  cases  due  to  allied  organisms 
md  s  cases  of  protozoic  dermatitis.  Of  all  these  cases  only  2, 
nrobably  1  of  which  was  contracted  in  America,  of  the  first 
Series  has  been  recorded  in  Europe,  and  1  of  the  last  series  in 
^outh  America,  the  remaining  37  having  occurred  in  the 


Case  m. — a — Blastomycetic  dermatitis,  previously  described  as  pro¬ 
tozoic  dermatitis  (Gilchrist  and  Rixford) ;  duration  ten  years  ; 
case  fatal.  (Johns  Hopkins  Hospital  Reports ,  vol.  i ) 

United  States.  Since  the  first  description  of  this  disease, 

|  which  I  gave  before  the  American  Dermatological  Association 
in  May,  1894,  and  to  which  I  gave  later  the  name  blastomycetic 
dermatitis  and  to  the  organism  blastomyces  dermatitidis,  the 
remaining  cases  have  all  confirmed  the  observations  conveyed 
in  the  original  communication.  The  histological  findings 
were  also  of  great  interest,  because  it  was  demonstrated  for 
the  first  time  that  blastomycetes  were  pathogenic  in  man. 
Basse  was  really  the  first  observer  to  prove  its  pathogenicity. 
The  first  case  of  a  purely  localized  blastomycetic  dermatitis 
which  was  investigated  from  a  clinical  and  histological  stand- 
?  point  is  that  published  by  Gilchrist  and  Stokes.  As  a  result  of 
the  observations  recorded  by  many  American  dermatologists, 
especially  Hyde  and  Montgomery,  who  have  published  the 
records  of  13  cases,  and  the  investigations  of  Hektoen, 
Ricketts,  and  others,  one  can  now  draw  definite  conclusions 
as  to  the  various  aspects  of  this  disease.  Buschke  has  done 
much  detailed  and  excellent  work  on  blastomycetes  and  blas¬ 
tomycosis.  In  Buck’s  Reference  Handbook  of  the  Medical 
Sciences,  under  the  title  blastomycetic  dermatitis,  published 
last  year,  I  gave  a  succinct  account  of  the  disease. 

To  summarize  briefly  then  :  Blastomycetic  dermatitis,  or 
blastomycosis,  as  some  investigators  call  it,  is  primarily  and 
in  the  large  majority  of  cases  a  chronic  infective  disease  only 
of  the  skin  occurring  in  adults  of  between  20  and  60  years  of 


*  r-  -  - 


age.  The  lesion  begins  as  a  papule  or  a  nodule  which  usually 
becomes  pustular  and  then  breaks  down  with  the  formation 
of  an  indolent  wart-like  lesion,  or  in  rare  cases  it  may  go  on 
to  form  a  subepidermal  abscess.  F.  H.  Montgomery  has 
watched  the  growth  of  a  primary  lesion,  and  he  says  it  slowly 
enlarges  peripherally  in  the  form  of  an  indolent  flat  wart* like 
or  crusted  papule.  After  the  lesion  has  reached  a  fair  size  it 


Case  hi— b,— Section  of  the  skin  from  a  case  of  blastomycetic  dermat¬ 
itis  (previously  described  as  protozoic  dermatitis)  showing  the 
miliary  abscesses  in  the  hypertrophied  epidermis.  A  sporulating 
blastomyces  (b)  is  seen  in  the  abscess. 


Case  nr.  —  c  —  An  adult, 
epidermis  from  a  case 


doubly  contoured  blastomyces  situated  in  the 
previously  described  as  protozoic  dermatitis 


isually  presents  a  raised  papillomatous  or  verruciform 
ippearance,  which  is  especially  marked  and  may  sometimes 
>e  of  a  fungoid  character  in  very  chronic  lesions.  In  many 
■ases  in  which  the  patches  were  extensive  and  were  situated 
inonthe  extremities  the  lesions  were  markedly  elevated,  in 
me  case  forming  a  cauliflower-like  mass  an  inch  in  heig  1  . 
Che  eruption  not  infrequently  has  a  foul  odour  ana 
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becomes  painful  and  tender  when  contaminated  with 
the  ordinary  pus  organisms,  whereas  the  pure  blasto- 
mycetic  lesions  are  practically  painless  and  odourless, 
lhere  is  usually  a  thin  mucoid  discharge;  adherent 
scabs  are  formed  in  many  cases,  and  on  their  re¬ 
moval  soft,  variously-sized,  easily-bleeding,  papillomatous 
lesions  are  exposed.  The  patches  are  always  somewhat  super- 


lesions,  but  examination  of  the  pus  squeezed  out  f 
between  the  papillae  readily  shows  the  presence  of  the  don 
contoured  refractive  budding  bodies— the  blastomycetes 
organisms  are  well  brought  out  by  the  addition  of  h, 
potassaeto  the  pus.  In  many  cases  there  is  no  mixed  im 
tion,  cultures  from  the  pus  expressed  from  the  minute  absc 
givmg  a  pure  growth  of  the  organism  after  the  lesion  hasV 


Case  m.— e.—A  blastomyces  whose  protoplasm  is  undergoing  divi¬ 
sion  (early  stage  of  development),  situated  in  a  skin  lesion  (pre¬ 
viously  described  as  protozoic  dermatitis). 

ficial,  involving  only  the  skin.  The  papillae  vary  in  size  from 
small  to  large  pinheads;  they  can  always  be  separated  and 
pus  can  be  squeezed  out  from  between  them.  In  the  very 
chronic  lesions  there  is  always  some  attempt  at  spontaneous 
healing,  either  with  the  formation  of  pinkish,  elevated  rather 
mm  smooth  scais,  or  followed  by  soft,  supple,  atrophic  scars, 
in  many  cases  the  ordinary  pus  organisms  are  found  in  the 


Case  in.— o.— A  blAstomyccs  (sporulating  form)  showing  the  bursting 
of  the  iully- developed  stage  with  the  exit  of  the  spores  ;  situated 
in  a  miliary  abscess  in  tlie  epidermis. 

been  washed  with  alcohol.  Hektoen  has  shown  in  cases  < 
mixed  infection  that  if  a  weak  solution  of  potassium  iodide  I 
added  to  the  media  a  pure  culture  of  the  blastomycetes  wi 
be  obtained,  the  ordinary  pus  organism  having  been  killec 
Hyde  and  Montgomery  obtained  pure  cultures  in  50  per  een 
of  the  tubes  inoculated,  while  only  19  per  cent,  were  coi 


Case  hi.— d.— An  adult  blastomyces  in  a  giant  cell  in  the  corium  of 
the  skin  lesion  (previously  described  as  protozoic  dermatitis). 


Case  hi  f.  A  blastomyces  (sporulating  form)  whose  protoplasm  is 
divided  up  into  spores  ;  stage  previous  to  rupture  ;  situated  iu 
skin  lesion. 
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finated.  The  best  media  are  beer  wort,  glycerine,  or 

h°eS Ssed  patch  always  has  a  well-defined  raised  edge 
ch  is  very  characteristic  and  which  is  often  smooth  and  of 
nlish  red  colour;  studded  with  minute  abscesses,  and 
mm  infiltrated  The  clinical  appearance  has  generally 
X^gesUve  of  tuberculosis,  usually  of  the  papillomatous 
verruciform  variety.  Dyer’s  case  however,  reminded  the 
1  iprver  of  the  yaws.  The  Gilchnst-Stokes  case  simulated 
us  vulgaris.  The  course  of  the  disease  is  always  chronic, 
ending  from  three  to  twenty  years.  Whenever  the  eye- 
,  are  involved  then  ectropion  follows.  . 

'he  disease  is  auto-inoculable,  and  more  than  one  lesion  is 
mllv  present.  A  history  common  to  a  large  number  of 
j,eB  S  of  a  second  lesion  appearing  within  a  month  or  two 
er  the  primary  lesion.  The  organisms  in  all  the  cases 
®ent  one  (Kessler’s)  were  very  similar  morphologically. 
pv  averaged  about  i2M  in  diameter,  although  they  reached 
m  the  fresh  pus  (Buschke).  In  the  section  the  organisms 
e  doubly contourid.  stained  fairly  well,  had  a  fine  and 
irsely-granulated  protoplasm,  usually  presenting  a  vacuole. 


some  cases,  especially  in  that  of  Gilclirist-Stokes,  there  was 
to  be  noted  a  distinct  tendency  to  spontaneous  recovery 
Another  remarkable  feature  of  the  disease,  with  the  exception 
of  the  fatal  cases,  is  the  undisturbed  condition  of  the  general 
health,  even  when  the  cutaneous  lesions  were  very  extensive, 
and  the  comparative  absence  of  pain.  ^  tlje  Anthony- 

Herzoe  case  where  the  process  had  implicated  the  skin  of 
almosf  the  whole  left  lower  extremity,  and  was  of  twenty 
vears’  duration,  the  temperature  and  pulse  were  practically 
normal  the  thoracic  and  abdominal  organs  had  remained 
sound/  there  was  no  cachexia,  and  no  urinary  changes  were 

^ThJdisease  may  attack  any  part  of  the  skin  of  the  body,  but 
it  has  a  predilection  for  the  face  and  extremities. 

The  organisms  from  different  cases  have  varied  very  wide  y 
from  one  another,  but  the  pure  culture  from  many  grows  in 

the  form  of  a  mould-that  is,  it  produces  profuse  mycelium, 

which  at  first  sometimes  develops  more  as  a  budding  fungu  , 
then  later  the  mycelium  follows,  and  aerial  hyphae  are  foirned. 
Fructtfication  Takes  place  by  the  formation  of  lateral  eomd.a 
Other  specimens  show  (Montgomery)  :  “(a)  Slightly  elevated 


Case  hi. -h.— Adult  blastomycetes  in  a  giant  cell,  from  tlie  lung  of  the 
patient.  At  the  necropsy  the  lungs  were  found  tilled  with  small 
nodules  like  miliary  tuberculosis. 

xcept  in  one  doubtful  instance,  no  nucleus  could  be  de¬ 
leted.  The  histological  features  were  &.imlla  '“  "  | 

ases.  The  epidermis  presented  a  marked  hypertro^iy, 
ametimes  so  pronounced  that  one  obseiver  (Co  ,  )  . 

i  epitheliomatous  ;  nevertheless  the  overgrowth  is  distinctly 
enign  in  character.  A  special  feature  of  t  , ,  , 

ffered  by  the  numerous  miliary  abscesses  scatteied  Uirough 
ut  the  epidermis  and  also  through  the  uppei  part  of  the 
orium.  They  vary  in  size  from  an  area  equal  to  P 

ented  by  three  epidermal  cells  up  to  5  mm.  in  diameter, 
’hese  abscesses  are  due  to  the  presence  and  gro  •  , 

ilastomycetes.  When  the  disease  is  subacute,  ^ 

ells  appear  in  the  corium  as  well  as  numeious  P 
md  miliary  abscesses.  In  some  chronic  lesions  n.lt 

listinct  tendency  to  the  formation  of  pseudo-tub  _  • 

>f  all  the  cases  two  only  have  been  fatal,  namely,  _ 
Montgomery’s,  and  the  latter  is  very  interesting  , 

-hat  it  commenced  as  a  typical  case  of  blastomyce 

tis  followed  by  general  infection.  ....  „  ol7,-n  Tf  ia 

In  the  remainder  the  lesions  were  limited  to  th  i  v  • 
vorthy  of  note  that  in  the  large  majority  of  tlieie  was 

10  glandular  enlargement,  even  when  the  disease  P 

;ated  almost  the  whole  surface  or  the  lower  ext lemity 
' Anthony-Her zog) .  The  lymphatic  glands  were  only  involved 
in  the  two  fatal  cases  and  in  the  one  I  have  just  recoided.  In 

6 


r.w  _ t _ Section  of  a  caseous  nodule  from  the  lung  of  the 

CASpa"ient  showing  numbers  of  blastomycetes  (previously  described 
as  protozoa). 

white  smooth  colonies ;  ( b )  transparent  geiatinous  or  yellow¬ 
ish-brown  and  pasty  growth  ;  and  (c)  a  roughly  g^anula 1  s 
face  which  may  eventually  form  prominent  folds  and  depies 

8iThere  thus  appear  to  be,  culturally  speaking  a  number  of 

varieties  of  the  organisms  which  remains  to  be  worked  out 
fUSo’far  as  treatment  is  concerned^Bevan  of  Ohirago  noted 

that  in  his  case  the  internal  admimstiation  of  potassium 
iodide  proved  to  be  distinctly  curative.  This  observation  lias 
now  been  confirmed  many  times,  and  the  resulting  3cal  ls  lJ^ 
very  noticeable.  Excision  of  Bmalliesions  and  antiseptic 
application  to  the  larger  lesions  are  therapeutic  measu 
indicated.  Montgomery  suggests 1  the  us  ‘  °f  , x  y 

ciiaraeterf/edTiy’lfiTuTnodifies’round  thTmai'/i,' 

mmmmm 
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potassae.  Again,  the  presence  of  minute  miliary  abscesses 

no^e«penyin  the.  border  in  blastomycetic  dermatitis  is 
not  seen  in  tuberculosis  cutis.  In  the  former  disease  even 
\hen  extensive,  enlarged  glands  are  usually  absent,  whereas 

sunn/eln °bWn  m  t^ei'?ulosis-  Again,  the  scar  is  soft  and 
n -J3- las^°“ycetic  dermatitis,  whereas  it  is  apt  to  lead 
to  deformities  in  tuberculosis.  Inoculation  of  the  tissue  into 
Sf'PlgtS  ,  woul.d  demonstrate  the  presence  of  tubercle 
bacilli  in  tuberculosis  cutis  verrucosa.  The  internal  admini¬ 
stration  of  potassium  iodide  rapidly  improves  blastomycetic 
whereas  tuberculosis  continues  to  extend.  In 
syphihtte  lesions  one  can  often  obtain  a  history  supporting 
the  diagnosis,  and  papillomatous  or  verruciform  lesions  are 
not  common  in  this  disease,  although  I  saw  a  case  lately  on 
the  upper  lip  of  a  negress  which  presented  these  features 

lemain  ?sS  in  fypliilis’  and  the  lesions  do  not 

lemain  as  papillomatous  lesions  nearly  so  lon°-  before 

ulcerating  as  in  blastomycetic  dermatitis.  It  would  be 

examnl'e^ttlpb’1^6  eXt£ni?iv?  syphilitic  ulcerations— for 

be  accomnanied  °n6  Wi°  e  Ieg  lor  twenty  years  and  not 

U““  P-o«a8de= 
l  nder  protozoic  infection  and  dermatitis  cases  have  been 

Ophto  an/u W  Rixford  and  Gilchrist  Poaado™ 
upnuis,  and  I).  \V.  Montgomery  of  San  Francisco  This 

lnSrf  aS-e’  aftnCking  tbe  skin,  begins  as  a  papule  or  nodule 

aiid  piacttcally  follows  the  same  course  as  blastomycetic  der¬ 
matitis,  except  in  the  acute  case,  where  it  pursues  a  ranid 
ulcerative  process.  The  histological  changes  in  the  skK 

dermatitis?  CaSeS  exactly  simiIar  to  those  of  blastomycetic 

In  the  case  recorded  by  Rixford  and  Gilchrist  the  lesion 

by^pustM^thenH1110  neCk  &S  api“ple>  which  was  followed 
Dy  a  pustule,  then  these  very  gradually  formed  a  nanillnwio 

tous  patch,  which  remained  localized  fo^  nine  yearSP  when  the 

neaiest  glands  became  involved.  Then  the  diseasL  follower) 

a  much  more  rapid  course  and  became  general,  forming  lesions 

on  the  face,  scrotum,  and  hand,  and  later  attacked  the  lun^-s 

fes  ons  Vrf  *fff5ative ,tract-  The  organisms  found  in  the 
esions  were  called  protozoa,  because  they  develoned  bv 

sporulation.  I  did  not  see  the  cultures  taken,  as  the  cases  were 
in  ban  Francisco.  Posados,  in  Buenos  Aires,  reproduced  the 

^o  demiSsh-MeTpil  U  rem?med  for  Ophuls  in  San  Francisco 
oemonstiate  that  a  similar  organism  which  he  obtained 

cultured  fir'!*?  f?”  ”us-  He  oMainfd  a 
SSs-thnt?a  In  wd  and  reproduced  the  disease  in  guinea- 
?aSfv,Qthat  u  sPorulating  forms  were  produced  in  guinea-pies 
as  the  result  of  inoculation  with  the  mould  fuh-us  Plf! 

°po“laetin“5'<formmogh,,OWn  ?  ?  hanging  bouillon  drop”  from  the 
f(^m.°btained  from  the  infected  guinea-pic 
.  phuis  s  investigations,  then,  prove  that  those  cases  whirdi 
have  been  described  as  protozoic  dermatitis  are  really  another 
v^n^tyK°f  blast°mycetic  dermatitis,  only  the  organism  de- 
e  ops  by  sporulation  instead  of  by  budding  The  fact  of 
these  organisms  developing  by  sporulation  would  explain 
their  gi eater  tendency  to  invade  the  system  than  in  bla sto 
mycetic  dermatitis,  where  the  tendency  is  to  remain  oca? 
ized  Sanfelice  demonstrated  earlier  that  blastonm-es  could 
develop  by  sporulation.  Adding  these  live  casesTnrnS 
infection,  there  are  now  on  record  38  cases  of  blastomvcetie 

Wed  in  the”  ciises0”^03'8,  Potassium  iodide  has  not  been 
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LUPUS  ERYTHEMATOSUS  FROM  THE  CLINICAI 
POINT  OF  VIEW. 
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for  Children  ;  Dermatological 
Assistant,  London  Hospital. 

[Abstract.] 

The  observations  contained  in  this  paper  were  based  on 
cases  of  lupus  erythematosus  ;  60  of  the  patients  were  females 
n  males.  In  62  of  the  71  cases  the  disease  commenced 
before  the  31st  year.  A  history  of  tuberculosis  in  the  family 
was  found  in  slightly  under  percent.  Tuberculosis  in  tin- 

found  m1the  majoi-ity  of  the  disseminated  cases 
but  was  comparatively  rare  in  the  discoid  forms.  Half  of  the 

SrlTlhe  bffi'r  ‘fh? diK™hfatgd  variety hadalblto 

parencbymatoiia  ^neplfritf^wa^gi vem8^!1  tHe 'necrop.v  The 

a[ei  ofbone“togleThe  WaS  1  S“al1  eal':ar‘,ous  noduleP at  the 
apex  of  one  lung.  The  ccnclusions  arrived  at  by  the  authors 

or  toxin?1 1UPUS  erythematosus  is  due  to  a  circulating  poison 

2.  That  in  its  acute  disseminated  form  it  is  associated  with 
tuberculosis  in  the  majority  of  cases,  but  that  in  the  discoid 
form  this  association  is  much  less  apparent. 

efllcUn  aetute0c<S.enCe  °'  albuminuria  is'  P«rt  of  the  toxic 

ar^a^e  eo'oonTant".018  thr°"gh  V.tm,  aS  the 

5.  That  local  irritation  and  a  poor  peripheral  circulation 

sometimes  determine  the  site  of  lesions. 

,  E-  Graham  Tattle  said  that  two  points  seemed  to  him 
negative  the  hypothesis  that  lupus  erythematosus  was 

bacim  bTheeSqf  w&tl0«  °!  ^he  toxins  generated  by  tubercle 
i  a  re  brs^  Uas  Lliat  m  hospitals  for  diseases  of  the 
fhe-t  it  was  so  seldom  seen,  although  the  ca^es  in  the«e 
hospitals  would  be  a  priori  the  more  likely  cases  to  develop 

tolZ  S3hfhaat08U8’  Si t]ie  Production  of  tuberculous 
A  g-Hb  presumed  to  be  active  in  these  cases.  The 
d  P01”1  was  that  the  age-incidence  of  lupus  erythema- 
tblcb  dlffere“t  fr?m  thafc  of  ah  tuberculous  affections  of 
tn heron th°  doubtfully  tuberculous  affections,  the 
affeetirmq  in  H  -1  encb  aii Ihors,  agreed  with  other  tuberculous 
allections  m  being  far  more  common  in  early  than  in  adult 

n0t  seen  a  slnSIe  Case  of  lupus  erythematosus  in 

derartmlntnf n  of  some  years  in  a  dermatological 

aepaitment  of  a  children  s  hospital. 


A  DISCUSSION  ON 

THE  TREATMENT  OF  PSORIASIS. 

I. — Malcolm  Morrts,  F.R.C.S.Edin., 

Surgeon  to  the  Skin  Department  St.  Mary’s  Hospital. 

thlhic^t818  T^truly  be  said  that,  although  it  is  one  of 
°f  dlseases'.if  is  one  of  those  of  which  we  know 
oiv^n  twCr  iaS+  bf^n  wrdten  about  it  by  men  who  have 
h.Te  1  t0-  th,e  Study  of  skin  affections  ;  and  the  me¬ 
thods  of  pathological  research  have  been  exhausted  in  the 
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deavour  to  discover  the  secret  of  its  origin,  and  to  explain 
Llea^ViQniqm  bv  which  its  outward  manifestations  aie  pio- 
,eS  Yet  it  remains  one  of  the  opprobria  of  dermatology  ; 

ICctl.  A  y  .  i _  a1  f\rr\7  1C  oliQpnro  and  its 


3  ca'Us^fon  is  unknown,  its  pathology  is  obscure,  audits 

ifSdlfbewSlfor  me1' atthe  outset  to  confess  frankly  that  I 
we  no  solution  of  the  etiological  and  pathological  problems 
nsoriasis  to  offer  ;  I  have  indeed  some  results  of  my  tlieia- 
S experience  to  bring  forward,  but  m  opening  this  d.s- 
lssion  my  chief  duty,  I  conceive,  is  to  give  a  general  review 
•  the  subject,  and  to  submit  certain  points  for  debate. 

A  convenient  starting  point  for  a  summary  of  the  progress 
,fde  ^n  recent  years  presents  itself  in  the  discussion  on  the 
tiology  and  treatment  of  psoriasis,  which  took  place  at  the 
anual^neeting  of  this  Association  held  at  Newcastle  in  1893. 

In  dealing  with  etiology  on  that  occasion,  Dr.  Crocker  sug- 
ested  that  the  disease  might  be  the  outcome  of  two  factors, 
he  primary  lesion  being  vasomotor  in  character,  and  a  paia- 
te  being  a  secondary  but  necessary  agent.  He  expressed 
he  belief  that  in  a  considerable  number  of  cases)  the  affection 
s  hereditary.  Mr.  Peeke  Richards,  while  medical  officer  of 
he  Han  well  Lunatic  Asylum,  observed  that  psoriasis  occuirec 
Quch  more  frequently  in  cases  of  perverted  nervous  action 
delusional  insanity,  etc.)  than  in  cases  of  lessened  nervous 
orce  (dementia),  etc.,  while  Dr.  Pringle  expressed  himself  m 
avour  of  tropho-neurotic  theory  of  its  origin.  On  the  other 
land  Dr.  Norman  Walker  was  inclined  to  the  view  that  it  is 

^In  the  treatment  of  psoriasis  Dr.  Crocker  found  the  internal 
administration  of  turpentine  useful.  He  began  hy  giving 
■0  minims  in  an  emulsion  with  gum  acacia  thrice  daily,  cate 
being  ta“en  at  the  same  time  to  keep  up  the  flow  of  urine  by 
making  the  patient  drink  large  quantities  of  barley  water. 

Dr.  Abraham  was  sceptical  as  to  the  value  of  arsenic,  am 
•plied  chiefly  on  the  vigorous  application  of  tar  in  ointment, 
lotions,  and  baths.  Dr.  Norman  Walker  said  the  iodide  treaty 
ment  had  never  been  properly  understood  in  this  countiy.  A 
large  dose  here  meant  is  to  30  gr.,  but  the  dose  recommende 
by  the  advocates  of  the  method  was  100  to  200  gr.  a  day* 

The  discussion  here  summarized  may  be  taken  as  iePr^ 
sentative  of  the  views  as  to  the  etiology  and  treatment  of 
psoriasis  held  by  the  profession  nine  years  ago.  Naiious 
theories  as  to  the  causation  of  the  disease  were  more  or  less 
differently  suggested,  but  no  one  even  pretended  to  have 
found  a  satisfactory  answer  to  the  riddle.  A  striking  diversity 
of  opinion  was  manifested  on  such  fundamental  points  as 
influence  of  heredity  in  the  production  of  psoriasis,  lta  Propa¬ 
gation  by  contagion,  and  its  relation  to  the  general  health,  anc 
to  certain  constitutional  diseases-neuroses,  gout,  rheuma^SI?’ 
and  dyspepsia.  With  respect  to  treatment  there  was  more 
agreement,  but  of  the  experienced  practitioners  who  took  part 

in  the  discussions  there  were  none  who  professed  to  be  able  to 

bring  about  a  definite  cure  of  the  disease.  .,  ,  n 

Six  years  later  we  find  our  distinguished  President,  Dr 
Brooke,  in  the  most  lucid,  concise,  and  complete  ™°n°giaPn_ 
on  psoriasis  that  exists  in  our  language,  confessing  tlia 
withstanding  researches  in  every  direction— social,  statis¬ 
tical,  chemical,  microscopical,  and  bactenological-tlie  cause 
of  psoriasis  is  still  unknown.2  Reviewing  the  various 
opinions  on  the  subject,  he  groups  the  hypotheses  unaer 
three  headings,  namely,  (1)  humoral,  (2)  neuropathic, 
and  (3)  microbic.  According  to  the  humoral  theory  p. 
is  the  outward  expression  of  an  inward  constitutional  stare 
gouty,  rheumatic,  or  what  French  writers  used  to  call 
“herpetic,”  a  conveniently  elastic  word  which  covere 
variety  of  depraved  tendencies  in  the  blood.  Accord  ng 
the  neuropathic  hypothesis  psoriasis  is  one  of  the  on 
which  nervous  disorder  manifests  itself  on  the  skin  ,  1  P 
of  this  it  is  alleged  that  it  selects  its  victims  by  preference 
among  neurotic  subjects,  and  that  it  is  frequently  f° 
association  with  other  indications  of  nerve  disease,  n  c  y 
with  joint  affections  which  are  assumed  to  be  of  nervous 
origin.  The  parasitic  hypothesis  attributes  the  disease 
action  of  a  micro-organism.  According  to  this  view  Ps01iasi‘ 
affects  by  preference  the  extensor  surfaces,  and  the  e 
and  knees,  because  there  is  some  peculiarity  in  the  stru  • 


of  the  «kin  in  these  situations  which  makes  it  a  congenial 
soil  for  its  growth.  The  heredity  in  regard  to  the  disease 
which  is  observed  in  a  certain  proportion  of  cases  is  scribed 
to  an  inherited  disposition  of  the  skin  to  foster  the  giowth  of 
the  parasite,  or  explain  away  as  being  really  contagial,  foi 
which  the  intimacy  of  family  life  affords  such  abundan 

°PlPt°ist  obvious  that  there  are  serious  objections  to  all  three 
hypotheses  taken  singly..  The  humoral  theory  postulates 
that  all  sufferers  from  psoriasis  are  the  subjects  of  gout,  i  heu- 
matism  or  some  other  dyscrasia  but  clinical  experience  shows 
tint  this  is  true  only  of  a  small  minority.  The  neuropathic 
theory  also  rests  on  a  relatively  slender  foundation  of  facts. 
As  Dr.  Brooke  says  :  “  There  is  no  analogy  among  the  nerve 
dermatoses  to  support  the  opinion  that  the  peculiar  foim  o 
parakeratosis  found  in  psoriasis  is  due  to  nerve  action  alo>W- 
Besnier  indeed  gets  over  this  difficulty  by  suggesting  that 
the  trophic  disturbance  depends  “  on  that  part  of ■  J?1®  “edmh? 
which  is  the  centre  of  the  function  of  keratinisation  The 
explanation  would  be  more  satisfactory  if  the  existence  of 

SUThe  parasflic  tlfeoryls  also  open  to  the  objection  that  it  has 
so  far  been  impossible  to  fix  the  responsibility  for  the  disease 
on  any  particular  micro-organism,  and  attempts  at  artificial 

inATto\he  pathology  of  psoriasis  there  i3dal“|)tst  ^  “"0Cp 

taught  that  the  first  manifestation  was  redness,  which  he 
looked  upon  as  a  sign  of  inflammation  of  the  d?r“a  vhm  1 
the  epidermic  changes  were  secondaiy.  Tilbury  -box, 
Tamieson  and  others  hold  that  the  epidermis  is  the  primary 
seat  of  the  disease.  Auspitz  places  it  in  the  caf^gor^  f 
keratoses,  while  Polotebnoff  regards  it  as  a  foim  of  angio- 
neurosis.  As  Dr.  Brooke  points  out,  three  changes  are  leco^- 
nized  by  all  the  more  recent  writers  as  constantly  present 
(i)  an  increased  production  of  epithelium,  (2)  a  change  in  the 
character  of  the  epithetium,  and  (3)  a  dilatation  of  the  vessels. 
The  change  in  the  epithelium  consists im  an  abnormality  o 
imperfection  in  the  process  of  cornification.  The  keratohyalin 
is  not  formed,  and  the  granular  layer  is  t  her  (doreabs  ent.T 
horny  cells  are  not  shed  as  in  healthy  skin,  but  lemam  at 
t ached  in  lar^e  scales.  Overgrowth  of  epidermis  with 
lengthening  of°the  papillae  takes  place.  The  blood  vessels  of 
the  superficial  layer  are  enlarged,  and  those  forming  the  pa¬ 
pillary  loops  are  not  only  dilated,  but  lengthened  and  on 
torted.  A  slight  degree  of  cell  infiltration  is  observed  in  t 
neighbourhood  of  the  vessels.  The  infiltration  is  confined  to 
thegupper  layers,  and  does  not  penetrate  to  the  deeper  parts 
of  the  corium.  Together  with  the  dilatation  of  the  vessc  s, 
slight  oedema  may  be  present.  There  is  no  change  m  the 


slight  oedema  may  uc  picscuu.  .  = >  ,  ,  a 

sebaceous  glands  or  in 


See  report  in  the  British  Medical  Journal  of  October  28th,  1893,  P-  934, 

etseq. 

2  Psoriasis,  Allbutt’s  System  of  Medicine,  vol.  via,  LodUod,  1899. 


spbacpous  elands  or  in  me  xiciven  ~  ~ ^  ,  , 

The  epidermic  changes  in  psoriasis  may  therefore  be  regarded 
as  the  response  of  the  tissues  to  an  irritation  of  some  kind 
but  the  ordinary  signs  of  inflammation  are 

usual  results  such  as  suppuration,  granulation,  and  cicat 
tion  anion"  the  phenomena  characteristic  of  the  disease.  . 

The  most  important  contribution  to  the  literature  of  psonasis 
since  Dr? Brooke’s  classic  essay  is  Dr.  W.  J.  Munro’s  paper  on 
the  primary  lesion  of  psoriasis  1  which  ia  based  on  researc ;  e 
made  by  the  author  in  M.  Sabouraud  s  laboratory,  ror  this 
purpose  he  made  microscopic  examinations  of  ,l^co 
Sf  psoriasis  in  the  earliest  stage  developmmt  fnrn»hed^y 
mxbionsies  of  nascent  lesions  in  different  patients  before  any 
treatmenifhad  Seln  adopted,  lie  also  studied  many  hundreds 

of  psoriasis  scales,  recent  and  old.  As  original  lesion  of 
observations,  Dr.  Munro  concludes  that  the  ordinal  lesion 

psoriasis  is  always  constant  and  1  dent  cal  m  eveiJ  cafv.  L 
5?ve  his  description  of  this  lesion  in  Ins  own  words:  “At  a 
Bttle  point  some  twenty  micro-millimetres  across  an  erosion 
oecur8P«t  U,e  surface  obhe  homy  layer  of  the  epidemns  In 
tiffs  snace  appear,  one  by  one,  some  fifteen,  twenty  ox  one 

eptdmmic  eros'on.  by  a  thin  layer  of  dislodged  and  disunited 


3  British  Medical  Journal,  December,  1900,  p.  63  et  seq. 
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in^‘the^corium'^iforri™athe Daniil w^bodv0*1  d°ea  n0^.aPPear 
tfonof  aS8maU  f??1*'''}''*  thetomaf 

&gtf£g£Sii5Si 

SS^^ssstssaSSSwi 

Ktl&  SPI?er“,s-  The  primary  psoriasis?  accord' 

any  micro-oiganism  whatever  in  the  lesions  He  DoinK  nnf 
exiTte^ceo^enH^r  b6i?  U9t  an  essentiai  condition  for  the 

he  says.  £ 

cess  which  envelopes  the  abscess ^  throat?  f‘  f  '“17e  pr0' 
structs  the  normal  horny  layer  beneatt  it  “  °Ut’  a"d  reC°n‘ 

S#JS3i?aSSa 

a*fetts5??*snw 
sHiSSS@=sS 
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consequence  of  rrofnnnH  1  may  become  developed  as  a 

s=fSi#ii®pss 

known,  but  I  cannot  help  th?nkine  that  Hth  h-  P°]SOn  V* 

ogical  factor  were  a  nararifp  i? ha:  ,lf  the  primary  etiol- 

severing  search  that' l^b^t^de  Cit^,e-aied  ,he per- 
hcial  as  those  of  nsoriaris  Amw+i  i01  lp  ln  lesions  so  super- 

r  rde*  i noc u  1  a b?e?  &SS  “““"“M 

myse?f  seen  teS “VhSiThe  d?,“H  1 have 

forrns^fpsoriasi^^ransmissio??!)?11'88?13^^”®0”01™6  severe 
R  be  real  and  not  rne^^en/TX\uZTr'  eV™  « 
and  one  cannot  help  thinking  that  if  th? lttedIy  very  rare’ 
psoriasis  were  an  orwani^m  ;  ll  ™ie  causa  causans  of 

r^Ssss 

Which  ha7l!)0SfmL0been0noated  aSd  ofVhi^hT  ,Vaccination’ 

onnocul^W on8 experiments  VfcT«pfc?  SflSe 

tion  producing6  &? condition^of^ it 

necessary  for  the  production  of  th^sp  “clfie  to^n  U fh® 
hnees,  and  sPca,p 


these  parts  to  pressure  and  friction,  rendering  the  au- 

whidA's'th^e'cause^/Mi^disease63'8^1^ 

against  3  to  4  of  all  skin  diseases)  teTmsto^howthftT1- 
has  some  etiological  influence  though  it  net  ni  at-Clma 
it  consists.  The  fact  that  the  affection  s  rlre  in  nemL'?,"! 
in  connexion  with  the  effects  of  vapour  baths  m  iZ?  ' 
disappearance  in  ordinary  sufferers  mw  gl 

Ses  oftte  d1seSng  indiMti“»  P^-ted  by?  the  dft 
Psoiiasis  is  so  oftpn  soon  in  DPrsorm  nrpchuf inr»  +1 
healthy"1 Tl™  heaUh  that  Hebra  called  it  a  dlsealemni 

£sP‘SS.i 

monia,  and  diabetes,  is  often  followed  Xthe  pnM 

the  symptoms.  It  frequently  dSpears  raddmfi^S*.K° 
course  of  pneumonia  or  fever  aftpr  wLT  7|  J1  ^ 

3SE'S? 

known  to  occur  after  childbirth  or  during  sucK 

the  connexion  in  5  per  cent  of  caif  tK  1  1  observec 

the  look-out  for  instances,  he  has  in  hundreds  of  cases  Wdh 

S^X^nf^a  riaVe0“hXpoXSiy 

afectfon  e“isted  LncurrenHv  wfthXX  «**«  '?  whi1h  **»? 
XefatlItnisP wS“  kn?wrlthd tSignS  °'  /“hstitution?r«stSbS 
peraSns  whotasufferkf’rond  ‘hat  ^“Pt ‘Infrequently  Sra  in 

±  ^EElr  ~  sXvTd^:,? 
ss?  t  ssiaw®5^"  “aaj 

SSl?  ',lUl  old-standing  and  sever! 

intestinal  intoxicarim? Ijcatmn  is  notably  analogous  to  the 
with  severe  burns?1  whlch  so  often  occurs  in  connexion 

difficult^and  snmpf'686111^68  psoriasis  so  closely  that  it  is 

psoriasis  reveaTed  inits  triXliaracter?^  genen“ly  the 

whole  area 8 o^U^hp  Tify  sapervei?e  suddenly  and  overrun  the 
were  eubmpwpf  ,-nsc  !in’  fke  lesions  of  psoriasis  being,  as  it 
liabilitvt^  ag?inQf-vfl00?-0f  aCPte  eruptive  phenomena.  The 
psoriasfs  tho,Jh  rf  ia  atiunp  °l  this  kind  is  not  peculiar  to 
occurs.  It  sompfimL1”  tbat  disease  that  it  most  frequently 
treatment  anH  n\  -rf8  18  ^be  ^esult  of  a  too  strenuous  local 
arthritis  and  alcn/np10  artlcular  rheumatism,  rheumatoid 
See  alcoholism  seem  to  predispose  to  its  occur- 

to 1  gi ve°la  des or  inf J m  ' &Ce  19  an  assembly  like  the  present 

p  on  oi  psoriasis.  But  as  the  disease  mani- 
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cfa  i+oelf  in  various  forms,  each  of  which  requires  a  method 

treatment  specially  adapted  to  its  special  characters,  it 
ot  rfotbe  amiss  to  group  them  according  to  types. 
flTh?ie  is  the  simple  uncomplicated  psoriasis  with  occasional 
Jbursts  of  activity  seen  in  young  persons  without  any  sign 
T  impaired  health  ;  there  is  the  acute,  rapidly-spreading 
orm  associated  with  headache,  asthma,  and  other  nervous 
toSs  •  there  is  a  form  occurring  in  connexion  with  osteo- 
vthntT  associated  with  severe  constitutional  disturbance  ; 
here  is  psoriasis  which  passes  into  pityriasis  rubra  ;  lastly, 
hSe  is  a  simple  but  atypical  form  which  resembles 

,eAsna0general  rule  no  internal  medication  shcmld  be  em- 
->loved  except  in  response  to  a  definite  constitutional  indica- 
?on  Arsenic  is  worse  than  useless  in  acute  cases.  When 
nvneraemia  or  active  inflammation  is  present  antimony  is 
Xd  fon  If  there  be  symptoms  of  nervous  disorder  bromides 
Uinnld  be  administered.  As  regards  local  remedies,  although 
[  have  ^said  that  I  consider  it  improbable  that  the  disease  is 
causld  by  a  parasite,  it  is  found  in  practice  that  bactericidal 
substances  applied  to  the  affected  parts  give  the  best  results. 

The  strength  of  the  agent  should  be  proportioned  to  the 
intensity  Sf  the  process.  These  are  the  general  princip  es  of 
the  “reatment  of  psoriasis.  It  is  impossible  to  go  into  all  the 
details  of  their  application  to  the  various  forms  of  the  disease, 
but  I  may  be  allowed  briefly  to  indicate  the  lines  followed  by 
me  in  dealing  with  different  types  of  the  disease. 

In  psoriasis  in  otherwise  healthy  persons  only  local  appli¬ 
cations  are  required.  As  a  preliminary  it  is  essential  that 
the  scales  should  be  completely  removed  by  washing  freely 
with  soap.  If  there  be  but  little  hyperaemia,  the  most 
efficacious  drug  is  unquestionably  chrysarobm,  used  wit  1 
the  precautions  against  its  irritating  and  staining  effects 
which  are  well  known  to  all  here.  Pyrogallic  acid,  used  w 
care  to  avoid  its  toxic  effects,  is  a  useful  application.  Ta  , 
in  the  form  of  liquor  picis  carboms,  and  mercurial  ointnients 
of  moderate  strength  are  also  serviceable.  One  of  these 
remedies  will  often  succeed  when  another  an^11t^ 

practitioner  should  try  them  in  succession,  if  need  be,  till  he 

finds  the  one  that  answers  best.  ....  „„„ 

In  acute  rapidly-spreading  forms  of 
the  form  of  vinum  antimoniale  mv  to  mx  tlmce  daily,  con 
trols  the  inflammation.  If  mental  excitement,  headache, 
insomnia,  or  other  nervous  symptoms  are  present,  Pota£' 
s?um  or  sodium  bromide  should  be  given.  Arsenic  is  also 
very  useful  in  cases  with  neurotic  accompaniments.  T lie 
administration  ol  this  drug  in  the  form  o  cacodyl  c  acid is 
strongly  recommended  by  some  French  ^ ate lo gists. 

When  the  symptoms  are  very  acute,  opium  should  be  give  . 
When  intestinal  derangement  exists  carbolic  acid  (m  p  1^ 
given  thrice  a  day)  or  salol  is  indicated.  The  local  apP^ca 
tion  should  be  of  a  very  mild  character— olive  oil,  cold  cream, 

^lve)elormsbaassooiated  with  joint  affections  arsenic  is 

also  useful  •  I  give  it  in  Fowler’s  solution,  freely  diluted,  be 
ginnfng  with  3  or  4  minims  thrice  daily  after  meals  the  dose 
being  tradually  increased  up  to  10  drops  if  the  pat lent  can 
bear  it.  External  medication  is  not  always  well  borne, ^ 
should  always  be  gentle.  In  this  form  of  P  y  «aw  a 

seen  results  which  can  only  be  called  maive  •  - 

case  of  the  kind  follow  the  use  of  ef^^ely  me  method 
washed  down  by  eopious  draughts  oi  hot  wate  .  notice 

is  probably  known  to  all  of  you.  It  was  brought .to _my mot .  c 
by  a  case  in  which  all  other  treatment  had  ’  -.or 

patient,  a  lady,  seemed  a  hopeless  cripple nsori- 
burden  of  a  very  troublesome  and  apparently  course  of 

asis.  Under  other  directions  she  went  through  a  course  o 
the  treatment  referred  to,  and  she  came  back  to  me_  a 
some  months,  in  order,  I  suppose,  that  I  mig  ^ 

success  of  her  experiment.  Hhe  was  a  different  > 

her  skin  as  clear  as  that  of  a  child,  and  able  hWhis  real 
about,  but  to  ride  on  horseback.  I  was  so  stiuck  by  th  s 
cure,  that  I  have  recomme nd ed  the  netted 
cases,  and  in  many  of  them  it  nas  oeen  equ *  y  ,  linfin 
Now  I  am  perfectly  well  aware  that  the  treatment  bears  upon 
it  the  brand  of  unorthodoxy  For  my  own  pait,  lational 
medicine  has  a  natural  right  of  property  m  e  ^y  S 
can  cure  disease  or  relieve  suffering  ljgardles.  ^ 

I  do  not  wish  to  be  understood  as  endorsing  the  extravagant 


claims  that  have  been  put  forward  on  behalf  of  the  simple 
method  of  diet  which  has  been  mentioned,  as  if 
certain  panacea  for  every  ailment  to  which  the  human  body 

iSMvj statements  as  to  the  meat  and  hot  water  treatment 
mnsT  be  taken  as  strictly  limited  to  casts  of  psoriasis  con- 
“e“ted  with  rheumatoid  arthritis.  As  to  the  mode  of  action 
nf  the  treatment  in  psoriasis  of  the  type  in  question,  I  can 
only  |ay  that  presumably  the  simplicity  of  the  diet  promotes 
the^functional^efficmni^of^tbe^g^stive  apparatus^wljite^the- 

nejs  and  bowels,  and  so  brings  about  a  complete  elimination 

°f  rTthe  tvoe'of1  psoriasis  in  which  there  is  a  tendency  to  the 

S  may  be  ^pltodta  the 

this  type^  *h  whicli  a  paUent  with  aseborrhoeic  skmmanife^t^ 

liilsssissss 

anAlthOTgh °thenkey  to  the  successful  treatment  of  psoriasis  ia 
plications  ,  large  areas  req  g t  ible  removal 

security  against  relapses  is  tc  P  often  regarded 

-  ri 

?emSn  cfuTescenl  for  a  time  and  then  suddenly  break  out  with 

if 

treatment  twice  a  year-in  the  spring  and  autum  .  recom.. 

known  cases  which  had  piove  bathing  Mineral  water 
well  quickly  after  a  course  of  sea  gSlu/waters  of  Harro- 

Bams  are  likely  to  be  benencia  Royat  often 

complications,  while  those  of  La  ^^“coSSn.  The 

SUtteenP  wgate?s  of  Bath,  Buxton,  and  Gastein  sometimes 
succeed  when  others  have  faffed-  attempted  to  discuss 

In  these  cursory  remarks  I  have  not  attemp  &  ^  points 

the  subject  exhaustively.  I  have  y  0{  experienced 

on  which  a  comparison  °fyiew  together  for  the  purpose  is 

EB8*  fv^turl  tco°S: 

Sum  following  pototsYs  worthy  of  Special  consideration: 

1.  The  causation  of  psoriasis.  influence  of 

variolas  ^’manifestations, 

and  course;  and  tr.  tlip  various  typical  and 


II  —Leslie  Roberts,  M.D., 

Honorary  Dermatologist  to  the  "^  XytTnO  enact 

Dr.  Leslie  Roberts  said  that,  ^Rho  g{  he  was 

iSStaed  bSfeve  Sfat  the  source  would  be  found  to  be 
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S?SlCalAan5  n0t  !mProbably  in  connexion  with  the  thvroid 
eih>?hLdUCtle"  g  and‘  He  had  no  confidence  in  the  para- 
sttic  theoiy  noi  in  the  neuropathic  hypothesis  Clinical Fv  lie 
regarded  it  as  a  disease  of  nutrition.  He  could  not  agree  with 

sp  d  ame?drv  ,0'™^  AV?lkel  in-  P»SI  a 

specialized  cuy  101  m  of  seborrhoeic  eczema.  Psoriasis  snmp. 
tirnes  developed  on  a  seborrhoeic  skin,  and  in  those  cases  the 
fat  hSn?nh?e  ps?"at‘c  Patches  were  certainly  infiltrated  with 

the  scales  Constituted  f^L'ntr inSSLThaU?  °l ^  in 
was  a  seborrhoeic  dermaS  ^  dlspea?He 

renrrc  ? a.  routine 

boadof  lie  placed  chrysarobin  at  the 

in  efficacy  after  the  reducing  agents  Ofthptara  enoi  f 

m  his  opinion,  move  effective fC’those of ^^teb/e  orS’ 
fculphur  appeared  to  have  little  or  no  action  on  psoriasis  g 


III. 


-Georoe  Pernet,  M.R.C.S.Eng.,  L.R.C.P.Lond., 


7  • *-*£>•  J  .JUUL1U.., 

Late  Pathologist  to  the  HospitaUor  Diseases  of  the  Skin,  Blackfriars, 

fnfrodlfctiTby  6cJ!  ‘fl !  Raddltf^ctlcker0111  h  f 4  been 

Ilk S-! 

began  with  15  gr.  three  times  a  hJ  t'  ;Paucnile  Orocker 

SFSFSSS^^SSS 

S'?  “  ™'S;  twa  £;".Ss“?; 

aSSSSsS? 
sa»aSAi55Sg =■ = 

Alfred  Eddowes,  M.D., 

Physician,  St.  John’s  Hospital  for  Diseases  of  Skin,  London. 

oiten  unmistakable,  the  Sndition  5f°the  eca°S  ifouchff  Th* 

S?£ ' SS  If  SM  %  tpli‘££r  " 

nmnP  b,W  ilre  'If'88,  00mbiaed  with  seborrlioea.  '  ForP  treat7 

S?£s  Mas?  s?n,r ‘ndowgi£;S 

became  P»<t. 
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By  Norman  Walker,  M.D.,  F.R.C.P.Edin 
Assistant  Physician  Skin  Department,  Royal  Infirmary,  Edinburgh 
In  thinking  of  the  manner  of  introducing  this  Bnhm«f 
there  came  back  to  my  memory  something  I  had  read  neaH 
fifteen  years  ago.  The  New  York  Academy  of  Medfcine W 
found  itself  overwhelmed  with  work.  Papers  had  to  tio 
over  night  after  night,  and  long  lists  wSe  accumulat  n“r 
Convinced  that  something  must  be  done  the  < win  g 
pomted  a  committee  to  consider  and  report.  In°the  renol’ 
of  this  Committee  occurred  the  sentence  which  ,.pmQ1-epor 
my  mind:  “To  young  readers  of  Spe“-in  the 5 »C 
leave  out  all  references  to  Hippocrates  and  Galen  the f  » 
dead  and  it  does  not  really  matter  much  now  what^thc 
thought.  I  propose  to  follow  this  advice  so  far  that  I  shall 
ot  engage  your  attention  with  the  opinions  of  the  di«tin 
gmshed  dermatologists  of  the  past,  but  shall  endeavour  to 
ay  before  you  what  I  understand  by  the  term  seborrhoea  J? 

this  countlrytke  d'3CUSSim  What  -  the  prcvailta^SS 

It  appears  to  me  that  in  this  subject  we  have  gone  hank 
rather  to  scriptural  days  :  there  has  been  to!  m£h  of  £ 

*  ;?mTTof  -bau1’  and  I  of  Apollos”  style  of  argument 
Vliile  Unna  planted,  and  Sabouraud  watered,  andat  the  same 

n£ie  •r>0k  ?P  a!?W  of  China's  seeds  and  planted  others  of  his 
W1lb  US  to  gather  the  harvest  and— to  continue 

TO£om^^^10r__l0uSeparate  tbe  tares  from  the  wheat.  Any  one 
10  will  do  as  I  have  done,  and  carefully  compare  the  state 
ments  regarding  seborrhoea  in  the  modem  textbooks  will  he 

mg  it.  Ihe  first  difficulty  is  the  distinction  between  the  old 
WHiti ell  fott  hepd lSeaSe'  ‘l°m<tholding  that  only  the  oily  form 

thl  scalv  var  £vamerf8e  °r  K)ea’  U'hile  others  restrict  it  to 
uie  scaly  variety.  It  is  a  mere  piece  of  casuistry  for 

feabouraud  to  point  triumphantly  to  the  derivation  of  the 
woid.  The  name  was  given  when  the  nature  of  the  process 
was  only  conjectured,  and  building  theories  on  names  so 
given  is  building  on  very  insecure  foundations 

proDoseV1toWlal  1*te»ture  I.And  that  much  of  what  I 

article  in  vr  ady  been  said  by  our  President  in  an 

Sp-5/®  a\\  thf  £,r.ltlsh  Journal  of  Dermatology  for  1S88,  with 

read  his  n^fn-  ll01  1  ag+e?i  but  as  ifc  would  hardly  do  to 
j  P  p  n  as  my  contribution  to  this  discussion  I  mmt. 

icmyVown  woXeSS  th<J  tho^'.  probaW^so  we“! 

beerfilftli  h^hif  g)fc  in  STng  that  in  this  country  we  have 
00  n  V1  the  habit  of  using  the  word  seborrhoea  (without  anv 

Tli  majority  oTa  .n^ >'<“  t0,  th,e  .Taly  variety  of  the  disease, 
e  majority  of  authors  refer  to  the  scales  of  seborrhoea  as  if 

to  m£  tlf  heetehpCrefcl°"  °f  tbe  sebaceous  glands.  This  appears 
alto^tberbfl,p  £oHm^inS  °f£be  old  traditions,  and  to  ignore 

duced  THp  Phap  *°d  1C  l  tbe  sebaceous  matter  is  Pr0‘ 

the  cellsTin  £  ?  glands  are  epithelial  structures,  and 
dronlets  of  A  m “.large  enormously  for  the  development  of 
the^  outlet  flip  „piieU  proJ;op lasm.  As  they  advance  towards 
sebaceous  rn^pf  membran®  breaks  down,  and  thus  the 

soHd  consiSenrS.  ““  amo,'Pho“s  f“tty  ^stance  oi  a  semi- 

When  the  scales  of  seborrlioea  are  examined  under  the 

“SSnueleatedy  Thi°fUn?  f,°  oon,sist  01  hol'ny  oells,  some- 
i:  t  .  ■  Hie  fact  that  they  contain  a  large  proDor- 

the  factgthTaSl^penia?leVa+ud  1  see  no  reaaon  to° question 
come  from  Hip  cailfee  part  H16  grease  in  seborrhoea  may 
share  of  Th  £  f^0113,  glainds’  but  1  cannot  see  why  the 
thrown  funnn  s5ea£g?ands  aboi?ld  have  so  much  discredit 
merely  a  figment  if  i?8  p(?S1,tlVeIy  assum<‘d  by  many  to  be 
bv  the  nh£s7^p^;fc£  rLnna  8  braln’  and  y?t  it  has  been  taught 
lated  1  £  p  f  g  ‘  fp.r  years.  In  Landois’s  Physioloyu,  trans- 
oB  dron7s  Tn  he  °e  i?t,rl#,ng»  there  is  an  illustration  sAowing 
n-fers  to  the  fl  nfi  °f  sw/at  g^nds,  and  he  specially 
the  Mori1?-  ?  01  y  °r  fatty  sul,9tance  is  mixed  with 

restTJ  f  ^^HdnCL-8?y1  ‘  tbe  secretion  of  the  gland  at 
only  undi  Vhe  l  o’  Whleh  Clubncates  the  skin,  and  it  is 
rtnid  th  lndu?nce  of  nerve  stimuli  that  the  watery 

fluid  known  as  sweat  is  formed.”  J 

regard^o  m°Stt  varied  in  their  statements  with 

leg  aid  to  the  condition  of  the  skin.  One  sivs  the  skin 

beneath  is  perfectly  normal,  another  says  it  is^  paler  than 
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.  .  -  thir(i  that  the  skin  is  congested,  another 
'the  condition  is  essentially  a  dermatitis,  which  presum- 

•  involves  inflammatmn^^  ^  it  ig  commoner  in  women 

ie  general  impress  t  author  says  that  it  1S  more  fre- 

\in  “1’  because  the  hair  being  short,  the  grease  which 
“fd^Sate  it  is  unemployed,  accumulates,  and  en- 

ragelThfn?ediSngn  causes  anaemia  is  the  most  gener- 
mong  the  Prea  ^0b  g  authors  give  long  lists  of  constitu- 

•  mentioned  but  some  amnors  g_  ^  mfeajority  of  persons 

ialcauses,w  l  0ne  author  states  that  the  frequent 

in  lobust  neaiin  _  otherwise  than  by  a  constitu- 

JafaffecUon,  while  another  is  equally  emphatic  that  that 

nts  to  an  organismal  cause  geborrhoea  corporis  with 

'he  association  of  *  Generally  admitted,  but  authors 

sss  SIM  £  ss 

?  affection  S'^OTptioSof  seborrhoea  is  a 

Many  to  ^aot  tlwt  t^erup  th  distinction 

y  °iaer_T abandoned  The  question  of  moisture  is  merely  one 
ouidbe  aband  ed  ln<  1  eratosis  and  scaling  there  is 

dnev, 

tumbling  block  in  the  ep^^^Op^ente  an d  Vn  differ e  11 1 
ermatitis  set  up  varies  in  dfeient  patients,  ana  ^ 

iilisiSSSSSB 

lie  relationship  between  it  and  psoriasis.  , ,  +  0  g0 

But  before  dealing  with  that  question  {  fou Id  lik e  to  go 

back  to  the  subject  of  oily  seborrho-.  ween  the  two 

formulate  one’s  views  upon  the  dl+9tl^^nfpH  the  «ame  diffi- 
qiapqcpa  and  every  author  seems  to  have  ielt  *-  ,, 

"‘SCtTf-  oily  seborrhoea  is  added  to  the  scaly  form, 
baldness  does  not  occur.  I  be e  ,«  greynes8  0f 

where  the  two  conditions  are  prese  t  p  digchgargye  which 

the  hair  is  common.  As  to  tne  P™  rpaavdine  it  as  a  ' 

is  not  uncommon,  I  still  support  L  +  n  hv  modern  authors : 
hyperidrosis.  Here  is  how  it .is  refen  e  ^  -nour  forth.” 

/‘  On  the  face  drops  of  °J L“ fca£  be seen  at  ? distance  as 
“  Secretion  is  so  abundant,  that  n  ?a“De  forms  ”  “  The 

drops  of  oil ;  when  it  is  wiped  ^  ^  °«ce  re-fo  ^  ^ 

oil  can  be  seen  to  ooze  as  minute  drops  ,1  y  method 

I  recall  the  structure  of  the  sebaceous  glands,  tne  meinu 
in  which  they  secrete  oil,  and  it  seems  to  me  to^e  difficnlUo 

understand  how  they  can  do  it  at  who  are  bald 

suggested.  I  would  appeal  to  bellow  Ifere^s^  gtimulantg 

for  confirmation  of  the  statement  t  *  ,  on  the  bald  scalp 

cause  the  rapid  outpouring  of  an  oily  -  .  sebaceous 

which  it  is  not  conceivable  can f  me  irjm  the  seto ceous 
glands.  That  the  sebaceous- glands  may ^be  *  gene 

active  in  certain  individuals  no  one  is 


Thev  are  habitually  active  in  the  negro.  But  it  is  extremely 
IlffiLlUo see  how  W  gland,  in 

body  should  individually  ‘Sand8  on  the  face 

ss 

I  shall  n  y  aid  and  seborrhoea  corporis  ;  that  seems 

seborrhoea  of  sea  p  nature  of  the  seborrhoea  of 

to  be  generally  admitted,  and  tne  nai  eration  of  cells, 

the  body. is  so  far  CIla":fltn^s  SecUo^areso  like  those  of 
hyperaemia,  and H  if Almost  impossible  to  distinguish 
KSSST  Sm!  Any  distfncS  L  toPbe  made  by  presence  of 

“rpass'lheT'to1  Urn 

author^  ^find^tMt^theyaU^ave^i^cuHies^nxth^  matter, 
&r]nhMboS 

fn? Wins  Quotations  will  show  : 


less  admit  “'Vhef  aTthe  following  quotations  will  show  : 

a919‘  •  ri;5 M  a  siWervhue.”  “Psoriasis  occurs  m  circum- 

of  psoriasis  of  a  silvery  .  -  seborrhoea  is  circum- 

Si&  * Many  eases, 8whtclf 

-  »■*-> are  now 

recognize ;  for  instanc e  one  ihor  says,  R‘“  ffioea 
always  commences  on  the  elbows  ml  Knee  j  refcr.  0, 

always  on  the  head.  That  is  n  y  b  called  one  or  the 

Xer"’  o°Psorfasi^occurs  in  circumscribed  spots  on  the  head 
£»s  in  “eborrhoea  there  is  a .  diflu-. 

r  “Si  Sit  «« 

I  question  whether  many  D0(jy.  There  are  cases 

until  they  nave  seen  the  rest .  0  “typical  lesions  of 

where,  as  prefer  to  put  it  that  there  are  different 

both  coexist.  i  snouia  p  v  g .  chat  m  some  of 

degrees  of  reaction  °“h®^’".|“  ,®r8|tlon?s  greater  and  the 
them  the  moisture  and^fpnf  seborrhoea  while  in  others  it 
spots  are  those  characteristic  0  '  e  those  of  psoriasis, 

is  minimal  in  quantity,  and  t  strongly  in 

The  effects  of  treatment  seem  to  me  to  ten  v  » 

favour’8  of  a  connexion .  between  the ^Xknd  aglin  C 
history  of  psoriasis  ^at  it  occurs  aga  bg  t  there  is  a 

are  no  circumscribed  patches  m^tl^^^^P^^  ^  which  j 

general  scaliness,  which  HnnoiViprhv  the  medical  man. 

may  say  is  too  often  ignored  altogether  by  the 

If  that  seborrhoea  is  efficiently  tieated,  the 

psoriasis  is  not  nearly  so  hkely.  gaid  ig  debatable.  It 

isPaiamos^^elibera^iIy  ^m*1for  I  ain^^ure  tbat^  in  thisjrratte^r 

for  tradition.  ,  ^;+v.  thp  term  of  seborrhoeic 

I  would  do  away  altogether  wito  the  term  0^.^  in 

eczema.  If  we  admit  tin  ^  tbe  affection  on  the  scalp 

degree,  what  is  the  sense  fphorrhoeic  eczema  ?  But  I 

seborrhoea  and  that  on  the  b  y  nomenClature.  I  do  not 

am  even  prepared  to  go  fur  .1  should  not  be  extended  to 

see  why  the  old  term  of  ps  or  ms  s  h  desCribe  a  psoriasis 

prrovedetoththae  fluid  "really  ‘  doe,  come  from  the  sebaeeou, 

glands.  nf  tvpatment  may  seem  a  stumbling 

I  admit  that  the  effects  ^  others  I  suppose  have 

block.  As  I  have  said  J  °ineB0  useful  in  the 

the  same  experience,  sulphur,  ’°h  scalier  varieties. 

Tha^was^an  observation"  repeatedly  made  on  himself  by  my 
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fi  iend,  the  late  Mr.  Dale  Janies,  who  was  to  have  been  our 
senior  Yice:President.  He  suffered,  as  nearly  all  of  you 
know,  all  his  life  from  psoriasis,  but  in  some  attacks  it  had  a 
dry  form,  in  others  a  seborrhoeic  form,  and  he  not  infre¬ 
quently  had  attacks  of  dermatitis  with  so  much  exudation 
that  it  had  to  go  under  the  name  of  eczema.  In  the  moister 
attacks  sulphur  proved  of  value,  while  in  the  drier  ones  it 
usually  aggravated  the  disease. 

May  I,  in  conclusion,  plead  for  free  discussion  ?  There  has 
often  occurred  to  me  when  listening  to  the  complimentary 
remarks  following  the  introduction  of  discussions,  the  story  of 
the  Scottish  lover  to  whom  his  sweetheart  remarked  that  he 
was  “  senselessly  ceevil.”  The  more  openly  we  speak  our 
minds  the  sooner  we  shall  arrive  at  the  truth,  and  no  one 
should  take  offence  at  honest  criticism. 


CT-  25,  1902. 


Dr.LEsnu  Roberts  (Honorary  Dermatologist  to  the  Liver- 
pool  Royal  Infirmary)  said  :  The  facts  now  in  our  possession 
would  appear  to  justify  the  opinion  that  the  cutaneous  fat 
varies  in  quality  and  quantity  according  as  to  whether  it 
is  secreted  by  the  sweat  glands  or  simply  the  product  of  the 
sebaceous  glands.  There  is  a  wide  distinction  between  these 
two  forms  of  fat  formation.  The  fat  of  the  sudoriferous 
glands  is  a  fluid  oil,  probably  rich -in  olein,  and  is  to  be 
regarded  as  a  true  chemical  secretion.  On  the  other  hand 
the  fat  of  the  sebaceous  glands  is  a  part  of  a  deciduous  cell 
formation,  and  the  so-called  secretion  of  the  sebaceous  glands 
is  in  reality  an  epithelial  exfoliation.  Thus  from  a  physio¬ 
logical  point  of  view  pityriasis  and  sebaceous  gland  secretion 
are  merely  different  phases  of  the  same  process.  I  entirely 
agree  with  Sabouraud  that  the  term  “  seborrhoea”  should  be 
taken  to  signify  sebaceous  flux  ;  and  this  only.  “  Seborrhoea  ” 
therefore,  does  not  include  Unna’s  hyperidrosis  oleosa,  and  1 
would  suggest  that  in  order  to  avoid  confusion  a  new  term  be 
introduced  to  denote  the  secretion  of  oil  by  sweat  Mands.  If 
you  will  allow  me  I  will  speak  of  it  to-day  as  14  oleorrhoea.” 
These  two  processes— oleorrhoea  and  seborrhoea— have  a 
regional  distribution,  and  they  are  both  periodic  in  their 
activity.  In  the  newborn  child  the  sebaceous  glands  are 
small  and  inactive,  and  consequently  seborrhoea  is  absent. 
Oleonhoea,  on  the  contrary,  at  this  period  is  in  full  activity. 
The  sebaceous  fl ux  is  associated  with  an  enormous  increase 
m  the  cutaneous  flora,  the  effect  of  the  sebaceous  material 
deposed  in  and  upon  the  skin  being  to  greatly  enhance  the 
soil  value  of  the  skin.  At  the  present  time  the  attention  of 
workers  is  so  engrossed  by  the  revelations  of  bacteriology 
that  the  possible  existence  of  entirely  other  causes  of 
seborrhoea  is  in  danger  of  being  overlooked.  Sabouraud 
has  endeavoured  to  prove  that  the  “microbacillus  of 
seborrhoea  is  the  essential  cause  of  the  sebaceous  flux. 
Has  evidence  goes  so  far  as  to  show  that  this  micro¬ 
be1)1113  was  constantly  present  in  that  part  of  the  sebaceous 
matter  which  collects  in  the  outer  third  of  the  follicles, 
vv  e  are  tempted  to  conclude  that  simple  seborrhoea,  without 
any  complications,  is  a  parasitic  disease  ;  but,  unfortunately 
for  our  hypothesis,  the  evidence  breaks  down  at  the  crucial 
point..  For,  although  the  microbacillus  can  be  reared  on 
artificial  soils,  neither  Sabouraud  nor  any  other  observer  has 
succeeded  in  producing  seborrhoea  by  experimental  inocula¬ 
tions  of  this  microbe.  Further,  it  may  be  urged  against  the 
parasitic  tlicoiy  that  the  bacillus  is  found,  only  in  the 
pilo-sebaceous  canal,  and  not  in  the  sebaceous  glands. 
Hence  the  necessity  for  assuming  a  toxin  under  the  influ¬ 
ence  of  which  the  gland  hypertrophies.  This  is  a  weak 
point  in  the  evidence,  for  we  do  not  yet  know  that  the 
bacillus  secretes  a  toxin.  For  my  own  part,  I  believe 
that  skins  are  dry  or  fatty  as  a  result  of  inherited  peculi¬ 
arities.  Physiological  seborrhoea  is  stamped  as  a  feature  of 
development  on  certain  regions  of  the  body,  and  when  it  is 
so  pronounced  as  to  be  apparent  even  to  the  naked  eye,  this 
is  found  to  be  correlated  with  other  physical  peculiarities 
which  altogether  constitute  that  type  of  bodily  organization 
which  we  know  to  appertain  to  the  lymphatic  temperament. 

As  bearing  on  the  consequences  of  seborrhoea,  Sabouraud’s 
work  is  of  great  value.  Sebaceous  matter  being  a  cell 
detritus,  containing  albumen,  and  albuminoid  salts  and  fat 
acts  as  a  bait  for  micro-organisms.  Its  relation  to  the  skin 
may  be  roughly  compared  to  that  of  a  manure  to  a  soil. 
Normally  the  skin  is  sterile,  but  the  sebaceous  flux  converts 


it  into  a  hotbed  of  micro-organisms.  They  swarm  in  ti 
pilo-sebaceous  canal ;  the  fatty  scales  are  loaded  with  th,., 
bo  we  may  say  that  the  first  nf  t.hp  V 1 


r,  -  1  - c*ic  iuaucu.  WlLil  Thhr 

bo  we  may  say  that  the  first  of  the  consequences  of  Shr 
rhoea  is  an  enormous  increase  in  the  flora  of  the  skin  '  Ti 
flora  has  yet  to  be  explored,  but  we  are  beginning  to  see 
effects  on  the  skin  although  these  are  by  no  means  clear 
defined.  Bacteriologists  have  described  as  part  of  this  fin. 
streptococci,  staphylococci,  a  coccus  butyricus-whk 
•  abouraud  maintains  to  be  the  cause  of  pityriasis,  and  whir 
appears  to  be  identical  with  Unna’s  micrococcus  -a  rnicr, 
bacillus,  and  the  curious  but  very  common  “bottle  bacillus 
The  consequence  of  seborrhoea  which  we  can  discern  clini 
ally  are  far-reaching,  but  not  yet  clearly  understood  Tin 
may  be  conveniently  arranged  in  five  classes,  which  inav 
styled  respectively,  impetiginous,  exfoliative,  inflammatory 
vascular,  and  atrophic.  Acne  is  a  perfect  example  of  the  coi 
sequence  of  seborrhoea,  especially  of  the  impetiginous  sor 
In  the  comedo  we  have  sebaceous  matter  encysted  in  th 
outer  third  01  the  follicle,  in  the  pustule  we  have  the  effect  < 
pus-forming  organism  growing  at  the  orifice  of  the  follicle 
the  acne_nodule  is  described  by  Sabouraud  as  a  cold  abscess 
In  acne  furunculosis  the  growing  organism  is  intrafolliculai 
in  acne  necrotica  the  suppuration  spreads  beyond  the  follicl 
and  ends  in  necrosis.  The  exfoliative  effects  of  seborrhoe 
are  seen  in  pityriasis.  Clinical  observation  support 
Sabouraud  when  he  affirms  that  pityriasis  is  not  necessaril 
seborrhoeic.  \\  e  meet  with  cases  of  pityriasis  capitis  in  whicl 
the  scales  are  mica-like,  and  appear  to  be  quite  free  from  fat 
But  much  more  frequently  the  pityriasis  arises  in  a  fatty  skin 
According  to  my  experience  seborrhoeic  pityriasis  always  bt 
gins  at  the  mouth  of  the  follicle,  and  is  best  seen  in  hain 
legions.  In  old-standing  cases  of  seborrhoea  capitis,  whicl 
have  been  left  in  a  state  of  nature,  the  hairy  cuticle  is  raiset 
into  a  brownish  discoloured  pellicle  still  coherent,  butreadih 
crumbling  to  pieces  when  scratched.  On  the  smooth  parb 
of  the  body  the  pityriasis  assumes  “geographical  shapes' 
best  seen  in  the  intermammary  region.  I  am  not  quite  pre 
pared  to  go  the  length  of  Sabourand  when  he  affirms  that  this 
fragmentation  of  the  cuticle  is  due  entirely  to  the  vegetation 
in  the  horny  layer  of  the  coccus  butyricus.  I  think  it  pos¬ 
sible  that  this  fragmentation  may  be  caused,  at  least  in  part 
mechanically  by  the  working  of  the  fatty  matter  between  the 
101  n  cells.  The  inflammatory  effects  of  seborrhoea  are  apparent 
in  the  disease  known  as  seborrhoeic  eczema.  I  cannot  here 
entei  on  the  many  thorny  questions  which  surround  our 
tt11?.1 disease.  Dr.  Norman  Walker  thinks  the  term 
should  be  abolished  altogether,  but  I  cannot  share  his  opinion, 
ong  observation  has  convinced  me  that  Unna  is  right  in 
ffi  mg  the  infiammatory  symptoms  of  the  disease  directly 
Aitli  the  seborrhoea,  and  histologically  the  changes  in  the 
skin  are  essentially  those  of  eczema  in  which  the  serous  ele¬ 
ment  is  kept  down,  usually  to  a  minimum.  Passing  to  the 
vascular  effects  of  seborrhoea,  we  find  an  excellent  illustra- 
•  J  ;n  rosacea.  For  our  knowledge  of  this  fact  we 
are_  indebted  largely  to  Unna.  Rosacea  may  be  regarded  as  a 
acual  seborrhoea  which  had  produced,  in  a  way  not  yet  under- 
stood,  paresis  and  engorgement  of  the  capillary  blood  vessels  as¬ 
sociated  with  secondary  inoculation  of  a  suppurative  character. 

,  e,  consequences  of  seborrhoea — namely,  atrophy 

°,  v.  1  Jiair  k-ui.°  «of  great  interest :  but  the  whole  question 
of  baldness  is  too  big  to  be  discussed  in  this  brief  epitome  of 
our  present  knowledge  of  seborrhoea.  The  conversion  of  the 
111  ale  scalp  from  a  hair-producing  organ  to  a  smooth  fat-form¬ 
ing  organ  13  a  certainty  if  only  time  enough  be  allowed.  Some- 
times  the  process  of  depletion  begins  at  the  temples,  atothers 
at  the  vertex.  It  maybe  diffuse,  or  sharply  circumscrib'd, 
as  in  alopecia  areata.  I  do  not  think  that  Sabouraud’s  micro- 
>acillus  completely  fathoms  the  problem  of  the  decay  of  hair, 
a  though  I  would  not  exclude  it  from  a  share  in  the  process, 
there  are  assuredly  other  factors  which  have  to  be  reckoned 
with. 


TUMOURS  OF  XERODERMA  PIGMENTOSUM. 

By  George  Pernet,  M.R.C.S.Eng.,  I.R.C.P.Lond., 

Late  Pathologist  to  the  Hospital  for  Diseases  of  the  Skin,  Elack  'riars 

London. 

I  am  indebted  to  Dr.  H.  Radcliffe  Crocker  for  kindly  a1  lowing 
me  to  make  use  of  the  notes  of  the  following  case  of  xeroderma 
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«ss*  °oi 

MMhadbSnmtetlS’rare' of  Dr.  J.  J.  Pringle  some 

^  before  I  may,  perhaps,  be  allowed  to  begin  with  his  notes 

the  case  when  he  brought  it  before  the  Dermatological 

iiptv  of  London.1  .  TT 

•  1  „  ,  vears  of  aee  and  the  only  child  of  her  parents.  Her 

he  girl  Yr  l ndTer  Hides  bluish  grey.  She  was  first  noticed  to  be  deeply 
\™L 'Summer of  1895!  when  she  was  a  great  deal  in  the  open  aw. 
•kledmthe  summe  95.  t  long  stockings.  Since  then  her  con- 

!USt^d°hpen  getting  progressively  worse  independently  of  season.  The 
011  he  thp  naft  inost  markedly  affected,  being  the  seat  of  a  general  de- 
e  was  the  part  1  ail(ithicklv  studded  with  pigmentai’y  macules  trom 

marked  over  the 

anse  and  adiacent  portions  of  the  cheeks,  which  was 
„nfi  atroDhic  aiid  there  was  already  at  that  time  a  small 
of  ecSon  and  epiphora  resulting  from  .  the  shnnk- 
,o  nTlle  movements  of  the  lips  were  also  slightly  impaired,  iso  neo 
'•  nmiirl  be  detected  The  telangiectatic  element  was  slightly  marked. 
P^thPhacksofthe  hands  and  forearms,  especially  on  their  dorsal 
SLp1  mottled  pigmentation  of  the  same  nature  as  on  the  face  was 
anfi  ;f  ,yas  present  to  a  less  degree  as  high  as  the  insertion  of 
nrfeither  side  Over  both  legs  similar  disfigurement  was  pre- 
; Jdu  t?Vdo Z  Jlri  much  less  degree  while  over  the  thighs  there  were 
J&5S  or  S  BS  ,MlmSreT'We  were  no  signs  of to 

bloids.  Thanks  photograph  of  the  patient's  then  condition,2 

Kon  wiubefwe  to  compare  with  her  appearance  in  October.  1901, 

•  Radcliffe  Crocker  having  been  kind  enough  to  Ilend  me  the  coloure 

min  The  following  notes  of  her  case  were  made.  The  patient  was  b 
mic.  fh®  ,  uiapasp  had  begun  at  the  age  of  2,  when  freckling  was 

Thelmoth.r  freckled  easily 

Now^he^atientiiad'lfeckliog  and  pigmented  areas  abo^it  tkejace, 
eck  and  upper  limbs,  with  the  usual  xeroderma  pigmentosum  distriDu 
on  ’  On  the  face  there  were  scales  and  telangiectases,  also^ a  lentH^zed 

ilangiectatic  growtkiu, rtWjwU»Wt  S^fthe  nos'e^and  ffilnt 

arvoTtlm'iorehead,  there  was  a  somewhat  flattened  sessile  anemone-like 
rowthcrowned  b?’an  ulcerating  plateau  of  the  diameter  of  h^f  a .crown 
ibout  3  centimetres),  which  was  irregular  ^  alternately  excavatea 

ranulating,  with  dirty  brownish  crusting  here fw  i o  above  tlfe  level 
ras  raised  nearly  three-quarters  of  an  inch l  (a ^ centimetres)  above ™ge  ^ 

rowth  had  developed  rIpidlyCn  .It  first  Mtjc^as^smallnufrsiMd 

Patient  ’  crme^'to^the^lio  °pitah'V  TtP  had  been  ulcerated  for  about  three 

sTiSssTfiftss; 

reckled,  but  the  extensor  was  mainly  affected.  On  the  palms  o 

lands  there  were  punctate  telangiectases,  loo  g  <  ,  f  tlle Bands, 
:ed  specks.  There  were  also  atrophic  areas  on  the  backs  01 t 
out  the  nails  were  not  altered.  .  t1lf,rp  were  a  few 

On  the  legs,  and  for  some  Y^^L^^Lre  was  freckling  about  the 
sparsely- scattered,  discrete  lentigines.  ixiintrmhnhin  Tlie  growth 

backs  of  the  ears.  There  was  very  marked  photophobia,  lne  grow^ 

between  the  eyes  was  removed  in  the  country  by  • 

some  of  the  pieces  he  kindly  sent  up  were  examined  by  me  . 

Sections  were  stained  in  various  ways :  haematoxylm  e  s 
(paraffin),  and  Van  Gieson,  Pappenheim,  etc.  (.ceUoidm).  ihe 
epidermis  was  thickened  with  some  downward  g 
was  some  flattening  from  side  to  side  of  the  papillae  Although 
the  general  microscopical  appearances  of  the  growth  suggeste 
its  surface  epithelium  origin,  yet  this  c?uld  not  be  made  out, 
owing,  perhaps,  to  the  broken-up  condition  of  the 
received.  As  a  matter  of  fact,  the  growth  appeared  to <1 e  dis 
tinct  from  the  epidermis  proper,  and  pervaded  the  cor  mm  n 
all  directions,  leaving  very  little  of  the  lattei  •.  , 

neoplasm  was  built  up  of  epithelial  cells  corr  p  g 
those  of  the  various  layers  of  the  epidermis.  >  P 

thelial  growth  cornified  globes  could  be  see“’  /idtLp  ^OSsi- 
there  some  of  the  appearances  were  favourable  to  tbe  pos. 
bility  of  its  origin  from  hair  follicles -- namely ,  enclose^ 
structures  which  looked  like  remains  of  hair.  P 

tion  of  the  growth  was  so  great  that  sebaceous  g 
sweat  coils  could  not  be  made  out.  In  parts,  a g  > 
cell  growth  had  occurred  from  opposite  sides  in  a«cl  w; ay 

that  stratum  granulosum  cells  containing  a  la  „ 


eleidin  in  drops  could  be  seen  intermingling  llke  ad¬ 
vancing  opposing  columns.  In  others,  cornihed  globes 

were  Surrounded  entirely  by  these  cells.  ^Sa^ella 
the  crrmvth  were  islands  of  corium  in  which  plasma  ceils 
could  be  made  out.  These  plasma  cells  were  of  various 
shanes  which  lent  support  to  the  view  that  such  cells  arise 

abeouSSeruS; 

corium  and  also  in  the  above-mentioned  islands. 

a  iarge  blood  vessel  in  section  showed  within  it  ieci 

i mmmM 

hand,  there  was  some '‘Sich  J  and  “Spared  by  him  to 

the’eondition  of  trieho-^pitbelioma  (eystkum)  desci^boi^ry 

“Ss?Utleap™rce  <?f  pigment ^ jthe 

g£fSSS  of  the’ease’a  Few  months  ago  there  had  been  no 

recurrence.  bibliography.  2  vaint-Louis  Atla» 

1  British  Journal  of  Dermatology,  vol.  (Walker’s  Transla- 

(English  Edition),  8)(j  8yph  vol.  lvii,  1901,  P-  ”3.  plate  x’ 

«°°>:  SA HauarautA,  Hale  _ 


reports  and  analyses 

AND 

descriptions  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

AND  DIETETIC  PREPARATIONS. 

Cam*™  Kalan  ••  and  the' 

mended  by  the  makers  for  the  treatment  J* 

claim  seems  crisp  of  agreeable  taste,  slightly 

SfSfWS  remafna‘t;ndrulPy'?on|in  tire  mouth.  Ouv 

analysis  gives  the  following  results: 


Moisture  (212°  F.) 

Mineral  matter  ...  ••• 

Fat  ...  •••  "•  "] 

Remainder,3  being6' matter  which  does  not 
reduce  Feliliu q  s  solution 
Starch  absent 


6.s  per  cent. 
5-5  1* 

28  5  „ 

55"  5  ” 

4° 


100.0 


TSSL  S-SrEX'SK' SiSS’1”"’ 

^sartfS -SKSSSS 

introduced  a  new  preparation which  iSed^g1^  composed  0$ 
poultices  wliei'evertlien  ^  menthol,  thymol, 

oif^f’Tuealyptri^and'amnionhim  iodide.  It  is  a  stiff  paste, 
and  should 'be  warmed  before  being  applied. 
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(Tlir  liarlu'iim  ©ration 

ON 

THE  HEART  AND  NERVOUS  SYSTEM. 

Delivered  before  the  1  loyal  Colie  ye  of  Physicians  on 
October  18th,  1902.* 

By  DAVID  FERRIER,  M.D.,  LL.D.,  F.R.S., 

Fellow  of  the  College  ;  Professor  of  Neuropathology,  King’s  College  • 
Physician  to  King’s  College  Hospital  and  the  National 
Hospital  for  the  Paralysed  and  Epileptic. 

The  King’s  Recovery. 

Mr  Present  and  Gentlemen,— I  am  certain  I  am  but 
truthfully  expressing  the  feelings  of  this  important  assem¬ 
blage  of  the  College  of  Physicians  when  I  say  that  we  one 
•and  all  rejoice  that  our  most  exalted  Fellow,  His  Gracious 
Majesty  King  Edward,  has  been  happily  restored  to  health 
9 ■  ^Houited  King  over  a  loyal  and  united  nation — united 
as  it  has  never  been  before  in  the  history  of  our  race  Our 
Sovereign  owes  much  to  the  medical  profession,  for  twice  at 
least  he  has  been  rescued  from  imminent  peril  by  the  skill 
and  devotion  of  our  brethren.  His  Majesty  has  been  sin- 
gulaily  foi  tunate  in  having  had  on  both  of  these  occasions  as 
officers  of  his  medical  body  guard  the  greatest  living  experts 
in  the  class  of  diseases  by  which  he  was  assailed  ;  and  it  is  to 
us  a  legitimate  source  of  satisfaction  that  our  art  has  made 
such  progress  within  the  memories  of  us  all  as  to  have  ren¬ 
dered  it  possible,  in  circumstances  formerly  almost  hopeless 
to  save  a  life  so  precious  to  his  subjects. 

If  the  King  owes  much  to  the  medical  profession,  we,  on 
the  other  hand,  gladly  acknowledge  the  deep  debt  of  gratitude 
which  he  has  earned  at  our  hands.  He  has  at  all  times  ex¬ 
hibited  a  sympathetic  interest  in  our  work,  our  needs  and 
aspirations,  and  in  particular  by  the  magnificent  endowment 
which  he  has  secured  to  the  metropolitan  hospitals,  he  has 
done  much  to  promote  the  cause  of  medical  education  and  the 
welfare  of  his  people.  The  illustrious  Harvey,  whose  name 
on  this  day  of  bt.  Luke  we  are  met  to  honour,  was  also  for- 
tunate  m  having  in  King  Charles  a  Sovereign  keenly  inter¬ 
ested  in  scientific  progress,  who  provided  his  trusted 
physician  with  many  facilities  for  his  observations  and  ex¬ 
periments,  and  often  in  person  attended  his  demonstrations. 
It  was  to  the  King  that  Harvey  dedicated  his  immortal 
treatise.  Be  Motu  Cordis ,  in  poetical  terms  of  comparison  be- 
^thve  lieart  and  body,  and  the  Sovereign  and  body-politic 
Ihe  heart  of  animals  is  the  foundation  of  their  life  the 
sovereign  of  everything  within  them,  the  sun  of  their  m’icro- 

proceeds3”  Uf>°n  a11  dePends>  horn  which  all  power 

T,  ClROULATiON  AND  THE  NERVOUS  SYSTEM. 

It  would  be  as  difficult  to  understand  vital  phenomena  the 

the  bloTr?  T  and  di,sease’  aPart  from  the  circulation  of 
the  blood,  as  it  would  be  to  explain  the  movements  of  the 

heavenly  bodies  without  the  law  of  gravitation.  Harvey  as 
has  been  truly  said,  is  the  Newton  of  physiology. ^His 
Exercitatio  is  such  a  complete  and  closely  reasoned  proof  of 
the  circulation,  that  in  the  274  years  that  have  elapsed  since 
lt®  Plication,  nothing  of  material  consequence  has  been 
added  to  the  cogency  of  his  arguments;  and  his  demonstra¬ 
tion  of  the  movement  of  the  blood  in  a  circle  is  a  model  of 
■exposition  which  cannot  be  surpassed  by  any  lecturer  on 
physiologyat  the  present  day.  Harvey’s  work  deals  essentially 
with  the  mechanics  of  the  circulation,  and  in  this  he  practic¬ 
ally  leached  finality.  But  he  naturally  pondered  over  many 
cipgnate  problems  which  have  continued  to  exercise  physiolo¬ 
gists  and  psychologists  to  the  latest  times.  It  was  evidently 
ns  intention  to  deal  with  these  in  a  separate  treatise  for 
among  other  things  in  his  second  letter  to  Riolan,  he  says  •  ’ 
n  ,ni!uwbSerVC  tliesi-ma  io  fluence  of  the  affections  of  the  mind  when 
iAU1Hld-  Peison.ls, b- led  and  happens  to  faint.  Immediately  the  flow  of 
l,l00d  18  arrested  a  deadly  pallor  overspreads  Z  surface  the  lnn bs 

In  the  preparation  of  this  address  1  have  freely  availed  mvself  of  tim 


stiffen,  the  ears  sing,  the  eyes  are  dazzled  or  blinded.  And  «•> 

indeed  is  more  deserving  of  attention  than  the  fact  that  in  almost «« 
affection,  appetite,  hope,  or  fear,  our  body  suffers,  the  counteun. 
changes,  and  the  blood  appears  to  course  hither  and  thither  n 

here  I  come  upon  a  field  where  I  might  roam  freely  and  give  mvself  nn  3 
speculation.  And  indeed  such  a  flood  of  light  and  truth  breaks  in  l 
me,  occasion  offers  of  explaining  so  many  problems,  of  resolvine 
in  any  doubts  .  that  the  subjects  seem  almost  to  demand  a  senarn 

treatise.  And  it  will  be  my  business  in  my  Medical  Observations  to  W 
before  my  readers  matter  upon  all  these  topics  which  shall  be  wortbv  , 
the  gravest  consideration- Harvey's  JKorlrs,  by  Willis,  p.  mo-slmiiti 
transposed.  ’  *  y 

Harvey’s  speculations  on  these  and  kindred  subjects  if  hi 
medical  observations  had  come  down  to  us,  would  have  bee 
of  exceptional  interest,  though  we  cannot  doubt  that  in  th 
light  of  modern  research  they  would  have  appeared  but  it 
choate,  as  our  own  will  doubtless  so  seem  to  those  who  com 
as  many  years  after  us  as  we  are  from  Harvey.  For  the  lar. 
guage  of  the  physiologist  is  but  a  reflex  of  the  state  of  know 
ledge  of  his  day,  and  his  explanations  do  not  transcend  thos 
of  the  sciences  on  which  his  own  is  based. 

In  his  exposition  of  vital  phenomena  Harvey  shows  himsel 
still  trammelled  and  unable  altogether  to  emancipate  himsel 
from  the  notions  of  Aristotle  and  Galen.  He  speaks,  lik< 
Galen,  of  the  heart  as  being  an  “  elaboratory.  fountain,  an. 
perennial  focus  of  heat”  (second  epistle  to  Riolan),  not,  how 
ever,  in  virtue  of  its  proper  substance,  but  because  of  it: 
contained  blood.  Though  he  scouts  the  idea  of  the  calidun 
innatum  as  transcending  the  qualities  inherent  in  the  living 
heart  and  blood,  or  attributable  to  anything  “  of  a  sublime 
lucid,  ethereal,  celestial,  or  divine  nature,”  he  naturally,  ii 
the  then  state  of  scientific  knowledge,  failed  to  master  th< 
problem  of  the  source  of  animal  heat.  This  was  only  possible 
more  than  two  hundred  years  after  his  time  by  the  discovert 
of  Black,  Priestley,  Lavoisier,  and  others  on  the  nature  ol 
combustion,  and  by  the  researches  of  modern  physiologist? 
on  the  metabolism  of  the  tissues  and  the  foci  of  heat  pro 
duction  in  the  body.  We  now  know  that  there  is  no  more 
innate  heat  in  the  heart  than  is  evolved  by  its  own  intrinsic 
muscular  contractions. 

Neurology  in  Harvey's  time  consisted  largely  in  specula 
tions  as  to  the  seat  of  the  rational  soul,  and  the  mode  ol 
generation  and  distribution  of  the  animal  spirits  to  the 
various  organs  of  the  body.  Little  or  nothing  was  known  of 
the  relations  of  the  heart  to  the  nervous  system.  Harvey 
had,  however,  some  obscure  conceptions  as  to  the  difference 
between  “  natural  and  animal  motion.  He  says  :* 

There  are  some  actions  and  motions  the  government  or  direction  of 
winch  is  not  dependent  on  the  brain,  and  which  are  therefore  called 
natural.  ......Many  animals  are  endowed  with  both  sense  and  motion 

without  having  a  common  sensorium  or  brain,  such  as  earthworms, cater¬ 
pillars  ot  various  kinds,  chrysalides,  ,etc.  So  also  do  certain  natural 
actions  take  place  in  the  embryo,  and  even  in  ourselves,  without  the 
agency  ot  the  brain. 

But  he  looked  upon  all  these  “natural,”  visceral,  or  reflex 
actions  as  proceeding  from  the  power  of  the  heart  and 
dependent  on  it,  while  the  animal  motions  alone  necessitated 
the  controlling  influence  of  the  brain. 

During  Harvey’s  lifetime,  however,  Thomas  Willis  was 
laying  the  foundation  of  a  more  exact  neuro  physiology.  His 
work  on  the  descriptive  anatomy  of  the  brain,  the  arrange¬ 
ments  of  its  blood  vessels,  the  distribution  of  the  cranial 
nerves,  and  the  relations  of  the  vagus  and  intercostal,  or  sym¬ 
pathetic,  nerves  to  the  thoracic  and  abdominal  viscera  con- 
tainsmuch  of  enduring  value.  Amid  much  fanciful  specula¬ 
tion  as  to  the  functions  of  the  different  parts  of  the  brain  and 
the  nature  of  the  animal  spirits,  he  came  near  formulating  a 
true  conception  of  the  nature  of  reflex  action  ;  and  in  par¬ 
ticular  he  clearly  differentiated  between  the  nerve  centres 
governing  the  viscera  from  those  which  regulate  the  functions 
of  animal  life.  He  x’egarded  the  cerebellum  as  the  centre  of 
the  visceral  functions — a  view  which  he  was  led  to  adopt 
mainly  by  the  anatomical  connexions  which  he  thought  he 
could  trace  betiveen  this  organ  and  the  vagal  and  sympathetic 
nerves. 

Mhen  some  time  past  I  diligently  and  seriously  meditated  on  the  office 
ot  the  cerebel,  and  revolved  iu  my  mind  several  things  concerning  it  at. 
length  from  analogy  and  frequent  ratiocination,  this  (as  I  think)  true  and 
genuine  use  ot  it  occurred  :  to  wit,  that  the  ccrebel  is  a  peculiar  foun¬ 
tain  of  animal  spirits  designed  for  some  work,  and  wholly  distinct  from 
the  brain.  The  office  of  the  cerebel  seems  to  be  for  the  animal  spirits 
to  supply  some  nerves  by  which  involuntary  actions  (such  as  are 
tlie  beating  ot  the  heart,  ea«ie  respiration,  the  concoction  of  the 
aliment,  the  protrusion  of  the  chyle,  and  many  ol  hers)  which  are  made 
alter  a  constant  manner  unknown  to  us,  or  whether  we  will  or  no,  are 
performed.2 
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Visceral  Nerves. 

iVillis  as  we  know,  was  wrong  as  to  his  localization,  but  in 
'  „nd  other  passages  he  not  obscurely  foreshadowed  the 
1-notion  between  the  splanchnic  and  somatic  systems  of 
rves  rendered  more  precise  in  recent  years.  Harvey  knew 
at  the  heart  of  a  cold-blooded  animal  would  continue  to 
at  when  removed  from  the  body,  and  even  when  cut  to 
'■ppq  each  portion  continuing  to  execute  its  own  rhythmical 
n tractions  Though  he  does  not  specially  discuss  the  cause 
the  heart  beat,  yet  one  may  gather  from  many  passages  in 
s  writings  that  he  considered  the  heart  to  be  endowed  with 
inherent  activity  of  its  own  independently  of  the  brain  and 
■rvous  system.  The  discovery  in  more  modem  times  of  the 
neliain  the  substance  of  the  heart  by  Remak,  Bidder,  and 
idwig  naturally  led  to  the  belief  that  its  contractions  are 
nditioned  by  rhythmical  stimuli  proceeding  from  these 
tracardiac  centres,  just  as  the  somatic  muscles  are  normally 
cited  to  action  by  stimuli  conveyed  from  the  brain  and 

Though^' perhaps,  the  last  word  has  not  been  said  on 
.is  much-debated  question,  the  balance  of  evidence,  largely 
irnished  by  the  ingenious  and  skilfully-devised  experiments 
Gaskell  is  in  favour  of  the  view  that  the  beat  of  the  heart 
due  to* an  intrinsic  rhythmical  contractile  power  of  the 
irdiac  muscle,  possessed  by  all  parts  in  greater  or  lesser 

egree.butmost  marked  in  the  venous  sinus  and  auricle,  whence 
wave  of  contraction  is  propagated  through  the  heart,  leading 
ie  sequence,  and  setting  the  pace  to  the  other  chambers, 
rom  this  point  of  view  the  cardiac  ganglia  are  merely 
eripheral  ganglia  of  the  efferent  visceral  fibres  of  the  vagus, 
nalogous  to  those  of  the  visceral  system  of  nerves  in  general, 
The°  heart,  however,  in  its  normal  relations  is  not  a  mere 
lechanical  pump  automatically  working  so  many  times  a 
finute,  and  turning  out  so  many  gallons  of  blood  per  diem  in 
teady  and  regular  flow.  The  needs  of  the  organism  are  ever 
hanging,  and  the  heart  and  vascular  system  are  ever  adapting 
hemselves  in  accordance  therewith.  There  is  scarcely  an  act 
r  thought  or  feeling  which  does  not  reflect  itself  in  the  rate  of 
he  heart  and  state  of  the  pulse.  The  explanation  of  these 
•ariations  is  to  be  sought  for  in  the  relations  which  subsist 
letween  the  central  nervous  system  and  the  heart  and  blood 
vessels.  Though  to  the  physiologist  this  is  a  well-worn  theme, 
trust  that  in  my  endeavour  to  bring  into  line  the  various 
*onditions,  physical  and  mental,  which  influence  the  circula- 
iion,  it  will  not  be  considered  unworthy  of  my  learned  audi- 
?nce  if  I  sketch  the  principal  facts  and  stages  in  the  develop- 
nent  of  our  knowledge  of  this  subject. 

The  heart  and  blood  vessels,  together  with  the  walls  of  the 
tollow  viscera,  glands,  and  non-striated  muscles  of  the  hair 
bulbs,  as  well  as  certain  striated  muscles  derived  from  the 
lateral  plates  of  the  mesoblast,  are  innervated  by  the  great 
system  of  visceral  or  splanchnic  nerves,  the  diflerentiation 
of  which  from  the  somatic,  or  those  which  supply  the  organs 
and  muscles  of  animal  life,  is  the  distinguished  merit  of 
Gaskell.  And  it  is  gratifying  to  think  that  also  to  other 
countrymen  of  Harvey,  notably  Langley,  we  owe  in  large 
measure  what  is  known  respecting  the  distribution  of  the  ulti¬ 
mate  ramifications  of  this  great  system  of  nerves. 

The  visceral  nerves  consist  of  two  sets  possessed  01  opposite 
functions — namely,  motor  and  inhibitory  terms  which  are 
applicable  to  their  action  on  the  heart,  blood  vessels,  and 
hollow  viscera. 

The  Innervation  of  the  Heart. 

The  most  epoch-making  discovery  in  reference  to  the  1°nei" 
vation  of  the  heart  was  the  observation  of  the  brothers  -bins 
and  Edward  Weber  in  1845  that  electrical  irritation  of  the 
vagus  caused  the  heart  to  beat  more  slowly,  or  to  stop 
altogether  for  a  time  in  a  state  of  diastole.  This  fact  was  an 
altogether  new  one  in  neurology,  and  has  been  far-reaching  in 
its  consequences  and  applications. 

Through  the  vagi  the  cardiac  centres  exercise  a  more  01  less 
constant  restraining  influence,  so  that  when  they  aie  cut  t  ie 
heartbeats  more  quickly.  This  effect  was  observed  both  by 
Willis  and  Richard  Lower,  but  both  regarded  it  as  essentia  y 
of  a  paretic  nature,  due  to  cutting  off  the  main  stream  0 
animal  spirits.  Willis  says : 

And  here  it  may  be  rightly  inquired  into  whether  the  pulse  of  1 the iheart 
so  necessarily  depends  on  the  influence  of  the  animal  spirits  tn  £> 


nerves,  that,  it  being  hindered,  the  action  of  the  heart  should  wholly 

cease  J  For  the  decision  of  this  we  once  made  a  trial  ot  the  following  ex 
periment  on  a  living  dog.  The  skin  about  the  throat  being  cut  o^ways, 
and  the  trunk  of  both  the  wandering  pair  being  separated  apart,  we  made 
a  very  strict  ligature,  which,  being  done,  the  dog  was  presently  silent  and 
seemed  stunned,  with  a  great  trembling  of  the  heart  {Anatomy  of  the  Brain, 

LhWillisV imagined  that  the  sympathetic  fibres  of  the  cardiac 
plexus  were  able  by  a  kind  of  anastomosis  to  supply  the 
animal  spirits  alter  the  vagi  were  divided.  The  totally 
different  function  of  the  sympathetic  was  first  demonstrated 
in  1866  by  von  Bezold,  who  found  that  stimulation  of  the  h‘a~ 
ments  proceeding  from  the  ganglion  stellatum,  derived,  as  has 
been  proved  by  subsequent  researches,  from  the  upper 
thoracic  anterior  roots— caused  effects  entirely  antagonistic  to 
those  of  the  vagus — acceleration  of  the  rhythm  and  increased 
force  of  the  cardiac  contractions. 

The  visceral  system  also  contains  sensory  or  afferent  nbies, 
which  are  the  medium  of  communication  between  the  viscera 
and  the  sensorium,  but  the  mode  of  origm  ,  course,  and  ter¬ 
mination  of  these  nerves  are  less  accurately  known  than  those 

of  the  efferent  class.  .  .  ,  „  m,! 

The  heart,  like  the  viscera,  is  in  normal  conditions  hut 
poorly  endowed  with  sensibility,  and  is  barely,  if  at  all,  sen¬ 
sitive  to  tactile  stimuli.  This  fact  was  first  demonstrated  by 
Harvey  in  the  case  of  the  son  of  \  iscount  Montgomery, 
whose  heart  had  been  exposed  by  destructive  ulceration  of 
the  chest  wall  in  the  precordial  region.  This  interesting 
patient  was  brought  under  Harvey’s  notice  by  Xing  Ohar  es 
himself.  Harvey  relates  : 

I  carried  the  young  man  himself  to  the  King  that  Majesty  might 
with  his  own  eves  behold  this  wonderful  case;  that  in  a  man  alive  an« 
well  he  might  without  detriment  to  the  individual  o  >serve  1 she 
of  the  heart,  and  with  his  proper  hand  even  touch  the  ventricles  as  tney 
contracted;  and  His  Most  Excellent  Majesty,  as  well  as  myseh,  ac know 
ledsed  that  the  heart  was  without  the  sense  ot  touch,  tor  the  youth  nevei 
knew  when  we  touched  his  heart,  except  by  the  sight  or  the  sensation  lie- 

had  through  the  external  integument.3 

The  heart,  however,  is  sensitive  to  severer  forms  of  stimuli, 
and  more  particularly  to  states  of  abnormal  tension.  It  is 
as  Budge  found4  most  sensitive  towards  the  base,  and  less  so 
towards  the  apex.  It  is  generally  stated  in  textbooks! of  phy¬ 
siology  that  the  vagus  is  the  sensory  nerve  of  the  heart,  this, 
however,  though  apparently  the  case  in  frogs  in  which  tl  e 
vagus  and  sympathetic  nerves  run  throughout  in  the  same 
sheath,  is  not  the  whole  truth  as  regards  man  or  even  mam¬ 
mals  in  general ;  for  after  section  of  both  vagi  in  a  cat,  GolU 
found  that  pinching  or  otherwise  irritating  the  heart  caused 
reflex  movements  of  the  whole  body.  . 

Though,  as  lias  been  already  remarked,  blie  afferent  fibi es  of 
the  visceral  system  have  not  been  experimentally  detei  mined 
with  the  same  precision  as  the  efferent,  there  are  ma ny 
reasons  for  believing  that  they  are  connected  with  the  same 
spinal  segments.  This  is  borne  out  by  Head  s  bnlliant  work 
on  the  relations  between  visceral  disease  and  cutaneous  Pam- 
Pursuing  Ross’s  hypothesis,  that  the  viscera  receive  thui 
sensory  fibres  from  the  same  segments  of  the  spinal  coid  a& 
those  from  which  the  somatic  sensory  roots  arise  along  which 
the  pain  is  referred,  he  has  succeeded  in  mapping  out  with 
marvellous  definition  the  segmental  relation  s  of 
nerves  of  the  various  viscera.  From  these  it  appears  that 
painful  conditions  of  the  heart  refer  not  only into.  ^  ] 
connected  with  the  vagi,  but  also  into  those  of  the  upper 
dm-sal  seements  whence  the  heart  also  receives  its  chief  moto 
supDlv  ’Se  sensory  nerves  of  the  heart  therefore  lie  not 
on?y  in  the  vagus,  but  also  in  the  rami  compaunicantesofthe 
upper  dorsal  nerves.  What  is  the  respective  origin  of  these 
nerves  in  the  heart  is  not  as  yet  certain,  but  the  iecent 
investigations  of  Foster  indicate  that  the  de^essor  nei  ve,  the 
afferent  nerve  of  the  heart  par  exeOlence,  is  in  leahty  t 
qensorv  nerve  of  the  aorta  and  not  of  the  heait  itseit. 

Th^entres  both  of  the  cardiac  inhibitors  and  accelerators 
and  ausmentors  are  situated  m  the  medulla  oblongata  not 
in  the^cerebelfnm,  as  Willis  si,pposed-the  former  in  he 
vagal  nucleus,  where  a  pm-pnok  will  “rest  the  hes: rM*  e 
latter  in  a  point  not  yet  accurately  determined. 
cardiac  cent?es  are  in  a  more  or  less  ' c01Jtl“"1°us  {sti ^  ® 

&3&Sts3^SSS 

somatic  and  splanchnic  periphery,  as  well  as  fiom  tlie  lug 
regions  of  thought  and.  feeling. 
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V  OLUNTARY  CONTROL  OVER  THE  HEART. 

W  e  have  as  a  rule  no  direct  voluntary  control  over  the 
PerbaPs  a  wise  provision  of  Nature  against 
die  temptation  to  try  foolish  and  dangerous  experiments. 
Cases,  however,  are  on  record  in  which,  apparently  by 
,0  untary  effort,  the  action  of  the  heart  has  been  inhibited 
?Lf!nderefd.flm°s-t  ^Perceptible.  The  best  authenticated 
owian?e  °n  t*U8,1kmd  1?  tbat  Colonel  Townsend,"  who  was 
able  at  will  to  throw  himself  into  such  a  state  of  suspended 

ati°n  ^ jat  llls  beart  and  breathing  ceased  to  be  appre- 
ciable  by  ordinary  tests.  More  wonderful  things  have  been 
related  of  the  Indian  fakeers.  We  do  not  as  yet  know  the 
leal  mechanism  of  this  voluntary  hybernation,  but  Ed.  Weber 
proved  on  himself  that  the  action  of  the  heart  can  be  reduced 
t  deliquium animi  by  voluntary  compression  of  the  chest  and 
forcible  expiration  with  the  glottis  closed.  This  exerts  such 

fiowSof 1 hhfnrWL  gTCu  aS  to  comPletely  obstruct  the 

uiow  of  blood  through  the  heart  and  cause  it  to  stop  for 
several  beats.  y 

in,r^m,e,  of  the  cases  of  apparently  direct  voluntary  control 
riTvlL  wi  ieart  8  action  may  be  therefore  accounted  for 
s026^1-131?1  of  toe  respiratory  mechanism,  but  there 

Jec^lpra+fn  in  tbe/ate  °i  the  heart  has  been  capable  of 

SdthnnfpaiHn^  W1  mdependently  of  the  respiration  and 
niaa  nUt  a  hng  up  sP,ecial  ideas.  In  all  such  instances  there 
has  been  also  unusual  power  over  the  voluntary  muscles. 

^  ASOMOTOR  Nerves  and  Centres. 
r  jlke  the  heurt,  the  calibre  of  the  blood  vessels  is  regulated 
by  mutually  antagonistic  sets  of  nerves — the  vaso-constrictors 
(vasomotor)  and  the  vaso-dilators  (vaso-inhibitory).  That  the 
infhfpnpp  tbo  blood  vessels  was  subject  to  variation  under  the 
influence  of  the  nervous  system  was  postulated  long  before  it 
was  actually  demonstrated.  The  credit  of  this  prevision  has 
iXnSS1?16^0  VariT9  Writers‘  Harvey,  as  w?e  have  seen" 

The  nhlfn^nnfp  Cvf 91  ^  in  his  Medical  Observations. 

ihe  philosophei  Malebranche10  is  said  to  have  propounded  a 

thP^r? t0r  fhe-0/^  of  ^motional  expression  according  to  which 

roL  JZl*  Vltal  Sp!nts  t0  the  brain  a»d  the  organs  was 
regulated  by  a  special  system  of  nerves.  But  Willrn  appears 

vessel?  in?  fact,ually  demonstrated  the  nerves  of  the^lood 
vessels,  and  to  have  indicated  their  true  function.  For  he 
describes  nerves  from  the  cardiac  and  abdominal  plexuses  as 
to  Sfnf1”8  th^bl9od  vessels  which  he  graphically  likens 

branches  oT  life ^T1D?-and  surroandmg  their  trunks  and 
be  lays  °  the11  functlon,  in  speaking  of  the  solar  plexus, 

ist^sv°isvtsreia,erbilk » ss 

thVmWdHo»F„I°kHs'nlf  in  1840  S'  muscular  natireSi 
of  Pi?  arteries,  to  be  a  contraction  or  relaxa¬ 
tion  of  the  walls  of  the  bloodvessels  themselves.  But  the 
actual  proof  of  the  action  of  the  vasomotor  nerves  was  first 
-given  in  1851  by  Claude  Bernard  in  the  well-known  dilatation 
of  the  vessels  of  the  rabbit’s  ear  on  section  of  the  cervS 
sympathetic,  followed  almost  immediately  by  the  demonstra- 
tion  of  the  converse  results  on  electrical  stimulation  of  the 

^p^n  fnd  °i  Pi?  i?ut  ne.rv?  by  Bernard  himself,  Brown- 
11™^^  .  Waller.  Similar  phenomena  were  speedily 

d  ,to  obblln  m  reference  to  the  vessels  of  the  abdomen 
lrmbs,  and  most  of  the  organs  of  the  body.  ’ 

Ihe  blood  vessels  are  normally  in  state  of  tone  or  semi-con- 
traction  which  is  kept  up  mainly  by  the  nervous  system 

^!wp,?Pe+irhlch  tbe  calibre  of  the  blood  vessels  is 

situated,  in  the  pons  medulla,  probably  is  the  group  of  cells 

celhT^f a8f  ^ 6  •  afterod atel'al  nucleus,  the  liomologue  of  the 
m  thu  intermedio-lateral  tract  of  the  spinal  cord 
(Gaskell).  Hence  on  section  of  the  cord  below  this  pohit 
18  extensive  vaso-dilatation,  and  an  enormous  fall  in  the 
blood  pressure.  But  though  this  is  the  chief  centre  of  vaso* 
motoi  legulfitmn,  there  is  evidence  that  there  are  also 
subsidiary  centres  in  the  cord  itself.  For  after  section 
ow  the  medulla  oblongata  the  vessels  after  a  time 


regain  a  considerable  amount  of  tone,  and  reflex  alterations  i 

l  Wri  callblie  c,an  be  elicited  by  appropriate  stimuli  Tin 
blood  vessels  also  possess  an  intrinsic  activity  similar  tn  thi 
of  the  heart  itself,  and  exhibit  alow  rhjthmkal  “arfatious  f, 
calibre,  and  the  recent  experiments  of  Bayliss11  prove  tha 
they  respond  to  mechanical  variations  in  internal  pressure 
constricting  or  relaxing  with  a  rise  or  fall  respectively 
Ihe  antagonistic  nerves,  the  vaso-dilators,  the homologueso 
the  cardiac  inhibitors,  indicated  by  Schiff,  were  first  dearh 
demonstrated  by  Bernard  in  1858  in  the  chorda  tympani  * 5 
Bernards  discovery  of  the  vaso-dilators  of  the  chords 
tympani  was  followed  in  1863  by  that  of  Eckhard  of  the  vasol 
dilatoi  action  of  the  nervi  erigentes,  and  the  existence  of  J 
j-pecial  set  of  vaso-dilators  running  in  separate  channels  Iron 
the  constrictors  was  thus  conclusively  established 
Subsequent  researches  have  shown  that  vaso-dilators  exbt 
also  in  other  nerves  which  at  first  sight  appear  to  contain  only 
vaso-constrictors.  Their  presence,  however,  is  only  marked 
by  the  greater  number  and  greater  excitability  of  the  con¬ 
strictors  ;  but  when  special  methods  of  stimulation  are 

SanifS1  the  aCtl°n  °f  thG  vaso'dilators  is  made  clearly 

All  the  organs  supplied  with  vaso-constrictors  are  furnished 
also  with  vaso-dilators,  but  the  proportion  differs,  and  in  some 
organs,  such  as  the  brain  and  lungs,  it  is  still  a  question 
whether  there  are  any  vasomotor  nerves  at  all. 

In  reference  to  the  lungs,  in  which  Bradford  and  Doan,12  as 
well  as  Francois  Franck,13  claim  to  have  demonstrated  the 
existence  of  vasomotor  nerves,  the  recent  experiments  of 
Biodie  and  Bixon  1  are  of  special  importance  and  significance, 
they  found  that  no  change  in  the  calibre  of  the  pulmonary 
eicues  could  he  produced  by  direct  stimulation  of  any  of 
the  fibres  proceeding  to  or  emanating  from  the  stellate 
ganglion.  I  urther,  when  the  lungs  were  perfused  with  blood 
tainiri &  Sfipraren al  extract  which,  as  has  been  shown  by 
bchafer  and  Oliver,15  usually  causes  constriction  of  the  blood 
vessels,  no  such  results  occurred  in  pulmonary  blood  vessels 
t>ut  rather  the  reverse.  This  led  to  the  discovery  that 
when  the  arterioles  of  organs,  otherwise  occluded  by  supra¬ 
renal  exti  act,  have  had  their  vasomotor  nerves  previously 
paralysed  by  apocodeine  or  cocaine,  perfusion  with  supra- 
lenal  extract  causes  dilatation  instead  of  constriction.  That 
this  result  is  not  due  to  paralysis  of  the  muscles  of  the  arte- 
lioles  is  proved  by  perfusion  with  chloride  of  barium,  which 
causes  intense  constriction  and  complete  stoppage  of  the  out¬ 
flow.  These  experiments  show,  therefore,  that  suprarenal 
extract  acts  by  stimulating  the  nerve-endings  of  vaso-con- 
stnetor  nerves,  and  that  there  is  no  evidence  of  such  in  the 
puhnonary  blood  vessels. 

Geneialiy  it  may  be  said  that  those  organs  in  which  it  is 
necessary  for  occasional  purposes  to  have  an  active  flow  of 
blood,  such  as  the  salivary  glands,  kidney,  and  generative 
organs,  are  specially  provided  with  vaso-dilators  which  some¬ 
times  run  in  separate  channels. 

The  centres  of  the  vaso-dilator  nerves  have  not  been  deter¬ 
mined  with  the  same  precision  as  those  of  the  constrictors. 
It  is  probable  that  they  are  related  to  the  segments  of  the 
cord  from  which  they  respectively  arise.  This,  at  least,  is 
true  of  the  nervi  erigentes,  for  when  the  cord  is  divided  above 
their  origin  their  function  can  be  reflexly  excited  or  inhibited 
just  as  in  normal  conditions.  (Goltz.) 

\  aso-dilatation  is  not,  however,  always  an  active  effect, 
but  sometimes  only  a  cessation  of  normal  tone  ;  and  there  is 
one  nerve  the  action  of  which  is  always  vaso-dilatation. 
Ib>s  the  depressor — discovered  by  Ludwig  and  Cyon  in 
1866,  plays  a  very  important  part  in  the  regulation  of  the 
calculation.  It  is  one  of  the  afferent  or  sensory  nerves  of  the 
heart,  arising  either  in  the  heart  itself,  or  according  to  the 
researches  of  Koster — mentioned  above — at  the  base  of  the 
aoita.  Stimulation  of  this  nerve,  arising  normally  from 
states  of  tension,  inhibits  the  action  of  the  vasomotor  centre 
and  causes  intense  dilatation,  more  particularly  of  the  ab¬ 
dominal  system  of  blood  vessels. 

1  ElechlcaI  irritation  of  the  branch  of  this  nerve  distributed  to  the 
sum  n  ax  1 1 1  a  ry  pi  a  nd  was  found  to  cause  such  a  degree  of  vascular  dilata- 
fion  that  the  blood  flowed  from  the  veins  in  jets,  and  arterial  in  hue  -a 
condition  entirely  independent  of  the  function  of  the  gland  as  such,  inas¬ 
much  as  it  occurs  with  the  same  distinctness  when  the  function  of  the 
salivary  gland  has  been  paralysed  by  atropin.  The  phenomenon  is  a  pure 
instance  of  vaso-dilatation. 
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The  Function  of 


the  Cardiac  and  Vasomotor  Nerve 
Mechanism. 

f  isbvthe  interdependence  of  the  cardiac  and  vasomotor  nerve 
Nanisms, and  the  manifold  entoperipheral  and  epiperipheral 
muli  by  which  they  are  influenced,  that  the  heart  is  pro- 
led  from  undue  strain,  that  great  and  prolonged  variations 
the  differential  pressure  between  the  arteries  and  veins  are 
viated  or  compensated,  and  that  each  organ  obtains  its  due 
•asure  of  blood  in  accordance  with  the  calls  made  upon  it. 

;  Cannot  doubt  that  the  cardiac  and  vascular  reflexes  are 
ientially  of  a  protective  nature  like  reflex  actions  in  general, 
t  though  the  teleological  significance  of  many  of  these  is 
vious  the  usefulness  of  others  is  still  involved  in  obscurity, 
e  can  readily  understand  why,  as  Marey  has  beautifully 
monstrated,  the  heart  should  be  inhibited  when  the  resist- 
ce  in  front  is  too  great  for  it  to  contend  with  safety;  and 
iy  under  similar  conditions  impulses  should  be  conveyed 
the  depressor  nerve,  which  diminish  the  resistance  by 
fating  the  great  vascular  area  of  the  abdomen.  In  this  we 
/ve  an  instance  of  the  protective  action  of  tlie  vascular  and 
rdiac  reflexes  on  the  heart  itself.  . 

On  the  other  hand,  the  vagus  may  be  called  into  play  with 
e  view  of  protecting  other  organs,  especially  the  biain, 
undue  pressure  and  congestion.  Great  rise  of  intra- 
anial  pressure  causes  slowing  of  the  heart.  This  is  brought 
>out  by  action  on  the  medulla  itself,  for,  as  Iranck  lias 
lown,  when  the  brain  is  isolated  from  the  rest  of  the  body 
ith  the  exception  of  one  vagus,  injection  of  blood  into  the 
'irotid  causes  the  heart  to  beat  faster  or  slower  according  to 
Ae  degree  of  pressure  exerted.  And  it  lias  been  argued  by 
oy  and  Adami16  that  in  this  we  have  a  protective  against 
'rebral  congestion,  inasmuch  as  the  slowing  of  the  heart 
om  increased  intracranial  tension  is  brought  about  by  direct 
iition  on  the  medullary  centres,  and  not  from  within  the 
eart  itself.  The  protective  mechanism  of  cardiac  accelera- 
on  is  exemplified  in  the  increased  rapidity  of  the  heart 
Inch  is  excited  by  conditions  which  tend  to  lower  the  pres¬ 
ume  in  the  bulbar  centres,  such  as  change  from  the  horizontal 
i  the  vertical  posture,  and  under  all  conditions  which  lead 
3  dilatation  of  any  large  vascular  area. 

All  organs  in  a  state  of  activity  are  able  either  by  local 
ction  on  the  blood  vessels  or  by  reflex  vaso- dilatation  to 
ecure  an  increased  flow  of  blood.  If  the  vascular  area  thus 
dated  is  at  all  extensive  the  lowering  of  blood  pressure 
diich  would  be  thus  induced  is  counteracted  by  greater 
apidity  of  the  heart  and  constriction  of  the  vessels  in  other 
egions.  Thus  dilatation  of  the  abdominal  vessels  during  the 
ct  of  digestion  is  accompanied  by  tlie  proverbial  coldness  01 
he  skin,  and  the  constricted  vessels  and  cold  feet  of  active 
irain  work  are  familiar  to  us  all. 

These  instances  of  the  obviously  protective  action  oi  the 
ardiac  and  vascular  reflexes  might  be  multiplied  indefinitely, 
>ut  there  are  many  others,  the  significance  of  which  is  not  so 
ipparent.  Among  these  may  be  mentioned  the  reflex  mliiDi- 
ion  of  the  heart,  which  is  so  easily  excited  by  irritation  of 

dr  passages  (Dogiel,  Holmgren),  and  lungs.17 

There  is  little  reason  to  doubt,  however,  that  like  the 
limilar  inhibition  of  the  respiration  from  irritation  of  the 
nterior  of  the  heart,18  they  play  an  important  part  in  the 
nutual  regulation  of  the  intimately  interdependent  functions 
)f  the  circulation  and  respiration.  The  cardiac,  vasomotor, 
md  respiratory  centres  are  all  closely  inter-related  to  each 
)ther.  Of  these,  the  respiratory  is  most  readily  influenced 
30th  from  the  periphery  and  the  higher  centres,  and  it  is  not 
mprobable  that  many  of  the  variations  in  cardiac  rhythm 
and  vascular  tone  so  induced  are  in  reality  conditioned  only 
Mediately  through  the  respiration.  With  the  exception  of  the 
depressor,  and  the  nerves  of  the  air  passages  and  lungs, 
moderate  stimulation  of  perhaps  all  other  sensory  nerves 
general  and  special  usually  causes  constriction  of  the  ruooa 
vessels,  with  a  rise  of  blood  pressure  and  acceleration  of  the 
heart.  This,  however,  is  a  rule  liable  to  many  exceptions, 
the  conditions  of  which  are  not  as  yet  satisfactorily 
determined.  .  .  .  , 

In  states  of  exhaustion,  and  when  the  stimulation  is  oi  a 
3udden  or  intense  character,  more  particularly  when  ol  visceral 
origin,  there  is  a  fall  in  blood  pressure,  and  reflex  inhibition 
of  the  heart,  which  in  certain  conditions  may  be  fatal,  as  an 
instance  of  this  kind,  one  may  quote  Goltz  s  famous 


Klopfversuch  by  which  it  is  shown  that  a  smart  *.ap  on  the 
abdomen  of  the  frog  causes  stoppage  of  the  heart  and  dilata¬ 
tion  of  the  splanchnic  blood  vessels.  The  vascular  dilatation 
so  induced  is  so  enormous  that  practically  the  whole  of  the 
blood  in  the  body  is  accumulated  in  the  abdomen,  and  the 
animal  dies  by  haemorrhage  into  its  own  veins.  The  heart 
may  continue  to  beat,  but  to  no  purpose :  its  cavities  are 
empty,  and  no  blood  passes  through  it.  It  is,  in  all  proba¬ 
bility,  to  vasomotor  paralysis  of  this  nature  that  the  sym- 
ptoms  of  surgical  shock  are  due,  as  has  been  ably  maintained 
by  Lauder  Brunton,19  Crile,20  and  others.  In  this  relation, 
also,  the  recent  researches  of  Embley,1  on  the  cause  of  death 
from  chloroform,  are  deserving  of  the  most  attentive  consider¬ 
ation.  In  the  early  stages  of  chloroform  inhalation  the  heart 
is  weakened  and  more  susceptible  to  the  influence  of  tlie 
vagus.  The  inhibitory  mechanism  is  also  more  excitable,  so 
that  there  is  thus  a  twofold  risk  of  permanent  inhibition  of  the 
heart,  especially  when  the  blood  pressure  is  greatly  reduced. 
Fortunately,  in  profounder  anaesthesia,  the  cardiac  reflexes 
are  almost  abolished,  so  that  in  addition  to  its  beneficent 
action  in  annulling  pain,  chloroform  minimizes  the  otherwise 
dangerous,  or  even  fatal,  depression  that  might  result  from 
severe  surgical  procedure.  Most  if  not  a.11  the  cardiac  and 
vascular  reflexes  are  capable  of  being  elicited  through  the 
medullary  centres  alone,  and  they  can  be  obtained  with  great 
facility,  as  Brodie  and  I  have  found,  in  decerebrate  animals. 

The  Cerebrad  Circulation. 

The  cardiac  and  vascular  reflexes  have  an  especial  bearing 
on  the  circulation  in  the  brain.  The  cerebral  circulation  has 
many  features  of  an  exceptional  cliaiacter.  The  doctrine  pro¬ 
pounded  by  Monro  Secundus,  supported  by  Kellie  and  Aber¬ 
crombie,  and  most  ably  maintained  at  the  present  day  by 
Leonard  Hill  22  is  that,  as  the  cranium  is  a  closed  cavity  and 
the  brain  substance  incompressible,  the  quantity  of  blood 
within  the  skull  must  practically  be  at  all  times  the  same 
the  blood  flowing  out  of  the  veins  to  mane  room  for  that 
flowing  in  by  the  arteries — those  conditions  only  being 
excepted  in  which  fluid  or  other  matter  is  effused  or  secreted 
bv  the  blood  vessels,  for  in  such  circumstances  a  quantity  of 
blood  equal  in  bulk  to  the  effused  matter  will  be  pressed  out 
of  the  cranial  cavity.  It  has  been  argued  in  opposition  to  this 
doctrine  that  the  free  ebb  and  flow  of  the  cerebro-spinal  fluid 
between  the  cerebral  and  spinal  cavities  must  allow  of  con¬ 
siderable  variation  in  the  volume  of  blood  in  the  cranium,  but 
under  normal  conditions  the  amount  of  this  fluid  is  so  small 
as  to  be  practically  a  negligible  quantity. 

The  variations  in  blood  supply  extend  for  the  most  pait 
only  to  the  relative  proportion  between  the  arterial  and 
venous.  The  brain  fills  the  cranial  cavity  like  a  hand  in  a 
glove,  and  is  closely  appressed  to  the  interior  of  the  skullcap. 
The  pressure  exerted  from  within  outwards  varies  greatly 
directly  with  the  venous,  and  only  proportionately  with  the 
arterial  pressure.  It  is  increased  with  each  pulsation  of  the 
heSt  and  with  each  expiration  ii  at  all  forcible  The  average 
is  about  ICO  mm.  H„0,  but  the  pressure  is  of  importance 
purely  in  its  bearing  on  the  circulation.  The  functions  of  the 
brain  cease  if  the  arterial  pressure  is  too  low  to  cause  an 
effective  flow  through  the  capillaries,  or  if  the  venous  pres¬ 
sure  is  too  high  to  permit  of  the  arteries  emptying  them¬ 
selves.  In  either  case  the  circulation  in  the  brain  fails,  and 
loss  of  consciousness  ensues.  The  brain  tissue,  howevei,  as 
such  can  carrv  on  its  functions  at  any  pressure  from  zero  up 
to  5  mm  of  Hg  or  more.  Thus  in  a  patient  who  had  been 
trephined  and  the  brain  therefore  exposed  to  atmosplienc 
pressire  Hill  found  that  the  intracranial  pressure  fell 
slightly  below  zero  when  he  stood  upright  5  and  m  a  case so 
strvclinine  convulsions  the  pressure  was  estimated  at  50  mm. 
mercury^and  yet  both  patients  retained  their  mental  faculties 

UnTlD1toithe‘present  no  satisfactory  experimental  evidence  has 

been  furnished  as  to  the  existence  of  ^^^^nd  ho wevS - 
fiiiatm-q  of  the  cerebral  blood  vessels.  Gulland,  fioweve  , 
and  MoHson21  have  both  within  the  last  few  years  demon¬ 
strated  the  presence  of  nerve  plexuses  on  the  vessels  of  the 
nia  mater  ih  all  respects  like  those  of  vasomotor  nerves  else- 
pia  mater ,  in  a  1  t  j y e  change  in  the  calibre  of  the  cerebral 

bKod  vessels  can  be  produced  by  stimulation  of  the  cervical 
sympathetic  or  stellate  ganglion— practically  the  whole  of  t  le 
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sympathetic  supply  to  the  carotid  and  vertebral  arteries— or 
even,  according  to  Hill,  of  the  central  end  of  the  cut  spinal 
cord  or  the  vasomotor  centre  itself.  The  opposite  results 
named  by  Nothnagel,  Cavazzani,  and  others,  are  attribut- 
able  to  defective  methods  of  experiment,  which  do  not  differ¬ 
entiate  between  active  and  passive  variations  in  the  calibre 
of  the  vessels,  or  exclude  changes  due  to  mere  atmospheric 
exposure.  This  negation  of  vasomotor  regulation  of  the 

weithbfhl  S  ve®.sels  «*ms.  to  be  in  flagrant  contradiction 
fbe  posit!ve  demonstration  of  nerves  accompanying  the 

t,efQel8  of  tbe  Pla  mater,  as  well  as  with  other  facts,  such  as 
the  apparently  independent  variations  of  the  pletbysmographic 

th s'? ^fh 8  dfes°ribed  by  Mosso,  and  we  can  scarcely  doubt 
that  theie  must  be  some  intrinsic  mechanism  which  can 
a  Sreater  flush  of  blood  in  one  part  as  compared  with 
fnn°Snnia  organ,ln -which  there  is  proved  localization  of 

function.  Roy  and  Sherrington-5  believed  they  had  dis 
8UC*P  a  mechanism  in  the  products  of  cerebral 
Srab?llsrn  dissolved  in  the  lymph  which  bathes  the  cerebral 
ar  ericfles-products  capable  0f  inducing  variation  in  the 
calibre  of  the  blood  vessels  in  correspondence  with  local 

sacH'r™1  activity- Thi3-  >—■ £  s 

thma°probaMe  tliat^CTeb^^biood^^Me^ar^undCT^ie* influx 
ahfe  °f,^as°motor  nerves,  though  so  far  we  have  not  been 
able  to  determine  their  origin  and  course. 

As  alieady  mentioned,  perfusion  with  suprarenal  extract  of 

an  ?K-iSUPP,hed  Wiil!  Ya?omotor  nerves  causes  coStrfction 
of  the  aiterioles,  so  that  the  flowthrough  the  capillaries  is 
diminished  or  altogether  stopped.  It  was  found  byP Biedl  and 
oM  WW1  uiat  In;)ectl°n  of.  suprarenal  extract  into  the  carotid 
wnr  ,ng  a  rise  of  blond  pressure  in  the  circle  of 

ill  is,  and  diminution  of  the  outflow  from  one  of  the  lateral 
a  re8«Jt  yhlcb  might  be  attributed  to  the  action  of 
adrenalm  on  the  terminals  of  cerebral  vasomotor  nerves.  But 
the  conclusion  is  not  free  from  fallacy,  owing  to  the  non 
deteimination  of  the  conditions  affecting  the  outflow  from 

MfnSSSS.  ™S  tallaCy'  h“—''  is 

oa5f,!n^  lnjectio?  <?f  adrenalin  into  the  basilar  artery  of  the 
fra^efU+iy"Iem0V-ed  brain>  and  measurement  of  the  outflow 
from  the  torn  sinuses,  he  found  that  with  moderate  amount 
there  was  distinct  diminution  of  the  outflow?  and  comnlete 

ann^arf^aff1?  ? °Sfe  i°f  the  extract  was  increased.  This 
appeals  to  afloid  satisfactory  proof  of  the  existence  of  cerebral 

infln'o  1 onsfc.nctors>  tbc>ughas  compared  with  other  organs  their 
influence  is  relatively  slight,  and  there  seems  therefore  no 
further  reason  for  doubting  the  existence  of  some intrinsic 
vasomotor  regulation  of  the^cerebral  circulation  intllnsic 
Ihe  cerebial  circulation,  however,  varies  for  the  most  nart 
nly  passively  with  the  circulation  as  a  whole.  The  blood  is 
so  disposed  in  the  body  that  it  may  be  temporarily  diverted 

wK,„ram  order  to — *  -Ppa,;'f„tvoetr£ 

It  has  been  calculated  that  when  the  body  is  at  rest  the 

b/oid010!^?!  abdo“lnal  organs  contain  6o  to^o  of  the  whole 
blood  In  the  state  of  activity  this  percentage  is  reversed 
Thus  Ranke  estimates  that  in  the  state  of  rest  the  neuro’ 

“ntCUiftheP blood9  C°utiainS  °  nthe  averagp  only  about  36  per 
cent,  ot  the  blood,  while  in  the  state  of  activitv  tho  dor 

centage.is  nearly  doubled.  The  rapidity  of  the  circulation  in 

bram  ln  a  state  of  activity  is  greater  than  in  the  state  of 

quiescence  or  sleep.  This  is  brought  about  by  the  constriction 

of  the  splanchnic  and  cutaneous  blood  vessels  through  the 

agency  of  the  vasomotor  centre.  In  illustration  nf  /v!L„ 

ingenious  apparatus  has  been  devised  by  Mosso  When9? 

STwf8  H  °'n  ?  C0UC'h  S,Vil,8ing  ™  “  horizontal  asiV* with 
the  head  and  feet  accurately  counterpoised,  the  head  eoes 
down  when  the  brain  is  at  work.  On  the  other  hand  the  feet 
sink  when  the  individual  falls  asleep,  indicating  that  the 
blood  has  returned  to  the  extremitie?.’  In  trzna  j Asleep  a 
sound  or  any  kind  of  sensory  stimulus  suffices  to  reverse  the 

has  not  bee^ snffioh  feet’  and,  tha,t’ t00’  when  the  stimulus 
any  k  owSl  n  ?  t0  CaUfe  tbp  slepPer  to  awake  or  retain 
any  knowledge  of  the  event.  Every  sensory  stimulus  of 

by  cons^rSio^oM1!99  thf  effect  of  raising  the  blood  pressure 
nfav  ?ee  in  thil  f  thf  r"taneous  and  splanchnic  areas.  We 
y  -  e  in  this  a  protective  mechanism  whereby  impressions 
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on  the  organs  of  sense  not  only  awaken  perception  bntrv 

tVheemoifnsCenf  es  and  ai)];mratlls  of  thought  and  volition  al 
the  means  of  energizing  in  accordance  with  the  needs  of  t 
occasion.  The  sensory  nerves  therefore  and  vasomotor  cent 
act,  in  the  figurative  language  of  Mosso,  as  “  sentinels  on  tl 

wheSdangeH^ig^.  ““tln“°U3,!'’  a”d  90undinS  alar 
The  circulation  in  the  brain  is  largely  dependent  on  tl 
tone  maintained  by  the  vasomotor  centre.  Conditions  whic 
materially  lower  the  vascular  tone — such  as  prostratii 
diseases,  certain  toxic  agents  and  the  like— tendPto  indn. 
cerebral  anaemia  and  impairment  of  energy,  especially  in  tl 
upright  posture  ;  for,  though  under  normal  conditions  tl 
influence  of  gravity  is  not  appreciably  felt,  it  becomes' vei 
apparent  when  the  vascular  tone  is  defective.  Hence  in  Sm 
conditions  syncope  readily  occurs  when  the  individual 
suddenly  raised  from  the  horizontal  to  the  vertical  positio 
oi  obviated  when  the  positions  are  reversed.  In  a  le^ 
degree  the  failure  of  the  cerebral  circulation  from  defectiv 
blood  pressure  is  seen  in  the  heaviness  and  drowsiness  whic 
h?H°w  3  heavy  ™eal)  ^Yltb  lts  consequent  dilatation  of  th 
h™;°n  nai  blood ^ vessels.  Some  individuals  cannot  do  activ 
t in  thf  uprigbt  Posture,  and  instinctively  adop 
such  attitudes  as  favour  the  flow  of  blood  to  the  head.  Th 
g^d[Hg  of,tb®  loins  for  active  effort  has  its  philosophy 

nhr)°ldl-ngi t0  RcT  and  ^dami,2*  in  the  compression  of  th 
abdominal  vessels,  which  raises  the  blood  pressure  anc 
increases  the  output  of  the  heart. 


The  Influence  of  Cereiiral  Activity  on  the 
.  Circulation. 

tlmbriPr?  u  t?e  i)lc[od  Pressure  on  the  circulation  c 
die  biain  naturally  leads  to  a  consideration  of  the  influenc 

ot  cerebra1  activity,  more  particularly  states  of  feeling,  oi 
the  heart  and  blood  vessels.  This  is  a  highly  complex  prc 

manv  emB^n^i!  iha8  actlveJy  engaged  the  attention  0 
many  eminent  physiologists  and  psychologists,  the  result 
finived  at  are  neither  very  definite  nor  harmonious. 

eB!,nfaUf“efe  ?[  s[atos  of  feeling  on  the  circulation  is,  how 

WoK°patent’  thai  -at  a11  times,  and  in  all  languages,  the 
have  been  expressed  in  terms  of  the  heart.  The  very  obviou* 

,8tate8  in  this  manner  has  led  Janies 1 
a^d  L  nge  ’  particularly  the  latter,  to  regard  the  vasomoto; 
reactions  and  the  conditions  thus  secondarily  induced  in  tbt 
ciscera  as  the  essential  basis  of  the  so-called  “coarser 
en'TH^lons-’  suc'b  as  J°yi  sorrow,  fear,  and  anger. 

orcrinT^c18  m?ch  to  b.e  said  in  favour  of  the  view  that  the 
™™+;eC,,+e  8at-0nS’  pri“ary  or  secondary  to  vascular  changes 
^.lmP°rta]lt  faetor  of  emotional  states,  but  there 
9pnaaf  in  objections  to  regarding  them  as  their  essence.  The 
ZPSn  iandte(Ttl0nS  h1ave  their  ad'ective  tone  as  such  in- 
3ni*?.0/Ahe  vascular  concomitants,  and  it  has  been 
si^h!pndedftr  *e  vasc.ular  reactions  occur  in  point  of  time 
«oipne!ltUent  t0cAhe  actual  manifestation  of  the  feeling  in  con- 
. Sherrington’s  1  experiments  have  also  an  im- 
ng  m  tl"s1  relation.  When  in  dogs  the  spinal 
nf  thp  fi  bee?  sey'ered  headward  of  all  the  sympathetic  nerves 
ini  ir  °v!aC1C’  abdominal,  and  pe’vic  viscera  thus  separat- 
brain  Practically  from  all  connexion  with  these 

vpbqpIu’  /r°m  Khe  Skm  of  the  trunk  and  limbs,  and  the  blood 
Inrmnr / r om  the  vasomotor  centre  these  animals,  under 
te  stimuli  yet  exhibited  indubitable  signs  and 
f.,1 ures  expressive  of  plefisure,  anger,  fear,  disgust,  and  the 
inH;i;^Ih+iSame  Phenomena  were  observed  even  when,  in 
1  .n’  the  vago-sympathetic  nerves  were  divided,  thereby 
itselfim^  insensitive  also  the  stomach,  lungs,  and  heart 

pi."n/leSS  we.can  a3pume  with  Ribot3-  that  their  is  a  memoire 
fnrd  WJAh  PVve y  ! that  there  is  a  revival  in  idea  of  the 
that  have  in  past  experience  been  habitually 
a^0Piated  with  particular  feelings,  we  must  admit  from  these 
P  ,  ments  that,  apart  from  all  vascular  and  visceral  effects, 
f  i'OQ1Pfn-s  aP,d  Pas81°ns  are  capable  of  being  felt  and  expressed, 
t  m  the  domain  of  the  muscles  of  animal  life,  with  al) 
S^pr°priate  a-^  characteristic  gestures.  We  can  scarcely 
hntppiLH°WeV^’  Wlth  -tames  that  such  eviscerated  and  disem- 
1 1  _  ed  emotions  can  only  have  been  a  mere  simulacrum  of 
w  pmThlCh  Wwvd  ctberwise  have  thrilled  throughout  the 
0  e  frame  of  the  animal.  But  even  if  we  thoroughly  recog- 
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.  immpnse  importance  of  the  visceral  factor  in  emotion, 
ft?  rash  if  »ot  altogether  erroneous,  to  regard  this 
U  an/e  as  secondary  only  to  vasomotor  changes  For 

Lange  notably  the  luminous  experiments  of 

“2  “S  have  fhrown  such  a  flood  of  new  light  on  the 
Wv  Of  secretion  which  prove  that  psychical  states  in- 

SS  "e 

vz&xsx  a°sLLrrrfLMrwhhs| 

he tpre9e„“t fe7' eS dl”S rtie™shSw 

1%'ZeeMe or painM Sil,  primarily  as  an  excitant, 
oaiage  from  the  state  of  repose  into  the  state  of  activity 
fectuaf  or  emotional,  causes  yfso  constriction  The 
icrpv  the  stimulus,  the  greater  the  effect,  and  for  tins 
fnerhaps  the  more  painful  feelings  and  emotions,  which 
he^more  readily  experimentally  induced,  cause  more 
ed  ™so  constriction  than  those  that  are  more  agreeable, 
heart  is  accelerated,  the  respiratory  rhythm  is  altered,  be- 
n2  more  rapid  and  more  profound,  with  obliteration  of 
•esohatory  pause,  and  at  the  same  time  there  is  a  general 
hfS  blood  pressure.36  If  the  volume  of  the  brain  is  simul- 
louslv  registered  by  the  plethysmograph,  as  Mosso  has 
ribed,  and  SEdieand  I  have  verified  one  observes 
Li  constantly  an  increase.  This  seems  to  indicate  that 
e  is  a  relation  of  antagonism  between  the  volume  of  the 
anrf  that  of  the  extremites.  But  this  is  not  an  absolute 

,  for  Mosso  has  observed  that  the  onhe  ei 

tS“XVeoi  the  sensation  option  as  such- 

iorm  changes  in  the  circulation,  is  still  the  subject  of  con 

irable  difference  of  opinion.  .  ,  nrmditioned 

,  is  probable  that  the  discrepancies  are  largely  conditioned 

die  fact  that  the  characters  of  fee: ling  ■£ 

Wundt,  much  more  complex  than  can  l  ^  P  .  „  r_ 

.pie  terms  of  pleasure  or  pain.  For  beside  0  ^ „  or 

e  or  the  reverse  ( Lust— Unlust )  feelings  a  e  e]a|ing 
thing  (Erregung — Beruhigung),  _  straining  or  g 

annung—Liisung'),  and  vary  in  intensity.  ^  specific 

intains 37  that  each  of  these  conditions  ^  its  spec ihc 

uence  on  the  circulation.  Hence  the  resu1^  “^Xhl? 
different  individuals  that  absolute  unifoim  y  P^ 

[part  from 'the  suddenness  of  the  change  from  a  state  of 
iose  to  a  state  of  activity,  whether  this  be  ind l  ’ 

mere  surprise,  or  of  a  painful  or  pleasurable  <  ’^e 

ance  of  evidence  is  in  favour  of  the  view  tli  P  ...  . 
isations  and  emotions  are  accompanied  by  va8°^a*.f  with 

a  and  low  tension,  while  the  contrary  are  associated  with 

scular  constriction  and  high  tension  pulse. 

t  not  only  by  experiments  on  normal  individ 

servations  on  the  morbid  states  of  joy  and  sad  • 

oical  forms  of  insanity.30  .  .  .  ;s 

The  vascular  dilatation  of  pleasurable  states 

sociated  with  a  more  active  circulation  and  exa  nnno- 

e  vital  processes-  dynamic  and  metabolic,  win  e  , 

;e  condition  obtains  in  states  of  mental  pain.  _n- 

30,  given  the  vascular  and  corporeal  state  ans  g  P 
neously  or  induced  artificially,  usually  associa 
irticular  mood,  trains  of  thought  and  states  o  “This 

sponding  therewith  are  apt  to  arise  in  conscious  • 
all  probability,  as  Lange  indicates,  is  the  orig  ^  nations 
stimulants  and  nervines  of  various  kinds,  whic  That 

id  at  all  times,  have  discovered  for  themselves.  1  ha c 
wine  maketh  merry  the  heart  of  man  is  only 
iresque  statement  of  the  truth  I  am  endeavour  g 
1  more  didactic  style.  .  ,,  <mb- 

Pleasurable  and  painful  emotions  are  thus  not  nbh»ctive 
active  states  of  consciousness,  but  at  the  same  tin  J 
orporeal  conditions  of  exalted  or  depressed  vita  d 

lectively,  .which  manifest  themselves  not  on  y  ,,  e 

ttitude  and  gestures,  but  in  the  relative  p  ,  B 
rganism  to  withstand  debilitating  agencies  of  all  kina. . 


EsStSsSSi; 

reverse  between  the  processes  of 
integration  and  disintegration.  eomiflex  are  founded 

somalieilhe^e^oltonal'and  s^nisor^  substrata  are  one  and ^tbe 
same.  And  it  is  not  il!  own  share 

affective  tone,  its  own  centr  ,  Whether  the  feelings  are 

to  the,  general  ‘'“"VfWn  ra  without  by  presentation  or  re¬ 
conditioned  from  «,e  osculation  is  the  same.  That 

presentation,  the  eflect  ,  hief difference  between  simple 
which  seem* ito  constitute  the  greatev  influence 

feelings  and  emotions  is  -  former.  Emotions  are 

of  the  latter  as it mn  e  f eeli ngs  aid  the  resulting 
unitary  composites  of  simp  °  anv  one  0f  its  indi- 

aggregateis  “uchF™°Jrewh?rti  Is  mental  pain,  causes  greater 
vidual  elements.  Ieai,w  vascular  constriction,  and 

acceleration  of  the  heart,  gn .  d  bv  mere  physical  pain. 

into  alTSie  splanchnic  functions,  so  ",  *& 

reflexly  induced  by  W  g.?™' ^/rest  the“hcart.beat, 

its  more  intense  forms,  it  y  *  6  ^  mechanism  0f  the 

or  £0.  bref^atdSt  deface  or  other  means  of  adaptation 
al!“Xed 'tapofsible  and  the  animal  falls  an  easy  victim 
to  the  danger  assarting  it.  the  centres  of  thought 

medulla  oblongata  we  come  upon  a  subject^  on  w  nc^n 

the  present  state  of  0 ar  *  n  fid  fnt  or  dogmatic  assertion, 
with  caution,  avoiding  BocJefontaine,  Danilewsky,  and 
Several  observers  (Schir  >  .  rate  of  the  heart  and 

others)  have  described  variatio  n  the  of  vari0us 

S-iSSf*.  ^rticular,y  the  motor 

advanced  by  Irarcois  Fian  at-  t  tuat  occur  are  merely  the 

all  the  cardiac  and  vasculai  e  e  ba  ifc  f  the  motor 

correlated  concomitants  of  the  epileptic  manner ; 

centres,  excited  m  »®”®“i^8°^1<Sfly?he  point  of  de- 
or  that  the  cerebral  .hemispheres  are  u  y ac  and  vasomotor 
parture  of  stimuli  which  in  ige1  the  same  way  as  those 
centres  of  the  medulla  in  P  The  results  are  inconstant; 
which  originate  in  the  PerlP  H  ^’  inhibition  ;  they  cannot  be 
sometimes  acceleration,  som  0i nt  of  stimulation  ;  they 

foretold  ;  they  do  not  vary  ^^“jSteral  manifestations 
have  none  of  the  features  of  the  ^traiateia  .  and 

so  characteristic  of  stimulation  of  the  m  there  any 

adoration,  iuhib^on. 

Vait  i^,nindee(I,n provable  ^^^^^f^en^d^sertbed^s  result- 
heart  and  blood  vessels,  which  H  mediately  produced 
ing  from  cortical,  excitation,  ar^  y  know  i3  to  a  con- 

tlirough  the  respiratory  < cent  ^  cerebrum.  The  cardiac 
siderable  extent  governed  from  the  term  ave  in  the 

and  vascuiar  centres  mtj :if  p,  J  :SDheres  are  to  them  as  much 
medulla  oblongata,  and ^ehem 1  sph  r  s  The  same  may 

peripheral  as  the  ^^he  so  call"  d^ Centres  of  the  salivary 

SSXS5™ «c'nt,y  described  by  Bechter<iW 
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liemispher^influen^^L'^cirdiap9’1  eliannels  the  cerebral 
is  not  definitely  ascertained  hnf  h&C  an?  vasomotor  centres 
mentum  beneath the  c  "yprobablytraverae  the teg- 

electric  stimulation  as  a81J8cmina.  1-  or  in  this  region 

and  others  hwlaho^nini^Zl  ^  5ander  ^n,  myself 
cardiac  and  respiratory  rhvtPn  y  Pa°duCeSiSueh  alterations  of 
well  be  regarded as *L a,nd  Va9,e"lar  tone  aa  might 
the  cortical  centres  transmit  Adatl.on  of  the  paths  by  which 
medulla  oblonSa  Tl  1  mfiaence  to  those  of  the 
artificial  methods  to  reproduce  Um  co^dit  e,Xpect  by 

CS{K,'T“ae^°cSi“,r 

firther S  dhcuL  ttese  andk£ i°'  JP™™™  ‘^1“%“ 

be/j°nd|  ,thV,imils  of  ana„c“i^rseudc.Kthrs°Uld  ‘*ad  “e  far 
some  of  Jth°e  princS  relaSs^VV  \concise  sketch  of 
system  which  we  have  learnt  sinoe  thpr^  ,^he  nervous 

..0«'  ZTt  st!i?VpXSril°cS 

up^tfiehsame  theme^wllfbe'abm.o1^  the «  he  takes 

in  the  light  of  fuller  and  rim  r  LoexP0nnd  it  more  luminously 

come  if  only  we  follow  in  X  fnntTledge;  TIlis  ™11  surely 

and  obey  his  wise  injunction  toXearch  o°ut  NatP6^  ma9ter’ 
experiment.”  searcn  out  INature  by  way  of 

M;Sn.  ?h“pte“-  ^  or&SS  I's  »•  <f  ,  •  n.  Am*m,  0/  a, 
tlandworterbuch,  Bd.  iii  r,  s  r  a  translation,  p.  3s4.  f  Wagner 

“On  Disturbances  ofVensation ^  withes  ' ws.Arhiv-  voL  ^,^3. 

'  am  01  Visceral  Disease,  1  Brain  ini  SptClal  Reference  to  the 

S.tedrUhl  r,68  N-  depressor.  Neurol  Central'  93  ?  Ueber  die 
latea  by  Clieyce  in  hie  i  ;  o emrcuoi 1901,  p.  IOn2<  8j?P 

quoted  by  Tiger^dt  E w  ' ll“dy,  i733.  Q  Tarelianoff  •  Peafe 

111  Quoted  by  Lange  Ueber  Orwi.  fli  l°9le  des  Kreislaufes ,  p  2QI 

olof/y,  1902.  12  Ibid,  1S04  voi  vvi  sJ>£™egungen,  1897.  11  Journal  of  Phi/ si 
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lxix,  1900  27 Peciv  p  120  2s  Waist k rut  Jo»r-°.rPhp8.,zB9o.  2b  Ptfilqer*s  4 rch 
V  Pririfhles  Of  Psychology,  ao  National  Review', Soy.,  iSSs’ 

£oc:  Mayioth.  iqoo.  '  -2  Phv*i oIoLaZT  ^  b?™egun9ev'  l887-  'JL -Proc  Roy. 

tionelle  ’/-i  3j£eD  Travail"  des  Glainls Pigestives^o8"'  35  \Psy^ological 
nonelle,  L  Annfe  Psucholoaimir  ,s„,  0/  di-  ?t  ef’  90r-  35  La  Vie  Emo- 

perinientelle  Beitriige  zur  GefahJshere  '  m?/®4  ®; A  aschide.  ibid.  3?  Ex- 
Htt.  x,  1001.  ;'s Lehman,  KOrnerl  S ^Phllo^phische  Studien,  Bd.,  xvib 
i39q.  .  39  (Jn  thi8  J  might  qffi  the  obs^«Sgen  JP^sches  Zustande! 
laJoie,  1900:  Broadbent  t/,/’  p,,i  6  0bseivabons  of  Dumas.  Xa  Tristr^sp  et 
in  the  Insane,  Sei  june  f-  f’-l90  V5aurk'e  Craig,  Blood  Pressure 
Supply  m  .Mental  Pleasure^  and  P^n  ’  Pv^r  the  7Rdle  °f  the  Blood 
*  nn!  o.l  yD  t9c°,  and  others  / rf  Fonctinl  l  irr°}lr.val  °f  Mental  Science, 

.  D‘e  corticalen  secretoriscben  Cent™  M,olr^es  du  Cerveau,  1887 

Anat.  u.  Physiologic ,  Abt.lieij,  iii  aiM  iv  irf,  ^enJammgsdrusen.  Archiv  f. 
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British  Medical  Journal  of  October'  iSth®!  fSe?t  the 
placing  my  oivn  experiences  on  record  F  vJ  ll  JustlfiTed  m 
m  my  practice  a  case  of  inciirlSSo  «  ^lve  years  ago  I  had 
standing.  While  treating  this  pittont  K®3  a°f  Uv0  years’ 
from  a  female  of  middle  age.  1  atlent  1  removed  a  carcinoma 

all  parts  that  I  though  t  m 'i  g  1 !  t  'con  a  1 1  n  e?  0 1  u  1  ‘ 0  n  removing 

cut  the  growth  intXmalTXces^and  SE XeXX  1  theS 
to  pressure.  The  exm-PsLa  “ ’  dncl  aut)Jected  these  pieces 
saline  solution  and  iniected  L  c1Um  1  ,mixed  with  normal 
The  dog  showed  no  bad  8viL8am  a  '^to  a  fox  terrier  dog. 
jection  with  a  similar  result  iX’idod  tfter  rePfating  the  in- 
would  be  on  the  human  subilt  ^- l-  Sxee'vhat  the  effect 
bad  result  whatever  until  alUhe ?  daily’  with  no 
and  then  continued  the  nfectioL  whb  l  had  W3S  exhau®ted, 
a  carcinomatous  growth  «SSSSS“^,^S3S:,£ffiS£  \Z 


injections  altogether  lasted  over  a  month  A»t  J 
difference  in  the  growth  itself  resnltS  ,VVltb°Vgh 
glands  cleared  up  wonderfully  and  tlm’  gT/  ^  le  lnBltraj 
tically  ceased,  rfiis  pattont  ul^imalely  di IT™  Pain  P’ 
Two  years  ago  I  again  used  the  expressed  serum  f™ 
of  carcinoma  which  I  had  removed  P  to  h fo  '  f  T°m  a  c 

the  serum  without  the  addftkS  of  salint  ,  f  1 
result  followed  the  procedm-r*  Tii  solution.  No  1 

arrested  for  a  time,  the  infiltrated  g  and^^arc^un"^1 

cufte 

practice  obtain  fXlTpecimens^?1  carcSomi’ foJu,111  genf> 
tionof  serum  the  results  would  *£ the  prepa 

pat.ent  and  the  profession  tat  ft  is^orfX  ffi'  f0  1 

tion  at  the  saSe  time  that  The  i”i  8Ubj!?‘  ,or 

»  ^Sfin  “ 

foVdeai: wirttae^as^iSuif S'  ”7  bV^™de°a“v”; 

simply  place  them  on  record  as  the^rtf  a/engt.hy  paPer- 

^SSSlpS 

x.S““wJiMKS  Hoyikn-  M.E.C.S.Eng.;  L.K.O.P.Lond. 
On  i  ^  attack  of  scarlet  fever. 

SSllP=:Sffl:S;;is 

fifth  in  n  JSSy,  when  on  her  honeymoon  ;  fourth  an 

London,  s.w.  A.  G.  Everard,  L.R.C.P.,  M.R.C.S.,  L.S.A. 
Thf  _  ,,  TE^T  FOR  BILE  PIGMENTS 

with  ordinary  nrinp  tfUe  so  atl0.n  (about  20  or  30  drops)  unti 
tint  if  there^is  rvim  J  wou  d  8.1V®  a  light  transparent  blui 
react  with  anv  of  S?al|  trace  of  bile-  less  than  wiL 

delicate  green.  teSt’  tlie  tmt  Wl11  Prove  ifc  by  becoming  a 

Fielding,  New  Zealand.  FrANCIS  A‘  Monckton,  M.R.C.S.Eng. 


first  obtained  theronsent  of“Se  pati  “Sf"  °'  '“'alth’  ha’ 

Go^nmSt1  conSrhhe-e  are,f  Boepitals  in  Paris  ur 
The  HtSftal  • -7"  collectively  over  12,000  b. 

siere  6qo-  flic  FTonifnl^lf^A8  beds;  the  Hopital  Lari 
63c  -  ’the  H Anita  Pr  St‘  APt01ne’  68q;  the  Hopital  Ter 
mb’-  the  Hoi  itfll  Ti  'l™nec'  ;  the  Hopital  de  la  Char 
The  other  i2*are  dpyo^H1!’  ’  and  tbe  Hopital  Necker, . 

dtosin3  th’ePn  “°nary  d ‘^.^'caaesTf  chUteCt 
latter  being  tbe  nbp'itafde^aTalpoHrh^.  ^"bedi 
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chn  Bordon  Sanderson,  Bart,  M.D.,  D.C.  .,  •  ■  •• 

0  President,  in  the  Chan. 

Tuesday ,  October  21st,  1902. 

wed  the  ®ai!ier f  nn  the  Questions  of  their particu- 

«Bt«S®nB  ni ^nroceedld  to  recount  the  discovery  of  the 
toic  properties  of  theliquor  sanguinis -a“d  the  ^uesUon^ 

-infection  by  toxi  n^d^infection  by  microbes,  the  lethal 

•eactional  effects  oi  toxins  (reference  was  here  made  to 

sinization  and  Sts  relation  to  leucocytes ;  as  well  as  to  the 
arches  of  Muir  on  leucocyte-forming  tissues. 


Mackoglossia  Neurofibromatosa.  . 

F  C  Abbott  and  Mr.  S.  G.  Shattocic  recorded  in 
n  hitherto  undescribed  form  of  macroglossia,  for  which 

female  child,  aged  4,  admitted  to  St. ' Thomas  s  Mospu tm 
loust,  1900.  She  was  the  youngest  of  seven  p 

i°and  in  the  family  history  there  were  no  abnormahties^ 
Hofnrmitv  of  the  ear  was  noticed  at  birtn,  anu  me 
gement  0^  the  tongue  shortly  afterwards.  The  tongue 

a  to  protrude  from  the  mouth  at  if  yew,* indslfe  beian  to 
v  alwavs  kent  protruded,  even  in  sleep.  She  began  to 
at  the  usual  age,  but  speech  had  been ^  much ^terfer ■  d 
+up  Q;7P  0f  the  tongue.  On  admission,  tne  greatly 

:geyd  tongue  was  usually  protruded  fr0“  ^ina^d  entirely 
v LP  withdrawn  within  it.  The  increase  belonged  entirely 

eleft  side,  the  other  being  the^nerS 

lino  tha  t  n  to  the  right.  In  addition  to  tne  general 

rgement,  there^  was  a  fairly 

themucoascoveri^ng^ryahickened,  and  coMsay  granular. 

;  granular  appearance  was  due  to  eniar gement  o 

fungiform  papillae,  and  was  most  not  efface  The 

vesicles  were  present  on  any  part  of  the £ 

Ip  left,  side  ot  the  face  showed  a  vague  puny  tunness, 

2h  interfered  with  the  child’s  expression  on  this^ide,  and 
area  was  also  subiect  to  unilateral  flushings  when  re 

d  was  excited .  This  fullness  became  more  marked  m  the 

k,  and  formed  a  large  swelling  below  the  jaw  from^t he 
.-line back  to  the  sterno-mastoid  muse  e.  _  ^  feit 

sisted  of  lumps  and  knotted  cords  pla  y  . 
lush  the  skin  The  left  ear  was  larger  and  thicker  than 
Llfow,  and  the  fore  part  of  the  helix  extended  as^broad 

;ely  oMup“ldaCr0In  speatog/’th/ word^  were^  thick 

uth^  No  sweating'  accompanied  rt^un^ateral^ushmg, 

thTperS  oKS the  anterior  ^thirds of 
i  left  side  of  the  tongue  were  removed  by  V-shaped  ^ 
ions,  the  posterior  one  being  designed  to  bevond 

M.  The  diseased  condition  obviously  extended  b  yona 

i  posterior  limit  reached,  and  a  P01m?“  °v.:ld  did  well 
ibed  growth  had  to  be  left  behind.  The  child .did  wen 
d  on  September  26th  a  second  operation  on  the  ne( ck  wa 
dertaken.  Through  a  long,  curved  incision  two  large 

isses  were  removed,  consisting  of  worm-li  e  0j 

msparent  white  cords.  All  the  anatomical  . 


followed  this  opSat'tfneuJlay  entirely  within  theP mouth, 
November  9th.  lhe  tongue  my  t  *  of  the  neck 

and  was  nearly  symmetrica^  a  d ^1  ppe  ^  ^  increased 
was  much  improved.  Thefac  p  y  mucb  distortion, 
fullness  of  the  side  of  the L  ^n  the  present 
The  authors  did  not  see  the  child  ug ;an o  LI 11  the  P 

summer.  The .tongue  now  lay “‘“^“‘XSrical.’  The 
was  naturally  kept  shut,  and  wa-  y  There  was  however, 

clearness  of  articulation  had  improved  There  waa,  no  ^ 

a  recurrence  of  the  abnormal  t  rt  left  behind  at 

almond,  which  had  a^ise'a  ,  .,  taste^  failed  owing  to  the 
operation  Attempts  to >  tes  ^  ^faUea  q{ 

youth  of  the  patient.  The  a  ^  n  and  the  unilateral 

slight  general  fullness  as  whe  st  >aralygig  had  much 

flushings  still  took  place.  I  ,  and  was  n0rmally 

diminished;  the  left  also reacted  to 

closed  during  sleep  ;  the  mouth ^muscles ^  ^  geen_ 

electrical  stimulus.  The  ear  beneath  the  site 

No  recurrence  of  could 

Of  the  operation  on  the  nec  ,  extended  in  various 

s=de,y:  o  ,n  front, ^  to 

Pi  SK-s 

beneath  the  sR  n  ove  mid-line  of  the  body, 

instance  did  these  cross  gd  that  all  the  nerves  were 

The  dissection  of  the  tong  to  lie  in  serpentine  or 

enlarged  and  increase  &  result  that  in  many  situations 

short  transverse  in  the  divided  posterior 

a  compact  plexus ha^een  produced,  mr  recognizable  in 

surface  the  •  vprgai  enlargement  of  the  nerves  lying 

consequence  of  the  universal  en*^eme ■  bage  of  the 

in  it.  Microscopic  sectijma  mac “  “  d* ?  constituted 

removed  portion  showed  that  the  enlarged  n  bundleg  q{ 

by  far  the  chief  parts  o i  the  sectional  a  ^  them.  The 

muscle  fibre  due  solely  to  the 

enlargement  of  the  to  8  .  muscuiar  and  connec- 

lesion  of  the  nerves,  the  ...  a  +ra(>e  of  oedema,  or 

tive  tissues  being  c®“^^dagis  The  nerves  were  enlarged 

of  lymph-  or  haem-angeiectasis.  lne^n  The  inerease  was 
even  in  the  conical  and  f  g  P  onnective  tissue  in  con- 

due  to  a  diffuse  fo™aati1°?  °f  ]nd  each  nerve  was  circumscribed 

nexionwiththeendoneurium,andeMhneivew  shovved  a 

by  a  lamellar  sheath.  VnvASMia  orcem  formaUou_  In 

complete  absence  of  e  a|  ^erve  cells  occurred,  indicating 
certain  of  the  enlarged  f -phEirvngeal  (in  addition  to  the 

the  involvement  of  the  glo  Pa>ldv  rve  plexus  re- 

lingual  and  ^°g2S?SesSSd^S«  changes,  and  the 

rdlLSeSS  * 

maxillary  salivary  glan  ,  Aijnicallv  so  prominent  a  fea- 

condition  of  the  eauthors  thought  the  name  of  macro- 

ture  of  the  case  that  the  autho »  s  *  although  this  took  no 
glossia  neurofibromfitosa  suitab  macr0glossia, 

account  of  the  other  par  condition  to  extend  beyond 

however,  it  was  not  unusua  tbe  condition  of  the 

the  limits  of  the  to"^eA  V  t  ^bin  tough  fibrous  macro¬ 
tongue  closely  resemble  ,  .be  £rue  condition  was  not 

glossia  of  lymphatic  or^f^  ddie  unUsual  feature  of  the 
diagnosed  till  ,aft.e.^ n°^5as  the  cord-like  masses  in  the  neck. 

case  on  exaT?iaa^on  with  in  plexiform  neurofibroma  of 

These  resembled  those .met ^with  in  p^exn  diagnogig  possibie. 
these  regions,  and  migh  thickening  of  the  face  and 

The  authors  believed  the  d  «  ^  ditt.uge  formation  of  soft 

enlargement  of  over  neurofibroma  elsewhere,  and 

fibrous  tissue,  as  met  with  overne  Ib  disease.  Ancthei 

akin  to  the  soft  fibromata  of  Reck^  g.rophic  ongin  secondary 

explanation — that  they  QT7mnathetic  of  which  the  um- 
to  involvement  of  the ,  y  discussed  and  rejected. 

SS  T&S  &hS!ebranche»  even  of  the 


and  that  in  their  tew ^uous  ^  upper  part  of  the 

Ston.  Thi  ^iSvolvTincluded  the  facia.,  the  hypo- 
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nerve*;  fht  ''.‘fe  thVLd  division  of  the  flith 

branches  of  the  third  divi?  ssibjy  Hie  auriculo-temporal 
the  first  and  second  diviS  °f  the  dfth’  while  Possibly 
pharyngeal,  the  taSmS  3'Sted’>-he  g,oss°- 
sternal  and  sunraclavicnior  C  1  ^  d  descending  supra- 
plexas,  with  probablv  thpner.  a80ry )  branches  of  the  cervical 
unilateral  fl aslfings  rfoi Sted  tn  «ndlDg  £ranches  in  addition.  The 
pathetic,  but  no  of  her  evidpnpp  °meChangein  tbe  cervical  sym- 
The  authors  described  a  S  n7PPmit  ll8wasobtsiDed< 
thigh,  in  which  masses  of  fibrin ^  neurofibromatosis  of  the 
with  some  thickening  of  flip  0U^  TV^8  were  associated 
-neurofibromatous  elenhPntt  n  and  lts  elevation  into  folds 
dermatocele  ;  and  noin  ted 1 fi*8  01  neurofibromatous  pachy- 
this  condition  andPthat  of  the bf  essentlal  likeness  between 
work  on  Neuroma  Dubbn  ,«^DgUe*  Jn  Robert  Smith’s 
multiple  fibroma  of  the  Serves  in  tlfi eh  CaSe  fWas  given  of 
tumours  grew  in  association  with  n’u  a  c.ertam  number  of 
glossal,  but  there  was  nothfn^  ei  the  branlches  of  the  hypo- 
macroglossia  The  onlv  pace  %  within  the  category  of 

present  was  one  rXrfd ^ p  see“ed  t0  approach  the 
which  Bobrow  observed  in  a  bov  a  Vuc  ^flexis  ,  Thomson,  in 
left  side  of  the  head  and  Lchw  plexi^°i'n\  tumour  of  the 
macroglossia.  Here  the  antlmrf  thnaSSi°flaited  Tlth  left-sided 
macroglossia  was  neurofib?oma7o^  ^  ?r(?bable  that  the 
be  of  the  common  type  The  i  ^h  ugb  ^t  was  taken  to 
form  neurofibroma  Siaht  nn«^Jy  Lesi0ns, Wlth  which  plexi- 
intravascular  tumours  §whidi  p?  y  be  confused  were  certain 
ueck  though  moS  common w  in  /are  C-ases  ?^urred  in  the 

Not  only  might  sucr“hSfmlaTenfX1°nWlth  the  testicle- 

sions  with  the  intima  of  the  extensions  contract  adhe- 

in  the  case  of  plexiform  fi vess1e.l>  but  conversely 
evince  so  marked  a ^  readiness  to  !fG  la“ellar  sheath  might 
spaces  between  its  comDonent  ,  c  eaYe  tbrougb  the  lymph 

occupation  of  a  vessel  bv  a  erow^h  e  i1^6  to  su^gest  the 

Dr.  W.  H.  THDrSiip^  contained  within  it. 

by  the  authors  had  become  kno  wr?  tlf Vafter  tbe  case  described 
of  an  enlarged  tongue  rpmnved  f1 t0  blrtY  jammed  portions 
and  found  1  similaf  enirSment  a  °hlld  by  Mr- Bntlin, 
too,  the  nerves  of  the  nfeT  wl  of  .the  nerves.  In  this  case, 
thought  that  the  condition  in  th?a  ].nv°lved'Tand  the  speaker 
the  neck  into  the  tongue.  ”  tP  8  lnstance  bad  spread  from 
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denly  developed  right  facial  paralysis  and  w 
cully  m  swallowing^  with  weaknes/of  theri^n?  same  d 
palate.  There  was  no  ocul^  paraTysis  and  no  St  ?*??  of 
limbs ;  vomiting  was  severe,  but  there  was^no^oa18  V 
sciousness.  The  child  died  of  respiratory  failure  \h  °f  I 
after  the  onset  of  paralysis.  The  specimen  ?„L  Jhree  d 
congestion,  most  marked  in  the  region  nTfhe^L  ?uan  ac 
Of  the  right  side,  with  thrimbSuliaefl^Su  f"”1 
rhage  and  exudation  of  small  round  cello  wS8’ haen 
destruction  of  the  cells  of  the  U^d  ceA8’ Wltb  comp] 

nucleus  of  either  side  no  change  was  visible  ami-  from  V 


sV-ssdsSS SST'K'-Mris 

skull  was  markedly  asymmetH?^  £?ve  been  a^cted.  The 
all  membrane  bones,  namelv—  in  the  Reb°nes  affected  were 
tal,  and  interparietal  remnn^  nt  -e  YaY  f’  ^be  frontal,  parie- 
lowerjaw  and  to  a  slight  Sxten^h  lt&  ’  and.in  the  face  the 
The  temporal  bone  wfs unaffected®  upPer  3aw  and  molars, 
synostosis  of  all  the  sutures  of  the  was  complete 

basis  cranii  were  natural  Thp  f  ir  U  ’  but  those  of  the 
sharply  defined,  and Create?  0VS °!  ,the  vault  was 
bosses  than  elsewhere!  The  Teate^  thf^1  and  parietal 
The  distinction  between  the  dirhna aQte®,t.^hYC^ness  was  U  in. 
was  lost ;  all  was  uniform  den?I°LaldJfie  tables  of.the  skull 


was  lost ;  all  wai  raifSm  deSel^n  ft*  ta,bles  of  skuli 

?hremaltmiCrOSCOpic 8tructure  with  -shmving  a 

The  nature  and  cause  of  the  cond p . H a,versian  canal s . 


The  nature  and  , Ke  of  the  SidiUo„Td  B*™**™^ 
was  no  history  indicating  con aen2  ™vrre  obscure.  There 
dences  of  syphilis  or  HcklUo  <v.geia  j  sJPblbs,  nor  were  any  evi- 
Osteitis  deformans  wm  a  Hfe  V  at  th9  "«  W. 

v  hyperostosis  cranii  »“ad  been  used  t„la,t,,'r  lifef  The 
seemed  more  allied  to  leontto'a  oor,dltioh.  which 

affection,  though  in  this  inqtanrQ  if  0S8.ea  than  to  any  other 

b  Dr  Si°F  v‘‘ ohicf  sllare  in  thl  diseCiearlaand  "0t  the'aciaI 
wWch1hY,„\“To™Ie[r^i°„a  9?mfwbat  similar  case,  in 
marked  bending  of  the  ribs  •  thr  re^*’  en  ai?e^,  and  there  was 
He  thought  the  cases  ^  n°  hlstory  of  syphilis 

skull  and  faeia^bones0  inet ’  wifh^n1  to  ftbe  thickening  of 
animals.  met  mth  in  certain  of  the  lower 

T)r  T7  V  T>  P0LI0ENCEPHALXTIS  INFERIOR 

section  of  a  case^f  polioenr^  fPrli-me.n  and  microscopical 
seventh  nucleus^  on KRff811^  affectingPthe 
child  who  was  taken  i„  w^,  3^  J“  “g  o^a 
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w.  (t.  Dun,  M.D.,  F.F.P.S.G.,  President,  in  the  Chair] 
„  Friday,  October  3rd,  1902. 

HHTr.^E  °F  LlGHT’  HOENTOEN  RAYS,  AND  CURRENTS 

Db.  m  '  ™  TLuro“  RoDkS'u"'^  ANDTCA^a“T,IK!IT 
of  the  one  give KthtsSSy’S  ye^r  h  "lie  «£? 

He  descnbed  and  showed  many  of  the  new 
outdmin ?  theaveara^?slmpr0Yeiments  which  bad  b^nbrom 

forces  taCpr3erern?ethtor!teTthehSliIhCting  any  °T  °' 
might  be  obtain p  fillers,  because  similar  resu 

Sass  of  affecUons  7  than  °ne  °f  them  in  the  sai 

he^efeiT^d^o8 a  nnmhhe  can.siderati°u  of  the  clinical  resu 
proved  index  mnat^n  °  hi?ca8e8  of  lupus  which  bad  noth 
successful] vd i i!6n  methods  of  treatment,  and  had  be 
As  Sancesof  llr  1  nby  °?e  orJother  of  the  newer  methoc 
lupus  of  the  hf  reforred  particularly  to  one  case 

which  had  yielded  Vo  3nd+  faF.eGf  f°rty-six  years’  duratl 

also  to  ,notyh  deeQd  ^  hII 1  potential  currents  and  .r  rays,  ai 
had  alre?dv^ bLn ^semthesame  region  in  which  much  bem 
7?r£L  ?r,  got  after  thirty  years’  illness, 
ulcer  whictVhe  ti  ^  dY^fc  with  the  question  of  rodei 
classifvinsTi-eQnlta  °ught  at  present  to  be  separated; 
Although  ge!1U!ne  oases  of  epithelioma,  becans 

ally  and  natlinlrirTV.Siriegaflded  as  carcinoma,  it  differed,  clini 
tbe  term  fr0m  ^bat  was  usualJy  understood  l 

whenthe  Srm!  Q  dis^e-  Rodent  ulcer  was  often  meai 
etc  were  Viid  sVperfieial  carcinoma,  superficial  epitheliom; 
and’ probable °Vibl18  cases  benefit  was  obtainec 
ease  of  mdonf  ie  best  result  he  had  to  record  was  the  firs 

a-half  vpfln  ,LUlCerr  b^  bim  now  nearly  three  an 

times  previnnYlV'oV11  V1!8  case  the  patient  had  been  thre 
rence.  POn  the  Vp0n  8U1!8ical]y  with  rapid  recui 

ulcer  on  tlie  s;ao  band’  be  mentioned  one  case  of  roden 
maxillarv  ?  l  de  oftb?  nose  which  had  invaded  the  superio 
mentioned  iffi!’  a?d  !n-  ^blcb  none  of  the  methods  abov 
-Pal-  T  VrYal  0f  ea<?h  had  d°ne  any  good, 
growths  T)r  MnV;gft0  tbY  que8tion  of  true  epitheliomatou 
or  benefited’wP^'vfvY^f  re^erred  to  fbe  ca£es  apparently  cure* 
abroad  and  frnm  been  placed  upon  record  at  home  an( 

liomatons  mucTfiir  °wn  experience  described  (i)  an  epithe 
behind  tl  e  ID+g  Ybe  whose  nasal  cavity  and  passing 

teeth  which  enP  PiP  t  ie  §ums  near  the  roots  of  the  incisoi 
else  of  tumour  dlsappeared  nnder  treatment;  and  (2)  f 
whiedi  the  maHon  brea8ts,  still  under  observation,  and  ir 
ch  the  malignant  neoplasm  on  the  left  side  had  disap 
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"  ond  the  other  side  was  rapidly  making  progress. 
ed’x.i  wpre  also  considered,  andDr.  Macintyre  next 

el^bto  the  great  relief  from  pain  which  often  took  place 
redf°itmpnt  al«o  to  the  disappearance  of  indurated 

°g  Sma  pres sure  symptoms,  enlargement,  of  glands, 
3es,  oedema,  p  surgically  considered  inoperable, 

t  m  cases  that  were  referred  to,  as  also 

treatment  of  these  and 
chances  of  futuie  p  g  nn potion  of  how  these  forces 

S  flcr  JkoHes  fnvoi?enere0?efe™d  to  .  as  well  as 

oiicroseopic  appearances  o^eect.ons  of  ^t.ssues  w  n  e 

intvre^ref  erred  to  the  reserved  and  dignified  attitude 
£  the  profession  up  till  now  had  maintained  m  reporting 
1  cies  of  malignant  disease  treated  in  the  way  indicated 
urfe  which  was  no  doubt  due  to  the  responsibility  felt  by 
1  V10H  to  write  upon  the  subject,  x&he 

peg  were^easUy  raised,  andT a  reaction  might  result  were 
fart  forgotten.  Till  we  knew  more  about  the  result  of 
e  forces  fn  the  treatment  of  malignant  disease,  he  thought 

iUer  t0asrnoradt4eaMo°ro?wh«e  rturnonc?'^  taken 

LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRERGICAL  SOCIETY. 

John  Irving,  M.B.,  President,  in  the  Chair. 

Friday ,  October  17th ,  1902. 

President's  Address. 

Irving  sketched  the  surgical  history  of  the  Huddeisfie 
marv  during  the  past  29  years.  As  the  number  of  a\ail 
beds  as  wefl  as  the  population  remained  about  the  same 

ng  this  period  the  difference  in  the  amount  of  work  done 
evented  the  increase  in  the  number  of  patients  admitted 
jurgical  treatment,  There  were  659  operations  during  the 
ending  June  1002,  as  against  55  for  a  similar  penod  in 
...  this  large'  increase  was  due  to  the  adoption  of  new 
hods  inf  surgery.  In  1S81  the  peritoneum  was  not  once 
led  whereas  last  year  there  were  121  operations  in\  olving 
structure!  Fixation  of  the  uterus  for  disp jacement ;  had 
a  performed  48  times,  and  the  results  had  been 
ilyPsatisfactory.  Operations  for  intestinal  obstruction 
l  gave  a  large  mortality.  Of  204  patients  admitted  durng 
Dast  five  vears  99  were  women  with  malignant  disease 
CstorSerus9.9  In  1874,  of  the  patients  admitted  7.3  per 

t  d:ed  as  against  4.1  per  cent,  of  those  admitted  last  yea 

('mortality  following  nine  different  kinds0|t  ^ffnthe 
aped  together  was  now  16  per  cent,  less  than  it  was  in  t  e 

le  period  25  years  ago. 


Carcinoma  of  the  Large  Intestine  with  spe 
Reference  to  the  Operation  of  Colectomv. 

.  Littlewood  read  a  paper  based  on  the  st  y  ^ 

y-five  cases  of  carcinoma  of  the  colon  whici  , 

1 practice  during  tlie  past  three  years.  He  pointed .out 

in  early  diagnosis  was  often  difficult  but  o  e  , 

rtance,  for  then  the  most  satisfactory  faults  thp^erowth 
more  certain  to  be  obtained..  He  divide  f 
;wo  classes:  (1)  Those  in  winch  a  very  °b 
iresent ;  and  (2)  those  in  which  the  growth  was  only  a  con 
ling  ring,  and  often  impossible  to  make  out  by  p  P  the 
larger  growths  were  very  rarely  found  -  >  ljkelv 

verse  colon,  and  obstructive  symptoms  were  -  ,  , 

cur  in  these  cases  as  contraction  was  not  us  »  , 
er  the  growth  to  the  caecum  the  less  was  the  P 
istructionby  solid  faeces.  If  there  was  no  obstruction 
ant  he  strongly  advocated  colectomy  with  . 

n  and  referred  to  a  series  of  14  cases  8  of  wine  _ 

ated  on  in  this  way.  Six  had  been  success  •  . 

case  a  woman  aged  28  had  obstruction  at 
ation.  In  another,  a  woman  aged  60,  a  gro  ,  f 

averse  colon  was  found  and  removed  aftei  ti  _  -n 

very  adherent  ovarian  cyst.  In  another  L.ag 

ill  the  whole  of  the  caecum  and  ascending  _  g 

aved  in  a  man  aged  65  years,  a  lateral  anas 


made  after  closing  the  acute  itatauc- 

cases  had  been  operated  onf  A  d  late|  the  growth  excised 

BSfaKe  iliac 

the  first waS  Operated  on  three  years  and four ^months [ago.  In 

hepatic  flexure,  2  ,  transve  ’  top  0f  rectum,  1. 

descending  colon,  1  ;  ^without  any  mechanical 

The  operations  were,  performed  .wit  11^^^^  were 

apparatus  to  approbate  the  d> *tfnuouB  sutures  of  catgut 
united  by  means  of  two  iow  the  circumference,  one 

interrupted  at  two  or  lEre  p  ipr  for  the  sero-museular 

for  the  mucous  membrane  the  operation  of  colotomy 

coats.  Mr.  Littlewood  also  discussed ^^f^^owth  was 
and  typhlotomy  in  cases  m  which  removal  01  b 

inexpedient,  and  quoted  cases.  Lawford  Knaggs,  Mr 

and  Mr.  Littlewood  replied. _ 

NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY.  . 

G.  R.  Murray,  M.D.,  F.R.C.P.,  President,  in  the  Chan. 
Thursday ,  October  9th,  1902. 

Election  of  Officers.  «e«sion  : 

The  following  were  elected  ;  james  Smith,  D. 

President:  G.L. .Murray.  U  and  R  S.  Peart.  Honorary 

t  Moid8on,e,Jamts  Drummond,  W.  Gowans,  H.  B.  Angus, 
and  J.  Adamson. 

Removal  of  the  Prostate  fXa?d™TpaSts  upon 
Mr.  W.  G.  Richardson  hr ^hypertrophy-  The 

whom  he  had  operated  for  pro^tatic^  yp  p  route  in 

tumours  removed  were  ^°^'h  rdson  drew  the  following 
every  case  was  chosen.  Mo  ^^^ptoms  bears  no 
conclusions:  (1)  The  sc  y  .  patients  who  are 

relation  to  the  size  °f  the  prostat^  ^  £  >  p  ated  upon,  on 
unable  to  empty  the  b  adder  siiouu  ^the  use  of  the 

account  of  the  great  risk  attendant  P  be  decided  upon 

catheter;  (3)  ^e  need  of  operation  shouia^  tumQur  as  felt 
by  the the  whole  prostate  was  not  enucleated  in 
these  cases, 'but  simply  '  after  operation 

Mr.  A.  M.  M™  'or.a  o"d  ™  aged  70,  bad 

for  hypertrophied  prostate.  for  four  or  five  years, 

been  the  subject  of  prostatm  disease  lorn  ^  ^  of  ^ 
and  had  complete  retention,  necess  ^  B  months  ago,  a 

catheter ;  he  had  been  operated  upon  £  ^  He 

large  bilobed  mass  of  adenoma  Dei  g  empty  his 

now  able  to  pass  water  easi  y.  ,  .  ^-ogtatic  symptoms  for 

bladder.  The  other  ^tient  hashed  J, attJk9Pof 
a  year  previously,  and  latterly  had  n  i  ved  but  only 

tion.  In  this  case  the  whole  Prostate  was  now,  one 

alter  a  great  deal  of  ^uble  and  drfcculty^  *eJrall  Mr. 
month  after  operation,  passing  “  ®  tieB  (){  pr09tatic  hyper- 
Martin  thought  there  wer  deVeloped  in  the  prostate, 

trophy-one  in  which ^adenomata  trophy  took  place.  .In  the 

Dr.  Jamks  Dbpm- 
subsequent  d,s- 

CUSSlOn.  OASES  AND  SPECIMENS^  j  p.  WAItDALE  *. 

The  following  cases  were  Shown  “^"^."^Awested  hydrocephalus 
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for  ttp  ^L S^THERN  M?di,c.al  Society.— The  first  meeting 
rooms  of  ATSL/r-3^?  Society  was  lield  within  the 
Dr  ToHN  STEWA  ^ T.n  MefdlCal  glub  South  Portland  Street. 
The  foTlowfn  J  apnHheretlring  Preaident>  occupied  the  chair, 
various  officpf-g^tl  n  ^ere  unanimously  elected  to  the 
Si  S  /  ?T!  President :  Dr.  James  Finlayson. 

Richardson^  and'  Dr‘  T^mas 

Wanohopep  Editorial  Sec*™™:  Dr  M^Sng 
Keeper:  Professor  Ralph  Stockman.  Extra  Members  of 

cZtM^aoTrl  .'jStaX.frt  -  e'h  ’  X 

interest  ^and  ml  iai,  ?8,E'  Robertson.  The  chief  item  of 

members  il  l  whlch  °?cupied  the  serious  attention  of 
members,  was  the  summarized  report  of  the  m-oceedimys  nf 

the  Subcommittee  of  the  Governors  of  Hie ViStoria 

fWnhlCh  Dr-  °.'  ,E-  K^ertson  had  succeeded  in 
obtamm  to  enquire  into  and  report  upon  the  abuses 

Dart  of  tl,2CCUr  at,  the  ™‘-d°orP  dispensaries  on  the 
part  of  the  general  public  who  were  in  a  position 

regretthat  Sw*1  orflsu^ical  advice.  It  was  a  master  for 
side?  th?  Pviri,LqUenti^  the  general  committee  did  not  con- 

investiuation  a(?du5led  sufficient  to  warrant  further 

nvestigation,  without  the  co-operation  of  the  nti,Pr 

&  to5nkh?B  iDfgly  „di?^  the  subcommittee 

icr  manning  them  for  their  services  Dr  Pnhpvtsnn 

-ivernors7  ^nd^tafed^^d  ?iS  -action  0n  the"  part  of  the 
in vestffiat ion  i n t ?!  termination  to  make  personal 
investigation  into  the  matter  and  to  make  public  the  results 

of  the  inquiries  and  the  action  of  the  governors  of  the 
Infirmary  in  connection  therewith.  A  vote  of  thaSks  to  Dr 

Th»-*0he^°nand  tlie  Chairman  concluded  the  meeting  — 
The  annuai  dinner  was  held  on  October  i6tb.  The  PrSidfnt 

L  V?1  oGir^v,RAY’ who  was  in  the  chair,  in  proposing  the  toast 
of  the  Society,  sketched  its  history  since  its  foundation  in 
iS^withS  memWs  to  the  present  date “whin ^  the  member 

tonfU“S?Hrrly  3P°°-  .?r-  John’Stewart  gave  the 

IvfA,  The  Honorary  President,”  Dr.  Finlayson  and  said 
medici^e  t^be^ivcr^d?  t  n  eSitablish  annual  addresses  in 

Va;?es  fttewai.t>  he  referred  also  to  the  great  changes  wWL 

ssJE  ftb  °^s’' 

w“n°g! SSS-  lhe  «"*  •*  “The  ofiSSJE?- 

common  eye  complaints  from  ordina?y  medffia?  p?act?ce  and 

SeS  perform^  X  £££*«■•  A  rtuS'V^SS 

j-  T>r.  Tyson  then  went  on  to  describe  thp  rrmro 
of  ??npadlS^ar  S’  S^eh  as  PhJyetenular  ophthalmia  and  fficers 
rlfZZl  '  intlS)  8Iau.eoma,  etc.,  and  the  various  forms  of 
r  ?Q  f,CtT  eriorS)  especially  those  that  gave  rise  to  headachps 

eve  1 reViewed  !fiefly  the  several  diseases  giving  rise  to 

Bright'8  di8rasl’  diphtheria? 


Ophthalmological  Society  of  the  United  Kingdo> 
At  the  meeting  of  this  Society  on  Thursday,  October  , 
I9°2,  Mr.  W.  Adams  Frost,  F.R.C.S.,  Vice-President  in 

NpIiV  H#  C‘  Pai;dwin»  in  a  paper  communicated  by 
Nettleship,  recorded  a  case  of  dislocation  of  the  eve 

wHpUgeh  Hie  Palp,el?fal  aperture.  The  patient  was  a  won 
the  ■  efx  eye  aSainst  a  projecting  gas  brae 
Within  fifteen  minutes  Mr.  Baldwin  saw  her,  when  the 
was  found  gouged  out  and  was  projecting  between  the  1 
By  gentle  taxis  he  was  able  to  reduce  it  readily  The  vis 
completeiy  recovered,  and,  with  the  exception  of  a  slier? 
crinkled  appearance  at  the  outer  side,  no  visible  scar 
maVaed •.  Mr-  Beaumont  said  he  had  seen  a  case  of  disloca 
eyeball  in  a  child  after  a  difficult  delivery  ;  here  also  the 
was  restored  to  its  normal  position  after  twenty-four  hour' 
Mr.  Nettleship  recorded  a  case  of  birth- palsy  of  the  sixth 
seventh  nerves  on  the  same  side.  The  mother  of  the  rati 
was  thirty  years  of  age,  and  she  had  a  slightly  contrac 
Pefvis.  It  was  a  brow  presentation,  and  forceps  were  us 
which  left  a  scar  over  the  temporal  bone  near  the  e 
Ihere  was  another  scar  on  the  other  side  but  higher  ud.  i 
child  was  born  at  full  term  and  showed  no  sign  of  asuhvx 
there  was  no  swelling  of  the  eyelids.  Within  a  few  hours 
bnth  it  was  noticed  that  the  child  squinted  inwards  with  1 
right  eye,  the  lid  remained  open,  and  the  facial  muscles 
the  same  side  were  paralysed.  The  right  eye  could  not 
nUin+u  n  aP’  and  the  pupil  did  not  react  brisk 

,  h  day  t.he  condition  remained  unaltered,  and  t 
c.  d  took  no  notice  of  a  noise  made  near  its  head 
slight  haemorrhage  was  then  noticed  in  the  right  fundi 
Just  behind  the  right  ear  was  a  slightly  elevated  ridge  a 
groove  where  the  forceps  had  pressed.  The  condition  rapid 
improved,  and  when  nine  months’  old  nothing  abnormal  w 
noticed  except  slight  weakness  of  the  orbicularis.  He  c 
now  hear  a  watch  equally  well  on  both  sides.  Mr.  Nettlesh 
thought  that  the  lesion  was  intracranial,  and  that  the  t\ 
two  nerves  were  affected  in  their  course  most  likely  1 
haemorrhage.  P  rom  the  fact  that  the  two  nerves  recovered 
the  same  time  he  concluded  that  the  nerve  trunks  and  nott’ 
nuclei  were  the  parts  which  were  pressed  upon  by  the  blood  cl< 
He  did  not  know  of  any  other  recorded  case  in  which  the 
two  nerves  were  involved  in  a  similar  lesion.  Mr.  Fishi 
thought  that  an  intradural  haemorrhage  would  have  to  ! 
very  large  to  affect  the  nerves  in  the  way  described,  and  th 
a  more  likely  explanation  was  that  the  facial  nerve  w; 
nipped  by  the  forceps  as  it  emerged  from  the  stylo-masto 
1  oi amen,  and  that  the  sixth  nerve  was  affected  by  a  haemo 
rhage  from  the  inferior  petrosal  sinus. — Mr.  Nettleship  de 
cribed  a  case  of  perfect  recovery  of  vision  in  a  case  of  Leber 
disease.  The  patient  was  a  tutor,  28  years  of  age,  whose  sigl 
failed  six  months  before.  The  vision  was  sc0  and  J.16  in  eac 
eye.  There  was  a  central  scotoma  for  green,  but  red  could  t 
seen  much  better.  The  choroid  was  dark  in  appearance  an 
at  N?ee  jerks  were  brisk.  The  patient’s  brother  came  undi 
Mr.  Doyne  s  care  recently  for  a  similar  condition,  when  1 
was  found  ^at  the  original  patient  had  quite  recovered  hi 
sight,  and  had  since  become  ordained  and  had  subsequent 
become  a  schoolmaster.  He  mentioned  another  case,  i 
which  two  brothers  were  affected,  and  here  also  one  was  said  t 
have  recovered  p*s  aigkt.  The  Chairman  mentioned  a  caseii 
which  a  man,  aged  35,  informed  him  that  his  brother  had  ha* 
the  disease  but  had  partially  recovered.  Messrs.  Ormoni 
Johnson,  Taylor,  and  Lawford  all  mentioned  cases  in  whicl 
improvement  had  taken  place,  but  in  nonehad  recovery  takei 
place  to  so  great  an  extent  as  in  Mr.  Nettleship’s  case. — Dr 
Lediard  communicated  a  case  of  dermoid  cyst  of  the  orbi 
Cj1  “ ad.  dislocated  the  eyeball  and  occupied  the  antrum.- 
ihe  following  card  specimens  were  shown  :  1.  Mr.  A.  Quark' 
Silcock,  detachment  of  the  retina ;  2.  Mr.  C.  H.  Walker 

embolism  of  the  inferior  temporal  branch  of  the  retina 
artery.  _ _ 

Torquay  Medwal  Society. — The  session  was  opened  oe 
,  .  er  10th  with  an  address  from  Mr.  Edmund  Owen,  Con 
suiting  Surgeon  to  St.  Mary’s  Hospital,  on  tuberculosis  of  the 
peritoneum,  which  was  listened  to  with  the  greatest  interest 
py  a  good  attendance  of  members  and  also  by  several  visitors. 
Later  on  the  lecturer  was  entertained  at  dinner,  Dr.  Crowdy, 
tlie  1  resident,  being  in  the  chair,  and  a  very  agreeable  even¬ 
ing  was  spent.  J  & 
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nr  pnujrnairAL  Society. — The  annual  meet 
istol  MBJ  C  -  HJ  College,  Bristol,  on  October  Sth, 
ASSrand  afterwL&s  Mr.  G  Munro  Smith 
S  Mr  G.  Munro  Smith  gave  the  Presidential 
1  1  tii p  Medical  Life.  He  related  numerous  interest- 

dories  of  local  medical  men,  and  gave  his  views  on  some 
£  advantages  and  disadvantages  incident  to  the  profes- 
t  d YainfnP  and  surgery,  and  on  some  of  the  effects 
°f  character  and  intellect  of  those  who  followed 

aCed^Sns  The  reports  of  the  Honorary  Secretary 
pTul  Bush)*,  the  Editorial  Secretary  (Mr.  James  Taylor) 
u  nwre  T  hr ar ian  (Mr.  C.  K.  Rudge)  were  presented 
adopted  ^  The  report  on  the  medical  library  showed  that 
ntained  21,624  volumes,  and  was  in  receipt  of  227  current 
Sicals  Mr  J.  Paul  Bush,  G.M.G.,  was  elected  President- 


REYIEWS, 


NEUROLOGY. 

Williamson’s  book  On  Paralysis  Agitans 1  is  well  written. 

Ip  he  adheres  to  the  main  symptoms  as  originally 
ibed  by  Parkinson,  he  also  brings  into  due  promi¬ 
se  the  occurrence  of  subjective  sensory  phenomena,  and 
•ence  is  made  to  some  of  the  more  recently  described 
3  like  that  of  Moczatkowsky.  Attention  is  called  to  the 
tvpes  of  attitude  described  by  Bidon— general  flexion, 
•^extension.  extension  with  head  bent  backwards,  and 
Sion  of  trunk  and  limbs  with  flexion  of  head  and  neck 
AVilliamson  insists  on  the  great  etiological  value  o 
k  fright,  and  mental  anxiety,  and  quotes  cases  in 
lort  of  the  view.  As  to  the  morbid  anatomy  of  the  central 
ous  system  the  results  of  recent  investigation  have  been 
tly  in^the  direction  of  suggesting  that  the  malady  may 
to  changes  in  the  cord,  but  a  clinical  consideration  of  the 
adv  is  held  to  support  the  view  that  the  changes  are 
acranial  rather  than  spinal..  Dr.  Williamson  suggests 
closer  examination  should  in  future  be  made  01  the 

bral  peduncles’and  optic  thalami  andptnhei.rnbl^tdJ1upP1IS 
treatment  of  the  malady  is  given  in  detail,  ana 
Williamson  speaks  highly  of  the  administration  by  t  ie 
ith  of  hvoscine  hydrobromate  dissolved  in  aqua  cliloio- 
ffi  He  afso  makesycaPital  of  the  fact  that  Hie  symptoms  0 

kinson’s  disease  are  greatly  Fehe^d  nbZ_tb?her  tlmn 
le  out  in  the  fresh  and  cool  air.  Hypnotics  other  tnan 
seine  maybe  used  for  the  extreme  restlessness 
erienced  at  night  time  by  these  patients.  The  second 
t  of  the  monograph  deals  with  various  f°n“  o  rem® 
er  than  that  of  Parkinsons  disease,  and  though  con 
:rable  difficulty  maybe  still  encountered  in  distinguiahmg 
le  forms  of  tremor,  physicians  cannot  but  be  grate tul  to 
Williamson’s  efforts  to  define  more  ciearly  thecharaetei 
all  tremors.  Interesting  diagrams  ate  giv  n  olthe 
idwriting  in  various  maladies  associated  with  tremor^ 
wing  how  very  different  is  the  trem“  of  Parkinson  a 
?asef  which  is  capable  of  being  controlled  in  voluntary 
vements,  from  the  tremor  of  other  diseases 

'he  second  part  of  the  first  volume  of  Studies  from  the  EoyM 

■toria  Hospital ,  Montreal  f  18  entirely  devoted  to  a  papm  0^ 
igenital  porencephalus  by  Mr.  David  A.  Shirres, 

itor  of  Neuropathology  at  McGill  J  number  of 

upies  about  sixty  pages,  and  is  illustrated  by 
otographs,  and  photomicrographs.  It  is  pmnted  out  t 
es  of  congenital  porencephalus  in  man  afl  s  and  of 

!  study  of  the  course  of  various  intra-cerebi  a  *n 

}  relationship  between  various  centres  of  in  ’ 

irt  equivalent  to  that  obtained  in  animals  y 
lation  experiments.  The  case  of  a  woman,  age  7  -  , 

pneumonia  in  hospital,  and  who,  when  an  mfant  a  week 
if  had  begun  to  exhibit  stiffness  of  the  right  aimjt _ 


fingers,  is  recorded  and  studied  at  some  length,  Bhe  did  not 
walk  till  three  years  of  age  or  talk  till  four.  The  right  arm  and 
hand  were  seldom  used,  and  the  right  foot  was  inclined  to 
drag  a  little  in  walking.  She  married  twice,  but  had  no  issue 
of  either  marriage.  At  the  age  of  60  her  mental  faculties 
began  to  undergo  derangement  and  decay,  she  developed 
delusions  of  persecution  and  died  of  an  intercurrent  attack  of 
pneumonia.  A  distinct  family  history  of  neurasthenia  and 
arterio-sclerosis  was  obtained,  two  brothers  and  two  sisters 
having  had  apoplectic  seizures  which  ended  fatally  in  three 
cases  The  necropsy  in  the  present  case  revealed  a  remarkable 
and  extensive  condition  of  porencephaly  in  the  left  cerebral 
hemisphere.  The  right  lobe  of  the  cerebellum  showed 
secondary  atrophy,  and  various  atrophic  changes  were  noted  in 
parts  of  the  basal  ganglia,  brain  stem,  and  nerve  tracts.  A 
full  and  clear  description  of  these  changes,  illustrated  with 
drawings  and  excellent  photomicrographs,  is  given,  by  the 
author,  and  some  of  the  changes  are  traced  downwards  into  the 
bulb  and  spinal  cord.  The  memoir  is  of  moderate  length,  the 
arrangement  of  th.6  ma-ttor  is  cloar  and.  systematic,  and.  t  le 
descriptions  valuable  on  account  of  their  fullness  and 
lucidity  The  work  is  a  model  of  what  a  research  on  a  small 
scale  should  be.  A  brief  but  sufficient  bibliography  is 
appended. 

Dr.  RenL  Cruchet’s  work  on  Convulsive  Tics 3  is  a  thesis 
read  at  Bordeaux  for  the  degree  of  doctor  of  medicine.  He 
first  deals  with  the  nature,  diagnosis  and  etiology  of  the 
movements,  and  then  with  their  prognosis  and  treatment.  A 
careful  analysis  of  a  large  number  of  published  and  un¬ 
published  cases  form  the  basis  of  the  work  and  support  the 
conclusions  arrived  at.  The  typical  motor  tic  due  to  an 
organic  cause  is  rhythmical,  is  not  modified  by  volition  or 
sleep  and  occurs  without  the  patient  being  conscious  of  it; 
but  between  this  type  and  the  psychic  type,  which  is  not 
rhythmical,  is  influenced  by  volition  and  disappears  during 
sleep  there  exist  many  intermediate  forms  in  which  the 
difficulties  of  diagnosis  and  prognosis  may  be  great.  The 
gymnastic  treatment  of  motor  tics,  with  which  Dr.  Cruchet  is 
mostly  concerned,  is  divided  into  the  method  of  Brissaud 
and  Trousseau  by  regular  exercises  of  the  opposing  muscles, 
and  the  method  of  Professor  Pitres,  of  Bordeaux,  by 
respiratory  exercises.  These  methods,  according  to  tne 
author  exert  their  beneficial  effect  by  a  gradual  re-education 
of  the  motor  centres.  Out  of  15  cases  in  which  Brissaud  s 
method,  with  or  without  other  means  (such  as  hydrotherapy, 
massage,  electricity  or  prolonged  rest)  was  employed,  six 
complete  cures  were  obtained,  though  in  one  of  them  a 
relapse  occurred  after  six  months.  Out  of  seven  cases  in  which 
the  respiratory  methods  of  Pitres  were  employed  four 
complete  recoveries  are  recorded,  and  in  two  a  notable 
improvement  resulted.  The  author  points  out  that  the  motor 
tics  were  not  merely  “  respiratory  tics  in  the  cases  benefited 
bv  the  respiratory  treatment.  There  was,  indeed,  an  inspira¬ 
tory  or  expiratory  tic  in  several  of  the  patients,  but  this  was 
accompanied  by  other  motor  tics,  which  nearly  always 
nreceded  the  respiratory  tic.  Dr.  Cruchet  s  book  is  interesting 
and  carefully  arranged.  It  helps  to  throw  light  on  the  whole 

subject. 

The  subject  of  ptosis  has  probably  never  received  a  more 
exhaustive  discussion  than  in  the  second  part  of  the  rst 
volume  of  Dr.  Wilbrand  and  Dr.  Saengers  work  on  the 
Neurology  of  the  Eyes;1  which  is  described  as  a  handbook  foi 
neurologists  and  ophthalmologists.  It  embraces  congenital, 
?mticffi  nuclear  and  peripheral  ptosis  ;  ptosis  m  progressive 
muscular1 atrophy ,  in  tabes,  multiple  sclerosis,  syringomyelia, 
in  myasthenia  gravis,  in  infectious  diseases,  in  the  intoxi¬ 
cations  in  syphilis,  in  cerebral  vascular  lesions,  in  brain 
abscess  in  brain  tumour,  in  traumatisms,  in  lesions  of  the 
sympathetic,  and  in  many  other  condffions  fncidentany,  in 
short,  a  valuable  rearrangement  of  a  very  large  part 


;  Paralysis  Agitans:  with  an  Account  oftl le  Clinical ■  ^n°t cPthe 

»  of  Tremor.  By  R.  T.  Williamson,.  M.D., , •Pr  on  Mcdicine, 
its  Hospital.  Manchester,  and  Assistant  Lecture  Sv0, 

s  College.  Manchester :  Sherratt  and  Hu0hes.  9 

tidies  from  the  Royal  Victoria  Hospital,  AfonheaJ.  A  °||j ’j  '  °3vo 
•opathology.)  Toronto.  J.  A.  Carvetli  and  Co.  1902.  (Uemy  »vo. 

2-) 


- TTTT - i„  tv/.  Cnnvulsif  et  Son  Traitement  Gymnastique. 

■3  Etude  their  Gymnastic  Treatment] 

[dT  Rene  Cruchet  Bordeaux :  G.  Gounouilhou.  1902.  (Royal  8vo, 

pp.  184.  Frs.  5). 


Kd®1 'll hbttXfe  W»bade„:  J.  F.  >->>4  G'»S»w ; 

F.  Bauermister.  (Roy.  8vo,pp.  696.  8s.) 
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neurology  has  been  achieved  around  this  one  physical  sign  as 
a  centre.  A  similarly  thorough  treatment  is  also  given  to  the 
functional  and  organic  affections  (to  use  a  convenient  sub¬ 
division)  of  those  facial  muscles  that  are  closely  related  to 
the  eye.  The  volume  has  a  copious  index  and  a  good  biblio¬ 
graphy,  which  we  should  indeed  be  inclined  to  think  is  but 
little  short  of  complete.  The  work  is  more  likely  to  appeal 
to  the  neurologist  than  to  the  ophthalmologist. 


LOct.  25,  190; 


Dr.  Bourneville  has  issued  another  of  his  annual  volumes 5 
containing  an  account  of  the  work  done  (during  1900)  at  the 
Bicetre  and  Fondation  Valfee.  Several  cases  are  related 
which  show  the  improvement  made  by  the  system  of  training 
employed,  and  Dr.  Bourneville  again  presses  on  the  author- 
ltms  the  advisabdity  of  establishing  special  classes  for  back¬ 
ward  children,  and  gives  an  account  of  the  work  done  by  these 
classes  in  Italy,  Holland,  and  Berlin.  The  second  part  of  the 
book  consists  of  a  series  of  essays  by  Dr.  Bourneville  and  his 
assistants  on  some  of  the  most  important  cases  which  have 
been  under  their  care  during  the  year,  but  the  influence  of 
consanguinity,  alcohol,  and  unhealthy  occupations  in  pro¬ 
ducing  idiocy  and  imbecility  is  also  discussed.  With  regard 
to  the  first  cause,  it  was  found  that,  in  the  2,784  cases  which 
Dr.  Bourneville  had  collected,  the  influence  of  heredity  was 
veiy  maiked,  and  he  concludes  that  if  one  or  both  parents 
have  a  bad  hereditary  history,  the  children  will,  not  as  a  con¬ 
sequence  of  consanguinity  but  of  hereditary  taint,  be  afflicted 
with  mental  or  physical  degeneration,  epilepsy,  hysteria,  and 
idiocy.  As  regards  alcohol,  Dr.  Bourneville  examined  the 
histories  of  2,554  cases,  and  he  found  that  41. 1  per  cent,  of  the 
patents  had  drunk  to  excess.  As  to  the  influence  of  un- 
healthy  occupations  in  producing  nervous  disease,  it  is  known 
that  the  children  of  workers  in  white  lead,  mercury,  phos¬ 
phorus,  and  copper,  suffer  from  idiocy,  imbecility,  and  in- 
telJectual  and  moral  weakness ;  and  Dr.  Bourneville  gives  a 
table  in  which  the  histories  of  8y  families  which  worked  in 
these  trades  have  been  specially  enquired  into.  A  number 
of  photographs  of  patients  and  of  brains  add  to  the  interest 
of  the  book. 


In  the  space  of  a  little  under  300  pages  Dr.  Pixi  has 
managed  to  compress  a  very  large  amount  of  information  with 
regard  to  the  pathology  and  treatment  of  epilepsy.6  More¬ 
over  they  contain  a  digest,  not  of  prehistoric  views  but  of  quite 
recent  opinions  on  the  subject.  The  book  is  made  additionally 
valuable  by  the  practice  of  appending  a  short  bibliography 
after  each  chapter  dealing  with  the  special  phase  of  treatment 
or  pathology  discussed.  This  is  very  much  handier  than 
printing  a  bulky  bibliography  at  the  end  of  the  book.  What 
criticism  the  author  indulges  in  is  eminently  sound,  and  the 
whole  book  forms  a  valuable  addition  to  the  excellent  series 
of  manuals  published  by  Hoepli,  of  Milan. 


OXIDATION  IN  THE  TISSUES. 

Theories  of  the  ferment-like  action  of  bacterial  products  have 
suggested  to  some  recent  observers  that  the  cells  of  ordinary 
tissues  possess,  like  bacteria,  the  property  of  elaborating 
soluble  ferments,  which  play  a  more  extensive  part  in  vital 
processes  than  has  hitherto  been  recognized  Of  these 
ferments  the  “  oxydases,”  which  are  concerned  with  tissue 
oxidation,  have  received  particular  attention,  and  MM.  Ex- 
iii^u  ez  and  Sicard  in  their  little  book  on  Oxidation  in  the 
Organism  7  give  a  general  survey  of  the  work  which  has  been 
done  on  the  subject.  They  also  record  some  experiments  of 
their  own  on  the  presence  of  oxydasis  in  human  tissues  as 
demonstrated  by  an  improved  method  of  examination. 


.  Professor  Pawlinoff’s  little  book  on  the  deficiency  of  oxygen 
in  the  cells  of  the  organism  offers  to  us  a  problem  which  de- 
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serves  much  careful  thought  and  deliberation. s  The  aut  - 
lias  started  on  sound  biological  premisses,  and  advancin'’! 
the  help  of  physiological  chemistry  has  landed  himself  r 
a  philosophical  discussion,  which,  albeit  purely  theoreti 
nevertheless  differs  altogether  from  the  usual  philosonh 
arguments.  He  says  that  if  his  deductions  be  accepted 
true,  lie  can  claim  to  have  reconciled  pure  philosophy  u 
pure  science.  It  has  been  shown  that  the  evolution  proe 
of  the  simplest  organisms,  that  is,  the  monocelled  infusi 
(ciliates)  consists  in  the  supplying  of  oxygen.  When  tl 
organisms  are  amply  nourished,  tney  increase  in  size  tl 
surface  grows;  but  no  motility,  no  proliferation  takes  pin 
W  hen  the  nourishment  is  lessened— that  is.  when  a  condit 
of  “  oxygen  hunger  ”  is  produced— they  form  syzyges  that 
two  cells  join  together,  proliferate,  and  become  motile.  ] 
same  is  true  of  other  low  organisms,  which  display  fertilizi 
multiplying,  and  motile  functions,  only  in  the  condition 
oxygen  hunger.  Carrying  this  argument  over  to  the  higl 
organisms,  he  finds  that  the  individual  cells  are  normally 
a  condition  of  oxygen  hunger,  more  or  less,  the  degree 
which  has  been,  to  a  certain  extent,  shown  indirectly 
Ehrlich,  who  demonstrated  the  amount  of  oxygen  in  the  cei 
and  their  capacity  for  binding.  Oxygen  hunger  is  least  d 
ing  the  period  of  active  growth  of  the  cells,  the  evoluti 
period  ;  it  becomes  greater  during  the  period  of  fully  attain 
function.  As  Ehrlich  has  pointed  out,  the  capacity  of  taki 
up  oxygen  depends  on  the  condition  of  the  protoplasm : 
appears  that  certain  stimuli  can  increase  the  oxygen  huir 
of  the  cells,  and  on  this  basis  Pawlinotf  builds  up  his  thee 
of  the  causation  of  inflammation  and  other  diseases  of  t 
tissues.  He  carries  his  arguments  on  to  the  decay  of  old  a; 
and  brings  up  very  varied  evidence  in  favour  of  his  viev 
The  real  value  of  a  theory  such  as  this  can  only  be  fully  ; 
predated  after  it  has  been  subjected  to  detailed  criticism 
many  observers  familiar  with  the  several  departments 
biology.  It  is  not  altogether  new,  but  it  is  very  fully  pi 
sented  in  this  volume,  which  should  therefore  be  consult 
byfell  who  are  interested  in  questions  of  this  order. 


AC  DTE  ARTHRITIS. 

Dr.  A.  Menzer,  of  the  third  Medical  Clinic  of  the  Char 
Hospital,  Berlin,  has  produced  an  excellent  summary 
modern  work  on  the  etiology  of  acute  rheumatism,9  togetl 
with  a  lecord  of  cases  and  experiments.  Dr.  Menzer  ps 
gieat  attention  to  the  throat  conditions,  and  considers  tl 
the  point  of  ingress  of  the  causative  microbe  is  in  tl 
region.  He  holds  that  the  disease,  though  specific,  is  r 
produced  by  a  special  organism,  but  is  the  result  of  a  genei 
infection,  chiefly  by  streptococci  acting  upon  an  enfeebl 
constitution.  He  contends  that  the  ring  of  lymphoid  tiss 
lound  the  throat  is  the  first  and  most  important  line 
defence  against  the  parasitic  invasion.  He  opposes  large,  b 
favours  the  continued  use  of  small  doses  of  salicylates.  T 
statistical  method  by  which  he  arrives  at  this  view  is  perha 
of  questionable  value.  Professor  Senator  has  written  a  pi 
face  which  is  an  admirably  judicious  summary  of  ti 
principal  points  still  at  issue. 


Dr.  A  ernon  Jones  set  himself  a  difficult  task  when  1 
attempted  to  write  a  complete  and  succinct  account  of  or 
manifestation  of  a  complicated  disease.  If  his  book  c 
gonorrhoeal  Arthritis 10  had  been  comprised  in  a  more  compr 
hensive  treatise,  considerable  compression  would  have  bee 
possible.  The  description  of  the  characteristics  of  tl 
gonococcus  with  special  reference  to  Foulerton’s  recent  r< 
searches  is  excellent.  The  chapters  which  deal  with  syn 
ptoms  and  treatment  are  adequate,  the  latter  being  necei 
sarily  occupied  almost  as  much  with  the  treatment  of  tl 
urethra  as  of  the  joints.  In  spite,  however,  of  the  disai 
vantages  of  its  limited  scope,  the  book  may  be  recommende 
as  containing  an  accurate  and  ’scientific  summary  of  it 
subject. 


Der •  Sauerstoff mangel,  als  Bedingung  der  Erkrankung  und  des  Ablebent 
Orgamsmus.  Von  Professor  C.  Pawlinoff.  Berlin  :  A.  Hirschwald.  i? 
(Demy  8vo  (  pp.  84.  2s.) 

Die  Etiologie  des  akuten  Gelenkrheumatismus  [The  Etiology  of  Aci 
Rheumatism].  Von  Dr.  A.  Menzer.  Berlin:  A.  Hirschwald.  is 
(Demy  Svo,  pp.  127  :  5  cploured  plates.  M.  5.) 

0  Gonorrhoeal  Arthritis.  l!y  L.  Vernon  Jones,  M.D.  London  H. 
Lewis.  1901.  (Crown8vo,pp.  62;  3  illustrations.  2s.  6d.) 
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tuberculosis  in  lunatic  asylums. 

„ell  known  that  tuberculosis,  and  particularly  phthisis 
inalis  is  common  among  the  inmates  of  lunatic 
n9  •  but  the  extent  to  which  it  prevails  does  not  seem 
e  been  sufficiently  realized  by  the  local  authorities  who 
jnonsible  for  the  maintenance  of  these  asylums, 
ffie  October  number  of  the  Journal  of  Mental  Science , 
m  important  study  of  this  subject  by  Dr.  F.  G.  Crook- 
was  published.  In  November  of  the  same  year  Dr. 
"ranee  read  a  paper  before  the  Medico-Psychological 
iation,  on  the  necessity  for  isolating  the  phthisical 
?,  and’ the  Association  resolved  : 

it  be  referred  to  the  Council  of  the  Association  to  consider  the 
tment  of  a  subcommittee  for  the  investigation  and  collection  of 
ce  and  for  practical  suggestions  as  to  the  isolation  of  phthisical 

;s  in  asylums.  . 

3  Committee  was  appointed,  and  its  report  is  now  in 
ands.  We  propose  to  summarize  Drs.  Crookshank’s 
ranee’s  papers  and  the  report  of  this  Committee,  with 
:ents  on  each  of  these  important  documents. 


a  certain  proportion  are  aged  35-45,  the  age  of  greatest  mor¬ 
tality  from  phthisis)  is  four  and  a-half  times  as  high  as  among 
males  and  six  and  one-third  times  as  high  as  among  females 
in  the  general  population  at  the  age  at  which  the  phthisical 
mortality  is  at  its  maximum.  . 

It  is  well  known  that  the  registered  mortality  from  phthisis 
has  greatly  declined  in  the  general  population.  Ihus,  in 
England  and  Wales,  it  was  2.68  per  1,000  in  1851-60,  and  1.46 
in  1891-5.  Has  there  been  a  similar  decline  in  asylum  mor¬ 
tality  from  phthisis  ?  It  appears  almost  incredible— and  it  is 
certainly  discreditable— that,  as  Dr.  Crookshank  mentions, 
“  it  is  only  since  1894  that  the  causes  of  death  in  English 
asylums  have  been  officially  tabulated.  For  an  answer  to 
this  question  it  is  therefore  necessary  to  fall  back  upon 
indirect  evidence.  The  death-rate  from  all  causes  in  asylums 
was  formerly  much  higher  than  at  present,  and  it  may  theie- 
fore  be  assumed  that  some  reduction  of  their  phthisical  mor¬ 
tality  has  occurred.  Some  statistics  exist  of  the  proportion  of 
total  deaths  caused  by  phthisis,  and,  bearing  in  mind  the  pos¬ 
sibilities  of  error  implied  in  this  method  of  statement,  it  is 
interesting  to  note  that  in  English  asylums  i7-2  of  the  total 
deaths  in  1871  and  15-6  of  the  total  deaths  in  1S97  were  caused 
by  phthisis. 


The  Prevalence  of  Phthisis  in  Asylums. 
prevalence  of  phthisis  in  asylums  can  only  be  gauged 
e  mortality  caused  by  it,  as  hitherto  there  has  been  no 
ulsory  notification  of  recognized  case3  of  this  disease. 
,vils  caused  by  similar  non-notification  of  cases  of 
tery  (ulcerative  colitis)  has  been  on  previous  occasions 
idverted  upon  in  these  columns.1 

Crookshank  correctly  points  out  that,  in  order  to  com- 
ohthisical  mortality  in  asylums  with  that  of  the  general 
iation,  it  must  be  stated  in  terms  of  inhabitants  of 
ar  age  and  sex  distribution.  There  is  the  further  diffi- 
that  in  classifying  death-returns  it  is  only  practicable  to 
e  one  cause  of  death,  whereas  the  primary  disease  may 
e  which  would  not  have  been  fatal  for  some  years  had  it 
een  for  intercurrent  phthisis.  Thus  Clouston  found  that 
general  paralytics  who  died,  27  were  phthisical ;  and 
le  found  that  of  general  paralytics  examined  after  death, 

?r  cent,  exhibited  caseation  or  cavities,  12  per  cent, 
ed”  phthisis,  and  65  per  cent,  pleuritic  adhesions, 
efore  when  the  official  reports  state  that  in  1897,  of  7>29$ 
deaths  in  the  asylums  of  England  and  Wales,  1,140  were 
,0  phthisis  pulmonalis  and  other  forms  of  tuberculosis,  it 
-ar  that  there  has  been  considerable  understatement  of 
rue  extent  of  the  ravages  of  tuberculosis.  The  true  as 
nguished  from  the  “  official  ”  phthisis  death-rate  would 
mch  higher  than  the  figures  now  available  indicate. 

2  help  towards  a  gauge  of  the  extent  to  which  the  official 
•ns  underestimate  the  true  phthisis  mortality  in  asylums 
oe  obtained  from  post-mortem  records.  Thus  in  one  county 
lm  in  which  the  reported  proportion  of  deaths  due  to 
Isis  has  been  for  years  about  11  per  cent.,  advanced 
Isis  has  been  found  in  20  per  cent,  of  the  complete 
opsies  made  since  1888. 

•.  Crookshank  gives  tables  comparing  the  death-rate  from 
Isis  per  1,000  of  the  average  resident  population  in 
lish,  Irish,  Scottish  and  London  County  asylums.  These 
age  14.6  per  1,000,  the  lowest  rates  (12.6  to  9  8)  being  in 
London  County  asylums,  the  next  lowest  in  the  Scottish 
i  to  10.4).  after  which  came  the  asylums  of  England  and 
es  as  a  whole  (13.7  to  15.7)  and  of  Ireland  (18.5  to  257). 
average  resident  population  of  an  asylum  is  comparable 
re  number  living  on  which  our  national  death-rates  are 
■d.  The  exact  age-distribution  of  asylum  populations  is 
given.  It  is  therefore  fairest  to  compare  the  above  death- 
s  with  the  ages  at  which  the  death-rate  from  phthisis  in 
general  population  is  at  its  maximum.  This  plan  has 
a  adopted  by  Dr.  Crookshank,  although  it  is  extremely 
rarable  statistically  to  the  asylums,  and  causes  an  under- 
ement  of  the  comparative  magnitude  of  their  death-rate. 

1  highest  death-rate  from  phthisis  in  the  general  popula- 
1  is  at  ages  35  to  45,  when  it  is  3.3  per  1,000  living  at  these 

3  among  males  and  2.3  among  females,  the  death-rate  from 
hisis  for  both  sexes  per  i,ooo  living  at  all  ages  being  1.46. 
ace  the  death-rate  among  asylum  occupants  (of  whom  only 

itish  Medical  Journal,  April  6th,  1901.  pp.  883,846;  January  4th, 
I1902,  p.  25;  February  15th,  p.  397  ;  March  8th,  p.  604. 


Causes  of  the  Excessive  Mortality  from  Phthisis  in 

Asylums. 

Various  explanations  are  possible;  the  insane  may  be,  as 
insane  persons,  peculiarly  liable  to  phthisis,  or  it  may  be  the 
fact  that  they  ‘‘become  phthisical  because  the  conditions  of 
asylum  life  favour  the  development  of  phthisis.”  It  may 
happen  also  that,  owing  to  the  first  of  the  above  causes,  or 
to  unfavourable  home  conditions,  insane  persons  are  in  large 
numbers  admitted  to  asylums  with  phthisis.  On  this  point 
Dr.  Clouston  found  that  of  140  instances  in  which  phthisis 
was  the  cause  of  death,  in  only  21.5  per  cent,  was  the  disease 
diagnosed  within  twelve  months  after  admission.  Dr. 
Crookshank  concludes  from  this  fact  that  “  four- fifths  of 
these  cases  contracted  phthisis  after  admission  to  the 
asylum,”  hut  this  inference  can  scarcely  be  drawn  with 
certainty  from  these  particular  data.  A  stronger  case  is  based 
by  Dr.  Crookshank  on  the  carefully-kept  records  of  a  count} 
asylum  in  which  accurate  physical  examination  of  patients 
had  been  made.  Of  1,000  cases  admitted,  in  only  85  was  even 
suspicion  of  phthisis  warranted  on  admission,  and  in  some  of 
these  the  suspicion  was  found  to  be  unconfirmed.  And 
during  the  period  covered  by  these  1,000  admissions  advanced 
and  active  phthisis  was  noted  in  20  per  cent,  of  the  necropsies 
made ;  old  phthisis  and  apical  adhesions  in  a  much  greater 
number.  Clearly  a  very  large  number  of  cases  of  phthisis  in 
asylums  acquire  it  after  admission.  We  heartily  agree  with 
Dr.  Crookshank’s  remark  and  recommendation  : 

The  exact  number  for  the  asylum  world  at  large  (of  cases  of  phthisis  on 
admission)  will  not  be  determined  until  the  Commissioners  require 
notification  of  all  cases  admitted  with  phthisis.  The  addition  of  one  01 
two  words  to  the  certificates  now  sent  to  Whitehall  on  admission  ol  a 
new  case  would  suffice.  .  ,  ....  -n,  tv. 

Dr.  Crookshank’s  statistics  show  that  in  English  asylums 
about  15.5  per  cent,  of  deaths  are  officially  assigned  to 
phthisis,  and  that  in  at  least  20  per  cent,  of  fatal  cases 
advanced  phthisis  exists,  while  in  from  30  to  40  per  cent, 
some  sign  of  tuberculous  deposit  in  the  lungs  may  be  traced. 
It  is  difficult,  therefore,  to  avoid  the  conclusion  that  in  tlie 
majority  of  instances  phthisis  is  contracted  after  admission  to 

tl  The^nfiuence  of  hereditary  predisposition,  and  of  the  pecu¬ 
liarly  shallow  and  infrequent  breathing  of  the  insane,  whic  1 
favour  the  development  of  phthisis,  need  no  more  than  men¬ 
tion.  They  could  not  operate  in  the  absence  of  the  matenes 

m  The  main  cause  of  the  excess  of  phthisis  pulmonalis  in 
asylums  would  appear  to  be  the  overcrowding  of  persons  of 

U“07earcrLS  may  exist  in  workhouses,  in  infirmaries,  in  sweating 

dens  and  slums . ;  but  nowhere,  save  “  by 

aggregations  of  tuberculous  persons  whose  malady  is  compncaieu  oy 

persistently  uncleanly  habits.” 

Overcrowding  in  Asylums. 

Acland  showed,  many  years  ago,  that  for  nursing  purposes 
the  minimum  floor  space  ought  to  be  72  square  feet.  T1  e 
Commissioners  in  Lunacy  for  England  in  their  tables  assume 
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that  in  ordinary  dormitories  50  square  feet,  and  in  sick  dor¬ 
mitories  66  square  feet,  give  sufficient  floor  space  per  bed.  “  On 
their  own  estimate  overcrowding  existed,  on  January  1st,  1898 
in  36  out  of  77  county  and  county  borough  asylums.”  In  these 
36  asylums  there  was  on  the  above  basis  overcrowding  to  the 
extent  of  1,486  persons  ;  and  this  for  a  community  “confined 
to  institutional  life  and  of  which  from  15  to  25  per  cent,  at  least 
are  tuberculous.” 


Prevention  and  Cure  of  Phthisis  in  .Asylums. 

Economically  as  well  as  ethically  it  is  good  policy  to  prevent 
the  spread  of  infection  and  to  isolate  and  treat  the  cases  of 
phthisis.  The  number  of  sick  patients  would  be  thus  reduced 
and  this  would  more  than  couterbalance  the  increased  expendi¬ 
ture  caused  by  prolonging  the  lives  of  phthisical  patients. 
Even  if  it  did  not  secure  this  end  it  would  still  be  our  duty  to 
work  in  this  direction. 

Dr.  Crookshank  mentions  three  plans  which  are  possible  in 
the  interests  of  the  uninfected  patients. 

1.  With  due  recognition  of  the  value  of  ample  airspace, 
and  generous  dietary,  convert  the  asylums  into  large  consunu> 
tion  hospitals.  This  is  not  the  best  plan,  and  it  would  cer¬ 
tainly  not  be  the  least  expensive. 

2.  Provide  a  consumptive  block  in  connexion  with  each 
asylum,  as  advocated  some  years  ago  by  Sir  J.  Crichton- 
Browne.  In  practice  this  plan,  when  adopted,  has  meant 
simply  an  infirmary  for  such  consumptives  as  keep  their  bed 
and  are  quiet. 

3>  Segregate  every  case  of  tuberculous  disease,  whatever 
the  mental  condition  of  the  patient.  Of  course  a  small  per- 
centage  of  cases,  even  under  this  plan,  would  escape  detec¬ 
tion,  phthisis,  in  the  insane,  being  frequently  latent.  If,  how¬ 
ever,  physical  examination,  including  periodical  weighings, 
be  systematically  made,  and  if  (as  advocated  later)  the 
tuberculin  test  be  employed,  this  difficulty  should  disappear. 
I  or  these  segregated  patients  the  open  air  sanatorium  treat¬ 
ment  should  be  provided. 


The  Validity  of 


Dr.  France’s  paper2 
parison  between  the 


the  Comparison  with  the  General 
Population. 

opens  with  the  statement  that  any  com- 
e  mortality  from  tuberculosis  among 
asylum  inmates  and  the  general  population  is  liable  “  among 
other  errors  to  those  fallacies  which  occur  when  two  commu¬ 
nities  whose  environment  and  susceptibility  differ  are  com- 
rej=arc*s  ^.ie  mortality  of  any  particular  disease.” 
With  this  deprecation  of  comparison  between  the  general 
population  and  the  occupants  of  asylums  re  phthisis  we 
confess  we  cannot  agree.  Doubtless  the  best  method  of  de¬ 
termining  the  influence  of  “susceptibility”  is  to  compare 
populations  having  the  same  “environment,”  and  the  best 
method  of  determining  the  influence  of  “  environment  ”  is  to 
compare  populations  having  the  same  “susceptibility.”  But 
to  refrain  from  comparisons,  when  the  conditions  cannot  be 
so  arranged  that  there  is  only  one  cause  of  variation,  implies 
that  seldom  or  never  can  instruction  be  obtained  by  means  of 
comparison. 

We  have  seen  that  the  deaths  among  equal  numbers  isamong 
male  asylum  inmates  to  that  of  the  outside  population  at 
least  in  the  proportion  of  450  to  100.  Let  a  liberal  allowance 
be  made  for  “susceptibility,”  say  150.  We  still  have  to  face 
the  problem  that  owing  to  different  environment  the  asylum 
population  suffers  from  phthisis  more  than  the  general  popu- 
lation  in  the  proportion  of  300  to  100.  Will  anybody  doubt 
that  this  is  due  to  overcrowding  and  personal  infection  ? 

Di .  France  found  that  in  the  London  County  asylums  the 
excess  of  the  true  over  the  official  death-rate  from  tubercu¬ 
losis  was  even  greater  than  was  indicated  in  Dr.  Crookshank’s 
paper,  the  two  being  probably  in  the  proportion  of  2  to  1. 
in  the  prevention  of  this  serious  mischief  early  diagnosis  is 
essential,  before  isolation  becomes  practicable. 


Diagnostic  Value  of  Tuberculin. 

Dr.  France  strongly  advocates  single  minute  subcutaneous 
injections  of  Koch’s  original  tuberculin  in  view  of  the  fact 
that 

in  the  majority  of  insane  patients,  physical  signs  in  the  chest  were  found 
to  be  untrustworthy,  misleading,  and  often  paradoxical  in  the  earlv 
stages  ;  and  because  the  valuable  method  of  microscopical  demonstration 
of  the  bacilli  in  the  sputa  was  seldom  possible. 
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He  quotes  Koch  as  stating  that  out  of  more  than  a  tlioi 
persons  in  whom  tuberculin  was  used  diagnostically 
was  not  a  single  indication  of  dissemination  of  the  di  ' 
The  same  plan  is  advocated  by  Professor  Clifford  Allbm 
Osier,  and  others. 

Sir  J .  Crichton-Browne,  in  the  discussion  on  this  r 
alluded  to  the  fact  that  in  1883  he  advocated  the  isolate 
insane  consumptives  in  special  buildings.  In  speaking  1 
present  deficiency  of  accommodation  for  isolating 
separating  phthisical  patients  he  predicted  that 
that  sort  of  thing  will  not  go  on  very  long,  for  whenever  it  ho 
generally  and  popularly  known  that  a  certain  proportion  of  lunai 
our  asylums  deprived  of  their  liberty,  for  the  protection  of  the  mu 
tor  treatment  of  affections  of  the  brain  and  nervous  system  while  dp 
there  are  liable  to  be  infected  by  a  disastrous  and  often  fatal  sona 
preventable  disease,  then  I  say  that  there  will  be  an  urgent  public  do 
for  isolation,  and  for  preventive  measures,  above  all  for  that  nr 
preventive  measure  that  is  of  paramount  importance -the  senarat 
the  diseased  from  the  whole.  '  y 


Report  of  the  Tuberculosis  Committee  of  the 
Medico-Psychological  Association. 
Having  reviewed  Dr.  Crookshank’s  and  Dr.  France’s  pa 
we  are  now  in  a  position  to  summarize  the  report  ol 
Special  Committee  appointed  by  the  Medico-Psycholo 
Association.  With  their  general  conclusion,  stated  as  foil 
we  are  in  hearty  agreement : 

“  Generally,  the  statements  made  by  Drs.  Crookshank 
France  in  the  papers  which  originated  this  Committee 
been,  to  our  minds,  fully  proved  by  our  investigations; 
it  is  a  fact  beyond  contradiction  that  phthisis  is  prevalent  irj 
public  asylums  to  an  extent  which  calls  for  urgent  measures.  \ 
are  satisfied  that  large  numbers  of  patients  contract  pht 
after  admission  into  the  asylums.” 

Their  summary  of  the  special  causes  of  this  excessive  ' 
valence  of  phthisis  in  our  asylums  also  covers  the  main  f. 
The  followingare  the  chief  agencies  producing  this  evil : 

Overcrowding,  with  consequent  insufficient  day,  and  especially  1 
cubic  space  per  patient. 

Insufficiency  of  hours  in  the  open  air. 

Defects  of  ventilation  and  heating. 

Uncleanly  habits. 

Faults  in  dietary. 

The  means  of  prevention  enumerated  by  the  Committee 
as  follows : 

Early  diagnosis  of  phthisis. 

Isolation  of  all  phthisical  cases. 

Limiting  the  size  of  future  asylums. 

Checking  overcrowding. 

Increasing  day  and  night  cubic  space. 

Restricting  number  of  beds  in  dormitories. 

Increased  and  more  thorough  natural  ventilation  per  patient. 

The  greatest  care  to  prevent  the  spread  of  this  disease  by  promise 
spitting. 

A  careful  supervision  of  dietary. 

Properly  constructed  and  situated  hospitals  and  sanatoria  with  adeq 
and  suitable  surroundings  for  the  isolation  of  these  cases,  and  their  t 
ment  on  the  most  modern  lines. 

Failing  such  special  hospitals  or  sanatoria,  then  either  temporary  i 
lation  hospitals  or  special  wards  and  airing  courts  set  apart  for 
purpose. 

The  chief  criticism  we  have  to  make  on  the  preceding  1 
of  causes  of  and  remedies  for  the  mischief,  is  that  then 
and  less  important  items  do  not  appear  to  be  arrange 
order  of  importance.  If,  as  is  now  universally  admitl 
tuberculosis  is  an  infective  disease,  spread  chiefly  by 
sputa  of  phthisical  patients,  the  prevention  of  the  spreai 
the  disease  by  minimizing  promiscuous  spitting  should  cc 
second,  or  even  first,  instead  of  ninth  on  the  list  of  prevent 
measures.  It  is  doubtless  extremely  difficult,  if  not  impi 
ticable,  to  prevent  the  spitting  of  insane  patients;  but 
ought  to  be  practicable  to  capture  specimens  of  the  deposil 
sputa  of  every  expectorating  lunatic  and  submit  it  to  mi< 
scopic  examination.  Hence  examination  of  sputa  as  a  rout 
practice  in  respect  of  all  expectorating  lunatics,  followed 
isolation  of  those  patients  having  infective  sputa,  are 
indispensable  measures  towering  above  all  others  in  imp 
tance.  We  do  not  desire  to  decry  the  importance  of  ov 
crowding,  of  deficient  ventilation,  of  too  large  dormitories 
too  large  asylums,  of  a  deficient  dietary.  These  are  V' 
important,  but  they  are  only  favouring  factors  ;  and  the  fi 
line  of  attack  must  be  against  the  materies  morbi,  in  order  tl 
the  spread  of  infection  may  be  stayed. 


Statistics  of  the  Committee’s  Report. 

It  is  particularly  unfortunate  that  the  statistics  collect 
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he  would  be 


p  Committee  were  not  referred  to  an  expert  familiar 
thp  handling  of  figures,  as  the  value  of  the  statistical 
compiled  by  the  Committee  is  very  seriously 
W  bv  the  erroneous  methods  adopted  by  them, 
annlies  particularly  to  the  summaries  and  averages 
have  been  calculated.  Without  such  summaries 
isures  are  too  complicated  to  carry  much  mean- 
It  is  therefore  very  unfortunate  that,  as  pointed 
)V  Mr.  Stuart  below,  the  average  length  of  residence 
:  instance,  all  English  asylums  is  calculated  by  adding 
ler  the  averages  for  each  individual  asylum,  thus  1m- 
rlv  giving  equal  weight  to  the  experience  of  large  and 
asylums.  If  the  medical  officer  of  health  of  a  borough 
000  divided  into  three  districts,  one  with  a  population 
000  and  a  death-rate  of  10  per  1,000,  a  second  with  a 
'ation  of  20,000  and  a  death-rate  of  15  per  1,000,  and  a 
with  a  population  of  70,000  and  a  death-rate  of  20  per 
were  to  conclude  that  the  average  death-rate  of  the 

3  borough  was  20  +  *°  +  45  =  15  per  1,000 

,ed  at  And  yet  this  is  the  method  adopted  in  the 
stical  report  of  the  committee.  If,  as  appears  to  be  the 
this  method  has  been  adopted  throughout  the  report,  it 
possible  seriously  to  criticize  the  figures  contained  in  it, 

accept  any  conclusions  based  on  it.  We  must  fall  back 
r  Crookshank's  figures  which  form  a  sufficient  basis  of 
to  justify  the  main  conclusions  of  the  Committee  s 
•t  quoted  above.  It  is  very  unfortunate,  however,  that 
statistics  collected  by  the  Committee  with  such  an  ex- 
iture  of  labour  should  be  left  in  their  present  condition. 

U  they  properly  analysed  and  arranged,  they  would  pro- 
7  [serve  to  hasten  reform  in  the  present  condition  of 
isylums  which  is  desired  by  all. 

RITICISM  ON  THE  RECENT  REPORT  OF  THE 
TUBERCULOSIS  COMMITTEE  OF 
IE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

By  F.  J.  Stuart,  M.R.C.S.,  L.R.C.P., 

or  Assistant  Medical  Officer,  Northampton  County  Lunatic  Asylum 
day,  1900,  the  Medico- Psychological  Association  of  Great 
ain  and  Ireland  appointed  a  “Tuberculosis  Committee  for 
investigation  and  collection  of  evidence  and  for  practica 
'estions  as  to  the  isolation  of  phthisical  patients  in 
urns.”  This  Committee  have  just  issued  their  report, 
e  all  recognize  and  deplore  the  prevalence  of  tuberculosis 
sylums,  and  eagerly  welcome  any  suggestions  for  bringing 
at  a  better  state  of  things.  No  one  will  dispute  the  value 
he  suggestions  of  the  Committee.  They  have,  as  it  were, 
itallized  in  a  report  the  views  of  most  thinking  members 
he  Association.  There  is,  however, ^9  greater  enemy  to  a 
i  cause  than  an  advocate  who,  by  his  incapacity  to  handle 
istics,  gives  the  ungodly  occasion  to  blaspheme.  \\  n 
1  Committee  deserve  full  credit  for  their  good  intentions, 
ild  point  out  and  illustrate  how  they  have  done  then  wor  . 
he  Committee  report  that  “  A  very  large  number  of  cases 
ihthisis  have  acquired  that  disease  after  admission  to  1 
lum”  (page  n).  The  correctness  or  otherwise  of  this 
nion  is  not  questioned  ;  their  method  of  calculating 
tisties  on  which  they  base  this  opinion  is,  howevei, 
orrect.  On  page  22  it  is  stated  that  the  “  average  Jeng  1 
residence  in  asylums  of  those  cases  dying  with  tuberc  e 

6  years  2  months 

4  years 

5  years  1  month 

from  their  statistics  as  available 


in  that  institution,  and  1  man  lives  in  Murray’s  Asylum  for  1 
year,  the  average  asylum  life  for  these  10  men  is  only  (13-j-i) 
-4-2=7  years.  _ 


Name  o£  Asylum. 


Average  Length  of  Residence 
in  these  Asylums  of  Male 
Deaths  with  Active 
Tubercle,  1899. 


Years.  Months. 


Aberdeen 
Edinburgh 
Montrose 
Perth  (Murray’s) 
Go  van 
Inverness 
Lanark  ... 
Midlothian 
Perth  District 
Roxburgh 


Total 


5 

2 

13 

I 


II 

II 

O 

O 

7 
6 

3 

4 

8 
11 


44 


Average  for  io  Asylums 


The  proper  way  to  calculate  is  as  follows  : 


Name  of  Asylum. 

Average  Length  of 
Residence  in  these 
Asylums  of  Male 
Deaths  with 
Active  Tubercle, 
1899  (Column  6). 

Number  of  Such 
Male  Deaths 
from  Active 
Tubercle,  1899 
(calculated  from 
Column  7). 

Total  Residence 
in  these  Asylums 
of  Male  Patients 
dying  with 
Active  Tubercle, 
1899. 

Aberdeen 

Yrs.  Mths. 

5  I* 

9 

8 

Yrs.  Mths. 

53  3 

Edinburgh 

2 

1 1 

2o  4 

117  0 

Montrose 

13  0 

9 

Perth  (Murray’s)... 

I 

0 

Govan  ... 

I 

7 

4 

4-  6 

Inverness 

6 

6 

7 

6  Q 

Lanark... 

2 

3 

3 

Midlothian 

O 

4 

Perth  District  ... 
Roxburgh 

u 

8 

1 1 

6 

S 

44  7 

Total 

Average  for  10  asylums 


53 


308 

5 


This  may  be  taken  as  a  fair  example  of  the  way  in  which  the 
statistics  have  been  handled,  and  it  must  be  remembered 
that  these  figures  were  “  duly  and  carefully  considered  am 

-mended”  by  the  Committee  “where  necessary. 

On  page  22  it  is  stated  that  the  average  number  of  patients 
dying  with  active  tubercle  under  each  form  of  insanity  in 
each  asylum  works  out  as  follows :  (I  contrast  the  averages 
as  given  in  the  report  with  the  averages  as  correctly  calculated 
from  their  own  data.) _ _ _ 

Averages  as  Given  Averages  as 
(Tuberculosis  Correctly 

Committee.)  Calculated. 


17 

6 

4 


i 


ing  1899  was  as  follows : 

England 

Scotland 

Ireland 

’hese  figures  calculated 
>uld  read : 

England  and  Wales 

Scotland 

Ireland 

"he  method  adopted  in 


8f 

4 


ll 


45 


6  years 

...  4  years  9  months 

...  4  years  . 

lie  meiiiou  auupieu  .11  calculating  “average  length  ot 
dence”  is  peculiar,  but  “was  accepted  and  approve  y 
Committee,  taking  Scotland  as  an  example,  and  s  t  y- 
the  average  length  of  residence  of  the  males  .on;7‘  f 
amittee’s  method  is  given  in  the  first  table  m  1 1 
mm.  (Table  A,  Group  3,  Column  6).  ,  , 

he  incorrectness  of  their  method  is  at  once  apparen  _ 

3  considered  that  the  Committee’s  calculations  s  l0W  j 
men  in  the  Montrose  Asylum  live  on  an  average  13  y 


In  England  and  Wales  : 

Dement  and  imbecile... 

Mania  . 

Melancholia 
General  paralysis 

Epileptic . 

In  Scotland  :  1 

Mania  and  melancholia  . j 

Again,  taking  Scotland  as  an  example,  and  studying  the 

table  with  reference  to  mama  and  V  Group  3 

the  first  table  on  page  1352  are  found  (see  Table  A,  Group  3, 

°  SolfaFin  Scotland,  of  patients  suffering  from  mania  and 
melancholia,  there  were  44  deaths  in  o  asylumE i,  ^  average 

culoshC Committee. " The^are  Urn 

‘‘oS’Sim  M taxation  of  cubic  air  space  to  tuberculosis  is 

On  page  29  tne  reidL  on  is  arrived  at  that  the  asylums 

^wTtlfthe’lower  tuberculous  death-rate  provide  on  an  average 
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Name  of  Asylum. 


|  Form  of  Insanity  at  Death  of  Patients 
Dying  with  Active  Tubercle,  1899. 


Mania. 


Melancholia. 


Aberdeen 
Edinburgh 
Montrose 
Perth  (Murray’s) 

Go van  . 

Inverness 

Lanark  . 

Midlothian 

Perth  . 

Roxburgh 


34  cubic  feet  per  patient  more  by  day,  and  108  cubic  feet  per 
patient  more  by  night,  than  do  those  with  the  higher  deatli- 
rate.  Now  this  is  quite  correct,  if  for  the  figures  34  and  108 
aie  read  37  and  31.  The  Committee  have  again  come  to  grief 
over  the  calculation  of  averages.  They  appear  not  to  have 
recognized  that  because  one  man  has  1,000  cubic  feet  airspace 
and  1,000  men  have  500  cubic  feet  air  space  each,  the  average 
for  1,001  men  is  not  750  cubic  feet. 

These  are  but  examples,  and  can  be  multiplied.  If  such 
grave  errors  be  found  in  the  evidence  on  which  they  ba«e 

their  methods1  °nS’  What  might  not  an  opponent  says  as  to 

The  Committee  in  their  report  state:  “  Me  find  that  the 
death-rate  bears  a  ratio  to  the  number  of  hours  spent  in  the 
open  air  by  the  patients,  which  proves  conclusively  the  benefit 
arising  from  giving  the  inmates  of  our  large  asylums  as  much 
time  in  the  open  air  as  possible.”  Here,  again,  the  Commitee 
aie  unfortunate,  for  the  death-rate  must  bear  a  ratio  to  the 
number  of  hours  spent  in  the  open  air,  inasmuch  as  two 
figures,  whatever  they  are,  bear  a  ratio  to  each  other  •  but 
even  accepting  their  idea  of  the  meaning  of  the  word  ratio’ 
which  is  not  tnat  usually  to  be  found  in  mathematical  works’ 
and  even  adopting  their  own  novel  method  of  calculation! 
they  do  not  find  that  as  the  average  hours  spent  out  of  doors 
mciease,  the  death-rate  diminishes,  which  is  obviously  what 
they  mean  by  ratio.”  Here  are  their  own  figures  (Table  B): 


Average  Average 

I  Deatli-rate.  , r.s 

Outside. 


Per  Cent. 

2.4 


1.  England  and  Wales  County  Asylums . 

2.  England  and  Wales  Borough,  City,  etc.,  Asylums  1.7 

3.  Scotland . 

.  x-9 

4.  Ireland  . 

.  2.2 


6| 

6* 

5t 

si 


I  ask  the  Committee  to  show  me  any  “ratio”  m  the  above 
able.  It  is,  however,  not  from  the  above  figures  that  they 
try  to  prove  their  point  ;  they  have  split  each  of  the  above 
oui  gioups  into  two  divisions,  one  division  with  a  death-rate 

•  death.  Arot 


group 


“average  hours  outside”  for ’each  division  and  havi™ 
omitted  to  calculate  the  average  death-rate  for’ the  division8 

t0  '  find. that  tlie  death-rate  bears  a  ratio  to  the 
numbei  of  hours  spent  in  the  open  air  by  the  patients  ”  but 
even  so  they  find  no  evidence  to  support  them  except  in  the 
case  of  Ireland  (5  asylums),  where  they  deal  with  very  small 
^"‘e,3  ’  a?d  irf  Scotland  (8  asylums),  where  they  divide  23  by 
4,  and  make  the  answers.  If  they  made  it  5?.  this  figure 
would  comnpl  thpm  In 


25i  ic 


patients  in  asylums  which  have  a  tuberculous  death-ra* 
than  the  average  for  their  class,  are  out  in  the  open  i 
mmutes  on  an  average  more  than  those  in  asylums  whk 
classified  as  having  a  higher  tuberculous  death  rat 
rejoice  that  the  well-known  fact  of  the  value  of  fresh  \ 
this  connexion  stands  upon  a  firmer  basis  than  the' 
parison  of  death-rates  in  institutions  where  the  inhahi 

daily1  ^  °Pen  ^  365  minutes  daily>  as  against  355  mj, 

There  are  some  figures  which  the  Committee  tell 
thew  dose  attention,  concerning  which  some  inform 
would  be  useful  How  is  it  managed  that  in  summer 
winter  weather,  the  inhabitants  of  a  certain  asylum  are  i 
open  air  on  an  average  1 1  hours  daily  ? 

.  Tliere  are  also  some  interesting  omissions.  The  air  f 
in  two  asylums  which  are  not  unknown  to  prominent  r 
bers  of  the  Committee  is  not  given.  Why  not?  Has  it  1 
been  calculated  or  commented  upon?  I  might  ever 
further  and  point  out  a  case  which  was  appan 

amended  by  the  Committee.  The  Royal  Naval  Asi 
allows  1  coo  cubic  feet  air  space  by  day  and  the  same  qua 
by  night.  These  figures  are  excluded.  Why  ?  It  canm. 
because  of  the  size  of  the  institution,  as  we  find  a  srn 
asylumis  included.  The  hours  spent  out  of  doors  a' 
Royal  Naval  are  accepted.  Why  is  the  air  space  exclut 
riie  inference  is  that  it  would  spoil  the  statistics. 

there  yet  remain  two  other  questions  to  discuss. 


mu  r  11  b  Age  of  Asylum  in  Relation  to  Tubercle. 
the  following  table  is  copied  from  the  report: 


Table  I.— 
Age  of  asylum  in  years 
Number  of  asylums  (78)  ... 

Tuberculous  death-rate  (per 

1,000)  ...  ... 


-( Tuberculosis  Committee.) 

Under  20  21  to  40  41  to  to  61  to  So  81 
15  23  21 


12 


18 


21  23  26 

..  idn  P.a&e  33  the  following  comment  is  made  on  this  ta 
It  will  also  be  observed  that  the  tuberculous  death- 
rises  about  10  per  cent,  for  every  20  years  added  to  the  at 
the  asylum,  is  0  information  is  given  to  enable  us  to  ider 
these  asylums,  nor  are  we  told  what  years  are  taken  for 
purpose.  I  have,  however,  taken  this  year’s  Blue  Book  of 
Commissioners  in  Lunacy  for  England  and  Wales,  and 
culated  their  figures  for  public  asylums,  and  the  table  w< 
out  as  follows  : 


.  ,  ,  Table  I.-( Calculated  from  Blue  Book). 

shsks  ™  u“tr“  "i?*”  ‘■t'-”' 

Tuberculous  deatli-rate  (per  5 

m?™!,  n  . .  ,  io-56  18.55  16.13  16.23  if 

these  figures  may  indeed  suggest  that  after  2o,years 
tuberculous  death-rate  is  increased,  but  it  does  not  help 
theory  put  forth  in  the  report. 


„.  ...  2.1S ize  of  Asylum  in  Relation  to  Tubercle. 

Ihe  following  table  is  copied  from  the  report : 


« **  ^  j •  -la  Lite- v  rnctue 

wou  d  compel  them  to  disregard  Scotland.  Tlie  figures’  fir 
England  and  )\  ales  (57  asylums)  being  slightly,  very  sliglitlv 
against  them  are  disregarded  in  this  connexion?  On  the 

(page  r^Entlan1^  thrf  c{|ar,acter  of  the  Population  as  a  basis 
SefanJ  are  dtregaSed.  8  816  con3ldereD  Scotland  and 
*  .liav?  calculated  the  figures  for  them  concerning  the 

their  S6»?10.firS  8  jPnt  1,n  the  °Pen  air  from  tlie  data  supplied  in 
hen  eport,  and  make  them  a  present  of  the  result.  The 


,  ,  Table  II. — ( Tuberculosis  Committee.) 

Average  daily  residents  ...  Under  300  to  500  to  7ooto  9ooto  1, 

Number  of  asylums  (77)  ...  i°3°  5°°  ?6°  9°°  h!°°  : 

Tuberculous  death-rate  (per  345 

. ,,  •••  x7  19  22  24  28 

.  18  a  .Ye.ry  pretty  table,  and  is  a  powerful  argon 
against  building  large  asylums.  Curiously  enough  the  ( 
missioners  in  Lunacy  for  England  and  Wales  give  in 
year  s  Blue  Book  a  table  dealing  with  the  same  subject: 


.  ,  Table  II. — ( Commissioners  in  Lunacy.) 

NSfrol^S1,^) :::  ~  uudcr!“  -  *»»*•*«  -  »v“ 

Tuberculous  death  -  rate  (per 

1,000)  .  ...  l6  __  x  g 

As,  however,  the  basis  on  which  the  asylums  are  divi< 
aie  not  the  same  in  the  Blue  Book  and  in  the  report  I  h< 
taken  the  divisions  chosen  in  the  report,  and  the  figu 
work  out : 

.  .  Table  II. — {Calculated  from  Blue  Book.) 

Average  daily  rest-  Under  300  to  500  to  700  to  900  to 

Number  of  asylums  3'°  5C°  700  s°°  IlIO° 

Tuberculous  death-  3  12  16  17  9 

rate  (per  1, coo)  ...  8  73  r7  49  15.73  16-69  r5  27 


1,100  to 
2,000 


1 5  49 


|[E  EXPECTATION  OF  LIFE  IN  LONDON, 
ondon  Life  Table,  1891-1900,  recently  issued  from  the 
Health  Department  of  the  London  County  Council,  is 
ond  life  table  dealing  with  the  last  decennmm  which 
therto  been  published.  The  first  by  Dr.  Hayward, 
vvith  the  experience  of  Haydoek,  Lancs.,  and  is  eon- 
d  bv  the  modified  short  method  devised  by  lnm, 
gives  results  so  closely  approximating  to  those 
4  bv  the  extended  method  that  the  greater  labour 
d  in  the  use  of  the  latter  has  now  become  almost  a 

f London  °Life0:  Table  has  been  constructed  by  an 
led  method,  and  is  the  work  of  officials  in  Mr.  Shirley 
1V’S  department,  who  are  to  be  heartily  congratulated 
skill  displayed  by  them.  In  discussing  the  details  of 
Lble  we  have  to  deal  with  (i)  the  data,  (2)  the  methods 
yed  in  building  up  the  life  table  from  these,  and  (3)  the 
dons  from  the  life  table  itself. 

1. —  Data. 

data  are  the  deaths  in  London  in  io  years  and  the 
ition  among  whom  these  deaths  occurred.  It  is  ex- 
d  in  the  report  that  nearly  30  per  cent,  of  the  deaths 
>red  in  London  occur  in  public  institutions,  many  of 
persons  dying  having  previously  resided  outside 
,n  and,  therefore,  not  properly  coming  into  the  deaths 
'  ie'  purposes  of  a  life  table.  Similarly  deaths  occur 
ter  institutions  outside  London  which  ought  to  be 
ted  to  it.  It  has  been  practicable  to  make  the  necessary 
tions  for  deaths  at  “  all  ages,”  but  strangely  enough  the 
trar-General  does  not  publish  the  number  of  deaths  at 
igeperiod  corrected  for  institution  deaths.  M.r.  hdiirley 
■by  has,  however,  for  the  years  1897-1900  obtained  “  from 
cords  of  the  Registrar-General  ”  the  number  of  deaths 
h  age-period  properly  belonging  to  the  London  popula- 
md  on  the  assumption  that  the  total  deaths  in  the  years 
6  were  arranged  in  the  same  proportion  as  to  age  as 
for  the  years  1897-1900  has  obtained  the  corrected  num- 
f  deaths  in  the  entire  decennium  for  his  life  table, 
ugh  this  was  the  only  method  practicable,  it  is  particu- 
unfortunate  that  there  should  be  any  possible  doubt  as 
e  accuracy  of  this  important  part  of  the  basis  01  the 

;  lives  at  risk  have  been  calculated  by  the  formula  intro- 
1  by  Mr.  A.  C.  Waters,  which  is  based  on  the  assumption 
he  population  at  “all  ages”  is  increasing  in  geometrical 
ession  at  a  constant  rate,  and  that  the  proportion  01  any 
•ularpart  of  the  population  to  the  whole  is  uniformly 
ging  in  arithmetical  progression. 

2  —Methods  of  Construction. 

e  method  adopted  is  that  of  “interpolation  by  the 
od  of  finite  differences.”  The  details  of  method  have 
d  in  the  construction  of  various  life  tables.  In  the  Lon- 
Life  Table  the  methods  of  calculation  employed  are  lden- 
with  those  described  by  Dr.  Hayward.1  Thus  in  calcu- 
g  the  p.r  values  from  p5  to  p21,  which  forms  the  most 
:al  and  difficult  part  of  a  life  table  constructed  by  ana- 

al  methods,  the  same  series  of  terms  as  used  by  Dr.  Hay- 

have  been  adopted.  This  is  particularly  fortunate,  ana. 
ust  that  others  will  do  likewise.  The  importance  ot  this 
be  understood  when  we  state  that  it  is  possible  to  ainve 
the  same  data  by,  different  methods,  at  values  of  expect- 
1  of  life  E0  to  E-,  differing  from  each  other  by  as  much  as 

IX.2 

is  the  bounden  duty  of  every  one  constructing  a  life  table 

tout  in  detail  the  exact  character  of  his  data,  and  the 
t  details  of  the  method  employed  by  him  in  constructing 
This  is  done  in  the  London  Life  Table.  Consequently, 
if — as  is  not  the  case — the  methods  employed  had  been 
tisfactory,  those  engaged  in  comparing  one  experience 
another  would  know  the  limitations  of  possible  compan- 
We  sincerely  trust  that  when  the  English  Life  table  for 
•1900  is  published,  exact  details  of  methods  employed  will 
iven,  and  that  Dr.  Farr’s  English  Life  Table  No.  3,  and  Dr. 
i’s  Life  Table  for  1871-80,  will  be  recalculated,  so  as 

1  Journ.  R>y.  Statist.  Soc..  1899.  vol.  Ixii,  Parts  III  and  IN  . 

2  Op.  cit.,  ]  p.  £83-692. 


to  be  strictly  comparable  with  more  recent  results.  Later 
on,  in  Mr.  Shirley  Murphy’s  report,  we  find  a  table  which 
brings  out  very  clearly  the  necessity  for  employing  compar¬ 
able  methods  of  constructing  life  tables.  Dr.  Hayward 
devised  a  “short  method”  of  constructing  life  tables  which 
gives  results  much  more  closely  approximating  to  the  results 
obtained  by  the  extended  method  than  Farr  s  original  short 
method.  Mr.  Murphy,  in  1893,  published  a  short  life  table 
for  London  during  1881-90,  constructed  according  to  Harr  s 
short  method.  He  has  now  reconstructed  this  according  to 
Dr.  Hayward’s  modification  of  this  method.  The  fol  owing 
table  gives  the  difference  between  the  expectation  of  life  in 
1891-1900  and  that  in  1881-90  according  to  («)  Dr.  Farrs  and 
(6)  Dr.  Hayward’s  short  method  : 


Table  I. 


0 

+  0.32 

+ 

m3 

+ 

0.42 

5 

+  0.83 

+ 

1-25 

+ 

0.70 

10 

+  0.62 

+ 

1.05 

+ 

C.54 

15 

+  0.52 

+ 

0.96 

+ 

0-45 

20 

+  0.43 

+ 

0  87 

+ 

C.32 

25 

+  0.26 

+ 

0.72 

+ 

0. 12 

35 

—  0.14 

+ 

0  36 

— 

O  27 

45 

55 

65 

—  0  35 

—  0.53 

—  0.83 

+ 

+ 

-L 

0.21 

0.12 

0.05 

— 

0.51 

0.62 

0.77 

75 

— 1.29 

4- 

0.07 

“ 

1.22 

Females. 


(«) 


(b) 


+  1.15 

+  1. 16 
+  1. 01 
4-  0.92 
+  0.80 
+  0.61 
+  0.25 
+  007 
+  0.05 
+  0.07 
+  0.02 


We  may  apply  the  same  principle  of  compai  ison  of  methods 
of  construction  to  the  table  on  pages  14  and  17  of  Mr.  Murphy  s 
report.  Had  the  same  method  of  construction  of  the  extended 
life  table  been  employed  for  the  Brighton  as  for  the  London 
life  table  the  results  would  have  been  almost  identical,  except 
in  old  age,  with  those  obtained  by  the  use  of  the  graphic 
method.  This  supplies  an  almost  sufficient  answer  to  the 
reasonable  objections  to  the  graphic  method  mentioned 
by  Mr.  Murphy  that  large  scaled  curves  are  required, 
and  that  a  “personal  equation”  is  involved 
ing  the  curves.  The  differences  for  healthy 
1881-90  (Tatham),  and  for  Glasgow  (Chalmers; 
the  same  supposition  have  not  been  great,  lor 
ter  (Tatham)  there  would  have  been  a  difference  of  about  half 
a  year  at  the  age  of  5.  For  England  and  Wales  the  following 
comparison  brings  out  the  facts  : 

Table  II. 


in  draw- 
districts, 
would  on 
Manches- 


Expectation  of 
Life  (Males) 
at  Age 


As  Published  in  Decennial 
Supplement  of  Registrar- 
General. 


As  Calculated  by  Method 
employed  in  the  London 
Life  Table  (Hayward). 


5 

10 

13 


43.66 

52-7S 

49.00 

44-47 


43.28 

52.24 

48.S9 

44. 25 


'me  preceding  lacts  illustrate  the  importance  of  a  lull 
statement  of  methods  employed  in  constructing  a  life  table. 
They  further  show  the  desirability  of  some  agreement  being 
arrived  at  as  to  methods,  in  order  that 
elaborate  corrections  before  comparisons  can  be  instituted 
may  be  no  longer  necessary. 

3 .—Deductions  from  life  Table. 

If  reference  "be  made  to  Table  I,  col.  (6),  it  will  be 
seen  that  between  1881-9?  and  1891-1900 
life  for  males  at  birth  has  increased  by  1.13  yeais,  foi  females 

of  the  resulis  of  t.  J London  Life  Table  given  by  Mr.  Murphy 
in  his  report.  Tne  following  figures  state  the  comparison 

I  with  other  communities  :  ,  ,  .  ,,  •  T  nru1rm 

The  expectation  of  life  for  males  at  birth  was  in  London 
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years!  1  y  add  ln  Haydoek>  Bancs.  (1S91-1900),  42.42 

s W  nf?wntfc  ,part  °[  the  teaching  of  a  life  table  is  the 
a-e-periods  of°l  fe  of  Bfe  at  birth  lived  at  various 

on  this  point:  following  table  brings  out  the  facts 

Tuile  iff  e-time  in  Years  of  Males ,  divided  into 

_  %'ancy-,  School  Age ,  W  orktrtg  Period  and  Decline. 


I  Oct. 


LifeJPeriocI. 

London 

1891-1900 

j 

London 

1881-go. 

Glasgow 
1881-90.  ! 

Man- 
ch  ester 
1881-90. 

i  England 
and 
Wales 
1881-go. 

Infancy  (0-5) . 

3. 88  1 

3.89 

3-77 

3  76 

4.02 

School  Age  (5-15)  . 

7.03 

6  96 

6  33  [ 

p\ 

(In 

0 

7  35 

Working  Period  (15-65)  ... 

27.36 

26.40 

23.04 

.  22.98 

28.97 

Decline  (65  and  upwards) 

2.71 

2  60 

I-99 

1-47 

3-32 

Total . | 

40.98 

39.85 

35-i8 

34-71 

43-66 

Fnil°ihlSn  ll  aPPears  that,  adopting  the  figures  for 
S  of  ?■  a,standard.  London  males  lole  3.5  pel 

•*»«  ■«*,  5?«  pe°rdeemnofS 

per  cent,  of  the  period  of  decline.  P  ’  d  84 

The  value  of  this  London  life  table  will  be  greatlv  enhanccrl 

Meani^tCO!7-3pondil,g  life  table  'So. -if  is ^  constructed 

onThffebi  oSHeahhmii'ab!e,P1<!Ct0f,WVt- 

L°“d»"  County 


LITERARY  NOTES. 

iPgfSf ssiHi 

-ientMc^&r  o^Tew'Utt^1806  to  P°P“'“ 

K.  Austin  Freen^an  Commencing  in  Lrt^oi  tS  f r‘ 

It  deals  with  afflicted  Londoners  of  all  grades  and  wffwT^”' 

nf pi;h-S1S  presented  for  the  doctor’s  degree  to  the  Universitv 

»  sske'  “ 

subjects  interesting  solely  to  students  o?  mediaeval  hisUy" 

rChrfsT^nlna0f  aT  ^  “S®*"8*’  J^vsTmuJdering 

Unistiac  in  order  to  mingle  his  blood  with  the  unleavened 


bread  used  in  the  Paseli.  It  is  a  curious  facl  that 
similar  charge  was  made  by  Pagans agLmt  W 
Christians,  and  in  modern  times  the  same  acL« 
has  been  the  cause  of  outbreaks  against  misS.* 

tL  C,hm,m  According  to  M.  Marcus,  it  is  not 
the  twelfth  century  that  any  evidence  cf  m  °.  1 
ritual  murder  against  Jews  can  be  found.  In  1171  ThS 
Count  of  Chartres,  burnt  thirty-one  men  and  seven 
women  of  Jewish  race  on  the  charge  of  havim?  l-m 
Christian  child.  M.  Marcus  analyses  the  evidenced  sev 

a^ffld  ain  mSfctwe®  in  the  1]Sht  of  modern  medico-legal  «cie 
and  shows  that  in  none  of  them  had  the  so-called  11 
incision  been  made,  nor  was  the  quantity  of  blood  foun 
and  around  the  body  inferior  to  that  which  should  have  h 
present  under  ordinary  circumstances.  He  concludes  that 
crimes  could  not  have  been  ritual  murders, 
lo  the  New  lork  Medical  Record  of  September  20th 
S‘  Bl  !-nf 3  contributes  some  reminiscences  of  Yircl 
which  are  chiefly  interesting  as  showing  that,  like  Achil 
the  mighty  hero  of  science  had  a  vulnerable  point.  He 
impa  lent  to  a  degree  exceeding  the  limits  which  are  allov 

even  to  genius  Sir  Felix  Semon  has  already  given  a  y 
description  of  his  treatment  of  candidates  at  examinatk 
°l!'(?1i1agfS  glfVes  tlie  f°n°wlng  companion  picture- 

iiaa  to  await  lus  pleasure— and  anxiously  viewing  the  cad  iunv  / 1 

mmmmsm 

Greek6  speak  E[itti(eC^r>.  ?■  w0,Sd'  ijlU  a  gasping  mumbie  ' ‘  sp 

piisMs  »£sniaa!j .« * 
f^asn ■foSidfss. 

tVn  Tf,most  3erious  weaknesses  however  were,  accordi 
to  Dr.  Billings,  “vanity  and  its  twin  sister,  envy." 

ac  h1.s,stlscePt1bility  to  flattery  is  well  known.  He  hungered  for  it  Cr 
fipVUCThf0W  W?S’  *ie  C01?^  not  stand  greatness  in  another  in  his  partie'u 
field.  It  was  long  ere  lie  could  think  or  speak  favourably  of  Robert  Ko 

SedfcairaUcueitvSSHe  wIf.  t0  other  distinfuished  inerabers  of °the  Ber 
ihfl  Pathil3'01-1  1  rHFvJas  Constantly  jealous  of  his  prerogatives  as  head 
the  Pathologica1  Institute,  and  made  clinicians  of  Ln-eatreDutefeel 
they  wanted  to  see  the  microscopical  results  in  their  owS  patients 
evaoSluUon°US  °'  the  reputation  of  Darwin,  and  hence  ifis  opposition 

mnSQt 1 +Fri-fi?aVu  - aut  »Gr^ic’  and  Raimis  of  hisauthori 

exam!?enftvaf  tJling?'  .  .Dr\  Billings  gives  an  amusii 
example  of  this  feature  in  his  character  : 

1 ,  ak°  many  Germans,  he  believed  in  muilling  and  protecting  the  thro 

8^ghteac0utea!a0rvngSff  °v,  ^rking  \r?  his  l.aborator^happenld  to  have 
weai  mrr  vm.p/iZ  ^V,  Virchow,  noticing  it,  attributed  it  to  the  persoi 
wore' The  person^  not ■rec0mmi?de1d  staildin£  collars,  such  as  1 
on  it'heiimnnt  nn  fhl£  J i?g  one’ ywchow  got  him  one,  and  insist, 
on  it  oeing  put,  on  then  and  there.  The  man  not  having  it  on  the  sar 

Yirch  o  w S  g yp1 '  ovm  r  "f ^ ’ 'v Id c  f o  1  ’e  t li  e  classed  it  viVs  weeks  b“o 
decently. g  1  lnsult  to  llls  dignity  and  treated  the  m; 

Di.  Hillings  says  that  “  liis  plastering  his  hair  down  wit 
giease  was  an  insignificant  though  striking  illustration  ( 

rca  nKer,^°ne,  80  graat-  ’  lu  this  particular  weakness  h 
resembled  Napoleon.  But  Virchow’s  vanity  manifested  itse 
m  various  ways.  Not  content  with  being  the  greatest  ( 
Dr  Binfng^s  •  ^  regarded  Bimself  as  a  great  physician.  Saj 

escanes0nfrnn1hvi^a^WOrked  ,UQder  him  for  years  can  remember  hi 
anurLph/n^l  Virchow  s  surgical  skill  if  happening  to  have  anythin 
onening1  it  ^niU^\acCle  vlsib,le  on  ,his  Person.  Virchow  would  insist  0 
His  ind^gnntirin  Jn.  auf°Psy  knife,  perhaps  from  the  man’s  ban. 

ara  isltlf  a  c  ;f,bei5  permitted  to  use  such  an  instrument  wa 
him  lnJfhgSitipi^ •  as  instiuetive.  His  Pomeranian  friends  coincided  wit! 
often  ■<vn,S  a  gVeat  Physician,  and  those  about  him  wer 

cons^iltaHnndani^  t J  visitation  he  received  from  his  learned  friends  fo 
plicated1  wondPr«nfthinen^  4  H,s.  Prescriptions  belonged  to  the  con 
Hahnemann  d  1  th  Dark  Ages  ln  medicines  that  led  to  the  revolt  o 

After  all,  these  weaknesses  only  prove  that  Rudolf  Virchov 
was  luman  uud  not  a  monster  of  unmitigated  perfection 
ightly  considered,  they  make  him  more  lovable  by  bringing 
//m  nearer  to  us.  Doubtless,  as  in  the  case  of  Wellington 
the  masterful  ways  of  Iris  prime  became  tempered  by  the 
gentler  graces  in  liis  old  age.  Every  one  who  had  the  pri 
ege  ot  meeting  him  on  the  occasion  of  liis  last  visit  tc 
ondon  must  have  been  struck  by  the  unassuming  modestj 
nd  singular  sweetness  of  his  manner,  even  to  the  mosl 
insignificant  stranger. 
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T?n>*ir>  the  distinguished  Spanish  surgeon,  of 

Federico  Rubio  the  a  s  appeared  in  the  British 

1  a  short  obl^  ,Lober  fth  ?has  left  a  book  entitled 

cal  (The  Women  of  Cadiz)  ready  for  publica- 

tujer  Gaditana jClhe  vvo  forty- eight  hours 

The  aiithor  was  at  he  left  unfinished 

e  hiS  depfiilv  rev  sed  by  his  intimate  friend  Dr.  Luis 
,een  carefully  revisea  y  soci0logical  questions  of 

:o.  The  book  which  deaig  wiin  &  It  contains 

dghest  importance  is  of  the  “chronic” 

iteresting  Jjj7  0  J“d  with  the  species  found  in  our 
which  may  be  c°  pfgb  student  is  an  Andalusian,  who 

country.  P orlinine  His  philosophy  of  life  may 

to  Cadiz  to  study  medicine.  P  js  a  form  of  mental 

.mmed  up  in  t .he  form .laH bat  work  .0  a  1  This  doctrj 

nEactfce  getting  up  at  noon,  going  to  the 
irned  out  in  Prac“c.  ’  f.  ip  debate  with  his  fellow 

ge+  at  when  the  bell  rang  he  accompanied  them  to  the 
ents  ;  when  tne  Dei  &  turned  back  and  lomed  any 

of  the  lecture  room,  when  he  turnedcDaOK  ^  j  ^  [onr 

his  northern  homotypes,  1  ^d  ^  moroge  repentance 
Izamlla  produced  ^  him  ed  away  after  a  sound 

j ironies.”  Vhmirian  and  Surgeon  (Detroit)  is 

.  recent  number  of  the  McDowell,  to  whom  a 

oted  to  the  memory  of  hphmim  me  -  Medical 

nument  has  been  erected  by  *®"UCKy 
iety  The  inscription  runs  as  follows  . 

He  Became  a  Benefactor  of  His  Race, 

Known  and  Honored  throughout 
the  Civilized  World. 

J^iSSSSSSSSW&.  .**- 

St  &  Sstt 


home,  in  which  treatment  h|  |tr— d.'L ’fidiV, iVi c  general 

Eh  prfnted?as\tlalwefui  in  practical, y  ail  eye  troubles 

°  Ycnl^are  cMtioned  agiUnst  the  grayejasks^hildren  way  m^ir  weae 

111  In  most  cases  of  “lentil 

their  own  work,  and 

The  oculists  analysed  the  note  cams  io  standard 

sent  in  a  record  of.  each  school,  showing  age  ,  xamined  ; 

and  efficient  bad  visual  condition  of  every 

vision  being  A  or  worse,  fan  ,,  y  ?  testing  the  younger 

Owing  to  the  troubie  and  time  ln^erej  ^ingpected  for 

children,  Standards  I  and  II  ^  twQ  gchyool8  have  they 

EnTnc?uted  b/systematJ  examination.  This  will  be  done 
™E°  method  -“Pent  o ,<  investigation  adopted^ 

varied  with  the  examine  ,  method  lias  been  identical, 
which  only  we  refer  to  now  th  Medical  Officer  of  the 

KdSX  grenleMeSons  S  careful  testing  among 

6.year'oW  children  in  infSf  ’  oSe4  shows  the  propor- 

tionTSts'K  dttefbnted  in  different  age  groups  as 
follows,  expressed  in  percentages  . 


Ages . 

Numbers  noted .. 

Fair . 

Bad 


6 

17 


7 

87 


Girls  (8,286). 
8 


499 

29.6 

II. 2 


9 

946 

22.6 

11. 3 


10 

1,408 

22.7 

9.8 


11 

1,679 

20.8 
11. 7 


12 


1,733 
19  8 
10.5 


3  and 
over. 
1,927 
18.8 
ii-5 


HctU.  ...  ••• 

And  for  boys,  also  in  percentages  . 

boys  (8,959). 


Ages . 

Numbers  noted . 
Fair 
Bad 


6 

S 


7 

69 


8 

582 

24.0 

9-3 


9 

1,127 

I7-S 
7.2 


10 

1,639 

17.0 

8.c 


11 


1,717 

14.2 

7-4 


12 

1,808 

13  9 
8.2 


13  and 
over. 


2,012 

13-2 

8,0 


ant  of  McDowell,  says,  alter  ^Manted  a  new  hope  in 
Sa^rdespah-  >^Th<  we  are  told,  “  he  -laced  the 


~rt  of  despair  ”  :  “Thus  f  ^  personal  magnetism, 

n  of  confidence  with  the  key  of  perso  b  that  Dr. 

last  words  are  placed' jjthw the  Xy  of  one  of  the 
ler  is  perhaps  not  entitled  to  gl°eyever  met  with. 

it  “derangements  of  ePpta?by  tlie  chief  feature  on 
lereagh’s  famous  embarkat: Houfe  hinged  comes  near  it 
h  the  question  before  the  House ^ningeu  ^  nQt  the 

he  inextricable  tangle  of  m  t  pho  ,  laces  a  bosom. 

ler'tr  a  .mtlblT  Edition  to  our  stock  of 


Standards 

Numbers 

Fair 

Bad 


I. 


432 
28  9 
13.8 


Girls. 
II.  III. 

864  1,91° 

26.2  24.3 

14.4  IO-2 


IV. 


V. 


VI. 


i,9°i 

2b. o 

ii-3 


i,552 

18.7 

10.6 


952 

17.7 

8.6 


VII. 

675 

12.6 

11. 5 


BOYS. 


Numbers 
Fair 
Bad 


456 

23.0 

10.0 


892 

22.6 

8.4 


2,3I2 

14.8 
7-3 


1,814 

i4-3 

7.7 


1,678 
11. 8 
7-4 


1,079 

10.7 

8.7 


728 

9.2 

7-1 


8*  •  •  irx  mo  "Rritish  Embassy  at  Constant!- 

le  Cambridge  Geographical  Series. 


VISION  TESTING  IN  LONDON  SCHOOLS. 

ly  this  year  the .School  Board  l  for ^London  appomted 

i  SS uMeI3c  ntrol  0|  Ve^EeWCdi‘chae. 
ct  of  testing  the  vision  of  the  chUd report  of 

ler  of  the  Board  has  now  presen  summer  vacation 

work  done  up  to  the  beginning  of  the  summer 

rSs^e 'divided  into  twenty-four  sets,  and  each 

ote  cards  tvereSprovide^ on  which  particulars 

ae,  age,  sex,  standard, school,  vis  0  |  found  to  have 

l  treatment  advised  are  recorded  Children  wun  ^ 

normal  vision  are  given  a  §*e.e*j  a  itb  bad  vision  (less 
itment  is  recommended,  and  child  en  wjh^a  v  k 
,n  one-third  normal)  are  given  a  red  advice 


_  10.0  0.4  /  ‘  J  1  • 

Serious  visual  defect  may  ^eretoiebe  of 'the  girls,  and  to 

is^scarcely  "““^^tmay^fidtot  the  peSage 

««t(C^So^y,b^iSrn^tHithe 

-rse  by  the  presence  of 
children  of  foreign  parentage.  the  effect  0f  eye  work— 

Certain  points  are  suggested  a  ^  habits  of  near  working 
for  example,  sewing  among  g  »,  atill  prevalent  in  many 
induced  by  the  academic  methods^  stm  PJ^ntion  will  be 
infant  schools- to  which  the  ocu  fficiently  the  gap 

directed  in  future,  and  also ^“8  0Jildren. 
in  our  information  *egard*“g  children  have  been  recorded.  At 
So  far  the  results  in  17, -45  ,  1  «low  but  will  be  quicker 

first  the  rate  of  work  is  “omevrimt  E^'hom  each  oeulist,  at 
from  experience  gained.  I  QOO  ei,iiaren  will  have  been 

the  present  rate  of  woik,  a  7  >  ,  dve  years  to  examine 

examined.  It  will,  therefore,  take  nearly  nvey  raination 

an  «>"  Children.  ^  V*  di«» 

for  all  the  children  will  be  scai  y  matter  had  better  remain 

sion  of  the  fut^e  0b?sredgohn\hetworkdonre  up  to  the  end  of 
till  a  fuller  report,  based  on  me 
this  year,  can  be  submitted. 


1 
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TnE  RETIREMENT  OF  THE  GENERAL 
.  .  SECRETARY. 

I;!'anc1h  • n  0etobp!' i5.th, 
resolution  was  put  from  the  (’hair  n  cba]r’  the  follow'ing 
The  members  of  the  SS-WeL  .  ^  Carned  unanimously  : 
Francis  Fowke,  who  has  held  theses' ^DCh  !.eari1  Wlth  regret  that  Mr. 
Association  for  thirty-one  years  'has  tend*  °  <?eneral  Secretary  to  the 
ill-health,  and  they  wish  !„  tendered  his  resignation  owing  to 

valuable  work  rendered  hy?  him  *  duVhm  so1?^  Mgh  appreciat>on  of  the 
belief  that  the  firm  basis  on  whichthe  Assoni  ^  *  If  is  tbei>' 

largely  due  to  the  untiring  energy  and  inS?  *!  "T  establisbed  is 

JL235.1- at  *“  »">»«<■*  to  Jf 

«  October  ,6th. 

=,d;f- the  mwS 

nr “™»  <•»* 

Association  during  the  long  period  of  ,  y!p1S  valufble  services  to  the 
General  Secretary  and  Manager  ThevV L  ^  he  llaS  held  the  offlce  of 

uniform  courtesy  and  kindness  in  all  a* vgD1Z0  Wlth  gratitude  his 

trust  that  rest  and  freedom  from  alSt!  ?88  Wflth  tlle  Bl™ch ;  and 
permit  him  to  give  his  assistance  andldifc.^fh*8?™  his.llealth-  ^ 
years  as  an  honorary  member.  “Association  for  many 


entries  at  the  medical  schools. 


ENTRIES  AT  THE  MEDICAL  SCRnnrc 
COLLEGES  IN  ENGLAND  AND  WALESA 

tlm^ined^cal^sclmob^m^ntione^  ^^law  ’  °r  °ther  offip‘ 

publish  the  following  particulars  in  regaJd  totiie*,? 
students  who  have  entered  in  this  cession"} :°i  ie1numl 
England  and  Wales.  The  number^ of  ltnd^Tl1Ca]scho 
for  the  full  curriculum  is  shown  in  the  first  column  (a? 


CONTRACT  MEDICAL  PRACTICE. 

ra 6  n  f  0  ^  at  ion  which  has 

been  given  of  the  abuses  wln'rl,  hU8tla  ia’  and  instances  have 
Which  have  appeared  eceX^rffh"  T  ,From 

Gazette  we  gather  that  the  causes  of  Medical 

the  small  amount  of  remuneration0  r^SSwtlsfactl0n  are  (0 
Emit;  (3)  the  large  amount  of  „  1  ’  (2)  absence  of  a  wage 

the  lot /of  the  lo^dge  doctor WOrk  that  foils  to 
assumed  by  the  lodge  member  tLlrd  domineering  attitude 
A  leading  article  published  a  shoift?™  the  medlcal  officer, 
whole  question  of  contract  medical  m S,  J?£  &g°  Urges  that  the 
that  the  best  solution  of  the  difficnlf^^^ul8!? Ulres  revision  ; 
of  contract  practice  altogether  and  iV\i“lght  be  the  abolition 

essenV1  ,ref0,;ras  are  most  nSarv  ?uDfi0tibe  obtained 
essential  reform  is  considered  fn  yha  Tfbe  fipsfc  and  most 
medical  practice  to  those  wlm  r,.  6  to  restnct  contract 
position  may  justly  claim  medical*  tbeir  dnancial 

iates.  An  income  limit  of  /Wnn  c  ^tendance  at  reduced 
is  urged  also  that  contracf  p?a?tLan SUggested-  It 
the  usually  recognized  Friends  inaitn 3hould  be  restricted  to 
Foresters,  and  Druids,  based  on  the  n  ‘e8,8^ch  as  0ddfellows, 
in  time  of  need.  The  n«f  1*?  ,DclPle  of  mutual  helo 

munerationforthe  medical  officer  mffiafb18fiabutter  rate  of  re^ 

be  relieved  of  unnecessary  3  and  tbe  tblrd  that  lie  should 
ac  to  be  able  to  give  mSfm. "te™0?  for  l'  ivial  ailments  jo 
Defence  UnionV wSui"1;  The  Medici" 

which  makes  reference  to  a  rmv)i..V  ■  iaf,  Iyued  a  circular 
section  of  the  Friendly  Societies  ,nsL,fiHe  found'd  by  a 
Australia,  and  warns  nrnntif;pCles  of  Premantle,  Western 
of  medical  officTte  Cs“Seaga  ?st  timpS 

salary  is  very  inadequate  eonXwn  *?  p01nts  out  that  the 
district.  It  is  suggested  t  W  fl  I-the  cost  of  living  in  the 
not  being  able  to  oftahi any  A nLV™tors°'  institute 
advertising  in  England  It  iq  tn  i  V  pra<;titioner,  are  now 
practitioner  will  be  misled  hv  an  b  h,oped  that  «o  English 
undertake  so  unenviable  an  office  ^fThe  pdvertisement  and 

JL7  HbIe  t0  0btain  a  medicafXcer  n  th^a°  -In8titute 

g°od  reaaoi  for  Us  flilure/  ^  dear 
J.  Eh?  IX  l/of  ^Br  ookIl^Vp^b0_^^^^b^~^P^a™-^r(F^NR-(^~ 

I-ondon  Hospital,  an (?ChffirmanSofDngnSurfe0n  to’ the  West 

bequeathed  the  sum  of  ?, “a \°f  V^e?°Lard  of  Management 
event  of  two  legatee? dying  wTtho^  w?  \10spita1’  and  in  the 
Z3oo,ooo,  will  revert  to  the  West  Ivmdo?  HospYtaf6’  Valued  at 


omen 


A. 

■  75 
.  16 
•  17 
72 

i  [ 

75 

s6 

it 

42 

29 

i8 

28 

'25 


B. 

37 

24 

4 

44 

178 

86 

37 

34 

10 

67 

17 


38 

35 


Medi- 


28 

12 

48 

34 


17 

4 

24 

5 


36 

2 

45 

7 


37 

13 


50 


St.  Bartholomew’s  Hospital 
Charing  Cross  Hospital 
St.  George’s  Hospital  .. 

Guy’s  Hospital  ... 

King’s  College  ...  . 

London  Hospital  . 

St.  Mary’s  Hospital 
Middlesex  Hospital 
St.  Thomas’s  Hospital 
University  College 
Westminster  Hospital 
London  School  of  Medicinefor 
Cambridge  University 
Oxford  University 
University  of  Durham’ College  o 

cine  .  a 

Bristol  University  College 
Owens  College,  Manchester ... 

University  College,  Liverpool 
Yorkshire  College,  Leeds 
Birmingham  University 
University  College,  Sheffield 

UCardfff  y  College  of  Soutb  Wale 

London  School  of  Dental  Surgery 
National  Dental  Hospital 

L|verpocflCSc°hoolf  oF To^al^Ses  "5  "• 

,1:  S',  ass  s»0  S;™  gj  if..  f»..L™(^ 

c.  Number  of  dental  students  J  med  for  specia]  courses. 
NUSsta,otlonStUd“tS  wl‘'°  ‘“ve  »l*»ses  for  preli 

iiHipsiii 

England  and  Walpq  (a  e,n^r.ies  J01  the  full  curriculu 

Oxford,  BirminSiiS  T  PXpHqdt?g  f°ir  purposes  of 
and  the  denial  scftsMsfiSs  5®  8Ch°°ls  i°r  tropical  dia< 
in  1900  and  9 29  in  1899^  compared  with  730  in  .90 

therSnof  tTe%t^r’yeafr  m,ade  to  alter  the  form  inn 
been  recorded  but  th?8  l°  thei  E?ed,cal  schools  has  hit! 
Deans  nf  tb*  t  n  J  U\r  Rested  alteration  seemed  tc 
soetTat< it f 0  fe  open  IZbjec 
vious  years  opi,^  Pt,S8lble  to  adbore  to  the  form  used  in 

the^number  o^fiill  siludeT fms'been^uggMted 

and  pharmacology  and^vin11,!6!,!  "e  Cam7r^4e  4°  path  a 
Christmas.  On  tReother  ha L  ?L  T  to  l011'10"  »“«1  f 
year  at  Cambridge  who  ,:af  d  tHhetent^e,sof  I25  freshmen 
all  probability  ii/the  course  f°  8tudy  medicme  wilj 
category  of  student* °f  3  !ew  years  appear  under 
schools.  Such  cases  ouehtTf118  e?lt,er®d  tbe  London  mod 
students  entering  for  Sie  fiSl^n151®  t0ibe  dlsTtinSuished  fl 

the  figures  of  column  ! 1  1  .eu™c?lum.  In  other  woi 
enumerated  student*  ar  k°  .c^early  indicate  whether 
at  ‘heir  m,id,'c'al  cl,rricnI 

in  regard  to  its  clinieai  aUlngklt  lnia  new  scb°ol,  particula 
that  the  actual  entry  nf  departments.  The  obvious  result 

effect  on  the  fiuDire^numbers1^  Giedenf8’  with-its  proba 

the  excess  of  the  apparent  pitr  Profession  is  magmfi 
being  due  to  the  trance, } nes  over  the  actual  entr 
another.  ence  of  students  from  one  school 


celebrations  of  the  ^ot^  bShda  gS  f  *p  occa3I0n  ( 
of  Berlin,  in  April  last  l^  ?  ?  y  °-f  Professor  von  L< 
contains  a  portrait  of  Prnm  9  been  1Tssued  in  a  v°lumi 
and  prefixed  to  the  form??8801"  Vf°n  LeFden  as  a  frontis 
Ute  professor  SMSg  dS^fy"  »'  tha"tS 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
tptions  to  the  Association  for  1902  became  due  on 
rv  °st  Members  of  Branches  are  requested  to  pay 
*e  to  their  respective  Secretaries.  Members  of 
+  ™  not  belonging  to  Branches  are  requested 
to  the  General  Secretary, 
Sd,  London.  Post-office  orders  should  be  made 
ble  at  the  General  Post  Office,  London. 


TUBERCULOSIS  IN  LUNATIC  ASYLUMS. 

3ther  column  is  given  a  summary  of  important  in- 
ations  into  the  excessive  prevalence  of  tuberculoses 
atic  asylums  by  Drs.  Crookshank  and  Eric  France 
y  a  Committee  of  Investigation  of  the  Medico-Psycho- 
1  Association.  It  is  unfortunate  that  the  rePort  " 
lommittee  is  deprived  of  part  of  its  value  by  the ^em 
lent  of  erroneous  statistical  methods  and  we  hope 
low  that  this  mistake  has  been  pom  e  ou  >  , 

and  practicable  to  hand  over  to  a  statrstical  expert  the 
mely  valuable  data  from  the  asyiums  of  theUmted 

dom  which  the  Committee  has  collected.  We  vem 
to  think  that  the  results  thus  obtainable  ™ou 
mse  value  to  those  engaged  in  the  administration 
ims  and  to  the  public  at  laige. 

ere  would  seem  to  be  little  doubt  that  the  average 
r-rate  from  phthisis  iu  these  asylums  .s  nearly 
3r  r  000,  the  death-rate  in  the  general  population 
this  cause  being  only  2.3  per  .,«»  among  fema  es 
3.3  per  1,000  among  males  aged  35  to  45,  at  whic 
phthisis  causes  the  highest  mortality.  It  appears 
wrmore,  to  be  certain  that  owing  to  th®  th  ‘ 

lists  is  commonly  an  intercurrent  complication  of 
lreadv  existing  brain  disease,  it  frequently  fails  to  ap 
in  tVe  deLth  certificates,  and  that  the  true  annual 
.h-ratefrom  phthisis  is  probably  higher,  P°“  > 

ter,  in  asylums  than  15  per  .,000  inmates.  There  can  be 
lonbt  that  this  fivefold  or  sixfold  death-rate  .  ^  asylums 
re,  as  stated  by  the  Committee  of  the  M.edico-1  eychoLg 
Association,  to  overcrowding,  insufficiency  of  hours 

opeu  air,  defects  of  ventilation  aud  heat, ug^  uuc  y 

its,  and  faults  in  dietary.  The  order  in  wmt- 
given  is  not,  we  think,  the  order  of  relative  maportanee 

u  the  administrative  point  of  view.  e  ■ 

se  is  uncleanly  habits  of  spitting,  enabliog  the  malenes 
M  to  be  disseminated.  Doubtless  overcrowding 
active  ventilation,  deficiencies  «ft food  especially  as^  to 
greatly  favour  the  production  0  p  1  "  jD 

vever,  not  the  active  exciting  cause  0  soittiDg 

prevention,  the  temporary  separation  of  Pj  * 

tents  from  others,  the  systematic  ereminetaon  4. ll 
ita,  the  subsequent  isolation  and  open-air  treatment^ 
patients  found  to  be  infective  mus  come  ex_ 

iventive  measures.  When  in  suspee  ec  ca  ,  uad 
lination  of  sputa  is  mpracticable,  recourse  may  be  had 


r,r, 

“SI" 5-.  -  “  x".- 

pected  or  reco^iz0d  camb  w  cwtoin  ^  and 

which  may  otherwise  be  J  ventilation,  richer 

subordinate  measures  P  these 

dietary,  and  a  larger  ^^Cge  asylums  as  such, 

reasons  we  deprecate  attacks  on  g  •  h  large 

There  may  be  administrative  t  .Jh 

asylums.  If,  for  instanc ^  witb  early  recognition 

asylums  proper  medical  P  d  th  staDd  con- 

of  phthisical  cases  cannot  be  se.urec ,  *  .  u  large 

demned.  If,  however  by  the we 

staff  early  diagnosis  of  phthisis  is  ^  separate 

doubt  if  a  large  asylum .  properly  c 

wards  and  pavilions  would  s  ow  c  .  in  which  the 

phthisis  than  an  asylum  of  one-tenth  the^swe  ^  ^  ^ 

same  precautions  were  take  .  measures  which 

tbau  of  tbe 

^^^caueon^^o^ouebytbeMedmn. 

it  will  be,  reissued  with  amended  statistics,  wn 

service  to  the  cause  which  they  a  ®  ,  dysentery  in 

In  commenting  on  the  subject  of  asylum  05  r 

this  JOURNAL-  we  expressed  our  doubt  whetoi  an  ^  & 
authority  with  limited  ding  iuevit- 

stream  of  would-be  patients  t  <  cte(1  would  not  best 

able,  unless  patients  were  to  ,  J  •  ted  with  keep- 
fulfii  its  duty  by  accepting !  ^rkhouB^ 

ing  these  patients  in  their  homes  or  ^  built>  An 

infirmaries  until  further  scarcely  be  worse  than, 

occasional  suicide  outdoors  would  s  y  lums.  The 

*  large  mortahty  from  dnynSUes  in  regard  to  tuberculosis, 
same  line  of  reasoning  app  furnish  isola- 

Unless  asylum  authorities  are  and  to 

tion  accommodation  for  all  c°nsu .J  .  t  g  sufficiently 
provide  a  medical  and  P^fS^is  to  be^ diagnosed 
numerous  to  enable  every  case  P  are  not  justified  in 
at  the  earliest  possible  mom  ,  y  .fc  infection 

continuing  to  admit  patients  who  will  ^rneceBsarily 
among  other  patients,  and  cause  such  an  un 

high  mortality  among  them.  reeard  to  asylum 

Similar  remarks  to  those  mad  of  asyiums, 

dysentery,  as  to  the  imper  eei^  lam0ntable  that  statistical 
apply  also  in  this  mstan  .  ^  be  available  for  so  short 

returns  of  causes  of  deat  ,  y)r.  Crookshank 

a  series  of  year3  in  Englis  <  y  •  phthisis  on 

remarks :  “  The  exact  number  of  ^  ^ |  until  the 
admission  to  asylums  wi  admitted 

Commissioners  require -notification  ^  ^ds  to  the 

with  phthisis.  The  add^tehall  on  admission  of  a  new 

certificates  now  sent  to  Wh ,  hU  of  cases  0f 

case  would  suffice.  Th  g  among  the  recom- 

phthisis  in  asylums  does  r^mmittee  of  the  Medieo- 

mendations  of  the  Tubercu  0S1S  t  vaiuable  not 

Psychological  AssociatiomJtwouldbem_ -  - — 

* _ _ _  ‘  ..  ...  ~  ....  a-.R  and  8a6 :  January  4th. 


- - — - “TT^and  846 ;  January  4th> 

1  BRITI  SUM  e  Die  al  Joton  Apn  w°d>Majch  8th,  1902,  p.  604. 
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asvfum.  h  KfC?mSaratlre  statistics  between  diSerent 
so  far  as  it  l„°  h  °  ’  and  in  ascertaini"gtbe  proportion, 

into  Ld  1  ';e.  rec°Snized.  between  phthisis  imported 

ntoand  acquired  in  the  asylums,  but  also  in  keeping  all 

' 'responsible  officials  on  the  alert  as  to  the  earl?  dftee' 
!  cas8s:  Cannot  the  Commissioners  in  Lunacy  be 

sZs  inthe  th!?  “n?  TWhave  already  Zen 
PubliciL  and  d'rect,on  in  regard  to  asylum  dysentery, 
occurring  ?„ ' 7r 01  rec“rds  °f  d“es  of  infective  disease 
numltPrgof  i,  Pub  1C  mstitutions  are  indispensable  if  the 
n™be  .of  the8e  cases  is  to  be  diminished.  The  mere 

Lunacy  ofstati-  r  an°naI  reports  of  the  Commissioners  in 
Jmnacy  of  statistics  of  preventable  sickness  would  go  far 

thG  ref0rS  ^ssary  for  the  reduction 
or  this  sickness  to  an  irreducible  minimum. 


ROYAL  NAVY'ZlEDICAL  SERVICE. 
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THE  ROYAL  NAVY  MEDICAL  SERVICE. 

AdmifaUv  fUlaiS  °f -the  regulations  issued  recently  by  the 
Yaw  we. -p  °r  reCruitlES  temporary  surgeons  for  the  Royal 

OctVoyberir8th§1;em6m  Thista1"1  ^  J~  °f 
m^^in^times^of61126!1'1113'!  ^beD ^establish^ 

Z^xiT/MeZTZvi?:  S^-™"»”Zingleofthe° 

La  “L  Z  r  ’  tha  number  of  candidates  coming 
neceS/e,  „  °J'  Navy  Medical  S«™e  is  below  thl 

bas  followed  thetadTthe  Zr  Office  Z  Z  Admiralty 

previously  pointed  nni  b  atJeave-  Rut,  as  we  have 

render  the  ZaT  bZ\t  d  to  be  d“8 

young  men  Who  have  Z/  l:a  Service  as  attractive  to 

Cbe  a L r  aa  ‘ba‘  O' 

list  to  meet  representative  \f°  Z  "W'80  °n  the  r8«™d 
United  Kingdom Ze  d!  '  Z  med‘<=al  schools  of  the 

causes  of  the  present  dearth  oZaZdatesZe' Zb  ^ 

ss?  tezzs  “  *■£ ’w: 

be  able  to  render  valuable  ?  dlcal  Association  would 

thing  in  its  power  tZrZore  Zh MhT“  ^ 
larity.  Meanwhile,  however  a  mJ™  ‘ sf°rmer  popu' 

regulations  will  indicafp  at’  mparison  of  the  official 

the  attractive  force  of  the  X  ,  h®  main  differenees  in 
Services.  As  a  contrib  iMon  Zn”". °f  the  A™y  Medical 
another  column  (p  °  thls  la<il"ry.  we  publish  in 

terms  offered  to  candidal  fo^ZZ^cT™  ““ 


But,  in  addition  to  the  levelling  up  which  is  pian 
necessary  there  are,  we  are  informed  Sun  st 
naval  medical  grievances  unknown  in  the  sister  seni 

\-?h  wa  ,be  r8medied  it  ‘be  popularity  of  , 
Navy  Medical  Service  is  to  be  recovered.  Amon”  J 
grievances  the  following  appear  to  be  the  most  importan 
.  '  Tb°  slow  advancement  of  medical  as  comoar 
w  ith  other  naval  officers  in  relative  rank.  In  the  an 
the  rank  is  substantive,  and  attained  more  equal 
as  regards  age  and  service,  with  officers  of  other  branch, 
The  absence  of  relative  rank  is  the  source  of  the  d 

regard  to!  a-Y Suffered  b?  naval  medical  officers  wi 

regard  to  appropriate  cabin  accommodation. 

nntr  The-  fac!  thafc  hospital  inspectorial  officers,  who  a 

tive’n°frrlng  t0  recent  Admiralty  regulations,  administr 

f mm  rS  GVen  m°re  than  ever>  have  not  been  relieve 
rom  routine  professional  duties,  and  that  they  are  cons 

“  t0  lrks°me  restrictions  as  to  alternate  da 

°  °  '  -  In  more  than  one  instance  the  P.M.O  , 

keenL  Y  h°me  aDd  abr°ad  is  actualJy  tbe  stor' 

keeper  and  cashier  of  tbe  hospital.  A  disadvantages 

indict611  WhlCh  the  Admiralty>  far  ^om  abolishin; 
indicates  a  desire  to  extend. 

3-  The  denial  to  medical  officers  of  acting  rank  whe 

P  /  ormiD^  the  duty  of  a  senior  officer.  This  regulatio 
as  made  a  few  years  ago  from  false  ideas  of  economx 
and  does  not  apply  to  other  officers  of  the  navy. 

nJ'a  ■  ahs°Doe  of  charSe  pay,  and  extra  pay  for  medica 

and  h  1Qf  aigG  °f  bosPitaIs  or  divisions  of  hospitals 

varim  *Vai  ^  t0  recognize  the  need  for  specialists  ir 

ive  mpddepai  tments  0f  medicine  and  surgery  and  prevent 

for  thp  r>Cmei’  a  pnnciPie  recognized  in  the  new  regulation- 
for  the  Royal  Army  Medical  Corps. 

*  Tbe  Undue  amount  of  sea  service  required  from  senioi 

duties  ^eons  under  conditions  which  impose  on  them 
duties  of  junior  medical  officers. 

Were  Lord  Selborne  to  summon,  as  we  suggest  expe 

howCdetmedlCfIi0+uCer8  in  ConsuItation>  Re  would  ascertain 
the  thGSe  ^rievaECes  are  to  the  popularity  of 

abiliiv  WfG’  would,  we  believe,  recognize  the  desir- 
5  ,  °f  extendmg  the  reforms  which  he  has  already 
shown  himself  ready  to  institute. 


THE  TREATMENT  OF  INOPERABLE  CANCEI 

T  ma^  be  taken  as  a  rule  that  the  more  remedies  th 
V°gU\Tfor  anF  disease  the  less  satisfactory  is 
,me.°  ‘  umerous  examples  confirming  this  sti 
ment  will  at  once  occur  to  the  mind.  A  striking  insta 

.  ru  1S  afforded  by  the  treatment  of  inopera 
carcinoma.  The  mere  enumeration  and  explanation 

labour'101 ^h°dS.that  haV6been  su^e8ted  i8  no  mi 
lemt  pofi  fc.there  1Sun°  ^ainsayiDg  the  fact  that,  at  I 
unn  mahf’  something  has  been  done,  something 

methods10Dab  6  me^lt,  by  tbe  triaI  of  these  varic 

discussion  upon  inoperable  cancer  at  the  anni 

re  '°  Hi’  6-  Medical  Association,  which 

ablp  fn  ■  >  1S.  jssue,  was  opened  with  an  address  remai 

dismiss]1  1  f  'W-f-  1.nf°rmation,  precision,  clearness,  ai 

thZn  ,„°,  K  cntlclsm-  Mr;  H8“ry  Morris,  after  clearii 
n  _>}  an  exact  definition  of  terms,  suggested  th 
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nnprable  and  inoperable  cases  of  malig- 
TC^uiSmodification  from  time  to  time; 
d  p  operations,  palliative  in  character,  now 
:l  isedmmight  with  advantage,  be  abandoned  or  their 

irtai”d  while  other  methods  little  tried  might  well 
theh  scope  enlarged.  A  uselnl  and  timely  reminder 
n  of  the  early  work  and  teaching  on  malignant 
g  h-ob  emanated  from  the  Middlesex  Hospital,  m- 
f by  Campbell  de  Morgan  and  Moore.  Their  doctrine 
4  blT  (/essentially  a  local  disease  in  its  earliest 
““be  true  or falL,  but  none  will  deny  that  .t  .s 
«t  working  hypothesis  which  has  been  suggested.  I 
iunon  the  early  and  the  wide  removal  of  cancerous 
ses  Ts  all-important.  Incidentally  Mr.  Morns  ex- 
Ted  his  scepticism  as  to  the  advantage  resulting  from 
!  .that  “occupy  hours,”  and  his  attitude  of  doubt 
tve  he*  sympathy  of  most  English  surgeons.  His 
unent  that  “  it  is  also  very  doubtful  if  there  is  ever 
Snt  benefit  to  be  derived  from  gastro-enterostomy 

other  short-circuiting  operations  in  malignant  disease 

aake  it  worth  while  undergoing  these  operations,  is, 
-ever,  one  over  which  some  surgeons  will  gravely  shake 

v  heads  in  doubt  and  wonder.  w  .  , .  r 

he  two  methods  chiefly  discussed-the  ^^tion 
ws  fluid  and  the  operation  of  oophorectomy  for  mam- 

ry  carcinoma  (discussed  by  Dr.  Beatson,  its  introducer 
h  an  aloofness  that  does  him  much  credit)-show  some 
allelism.  In  a  certain  not  inconsiderable  proportion  0 
es  some  benefit  undoubtedly  accrues  ;  in  a  very  small  pro- 
tion  complete,  if  only  temporary,  disappearance  of  the 
;wth  is  unquestioned;  in  both  cases  the  proportion 
noted  is  too  great  to  be  due  to  chance  or  mere  coinci¬ 
de.  The  action  of  both  is  capricious predw 
d  cannot  at  present  be  predicted.  As  t  P 

ue  of  either  no  one  can  as  yet  speak  authoritatively,  ^ b 
,  are  nevertheless  entitled  to  say  that  enough  has  re 

lted  from  each  to  justify  its  adoption,  and  we  can  Jee^ 

it  the  attempts  have  been  honest  and  care '  | 

lered.  The  just  measure  of  their  import  and  s  g 
11st  depend  upon  future  research.  a  ,. 

Among  all  the  procedures  discussed  by  the  Sectio 
lich  at  the  moment  seems  to  hold  out  the  ( ;h  E > 

hope  is  the  treatment  by  the  *  rays.  Widely-varymg 
unions  as  to  its  worth  were  expressed.  Mr  Bryant 
dated  the  details  of  some  important  cases  fo  d 

ent  of  which  he  was  responsible ;  m  them  t  8 
suit  was  most  remarkable.  Dr.  Herbert  Snow,  ra  a  00 
’ehensive  remark,  stated  that  the  verdict  tiltheCa,^ 
hospital  at  Brompton  upon ‘‘the  various  methods  that 
ad  been  put  before  the  meeting  was  nega  iv  •  and 

sn  or  twelve  ”  ouphorectomies  had  been  per  ’  ^ 

some  twenty ’’cases  had  been  treated  by  *  ra^  ™th°  t 
seful  result  When  opinions  so  obviously  irreconcileaWe 
re  expressed,  it  is  clear  that  adequate  expenen  g 

ag.  The  records  of  many  more  cases  y  n\an^  which 
re  necessary  before  the  material  is  obtained  upon  which 

,n  opinion  of  real  value  can  be  based.  Q„fainiv 

The  general  impression  left  by  the  diseussion  is  certamly 
hat  in  each  of  the  methods  mentioned— and  J  ^ 

:hief  of  those  discussed — there  is  some  mg  w  ^ 

iertain  conditions  and  in  certain  cases  is  e p  u  »  '  re 

further  .research  and  further  clinical  invea  ig 


which  is  almost  without  a  rival  in  importance. 


MODERN  VEGETARIANS. 

tt  r\ f  q  ruiriPir  stvlod.  tllG  UsTCllCt  Oj 

wMeh  —T es*  Hself  as  I the  official  journal 
S  t?e“  Order  of  the  Golden  Age,  founded  to  proclaim  a 

Medical  Numb*'  and (tar  « 

rabTtV0gather  from  the  “ 

•“  ‘ThifTeem  tf^of  a  sfmewtT  mixed  kind. 

For  instance  Mr.  J.  Todd  Farrier,  who  writes  from 

SSBSE-ss 

as  he  would  use  about  a  question  of 

founded  upon  totally  different  considerations.  »£££« 
nized  in  the  medical  profession  that  t  necessary 

ditions  in  which  abstinence  from  animal  food  is  necessa  y 

ZZ  welfare  of  the  1^ 

to  give  support  to  ““Ch  “ore  ^d  „  h0  adTOcate  the 
adopted  by  members  of  the  uraei 

total  disuse  of  flesh  food.  ,  ,.  d  For  instance, 

The  arguments  are  of  a  very  mixed  ki  • 

-r  •  u tv  P  T  M  R  C.S.,  maintains  that  con 

S "n— me  much  ^-ger  and  better  and  able 

to  do  harder  work  th»  thoje  jl “"^tions  and 
gives  nothing  to  support  tbta  but  ^  ^  wheQ  b0  says : 

should  have  drawn  attention  to  this  fallacy. 

from  disease  and  a  g  <■  , ,,  Here  again  how 

attacks  than  they  former  y  P°s®  .j^  is  assertion 
much  is  due  to  mentality  and  hovv  little  is^  ?  He 

supported  by  the  general  experience 

attempts  to  in  favour 

which  appeared  in  the  BRiTi  „er  or  at  least 

of  the  view  that  meat .dW; »  « ■«»  extracts  he 

this  is  the  sense  in  which  the  following  passage: 

Ih1  “r^natuTai  sS  exempt  from  cancer;  but  iu  proportion 
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HUXLEY  LECTURE. 


SUbjeCt  tW5dis—  “  «■* 
if  nnT’  JtiiS  WeI1  kD0Wn  that  the  Red  Indians  were  large 

given  under  the  heading,  “  Wh^om^D^ 

and  we  are  told  that  th*08  t0  ^  been  “ed, 

did  not  reply  but  f  e  maJonty  of  gentlemen  written  to 
n  t  „  7’  bufc  from  those  who  did  certain  answers  are 

writers  WeDliir'n‘Cd  I?  the  Dames  and  tit,es  »f  th« 

will  agree  ThehnWhl  »  the  great  buIk  of  the  Profession 
to  understand  th»,°H  ter8  f  l*”  6°'den  Age  do  »°‘  seem 

coniir  am\vrUnt‘ta;  :t  iDtvr 

“SrF’rs: 

very  careful  observations  have^enamadegdeuaringTheeLst, 

zir;-  K?Sr  rr  r  & 

flnd  some  medical  gentlemen  who  “giv^eTo wn 
standpoint8'  We°  a“  kuoT/h™1'7  Write  ,r°“  tho  a8cetic 

nwr-rS  -  “ 

“  humanHarian  “  ££*.  “^pl  zSF™” 
section  in  which  a  number  nf  ■  ■  ^  '  Bben  there  is  a 

to  show  that  it  is  difficult  to  deTect°theare  qUOted  tendi0g 
culosis  in  cattle  during  life  -  ail  of  h-  pf®senee  of  tuber- 

a  strong  argument  for  not  ustag  mllkt  at  easi 

draw/  whicf8’8^  t  ““  ~  “ 

although  it  is8q‘ite  pti  ‘VX  leral  Tg* 
quoted  that  the  tuberculous  nature  f  tbe  passa§es 

»  rsh—T  :L?Z1’  -  - 

actually  be  cooked  and  eam„  f„  -  erCUl°US  meat.  could 

toerrinturtiouse'eaeeitt 

are  told  that  “  flesh  eatL  1 passagbin  which  we 

tinn  ”  nrAuno  xi  ,  g  ls  the  hand-maiden  of  vivisec- 

Show  themselves  T*  P6°Ple  Wh° 

medicine.  everywhere  the  opponents  of  scientific 


We  hardly  know  whether  it  is  worth  whilo  +  • 

much  time  to  a  review  of  this  sort  “  stuff  b, 
medical  profession  is  appealed  to  we  desire  to  m!  SS-' 
ourselves  from  the  opinions  expressed  by  those  who  E 
themselves  the  “  Order  of  the  Golden  Age/  whUe  h„Mi 
ourselves  at  liberty  to  approve  the  use  of  a  dietary  f 
from  butchers'  meat  as  best  for  men  under  cerS 
ditions  of  climate,  work,  etc.,  or  of  an  exclusive  meat  d 
here  other  mroumstances  may  make  it  the  most  suitab 


-  f  THE  HARVE'AN  ORATION. 

1  he  farmhar  scene,  witnessed  for  many  years  Dast  in  . 
Library  of  the  Royal  College  of  Physicians  of  Pf  !l  1 
St.  Luke  s  Day  was  reproduced  on  Saturday  laswfiV 
Harveian  Oration  was  delivered  hv  T?r  AJ \  v  t 

S-rS5SSS‘ilS 

Local  Government  Board,  Sir  JohnVolfe  Barry  aJ 
large  number  of  the  Fellows  and  Members  of  th7k?n 

bust‘of  Harvev>rIner  ,bei°/  in  costumS  “S 

hadDegngaged  the'atteu K?  £*$  ^sK  SUbie‘ 

fho  ^  Chur?h  said  ttiat  the  medal  was  awarded  t< 

Z  rnud  m^d?ai  Petitioner  who,  in  the  ludgemeJ 
of  the  College,  had  during  the  preceding  ten  years  don. 

had^thisTear  f ^ 

dfphtheria^ever  ^  ,?  —  ^ 


THE  HUXLEY  LECTURE  OF  THE  ANTHROPOLOGIC 

institute. 

InsHtntpllf meFa^r-^‘\  lecture  of  the  Anthropologic 
lecture  thelt?«enf  Inland  was  delivered  in  t 

University  nf  T  nnihe  -buddl,?g  formerly  occupied  by  t 

Cunningham  pi  D  p  B.urlmgton  Gardens  b?  Dr’ 
College^Dnhlln  I  r°fessor  of  Anatomy  in  Trini 

ness  Ind^efcTi?  SeleCtlrd  the  subJect  of  righthande 
S5SS ™in?J  dn<?8,  P°inted  out  tba*  chara 
been  attltnPd  In  +ua  aa.tiquity,  and  argued  that  it  h; 
man  hv  nT+ d  1  ^  i°.rdlnary  course  of  the  evolution 
l?shndbL5 ¥  1  ^l6?1,011  ;  but  the  condition  thus  esta 

not  reside  iS“t?.?lt-ehffr0in  °ne-  indi7idual  to  another  di 
which  convoy!  ki  ri§b+t  ^PPer  limb  itself  or  in  the  vessi 
that  HcrMu  ^  i  a  °°d  the  evidence  went  to  sho 

pr1fcem1nen1pdnfdntuSS  Tlf  ?Ue  to  3  transmitted  function 
not  a  hanbaznrri  o  tbe-  br?1D*  This  pre-eminence  wa 
fndivffl  ft  Iu+lsRlon  P^ked  up  during  the  life  of  th 
had  becnrnp  tho3  DOt  tbe  res.uIt>  hut  through  evolution  i 
oritv  of  th«  Lfl  USKe’  ,°f  righthandedness.  The  superi 
y  e  t  cerebral  hemisphere  rested  upon  som 
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,„tnrai  foundation  transmitted  from  parent  to  offspring, 
the  exceptional  cases  of  rightbrainedness  and  left- 
dedness  were  due  to  the  transference  of  this  structural 
nffaritv  from  the  left  to  the  right  side,  or  more  probably 
(transposition  of  the  two  cerebral  hemispheres  in  the 
L  wav  that  transposition  either  partial  or  complete  of 
thoScie  and  abdominal  viscera  sometimes  occurred 
the  conclusion  of  the  address  the  Huxley  Memorial 
dal  was  presented  to  Professor  Cunningham  by  the 

Sent,  Dr.  A.  C.  Haddon. _ 

THE  TUBERCULOSIS  CONFERENCE  IN  BERLIN. 
f  King  being  desirous  that  Great  Britain  should  be 
.resented  at  the  Conference  on  Tuberculosis  in  Berlin  by 
member  of  the  Advisory  Board  of  His  Majesty  s  open-air 
latorium,  has  requested  Dr.  Theodore  W  llliams  to  attend 
.  meetings  of  the  Conference.  A  reception  was 
d  in  the  buildings  of  the  Prussian  Legislature 
October  22nd  when  the  delegates  were  welcomed 
Professor  von  Leyden.  The  Central  International 
reauforthe  Prevention  of  Consumption  has  arranged  a 
ig  programme  of  work  commencing  on  October  23rd,  and 
LnaUng  on  October  26th.  On  the  first  day,  Professor 
aenkel  of  Berlin  will  give  a  general  account  of  the 
aeme  of  the  Central  International  Bureau,  and  reports 
11  be  read  of  the  work  being  done  in  different  countries, 
at  for  England  being  presented  by  Dr.  Heron.  Among 
3  other  subjects  set  down  for  discussion  are  the  question 
the  notification  of  phthisis  the  means  for  Prevention 
the  dissemination  of  the  disease  in  workshops,  and  the 
lue  of  outdoor  dispensaries  in  its  treatment.  ihe 
ational  Association  for  the  Prevention  of  Consumption 
IS  nominated  Mr.  Malcolm  Morris,  Sir  James  B  yth, 
art.,  Dr.  Nathan  Raw,  Mr.  C.  Rube,  and  Dr.  Hillier  (>ec 
itary)  to  represent  it  at  the  Conference. 


ARE  OUR  MEDICAL  CHARITIES  OVERDONE  P 

a  letter  to  the  Western  Daily  Press  Mr.  W.  Roger 
illiams  gives  reasons  for  answering  this  fiu®stl°hn 
e  affirmative  as  regards  the  Bristol  charities.  He  shows 
at  the  numbers  treated  at  hospitals  and  dispensaries  m 
at  city  amount  to  considerably  over  100,000,  or  about  one- 
ird  of  the  entire  population.  \\e  think  Ins  case  w  iu 
ive  been  quite  as  strong  if  he  had  not  included  in  h 
ble  cases  of  infectious  disease,  of  vaccination  01  those 
eated  in  lunatic  asylums  or  under  the  Poor  Law,  as  the 
nlusion  of  these  seems  only  to  confuse  the  issue.  M  B 
ie  main  contentions  of  his  letter,  horwf^er’ we1?1® 
rreement.  Never  were  the  masses  of  the  Enghsb 
>  prosperous  as  they  are  at  present.  Paring  1 the: la^t  fifty 
sars  pauperism  has  diminished  by  one-hal  > 
acreased  ;  improved  sanitary  conditions  have  lessened  the 
lortality  and  morbidity  from  zymotic  and  tubercu  ous 
iseases.  Wages  have  gone  up,  and  the  deP°3/*8  ®*J*eds 
auks  by  the  working  classes  are  to  be  counted  by  b£ndr® 
f  millions  of  pounds  sterling.  In  short,  the  bulk  of  the 
jorking  classes  are  better  paid,  better  housed,  , 

3d  than  they  have  ever  been  before,  and  yet  m  spite  0 
heir  prosperity  they  flock  in  ever-increasing  num 
he  medical  charities  for  gratuitous  relief,  no  Y 
Bristol,  but  in  all  our  large  centres  of  population  Is  tn 
air?  asks  Mr.  Roger  Williams.  Is  it  just?  Is  B 1 eason 
.ble  ?  To  which  questions  we  would  oniy  add  th is one, 
s  it  not  an  abuse  of  medical  charity  for  which  th®  unlt?d 
snergies  of  the  British  Medical  Association  ought  to  De 

ible  to  find  a  remedy  ?  _ _ 

QUACK  ADVERTISEMENTS  IN  THE  LAY  PRESS. 

According  to  a  correspondent  of  La  Semaine  Me  tea ■  ® 
Press  Committee  of  the  German  Association  1  °  . 

Practitioners  has  succeeded  in  obtaining  from  thep  ,, 
of  a  political  newspaper  the  withdrawal  of  an  obje 


rtbfcfutLf  r1— 

“u°d  believe  that  the  political  press  in  this  country  would 
re  S'jmif  the  British  ^edicaTis“n.  “tfs  a'Satt.r 

undoubtedly  even  our  leading  public, 

advertisements  to  which  in  th  ^  cull  the  following 

irilUWumn?  ofthe  Morruns ' 

SSSL2r^USa“S^eSSS£:  tor  further  particulars  to 
Miss  - -  etc.’ 

DEPOPULATION  AND  THE  DECREASE  IN  THE 

birth-rate. 

Much  concern  has  recently  been  evinced  in with 

wmmm 

inadvisable.  _ 


IRISH  DISPENSARIES. 

At  a  recent  meeting  of  the  Waterford  Guardians  the .prin¬ 
cipal  business  was  the ,  election  of  a  medical ^fficer  for  the 
Mullinavat  district.  The  Clerk  r°flffi0\h®^n  Adopted  gby  the 

fore  the  chairman  a  copy  0  terms  of  the  “Mayo 

Waterford  Medical  Association  in  the  terms  ox  ^  * 

resolutions”  upon  which  we  oommen 

namely ,  that tno ,  medica £00  per 

appointment  at  a  smaller  discussion;  one 

annum.  This  gave  rise  to  a  very  wa  that 

guardian,  Mr.  Fisher,  had  ^temerity  to  him. 

^200  a  year  was  not  too  large  a  1  y,  offered  by  the 

self  in  a  minority  of  one.  “e  applicant,  an  M.D. 

guardians  was  ,£i3o>  and  been  in  attendance  as 

of  Trinity  College,  Dubl  nd  0^e;tisement  he  would  have 
required  by  the  terms  of  the ^^advertisement  ne  ^  ^ 

been  elected.  We  are  xu  obtain  an  increase 

efforts  of  the  Irish  dispens to  call  atten- 

?foufo  cTrtoiueceSS  made  by  D,  M-Ardle.  one  of  the 
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?ospital\,  D"13””.  a‘  a  recent 
C  iti0”6,  D  '  M  ArdJe  is  one  who  has  alwavs  lovallv 
K  S?  caase  of  the  Poor-law  doctors  and  spoken  fea l 
t  -  0  their  wrongs.  When,  therefore,  he  advises  them 
‘°„  “>e  Po?Ple  to  do  justice  to  them  his  advice  ^ 

werehe5lected0tocInterftlOD'  nTh6  "T  distriot  councillors 
•  ®lep.tecl  ^0  cut  down  all  expenditure  and  entered  nn 

their  duties  with  the  idea  that  they  could  do  so  They  are 

tae“tgheUsa  arT„efr  «rH- y  degrees',  As  ™  Pointed  0$  be- 
ioie,  tne  salary  of  a  dispensary  doctor  appears  larae  tn 

many  of  these  people.  Dr.  M‘Ardle  believes  that  the 

EoMuraW?  weithththee  d°l';eS  ar -in  °‘  disinc]ined  to  deal 
nonouraoly  with  the  doctors  either  in  their  public  nr 

whe^thfdnct17’  a  ud  they  wil1  resPeet  the  doctors  more 

?oeper  vLtlnlh&v^ef  themSelves  by  pdMi°g  a 


FINGER-PRINT  identification. 


[O. 


'CT-  25,  190 


TOXIC  PROPERTIES  IN  THE  SALIVA  OF  SO-CALLED 
_  “  NON-POISONOUS  SNAKES.” 

t  has  been  found  by  Alcock  and  Leonard  Rogers  (Propped 

wfterirnofmft  ,?°'  tbat  the  ^nidSi“y 

ater  or  normal  salt  solution  from  the  crushed  parotid 
glands  of  certain  Opisthoglyphous  (or  slightly  “  suspect  ” 

CJ ss»t sn$CnZIS0  WE  (certain^ 

-  parmiess  )  snakes  proved  fatal  to  small  mammals  wheb 

veiy  simflar To^S817’  7*  tb®  sympt°ms  observed  were 
noison  thfi  nn^rihf  ^  P-rodl3ced  bF  a  small  dose  of  cobra 

hour ^  ’CohntrnT^nedyiDg+m  fr°m  twenty  minutes  to  an 
fwo  i  1  •  experiments  proved  that  the  serum  of 

* wrss&sr  ‘ss-var-f 

S d  °ear  pretty™  e”  f  t°h'e  Z'tVZ 

leaclhmnn  ^°mpete  senes  of  transitional  forms 

snal  ec?  2?  l  i  thedentitions  characteristic  of  harmless 
snakes  to  culminate  in  the  highly  specialized  rinnt!i 
of  the  viperine  snakes.  Many  of  those  which  are 
distinctly  transitional  in  respect  of  their  dental  apparatus 

h  vhlXxk  tehe%l»ry  dladIy'  S™*  t0  ‘deirvenomPbetog  so 
category  sA  !  w  ffakes;i,ndthe  cobra  itself  being  in  this 
aheifd  of  that  tbe  evolution  of  the  venom  has  gone 
Eitli  h  f  lnJectlng  apparatus.  But  although  the 
iP  uni  r  yP  ous  or  “suspect  ’  snakes  experimented  with 

differ  fundamental  wquife  harm]ess  snakes  does  not 
thffo&ro'^u^^S  Is  of  ^the 

iSrSS ^‘‘seuspec1”agroPuTd  ‘°  be  “S  deadly  t0  mi“  as 


sign  and  have  been  well  and  rapidly  constructed  k 
County  Council  Works  Department.  Next  IS 
understand  the  first  section  of  cottages  on  the  Too 

imilf  t"  (1'  ready  ,f0r  lettinS>  and  ''"ing  to  their  n 
miity  to  the  new  electric  tramway  of  the  Council  ti 

Tinn  a^Prd  attractions  for  centrifugal  dispersion  of  A0n 
tion  at  any  rate,  on  a  small  scale.  A  return  rL  ' 
issued  by  the  Housing  Manager  serves  to  show  1 

Xngwr7  tn  the  P°Pulation  of  tenement-dwel! 

J7  fewer  than  31  per  cent,  of  the  Council’s 
Tt^tv.  •  cba? S©  hands  by  vacation  during  the  v 
At  this  rate  the  whole  population  of  such  tenements  wn 
change  in  about  three  years.  This  throws  a  light  upo^i 

d  ;Trd0Keldlfficulty  of  chousing  the  actual  SJ 
displaced  by  the  removal  of  a  rookery  or  the  carrvlrw 

firVh^6  pubIlc  improvement  in  the  new  houses  eree 
o  their  accommodation  in  the  vicinity  of  the  ch 
ance  Another  return  shows  a  death-rate  of  betw! 

ih-andf  7  pe*  u000  in  *be  Council’s  dwellings  I 
this  it  must  be  remembered  is  “  uncorrected  ” 
deaths  of  tenants  that  may  have  occurred  in  nut 

thptltvUc»0DS  d°^W»Vich  uthey  had  been  removed.  Dm 

fevery?f„fS?ho“ar0h^3,St’,  1902’  33  cases  of  sea. 
,  i  A  5  o  diphtheria,  and  22  of  small-pox  were  notified 

thp  mg8,  Ifc  is  satisfactory  to  find  that 

the  great  Millbank  estate  with  nearly  5,000  inhabita 

o?  hp°PnidaSe  -°f  SmdltP?X  WaS  discovered ’during  the  y, 
of  the  epidemic,  and  that  case  is  stated  to  have  come  to  t 
dwellings  with  the  disease  already  contracted. 


THE  LONDON  COUNTY  COUNCIL. 

nf1  ^ER  spe°dlDS  t\yo  sittings  in  discussing  the  desirability 
of  purchasing  a  site  in  the  Adelphi  at  a  enS  n?  /vJS,1  ty 
for  a  County  Hall,  the  London  County  Council  canm^o'the 
lame  and  impotent  conclusion  that  its  memb“r8  were 
equally  divided  upon  the  question.  While  therefore  thp 
2™8tl°Yf  homing  the  Council  remains  in  abeyance  it  is 

workRgec7a8ssesm0Thedfil7+  °pening  .fresh  houses  for  the 
on the fife S  *v,a  £rs>  °f  a  series  of  block  dwellings 

oPhepdsiLof  “:koId  (0 

levard  trough  S  purlieus  ^T^rury6  Lane,  a nd 

t  Http  -a  brn  t0  ^bose  whose  work  requires  them 
to  live  in  the  central  zone  of  London  and  who  vS 

rentals  SaThfL1b?-8eIf'C°nt^ined  tenements  at  moderate* 
Tbe  buildings  are  attractive  in  architectural  de- 


FINGER-PRINT  IDENTIFICATION. 

isTwhfeTSf T  hf  ?enl  tdthf  Spectator  an  amount 
case  which  occurred  in  India  four  years  ago,  in  whi 

murderer  was  discovered  and  convicted  on  the  evidenc 

his  fiDger  prints.  The  main  facts,  we  are  informed 

pS1bvMrWrr; E°Trm  Classification  and  Uses  of  Fi 

1  rmts  by  Mr  E.  R.  Henry,  now  one  of  the  Assistant  C 
missioners  of  Police  for  the  metropolis.  “  The  managf 

nJffm  found  lying  in  bed  with  his  throat 

fpf?  In  radl  5atch;bu\and  safe  rifled*  0n  one  of  the  pa] 
left  in  the  dispatch-box  a  small  brown  mark  was  noti 

which  appeared  to  be  the  mark  in  blood  of  the  finger 

lnin^ra°f  some?n.e  who  bad  searched  the  box.  On  ex 
ing  the  records  in  the  central  office  of  the  Bengal  pol 

thf  USf  YiaS  f?UD  n  t0  corresPondend  with  the  prim 
r®  nght  thumb  of  one  Kangali  Charan,  who  had  0 

rSo  a^e,rvant  the  deceas®d,  and  who  had  recently  b 
released  from  prison.  This  man  had  not  since  his  relc 
been  seen  in  the  neighbourhood  where  the  murder  • 

n?VL.^ltted’  7d4.  Was  fnow  livinS  at  a  Place  hundreds 
m.les  away;  but  on  the  evidence  of  the  finger-print 

was  arrested  and  he  was  finally  convicted,  not  of 
actuai  murder,  but  of  the  theft  of  the  murde 
ant,  property.  The  case  was  taken  to 
.  upreme  Court  on  the  question  whether  the  ( 
aence  as  to  the  finger-print  was  admissible,  and  th 

K^iCmV1(ltl0^  was  uPbeId  by  the  judges.  In  Mr.  Hem 
book  illustrations  are  given  showing  the  blood  print  on  1 
paper,  the  print  in  the  police  records,  and  the  print  tal 
(5haran’s  hand  after  bis  arrest.”  It  is  add 
HiiaVf-  system  of  classification  is  now  adopted 

ome  Office,  and  that  the  number  of  cases  in  whi 
tbe  use  of  the  system  is  mentioned  in  court  does  not  at 
represent  the  number  in  which  it  has  been  of  value  in  t 
identification  of  the  person  charged.  When  a  new 
arrested  prisoners  identity  with  an  old  criminal  has  or 

T^rnLudlS-+?Verfd  Tby  bls  finger  prints,  it  can  usually 
p  oved  either  by  his  own  admission  or  by  the  evidence 
a  vardei  or  policeman  who  had  him  in  custody  on  t 
occasion  of  one  of  his  former  offences.  In  the  first  sevi 
months  of  this  year  the  number  of  such  identificatio 
averaged  more  than  100  in  each  month,  and  it  is  stead; 
rising  from  month  to  month. 


^  w- »  L*-  ^  ci  a  cy  52  te  h 
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A  MISSION  HOSPITAL  IN  INDIA 
A nnnftl  Report  (1901)  of  the  American  Presbyterian 
Hospital  Miraj,  India,  the  senior  physician  (Dr 

!ess)?otePs  a  gradual  disappearance  of  prejudice  against 

tion  among  the  native  patients,  and  an  increase  of  the 
from  which  the  patients  are  drawn  the  average  dis- 

,  travelled  by  each  patient  to  hospital  being  53  miles 

o  as  compared  with  43  miles  in  1900.  This  is  what 
t  be  expected  of  a  hospital  with  a  medical  staff  of 
3  and  a  lady  superintendent  of  Western  training.  The 
patients  much  exceed  the  female  in  number,  but  the 
at  appointment  of  a  medical  woman  as  house-surgeon 

he  female  side  cannot  fail  to  increase  the  number  of 
ien— especially  in  the  gynaecological  and  obstetuc 
The  method  of  tabulation  of  diseases,  and  of  oper¬ 
as'  compares  favourably  with  that  in  use  at  ^°jern- 
t  immiitals.  For  example,  under  the  heading  Rheu- 
ism  ”P  are  subheadings  “Gonorrheal,”  “Subacute 
,lllar»  and  “Syphilitic;”  and  under  the  heading 
rcinoma  ”  are  subheadings  of  the  regions  or 
ms  affected.  Abscesses  are  well  classified,  and 
cataracts.  Surgical  cases  are  classified  apart 
a  the  operation  list.  This  latter  shows  7 «  opera- 
s  performed  on  in-patients,  among  them  13  lapar- 
nies  under  the  heading  “abdomen,”  and  9  under 
-naecological.”  The  mortality  of  the  operation  cases  is 
expressly  given  under  the  head  “  Operations,  and  can 
.  be  made  out  with  difficulty  from  the  tabulation  of 
jical  cases.  In  such  a  well-worked  hospital  as  this 
’ears  to  be  this  omission  only  needs  to  be  pointed  out  m 
er  to  be  remedied  in  the  next  report.  The  hospital  has 
ell-fitted  sterilizing  room,  a  special  room  for  anaesthesia 
l  storage  of  instruments,  and  a  good  theatre.  I  he  work  is 
que  in  several  respects  :  only  the  serious  cases  among 
I  men  are  attended  by  the  nurses,  the  others  being 
rsed  bv  ward  boys,  who  are  trained  by  the  matron.  The 
dents 7are  all  native  Christians  (men),  in  imitation  of 
i  method  introduced  by  Dr.  Edith  Brown  in  the  Medical 
100I  for  Native  Christian  Women  at  Ludhiawa.  lhe 
idents  work  up  to  the  standard  of  hospital  assistants 
t  unlike  the  method  in  the  Government  schools  for 
spital  assistants,  instruction  is  given  entirely  in .  the 
lglish  language,  so  making  use  of  the  Western  surgeons 
•n  training. _ 


CHOLERA  IN  EGYPT  AND  SYRIA. 
ring  the  week  ending  October  13th  819  eases  of  cholera 
re  reported  from  Upper  and  Lower  Egypt,  against  1,571 
ring  the  previous  week,  a  diminution  of  752  cases-  lxJ 
iro  during  the  week  ending  October  1 3th  u  cases  of 
olera  were  recorded,  against  19.  during  the  Pp 
ek;  and  65  in  Alexandria,  against  98.  Lord  Crome 
ites  hopefully  concerning  the  eradication  of  t  e 
idemic,  and  considers  that  by  the  end  of  October 
7pt  will  be  free  of  cholera.  The  opinion  that  the 
idemic  will  shortly  cease  appears  to  be  well  founded. 

1  October  18th  an  epidemic  of  cholera  wa%  r(lPort° 

,ve  broken  out  at  Guza  and  Bydda  near  Jaa.  y 

iaths  daily  were  stated  to  have  occurred  there  daii> 
iring  the  ten  days  previous  to  the  dates  mentioned, 
irkish  ports  have  imposed  a  ten  days  quaran  in 
rivals  from  Jaffa  and  Kaiffa. 

SERUM  DIAGNOSIS  OF  BLOOD. 

hlenhuth  (Deut.  med.  Woch.:  September  nth  an  i 
J02)  again  returns  to  the  question  of  the  detection 
Durce  of  blood  for  forensic  purposes.  He  has 
3veral  specimens  of  objects  stained  with  suppose 
dthout  having  any  details  of  the  individual  case  ,  , 

fter  having  carried  out  his  tests,  he  compared  his  re *  u 
nth  the  ascertainable  facts  of  the  cases.  In  each  c  ^ 
ras  able  to  demonstrate  whether  the  stain  was  I b  o 
iot,  and  in  the  first  to  which  animal  the  blood  belonged. 


In  those  cases,  when  the  stain  was  taken  ^om  a  known 
source,  he  proved  to  be  right  and  m  more  d°^btfulT^as®! 
the  verdict  in  the  court  substantiated  his  results.  _  In  one 
case  he  received  a  number  of  objects,  m08*}y 
clothing,  all  of  which  showed  some  staining  These  things 
belonged  to  a  man  who  was  undergoing  his  trial  for  the 
murder  of  another  person.  In  his  defence  he  stated  that 
some  of  the  stains  were  produced  by  the  blood  of !  a  sheep 
and  that  some  of  the  stains  were  not  Mood .but ipohshers 
stains.  The  examination  was  carried  out  without  destroy 
ing  the  shape  and  colour  of  the  spots  to  any  great  degree 
First  the  places  were  subjected  to  the  guaiacol  and  to 
TeichmanrVs  tests  for  blood,  and  those  spots  which  proved. 
to  be  blood  were  then  dealt  with  as  follows  .—A  small  por 
tion  was  scratched  off  or  cut  out,  and  extracted  in  physio- 
logical  salt  solution.  The  fluid  was  then  filtered, 
through  ordinary  filter  paper,  and  the  filtrate  tested  with 
the  various  serums.  The  serum  of  a  rabbit,  which  had  been 
iniected  for  a  considerable  time  with  the  blood  of  man, 
when  added  to  the  doubtful  soiution,  would  cause  distinct 
precipitation  if  the  spot  was  a  stain  of  human  Wood  “  “ 
was  from  a  monkey,  there  would  be  some  precipitation,  but 
not  neaSy  so  well-marked  as  in  the  first  case.  Animals 
which  are  biologically  nearly  related  give  an  activity  fo 
precipitation  to  the  serum  of  the  species  into  which  their 
bloodPis  injected,  but  the  reaction  is  always  much ^tr°nger 
if  the  blood  of  the  same  species  is  used  than  if  the  blood 
of  the  related  species  is  used.  In  this  way  he was  abe 
show  that  some  of  the  spots  were  human,  some.  sheep  s 
blood  and  some  both.  The  trial  brought  sufficient  evi¬ 
dence  to  convince  the  judge  and  jury  that  the  Prisoner  had 
pnmmitted  the  murder.  Uhlenhuth  says  that  the  method 
?sTbsolutely  reliable,  and  it  is  from  want  of  proper  precau¬ 
tion  and  skill  that  unsatisfactory  results  have  been  met 
with.  The  serum  used  must  be  highly  powerful,  and  must 
not  be  in  the  least  opalescent  or  thick.  In  all -cases  »reat 
pare  must  be  taken  in  preparing  the  serum,  and  in  storing 
it  The  best  animal  for  injection,  as  far  as  his  experimen  s 
have  gone  S  the  rabbit,  bit  a  sufficiently  active  serum  for 
forensic  purposes  is  not  always  obtained.  .  It  has  been 
suggested* that  the  serum  should  be  taken  during  fasting 
order  that  the  fluid  be  non-opalescent  and  not  thick.  His 
experience  is  still  too  limited  to  allow  of  a  definite 
1  opinion  on  this  point.  The  injections  are  best  made  mtra- 
peritoneally.  Before  employing  the  test,  the  chemical  and 
spectroscopic  tests  for  blood  should  be  carried  out,  as  the 
rection  is  not  truly  specific  for  blood,  but  will  act  with 
albumin  of  the  species  as  well. 


MEDICAL  STUDENTS  IN  GERMANY,- 
Dr  Heimann  of  Berlin  has  published  in  a  recent  issue  0 
the  musche  medieintehe  Wochmschn/l^o  40)  an .interest- 
imr  analvsis  of  the  statistics,  so  far  as  they  concern  the 
medical  faculties,  of  the  students  in 

to  be  found  in  an  official  report  by  Professor  Petersilie 
The  statistics  go  back  to  the  winter  session  1830-31,  when 
?here  were  2  35?  medical  students  in  all  the  German  uni¬ 
versities.  In  1899-90  the  number  had  risen  to  7,433,  or 

more  than  three  times  as  many  as  at  the  earlier  penuu. 
The  increase  has  been  out  of  proportion  to  the 1  growth  of 
the  population,  for  whereas ,  in  the  decade  1831-40  ^ 
were  on  the  average  7  5  medical  students  to  a  miUion  in 
habitants  in  1895-1900  the  proportion  had  risen  to  H3-  11 

is  interesting  in  view  of  the  decline  in  the  number  of  medi¬ 
cal  students  m  the  United  Kingdom  mweeirty«tts  to  Mto 
that  the  proportion  in  Germany  in  1885-90  was  174,  appreci 
X  Whpr  than  in  the  last  years  for  which  returns  are 
ably  fi  ffi^  K1^  however  there  are  nearly  twice  as  many 
students  of^medicine  at  the  German  universities  in  proper- 

are 
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CULEX  AND  YELLOW  FEVER. 


Leipzig.  Only  about  8  per  cent,  are  the  sons  of  medical 

pSentaeeT'mdtfi  DU+mbfer  of  m(?dical  students  of  Jewish 
parentage  is  quite  out  of  proportion  to  the  Jewish  Domila- 

tion  is  indeed  fifteen  times  as  great.  Another  interesting 

pent  brought  out  is  as  to  the  a|e  at  which  stadents  helm 

‘ears  ?<S “h'? ’  ‘he  Percenta?es  are:  UndeJig 
}ears,  3  per  cent.;  between  19  and  23  years  qq  uer  cent  • 

between  23  and  25  years,  26  per  cent.;  over  25\la?s  16  ± 

cent.  We  venture  to  commend  these  age-statistics  to  the 
Education  Committee  of  the  General  Medical  Council. 


RELATION  OF  CULEX  TO  YELLOW  FEVER  IN 

BRAZIL. 

An  interesting  communication  bearing  on  the  relation  of 
C  ulex  mosquitos  to  the  infection  of  yellow  fever  was  pub¬ 
lished  some  time  ago  in  Le  Bulletin  Medical  of  Paris  from 
the  pen  of  Dr.  H.  de  Gouvea,  a  Brazilian  physician  of  thirtv 
years  standing,  who  prior  to  the  revolution  of  1893  was 
Medical  Superintendent  of  the  Bio  de  Janeiro  Hospital  and 
professor  in  the  medical  faculty.  He  points  out  That  the 
older  parts  of  Bio  de  Janeiro  being  built  on  a  bed  of  sand 
resting  on  impervious  rock  and  covered  by  a  porous  deposit 
partly  washed  down  from  the  adjacent  mountains  Pand 
partly  formed  from  the  refuse  if  a  g“S  ponute 
tion,  the  resulting  upward  percolation  of  wate^and 
its  accumulation  in  any  small  surface  depressions  pro- 
duced  m  them  many  pools  suitable  for  the  propagation 
of  Culex.  These  conditions  continued  for  a  certain  distance 
up  the  slopes  of  the  hills,  but  at  a  higher  level  the  pools 

h  lfsEwfthmft  i?lnfa11  b6ing  rapidly  camed  down  the 
milsides  without  leaving  any  accumulation  in  the  subsoil 

When  yellow  fever  was  raging  at  Bio  during  its  first  visit’ 

ation  in  1849,  it  did  not  reach  the  towns  of  the  interior  on 

the  plateau  of  the  Sierra  do  Mar,  a  three  or  four  days’ 

journey  away;  a  person  who  had  received  the  infection  ^t 

the  wav  was,lncut?ating  the  disease  would  develop  it  by 
the  way,  and  would  die  or  recover  at  some  of  the  halting 
places  on  the  road.  But  before  the  disease  reappeared  at 
Bio  in  1870,  railways  had  been  constructed  to  these  interior 
towns  at  high  altitude,  and  they  became  favourite  places 
of  residence  for  Bio  merchants  who  went  to  and  fro  dailv 
This  gave  ample  time  for  the  disease  to  be  transmitted 
?nUn+hSothe  l°C1 ub,atl0nn  Period,  and  cases  thereupon  occu^ed 
tbe,se  bigh-level  towns.  But  unless  they  were  so 
situated  as  to  allow  of  the  formation  of  breeding  pools  for 
Cidex,  the  only  persons  who  suffered  were  tho*e  who 
had  been  exposed  to  mosquito  bites  in  Bio  itself  Further 
it  was  observed  that  persons  residing  in  these  high-level 
towns  might  go  into  Bio  daily  with  impunity  however 
prevalent  or  severe  in  type  the  fever  was,  so  long  as  thev 

sunseT1^  OnntherseeCied  SVffi<de?tly  high  altitudes  before 
sunset.  Un  these  grounds  it  is  stated  that  Dr  GnnvAn 

became  convinced  more  than  twenty  vears  acm  twT 

chief  part  in  the  diffusion  of  yellow  fever  was  ^ulfiRpVh6 

mosquitos,  and  the  only  trustworthy  means  of  preventing 

it  was  by  their  destruction;  and  further  that  L  +« 

th.s  doctrine  publicly,  but  Without  maki^  converts6.111 


[0 
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authority  was  transferred  to  the  hands  of  „,v?r 
and  military  orders  were  replaced  by  organic  h 
for  all  provinces  under  civil  control  Under  t hi 
laws  there  was  begun  the  organization  nf 
v.nc.al  boards  of  health,  and  of  iunicipal  boards'11 
well,  wherever  native  physicians  could  be  found  to  H 
them,  responsibility  for  public-health  work  th,  Bt0v  • 
chstiubuted,  with  centralized  control  in  the  creneml  boa 
at  Manila,  which  is  under  the  Department  of  the 
the  president  being  Major  L.  M.  Mans  “emporLuy  de  tads 
and  in  which  the  native  element  also  finds  represent? 
Professor  Paul  C.  Freer  was  summoned  from  Ann  Arbor  1 
organize  a  centralized  plan  of  laboratories,  chemical  Ir 
biological,  for  the  making  of  virus,  etc.  Laws  for  t} 
regulation  of  the  practice  of  medicine  and  surgery  and  . 
pharmacy,  for  compulsory  vaccination,  regulating  t 
manufacture  of  alcoholic  beverages,  and  others  of  lik 
nature,  were  passed  and  put  into  execution.  The  combatin 
o,  nnderpest,  which  had  already  destroyed  in  son 
provinces  75  per  cent,  of  the  draught  animals,  was  caS 
on ;  and  a  campaign  was  set  afoot  against  the  plagues  c 
locusts  which  have  periodically  for  centuries  Scourge 
the  _  islands  and  reduced  regions  to  the  verged 
famine,  a  fungus  disease  being  imported  from  Soutl 
Africa  and  introduced  among  the  flocks  of  locust 
in  province  after  province.  Bats  have  been  killed  01 
a  wholesale  scale.  A  vigorous  campaign  of  vacci 
nation  has  been  carried  on,  and  a  strenuous  war  has  beer 
waged  against  cholera.  With  regard  to  the  lack  of  nhvs; 
cians  in  the  Philippines,  Mr.  Le  Boy  says:  “Except  foi 
thp  ^P?ratlvely  few  educated  in  Europe,  to  be  found  ir 
the  most  important  cities,  the  native  physicians  got  then 

m3? thG  frirdirected  coJ4eyof  St.  Joseph  a- 
?Jaada‘  .  Editions  of  the  “standard’’  authorities  in  use 

date. back  to  1845.  The  teaching  of  anatomy  is  a 
farce,  and,  it  is  said,  no  female  cadaver  has  ever  been  dis 
sected  there.  Until  within  the  past  few  years  bacteriology 
was  not  taught  at  all,  and,  unless  they  have  been  bough! 
verj  recently,  it  is  now  taught  without  microscopes.  That 
benefits  of  no  mean  order  have  been  gained  through  the 
occuPat*on  of  the  Philippines  is  showD,  says 

uia+n  70yV^r  tbf  ve^y  considerable  decrease  in  the 
death-rate  of  Manila,  wholly  due  to  the  energy  of  those 
lesponsible  for  the  sanitary  supervision  of  the  city. 


™E  HEALTH  PROBLEM  IN  THE  PHILIPPINES. 

Hr.  James  A.  Le  Boy,  Secretary  to  the  late  United  States 
Commission  on  the  Sanitary  Condition  of  Cuba  states  as 
we  learn  from  the  New  York  Medical  Record  Zt  ’th! 

i?l«nHatl°f  °f  °uba  hasbe®n  of  inestimable  value  to  that 
island,  as  far  as  sanitary  affairs  are  concerned,  and  although 
the  situation  in  the  Philippines  in  that  respect  is  much 
more  complex  yet  corresponding  benefits  wilHloubtless  be 
conferred  on  the  inhabitants  of  the  far  eastern  possessions 
0  the  nited  States  by  the  advanced  hygienic  methods 
introduced  by  American  army  medical  officers.  Mr  Le  Bov 
pays  a  well-deserved  tribute  to  the  energy  and  executive 
enith7  td£P,ay.ed  hy  these  officers,  and  Sonnts  at  some 
va^10us  schemes  devised  by  them  to  fight  sue- 
cessfully  against  disease.  In  July,  ,901,  efeeut“ve 


THE  DIFFERENCE  BETWEEN  FIRST  AND  SECONI 

Mr.  Francis  Galton,  who  has  done  so  much  to  encoura 
the  application  of  mathematical  methods  to  the  study 
Diological  and  sociological  problems,  has  contributed 
the  current  number  of  Biometrika  an  article  on  the  “me 
suitable  proportion  between  first  and  second  prizes.”  T 
subject  may  have  a  particular  interest  for  school  mastei 
eans  of  faculties,  amd  pious  founders,  and  it  is  satisfacto 
to  hnd  that  mathematics  confirm  fairly  well  the  gener 
empirical  conclusion  at  which  most  men  who  have  mu< 
pmcticai  experience  have  arrived.  It  would  appear  th 
Mr.  Galton  s  contribution  is  in  its  method  a  novelty  in  tl 
theory  of  statistics ;  hitherto  the  problem  has  been:  “Fir 
e  number  of  individuals  to  be  expected  with  characte 
lying  between  any  two  arbitrary  values ’’—that  is,  attentic 
has  been  directed  to  the  continuous  variation  of  a  popul 
tion.  In  his  new  paper  he  turns  attention  to  discontinue 
in  a  population.  Given  a  competition  between  n  ind 
viduals,  what  is  the  probable  interval  between  the  firi 
and  second  and  the  second  and  third  ?  The  answer 
that  the  first  prize  ought  to  have  three  times  the  value  < 
e  second.  In  a  note  by  one  of  the  editors  of  Biomeirik 
e  problem  is  generalized,  and  mathematical  formula 
are  given  for  determining  the  magnitude  of  the  n- 
mtervals  between  the  n  individuals  of  a  populatio 
mea-sured  for  any  character.  We  thus  reach  a  new  phas 
or  statistical  theory — that  is,  the  most  probable  distribr 
tion  of  discontinuity  between  the  individuals  of  a  popula 
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Tt  believed  that  the  results  of  this  new  method 
have  important  practical  applications,  and  they 
1  “  iew  methods  for  observation  in  biometry. 


ic 


p  FORATION  OF  UTERUS  OR  CATHETER1SM  OF 

TUBE. 

mipstion  of  importance  for  obstetrical  and  medico- 
pi  reasons  has  been  discussed  recently  by  Professor 
old  1  who  considers  that  when  the  sound  suddenly 
far  upwards  without  any  force,  and  no  ill-results 
.  ing  the  uterus  has  not  been  perforated.  The  tube 
let  the  instrument  enter  its  canal.  Matthews  Duncan, 
hoff  and  more  recently  Marchand  have  demonstrated 
;  condition  on  the  cadaver.  The  latter  authority 
1  eeded  in  passing  a  large  catheter  through  the  tube  m 
cent  perforation;  the  result  of  this  experiment  con- 
,  ed  him  that  the  tube  could  be  catheterized,  though 
,  iously  he  greatly  doubted  whether  such  a  feat  was 
V  ible.  y  Boursier  passed  a  sound  up  a  tube  several  times, 
>ngth  he  found  that  the  canal  no  longer  admitted  the 
i  rument.  Ahlfeld  recently  examined  a  woman  aged  20 
cring  from  retroversion.  He  was  able  to  pass  the  sound 
t  he  fundus,  and  then  on  turning  the  point  to.  the  left 
)Uid  be  passed  without  resistance  for  over  4  in.  livo 
d  3  later  the  sound  could  be  passed  m  the  same  manner 
?  as  far  under  an  anaesthetic.  Three  weeks  later  the 
i||3  was  once  more  catheterized  ;  on  the  next  day  ventn- 
i  tion  of  the  uterus  was  performed.  No  trace  of  any 
md  in  the  walls  of  the  uterus  could  be  detected,  nor 
f  any  cicatrix  visible.  The  uterus  was  in  all  respects 
malf the  patient  had  never  been  pregnant.  The  mner 
•d  of  the  left  tube  was  peculiarly  wide.  Ahlfeld  con 
jrs  that  this  is  an  undoubted  instance  of  cathetensm  of 
tube  It  is  perhaps  unfortunate  that  the  sound  was 
introduced  during  the  operation  If  cathetensm  can 
llv  occur  under  many  conditions,  it  would  account  to 
rather  startling  passage  of  the  sound  four  or  mo 
hes  upwards,  observed  not  rarely  yet  without  lnfiamma 
y  or  septic  sequels.  Those  who  maintain  its  frequency 
isider  that  it  never  occurs  under  conditions  when  the 
trument  really  perforates  the  uterus,  as  iu  clumsy 
•etting  and  in  illegal  operations.  Nor  can  cathetensm 
the  tubes  be  practised  as  far  as  present  experience  can 
ide  us  with  certainty  and  safety  for  diagnostic  an 
irapeutical  purposes. _ 


races  Miss  Fawcett  shows  that  there  is  reason  to  believe 
that  the  prehistoric  Nagadas  the  historic  Thebans  and  the 
modern  Copts  form  essentially  one  race,  in  which  certa 
characters  have  undergone  progressive  evolution.  The 
most  significant  and  striking  feature  of  this  evolution  is 
the  rapidity  of  its  occurrence,  which  is  so  gi eat  that  1 
it  were  maintained  for  less  than  100,000  years  it  would 
more  than  suffice  to  develop  the  present 
from  a  form  which  the  anatomist  would  hesitate  to  can 
human”  The  publication  of  Miss  Fawcett’s  results  is  a 

Fawcett’s  assertion  that  in  the  future  the  cmmoffig^st  will 

^XPecyo» 

be^oped  for,°the  craniologist  of  the  future  must  not  only 
be  a  well-trained  anatomist  but  also  an  exee  en 
matician.  _ _ 


STATISTICAL  CRANIOMETRY. 

axiology  has  passed  through  a  series  of  stages  in  which 
devotees,  in  succeeding  periods,  have  been  content ;  to 
aw  conclusions  from  statements  of  measurements,  tables 
averages,  and  from  graphical  representations  of  corie  a- 
m  results.  It  has  been  becoming  obvious,  however,  for 
me  years  that  such  methods  were  inadequate  to  solve 
teresting  questions  of  racial  relationships  in  anything 
ce  a  satisfactory  manner,  therefore  Professor  Ivarl 
iarson  and  his  pupils  have  adopted  the  methods  of 
odern  statists,  and  the  most  elaborate,  interesting, 
.ggestive  paper  recently  published  in  Biometrih  a  (  /> 

/ Miss  Cicely  D.  Fawcett,  goes  far  to  prove  the  necessity 
this  method  of  craniometric  research.  Miss  Fawcett  s 
iper  embodies  the  result  of  nearly  six  yeais  measui  g 
id  calculating  work,  which  has  been  done  by  hei»e  >  • 

ee,  and  others,  on  the  prehistoric  Egyptian  crania  brought 
7  Professor  Flinders  Petrie  from  Egypt  in  1895.  c°“- 

lins  not  only  detailed  measurements  of  40°  skulls,  Dut 
Iso  tables  of  the  means  of  the  measurements,  Yana- 

ilities,  correlations,  and  their  probable  errors,  whic 
een  calculated  in  accordance  with  modern  statistical 
aethods.  The  relationships  of  many  characters  of  the 
kulls  have  been  worked  out  so  completely,  in  t  is  m, 
ter,  that  a  series  of  biometric  constants  has  been  o  » 

,nd  by  comparison  of  these  with  the  constants  o  - 

llleber  Durcligaingigkeit  derTuben,  Centralbl.f.  Gyndk.,  No.  4U  i9°2- 


THE  SIGHT  AND  HEARING  OF  SCHOOL  CHILDREN. 

I  he  Illinois  State  Board  of  Health  has  recently  investi- 
gated  the  sight  and  hearing  of  the  children  m ^he  schools 

defects ^)?^visionUllA0p/an*)of;examinationris  strongly  urged 
^pon  every  school  in?he  State.  The  method  adopted  con 

Qiats  nf  the  use  of  Snellens  ordinary  test  types,  inese, 
with  directions  to  the  teachers,  are  supplied  to  the  schools, 
oil  tv, it  is  done  is  to  allow  the  teachers  to  take  the 
children  separately  into  a  room  and  make  them  read  wit 
each  eye  separately  the  letters  on  the  board  Should  this 
prove  that  the  child  cannot  see  the  majority  of  the  letters 
Fn  the  30  line  when  standing  at  20  ft.  away,  or  if  he  or  she 
suffers1  habitually  from  thld  eyes  and  headache  then  ^ 

th^parents  advfsing  tlmmFto  hav(fthe  child  examined  by  a 

from  at™  etrs^sldalfo  ™'tednd  It  l  ^gested°  thafall the 

tage  as  compared  with  others. 


HYGIENE  AND 


INTERNATIONAL  CONGRESS  OF 
DEMOGRAPHY. 

The  eleventh  International  Congress  of  Hygiene  and 
Demography  will  be  held  aj ^Brussels  from  Septembe^ 

silslsss 

BSSfPHsais 

lienee4  tSoS^ding  architector. 
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?v?Teh0gKnee-ring-  (^Industrial  and  professional  hygiene. 

public  conveyances.  (VI)  Administrative 
irSEfSfo  lncl?dlng  prophylaxis,  workmen’s  dwellings,  and 
infantile  hygiene.  (VII)  Colonial  hygiene.  During  the 

ra°tn?w?iiani  exS1^tlon  °f  appliances,  models,  and  fDpa- 
ratus  will  be  held.  The  subscription  to  be  paid  by 

mn^inTtbP  the  90n&re?f1  is  25  fra.,  and  ladies  accom¬ 
panying  the  members  will  pay  10  frs.  The  office  of  the 

Secretary-Genera!  0f  the  Co/gress  is  7  Rue  Forgem' 


[0 


'CT.  2: 


!5.  19* 


WASHBOURN  MEMORIAL  FUND. 

fatiS  K!ih0  Grect  %  ?re^0riaI  in  Guy’s  Hospital  to  the 
ate  Dr.  \V  ashbourn,  C.M.G.,  Physician  to  the  hospital 

k)h°aSll  2 nmh7a  dfuath  in-  dune  last  caused  80  mueh  regret 
2intin2  PFlydege  of  his  acquaintance.  Sub- 

sc  lptions,  which  are  limited  to  sums  not  exceeding  two 

S?reeetapnhi°U  d  J6  Sent  Tt0  Dr-  A>  P*  Beddard,  44,  Seymour 
Street,  Portman  Square,  London,  W. 


la.rgfe  attendance  over  400 members  being  pre* 
Mi.  Balfour  stated  that  in  addition  to  the  Education  Pin 
the  London  Water  Bill,  it  would  be  necessary  to 
other  measures,  such  as  the  Expiring  Laws  Con  finnans, 
and  he  hoped  to  introduce  and  pass  a  Bill  to  enable  then 
to  accept  the  gracious  gift  which  His  Majesty  had  1 
t°  Osborne.  He  then  moved  a  resolution® 
the  whole  time  of  the  House  for  Government  business 
a  stormy  sceme,  and  much  opposition  on  the  part  of  the  ‘ 
members,  who  asked  for  a  day  to  discuss  Irish gr  evar 
Mr.  Balfour’s  resolution  was  carried  by  a  majority  of  ,,7 


We  are  glad  to  learn  that  Sir  Lauder  Brunton  is  slowlv 
recovering  from  the  attack  of  blood  poisoning  from  which 

?hfl?aflHbeen  SUff^iDg,  f°r  SOme  time  Past-  It  is  believed 
that  after  a  period  of  rest  and  change  of  air  he  may  be 

duties*316  7  restored  to  health  and  able  to  resume7  his 


Private  Members’  Bills.— The  Order  Paper  for  Fri 
October  17th,  contained  the  names  of  some  twenty-ix 
promoted  by  private  members,  which  will  have  no'chimr 
coming  on,  even  for  discussion,  unless  they  are  adopte. 
t  ie  Government,  as  the  resolution  of  the  House  gives  all 
time  to  the  Government.  The  last  on  the  list  was  the  Cru 
^^a18  Bills,  which  deals  with  vivisection.  Three  or 
of  the  Bills  have  reached  the  Committee  stage,  but  even 
tliese  there  is  not  likely  to  be  a  chance  in  a  session  occir 
with  a  keen  struggle  about  national  education. 


The  Lord  Lieutenant  of  Ireland  has  made  the  following- 
medical  appointments  to  his  Household:  Physician-im 

College1  of  Ph  ? a  t6r  S^nith’  ex-Pre8ident  of  the  Royal 
H  Bennett SPrge?n-m-Ordinary,  Mr.  Edward 
H.  Bennett,  F.R.C.S.I.,  ex- President  of  the  Royal  College  of 

Surgeons ;  Surgeon  to  Household,  Mr.  J.  Lentaigne,  F.R.C.S.I.- 
Surgeon  Oculist-in-Ordinary,  Mr.  J  B  Storv  'f  B  p  q  t 
|28S»  Dentist-m.OrdinayrV,  Mr.  H.  J Yherfock,’ 


.®.over"me"t  Bills.  At  the  conclusion  of  the  first  d 
sitting  the  Government  withdrew  eleven  Bills,  among  wl 
were  the  Hospitals  Contributions  Bill,  the  Dogs  Regula 
Bill,  and  the  Employment  of  Children  Bill.  The  Food 
Drugs  Acts  Amendment  Bill,  the  Patent  Law  Amendrr 
Bill,  the  Local  Government  (Ireland)  (No.  2)  Bill  have  h 
LVu^een  down  for  further  progress,  along  with’st 
half-dozen  other  minor  measures.  The  Patent  Law  Amt 
ment  Bdl  was  passed  on  Tuesday  night,  the  progress  of 
others  will  depend  largely  on  the  time  occupied  in  the  dis< 
sion  of  the  Education  Bill  and  the  London  Water  Bill 


IondnnIia/;rianuLrCtu^S  °f  the  Harveian  Society  of 

iMhdfl^ifriUfKbKdffve???  °n  Thursdays,  November  6th, 

siibier  t  TTta  fc-h’  lban  Doran>  who  has  taken  for  his 

subject  Uterine  Fibroids  considered  from  a  Clinical  and 

1Ca  S.fcandpoint.  The  lectures  will  be  given  at  8.30  on 
ach  evening  at  the  Stafford  Rooms,  Titchborne  Street 

lheSWdTnnfr0a„d,’r’aantlGiI1  to  all  medical  men.’ 

Uh  l °4  the  Society  will  take  place  on  November 
-7th,  and  on  December  4th  a  discussion  on  the  Surgery  of 
Acute  Appendicitis  will  be  opened  by  Mr.  C.  B.  Lockwood 


Tiie  newly- elected  President  of  the  Royal  College  of 
£!a7.of  Ireland,  Dr.  Arthur  Vernon  Macan,  &  the 
1  9r^less.or-  of  Midwifery  and  Gynaecology  in  the 
School  of  Physic  in  Trinity  College,  Dublin.  He  oecunied 
the  position  of  Master  of  the  Rotunda  Hospital  for  a  penocl 

fessorship7earS  Pri0r  t0  hlS  election  to  the  King  A  Pro- 


The  Naval  Prison  at  Lewes.— Mr.  Claude  Hay  asked 
Secretary  of  the  Admiralty  on  Monday  last  whether,  hav 
regard  to  the  fact  that  the  prison  now  used  as  a  naval  pri 
at  Lewes  was  condemned  as  unfit  for  a  local  or  convict  prig 
he  would  state  the  grounds  on  which  this  prison  was  used 
men  in  His  Majesty’s  Navy  who  had  been  sentenced 
disciplmaiy  offences.  Mr.  Arnold  Forster  in  reply  said 
was  not  aware  of  the  circumstances  referred  to,  and  theym 
have  occurred  many  years  ago,  as  Lewes  had  been  used  ai 
naval  prison  for  forty  years.  It  had  always  been  found  si 
able,  and  the  reports  of  the  visitors,  and  the  inspections 
the  Commander-in-Chief,  Portsmouth,  and  of  the  Medi 
Director-General  of  the  Navy,  were  satisfactory,  and  1 
health  of  the  prisoners  had  always  been  very  good. 


loJj « Tn  c?urse  of  lectures  at  Cooper  Medical  Col- 
lege,  San  Irancisco  was  given  last  month  by  Mr  C  B 
Ball,  who  has  now  resumed  his  duties  as  Regius  Professor 
of  Surgery  in  the  University  of  Dublin.  The  lectures 

the"6  CnTJtf  tST6  +£-arS  ag°’  and  many  old  g^duates  of 
AimaC?l!f+ge  ta,ke  it18  opportunity  of  revisiting  their 
A,m: ^  Hater,  where  they  are  hospitably  entertained.  The 

Mr'  BaIi’S1  lecfcures  (which  were  on  diseases 
of  the  rectum)  averaged  between  six  and  seven  hundred. 


a  Vaccination  Acts. — The  new  Home  Secretary  ( 
Akers  Douglas)  has  taken  up  a  strong  position  as  regards 
en fprcement  of  the  vaccination  law.  He  informed  Mr. 
on  Tuesday  last  that  after  carefully  going  into  the  facts  of 
case  he  did  not  see  his  way  to  take  any  fresh  action  w 
relerence  to  Mr.  Weir’s  request  for  a  report  on  the  case  c 
Mrl-i°h,n  I  *  Back,  who  had  been  refused  an  exempt 
certificate  under  the  conscience  clause,  and  had  subsequen 
been  summoned  before  the  same  Bench  of  magistrates  a 
committed  to  prison  for  one  month  for  not  having  acertific 
of  exemption. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

?rwimn  TSe*sion-— Parliament  reassembled  on  October 
16th.  in  the  Lords  some  thirty  Peers  held  a  short  sitting 

fond  aomehemt,rf-  n°  P/ohabdity  of  any  business  to  consider 
loi  some  little  time,  the  Upper  House  adjourned  after  some 
twenty  minutes  till  Monday,  November  3rd.  In  the  Commons 


Scarlatina  Outbreak  in  Natal.— Colonel  Welby  called 

attention  of  the  Secretary  of  State  for  War  on  Wednes< 
to  the  fact  that  a  battalion  of  Imperial  Yeomanry  infec 
with  scarlet  fever  had  been  moved  into  Newcastle,  Na 
and  no  proper  precautions  for  isolation  taken.  In  consequei 
the  fever  was  communicated  to  other  troops  in  Newcas 
while  fresh  troops  were  moved  into  the  place,  and  in 
result  a  considerable  force  of  all  arms  had  been  infected,  a 
the  Indian  drafts  could  not  be  sent  away.  Mr.  Brodrick  si 
that  he  was  aware  of  the  outbreak  of  scarlet  fever,  but  had 
information  as  to  the  cause,  but  measures  for  proper  isolati 
had  been  taken,  and  inquiries  would  be  made  as  to  the  orij 
of  the  fever.  He  had  no  information  to  the  effect  that  dra 
for  India  had  been  delayed. 


NOVA  ET  VETERA. 


[Thb  British 
Medical  Journal 


1367 


tttt*  m«rnVERY  OF  ANAESTHESIA. 

THE  DI  a  place  in  any  medical  calendar 

BEE  16TB :f°alfldJa™nkPfOT  on  that  day  in  the  year 
estival  of  the  hist »  nn ’linder  ether  was  performed  m 

.he  firsAp^ttgC(^nerai  Hospital,  Boston,  by  John  Collins 
Massachusetts  <jen^r  .  „t4pred  the  memorable  words : 
en.who  on  its  co-wletoon  uttered  anaesthetic 

itlemen,  this  is  no  hu^^g  wnljam  Thomas  Green 

administeied  y  been  suggested  by  a  chemist, 

to  Whom  its 1  use  had  been  suggest  ^  notea  of 

SSJ°ln  the8“  Record  Book"  of 

Swaty.  sipte^}]i|rj^|^harihadf fro^bnt^iitunKir'under the 

e  inside  by  median Jme,  on  tr  outs  and  in  front,  tapers 

below,  on  a  level  with  the  P01]1”  .  integuments  not  adherent  to 

ally  as  far  aB  gcolour  ■  it  is  uniformly  soft,  except  in 

-in  smooth  and °fa ^P  mu  can  be  felt,  corresponding  in  size  and 
r,  where  a  small  ^ard  Jump  canine  re  ^ade  tQ  disappear  by ^ora¬ 
tion  with  submaxillaiy  g  di solaced  than  emptied.  The  edge  of 
ion,  but  seems  rather  thro  rich  the  tumor,  to  be  irregular.  On 
ovver  iaw  bone  can  be  felt,  througn  1  smooth  tumor,  a 

Son  of  the  inside  of  the  mouth  find  lobe  of 

sphere  about  5  Br+hat  portion  of  the  organ  in  front 

ie,  about  an  inch  behind  tip.  laa  uurple  color.  This  tumor  is 
underneath  the  tumor  is  ot  ad  P  P.  t  or  2  seconds,  but 

ly  emptied  by  slight  prepure,  but  fills  gam  1  external 

sooner  when  pressure  is  made  on  right  side  of  the 

ir.  For  distance  of  s  toes i  from  angle  continuation  of  a  stripe, 
r  lip  is  of  a  livid  hue.  This  seems  r  e  jaw  0n  right  side 

It  was  the 

his  case  is  remarkable  in  the  annals  01  surge  y  ether< 

J  WaiTe ^ h adh  e  app  1  ie fi1' t o^by1  J 's afd  1  he  ha'd 'found 

he  would  try  the  inhalation  0  a  fluid n™1,  ne  ^  ^  the  teetb 
.e  effectual  m  preventing  pain  during  ope  thi  |  f  the  fluld 

Warren  having  satisfied  himself  that i  the  pregented 

Id  be  harmless,  agreed  to  f.7jJ°VuHvate  practice,  he  determined  to 

eoccurringwithina  day  or  two  m  p  vatep  some  time  was  lost 

it.  on  this  patient.  Befoi  e  the  operation  k  he  would  not  appear, 
ing  for  Mr.  Morton,  and  ultimately  it  detention  by  informing  Dr. 

length  he  arrived  and  m  nrenaring^  his  apparatus,  which 

•ren  that  he  had  been  occupied  in  p  p  &  This  apparatus  he 
sistedof  a  tube  connected  with  a  gla£S  gl< minUtes  the  patient  ap- 
a  proceeded  to  apply,  a.nd  jJJfJ  °  ®  “ed  as  herein  described. 

red  to  be  asleep,  and  the  operation  P.,  gentlemen  present,  the 

the  surprise  of  Dr.  Warren,  and  the  other  the  veins 

ient  did  not  shrink  or  cry  °ut>  but  d\i extraordinary  expressions,  and 
began  to  move  Ins  limbs  and  utter  extiaoiunm  y  but  after  he 

se  movements  seemed  to  mdicate  th  ■ d  experienced  none,  but 
i  recovered  his  faculties  he  with  a  blunt  instrument, 

y  a  sensation  like  that  of  scrapmg  t  P  had  not  feit  any  pain. 

I  he  ever  afterward  continued  to  say  that  repetition  of  the  use  of 
1  <«. —The  results  of  this  OP®^®^  J  SuCCess  was  established,  and  its 

«-  «< 

ipemtof  iy  Dr.  Warren.— The  patient  kavnig  been  placed^m^Uie^oP 
-chairin  the  amphitheatre,  an  incision,  22  ■  edge"of  jaw,  extending 

3  centre  of  external  tumor,  faScia  was  dissected 

!  cough  skin  and  subcutaneous  tissue  A  > '  if arteries . 
and  disclosed  a  congeries  of  large  veins  ature  \  curved  needle, 

haemorrhage  was  slight,  no  vessel  ^du^ing  hgat  .  the  mass,  and  the 
ned  with  a  ligature,  size  N9.  6,  was  passea  uu  gsion  The  wound 

mor  included,  under  a  knot  with  con®ld?r1a-i:  t  and  the  patient  returned 
s  then  filled  with  a  small  compress  and  lint,  ana  tne  p*i 

.  U~A  _  ,,  _ _ .bor 


>nt  continued  to  do  well,  and  was  dwe] VveS'to^ 

x  perfect ;  tumor  same  ®ason  ffltnffl*.  £™e™ance  on  inside 
idinit.  Tumor  on  tongue  not  alterea,  pi 

t  cheek.  General  health  much  ,  0j  administering 

rton  was  not  the  originator  of  the  idea  ot  aomm  | 

fvine  drugs  as  a  preliminary  to  surgical  operations.  x 
es  of  oldgsmgeons  ”  through  many  centimes  had  ^ed 
to  try  poppy,  mandragora,  and  many  anot  M  t  the 

>  ”  to  deaden  the  pain  of  the  knife.  N  or  was 

verer  of  the  anaesthetic  properties  of  ether. 

ere  cannot,  however,  be  any 

igs  the  credit  of  having  forced  the  anaesineuo 
e  of  surgeons  and  introduced  it  ^  pd  and  made 

ethe  says:  “Many  things  may  be  d  s  ^  on  the 

m  for  a  long  time  without  producing  any  ettect  on^d 

d,  or  the  effect  may  be  wrought  y^^itPbude.  That  is 
ought,  and  yet  not  take  hold  of  the  .  am-rounded 
reason  why  the  history  of  inventions  . ,  npo-iect 

strange  riddles.”  A  striking  instance  of  the  utter  1  neg^ 
pregnant  discovery  even  when  stated  in  P 


Orciie  Oar  and  >U  Eerp.mt.on,  pub- 
lished  in  1800,  wrote  as  fo  ows^  from  indigestion,  it  was  imme- 

In  one  instance,  when  I  had  headache  mm  ^  ggg . th’ough  it  atter- 

diately  removed  by  the  effects  1  Jiolence  In  a  second  instance,  a 

which  equally  destroyed  tl  ep  wag  Pmost  troublesome  I  breathed 

On  the  day  when  |he.P“JalJJ?de  The  pain  always  diminished  after  the 
three  large  doses  of  t^e  thrilling  came  on  as  usual,  and  un- 

»lS5ffllSSSSiSSSi  JS  SS  sever^ after  »  •«—«* 
than  before.  .  rtnvv  shows  that  he  had  fully 

gra^ped^hepractb^tl  the  anaesthetic  properties 

0Atshnitfous  oxide,  inits  extensive^operaDons^a^  surgical 

ing  physical  pain,  it  may  Pio  „  0j  blood  takes  place. 

“VeitoVseMfelTuV  and/or  nearly taH  a emtury 

laughing  gas  while  men  and  women  shrieked  and 

loaned1  in  °ag°ny  under  t: he  ^elulness^ndhiSdeJed  f^its 
b»rtna«f  ftrSL“X  means  C  abolishing 

P  But  for  Morton's 

patients,  and  his  persisten  ether  might  have 

to  make  trial  of  the  anaesthet m  thefate  ^  et  ^  ^  q(  itg 

birth ^the1  "discovery, 1 11  T 0 uTJ t? mV i'on W wat  not 

£  SSr.  ^7.  a  New  York 

medical  journal  Pr OcJ J™®'1  alr eadv  arrived  at  the  natural  term  of  its 
The  last  special  wonder  has  already  air  great  abyss  which  has 

existence.  It  has  descended  to  the  bo  no  but  which  continues,  alas ! 
already  engulfed  ^0  many '  o t  it  P«Jll  jie  thrown  into  it. 
to  gape  until  a  humbug  yet  n  P  November,  1847,  more  than  a 
According  to  H.  J .  Eigejow  in  x  u  >  that  in  one  o{  the 

year  after  the  discovery,  w  ether  “had  not  been  tried 

largest  hospitals  in  North  A“  &  heading  medical  peri- 

at  all.”  i°  V.O  aoid  •  “We  should  not  consider  it 

odical  in  Philadelphia  said  .  perceive  by  a  Boston 

entitled  to  the  least  n0Jlc®  o{  the  profession  have  been 

journal  that  prominent  ^bers^Uhe  P^8esspregs  his  con. 

caught  in  its  meshes.  Philadelphia  would  not  be 

viction  “that  the  surgeons  of  PI J.Xeipma  to  the  quag- 
seduced  from  the  high  P^fess  1  j  .»  A  note  of  jealousy 
mire  of  quackery  by  thie JWill- 0 •  tne ^wisp.  tBelf  “  the  hub 

of  the  cultured  city  which  S^he  utterances  of  the 

of  the  universe  can  detected  dolunbtless  ingpired  the 

"3^  excites  our  amaze- 

ment>”  ,  „z,o+naaiQ  has  lone  been  universally 

Even  now,  when  anaesthes  nhvsical  boon  yet  won  for 

recognized  as  perhaps  the  greate  t^phy  acknowledged  that 
mankind,  and  when  is  un^  America,  something 

the  glory  of  the  achievemen  PThis  feeling  seems  to  us 

of  the  old  local  jealousy  survives.  I  beliaff  0f  Dr.  Craw- 

PnrstiementoTttlacr  «°0»  authority  of  Dr.  John 

Collins  Warren  the  younger  .  removed  a  small  encysted 

In  1842  Dr.  Crawford  W.  Long,  of  Georgi  .  subsequently  performed 
tumour  about  half  an  dAaem®aS  not,  however,  fully  satisfied  that 

one  or  two  minor  operations.  He  was  »  .  f^iat  it,  was  not  the  eileet 

a0Long’s  claim  rests  '<d  said  I’o^ave  done,  it  is 

admitted  that  he  ^  thp  importance  of  what  he  did. 

clear  thathedidn. - -  -  .  -  Ihe  ^NhieteenthCen 


before^ the  American  Surgical 

Association  on  May  4th,  1897. 
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Had  the  matter  rested  where  he  left  it  the  secret  nf 

and^s^of  men'1'1  f  mail^'d flock(‘d  from  the  knowledge 
ana  use  oi  men.  As  Sydney  Smith  puts  it :  “He  is  not  the 

nventoi  who  first  says  the  thing,  but  he  who  savs  it  so  Inner 
mud  and  clear  that  he  compels  mankind  to  hear  him  ”  Sn 
compelling  mankind  to  hear  him,  Long  seems  "so  far 

ft  “  appe^^n  the 

Uv  mS  &‘nens&  be'?re  the  ™dical”profe?8ioPn  by 

•So-it&rSgth.  aSnH  £  I 

mainly  in  his  native  South  that  the  supporters  of  LoL’s 
claims  have  been  found.  In  1879  the  GeSl  Assemble? 
^eoigia  chose  him  as  one  of  the  two  famous  men  of  the  State 
whose  statues  should  be  placed  in  the  statuary  SaUerv  in  the 
Capitol  at  .Washington.  It  was  afterwards  proposed  to^-enlace 

kSSSsS®! 

surg0e"|Zt0the?ef  werePmany  other^"  The  “ 

iSSSSBSsPSfS 


to 


'CT. 


Joseph  Priestley  .  Nitrous  Oxidk. 

Humphry  Davy  ...  . 

Horace  Wells  [Collyer,  Colton,  Riggs" Evans,  Best] 


1776 

1800 

1844 


181S 

1846 


M.  Faraday  ( ?)...  Ether. 

James  ■ Young  Simpson  Cblobofohm* 

Tn’tin-?maH  thu  pities  of  old  Surgeons'  .  1847 

Jo  Hus  lost  limb— who  ’ere  they  show  their  art 
Cast  me  asleep,  then  cut  the  diseas™ part “  * 

[Guthrie,  Soubeiran  Liebigs’  1  ^omen  Beware  Women,”  iv,l,  i6s7 
Keith,  M.  Duncan,  Waldie,  Flourens^G. 

allotment  to%?chWpioneer  o°f  hi^due  Vth?Ce-  a+4  careful 
must,  we  think,  anree  with  m.m/uV  tbf  8ci<?ntific  world 
this  priceless  gift  to  humanity  went  forth ‘f1  HoAmes  that 
mg  theatre  of  the  Massachusetts  General  VoS,?® 

■SEtoS.”  om  the  WOTld  ««■  a  a 


OPENING  or  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 


rr  .  •  GLASGOW. 

an  inaugural  address  is  given  On  the  nrS  1 +anythl?g  like 
new  Professor  of  Logic  Professor  jJt  A  ^casion  the 

was  introduced  to  the  students  onH  a’  receuD.y  of  Aberdeen, 

5“ntin  hand0t0lial  e'Mti°n  the  oftheTeasta  isTre^ 


Anderson's  College  Medical  School.— There  was  a  iQ™ 
ance  on  Friday,  October  17th  tn  p  ,  a  lar8e  a 
Professor  of  Political  Economy  at  Glason^r6^  ?mai 
the  opening  address  at  th“c?lleg“"J2  d«U ' 'win ,V 

ject  of  a  professional  career  and  the  relation  of  ^ 1  ^ 
to  trades  The  word  profession,  ill  remSed 

imi  sfiji81'0'  11  would  be  admitted  that  Law  ft 
and  Medicine  were  professions,  and  he  felt  that’tei  nv 
also  a  profession.  His  friend  Profpsnnv  p  teac  nn 

ria  nn 

stil  further  distinctions  of  the  same  ca  ego™  *  Th°” 
profession  was  attached  to  certain  callings  a  JlroL  . 
belonging  to  any  of  these  callings  we  exp^ted T n. 
jA“ng’  and.we  found  that  he  responded  to  expectation  r 

going  fonvaid  to  take  their  degrees  with  the  object  of  sp 

$  W  S"d  ^  °'^t/nle^  ■? 

did  not  essentially  differ  from  them  when 

Thef  nfthp  heif  b.rass!  Plates  and  waited  for  path 
of  the  professions  looked  down  upon  trades  but  the 
fession  lived  very  much  on  the  goodwill  of  tradespeople 
they  bought  the  services  of  professional  d. 
that  professional  people  were  here  at  all,  and  if  thev  stm 
doing  the  dirty  work  the  professional  people  would  have  t 
Differentiating  the  tradesman  from  the  professional  1 
he  held  by  the  opinion  of  his  old  master,  John  Euskfn 
once  pointed  out  that  mankind  had  always  given  precedt 
to  the  soldier  over  the  merchant,  the  reason  beiS  that 

fbid!er7aS  at  the  service  of  the  State.  The  characterise 
the^  tradesman  was  that  he  looked  first  atL?s  wage8- 

man  lookedVfiersl°a0t  H  bey°nd  tbat-whereas  the  profesak 
man  looked  first  at  the  services  for  which  he  was  paid  an 

there  came  a  conflict  between  the  two  he  would  throw 
m  the.last  instance  he  would  be  read 
destrov  Tb/^hf  Prov,lde  wliat  he  knew  would  hurt 
at  the ?ervTip  Af  f bfeSQ4°^al  *?an’  Iike  the  soldier,  held  his 
fessionafman  Si  ?  was  as  impossible  for  the  ] 

a  secret  VA  tbp^  11  bad  goods  as  it  was  for  the  soldier  to 
of  calling  bip  y*  De  thought  medicine  was  the  nob 
untnie^n  tw  bS-ewmedlC1al  men  escaPpdall  temptation  tc 
sell  ' the  remit  oflWh-ert8®lyeS-  They  had  a  certain  thing 
tricbed  ibl11  of,th?lr ,training  and  experience,  but  theyne 
man  he  wffs?H°-P  6  *nto  buying  it;  they  never  persuade, 
entered  -1 order  to  run  up  a  bill.  From  the  time  tl 
nn  RDM  patie.nt  8  house,  their  first  thought  was  to  get  h 

had  tbivSeSVegain;a-^|ir  JTork  carried  with  it  no  reproach,  i 
resniet  bffj  any  difficulty  in  doing  good.  They  were  held 
respect  because  they  were  the  servants  of  man. 

re91i y°nC?*&e  f/dica l  School.- The  winter  session  v 
feasor  Hueh  fdfwV6^’  when  an  address  was  given  by  P 
He  nrrria?!  Galt’ wbo  took  as  his  subject  Methods  of  Stuc 
rmaAiVUe^  1^  st.uLden,tsilto  keeP  up  private  study  as  much 
K  bial0Tie  °/  ,their  class  work,  as  in  this  way,  withe 
ZnirStf  eff°r-  knowiedge  was  gradually  and  thorougl 
work  fh®  sessi°n  went  on.  They  could  not  get  up  th. 

mnit  Poperly  b^  a  senes  of  spurts,  but  at  the  same  time  th. 

s?“e  relaxation,  and  every  student  ought  to  be  at 
to  spare  at  least  an  hour  or  two  daily  for  recreation, 
i  '  ^  ^  eterinary  College. — The  winter  session  wTas  open. 

Tran™ddreSS  b°m  Dr.  Charles  Workman,  who  spoke  on  t. 
t  rlar?;lssl0u  of  Disease  between  Man  and  the  Lower  Anima 
n  ienling  with  thm  subject,  he  spoke  chiefly  of  tuberculos 
tbA  o^ffafrilaVand  miconeluding,  expressed  the  opinion  th 
^  ^  sepai’ated  the  veterinary  physician  and  surge( 
m  \e  01  dinary  practitioner  was  a  source  of  evil  to  both. 
ba  a  gl’eat  advantage  if  that  college  could  be  mo 
ho°Qbi  alllbatpd  j0  Die  University,  so  that  its  students  wou 
tbo  v!f  °-8tudy  dispases  among  animals,  and  the  students 
among  men^  College  might  learn  something  of  diseai 
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THE  PLAGUE. 

Prevalence  of  the  Disease. 


India. 

.  i  ficrnres  rose  during  the  week  ending  September  27th 
le  mortality  figures  rose  uu  |  week  The  chief  locality  of  the 

;ainst  8,821  during  ROTT?hav  Presidency,  where  7,384  deaths  from 

present  is  >.n  the  Bond) ay  Pi esidency^ep^^i^j^t^  In  the 

re  reported  dunng  .  ,  serious  only  in  Cawnpore  City, 

st  provinces  and  Oudh  plague  wse™  ^  ^  ti  b  t 

cases  and. llfin  these  Provinces  are  notified  as  plague-infect  ed. 

1  ando5  Cltwv  Mvsore  and  in  the  Punjab  the  plague  mortality 

endow  September  .,th. 

ne  was  reported  in  thetoIoSy  durtigthe  week  ending  SeptemtMsr 

.‘"ptJJe  mily  remained  under  treatment  on  October  nth. 

Russia. 

rm,,..  occur  in  the  city  of  Odessa,  and  the  Russian 
eCs°are  taking  extraordinary  precautions  and  extreme  measures 
ndL  eradicate  the  disease. 

ASSOCIATION  INTELLIGENCE, 

ELECTION  OF  MEMBERS, 
ndidate  for  election  whose  place  of  residence  is  not 
d  in  the  area  of  any  Branch  should  forward  his  appli- 
upon  a  form,  which  will  be  furnished  by  the  General 
ry  of  the  Association,  429,  Strand.  Applications  for 
.rahip  should  be  sent  to  the  General  Secretary  not 
m  thirty-five  days  prior  to  the  date  of  a  meeting  of  t  le 


Guy  Elliston,  General,  Secretary. 


THE  LIBRARY. 

irary  will  be  closed  on  Saturday  October  25th. 


BRANCH  MEETINGS  TO  BE  HELD. 

-RmsTm  Branch  -A  meeting  of  this  Branch  will  be  held  at 
ral  Library  University  College,  Bristol,  on  Wednesday,  Octobei 
r,  in  T)r'  TT  Waldo  President.  Reorganization  of  Association. 
gJSS&rtTOSSTA.  decided  :  “TtoUhe 
ranch  be  retained,  and  that  its  area  be  .“^.fVhP  formation  of 

zation  of  tlm  Branch  and  formaticm  o^^^^^aUbe ^largl 

esentetive  one  oflfll’^par^oHhe  Sanch,  and  tlmt  n^rnnbers^roca 

ring  districts,  whose  interests  are  especially  concerned,  wHl  make 
if  attending  the  meeting  and  of  expressing  their  views  m  order 

lynerf  Tubal  Abortion.^  Dr.  J.  Michell  “arke  :  Case  ot  Cerebro- 
yphilis.-J.  Michell  Clarke,  Clifton,  and  W.  M.  Beaumont, 
inorary  Secretaries. _ 


Eastern  Branch  :  West  Kent  District.-A  meeting  of  this 
rill  be  held  at  the  West  Kent  Hospital,  Maidstone,  ^  Tuesday, 
r  nth,  at  3  p  m.,  Mr.  F.  T.  Travers  m  the  chair.  Dr  Grouna 
a  paper  on  the  Treatment  of  Pernicious 

of  reading  papers,  or  of  bringing  any  business  before  the  meeting, 
isted  to  communicate  with  Mr.  Ludford  Cooper,  19, 
ochester,  Honorary  Secretary. 

politan  Counties  Branch  :  Ea*t  London  and  South  ^Issex 
'.-A  meeting  of  this  District  will  be  held  at  of  Mr’ 

ir  Clapton  Road  (near  Clapton  Station),  by  kmd  invitation  ot  M  ^ 

k  Wallace,  on  Thursday,  October  30th,  at  4-3°  p  m.  Herbert  F 
by  Mr.  Howard  Marsh,  President  of  the  Branch.  M  .  vigitorg 
use  will  read  a  paper  on  the  Treatment  of  Lee Ul  Can  .  lar<re 
ted  to  be  present,  and  it  is  hoped  that  there  wi 
ice  of  members.-C.  J.  Morton,  S6,  Orford  Road,  Walthamstow, 

•y  Secretary. 

.Eastern  Branch  :  West  Sussex  DiSTRiCT.-The ^  autumn 1  meet- 

lis  District  will  beheld  at  the  Infirmary,  Worthing,  on  Tuesday, 
er  4th,  at  4  p.m.  Mr.  W.  S.  Simpson  (Worthing  will  preside.  Mr. 

am  Robinson  will  read  a  paper  on  Some  Points  in  the  D  <  g 


Tumours  of  the  Breast,  and 

MTS  tf.%r,?roS;TS“.  «A-H.  C.  L.  Mourns. 

10,  The  Steyne,  Bognor,  Honorary  Secretary. 

-ow, .  vtostt  Thp  autumn  meeting  of  this  Branch  will  be 
West  Somerset  Branch —The  autumn  mceuug  Taunton  and 

held,  under  the  presidency  of  Mr  E  E  FrossarO,  a“naed^ition  to  the 

Somerset  Hospital,  on  F™day,  Octo  recent  meeting  of  the  secretaries- 
ordinary  business,  and  as ^nXnd  Branches  at  Clifton,  proposals  with 
of  the  South  and  West  of  Lngja  branch  will  he  brought  before  the 
regard  to  the  future  B^emment 

meeting,  and  also  one  t  physician  to  King’s  College  Hospital, 

Hugh  R.  Beevor,  Bart.,  Assistant  unysician  ^  onBProblerfls  of  Tuber- 

London,  has  lundly  .c<S®fI1o®dbJfn|  any  communication  before  the  meet- 
culosis.  Members  wishing  to  or  ng  "  early  notice  of  the  same, 

ing  will  please  give  ^  Honorary  Secretary ^a  y  th  evening  0f  the 

for  6.30PUU.-W.B.  Winck- 

worth,  Taunton,  Honorary  Secretary . 

SOUTHERN  BRANCH  :  ISLE  OF  M  IGHT  DISTRICT. 

The  eighty-second  quarterly  meeting  of  this  District  was  held 

at^Z”r  o/«-"The  minutes  of  the  last  meeting 

with  recovery. _ . 

SOUTH  MIDLAND  BRANCH. 

at  °p.’m  ,  under  toe  presidency  of  Mr.  Gifford  Nash  (Bed- 

ing  were  read  andconfirmed.  ^  Emott  (Northampton),  B. 

w^rt^el^cted^ menders' o?^  the1  ^^oda^on^an^^Branch'by 

^  SS22S  7ZS  S'S“ i  resolution  on 

,rom  the  Bra”Ch 

Divisions  shonb^bn 

o?  North-West  Herts  supplied  by  the  North-Western  Railway  Peter¬ 
borough  and  district  will  join  the  Cambridge  and  Huntingdon  Branch. 

South  Bucks  the  Reading  and  Metropolitan  Branches.  A  subcom¬ 
mittee  was  formed  to  invite  Rugby  and  Market  Harboro’  members  to  30m 

the  Northamptonshire  Division  of  this  Branch.  R  rea(j  an 

Functional  Nervous  Disturbances.- Di.  * 

inturpqtinff  narter  on  Functional  Nervous  Disturbances,  pay 
ing^speeial  attention  to  anorexia  nervosa  and  its  treatment  by 

seclusion  and  enforced  feeding.  Htchens  read  a 

Open-air  Treatment  of  Consumption.- Di.  ^^hens  reau 

home  to  public  authorities  with  ^^^^^gXuppoSfng 
toria  for  the  poor  and  also  ^  those  whS> 

colonies  for  the  maintenance  of  open  air  lives  y 

haK?sT» 

^SSBsmas^x^tsat 


i 
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^LViVed.8,eV?>nty  ll0urs-— Mr.  Powell  read  a  list  of  recorded 
eases.  The  President  (Mr.  Nash)  then  read  notes  of  two 
eases  with  specimens :  (i)  carcinoma  of  cervix  removed  bv 
1  hysterectomy  ;  (2)  carcinoma  of  fundus  uteri  removed 
by  the  abdominal  route.  Both  cases  recovered.  emovea 

'  a  °'  Thanks.—' The  papers  and  cases  were  all  freelv  dis¬ 
cussed,  and  a  vote  of  thanks  to  the  President  and  readers  of 
papers  concluded  the  meeting. 


TOct. 


25-  >9< 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 
A  meeting  of  the  above  District  was  held  a^  the  Hnfoi 
Metropole,  Bexhill,  on  October  9th  Dr.  A.  Murdoch  in  the 
r  iair‘  decided  that  the  next  meeting  be  held  towards 

Md  that  L 

disease  and  thlfth^n^fi^r00'  sl?oul,d,be  made  a  notifiable 
uisease,  and  that  the  notification  should  include  the  namp 

a  e  occupation  and  residence  of  the  patient,  as  well  as  the 

nature  and  situation  of  the  tumour,  etc.  He  also  suggested 

JepoHhon^deffmfctennlShOUild  h*  8uPPlemented  by  a  dinical 
epon,  on  a  definite  plan  to  be  arranged  by  the  Cancer  Bp 

this  co mSeeteei n  b i  ^  aU  the  r,eports  should  be  sent  to 
mis  committee.  In  his  opinion  much  mieht  be  leai-nf  nf  tfio 

symptoms  of  the  stage  of  early  cancer  from  these  reports  and 

the  question  of  heredity,  the  influence  of  locamv  aSd 

otliei  important  points  would  in  time  be  cleared  un  if  this 

method  were  adopted  and  continued.  Dr  BAOsLwr 

thanked  Dr.  Murdoch  very  much  for  Hip  nana'r  -  ^AWE 

moat  valuable,  and  Mr.  Lawrence  in  testifying  his  Amoral 

ba  ^ 

Present  Positfonof  Gas'trie'surge))''  H^considered  atsf* 

and  chronic  forms  was  described  in  detail  and  “  118  ac.upe 
management  by  operation "of  ™3t  oXlteatims 

was  advocaS°rSagae  W“S  ’‘xplai,ned-  Gastroenterostomy 
?cnudregaTe“ 

mended  in  malignant  stricture 
was  made  to  tlie  occasional  occurrence  of  ca  st  rebel  A elusion 

mtroduction  of  a  bougie  through  aTewfy-tormedlastresto ra? 
hi  J intm^sthigApaperVed  “  V°te  of  thank3  t0  Mr-  Templeton  te 

poSS3ftat^Sft3r;  S^™^ 

ear  was  due  to  want  of  precaution  in  treSenl  S  an  ?!.',lde 
acute  attack.  Ordinary  cleanliness  and  pa?ki„„  wHh  A? 

in  oi?nc8om: 

had?  r*"/,,oe  to  tha  develojlment  ofgZiSoSs^hteh 

first  by  s^mp^os^sicul^ctomy^  an^°fmrtherhff^n^^^arySSby ^ 
complete  mastoid  operation  Boils  of  Hip  PvWnaf  y’  b?  a 

%i£pSES 

inner.  Dinner  was  afterwards  served  in  the  hotel. 


m  ,  SOUTH-WESTERN  BRANCH, 
fin;  autamn  intermediate  meeting  of  the  Branch  TOO„ 
at  the  Angel  Hotel,  Tiverton,  on  October  i  ;th  Mr  A 
Swain,  Vice-President,  in  the  chair,  and  thirteen 
members  were  present.  thirteen  o 

Retirement  of  the  General  Secretary. — The  minutes  of  tv. 

Papers.  Mr.  Russell  Coombe  read  a  nanpr  pn 
sarcoma  of  the  thigh,  coming  on  seven  y?ars  after  a  2 
blow,  which  he  had  successfully  treated  by  operation - 
eisching  read  notes  on  the  following  cases  •  (0  Rheum 
meningitis;  (2)  multiple  neuritis  ;  (3)  erythema  iris K 
ing  small-pox  ;  (4)  abscess  in  lung.  An  animated  disom 
ensued,  in  which  the  following  took  part:  Drs  W  Gori 
Lovely,  Welsford,  Woodman,  the  Chairman  and  T 
.-ECRETARY.— Ml*.  Langridge  read  notes  of  a  case  of  sui 
a?«nngi ga  adder  mistaken  for  appendicular  abscess 
-Mr  fc  «SpeCimen?f  gal1  stones  whicb  he  had S 
Gh  ^itUL  ‘f’1'  fIN  r?ad  notes  of  two  cases  of  great  inter 

(1)  Cholecystenterostomy ;  (2)  mistaken  ectopic  gestation 
.  Cases.-D r.  Welsford  showed  the  following  caSPS 
interest:  (1)  Compound  dislocation  of  shoulder-joi 

(2)  fiactnre  of  pdvis  with  rupture  of  bladder;  (3)  fracture 

SPe»,uWir?cda. bcLerrati°n-Mr-  ^ ^ 

Vaccination  and  Revaccination.— Mr.  Somer  proposed  ■ 

M2£2EX$? the  f0Uwing 

2.  That  revaccination  at  some  time  in  school  age  be  made  obligatory 
3-  That  an  adequate  supply  of  glycerinated  calf  lymph  be  provide. 

inspection114'  ^  ^  aU  commerciaI  be  placed  under  Governm 

4.  That  efficient  vaccination  be  defined  by  law. 

fornSwH  vaccitdation  certificates  should  state  if  the  vaccination  } 
,  “  ,d  has  been  eflicient  or  the  reverse  ;  and  whether  the  vaccination 

teen  done  by  a  private  practitioner  or  a  public  vaccinator 


DORSET  AND  WEST  HANTS  BRANCH 
b'E  £ “feting  of  the  Dorset  and  West  Hants  Bn 
was  held  at  Sherborne  on  Wednesday,  October  ictli  ui 
the  presMency  of  Mr.  Arthur  G.  S.  mIhomed.  There  i 
also  piesent  twenty-eight  members  and  visitors. 

branch  Members . — The  following  gentlemen  were  ele< 

fBommpmnnfH1^herBranChi  Howard  Edward  Girdlesl 
it  h)’  George  Douglas  Kettlewell  (Blandfc 

{  “  ^,enT/i0nes’  lLD-  (Weymouth),  Arthur  Will 

wZfii!  'DT  (Boscombe),  Henry  George  Magrath  (C 

DeciSus wZdhAT(ISfdfSU)?kland  NeW‘°n)’  and  F'a’ 
plfS“  of  Officers.— Dr.  John  Moorhead  (Weymouth) 
Art  H  eSldienitrand  Mr-  William  Turner  (Poole)  and 
T>/  v  H,ey&atTe  ^  ernon  (Boscombe)  Vice-Presidents  for  n 
Lus  1  (Weymouth)  and  Mr.  Watts  Parkin 
Treasurers^  "ere  re"e^ected  joint  Honorary  Secretaries: 

behSd^' °wlymJutha8  reS°lved  that  the  Ma^  meeting  sho 

donation  of  five  guineas  was  granted  to 
knl  MM^dl?ai  Benevolent  Fund  and  a  like  sum  to 
Royal  Medical  Benevolent  College. 

°/  Boundaries  — By-laws  in  substitution  of  th 
1Tl  /orce  were  adopted,  except  that  defining  i 
tntivffAMi0  7be  -^rancb*  it  nas  resolved  that  the  repress 
s,°(  Pie  Branch  on  the  Council  of  the  Association 
Tio^ ?stedt°  press  for  the  inclusion  in  the  Dorset  and  W. 
a  branch  of  A  eovil,  Brockenhurst,  and  Lymington,  wi 
\  lew  to  obtain  autochthonous  representation, 
wno  ^c^s*°”v~A  dl; scussion  on  Poor  Law  and  Insurance  Ft 
7™°\TedJy  Dr-  Masters-  and  taken  part  in  by  the  Pre 

Tn^  \iM  V'  ILLIAMS>  Mr-  Parkinson,  Mr.  Marsh,  Mr.  Kinc 
ton,  Mr.  Rendall,  and  Mr.  Hey. 

;  1 1  Communication.— ffir.  Vernon:  The  Union  of  Fractun 
liiustiated  by  a  series  of  skiographs. 

r-,\  °rpu‘  ^  hittingdale  exhibited  the  following  case 
t  )  Thoracic  aneurysm,  (2)  cervical  neuralgia,  (3)  pseud 
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-three  members  of  the  same  family, 


-trophic  paralysis 
.  )eing  a  female.  who  had  been  entertained 

S’n  to  !he  town  dined  together  at  theJDigbyHoto^ 


to 


x  death  on  eiehth  day  from ot  tubnge. 

\l  dSSK  from  bron^iopneumoina^ter^tubage^^  complica- 

Bronchopneumonia  is  n  th  mortality.  Tubage  was 

U»n,  accounting  or  50  per  cent- o'  ‘he  — J  of  tntage 


SPECIAL  CORRESPONDENCE. 

PARIS. 

nhthfiria  at  the  Bretonneau  Hospital ,  1901  1904. 
phthena  ai  inc  jj  p on t, mental  Anglo-American 

annual  meeting  Paris  at  the  residence  of  the 

teal  Society  was  held  m  IAris  t  U  ^  Brandt,  of 

<#“?  fmetary,  »r;?uU-T^e°C„r4  Secretary,  after 
being  m  tllf  cna  ,  ,  t  annuai  meeting  and  the 

!ing  the  minutes  nUnast^i^poke  of  the  loss  to  the 

,-e  Miller,  Dr.  9°od^“e4^rs^retary  and  Treasurer,  the 

”g  T'lfte?  the  examination  of  the  voting  papers,  an- 
nman,  T  eonard  Robinson  had  been  elected  as  his 

-  Executive  Committee  were 

•essor.  ihe  \  acancies  • h  +  (-Cannes'),  Dr.  Danvers 

d  by  the  election  of  Dr.  §  p  /"Paris')  Twelve 

Sg  of  the  British  Medical  Association  at  8wans«m 

£&3&^&&2£!1b 

e-Presidents  of  the  Society.  I1*1**;  dn 

.ual  dinner  of  the  Soeiey  was  hdd^he^Hotel^du 

ais  d’Orsay,  when  nearly  thiity  gvmes-Thompson. 

embled  under  .^Th^Ktog  %  The  President  of  the  United 
,er  the  toasts  of  The King,  ^  in.  Fr(,ncl)  Republic”  the 

dca.  Dr.  Symes-Thompson  that ‘  ^gZ.1  and 

ned  hv  co-operation  with  the  iiriusn  -nduiieu 

SfiS:  jSs£^(S®5|™p-g  ;om 

unled  with  the  name  of  Dr.  Landolt.  Dr.  „frprto  Dr 
behalf  of  the  members  of  the  Society ,  then  pautif ui 

ill,  on  the  occasion  of  his  retiring :  from  0  c  b  a  h  Qf 

onze  by  Fremiet,  representing  St.  Michael,  as  a  ^o  pg 

endship  and  in  grateful  recognition  of  his  ,  testified 

Honorary  Secretary  and  Treasurer.  Dr  Herbert  testihea 
the  energy  and  tact  which  Di.  Bull  h  d  1  ay  ^  ,etul 

e  arduous  duties  of  the  office.  1  r>,  ,  ’  f  t«TheChair- 

ieech,  thanked  the  members,  and  the  of  1 

an”  brought  to  a  close  a  most  enjoyable  meeting.  M4deeine 
M.  Josias  recently  presented  to  the  AeaJ^_“ i  durjng  the 

report  on  diphtheria  at  the  Bretonneau  Ho  p  During 

reive  months  March  12th,  1901,  to  . March  1st,  9  •  ria  ward 

lis  period  709  children  were  admitted  to  t  1  ,  highly 

1  tiering  from  diphtheria  clinically  certain  or  at  least  nig  ^ 

robable ;  all  on  admission  received  an Kn  showed  the 
i  c. cm.  of  serum.  Bacteriological  examinat 

resence  of  the  Klebs-Loeffler  bacillus  in  5  o  •  18  cases 

lortality  was  13  per  cent.,  reduced  to  10  32  per  cent.  if  peases 

liich  proved  fatal  within  twenty-four  horns  diphtheria 

■0  hospital  were  eliminated.  Ihe  mortality  P  r 

a  1890-3  before  the  use  of  the  serum  of  Rou ■  4  c^t. 

ent. ;  in  1894,  after  the  first  injections,  it  fe  l 

'he  58  deaths  occurred  as  follows :  _ 

23  deaths  from  hypertoxic  angina  with  or  with  but  showing  no 

4  deaths  from  initial  croup,  with  or  without  tunage, 
ronchopneumonia.  ,  .  otinTlc 

1  death  from  late  cardiac  and  renal  complication  . 


tion,  accounting  for  50  P<-r  ccn  ’  ent  \  its  duration  of  tubage 
practised  on  172  children  (-9  P  ^  tube’was  generally  removed 
varied  from  ^  ^7*  ho™,  b«t  toetabe  w  g  d  nine 


after  48  hours;  “^^sp^rffirmed  n  times ;  all  the  patients 

times.  Tracheotomy  was  performead^  ^  action  of  the  9erUm 

were  m  extreme,  only  on^  neficial  the  earlier  it  was  m- 

was  more  prompt  and  more  and  complications  were 

jected  in  the  course  of !  the  disease^ an^  9topped  the 

diminished.  The  serul“  the  poisoning  and  its  causes, 

extension  0n  the  lesions  already  produced  in 

but  it  was  without  action  the  heart  muscle,  and  the 

the  blood,. the  nervous  syto^ne  q{  which  had  the 

different  viscera  le®1(?n8’  l  result  of  the  case.  The  only 
greatest  influence  on  the  ^  ej  theserum  as  nearly 

had  rcceived  an  ,on 

before  being  brought  to  hospital. 

MANCHESTER. 

The  Royal  Infirmary  .-Lecture  *toJLeacheis  by  P>ofess 
Sherrington  on  fatigue. 

So  far  as  can  be  nidged,  a  final  d“f1' “ji  Infirmary.  At 

fX^eeWe}  nstces^optod  the  .oUowing  vesoUt- 
Of  the  infirmary  on  the  Piccadilly  site Cloned  by  the 

posed  of  on  terms  to  be  approved  J  \  flrmary>  0n  plans  to  be  ap- 
Charity  Commissioners;  Jhat  a  without  delay,  unless  a 

proved  by  the  trustees,  be  built  at  btamey  « 

better  site  can  be  obtained.  .  immediate  neighbourhood  of 

The  Stanley  Grove  siteisint  m  level  than  that 

Owens  College,  and  stands  at  a  muen  b 

now  occupied  by  the  infirmary •  interesting  lecture  m  the 
Professor  Sherrington  gave  a  m< on  October  17th,  to 
Physiological  Theatre,  m  Owens  ,  ouild,  and  The 

members  of  the  Froebel  was  “  Fatigue.” 

Society  for  Child  Study.  The  su  bj  fatigu  a9  shown 

After  explaining  the  Phf“°“X)nand  analysing  the  phenomena 
by  a  nerve-muscle  PJePara^  ?  ’n  the  breakdown  that  takes 
exhibited  by  it,  he  dwelt  on  tiie^re  and  mugcle.  The 

place  at  the  seat  of  lecf  0ne  to  the  theory  that 

phenomena  of  curare  P0,18  -  G  one  The  phenomena  of  so- 

the  action  was  ^fl-^^acles  of’  the  middle  finger  were 

called  fatigue  of  the  flexor  muscifc  M  ^  0n  the  sensory 

shown  by  means  of  the  ergograpf  anfd^ugcular  action  on  such 

side,  the  effects  of  wal  to  touch  were  illustrated.  The 

phenomena  as  the  sensibility  diminishing  the  brightness 
effect  of  a  bright  white  light  in  dimims  „  home  to  the 

apart  from  the  hue  of  "experiment.  Al- 

audience  by  means  of  *-  I  highly  appreciated  by  the 

together  the  lecture  seemed  to  be  nig  y 
large  audience.  - - - - 

EDINBURGH. 

Opening  of  tto  W  *^^lX**^ 

FJKtimt.-fThe  Notification  of  Consumption  in  the  Clip  of 

THE^University  -  M 

winter  session  on  October  Mtb.  b  of  students,  since 

any  definite  statement  “  to  JJ16.  would  appear  to  be  no 
enrolment  is  still  gomg  >  r.  ^he  anatomy  department 
remarkable  change  from  ?  nfi  increasing  muster.  In  the 

of  the  University  shows  a  go  4  <  n  gtudentg  attending  for  the 

extramural  schools  the  numb  (,nrnculum  ia  not  increasing, 
earlier  subjects  of  the  me  „Alti^n  of  the  Carnegie  trustees. 

This  is  probably  due  to  the  action  r8  of  the  course 

In  the  subjects  bealonnfgt^pg eGtramural  school  there  is  promise 
several  of  the  classes  evil  day  for  the  Edinburgh 

of  a  definite  increase.  It  will  be  an 
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cfency^and1  Enthusiasm 'of  theT^0  imPfr  thp  vigour,  effi- 
school  which  lias  played  cn  hrmmeXKiamUra  x  Por^on  of  that 
present  the  University  medinni  ®  a  pai  •  in  the  Past.  At 
aid  from  the  funds  of  the  Trust  ^U  sE'n'f  hT  JS  th,e  PassP01'fc  to 
fessors  entered  at  once on  the pr0' 
out  formal  introductory  iectm S  pTEJk  f  thc-session  Wllh' 
his  students  to  master  one  or  moEe  <5 r?}fie®sor  ,SlmPs°n  urged 
and  in  respect  of  tl  e  an'hipnt  ET'6  °f  tliei,Vodern  languages, 

\'.‘rehol  e  C  “as  °'  Patll0l°gy.  spoke  of  the  life  and  work  of 
Ee^oVtoSeeTthe  iSte  !8^  Motion  of  the 

medicine  at  the  University  of  U  d )  n  b  1 1  r  fi  h  n  °  1 8  0  U  U  3fd  'n 
year  or  two  assisted  h;a  foiVit  U?  gn  n  !®63»  and  for  a 

medical  profession  for  the  legal  The  pf°°K  abandoned  the 
Saturday,  November  ist  h  eIectl0n  takes  place  on 

Committee^  issued E^cul a?  ™nT®  °f+1the  Public  Healfch 
the  medical  profession  iS  nhLV eSllng  the  cooperation  of 
notification,  precise  inform^Hnn  nEg+  n  a  voluntaiT  system  of 
or  puImonarjPconsumptbm^n^h^citv^Thff'infA0*  hi^iais 
given  is  to  be  regarded  as  confiRm-inii  P  “formation  so 

app^^i^  ^ 
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reason  why  a 

Ur.  Doran  asks  a  difficult  question  when  lie wisKFT 
the  pathological  characters.  We  can  onlv  havp  ^E  P 
the  clinical  characters,  but  the  woman  fsfortunatE  ^P'' 

W  Tlet°n,n  does  not  ieach  pathologist  a  e  Wh°’ 
lhat  fibroid  tumours  disappear  occasionally  is  well 

"ir 1 

Charles  Street,  W.,  Oct.  2rSt.  sit-vAAFt-'u’ 


F  v,v,, 

ckene  Keith 


CORRESPONDENCE. 


THE  ABSORPTION  OF  UTERINF  FfRFnrne 

fibroids,  I  may  VaE  th?  ca remarks.uPon  my  paper  on 

medicinal  treatment  took  r>lappaSeS  ln  Ybicb  absorption  by 
suspected  fibroids.  On  examinadffiE  S~nt  lnfto  tbe  hospital  as 
ling  was  found  in  each  caEe  behind  th a  ,  ^xtensiv^  hard  swel- 
backwards  to  the  sacrum  TtJ  !wr  ^  ie  ut.efus  and  extending 
I  suspected  that  the  conditffin  °  !?e  Cx°uld  not  be  defined 

traumatic  cause1  as  t£l  1  S  ,da<r  to  an  inflammatory  or 
operative  5^™!"?.  h.ls  OTr  °f.  Policy  or  of 
from  the  patients  Peeiin  An  ‘  *  inform?t'j»a  oould  be  got 
not  cases  of  impacted  fibrofd  groWtbEEf  f?1111  +  tbat  they  were 
treated  as  described  with  ti,o  owths  of  the  uterus,  they  were 
slowly  disappeared.  the  reSulfc  that  the  hard  masses 

p a t h o  1  o g i c a n h a ra°c t e r  e  1 T h E n ’  1  cannot  of  course  give  their 
in  ever/case  iTee  no  reason’ whw^^  fibro*ds  'ailed 

at  present  unknown  means  be  madf  t?eJ- should  not  by  some 
1  distinctly  stated  in  m  papm  that  tTSF"’  , 
fibroid  to  disappear  under  such }JL+  *  1  *  ?ever  known  a 
moment  conceive how  any  SerSfrf  and  Cannot  for  a 

na tie  'W  ^  “n^Ster  preg. 
growths  during  the  course  of  nreflf  enlarSe{uent  round  such 

pearanee  some  months  '  afte/dK^’b^  h?  rapid  disap' 
served  the  absorntion  ef  h.p  ueuveiy ,  but  have  never  ob- 

returned  to  abouf  its  original  si/f^Tf  wlli?h  simply 

observed  during  the  course  of  such  a  growth  was  first 

Glasgow,  Oct.  2ist.  T\Tr  ~ 

_ _ __  -Murdoch  Cameron. 


would  like  to  draw  .A if  nEC  1  ,lnt^ested  “  this  subject,  I 
Dr.  Shaw-Mackenzie  which  aJt.en^on  to  two  letters  by 

Journal  on  October  6th  *t  tbe  -British  Medical 

which  he  has  eviden thy  missed 3 an 


Dr  iCam  6  haf  ^idently  ’mSd,3 as  heZ* 
Di.  Cameron  has  brought  forward  something 


new.  The  treat- 


TIIE  PAST  AND  PRESENT  TREATMENT  OF  UTERI' 

~  J  fibroids.  1MlL 

eubjeh  Dprt“8heddC^ 

bmthey  donoTfl  °“t3ide  GlasEow  are'still  veI|nSmero‘t 

?|rag™VvaSrblep?„£Pd|fe^ 

namely ,  thISfd 

CZ?L%\Pnfe"L°',r  namely  'pam  aS 

patient  to  the  o^efatlng  tabieV  ^P^oms  that  brings, 

ptom  toZlime  fifh  lh  has  ,ney'  r,  known  a  single  badsym 
If  he  has  anv  desirp  °  the  appendages  for  fibroids 

addresses  of^a  fpu-  1  suPPly  him  with  the  names  and 

■  '  e,s  .ot  a  tew  patients  who  were  in  a  worse  nlivht  fand 

perfoi1nedinSItgwmdfiafflafterithe  °Peration  in  question  was 
penoimea.  it  will  suffice,  however  for  the  wpiW  in 

MfnStLmoCiaeSeRkiready  r^ported  in  rePly  to  a/article  by 
treatment  of  afpS’/s  deservedly  great  authority  on  the 
suffering  frwm  till  *  The  Patient  was  a  spinster 

and  haemorrliasff  Taital  fibr01f-  accomPamed  by  great  pain 
pool  hosnital  tlio  daitu  °Pei!at10n  was  performed  at  a  Liver- 
ao-gravate^l  thp  bap  iesu!t  being  that  the  symptoms  were 
Sltion ^rT?rrhaP  being  almost  continuous.  This 
in  the  uatient  bpinfr^f01^  after  tbe  operation,  resulting 
the  sole  sunnnri  |  unable  to  leave  her  bed,  and  as  she  was 
starving  vFPPtrri^aber  aged  “other  both  were  practically 
s vmntom «  ^“P^teiy  relieved  this  patient  of  her 

menftd’  1  continued  well  five  years  after  the  treat- 

“eweaiaddataon8phS?.»5'ed'  altl'°Ugh  havi"«  »ve  in  a 

mra'Sfin8  J(liavveIiy  emPi°yed  on  the  Continent  and  by 
now  I  hivp  ifnJf  hl?hest  P?sitions  in  the  profession.  Just 
mural  h,l  l  '  ?bservat“n  a  lady  with  a  large  intra- 
rearra?obshedsSTpiing+  mt°  ,tbe  P°stcrior  cul  de  sac.  Eight 
pressure  qvmnt  ^  ed  extiemely  from  pain,  haemorrhage,  and 

operation  but  dpf.linpH10^3!8  stTong1y  advised  to  have  an 
a  doctor  at  Pod!  n<Jd’ aPd  Placed  herself  under  the  care  of 
treatment  aa  ro™  Wb°  aPPeai-s  faithfully  carries  out  the 
case  has  bepn  r:  .rrried  byApostoli.  The  result  in  this 
been  a  comPlete  success,  as  there  has  been  no  recur- 


ce  whatever  of  the  symptoms  worth  mentioning,  although 
t'tscei^ainly^instimcUve^as^1  showing  the  state  of  chaos 

:  il«rufe  ^  ss 

ir  Wnr  t^an  operation  which  has  been  universally  eon- 
£ operating  gynaecologists-an  operation  which  does 
11  affect^  the  pathological  conditions  present,  and  mere  y 
•  *f  ^mature  7S^«!d. 

lorence,  October  14th.  _ _ 

CAESAREAN  SECTION.  . 

,  Trt  rnnvince  Dr.  Edmunds  that  I  have  no  desire  to 
ite  simply  to  make  copy,  I  only  remark  that  his  advice  to 
ml uterine  sutures  in  Caesarean  section  is  not  likely  to  be 
owed  by  any  modern  operators.  Regarding  Dr.  Herbert 
nceris  note  on  my  statistics,  I  explained  to  the  meeting  at 
anchester  that  the  death-rate  under  heading  2  was  solely 
t  outbreaks  of  sepsis  in  the  Maternity  Hospital.  Since 
pnT  have^ only  Operated  in  the  Western  Infirmary,  and  have 
thad  a  death  for  nearly  seven 
Glasgow,  Oct.  2 1st.  _ 

Sir  —If,  as  the  papers  on  Caesarean  section  in  the  British 
edical  Journal  of  October  nth  seem  to  promise,  the  tim 
is  at  last  come  for  the  abandonment  of  the  antiquated  and 
irbarous  operation  of  embryotomy,  is  it  not  a  pity  that 
r .  Galabin  should  discourage  the  ^nerai  practitioner  fro 
tempting  the  abdominal  section?  It  is  m  the  6e“erai 
acUtioner’s  hands  that  the  great  bulk  of  midwifery  work 
.>9,  and  if  obstetric  practice  is  to  keep  pace,  as  it  shou 
ith  the  advance  of  modern  surger, ,  it  seems  to  me  ^ hat  he 
iove  all  must  be  encouraged  to  adopt  conservative  methods 
There  are  many  men  in  country  districts  who  would 
■addy  enough  operate-on  a  hernia,  for  example-and  yet 
i  whom  the  idea  of  performing  Caesarean  section  would 
ever  even  occur,  or,  if  it  did,  the  traditional  feeling  of  awe 
hich  clings  to  the  words  “abdominal  section,  combine 
ith  the  unfamiliarity  of  the  operation  ^elf,  would  at  on< ie 
eeative  it.  Yet  I  feel  sure  that  no  one  who  has  once  seen  a 
aesarean  section  and  who  has  reasonable  confidence  in  Ins 
sensTs  aSd  surgSal  sldll-and  without  these  his  embryotomy 
dlF  not  be  agstrikingly  safer  alternative-woul or  need 
esitate,  even  without  the  resources  of  a  hospital  behind 
im.  The  instruments  required  are wery  few,  the  °peratio 
tself,  comparatively  speaking,  simple  and  stiaightfoivvar  ^ 
'he  technique,  as  I  saw  it  carried  out  in  two  cases 
Jhrobak’s  clinic  last  January,  was  even  simplei  than  that 
pcoribed  so  graphically  by  Dr*  Murdoch  Cameron, 
frboth  calesR  had  been  decided  on  early  in  pregnancy  on 
ccount  of  deformed  pelves,  which  had  necessitated  previous 
raniotomies.  The  time  chosen  was  three  to  foui  hours  alter 
abour  had  begun.  The  abdomen  was  opened  in  the  midd 
ine  from  the  highest  point  of  the  uterus  to  within  3  in.  to  4  in. 

>f  the  symphysis  pubis.  The  uterus  was  brought  out  through 
lie  opening/the  edges  of  which  were  then  carefully  packed 
nth  gauze  sponges.  An  assistant  encircled  it  firmly  with 
10th  hands  as  low  down  as  possible,  and  it  was  then  opene 
iy  one  cut,  beginning  at  the  fundus  and  following 
he  child,  which  in  both  cases  lay  m  the  dorso-anterior  posi 
Ion,  as  far  as  the  groove  of  its  neck,  lliebloo 

itnnii  which  followed  this  incision  with  a  gush  were  prevented; 
rom  reaching  the  abdominal  cavity  by  the  spong ;  >  im  ¬ 
position  of  the  uterus.  The  child  and  placenta  g 
removed  without  difficulty,  the  uterus  rapidly  c°  ,  pp  or 
vas  closed  by  a  continuous  suture.  It  was  sque  -  , 

twice  and  replaced.  No  peritoneal  toilette  being  1 
abdomen  was  immediately  sewn  up,  also  by  a - 
suture,  and  the  dressings  and  a  binder  applied.  T 
were  both  saved,  and  the  mothers  made  unevent  u  _  ,  >  ’ 

The  sutures,  I  may  perhaps  mention,  were  of  Pag  ln  t 
cellulosed  thread,  which  in  Ghrobak B  cUmc  aim List 

entirely  superseded  all  other  material.  The  tub 
tied  in  either  case.  Dr.  Galabm’s  opinion  on  this  point  's 
exceedingly  interesting.  The  ethical  problem  1 
wide  and  difficult  one,  but  one  which  nowadays  most  gynaec 
ologists  at  any  rate  have,  in  some  form  or  otliei,  vt'  ^ 
face.  Such  being  the  case,  the  views  of  other  men  who  1  ke 
Dr.  Galabin,  are  well  qualified  to  speak  on  this  question 


the  discussion  on  scurvy  at  the  annual 

M EETING.  ,  .  -i 

is  of  animal  or  vegetable  source.  I  -S  his 

TCirker  (British  Medical  Journal,  p.  1024)  wno  staiea  m  u 
renlv  to  d!  Turnbull’s  discussion  at  this  year’s  meeting  of 
the  British  Medical  Association  that  the  disease  cannot ^b 

found  in  true  scurvy,  and  that  they  were  a  me  i  f  fruit 

these  symptoms  even  when  ,a.  c,erta^t ^t  sucb  a  diet  is  a 
was  added  to  the  monkeys’  diet.  But  mat  such  a 

common  antecedent  in  human  scurvy  ^^^verifearin g  and 
perience.  We  know,  'or  example  that  o^heating^a 

desiccation  of  food  favour  the  on  ^of  tl  put;.efacti0n. 

SS  SX  SZ£? of  the 

Sral  Foodstuff,  namely,  milk  To .quo te  the words  of  Si 

W  i’s 'the 

^o^omrfo^ore  precise  analyses  t  VeVaUnHy  °„! 
scorbutics  it  was  found  by  Ealle-^  that  the  ^ 

the  blood  was  diminished  m  scuivy,  a  le.u  from 

follow  the  removal  of  the  s  Experimental 

the  same  sequence  of  events amb  not  daced,  such  a 
Actual  acidity  of  blood  is,  or  1  £  condition  is  one 

condition  being  incompatible  with  life  ,  me 

of  diminished  alkalinity.  ,  , ,  fll(4v  of  scuivy  and 

Professor  Wright5  has  Ptosccuted  the  rtudy^ol  « 

other  conditions  characten  y  ^  lt  more  accurately 

and  serous  effusions  or 1  simi  ar  Dnes  but  mom  ^ 

in  so  far  as  by  improved  ^chmque^he  He 

quantitative  observations  o  ....  named  the  blood 

finds  that  under  the  exhibition  of  alkaline 

alkalinity  is  reduced  but  that  the  exh^  ^  ^  ^ 

and  organic  sffits  tends  to  Htion  progress€s  concur- 

S7™th  reSoStioS  of  the  blood  to  its  uoru^ialkaiimet- 

- - -  1  Lancet,  1900. 

2  Lancet,  1877,  and  ^ 

3  Reynolds’s  System  of  Med  art.  Scurvy. 
iArch.  f.  Exp.  Path,  et  Plmrm  1877- 
5  Army  Medical  Report,  1895. 


food  stud's  may  be8pred°ietod^  tllat  the  scorbutic  value  of 
their  ashes  after  incineration*10™  &  Study  tbe  reaction  of 
with  what  occurs  in  nm-  >  a  process  which  corresponds 

ask,  has  the°acid-intoxicatinrinti)0dleS*  »  Why  then-  ^may 
latterly  ?  I  believe  the  ?/  scurvy  been  ignored 

himself,  writing  m  JJSl1/68  m  tb?  statement  of  Ralfe 
“ chemical  exulanationc  on-)upction  .with  Bradshaw,7  that 

the  antiscorbutic proTCrtiMo/fS-1816^  Vth  tbe  fact  that 
tion  and  overheating  nroeesse^^^vff estr?yed  by  desicca' 
portions  of  the  acids  and  b/eecfti  UC1  do  n,(?t  affept  the  pro- 
very  impartial  dictum  wbieP  at™7  co?1tain-  ,  In  spite  of  this 

iffi.fi?.  cause 

theory  as  elaborated  by  nSfeS Wright*1*  acld-intoxirati»« 

contribute  toath?  afkaltaity^nWt  8a!‘,s  °!  '00dste®  which 
belong  in  the  maLb^  if  yi  f  the  blood  shows  that  they 

active  chemical  compounds  in  tSu^oftef 888  ?f.optically 

or  more  asymmetric  L'Kac  Vlltu.e  of  their  containing  one 
in  his  woS  ™  An, ^  Hoff  P<^ted  out 
such  compounds  are  canable  ^  ™orie'  ,887, 

modifications-stereoLmeS  bSfi'  f-  ex\stmS  m  different 
polarised  light  and  m  their  action  on 

graphic  shape.’  M oreo ve i  t  1  l/8 1  a11  ln e >  ln  their  crystallo- 
m  definite1  proportions  'at  a  ai'e.£ecipi'ocaIly  convertible 
chemical  equilibrium  it  If  m  ■  ?mie  temperatures  until 
digestibility  by  living  cells  and  dlffer  in  their 

ties  which  occur  in  natural  wJV  a8surmng  that  the  varia- 
assimilable,  it  would  fo?W  are  )he  most  readily 

process  of  cooking  5  ■  desieo-tinn  P1?]0riged  beating  in  the 
stereoisomers,  be  '  tantamount  m  the  Production  of 

important  ingredient  from  thJ  H?  f  the  ^thdrawal  of  an 
prospective  pltient-nameTv  d  etary  oft  the  Patient-the 

depending  on  the  temperature  and  time  of  tbphe  0rgar]ic  salfc 
mg,  possibly  after  a  Ion A  nor ^  •  tbe.  Process,  result- 
alkalinity  below  what  is  ?niSStf°d  +  °n-fc  ,in  dlminished  blood 
knowledge  Jo  Sc  P  °  te?wlth ’?lth'  More  recent 
long  time  was  considered  in  V»!w  -mi  k’  which  for  a 
really  does,  namely  lactic  rur' °nbain  no  organic  acids, 
Soxhlet)  in  the  fmm  ’of  llefiil^S rofand)»  Cltric  (Corlette, 
the  other  hand  these  acids  ai^nSii8^  ac*tic  acids-  0n 
to  be  precipitated  partly  during  C8  y  inactive,  but  appear 
granules  being  thrown  doVn  in 

fetters8-" preaent  *°> 


The  fact  that  men  living  on  tinned  meats  ana 
juice  got  scurvy  only  proves  that  what  i«  n  n°"s  ?•  e<^  .ln 
even  if  taken  honestly  will  not  keep  off'  srnrv?  ^  lnV:  iuil 
no  fresh  food  but  toupee?  sucha  thingTsYo  etpTcU  T 
deal  too  much.  It  does  not  require  much VeflSKl  l8™ 

x'xitTi-rt  msA 

Kou^run''^  ”0? 

hear  that  slow  ptomaine  poisoning  was  mdistMioIrTV 
from  scurvy,  the  following  account  will  prove  8  8  ' 

,-n+ni  uyear-Il,85  1  was  ln  medical  charge  of  the2wdPionwn 

suggested  scurvy,  and  I  said,  ‘‘ You  have  not  hein8  S-C 

be§cofblf 8‘  l  TwVlis  tbe  man  replied  that  there  were  non"’ 
be  got ,  in  short  the  native  dealer  had  found  it  so  difficult  t 
supply  vegetables  that  he  had  given  up  the  aSLl 

LthSn-examinfd  8ome  of  the  seP°ys  and  followers  £ 
?and  ln  near]y  every  case  that  the  gums  were  showin 
n  &n8,  °f  scurvy.  Looking  round  the  barren  hill  sides 
found  a  little  cruciferous  plant.  This  I  showed  to  a  nativ 

?®5K’  "t°h  8,a,<1  hekknr  “  well,  and  it  was  ran kVfison 
^aid,  lhat  may  be,  but  we  officers  are  going  to  hav 

*  8pinach  made  of  it,  and  we  are  going® to  Vt  it  i- 


remedy.  I  think;' however  ThaV TT7 1  ?]?Ce  as  a  specific 
the  Scurry  will  confirm  the  i  mpre ssffin  1  h a°/ *  t  ™  d’S,  Treatise  on 
juice  has  been  made  manifest  ^5™%  value  of  lime- 
diet,  to  which  Dr.  Turnbull  woul^Y,wnjfrmprOVement  in 
in  the  health  of  the  navy  which  •,mprovement 

memorabiu  recommendation.  I  do'TofthTuk  ' ‘tha?  we^can 


afford  to  neglect  the  lessons  fn7ioin0t  t£inS  that  we  can 
Walter  and  Wright,  oi  the  identifica+;«  8  by  Buzzard,  Ralfe. 
with  the  adult  type  of  spurwu-i  °n„?f_.Ba^1?w’fi 'disease 


- - - - u-  -ElCHHOtZ,  M.B. 


THE  ETIOLOGY  OF  SCURVY 
in'  'SrBBStJ&'£S'I“  I10?1'?  Milk  be  Boiled,” 
Ransom  concludes  that  sLrvv  ff  a  Z  February  22nd  Dk 
eating  tainted  meat,  in  support  of  f0130a  due  to 

case  of  two  polar  expeditions  ,1, 2  th  Vlew  h(?  Quotes  the 
meat,  remained  free  from  consuming  fresh 

tinned  meat  and  lime  ju  ce  sufYcH  si6  ^i1086  cansuming 
and  Harley  who  broueht  cvncH™  d  f8?verely’  -and  Jackson 
this  theory  I  hav  hid  2  L1“ent?] 1  proofc  in  ^Pport  of 
N.W.  Frontier  of  Indfa  dS?ta<r  the 

which  absolutely  disnrov,.,  ii,.“USn  „?"1  twenty-five  years 
- - - - 1 tneory  of  ptomaine  poisoning 

.  .  ’  tMHCCt.  1QOO.  - 

d  Quain>  *>is.  Med.,  art.  Scurvy 


the  mess  to-night.”  On  my  return  to  camp  the  sai 
native  officer  met  me,  and  said  he  had  in  the  meantime  boil 

-oodmaThenie0su?tofC™  80“e1offtbe  plant-  and  that  it  was  vt 
&°oa.  -the  result  of  my  trial  of  it  was  that  I  had  a  regimen 

order  published  stating  that  this  plant  was  good  to  eS  a! 

rest  o^oi  W»vUAd  Wit]l,seurvy  would  be  punished.  During  t 
rest  of  oui  stay  there,  whicn  extended  to  several  months  \  se 

out  two  men  per  company  daily  to  collect  herbs,  which  aft 

oUhlswTs  tha^wcT  n°°ked  f0r  the  companies.  The  rest 
of  men  H  c  ff^i  7  had,n?  ™ore  scurvy.  Here  was  a  bo< 
of  men,  the  fighting  part  of  whom  had  one  pound  of  me 

twme  a  week  eaten  immediately  after  being  killed  and  tl 
non-fighting  part  no  meat  at  all.  They  all  began  to  g 
scurvy  when  fresh  vegetables  were  stopped,  and  Tey  all® 

iTnoXcVeea?dalThvfn  f?esh  vegetables  were  provided.7 The 
gam^  l  r  Sn-  ^  f°r  ptoraai«e poisoning.  In  the  Chitr 
wffh  scurv.  ™5'96  eTery  man  ln  the  garrison  was  affect* 
our  wE?  T  °J  Iess  severeiy  by  Christmas,  in  spite 
in  tt  ln  g°°?  SFpply  of  so-called  lime  juice.  Hei 
and  cat  in  a7a  UI1-8  W^,e ^  found  herbs  which  were  collect* 
of  the  rfiacaa  spi"ach,by  t]>o  men,  and  stopped  the  ravag* 
libStli5  hut  when  men  are  as  badly  affected  as  th 

vWaTeyTferSSt^  Chitral’  ™dCTpest  ^  “ 

rnJaYrlmiS  T  thf  polai'  expeditions  those  who  got  fres 
Yfpee  frT  scurvy  onlT  Proves  that  the  fres 
fooH  Th  d  1  ia  e]?  0ff  scurvy  need  not  be  fresh  vegetabl 

nonnH  Si  r0Uldi  aim?s^  seem  self-evident;  of  course  th 
P  jf  T  h'  a  week  that  the  sepoys  had  was  not  enough. 

nf  nS'Lo1  prord  Hlat  s,curvy  is  not  due  to  the  presenc 
™qFq*  aines  nor  to  the  absence  of  potash  or  citrates  0 
tli at  any  0fber  salts,  but  to  the  absence  of  somethin 

fadL  to  ™  1  f°fh  anflraal  and  vegetable  foods,  I  have  merel; 
failed  to  marshal  my  facts  aright.— I  am  etc. 

Peshawur,  Oct.  3rd.  H.  Hamilton,  Lieutenant-Colonel  I.M.S. 


cjTp _ T  yi0T0R  CVCLES  FOR  MEDICAL  MEX. 

CaY  'for1  MayU?aJrWltb  great  interest  the  article 
Mfdioat  inrnvu  +by  ^r-  E’  Phillips  in  the  Briti 

Si,  „Septer?ber  27th.  I  have  not  had  1 


bpnphVM  hiu  n  •  ,moer  27m.  1  have  not  had 

wilh^  l1"r^rlt“eTJ‘b  both  types  of  motor,  that 


. . ,  ”  ”,  y.^cttrut'K  VV1U1  C 

former  °hntCf>  and  hieyele,  as  I  have  never  been  on  I 
fSnSl  i  h™G  I v,l  y  UxTed  the  latter  for  professional  w< 

mvnrn£«innai^  S8*  Now’  1  take  ifc  that  the  majority 
hav?anf  fnoo^  brethren  practising  in  purely  rural  distil 

eases'  althouDb6  tpl  f-r°m  ^4c-°  to  ^6co  a  yeart  while  in  raa 
cases  although  the  income  is  small  the  milpatrp  is  irr* 

“Stinv' t‘LBithtrk<:fpi,"g-0f  two  borsos,  especilfly  inL 

wBlintzlv  tato  T>  -ir1  \s  c]ass,  I  think,  that  woi 
a  }  e  Di.  1  lnllips  g  excellent  advice  and  get  a  mo: 
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cHntr  from  Ao  to  /60  in  preference  to  a  motor  car 
le  c°sting  from  A  3  -  -  income  were  they  certain 

lor  bicye  e would  «yt  all  times  be  as  reliable  as  a 
or  better  Si,  as  the  ordinary  bicycle  that  so  many  of 

h  use-  ao’  ovnpvipnpe  of  course,  does  not  constitute 
^nthorRy1  bu^a^my1^)  miles  have  been  ridden  entirely 
mfessiona^  visiting,  which  mileage  my  horse  or  my 
arv  bicycle  would  nave  had  to  accomplish,  perhaps  my 
fl  S  he  of  service  to  those  of  my  professional 
era  who  have  not  yet  made  up  their  minds  on  the  motor 

first  place,  to  those  who  have  absolutely  no 

■Seal  bent,  I  cannot  too  emphatically  say  don’t  go  m 
ratm-  Whether  you  buy  a  motor  requiring  the  adjust 

“oUoir  ittle  leleS  as  most  on  the  market  do,  or  one 
hut  one  handle,  if  you  have  not  some  engineering  gift  01 
it  end  in  disgust.  Some  little  thing  "ill  always  he 
,  wvonn  and  the  village  smith  is  not  yet  educated  to 
is  althiugh  he  may  be  able  to  straighten  an  ordinary 

tteScondptaMy If  you  oily  keep  on|h1“lsffd“0';otk||p 

it  will  be  the  former.  But  I  can  assure  you  R  wHl  still 
st  to  keep  one  horse.  The  motor  bicycle  will  not  do  at 
me*  It  will  not  do  at  night,  in  very  wet  weather  ;  nor 
a  winter  machine.  But  you  can  perfectly  reckon  on 
l2  in  horse™eep,  in  that  you  can  turn  out  your  horse 
May  to  October  to  grass  at  half  a  crown  a  week,  mstea 

b^tttoMafs  ready  to  your  heard  ther^are  two 

of  oil  into  the  crank  chamber  every  twenty 

ty  out  the  used  oil  every  sixty  miles,  fd  flJidthi  the 
k  chamber  every  three  hundred  miles.  I  did  this  tn 
few  days  with  what  result?  That  each  morning  I 
d  the  piston  had  “  seized,”  that  a  liberal  dose  of  petrol 
necessary  to  soften  the  gummed  oil,  ,^d^at  tenuous 
ts  even  then  were  necessary  to  start  the  engine. 

■  geUhe  besf  results.  I  strongly  advise  every  cue -to  empty 

the  used  oil  every  day,  even  if  and 

>s ;  to  flush  out  the  engine  then  with  a  littie  paiathw  anri 

e  the  engine  is  still  warm  inject  lts  phfne  jg 

i  is  the  secret  of  easy  starting,  even  1  tbe  machine 
a  idlP  for  davs.  Help  your  engine  up  all  lulls.  Even  11 

"have  an  audience  that  you  feel  would wrtTo  midi 
ngthe  motor  go  up  unaided,  liaiden  yo  -  P  ^ 

soften  it  to  the  motor.  It  means  prolonging  the  life  of  a 
t  important  part  of  the  machine  always  woilnng  at  an 
•strain.  On  hills  under  one  in  fourteen  theie  is  no  work 

teverin  pedalling.  You  are  me^  ol  off  "  rf  Can  do 
ine  stroke.  My  district  is  a  very  hilly  one, t  feeT 
1— more  than  the  legal  limit,  doing  no  work  that  I  feel 
apt  in  the  case  of  two  hills  of  one  in  ten. 
tn  work,  but  only  for  a  very  short  space-  norsonallv 

o  sum  up  the  advantages  of  the  motor  bicyc^’ ffi1  fs  Ya 
id  that  I  can  do  the  work  of  an  ordinary -  day,  that  1a,  a 
•ning  and  an  afternoon  round  entirely  m  ox- 

one  o’clock,  and  that  I  can  do  this  regardless  of  wind  01 

s  without  the  slightest  fatigue.  tn  mount 

his  disadvantages  with  me  are  solely  a  dift  u.  y  , 

dll,  possibly  due  to  the  type  of  machine  I  •  ,  j 

7  used  this  one.  I  can  only  say  I  have  alway  g 

Red  to  go,  returned  quicker  than  I  was  expected  (at  hist), 

.  that  my  machine  is  always  ready  to  start.  no 

Vith  regard  to  choice  of  machine  there  is,  A-  - lt? ^best 

t.  But  I  think  for  a  medical  man  the  smiplest  is  the  best^ 

l  the  one  I  have  got  my  short  experience  from  weather 
vingbelt  to  he  affected  by  the  changes  0  ,  ^ 

tery  to  short  circuit  or  run  down,  nor  spaiking  p 

ak.  — I  am,  etc.,  _  T  t>  p  p  as 

31-nhurst,  Oct.  x3th.  A.  Stanley  Duke,  L.R.C.P.&te • 

THE  AERIAL  CONVECTION  OF  SMALL-POX. 

Jib, — In  the  British  Medical  Journal  of  October  ibt  .p 
2,  Mr.  Edward  Carnall  writes:  “The  small-pox  bosp 
uated  at  Highgate  Hill  until  the  year  1S95  was 


bl ot  the  Medical  Officer  of 
Health  of  St.  Pancras  contains  the  following  table. 


Are.  Near  M. 


-Houses  Invaded 


1880. 

18S1. 

1882. 

M 

GO 

OO 

OJ 

1884. 

Quarter- mile  radius  . 

0  57 

10.7 

0.40 

1.20 

7.70 

2.0 

o.co 

O.4I 

0.83 

Half  mile  radius  . 

Three-quarter  mile  radius  . 

O  CO 

i-5 

o.co 

0.00 

0  78 

1.3 

0  eg 

0.00 

1.40 

One  mile  radius  . 

Special  area  of  one  mile  round  the  hospita  i 

0.13 

2  3 

0  09 

0.17 

1.8 

O  22 

1.5 

0.13 

j  0.03 

1.3 

Rest  of  parish  . 

1 

_ 

This  table  telhTitsown  story.  Thelncidence ,  of 
on  the  houses  111  + 1  ^ 6+ LE isf> ‘ ^  fac'uiecomes  especially  im- 

October  20th.  _ _ 

THF  IMPERIAL  VACCINATION  LEAGUE. 

‘‘universal  vaccination  is  prohibited  by  <  •  heaUh> 

the  following  exemptions  .  °Jceptn)le children, 

(/;)  children  who  have  had  £ small- po*. (  ) .  ^children  in  districts 
(VOchildrenliving  minsanitaiy  hous  f  ,,  ou 

in  which  infection^  diseases  arc  prevalent. ^^O^these,^  you 

taCl«rkattot  “the ‘proof  herequoted  is  itself  false  for  the 
cont»sioneofPmind  which  is  at  the  source 
head  of  the  antivaccination  crusade ,  leads  tott*  effect 
adduce  the  provisions  o  the  Act  of  .898  as  1  t  J  t0 

^^t^S^tSisS' of  antlva^ui^t  thinking 

diAfto  ”puVi7my“proper  place  I  hardly 

know  how  to  begin  to  inform  you  as  to .  the  mere  facts.  J  J 
did  not  “adduce  the  provisions  o E  the ^Act  gge 

much  less  as  if  they  had  effect  in l  the  years  previou  ^ 

I  was  puzzled  until  it  dawned  upon  yare  n0  such 

not  aware  that,  owing  to  a .g/ammabcal  si  p,  ^ere  are  no  ^  .fc 

valid  provisions  in  that  Act.  ' should  be 
no  doubt  meant  to  enac .that  public  vaw  living  in 

restrained  from  the  dime  of  v  feVer.  But  we  are 

slums  reeking  with  erysipelas  and  H^  not  depend  on  good 

often  told  from  the  Bench  that  depen^^  ^  ^ 

ilSrBo,okPaj!oawmi!:e  iSdJ  which  have  misled  you  are 

th.6  Vaccination  Act,  1898.,  .--(4)  S'^^ZdltTofofto 
not  vaccinate  a  child  if,  in  his  op  >  .g  h  been  such 
house  in  which  it  resides  is  such,  or  th  ue.is  o^  that 

a  recent  prevalence  of  infectious  •  the  house 

it  cannot  be  safely  ^cl^dbf^ioveI  y  phasing  it  is  which 
is  not  to  be  vaccinated ,  and  1 this  sloven  y.p^  ^  mind  „  t.0  y0ur 

has  apparently  led,  by  a  cun  x  who  had  thought 

strange  jump  to  the  conclusion  that  it  was  ^  ^ 

that  the  provisions  of  the  Act  oi  ioyo 

P  wiiT  faffi-ed  to 

MV^en ^^LeX^Tthe  Order,  having  the 
force  of  law,  is  given  as  follows  : 
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there  has  been  recent  expoqureVo  f^ac.ci?at®  ln  cases  where 
scarlatina,  nor  where  ervshvd at  lnf.®?tlon  of  measles  ox- 
place  of  residence”  ThicPw^a  8  PrevaillnS  m  or  about  the 
Government  Board  in  thpirfon  Snacted  by  the  Local 

’8S7.  As  the  dangers of ^  vacdnation  h^I  ^  February  28th, 
l-ealized,  it  has  been  fnvfi-,«CCmatl°?  F ave  Been  increasingly 
Of  the  General  o“e1Uo'V/pra"dntd‘n  th®  Third  Schedule 
October  ,8th,  ,S9S,  aa  foUows?  Government  Board  of 

where®  therf  ha0at’bee?nerPece0„,,neCeS8it5'-  Pirate  in  cases 
diseases  such  as  measles  scMlti^m%-&,?e-ln,ection  of 

erysipelas  is  prevaliru?  ’in  nr  dlPhtheria,  nor  where 

So  you  see  it  is  nofgr  ™i?~  about  the  place  of  residence.” 
unaware.  0t  1  who  am  false  5  it  is  you  who  were 

Londonf°De°auit  in^h’e  dmJUStiCv  fc?  the  argument  from 
18S0  averaged  7.9  percent  ForPtilS  for  the  9  years  ending 
was  8.5  per  cent  9lPn  ,Sot  n  £he  10  years  endin§  1880  it 
*S93,  18.2;  1894,206;  IS?  LT4o46PSCenV  in  I§92’  i8‘4; 
iS98,  33-o.  In  this  period'  ’  iS4??  to  1808  thi  lS97{129,1  ;  and  m 
per  million  fell  from  239  to  zero  ifl?®  small-pox  deaths 
Londoners  from  small -nnY  jtt?.'  •  vaccmation  alone  saves 
been  accompanied  bv  an  inrvtate381n?udefault  sbould  have 
pox  deaths.P  The  reverse  took  olan  tha  number  of  smali- 
tion  was  accompanied  hv  °d  JP  SCe- '  decreasing  vaccina- 
vanished  when  ^default  attni^81”^.  small-pox,  which 
1899,  owing  to  the  new law ^  defan! t  p8  maxim,um-  In 
more  children  were  vaccinated*  «lLpegan  t0  dlminish, 
to  cause  death  and  the  Vu!c'  +  small-pox  again  began 
due  course.  The  seciuence  of  epf,nt  eP]d^ni?  .  followed  in 
so  far  from  being  a  “Valiaev  ”  86  ani?  ?ffect  is  complete— 

the  Kegistrar-ffeneral's  Jgures  deduction  from 

sequence:  Leicester  after  \01  Is  lfc  . an  isolated 

a  severe  epidemic  of’small-noY  ™  bat?+v?e^  vaccination  when 
had  failed  to  prevent  it  r?n"  Pfroved  f'hat  much  vaccination 
mitted  to  thf  Royal  CommiSerenC^t0  the  diagrams  sub¬ 
fourth  volume  it  will  Polished  in  their 

demonstrates  that  more  vaccination34  Mr'  Councill°r  Biggs 
small-pox,  and  vice  versa  4l  n^aTfCafi^Saniedbymore 
Sanitary  Congress  at  Son thamra8  F!'.nPuddeld  said  at  the 

current  with1  arf  ever- increasin^np^leet11^  reduction  was  con- 

The  aueqtion  wWiT casing  neglect  of  vaccination.” 
tickets- of-leave  to  brea^thp^aw3^^818  abould  apply  for 
as  I  indicated  in  mv  letter  ta7hpn£ne-wWoh  cmust  he  left- 
But  when  an  antivSinist  knnSq  c?nsc*?nce  of-Iach  Parent, 
emption,  as  provided  bv  lL  Wq  L  ^  hls.  certificate  of  ex- 
nor  discreditable  to  ask  for  heh^f^  6 ly  nmther  disingenuous 
relief  which  the  law  allows  ! S ii°  Table  hlm  to  obtain  the 
him  to  accept.  ’  and  wblcb  his  conscience  enables 

SiMKid-  uf„Wf„S  b?fore  the  House  of  Commons, 
ground  of  objection'^  IMSBibiL’^vre  U',  tlle  val,ldit5'  of  the 
mined  to  thwart  the  provisions  of  fh?rfte8  wb.°  aro  deter- 
s worn  to  administer  generallv °Vh  ,law  which  they  are 
Of  objection,  and  SayTst  J be  re™y»39k“g  f,or  ‘he  ground 
suggestion  that  I  also™  an  lf  your 

^ndeavounner  bv  oon^titnf lVxnoi  anarchist  (because  I  am 

I  object)  be  then  R  W3nS+nt0+a-lter  a  lfW  to  which 

Imperial  Yaccinatfon  E  ^  ln  your  opinion  the 

thing,  is  also  anarchist  ^If  ’wf,!  Plofesses  to  do  the  same 
must  find  me  also  not  guilty— I  an^ptr03  acquit  them,  you 
Edgbaston,  Oct.  i4th.  mn,  etc., 

A.  Phelps. 
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So  iheenm1rtaUng^hSe  d< 

as  pointing  out  the  subject  which^cannnfS  ch 

fallac/of  which’ft’^^ex^^^G^  Y 

J^£"rdh°"  f^thirndLlonsde^ulK 

sssSSpw 


“  HonorSvStmatthee^er  haS  -0me  to ua  with  the  sigm 
krmw  Hoff d  t°  ’  the  1  accination  Inquirer .”  We  chant 
know  that  there  are  two  Hnnn™™  _ l... ,,  ,u  an' 


knnnr  tw  +iT  ’  v  '  « ccmation  Inquirer .”  We  ehan< 

s  “ssss  sfea*  isfi 


*  * 


further  exhibiting7 his  Controversial  P  fh°^ld  msist  on  sti11 
confusion,  with  regard  to  thp  vpvvI?  methods,  or  his  mental 
vaccination.  The§Act  of  1  SnS  e«a  slnjPleat  matters  relating  to 
vaccinated  if  ‘‘ the  cond  tion  of  £hata.chiId,  shall  not  be 
is  such,  or  there  is  or  has  been  such  a  ln  Kh,ich  il  resides 

tious  disease  in  the  district  ti,„ia-5eeentP,rlvalenceof  mfec- 
ated.”  General  Phelps  wrote  in  tbe  rannot  be  safely  vaccin- 
that  children  “  who  are  livn'nr,111-  -e  do^?NAL  of  October  4th 
district  in  which  infectioiis^fa  !n  lnsanlta^  houses,  or  in  a 
by  law.”  He  now^  tells ^us  th?/8-386  13  Prevalent,  are  exempt 
ring  to  this  law  at  all  bn^wif'+i 1D  ,s?ying  so  he  was  not  refer- 
quotes  two"  one  cited  ,S7r  and", 0f  °crdoer8’  of  which  he 
which,  as  a  reference  to"fbeivd,tIle  otIler  1S98,  and  neither  of 

slightest  mentio^oBiielonditicm^f9 tlTe  housed'  lldtl,  & 


EXCESS  OF  SALT  IN  THE  DIET  AS  A  CAUSE  0 

CANCER  ^ v 

f lalt'i'n  S d7ieu 

facts  alreadv  i-nm  eie<^  UF  a  tittle  truth.  Reflection  u 
Insure  and  in  a°an  rbest  be  mada  during  comp 

anxious  to  find  nnt^6’  v,1/  seems  to  me  that  every  or 
calmlv  review  nnH  ^  fresb  facts,  but  that  no  one  sits  dow 
possess  and  tn  c.®mPar®  the  already  great  number 
which  will  hai*mn,Ti’ lf  P°-Mlb  el  some  conclusion  from  tl 

has  so  Tar  seeded  te  pWltP  and  explain  them  alb  < 

noting  every  Ret  on  th  be  ^“P^ble.  After  collecting 
two  new  i  tbe  8ubject  accessible  to  me,  and  add 

there  is  nothlna^LV  comPared  them  all.  I  found! 
except  the  ino-Jlr' bate.vei  common  to  all  cases  of  car 
habit  no  neenlCvH  f°f  s^lt-  No  othi‘r  article  of  food, 
or  soil  orrarp  ;a  ty  of  environment,  of  geological  formati 
posed  ’causeq  nf  hLmn?0n  t0  a11  caaes-  So  that  all  other  s 
ruled  out  of  court  hpefidl8^a8ei  (unless  is  a  microbe)  can 
in  which  thP  c?nby  •  16  SlmPle  argument  that  there  are  ca 
sonalli  vi£  f  h  J-n  question  does  not  obtain.  I  then  i 
fields'7  of  Pirko31^  lnv^stlgated  the  two  so-called  “can 
facts  added  tn  ti  ng  and  )Veth«'by  (Haviland).  The  t 
praetiSnvdexerum  fgeneraI  stock  are  :  (i)  That  Jewesses 
there  ex  bus  fnt^  °“  pancer  of  the  uterus;  and  (2)  tl 
form  of  fanw,  he  “uuntains  of  Kashmir  and  the  Punjat 

dSvered  Wfy  be  calIed  “  burn  cancer.”  Thi 

since  been  Sg  ‘  a  ^^tive  living  in  those  parts.  It  1 
p  ed  man  Indian  paper  and  commented  upon 
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.ette  in  the  Journal.  I  think,  therefore,  that  Dr. 

Objection  No.^  is  untenable.^^^^  perth  )_..  In  the 

of( Gotland  salt  constitutes  a  large  part  of  the 
w  the  year.  I  doubt  if  Dr.  Braithwaite  can 

Sun  with  his  theory.”  This  point  is  gone  into  in 
ia; AY  pqcQ v  see  n.  -,0.  There  seems  grounds  foi  sus- 
the  mortality  from  cancer  amongst  the,  women 
f  of  the  remote  /arts  of  Scotland  is  very  high  In 
on  the  west  coast  of  Sutherlandshire,  out  of  about  200 
on,  liv„  fnr  naif  the  year  on  salt  meat,  the  mortality 
■JduriiTg  the  last  tej years  double  that  of  chimney 
rS  who  have  the  highest  known  death-rate  from 
^ofi  ner  100  000).  I  got  this  information  from  Di. 
izie  of  Normanton,  who  is  a  native  of  Assynt,  and 
overv  family  in  the  place.  My  letters  of  inquiry  to 
1  men  in  the  islands  of  Scotland  have  all  been  un¬ 
ction  ct.  .(By  Dr.  Sykes,  Exeter.)-“Thequantity  of  salt 
blood  lymph,  etc.,  however  much  be  ingested,  re¬ 
in  the ’hellthy  individual  constant  any  excess  being 
Jted  in  the  urine.”  This  is  a  mistake-see  essay  p.  5- 
aount  of  salt  in  human  blood  varies  between  2.5  and 

’cti0on°4Pa(  By  Dr.  Sykes,  Exeter.)-1 1  Merchant  sailors  who 
ucli  on  salt  meat,  and  pass  their  time  in  close,  study 
do  not  die  from  cancer  in  any  larger  P™P°*tl0“ Than 
u  0f  +iie  population.”  This  also  is  a  mistake.  The 
litv  is  44  per  100,000,  and  has  been  put  as  high  as  60  per 
E  comparing  with  coal  miners  36,  iron  workers  is.a; 
v  men  7  q  ;  cotton,  silk,  and  wool  trades  9.9. 

Jtfon  /  9(By  Dr.  Sykes,  Exeter.)— “  In  the  salt  distucts 
Ehhe,  where  salt  actually  is  both  absorbed  and  applied 
>  skin ’there  is  no  notice  published  of  any  great  excess 
cer  over  the  surrounding  districts.  No,  I  should  not 
It  Therf  would  be,  because  (1)  these  men-it  does  not 
to  women-lead  hard  rough  out-of-doorlives,  and  my 
7  as  stated  is  not  that  salt  alone  is  a  factoi  it  reffu  . 
'-operation  of  others,  which  in  the  case  of  such  men  do 
sist-  (2)  salt  applied  as  it  is  in  the  salt  woiks  is  too 
Ud  it  acts  as  a  mere  irritant.  In  order  to  produce 
■r  not  only  must  in  most  cases  the  cells  in  which  the 
se  starts  be  in  one  of  two  conditions  (over-nourished  0 
.)  but  the  salt  must  be  at  or  near  its  maximum  strength 
lution  in  the  blood,  in  which  case  the  ions  of  sodium  can 
ice  their  stimulating  effect  on  ceB  metabolism  Sod sum 
contrast  with  those  of  calcium,  which  aie  retarding  m 
t.  So  stimulating  are  they  that  Doeb  has  S1jcceeded  n 
acing  larvae  from  ova  without  fertilization.  In  my  (essay 
/e  a  remarkable  instance  of  the  stimulating  action  of 
Sum  ions.  It  is  by  ions  only  that  cell  metabolism  is 
enced,  and  these  only  exist  in  dilute  solution. 

, lection  6.  (By  Dr.  Urquhart  of  Perth.)-1  Dr .  Braithwaite 
the  pig  does  not  get  salt  and  does  no  su  e  . 
er  This  is  quite  erroneous.  They  aie  fed  to  lepietio 

,  the  refuse  of  hotels,  etc.”  Take  an  “(PJ^Xtetefcom 
the  North  Riding  of  Yorkshire  where  are  the  hotels  fro 
refuse  of  which  the  thousands  of  pigs  therein  can  be 
sited  ?  They  are  very  few  indeed,  and  almost  an  _gli,ibl 
itity.  Moreover  hotel  refuse  does  not  contain  somuc 
as  supposed,  for  the  salt  left  at  the  sides  P 

knocked  into  the  tub  unless  by  a  direct  push,  and  it  does 
fall  unless  the  plate  is  at  an  angle  of  45  d  g-, 

,11s  on  to  the  floor.  No  doubt,  however  a  few  pigs  kept 
•  large  towns  do  get  some  salt  in  this  way. 

Cattle  Market  I  inquired  about  this  point  from  a  co 
rable  number  of  farmers,  and  their  servants  and  all  aged 
:  no  salt  is  ever  given  to  pigs  by  them.  Should  salt  be 

?n  intentionally  and  regularly  to  P1*?8,1^!1,,  pv  are  killed, 
he  kidneys  recognizable  to  the  eye  when  y  nown 

s,  and  its  general  injurious  effects,  are  probaby  ., 

mgst  farmers.  (I  have  not  space  to  gi\  y  uegt|on .) 
ut  the  kidney  disease— but  it  is  an  intei est  ng  q  :  mu. 
D  not  lay  great  stress  upon  this  argument  cable  bv 

y  of  pigs  because  it  may  be  to  some  extent  e  p 

shortness  of  their  lives.  ,  .  llT,,orp  ?q  no 

ibjection  7.  (By  Dr.  Herbert  Snow.)-(a)  ‘  There  is  no 

stery  whatever  about  the  immediate  &ute  with 

e  of  malignant  disease  ” ;  (6)  ‘  It  can  be  p 


S^”lwl^n^“^ls““omeradSy?haii^to^a^r 

water.  (See  essay.) 


ater.  (See  essay.)  .  ,  TT'-jceter  I _ Mv  “ignorance” — 


this  added  to  “arm-chair  tneor  s,  - pg  ^“re,  however, 

is  true  of  all  °*  "s\.eXftn  °d  the'" worid  will  be  no  worse  for 
groping  towards  the  light,  and  t  _  f  .  known  about  the 

my  theory  which  squares  with  all  fact ^  known ^  with 

tion.— I  am,  etc.,  James  Braithwaite. 

Leeds,  0cc-..9  correspondence  must  now  close. 


TTTPTTS  TREATED  BY  COLEY’S  FLUID. 

Sir, -I think  Hie  following  case  will  be  of 

lupSf  and  spreading  on  to  the  nose 

thl  disease  to  recommence  when 

°nce  a  week 

without  discomfort.  disease  d;es  down  in  a 

Thfspatfent3  has  had  the 

Others  whom  I  have  ^“^^/ene  lai  too  dangerous  to  the 

generalteaFr  But  in  elrery  case,  afteia  few  injections,  there 

has  been  local  improvement.  Professor  Trevelyan,  with 

I  may  add  that  both  DnBarrs  “d  PiofeBBor^re^  . 

whom  I  discussed  the  mat  gg,  e  streptococci  might  be 

many  other ■  micro-organ, sms beside The  8  W“erams  B«oh  a3 

SllYbe^LSfro^TcSe^^  other  dropsies  might 

alZas,Ste^IaSkBBKBT  DE  C«LE  WOODCOCK,  M.B.O.S. 


TLTP1  ABCTIC  as  a  health  resort. 

a  sanatorium  in  Greenland.  ,.  veSsel  I  spent  six 

As  surgeon  on  boar  daw: ha {■”£  ™8“  and  £as  much 
months  in  the  Arctic  a  numbe  f  J  f  all  on  board  of 

struck  at  that  time  by  ^e  <mtire  absence  attributable  to 
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arrival  home^almost^verV  n°m  tbe  faot  that,  on 

fe?hdeaeyffectThicah  P01'  P^'SaPcata^h!  ^  SUffei'ed  f°r  9 
cold  ?8 ifo  doubt  due  Peary,  at1tributes  ^  the  lasting 

and  the  “fresh  air  ^treatment  ”Cwh^  tU  bacterial  fences! 
necessarily  undergo  WitnPR«  „Tblcb  aP.  Arctic  explorers 

Nansen  and  his  cSadel  exneiienc^d  S-,1^  which 
Far  North  -  but  indppH  P®  enc?,d  while  wintering  in  the 
who  have  been  in  the  Arctic  1S  *  well-rec°gnized  fact  with  all 

saStori’nm,^d,£^®h‘^dS““di«<»>s  requisite  for  a 
where:  twenty-four  hours’  daifi  °btained  else’ 

months  every  summer  nprfprHir  nsbln®  tor  at  least  four 
perfectly  pure  water  tl?™  ,  •  y  pure  air,  and,  of  course, 
I  am  perfectly  c  iertaii^tlF  ff  me!ie^y  a  ff uestion  of  finance! 
phthisis  would  permanentlv  henafiff  ^  cases.  °f  pulmonary 

i'lr&r 1  h°“  wir^Tss 

Lochgedy,  Fifeshire,  OA.  sth.  D.  Elliot  Dickson,  M.B.,  C.M. 


CORRESPONDENCE. 


Sir -The1  fruofT  hpfND  ^ASAL.  STENOSIS, 
tremes  advocated’ in  the^verv  between  the  ex- 

published.  Dr.  Sim  Wallace  fs  eHera  you  have 


derstand  it,  is  too^ un Wersal Tn  -  -  -  — 

non-essential  mutilations  such  extension  Granted  that 
distorted  feet  of  Chinese  women  !Ldfifkll?g  of  borse8’  tails, 

prepuce,  are  not  inherited HtdSs not follnwTffd  Hebrew 
•  molecular  structure  of  the  follow  that  because  the 

mined  within  the  embryo”  thlt  Tt  FlnTV  *1  already  deter- 
fundamental  nutritional  and  reaniltn  fc  be  modified  by 

variations  in  the  parent  organism  during  ?}ocess.es  and  their 
germ  plasm  therein.  It  seems  to  soJoum  0f  the 

impaired  respiratory  exchan in1  il  highly  probable  that 
to  the  acquisition  0^  a  hS0f  low  18  Iikely  to  lead 

germ  plasm,  which  it  tend-,  tn  I  Spirato/y  need  in  the 
vidual — a  true  inheritance  and^nF  lf/i°V?r  1°  the  new  indi' 
by  impaired  nutrition  and  vitality' tanB7  t0  b.e  acc°mpanied 
rickets,  and  sluggish  evolution  At  annden7  to  catarrh  and 

to  be  very  like  its  parents  S'  +1At  a11  eyents.  offspring  tends 
osis  and'  its  phya^omv^inS®  7 ay-^  which  «asal  sten- 
as  well  as  unfavourable  conditions  ^mdie?  under  favourable 
that  there  are  intrinsic  hereditary  tendoVir-0nme^t  su^e8ts 
the  action  of  the  external  fnrn!fyi  ^  e,8  which  favour 

nDr!  mIcIIw  9nd  HS  resultant  deform! ti^SU9 ^  bring  about 
factor  in  any  gWen  Family  orm^a  contend  W’  hereditarF 

to  the  grave  significance  oTnasal  /t  3V-  been  driven  to  a! 
and  to  the  race,  I  should  deprecate  <wnh°ah  the  indlvidual 
fistic  and  failing  in  ou/dutv  pSV abstinence  as  pessi- 
Dr.  Sim  Wallace  in  reeZmendT;^3?1^  would  1  support 

tionof  tangible  and  preventable  cfusFs”hnt  '  the  V£vestiga- 

their  rectification  or  removal  bv  all  tLp  *  m°re  than  that 
art.— I  am,  etc.,  yai  Dy  all  the  resources  of  our 

Welbeck  Street,  W.,  Oct.  ^ _  ScANEs  gpicER> 

stp  r  MEI)icine  AND  MATRIMONY 

band  is  sterile;  and  irseems  destaHe  fhS  ?>1Ich  the 
should  make  it  more  widely  known  th=\  Lfhe  Proteasion 
power  of  performing  the  sexual  art  Jt3v  altbougb  a  man’s 
feet  in  every  way  he  mav  vat  ™ay  beu  apparently  per- 
children.  And  further  that  iF  ,-a  be  1ffcaPable  of  begetting 

man  to  ascertain  with  reasonable  cerhfint  ^S®  poasible  for  a 
whether  he  is  fertile  ornot?  certainty  before  he  marries 

common  aZng 'men  ;  ^STany do^bt  “pula!iye  power  are 
the  procreative  power  seems  tn  hpUb  °r  anx.1.e^y  respecting 
deed,  when  one  is  consulted  in  b*i°mV^Ve\y  rare.  In- 

after  a  considerable  period  of  cS^iSS 


perhaps  after  long-continued,  and  of  course  fntila  * 

01 n  • 

dining  birth-rate  is  at  present  unknown  th 

suggests  that  it  might  be  wise  to  what  18  ki 

suffered  from  disease  or  Tfourv  of  th?  J 1  arW  “an  wk 
even  though  apparently  one  sMeS  and  trlvi^*  °rga 

I  am^etc'!11  S<>me  evidence  of  fertllit7  ba8  been  obt£ 
Old  Burlington  Street,  W.,  Oct.  xoth.  Arthur  Coon 


Sir  —Tho  «  SURGICAL  IMPATIENCE. 

luckfiy  aitaSX”?S.UonI1o"h?lavbSTe  h» 

quoted  by  the  general  public.  The  sting  ofT/V8  bf.ln.®  *' 
in  its  truth,  when  amfiipd  tr.  ,,  ie  sting  of  the  criticism 

from  the  surgeon.  The  operator  mFy^^Ffined4^801' 
who  has  learnt  to  use  his  han.la  ti.c.  .  aeaued  as  a 

has  learnt  to  use°  first  hfs  head'kn^sIFoldly  butonh? 
dl^ected  by  his  head,  his  hands.  secona]y.  but  only  1 

\V  ith  a  certain  class  of  medical  man  the  fart  nt  0  * 

being  admitted  to  a  surgical  ward  or  of  J  Jt?}  ! 1  3  pat 
an  operator  appears  to  be  sufilcient  excuse  for  iwfo?m-Ul 
operation.  Another  equally  feeble  Scuse  fnr  nE23? 
wish  of  the  patient  to  have  an  operatfon  perLmS  g  ,S 

of  pfr  ^ 

i-SSHSSill 

necessary  or  even  harmful  ‘  operation  is 

fact  that  clever  operating,  which  in  its  right  place  is  X 
surgkry.-biyam°eSe,anS  mvariably  synonymous  with  son; 
Plymouth,  Oct.  14th.  C.  Hamilton  Whiteford, 

Str  _ WinHE  MEDICAL  DEFENCE  UNION. 

have  ^ecide^S  tid^npoFe^00”^!  ^^^b^Medi^af^efo^ce^Uni! 

entrarfee  foeF 

o°nraeF t0  ^ 

tion  will 

.  Trafalgar  Square,  W.C.,  Qc,  GE0RGE  B^i  Secmtar, 

“  STUDIES  OF  THE  DIET  OF  THE  LABOURING 
Sir  _Tt  Lao  ELASfeES  ”  :  CORRECTIONS. 

the  D,ietIofhthpbTeSnS0-lnte^,  °ut  t0-us  that  in  our  “  Study  c 
in  iqoi  bv  Ottnat°LUr^g  blas®es  in  Edinburgh,”  publish^ 
transcribed  from  ’  A  t^1alf  tze’  Co'’  we  bave  erroneonsl; 
the  percents  fm  and  Bryant’s  American  Food  Stuff 

have  been  ??  r  L  aLb°hydrate  in  flour.  This,  which  shout 
S  used  thkmmWH  glVfn1as  57.1.  and  this  factor  ha, 
calculaipd  mir  vafwv°U^kuie  stndies.  We  have,  however,  re 
find  that  it  nffo„*0US  tables  with  the  corrected  figure  and  w< 
others  hour  aa  m,ni  °n  y  31x+  of  our  sixteen  studies  (in  th< 
studies  arp  ntFcnf  ^  +W3S  no^  Purcbased)  and  that  these  sii 
modify  ££%$&  “  “tmt  80  “vial  as  in  no  way  tc 

regular0  inpnmfl'  ^  kbe  ^taries  of  families  with  small  bui 
should  read  Tst  n  P'  59,  khe  average  carbohydrates  used 
value  in  pal nrfpl  i93  grams  nistead  of  480.30,  and  the  energy 
families  with  smad ’!r°  lns,tead  of  3.133-  The  average  diet  of 
and  thp  tvnipai  ^r^egnlar  incomes  (p.  60)  is  not  modified, 
yp  cal  labourers  family  diet  should  read  carbc- 
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38  480.8  grams  instead  of  479-42,  and  the  energy  3,233 

j  in  «S)ra  m’2our  figures  have  from  time  to  time  been 
]  out  to  us  since  the  publication  of  tne  Studies ,  and.  we 
,is  opportunity  to  correct  one  mistake  in  our  conclu- 
On  o  87  it  is  stated  that  a  fairly  good  diet  can  be 
a  for  4d.  a  day ;  this  should  have  been  4|d.  A  very  ob- 
mrrection  is  required  at  the  top  of  p.  4,  where  2,364 
mme  metres  should  read  424  kilogramme  metres, 
rret  that  such  mistakes  should  have  been  allowed  to 
ut  in  dealing  with  such  a  mass  of  figures  it  is  difficult 
irelv  exclude  errors.  It  is  satisfactory  to  be  able  to 
hat  the  errors  which  have  been  found,  with  the  excep- 
iove  noted,  do  not  materially  affect  our  conclusions.— 

?’etC’’  D.  Noel  Paton, 

James  C.  Dunlop, 

iurgh,  Oct.  20th.  Elsie  Maud  Inglis. 

I  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  ROYAL  NAVY  MEDICAL  SERVICE, 
dmiralty  advertisement  in  the  British  Medical  Jour- 
September  13th  has  led  to  our  receiving  communica- 
md  inquiries  as  to  the  comparative  advantages  of  the 
ind  Army  Medical  Services  as  gathered  from  the  latest 
alty  Regulations  and  War  Office  Royal  Warrant,  and 
egulations  for  the  Allowances  of  the  Army,  1902.  We 
heady  very  fully  considered  most  of  the  questions  now 
but  for  the  information  of  the  candidates  for  entry 
lese  two  Royal  Medical  Services  we  propose  to  sum- 
3  the  principal  points  of  comparison. 

Navy.  Army. 

nr  at.  Advantages  offered  to  Resident  Officers  in 
Civil  Hospitals. 

/ear’s  servicemay  be  credited  After  entry  a  lieutenant  on  pio- 
imotion  to  such  officers  en-  batiou  R.A.M.C.  who  holds,  or  is 
!  this  service,  provided  their  about  to  hold,  a,  resident  appoint- 
;  t  and  professional  abilities  raent  in  a  recognized  civil  hospital 
,een  favourably  reported  on  may  be  seconded  lor  the  period,  not 
the  time  they  have  served  exceeding  one  year,  during  which 
navy,  and  if  they  have  held  he  holds  the  appointment,  ana 
lent  appointment  in  a  civil  during  which  time  lie  will  not  le- 
al  of  not  fewer  than  100  beds  ;  ceive  pay  from  army  funds,  but  his 
a  shorter  period,  their  pro-  service  will  reckon  towards  pio- 
1  will  as  a  consequence  be  motion,  increase  ot  pay,  gratuity,  01 
celerated.  pension. 

Brevet. 

sis  no  brevet  rank  in  the  Royal  Brevet  promotions,  with  addi- 
tlie  army  qualifications  or  tional  pay  for  captains,  are  now 
stated  in  tne  navy  receive  possible  in  the  R.A.M.C.  as  a  reward 
ntive  promotion,  though  to  a  for  distinguished  service  in  tne 
estricted  extent.  field.  Distinction  in  original  in¬ 

vestigation  or  research  may  be  ie- 
garded  as  distinguished  service  of 
an  exceptional  nature  other  than  111 
the  field,  and  as  rendering  the 
officer  eligible  for,  promotion  to 
brevet  rank. 


Servant. 

Afloat  a  fleet  surgeon  is  allowed  All  medical  officers,  junior  to 
one  servant,  but  a  staffsurgeon  and  surgeons-genei  al  have  one  servant 
surgeon  ha  fa  servant;  one  man  each,  or  money  allowance  for  same, 
has  to  serve  two  masters  in  these  and,  it  mounted,  another  as  b&t- 
ranks.  man. 

At  home  and  foreign  hospitals, 
money  allowances  in  lieu  of  rations, 
servants,  fuel,  and  lights  are  inade¬ 
quate. 

Allowances. 

Tndaina  Allowance  and  Provision  Lodging  allowances  are  paid 

Money  - Home  From  4s.  6d.  to  strictly  in  accordance  with  rank. 
Money  Home  .  riom  4  ^  Home  stati0Di  IlS  to  2S.  3d.  from 

a  year  according  to  relative  surgeon- general  to  suigeon-lieu- 
rank  of  captain  R.ltfand  lieutenant  tenant  •  Barbadoes  iis.  to  ^  |d 
R.N.  Allowance  for  provisions.  Cape  of  Good  Hope,  Hn  “P  K'orie 
fuel  and  lights. /24  a  year  ;  checked  10s.  6d.  to  4s.  6d. ,  Hong  Kong, 
if  on  leave  Foreign:  Dockyards  Lower  level,  4dols.  50c.  to  idol.  65c. , 

fm-  eachnday°afteratheS  first  from  lingTonn  bilk” “The"  subsistence” 
fid  7  For  absence  on  duty  allowance  when  travelling,  in¬ 
fer  nine  hows  and  not  during  eluding  “lodging,”  h f  from  i»s .6dL 

iUHSSS  Sir  ““  “= 

are  refunded.  It  Will  be  thus  seen 
that  in  the  navy  these  allowances 
are  paid  more  as  to  officers  messes 
than  according  to  their  relative 

ra colonial  Allowances. -Nil,  unless  Colonial  R^i“^a_andCHong 

the^ameCpay,  fffi?  ?dS  ^ 

CoaTVof  W e s  Mkfas  tfi o  f  Af  r  ic  a°^  ach  officer  (if 
V1,  1  S01  Islands  West  notin  receipt  of  double  pay),  4s. , 

orGulf  of  California  ’  South  AiricaP,  each  officer,  is.  6d. 

It  will  thus  appear  that  the  Army  Medical  Officer  has  ad¬ 
ditions  to  his  pay  in  the  Colonies  varying  according  to  the 
unhealtliiness  of  the  climate  whereas  in  the  Navy  all  pay  is 
the  same  wherever  serving  and  there  are  no  extra  allowances. 

Candidates  for  the  public  services  can  now  estimate  the 
Decuniary  advantages  of  the  two  Royal  Services,  though  it 
must  be  mentioned  that  the  Naval  Medical  Officer  afloat  has 
always  quarters-that  is,  cabins  provided-a  comparatively 
fhean  mess  with  his  brother  officers  of  the  same  relative 
rankf  executive  and  civil,  while  the  R.A.M.C.  officers  are 
onlv’honorary  members  of  military  messes.  ,  ,, 

We  are  informed  that  at  the  examinations  for  entry  into  the 
Roval  Navy  Medical  Service,  in  1901  four  were  entered  and 
one  other  by  nomination  to  fill  fourteen  vacancies  ;  in  19 
seven  to  fill  eighteen  vacancies,  and  again  ten  for  thirty 

VaBvnOrdSer  in  Council  of  March  24th,  1902,  the  number  of 
“In  Your  Maiestv’s  Navy  was  fixed  at— 


Charge  Pay. 

L’ge  pay  is  granted  to  in-  All  medical  officers  in  chaige  of 
ns-general  of  Haslar,  Ply-  hospitals  or  divisions  ot  hosp 
1,  and  will  be  granted  at  receive  charge  pay, 
am  when  this  hospital  is  medical  officers  with  aimies  m  t 
d;  also  to  medical  officers  in  field  and  commands  abroad, 
e  of  hospital  ships;  one  ap- 
lient  at  present. 

Additional  Pay. 

iitional  pav  is  granted  to  medi-  Additional  pay  is  given  to  medical 
Dicers  of  flagships,  to  the  in-  officers  under  the  rank  of  a  lieu- 

;ors  at  Haslar,  and  to  the  tenant-colonel  holding  an  appomt- 
Jal  officers  at  the  Naval  Medi-  ment  as  specialist,  and  to  a  sui  geo 
Bpartment  serving  under  the  general  at  headquarters. 

;al  director-general.  Nomedi- 
ficer  holds  an  appointment  as 
alist  save  four  at  Haslar,  the 
actors  already  mentioned. 

Sick  Leave. 

Cleave  limited  to  three  months,  Sick  leave  for  twelve  months  if 
which  half-pay  until  appointed  requisite. 

tired. 

Rank. 

ik  relative  with,  but  after,  cor-  Rank  substantive, 
mding  executive  rank. 


Medical  Officers  ‘ ‘  in  Your  Majesty’s  Navy  ”  was  fixed  at- 
,9  Inspectovs-Ueneral  and  Deputy  Inspectora-Oeneral  ol 
y  Hospitals  and  Fleets  of  whom  not  more  than  five  may  be 
Inspectors-General ; 

en2  Fleet  Surgeons,  Staff  Surgeons  and  feuigeons. 

5  We  gather  from  the  latest  Navy  List  that  the  numbers  at 

^7  SInsD^c tor s -General  and  Deputy  Inspectors-General  of 
7  Hospitals  and  Fleets  of  whom  four  are  Inspectors- 

.  .h,  Trippf.  Surgeons,  Staff  Surgeons  unci  Suigeons*  __  . 

44Xt  will  thus  be  seen  that  the  Naval  Medical  Service  is  57 
I  below  its  establishment. _ 

New  Regulation.  .  ,, 

A  circular  letter  (No.  112)  has  recently  been  issued  by  the 

Admiralty  to  the  following  e  ^  ^  March,  1901,  been 

His  Majesty  has,  by  Order  in^Coun^  co^imiggiojj  shall  be  granted  to  a 
pleased  to  direct  that  in  rut  y  N  or  Naval  Reserves,  except  on 

commissioned  officer  of  His  Majesty  s  Na^  or  i  Admiral,  Inspector- 

General'of  Holland  i^orVu^v-iA-CUei  of  the  Fleet,  when 
a  second  commission  shall  be  issued. 
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naval  and  military  medical  services. 


0 f 3  th a^o3! , f rt ^  to  direct,  by  his  Order  ia  Council 
future  be  divided  inKefSLw^^aTches  HlS  MajGSty'S  N  avy  shall  in 

Military, 

Engineer, 

Medical, 

Sf  oTthe  ^*irV1fed  i0T  byArti<Mes  138  and 

SSSSireS*  •lleratiom  I.  the 

the  Addenda  for  1903  Aamiralty  instructions,  which  will  be  included  in 

By  Command  of  their  Lordships. 

Art.  102.  Officers  of  Branches  r>fhiwnG,d)  «.  MacGregor. 

to  be  saluted  with  cannon  nor  received1 1?an. ,tbe  Mlhtary  Branch  are  not 
Guards;  in  all  other by  Garrison,  Regimental,  or  Ship 
Military  Honours  as  ffi  of  mml  f*™  entitled  to  the  same 
Branch.  omcers  ot  corresponding  rank  in  the  Military 

a  f  _i  Salutes  in  Boats 

diffGnei”ran§  i^boatTare  t^be  observedS;°f  rei'pect  between  Officers  of 

same  safutes^Officei-s^the  ^fitarv^ram^ B  fa°Ch  are  to  receive  the 
with  the  exception  of  tossincorlavina  nn  ey  nch  .?  corresponding  rank, 
are  to  be  considered  hi  the  same  pgatPmn  and  1fttfing^: 7  sheet-  which 
gUfiarTdnVn°mWhi?htheyare  debarred  by  Art  102  GS  by  cannon  and 

Miii /ar y^lfran ffii 'passing  orbeTig!a?s®debv°bfoSanCheS  °.ther  than  the 
the  Military  Branch  of  the  SamegXtiverLktLnmVeyin^  °?cers  of 
the  boats,  or  the  Coxswains  shrmin  r^nli'  the  Officers  m  charge  of 
mutually  to  salute  ’  °uld  there  be  no  O^cer  in  charge*  are 

Art  186  4  vt  iiJ  -Rank  and  Command. 

Officers  o^Brarmhes^ther'^han’thfl^M^rt  thanJhe  MilitarV  Br^ch. 

any  Military  Command  whatsoever  eiO^er^ fln  ^ranCh  aire  not  to  assume 
the  Captain,  or  other  Smierior  Soat  or„on  shore;  but  under 

within  their  own  departments  all  necessary  authority 

the  due  performance  of  their  respective HuhJL  t0  relative  ™nk,  for 
accordingly  by  their  subordinates?  “  dutles,  and  they  are  to  be  obeyed 

thes  e  Regulatiras^o  ^Officer  s  of  Branch  esrdb  & th  au,tbority  conveyed  by 
they  are  to  be  subject  to  the ^  authorhv  of  the  Military  Branch, 

Branch  in  all  such  details  and  matters^  -the  M^taiy 

they  are  employed,  the  duties  of  th  e  pi  pa?  service  on  which 

economy  of  Ships ;  and  in  no  case shall  dlsclPllne  and  internal 

rank  to,  or  take  precedence  of  the  Offipoty  be  deemed  to  be  superior  in 
Ship  or  Establishment  in  wliich’thev  ar / 1,1™  om  tedt  °co  m  m  an  d  the 
person  on  whom  the  command  of  such  VhFr!  /  ^  c1' the  Officer  or  other 

thereoffVOlVe  ln  tl,e  »>  «*e  O.&SffiStfSS'SifS 
regafation^to^av^'rneiix^^o^'^e^0  Vhomm“d  ?.e  “ew 

fng^^th^person^lTiew  ol  th^mfufai^y 

The  imnrpqt  nf  K:o  ne  “liitary  officer  in  command, 
missions  in  the  Royal  Na?y.  3  b'7  he  may  now  8,S«  811  com- 

oh^'n^ffip^  X  /oSoVtt  *££  b°fflCW3i  *2 

“  Uncivi?Branches.’’he  C‘'’il  BranCh  term  tUe  oth«s  th<“ 


ssEr&gsra  *»«■•  »■»*' 

S™^25th;  JOHN  BOYAN.  su/geon  to  the 


November  ,  John' 

November  25th.  8COU»  10  lne  yernon,  for  the 

an^dAgentW  h3S  been  aPP°inted  S 


Lieutenant-Colonel A\.  ij B^wKiTpT'm'o 
Barker,  H.  J.  Rorisins,  H.  f.  Hensman'  CM  c"7'  p1  ?fAIn’  JI-h 
Johnston,  M.D.,  M.  Knox,  and  Honoiar’y  /enutV  L.b)'VA,KI’ 

K.  Prescott  are  promoted  to  be  Colonels  in  recopnithf^  ^n;?eneri 
dunng  the  operations  in  South  Africa  -  all  to  bear  diip^w  lheirs« 
Colonel  Browne  joined  the  department  March  -ntix<f  0ctober  x£tl 
tenant-Colonel,  March  3oth,  1892 ;  and  retired^ from  ^ 'ml2 :  was  mad< 
1899.  Colonel  M'Quaid  joined  September  foth  s  1  s|rTI,e  Jnl 
19th,  1896.  Colonel  Parker  ioined  Febrna iv  ,S  hi  ?3,  and  retired  , 
23rd,  1898  Colonel  Robbins  ioinecl  Februarv  l%  \Td  retj''ed  Fel 
roary  24th,  1897.  Colonel  Hensman  ioined  Match  8?J’  a?d  ie«re 
October  25th,  1894.  Colonel  Hovvard  ofned  Sen  p^l' l862hand  >' 
retired  December  6tli,  iSo-  Colonel  Tnhifii™  -  ?m  jer  3°tb,  1S6 
and  retired  August  3rd,  iS^.  Colonel  Knox  Ocitober  2m 

retired  June  2nd,  1897.  Deputy  Surceon  ” „d  March  31st,  iSf 

1838,  and  retired  July  26th,  1887  burSeon-Geneial  Prescott  joined  M, 


LramB»iaT-CoLo»??YRLHAR“HNSICMI,DCOcPMCi  h 

Belfast?  PnnC‘P”1  MM1“‘  0O«r,  9th 

ssi.*  n-  ■>-«*  se 

Hlangwlme^^n^pfeter’s  H’ilf  °and^tlfeCrehef  (o/l>1<1  6  Hussm 
dispatches);  he  afterwards  served  in  n  ,  TlIady?nilt  1-,(meilti0D 
1901  trn^l  with  five  cla^s9, 

onf/hSth,  AugSstG24RthM- HeiSenPterCeed  °a°^pforary  half'Pay  on 

"ScS^X-S*1”''  J““'r  i8th- 


TtiT?  fpii  J  v.  CHANGES  OF  STATION 

KSESS 


C.M.G. 


SuRDPnw  vt  4  r-.R0YA^  NAVY  medical  service. 

?•  October  .ft'1?,’  H^iasIippji“te”sS?gera°May^6th!r's<:e  ”ith  a 

Fiefs’ a’ j“  S’HSt-  Staff  ®f**f*“*  10  SeS0oPc&r°'Sr 

PoAsmouV  o“obei“  Mraaryl 

Rnmillies,  October  iqth  •  Georc  e  s  Smt’tw  piLi  a  F  et  s.urgeon.  to  the 
November  25th;  Hubert  W.  A.  Burke,’  SUffs’uSe^u  and  Hvouf. 


Colonel  J.  F.  Supple,  C.B. 

W.  E.  Saunders,  C.B 
J.  D.  Edge,  M.D.,  C. 

,,  H.  J.  W.  Barrow 
,,  W.  Donovan,  C.B. 

,i  B.  M.  Blennerhasse 

,,  W.  B.  Slaughter 

W.  S.  Pratt,  M.B.  ...  . 

Lieutenant-Colonel  J.  A.  Gormley,  M.D.. 
it  F.  W.  Trevor,  M.B. ... 

”  W.  A.  May,  C.B. 

”  B.  W.  Somerville- 

Large  . 

ti  W.  W.  Kenny,  M.B.’.'.'. 

>>  O.  Todd,  M.B. 

’>  W.  L.  Lane,  M.B.  ... 

it  E.  North  . 

..  A.  P.  O’Connor,  C.B. 

n  E.  O.  Milward 

it  H.  W.  Murray,  M.B... 

>•  A.  Peterkin,  M.B.  ... 

'•  D.  L.  Irvine  ... 

•i  T.  Archer,  M.D. 

1*  G.  Coutts,  M.B. 

”  J.  H.  A.  Rhodes 

”  E.  J-  Coates,  M.D.  ... 

’•  G.  T.  Trewman,  M.B. 

>>  C.W.S.  Magratli.M.D. 

ii  G.  E.  Weston  ... 

’I  B.  F.  O’Brien ... 

11  F.  J.  Lambkin 

>•  J-  C.  Haslett,  M.D.  ... 

i>  B-  J.  L.  Fayle.  D.S.O. 

Major  W.  G.  Macphersonj  Mdf ’  c  M^G  ’" 

„  R.  P.  Bond 
..  R.  J.  Geddes,  M.B., 

„  F.  S.  Heuston,  C.M  G 
„  A.  E.  C.  Spence,  M.B. 

n  J.  R.  Mallins,  M.B. 

11  H.  N.  Thompson,  M.B 

,,  L.  R.  Colledge  ... 

„  S.  Butterworth... 

,,  M.  W.  Russell  ... 

„  H.  D.  James 
„  S.  Hickson,  M.B. 


From. 


South  Africa... 


Salisbury  Pin,. 
Gibraltar 
South  Africa ... 


Meerut. 

Poona. 

Capetow 

Kasauli. 

Salisbur; 

Raival  P: 

Colchest 

Bombay. 

Jersey. 

Edinburi 

Natal. 


South  Africa ... 

Cork  . 

South  Africa ... 


»♦ 

Shoeburyness . 
South  Africa... 


Colchester  ... 
South  Africa ... 
Devonport  ... 
South  Africa ... 


Home  District 

York  . 

South  Africa ... 


Netley . 

South  Africa.. 


S.O. 


Home  District 

Dover  . 

South  Africa... 


D.sio. 


Devonport  . 
South  Africa. 


H  ••• 

Curragh 
South  Africa... 


Portsmc 

Jamaica 

Cork. 

Warley. 

Mauri  tiu 

Gibralta; 

Barbados 

Halifax, 

Curragh. 

Bombay. 

Colchest 

Salisburj 

Chester. 

Cork. 

Reading. 

Hilsea. 

Portsmoi; 

Chatham, 

Hong  Koi 

Chester. 

Pembroki 

Aldersboi 

South  Afi 

Shorncllt 

Edinburg 

Dublin. 

Belfast. 

W’lwich  A 

Bengal. 

Newpoit, 

Chester. 

HomeDisi 

DubliD. 

Devonporl 
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B. 


From 

Home  District 
South  Africa... 


York  . 

South  Africa... 

Dublin . 

Aldershot 
South  Africa... 
Hong  Kong  •  •• 
South  Africa  .. 


Jamaica 
Gren.  Guards.. 
South  Africa... 


Aldershot 
South  Africa... 

Dover  . 

South  Africa... 
H 

Aldershot 
South  Africa.., 
Chester 
South  Africa... 

Netley . 

South  Africa... 


To 

ShornclifTe. 

York. 

Colchester. 

Curragh. 

Netley. 

Dover. 

Leeds. 

Cork. 

Curragh. 

Bengal. 

Mullingar. 

Edinburgh. 

Aldershot. 

Devonport. 

Dover. 

Belfast. 
Canterbury. 
Straits  Sttlmts. 
Aldershot. 


C.  Philson  ... 

C.  H.  Gordon 

S.  Sparkes  . 

H.  Daly  . 

Carr.  M.D . 

T.  Baylor  . 

Fallon . 

F.  Donegan  ...  — 

R.  Newland.  M  B.  ... 

W.  Allport,  M.D . 

J.  Russell,  M.B.  ... 

J  C.  Watson,  M.D  .,  C. I. E 
Du  B.  Whaite,  M.B. 

S.  Le  Quesne,  V.C.... 

P.  S.  Hayes  . 

Y.  Reily,  M.B. 

E.  A.  Salmon 
H.  E.  Austin . 

J  Parry,  M.B  .  D.S.O. 

L  W.  Gibbard,  M.B. 

J.  C.  JamesoD,  M  B. 

E.  M.  Pilcher,  M.B  ,  D.S. 

C.  C.  Fleming,  M.B.,  D.S. 

C.  B.  Martin,  M.B.  ... 

C.  B.  Lawson,  M.B. ... 

H.  S.  Thurston 

A.  F.  Tyrrell . 

T.  P.  Jones.  M.B. 

G.  S.  Mansfield,  M.B 

B.  W.  Longhurst  ... 

W.  Tibbitts,  M.B.  ... 

L  E.  L.  Parker 
A.  0  B.  Wroughton 
W.  A.  Woodside 
ant  C.  C.  Cumming,  M.B 

A.  M.  MacLaughlin,  M.a..  ... 

P  S.  Lelean  .  Aldershot 

E.  S.  Worthington  .  South  Africa... 

F.  W.  Lambelle,  M.B .  Salisbury  Pin  . 

C.  G.  Thomson .  Aldershot  - 

W.  J.  S.  Harvey .  Bulford  Camp. 

B  A  Craig  . Chester  ...  »» 

i  charge  of  troops  at  the  stations  mentioned  •J-1®litenant  Coione^ 
».  Grant,  Inverness;  Lieutenant-Colonel  S.  K.  Ray,  Colchester, 
lant-Colonel  C.  W.  M.  Keys,  Mauritius.  ,  .  ,  t  tVlp  cur- 

snant-Colonel  H.  H.  Stokes,  M.D.,  retired  pay,  lately  at  the  Cur 

as  been  transferred  to  Oxford.  nf  A  com- 

•H.  J.  Parry,  M.B.,  D.S.O..  has  assumed  command  ot  tne  a  tom 

Aldershot  Training  School. 


W’lwich  Arsnl. 

Glasgow. 

Netley. 

Home  District. 

Portsmouth. 

Home  District. 

Aldershot. 

Gren.  Guards. 

Chatham. 

DelamereCmp. 

Hong  Kong 

Woolwich. 

Straits  Sttlmts. 

Aldershot. 

West  Africa. 
Aldershot. 
Hong  Kong. 
West  Africa. 
Hong  Kong. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 
ge  for  inserting  notices  respecting  Exchanges  ^  Me  a 

mentis  3s.  6d ,  which  should  be  forwarded  in  stamps  or  post-offlce 
uith  the  notice,  not  later  than  Wednesday  morning,  m  order  to  ensure 
on  in  the  current  issue.  . 

ienant-Colonel  R.A.M.C.,  having  two  years  and  two  ™°£ths  ™ 
1  South  Africa,  desires  an  exchange  with  an  0^cer  lining  about, 
0  serve  at  home.— Address  No.  179c  British  Medical  Jour 


APPEAL  FOR  THE  FAMILY  GF  THE  LATE  LIEUTENANT- 

COLONEL  BRODIE,  R.A.M.C  n.-ndie 

ilf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J  F  In  odie, 
1  for  whom  an  appeal  was  made  in  the  British  Medical  Journa 

24th,  Colonel  Leake,  42,  The  Common,  Woolwich,  begs  to  ackm, 

nth  many  thanks,  the  following  additional  coutnbu ti 0 ns,  and  to 
i  his  cordial  appreciation  of  the  kind  woids  of  symp  y 
anied  them  :  ^  s  d. 

Major  C.  J.  Holmes,  R.A.M.C.  ...  ^  “  ° 

Lieutenant-Colonel  B.  T.  McCreery,  R.A.M.C.  ... 

Previously  acknowledged  ...  •••  •••  73 _ 


The  undmnentioned  gentlemen  are  appoihted  Lieute^aht,  date^d 

SR-  i  a- » 

N.  w.mmkworth.’h.  ROSS,  J.t"“C!,.C?s'},iLIL[n"ID‘s  i: 
RUNDALL,  E.  C.  C.  MAUNSELL,  H.  E.  J.  BATTA,  J.  W.  1LLIUS,  U.  ». 

O’Keefe,  J.  P.  Cameron.  esmonde-White,  Madras  Establishment, 

Lieutenant-Colonel  H.  F.  O.  P.  ESMOnde  Member  28th.  He  was 

^SwUkSrsSoroetobe; ;  .s«  ,8„.  and  became 
SnSfeS^JlS  SisSVa^SES^Sal  Offlee; 

PJ^.To^ 

rule  requiring  him  to  retire  at  55  yeais  of  age  j  ice  in  the  field 

general  hospitals  in  the  field. _ 

I  e  IBow^'VB:0Westmorland  and  Cumberland, 
sSh  hispr  es  e  nt,1^  aifk  and’seniority  6 

_  0.  -T““lAISi 

to  send  their CpresentCaddresses  andjthe^dates^o^thecommencement^an^d 

the  termination  of  their  services  Particulars  mav  be  compared  with 
Street,  Westminster,  in  order  1 thatthepar tiae  commanding 
the  entries  on  the  medal  rolls  n0'7  be  g  P  P .  j  ^lie  King’s  medal 

officers  of  the  hospitals  in  connexion  with  the  issue  oi  uie  jvi  » 
and  clasps  under  the  Army  Order  of  September  29th,  1902. 

ROYAL  ARMY  MEDICAL  CORPS  (MILITIA).  , 

Mr.  George  Lane  is  appointed  Lieutenant,  and  to  be  secon  e 
serving  under  the  Foreign  Office. 

ROY  AT  GARRISON  ARTILLERY  (VOLUNTEERS). 

MR  HAROL1^.  MA  Bassano,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 

2nd  Hampshire,  October  18th.  _____ 

LigM^n^fantry^ Vlolu^tVe^^rigade^  Surgeoii-C^ptain^R^ H  ^Shaw ^  ^ 


Total  to  date 


77  10  o 


INDIAN  MEDICAL  SERVICE.  ,  ,  . 

lAS  Reid  M  D  Bengal  Establishment,  is  promoted  to  be 
i-General,  June  i6tli."He  appointed  Assistant  Surgeop,  Marcji  30th 
i  became  Surgeon-Colonel,  May  19th.  1899.  He  was  m  Ul°  V 

877-80  (medal);  with  the  Chin-Lushai  Expedition  lntSSg-oo  (medal 

isp) ;  and  in  the  campaign  on  the  North-West  Frontier  cliak_ 

deluding  the  defence  and  relief  of  Malakand,  the  relief 
md  the  operations  in  Bajaur  and  the  Mamund  co 

in  dispatches,  medal  with  two  clasps).  Est-ahllshment  is 

enant-Colonel  J.  M‘Conaghey,  M.D  Bengal  Establlshmenr  is 
ed  to  be  Colonel,  June  16th.  He  joined  the i  depai Ament as >  Ass^ 

rgeon,  March  30th,  1872,  and  became  Bngade-Suigeo 

etirement1  from  the  service  of  MajorT.  C  MooRE.  Madras^Estab- 

Qt,  which  has  already  been  noted  in  the  British  Me  .  > 

;eived  the  approval  of  the  King.  i,„„  ai,n  re. 

enant-Colonel  B.  Doyle,  M.B.,  Bengal  Estabhshment  has  also  le 
rom  July  30th.  He  was  appointed  Surgeon,  March  31st,  1876,  ana 
n-Lieutenant-Colonel  twenty  years  thereafter. 

1  war  in  1879-80,  and  has  the  medal  for  that  campaign. 


*»*»  ^  V»'un- 
ItSg&ia.  October  .stl. 

There  g 

St.  Bartholomew  the  Lreat,  Smithiiem,  c.  .,  o  Borradaile  Savory, 

o  n  m.  The  service  will  be  conducted  by  tne in  •  .  gervjce  surgeon- 

Rector  and  Acting  Chaplain  to  the  Compan  ^  AUe  Army  Medical 

General  Sir  William  Taylor  o^those  men  of  the  corps  who 

Service,  will  unveil  a  tablet  in  memory  oi  muse  me 
died  while  on  service  in  South  Africa. 

THE  QUEEN’S  SOUTH  AFRICA  MEDAL.  g  „  Cape 

By  an  Army  Order  recently  issued  it  m  duected  instituted  in  Paras.  x6, 

Iiiis  “ter  d*“”m  the“,ore 

be  substituted  for  July  15th,  1901. 

MEDAL  FOR  THE  ARO  A N D  EANG<  graciously 

An  Army  Order  just  pubiishe  ate  •  gervice  medal,  with  clasps  as 
pleased  to  approve  of  the  Atrican  uenei  ai  and  Colonial  forces  who 
detailed  below  being  granted  to  t  i  \nimary  operations,  provided 


were 
that  the 


ed  beKK  being  iuey  ofeSitne:  provided 

SflSiol  Se  Sffl“ld°fow"rs  approved  bp  tbeCom- 
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??,a^er;in'Chief '  Tbe,  medal  with  clasp  ‘Aro,  1901-2’  will  be  granted  to 

inn  M  r\  •»»/-»  l-> .  1 t- 1  i  .  -  .  J  1 


[Oct. 


2S. 


TbeTed^wfth^Tasp^i  X? 'an*  ^tarcV3fl?’  ^“^“‘“dates  inclusive! 

CIasP  .  J-ango,  1901  to  all  officers  and  men  who  took  nan 
in  the  operations  against  theT.rmtm  ™nni»  - „ u  " '10.t0,0k  part 


■! »-»  +1^/-.  i.  •  ~  iyui  lu  dll  U Ulcers  allCi  men  Who  tonlr  nnrf 

under  Major  C01behnl-RadcViffe,  CmmaughteRangei^s° 'between  Aprif^th’ 
1901  and  August  24th,  igor,  both  dates  inclusive  ”  The  ™,  nf  tho 
beepr1s“?.0l“PS "m  be  “n“"ed  l°  «x~  »” id  offici  J'sTnctiL1' to 


ARMY  MEDICAL  OFFICERS  FRIENDLY  AND  BENEVOLENT 

writes1  In  common  probably  with  other  officers  of 
ln  ^aiaf  have  iust  received  a  report  on  the  ArmvMedfcal 

Officers  U  idows  Fund,  in  which  was  set  forth  at  fnii  ionrrti>  „n  *i  . 

A^Titie/  °f  11  °i  J0inin&  the  fund  until  late  in  life'  but  absolutely 'no 
statement  of  any  advantages  to  be  derived  from  joining  it  at  all  On?hA 
assumption  that  the  trustees  wish  to  keep  the  furnlf  dosedboroul, 
!?fr,a?V*Sabl-1.lty  of  issuing  a  report  at  all  is  not  obvious  if  thev  wfsh 
tbtnat<?'101?  14  w?ulu  be  inore  businesslike  to  make  some  reference  to 

ages  ^.h^ffrmd^Ti  !  h®  obtainedby  joining,  and  especially  of  any  advant 
ages  the  fund  may  have  over  the  various  systems  of  life  assurance 


19 


Alter  the  child  is  discharged  from  the  hospital  it  d'iol  it0  be  ?sc,1; 
attack  of  diarrhoea  and  feverishness  It  is  extraordinary  lad  a  1 

to  bridge  over  the  hospital  treatment^ and J5^S^h^X2u,arei 
something  that  Dr.  Craig  did  not do  before  the ^case  was  tak-  ^ 
hands.  I  never  heard  of  such  a.  fa.SP  nr  OUt  (j 


hands.  I  never  lleard'of  such  a  case^^r'anythirfg  resemW^v°it 


•Si’  be  tfsT* 

been  taken  out  of  his  hands  for  weeks  before  the  death  ?atl,en 
and  nobody  at  the  time  the  case  was  taken  from  hLt°°k  f 

in1"thf«edo  death---Supposing  that  there  had  been  no  D?” 
m  this  case,  and  assuming  that  Dr  Bell  and  n.?°  nf 
had  Been  attending  the  child  from  the  first  would  th^acd' 
not  have  had  as  good  a  case  against  Dr.  Bell  and  Dr  \iJSLPn 
It  is  a  very  extraordinary  thing  that  the  child  '  -fa<-Uhnald 
father’s  house  all  the  way  to  Dunfermline  and  ™  ferried  froi 
Roentgen  rays  upon  a  St.  Andrew’s  cross  without  anything6^®**  h 
been  done  for  the  injuries  which  the  child  was  alleged  fn  h 2®r  ? 
from  The  judge  al-o  commented  noon  the  „„.-5  be  s.ul,t 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


t  iu  s>.  -^-FTIOX  FOR  ALLEGED  MALPRAXTS  TX  ^rDTT 

either  side,  a  well  known  decision  in  the'-pUiiicvf  found  by  counsel  on 
counsel  for  the  defender  Thp  ncpfArfu  English  courts  being  cited  by 

wife  of  the  pursued gave1 WK to  a  o£ld5n®Uefi,WaB  Sh°rtily  this  :  Thp 
in  Scotch  mining  districts  was  attended  24th, 1901,  and,  as  is  usual 

engaged  for  the  purpose  The  m ;  SSoa  solely  by  a  midwife  previously 
tion  thought  ft  right  to  send  notRX  Dr'dr^i'  T ?  ,a  breecb  P^enta- 
his  assistant  (Dr  Ross)  could  attend  tL  m  before  either  he  or 

and  without  difficulty  several  davs  later  n  lWaS  born  by ;  natural  effort 
Craig  and  Dr.  Ross  and  accn  -dina' was  necessary  to  send  for  Dr. 
discovered  a  green-stick  fractnrn^f  .accou^  given  in  evidence  they 

fracture  in  the  upper  third  oMhe  rfeiit  arm1  green-stick 

a?,(rIldance  and  weiTm  correct  apposition  ^  mended  at  the  time  of  their 

by  twoSSSttS  followed3 DrT^^  ?  his  contentions 
that  the  injuries  were  mSch  ^  of  the  case, 

suffering  from  dislocations  r.f  hnti  evere  a ud  th at  the  child  was,  as  a  fact, 
tions  ofbotnhifhs  S  frwhif  h  riif,^/1^  the  sb.°nlder  joints,  disloca- 

part  of  pursum- f  medical  vritnesses)efractnr«^nf°n^iC^  °f  evid?nce  on  the 
both  thighs,  one  of  which  was  transvpr  one  arm  and  fractures  of 

taken  to  the  local  cottlge  hosrfi'L  l  f  r, d  d,UD umttd-  Tlie  child  was 

were  not  produced  in  support  of  hisVase hrih«graph8  were  taken,  but 
hibited  by  the  defender  Dr  Craig  in ’pvfdfLfj  Pursuer’  but  were  ex- 
For  the  pursuer,  Dr  Bell  gave  evfripnpp  twCR  an^  in  support  of  his  case, 
the  cottage  hospital,'  set  tL  fractmff  afd  redfcfd 'nf'®  1  ,h®  !nfant  into 
shoulders,  and  that  the  child  was  whenweD  S  dislocations  of  the 
care,  and  died  subsequently  at  Duniennbnc  rnf «  ’  r®.moved .from  his 

and  Dr.  Macdonald  were  of  opinion  fh?  ihp  a?  +1?  ^  afier’  and  that  he 
stitutional  effects  of  the min  and  suffering  t  ,!, ‘ub8/11^0  the  c°u- 
the  long  time  for  which  the  iniuries  wpi'a?,???11?  bad  endured  during 
The  defender’s  case  was  that  To  sucR^iurieswi  ri^'.'AA613  n?rtreated 
two  green-stick  fractures  existed  at  hP  tnJl  J’fT  V.  e  exception  of  the 
the  death  of  the  child  was  due  to  diarKs  »^8/pend^cVnd 
congenital  rickets.  The  skiagraphs  prfdnffdL  d  e^haustion  following 
tention  of  the  defender,  especial]  v  in  referonAA  tn  ti0Ud*  ®uPP°rted  the  con- 
no  signs  could  be  detected  ahlmnghfff  ArA?tiet°itbedlslocatlODS>of  which 
Dr.  Bell  on  the  YdnSf l’0f  Ihe  c^Bd  fo  f f Vvfre  taken  ^ 

at  which  these  were  stated  to  have  been  red  need t  tfad  b9fore  the  date 
behalf  of  the  defender  that  thp  si-iamlh!  .x  It  was  also  proved  on 

green-stick  fractures  united  as  diagfosedby  him^nd  th^f 6?>Ce  °ff  the 
ture  also  shown  could  onlv  in va  hn -.r,  y  nun,  anu  that  a  further  frac- 

kmegnVewithWmPraCtiti0nerS  had  taken  charge  of  thlSwithout  con-' 

ProfessoreAfnnandale!lhx  Tuke^  Dr's! afford  aS/kn*1  f/a,nida-v  Groom, 
was  taken  on  commission  in  South  Africa!  ’  nt hA.^kwr3  Gvhose  evidence 
were  also  in  attendance  in  support  of  Dr  r  t  ^d?fcal  Practitioners 
necessary  to  call  them.  &uPP°rcot  Dr.  Craig,  but  it  was  not  found 

occupied  the^Court  fo^twoday^  the  ILord  Tl0Sr  °f  S?°  evidence,  which  had 
to  the  report  in  th e  Cowdenbeath  Echo  ■  “This^aat  Ale/k  s,l-ted’  according 
ever  I  saw.  This  is  a  case  in  which  the  extraordinary  a  case  ai 

the  action  of  a  medical  man  after ^th^child^  had  ^  attributed  to 

many  weeks  before  its  death.  The  child  was  removed  to  & hospft^an^d 


statmRtliat  SwVs9  in’  l^endl^e^upon 

said,  “If  it  is  quite  clear  that  D?.ZOd StoSSSS  tS7*1 
from  June  5th,  then  it  is  in  vain  to  attribute  the^eathtn  a  nit  m  6  1 
or  not  done  by  Dr.  Craig  after  he  was  practica  fy  dismissed  ” a8 
then  commented  upon  other  points  of  the  pursued  p«!a  a Jhe -J 

andtw®  t0Jl‘e  ,laina"cs  claimed  that  the  doctor  should  nSt  bJf 
and  that  on  the  point  ot  outlays  there  was  absolute  chaos  asm  i  ' 

S3 ™ 

jory  retired  for  a  few  minutes,  and  on  being  asked  for  thpm 
Craig lemandeClaredthatitwas  a  unaninious  one  for  the  defender 

#fSaSL=.SrS»SiSs« 

|«  ssa 5t?slS 

the  complicated  injuries  he  alleged  when  lie  was  called  n  ahnnM 


Tttsttpv  .  , ,  -  MEDICAL  ETIQUETTE. 

^S[S  “e 

S ifpE h a <Mifp as wbTtc b  °nr  coi-respondent’s  complaint  is  founded.1 

-’Ssisass 

pthSrP“SS?£5?g*J5E?at,n*qi^  ”“«“»>  ..Uld 

.  G)  Custom  has  sanctioned  the  usage  of  the  title  of  “  Dr  ” 
.provoek0eraSd°ve^e  comment  SUCh  a  n°tiCe  iS  UnU8Ua1' and  rethink  wo 
X their' vfsil/nngcaMlnd  IU°St  surgcona  Practising  as  such  put  “Mr.” 


Blanch.  Apparently  nothing  further  can  be  done. 


^VitherTo^assump'm^i^BTvfVn111' PCOlrrespondent  is  D°t  legally  entit 
eunei  to  assume  01  use  the  title  of  chemist  or  druggist  Tn  k-ppn  a  si 

as  suggested  would  be  a  breach  of  professional  ethls  P 


7V  TntPAA-  .  CONSULTANT’S  FEE. 
pay  Dr  B'^rSfenStfated(there  ls  no  obligation  upon  Dr.  A 
responsible' to  Dr  jJ  tlon  fce>  for  which  the  patient  is  persona 


SLto  Vl'ierulesoHRp^ndgp  Cf r?  '!\e  ^Pressed  without  full  information 
fore  nrecluded  frnn?^.'  (2.)  Pbe  statement  is  ex  parte,  and  we  are  th< 
refusfng  to  ioL  th?  ,l°rlinng  a  .lodgement;  the  rekson  assigned 
cient  ^  1  ^  16  ^oca^  01oanization  seems,  however,  to  be  insu 


T  ZrL S.ociety  for  the  Prevention  and  Treatment 
hL  y.^oh  is  under  the  patronage  of  the  Czarina, 
able  nf°  ^U1-  ^  111  the  St.  Petersburg  district  a  hospital  C£ 
prirIeceiV1?^,98  Pa.tients-  The  Society  is  to  receive  fro 
tirm  mmunal  Council  of  St.  Petersburg  an  annual  subve 
T,i+Qi°f  C000  roubles  on  the  condition  that  it  provides  h< 

nt ifi,  a^conJmodat'on  for  all  leprous  patients  discovered  in  t. 
other  hospitals  of  the  city. 


2.5,  I9°2 
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STOKVIS. 


BAREND  JOSEPH  S 
1834—1902. 

Professor  of  Pathology  in  Amsterdam. 

A  Personal  Tribute. 

ivp  already  announced  the  decease  of  Professor  btokvis. 
fdeath  not  only  is  Amsterdam  the  poorer  but  also  all 
ahie  native  ability,  cultured  intelligence,  and  patriotism 
SS  with  a  rare  cosmopolitan  love  of  his  fellow-men. 

.  was  an  indefinable  charm  in  his  sympathetic  face,  his 
ling  eyes,  and,  above  all,  in  the  sympathetic  genial  smile, 
lovant  spirit,  and  genial  manner,  which  combined  with 
Dutch  wisdom  to  render  him  ever  a  welcome  guest,  and 
j  but  the  other  day  that  he  spent  a  short  holiday  at  Bally- 
>e  Castle,  co.  Kerry,  with  Sir  Dyce  Duckworth,  apparently 
a  best  of  health  for  a  man  who  had  nearly  reached  the 
if  threescore  years  and  ten.  After  his  return  home, 
i  -ds  the  end  of  September,  however,  he  began  to  show 
I  of  myocarditis,  which  eventually  brought  Ins  life  to  a 

■  ature  termination.  ,  .  ,  • 

was  born  in  Amsterdam  in  1834,  and  studied  in  his 
e  city,  and  also  in  Utrecht,  and  afterwards,  true  to  the 
tions  of  his  race,  visited  the  other  University  towns, 
,ding  Paris,  Vienna,  and  Prague.  The  teachers  who 
cted  him  most  were  Donders  and  A  an  der  lvolk,  and 
lav  be  remembered  that  Mulder  was  Professor  of 
nistry  at  Amsterdam  at  the  same  time.  All  medical 
know  the  work  of  Donders,  and  many,  especially  among 
older  members  of  the  profession,  will  remember  the 
irclies  of  Schroeder  Van  der  Kolk.  Perhaps  it  is  not  so 
4y  known  that  Van  der  Kolk’s  pathological  museum  was 
based  by  Sir  Henry  W.  Acland  after  his  death,  and 
jl'ed  the  nucleus  of  the  pathological  museum  of  the 

lli/ersitv  of  Oxford.  ,  _  , 

1874  Stokvis  became  Professor  of  General  Pathology  and 
ical  Medicine  in  the  Athenaeum  in  Amsterdam,  and  in 
Professor  of  General  Pathology  and  Pharmako- dynamics 
le  university  of  his  native  city.  The  bias  of  his  mind 
irds  chemical  physiology  was  shown  by  his  numerous  con- 
!  utions  to  such  problems  as  glycogen  formation,  spS^r 
aation  in  the  liver,  excretion  of  sugar  m  the  urine,  and  all 
t  relates  to  diabetes.  His  contributions  to  the  study  01 
;  acid,  liippuric  acid,  albuminuria,  indican,  etc.,  also 
>3t  this  fact.  His  strong  physiological  instinct  and  his 
y  training  led  him  to  link  up  pathological  phenomena, 
re  especially  chemical,  with  the  similar  metabolic  pro 
ses  in  health.  Indeed,  his  introductory  lecture  when  he  be- 
le  Professor  dealt  with  the  unit  of  physiology  and  path- 
cry.  Stokvis  will  be  remembered  also  as  one  of  the  most 
quent  panegyrists  of  his  great  countryman  Jan  Swammer- 
n,  and  in  his  address  on  Swammerdam  on  February  17th, 

0,  the  200th  “  Sterfdag,”  or  anniversary  of  the  death  ot 
ammerdam,  Stokvis  rings  out  a  clear  note  of  the  work  ot 
great  compatriot  the  maker  of  the  book  called  hiblui 
turn,  published  long  after  the  death  of  Swammerdam  by 
erhaave.  It  appears  that  on  the  200th  anniversary  of  1 
ith  of  Van  Leeuwenhoek  (1875),  the  question  arose  why  the 
s  fortunate  but  much  greater  naturalist  Jan  Swammerdam 
ould  not  be  duly  commemorated.  The  “  Genootschap  tot 
{ordering  van  Natuur-genees-en  Heelkunde  te  Amsterdam, 
the  initiative  of  Mr.  Snellen  van  Vollenhoven,  took  the 
itter  up,  and  Stokvis  was  chosen  to  give  the  oration.  A 
;ht  brilliant  one  it  is,  and  with  its  numerous  notes  it  is 
11  the  best  source  of  all  that  relates  to  the  father  o 
atomical  entomology,”  one  of  the  most  brilliant,  gifte  , 
d  original,  but  withal  sad  and  unfortunate  of  biologists.  1 
jmbrandt’s  well-known  picture  “  Le?on  dAnatomie  UN. 
llpius),  the  figure  of  Harmens  was  once  believed  to  he  that 
Swammerdam,  but  no  authentic  portrait  of  Swammerdam 
fists. 

Stokvis  also  composed  memoirs  of  Jan  van  Genus,  1891,  and 
his  old  teacher  Donders.  Stokvis  was  a  cosmopolitan  in 
is  command  of  languages ;  he  could  take  part  with  equa^ 
:adiness  in  debates  in  French,  German,  and  English,  and 
is  phraseology  was  always  happy.  At  an  International  Gon- 
■ess  of  colonial  medical  men,  Stokvis  gave  an  address 


entitled  “La  Mddecine  Coloniale  et  les  Medecms  Hol- 
landaise  du  17c  Siecle,”  in  which  he  showed  not  only  the 
intrepidity  of  the  Dutch  sailors,  but  also  the  capacity  and 
brave  deeds  of  those  Dutch  physicians  who  did  much  to 
establish  and  maintain  the  larger  Holland  beyond  the  seas. 
He  was  with  Peypers,  one  of  the  founders  of  that  interesting 
medical  journal,  Janus,  revived  in  1896.  The  first  periodica 
bearing  the  name  was  published  in  Breslau,  the  next  in 
Gotha,  and  when  it  was  revived  in  Amsterdam  in  1896  the 
first  article,  entitled  “Janus  Redivivus,”  was  contributed  in 

French  by  Stokvis.  .  ,  ,  , 

The  writer  of  this  note  beg3  to  add  a  sincere  tribute  ot 
affection  to  the  memory  of  one  whose  genial  presence,  ever 
encouraging  word  or  written  communication,  gave  the  true 
index  of  unselfishness.  Holmgren  had  much  the  same  sym¬ 
pathies.  There  was  a  something  common  to  both,  and  those 
who  knew  both  feel  that  Pallida  Mors  lias  taken  to  Ins 
realm  two  genial  souls  who  by  their  talents,  their  geniality, 
and  broad  affection  did  much  to  knit  more  firmly  the  bonds 
of  international  friendship.  g 


On  October  10th  death  removed  suddenly  George  Arthur 
Barr,  L.R.C.P.,  M.R.O.S.,  of  Newport,  Isle  of  Wight,  at  the 
age  of  48.  His  health  had  failed  in  May,  and  in  June  ne  was 
persuaded  to  take  a  month’s  change  and  rest,  from  which  he 
benefited ;  and  on  the  day  lie  died  he  was  engaged  in  his 
ordinary  professional  duties.  Mr.  Barr  was  a  son  of  General 
William  Barr,  and  was  born  in  India.  He  was  educated  in 
England,  and  in  due  course  entered  at  Pembroke  College, 
Cambridge.  He  subsequently  studied  at  bt.  George  s  Hos¬ 
pital,  and  qualified  in  1887  ;  he  commenced  practice  in  New¬ 
port  the  same  year.  He  was  police  surgeon  and  held  Friendly 
Society  appointments,  and  last  year  became  burgeon  to  1 10 
Workhouse  of  the  Isle  of  Wight  Union.  He  was  a  member  of 
the  Southern  Branch  of  the  British  Medical  Association.  1  e 
has  left  a  widow  and  two  sons,  one  of  whom  is  a  pupil  at 
Epsom  College.  Genial,  kindly,  amiable,  he  was  beloved  by 
his  patients  of  every  class,  and  was  much  esteemed  by  the 
community  generally. _ _  . 


UNIVERSITIES  AND'  COLLEGES, 


VICTORIA  UNIVERSITY. 

Owens  College,  Manchester.  , 

From  the  report  of  the  Council  to  the  half-yearly  meeting  of  the  Court  of 
Governors  it  appears  that  the  number  ot  students  in  the  Medical  Depart 
ment  during  the  Session  1901-2  was  378  (including  7  women  students),  as 
against  416  in  the  Session  1900-1.  Of  this  total  2U5  (including  32  candidates 
for  the  1st  M  B.)  were  preparing  for  the  degree  examinations  of  1 ,  ictoria 
University  while  24  were  preparing  for  medical  degrees  of  the  London 
University’.  Seven  students  had  graduated  M.D.  Victoria,  31  M.B.  and 
Oh  B  while  2  had  graduated  M.D.  and  5  M.B.  ,  .. 

The  Principal  pointed  out  the  importance  to  the  Medical  school  and  its 
development  of  having  the  Manchester  Infirmary  brought  up  .to  the 
requirements  of  modern  times. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  Examiners  have  recommended  that  the  following  candidates  be 
adjudged  to  have  passed  the  undermentioned  examinations  respectively  . 

First  Examination  in  Medicine.- J.  A.  Black  Queen  s  College,  Belfast^ 

J.  B.  Butler,  University  College,  Dublin .  G.  Calwell,  Queen  s 
College,  Belfast ;  J.  Costello,  M.A.,  Queens  College,  Galway  R.  Cox, 
Queen’s  College,  Cork  ;  N.  M.  Donnelly,  University  College,  Dublin 
J.  Dooley,  University  College,  Dublin;  P.  Ferns,  University 
College  Dublin  ;  J.  J.  Flood,  University  College,  Dublin  .  Jane 
McC  Fulton,  Queen’s  College,  Belfast;  W.  S.  Graham,  Queen’s 
Colleee  Belfast-  C.  E.  L.  Harding,  Queens  College,  Bellast, 
C.  R.  Harvey,  Queen’s  College,  Belfast ;  W.  T.  Henderson,  Queens 
Colleges,  Galway  and  Belfast ;  J.  J.  Hickey,  Queen  s  College,  Cork  , 

T  Kilearriff  University  College,  Dublin ;  V.  J.  McAllister,  Univei- 
sitv  college  Dublin;  PT.  McArdle,  University  College  Dublin: 
R.  "A.  M.  L.  McCrea,  Queen’s  College,  Galway;  J.  J.  O  Neill,  Queen  s 
College  Cork-  W  Riddell,  Queens  College,  Belfast ,  Maria 
Rowan,’ Queen’s  College,  Belfast;  S.  J.  Watson,  Queen  s  College, 

ThhfExamination  in  Medicine (.-Upper  Pass  i ■,*$.  Armstrong -Queen's 
College  Belfast ;  “Isabella  G.  A.  Ovenden,  B.A.,  Catholic  University 
School  ’  of  Medicine-  *P.  Power,  Queen’s  College,  Cork ;  *R.  J. 
tninoi  Oueen’s  College,  Belfast;  *G.  W.  W.  Ware,  Queen’s  College, 
Cork  -  *1  Welply,  Queen’s  College,  Cork.  Pass  :  W.  J.McL.  Baird, 
Queen’s  College,  Belfast;  R.  G.  Clements,  Queen’s  College,  Bellast; 
T  Cronin  Catholic  University  School  or  Medicine  ,  R.  C.S.  P. 

Pathnliu  University  School  of  Medicine;  J.  C.  Hart, 
Queen’s  Co  lege,  Coik  ;  W  R  Hayden,  Queen’s  College,  Belfast; 
Eva  I  Tellett  Catholic  University  School  ol  Medicine;  J.  A. 
Lowry;  Queen’s  College,  Belfast;  J.  McConaghy,  Queens  College, 
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O ’ Carrol  1  °  CaUio] ? l?n s\^t ^  Sc^ool^o f^^  °rT  °f  Medici°e;  A.  D. 
Catholic  University  Snimni  nt  At  ^  Medicine ;  J.  a.  O’Uea 

University  School  ^Medicine ^MeC ’’ph'iir'  °Twyer’  Catholic 
Belfast ;  J.  H.  Power  B  A  Path’^iiA  rf  ■  '  Philips,  Queen’s  College, 
and  Queen's  College  Cork  :r  h  °1c  University  School  of  Medicine 
W-  G.  Stewar" Queeff  College Belfast  ^Sl-60’8  Y°llege-  Belfast! 
.  University  School  °f  Medicine  ?  ’  13elfast-  AIlce  Vance,  Catholic 

Blakeley,  Queen’s^Coilege^BeUast  •°W~i?PN'eip  Pa,ss  '  "*s-  H-  G- 
Ipo-a  Roif,of.  jt  „  ,  ^.Belfast,  W.  H.  N.  Bright,  Queen’s  Col- 

tllnrrA  C  „  ,,U  .  itn  m 


universities  and  colleges. 


25.  1902 


T  ,  „  .  Representatives. 


lege,  Belfast :  *J.  P.I  Har'ty  BA  =  On  oil  Q^een  s  UOi- 

Irwin,  B.A,,Queen'sCollegeyBeJlfasO*k®  wSvvColle^e’  Col'k  :  *s-  T. 

Galway  and  Belfast  Pass  - R  Pect  r!  VV  -  Warn,  Queen’s  Colleges, 
Belfast;  J.  D.  Buchanan  Ou?Pn^erniiQuee£ s,  Colleges,  Galway  and 
Queen’s  College  Belfast  •’  P  J  C  rr  ;  ,J-  Campbell; 

P.  F.  Dolan,  MA  Cath’niie  Tr,itll0-1  BA'J  QueeQ  s  College,  Cork  • 
Foote.  Queen’s' College,  Cork-  ,lv£,rsVy  School  of  Medicine;  A.  J. 
•T.  W  .  Killen,  Queen's  College'  Belfast  °m  Gue®n  s  College,  Cork  ; 
University  School  of  Melrae  r  P  r,u0Mo  Lee ;  B.A.,  Catholic 
fast;  F.  E.  McCune  B  A  Oneon’c  r^ii  Luk®’  Queen’s  College,  Bel- 
Queen’s  College  Behast  •  R  Ma?i?  1  ge’ Be  ,ast :  E  F.  G.  Martin, 
fast;  E.  1).  Ruth^rfo^  (hfpPn^pe,7SOD’  Queen’s  College.  Bel- 
son,  Catholic  UUrriversi'tv^USchnnlC0Afe^M  J?eHasI;  W.  B^Samp- 
han,  Catholic  Universitv  Schnni  ii?ft.-M-e(ilclne  ;  w-  J  Shee- 
College,  Cork-  J  11  Timm5?n  of  Medicine;  J.  Shipsey,  Queen’s 
Turkey,  Queen’s  College,  Cork.  D’  ^ueen  s  College,  Belfast;  E.  T. 

Hj  r  t  h  e  r  exarrfi  na  ti  o  r^fo  r^H  on  our  ^CIdS  ^  may  prcsent  themselves  for 

fast;  D.  J.  O’Connor,  MA,  MB  §'i?l"n8(^lew  Bel- 

Coik  and  private  study  Lucv  E  ’  Smith 'At°d  G^e®.n  s  College, 
Queen’s  College,  Cork.  y'  Uey  hj'  bmith>  M.B.,  B.Ch.,  B.A.O., 


The  report  w^eapprovedandaadopte™eeTheflnb0  If6}**  °Jfi*T(linber,, 

as  follows  :  The  balance  of  income  ovJr  exnen^H^t0ment  conclui 
printed  statement  of  accounts,  amounts  to  — 7  1  Tf  *1?’  as  in  i 
IS  made  for  the  sum  of  ^479  paid  for  rates  due7?;  }!'  ho',vever-  allowai 
year,  it  will  be  found  ttlt^he  inconfe  has  exciedPdPtpCt  °f.the  PWic 
ture  of  the  year  by  o=;6  Tlip  tniai  ,-»f  f v  **  e^-cee(Aed  Uie  actual  expen 
any  recorded  since  thf  vPL  ,  of,t,1ie  gross  income  is  highart 
expenditure  in  iespect  of revenuT  his  ^ot' heena,an?e  of 
During  the  year  the  investments  of  the  College  ballarge  -sinrc  t86’ 

Durinl'the’JeS  wfttwSttl?  .ggn&.’aS*  V’®  [<"10™ 

August  ist,  „o,)  the  following  dipIoma’X™  bSStaStSH1.  A  .*»• 
Qualification.  .  Number  of  J 

Membership  Diplomas  Issued. 

Fellowship  "■  "•  459 

Licence  in  Dental  Surgery 
*  „  '  Diploma  in  Public  Health  ... 

Granted  jointly  with  the  Royal  College  of 'Physicians 


demote* : 

O  Donnell.  J.  Reardon  Miss  A  rr/’  J-  AIcGreal,  T.  O’Brien,  F.  A 

Se°°stu £“»i»«hhh-(,ideiSif'fv.vir„„rnls,  j. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 

U»,  October  ,8th,  the 

Berteyf  m“:,  Yhefifwn™,  HJ  l  ’ CeS ■“ H. ^ 

Representative  on  the  General  Med  fe^fn’  C.  J-  Peacocke, 

r-'D’  Pepresentatives  on  the  Committee  ,?/  *?uncl1  :  Lombe  Attliill, 
Finny,  M.D.,  Sir  John  Moore  MD  and  ill  Management:  J.  Magee 
Lombe  Attliill,  M.D.  Registrar^-'  James MlK  Treasurer: 
was  re-elected  King’s  Professor  Walter  G.  Smith 

Librarian  ;  R.  G.  J.  Pnelps.  Materia  Medica  and  Pharmacy. 

Dr.  Stewart  Woodhouse  and' D?" 'w 

of  the  College.  '  Y  Thompson  were  elected  Fellows 


Pass  List  Oe^hJ?TY  0F  APOTHECARIES  OF  LONDON 

Surgery  LR>  A.pp14tIo9n2'(S^fons1I°Tn(f  II^L^d^^F88^  in  : 

tion  II)  Charing  Cross  Hosnitqi  ■  r  r  '  E.  M.  Boclet  (Se 

Birmingham  :  £  a  Dawson Section?’  r  ^dje?Ti(Ser,ctions  1  a»d  I* 
pital ;  i  Griffith  (Section  11° London  Hospital ^ee  H° 

tions  I  and  II),  London  Hosnital  •  w  ’  To’  s;.Hopkins  (Se- 

Hospital;  J.  A.  Jones  (Sections’ I  i  n  °“i} (Se?tl0n  n>* 
Leggatt  (Sections  I  and  tti  °8*S  u  .  M),  Manchester ;  C.  E.  1 
(Sections  I  and  II),  Glasgow!’  Mary  s  HospHal ;  C.  H.  Osinou 

°  k!T ^Dawson  (Section  iff' Rovk^  (3ectU?nsJ  and  H).  Leeds 

STohi.Sr4-  j’p ®euk?||“ -  t  ah5op»“&S“M 

Mduz/ery  —R.  Appleton,  Leeds;  R  J.  o  Harlev  MeCiii-  t  a  t 
Manchester;  W  Lovell  St  Mae->vo  eZ' cGlJJ -  J-  A.  Jones 
versity  College  HosDitTl  •’  T  h  r1  e^i  Hosf  ltai  ’  C'  C-  Rushton.  Uni 
HospiLl;  sT.  nS,  Charing  C7rosl’HoesepftLF'  J'  Turnw'^ 

P.  S.  H^kins?  JfAh!onef  g  Johfsontec  E  H  r  Ann^’  K'  A'  Ba'vsoi 
F.  W.  B.  Young.  ’  J  ojlnson-  c-  E.  H.  Leggatt,  C.  H.  Osmond  an 


ExMllency  theaLoiYieLieuten!mtewas*pr^erRiD^ d*  the  College  HalL  His 
Thomson^^;  & 

College  of  Surgeons  of  IrelLd She  Pre  ^thAe  President  of  the  Roy S 
nterce,  the  Regfstrar-GmienU  f^r’i  ^  of  Com- 

|he  President  of  the  Incorporated  1 1 w  s’n ejotSollcli0*ruGeneral  for  Ireland, 
Ofllcer  in  Ireland.  1  a  Baw  Society,  and  the  Principal  Medical 


hospital  and  dispensary  management. 


a  Quarter^?  CAounCc?lLwfsGhe?dFonU0GtEPNS  0F  ENGLAND. 

President,  in  the  chair.  d  0ct°ber  i6th,  Sir  Henry ,1G.  Howse, 


ihe Court  Me  A 

It  was  resolved  that  Vo/^oflhe  Pa Division-) 

at  the  price  of  i2S.,  and  that  an  exnendUnT»Uef  s'10ulcl  be  offered  for  sale 
upon  the  skull  of  a  rhinoceros  discovered  in  SiberfaSh°Uld  be  autll°rized 


Mr.  Edmund  Owen  wasdecSffiT^’ 
ment  of  Mr.  T.  Pickering  Pick  d  th  vacancy  occasioned  by  the  retire- 


g“  p*r"sr*|)h » 

Mr.  Timothy  Holmes  who  said  tioLw  w®ek  u“.dor  the  presidency 
year,  and  tliat  the  hospital  alsntLeen^^Cllp^10Iis  had  d™inished  year  l 
,  accommodation  was  needed  and ofMmore  capitak  Increas. 
be  acquired  which  wo u  1  d  r e n de r  i t Tn Tfhm  +1D  tlxf  nei8hbourhood  coil 
the  motion  of  Mr.  R  BrudeneU  r  rfer ,81“e  to,  ®x‘end  the  Premises.  ( 
ported  by  Mr  Manlev  Sims  A-rertT,r’  seconded  by  Dr.  Bowles  and  su 
General  Woods,'  Dr  ¥h&e ^Vilhams  e^eC°rl0neI  Wils°n'  Inspectf) 
Isambard  Owen,  the  following  resoliiM^n’™^'  Law.rence  Read,  and  S 
“  That  this  meeting  of  Si  Oen™»>?  on  was  unanimously  adopted  : 
the  serious  falling  off  in  theT amaino  ?6k  1S  .df.eply  concerned  to  hear 
that  the  membershere  presenTnWiL  fIbsCnp,tl0ns  to  the  hospital,  an 
their  power  to  bring  the  stronieof^  tBe“selves  to  do  what  may  be  i 
deserving  charity  under  the  nrRimf1^8^  this  most  important  and  mo: 
Board  o f  the  hospTu  wil lkeenthm,, TJ'16  pu,bIict  and  wil1  be  glad  if  th 
and  as  to  the  special  needs  of  the  institution”8  t0  thepositiou  of  affai,': 


A  report  was  r ea d  f romSH ' Vh^aV106  on  S!n>hilis. 
tional  Conference  in  regard  toAsvnhib«°Peu  upon  the  Second  Interna- 

Brussels  on  September  ift  to  the  6tlf  7  !oS  a?2  venereal  diseases  held  in 

minutes,  and  the  best  thanks  nf  ti.i’  P*  The  rep°rt  was  entered  on  the 
for  representing  theColiege  at°the  Conferemef 1VCD  “  S“'  Al’™ 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


A  letter  from  fi,»  T,  Eximfna tions  in  Chemistry,  etc. 
f o r war di n g  c opi es  o f ^re c o  Vhv  f  l b GiPe-n er a  1  Medical  Council  was  read 
Upon  the  eiXnatLnfFn  Che7,!  MrY1SPhvsa-nd  ^spector of  thaTcomicui 
joint  Examining  Board  md  ls“7.’  Rbysics,  and  Biology  of  the  Con 
marks  thereon  a!  the  n ler \fffln£r1DS  10  be  furnished  with  such  re- 
1  he  General  Medica]  Council  bv  its Fv?f>  ™aywisl1  to  make  for  report  to 
was  referred  to  the  CorninUtee^/llanagement.11  Committee’  Thermite? 


“rthTS^  ‘-f 

again  last  week  to  17  4  per  i’^ln  tT)e  threfe  preceding  weeks,  decliiH 
ranged  from  2  S  in  Hornsev^  o  ;£?.'  ■  T1Ue  rates  m  the  several  towi 
and  in  Aston  Manor  Q  2  in'Son8|lmmPfmSby’  6i3  ln  Hastings,  8.6  in  Leyto 

Oldham,  2,,4  i n  Frefton  ^CinMeGh  vr  tITih  in  T?tfenham,  to  m 
Wigan,  24  7  in  Smith  quioiVio  „\An  •MeMhyr  Tydfil,  23.7  in  Liverpool  and  i 
s  ■  24.7  in  south  Shields,  and  25.1  m  Middlesbrough.  In  London  th 


E.  25. 
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.  was  I7  o  per  1,000,  while  it  averaged  17-6  in  the  seventy- 

-  m,ort!  lwns  The  mean  death-rate  last  week  from  the  principal 
I  ier  large  towns.  iue  me  the  seventy-six  large  towns  ;  in 

ous  diseases  was  m  P  ^  j  t0  10  per  1,000,  while  it  averaged  2.6 
n,  this  death-rate  1  as  equal  to  9 th(j  highest  rates  were  4.6 
seventy-five  other  towns^a^^^  and  iQ  South  shields,  5.3  in 

«<*•  S-o  w  Haniey,  1  Brigtol  and  8  T  in  Preston.  Measles  caused 

,y’V  B°in  Cardiff  1  8  in  Smethwick,  1.9  in  Handsworth  and  in 
U-rate  of  1.2  m  ^aram,  1.0  iu  o.  Bootle,  4.5  in  South  Shields,  and 

stle-on-Tyne,  2.5  in  Hanley,  4^in  ..4  -]ludderfielcU  and  in 

Bristol ;  scar  le .fever  of  2.1  m  um  y>and  a  in  Hanley  ;whooping- 

^rf°m7i-nVarrington  and  252  in  Merthyr  Tydfil;  “fever”  of  1.9  in 
in  Ipswich  ;  and  diarrhoea  of  2.1  in  Birmingham,  in 
1  head  and  ,  in  Wolverhampton,  2.3  m  Ipswich,  2  5  in 

f-andin  S^deri  ,  of  small-pox  was  registered  m 

lam,  7-3  but  not  one  in  any  other  of  the  seventy- 

amf  wns  n<The  Metropohtan  Asylums  Hospitals  contained  28  small- 

'fws  on  Saturday  the  8th  inst.,  against  42,  34,  and  31  on  the  three 
ihents  on  oaturaay,  w  cageg  v^ere  admitted  during  the  week 

hng  Saturdays  ,  4  preceding  weeks.  The  number  of  scarlet 

ifc  V’  ?? I?  these  hospitals  and  ill  the  London  Fever  Hospital 
patients  in  these  n  p  three  preceding  weeks,  had 

"the  end  3  'ust  welk ;  362  new  cases  were 
tedrduring0the  week,  against  378,  366,  and  389  in  the  three  preceding 


the  requisite  jurisdiction,  who,  on  receipt  of  this  notice,  ought  to  have 
arranged  for  the  alleged  lunatic  to  be  brought  before  Mm  (or  some 
other  magistrate  qualified  to  deal  with  the  case),  and  should  then  have 

called  to  his  assistance  a  medical  practitioner  to  enable  him  to  decide 

as  to  the  necessity  or  not  of  sending  the  patient  to  an  asylum.  Taking 
the  patients  to  the  workhouse  with  the  sanction  or  even  by  direction  of 
thp  magistrate  appears  to  us  to  have  been  not  only  irregular,  but  a 
dHec“  evasion  of  the  requirements  of  the  Act.  The  relieving  officer 
seems  to  have  failed  in  his  duty  by  taking  the  patient  to  the  workhouse 
under  such  circumstances.  Our  correspondent  cannot  claim  any  fee 
for  the  written  information  given  by  him  to  the  relieving  officer,  as 
this  is  a  duty  cast  upon  him  by  Subsection  1  of  Clause  14  of  the  same 

Act.  _  — 


MEDICAL  NEWS, 


HEALTH  OF  SCOTCH  TOWNS. 

^^e^'re^stered^i^eight^o^the^principai^Scotcl^town^^The 

Fate  To'M 

and  wa^v°g^>®  tBownseaIAiii1ongdheseg  Scotcli^o  writhe 

,asegol  included  4  from  S.^m^iphthena,^^  from 

°di^^ia^^  ^ccurre^^^lDundeef ^fa'oni^sc'^l^t^fever  an*d  3 
■  diarrhoea  in  Paisley,  and  2  from  diphthena  in  Gieenock. 


pa nepr  Research  Fund  of  the  Royal  Colleges  in  London 
hal  received  a  donation  of  ^.co  from  a  lady  through  Sir 
Alfred  Cooper,  F.R.C.S. 

no  V  Rulers  of  Copenhagen,  whose  investigations  of 
lemoey  irfve  Sered  tala  name  so  well  known,  has  been 
nominated  a  Professor. 


BORACIC  ACID  IN  MILK.  .  . , , 

arsscsB®5t«WS!BSS2S« 

icic  acid.  In  this  case  it  was  said  that  the  amount  was  36  f  . 
on ;  the  defendant  company  was  fined  £2  and  5  guineas  costs. 


THE  TRADE  IN  ICE  CREAMS. 

fafoa« 

an  setting  out  the  regulations  with  regard  to  the  manufacture  an 

of  ice  cream  which  come  into  force  on  November  1st. 


THE  HEALTH  OF  BEDFORDSHIRE,  1901. 
jounty  medical  officer  (Dr.  Newman)  takes  the  opport^  discus 

?epoi"star4We?ekare 


DISTRICT  MEDICAL  OFFICER  AND  PAUPER  LUNATI' C. 

„  a  district  medical  officer,  writes  that  he  was  mtormm  cysoi 

.tient  was  subsequently  removed  t°  ^he  workhou  .  and  w]10 
:ing  recommended  by  a  magistrate  who  was  also  g  ^  our 

d  not  consider  any  medical  opinion  on  the  ease  w®  asks7 whether  the 
irrespondent  was  not  further  consulted.^  Sf  thpl.  he  was  compelled 
agistrate’s  action  was  legal ;  and,  fm  ther,  whether  wag  referred 
)  give  information  to  the  relieving  officer  when  t  e  ‘  .  jie  gave 

)  him,  and,  if  so,  whether  he  can  claim  a  fee  for  the  certificate  lie  gave 

)  tlijit  official.  . .  .  4-1^0+-  ip. 

***  The  method  of  proceeding  in  this  case  should  lia  f  ,, 

icated  by  Clauses  14  and  16  of  the  Lunacy  Act  o  1  90. 
ead,  it  will  be  seen  that  the  provisions  of  the  Act  were  not  str  y 
omplied  with  either  by  the  magistrate  or  the  relieving  officer  inti 
ase.  After  the  receipt  of  the  notice  in  writing  from  the  medical  off  c 
•f  the  condition  of  the  alleged  lunatic,  it  became  t  le  u  y  . 

ieving  officer  to  give  the  necessary  information  to  a  magis  1  B 


Half  the  cost  of  the  new  Victoria  Me“orialf, Sn^tead^aB 
•  11  ,rTV,ioVi  Viaq  rpopntlv  been.  opened  at  East  (jrinsteaa,  nas 

Cn  decayed  by  Mr  Ibe  Bellly,  who  baa  given  Th.ooo  m 
memory  of  his  wife. 

Presentation.— At  the  annual  dinner  of  the  York  Medical 
qnofptv  held  on  October  15th,  Dr.  Edmund  M.  Smith  Medical 
^ 'c  ttoqhl  fnr  York  was  presented  with  a  silvei  rose- 
oDws  Services  as  Honorary  Secretary  to 
the  Society  for  six  years. 

The  courses  of  lectures  at  the  Brompton  Hospital  for  Cton- 
anmption  and  Diseases  of  the  Chest  for  the  present  session 
TOill^oommence  on  Wednesday  next  at  3  p.m.,  when  • 
Fowler  will  lecture  on  the  diagnosis  and  treatment  of  tuber- 

in  the  metropolis. 

The  sixth  annual  dinner  of  Edinburgh  University ■paA.ates 
residing  in  the  Midlands i  was  held  at  the  ^“d^Hotel^B  ^ 

SSCS: who  WS,  'the  guest  of  the  club  in  reply- 
inp  for  “  The  University,”  made  many  happy  remarks  on  the 
w„grld.wide  reputation  of  Edinburgh  as  a  teach, ng  centre. 

P17TTT)  OF  St  Luke.— The  annual  medical  service  in  state 

reserved  for  them  beneath  the  dome.  The  music  oitne  .e 
Idol  is  rendered  by  a  choir  of  250  voices,  provided  by  the 
London  Gregorian  Choral  Assom. t, on  1  and  Dr.  t  auvick 

Kensington  preached  an  eloquent  sermon  from  tte  text, 

SHeSSs 

Because  there  was  a  Hod,  tne  p  _  ’  ^  clerical 

all  true  work  Obedien, ce  was  the  key  to  "g.  i  eached  a 
and  medical  lives  W  »  TrTeUtntion.”  After  the 

Son  a  c5u« tn  was  made  for  the  Mission  College  Fund. 
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,Two  n.e.w  operating  theatres  in  the  Bradford  Royal  In- 
himary,  the  cost  ol !  which— £2, 000— has  been  defrayed  by  Mr. 
Harnson  Benn,  of  Dawlisli,  were  formally  opened  by  Viscount 

lTnlaVVet  °?  9C+fc°ber  >Sth.  They  are  In  their  coLkuctlon 
and  equipment  of  the  most  modern  type.  The  instruments 

Illdey  hing  ^  the  gift  °f  Mr-  W>  H'  Longbottom,  of 


The:  autumn  meeting  of  the  South-Eastern  Division  of  the 
;\lGd 1  co'P.s7ch oli°g>oal  Association  will  take  place  at  Chiswick 
House,  Chiswick,  W.,  on  Wednesday  next  at  2.45  p.m.,  when 
communications  will  be  read  by  Dr.  TI.  Corner  on  melan 

SnHvr^rVr'^i881011  0f  p,hTslcal  disorder;  by  Dr.  Seymour 
and  Mi.  C.  M.  Tuke,  on  work  at  the  Manor  House  and  Chis- 

Kl1Anki  '  0USe  ;fa^-r)r'  Roberfc  Pugb  on  the  alkalinity  of  the 
blood  in  mental  diseases.  Members  are  invited  to  lunch  at 
Chiswick  House  at  1  p.m.,  and  will  dine  together  at  the  Cafe 
Monico,  Piccadilly  Circus,  at  7.15  p.m. 


>9 


at  the  ceremony  were  Mr.  W.  F.  Malcolm,  Treasurer  « 
hospital;  the  Mayor  of  Hampstead;  Mr.  Edmund  Owen 
suiting  Surgeon  ;  the  Rev.  Brook  Deedes,  Vicar  of  H 
stead;  Sir  Samuel  Wilks,  and  Sir  William  Church  It 
stated  that  of  the  £2,600  collected  in  the  borough  in  , 
memoration  of  the  King’s  Coronation,  £1,600  woufd  be  c 
fm  the  requirements  of  the  institution.  After  theceren 

purs™ 


.  .  .  o  -  £ - j - - migniir^C  Jccciveu  DUr«PQ 

LaS  Association?00’  ^’°00  °f  Whidl  subscrit*d  H 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : 

Omoer  Appoint,, 

Applications  to  the  House  GOTernor  by  November  l^t.^  P  nnum  (noi.-r,-ai.i- 


fn,ATptbr  1fasV1w-^eily  couVfc  of  tbe  directors  of  the  Society 
foi  Relief  of  Widows  and  Orphans  of  Medical  Men  the 

flEe9ident’  Pi  Christopher  Heath,  in  the  chair,  applications 
foi  lenewal  of  grants  were  read  from  fifty-four  widows  ten 
oiphans,  and  five  recipients  from  the  Copeland  Fund,  and  a 
sum  of  .£1,321  was  voted  to  be  given  at  the  next  court.  One 
widow  had  become  ineligible  through  marriage.  The  deaths 
of  three  members  ware  reported.  The  directors  passed  a 
resolution  of  regret  on  the  death  of  Mr.  J.  C.  Ware  F  ECS 
and  V.P  elected  in  1845,  and  at  one  time  acting  treasum-  of 

it  waa  ®1.e«ti.?n  «f  a  member  ™s  declared  void. 

It  vas  lesolved  to  distribute  at  Christmas  £590  among  the 

widows  and  orphans  in  receipt  of  grants— £10  to  each  widow 

£3  to  each  orphan,  £5  each  to  the  four  receiving  special 
grants  from  the  Copeland  Fund.  g  special 


BIRKENHEAD  :  BIRKENHEAD  AND  WIRRAL  CHILDREN'S  IlnslTrji 

to  fir  %  Saj|ar  Ti  tinv  PHnnnnUm’  Jvith  board-  residence  and  lurn  irv  \priT5t‘ 
November  7th.'  T“l6J’  Honora^  Secretary,  52,  Grosvenor  Road,  lirkenlS, 


17 D  per  annum,  and  hnth  3  a„8aW  °r  ^ and  the  Jm 


Society  of  Anaesthetists.— The  annual  dinner  of  this 
Society  took  place  at  the  Cafe  Monico.  Piccadilly  Circus,  on 
October  17th  Mr.  Walter  Tyrrell,  President,  was  in  th? 
chan,  and  about  seventy  members  of  the  Society  and  other 
guests  were  present.  The  usual  loyal  toasts  having  been 
proposed  by  the  Chairman,  Sir  Henry  Howse  proposed’ “  The 
feociety  of  Anaesthetists.”  The  use  of  anaesthetics  had 
changed  the  whole  character  of  operative  surgery,  while  in 
recent  years  the  mortality  from  anaesthetics  had  been 
enormously  reduced.  In  responding,  the  Chairman  said 
that  the  Society’s  petition  to  the  General  Medical  Council— 
requesting  that  all  students  might  be  examined  in  anaesthetics 

tb!'at\vS  ieT‘rdi:  nUfi  tbat  ,tbe  Conjoint  Examining  Board  of 
the  two  Royal  Colleges  in  England  had  decided  that  all 
students  should  pass  an  examination  in  that  subject  before 
obtaining  their  diplomas.  The  Society  was  also  engaged  S 
educating  its  own  members.  Mrs.  Sdiarlieb,  in  feSoS 
terms,  pioposed  the  toast  of  “The  Visitors,”  and  Sir  Felix 
Semon,  in  ieply  thought  the  honour  was  enhanced  bv  the 
.act  that  the  health  had  been  proposed  by  a  lady.  Mr  Wode- 
house  Brame  proposed  “The  President,”  which  was  very 
coi  dially  received.  Mr  Tyrrell,  in  response,  reverted  to  the 
time,  some  thirty  years  ago,  when  nitrous  oxide  gas  was  so 
expensive  that  Mr.  Coleman,  surgeon  to  the  Dental 
used  to  hw  the  respired  air’over  a  solution  ot  Hme-watS-  to 
extract  the  carbonic  acid  and  render  the  gas  again  fit  fm- 
natl-0n'i>  iTne  Chairman  proposed  the  health  of  “The 
—responded.  b°th  °f  W1°m  "Dl‘  G*  B*  Flux  and  Mr*  Hilliard 


775  per  aiinuniand^tliaTe  applicants  ?,or ‘pronSn’  ffifi  a.nd 

DGOcix>bei,B?ti8TEE'  BNS  S  HOSPITAL.— Pathologist.  Applied to the 

“IS  SWrPS  ss^msstuvm 

Noremter lst.at i0US  to  the  S~y WW  October  Jthjand^f^aai 

genebal  DISPENSARY  and  LYING-IN  CHARITY  -Honor, 

1  1  R?wi“  Saw*  Me5,ioal  Superintendent  of  the  Infirmary,  St.  Dunatm 

S  aparnnVnfa,  ISS  ! 

Guai chans,  ,j,  lulham  Palace  Road,  Hammersmith,  V.,  by  October  27th  '  * 
CI.S"1 0fflce9'  Gateshead,  by  Octoter  27tli.  APPUC!“WM 
to  tie  Guardian,!  East' &^g!b“em^r°™h. proVided’ t0  be  sem  >"•' ««•' 

,;lfi 


LI\Jffic«0imn^-riK?t^t  E!SE®  a  HOSPITAL.— Assistant  Resident  Modi, 

Secretary  by  October  31st.  Wlttl  board-  lod«luK.  and  waslUug.  Application,  to  t 

3LVam!umFwiti?boaMEa!idErS-JIRMAIiY'^ -Junior  House  Surgeon.  Salary,  ,t'70  p 
Committee.  b°  ld  d  lesldence-  Applications  to  the  Chairman  of  the  llou 

JIOJationItEti?SeCTGti?yTAI'  F°R  C0XSUMI'TI0N,  Hampstead.-Physicians.  App 


^^OuLmtPnPDepStom^fm^ ,  Euston  Road,  N.W.-(l)  Senior  Assistant  tot 

October  2mh.  P  1  (2)  tllmoal  Assistant.  Applications  to  the  Secretary 


The  Hampstead  Hosp^al.— The  foundation  stone  of  tlie 
new  building  of  tlie  Hampstead  Hospital  at  Hampstead 
Green  was  laid  on  October  21st  by  Princess  Christian.  The 
hospital,  which  was  founded  in  1882,  at  first  consisted  of  one 
s  nail  house,  which  was  confined  to  paying  patients.  Later 

Hiltvii  J°fUaeiv,Wereiad!3ed’  and  in  i894  they  contained  29  beds 
disti  ibuted  through  eleven  wards,  S  of  which  were  free  The 

need  for  a  general  hospital  in  the  district  led  the  Council  of 
It  is  estimated  Umtthe  cost  ofTuildiig  the  new  hospital  f?r  I  IE™  -^i^° 

bme?Toegettar  ptcSe 

nearly  £30,000  Tlie  hospital  during  theyear  “93  treSld  ,S 

an"J?I^tS  aind  i8  0,dt-Patients,  and  last  year  379  in-patients 
and  3,96s  out-patients  were  dealt  with.  Among  those  present 


October  29th. 

KET50°per  annum  °\vfn?PhTaiSiUIR'?  HOSPITAL.— Assistant  House  Surgeon,  ttitar: 
October  28th!  m’  tP  boaul  aud  residence.  Applications  to  the  Secretaiy  I 

XORurgeoEASA^ntmenfIfnuAL  E0R+  CHILDREN,  Hackney  Road,  N.E.-Ileiis 
ho^d  reaiiinnre  'um  iu n „  Ls'u  Inonths-  Salary  at  the  rate  of  T.SOper  annum,  »il 

Lane,  Lomter“SneetfE  Cl!ly  NoTcm&r  aref  *13  t0  tha  SeCr<!ta,'y'  ^Oleinent' 

( A m I U hit ine nt °f !!r' s! v ^rn on rh »  WEPH  .  HOSPITAL.— Assistant  House-Surgror 

t'S.^  Apphcations^o  tne'secretarT^by’ November  4tb''aSillllK  provlded'  ilonora.-.urn 

1  nionthsr  hut  H^hie  f DE}*T*S.'  E-— Assistant  House-Surgeon.  Appointnien 

i)uar(lVmj1i'PsfA'i)AP  A1T?miu01f  le  e  fct!?u'T  Salary  at  the  rate  of  esu  per  annum,  u ill 
OT-PFV  eS  nSc  Applications  to  the  House  Governor  by  October  31st , 

4l  i,f^den?Nledi?ZTnffleOe'IA<G'IN»H0SPITAIj’  Marylebone  Road,  NMV.-Assistan 
Mr  mmnm  win!  VmLvT  AP5°«it«neut  for  four  months.  Salary  at  the  rate  ot  t,v 
November  3rd  ,oal^»  residence,  and  washing.  Applications  to  the  Secretary  ty 

TV  HITT.  rniTVTV  Aovrmr  . 


orao  vt moii lo  Kowi  o+V««Vi*'  '* — itiiLiiux  luuiccwje  iu  Lm  witu  a 

AlediVal Offl’cer ” to  he^en^Pi?’  a'1'*  washing  Applications,  endorsed  "A 
s u f Ft  tt-  t  iVfav  a  r  L  ,he  5Iedlcal  superintendent  by  November 5th. 

^ii  f  Klffm AE  IViliMA,K''rHouse'Surg<;on-  Salary,  £120  per  annum,  iw 
inDheation«Pen/(^«e^0“8AC0rd  and  third  years,  with  board,  lodging,  and  wavon! 
U m  Secr1  etary liy  No vem Ik-V '/st ca  1 1 0 n s  tor  of  House-Surgeon,”  to  be sentl 

SHEfFB“wrioh.^.VEI ^Sio2sLtoEthf'iiffir?SSOr  01  1>hySi0l°gy'  (2)  Dem°nStratC 
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Solio,  W.— Honorary 


T  ivftrWARY  -Assistant  House  and  Visiting  Surgeon.  Salary,  £80  per 
.  residence ,  hoard,  and  laundry.  Application  to  the  Secretary  by 

TFR  GENERAL  DISPENSARY,  Ge^rard  Street, 

C imitations  to  the  S  c  etary  by  October  2/th  .  . 

pp.  ROYAL  HANTS  COUNTV  HOSPITAL.-HousePhysioian,  unmarried. 
;|Ep'e?annum,  rising  to  £75,  with  board,  residence,  etc.  Applications  to  the 

vMPTOlT'  AND1’  STAFFORDSHIRE  GENERAL  HOSPITAL.-House- 
1  Salary.  £100  per  annum,  witli  board  ancl  lodging.  Applications  to  the 
ivernor  by  October  30th. 


MEDICAL  APPOINTMENTS. 


Chalmers  M.B..  B.Sc.,  appointed  Assistant  Medical  Officer  of  the 
Vallum  at  Seac’liff,  New  Zealand 

\V  M.BCamb.,  M.R.C.S. firg ,  appointed  Hon  rary  .Consulting  Surgeon  to 

iliert,6  ILSc^M.B.,  Ch.B.ViCt.,  appointed  D  strict  Medical  Officer  to  the 

nfl  "m.I..  M.B  ,  Ch.B.Aberd  ,  appointe 1  Public  Vaccinator  for  the  Borough 
it  Edmiuids.  vice  Dr.  R.  E.  Nix,  resigned 

olm  T  L  R  C.P.,  L.R.O.S.Edin.,  appointed  Health  Officer  for  Eltham,  Eastern 
ictoria  vice  Otto  F.  Gmelin,  M.D. 

Hirrld  L  L.R.C.P.,  M.R.C.S.Ene.,  appointed  Government  Medical  Officer 
inatorat  B  raid  wood ,  Ntw  South  Wales,  vice  R.  Llewellyn,  M.R.C.S  ,  L.S.A. 

vn  D  fih  Svd  appointed  Government  Medical  Officer  and  Vaccinator 
'ia  New  South' Waies.  vice  W.  F.  C.  Lowson,  M.B.,  M.S.Edin  ,  resigned. 

Uvard  L.R.C.P  Lond.,  M.R.O.S.Eng  ,  appointed  District  Medical  Officer  at 
e  and  Pub  ic  Vaccinator  for  the  Urban  and  Suburban  Districts  of  Newcastle 
1  District  of  Toodvav,  Western  Australia. 

Leslie  Thomas,  M.B.,  appointed  Health  Officer  for  the  Shire  cf  Tungamob, 

1  vice  AVi  liam  Finlay,  M  D„  resigned.  r, 

ibel  Jetsie,  M.B.Syd  ,  appointed  Government  Vaccinator  at  Petersham,  New 
lies 

lan  Godwin,  M  D„  appointed  Health  Officer  for  the  North  and  West  Ridings 
11-e  of  Ripon,  Victoria,  vice  Charles  F.  Lethndge.  M.R.C.S.,  resigned. 

0  L  R  C.P  &S.I.,  appointed  District'Medical  Officer  of  the  Billesdon  Union. 

|  ,  L.R.C.IA&  S.Edin.,  appointed  District  Medical  Officer  of  the  Kingsbridgo 

'  G.,  M.D.Lond.,  D.P.H.,  appointed  Principal  Medical  Officer  to  the  Prisons 

drew  B.,  L.R^CJ’.&S.Irel.,  appointed  Health  Officer  for  the  District  of  St. 

Tasmania.  _ _  ... 

I  aylvhd,  James,  M.DBrux,  L.R  C.P.,  L.R.C.S.,  L  F.P.S.Glas.  appointed 
1  g  Factory  Surgeon  for  the  Truro  District  of  the  comity  of  ‘  ornwall ;  Medical 
:  the  Truro  Workhouse,  aud  St.  Clements  District  ;  and  Public  A  accinator  of 
laments  and  East  Kenwyn  Districts  of  the  Truro  Union. 

JL,  M.B.Syd.,  appointed  Medical  Officer  at  Tenningering  (Mount  Perry), 

I  F  B  MB  appointed  Honorary  Physician  to  the  Derbyshire  Infirmary,  vice 
aa’l),  M.B.Caml) ,  M.R.O.S.Eng. 

•r  C  4  L  R  C.P.&  S.Edin.,  L. F.P.S.Glas.,  appointed  Surgeon  for  the  Scar- 
District  of  the  North-Eastern  Railway  Company,  vice  Henry  Wright, 
i  Eng.  _ _ 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 

.gical  Society  or  Great  Britain,  20,  Hanover  Square,  W„  8  pm- 
•a!  Address  by  the  President,  Casual  Communications  by  Dr.  J.  \v .  laie. 

,:y  Dr.  Beddard  and  Dr.  Spriggs. 

Society  of  London,  11,  Cliandos  Street,  Cavendisli-Sciuare,  At .,  b.oO  p.m. 

5.  Leigh  banney :  On  the  Prevention  of  Typhoid  Fever  m  Armies. 

TUESDAY. 

edical  and  Cbirurtsical  Society,  20.  Hanover  Square,  W„  8.30  p.m.- 
orge  R„  Murray  (Newcastle)  :  The  Clinical  History  and  Symptoms  of  One 
d  and  Twenty  Cases  of  Exophthalmic  Goitre. 

WEDNESDAY. 

Balneological  and  Climatological  Society,  20,  Hanover  Square, 
m— The  President  (Dr.  E.  Symes-Thompson)  will  deliver  an  Address,  entitled 
•  ay  Climates. 

POST  GRADUATE  COURSES  AND  LECTURES. 

:  jss  Hospital,  Thursday,  4  p.m.— Demonstration  of  Medical  Cases, 
or  Consumption  and  Diseases  of  the  Chest,  Brompton  S.W.,  Wednesday, 
Lecture  on  the  Diagnosis  and  Treatment  of  Tuberculous  Pleurisy . 
for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Lecture 
'ocarditis.  ... 

.  ‘aduates’  College  and  Polyclinic,  22,  Chenies  Street,  W .C.  Demonstrations  will 
1  m  at  4  p.m.  as  follows  Monday,  skin;  Tuesday,  medical;  Wednesday, 

1;  Thursday,  surgical ;  Friday,  ear. 

lospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  M.C.—Lect ures 
given  at  3.30  p.m.  as  follows ;  Tuesday,  Locomotor  Ataxy;  Friday,  inranuie 
sis. 

late  College,  West  London  Hospital,  Hammersmith  Road.AVo- Lectureswillne 
ed  at  5  p.m.  as  follows:  Monday.  Treatment  of  Heart  Disease;  Tuesday, 
il  Treatment  of  Dilated  Stomach  ;  Wednesday,  Surgical  Anatomy ,  Ihuisclay, 
lent  of  Some  Injuries  and.  Emergencies  ;  Friday,  Skm  Cases, 
er  Hospital,  Broad  Sanctuary,  S.W.,  Tuesday,  4.30  p.m.-Demonstration  of 
il  Cases. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

fire  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
ice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  m 
~ent  issue. 

BIRTHS. 

ON.— On  October  18th,  to  Alfred  G.  S.  Broughton,  M.B.,  Ch.B.,  and  wife,  a  son, 

-On  October  20th  at  Ashlea,  Droitwich,  Worcestershire,  the  wife  of  Francn  H. 
s,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  of  a  son. 

MARRIAGE. 

ISTON.-At  Cardonald  Parish  Church,  on  the  15th  Inst.,  by  the  father  of  the 
assisted  by  the  Rev.  Thos.  Hardy,  D.D..  Towles  Wester  (uncl6  of  the  bnae), 

«  Lamb,  M  B..  Captain,  Indian  Medical  Service,  to  Patncia  Napier,  younger 
ter  of  the  Rev.  Wm.  A.  Liston,  Senior  Chaplain  (retired)  H.M  s  Ecclesiastical 
ishment,  Madras,  and  Minister  of  Cardonald  Parish,  Renfrewshire,  JN.B. 

DEATH. 

'N.-At  Broom  Hills,  Moffat,  the  residence  of  his  brother,  after  a  tew  days’ 
i.  Major  David  Rogerson  Hamilton,  R.A.M.C.,  M.B.  &  C.M.Edm.,  aged  44  yea 
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Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 


Dr.  John  Donald  (Glasgow)  asks  information  as  to  the  use  of  oxygen  foi 
restoring  the  power  of  the  vocal  cords. 

Colour  Blindness  and  Tone  Deafness. 

Dichromahsm  asks  for  information  on  the  i  elation  of  colour  blindness  to 
tone  deafness  Are  the  two  conditions  always  associated,  or  do  they 
somethnes  occur  separately?  Does  the  nature  of  the  tone  deafness 
vary  with  the  particular  form  of  colour  blindness,  that  is,  whether  led 
green  or  blue-yellow  ? _ 

ANSWERS. 


Dr  Gibson.— The  description  suggests  insanity  of  conduct  and  feeling. 
It  is  not  probable  that  compulsion  could  legally  be  used  in  any  home. 

Legality  —The  question  of  abatement  depends  upon  the  personal  income 
J  or  the  individual  partner.  Our  correspondent  might  do  well  to  consult 
the  Income  Tax  Repayment  Agency,  6,  Chichester  Road,  Westbourne 
Square,  W. 

Expert  should  inquire  of  the  secretaries  of  some  of  ,tlle.  “  A1®', 

nonsarip?  -isvluins  etc.”  marked  “  pay. patients  received  in  the  Medical 
^Directory.'  In  London  the  Chelsea,  Soho,  and  New  Hospitals lor.II omen 
take  in  paying  patients. 

LEXTERS.  NOTES,  Etc. 


A  Case  of  Amnesia.  „  „ 

Tin  Atfred  T.  Schofield  (London,  W.)  writes:  The  following  case, 
D though  not  rare,  raises  some  interesting  points.  I  have  just  been  asked 
in  see  a  eirl  about  18.  who  had  almost  totally  lost  her  memory.  She  was 
found  by  the  police  walking  in  Bayswater  and  carrying  a ?,Lae^- °-eotten 
fmoderatelv  fresh)  wrapped  in  a  piece  of  newspapei.  She  had  ioi  gotten 
lmr  name  and  address,  but  remembered  she  was  a  pupil  teachei  m  a 
cbnrch  school  name  unknown.  She  could  not  tel  how  long  she  had 
been  waging  nor  where  she  got  the  steak,  nor  how  she  arrived  in 
vs  water  The  one  fact  in  her  family  history  she  remembered  was  the 
Sh  ofher  brother  at  whicli  she  cried.  On  searching  her  a  pupil 
teacher’s  railway  pass  was  found,  and  she  bpcame  lu,f.I?.sely 
when  she  saw  tlrn  name  of  her  town  on  the  ticket,  but  still  could  not 
remember  her  own  name.  Thi6  was  found  written  on  the  back,  but  sti  . 

sans  rs  — *SffiS:e 
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Idiosyncrasy  for  iodoform.  _  .. 

of  a  large  abscess  of  the  liver,  and  in  order  Pof dressing  to 

pr“etnMt“»der™oocl 
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and  forearms,  and  gradually  the  skin  took  a  red  superior 
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lh^wi/iaDgle  bo  11  eyes,  the  brow,  and  round  the  mouth  and  nose 
eruption  on  an  erysipelatous  skin  This  last 
^UStl0n,aisoaPPeared  on  ^le  back  in  spots.  The  oedema  was  vpi-v 
h  rd  and  the  phlyctenae  quite  confluent  on  the  hands  and  forearms5^ 

was  wearing0  11  became  necessary  to  cut  off  a  gold  ring  she 

Thlrcwasno  favprMr  5“*??  sensation  all  over  the  affected  parts, 
mere  was  no  lever  tor  the  first  tew  days.  The  urine  was  of  a  normal 

nEaac°deandDconsher0UgllH  %  ^1*  mistake  was  tested  °w?th 
Hlv,1C„^Cldi,and  consequently  I  was  unable  to  appreciate  if  there  had 
been  any  absorption  of  the  iodoform.  Notwithstanding  the  local  armli 
cations  of  a  neat  picric  acid  solution,  the  oedema  and  the  phlyctenae' 
went  on  spreading  in  such  a  way  that  on  April  25th  the  affected  limbs 
appeared  as  though  severely  burnt.  On  the  fifth  and  sfxth  davs  there 
tenae1  drted  erthe4oedPr0babl  ^  malaria  and  from  that  date  the  phlyc- 
co^plete  d’  th  oedema  subsided,  and  two  weeks  later  recovery  was 

Dr  r  Mercury  in  Midwifery. 

rHA,CH,f?  (Sunderland),  writes:  I  am  of  opinion  that,  Prn- 
essor  Marshall  has,  in  the  British  Medical  Journal  of  October  nth 

teoabsoTutelw  and^s  blcIlloVidetof  mercury  in  midwifery  somewhat 
i!l„*  Ya  as  0De  wb°  has  used  it  extensively  in  practice  I 
ntu?prc^  T1^6  t0  be  ?llow:?d  to  say  a  word  or  two  in  its  behalf.  Like  most 
others,  I  fancy,  when  it  was  first  introduced  to  the  profession  I  was 
somewhat  cha,ry  about  using  it,  and,  by  way  of  safeguarding  my  cases  I 
lts  injection  into  the  uterus  with  an  immediate  douche  of  weak 

Lon  nd°nseda?;C,mlb'  but^  WaS  ,h^and-by  led  to  discard  this  precam 
nh£'fltnoo  used.it  pure  and  simple  in  the  vast  majority  of  mv  cases 
chiefly  as  a  vaginal  douche,  over  a  period  of  a  good  man v  ve^-s  and 

a" grea^  man y  Uth  at  d ° pUl tS '  ,-0ne  can  re"o]lect  single  cases  out  of 

anlietv  bu  vvith  frs  nl  hay,e  *?een  undertaken  with  considerable 
r  *  ltf.aid  the  outlook  was  always  hopeful,  and  very  rarelv 

branLteng  run  ured  aFdlntment--  A  flingering  primipara  withmem 
showed  no?hinRtdnlf;m  f?eC0mp0S1Pg  fetus  and  an  adherent  placenta 
greater  the  puerpenum  but  abundant  well  being.  The 

s  an  adherent  placenta,  left  for  several  days  by  an  lncom- 

tetor  and  p utri dit v 1  slfoh Pt  w* 17  e  °f  ■!°5°’  ^Phoid  condition,  extreme 
m  ^  ’  such  tli&t  tlie  nails  remained,  black  for  manv  da  vs 

SUlphide-this  case  also^eSiV^cffi 

recollection  ought  to  w*  <7°™  itS,  absorption,  one  case  at  least  in  my- 
placenta  te  alf  her  nrXI  Sho',v,l.U-  A  patient  that  had  had  adherent, 
nmineeH  7  al  her  Previous  labours  had  it  in  her  last  in  a  very  Dro- 

witl1  refcre°co  to  Dr 

October  ri>th  °Pb^P  Tde,jmic_  purgatives  (British  Medical  Journal 

I  gave  aloin  s Jbcuta nee i'i sly  in d oses  0^  ^sT  to° ° ^ i^sH so  Pe  ?ears  ago 
cases  with  good  effect  and  wifhmfi  •  -2  gr'  ,  &r,ln  sitophobic  insane 

hypodermic^solution^employed  wa^'one  of1a1i^ro>DHpta,rveeUenCes'  ,The 

vogue  then  Soluble  tahioto  „ °La  Pr°pnetaiy  series  much  in 
possibly  be  prepared  But  if  i  ^f^0'1^  and  innocuous,  could 
Merck,  might  bePused  as  a  solvent  and  veK!  ’  “  recommended  by 

Dr  TiioM4sVrREAuT1^ypNSiANiI)  occupation  for  Small-pox 

*  & d.°KnB„u,rr”,s;  3?  S™“ish  pej?.  i- 

srjwasrfe-SR!* 

oV"f,sri,.,^frjt7el£S"“^ 

in  his  bowels”  These  extrai-ts  t  till,  iod*  gIa«°  doctors  drugs 

sssiss^^Mss:  “a  “■«-  »ss  sss  as 

upon1  S'Sf  „7S“  i .SniSy  ”  “¥iS  "»“>*« 

question  to  put  them  on^separateMips  d  he“  Sending  more  than  one 
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PROCEEDINGS  OF  SECTIONS. 


SECTION"  OF  MEDICINE. 

Julius  Dreschfeld,  M.D.,  F.R.C.P.,  President. 

A  DISCUSSION  ON 

E  CAUSES,  DIAGNOSIS,  AND  PRINCIPLES 
OP  TREATMENT  OF  DILATATION 
OF  THE  STOMACH. 

'.  Clifford  Allbutt,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S., 

Regius  Professor  of  Physic  in  the  University  of  Cambridge, 
lonour  you  have  laid  upon  me  in  the  opening  of  this 
asion  now  brings  with  it  the  honour  of  ottering  in  the 
of  the  Section  the  tribute  due  to  the  great  physician, 
ssor  Kussmaul,  who,  at  the  close  of  a  long  and  distm- 
.  ed career,  passed  away  on  May  2SU1  of  this  year.  In  him  we 
e  the  ardour  of  his  love  of  truth,  his  pity  for  human  suf- 
1  and  the  powers  of  mind  which  were  great  enough  to 
*e  the  means  of  its  relief.  To  Professor  Kussmaul  I  owe 
fsition  here  to-day  ;  by  the  perusal,  in  1869 ,*  of  his  paper 
tatation  of  the  stomach  and  its  treatment  by  washing, 
led  to  the  study  of  this  subject,  which  has  resulted  m 
entrusting  me  with  my  present  office,  a  trust  wnicn  1 
1  gladly  feel  more  able  to  justify.  .  •,  . 

i  title  of  the  subject,  Sir,  on  your  advice,  was  widened  in 
that  it  might  embrace  whatsoever  proper  contributions 
my  one,  of  our  visitors  might  have  in  hand,  let  by  dit- 
ess  these  discussions  are  apt  to  become  inefiectual ;  ana 
the  more  as  we  are  tempted  to  steal  back  fiom 
lture  on  the  dark  and  thorny  marches  of  the  subject  to 
ivel  and  open  greensward  of  common  knowledge.  While 
r  then  to  welcome  fresh  observations  on  any,  even  the 
at,  parts  of  the  subject,  1  would  try  to  invite  discussion 
rtain  obscurer  problems  where  better  knowledge  and 
ince  are,  as  it  seems  to  me,  most  needed, 
ould  suggest  that  static  dilatation  of  the  stomach,  wit  1 
or  less  compensatory  hypertrophy  of  the  muscular  coat, 
o  gradual  mechanical  stenosis  of  or  about  the  pylorus, 
its  main  features  well  recognized,  and  in  its  causes  and 
oaent — at  any  rate  its  medical  treatment  fairly  we 
rstood.  On’  this  ground,  then,  unless  it  be  with  some 
equipment,  we  need  not  expatiate.  I  would  rather  meet 
,n  the  less  definite  and  more  disputable  ground  of  that 
ing  of  the  organ  which  depends  not  on  stenosis  but 
tore  subtle  and  often  transitory  causes— an  enlargement 
ilume  which  is  usually  called  distension  rather  than 
ition,  and  which  may  be  mitigated  and  even  cured, 
much  less  definite  and  so  much  more  disputable  are 
eatures  of  this  change  of  form  that  I  am  met  on  t  e 
hold  with  the  question  of  the  very  existence  of  atonic 
Hion  or  chronic  distension  of  the  stomach.  I  he  wor 
ension”  suggests  too  little,  “dilatation  ’  too  much, 
propose  “  Extension  of  the  stomach  ”  as  the  name  o 
mdition  I  am  now  to  discuss.  By  many  if  not  most 
eians  such  a  malady  is  ignored  ;  by  a  few— as,  perhaps, 
•  William  Bennett  its  existence  is  denied.  Fhose  oi 
10,  like  Sir  William  Bennett,  are  engaged  chiefly  in 
ry,  are  apt  to  see  the  side  of  the  shield  less  often  dis- 
I  to  those  whose  work  is  restricted  to  medicine  in  tne 
tv  sense  of  this  great  word.  Increase  of  volume,  giea 
>ermanent  enough  to  suggest  the  intervention  ot  tne 
an,  usually  depends,  it  is  true,  upon  causes  which  aie 
vely  mechanical ;  but  there  are  distensions  less  vo  u- 
is,  less  obvious,  and  more  inconstant,  to  whicn  t  ie 

dpaper  I  read  in  that  year  was,  if  I  remember  right,  in  the  Deut 
.  klin  Med  .  but  I  think  Kussmaul’s  first  publication  on  the  subject 
:ed  Freiburg.  1867. 


attention  of  the  surgeon  is  rarely  drawn,  and  which  too  often 
escape  the  attention  even  of  the  medical  physician. 

Were  I  not  convinced  of  the  occurrence,  and  ot  the  fre- 
quent  occurrence,  of  a. loss  of  the  normal  tone  01  lesiliency 
of  the  walls  of  the  stomach,  with  consequent  expansion  of 
the  viscus  and  grave  injury  to  nutrition,  1  would  not  occupy 
your  time  to-day  ;  for  if  I  have  not  this  I  have  httle  to  saj  . 

On  one  or  two  other  parts  of  the  subject,  however,  1  will 
dwell  for  a  moment.  On  that  strange  and  appalling  event, 
one  not  so  rare  as  a  few  years  ago  it  was  supposed,  name  y, 
Acute  dilatation  of  the  stomach,  1  have  only  to  note  that  it  is 
not  due  to  spasmodic  or  other  closure  of  the  pylorus,  fo 
this  portal  in  some  of  the  cases  is  found  wide  open  and  the 
duodenum  dilated  ;  moreover,  bile  has  been  detected  ie- 
peatedly  in  the  contents  of  the  cavity.  Nor  is  it  due  to  acute 
gastritis  or  other  rapid  change  of  the  inner  coat ;  necropsies 
discover  no  uniform  change  in  this  respect  Nor  can  a  rapid 
fermentation  of  contents  quite  account  for  their  quality,  or  foi 
the  close  imprisonment  of  them  ;  and,  as  Urey  are  often  moie 
or  less  caseous,  they  consist  not  merely  of  transudation  into 
the  cavny  under  tome  tide  oi  secretion.  To  a  tr.bute  it  to  a 
freak  of  the  nervous  system  is  to  explain  ti  e  obscure  by 
the  unknown.  A  more  probable  explanation  s  that  undei 
certain  ill-understood  mechanical  conditions  m  winch  grea 
repletion  of  the  stomach  may  play  the  chief  p^i  t,  the  gut,  at 
orPnear  the  junction  of  the  duodenum  and  jejunum,  is  com¬ 
piled  and  ^  by  the  loaded  viscus.  If  the  knee  and 
elbow  position  prove  inefficacious,  gastro-enterostemy  be  ow 
this  junction  seems  to  be  the  most  hopeful  treatment ,  to 
empty  the  stomach  by  the  oesophagus,  or  to  tap  it,  unless  as 

a  temporary  resource,  is  quit,  useless.  Our kTv  D^rampbeU 
subject  has  just  now  been  carefully  weighed  Presenti”  H 
Thompson,1  and  little  or  no  more  can  be  said  at  present. 

I  think  we  shall  have  also  to  set  aside  to-aay  all  eases  of 

carcinoma,  and  of  gastric  atrophy.  The  f ® t 
feeders,  again,  would  scarcely  repay  discussion  m  the  time  at 

°7ndone°direction,  however,  I  must  ^9“^ our  tit^,  compie- 
hensive  as  it  is,  and  touch  upon  certain  dislocations  of  the 
stomach,  irrespective  of  Extension  ;  and 

the  viscus— gastroptosis— due  to  yielding  ot  its  attachments. 
Such  a  dislocation  may  occur  without  dilatation,  bu^flsf,.01ft)eIl 
associated  with  it ;  in  which  case  a  peculiar  form  of  dilata- 

propo-'e  to  you  that  by  loss  of  tohe.andprobably 
of  elasticity  also,  the  stomach  may  yield  consideiab! \y,  that 
a  a  it  yields  it  may  embarrass  neighbouring  parts,  the  heart 
especially^-  moreover,  that  on  distension  its  functions  de¬ 
teriorate  a  deterioration  which  has  a  bad  efiect  upon  t  e 
general  health,  and  finally,  that  such  extension  of  the 
stomach  may  be  detected  during  life,  and  may  be  remediable. 

In  the  present  state  of  our  knowledge  ^he  means  of  defining 
the  position  and  volume  of  the  stomach  aie  defective,  the 
stomach  is  covered  to  the  left  by  lung  and  diaphragm,  to  the 
right  by  the  left  lobe  of  the  liver.  The  lesser  curvature  can 
never  be  plotted  out,  not  even  in  the  fallen  stomach  ,  if  not 
fallen,  some  subhepatic  resonance  may  mdmate  the  pylonc 
antrum.  Below  comes  the  colon  attached  to  the  stomach, 
and  apt  to  move  in  front  of  or  be]nn^  /D  foJ  f  and’ as 
every  pathologist  knows,  varies  widely  ,,,  •  i. 

wideVin  position.*  The  lie  of  the  stomach  m  health  is  not 
fully  ascertained  ;  it  changes  its  position  and  outlmeduring 
digestion,  assuming  a  more  vertical  position  ae i  its  eonte 
are  expelled.  At  the  cardiac  end  it  is  not  supported,  <  r  is 

scarcely  supported,  by  the ^oesophagus i ;  it  m°^i  d  also 
diaphragm  by  folds  of  peritoneum,  where  it  is  »  J  Ji.o 

by  the  strong  gastrosplemc  hSvamenJ;  ThthPg  pVloruf  and 
attachment  is  thinner  and  weaker,  ab°at  G  Py  liatle 
duodenum  the  attachments  are  sHongei,  ydenc  of  tpe 
to  give  way  than  those  of  the  fundus.  ,,  ripmnnstraled 

stomach  to  fall  at  the  pyloric  end  has  been  well  demonstral  el 

of  ptosis  7  I  eTpe- 

Jfence  thestomach  falls  as  often  in  men  as  in  women 
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tion  is  a  more  important  contributory  factor,  for  I  have  re¬ 
peatedly  seen  the  stomach  sink  in  progressive  emaciation  and 
recover  its  place  as  nutrition  was  repaired.  I  have  never  seen 
the  stomach  dislocated  as  a  whole  by  over-feeding. 

General  enteroptosis,  first  described  by  Morgagni  and 
emphasized  lately  by  Glenard  and  others,  I  must  pass  over 
with  the  remark  that  the  dependence  of  dilatation  of  the 
stomach  on  movable  kidney  has,  I  think,  been  overrated  ; 
though  Sir  William  Bennett  and  Mr.  Bidwell  have  reported 
cases  in  which  suture  of  the  right  kidney  incidentally  cured 
a  gastroptosis.  Simple  gastroptosis  often  occurs  independ¬ 
ently  of  general  enteroptosis,  and  is  not  rare  in  wizened  old 
persons  without  clinical  symptoms  ;  yet  it  is  untrue  to  say 
that  simple  gastroptosis  is  a  discomfort  only  to  the  neurotic. 
In  some  cases  (rare,  I  think)  the  fallen  stomach  is  said  to 
become  dilated  in  a  peculiar  form,  the  pouch  being  subpyloric. 

I  am  more  familiar  with  the  “sling”  stomach  in  which  the 
pylorus  stands  higher,  the  pyloric  and  cardiac  orifices  are 
approximated,  and,  in  a  uniform  wallet-shaped  bag,  pouch, 
fundus,  and  antrum  lose  their  distinctions.  The  large  majority 
of  cases  of  atonic  extension  are  not,  however,  attended  with 
ptosis. 

Relaxation  and  extension  of  the  stomach  are  apt  to  oceur  in 
acute  gastritis,  in  chronic  gastritis,  perhaps  in  cases  of 
defective  or  excessive  gastric  juice  without  gastritis,  and, 
most  commonly  of  all,  in  primary  muscular  failure,  which  may 
bo  due  to  toxic  causes  or  to  mere  atony.  In  primary  muscular 
failure  toxic  causes  may  co-operate  ;  for  example,  in  typhoid 
fever,  in  rheumatic  fever,  in  influenza,  and  in  other  infec¬ 
tions.  Of  gastric  extension  from  debility  I  may  mention  that 
of  anaemia,  and  that  which  some  years  ago  I  named  the  “  col¬ 
lier's  stomach but  we  must  not  forget  the  difficulty,  in  many 
if  not  in  most  cases,  of  assigning  its  value  to  each  of  several 
factors.  For  instance,  in  typhoid  fever  how  far  is  the  relaxed 
stomach  due  to  mere  inanition  ;  how  far  to  the  poison  of  the 
specific  bacillus  ?  If  rather  to  the  latter,  is  the  muscle  fibre 
poisoned  directly,  or  does  it  suffer  under  a  previous  gastritis 
of  toxic  origin  ?  In  the  collier’s  stomach,  is  the  extension 
due  to  pressure  of  fermentation  consequent  on  defect  of  gastric 
juice  ;  to  chronic  gastritis  ;  to  atrophy  of  the  muscular  coat 
from  improper  food;  or  to  two  or  more  of  these  causes  acting 
in  variable  mutual  relations  P  In  anaemia  again — say  in  per¬ 
nicious  anaemia — is  the  relaxed  stomach  often  found  in  these 
cases  an  effect  of  the  hypothetical  toxin  of  this  disease  or  of 
mere  starvation  of  the  muscular  fibre?  In  the  simple 
anaemias  at  any  rate  the  latter  factor  may  act  alone. 

Spasm  of  the  pylorus  is  alleged,  on  substantial  grounds,  to 
be  at  times  so  strong  and  persistent  as  to  cause  arrest  of  the 
contents  of  the  stomach,  and  consequent  dilatation  ;  the  sub¬ 
stantial  grounds  being  the  testimony  of  surgeons,  such  in 
Lngland  as  Bennett,  Robson,  and  Dent  who  have  cured  such 
patients  by  stretching  this  sphincter.  The  inflexible  oppo¬ 
sition  of  the  pylorus  to  the  passage  of  contents  of  any  solidity 
is  well  known  ;  and  a  morbid  persistency  of  such  reluctance 
even  to  a  degree  of  hypertrophy  of  the  sphincter,  is  in  aceord- 
ance  with  the  well-known  behaviour  of  other  and  more  acces- 
8*b le.  spmncters.  In  these  cases,  however,  if  inveterate,  we 
should  expect  to  find  true  hypertrophy  of  the  muscular  coat,  and 
they  would  fall  under  the  head  of  obstructive  dilatation.  It  is 
said  that  hyperchlorhydria,  or  an  ulcer  near  the  pylorus 
either  directly  or  by  the  mediation  of  excess  of  hydrochloric 
acid,  may  cause  and  maintain  this  spasm.  There  is  some 
evidence  that  morphine,  acting  through  the  bulb,  promotes 
dilatation  oi  the  stomach  by  spasm  of  the  sphincter;  further¬ 
more,  Sir  Lauder  Brunton  tells  us  that  he  has  detected  a 
distension  of  the  stomach  during  migraine,  and  this  he  attri- 
ji  eSjto  Pyloric  sPasm  i  I  witnessed  this  phenomenon  repeat¬ 
edly  during  long  attacks  (many  days)  of  very  violent  inter¬ 
costal  neuralgia  in  a  male  adult ;  the  stomach  retired  to  its 
normal  limits  between  the  attacks  :  the  hope  that  the  attacks 
might  depend  upon  the  gastric  disorders  proved  ill  founded. 

On  dilatation  of  the  stomach  in  consequence  of  nervous  dis¬ 
order  I  shall  say  little;  when  we  are  short  of  an  explana- 
tion,  we  are  but  too  ready  to  call  nervous  spirits  from  the 
vasty  deep  :  but  it  would  seem  that,  under  nervous  perturba¬ 
tion,  a  sort  of  paresis  of  the  stomach  may  occur.  A  terrible 
domestic  grief  fell  upon  a  fine  vigorous  man  of  temperate 
habits,  aged  about  35,  now  under  my  care  for  extension  of 
the  stomach.  His  symptoms  date  from  that  calamity,  and  if 


they  do  not  all  depend  upon  this  state  of  the  viscus  at  ■ 
rate  they  find  great  aggravation  in  it.  His  stomach  ni 
usually  reaches  to  the  fourth  rib  above,  laterally  to  the  r 
terior  axillary  line,  and  below  to  the  umbilical  line  1 
yielding  of  the  wall  may  be  due  directly  to  muscular  pare- 
to  hyperchlorhydria  causing  spasm  of  the  pylorus,  to  gastric 
or  to  a  deterioration  of  the  gastric  juice  leading  to  fermet 
tion  and  to  distension  in  an  enfeebled  organ;  I  lean  to  t 
last  supposition.  Cases  of  sudden  relaxation  of  the  stoma 
by  shock,  mental  or  physical,  are  rare;  but  we  may.  not 
frequently,  attribute  milder  cases  to  the  more  prolonged  ' 
fluences  of  fatigue  or  anxiety.  Not  long  ago  I  sawa  voui 
undergraduate  with  Dr.  Christian  Simpson  in  whom  a  relax! 
stomach  had  followed,  apparently  as  a  consequence,  the  J 
haustion  of  athletic  exertion  beyond  his  years  and  his  rati 
delicate  constitution;  and  in  youths  these  events  in  he; 
or  stomach  are  not  uncommon. 

Now,  how  are  we  to  detect  these  lesser  degrees  of  dilatatiJ 
and  to  distinguish  them  from  mechanical  dilatation,  and  frJ 
dropped  stomach  ?  I  will  not  occupy  your  time  with  a  descri 
tion  of  the  well-known  physical  signs  of  the  statically  dilate 
and  often  hypertrophied  organ  ;  by  inspection,  palpation,  pi 
cussion,  inflation,  siphonage,  we  obtain  information  t 
familiar  to  us  all  to  need  repetition.  But  suppose  a  youi 
man  coming  round  from  an  attack  of  rheumatic  fever,  or  oth 
infection,  who  makes  no  way  ;  he  is  feeble, wan,  andbloodle  | 
and  we  suspect  this  tardy  recovery  to  be  due  to  extension 
the  stomacn,  as  in  my  opinion  is  often  the  case  ;  or  that  su 
a  gastric  paresis  is  keeping  an  overworked  student  out 
health  ;  or  that  a  middle-aged  man,  run  down  by  care  and  fa 
is  handicapped  by  the  same  event ;  or  in  a  little  hand-fi 
child,  sick,  sorry,  or  even  collapsed,  that  an  enervated  ai 
blown-out  stomach  may  be  the  chief  local  factor ,  or,  on< 
more,  that  a  patient  in  chronic  phthisis  or  other  exhaustiil 
disease,  who  cannot  be  made  to  thrive,  may,  as  I  urged  la 
year  at  the  Tuberculosis  Congress,  be  pining  and  fading  fro 
this  cause.  In  such  cases  as  these— cases  in  which  tl 
physical  signs  of  the  bigger  kind  of  dilatation  are  wanting  ! 
how  are  we  to  discover  and  to  measure  the  smaller  degree 
which  in  my  opinion  too  often  suffice  to  arrest  recovery,  arl 
to  complete  a  vicious  circle  of  embarrassed  functions? 

The  symptoms  are  often,  perhaps  usually,  indefinite;  tl 
patient  may  complain  of  the  results  of  innutrition,  of  lati¬ 
tude  and  heaviness  after  meals,  and  not  rarely  of  pain  abou 
the  ninth  thoracic  vertebra ;  but  not  usually  or  definitely 
loss  of  appetite,  or  of  dyspepsia.  Nay,  certain  more  defini 
symptoms  may  beguile  him  and  his  physicians  to  look  aw^i 
away  from  the  chief  seat  of  the  ailment ;  of  such  is  vertigo, 
symptom  of  atonic  dilatation  as  easily  remediable  by  a  prop< 
treatment,  as  it  is  vexatious  and  even  alarming  when  mi 
understood.  Thus  also  sleeplessness,  stupidity,  men*, 
depression  and  physical  langour  and  fatigue  may  fix  tl 
attention  upon  the  nervous  system.  Flatulence,  indeed, 
rarely  absent,  though  eructation  is  usually  difficult;  tl 
tongue,  if  indented,  may  be  clean ;  vomiting  is  general! 
absent,  never  frequent,  or  more  than  a  little  morning  retchin 
of  fluid  ;  the  bowels  maybe  constipated,  or  vary  between  coi 
stipation  and  lienteric  diarrhoea.  The  heart  is  apt  to  fluttt 
or  to  intermit  occasionally,  and  the  abdominal  aorta  to  throll 
The  urine  may  be  scanty,  of  high  colour,  and  specific  gravity! 
though  this  is  more  characteristic  of  obstructive  dilatation 
In  protracted  cases  the  pulse  falls  in  volume  and  pressur* 
the  hands  become  chilly  and  bluish,  the  face  thin,  drawn,  an 
sallow.  I  have  never  seen  tetanoid  phenomena  in  these  case: 
Abuse  of  alcohol  is  apt  to  bring  about  the  state,  but  here  prt  1 
sumably  by  the  mediation  of  gastritis;  vomiting  is  the 
more  frequent  and  abundant,  and  mucus  forms  a  considerabl 
part  of  the  vomit. 

Being  forewarned  of  this,  and  prepared  to  take  the  dimer | 
sions  of  the  stomach  carefully,  what  local  signs  may  we  dif 
cover  ?  If  there  be  no  pyloric  stenosis,  we  shall  not  expec 
to  find  the  stomach  occupying  much  space  to  the  right.  Sm 
geons  such  as  Sir  Frederick  Treves  and  Sir  William  Bennet1 
who  often  see  the  viscera  during  life,  agree  with  Kussmav 
that  the  pyloric  part  of  the  organ  is  prone  to  slip  downward 
and  to  the  left  of  the  median  line.  Seeing  that  by  poison  0 
by  enfeeblement  the  muscular  coat  is  slack,  we  shall  no 
anticipate  visible  peristalsis,  nor  the  “  cushion  stomach.”  I 
is  in  |the  area  of  the  fundus  that  we  shall  find  the  mos 
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motive  signs  of  extension  of  the  stomach.  The  fundus  is 
ooned  pushes  up  the  diaphragm,  and  encroaches  upon 
thorax  The  area  of  resonance,  which  should  not  rise 
L  the  sixth  to  seventh  rib,  and  should  be  bounded  by  the 
.  orior  or  at  farthest  by  the  middle  axillary  line,  often  rises 
ae  fifth  or  fourth  rib,  and  may  reach  the  posterior  axillary 

slack  stomach  is  common  in  disease  of  the  heart;  and  not 
eauently  the  atony  affects  both  these  hollow  muscular 
ans  •  in  any  case,  ectasy  of  the  stomach  plays  a  large  part 
the'cardiac  irregularity,  and  in  the  patient’s  distress, 
aetimes  the  moment  of  death  is  determined  by  the  gastric 
or  ■  very  often  mitigation  or  cure  of  the  ills  of  the  stomach 
1  bring  about  in  heart  disease  a  relief  which  treatment  more 
cifically  cardiac  had  failed  to  compass, 
have  taken  occasion,  as  often  as  possible,  to  map  out  the 
mach  in  temporary  indigestions  ;  and  I  find  that,  if  set  up 
ckly  by  error  of  diet  in  a  healthy  person,  the  organ  keeps 
trong  grip  of  its  contents,  a  grip  often  attended  with 
mach-ache  or  a  painful  sense  of  burden  at  the  epigastrium, 
i;  this  area  may  be  dull  to  percussion  ;  and  in  most  cases 
prisingly  little  extension  of  resonance  is  to  be  found  in 
gastric  region :  if  vomiting  do  not  occur,  the  pylorus  will 
ix  in  a  few  hours,  and  the  viscus  will  recover  itself. 

•uring  temporary  indigestions  in  an  atonic  stomach  en- 
crement  of  the  pouch  and  fundus  vary  more ;  after  meals 
a  area  of  resonance  may  be  found  high,  yet  it  may  soon 
itract;  in  deficient  motor  activity  without  strain  of  the 
lls  the  distension,  even  if  not  inconsiderable  in  degree,  is 
pelled  in  time,  if  not  in  due  time  ;  but  when  the  wall  has 
iome  strained  this  is  no  longer  so:  in  this  case  we  find  the 
fit  still  high  four  or  five  hours  after  meals,  and  if  at  times 
contract  a  little  it  does  so  under  fluctuations  of  gaseous 
>ssure,  capriciously,  observing  no  regular  periods.  Even 
;  more  powerful  muscular  endowment  of  the  pyloric  antrum 
iy  not  withstand  the  gravitation  of  detained  contents,  and 
comparatively  short  transverse  diameter  increases  till  the 
imach  assumes  a  uniform  sausage-shaped  outline,  the  upper 
L-ve  of  which  may  include  the  nipple,  and  the  lower  the 
vel ;  the  whole  lying  to  the  left  of  the  middle  line,  or 
arly  so. 

The  distinction  of  atonic  ectasis  from  ptosis  of  the  stomach 
thout  ectasis  is  not  difficult  in  thin  persons  ;  and  of  gastro- 
isis  in  plump  persons  I  have  no  experience.  Evidences  ot 
enlarged  pyloric  antrum  crossing  the  upper  abdomen,  un¬ 
is  it  be  transient,  which  is  not  uncommon  in  flatulence,  is 
ongly  suggestive  of  pyloric  obstruction  and  adhesion,  and 
;ushion  stomach  ”  with  visible  peristalsis  often  comes  into 
ew.  In  atonic  dilatation,  when  the  stomach  lias  not 
opped,  inspection  may  be  of  little  service ;  when  it  drops 
e  viscus  slips  out  of  the  costal  arch  and  leaves  a  hollow, 
aphoid,  and  often  pulsating  epigastrium ;  there  is  no  sub¬ 
illary  resonance,  and  in  the  erect  position  the  hypogastrium, 
ough  not  pendulous  as  in  enteroptosis,  is  tumid.  Under 
e  Weir-Mitchell  treatment  such  fallen  stomachs,  if  not 
uch  dilated,  seem  to  recover  their  normal  position  and 
notion.  If  in  dragging  downwards  the  pyloric  end  becomes 
rangulated  obstructive  ectasis  will  ensue,  and  betray  itself 
imistakably  ;  if  the  pyloric  attachments  be  firm  the  stomach 
j  ay  take  the  “  sling”  form  to  which  I  have  referred  already, 
ill  so  long  as  fair  motor  activity  remains  the  food,  though  it 
ay  be  much  delayed,  and  some  fermentation  ensue,  yet, 
ve  some  remnant,  does  get  lifted  through  the  pylorus,  a 
ay  which  even  in  the  healthy  stomach  lies  uphill.  Kinking, 
it  commonly  occurs,  is  not  commonly  obstructive.  In 
1  cases  umbilical  hernia  must  be  carefully  sought  for. 
Simulation  of  gastrectasis  by  distended  colon,  except  m 
ime  uncommon  cases  in  children,  is  for  the  most  part  a  paper 
ifficulty.  I  have  made  this  mistake  occasionally  when  single 
id  perhaps  incomplete  examinations  only  could  be  made. 
1  the  ectasis  of  obstruction  there  could  be  no  abiding  per- 
lexity,  but  a  descending  colon  sometimes  pushes  up  the  dia- 
hragm  and  conceals  the  stomach  ;  in  such  cases  the  evidences 
'percussion,  obtained  if  possible  on  several  occasions,  must 
e  controlled  by  other  data.  An  area  of  gastric  resonance, 
owever  small,  can  nearly  always  be  made  out ;  and  if  the 
omach  comes  to  the  surface  at  all,  identity  of  the  percussion 
ite  in  pitch  and  clang  over  the  two  cavities  in  my  experience 
oes  not  happen.  Yon  Ziemssen  taught  that  by  alternate  m- 

t. 


flation  of  colon  and  stomach  the  distinction  could  he  facili¬ 
tated,  and  it  is  said  that  by  the  variations  of  a  tuning-fork 
moved  to  an  fro  above  them  the  cavities  may  be  discriminated. 

I  have  tried  neither  plan  fully,  but  what  the  fork  can  tell  us 
surely  percussion  can  tell  us.  Ausculto-percussion  I  have 
tried  again  and  again  in  doubtful  cases,  but  I  cannot  say  that 
I  have  found  much  additional  aid  from  it ;  nor  again  from  coin¬ 
tapping,  in  which  method  overtones  are  too  many  and  inter¬ 
fering.  By  palpation  in  atonic  cases,  if  the  stomach  ha3  not 
dropped,  we  find  aid  in  one  direction  only,  that  of  the  dis¬ 
covery  of  separate  spaces  of  air  and  liquid  in  the  cavity.  In¬ 
sufflation  with  the  hand-ball  should  be  practised  on  the  fast¬ 
ing  stomach. 

In  a  well-braced  stomach  it  is  not  easy,  perhaps  not  possi¬ 
ble,  to  get  a  splash  or  even  a  squelch,  the  contents  are 
gripped  too  closely ;  in  many  persons  who  do  not  complain  of 
indigestion  we  can  get  squelches  soon  alter  a  fuil  meal  with 
much  liquid,  but  they  are  an  indication  of  defective  tone. 
Splashing  of  the  most  convincing  degree  can  sometimes  be 
obtained  in  the  dilated  colon.  The  well  marked  succussion 
or  slop,  so  manifest  in  obstructive  dilatation,  is  not  to 
be  obtained  thus  easily  in  the  atonic  stomach;  in  this 
form  any  such  sounds  need  more  coaxing.  In  cases  of 
doubt  a  slop  may  be  heard  on  placing  the  stethoscope  over 
the  resonant  area  in  the  submammary  region,  while  the 
viscus  is  jerked  up  towards  the  instrument  with  the  hand. 
Another  way  is  to  thrust  the  “conical  fingers”  lightly  and 
repeatedly  into  the  epigastrium,  trying  it  in  various  attitudes 
of  the  patient  and  at  various  intervals  after  meals.  My  own 
patients  usually  come  under  examination  about  noon,  having 
breakfasted  some  three  hours  previously ;  and  yet  in  many 
of  such  cases  these  sloppy  sounds  are  still  to  be  obtained.  If 
before  breakfast,  after  the  drinking  of  a  tumbler  of  water, 
squelchin"  can  be  got  in  the  stomach,  we  have  to  deal  with  a 
flabby  and  extended  organ.  In  such  a  stomach  luncheon 
encounters  the  relics  of  breakfast;  tea  and  dinner  aie  piled 
upon  the  relics  of  both ;  and  even  the  twelve  hours  night 
fast  does  not  suffice  to  wipe  off  arrears.  In  the  erect  position 
a  glass  of  water  may  make  even  this  morning  stomach  palpa  ble 
about  the  line  of  the  umbilicus,  but  in  the  nature  of  the 
change  hypertrophy  finds  no  place.  The  distinction  between 
a  sloppy  colon  and.  a  sloppy  stomach  may,  as  I  have  said,  be 
impossible  on  a  single  examination,  and  the  study  ot  such 
states  of  the  colon  has  not  received  due  attention.  To  empty 
the  stomach  by  siphonage  and  to  reinflate  may  settle  the 
matter.  Variations  of  posture  do  not  tell  us  much.  Large 
dilatation  of  the  colon  is  not  uncommon  in  convalescents  from 
typhoid  fever,  especially  in  persons  who  have  undergone 
privation  ;  such  a  case  I  have  now  under  my  care  in  a  patient 
from  South  Africa.  The  diagnosis  in  his  case  presented  no 
difficulty  ;  yet  if  both  stomach  and  colon  had  been  distended, 
the  discrimination  might  have  been  a  hard  task  ;  but  by  re- 
peated  examinations  at  various  hours,  and  by  the  comparison 
of  the  data  of  history,  symptoms,  and  signs,  including  the  in¬ 
spection  of  excreta,  we  ought,  generally  speaking,  to  get  near 

the  truth.  ,  ...  .  .  „ 

This  is  a  convenient  place  to  touch  upon  ‘  glouglou,  the 
gurgle  responding  to  the  movements  of  respiration  which  are 
not  uncommonly  heard  in  the  flat-cliested,  weedy,  and  ill- 
thriven  young  women  of  the  out-patient  room.  Thirty  yeais  ago 
I  pointed  out  that  this  phenomenon  is  associated  with  detec¬ 
tive  thoracic  respiration,  often  with  some  atonic  dyspepsia  as 
well.  It  has  little  connexion,  if  any,  with  our  present  subject. 

Absence  of  splenic  dullness  is  corroborative  of  distended 
fundus,  but  taken  alone  does  not  count  for  much.  Here, 
also,  I  may  allude  to  the  exclusion  of  emphysema,  pneumo¬ 
thorax,  and  even  of  diaphragmatic  hernia  ;  and,  conti  ail  wise, 
of  left  pulmonary  atelectasis  and  other  causes  of  elevation  of 

the  stomach  by  the  midriff.  ,  ,  ,  ,, 

Of  cardinal  importance  is  the  testing  of  the  conteng  of  the 
stomach  by  siphonage  ;  but  I  discuss  this  method  diffident  y. 
Since  I  retired  from  active  hospital  practice  I  have  added 
little  to  my  personal  experience  of  the  subject.  If  in  the 
hospital  wards  I  am  kept  more  or  less  in  touch  with  such 
investigations,  the  experiments  are  no  longer  conducted  on 
my  own  lines,  nor  to  throw  light  upon  my  particular  ignor¬ 
ances.  In  private  practice  among  the  upper TnCl  a  mPrica 
England  siphonage  seems  to  make  little  way.  In  Amenca 
or  Germany  the  patient  is  as  keen  as  his  physician  to 
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explore  the  stomach  ;  with  us  the  proposal  may  be  promptly 
declined,  or  by  disinclination  postponed  until  the  opportunity 
is  past.  Not  long  ago  a  cultivated  and  intelligent 
woman,  a  great  sufferer,  and  one  in  whose  case  exploration  by 
the  tube  was  so  important  that  I  urged  it  strongly  upon  her, 
acknowledged  the  reasonableness  of  the  method ;  but  a  few 
days  later  wrote  to  me  an  ungracious  letter  saying  that  I  had 
proposed  to  her  a  revolting  means  of  cure,  and  that  she  would 
seek  other  and  more  acceptable  aid.  Other  physicians  seem 
to  be  more  fortunate,  and  no  doubt  they  will  place  their  ex- 
perience  at  your  disposal.  Them  I  would  ask  for  recent  infor¬ 
mation  on  the  normal  residuum  of  the  fasting  stomach,  and 
on  the  quantity  and  quality  of  the  residua  in  extension,  espe¬ 
cially  in  the  atonic  form  ;  the  contents  in  obstructive  enlarge¬ 
ments  are  fairly  well  known  already.  Slow  digestion,  how¬ 
ever,  by  no  means  always  signifies  dilatation ;  digestion 
may  be  slow  but  complete;  and  retardation,  -with  the 
cause  of  which  we  have  now  no  concern,  may  be  in  the 
in  s t,  second,  or  third  stage  of  it.  Some  people  seem  to  be 
born  with  poor  stomachs,  either  in  respect  of  motor  or 
secretoiy  function ;  probably  indeed  the  two  things  hang 
together.  s  s 

Sir  William  Jenner,  in  a  consultation  held  with  me  in  the 
early  years  of  my  practice,  impressed  upon  me  the  invaluable 
evidence  of  seeds  or  grit  or  fibre  in  vomit  or  stool ;  especially 
when  the  swallowing  of  them  can  be  dated.  On  such  evidence? 
he  acutely  and  correctly  decided,  in  a  case  of  peritonitis,  that 
there  was  no  obstruction  of  the  bowels.  Slow  and  imperfect 
digestion,  due  not  to  motor  insufficiency  but  to  secretory 
defect,  either  temporary  or  due  to  gastritis,  may  be  the  cause, 
or  one  of  the  causes,  of  atonic  dilatation;  but  that  it  should 
give  rise  to  dilatation  with  hypertrophy  is  contrary  to  my 
experience.  Periodical  profuse  vomit  I  have  never  seen  in  a 
non-obstructive  dilatation ;  nor,  even  in  the  leanest  of  such 
patients,  visible  peristalsis. 

As  regards  the  normal  stomach  it  is  admitted  that  when 
fasting  it  still  contains  some  fluid  ;  its  amount,  according  to 
some,  is  but  20  to  30  c.cm.  ;  according  to  others  it  may  reach 
even  ioo  c.cm.  At  any  rate,  quantities  above  ioo  c.cm.  are  to 
be  regarded  as  morbid.  In  the  normal  state  the  residuum 
should  not  contain  any  particles  recognizable  as  remnants  of 
food,  wrhereas  in  a  slackened  stomach,  even  in  slighter 
degrees  of  it,  such  remnants  are  to  be  found  by  the  naked  eve 
or  by  the  microscope.  If  thick  chyme  or  solid  lumps  linger 
Jong  in  the  stomach  pyloric  obstruction  is  probable.  The 
larger  the  residuum,  and  the  more  obvious  the  relics  of  food 
it  contains,  the  worse  the  case.  A  considerable  admixture  of 
mucus  would  indicate,  in  its  degree,  the  presence  of  gastritis  ; 
on  this  important  point  in  atonic  dilatation  I  have  failed  to 
find  much  evidence ;  yet  gastritis  may  be  a  very  important 
element  in  its  causation.  In  atonic  dilatation  I  have  never 
d  sarcinae,  and  torulae  very  rarely.  Lactic  acid  may  be 

that  1 lbp  inare^ y  ani5  in  Tai!  9uantity;  so  it  would  seem 
that,  generally  speaking,  hydrochloric  acid  is  not  greatly 

n  defect  ;  if  so,  gastritis  is  not  an  important  element 
in  the  causation.  The  opinion  of  Musser  and  Steele  coincide^ 

thihi^y  °7n  thlS  respect-  °ther  observers,  indeed,  make 
the  important  announcement  that  hydrochloric  acid  is  apt  to 

n?Ptvf0r  Hjom0rbl-d  e-^ess  much  may  depend  upon  the  stage 
ot  the  disease  in  the  patient  under  examination.  Milk  of 
course,  must  be  excluded  from  test  meals. 

The  quantity  of  water  accepted  from  the  tube  is  no  guide  to 
the  volume  of  the  stomach,  as  the  variations  of  individual 
tolerance,  and  perhaps  of  imprisoned  gases,  are  very  wide  • 
it  is  of  more  service  to  note  the  force  of  its  return :  in  the 
dilatation  of  obstruction,  so  long  as  compensation  is  main- 
tained,  the  water  is  rejected  vigorously;  in  atonic  dilatation 
i  t  leturns  very  feebly,  only  on  expression  or  siphonage.  The 
inf^+i°n0f  th?  water  may  assist  us  in  ascertaining  the  site 
and  the  area  of  the  extended  viscus,  but  the  gradual  injection 
of  air  by  the  hollow  ball  is  by  far  the  best  method.  Pepper 
and  btengel  have  warned  us  that  the  first  few  squeezes  are  to 
be  made  in  rapid  succession,  so  as  to  stimulate  the  pylorus 
to  contraction,  borne  normal  stomachs,  especially  in  lanky 
long-waisted  persons  with  narrow  costal  arches,  may  reach  the 
f.fn  eI+’  ln  ^ell‘.kuilt  aDd  well-thriven  persons  the  line  of 
TUh  e!  I,vc  n810<n*  1S.  t^°  °-r  three  fingerbreadths  above  it. 

e  exhibition  of  tartaric  acid  upon  sodium  carbonate  is  not  to 
be  recommended;  large  doses  are  painful,  and  may  be 


injurious;  the  effects  of  smaller  doses,  if  visible  at  all  »» 

fugitive  for  careful  estimation.* 

If  on  inflation  the  transverse  and  vertical  measurement 
gastric  resonance  in  the  epigastrium  be  excessive-«av 
beyond  2  in.  to  the  right  of  the  middle  line  amfbev, 
4  to  5  in.  in  the  xiphoid  line— we  probably  have  to  deal  wit 
?>aSrr  °i, obs^ruction.  These  measurements  I  take  from 
m  •/'  Hia,s-e  S™e<^rd,8r°n  4o  healthy  persons,  published  in 
Philadelphia  Medical  Journal  of  June  14th,  1902.  In  one  of 
‘‘  normal  cases,”  Dr.  Chase  found  the  resonance  to  meas 
6  in.  in  the  xiphoid  umbilical  line,  the  lower  border  extend 
t  in.  below  the  navel ;  these  dimensions  he  took  to  be  mort 


and  his  opinion  was  corroborated  by  the  extraction 
140  c.cm.  of  fasting  residuum.  The  scaphoid  epigastrium 


gastroptosis  is  well  brought  out  by  inflation.  Dr.  Chase fou 
the  greater  curvature  in  the  large  majority  of  normal  cases 
Pass  under  the  ninth  costal  cartilage;  if  it  pass  under  ( 
tenth,  the  stomach  will  probably  be  found  (he  says)  to  exti 
below  the  navel.  No  normal  stomach  was  extensible  bevo 
the  mid-axillary  line.  y 

By  careful  observation  of  vigorous  men,  such  as  Candida) 
for  life  insurance,  I  have  found  that  soon  after  meals-  I  ha 
often  examined  such  visitors  on  their  way  to  business  witl 
an  hour  of  a  good  breakfast— there  is  practically  no  stoma 
resonance.  A  healthy  stomach  grips  its  contents  closely  a 
as  we  pass  from  the  pulmonary  to  the  gastric  area  we  coi 
not  upon  resonance  but  upon  dullness  to  percussion. 

Illumination  of  the  stomach  from  within  has  donenothii 
for  us,  and  promises  little.  From  radiography,  on  the  otb 
hand,  we  have  already  got  some  information.  We  read  th 
by  admixture  of  large  quantities  of  bismuth  carbonate  wi 
the  food  the  movements  of  the  part  can  be  observed  on  tl 
screen,  and  prints  of  some  of  these  phases  taken.  If  as  y 
the  method  has  not  displayed  much  more  than  we  know  cc 
cerning  the  relative  positions  of  the  stomach  and  the  mot 
functions  of  its  parts,  it  makes  more  evident  the  comparati 
passiveness  of  the  pouch  and  fundus  and  the  motor  activi 
of  the  pyloric  moiety— which  is  often  rhythmical,  and  tt 
change  of  position  of  the  viscus  during  repletion,  when 
takes  a  more  transverse  attitude,  the  lower  border  tilti 
forwards  and  the  upper  backwards.  The  pylorus  reman 
urfder  the  liver,  and  extends  but  little  to  the  right  of  tl 
middle  line.  I  repeat  that  in  physical  examinatic 
the  phases  of  digestion  are  to  be  borne  in  mind.  V\ 
see  also  by  these  rays  that  the  pylorus  opens  intermittent!; 
and  that  the  impact  of  masses  in  imperfect  solution  prolong 
the  closure.  In  the  detection  of  dilatation,  or  of  morh 
growth,  these  rays  have  as  yet  done  nothing  to  help  u 
bereen  rays  are  too  penetrating  to  throw  up  an  inflate 
stomach ;  so  thus  far  a  contrast  has  not  been  brought  ou 
I  have  to  thank  Dr.  Hugh  Walsham  for  sending  me  the  moi 
recent  publications  on  this  subject. 

<  )f  the  chemical  tests  for  delay  of  ingesta  in  the  stomachsab 
and  potassium  iodide  are  in  use;  of  the  two  the  potassiui 
iodide  test  seems  the  better :  some  corroboration,  perhaps,  bi 
no  definite  help  is  to  be  got  from  either  of  them. 

Let  us  turn  now  to  the  means  of  cure  or  relief.  It  has  bet 
one  of  my  aims  as  a  teacher  to  keep  before  the  mind  of  th 
student  that  a  disease  is  a  figment  of  the  mind  ;  that  there 
no  such  thing :  the  things  are  men  in  particular  states,  1 
two  of  them  being  exactly  alike.  So  it  is  with  therapeutic 
which  is  a  collection  of  abstract  rules;  the  thing  is  th 
physician.  The  longer  I  live  the  clearer  it  becomes  to  m 
that,  speaking  generally,  the  patient  is  cured  not  so  much  b. 
therapeutics  as  by  the  physician.  Clinical  doctrines  are 
sort  of  memoria  tech nica  which  in  the  particular  caseremin1 
us  what  to  look  for,  but  do  not  pretend  to  contain  all  it 
peculiarities ;  so  therapeutical  doctrines  remind  us  of  th 
tools  we  may  use,  but  by  no  means  tell  us  all  we  can  do  wit 
them  in  the  individual  instance.  Many  and  many  a  time 
have  seen  patients  cured  or  relieved  by  unwearied  solicitud 
and  timely  manipulation  of  this  common  remedy  and  of  that 
at  the  hands  of  country  physicians  of  no  great  pretensions  t 
learning  or  conversation  with  the  broader  and  more  ingen 
ous  principles  of  the  consultants  whose  diagnosis  was  abstract 

After  my  address,  thi 


*  This  sentence  was  spoken  as  it  stands.  Alter  my  address,  inree  «, 
known  physicians — two  foreign  and  one  English — remonstrated  with 
for  too  summary  a  dismissal  of  the  effervescing  test.  Dr.  George  Herseln 
however,  detected  in  these  words  an  advocacy  of  the  test,  and  an  instai 
of  my  obsolete  methods  as  compared  with  liis  own. 
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whose  treatment  was  abstract;  abstraction  embracing 
action  to  infinite  sterility.  Of  no  group  of  cases  is  this 
true  than  in  atonic  dilatation  of  the  stomach.  To  avoid 
act  rules  on  this  or  on  any  other  subject,  would  be  to 
vse  thought;  but  with  the  individual  patient  the  secret 
actical  success  lies  in  the  personal  devotion  of  one  man 
mother  in  a  vigilant  game  against  a  particular  set  of 
rsity.  ’  With  these  advantages  the  second-class  player 
rise  the  winner. 

the  treatment  of  obstructive  dilatation  I  will  not  invite 
j0  dwell ;  we  know  our  general  rules  fairly  well  namely, 
entration  of  diet  with  parsimony  in  carbohydrates, 
>matic  rinsing  of  the  stomach,  and  the  administration 
ater  by  the  rectum  ;  these  rules  are  applicable  until 
ical  interference  is  indicated.  One  question,  however, 

1  ask  What  evidence  have  we  after  surgical  relief  of  a 
gnant  obstruction  adhesions,  let  us  say,  or  fibrosis  of 
ivlorus — that  an  enlarged  stomach  will  return  to  its  normal 
Visions  and  functions  ?  So  far  as  general  impressions  go, 
inswer  seems  hopeful ;  but  we  lack  systematic  knowledge 
•suits.  Now  I  propose  that  we  concern  ourselves  chiefly 
the  treatment  of  atonic  dilatation.  Here  also  fortunately 
jrinciples  of  treatment  are  clear  enough  ;  wliat  we  need  is 
3  alertness  in  the  discovery  of  the  condition,  and  more  of 
particular  watchfulness  in  the  case  before  us  on  which 
ve  ventured  to  dwell.  Atonic  extension  and  the  adynamic 
'cations  which  precede  more  static  dilatation  are  often 
looked  :  yet  the  earlier  the  treatment  the  more  hopeful, 
many  instances  the  stomach  disorder  is  a  complication 
health  in  other  ways,  the  cure  of  which  often  waits  upon 
part  of  the  stomach  in  a  vicious  circle.  This,  I  repeat,  is 
aently  the  case  in  convalescents  from  acute  infections, 
in  the  conflict  with  chronic  phthisis  and  with  diseases  of 
heart.  Yet,  as  I  have  urged  on  previous  occasions,  how 
!y  in  clinical  notes  of  such  cases,  even  of  phthisis  where 
ing  is  a  primary  care,  do  we  find  records  of  the  physical 
s  of  the  stomach,  or  of  treatment  specifically  addressed 

flief  of  atony,  and  even  of  atonic  dilatation,  is  happily  no 
rmountable  task;  yet  were  it  not  that  the  restorative 
na  adapted  to  a  general  debility  and  innutrition  may  ex- 
l  their  beneficent  influence  to  the  stomach,  some  such 
ents  might  never  recover  at  all.  The  part  played  by 
ritis,  simple  or  toxic,  in  bringing  about  relaxation  of  the 
lach,  either  by  direct  extension  to  the  muscular  coat,  or 
rectly  by  perverting  the  secretions,  with  consequent  de¬ 
position  of  the  food,  is  emphasized  by  some  physicians, 
imized  by  others.  Empirically,  I  find  liberal  doses  of 
auth  with  sodium  bromide  and  a  little  tincture  of 
barb  in  a  mucilaginous  and  cordial  water  is  very  helpful, 
re  have  reason  to  suppose,  from  a  sense  of  acidity  and 
j,  that  hydrochloric  acid  is  in  excess  we  shall  correct  this 
,he  addition  not  of  alkaline  carbonates,  but  of  calcined 
:ne8ia.  The  prevention  of  decomposition  within  the 
us  is  of  the  first  importance ;  it  is  by  the  expansion  of 
m  gases  that  the  enfeebled  muscular  fibre  is  overcome, 
that  the  stomach  is  ballooned.  In  such  cases  strychnine 
ns  to  be  indicated,  and  I  prescribe  it  accordingly ;  but 
lust  admit  with  no  immediate  local  effect.  Ergot  of 
and  its  derivatives  have  been  suggested  to  me,  but  I 
e  no  sufficient  experience  of  them.  In  the  few  patients 
1  will  wash  the  stomach  systematically  every  night,  or 
it  and  morning,  considerable  advantage  becomes  apparent 
ooth  physician  and  patient ;  but  advantageous  as  it  is, 
hing  is  not  essential  in  these  cases.  .  . 

he  various  forms  of  electricity  are  all  disappointing ; 
;ther  used  internally  or  externally  I  have  had  no  great 
irn  for  the  expense  and  trouble  of  it.*  Massage,  again,  as 
ical  manipulation  of  the  stomach,  seems  to  repay  us  as 
*e  as  electricity,  but  the  skill  of  English  massors  is,  gener- 
speaking,  far  below  the  Continental  standard  in  this  coun- 
;  here  highly  expert  local  massage  seems  almofet  unattain- 
In  no  case  should  it  be  employed  before  the  third  stage 
ligestion.  Hydrotherapy,  expertly  carried  out  and  not 
•r  a  routine  fashion,  is  often  very  useful,  especially  when 

in  October  18th,  1902,  an  article  appeared  in  th z  Lancet,  by  Colonel 
nbie  and  Mr.  Bokenliam,  on  the  treatment  of  atonic  dilatation  or  tne 
iach  by  high-frequency  currents,  which  by  its  contents  and  the 
lority  of  the  writers  will  command  attention,  and  will,  I  trust,  prove 
flighting  of  electricity  in  this  disease  to  be  flagrantly  erroneous. 


sleeplessness  is  a  troublesome  symptom.  Gentle  saline 
axatives  are  useful;  copious  imbibition  of  spa  waters  is 
injurious. 

Although  food  is  delayed  in  the  stomach,  meals  must  be 
rather  frequent,  small  in  bulk,  and  concentrated.  The  patient 
must  be  content  with  as  little  drink  as  possible  at  meals ;  two 
or  three  hours  afterwards  he  may  sip  water  slowly.  The 
administration  of  water  per  rectum,  so  invaluable  a  relief  in 
obstructive  dilatation,  is  not  often  necessary  in  the  atonic 
form ;  in  heart  disease  occasionally  1  have  found  it  useful. 
Where,  on  complaint  of  vertigo— Trousseau’s  “vertigo  a 
stomacho  laeso  or  of  fluttering  of  the  heart,  I  have  found  a 
relaxed  stomach,  the  direction  to  avoid  liquid  with  mealB  has 
often  sufficed  to  dismiss  these  symptoms.  Some  persons 
swallow  with  their  meals  large  beakeis  of  drink  of  beer,  tea, 
or  aerated  waters  ;  and  in  more  than  one  instance  I  have  attri¬ 
buted  considerable  and  persistent  extension  of  the  stomach  to 
the  extravagant  use  oi  effervescing  waters.  Carbohydrate 
foods  disengage  gases  readily,  yet  full  plates  of  well-sugared 
rice  or  sago  pudding  are  often  consumed  by  a  patient,  under 
the  direction  or  with  the  consent  of  his  physician.  Even 
milk  should  be  used  sparingly.  Thirty  years  ago  I  discovered 
in  the  West  Riding  that  a  kind  of  anaemic  debility  which 
often  attacks  colliers  is  due  to  extension  of  the  stomach. 
These  men,  and,  like  them,  locomotive  drivers  and  others, 
men  usually  of  temperate  habits,  but  whose  home  meals  aie 
very  irregular,  carry  (or  used  to  carry),  with  them  large  cans 
holding  a  quart  or  more  of  tea;  this,  with  hunks  of  bread  and 
butter  and  lumps  of  heavy  pastry  (for  their  wives  aie  mostly 
very  poor  cooks),  formed  a  diet  which  led  to  anaemia,  loss  of 
tone  of  the  stomach,  windy  distension,  and  ultimate  static 

extension.  . 

In  distended  stomach  I  find  papain  a  useful  aid  in  diges¬ 
tion,  and  a  little  water  containing  a  few  drops  of  hydrochloric 
acid  may  be  sipped  during  digestion,  unless,  of  course, 
be  reason  to  suspect  that  this  acid  is  formed  in  excess,  the 
meals  must  be  cut  down  to  physiological  standards,  eaten 
slowly,  and  masticated  completely  ;  and  in  all  such  cases  the 
teeth  must  be  carefully  examined.  Some  weakly  nervous 
women  enfeeble  their  stomachs  by  starving  themselves  ;  such 
persons  are  often  lanky  waisted  and  aggravate  the  deformity 

by  tight  girdles.  ...  ..  ,  ,  ,, 

Rest  after  meals,  when  the  patient  should  lie  towards  the 
right  side,  is  a  common  rule;  but  it  is  as  necessary  that  he 
should  rest  for  twenty  or  thirty  minutes  before  meals  also.  To- 
run  in  to  the  meal  direct  from  the  fatigue  of  business  even  if 
the  food  be  nevertheless  eaten  slowly  and  carefully,  is  to- 
court  a  dyspepsia  :  the  stomach  is  not  spared  the  exhaustion 
of  the  body.  In  many  cases  a  longer  rest  is  desirable. 

In  gastroptosis  the  full  Weir-Mitchell  plan  may  be  prescribed 
with  confidence  ;  in  simple  atony  without  dislocation  it 
may  not  be  imperative.  But  in  all  cases  physician  and 
patient  stand  at  a  disadvantage  if  a  good  holiday  and  change 
of  air  cannot  be  had.  An  American  gentleman  did  me  the 
honour  of  crossing  the  Atlantic  to  consult  me  for  dyspepsia, 
and,  to  assist  me,  he  brought  schedule  upon  schedule  of  diets 
and  a  pile  of  gastric  analyses  by  eminent  physicians  in  almost 
every  large  city  in  the  States.  They  recorded  hyperclilor- 
hydria,  they  recorded  achlorhydria — probably  correctly,  at 
earlier  and  later  stages  of  his  complaint,  tests  by  meals,  by 
measurements  of  capacity,  and  so  forth — all  good  in  their  way. 
But  no  physician  had  tested  the  factor  of  the  race  of  hie. 
advised  him  to  throw  his  analyses  into  the  fire,  to  cut  on  all 
business  for  six  months,  to  seek  a  bracing  air,  to  rest  bef 01  e 
and  after  simple  leisurely  meals,  and  after  the  first  few  weeks 
of  quietude  to  take  to  some  quiet  outdoor  amusement,  such 
as  golf  ;  and  when  he  returned  home  not  to  return  to  the 
former  scampering  way  of  life.  With  the  quick  wit  of  his 
people  he  carried  out  these  instructions  intelligently  and 
faithfully,  and  was  rewarded  by  complete  recovery.  By  this 
little  parable  I  may  save  you  a  longer  sermon  on  therapeutics , 
vet  I  would  not  be  understood  to  forget  that,  before  sending, 
these  patients  out  of  sight,  the  instruction  of  a  home  cure 
for  a  short  time  is  often  advisable.  In  severe  cases  it  is  said 
that  rest  in  bed.  with  nourishment  chiefly  by  clyster— as  m 
case  of  ulcer,  makes  a  good  beginning,  and  I  quite  believe  it. 

Anaemia  and  other  special  causes  are  to  be  counteracted  in 
the  usual  way.  Spasm  of  the  pylorus  might  be  relieved  by 
belladonna  or  cocaine ;  but,  being  secondary  to  other  dis- 
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orders,  will  disappear  with  them.  I  must  warn  you  that 
symptoms  of  gastric  extension  often,  or  indeed  generally, 
disappear  before  the  normal  dimensions  are  regained  •  yet 
until  the  stomach  is  well  braced  up,  and  has  returned  to  a 
normal  mean  diameter,  the  cure  is  incomplete,  and  the 
patient  in  peril  of  relapse. 

Enteroptosis  is  beyond  our  subject,  and  I  am  glad  to  avoid 
allusion  to  the  treatment  of  it.  In  children  with  weak  bellies 
and  gastric  muscle  probably  weak  also,  non-obstructive 
distension  is  usually  an  acute  affair.  The  stomach  rises  hi^h 
’s  stretched  beyond  the  navel.  In  my  experience 
of  these  not  uncommon  cases,  zinc  sulphate  has  done  its 
work  well  enough  ;  but  I  can  quite  understand  that  in  grave 
cases,  promptly  to  empty  the  stomach  by  intubation  is  the 
better  or  even  the  only  course.  I  am  told  that  this  is  easily 
done,  even  in  infants. 


II.— Noel  Bardswell,  M.D.,  M.R.C.P., 

Physician  to  the  Mundesley  Sanatorium. 

Dr.  Bardswell  said:  The  following  conclusions  have  been 
arrived  at  as  a  result  of  routine  examination  of  stomachs  in 
all  cases  under  our  care  for  the  treatment  of  pulmonary 
tuberculosis.  J 

i  .  Practically  in  all  cases  of  early  disease,  whether  slight 
or  fairly  acute,  of  say  from  three  to  six  months’  duration,  the 
stomach  is  found  to  be  normal  in  3ize,  the  only  exceptions 
being  those  who  give  a  history  of  prolonged  antecedent  dys¬ 
pepsia.  This  means  that,  as  far  as  the  tone  of  the  stomach  is  con¬ 
cerned,  generous  ordinary  diets  can  safely  be  given  practically 
to  all  early  cases,  with  the  exception  of  chronic  dyspeptics, 
ine  impoitance  of  examining  stomachs  in  such  cases  before 
administering  ordinary  sanatorium  diets  is  obvious. 

,2-  ^though  the  stomach  of  early  cases  will  usually 
stand  the  administration  of  very  large  diets,  there  is  a  ten- 
dency  for  prolonged  hyperfeeding  to  cause  dilatation,  and  this 
dilatation  may  exist  without  giving  rise  to  any  symptoms  of 
dyspepsia.  In  the  event  of  a  relapse,  however,  this  condition 
as  a  probable  precursor  of  atonic  dyspepsia  would  certainly 
be  a  cause  of  anxiety.  Clinical  experience  suggests  that, 
other  things  being  equal,  the  longer  such  patients  are  kept  at 
absolute  rest  (and  such  treatment  usually  implies  the  ex- 
istence  of  fever)  the  greater  the  tendency  to  atony  and 
dilatation. 

..3*  That  in  sanatoria,  cases  admitted  with  acute  extensive 
disease  who  will  probably  be  some  three  to  six  months  before 
losing  their  fever,  and  who,  consequently,  will  be  largely  at 
rest  for  that  period,  run  greater  risks  of  developing  atonic 
t  yspepsia  and,  later,  dilatation  of  the  stomach  than  any 
other  type  of  consumptive.  The  prolonged  administration  of 
huge  ordinary  diets  to  consumptives  of  this  clinical  type,  es¬ 
pecially  after  the  development  of  symptoms  characteristic  of 
atonic  dyspepsia  is,  in  our  opinion,  absolutely  unnecessary 
and  unjustifiable  in  view  of  the  serious  prognosis  which  must 

°ellV,e?^hen  ^cHve  Pulmonary  tuberculosis  is  associated 
with  dilatation  of  the  stomach. 

Duiing  the  past  two  years  we  have  had  under  our  care 
eight  patients  (originally  of  the  acute  type  of  pulmonary 
tuberculosis  which  we  are  now  considering)  who  had  pre¬ 
viously  been  some  six  months  in  sanatoria  where  excessive 
feeding  is  practised.  In  five  of  these  patients  we  found 
definite  enlargement  of  the  stomach,  and  in  each  case  this 
was  associated  with  marked  anorexia,  dyspepsia,  vomiting  of 
yellow  fluid  before  breakfast,  and  general  malaise  throuo-hout 
the  day— symptoms  which  had  existed  for  a  long  period 

It  is  only  fair,  however,  to  record  that  in  four  out  of  the  five 
ie  disease  in  the  lungs  had  obviously  been  considerably 
arrested  by  the  treatment.  It  is  interesting  to  note  that  in 
three  of  these  same  patients  the  anorexia,  dyspepsia  and 
vomiting  entirely  cleared  up  under  more  physiological  diet- 
mg,  and  that  in  two  the  stomachs  largely  recovered  their 
tone  one  in  the  course  of  three  months  retracting  from 
21  cm.  vertical  measurement  by  15  cm.  transverse  measure¬ 
ment  to  iS  cm.  by  12  cm.  in  the  same  diameters,  and  the 
other  in  the  course  of  fifteen  months  gradually  retracting 
from  a  measurement  of  15  cm.  by  14.5  cm.  to  one  of  9.5  cm.  by 

/ 1  f5??'’  Hlls  ^a^er  being  the  average  of  the  normal  stomach 
(Addison). 

Another  case  entirely  under  our  own  care  is  of  interest  from 


this  same  point  of  view,  namely,  that  of  a  young  nr,' 
mitted  with  acute  and  extensive  disease  with  high  fem' 
After  four  months’ treatment  at  rest  on  a  weighed  d l 
had  lost  his  fever,  gained  26  lb.  in  weight,  being  now  1 
over  his  normal  weight,  and  was  convalescent ;  but  alth 
he  had  normal  appetite  and  digestion,  his  stomach  mea  ! 
ment  had  increased  from  15  cm.  by  ic  cm  Ion  ndmioi 
to  18  cm.  by  16  cm.  The  average  value  of  his  diet  for  ’ 
f°^lm?^hs  was~ Pi'oteid  137,  fat  135,  and  carbohydrate  I 
foll.owlng  a  sample  of  the  actual  diet  taken  in  a  L 
Milk  3  pints,  soup  7  oz.,  eggs  2,  chicken  3  oz.,  mutton 
potatoes  4  oz.,  butter  2  oz.,  bread  5^  oz.,  sugar  oz 
pudding  5  oz.,  stewed  apple  4  oz.  These  somewhat 
amounts  taken  are  accounted  for  by  the  fact  that  the  die- 
calculated  in  grams.  By  the  end  of  the  next  four  monf 
was  completely  restored  to  health  with  arrested  disease 
was  walking  seven  miles  daily.  On  examination  at  the  e’l 
that  period  his  stomach  was  found  to  be  normal  again  th 
his  diet  had  remained  unaltered.  ’  1 

In  this  patient  the  stomach  was  probably  saved  by 
making  a  good  recovery,  and  thus  being  able  to  take 
siderable  exercise  ;  if,  on  the  other  hand,  he  had  drifted 
chromcity  and  persevered  with  the  same  diet  he  w 
almost  certainly  become  a  victim  to  atonic  dyspepsia  w 
dilated  stomach. 

On  the  strength  of  experiences  of  this  sort,  we  now  w 
dealing  with  symptoms  of  atonic  dyspepsia  amend  the 
by  reducing  its  bulk  without  diminishing  its  nutritive  va 
ihe  following  is  a  sample  of  such  a  diet:  Milk  2 :  p 
eggs  2,  fish  and  meat  5!  oz.,  butter  2  oz.,  milk  pudding  - 
arrowroot  or  cornflower  4  oz.,  plasmon  oz.  The  weigl 
this  diet  is  74  oz.  as  against  98  oz.  of  the' former,  or  are. 
Don  of  25  per  cent.,  and  its  nutritive  value  is  a  trifle  hig 
namely ,147  of  proteid  compared  with  137,  the  fats  and  ca 
hydrate  being  the  same  in  both. 

4;  Chronic  cases  of  several  years’ standing  have  al mo.- 
variably  pronounced  anorexia  and  dyspepsia,  and  in  oui 
perience  about  50  per  cent,  have  some  degree  of  ston 
dilatation.  In  spite,  however,  of  their  frequently  star 
treatment  thus  handicapped,  their  stomachs  appear  to  st 
sanatorium  treatment  better  than  one  would  expect, 
facts  that  the  majority  of  chronics  are  sufficiently  < 
valescent  to  take  exercise,  and  that  they  are  very  diffi 
indeed  to  stuff  on  account  of  the  anorexia,  may  help 
account  for  this. 


III.— Sir  William  H.  Broadbent,  Bart.,  K.C.V.O.,  M. 

LL.D.,  F.R.C.P  ,  F.R.S. 

Physician  in  Ordinary  to  His  Majesty  the  King ;  Consulting  Physicia 

Mary’s  Hospital. 

Sir  \V  .  Broadbent  was  glad  to  take  part  in  this  discussion 
Professor  Clifford  Allbutt  was  the  first  to  impress  the  1 
fession  in  this  country  with  the  importance  of  dilatation  of 
stomach.  He  could  confirm  what  he  had  said  as  to 
frequency  of  this  affection  and  as  to  the  important  par 
played  in  various  conditions.  He  had  observed  it  not  onl; 
the  convalesence  from  acute  diseases,  such  as  acute  1  lieu 
tism,  enteric  fever,  influenza,  but  during  the  acute  stage 
the  illness,  and  he  had  seen  it  in  pneumonia  as  well  as 
acute  rheumatism.  It  might  turn  the  scale  against  the  pati 
by  embarrassment  of  the  right  heart  and  lungs.  He  had 
doubt  whatever  as  to  the  nervous  causation  of  dilatation  of 
stomach,  and  not  only  from  shock  and  severe  anxiety 
from  the  wear  and  tear  of  City  life,  and  was  greatly  interes 
in  Professor  Allbutt’s  remark  that  women  might  starve  tin 
selves  into  dilatation ;  it  was  very  often  the  case  that  the  1 
they  ate  the  worse  they  digested. 

M  hat  Professor  Allbutt  had  said  as  to  the  absence  of 
ordinary  symptom  of  dyspepsia  in  these  eases  was  consist 
with  everyday  experience.  When  they  were  conscious 
flatulence  it  was  not  the  gas  they  felt  but  the  effort  to  get 
of  it,  and  when  this  effort  was  not  made  the  passive  distens 
might  be  giving  rise  to  serious  troubles  of  various  kinds, 
had  seen  all  the  symptoms  described  by  Professor  Allbutt  a 
could  add  others,  more  particularly  anginoid  pain.  This  mij 
be  of  the  most  serious  character  and  might  simulate  ti 
angina  in  every  detail.  An  important  distinction  was  tha 
came  on  while  at  rest,  when  in  bed  or  sitting  quietly  in 
armchair,  and  not  during  exertion. 
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,  vprtieo  of  stomach  dilatation  was  distinct  from  auditory 
•m  it  was  less  sudden  and  there  was  no  apparent 
’  ’  or  other  apparent  displacement  of  objects  but  a  sub- 
-e  unsteadiness.  A  very  large  proportion  of  the  cases  of 
easness  were  due  to  dilatation  or  the  stomach  and 
octurnal  symptom  which  came  regularly  at  a  given  hour 
,robablyso  caused.  The  anginoid  pain,  palpitation,  vertigo 
sWessness  he  looked  upon  as  due  to  the  mechanical 
nsion  since  the  eructation  of  a  few  cubic  inches  of  gas 
d  nut  an  end  to  them.  Other  symptoms,  such  as  head- 
depression  of  spirits,  he  put  down  to  absorption  of 
is  and  he  had  previously  related  a  case  in  which  advanced 
skin’s  disease  had  undergone  rapid  improvement  when 
ation  of  the  stomach  was  treated  by  lavage,  on  account  of 
ting  and  other  symptoms,  suggesting  that  the  glandular 
•gement  had  been  due  to  absorption  of  septic  matters  from 
stomach.  He  had  recently  heard  of  improvement  in 
her  case  of  lymphadenoma.  Permanent  recovery  from 
-  had  appeared  to  be  angina  had  more  than  once 
wed  relief  of  gastric  dilatation.  He  had  previously 
■d  that  in  his  opinion,  dilatation  of  the  stomach 
not  infrequently  the  last  straw  in  the  fatal  issue 
ases  of  dilated  and  degenerated  heart.  He  had  recently 
ally  witnessed  a  death  so  caused.  He  was  called  to  see  a 
mt  who  for  eighteen  months  or  two  years  had  suffered 
1  vasomotor  angina.  He  saw  him  i|  to  2  hours  after  iuncli 
rhich  he  had  taken  some  unusual  articles  of  food,  lhe 
nination  was  just  beginning  and  the  stomach  note  had 
1  found  as  high  as  the  fifth  rib  and  very  extensive,  when  he 
plained  of  pain  and  asked  for  amyl  nitrite.  This  was  at  once 
anistered,  but  a  slight  convulsion  came  on  and  death 
irred  in  spite  of  artificial  respiration.  , 

e  might 'refer  to  a  case  of  great  interest  which  he  had 
ntly  had  under  his  care.  The  patient  had  suffered  fiom 
t  profuse  sweating  for  nearly  two  years  ana  had  had 
;h  judicious  treatment.  Marked  dilatation  of  the  stomach 
present,  and  it  was  thought  that  it  would  at  any  rate  do 
<?ood  to  relieve  this.  Treatment  was  directed  to  this  object, 
fn  a  fortnight  the  perspiration  had  almost  entirely  ceased. 
,ther  symptom  not  mentioned  by  Professor  All  butt  was 
ny.  He  had  seen  several  cases  of  associations  of  tetany 
1  dilatation  of  the  stomach.  He  was  not  clear  as  to  the 
sative  relation.  In  one  case  tetany  had  relapsed  after 
iteen  months  after  the  shock  attending  the  extraction  of  a 
,h.  It  had  seemed  to  him  that  severe  symptoms  were  less 
ile  to  occur  when  the  stomach  was  displaced  downwaids. 

■  diagnosis  might  be  extremely  easy  or  very  difficult,  and  in 
1  country  and  in  consulting  practice  they  could  not  easily 
il  themselves  of  the  stomach  tube  nor  of  the  methoa  o 
jension  by  carbonic  acid  gas.  He  had  found  auscultation 
cussion  of  great  service  as  an  aid  to  diagnosis,  and  veiy 
imonly  the  echo  of  the  heart  sounds  would  enable  them  to 
p  out  an  enlarged  stomach.  In  some  cases  shifting  of  the 
tents  of  the  stomach  with  change  of  position  ot  the 
ient  afforded  valuable  evidence.  The  chief  difficulty 
urred  when  the  stomach  happened  to  be  empty.  Apparently 
?n  lavage  was  practised  it  was  often  done  m  the  morning, 
s  was,  in  his  opinion,  to  lock  the  door  when  the  steed  was 
len.  The  dilatation  was  greatly  aggravated  by  the  gas 
ned  during  the  night  by  fermentation  of  the  retained 
mach  contents,  The  stomach  ought  to  be  cleansed  at  bed 
ie  and  it  would  then  have  a  long  period  of  rest. 


IV.— J.  H.  Musser,  M.D., 

Professor  of  Clinical  Medicine,  University  of  Pennsylvania. 

ofessor  Musser  said:  It  is  with  pleasure  I  rise,  even 
>ugh  only  to  express  my  great  obligations  to  f  rofessor 
butt  for  his  previous  papers  upon  this  subject,  and  es- 
lially  for  his  lectures  on  the  “  Visceral  Neuroses,  and  must 
0  include  an  expression  of  indebtedness  to  Sir  William 
ladbent  for  his  papers,  notably  the  one  which  appealed 
’eral  years  ago  in  the  American  Journal.  The  subject  is 
vast  one  can  only  be  sketchy  in  its  consideration.  VY  hat.  is 
be  said  can  only  be  in  confirmation  of  the  exhaustive 
aarks  of  Professor  Allbutt,  any  different  presentations 
ng  from  the  individual  point  of  view.  Among  the  vast 
i  mber  of  cases  for  working  formula  it  is  customary  lor  tne 
'aker  to  subdivide  them  into  those  without,  and  those  with 


ptosis.  In  these  great  groups  various  types  are  found,  to  a  few 
of  which  I  may  be  permitted  to  refer.  And,  first,  to  the  cases 
with  hyperchlorhyd ria.  We  see  them  in  men  of  affairs,  in 
musicians,  in  artists,  in  those  who  take  too  much  alcohol,  too- 
much  tobacco ;  in  those  who  are  subject  to  venereal  excess, 
bv  normal  or  abnormal  methods  ;  those  who  have  diseases  of 
the  genital  organs,  as  females.  Notably  the  cases  are  neurotic, 
from  anxiety,  care,  etc.,  01  they  are  toxic,  or  they  are  secondary 
to  eye  disease,  to  organic  disease  of  the  nervous  system,  as 
ataxia,  or  to  disease  of  some  other  organs.  They  are  physically 
well  nourished,  and  present  possibly  one  or  two  symptoms 
suggestive  of  the  gastric  condition,  as  insomnia,  or  vertigo, 
or  perhaps  gastric  pain  alone-either  as  gastralgia,  or  an 
hyperaesthesia,  pain  being  excited  by  food.  I  take  1 -these 
cases  have  a  mechanism  somewhat  as  follows :  (1)  a  gastric 
neurosis,  either  central  or  toxic;  or  a  gastritis  of  local  and 
dietetic  origin  ;  (2)  hyperchlorhydna  ;  (3)  pyloric  spasm  ;  (4) 
retention^  ( 5)  dilatation.  On  passage  of  a  tube  one  can  almost 
on  the  discharge  of  the  fluid  estimate  the  nature  of  the  case 
The  test  meal  is  returned,  very  forcefully,  digested,  but  the 
fluid  is  in  excess.  It  filters  readily.  Phis  abundant  re- 
lativelv  clear  fluid,  ejected  readily,  is  most  characteristic. 
The^  treatment  'of  these  cases  by  modification  of  the  cause 
and  by  general  and  local  sedatives  suggest  their  neurotic 
origin.7  Another  type  is  one  seen  in  debilitated  atonic  sub¬ 
jects,  as  students,  or  clerks  poorly  nourished,  not  men  wha 
overworked.  There  may  be  hyperacidity  or  &ubacidity-  one 
group  of  them  I  must  refer  to— a  group  I  like  to  refer  to  as 
neuro-cardio-vascular.  With  general  atony  there  is  a  wea 
heart,  albuminuria,  and  casts,  although  the  specific  gravity  is 
normal  and  polyuria  is  absent.  Except  as  an  expression  of 
their  general  condition,  the  renal  lesion  seems  to  be  of  no 
significance.  Then  we  come  to  the  cases  with  ptosis.  In 
many  instances  we  see  (1)  ptosis  with  moderate  di  atat  on 
without  unusual  symptoms ;  (2)  cases  of  neurasthenia  mwhicli 
ptosis  of  the  kidney  and  other  organs  occurred  accidentally. 
These  cases  will  surely  present  local  symptoms  as 1  soon 1  as 
causes  which  are  productive  of  neurasthenia  arise.  The  sym¬ 
ptoms  Tollow  the  lines  of  least  resistance.  Undoubtedly  in 
the  larger  proportion  of  cases  the  nervous  system  must  be 
looked  to  as  causal.  In  the  diagnosis,  with  regard  ,to  ”' 
flation  we  do  it,  and  only  on  combined  inflation  and  aus¬ 
cultation  to  outline  the  stomach.  Inflation  must  not  be  ex¬ 
cessive  and  discontinued  as  soon  as  pain  is  produced.  Re¬ 
garding  treatment,  we  can  only  support  Professor  Allbutt  in 
his  general  views.  I  like  to  form  plans  of  treatment  based  on 
factsfrom  the  social  history,  the  history  of  previous  disease 
the  family  history,  and  the  state  of  other  organs  und 
structures  before  considering  medication  of  the  stomach.  With 
regard  to  this  organ,  I  rely  for  any  special  medication  upon 
thl  results  of  chemical  analyses  after  a  test  meal  and  treat  any 
liyperchlorhydria  or  hypochlorhydria  in  accordance  with 
usual  methods.  Retention  is  treated  by  antiseptic  methods. 
Lavage  is  employed  in  extreme  cases  only  and  by  the 
physician  alone  Thepatient  is  not  permitted  to  employit.  The 
diet,  which  is  most  essential,  must  also  be  based  on  the 
results  of  chemical  analysis  and  on  the  general  state  of  the 
patient.  Professor  Allbutt’s  views  regarding  precision  and 
detail  in  treatment  must  be  supported. 

V. — Thomas  D.  Savill,  M.D.,  M.R.C.P., 

Physician  to  the  West  End  Hospital  for  Diseases  of Ithe (Nervous  System, 
and  the  Hospital  for  Diseases  of  Skup  Leicester  Square. 

Dr.  Savill  said  that  he  would  confine  his  remarks  to  that  form 
of  gastric  dilatation  which  arose  independently  of  oigan  c 

disease  malignant  or  benign.  The  diagnosis  of  this  condition 

was  undoubtedly  very  difficult,  and  the  modern  methods  to 
was  unaouuwsu  y  j  though  in  some  instances 

which  reference  had  been  maae,  fffuu"  (  „  Jffl  „„lnp  The 
tedious  of  application,  were  undoubtedly  of  value.  1 

occurrence  of  splashing  when  the  stomach  should  be  empty 
was  suggestive  He  had  found  that  giving  the  patient  a 
draught  of  effervescing  mineral  water  was  a valuable >  aid  to 
nercussion  and  ausculto-percussion  without  putting  the 
mtient  to  the  inconvenience  of  chemical  processes  which 
were  reallv  only  suitable  to  test  tubes  and  pipkins.  As  1  egai  d  ed 
rheetreaatmye0n Se  attached  considerable  yalue  to  two  method b 
The  first  was  what  was  known  as  the  Salisbury  diet,  wiiic 
consisted  of  meat  only,  that  was  to  say,  nutrition  in  a  dry, 
concentrated,  and  easily-digestible  form,  without  fluid  at 
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traatmpnt— imP°rtant  principles  embodied  in  this 
thp  S?  L  W  g  f  jihe  organ  comparative  rest;  it  diminished 
the  bu  k  of  the  food  considerably  and  enabled  the  enfeebled 

rela/ti  vitv "  for  w??m  ltS  t?,?e  ;  introduced  the  principle  of 
e  a,tn  ity ,  for  it  was  a  considerable  alteration  in  the  patient’s 

ww'rSafaA  atodf3S„tly’,  tt  tei  ,he  decornpllsftion 

cn  was  apt  to  take  place  in  farinaceous  food  and  the 

anW^Uent  ai?-SOi!ptl°n  of  a  quantity  of  fermentative  toxic 
DibSaSHahwB°  damaged  the  patient’s  general  health. 

current  bott? t^hCTf  lmP°rfcaa,ee  to  the  use  of  the  galvanic 
WiHion  1  0  h  to  storn.actl  and  the  pneumogastric  nerves, 
lth  and  even  without  diet,  he  had  seen  very  marked  and 

iii  iY fustrafi ontS  produeed  in  this  way,  and  he  referred  to  cases 


^  I.— Harry  Campbell,  M.D.,  F.R.C.P. 

Physician,  North  West  London  Hospital  and  West  End  Hospital  for 
Diseases  of  the  Nervous  System.  ^ 

P rof  es  soiKc  1  i [hi r d  '  a  ih  \  1  Jbl  g  to  the  two  cases  in  which 

Clittord  Allbutt  had  seen  gastric  dilatation  induced 
by  the  copious  libations  of  effervescing  drinks  said  •  The 
gaseous  contents  of  the  stomach  constitute  the  chief  agency  in 
bringing  about  dilatation.  So  long  as  there  is  any  4S  ?n  the 

fS0cinatenteho(  l!C„a"y »'!"£»““*  « 

nquia  contents  of  the  stomach  can  only  exert  a  nrp^nrp 
•equal  to  their  weight.  Assuming  the  stomach  to  be  full  of 

further3  Quantity  ofandr^  conf.ain  no  gas  whatever,  and  that  a 
further  quantity  of  solid  or  liquid  be  then  forced  into  the 

stomach  by  the  peristaltic  action  of  the  oesophagus  or  that 

the  fluid  in  the  stomach  be  further  increased  bv  the 

continued  secretion  of  gastric  juice,  the  intragastric  pressure 

would  rise  above  the  pressure  exerted  by  the  weight  ?f  the 

gastric  contents;  but  inasmuch  as  the  stomach  alivavs  does 

contain  gas  its  solid  and  liquid  contents  may  be  said  never  to 

gastric  pressure  STthe  tbeir,own  weight.  The  intra- 
gastric  pressure,  on  the  other  hand,  may  be  much  vreatpr 

than  this.  If  we  suppose  the  extragastric  pressure  toSbe  the 

ordinary  atmospheric  pressure  and  the  normal  east  o 
•capacity  to  be  one  litre,  then  one  litre  of  gas  undfr  the 
oidinary  atmospheric  pressure  will  completely  distend  the 

interior!  “h  EZSTf'  'S!b3-  P«  square Inchon^ 

i-  /  ,,  ’  now,  a  second  litre  of  gas  be  Dimmed  into  IVip 

•exerted  by  solids  or  liquids.  It  must  be  remembered  that 
gas  can  continue  to  be  generated  in  the  stomach  in  sDite  of  an 
ever-increasing  gaseous  pressure  within  its  interior  thoimh 

But  though  gastric  dilatation  is  essentially  brought  about  hv 

augruentioHL  gaseous  pressure^  sJippSe^or  eSple*!  the 
’Tqiid  e  do^d°  ky  hSfe  filing J ‘t^stomach  with  8solfdsaor 

square  inch  of  the  stomach,  since  the  fluid  or  semifluid  com 
tents  of  the  stomach  conduct  pressure  equally  in  all  directions 
nnt'<m  ^  v^If8’-  therefore,  augment  intragastric  pressure 
not  merely  by  their  weight  but  by  increasing  intra?asfn> 

lTTe,iThf-pra^ical.outcome  of  these  coSfiderSfona  is 

.  In  treating  dilatation  of  the  stomach  we  must  be  careful 

(i  to  order  a  diet  that  is,  as  far  as  possible,  no  “flatulent  and 

idn  T  t,tdI,StP;d  the  stomach  w'th  solids  and  liquids  more 
t  ian  is  absolutely  necessary.  The  food  should1  be  non 

mpalaentan!iCvne?n,trated’  and  not  more  than  three  moderate 
should  hh°eU  taka  taken  ln  the  twenty-four  hours.  All  liquids 

longbdefobremeal?to°?llnanHrapt,y  stomach-  and  sufficiently 
beffire  meal  ti mp  m  7  them  eseape  through  the  pylorus 
time.  Most  cases  of  non-obstructive  dilatation 
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can  be_  cured  by  these  means.  The  Salisbury  treatment 
suggested  by  Dr.  Savill  often  yields  good  results, 
m ftu  regard  to  the  method  of  artificially  inflating  the  atom- 
for  diagnostic  purposes  Dr.  Campbell  did  not  think  that  t 
should  be  employed  where  there  was  cardiac  failure  and 
any  case  it  should  be  used  with  caution.  If  used  with  dim? 
he  doubted  if  the  method  of  inflating  the  stomach 
chenHcai  means  was  any  more  dangerous  than  pumping  it 
with  gas  ;  the  volume  of  gas  yielded  by  sodium  bicarbon  ■ 
and  acid  tartrate  of  potash  was  a  definite  one,  ct  grain*  of  t 
former  and  45  of  the  latter  yielding  one  litre  2 

ordinary  temperature  of  the  body.  The  lower  border  of 
stomach  could  frequently  be  ascertained  by  simple  percussi 
but  auscultatory  percussion  had  not  yielded  him  trustwort 
1  esuits.  Splashing  he  did  not  regard  as  pathognomonic  of  ga« 
dilatation  unless  it  could  be  obtained  five  to  six  hours  after 
last  meal  Professor  Allbutt  had  mentioned'mental depress 
as  a  symptom  of  gastric  dilatation.  No  doubt,  as  Sir  Willi- 
Broadbent  had  said,  this  was  generally  due  to  the  absornt 
of  poisons  from  the  stomach,  but  he  (Dr.  Campbell^ h 
seen  cases  where  the  depression  had  been  induced  by  t 
mere  mechanical  distension  of  the  stomach  by  gas :  he  h 
seen  a  patient  in  a  suicidal  frame  of  mind  suddenly  becor 
cheerful  after  belching  up  a  quantity  of  gas.]  Y 


^  —Alfred  Parsons,  M  D  ,  FBCPI 

Physician,  Royal  City  of  Dublin  Hospital  and  National  Hospital 

Consumption. 

Dr.  Parsons  referred  to  the  importance  of  the  presence 
free  hydrochloric  acid  in  the  vomited  material  as  suggestive 
the  absence  of  malignant  disease.  He  had  never  found  fr 
hydrochloric  acid  in  any  case  which  either  operation 
necropsy  proved  to  be  malignant,  except  in  one  case  in  whi 

uWll§Thnt  tJamour  had  dev^oped  on  the  site  of  aperforatii 
ul cei .  The  absence  of  hydrochloric  acid,  on  the  contrary,  w 
whatever  of  malignant  disease,  inasmuch  as  t 
acid  was  often  absent  in  diseases  not  primarily  involving  t 
stomach— such,  for  example,  as  Addison’s  disease.  In  tl 
diagnosis  of  gastrectasis  he  attached  considerable  importan 
me^lhe °f  succussion  from  four  to  six  hours  after 

Sferrp?  t  A  \  tetany  he  c2?8id®Lred  a  very  grave  condition,  ai 
referred  to  two  cases  which  developed  this  symptom  ai 

iSrina+Ld  fatall.y  ln  thue  course  of  two  or  three  days.  I 

iust?fipWaeaffqU+SiIOn  whether  operative  interference  w 
justifiable  after  tetany  had  set  in. 


^  — Alfred  Mantle,  M.D.,  M.R.C.P., 

Pliysician,  Halifax  Royal  Infirmary. 

ofRiVpHnmIt>!30inied  t0  t,he,free  vascular  and  nervous  supj 
o  atonic ^ilahf’a?pd  r®“arked  that  In  the  majority  of  the  ea 
shnnl  Ld  l  fh,ere  was  a  previous  history  of  worry 
loo^LZ tL80eTal  •  088  t0f-  nerve  tone.  This  was  sho 

mffior  I  t  Tmit'fS  being  cold  trough  marked  va 
motor  changes.  A  certain  amount  of  chilliness  might* 
experienced  normally  after  a  full  meal.  This  was  physiologic 

aredaWwbiche  ih*  u^c^ase  of  blood  supply  in  the  splanChi 
aFea  ;^hich  included  the  stomach  during  digestion.  Tl 

neS  icH  Pr°CeS^  m,ght  become  a  pathological  one  as  t 
eircid  b^?1^  less-  Following  loss  of  nerve  energy  t 
Writable  thif-  C;ongestion  which  followed  led  to 

i  Wlnch  ™ore  and  more  interfered  with  t 

m  weiit  on  when  food  was  taken  in.  A  diminish 

font-  Tilac  T  he  st0lnach  followed  and  dilatation  gradual 
took  place.  1  he  symptoms  of  insomnia,  vertigo,  palpitati. 

h  be  Fart  °f  a  general  vasomotor  disturbanc 
°Ld“®  t?  tb,e  absorption  of  toxins,  the  result  of  fermentati 
fba°ffa  t  tha  8tomae1'-  As  regarded  treatment  rest  was  a 

kpilint  w  ?  m  °?e  Casre  glving  local  rest  t0  ^e  stomach  ar 
trPitmL/  lectum  for  a  week  had  been  most  successf 

mticntQ  ar,rt\aSbv,n5  0 j b  of  the  stomach  was  resented  1 
ad-  hie  had  adopted  a  substitute  method  in  gettir 
nr  tn-q  drink  ( pe  to  two  pints  of  warm  water  in  which  01 
.  easpoonfuls  of  sodium  bicarbonate  were  dissolved  1 
hyperacdity,  and  some  disinfectant  added,  tl 
Klin  proiiucmg  emesis  a  few  minutes  afterwards.  Th 
Pv  anQbebad  .fo«nd  m”ch  better  tolerated  than  the  passing  ■ 
the  stomach  tube,  and  very  successful 
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IX.— William  Calwell,  M.D., 


Victoria  Throne  Consumptive  Hospital, 

Patipittl  said  that  it  was  important  at  the  outset  to  clis- 
,uish  what  was  essential  from  what  was  accidental ;  he  did 
?a<?cribe  any  essential  qualities  to  changes  in  shape  and 
i Son  stomachs  varied  in  both  shape  and  position,  as  one  s 
and  one’s  ear  varied  in  shape  and  position  ;  a  stomach 
n2  a  little  more  to  the  left,  or  to  the  right,  or  coming  down 
inch  or  so  were  accidents,  also  stomachs  varied  in  size,  not 
relv  from  day  to  day  but  from  hour  to  hour  and  even 
m  minute  to  minute.  This  principle  was  applicable  to  those 
of  dilatation  which  had  been  found  in  influenza, 
mmonia,  toxic  conditions,  etc.  As  a  matter  of  termino  ogy 
Questionable  whether  they  should  apply  the  same  teim 
his  condition  and  to  the  dilatation  due  to  pyloric  stenosis, 
is  condition  of  stomach  was  found  practically  more  or  less  in 
J  exhaustingdisease,  thedisease  was  accidental,  the  anatomy 
s  essential ;  it  was  rare,  however,  for  such  cases  to  manifest 
1  dilatation  •  when  such  occurred  it  was  a  question  of  degree, 

' fof  W  AWCause  not  yet  mentioned  was  bolting  food  and 
■Awe  physical  and  mental  exertion  immediately  following 
>d  •  these  inhibited  digestion  and  peristaltic  action,  a  certain 
;Lt  of  dilatation  Sand  possibly  gastroptosis  was  set 
the  duodenum  was  kinked,  this  tended  to  cause  still 
•tlier  dilatation,  and  so  the  vicious  circle  was  set  up.  In 
ses  of  dilatation  due  to  organic  disease  of  the  pylorus 
e  to  gastroptosis,  great  improvement  always  followed  on  lest 
bedSthis  was  due  to  the  fact  that  in  the  supine  position  the 
itents  escaped  with  greater  ease.  As  regarded  diagnosis,  per- 
ssion  in  the  supine  position  was  unsatisfactory,  the 
ethod  recommended  was  dilatation  with  ^.  either  by 
da  and  tartaric  acid  or  by  insufflation;  it  should  be 
pplemented  by  finding  the  lower  level  of  dullness  after 
.ministration  of  a  pint  of  fluid  in  the  erect  position.  The 
lestion  of  gastroptosis  with  moveable  right  kidney  in  women 
ith  long  lanky  waists  was  important  and  interesting ;  but  this 
nnexion  was  not  confined  to  the  female  sex  or  to  tl  e 
iculiar  figure  mentioned.  The  examination  for  free  hydro- 
iloric  acid  in  a  test  meal  was  very  important ,  to  put  it 
miliarily,  if  the  reaction  was  well  marked  it  was  ten  to  one 
lat  cancer  of  the  stomach  was  not  present,  the  opposite 
atement,  however,  did  not  hold. 

X.— William  Page  May,  M.D.,  F.R.C.P., 

Helouan,  Egypt.  .  . 

r.  Page  May  showed  lantern  slides  of  tracings  of  the  gastric 
me  and  contractions,  obtained  by  the  so-called  gmph 
lethod  of  investigation,  in  anaesthetised  do§s  ’ 

small  indiarubber  sac  attached  to  a  fine  metallic  tube  was 
itroduced  into  the  stomach  and.  lying  in  contact  with  the 
mer  wall  of  the  stomach,  recorded  automatically,  by  means  of 
le  ordinary  kymograph,  the  alterations  and  condition, 
astric  tone  and  movements  The  slides  Browed  that 
Emulation  of  the  vagi  produced  two  effects,  an  mfflbitory  or 
ilatatory  effect,  followed  by  an  increase  0  g 
luscular  tone  and  movements,  the  former  predom  g 

tie  cardiac  end  of  the  stomach  and  the  latter  m  t  1 3  PY 
nd.  Other  slides  showed  similar  effects  produced  by  anaemia 
f  the  stomach  suddenly  and  artificially  produced,  and  also  by 
timulation  of  any  sensory  nerve.  Hence,  in 
f  gastric  atony  and  dilatation,  the  influence  of  th 
lerves  of  the  stomach  could  not  be  excluded. 

XI.- 


as  well  as  eating  too  little  was  a  cause,  but  Dr.  Haddon  felt 

convinced  that  over-eating  would  be  found  to  be  the  cniei 
nrimarv  cause  If  in  olden  times  man  ate  only  once  a  day  and 
was  well  and  vigorous,  what  could  be  expected  but  failure  of 

rife  staSach VJfe  ate  ’four  or  five,  times  a  day ^ ojr  or 

five  times  more,  food  than  he  required?  What  morelikely 
tVinf  orpan  which  had  no  rest,  and  vliat  more  y 
than  dilatation  of  the  stomach  in  those  neurotic  worrying 
subjects  whose  systems  were  over-charged  with  transformatmn 

of  so  much  food  ?  Let  him  eat  less  and  not  so  often,  ana 
he  would  have  no  dilatation. 


-John  Haddon,  M.D., 

Denholm. 

,  Haddon  agreed  with  Sir  William  Broadbent  in  attu l  u  ing 
the  symptoms  he  had  described  to  a  d^te,4  sto“  pcl^; 
'spiration  was  a  new  one,  so  far  as  he  knew  the  t 
subject,  but  he  had  a  case  of  a  female  in  whom  it .  was 1  well 
rked.  Periodically  she  took  ill  and  perspired  continuously 
weeks.  Then  she  got  well  and  was  for  some  time  careful  in 
t.  As  she  got  well  she  transgressed  again  in  over-eating, 
1  in  due  time  she  again  suffered.  Symptoms  were 
eresting  as  well  as  treatment,  but  the  cause  w 
portant,  and  if  it  could  be  discovered  and  removed  most 
)d  would  be  done.  In  looking  over  the.  causes  mentioned 
:ing  the  discussion  Dr.  Allbutt  had  said  eating 


Reply. 

\llrutt,  in  reply,  said  he  thought  tetany  was 
He!iad°not  foim^much  dflatatS^oFtl^stomach  ?raceablet^ 

Sswt'SS? 

between  a  big  and  strong  stomach  and  a  dilated  stomacn. 

ON  THE  DIETETIC  TREATMENT  OF  GRANULAR 

KIDNEY. 

By  Professor  Dr.  Carl  von  Noorden, 

Frankfort-on-Main. 

The  subject  of  this  paper  has  already  been  repeatedly  d is- 

Sr  s 

’’'iTf^not’my ’intention  to  give  a  comprehensive  description 

tl=  &  retie 

tre»‘“ wM° In' ^ag‘reeewiSthnme  thrtta  the  first  instance  the 

know  from  experience  damage  the  kidneys.  But  H 

ary  interests  jf^the  whole  body,  a  mistake  only  too  often  com  • 
’’’ThMimHs’up  to  which  the  restriction  of  the  patient’s  diet 

”sTSn  ‘0  ‘he 

k*We  ifave  teefcriVSsfSdetermining  whether  a  certain 
dlFirsUt1,ttheegdeSei ^UnjcaTippearance  and  °?s the 

Cr Secondly,  the  intensity 

disease  ^oea  not  allow  us  *£ ^J^o?  th?' disease  generally 
intensity  of  the  albuminuria  to  that  of  the  disease  a 

enough' attentfon  ?n”the  part  of 

namely,  the  examinatmn  l  channels  of  elimina- 

diseased  kidneys.  The 1  kidneysi ^  inabiiity  of  the 

SaMn^foope^ 

principal  a®0 KK »tment  as  far  as  possible 
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S£i®s  fsra^sSs 

“t£S  S'^SsKSiSss  s,;—!  “ 

sssssvsssss 

?ta-«ss£3SHSiS: 

iPpassssai 

aiinsi 

iisgssSffKsi 

£SH5S^^ 

convinced  myself  that  extraneous  fnhaf6  on  many  occasions 

M«  hXS  meetkwHhy8ad'1  “’•me  &  -er S35& 

one  drug  is  excreted  oniekPv'H  ln  others  one  observes  how- 

law  can  be  formulated with^erard  Vin  sh,0rt’  no 

substances.  regaid  to  the  excretion  of  these 

this  applied to^auist  S0f  oul^hj'  extra“°?8  ™»stances-and 

with£?chm<^dfflcnHfei™Sd^ti£pr^S™ti0M-Me 

the  normal  products  of  the  metabolic  k,dn9?  than 
tant  to  remember  because  it  fSShi  ’  18  most  impor- 

“SSSSlttS  SSSrM,t!  aT >  -  beRHhy 

tioned  g°ve us Iny s!vV hSSS^nf011  Wf-ich  1  have  iush  ^en- 
treatment.  In  order  to  learn  wha?H°-r+a-atl0n  t0  tbe  dietetic 
diseased  kidneys  we  must '^hoo^thV8  “‘'i  aPPr0Priate  for 
method  of  studying  th?elimin?Sn„  ^e+i,mnct  more  diffi™lt 
the  metabolism  itself  The^t^e^116  ?aturaJ  Produets  of 
were  made  by  Professor  Fleischer ^P^,1{nents  ln  this  direction 
faulty  methods  the  results  were  not  vi3*186”’  0li,acc,°unt  of 
eleven  years  I  and  mv  student  n  1  veiT  great.  For  the  last 

ments  on  a  larger  scale  and  after  a StTmTtho^The 

ably  varkd  for  the  quanthv  «  n  cour^'  be  consider- 
has  a  consi  ierable  influence^  nil  tj  aS  1  if  ,,aa''ty  of  the  food 

For  the  present  I  am  „nTy  lb™  to  S  ™S'HperimMt 
as  my  experiments  have  not  yet  b?en  com, SIT7  report' 

renal  diseases  •  t(;  exacerbations  of  chronic 


I  Nov. 
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StUhr;ecSaUsefnan“S  behaVe  “ke  «“•  »'  Se  nepteS^j 

1.  The  terminal  stages  of  the  disease  At  tmQ  „4. 
ever,  one  will  not  trouble  much  about  th^ti;  •  ®taSe*  hi 
substances  quoted  above  for  unfort, mifelv  natl0.n  01 

Sfffiss  Ms?  KdSX^ 

bG21Df U?h  l0nger  induenced  by  theoretical  considSStiSH 
are  &S  Tn  *S  SS  ^ 

haem„Slmgic81n“SSfs  P thuSh”  fOTma  ^  H 

have^bffoiioLd^iif^Xta^d 

=S=|SSS3Ss 

(o\ 'iJw^nei  •  ^  easdy  and  m  constant  quantity  eliminate 

$  m a  ’  k^fiFB 

TknniW0  ^  alka‘oOs,  and  many  other  remedied  “ 
knowledge  of  these  conditions  is  very  important  in  t 

n  oTIe?'  'f°d  haTStexami 

excreted  bv  thfothVd  tain  ^stances  that  are  imperfect 
eHminationT  "  kldney8  and  dama8e  the  Power 

permits’  the  fo,lowi: 

kidney?  muchalbuminoid  substances  are  allowed  in  granul 

*’  Shabethe  olr  0fftJe-  a)bumen  of  anF  influence  ? 
o.  .nail  the  patient  drink  much  or  little  ? 

1'  VVe^oSL8?311  th  t0jal  daily  Quantity  of  food  be? 
albumen\haf  shinMIneth-0ds  °f  Investigating  the  amount 
mud?  urea  hf  f J?6-  glvei?*  Flrst-  one  can  determine  he 
some  time  W«  —  m  24  hours  by  Patients  who  have  f 
fn  the  ?ou«e  nf  aS  g00d  health  as  can  be  hoped  f< 

natients r  l?.  ehro,tnC  nephritis.  There  are  many  sue 

persons  extend[nCr1?ade  8uch  examinations  on  about  thirl 
pe  _  jns,  extending  over  several  consecutive  davs  I  havp  i 

X'lfi?  °btaille.d  ,ba  following  results,  Jhich,  fc  11 

“kg  0bodyweigh"Pan80n  1  have  calou,ated^ »a  “-’basis ' 

In  men  between  13  and  16  grams  nitrogen. 

.  In  women  ,,  11  I4 

minoid  foodain°»nt  t0  anjn?e8tion  of  92  to  1 12’  grams  of  albt 
70  kg.  weight)  men’  and  0f  80  to  lco  Si’ams  in  women  (fc 

abtetdhiehh?flHmrpiricaliresult8  tber.e  are  other  data  avai' 
itself  dn  ir  wfU  f  b'0™  the  examination  of  the  metabolisr 
slowlv  ttio  oivaS  f.0U1?d  that  the  patients,  when  you  increas 
with  the  m-oatkU+min0ld  sub?tances  of  food,  usually  secret 
less  thfln^^  atest  ease  quantities  of  nitrogen  which  amount  t 

incest  inn  i  ,  r,1^  Sra“s  I°r  7°  kg.  weight,  but  as  soon  as  tli 

than  ,  -  rn-nma  18  m5,re.ased,  so  that  considerably  mor 

kidnevQ8  +>,  s  n,,trogen  daily  have  to  be  excreted  by  th 
The  ernAi^oai  enmin atl0n  becomes  irregular  and  uncertain 
correspond  peKecTly?”  9nd  th°SG  ascertained  experimental!; 

standflrSVevSnLthf  abovei.given  quantities  may  be  considere, 
o-eneral  nmiir8  ^01  Patients  with  granular  kidney  whosi 
maintainoH  dl  T10n  18  *a  ^ood  one  and  whose  strength  must  bi 
will  of  enm  eo  acate  exaeerbations  the  quantity  of  nitrogei 
of  course  have  to  be  reduced.  Yet  I  should  like  to  wan 
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,  •  tViia  without  special  reason,  for  if  continued  it 
t  doing  this  wit  P  reduction  of  albumen 

eaten  the  pauents  the  morbid  process 

t’dnev  I  have  had  frequent  occasion  to  make  this  ex- 

k  dP  fiprmanv _ in  a  quite  unjustified  manner-many 

ff'men  hav““e  tendency  to  give,  to  all  nephr. tie 
fc  S little  albumen  in  their  food  as  is  possible.  That 
lis  Meetly  correct  in  acute  nephritis  is  a  grave  error 
treatment  of  clironic  nephritis.^meng^  j  have  firat  of  all 

Sid  vou  that  uric  acid  is  not  always  readily  eliminated; 
i  especially  the  case  with  large  quantities  of  uric  acid, 
s  espec  y  (about  10  to  12  grams  per  day)  are 

SfandShy ^eliminated  Heocc  animal  tissues  rich 
must  be  banished  from  the  table  of  the  patients, 
forbidden  dishes  are  sweetbread,  liver,  and  kidneys,  and 
lorDiw  .riandnlar  organs.  If  these  are  omitted,  the 
tftvof  uric  acid  does  not  increase  beyond  10  to  12  grams 
h  we  grant  that  the  ingestion  of  albumen  remains 
n  the  moderate  bounds  recommended  by  me,  and  can 

i&dCI1hay?mIdeeexhMertive  experiments  regarding 
se^etorv  POwe“  under  the  ingestion  of  corresponding 
titipn  of  the  albumens  of  meat,  fish,  eggs,  milk,  and 
I1 mav  here  briefly  say  that  the  kidneys  make  no 
1  notion  between  the?? various  albumens;,  if  the  exneri- 
ts  extend  over  a  considerable  period,  one  mvariably  hn  s 
with  regard  to  the  excretion  of  urea  and  albuminur  a 
■hpr  imDortant  general  symptoms  there  is  no  practica 
the  refult  Another  often  discussed  question 
been  included  by  me  in  the  series  of  experiments,  namely, 
mestion  whether  nephritic  patients  should  only  begive 
4  meat  ^  whether  red  meat  is  equally  permissible.  It 
\  old  dogma  that  red  meat  contains  more  extr&cffives  and 
oasequelTly  more  harmful  to  the 

t  This  however,  is  quite  wrong,  as  L  have  pioveu  uy 
iy  and  most  carefully  instituted  investigations  of  th  _ 
ous  kinds  oE  meat  that  were  exammed  in  mv  laboiatoiy  , 
xave  even  found  sometimes  a  larger  quantity 
sTn  the  white  meat  of  chickens  and  Ostend  rabbits  than 
>eef.  These  analytical  results  are  practica  y  ,  , 

those  nublished  by  Hoppe-Seyler  many  years  ago,  but 
ch  didPnot  become  generally  known  among  “edn °a 
,ave  me  great  pleasure  indeed  to  be  able  to  read  tnai  ur, 
Iker^Hall  of  the  Victoria  University  in  a  recently  pub- 
led  eminently  useful  and  exhaustive  paper  has  come  t 
lilar  results ;  he  too  finds  the  difference  in  the^quantffies 

extractives  obtained  from  red  and  with 

leserve  attention.  I  mysel  have  not  rested  satisfied  wit 

■  results  obtained  by  chemical  analysis  but  I  have  con^ 

3ted  careful  investigations  into  the  metab ohs >  *" \  ® 

dents  bv  giving  them  red  and  white  meat  alternately  in 
responding  quantities  and  under  otherwise  equal  condi- 
ns  Jf  nutiftiom  These  experiments  have  shown  beyond 
abt  that  it  is  of  absolutely  no  consequence  for  the  elim  na 
•y  functions  of  the  kidneys  whether  one  gives  ted  or  wmte 

itse  SotSloigreat  importance  .forifourviewis^t 
at  it  is  all  the  same  as  far  as i  the  functions  of  a.  granular 

Iney  are  concerned  what  special  kind  of  freedom 

,ed,  then  the  patients  can  be  allowed  much  “ore  freedom 
d  variety  and  their  appetite  can  be  kept  p.  pv  an(j 

en  that  the  theoretical  fear  of  giving  meat  generally  a™ 

I  meat  in  particular  is  the  cause  of  much  mono  y 
tient’s  diet.  In  consequence  the  Patients  lose  their 
petite,  are  badly  nourished  and_  become  ^ake^.  -m_ 

a  more  generous  variety  of  food  is  permit  <  *1 

The^ueVtidn'how  much  fluid  a  Patient  j}^tionnnlih 
dney  may  be  allowed  had  not  attracted  any  medicai 

iree  years  ago,  I  brought  it  under  the  notice  secrete 

•ofession.  Formerly  it  was  taught  that  such  p  large 

large  quantity  of  urine,  and  accordingly  must .drink :  a  laige 

uantity  of  water  ;  this  postulate  was  suppo  J  because 
'.riptions  of  large  drinks  of  milk  and  mineia  A  flush 

was  believed  that  increased  diuresis  would  ,  however 

at  the  stale  products  of  .metabolism.  e  with  water 
ot  forget  that  by  inundating  the  vascular  ays 

e  correspondingly  increase  the  work  of  the  he  , 


damage  Every  patient  with  chronic  nephritis 
KsXoKeart  Jartn  In  =  « 

™  than  100  cas(^  I  have  had  very  satisfactory  results. 

The*  result  ab.ga§yC^eJ0Ij^V^eaker/ wh^difatatim^ot  the 

ance,  and  wnen  there  is  a  p  paneciallv  of  milk.  In  such 

see  how,  ajtel  ,  stenoeardiac  pain  disappears.  It  is 
recedes  and  the  fe“ocai"ldUt  make  that  in  many 

not  too  sanguine  e_jast  as  in  chronic  heart 

cases  of  chronic  ie  .  daily  quantity  of  fluid 

disease— a  reasonable  re  u  ;  ~ *  Qne  should  of  course 

ingested  has  had  a  life-sav  g  pag  „iven  way,  but 

not  wait  until  the  strength  «' ‘^^"^ld  from  the  flirt  be 
every  patient  with  granular  U  a  dav  •  he  will  thus  be 

told  not  to  drink  m01‘a  ^“V^^elopment  of  cardiac  weak- 
Sdlfch°”g the  molt  frequent  and  gravest  complication  of 

granular  kidney.  restriction  of  fluid  on  albuminuria 

The  albumen  is  higher,  but 

albumen  in  the  urine  does  not,  or  only  very 
little^increase,  Ireeauseh  the  same  time  there  »•£>£*£ 

able  reduction  of  the  daily  qumiUty  f  ^  dj  ar8 

two  weeks  f in  those  cases  where  per- 

again  in  most  cases.  increase  of  albuminuria,  I  have 

Sat  of  ^edS  solid 

aulica&|s“  Jen  it  shouM  he^diseontinued^at 
once  in  spite  of  its  q{  these  substances, 

01|  ,.Je  l1®!!11  lore  or  less  poisonous,  and  the  accumulation 

Wf  J^inh  in  th?  svstem  is  fraught  with  great  danger,  must 
of  which  in  the  systemis  1  ,  For  this  reason  we 

under  any  circumstances  be  avoided.^  the  metaboligra  of 

have  made  many  experiments  g  »  have  qeft  the  diet 
patients  with  granular  kid increased  and  reduced  the 
unaltered  but  There  suit  was  that  the  elimination 

^soHd  Srio  substances did  X^edtelow  tflitodaiK 

^uUof'Tater,  wrthout r  oajeulating  the  watrtcon- 

advisable  on  one  day  in  every  week  to  let  tnepai^e^  ,g  quite 
large  quantity  of  water,  say  the  system  of  retained 

sufficient  for  the  purpose  of  3tv  J  liquid  can  with 

material  This of  granular 

iate^honM  b?  cSCinMdein  order  to  facilitate  the  excre¬ 
tion  of  uric  acid.  .  o  regarding  permitted  or  for- 

3.  Apart  from  giving  dictions  regaram ^  albumen 

bidden  articles  of  *°-od,-acetbp  dietetic  treatment  of  granular 

and  the  quantity  of  liquffis.  t  d  tet  im  fcant  question  of 

kidney  has  to  occupy  itself  Qa  jt  depends  in  the 

fixing  the  total  daily  q«yn  V  m.0duced  in  the  body.  Stout- 
first  instance  the  amount  p  -pht’s  disease  ;  any  of  them 
ness  is  a  bad  jmphcation  o  ^  combination  more 

r^^eaTy’^lyeXfl^urt,  on  tL  oth«  band, 
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and  cau  t  i  ous^y 'wh  ere* weP  n  d  Si  t°  a  I  °  eSj  ’  and  reduce  it  slowly 
cases  not  less  than  in  lieaH  disease'  ^  established>  in  renal 

sees  many  nephr  i fi cPpatten  of  ?  *en  s?ned  against.  One 

of  normal  weight ,  pra^tfiSh? fl£?,°!S,,1ia<i  been  slender  or 
milk,  butter,  pastry  bread  pm? Wlth  large  quantities  of 
they  have  developed  what  must  he  Jun  \eg*^able  food,  until 
before  this  fattening  cure adip.08ity*  Whereas 
patients  are  now  troubled  with  Ln  d/elfc  perfectly  well,  the 
such  as  stenocardia.  If  the  disease  hliTn Ia°a sy mptoms . 
much  progress,  these  8  not.  aIre.ady  made  too 

the  accumulated  fat  has^JeSi  <St  rid  nfftT?am  dlsappear  after 
The  rule  which  can  be  derived  from  /h«y  Pr°pe,r  ^atment. 
penence  is  to  feed  patients  Wh  „  fcihe  g?neral  clinical  ex- 
of  strengthening  food,  but  under  granular  kidney  with  plenty 
them.  Whenever  their  weight  mnaH81^  10?  ovei'feed 
tion  must  be  effected in the  moat  ^ti?UCed'  this  reduc' 
usual  cures  at  Carlsbad  and  MQv^vjCutous  manner.  The 
nay,  in  cases  of  gianula,  kiSv^ad  areantirely  unsuitable* 
because  a  great8 many  patents  dangerous 

weakened.  Such  patients  do  mnnh  Sreby,,  con9iderably 
medical  supervision  in  hospitals"  and Pin  Utnd-er  lmmediate 
treatment  which  in  Germanvhns  h0and  sanatona»  a  mode  of 

One  should  never  forget  that  the  ?h?Pf^K?enfe?'ailyrecognized' 
quick,  but  vood  nr ,d  at  the  chief  object  is  to  achieve  not 


LiNov.  i,  Igo, 

thepylonc  end,  but  everythin^  about  tl,P  was  then  ina. ' 

and  natural,  and  t he  stomach°wall  roiiia  111  nnc  sphincter  seemed  I 
tube  was  passed  down  the  oesophagus  to  JmbDtrWiDated  trough?, 

DlicaHon^fn013  ftlle  stomach  wal  l,  which was  usfidgtn and  fluid :  till 
plication  of  the  stomach  wall  cnt  *.  was  used  to  press  in  a  n 

edges  of  this  fold  over  the  rod  w  ,1&i8uture.l  b>'ought  together  the  hui 
process  another  ro  "of  stU?hM withdraW  By  tl  e 
ones.  The  reef  thus  formed  tucked  wllich  buried  the  ion 

stomach  of  about  6 in  lone  hv“  in®  inUp  -W  area  on  the  front  of 
with  fishing-gut  sutures,  and  no  trouble  ’fmmif  The  wound  was  clo 
deproarel,T~r!n  temperature  occurred.  ‘  1  Was  exPerienced ;  n, 
the  operation  and  thefsecondfon  tlfe  f  re9uired>  the  first  on  the  day  »f 

aliment  for^about  five  ^avs  atC tlie^n^of^?^ ^f^os^torie^fornfed1 

Srt"Befo,e  “•  wls!‘Sath,l  Sg*a„SJ  >*»« 


One  should  never  foiget  that  “f  chZZ.^V*1^™00^'!- 
quick,  but  good  and  lasting  results  b,eCt  'S  to  aohieve  not 

the  TueSfs'TnToifueSn1  wUh  all 

granular  kidney.  I  have  emnhaa?bf  dletetic  treatment  of 

immediately  related  to  the  Sculiaf  m^lfr108®  which  are 

nephritic  patients,  and  I  have attempt*! bf°llC  ,cond^tions  of 
rational  treatment  of  chronic  inteS?/Si  t0  si?°T  how  the 
supported  and  promoted  by  the  SJefSi  Jt  a  nej?h/ultls  can  be 
the  experimental  investigation  of  th?  s<Vudy  °.f  the  results  of 
suffering  from  this  disease  f  th  metabollsm  of  Patients 


A  SUCCESSFUL  CASE  OF  GASTROPLICATION 

Bv  Sir  w  F°R  DILATED  STOMACH. 

>y  Sir  William  Mitchell  Banks,  F.R.C.S  LL  D 

That  the  areat  Ur?e0a’  LiverPOol  Royal  Infirmary.  ’  'D'’ 

excessively  dangenms^and  ar^amenabl^t^  st5mach  are  not 
is  admitted.  Especiallv  ha*  a?nenable  to  modern  treatment 

organ  by  the  paffiUSf  bln^  °f  ?a9hing  out  §* 
dubitably  there  is  a  resid?,,,  reen  demonstrated.  But  in- 
amenable  to  treatment  that??  cas!?.s  so,ser.ious  and  so  little 

endurable  and  of  these  there  is  a^Sn^r1 8 -JifH  is  almost  un- 

slowly  prove  fatal.  I  purpose  hmi*ed  number  which 

w0nD°afeehieiast-ment&nePd  variety  gy0U  bnefly  the  hisfcory 

MimSSSSStSs 

rao'SSSSSSifefPSSS 

^ortriiri’Ko^  DiSi!?hr^o^^«^frm^uW 

flHHI 

WrnmmiWM 


verVwrmgfulfy^brought  be7ore”t£bpro°feSiCa!^ases 

wheSTcTp^'-o8?  SSA 

be  a  complete  failure  I„t  Srd?  ‘‘  ls.  to, <?<>»<■„  found 
there  had  not  been  great  exnptw.ll  ?  further  report, 
gastrorrhaphy  I  resolved  to  waif  for  °f  the  after-resu]ts 
lishing  this  case.  PerhanshvW  S°Tme  before  p, 
it  a  case  of  gastroplicatiAn  ThJ^’  1  °.Ught  rather  ^ 
November  iStli  i8qSPS  L  iT.  operation  was  done 
ago,  the  interval Sg ^ ^  ,110at 
During  this  interval  l  have  seen  a,nd  81x  montl 

others  who  knew  about  the  operation  thb11 ^y  ’  and  80  ba 
well  indeed,  and  them  ha«  bli^atl0n'i  Ee  bas  remained  ve 
be  a  total  abstainer  and  hbeetnt°  relapsek  He  continued 
hie  Pains  and  vomlti  “have ^ever^ecu^0^  Pia,diet-  B 
weight.  In  short  rPtvQ.-ri0VeL  -reCUriied  and  be  bas  Sain' 

11  An  on  P"  “ 

to  the  clats1  of’ operations atwWhh  1  h&m  described-  beloal 

Miller,  used  to  caPn  operations  S  ^y  °ld,  t-eacher'  Prof^‘ 
thereby  operations  wLh  ?e  e  Lt  Tot}?06’  meanic 
the  saving  of  life  although  ab8olntety  necessary  I 

would  have  died  without  if  n  bfe,11fve  in  Dus  case  the  ma 
which  ought  not  to  be  ra<dilv  nerfP-67  ^  Clearly  °PeratioE 
which,  judgement  and  d?«erIti^  f0r-Td’  and’  ln  the  case  < 

rapidly  be  uld*""?  b 

the  number  of  ease*  nf  y.  81°,  a  Pe  used.  So  tha 

be  large  wil1  Prob:>bl7  ■>«« 

have  recorded  at  all  evSftl  fn  ™  1?.n?°*ssary-  But  the  one 
acure  by  its  means  «JdM  b.hf>J?.‘hat  ?  «  P“*ible  to  effec 
been  traced  lono-  enough  oi  at  a*?y,ra^e  ^be  merit  of  havin 
babilitv  the  case  wili^i  t0  sbow  ^bat  in  all  reasonable  pro 
book  on  the  SSSeJJ  0f  asj’egard8  curP.  In  hi 

Glasgow  mentions  that  &vf] ^entiary  tract,  Dr.  Maylard  o 
1890,  was  the  fi?sTwhn  tupl5er’  °/,Aarau-  in  Switzerland,  ir 
His  method  consisted  inkfix’UP  ii16  stomacb  for  dilatation 
small  one  which  eertainlv  dl°f  thef  great  ^rvature  to  the 
method  of  procedure  hut  if  d°6S  j0t  8eem  a  very  scientific 
good  In  1802  £  p?VtWx9  u«doubtecIly  capable  of  doing 

oTSiTa*  ^a^tfr’ rE  ™°°rz 

s”omarehUPaf'terb0t0hke8  “1  »  tucked  “np^WM 

abl“  I  found  afte? ^hlcP  seemed  most  reason- 
Any  one  who  wants  tn  knn  ^  bad  ad»Pted  Weir’s  proceeding, 
will  iind  all  that  is  kn  10W  ^badbas  been  done  in  this  matter 
surgery  of  the  atomnph°hU  111  tde  9Plandid  lectures  on  the 
JournIl  for  Mara? In.  Y-  “y  fri"nd  Mayo  Robson  in  the 

gives  a  table  of  all  tho  °*  81nc?  Published  in  book  form.  He 

discover  It  numbers  reported,  so  far  as  he  could 

Bircher  Of  tliesp  o  S  a  to  d’  and  these  9  were  done  by 

w„  ‘  •  .U1  these  9,  3  were  stated  to  be  well  at  1  vears  2] 

described  in  thpBRT^rT^M17'  A  Case  byMoynihan,  of  Lee’dsi 
was  well  iiPsoo  q  H  Mk,)/cal  Journal  for  July  9th.  1S92 
S?g  £  know' that  t?pmUCVndebted  t0  Dr.  Maylard  for 
is  at  this  mompnt  ar.  16  aaSe  ^°‘  H  in  Robson’s  table  by  him 
medical  attendant  ’  af90rdinS  to  the  description  of  his  own 

havi?gneithpr  a?Lh  m  perfect  health-  enjoying  his  food, 
naving  neither  an  ache  nor  a  pain,  and  following  Actively  his 
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.  „  a  traveller ’’-this  after  nearly  four  years  from 

3  atinn  Dr  May  lard  has  done  another  case  reported 
ipeiation.  •  ymber  .r(j  I9co.  It  is  much  to  be 

that  more  could  be  known  about  the  rest  of  the 
I  menSed  in  Dobson's  table,  as  regards  their  ulti- 
nts  menuon  however  sufficient  evidence  to  show 

‘istronlTcaUon  by  itself  can  cure  a  badly-dilated  stomach. 
ffnTbe  a  sound  operation  in  theory,  and  it  certainly 
aLt  seem  aS°very  scientific  one  in  principle;  but  in 

ery  U- i! tthbe WceaSly0 noted!  The  operation  will 

dVbe  a  fffiluie  if  there  is  any  obstruction  at  the  pyloric 

noter  and  so  the  existence  of  this  or  its  absence  is  the 

first  thing  to  be  ascertained  so  soon  as  the  stomach  is 

firat  tiling  jo  w  make  inCision  m 

ed  0  ,h  fnrXs  nurnose,  as  Dr.  Maylaid  by  doing  so 

haemorrhage.  The  best 

is toinvaginate  the  distended  stomach  at  a  point  within 
distance  of  the  pylorus  as  will  permit  the  invag mating 
er  covered  by  stomach  wall,  to  go  through  the  sphincters, 
does  sTeasHy,  as  was  the  case  with  me  clearly  there 

^either  P^roplasty 

Which  iEtotittaObTiOEE^ 
rv  sa“e  opemS;  being  little  more  ser  ous  than  a  mere 

A  DISCUSSION  ON 

[E  differential  diagnosis  of  functional 

AND  ORGANIC  PARALYSIS. 

I.— Thomas  Buzzard,  M.D.,  F.R.C.P., 

us  and  Km  oertiinly  not  one  of  ‘^e  -umber)  who  wouM 

re  to  be  called  upon  to  give  a  strict  definiLon  0  -^which  we 
emDloved.  The  expression,  in  the  sense  in  wnicn  we 
eT  is  freely  met"  with  in  the  writings  of  Conti- 
otal  authorities,  where  cases  of  the  kind  »  i»8 
tpd  hv  ns  are  termed  “hysterical.”  It  is  not  quite  easy 
sav  whv  the  word  “functional”  should  have  come 
quite  recent  times  to  replace  ^fbt- 

tent  the  older  designation.  Ifc , .  “Yffachc^  m  many 
use  of  the  opprobrium  which  still  attaches  y 

inds  to  the  hysterical  condition,  and  the  c°nvemen 
■longing  to  the  use  of  an  expression  which  is  free ‘  fro 
inted  associations.  And  it  may  possibly 'be  also  because 
jsteria  as  it  is  pictured  especially  by  Charcot  ana  rue 

rench  school,  does  not  occupy  the  large  p \ ?aeP]! ^ ° an  cUli at 
ogy  in  this  country  which  it  appears  to  fill  abroad l,  and  t 

e  are  consequently  inclined,  to  shrink  ,,  yrom  its 

ig  in  that  category  cases  which  deviate  “atena  y 
inical  picture  as  presented  to  us  by  Continental  writers. 
re  are  disposed,  therefore,  in  our  ignorance  of  tbe  paUiomgy 

:  hysteria  to  doubt  whether  that  disease  will  entirely 
le  ground  occupied  by  cases  of  functiona  p  y  '  .  [on 

lustration  of  the  peculiar  difficulties  attending  tl  q  0  ^ 
may  remind  my  hearers  of  the  significant i  fact  that  it^is 

uite  exceptional  for  patients  suffering  1  :ve  dis- 

aralysis  ”  to  be  affected  with  the  forms  of  convulsive  ms 

rder  which  are  typical  of  hysteria.  j  «  func_ 

Without,  therefore,  attempting  to  define  the  word  ^n^ 

ional”  it  may  be  convenient  in  tins  discuss  je83 

s  applied  to  cases  of  paralysis  which  si  mu  0gnized 

losely  those  arising  from  structural  alterat  0  ,  §  d 

haracter  within  or  of  the  nervous  system  without  being^e^ 

endent  upon  any  that  the  most  advanced  m  ■  wor(js 
ation  enable  us  to  distinguish.  I  would  sp  .  y  d  uv.t 
of  recognized  character  ”  because  we  caJV  n?,ist  be  some 
?xcept  in  cases  of  conscious  simulation)  tl  e  q{  tPe 

hysical  change  behind  any  existing  loss  o  p  • 
ature  of  this  change  we  are  at  present  igno  < 


malingering.  I  th  ^k  it  will  be  louna  ^  not  a  {ew  tests 
discussion  that  although  w  Prentiating  functional  and 

which  enable 

us^to1  distinguish  funct^\Ptahr|ltyeSr^  <  °  un^tfonffi,”  if  you 

win^“^iy9teidcaV’^hoffid,  ffir  th^p^r^mse^o^tffis^dmcussioip 

“  aoVb? 

for  I  entertain  no  doubt  ,  n,„  category  such 

order  but  in  orJr  J?  eXC  “  paralysis  confined  to  the 
examples,  amongst  others,  1  q  unk  0f  a  cerebro- 

district  of  a  sl“gl°  ne™inion  such  as  these  should  not 
spinal  nerve.  In  ,  J  ca8es  called  “functional,  if  the 

tom “be  limited  in 

or  under  the  influence  of  s0“®  \y[ih  these  preliminary 

does  not  however,  always  ^PP^^eva^  of  various  sym- 
remarks  I  propose  now  to  Disc .  paraiysis  in  a  limb  or 

w Job  is  of  organic 

“iTo  not  myself 

the  so  called  stigmata  ol  1  ScUonafand  organic  paralysis, 
assistance  in  d^erentiating  unctio  aUh  h:  some  0[  these 
for  two  reasons:  In  the  his  p  >  ,  riaralvsis,  it  is  not 

may  be  present  in  a  case  be  ^covered ;  and 

absolutely  necessary  that  any  >“  at  u  infrequently 

rC^S^^Sion  mapatm^  su^ 

^S^S^-Uc^yinthe^nUs 
family  of  any  great  help  to  tarai*  instances  of 

neurotta^  temperament 'To  Sse^Sio  take  the  trouble  to 

‘"rfme'proc-ding  to  describe  in  -ydetail  ^rtain^oints 
of  difference  which  may  aid  us  cTgneral  prop0sitions  may 
paralysis  of  the  extremit  e  ttiere  are  many  symptoms 

be  laid  down.  Ln  tne  msi -  p  >  .  conclusive  as 

the  presence  of  evw  one' if  which  iaac«  ^  may  b 
to  the  existence  of  organic  msease.  s  atrophy  ;  fixed 

mentioned  the  following:  Optic  pr0. 

pupil;  hemianopsia;  absence ^knee^  mUyJes, 

nounced  changes  in  the  e  iec  “  nicked  out  ”  atrophy 

especially  the  reaetion of  degeneration,  picM  biadder, 

of1 masoles  characteristic  bedsores  t0  the 

with  ammoniacal  urine’  Pai  y  lexug  vVith  these  must 

Uio°see°mentone8d,Ut  The  detailed  consideration  of  which  it 

will  be  convenient  to  defer.  _rftbftblv  no  symptoms  which 
On  the  other  hand,  there  are  Pro°ably  fg8^  a  diagnosis  of 
can  be  relied  on,.unBup^ 

functional  paralysis.  If  the  P..P..  a:aA^0n  which  is  the 
it  follows  that  the  scope  of  th«dS;“Wed.  At  the 
subject  of  our  discussion  is  v  yg  y  t  important 

same  time  it  becomes  evident  p,“0l“tabliflh  a  correct 

of  all  the  means  by  which  we  may  P  vidual  symptoms 
diagnosis  is  an  accurate  knowledge  ™rtanyej  ^0o,  is 

incident  upon  organic  dl^e^..;  th  gymptom-complex— the 
an  intimate  acquaintance  with  great 

peculiar  association  of  ^“P  •  ,  {orms  0f  structural  disease, 

security  to  the  existence  of  ^^^JXnce  of  this  knowledge 
In  no  instance  Pr°bably t  b  ®  1 J  insuiar  sclerosis  where  the 

more  marked  tha“  situation  of  the  structural  changes 

remarkable  diversity  in  tl  e  ,  ,  t0  err0r.  But  more  on 

is  otherwise  constantly  liable  to  lean  10  eno 

this  point  presently. 
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important*^  ? 1  the  paraly9is  will  also  frequently  lend 
l£ElP  to  KoParaIySe^°J  functl0nal  nature  are  peculiarly 
isnoteworOiVufift11  P^ece<^e<^  by  physical  or  moral  shock  It 
davsusnali^  nrr  a n  aPP*eciable  interval  of  hours  or  even 

Physical  inW  bring  Zs 

^s^tsaa  a?  iSTss^zstte 

on'tI^,m  re  caFdl0'Jas‘’ular  system  is  important  evidence 

has  precSd  an  Attack  S®  °th?r  hand’  the  fact  that  a  shock 
itqpif  •  ,an  afctaea  of  paralysis  does  not  of  course  bv 

with  nHra  e^^dence  of  its  functional  character.  In  persons 
Tn  attack  of  C‘egene[atlve  changes  in  the  circulatoryPystem 
have  fnl wi  hemipleg,a  may  occasionally  be  found  to 
rnnfnr  ed-  *eveie  moral  shock  in  consequence  of  the 
byPit.  f  an  lntracraniaI  blood  vessel  directly  determined 

paialv°s?sSe  w]i“itimy’  observations  to  the  following  forms  of 
J3ESK-  Hemiplegla>  monoplegia,  paraplegia,5  insult 

r .  .  ,  ,  Hemiplegia. 

kind 

dSrbed’  "T"fd “T*S-“ngeta  a  m'oantog^olf  f “he  is 

spm 

vying  intensity  which  may  fnvolve ‘some '  rilh' 

riTSX?rihe°afrineg  lasts7’  7 1  may  be  besides  mor' 

indirectly  affectina  &h^  te’  andp smell.  A  lesion  either  of  or 
internal  capsule  wilt  bHfabli  V  ’6  scnlory  tracts  of  the 

STnh  SZl?'^  ^-PletePeCia'  in 

complete^mnfanaesth^sll^’mel/^nd^b^  hand-  »lon*  with 

StSUSSp^SNSlS 

SSSa“l”Sr"-"SS'£ 

hemiplegia.  In  the  latter  we  fi„H°  observed  m  hysterical 

affected  Zl  °%Z 

The  diversitv^n  ?be  3?  ob.8erved  in  ‘he  organic  form 
cutaneous  sensibility  SatfnnS“d  ef ' ^  °f  modieations  of 
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moderate  and  usually  transitory  affections  of  «en  ;vr. 
observed  in  organic  hemiplegia.  sensibiln 

Nor  need  we  dwell  long  upon  the  now  cla«asie  aim. 
the  gait  described  by  the  late  Dr.  Todd  who‘ showed  E 
ordinary  hemiplegia  the  patient,  in  order  to  brinvVer®  ‘ 
the  palsied  leg  first  throws  the  trunk  to  the  opnosit^sidp  t?1 
rests  its  entire  weight  upon  the  sound  limb  ami  t  8!' 
act  of  circumduction  throws  forward  the  paralv.ed  7!  8 
making  the  foot  describe  an  arc  of  a  circle  The  -P: 
patient  drags  the  palsied  limb  as  if  it  were  a  pieced  h2n 

t  wn8  -er  •afd  vUSeS  no  effort  t0  lift  il  from  the  ground 
that  the  inside  border  of  the  foot  semr>oc  grouncb  p 

walking.  Or  the  gait  mayV still 

as  in  a  case  which  Sir  William  Gowers  was  kind  ? 

?nn°fWdme  re?tly-  in  this  the  patient  after  throwiSftl 
then  dnj?Letl?  Srwards  Planted  it  down  well  everted8  am 
taking  a  step  with  the  other  screwed  roS 
t  ie  affected  foot  with  a  great  effort  into  a  still  mn. 
complete  position  of  eversion,  the  heel  beine  inclinpd°t 

Ster  rthis  ohf  c°mPlete  recovery  of  the  patient  a  few  week' 
attei  this  observation  decisively  proved  the  fnnctipnn 

character,  of  this  gait.  It  was  noted  by  Todd  that  hysterica 

PMuS^Sfon^Sie11 faMed4stSVLeViC1ioi?“LniS!l' 

which6  SU'Thii  print” 

too,  is  sti  ongly  deviated,  not,  however,  as  it  would  be  in  oreanii 
hemiplegia  towards  the  affected  side,  but  to  the  sound  ® 
It  is  impossible,  therefore,  to  mistake  this  appearance  for  the 

over  theaShSfS  Whicb  occurs  111  organic  hemiplegia.  Mom 
the  labial  commissure  is  not  lowered  on  the  affected  side 

reoV  heen^iiabia,lKUri;OW  effaCPd-  The  condition  iTeiftS 
one  of  the  glosso-labial  spasm  ”  described  by  Charcot  or 

has  pointcdrbw  r?ti011;  1  ?°  ,not  know  whi“h-  Babinrti 
p01.nted  out  that  Charcot,  who  long  denied  the  occurrence 

cameCtodadmft  ythp  °f  th®K?rf  in  J1?816”031  hemiplegia,  finally 
Met  and  rLnf  Possibility  of  it  after  the  publications  of 
^  and  Chantemesse.  And  Babinski,  who  has  observed 
ts  occurrence,  says  that  the  facial  paralysis  in  hysterical 

i  tsTi  emtf’d  i  sfi  n  am  «>,teaPrUl  ial  uCl  lnical  aspect  which  Allows  of 
pi  i  F  -  8 ,  nguished  from  that  of  organic  hemiplegia  In 
the  hysterical  form,  if  the  affected  cheek  and  lips  are  squeezed 

miwSnbSrS  and  pa8Slv?Iy  nioved,  an  Absence  of  the 
i?  noted  ^hicl*  \a  °bserved  in  organic  hemiplegia 

is  SlninJ  TDRi°  the  labial  commissure  on  that  side 
of  th  Jonnn«ftiSn°fc  ’  and  ?s  due  to  spasmodic  elevation 
be  due  ^  [?ound)  commissure.  Or  it  may  sometimes 

null  dnwn  ^  rve  c°ntraction  of  the  muscular  fibres  which 
and  nnf  d  h  f  w  and  is,  therefore,  evidence  of  tonicity 
and  not  of  enieeblement.  One  never  sees  he  sat«  in 

myentrofatheCfo!-eharadySiS-  a  lovverin.g  of  the’  brow  or  efface- 
orffanie  ViPmi  ,°  ebead  wrinkles,  which  depend,  in  a  case  of 
tonfcityb  Plegia’  °n  a  IesseninS  or  abolition  of  muscular 

//Y!Ihfnvniiv!p nskl  iealm  ■^  /on  °ombinee  de  la  cuisse  et  du 
2  f!rS  nS  l  valuable  point  of  distinction  between  organic 
«el  f  prnl  wi>iriV,bTe>mp  egla’  which  I  have  often  availed  my- 
rm  t’hp  l  an t  1  ^  have  not  found  to  fail.  The  patient,  lying 
chest  Jrfdk+  f  re818tlng  plane,  crosses  the  arms  upon  the 

the  thic  hdhpn!fS  t0  Sr  uP,-  the  Paralysed  side,  ipso  facto, 
heeHsfmpH^ ^omes  shghtly  flexed  upon  the  pelvis,  and  the 

mntinnlpsif^’ Wbl  on e  sound  side  the  lower  limb  rests 
the  limh  rvf  t?r  c°mPa^atl.vely  so.  In  functional  hemiplegia 
tw  mb  of  affected  side  is  not  lifted 

lfSS  ?°!ltr?ctu1re  is  the  ultimate  destiny  in  all  cases 
fefw  wppishen,?  eg!a  Which  have  not  recovered  in  the  first 
nent  Tr,  Jt  18  alway?  of  gradual  occurrence,  and  perma- 
?:in*  ca8e  °/  fanctional  hemiplegia  the  flaccidity  of  the 
b  .  y  i°r  months  or  even  years  without  any  tend- 

ocem-q0  ;  pastlcifty  nr  contracture.  This  condition,  when  it 
bpWSthJ 5  practically  conclusive  against  an  organic  lesion 
wit li'n  crpnriaiaSe i°f  ftPe-  paralysis.  A  contraction  of  the  arm 
tbp  pro-?  .d  dea^  pnma  facie  resemblance  to  that  seen  in 
Xi  ga"^  form  may  <>ften  be  observed  in  functional  hemi- 
n  S„7 iiearmmay  be  adducted,  flexed  rigidly  at  the  elbow, 

shn^b7dflpl°paat^i’  th<P  rist  rigidly  Hexed,  and  the  fingers 
gy  exed  either  at  the  metacarpo  phalangeal  or  interpha- 
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1  Halations  Nothing,  indeed,  is  to  be  seen  which  dis- 

■fil  articu  *  „  t  gj0.ht  {rom one  inastateof  contrac- 

"XJ  ‘ seou“  Sf  organic  hemiplegia.  In  such  circum- 
thLfnt  of  difference  to  which  I  first  drew  attention 
fvea?s  ago  wiU  occasionally  be  found  useful.  In  true 
f  S3  contracture  of  long  standing  it  will  be  observed 
ip  g  annnt  hv  anv  amount  of  force  straighten  the  whole 
To?e  moment  yif  you  straighten  out  the  fingers  the 
i  remains  rigidly  flexed.  Bring  the  metacarpus  into  a 
with  the  forlarm  by  extending  the  wrist,  the  fingers  will 
e  /  v/  !Lrv,o  rio-iHlv  flexed  In  the  functional  form,  on 
SS  youlanVxlend  the  fingers  and  wrist  at  the 
thus  bringing  the  forearm  and  hand  and 
8  fmS  the  same  plane,  fn  doing  this  it  will  sometimes 
a  there  is  an  “adapted  ”  contracture  of  the  skin 
Tong  disuse  so ,Sthal  on  the  employment  of  force  it  is 
t  v  tom  at  each  finger-joint.  It  is  highly  characteristic 
ie  functional  nature  of  the  condition  that  the  fingers  so 
ised  may  in  the  course  of  a  few  hours  be  found  capable  of 
ig  nimbly  and  dexterousiy  employed  in  various  occupa- 


hSe  behavior  of  the  reflexes  in  functional  hemiplegia  is  of 
it  interest  and  importance.  It  cannot,  I  am  afraid,  be  said 
theStion  of  the  deep  reflexes  altogether  relieves  us 
n  uncertainty.  There  is  no  doubt  that  in  neurotic  persons 
3  prone  to  the  occurrence  of  functional  hemiplegia- 
deep  reflexes  throughout  the  limbs  generally  are  apt  to  be 
norePor  less  considerable  excess.  We  are  accustomed  to 
Hn  organic  hemiplegia,  after  the  period  of  onset  ,s  passed 
l  the  character  of  the  affection  is  we  established ,  that  the 
ction  at  the  wrist  or  knee  is  greatly  in  excess  of  that  on 
sound  side.  From  my  experience  I  should  say  that  this  is 
the  case  in  the  very  large  majority  of  instances  of  functional 
it  the  same  time  the  circumstance  that  the 
ction^at  the  wrist  and  knee  is  now  and  then  (principally  m 
fs  of  long  duration)  certainly  observed  to  be  in  consider- 
e  excess  fs  sufficient  to  prevent  an  exaggeration  of  deep 
lexes  on  the  affected  side  being  taken  as  absolutely  positive 
dence  of  an  organic  lesion.  The  same  may  be  said  of  ank  e 
inus.  Well-marked  and  long-continued  ankle  clonus  goes 
rv  far  indeed  to  prove  that  there  is  an  organic  lesion,  but  it  has 
en  in  my  experience  sometimes  impossible  to  say  m  a  case 
fich  the  sequel  showed  was  of  functional  cliaractei,  thatt 
kle  clonus  witnessed  was  not  of  the  real  kind.  A  co 
iously  simulated  form  of  ankle  clonus  is  sometimes  met 
th  which  is  easy  of  distinction.  In  it  we  notice 
at  the  patient  evidently  begins  the  process  by  voluntauly 
ishing  down  the  anterior  part  of  the  foot,  befoie  a  y  1 
■essure  is  exerted  by  the  operator.  This  is  of  conrse  the  co  g 
srse  of  what  happens  in  the  true  form.  In  that  it  is  the 
retching  of  the  sural  muscles  by  passive  dorsal  flexion  o 
ie  foot  which  starts  the  phenomenon.  ,B"t\®8nIpJ>1fia^n9anv 
aking  allowance  for  cases  of  this  kind,  I  do  occasionally, 
lough  very  rarely,  see  in  functional  cases  an  ankle  clonus 
hich,  soYar  as  I  am  concerned,  is  indistinguishable  from 

There  iM  think,  a  rather  common  idea  that  tjie  existence 
E  wasting  in  a  limb  negatives  hysteria.  But  a  disced  limb 
i  of  course  liable  to  emaciate.  After  some  years  of  maetiyffy 
u  arm  may  be  found  to  be  an  inch  or  two  smaller  in  circum 
?rence  than  its  fellow.  It  will  be  observed  that  t 

ion  is  proportional  throughout  the  limb,  and  doe 

ome  muscular  district  to  the  exclusion  of  others.  More  on 
his  point  when  we  are  discussing  paraplegia.  I  > 
i  now  because  the  appearance  of  emaciation  18  ‘  \  v  ® 

nd  unexpected  in  the  hemiplegic  form  of  if]  P 

ysis  that  it  often  tends  needlessly  to  cause  consideiab  e 

loubt  as  to  the  diagnosis.  ,,  , 

In  functional  hemiplegia  it  will  often  fl.aPPO  .  , 
latient  will  perform  some  movement  in  a  bmb  vvaHent  to 
vise  appears  to  be  completely  paralysed.  P 1  P  . 
vhom  I  have  already  referred  moves  the  index  &  on_ 

itherwise  paralysed  hand  quite  dexterously,  an  p  *. 

irives  to  hold  a  knitting  needle  between  it  and  the  next 
Unger,  an  absolutely  inconsistent  proceeding.  An  thpre 
we  may  find  very  free  movement  of  the  big  toe  ti  g 

is  alleged  to  be  absolute  powerlessness  in  all  other  portions 

Some  twenty  years  ago  I  drew  attention  to  the  fact  that  in 


SSWS  ra^ora.rXeS  oK  t=ft 

when  the  soffiof  the  foot  is  titillated,  the  stimulus  being  felt 
as  touch  only  even  in  persons  who  are  naturally  very  ticklish. 

U  is  to  be  noted  that  this  absence  of  reflex  occurs  equally 
when  the  sensibility  of  the  sole  is  co-npletely  preserved 

SsStSSsfflEtt 

the  course  of  general  ^^n{niolevance  of  touches  on  the 
sons  there  is  the  git-aies  indifference  When  in 

SSssw 

B§§?  HE 

negative  side  it  It  .S^TwaT  pointed  out  by 

certain  pathological  conditions  ex  ,■  t  -phis  he  calls, 
extension  of  the  toes,  especially  of  the  big  toe. 

le  phenomene  des  orteils.  direction  of  the  move- 

Me'normV ’^“d^STTheVhologioal, 

l‘et“  n  ^Thf  SSiSSSS 
and  deliberately  than  the  fl be  regarded  with 

“■LmSSS experience,  extensive*  confirmed  as  *  has  been 

of  the  big  toe  shows  that  the ,  Wjannda d  system  is  not  ^ 
state  of  integrity.  I  have  met  with  no  e.  _ept^  ^  tance  t0 

also  that  the  phenomenon  may  be  pyramidal 

appears  to  be  a  rare  e  xc  ept 1  on  -  1 1  pat  len  s  wl^  b  pl  e  g 
svstem  is  profoundly  affected. ^  l  am  told  tuat  some  e  f 

jsga  tss 

differentiation  of  functional  and  oiganic  paid  ^  . 

hardly  need  discussion,  as  the  phenomenon  is,  I  believe, 
never  observed  in  hysterical  patalysis. 


I  agree  with  Dr.  FerrieiAn”thinking  that  the  only  organic 
monoplegia  with  which  the  functional  form  is  at  allbkelyto 
be°confourfded  is  that  which  depends  on  lesion  Jta  J«S*ca 
tive  cortical  centies  or  then  p>  ,  A  correspond- 

depending  on  lesion  of  the  Bd°°Se?ative 

ing  anterior  roots  is  accompanied L  by  0f 

change  in  the  muscles  as  to  rend  ®  ^  §om  lete  character 
no  difficulty.  Now  corticai  monop  gtP  Functional 
is  a  rare  event  as  compamd  w th  he n.  Its 
monoplegia,  on  the  other  nanu,  where  the  arm  is  alone 

differentiation  from  the  °rt  t 'y™;  "1  ,  ,,  ,  hemiplegia 

affected,  may  be  “»re  difflcuU  than  is  «'adti^n0Bis  ^hich 
since  in  this  condition  we  c  v  ,  crural  form  we 

is  afforded  by  the  toe-phenonw  •  the  condition  be 

should  expect  to .find Sere  is  organic 
functional  and  the  to e^P  monoplegia  in  a  very  early  stage, 

lesion.  Butgiven  a  orac  |10t  know  of  any  sign  by 

;hichwcenme  aMe  confidently  to  distinguish  organic  from 
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has  not  been  X^d.6  Tha'Vs?^1611  “I?  anae4™a 

s  en  6  T  lie  re '  i  s°d  TfTements-  The  toe-phenomenon  Pf8Cpre^ 

presencedof  tLa?n  an>age  f°r  dlagnosis  which  is  afforded  by  the 
p  esence  of  the  toe-phenomenon.  In  the  functional  form  L» 

«.trtg*S  innervation  ei^efby  ’trunks  o7Sve8h<!„r“,ai?  1 

>TZ?e^&°nV%  *“ 

lie'motfMiles^thTforo'arm^rosaFng^th'e  che's^Th^li^^b^3^ 

smmmm 

S»SSsSSSSffi#S^ 

mg  tract.  game  lesion  of  the  cortex  or  conduct- 

mi  .  .  ,  Paraplegia. 

in  which Se  fs  to™  Ut^of  (VaC'e  ™f  “blance  to  a  case 

flex  the  foot  be  alleged  wbif<ftfcfh?  lhe  ^nee'J°mt  and  dorsi- 
dep?nd^m "TSSwi^n  theTumb  ' ““^^eSSy  do™' *not 

sssissa  S  r e 

te&Sn  Sf  t'hiS; 

observed  in  functional  paraplLia  1  In  hp  S/  freQuently 
the  plantar  reflex  would  in  nil  ^  latter  case,  too, 

of  the  knee-jerk  fa  to  abs?nt'  Ahseme 

ptom  of  a  functional  disorder  M^khi^  nXl?orienCe’ f  Sym' 
infinitely  rare  cases  in  wS  It  taking  allowance  for  the 

defect  it  is  always  a  t  apPearf  fc?  be  a  congenital 

no  test,  thereTore  which  i  l™Ctura  cbauge.  There  is 
available.  ’  Ch  13  more  valuable  where  it  is 

rejuu'of1  examination^  oT  th^  musde^wfth11'  f?*  t0  the 

Although  certainly  it  is  the  rule  W,tb  induced  currents, 
the  electric  contractility  is  unimpaffed  wTi^no  Parai>ltgia 
happens  that  after  very  long  disuse  the^Sin^i  *  and  then 
mediately  respond  in  a  normal  ashlon  to  S 
cumstance  might  easilv  crive  vice.  ti  10  Iaradism.  This  cir- 
was  an  organic  lesion  of  centre*?  in°t^ie  ?0nc^usi0n  that  there 

a  strength  not  greater  then  f0  L  Question  will  respond  to 
stimulation  8  than  18  normally  requisite  for  their 

round  generaHy8^ mac ia'te d  °  the  ^ pp! PHGS ' &  ^  limbs  may  be 
passively  dorsiflex?d  the  im^t*?  w  dr°Pbed’  unable  to  be 
adhesions  due  to  disuse  The  ^  i  8  +ltlff  aPPai'cntly  from 
cially  if  accompanied  bypJfo„nPdfln»!  *bus.  presented’  espe- 

case,  is  likely  to  suggest *  prim » ^  a?aestbesia>  as  is  often  the 
y  w  suggest  prima  facie  very  strongly  the  pre- 
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sence  of  a  total  transverse  lesion  of  the  cord,  but  examine 
?l*- h*  knee-jerks  of  the  electrical  reaction  of  muscle?  Sh 
the  condition  of  the  plantar  reflex  counlpri  with  th  ’ 
evidence  afforded  by  the 

affection  of  the  bladder,  ought  to  leave  the  diaenno  Pa 
possible  doubt.  Moreover,  it  will  be  found  that  «.p  Hi  f 
occupied  by  the  anaesthesia  does  not  correspond  with  ft 
which  would  be  occasioned  by  organic  lesmn T 
amount  of  force  will  break  down  the  adhesS’  and  fft 
then  be  found  that  the  position  of  complete  dor’siflexirn 

soon  he  brought  abo"t,  a  result  which  eSuld  nThlllenh 

eurJTusc7ensP0,ntei  to  of  cont™.®’*'! 'j 

rn,  ,  ,  Insular  Sclerosis. 

if  incomplete  paralysis — often  amounting  to  little  m 
‘han  a  very  moderate  paresis  MaeeompSSd “ 
notable  spasticity— of  a  limb  or  limbs  which  is  so  fremien* 

to  grf^diffipnlf31-17^86  °f  insi?lar  sclerosis,  may  give  ff 
g  -a  ^  difficulty  in  differential  diagnosis,  especially  when 
cuis  in  a  neurotic  female.  It  often  happens  that  the  hr  ■ 
power  is  transitory,  lasting  from  a  few  days  to  a  few  month' 
^recovery  may  then  be  apparently  complete  t^  be  Ju 
other  limbs.  311  Uncertam  tlme  by  recurrence  in  the  same  c 

out.of  P^uce  on  this  occasion,  even  were  the  tim 
the  eaHv  to,  consider.the  general  question  of  the  diagnosis™ 
fba  ear,y  stage  of  insular  sclerosis,  a  subiect  of  extrem 
mpoitance  not  only  because  the  disease  is  very  widely  enreah 
but  on  account  of  the  great  frequency  with  wh/ch  the Tm 

pa?SL  ^f  raeCbedaSl  -°f  Jur?cti0Dal  character.  Paralysis  o 
svrnntom*?  of  in  v  hmbs  is  only  one  out  of  numerou: 
jmptoms  of  the  disease,  but  for  the  purposes  of  this  dbous 

of  ourVbditv  todlsf17  t?  K°+rfinf  any remarks  to  the  questioi 

is  ctoS.ShthlS  l0Sa  01  P0wer  ,rom  lhMk> 

In  regard  to  this  there  is  a  circumstance  which  is  attended 

the7pr?;nffv'nfble  diffiCiUnlty-  Consultant™ ^arelyhave 
in  thP/dfol  y  °fp8(?einS  the  earliest  attacks  of  loss  of  power 
called  u™n  ic  “  18  “flnil«'y  more  common  for  themPt0  be 
attanha  r,P+i  i  •  ^xamine  a  patient  in  whose  past  history 
present  LPtfll  hfav,e.  occurred  than  to  find  the  conditio^ 
Pnverflit  l  he  finst.  P11116-  The  Past  attack  has  almost 
upon  asbiym«ftP  calIed  hysterical  or  functional,  and  looked 

bl  beiM  ]lttl^TlmPortanc'e  which  was  best  treated 

y  oeing  disregarded.  Now,  it  is  evident,  when  we  consider 

lvt7cltrtyck^ent,y  the  oc?urrenee  of  such  transitory  para- 

oV  fntnl^  ;nm  °mp+a,nifdi?r  succecded  by  other  symptoms 
ol  insular  sclerosis,  that  the  loss  of  power  of  the  kind 

chSe^flS/ Hh ei'  ha/ei been  due  t0  a  Passing  structural 
lon?efnf  sw!  t  +  e  central  nervous  system  which  after  a 
attack  of  hLto  re,s°ived,  or  it  must  represent  an 

turaldfsease.4  1  character  which  “eventuated’’  in  struc- 

This  latter  alternative  is  that  which  has  been  adopted 

It7  i  s  ^o  met  i  m  pq  rS  1  amffluite  unable  to  accept  this  view, 
pat  ents  wh^fv0aaPPffrenily  suPPorted  by  the  fact  that  in 
s vmn Mrnl  \n iro  suffered  trom  passing  attacks  of  the  kind 
asBOwatSf  m07LCertraiIlly  hy;sterical  have  been  temporarily 
been  drawn  thaf6 ,^nfe^fnce  bas»  perhaps  not  unnaturally, 
Rut  th^7?0l  the  .observed  paralysis  was  of  like  nature, 
plivsical  inP-,7  °fe+Si  Slgbt  of  *be  very  important  fact  that 
£SnT  L  a  he  nervous  system  -at  least  as  much  as 
festaH on  a  Aaouduces  to  the  occurrence  of  functional  mani- 
tranrna  A  ^ch  physical  injury  is  often  consequent  upon 
cprebral  Inine  who  had  been  trephined  for 

hpmianaoati  °^X  a  two  later  displayed  a  most  typical 

\ noHipv  wi  7  31  fr  Whi<ih  was  raPidJy  cured  by  the  wire  brush. 
paranlf.cn  1  .  suflered  from  myelitis  with  ultimate  permanent 
column8  fw/r<?m  A  v!oIenJt  blow  upon  the  dorso-lumbar 
anapqth’pqiQeT'-ISei  Cae-Ve  °Pud  an  equally  characteristic  hemi- 

Ef»"taS£.,,,g  the  head  ^  ™  o'  P"-iy 

Panv'in1-:;^^™'1786?’  wbere  the  nervous  system  is  physi- 
violenr.i'i  d  by  grave  structural  affections  (not  the  result  of 
Tht  superadded  of  purely  functional  type. 

1  p« i nn  in  P  1Catl0rl  bas  been  observed  in  cases  of  cerebrai 
qpl prnoi  J  m?1^ '  cerebri,  myelitis,  and  not  least  often  in  insular 
dpqprihoH  therefore,  that  the  transitory  paralysis 

s  due  to  a  passing  structural  change  in  the  central 
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>ous  system,  and  that  any  evidently  functional  symptoms 
.mnanving  it  and  apparently  labelling  it  as  of  similar 
•acter  areln  reality  occasioned  by  the  inj  ury  to  the  nervous 
em  inflicted  by  the  morbid  process.  It  is  I  think  this 
fencv  of  organic  disease  to  produce,  along  with  symptoms 
ctlv  due  to  the  structural  change,  others  of  purely 
iional  character  which  is  responsible  for  the  early  stage 
lsular  sclerosis  having  been  so  frequently  overlooked  and 

^no^disease  of  the  nervous  system  lias  Babinski’s  toe- 
nomenon  proved  more  valuable  as  a  means  of  diagnosis 
.1  in  insular  sclerosis.  The  presence  of  this  sign  of  dis- 
“r  iu  the  pyramidal  system  is  in  practice  daily  resolving 
doubts  existing  as  to  the  organic  origin  of  a  case  m  which 
ie  los3  of  power  in  the  lower  extremity  is  exhibited.  \\  ith 
v  few  exceptions  the  concurrent  testimony  of  observers 
'  to  show  that  although  the  absence  of  the  toe-phenomenon 
a  not  necessarily  exclude  pyramidal  disease,  its  presence 
ihlislies  the  existence  of  this  lesion  with  almost  absolute 
taintv  It  is  very  rare  for  loss  of  power  in  the  arm  occur- 
J ^  an  early  stage  of  insular  sclerosis  to  be  unattended  by 
ne  ('though  often  inconsiderable)  weakness  in  the  lower  ex- 
mitv  of  the  same  side,  and  therefore  in  cases  where  the 
filial  paresis  is  so  predominantly  present  as  to  mask  more 
less  completely  any  difficulty  connected  with  the  lower 
ib  the  toe-phenomenon  will  probably  be  found  present,  and 
is  resolve  the  question  as  to  the  organic  origin  of  the 

ralvsis  in  the  upper  limb.  .  ,  ,  ... 

\.  very  important  question  arises  as  to  the  period  at  which 
i  Babinski  sign  may  first  be  observed  We  know  that  in 
ses  of  recent  hemiplegia  from  apoplexy  the  sign  may  be 
^sent  within  an  hour  or  so  of  the  attack,  at  a  time  indeed 
ten  the  condition  of  the  deep  reflexes  affords  us  no  help  m 
nmosis  The  question  arises  whether  the  toe-phenomenon 
be  expected  to  be  present  in  that  early  stage  of  insular 
lerosis  which  is  characterized  by  only  a  very  moderate  loss 
power  in  a  lower  extremity.  There  is  not  sufficient  evidence 
vet  for  a  conclusion  to  be  formed  with  regard  to  this  in- 
testing  point.  It  is  most  desirable  that  those  who  have  the 
nortunity  of  examining  cases  of  transitory  loss  of  power  in 
e  leg  of  a  kind  which  has  so  commonly  been  supposed  to  be 
notional  should  carefully  test  the  plantar  reflex. 

I  recently  saw  a  lady,  aged  45,  of  emotional  temperament 
ho,  a  week  after  the  sudden  death  of  her  mother  five  years 
-o,  lost  power  in  the  left  leg,  which  was  dragged.  Alter  « 
onth  she  recovered.  Two  or  three  years  ago  she  sudden  y 
st  power  in  both  legs,  recovering  after  a  few  weeks,  and  this 
eperience  has  been  repeated  three  or  four  times  since.  .She 
is  also  complained  of  numbness  in  the  legs  aad  arms. 
alking  before  me  I  could  not  observe  any  halt,  but  her 
iends  described  a  distinct  dragging  of  her  feet  when  she  did 
at  make  an  effort  to  conceal  it.  Examination  gave  entirely 
pgative  results.  The  plantar  reflex  gave  flexor  response, 
id  there  were  no  confirmatory  symptoms  of  insulai  scleiosis. 
et  the  history  suggests  a  possible  initiatory  stage  ot  that 
'seise,  and  I  am  quite  unable  to  speak  with  any  confidence 

1  to  the  nature  of  this  case.  , .  .  , 

It  appears  quite  possible  that  the  very  earliest  changes 
elonguig  to  insular  sclerosis,  which  as  Marie,  Goldscheider, 
nd  others  suppose  are  probably  of  the  nature  of S^s  and 

iflammation  injuring  the  neighbouring  nerve  ^ructures  and 

isintegrating  the  medullary  sheath,  but  al.l9^^  the  axis 
y Under  to  escape  destructive  lesion,  and  ending  probably  in 
omekindof  resolution,  may  be  insufficient  to  produce  the 
oe-phenomenon.  It  is  conceivable  that  this  may  only 
lecome  developed  when  the  characteristic  overgrowth  of 
dial  tissue  presses  severely  upon  the  axis  cylinder. 

A  case  which  is  under  my  occasional  observation,  althoug 

t  is  still  inconclusive,  is  perhaps  worth  mentioning  in  this 

X  June ' '  1  goo  I  saw  a  male  patient,  aged  33,  who  had  begun 
,0  notice  a  year  previously  that  after  dancing,  cycling,  or  even 
1  short  walk,  he  became  inordinately  tired.  He  walked  well, 
ie  said,  for  fifteen  or  twenty  minutes  and  then l  beca 
exhausted.  After  a  rest  of  five  minutes  he  w°uld  start  again  an d 
valk  well  for  another  quarter  of  an  hour  or  so.  The  descr  p 
strongly  suggested  myasthenia  gravis,  but  examination  did 
,ot  appear  to  bear  this1  out.  Indeed,  there  was  nothing  what- 
?ver  to  be  found  wrong  objectively,  nur  was  there  anyt-img 

5 


in  his  habits  or  previous  history  to  throw  any  light  upon  the 
case  Two  of  his  physicians  had  thought  that  the  disorder  was 
of  functional  origin.  I  was  notable  to  express  an  opinion.  In 
Aoril  iqoi  I  saw  him  again.  He  told  me  that  in  the  morning 
he  could  walk  well  for  half  an  hour  and  then  began  to  drag 
his  feet.  His  appearance  was  that  of  perfect  health,  and 
was  in  very  goo?  spirits,  On  examination  I  found  the  ki aee- 
jerks  somewhat  excessive,  and  attempted  ankle-ffionus  < o 
each  side  Now  also  the  toe-phenomenon  was  well  marked 
on  each  side.  Neither  this  nor  the  ankle-clonus  had  been 
present  on  his  first  visit  to  me  ten  months  previously. 

In  February  last  I  again  saw  him  with  his  medical  attend¬ 
ant,  Dr.  Gwynne,  who  told  me  that  last  autumn  the  Pjtie 
had  talked  “  as  though  his  mouth  were  full  of  food.  At  the 
end  of  the  first  page  of  a  letter  his  writing  became  unintel¬ 
ligible  so  that  he  had  had  to  shelve  his  correspondence.  At 
this  time  too  he  had  difficulty  in  swallowing  and  tendency  to 
choke.  The  writing  when  I  saw  him  had  again  improved,  but 
after  a  few  minutes  the  fingers  would  become  more  or  less 
spastic.  The  toe-phenomenon  and  tendency  to  ankle-clonus 

WTh^^atient’s  ^muscular  system  was  very  well  developed, 

o'  It 

end  of  May  last,  he  writes:  “Mr.  Z.’s  present .  con dition^ 
walking  power  rather  worse  ;  upper  hmbs  much  the  same  as 
when  vou  saw  him,  but  there  is  no  doubt  that  here  too  there 
is  considerable  loss  of  strength ;  writing  for  a  long  peri  d. 
impossible  He  has  had  no  return  of  the  slight  speecn  aim 
culty?  nor  has  he  had  any  defect  in  swallowing  which  he  once 

C°Tliisaicase0will  very  likely  turn  out  to  be  one  of  insular 
sclerosis.  Its  organic  character  is  thoroughly  established  by 

the  presence  of  the  toe-phenomenon.  nractice 

A  word  in  conclusion.  I  would  venture  to  urge  that  practice 
in  the  observation  and  correct  appreciation  of  Babinski  s  toe- 
phenomenon  should  occupy  a  very  prominent  Place 
education  of  the  medical  student 

of  the  test  is  by  no  means  a  simple  matter  ,  it  Requires  to  oe 
thoroughly  mastered  or  its  practice  may 

dangerous  fallacies  of  observation.  In  addition  to  Babinski  s 
own  writings  on  the  subject  which  deserve  the  most  capful 
study  a  paper  in  Brain,  Part  85,  by  Dr.  James  Collier  will  be 

found' to  contain  also  many  valuable  hints  on  the  subject. 

feel  metty  sure  that  a  large  amount  of  error  in  diagnosis  o 
di«ease  o^the  nervous  system  can  be  avoided  in  the  future  if 
this  most  valuable  test  be  carefully  and 

nloved  Unless,  however,  it  be  seriously  studied  there  is  no 
small  danger  that  what  has  happened  over  and  over  again  in 
regard  to  the  deep  reflexes  will  be  repeated,  and  erroneous 

conclusions  will  be  arrived  at  from  irnP^ee^aabXtv  to  read 
with  the  rationale  of  the  test  and  consequent  inability  to  read 

correctly  the  information  which  it  atiords. 
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the  early  fugitive  pares i^s  mistake  we  had  hitherto  made  0 

Tp ‘te'nof  the  vScSar  change®  met  with  in  hysterical  paresis. 
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and  capillaries.  1  b  by  paresis  of  the  arterioles 


[B 


<>▼•  1,  19. 


III.- 


Sir  James  Grant,  M.D.,  K.C.M.G. 
c  T  Ottawa,  Canada. 

*~ir  James  Grant  said:  The  scientific  +-t 

subject  of  the  nervous  system  Gh,-  pght  t]jrown  on  the 

BW4ca«Si*E5jSv® 

“nSS  S  ?■»&><&££ 

in  parts  °f  the  -e 

neu’rons  ^ 

system,  of  vast  moment  Much  li<dit  ia  uV  ^  +1n  ^  ie  entire 


tional.  I)r.  Buzzard  relied  on  the  presence  of  p„k- 
reflex  as  a  certain  sign  of  organic  disease  Dr  i>?at’n  : 

and  from  h  a  nnint  rename  d 


ential  sign,  and  from  his  po£t of  view  this  waTtohl^1*  d 
In  Dr.  Bury  s  opinion  the  terms  “  functional and “nr* 
were  unscientific,  and  alt.PcoP  +1,  TT*?”31  and  orga 


IV.— E.  F.  Trevelyan,  M.D.,  M.R  G  P 

if  PnthnlncrTT  V««i _ _• _  *  *  *> 


J  vptuiwn  tile  lelLUS  Ilinctiona  nnJ  H  _  * 

;p  f “IF 

££i SStSSSll 

lesions  were  in  all  probability  mar  e“e-  0lpen  invis 
closely  allied  thereto.  f  malingering  in  natim 


~  °*  p*lh0,06r'  ySSSXlil‘“  .*»* 


r*  ppm  UCUCiai  j.  11  m  m  ary.  * 

ofRfunctkinalR1para]j4!s  ^oworrinr  ’Tn’Tq8  °n  T’e  40  cases 

Min^Fllre¥aFTs— 


N I.  Ernest  S.  Reynolds,  M.D.,  F.R.C.P 
Assistant  Physician,  Manchester  Royal  Infirinary 

^S=SSii; 

o!lisir^Sif!SEF“ 


V  .— Jupson  S.  Bury,  M.D.,  F.R.C.P. 
n  ,  Physician,  Manchester  Royal  Infirmary 

oGhe  care  witfecfgr 

ca*  ri  taeLaiT«a  id„edfheanition' Dr: 

paralysis  was  not  a  differential  test  nHi  a?  severe 
resembling  Landry's  paralysis  in  +l!  and  ,alluded  to  cases 

of  arms.  legs,  and  Kfi  a’fewSf'ate™'^ 
obtained.1  Dr.  Bury  regardedZhfs ’as  ef]er^s  were 

&££$%%&  Sji/C 

?®Sff-a=sf  sgsass 

&  vrdrS 

British  Medical  Journal,  May  24th. 


p.  .  .  yII.— T.  D.  Savill,  M.D.,  M.R.C.P 

Dr  iTF8;  End  HosPital  for  Diseases  of  the  Nervous  System 
Dr.  T.  D.  Savill  remarked  that  the  chief  difficulty  in 

fnagwM1SL°R  tunctlddal  paralysis  (as  distinct  from  malir 
ng,  which  belonged  to  a  different  category)  lay  in  its  disi 

wWLr°miS/philit?c’  emboli(>’  «®d  pSpheS  lesions  a 
which  might  occur  in  the  same  period  of  life  and  in  ti  t  ‘ 

s  ress.  Ihe  hrst  was  the  absence  of  signs  peculiar  to  nru 
disease,  such  as  optic  neuritis  or  cardiac  valvular  dSease  6 
neuritis  never  occurred  in  functional  cases  but  there 
neveitheless  a  very  characteristic  alteration  ’in  the  visioi 

^sZCfndS“namely’-  a  eoncentri«  retraction  of  the  field 
\  lsmn  and  an  inversion  of  the  red  and  blue  fields  Prnfe 

harcot  had  first  drawn  attention  to  this,  and  he  V Dr  Sai 
had  published  several  cases  1  A  second  aid  o,  S.  •  feai 

gS*  rXie'  £ri 

lereiaoie  to  the  hrst,  second,  and  fifth  nerves  Thirdly  tv 
were  certain  special  characteristics  attaching  to  individ 

ffinHatU"  taS”?  ns;  A  8“«™  S5et  in“  tern 

pat  lent,  dating  fiom  a  fright,  worry,  or  nerve  strain  i 
s  iongly  suspicious.  Anaesthesia  was  very  freauent  Soi 
times  it  was  scattered,  sometimes  it  occupied  one  half  of 

S;„T?i  8trange  t0  sa>  -  lik«  functional  h?mpWia  t, 
t  ids  of  the  cases  were  on  the  left  side  ;  Briquet’s  ^exh a 

But  P™1'^’  “I" 'I  diagnol 

sensory  I™?  ?  ll a  mco“Pleteness  of  the  motor 

-ensoiy  symptoms  was  the  most  valuable  The  svmnto 

might  last,  on  and  off,  for  an  indefinite  time  •  in  S 

degre?flomdaito"d?t5,'e'lhtyear8’  intthey ’varied widely 
atZ A  10 ^  day  tQ  day  or  bour  to  hour.  Dr.  Savill  did  i 
tach  great  importance  to  the  presence  or  absence  of  hvstf 

snbfecds1'atmi0tiiprvflin*iCh  f8t  °n^^ere  ®Pf°fe  rfsGn  hystert 
lvsis  was  an  ,11™ ^  bl  lty  of  hysterical  or  neurotic  pa 

maniWatinn  Sv  VWS  81gn>  There  was  no  other  clini. 
anifestation  which  could  appear  so  suddenly  and  disappi 
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1  suddenly  and  so  completely.  Did  not  this  suggest  a  transient 
ascular  lesion  in  the  nervous  structures  involved  ?  More- 
ver  when  thoroughly  investigated  these  cases  often  pre¬ 
yed  transient  erytliemata  and  other  neuro-vascular  pheno- 
lena,  such  as  the  swelling  of  a  limb,  which  Sir  William 
roadbent  had  mentioned ;  and  in  his  (Dr.  Savill’s)  view  the 
vmptoms  were  due  to  transient  internal  vasomotor  lesion  of 
fiat  kind— a  view  which  was  supported  also  by  other  investi- 
ations  upon  which  he  was  engaged. 


VIII. — Harry  Campbell,  M.D.,  F.R.C.P., 

liysician,  North-West  London  Hospital,  and  West  End  Hospital  for 
3  Diseases  of  the  Nervous  System. 

>r.  Campbell  remarked  upon  the  difficulty  in  drawing  a 
harp  dividing  line  between  functional  and  organic  disease  of 
re  nervous  system.  Functional  disease  might  be  defined  as 
isease  in  which  no  discoverable  lesion  was  present  to  account 
jr  it— Dr.  Buzzard  had  been  careful  to  point  out  that  it  had  a 
hysical  basis— but  this  was  an  arbitrary  distinction,  for  what 
ras  undiscoverable  to-day  might  be  discoverable  to-morrow. 
V'ere  such  affections  as  myasthenia  gravis,  Landry's  para- 
;sis,  and  the  ocular  paralyses  met  with  in  Graves’s  disease  to 
e  regarded  as  functional  or  organic  ?  The  inability  to  draw  a 
harp  dividing  line  between  these  two  great  classes  of  dis- 
ase  was  shown  by  considering  those  nervous  affections  which 
rere  caused  by  toxins.  In  the  early  stages  of  alcoholism  there 
^ere  mere  functional  disturbances  of  the  nervous  system ; 

1  course  of  time,  however,  gi-oss  organic  changes  might  be 
aduced  in  the  brain,  peripheral  nerves,  and  other  parts, 
n  such  a  case  it  was  obvious  that  the  functional  passed  by 
inperceptible  gradations  into  the  organic.  The  same  truth 
/as  shown  in  the  case  of  the  toxins  produced  in  diphtheria 
nd  diabetes;  in  both  these  diseases  the  knee-jerk  was  fre- 
uently  absent  without  there  being  any  evidence  of  peripheral 
euritis,  and  yet  there  could  be  no  doubt  that  its  loss  in 
kese  cases  was  due  to  the  action  on  the  peripheral  nerves  of 
oxins  which  acting  in  a  profounder  degree  would  induce  un- 
aistakeable  peripheral  neuritis.  Here  again  it  was  obviously 
mpossible  to  say  where  the  functional  ended  and  the  organic 
iegan.  Exaggeration  of  the  tendon-jerk  Dr.  Campbell  re- 
arded  with  Dr.  Buzzard  as  an  equivocal  sign  of  organic  dis- 
ase ;  genuine  ankle-clonus  and  Babinski’s  sign  he  regarded 
s  absolute  signs  ;  one  must  be  careful,  however,  to  distinguish 
>etween  the  real  and  the  spurious  in  the  case  of  these  two 
igns.  No  mention  had  been  made  of  “cerebral”  vomiting, 
te  had  seen  vomiting  of  the  typical  cerebral  character  occur 
|  a  a  case  which  turned  out  to  be  functional.  Cases  of  tem- 
;  torary  fixation  of  the  pupil  from  spasm  of  the  sphincter  had 
>een  described  in  hysteria.  Dr.  Buzzard  regarded  hemian- 
I  psia  as  proving  the  existence  of  organic  disease.  He  pre- 
umed  that  Dr.  Buzzard  here  referred  to  a  permanent  con- 
lition,  for  he  (Dr.  Campbell)  had  seen  this  phenomenon, 
hough  in  an  imperfect  form,  in  hysteria,  also  as  a  temporary 
ilienomenon  in  migraine.  Incontinence  of  urine  he  had  always 
upposed  never  to  occur  in  hysteria,  and  was  interested  to 
ind  from  Dr.  Reynolds’s  observations  that  such  was  not  the 
ase.  He  had  seen  the  face  paralysed  in  hysteria  liemi- 
-legia.  As  Dr.  Reynolds  had  observed,  not  only  insular  sele- 
osis,  but  some  cases  of  tumour  of  the  brain  might  be  mis- 
:  aken  for  hysteria  pure  and  simple.  He  had  seen  two  cases  of 
:  he  latter  disease  presenting  symptoms  suggestive  of  hysteria 
without  any  of  the  classical  symptoms  of  tumour  cerebri. 

yL* \X  l '  — — - 

IX.— Frederick  W.  Mott,  M.D.,  F.R.C.P.,  F.R.S  , 
athologist London  County  Asylums;  Assistant  Physician,  Charing  Cross 

Hospital. 

)r.  Mott  referred  to  the  experiments  which  he  had  made  in 
onjunetion  with  Professor  Halliburton  on  the  chemistry  of 
iervous  degeneration.  He  considered  that  the  cholin  test 
aight  in  some  cases  be  tried  in  order  to  determine  whether 
here  was  active  degeneration  taking  place.  Cholin  was 
'resent  in  the  blood  normally  only  in  very  minute  traces,  but 
ie  had  found  that  small  quantities  of  the  blood  (5  to  10  c.cm.) 
nd  yielded  abundance  of  crystals  of  the  characteristic  double 
alt  of  cholin  and  platinum  incases  of  disseminated  sclerosis, 
lcoholic  neuritis,  beri-beri,  and  amyotrophic  lateral  sclerosis. 
)r-  Mott  did  not  claim  that  this  test  could  be  of  any  value 
unless  it  was  tried  by  independent  observers  in  a  large  number 
leases,  and  he  hoped  that  neurologists  would  give  it  atrial. 


Both  the  chemical  and  physiological  tests  were  fully  described 
by  Professor  Halliburton  in  his  Croonian  lectures. 


X.— David  Drummond,  M.D.,  D.C.L., 

Senior  Physician,  Newcastle-on-Tyne  Royal  Infirmary. 

Dr.  Drummond  advocated  the  wider  recognition  of  the  value 
of  certain  signs  of  organic  disease,  even  though  they  might 
not  be  in  the  strictest  sense  unequivocal.  He  referred,  of 
course,  to  Babinski’s  phenomenon,  paralysis  of  the  face  in 
hemiplegia,  sphincter  weakness,  girdle  sensation,  loss  of 
knee-jerk,  etc.  He  illustrated  his  remarks  by  referring  to 
cases. 


XI. — John  M.  MacCormac,  M.D.,  L.R.C.P.  and  S.Edin., 

Honorary  Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System, 

Belfast. 

Dr.  MacCormac  said  :  Clinically  we  are  accustomed  to  divide 
all  nervous  disorders  into  two  classes — namely,  organic  and 
functional,  the  distinction  between  which  is  that  in  functional 
diseases  no  structural  changes  are  discoverable  in  the  nervous 
system  by  the  most  scientific  and  careful  methods  of  investi¬ 
gation.  In  some  cases  the  differential  diagnosis  between 
organic  and  functional  paralysis  is  a  most  difficult  problem, 
and,  indeed,  one  has  always  to  bear  in  mind  that  in  organic 
disease  symptoms  of  a  functional  nature  may  be  present,  and 
may  be  so  marked  that  they  tend  to  overshadow  others  which 
are  undoubtedly  due  to  organic  causes.  It  is  well  known  that 
in  the  earlier  stages  of  certain  degenerative  diseases  of  the 
central  nervous  system — for  example,  disseminated  sclerosis 
symptoms  apparently  functional  may  coexist  with  or  precede 
those  of  a  more  definite  organic  nature,  and  may,  therefore, 
lead  to  errors  in  diagnosis.  Since  a  correct  differential 
diagnosis  of  organic  from  functional  paralysis  is  so  exceedingly 
important  it  is  necessary  to  consider  carefully  those  symptoms 
which  especially  point  to  organic  disease.  Paralysis  of  ex¬ 
ternal  ocular  muscles,  when  not  due  to  disease  within  the 
orbit,  is  almost  absolute  proof  of  organic  intracranial  disease. 
The  only  exceptions  to  this  rule  are  those  very  rare  eases  of 
ocular  palsy  dependent  on  toxaemia,  epilepsy,  or  migraine. 
The  loss  of  the  pupillary  reaction  to  light  has  (in  the  ab¬ 
sence  of  the  influence  of  certain  drugs)  the  same  clinical 
significance  as  ocular  palsies.  The  Argyll-Robertson  pupil 
invariably  points  to  organic  disease,  as  does  also  well  marked 
and  persistent  hemianopia.  Here  the  action  of  certain  drugs 
as  belladonna  and  opium  are  to  be  kept  in  mind.  The  eye 
condition  in  which  Wernicke’s  sign  is  present  invariably  in¬ 
dicates  a  lesion  posterior  to  the  geniculate  bodies.  Paralysis 
of  the  face  and  palate  with  very  rare  exceptions  indicates 
organic  disease,  and  the  existence  of  unilateral  laryngeal 
palsy  is  positive  evidence  of  non-functional  disease.  Paralysis 
limited  to  muscles  supplied  by  certain  nerve'  trunks  or  spinal 
segments  is  never  of  a  functional  nature.  Other  symptoms, 
the  presence  of  which  indicate  organic  disease,  are  :  palsy  of 
rectal  and  vesical  sphincters;  atrophy  of  muscles  with  loss  of 
faradic  irritability  (when  idiopathic  muscular  disease  is  ex¬ 
cluded),  the  presence  of  the  reaction  of  degeneration  in 
wasted  muscles  ;  a  condition  of  extreme  rigidity  in  the  lower 
limbs  so  that  when  one  leg  is  raised  from  the  couch  the  other 
moves  with  it;  as  indications  of  organic  disease  a  loss  of  the 
knee-jerk  and  the  presence  of  ankle-clonus  are  of  great  signifi¬ 
cance  ;  a  genuine  loss  of  the  knee-jerk  is  almost  conclusive 
proof  of  organic  disease ;  ankle-clonus  which  has  steady 
rhythmic  vibrations,  for  a  considerable  time,  of  six  or  seven 
per  second  is  organic ;  in  hysterical  palsy  a  clonus  of  very 
brief  duration,  or  one  with  an  inconstant  rate  of  vibration  is 
occasionally  met  with,  and  the  abolition  of  pharyngeal  and 
plantar  reflexes  coexisting  with  an  increase  of  the  other  re¬ 
flexes  is  proof  that  the  condition  is  functional.  Although 
thei’e  is  no  indication  of  organic  paralysis  it  cannot  be  ab¬ 
solutely  excluded  until  that  time  has  passed  within  which 
organic  disease,  if  present,  must  of  necessity  have  disclosed 
itself  by  certain  symptoms  of  an  unequivocal  nature. 


XII.— Purves  Stewart,  M.D.,  M.R.C.P., 

Assistant  Physician,  Westminster  Hospital. 

Dr.  Purves  Stewart  said;  I  would  like  to  direct  attention 
especially  to  one  point— the  postures  of  organic  paraljsis  as 
contrasted  with  those  of  functional  disease.  First,  as  to 
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organic  paralysis.  W  e  are  familiar  with  the  postures  which 

arc  gradually  assumed  by  the  paralysed  limbs  in  organic 
paralyses,  whether  hemiplegic,  paraplegic,  or  monoplegic  in 
distribution.  Those  postures  of  organic  paralysis  are  deter¬ 
mined  by  anatomical  rules.  Thus  when  one  group  of  muscles 
is  paralysed  from  a  nuclear  or  infranuclear  lesion  (as  in 
disease  or  injury  of  anterior  cornua,  anterior  nerve  roots  or 
peripheral  nerve  trunks),  the  unopposed  antagonists  slowly 
nx  the  limb  in  a  definite  posture,  which  is  not  only  easily 
recognized,  but  can  be  predicted  beforehand.  (Examples  of 
such  contractures  were  shown  on  the  screen.)  If  from  a 
supranuclear  lesion  the  muscles  of  a  limb  or  segment  of  a 
limb  are  all  more  or  less  paralysed,  the  “  pattern  ”  of  contrac¬ 
ture  depends  upon  the  relative  strength  of  the  different 
spastic  and  paralysed  muscles.  Those  muscles  which  are 
normally  more  powerful  are  placed  at  an  advantage,  so  that 
for  example,  in  hemiplegia  the  familiar  posture  of  the  upper 
limb  is  one  of  flexion  with  pronation,  that  of  the  lower  limb 
being  one  of  slight  flexion  at  the  hip  and  knee,  with  extension 
and  some  inversion  at  the  ankle  and  a  tendency  to  dorsi- 
flex*9“  °r  ^e  toes.  But  in  functional  paralysis  the  conditions 
are  ditterent.  Hysteria,  we  are  told,  often  simulates  organic 
paralysis;  that  is,  we  may  have  a  functional  hemiplegia 
paraplegia,  or  monoplegia.  But  on  careful  examina¬ 
tion  we  generally  find  that  this  similarity  is  somewhat  rough 
and  inaccurate.  The  posture  is  not  quite  the  same 
in  organic  and  in  functional  contractures.  This  is 
because  functional  contractures  are  not  governed  by 
definite  anatomical  laws.  They  usually  present  some 
vanation,  therefore,  from  the  posture  of  a  genuine  organic 
contracture.  For  example,  I  show  you  onl  case  of  func- 
tmnal  hemiplegia  in  which  the  contracture  alone  was 
sufficient  to  distinguish  it  from  an  organic  case.  Instead 
of  the  flexed  pronated  posture  of  the  upper  limb,  we  note  in 
this  case  that  the  elbow  and  wrist  are  extended,  the  hand 
supinated  and  the  fingers  half-bent  into  a  hook-like  posture. 
And  m  the  lower  limb  the  inversion  of  the  ankle  is  overdone 
it  is  out  of  all  proportion  to  the  equinus  condition.  This  con¬ 
tracture  developed  quite  suddenly,  as  is  so  often  the  case  in 
functional  contractures.  Again,  the  posture  of  the  foot  in 
walking  differs  in  organic  and  in  functional  paralysis.  In 
an  organic  case  of  supranuclear  origin  the  heel  is  drawn  up 
and  the  foot  inverted  from  weakness  of  the  peronei  and  over- 
action  of  the  powerful  invertors  and  calf  muscles.  The 
patient  therefore  scrapes  the  front  part  of  the  sole,  near  the 
Sr^fioe-  along  the  ground  in  walking.  But  in  a  functional 
case,  the  patient  either  pushes  the  paralysed  foot  flat  along 
t he  ground  as  if  on  a  skate,  or  drags  it  helplessly  along  with 

i^d°1SU-m  reffcl“8  on  ,the  ground,  as  can  be  seen  in  the  ac¬ 
companying  photographs.  But  although  an  organic  type  of 
contracture  is  pathognomonic  of  organic  disease,  the 
converse  is  not  always  true.  In  a  certain  proportion  of  cases 
a  patient  with  disseminated  sclerosis  may  have  a  co-existing 
paralysis  of  a  functional  ”  type.  One  should  not  be  misled 
by  this.  In  fact  the  existence  of  a  functional  type  of  paralysis 
should  always  lead  us  to  consider  the  possibility  of  dissemi¬ 
nated  sclerosis  in  the  background.  In  such  cases  we  should 
particularly  observe  the  other  points  which  have  been  referred 
dl9?us.slon-  especially  the  history  of  the  case,  its  oc¬ 
casional  remissions,  the  condition  of  the  reflexes  and  of  the 
optic  discs,  and  the  presence  of  cholin  in  the  blood,  which  as 
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INFANTILISM  AND  SENILISM. 


By  Hastings  Gilford,  F.R.C.S., 

Reading. 

I  nder  normal  conditions  the  rate  of  growth  of  the  bodv 
varies  within  wide  limits;  but  at  the  one  extreme  we 
lecognize  an  unusual  or  abnormal  condition  which  we  term 
dwarfism,  and  at  the  other  an  equally  unusual  or  abnormal 
condition  which  is  known  as  giantism.  Whatever  may  be 
said  in  this  respect  of  growth  is  equally  true  of  development  • 
this  aiso  is  variable  For  example,  it  has  been  shown  that 
within  the  limits  of  health  the  development  of  the  bones  may 
the  extent  of  from  five  to  seven  years— that  is  to  say, 
the  ossification  0f  a  child  of  the  age  of  10  may  correspond 
h  that  which  is  usually  met  with  at  6  or  at  13,  and  may  yet 


not  be  abnormal.  And  what  is  true  of  the  skeleton  is  ear  1 
true  of  the  body  as  a  whole.  Some  people  are  much  o! 
than  their  years,  others  are  much  younger.  Now  and  a 
this  variation  becomes  so  extreme  as  to  border  on  the  mo 
or  to  constitute  an  actual  disease.  To  one  extreme  of  i 
variation  in  the  process  of  development  the  French  1 
ZlYe?  the  very  convenient  though  not  strictly  accurate  t 
infantilism  ;  for  the  other  extreme  no  word  seems  n 
fitting  than  “senilism.”  The  one  term  expresses  a  condi 
of  general  immaturity,  and  the  other  a  condition  of  ore 
tunty.  They  are  to  development  what  dwarfism 
giantism  are  to  growth. 


Infantilism. 

Just  as  defective  growth  may  be  due  either  to  nab 
causes  or  to  the  onset  of  disease,  so  also  defective  devc 
ment  may  be  either  normal  or  abnormal.  While  some  dw 
are  merely  miniature  men,  all  the  proportions  of  the  bi 
being  correct,  and  the  health  unaffected,  so  in  infantilism 
delay  of  development  may  affect  all  parts  alike,  and  the  di 
tion  of  life  be  equal  to  the  average.  This  may  be  tern 
normal  infantilism.”  But,  as  a  rule,  infantilism  is  eit 
associated  with  disease,  is  produced  by  disease,  or  is 
actual  cause  of  disease.  This  may  be  termed  “abnon 
infantilism.” 


Normal  Infantilism. 

As  the  term  dwarfism  can  only  be  applied  to  extreme  for 
of  defective  growth,  so  the  word  infantilism  should  be  m 
only  for  marked  instances  of  defective  development.  Th 
without  any  evidence  of  disease  being  present,  one  or  mi 
members  of  a  certain  family  may  not  attain  maturity  ur 
from  ten  to  twelve  years  after  the  usual  time.  These  c< 
stitute  instances  of  normal  infantilism,  of  which  the  follow; 
is  an  example : 

This  girl  aged  i5±  years,  was  a  patient  of  Mrs.  and  Miss  Keith  to  wh 
I  am  indebted  for  permission  to  examine  the  case.  She  was  of  aver 
size  at  b’rth.  and  the  delay  of  development  was  so  gradual  in  its  on 
i,1,il'  ,  (l<t|lll0  hCr!)0U  d  hardly  say  when  it  began,  but  believes  1  hat  it  v 
during  the  second  year.  She  had  never  had  any  illness  until  she  v 
brought  under  Mrs  Keith’s  care.  She  was  then  somewhat  weak  a 
and  suffered  from  indigestion.  She  was  i.iocm.  high,  be 
about  equal  in  height  to  a  normal  girl  of  6  years  Her  bodily  p 
T,^rf,1°+nn  were  ,womanly  than  those  of  a  child  of  her  si 

I™  her  sexual  development  was  equal  to  that  of  most  girls  of  twel 
years,  llie  dentition  was  almost  equally  advanced.  The  girl  resembi 
her  motherin  facial  appearance.  The  middle  point  of  the  total  heie 
'vfaf  ?£•}!?  Publ,C  symphysis,  as  it  is  in  adults.  Her  manner  was  not  tl 
ol  a  child,  while  her  intelligence  was  as  mature  as  is  that  of  most  girls 
ll®.r,a8e-  A  radiograph  of  her  hand  showed  that  ossification  correspond 
with  that  which  is  usual  at  n  years. 


Morbid  Infantilism. 

Infantilism  is  prone  to  be  associated  with  imperfect  acti 
of  important  organs,  such  as  the  thyroid  gland,  pituitary  bod 
sexual  organs,  brain,  and  heart.  It  is  also  occasionally  foui 
in  children  who  are  affected  with  disease  of  abdominal  orgai 
as  of  the  liver  and  pancreas.  We  meet  with  it  again 
some  cases  of  achondroplasia,  congenital  syphilis,  and  in  th 
condition  of  lymphatic  hvpertrophy  to  which  the  name 

status  lymphatieus  ”  has  been  given.  A  case  has  also  be< 
described  in  which  infantilism  and  osteomalacia  occurred  t 
gether.  While  in  some  of  these  instances  the  infantilis 
was  the  direct  or  indirect  result  of  the  disorder  with  whit 
it  was  associated,  in  others  it  is  probable  that  they  occurn 
together  as  the  result  of  a  common  cause.  One  reason  for  th 
view  is  that  in  some  instances  the  morbid  condition  which  e: 
isted  with  the  infantilism  wasof  suchanature  that  it  was  al  mo; 
impossible  that  it  should  act  as  a  cause.  Thus,  in  a  case  1 
Dr.  Bryant’s,  infantilism  was  associated  with  pseudo-hype 
trophic  paralysis.  In  one  of  my  cases  it  coexisted  with  a  pe 
sistent,  but  not  patent,  ductus  arteriosus.2  In  a  case  of  M 
Jonathan  Hutchinson’s  there  was  hyperplasia  of  the  gums  t 
such  a  degree  that  the  teeth  were  almost  buried  in  the  redur 
dant  tissue.  Such  instances  as  these  cause  us  to  suspect  tha 
when  infantilism  occurs  in  conjunction  with  inadequate  dt 
velopment  or  degeneration  of  such  organs  as  the  pancreas 
ovaries,  testes,  and  brain,  the  relation  between  them  may  nr 
after  all  be  one  of  cause  and  effect.  They  may  be  no  morethai 
examples  of  the  well-known  fact  that  errors  of  developmen 
tend  to  occur  together.  In  other  cases,  as  in  cretinism,  achon 
droplasia.  and  congenital  syphilis,  it  seems  certain  that  th 
infantilism  is  the  result  of  the  disease  with  which  it  is  found 
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does  not  follow  that  the  same  is  true  of  that  thyroid 
Hlism  which  is  described  by  French  authors,  and  in 
rn^rked  delay  of  development  seems  to  be  associated 
/ery  slight  symptoms  of  cretinism.  The  intelligence,  in 
eases,  is  said  to  be  good.  It  is  possible  that  they  may 
of  infantilism  in  which  there  is  also  imperfect  action 
tbvroid  "land,  the  two  conditions  not  bearing  a  relation 
Ice  and  effect.  The  fact  that,  in  some  of  these  cases,  in- 
1 growth  and  development  has  taken  place  under  the 
nee  of  some  preparation  of  the  thyroid  gland  does  not 
that  the  infantilism  was  due  to  thyroid  inadequacy, 
ere  is  reason  to  believe  that  infantilism,  which  has  no 
•xion  with  the  thyroid  gland,  may  be  influenced  in  the 

^  ^  ^4  oszs . 

.  word  infantilism,  like  the  word  dwarfism,  is  used 
generic  sense,  to  express  a  condition  or  symptom, 
tilism  itself  is  not  a  disease,  but  may  be  the  result  of 
r  other  of  several  diseases.  But  we  now  come  to  a  form 
antilism  which  is  not  a  mere  preternatural  variation 
iormal  infantilism,  neither  can  it  be  traced  to  any  definite 
It  has  indeed  such  distinctive  characters  as  to  warrant 
•egarding  it  as  the  chief  manifestation  of  a  separate 
ie.  To  this  disease  the  name  ateleiosis  (areAelwais)— not 
ng  at  perfection— has  been  given. 

*  first  instance  of  this  disease  was  described  by  Professor 
iff  hausen  of  Bonn  in  1868  and  others  have  been  recorded 

•  Arnold  Paltauf,  Dr.  Schmidt,  Dr.  Manouvrier,  and  Dr. 
limsthal.  Of  these  writers  Dr.  Arnold  Paltauf  is  the 
one  who  has  written  fully  on  the  subject.  I  myself  have 
ibed  two  skeletons,  three  living  cases,  and  the  results  of 
ecropsy.  Besides  these  I  have  recently  examined  three 
cases,  and  have  inspected  some  half  a  dozen  others. 

3  most  characteristic  features  of  ateleiosis  are:  (1)  Its 
it  onset,  (2)  the  absence  of  perceptible  cause,  (3)  the 
nee  of  infantilism  of  a  conspicuous  kind,  (4)  the  reten- 
if  unimpaired  intelligence,  and  (5)  a  special  tendency  to 
ed  delay  of  development  of  the  sexual  system. 

Teiosis  may  begin  at  any  of  the  developing  periods  of 
Instances  of  ateleiosis,  like  cretinism,  may  be  divided 
groups  according  to  the  age  at  which  it  begins.  We 
lore  have  ateleiosis  of  fetal  origin  (Group  i)  of  early 
hood  (Group  2),  and  of  that  period  which  intervenes  be- 
a  childhood  and  maturity  (Group  3).  At  each  of  these 
ds  the  disease  presents  fresh  aspects.  These  differences, 
ihe  similar  differences  in  various  forms  of  cretinism,  are 
mined  by  that  particular  phase  of  normal  development 
lich  the  individual  has  attained.  . 

oup  /.—Fetal  ateleiosis  is  accompanied  by  certain  of  the 
icters  of  microcephaly.  In  these  cases  there  may  be  no 
rmal  smallness  of  the  brain  when  compared  with  the 
jf  the  body.  The  brain  may,  in  fact,  be  disproportionately 
.  It  therefore  seems  as  though  the  characters  of  micro- 
aly  were  due  to  the  fact  that  a  virtual  arrest  of  brain 
th  takes  place  at  a  time  when  the  brain  is  so  small  and 
adeveloped  as  to  be  incapable  of  performing  its  proper 
Tons.  In  the  only  one  of  my  cases  which  began  at 
time  there  was  actual  imbecility  together  with  the 
lognomy  which  is  characteristic  of  microcephaly.  In 
'  cases,  in  which,  however,  the  nature  of  the  disease 
)t  so  clear,  ateleiosis  appears  to  have  begun  rather 
,  with  the  result  that  the  intelligence  was  good,  though 
;  of  the  indications  of  microcephaly  might  be  detected  in 
ihysiognomy  and  in  the  incessant  restlessness. 
oup  II. — -Ateleiosis,  like  cretinism,  is  most  characteristic 
1  it  begins  during  infancy  or  childhood.  It  may  also 
r  in  more  than  one  member  of  the  same  family,  and  in 
:ase  there  was  direct  heredity,  for  the  father  was  exhibited 
dwarf  in  a  variety  show.  But  that  feature  of  the  disease 
h  most  resembles  cretinism  is  the  almost  complete 
it  of  growth  and  development.  The  form  of  the  bony 
fins,  for  the  rest  of  life,  with  those  infantile  characters 
h  it  possessed  at  the  time  of  the  onset  of  the  disease, 
stature  is  preternaturally  short;  the  limbs  are  short, 
e  the  head  is  large  when  compared  with  that  of  the  adult ; 
ace  is  broad  and  flat,  and  in  a  typical  case  the  nose  is 
en  at  the  bridge,  while  the  head  is  high,  when  measurer 
the  ear  to  the  vertex,  An  ateleiotic  dwarf  of  this  perioc 
3nts  such  a  striking  and  characteristic  appearance  that  he 


who  has  once  seen  and  recognized  a  case  will  readily  ^cognize- 
the  disease  when  he  sees  another.  The :  child-like  form  and 
physiognomy,  added  to  a  look  of  intelligence  and  of  inde¬ 
pendence  combined  with  the  wrinkling  and  weathering  of 
age,  give ’an  appearance  which  is  not  that  of  a  child  or  of  a 
cretin,  and  is  still  less  like  that  of  an  ordinary  adult.  The 
following  is  a  characteristic  example  of  ateleiosis  beginning 
during  the  second  period : 

t  r  S  is  28  vears  of  age.  All  his  family  are  of  ordinary  development! 

H p  was  of  average  size  when  born,  and  cut  his  teeth  at  the  usual  age.  It 
firct  rmtiforT  that  lie  was  not  growing  when  he  was  about  18  months 
old  though  there  was  no  illness  nor  any  other  circumstance  to  account 
for’the  ^cfc.  He  left  school  at  the  age  of  16  after  passing  the  sixth 
otanriard  Measurements  which  have  been  taken  by  his  tathei,  a.nd 
dnrin^  the  last  five  years  by  myself,  show  that  he  has  continued  growing 
during  the  last  five  yearsoyno  configuration  is  that  of  a  child,  and  the 

u P, „(  dfe.n ,  scl ei  arl  h iAden  by  fat,  while  the  contour  of  both  body 
and  limbs  is  rounded  and  chUdish^n  ^pearance  ^  h>g 

(3  ft.; ri  ip.).  and ^  p^opo^io^^ofTsrdTresemblt 

weighs  just  25  kilos.  (4  _d  jg  large  and  the  limbs  are  short,  while  the 

s,s  ■srfflwsfftas 
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One  of  the  most  conspicuous  characters  of  ateleiosis  is  the 
physiognomy.  This  in  the  case  of  T.  L.  S.  is  fairly  typical. 

He  has  the  broad  fiat  face  and  retrousse  nose  of  childhood,  but  com 

"■SSvIit-lA&SSr'which  begins  at  a  later  period  of 
life  has  not  the  characteristic  external  features  which  we 
meet  with  in  the  second  group.  In  the  same  way  and  to  the 
same  extent  that  the  form  and  physiognomy  of  natural  youth 
or  late  childhood  ismuch  more  varied  than  the.^or“f.I?d?iJ81* 
oanomv  of  infancy,  so  ateleiosis  beginning  in  youth  differ^ 
from  ateleiosis  beginning  in  childhood  Thus,  normal  infants, 
while  they  greatly  resemble  each  other,  do  not  show  strong 
likenesses  to  their  parents  ;  whereas  the  older  a  child  becomes 
the  more  he  differs  from  other  children  and  the  more  prone 
is  he  to  resemble  his  parents.  Hence  ateleiotics  of  the 
second  group  show  few  resemblances  to  their  parents,  whereas 
those  of  the  third  group  do  so  to  an  extent  which  varies  with, 
the  age  of  onset  of  the  disease.  At  the  same  time,  there  is, 
as  a  rule,  very  little  diflficulty  in  recognizing  the  disease  when 
ft  Appeals  m  the  later  stages  of  development.  Ind.v.auals 
affected  by  it  have  something  strange  in  their  appearance. 
The  size,  proportions,  and  facial  characters  of  a  boy  01  8  * 
are  combined  with  the  manner  and  carriage  of  an  older 
person.  Moreover,  the  skin  has  undergone  a  certain  amount 
of  weathering  by  years  of  exposure  such  as  we  never  see  in 
youths.  Examination  of  the  grosser  features  of  ateleiosis 
and  of  those  more  intimate  features  which  are  revealed  by 
the  microscope  show  that  the  disease  does  not,  m  reality, 
2ive  rise  to  perpetual  youth,  but  only  induces  a  condition 

which  simulates  youth.  Hence  ateleiotic  ir}drvldujds J^those 
senile  changes  quite  as  early,  if  not  earlier,  than  do  tlio 

W^n either  fact  mustd3e^nent?oned  before  leaving  this  subject. 
Arrest  of  sexual  development  is  not  an 

ment  of  ateleiosis.  There  appears  to  be  a  form  of  the  disease 
which  the  sexual  system  attains  almost,  f  not  qi 
development  which  is  usually  met  wlthQ  1 at  the  time 
such  circumstances,  the  skeleton  seems  t  yMan0uvrier 

of  niibert v  and  the  disorder  may  be  inherited.  Manouvnei 
alludes  to  two  such  cases,  and  I  have  examined  two  others 
“  Tom  Thumb”  and  his  wife  and  Boruwlaski  were  appaiei  > 
instances  o“this  Form  of  ateleiosis,  for  they  are  said  to  have 
had  children  The  height  and  facial  characters,  and  the 
general  proportions  of  the  body  in  these  cases  remain  childish. 
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Senilism. 

It  will  have  been  noticed  that  the  word  infantilism  does  not 

h ffifn  t  H  onb  mP\y  eitheTr.  dwarfism-  or  the  possession  of  other 
infantile  characters.  It  may  occur  in  a  youth  of  16  years  so 

that  in  after-life  he  may  be  of  normal  adult  height  and 
possess  all  the  sexual  and  other  characters  of  the  age  of  its 
commencement.  The  word  infantilism  merely  expresses  a 

the^m^f^ih-0  aye+<?  °r  arrfsted  general  development  After 
same  fashion,  the  word  senilism  does  not  always  imnlv 
premature  old  age,  but  simply  the  fact  that  development  has 

amca£KSC«  ltt  ^SUo  rateh.  Hence  ifc  is  possible  that 
t  Sim  P  d  be  aftected  with  senilism  even  though  it  is  still 

oliiM  wr,  di may  ve.v.er  undergo  premature  senile  decay.  Any 
clnld  who  shows  evidence  of  precocious  general  development 

“infantilism4”  th?lhSDH  *  Like  “  d'varfism'"  “giantism,”  and 
intantthsm,  the  word  is  generic  only,  and  expresses  a  onn 
dition  or  symptom,  not  a  disease.  expresses  a  con- 

,Semli?rn--rThe  time  of  onset  of  natural  old  age  varies 
gieatly.  Some  die  from  senile  decay  at  60,  while  others  cannot 
be  said  to  become  old  until  they  have  replied  four  ”co“  ot 
even  latei.  Savages  who,  like  the  Boschmans  of  South  Africa 
T-kS  of ^Australia,  live  lives  of  hardship  and  exposure 
may  die  from  the  effects  of  old  age  at  50  or  even  earlier’ 
Similar  instances  sometimes  occur  as  “freaks  of  Nature” 

eariv  tiSeofZeiffeaCeS'  Individuals 'nature  at  a  preternaturally 
eaiiy  time  of  life,  or  even  succumb  to  the  ravages  of  «Pnilp 

decay  while  they  are  yet  in  their  fifth  decade.  These  may  be 
termed  instances  of  normal  senilism.  y  ° 

1  or  bid  Senilism  .  But  as  a  rule,  precocious  development  is 
an  indication  of  disease.  Perhaps  the  most  frequent  cause 
is  premature  development  of  the  sexual  organs.  But  almost 
if  not  quite  as  often,  senilism  is  du!  to  acromegaly’ 
men  at  shock  or  to  syphilis.  Such  diseases  as  locomotor 
?  •  ,  gem  ial  paralvsis,  and  osteitis  deformans  are  also  due 

B„?r^±rerndfndeg1eneration’  or  t0  some  imitation  of  it! 
But,  inasmuch  as  the  changes  which  take  place  in  these  and 
similai  diseases  are  local  only,  they  cannot  be  considered  to 
be  true  eases  of  senilism  such  as  we  are  now  describing 
One  of  the  most  celebrated  instances  of  senilism  ”due  to 

Tlo'Ta8UEfallThL0R'fa7h  °f  «Vrul>  oraansmwaT’that  of 
j.  nomas  Mall,  the  fat  boy  of  Willingham.”  In  his  case  flip 

morbid  condition  first  showed  itself  during  the  ninth  month 

and  rtapid  a™>°P“ent  of  th!  organs  of  general 
tion.  At  the  age  of  3  years  he  was  25.5  kilos  (4  at.)  in  weight 

Ssse^Jf^f/3^-!9111.011^1-  He  was  moreover  |o8- 
m  hl  S  muscular  strength  that  he  was  able  to  over¬ 
rough  and  “ioom”yiS  age;  Hls  voice  was  said  to  be 
s 11  ana  gioom  like  that  of  a  man.  His  intpllifrenee 

Sathat  ofya  bov  ofhUle  ?mard’  and  was  thought  to  be  fqual 
to  that  of  a  boy  of  5  or  6  years.  The  sexual  organs  in  size 

be^ hprar,eatance  resembled  those  of  a  man.  At^heageof  c 
he  began  to  grow  a  moustache,  but  at  about  this  time  con5 
sumption  set  in,  and  he  ultimately  died  at  the  age  0“ 6  with 
t  le  appeaianee  and  manner  of  decrepit  old  age. 

jn^,aacea  °f  similar  precocity  are  recorded  bv  Pm  for  no 
and  ‘imeS  ^  “lotoy  ySt°H  £  ? 

5nde?rmySrnhobSlvaS1„°Wmg  ‘S  “  “ample  «“» 


°V.  I,  , 


"“I  s,FiisnsfioSet*mkk/re  ssJvs  u»&ra£5 

Jr™ •  ss 

4  st;  1  lb.)  in  weight,  while  the  circumferenp<aCInF  vo  27  kil° 

simi\ar  to^hoJe^aVchild  cg'fais  age’/  mfoSth?  were 

equanShat  Sa  child  “JffromVS  °  ere®about 

withdrawing k"ai  Sink  heP““'W  a,t=,p<!  ln  h‘*  »“Si  the?  forcibly 


ficial  food.  It  was  said  that  he  required  less  milk  than  his  hrnti 
inaSaame  age'  Tile  ext  e.rnal  organs  of  generation  almost  eau  dVir 

andappemMe  those  t  a  youth  at  the  commencement  ofmihl^ 

scrotum  was  rugose,  but  the  penis  was  partially  concealed  m  , 
itL61'  °„f.abdominal  fat.  The  testicles  did  not  appear  to  be  of  ve  J 
Th  „.T  eyff,lrepro,bablyof  tlie  size  °f  those  of  a  child  of  oi- 
™  baa  on  the  pubes  was  inconspicuous,  but  decidedly 

S  ?!pv.erF-  ThlS  boy  iat  the  time  1  saw  him  was  suffering  fro,  ;  k 
fSs  ?f  syncope,  which  I  attributed  to  hypertrophy  of lymn  , 
though  there  was  no  dullness  over  the  upper  part  of  the  item  .f,! 
cate  hypertrophy  of  the  thymus  gland.  These  attacks  became  !: 

*  * ,fia(f  seen  him,  and  he  died  in  one  of  them  ius-  nn 
alterwards,  at  the  age  of  14)  months.  No  necropsy  was  obtained 
I  have  a  portrait  in  water  colours  of  a  similar  case 
was  given  me  by  Colonel  Macleod.  No  details  are  obta 
except  that  the  child  died  suddenly  when  he  was  litth 
than  1  year  old.  w‘ 

Another  remarkable  instance  of  senilism  of  a 


.  7— :  7\  *  kji  loin  oi  a  cl  1 ; 

nature  is  that  of  the  celebrated  dwarf,  Nicholas  fern 
went  by  the  name  of  Bebe,  and  died  in  1764,  at  the 
oflyefirS'  He  was  said  to  have  weighed  only  13!  oz.fiqo  ' 
at  birth.  When  4^  years  old  Dr.  East  found  that  h 
22  in.  (55-  cm.)  in  height,  and  9  lb.  7  oz.  (4k.  280 grams) in  v 
He  showed  microcephalic  characters.  After  death  hb 
measured  only  38.3  cm.  (15  in.)  in  circumference,  then 
circumference  for  a  boy  of  his  height  (93.5  cm.)  being 
(194  in.)  He  also  seems  to  have  been  almost  an  iml 
It  is  said  that  at  the  onset  of  puberty  at  16  he  began  1 
lapidly.  His  spine  became  crooked,  his  strength  deer 
his  head  fell  forward,  and  he  lost  his  gaiety,  and  be 
valetudinarian.  At  21  he  was  shrunk  and  decrepit,  anc 
he  coula  with  difficulty  make  100  steps  consecutively  a 
the  same  year  fell  into  a  fever  which  terminated  in  let 
and  death.  In  the  later  years  of  his  life  the  nose  beea 
great  size,  this  apparently  being  a  microcephalic  featur 
Ihe  skeleton,  which  is  preserved  in  Paris,  shows  con 
usion  of  every  epiphysis,  and  senile  characters  in  Uk 
and  upper  ends  of  the  femora.  Fournier  has  pointed  ou 
tlie  skeleton  shows  syphilitic  erosion  of  the  cranial  bon 


Progeria. 

Alter  we  have  put  on  one  side  all  cases  of  prec< 
development  which  are  due  to  the  action  of  natural  0; 
or  which  are  the  outcome  of  some  known  disease,  wt 
have  a  form  of  senilism  to  be  accounted  for.  This  com 
nmy  be  both  compared  and  contrasted  with  that  special 
of  infantilism  which  lias,  been  termed  ateleiosis.  F01 
disease  the  name  progeria  (irp6yr)pos,  premature  old  agt 
been  suggested.  It  resembles  and  differs  from  ateleiosis 

1.  In  its  abrupt  onset. 

2.  The  absence  of  perceptible  cause. 

3*  The  presence  of  a  conspicuous  form  of  senilism:  an 

4-  In  the  retention  of  intelligence. 

Apparently  only  two  cases  have  hitherto  been  report! 
t  iat  there  may  be  features  of  the  disease  with  which 
not  yet  acquainted.  But  these  two  cases  presented 
marked  features,  and  were  so  extraordinarily  alike  that 
can  be  no  doubt  that  they  represent  a  distinct  form  0 
ease.  <  me  of  these  was  a  patient  of  my  own.  The  othe: 

i  ' r\  Hmtchinson  jn  childhood,  and  I  am  gr 
indebted  to  him  for  permission  to  follow  it  up  and  1 
observations  upon  it  at  a  later  age. 

The  chief  features  of  the  first  of  these  cases  were  as  foil 
lire  mother  and  father,  brothers  and  sisters  were  all  hei 
and  of  good  development,  and  there  was  no  indication 
syphilis,  rickets,  or  any  other  disease  played  any  part  i 
causation.  He  was  born  at  full  term,  and  appeared  to 
Eoiaiaf  development,  but  at  about  the  age  of  6  months,  \ 
first  dentition  began,  the  disease  first  showed  itself  h 
jailing  oil  of  the  hair,  shrivelling  of  the  nails,  and  by  em 
tion.  A  photograph  of  him  at  the  age  of  18  months  si 
that  he  had  already  lost  half  of  his  hair,  and  that  the  pec 
features  of  the  disease  were  beginning  to  manifest  themse 
Ihe  next  photograph,  which  was  taken  at  the  age  of  7,  si 
almost  complete  baldness.  At  12  years,  when  a  third  pi 
graph  was  taken,  the  whole  aspect  and  expression  were  t 
°f  an  fidult  rather  than  a  child.  He  had  attacks  of  diffic 
of  breathing  at  times,  and  suffered  from  flatulent  dyspeps 

\\  hen  I  first  saw  him — at  the  age  of  14  years— his  appearance  as  he 
into  my  room  was  suggestive  either  of  a  child  of  5  years,  or  of  a  wi: 
^n!ifWar  ,1'  lnan-  His  size  and  manner  of  dress  were  those 
h!  ,  oa  the  other  hand,  lie  was  bald,  lean,  and  wrinkled.  His  legs 
slightly  bowed,  and  he  walked  stiffly,  with  a  slight  bend  from  the 
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trace  of  that  elasticity  of  carriage  which  one  expects  in 
r^-crintli  The  veins  of  the  extremities  and  of  the  neck,  iore- 
nd  scalp  stood  out  conspicuously.  The  skin  looked  dry  and 
')r  and  the  scanty  hairs  of  the  scalp  were  white  or  greyish  111 
d\o  hair  was  present  on  the  eyelids,  eyebrows,  axillae,  and  pubes. 

■  the  skin  and  all  its  appendages  had  undergone  wasting.  This 
ivn  rid  only  in  the  condition  of  the  skin  and  of  the  hairs,  but 
hp’fineer  and  toe-nails,  which  were  flat,  short,  and  membranous. 

■as  no  vestige  a  of  mammary  gland,  and  the  nipples  were  unusually 
The  umbilicus  was  a  mere  dimple  ot  the  skin  The  action  of  the 
lands  anueared  to  be  normal.  The  colour  of  the  skin  was  ot  a 
■h  red  and  was  sprinkled  thickly  over  with  small  non-pigmented 
The  teeth  were  crowded,  irregular  in  situation,  variable  in  size ; 
■rearranged in  two  disorderly  rows,  some  being  of  the  first  denti- 
d  others  of  the  second.  One  of  his  most  remarkable  features  was 
■pme  leanness,  which  seemed  to  be  due  to  a  complete  absence  ot 
neons  fat  The  lobules  of  the  ears  were  absent,  and  the  drums 
mesented  by  a  mere  ring.  The  incus,  which  could  be  clearly 
Speared  to  be  of  normal  size.  The  eyes  seemed  large  and  pro- 
d  hut  this  was  partlv  due  to  the  absence  of  surrounding  fat.  His 
^  were  not  well  developed,  and  he  could  not  walk  more  than  a 
a  time  without  feeling  tired.  His  memory  and  intelligence  were 
There  seemed  little,  if  any,  delay  of  development  of  the  sexual 
though  the  rugae  of  the  scrotum  were  not  so  distinct  as  usual, 
^ans  ot  generation  were  perhaps  of  the  development  which  is  usual 

Hi“cnntinuedPduring  the  three  years  that  I  knew  him  at  the  rate  of 
a  year  He  seemed  to  age  rapidly.  He  began  to  suffer  from 
atic' pains  in  the  joints,  became  dispirited,  more  readily  tired  after 
,n  and  suffered  from  digestive  troubles.  He  then  occasionally  com- 
l  of  slight  anginal  pains,  and  finally  died  during  an  attack  of  angina 
S.  He  was  then  just  18  years  of  age. 

oost-mortem  examination  the  most  conspicuous  featuie  was  the 
complete  absence  of  fat.  Under  the  skin  this  was  so  scanty  that  it 
i  form  a  continuous  layer.  In  the  mesentery  and  great  omentum  it 
otted  here  and  there,  and  was  in  meagre  quantity  behind  the 
s  The  brain  appeared  to  be  normal  in  every  respect,  as  were  also 
neal  and  pituitary  bodies.  There  was  a  persistent  and  pseudo- 
hropliied  thymus.  The  thyroid  gland,  the  lungs,  and  the  liver 
lealthy.  The  heart  weighed  121  grams  (35  oz.),  the  mitral  valves 
rtic  valves  were  atheromatous  and  incompetent.  Both  coronary 
is  were  completely  blocked,  and  there  was  atheromatous  degenera- 
the  aorta.  The  spleen  weighed  42  grams  (if  oz.),  and  possessed  a 
e  of  great  thickness  and  of  cartilaginous  hardness  and  consistency, 
dneys  were  slightly  fibrous,  but  no  albumen  was  present  in  the 
during  life.  The  muscular,  glandular,  and  lymphoid  elements  ot 
omach  and  intestines  were  atrophied.  The  skull  resembled  in 
iess  and  structure  that  of  a  child  of  a  year  old.  The  left,  clavicle, 
was  removed,  was,  with  its  cartilages,  5.5  cm.  (24  in.)  in  length, 
the  size  of  a  clavicle  of  a  child  of  a  year  old.  The  cartilaginous  cap 
sternal  end  was  extraordinarily  large,  and  formed  a  prominent 
The  ribs  and  their  cartilages  appeared  to  be  of  the  development  ot 
i  of  his  size.  ,  ,  ,, 

thing  can  convey  an  idea  of  the  strong  resemblance 
n  existed  between  the  case  which  I  have  just  described 
)ase  11  than  the  fact  that  when  I  showed  the  father  of 
new  patient  the  portrait  of  the  before-mentioned  boy  m 
.ude,  he  thought  I  was  showing  him  a  picture  of  his  own 
This  resemblance  appeared  not  only  in  the  outward 
icters,  but  in  the  course  and  duration  of  the  disease.  1 
able  to  obtain  one  important  anatomical  fact  in  the 
id  case,  which  I  could  not  in  the  first,  and  that  was  the 
ition  of  ossification.  Radiographs  were  taken  which 
ed  the  hones  of  the  upper  extremity  from  the  middle  of 
mmerus  downwards.  These  indicated  that  the  shafts  ot 
ong  bones  were  of  slender  and  delicate  formation,  but 
they  widened  out  at  their  epiphyses  to  an  unusual 
ee.  The  ungual  phalanges  were  little  more  than  knobs 
he  ends  of  the  digits.  On  the  other  hand,  the  carpal 
s  were  completely  formed,  and  if  we  make  allowances 
he  natural  variation  which  occurs  in  the  time  of  ossifica- 
we  may  say  that  bone  formation  was  neither  delayed  or 
.need. 

e  changes  which  were  found  in  these  two  cases  may  be 
med  up  as  follows:  There  was  atrophy ,  or  imperfect 
ation  of  certain  of  the  (i)  connective  tissues,  especially 
he  fat,  and  more  particularly  of  the  subcutaneous  fat  ; 
>f  those  bones  which  were  laid  down  in  membrane,  such 
ie  membrane  bones  of  the  skull,  the  periosteal  bone  of 
shafts  of  the  long  bones  and  the  lower  jaw  and  clavicle  ; 
f  certain  epithelial  structures,  as  for  example  the  skin 
its  appendages,  hair,  nails,  nipples,  umbilicus,  and  the 
i ;  the  mucous  membrane  of  the  tongue  and  intestines 
i  also  deficient.  (4)  To  a  less  degree  there  was  wasting  or 
t  of  development  of  the  muscles. 

1  the  other  hand,  there  was  relative  hypertrophy ,  or  good 
“lopment  of  (a)  cartilaginous  structures,  such  as  of  those 
?s  which  are  formed  in  cartilage,  the  bones  of  the  face,  of 
larpus,  tarsus,  and  the  epiphyseal  ends  of  the  long  bones, 
fibrous  cartilages  of  the  ears  were  fairly  perfect,  in  strong 
fast  to  the  entire  absence  of  the  fibrous  and  fatty  lobule, 


while  the  nasal  cartilages  stood  out  very  conspicuously  be¬ 
neath  the  thin  and  wasted  skin.  <7>)  The  brain  and  nervous 
system  seemed  to  be  of  relatively  good  development ;  while 
(c)  the  liver  was  also  relatively  large.  The  sexual  system 
did  not  seem  to  be  of  abnormal  development. 

Senile  changes  were  obvious  in  (a)  the  general  aspect  of 
old  age,  ( b )  the  presence  of  “rheumatic”  pains  and  other 
symptoms  of  senility,  (c)  the  condition  of  the  skin  and  its 
appendages,  (tZ)  in  the  slightly  fibrous  kidneys,  (e)  but  above 
all  in  the  atheromatous  condition  of  the  arteries  and  of  the 

valves  of  the  heart.  .....  .  ,  , 

I  am  indebted  to  Professor  Dreschfeld  for  a  reference3  to  a 
case  which  has  been  published  by  Drs.  A.  b.  and  J.  B.  Charcot 
of  a  disease  which  they  term  yeromorphism  cutane.  ihe 
patient  was  a  young  woman  of  21,  who  looked  like  a  woman 
of  60.  This  appearance  was  due  to  an  extraordinary  condition 
of  the  skin,  which  resembled  that  of  an  old  woman.  It  hung 
in  loose  folds,  so  that  in  the  neck  it  resembled  the  dewlaps  of 
an  ox.  This  disease  is  different  from  progeria,  in  that  it  was 
apparently  confined  to  the  skin.  Moreovei,  m  tne  plates 
which  accompany  the  article  referred  to  there  appeared  to 
be  no  atrophy  of  the  hair,  nails,  and  breasts,  though  the  last 
hung  down  like  the  breasts  of  an  old  woman. 
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Dr.  Harry  Campbell  considered  that  the  cases  of  prema¬ 
ture  senility  cited  by  Mr.  Hastings  Gifford  were  of  the  utmost 
interest.  They  tended  to  confirm  a  view  which  he  (Dr. 
Campbell)  had  long  held,  namely,  that  a  person  became  senile 
not  so  much  by  a  process  of  wearing  out,  as  by  the  operation 
of  mechanisms  placed  within  the  organisms  for  the  express 
purpose  of  inducing  senility,  and  thus  placing  a  limit  to  the 
length  of  life  which  if  unduly  prolonged  might  be  detri¬ 
mental  to  the  race.  Thus  considered  the  process  of  growing 
old  was  essentially  a  physiological  process.  When  the 
mechanisms  in  question  ran  riot,  so  to  speak,  premature 
senility  occurred  ;  when  they  were  feebly  developed  there  was 
delaved  senility.  Dr.  Campbell  had  under  observation  a  man, 
aged  8s,  who  looked  little  more  than  5°*  If  a  person  became 
senile  simply  by  a  process  of  wearing  out  after  the  mannei  01 
a  pair  of  boots,  the  process  should  start  at  birth  and  continue 
—and,  indeed,  be  most  active— through  the  developmental 
period,  when  most  work  was  done ;  but,  as  a  matter  of  fact,  the 
organism.,  far  from  wearing  out  during  this  period,  actually 
improved  in  efficiency. 

THE  CAUSE  OF  HEART  IRREGULARITY  IN 

INFLUENZA, 

WITH  A  DEMONSTRATION  OF  THE  CLINICAL  POLYGRAPH. 

By  James  Mackenzie,  M.D.. 

Burnley. 

The  clinical  polygraph  is  an  adaptation  of  an  ordinary  tam¬ 
bour  to  a  sphygmograph.  By  means  of  it  movements  due  to 
the  circulation  or  respiration  can  be  registered  on  the  same 
tracing  paper  and  at  the  same  time  as  the  radial  pulse,  lhe 
point  Sf  the  lever  of  the  tambour  lies  on  the  paper  immedi¬ 
ately  above  the  lever  of  the  sphygmograph  The  tambour  is 
connected,  by  means  of  an  elastic  tube,  with  a  shadow  open 
cup,  “  the  receiver.”  This  cup  is  placed  over  any  pulsating  part, 
and  the  movements  are  conveyed  by  the  tube  to  the  tambour. 
[Illustrations  of  its  usefulness  were  given,  and  the  following 
case  cited  to  illustrate  how  the  movements  of  the  four 
chambers  of  the  heart  can  be  recorded,  and  what  deductions 
can  be  drawn  from  the  tracings  thus  obtained. j  .  .  , 

The  patient,  a  sergeant  of  police,  aged  4°,  was  seized  wit 
influenza  on  March  18th,  1902  For  five  days 1  the  fever -  kept 
high,  the  temperature  varying  from  102  to  104  T  •  After  “le 
subsidence  of  the  fever,  the  patient  continued  in  a  weak  and 
prostrate  condition,  at  times  extremely  depressed  mentally, 
and  occasionally  wildly  delirious.  About  eight  weeks  from 
the  beginning  of  his  illness  he  was  for  severa.  days  quite  out 
of  his  mind,  but  finally  recovered.  During  the  earlier  attacks 
of  mental  depression  I  frequently  noticed  that  his  pulse  he- 
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came  slow  and  irregular,  the  rate  being  sometimes  under 
.30  beats  per  minute.  Nothing  abnormal  could  be  detected 
from  physical^  examination  of  the  heart.  In  the  veins  of  the 
neck,  superficial  and  deep,  a  faint  pulsation  could  be  seen. 
This  pulsation  was  at  the  same  rate  as  the  radial  pulse  when 


Fig.  1. —Simultaneous  tracings  of  the  movements  in  the  neck  taken  at  the  same  timp 
as  the  radial  pulse.  The  wave  (a)  is  due  to  the  right  auricle  sen dfng  blck a wave 
of  blood  into  the  jugular  vein  ;  the  wave  (c)  is  due  to  the  carotid  pulse 

the  heart  was  regular  in  its  rhythm,  but  more  frequent  and 
usually  quite  regular  when  the  radial  pulse  was  slow  and 
irregular.  Fig.  1  shows  a  tracing  of  the  radial 
pulse  taken  at  the  same  time  as  the  movements 
in  the  neck  were  recorded  when  the  pulse  was 
regular. 

As  the  small  cup  which  is  connected  with  the 
tambour  that  registers  the  neck  movements  covers 
both  the  internal  jugular  and  carotid  artery,  we 
get  the  movements  caused  by  both  vessels.  It 
will  be  noted  that  the  wave  (c)  corresponds  in 
time  with  the  radial  pulse,  and  is  due  to  the  pul 
sation  of  the  carotid  artery.  The  small  wave  ( a ) 
is  due  to  the  pulsation  in  the  jugular  vein,  and 
from  its  position  in  the  cardiac  cycle  can  only 
he  caused  by  a  force  that  immediately  precedes 
the  ventricular  systole,  and  must  therefore  be  due 
systole  of  the  right  auricle. 


When  one  watched  the  movements  in  the  veins  of  the 
in  this  patient,  during  the  irregular  periods  of  the  h 
action,  it  could  be  observed  every  nowand  then  tin  ■ 
veins  were  suddenly  distended  by  a  wave  much  larger  ' 
usual.  1 

I  took  numerous  tracings  and  obtained  - 
showing  the  appearance  of  this  large  wave 
is  well  shown  in  the  two  tracings  Fig?.  2  ai 
The  wave  marked  a '  was  caused  by  the"- 
occasional  wave  in  the  jugular  vein.  It  w 
observed  that  when  this  wave  is  present  ;  i 
variably  occurs  at  the  same  time  as  the  r  j 
pulse.  From  the  tracing  alone  it  cannot  hi 
cided  whether  it  is  from  the  jugular  ve 
from  the  carotid  pulse,  but  from  observatioi 
could  see  it  in  the  superficial  jugular  vein? 
occurs  at  the  same  time  as  the  radial  V. 
it  obscures  the  movement  that  the  carotid  should  have  n 
by  measurement  it  will  be  seen  to  occur  exactly  at  the 


\hhVrfe‘lS?a,e“'1  °“Ur  **  “‘e  S*me 

to  the  1  that  an  auricular  wave  was  due.  The  explanation  for  its 

currence  is  as  follows  •  At.  t ; rv» ^  rvf  _ _  . 


FgootiS  ^a,neoIls  tra«ngs  nf  the  movements  in  the  neck  taken  at  the  same  time 
as  the  radial  pulse  The  wave  («)  due  to  the  systole  of  the  right  auricle  occurs  at 
regular  and  more  frequent  intervals  than  the  carotid  (c)  or  radial  pulses. 

Ia  the  tracings  taken  from  the  neck  when  the  radial  pulse 

was  sow  and  irregular  a  marked  difference  is  found  between 
tlm  relationship  of  these  two  waves.  In  Fig.  2  it 
will  be  seen  that  the  carotid  wave  (c)  maintains 
•its  relationship  to  the  radial  pulse,  being,  like 
it,  irregular  in  its  appearance.  On  the  other 
hand,  the  wave  (a),  which  we  have  seen  was  due 
to  the  right  auricle,  appears  at  regular  and  more 
frequent  intervals.  It  will  be  noticed  also  that 
the  relationship  of  the  jugular  and  arterial  pulses 
is  altered.  In  Fig.  1  the  wave  ( a )  immediately 
preceded  the  carotid  and  radial  pulses.  In  Fig.  2 
there  is  a  distinct  and  varying  interval  between 
these  waves  (a)  and  (c) ;  in  other  words,  between 
the  systole  of  the  right  auricle  and  the  systole  of 
the  left  ventricle.  Here,  then,  we  have  evidence  of  a  discord¬ 
ance  in  the  actions  of  the  right  auricle  and  of  the  left  ventricle. 


_  .  . ~ ^  -t-uc  cAuiaadUUU  JUT  1 

cuuence  is  as  follows:  At  the  time  of  the  occurrence  of 
auricular  systole  the  ventricle  had  also  pa 
into  systole.  The  auricular  contents  could 
therefore,  be  sent  forwards  into  the  ventric 
chamber,  but  were  all  sent  back  into  the  vt 
thus  causing  a  much  larger  wave  in  the  ve 
From  the  presence,  then,  of  this  large  wav 
the  vein  occurring  at  the  time  of  the  ra 
pulse,  we  can  safely  infer  that  the  right  vei 
cle  followed  the  same  rhythm  as  the  left1 
tricle,  and  did  not  follow  the  rhythm  of  the  ri 
auricle.  This  explanation  I  have  verified 
many  other  cases  of  heart  irregularity,  by 
dence  —  r - J-1- 


drawn  from  other  sources. 

If  you  will  look  at  Figs.  4  and  5,  you  will  observe  tha 
the  radial  tiacings  during  the  long  pauses  marked  wit 


£  ig.  3  shows  the  same  as  Fig.  2.  When  the  auricular  wave  occurs  at  the  same  time 
So  radial  pulse,  it  is  greatly  increased  in  size  (a  ),  due  to  the  fact  that  it  this 
‘.he  .right  ventricle  is  in  systole,  and  hence  there is no e^ffor  the blood 
into  the  ve*0n?eVeatnCle’and  the  auricular  C0;ltents  are  there" ore  foreed  back 


Fig.  5  shows  the  same  as  Fig.  4,  except  that  during  the  pauses  at  0  0  there  i3  no  wa 

in  either  the  jugular  tracings. 

certain  changes  in  the  falling  line  are  evident,  and  offe 
marked  contrast  to  the  long  pauses  at  0  0  in  Fig.  5,  where 
falling  line  is  uninterrupted.  The  nature  oft 
interruption  during  these  long  pauses  cons 
of  a  temporary  arrest  of  the  falling  pressure 
the  artery.  This  temporary  arrest  is  inn 
diately  followed  by  a  slightly  accelerated  fall 
My  explanation  is  that  some  force  is  addec 
the  increase  of  arterial  pressure.  This  force  1 
not  sufficient  to  produce  a  wave  of  increai 
pressure,  but  only  sufficient  to  counterbalai 
the  loss  of  arterial  pressure  due  to  the  escape 
blood  from  the  vessel.  This  force  sudae: 
ceased,  and  with  its  cessation  a  temporary 
creased  fall  in  the  arterial  pressure,  indica 
by  the  depression  following  x.  The  question 
what  force  produced  this  change  ?  If  you  lool 
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cine  from  the  neck,  you  will  find  that  it  exactly  coincides 
ie  contraction  of  the  right  auricle.  Further  suggestive 
ce  is  afforded  by  the  study  of  Fig.  5.  Here  during  the 
fuses  between  the  beats  of  the  radial  pulse  we  have  the 
!aves  at  «  ;  but  during  the  two  long  pauses  at  0  0  there 

S  of  this  change.  If  now  you  look  at  the  tracing  from 
■ck  vou  will  observe  that  at  these  periods  there  is  no 
lue  to  the  right  auricle.  Here,  in  fact,  there  is  an 
delay  in  the  contraction  of  the  auricle.  Now  the  pre- 
of  this  faint  wave  in  the  radial  pulse  coinciding  exactly 
e  with  the  appearance  of  the  auricular  wave  m  the 
r  and  the  absence  of  this  faint  wave  in  the  radial  when 
is  an  absence  of  the  auricular  wave  in  the  jugular 
me,  I  think,  in  assuming  that  we  have  here  evidence 

action  of  the  left  auricle.  .  ,  , 

,ming  my  interpretation  of  these  tracings  to  be  correct- 
Umf  had  permitted,  I  could  have  adduced  from  other 
c-es  strong  additional  evidence— we  have  by  this  method 
ruination  the  means  of  studying  the  movements  of  all 

lambers  of  the  human  heart. 

re  are  a  few  instructive  points  connected  with  this  case 
:ch  I  would  like  to  allude.  It  bears  out  a  conclusion 
as  been  forced  upon  me  from  the  study  of  a  very  laige 
ar  of  irregular  hearts,  that  where  there  is  a  discordance 
en  the  action  of  the  chambers  of  the  heart  the  auricles 
ably  act  together.  We  so  constantly  associate  the 
es  with  their  ventricles,  that  it  seems  but  reasonable  to 
t  that  when  discordance  does  arise,  the  two  halves  ot 
■art  will  act  independently.  Indeed  several  observers 
lot  hesitated  to  state  that  they  can  detect  the  fight  heart 
■  while  the  left  stands  still.  I  am  doubtful,  except 
ps  in  the  instance  of  a  dying  heart,  if  ever  such  a 
occurs.  The  reason  for  the  auricles  always  acting 
ler,  and  for  the  ventricles  acting  together,  is  probably  to 
nd  in  the  fact  that,  in  the  early  development  of  the  heart, 
iricles  form  a  common  chamber,  being  but  a  separated 
,11  of  the  arterial  tube.  In  like  manner  also,  the 
icles.  It  is  only  at  a  later  stage  that  a  partition  glows 
hieh  divides  these  chambers  into  right  and  left. 

consideration  of  the  movements  of  the  heart  in  this 
eads  us  somewhat  on  the  way  to  appreciate  the  caus 
ilar  action  of  the  heart.  From  the  study  of  the  iadial 
alone  one  would  undoubtedly  be  led  astray.  The  1  ad  a 
became  slow  and  irregular,  and  agrees  so  far  with  the 
that  follows  stimulation  of  the  vagus.  As  a  matter  ot 
riters  in  describing  such  a  pulse  have  assumed  it  to  be  a 
as  pulse,”  and  in  the  present  case  the  assumption  would 
it  seem  justified  by  the  fact  that  when  the  pulse 
md  irregular  there  was  distinct  evidence  of  brain  irrita- 
But  moderate  stimulation  of  the  vagus  affects  the 
es  as  well  as  the  ventricles,  and  the  auricle  befoie  t  e 
icle.  Here  we  have  seen  that  the  auricle  is  only  rarely 
ed  (Fig.  15).  On  the  other  hand,  the  poisoning  of  the 
by  certain  drugs,  as  digitalis,  results  in  a  slowing  01 
,  and  a  discordance  between  the  actions  of  the  aui  icles 
entricles.  I  have  obtained  tracings  of  the  radial  and 
ar  pulses  from  a  patient  who  took  excessive  doses  of 
ilis,  and  the  resultant  rhythm  of  the  ^ambers 
heart  agreed  practically  with  the  results  obtaine 
this  case.  I  suggest,  therefore,  that  the  heart  symp 
nt  in  this  case,  and  it  may  be  m  the  slow  irregular 
sin  diphtherial  cases,  are  due,  not  to  vagus  stimula- 
but  to  a  poison  acting  like  digitalis  directly  on  t  ie 


xanthins  As  regards  their  presence  in  urine,  they  are 
be?t  considered  under  the  headings  “  exogenous  and 
-endogenous.”  The  former  class  ore  derived  from  the 
purin  bodies  of  foodstuffs,  and  their  quantity  bears  a 
direct  relation  to  the  amount  in  the  food  eaten;  the  latter 
most  probably  arise  from  nuclein  cleavage  during  metabolic 

^Berding1  and  others  have  recently  pointed  out  that  simple 
estimations  of  uric  acid  are  without  any  practical  value. 
Exeent  as  indicative  of  the  onset  and  decline  of  acute  attacks 
(  1  c  i. r. p  -nresence  of  leukaemia,  they  do  not  aid  the 

g” exist  between  the 

puh£  bodies  of  the  foodstuffs  and  those  of  the  urine  are  more 
fiillv  appreciated  the  advantages  to  be  gained  by  systematic 
SEl  tie  individual*  exogenous  end  endogenous 

P  mX*  momenrthfflfa  distinct  need  tor  the  acquisition 
of  new  dSa  as  to  the  excretion  of  purely  “endogenous 
purins  under  normal  and  abnormal  conditions  and  as  to  the 

in  di  viduaMac  tors  1 0{  '  pur  el  y6  'theoretical 

interest  I  could  offer  no  sufflctot 

?LroaX  reliable  But  ^  matt" T  of  directly  clinical 
impTt8  yArrbroad  average,  about  5°  V*  “nt.  of  the 
invested  food  purin  is  eliminated  in  the  urine  within  the 

cenrthe^uanUtyvarieswfth  SSividuai'"  It?s  neither 

slssssp&sil 

nm-in— together  with  the  use  of  tables  giving  the  quanti 
tative  purin  contents  of  the  ordinary  foodstuffs  -v  ill  thus 
permit  the  exact  regulation  of  the  diet  to  the  daily  activities- 

°f if  Sethods  oFXSmwski  and  Hopkins,  and  the  mjdiflca- 
teo  tedilus  for  Ordinary  clinical  work.  Salskowski’s  method 

gSSratt?  uTn^pS  areJjgE 

estimation  <8  the  nitrogen  of  tire  precipitate  by  Kjeldahl  s 

mThe°process  is  based  upon  Camerer’s  method  for  the  estima¬ 
tion  of  the  tetal  purin  bodies  in  urine.  Two  solutrons  are 

necessaiy .  solution. 

...  ico  c.cm. 

...  100  c.cm. 

...  10  grams 


Ludwig’s  magnesium  mixture 
Ammonia  (20  per  cent.) ... 


Talc 


E  CLINICAL  ESTIMATION  OF  URINARY 
PURINS  BY  MEANS  OF  THE 
PURINOMETER.* 

By  I.  Walker  Hall,  M.D., 

sistant  Lecturer  in  Pathology  in  Owens  College,  Manchester, 
rm  “  purin  bodies”  includes  all  substances  which  con 
be  nucleus  C-H,.  Those  principally  met  with  are 
mthin,  xanthm,  uric  acid,  guamn,  and  the  n  .  y 


xpenses  of  this  investigation  have  been . c = oci at ion 

i  Scientific  Grants  Committee  of  the  British  Medical  Association 

Sovernment  Grants  Committee  of  the  Royal  Society. 


No.  2  Solution. 

Silver  nitrate  . *  1 

Ammonia  (strong)  ...  —  100 

Talc  ...  •••  •••  •••  5  grams 

Pistilied  water  ...  •••  100  c.cm. 

The  purinometer  consists  essen¬ 
tially  of  a  graduated  separator  with 
a  uniform  bore.  The  total  daily  mixed 
urine  is  freed  from  albumen,  and  with 
the  tap  at  right  angles  to  the  tube 
to ’go  c.cm.  of  urine  20  c.cm.  of  iNo.  i 
solution  are  added.  The  phosphates 
are  at  once  precipitated,  and  the  tap 
is  turned  vertical  with  the  tube.  In 
ten  minutes  the  phosphates  will  have 
passed  into  the  lower  portion  of  the 
tube,  and  tlie  tap  is  again  turned  at 
right  angles  and  No.  2  solution  is 
added  up' to  100  c.cm.  The  resultant 
precipitate  is  a  mixture  of  silver 
chloride  and  silver  purin.  ihe 
former  substance  is  dissolved  by  the- 
excess  of  ammonia  present.  -inis 
stage  is  accelerated  by  inclining 
the  purinometer  backwards  and  for¬ 
wards.  If  the  yellow  silver  purin. 
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contains  any  white  flakes  of  silver  chloride,  a  few  drous 
of  stiong  ammonia  may  be  added.  The  purinometer^ 
ien  placed  in  a  cupboard,  preferably  away  from  the  light 
The  whole  process  need  not  occupy  more  than  ten  minutes' 
but  i?Ui«  htef  ihe  pU?n  PreciPitate  will  have  entirely  fahen’ 
Result.  St  t0  Wait  twent>’-four  hours  before  reading  the 

.  Tbe  amount  the  precipitate  in  c.cm.  multiplied  bv  i  c 

withCeachSaPDaritm/mi? ir-C  f?ftor  (about  °-OOI°P  but  stated 
. ,  _ apparatus)  will  give  the  percentage  nitrogen  Thi« 

■Pl'.od  by  the  amount  of  the  total  dally  S  will  efve 
the  total  daily  purin  nitrogen.  g 

Ex.:  the  precipitate  amounts  to  22  c.cm. 

22x1.5x0.0010=0.0330  purin  nitrogen  percent 

(totai'daiiy  urinej!  =°  33°  ^  PUrin  nitrogen- 
The  most  accurate  results  are  obtained  when  the  urinp 

figures'  'deviation «  Abovfand  below' ufesl 

uguies  deviations  occur,  but  tlie  error  thereby  occasioned  in 

w.thm  the  limit  of  approximation.  If  the  amount  of  nrMin 

ohL3nUndei'  IO  the  number  of  c  om  shouM  be  mult 

Ey  moob,yo.0  00,5;  ,f  Overioc-cm-  byo.com;  if' “over /a  “cm  , 

During  the  experiments  neither  tea  nor  coffee  should  he 
taken.  For  determination  of  the  endogenous  factor  adietol 

ordered'  kFOTthee’pnCe’  potatofes’  butter  and  bread,  should  be 

presheX°orclXfdesUnif0rmtly  denSe  PreciPitates.  As  to  the 

same  result  was  obtained  by  dilutingVlmuldne  “ne“ha°lfedThe 

the  graduation  nf  tL  ?  H  multlPb’mg  factor  is  minimized  by 
legMduation  of  the  tube  in  c.cm.  at  a  definite  ternneratm^ 

the  precipitate  may  be  estimateT3’!^^  thf  nitroSen  of 
are  filtered  anT  tu  eS“T  edl  If  the  contents  of  the  tube 

wSk5S5S» 

nS"  -‘‘“S  o0/ thecal  purin^ejc- 

S tM^rio'^ValSM  8”^  ‘°  SeareU  f°r  “w  methoda 

«  may 

SSSaSEKT 


ingenious  process  he  had  devised  for  the  estirrmfi 
purin  bodies.  Dr.  Luff  considered  that  it  was  ve?y?mn0 
that  the  too  exclusive  attention  of  medical  merfsffi 
withdrawn  from  the  subject  of  uric  acid  excretion 
^ected  more  to  that  of  the  elimination  of  the  total  1 

t  wev?-,s  L?fl  was  of  °Pinion  that  many  of  the  define 

that  had  been  based  upon  variations  in  the  excretion  m- 
acid  were  probably  erroneous.  excretion  01 

Professor  Dixon  Mann  congratulated  Dr.  Walker  Hal 
Die  applicability  of  the  process.  So  many  of  he  met: 
were  only  available  in  the  laboratory,  but  this  one  , 

tKonsuftii?oombe  empl°yed  at  the  bedside  < 

possible  but  improbable  under  ordinary  conditions 
^a  l  had  pointed  this  out  in  his  work  on  the  Purin  Bodi, 
oodstuffs,  and  had  emphasized  the  necessity  for  the  e«t 
tion  of  faecal  purins  in  all  experiments  in  metabolism" 
was,  however,  at  the  moment  engaged  in  an  inve>ti™ 
upon  the  ‘  faecal  ”  purins  in  health  and  disease,  and  altho 
the  inquiry  was  not  yet  completed  the  evidence  obtained 
towards  the  conclusion  that  for  clinical  purposes  they  m 
e  safe]y  disregarded  and  the  urinary  purins  alone  estimat 
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T- Pathology  of  arthritis  has  of  recent  years  attracted 

ld:?vbleattentr-  a?d,8”<-ly,  though  perhaps  it  ma 
slowly,  we  are  being  led  to  a  more  thorough  knowledt 
the  morbid  changes,  and  in  consequence  to  a  broader  vie 
the  treatment  of  such  cases.  If,  then,  in  this  paper,  we  1 

thSSSbJ  m  tt  °Ur  °Wn  investlgations,  we  would  not  hat 
thought  that  we  are  unaware  or  forgetful  of  the  work  of  otl 

S0’  beeaus£  the  time  at  our  disposal  is  necessi 
muted,  and  can  be  put  to  a  better  use  by  a  referent 
?-°|U'n  ?bservations  than  by  making  quotations  from 
investigations  of  others  of  which  we  have  ourselves 
personal  knowledge. 

The  types  of  arthritis  to  which  especial  attention  will 
Juf'S  are  Jhfv  rheumatic,  the  rheumatoid,  and  set 
vpin?tUgfi  mcidentally  other  types— for  example,  those  wl 
esult  fiom  infection  with  the  pneumococcus  and  the  gc 
coccus  will  need  a  passing  mention. 

Rheumatic  Arthritis. 

,,  in  September,  1900,  we  recorded  in  a  pa 

mental  l-esults  87  rheumatic  fever  the  following  exp 

o.-.mQnian’faged  28>  came  to  St.  Mary’s  Hospital  in  June,  1 
8  +iflin^  rom  a  ' ‘  sore  throat.”  His  illness  had  commem 
with  malaise  and  pains  in  the  limbs  and  joints.  Four  ye 

iie,!°ie  if-  11?  P^s?fd  through  a  severe  attack  of  rlieuma 
ever,  which  had  left  both  the  mitral  and  aortic  valves  da 
agec  and  incompetent.  The  catarrh  and  injection  of  1 
11  oat  were  such  as  are  met  with  frequently  in  rheuma 
angina.  The  heart  was  excited  and  dilated,  and,  after 
admission  into  the  hospital,  the  man  had  another  attack 
1  leumatic  fever.  By  means  of  plate  cultures  we  isolated  fr< 
the  tonsils  some  minute  diploeocci  which  resembled  those 
naa  ali^ady  isolated  from  seven  cases  of  rheumatic  fever,  a 
Wiiich  had  been  obtained  from  various  tissues — from  the  pe 
cardial  eflusions,  the  cardiac  valves,  and  the  blood  of  t 
livmg  patient.  An  intravenous  injection  into  a  rabbit  fr( 
the  blood-agar  cultures  resulted  in  the  death  of  the  anin 
10m  mitral  endocarditis,  pericarditis,  pleurisy,  and  pm 
moma.  I  he  diploeoceus  was  isolated  from  this  animal,  a: 
from  an  injection  into  a  second  there  developed  a  po 
arthritis,  from  which  after  three  weeks  the  rabbit  complett 
recovered. 

V  ithout  entering  into  the  vexed  question  as  to  whether 
not  the  micrococcus  is  an  attenuated  form  of  some  ott 


7.  I,  1902.1 


SECTION  OF  MEDICINE. 


The  British 
I  Medical  Journal 


14^5 


coccus  further  than  to  state  that  we  believe  evolution  is 
erable  term  to  that  of  attenuation,*  it  is  evident  that  a 
it  suffering  from  rheumatic  fever  harboured  in  his  throat 
-oils  minute  diplococci  which  were  capable  of  producing 
animal  symptoms  indistinguishable  from  those  from 
1  the  patient  himself  was  a  sufferer. 

as  always  appeared  to  us  that  these  results  have  a  very 
tant  bearing  on  the  study  of  rheumatic  arthritis,  and  we 
n-e  glad  to  find  that  a  physician  of  the  experience  and 
on  of  Dr.  Stephen  Mackenzie,  and  moreover  an  authority 
Himatic  fever,  has  also  believed  them  to  be  valuable,  and 
illuded  to  them  in  his  recent  and  most  suggestive 
in  to  the  Medical  Society  of  London.  Fritz-Meyer,  at 
1  in  1901,  has  also  confirmed  in  many  points  these  re- 
on  a  more  extensive  scale  and  quite  independently,  and 
arly  researches  of  Loeffier  on  the  streptococcus  articu- 
1  must  also  be  mentioned. 

>  ability  to  produce  experimental  arthritis  has  enabled  us 
dy  various  phases  of  rheumatic  arthritis,  and  to  support 
inical  facts  by  investigations  of  this  nature.  The  morbid 
sses  in  this  'form  of  arthritis  seem  to  us  to  run  this 

6. 

>  micro-organisms  first  gain  access  to  the  synovial 
branes  by  means  of  the  blood  stream,  and  then  make 
way  out  of  the  blood  capillaries  which  lie  in  the  areolar 
a  immediately  under  the  endothelium  which  bounds 
ynovial  cavity.  This  endothelium  serves  as  a  barrier 
eir  escape  into  the  cavity  of  the  joint  and  the  cells, 

iii  are  phagocytic,  can  sometimes  be  seen  to  have  pro- 
ted  in  response  to  the  infection.  Further,  into  the 
ar  tissue  in  which  the  diplococci  are  located  there 
ate  a  large  number  of  leucocytes,  and  they  also  assist  in 
destruction  of  the  invader.  On  the  other  hand,  the 
3-organisms  rapidly  exert  an  injurious  efiect  upon  the 
es.  The  blood  capillaries  are  distended,  and  may  rupture, 
onnective  tissues  are  swollen,  and  into  the  cavity  of  the 
there  is  exuded  a  clear  or  bloodstained  fluid.  Yet  while 
ndothelium  is  intact  the  micro-organisms  do  not,  at  any 
in  any  number,  escape  into  the  fluid,  and  as  experience 
repeatedly  shown,  these  early  exudations  are  often 

le.  _  ,, 

1  would  emphasize  that  this  escape  of  the  miero- 
aisms  into  the  joint  cavity  is  a  vital  and  not  a  passive 
ess— one,  therefore,  which  not  only  is  difficult,  but  which 
not  even  be  successful.  Indeed,  the  realization  of  this 
1  is,  we  believe,  of  far-reaching  importance  in  the  study 
eumatic  affections. 

a  rule  the  morbid  changes  in  rheumatic  arthritis  go  no 
,ier;  the  micro-organisms  are  destroyed,  the  exudation  is 
rbed,  and  the  function  of  the  joints  is  restored.  l  et 
ffimes,  as  we  know,  the  arthritis  may  be  more  severe, 
then  the  periarticular  tissues  become  swollen,  the  tendon 
ths  in  the  neighbourhood  are  implicated,  and  the  skin 
the  articulations  is  red  and  hot.  Then,  too,  the  fluid  in 
joints  becomes  turbid,  and  layers  of  fibrino-cellular 
lation  may  line  the  cavities.  In  such  cases  the  fjndo- 
ium  is  damaged  and  the  diplococcus  can  be  isolated 
1  the  effusion  in  which  it  clings  closely  to  the  fibrinous 
ids.  For  a  long  time  the  joint  remains  stiff,  but  as  a 
the  bones  and  cartilages  are  not  damaged  to  any  great 
nt,  and  experience  has  shown  that  assiduous  after-treat- 
t  often  results  in  a  complete  recovery.  _ 
lere  is  another  type  of  rheumatic  arthritis  not  so  acute 
le  one  that  has  just  been  mentioned,  but  more  stubborn 
intractable,  and  in  these  cases  another  series  of  morbid 
iges  is  superadded.  These  changes  are  such  as  are  met 
in  all  chronic  rheumatic  lesions,  and  they  can  be  well 
led  in  the  myocardium.  Around  the  blood  capillaries 
arterioles  there  is  at  first  a  cellular  exudation,  and  later 
^rivascular  fibrosis.  This  newly-formed  fibrous  tissue 
ind  these  small  blood  vessels  obeys  the  usual  rule,  and 
ly  contracts,  diminishing  thereby  the  blood  supply  and 
'ition  of  the  synovial  tissues.  We  have  on  seveial 
sions  commented  upon  this  perivascular  fibrosis,  which 
ay  be  said  is  in  no  way  peculiar  to  rheumatic  fevei,  but 
ire  indebted  to  Dr.  Chalmers  Watson  for  pointing  out  to 


;  must  be  admitted  that  rheumatic  fever  may  prove  fatal  even  in  a 
attack.  To  use  the  term  “  attenuation  ”  appears  to  us,  therefore,  in- 
able  and  even  out  of  plaee. 


us  its  importance  in  chronic  rheumatic  arthritis.  This  occur¬ 
rence  may  in  part  explain  the  feeble  circulation  in  such 
joints,  the  dropsical  character  of  the  effusion,  and  the  slow 
and  imperfect  reaction  to  all  methods  of  treatment ,  nor 
must  it  be  forgotten  that  in  the  effusions  which  are  passive 
rather  than  active  no  micro-organisms  may  be  present,  and 
the  cultures  therefore  be  often  negative.  . 

These  three  types  of  arthritis  are  generally  recognized  by 
English  authorities  as  rheumatic  rather  than  rheumatoid  m 
nature,  though  it  must  be  admitted  that  these  two  conditions 
approach  one  another  very  closely,  a  point  to  which  we  shah 
allude  again. 

An  Infantile  Arthritis  Described  by  Dr.  G.  F.  Still. 
The  next  group  of  cases  is  a  very  interesting,  though  some¬ 
what  rare  form  of  arthritis  in  childhood,  which  has  been  ad¬ 
mirably  described  by  Dr.  G.  F.  Still.  This  is  of  a  chronic 
type,  the  changes  are  periarticular  rather  than  intra-artieulai, 
tbe  lymphatic  glands  are  enlarged,  as  also  the  spleen.  In 
fatal  cases  general  adhesion  of  the  pericardium  lias  on  more 
than  one  occasion  been  discovered  after  death,  and  tins  with¬ 
out  endocarditis.  Dr.  Parkes  Weber,  who  brought  such  a 
case  before  the  Medical  Society  of  London  this  year,  was  ot 
opinion  that  this  was  a  form  of  infantile  rheumatism.  Many 
observers  believe  this  group  to  be  a  form  of  rheumatoid 
arthritis,  while  others  suspend  their  opinion.  VVe  had  an 
opportunity  of  investigating  Dr.  Weber  s  case  during  life,  but 
the  result  was  negative.  Such  a  negative  result,  however, 
means  little  or  nothing,  and  there  can  be  but  slight  room  for 
doubt  that  this  type  of  arthritis  is  of  bacterial  origin,  and  the 
likelihood  is  increased  by  the  fact  that  from  cases  of  iheum- 
atoid  arthritis  with  enlarged  lymphatic  glands,  Chauffard 
and  Raymond  *  from  scrapings  of  these  glands  isolated  diplo- 

bacilli. 

Rheumatoid  Arthritis. 

The  mental  transition  from  these  cases  to  those  of  rheumatoid 
arthritis  is  easy,  but  the  difficulties  that  surround  the  study 
of  the  latter  are  very  great.  Dr.  A.  E.  Garrod,  at .the ; 
of  this  Association  last  year  at  Cheltenham,  dealt  with  these 
difficulties  in  a  most  lucid  introduction  to  an  interesting  dis¬ 
cussion  upon  this  subject.  One  of  the  difficulties  which  at 
once  meets  an  investigator  is  uncertainty  m  the  limitation  01 
the  disease.  Is  rheumatoid  arthritis  a  special  constitutional 
disease,  in  which  the  arthritis  is  a  prominent  feature,  com¬ 
parable,  as  it  were,  to  the  carditis  of  rheumatic  fever,  or  is  it 
a  collection  of  morbid  conditions  with  these  features  in  com- 
mon-a  severe  and  intractable  arthritis,  accompanied  with 
much  muscular  wasting  ?  So  far  as  the  arthritis  is  concerned, 
it  would  appear  that  several  infections  may  lead  to  such 
results.  For  example,  gonorrhoea,  influenza,  puerperal  in¬ 
fections,  and  sometimes  rheumatic  fever.  But  apart  from 
arthritis  of  this  type,  which  can  be  traced  to  some  definite 
infection,  is  there  still  left  a  special  disease  of  bacterial  or 
non-bacterial  origin,  which  should  be  called  rheumatoid 
arthritis?  In  other  words,  much  the  same  problem  arises 
with  rheumatoid  arthritis  as  has  arisen  with  rheumatic  fever, 
the  problem  as  to  whether  or  not  it  is  a  specific  disease. 

Since  Max  Schuller  first  described  micro-organisms  in  con¬ 
nexion  with  rheumatoid  arthritis,  many  observers  have 
added  to  the  literature;  and  in  England  Drs.  Bannatyne, 
Wohlmann,  and  Blaxall  have  contributed  most  important 
papers  to  this  subject.  The  difficulty  which  strikes  all  who 
have  followed  these  investigations  lias  been  the  explanation 
of  the  negative  results  which  have  followed  experimental 
inoculations.  It  is  clearly  not  sufficient  to  inJef't  dir^-J 
into  the  joint  any  micro-organisms  which  may  have  been 
isolated,  lor  the  infection  in  man  does  not  take  plaro  m  this 
direct  way.  The  interest  of  an  investigation  we  brought  before 
the  Pathological  Society  of  London  early  m 
the  fact  that  we  produced  the  lesions  of  rheumatoid  arthiitis 
in  rabbits  by  intravenous  inoculation  of  a  diplococcus.  Ihe 
investigations  did  not  claim  to  demonstrate  that  the  cause  ot 
rheumatoid  arthritis  was  a  diplococcus,  for  in  the  presen 
state  of  our  knowledge  ot  this  disease,  and 

of  rabbits  with  the  diplococcus  of  rheumatic  level . 
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be  produced  by  an  organism  injected  into  the  blood  stream, 
and  not  directly  into  the  joint,  the  lesions  including  in  addi¬ 
tion  to  arthritic  changes  much  wasting  of  the  muscles  of  the 
•limb. 

Nervous  Lesions  in  Rheumatoid  Arthritis. 

Rheumatoid  arthritis  is  remarkable,  we  know,  for  the 
severity  of  the  nervous  symptoms.  They  are  so  obtrusive  as 
to  have  given  rise  to  the  widespread  belief  that  the  change  in 
the  joints  is  in  reality  a  neurotrophic  phenomenon.  But  at 
the  present  time,  although  it  is  beyond  dispute  that  the 
nervous  system  is  profoundly  affected,  there  is  considerable 
doubt  about  the  relation  that  exists  between  such  nervous 
esions  and  the  arthritis.  Dr.  Triboulet,  in  a  brilliant  paper 
upon  chronic  rheumatic  arthritis,  has  alluded  to  this  difficulty 
in  a  comment  upon  a  necropsy  he  had  made  at  the  Salpetrffire 
on  a  woman,  aged  19,  who  had  died  while  suffering  from 

a  severe  chronic  arthritis  accompanied  by  extreme  muscular 
wasting.  The  spinal  cord  showed  a  system  degeneration  of 
the  posterior  columns  in  the  dorsal  region,  of  Golks  column  in 
the  cervical  region,  and  a  degeneration  of  the  posterior  nerve 
roots  m  the  lumbar  region,  the  result  of  a  local  meningitis. 
Dr.  Tnbouiet  remarks  that,  had  not  the  history  of  this  case 
been  carefully  recorded,  it  would  have  been  easy  to  have 
explained  the  arthritis  as  secondary  to  the  meningo  medullary 
changes.  The  history,  however,  showed  that  both  the  arthritic 
and  the  neural  changes  were  the  common  result  of  a  puerperal 
infection.  This  case  seems  to  us  to  define  the  present  position 
very  clearly,  and  we  may  state  it  in  the  form  of  this  interroga- 
tion:  Are  not  the  nervous  and  the  arthritic  phenomena  of 
rheumatoid  arthritis  the  common  result  of  some  poison  or 
poisons  which  has  a  special  affinity  for  these  structures  ? 


Rheumatoid  Arthritis  and  Rheumatic  Fever 
The  close  relation  of  rheumatoid  arthritis  to  rheumatic  fever 
bas  certamly  been  long  recognized  by  the  medical  profession. 

Many  years  ago  Sir  Samuel  Wilks  compared  the  rheumatoid 
changes  in  rheumatic  fever  to  malignant  endocarditis  in 
rheumatic  patients.  Dr.  Herringham,  among  those  whS 
joined  in  the  discussion  last  year  at  Cheltenham,  especially 
emphasized  the  close  association  of  these  two  diseases.  Per¬ 
haps  the  most  accepted  view  about  such  cases  is  that  a 

rheumatic  dtaase0"  ‘'a8  bee”  suPerPosed  °°  the  Pri“»ry 
In  a,  recent  paper  we  have  demonstrated  that  the  rheumatic 
organism  may  produce  both  simple  and  malignant  endocard- 
itis,  and  it  appears  to  us  as  highly  probable  that  rather  than 
t  lat  a  secondary  infection  has  been  superposed  in  such  cases 

infection11  reahty  an  exalted  local  virulence  of  the  original 

USrUal  ethical  history  that  precedes  malignant  rheu- 

ca?ffiti|nandaw1ll!8th  °nef°f  repefted  simple  rheumatic  endo- 
carditis,  and  with  these  forms  of  rheumatoid  arthritis  there 

Sthritfs.3  80  3  previous  hlst01T  of  repeated  attacks  of  simple 

*  ^  is  a  well-established  fact  that  if  a  micro-organism  is  in¬ 
jected  into  a  resistant  animal,  and  yet  in  slite  of  tlds 
resistance,  succeeds  in  gaining  the  upper  hand,  the  virulence 
of  that  micro-organism  for  this  species  of  animals  is  thereby 
leightened.  This  is  a  fact  of  cardinal  importance  and  this 

be°overf'  k?  *1°  ^  infeetive  agent,  cannot,  we  think 

De  overlooked.  \et  it  is  sometimes  said,  even  bv  thosp  whn 

support  the  bacterial  origin  of  rheumatic  fever,  that  the 
disease  is  entirely  dependent  upon  the  habit  of  body  that  the 
infective  agent  is  merely  an  excitant,  and  that  there  maybe 
™mnwan  0  He  SUCh  in.fec.tiv.e  agent.  To  us  this  view  appears  in- 
thS^n  d  narro^,in  m  its  conception,  and  we  do  not  think 
m  a  p°9lt.10"  t0  1gnore  in  that  easy  fashion  this 
mystenous  property  inherent  to  the  micro-organism  Most 

hn,ta^  y  ‘  f-  soil,”  1?  rheuma«c  tevror  is  of  gr/aUmportan™ 

ooiportant,  nor  are  we  at  the  present  time  in  a 
position  to  state  how  important. 

b.el.15ve  !t  ^°.  be  n°f  improbable  that  some  cases  of 
leumatoid  arthritis  associated  with  rheumatic  fever  are 
examples  of  this  intensification  of  bacterial  virulence 
flrbp  hepeated  afttacks  of  riieumatic  arthritis  which  precede! 

fnfeeHnn  perfec  /,eCOvery  from>  these  attacks  point  to  an 
Tu  u  “j  quiescent  for  a  while,  perhaps,  but  never  conquered. 

resistance  Inrt  Ti  18  ,raised  this  survival  against  the 
resistance,  and  at  length  asserts  itself.  The  type  of  the 


disease  is  altered  to  that  which,  when  it  attacks  the  hear- 
called  malignant,  and  the  bone3  and  cartilages,  as  well  a« 
synovial  structures,  may  all  of  them  share  in  the  destruc 
process.  These  progressive  lesions,  whether  of  the  joint, 
of  the  cardiac  valves,  appear  to  us  to  be  a  more  probabl. 
suit  of  the  exaltation  of  the  virulence  of  the  rheuma'i. 
fection  than  does  pyaemia. 

So  far  as  one  dare  express  an  opinion  on  that  difficult  qi 
tion  of  the  relation  of  rheumatic  fever  to  pyaemia,  it  seem 
us  that,  though  analogous  processes,  they  are  essentially 
ferent  in  nature.  3 

Pneumococcus  arthritis. 

Arthritis  from  an  infection  with  the  pneumococcus  will 
detain  us  long.  To  Dr.  Cave,  we  believe,  is  due  the  credit  of  ( 
ing  attention  to  this  condition  in  England,  and  Dr.  Nathan  I 
and  Dr.  G.  A.  Murray  have  also  advanced  our  knowledge  u. 
this  subject.  We  mention  it  here  to  give  further  sup'pori 
their  statements.  On  two  occasions  we  have  isolated  t 
organism  from  cases  of  suppurative  arthritis  complicat 
pneumonia,  and  at  the  time  we  published  our  first  rear 
upon  rheumatic  fever  we  were  alive  to  the  occurrence 
this  form  of  arthritis,  and  did  not  fall  into  the  error 
mistaking  the  pneumococcus  for  the  special  organism  wh 
we  then  described. 


Suppurative  Arthritis. 

The  study  of  suppurative  arthritis  brings  us  face  tof, 
with  another  difficulty  which  is  essentially  one  of  words  I 
two  terms  “  septic”  and  “pus,”  though  of  great  practical  e 
venience,  are  fast  losing  their  value  in  scientific  descriptir 
of  arthritis.  They  are  suffering  much  the  same  fate  as  the  t 
other  well-known  clinical  expressions — “hectic”  a 

“typhoid  state.”  Just  as  these  were,  so  are  these  now  oft 
employed  to  represent  specific  conditions  when  in  real 
they  only  represent  certain  clinical  phases.  The  pneun 
coccus,  for  example,  may  produce  pus,  as  also  may  t 
streptococci  and  staphylococci ;  and  when  those  infectio 
cause  severe  constitutional  symptoms,  the  condition  is  oft 
called  in  each  case  septic.  Rheumatic  fever,  too,  may  p< 
haps,  produce  a  pus,  yet  it  can  hardly  be  that  the  poiso 
which  produce  these  suppurations  are  in  each  case  the  san 
But  it  is  essential  that  some  substitute  should  be  employ 
for  these  words  otherwise  we  are  left  in  a  predicament, 
useful,  though  incomplete,  phraseology  will  havebeenremov 
and  nothing  putin  its  place. 

It  seems  advisable  at  the  present  time  to  use  as  a  substitu 
a  description  of  the  exudations  in  the  joints  which  is  detaik 
and  yet  which  avoids  these  two  terms,  and  in  illustration 
our  meaning  we  give  the  following  examples  : 

A  lad,  aged  14,  was  admitted,  under  the  care  of  Mr.  Herbert  Page,  at : 
Mary  s  Hospital,  in  March  of  this  year,  suffering  from  an  arthritis  of  t 
Jett  knee-joint.  The  origin  of  the  condition  was  obscure.  The  left  km 
joint  was  tense  with  fluid,  the  temperature  was  raised,  and  at  times  t 
boy  was  slightly  delirious.  Ordinary  methods  of  treatment  had  be 
ineffectual,  and  Mr.  Page,  from  an  experience  of  similar  cases,  derided 
draw  ofl  the  fluid  and  wash  out  the  joint  with  a  1  per  cent,  solution 
carbolic  acid.  This  was  done  on  two  occasions,  and  after  the  secot 
irrigation,  as  a  result  of  our  investigation  of  the  fluid,  full  doses 
sodium  salicylate  were  given  in  addition.  Complete  recovery  resulted. 

Our  investigation  of  the  exudation  gave  the  followir 
results : 

1.  The  appearance  of  the  fluid  was  greenish  and  slight! 
opaque. 

2.  A  film  showed  :  (a)  Numerous  minute  diplococci,  somei 
chains  others  in  masses ;  (6)  leucocytes  and  endothelial  cell 
not  necrotic;  (3)  fibrin. 

3.  Culture  on  blood  agar  gave  a  pure  and  abundant  growt 
of  a  diplococcus  in  minute  discrete  colonies. 

4.  The  experimental  investigations.  Intravenous  inoculf 
tion  into  rabbits  produced  multiple  arthritis  of  all  grades  c 
severity,  from  those  from  which  recovery  was  complete  t 
those  indistinguishable  from  severe  types  of  rheumatoi 
arthritis. 

It  is  clear  then  that  the  arthritis  in  this  case  was  due  to 
diplococcus  which  had  escaped  the  barrier  of  the  synovia 
endothelium,  had  eluded  also  the  leucocytes  in  the  exudation 
and  was  living  free  in  the  fluid  in  a  virulent  condition.  Th 
treatment  adopted  by  Mr.  Page  was  not  only  entirely  sup 
ported  by  this  investigation,  but  the  character  of  the  micrc 
organisms  pointed  to  the  infection  as  of  the  rheumatic  type 
When,  then,  the  joint  had  been  cleansed  by  the  antisepti 
irrigation,  full  doses  of  sodium  salicylate  completed  the  cure 
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,  oase  was  brought  by  Mr.  Page  and  ourselves  before  the 

neal  Society  of  London  earlier  in  the  year. 

An  infant  affed  s  weeks,  was  brought  to  the  Hospital  for  Sick 
iLn  in  Great  Ormond  Street,  in  March  of  this  year,  with  the  follow- 
■  T11  the  second  week  after  birth  the  left  ankle-joint  became 
listory  •  tlien  other  joints  became  involved,  and  when  brought 

leana  he  Si  joints  were affected  and  full  of  fluid.  The  bursa  under 
'.fJbt  deltofd  was  also  tense  witli  fluid.  The  natural  explanation 
tobe  either  a  septic  infection  from  the  umbilical  cord  or  a 
nrrhaiflc  arthritis,  but  the  nurse,  a  sensible  woman,  declared  the 
oirli8,e  _  healthy  manner.  The  actual  cause  of  the 

1  had  separated  1  t0surunse  The  condition  of  the  child  was 
nfextreme  gravity®  he  more  so  Is  experience  has  shown  how  often 
i?ise  inflnts8  we  have  to  deal  with  a  multiple  purulent  arthritis  We 
Advantage  of  the  distended  bursa  under  the  deltoid,  and  with  pre- 
inns  drew  off  the  fluid  into  a  sterilized  pipette  :  even  this  slight 
ration  was  followed  by  alarming  collapse,  so  feeble  was  the  infant  s 

:Dgth. 

'he  examination  resulted  as  follows  : 

.  The  fluid  was  slightly  opaque. 

The  film  showed  numerous  leucocytes  which  were  not 
?rotic,  and  in  some  of  them  were  a  few  micrococci;  no 
mo-organisms  were  free  in  the  fluid. 

‘  Cultures  were  negative.  .  ......  „ ,  . 

Ye  advised  delay  before  opening  any  of  the  joints,  and  in 

>  meantime  the  infant  was  carefully  fed  and  stimulated, 
mnlele  recovery  resulted  without  any  operation,  and  when 

>  child  was  seen  a  month  after  leaving  the  hospital  the 
’overy  was  complete.  We  believe  this  detailed  mvestiga- 
n  of  the  fluid  was  a  means  of  saving  a  life. 

asf  in —A  single  woman  was  bedridden,  with  a  history  of  a 
ltinle  arthritis.  She  was  unmarried,  and  no  history  of  the  cause 
dd^je  obtained  All  the  joints  recovered  except  the  left  a,nkle-jomt, 
ich  remained  obstinate  to  treatment  and  extremely  painful.  The 
hritis  was  so  severe  and  the  pain  so  great  as  to  demand  exploration, 
e  surgeon  from  the  appearance  of  the  joint  at  the  time  of  operation, 

3  inclined  to  think  the  condition  was  tuberculous. 

The  investigation  resulted  as  follows  : 

1.  The  fluid  was  blood-stained  and  yellow.  . 

2.  The  films  showed  numerous  gonococci,  many  within  the 
acocytes,  but  some  also  free  in  the  fluid.  There  weie 
imerous  leucocytes,  some  of  them  disintegrating. 

2  Oa  culture  a  pure  and  abundant  growth  of  the  gonococcus 
1  blood  agar  was  obtained.  Experimental  investigation 
oved  negative,  which,  we  recognize  as  the  usual  rule  in 

inococcus  infection.  .  ,  . 

In  this  case  a  doubtful  diagnosis  was  made  cleai. 

,  cl?  iv  _a  child  aeed  18  months,  was  admitted  to  St.  Mary  s  Hospital 
th  arthritis  of  both  knles.  The  skin  over  the  joint  was  tense  and 

iniog-  .  ... 

The  result  of  the  investigation  was  as  follows  : 

1.  The  fluid  was  thick,  yellow,  and  creamy.  . 

2.  The  films  showed  numerous  streptococci  free  m  the 
lid.  There  was  no  fibrin,  and  the  leucocytes  were  necrotic. 

3  A  pure  growth  of  the  streptococcus  pyogenes  was  obtained 

^Intravenous  inoculation  into  a  rabbit  resulted  in  death 

ithin  twenty-four  hours  from  septicaemia. 

The  inference  from  the  investigation  was  that  this  was  a 
tse  of  severe  streptococcus  pyaemia,  and  the  child  diea 
ithin  two  days.  , 

We  need  not  multiply  instances  to  show  that  nothing  1^ 
)st  by  the  omission  of  the  terms  “pus  and  stT)  1  , 

lese  descriptions,  while,  on  the  other  hand,  the  dang_ 
;ereotyped  use  of  these  words  is  avoided. 

In  conclusion,  it  is  clear  that  the  treatment  0  ,, 

s  being  gradually  influenced  by  the  realization  of  the 
ifective  element  in  the  causation.  We  need  only  mention 
1  support  of  this  that  Menzer,  at  Berlin  in  June  brought 
irward  a  specific  serum  for  articular  rheumatism, 
emedies  will  be  received  with  great  caution,  but  wt 
e  prepared  to  hear  more  of  them,  and  there  is  aop • 
ventually  some  success  may  be  obtained  in  this  11 
leanwhile  prophylactic  medicine  would  appear  to  have  a 
fide  field  before  it,  and  more  investigations  on  the  lines  of 
)r.  Newsholme’s  valuable  Milroy  lectures  can  har  y 

>e  of  interest.  ,  .  , , 

In  the  arthritic  subject  the  importance  of  the  ch 

hronic  discharges  or  ulcei’ations,  the  careful  mana.g 
he  throat,  and  the  cleansing  of  the  mouth  were  insis  P 
t  the  Cheltenham  meeting,  and  are  emphasized  once  more 

•y  these  investigations.  ,  ,  ...  * 

Again,  the  realization  of  the  two  elements,  that  of  the 
flection  and  that  of  the  resistance,  impresses  upon  us  the 


important  fact  that  no  one  method  of  treatment  can  he 

suitable  throughout  the  course  of  these  illnesses. 

1  astlv  surgical  interference,  which  has  been  so  strenu¬ 
ously  advocated  from  time  to  time,  is  undoubtedly  put  on  a 
surer  basis,  though  it  is  obvious  that  the  suitable  cases  will 
always  require  careful  selection. 


SOME  PRACTICAL  REMARKS  ON  THE 
DIAGNOSIS  OF  HEART  DISEASE. 

By  David  Drummond,  M.A.,  M.D.,  D.C.L., 

Senior  Physician  to  the  Royal  Infirmary,  Newcastle-upon-Tyne. 

The  following  remarks  formed  the  subject  of  a  post-graduate 
lecture  on  the  Diagnosis  of  Heart  Disease,  which  is  now 
eDitomized  with  the  view  of  emphasizing  the  fact  that  as  a 
clinical  study  the  diagnosis  of  heart  lesions  has  not  yet 

ie\WOi  many  of  Sthe  points  referred  to  the  members  are  pro- 
baWv  perfeSy  famUtar,  bat  I  venture  to  think  that  there  are 
a  few  which  may  be  new  to  Bome-an  op.tnon  based  upon  a 
fairly  comprehensive  knowledge  of  the  liteiature  of  t  e 

SUTheetsubiect  is  large,  and  includes  much  more  than  can 
possibly  be  touched  upon  in  a  single  paper,  sc >  I  have  natuial  y 
selected  the  points  of  greatest  interest  to  myself. 

1.  Functional  Murmurs. 

It  is  important  to  recognize  that  a  murmur  does  not  neces¬ 
sarily  indicate  a  lesion.  A  few  years  ago  I  ventured  to  call 
attention  to  some  functional  murmurs  that  simulate  those  of 
or/anic  diseIX1  and  my  subsequent  observations  have  con¬ 
firmed  the  opinions  then  expressed,  and  have  led  me  to  be¬ 
lieve  that  mistakes  in  diagnosis  are  common,  especially  in 
connexion  with  life  assurance ;  but  the  scope  of  tins  papei 
will  only  allow  a  very  brief  reference  to  this  part  of  the 

^Functional  bruits  are  common  in  highly  nervous  people,  ai^ 
are  nearly  always  present  in  cases  of  chronic  palpitation. 
Thev  are  usually  systolic,  but  maybe  post-systolic,  or  even 
diastolic  •  they  are  best  heard  a  little  to  the  inner  side  o  the 
apex  beat  or  in  the  neighbourhood  of  the  tricuspid  \  al\ es, 
and  rarely  to  the  left  of  the  heart.  Some  are  loudest  when 
the  patient  is  standing,  and  disappear  when  he  is  at .rest  in 
the  recumbent  posture,  whilst  the  reverse  is  the  ca^.e  witl 
nthprq  Aeain  some  disappear  at  the  end  of  a  deep  inspira¬ 
tion,  and  others  are  greatly  exaggerated  when  the 
draws  a  long  breath.  These  murmurs  are  often  low-pitcheo, 
and  commonly  disappear  when  the  stethoscope  is  pressed  firmly 
asainsUhe  chest  wall ;  though  it  is  only  proper  to  say  that 

many  systolic  apical  murmurs  do  the  same,  but  in  a  doubtfu 
case  the  test  may  be  of  some  value. 

2.  Alcoholic  Heart. 

That  alcohol  acts  inimically  upon  the  heart  well 

a  erave  lesion,  is  now  a  recognized  fact;  but  it  is  not  so  well 
known  that  it  is  a  common  cause  of  permanent  mitral  regurgi¬ 
tation  and  that  a  heart  poisoned  by  this  toxic  agent  is  most 
Sns'ecu’r^and  —  th/pathm  to  the  ris «'y 
Thp  nroenosis  is  always  grave,  but  the  dantoei  g  y 
increased  when  a  chronic  kidney  lesion  is  associated  witl 

h  ThUvmpTomiVSSiisease  of  the  heart  vary  accord¬ 
ing  as  ?theP  ease  is  acute  or  chronic.  In  the  Mate .  variety 
general  oedema  is  an  early  symptom,  and  often .?£  ^right's 

diwl.se  ^Breathlessness  an^pafpitation^are^nf^rked^in  both 

reveals  an  e*^ded  area  m  but  when  present  it  is  best 

^TAttheauex  is  generally  systolic,  short,  and  wluflSng, 
m-keda  ASucted  towards  the  left  side.  In  some  cases 
f?ids  dirtincWUy  muslt  when  it  is  much  influenced  byresp.ra- 
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tion.  The  sounds,  chiefly  the  first,  may  be  reduplicated,  and 
are  short  and  rapping,  and  often  muffled  ;  but  both  sounds 
and  murmur  vary  from  time  to  time  in  a  remarkable  way. 

In  chronic  cases  a  well-marked  and  more  constant  systolic 
murmur  develops  at  the  apex,  and  with  it  is  often  associated 
«  musical  tricuspid  bruit  which  varies  from  time  t,o  time. 
I  here  is  frequently  albumen  present  in  the  urine,  and  often  a 
copious  deposit  of  urates.  The  patient  is  liable  to  attacks  of 
heart  excitement  amounting  to  tachycardia,  and  in  one  case 
240  beat 3  per  minute  were  counted.  Strychnine  appears  to  be 
of  more  service  than  anything  else,  and  digitalis  of  little 
value. 

The  post-mortem  changes  are  not  always  striking,  but  there 
is  usually  dilatation  of  the  left  ventricle,  and  in  some  old- 
standing  cases  marked  thickening  of  the  mitral  curtains.  It 
may  be  repeated  that  the  prognosis  is  always  grave,  and  the 
patient  is  liable  to  sudden  death. 


incidence  if  rheumatic  , 
too  much  importance  to 
of  aortic  disease  have 
a  rheumatic  history 


in 


.  3-  Syphilitic  Heart. 

Tne  diagnosis  of  syphilitic  disease  of  the  heart  is  to  be 
1  eck  med  amongst  the  notable  advances  in  clinical  medicine 
of  modern  times.  We  now  talk  of  a  syphilitic  heart  as  we  do 
of  a  lyieumatic  heart  or  a  kidney  heart :  and  this,  it  need  not 
be  said,  is  important  from  the  treatment  point  of  view.  It 
is  true  that  so  far  attention  has  been  limited  to  aortic  lesions, 
an  i  no  doubt  syphilis  affects  the  aortic  orifice  much*  more 
frequently  than  the  mitral,  indeed  with  such  frequency  as  to 
make  up  for  the  neglect  of  the  latter. 

The  absence  of  a  rheumatic  history  in  a  case  of  cardiac  dis- 
ease  in  middle  life  will  naturally  suggest  the  cause  next  in 
order  of  frequency,  which  is  probably  syphilis,  and  this  is  of 
special  importance  when  a  well-marked  lesion  exists.  Aortic 
disease  at  this  age  has  seldom  existed  from  childhood,  and 
theiefore  the  patient  is  familiar  with  the  history  of  its 

but  it  is  not  safe  to  attach 
history,  as  a  number  of  cases 
come  under  observation  with 
.  *  —  which  syphilis  was  recognized 

on  tiie  post-mortem  table.  The  patients  are  usually  men 
»etween  40  and  50,  the  period  of  life  when  aneurysm  is  com¬ 
mon,  and  they  generally  complain  of  pain  in  the  chest,  which 
in  some  cases  is  felt  on  exertion,  and  in  others  when  at  rest, 
though  both  varieties  may  occur  in  the  same  case.  It  is 
quite  common  for  the  patient’s  face  to  present  the  appearance 
ol  health,  and,  indeed,  the  pallor  of  aortic  disease  is  seldom 
noticed  till  cardiac  failure  has  set  in.  The  murmur  is  usually 
<  on  lie  (to  and  fro),  and  well  conducted  into  the  vessels  of  the 
neck,  w  hieh  are  generally  dilated,  and  pulsation  can  often  be 
e  m  the  episternal  notch.  This  point  forms  one  of  the 
mo3t  characteristic  diagnostic  signs,  and  when  associated 
with  pain  and  double  aortic  murmur  in  early  middle  life 
should  always  suggest  syphilis  as  a  cause. 

It  is  in  syphilitic  cases  that  the  history  of  so-called  “rup- 
uited  \alves  is  to  be  met,  as  it  is  quite  common  for  the  state¬ 
ment  to  be  made  that  the  symptoms  began  suddenly.  It  is 
also  common  in  this  form  of  heart  disease  for  compensation 
to  fail  whilst  the  patient  is  taking  matters  easily,  indicating 
a  progressive  lesion.  Sudden  death  is  frequent,  and  particu¬ 
larly  so  when  alcoholic  excesses  have  been  indulged  in  If 
the  case  has  been  watched  carefully  during  the  earlier  part  of 
the  history,  when  the  lesion  is  confined  to  the  aortic  valves,  it 
will  be  found  that  secondary  mitral  and  tricuspid  mischief 
very  lrequently  show  themselves  by  the  development  of 
systolic-  musical  murmurs  in  their  respective  areas  ;  this  is  of 
value  as  indicating  that  the  lesion  is  primarily  aortic  and 
progressive.  Careful  examination  will  often  lead  to  the 
.. •  1 dilatation  of  the  aorta,  and  in  few  cases  of  syphil- 
ltic  disease  of  the  heart  recognized  in  the  post-mortem  room  is 
aortic  dilatation  absent. 

4-  Kidney  Heart. 

.  18  we^  known,  the  left  ventricle  in  chronic  kidney  disease 

is  very  often  hypertrophied,  but  perhaps  it  is  nearly  as  fre¬ 
quently  a  large  thin-walled  ventricle,  whilst  it  is  not  unusual 
to  meet  with  no  obvious  change  beyond  slight  dilatation. 

ae  discovery  of  a  forcible  impulse,  as  shown  by  elevation  of 
the  chest  wall  in  the  neighbourhood  of  an  apex  displaced 
downwards  and  outwards,  should,  in  the  absence  of  mitral  or 
aortic  regurgitation,  suggest  arterio-sclerosis  with  increased 


arterial  tension.  In  many  cases,  however,  the  impulse 
more  visible  than  palpable,  and  the  pulse  tension  is  but  littl 
increased.  Here  “  cantering  action  ”  with  reduplication  of  tl 
first  sound  between  the  mitral  and  tricuspid  area  is  an  in 
portant  indication,  and  I  would  like  to  emphasize  the  fa, 
that  there  are  few  more  valuable  physical  signs  than  the  r< 
duplicated  first  sound  of  kidney  disease,  for  it  not  only  sir 
gests  the  renal  origin  of  the  cardiac  disturbance,  but  ind 
cates  that  compensation  has  begun  to  fail.  Under  these  ci 
cum3tances  a  systolic  mitral  bruit  can  often  be  heard  b 
placing  the  patient  on  his  left  side  and  pressing  the  stethi 
scope  firmly  into  the  chest  wall,  when  on  superficial  examin 
tion  the  sound  was  supposed  to  be  free  from  murmur. 

In  addition,  as  is  well  known,  the  aortic  second  sound 
frequently  accentuated,  the  resulting  diastolic  “  click"  beir 
generally  well  heard  down  to  the  apex  beat.  This  fact  ma 
be  useful  in  determining  the  size  of  the  left  ventricle,  for 
is  easy  to  make  but  the  area  over  which  it  is  conducted  a 
opposed  to  that  part  of  the  precordium  over  which  the  lowf 
pitched  pulmonary  second  sound  is  audible.  The  cases  tha 
present  the  greatest  difficulty  are  those  in  which  there  is  n 
albumen,  and  the  pulse  tension  is  low.  Here  the  diagnosis  c 
kidney  disease  may  be  almost  impossible,  for  although  th 
symptoms  may  point  to  cardiac  dilatation,  the  cause  can  onl 
be  suspected.  Collateral  evidence  in  the  shape  of  a  history  c 
nocturnal  rising,  low  specific  gravity,  headaches,  sligb 
transient  oedema,  dyspepsia,  emphysema,  etc.,  would  b 
helpful,  and  it  may  be  held  to  be  a  fairly  accurate  generaliz, 
tion  that  cardiac  dilatation  in  non-alcoholic  patients,  in  tli 
absence  of  primary  valvular  mischief,  is  of  kidney  origin. 

The  frequency  with  which  great  hypertrophy  and  dilatatio: 
take  place  in  kidney  disease  where  there  is  no  albumen  pn 
sent  is,  perhaps,  as  striking  a  fact  as  any  in  clinical  medicim 
but  it  is  not  generally  known  that  albumen  may  be  absen 
even  within  a  week  or  two  of  death,  and  the  urine  present 
specific  gravity  as  high  as  1020  ;  this  of  course  is  rare,  but  i 
does  occur.  I  may  say  I  have  not  yet  met  with  a  case  c 
Bright’s  disease  with  dropsy  in  which  albumen  was  absent 
though  at  times  it  may  be  reduced  to  an  infinitesima 
amount. 

5.  Dilatation. 

Extreme  dilatation  is  easily  diagnosed,  but  it  may  be  diff 
cult,  and  even  impossible,  to  recognize  slight  degrees,  part 
cularly  if  we  are  not  familiar  with  the  antecedents  of  the  cast 
Percussion  may  furnish  valuable  information,  butasarul 
more  reliance  is  to  be  placed  on  careful  observation  of  th 
general  symptoms  in  conjunction  with  other  physical  signs  < 
cardiac  failure.  As  the  dilatation  increases  the  cardiac  im 
pulse  diminishes  in  strength,  but  may  be  visible  over  ai 
extended  area.  The  pulse  fails  and  becomes  more  and  mor 
intermittent  and  irregular,  when  a  striking  disparity  betwee 
the  force  of  the  cardiac  impulse  and  the  radial  pulse  may  1 
detected.  This  indeed  is  an  important  point,  and  the  mor 
the  patient  exerts  himself  the  greater  becomes  the  disparit; 
and  the  pulse  increasingly  feeble  and  irregular,  until  man; 
beats  fail  to  reach  the  wrist  at  all.  This  indicates  that  th 
dilated  ventricle  is  emptying  itself  imperfectly,  than  whic. 
nothing  is  more  suggestive  of  cardiac  dilatation.  The  breath 
ing  is  embarrassed  and  the  breathlessness  intensified  01 
exertion,  whilst  in  extreme  cases  the  patient  is  compelle* 
to  sit  up,  though  he  often,  especially  in  sleep,  assumes  extra 
ordinary  attitudes  which  in  themselves  are  suggestive.  Th 
sounds  are  short  and  flapping,  or  one  or  both  may  be  in 
distinct  or  even  absent,  and  as  a  rule  murmurs  grow  les-  an- 
less  distinct  as  the  dilatation  increases,  eventually  becomin 
inaudible.  The  increased  size  of  the  liver  and  the  smal 
quantity  of  urine  furnish  evidence. 

It  may  be  allowable,  perhaps,  in  this  connexion,  to  sugges 
the  following  aphorism:  Given  obvious  cardiac  weakness,  a 
shown  by  breathlesshess,  dropsy,  weak  pulse  of  low  tension 
further  weakened  by  exertion  sufficient  to  embarrass,  wit! 
great  cardiac  enlargement  and  systolic  murmur,  eithe 
indistinct  or  absent,  there  is  gross  cardiac  dilatation. 

6.  Mitral  Stenosis. 

Perhaps  the  most  interesting  and  important  valvular  lesioii 
is  mitral  stenosis,  the  diagnosis  of  which  may  be  attende> 
with  great  difficulty  owing  to  the  occasional  absence  c 
characteristic  murmur.  In  a  number  of  cases  examined  inth 
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-mortem  room  in  which  no  murmur  was  detected  during 
it  was  found  on  viewing  the  contracted  orifice  from  above 
t  the  chordae  tendineae  were  not  in  the  direct  line  of  the 
>am.  On  the  other  hand,  where  a  murmur  had  been 
tible,  it  could  be  shown  that  the  tendinous  cords  attached 
the  valves  were  drawn  across  the  orifice — a  fact  that  would 
gest  that  the  characteristic  presystolic  bruit  is  due  to  the 
od  playing  upon  the  tendinous  cords.  With  the  thrill- 
systolic,  or  as  it  often  is,  early  systolic— and  the  pre- 
tolic  murmur,  the  small  left  ventricle,  and  capacious  right 
e  of  heart,  the  fairly  regular,  small,  somewhat  high-tension 
Ise,  the  earthy,  faded-yellow  skin,  and  purplish  lips  and 
^ek’s,  all  are  familiar.  But  the  diagnosis  will  not  be  found 
simple  in  the  case  of  a  patient  who  seeks  advice  for  breath- 
sness,  palpitation  on  exertion,  possibly  haemoptysis,  and 
•urring  attacks  of  bronchitis,  in  the  absence  of  thrill  and 
irmur.  Attention  to  the  rule  that  all  heart  cases  should  be 
amined  in  the  recumbent  posture  will  reduce  the  number 
which  the  murmur  seems  to  be  absent ;  and  careful  ausculta- 
,■ n  of  the  apical  region  when  the  patient  is  lying  on  his  left 
)e,  especially  just  after  exertion,  will  reduce  it  still  further; 

as  a  rule,  pressure  of  the  left  ventricle  against  the  chest 
ill  by  gravitation  intensifies  the  thrill  and  bruit. 

In  the  absence  of  murmur  and  thrill  perhaps  the  most  im- 
rtant  physical  sign  is  the  sharp  systolic  rap  or  snap  to  be 
tected  by  palpation.  This  is  usually  best  felt  over  the 
’ht  ventricle,  and  is  most  marked  before  a  tricuspid  systolic 
uit  develops,  but  may  be  present  afterwards.  Another 
'lpful  sign  is  systolic  retraction  in  the  interspace  or  spaces 
!>ove  the  apex.  This  is  very  common  in  mitral  stenosis,  and 
entirely  independent  of  pericardial  adhesion  :  indeed,  as  a 
lie,  where  adhesions  are  firm  and  extensive  in  mitral 
enosis  the  right  ventricle,  which  forms  the  bulk  of  the 
iterior  surface  of  the  heart,  obtrudps  itself  with  a  forcible 
saving  impulse.  On  auscultation  there  may  be  a  systolic 
■uit  at  the  apex,  indicative  of  mitral  regurgitation  followed 
y  a  high-pitched  second  sound,  which  is  often  reduplicated  ; 
ad  under  these  circumstances  the  first  sound  conducted  from 
le  right  ventricle  is  usually  heard  initiating  the  bruit ;  or 
tere  may  be  no  murmur  at  all,  when  we  must  rely  upon  the 
ystolic  snap,  and  increase  in  size  of  the  right  ventricle  and 
}ft  auricle,  and  high-pitched  second  pulmonic  sound. 

Much  help  can  be  got  from  an  examination  of  the  patient 
fter  slight  exertion  when  tricuspid  systolic  bruit  may 
ecome  audible,  and  distension  -with,  it  may  be,  pulsation 
-in  the  veins  of  the  neck,  discovered.  The  sharp  systolic 
ap  on  palpation  may  be  distinguished  from  the  same 
ihenomenon — the  result  of  exertion  in  a  normal  or  nervous 
ieart — by  observing  that  it  can  be  felt  better  towards  the 
ight  than  the  left  side  of  the  precordium,  and  that  it  comes 
,t  the  end  of  the  systole  in  mitral  stenosis,  whereas  under 
xcitement  it  occurs  at  the  beginning.  . 

Perhaps  the  greatest  difficulty  lies  in  the  diagnosis  of 

nitral  stenosis  when  there  is  also  aortic  regurgitation.  This 
issociation  is  not  common,  but  the  conduction  of  the  aortic 
liastolie  bruit  to  the  apex  in  aortic  insufficiency  frequently 
produces  physical  signs  suggestive  of  mitral  stenosis ;  in 
ither  words,  a  murmur  presystolic  in  time  may  under  the 
•ircumstances  be  audible  at  the  apex,  and  even  a  thrill  may 
oe  felt.  It  is  fair  to  assume  that  mitral  narrowing  is  only 
emulated  if  the  case  be  old  standing,  patient’s  condition 
satisfactory,  and  the  left  ventricle  much  enlarged,  and  the 
pul-e  large  and  waterhammer.  If,  on  the  other  hand,  the 
thrill  be  obvious  and  constant,  the  systolic  impulse  abrupt 
and  rapping,  and  the  right  ventricle  larger  than  the  left,  and 
the  pulse,  notwithstanding  the  aortic  regurgitation,  com¬ 
paratively  small  and  conforming  but  little  to  the  typical 
waterhammer,  it  is  probable  that  the  mitral  orifice  is 
narrowed.  It  stands  to  reason  that  sufficient  blood  could 
not  pass  through  a  narrowed  mitral  orifice  to  fill  a  large  left 
ventricle  and  produce  a  full  pulse,  especially  if  the  heart  s 
action  be  rapid,  and  this  is  a  proposition  we  should  have  in 

our  minds  when  the  question  is  under  consideration. 

In  a  future  communication  I  hope  to  discuss  the  clinical 
importance  of  musical  murmurs,  to  which  brief  reference  has 
been  made. 


THE  EARLIEST  KNOWN  PHYSICIAN. 

Ry  F.  M.  Sandwith,  M.D.,  F.R.C.P., 

Professor  of  Medicine  and  Senior  Physician  at  Kasr-el-Aini  Hospital  in 

Cairo. 


.Reference 

Two  papers  in  the  Lancet,  July  27th,  1895.  and  April  joth,  *°9".  0 
Functional  Heart  Murmurs  ;  the  Mimicry  of  Organic  nisease. 


Dr.  Wittington,  in  his  interesting  Medical  History  from 
the  Earliest  Times,1  gives  a  frontispiece  sketch,  and  a  short 
mention  of  the  tomb  of  Sokhit-ni-onkh,  who  is  the  earliest 
physician  in  the  world’s  history  so  far  revealed  to  us.  Having 
in  this  way  heard  of  the  venerable  colleague  who  lived  some 
e  c0o  years  before  ourselves,  I  thought  it  would  interest 
many  in  our  profession  if  I  could  rediscover  his  tomb,  especi¬ 
ally  as  I  soon  found  that  modern  translators  of  the  hiero¬ 
glyphic  text  differ  a  little  from  the  authorities  quoted  by  Dr. 
Wittington. 

The  tomb  itself  is  situated  at  Sakkarah,  the  necropolis  now 
mostly  in  ruins,  of  the  mighty  city  of  Memphis,  which 
flourished  about  b.c.  4000  and  later,  a  few  miles  south  of 
Cairo.  It  is  an  oblong  mastaba,  60  ft.  by  28  ft.,  quite  plain 
except  for  a  well  dug  through  the  masonry.  The  sarcophagus 
chamber  is  roughly  hewn  out  of  the  limestone  rock  which 
forms  the  plateau  of  Sakkarah.  Mariette  says 2  that  it  was 
built  in  a  very  ordinary  way,  but  that  near  the  well  there  was 
a  magnificent  stela  of  fine  white  limestone,  engraved  with  all 
the  perfection  of  that  epoch.  The  mastaba  had  no  chapel 
inside,  and  therefore  no  door,  but  there  was  a  stela  in  the 
form  of  a  false  door  near  the  north-east  corner.  It  was  pro¬ 
bably  rifled,  and  the  mummy  destroyed  in  very  early  tunes. 
This  false  door  is  more  accurately  described  as  a  ka  door, 
which  was  provided  for  the  spirit  to  pass  in  and  out  by,  and  it 
was  in  front  of  this  ka  door  that  offerings  were  sometimes 
placed,  such  as  food  for  the  ka  or  soul  of  the  departed. 

Fortunately,  the  noble  limestone  door  of  the  tomb,  weighing 
14  tons,  has  always  been  much  admired  by  Mariette  and  later 
Egyptologists,  and  it  was  therefore  removed  some  years  ago 
for  safe  keeping  to  the  Museum  of  Antiquities  in  Cairo,  lhis 
vear  it  has  found  what  we  may  hope  will  be  a  final  resting 
place  in  the  entrance  hall  of  the  new  museum,  where  it 
serenely  awaits  inspection.  The  name  Sokhit-ni-onkh  signi¬ 
fies  “the  roan  who  is  possessed  of  life;  and  it  must  be 
remembered  that  the  ancient  Egyptians  thought  life  and 
death  were  individual  beings  who  could,  if  necessary,  be  eaten 
and  swallowed.  They  also  believed  that  every  sick  man  was 
possessed  by  the  spirit  of  a  dead  man  or  woman.  Who  so 
likely,  therefore,  as  the  priest  to  be  able  to  dnve  out  the 
usurping  spirit  which  must  be  done  before  it  was  worth  while 
to  make  any  attempt  at  healing  the  sufferer  s  body  which  had 
been  damaged  by  the  occupation  of  the  intruding  spint  •  .  , 

In  those  days  there  were  no  physicians  outside  the  priest¬ 
hood,  though  bonesetters  probably  practised  from  the 
earliest  times.  Sokhit-ni-onkh  was  certainly  a  physician  as 
well  as  a  priest,  because  all  the  other  titles  after  his  ^ 

only  honorary  ones  given  to  every  chieftain  of  high  rank 
about  the  court.  His  title  as  physician  is  sennu  which  signi¬ 
fies  wisdom  or  knowledge,  and  it  is  represented  here  and 
elsewhere  in  hieroglyphic  writing  by  an  arrow  with  a  broken 

shaft,  because  the  word  for  arrow  was  phonetically  the  near  est 
to  the  word  for  wisdom.  Here  we  might  stop  for  a  minute 
compare  the  Arabic  hakeem,  which  has  an  etymology  similar 
inland  the  English  words  wise,  wit,  w.tch  wizard 
which  Skeat  tells  us  are  all  derived  frcm  the  old  Englis 
verb  wit,  to  know.  Again,  medicus  comes  from  medh,  to  bt 

WM'Maspero*  has  devoted  a  chaper  to  the  consideration  of 
this  inscription,  because,  unlike  most  of  the  monuments 
that  date  it  contains  some  interesting  details,  and  helps  1 
efudda  e  the  meaning  of  a  few  architectural  terms.  After  the 
ordinary  formulae  experts  can  read  op i  the  door  poi its  of  the 
ka  door  the  two  following  sentences.  On  the  light  Fharaon 
Saliura,  of  the  Fifth  Dynasty,  says  “  flu  Majesty  ^to  the 
chief  nhvsician,  Sokhit-ni-onkh,  strength  to  thy  nose,  t non 
who«eP  steps  towards  the  West  are  beloved  by  the  Gods 
and 8 honourable^ old  age,  as  for  a  trusty  and  well-beloved 

SeThenfirst  words  are  an  ordinary  salutation  to  the  living  or 
the  dead  and  are  equivalent  to  wishing  a  cool  breeze  from 
-  the  north,  or  air  to  breathe  direct  from  the  Mediterranean  an 
important  necessary  for  dwellers  in  dried-up  Egypt.  The 
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trusty  servant  refers  to  one  who  freely  devoted  himself  during 
life  to  the  king,  and  after  death  to  a  god. 

The  physician  then  writes  :  “  I  worship  the  great  King,  and 
I  pray  ever  god  for  Sahura,  for  he  knows  me  and  mine.  Thus 
every  wish  from  the  mouth  of  His  Majesty  is  realized  for  me, 
for  the  God  (Anubis)  has  granted  him  to  excel  in  medical 
affairs  because  of  the  great  veneration  that  he  has  for  him 
more  than  for  every  other  god.  Oh,  you  who  love  Ra,  pray  to 
every  god  for  Sahura,  who  confers  these  benefits  on  me,  for  I 
am  his  trusty  servant,  I  never  do  any  one  any  harm.”  In 
these  last  lines  the  physician  requests  all  those  who  in  the 
future  will  read  his  tombstone  to  add  in  their  prayers  the 
name  of  the  son  of  Ra. 

On  the  left  door  post  the  physician  tells  us  what  the  King 
has  done  for  him.  “The  chief  physician,  Sokhit-ni-onkh, 
says  of  His  Majesty,  ‘  It  is  thy  double,  oh  friend  of  Ra,  who 
hast  divinely  decreed  to  give  me  a  stone  door  for  this 
tomb  in  the  cemetery.’  His  Majesty  (be  relates)  ordered  that 
two  stone  stelae  for  doors  should  be  brought  from  Tourah, 
and  that  they  should  be  erected  in  the  interior  of  two  niches 
of  the  Ivhaourri  Sahura  building  (vision  of  the  crown  of 
Sahura).  The  chief  taskmaster  of  two  gangs  of  artizans 
(carpenters  and  sculptors)  from  the  sacred  workshops  pro¬ 
vided  skilled  labourers  to  execute  the  work.  His  Majesty  was 
every  day  at  the  workyard,  seeing  that  religious  decoration 
was  carried  out,  the  whole  day  long.  His  Majesty  made  them 
execute  blue  sculptured  hieroglyphics  of  lapis  lazuli.” 

It  is  clear  from  this  that  the  Pharaoh  profited  by  an  expedi¬ 
tion  sent  to  the  quarries  of  Tourah,  on  the  other  side  of  the 
^ ile,  to  procure  an  extra  stela  which  he  gave  to  his  physician, 
and  allowed  this  to  be  erected  while  he  was  himself  superin¬ 
tending  the  funeral  chapel  attached  to  his  own  future  tomb. 
There  are  other  cases  of  a  similar  honour  having  been  con¬ 
ferred  by  a  Pharaoh  on  rone  of  his  favourites,  but  I  have  not 
been  able  to  hear  of  any  other  instance  of  the  recipient  being  a 
physician. 

According  to  Petrie,1  the  Fifth  Dynasty  started  by  tradition 
from  a  high  priest  of  Heliopolis,  near  Cairo,  and  claimed 
divine  descent  from  Ra.  In  earlier  dynasties  kings  are 
always  called  Horus  Kings,  or  belonging  to  Horus  and  Set 
united,  but  in  the  Fifth  Dynasty  the  king  was  first  called 
“  Son  of  Ra.” 

Sahura  reigned  for  thirteen  years  (3693  to  3680  b.c.),  and 
his  pyramid  is  believed  to  be  the  north  one  at  Abusir,  a  few 
miles  to  the  south  of  the  great  pyramids  of  Ghizeli.  The 
most  important  event  of  his  reign  was  his  campaign  in  Sinai 
against  the  native  tribes,  where  he  carved  a  rock  tablet  to 
commemorate  his  victory  over  the  Menthu.  The  Fifth 
Dynasty  is  known  to  all  travellers  in  Egypt  by  the  tomb  of 
liah  and  the  pyramid  of  Unas,  both  at  Sakkarah.  The 
period  was  marked  by  its  priestly  character,  for  religious 
foundations,  and  fine  tombs  were  considered  more  important 
than  foreign  wars,  or  building  great  monuments,  and  the 
earliest  dated  papyri  come  from  this  dynasty.  I  cannot  pre¬ 
tend  myself  to  any  profound  knowledge  of  Egyptology,  but  I 
have  had  the  good  fortune  of  sitting  at  the  feet  of  M.  Maspero, 
who  kindly  allowed  these  photographs  (shown)  to  be  taken,  and 
^  also  greatly  indebted  to  Mr.  Quibell,  who  has  supplied  me 
with  two  photographs,  and  other  willing  help.  On  the  stela 
the  physician  stands  with  a  sceptre  in  one  hand  and  a  wand 
in  the  other,  sometimes  alone,  sometimes  with  his  wife 
standing  behind  him.  His  name  is  always  written  plainly 
above  his  head,  but  the  wife’s  name  lias  in  every  case  been 
carefully  erased,  which  lam  afraid  must  mean  that  our  revered 
predecessor  was  more  fortunate  at  court  than  in  his  home 
life.  If  anyone  wishes  to  obtain  a  portrait  of  Sokhit-ni-onkh, 
they  can  do  so  at  cost  price  from  the  Autotype  Company, 
-New  Oxford  Street,  London,  to  whom  I  have  presented  the 
negatives. 
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OVERLOOKED  FORMS  OF  GRAVES'S  DISEASE. 

By  Harry  Campbell,  M.D.,  F.R.C.P.Lond., 
Physician,  North-West  London  Hospital,  and  West  End  Hospital 
for  Diseases  of  the  Nervous  System. 

Oraves’s  disease,  like  other  disorders,  is  in  its  early  stages 
Mpt  to  be  overlooked,  and  it  may  be  some  time  before  its 
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existence  is  suspected,  or,  fora  matter  of  that,  before  it  i 
diagnosable  even  after  the  most  careful  examination.  It  ma- 
remain  thus  immature  for  months  or  years,  either  gradual^ 
subsiding  or  undergoing  further  development.  Such  exacer 
bation  is  especially  apt  to  occur  when  the  organism  suffer 
any  great  stress,  such  as  fright,  an  acute  illness,  or  thi 
climacteric. 

These  undeveloped  forms  afford  an  illustration  of  an  in, 
portant  principle,  namely,  that  every  disease  may  exist  ir 
innumerable  degrees  ;  if,  for  instance,  we  suppose  any  giver 
disease  to  be  represented  when  fully  developed  by  100 
it  may  exist  in  degrees  varying  from  1  to  100 ;  in  other  words 
an  individual  may  suffer  from  1,  10,  50,  or  100  degrees  of  it 
This  truth  is  apt  to  be  lost  sight  of.  We  are  too  much  in  tin 
habit  of  regarding  the  various  recognized  diseases  as  existim 
in  a  pronounced  degree  only,  and  are  thus  in  danger  of  failim 
to  identify  them  when  they  are  presented  to  us  in  an  undr 
veloped  form. 

I  am  constantly  seeing  cases  of  Graves’s  disease,  which 
owing  to  the  absence  of  exophthalmos  and  pronounce^ 
enlargement  of  the  thyroid,  have  escaped  recognition.  TF 
subjects  are  generally  young  women.  The  symptoms  which 
above  all  others  suggest  the  disease  are  extreme  nervousness 
and  hand  tremor ;  if  a  patient,  especially  a  young  woman 
manifests  these  symptoms,  we  should  always  think  of  the 
possibility  of  Graves’s  disease  being  present.  The  first  thing 
I  do  when  dealing  with  such  a  ease  is  to  examine  the  pulse 
and  I  practically  always  find  tachycardia.  Should  inouirj 
show  this  trio  of  symptoms  to  be  constant,  and  not  merelythf 
result  of  passing  excitement,  the  diagnosis  is  fairly  certain : 
and  if,  in  addition,  the  patient  is  emaciated,  perspires  pro 
fusely,  and  has  a  pigmented  skin,  we  may  regard  it  as  placed 
beyond  doubt,  even  though  no  thyroid  enlargement  or  exoph¬ 
thalmos  be  present. 

The  most  striking  clinical  feature  of  Graves’s  disease,  in 
my  experience,  is  extreme  nervousness  ;  there  is  no  calm  01 
repose  within  the  organism— the  entire  nervous  system  is  in 
a  state  of  excessive  irritability ;  the  patient  suffers  from 
intense  “agitation;  ”  no  other  word  so  aptly  describes  the 
mental  state.  So  much  is  this  agitation  a  feature  of  Graves’s 
disease  that  whenever  I  observe  it  I  am  reminded  of  this 
disease,  and  cannot  help  asking  myself  whether,  even  when 
it  occurs  independently  of  Graves’s  disease,  it  may  not  have 
the  same  pathological  mechanism  ? 

And  what,  we  may  here  ask,  is  the  pathology  of  Graves's 
disease?  There  can  be  little  doubt  that  it  centres  round  the 
thyroid  gland,  and  that  most  of  the  manifestations  of  the 
disease  are  secondary  to  profound  structural  changes  occur¬ 
ring  in  that  organ,  though  what  excites  the  gland  to  this  mis¬ 
behaviour  remains  a  mystery.  These  morbid  changes  in  the 
thyroid  generally  lead  to  its  enlargement,  but  there  is  no 
necessary  enlargement,  and  we  must  not  conclude,  because 
we  cannot  detect  any,  that  therefore  the  gland  is  not  diseased  . 
it  always  is.*  One  of  the  most  noteworthy  features  of  the 
thyroidal  disease  is  the  disappearance  from  the  alveoli  of 
their  colloidal  contents,  and  it  may  now  be  regarded  as  certain 
that  the  general  symptoms  of  Graves’s  disease  are  due  to  the 
passage  into  the  blood  in  excessive  quantities  of  this  or  some 
other  normal  secretion  of  the  gland,  or  of  a  perverted  thyroid 
secretion,  the  effect  of  which  is  profoundly  to  modify  meta¬ 
bolism  generally ;  the  peccant  agent,  whatever  it  may  be, 
plays,  as  it  were,  the  part  of  a  bellows,  causing  the  vital  fire  to 
flare  up,  inducing  a  rabid  katabolism,  with  the  result  that 
the  output  of  carbonic  acid,  urea,  and  other  excreta  is  con¬ 
siderably  increased.  Thus  are  explained,  among  other 
symptoms  of  the  disease,  the  palpitation,  the  emaciation,  the 
pigmentation,  the  sweating,  and  above  all  the  extreme 
nervousness;  for  how  can  rest  and  calm  prevail  amid  such 
katabolic  turmoil,  when  the  vital  processes  are  whirling  along 
in  such  a  disastrous  rush?  I  venture  to  think  that  we  have 
here  afforded  us  an  insight  into  the  pathology  of  at  least  one 
form  of  nervous  agitation,  and  it  does  not  seem  improbable  | 
that  other  forms  may  have  a  kindred  pathology. 

Eo  far  our  ground  is  fairly  sure.  That  Graves’s  disease  is  j 

*  Maude,  who  has  paid  particular  attention  to  the  condition  of  the 
thyroid  in  Graves’s  disease,  contends  that  even  in  the  eases  presenting  no 
permanent  enlargement  temporary  fluctuations  in  the  size  of  thegland 
can  always  be  detected  if  only  the  examination  be  made  frequently , 
enough;  but  such  temporary  fluctuations  in  size  are  of  little  diagnostic 
value,  since,  as  he  admits,  they  not  rarely  occur  in  health. 


SECTION  OF  MEDICINE. 


I"  The  British 
I  Medical  Journal 


142  r 


iV.  t.  1902 


1 


tially  a  disease  of  the  thyroid,  and  that  unobtrusive 
3  of  it  are  frequently  overlooked,  may  be  regarded  as 
ibly  certain.  I  now  come  to  more  debatable  ground, 
lueiition  I  would  ask  is  whether  conditions  exist  allied 
raves’s  disease.  I  frequently  see  patients  presenting 
doms  similar  to  those  which  occur  in  this  affection  but 
li  I  cannot  definitely  attribute  to  it.  Some  of  these 
are  doubtless  merely  immature  forms  of  genuine 
es’s  disease— due,  that  is,  to  a  specific  morbid  change 
ie  thyroid ;  to  these  I  have  already  referred,  and  need 
10  more  of  them  in  this  place  ;  others,  however,  though 
>ntin"  many  of  the  features  of  Graves’s  disease,  cannot 
ly  be  referred  to  it.  When  the  relationship  is  very  close 
.el  them  as  borderland  cases,  of  which  the  following  are 

xnan’,  aged  32,  five  years  ago,  unexpectedly  found  her 
r  sitting  dead  in  a  chair.  The  shock  was  so  great  that 
•<  felt  as  if  she  had  been  struck  in  the  stomach,”  and  has 
r  been  the  same  since ;  tremor,  tachycardia,  and  exces- 
nervousness  never  leave  her.  Though  no  other  cardinal 
atoms  of  Graves’s  disease  are  present,  her  condition 
lgly  suggests  that  disorder. 

oman,  aged  28,  suffers  from  hand  tremors,  tachycardia, 
great  nervousness;  is  highly  introspective,  avoids 
>ty,  and  complains  that  her  nervousness  makes  life  a 
en  almost  too  great  to  bear.  No  other  cardinal  symptoms 
raves’s  disease  are  present. 

oman.  aged  30,  suffers  somewhat  from  tachycardia  and  a 
t  deal  from  vascular  throbbing  all  over  the  body  ;  this 
been  for  many  years  a  great  trouble  to  her  ;  she  perspires 
y  and  cannot  be  made  to  put  on  weight,  is  highly  ner- 
t  and  introspective,  and  avoids  society, 
tch  cases  I  see  by  the  score.  Is  it  possible,  I  would  ask, 
they  owe  their  symtoms  to  an  exaggerated  physiological 
dtyof  the  thyroid— this  gland,  without  being  actually 
ased,  pouring  into  the  blood  an  excess  of  normal  thyroid 
etion,  and  thus  producing  the  symptoms  of  tliyroidism? 
t  the  activity  of  the  thyroid  varies  in  different  individuals 
e  can  be  no  doubt.  I  imagine  many  a  person  owes  his 
‘gmatic,  anabolic  nature  to  a  congenitally  sluggish  thy- 
,  just  as  others  are  energetically  and  katabolically  dis- 
?d  because  endowed  with  a  highly  active  thyroid.  And 
as  different  individuals  differ  in  respect  of  thyroid 
vity,  so  may  the  same  individual  show  differences  in  this 
!  iect  at  different  times,  and  we  can  well  believe  that  the 
id  may  sometimes  become  so  active  as  to  induce  a  con- 
on  of  thyroidism.  Several  years  ago  Dr.  Willoughby 
dner  suggested  to  me  that  many  of  the  symptoms  of  the 
lacteric,  for  example,  flushing,  sweating,  tachycardia, 
vousness,  might  be  thus  explained.  I  have  long  held 
t  these  symptoms  are  due  to  some  morbid  condition  of  the 
3d,  and  it  does  not  seem  improbable  that  the  normal  thy- 
l  secretion  may  take  some  part  in  their  production.  I  do 
,  however,  regard  these  cases  as  being  so  closely  re- 
*d  to  Graves’s  disease  as  the  borderland  cases  already 
?rred  to. 

ME  OBSERVATIONS  ON,  AND  THE  RESULTS 
OF  THE  TREATMENT  OF,  ONE  HUNDRED 
CASES  OF  PULMONARY  TUBERCULOSIS 
TREATED  BY  THE  OPEN-AIR  METHOD. 


By  D.  J.  Chowry-Muthu,  M.D., 

Isle  of  Wight. 

e  open-air  treatment,  as  based  on  sound  hygiene  and 
entitic  experience,  has  come  to  be  established  in  this 
intry,  and  is  destined  to  wield  a  powerful  influence  for  good 
the  life  of  the  nation.  It  is  no  quack  remedy  that  is 
pular  to-day,  and  shall  pass  away  to-morrow;  for  it  is 
aided  upon  the  rational  principle  that  the  open-air  life  is 
?  most  natural  and  hygienic  life,  and  one  in  which  the  body 
fils  its  highest  physiological  perfection  and  development, 
the  scope  of  the  open-air  movement  is  threefold : 

[.  In  its  limited  aspect  it  is  a  scientific  method  of  treating 
lmonary  and  other  forms  of  tuberculosis, 
i.  But  it  is  gradually  extending  its  sphere  in  the  treatment  of 
ler  diseases. 
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3.  Going  still  further,  it  aims  at  the  prevention  of  disease, 
widening  its  scope  in  the  education  and  reformation  of  social, 
municipal,  and  national  life. 

In  this  paper  1  shall  mainly  deal  with  the  result  of  the 
treatment  on  pulmonary  tuberculosis,  drawing  my  clinical 
observations  from  cases  in  the  sanatorium  under  my  care. 

Etiology. 

The  two  factors,  as  you  know,  necessary  for  the  develop¬ 
ment  of  an  infectious  disease  are  the  soil  and  the  seed— the 
predisposing  and  the  emitting  cause,  which  is  generally  a 
micro-organism. 

There  is  a  tendency  at  the  present  day  to  exaggerate  the 
significance  of  the  tubercle  bacilli  in  the  causation  and 
of  pulmonary  tuberculosis.  The  tubercle 
bacillus  is  always  with  11s,  and  will  be  as  long  as  there  are 
slums,  overcrowding,  unhealthy  environment,  and  other 
phases  incidental  to  modern  civilization.  lo  my  mind,  the 
soil  is  the  more  important  factor.  As  long  as  the  town  is 
guarded  and  the  sentinels  keep  watch  at  every  post  of  defence, 
the  bacilli  cannot  enter  the  body  ;  but  when  the  guards  from 
one  cause  or  another  fail  to  maintain  effective  resistance, 
the  enemy  rushes  in,  gets  fortified  in  the  glands,  lies  there 
latent,  perhaps  for  years,  waiting  ior  an  opportunity  to  dis¬ 
seminate  in  the  system.  , 

The  causes  that  tend  to  weaken  the  resisting  powers  of  the 
body  are  briefly  : 

(а)  Heredity.  Though  a  small  one,  which  can  be  entirely 
neutralized  by.)  hygienic  surroundings,  it  is  a  factor  to  be 
reckoned  with. 

(б)  Alcoholic  habits,  poveriy.  . 

(c)  Unhealthy  environment,  as  defective  ventilation,  over¬ 
crowding,  etc. 

(d)  Influenza,  pleurisy,- pneumonia. 

(e)  Overwork,  worry  and  anxiety,  and  undue  fatigue. 

All  these,  especially  the  last,  act  as  predisposing  causes  by 

weakening  the  nervous  system.  The  hard  work,  the  long 
hours,  perpetual  excitement  in  business  and  social  life, 
physical  and  mental  strain  tend  to  exhaust  the  nervous 
energy  and  lower  the  vitality  of  the  tissues  and  cells  that 
guard  the  numerous  lines  of  defence  through  which  the 
enemy  is  likely  to  find  an  entrance. 

While  working  for  five  years  in  one  of  the  most  crowded 
ports  of  London  I  was  surprised  to  find  so  many  men  and 
women  living  in  crowded  and  unhealthy  rooms,  and  under  in¬ 
sanitary  conditions  went  about  untouched  by  this  terrible 
disease.  As  long  as  these  people  earned  good  wages,  and  had 
food  and  sleep,  and  comparatively  little  worry,  they  seemed 
to  defy  the  pestilence  that  walked  round  about  them  day  and 
night,  but  when  work  and  food  became  scarce,  and  care  and 
anxiety  crept  in,  and  the  powers  of  vital  resistance  were 
brought  low,  they  fell  easy  victims  to  the  malady. 

Again  I  have  had  three  cases  of  wives  nursing  then- 
husbands  all  through  their  fatal  illness.  Though  the  wives 
had  been  exposed  to  daily  infection  for  months  they  have  not 
c  mght  the  disease— but  are  living  to-day,  strong  and  liea.tliy. 
So  that  I  am  convinced :  .  ..  ...  Q 

(a)  That  no  amount  of  exposure  to  infection  will  pioduce 
tuberculosis  as  long  as  the  vital  powers  within  are  strong. 

(b)  That  the  tubercle  bacillus  may  remain  latent  in  the 

system  for  a^considerable  time,  perhaps  for  years,  before  it 
develops  symptoms  of  tuberculosis.  ,, 

(c)  That  it  is  weakness  of  the  defence  rather  than  the 

presence  of  the  enemy  that  determines  the  cause  and  develop¬ 
ment  of  pulmonary  tuberculosis.  _  ,  .  .  ,  .  , 

(d)  That  overwork,  undue  exertion,  physical  and  mental 
fatigue  are  the  chief  factors  in  weakening  the  normal  resistance 
of  the  body. 


Symptoms  Modified  by  the  Open-air  Treatment. 

It  is  a  very  remarkable  fact  that  under  the  influence  of  the 
treatment  most  of  the  well-known  symptoms  disappear  alto¬ 
gether,  or  at  least  greatly  modified  without  any  drug  treat- 

m(a)t  Takef  for  instance,  the  temperature,  which  in  my  opinion 
is  due,  in  the  early  stage  or  the  stage  in  which  the  patients 
come  under  observation,  to  some  disturbance  in  Lie  nervous 
mechanism  that  regulates  the  heat  of  the  body.  The  temper¬ 
ature  is  not  due  to  the  extent  of  tuberculous  mischief,  as 
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there  may  be  considerable  disease  in  one  or  both  lungs,  and 
still  the  temperature  may  remain  normal.  In  the  later  stage 
the  absorption  of  toxins  of  pathogenic  organisms  cause 
further  nervous  disturbance  ana  greater  swing  of  the  temper¬ 
ature.  A  few  days  after  the  treatment  the  temperature  in 
most  cases  comes  down  to  normal. 

In  55  Per  cent,  of  my  cases  fever  disappeared  within  six 
weeks.  In  my  experience  in  no  case  has  a  patient  got  well 
who  had  a  continued  temperature  above  ioi°  for  six  months. 

In  this  connexion  I  should  like  to  add  that  the  oral  method 
of  taking  temperature  is  for  all  practical  purposes  quite  satis¬ 
factory  ;  I  do  hope  that  the  rectal  method  may  not  become 
popular  in  this  country,  for  : 

1.  It  is  neither  agreeable  nor  a  pleasant  thing  to  enforce 
upon  every  patient. 

2.  It  is  very  variable,  and  cannot  always  be  relied  upon. 

3.  Those  who  advocate  it  because  of  its  being  more  accurate 
may  forget  that  the  heat  of  the  body  cannot  be  accurately 
gauged,  even  by  the  most  perfect  instrument,  which  some¬ 
times  goes  wrong  without  any  warning. 

4.  Even  when  you  get  a  correct  temperature,  its  true  inter¬ 
pretation  is  beset  with  many  fallacies  and  difficulties,  as  a 
hundred  trivial  causes  may  arise  in  the  course  of  the  treat¬ 
ment  to  disturb  the  temperature,  which  thus  loses  its  value. 
Only  the  experience  and  judgement  of  the  doctor  can  correct 
these  fallacies  and  estimate  the  true  meaning  of  the  chart. 

(Jj)  Pulse.— Under  the  influence  of  this  treatment  the  pulse 
alters  both  in  character  and  frequency.  As  the  patient  gets 
better  it  gets  slower  and  fuller  m  volume.  The  gradual  dis¬ 
appearance  of  the  physical  signs  corresponds  more  or  less  to 
the  pulse  returning  to  the  normal.  This  is  so  universally  the 
case  that  I  consider  it  a  very  important  factor  in  the  diagnosis 
of  the  disease.  The  pulse  is  a  surer  guide  to  the  course  of  the 
disease  than  the  temperature.  The  prognosis  is  generally  bad 
when  a  rapid  pulse  is  associated  with  a  normal  temperature. 
Only  in  one  patient  (A.  F.,  male,  aged  23)  has  the  pulse 
slowed  down  before  he  made  a  complete  recovery. 

(c)  Gastric  Symptoms  —  Equally  remarkable  with  the  reduc¬ 
tion  of  temperature  is  the  return  of  appetite  in  patients  who 
enter  the  sanatorium  with  great  digestive  disturbance.  It  is 
common  experience  to  notice  patients  who  on  admission  were 
troubled  with  nausea  and  sickness,  and  could  scarcely  take 
milk  diet,  eat  after  a  few  days,  solid  food  with  ease  and  com¬ 
fort,  without  any  medicinal  treatment.  All  my  patients 
except  five  more  or.  less  steadily  gained  weight  during  their 
stay  in  the  sanatorium,  the  maximum  of  gain  amon°>  them 
being  29^  lb.,  the  minimum  9  lb. 

(d)  Haemoptysis,  Cough,  Expectoration .—  It  is  noteworthy 
that  haemoptysis  caused  no  trouble  or  anxiety,  as  it  rarely 
occurs  in  patients  who  make  steady  progress.  Except  in 
cases  complicated  with  bronchial  catarrh,  cough  loses  its 
troublesome  character,  and  gradually  disappears.  Expectora¬ 
tion  diminishes  as  physical  signs  improve,  changing  from 
thick  prune  juice  to  light  mucoid  character.  Sometimes  a 
slight  hacking  cough,  with  a  little  morning  expectoration 
remains  for  awhile,  in  patients  who  are  otherwise  quite  well! 
This  is  often  due  to  a  little  congestion  of  the  throat,  and  is  of 
no  consequence. 

(e)  Physical  Signs.— Moist  signs  take  considerable  time  to  sub¬ 
side.  A  few  dry  crepitations  and  a  small  number  of  bacilli 
may  sometimes  persist  in  persons  whose  robust  health  and 
other  general  signs  of  improvement  indicate  that  the  disease 
is  arrested.  Only  the  physician  who  has  watched  the  case 
from  the  beginning  can  rightly  judge  the  significance  ot  these 
signs— the  battle  remains— and  estimate  their  true  meaning 
in  each  individual  case.  Generally  speaking,  they  need  not 
cause  any  alarm.  They  indicate  no  disease,  and  entirely  dis¬ 
appear  a  few  months  after  the  patient  leaves  the  sanatorium 
and  lives  in  hygienic  conditions. 

Rationale  of  the  Open-air  Treatment. 

Now  how  are  these  marvellous  changes  brought  about? 
How  does  the  open-air  treatment  effect  a  cure  ? 

(a)  There  are  four  elements  that  combine  to  bring  about  such 
a  nappy  result.  Of  these  fresh  air  comes  first.  My  belief  is 
that  symptoms  of  pulmonary  tuberculosis  are  more  or  less 
caused  by  some  disturbance  in  the  nervous  mechanism  that 
controls  nutrition  and  vascular  system,  and  fresh  air  effects  a 
cure  by  giving  tone  to  and  bracing  up  the  nervous  system. 


It  lessens  the  irritability  and  calms  the  nervous  svstei 
acts  like  a  stimulant  to  gastric  functions,  increasing 
activity,  and  a  sedative  to  vascular  system,  reducim 
swing  of  the  temperature  and  soothing  the  patient  to 
Under  the  influence  of  fresh  air  the  patient  loses  his  ner 
ness  and  irritability.  It  flushes  the  system  with  abnm  ' 
of  oxygen  and  reduces  the  activity  of  the  bacterial  organ  ' 
It  is  food,  medicine,  and  more— all  combined.  In  fai 
cannot  fully  estimate  the  value  of  pure  fresh  air. 

( b )  Rest  further  enhances  the  effect  of  fresh  air.  It  < 
all  leakage  and  expenditure,  and  enables  the  nervous  sv  . 
to  get  back  the  healthy  control  over  nutrition  and  cirl 
tion. 

(c)  Feeding  enriches  the  body,  replenishes  the  ner 
energy,  fills  little  by  little  the  empty  accumulators. 

(d)  The  last  unit  is  the  supervision  of  the  doctor 
taking  these  elements,  binds  them  with  his  discret’io 
effect  a  cure.  He,  like  the  commander  of  any  army  arra 
the  various  elements  in  the  battlefield  to  the  best  pos 
advantage  to  bring  about  the  desired  result,  namely 
defeat  of  the  enemy.  Fresh  air,  and  rest,  and  feedin 
themselves  will  not  effect  a  cure  any  more  than  guns 
ammunition  will  win  a  battle.  The  vigilance  and  the  entl 
asm  of  the  doctor  are  necessary  to  put  a  finishing  touch  tc 
treatment.  If  fresh  air,  rest,  feeding  give  physical  stren 
the  inspiration  of  the  doctor,  his  hope  and  cheerfulness 
confidence  in  the  success  infects  the  patient  with  hope 
courage,  giving  him  mental  and  moral  strength.  This  is 
rationale  and  the  philosophy  of  the  open-air  treatment. 

Results  of  the  Treatment. 

Out  of  100  patients  treated  in  the  sanatorium,  in  2S 
disease  was  entirely  arrested  ;  they  had  no  physical  signs, 
in  most  of  them  tubercle  bacilli  were  absent.  I  have  kej 
touch  with  all  these  patients  for  twelve  months  after  t 
left  the  sanatorium  except  2  who  had  gone  abroad,  and  t 
are  all  doing  well  up  to  the  present  day;  40  were  gre; 
benefited,  moist  rales  were  still  present,  and  the  bacilli 
not  entirely  disappear  when  they  left.  They  sufficiei 
recovered  to  be  able  to  return  to  their  work.  Some  of  tl 
would  have  got  quite  well,  and  thus  swelled  the  numbe 
the  former  class  had  they  stopped  longer  in  the  sanatorir 
11  were  slightly  benefited ;  but  of  the  remaining  21,  17 
gained  weight,  but  all  of  them  showed  no  improvement, 
physical  signs. 

If  we  look  from  another  point  of  view  we  get  a  more  hopi 
result.  Out  of  100  patients  of  all  stages  of  the  disease  trea 
in  the  sanatorium  68,  or  a  little  more  than  two-thirds  of 
number,  should  be  saved  from  the  jaws  of  death  and  restc: 
to  their  friends  and  relations,  so  that  they  might  returr 
their  work  and  earn  their  daily  living,  and  increase  the  ha] 
ness  of  their  home  circle.  I  say  this  fact  justifies 
existence  of  the  sanatorium,  and  puts  a  seal  to  the  open  : 
treatment. 

General  Observations. 

(a)  Diagnosis. — -This  brings  me  to  observe  at  once  un 
this  heading  the  importance  of  early  diagnosis  in  pulmon 
tuberculosis.  A  little  more  than  92  pei  cent,  of  my  patiei 
admitted  in  the  eaily  stage,  were  lestored  to  complete  heal 
so  that  medical  men  have  great  responsibility  laid  upon  th 
to  study  the  early  symptoms  of  the  disease,  and  send  an 
for  treatment  long  before  classical  symptoms  haveestablisl 
themselves,  and  thus  save  many  lives  from  sure  death, 
would  especially  draw  your  attention  to  those  insidii 
cases  olten  seen  in  the  consulting  room,  where  there  is 
cough  or  expectoration  or  any  definite  physical  sig 
There  is  a  suspicion  in  the  air  about  these  cases.  TI 
present  with  a  history  of  a  less  of  appetite,  feeling  of  fatigj 
and  out  of  sorts,  and  shortness  of  breath  on  exertion,  and  1 
evening  rise  to  99.40,  99  6°.  or  even  ico°  F. 

Dyspeptic  symptoms,  with  a  vague  feeling  of  languor  aj 
lassitude  and  a  slight  daily  evening  rise,  especially  in  anaer : 
women,  should  put  the  physician  on  guard.  I  have  had  t 1 
such  cases,  one  a  nurse,  wno,  unfortunately  for  her  and  fl 
tunatelv  for  science,  developed  early  symptoms  six  wei' 
after  she  was  under  observation.  buch  cases,  when  cc 
suited,  are  generally  advised  to  go  away  for  a  change  of  a 
which  has  been  the  salvation  of  many  a  man  and  woman,  1 
the  change  of  air,  which  is  a  sort  of  open-air  treatment,  h 
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d  the  organism  which  was  run  down  to  assert  itself 
iiore  and  drive  out  the  enemy,  at  least  for  the  time 

°roanosis- Just  a  word  on  prognosis.  Patients  under 

I  above  45  do  not  get  the  full  benefit  under  treatment. 

;  0iiC  patients  do  badly ;  in  fact,  in  some  forms  of  pulmonary 

•ulosis,  especially  the  haemorrhagic  type,  alcohol  13 
indicated.  East  wind  and  any  strong  wind  tend  to  de- 
the  patients,  excite  their  cough,  and  lower  their 
y  Rapid  pulse  in  the  morning  without  fever  is  an  un¬ 
able  sign ;  on  the  other  hand,  as  the  patient  gets  better 
ulse  became  less  frequent,  till  it  reaches  the  normal, 
j  associated  with  bronchial  catarrh  or  incessant  cough  do 
•t  on  well  in  the  open  air.  The  state  of  the  stomach  and 
iration  of  the  sanatorium  treatment  very  much  controls 
ognosis.  Women,  as  a  rule,  do  not  take  kindly  to  the 
aent.  Either  the  home  ties  are  too  strong  for  them  to 
themselves  up  to  sanatorium  regime,  or  they  cannot 
the  strain  or  the  life  ;  one  cannot  tell.  But  men  who 
i  eadwinners,  and  who  realize  that  so  many  depend  upon 
for  livelihood,  persevere  in  the  treatment,  and  in  my 
1  lence  obtain  better  results.  Patients  of  calm,  quiet, 

!  fiacid  temperament  do  better  than  those  of  nervous, 
fie,  or  restless  types,  so  commonly  seen  in  city  and  town 

Diet— l  enjoin  for  the  first  few  days  rest  for  the  stomach 

II  as  rest  for  the  body  ;  I  strongly  disapprove  of  stuffing 
itient.  There  is  a  tendency  nowadays  to  go  to  the  other 
ne  and  overload  the  organ  without  due  regard  to  its 

1  tion.  One  of  the  secrets  of  success  is  in  feeding— careful 
ig.  The  stomach  is  the  greatest  friend  of  the  consump- 
iatient,  therefore  it  should  be  studied  more  than  any 
!  organ  in  the  body.  If  nutrition  fails  the  whole  body 
s,  and  the  patient  is  doomed.  I  believe  in  the  three- 
system,  for  it  gives  long  intervals  of  rest  to  the  digestive 
i  iS.  Even  in  fever  cases  the  less  frequent  the  food  the 
r.  Quantities  of  milk  thrown  into  an  enfeebled  stomach 
■quent  intervals  do  more  harm  than  good.  I  lay  great 
:  j  on  fresh  raw  beef  juice,  which  has  been  of  immense 
]|  :-e  to  me  in  restoring  weak  patients. 

Rest  and  Exercise—  Rest,  absolute  rest,  is  generally 
1  necessary  for  every  patient  for  the  first  few  days.  This 
the  organisms  time  to  pause  and  to  recuperate  the 
l  energies.  The  more  advanced  the  disease  the  more 
rative  is  absolute  x'est,  and  rest  should  always  be 
ced  all  through  the  treatment,  as  the  temptation  among 
r  patients  to  overlook  this  principle  is  very  great.  After 
le  gradual  walking  exercise  should  be  commenced,  and 
l:i  there  is  no  longer  any  active  mischief  breathing 
■ises  which  expand  the  chest  and  develop  the  muscles  of 
ration  should  be  encouraged  and  maintained  to  the  last. 
Special  Drugs. — I  have  used  the  inhalation  of  formal- 
:  de  in  combination  with  the  open-air  treatment  for  the 
three  years  with  great  success.  Lately  I  have  used  the 
venous  injection  of  the  same  thing  advocated  by  Dr. 
lire  in  two  cases,  in  both  of  which  the  disease  seems  to 
been  arrested,  which  I  intend  publishing  shortly.  Here 
j  iy  add  that  whether  by  inhalation  or  by  the  more  heroic 
iod  of  intravenous  injection,  there  is  no  doubt  that 
i|  le  administration  of  pure  formaldehyde  we  have  an  im- 
int  remedy  in  the  treatment  of  pulmonary  tuberculosis. 

1  Duration  of  Treatment. — I  do  not  believe  that  any 
lanent  result  can  be  expected  in  the  early  stage  of  the 
:  Lse  in  less  than  six  months,  and  nine  months  in  the  early 
:  id  stage. 

Home  treatment  is  in  manyT  cases  a  failure,  as  the  treat- 
! ;  cannot  be  carried  out  at  home  scientifically  and  line 
i;  1  line,  and  the  patient  cannot  be  under  the  constant 
1  ance  of  the  physician  to  guide  him  in  a  hundred  little 
t|  ils  which  make  up  the  success  of  the  treatment. 


Conclusion. 

The  science  of  the  open-air  treatment  is  not  yet  perfect. 
1|  y  facts  are  wanting  to  make  it  complete.  We  are  stil 
1  ing  in  the  dark.  For  instance,  some  of  the  most  promis- 
cases  disappoint  us,  while  some  of  the  hopeless  cases 
■  fish  us  by  doing  well.  The  moral  is  to  hope  to  the  last  in 
'  y  case. 

Fresh  air  as  been  found  beneficial  in  the  treatment  0 


other  disease  beside  tuberculosis,  such  as  anaemia, 
neurasthenia,  epilepsy,  migraine,  enteric  fever,  influenza, 
meumonia,  pleurisy,  and  asthma  ;  and  still  the  list  is 
extending. 

3.  But  when  the  open-air  movement  has  come  to  be  rightly 
understood  it  will  win  its  laurels  in  the  prevention  rather 
fiian  in  the  cure  of  disease.  Every  sanatorium  will  become  a 
centre  of  education,  and  every  patient  an  apostle  of  health 
and  fresh  air.  When  the  citizens  of  this  country  fully  realize 
the  close  relation  between  pure  air  and  a  long  and  healthy 
ife—both  physical  and  moral— they  will  set  to  work,  as  they 
are  beginning  to  do  now,  to  reform  social,  municipal,  and 
national  life.  Then  we  shall  have  houses  built  on  hygienic 
lines  ;  we  shall  have  wider  and  cleaner  roads,  more  commo 
dious  schools  and  buildings,  well-ventilated  workshops  and 
factories  where  fresh  air  and  sunlight  will  be  welcomed  as 
friends.  The  smoke  nuisance  will  be  put  an  end  to,  the  spit¬ 
ting  will  be  a  thing  of  the  past.  Trees  and  flowers  will  adorn 
the  roadside,  parks  and  lawns  will  greet  the  traveller  instead 
of  slums  and  alleys  ;  in  fact,  we  shall  have  ideal  garden  cities 
springing  all  over  the  country,  where  men  and  women  shall 
live  clean  lives  amidst  pleasant  and  healthy  environment. 
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[Abstract.] 

Before  referring  to  the  special  factors  which  influence  the 
diets  for  consumptives  it  is  necessary  to  consider  the  physiol¬ 
ogical  diet.  A  physiological  diet  for  an  average  man  of  n  st. 
doing  moderate  muscular  work  may  be  considered  to  contain 
120  grams  of  proteid,  no  of  fat,  and  365  of  carbohydrate,  with  a 
calorie  value  of  3008.  If  this  same  man  were  “at  rest,”  for 
example,  doing  clerical  work,  he  would  require  only  2, 5^.0 
calories,  such  a  diet  as  the  following  would  be  sufficient : 
Proteid  120,  fat  100,  carbohydrate  240. 

Many  people,  however,  live  constantly  on  smaller  diets 
without  showing  any  obvious  signs  of  under  feeding.  They 
live  chronically  under  weight  at  a  lower  nitrogenous  level  and 
have  a  lowered  resistance  to  tuberculosis. 

Allowances  must  of  course  be  made  for  the  sex,  age,  weight, 
work,  weather,  etc.  YYe  have  next  to  consider  the  additional 
factors  due  to  the  existence  of  tuberculosis. 

1  The  presence  of  tuberculosis  causes  increased  waste  of 
all  tissues,  especially  of  fat.  The  indication  is,  therefore,  an 
increase  in  all  constituents  of  the  physiological  diet. 

2.  The  patient  may  be  under  normal  weight.  A  sufficient 
increase  in  diet,  especially  as  regards  fat  and  carbohydrate, 
must  be  made  to  restore  the  tissues  in  addition  to  meeting 
the  current  requirements  of  the  body. 

3.  Clinical  experience  and  experimental  work  have  shown 
us  that,  equivalent  for  equivalent,  proteid  has  a  much  greater 
effect  in  inducing  arrest  of  tuberculous  processes  than  either 
fat  or  carbohydrate.  In  fact,  good  results  have  so  consistently 
been  obtained  on  these  high-proteid  diets  that  we  now  111- 


slightly 


variably  make  use  of  them. 

The  advantages  of  a  diet  rich  in  proteid  and  only 
increased  in  fats  and  carbohydrates  are  as  follows : 

(a)  There  is  no  necessity  to  prescribe  large  amounts  01  tats, 
starches,  and  sugars  which  are  all  disliked  by  the  consump- 

(l>)  Proteid  can  be  given  in  large  quantities  in  liquid  fo^m 
in  milk,  and  milk  can  be  largely  fortified  by  the  addition  o 
any  of  the  numerous  casein  preparations  in  the  market  tor 

(c)  It  is  much  easier  to  give  proteid  in  large  quantities  than 
either  fat  or  carbohydrate.  This  is  of  importance  when  pie¬ 
scribing  a  diet  of  small  bulk  to  patients  with  atonic  dyspepsia 
and  commencing  dilatation  of  the  stomach. 

(d)  Weight  is  put  on  at  a  moderate  pace  only,  hence  the 
rfiivsiological  balance  of  cardio-respiratory  functions  and 
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body  weight  is  not  upset  as  when  excessive  fat  weight  is 
gained  rapidly.  6 

4.  Intestinal  absorption.  During  the  past  eigliteen  months 
we  have  devoted  considerable  attention  to  this  subject,  and 
the  following  conclusions  are  based  upon  the  results  of  an  ex¬ 
tended  senes  of  experimental  investigations  : 

(a)  The  percentage  absorption  of  proteid  is  normal  on 
moderate  diets,  and  falls  somewhat  when  very  lar^e  diets  are 
given,  but  even  then  is  very  rarely  below  90  per  cent,  of  the 
total  proteid  taken. 

absorPtioa  of  fats  is  also  normal,  and  in  cases  under 
weight  is  frequently  higher  than  normal  ;  this  absorption  re¬ 
mains  very  high  even  when  very  large  amounts  of  fat  are 
taken,  foi  example,  a  patient  taking  231  grams  of  fat  absorbed 
96  per  cent.  Inis  good  absorption  of  proteid  and  fat  lasts 
till  death  ;  for  example,  93  and  97  per  cent,  respectively  were 
absorbed  till  within  three  days  01  death  in  one  case. 

Apart  from  lardaceous  disease  of  the  intestine,  of  which 
conditions  we  have  not  yet  sufficient  data  to  warrant  anv 
definite  opinion,  in  all  probability  acute  diarrhoea  alone  inter¬ 
feres  with  absorption. 

In  short  our  researches  have  shown  us  that  the  consumptive 
of  whatever  clinical  type  digests  and  absorbs  at  least  qo  per 
proteid  arid,  fat  of  all  food  he  retains  and  the  proba- 
bilities  are  that  he  deals  equally  well  with  his  carbohydrate. 
It  lias  been  a  source  of  interest  to  note  that  most  pronounced 
anorexia  and  dyspepsia  may  coexist  with  normal  absorption 
and  the  gastric  auaiyses  in  such  patients  afford  evidence  of 
normal  secretions. 

Although  the  condition  of  the  stomach  secretions  give  no 
dietetic  indications,  the  stomach  in  other  respects  has  an  im¬ 
portant  bearing  upon  the  constitution  of  the  diet,  since  atonic 
dyspepsia  and  dilatation  are  amongst  the  most  serious  com¬ 
plications  the  sanatorium  physician  has  to  guard  against 

5.  Another  factor  to  be  remembered  is  that  patients  can  be 
overfed;  the  good  absorption  already  referred  to  makes  this 
an  easy  matter.  The  fat,  plethoric  patient,  so  breathless  that 
he  cannot  move  across  the  room  without  great  dyspnoea,  pro¬ 
bably  a  stone  or  more  above  normal  weight,  and  who  lias 
overstepped  the  capacity  of  his  lungs  and  heart,  is  a  good 
Pmvelf11011  °f  1 16  overfed  consumptive  given  by  Sir  Douglas 

ila\  ing  discussed  the  chief  factors  to  be  considered  in  deter¬ 
mining  a  diet,  we  will  now  describe  the  actual  d’ets.  In  prac¬ 
tice  we  use  diets  yielding  from  120  to  160  grams  of  proteid 
daily  for  men,  with  a  proportionate  reduction  for  women- 
with  regard  to  fats  and  carbohydrates  we  give  amounts  that 
we  consider  sufficient  to  supply  the  current  demands  for 
eneigv  and  to  restore  wasted  fat  at  a  moderate  pace.  The 
following  was  the  diet  given  to  a  man  of  normally  it  st.  in 
weight:  About  1  st.  below  weight,  with  but  slight  disease, 
slight  constitutional  disturbance,  normal  alimentary  tract 
and  walking  five  miles  daily-proteid  140,  fat  140,  carbo- 

hyuitei70f  bemg,  aa  mcreasc  of  20  proteid,  30  fat,  and  <0 
carbohydrate  on  the  normal  diet  for  the  same  man. 

.  ^|ie  composition  of  the  diet  would  be  as  follows  :  "7.30  a  m  — 
Mdk^pint.  8.30,  breakfast-Milk,  f  pint:  bread  or  toast, 

2  oz.  ,  butter,  2  oz.;  2  oz.  fish  or  bacon,  etc.,  and  an  egg. 
u  a.m.—Milk,  2  pint.  Lunch,  1.30— Milk,  l  pint;  bread,  2  oz  ; 
butter,  ooz. ;  fish,  %  oz.  ;  meat,  3  oz. ;  milk  pudding,  507. 
Dinner  7  p.m.— Similar  to  lunch,  but  with  only  2  oz.  of  meat 
10,30 — Milk,  I  pint. 

These  figures  are  only  approximate,  a3  the  actual  diets  are 
prescribed  in  the  metric  system.  On  this  diet  the  patient 
recovered  his  lost  weight  at  the  rate  of  2  lb.  a  week  and 
made  an  excellent  recovery  in  every  respect. 

It  is  of  interest  to  compare  this  diet  with  another  sana¬ 
torium  diet  which  has  come  under  our  notice  • 

Breakfast:  2  pints  of  milk;  bread,  about  5  oz.;  butter 

3  oz.,  and  an  omelette  containing  3  eggs  or  an  equivalent  of 
other  foods.  Lunch:  Milk,  2  pints;  large  plate  of  currv - 
roast  meat,  4  oz.  (about);  potatoes,  3  or  4  oz.;  green  vege¬ 
tables,  2  oz.,  with  melted  butter;  milk  pudding,  8  oz  or 
more,  with  cream.  Dinner:  Similar  to  lunch,  with  no  cu'rrv 
but  with  the  addition  of  5  oz.  bread  and  3  oz.  butter.  It  is 
almost  unnecessary  to  add  that  atonic  dyspepsia  and  vomiting 
was  the  rule  in  the  institution  where  this  diet  was  in  use. 

A  hen  the  existence  of  atonic  dyspepsia  renders  it  necessary 
to  conserve  the  tone  of  the  stomach,  we  concentrate  the  diet 


by  excluding  all  indigestible  articles  and  those  of  low  v 
tive  value,  such  as  green  vegetables,  soups,  sauces  et 
tins  is  insufficient,  we  further  concentrate  the  diet  in  vai 

S  paaper.SL‘nPtl0n  °f  Which  would  be  to°  long  to  ind!. 

T,e  wish.t0  P°'nt  out  that,  although  1 

in  Vi  TP  frequently  associated  with  very  satisfactory  proJ 

in  the  lungs,  yet  the  administration  of  what  is  practically  I 
a  small  increase  on  the  physiological  diet  is  quite  suffi 
to  ensure  equally  satisfactory  improvement  in  the  lime 
dition  with  much  less  risk  of  injurious  consequences  and 
the  minimum  discomfort  to  the  patient. 


SECT  I  OX  OF  OPHTHALMOLOGY. 

C.  E.  Glascott,  M.D.,  F.R.C.S.Edin.,  President. 

PRESIDENT'S  ADDRESS. 

Gentlemen,— It  is  not  my  intention  to  inflict  upon  vou 
formal  introductory  address,  and  having  relieved  vouran 
hensions  on  this  point  I  may  say  that  I  intend  to  make 
remarks  as  concise  as  possible. 

My  occupation  of  the  chair  demands  a  word  or  tw< 
explanation.  A  few  days  ago  the  unhappy  news  that  un¬ 
friend  and  colleague,  the  President  of  this  Section,  woulc 
prevented  by  ill-health  from  taking  his  rightful  place  hen 
indeed  of  being  present  in  Manchester  at  all,  during  the  pe 
of  this  meeting,  reached  me  most  unexpectedly. 

By  the  written  direction  of  the  President  of  the  \sso 
tion  l  was  in  this  emergency  directed  to  undertake  the  dut 
presiding  over  the  meetings  of  this  Section.  Owinc  to 
suddenness  with  which  this  honour  was  imposed  upon  m 
have  had  no  opportunity  of  preparing  anything  more  tha 
few  words  of  welcome,  which  may  be  taken  as  raei 
prefatory  to  the  real  work  of  the  Section.  The  very  sc 
notice  and  the  suddenness  of  the  request  place  me  in  a  co: 
deiable  dilemma,  as  the  manifold  duties  pertaining  to 
office  of  treasurer  of  the  annual  meeting  already  make 
small  inroads  upon  my  time.  However,  gentlemen,  in 
emei  gency  that  has  arisen  I  must  throw  myself  upon  y 
clemency,  and  ask  for  your  kind  consideration,  knowing  : 
well  that  if  I  fall  short  in  any  respect  I  have  the  ready  1; 
?!  TTi tru,sty  colleagues,  Mr.  Holmes  Spicer  and 
-  lcGulivray,  who,  I  am  sure,  by  their  kind  assistance  ; 
ac vice,  will  do  all  in  their  power  to  strengthen  my  hands 
any  difficulty  that  may  arise. 

After  this  little  note  of  explanation,  my  first  and  m 
pleasant  duty  is  to  welcome  you  heartily  in  my  own  na 
and  in  that  of  my  confreres,  to  this  city,  and  to  assure  y 
that  we  are  anxious  to  leave  nothing  undone  to  promote  y* 
individual  comfort,  to  show  you  what  we  can  of  interest,  a 
tomake^your  all  too  fleeting  visit  to  Manchester  as  pU-aSt 
and  pi ofitable  as  possible.  As  you  will  have  already  leavr 
by  the  perusal  of  the  agenda  published  in  the  Daih/  Journ 
there  is  no  lack  of  scientific  interest  in  the  subjects  select 
loi  discussion  ;  and  the  mere  recital  of  the  names  of  tin 
who  have  promised  to  take  part  in  the  proceedings  is  su 
cient  to  rouse  our  liveliest  anticipations.  And  I  may  say  he 
as  it  is  a  matter  of  no  small  gratification  to  us,  that  we  ha 
been  especially  fortunate  in  securing  the  services  of  t 
gentlemen  we  have  to  open  the  several  discussions.  Of  t 
papers  that  have  been  promised  I  need  say  nothing  in  deta 
their  titles  sufficiently  indicate  their  scope  and  variety. 

Among  the  things  we  have  to  be  proud  of  in  this  bu 
centre  of  industry,  our  Royal  Eye  Hospital,  by  reason  of 
traditions,  the  work  it  has  done  in  the  past  and  is  now  doir 
m  alleviating  human  suftering  and  advancing  the  study 
ophthalmology,  stands  pre-eminent. 

You  all  can  recall  what  Mr.  Thomas  Windsor  has  done  f 
ophthalmic  science  and  literature  in  bygone  times ;  and, 
come  to  the  present  day,  the  institution  has  been  honour 
by  the  selection  of  our  senior  surgeon  as  President  of  the  Op 
tlialmological  Society  of  the  United  Kingdom,  and  another 
our  stafl  is  a  recent  recipient  of  the  Middlemore  Medal  of  t 
British  Medical  Association.  We  here  in  Manchester  eanpoi 
with  pride  to  the  fact  that  the  generosity  of  our  citizens  h 
enabled  us  to  possess  and  maintain  an  eye  hospital  free 
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V  of  the  district  ever  since  the  year  1814,  when  it  was 
nded.  Since  that  date  it  has  changed  its  habitation 
uid  is  now  accommodated  in  the  present  handsome 
y  jn  Oxford  Street,  a  stone’s  throw  from  where  we  now 
1  e  enlightened  liberality  of  our  Board  of  Management 

I  ^  us  year  by  year  to  make  structural  and  other 
'  aments  in  the  building  whereby  we  try  to  keep  our- 

breast  of  modern  requirements.  The  latest  excursus 
!  direction  is  that  we  have  been  enabled  to  open  within 

I I  few  days  a  new  and  beautiful  operating  room, 
■d  with  every  appliance  that  has  suggested  itself  to 

1  f  of  the  hospital,  and  when  everything  is  in  working 
■  ehope  it  will  rank  as  one  of  the  best  operating  rooms 

forth  of  England.  ,  ...  ..  .  . 

rill  probably  pardon  my  reference  to  the  hospital  at 
icture.  but  having  been  connected  with  the  Royal  Eye 
j  ever  since  I  came  to  Manchester— upwards  oi  tliirty- 
1  arsago— it  naturally  has  an  uppermost  place  in  my 

ts  on  an  occasion  like  the  present. 

1  cing  for  myself  and  my  colleagues  on  the  stall,  we 
1  j  very  pleased  to  show  any  member  who  may  be  inter- 
{  the  matter  over  the  building,  and,  in  addition  to 
-have  arranged  for  a  series  of  selected  cases  to  be  in 
}  tnce  for  examination  every  afternoon  at  a  convenient 
be  announced  by  the  Secretaries  of  this  Section. 

■e  concluding,  may  I  express  the  high  appreciation  of 
I  iourpaidto  us  in  Manchester  by  the  attendance  of  so 
I  number  of  distinguished  visitors  from  a  distance  at 
‘eting? 

ly  I  cannot  but  ask  you  to  permit  me  to  express  our 
[I rrow  at  Dr.  Little’s  illness,  and  to  offer  him  our  deepest 
hy  in  his  affliction,  with  our  fervent  hope  for  his  speedy 
tion  to  health  and  usefulness. 


ACTIONAL  DERANGEMENT  OF  THE  EYE. 

By  Robert  Marcus  Gunn,  M.B.,  F.R.C.S., 

Royal  London  Ophthalmic  Hospital,  and  Ophthalmic  Surgeon, 

’  National  Hospital  for  the  Paralysed,  and  Epileptic. 

[Abstract.] 

nitial  difficulty  that  presents  itself  to  the  clinical 
er  is  this:  how  to  distinguish  between  a  hysterical  loss 
it  and  malingering.  In  both  classes  there  is  : 
iss  of  vision  in  one  or  both  eyes,  partial  or  complete, 
ii  illy  sudden  in  onset. 

bsence  of  any  ophthalmoscopic  evidence  of  disease  in 
:  oic  nerve  or  elsewhere  in  the  fundus  that  will  account 
1  visceral  failure. 

bsence  of  any  impairment  in  the  behaviour  of  the  pupil 
t.  We  also  further  notice  that  in  functional  cases  no 
sion  will  explain  all  the  symptoms,  and  also  that  the 
istory  does  not  correspond  with  any  we  get  with  organic 

Li.  .  . 

ngering  will  probably  always  remain  a  source  01 
Ity,  and  such  cases  must  have  all  the  surrounding  con- 
1  i  taken  into  consideration.  Apart  from  cases  of  trau- 
origin  functional  cases  are  far  more  common  in  females, 
them  it  is  far  more  difficult  to  detect  the  malingerer, 

1  ■  division  between  hysteria  and  deceit  is  by  no  means 
I  ly  drawn.  Cases  where  there  is  one  so-called  blind  eye 
noeular  vision  present  are  cases  in  which  there  is  pro¬ 
duplicity,  but  not  of  central  origin, 
ither  cases  when  neutralized  glasses  at  once  cure  the 
,  there  is  no  reason  for  thinking  that  these  are  other 
feigned,  though  one  is  liable  to  he  met  with  the 
ion  that  it  is  a  cure  by  suggestion.  It  has  been  stated 
s  author  that  mydriasis  may  exist  on  one  side,  but  this 
y  doubtful,  unless  either  it  existed  before  the  failure  of 
1  ,  or  else  it  was  produced  by  atropine, 
iplete  double  amaurosis  is  exceedingly  rare,  and  I 
remember  one  case,  and  this  I  think  was  in  great 
:  re  feigned.  She  got  quite  well  by  suggestion.  As 
the  loss  of  sight  is  either  complete  in  one  eye  only  or 
1  in  one  or  both.  In  such  cases  the  behaviour,  of  the 
to  light  should  be  most  carefully  tested  so  as  to  exclude 
‘  issibility  of  retro-ocular  neuritis, 
isionally  functional  amblyopia  occurs  in  the  form  of 
’enous  hemianopia.  though  some  deny  it.  [Cases  of  this 
■  were  mentioned.]  The  form  of  functional  amblyopia 


most  free  from  suspicion  of  simulation  is  the  peculiar  restric¬ 
tion  of  the  visual  field  associated  with  functional  hemiplegia 
and  liemianaesthesia. 

[Cases  of  this  nature  were  cited,  as  well  as  some  following 
injury.] 

Cases  of  functional  amblyopia  fall  into  two  groups:  (i> 
Idiopathic  occurring  usually  in  women,  and  sometimes  in 
children;  (2)  traumatic,  occurring  probably  equally  in  both 
sexes,  but  always  in  adults.  As  to  the  nature  of  the  nervous 
system  which  is  at  the  bottom  oi  these  cases  we  are  absolutely 
in  the  dark. 

As  a  working  hypothesis  we  may  assume  that  in  most 
cases,  if  not  in  all,  there  is  a  temporary  partial  or  complete 
loss  of  the  power  of  conduction  (of  an  unknown  nature) 
between  the  lower  or  middle  visual  centres  and  the  highest 
conscious  centres,  and  possibly  the  same  is  the  case  with 
infants  who  with  no  obvious  disease  of  the  eye  take  no  notice 
of  objects.  The  prognosis  in  such  cases  is  good.  The  treat¬ 
ment  chiefly  useful  is  to  remove  the  patients  from  their  home 
surroundings,  to  avoid  too  much  sy  rnpatliy,  to  give  such  diug& 
as  assafoefida,  and  the  use  of  faradism. 


Mr  W.  T.  Holmes  Spicer,  as  to  the  question  of  helical 
fields,  asked  whether  Mr.  Gunn  had  made  the  experiment  of 
testing  one  visual  field  to  exhaustion,  and  afterwards  testing 
the  other,  and  finding  if  it  also  were  contracted.  He  be¬ 
lieved  that  it  was  so,  and,  if  so,  this  would  go  to  prove  that 
the  lesion  was  not  retinal,  but  was  due  to  a  central  change. 
As  to  one-eyed  mydriasis,  he  had  seen  this  in  a  girl  lately^ 
and,  as  there  was  nothing  to  account  for  it,  it  was  thought  to 
be  functional.  Later  on  the  disc  became  pale,  showing  that  a 

retrolobular  neuritis  had  been  present. 

Mr.  Hill  Griffith  said  that  it  was  easy  to  distinguish  be¬ 
tween  functional  and  organic  amblyopia,  but  often  very  diffi¬ 
cult  to  say  if  a  patient  were  malingering  or  had  real  hysterical 
amblyopia.  He  had  read  a  paper  on  the  subject  before  the 
Ophtiialmological  Society  some  nine  years  ago,  and  was 
astonished  to  find  what  little  acquaintance  surgeons  then  had 
with  this  condition. 

Dr.  McGillivray  said  that  in  Dundee  these  cases  were 
exceedingly  rare. 

Mr  R.  \V.  Doyne,  had  recently  come  across  a  patient  who, 
after  injury,  got  failure  of  sight.  Nothing  wrong  was  dis¬ 
covered  at  first,  but  it  was  subsequently  found  that  he  had 

tobacco  amblyopia.  ,  ,,  , 

Dr.  Glascott  thought  that  in  England  these  cases  were  not 
uncommon,  and  he  described  one  in  which  he  could  find  no 
perception  of  light  in  the  eye,  but  the  patient  recovered  with 
treatment  that  amounted  to  suggestion  only. 

IVORY  EXOSTOSIS  OF  ORBITS  OPERATED 
UPON  AND  OBSERVED  DURING 
EIGHTEEN  YEARS, 


WITH  DEMONSTRATION  OF  PATIENT. 

By  Karl  Grossmann,  M.D.,  F.R.C.S.E., 

Ophthalmic  Surgeon,  Stanley  Hospital,  Liverpool. 

The  case  which  I  have  the  privilege  of  showing  here  to-day  18 
the  same  as  I  described  as  far  back  as  1887  in  the  December 
number  of  the  Ophthalmic  Re vieiv.  Then  it  was  interesting 
on  account  of  the  mode  of  operation  adopted  ;  to-day  t  ie 
course  the  disease  has  taken  in  the  meantime  will  prove  of 
equal  interest.  The  publication  of  1887  being  no  longer 
easily  obtainable,  I  shall  briefly  mention  the  important 
points  given  there.  I  am  able  also  to  add  photographs  taken 
at  different  epochs  of  the  history  of  the  case. 

In  October,  1884,  the  patient,  then  24  years  of  age,  came  to 
me  for  the  first  time.  Protruding  below  the  inner  half  of  the 
right  eyebrow  was  a  large  roundish  tumour,  verv  hard,  immov¬ 
able,  completely  filling  the  upper  and  inner  half  of  the  orbilal 
margin  (Pigs.  1  and  2).  The  right  eye  was  pushed  outwards 
and  downwards  on  to  the  right  zygoma.  The  movements  oj 
the  eye  were  free  hut  impaired  mall  directions  ;  the  lids  closed 
with  difficulty.  The  conjunctiva  was  liyperaemic,  the  optic- 
disc  of  a  reddish  colour,  the  retinal  veins  dilated  ;  V - 
The  left  eye  was  quite  normal,  but  in  the  inner  side  of  the 
orbit  a  small  hard  prominence  about  the  size  of  a  cherry-stone 
was  distinctly  to  be  felt;  V=i. 
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EXOSTOSIS  OF  ORBIT. 


hls+t01'y  of  tbe  complaint,  no  information  could 

<fr°  taaneil  as  any  b*05v  or  fall.1  Later  on,  however _ in 

1 896  _  and  1899— the  patient  said  when  10  years  of  age  he 

and1r?gMaeyeSowntal  “  tte  '°rehead  °ver 


number  of  deep  holes  through  its  base,  and  cutting  the 
hole  to  hole  sideways  by  drills  made  specially  for  the  i 
After  a  sitting  of  over  two  hours  and  a-half  two  vm 
exostoses  were  removed.  The  patient  left  the  hospital ‘ 


KVX°h„Vl£, SSSil  onlfe  Dose  veryVwe1l.takCn  the 

5^frd8X^ile  vision  was  impaired  to  i*.  The  slouo-bi 

;„S.trye  an  was  ?’.emoved  afc  once,  and  "the  wound  heal 
quickly  The  patient  then  asked  for  help  for  of  the  1 

til’  WFnvnn  i°  submifc  any  operation  thaf might  save  tl 
reasons  given  fully  in  my  previous  nublicat 
I  adopted  the  plan  of  removing  the tumou?  by driEtaj 


F‘gSl S"  is 

reiSrn0' «  Smember^S  "‘Xl  a,ray’  fnl  did  110 

increased  in  size,  almost  completely  flllingThe  right  ortii 
l  L  'y<fbal  '  Protrading  and  unprotected,  had  indeSon 

comp  ete3dCeh«a3tV  8loutghin?  o[  tbe  “™ea,  iSS 
des.tluction  of  vision  (Fig.  3).  There  were  tw, 

»hotographeniT?^  Z  ^  upper.lid’  as  Clearly  shown  in  tin 
US'  T[  nsr?a  exostosl3  in  the  left  orbit  had  alsi 
°  ’  the  eyeba11  being  pushed  downwards,  outwards  am 


Fig.  3-  The  right  eyeball  lias  been  destroyed  -  an  ulceratirxr  npd 
tons  conjunctival  mass  protrudes  H  orn  'the  lids  tvvo  ii 

2i1D^t0D  ^ie  uPP^.r  Jif*-  the  inner  can  thus  of  the  left  e 
protrusion,  indicating  the  bony  growth  there,  is  just  vis 

twelfth4day,  and  soon  his  vision  was  restored  to  normal, 
gentleness  with  which  it  was  possible  to  perform  the  o 
tion  amply  repaid  for  its  long  duration  and  fatigue. 

Li  the  summer  of  1892  the  patient  came  back  again.  1 
shows  the  left  eye  in  perfect  condition,  though  a  little  pc 
laterally ;  between  eye  and  nose  a  sinus.  The  right  ori 

fi  l6fd  fy  ra  bony  tumour»  the  nasal  portioi 
bare  to  the  extent  of  the  area  of  a  half-crown  piece 


norHnn!>?+>^Uv?0U1\.fl  ^  Hie  whole  of  the  right  orbit;  the 
the  npfipiuatc6  bonc  bare,  the  temporal  portion  is  coveri 
easilv  l1?  :  the  two  fistular  openings  of  Fig. ; 

fun°^nize^ '  ?n  tlle  si^e  between  inner  canthus 
nose  a  hstular  opening. 

tcmpoial  portion  covered  by  the  oedematous  upper  lid 
a  openmg  pushed  downwatds  and  outwards;  the  low 
1  ematous,  like  a  sausage  in  appearance.  The  free  si 
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bone  covered  with  a  greenish  slimy  mass,  the  skin 
oined,  and  discharging  Irom  various  openings  a  scanty 
rt  wa9  noticed  that  the  inner  half  of  the  tumour 
(,d  to  be  slightly  movable.  Incisions  were  made  for 
mose  of  better  drainage. 


hone  was  delivered.”  This  bone  (exhibited)  turned  out  to 
be  the  enormously  enlarged  middle  turbinate  bone,  the 
measurements  of  the  specimen  being  now  as.  it  is  after 
maceration:  2§  in.  long,  15  in.  broad,  and  over  f  in.  thick,  all 
a  dense,  compact,  ivory-like  mass  (Fig.  5). 


-Four-fifths  natural  size.  The  lower  specimen  shows  the  large 
sostosis  removed  from  the  orbit.  The  exposed  part  of  bone  in 
'ig  4  is  the  part  lying  towards  the  right.  The  upper  specimen  is 
tie  enlarged  turbinate  bone ;  it  is  seen  here  edgeways. 


-pio-  7. — The  most  striking  feature  at  that  time  was  the  large  opening* 
between  the  nose  aud  the  right  eyelids  ;  the  latter  have  .fallen 
downwards  and  outwards.  The  scar  goes  through  the  whole 
length  of  the  right  side  of  the  nose ;  another  scar  is  visible  on  the 
left  of  the  root  of  the  nose.  The  sinus  ot  the  forehead  is  healed, 
and  indicated  by  a  deep  contracted  scar. 

A  third  large  bone  (exhibited)  of  equally  dense  structure 
was  then  removed,  representing  the  hypertrophied  nasal  por¬ 
tion  of  the  infraorbital  margin  and  lachrymal  bone  ;  it  stili 
shows  some  of  the  drill  holes  of  1SS6  (f*ig.  6). 


6.— Three- fourths  natural  size.  The  large  bone  to  the  left  is  of 
jy rami. dal  shape.  The  two  holes  on  the  lower  surface  „  wire 
irill  holes  of  18S6.  There  are  six  smaller  pieces  shown i  here. 

Several  other  fragments  have  crumbled  away  duiingtlie 

ion,  which  for  cleansing  purposes  lasted  for  over  a  yea  . 
lones  taken  out  in  1886  were  unfortunately  lost.) 

October,  1895,  the  discharge  had  become  very  putrid, 
?h  not  increased  in  quantity.  The  tumour  was  a  lit  e 
movable,  and  I  decided  to  take  out  as  much  as  possib  e. 
I  did  with  the  help  of  my  colleague,  Mr.  Larkin.  A 
compact  bone  of  a  somewhat  globular  shape,  2  in.  broa 
thick  and  2 b  in.  long  was  removed  (shown).  .Below 
lother  hard  bony  mass  then  became  noticeable,  a  so 
tly  movable.  It  was  situated  so  low  that  it  became 
ssary  to  open  the  right  side  of  the  nose  altogether,  irom 
irbit  right  into  the  nostril,  and  finally  a  second  laige 


pi cr  s  — The  onening  of  Fig.  7  is  cow  successfully  closed.  The  right’ 

B  eyelids  are  almost  in  iheir  normal  position.  A  glass  eye  be 

worn,  but  patient  prefers  to  be  without.  Oompare  the  budge  ot 
the  nose  in  the  photographs  Figs.  1  and  2,  Fig.  4.  anu.ngs.  7 
and  8. 

The  patient  recovered  quickly  from  the  1 

lass  and  extent  of  the  removed  bone  had  left  a  laige  opening 
? the fnner half  of  the  orbit  through  which  the  right  palate 
Suld  be  efsily  seen.  This  opening  gave  great  inconvenience 
0  the  patient  both  as  far  as  appearance  was  concerned^and 
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r1Sn/rWith  rpgai'd  to  respiration  in  the  cold  part  of  the  year. 
In  May,  1S96,  he  therefore  catne  back  to  see  whether  anythin** 
further  could  be  done  for  him. 

Fig.  7  shows  his  appearance  at  that  time.  The  large  gap 
under  the  right  supraorbital  margin,  the  scar  along  the  right 
side  of  the  nose,  and  the  one  on  the  left  side  of  the  nose  are 
plainly  visible.  The  hollow  in  the  forehead  is  due  to  retrac- 
tif>n  necrosi3  of  bone  from  undermining  suppura- 

In  May.  1S96,  a  few  bits  of  necrotic  bone  were  removed,  and 
the  gap  closed  by  a  plastic  operation.'  But  the  tissue  had  be¬ 
come  so  cicatricial  and  void  of  elasticity,  that  most  of  the 
sutures  gave  way.  A  second  attempt  was  made  in  July,  1896,  with 
a  slightly  better  result :  and  only  after  a  third  plastic  opera¬ 
tion  in  September,  1896,  could  a  complete  closing  be  effected  • 
and  ever  since  the  patient  has  been  well  and  able  to  attend 
to  his  business. 

Fig.  8  was  taken  soon  after  completion  of  the  healing.  I 
have  great  pleasure  in  showing  you  the  patient  now,  and  you 
will  see  how  greatly  his  appearance  has  improved  since  the 
tast  photograph  was  taken.  Three  days  ago  I  examined  the 

filer  nr  t-  /-v  FI  j  ir  ,  tx  -r-r  •  , .  ,  .  . 


19 


•  ,  .  . -  --  x  rAnmiueu  me 

sight  of  the  left  eye,  and  found  itV=3§(!).  He  is  slightly 


-  - —  T  —  20  w*  10  aiiKiiLiy 

hypermetropic  and  begins  to  be  presbyopic,  being  now  42 
years  of  age.  I  have  not  been  able  to  notice  any  great  pro¬ 
gress  in  the  hyperostosis  during  the  last  few  years  which 
have  been  years  of  comfort  to  him,  and  the  case  is  remark¬ 
able  operatively,  clinically,  and  pathologically. 


Reference. 

1  Ophthalmic  Jieview,  1887,  p. 
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TWO  CASES  OF  INDIRECT  GUNSHOT  INJURY 

TO  THE  EYE. 


By  Major  M.  Thomas  Yarr,  F.R.C.S.I.v 
Aldershot. 


[Abstract.] 

In  the  following  two  cases  there  was  no  evidence  externally  of 
eye  injury,  yet  in  one  the  sight  was  wholly,  and  in  the  other 
partly,  destroyed. 

Case  r.—Private  K„  Northumberland  Fusiliers,  aged  2=:.  was  invalided 
woundhof  to,loss  ,of  fjght  of  the  left  efe.  following  a  bullet 

H  ^  i  fPe  sll0w5d  a  tn>y  sear  i  in.  below  the  external  palpe- 

bial  angle  ot  the  left  eye,  aud  another  larger  one  1  in.  below  and  1  in.  in 
tiont  ot  the  external  palpebral  angle  of  t lie  right  eye  The  eves  looked 
^nex?pr  “,lat  the  left  pupil  was  semidilated.  K.  V  =A  not 
r'Vr  fe,  p-  Tlle  orbit  had  not  been  penetrated.  The 
i*wf  l10^1  had  always  been  amblyopic,  showed  no  change  but  the 

™  crhtil|C=haCl  at  at»d  slightly  depressed  area  in  its  lowao-  fourth 
^’vtintJflUS^parated^fr?m  lfc  Yas  a  lar?e  wedge-shaped  white  area,  which 
extended  downwards  lower  than  could  be  seen,  and  passed  upwards  and 

i-aised  abou^H  region.  It  had  a  wholly  appearance  and  was 

laised  about  3  1).  Haemorrhages  were  present  iu  it,  and  there  was  much 
disturbance  ot  pigment  in  surrounding  parts. 

Gi’-  wiItsllire  Regiment,  was  invalided  home  with 
slight  ptosis  and  defective  vision  of  the  left  eye.  In  August  ioot  while 
nrf a  flre  on  the  veld,  a  cartridge  exploded,  and  struck  him  violently 
°°^h6  left  eyebrow  Considerable  swelling  came  on,  but  he  did  not  t  ike 

sick”  atCep°rfefnrtrda1nrtraS  n°*  Ufl' rl?®!8?  montirs  later  that  he  “  reported 
normal  1fnvall<ted  home  On  admission  right  eye 

ab°  hi'  -U  dC re  'T7i •Sligld'  fhgmeiita'ry  disturbances  at mlcul^and  seveiM 
small,  ill-defined,  dirty-white  patches  close  to  disc  below 

1  lie  pom t  of  interest  in  these  two  cases  is  the  fact  that  both 
were  due  to  concussion  or  vibration  from  some  distance 
Other  cases  have  been  reported  in  which  the  orbit  was 
wounded  by  the  passage  of  a  bullet,  and  in  most  there  is 
evidence  of  the  eye  actually  being  touched,  though  not  rup¬ 
tured  or  cut.  These  changes  would  be  of  comparatively  little 
importance  were  it  not  for  their  predilection  for  the  macular 
region. 


Mr.  .N.  Bishop  Harman  said  he  had  seen  similar  eases 
one  that  ot  a  doctor  whom  he  saw  at  the  front,  beside 
whose^  head  a  shell  passed  with  great  velocity,  producin'*  a 
superficial  scarring  as  from  a  burn.  There  was  complete  loss 
of  vision  from  optic  atrophy.  Another  case  was  that  of  a 
held  signaller  who  had  been  knocked  over  by  a  shell  explod¬ 
es  two  yards  from  him.  The  vision  of  the  right  eye  had 
steaddy  gone  down  to  P.  L.  The  retina  was  almost  com¬ 
pletely  detached.  The  left  eye  had  4  with  sph.  —  0.7c  «.  He 
was  confident  of  perfect  vision  before  the  accident  The 
question  was  whether  the  shock  which  produced  detachment 


of  the  retina  in  one  eye,  possibly  by  stretching  of  the  r  ! 
had  in  the  other  produced  a  low  degree  of  myopia  H 
that  the  shock  being  unexpected  had  much  to  do  win' i 
seriousness  of  these  accidents. 

0.  G.  Lee,  as  a  civil  surgeon,  had  recently  had  2  r 
the  hrst  that  of  a  young  man,  aged  22.  who  was  struct 
pellet  from  an  air  gun  in  the  lower  lid,  but  it  did  not  r 
trate.  A  considerable  amount  of  blood  was  effused  whi  ■ 
clearing  up  left  a  condition  likp  proliferating  retinitis  < 
vision  reduced  to  shadows.  The  globe  appeared  t 

shrinking.  The  other  case  was  that  of  a  boy,  a*ed  0  in  w 
a  bullet  entered  the  orbit,  concussed  the  globe  ami 
mained  embedded.  There  was  atrophy  cf  the  retina 
choroid.  v,  . 


DETACHMENT  OF  CORNEAL  EPITHELIO 


By  J.  A.  Menzies,  M.D., 

Manchester. 

[Abstract  ] 

[After  referring  to  the  literature  and  published  cases  of 
condition,  Dr.  Menzies  proceeded  as  follows  :  J 

There  are  two  main  types  of  the  condition.  In  one 
at  tacks  usually  commence  in  the  early  morning  or  durim- 
night,  or  as  the  result  of  rubbing  the  eye.  In  this  f 
the  duration  of  pain  is  brief;  in  the  intervals  the  surfae 
the  cornea  may  appear  normal,  though  even  then  it  is  pos? 
to  raise  the  epithelium  with  forceps.  In  the  other  tvi 
patch  of  epithelium  resembling  a  collapsed  blister  is'-! 
and  the  movements  of  the  lid  over  this,  acting  on  the  n< 
endings,  give  rise  to  the  feeling  of  a  foreign  body  b< 
present.  I  he  epithelium  may  be  clear  or  opaque. 

In  the  majority  of  eases  there  is  a  history  of  injury, 
the  traumatic  cases  there  has  been  a  superficial  injury  to 
cornea,  following  which  the  epithelium  has  not  become  fin 
reattached.  Then,  as  in  dry  catarrh,  the  cells  become  in 
locked  with  those  of  the  lid,  so  that  when  the  lid  is  opei 
the  epithelium  is  again  torn  off  the  cornea  and  pain  is  j 
duced.  In  the  first  type  things  soon  settle  down,  but  in 
second  a  blister  is  formed,  and  this  gives  way  or  an  ulcer  n 
result. 

fcfzili  has  examined  the  detached  epithelium  and  lii 
distinct  changes  in  the  cells  themselves,  and  lie  has  a 
pointed  out  that  when  other  methods  of  examination  fail  1 
ophthalmoscope  will  often  reveal  the  lesion  as  an  irregu 
shadow  on  the  cornea. 

Weiglandt  proposes  to  add  a  third  group  for  those  ca 
where  the  detachment  remains  fairly  permanent,  and  th* 
may  be  called  keratitis  bullosa,  of  traumatic  origin,  and  j 
Menzies  agrees  with  this. 

The  diagnosis  depends  largely  upon  the  history,  and  t 
pain  on  opening  the  eye  in  the  morning  is  very  characterist 
In  some  eases  fluorescine  is  useful,  but  gentle  pressure  on  t 
lower  lid  while  the  patient  looks  down  is  generally  sufficit 
to  allow  of  the  slack  epithelium  being  seen.  Suspicion  shoo 
be  aroused  when  there  is  apparently  much  pain  with  little 
nothing  to  seem  to  account  for  it. 

Treatment. — (1)  Prophylactic:  After  an  injury  the  ey 
should  be  tied  up,  and  if  possible  the  patient  should  lie 
bod  with  both  eyes  bandaged  until  healing  has  taken  plat 
W  hen  detachment  has  taken  place,  for  cases  of  the  first  groi 
the  application  of  some  ointment  or  fatty  substance  coi 
bined  with  massage  is  generally  sufficient.  I11  the  secoi 
group  the  epithelium  should  be  thoroughly  removed  fro 
the  affected  area  and  its  neighbourhood,  and  then  tl 
denuded  surface  may  be  scraped  with  a  sharp  spoon.  Tl 
eye  is  bandaged  and  the  patient  put  to  bed  for  a  few  da, 
until  healing  has  occurred, 
lie  then  gave  details  of  6  cases. 


Mr.  Deverf.ux  Marshall  strongly  deprecated  the  use 
cocaine  in  all  casP3  in  which  the  cornea  was  affected, 
softened  and  disintegrated  the  corneal  epithelium  a 
favoured  ulceration.  He  thought  the  drug  should  be  us 
exclusively  by  the  surgeon  for  operative  cases  and  never  gi\ 
to  the  patient  to  use  himself. 

Mr.  Simeon  Snell  was  inclined  to  think  that  cocaine  slid 
be  avoided,  but  he  thought  that  peritomy  would  be  found 
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considerable  service.  He  bad  u=ed  it  extensively  in 
,1  affections,  and  was  well  satisfied  with  its  value.  He 
lit  that  peritomy  would  be  less  likely  to  lead  to  nebulae 

R a w”  1) 0 yne  added  his  testimony  to  the  deleterious 
i  of  cocaine  in  corneal  affections. 

Holmes  Spicer  suggested  that  those  cases  were  of 
lie  origin,  inasmuch  as  the  conditions  sometimes 
red  in  the  second  eye  apart  from  injury.  Under  the 
3ition  that  it  might  be  malarial  he  had  given  quinine 
rsenic  without  benefit.  Tearing  off  the  epithelium 
iffy  gave  relief.  He  had  a  most  intractable  case  after 
■  in  which  large  bullae  formed  in  the  cornea  several 
’  The  tension  was  slightly  raised  and  he  did  an 
tomy;  this  was  three  years  ago,  and  the  patient  has 
ree  from  relapses  ever  since.  . 

Angus  McGillivray  found  thyroid  extract  useful  in  a 
hronic  case  of  relapsing  bulLous  keratitis  in  an  old  lady, 
id  not  suffer  from  myxoedema,  but  so  long  as  she  took 
tract  she  remained  well,  and  relapsed  when  it  was  dis¬ 
ced.  If  cocaine  were  used  it  should  be  applied  in 
,rm  of  ointment,  for  it  was  the  drying  of  the  aqueous 
on  in  the  cornea  which  produced  injury  to  the  epithe- 

N.  Bishop  Harman  said  he  had  noticed  similar  bullae 
e  corneae  of  captured  fish,  and  here  he  had  definitely 
ained  that  it  was  due  to  fluid  infiltrating  the  layers  of 
ubstantia  propria,  which  by  its  deficient  develop- 
tended  to  break  down  under  unnatural  conditions, 
.iggested  that  possibly  general  causes  acted  thus  in 
.  to  perpetuate  the  ill-consequences  of  an  initial  trivial 

rj 

Menzies,  in  reply,  stated  that  he  did  not  consider  the 
irary  use  of  cocaine  detrimental,  and  he  thought  that 
:  imy  was  unnecessary.  lie  thought  that  a  traumatism 
!  lways  at  the  bottom  of  this  condition. 


OUR  CASES  OF  MONOCULAR  NEURITIS. 

By  Charles  George  Lee.  M.R.C.S., 

Honorary  Surgeon,  Liverpool  Eye  and  Ear  Infirmary,  etc. 

\  issociation  of  double  optic  neuritis  with  cerebral  a  ttec- 
of  a  grave  character,  irequently  with  those  that  have 
termed  coarse,  such  as  tumour,  abscess,  meningitis, 
has  long  been  recogn'zed,  and,  double  optic  neuritis 
present  in  any  given  case,  it  is  a  diagnostic  sign  of  no 
value.  Of  late,  indeed ,  optic  neuritis  has  been  found  to 
■ociated  with  lesions  of  the  spinal  cord,  as  is  shown  by  a 
•  in  the  last  number  of  Brain ,  contributed  by  I)i  s.  James 
a’  and  Collier.  But  here  again  the  affection  is  almost 
iably  double.  Indeed,  the  occurrence  of  single  optic 
tis  in  general  diseases  of  the  nervous  system  must  be 
mely  rare  if  we  may  judge  by  the  paucity  of  references 
n  both  ophthalmic  and  general  medical  literature, 
ibserve  that  there  exists  a  pamphlet  by  G. .  E.  de 
einitz  on  the  subject  of  monocular  optic  neuritis  pub- 
1  in  1896.  To  my  great  regret  I  have  been  unable  to 
ft  a  copy,  and  am  therefore  quite  ignorant  of  the  views 
e  distinguished  author  on  the  subject.  For  myself,  1 
ire  to  think  that  this  is  usually  a  local  affection  and  not 
ative  of  a  general  nerve  disease. 

m  the  reasons  already  mentioned  it  appears  that  mon- 
r  neuritis  is  by  no  means  a  common  affection,  for 
ugh  I  am  about  to  refer  briefly  to  4  cases,  all  of  which 
red  in  my  own  practice  last  year,  I  am  not.  aware  that  I 
previously  encountered  a  single  case.  My  colleague, 
lugh  E.  Jones,  lias  been  kind  enough  to  inform  me  that 
tperience  lias  been  almost  identical.  It  is,  of  course, 
istood  that  one  rigidly  excludes  ftom  this  category 
cases  in  which  one  ere  becomes  affected  first  to  be 
j  red  by  the  other  in  a  short  interval.  These  in  no  wise 
into  our  argument,  as  they7  are  ordinary  cases  of  double 
neuritis. 

1  '■  1—  M.  II.,  acred  13,  applied  for  treatment  at  the  Liver- 
Eye  ana  Ear  Infirmary  on  May  21st,  1901.  She  was  a  strong, 
j  y  girl,  has  had  severe  toothache  for  a  week,  severe  headache 
1  0  days,  with  shooting  pains  on  rielit  si«ie  of  the  head,  nis- 
id  three  days  before  coming  to  the  infirmary  that  sight  01 


right  eve  had  gone.  The  right  eye  presented  a  complete  picture 
01  a  choked  disc;  the  left  optic  disc  was  normal.  Vision  :  right  =  shadow, 
left  =  S  Heart  normal.  The  girl  was  admitted  as  an  in-patient.  Kept 
in  bed  until  June  15th.  Treatment  :  Tlierighttempic  was  blistered  on  two 
or  iliree  occasions,  and  a  mixture  containing  potassium  iodide  gr. 25,  with 
hair  a  drachm  of  liq.  hydrarg.  perchlor..  was  prescribed  to  he  taken  thrice 
daily  During  her  stay  in  the  infirmary  the  vision  gradually  almost 
insensibly  improved,  then  irom  shadows  she  began  torecogmzesuriound- 
in-  obiects,  such  as  her  feeding-cup,  etc.,  until  on  June  20th  when  she 
lpft  flip  icft  the  infirmary,  she  could  read  Ja.  20,  and  see  the  type  wn- 
Although  discharged  from  indoors,  the  patient  continued  to  attend  at  the 
out-patient  department,  and  by  November  15th  the  acuity  ot  vision  had 
increased  to  !;,Ja.  6.  There  is  some  paleness  of  outer  segment  or  optic, 
nerve  She  had  prescribed  Easton’s  syrup. 

Case  11  -Mr  T  ,  aged  30.  chief  engineer  on  a  large  steamer,  was  sent  to 
me  by  Dr  E  Murray,  of  Scaforth,  on  September  nth,  ,90,.  He  stated  that 
some  three  weeks  ago.  when  at  sea,  lie  suffered  with  severe  pain  over  the 
right  temple,  and  he  noticed  that  the  signt  ot  his  right  etc  v  as  gradually 
failing  Objects  seemed  to  be  in  a  iog  with  this  eye,  lie  said.  He  eon 
United  to  discharge  his  duties  till  he  arrived  in  Liverpool,  and  was  with 
the  exception  of  his  eve.  quite  well.  The  right  eye  looks  normal,  but  the 
pupil  is  sluggish  :  field  of  vision  is  contracted.  \  ision  J  he  ophthalmo- 
scooe  revealed  well- -marked  neuritis.  Nerve  greatly  swollen,  veins  much 
enlarged  and  tortuous,  vessels  partially  hidden  by  swelling.  The  Jett 
fundus  quite  normal.  The  patient  was  leeched  on  the  temple,  and  took  a 
mixture  of  m crcury  and  potassium  iodide.  This  course  ot  treatment  was 
continued  On  October  3rd  the  vision  has  improved  to  , ,.  N  euntis  sub¬ 
siding  lout  field  remains  contracted.  The  improvement  continued  tiU 
December  22nd,  when  the  vision  was  !;  The  outline  ot  the  optic  disc  could 
hpwellseen  and  1  lie  patient,  rejoined  his  ship  going  a, hi  oad. 

CASE  III -Miss  L,  aged  about  24.  a  young  lady  sensitive  and  highly 
strung  leads  a  very  active  life,  has  been  run  down  in  healt  h  lor  some 
months,  and  during  the  last  summer,  by  way  of  recruiting  she  had  pro¬ 
bably  overtaxed  her  strength  with  sea  hatlmig,  tennis,  cyt  ltng,  etc.  feho 
had  had  severe  neuralgia  lor  more  than  a  month.  Her  chief  complaint 
was  of  headache  and  dimness  of  vision  in  right  eye.  The  acuity  ot  vision 
in  this  eve  was  reduced  to  counting  fingers  at  two Meet,  and  on  making  an 
ophthalmoscopic  examination  the  case  showed  the  usual  j 

well-mat  ked  optic  neuritis.  The  optic  nerve  was  swollen,  outline  lost, 
vessels  quite  obscured  in  places  by  swelling.  No  haemori  hage.  Urine 
normal  1  Heart  normal.  The  patient  was  taken  into  a^ private  nursing 
home.  Kept  in  bed.  Leeches  applied  to  right  temple.  Potassium  iodide 
internally.  Inunction  of  mercury  to  the  skin.  Tins  treatment  was  con¬ 
tinued  for  a,  month ;  vision  began  to  improve  at  the  end  ot  seven  or  eight 
da  vs  a  n  d  the  improve  m  e  u  t  went  on  till  Miss  L.  left  Liverpool .  for  lier 
home  in  North  Wales,  when  she  could  lead  ordinary  print  and 
saw  The  swelling  of  the  nerve  had  passed  off;  theie  was,  how¬ 
ever,  some  bleaching  of  tissue,  so  liq.  strychninae  in  3-mimm.doses  was 

^Casfmy  — J.  P.,  aged  18,  came  under  my  care  at  the  Eye  and  Ear  Infirm- 
nrv  on  October  8tli.  iqoi.  As  be  only  spoke  Welsh,  1  was  unable  to  get  a 
verv  exact  or  detailed  history  of  his  case;  it  appeared,  however,  that  the 
sight  of  the  left  eye  had  been  failing  for  ten  days.  The  vision  ol  this  eye 
was  A  while  that  of  the  right  was  ; .  A  moderate  degree  ot  neutilis  was 
discovered  confined  to  left  eve;  vessels  much  engorged.  Ip-patient  ti  1 
November  sHi  Leeches;  iced  pads.  Potassium  iodide  with  mercury. 
Improvement  followed  by  October  a,tli  .Vision  was  November  5Hl 
outline  of  disc  distinct.  Field  only  slightly  restiictea.  \ 

Each  one  of  these  four  cases  had  a  strong  resemblance  to  the 
rest  not  only  in  symptoms  and  their  manner  of  onset,  but 
also!  and  most  curiously,  in  the  absence  of  any  definite  cause. 
Titus  influenza  had  not  preceded  the  trouble,  nor  was  syphilis, 
renal  or  cardiac  trouble  prest  nt.  They  had  not  been  exposed 
to  noxious  vapours,  neither  were  they  engaged  m  ary  occupa¬ 
tion  that  might  have  been  likely  to  account  for  the  symptoms  ; 
and  had  that  been  the  case,  such  substances  as  tobacco, 
alcohol,  lead,  arsenic,  carbon  su’phide,  quinine,  etc., 
usually,  if  not  invariably,  affect  both  eyes,  and  in  some  of 
them  the  field  of  vision  is  specifically  affected,  theie  being  m 
some,  as  quinine,  a'most  total  abolition  of  the  periphery,  an 
in  others  well- recognized  scotoma;  that  these  defects  were 
absent  in  two  of  my  cases  I  can  assert  confidently.  In  that 
only  one  side  was  affected.  They  resemble  herpes  zoster 
ophthalmicus,  shorn,  however,  of  all  its  striking  cutaneous 
features.  1  n  three  of  the  cases  the  loss  of  vision  w  as  P1  needed 
by  neuralgic  pains  about  the  orbit,  and  in  one  that  ot 
Miss  L.— movements  of  the  eyeball  caused  pain. 

It  spems  unlikely  that  every  one  of  the  patients  was  the 
subject  of  a  neuritis  situated  behind  the  globe,  whose  sole 
exciting  cause  was  cold,  and  yet  while  confessing  my  owa 
inability  to  account  for  their  occurrence,  1  am  fctl11 
that  some  members  of  the  Section  will  be  able  to  suggest  an 
efficient  and  reasonable  etiology. 

Dr.  Hill  Griffith  thought  that  these  cases  did  not  differ 
from  what  was  usually  termed  retro-ocular  neurit  s  Abe 
rapid  loss  of  vision  and  the  pain  made  one  think  that  it 

Doynr1  also  thought  that  the  cases  looked  like 
retro  ocular  neufitis;  in  the  Ja.es  he  tad  t-n  there, «■ 
well-marked  central  scotoma.  He  thought  the  coloui  fields 

were  important  to  note. 
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SUTURING  TENDONS  AFTER  ENUCLEATION. 


ON  A  METHOD  OF  SUTURING  THE  TENDONS 
TO  FORM  A  BETTER  STUMP  AFTER 
ENUCLEATION  OF  THE  EYEBALL. 


[N 


ov.  I. 


H 


By  Simeon  Snell,  F.R.C.S.Edin., 

Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 

Ihose  wlio  were  privileged  to  follow  the  late  Sir  William 
Bowman  s  practice  will  remember  that  not  infrequently  after 
enucleating  an  eyeball  he  closed  the  conjunctival  opening 
^uture’  1  thls  Purpose  he  used  a  continuous  suture 
hlSd?/  Th*  neecJ.1,e  curved  on  the  side  and  attached  to  a 

Indl  ltinilof  n/ied  f  was  Passed111  and  out  at  several  points. 
aKd  ultimately  the  two  ends  of  the  suture  were  tied  together 

f/0ter  ftheimannef  of  a  Purse'5tring.  Since  then,  I  think  the 
Tu?e°{  sutures  after  enucleation  has  been  but  little  practised 

fW  thre  eiTd  t<?  sev?ral  standard  textbooks,  and  find  either 
that  the  suture  is  not  mentioned,  or,  when  referred  to  the 

j  Kf k  °f  •  “  ‘obJMo-bag-atriig  ”  suture  of  the  con! 
junctiva  is  all  that  is  described. 

The  object  of  employing  sutures  as  set  forth  in  this  article 
is,  however,  to  obtain,  if  possible,  a  better  stump  for  the 
adaptation  of  an  artificial  eye,  and  also  one  which  will  allow 
«f  more  free  movement.  For  this  purpose  the  union  of  the 
•conjunctiva  alone  is  not  sufficient. 

In  the  ordinary  operation  for  enucleation  much,  of  course 
depends  on  the  cleanness  with  which  the  eyeball  has  been 
aemoved  as  to  how  suitable  the  socket  will  be  for  the  adanta- 
tion  of  an  artificial  eye.  I  think  operators  have  differed 
somewhat  in  this  direction,  some  attaching  less  importance 
than  others  to  dividing  the  tendons  close  to  the  eyeball,  whilst 
others  have  made  a  point  of  severing  the  tendons  as  near  to 
dieir  sclerotic  attachments  as  possible,  and  of  removing  the 
•eyeball  with  as  little  disturbance  of  the  orbital  tissues  as 

socfepfCtlCffble'  Tn  ,dl?.erent  hands  the  suitability  of  the 
socket,  aftei  enucleation,  for  wearing  an  artificial  eve 
has  therefore  varied  much.  That  lare  e^eiffised  in 
dividing  the  tendons  close  to  the  eyeball  is  a  means 
format,.on  of  a  Rood  stump  will  hardly  be  ques- 
u  oaed:  h °f  some  time,  however,  I  have  satisfied  myself  that 

t  VS  wav def.irable’  and  that  by  a  direct  union  of 
e  dendons  to  each  other  a  better  stump,  and  a  more  freelv 

18  obtained  than  if  the  tendons  are  allowed  to 
o  nink  back  and  become  incorporated  in  any  way  with  the 
trtT?  tissues  formed  after  enucleation.  During  about 
method  V™  f°r  .three  years  I  have  been  led  to  adopt  the 

tendonswhich  1  “ 

i  ^  ?-ri?us  ^ethods  of  suturing  the  tendons  have  been  devised 
by  different  operators.  These  are  well  discussed  in  two  ex 
cellent  papers  by  de  Schweinitz  *  I  need  only  here  refer  to 

ItsXlna^fS:^  ^  SChWeUlitZ  »rmedby 

reefrfflon  is^nex^e^osed  T"6ali  each 

-inserted  into  the  capsule  ol  Tenon  DmhpW  nt  !  f  sterilized  gauze  is 
Mules’s  snhere  would  be  so  placed  in  ,na!iIiei' m  which  a 

-rectus  tendon  is  now  draw,? fo.^  Each 

and  securely  fastened  with  the  enrU  n  i  .  uge  01  ,tue  out  conjunctiva, 
nally  secured  the  tlndonj  and  which  had  heen0^'^^6  wh&h .had  orig*! 

khe  tendon  is  brought  forward  been  left  Jong;  that  is  to  say, 

interrupteif  suturesf  “d “W  »“  a.i 

I  performed  enucleation  after  this  method  a  few  times  and 
was  satisfied  with  the  results.  It,  however,  lacks  simplicity 
more  sutuies  are  employed  than  appear  tome  necessary  and 
it  makes  an  enucleation  a  somewhat  prolonged  procedure  r 
was  led,  therefore  to  adopt  the  method  which  I  n0u 
describe,  whmh  while  more  simple  than  other  operations 

the  tendmls  ’  be  f°Und  t0  be  a  satlsfatory  mode  of  suturing 


feeen  Substituted'for  wfhich  have 

Eye  and  the  Preparation  of  the  stun  id  a  Enucleation  of  the 

iSSSt™ of 80116 o£  the  Ucthoi* 


The  conjunctiva  is  divided  close  to  the  corneal 


v* . v Eiuoc  iu  lhu  corneal  m- 
(Fig.  i)  as  in  the  usual  method  of  enucleation.  \ 
hook  is  then  passed  underneath  one  of  the  ten 


and  a  needle  armed  with  silk  is  run  through  the  te 
across  its  width,  (Fig.  2)  and  the  silk  tied  not  too  tig 


Fig.  2. 


The  free  end  of  the  suture  is  cut  short.  The  needl 
Passed  through  the  conjunctiva  near  to  its 
edge  (Fig.  3)  and  for  the  present  left  there.  The  ter 


Fig.  3. 


is  next  severed  close  to  its  sclerotic  attachment.  E 
tendon  is  treated  in  the  same  manner,  and  the  globe  is 
moved  in  the  ordinary  way  with  as  little  disturbance  of 
tissues  as  possible.  Care  is  necessary  in  removing  the  < 
ball  not  to  sever  the  sutures  which  are  fixing  the  tendon 


Fig.  4. 


t  ie  conjunctiva.  It  is  a  convenience  to  attach  a  paii 
pi essure  forceps  to  each  needle  or  end  of  silk  if  the  ne< 
ias  beeniemoved.  The  next  step  consists  in  tying  not 
ightly  the  inner  and  outer  sutures  and  then  the  upper 
oner,  thus  bringing  into  apposition  respectively  the  in 
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mter  and  upper  and  lower  recti.  The  sutures  are  then  cut 
The  resulting  wound  is  a  horizontal  one,  (Fig.  4)  and 
ly  an  additional  suture  in  the  conjunctiva  at  each  ex- 
ty  of  the  wound  will  be  necessary.  Catgut  and  silk- 
1  cuit  have  been  employed  for  the  sutures ;  at  present  I 
sing  silk  which  has  been  sterilized.  It  is  convenient  to 
i  similar  coloured  suture  for  the  outer  and  inner  recti 
>ne  of  another  colour  for  the  upper  and  lower,  a  device 
1  facilitates  the  sorting  of  the  sutures  preparatory  to  the 
■  tying. 

aling  is  more  rapid  and  recovery  usually  altogether 
er  than  when  the  sutures  have  not  been  employed.  If 
ing  has  not  ceased  before  it  will,  as  a  rule,  do  so  when 
atures  are  tied .  There  is  immediately  a  more  movable 
p,  and  my  experience  is  that  the  bed  ultimately  left  is 
/adapted  for  an  artificial  eye,  and  is  certainly  a  more 
ble  one,  than  that  obtained  by  the  old  plan  of  enuclea- 
This  is  hardly  surprising  considering  that  the  aim  and 
t  of  the  operation  is  to  promote  the  direct  union  of  the 
11  muscles,  and  to  prevent  their  retraction  and  becoming 
i  lerontly  incorporated  in  the  cicatrizing  mass  in  the 

K  , 

ave  myself  made  no  actual  measurements  as  to  the  rota- 
of  the  stump  in  my  cases.  I  quote,  however,  those  of 
•hweinitz.  He  gives  the  average  rotations  of  the  eye  as 
t,  31  up,  30  in,  and  55  down,  and  a  comparison  with  the 
ions  after  enucleation  with  suturing  tendons  in  his  cases 
out,  22  up,  20  in,  and  50  down,  whereas  the  average  of 
s  and  his  (de  Schweinitz’s)  measurements  in  enucleation 
out  suturing  tendons  is  15  out,  15  up,  12  in,  and  25  down, 
omparison  showing  a  very  marked  difference  in  favour  of 
leation  with  suturing  of  tendons. 

Schweinitz  is  also  of  opinion  that  the  upper  lid  sulcus 
1  >t  so  pronounced  as  after  the  ordinary  operation  for 
1  leation.  With  this  my  experience  coincides. 

I  ave  performed  this  operation  in  fully  sixty  instances,  and 
experience  is  that  suturing  the  tendons  is  a  distinct 
ovement  on  the  old  method  of  enucleating  an  eyeball, 
by  this  means  a  better  stump  and  a  more  freely  movable 
is  secured.  The  operation  I  have  just  described  is,  I 
ve,  a  simple  and  satisfactory  method  of  attaining  these 
its. 


METHOD  OF  EXCISION  OF  THE  EYEBALL 
TO  SECURE  GREATER  MOBILITY 
OF  THE  STUMP. 

By  Ernest  Clarke,  F.R.C.S., 

Surgeon,  Central  London  Ophthalmic  Hospital, 
introduction  of  Professor  Snellen’s  “solid”  artificial 
ome  years  ago  led  me  to  improve  on  the  ordinary  method 
icisionof  the  eyeball.  Snellen’s  eye  comes  more  into 
act  with  the  stump,  especially  the  eential  portion,  than 
the  old-fashioned  “shell,”  and  any  movement  of  the 
p  is  communicated  to  the  artificial  eye;  hence  the  more 
le  the  stump  the  greater  the  cosmetic  effect.  By  fixing 
wo  lateral  recti  to  the  centre  of  the  stump  this  increased 
lity  is  at  once  secured.  . 

7  method  of  performing  the  operation  is  as  follows  :  Aitei 
onjunctiva  is  opened,  the  external  rectus  is  hooked  up 
all  lateral  attachments  divided ;  a  Prince’s  forceps  is 
clamped  on  to  the  muscle  as  close  to  the  globe  as  pos- 
and  the  muscle  divided  between  the  clamp  and  the 
3.  The  same  is  done  with  the  internal  rectus,  ihe 
r  muscles  are  divided  and  the  eyeball  removed  in  the 
1  ary  way.  With  the  removal  of  the  eyeball  the  circular 
ing  in  the  conjunctiva  becomes  more  or  less  oblong.  A 
it  suture  is  now  passed  into  the  external  rectus  close  to 


Fig.1. 

/lamp,  as  in  Fig.  1,  the  clamp  removed,  and  the  muscle 


secured  to  the  lower  margin  of  the  conjunctival  opening,  a 
little  beyond  the  middle  line,  as  at  e  (Fig.  2).  The  same  is 
done  with  the  internal  rectus  to  the  upper  margin,  as  at  1 
(Fig.  2).  Finally,  two  fairly  thick  silk  sutures  are  passed 


through  the  upper  and  lower  margins  of  the  conjunctival 
opening,  as  at  s  and  s' ;  these  stitches  are  left  long  and  tied 
about  3  in.  from  the  wound.  They  serve  to  keep  the  margins- 
of  the  conjunctiva  in  apposition  and  yet  allow  of  any  egress 
of  fluid— blood,  etc.— that  may  accumulate  in  the  wound. 
They  are  removed  entirely  about  the  fourth  day.  A  good 
mobile  stump  well  covered  with  conjunctiva  is  the  result  of 
this  method  of  operating,  and,  if  necessary,  a  Snellen’s  eye  can 
be  worn  as  early  as  a  month  after  the  excision. 

I  think  that  suturing  the  superior  and  inferior  recti  in  this 
manner  is  undesirable,  as  it  might  tend  to  fix  the  central 
area  of  the  stump  and  somewhat  interfere  with  the  lateral- 
movement;  and,  moreover,  the  vertical  movement  of  the 
artificial  eye  is  immaterial. 

Dr.  Karl  Grossmann  remarked  that  he  was  in  the  habit  of 
joining  the  muscles  together  by  a  suture  after  the  style  of  a 
pouch  string.  This  gave  a  fairly  movable  stump,  and  was  a. 
very  simple  performance.  He  had  completely  abandoned  the 
inclusion  of  a  glass  ball,  as  it  tended  to  come  through  the 
coverings  in  time,  and  caused  much  inconvenience.  With 
the  new  glass  eyes  of  Professor  Snellen,  of  Utrecht,  the  ad¬ 
vantage  of  suturing  the  muscles  was  not  so  much  evident  as 
with  the  old  hollow  half  shells.  In  any  case  the  method  of 
Mr.  Snell’s  suturing  appeared  very  good  and  simple. 

Mr  Edward  Roberts  said  that  he  had  in  several  cases  of 
enucleation  united  the  recti  tendons,  and  the  stump  was  a. 
slight  improvement  on  that  obtained  by  the  ordinary  method, 
of  enucleation. 


THE  HOLMGREN  TEST  FOR 
BLINDNESS. 


COLOUR 


Resolution. 

Dr.  Edridge-Green  proposed  the  following  resolution  : 

That  in  the  opinion  of  this  Section,  the  employment  of  the  Holmgren? 
test  for  colour  blindness  by  the  Board  of  Trade  is  most  unsatisfactory,  as. 

the  inefficiency  of  this  test  is  now  well  known. 

He  hoped  that  the  opinion  of  the  meeting  would  be  unani¬ 
mous,  as  he  did  not  know  a  single  medical  man  who  had 
devoted  special  attention  to  the  subject  who  did  not  now 
recognize  how  defective  the  test  was.  Hie  test  was  now 
only  supported  by  one  or  two  physicists,  and  Dr.  Ldi  g- 
Green  was  strongly  of  opinion  that  physicists  were  not  tlie 
Droper  persons  to  decide  on  medical  matters. 

Dr.  Karl  Grossmann  seconded  the  resolution,  and  men- 
tioned  that  he  amongst  others  had  repeatedly  pointed  out  the- 
inefficiency  of  the  test.  As  Dr.  Edridge-Green  had  not  re¬ 
ferred  to  this  point,  he  would  mention  that  Holmgren  s  test 
completely  failed  to  discover  all  cases  of  circumscnpt  central 
scotoma^  so  frequently  seen  in  alcoholic  and  especially  to- 

baMr°aDoyNr  and  Mr.  Snell  also  spoke,  and  while  agree¬ 
ing with Dr!  Edridge-Green,  yet  thought  that  the  resolu¬ 
tion  as  it  stood  should  not  be  passed.  On  the  vote,  out  0  4. 

in  the  room,  4  voted  against  it  and  3  for  it.  Majonty 

against,  1. 


1432 


Thu  Bu.tish  "1 
JoT7Rl*4Tj 


TREATMENT  OF  SCLERO-KER  ATITfP. 


A  DISCUSSION  ON 

THE  TREATMENT  OF  SCLERO-KERATITIS. 

1. — Arthur  Saxdford,  M.D., 

Surgeon,  Cork  Ophthalmic  and  Aoral  Hosnital  •  Lecturer  on 
Ophthalmology  and  Otology,  Queen's  College,  Cork. 

I  feel  greatly  honoured  in  being  asked  to  join  in  introducing 
for  discussion  at  this  meeting  the  subject  of  the  treatment  of 
sclero-keratitis,  and  I  look  forward  with  great  pleasure  to 
hearing  the  views  of  those  distinguished  colleagues  who  have 
■consented  to  take  part  in  the  discussion,  and  to  contribute 
some  of  the  results  of  their  wide  experience  to  increase  our 
knowledge  of  a  subject  which,  to  judge  by  the  scanty  litera¬ 
ture^  available  with  reference  to  it,  has  not  hitherto,  perhaps, 
received  that  concentrated  attention  which  its  importance 
merits. 

I  may  be  permitted  to  say  that  I  accepted  with  extreme 
diffidence  your  invitation  to  join  in  opening  this  discussion 
•as  I  feel  strongly  that  I  am  unable  to  submit  for  your  con¬ 
sideration  any  definite  line  ( ' '  treatment  which,  from  roy  own 
p'perience,  I  can  regard  as  absolutely  satisfactory.  The  most 
that  I  can  attempt  to  do  is  to  classify  briefly  such  cases  as 
have  come  under  my  observation,  and'to  indicate  the  line  of 
treatment  which  I  have  found  most  beneficial  in  each  variety. 

I  believe  that  sclero-keratitis,  pure  and  simple,  apart  from 
the  many  complications  found  associated  with  it  is  an 
extremely  rare  afl’ection,  and  that,  with  few  exceptions,  it  is  a 
local  manifestation  of  acute  rheumatism,  or  of  some  more  or 
less  modified  form  of  tuberculous  infiltration.  This  opinion 
may  be  influenced  by  the  fact  that  my  observations  have 
principally  heen  made  in  a  country  where  rheumatic  and 
scrofulous  affections  are  both  extremely  prevalent. 

I  believe,  moreover,  that  in  no  marked  characteristic  does 
sclero-keratitis  di ffei  essentially  from  similar  manifestations 
which  take  place  in  other  fibrous  capsules,  such  as  for 
^example,  those  of  the  joints  or  of  the  testes.  The  true  signi¬ 
ficance  of  such  affections  occurring  in  the  sclero-corneal 
u pious  tissue  consists  in  their  extension  to,  or  association 
with,  corresponding  inflammatory  conditions  in  the  episcleral 
tissue,  in  the  iris,  or  in  any  portion  of  the  uveal  tract,  and  in 
producing  as  secondary  results  opacity  of  the  cornea  or  lens. 
Unfortunately,  the  great  majority  of  cases  only  come 
under  observation  when  some  of  the  more  serious  complica¬ 
tions  have  established  themselves,  and  treatment  must  then 
be  guided  not  alone  by  considerations  confined  to  the  original 
-atleetion.  but  also  by  the  nature  and  extent  of  these  complica- 
tions.  in  fact,  the  serious  importance  of  the  majority 
of  those  cases  which  I  have  seen  arose  from  the  severitv 
of  the  uveal  complications  rather  than  from  the  originating 
sclero-keratitis,  and  the  field  of  treatment  was  therefore 
enlarged  beyond  the  limits  laid  down  for  discussion  here  to¬ 
day.  The  age  and  general  condition  of  the  patient  must  also 
exercise  an  important  influence  upon  the  choice  of  treatment 
to  be  pursued. 

A  large  proportion  of  cases  occur  in  youth  or  about  puberty, 
associated  with  other  evidences  of  scrofulous  or  tuberculous 
tendencies,  and,  in  the  case  of  females,  with  menstiual 
incgularities.  In  adult  life  I  have  rarely  seen  a  case  dis¬ 
sociated  from  constitutional  rheumatism  or  rheumatic  gout 
Having  thus  briefly  referred  to  some  of  the  more  important 
conditions  which  must  influence  our  choice  of  treatment  I 
shall  now  take  up  the  limited  reference  which  has  been  nre- 
sented  to  us  for  discussion  at  this  meeting.  y 

By  the  term  “  sclero-keratitis”  I  understand  an  inflamma- 
toiy  cellular  infiltration  of  the  fibrous  tissue  of  the  sclerotic 
extending  more  or  less  into  the  substantia  propria  cf  the 
■cornea  ’Jins  inflammatory  condition  may  be  accompanied  bv 
a  superficial  episcleritis,  and  may  extend  to  any  of  the  deeper 
and  more  highly  organized  intraocular  structures.  It  mav 
present  itself  in  an  acute  or  a  chronic  form,  or  in  a  post- 
inflammatory  condition  of  sclerosis  with  opacity  of  the  cornea 
and  an  attenuated,  discoloured  sclera.  In  those  acute  cases 


winch  are  not  tuberculous  or  scrofulous  in  origin,  I  have 
found  the  most  favourable  results  from  hypodermic  injections 
°f  pi  ocarpin  and  the  internal  administration  of  sodium 
salicylate  or  of  aspirin,  whilst  the  eye  is  kept  absolutely 

V  f!1®  aPP,lication  of  light  cotton-wool  pads,  which 
exclude  light  and  keep  up  a  constant  dry  heat.  In  some 
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few  cases  this  last  condition  was  found  to  cause  so  mr., 
comfort  that  the  use  of  the  pad  had  to  be  discontinued 

Iritic  complications  are  treated  in  the  usual  man 
atropine,  but  I  believe  that  it  is  important,  in  the  ea 
complicated  stages,  to  avoid  as  far  as  possible  the 
mydriatics.  wflth  their  attendantincreaseof  tension  an  i 
ference  with  free  drainage.  In  acute  or  subacutecaseso  i 
culous  or  scrofulous  origin,  similar  precautions  are  a 
with  regard  to  rest  and  protection  of  the  eye;  srna' 
of  potassium  iodide,  combined  with  iodide  of  iron  a 
iodide  of  caffeine  are  given  internally,  with  generous  ■ 
suitable  to  the  constitutional  conditions,  the  patier 
kept  as  far  as  possible  in  the  open  air.  In  some  cases 
doses  of  bichloride  of  mercury  have  been  given  witl 
i  ently  beneficial  effect,  apart  from  any  evidence'  of  <■ 
taint. 

With  regard  to  subconjunctival  injections  in  acu 
subacute  cases,  I  regret  to  say  that,  although  in  defen 
the  high  authority  of  some  of  those  who  advocat 
method  of  treatment,  I  still  try  to  preserve  an  open  mir 
regard  to  the  ultimate  success  of  this  mode  of  procec 
must  confess  that  up  to  the  present  my  experience  1 
been  of  a  favourable  nature.  In  some  cases,  no  douh 
treatment  seemod  to  have  a  beneficial  action,  and  to 
recovery,  especially  in  the  ease  of  injections  of  salin 
tions.  which  might  have  had  the  effect  of  removing  wa 
morbid  materials  by,  as  if.  were,  flushing  the  drainage 
nels.  I  have,  moreover,  been  shown  cases  under  the  < 
colleagues  for  whose  opinion  I  have  the  highest  respec 
who  appeared  to  be  satisfied  with  the  results  they  obt 
On  the  other  hand,  I  have  seen  a  few  cases  in  whit 
reaction  was  so  severe  that  I  am  convinced  the  result- 
the  reverse  of  beneficial.  In  my  own  experience  I  cann 
that  I  have  met  with  results  superior  to  those  obtain 
other  methods  of  treatment. 

When  the  inflammatory  conditions  have  subsided,  It 
a  weakened  sclerotic  liable  to  yield  under  the  susl 
pressure  resulting  from  intraocular  tension,  with  an  o 
sclerosed  cornea,  I  have  found  most  benefit  from  a  prol 
course  of  weak  myotics,  combined  with  a  mild  mercurial 
ment,  inserted  into  the  eye  and  rubbed  in  by  gentle  m; 
applied  through  the  closed  eyelid.  This  procedure  see 
promote  tissue  change  and  the  absorption  or  removal  < 
morbid  i n terfib.ri  1  la r  cellular  deposits.  More  impo 
perhaps,  than  any  local  treatment  is  the  careful  ath 
to  the  patients  general  condition,  to  hygienic  surroun 
and  suitable  dietary;  the  use  of  the  Turkish  hath  a 
beneficial  in  certain  cases. 

To  sum  up  :  I  believe  that  most,  cases  of  sclero-ker; 
apart  from  its  complications,  will,  if  taken  in  time,  yi 
the  judicious  use  of  iodides  or  salicylates  or  of  aspirin  (1 
as  a  substitute  for  sodium  salicylate  I  believe  to  be  o 
siderabte  value),  combined  with  local  rest  and  proteotioi 
with  suitable  food  and  hygienic  conditions.  But  I  fee 
the  results  are  not  thoroughly  satisfactory,  inasmuch  r 
treatment  is  necessarily  protracted  and  irksome,  whil 
dispaee  has  a  marked  tendency  to  recur  upon  the  sm 
provocation. 


II.— Ernest  E.  Maddox,  F.R.C.S.E., 

<  'phthalmic  Surgeon,  Royal  Victoria  Hospital,  Bournemouth. 
Mr.  Maddox  said  he  had  recently  seen  a  case  of  spontai 
cure  without  treatment  after  a  duration  of  several  } 
Peritomy  and  yellow  ointment  lie  had  seen  do  the  most  j 
Dry  heat  was  very  advantageous,  and  to  allow  of  its 
continuous  and  pleasant  application,  Mr.  Maddox  showe 
electrical  eye  heater,  which  could  be  incorporated  in  thee  i 
ings.  and  was  so  light  that  270  could  be  sent  by  post 
penny.  They  could  be  used  in  hospital  or  at  home. 

III.— A.  Hill  Griffith,  M.D.,  F.R.C.S.E., 

Surgeon,  Manchester  Royal  Eye  Hospital;  Ophthalmic  Surgeo 
Manchester  Royal  Infirmary.  • 

Dr.  Hill  Griffith  remarked  that  the  disease  was  not,  < I 
name  might  imply,  confined  to  the  sclera  and  cornea,  1 
was  much  more  extensive  as  was  proved  by  the  ten  1 
vitreous  opacities,  and  iritis  ;  in  fact,  the  anterior  part  0 
eye  was  all  affected.  In  bad  cases  no  treatment  was  of  1 
avail. 
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IV. — C.  Devereux  Marshall,  F.R.C.S., 

tfliH  Surgeon  Royal  London  Ophthalmic  Hospital;  Ophthalmic 
Surgeon,  Victoria  Hospital  for  Children,  Chelsea. 

Marshall  thought  that  atropine  should  in  nearly  all 
3  be  used.  Myoties  did  not  relieve  the  tension,  and 
lent  I  y  led  to  a  blocked  pupil. 


V.— Charles  Wray,  F.R.C.S., 

Surgeon,  Western  Ophthalmic  Hospital. 

Wray  said  that  the  main  stay  in  these  oases  was 
pine,  which  should  be  used  alter  the  application  of 
I  ,ine.  _ 

VI.— W.  Watson  Griffin,  F.R.C.S., 

Brighton, 

Watson  Griffin  said  in  a  case  which  he  had  had  under 
■rvation  with  both  eyes  affected  with  much  episcleral 
kening,  the  condition  improved  in  a  course  of  three 
ths’  treatment  at  first  with  atropine  and  cocaine,  and 
1  with  yellow  ointment  and  atropine,  and  finally  with 
ow  ointment  alone.  Blisters  were  applied  to  the  temples, 
!e  mercurv,  iodide,  and  general  tonics  were  administered 
rnally.  The  episcleral  thickening  subsided  and  the  cornea 
red.  For  eighteen  months  the  patient  remained  well, 
then  deep  injection  set  in  in  the  right  eye,  which  was 
t  in  check  with  adrenalin,  which  drug,  however,  could 
have  been  used  if  there  were  any  cyc-litis  present. 

VII.—  N.  Bishop  Harman,  M.A.,  M.B.,  F.R.C.S., 

Rondon. 

.  Bishop  Harman  remarked  on  the  use”of  adrenalin  for 
h  cases.  There  was  certainly  temporary  blanching  of  the 
,  to  the  great  delight  of  the  patient,  but  the  permanent 
lit  was  nil.  In  a  man  who  had  tried  everything  Mr. 
rman  had  used  adrenalin,  and  it  caused  a  deep-seated 
q  with  cloudy  vision  and  a  diminished  field.  He  thought 
use  of  the  drug  might  be  dangerous  from  its  producing 
sm  of  the  retinal  arteries,  as  was  seen  to  occur  in  cases 
piinine  poisoning. 


VIII.  John  Hern,  M.D.,  F.R.C.S., 

Ophthalmic  Surgeon,  Darlington  Hospital. 

.  Hern  said  he  had  no  intention  of  joining  in  the  dis- 
sion,  but  the  views  expressed  were  so  pessimistic  that  he 
*  bound  to  add  a  few  words  of  encouragement.  Although 
ublesome  cases  were  met  with,  yet  the  majority  tended  to 
prove  under  treatment,  and  a  great  many  got  permanently 
ll.  A  constitutional  condition  underlay  them  all,  and  that 
st  be  treated  while  the  local  treatment  must  not  be 
I  fleeted.  The  most  useful  treatment  was  an  early  and 
'rough  peritomv  and  the  inunction  of  mercury  with  the 
ient  kept  in  bed. 

|  IX.—  John  Gray  Clegg,  M.D.,  F.R.C.S., 

Assistant  Surgeon,  Royal  Eye ,  Hospital,  Manchester. 

;.  Clegg  said  that  the  majority  of  cases  he  had  seen  were 
women,  and  that  the  trouole  was  increased  at  the  mens- 
tal  periods.  He  had  found  mercury  very  valuable.  In  the 
>re  superficial  cases  he  had  found  yellow  oxide  of  mercury 
ltment  from  1  to  6  per  cent.,  according  to  the  condition  of 
?  eye,  do  the  most  good. 


X. — C.  E.  Glascott,  M.D.,  F.R.C.S., 
u-geon,  Manchester  Royal  Eye  Hospital:  Lecturer  on  Ophthalmology, 

Owens  College. 

t.  Glascott  thought  mercury  and  atropine  should  cer- 
nly  be  used,  but  the  refraction  should  by  no  means  be 
glected. 


Reply. 

r.  Sandford,  in  reply,  agreed  that  the  deeper  parts  of  the 
e  were  all  affected.  When  talking  of  pilocarpin  being 
!  ed,  he  chiefly  meant  its  use  hypodermically  and  not 
-ally.  He  thought  it  was  often  a  delicate  question  whether 
yptics  or  mydriatics  should  be  used.  He  had  not  found 
ritomy  of  much  service. 

j 


THE  “  SIDEROPHONE,”  A  NEW  INSTRUMENT  FOR 
DISCOVERING  IRON  SPLINTERS  IN  THE 
EYEBALL, 


CONSTRUCTED  BY  DR.  MARTIN  .TANSSON. 

By  J.  E.  Widmark,  M.D., 

Professor  of  Ophthalmology,  Stockholm. 

The  localizing  of  iron  splinters  in  the  eyeball  has  attained 
great  perfection  by  means  of  Asmus’s  sideroscope.  It  is  now 
possible  by  this  instrument  to  localize  with  great  precision  in 
most  cases  an  iron  splinter  in  the  eyeball,  and  the  chances 
of  extracting  the  same  by  means  of  a  magnet  are  greatly  in¬ 
creased.  Roentgen's  photography  has  also  proved  an  excel¬ 
lent  medium  for  the  diagnosis  regarding  the  position  of  a 
foreign  body  in  the  eyeball. 

The  sideroscope,  however  excellent  it  may  be,  is  yet  not 
entirely  without  inconveniences.  It  must  be  carefully  placed 
in  a  separate  room.  It  is  extremely  sensitive  to  vibrations, 
and  is  greatly  influenced  by  the  neighbourhood  of  electric 
currents.  The  price  of  this  instrument  is  rather  high  too, 
undoubtedly  not  with  regard  to  its  great  utility,  but  to  the 
pecuniary  circumstances  of  many  oculists.  Therefore  it  has 
as  yet  been  mostly  employed  in  eye  hospitals  and  by  oculists 
in  extensive  practice,  but  lias  scarcely  been  in  use  by  oculists 
in  general.  .  ... 

The  inconvenience  above  referred  to  is  still  greater  witn 
regard  to  the  Roentgen  apparatus.'  It  is  not  often  seen  even 
in  larger  eye  hospitals,  and  most  of  those  who  wish  to 
employ  x  rays  for  diagnosis  of  the  position  of  splinters  in  the 
eyeball  are  therefore  obliged  to  send  their  patients  to  be 
specially  photographed. 

It  would,  therefore,  be  most  desirable  to  possess  a  cheaper 
and  more  simplified  instrument  for  tlm  diagnosis  of  iron 
splinters  in  the  eye.  A  Swedish  doctor,  Dr.  Martin  Jansson. 
has  tried  to  construct  such  an  instrument  on  the  principle  of 
Hughes’s  induction  scales,  and  I  think  his  first  attempt  well 
merits  attention.  The  description  of  this  instrument  is,  in 
short,  as  follows  :  . 

The  principal  part  of  the  instrument  consists  of  two  cylin¬ 
drical-shaped  pieces  of  iron,  united  by  a  framework  of  ebony, 


Fig.  1. 


and  placed  so  that  the  smaller  piece  (&)  is  at  right  angles  to 
the  larger  (d).  The  latter  is  surrounded  by  a  middle-sized 
copper  wire,  which  is  connected  with  a  small  Helesen  s  dry 
element,  fitted  with  an  interrupter.  The  smaller  piece  of  iron 
is  surrounded  with  very  fine  copper  wire,  which  leads  to  a 
common  telephone  trumpet.  When  the  electric  current 
from  the  dry  element  is  closed  and  the  interrupter  acts,  the 
larger  piece  of  iron  becomes  magnetic,  and  again  influences 
the  smaller  piece  of  iron.  This  induces  a  current  in  the 
copper  wire  by  wliichit  is  surrounded,  and  this  secondaiy  cui- 
rent  is  led  to  the  telephone  trumpet,  where  it  is  heard  as  a 

sound  by  the  ear.  .  ,  ,,  ,  ,, 

Now  the  smaller  piece  of  iron  is  placed  so  that  tue 
axis  of  the  larger  piece  divides  it  carefully  in  half. 
Thus  two  electrical  currents  of  different  directions  arise  wlncn 
meet  in  the  telephone;  if  these  currents  are  equally  strong, 
they  neutralize  each  other,  and  there  is  no  sound  to  be  heard 
in  the  trumpet.  But  if  the  end  (g)  is  approached  to  tue 
smallest  iron  splinter,  the  current  is  increased  in  the  corre¬ 
sponding  half.  A  sound  is  then  produced  m  the  telephone 

11  The  adjustment  of  the  instrument  is  done  by  a  screw  (cj 
which  contains  a  small  iron  splinter.  At  a  certain  position  of 
the  screw  the  two  currents  are  equally  strong.  If  it  isun 
screwed,  the  current  at  the  opposite  end  is  stronger.  Ihe 
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instrument  is  most  sensitive  when  the  above-named  side  is 
slightly  overbalanced. 

According  to  Jansson's  measurements,  a  splinter  is  dis 
covered  ^  3 

Of  o.ooi  gram  at  2-3  mm.  distance. 

55  O.OI  ,,  ,,  15-18  ,,  ,, 

” 01  >>  >1  20-25  >>  ,, 

1,10  >•  35'4°  55  ,, 

Still  the  sensibility  of  the  instrument  alters  with  the  form 
of  the  splinter. 

Seraphi m erl a z are tt  in  Stockholm  Janson’s  instru- 
ment  has  been  tried  in  23  cases  of  iron  splinters  in  the  eyeball. 
In  iS  of  these  the  position  of  the  splinter  has  been  determined 
by  the  siderophone.  In  5  cases  the  instrument  gave  a  nega¬ 
tive  result,  although  Asmus's  sideroscope  clearly  showed  the 
existence  of  an  iron  splinter  in  the  eye. 

Thus  the  siderophone  cannot  at  present  match  the  sidero¬ 
scope  in  sensibility.  Still  I  think  it  is  of  practical  import- 
ance  for  those  who  cannot  procure  Asmus’s  sideroscope.  Be¬ 
sides  that,  it  has  the  advantage  over  the  above-named  that 
during  the  operation  it  can  be  employed  to  lead  the  incision 
in  the  eyeball.  Also  in  some  of  the  cases  operated  on  at  the 
Seiaphimerlazarett  the  position  of  the  splinter  was  so  precisely 
localized  by  the  siderophone  that  the  foreign  body  was  found 
immediately  under  the  place  of  incision.  Further,  it  is  very 
probable  that  the  sensibility  of  the  instrument  may  be 
iri'Taeas^j  modifications  in  its  construction. 

e  siderophone  has  also  proved  itself  useful  in  surgery 
In  two  cases  Jansson  has  been  able  to  localize  with  it  a  needle 
which  had  entered  a  hand.  In  one  of  these  cases,  which  after 
Roentgen  s  photography  had  been  unsuccessfully  operated  no 
less  than  four  times,  the  place  of  the  needle  could  be  so  accu- 
lately  determined  that  a  further  operation  was  perfectly 


CIVILIZATION  AND  EYESIGHT. 

By  Charles  Wray,  F.R.C.S.Eng., 

Surges,  Western  Ophthalmic  Hospital ;  Ophthalmic  Surgeon,  Croydon 
Hospital  and  Infirmary ;  Ophthalmic  Surgeon  to  the  Croydon  ^ 
School  Board. 

It  is  generally  believed  that  under  the  influence  of  civilized 
conditions  the  eyes  of  the  human  race  tend  to  become  more 
myopic  This  view  has  obtained  ready  credence,  not  so  much 
fiom  statistms,  but  because  it  appears  to  be  in  harmony  with 
the  theory  of  evolution,  yet  it  is  far  from  clear  that  myopc- 
genesis  is  due  to  adaptation  in  the  evolutionary  sense 
the  true  evolutionary  “adaptation”  emphasizes  the  snb- 
oidination  of  the  individual  to  an  ancestry  and  postulates  as 

one°SS Tbit a  hon0t  mfely  an  ancestlT5  but  an  inde^nitely  long 
°?f-  ,  ,>at  th.e  most  important  feature  is  that  for  the  indi¬ 
vidual  there  is  no  escape  from  its  influence.  Ordinary  mvopo- 
genesis  flagrantly  subordinates  the  ancestry  to  the  fndivffual 

?anpid9  i  n0The  HA  off!  ,?e  undoubtedly  true  “adaptation”  as 
iapia  in  the  life  of  the  species  as  post-operative  astigmatism 

is  m  the  life  of  the  individual.  The  principal  difference 
between  the  two  forms  is  due  to  the  fact  that  such  myono- 

toenesis  as  that  seen  in  schools  is  avoidable,  and  therefore  a 
more  or  less  voluntary  condition.  mereiore  a 

To  determine  the  nature  of  the  action  of  environmental  in 

t'uMhVIqUU'e  knowledge  as  to  the  actual  frequency  of 
each  of  the  liypeimetropic  and  myopic  errors  but  wp  mint 

nn'rf^H  y  ,exclude  ad  wbo  are  blood  relations  to  avoid  bias 
and  all  who  are  under  44  years  of  age  to  avoid  the  fallacies 
due  to  spasm  of  accommodation. 

If  Nature  has  an  ideal  eye  she,  so  to  speak,  aims  at  an  in 
finitely  narrow  red  vertical  line  on  a  target  “nmetron  S 
wheron  are  lines  at  equal  distances  on  either  side  “present- 
ng  dioptres,  as  the  lines  on  each  side  of  a  centimetre  line 
represent  millimetres.  Errors  to  the  left  and  right  are hyper¬ 
metropic  and  myopic  respectively.  s  ypei 

It  is  said  that  civilization  is  increasing  the  mvopes  at  tbp 
expense  of  the  hypermetropes.  Reverting  to  the  target  illus 
tiation,  a  wind  capable  of  influencing  the  dispersion  of  the 

VVe  >”• 

is ks 

Mil  iesult  from  throwing  four  coins.  Throwing  the  coins  is 
a  compound  event  made  up  of  four  simple  ones,  each  of  which 


*S, 


may  succeed  or  fail.  It  succeeds  if  heads  fall  upwards 
fails  when  tails  fall  upwards  when  heads  count.  And 
tliat  1•s,  tlie  successful  events  entitle  the  throw 
shillings,  so  m  ophthalmological  calculations  the  succi  l 
events  entitle  to  refractions. 

To  explain  the  numbers  likely  to  be  found  with  o  i  2 
4  -D.  respectively,  if  Nature  had  the  disposal  of  4  refract 
Tour  coins  may  fall  in  any  one  of  16  ways,  all  equally  h 
To  get  4  successful  events  when  heads  count,  all  the  1 
must  be  upwards  ;  but  as  there  are  15  other  alternative 
equally  likely,  4  heads  wall  only  be  likely  to  occur  on 
16  throws.  The  same  may  be  said  of  4  unsuccessful  eve: 
for  example,  all  the  events  will  be  unsuccessful  when  all 
are  upwards. 

There  are  4  ways  in  which  3  successful  and  1  unsucce 
events  may  be  combined  ;  also  4  ways  in  which  3  unsucct 
and  1  successful  events  may  be  combined.  Therefon 
probability  is  that  in  the  long  run  there  will  beatim 
many  people  with  3  D.  of  refraction  as  with  4  or  none. 

There  are  6  ways  of  combining  2  successful  and  2 
successful  events,  or  2  heads  and  2  tails;  therefore  there 
be  6  times  as  many  people  with  2  D.  of  refraction  as  with 
none. 

In  order  to  apply  this  method  in  ophthalmology 
necessary  to  postulate  five  things. 

(a)  Nature’s  normal  eye  is  +  0.75,  or  +  1 II. 

Emmetropia  corresponds  to  a  mere  point,  and  the  slie 
spasm  ot  accommodation  will  result  in  myopia ;  (2)  refractionists  f 

i  !"t^ItaS,th)C,n0rnial  when  the>’  allow  for  atropine ;  (3)  graphs  oi 
show  +1  to  be  the  commonest  refraction 
(o)  The  unit  of  refraction  is  0.5  I). 

of£f^S0MSYHb)  imPossible  to  distinguish  between  '  D.  with  eh 

|ti,cLgerftila-n  76or  A7'  sligllt  movement  to  or  from  the  eye^ 
glasses  of  tins  strength  will  lead  to  errors  of  o  25  D  • 

(c)  The  maximum  liypennetropia  is +12. 

„  1 1  I,1 ' 50  t0  12  -is  that  has  come  under  my  observa 

^  1  o  !,6  exam1lned  many  thousand  patients  under  atropine, 

cfhhlhemeudmn  ot  lesser  curvative  is  assumed  to  be  the  true  refra. 

pivXrnl'it86!3  must  be  classified,  and  as  the  meridian  of  gr. 
Jin,\o5U!,0  near?y  always  corresponds  to  the  vervical  meridian,  it  w 
ofThe  eyelids13  lf  the  eyeba11  bad  beea  squeezed  out  of  shape  by  the  a 

(c)  Examinations  to  be  limited  to  the  right  eye. 

Reason— To  avoid  the  complications  due  to  anisometropia, 
vve  may  now  proceed  to  apply  this  method  of  investiga 
u  1  tli  a  view  to  finding  out  the  frequency  of  the  var 
refractions. 

As+i  is  apparently  thenormal  eye  and-)- 12  the  highestby 
metropia,  the  range  of  the  negative  error  is  +  11,  and,  by 
general  law  of  error,  negative  and  positive  errors  shouk 
equal  in  frequency  and  magnitude,  in  other  words,  the  er 
on  each  side  of  the  target  should  be  symmetrical. 

As  11D.,  according  to  the  postulate  ( b )  is  equal  to  22  ref 
aon  units,  the  negative  error  is  expressed  as  22D.  units, 
me  range  of  error  will  be  44  units  made  up  of  22  nega: 
and  2.2  positive.  For  the  disposal  of  44  units  vide  the  4 
me  of  the  Arithmetical  Triangle.  At  the  end  of  the  line  is 
number  of  ways  of  distribution.  The  figures  seem  high, 
me  very  easily  handled  by  striking  off  ten  figures  on  the  ri 
land  side  of  the  total,  and  the  same  number  from  each  of 
commoner  refractions,  and  the  relative  frequency  of  each  r 
be  calculated  by  the  simple  rule  of  proportion.  The  resi 
work  out  as  follows: 


Commonest 

Refractions. 

+  6 

+  5 

+4 

+  3 

+  2 

+1 

l  ° 

—  1 

—  2 

—3 

-4 

Calculations 

Graph  of  ico  per- 

l 

% 

1.9 

% 

6-3 

X 

138 

21.7 

23.8 

% 

10.0 

% 

13-8 

~ 

6.3 

T 

1.9 

T 

0.4 

sons  . 

Graph  of  ico  per- 

0.0 

2.0 

6.0 

16.0 

23.0 

24.O 

II. O 

7.0 

2.0 

0.0 

2.0 

sons*  . 

Graph  of  ico’ per- 

0.0 

3-0 

8.0 

II. 0 

24  O 

30.0 

9.0 

4.0 

2.0 

1.0 

2.0 

sons*  . 

863  casebook  cases 

2.0 

1.0 

3-o 

12.0 

31-0 

29.O 

9.0 

3-o 

0.0 

1.0 

1.0 

(few  seniles)  .. 

1.0 

i-5 

4.2 

■9-9 

21.2 

25.6 

11. 8 

4-5 

30 

2.3 

2  O 

*  Many  seniles. 

At  a  glance  it  will  be  seen  that  whilst  one  is  able  to 
mate  with  great  accuracy  the  number  with  each  grad 
hypermetropia  up  to  6  D.,  and  approximately  the  right  n 
ber  of  myopes,  the  myopia  of  the  myopes  is  much  gre 
than  it  should  be.  —5  seems  to  be  nearly  as  commc 
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•action  as  -2,  and  it  ought  only  to  occur  once  in  1,759  cases, 

ereas  it  occurs  in  1  to  2  per  cent. 

rind  4-6  should  be  of  equal  frequency,  and  -8  should  be 
frequent  as +10,  that  is,  it  should  occur  once  in  some 
nHreds  of  thousands  of  cases.  As  a  matter  of  fact,  a  refrac- 
a  of  -8  and  upwards  was  met  with  in  over  4  per  cent,  of 

n  an  earlier  part  of  my  paper  I  said  that  provisionally  we 
nld  assume  the  wind  did  not  deflect  the  projectile,  and 
eulatins  on  this  premisal  the  hypermetropes,  with  the 
•ious  errors  work  out  with  as  much  accuracy  as  we  could 
,h  {or.  if  these  results  are  accurate,  or  even  approximately 
then'  civilized  environment  has  had  little  eflect  on  the 
oermetropes,  and  causes  that  have  failed  to  operate  mate- 
llv  on  them  have  operated  most  seriously  on  myopes, 
kins  their  myopia  much  higher  than  it  should  be.  A 
iking  feature  of  the  graphs  is  the  small  number  of  persons 
fli  -1  and  -2,  especially  when  it  is  remembered  such 
ninution  was  necessary,  or  the  large  percentage  of  cases 
b  hover  -2D  as  found  in  verification  would  have  been  im- 

Che  basis  of  this  investigation  I  have  undertaken  is  the 
nothesis  that  if  Nature  has  an  ideal  eye  she  is  no  more 
ely  to  over-reach  it  than  to  under-reach  it,  and  her  over- 
■ps  and  under- step3  will  be  equal  in  number  and  measui  e- 
mt.  It  would  seem  that  this  hypothesis  applies  more  to  the 
obable  action  of  heredity  rather  than  to  that  of  heredity 
Us  non-hereditary  causes,  the  latter  of  which  have  in  theory , 
!d  in  fact  such  an  all-powerful  influence.  Whilst  granting 
is,  however,  we  cannot  ignore  the  fact  that  high  myopia 
not  uncommon  in  children  of  tender  years,  that  is,  in 

es  that  have  not  been  exposed  to  close  work. 

For  a  number  of  years  I  have  always  investigated  the 
rsonal  history  of  such  patients,  and  find  it  is  a  great  excep- 
m  for  them  not  to  have  suffered  from  marasmus  within  the 
st  five  years  of  life.  However  marasmus  acts,  a  myopic  eye 
ruld  seem  to  be  a  necessary  antecedent.  It  seems  strange 
at  ophthalmologists,  whilst  recognizing  the  power  of  en- 
ronment  to  increase  refraction,  have  never  proposed  to 
minish  hypermetropia  by  under-correction. 


ONTRIBUTION  TO  THE  ETIOLOGY  OF  MYOPIA. 

By  J.  E.  Widmark,  M.D., 

Professor  of  Ophthalmology,  Stockholm. 
he  etiology  of  myopia  is  a  subject  that  has  greatly  puzz  ei 
julists,  and  many  theories  have  been  suggested  as  to  its 
ruse.  All,  however,  agree  that  overstraining  of  the  eye  by 
ose  work  during  adolescence  plays  a  decisive  pait  in  ks 
lusation,  but  there  is  not  the  same  unity  of  opinion  as  to 
hich  factor  of  the  visual  act  produces  myopia.  .In  the  con- 
?ption  of  an  object  the  eye  performs  principal  y  n  , 
ctions— accommodation,  convergence,  and  seeing  ina  ™*tea 
ense,  that  is  to  say,  the  perception  in  the  retina  and  t  e 
ected  processes  at  the  posterior  pole  of  the  eye.  , . 

In  attempting  to  explain  the  origin  of  myopia  the  attention 
as  mainly  been  fixed  upon  the  two  first-mentioned  acl™ 
lodation  and  convergence,  but  much  importance  has 
scribed  to  the  third — the  perception  in  the  retina, 
pinion  that  accommodation  plays  any  important  part 1 
rigin  of  myopia  seems  now  to  have  been  given  up  by 
uthors.  On  the  other  hand,  the  theory  of  convergent  e  1 
;ained  many  adherents.  Meanwhile,  cases  of  . 

iften  met  with  in  practice  which  cannot  be  explained  by 
heory.  That  which  especially  has  aroused  my  doubts  on  this 
ioint  is  the  different  effects  which  corneal  opacities  ana 
tstigmatism  appear  to  exert  on  the  development  o  my  q. 
vhether  they  occur  only  in  one  eye  or  in  both.  iha  P 
>ies  of  the  cornea  appearing  in  childhood  favour  the  d  P 
nent  of  myopia  is  a  well-known  fact.  So  it  seems  a  s  . 

with  astigmatism,  the  predisposing  importance  of  whic 

she  development  of  myopia  has  been  made  probable  >y 
investigations  of  Javal  and  Nordenson.  , 

Opacities  of  the  cornea  and  astigmatism  lead  to  .  y  P 
probably  because  they  reduce  the  vision  and  so  rend lei 
work  more  difficult.  But  if  corneal  spots  and  asDgmatism 
occur  in  one  eye  only,  it  is,  according  to  my 
other  sound  eye  which  is  in  the  first  place  affec  - 
myopia,  and  when  astigmatism  in  different  degiee..  <  ^ 


both  eves  myopia  is  developed  particularly  or  exclusively  on 
{he  leayst  aSIgmatical  eye.  As. instances  of  this  I  will  give 
qomp  prsps  which  hnvc  occurred  in  my  picirtice  .  -, 

oTse  1  -A  -hi  of  ,0  consulted  me  on  February  20th,  1890.  In  childhood 

7,50  D.  V— r;°-  .  ,  (l,  consulted  me  on  November  23rd,  1S94.  His 

6  D.  combined  with  astigmatism-i.ooagamstHic  rule.  \ ,  -o.ag. 

mvnnia  but  when  they  appear  on  the  one  eye  only  they  pro 

«  nr  exclusively,  and  thus  becomes  myopic,  while 

the  weak-sighted  eye,  which  does  not  partake  in  the  work  or 
atleast  noUn  the  same  degree,  is  thus  protected  from  this 

ChThvf’s eems  to  me  very  probable  when  I  consider  other 
eases  whic  ”l  have”  ad  u/der  my  care.  Such  a  case  is  the 

,0C*°™. -a.  T„  schoolboy,  frtml  c'oMltotbTe 

aSThatrthe  convergence  has  no  decisive  influence  on  the 

cases  .  ;n  fiyo  ri—ht  eye  with  a  knife 

CASE  v.-A  girl  of  8  years  was  wounded .  m.  tli  d  ‘nC)  there  was  a 

A  lew  days  later,  on  June  (,ataract,  and  total  amau- 

perforating  wound  in  the  toi  nea.  P^P.  healed  quickly,  and  the 

rosis.  Tlie  eye  was  removed  ^he  wound  nea  Thei  other  eye,  which 

patient  returned  to  to  anv  careful  examination  as  to 

seemed  to  be  normal,  was uot  submittea  to  an>  ^  yearg  old<  consuited 
its  refraction.  Seven  years  latei  P  .  >p|)e  examination  showed 

‘.  lain  as  she  had  become  shortsighted,  im „  ,  T  A ,-escribed  for 
myopia  1.50  combined  with  ^hginatism  .^7-  „  later  the 

work  glasses  correcting  hail  been  offered  a  place 

patient  consulted  me  ^  slic  dared  take  it  having 

in  an  office,  and  was  not  sure  whetner .  s  ^  ^ 

onlv  one  eye  to  work  with.  1  ®  -T  tunne-ht  she  might  take  the 
creased  during  the  two  prcviovis  y  »  -  Qr  ntne  hours’ writing 

place,  though  it  was  1  n(1ah  alflater  she  consulted  me  again,  the 

work  daily.  Five  months  and  a-bait  lar.er _sn  0O.  x  prescnbed 

short  sightedness  having  increased.  It  vas  was  unchanged. 

failed,  so  the  eye  had  to  '^removed.  Ti  e  leit^ey  ^  ^  had  begun  to  ex- 
refraction.  Two  years  later  the  patient  letu  wag  nQW  myopic  1  D.  At 

that  he  was  inclined  to  read  with  only  the  rig  >  -  and  a  considerable 

ing.  Examination  proved  myopia  1.73  in  do-u  3 

muscular  deficiency.  Vision  norma  ,  q  {or  hiq  myopia  Two  years 

I  ordered  for  the  patient  fi  e  ]eft  eye  was-  still  inclined  to 

later  the  myopia  was  increased  t  .5  •  gnd  o£  another  two  years  (January 

turn  outwards  during  reading.  as  before— 2.7s;  hut,  on  t.lie  right 

8th,  1897)  the  myopia  was  on  the  left  y  as^r  the  condition  was 

a°m  01  tl,e  ese 
schoolboy,  aged  «.  consulted  me  on  August  23rd,  xSoy- 
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,V*4  b~n  Iran  by  a  blunt  arrow. 

JSK« 

IK 

divergent  strabismus.  °  -'e  as  before,  hypermetropic  ioD.,with 

haTC°«lmiM§a™„  “°,re  fllm  gronnd  ,or  my  conclusions  I 
Bn  -ate  r  .  .  “L  ,  ra  c°n.cem,ng  S.ooo  patients  in  ray 

ss£iSSSiTr  -  ss 

theofhSf^^ase^  ^  ^  emmetropia  or  hypermetropia  of 
casesMy°Pia  °f  ^ie  °ne  eye’  corneal  sP°ts  of  the  other,  4 

other Iy<cP‘se.°f  ^  °ne  eye’  converSent  strabismus  of  the 

4-  Myopia  of  both  eyes  but  of  different  degrees  10  cases 
5.  Myopia  complicated  with  astigmatism  64  cases 

rasS^eS 

astigmatic  eye  P1°  *ye  m  4°’  and  only  111  9  eases  to  the 

vergeL?Tr°LbInvXoJ?L?ClfaeT0rding  to  the  theory  of  con- 

isTess  sus^epttwe't^^yopl^f^li^^^^'^^0^^111^^^ 

to  the  contrarv  Th,.  !iy°?la’  f?1  Hie  exP<rience  points  rather 

an{rmetoeDi?mi?hrtmhhme, ^  giv-e  “'explanation  how  the 

I  wi°" take tl  “  0*nn„rtuni fwT*  ?  “  '  the  °ther  cases-  Still 
seems  to  ho  of  ;nt  PP°rtdnity  to_  refer  to  one  more  case,  that 

theory  of  convergence.’  beCaUSe  !t  speaks  strongly  against  the 

ashgufaVic lnd both ‘eye?  -82  D^aSc orc& t «V UDe  ?5tlb lSi?2-  She  was 
myopic,  - 1),  v  =09:  hgliUve  t?o  v!  °  tl^1rule't  Ttle  left  eye  was 
worked  without  glasses  and  ^n,ml  J  “A;7;,  Tl)0  Patlent  had  always 
scribed  for  both  eyes  spheri?af  -  r„Wlt  l. th"  r,&ht  eye  shut.  I  pre- 
and  the  myopia  having  turther  imu^’a««alblne+<?  w,uh  cylinder  —  2  03. o°, 
patient  to  work  as  much  as possible  with  th*  rV‘f  ,IerteyeAI  advised  the 
■i*al?_™8c.ri,be<i  did  cot  suh  tl^  „..4?.the  passes 


‘‘uouaii^cu  in  me  leir  evp  hut  in  ,i1A 

sightedness  had  increased  from  1  x  -L  to-£  n  - - - *  - 

As  to  the  opinion  that  convergence  would-  lend  to  •  v 
causing  a  strain  on  the  optic  nerves am£p  lit  d*  m-Top,a 
eyeball  I  have  measured  th 1  a\the  Posterior  pole  of  the 
vergence  in  all  eases  of  •  •  Punctnm  proximum  of  con- 
the  latter  years  The  method  priva|e  practice  during 

advanced  to  the  mtioni'c  u  •  e  h°le,  ana  the  instrument  is 
scale,  which  leans  acain^  htlS  ,eye8’  8lldin«  on  a  metre 

The^dlstanc^^en^this^akes* 

Th*rs  p“!^gba- 

Who  converged  to  at  feast  rm  fnH°  myopia’  there  ™  81 

of  myopia  up  to  iS  P.  0  *’  aut^  among  these  were  cases 

This  speaks  in  its  way  against  the  theory  of  convergence, 
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tf?rdi8  very  improbable  that  a  strain  on  the  optic  nerve 
the  usual  distance  for  readin<r  for  about  -r,  rY*i 

PThUCdd  iff‘he  tyes  are  able  to  converge  to  4  to  5  CLT°U  d 
f  4  le  direction  ot  the  posterior  staphyloma  also  seems  tn 
to  speak  against  tlie  theory  of  convergence  When  the  t0 
reamng,  etc.,  arc  tamed  downwarff  and  inwards 

at  the  posterior  poles  must  make  itself  felt  outward^ 
upwards  But  the  direction  of  the  posterior  staoTv  o®  : 
commonly  outwards  and  downwards  pliyiom. 

On  the  ground  of  these  observations  I  think  r  » 

enunciate  the  following  thesis:  k  1  1 

byu a,nT  cause  the.  sight  of  the  one  eye  is  weakened 
eai  y  childhood,  myopia  is  developed  exclusively  or  nrii 

mrtyinnfitha?-°ther  (8tr0Dg)  eFe>  whether  the  first-named  ta 
bi«m  JS  rf  n°n  or  passes  on  to  convergent  or  divergent  s 
bismus.  If  one  of  the  eyes  is  lost  a  typical  myoma  mav 
developed  in  the  remaining  eye.  myopia  may 

Convergence  equally  with  accommodation  is  therefore 
one  of  the  most  important  factors  in  the  «fgin  of  Soffi 
the  myopia  can  arise  independently  of  all  convergence  1 
chief  cause  of  myopia  is  ‘‘ seeing^  in  a  HmUed  Se- 

?£S2H?.n  ]fn+1the  yel,owsPot  and  the  processes  connee 
4b5^fWlt  1  ^  tbe  Posterior  pole  of  the  eye.  What  these  1 
cesses  may  be  is  not  easily  decided  But  it  oouma  e  £ 

impossible  that  the  effor/of  dfsccming\ht  ob,“ctS°aX’ 

or  •"ading-miralucadT8?!  instanoe.  0>o  letters  in  writ 
eye  which  *  the  b>’peraemia  at  the  bottom  of  1 

+),f’wWn  -  s?me  theories  assume  as  a  predisposing  cause 
the  myopic  changes  at  the  posterior  pole  of  the  eye 

influence^nftf  producbs  of  tatigue  may  also  have adeleteric 
influence  on  the  membranes.  Hyperaemiaon  its  side  m 

nressure  Te?'^g  °f  1  ^  tiss“es  which  yield  to  the  intraocu 

products  of  fflHmi6  aava”ced  cases  the  hyperaemia  and  t 
products  of  fatigue  may  lead  to  more  serious  chan  ires  of 
inflammatory  or  atrophic  character.  rnanges  of 

HftnKfSfi  opime>.ns  here  expressed  are  right  they  have  c 
doubtediy practical  importance.  The  school  mvoma  is  to 

Ef,S  r,1,lli,a!!S  l,’a  workTf  ZVi! 

portSnt?  6  anotber  aim  are  more  or  less  uni 

of  co?vereeScJeVOn  tt?7  -n?  meaTns  deny  a11  importan 
on\eigence.  On  the  contrary,  I  am  always  verv  careful 

my  piact.ce  to  facilitate  the  convergence  by  means  of  ci 

recti  ve  glasses  for  myopic  patients,  specially  Tn  cases  of  mi 

by  lIsiniSflK-. .  But  1  V,',nk  glass^b  are  usehU  n 
anv  of  ®  ,e  Piess.ure  of  the  muscles  on  the  eyeball  or' 

onti c° n er vps  0aftefi  Ve‘nS‘  °r  by  lesseoing  the  strain  on  tl 
ptic  nerves  at  the  posterior  pole  of  the  eve  hut  chiefly  1 

imanWf1^]  in<oCUl,jr  bx.at>on  and  thus  contributing  to  a  cle 

coriectinltimQPxed  °bject  il}  the  central  fovea.  Moreove 
work  it  lf.bnni  improve  the  position  of  tbe  body  durir 
Tims  I  typnerai’i  3nd  extenu  the  distance  for  accommodatio 
if  appnmmnrlaf  ^  §lve  my°pic  patients  fully  correcting  glass' 
cannot  ^ finrfth  ?  Snd  acPter?ess  of  vision  are  good  Still 
rectins  ('mraptropia,  affected  by  co 

tronia°hna  nni  >,01  tbe 1  aame  eyes  which  the  natural  emm 
sSb!edh  4ble  t0  Pravent  from  becoming  sbor 

nrov  eiivp  ^  d  •enta[1  ,the  strong  protection  again 
contended  Qy0pia  wpiicli  from  many  quarters  has  bet 

therf;^D"XeL,Pdattaentinn  to  tbe  difficulty  of  applyin 
sion  of  stnti«?iV°«bfbl  1  y  to  tb,is  subiecfc  without  the  posse 
the  civiliyp1,ttlCTifr0?1  ^“mvthzed  countries  as  well  as  fror 
e\-rl nde  hinn’ri  blie.  fact  Mr*  Wray  found  it  necessary  t 
cession  m  x’elat*ons  in  collecting  statistics  was  a  cor 
Showed  iS  i(rfltar?  tendency  m  families.  His  table 
tronia  nhnf  Tt  Vi631)  7  andr  beau^ifuVy  lbat  while  hypermt 

P  ,  .,  y  c  f  ie  laws  of  probability  myopia  did  not.  Thi 
tiJmed  tip  -Presence  of  ?°me  disturbing  influence,  and  cor 
o  Wp  b  T/TP^SS10n  tbat  bad  educational  methods  playt 
It  a  Km  IpntLlr  deepening  myopia  when  once  it  had  begun 
thP  intprpC\r  F1??  t0  a  8.uggestion  which  he  had  made  that  ii 
natiin  ^L0/  ^  ?atlon  (for  undoubtedly  a  shortsightei 
cliildr  n  m  ln/er101.  to  a  more  nearly  emmetropic  one)  tlx 
atrnninS  si  f hort8‘ghted  parents  should  be  tested  unde 
dpnpT  tn  f.0  discover  which  of  tliem  inherited  a  ten 

•  •  •,  ,  8  1  ft  sight,  as  evidenced  by  the  possession  of  lee 

^  11  e  lypeimetropia  than  they  should  have,  with  a  viev 
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3  prevent  the  onset  of  the  defect  by  modifying  educational 

tfi3nnel  E.  F.  Drake-Brockman  said  that  in  1869  he  was 
npointed  to  the  Ophthalmic  Hospital  in  Madras  At  that 
ime  myopia  among  the  natives  who  applied  to  the  hospital 
fs  exceedingly  small,  and  at  the  same  time  education  was 
so  of  an  inferior  standard.  As  time  went  on  education 
ecame  better  and  standards  higher,  and  in  proportion  the 
umber  of  myopes  applying  at  tue  hospital  increased.  He 
onduded  tliat  civilization  in  the  direction  of  advanced 
ducation  was  one  of  the  chief  causes  in  the  increase  of 
avopia  among  the  natives  of  India.  . 

nr  Hill  Griffith  doubted  if  liypermetropia  ever  became 
pss  as  years  went  on,  and  certainly  he  had  never  seen 
avopia  supervene  on  liypermetropia.  One  writer  warned  them 
10m  fully  correcting  liypermetropia  in  case  the  development 
,f  the  eye  was  hindered.  One  would  have  expected  myopia 
0  be  very  common  in  India,  where  for  centuries  education 

ras  in  advance  of  that  in  Europe.  ^  rHffith 

Mr.  Doyne  was  astonished  to  hear  wliat  Di.Hill  (jrimtn 
aid  '  He  had  seen  dozens  of  cases  in  which  liypermetropia 
lad  diminished.  He  also  thought  that  if  full  corre9tion  were 
lot  ordered  there  was  often  a  tendency  to  the  diminution  of 

^Mi^torv  (Dublin)  doubted  if  myopia  had  really  so  much 
ncreased  in  modern  times  as  was  generally  believed.  In 
ormer  times  people  did  not  seek  aid  for  defective  sight  so 

tssiduously  as  they  did  now.  , 

Dr.  McGillivray  had  seen  a  few  cases  of  slight  liyper- 
netropia  pass  into  slight  myopia.  In  one  case  he  had  seen 

1  D  r^H  e  rn  Is  a  i  d  that  his  experience  was  that  liypermetropia 
if  low  degree  did  not  tend  to  alter,  but  in  high  degrees  it 
lid  get  less  as  time  went  on.  He  did  not  remember  a  single 
iase  in  which  hypermetropia  became  myopia  when  his  first 
ibservations  were  made  with  the  eyes  under  the  influence  0 

^Mn  HoLMES  Spicer  had  met  with  cases  occasionally  in 
which  hypermetropic  eyes  had  become  less  hypermetropic-, 
and  with  some  which  had  passed  from  the  liypermeti  opic  t 
the  myopic  side,  but  the  change  in  refraction  had  never  been 
very  great.  With  regard  to  Professor  Widmark  s  paper,  they 
were  greatly  indebted  to  him  for  his  views  on  myopia,  as  they 
gave  them  a  new  point  of  view  and  a  new  direction  to  work  in. 
He  did  not  accept  his  views  because  he  was  firmly  convinced 
of  the  truth  of  the  convergence  theory  of  myopia  and  ot  its 
value  as  directing  treatment.  As  to  Professor  Widmai 
statement  as  to  the  development  of  myopia  m  the  goo  y 
where  the  other  cornea  was  nebulous,  it  was  not  so  m  ms 
experience,  and  he  had  not  met  generally  with  the 
ment  of  myopia  in  an  eye  in  which  its  fellow  had  been  excised 
in  infancy.  _ 

A  CASE  OF  CHRONIC  ULCER  OF  THE  CORNEA. 

By  David  McKeown,  M.A.,  M.D.,  M.Cli., 

Honorary  Surgeon,  Manchester  Eye  and  Ear  Hospital. 

The  case  is  interesting  from  its  duration.  Its  history  extends 
over  twenty-three  months  (sixteen  of  tnem  within  my  '  - 

ledge),  and  cicatrization  is  not  yet  complete  ;  from  the  extent 
of  the  ulcerated  area — the  entire  surface  of  the  cornea  , 
the  marked  difference  in  depth  attained  in  different  regions  , 
from  the  progress  of  the  ulceration,  which  in  some  paits  may 
!be  said  to  have  been  regional ;  and  from  the  degree  of  trans¬ 
parency  which  the  cornea  now  presents.  As  such,  case 
somewhat  rare,  I  thought  a  short  statement  of  the  facts  and 
an  inspection  of  the  eye  would  not  be  unacceptable  o  y  , 
at  the  same  time  I  was  not  unmindful  of  the  probable  result 
of  my  addressing  you — the  bringing  to  light  of  q 

treasures  of  the  rich  experience  of  the  members  of  th*s Je¬ 
tton.  I  may  add  that  the  few  minutes  at  my  disposal  do  not 
.permit  me  to  discuss  the  various  questions  which  the  case 
■suggests 

The  patient  is  a  lady  over  60,  who  came  to  me  in  March, 
1901,  with  an  affection  of  the  right  eye.  She  stated  that  she 
had  had  a  severe  attack  of  influenza  in  the  previous  June 
that  is,  about  nine  months  previously;  that  in  August  the 
■eye  trouble  began  without  apparent  cause ;  that  there  na 
been  redness,  intolerance  of  light,  pain  described  as 


almc  and  a  considerable  amount  of  constitutional  disturb¬ 
ance ’that  the  eye  had  watered,  but  that  there  had  never 
been  ’ any  matter.  There  was  a  peripheral  deep  ulcer  of  the 
cornea  on  the  inner  side,  about  a  line  in  breadth,  and  about 
one- fifth  of  the  circumference  of  the  cornea  in  length ;  it 
extended  to  the  periphery  of  the  cornea,  and  was  situate 
about  eauallv  in  the  upper  and  lower  quadrants. 

The  opinion  I  formed  was  that  the  ulcer  was  probably  ue 
to  a  lesion  of  the  fifth  nerve,  the  result  of  the  attack 
of  influenza.  A  statement  volunteered  some  months  aftei- 
wavda  bv  the  patient  gave  some  support  to  this  view  ,  it  was 
to  the  effect  that  she  had  got  considerably  thinner,  that  liei 
clothes  had  all  to  be  tightened— an  indication  that  the  general 
nutritfonhad  become*  impaired  The  toataert  presenbed 
fand  continued  until  the  present  time)  was  (a)  local  bandage, 
unlimited  hot  bathing,  antiseptic  and  ® 

ointments  (chinosol,  iodoform— which  had  to  be  discontinued 
ni  1  of  cade  boracic  acid)  ;  and  (&)  constitutional  aiming  at 
improvement  of  the  general  health  by  attention  to  food  by 
general  hygienic  measures,  and  by  diugs  (non,  quinine, 

8 Vreedlm’ af?odm  hpmn,°r and  an  improvement  in  general 
health  were  soon  reported,  but  some  weeks  elapsed 
before’  it  was  certain  that  the  ulcer  was  healing  ,  the 
reparative  process,  however,  continued  steadily  although 
very  slowlyf  and  the  eye  showed  no  signs  of  further  m- 
volvementuntil  about  July.  At  this  time  the  upper  part  of 
the  cornea  (about  one-fourth  of  the  circumference)  began  _ 
lose  its  normal  appearance,  becoming  cloudy  and  vasculai 
the  pathological  process  progressed  so  slowly  that  for  weeks 
it  was  doubtful  whether  or  not  it  would  be  arrested,  but  ulti¬ 
mately  epithelial  desquamation  took  place  over  the  whole 
m-ea  involved^  and  this  was  followed  by  a  large  andcompara- 
tivelv  deep  ulcer.  This  new  ulcerated  surface  also  extended 
tothe  periphery  of  the  cornea  but  varied  m  width ,  ranging 
from  about  a  line  to  a  line  and  a  half.  It  is  not  to  be  rega 
as  a  simple  extension — a  gradual  encroacliment-of  the  first 
ulrer  but  as  arising  from  some  cause  or  causes  acting  upon 
Hewliole  a?ea  at  one  and  the  same  time;  the  changes  at  a 
g^ven  moment  did  not  appear  to  be  more  marked  at  the  part 
nearest  to  the  original  ulcer  than  at  a  point  a  couple  of  lines 

dl During  the  earlier  stage  of  the  changes  just  referred  to  the 
reparative  process  continued  in  the  original  ulcer  Mdu 
the  later  stages  ulceration  once  more  in,  this  timenn^the 
rl'i-prtion  of  the  centre  of  the  cornea.  1  have  nitneuo  me 
Hoped only  the  inner  and  upper  parts  of  the  cornea  an  now 
have  to  speak  of  the  lower  and  outer  parts.  These  also 
became  affected  during  the  time  of  the  involvement  of  the 
upper  part  but  the  ulceration  here  was  comparatively  super¬ 
ficial  and’ extended  gradually  inwards  from  the  periphery, 
themfO’gin being  traceable  in  the  form  of  a  thin  somewhat 
sinuous  grey  linf.  At  first  the  appearances  were  not  marked 
and  therefore  were  more  likely  to  escape  observation,  so  that 
f  limit  mvself  to  saying  that  the  impression  left  on  my  mind 
waTnotThat  the  ulceration  gradually  crept  from  the  or.gmal 
ulcer,  but  that  it  involved  at  one  and  the  same  Hime  a 
lenclh  of  the  periphery.  The  outer  portion  of  the  cornea 

wasthejast^ttaclied.  ^1  had  on  several  occasronseon^dered 

uldac? 

iOthe°rameaIsmes' however,  having  failed,  the  cautery  was 

sspfsjsgiii 

iSisilsI 

Atropine^annot'be  Soyed,  and  the  patient  w^no^on- 
Msto^what  stouM  bfthe  present  condition  of  the  cornea  as 
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ipSS/SSSHSi 

^yere°yIs8tftoth?nS.r-that  it,has  suilered  “uch  more 
lower  and  outer  Pth  U  lnn8r  and  Upper  regions  than  in  the 

£ lpsS'D  JfMa  xo1 

longed  and  disheartening  ease  like  thp  nrwmot  in  a  Pro" 

3® 

the  satisfactory  condition  of  the  cornea  is  larcrpW  a,ffe+’  lnd 
unremitting  perseverance.  S  Jargely  due  to  her 
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been3 much^ninwed^  wiTh\Wpoin  t  1 = 

Teetion-if  ,“lly  lls,'f.,.To  tl1*'  cataract  knife  thereiS' 
L,  ll?n  "he  impossibility  of  moving  it  in  different  direchY 
i^nimFn°Ver?-ent  ln  the  sight  of  the  right  eye  was  such  *  J 
amM  nr3  Pat[entit0  d°work  of  a  better  class  at  higher  wa> 
left  6  Sh0uld  be  satisfied  without  operation  on 

wo??^Vef’  iat  his  ?rgent  request  treatment  of  the  second 
was  undertaken.  In  this  instance  the  needlings  were  ft- 
and  fewer  than  m  the  right.  The  first  was  on  April  17th  v 
^  on  December  9th,  1901. 
x,  \  a(tvised  and  adopted  this  line  of  treatment 

thought  it  was  one  which  had  not  been  brought  under  i 

hadCn  °f  tbe  pr°fession,  hut  I  subsequently  found  that'a  e 
had  been  reported.  Panas,  in  his  treatise  states  tW  r 

nmhFd  iaid  been  perforraed  in  one  case  by  Mooren  and 

ftatemlnt  ODgWbntaSt)lS67,  bUu  he  liraits  himself  to  the  b, 
statement.  What  the  result  was  in  that  case  and  w 

discission  finds  no  further  mention  I  do  not  know.  Ah 

mention  of  an  isolated  and  ancient  instance  suggests  that 

thpS«p  m  8Ucb  to  favourably  impress  the  profession.  Enc 

member^nff8}!^88!1  have  thought  it  desirable  to  give  t 
members  of  this  Section  an  opportunity  of  judging  for  the 

e  ves  how  much  may  be  done  for  cases  which  are  practica' 

tegarded  as  almost  beyond  surgical  aid. 


double  case  of  congenitally  displaced 

TRANSPARENT  LENS  TREATED  BY 
DISCISSION. 

By  David  McKeown,  M.A.,  M.D.,  M.Ch. 
j  p  Honorary  Surgeon,  Manchester  Eye  and  Ear  Hospital. 

L had8 never  been1 Fehl^’  l89S‘  He  stated  that 

knowledge  of  th/ nsks,  XesTeS  £  XXXteX,  i 

mXSa“ngSlet0seXX?1t^^\e-8M'ieS  °f  r“fractive 

alone  seems  avaiMe  Si  not  feasible,  and  needling 
results:  (O  absorntion  V^  leads  to  two 

our  problem  demands  ’it  foerefnr?^1^-'111  /,act’  ]Ust  what 
treatment,  and  the  na'tient  T  »i,[  0-e  appears  the  appropriate 
its  feasibility  and  Pefficacv  8p3u18  0I[Ce  the  proof  both  of 
upon.  In  the  left  the  margin  oMPpiI88  have  been  °Pei'ated 
area  and  the  portion  of  theAens  in  thaTm-pFf888  the  pupillary 
of  the  lens  substance  has  been  ah^m-h  a  aiT&  ,1.s.opaque:  part 
of  the  operation  has  been  IttWd  P118  eye  the  aim 

In  the  right  eye  the  dud  ill  aw  nrpQ  ,•  mainly  by  opacification, 
substancf,  whTch  wa?  removed h3mP3-lCally  free  from  lens 
fion  has  l^d  to  a  change  ta  Ihe  conXX'l.E"'3  the  ab,30rP- 

ifvi'sible^fa  thta  “sfthi  resuuTa'  °nly, a"  oP^^dmargfa 

^ass?® 

stricted  operative  maninul?f?nn  wi  “^Batlve  careful  and  re- 

ssesl dz^iS^a  £?> 

res^rictedTn^deg^e^  th^y^er^c11118^^^!6^  ®*°id^rnishap^ 
first  was  on  FeWary  Ith  ^o80fnHdTnabl?  nu™b^  the 

oth  iSnn  \  p"  2oin,  1595,  and  the  last  on  Rovemhpr 

&  ?tbef„gBCda1„Ss^cSt  ™  US‘d  at 

in  the  capsule  the  1  F  con,Sequence  of  changes 

was  used  penetration  wiThffi  Ptra-V0n’  Knapp’s  knife-needle 
penetration  with  the  knife-needle  became  difficult, 


A  DISCUSSION  ON 

THE  RARER  FORMS  OF  OPTIC  ATROPHY. 

I.— James  Taylor,  M.D.,  F.RCP 

[Abstract.] 

Dr.  James  Taylor  would  exclude  from  the  discussion,  exce 
for  purposes  of  comparison,  atrophy  following  neuritis,  t 

and  Patro?hvW1?g-neUr\ti8  th®  resulfc  of  intracranial  growl 
naralvsE P  Ayf  ♦ {pnmary>  resulting  from  tabes  or  genei 
of  rpcSni/in^li  f,ne  tlmf’  m  emPhasizing  the  importan 
apuPvFf  ig  *  18  fl'equent  occurrence  of  optic  atrophy 

ft  r  albm^lyT18’  ia  iact  1?ade  Clear  by  Dr-  Mott’s  experien 
at  Elaybuiy  he  had  made  necropsies  on  several  cases 

nreSn!  hnt^J^v,  1 1  ^hom  [h,e  mental  symptoms  had  bei 
?£mp  Wat  8b°rt  tlme,  although  they  had  been  blind 
i  ;or  a  considerable  number  of  years.  It  w 

Resul  t  nf  r;;COgn,zed  that  optic  atrophy  was  not  an  uncommc 
"7!,°'  .tlie  neuro- retinitis  occurring  in  Bright’s  diseas 
He  rpfm i^11  f? lau,C01.1.ia  and  of  injuries  to  the  optic  nerve 
Seocfotp^d  hl-st  tothe  large  class  of  cases  of  optic  atropl 
Sp  in  1  i  1  disseminated  sclerosis.  These  he  believe 
kTn  VCaSef  [he  result  of  a  neuritis,  usually  retr 
rprinpL  oFa8ltiI8ri’+but  m.somc  cases  obvious  on  account  i 
CpntnTo  fFd  8li,ght  swelling  Of  the  disc.  In  some  a  centn 

slTvhtTv  rnfLC°  wr  Wa!i  pre?ent :  the  pallor  in  these  wt 
wp?p  yfd  fIeren  ,  those  in  tabetic  cases,  and  the  vesse' 
r  thFlof  stnsU,  One  very  striking  difference  also  was  ths 
imnoiv^nnf  ma]0,rity  ofi Gases  of  atrophy  in  tabes  thevisui 
lJSZ[  M811/  jlowly  bufc  surely  on  to  cause  complet 
nl  S  tl  He  had  never  seen  cpmplete  blindness  occur  i: 
i  y,  ,  numcrous  cases  of  disseminated  sclerosis  whic 
p  p  observed;  in  fact,  one  was  often  very  surprised  a 
fl  p  ZZIaiInVlS^  which  coexisted  with  extreme  pallor  o 
r, o^a8' +B d)r]  d a Jlor  next  referred  to  cases  of  toxic  ambly 
!fpr \."d  the  atrophy  which  frequently  accompanied  it.  Hi 
8d  S18  8ma11  am°unt  of  tobacco  which  might  causi 
a“b]y?pia  H  sugar  were  present  in  the  urine,  and  to  on< 
patient  who  had  glycosuria  and  central  scotoma  who  ha( 
wi.oi'8  a°  v8d  or  used  tobacco  for  twenty  years.  He  askec 
was  which  m  some  cases  of  amblyopia  preventec 
nm„  .  iy'and  was  T^e  atrophy  in  these  more  likely  to  be£ 
FI-S^k8  0ne  r  -He  next.  referred  to  cases  of  atrophy  nol 
[  -  f  d  hy  neuritis  occurring  as  a  pressure  on  the  chiasma 
<  e  eired  to  the  frequency  in  which  such  cases  came  undei 
m31°[11Witl[J01??.eye  already  blind  while  the  other  had 
nf  mWYP<fia  held  blind.  Dr.  Taylor  also  referred  to  a  casf 
i  °Ptlc  atrophy  which  he  had  seen  in  a  case  of  ordinary  left 
P^PAfglapm  Thlcb  there  was  no  hemianopsia,  and  to  two 
ca^es  ot  optic  atrophy  in  young  men  the  reasons  for  which 
R  ere  obscure. 
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jj. _ t.  W.  Holmes  Spicer,  F.R.C.S., 

Roval  London  Ophthalmic  Hospital ;  and  Ophthalmic  Surgeon, 
rgeon,  n,  j  gt  Barti10iomew’s  Hospital. 

_  Holmes  Spicer  said  that  in  the  atrophy  accompanying 
Geminated  sclerosis  he  had  found  that  the  loss  of  sight 
^central— a  central  scotoma— so  that  although  there  was 
t  much  reduction  of  the  size  of  the  fields  yet  there  was 
pat  impairment  of  sight.  He  had  always  regarded  these 
apq  as  being  caused  by  an  island  of  sclerosis  somewhere  in 
e  optic  nerve  behind  the  eye.  He  believed  that  these  cases 
d  not,  as  a  rule,  progress  to  a  complete  loss  of  visual  fields. 

1  to  the  question  of  tobacco  amblyopia,  the  possible  fallacy 
,vavs  lay  in  the  tendency  of  smokers  to  conceal  the  fact  of 
eir  continued  habit,  and  to  tell  untruths  about  it.  There 
is  no  doubt  that  central  amblyopia  did  occur  in  diabetes, 
it  the  cases  on  record  in  which  there  was  no  possibility  of 
hacco  were  few,  and,  in  fact,  diabetics  were  more  liable  to  be 
ected  with  tobacco  amblyopia  than  were  healthy  subjects, 
e  had  published  a  case  of  primary  optic  atrophy  in  a  boy 
ected  with  diabetes  insipidus  in  which  there  was  no  ques- 
m  as  to  the  use  of  tobacco,  and  the  loss  of  vision  was  not  of 
e  central  scotoma  type  but  a  primary  atrophy  resembling 
at  of  tabes.  Many  of  the  isolated  cases  without  obvious 
use  of  which  Dr.  Taylor  had  spoken,  probably  belonged  to 
,e  hereditary  group.  Gases  of  Leber’s  disease  sometimes 
,peared  isolated  because  they  were  unacquainted  with  the 
aole  family  history. 

III. — A.  Emrys-Jones,  M.D., 

Surgeon,  Manchester  Royal  Eye  Hospital. 

2.  Emrys-Jones  asked  Dr.  Taylor  if  he  had  come  across  any 
.ses  associated  with  dropping  of  fluid  from  the  nose.  He 
id  reported  such  a  case  fifteen  years  ago  in  the  Ophthalmic 
eview ;  both  optic  nerves  were  quite  atrophic.  The  patient 
id  since  died  but  no  necropsy  was  allowed.  He  had  not 
en  another  case.  He  quite  agreed  with  Mr.  Spicer  as  to 
ie  difficulty  of  getting  smokers  to  tell  the  truth  concerning 
ie  use  of  tobacco,  which  was  a  very  important  factor  in  the 
oduction  of  atrophy. 

IV.— C.  0.  Hawthorne,  M.D.,  M.R.C.P., 

Physician  to  the  Central  London  Ophthalmic  Hospital 1 ;  Assistant- 
Physician  to  the  North-West  London  Hospital,  and  to  the 
Royal  Hospital  for  Children  and  Women. 

r.  Hawthorne  regarded  it  as  of  the  first  importance  to 
■collect  that  clinically  optic  nerve  atrophy  was  not  a  tact 
ut  an  inference.  The  diagnosis  might  in  certain  circum- 
;ances  be  a  very  confident  one,  but  after  all  it  was  a 
iagnosis  and  not  the  statement  of  an  observed 
vidence  on  which  it  rested  was  obtained  from  three  different 
lurees,  namely,  the  state  of  the  visual  acuity,  the  chaiac  ers 
t  the  optic  disc,  and  the  condition  of  the  visual  fields, 
ossibly  in  the  majority  of  cases,  certainly  in  a  large  pro- 
ortion,  these  three  sources  of  evidence  were  equal  con¬ 
tributors.  The  visual  acuity  was  reduced,  the  disc  was 
xtremely  white,  and  the  visual  field  was  contracted.  u 
his  was  not  invariably  the  case.  In  the  first  place  the  disc 
light  be  quite  justifiably  described  as  “white,  and  yet  tie 
ision  and  visual  fields  be  normal,  and  in  these  circumstances 
ie,  for  his  own  part,  regarded  a  diagnosis  of  optic  atiop  ly  as 

ltogether  in  advance  of  the  facts.  Again,  the  test  typo 
flight  show  a  full  measure  of  vision,  and  yet  the  state  ot  t  ie 
ield  and  the  condition  of  the  disc  be  such  as  to  place  tne 
liagnosis  beyond  dispute.  Opposed  to  this  were  cases  wit  1  a 
rhite  disc,  great  reduction  of  the  visual  acuity,  and  yet  a  u 
>eripheral  field,  at  least  for  white.  With  this  there  might  or 
night  not  be  a  central  scotoma,  but  complete  loss  01  t  ij 
lower  to  appreciate  colour  in  any  part  of  the  heici  was 
:ommon.  Further,  it  was  possible  to  have  a  disc  presenting 
10  abnormal  features  to  ophthalmoscopic  examination,  o 
ind  a  normal  standard  of  vision,  and  yet  with  these  to  det 
1  considerable  loss  in  the  visual  field.  Such  a  combination 
Dr.  Hawthorne  had  observed  in  a  patient  haying  Aigy  - 
Robertson  pupils,  loss  of  the  knee-jerks,  and  a  zone  o 
maesthesia  round  the  trunk,  and  in  these  circumstances  a 
liagnosis  of  optic  atrophy  with  tabes  dorsalis  seemed  unavoit  - 
'ffile.  There  were  other  considerations  that  might  be  ais- 
issed,  but  what  he  wished  to  urge  was  that  every  case  o 


optic  atrophy  should  be  studied  as  bearing  on  the  visual 
acuity  and  visual  fields  (both  for  white  and  colours)  as  well 
as  in  relation  to  the  ophthalmoscopic  appearances  of  the  disc. 
Possibly  in  this  way  a  collection  of  facts  might  be  obtained 
which  would  throw  some  light  on  a  region  in  which  at  pre¬ 
sent  there  was  much  uncertainty  What  was  wanted  was  not 
merely  the  statement  of  optic  atrophy  as  a  fact  but  the  pre¬ 
sentation  of  the  evidence  on  which  this  conclusion  was 
grounded.  In  this  way  different  forms  of  atrophy  might  be 
classified  if  not  explained.  So  far  as  the  sP®c^1mts^ndcf 8 
ciuoted  bv  Dr.  Taylor  went,  he  agreed  generally  with  the  dis¬ 
tinctions  drawn  between  the  atrophy  that  ac9°“P^nie,s 

dorsalis  and  that  sometimes  found  in  dlss®“ina^ ^blionia 
He  was  strongly  disposed  to  believe  that  an  amblyopia 
havine  the  features  usually  credited  to  tobacco  poisoning  aho 
occmrged^ \part  ftom  tobacco.  He  had  seen  a  central  scotoma 
in  diabetes  mellitus  quite  apart  from  anything  like  over  use 
of  tobacco  and  he  thought  that  a  similar  condition  had  been 
recorded  where  no  question  of  tobacco  could  arise,  namely,  in 
yotmg  patients  with  diabetes  insipidus,  .instances  o  which 
had  been  described  by  Mr.  Holmes  Spicer  and  Mr.  Work 
Dodd  When  all  had  been  said  there  remained  cases  of  optic 
atrophy  which  seemed  beyondexplanatiOiLbutthis  rendered 
the  claim  for  a  systematic  study  of  the  condition  all  the  more 
nrs-ent  That  study,  if  ltweretobe  fruitful,  must  be  ba.eci  on 
something  more  than  opinions  regarding  the  appearance  of 

the  optic  disc. _ 

V.— Adolph  Bronner,  M.D., 

Surgeon,  Bradford  Eye  and  Ear  Hospital. 

Dr  Bronner  quite  agreed  with  Dr.  Taylor  that  in  many  cases 
diagnosed  as  tobacco  amblyopia  the  impaired  vision  was  due 
to  cfther  causes.  Many  were  due  to  commencing  central  retinal 
and  choroidal  changes,  which  disappeared  on  the  use  of  potas¬ 
sium  iodide  It  was  important  in  all  cases  of  optic  atrophy 
to  take  the  field  of  vision  for  colour  as  well  as  for  w „ 

In  many  cases  of  so-called  tobacco  amblyopia  the  field  of 
vffiffin  was  not  contracted  for  white,  but  only  for  colours. 

YX .— G.  Newton  Pitt,  M.D.,  F.R.C.P., 

Dr  NE™f that  The^aUmlogS  condition  hmnd 

during  life.  _ . 

YXi._ Sam  Lodge,  M.D.,  B.S., 

Ophthalmic  Surgeon,  Royal  Halifax  Infirmary. 

Tin  TrniGF  thought  that  the  case  mentioned  by  Dr.  Haw¬ 
thorne  in  which  there  was  normal  vision  with  limitation  of 
the  field  and  a  zone  of  anaesthesia  round  the  trunk  was  one 
of  svringomyelia,  in  which  vasomotor  disturbances  were  the 
?au«e  of  thfeye  symptoms.  Atrophy  from  tobacco  rarely 
came  on  before  40,  but  there  were  numerous  cases  in  which 

tobacco  might  be  fairly  excluded  occurring  111  ^|°^entimied 
to  30  in  which  the  origin  was  most  doubtfu  . 
several  cases  in  which  this  occurred. 

YXII. — J.  Herbert  Parsons,  F.R.C.S., 

Curator,  Royal  London  Ophthalmic  Hospital. 

Mr  Parsons  called  attention  to  the  tendency  to  put  the 
lesion  in  all  these  cases  in  the  optic  nerve  itself.  In  many  of 
them  it  was  probably  in  the  retina,  and  the  evidence  in  favour 
of  this  in  tobacco  amblyopia  was  increasing  rapi d’ 0 
was  especially  directed  to  the  work  of  Bnch-Hnscliteia  on 

the  subject.  _ _ 

IX.— N.  Bishop  Harman,  M.B.,  F.R.C.S., 

Ophthalmic  Surgeon,  Belgrave  Hospital  for  Children. 

Mr  Bishop  Harman  said  he  had  for  some  time  been  unable 

In  nocent  the  current  views  of  the  pathology  of  optic  atrophy 
to  accept  tne  ourrex  .  h  believe(x  it  to  be  based  upon 

2  taaccumte* ‘appr/oiationof  thV£*ertai?ed  fact,  of  the  de- 
velnrtment  of  the  nervous  connexions  of  the  eye,  and  of  the 
th eor vmf1  the  neuron.  The  retina  was  known  to  arise  as  an 
outgrowth  from  the  brain  ;  within  this  outgrowth  nerve  cells 
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gave  rise  to  axons  which  grew  centrally  to  make  connexions 
with  parts  of  the  brain  different  from  the  site  of  origin  of  the 
pagination  Thus  the  trophic  centres  of  the  opt£  nerve 
hbiesweie  the  ganglion  cells  of  the  retina  from  which  tliev 
were  outgrowths.  The  case  was  parallel  with  the  relation 
of  a  posterior  root  ganglion  cell  to  its  central  axon  oassin? 

bet0inhtl  C°rd'  Thua  degenerati°n  of  the  optic  fibres  Should 
V-ast  maJ°rity  of  cases  ascending  only  and  we 
should  look  m  cases  of  optic  atrophy  first  to  the  retina  for 

nl1  0f-  damage-  He  believed  a  rational  classification 

of  theganSiordcellsSrfw°WS:  (0  P^ary  damage  in  disease 
^  §anShon  cells  («)  from  anaemia  due  to  spasm  of  retinal 

vessels  from  drugs  as  quinine,  reflexly  from  cold  and  to 

di”ea4s  a”taemia,  sfucceedlDg  severe  haemorrhages,’  febrile 
anea.es,  etc.,  (£)  fiom  poisoning  of  the  ganglion  cells  bv 
diugs  tobacco,  lead— a  view  directly  supported  in  the  anti 
dote  of  tobacco  blindness,  strychnine,  which  was  acreed  to 
a^uirei-tlyuP°n  nerve  cells.  In  all  these  cases  theohanaps 
danhe  dis.c.would  proportionate  to  the  number  of  cells 
a  naged;  in  cases  of  great  loss  of  ganglion  cells  it  was  nvo 
babie  the  rapid  destruction  and  swelling  of  the  mySin 
sheaths  of  the  degenerating  fibres  at  the  lamina  eribroTa^nv 
duced  a  mechanical  choked  disc.  (2)  Cases  of  damage  to\he 

ZnTe  by  C°ntJguity  of  diseased  structures  or  in  general 
neive  changes  producing  islands  of  fibroid  exaggeration  and 

deXtthfn  thS  a£°?Sy  °f  V-’e  di«'-  Sd“g 

uegeneiation  should  be  the  earner  result  with  a  lafov 

°f  the  ax0n  seSment  next  the  trophic  ganglion 

niyel  n  “heatfdne  nHrf  “°re  eas^( )wing  to  thl  special 
ruyeun  sneatnirig  of  the  optic  nerve  fibres  In  renlv  tr,  a 

b7  Kr.  McGillivray  (Dundee)  as  to  h?w  he  USld 

ascendlng  degeneration  undoubted  optic  atroDhv 

following  section  of  the  nerve  in  fracture  at  the  optic  forame/ 

Mr.  Harman  said  m  these  cases  there  was  nothing  to  Sow 

finn  damage  was  i'mited  to  the  actual  point  of  injury  exuda 

opt”c  sheaUi  'to  ff 1 'y  S?  be  f?ul!d  "ithin  “d  around  the 
nnepi  r,f  of1  t  to  ^  ie  dise’  which  would  explain  the  earlv 

sihllhvnf tI°uhy  ln  S0.me  Cases  ;  furfcher,  he  allowed  the  pos^ 

tronhic  cplf  ^ganfatl°n°f  the  segment  between  injury  ?nd 
iropmc  C6il,  both  from  disuse  and  bv  n1A  ^  ^ 

rnent  of  the  myelin  sheaths  of  the optic fibres  ^  arrange’ 
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ao*ousthaemJn‘higl”g  IvTaSest 
ass  raH  Wn  hat  m  which  no  satisfactory  cause  could  be 
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t  [Abstract.! 

the  ^ultimate  SbjecT^f  'tracing 

optic  nerves  and  tracts.  A  Graefe’s  cataract  ?  ,the 

right  nasa,  .owe/  ^JSSt; 


lower  quadrant;  (4)  in  the  right  temporal  quadrants- 1 
between  the  disc  and  the  macula,  but  at  a  slightlv  low 
level ;  (6)  just  below  and  outside  the  macula.  TheaniinJ 
were  killed  from  a  fortnight  to  three  weeks  after  the  ininr 
Great  care  was  taken  to  preserve  the  normal  orientation  of  t> 
eyes  and  nerves.  uu  01 1 

The  eyes  were  hardened  in  formol,  frozen,  and  divided 
the  most  suitable  direction  for  the  given  lesion.  After  ear 
u  macroscopic  examination  the  injured  parts  were  embedd) 
in  celloidin,  sectioned,  and  examined  microscopically. 

Valuable  information  was  obtained  as  to  the  healing  . 
aseptic  wounds  of  the  ocular  walls.  The  wound  of  entry  wa 
necessarily  a  perforating  wound.  The  wound  of  the  retir 
invariably  extended  into  the  choroid,  and  in  some  ca«i 
penetrated  the  sclerotic. 

The  earliest  stages  could  not  be  observed.  In  all  cases  th 

ET™™  8 i -°f  • r -WaS,  Pr?ceeding,  the  preliminary  stage 
leucocytic  infiltration  having  passed  off.  The  results  ccnfirr 
the  general  statements  of  previous  observers,  that  the  ne 
forating  wounds  heal  through  the  agency  of  the  episcleif 
tissues  and  the  choroid,  the  sclerotic  taking  little  pan  in  th 
process.  It  is  probably  only  at  a  later  stage  that  the  influent- 
of  the  scleral  cells  is  felt,  altering  the  polarity  and  charact. 
01  the  new  formed  fibrous  tissue,  and  approximating  it  t 
normal  sclerotic.  Such  an  “infective”  influence  of  one  ce! 
upon  its  neighbours  is  not  uncommon  in  many  pathologiea 
conditions,  but  where  the  injured  normal  cells  are  of  ahigj 
degree  of  differentiation,  the  process  usually  stops  short  at ; 
lower  grade,  as  in  the  cornea. 

Where  there  is  a  perforating  injury,  or  where  bleeding  ha 
taken  place  into  the  vitreous  from  one  of  the  larger  retina 
vessels,  strands  of  embryonic  connective  tissue  spread  out  ii 
a  lan- shaped  manner  from  the  wound  (retinitis  proliferans) 
Iheie  was  no  evidence  that  these  cells  were  derived  fron 
leucocytes,  as  stated  by  Tepljaschin.  They  probably  al 
onginate  in  fibroblasts  derived  from  the  episclera,  choroid 
and  retinal  vessels.  Muller’s  fibres  apparently  do  not  parti- 
cipate,  a  result  in  accordance  with  their  epiblastic  origin.  I: 
most  clinical  forms  of  retinitis  proliferans  the  fibrous  tissui 
is  probably  derived  only  from  the  mesoblastic  tissue  of  the 
letinal  vessels,  which  accounts  for  its  favourite  origin  from 
neai  the  disc,  where  this  tissue  is  in  greatest  abundance. 

Besides  the  new  spindle-shaped  connective  tissue  cells  there 
aie  large  numbers  of  endothelial  cells,  derived  from  tie 
vessel  walls.  These  retain  their  characteristic  appearances, 
and  show  no  tendency  to  become  fibrous.  At  this  stage  there 
are  comparatively  fewT  leucocytes.  Some  of  these  are  obvious 
phagocytes,  mostly  found  in  the  neighbourhood  of  extrava- 
sated  blood,  and  containing  corpuscles  or  pigment  granules, 
the  injured  retina  becomes  covered  by  a  layer  of  endothelial 
c.  s  and  by  spindle-shaped  cells.  In  places  only  elements 
ot  the  nuclear  layers  can  be  recognized,  and  elsewhere 
tiie  retina  and  choroid  are  replaced  by  layers  of  fusiform. 

v_  tr  I  IS. 

Peripheral  to  the  injury  the  ganglion  cells  are  much 
diminished  in  numbers  ;  centrally  the  retina  shows  but  little 
evidence  of  degeneration.  The  optic  nerves  and  brain  were 
obtain  1  ‘^uscdl"H-archi  method,  and  the  following  results- 

1.  !  he  degenerated  fibres  in  the  main  retain  the  same  posi¬ 
tion  along  the  whole  course  of  the  nerve ;  that  is,  the  nasal 
11  bres  keep  to  the  inner  side  of  the  nerve,  and  the  temporal  to 
the  outer  side.  There  are  usually  some  outlying  fibres  dege¬ 
nerated,  probably  due  to  the  operative  disturbance  of  the 
vitreous. 

2.  There  are  invariably  some  degenerated  fibres  in  the  optic 

nerve  of  the  opposite  side.  This  result  confirms  the  previous 
experiments  of  Pick  and  of  Dean  and  Usher  on  the  rabbit  by 
the  ordinary  Marchi  method.  These  fibres  tend  to  occupy 
the  homonymous  side  of  the  opposite  nerve.  They  are  pro¬ 
bably  collaterals  of  the  fibres  in  the  nerve  of  the  injured  side, 
and  are  perhaps  distributed  to  physiologically  corresponding 
parts  of  the  opposite  retina.  6  9  v 

3.  The  fibres  from  the  macular  region  pass  from  the  tem¬ 
poral  side  of  the  nerve  arteriorly  towards  the  centre  as  they 
pass  back. 

m/t*  In  ad  cas.es  there  is  degeneration  in  both  optic  Tracts. 

, v ^degeneration  in  the  opposite  tract  in  temporal  lesions  is- 
slight,  but  definite.  As  far  as  the  method  is  capable  of  show- 


or.  i,  i9° 
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it  consists  of  fine  fibres,  probably  collaterals  of  the  fibres 
be  nerve  of  the  injured  side. 

The  fibres  spread  out  as  they  pass  back  in  the  tracts,  and 
distributed  over  their  whole  area  posteriorly.  Most  go  to 
external  geniculate  body,  some  to  the  optic  thalamus, 
a  few  to  the  superior  corpus  quadrigeminum. 

In  many  cases  there  was  apparent  degeneration  amongst 
fibres  of  the  roots  of  the  third  and  fourth  nerves.  These 
e  probably  fatty  globules  in  lymph  channels  as  in  some  of 
•chi’s  early  experiments,  and  not  true  degenerations. 

^  lantern  demonstration  of  photomicrographs  was  given.] 

TES  ON  FORTY  CASES  OF  EXTRACTION  OF 
THE  LENS  IN  CASES  OF  HIGH  MYOPIA. 

By  Adolph  Bronner,  M.D., 

nior  Surereon  to  the  Bradford  and  Ear  Hospital;  Laryngologist  to 
i  tlie  Bradford  Royal  Infirmary. 

u  question  of  the  removal  of  the  lens  in  cases  of  high 
opia  has  been  so  frequently  and  thoroughly  discussed 
ing  the  last  few  years  that  1  feel  quite  reluctant  to  bring 
lefore  you  again  to-day.  For  some  reason  or  other,  how- 
r  the  operation  is  not  performed  so  frequently  in  this 
n’try  as  on  the  Continent,  possibly  because  cases  of  high 
opia  are  less  common,  and  also  because  there  is  among 
•  public  a  more  or  less  justifiable  aversion  to  any  operative 

erference.  .  .  _ 

'here  is  still  a  great  difference  of  opinion  as  to  the  nature 
,he  cases  on  which  we  should  operate,  and  on  the  results 
such  operations.  Most  surgeons,  I  think,  agree  that  we 
mid  not  remove  the  lens  in  cases  under  -16  D.  But 
■re  are  numerous  exceptions  to  this  rule.  For  instance, 
)se  cases  in  which  the  use  of  correcting  glasses  causes 
’ere  pain,  or  only  affords  a  moderate  amount  of  vision,  or 
en  the  nature  of  'the  patient’s  occupation  or  his  personal 
aity  exclude  the  use  of  glasses  ;  and,  lastly,  in  the  case  of 
ildren,  where  the  myopia  is  hereditary  and  progressive.  In 
)st  of  such  cases  I  only  operate  on  one  eye.  I  have  removed 
s  lens  in  four  cases  of  —9  and  —  10D.,  in  which  glasses 
ised  intense  pain,  and  in  one  case  in  which  a  man,  a  clerk, 
th  —12  D.,  could  not  with  any  correcting  glasses  see  well 
ough  to  keep  his  books.  Four  outdoor  labourers  with 
)  and  -13  D  were  enabled  to  follow  their  occupation  much 
tter  after  removal  of  the  lens.  One  man  with  progressive 
fopia  of  —12,  who  was  employed  at  a  foundry,  was  unable 
curately  to  strike  the  hammer  when  wearing  glasses  :  after 
eration  he  could  see  much  better.  Five  ladies  with  —9 
d— 12  D.  refused  to  wear  glasses,  and  were  much  more 
mfortable  after  extraction  of  one  lens.  In  three  cases  of 
ogressive  myopia  I  removed  the  lenses  when  the  myopia 
d  reached -12  D.  There  was  no  further  increase  of  the 
yopia. 

Should  we  operate  when  one  eye  is  practically  emmetropic 
d  the  other  very  myopic  ?  Certainly,  because  experience 
is  proved  over  and  over  again  that  the  myopia  in  these  cases 
generally  progressive  and  is  attended  with  much  asthenopia, 
have  operated,  on  three  such  cases.  In  two  the  myopia, 

.  hichhad  been  progressive,  became  stationary,  and  in  the 
ird  it  did  not  increase  very  much.  Should  we  remove  both 
uses  in  ordinary  cases  of  high  myopia  ?  . 

In  children  1  prefer  to  remove  both,  and  in  adults  only  one, 
id  to  wait  a  year  or  two  before  touching  the  other  eye.  Of 
iurse  if  there  should  be  the  slightest  signs  of  diplopia  or 
rabismus,  or  increase  of  the  myopia  or  asthenopia,  the 
cond  eye  should  be  operated  on  at  once. 

The  advantages  of  the  operation  are  so  very  obvious,  and 
ave  been  discussed  so  frequently,  that  I  will  not  dwell  upon 
lem.  I  am  sure  that  there  are  a  very  large  number  of  cases 
high  myopia,  especially  outdoor  labourers,  who,  although 
ley  can  see  fairly  well  with  correcting  glasses,  would  see 
mch  better,  and  be  much  more  comfortable  and  better  able 
)  follow  their  employment,  if  one  or  both  lenses  were  re- 
loved.  .  . 

There  can  be  no  doubt  that  the  operation  is  attended  with 
certain  amount  of  risk,  although  some  authors  calmly  state 
lat  this  is  not  the  case. 

Septic  infection  certainly  should  not  occur  often,  but 
umerous  cases  have  been  recorded.  I  have  not  had  a  single 
ase  of  sepsis  in  any  of  my  cataract  operations  during  the  last 


eight  years,  and  these  number  many  hundreds.  It  is  most 
difficult  to  prove  if  the  extraction  of  the  lens  predisposes  to 
detachment  of  the  retina  or  not.  Pfiuger  has  only  seen  one 
case  of  detachment  after  140  operations  for  high  myopia,  and 
these  patients  have  been  under  observation  for  at  least  four 
years.  Whereas  Mooren  states  that  in  5,631  cases  of  high 
myopia,  with  central  choroidal  changes,  which  were  not 
operated  on,  the  retina  ultimately  became  detached  in  1,286 
cases,  or  nearly  23  per  cent.  Out  of  my  40  cases  detachment 
occurred  in  2,  both  children  under  16,  and  six  and  fourteen 
months  after  the  operation. 

Then  there  is  the  danger  of  glaucoma.  This  may  occur  not 
only  after  discission  of  the  lens,  but  also  (and  these  are  the 
dangerous  cases)  after  linear  extraction  and  discission  of  the 
capsule.  I  have  observed  it  in  no  fewer  than  four  cases  which 
occurred  two  or  three  weeks  after  the  final  operation.  It  is, 
therefore,  of  the  greatest  importance  that  all  cases,  especially 
of  adults,  should  be  carefully  watched  for  at  least  six  weeks. 
In  three  of  these  cases  iridectomy  removed  all  the  symptoms, 
and  in  one  there  was  slight  permanent  cupping,  and  the  vision 
was  only  with  contracted  field.  Similar  cases  have  not 
been  frequently  recorded,  and  I  should  be  glad  to  hear  from 
the  members  present  if  they  are  of  common  occurrence. 

In  two  of  my  cases,  both  after  discission  of  the  capsule  and 
some  weeks  after  the  removal  of  the  lens,  thick  floating  opaci¬ 
ties  appeared  in  the  vitreous,  and  the  vision  was  permanently 
damaged.  I  do  not  believe  that  this  was  due  to  infection  at 
the  time  of  operation.  Both  were  pale,  unhealthy-looking 
girls,  and  one  of  them  certainly  syphilitic. 

The  distant  vision  after  removal  of  the  lens  is,  in  my  experi¬ 
ence,  very  rarely  quite  as  good  as  one  would  expect ;  £  is  very 
unusual,  and  f-  not  very  common.  The  near  vision,  however, 
is  better  in  most  cases. 

Some  surgeons  refuse  to  operate  when  there  are  any  central 
choroidal  changes.  In  12  of  my  cases  there  were  well-marked 
changes,  but  in  no  case  did  these  increase,  or  could  I  find  any 
fresh  retinal  or  choroidal  haemorrhages  after  the  operation. 
The  vision  also  improved  in  a  most  unexpected  manner.  In 
6  of  these  12  cases  the  vision  was  A,  or  lcss  before  the  oper¬ 
ation  with  correcting  glasses,  whereas  it  improved  to  TG?,  and 
in  one  case  to  f ,  after  removal  of  the  lens. 

I  have  only  careful  records  of  the  fields  of  vision  of  8  of  my 
cases,  and  in  6  of  these  there  was,  after  six  or  eight  months,  a 
distinct  increase  of  the  temporal  half  of  the  field,  especially 

for  colours.  .  ,  .  , 

As  regards  the  methods  of  operation,  I  think  most  surgeons 
perform  discission  of  the  lens  and  remove  as  much  of  the 
lens  matter  as  possible  at  the  same  time.  In  some  cases  a 
second  linear  extraction  becomes  necessary,  but  the  danger  of 
glaucoma  and  cyclitis  is  certainly  much  less  than  if  we  only 
do  discission,  and  then  extract  in  a  few  days.  TV  e  should  be 
careful  not  to  damage  the  posterior  lens  capsule,  and  to  avoid 
even  the  slightest  loss  of  vitreous.  After  the  age  of  38  or  40 
we  should  perform  the  ordinary  operation  for  extraction  of 
senile  cataract  with  iridectomy.  We  know  that  in  cases  oi 
high  myopia  tne  nucleus  of  the  lens  is  not  so  dense  as  in 
ordinary  eyes. 


Mr.  Devereux  Marshall  thought  that  considerable  risk 
was  incurred  if  a  myopic  eye  were  operated  upon  with  an 
emmetropic  one  on  the  other  side.  Sympathetic  inflammation, 
though  rare,  might  come  on,  and  he  could  not  see  what 
benefit  it  would  be  to  have  the  lens  removed,  for  the  two  eyes 
would  never  work  together,  and  he  considered  the  risk  in¬ 
volved  was  altogether  out  of  proportion  to  the  gain  that  could. 
130  exDPCtGQ. 

Dr.  Hill  Griffith  had  a  very  alarming  case  of  acute 
glaucoma  supervene  some  time  alter  a  straightforward  and. 
successful  evacuation  of  broken-up  lens  substance.  Altei 
iridectomy  a  perfect  recovery  with  good  vision  took  place. 
His  experience,  though  not  large,  was  good,  and  he  snou  d 
probably  be  inclined  to  do  the  operation  more  frequently. 

Mr.  Holmes  Spicer  said  he  had  had  gratifying  results, 
but  the  patients  were  always  more  pleased  and  got  greater 
help  out  of  the  first  eye  than  when  the  second  was  done. 
They  appeared  to  be  able  to  read  better  with  only  one  eye 

than  when  the  two  were  operated  upon. 

Mr.  Charles  Wray  said  he  had  been  discouraged 
in  the  operation  on  account  of  the  adverse  expression  of 
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opinion  which  had  been  obtained  when  he  read  a  paper  on 
the  subject  some  years  ago  before  the  Ophthalmological 
Society.  He  described  a  case  of  posterior  lenticonus  in  which 
the  lens  subsequently  became  opaque,  and  after  removal  of 
the  cataract  the  vision  became  quite  good.  In  another  case 
the  eye  suppurated.  He  had  seen  the  tension  of  these  eyes 
improve  after  the  operation. 


Colour  Vision  Committee. 

It  was  proposed  by  Dr.  Edridge-Green,  and  seconded  by 
J- r.  Lodge,  that  a  Colour  Vision  Committee  be  appointed 
to  recommend  an  efficient  test  for  colour  blindness.  The 
following  names  were  suggested  :  Dr.  Glascott,  Dr.  Grossmann, 
Mr.  Devereux  Marshall,  Mr.  Beaumont.  Mr.  Doyne,  Mr. 
Dicker  ton,  Professor  Sherrington,  Mr.  Marcus  Guun,  Mr. 
Holmes  Spicer,  Dr.  Edridge-Green. 


VASOMOTOR  DISTURBANCE  OF  THE  EYE. 

By  Samuel  Lodge,  M.D., 

Surgeon  to  the  Eye,  Ear,  Throat,  and  Nose  Department|of  the  Royal 

Halifax  Infirmary. 

During  the  last  three  years  I  have  examined  the  eyes  of 
about  thirty  cases  in  which  there  were  undoubted  signs  of 
vasomotor  disturbance  in  other  parts  of  the  body  in  varying 
degrees  of  severity.  The  first  six  cases  were  examined  in  the 
xioyal  Halifax  Infirmary,  about  the  same  time,  and  pre¬ 
sented  symptoms  of  the  definite  Raynaud  type.  The 
ophthalmoscopic  examination  and  the  charts  of  the  visual 
fields  showed  conditions  more  or  less  common  to  all,  which 
were  :  (i)  Spasmodic  contraction  of  the  central  artery  of  the 
retina  and  its  branches;  in  two  cases  a  branch  was  the 
subject  of  extreme  spasm  ;  (2)  marked  dilatation  of  retinal 
veins  with,  m  some  cases,  pulsation ;  (3)  visual  fields  fairly, 
or  quite,  full  on  nasal  side,  whilst  the  temporal  and  infero- 
temporal  portions  were  greatly  contracted. 

As  a  result  of  the  above  observations,  whenever  ophthal¬ 
moscopic  examination  of  any  patient  has  disclosed  contraction 
of  arteries  and  dilatation  of  veins  I  have  made  inquiries  for 
symptoms  of  vasomotor  disturbance  in  other  parts  of  the 
body  To  my  surprise  I  found  the  above  retinal  appearances 
and  changes  in  the  visual  fields  to  be  quite  as  characteristic 
in  certain  cares  in  which  vasomotor  disorders  elsewhere  were 
only  slight,  and  not  considered  important  enough  for  medical 
tieatment  by  the  patients,  as  they  were  characteristic  in  the 
severe  cases  of  the  definite  Raynaud  type. 

Such  patients  generally  complain  of  intense  frontal  and 
parietal  headache ;  their  eyes  ache  on  using  them  for  any 
length  of  time,  and  very  often  there  is  more  or  less  ammetropia 

mncocTr  ^y.area^ady  wearing  the  proper  correcting 
lenses.  Formerly  I  looked  upon  these  cases  as  those  of  reflex 
asthenopia,  but  they  certainly  cannot  be  placed  under  this 
category.  1  he  patients  are  generally  of  a  neurotic  type,  and 
have  an  anxious  expression  of  countenance;  sometimes 
pioptosis  of  one  or  both  eyes  is  observed,  and  occasionally 

°rfc  ithe  ThdV  Dllat.e<*  episcleral  veins,  contraction 
of  the  pupils,  and  sometimes  ciliary  spasm,  are  noticed.  The 
thyroid  gland  is  occasionally  enlarged,  but  beyond  the 
prominent  eyeballs  there  are  no  signs’  of  exophthalmic 

The  diagnosis  of  vasomotor  disturbance  of  the  eye  is  easy 
and  unmistakable  it  an  attack  of  subconjunctivitis  come  on 
and  go  on  whilst  the  patient  is  under  the  surgeon’s  observa- 
tion.  In  only  one  of  the  following  cases  recorded  did  this 
occur,  namely,  Case  viii.  In  the  chronic  form  the  diagnosis 
unless  corroborative  symptoms  be  considered,  is  most  diffi¬ 
cult.  Here  one  may  state  that  the  consideration  of  Cases  viii 
ix,  x,  and  xi  has  led  me  to  the  conclusion  that  the  condition 
described  in  the  textbooks  as  the  “ hot  eye”  of  Hutchinson 
or  subconjunctivitis  of  Graefe,  or  periodic  transient  episcler¬ 
itis  of  fiuchs,  is  really  a  vasomotor  affection  of  the  eye. 

Barlow  quotes  Raynaud's  discovery  that  occasional  tem¬ 
porary  alterations  in  the  fundus  oculi  alternate  or  coincide 
with  manifestations  of  local  asphyxia  in  the  extremities  In 
one  of  Raynaud's  cases  the  eyesight  was  good  in  both  ‘eyes 
dunng  the  attack  (local  asphyxia),  but  during  the  period 
which  followed,  and  whilst  the  fingers  were  returning  to  their 
normal  colour,  the  sight,  especially  that  of  the  left  eve 
became  dimmed,  to  recover,  however,  at  the  onset  of  a  new 


attack.  Ophthalmoscopic  examination  of  the  left  eye  durb 
the  period  of  reaction  showed  that  “the  central  artery  of  t) 
retina  and  its  branches  had  very  clear  contours,  and  that  th 
were  definitely  narrower  round  the  papilla  than  at  the  ne'i 
phery ;  here  and  there  was  a  sort  ot  partial  constriction  t 
papilla  was  very  clear  ;  the  veins  were  the  seat  of  remarkal 
pulsations  a  little  later  than  the  radial  pulse. 

Galezowski  verified  the  ophthalmoscopic  examination  •  tl 
patient  finally  recovered  completely;  ophthalmoscoi 
examination  revealing  nothing  abnormal.  In  another  ca 
Dr.  Panas  observed  that  at  the  beginning  of  a  cyanotic  attai 
the  “  arteries  of  the  fundus  oculi  were  definitely  narrowed 
and  that  “when  reaction  occurred  they  became  widened 
“The  retinal  veins  were  turgid,  but  presented  no  aporeeiab 
pulsation.”  * 

Treatment. — The  striking  effect  obtained  by  using  supr 
renal  eyedrops  in  Case  viii  during  one  of  the  attacks  of “h 
eye  ”  led  me  to  prescribe  them  for  the  other  three  cases  Tl 
marked  improvement  which  Dr.  Mantle  obtained  "in  h 
Raynaud  type  of  patient  by  suprarenal  gland  substan. 
internally  induced  me  to  prescribe  it  for  the  milder  forms 
associated  vasomotor  disturbances  met  with  in  my  ok 
clinique. 

Remarks— These  observations  are  put  before  the  professic 
as  preliminary  to  more  extended  ones  which  I  hope  to  mak 
and  which  I  trust  will  be  made  by  others.  So  far  as  the 
have  gone,  I  venture  to  think,  they  have  thrown  some  lie] 
upon  the  diagnosis  and  treatment  of  certain  cases  which  ha\ 
been  previously  inexplicable,  for  example,  some  cases  < 
reflex  asthenopia.  There  is  no  doubt  that  vasomotor  di 
orders  of  the  body  are  extremely  common,  due  to  derang 
ment  of  the  sympathetic  nervous  system.  I  have  onl 
referred  in  this  communication  to  cases  in  which  the  vas< 
constrictors  were  at  fault.  Several  of  my  cases  of  chroni 
glaucoma,  however,  have  been  associated  with  overactivit 
of  the  vaso-dilators.  My  data  in  the  latter  direction  simpl 
touch  the  fringe  of  a  vast  subject  full  of  interest  to  th 
ophthalmic  surgeon. 
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Field  of  Vision.— T.  F. 

Ca»e  1 —T.  F.,  aged  42,  a  mason,  Dr.  Mantle’s  patient,  December  6 
retinal  artery  in  a  state  of  spasm.  Arteries  c< 
Eiui  ™  r,  VTs,dlla  ?d;  _Fi§lds  for  white  contracted  on  temporal  sii 
o  de’  fiecl  fields  contracted  similarly,  but  in  the  left  ( 
onnlm'If 1  wrge  sector-shaped  scotoma  for  red  which  I  attributed  to  t 
spasm  of  the  branch  referred  to  above. 

Case  n  — G.  R.,  aged  41,  quarryman,  Dr.  Mantle's  patient,  December  6i 
vv hi'f o  ,  £  «C  hyperaennc.  Veins  tortuous  and  fuller  than  norm 

'  *  , and  red  helds  shght^ ly  contracted  on  inner  side,  but  especially 
on  outer,  upper  and  lower  portions. 

Case  nr.— E.  M..  aged  23,  mill  hand,  Dr.  Mantle's  case  ^December  it 
ot,1  dlfcJ  hyperaemic  :  veins  fuller  than  normal.  White  and  r 
side  contractecl  in  outer>  upper,  and  lower  parts ;  almost  full  on  inn 

Case^  iv  — G.  W.  T  dyehouse  worker,  aged  33,  Dr.  Mantle’s  patier 
rtVioGT.  Lu  9 ;  retinoscopy  both  +  2D.  Arteries  contracted;  veil 
affected’  deIds  characterlstic ;  eyes  prominent;  hands,  feet  and  ea 

'UAtSi0l<^lei'’  invaiided  home  after  having  been  struck  byligl 
rung  in  South  Africa.  Dr.  Crossley  Wright’s  patient.  Fundi  were  e 
durlD&  an  attack  of  local  asphyxia  in  fingers.  Both  retin 
.  1  teiies  were  markedly  contracted,  returning  to  about  normal  size  win 
local  asphyxia  had  passed  off.  Veins  were  fuller  than  normal  whetb 
Present  or  Dot.  Visual  fields  concentrically  co 
trai  tea  except  at  lower  and  inner  quadrant.  Contraction  relative 
more  marked  in  temporal  and  lower  temporal  portions 
-  Vff®  U-T.s-  «•.  aged  28,  married,  dyer’s  labourer.  Dr.  Mantle’s  patier 
Epileptic  fits  for  last  seven  years;  no  aura.  During  one  of  fits.  D 
Mantle  observed,  hands,  feet,  and  ears  affected  by  local  syncope;  rigl 
eye  slight  proptosis ;  retinal  arteries  contracted;  veins  dilated ;  visu 
fields  characteristic. 
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|  .SE  VII  _l  A.,  single,  aged  23,  knitter.  Seen  April  23rd,  1901.  Dr. 

‘  ntle’s  patient.  Face  and  upper  lids  swollen  in  mornings ;  retinal 
,  ns  very  full ;  visual  fields  of  vasomotor  type  ;  thyroid  enlarged.  She 
'  under  Dr.  Mantle's  care  for  vasomotor  disturbances,  of  which,  he 
3  me  the  most  prominent  are  cold  extremities,  faint  attacks,  palpita- 
i.  and  occasional  attacks  of  petit  mal  occurring  generally  after  a  full 
al 

Ase  viii  —Miss  K.,  aged  35,  teacher,  came  on  April  28th,  igco.  On 
ober  23rd,  1899,  a  boy  struck  her  right  eye  with  a  piece  of  rope.  Small 
,'tral  ulcer  on  right  cornea.  R.V.  g,  L.V.  f.  June  20th,  ulcer  healed; 
Al  dilates  badly,  although  atropine  and  cocaine  ointment  is  being  used 
ice  daily  for  ulcer.  July  7th,  discharged.  July  21st,  1900,  patient  came 
i  Jn  because  right  eye  was  painful.  Congestion  myosis  diagnosed.  Re¬ 
lied  use  of  boric  lotion  and  atropine,  and  cocaine  ointment, 
eptember,  igco.  Eves  scratches  and  smarts  as  badly  as  ever.  Instructed 
■ontinue  lotion  and  ointment  only  when  eye  is  congested. 

1  larch  1 6th.  igoi.  Says  she  has  had  to  use  lotion  and  ointment  for  last 
months,  although  relief  «s  only  temporary.  Vasomotor  disturbance 
;peeted.  Has  been  subject  to  “dead  fingers”  siuce  16  years  of  age, 
er  fingers  have  gone  dead  they  become  bluish  and  hot.  Right  eye  con- 
erably  more  prominent  than  left.  Prescribed  5  gr.  of  suprarenal  sub- 

i  nee  thrice  daily,  in  tabloids.  ........  rT  . 

larch  23rd,  igot.  Not  felt  so  heavy  since  taking  tabloids.  Hands  and 
t  muelTwarmer,  in  spite  of  weatherhaving  been  colder.  R.V.  g,  L.V.  jj. 

;  adaches  which  strike  back  of  eyes,  and  seem  to  settle  at  the  back  of 
» iiead  are  much  better.  During  this  consultation  the  patient  suddenly 
d  “  There  is  an  attack  coming  on  now.”  By  the  time  I  had  taken  down 
dent’s  description  of  attacks,  my  own  observations,  and  the  fields  of 
!  ion  with  McHardy’s  perimeter— half  an  hour— the  eye’s  congestion  had 
■  tirely  disappeared.  She  stated  that  “At  the  beginning  of  an  attack 
ire  is  intense  intolerance  of  light,  the  eye  feels  swollen,  the  upper  lid 
1,1s  as  if  it  would  shut  tightly,  there  is  a  scratchy  sensation  in  the  eye, 
d  profuse  watering;  finds  a  little  relief  by  lifting  up  upper  lid  with 
"er  so  as  to  allow  escape  of  tears  :  still  more  by  constantly  applying 
Id  wet  sponge.  At  that  time  attacks  came  on  two  or  three  times  in  a 
)rning ;  they  usually  lasted  about  half  an  hour.  When  the  attacks 
me  on  in  the  night  they  generally  awakened  her  between  2  and  3  o'clock 
:e  aching  and  scalding  was  relieved  by  bathing  eye  with  cold  lotion,  fol¬ 
ded  by  suprarenal  drops.  Headache  and  tenderness  over  bony  margins 
:  the  orbit  follow.  The  left  is  rarely  affected.” 


Halifax,  on  August  13th,  1900.  Foreign  body  in  right  eye  twelve  month 
ago,  since  then  eye  has  been  more  or  less  constantly  inflamed.  Left  eye 
became  similarly  affected,  but  to  a  less  extent,  three  weeks  afterwards. 
R.V.  —  1  D  f.  L.V.  £s  —  1  D  §.  Rignt  and  left :  Conjunctival  and  sub¬ 
conjunctival  vessels  deeply  congested ;  no  infiltration,  no  mucopurulent 
secretion ;  corneae  clear,  irides  contracted ;  3  mm.  dilate  sluggishly, 
media  clear,  discs  hyperaemic;  central  artery  about  one-third  size  of  veins, 
veins  full  and  pulsating.  The  conjunctiva  assumes  a  violet  hue  as  con¬ 
gestion  is  fading.  The  appearances  were  exactly  those  of  “  hot  eye.” 
Visual  fields  concentrically  contracted,  especially  on  temporal  side,  for 
white  and  red.  No  bad  teeth.  Anterior  and  posterior  rhinoscopy  nega¬ 
tive  Patient  complained  of  muscular  rheumatism  and  stiffness  and  dry¬ 
ness  in  joints.  Gouty  and  specific  remedies  did  not  give  the  slightest  re¬ 
lief  ;  lotions,  drops,  and  ointments  were  alike  useless. 

I  am  indebted  to  my  colleague,  Dr.  Mantle,  for  having  elicited  the  in¬ 
formation  that  the  patient  had  suffered  from  cold  hands  and  feet  during 
the  previous  summer ;  attacks  of  “dead  fingers”  followed  by  hot  stage, 
lias  attacks  of  petit  mat  when  fingers  go  hot.  Dr.  Mantle  prescribed 
suprarenal  substance,  in  tabloids,  thrice  daily;  patient  was  co.  siderably 
improved  in  all  her  symptoms.  Later  on  I  prescribed  suprarenal  eye- 
drops  with  great  benefit  locally.  ,  _  , 

Case  x.— K.  M.,  female,  aged  29,  single,  nullhand.  February  15th,  1901, 
attended  ophthalmic  department  because  of  inflamed  eyes.  The  absence 
of  secretion,  etc.,  and.  presence  of  vasomotor  disturbances  elsewhere  led 
me  to  diagnose  condition.  Eyes  were  prominent,,  thyroid  enlarged^. 
K.V.  ,«,  +  2  D  spherical  c  +  1  cyl.  axis  go°  =  £.  L.V.  A  +^2  D  spherical  o 

+  i  cyl.  axis  90°  =  u.  Retinoscopy  R.  and  L.  -j- D  Fundi;  veins 

full;  arteries,  relatively  contracted.  Visual  fields  typical.  Gutt. 
Suprarenal  ordered.  Conjunctivitis  soon  disappeared.  The  symptoms 
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Fields  of  Vision.— Miss  K. 


On  July  13th  she  stated  that  the  last  attack  had  lasted  tour  days.  The 
sual  duration  had  been  a  few  hours,  and  the  attacks  occurred  every  day 
>r  perhaps  two  or  three  weeks,  with  an  interval  qt  a  tew  days.  Beyona 
irtuosity  and  fullness  of  episcleral  veins  the  conjunctival  and  episcleral 
ssues  on  this  examination  were  quite  normal  in  appearance.  \\l nen 
atient  has  an  attack  the  appearances  are  exactly  those  o!  Jiot  eye  (epL- 
rleritis  periodica  fugaxi.  Even  during  the  interval  the  right  pupil  s 
sually  about  2111m.  in  diameter,  and  the  left  A  mm.  Examination  of 
lood  microscopically  disclosed  no  abnormal  cells  or  any  changes  in 
tained  specimen.  Red  corpuscles  considerably  above  the  average 
umerically— namely,  5,000,000  per  c.mm.  She  has  had  headaches  for 
ears  at  back  of  head.  Latterly  headaches  are  over  frontal  and  parietal 
egions.  The  headaches  come  on  quite  suddenly,  stingingpams  lasun& 
or  hours  and  altogether  preventing  sleep. 

Case  ix.-M.  E  S.,  aged  23.  single,  up  to  a  short  time  ago  was  a 
weaver,  now  a  clean-clothes  packer  in  a  laundry.  Tall,  stout,  uoria- 
omplexioned  girl.  Came  to  ophthalmic  department  ol  Royal  Infirmaiy^ 

RIGHT 


Field  of  Vision.— K.  M. 

of  hot  eve  in  this  case  were  much  milder  than  in  the  three  other  cases 
but  they  were,  nevertheless,  typical.  The  girl  was  of  anaemic  type.  Dr. 
Mantle  reported  dilated  heart  and  grave  vasomotor  symptoms. 

Case  xi -Mr  L  aged  33,  solicitor’s  clerk,  consulted  me  on  November 
22nA  1898.'  He  stated  that  several  times  a  year  Ins  eyes  became  painful, 
bloodshot,  and  felt  as  if  they  were  full  of  sand.+  R.V.  O.  5  D.  M.  H. 

Retinoscopy  right  and  left  -J-  +  t  p  +  1  D  cy1-  axis 
recommended  for  constant  use.  Prescribed  chinosol  and  copper 
anlnhate  lotion  with  sulphate  of  copper  ointment.  January  3rd,  2898, 
much  the  same!  The  patient  told  me  that  nothing  which  had  been  pre¬ 
scribed  either  by  other  ophthalmic  surgeons  or  myself  had  been  of  much 
service,  therefore  advised  him  to  give  up  treatment  unless  he  became 

“onVay 10th,  1901, 1  elicited  the  following  information  as  to  vasomotor 

£CRema'hks.— As  the  patient  has  grown  older  the  frequency  and  intensity 
of  the  congestive  attacks  have  increased.  He  nrst,  beg  -scold 

and  wear  smoked  glasses  about , p  e^°  a^tramcar  top  will  bring  on  a  con- 
exposure  to  bright  light  or  a  lide  on  a  tra  1  before  an 

gestive  attack.  It  he  lias  nota  cold  the  wind  mus  ;  be  very  i  svvollen. 
attack  is  produced  The  eyelids  and .  cheeks  a£  ncq  ^  ^  ^ 

When  the  eyes  are  at  their  best,  fortuoui  resembling  the  picture,  in  this 
scleral  veins  are  dilated i  and  tortuous. .resemDi  fe  ^  1^  and  ailate 

respect  only,  of  chronic  glaucoma  P  pH  3  and  tortuous.  Visual 

badly.  Discs  normal,  Artei  ^fjioieotlvconstricted,  especially  on  lower 
fields.  V*  lute  almost  noi  mal  Red  g ;  *  -  lias  never  liad  syphilis, 

and  outer  sides.  Has  ai ways  been  temper  corpuscles,  6,800,000  per 

Urinalysis  negative.  Heart  healt  y.  ’  changes  in  stained  specimen. 

cubic  millimetre  No  abnorn  alcells  or  any  mianges^i  th/atta(.ks_ 

Patient  finds  that  by  local  use  ol -  sup  ,  as  he  iia(j  to  do  formerly 

Now  he  never  lias  to  stay  away  fom  his work  a  attacks  0f  pharyngitis 
on  account  of  his  eyes.  The  p^ient  irequentiy  se  ym  was  affected 
which  in  my  opinion  aie  of  vasomoioi  ung 

similarly.  .  .  „___n  ao-pfi  n  millworker,  came  to 

Case  xii— E.  H„  a  single  woman,  aged  L  Ju]y  I?thi  lS8o. 

Ophthalmic  Department  ,i™a 1$,’ pro  ptosis  of  left  eyeball 

When  aababyahad  some  affection  of  left  eye.  Almost  nine  years  agq  left 
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eye  became  angry  and  ached,  and  was  filmy  in  front.  Before  eye  became 
troublesome  again,  it  had  been  much  more  prominent,  for  some  years. 
Urinalysis  negative.  Left  eye  more  prominent  than  right.  Tension 
normal.  The  eye  was  not  angry-looking.  Near  the  upoer  limbus  of  the 
limbus  of  the  cornea  were  two  or  three  opaque  points  about  i  mm.  in 
size.  These  in  spite  of  all  kinds  of  treatment  including  eserine  drops  and 
galvano-cautery  have  appeared  steadily  to  extend  from  the  periphery 
towards  the  centre  of  cornea. 

The  suprarenal  tabloids  internally  have  given  her  most  relief.  The 
patient  is  still  under  treatment,  the  case  resembles  the  description  of 
keratitis  punctata  superficialis  in  some  respects  and  in  others  the  descrip¬ 
tion  ot  recurrent  bullous  keratitis  as  given  by  Berry. 

The  grey  points  are  discrete,  arranged  in  concentric  layers,  epithelium 
over  them  is  seen  ro  be  raised  on  magnification  and  a  fine  grey  infiltration 
is  seen  extending  in  wedge-shaped  fashion  from  them  towards  centre  of 
cornea.  Fluorescin  does  not  stain  them.  The  cornea  is  seen  to  clearing 
in  their  wake,  but  very  fine  vessels,  invisible  to  naked  eye,  are  running 
tln-ough  it  to  the  grey  spots. 

There  is  not  the  slightest  sign  of  circumcorneal  injection,  and  if  it  were 
not  for  the  corneal  changes  the  eye  would  look  perfectly  normal.  The 
patient  wears  the  anxious  expression  which  is  common  to  those  with 
vasomotor  affections.  The  extremities  are  very  cold.  Complains  of  joint 
pains  and  sciatica.  Rheumatic,  gouty,  and  specific  remedies  did  not 
appear  to  be  of  any  service.  The  patient  has  been  regularly  under  observa¬ 
tion  tor  the  last  three  years.  The  patient  is  the  very  opposite  in  appear- 
thet  wo  cases  of  hot  eye  of  plethoric  tvpe.  The  patient  declares 
tnat  the  ‘  small  soots  "  appeared  first  “  on  the  junction  of  the  white  with 
clear  part  of  eye.”  The  points  of  infiltration  or  bullae  are  extending  now 
concentrically  to  outer  margin  of  centre  of  cornea  about  2  mm.  from 
sclerocorneal  margin.  The  corneal  sensibility  is  distinctly  lessened  com¬ 
pared  to  right  side  when  touched  with  the  end  of  a  thread.  I  look  upon 
the  condition  as  atrophic  change  comparable  to  the  changes in’the  finger¬ 
nails,  etc^.  m  subjects  of  vasomotor  disturbance.  Her  nails  are  brittle 
and  break  off  Pupils  3  mm.  in  diameter,  react  well  to  light  and  accom¬ 
modation,  but  dilate  sluggishly. 
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RIGHT 


Fields  of  Vision.— E.  H. 

isSf^thin' the  Ksffwn  caretakeL  came  on  December  16th, 

dim— “peoples  aces  look  *  f  VS‘?n  ln  lB?fc  e^e  has  been  getting 
Just  when  hp  mki'ns  irfiL18  11  they  had  a  semitransparent  mask  on. 

, 11  136  "akens  in  the  morning  there  is  a  haze  in  front  of  lcfi  pvp 
which  clears  away  in  about  half  an  hour  after  rubbin^  eve  and  winkinv  a 

years  ago.  K.  and  L.  Tension  normal.  R.V.  f  ,dt«,.  L.V.'t+iD? 
Ketinosi-opy  +  ±la  recommended  +  D  for  distance  and  +".5  Dior 

Former  nristnre^epeatedldS  Ch"'“t'‘ISU'  °<  vasntito^VnS: 
April  10th,  A^-Eye *  symptoms  worse  Last  fourteen  days  feet  have 


soon^mought  a^mu'lns'rec'ovei-yh3011^*011  V3sl3l°ntn^s^an4su^arenai 

o  ^  pi  a  r  e  <i  t^>C^  aj^t  hat'the  verfous<pufsationnwas  Ih^eause 

C  \s e  \  1  \  . — Mi ss  u  . .  te 1  egra p  1 1  operator,  aged  20.  Came  on  Februarv  ,th 
^^V.®re,leildaches:  as  if  my  head  were  in  a  vice  7  She 

ifffaSSSSw 

»wamss 


Fields  of  Vision.— Miss  G. ;  A,  white  ;  B,  red;  C,  scotoma  for  white, 
full  on  nasal  side,  contracted  on  temporal  side.  Correction  of  refractm. 
error  and  vigorous  antispecific  treatment  did  not  relieve  the  lieadaclip 
and  aching  of  the  eyes.  Patient  feels  much  better  when  taking  tabloid 
of  suprarenal  thrice  daily.  She  states  that  “  she  dreads  the  win m 
because  she  cannot  keep  herself  warm,”  and  that  “  before  her  eves  wer, 
affected  she  never  felt  the  cold.’’  1,15  - 

Case  xv.-R.  H  leather  cutter  and  boiler  tenter,  aged  43,  married 
Under  Dr.  Mantle  s  care  for  syringomyelia.  Examined  July,  1002  Eve 
balls,  no  retraction  or  prominence.  Palpebral  fissures,  normal  in  appeal 

LEFT 


K  iun  1 


Fields  of  Vision.— R.  H. 

ance.  Pupils  equal,  3§  mm.  in  size;  act  well  to  light  and  accommodation* 
\  isi°n  good.  Discs  m  peraemic.  Arteries  contracted.  Veins  dilated. 
\  lsual  fields  contracted  on  temporal  side.  Ocular  muscles  normal 
Nystagmus  absent. 


REPORTS  0F_  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  October  2Sth ,  1902. 

Exophthalmic  Goitre. 

Dr.  (teorge  R.  Murray  (Newcastle)  communicated  a  paper 
on  this  subject,  in  which  the  clinical  history  and  symptoms 
of  120  eases  which  had  come  under  his  personal  observation 
were  described.  Of  these,  10  were  in  men  and  no  in  women  : 
of  the  latter,  57  were  married,  1  was  a  widow,  and  42  were 
single;  of  the  men,  2  were  married,  1  was  a  widower,  and  3 
were  single.  In  the  youngest  case  the  disease  began  at  the 
age  of  15,  in  the  oldest  at  65.  There  was  no  history  of  goitre 
in  either  parent  of  any  case,  but  in  several  brothers  and  sisters 
of  the  patients  exophthalmic  goitre  had  occurred.  Sudden  or 
prolonged  grief  seemed  to  have  been  the  exciting  cause  in 
some  of  the  cases.  The  first  symptom  commonly  noted  was 
the  goitre,  but  in  19  it  was  palpitation.  Goitre  was  present  in 
all  but  3  of  the  eases.  In  14  there  had  been  a  simple  goitre 
for  years  previously.  The  pulse-rate  was  increased  in  all  the 
cases,  it  varied  in  different  cases  from  90  up  to  200  ;  in  66case& 
it  was  between  120  and  150.  In  31  it  was  between  140  and  150. 
Much  variation  of  the  rate  was  seen  in  individual  cases  from 
time  to  time.  In  32  there  was  no  exophthalmos,  in  3  it  dis¬ 
appeared,  and  in  79  it  persisted.  Lagging  of  the  upper  eyelid 
was  observed  in  36  out  of  91  cases.  Retraction  of  the  upper 
eyelids  was  present  in  47  and  absent  in  29.  Fine  tremor  of 
the  hands  was  present  in  m  cases,  and  in  6  of  these 
it  was  also  present  in  the  feet.  In  4  there  was  na 
tremor.  A  condition  of  nervousness  was  observed  in 
70  of  the  cases.  Several  were  notably  insensitive' 
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id.  in  only  one  was  there  any  evidence  of  insanity,  but 
'O  there  had  been  hallucinations.  Sudden  intensification 
e  symptoms  lasting  some  hours  occurred  in  several.  In 
eakness  of  the  legs  was  complained  of.  In  76  the  skin 
'bnormally  moist ;  in  22  there  was  pigmentation.  Loss 
fir  was  noted  in  10  ;  a  liability  to  diarrhoea  in  35  cases, 
of  19  in  which  the  urine  was  examined,  albumen  was 
d  in  4,  and  sugar  in  3.  Irregularity  of  menstruation  was 
I  in  23  of  no  cases.  Loss  of  flesh,  sometimes  extreme, 
noted  in  45  cases.  The  course  of  the  disease  was  variable 
one  it  lasted  only  9  months,  with  recovery  ;  in  another, 

!i  occurred  within  a  year.  In  a  considerable  num- 
there  was  practical  recovery,  but  usually  some 
of  the  condition  persisted.  Out  of  40,  7  died, 

■mained  stationary,  and  31  progressed  favourably. 

1  the  latter  9  practically  recovered,  8  were  greatly 
;  14  slightly  improved.  In  no  case  did  myxoedema  ensue. 

’  egards  treatment,  in  severe  cases  rest  in  bed  for  three  or 
weeks  was  essential.  If  there  was  much  wasting  Weir- 
shell  treatment  was  indicated.  For  less  severe  cases  a 
t  life  should  be  enjoined,  with  much  time  spent  in  the 
nair.  Gentle  faradism  for  an  hour  night  and  morning 
c  beneficial,  and  should  be  carried  on  for  several  months, 
administration  of  belladonna  was  disappointing.  Con- 
iria  had  proved  more  effectual  in  lowering  the  pulse-rate 
]  t  others  cardiac  tonics.  Bromides  were  useful  for  the 
i  'ousness.  Arsenic  in  moderate  doses  gave  good  results  in 
•ly  all  cases.  Thyroid  gland  was  harmful,  but  thymus 
suprarenal  extract  had  proved  useful. 

r.  Hale  White  described  the  facts  of  a  series  of  his  own 

s.  In  one,  the  mother  of  a  patient  had  had  the  disease, 
umatic  fever  was  not  uncommonly  associated  either  in 
personal  or  family  history.  In  many  cases  there  was  an 
iciation  with  mental  disease.  In  many  also  there  was 
y  polyuria,  and  in  some  of  these  there  was  a  copper¬ 
icing  substance  in  the  urine.  The  polyuria  with  a  copper¬ 
icing  substance  might  pass  away.  Wasting  and  anaemia 
e  very  striking  ;  pigmentation  occurred  in  several ;  in  one 
?as  as  dark  as  that  of  Addison’s  disease.  In  several  the 
;ase  followed  influenza.  What  was  the  state  of  Beyer’s 
shes  in  fatal  cases?  They  were  in  his  experience  often 

■  irged.  What  was  the  meaning  or  connexion  of  this  with 
1  severe  diarrhoea  ?  The  thymus  was  also  frequently  en- 
;ed.  Of  12  cases  in  hospital,  6  were  dead,  showing  that 
disease  in  a  hospital  patient  meant  a  bad  life.  Belladonna 
)  rarely  if  ever  useful,  neither  was  thymus  or  suprarenal 
lets.  The  best  treatment  was  probably  hygienic,  with 
i  etness. 

;  >r.  W.  Ewart  remarked  on  the  uncertainty  of  prognosis 
l  treatment  in  this  disease.  It  was,  however,  in  many 
fauces  amenable  to  treatment.  It  probably  depended  on 
ahronic  intoxication  in  susceptible  subjects  which  wa3 
ociated  with  structural  changes.  The  diarrhoea  which 
3  so  frequently  seen,  although  partly  paralytic,  was  prob- 
y  toxic  or  fermentative.  Even  the  thyroid  changes  were 
ibablythe  result  of  a  toxic  influence.  In  many  cases  it 
1  seemed  to  him  that  gastric  dilatation  co  existed;  he  had 
tnd  it  in  all  his  own  cases.  The  more  important  treatment 
s  on  hygienic  lines.  Arsenic  was  of  value.  In  one  case 
every  occurred  while  the  patient  was  taking  thyroid  tablets. 

!  also  had  noticed  a  close  association  of  the  disease  with 
1  iumatism. 

3r.  H.  D.  Rolleston,  in  reference  to  fright  or  anxiety  as 
eged  causes  of  the  disease,  mentioned  the  increased  fre- 
ency  of  the  cases  since  the  war,  and  described  the  case  of 
yeoman  who  developed  it  after  serving  in  South  Africa, 
ises  occurred  in  some  cases  resembling  but  different  from 
roxysmal  tachycardia.  A  case  was  referred  to  in  which  the 
^mentation  had  given  rise  to  a  diagnosis  of  Addison’s 
sease.  Enlargement  of  the  spleen  was  sometimes  observed, 
d  this  was  associated  with  enlargements  of  other  collections 
lymphoid  tissue.  Fatal  cases  were,  in  his  experience,  rare, 
erefore  he  would  have  thought  the  prognosis  was  not  very 

I  .d. 

Mr.  A.  Maude  thought  the  most  important  point  in  the 
.per  was  the  number  of  cases  in  which  there  had  been  a  pre- 
istent  parenchymatous  goitre.  Numbers  of  such  cases  had 
en  recorded  in  France.  The  disease  was  very  rare  in  India 
id  [the  East  generally.  In  CalcuMa  and  Lahore  it  was 


almost  unknown,  although  parenchymatous  goitre  was  very 
common.  The  same  thing  obtained  in  China.  He  had  seen 
a  man  with  the  disease  whose  mother  and  maternal  aunt  died 
from  it.  Of  a  family  of  three  daughters,  all  of  whom  had 
parenchymatous  goitre,  two  developed  the  exophthalmic 
form.  Many  cases  seemed  to  crop  up  during  the  siege  of 
Paris,  as  had  appeared  after  the  South  African  war. 
Tremor  was  perhaps  the  most  important  of  the  sym¬ 
ptom  after  the  triad  and  after  this  the  mental  symptoms. 
The  pathological  changes  in  the  thyroid  itself  had  not  been 
greatly  investigated.  He  also  had  noticed  irregularity  in  the 
force  of  the  heart  beats.  Eye  symptoms  were  not  of  great 
value  except  by  way  of  confirmation.  In  almost  all  cases  he 
had  found  insomnia.  Once  he  had  seen  a  spotted  pigmenta¬ 
tion.  After  watching  cases  of  Graves’s  disease  for  twenty-five 
years  he  had  seen  only  three  deaths,  from  influenza,  peri¬ 
tonitis,  and  septic  endocarditis,  respectively.  He  had  never 
seen  an  absolute  recovery.  The  cacodyle  preparations  were 
of  no  greater  use  than  arsenic.  Thymus  he  ha  1  found  of  use 
in  a  few  cases,  mostly  those  with  intestinal  symptoms. 
Nauheim  treatment  was  of  no  special  service. 

Dr.  Hector  Mackenzie  had  recently  seen  more  cases  in 
men  than  formerly  in  the  proportion  of  6  men  to  46  women. 
Most  of  his  cases  had  come  from  the  Southern  Counties,  and 
especially  Kent.  He  had  had  one  case  from  India.  In 
private  practice  cases  were  seen  at  a  later  age  than  in  hos¬ 
pital  practice.  He  had  not  observed  much  evidence  of 
heredity,  but  he  had  noticed  emotional  disturbance  as  a 
precedent,  also  influenza  and  rheumatism  in  6  per  cent.  Of 
52  cases,  goitre  was  absent  in  5  ;  in  6  goitre  had  existed  for 
years  before  other  symptoms  appeared.  In  2  of 
the  cases  cardiac  pain  was  marked.  Organic  heart 
murmurs  were  rare,  which  was  remarkable  in  view 
of  the  association  with  rheumatism.  Exophthalmos  was 
absent  in  only  2.  In  one  case  exophthalmos  seemed  to  be  the 
only  symptom  appearing  during  three  years.  Tremor  was 
hardly  ever  absent ;  psychical  changes  were  also  characteristic. 
In  2  complete  mental  breakdown  occurred.  In  3  there 
was  persistent  headache.  In  1  case  shortness  of  breath  was 
very  marked.  Abdominal  disturbance  was  marked  in  all 
severe  cases.  Albuminuria  was  present  in  6  cases,  and  poly¬ 
uria  in  several,  and  in  these  alimentary  glycosuria  was  easily 
produced  by  giving  an  excess  of  glucose.  Emaciation  was 
severe,  usually  disappearing  with  improvement,  and  being 
replaced  by  fatness,  or  even  solid  oedema  of  the  legs.  Death 
occurred  in  6  of  52  cases.  Relapses  in  improved  cases  were 
common,  but  practical  cure  occurred  in  a  fair  proportion  of  cases. 
Treatment  was  mainly  hygienic,  rest  in  good  air,  especially 
being  out  of  doors  for  the  greater  part  of  the  twenty-four 
hours.  Lie  had  found  belladonna,  bromides,  iodides,  and 
arsenic  of  use  in  that  order.  Electricity  was  of  little  value  in 
his  experience,  but  massage  had  seemed  to  be  beneficial. 

Dr.  H.  Batty  Shaw  referred  to  a  case  in  a  man  whose  sister 
had  goitre,  which  was  probably  exophthalmic,  and  whose  son 
had  the  exophthalmic  form.  He  asked  if  cliyluria  or  albu¬ 
mosuria  or  epilepsy  occurred  in  the  disease. 

Dr.  W.  Blake  alluded  to  two  cases  in  which  improvement 

had  occurred  after  giving  thyroid  gland. 

Dr.  S.  Vere  Pearson  mentioned  that  of  4,000  deaths  at 
St.  George’s  Hospital  only  2  were  from  this  disease.  In  one 
there  was  associated  acute  rheumatism  and  adherent  pericar¬ 
dium.  In  the  other  there  was  a  very  large  thyroid,  but  with 
no  cysts  in  it  ;  and  the  thymus  was  persistent. 

Dr.  W.  P.  Herringham  pointed  out  that  no  cases  were  in¬ 
cluded  in  the  paper  in  which  goitre  was  absent,  and  the  other 
symptoms  were  prominent.  He  had  seen  such  cases  admitted 
to  the  wards,  and  later  develop  a  goitre. 

Dr,  Gr.  Newton  Pitt  emphasized  the  fact  that  of  ton  very 
severe  cases  obtained  eventually  a  fair  degree  of  health,  and 
thought  a  too  grave  idea  was  taken  of  the  future  of  these 
cases.  Even  the  worst  might  pull  round.  He  had  not  seen 
many  cases  actually  recover,  some  exophthalmos  usually  per¬ 
sisted.  Drug  treatment  was  not,  in  his  experience,  of  much 
value,  yet  it  was  of  some.  No  drug  was  in'allible.  In  two 
cases  benefit  had  been  obtained  from  suprarenal  extract,  but 
not  in  others,  therefore  in  each  case  treatment  should  be 

tenDra.XRRAY,  in  reply,  said  lie  had  found  rheumatic  fever, 
mental  symptoms,  and  anaemia,  only  very  rarely  in  his  cases. 
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He  lmd  seen  necropsies  in  three,  but  had  not  seen  enlargement 
of  I  eyer  s  patches.  Hospital  patients  with  this  disease  were 
certainly  bad  lives.  He  had  notdetected  gastric  dilatation  in 
any  of  Ins  cases.  He  had  only  once  seen  tachycardia  alone, 
the  other  symptoms  eventually  developed.  He  had  never- 
seen  exophthalmos  alone,  although  he  had  seen  a  case  which 
on  recovering  showed  this  symptom  after  the  others  had  dis¬ 
appeared.  He  had  not  met  with  albumosuria  or  epilepsy  in 
his  cases. 
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CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  October  24th,  1902. 

Extensive  Wasting  of  the  Type  of  Facial  Hemiatrophy. 
Dr.  Harry  Campbell  showed  a  woman,  aged  26,  whose  right 
leg,  when  she  was  1 2  years  old,  began  to  waste;  the  wasting 
r +uS ^eacV  ^  Progressed  since.  On  the  lower  and  inner  part 
of  the  right  thigh  and  on  the  dorsum  of  the  right  foot  there 
was  discoloration  with  pronounced  atrophy  of  skin  and  subja¬ 
cent  tissues.  Similar  patches  were  present  on  the  right  upper 
lip,  over 'the  right  scapula  and  on  the  leftside  of  the  waist, 
the  right  eyeball  was  retracted,  and  the  right  pupil  smaller 
than  t tie  left ;  it  reacted  to  light  and  accommodation,  and 
only  slightly  (.dated  under  cocaine.  The  tendon-jerks  were 
active  n.  the  lower  extremities;  a  doubtful  Babinski’s  sign 
had  been  obtained  in  the  right  foot.  There  was  no  anaes- 
“tiesia,  but  pronounced  hyperaesthesia  over  the  atrophied 
patch  on  the  right  foot.  The  electrical  reactions  were  normal. 

Dr.  Savill  considered  the  case  as  clinically  more  related 
to  morphoea  («)  alba,  and  (b)  nigra  (of  Sir  Erasmus  Wilson). 
In  Germany  these  cases  had  been  described  as  localized  sclero¬ 
derma. 

Sir  W.  R.  Gowers  had  seen  and  described  an  almost  iden- 
tical  case  in  1885.  The  first  symptom  had  been  weakness  of 
the  left  arm  about  three  years  previously,  the  next  wasting  of 
tne  shoulder,  and  a  year  later  some  weakness  of  the  right  arm 
and  subsequently  of  the  right  leg.  The  spine  was  straight, 
and  nowhere  tender.  The  last  cervical  spine  was  apparently 
prominent  ;  in  reality  the  structures  below  it  between  the 
spine  and  left  scapula  were  greatly  atrophied,  and  there  was 
a  hollow  area  covered  by  dusky  skin.  To  the  right  of  the 
spine  all  was  normal.  A  similar  area  of  wasting  existed  over 
the  left  del  toid,  another  in  the  right  arm,  and  one  in  the  right 
leg.  Ihe  skin  near  the  affected  shoulder  was  pigmented.  That 
patient  was  well  now,  but  had  right  facial  palsy.  The  case 
was  analogous  to  eases  of  facial  hemiatrophy ;  but  it  was  not 
possible  at  present  to  explain  the  affection. 

.  •  Campbell,  in  reply,  said  that  all  the  symptoms  pointed 
to  it  being  a  case  of  hemiatrophy. 

Malignant  Adenoma  of  Kidney. 

Mr.  ,J .  D.  Malcolm  exhibited  a  girl,  aged  1 1,  from  whom  an 
oval  tumour  of  the  right  kidney  was  removed  ten  years  ago 
The  growth  with  kidney  measured  6  in.  in  length,  and  was  de¬ 
scribed  as  a  malignant  adenoma.  (Vide  27th  volume  of  the 

Iramailons4  P-  94;  and  the  patient  was  shown  to 
th  s  Society  on  April  22nd,  1895,  vol.  xxviii).  The  kidney 
with  the  tumour  attached,  was  preserved  in  the  museum  of 

Sth  b  A  Colleg^  of  burgeons  (No.  35S7  E).  All  the  capsule 
of  the  kidney  and  some  enlarged  glands  on  the  renal  vessels 
were  removed.  Mr.  Targett  had  examined  and  described  the 
tumour.  No  striped  muscle  and  no  sarcomatous  tissue  were 
found.  The  writer  knew  of  only  two  other  cases  in  which 
tnmouis  of  the  kidney  had  been  removed  from  children,  and 
len  s  lvec*  Dvo  years  after  the  operations.  Both 
of  these  were  operated  on  by  Dr.  Abbe,  of  New  York  who 
wrote,  under  date  October  13th,  that  one  of  his  cases  was  alive 
and  well  in  the  spring  of  this  year,  and  there  was  no  reason  to 
doubt  that  she  was  still  alive  and  well.  In  the  other  case  the 
patient  developed  sarcoma  of  the  opposite  kidnev  three  and  a 
half  years  after  the  operation,  and  life  was  rapidly  destroyed. 
The  patient  shown  had  had  no  serious  illness,  and  had  en- 
iSersg0°d  health’  but  was  rather  Paler  than  her  brothers  and 

Other  Cases. 

Ihe  following  cases  were  also  exhibited:  By  Mr.  Jackson 


Clarke  :  (1)  Pressure  paraplegia  successfully  treated  bv  on- 
transversectomy,  (2)  congenital  shortening  of  one  reVt 
abdominis  muscle.  Dr.  F.  E.  Batten  :  Two  ca»es  of  fam 
progressnm  spinai  muscular  atrophy  (Werdig-Hoffmann  tvn! 
Dr.  I  D.  Savill  :  A  boy  suffering  from  leprosy  shown  to  tl 
boeiety  in  May,  1900,  almost  recovered  under  treatment! 
ehaulmoogra  oil.  Mr.  T.  II.  Iyellock  :  Locomotor  ataxv  wi 
atrophy  of  the  bones  of  the  feet.  Dr.  Raymond  Crawfttri 
Great  displacement  of  the  heart  due  to  long-standing  nleurk 
P1 '  P  \  PARKES  ^  ERER  :  Hypertrophic  cirrhosis  of  the  liv 
(probably  of  syphilitic  origin)  with  chronic  jaundice  ar 
xanthoma.  Dr.  Stanley  Barnes  :  Herpes  zoster  of  the  thi 
and  fourth  cervical  distribution  quickly  followed  bv  fac’i 
paralysis.  Dr.  McGavin  :  Ulcer  of  the  tongue  in  a  bov  bw 
ing  under  potassium  iodide. 


MEDICAL  SOCIETY  OF  LONDON. 

T.  T.’  YVhipham,  M.D.,  F.R.C.P.,  Vice-President,  in  the  Chai 
Monday,  October  27th,  1902. 

Prevention  of  Enteric  Fever  in  Armies. 

Dr.  Leigh  Canney  said  that  the  diseases  occuring  in  war  we 
those  of  the  alimentary  tract,  including  typhoid  fevt 
Hitherto,  with  but  few  exceptions,  armies  had  taken  the  fie] 
without  any  sanitary  precautions.  Evidence  detailed  went  1 
show  that  the  spread  of  typhoid  bacilli  was  usually  by  wate 
It  was  improbable,  if  the  typhoid  dejecta  of  armies  were  pr 
pei  ly  treated  by  earth,  that  flies  could  account  for  more  tha 
a  few  sporadic  cases.  Personal  contact  alone  could  n 
probably  account  for  an  epidemic  of  the  disease.  As  it  was s 
difficult  to  get  the  authorities  to  move  at  all  in  the  directio 
of  preventing  typhoid  in  armies,  it  was  necessary  to  concei 
trate  attention  on  water  supply  ;  and  flies,  dust,  and  contat 
wt*re  in  fact  insignificant  when  the  water  avenues  wcr 
guarded.  Recent  epidemics  in  India  and  South  Africa  wei 
not  proved  to  have  been  independent  of  water  supply.  Th 
details  of  the  epidemic  in  Assouan  showed  that  typhoid  inc 
dence  was  a  matter  of  water  contamination.  The  results  c 
the  investigations  in  the  epidemics  in  the  American  voluntee 
camps,  which  had  been  considered  there  as  not  due  in  th 
main  to  water,  could  not  be  upheld,  as  the  water  supply  ha< 
not  been  boiled.  The  requirements  of  camp  sanitation  wer 
detailed .  these  included  a  water  section  to  provide  pur 
water,  and  a  pioneer  section  to  superintend  the  managemen 
of  soil  preparation,  establishment  of  latrines,  and  so  on.  Fo 
the  sterilization  of  water  chemical  and  filtration  method 
wme  not  admissible,  the  only  one  that  was  practicable  wa: 
by  boiling.  Dr.  Leigh  Canney  referred  to  his  own  method 
which  was,  lie  considered,  practicable. 

Dr.  Childs  reviewed  the  evidence  with  regard  to  the  origir 
of  enteric  outbreaks,  and  to  the  ways  and  means  by  which  thi’ 
disease  became  distributed  amongst  aggregations  of  humar 
beings.  The  virus  might  be  conveyed  from  man  to  mar 
through  various  channels — chiefly  through  water,  through  tin 
air>  from  infected  soil  or  excremental  deposits  on  the  body 
clothing,  bedding,  etc  ,  of  an  infected  patient;  or  by  direct 
contact.  \\  hile  admitting  the  existence  of  the  othef  means  oi 
conveyance,  Dr.  Leigh  Canney  seemed  to  attribute  all  out¬ 
breaks  of  the  disease  on  a  large  scale  to  polluted  water,  and  to 
maintain  that  “  if  the  avenues  to  man  by  means  of  water  be 
protected,  all  other  avenues  are  powerless  to  originate  and 
spread  epidemics  of  typhoid  in  large  bodies  of  men.”  This 
doctnne,  if  accepted  unconditionally,  would  in  many  cases 
blind  the  eyes  of  observers  to  the  real  agencies  at  work  in 
spreading  the  disease  ;  if  relied  upon  in  practice  in  the  sani¬ 
tary  administration  either  of  civil  communities  or  armies  it 
would  leave  unprotected  various  avenues  of  infection.  In 
ci vr  1  communities  waterborne  epidemics  occurred  with 
explosive  violence,  and  therefore  made  a  deep  impression 
upon  the  medical  profession  and  the  public.  Convection  by 
w  ater  was  so  simple  and  ready  an  explanation  of  nearly  all 
outbreaks  that  it  had  become  too  common  to  look  to  water  as 
the  only  source  and  channel  of  invasion,  and,  finding  the 
water  pollutech  to  conclude  it  proved  that  water  was  the 
only  cause.  The  evidence  accumulated  during  many  years 
in  this  country  showed  that  the  enteric  prevalence  could 
not  be  attributed  entirely  to  water.  The  testimony 
of  many  medical  officers  oi  health  was  to  the  effect 
that  a  large  proportion  of  the  enteric  cases  in  civil 
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arofce  from  the  proximity  of  excremental  deposits— con- 
incv  systems — and  polluted  soil.  Ihere  was  also  mueli 
mce  that  direct  infection  was  far  more  common  amongst 
idants  on  the  sick  and  in  crowded  habitations  than  had 
'  generally  suspected.  The  experience  at  Assouan,  quoted 
T  Leigh  Canney,  was  certainly  very  striking.  The  report 
•esented  indicated  that  polluted  water  was  the  chief  cause 
,  e  severe  epidemics  amongst  the  troops  quartered  there  in 
5  and  that  “protection  of  the  water  avenues  ”  in  1898, 

•  and  1900  prevented  the  recurrence  of  those  epidemics, 
t  id  been  stated  that  the  sanitary  reforms  “  were  planned 
I  fly  to  confront  enteric  and  dysentery,  and  were  based  upon 
I  waterborne  theory  of  these  diseases  only.”  Was  it  to  be 
>rstood  that  the  inadequate  accommodation  and  defective 
,  engine  and  drainage  which  obtained  during  the  military 
,  nation  were  left  as  before  ?  If  the  sanitary  protection  of 
and  dwellings  had  been  carried  on  pan  passu  with  the 
action  of  the  water  supply,  the  evidence  as  between  water, 

(  filth  accumulations,  and  direct  infection  fell  to  the  ground. 

r.eigh  Canney  had  shown  that  the  outbreaks  in  various 
1  ons  might  have  been  due  to  water  in  some  cases  where 
1  had  been  attributed  to  other  causes,  for  example,  soil, 
i  or  flies,  but  there  were  actual  proofs.  A  study  of  the 
i!  y  Medical  Reports  of  the  last  twenty  years  showed  how 
i  issible  it  must  be  in  warfare  for  an  undermanned  and 
taxed  medical  service  to  collect  the  evidence  which 
s  Id  serve  to  clear  up  these  difficult  and  complicated  ques- 
The  absence  of  any  systematic  scheme  for  carrying 
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investigations  into  the  causes  of  preventable  diseases 
ngst  British  troops,  and  the  failure  to  appoint  special 
arts  for  this  purpose  in  campaigns  were  amongst  the 
iy  shortcomings  of  the  War  Office.  . 

jc.  Edward  Squire  thought  the  paper,  by  magnifying  the 
ortance  of  certain  channels  of  infection,  might  do  harm  by 
curing  that  of  other  sources.  In  the  Suakin  campaign 
water  was  distilled,  yet  in  that  short  campaign  and  with 
lall  force,  the  amount  of  enteric  was  considerable.  Much 
t  was  spread  without  doubt  by  dust,  although  flies  might 
e 'helped  to  a  small  extent.  Probably  several  diseases 
e ’included  under  the  name  enteric.  The  chief  way  in 
ch  the  germ  left  the  body  was  by  the  stools,  and  these 
aid  be  sterilized.  The  ambulant  cases  were  probably  a 
ile  source  of  infection.  Soiled  linen  was  a  source  of  dan- 
as  also  was  the  escape  of  bacilli  in  urine,  and  the  latter 
rce  persisted  during  convalescence  long  after  diarrhoea 
ceased.  The  factor  of  susceptibility  was  of  importance; 
i  was  very  high  in  the  case  of  the  soldier  on  active  seiviee. 
urgeon-General  Sir  A.  De  Renzy  spoke  from  experience 
irely  confined  to  India.  In  Fort  William,  Calcutta,  the 
th-rate  among  the  soldiers  was  from  69.9  to  no  per  1,000 
nearly  100  years.  In  1870  a  protected  water  supply  was 
l  on,  as  supplied  by  the  municipality.  During  the  laSj 
rty  years  the  death-rate  had  been  between  10  and  12  per 
)o.  In  the  British  garrison  in  Bombay  the  provision  of  a 
id  water  supply  effected  a  marvellous  improvement  in  the 
tlthof  the  troops.  Similar  remarks  applied  to  Peshawar, 
iter  was  the  principal  channel  of  the  introduction  oi 
ihoid  bacilli  into  the  body,  although  not  the  only  one. 
’rofessor  R.  H.  Firth  held  that  the  prevention  of  epidemic 
eases  should  be  attempted  on  broad  lines.  In  this  paper 
•  much  stress  had  been  laid  on  the  one  channel  that  o 
ter;  too  little  importance  had  been  given  to  desiccated 
st  and  to  flies.  The  conditions  in  the  army  were  different 
m  those  in  civil  life,  and  the  experiments  of  Major 
irrocks  and  himself  went  to  show  the  danger  to  the  soldier 
the  field  from  infected  soil.  It  was  necessary  to  destroy  the 
2illi  on  their  escape  from  the  body  rather  than  to  take 
.borate  precautions  to  purify  the  drinking  water,  which  was 
t  the  sole  channel  of  transmission  of  the  disease,  a 
.ter  organization  of  sanitation  was  a  great  need  in  the 

"ro’fessor  A.  E.  Wright  discussed  the  general  difficulties  of 
:ounting  on  any  simple  and  single  plan  for  typhoid  mtec- 

lolonel  A.  W.  Davies  said  that  in  Quetta  the  whole 
rrison  was  supplied  with  the  same  drinking  water  from  an 
contaminated  source.  The  water  was  also  boiled  and 
■ated  with  disinfectants,  yet  there  was  an  outbreak  0 
phoid,  one  regiment  suffering  three  times  as  much  as  the 


others.  A  series  of  shallow  trenches  receiving  typhoid  excreta 
were  just  in  the  eye  of  the  prevailing  wind,  and  the  affected 
battalion  was  nearer  these  trenches  than  the  others,  and  more 
in  the  direct  line  of  the  wind.  The  convection  of  infection 
was  believed  by  the  investigators  on  the  spot  to  be  due  to 
dust  convection,  but  Dr.  Canney  held  that  it  could  not  be  so, 
because  infection  by  the  water  supply  had  not  been  excluded. 
Bacteriological  examination  of  the  water  showed  practical 
freedom  from  micro-organisms,  but  examination  ot  the  air 

showed  quantities  of  proteus. 

Dr.  P.  Horton-Smith  thought  that  the  occurrence  of 
epidemics  of  enteric  in  armies  was  mainly  due  to  water 
supply.  In  the  Abyssinian  campaign,  with  a  pure  water 
supply  there  was  no  epidemic.  He  believed  that  the  agency 
of  dust  and  flies  came  in  when  an  epidemic  was  established, 
but  not  before.  It  was  necessary,  he  believed,  that  both 
infected  stools  and  urine  should  be  boiled,  and  before  patients 
left  hospital  a  bacteriological  examination  of  the  urine  should 
be  made  and  urotropine  should  if  necessary  be  exhibited. 

Captain  McMahon  Dillon  referred  to  an  epidemic  of 
typhoid  in  Malta,  the  only  cause  for  which  that  could  be 
discovered  was  the  inhalation  of  dust  from  an  infected  sewer, 
and  the  cases  ceased  when  the  men  were  moved  away. 

Dr.  Canney,  in  reply,  acknowledged  freely  that  all  the 
avenues  of  typhoid  infection  mentioned  existed,  but  held 
that  if  the  water  supply  were  in  the  first  place  protected  and 
the  excreta  disinfected,  then  the  risk  of  epidemics  m  sanitary 
camps  might  be  disregarded. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

H.  Malet,  M.D.,  President,  in  the  Chair. 

Thursday ,  October  9th,  1902. 

Pulmonary  Osteo-arthropathy. 

Professor  Saundby  showed  a  case  of  Marie  s  pulmonary 
osteo-arthropathy,  and  illustrated  it  by  photographs  and 
radiographs.  The  patient  was  a  young  man  presenting  signs 
of  bronchitis  and  bronchiectasis.  He  had  been  under  treat¬ 
ment  for  the  last  eighteen  months  ;  he  had  well-marked  Hip¬ 
pocratic  fingers,  and  the  bones  of  the  legs  and  forearms  were 
decidedly  thickened.  Professor  Saundby  referred  to  a  case 
published  by  him  in  the  Illustrated  Medical  Aews  for  1889, 
and  showed  copies  of  the  photographs  of  that  case.  Accord¬ 
ing  to  Marie,  all  the  cases  recorded  had  some  chronic  pul¬ 
monary  affection,  and  in  Professor  Saundby’s  former  case  as 
well  as  in  one  published  by  Professor  C.  A.  Lwald,  of  Berlin, 
there  was  a  malignant  growth  in  the  lung. 

Punctured  Wound  of  Femoral  Artery  and  \  ein  in 
Hunter's  Canal. 

Mr.  Morrison  showed  a  plumber,  aged  22,  who  had  sus¬ 
tained  this  injury  on  June  5th  last.  The  patient  was  using  a 
clasp-knife  to  cut  a  sheet  of  lead  on  a  board  resting  upon  his 
left  knee,  when  the  knife  slipped  over  the  lower  edge  of  the 
lead  and  plunged  deeply  into  the  thigh.  The  profuse  bleed¬ 
ing  which  followed  was  partially  checked  by  a  ligature  tied 
round  the  upper  part  of  the  limb  by  a  fellow- workman  and 
within  half  an  hour  a  tourniquet  was  efficiently  applied  by 
Mr  W.  S.  Mann,  of  Edgbaston,  though  in  the  interim  a 
great  deal  of  blood  had  been  lost,  and  the  patient  was  acutely 
anaemic  when  admitted  to  the  Queen  s  Hospital  f 01  ty-five 
minutes  after  the  accident.  Surrounding  the  site  ot  the 
puncture  there  was  a  large  fluctuating  swelling,  i  n 
an  anaesthetic  a  probe  was  inserted  about  three  inches 
along  the  track  of  the  wound,  which  was  then  exposed 
through  a  free  incision,  giving  exit  to  blood  and  clot.  An 
opening  was  found  in  the  roof  of  Hunter’s  canal,  which  space 
contained  more  clot.  Venous  blood  continuously  welled  up 
in  spite  of  tourniquet  and  digital  pressure  above  Or t  open¬ 
ing  the  canal  the  bleeding  was  seen  to  proceed  from  the 
femoral  vein,  which  was  then  ligatured.  The  femoral  artery 
was  laid  bare,  the  wound  ia  it  exposed,  and  two  catgut  liga- 
Tuves  applied,  one  above  the  other  below  the  wound.  The 
incisioif ^through  muscle  was  closed  with  buried  catgut 
sutures  and  the  skin  with  silkworm  gut.  During  the  opeia- 
Hon  a  pint  of  normal  salt  solution  was  infused  subcutaneously 
into  the  chest  wall,  and  after  the  operation  another  pint  of 
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firadar  fluid  was  injected  into  the  rectum.  The  wound 

btn  faIst  int??ti?n»  Patient  leaving  liospital  on  the 
nineteenth  day.  During  convalescence  phlebitis  of  the 
internal  saphena  vein  occurred,  beginning  in  Scama’s 
tuangle;  tins  was  attributed  by  Mr.  Morrison  to  bruising  or 
the  vein  wall  caused  by  forcible  thumb  pressure  during  the 
The  only  ili-effect  remaining  was  anaesthesil  of  a 
small  area  of  skin  in  the_lower  part  of  the  leg  supplied  by  the 
long  saphenous  nerve.  ^  '  e 

__  Skin  Affections. 

of  the  skim  °N  Sh°Wed  tW°  patienta  suffering  from  affections 

Foreign  Body  in  Left  Bronchus. 

,  r*  Tiaslam  showed  a  dart,  consisting  of  a  needle  with 

frnnfthl  T°ff  ttaC?ed  to.  it>  whieh  he  had  successfully  removed 
“  fciefiel Et  bronchus  of  a  girl,  aged  n.  She  had  inhaled  it 
when  attempting  to  blow  it  out  of  a  tube,  and  it  had  been  in 
her  chest  for  a  fortnight.  There  had  been  repeated  and 
violent  attacks  of  coughing,  and  the  physical  signs  were  those 
of  some  bronchial  catarrh  of  the  larger  tubes.  A  low  trache- 

difficnl7?b  performed’  a?d  the  dart  was  extracted  without 
H™yiby  -mea,ns  of  a  long  Pair  of  Curved  forceps,  its  exact 
position  having  been  previously  ascertained  by  the  x  rays. 
The  opening  in  the  trachea  was  stitched  up  with  catgut  and 
t  e  grea  er  part  of  the  superficial  incision  closed  by  suture- 

ft  small  I)  i£  OP  of  Cffl  11 7P  wqg  noocoH  \  *-»  A  — : _  r>  ’ 
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a  small  piece  of  gauze  was  passed  in  for  drainage, 
was  uneventful.  B 

ermiform  Appendix. 

kLI?Gi  sp0V7ed  a  hugely-distended  vermiform  ap- 
pendix,  which  had  contained  about  i  oz.  of  pus  and  a  con¬ 
cretion  the  size  of  a  hazel  nut.  The  Specimen  was  removed 
5_°i ?  fa  hoy  who  was  the  subject  of  intestinal  strangulation 
and  of  appendicitis  at  the  same  time.  The  appendix  which 
was  gangrenous  and  very  distended,  was  adherent’  Tt  its 
distal  end  to  the  ileum,  and  under  the  bridge  thus  formed 
about  15  m.  of  small  intestine  was  strangulated.  Before  the 
strangulated  intestine  could  be  released  without  rupture  of 

mad^a  goocT reccfvery.^011  ***  l°  be  pei'formed-  The  patient 


Motor  Insufficiency  and  Dilatation  of  the  Stomach  : 

-p.  R  ^HEIR  Causes,  Diagnosis,  and  Treatment. 

-Ur.  Saundby  read  a  paper  on  this  subject,  under  the  fol- 

st^mach-Tbp1189  :  ^?alysis  of  100  casea  °f  dilatation  of  the 
tinTtnhQ’^h  §reat  frequency  of  atonic  dilatation  ;  its  rela- 
neura-ffhenH80^^^  .con.stltutlonal  conditions,  especially  to 
’•  1  ys',s  of  symptoni3  ;  diagnosis  and  descrip- 
ment  8Peml  method  of  examination!  prognosis ;  Kt- 

Ccmn  M?r)VriJ^0Vn’  Heeeas’  Mr-  Bennett  May,  Dr. 
Se  and  TEA?’  ,Mr-  °AKEs-  Mr-  Smallwood 

Dr'  STby  repheS  ‘#<*  part  “  the  diac™s‘°"  ;  and 
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always  had  some  other  associated  ailment,  often  t, 
culosis.  His  case  showed,  he  thought,  that  nm«' 
myelocytes  did  not  necessarily  indicate  a  fatal  prognc' 
Dr.  Cautley  also  showed  a  girl  of  15  months  old  «hr 
been  under  his  care  for  hydrocephalus  since  the  ae 
8  months.  It  had  been  arrested  by  repeated  lumbar  puS 
the  hydrocephalus  was  secondary  to  basal  meningitis  r 
35  oz.  of  cerebro-spinal  fluid  were  drawn  off  by  reDeated 
pings,  each  being  followed  by  a  gain  in  weight  and  mal 
improvement  of  the  general  health.  Although  the  hJ 
cephalus  had  been  arrested,  the  child  was  blind  and  lac 
in  intelligence.  Dr.  E.  Hutchison  said  lumbar  puncture 
recommended  in  America  for  diagnostic  purposes  as  wel 
being  a  therapeutic  measure.  He  had  tried  it,  and  lib  re- 
had  been  much  more  disappointing.  In  two  children 
collapse  occurred  In  resorting  to  permanent  drainage  ir 
lumbar  region  there  was  danger  of  direct  damage  te 
brain.  It  tapping  could  be  commenced  earlier,  the  blind 

“d  1i1Seed^y  be  prevented.  The  Chairman  r 

tmned  that  the  treatment  had  been  abandoned  in  Ann 
and  Germany.  He  called  attention  to  the  closure  of  t 
mumcation  between  the  ventricles  of  the  brain  and 
spinal  meninges  in  sequence  to  posterior  basic  menim- 
He  did  not  intend  to  try  puncture.  He  had  suffered  a  sin 
experience  to  that  narrated  by  Dr.  Hutchison  in  the  wa 
sudden  death  following  the  operation.  Dr.  Cautley  in  n 
thought  the  treatment  he  had  adopted  was  likely  to  be 
\vSS m1  1  ut °n  y  a  cases-— Other  cases  were  shown  bv 

(Loi^donfUR°ESS  (Harlesden)  and  Br.  Leonard  Gun 


At" a^i^etineNieH*' '  l'TL  D'  0F  Bisease  tn  Children. — 

^,ao„Ootorber“f7th  8od^ 

in  the  chair,  Dr  E. 

boy,  aged  13  months,  with  great  enlargement  of  the  spleen 
ana  some  enlargement  of  the  liver.  LeucocvtoMg ^Pa  f  a 

Of  myelocytes  in  the  blood,  and  when  there  was  a  S 

?copicaBv0tngthfeSe  c£rpuscles.  the  cases  fared  badly.  Micro 
scopieally ,  as  far  as  his  experience  carried  him,  all  that  could 

be  seen  was  a  general  increase  of  the  fibrous  tissue  a  condi- 
tion  common  to  many  SDlcnio  tu,  r*. 

«  to  the  prop's  "whicl  h°e‘  Weve®  ’0  h  Sil 

SsesabX°  Hable°%rinrSrrent  ““P,1™.1  to  wWcKch 

ilia  txvrvrr  *  *  **  said  that  in  his  cxncripnep 

the  prognosis  was  good.  Cases  which  succumbed  nearfy 


Cltmcal  Society  of  Manchester.— The  first  meetim 
the  Society  during  the  present  session  was  held  on  Oct. 
21st  at  the  Palatine  Hotel,  Dr.  K.  T.  Parkinson,  Viee-Pr 
c  ent,  in  the  chair.  Mr.  E.  Stanmore  Bishop  presented  n. 
of  a  case  of  large  umbilical  hernia  radically  cured  by  op. 
tion  in  April,  1901 i,  and  showed  a  patient  upon  whom  rad 
cure  of  inguinal  hernia  had  been  performed  by  him  ele 
years, a.S°;  phe  patient  had  since  entered  the  army,  1 
served  in  India  for  several  years,  during  all  of  which  time 
support  of  any  kind  had  been  worn.  The  result  was  perl 
at  the  time  of  presentation  to  the  Society.— Dr.  P.  R.  C001 
s  owed  a  case  of  subluxation  of  the  cervical  spine,  caused 
a  from  a  roof,  in  January,  1901,  and  followed  bv  a  transf 
ciossed  paialysis,  the  patient  having  made  a  satisfact. 
recovery  except  for  some  neurasthenia.  The  patient  1 
lecenGy  suflered  from  attacks  of  intermittent  haemaglob 
a.  .These  attacks  started  about  eighteen  months  after  1 
accident  They  recurred  every  third  or  fourth  day  with  gr< 
legulanty,  and  were  ushered  in  by  a  rigor,  with  numbn. 
and  coldness  of  the  extremities,  followed  by  pyrexia  a 
sweatmg,  with  the  passage  of  urine  highly  charged  wi 
laemoglobin.  In  twenty-four  hours  the  patient  was  w 
again  and  the  urine  normal  until  the  next  attack.  The  orig 
o  these  attacks  was  obscure;  the  patient  had  never  had  mala 
or  syphilis,  and  it  was  a  question  whether  they  might  not 
vasomotor  phenomena  remotely  referable  to  the  spii 
injuiy.  llie  patient  appeared  to  have  been  greatly  benefit 
h  Br.-  ^  •  3’-  Eothergu.l  related  an  instance 

lihcult  diagnosis  in  pelvic  disease,  and  showed  a  specimen 


Birkenhead  Medical  Society.— At  the  inaugural  meet 
of  the  session,  Mr.  H.  Laird  Pearson  in  the  chair, 
halzell  showed  a  patient  with  gangreneof  the  toes,  follow 
on  a  fracture  of  the  leg.  Dr.  Harris  and  Dr.  Wilkinson  c( 
mented  upon  the  case. — The  President  delivered  ’  is  in 
gural  address,  entitled  a  few  impressions  of  a  general  pra. 
tioner  during  eighteen  years  of  practice.  Dr.  Harris  propo: 
a  vote  of  thanks  to  the  President  for  bis  interesting  and  s 
gestive  address.  Dr.  Brien  seconded.  The  President  brit 
replied. 


B  ellow  Ie\er  in  ^era  Cruz —The  .Sanitary  Commiss 
is  Inch  lias  been  studying  yellow  fever  in  Vera  Cruz  lias  cc 
o  the  conclusion  that  the  prevalence  of  the  disease  is  du< 
le  Mexican  custom  of  collecting  rain-water  for  drinkiDg  I 
poses  in  barrels,  which  serve  as  breeding  places  for  the  Ci 
mosquito.  I  he  use  of  water  barrels  is  to  be  replaced  by  a  r 
system  of  water  supply. 
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SUBSCRIPTIONS  FOR  1902. 
siphons  to  the  Association  for  1902  became  due  on 
arv  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of 
association  not  belonging  to  Branches  are  requested 
>rward  their  remittances  to  the  General  Secretary, 
Strand,  London.  Post-office  orders  should  be  made 
ble  at  the  General  Post  Office,  London. 
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ECTIVE  HEARING  IN  SCHOOL  CHILDREN, 
mportance  of  the  recognition  of  conditions  giving 
,  defect  of  hearing  in  school  children  has  been  realized 
i  for  a  considerable  time.  Among  the  first  to  do  so 
)r.  von  Reichard,  who  issued  a  report  in  the  year 

Since  then, Weil,  Bezold,  Sexton,  Gelle,  Schmiegelow, 
enberg,  and  others  have  made  investigations  in  this 
vbat  obscure  region.  Weil  published  the  results  of 
jgations  of  the  ears  in  as  many  as  5,905  children,  and 
d  in  1,918.  Von  Reichard  found  defective  hearing 
1  per  cent.,  Weil  in  32.6,  Bezold  in  25.8,  Sexton  found 
nounced  in  13.0,  and  Schmiegelow  in  9.5. 
ew  months  ago  Mr.  Arthur  Cheatle  read  before  the 
gical  Society  of  Great  Britain1  a  report  of  the  results 
examination  of  the  ears  of  1,000  school  children  be- 
1  the  ages  of  3  and  16  years  in  the  Hanwell  District 
>1,  including  the  Ophthalmic  School.  He  brought 
,rd  facts  for  which  even  those  acquainted  with  the 
dus  investigations  could  scarcely  be  prepared.  The 
mployed  in  the  first  instance  was  that  of  hearing  and 
ing  to  whispered  questions  at  a  distance  of  18  ft.,  and 
Id  who  heard  beyond  this  was  considered  normal; 
s  probably  a  very  reasonable  standard,  and  one  which 
t  be  adopted  in  future  investigations.  In  those  whose 
ng  was  defective  in  respect  of  this  test,  further  exami- 
n  was  made,  and  the  nature  of  the  condition  gi\ing 
0  the  deafness  was  carefully  investigated, 
will  come  with  rather  a  shock  to  the  reader  to  learn 
the  ears  were  normal  in  only  432  ou^  these  1,000 
ren.  The  middle  ear  was  affected  in  518,  the  interna 

and  the  external  in  49;  ™  18  there  were  actuallJ 
gn  bodies  in  the  ear  ;  166  had  deafness  associated  wit 
iwiag  of  the  membrane  with  enlarged  tonsil-  o. 
oids,  or  both.  In  this  category  come,  of  course,  the 
i  for  which  so  much  can  be  done  in  the  wray  of  restor 
he  hearing  power,  an  eminently  desirable  consumma 

in  the  case  of  the  poor  children  who  must  be,  above 
hiDgs,  self-supporting.  A  more  serious  class  01  ca  e 
lins :  that  in  which  disease  threatens  not  merely  tie 
ing  power,  but  the  health  and  often  the  life  of  the 
ridual ;  these  are  cases  of  chronic  middle-ear  suppura- 
hey  numbered  88,  and  6  at  the  very  least  presented 


1  Journal  of  Laryngology,  Rhinology,  and  Otology ,  June,  1902. 


Ihe  symptoms  calling  for  the  radical  mastoid  operation. 
Such  statistics  speak  for  themselves.  .  ' 

At  the  same  meeting  of  the  Otological  Society  Dr. 
Permewan  recalled  a  series  of  examinations  published 
bv  him  in  1896  giving  the  results  of  the  examination  of 
203  children  in  one  of  the  industrial  schools  under  the 
control  of  the  Liverpool  School  Board.  His  point  of 
departure  was  different,  since  he  took  the  children  accord¬ 
ing  to  their  mental  condition,  as  “good,”  “fair,  and 
“bad”  scholars,  and  then  ascertained  their  average  hear¬ 
ing  power  in  each  of  these  classes  so  as  to  come  to  an 
estimate  as  to  how  far  defective  intellectual  capacity  was 
accompanied  by  or  depended  on  imperfection  of  hearing 

P0fe  these  children,  62  were  described  as  “  bad,”  and 

their  mean  hearing  distance  for  a  watch  normally  audible 

at  60  in.  was  31*  in. ;  in  52  classified  as  “fair  the  distance 
was  471  in. ;  in  89  considered  to  be  «  good  ”  it  was  as  high 
as  51  in  Thus  the  average  mean  hearing  distance  m  \eiy 
backward  children  was  only  half  of  the  normal,  .in  the 
“  fair  ”  little  more  than  three-quarters,  and  m  the  goot 
more  than  five-sixths.  Of  the  14  worst  children  in  the 
school,  several  only  heard  the  watch  on  contact,  andotheis 
varied  from  8  in.  to  12  in.;  a  few  reached  30  in.  or  40  in., 
and  one  only  60  in.  in  one  ear.  Dr.  Permewan  m  this  way 
completely  established  the  important  point  he  had  set  out 

^IrTthe  same  discussion  Mr.  Murray  gave  the  results  of 
an  examination  of  400  school  children  belonging  to  one  of 
the  parochial  schools  at  Greenwich ;  he  found  43  of  them 
to  be  deaf,  of  whom  12  were  suffering  from  chronic  catarrh, 
the  others  being  apparently  mainly  the  subjects  of  chronic 
non-suppurative  catarrh,  many  having  enlarged  tonsils 
and  adenoids;  this  gives  a  proportion  of  107.5  per  1,000,  a 
number  nearly  the  same  as  Dr.  Rohrer’s  117  Per  b°°°  1 

school  children  in  Switzerland. 

The  proportion  found  by  Mr.  Cheatle  at  Hanwell  was 
immensely  higher,  for  it  amounted  to  520  per  1,000.  ih(‘ 
difference  may  be  attributable  in  part  to  the  test  used  not 
being  the  same:  the  other  examiners  have  relied  chiefly 
upon  the  watch  tick.  Again,  Mr.  Cheatle  included  those 
children  in  whom  one  ear  came  below  the  normal  stand ar  . 
Dr.  Permewan,  on  the  other  hand,  took  the  arithmetica 
mean  between  the  hearing  of  the  two  ears  as  his  number 
for  the  individual. 

The  first  question  which  arises  is,  whether  the  crowc  g 
together  of  children  in  those  huge  schools  was  in  part 
answerable  for  this  melancholy  state  of  affairs.  From  the 
statement  made  by  Dr.  Littlejohn,  resident  medical ^officer 
however,  it  would  appear  that  approximately  the  same 
proportion  of  ear  disease  was  found  in  the  childre 
admitted  subsequent  to  Mr.  Cheatle  s  examination 
We  are,  therefore,  driven  to  the  conclusion 
the  fault  is  to  be  looked  for  in  the  circumstances 
of  the  children  prior  to  their  admissio  . 
admitted  to  the  Hanwell  District  Schools  belong  to  the 
poorest  class  of  Southwark  and  the  City  of  London,  w  1 
those  who  are  in  the  Ophthalmic  School  because  they  suffer 
from  ophthalmia  or  other  eye  diseases  come  from  the  Poo^ 
law  schools  in  all  parts  of  the  metropolis .  The  statisHcs 
of  ear  disease  in  the  two  sets  of  children,  do  not,  so  far  as 
they  go,  disclose  any  conspicuous  differences. 
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ISOLATION  HOSPITALS  AND  “ RETURN  GASES.” 


1  here  can  be  no  question  that  an  irresistible  case  has 
’een  maae  out  for  the  adoption  of  measures  to  diminish 
is  terrible  cause  of  incapacitation  among  these  poor 
C  1  dre°'  Means  should  be  devised  to  prevent  the  occur- 
lence  o.  so  great  a  ratio  of  ear  disease,  and  for  curing  it  or 
a  least  preventing  its  worst  consequences  when  it  exists 

State®  tlme  the  Chlldren  COme  under  the  tutelage  of  the 

As  to  prevention,  we  may  recall  Dr.  Macnaughton- 
"Oness  conclusions  from  his  own  observations  in  the  south 
o  Ireland  that  a  very  large  proportion,  at  all  events,  of 
cases  of  chronic  ear  disease  originated  in  the  aural  com¬ 
plications  of  the  exanthemata.  Dr.  Milligan,  when  pre- 
sioiDg  at  the  Otological  Section  of  the  British  Medical 
Association  this  year,  threw  out  the  suggestion  that  no  one 
should  be  appointed  to  the  post  of  resident  medical  officer 
a  ever  hospital  for  infectious  diseases  unless  he  had 
given  evidence  of  thorough  acquaintance  with  the  methods 
of  dealing  with  acute  forms  of  ear  disease  occurring  in  the 
various  fevers.  & 

fTl)V  ithhregMr<j  t0  th°Se  Wh°  already  sufi'er  from  ear  disease, 
there  should  be  no  delay  in  providing  means  for  skilled  in¬ 
vestigation  and  treatment  of  all  cases  as  they  occur  among 
,  ese  unfortunate  children  of  the  State/  They  would 

wh  nV  hpn  tiJe  fiMStKPlaCe  be  rec°gaized  by  the  teachers, 
there  should  be  no  great  difficulty  in  training  to  do 

out ’thnspTuu  36  Vtry  mUCh  in  their  own  interest  to  pick 
out  those  children  whose  hearing  came  below  the  standard 

adopted  by  Mr.  Cheatle,  and  those  who  were  obviously  the 

subjects  of  a  running  from  the  ear.  This  having  been 

tZol  !h  TUlm: be  t0°  mUCh  t0  insi8t  that  those  thus 
^fleeted  should  be  submitted  to  competent  examination 

and  treatment.  Even  if  many  of  them  were  insusceptible 

would  he  ^  ?DqUesti0nabIe  that  a  very  large  number 
be  made  more  useful  members  of  society  while 
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HE  UTILITY  OF  ISOLATION  HOSPITALS  FOR 
SCARLET  FEVER,  AS  AFFECTED  BY 
“  RETURN  CASES.” 

TnRpnhr0TTf'J°cDE  CAMEE0N’S  Presidential  address  to  the 
Incorporated  Society  of  Medical  Officers  of  Health'  was 

desree^f  ’  SUbjecfcs’  wifch  a  discussion  of  the 

ts  Z  „  h  f  f  1S0lati0n  hospitals  for  scarlet  fever 
As  this  subject  has  from  time  to  time  formed  the  subject 

of  correspondence  in  our  columns,  it  may  be  well  to  take 
this  opportunity  of  considering  some  of  the  problems 
which  it  raises.  Of  the  utility  of  isolation  in  hospitals  of 
patients  suffering  from  enteric  fever  and  small-po^  there 
can  be  no  doubt.  Nor  can  there  be  any  difficulty1  in  agree- 
ng  vwth  Dr  Spottiswoode  Cameron  that  hospital  isolation 
f  d  continue  to  be  necessary  for  scarlet  fever 

Among  the  working  and  lower  middle  classes  home  isola¬ 
tion  is  a  practical  impossibility;  and  even  could  it  be  car¬ 
net,  out,  would  lead,  owing  to  the  occurrence  of  secondary 
cases  in  the  infected  house,  to  such  prolonged  partial  or 
abSP  Cne  qUarantl?e  of  the  household  as  would  be  intoler- 

mifrbt  than^S  the  tVV°  °r  three’  or  even  four>  months  that 
~ ght  thus  be  occupied  employers  of  labour  would  be  loth 
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to  receive  workers  from  the  infected  house,  and  the  ed 
tion  of  children  would  be  disorganized.  We  cannot 
thinking  that  if  the  public  health  service  of  the  met 
profession  were  unanimously  to  condemn  isolation 
pitals,  and  local  authorities  were  to  act— as  many  ,f  t 
doubtless  would— on  such  short-sighted  advice,  Sc 
Boards  or  the  County  Councils  which  are  about  to  rer 
them  as  the  educational  authority,  would  be  drive, 
,  supply  similar  hospital  isolation  for  scarlet  fever  in  0 
1  rgan'h^d  eduCational  work  might  not  be  permanently 

The  question  therefore  resolves  itself  into  one  of  mai 
the  hospital  isolation  of  scarlet  fever  as  efficient  as 
human  institution  can  be  made;  and  in  this  aim  ah 
unite.  Dr.  Cameron  indicates  some  of  the  difficu 
which  at  present  militate  against  the  utility  of  isola 
hospitals  for  scarlet  fever.  Local  authorities  will  nee 
provide  further  isolation  accommodation  for  doubtfu 
well  as  for  recognized  cases  of  the  disease.  It  is 
known  that  infection  may  continue  to  hang  about  a  h, 
owing  to  the  fact  that  while  a  case  of  scarlet  fever 
been  removed,  others  with  scarlatinal  sore  throat  ren 
unrestricted  in  their  movements.  Unfortunately  in  set 
fever  we  have  not  hitherto  had  the  definite  aid  giver 
bacteriology  in  diphtheria,  though  the  researches  of 
Mein  and  Gordon  give  reason  for  hope  in  this  direct 
The  main  difficulty  in  obtaining  the  full  utility  of  is 
tion  hospitals  is  that  prompt  and  early  diagnosis 
frequently  not  attained. 

In  the  hospitals  themselves  the  overcrowding  which 
been  permitted  in  the  stress  of  epidemics  has  milit; 
against  their  full  utility.  When  such  overcrowding occ 
the  same  amount  of  individual  attention  cannot  be  gi 
to  each  patient,  and  septic  complications  may  spread 
personal  contagion.  A  scarlatinal  ward  ought  to  be  t 
ducted  on  as  strictly  aseptic  lines  as  the  surgical  ward  c 
general  hospital ;  but  this  cannot  be  done  when  the  v 
is  overcrowded  and  the  staff  overworked.  We  do 
hesitate  to  express  the  belief  that  the  vast  majorih 
scarlatinal  patients  are  under  more  favourable  condit'i 
in  hospital  than  at  home;  but  local  authorities  must 
made  aware  that  overcrowding  of  floor  space  is  an  e 
and  so  long  as  accommodation  remains  inadequate,  ca 
for  admission  to  hospital  must  be  selected,  those  with 
least  favourable  home  conditions  being  admitted 
preference. 

Nor  do  we  credit  the  exaggerated  statements  that  h; 
been  made  as  to  “  return  ”  cases.  Such  “  return  ”  cases 
undoubtedly  a  minus  factor  in  the  sum  of  utility  of  isc 
tion  hospitals.  They  are  probably  somewhat  fewer  rat) 
an  more  numerous  than  recorded,  notwithstanding  1 
fact  that  they  may  not  necessarily  be  confined  to  the 
patients  home.  We  have,  as  Dr.  Cameron  points  out, 
et  uct  cases  in  which,  owing  to  carelessness  or  oversig 
'  lblub  ction  has  been  imperfect;  and  we  must  also  reme 
jei  that,  as  a  mere  matter  of  coincidence,  there  invasion 
infected  houses  will  explain  some  of  the  cases. 

Certain  scarlatinal  patients  when  discharged  from  h 
pital  aie  doubtless  still  infective,  and  the  problem  is  h> 
to  pi  event  this.  It  is  a  problem  which  cannot  be  solv 
by  discussions  or  by  resolutions.  Exact  records  of  t 
details  of  every  individual  “return”  case  are  requiri 
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jai]y  as  to  the  presence  or  absence  of  ear  and  nose 
xrges  on  admission  to  the  hospital,  at  subsequent 
,  of  the  stay  in  hospital,  and  when  sent  home  ;  and  as 
|  nnot  be  foretold  which  patients  will  give  rise  to 
j  rn  ”  cases,  this  implies  that  in  every  isolation  hos- 
an  exact  record  of  these  and  other  facts  must  be  kept. 
38or  Simpson,  in  reporting  to  the  Metropolitan 
ms  Board,  suggested  that  by  separating  patients  with 
as  discharges  from  acutely  infectious  cases  for  a 
n  time  before  sending  them  home,  “  return  ”  cases 
-  be  avoided.  Dr.  Niven  had  previously  made  the 
ble  recommendation  that  acute  should  be  kept  ab- 
t>]y  separate  from  convalescent  cases.  The  wisdom  of 
recommendations  is  beyond  doubt.  It  has,  however, 
tly  been  suggested  to  us  that  scarlatinal  patients  do 
isually  carry  out  infection  with  them  merely  as 
anical  or  passive  agents  ;  but  that  they  are  vital  in- 
ors  in  whom  exceptionally  the  germs  of  scarlet  fever 
aue  for  an  indefinite  period  to  grow  and  multiply, 
ttle  attention  has  perhaps  been  paid  to  the  lessons 
1  may  be  learnt  from  the  behaviour  of  diphtheria,  a 
36  which  is  in  some  respects  strictly  analogous  and 
y  allied. 

this  disease,  not  only  when  it  takes  the  form  of  mem- 
ius  rhinitis,  but  in  other  cases  in  which  there  is  nasal 
arge,  often  with  excoriated  skin  about  the  nares,  and 
times  when  there  is  little  or  no  nasal  discharge,  infec- 
may  persist  for  months.  Such  cases  have  been 
,tedly  reported  when  there  has  been  no  “  hospital 
gation.”  They  form  a  happily  exceptional  “  sport”  in 
atural  history  of  the  disease.  That  this  is  so  in  diph- 
a  gives  ground  for  thinking  that  the  same  may  hold 
for  scarlet  fever.  We  are  unable  to  accept  the  view 
there  are  no  “  return  ”  cases  in  connexion  with  home 
don.  In  the  records  of  home-isolated  cases  in  the 
rtant  report  of  the  Clinical  Society  on  infectious 
ses  and  in  Dr.  Squire’s  essays  are  to  be  found  in- 
es  of  recurrent  infection  after  prolonged  isolation 
ved  by  careful  disinfection. 

other  point  which  has  received  insufficient  attention 
onnexion  with  this  subject  is  the  occurrence  of 
ses  in  scarlet  fever.  It  is  well  known  that  apart  from 
lefinite  relapses  which  occur  during  convalescence, 
throats  may  occur  at  the  same  stage  of  the  disease, 
during  the  last  fortnight  of  the  scarlatinal  patient  s 
in  hospital.  These  sore  throats  may  not  improbably 
i  represent  abortive  relapses,  and  such  patients  would 
be  unlikely  to  be  infective  on  their  return  home  or 
their  release  from  isolation  at  home, 
this  view  be  correct  and,  it  is  true  that  there  are 
ptional  subchronic  cases  of  scarlet  fever,  as  there  are 
phtheria,  then  our  main  hope  of  entirely  preventing 
arn  ”  cases  lies  in  the  recognition  of  these  exceptional 
3.  Bacteriology  may  help  us  in  this  matter,  and  the 
ces  of  the  rhinologist  may  also  be  enlisted, 
sanwhile,  it  is  necessary  that  medical  officers  of  health 
ild  not  allow  themselves  to  be  coerced  into  counte- 
:ing  overcrowding  in  the  isolation  hospitals  which  they 
inister;  and  that  they  should  insist  on  having  a  suf- 
nt  number  of  wards  in  which,  first,  uncomplicated 
3  can  be  separated  from  complicated,  and,  secondly, 
alescent  cases  from  acute. 


THE  DETERMINATION  OF  SEX. 

The  problem  of  the  determination  of  sex  has  always  been 
one  of  great  interest  to  the  general  public  as  well  as  to 
the  medical  man  and  to  the  pure  scientist.  The  interest 
is  excited,  however,  more  by  the  practical  than  by  the 
scientific  aspect  of  the  subject;  nevertheless,  during  the 
past  200  years,  no  fewer  than  5°°  theories  have  been  pro¬ 
pounded  with  regard  to  the  determination  of  sex  and  the 
majority  of  these,  if  not  the  whole,  are  in  all  probability 
entirely  without  any  foundation  in  fact.  The  practical 
interest  raised  by  the  problem  leads  an  enthusiast  to 
assert,  every  now  and  then,  that  he  has  at  last  discoveied 
a  method  whereby  the  sex  of  the  unborn  child  may  be 
made  to  be  what  its  parents  desire.  Many  will  doubt 
whether  such  a  discovery,  could  it  have  been  made, 
would  not  in  the  end  have  brought  about  disastrous 
results,  and  they  at  least  will  rejoice  that  the 
observations  of  recent  years,  and  more  especially 
the  observations  of  Beard,  Bessels,  Boveri,  Farmer, 
Guignari,  O.  Hertwig,  Hacker,  Moore,  Meves,  von  Rath, 
Ruckert,  Strasburger,  Weismann,  and  others,  all  tend  to 
the  conclusion  that  sex  is  predetermined  before  the 
embryo  begins  to  exist  and,  to  quote  Beard  s  words,  any 
interference  with,  or  alteration  of  the  determination  of 
sex  is  absolutely  beyond  the  human  power.’’ 

During  the  search  for  the  point  at  which  sex  is  deter¬ 
mined  new  facts  have  been  brought  to  light  and  some  old 
beliefs  have  been  disproved,  and,  amongst  others,  destruc¬ 
tion  has  fallen  upon  the  almost  universally ,  accepted 
opinion  that  the  organisms  produce  the  germ  cells,  and 
that  by  the  union  of  germ  cells  of  different  sexes  a  new 
organism  is  produced.  The  latter  part  of  this  belief 
is  no  doubt  correct,  but  as  regards  the  first 
part  the  fact  seems  to  be  that  the  organism  is 
only  a  nidus  in  which  the  germ  cells  rest  before  they 
proceed  to  the  production  of  the  elements  of  new  germ 
cells;  an  important  nidus  it  may  be,  and  all-necessary  for 
the  continuance  of  the  germ  cells,  but  without  any  direct 
influence  upon  the  characters  or  capabilities  of  the  cells. 
This  being  the  case,  the  practical  interest  ceases,  but  the 
scientific  interest  is  undiminished,  for  the  exact  period  at 
which  sex  is  determined  is  as  yet  not  discovered,  though  it 
is  surmised.  So  far  as  the  evidence  at  present  available 
goes,  it  appears,  from  the  results  of  the  researches  of  Beard 
and  ’others,  that  of  the  thirty-two  cells  produced  by  the 
first  five  divisions  of  the  fertilized  ovum  one  becomes  a 
primitive  germ  cell  and  the  others  are  utilized  for  uhe 
formation  of  the  membranes  and  appendages  by  means  of 
which  the  embryo  about  to  be  formed  is  nourished  and 
protected.  The  primitive  germ  cell  divides  simultaneously 
with  the  further  divisions  of  the  non-germinal  cells,  and  in 
this  way  the  number  of  the  products  of  the  primitive  germ 
cell,  which  are  known  as  primary  germ  cells,  become  2,  4, 

8,  16,  32,64,  128,  256,  etc.  . ,  ,  ., 

One  of  the  primary  germ  cells  continues  to  divide  and  its 
descendants  form  the  embryo.  The  remaining  primary 
germ  cells  become  the  germ  cells  of  the  embryo.  As  a 
rule,  they  accumulate  near  the  root  of  the  mesentery  in 
the  germinal  ridge,  and  ultimately  they  are  enclosed  in 
the  ovary  or  the  testicle.  They  may  wander,  however, 
into  other  parts,  and  those  which  thus  leave  the  ordinary 


MS2 


The  British  1 
Medical  Journal  j 


THE  ROYAL  PROCESSION. 


path  may,  and  usually  do,  degenerate  and  die,  but  some 

continue  to  exist,  embedded  in  the  tissues,  and  these  may 
suddenly  assume  activity,  and  give  rise  to  tumour  forma¬ 
tions  of  the  dermoid  type.  The  primary  germ  cells  which 
reach  the  germinal  ridge  of  the  embryo  enjoy  a  longer  or  a 
shorter  rest,  and  then  they  undergo  two  divisions.  All  the 
descendants  of  the  germinal  cells  of  the  testicle  become 
spermatozoa,  and  all  the  descendants  of  the  germ  cells 
of  the  ovary  become  ova,  but  from  the  evidence 
which  Beard  brings  forward  there  is  reason  to  believe  that 
some  of  the  ova  are  female  and  others  are  male.  Sex  is 
determined,  therefore,  in  the  ovary  when  the  division  of  the 
primary  germ  cells  of  the  ovary  takes  place,  and  it  is  in  no 
way  influenced  by  fertilization.  How  it  is  determined  is 
not  yet  known,  but  apparently  the  determination  takes 
place  with  the  loss  of  chromatin  substance  which  precedes  or 
accompanies  the  formation  of  the  polar  bodies.  The  ovum 
unites  with  the  spermatozoon  after  the  sex  is  determined, 
and  the  result  of  the  union  is  a  new  primitive  germ  cell 
with  which  the  cycle  recommences. 


THE  ROYAL  PROCESSION. 

The  progress  of  the  King  and  Queen  through  London 

Pin ArU  and,  Sou.th  of  the  Thames,  through  decorated  streets 
lined  by  cheering  crowds,  w’as  an  event  which  will  long  be 
remembered  by  those  who  witnessed  it.  It  was  a  St. 
,Uves  summer  day,  and  nothing  occurred  to  mar 
the  festivities.  The  ambulance  organization  was 
Tf  u  C0!1l1P1®te’  ,but  there  were  few  calls  upon  it. 

3>  clrJeumstances,  however,  it  is  somewhat 

remarkable  that  the  medical  profession  should  have  had 

Wi  1  liEif  rn  Participating  in  the  festivities.  Sir 
\\  llham  1  aylor,K  C. B..Director-General  of  tbe  Army  Medical 

Quarter'  Sfnff  b°  PleS?nt  as  a  member  of  the  Head- 

Sta?  of  the  Army,  but  we  understand  obtained  leave 
ShHaet?t0nKPriVat^  Pe;sonal  §roundsj  and  the  absence  of 
Nav^d,Vn?$0Ur--’  K  C'B  ’  Director.General  of  the  Royal 
flav>  Medical  Service,  may,  perhaps,  have  been  due  to  his 

membernsdofPthSltl°D  f  B-Ut  the  fact  that  not  one  of  those 
tl.e  whrfiA  V  -pro/es810°  on  whose  skill  and  judgement 
m nn b 0  e  empire  trusted  at  a  moment  of  crisis  a  few 

™methlstmb«b  er<3  +m  v  Way  rec°gnized  has  caused 
to  dictate  tn  +ebnt'  T^obod3T-  of  course,  has  any  right 
Xtate,.to  the  Lord  Mayor  how  and  to  whom 

b  stiiedltSn85  ihf  hospitality  of  the  City,  but  it 
k  strange  that  it  did  not  occur  to  him  that  it  would 

were  ^  nG  nn  ■  u^ac  tt  o  have  invited  some  of  those  who 

Guildhall1  wh!n  attendance  on  the  King  last  June  to  the 

sinn  Khli’h  uHlS  vMajesty  visited  it  on  an  occa- 

;'0a  "hich  gave  his  subjects  an  opportunity  of  expressing 

ffini  thankfa,oess  for  his  recovery  from  a  dangerouf 
illness  which  threatened  his  life.  But  for  the  success 
of  the  operation  then  performed  the  disease  would  there 
an^nd  Ut  6  °f  D°  doubt’  have  brought  that  valued  life  to 


THE  CLINICAL  FEATURES  OF  TRYPANOSOMIASIS. 

IMveV^nn?/  the  C?,Ion,ial  Medical  Service  of  the  Gambia 
in  °u>,  iecently  described  a  case  of  trypanosomiasis 

in  man,  and  Dr.  Dutton  dealt  fully  with  the  same  case  in 
ann  Pjr  ^ead  ln  the  Section  of  Tropical  Diseases  at  the 
ManAhl0f  ^  rf  °-Lthe  Brifcish  Medical  Association  in 
Ma??on’  who  had  an  opportunity  of 
r  m  6  Pafienf  at  Liverpool  and  also  subsequently  in 
chrnn^n’  ^aS  8tliuek  bY  the  peculiar  clinical  facies,  'the 

so  leer,  ti«regU  ?r  fever>  the  enlargement  of  the 
spleen,  the  oedema,  particularly  of  the  face,  and 

1  British  Medical  Journal,  September  20th,  i9„,  p.  881. 
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the  very  well-marked  erythema  multiforme 
tered  over  the  trunk  and  limbs.  A  month  1 
Dr.  Habershon  sent  to  Dr.  Manson  for  an  onii 
the  wife  of  a  missionary  wKo  had  resided  for  about  a 
on  the  Upper  Congo.  She  stated  that  at  first  her  he 
was  fairly  satisfactory,  with  the  exception  of  a  few  s 
attacks  of  fever.  Subsequently  tbe  fever  became  1 
persistent  and  her  general  health  deteriorated-  she 
invalided  home,  and  since  last  December  has  reside 
England.  _  Notwithstanding  the  liberal  use  of  qui 
and  arsenic,  her  condition  was  not  improved.  an< 
May  last  she  had  thrombosis  of  the  veins  of  the 
leg.  Dr.  Manson  recognized  in  this  patient  the  * 
grouping  of  symptoms  that  he  had  seen  in  Dr.  Fo 
patient  in  Liverpool :  tbe  fever,  the  enlargement  of 
spleen,  the  oedema  of  the  face — not  very  marked  b; 
the  same  time  quite  distinct— and  the  multiform  ervth. 
Suspecting  the  nature  of  the  case,  he  persuaded 
lady  to  go  into  the  wards  of  the  Seamen’s  Hospit, 
connexion  with  the  London  School  of  Tropical  Medh 
Royal  Albert  Docks,  where  systematic  examination  of 
blood  was  made  daily  for  a  fortnight.  No  trypanosc 
were  discovered,  and  arrangements  were  being  mad 
test  the  tentative  diagnosis  by  injection  of  the  path 
blood  into  several  of  tbe  lower  animals,  when  Dr.  Dan 
teuperintendent  of  the  School,  while  counting  the  le 
cytes  in  the  blood,  came  across  an  unquestionable 
panosome.  On  the  examination  being  repeated,  o! 
specimens  of  the  parasite  were  readily  discovered, 
some  unknown  reason,  the  parasites  must  1 
been  latgnt  during  the  first  part  of  the  path 
residence  in  hospital,  or  so  very  scanty  in 
peripheral  circulation  that  they  were  missed,  altho 
diligently^  sought  for.  It  would  appear,  therefore. 
Dr.  horde  s  case  is  no  mere  pathological  curiosity,  and 
in  future  the  pathologist  has  to  reckon  with  a  new  pa 
genic  organism  in  man,  having  a  geographical  range  1 
bably  involving  the  whole  of  tropical  Africa;  and 
Africa,  why  not  tropical  Asia  and  America?  Toss 
in  this  parasite  we  have  an  explanation  of  some  of 
anomalous  chronic  fevers  which  have  so  far  de 
investigation  in  tropical  countries.  We  trust  1 
those  who  have  the  opportunity  will  take  advantage 
it  to  determine  the  extent  and  practical  importance 
this  new  terror  to  man,  and  that  they  will  examine  ii 
the  light  of  coendemicity  with  the  corresponding  disea 
of  the  lower  animals,  especially  of  surra,  nagana,  and  1 
de  caderas. 


UNQUALIFIED  PRACTITIONERS  AND  “CRIMINAL 
NEGLIGENCE.” 

The  unqualified  man  who  practised  at  Willesden,  assum 
the  names  of  qualified  practitioners  resident  in  the  Isle 
\\  ight  and  elsewhere,  wras  on  Wednesday  last  convicted 
manslaughter  at  the  Central  Criminal  Court,  and  senten 
to  five  years’  penal  servitude.  The  charge  of  perji 
founded  on  the  fact  that  he  had  sworn  at  the  inquest  t 
he  was  a  registered  medical  practitioner,  was  not  proceei 
with.  The  case  illustrates  the  extraordinary  ease  w 
which,  under  the  existing  state  of  the  law,  a  person  entir 
unacquainted  with  medicine  may  practise  with  impun 
until  he  is  tripped  up  by  the  consequences  of  hiagr! 
ignorance  in  dealing  with  a  serious  case.  It  will  be  p 
ticularly  remembered,  owing  to  the  observations  made  I 
the  judge  in  his  summing-up  and  his  direction  to  the  jury, 
has  been  previously  held  by  the  judges  that  an  1 
qualified  and  a  qualified  practitioner  were  on  exac 
the  same  plane  in  respect  of  charges  of  crimiil 
n.egbf?ence,  and  that  the  question  of  legal  qualifi 
tion  and  registration  was  practically  immaterial  to  I 
issue.  Mr  Justice  Bigham,  as  will  be  seen  from  the  fi 
report  of  his  summing-up,  wrhich  is  published  at  page  uj 
has  gone  a  good  deal  beyond  this.  He  gave  it  as  his  opini1 
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t  for  a  man  like  the  prisoner  to  hold  himself  out  as 
in£r  medical  skill  was  in  itself  an  act  of  gross  negligence, 

1  instructed  the  jury  to  take  that  as  a  direction  11  om 
i  upon  the  point.  By  this  ruling  the  assumption  of  a 
dical  qualification,  coupled  with  the  assumption  of 
dical  skill,  represented  by  such  medical  qualification, 
iroof  of  culpable  neglect.  The  importance  of  this  will 
mce  be  perceived,  inasmuch  as  it  will  render  the  posi- 
:  1  of  the  unqualified  practitioner  in  the  future  much 
re  difficult,  and  will  serve  to  protect  the  statutory 
rrileges  conferred  upon  the  medical  profession.  That  it 
n  accord  with  public  policy  must  be  equally  obvious, 
is  it  will  increase  the  degree  of  public  protection 
inst  impostors  which  it  is  the  object  of  the  Medical 
,s  to  create.  _ 

BACTERIOLOGICAL,  PUBLIC  HEALTH,  AND 
PATHOLOGICAL  LABORATORIES. 

;  3lic  health  laboratories,  in  which  more  particularly  the 
gnosis  of  tuberculosis,  diphtheria,  and  enteric  fever,  by 
teriological  means  is  undertaken,  have  become  fairly 
;  amon  in  our  large  centres  of  population,  and  their 
,  nty  has  been  generally  appreciated.  Bristol  was,  we 
ieve,  the  first  to  establish  in  connexion  with  its  munici- 
administration  a  laboratory  of  this  kind,  a  similar 
oratory  being  organized  soon  afterwards  in  Brighton. 
3se  two  laboratories  are  controlled  and  worked  by  the 
,  dical  officers  of  health  of  these  towns.  In  London 
;  angements  have  been  made  by  several  of  the  borough 
incils  with  the  Jenner  Institute  of  Preventive  Medicine 
some  other  central  laboratory  to  undertake  these  dia- 
I  )ses  for  them.  Professor  Delepine  carries  out  with  the 
of  a  considerable  staff  similar  work  for  the  city  of  Min¬ 
ister  and  for  a  large  portion  of  the  county  of  Lancashire  , 
ile  at  Liverpool  Professor  Boyce  has  a  special  appoint- 
nt  as  analyst  ”  for  doing  work  of  a  similar  kind.  Theie 
Dears  to  be  no  doubt  that  local  authorities  have  power  to 
ry  out  such  bacteriological  and  other  investigations  as 
necessary  for  the  discharge  of  their  duties ;  but  we 
her  from  some  correspondence  which  has  passed 
iween  Dr.  Bushnell  of  Plymouth  and  the  President  of  the 
cal  Government  Board  that  Mr.  Long  is  of  opinion  that 
| !  question  whether  there  should  be  some  extension  of 
;  powers  of  local  authorities  in  this  matter  is  one  de- 
ving  attention,  and  he  has  caused  a  note  to  be  made  of  it 
it  it  may  be  considered  when  the  time  comes  for  pro¬ 
sing  legislation  for  the  amendment  of  the  law  relating 
the  public  health. 


A  NEW  SERUM  INSTITUTE  AT  COPENHAGEN. 

ofessoe  Carl  J.  Salomonsen  recently,  by  taking  them 
jr  the  building,  demonstrated  to  a  large  number  of 
entific  men  that  it  is  possible,  at  a  cost  of  about  £  10,000 
I  a  site,  to  erect  a  small,  though  beautiful,  and  well- 
clipped  laboratory  for  the  preparation  and  testing  of 
titoxic  serums  and  of  carrying  on  experimental  investi- 
hon  on  the  fascinating  subject  of  the  formation  and 
;ion  of  th&se  serums.  For  some  years  past  Professor 
lomonsen  has  assigned  part  of  the  bacteriological  depart- 
snt  of  the  University  to  this  work,  as  he  very  rightly 
isidered  that  bound  up  in  the  preparation  and  action  of 
38e  serums  are  some  of  the  most  interesting  and  1m- 
rtant  problems  of  general  pathology.  As,  however,  the 
litarian  and  practical  side  was  brought  into  greater  pro- 
nence,  the  University  laboratories  afforded  insufficient 
filities  for  carrying  out  the  work  properly,  though  we 
ow  from  the  valuable  papers  that  have  from  time  to 
!  ne  emanated  from  the  department  how  successfully 
3  scientific  side  of  the  question  has  been  studied, 
en  now  that  the  Serum  Institute  has  been  erected 
some  little  distance  from  the  present  I  niversity 
ildings,  the  State  authorities  have  very  wisely  deter- 
ned  to  maintain  a  close  bond  of  union  between 


the  department  of  general  pathology  and  this  institution 
bv  electing  Professor  Salomonsen  directing  head  of  tne 
department  with  Dr.  Torvald  Madsen  as  resident  director. 
It  was  very  pleasant,  indeed,  to  see  the  enthusiasm  with 
which  Professor  Salomonsen  had  inspired  his  pupils,  and 
equally  interesting  to  note  that  there  were  present 
to  support  him  at  the  opening  ceremonial  a  n* 
of  those  who  had  studied  with  him  under  ■  Cohnheim 
at  Breslau  and  in  Leipzig,  among  them  being ,  Dr. 
Lassar,  of  Berlin,  and  Professors  Ehrlich  and  Weigert. 
Another  of  that  old  group  of  students  who  would  have 
been  present  had  it  been  possible  was  Professor  Welch 
whose  recent  Huxley  Lecture  gave  such  an  ad™ble 
exposition  of  the  subjects  to  which  Ehrlich  Salonaon- 
sen  and  Weigert  have  made  such  notable  contributions. 
The  institute  itself  is  admirably  equipped,  both  as 
laboratories  and  animal  houses  for  the  purpose  for  wffiich 
it  is  designed,  and  we  may  confidently  anticipate  that  most 
valuable  work  will  be  sent  out  by  the  energetic  band 
now  steadily  at  work  under  Professor  Salomonsen  and 
Dr.  Madsen.  It  was  interesting  to  find  that  the  services 
of  Professor  Arrhenius,  the  celebrated  physicist,  on  the 
one  hand,  had  been  enlisted,  and  those  of  an  English  lady, 
Miss  Mabel  Purfoy  Fitzgerald,  of  Oxford,  oa  ^  °tber- 

Representatives  came  with  good  wishes  from  many  parts 
of  Europe,  and,  after  the  Scandinavian  countries,  England 
was  better  represented  than  any  other,  as,  in  addition  to 
Miss  Fitzgerald,  there  were  present  Professor  \V  oodhead 
Dr.  Dean,  Dr.  Bulloch,  and  Dr.  W.  Aldren  Turner.  The 
State,  represented  at  some  one  or  other  of  the  factions  y 
three  Cabinet  ministers,  is  justly  proud  of  this  new 
laboratory  and  of  the  work  that  is  being  done  K  'tni,pr, 
some  time  to  come  this  institution  will  probably  be  taken 
as  a  model  on  which  to  found  similar  institutions.  Things 
are  managed  differently  in  this  country  but  one  «  some¬ 
times  compelled  to  wonder  whether  they  are  managed 
better.  _ 

GOVERNMENT  LABORATORIES  IN  THE  PHILIPPINES. 
Less  than  a  year  ago  a  “Bureau  of  Government  Labora¬ 
tories  for  the  Philippine  Islands  was  organized  ,  it  has 
already  drawn  up  a  comprehensive  scheme  of  work,  and 
plans  have  been  prepared  for  a  large  building  fit^®d  wit 
modern  appliances  for  scientific  investigations.  From  an 
article  by  Mr.  Paul  C.  Freer,  superintendent,  Published  in 
a  recent  number  of  Science,  we  learn  that  the  scheme  co 
templates  a  central  institution  in  which  laboratory  vfor 
shall  be  done  for  all  Government  departments  which  may 
need  scientific  assistance,  so  as  to  avoid  tbe  loss  0 
efficiency  and  inequipment  which  would  be  entailed  Y 

establishing  separate  scattered  laboratories.  The 

the  central  institute  will  be  conducted  in  two  main  ^ora¬ 
tories— chemical  and  biological— each  occupying  a  g, 
while  a  serum  institute  will  be  established  m  a  building 
to  the  rear.  There  will  be  two  rooms  for  bacteriological 
diagnosis,  and  one  each  for  the  study  of  a^mal  parasites 
for  plant  pathology,  for  pharmacology,  for  pathology,  fo 
physiological  chemistry,  for  food  analysis  for  spectro 
scopic  work,  for  the  preparation  of  culture  med  a ,,  and  o 
incubators  and  cold  storage.  The  serum  ins^tlftt® 
consist  of  a  laboratory  with  serum  packing  room,  serum 
kitchen,”  and  crematory.  Altogether  the  building 
contain  sixty  rooms,  including  rooms  for  physical  a 
chemical  research.  The  erection  of  the  budding  will  be 
commenced  as  soon  as  the  title  to  the  land  is  secured 
working  staff  will  include  a  pathologist,  an  animal  para 
sitologist,  a  plant  pathologist,  a  soil  and  water  analyst  aijd 
a  drug  assayer  and  toxicologist.  Tde  planes  attache 
these  appointments  range  from  £300 >  to  £50°  a .year. 
Research  work  will  be  encouraged  not  only  into  tne 
resources  of  the  islands,  but  also  with  regard  to  tr0Plc£* 
diseases,  and  a  certain  number  of  research  rooms  will  be 
reserved  for  independent  investigators  who  may  become 
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he  temporary  guests  of  the  laboratories.  The  scheme 
appears  to  have  been  thoroughly  well  conceived,  and  its 
leahzation  promises  important  results  in  the  future. 


[N 


OT‘  i,  19a 


PROFESSIONS  AND  TRADES. 

stndPn tCf«tS  ?hA*v"i disti;ibT\lted  the  I)rizes  t0  the  successful 
s  at  the  ^ationa!  Dental  Hospital  and  College  on 
etober  29th  and  afterwards  delivered  an  address  to  a  large 

Denh'shf  hi  TlS  aP,d  well-wishers  to  the  institution, 
lentists,  he  said  should  be  proud  of  their  profession,  for 

he  considered  that  it  was  to  a  considerable  extent  a  profes- 
^ion.  He  regarded  as  professions  those  callings  as  the 
C  uieb,  the  Law,  and  Medicine,  in  which  one  man  eon- 
^ed  another  as  to  his  line  of  action  in  a  given  case  and 

the  professional  man  for  the  moment  became  the  absolutely 

disinterested  ski  led  adviser.  The  advice  given  was 

®  ltlre]3  .lrresPectlve.  °.f  any  advantage  he  might  him- 
self  derive  from  it;  that  was  the  first  part  of 

?r,  /wl°Da  dut}-’  *nd  the  work  of  a  dental  surgeon 
a  r)nhiwenie  WaS  J  ^st*as  much  professional  as  the  work  of 
a  doctor.  In  regard  to  operative  work  they  were  on  the 

SSLn°iPAlD?  aS  the  su/gu0D‘  But  in  dentistry  certain 
mechanical  arrangements  had  to  be  made  and  adjusted 

and  m  his  opinion  that  work  was  not  strictly  professional’ 

because  tney  were  on  the  same  footing  as  a'  craftsman  or 

^denfistW,  ^  WaS  m-  thatresPect  that  the  trade  side  of 
a  dentist  s  work  came  in.  There  was  nothing  dishonour- 

thus  feting  the  convenience  of  theirclients,  and 

wonhl  vlme  n°  otlV:r  course  was  practicable.  It 

.doukt  ke  very  much  more  pleasant  for  the  dentist 
tn  h  mself  to  diagnosis,  to  advice  as  to  treatment,  and 

senaratelvrwifhethatlVe  mhea8.u™8’  Ietticg  his  client  arrange 
adjustment  kJm  mechanician,  supervising  the  requisite 
adjustment,  but  leaving  the  question  of  payment  for  the 

thpUprflSeChaniSm  af  a  trade  matter  between  his  client  and 
5r  'wani!lKPP  yiDg  the  article.  That,  however,  was 
?0C >tL )ss^,atJke  P/esent  time,  any  more  than  it  seemed 
m-P^  J  b  6  for,  a  l  §eneral  practitioners  to  hand 
o\er  the  dispensing  of  drugs  to  chemists.  It  was  clear 

oufortheTal^n^r?  aS  \  generaI  Practitioner  made  profit 
out  of  the  sale  of  drugs  he  was  a  tradesman.  At  present  it 

was  not  possible,  for  the  dentist  to  avoid  being  a 
mechanician  but  he  could  separate  in  his  own  mind  and 

pajtC1ofnChis  6  aDd  let  the  strictly  Professional 

fart  of  his  work  be  remunerated  by  an  appropriate 

~=3?  SSL-  AS555J5  Xdsdp&B 

would  tend  to  become  more  and  more  separated  from  their 
work,  but  the  problems  of  metallurgy  and  otner  cognate 
questions  were  extremely  important,  and  they  wouKave 

tho^Tjt ud1SSG  Hp  7h  Ph°tSt?d  in  aI1  th®  branches  of 
tnose  studies.  He  thought  also  that  they  ought  especially 

dUease*  aX°”si,lVhle  int™a‘e  Patbolofy  oTdenS 
disease..  Alter  bir  Thomas  Barlow  had  concluded  his 

Pnfwlf  1  C0“Pany  dispersed  to  different  parts  of  the 
College,  where  they  were  entertained  by  various  perform 
ances  and  recitals.  •  y  b  permrm- 

VIRCHOW'S  LAST  ILLNESS. 

Di  rinc;  the  last  few  months  of  Professor  Virchow’s  life  the 
German  daily  press  published  many  misleading  and  un 
Th^R11  ?  statements  concerning  the  nature  of  his  illness. 

\e  Berliner  Idmische  Wochenscrift  now  issues,  on  the  best 
a^°nty>  ?  rebable  cl  mica!  account  of  the  great  patholo- 
gists  terminal  affection,  written  by  Dr.  W.  Kbrte.  A  desire 

theaendda  kPPnSi8m  g  Pr°fess°r  Virchow.  who  maintained  to 
e  end  a  keen  interest  in  the  contents  of  the  newsoaners 

prevented  those  most  competent  to  speak  from  pubHclv 

announcing  before  his  death'  many  gr,'?*  Tymptom? which 


they  had  long  recognized  as  pointing  to  a  fatal  terminal 
n  January  1st,  1902,  the  Professor,  as  he  was  stem 
from  a  tramcar,  slipped  and  fell  heavily  on  his  left  hin 
w^as  conveyed  home,  and  it  was  then'  found  that  he 
unable  to  move  the  left  leg.  The  limb  was  rotated  , 
wards,  was  shortened  by  about  3  centimeties,  and  could  1 
be  manipulated  without  severe  pain.  The  region  over 
trochanter  and  neck  of  the  femur  was  exquisitely  tem 
crepitus  was  obtained,  the  trochanter  was  disnla 
upwards  and  the  range  of  movement  was  diminished 
this  evidence  the  diagnosis  was  made  of  “  fractui-V  c 
femons  intertrochanterica.”  The  limb  was  supported 
pillows  until  January  6th,  when  treatment  by  extens 
with  a  weight  of  8  lbs,,  was  adopted.  The  further  prog, 
of  the  limb  was  most  favourable.  In  three  weeks’  time 
formation  of  callus  could  be  distinctly  felt,  massage 
passive  movements  were  commenced  at  the  beginninr 
February,  and  active  movements  after  the  lapse  of 
weeks  from  the  date  of  the  accident.  Walking,  nature 
was  always  attended  with  great  difficulty,  and 
ebort  proved  very  exhausting,  but  the  vigorous  constitut 
of  the  patient  was  well  shown  by  the  fact  that  firm  osse 
union  took  place,  so  that  the  limb  again  became  useful ; 
support.  A  skiagraph  taken  at  the  end  of  March  suppor 
the  surgical  diagnosis  and  demonstrated  the  success  of  1 
union.  But,  notwithstanding  this  satisfactory  progress 
lar  as  the  bone  lesion  was  concerned,  grave  symptoi 
pointing  to  the  serious  effects  of  the  accident  on  1 
patient  s  vital  powers,  had  been  manifest  from  the  outs 
J rom  time  to  time  he  failed  to  recognize  his  surroundiD 
and,  though  capable  of  intellectual  work  now  and  ag 
and  possessed  with  an  ardent  desire  to  take  up  his  regu 
duties,  there  were  periods  of  weeks  when  he  was  incapa 
oi  any  mental  activity,  slept  badly  at  nights,  and  pass 
the  days  in  a  drowsy  condition.  In  the  hope  that  1 
recovery  might  be  accelerated  by  a  course  of  baths 
we?*\?n  May  ^  to  Teplitz,  where  he  remained  six  wee 
and  then  travelled  to  Harzburg.  For  a  time  his  progr 
was  favourable,  but  on  July  6th  serious  evidence  of  card 
failure  began  to  develop.  He  rapidly  became  weak  a 
apattietic;  his  pulse  was  small  and  irregular,  and  th( 
was  dyspnoea  on  the  slightest  exertion.  No  cardi 
murmur  was  detected.  He  had  been  treated  some  tii 
pi  eviously  for  cystitis,  and  his  urine  was  now  cloudy  wi 
a  deposit  of  pus.  He  was  removed  to  Berlin  on  Aug; 

[  3°,th>  and  d?ed  ?n  September  5th  from  cardiac  failure.  T 
atal  termination,  eight  months  after  his  accident, 
attributed  to  myocarditis,  probably  with  atheroma  of  t 
coronary  arteries,  and  it  is  suggested  that  a  spreading 
the  inflammatory  process  from  the  bladder  to  the  kidne 
??.ay  dave  d®en  a  contributory  cause.  Several  incidents 
\  irehow  s  illness  are  recorded  which  are  typical  of  b 
character.  He  recognized  the  nature  of  the  lesion  as  soc 
as  the  surgical  examination  was  made,  and  prompt 
declared  :  u  I  think  I  can  assure  you  that  my  bones  a 
stui  capable  of  forming  complete  union.”  This  predi 
tion  as  we  have  seen,  was  fully  verified.  His  interest  i 
the  treatment  of  his  case  was  most  keen,  and  in  b 
patience  and  capacity  for  enduring  pain  he  is  said  to  ha\ 
been  an  ideal  patient.  But  what  most  strongly  impresse 
his  medical  attendants  was  the  indomitable  energy  of  b 
wH  stnving  ceaselessly  to  the  very  end,  as  long  as  tb 
last  thread  of  conscious  thought  remained,  to  be  up  an 
at  work,  and,  when  death  was  to  come,  to  die  in  harnes 
Again  and  again  he  would  demand  to  be  told  when  h 
mj|>ht.  resume  his  professorial  duties.  “  Either  a  man  i 
a  1  rofessor,  he  would  exclaim,  “or  he  is  not;  but  if  b 
is,  then  must  he  deliver  his  lectures  to  the  end  of  th 
course. 


THE  PANDEMIC  OF  PLAGUE. 

A  report  on  bubonic  plague,  giving  an  account  of 
progress  and  diffusion  of  the  disease  throughout  the  w< 
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•  „  tlie  years  1898-1901,  and  of  the  measures  employed 
different  countries  for  its  repression,  prepared  by  Dr. 
Rruee  Low,  has  been  issued  as  a  blue  book,  with  an 
Eduction  by  the  Medical  Officer  of  the  Local  Govern- 
nt  Board  1  This  report  is  in  continuation  of  those  pre¬ 
yed  in  former  years  by  the  late  Mr.  Netten  Radcliffe, 

!  of  a  previous  report  by  Dr.  Bruce  Low,  which  traced 
.  distribution  of  plague  down  to  the  middle  of  1898. 
e  report  is  divided  into  eight  sections  dealing  respect- 
lv  with  plague  in  the  British  Isles,  in  Europe  with  the 
■eotion  of  Turkey ;  in  the  Near  East,  in  Africa  with  the 
-ention  of  Egypt,  in  India,  in  the  Far  East,  in  Australasia, 
j  in  imerica.  Mr.  W.  H.  Power,  in  his  introduction, 
ers  to  the  difficulties  which  have  been  encountered  in 
raining  trustworthy  information  owing  to  the  reticence 
dilatoriness  of  certain  Governments,  and  to  the  conceal- 
,nt  of  the  facts  about  plague  practised  by  other  Govern¬ 
ing.  Mr.  Power  points  out  that  as  the  disease  con- 
ues’  to  recur  in  areas  already  affected,  and  to 
ade  new  countries  and  localities,  the  time  has 
fc  yet  come  for  summarizing  the  lessons — epidemiological, 
ministrative,  or  other— to  be  learnt  from  the  pandemic 
w  in  progress,  but  he  draws  attention  to  certain  points 
'deli  are  not  only  of  interest  at  the  present  time,  but 
)uld  have  bearing  on  further  studies  of  plague.  He 
serves  that  the  pandemic  has  especially  affected  certain 
ental  populations,  as,  for  instance,  in  India,  but  that 
tside  the  Asiatic  continent,  even  in  countries 
t  a  few  of  them  greatly  inferior  to  India  as-  regards 
ministrative  preparedness  to  resist  imported  disease, 
igue  has  failed  when  introduced  to  cause  more  than  an 
lignificant  mortality,  has  not  tended  to  recur  from  year 
year,  and  has  proved  infinitely  less  virulent  case.  for 
3e  than  in  India.  The  reasons  for  this  preference  is  a 
biect  which,  he  observes,  deserves  investigation  by  epi- 
miologists  and  sanitarians.  With  regard  to  the  mistakes 

diagnosis  which  have  very  often  been  made  at  the 
giunings  of  outbreaks,  even  in  countries  well  adminis- 
:ed  and  forewarned  as  to  plague,  and  where  officials  and 
actitioners  were  on  the  alert  to  detect  the  disease,  he 
serves  that  the  confusion  almost  suggests  mimicry  by 
ague,  on  first  transplantation  to  a  new  soil,  of  indigenous 
aladies  such  as  influenza,  enteric  fever,  or  malaria.  I  he 
3t  that  in  spite  of  all  this  the  disease  has  seldom  become 
lickly  or  largely  epidemic  suggests  that  plague  is  far 
ferior  to  cholera  in  its  ability  to  become  acclimatized  to 
nditions  other  than  those  obtaining  in  its  own  endemic 
ea.  The  confusion  has,  as  he  points  out,  rendered  the 
ady  of  the  epidemiology  of  the  disease  difficult,  since  it 
,s  seldom  been  possible  to  recognize  the  earliest  cases, 
ith  regard  to  the  part  played  by  the  rat  in  the 
ssemination  of  plague  throughout  the  world,  Mr.  rower 
serves  that,  while  the  records  accessible  to  Dr.  Low 
nfirm  the  belief  that  man  and  the  rat  are  reciprocally 
fective,  they  fail  to  afford  sufficient  data  for  determining 
e  degree  to  which  man  is  in  danger  through  the  rat..  I  n 
me  localities  man  and  the  rat  suffer  from  plague  coinci- 
mtly,  in  others  man  suffers  before  the  rat,  and  in  others, 
;ain,  the  rat  before  man.  Where  both  man  and  the  rat 
ive  suffered,  the  interval  between  the  infection  of  the  one 
id  the  other  has  sometimes  been  prolonged,  extending 
'er  weeks  and  months.  He  considers  further  that  the 
idence  appears  to  show  that  in  ships  the  infection  is  not 
:adily  conveyed  from  the  rat  to  man,  or  from  man  to  the 
.t;  ships  on  which  plague  has  existed  among  passengeis 

•  crew  for  several  weeks  have  come  into  port  with  the  rats 
1  board  seemingly  altogether  exempt,  and  vice  versa, 
hese  observations  are,  Mr.  Power  considers,  reassuring  to 
maritime  nation  such  as  Great  Britain,  having  abundant 
ade  relations  with  other  countries,  many  of  them  with 
lague-infected  ports.  At  the  same  time  he  urges  that 
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port  and  other  sanitary  authorities  would  be  unwise  to 
relax  in  any  sense  their  precautions  against  ratborne 
plague  while  a  pandemic  is  still  in  progress,  and  before 
there  has  been  an  opportunity  of  digesting  and  assimilat¬ 
ing  the  lessons  which  the  pandemic  can  teach. 

PREVENTABLE  SUDDEN  DEATH. 

Of  the  three  modes  of  death  formulated  by  Bichat— from 
heart,  lungs,  or  brain— the  only  one  which  can  be  properly 
associated  with  the  idea  of  a  sudden  end  to  life  is  that  due 
to  heart  failure.  Respiratory  failure— seen  perhaps, 
most  characteristically  in  cases  of  intracranial  tumour 
which,  after  all,  is  a  matter  of  brain  rather  than  of  lung 
disorder,  although  itself  sudden,  leads  to  a  comparatively 
long-drawn-out  asphyxia,  for  with  a  continuing  circulation 
ihe  cardio- pneumatic  movements  are  themselves  sufficient, 
bv  promoting  a  slight  aerial  interchange  to  prolong  the 
event.  Similarly  death  from  cerebral  haemorrhage  is 
rarely,  if  ever,  very  rapid.  But  from  heart  failure,  whether 
due  to  aortic  incompetence,  to  fatty  degeneration  of  the 
muscle  wall,  or  to  any  other  cause,  the  cessation  of  life  is 
often  tragic  in  its  suddenness.  Very  abrupt  too,  .m  some 
cases,  is  the  death,  depending  probably  in  a  majority  of 
instances  on  implication  of  the  vagus  nerve,  of  grown-up 
persons  suffering  from  alcoholic  neuritis.  But  the  sudden 

death  which  is  perhaps  most  tragic  of  all— partly  because 
its  subjects  are  frequently  children,  partly  because  it  is 
usually  quite  unexpected,  and  partly  because  if  it Mad  been 
expected  it  could  have  been  easily  prevented-is  that  occur¬ 
ring  in  the  course  of  a  diphtherial  neuritis.  Little  children, 
who  after  a  sore  throat  develop  perhaps  a  slight  difficulty 
in  walking  but  do  not  suffer  from  any  serious  disturbance 
of  their  general  health,  have  frequently  died  in  the  out¬ 
patient  departments  of  hospitals,  or,  lf  advice  has  not 
been  sought  for  them, they  have  died  like  snuffed-out  candles 
while  moving  about  in  their  own  homes.  It  would  be 
well  if  it  were  made  a  rule  that  in  every  case  of  probable 
diphtherial  neuritis  occurring  in  early  life  the  child  should 
not  only  be  kept  in  bed  for  a  reasonable  time,  but  also 
that  adequate  means  should  be  employed  for  keeping  it 
recumbent.  For  very  young  children  tapes  i may  bj 
attached  to  some  kind  of  waistcoat,  or  broad  belt  with 
shoulder  straps,  which  they  are  made  to  wear,  and  should 
be  tied  to  the  bedstead  as  a  simple  precaution ;  for  older 
children,  whose  co-operation  can  to  some  extent  be 
enlisted,  means  correspondingly  less  irksome  may  be 
sufficient.  _ _ 

THE  WAR  COMMISSION. 

The  Royal  Commission  on  the  War  in  South  Africa  re¬ 
sumed  its  sittings  at  St.  Stephen’s  House,  Westminster, 
under  the  presidency  of  the  Earl  of  Elgin  011  October -9th. 
The  public  are  not  admitted  to  the  sittings  of  the  Comm  s 
sion,  but  the  following  official  statement  was  issued  to  the 
Press :  “  Evidence  was  given  by  officers  of  the  Army  Medical 
Service.  Surgeon- General  Sir  William  Wilson,  Iv.C.M.C, 

gave  evidence  as  to  the  arrangements  made  in  South  A  ca 
at  the  beginning  of  the  war,  as  to  the  extent  to  which  the 
existing  medical  staff  met  the  needs  thf.  eraer^?cny^aD0df 
the  steps  taken  to  increase  it;  also  as  10  the  suffime ncy  0 
medical  supplies  and  the  means  of  distributing 
among  the  field  hospitals  in  South  Africa.  His  evidence 
also  related  to  the  suitability  of  the  ambulance  wagons 
used  the  value  of  hospital  trains,  and  the  service  of  nurses. 
The  witness  also  made  suggestions  for  the  improvement  of 
field  hospitals  and  their  equipment,  based  uPon 
rience  of  the  war.  Evidence  was  also  given  by  Colonel 

W.  L.  Gubbins,  Assistant-Director  .Army  Medical  Service 

till  i8qq  and  employed  in  South  Africa  as  i  rmcipalMe  ic 
Office?  to  the  “th  Division.  His  evidence  related  to  the 
adequacy  of  the  medical  staff,  supplies  and  equipment,  and 
the  training  for  the  service.  Colonel  W.  Johnston  gave 
evidence  uPSon  the  same  subjects,  and  with  regard  to  the 
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organization  of  the  Army  Medical  Service,  and  the  working 
of  the  medical  mobilization  scheme  as  it  existed  before  the 
Arari  !'2rd  kitchener  gave  evidence  in  regard  to  the  Army 
Medical  Service  during  the  South  African  war  at  one  of  the 
earliest  meetings  of  the  Commission. 

IRISH  DISPENSARIES. 

re^erred  in  our  last  issue  (p.  1361)  to  the  vacancy  for  a 
dispensary  medical  officer  for  the  Mullinavat  District  of 
the  -New  Ross  Union.  No  medical  officer  could  be  found  at 
a  salary  of  ^100  a  year,  and  the  guardians  decided  to 
increase  their  offer  to  ,£150.  It  is  a  very  remarkable  fact 
tnat  out  o.  a  Board  of  probably  fifty  members,  only  a  few 
seem  to  have  attended  on  the  day  of  election.  The  Clerk 
announced  that  Dr.  Morris,  of  Piltoun,  and  Dr.  Crean, 
of  Dungarvan,  after  having  applied  for  the  post, 
had  withdrawn.  Again  a  heated  discussion  followed, 
ihe  guardians  recognized  that  the  withdrawal  of 
tne  candidates  was  due  to  the  influence  of  the  local 
Branch  of  the  Irish  Medical  Association,  and  the  terms 
boycotting  and  ‘‘grabbers  were  freely  used  in  the  dis¬ 
cussion  some  members  supporting  the  action  of  the  doctors 
in  resorting  to  the  “  boycott,"  and  refusing  to  associate  with 
grabbers.  in  the  end  the  majority  passed  a  resolution 
to  amalgamate  an  adjoining  district  with  Mullinavat,  but 
that  can  only  be  done  by  the  Local  Government  Board. 
Ihe  Kilkenny  Moderator  devotes  a  long  article  to  the  ques¬ 
tion,  _  bestowing  unstinted  praise  upon  the  unanimity  and 
altruism  of  the  Irish  Poor-law  medical  service,  but  adds, 
W  e  never  expected  to  see  the  recognized  delegates  of  the 
medical  profession  in  district  council  assembled  call  in 
the  evil  agencies  of  the  boycott  in  the  furtherance  of  their 
just  demands.  The  weak  spot  in  the  defensive  works  thev 
have  thrown  up  is  here  indicated,  and  though  they  may 
erect  ugly  fences  of  barbed  wire,  and  try  to  guard  their 
position  with  pom-poms  in  the  form  of  the  boycott  for  all 
those  who  may  break  through  from  within,  such  tactics 
are  unworthy  of  the  constituted  captains  of  this  great  pro¬ 
fession,  and  this  boycott,  be  it  remembered,  is  held  in 
reserve  to  terrorize  their  ownprofessional  brethren,  men  who 
are  supposed  to  regard  the  honour  of  their  profession  as 
first  of  all  things  in  their  esteem.  We  do  not  hesitate 
to  express  the  opinion  that  this  resolution  is  an  ugly  blot 
on  the  banner  of  an  otherwise  laudable  movement.”  We 
share  with  the  Moderator  the  regret  that  words  of  such  evil 
boycotter  ”  and  “grabber  ”  should  be  applied  to 
members  of  the  profession.  We  can  hardly  believe  that 
the  onginators  of  the  movement  anticipated  they  would 

tirmla11  V36  ethlcal  platform  as  those  to  whom  these 
terms  are  legitimately  applicable. 


THE  DISPENSARY  OF  THE  ROYAL  ALEXANDRA 
INFIRMARY,  PAISLEY. 

Our  Glasgow  correspondent  writes  :  Paisley  has  now  one  of 
the  finest  hospitals  in  the  country— the  Royal  Alexandra 
Infirmary— and  last  week  the  scheme  of  the  promoters  of 
this  new  infirmary  was  completed  by  the  opening  of  a 
public  dispensary  in  connexion  with  it.  The  new  dis¬ 
pensary  has  been  erected  to  commemorate  the  sixtieth 
year  of  the  reign  of  the  late  Queen  Victoria,  and  has  cost 
fuly  L4,ooo  This  sum  has  been  raised  by  subscription 
aif  TT  a  handsome  dispensary  building  has  been  com¬ 
pleted  in  close  connexion  with  the  infirmary  itself  and 
has  been  formally  declared  open  and  handed  over  ti  the 
custody  of  directors  of  the  infirmary.  Latterly  the  dis¬ 
pensary  authorities  have  been  somewhat  hampered  owing 
to  the  want  of  proper  accommodation,  but  in  spite  of 
this  a  large  amount  of  work  has  been  done,  from  14,000  to 
15,000  attendances  being  recorded  in  the  year.  The  new 
buildings  are  admirably  planned  and  equipped,  and  the 
work  will  now  be  performed  under  much  better  conditions 
and  with  much  more  satisfaction  both  to  the  staff  and  the 

PcltilGQtS. 


SNIPPET  PARAGRAPHS. 

Punch  has  recently  more  than  once  chaffed  certain  of  0 
morning  contemporaries  on  the  curious  hotch  potcb 
short  paragraphs  supposed  to  contain  news  which  apne 
in  a  special  column  daily.  Its  ridicule  was,  we  belie 
directed  chiefly,  against  the  Daily  Mail ,  but  it  has  not  v 
converted  that  enterprising  paper.  The  paragraphs 
no  doubt  inserted  in  pure  lightness  of  heart,  b 
sonie  of  them  are  of  a  kind  which,  we  venture 
think,  it  would  be  wiser  not  to  publish  without  inquii 
In  a  recent  issue  the  world  was  gravely  informed  th 
“A  Torquay  man  of  21,  who  has  been  blind  for  ten  vea 
has  had  bis  sight  restored  by  Dr.  McKenzie,  of  the  Torbi 
Hospital.”  Dr.  McKenzie  informs  us  that  this  announc 
ment  has  caused  him  much  annoyance,  and  that  he  is  1 
ceiving  letters  from  blind  persons  who  have  “  seen  ”  the  par 
graph  in  the  Daily  Mail,  and  are  in  hopes  that  he  may  1 
able  to  work  a  miracle  in  them  also.  Dr.  McKenzie  d 
not  in  any  way  authorize  any  such  announcement,  and  i 
publication  was,  we  cannot  help  feeling,  rather  a  cruel 
a  thoughtless,  act. 

THE  J.  FRANCIS  MASON  RESEARCH  SCHOLARSHI 

Mk.  J  Francis  Mason,  of  Freeland  Lodge,  Woodstoc 
Oxfordshire,  has  recently  instituted  a  research  schola 
ship  of  the  annual  value  of  £200  for  the  study  of  tl 
thymus  and  other  ductless  glands.  It  is  tenable  for  tv 
years,  but  the  period  may  be  extended  to  three  years  0 
the  recommendation  of  Professor  G.  Sims  Woodhead,  ( 
Cambridge,  and  Dr.  Caverhill,  of  Edinburgh,  Dr.  Swa! 

'^ec^urer  on  Histology  at  the  University  Colleg' 
Cardiff,  and  formerly  Assistant  Professor  of  Physiolor 
University  College,  London,  who  has  already  mad 
numerous  contributions  to  the  literature  of  the  ductles 
glands,  has  been  appointed  the  first  incumbent  of  th 
scholarship.  _[  he  scholar  may  carry  out  the  research  i 
any  well-equipped  laboratory,  and  Dr.  Swale  Vincent  ha 
elected  to  work  in  Edinburgh  under  Professor  Schiifei 
Mr.  Mason  has  also  made  a  donation  of  ^200  to  th 
laboratory  of  the  Edinburgh  Royal  College  of  Physician 
to  enable  the  Medical  Superintendent,  Dr.  Noel  Paton,  t* 
carry  out  a  combined  research  on  ductless  glands.  W« 
understand  that  Mr.  Mason’s  interest  in  the  subject  wa 
aroused  by  a  domestic  bereavement  which  he  sufferei 
through  the  sudden  death  of  a  young  child,  attributed  t< 
hypertrophy  of  the  thymus.  Finding  that  existing  know 
ledge  with  regard  to  the  physiology  and  pathology  of  these 
glands  is  still  very  incomplete,  he  has  taken  this  mosi 
practical  means  of  advancing  the  scientific  study  of  the 
subject. 


A  SOUTH  AFRICAN  WAR  MEMORIAL. 

On  Sunday,  October  26th,  the  London  Companies  Royai 
Army  Medical  Corps  (Y  olunteers)  attended  divine  service 
in  the  afternoon  at  the  Church  of  St.  Bartholomew's  the 
Great,  Smithfield,  the  Rector,  the  Rev.  Sir  Borradaile  Savory, 
being  chaplain  to  the  corps.  At  the  conclusion  of  the  ser 
vice  the  congregation  proceeded  to  the  Lady  Chapel,  where 
the  officers  and  men  of  the  corps  were  drawn  up  and  a 
brass_  memorial  tablet  to  men  of  the  corps  who  lost  their 
lives  in  South  Africa  during  the  late  war  was  unveiled  by 
Surgeon  General  Sir  William  Taylor,  K.C.B.,  K.H.P.. 
Director-General  Army  Medical  Service.  The  tablet  was 
hidden  by  a  curtain  formed  by  the  Union  Jack  and  the  Red 
Cross  Hag.  Lieutenant-Colonel  J.  Edward  Squire  in  a  few 
words  asked  Sir  William  Taylor  to  unveil  this  memorial 
erected  by  the  officers  and  men  of  the  corps  in  honour  of 
their  comrades  who  had  given  their  lives  in  the  country’s 
service.  It  was  a  source  of  thankfulness  that  out  of  some 
ninety  officers  and  men  of  the  corps  who  had  served  in 
South  Africa  only  three  had  lost  their  lives.  Sir  William 
laylor  then  expressed  his  appreciation  of  the  services  of 
the  volunteers  who  came  forward  to  give  their  services  to 
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eir  King  and  country.  Of  the  three  men  to  whose 
.morv  the  tablet  he  was  about  to  unveil  was  erected,  one 
d  been  killed  in  action  and  the-  other  two  had  fallen 
hting  the  common  enemy — disease,  which  was  respon¬ 
se  for  the  largest  number  of  death  in  every  campaign. 
0  former  members  of  this  corps — Captain  Inkson, 
V.M.C.  and  Surgeon-Captain  Martin-Leake,  South  African 
nstabulary,  had  gained  the  Victoria  Cross,  the  highest 
nour  a  soldier  could  aspire  to,  but  the  three  men  whose 
mes  were  inscribed  on  this  tablet  had  won  immortality. 
r  william  Taylor  then  drew  aside  the  flags  which  covered 
e  tablet  and  the  buglers  sounded  the  “last  post.’ 
nongst  those  present  at  the  service  and  subsequent  cere- 
onv  were,  in  addition  to  Sir  William  Taylor,  Colonel 
lbbins,  R.A.M.C.,  Principal  Medical  Officer,  Home  Dis- 
ct  Lieutenant- Colonel  Wilson,  C.M.G.,  D.S.O.,  R.A.M.C., 
sistant-Director-General  A.M.S.,  and  Captain  Douglas, 
C.  D.S.O.,  R.A.M.C.  The  tablet  is  engraved  with  the 
>st  of  the  corps  and  the  following  inscription  : 

To  the  Glory  of  God 
and  in  Memory  of 

Pte.  George  William  Norton  Stevens, 

Thomas  Reginald  Walker, 

„  Ralph  Paynter  Williams, 

London  Companies 
Royal  Army  Medical  Corps 
Volunteers), 

Who  died  in  the  Service  of  their 
Country  in  South  Africa 
during  the  Boer  War  1899-1902. 

'  Erected  by  the 
Officers,  N.C.  Officers  and  Men 
the  Corps. 


THE  UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  Wednesday,  October 
22nd  at  which  a  considerable  amount  of  business  was 
transacted.  The  King  has  been  pleased  to  direct  that  the 
Chair  of  Music  founded  by  Trinity  College  shall  be  styled 
the  King  Edward  Professorship  of  Music.  Sir  Owen 
Roberts  has  been  elected  a  member  of  the  Senate,  in  the 
place  of  Sir  F.  Abel,  to  represent  the  City  and  Guilds  of 
London  Institute.  The  University  has  now  taken  over 
the  work  of  the  London  Society  for  the  Extension  of 
University  Teaching,  and  Dr.  R.  D.  Roberts  has  been 
appointed  the  Registrar  for  that  department  of  the 
University’s  work.  We  understand  that  the  plans  for 
concentrating  the  teaching  of  preliminary  and  inter¬ 
mediate  medical  studies  at  or  near  the  L  niversity  build¬ 
ings  have  been  advanced  a  further  stage,  and  rumours 
are  current  as  to  possible  grants  to  the  University  from 
private  individuals.  A  letter  of  sympathy  addressed  to 
the  University  of  Berlin  on  the  occasion  of  the  death  01 
Professor  Virchow  was  approved  by  the  Senate. 


MEDICAL  SOCIALISM. 

ot  long  ago  La  France  Medicate  reported  that  in  a  discus' 
on  on  the  Paris  Municipal  Budget  a  Councillor  said : 
Whatever  we  may  say  and  whatever  we  may  do,  we  are 
ling  steadily  onward  to  the  time  when  medicine  will  be- 
ime  a  real  public  service,  like  the  water  supply.  The 
leerful  prophecy  appears  to  be  on  the  eve  of  fulfilment 
l  Holland.  It  ‘is  stated  that  our  Dutch  brethren  are 
ideavouring  to  bring  about  the  establishment  of  a  kteite 
ind  for  the  payment  of  fixed  salaries  to  all  the  medical 
ractitioners  of  the  country,  so  as  to  make  them  independent 
t  fees  for  private  practice.  For  this  purpose  the  Dutch 
[edical  Association  suggests  a  tax  of  1  to  2  per  cent,  on 
le  income  of  all  persons  whose  revenue  exceeds  500  florins 
year.  The  services  of  the  State  practitioners  will  be  ren- 
ered  gratuitously  to  every  member  of  the  community, 
lough  only  the  well-to-do  classes  would  contribute  to 
aeir  support.  There  would  be  one  State  practitioner  for 
very  2,000  inhabitants  ;  the  total  number  required  for  HoT 
ind,  which  has  a  population  of  five  millions,  would  there 
ire  be  2,500. 

ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

Ieturns  relating  to  the  entries  this  session  at  the 
aedical  schools  of  the  University  of  Oxford,  and  of  T  orkshn  e 
College,  Leeds,  were  received  too  late  for  inclusion  in  the 
tatement  in  last  week’s  issue.  It  appears  that  there  is  no 
oeans  of  accurately  ascertaining  the  number  of  students 
vho  have  entered  at  Oxford  with  the  intention  of  proceed- 
ng  with  the  study  of  medicine.  Those  who  have  joined 
or  classes  in  anatomy  number  34;  in  physiology,  45  >  }n 
lathology,  15;  in  physics,  30;  in  chemistry,  32;  and  in 
;oology,  16.  At  the  Yorkshire  College,  Leeds,  21  students 
lave  entered  this  session  for  the  full  curriculum,  15  have 
oined  for  special  classes,  and  there  are  4  new  dental 
students.  The  entries  for  the  full  curriculum  in  England 
ind  Wales  (excluding  Oxford,  Birmingham,  the  schools  of 
ropical  diseases  and  the  dental  schools)  is  709,  as  com¬ 
pared  with  757  in  190,1  and  792  in  1900. 


THE  FACULTY  OF  MEDTCTNE  OF  THE  UNIVERSITY 

OF  LONDON. 

Two  meetings  of  the  Faculty  of  Medicine  will  be  held  at 

the  University,  South  Kensington,  on  Friday  November 
7th  the  first  at  5  o’clock  and  the  second  immediately  upon 
the  termination  of  the  first.  The  first  meeting,  summoned 
bv  the  Vice-Chancellor,  has  for  its  sole  business  the  election 
of  a  Dean  to  hold  office  for  the  next  two  years.  Mr.  Butlin, 
who  was  appointed  the  first  Dean  of  the  Faculty  of  Medi¬ 
cine  two  years  ago,  is  by  the  statutes  eligible  for  a  second 
period  of  office.  The  second  meeting,  after  appointing  a 
Vice-Dean  and  Honorary  Secretary,  will  proceed  to  the 
consideration  of  a  report  from  a  Conamittee  upon  the 
Question  of  the  Association  for  Examinational  Purposes  of 
the  University  and  the  English  Royal  Colleges  of  Physicians 
and  Surgeons.  Other  items  of  business  are  the  considera¬ 
tion  of  further  proceedings  with  regard  to  the  proposed 
Institute  of  Medical  Sciences  (concentration  scheme)  and 
of  the  composition  of  the  Boards  of  Studies  for  the  ensuing 

year.  _ 


THE  HUXLEY  MEMORIAL,  EALING. 

A  memorial  tablet  to  the  late  Professor  Huxley  was 
unveiled  on  October  23rd  in  the  public  library  of  Ealing. 
The  movement  to  commemorate  Professor  Huxley  s  con¬ 
nexion  with  his  birthplace  originated  last  year  with  Mr. 
H.  B.  Woodward,  Assistant  Director  on  Geological  burvey 
of  England  and  Wales.  The  tablet,  which  is  of  marble 
with  a  medallion  portrait  in  bronze  in  the  centre,  bears  the 
following  inscription :  “  The  Right  Hon.  Thomas  Henry 
Huxley.  Born  at  Ealing,  4th  May,  1825.  Died  at  East¬ 
bourne,  25th  June,  1895-  Try  to  learn  something  about 
everything,  and  everything  about  something.  Professoi 
Henslow  gave  a  short  account  of  the  movement  for  placing 
the  memorial  tablet  in  Ealing,  and  mentioned  that  among 
the  subscriptions  received  was  one  from  an  officer  of  the 
United  States  navy  stationed  in  the  Philippines  and 
another  from  a  dockyard  labourer  to  whom  Huxley  had 
once  done  a  good  turn.  The  memorial  was  unve  led  by 
the  Mayor,  and  among  those  present  were  Mrs.  Huxley  and 
her  son,  Mr.  Leonard  Huxley,  the  biographer  of  his  father. 


The  next  session  of  the  General  Medical  Council  will 
begin  on  Tuesday,  November  25th,  at  2  p.m. 


Dr.  James  Little  and  Dr.  D.  C.  McVail  have  been 
nominated  Crown  representatives  on  the  General  Medical 
Council  for  a  further  period  of  five  years. 
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A  Departmental  Committee,  appointed  by  the  Home 
Secretary  to  inquire  into  the  present  system  of  reporting 
accidents  in  factories,  workshops,  mines,  docks  and 
wharves,  and  on  the  causation  and  prevention  of  such 
accidents,  is  now  engaged  in  taking  evidence.  At  the  last 
meeting  Dr.  W.  F.  Dearden,  Honorary  Secretary  of  the 
Factory  Surgeons  Association,  gave  evidence  with  regard 
especially  to  the  notification  and  reporting  of  accidents  in 
lactones. 


Representatives  of  science  and  art  in  Germany  irre- 
spective_  of  political  parties,  have  joined  the  Committee 
formed  for  the  purpose  of  erecting  in  Berlin  a  statue  of  the 
late  rofessor  \  irehow.  It  is  felt  that  the  movement  ought 
to  be  an  international  one,  and  as  it  is  believed  that  in 
t  is  country  in  particular,  of  which  Virchow  was  ever  a 
staunch  friend,  and  among  whose  men  of  science  he  num¬ 
bered  many  devoted  admirers,  there  will  be  a  general 
desire  to  participate  in  the  movement  to  do  homage  to 
him  at  the  seat  of  his  labours,  a  British  committee  is 
now  being  formed  Of  this,  as  already  announced,  Lord 
Lister  has  accepted  the  chairmanship. 


T-HE  -Executive  Committee  of  the  Fourteenth  Inter¬ 
national  Medical  Congress,  which  is  to  meet  in  Madrid  on 
April  23rd-3oth  next  year,  has  issued  forms  to  be  filled  ud 
by  those  who  intend  to  be  present  at  the  Congress,  and 
also  a  form  to  be  used  by  those  who  desire  to  obtain  lodg- 
ings  m  Madrid  during  the  Congress.  There  is  also  a  form 
to  be  filled  up  by  those  who  intend  to  read  a  paper  in  anv 
of  the  Sections.  The  Librarian  of  the  British  Medical 
Association  has  received  a  number  of  these  forms  which 
are  at  the  disposal  of  members.  The  Executive  Committee 
also  intimates  that  the  ninth  Section  has  been  divided  into 
two  distinct  Sections— (a)  surgery  and  surgical  operations, 
(b) i  urology  ;  that  the  eleventh  Section  has  also  been  divided 
into  two  independent  sections— (a)  otology,  (b)  rhino- 
laryngology.  and  that  the  sixteenth  Section  will  be  known 

as  and  toxicology.  The  Secretaries 

ot  the  British  Committee  are  Mr.  D’Arcy  Power  F.R.C  S 

|?A’  Cdandos  Cavendish  Square,  London,  W.,  and 

Dr.  P.  Horton-Smith,  15,  Upper  Brook  Street,  London,  W. 

MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

The  Local  Government  (Scotland)  Amendment  Bill  is  one 

of  the  Government  Bills  still  before  the  House,  and  is  very 
likely  to  ne  passed  by  the  Lord  Advocate  during  the  autumh 
session.  It  has  been  set  down  for  second  reading  during  the 
present  week,  but  as  it  is  blocked  by  three  Scotch  members  it 

all1!0/  lkay  it0i  P+tQ'S  ihe  without  some  considerable 

debate,  and  while  the  stress  of  the  education  controversy  con¬ 
tinues  time  for  discussion  will  not  be  found  easily  When  the 
committee  stage  is  reached  Mr.  Alexander  Cross  has  under¬ 
taken  to  move  an  amendment  that  all  medical  officers  holding 
•office  under  the  Poor  Law  (Scotland)  Act,  1845,  be  dismissible 
only  by  and  with  the  consent  of  the  Local  Government  Board 
D  Is  expected  that  Scotch  members  will  be  present  in  force 
when  the  Committee  stage  is  reached  to  support  this  and 
other  amendments. 

The  Local  Government  (Ireland)  No.  2  Bill  is  being  put 
down  by  the  Government  from  day  to  day,  and  the  Prime 
Minister,  in  answer  to  a  question  on  Monday  last,  stated  that 
he  did  not  yet  despair  of  being  able  to  find  time  for  the 
passage  of  the  Bill.  It  has  reached  the  stage  of  consideration 
on  report,  but  there  are  five  pages  of  new  clauses  and  amend- 
ments  down  in  the  names  of  Irish  members,  and  consequently 
in  the  present  temper  of  the  House  progress  is  not  likely  to  be 
smooth  and  expeditious. 


°v.  1,  1902. 


The  Teeth  of  the  Army. — Sir  Howard  Vincent  askpH  * 

Secretary  of  State  for  War  on  Tuesday  how  many  men  \u 
reported  as  invalided  in  or  from  South  Africa  for  defeeti 
teeth,  and  if  it  was  in  contemplation  to  take  anv  stp 
towards  improving  the  dental  condition  of  the  rank  and  fi 
Mi.  Brodrick  replied  that  the  number  of  men  invalided  horl 
from  f  outh  Africa  from  the  beginning  of  the  war  for  defect' 
teeth  was  2,451.  There  was  no  information  to  show  howmai 
were  invalided  in  South  Africa.  The  improvement  of  t 

T0ndltlon  ranIr  ar|d  file  was  under  considerate 
Dentists  were  appointed  during  the  war,  and  the  author* 
were  awaiting  the  results  of  experimental  measures  whii 
nad  been  taken  to  remedy  the  conditions  complained  of. 

Typhoid  or  Syphilis.— Mr.  F.  S.  Stevenson  recently  out 

tioned  the  Secretary  of  State  for  War  with  regard  to  the  dea 
from  typhoid  fever  of  a  private  soldier  about  five  weeks  aft 
his  discharge  from  hospital.  It  appeared  from  the  quest! 
w  A1-  Hoxne  Rural  District  Council  had  notified  to  tl 
War  Office  that  the  soldier  in  question  must  have  been  suffV 
ln£  ”Le  disease  at  the  time  of  his  discharge  fromt) 
Aldershot  Hospital,  and  that  two  other  persons  had  contract* 
the  disease  from  him.  Mr.  Stevenson  desired  to  know  wheth 
•  *  Secretary  of  State  would  cause  further  inquiry  to  be  mai 
into  the  circumstances,  with  the  object  of  preventing  in  tl 
interest  of  public  health,  a  repetition  of  similar  incident 
-Ii.  Brodrick,  in  reply,  stated  that  the  soldier  in  question  w; 
invalided  home  for  secondary  syphilis,  and  was  treated 
hospital  as  a  convalescent  from  this  disease  until  he  left  c 
It  ■  ,  Considerable  surprise  has  been  express! 

that  Mr.  Brodrick  should  have  thought  fit  under  the  circun 
stances  to  mention  the  nature  of  the  disease  for  which  tt 
private  was  invalided,  as  it  was  not  necessary  under  theci 
cumstances. 

Typhus  in  the  Island  of  Lewis — Mr.  Weir  on  Monday  calle 

the  Lord  Advocate  s  attention  to  the  case  of  a  man  name 
Maekay,  who  had  recently  died  of  typhus  fever  in  a  hov> 
urffit  for  human  habitation  in  the  district  of  Ness,  and  aske 
why  the  man  was  allowed  to  remain  in  this  insanitary  dwe 
ling  and  imperil  the  public  health  of  the  district.  M: 
Graham  Murray,  in  reply,  said  that  he  was  informed  that  tb 
local  medical  officer  of  health  was  of  opinion  that  the  hous 
was  unfit  for  human  habitation,  and  should  be  burnt.  In  th 
meantime,  it  was  unoccupied  and  closed.  It  was  for  th 
local  authority  to  consider,  in  the  light  of  all  the  circun 
stances,  whether  it  was  better  to  take  steps  for  a  particula 
patient  s  removal  or  to  refrain  from  doing  so. 

Rabies  in  Carmarthenshire. — In  answer  to  Mr.  Lloy> 

Morgan,  who  asked  when  the  muzzling  order  would  be  with 
drawn  in  the  county  of  Carmarthen,  Mr.  Hanbury  told  th 
House  on  Monday  that  the  position  in  that  county  was  muc) 
more  satisfactory  than  it  had  been,  as  no  case  of  the  diseas* 
had  been  reported  since  May  6th.  He  hoped,  therefore,  to  b< 
able  to  withdi'aw  the  order  at  no  very  distant  date,  but  as  th* 
hon.  member  had  pointed  out  in  Committee  of  Supply 
muzzling  orders  had  not  been  attended  with  the  same  succes: 
in  Carmarthen  as  elsewhere,  such  orders  having  had  to  bt 
reimposed  on  three  separate  occasions  shortly  after  then 
withdrawal.  He  was  very  anxious  to  avoid  a  similar  occur 
renee  on  the  present  occasion. 


Hospital  Provision  at  Aden. — Mr.  Moon  asked  the  Secretar 

of  State  for  India  on  Monday  what  hospital  accommodatioi 
and  what  number  of  nurses  were  available  at  Aden  for  Eure 
pean  officers  and  native  troops  engaged  in  Somaliland.  Lori 
George  Hamilton,  in  reply,  said  that  the  hospital  accommc 
dation  consisted  of  78  beds,  of  which  40  were  vacant,  an< 
more  could  probably  be  arranged  for.  A  native  field  hospita 
was  to  be  sent  there  immediately.  European  officers  coul< 
be  received  at  the  station  hospital,  where  there  were  tw< 
European  nurses. 


The  Cancer  Research  Fund  of  the  Royal  College  of  Thy 
sicians  of  London  and  the  Royal  College  of  Surgeons  0 
England  has  received  from  a  lady  a  donation  of  £100  througl 
Mr.  Mayo  Robson. 
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the  international  conference  on 

TUBERCULOSIS  IN  BERLIN. 

[From  our  Special  Correspondent.] 

International  Conference  on  Tuberculosis  convened  by 
International  Central  Office  for  the  Prevention  of  Tuber- 
)s is  began  on  October  22nd  and  ended  on  October  26th. 
sittings  were  held  in  the  beautiful  new  building  of  the 
ssian  Diet,  the  vast  corridors  and  spacious  rooms  of  which 
ernade  use  of  for  the  exhibition  of  a  great  number  of  ob- 
s  connected  with  the  modern  crusade  against  tuberculosis 
om  Koch’s  first  tubercle  bacilli  culture  to  Fluegge’s  newest 
lbustible  spittoons  and  combustible  paper  pocket  handker- 

Excursions  and  Entertainments. 
xcursions  were  made  to  the  magnificent  new  sanatoria  at 
litz  and  Belzig  (both  near  Potsdam),  and  the  Koch  Insti- 
,  for  Infectious  Diseases  was  inspected  under  the  guidance 
ioch  himself.  As  regards  social  entertainments  and  func- 
is  there  was  an  informal  reception  in  the  Parliament 
use  on  the  evening  of  October  22nd,  seats  in  the  two  Royal 
atres  were  placed  at  the  disposal  of  the  members.  The 
aerial  Chancellor  and  Countess  v.  Billow  gave  an  afternoon 
ty,  and  Professor  and  Frau  v.  Leyden  a  soiree  in  honour  of 
conference,  and  finally  the  usual  gala  banquet  took  place 
the  evening  of  October  26th. 

Business  of  the  Conference. 
hursday’s  and  Friday’s  sittings  brought  forth  interesting 
iresses  and  papers  from  Brouardel  (Paris),  Andvord 
u-istiania),  Heron  (London),  Pannwitz,  B.  Fraenkel, 
iegge  and  others,  on  subjects  connected  with  the  headings 
nned  in  the  programme : — that  is  (1)  general  coup  d’oeil  of 
effects  to  stamp  out  tuberculosis,  (2)  special  reports  of  the 
>rts  in  different  countries,  (3)  weapons  for  the  future  cam- 
gn,'(4)  duty  of  notification,  (5)  polyclinics  and  dispensaries, 
workshops  and  other  indoor  places,  (7)  sputum  destruc- 
0,  (8)  the  housing  and  sanatorium  problem.  But  from  the 
it,  the  chief  interest  of  the  meeting  was  concentrated  on  the 
t  (Saturday  afternoon)  sitting  when  it  was  known  that 
ch  would  speak,  the  subject  being  Bovine  and  Human 
berculosis. 

Human  and  Bovine  Tuberculosis. 

)r.  Koehler,  President  of  the  Imperial  Board  of  Health, 
roduced  the  debate.  He  said  that  for  the  last  sixteen  years 
?  similarity  of  human  and  bovine  tuberculosis  had  been 
?  generally  received  scientific  doctrine  until  Koch — by  his 
nmunication  to  last  year’s  congress  in  London— had  shaken 
Since  then  the  Imperial  Board  of  Health  had  undertaken 
eries  of  experiments  analogous  to  Koch’s  for  the  purpose  of 
iting  the  question,  but  he  could  not  say  that  these  experi- 
>nts  had  as  yet  given  any  definite  results.  The  only  fact  as 
( t  firmly  elicited  was  that  the  bacilli  of  human  tuberculosis 
piired  a  far  longer  space  of  time  for  development  in  the 
dy  of  cattle  than  do  the  bacilli  of  bovine  tuberculosis.  The 
averse  was  naturally  more  difficult  to  decide,  since  human 
ings  could  not  be  used  for  test  experiments.  The  question 
:  1st  for  the  present  be  considered  as  in  suspense,  and  until 
owledge  had  grown  more  definite  the  precautions  hitherto 
vocated  with  regard  to  milk,  etc.,  should  not  be  given  up. 

An  extremely  animated  debate  followed  this  introductory 
per. 

Professor  Nocard  (Paris)  declared  himself  an  opponent  of 
ich’s  opinion.  He  believed  that  the  milk  of  a  single  tuber- 
lous  cow  sufficed  to  infect  the  mixed  milk  of  a  number  of 

ws. 

Professor  Hueppe  said  that  his  researches  had  brought  him 
the  opinion  that  human  and  bovine  tuberculosis  were  iden- 
I  ?al,  and  feared  that  disastrous  consequences  would  ensue  if 
och’s  view  were  to  obtain  acceptance  and  milk  be  gene- 
lly  consumed  unboiled.  The  problem,  he  maintained,  was 
irely  biological  and  could  only  be  solved  by  biologic 
1  ethods. 

Professor  Bang  (Copenhagen)  commended  the  example  of 
enmark,  where  all  cows  affected  with  mammary  tuberculosis 
bout  600)  were  killed  annually,  and  the  pecuniary  loss  made 
>od  to  the  owners.  .  . 

Professor  Baumgarten  recommended  subcutaneous  mjec- 
on  not  intravenous  or  intraperitoneal — for  the  test  experi¬ 


ments.  The  best  method  was  the  introduction  of  tuberculous 
matter  into  a  fold  of  the  skin. 

Dr.  Wolff  gave  an  account  of  experience  that  had  con¬ 
vinced  him  of  the  identity  of  bovine  and  human  tuberculosis. 

Dr.  Moeller  (Director  of  the  Belzig  Sanatorium)  had  for 
months  fed  three  cows  with  large  quantities  of  tuberculous 
sputum,  without  tuberculosis  supervening.  The  animals 
increased  in  weight,  and  when  they  were  slaughtered  all 
organs  were  found  normal.  He  was  of  the  same  opinion  as 

Dr.  HiLLiER  (London)  maintained  that  no  final  proof  of 
Koch’s  assertion  had  as  yet  been  given,  and  that  until  this 
was  forthcoming  milk  should  be  sterilized  as  heretofore. 

Professor  Orth  (Virchow’s  successor  in  the  Berlin  Uni¬ 
versity)  gave  an  account  of  an  interesting  experiment  on  a 
cow.  By  incorporation  of  a  rabbit’s  kidney  injected  with 
human  tubercle  bacilli  he  obtained  infection. 

Professor  SchrStter  (Vienna)  spoke  of  the  Swiss  habit  ot 
spitting  on  the  cow’s  fodder  (probable  a  piece  of  superstition) 
as  a  probable  cause  of  infection  from  man  to  beast. 

Professor  Koch  had  the  last  word.  His  views  had  not 
changed  since  last  year.  He  examined  the  various  published 
accounts  of  tuberculous  infection  from  cow’s  milk,  and  main¬ 
tained  that  on  closer  examination  no  one  of  these  proved 
the  transmission  of  bovine  tuberculosis  to  man.  He 
did  not  deny  that  such  transmission  might  be  pos¬ 
sible  under  specially  favourable  circumstances,  but  he 
maintained  that  his  researches  proved  this  danger  as 
practically  naught.  He  did  not  admit  that  any  9^lc*elI9® 
had  been  brought  in  refutation  of  his  position.  Boiling  did 
not  sterilize  milk,  but  it  rendered  it  unwholesome.  If  milk 
from  tuberculous  cows  were  considered  dangerous,  what  must 
be  said  of  butter,  which  was  produced  from  unsterilized  milk, 
and  of  which  no  one  was  afraid?  or  of  tuberculous  meat, 
which  was  notoriously  consumed  in  great  quantities,  certain 
parts  being  habitually  made  into  sausages  ?  He  thought  that 
the  obligatory  sterilization  of  milk  as  a  part  of  the  crusade 
against  tuberculosis  would  be  an  enormous  waste  of  money. 
The  chief  source  of  tuberculous  infection  was  the  consumptive 
subject  with  his  infectious  sputum.  This  should  form  the 
starting  point  of  all  endeavours  in  a  combat,  the  final  object 
of  which  must  be  improved  hygiene  in  human  habitations 
and  the  creation  of  more  favourable  conditions  of  living  for 

the  poorer  population.  AT  j  vi 

Professor  Koch’s  speech  closed  the  debate.  No  doubt  con¬ 
tradiction  on  many  points  would  not  have  been  wanting  if 
further  discussion  had  been  permitted.  The  question  remains 
for  the  present  an  open  one,  and  the  research  is  to  be  con¬ 
tinued  in  both  camps.  In  spite  of  the  strong  impression  left 
by  Professor  Koch’s  speech,  and  though  he  threw  the  whole 
weight  of  his  authority  into  the  scale  when  dealing  with 
doubtful  points,  the  result  of  the  debate  was  a  non  liquet. 


The  Daily  Journal. 

A  few  words  must  be  said  of  its  Tageblatt ,  the  daily  journal 
of  proceedings,  that  appeared  in  the  German,  French,  and 
English  languages— the  last  being  a  specimen  of  “  English 
as  she  is  spoke  ”  such  as  can  seldom  have  been  attained  in 

any  country.  ,  ..  .  T  , 

At  the  last  meeting  of  the  Congress,  the  following  Inter¬ 
national  Committee  was  appointed  to  formulate  measures  to 
combat  tuberculosis  in  different  countries:— Herr  Althorr, 
Minister  of  Public  Health  (Berlin),  President;  Professor 
Friinkel  (Berlin),  Professor  Calmette  (Lille,  France),  Dr. 
Nathan  Raw  (Liverpool),  Dr.  Roerdam  (Copenhagen),  Dr. 
Chyzer  (Buda-Pesth).  _ 


Compulsory  Greek. — The  Congregation  of  the  University 
of  Oxford  will  early  in  the  present  term  have  to  consider  a 
series  of  resolutions  which  raise  the  question  of  compulsory 
Greek.  It  will  be  proposed  that  in  future  candidates  shall 
not  be  required  to  offer  both  Greek  and  Latin  at  responsions, 
but  that  all  shall  be  required  to  pass  in  two  out  of  the  four 
languages— Greek,  Latin,  French,  and  German,  one  of  the  two 
being  either  Greek  or  Latin.  According  to  a  telegram  pub¬ 
lished  in  the  Times  Yale  University  has  decided  to  admit  to 
its  senior  class  a  graduate  of  another  University  where  Greek 
is  not  required.  This  is  taken  to  indicate  the  d lopping  oi 
compulsory  Greek  at  A  ale. 
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THE  ASSOCIATION  OF  PUBLIC  VACCINATORS  OF 
ENGLAND  AND  WALES. 


The  annual  meeting  and  conference  of  the  Association  of 
Public  Vaccinators  of  England  and  Wales  was  held  at  the 
Trocadero  Restaurant,  London,  on  October  25th  ;  the  Pre¬ 
sident,  Dr.  E.  Climson  Greenwood,  was  in  the  chair. 


Report  of  Council. 

The  annual  report  of  the  Council  of  the  Association  stated 
that  the  fact  that  legislation  would  come  up  for  revision  next 
Tear  made  it  imperative  that  public  vaccinators  generally 
should  exert  themselves  to  improve  the  conditions  of  public 
vaccination.  Every  public  vaccinator  should  support  the 
struggle  for  more  equitable  conditions  of  appointment  and 
hxity  of  tenure  of  office.  The  report  of  the  Organizing  Secre¬ 
tary  to  the  Council  stated  that  the  membership  of  the  Asso¬ 
ciation  numbered  725  .  Complaints  of  one-mark  vaccination  by 
certain  medical  practitioners  were  very  numerous,  and  in  this 
and  other  directions  the  report  pointed  out  that  the  pressing 
need  of  a  standard  of  efficient  vaccination  being  fixed  by 
the  Government  was  made  abundantly  clear.  Whether  in 
vier  the  expiration  at  the  end  of  next  year  of  the  Act  of 
1898  a  Government  measure  would  be  introduced,  or  whether 
that  Act  would  be  continued  for  another  twelve  months,  it 
was  impossible  at  the  present  moment  to  say ;  but  it  was  of 
the  utmost  importance  that  the  hands  of  the  Council  should 
be  strengthened  by  the  receipt  of  material  in  order  that  the 
Association  might  be  in  a  position  to  substantiate  whatever 
recommendations  the  members  might  see  fit  to  urge  upon  the 
Government  by  petition  or  otherwise  when  the  proper  time 
arrived  for  steps  to  be  taken  in  that  direction.  The  Council 
of  the  Association  considered  that  the  administration  of 
vaccination  should  be  entirely  in  the  hands  of  the  Local 
Government  Board.  Vaccination  expenses  might  be  met 
from  the  Treasury  funds  or  by  vaccination  precept  from  the 
Local  Government  Board  to  local  rating  authorities.  The 
Council  were  of  opinion  that  it  was  undesirable  that  all 
medical  practitioners  should  be  public  vaccinators,  because 
there  would  be  a  great  increase  in  the  expense  of  vaccination, 
and  there  would  be  great  difficulty  in  obtaining  efficient 
inspection.  The  cost  of  administration  would  be  increased 
there  would  be  a  difficulty  in  the  supply  of  lymph,  and  the 
standard  of  vaccination  would  be  lowered.  It  would  do  awav 
entirely  with  the  domiciliary  visit,  and  the  existing  legal 
machinery  for  enforcing  the  Vaccination  Act  would  need 
complete  reconstruction. 


The  Working  of  the  Act  of  1898. 

?•  Climson  Greenwood)  in  his  address 
^Kinfd,  t0-thf  ur.f?ent  need  of  the  loyal  co-operation  of  all 
pubhc  vaccinators  in  view  of  the  agitation  against  them  that 
was  daiiy  growing  in  volume.  The  Act  of  1898  was  on  the 
whole  a  success,  the  domiciliary  visit  brought  them  into 
Pa15entaiVwho  n?eded  only  the  stimulus  of  an 

ThP  offing  )t0  hf+Ve  th*etA  chlldren  operated  upon  willingly. 
The  official  character  of  the  visit  had  in  many  cases  proved 

enough  to  convince  the  wavering  parents  that  after  all  the 
vaccination  law  was  not  a  dead  letter  and  that  it  might  as  well 
be  obeyed.  An  indifferent  mother  whose  domestic  duties  were 
a  sufficient  excuse  for  not  attending  a  vaccination  station  had 
now  only  to  be  subjected  to  a  short  official  interview,  and  she 
would  in  all  probability  be  induced  more  or  less  unwillingly 
to  allow  her  child  to  be  given  the  benefit  of  the  most 
7?®“  an,d  epoch-making  discovery  of  the  last  century. 
Last,  but  not  least,  they  had  been  brought  into  contact  with 
those  parents  who,  aimed  with  so-called  conscientious  obiec- 
m°pnrJn!-pfipfat^  and  primed  with  the  lying  and  pernicious 
literatuie  of  the  antivaccinators,  had,  after  a  few  words  of 
Luth  on  the  subject,  allowed  the  public  vaccinators  to  add  to 
the  enormous  total  of  protected  children.  There  remained 
the  residuum  who,  in  the  face  of  all  argument  and  common 
sense,  absolutely  declined  the  operation.  Undoubtedly  the 
f lycennated  calf  lymph  had  largely  aided  the  success 
ot  the  Act,  the  more  so  because  it  strengthened  the  hands  of 
the  public  vaccinator  by  removing  once  and  for  all  the  remote 
chance  of  infection  from  syphilitic  and  tuberculous  diseases 
unng  the  operation.  The  main  cause  however,  of  the  Act  having 
so  far  proved  a  success  was  the  domiciliary  visit.  The  fees 


of  the  public  vaccinator  had  in  the  aggregate  considerably 
creased  and  the  cry  raised  at  congresses,  at  British  Med 
Association  meetings,  and  even  at  sanitary  inspectors’  aatl 
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ings,  was  “Let  us  all  be  public  vaccinators.”  He  left  it  i 


the  members 
proposal  that 
entertained. 


at  that  meeting  to  decide  whether  sucl 
opened  up  so  much  criticism  should  ever 


Vaccination  Administration. 

Dr.  Francis  T.  Bond,  of  the  Jenner  Society,  said  that  t| 
report  of  the  Royal  Commission  had  settled  the  case  fori 
practice  of  vaccination,  but  dealt  in  an  incidental  mam| 
only  with  the  administrative  aspects  of  vaccination.  Mi 
t  still  remained  open  to  question  on  points  such  as  i 
so-called  Conscience  Clause,  the  general  revaccinat 
of  children,  the  form  of  the  vaccination  certificate,  the  pro 
sion  of  vaccine  lymph,  and  the  relation  of  medical  pra< 
tioners  to  gratuitous  public  vaccination.  A  comprehens 
body  of  evidence  was  required  on  these  and  other  import; 
points  from  those  who  had  had  official  or  other  reliable  > 
perience  of  the  working  of  the  present  vaccination  law. 
considered  that  such  evidence  could  be  most  satisfactor 
and  conveniently  obtained,  either  through  a  Parliament? 
hybrid  Committee  or  a  Departmental  Committee  apnoint 
by  the  Local  Government  Board.  He  pointed  out  that  su 
a  body  of  evidence  would,  when  digested  into  a  report,  r 
only  form  the  indispensable  foundation  for  any  further  leg 
lation,  but  it  would  greatly  strengthen  the  hands  of  t 
Government  in  introducing  such  legislation. 


Vaccination  in  Germany. 

Dr.  Edward  J.  Edwardes  (Secretary  of  the  Imperial  V; 
cination  League)  said  that  the  mode  of  vaccination,  accordi: 
to  the  Government  directions  in  Germany,  was  to  make  fo 
slight  incisions,  each  \  in.  long,  and  slightly  less  than  i  i 
apart.  It  was  now  laid  down  that  German  vaccinators  mu 
not  puncture  nor  use  cross  cuts.  The  German  Governmer 
with  its  system  of  revaccination,  held  that  one  vesicle  was 
be  accounted  a  successful  vaccination.  The  official  instru 
tions  to  parents  were  full,  excellent,  and  conciliatory.  Ve 
severe  punishment  was  provided  for  medical  men  who  show; 
negligence  in  the  operation  of  vaccination.  All  lymph  ust 
could  be  traced  to  its  source.  The  instructions  in  regard 
vaccination  applied  equally  to  public  vaccinators  and 
private  practitioners.  The  public  vaccinators  in  Germai 
were  paid  by  the  Central  Government  of  the  State  to  whii 
they  belonged.  The  yearly  cost  of  the  twenty-two  Sta 
lymph  laboratories  was  very  small ;  the  laboratory  in  Berli 
cost  £600  to  work,  and  produced  lymph  for  427,000  cases.  T1 
cost  in  a  smaller  town  came  out  at^i8o.  The  system 
registration  was  uniform  throughout  the  German  Empire,  an 
the  production  of  reliable  statist'es  at  an  early  date  was  thi 
rendered  easy.  There  was  no  doubt  that  the  German  systei 
succeeded  in  securing  revaccination  as  methodically  ? 
primary  vaccination. 


Some  Clinical  Aspects  of  Revaccination. 

Dr.  A.  Maude  (Public  Vaccinator  for  the  Sevenoaks  Unioi 
wished  to  accentuate  the  difference  between  the  process  in  r 
vaccination  and  in  primary  vaccination,  and  to  confine  h 
remarks  to  conditions  observed  in  his  own  practice.  In  reva; 
cination  the  period  of  development  of  the  vesicles  was  almof 
invariably  shorter.  By  the  second  or  third  day  very  decide 
itching  began.  In  a  few  cases  the  height  of  development  wa 
deferred,  sometimes  for  a  fortnight  or  more,  and  this  partici 
larly  in  elderly  persons.  Reci  udescence  of  vesicles  wliic 
had  died  away  was  by  no  means  infrequent :  many  cases  hai 
been  seen.  This  might  occur  even  a  month  aftpr  vaccination 
He  had  observed  the  condition  first  styled  in  America  th 
raspberry  excrescence  once.  The  papule,  instead  of  becomin, 
vesicular,  became  a  hard,  dense,  red  nodule,  resembling, 
naevus,  and  might  so  remain  for  many  weeks  or  even  months 
It  might  ulcerate  from  friction,  but  was  otherwise  harmless 
It  was  evidence  of  feeble  lymph  and  of  no  protective  value 
In  reviewing  the  variations  from  the  normal  in  the  characte: 
of  the  vesicle,  Dr.  Maude  expressed  the  opinion  that  th< 
character  of  the  skin  was  the  most  important  factor 
a  blond,  elastic  skin  was  more  likely  to  produce  a  perfecl 
vesicle  than  a  coarse  dark  skin.  In  most  cases  the  vesicles 
were  imperfect,  acuminated,  and  irregular,  with  the  scabs 
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imperfect.  He  attached  little  importance  to  areola, 
older  vaccinationists  did,  considering  it  rather  as  a 
1  arv  infective  process  of  the  skin.  The  constitutional 
orris  in  revaccination  might  be  severe,  especially  in 
e  and  middle-aged  women,  in  whom  marked  gastro- 
ral  symptoms  were  often  produced.  He  could  not 
the  view  that  absolute  vaccination,  that  is,  the  repeti- 
vaccination  at  short  intervals  until  no  further  effect 
benroduced,  was  ever  necessary,  though  it  might  pos- 
re  a  more  convenient  method  of  effecting  good  vaccina- 
an  that  of  revaccination  at  short  intervals.  Revaccination 
mant  women  produced  some  interesting  observations, 
’found  that  if  the  mother  was  revaccinated  after  the 
h  month  the  fetus  was  rarely  affected,  and  that  multi- 
conveyed  the  protection  to  the  child  more  readily 
nrimipara.  The  various  rashes  of  revaccination  were 
ered  at  some  length — one  of  the  most  important  was 
pnt  boils.  In  Dr.  Maude's  experience  those  boils  were 
due  to  the  deep-seated  infection  of  the  sweat  cell  de- 
d  bv  Pollitzer,  which  was  particularly  prone  to  recur, 
boils  were  due  to  an  accidental  growth  of  staphylococci 
crust  of  the  original  inoculation. 

The  Law  and  Practice  of  Vaccination. 

A  E  Cope  (Public  Vaccinator  for  the  St.  Georges 
vrer  Square  Union)  said  that  the  ideal  system  of  vaccina- 
nvolved  the  co-ordination  of  the  vaccination  machinery 
,he  sanitary  administration  and  the  control  of  the  whole 
new  State  Board  of  Health.  He  considered  that  the 
ncy  would  be  rather  to  deal  with  the  Act  of  1898  by 
amendments  than  by  reconstruction  of  the  present 
n.  A  State  Board  of  Health,  however,  was  scarcely 
<1  reach  The  Local  Government  Board  was  overtaxed, 
he  proper  course  to  advocate  in  the  present  crisis  was 
Mention  of  the  guardians  as  the  local  administrative 
with  the  essential  condition  that  the  public  vaccinatoi 
his  office  during  the  pleasure  of  the  Local  Government 
l  and  was  irremovable  by  the  local  authority.  In  regaid 
e  suggestion  of  the  Royal  Commissioners  that  every 
;ered  medical  man  should  be  paid  the  same  fee  as  the 
c  vaccinator  for  any  vaccinations  performed  undei 
rnment  supervision  and  restriction,  he  wished  to  point 
hat  the  analogy  of  the  notification  of  infectious  diseases 
otally  irrelevant.  It  would  be  different  if  payment  of  a 
fee  were  made  for  every  certificate  of  successful  vaccina- 
sent  in.  The  jealousy  existing  between  the  private 
itioner  and  the  public  vaccinator  could  be  avoided  by 
ging  the  vaccination  districts  as  vacancies  occurred,  so 
it  would  be  worth  while  for  a  man  to  restrict  himself  to 
nation  and  any  other  practice  that  would  not  bring  him 
competition  with  neighbouring  medical  men.  He  con¬ 
ed  the  dignity  of  the  profession  would  be  distinctly 
•ed  if  the  proposition  were  adopted  to  pay  every  medica 
the  public  vaccinator’s  fee.  ■,  ,  <A 

.  E.  Hibberd  suggested  that  it  would  be  a  good  plan  to 
amend  that  before  any  child  was  admitted  into  any 
ol  a  certificate  of  successful  vaccination  should  be  required 
copy  of  an  exemption  order.  .  _  * 

.  Maude,  Dr  J  J.  Tissdall,  Dr.  A.  G.  S.  Mahomed,  and 
Edwardes  continued  the  discussion  on  the  papei  s. 

.  J.  R  Bibby  spoke  of  his  experiences  as  a  public  vacci- 
r  at  Gloucester,  and  was  of  opinion  that  the  improvemen 
pmph  and  in  the  mode  of  vaccination  as  an  operation 
d  cause  much  of  the  opposition  that  existed  in  11s 

itry  to  disappear.  ,  ,  ,, 

veral  other  speakers  related  details  of  cases,  and 
?ress  closed  with  a  cordial  vote  of  thanks  to  1 1 
irman. 

Annual  Dinner.  , 

the  evening  the  members  of  the  Association  dine 
ther  at  tne  Trocadero  under  the  Chairmanship  ot  tne 
mdent,  who,  in  proposing  the  toast  of  “  ihe  oca 
eminent  Board,”  said  that  his  pleasure  in  proposing  t lie 
t  was  enhanced  by  the  presence  of  several  members  of  the 
al  Government  Board,  but  inasmuch  as  they  themselves 
desired  that  their  visit  should  be  regarded  as  private  ana 
asofficial  itgave  him  the  opportunity  of  making  any  hea  iy 
ieism  considered  necessary  for  their  good.  Ihe  pa 
finators  had  nothing  but  thanks  to  give  to  the  Medica 


Department  of  the  Local  Government  Board  ;  the  manner  in 
which  during  the  late  epidemic  they  met  the  demands  of  the 
public  vaccinators  for  lymph  and  the  quality  of  that  supply 
left  absolutely  nothing  to  be  desired.  It  was  a  good  example 
of  how  a  Government  department  could  boldly  grasp  a  situa¬ 
tion  and  meet  every  demand  and  requirement  made  upon  it, 

anSthat  exhibition  of  ability  naturally  excited  then -sAm ira- 

tion.  It  was  in  times  of  stress  like  that  seen  during  the 
late  epidemic  that  the  strength  or  weakness  of  a  Government 
department  was  shown,  and  he  was  suie  that  they  all  would 
agree  that  the  Medical  Department  of  the  Local  Government 
Board  had  come  triumphantly  out  of  that  gravesamtary 
crisis.  He  could  not  conscientiously  speak  in  the  same 
eulogistic  terms  of  the  other  departments  of  the  Local 
Government  Board.  It  had  been  always  a  mystery  to  him 
how  it  was  that  the  advisers  to  the  Government  had  ever 
allowed  the  Act  of  1898  to  pass  without  protecting  its  servants 
more  than  it  did.  The  Chairman  explained  that  the  toast 
would  be  honoured  without  any  reply.  o  ,u 

Dr.  Copeman  then  gave  a  lantern  demonstration  on  small 

pox  and  vaccination.  .  n,„rtv 

The  toast  of  “ The  Visitors  was  proposed  by  Mi.  ?anre\  , 
L.C.C.,  and  responded  to  by  Dr.  Bateman  and  Dr.  . 
Edwardes.  _ _ _ 

OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 


UNIVERSITY  COLLEGE,  BRISTOL. 

[From  Our  Correspondent .] 

Annual  Report  of  the  Faculty  of  Medicine. 

The  prizes  in  connexion  with  the  Faculty  of  Medicine  at 
University  College  were  distributed  on  October  23rd  in  the 

large  hall  of  the  College  by  Sir  Victor  Horsley.  Mr.  P.  J. 

WTlieDean  ofthe  Faculty,  Dr.  Markham  Skerritt,  read  the 
report  of  the  past  year,  which  stated  that  Dr.  W.  L.S  wayne 
had  been  appointed  Professor  of  Midwifery  m  place  of  Dr. 
Aust  Lawrence,  and  Mr.  D.  C.  Raynor  to  the  Chair  of  P  ac- 
tical  Midwifery.  These  had  been  the  only  changes  on  the 
staff.  At  the  present  time  614  beds  were  available  tor 
clinical  instruction,  few  schools  of  medicine  offenng  so  .wide 
a  field  for  practical  work.  After  the  list  of  successful  students 
had  been  read  Sir  Victor  Horsley  distributed  the  prizes. 

Address  by  Sir  Victor  Horsley. 

In  addressing  the  students,  Sir  Victor  Horsley  said  tha«  it 
was  always  a  pleasure  to  remember  he  was  a  student  too, 
sharing  in  a  developing  age  rather  than  contemplating 
maturity.  He  not  only  wished  to  congratulate  the  successful 
students,  but  also  those  who,  though  gaining  no  prize,  were 
now  entering  the  medical  profession.  Changes  had  come 
over  the  status  of  the  profession.  Twenty  years  ago  it  was  at 
its  zenith  as  a  result  of  the  condition  of  medical  education. 
Since  then  many  changes  had  occurred,  so  that  as  tar  as 
education  was  concerned  it  was  in  a  veiy  difficult  position. 
Fewer  men  entered,  a  ground  for  congratulation,  as  he  would 
exDlain  What  would  medical  education  be  20  years  lienee  . 
All  hoped  something  far  better  than  it  was  at  the  present  time. 
Large  numbers  of  men  entered  the  profession  twenty 
years  ago;  the  curriculum  then  lasted  four  ^ftlfthe 

five,  and  the  examinations  were  far  less  H1® 

result  that  five  to  ten  years  ago  the^e  was  overstock] in  to 
which  many  believed  the  origin  and  creation  of  that  extra 
ordinary  nerson  “  the  sixpenny  doctor  was  due  One  or  the 
change  J  effected  rvas  the  abolition  of  the  unqualified  assistant 
by  the  General  Medical  Council,  resulting  m the sthrowmg 
ooen  of  a  large  number  of  positions  to  qualified  me  . 
present  was  thus  a  most  unusually  favourable  time  to 
enter  the  medical  profession.  This  ought  in  twenty  years 
time  to  raise  the  status  of  the  profession  by  improving  the 
status  of  medical  education.  Many,  he  believed, joined  the 
profession  because  it  was  considered  a  respectable  one,  but 
thev  did  not  consider  the  social  conditions  under  which  they 
worked  nor  the  results  of  the  overstocking  of  the  past.  Until 
quite  recently  the  medical  was  the  only  se'f-governing  or  se  - 
disciplined  profession.  The  public  had  never  appreciated  the 
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activity  of  the  General  Medical  Council  in  weeding  out  its  evil¬ 
doers,  nor  was  it  even  aware  that  the  profession  purged  its 
own  ranhs.  This.cunously,  had  been  absolutely  misunderstood 
Go^er“ment’.  for  Mr-  Chamberlain  had  stated 
t  actln.f  Ci  us  the  Council  was  acting  beyond  its  province, 
in  spite  of  its  shortcomings— which  were  many— the  Council 
liad  earned  the  gratitude  of  the  profession  in  its  endeavours 
to  arrest  professional  misconduct,  and  he  believed  the  public 
would  some  day  wake  up  to  the  fact  that  an  attempt  was  being 
made  to  keep  the  profession  at  a  high  level.  Medical  etiquette 
was  nothing  more  than  a  sense  of  the  responsibility  for  the 
life  of  a  patient.  In  Queen  Anne’s  day  physicians  and  sur- 
the  and  mystery  of  medicine  in  the  real 
Jhia  had  disappeared.  Professional  misconduct 
was  a  false  assumption  of  such  mystery.  It  was  this  profes¬ 
sional  misconduct  from  which  the  State  tried  for  the  moment 
to  protect  the  individual,  and,  for  the  last  fifty  years  the 
wa?ei>fri  Medflcal  Council,  the  public.  It  was  this  action  that 
Commons unfavourably  commented  on  in  the  House  of 

8|iou1ld  ,n.ot  tbe  profession  of  medicine  be  called  a 

J  ad®F  wf  hfid  ieaird  lfc  -°  Ca11ed  in  a  Lpeds  court  by  a  bar- 
ristpi,  while  the  judge  said  :  “  Trade  P  Yes,  perhaps  some¬ 
what  of  a  profession.”  How  would  the  judge  have  l?ked  it  if 
some  one  had  spoken  of  the  “  trade  of  a  judged  There  was 
no  real  objection  however,  to  the  word  trade  Medical  men 

2“  1  n  a m  ou,n  1  of  knowledge,  and  they  honestly 

ga\e  that  knowledge  in  return  for  a  monetary  consideration 
They  sold  it  and  that  was  trade.  But  the  profession  differed 
fiom  a  trade  in  ethical  conduct.  The  public  did  not  appre- 
^ater  th.e.  special  difficulties  and  temptations  which  came  to 
the  medical  man  and  to  no  other  citizen  of  the  State  So 
that  they  failed,  too,  to  understand  the  true  nature  of"  acts 
which  were  considered  breaches  of  ethical  conduct  Yet 

si der i n e \ henf  °tl  Henry  \TIn  the  profession  had  been  con- 
sidenng  them— they  might  go  even  further  to  the  oath  of 

defined .rateS  and  the  ines  °f  etllical  conduct  were  now  well 

fr>Ti1(  B*ri+vfh  ^edical  Association,  which  was  so  fortunate  as 
to  have  the  Dean  of  University  College  Bristol  w 
treasurer,  had  in  the  last  twelve  months  entered  upon  a  new 
constitution  This  would  abolish  the  reproach  of  centraliza- 

had  the  sunnort  aof  ^embT,  °f  the  Profession  to  feel  that  he 
naa  the  suppoit  of  his  colleagues  by  the  formation  of  a 

division  in  each  considerable  town.  He  believed  that  the 

incompatibilities  which  often  occurred  were  more  of  social 

t)1niVi>r°feS creation.  It  was  a  matter  of  congratulation 

of  tt.e  publlr  to  serve  thl  Interests 

v,-  u  e  PpoAc.  fhe  arrest  of  disease  was  their  obiect  and 

steps  toStstmfdtl'I  rethei‘  oth.er  Professions  took  such  active 
oteps  to  stop  then  means  of  living.  He  desired  tn  qbp  tho 

^edlcal  Association  so  developed  as  to  undertake  the 
m  oik  now  so  ably  conducted  by  the  Medical  Defence  Union 
rn  addition  to  being  a  focus  of  scientific  knowledge  ’ 

aorne  7eSega  Thv  tel  "e  sa!d  30me  s0"?l’t  work, 

Sr- 

faculties  wereno  n  npia  u  n-°  Playing  field,  and  that  the 
acuities  were  not  united  in  their  games.  A  plavine  field  was 

an  essential,  a.8  essential  as  the  dissecting  room.  So  lone  as 

they  continued  their  work  with  the  enlrgy  and  orieinalifv 

FnhSnMaCeri?  fhe  City  of  Bri9to1  and  the  West  df 
England  they  could  only  arrive  at  one  end— success. 


>9< 


Royai  Hotel.  Dr.  J.  Michell  Clarke  was  in  the  chair 
\  ictor  Horsley  was  the  guest  of  the  evening. 


c.  T7.  ,  Tr  ,  ,  Vote  of  Thanks 

mi  \  ictor  Horsley  s  address  was  listened  to  attentivelv  bv 
a  large  number  of  the  medical  profession  of  Bristol  and  their 

M  D.hand  byathe  stude*t8-  A  vote  of  thanks,  proposed  bv 

Mi.  Dobson,  and  seconded  by  Professor  I.loyd  Morgan  IVi/ 
c  pal  of  University  College,  was  carried  by  acclamation.’ 


BELFAST. 

The  winter  session  was  opened  at  the  Royal  Victoria 
pital,  Belfast,  on  October  21st,  at  9.30  a  m.,  in  the 
theatre  of  the  hospital.  In  addition  to  the  stall',  a  lamp  n 
ber  of  former  students  and  friends  were  present. 

Dr.  W.  B.  McQuitty,  Assistant  Physician,  delivered 
opening  address.  He  welcomed  the  students  back  to  air 
year  of  work.  They  were  about  to  enter  a  profession  he  « 
which  had  risen  enormously  in  social  estimation  durin 
last  century ;  the  present  relationship  was  based  on  its" 
worth  to  the  community;  even  still,  a  certain  contempt 
meted  out  to  it;  this  was  due  both  to  the  superstit 
credulity  which  had  been  in  the  past,  and,  indeed  amoi 
many  was  still,  associated  with  the  art  of  healing  •  it 
also  one  of  the  manual  arts,  and  consequently  was  tineb 
with  a  certain  amount  of  the  want  of  respect  with  which 
occupation  of  the  hands  was  held  in  times  past,  as  comp 
with  more  purely  intellectual  occupations.  Dr.  McQu 
illustrated  the  necessity  of  close  and  accurate  observatioi 
medicine.  From  malobservation  in  the  past,  a  chill  as  it 
ceded  the  fever,  was  thought  to  be  the  cause  of 
fever,  and  so  was  assigned  as  the  cause  of  consumpt 
giving  origin  to  a  form  of  treatment  that  spread 
disease  and  lessened  the  chances  of  the  patient.  On 
other  hand,  by  acute  observation,  Hughlings  Jackson 
coveted  the.  localization  of  function  in  the  cerebral  coi 
before  experimental  proof  was  forthcoming.  Careful  clin 
case-taking  was  therefore  the  most  valuable,  as  well  as 
most  important  training  for  a  medical  student ;  it  was 
quality  of  the  case-taking,  not  the  quantity.  It  was  said  t 
tetOKes  had  only  four  beds  when  he  wrote  his  work 
diseases  of  the  chest.  Examinations  were  becoming  m 
practical.  In  the  first  third  of  the  nineteenth  century 
,  na  medical  examination  was  conducted  in  Latin,  * 
lasted  altogether  about  an  hour.  The  candidate  was  expe 


to  answer  “yes 


.4  — At  present,  in  the  Royal  Uni 
sir, y  or  Ireland,  the  examination  lasted  eight  days,  and  p 
ti  cal  work  formed  an  important  element  in  all  departme: 
,  lecturer,  in  conclusion,  bore  testimony  on  the  part,  b 
.  18  colleagues  and  of  the  students,  to  the  great  regret  \i 
^d11 ch  the  resignation  of  Dr.  T.  K.  Wheeler  had  been  recei\ 
Dr.  YY  heeler  had  laboured  assiduously  for  twenty  years 
the  hospital,  and  had  placed  the  institution  and  its  scl 
wdSr  a  deeP  debt.  Sir  William  Whitla  was  also  congr? 
latedon  Lis  well-earned  honour,  and  the  hope  expressed  t 
the  distinction  would  not  long  remain  unique  in  the  schoo 


«  ,,  Students  Annual  Dinner. 

jn  t.ie  evening  the  student’s  annual  dinner  was  held  at  the 


LITERARY  NOTES. 

Among  the  works  announced  by  Messrs.  W.  B.  Saunders 
Go.  for  early  publication  are  Diseases  of  the  Pancreas  and  t 
ourgical  1  reatment,  by  Mr.  Mayo  Robson  and  Mr.  B.  G 
loynilian  ;  the  Elements  of  Bacterioloaical  Technique ,  a  w 
piepared  by  Dr.  J.  YV.  H.  Eyre  as  a  laboratory  guide 
medical,  dental,  and  technical  students,  and  a  third  edi! 
°  tk'  s  c^d  der.  s  work  on  the  Treatment  of  Fractures. 

the  Zeitschrrft  fur  Tuberkulose  und  Heilstiittemresen ,  edi 
by  Professors  Frankel,  von  Leyden,  and  Moeller,  keeps  up 
international  character ;  the  last  number  contains  contri 
tions  from  physicians  in  America,  Holland,  Italy,  Engla 
Kussia,  and  Sweden,  as  well  as  from  Hungary  and  fr 
Germany  itself.  One  of  the  contributions  from  America 
printed  in  English,  and  that  from  Italy  in  French,  for  t 
periodical  receives  papers  for  publication  in  German,  Fren 
or  English.  Dr.  H.  W.  Armit,  of  Wembley,  writing 
Gei man,  contributes  an  excellent  account  of  the  rec< 
history  of  the  movement  in  this  country. 

The  t'uarr/tan,  which  has  been  publishing  a  series  of  artic 
on  ,.  Lmr  sons,  and  their  Start  in  Life,”  deals  with  the  medi 
p»rolession  in  its  issue  of  this  week.  The  details  given  as 
the  mode  of  entry  into  the  profession  appear  to  be  aceura 
and  we  are  glad  to  observe  that  a  student  commencing  1 
studies  at  a  metropolitan  medical  school  is  advised  to  becoi 
an  undergraduate  of  the  University  of  London.  The  inforn 
tion  as  to  the  cost  of  the  medical  curriculum  also  appears 
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ct  but  we  are  disposed  to  think  that  too  much  stress 
mon  the  possible  saving  through  scholarships.  The 
;  on  the  prospects  of  students  now  commencing  their 
education,  and  on  the  type  of  man  who  without 
i  brilliant  student  may  yet  attain  great  success 
practitioner,  resemble  the  views  expressed  by 
4or  Horsley  at  University  College,  Bristol,  and 
H  elsewhere  in  the  British  Medical  Journal.  We 
ined  to  associate  ourselves  with  those  who,  as  the 
if  the  article  anticipates,  will  take  exception  to  his 
that  the  choice  of  the  medical  profession  should  be 
)  early  that  the  last  two  years  of  a  boy’s  school  educa- 
>uld  be  arranged  with  that  definite  end  in  view.  The 
eis,  we  think,  against  this  opinion,  and  the  grounds 
have  recently  been  stated  in  the  Journal.  We  are 
,  in  conclusion,  to  notice  that  a  protest  is  made  against 
nmon  idea  as  to  the  personality  of  the  student.  The 
'ays: 

es  he  shows  the  exuberance  of  spirits  which  is  not  surprising  or 
tsible  at  his  time  of  life,  but  even  then  he  does  not  forget  that  he 
, leman.  He  works  hard  and  steadily.  In  the  writer’s  opinion— 
as  had  experience  of  both— his  standard  in  this  respect  is  higher 
he  Universities.  His  general  character,  in  fact,  is  worthy  of  the 
in  to  which  he  aspires.  A  large  proportion  of  the  medical 
of  the  present  day  are  graduates  already  of  either  Oxford  or 
ge,  and  the  influence  of  this  older  element  is  of  the  greatest 
the  younger  members.  The  parent  need  not  fear  the  contamina- 
lis  son  at  a  medical  school.  Of  course,  as  in  other  places,  if  he 
r  evil  he  will  find  it,  but  it  will  not  be  thrust  in  his  path,  and  if 
[  4  is  in  his  work,  he  will  leave  the  medical  school  both  wiser  and 
ian  when  he  entered  it. 
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Yorkshire. 

onference  of  representatives  of  non-county  boroughs, 
rban  and  Rural  District  Councils  in  the  West  Riding 
n  October  17th  at  Leeds,  Mr,  C.  G.  Milnes  Gaskell, 
ian  of  the  County  Council  presided,  and  pointed  out 
ith  a  diminishing  birth-rate  in  the  country  the  care  of 
tional  assets  that  were  born  became  additionally  desir- 
He  expressed  the  opinion  that  there  was  no  question 
the  country  so  pressing  as  the  establishment  of  a  de- 
i  ?nt  of  health,  seeing  that  the  Local  Government  Board 
mch  more  work  than  it  could  do.  Dr.  Kaye,  the  West 
;  Medical  Officer,  said  that  the  sanitary  authorities  of 
est  Riding  had  long  been  alive  to  the  havoc  which  is 
1  by  tuberculosis.  He  advocated  the  establishment  of 
ria  for  the  treatment  of  early  cases.  His  scheme  was 
le  county  council  should  erect  and  equip  a  sanatorium 
i  Riding,  leaving  it  to  each  district  council  to  guarantee 
>st  of  maintenance  of  each  patient  sent  from  their 
t. 

solution  urging  the  county  council  to  take  steps  for  the 
lent  of  patients  and  to  educate  public  opinion  was 
1,  as  was  also  a  further  resolution  to  the  effect  that  the 
il  should  be  urged  to  take  steps  to  prevent  the  emission 
ise  smoke  and  deleterious  vapours  which  impaired  the 
of  the  air  so  essential  to  the  prevention  and  cure  of 
I  caption. 

Eastby,  near  Skipton,  Yorkshire,  a  hospital  providing 
modation  for  42  phthisical  patients  is  being  erected  by 
radford  Board  of  Guardians  with  the  sanction  of  the 
Government  Board.  The  Duke  of  Devonshire  lias  given 
ssion  for  the  patients  to  walk  in  the  fir  plantations  on 
1  fate  adjoining. 

Cornwall. 

Cornwall  County  Council  Sanitary  Committee  recently 
ed: 

this  county  council  recognizes  the  desirability  of  establishing 
I  ria  for  the  counties  of  Devon  and  Cornwall,  and  as  it  learns  that  a 
al  scheme  has  been  adopted  and  a  site  obtained  at  Didworthy, 
the  auspices  of  the  Devon  and  Cornwall  Association  for  the  Preven- 
Consumption  and  other  forms  of  Tuberculosis,  it  is  prepared  to 
1  sum  of  money  towards  the  building  and  equipment,  and  also 
llytowards  the  maintenance  of  such  institution,  provided  it  can  be 
1  done,  and  that  an  agreement  is  come  to  for  the  use  of  such  hos- 
ir  Ihe  reception  of  the  sick  of  this  county  proportionate  to  its  con- 
j  on,  and  trusting  that  in  the  event  of  another  such  institution  being 
j  shed  for  the  two  counties,  its  site  shall  be  in  Cornwall, 
am  of  ^500  for  building  and  equipment  and  a  yearly 
ription  of  ^150  were  recommended. 


France. 

The  Council-General  of  the  Aude  Department  has  decided 
that  sufferers  from  tuberculosis  who  are  in  a  position  to  claim 
relief  under  the  law  of  July  15th,  1893,  may  be  placed,  at  the 
expense  of  the  Gratuitous  Medical  Aid  Service,  in  sanatoria, 
where  they  can  receive  the  treatment  which  they  require.  The 
decision  comes  into  effect  on  January  1st,  1903. 

The  District  Council  of  Bordeaux  has  passed  a  resolution 
urging  that  strict  supervision  should  be  exercised  in  barracks 
over  soldiers  suffering  from  frequent  and  prolonged  attacks 
of  bronchitis  ;  that  in  doubtful  cases  those  soldiers  should  be 
sent  for  purposes  of  observation  to  local  sanatoria  already  exist¬ 
ing  or  now  in  course  of  erection ;  that  the  State  should  itself 
set  an  example  by  establishing  a  certain  number  of  sanatoria  ; 
and  that  young  tuberculous  soldiers  should  be  sent  back  to 
their  homes  only  after  improvement  or  cure. 

Victoria. 

Victoria  appears  to  be  little  better  off 
Country  in  the  matter  of  tuberculosis, 
total  deaths  in  the  colony  during  the  last  fourteen  years  were 
due  to  this  disease.  Dr.  Gresswell  has  recently  issued  a 
further  report  to  the  Board  of  Public  Health  of  Victoria, 
setting  out  again  the  measures  which  he  considers  are 
required  for  the  prevention  of  human  tuberculosis  in  the 
State,  the  various  reports,  pamphlets,  leaflets,  and  wall- 
sheets  which  have  been  adopted  and  distributed  by  the 
Board  during  the  past  few  years  being  now  out  of  print.  He 
points  out  that  a  similar  reduction  in  the  amount  of  tubercle 
to  that  seen  in  most  civilized  countries  during  the  past  fifty 
years  has  taken  place  also  in  Victoria,  and  more  particularly 
in  the  metropolis.  The  improvement  which  has  undoubtedly 
taken  place  is  attributable  to  improved  sanitary  conditions, 
to  improved  sanitary  administration,  and  to  improved  treat¬ 
ment  ;  but,  since  tuberculosis  has  been  recognized  as  pre¬ 
ventable.  the  work  of  prevention  should  be  carried  on  with 
more  vigour  and  determination  than  has  been  the  case  in  the 
past.  Dr.  Gresswell  then  details  the  principles  which  seem 
to  lie  at  the  root  of  the  work  required  for  dealing  effectively 
with  the  disease.  The  enunciation  of  these  principles 
leads  on  to  the  consideration  of  the  practical  measures 
to  be  adopted.  These  measures  include  the  education 
of  the  people  as  to  the  nature  of  the  disease  and 
the  means  which  should  be  taken  to  prevent  it,  by 
the  distribution  of  pamphlets  and  leaflets,  by  lectures, 
and  by  house-to-house  visits  ;  the  checking  of  indis¬ 
criminate  spitting,  the  notification  of  all  cases  of  con¬ 
sumption,  and  the  disinfection  of  rooms  and  clothing 
where  necessary.  In  addition,  in  spite  of  some  want  of  agree¬ 
ment  on  the  intercommunicability  of  bovine  and  human 
tuberculosis,  it  is  desirable  that  there  should  be  inspection 
and  tuberculin  testing  of  dairy  cows,  a  bacteriological  exami¬ 
nation  of  milk,  and  inspection  of  meat  intended  for  human 
consumption.  The  measures  already  taken  against  tubercu¬ 
losis  in  Victoria  have  in  some  measure  dealt  with  each  of  the 
factors  demanding  consideration,  and  it  is  possibly  to  a  large 
extent  due  to  this  that  the  triennial  death-rates  from  phthisis 
in  Melbourne  for  the  past  twelve  years  have  been  lower  than 
for  any  previous  trienniad  since  1863,  and  that  the  mortality 
from  tuberculosis  in  Victoria  has  shown  a  steady  fall  during 
the  last  fourteen  year.s  from  i, 800  to  1,490  per  million  of  the 
population. 

In  an  appendix  to  the  report  Dr.  Gresswell  reprints  various 
pamphlets  and  leaflets,  etc.,  which  have  been  authorized 
and  issued  by  the  Board  of  Health.  These  comprise 
following : 


the 


Pamphlet  on  Tuberculosis,  that  is,  Consumption  or  Phthisis,  Scrofula 
Consumption  of  the  Bowels.  Tubercle  of  Bones  and  Joints 


or  Struma,  _  . 

(spinal  caries,  liip-.ioint  disease),  Brain  lever, 

—first  in  1890.)  ,  _  ,. 

2.  Wall  Sheet.  The  Great  White  Plague  or  Consumption. 

3.  Wall  Sheet.  Tuberculosis-Consumption.  (Eighth  Edition— first 

l84.’ Wall  Sheet.  Circular  of  Advice  to  Dairy 
Reduction  and  Prevention  of  Tuberculosis 
Edition— first  in  September,  1899.) 

5.  Circular  to  Municipal  Councils  on  Tuberculosis. 


Lupus,  etc.  (Sixth  Edition 


Farmers  concerning  the 
in  Dairy  Cattle.  (Second 


We  are  requested  to  state  that  subscriptions  to  the  fund 
started  to  raise  a  memorial  in  Guy’s  Hospital  to  the  late  Dr. 
Washbourn  will  be  received  by  Dr.  A.  P.  Beddard,  44,  Sey¬ 
mour  Street,  London. 
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CONTRACT  MEDICAL  PRACTICE. 

Burnley. 

We  are  informed  that  several  members  of  the  profession 
resident  in  Burnley  received  early  in  October  a  letter  signed 
by  the  Branch  Secretary  of  the  Amalgamated  Association  of 
Tramway  and  Vehicle  Workers,  asking  the  recipient  to 

tender  for  the  position  of  doctor”  to  the  branch,  which  was 
stated  to  have  a  membership  of  230.  “  Will  you,”  the  letter 
continued,  “  say  how  much  per  member  you  will  take  the  job 
on  at.”  A  committee  meeting  of  the  Burnley  and  District 
Medico-Ethical  Association  was  at  once  summoned  and  the 
following  resolutions  were  carried  unanimously: 

That  it  is  contrary  to  the  ethics  of  the  medical  profession  to  tender  for 
any  appointment,  either  for  sickness  or  accident,  and  that  when  an  ap¬ 
pointment  for  accidents  is  vacant  the  mode  of  procedure  is  for  the  appoint¬ 
ment  to  be  advertised  or  circularized,  stating  the  duties  and  salary 
attached  thereto,  and  then  it  shall  be  competent  for  any  one  to  apply.  All 
treatment,  with  the  except  of  accidents,  comes  under  the  heading  of 
Medical  Aid  Clubs,  and  is  not  included  in  the  above. 

That  a  circular  be  sent  to  every  member  of  the  medical  profession  in 
Burnley,  asking  him  to  take  no  notice  of  the  circular  sent  by  the  Amal¬ 
gamated  Association  of  Tramway  and  Vehicle  Workers  until  the  exact 
nature  of  the  job  referred  to  in  the  circular  be  made  plain. 

Acting  on  the  instructions  of  the  Committee,  the  Honorary 
Hecretary  (Dr.  J .  C.  Pemberton;  wrote  to  the  Secretary  of  the 
Branch,  inquiring  as  to  the  nature  of  the  duties,  and  enclosing 
a  copy  of  the  first  resolution.  No  reply  was  received,  but  on 
Oct  >ber  18th  an  advertisement  appeared  in  the  local  papers 
for  a  medical  man  to  attend  the  members  of  the  Friendly 
Society  in  sickness  or  accidents.  On  October  20th  an  extra¬ 
ordinary  general  meeting  of  the  Medico-Ethical  Association 
was  held,  at  which  the  following  resolution  was  carried 
n  lanimously  : 

That  in  accordance  with  previous  resolutions  passed  by  this  Association 
with  regard  to  Medical  Aid  Clubs,  it  be  recommended  that  no  member 
apply  for  the  appointment  advertised  by  the  Tramway  and  Vehicle 
Workers  Association,  and  that  this  resolution  be  forwarded  to  each 
member  of  the  profession  and  a  report  of  the  proceedings  sent  to  the 
medical  papers. 

We  are  informed  that  at  a  meeting  in  November,  1896,  the 
following  resolution  was  signed  by  all  the  medical  men  in  the 
Burnley  district : 

That  the  feeling  o!  this  meeting  is  directly  antagonistic  to  Medical  Aid 
Clubs  as  they  at  present  exist  in  Burniey. 

The  course  which  this  Friendly  Society  has  followed  appears 
to  us  to  be  particularly  objectionable,  and  we  hope  that  no 
member  of  the  profession  may  be  found  to  act  contrary  to  the 
spirit  of  the  resolution  just  quoted. 

Swansea. 

A  controversy  of  a  kind  similar  to  that  which  has  occurred 
in  many  other  towns  has  arisen  in  Swansea  between  the 
members  of  the  medical  profession  and  the  clubs.  Dr. 
Latimer,  202,  St.  Helen’s  Road,  Swansea,  asks  members  of 
the  profession,  who  have  had  experience  in  such  controver¬ 
sies,  to  communicate  with  him,  sending  any  information  likely 
to  be  of  use  to  the  profession  in  Swansea. 


Club  Practice  in  Southport. 

The  question  of  Club  and  Friendly  Society  practice  has 
lately  become  acute  in  Southport.  After  several  meetings  of 
the  profession  of  Southport  and  Birkdale  the  following  four 
points  were  agreed  upon,  and  were  subsequently  embodied  in 
an  agreement,  which  was  signed  by  every  medical  man  prac¬ 
tising  in  the  district : 


1  Not  to  accept  less  than  5s.  per  adult  male  per  annum  for  professional 
attendance  on  members  of  tontine  or  other  societies.  (The  present  rate 

IS  38- ) 

2  That  not  less  than  is.  be  accepted  for  examination  of  a  man  wishing 

to  become  a  member  of  a  tontine  or  club.  fe 

,3  Not  to  accept  the  post  of  surgeon  to  any  club  having  women  and 
children  as  members. 

neighbourhood^  ^ie  P06^  °f  surgeon  to  any  new  club  commencing  in  the 


At  a  subsequent  meeting  held  after  a  conference  with  repre¬ 
sentatives  of  the  leading  Friendly  Societies  it  was  decided 
that  no  modification  of  the  above  terms  could  be  entertained. 
I  he  attitude  of  the  Rechabite  Order  was  the  chief  stumbling 
brock  in  the  way  of  an  amicable  settlement,  as  they  abso¬ 


lutely  refused  to  withhold  the  benefits  of  contract  ir 
attendance  from  their  women  and  children,  and  annc 
their  intention  of  trying  to  import  a  medical  man  in ' 
town  if  necessary. 

It  is  to  be  hoped  that  all  members  of  the  profess!' 
loyally  support  the  profession  in  Southport  in  their 
against  the  low  fees  and  other  abuses  connected  with  Fr , 
Society  practice. 


A’  XvlrhiN  Lf  IjX  OULlJfiilhS. 

The  Derbyshire  Times  has  published  a  manifesto  of  the  Che- 
Medical  Association,  signed  by  representatives  of  most  of  the  K 
Societies  of  Chesterfield  and  the  District.  It  is  entitled  “  Plain  Sue 
and  shows  a  considerable  amount  of  animus  against  the  Midland  1 2 
Union.  It  chiefly  devotes  itself  to  attacking  an  article  in  V 
temporary,  the  Lancet,  the  writer  of  which  is  accused  of  pui-Dosi 
stating  the  points  at  issue  between  them  and  the  local  profesi 
would  appear,  however,  from  their  own  statements  that  the  \ 
practitioners  of  the  district,  rightly  or  wrongly,  hold  the  same  1 
the  Lancet  Commissioner,  so  that  the  article  complained  of  is  no 
an  ex  parte  character  than  their  own  manifesto.  The  bitter  tone 
manifesto,  which  affects  to  be  an  appeal  to  the  judgement  of  the 
is  to  be  regretted,  as  it  widens  the  breach  that  already  exists  betv. 
Friendly  Societies  in  that  district  and  the  medical  profession  T1 
points  that  the  doctors  insist  on  is  that  the  club  rate  shail  be 
annum  per  member,  a  very  reasonable  demand,  and  they  refuse  1 
abatement  in  the  case  of  those  who  are  members  of  other  club^ 
membership  of  each  club  carries  with  it  a  distinct  sick  all. 
members  belonging  to  several  clubs  are  plainly  able  to  pay  mon 
doctor  than  those  who  are  members  of  one  only.  A  great  deal  is  1 
the  admission  of  the  doctors  that  club  and  contract  work  had  n 
conducted  in  the  past  in  a  satisfactory  manner.  But  has  not  this 
a  great  measure  due  to  the  inadequate  club  payments  ?  It  is  tli 
properly  put  forward  as  one  of  the  reasons  for  an  increase  in  fees. 

The  Chesterfield  Medical  Association  is  now  advertising  for  a  i 
officer,  and  it  remains  to  be  seen  whether  a  medical  practitioner 
found  willing  to  fight  the  battle  of  the  Chesterfield  Friendly  Si 
against  his  professional  brethren.  If  one  should  be  found  he  cans 
wonder  if  he  is  ostracized ;  and  working  men  and  others  familiar  v. 
usual  treatment  meted  out  to  workmen  who  oppose  their  unions  ii 
disputes  may  rather  wonder  at  the  leniency  shown  by  medic, 
towards  such  offenders  than  affect  to  regard  such  conduct  as  un 
or  unbecoming. 


A  new  hospital  for  children  suffering  from  hip  di ; 
which  has  been  erected  at  a  cost  of  about  ,£12,000  . 
elevated  site  near  Sevenoaks,  was  opened  on  October  it 
Lady  Norah  Hodgson. 

Three  shopkeepers  were  recently  fined  £5  each  with  1 
at  the  Sunderland  Police  Court  for  selling  chocolate  si 
meats  adulterated  with  paraffin  wax.  The  prosecution  w 
stituted  by  the  health  authorities. 

A  new  wing  of  the  Port  Sanitary  Hospital  at  Dt  1 
Gravesend,  was  opened  on  October  1 5th.  The  newly-consti 
wards  are  part  of  a  general  hospital  scheme  at  Dentc 
the  better  isolation  of  infectious  disease  occurring  a : 
sailors. 

Ambulance  Arrangements  at  the  Royal  Processu 
The  military  ambulance  arrangements  were  made  by  C<  1 
Gubbins,  Principal  Medical  Officer  Home  District,  oil 
same  lines  as  had  been  laid  down  for  June  27th.  There  1 
109  stretcher  squads  along  the  line  of  route,  the  bearers  i 
drawn  from  the  Royal  Army  Medical  Corps  (22  squads),  1 
Army  Medical  Corps  (Volunteers)  London  and  Woo  1 
(21  squads  each),  and  the  various  brigade  bearer  compan  ; 
the  Home  District.  The  16  ambulance  stations,  at  1 
of  which  were  two  ambulance  wagons  with  a  medical  c : 
and  orderlies,  were  furnished  by  the  Regulars  (9)  and  YoIui  1 
(7).  Field  hospitals  were  located  at  the  Cattle  Market,  Islin 
the  Surrey  Sessions  House,  Olympia,  and  the  Detention  1 
pital,  Tower.  Whilst  seven  large  civil  hospitals  reserL 
certain  number  of  beds  for  severe  casualties  amongst' 
troops.  The  members  of  the  St.  John  Ambulance  Br  ; 
did  ambulance  duty  at  113  stations  on  the  line  of  route. 
personnel  on  duty  included  44  surgeons,  1,069  ambu  > 
officers  and  men,  and  196  nursing  officers  and  sisters,  in; 
a  total  of  1,309  of  all  ranks,  and  composed  of  represent;" 
from  the  metropolitan  corps  and  from  corps  from  othe 
triets  throughout  the  country.  Of  cases  requiring  firs 
1. 1 59  were  reported  as  having  been  treated,  including1 
fainting  fits.  Only  9  cases  required  removal  to  the  hosp 
and  of  these  the  worst  was  that  of  a  man  who  fell  off  a  t 
ing  and  sustained  a  bad  fracture  of  the  humerus  a 
sprained  ankle. 
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ASSOCIATION  JNTELLIGENCE, 

PROCEEDINGS  OF  COUNCIL. 

meeting  of  the  Council  held  in  the  Council  Room  of 
Association,  429,  Strand,  W.C.,  on  Wednesday,  October 


1902. 


Present : 


Mr.  Andrew  Clark,  Chairman  of  Council,  in  the  Chair. 
Mr.  Walter  Whitehead,  President. 

Dr.  George  Bagot  Ferguson,  Past-President. 

Dr.  T.  D.  Griffiths,  President-elect. 

Dr.  E.  Markham  Skerritt,  Treasurer. 


•gar  G.  Barnes,  Eye. 

3NRY  Barnes,  Carlisle. 
mes  Barr,  Liverpool. 
yner  W.  Batten,  Gloucester. 
chael  Beverley,  Norwich. 
Brassey  Brierley,  Old  Traf- 

ioLPH  Bronner,  Bradford. 
ngley  Browne,  West  Brom- 

C.  Buist,  Dundee. 

Henry  T.  Butlin,  D.C.L., 
ion. 

)lin  Campbell,  Southport. 
mes  Cantlie,  London. 

(ward  J.  Cave,  Bath, 
to  mas  H.  Cheatle,  Burford. 
OHN  WARD  COUSINS,  PortS- 
I  til. 

LFRED  Cox,  Gateshead-on- 

Radcliffe  Crocker, London. 
:orge  W.  Crowe,  Worcester. 
Maury  Deas.  Exeter. 
ie-Surgeon-Lieut.-Col.  E.  F. 
ke-Brockman,  London. 

Dyson,  Sheffield. 
eoege  Eastes,  M.B.,  London. 
illiam  A.  Elliston,  Ipswich. 
Freeland  Fergus,  Glasgow, 
sor  David  W.  Finlay,  Aber- 
1. 

dward  Lawrence  Fox,  Ply- 
th. 

ihn  H.  Galton,  Upper  Nor- 
i. 

.fred  Godson,  Cheadle. 
iuce  Goff,  Bothwell. 

G.  Gooding,  London. 
ivid  Goyder,  Bradford. 
ijor  Greenwood,  London. 
seph  Groves,  Carisbrooke. 
*:nry  Handford,  Nottingham. 


Dr.  W.  M.  Harman,  Winchester. 

Mr.  W.  F.  Hasi.am,  Edgbaston. 

Dr.  T.  Arthur  Helme,  Man- 

r*Vl  PQt.PT* 

Dr.  C.  Holman,  London. 

Sir  Victor  Horsley,  F.R.S., 
London. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  W.  A.  Mackintosh,  Stirling. 

Dr.  C.  H.  Milburn,  Hull. 
Brigade-Surgeon  T.  B  Moriarty, 
M.D.,  Cork. 

Dr.  C.  G.  Drummond  Morier, 
London. 

Mr.  W.  Jones  Morris,  Portmadoc. 
Dr.  James  Murphy,  Sunderland. 

Dr.  James  Murray,  Inverness. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne. 

Dr.  Charles  Parsons,  Dover. 

Dr.  H.  H.  Phillips-Conn,  Reading. 
Dr.  Frank  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulme. 

Mr.  H.  Betham  Robinson,  M.S., 
London. 

Dr.  Robert  Saundby,  LL.D  ,  Bir¬ 
mingham. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth,  Rich¬ 
mond  Hill. 

Mr.  W.  D.  Spanton,  Hanley. 

Mr.  Henry  Stear,  Saffron  Walden. 
Dr.  Robert  Stirling,  Perth. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall,  Brighton. 
Dr.  Norman  Walker,  Edinburgh. 
Mr.  E.  B.  Whitcombe,  Birming- 
ham.  „ 

Dr.  W.  L.  Winterbotham,  Bndg- 

Mr  R.  W.  O.  Withers,  Shrewsbury. 
Dr.  S.  Woodcock,  Old  Trafford. 


s  minutes  of  the  last  meeting  having  been  printed  and 

lated,  were  taken  as  read  and  signed  as  correct, 
id  letters  of  apology  for  non-attendance  from  Sir  W.  1. 
iner,  Sir  JohnWm.  Moore,  Sir  G.  II.  Philipson,  Professor 
.  Byers,  Dr.  W.  Calwell,  Dr.  E.  Maclaren,  Dr.  E.  W. 
p,  Dr.  E.  Somerville,  Dr.  J.  Eoberts  Thomson,  Mr.  C.  S. 

10  o r» H  Dr  Denies 

3  Chairman  of  Council  reported  that  at  the  meeting  of 
Council  held  on  July  9th,  delegates  were  appointed  to 
sent  the  Association  at  the  Premier  Congres  Pgyptien 
edecine  to  be  held  at  Cairo. 

solved :  That  Mr.  W.  D.  Spanton  be  appointed  an  addi- 
l  delegate  to  represent  the  Association  at  the  forthcoming 
Teas. 

solved  :  That  the  Standing  Order3  as  amended  be 
wed  and  they  be  the  Standing  Orders  of  the  Council, 
ad  reply  to  the  resolution  of  Council  expressing  sym- 
7  with  Mr.  Chamberlain  upon  his  cab  accideut : 

Colonial  Office, 

July  20th,  1902. 

—Mr.  Chamberlain  desires  me  to  ask  you  to  be  so  good  as  to  com  ey 
i  members  of  the  British  Medical  Association  his  high  appreciation 
thanks  for  their  kind  expression  of  sympathy  with  lnm  in  111s 

ant. 

Yours  faithfully, 

ncis  Fowke,  Esq.  Robert  Brownlf.i  . 

solved :  That  the  same  be  received  and  entered  on  the 
ites. 

ad  letter  from  Mr.  Francis  Fowke 
!  Council  on  his  retirement,  and  the 
ntered  on  the  minutes. 

ad  reply  from  the  Colonial  Office  to  the  communication 


expressing  thanks  to 
same  was  ordered  to 


from  the  Association  asking  for  the  institution  of  a  Eegister 
of  all  European  practitioners  in  Ceylon 

,  ,  Downing  Street, 

40647/1902  October  8th,  1902. 

Sir  — T  am  directed  by  Mr.  Secretary  Chamberlain  to  inform  you  that  a 
copy  of  yourletterof  1  July  last,  on  the  subject  of  the  registration  ot 
European  medical  practitioners  m  Ceylon,  was  transmitted  to  the  Lieu 
tenant-Governor  of  the  Colony  for  his  c°nsidf^ion.  rPf.Pived  from 

2.  lam  to  enclose  a  copy  of  a  despatch 
the  Lieutenant-Governor  m  reply;  and  to  'nf0lri  you  that  Mless  ™ 
rnnrmii  nf  the  British  Medical  Association  wish  to  make  any  runner  on 
servations,  Mr.  Chamberlain  proposes  to  approve  the  suggestion  made  in 
paragraph  3  of  this  despatch. 

1  cl  111 ,  Dll, 

The  General  Secretary,  .  Your  obedient  servant 

British  Medical  Association.  u  r'^u 

[Copy.  No.  419— Miscellaneous  ]  c'€yl0D)  September  7th,  1902. 

Sir  -T  have  the  honour  to  acknowledge  receipt  of  your  despatch 

°i  I e tte/ 'from* The  ^ 

j^SSFSSu?  *  tbe  islaud- 

namely  .  ^  ^  Civil  Medical  Department  .  f 

In  the  Ai my  Medical  Service  .  * 

ana 

'“."I  w“eid0,fk°tSS.e  recommendations  be  submitted  to  the  British 
Medical  Association  ior  their  approval.  (gd  )  EVERARD  i„  Thurn. 
The  Right  Honourable  J.  Chamberlain,  M.P.,  etc. 

Eesolved :  That  the  communication  from  the  Colonial 
Officerespecting  the  registration  of  European  medical  prac- 
tiUoner^xnCe^on,  be  referred  to  the  Colonial  Committee 

W  E^esol ved  Th at  the  President  of  the  Association  be 
aDDOin  ed  a  representative  of  the  Association  at ,  a  conversazione 
?o  be  held  in  Glasgow  on  Wednesday,  November  12th,  1902 
to  celebrate  the  Centenary  of  the  Foundation  of  the  Eoya 

P‘K£dCal  ThSV?  Whitaker  be  appointed 

Secretary  to  the  Medico-Political,  Ethical,  and  Organization 
Committees  under  By-law  39,  Sections  6,  7.  and 

Eesolved;  That  the  accounts  for  the  quarter  ending  feep 
tember  30th  last,  amounting  to  ^IO’46‘^.id.  ,bereceive^ 
and  annroved,  and  it  be  recommended  that  the  Iieasuie 
empowered  to  pay  those  remaining  unpaid,  amounting  to 

^  Eesolved^f  *  That  the  minutes  of  the  Superannuation  and 
Pension  Committee  be  received  and  approved  ai nd  the 
recommendations  contained  therein  carried  into  effect. 

Eesolved:  That  Mr.  George  Sneath  be  thanked  for  th 
assistance  he  lias  rendered  to  the  Superannuation  and  Pension 

C<Eesoltved*:  That  the  minutes  of  the  Public  Health  Com- 

miEesolvedf  That  the  letter  from  Mrs.  Garrett  Anderson,  M.D^t 

asking  for  a  grant  of  money  in  aid  of  ^^“^comSutel 
T  paonp  be  referred  to  the  Journal  and  I  inance  lommuiee. 

J  Eesolved  :  That  the  minute  relating  to  the , e °E tVi Eal "com- 
from  the  Barbados  Branch  be  referred  to  the  Ethical  lo 

“EeloWelh  ^TlTat  a^cifmmittee  be 

flip  Association  can  undertake  a  similar  publication  to  learns 

Medical  Digest  and  Index  Medicos,  the  |°  '/[/’'t  I  T 

the  Treasurer,  Professor  T.  Clifford  Allbutt, : F  Kb. ,  Mr.H.  i 
Butlin,  Mr.  N.  C.  Macnamara,  Dr.  Prank  Payne,  i  . 

P Sived  Dli>ai  “'/annual  meeting  of  the (Ass' oeiation  be 

La^igiffogy^nd^Otology^and^Iav^ ,  A^ulanee.  ’ 
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Resolved :  That  Dr.  Frederick  Roberts  be  invited  to  give 
the  Address  in  Medicine. 

Resolved :  That  Mr.  A.  W.  Mayo  Robson  be  invited  to  give 
the  Address  in  Surgery. 

Resolved  :  That  in  the  case  of  any  Branch  having  more  than 
one  Secretary,  the  Branch  be  represented  on  the  Organization 
Committee  by  the  Secretary  officially  recognized;  but  that 
the  Committee  have  power  to  invite  the  attendance  of  anv 
other  Secretaries,  who  shall  attend  at  their  own  charges  and 
without  power  to  vote. 

TTE<is?Ived :  ,TJiat  Br-  w-  Jobson  Horne  be  elected  Ernest 
Hart  Memorial  Scholar  for  one  year. 

ResoUed:  That  the  Scientific  Grants  Committee  be  re¬ 
appointed,  consisting  of  the  President  and  the  Chairman  of 
ex  •'  the  Treasurer.  Dr.  J.  Barr,  Professor  W.  D. 
Halliburton.  F.R.S.,  Sir  Victor  Horsley,  F.R.S.,  Dr.  R.  W. 
I  hilip  Mr.  II.  Betham  Robinson,  Dr.  Robert  Saundby,  Pro¬ 
fessor  J.  Lorrain  Smith,  Professor  E.  H.  Starling,  F.R.S.,  Dr. 

ixV-1^0berts  Thom90n>  Dr.  Norman  Walker,  Dr.  Dawson 
Williams,  and  Professor  G.  Sims  Woodhead. 

Resolved  :  That  the  Chairman  of  Council,  Dr.  Major  Green- 
woocl  and  Dr.  James  Mm-phy  be  appointed  the  representatives 

?T7-the  Associatl°n  on  the  Joint  Committee  on  Fees  to  Medical 
Witnesses. 


With  reference  to  the  Manchester  Southern  Hospital  for 
Women  and  Children,  it  was  resolved  that  no  further  action 
be  taken  in  the  matter. 

Read  reply  from  the  British  Guiana  Branch,  signifying  its 
approval  to  the  slight  verbal  alterations  to  its  By-laws  sug¬ 
gested  by  the  Council  in  Minute  5369 : 


Public  Hospital,  Georgetown, 

Sir, -Your  communication  of  the  22nd  of  July  id  ^relative’  to°the 

0f(the  drafr'  bv-]aWs  of'  this  Branch  bv 
me  council  of  the  parent  Association  was  laid  before  the  last  CormHl 

™ee«Sfe°  Pd  ?n°vnneri  ^hich  d^ded  to  mak°  'he  necessary  alterations 
decision6  *  d  y°  r  letter’  and  1  was  instructed  to  inform  you  of  their 

I  have  the  honour  to  remain, 

.  _  Your  obedient  servant, 

ancm  Fowke.  Esq.,  Q,  b.  dr  Freitas, 

General  Secretary  Hon  Sec.  and  Treasurer. 

British  Medical  Association,  London. 

Resolved :  That  the  correspondence  from  Dr.Vanderstraaten 
be  referred  to  the  Ethical  Committee. 

Resolved :  That  the  nine  candidates  whose  names  appear 
on  the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Resolved:  That  the  General  Secretary  be  authorized  to 
Tnw  ffr°m  m®“bers.  of  the  British  Medical  Association 
subscriptions  and  donations  for  the  British  Medical  Benevolent 
I  und  and  the  Royal  Medical  Benevolent  College. 

Resolved  :  That  the  General  Secretary  be  instructed  to  for- 

Hnndt^tLrfen  C°PileS^f  the  _New  Regulations  of  the  Associa- 
f  ,0  Rn  SV Diref  ^-General  of  the  Medical  Department  of 
the  Royal  Navy,  to  the  Director-General  of  the  Army  Medical 
§ervice,  and  to  the  Director-General  of  the  Indian  Medical 
Service  notifying  to  each  of  those  officers  that  a  representa¬ 
tive  of  Ins  own  service  on  this  Council  may  be  elected  in  ac- 

the  Associltion  J  aWS  2°  (C)  24  a"d  39  (5)  °f  the  B>'-laws  of 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  whose  place  of  residence  is  j 
included  in  the  area  of  any  Branch  should  forward  his  ap 
cation  upon  a  form,  which  will  be  furnished  by  the  Gem 
Secretary  of  the  Association,  429,  Strand.  Applications  , 
membership  should  be  sent  to  the  General  Secretary  h 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  f 
Council. 

Guy  Elliston,  General,  Secretar\ 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  West  Kent  District.— A  meeting  of  L 
District  will  be  held  at  the  West  Kent  Hospital,  Maidstone,  on  TuesJ- 
November  nth,  at  3  p.m.,  Mr.  F.  T.  Travers  in  the  chair.  Dr.  Gio  i 
will  read  a  paper  on  the  Treatment  of  Pernicious  Anaemia.  Memo 
desirous  of  reading  papers,  or  of  bringing  any  business  before  tiiemeetj- 
are  requested  to  communicate  with  Mr.  Ludford  Cooper,  iq  Virth 
Street.  Rochester,  Honorary  Secretary. 


■  South-Eastern  Branch  :  West  Sussex  District.— The  autumn  nli 
ing  ot  this  District  will  be  held  at  the  Infirmary,  Worthing,  on  Tue« 
November  4th,  at  4  p.m.  Mr.  W.  S.  Simpson  (Worthing)  will  preside  I 
H.  Betham  Robinson  will  read  a  paper  on  Some  Points  in  the  Diagnos:  1 
Tumours  of  the  Breast,  and  Dr.  Gostling  will  open  a  discussion  on le 
Diagnosis  of  Diphtheria  and  Follicular  Tonsillitis.  After  themeetih 
dinner  will  lie  held  at  the  Marine'  Hotel;  tickets,  6s.— H.  C.  L.  Hoe:: 
10,  The  Steyne,  Bognor,  Honorary  Secretary. 


Southern  Branch  :  South-East  Hants  District.— The  autumn  mfc 
ing  ot  this  District  will  be  held  in  the  rooms  of  the  Medical  Librar; 
Pembroke  Road,  Portsmouth,  on  Tuesday,  November  nth,  at  3.30  i 
Members  intending  to  show  cases  or  to  read  papers  are  requested  to  c: 
municate  with  the  Honorary  Secretary,  J.  G.  Blackman,  Poplar  Hoi 
Kingston  Crescent,  Portsmouth. 


Metropolitan  Counties  Branch  :  North  London  District.— r 
next  meeting  of  this  District  will  be  held  at  the  Royal  Free  1  ■ 
pital,  Gray’s  Inn  Road,  W  C  ,  on  Wednesday,  November  12th,  at  4.30 1 , 
Mr.  Howard  Marsh,  F.R.C.S  .  President,  will  take  the  chair,  and  the  01  • 
j!i^Tiaddre,ss  for  season  will  be  delivered  by  the  Vice-Presided . 
\y.  W  ynn  Wescott,  on  the  Relations  between  the  Coroner  and  ihe  Med  I 
Practitioners  and  Death  Certificates.  The  medical  staff  will  prob:  r 
show  interesting  cases  in  the  wards.  The  District  Committee  meijl 
a  f5  p.m.— J.  Dysart  McCaw,  M  D.,  Coolard  Lodge,  East  Finch  , 
Honorary  Secretary. 


Perthshire  Branch. — The  winter  meeting  of  this  Branch  will  be  1  I 
at  the  Station  Hotel,  Perth,  011  Friday,  November  14th,  at  4  p.m.  ’! 
new  Constitution  adopted  by  the  Association  abolishes  unattached  in 
bers,  and  creates  other  changes  which  require  consideration  Brin, 
the  boundaries  of  the  Branch,  the  representation  of  the  Branch,  h 
ultimate  fate  of  the  Branch  must  be  reviewed.  It  must  be  deba  . 
whether  the  convenience  of  members  resident  on  the  borders  of  ti 
Branch  will  induce  new  boundaries,  whether  the  Council  will  : 
petitioned  to  grant  representation  or  recognition  as  a  Branch: 
recognition  as  a  Division.  In  view'  of  the  past  history  of  our  loj 
Association  and  the  changes  now  indicated,  a  lull  attendance  is  urge: 1 
requested.  These  proposals  are  vital  to  the  existence  of  the  Bran 
Business:  Read  minutes;  election  of  office-bearers;  report  of  Coiur : 
1  jF,01*'  °*'  Treasurei; •  report  of  representative  member;  Preside) 
address:  consideration  of  new  Constitution  of  the  Association  as  afli - 
ing  the  Branch  ;  any  other  business.  Dinner  (3s.  6d.)  as  usual  after  ■ 
meeting  in  the  hotel.  It  will  facilitate  arrangements  greatly  if  memb 
will  give  notice  of  their  intention  to  be  present.— A.  R.  Urouhart  : 
W.  A.  Taylor,  Perth,  Joint  Honorary  Secretaries. 


Resolved  :  That  Major  J.  R.  Mallins,  R.A.M.C.,  beappointei 
a  member  of  the  Royal  IS  aval  and  Military  Committee 
Read  resolutions  passed  in  the  Section  of  Navy,  Army,  am 
Ambulance  at  the  annual  meeting  held  at  Manchester  in  JuIy 

ixll££USt»  ld.Su. 

Resolved  :  That  the  resolution  dealing  with  the  transport  c 
sick  and  wounded  on  land  be  sent  to  the  Director-Genera 
Army  Medical  Department,  and  the  resolution  advocatin 
improved  hospital  accommodation  on  shipboard  to  th 
Director-General  of  the  Navy. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments*  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a  m 

to  5  P-m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


SOUTH  EASTERN  BRANCH:  EAST  KENT  DISTRICT 
The  164th  meeting  of  this  District  was  held  at  the  Sea  Ba  • 
ing  Infirmary,  Margate,  on  September  25th.  Dr.  Nichol. 
Margate,  in  the  Chair.  There  were  twenty- six  members  a  I 
visitors  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeti ; 
(annual)  held  at  Canterbury  in  May  last  were  read  and  c<- 
firmed. 

t  Chairman  of  the  Meeting  in  November. — On  the  motion  of  3  • 
Neven,  seconded  by  Mr.  Sutcliffe,  Dr.  Courtney,  of  Rar- 
gate,  was  appointed  chairman  of  the  forthcoming  meeting  i- 
Canterbury  in  November. 

Alteration  of  the  “  Contract  Practice  ’’  Committee. — Dr.  Lai) 
ing  proposed,  and  Mr.  Tamplin  seconded,  the  substitution  |f 
Dr.  \  ernon  for  Dr.  Atkinson  on  this  Committee.  This  vH 
agreed  to. 

Leukaemia.— Dr.  Heaton  (Westgate-on-Sea)  read  a  paper  fc 
leukaemia,  dealing  with  the  value  of  the  routine  clinical  fr 
amination  of  the  blood  in  doubtful  cases.  The  condition 
the  blood  gave  the  final  diagnosis,  during  life,  in  many  ca  ; 
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Igkin’s  disease,  sarcoma,  suppurative  tuberculosis, 
leukaemia,  splenic  anaemia  and  helminthiasis.  A 
f  a  case  of  spleno-myelogenous  leukaemia  was  read , 
showed  the  interesting  feature  of  intermittent 
mria  in  relation  to  the  previous  attitude  of  the 
s  body.  A  marked  venous  pulse  was  seen,  reaching 
y  down  the  forearms.  An  enormously  enlarged  spleen 
, placed  the  heart,  the  apex  coinciding  with  the  left 
A  differential  blood  count  was  made  on  fifty  occasions, 
res  showing  extraordinary  variation  in  the  percentage 
arious  kinds  of  leucocytes,  but  the  total  average  per- 
coincided  with  the  figures  of  Cabot  and  Ewing.  The 
us  amount  of  arsenic  taken  subcutaneously  was  com- 
1  a  chart  with  the  leucocytic  counts, 
disease.— Mr.  Sutcliffe  (Margate)  read  a  paper  on  the 
ent  of  Hip  Disease.  He  referred  to  the  importance  of 
agnosis  and  spoke  of  the  difficulties  attendant  on  its 
tion  sufficiently  early.  He  discussed  the  question  of 
icision  and  quoted  cases  and  statistics  bearing  on  the 
His  conclusions  were  that  excision  was  seldom,  if 
istified,  and  that  the  best  results  were  obtained  by 
ctension  and  fixation.  He  spoke  of  the  necessity  of 
ing  the  treatment  for  some  time  after  all  symptoms 
bsided,  and  described  in  detail  the  various  methods 
ed  in  dealing  with  suppurative  cases. 


.ING,  KINROSS  AND  CLACKMANNAN  BRANCH, 
tumn  general  meeting  of  this  Branch  was  held  at  the 
Hotel,  Larbert,  on  October  24th,  under  the  presidency 
Imith  (Falkirk). 

rmation  of  Minutes . — The  minutes  of  the  annual  meet- 
e  read  and  confirmed. 

■anization.  The  Secretary  made  a  statement  on  the 
s  of  the  reorganization  of  the  Association  so  far  as  the 
was  affected. 

ess.—  Mr.  Stiles  (Edinburgh)  delivered  an  address  on 
‘ractieal  Observations  on  Surgery  in  Children.  It  was 
l  out  that  major  operations  in  children  were  more  suc- 
now  than  formerly,  owing  to  the  lessening  of  shock  by 
option  of  aseptic  methods  as  opposed  to  the  liberal  use 
>nous  antiseptics  such  as  carbolic  acid.  The  address 
efly  devoted  to  the  details  and  results  of  operations 
erculosis  in  glands,  bones  and  joints,  and  the  treat- 
f  hernia  and  intussusception.  Illustrations  of  methods 
ults  were  given  by  means  of  lantern  slides,  and  skia- 
On  the  motion  of  the  President,  the  cordial  thanks 
nembers  were  awarded  to  Mr.  Stiles  for  his  address. 


:dney  and  new  south  wales  branch. 

■gular  monthly  meeting  of  this  Branch  was  held  at  the 
'Society’s  Room,  Sydney,  on  July  25th,  Dr.  G.  E.  Rennie,  . 
mt,  in  the  chair.  There  were  78  members  present. 
rmation  of  Minutes. — The  minutes  of  the  previous 
g  were  read  and  confirmed. 

Members. — The  President  announced  the  election  of 
lowing  members:  Drs.  A.  S.  Marr,  E.  W.  Buckley, 

Cox. 

cal  Practitioners  and  Interviewing. — Dr.  Worrall> 

niber  of  the  N.S.W.  Branch  of  the  British  Medical  Association 
in  private  practice  shall  allow  himself  to  be  interviewed  on  pro- 
1  matters  by  representatives  of  the  lay  press,  without  a  written 
king  that  his  identity  shall  not  be  disclosed. 

,  kder  seconded  the  motion.  Dr.  Hankins  moved  the 
ng  amendment : 

a  the  opinion  of  the  N.S.W.  Branch  of  the  British  Medical  Asso- 
10  member  engaged  in  private  practice  should  allow  himself  to 
viewed  on  professional  matters  by  representatives  of  the  lay  press 
a  written  undertaking  that  his  identity  shall  not  be  disclosed. 
.ubbe  seconded  the  amendment.  Dr.  Foreman  pro- 
1  further  amendment  as  follows  : 

he  N.S.W.  Branch  of  the  British  Medical  Association  disapproves 
nember  allowing  his  name  to  appear  in  interviews  with  the  lay 

I'  Donagh  seconded  this  amendment.  After  discussion 
.  Brady,  Jamieson,  and  McKay,  a  letter  from  Dr.  Sydney 
was  read.  Dr.  Fiaschi  then  moved  a  further  amend- 
as  follows : 


That  no  member  of  the  N.S.W.  Branch  of  the  British  Medical  Associa¬ 
tion  engaged  in  private  practice  should  allow  himself  to  be  interviewed 
on  purely  medical  questions  having  no  direct  bearing  on  matters  of 
national  or  public  interest. 

Dr.  F.  H.  Quaife  seconded  this  amendment.  A  discussion 
ensued  in  which  Drs.  Beeston,  Palmer,  1  idswell,  Arthur, 
Bowker,  and  Goode  took  part.  Dr.  Worrall  withdrew  his 
motion  in  favour  of  Dr.  Hankins’s  amendment.  Dr.  Fiaschi  s 
and  Dr.  Foreman’s  amendments  were  then  put  to  the  meeting 
and  both  were  negatived.  Dr.  Hankins’s  motion  then  became 
the  substantive  motion,  and  on  that  Dr.  Camac  Wilkinson 
moved  the  previous  question  and  Dr.  Beeston  seconded. 
The  previous  question  was  carried. 

General  Meeting. 

A  special  general  meeting  of  the  Branch  was  held  on  August 
14th,  Dr.  G.  E.  Rennie,  President,  in  the  chair;  there  were  43 

members  present.  ,  ,  „ 

The  Honorary  Secretary  read  the  circular  convening  the 

mNe'w  Members.- The  President  announced  the  election  of 
the  following  new  members:  Dr.  G.  P.  M.  Woodward, 
Sydney ;  Dr.  H.  S.  Capper,  Pott’s  Point. 

Contract  Medical  Practice.—  Dr.  Furniyal  moved  : 

That  the  establishment  of  a  defence  fund  is  desirable  for  the  protection 
of  members  who  may  suffer  financially  through  resigning  medical  con¬ 
tract  appointments  at  the  instigation  of  the  Branch,  and  that  a  com¬ 
mittee  be  appointed  to  draw  up  a  scheme  for  consideration  at  a  future 

meeting.  . 

This  was  seconded  by  Dr.  Angel  Money.  A  discussion 
ensued  in  which  Drs.  MacPherson,  McDonagh,  Brady, 
Bowman,  McKay,  Binney,  and  Gill  took  part.  The  resolu¬ 
tion  was  carried.  Dr.  Furnival  proposed  the  following  Com¬ 
mittee:  The  President  and  Honorary  Secretary  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association,  Presi¬ 
dent  of  the  Medical  Union,  President  of  the  Southern  Suburbs 
Provident  Association,  President  of  the  Eastern  Suburbs, 
Western  Suburbs,  Northern  Suburbs,  and  Newcastle  Medical 
Societies,  and  Dr.  Furnival,  with  power  to  add  to  their  num¬ 
ber.  The  resolution  was  carried.  ^  „  , 

Fees  for  Life  Assurance  Examinations.  Dr.  Collins  moved  . 
That  it  is  desirable  that  a  scale  of  fees  for  medical  examinations  for  life 
assurance  be  determined  on,  and  that  the  Council  be  requested  to  formu- 
ate  a  scheme  for  consideration  at  a  future  meeting. 

Dr  MacPherson  seconded  the  resolution.  A  discussion 
rnsued  in  which  Drs.  McDonagh,  Hankins,  McKay,  Rennie, 
Arthur,  and  Sheldon  took  part.  The  resolution  was  carried. 
The  Profession  and  the  Press.— Dr.  Fiaschi  moved  : 

That  a  Special  Committee  be  appointed  to  define  the  ethical  relations, 
jetween  the  medical  profession  and  the  press.  Such  Committee  to  con¬ 
sist  of  Drs.  Manning,  Quaife,  Scot-Skirving,  Clubbe,  Morgan  Martin, 
Worrall,  and  Fiaschi.  Also  that  their  report  be  forwarded  to  every  mem¬ 
ber  of  the  Branch  and  brought  for  discussion  at  a  special  general  meeting 
in  October  next.  , 

Dr.  Angel  Money  seconded  the  resolution.  Dr.  v\  ilkinson 
moved  an  amendment : 

That  the  New  South  Wales  Branch  should  establish  a  Court  of  Ethics 

consisting  of  five  members,  to  which  all  matters  appertaining  to  medical 

ethics  shall  be  referred  for  consideration  and  report. 

That  a  Subcommittee  be  formed  for  the  purpose  of  carrying  out  .his 

resolution.  ^  . 

This  was  seconded  by  Dr,  McKay.  Drs.  Brady  and 
McDonagh  discussed  the  question.  Dr.  Binney^  moved  a 

further  amendment :  , 

That  the  Council  be  asked  to  define  the  ethical  relations  between  the 
medical  profession  and  the  press.  Also  that  their  report  be  forwarded  to 
a  special  general  meeting  in  October  next. 

Dr.  Luker  seconded  the  resolution.  Dr.  Brady  supported 
the  further  amendment.  Dr.  Fiaschi  replied.  The  Presi- 
dent  then  put  the  two  amendments  and  the  original  reso  u- 
tion  to  the  meeting,  when  they  were  all  negatived. 


The  Harben  Lectures  of  the  Royal  Institute  of  Public 
Health  will  be  given  in  King’s  College,  London,  by  Majoi 
Ronald  Ross,  C.B.,  F.R.S.,  Lecturer  on  Tropical  Diseases 
University  College,  Liverpool,  on  Monday.  I  aesday,  and 
Wednesday,  November  10th,  nth,  and  12th,  at  5  P-m-  oneach 
day.  The  subject  selected  is  Intermittent  Fever.  The  lec¬ 
tures  are  open  to  all  persons  interested  in  the  subject. 
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Manchester. 

'I he  Royal  Infirmary.  -The  University  Question. 

There  seems  to  be  “a  cleaving  of  the  decks  ”  with  a  view  to  a 
new  start  in  infirmary  matters.  At  a  special  meeting  of  the 
Board  of  Management  held  on  October  27th,  the  position  of 
the  present  Board  in  regard  to  the  future  management  of  the 
institution  was  considered,  and  the  following  resolution  was 
unanimously  a  iopted  : 

That  the  whole  Board  of  Mauagexent  as  now  constituted  resign  and 
vacate  office  on  November  13th  next,  and  that  a  special  general  meeting 
of  trustees  be  held  in  lhe  Board  Room  of  the  Infirmary  on  Friday, 
November  14th,  next  at  u  a.m.  for  the  election  of  a  new  board  of  manage¬ 
ment.  B 


It  was  originally  decided  that  the  petition  to  the  Privy 
Louncn  regarding  the  provision  of  separate  universities  for 
Manchester  and  Liverpool,  or  what  is  known  as  the  Victoria 
University  question,  should  be  considered  on  November  19th 
and  20th.  The  Privy  Council  has  postponed  the  hearing  of  the 
case  until  some  time  in  December. 


BELFAST. 

Annual  Report  of  the  Superintendent  Medical  Officer  of  Health  . 

Birth-rate  and  Death-rate:  Omissions  from  the  Report :  Notifica¬ 
tion:  the  Prevalence  of  Phthisis :  and  of  Typhoid  Fever . 

The  Superintendent  Medical  Officer  of  Health  for  Belfast  has 
lately  issued  his  annual  report.  The  population  in  1901  was 
350,862  ;  it  has  increased  more  than  9.000  annually  during  the 
last  ten  years ;  a  few  years  ago  the  area  was  extended  from 

6,805  to  16,503  acres,  and  23,000  persons  were  added  to  the 
city . 

„^h+nbil?'r^te  !ms, fallen  from  33-7  in  1892  to  30.9  in  1901  ; 
and  the  death-rate  from  26.1  in  1892  to  22.4  in  1901.  The 
average  death-rate  per  1,000  for  the  first  half  of  the  decennium 
was  24.3,  and  for  the  second  half  22.4 — an  improvement  no 
doubt  due  to  general  sanitary  improvements.  This  is  very 
satisfactory;  but  our  satisfaction  is  somewhat  damped  when 
we  learn  that  the  mortality  is  still  higher  than  that  of  thirty- 
five  large  English  towns.  * 

cin!.fe+rn?0rt«e(lnttai?-s  45  pages  of  doQble  octavo:  it  has  18 
short  tables  of  statistics,  and  3  statistical  charts.  There  is  no 

index,  or  any  map.  (Seven  pages  are  simply  lists  of  streets, 
containing  the  number  of  cases  of  typhoid  which  occurred  in 
each.  Inis  information  is  valuable  ;  it  would  appeal  more  to 

E1?  pub  w?y6v!f  in  the  form  of  a  “ap-  Six  pages  are 
boundaries,  and  a  short  description  of  the  four¬ 
teen  districts  into  which  the  city  is  divided ;  and  7  more 
p  ges  with  an  account  of  the  weather  of  each  month  ;  and  a 
running  commentary  on  the  general  health.  Thus  25  pages 

in°bs bit  ot+her  “atters  of  hygienic  interest  in  a  city  of 
habltl ants.  The  comparison  of  these  annual  reports 
B  °f  £lasg°w’  Edinburgb,  Liverpool,  Manchester, 

Lnmmgham,  Kmgston-upon-Hull,  Cardiff,  produces  an 
unfavourable  impression.  ’  ^  1 

There  is  no  mention  of  the  important  and  interesting  ques- 
tmn  of  the  notification  of  phthisis,  no  mention  of  prosecutions 
undei  the  Health  Act,  no  returns  of  vaccination,  no  report 
on  the  housing  of  the  poor  or  model  lodgings,  no  report  on 
density  of  population,  on  the  foreshore  nuisance,  on  the  ex“ 
penmental  bacteria  beds,  on  the  smoke  nuisance,  on  the 
working  of  the  mam  drainage  system,  on  the  recent  floods- 
there  is  no  list  of  officers,  no  account  of  the  cost  of  the  depart¬ 
ment,  no  mention  of  lady  inspectors.  Considerable  expense 
was  incurred  in  an  attempt  to  provide  sterilized  milk  for 
infants;  the  whole  subject  is  ignored.  Some  defects  the 
medical  officer  complains  bitterly  he  has  no  power  to 
remedy.  Of  the  7,738  deaths  registered  during  the  year 
being  an  increase  of  96  over  the  previous  year,  he  is  unable 
to  learn  the  causes  of  3,862  ;  the  causes  and  the  names  of  the 
streets  and  number  could  be  obtained  from  the  registrars  of 
the  various  districts,  but  he  has  no  power  to  compel  this 
return.  During  the  year  the  executive  sanitary  officer  sug¬ 
gested  a  plan  of  dividing  the  city  into  districts,  and  making 
investigations  in  each  with  regard  to  its  sanitation  and  the 


prevalence  of  typhoid  ;  this  was  heartily  approved  of  a  i 
time  but  no  mention  of  it  is  made. 

Some  interesting  facts  are  brought  to  light  in  regard  t 
Notification  Act.  Typhus,  puerperal  fever,  and  email 
are  notifiable  with  a  total  of  57  cases  ;  how  many  deaths 
not  appear.  Measles,  whooping-cough,  and  diarrhoea  an 
notifiable,  and,  of  course,  how  many  cases  occur  is  unkc 
although  694  deaths  occurred  from  these  three  afiect 
With  a  falling  birth-rate  this  terrible  infant  mortality  sh 
not  be  allowed  to  continue  without  decided  effort  to 
some  check.  The  authorities  are  to  be  congratulated  01 
very  commendable  activity  with  which  a  threatened  epid 
of  small-pox  was  stamped  out  at  the  outset. 

The  number  of  deaths  from  phthisis  is  returned  as  1 
but  no  mention  is  made  of  deaths  from  other  forn 
tubercle.  The  death-rate,  the  report  tells  us,  has  stei 
fallen  from  10  9  in  1891  to  7.9  in  1901,  which  is  satisfac 
But  Mr.  Robert  Brown,  Honorary  Secretary  of  the 
branch  of  the  Society  for  Prevention  of  Consumption,  re 
paper  at  the  recent  meeting  of  the  British  Association,  s 
ing  that  while  the  death-rate  from  consumption  in  Ent 
and  Wales  decreased  from  24.0  in  1870-75  to  140  in  the 
five  years,  it  rose  in  Ireland  from  19.5  to  22.8.  In  the  1 
centres  the  comparison  is  also  against  Ireland.  Bet' 
1880-85  and  1895- 1900  in  Glasgow  the  death-rate  dropped 
31  to  20.  in  Paisley  from  27  to  18,  in  Belfast  only  from  39  t 
The  dampness  of  soil  or  weather  will  not  explain  the  slow 
of  the  fall  in  Belfast;  neither  will  the  staple  occupatioi 
proportionately  linen  operatives  have  become  fewer; 
difficult  to  controvert  Mr.  Brown’s  conclusion  that  it  is  di 
great  measure  to  neglect  of  public,  domestic,  and  pers 
hygiene.  In  the  report  five  pages  are  devoted  to  phtl 
and  some  interesting  matter  is  quoted  from  the  annual  rc 
of  the  Forster  Green  and  the  Throne  Consumption  Hosy 
but  no  mention  is  made  of  the  special  wards  in  the  U 
Infirmary.  What  is  wanted  is  a  clear  and  definite  po 
which  will  command  the  sympathies  and  confidence  of 
ratepayers,  to  grapple  with  this  endemic  scourge.  The 
tality  is  much  higher  than  in  Liverpool  or  in  the  Eai 
London. 

As  regards  typhoid  fever,  2,530  cases  were  notified  with 
deaths  ;  there  were  also  1,351  cases  of  simple  continued  f 
with  26  deaths ;  these  are  the  highest  figures  since 
epidemic  of  1898.  Of  1,616  houses  in  which  the  f 
occurred,  the  drains  were  tested  and  686  were  found  defee' 
and  of  247  houses  in  which  diphtheria  occurred  141  werefc 
defective,  but  no  report  is  made  as  to  the  percentagi 
defective  drains  where  illness  had  not  occurred.  If  this 
formation  could  be  given  it  would  add  to  the  value  of 
statistics  just  quoted.  No  reliable  discovery  has  been  n 
as  to  the  cause  of  the  unfortunate  prevalence  of  typl 
fever.  The  report  very  properly  lays  great  stress  on 
water  supply.  During  1901  contamination  of  the  supply 
brought  to  light.  The  new  Mourne  Mountain  scheme 
nearly  completed  ;  and  so  the  second  half  of  a  gigantic 
periment  will  shortly  be  under  observation.  If  the  typl 
lever  of  the  past  years  has  been  due  to  the  water  supply, 
prevalence  of  the  disease  should  decrease  and  remain  lo- 
soon  as  the  new  supply  is  laid  on  ;  if  on  the  other  hand  ; 
due  to  contaminated  soil  on  which  new  houses  have  t 
erected,  to  defective  drains  and  want  of  personal 
domestic  hygiene,  little  change  might  be  evident  till  tl 
have  been  remedied. 


CHICAGO. 

Decline  of  the  Typhoid  Epidemic :  Education  in  Hygieri 
“  First  Aid ’  by  the  Eire  Department. — Decent ralisatto 
the  Chicago  Medical  Society — Distribution  of  Mem 
Students. 

According  to  the  reports  of  the  Health  Bureau  of  the  City  | 
epidemic  of  typhoid  fever  is  quite  over.  The  total  numbe 
deaths  for  the  week  ending  October  11th,  1902,  from  typhj 
as  reported  to  the  Health  Office,  was  22,  being  considt 
nearly  the  normal  mortality  from  this  disease  in  this  city,  i 
might  be  said  that  there  should  be  no  typhoid  at  all,  it  bt j 
a  preventable  disease  ;  but  it  always  exists  to  some  extern 
our  large  city  populations.  No  doubt  much  has  been  accf 
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led  here  in  the  limitation  and  suppression  of  this  last  out- 
t  by  the  earnest  and  continuous  efforts  of  the  municipal 
th  authorities,  aided  very  conspicuously  by  the  public 
■j.  These  influences— a  well-administered  health  depart- 
t  and  a  sympathetic  public  press— have  not  only  just 
itly  been  instrumental  in  raising  to  a  higher  level 
ral  public  sanitation,  but  that  all  along  the  line  by 
ation  of  the  masses  in  the  care  of  health  the  sickness  and 
,ality-rate  of  Chicago  is  relatively  and  actually  favourable, 
people  are  constantly  forewarned  and  advised  upon  this 
at  measure  of  prudence,  and  the  effect  is  far-reaching, 
record  of  mortality  in  the  City  of  Chicago  for  the  week 
ag  October  nth,  1902,  compared  with  the  immediately 
■ding  week,  and  compared  also  with  the  corresponding 
:  of  one  year  ago,  with  the  death-rate  computed  on  a 
lation  of  1,758,000  in  1901,  and  1,820,000  in  1902,  is  as 
ws : 


Oct.  nth, 
1902. 

Oct.  4th, 
1902. 

Oct.  12th, 
1901. 

A 

deaths,  all  causes  . 

...  403 

471 

452 

i-rate  per  annum  per  1.000... 

...  n.53 

13.46 

13-39 

. 

...  236 

262 

245 

les . 

167 

209 

207 

r  1  year . 

65 

84 

34 

sen  1  and  5  years  . 

...  47 

45 

41 

;5o  years . 

...  So 

96 

80 

e  members  of  the  Fire  Department  of  Chicago,  number- 
ibout  1,100  men,  are  to  be  given  instruction  at  one  of  the 
cal  schools  on  “  first  aid.”  Each  fire  wagon  is  to  have  an 
ament  of  bandages,  medicines,  etc.,  considered  necessary 
rompt  and  fairly  intelligent  aid  to  the  injured,  suffocated, 
rtly  drowned.  The  situation  in  this  city  is  such  with 
d  to  the  location  of  the  hospitals  that  emergency  cases 
ot  well  be  handled  in  the  business  and  heavy  manufac- 
ig  districts.  It  is  proposed,  therefore,  so  to  instruct  the 
icn  that  they,  with  the  police  officers,  may  carry  out 
lary  means  of  help  until  a  physician  or  ambulance 
ion  can  take  the  case. 

e  Chicago  Medical  Society  proposed  to  broaden  the  scope 
purely  professional  organization  by  the  development  of 
ch  medical  societies  in  all  the  districts  of  the  county,  and 
by  furthering  medical  defence.  It  is  believed  that  a 
j  ■  number  of  small  and  enthusiastic  neighbourly  gather- 
of  medical  men  is  better  than  one  large,  unwieldy  central 
with  indifferent  spirit  and  attendance. 

?ures  show  that  Chicago  stands  first  as  the  medical  educa- 
il  centre  of  this  country.  This  is  not  a  recent  advance, 
r  a  number  of  years  the  proportion  of  students  has  been 
r  than  in  New  York  City  or  Philadelphia.  In  1890  the 
‘S  showing  the  largest  enrolment  of  medical  students 


New  York 

... 

...  4.719 

Illinois 

...  2,861 

Pennsylvania  ... 

... 

...  2,860 

Ohio  ... 

...  1,728 

Missouri 

... 

...  1,269 

Maryland 

... 

...  I,2CO 

Kentucky  ...  ...  ...  ...  1,185 

|  years  later,  however,  the  showing  is  decidedly  altered, 
ve  find  the  following : 


Illinois 

...  3,353 

Pennsylvania ... 

...  2,427 

New  York 

...  2,266 

Missouri 

... 

...  2,250 

4 ' 

Tennessee 

...  L935 

Ohio  ... 

... 

...  1,369 

Maryland 

...  1,445 

. 

Michigan 

...  1,062 
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TUBERCULOSIS  IN  LUNATIC  ASYLUMS. 

In  the  British  Medical  Journal  of  October  25th, 
349)  some  reference  is  made  to  a  paper  written 
me,  and  published  in  the  Journal  of  Mental 
ce  for  October,  1899.  This  paper,  written  in  1898,  was 
ded  in  1899  the  annual  medal  and  prize  of  the  Medico- 
hological  Association.  It  therefore  became  the  property 
tat  Association,  and  was  published  in  their  official  organ 


in  a  mutilated  form,  with,  I  venture  to  think,  not  a  little  of 
such  point  as  it  once  may  have  possessed  considerably 
blunted. 

I  have,  since  the  publication  of  my  editorially  “  amended 
essay,  taken  no  part  in  the  proceedings  of  the  Medico-Psycho¬ 
logical  Association,  and  it  is  without  surprise  I  notice 
that  my  recommendations  have  been  in  great  part  accepted 
by  the  Committee  without  acknowledgement  or  reference, 
and  that  my  conclusions  have  been  restated  by  them  in 
almost  my  very  words.  To  the  statistics  appended  to  the 
report  I  can  make  not  the  slightest  claim.  Their  fallacious 
nature  has  been  sufficiently  demonstrated  by  Dr.  Stuart. 

One  fresh  point,  however,  that  is  made  by  the  Committee 
deserves  attention.  They  state  with  much  gravity 
that  the  character  of  the  population  of  all  asylums  has  evidently  much 
to  do  with  acquired  phthisis,  for  it  is  proved  that  the  death-rate  from 
this  disease  is  twice  as  high  in  those  asylums  which  have  an  urban  popu¬ 
lation  as  in  those  filled  from  the  rural  districts.  _ 

The  fact  is  correctly  stated,  the  inference  is  incorrect.  Urban 
populations  are  increasing ;  rural  populations  are  diminish  - 
ing  ;  the  asylums  filled  from  the  large  towns  are  more  over¬ 
crowded  than  those  filled  from  rural  districts.  That  is  all. 
There  is  no  need  to  infer  that  “  the  susceptibility  to  develop 
this  disease  is  considerably  increased  in  the  town  dwellers.’ 
Far  from  it.  Other  things  being  equal,  the  ploughman  taken 
from  the  fields  to  the  asylum  suffers  more  than  the 
town  dweller  taken  from  his  slum.  But  the  ploughman  goes 
to  a  less  crowded  asylum  than  does  the  Lancashire  mill 
operative.  _  . 

How  terrible  the  overcrowding  in  asylums  is  few 
realize.  I  have  pointed  out  that  the  floor  space  per  head 
considered  by  the  Commissioners  in  Lunacy  adequate  for 
the  dormitories  of  the  insane  is  30  per  cent,  less  than  that 
considered  by  Parkes  necessary  for  a  healthy  adult,  and  that, 
on  the  Commissioners’  own  showing,  on  January  1st,  1898,  in 
36  out  of  77  of  the  county  and  county  borough  asylums  of 
England  and  Wales  not  even  this  miserable  allowance 
existed 

In  my  original  paper  I  stated  that  “  it  is  often  said  phthisis 
in  the  insane  is  frequently  latent ;  it  would  be  more  honest 
to  say  it  is  frequently  overlooked.”  Tuberculosis  in  the 
insane  is  not  a  whit  more  difficult  of  diagnosis  than  in  the 
sane.  But  physical  examination  is,  in  asylums,  often  per¬ 
functory,  and  if  medical  superintendents  selected  and  pro¬ 
moted  assistant  medical  officers  for  their  professional 
capacity  rather  than  for  their  dramatic  or  musical  talents,  there 
would  be  less  talk  of  the  uselessness  of  the  stethoscope  and 
percussion,  and  less  demand  for  other  methods  of  diagnosis. 

A  vital  need  of  English  asylums  is  more  encouragement  of 
sound  clinical  work  by  men  who  have  a  good  knowledge  of 
disease  and  physical  examination,  and  less  official  encourage¬ 
ment  of  what  the  Commissioners  call  “  fine  pathological 
research,”  usually  performed  by  junior  medical  officers  in  the 
moments  of  relaxation  they  spare  from  the  preparation  of 
charades  and  musical  evenings.  I  am  speaking  now  of 
asylums  outside  London ;  the  work  of  the  London  County 
Council  is  a  thing  apart.  But  even  in  the  London  County 
Council’s  magnificent  service  too  much  is  expected  from  the 
laboratory,  too  little  from  the  wards. 

One  point  which  I  venture  to  think  has  not,  perhaps,  been 
fully  brought  out  in  your  article  is  that  the  provision  of  con¬ 
sumption  hospitals  in  connexion  with  asylums  is  futile.  Such 
hospitals  degenerate  into  wards  for  the  treatment  of  only 
those  consumptives  who  are  bedridden.  What  is  wanted 
are  asylums  for  the  phthisical  insane- -asylum-sanatoria  as 
I  have  called  them — miniature  asylums  in  which  the 
phthisical  melancholiac,  maniac,  and  dement  alike  can  be 
treated,  both  for  their  phthisis  and  their  insanity.  >.ome 
further  suggestions  totliis  end  I  made  in  the  unpublished  por¬ 
tions  of  my  essay.  J  . 

No  one  could  be  less  unwilling  than  I  am  to  recognize  the 
absolute  necessity  for  the  prevention  of  promiscuous  expector¬ 
ation,  in  the  interests  of  the  non-tuberculous  lunatics,  and  I 
regret  with  you  that  the  Committee  should  not  have  arranged 
the  causes  and  the  remedies  for  the  mischief  in  their  proper 

order.  ,  .  , 

A  point  to  which  I  formerly  attached  much  importance,  and 
which,  as  you  insist,  has  been  ignored  by  the  Committee,  is 
the  notification  to  the  Commissioners  of  such  patients  as  on 
admission  are  found  to  be  phthisical.  A  measure  which  my 


I47° 


Tins  British  “I 
Medical  Jourwalj 


CORRESPONDENCE. 


[Nov.  I,  1902. 


experience  as  a  medical  officer  of  health  leads  me  to  think 
more  likely  to  lead  to  practical  good  would  be  the  insistence 
by  the  managers  of  county  and  borough  asylums  on  the  noti¬ 
fication,  by  asylum  superintendents,  to  county  and  borough 
medical  officers  of  health  of  cases  of  phthisis  as  they  arise. 
The  whole  matter,  I  think,  is  one  which  might,  in  greater 
measure  than  at  present  is  the  case,  secure  the  attention  of 
medical  officers  of  health. 

In  the  meantime,  I  am  notwithouthope  that  medical  mem¬ 
bers  of  Parliament  may  draw  the  attention  of  the  Lord  Chan¬ 
cellor  and  the  Home  Office  to  the  subject.  Official  recogni¬ 
tion  of  the  waste  of  life  in  asylums  from  phthisis  might,  per¬ 
haps,  quicken  the  wheels  of  local  chariots,  which  too  often 
drive  heavily. — I  am,  etc.. 

F.  Graham  Crookshank,  M.D.Lond. 

Barnes,  S.W.,  Oct.  24th. 


Sir,— There  appears  in  the  British  Medical  Journal  of 
October  25th  an  adverse  criticism  of  the  statistics  upon 
which  the  report  of  the  Tuberculosis  Committee  of  the 
Medico-Psychological  Association  is  mainly  based.  It  is  not 
my  intention  at  this  time,  noram  I  authorized  by  my  com¬ 
mittee  as  yet  to  make  any  formal  reply  to  this  critique.  It 
would  be,  however,  in  my  opinion,  distinctly  unfair  if  any 
blame  were  to  attach  to  the  committee  as  a  body  for  the 
alleged  inaccuracies  in  these  statistics. 

It  is  my  duty  merely  to  state  that  these  statistics  were 
entirely  compiled  and  arranged  by  myself,  and  that  for  any 
mistake  in  method  or  for  any  error  in  deduction  I  alone  am 
responsible. .  1  hope  to  be  allowed  by  my  committee  to  reply 
to  tliis  criticism  in  due  course. 

I  shall  feel  obliged  if  you  will  kindly  publish  this  letter. — I 
am,  etc., 

Eric  France, 

T  „  .  „  ...  ..  A  ,  Honorary  Secretary,  Tuberculosis  Committee. 

London,  S.W.,  Oct.  27th. 


CHRONIC  PANCREATITIS. 

Sir,^  As  a  postscript  to  the  paper  which  I  read  at  the  Man¬ 
chester  meeting  of  the  British  Me  dical  Association  on 
chronic  pancreatitis  (published  in  the  British  Medical 
Journal  of  October  25th),  I  would  like  to  add  the  following 
letter  which  I  have  received  from  my  late  House-Surgeon,  Mr. 
Hugh  Raven : 

“  St.  Mary’s  Hospital,  London, 

((T  “  October  25th,  1902. 

•  A  readmS  yesterday  your  paper  on  chronic  pancreatitis 
in  the  British  Medical  Journal.  Perhaps  you  have  not 
heard  the  latest  account  of  the  second  patient  ?  Last  July 
she  was  in  the  hospital  under  Dr.  Sidney  Phillips,  with  ab- 
solute  obstructive  jaundice.  There  was  a  l$rge  quantity  of 
sugar  in  the  urine,  and  shehadamarked  wasting  and  weakness. 
She  left  the  hospital  in  August,  and  went  into  the  country.  A 
fortnight  ago  (October  10th)  Dr.  Phillips  showed  her  to  me,  as 
she  had  come  up  to  see  him.  The  jaundice  had  almost  gone, 
only  the  finger  tips  being  yellow;  bile  had  returned  to  the 
stools  ;  the  sugar  had  decreased  much,  and  she  was  almost 
fat.  It  was  a  most  remarkable  change,  and  shows  that  the 
diagnosis  of  chronic  pancreatitis  was  correct.” 

In  my  paper  I  remarked  that  though  I  decided  at  the 
laparotomy  not  to  open  the  gall  bladder  I  was  ready  to  do  so 
at  any  time  later  should  the  expediency  arise.  But  she  has 
apparently  made  a  complete,  though  tardy,  recovery  without 
it.  I  therefore  again  ask  the  question  which  ended  my  paper 
Is  the  drainage  of  the  gall  bladder  a  necessary  part  of  the 
operative  treatment  of  chronic  pancreatitis  ?  Mayo  Robson, 
whose  cases  have  done  well  after  its  performance,  would 
answer  in  the  affirmative.  But  inasmuch  as  those  two 
patients  of  mine  did  well  without  it,  I  am  inclined  to  sav 
‘•No. 

Is  it  possible  that  the  mere  handling  of  the  inflamed 
pancreas,  or  the  laparotomy  itself,  produces  the  improve¬ 
ments  Me  know  full  well  that  a  simple  abdominal  section 
may  work  wonders  in  the  case  of  tuberculosis  of  the  peri¬ 
toneum.— lam,  etc., 

Great  Cumberland  Place,  Oct.  25th.  Edmund  Owen. 


THE  AERIAL  CONVECTION  OF  SMALL-POX. 

Sir, — In  his  letter  in  the  British  Medical  Journal 
October  25th,  p.  1375,  your  correspondent  “  Public  Healt 
evidently  confuses  two  different  hospitals  formerly  used 
small-pox,  and  situated  somewhere  in  the  same  part 
London.  One  of  these  was  under  the  Metropolitan  Asylu 
Board,  and  was  generally  called  the  “  Hampstead  ijmall-1 
Hospital.”  The  other  was  known  in  Marson’s  time,  and  sin 
as  the  “  Small-Pox  and  Vaccination  Hospital  at  Ilighgat 
(being  in  the  Highgate  Road,  though  it  was  really  just  witl 
the  Islington  boundary).  This  establishment  was  open 
paying  or  paid-for  patients,  and  ought  not  to  be  confu- 
with  the  rate-supported  hospital  designed  for  the  pul 
health  purposes  of  the  metropolis  near  by  at  Hampstead. 
Mr.  Carnall’s  letter  shows,  the  establishment  has  been  tra 
ferred  to  the  country,  where  its  very  useful  business  has  h 
continued. 

It  is  a  noteworthy  fact  that  during  the  years  1886-95,  whi 
the  deportation  of  London  small-pox  cases  was  in  operate 
a  purely  accidental  experiment  was  being  made,  and  ac< 
verse  process  went  on  by  the  removal  of  small-pox  cases  fr- 
districts  outside  the  metropolitan  area  to  Highgate.  I 
number  of  cases  was  not  large,  but  the  significance  of  1 
experience,  if  we  are  considering  distant  aerial  convection  ? 
possibly  important  factor  in  the  production  of  epidemic  sm 
pox,  is  obviously  material. — I  am,  etc., 

Clapham  Common,  S.W.,  Oct.  25th.  Edward  C.  Seaton 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir,— As  treasurer  of  the  Royal  Medical  Benevolent  Colle 
it  is  again  my  unwelcome  duty  to  make  a  special  appeal 
help.  This  year,  so  far  as  I  can  judge,  there  will  be  a  seric 
deficit  in  the  income  and  expenditure  account,  unless  < 
friends  of  the  College,  and  others,  will  come  forward  to  renc 
assistance.  Last  year  the  Council  had  the  proceeds  of  a  s 
cessful  festival  dinner  to  help  them  in  carrying  on  the  w< 
of  the  institution  ;  but  this  year  they  have  not  this  aid,  a 
the  receipts  from  legacies  are  less  by  Vi,ooo  than  in  1901. 

The  new  arrangement  comes  into  effect  next  January,  uni 
which  subscriptions  to  the  British  Medical  Association  v 
be  paid  direct  to  the  central  office  in  London.  In  future  1 
Branch  Secretaries  will  receive  from  the  Treasurer  of  1 
Association  four  shillings  per  member  a  year  towards  the 
penses  of  the  Branch  and  its  Divisions.  I  am  informed  tl 
any  residual  surplus  is  to  be  returned  to  the  central  office. 

I  was  afraid,  and  my  anxiety  is  hardly  yet  allayed,  tl 
this  alteration  in  the  collection  of  subscriptions  wou 
seriously  affect  the  income  of  the  College;  but  at  the  me 
ing  of  the  Council  of  the  Association  on  October  22nd,  a  re 
lution  was  considerately  passed  authorizing  the  Gene 
Secretary  to  receive  subscriptions  and  donations  on  b*  half 
both  the  British  Medical  Benevolent  Fund  and  the  Ro. 
Medical  Benevolent  College, 

In  past  years,  out  of  funds  collected  by  the  care  and  thrift 
their  Treasurers,  the  members  have  in  many  instances  at  th 
annual  meetings  been  enabled  to  vote  substantial  sums  to  t 
two  great  charities  of  the  profession,  the  British  Medi 
Benevolent  Fund  and  the  Royal  Medical  Benevolent  Colle; 
In  fact,  the  South-Eastern  Branch  has  generously  given  su 
amounts  as  have  been  a  substantial  contribution  to  the  ma 
tenance  of  a  foundation  scholar  in  the  college. 

On  behalf  of  the  Council  I  would  offer  our  warmest  thar 
to  those  Treasurers  of  Branches  who  have  helped  us  so  larg< 
in  the  past.  We  shall  lose  their  personal  influence  in  colle 
ing ;  but  I  most  earnestly  hope  they  will  join  the  ranks 
our  honorary  local  secretaries,  and  still  continue  their  val’ 
ble  aid. 

Our  prospectus  gives  full  particulars  of  the  work  carr; 
out ;  and  I  need  only  epitomize  the  facts  by  stating  tl 
a  sum  of  over  £6,oco  is  required  annually  for  the  oharital 
side  of  the  institution  ;  that  50  medical  men,  or  their  widov 
receive  annuities  of  ^30 ;  and  that  50  boys,  the  sons  of  medi 
men  in  reduced  circumstances,  are  educated,  boarded,  a 
clothed  free  of  charge. 

There  can  be  no  controverting  the  fact  that  the  mortal 
amongst  medical  men  in  practice  is  abnormally  high,  C'[ 
trasted  with  that  amongst  members  of  other  professiol 
This  is  brought  about  by  the  daily  exigencies  of  their  calli  t 
and  the  responsibilities  and  exposure  associated  with  thj 
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The  claims  of  widows  and  orphans  left  helpless  by  the 
of  the  breadwinner  are  most  pressing,  and  it  cannot  be 
trongly  urged  upon  all  practitioners  to  contribute,  in 
however  small,  to  the  benevolent  institutions  of  the 
jgion. 

irder  to  show  how  welcome  the  fifty  pensions  given  out 

■  general  funds  must  prove  to  the  necessitous  recipients, 
whom  must  be  60  years  of  age,  I  would  mention  that  as 
e  no  fewer  than  twenty-five  of  them  are  between  70  and 
trs  old,  whilst  nine  others  are  between  81  and  89  years 
>.  Last  year  one  of  our  pensioners,  a  medical  man, 
it  the  advanced  age  of  95  years.  . 

many  years  the  Council  has  with  infinite  difficulty 
ed  to  the  number  of  pensioners  and  foundation  scholars 
,  itself  to  maintain— namely,  fifty  of  each,  but  these 

I  >ers  cannot  be  kept  up  without  an  increase  in  our 
ie.  To  reduce  these  numbers  would  be  to  add  to  the 
ly  large  amount  of  suffering  existing  in  the  profession. 

j  are  at  the  present  time  heavily  indebted  to  our  bankers, 

J  he  Council  will  have  to  borrow  still  more  before  the  end 

I I  year  unless  money  comes  in. 

3  with  confidence,  therefore,  that  I  appeal  to  all  to  help. 

■  outside  the  profession  who  have  benefited  by  the  skill 
,  ttention  of  a  medical  attendant  can  show  their  apprecia- 

oy  assisting  an  institution  which  exists  for  the  benefit  of 
;al  men  ;  and  those  members  of  our  profession  who  have 
successful  will,  I  venture  to  hope,  help  more  generously 
than  many  do  now  their  less  fortunate  brethren  who 
been  unable  to  provide  for  their  old  age  or  for  their 
vs  and  children., 

mal  subscriptions  of  one  guinea  give  voting  powers  at 
[  lection  of  pensioners  and  foundation  scholars  ;  but  I 
to  state  very  clearly  that  small  subscriptions  of  5s.  and 
1  rds  are  welcome. 

many  old  supporters  in  my  uphill  task  of  collecting 
y  I  wish  to  take  this  opportunity  of  tendering  my 
J  est  and  heartiest  thanks. — I  am,  etc., 

C.  Holman, 

ilio  Square,  London,  W.,  October  24th.  Treasurer. 

_ 

'HE  TREATMENT  OF  THE  INITIATORY  STAGE  OF 
INSANITY  IN  GENERAL  HOSPITALS. 

, — I  have  just  been  reading  with  great  interest  the  dis- 
on  on  the  above  subject 1  at  the  annual  meeting  so  ably 
iuced  by  Sir  John  Sibbald.  The  proposal  to  have 
;  ate  wards  in  our  general  hospitals  for  the  treatment  of 
;  ity  in  its  early  and  forming  stage  advocated  by  him  is 
|  “at  importance  to  the  lower  middle  and  working  classes, 
lularly  of  our  great  cities.  A  few  remarks  on  my  own 
'ience  of  a  somewhat  similar  arrangement  in  the  Glasgow 
:’s  Hospital  and  Asylum  may  help  to  show  that  there  is 
:  r  no  serious  difficulty  in  the  working  of  such  a  scheme, 
establishment  is  a  combined  poorhouse  and  hospital, 
also,  till  about  five  years  since,  an  asylum  for  all  forms  of 
ity.  During  the  greater  part  of  my  connexion  with  it,  as 
j  ent  medical  officer,  extending  from  1858  to  1884,  and  also 
vards  for  many  years  as  visiting  physician,  two  wards 
the  ground  floor  of  the  hospital  blocks,  the  one 
6  men,  the  other  for  24  women,  were  used  for  cases 
lental  weakness  or  disorder  short  of  certifiable  in- 
ji  y.  Some  of  the  inmates  were  epileptic,  with  attacks 
if  rief  mental  disturbance ;  some  suffered  from  senile 
1  ;al  disorder;  not  infrequently  there  were  cases  of 
ium  tremens ;  and  from  time  to  time  men  and  women 
admitted  who  had  been  brought  from  their  own  homes 
Jm  the  police  office  as  insane,  but  whom  I  did  not  feel 
1  fled  in  certifying  as  lunatics  at  the  time  of  their  admis- 
Some  of  the  last  group  had  to  be  removed  to  the 
im  within  two  or  three  days,  others  got  well  or  at  least  im- 
ed  greatly,  and  returned  to  their  homes  generally  in 
■;  than  three  weeks.  Though  now  and  again  a  patient 
j  Id  prove  noisy,  I  cannot  recall  that  in  any  case  they  dis- 
ed  the  patients  suffering  from  ordinary  disease  in  the 
s  above;  if  they  did  it  must  have  been  seldom. 

!  is  evident,  however,  that  the  cases  referred  to  by  Sir  John 
;[  in  a  less  developed  stage  than  those  under  my  care. 
:  ier  are  they  the  states  of  mental  unrest  and  despondency, 

1  Bbitish  Medical  Joubnal,  October  18th,  p.  1202. 


doubt  and  suspicion,  undue  elevation  or  alternating  elevation 
and  depression  of  spirits,  promptings  to.  dangerous  acts, 
suicidal  and  homicidal;  these  and  other  morbid  states  of 
feeling,  without  definite  delusion,  but  with  inability  to  work, 
or  at  least  an  unfitness  for  ordinary  application,  and  more  or 
less  sleeplessness,  that  in  varying  form  generally  precede 
clear  insanity— for  which  ordinary  hospital  provision  is 
sought.  In  not  a  few  cases  there  is  a  physical  basis  for  these 
states  in  torpid  liver,  confined  bowels,  disordered  menstrua¬ 
tion,  anaemia,  etc.,  possibly  directly  producing  them  by 

toxins  in  the  blood.  ,  ,.  ,, 

At  this  early  but  developing  stage  of  mental  disease  the 
skill  and  care  of  the  experienced  physician,  who  is  also  a 
specialist  in  nervous  troubles,  is  of  the  highest  moment  and 
will  doubtless  often  cheek  its  further  progress,  while  promoting 
a  return  to  normal  processes  of  nutrition  and  action  within  the 
brain.  Patients  in  such  states  very  often  benefit  greatly  by 
rest  in  bed  with  efficient  massage,  which  is  an  excellent  sub¬ 
stitute  for  the  physical  exercise  otherwise  necessary  tor  the 
assimilation  of  the  large  amount  of  nutriment  almost  always 
required,  after  probable  disorder  of  the  digestive  system  has 

been  removed.  „  „  .  ...  ,.  . 

There  is,  therefore,  strong  reason  for  the  institution  of 
special  wards  in  general  hospitals  for  patients  suffering  fiom 
the  premonitory  symptoms  of  insanity.  The  woiking  classes 
contribute  largely  towards  the  maintenance  of  these  hos¬ 
pitals,  and  it  is  hard  that  no  provision  is  made  in  them  for 
the  treatment  of  conditions  which,  when  not  arrested,  so 
often  result  in  the  production  of,  in  many  respects,  the  sad¬ 
dest  of  the  diseases  that  afflict  humanity.  ^ 

In  Glasgow  there  is  at  present  in  course  of  erection  by  the 
parish  council  a  hospital  for  acute  disease  in  a  populous  part 
of  the  city.  Two  hundred  beds  are  for  ordinary  non-con¬ 
tagious  troubles,  the  other  fifty  are  for  the  early  and  doubtful 
forms  of  insanity.  The  latter  will  be  under  the  care  of 
Dr.  Carswell,  who  has  done  so  much  in  recent  years  to  show 
that  such  cases  can  be  treated  with  great  success  m  the 
special  hospital  wards  of  a  poorhouse.  In  the  new  hospital 
the  mental  cases  will  be  treated  in  a  block  separate  fiom  but 
quite  near  those  for  cases  of  ordinary  disease.  This  separate 
arrangement  is  certainly  preferable  to  the  one  I  have 
described,  though  the  latter,  as  above  shown,  is  work¬ 
able  . —I  am,  etc.,  . 

Glasgow,  Oct.  23th.  Alex.  Robertson. 


THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

Sir  —  All  of  us  who  take  an  interest  in  this  question  must 
have  been  gratified  with  Professor  Murdoch  Cameron's  reply 
to  my  inquiries.  He  clearly  defines  the  clinical  characters  of 
these  cases  which  “  very  closely  resembled  fibroid  growths. 
He  suspects  “that  the  condition  was  due  to  an  inflammatory 
or  traumatic  cause.”  Had  he  stated  so  in  his  original  papei 
I  would  not  have  observed  that  his  experience  might  revive 
the  dying  belief  in  the  absorption  of  fibroids.  In  my  own 
case  inflammation  played  a  very  large  share  in  reducing  the 


tumour.  .  .  ,  ,  .. 

Murdoch  Cameron  expresses  scepticism  about  absorption 
of  a  fibroid  by  involution  after  pregnancy.  His  theory  that  it 
is  only  the  normal  uterine  wall  around  the  tumour  that 
undergoes  involution  is  probably  quite  correct.  He  should 
have  added  that  the  tumour  might  have  been  expelled  during 
labour  and  overlooked  in  certain  alleged  cases.  This  might 
well  have  occurred  in  Boissard’s  case1  had  not  the  afterbirth 

been  inspected  by  a  midwives’ class. 

Mr.  Skene  Keith  makes  a  very  definite  statement.  He 
“has  seen  one  fibroid  disappear  after  ergot  and  more  than 
twenty  after  Apostoli’s  treatment  .  ’  It  will  be  interesting  to 
hear  on  what  evidence  Keith  can  convince^ Murdoch  Uameion 
that  the  tumours  were  fibroids,  f'kene  Keith  has  had  long 
experience,  and  I  think  that  all  of  us,  besides  Murdoch 
Cameron,  would  like  to  have  full  details  of  the  20  cases, 
remember  the  controversy  raised  by  Dr.  Shaw  Mackenzie  on 
the  occasion  of  my  inquiries  as  to  the  aet'on  of  drugs  at  t  ie 
Ipswich  meeting.  The  issue  lies  between  fibroids  and  inflam¬ 
matory  products.  The  action  of  drugs  in  reducing  the  foimer 
is  in  my  mind  problematical.  In  cases  where  there  is  mflam- 

1  Deliverance  et  Fibrome,  Bulletins  de  la  Soc.  d’ObsUt  de  Paris,  March  20th, 

1902, p.  169. 
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THE  EXTIRPATION  OF  TUBERCULOUS  LYMPH 
„  T  GLANDS. 

to  thp  ^T^VniereSting  ?aper  on  this  subJ‘ect,  contributed 
IIrLh  p  Medical  Journal  of  October  25th,  p.  1312. 
Mi.  Lushton  Pm-ker  expresseB  the  opinion  that  “any  other” 

time"’  Pinraothe)  treatmpnt\ is  aPt  to  be  a  trifling  waste  of 
5  ,in  °tber  words,  that  once  diagnosed  tuberculous 
glands  should  be  promptly  excised. 

A  ere  this  advice  generally  adopted,  I  feel  sure  that  manv 
unnecessary  operations  would  be  performed.  In  a  paper 

op?niinUthatt0  ^  Gt9’*  Hospital  RePorts  1  I  expressed  the 

I  believe  that  provided  efficient  hygienic  measure1?  be 
adopted  (and  here  I  would  add  thatthereTno^aee  In  tte 
countiy  so  suitable  for  such  cases  as  Margate)  the  greater 
proportion  of  such  patients  will  be  cured  without  operation. 

general  ruTf  PBper  1  V6ntured  t<?  lay  down  the  foH?wfng 

have  beenaffectedTnr  uL  b?,com?  very  large’  are  not  breaking  down,  and 
be  given  a  fa^r  trill  GSS  thaD  tW°  years’  hygienic  measures  should’  first 

frJ  'lnrolltf  thilt  y?.ese  a.re  efficiently  carried  out  and  continued 
o  l°ng  periods,  there  is  no  doubt  that  in  a  large  proportion 
resolution  will  occur.  Many,  in  fact  most,  women  have  a  per- 
fect  horror  of  scars  in  the  neck,  so  that  VhiS  I  yield  Wo 
one  in  my  advocacy  of  excision  where  necessary,  I  feel  very 

thekSife 'sh1uflteav»)7eadn-L0m.eeatj!  P°3Sible-the  °‘ 

Charles  J.  Harnett,  M.D.Lond.,  M.R.C  S 

October  2  ctb  Assistan  t  Surgeon  to  the  Royal  Sea-Bathing  '  '  ’ 

vccoDei  2Stn.  HosDital,  Margate. 


^^HEw-S.TIFICfTI0N  0F  infectious  diseases. 

nntifvimr  t0  thetconvicti°n  of  Mr.  Allinson2  for  not 

notifying  the  existence  of  a  case  of  small-pox,  I  think  your 
remarks  are  very  much  to  the  point.  Public  safety  can  how- 
evei,  be  safely  conserved,  and  at  the  same  time  the  dignity  of 

thenatTe  o^h^df^ale  ol  wMch^^t^  ^  h°',lse  becomes  a™e  of 

Sig  Suctno&HibV  meri°fft0  the  ^  HealthOffi^^  *°  be 

hereto.  11  the  form  numbered  one  in  the  Third  Schedule 

”„?KV^S,.y  8ive  8Uch notice  he  sl">u  be 

(41  The  medical  practitioner  who  attends  theDatienf  ana  o1D  „>,Q  •  * 

SS?ASso«ecS  ”0,1“  the™f  “ “>» ^ 

heretoUCh  D°tlCe  ShaU  be  in  the  form  numbered  two  in  the  Third  Schedule 

If  tbe  medical  practitioner  or  chemist  fails  or  neglects  tn  aniTr 
such  notice  to  the  District  Health  Officer  he  shall  hnlinKii +°  du  y  g,ve 
not  exceeding  ten  pounds,  and,  on  conrictto 

also,  if  the  disease  is  a  dangerous  infectious  disease  susnerfa  him  fS 
practice  or  business  for  any  period  not  exceeding  six  months  m  fr°m 
no(t7)to  henan?neaf  P,eriod  °f-  suspension  the  practitioner  shail  be  deemed 

8b*u  ■>«  * 

(o)  Any  notice  under  this  Section  may  be  given  bv  post  and  shall 
Health*  Act!”  P°Stage  lf  the  envelope  is  maiked  “  *<>&  ^nde^thePuilic 
Public  Health  Amendment  Act,  1901  (No.  2). 

i section  S.~ (1)  A  copy  of  the  notices  required  by  Subsections  t  and  iv 

,£“Z  tali.m  iinrffltftot0thee  fical  ‘.“uShortto  '‘Sni"""!' ' 

■  Tuberculous  Dlse.se 

-  British  Medical  Journal,  July  26th,  1902,  p.  295. 


(2)  Where  the  occupier  of  a  house  is  himself  si’ck  of  anvinfprtm 
ease,  or  of  any  sickness  the  symptoms  of  which  raise  a  reasonah 
piciojt  that  it  may  be  an  infectious  disease,  the  notice  required 

wefi^rm-011011/  ?iven  by  the  occupier  of  the  house  to  theh 
Health  Officer  shall  begwen  by  the  person  for  the  time  being  in  h  , 
the  house  and  a  copy  of  such  notice  shall  at  the  same  time  he 
tiond  *°  thG  l0Cal  authority  as  Provided  in  the  last  preceding) 

(3)  Every  person  who  fails  to  comply  with  this  section  is  liahi  i 
penalty  not  exceeding  ^5. 

Several  of  the  medical  men  here  at  first  objected  to 
clause,  but  I  pointed  out  that  by  requiring  a  man  to  n 
when  he  “suspected”  an  infectious  disease  existed,  wa 
in  any  sense  an  admission  that  he  had  the  power  or  sk 
diagnosing  the  disease. — I  am,  etc., 

J.  Malcolm  Mason, 

„  Chief  Health  Officer  for  New  Zeal? 

Department  of  Public  Health,  Wellington,  Sept.  10th. 


MITTELSCHMERZ  AND  DYSMENORRHOEA. 
Sir,— In  the  British  Medical  Journal  of  October 
on  page  1 139,  there  is  an  account  of  a  paper  by  Dr.  White! 
of  Oxford,  upon  a  case  of  intermenstrual  dysmenon 
( Mittelschmerz )  cured  by  sucoessive  oophorectomies.  Si 
this  was  not  a  case  of  intermenstrual  pain  or  Mittelsch 
but  of  dysmenorrboea.  In  vol.  xl  of  the  Transaction*  0 
Obstetrical  Society  there  is  a  paper  on  this  subject ;  and 
there  shown  that  in  all  their  reported  eases  the  promi 
and  distinguishing  feature  is  that  intermenstrual  pain  ci 
on  about  the  twellth  or  fourteenth  day  after  the  cessatii 
the  period;  it  lasts  a  day  or  perhaps  two  or  three  daj 
often  accompanied  by  a  discharge  of  clear  fluid,  and  is 
lowed  by  a  period  of  rest  or  complete  cessation  of  pain  t 
the  outset  of  the  next  period.  This  is  a  very  different  his 
to  that  of  Dr.  Whitelooke’s  case  ;  his  patient  had  pain  foi 
days  immediately  prior  to  the  onset  of  the  flux. 

Since  writing  that  paper  other  cases  have  been  bro 
under  my  notice,  and  I  intend  shortly  publishing  a  more  1 
plete  contribution  to  the  study  of  this  interesting  condit 
though  Dr.  Whitelocke’s  case  is  of  importance  and  of  inte 
I  venture  to  think  it  scarcely  can  be  brought  into  the  cate 
of  cases  known  as  Mittelschmerz ,  though  it  is  assuredl; 
exceptional  case  of  premenstrual  pain,  and  apparently  ca> 
by  the  presence  of  the  fibroid.  I  notice  that  in  your  re 
of  the  discussion  Dr.  Spencer  states  he  has  seen  other  cast 
small  fibroids  giving  rise  to  similar  pains,  but  he  is 
reported  as  admitting  this  as  a  case  of  Mittelschmerz ,  tho 
Professor  Byers  is  so  reported,  in  which  I  think  lie  is 
error. — I  am,  etc., 

Upper  Brook  Street,  W.,  Oct.  17th.  AUGUSTUS  W.  Addinsel 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 
SiR) — In  a  leading  article  in  the  British  Medical  Joui 
of  October  25th  you  speak  of  the  naval  hospital  inspect 
officers  having  day-on  and  day-off  duties  ;  that  applies  t< 
deputy-inspectors-general  and  fleet-surgeons  at  Haslar 
Plymouth  Hospitals. 

Then,  again,  the  naval  medical  officers’  relative  ran 
with,  not  after,  officers  of  the  military  branch  accordin 
date  of  their  commissions,  but  military  officers  in  tempo 
command  even,  of  junior  relative  rank,  have  always  pi 
dence  over  officers  of  the  engineer,  medical,  or  civil  bran 
senior  to  them.— I  am,  etc., 

October  27th.  NAVAL  MEDICi 


TREATMENT  OF  PSORIASIS. 

Sir, — As  I  was  unavoidably  absent  from  the  discussic 
Manchester  on  this  subject  let  me  say  that  I  was  prepare 
restate  my  plea  for  mercurialization.  In  Mr.  Mali 
Morris’s  able  analysis  of  treatment  he  admits  that  “  mere 
ointments  of  moderate  strength  are  serviceable.”  Tbi 
true,  but  eradication  can  only  be  secured  by  the  constituti 
action  of  the  drug.  I  would  not  trouble  you,  but  that  Fri 
evidence  is  forthcoming  in  favour  of  this  treatment,  and 
not  seek  space  for  details  as  they  are  given  in  the  Bbi 
Medical  Journal,  vol.  i,  1890,  p.  no,  and  in  my  Papa 
Dermatology  (second  edition)  1899.— I  am,  etc.. 

Cavendish  Square,  Oct.  27th.  E.  D.  MAPOTHE 
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!  urgeon-General  JOHN  BUTLER  HAMILTON 
A.M.S.  (Retired). 
iany  friends  of  Surgeon-General  Hamilton  will  have 
with  the  deepest  regret  of  his  unexpected  death  on 
>r  25th,  in  his  64th  year.  A  man  of  fine  physique, 
ding  energy,  and  in  appearance  much  short  of  his  real 
?  seemed  destined  for  many  more  years  of  activity  and 
ness.  But  about  a  year  ago,  after  rigors  and  a  smart 
i  attack,  he  spat  up  a  large  quantity  of  pus  from  a 
c  abscess,  which  seemed  to  have  been  a  latent  legacy 
ig  Indian  service.  His  recovery  was  apparently 
!  llously  rapid,  but  his  more  intimate  medical  friends 
ed  the  state  of  his  health  with  considerable  misgiving, 
gh  he  himself  declared  he  felt  no  bad  effects  whatever, 
lot  improbable  that  this  attack  was  the  precursor  of  his 

i  llness,  perhaps  through  embolism.  About  four  weeks 
1  ter  a  long  and  fatiguing  bicycle  ride,  he  complained  of 

less  of  the  right  arm,  and  shortly  afterwards  complete 
,  hemiplegia,  with  aphasia,  developed,  from  which  he 
,  rallied. 

1  Butler  Hamilton  came  of  a  military  family,  no  fewer 
ive  generations  of  which  had  served  the  Crown.  He 
iucated  at  Trinity  College,  Dublin,  where  he  graduated 
ts  in  October,  1859,  and  took  the  first  place  in  the 
1  nation  for  the  degree  of  M.B.  in  the  following  month, 
s  year  also  he  became  M.R.C.S.Eng.  In  January,  i860, 

ii  apeted  for  a  commission,  and  came  out  near  the  top  of  a 
;  of  27.  After  a  short  term  in  Chatham  and  Dublin  he 
fj  ant  to  the  Bahamas,  and  during  his  service  there  was 

dical  charge  of  an  expedition  sent  after  a  pirate  slaver 
i  coast  of  Cuba.  Subsequently  he  served  in  Barbados, 
ca,  and  British  Honduras.  He  took  advantage  of  a 
period  of  service  in  Ireland  to  graduate  M.D.  in  the 
1  rsity  of  Dublin  in  1863.  In  the  following  year  lie  was 
i  ited  to  the  Royal  Artillery,  and  went  out  to  India,  to 
oe  16th  Brigade,  with  which  he  served  till  April,  1873, 
on  the  introduction  of  the  unification  system 
as  placed  on  the  staff',  and  returned  to  this 
ry,  where  he  served  for  nearly  two  years.  He 
hen  promoted  Surgeon-Major,  and  returned  to  India, 
ij  ■  he  served  for  nearly  seven  years,  for  two  of  which  he 
n  the  staff  of  the  Surgeon-General  of  H.M.  Forces  as 
1  tical  secretary.  He  served  in  Ireland  from  1882  to  1885, 
hen  went  out  with  the  Suakim  Expedition.  He  was 
nted  Field  Inspector  of  the  Lines  of  Communication  ;  he 
resent  at  several  engagements  and  was  Senior  Medical 
i  r  with  the  Brigade  of  Guards  which  went  out  on  relief  on 
ly  of  the  battle  of  Tofrek.  He  was  present  also  at  the 
I  re  and  destruction  of  Tamai.  For  these  services  he  re- 

I  the  medal  and  clasp,  and  the  bronze  star.  On  the 
ing  up  of  the  Suakim  Force  he  returned  home,  but  on  pro- 

II  to  Brigade-Surgeon  in  1886  he  was  almost  immediately 
>ut  to  India,  and  appointed  to  the  medical  charge  of  the 

1  station  hospital  at  Lucknow.  During  his  six  years  in 
harge  he  had  a  very  large  experience  of  enteric  fever,  and 
a  monograph  on  the  disease  which  was  highly  praised 
1  review  published  in  these  columns  at  that 
In  August,  1886,  he  was  selected  to  organize  a  hospital 
'or  the  Burmese  campaign  ;  in  the  hottest  time  of  the 
diis  was  a  trying  task,  but  in  eight  days  the  Tenasserim 
1  ransformed  into  a  well-fitted  hospital  ship  which  did 
service  for  several  months.  On  this  occasion  he  received 
igh  commendation  of  the  Surgeon-General  and  the  thanks 
;  Government  of  India.  He  was  subsequently  appointed 
<  >rary  Surgeon  to  the  Viceroy,  Lord  Lansdowne,  in  recogni- 
of  his  services  during  epidemics  of  enteric  fever  and 
raat  Lucknow.  For  some  time  he  officiated  as  P.M.O.  of 
Ulahabad  and  Lucknow  districts.  He  was  promoted 
||  ion-Colonel  in  1891  and  was  appointed  P.M.O.  of  the 
ern  District.  He  was  subsequently  transferred  to  the 
'!  e  District,  and  in  that  capacity  drew  up  a  scheme  for 
5  tal  accommodation  on  mobilization  which  received  the 
'j  e  of  the  then  Commander-in-Chief,  the  Duke  of  Cam- 
j  ;e.  In  1894  he  was  sent  out  to  South  Africa  as  P.M.O. 
promotion  to  Surgeon-General  in  October,  1895,  he  was 


again  appointed  to  the  Western  District,  where  he  served  as 
P.M.O.  until  he  was  retired  under  the  age  limit  in  October, 
1898,  having  then  served  nearly  39  years,  of  which  27  were 
abroad,  25  in  the  tropics. 

Shortly  after  his  retirement  he  went  for  a  tour  round  the  world . 
But  he  was  not  a  man  to  idle,  and  on  his  return  home  found 
many  outlets  for  his  abounding  energy.  He  retained  the  keenest 
interest  in  the  department  which  he  had  served  so  long.  No 
man  was  better  acquainted  with  its  needs  or  with  the  disabili¬ 
ties  under  which  its  officers  suffered,  and  the  committees  of 
the  British  Medical  Association  which  have  dealt  with  this 
matter  have  been  greatly  assisted  by  Hamilton’s  long 
acquaintance  with  every  phase  of  the  controversy.  He  was 
the  Chairman  of  the  Special  Committee  of  the  Association  to 
which  the  consideration  of  the  report  of  Mr.  Brodrick’s  Com¬ 
mittee  was  referred,  and  there  is  reason  to  believe  that  the 
representations  of  that  Committee  had  no  little  weight  with 
the  War  Office.  He  was  also  appointed  at  the  annual  meeting 
at  Ipswich  in  1900  a  member  of  the  Constitution  Committee, 
as  representing  South  Africa  ;  he  was  a  diligent  attendant  at 
the  meetings  of  this  Committee,  and  took  a  prominent  part  in 
its  debates. 

When  the  Duke  of  Abercorn  formed  a  Committee  for  ren¬ 
dering  surgical  and  medical  aid  to  sick  and  wounded  officers 
returning  from  South  Africa,  Surgeon-General  Hamilton 
readily  gave  his  services,  and  the  advice  and  assistance  which 
he  rendered  were  very  highly  appreciated.  In  addition  he 
gave  personal  services  of  the  highest  value  ;  for  when  sick  and 
wounded  officers  arrived  at  Southampton  during  the  early 
stages  of  the  war,  Hamilton  was  present  on  behalf  of  the  Com¬ 
mittee  to  supervise  the  preliminary  arrangements. 

Surgeon-General  Hamilton  was  a  good  sportsman  and  a 
first-rate  rifle  shot ;  during  his  service  in  India  he  was  recog¬ 
nized  as  one  of  the  surest  shots  in  the  country  at  the  butts, 
and  the  prizes  of  various  descriptions  that  he  won  at  the 
Northern  India  Rifle  Association  competitions  form  a  collec¬ 
tion  which  is  perhaps  unequalled. 

He  was  not  a  voluminous  writer  ;  but  in  addition  to  various 
official  reports  he  communicated  many  articles  to  the  medical 
press,  including  an  essay  on  cholera,  a  disease  from  which  he 
himself  twice  suffered  while  in  India. 

He  was  a  man  who  impressed  every  one  by  his  energy  and 
enthusiasm,  while  his  geniality  and  transparent  honesty  of 
character  won  him  many  friends.  One  of  them  sends  us  the 
following  brief  tribute  to  his  memory : 

“  A  brave,  resolute,  and  generous  spirit  has  thus  departed, 
and  one  who  probably  did  more  than  any  other  to  set  forth 
the  grievances  and  plead  the  cause  of  his  army  medical 
brethren.  It  is  well  that  the  younger  members  of  the  service 
should  know  of  the  champion  they  have  lost,  for  no  man 
knew  better  every  phase  of  the  now  happily  past  army  medical 
controversy ;  and  no  man  more  fearlessly  advocated  reform, 
perhaps  to  his  own  personal  detriment.  Among  his  old 
friends  and  contemporaries  Hamilton’s  memory  will  long  be 
green  and  affectionately  cherished.” 


WILLIAM  ALEXANDER,  M.D.,  J.P., 

Dundonald,  Ayrshire. 

The  grave  has  closed  over  the  remains  of  one  who  during  the 
course  of  a  long  life  enjoyed  the  almost  unique  experience  of 
being  both  a  village  practitioner  and  a  consultant  in  his  own 
county.  His  life  began  and  ended  in  the  village  of  Dun¬ 
donald,  in  Ayrshire,  and  it  was  there  that  he  built  up  the 
reputation  for  conscientious  work  which  in  time  gained  the 
cordial  recogniticn  of  his  fellows.  Born  on  January  29th,  1815, 
when  George  III  was  King,  he  lived  during  the  reign  of  five 
Sovereigns.  At  the  time  ox  his  death  he  was  probably  the 
oldest  graduate  of  Glasgow  University  living.  When  his 
medical  life  began  the  conditions  under  which  medicine  was 
taught  and  practised  were  removed  so  far  from  the  present 
that  a  simple  recital  of  some  of  them  illumines  a  page  of 
almost  forgotten  history. 

When  Dr.  Alexander  entered  the  old  College  <pf  Glasgow  as 
a  student  in  the  November  term  of  1831,  travelling  had  still 
to  be  done  by  coach.  The  stethoscope,  the  clinical  ther¬ 
mometer,  and  the  microscope  were  unknown.  The  chemistry 
of  the  urine  had  not  yet  been  directed  to  clinical  purposes, 
and  there  was  no  antiseptic  surgery ;  pathology  and  physiology 
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(as  we  now  know  them),  and  also  zoology,  had  no  part  in  the 
student’s  training,  while  the  teaching  of  medicine  and  surgery 
was  confined  to  systematic  courses  ;  clinical  teaching  had  not 
been  systematized.  The  dissecting  rooms  obtained  their  sup¬ 
plies  from  executed  criminals  or  the  graveyards.  Examina¬ 
tions  for  degrees  were  conducted  viva  voce  frequently  in 
Latin.  Phlebotomy  was  universally  practised.  Every  healthy 
man  was  bled  by  the  lancet  once  a  year  at  least,  sometimes 
oftener.  The  use  of  leeches  only  began  later. 

After  a  course  of  study  such  as  is  here  implied,  and  from 
which  much  of  the  present  day  training  of  the  medical 
student  was  necessarily  absent,  Dr.  Alexander  graduated  C.M. 
in  1834,  when  only  19  years  of  age.  The  following  year  was 
spent  in  continuing  his  studies  in  anatomy  and  medicine, 
partly  at  his  own  University  and  thereafter  in  the  schools  and 
hospitals  of  Paris.  In  1836  he  took  the  M.I).  degree  of  his 
University. 

About  1835  he  returned  to  his  native  village,  and  gradually 
built  up  a  widely  extended  general  and  consulting  practice, 
in  which  the  peasant  and  the  proprietor  were  alike  included. 
The  first  outbreak  of  cholera  in  Scotland  had  occurred  during 
his  student  days,  and  Dr.  Alexander  had  been  present  when 
the  announcement  that  it  had  reached  Glasgow  was  made  by 
the  Professor  to  one  of  the  classes.  The  opportunities  thus 
offered  of  watching  the  clinical  course  of  the  disease  proved  in¬ 
valuable  to  him  later  when  the  disease  returned  to  this  country, 
and  in  1854  appeared  in  Symington,  a  village  near  Dundonald, 
Careful  clinical  records  kept  by  Dr.  Alexander  of  many  of 
these  cases  are  still  preserved  in  manuscript,  and  supply 
ample  testimony  to  the  detailed  scrutiny  of  individual  cases 
on  which  his  growing  reputation  was  based.  Withdrawn  by 
the  demands  of  his  practice  from  the  continued  advantages 
of  hospital  experience,  which  residence  in  large  centres  of 
population  affords,  Dr.  Alexander  found  at  the  bedside  of  his 
patients  an  ample  clinical  field  for  all  his  energies,  while  a 
well  selected  range  of  medical  literature  kept  him  well  abreast 
of  the  almost  revolutionary  changes  in  clinical  methods  pro¬ 
duced  by  the  introduction  of  aids  to  diagnosis,  which  in  his 
early  days  were  unknown.  From  the  first  he  was  strongly 
opposed  to  annual  bleedings  as  unphysiological.  He  was  the 
first  in  Ayrshire — if  not  in  Scotland, — to  give  a  practical  illus¬ 
tration  of  the  value  of  Marshall  Hall’s  method  of  artificial 
respiration  by  resuscitating  a  child  who  had  fallen  into  a  tub 
and  had  been  apparently  drowned.  On  the  publication  of 
this  he  received  from  the  author  of  the  system  a  note  of  con¬ 
gratulation.  The  introduction  of  methods  of  chemical  examin¬ 
ation  of  the  urine,  and  the  use  of  the  clinical  thermometer, 
opened  up  for  him  new  fields  of  clinical  enquiry,  and  he  was 
not  slow  to  appreciate  their  value,  or  apply  them  to  his 
practice.  For  46  years  he  was  Parochial  Medical  Oflicer  for 
the  parishes  of  Symington  and  Dundonald,  and  a  member  of 
the  Sydenham  Society  from  its  formation.  He  was  a  Justice 
of  Peace  for  the  County  of  Ayr. 

When  in  his  Soth  year,  and  after  sixty  years’  practice,  he 
retired  in  1894,  the  esteem  in  which  he  was  held  found  expres¬ 
sion  in  a  complimentary  dinner,  and  the  presentation  of  a 
handsome  silver  bowl,  salver,  and  purse  of  sovereigns,  to 
which  friends  and  patients  (and  there  were  few  of  the  latter 
who  were  not  also  friends)  contributed. 

In  the  relaxations  of  life  he  sought  the  society  of  his  fellow- 
men,  so  that  we  find  him  acting  as  Secretary  to  the  Dun¬ 
donald  Curling  Club  during  the  long  interval  between  1836 
and  1891,  while  in  1853  he  was  elected  a  member  of  the 
Western  Medical  Club,  Glasgow. 

The  wave  of  Ecclesiastical  revolution  which  swept  over 
Scotland  in  1843  found  him  casting  his  lot  with  the  party  of 
non-intrusion,  so  that,  in  the  phrase  which  to  Scotsmen  is 
pregnant  with  meaning,  he  “  came  out  at  the  Disruption  ” 
from  the  Church  in  which  his  father  was  an  elder,  to  become 
ultimately  himself  an  oflSce-bearer  in  the  Church  of  his  election. 

In  1853  he  was  married,  but  Mrs.  Alexander  predeceased 
him  by  several  years.  He  is  survived  by  a  son  who  is  a 
medical  graduate  of  his  father’s  University. 

The  evening  of  his  life  was  spent  in  the  rural  beauty  which 
had  formed  the  setting  of  his  active  years,  and  after  a  year  or 
two  of  failing  strength  he  passed  out  into  the  silence  from  the 
place  which  had  been  so  long  his  home.  Few  lives  are  so  full 
of  active  years  as  his  was  ;  many,  let  us  hope,  aim  at  the  high 
conception  of  duty  which  he  realized. 


A  well-known,  well-beloved,  and  picturesque  person;' 
has  passed  away  in  the  person  of  Dr.  Chisholm,  of  Radci  I 
Lancashire.  Atypical  Scot  (a  Highlander  of  the  Chish 
clan),  he  wandered  forth  from  his  native  place,  a  little  vii , 
near  Inverness,  and  for  a  time  was  resident  in  Bade' 
Afterwards  he  went  to  Edinburgh,  where  he  completed  , 
medical  studies.  He  obtained  the  diplomas  of  L.R.C.P. 
L.R.C.S.  in  1876.  After  practising  for  a  short  time  in  or  p 
his  native  place  he  returned  to  Radcliffe.  In  18S4  he  obtai 
the  degree  of  M.D.  from  St.  Andrews  University.  Dr.  C 
holm  was  a  J.P.,  and  in  that  capacity  had  occasion : 
October  23rd  to  sit  on  the  Bench  ;  during  the  hearing  of  I 
trial  of  one  whom  he  knew  well  he  felt  ill,  and  shortly  all 
wards  expired.  Thus  passed  away  one  whose  influence  in 
town  of  RadclifFe  has  bpen  wholly  beneficent.  The  na 
worth  of  the  man  is  shown  by  the  list  of  honours  that  fel , 
him  as  a  competitor  in  the  struggle  for  academic  distinc  1 
whilst  he  was  a  student  in  Edinburgh.  Dr.  Chisholm  is 
vived  by  his  widow  and  two  daughters.  Both  daughters 
graduates  of  Victoria  University,  and  one  of  them  is  om 
the  two  first  women  students  admitted  to  the  medical  sell 
of  Owens  College,  Manchester.  It  was  perhaps  in  sc, 
degree  due  to  Dr.  Chisholm  that  Owens  College  opened! 
portals  to  women  students  in  medicine.  Be  this  asitn 
he  certainly  was  a  whole-hearted  sympathizer  with  1 
cause  of  medical  education  for  women. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVIC 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

We  are  informed  by  the  Director-General,  R.N„  that  til 
porary  surgeons  are  not  actually  required  at  present  for  | 
Royal  Navy.  The  present  regu’ations  are  in  substitution! 
those  framed  some  years  ago,  the  terms  being  improved, 
were  recently  published  to  show  the  conditions  under  wb 
such  appointments  would  be  made  when  war  or  any  of  ; 
emergency  arose. 


Tiie  following  appointments  have  been  made  at  the  Admiralt 
Frederick  J.  Lilly,  Fleet  Surgeon,  to  the  President,  for  three  mon 
hospital  study,  November  1st :  Frederick  J.  Burns,  Staff’ Surgeon,  to 
Flora,  November  nth;  Daniel  J.  P.  McNaub,  Staff  Surgeon,  to  the  R 
Sovereign,  November  19th :  Ramsey  M.  Richards,  Surgeon,  to  the  Did 
Wellington,  Oc  tober  25th  (E.  D.  Richards's  appointment  to  the  same  is  1 1 
celled) :  George  S.  Smith,  Fleet  Surgeon,  to  the  President,  for  PeDt! 
Victualling  Yard,  October  24th  ;  W.  R.  Harrison,  Surgeon,  to  tkePu/’| 
Wellington,  for  disposal,  October  25th. 


THE  GUARDS. 

Lieutenant  B.  Pares,  from  the  Royal  Army  Medical  Corps,  is  appoin 1 
Surgeon  Lieutenant  in  the  1st  Life  Guards,  October  15th.  He  was  appoin 
to  the  department,  November  14th,  1900,  and  has  been  attached  to  the  . 
Life  Guards  since  the  beginning  of  the  present  year. 


MEDICAL  STAFF  COLLEGE. 

Lieutenant-Colonel  h,  E.  R  James,  F.R.C.S.Eng.,  Royal  Army  Medi 
Corps,  is  appointed  Commandant  and  Director  of  Studies,  Medicals 
College,  with  the  temporary  rank  of  Colonel  while  so  employed,  Aug 
4th  Lieutenant-Colonel  James  has  been  at  Aldershot  Training  Sch 
since  April  25th,  1898.  first  as  Second  in  Command  and  Instructor,  a 
subsequently  as  Officer  Commanding. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  R.  J.  L.  Fayle,  D.S.O.,  retires  on  retired  p 
October  29th.  His  commissions  are  dated  : — Surgeon,  February  4th,  i£ 
Surgeon-Major,  February  4th,  1894 :  and  Lieutenant-Colonel,  February  - 
1902.  He  was  engaged  in  the  recent  war  in  South  Africa,  was  mentioned 
dispatches,  and  made  a  Companion  of  the  Distinguished  Service  Order 
his  services. 

Major  J.  F.  Burke  also  retires  on  retired  pay,  October  29U1.  He  "j 
appointed  Surgeon-Captain,  August  1st,  1885,  and  Surgeon-Maior  twe 
years  thereafter.  He  served  in  the  Egyptian  war  in  1882  as  Civil  Surge  | 
(medal  with  clasp  and  Khedive’s  bronze  star) :  in  the  Burmese  campai  I 
in  1885-7  (medal  with  clasp) ;  with  the  Ashanti  expedition  in  1883-6  (stab 
in  the  Hinterland  of  Lagos  in  1897-8  ;  with  the  Protectorate  expedition  ; 
Sierra  Leone  in  1898-9  (medal  with  clasp) ;  and  in  the  South  .African  w 
in  1899-1900. 

Captain  Frank  Dove  died  at  Indore,  Central  India,  on  October  i8t 
aged  35.  He  was  appointed  Surgeon-Lieutenant,  July  28th,  1894,  a 
Surgeon-Captain,  three  years  later. 


THE  UNIFORM  OF  THE  R.A.M.C. 

Lieutenant-Colonel  R.A.M.C.  writes ;  Now  that  so  many  changes 
uniform  in  all  branches  of  the  service  are  occurring,  it  seems  to  me  ! 
be  a  favourable  opportunity  of  approaching  the  Commander-in-Cnj 
with  a  view  to  alter  the  present  mess  uniform  of  the  R.A.M.C.  1 
present  mess  kit  is  distasteful  to  every  officer  in  the  corps,  and  I  n; 
the  opportunity  of  asking  the  opinion  of  two  general  officers;  they  bo 
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,  ■  1.  „„„  the  uffiiest  thing  they  had  ever  seen,  and  up  to  now  I  have 
one  person  who  approved  of  it.  I  would  suggest  that  the 
General  be  asked  to  assemble  a  Committee  at  Aldershot  to 
,  ‘  suitable  kit,  which  might  then  be  submitted  to  the  Commander- 

uiipf  for  liis  approval  or  otherwise.  I  believe  the  late  Commander- 
■«hief  objected  to  red  facings.  If  this  objection  still  holds,  I  would 
west  light  blue,  but  this  of  course  would  be  for  the  Committee  to  de- 
mine  ;  any  change,  however,  must  be  for  the  better, 

m?  APPEAL  FOR  THE  FAMILY  uF  THE  LATE  LIEUTENANT- 
ULArrLA  colONEL  BROD1E,  R.A.M.C. 

ehalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J.  F.  Brodie, 
M  C  for  whom  an  appeal  was  made  in  the  British  Medical  Journal 
ivaAth  Colonel  Leake,  42.  The  Common,  Woolwich,  begs  to  acknow- 
>  with ’many  thanks,  the  following  additional  contributions,  and  to 
ess  his  cordial  appreciation  of  the  kind  words  of  sympathy  which 
mpanied  them  :  s  d 

Colonel  Dallas  Edge,  C.B..  R.A.M.C.  ...  ...330 

Colonel  W.  Allan  May,  C.B.,  R.A.M.C.  ...  ...100 

Captain  F.  C.  Hefferna.n,  R.A.M.C.  ...  ...100 

Previously  acknowledged  ...  ...  —  77  10  o 


Total  to  date 


82  13 


iEMORIAL  TO  THE  LATE  CAPTAIN  E.  G.  FORREST,  R.A.M.C. 

’AIN  A  H  Waring,  R.A.M.C.  (No.  1  Section  Hospital,  Secunderabad, 
a),  begs  to  acknowledge  the  following  subscriptions  to  the  above  fund  : 

£  S.  d. 

R.  B.  Carson,  Esq.,  Civil  Surgeon  ...  ...  o  13 

Captain  J.  Cowan,  R.A.M.C.  ...  ...  •••  0  U 

Major  H.  N.  Thompson.  R  A. M.C.  ...  ...  010 

Major  R.  J.  Windle.  R.A.M.C.  ...  ...  —  °  13 

Previously  acknowledged  ...  ...  s  5 

£7  15 

,te__SUbscriptions,  which  are  limited  to  Rs.  10  (13s.  4d.),  should  be 
'  to  the  above-named  Captain  A.  H.  Waring,  R.A.M.C. 
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general  interior  economy,  and  will  also  be  available  for  hospital  work.  He 
will  receive  a  charge  allowance  of  Rs.  50  per  mensem,  and  will  be  ap¬ 
pointed  for  five  years,  remaining  with  Ins  company  in  peace  and  war.  He 
will  be  eligible  for  reappointment  after  the  end  of  the  first  period,  i  01 
this  purpose  the  Indian  Subordinate  Medical  Department  will  be  increased 
by  37  assistant  surgeons,  including  the  Reserve,  t  he  new  Army  Bearer 
Corps  will  consist  of  such  men  of  the  existing  establishment  ot  bearers 
as  may  be  qualified  by  caste  and  fitness,  supplemented  by 
recruits  They  will  be  enrolled  under  the  Indian  Articles  of 

War  and  will  be  divided  into  three  grades — sirdars,  mates 
and’  bearers  The  total  strength  of  the  corps  will  be  6,000  bearers, 
organized  in  28  full  companies  of  200  men  each,  and  four  reduced  com¬ 
panies  of  100  men  each.  The  full  companies  will  each  comprise  two 
sirdars  six  mates  and  102  bearers,  the  reduced  companies  will  have 
exactly’  half  tne  strength  in  each  grade.  The  following  will  be  the  distri¬ 
bution  of  the  32  companies  by  number  among  the  various  military  dis¬ 
tricts  Punjab  Command  :  Peshawar,  No.  1:  Rawal  Pindi,  Nos.  2  and  3: 
Punjab  Frontier  Force.  No.  4 ;  Lahore  Nos.  5  and  6 ;  Sirhind,  Na  7-  Bengal 
Command-  Meerut.  No.  8;  Bundelkhund.  No  9 ;  Allahabad,  No.  10, 
Nerbridda,  No.  n  ;  Oudh,  Nos.  12  and  13;  Rohilkhund,  No.  14 :  Presidency, 
No  is-  Assam,  No.  16  (reduced).  Madras  Command:  Madras.  No.  17; 
Ran  pa  lore  No  18  •  Southern,  No.  19;  Secunderabad,  No.  20;  Belgaum, 
No  fi;  Ra’ugoon, No  22  (reduced):  Mandalay,  No.  23  (reduced).  Bombay 
Command:  Bombay,  No.  24;  Aden,  No.  25  (reduced) ,  Poona,  No.  26 
Mhow  No  27-  Deesa,  No.  28;  Sind,  No.  29;  Nagpore,  No.  30 ,  Quetta,  No.. 
-1  and '32.  Except  during  war,  or  when  war  is  imminent,  men  may 
claim  discharge  after  three  years’  service.  Men  will  be  tiained  in  the 
following  duties  :  Stretcher  drill,  first  aid  to  wounded  conveyance  of  sick 
and  wounded,  and  camp  arrangements  With  a  view  to  economy,  bearers 
may  in  peace  time  be  employed  on  any  Government  woik  suitable  to  their 
caste,  in  addition  to  their  ordinary  duties,  such  as  punkah  pulling,  water 
carrying,  and  work  in  commissariat  godowns. _ 


IMPERIAL  YEOMANRY. 

Igeon-Lieutenant-Colonel  (Hon.  Major  in  the  army)  W.  J.  Naismith, 

I  D.S.O.,  Ayrshire  (Earl  of  Carrick’s  Own),  is  absorbed  into  his  unit, 

rgeon-Lieutenant (Hon.  Lieutenant  in  the  army)  H.  W.  Whyte,  3rd 
nty  of  London  (Sharpshooters)  is  absorbed  into  his  unit,  October  1st. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
geon-Captain  J.  I.  Palmer,  3rd  Middlesex,  is  promoted  to  be  Surgeon- 

or,  October  18th.  _ 

ROYAL  ARMY  MEDICAL  CORP3  (VOLUNTEERS). 
ebhumebary  Captain  M.  Taylor,  M.B.  (Honorary  Captain  in  the 
y),  the  Woolwich  Companies,  to  be  Captain  on  the  establishment,  Sep- 
ber  20th.  _ 

VOLUNTEER  RIFLES. 

geon-Lieutenant  D.  Mowat,  M.D.,  3rd  Volunteer  Battalion  the  Essex 
tment,  is  borne  as  supernumerary  while  commanding  the  Essex  Vol- 

eer  Infantry  Brigade  Bearer  Company.  October  25th. 

irgeon-Major  F.  E.  Fenton,  1st  Middlesex  (Victoria  and  St.  Georges) 
es,  is  promoted  to  be  Surgeon- Lieutenant-Colonel,  October  25th. 

VOLUNTEER  INFANTRY  BRIGADES. 
igeon-Lieutenant-Colonel  E.  Jones.  3rd  Volunteer  Battalion  the 
Lsli  Regiment,  to  be  Brigade-Surgeon-Lieutenant-Colonel  while  hold- 
the  appointment  of  Senior  Medical  Officer  to  the  V  elsh  Brigade,  Oc- 
er  25th.  _ 

A  NEW  MILITARY  AMBULANCE  WAGON. 

3  Secretary  of  State  for  War  recently  offered  a  prize  for  the  best- 
igned  military  ambulance  wagon  under  conditions  which  were  tne 
come  of  the  experience  of  the  campaign  in  South  Africa.  As  the  result 
rials  at  Aldershot  of  wagons  sent  in  by  about  a  dozen  firms,  the  first 
ze  of  16500  has  been  awarded  to  Messrs.  Holmes  and  Co  ,  of  Derby.  Lich- 
d,  Sheffield,  and  London,  coachmakers.  The  selected  wagon  will  carry 
r  patients  lying  down,  or  twelve  sitting,  together  with  the  driver  ana 
i  orderlies.  In  the  body  of  the  wagon  are  two  cupboards  tor  medical 
aforts,  and  underneath  is  a  movable  water-tank  of  aluminium  capable 
holding  ten  gallons.  Patent  springs  and  thick  india-rubber  tyres 
aimize  the  jolting  and  oscillation  of  the  vehicle,  whilst  the  stretchers 
t  on  india-rubber  cushions,  or  can  be  suspended  at  the  head  by  straps 
insulators. 

NEW  ARMY  BEARER  CORPS  IN  INDIA. 
e  scheme  for  the  organization  of  a  new  Army  Bearer  Corps  is  now 
lctioned,  and  its  publication  in  an  Indian  Army  Circular  is  expected 
mediately.  The  corps  will  be  subject  to  the  orders  of  the  Commander- 
Chief,  and  will  form  an  integral  part  of  the  military  medical  service, 
will  be  composed  of  four  divisions,  corresponding  to  the  four  Indian 
mmands,  each  of  which  will  be  subject  to  the  lieutenant-general  of  the 
ran  and,  and  to  the  general  officers  commanding  districts  in  all  matters 
discipline.  Each  division  will  be  placed  under  the  principal  medical 
icer  of  the  command,  with  a  special  staff  officer  taken  from  the  medical 
■vices  to  supervize  administration,  organization,  and  recruitment,  ana 
assist  in  mobilization.  These  special  staff  officers  will  be  appointed  lor 
e  years,  and  will  each  receive  a  staff  allowance  of  Rs.  400  per  mensem, 
d  when  absent  from  headquarters  a  deputation  allowance  of  Rs.  5  per 
2m.  An  assistant  surgeon  from  the  Indian  Subordinate  Medical  Departs 
int  will  be  attached  to  each  company  for  discipline,  training,  and 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CONVICTION  OF  AN  UNQUALIFIED  PRACTITIONER  FOR 

MANSLAUGHTER.  .  ^ 

Henry  John  Herring,  alias  Dr.  Hoffmeister,  alias  Dr.  Dobie,  alias  Dr. 
Elliott,  whose  committal  by  the  magistrates  at  the  Harlesden  Police 
Court  on  charges  of  manslaughter  and  perjury  preferred  against  him  by 
the  Public  Prosecutor  at  the  instance  of  the  Medical  Defence  Union,  was 
brought  up  at  the  Central  Criminal  Court  before  Mr.  Justice  Bigliam  on 
October  28th.  and  indicted  for  the  manslaughter  of  Elizabeth  Burden. 
Mr.  Charles  Matthews  and  Mr.  Arthur  Gill  prosecuted  on  behalf  of  the 
Director  of  Public  Prosecutions ;  Mr.  Arthur  Hutton  defended. 

Counsel  for  the  prosecution  stated  that  the  prisoner  had  been  carrying 
on  under  different  names  the  profession  of  a  medical  man,  and  had  de¬ 
scribed  himself  as  M.D.  and  M.S.  In  September,  1901,  lie  took  a  house  at 
Willesden:  on  July  2nd,  1902,  Mr.  Burden,  the  husband  of  the  deceased 
woman,  called  the  prisoner  in  under  the  impression  that  he  was  a  pro¬ 
perly-qualified  medical  man.  The  patient  had  a  swelling  in  the  lett  groin, 
and  was  suffering  pain.  The  .prisoner  pronounced  the  case  to  be  one  of 
inflammation,  the  result  of  a  chill,  and  treated  the  patient  by  drugs  and 
poultices.  Two  days  later,  when  she  had  become  very  ill,  the  prisoner 
assented  to  another  medical  man  beiDg  called  in,  who  at  once  made  the 
diagnosis  of  strangulated  hernia.  The  woman  died  shortly  afterwards. 
At  the  inquest  the  prisoner  gave  evidence,  and  swore  that  he  was  a  quali¬ 
fied  man,  and  was  paid  the  usual  medical  fee  for  attending  at  an  inquest. 
It  was  alleged  that  the  prisoner  was  culpably  negligent  111  his  treatment 
of  the  deceased  woman,  and  that  her  death  was  caused  by  such  neg- 
licence 

Dr.  Bardsley,  of  Willesden,  gave  evidence  that  death  was  due  to  strangu¬ 
lated  hernia,  and  expressed  the  opinion  that  no  person  with  a  knowledge 
of  medicine  would  have  mistaken  the  actual  nature  of  the  disease.  . 
A.  P.  Luff,  Medical  Adviser  to  the  Home  Office,  gave  evidence  that  death 
was  caused  by  the  gross  negligence  of  the  prisoner,  and  that  had  she  re¬ 
ceived  proper  care  and  attention,  and  had  the  necessary  operation  been 
performed  there  was  every  probability  that  her  life  would  have  been 
Saved 

Counsel  for  the  defeneedid  not  call  evidence,  nordid  he  put  theaccused 
in  the  witness  box,  but  contended  that  the  case  resolved  itself  into  one  in 
which  an  error  of  diagnosis  had  been  made,  that  the  attendance  winch  the 
prisoner  had  given  was  constant,  that  he  had  treated  the  patient  to  tlie 
best  of  his  ability,  and  that  there  was  no  proof  that  he  had  been  guilty  ot 
criminal  negligence.  ,,  .,  ,,  ,  .. 

Mr.  Justice  Bigliam,  in  summing  up  the  case,  said  that  it  was  tor  tne 
jury  to  say  in  every  case  whether  the  negligence  alleged  against  the 
prisoner  amounted  to  criminal  negligence.  In  illustration  ot  this  lie 
shadowed  a  case  of  a  person  being  run  over  by  a  driver  in  the  streets,  and 
drew  a  distinction  between  the  reasonable  care  which  one  driver  mt ght 
exercise  and  the  criminal  negligence  which  might  be  shown  by  another 
pointed  out  to  the  jury  that  theprisoner  went  under  two  false  names,  both 
of  which  were  upon  the  Medical  Register,  but  neither  ot  which  was  h  s 
name.  This  fact  was  not  in  itself  evidence  of  negligence  but  if  a  man  like 
the  prisoner  did  hold  himself  out  to  have  medical skill,  was  not  that  he 
asked  sross  negligence  ?  He  gave  it  as  his  opinion  to  the  jury  that  it  was 
an  act  of  grc ssnegligence  in  itself,  and  that  they  might  take  that  as  a 
direction  from  him  upon  the  point  In  illustration  ot  this  he  pursued 
the  driving  theory,  and  said  that  for  a  man  who  was  skill  1  t 
handling  of  horses  it  would  not  be  a  negligent  act  to  drive  a  trap  in 
Fleet  Street,  but  that  if  a  man  without  the  slightest  geT9f 

ov  driving  did  so  it  would  be  gross  negligence  on  his  part.  The  judge 
also  nut  it  to  the  jury  that  in  what  he  was  doing  prisoner  acted  for  his 
own  personal  ends  and  for  the  purpose  of  making  money  and  without 
Gerard  to  the  consequences.  In  reference  to  the  attention  given  by  the 
prisoner  to  the  case?Mr.  Justice  Bigliam  said  that  the  prisoner  went  and 
saw,  the  deceased  when  asked  to  do  so  and  gave  every  reasonable  atten¬ 
tion  to  her  and  that  he  quite  understood  the  husband  thanking  the 
prisoner  for  doing  so.  but  the  judge  went  on  to  say,  ‘  what  was  the  good 
of  his  doing  so  9  ”  The  medical  evidence  established  beyond  question 
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the  existence  of  a  strangii^tcd  hernia.  Dr.  Bardsley  in  his  evidence 

o^hls  Drofesson  U  ^.[“Possible  for  any  man  with  knowledge 

c  i  •  !!  Prolesslon  to  have  mistaken  what  was  the  actual  disease  from 

^ens^hinh  o^PhtToShSflUffehing’+a^d  yet  the  prisoner  took  none  of  those 
referred  to  i)r  n  i  J  been  ta£?Vn  treating  such  disease.  He  also 
everv  nrnha hm E  S  a ,fjldence-,  which  was  to  the  effect  that  there  was 

prone?careband  atUntinn0mai]  SJlfi  bavlDg  been  saved  had  she  received 
“  :  and  had  the  necessary  operation  been  per- 

cfoH^Vv,  + -\e  •lud&euctlaiacterized  the  case  as  a  very  important  one 

mielitgthus  1heWt>hldvh.CtimVerf  ?reat  Pity  if  !t  went  forth  that  the  public 
might  thus  be  the  victims  of  impostors.  He  warned  the  iurv  aeainst 

wiPvn  lnlIuencpd  hy  t  heir  feelings  towards  the  prisoner,  or  as  to  the  effect 

future  7  sentence  wllich  might  be  passed  upon  him  would  have  upon  his 

The  jury  returned  a  verdict  of  guilty. 

he^eHGschooieatCabontt^hP^frf n  charge  9,0 he  prisoner,  who  stated  that 
irf  •  atabout  the  age  of  17,  and  obtained  employment  as  a  clerk 

in  the  C  earing  House  at  Euston  Station  ;  he  left  that employment^ under 
circumstances  not  creditable  to  himself.  He  went  to  Willpculpn  in 
thprp°  that  he  was  acting  as  assistant  to  a  medical  practitioner 

prisoner  hSranVk^wW,hpad  ^  U  cfould“ot  b«  ascertainedthatthe 

prisonei  naa  any  knowledge  whatever  of  medical  matters  buthelnd  nt 
0DTeh  ^  “  the  company  of  some  medical  students  ’  *  had  at 

The  prisoner,  on  being  called  upon,  said  he  had  nothing  to  sav  and  the 

istn  imposto?nwhf  fo,™thP  years'  penal  servitude,  characterized  him 
J91,  the  sake  of  gam  placed  human  life  in  jeopardy 
TMr  CDl  se,I?tence  would  be  a  warning  to  others.  7' 

would  not  be  proceeded  wfth  circuins,ances  the  indictment  for  perjury 


[Nov.  \t  i9( 


UNIVERSITIES  AND  COLLEGES, 


„  .  ,  UNIVERSITY  OF  CAMBRIDGE. 

Tu  X(in^na tl0.ns  f°J  Medical  and  Surgical  Degrees.— The  First  sppnna 
Third  Examination  for  the  Degree  of  M  B  will  commpnl^,™etT?d' 
8 thi  and  the  Examination  for  M.C.  on  December  Hth  The  nt? 

hpfm-p  ^CS  H°r  ‘l;,ese  examinations  must  be  sent  to  the  Regiitrar^  r 
before  Monday,  November  24thv—^—~  ^egisirary  c 

Appointments.  Dr.  Rogers  has  been  reappointed  Demons'- r.t 

ology°my :  aDd  Ml’’  J'  S'  Gardiner-  Caius-  Demonstrator  of  Animal  M,' 

Matriculation.— The  total  number  of  freshmen  entering  this  term  ; 
ot  whom  9  are  advanced  students,  and  ,25  medical  students  1 
Examinations.— By  a  temporary  regulation,  candidates  who  wprp 
lor  admission  to  the  Final  Examination  in  Surgery  and  Midwife rv  i 


RAewxrv  T1  1  FEES  F0R  HOSPITAL  PATIENTS. 

^defend^iffl;;  he*  nms^'clafm^1  iTat'^H^fronf  the^latnTiff^who01?!  ^he 
his  costs  m  hlS  actl0n’ may  recover  them  from  the  defendants  as ’part  of 


a  INTERPRETATION  OF  CONTRACTS  NOT  TO  PRATTISF 

and  live  privately  ?  ZAl?00'  (i)  Gan  be  return  to  the  same  town 

he  be  hiblelo  incur  f  l,l  ll,it'ir?S1’,and,old  patients  consult  him,  will 

any  fee?  (3)  If  he  were  to  pay  thepenaUv?/-  theD?  accept,ing 

freely,  as  formerly  ?  p  y  e  penaIty  (£1,500)  could  he  practise 

V(i)  There  is  nothing  to  prevent  his  return  if  he  does  not  practise 
(2)  To  see  old  patients  habitually,  whether  for  or  without  a  fee  would  be 

penLuyTuMSo,°I„™  TV'0*  “  "'“toe.  <3>  The  paynLTo ,  tte 
penalty  would  not  entitle  him  to  practise  again  ;  the  vendor  of  his  nrac- 

toe  would  stm  be  entitled  *»  “  ‘“Lnction  trom  the  con"  to  reaMn 


UNIVERSITY  OF  LONDON. 

Tnu  p  tt  •  University  College. 

S’Olendar  °I  University  College,  London  (University  of  Londm 
the  Session  1902-3,  contains  information  in  regard  to’ several  nev 
partures  in  the  work  of  the  College.  Among  the  more  importan  of  t 
trom  the  point  of  view  of  the  science  student,  are  tbe  institntmn 
thpSrvofI  lab0lat9ry  course  in  psychology.!  in  each  of  the  three  tern 
the  College  year  in  place  of  one  terminal  course  as  heretofore  -  1 1 ,, 
organization  of  the  department  of  chemistry  in  conjunction  with 
fieaD,iath,r0ffv,ie  Univ.erfuy  of  London,  resulting  in  the  strengthening  of 
stall  by  the  appointment  of  Professor  Collie  to  the  chair  of  Ar 

[5S:t°  ,U;'iSl:ilf  af  bis  ™**i**i  and1 Ihe'Institution8 
of  5S-  for  the  Preliminary  scientific  course  a 
™,?0 r^ant  developments  are  the  institution  or  reorganization  of  i- 
c9llegiate  courses  in  English,  French,  German,  and  ltalian  the 
vision  of  a  complete  course  in  ethics  for  honours  students  and  in 
i™1^1  School  it  is  proposed  to  institute  special  courses  in  Hindnst 

aVanab  e  forl-<thprnQl^g,n  gG  ilbrFy  bas  been  instituted  which  wil 
avanable  toi  the  use  of  all  graduates  of  the  University  of  London  nr 

the  same  conditions  as  those  in  the  University  Building. 


EUR  W  Tf  CUST°DY  OF  ALLEGED  LUNATIC 
wh ole^’o frt  he^rele  vant° lac tT Iie^vvo ufd  mff  e[?  eD  ^  accurately  covers  the 
who  keeps  the  house  would  be  Hable  If  tw*^01181^’  bu}  the  lady 
and  reported  under  all  the  provisions  n/«f»CTSe  1S  nof  all'eady  certified 
the  case,  she  is  already1  R^bl^  to 


T,  „„  „  Advanced  Lectures  in  Physiology. 

Ihe  courses  of  advanced  lectures  in  the  Physiological  I  aboratm-.-  m 

MthVDrSEy  Starlinv01prn°fpth  Ke9Sp9,gton;  have  been  resumed.  On  (let 
Dr.  E.  btarling,  Piofessor  of  Physiology  at  University  College  t 

menced  a  course  on  Sources  oi  Animal  Energy,  and  on  October  r-tb 

Pembrey,  Lecturer  on  Physiology  in  the  Guy’s  Hospital  Medical  Set 
commenced  a  course  on  Animal  Heat  and  Respiration  The  first  cour 

varrtngVefrom To0 anf  summer,  were  well  attended,  the  number  nre 
xaiying  irom  50  and  70.  We  understand  that  all  the  laboratories 

stnd m tsU  c,  nT„rk0  Tbe  courses  of  lectures  are  addressed  to  advat 
students,  and  ai  e  arranged  to  meet  the  requirements  of  candidate? 
honours  in  physiology  at  the  University.  Further  particulars  can  be 
tamed  from  the  Academic  Registrar,  Mr.  H.  Frank  Heath 


Arec'e^edP:°NDENThaS  thVfonlwIng  letter  which  he  has 

for  the  press  by  special  an-a[^  1  aln  preparing 

principal  newspapei^s.  g  Uent  wltb  a  large  number  of  the 

Hoping  to  have  the  favour  of  a  reply  by  return, 

I  am,  Sir, 

Yours  faithfully, 

V  Our  correspondent  justly  points  out  thaUhe^^pos^^nd^^ Seif 
to  one  of  the  worst  forms  of  indirect  personal  adverUsement^  we  f 

s u c fA'n 1  i n vi t ati on  m^y  t0  Wh°m 

the ir° imp er tin en ceU n ic at i 0 n s  which  the  least  objeeU^ffi’^SS 


Atr+1  „  ..  UNIVERSITY  OF  DURHAM. 

A 1  the  Convocation  liolden  on  Tuesday,  October  21st,  the  dporppnf  im 

bneSers,Cc”Gf0HnSS?“1t,nSri.'i'  "t11/” 

F  R  C  S  G- Sodgsou.M.R.C  S^L.R  C.P..  and  J.  G.  Shea,  L.R.C.P..L 
Roberts  ’’  D  P  H'  ’  d  that  of  Bachelor  in  Medicine  (M.B.)  on  Mr.  1 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


A  T  ti  .  FEES  FOR  SCHOOL  LECTURES 

■flea,  ™®l“a““elm“o‘SoSSte unprSeiSST'  “t0" eb 

guinea  for  each  lecture  of  onehoradn  uJL81'^  a  ee  of  one 
ambulance  lectures  in  eveninv  ,medlcal  men  for 

usual  fee  for  ambulance  lectures.  ontlnuatlon  schools,  and  this  is  a 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  British  Medical  Journal.] 
e rb d e m"i imD diagram  sliows  tlie  prevalence  of  the  princ 
vear  TbP  flf-rpin  J^L°ndf0n  dHn"g  the  third-  or  summer,  quartei  of 
pared  lifhtt,!  rA  n  °i  9ac’i  disease,  and  its  relative  fatality  as  c 
?an  thuTbe  readily  seen6  “  the  corresponding  periods  of  recent  ye; 

bered^vf^l^Pnr^lAa868  °f  small-pox  in  London  last  quarter  n 
ot  rim  tPn  top[L!nii  d  average  number  in  the  corresponding  peri 
bormivhs  yeal  s  be!nS  l8-  Among  the  various  inetropoli 

Sim  /s  p[n  r.  sbo'ved  the  highest  proportional  fatality  in  H; 
rewiiham  StT,Pa°  raSd  Isll(nSt0L;  Finsbury,  Bethnal  Green,  Stepney, ; 
polTtan  AsvlZf  Patie°ts  admitted  into  the  Me; 


and'^  2  ATn1  the  du^g  ^  V^£T£?b!toSk  .It 

treatment!  which  hraHLPJperiing  ?UarAe^9  =  tbe  “u,n^r  ’1E 


Sussfy  — Tf  a  „  .  PROFESSIONAL  SECRECY, 
source  of  danger  to  others  1  he  Uh eridgh  fr°m  an  intet‘tious  disease  is  a 
ventive  measSres^ should ^be  expMnedtoTim^’T^H  lhe  nfeces,sary  p™- 
mentioned  the  patients  should  he  tnii  tw  «  I  tbe  Particular  cases 
employment  at  least  lor  a  time,  pinbrnsKs' "oS KSfeS'*'' 


tvpatfnont  „w„hT.7it  ;  me  numDer  remaining  ui 

t-edl mia ,  l  be^D  666f  J’5?6'  and  837  at  the  end  of  tlie  three 

^eafzru  ThP  hP«tdhlUrtlJer  d®cbned  to  4?  at  the  end  of  September  la 
anrt  ,,  ths  referred  to  measles,  which  had  been  542- 

and  VWP  ,  8hh»L  ree  preceding  quarters,  further  fell  last  quarter  to 
ihe  fpp1  rirpnprf/ntr  ibe  average  number  in  the  corresponding  period 
pfi!FevS'  This  disease  was  proportionally  most  fata 
1  Scarlet  S  Einsbury,  Shoreditch,  Southwark,  and  Bermond; 

fatal  case,s  of  this  disease,  which  had  been 
,w,4’  aK„t 186  “i  t  G  Preceding  quarters,  rose  again  last  qua rte 

ij9,  but  wete  86  below  the  corrected  average  number.  The  hiel 


1  London  :  Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street.  1902 
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Deaths  fhom  Zymotic  Diseases  in  London  during  the  Third  Quarter  of  1902. 


5  —The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter. 

1  average  number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years,  1892-1901. 

HEALTH  OF  ENGLISH  TOWNS. 


The  dotted  lines  show  the 


•tion&l  mortality  from  scarlet  fever  occurred  in  Fulham,  St.  Pan- 
’insbury,  Shoreditch,  Poplar,  and  Southwark.  The  Metropolitan 
ns  Hospitals  contained  2,656  scarlet  fever  patients  at  the  end 
quarter  against  3,080,  2,113,  and  2,439  at  the  end  of  the  three  preced- 
arters;  4,084  new  cases  were  admitted  during  the  quarter,  against 
.209,  and  3,571  in  the  three  preceding  quarters.  ,  .  ,  ,  , 

theria— The  deaths  referred  to  diphtheria  in  London,  which  had 
.53,  365,  and  256  in  the  three  preceding  quarters,  further  declined 
uarter  to  244,  and  showed  a  decline  of  292  from  the  average 
ir  in  the  corresponding  periods  of  the  ten  preceding  years.  This 
e  was  proportionally  most  fatal  in  Fulham,  St  Paneras,  iinsbury, 
ty  of  London,  Southwark,  and  Camberwell.  The  number  of  diph- 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
end  of  September  was  981,  against  1,369, 1,123,  and  975  at  the  end  ot 
iree  preceding  quarters;  1,972  new  cases  were  admitted  during 
uarter,  against  2,651,  2,075,  and  1,888  in  the  three  preceding 
irs. 

oping-cough. — The  fatal  cases  of  this  disease,  which  had  been  166,465, 

2  in  the  three  preceding  quarters,  declined  again  last  quarter  to  469, 
ire  63  above  the  corrected  average  quarterly  number.  Among  the 
is  metropolitan  boroughs,  this  disease  was  proportionally  most 
in  Fulham,  St.  Paneras,  Finsbury,  Shoreditch,  Poplar,  and 

iWfl.T'k 

ver." — Under  this  heading  are  included  deaths  from  typhus,  from 
c  fever,  and  from  simple  and  ill-defined  forms  of  continued  lever, 
eaths  referred  to  these  different  forms  of  “  fever,”  which  had  been 
0,  and  69  in  the  three  preceding  quarters,  rose  again  last  quarter 
■,  and  were  35  in  excess  of  the  average  number  in  the  ten  pre- 
%  third  quarters.  Three  deaths  during  the  quarter  under  notice  were 
ed  to  simple  continued  fever,  but  not  one  to  typhus.  The  lever 
-rate  was  highest  in  St.  Marylebone,  St.  Paneras,  Stoke  Newington, 
■ditch,  Poplar,  Lambeth,  and  Woolwich.  The  Metropolitan  Asylums 
itals  contained  359  enteric  fever  patients  at  the  end  of  last  quarter, 
St  195,  121,  and  195  at  the  end  of  the  three  preceding  quarters  ;  650 
ases  were  admitted  during  the  quarter,  against  404,  249,  and  314  in 

iree  preceding  quarters.  .  ,  .  ,  ,  . _ 

rrhoea  —The  1,645  deaths  from  diarrhoea  registered  in  London  during 
uarter  ending  September  last  were  1,255  below  the  corrected  average 
>er.  Among  the  various  metropolitan  boroughs  this  disease  was 
irtionally  most  fatal  in  Fulham,  Finsbury,  Shoreditch,  Stepney, 
ki*,  and  Southwark.  ,  .  ■  T 

:  lowest  death-rates  from  the  principal  epidemic  diseases  in  London 
juarter  were  recorded  in  the  City  of  Westminster,  Hampstead, 
■Newington,  Holborn.  and  the  City  of  London;  and  the  highest 
in  Fulham,  Finsbury,  Shoreditch,  Stepney,  Poplar,  and  Southwark. 


In  seventy-six  of  the  largest  English  towns,  including  London,  S,85r 
births  and  4,804  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  25th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18. 1  and  1 7.4  per  1,000  in  the  two  preceding  weeks,  further  declined 
last  week  to  16.9  per  1,000.  The  rates  in  the  several  towns  ranged 
from  3.5  in  Reading,  6.8  in  Bournemouth,  8.1  in  Grimsby,  9  o  in  Hornsey, 
9.1  in  Leyton  and  in  .  Newport  (Mon  ),  and  9.2  in  Ipswich,  to  21.2  in 
Newcastle-on-Tyne,  23.2  in  Birkenhead,  25.3  in  Bootle,  25  7  in  Preston, 
25.9  in  Merthyr  Tydfil,  26.1  in  Liverpool  and  28.4m  Hanley.  In  London  the 
rate  of  mortality  was  16  o  per  1,000,  while  it  averaged  17.2  in  the 
seventy-five  other  large  towns.  The  death-rate  from  the  principal  infec 
tious  diseases  averaged  2.1  per  1,000 in  the  seventy-six  large  towns;  in 
London,  this  death-rate  was  equal  to  1.6  per  1,000,  while  it  averaged  2.3 
in  the  seventy-five  other  towns,  among  which  the  rates  ranged  upwards 
to  4.6  in  York  and  in  Cardiff,  4  9  in  West  Ham,  5.0  in  Hanley,  in  Preston, 
and  in  Middlesbrough,  5.3  in  Bristol,  5-5  id  West  Bromwich,  and  7.0  in 
Bootle.  Measles  caused  a  death-rate  of  1.3  in  Leeds,  1.5  in  West  Ham 
and  in  Hull,  1.6  in  Liverpool,  2.5  in  Hanley,  2.8  in  Bristol,  3.0  in  South 
Shields,  3.2  in  West  Bromwich,  3.4  in  Cardiff,  and  5.2  in  Bootle  ;  scarlet 
fever  of  1.6  in  West  Bromwich  and  1.7  in  Stockport  and  in  Wigan ;  diph¬ 
theria  of  1.5  in  Southampton,  1.6  in  Burnley,  1.7  in  Hanley,  and  2.8  in 
Middlesbrough;  “fever”  of  1.3  in  York,  and  1.5  in  Tottenham  and  in 
Coventry;  and  diarrhoea  of  2.0  in  York,  2.1  in  West  Ham,  2.2  m  Middles¬ 
brough,  2  4  in  Walsall,  and  3.7  in  PrestoD.  The  mortality  Irom  whooping- 
cough  showed  no  marked  excess  in  any  of  the  large  towns.  Oneiatal 
case  of  small-pox  was  registered  in  London,  but  not  one  in  any  other  of 
the  seventy-six  large  towns.  The  number  of  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  34,  ,v» 
and  28  at  the  end  of  the  three  preceding  weeks,  had  further  declined  to 
23  at  the  end  of  last  week  ;1  one  new  case  was  admitted  during  the  week, 
against  4,  2,  and  4  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last,  the  25th  October,  was  2,904,  against  numbers  increasing  from 
2,657  to  2.871  on  the  five  preceding  Saturdays ;  362  new  cases  were 
admitted  during  the  week,  against  366,  389,  and  362  in  the  three  preceding 
weeks.  _ _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  weekending  Saturday  last,  October  25th,  962  births  and  543 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.4  and  18.0 
per  1,000  In  the  two  preceding  weeks,  declined  again  last  week  to  16.8 
per  1  000,  and  was  slightly  below  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
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rfaslnwln/  g®d  /rom  ",2  in  Leith  and  12  8  in  Dundee  to  in.o  in 
ti rn ff o Pc oJ 9 ' 7  m  Gr<?euock'  The  death-rate  from  the  principal  infec- 
Hoi^>Sfrdl-S^fei  av®ra§'®d  V4  Per  Ii°°o  in  these  towns,  the  highest  rates 
uie  (  L(fnwrile,l!in h  al?ley  and  Greenock.  The  284  deaths8  registered 
Dfas80w  included  3  from  scarlet  fever,  3  from  diphtheria  s  from 

were  recordedfn  Fdinh  fr0^1  diarr.hoea-  Thl'ce  fatal  cases  of  diarrhoea 
ocmfiT-ed  in  dp?<S~ b ur?h’  cand  5  ln  Dundee  ;  2  deaths  from  scarlet  fever 
Greenock  Paisley»  and  3  from  soarlet  fever  and  2  from  diarrlioea  in 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


MEDICAL  NEWS, 


tob^hilfauSl.  °f  Ger“aU  Naturali9tfl  and  P'-^iciana  is 


The  Chairman  of  the  Eolkestone  Victoria  Hospital  has  re- 
eei\  ed  from  the  Lari  of  Radnor,  the  Mayor  of  Folkestone  the 
sum  of  £200.  being  the  Mayor’s  salary  for  the  year.  ’ 

New  Leper  Asylum  at-  Rangoon.— A  new  asylum  for 
female  lepers  is  to  be  erected  at  Rangoon  on  land  Mv“n  by 
the  Government  for  the  purpose.  b  by 

Mu.  William  Hartmann  has  sent  a  sum  of  /cco  to  the 

fo  S “them  to  H,S",rey  CoTty  at  Guildford! 

cun-ent  expanses?  money  drawn  ,rom  °»Pital  to  meet 


The  newly  appointed  Physician  to  the  Prison  for  Women  at 
Athens,  Mme.  A  \  assi  haaes,  is  said  to  be  the  first  woman  to 
receive  an  official  post  in  Greece.  dn  10 

°T  recommendation  of  the  Public  Health  Committee  of 
the  London  County  Council  an  order  requiring  the  notification 
of  clncken-pox  in  London  for  a  further  term  of  two  month? 
dating  fiom  November  7th,  has  been  issued. 


Professor  Ribbert,  of  Marburg,  has  been  armnintoH 
Director  of  the  Pathological  Institute  at  Goettingen^in  sue 
cession  to  Professor  Orth  who  has  succeeded  the  late  Professor 
V  irehow  as  Professor  of  Pathology  in  Berlin.  lessor 


EROMtl.fi  w£D<  >VA?!  asylum  for  imbecile  children. 

learn1  that  there  wire  at  °r  this  ufseful  institution  near  Dundee  we 

leaiu  Lnat  mere  weie  at  the  beginning  of  iqo2  m  inmates— 67  maW  *nri 

m-1  CrfiiISHIItM1  aV-iDf  ceen  nnder  treatment  during  the  rear  preceding 
o  fi  h  gl  ti1?  Medical  Superintendent,  remarks  that  between  y  and  ii  is 

avm-al^ale  oni nMIdJen- t0  begin  institution  life,  and  that  the 
a^f  0  •  j  2b  a{*mitfced  during  1901  was  about  q  years  The  average 

SESfen KfnxCHd  tedaT1UT  W4  Years,  and'  a'mongstthosldif 
uidigea  (5  males;,  1  iaa  had  developed  into  an  active  useful  powerful 

rer’  1  n0ugh  rem^ining  defective  in  articulation.  The  deaths 
had  been  unusually  numerous,  24  in  all,  of  which  10  were  attributed  tn 

leTe?  iW'tS^iSS  df®GaV’  6-  anTx 

ievcr  aue  to  the  stoppage  of  a  drain.  Considering  the  markpd  ton. 

Grew  o'bservel  “CthaCtUldren  xaVe  to  c°ntract  tuberculous  disease,”  Dr. 
0Dsef7es  that  10  is  not  an  excessive  number  out  of  2 a  ”  But  it  iq 

flVhfi'i  wn-mhe  consideration  °f  the  authorities  of  all  institutions  for 
imbecile  children  how  far  modern  methods  of  dealing  with  those  so  ore 

efficiently  warmedat^d^entilate^6^01^ fee*’  aDd  that  tWe  wards  are 

ioPsPtftaui;^Ssbefo°r11  S^eSneersa^ 

assssr. 

men?  at  dB^dIf an^Hrli^ci^ve  ^o^ 


1j°?fITA^  Officers’  Association.— This  association,  which 
vas  formed  recently,  has  for  its  object  to  promote  social 
intercourse  between  various  branches  of  the  hospital  services 
t°  disseminate  information  concerning  hospital  work  and  to 
increase  the  interest  in  the  advancement  and  prosperity  of 

S  t,n  inT,gural  dinn«'  SSM 

m  London,  when  the  chair  was  taken  by  Mr.  Lewis 
■  lenton  Kerr,  of  the  Great  Northern  Central  Hospital  in 
unavoidable  absence  of  Mr.  Adrian  Hope  P  tal>  113  the 


Medical  Magistrates.— On  the  recommendation  c, 
Lord  Lieutenant  of  the  county,  Thomas  Jolvin  M  n 
Matthew  Martin  M.B  M.8.,  and  Mr.  J. 
L.R.G.P.,  L.R.C.S.,  have  been  placed  on  the  Commissi 
the  Peace  for  the  County  of  the  City  of  Glasgow. 

Bequests  to  Charities.— The  late  Mr.  Robert Georee  i 
of  Caterham  Valley,  has  bequeathed  £3,000  to  the  Lo 
Hospital,  and  £500  each  to  the  Royal  Hospital  for  Incur 
the  British  Home  for  Incurables,  the  Brompton  Consum 
Hospital,  and  the  Earlswood  Asylum  for  Idiots. 

The  inaugural  address  of  the  Medico-Legal  SocietviJ 
given  by  the  President,  Sir  W.  J.  Collins,  aM 
Squaie,  on  Monday  next,  at  8.30  p.m.  All  persons  inter' 
in  the  work  of  the  Society  are  invited  to  attend  The  1 

TeSple^EC  ^  R’  Henslowe  Wellington,  2,  Essex  d 

The  International  Hospital  for  Sick  Children  in  Const 
nople,  founded  in  1895  by  Dr.  Violi  with  the  assistance  0 
Italian  Mission  of  St.  George,  has  now  acquired  a  sanato 
on  aneievated  situation  on  the  island  of  Antigone  wher 
children  will  be  subjected  to  excellent  hygienic  andclii 
conditions,  and  will  be  able  to  have  sea  baths. 

The  first  business  meeting  of  the  Association  of 
Medical  Press  for  German-speaking  Countries  was 
recently  in  Carlsbad.  The  organization  was  forr 
approved,  as  was  the  principle  of  co-operation  with  the  r 
iormed  International  Association  of  the  Medical  Press 
task  of  completing  the  statutes  was  referred  to  a  sd 
committee.  3 


The  Cost  of  Producing  an  Eminent  Physician  — 
Conference  on  the  pecuniary  gains  of  the  medical  profe« 
it  was  stated  in  regard  to  one  of  the  leading  physicia 
Pans  that  when  28  years  of  age,  he  had  cost  his  famil 
his  education  about  £2,083.  Id  his  first  year  of  practic 
gained  about  ^27,  in  his  seventh  year  about  ^213. 

We  have  received  a  pamphlet  bearing  the  title  Preachiv 
Healing,  which  is  a  report  of  the  Church  Missionary  Sol 
"fe+i1Ca^  Mission  Auxiliary  for  1901-1902.  It  contains  a  r< 
of  the  annual  meeting  which  took  place  on  May  8th,  100 
account  of  the  operations  of  the  auxiliary  at  home  and  ab: 

and  a  list  of  subscriptions.  It  is  illustrated  by  several  exce 
maps. 


The  Odour  of  Tobacco. — According  to  a  note  in 
Pharmaceutical  Journal  Frankel  and  Wogrinz  have  conti; 
the  statement  of  Iiermbstdaet  that  the  aroma  of  toba< 
due  to  a  volatile  basic  substance,  to  which  Hermbstdael 
given  the  name  of  nicotianine.  It  is  distinct  from  nie 
and  fiom  the  alkaloids  isolated  from  tobacco  by  Pictet 
Rotschy.  J 


Irish  Medical  Association. — A  meeting  of  the  mem 
o  le  medical  profession  of  the  county  Longford  was  heb 
ongford,  in  the  Longford  Arms  Hotel,  on  October  nth. 
Biancli  of  the  Irish  Medical  Association  was  formed,  and  0 
important  matters  discussed. 


The  Lord  Mayor  has  received  the  sum  of  £200  froi 
Dean  and  Chapter  of  Westminster,  in  lieu  of  the  offertc 

AKuAbbey  f°ir  th?  Metropolitan  Hospital  Sunday  Fund. 
Abbey  was  closed  for  the  coronation  preparations  on  Ho; 
Sunday,  and  the  contribution  is  from  the  money  paid  b 
public  for  viewing  the  Abbey  after  the  Coronation. 


„  - - -  vuiti/ivm 

The  Glasgow  University  Club  will  dine  at  the  Troc 
restaurant,  Piccadilly  Circus,  W.,  on  Friday,  November 

at,  7  n  m  when  ito  ; ..  — :  1 1  l.  .  ,  ,  J 


\ - ",  “o  v;u.uo,  ** .,  uxi  rriuay,  i>ovemue 

7  p.m.,  when  tlie  chair  will  be  taken  by  Professor  « 
ewai,  F.R.S.,  President  of  the  British  Association, 
annual  general  meeting  will  be  held  half  an  hour  befo 
dinnei.  Further  particulars  can  be  obtained  from  thi 
secretaries,  Mr.  J.  M  Dodds,  Dover  House,  Whitehall,  1 
Place ’w*  Hawthorne,  28,  Weymouth  Street,  Poi 


The  Average  Income  of  Medical  Men  in  Paris. 
ans  there  are  said  to  be  2,600  medical  practitioners 
lese,  40  have  a  gross  income  of  from  ^8,000  to  £ 12,000 ,  [ 
£4,000,  50  from  ^2,000  to  ^4,000,  200  from  £1,200  to  £2, 
2co  nom  £^00  to  £1,200,  and  1,700  earn  on  an  average  £1 
yeai.  in  the  whole  of  France  there  are  1,600  medical  1 
who  gain  on  an  average  £110  a  year  gross. 
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Zoological  Society  of  London. — The  first  scientific 
fof  this  Society  will  be  held  on  Tuesday  next,  at 
n  at  the  Society’s  house,  3,  Hanover  Square,  W.  At 
.ptincr  Dr.  C.  W.  Andrews  will  give  an  account,  lllus- 
by  lantern  slides,  of  recent  palaeontological  discoveries 

?t.  I _ 

MEDICAL  VACANCIES. 

llowing  vacancies  are  announced  : 

rp » n  .  BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.-Housc- 
.  sfi'irv  ‘‘1(H)  per  annum,  with  hoard,  residence,  and  laundry.  Applications 
jj  Tilley,  Honorary  Secretary,  52,  Grosvenor  Road,  Birkenhead,  hy 

MIDLAND  EYE  HOSPITAL.— Resident  Surgical  Officer.  There 
'  l/LLput  House-Surgeons,  tile  Senior  receives  a  salary  of  £8a  and  the  Junior 
S  and both  a-e  applicants  for  promotion.  Candidates  to  state  if  willing 
.  ?  nn,ro'f  Jnnior  House  Surgeon  if  present  residents  are  promoted  Apartments 
and  sttendance  provided.  Applications  to  the  Chairman  of  the  Medical  Hoard 

-eml'i-rLUo  NTy  H0SpITAL.-Third  House-Surgeon,  unmarried,  and 

10  years  of  age.  Salary,  £60  per  annum,  with  hoard  and  residence.  Applica- 
o  the  Secretary  hy  November  12th. 

ROYAL  INFIRMARY.— House-Physician.  Salary,  LlOO  per  annum,  with 
ients  hoard,  and  laundry.  Applications  to  the  Secretary  hy  November  12th. 

A\TTl’  'OTt.NW  ALL  SANATORIUM  FOR  CONSUMPTIVES.  Didworthy, 

|  Brent.— Resident  Medical  Officer.  Applications  to  Mr.  S.  C.  Davies,  28,  West- 

'DoVgENERAL  DISPENSARY  AND  LYING-IN  CHARITY.— Honorary 
-  SuVgeon  must  he  L.D.S.Eag.  Applications  to  the  Honorary  Secretary, 
•tlett’s  Buildings,  Holhom  Circus,  E.C.,  hy  November  8th.  , 

HOSPITAL,  Dalston,  N.E.— Honorary  Anaesthetist.  Applications  to  the 

urH  UXION  INFIRMARY.— Junior  Assistant  Medical  Officer  of  the  Infirmary 
orkhouse  £100  per  annum,  With  furnished  apartments,  rations,  washing,  and 
:  annum  in  lieu  of  beer.  Applications,  on  fonns  provided,  to  he  sent  to  the  Olei  k 
Guardians,  East  Greenwicn,  hy  November  6th. 

y  AND  DISTRICT  HOSPITAL— Resident  House-Surgeon.  Salary  £80  per 
i,  iith  hoard,  lodging  and  washing.  Applications  to  the  Honorary  Secretaiy 

'  )OL  Infectious  DISEASES  HOSPITAL.— Assistant  Resident  Medical 

■  unmarried,  and  not  exceeding  30. years  of  age^  , ? a 1  a 'L’ nYV0! i!p si dentUM e di  cal 
washing  and  lodging.  Applications,  endorsed  Assistant  Resident  Medical 
i, .  -.  ,  addressed  to  the  Chairman  of  the  Port  Sanitary  and  Hospitals  Com- 
nlder  cov  er  to  the  Town  Clerk,  Municipal  Offices,  Liverpool,  by  N  ovemher  10th. 
HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road,  S.E.— 

11  Resident  Medical  Officer  Salary,  £80  per  annum,  with  hoard,  attendance,  and 
pg  Appointmem.  for  six  months:  but  eligiole  for  re-election  as  Senior  (salary 

Applications  to  the  Secretary  hy  November  1.1th.  „„„ „ 

FA  STERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.-House- 
rrn  SAnnointment  for  six  months.  Salary  at  the  rate  of  £80per  annum,  with 
residence,  and  laundry  allowance.  Applications  to  the  Secretary,  27 .Clement  s 
’Lombard  Street,  E  C.,  hy  November  3rd 

■H  •  NORFOLK  AND  NORWICH  HOSPITAL  — Assistant  House-Surgeon, 
ntment  for  six  months.  Board,  lodging  and.  washing  provided.  Honorarium, 

Applications  to.the  Secretary  hy  November  4th.  .  .  ,  . 

CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N  W.— Assistant 
pnt  Medical  Officer  Appointment  for  four  months.  Salary  at  the  rate  of  £o0 
nuum,  with  board,  residence,  and  washing.  Applications  to  the  Secretaiy  >y 

Tihftr  3rd 

IT  COUNTY'  ASYLUM,  near  Liverpool — Assistant  Medical  Officer,  lin¬ 
ed,  and  not  more  than  30  years  of  age.  Salary,  £150 

islng  bv  £25  annually  to  £250,  with  further  increase  to  £350,  with  furmsliea 
merits,  ‘board,  attendance,  and  washing..  App 1 1  catlv^^ rr u Assist‘mt' 
;al  Officer,”  to  be  sent  to  the  Medical  Miperintendent  hy  Novembei  5th. 

HFNT4L  HOSPITAL  OF  LONDON,  Leices  er  Square —Dental  Supennt  naent. 
rarium,  £250  p  r  annum.  Must  possess  a  medical  and  a  dental  registrable  quali- 

on.  Applications  to  the  Secretary  hy  November  24th.  .  .„ 

fad  HOSPTTAr  Frith  Street  Soho,  W. — (1)  Assistant  Anaesthetist  (Hono 
f  m  Houmn  Surgeon,1  non-r  esfdent,  for  six  monlbs  honorarium  £50  per  annum, 
catoins  to  the  Honorary  Secretary,  Medical  Board,  hy  November  6th. 
ORTHOPAEDIC  HOSPITAL. — Resident  House  Surgeon  and  Registrar,  un- 

ied.  Appointment  for  six  months,  hut  eligible  for  the  Secretary 

of  £100  per  annum,  with  hoard  and  washing.  Applications  to  the  Secretaiy, 

mover  Square.  VV.,  hy  November  12tb.  -. 

ELD  UNIVERSITY  COLLEGE.— (1)  Professor  of  Physiology,  (2)  Demonstiator  j 
cteriology.  Applications  to  the  Registrar.  .... 

iMPTON  •  ROA' AL  SOUTH  HANTS  AND  SOUTHAMllON  HOS1  1TAL. 
ir  House-Surgeon.  Salary.  £60  per  annum,  with  rooms,  board,  and  washing. 

ESTETR  ^ ROYAi^ANT^ COUNTY  HOSPITAL.— House-Physician,  unmarried. 
ySm\er\°nItm^Arn?to  £75^iL  boar^  residence,  etc.  Applications  to  the 

RHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. -Assistant 

»bnoa 

STFR  ennNTY  AND  CITY  ASYLUM.  Powick,  near  Worcester— Assistant 
cal  Officer,  unmarried,  and  not  more  tnan  30 

m,  rising  to  £160,  and  all  found.  Applications  to  the  Medical  (superintendent  Dy 

,mber  20th.  _ 


MEDICAL  APPOINTMENTS. 


McCbedib,  Robert  William,  M.B  Cli  M.Syd  appointed  Government  Medical  Officer 

MStrSp^  Assistant  Medical  Officer  of  the 

MoffxT  Charles";!:  m'rAL k!  L.1LC F..  D.RII  Lond., appointed  J unior  Medical  Officer  in 

P WRLomrSS^^ed  First  Assistant  Medical  Officer  to 

Panting,  Laurence”^. ! M, A^MML .  B.Ch.Oxon.,  appointed  Honorary  Medical  Officer  to 

Rigby ^  C  C  M  B* ^luBVict.!  appointed  Certifying  Factory  Surgeon  for  the  Adlington 

SwSSS&e,  appointed  Honorary  Surgeon  to  the  Bristol 

TAArtOR,1  Frederic  R.  P.,  M.D..  B  S  Loud  ,  appointed  Medical  Superintendent  of  the  new' 

Th  ORN  T  OT  S  I' ran  If  B . Yl  "lb!  .  S .  Lond . .  etc.,  appointed  an  Honorary  Physician  to  the 
Dprhvshire  Koval  Intirmarv,  vice  YVinfred  Bentliall,  M.B. Cantab.,  resigned. 

Tub“  h  N .7m.B.  “lisg.,  appointed  District  Medical  Officer  of  the  Bourne 

Walters  Miss  B.  E„  M.B.Lond.,  appointed  Assistant  Medical  Officer  to  the  St.  Pancras 

Williamslj'" T^Mdl.Loud1:  L.R.C.PXond.,  appointed  Second  Assistant  Medical  Officer 

WILTS' ^^“M^S'appc-mted  District  Medical  Officer  of  the  Hawardcn 

Y'otjnolT.  B.,  M.D.Brux..  M.R.C.S.Eng.,  L.R.C.P.& S.Edin.,  appointed  District  Medical 
Officer  of  the  Stourbridge  Union. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

muaunm 

isolated  from  two  Cases  of  Puerperal  Fever. 


WEDNESDAY. 

University  of  london  Physiological  Laboratories, 

5  p.m.— Dr.  M.  S.  Pembrey  :  On  Animal  Heat  and  Respiration 


South  Kensington, 


J.  L  ,  M.R  C.S.,  L.R.C.P.,  L.D.S.,  appointed  Dental  Surgeon  to  the  Royal  Hospital 
il,  Greenwich. 

ulney,  M.RC.S.,  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  for  the 
lingttee  District  of  the  County  of  Essex.  ...  . 

,  o.  f.,MB.,  Ch.B.Vict.,  appointed  Assistant  Medical  Officer  to  the  West  Dei  by 

n  Workhouse 

D.,M.B.Dubl.,B.Ch.,  appointed  District  Medical  Officer  of  the  Glandford  Brigg 
4  George  J„  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to  the 
rbrrtgt  g  Kng  >  L.R.C.P.Lond.,  appointed  Assistant  Medical  Officer 

“ST.m'a1  “S'S..  M.R.C.P.Lond.,  M.JIC 

er  to  Darenth  Asylum.  .  .  ,  ,  ■  .  .  0  tr,  +i,« 

R,  W.  D.,  M.A.,  M.B..  C.M.Cantab.,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the 

■opohtan  Hospitai,  Kingsland  Road.  N.E. 

r,  F.  A.,  M.D.  (U.S.A.)  appointed  Clinical  Assistant  to  the  Chelsea  Hospital  fo 

^Graham,  B.A.CapeUniv.,  M.D.,  M.R  C.P.Lond M  R.C .8 ;  Bn* j 

,n  for  Diseases  of  the  Skin  at.  St.  Mary’s  Hospital,  wee  Malcolm  Morris 

C.S  EJ.,  appointed  Consulting  Surgeon.  .  .  _  c,,„t„rv 

wood,  J.  0.,  L.R.C.P.Lond.,  M.R.C.S.EDg.,  D.P.H.,  appointed  Certifying  Factory 
jeon  lor  the  Mansfield  District  of  the  County  of  Nottingham 


THURSDAY. 

Roentgen  Society,  20,  Hanover  Square,  W„  8.30  p.m.-Opening  Address  hy  the 

Nort  h-East  London  Clinical  Society,  Tottenham  Hospital,  N„  4  p.m.-Clinica. 

Cases. 

FRIDAY, 

Diagnosis  and  Prognosis.  _ 

POST-GRADUATE  COURSES  AND  LECTURES. 

Charing-cross  Hospital,  Thursday,  4  p.m.-Demonstration  of  1^""ato„lo^?cal5eadS|:gad 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompto  ,  .  . 

4  p.m.—  Lecture  on  Bronchiectasis.  -  .  _  Tontnw 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.  Lectui 

Nervous  Svstem ;  Friday,  Surgery  of  the  Nervous  System. 

Wednesday,  Surgical  Anatomy ;  Thursday,  Treatment  of  Some  Injunes  and  Emer 

eencies :  Friday,  Intrapelvic  Haemorrhage.  _ 

Weftminster  Hospital,  Broad  Sanctuary,  S.W.,  Tuesday,  4.30  p.m.-Demonstration  of 
Ophthalmological  Cases. _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charae  for  inserting  announcements  of  Births,  Marriages ,  and,  Deaths  is 
3s  6d  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS* 

Johnston — At  7,  Wellington  Place,  Leith,  N.B.,  on  October  25th,  the  wife  of  George 
Mfnto  Johnston,  M.D.,  F.R.C.P.E.,  a  son.  ~  f  t?  f*  s  of  a- 

MADDEN.-On  October  8th,  at  Cairo,  the  wife  of  Frank  Cole  Madden,  F.lt.C.S.  of  a 
daughter. 

MARRIAGES. 

Bylerts^H^ereford  anif'lo^Lsnedown^Place,  Chel'tenhainfto  N'eUK  dauglitei’ 

S Tfolonel w  F?  Stevenson,  C.B.,  R.A.M.C.,  or  Sunny  side,  Netley,  Hants 

PflIDMORE-BliERETON.-On  |)ct0^<.“1 it'lrY’rtdmore^ M^C's' “l LR  C.P.?  of  Vilhi  irEste! 

Peacey  Vicar  of  Hove  falter  I  nto  ,  M^R.C. -b.^  d aughter  0f  the  late  J. 

of  Brereto^,  L>.lR?C.iL,1L,Rrcf*s",°of  Ryde,  aud  Mrs.  Brere-on  of  Hove. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Citoir:'sti4»fl0  w  f'eSFm,t]I:e  E3itorial  matters  should  be  addressed  to  the  Editor  2  A-v 

KS8*  *  * 

of  thlfo°lfoTingVeeka,1S'Vereflare  re4nested  10  look  at  the  Notices  to  Correspondents 

“cimSSSo^SSS^  OFFICE  0F  THIS  JO,DENAL  CANNOT  ™>»  a»v 

liE 

TilEDK^HTnnp5V?^fSi'rJ1ie  tcl?graPWc  address  of  the  EDITOR  of  the  British 

3W4^«sffiie».wswSsjS2a8SE  *"“*  •*  ,h« 


stood  upon  its  summit.  I  have  no  doubt  he  had  with  him  a  tei«  - 
sufccient  power  to  discern  an  object  with  a  diame  er  of  so  ue  ' 
even  at  a  distance  of  10,000  feet.  le  1 1 


ANSWERS. 


Navv.— ■ “Non  descent  of  testicle’ 
there  is  one  to  descend. 


is  the  disqualification,  implying  that 


p  w  Pr.r.,H°o°r?R  PLIN?NEss  and  Tone  Deafness. 

coio^affi  sk:, 

at  ^ja^ss^axr0"’*'  ,"'n' of  coio,,r  wi,;’i"e5s  • 


tht  VE , Anato my  of  the  Lymphatic  System. 

llieie  does  not  appear  to  be  any  very  recent  work  on  the  com- 
Para£lv®  anatomy  ot  the  lymphatic  system  and  the  tonsils  We  are 
indebted  to  Professor  Arthur  Robinson  for  the  following  references 
0f  U;Se  rto  our  correspcndent:  Sappey  .Anatomic.  Phvsi- 
l^9VerUMih0i%yH Lymphatiques  considers  chez  V Homme  et 
SabiD  VlieS onVirMf  Th^Anat°my  Of  the  Lymphatic  System,  1873-75  ; 
journ  of  Anat  vof?  °fn  the  Lymphatic  System  of  the  Pig,  American 

iStSTteA ^teSS,8An“.?*.Dtio05nS  Dmpli.tiqoes,  JonM  il 


,  ,  .  ,  Leainage  of  Hepatic  Abscess. 

41qVtC.H.10N'*i^  A  drainage  tube  passed  into  the  liver  in  the  ninth  inter- 
npooe/i?.t  iei  mid-axillary  line  would,  when  the  liver  is  enlarged  not 

pLiral 'cav| y.  H  the  tong's ’ ' toucheTby  at  wp  "atin^neSfe  “ifred  in 

gas  ks 

Fnto  an  abscess  cavit^in  the  tub(G  18  successfully  introduced 

betog  coughed  ifp^tlm1  result  VsVthat^Hie°pusnescapesllby1theedra^nage 

J  o  n  ge  r&c  <hi  g  li  e  d  u  p  °  r  tw0>  USUalIy’ the  “Ah  <*«.?  &&  pus  "To 


LETTERS,  NOTES.  Etc. 


A  High  Flieh. 

One  of  the  Marines  writes  :  In  a  notice  of  a  handbook  on  Meteoroloev 
in  the  British  Medical  Journal  of  October  i8th,  p.  1253,  the  reviewer 
alludes  to  the  condor,  which  soars  to  the  marvellous  elevation  of 
30,000  feet.  IS  ow,  30.000  feet  is  over  five  miles.  Does  the  reviewer  mean 

how  is  this 


1  Aiuw,  o'-’.c.cju  iouvci  uve  luiieb.  uoes  me  re^ 

to  suggest  that  a  condor  is  visible  at  that  height?  If  not 
undoubtedly  “marvellous  ”  height  determined  ? 

The  Reviewer  writes:  Had  “One  of  the  Marines"  read  the  review  of 
Mr.  Marriott’s  Hints  to  Meteorological  Observers  with  attention  he  would 
have  seen  that  the  statement  as  to  the  soaring  height  of  the’ condor  is 
included  in  the  frontispiece  of  the  work  itself.  However  I  give  two 
references  for  the  information  of  my  critic.  ’ 

1.  In  the  Encyclopaedia  Britannica,  under  the  heading  “  Condor  ”  it  is 
stated  that  Humboldt  observed  the  condor  soaring  above  the  ton  of 

'Chimborazo  in  the  Andes  at  a  height  of  23.000  feet.  y 

2.  Chambers’s  Encyclopaedia ,  in  an  article  on  the  “  Condor  ”  says  that 
condors  *  inhabit  regions  10,000  or  15,000  feet  above  the  level  of  the  sea 
where  ^they  breed,  making  no  nest,  but  laying  their  eggs  on  the  bare 

It  is  added  :  “  The  height  to  which  the  condor  soars  in  the  air  exceeds 
that  of  any  other  bird,  and  is  said  to  be  almost  six  perpendicular  miles 
above  the  level  of  the  sea,  or  nearly  six  times  the  ordinary  height  of  the 
clouds. 

It  is  not,  surely,  a  difficult  matter  to  discern  with  a  powerful  telescope 
at  a  distance  of,  say,  two  miles  (10,560  feet)  a  bird  the  expanse  of  the 
wings  of  which  when  poising  may  reach  fully  14  feet.  The  summit  of 
Chimborazo  is  21.420  feet  above  sea  level.  Humboldt  ascended  within 

■  -8  leet  Of  the  top,  Boussingault  and  Hall  within  1,729  feet,  and  in  the 
years  1878  and  1880  Edward  Whymper  conquered  the  mountain  rn  1 


.  Warwick  and  Tunstall’s  Ambulance  Diagrams 
This  series  of  diagrams  published  by  Messrs.  John  Wright  and 
Bristol,  and  noticed  in  the  British  Medical  Journal  ofOctohe,- 
th?re  sta,ted error  to  consist  of  ten  sheets  only  Ti 
”b  -ls  S1^teen  sheets,  the  additional  diagrams  showitw  1  „ 
tlnngs  the  various 1  means  of  transporting  injured  person 
hand-seats,  stretchers  and  vehicles,  and  the  position  of  the  b -hi. 

16r  ?xeJ9ses.  The  diagrams  thus  cover  the  whole  0 
comDleteCsCeries1.Sed  “*  a  C0UrSC  °f  ambulance  teaching  and  form  a 


BP  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


LETTERS.  COMMUNICATIONS,  Etc.,  have  been  received  from  • 

A  Ambulance  Lecturer  :  Anti-rot ;  Dr.  J.  H.  Abram,  Liverpool’;  Anti-Tout  Mr  11 
Allen,  London.  B  Dr.  J.  G.  Blackman,  Portsmouth  ;  Mr.  F.  Broadbent  North  (',1' 
ham ;  Mr;  A  E.  Barker,  London;  Borax;  Dr.  R  Bell.  Glasgow  J  Broom  M 
Em  lernuir ;  Mr.  G.  T.  Birkett,  London;  Mr.  L  A.  Bidwell,  London;  Mr  .1  it,' 
Birmingham.  <  J.  Cameron,  M.B.,  Fortrose  ;  E.  L.  Collis,  M.B.,  Stourbrid'v  n 
DrnFei oec  Lf!ldT0n  Dr-F-  G-  Crookshank,  London;  Messrs.  Callard  and  Co  Loud 
F  FEn!fh  S  :  M  dH;  W-  'Carson-  London  ;  Mr.  J.  Collinson,  London  ft 

nv. ' n  , J  ’  R'>wier,iarn  ;  Professor  F.  Duranti,  Rome  ;  Mr.  J.  M  Dodds,  London  ■  li 
vr  w  tblrk"or:li,  M.B.,  Bally bropliy  ;  Digitalis  ;  A.  C.  Dutt,  M.B.,  Hull  •  .1  \V  Dm 
Bl”ningham  ;  ,Mr-  L-  E-  Delmege,  Burton  ;  Mr.  C.  Dirks,  Sirmione.  E  Dr  F 
Edridge-Green,  London;  Dr.  J.  Edmunds,  Brighton;  E.  V.  R  W  F  pr  i. 

"  Filton,  Milton  Abbas;  Mr.  A  G.  R.  Foulerton,  London  -  E  Fmr 
M.B  Woodford  Bridge.  «  St.  G.  Gray,  M.B.,  St.  Lucia  ;  Gynaecology  -  Mr  0  fi- 
London.  H  Mr.  H.  M.  Holt,  Malton  ;  Mr.  C.  Hyatt- Woolf,  London  ;  Mr.  i  Haslewl 
Buxton;  Dr.  J.  Haddon.  Denholm  ;  Dr.  0.  J.  Harnett,  Margate;  Dr  .1  I>  11, 
London;  Messrs.  Hay  Steven,  and  Co,  Glasgow;  Dr.  E.  Harrison,  Hull;  l)r.  W 
Hoviarth,  Derby ;  R.  Howden,  MB.,  Newcastle-on-Tyne ;  Mr.  T.  G  Holder  Can! 

Li  ne1  DDrU  iimm  P‘  Jahn-  London  ;  J.  P. ;  Justice  ;  Mr.  J  E.  Judson,  Asliton-nm! 
r'i  r  ’  i1  r’  i,'  '  ,C!n<'3'  London.  L  Mr.  J.  B.  Lamb,  London  ;  Mr.  C.  Legg,  London 
Ledmgham,.  M.B. ,  Hamilton  ;  Dr.  W.  Lamb,  Birmingham  ;  Lieut. -Col.  R  \  M  C  Dr 
mV tvmT  ;  _Mr- J- byon,  Caterham  ;  Mr.  C  W.  Lawson.  Rothburv;  La'mert.'- 
Mr  w  nS^th??rt’  M  M‘btes  Medicus ;  Mrs.  MaiUard,  Great  Yarmoul 

,  .  Z?'  Ma'ln-  Bath  .‘  Messrs.  H.  Muller  and  Co.,  London  ;  Mr  E.  Merck,  London  J 

L'  ®t‘ur>.  Llasgow  ;  Mr.  J.  MacMunn,  London  ;  Dr.  F.  Mariani,  Geneva  Manchest 
Clmical  S^rnty  Secretaij  of,  Manchester;  Mr.  T.  M.  Maekuight,  TenerifTe  ;  Mltf 
,;.E-  b;  Mapother,  London  ;  Dr.  J.  E.  Moorhouse,  Stirling;  “  Medical  Annual  Edit 
of  the.  Bristol ;  C  H  Milburn,  M.B.,  Hull ;  Mr.  P.  Martimhlasgow  Dr  J  D  Mr( a 

Navv°n4.  D,  t'  ni  ;  Tirat,h'  L°"tl0"  *  Dr-  T-  »•  ^eilson,  Philadelphia  :  Naval  MeV,.-: 
m  n  T#  DV  J'  bhndon  ;  Mr.  E.  Owen.  London.  P  Public  Health  ;  A.  Prnnm- 

m'm’  Tn  ; , Mr-  b.  Peacock,  London  ;  Dr.  F.  J  Poynton,  London;  General 
I  helps,  Bumingliam  :  Mr.  J.  C.  Pemberton.  Burnley  ;  Perplexed  ;  Dr.  J.  Pick  it  Tu 
bridge  Wells.  R  Mr.  T  P.  Raven,  Broadstairs  ;  Dr.  A.  Robertson,  Glasgow.  N  .V 
M.  A.  Smale,  London  ;  Messrs.  Spiers  and  Co.,  Glasgow  ;  Dr.  R  A  Shekleton  V 
lL°“  =»«•:  J-,D-  Birmingham  ;  Dr  E.  C  Selton,  London  • ’.Sana,  on  um  11 

w  r  ;SllSSeS;  Dr-  E-  M-  Skerritt,  Clifton;  Dr.  A.  Saw,  Perth,  IV.  t 

f  ;!;/,  n’  ^Vf-,rp°0lj,  Dr-  W-  Sxkes-  Exeter  ;  Mr.  G.  B.  Shan  .  London  :  p 

London  1  T'  Ska!‘- upper  Warlingham.  T  Tabloid  ;  Dr.  il.G.  Turn, 

London.  Di  G.  G.  S.  Taylor,  Liverpool;  Town  Councillor;  Dr.  J.  C.  Tav'„r  L 

W  MeS  T  wV'  w  u  Tand?,ra^e-  V  Visanus  Company,  Manager  of,  Glasgov 
?’  l‘;  bMilson  Wall  send  ;  Dr.  W.  B.  Warde,  Tunbridge  Wells;  Dr.  F.  Willeo,k 
London  ,  (..  C.  Bulker,  M  B„  Kumassi  ;  Mr.  W.  R.  Williams,  Clifton. 


BOOKS,  Etc.,  RECEIVED. 


Expernnentelle  Untersuchungen  tiber  die 
eutzundlichc  Neubildung  von  Bindege- 
wc  ie.  You  Dr.  Med.  Alexander  jfasi- 
Jena:  Gustav  Fischer.  1902. 

Luftreinbeit  asepticlie  und  ato’ische 
Behanduing  der  Lungen  zur  B  -kiimps- 
fungder  J  uberkulose.  Von  Dr  Med  W 
finer.  Berlin  ;  August  Hirschwald.' 
1903.  M.1.60. 

bes  MCresde Demain.  Par  Madame  Augusta 
Moll-B  eiss.  Prefa-e  du  Dr.  Maurice  de 
r Ieury.  Paris:  VigotFreres.  1903.  Fr.2. 
Raceoureis  de  Medeeme  -  oeiale  et  Prnfes- 
sionelle  Par  le  Dr.  Paul  Bertbod. 
Pans  :  \  lgot  Freres.  1903.  Er.4. 

.Medical  Monograph  Series.  No.  7.  An¬ 
aesthetics  :  A  Practical  Handbook.  By 
•b  Blumfeld.  M.D.Cantab.  London’- 
BaiHiere,  Tindall,  and  Cox.  1902.  2s.  Od. 

‘  *  in  forwarding  books  the  publishers 


A  Textbook  of  the  Diseases  of  the  Ear.  1 
Professor  Dr.  Adam  Politzer.  Tr.u 
fated  and  edited  by  Milton  J.  Hall, 
j’li. II.,  M.D.  anil  Clarence  T.  Hell 
M.U.  Fourth  Edition.  London:  Ba 
UCre,  Tindall,  and  Cox.  1902.  25s. 
Scientific  Phrenology.  An  Illustrat -dT'-t 
book  by  Bernard  Hollander,  M.i 
London  :  Cirant  Richards.  1902.  i»s 
Natural  Food.  By  .1.  P.  Sandlands.  M.A 
T.C.D.  London  :  Elliot  Stock.  1901  I 
Das  Problem  der  geseblechtsbestiimn:-inln 
Ursachnn.  Vim  Dr.  M.  v.  Tenhoast-I 
Jena  :  Gustav  Fischer.  1903.  11.2. 
The  Manufacture  of  Chocolate.  By  I! 
Paul  Zipperer.  Second  Edition.  London 
E.  and  F.  N.  Spoil,  Limited.  1902. 

Le  Lait  et  son  Industrie.  Par  A.  Tourei 
Paris  :  Vigot  Prgres.  1903.  Pr.1.50. 


are  requested  to  state  the  selbng  price. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
RRITISII  MEDICAL  .IOLRNAL. 


^040 
006 
1  17  6 
5  5° 


Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 
A  page 

An  average  line  contains  six  words. 
Adteitisements  should  be  delivered,  addressed  to  the  Manager,  ; 
ic  <  hliee.  not  later  than  first  post  on  Wednesday  morning  precedii 
put  ication:  and  if  not  paid  for  at  the  time,  should  be  accompanit 
by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medici 
ssociation  at  the  General  Post  (Office,  London.  Small  amounts  ma 
be  paid  111  postage-stamps 

r>N  B  ~It  is  against  the  rules  of  the  Post  Office  to  receive  letters  ! 
Posies  Rest  antes  addressed  either  in  initials  or  numbers. 
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®|je  Ikafisliato  lecture 


ON 


PERITONEAL  HAEMORRHAGE  INCIDENT 
TO  ECTOPIC  GESTATION, 

,nSL®nei  ^QbsSriSS  to  b-W* 

History. 

markable  and  fascinating  essay  on  Matthew  Arnold,  m 
terary  Supplement  to  the  Times  for  August  8tli  1902, 
s  of  the  diversity  of  Arnold’s  manifold  claims  to  dis¬ 
ci  and  of  the  direction  in  which,  m  the  writei  s  opinion, 
cost  likely  to  achieve  immortality,  the  essayist  gives 
ice  to  the  following  reflections  :  “  There  is  nothing,  he 
more  thankless  than  the  attempt  to  influence  any  field 
lie  action  or  opinion.  If  you  fail  you  are  a  forgotten 

at  if  you  succeed  you  are  by  no  means  a  remembered 
aan  Everybody  thinks  as  you  once  were  alone  in 
ag  but  everybody  thanks  himself  and  not  you  for  the 

less  or  wisdom  of  his  thoughts,  and  no  one  c«n  bring 
If  to  believe  that  what  is  now  the  easy  and  obvious 
ty  of  all  was  once  the  perilous  and  toilsome  discovery 
'  1) 

‘  d  aomewhat  striking  passage  I  could  not  help 
inrrft  to  matters  medical,  aSd  more  part.cjd.rly  to  the 
U.nnn  which  in  view  of  this  lecture,  my  thoughts  hap 
toT  Tor  the  moment  principally  engaged.  In  the 
ent  obviousness  of  the  frequent  and,  indeed,  almost  con 
association  between  pelvic  haematocele  and  ectopic  ges- 
a  in  fhA  wpnlth  of  clinical  experience  now  available 

Xa^al" 

,,1  profession  are  indebted  for  the  simpliaeation  of  what 
ieen  a  very  difficult,  obscure,  and  complicated  subject, 
for  inaugurating  a  new  era  in  the  study  and  understan 
‘  i  haematocele.  Among  the  many  and  gieat 

v^enls  of  Son  Tail  I  know  of none .to  oompmre  m 
far-reaching  beneficence  with  the  flotation ^hf„ef  ol 
ie  knowledge  and  treatment  of  the  haemorrria  es  ui 
ic  gestation  He  was  the  first  to  give  us  the  basis  of  a 
explanation  of  ordinary  pelvic  haematocele^and  he *  was 
rst  to  make  a  serious  attempt  to  save  life  in  ^ose  ten • 

almost  invariably  fatal  cases  of  ruP^^  otherf  had 
with  diffuse  intraperitoneal  haemorrhage,  OfoeuhaA 
psted  onening  the  abdomen  and  stopping  the  naernoi 
H  Lawson  Tail  was  the  first  to  have  the  pluck  to  do  it. 


Diffuse  Intraperitoneal  Haemorrhage 
.ubject  I  have  chosen  for  my  1 ec ture  is  Irit l aPo^ 

r a om nrrli nap  incident  to  Ectopic  Uestation.  t-ina 

both  the  limited  and  the 

fhiq  cause  but  I  have  used  the  woid  liaemorrna^e  m 

gufarTestgneily,  in  order  to  emphasize  the  fecUhat 

:erence  is  one  of  degree  rather  than  becomes  en- 

od  poured  out  into  the  peritoneal  cavity  becomes 

or  remains  free  depends  chiefly  on  the .  ext  1  J  d 
rrhage  and  the  rapidity  with  which  the  blood  ispoura 
n  other  words,  it  depends  on  th  ’  P  ^  1 

:e  of  the  torn  blood  vessels.  It  or  more  large 

lie  and  takes  place  rapidly,  as  whe  .  ,  aurr0Und 

i  are  torn,  there  is  not  time  for  the  blood  to  m no jma 
with  a  wall  of  adherent  viscera  or  a  capsule  of  adve 
1  tissue  and  laminated  fibrin ;  escapes  into  1 

1  peritoneal  cavity  and  remains  haemor- 

linal  viscera.  Such  diffuse  ^Ha-abdominal  liaemor^ 

S^S^clesSion.  But  Wore  dis- 
fsis'8  Theralrenfcafes  that  test  ^diagnostic  powers 


of  the  physician  more  severely  than  those  whlch  may  b 
grouned  under  the  head  of  acute  abdominal  cases.  A  patient 
is  seized  with  sudden  and  acute  pain  111  the  abdomen  accom 
naniod  norhaDS  with  vomiting,  and  very  soon  becomes  alarm 
SSSvnF  There  is  probably  no  loss  of  consciousness.  There 
mavToe  no  rise  of  temperature.  The  physician  is  sent  for, 

Sid  at  once  recognizes,  from  the  suddenness  and  severity  of 
aon  p*.°  1  fmm  the  more  or  less  marked  collapse  01  the 

the  attack,  and  fro  th  an  unusually  grave  con- 

pretend  to  give  (even  1  vari0Us  accidents  that  may  give 

nse'to  tlieSymptoms^just  ^mentioned, ^^but  of  ^onejRh 

zufficie^t  ntiu^m-  of^msbances^to^eBable^me^to^peak^o^t 

»t^nr 1 TZ  a— fto  "s^e  TwPS 
fhTv’XS  lefto“eg“  d  as  the  move  important  points  in  its 

din  S°3SlSbe  stated  at  the  outset  that  its  signs  and  symptoms 
It  may  De  state  r  iy.p  qin-ns  and  svmptoms  of  an 

arrenpre°sent°in  a  duSto  I  disturb^  SSp£  ges- 

the  probability  of  tneir  being^aue  ^  hysician,s  mind.  The 

tation  should  be  vm  Y  1  ?  ^  Qf  a  sudden  and  severe  pain 
first  symptom  is  t  " ni ed  very  often  with  vomiting.  The 

m  the  abdomen, wS&tely  expresses  herself  as  feeling  ex- 
patient  ^most  immeaiate  y  1  conscious  and  remains  so. 
tremely  faint  and  ill.  JM  is HPJ  J  digtended  and  rigid,  and 

The  abdomen  is  0!te“®ori  There  is  soon  noticed,  along 
it  becomes  excessively  tender.  inGrea~airi^  pallor 

with  the  usual  «^n^g^H£CSeqnency,  without  at 
of  the  surface.  Ihe ipuise  _prature  and  becomes 

first  any  corresponding  ris  pre^.ntly  it  ’is  only  now  and 

weaker  and  more  compress be  felt  at  all. 
then  that  it  is  perceptible  and  ^Uy  ^it  cann^  faint .  her 

The  patient  eomplai  be®®me§  restless,  sometimes  vomits, 

pain  perhaps  abates  ,  pxhibhs  other  signs  of  wean- 

^.dSlyunWMf;1iat  maintaining  a 

such  a  condition  _ in  words tra  a^^be^i^ai  haemorrhage.  Now 

a  dUie^th? bleeding  becomes  spontaneously  arrested  the 
and  then  the  Dieeuing  u  outburst  occurs,  the  blood 

patient  rallies,  and,  j  tLp  natient  recovers.  But 

becomes  gradually  absorbed  and  can  be 

the  condition  is  not  to  recovery, 

counted  upon ,  and  m  foi  the  majority  of 

but  to  death,  a  .^j^^ty-eight  hours,  and  many  within  a 
cases  end  fatally  witnin  10  y  g  q{  thg  wife  q{  a  medical 

Sa  Sfmy  own ‘death  occurred  within  three  hours  from  the 

SlghtT  m?Sown  ex0pnerience,  to  enumerate  the  following, 

““The  fact  that  ^"^t^ 
was  m  her  usual  health.  I h  s '  due  to  gastric  or 

intesrtnS*p^rforation,aor\o  ruptm'e  of  au  internal  abscess  or 
•TSrgfi&ly  increasing .^o* 

gradually  rising  pulse  ra^e fivp  Gf  internal  haemorrhage, 
temperature),  both  being  Uve  oMnteinai  n  8m. 

3.  The  extreme  tenderness  of  the  a bdomen^^^  Jt  often 
ptom  I  have  learned  to  attacl  •  tQysuP  osing  that  there  is 

misleads  the  medic^  attendan  to  thppfore  ^be  too  strongly 
acute  general  peritonitis.  1  dngVen  excessive  abdominal 

*^31^  of  the  pedicle  ^the^y  have 
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tofflisss?  “'Jt  ns*  not 

iuXtegelSn ^£"1?  ZZ  iXVT™  ° 

S^?i»;SSSS 

saria? S£S^!=ss 

ttadiSi  °r  deIaJ,ed  there 

the  diagnosis  is  even  further  facilitated  R„t  „r+„fc  »  <-ivness, 
signs  „,  early  pregnancy  So  not  prove've^mneh 

SSE 

htJp^So^eorre^dfagnosia.  ^There^stni  re^nair^to^be1!:3*11 
thoseSjust  indicate^!0*11*8  °'  di3gn0Sis  °fle3s  ta™"' 

tAV8  .fre^entIy  stated  in  textbooks  that  when  there  is  intra 

fluctuation  and  of  dullS  in  ?he  flanks  Shifting 01 

°fLPa°^bUtrh  e7idenc.e  is  not  usuallVfoShcoSng  ge 

vagfna^examfnaMon1  bHSaid  as  to  evidence  obtained  by 

definite  Th^e  hT™  Again’  the  signs  are  not  very 

. i* •  tr  ere  18  no  distinct  circumscribed  swelling  to  ho 

^^h¥n4la^Seas^0neTfuytSt■esdi“ff^g- 

auggeative  o°{  &t  "I 

Thcrf  .actually  taking  place  are  of  chief  importance.”1 
here  is  very  often  a  slight  haemorrhage  going  on  from  +v,0 
vagina,  generally  regarded  by  the  patienf eithera? due  the 

SfSftot  °f  “  delTd  menstrnal  plriil  or  ifahe  be  taveS 

carrTage  preSnant<  as  indicating  the  probability  of  a  m  “ 
Offmg  to  the  gradual  subsidence  of  the  nain  and  +p0 

the  genera^quesZiTof  treatment!0*^  t^lfe^anm  t'imfl  “° 

D?8TSif0rQPT'>0mpt  8urgical  treatment.  In  the  ^veS 
f  /Ai  r‘  di°  Jn J5,  tarry,  whose  monograph  on  extrauterine 

S\ehegpfesFontk1Uthafrg  WOrdp  01  the  helPlaas  attitudi 
terribly^fataf^orm'of  h^emonhage^heHa°8poke^o?  it^aq1*1*8 
anomaly  which  had  “no  parallef  in  The^role  hiatorv  ol 

iion.T b‘,.«kr‘e8'  “?  made  a  P»astful  appeal  to  hil  Wes 

“  Zone  »  °  ado?1  H1?  on'y  remedy  that  could  pMsiblv 

LY,,SA  woman  under  these  unfortunate  circumstances  ” 
in  T<fs,mae  y6faiKi tbls  aPpeal  was  Practically  disregarded  But 
n  hi  Midffl  h?p£ened-,  ,A  AnerZpraeUtionll 

with  him  ™ ’  u  llwright«  sent  for  Lawson  Tait  to  see 
frritk  r  m  a1  consultation  a  patient  who  had  arrived  bv  train 
from  London  in  a  condition  of  serious  illnp«s  that 
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piegnancy.  With  this  diagnosis  Tait  agreed  Th^ 
was  blanched  and  collapsed,  and  Mr.  ifallwrighT^  a8*1 
bold  suggestion  that  Tait  should  open  t  m  fhd^^T 
remove  the  ruptured  tube.  P  11  e  abd°men  K 

“Thrt  >> _ rr.  .. 


again  1  aeclmed  to  act  upon  Mr  HaJl'wHahtL  ^  pauem  again...  , 
haemorrhage  killed  the  natipnt  a  s  request,  and  a  fn  l 

perfect  accuracy  of  the  diagnosis  aml'innlTh examination  reveale  I 

the  patient's  life  would  hale  been  saved.”  belleve  that  had  I  ope  j 
laught  by  what  he  rightly  calls  “this  1 

was  thereafter  keenly  on  the  alert  and  when t) esBOni' ' 
presented  itself,  eighteen  months  later  l,? S  ,th  next  ; 
abdomen,  arrested  the  haemorrhage  and  rem^ve^tSf1 “if 1 
mg  tube.  Unfortunately  this,  his  first  case  waJ  tnv6  h3 
disappointment,  unsuccessful.  Nevertheless  he  had ‘Im 
inaugurated  the  only  rational  treatment  ?nd TnU  d’  a,V 
been  that  a  large  number  of  valuaffi K  5  the  result 
saved  For,  notwithstanding  its  in  1 

operation,  both  in  Taifs  own  practice  and  in  thl  l***?-' 

m  6  7!i°  hiive  ,ollo'ted  his  Sample  h“s  prlb?Sf£ 

ScS”fy7el 

to\1SnIitlfvSAit<i‘tSa. •SLSZ^J**. «  tod « 

seized  with  very  severe  nain  in  Hia  ln  Pre8nari,-'y- was  sudcii 

micturition  at  73o  lne  moving  shc  lT^  °n  risin* fr0111  the 
became  worse,  and  before  an  d°W1n  ^galn'  but  *l»o  , 

collapse.  When  her  medfcal  attendaA  rplib^6!  She,  was  ia  3  stat 

the  xSrrl 

Ihage08  As1  tlm 'patient ^vlf  stm  puSeless0 it®?  haeii 

fhat^tlie'ius'k 'olwa/ung^was^greaterllfan^the  HsC^f*^ 

was  obtained,  the  necessarv  6  lsk  of  °Perating.  Cons 

durin#  the  whole  of  that  ttmA  nl  /A  P.  hou^'  No  Pulse  C0'*W  be 

began  again  to  be  nerccptiblc  and  fionlthawTmA  a?'tenv;lrds:  Tliei 
uninterrupted  recovery.  ^  .an  om  that  time  the  patient  made 


r  ,  .  Pelvic  Haematocele. 

npriti°Af  i8pieaking  ?f  the  morbid  anatomy  of  diffuse  iat 
peritoneal  haemorrhage,  I  wish  to  say  somethin^  of  the  n< 

clfe  °r  “n05'Sted  ,orm-“  oth«'  woke,  of  pehfic  haeca 

hatmmaSrZy;r«a^ Iarge  maiority.  of  cases  of  pel 

caseTaW  tl  ntdT  h  1  fCt^pi?  gestation-  As  it  is  with  tin 
cases  alone  that  I  have  to  deal  in  this  lecture  the  rarer  c«s, 

odoUnsid0e8a°tTon0thll  ^ 8V7v£°r  the  Pre”  ni  be‘S  St 
consiaeration.  It  is  evident,  therefore,  that  in  regard  to  t 

question  of  diagnosis  it  will  be  necessary  to  take  note  of  t 

signs  and  symptoms  of  pelvic  haematocele,  together  with  ti 

characteristic  features  of  early  ectopic  pregnancy  aid  e«wi 

Pew|ahIemltS;ClPr?g”a  jdy  tha‘  bas  been  interrupted 
relvic  haematocele  is  ordinarily  characterized  bv  irresul 

Lvereand^ohPn  ge’  andb/  attacks  of  Pa111.  more  or  k 
severe  and  often  accompanied  with  vomiting  followed  by  tl 

Set  r  q  ddiSrtirl?tly  «rcumscribedgswel?rg,  whi ! 
on  ytbpthnfPonf2i  -aed  to  the  regI0n  of  the  uterine  appendag 
whnlp  fc  d  hde’-  or  may  more  °r  less  fully  occupy  tl 

whole  of  the  posterior  part  of  the  cavity  of  the  nelvi^’  ar 
encroach  upon  the  lower  part  of  the  abdominal  cavfty 

constai7sfmSnm=m0TbhageS  and  the  pain  are  almost  equal! 
thP  1q of  f.-lA  pto“Si  Thl?s’  amongst  the  30  cases  that,  durin 

due  to  ppfnnin  ai8f  !iave  been  verified  in  my  own  practice  £ 
nain  and  iiILm^6-8^1011’  ^  are  recorded  as  having  had  bot 
withm if  mi n  "01Vhage’  2  as  having  had  haemorrhage  alon 
rhape  Ai  ’  ni  13  as  having  had  pain  alone  without  haemo: 
in  age.  In  other  words,  haemorrhage  is  recorded  as  havin 

,0  \VhZni  ?>  27  °Ut  ?f  the  3o  eases,  and  pain  in  28  oufof  th 
mAv  i  l  Ldf  symPtoms  are  present,  the  onset  of  the  tw 
Srt  tf0US'-but  either  of  them  may  precede  th 
With  mLTinrt  varying  from  a  few  hours  to  several  day; 
most  port  d  10  the  character  of  the  discharge,  it  is,  forth 
con^JllLdar  a  m  ^Jour,  moderate  in  amount,  fairly  thick  ii 
C  Theif  nr  ’  and’  W  11  e  Jt  ast8’  steady  in  Its  rate  of  flow, 
blond  knn’v,m  s°me  cases,  occasional  gushes  of  bright  re< 
T  havL  Ac  !et,gjn*[a  characters  of  the  discharge  are  such  a 
escubed  them.  This  uniformity  in  its  physica 
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gives  to  the  discharge,  in  my  opinion,  a  consider- 

gnostic  vatue.  de(jidua  in  the  vaginal  discharges 

PPnafi?m  the  diagnosis,  though  unfortunately  it  often 
Ovation  It  may  be  expelled,  either  entire  or  m 
It  differs  from  that  expelled  in  membranous 
irrhoea  only  in  being  thicker,  and  in  the  fact  of  its 
m  being  an  isolated  not  a  periodical  phenomenon, 
ain  is  usually  sudden  in  its  onset,  and  at  hrst  very 
R  soon  abates,  however,  and  in  a  few  hours  may  for 
eoass  off  altogether.  It  not  infrequently  follows 
rain.  Its  ordinary  situation  is  one  or  other  iliac  region, 
recurs,  the  recurrence  appearing  to  mark  fresh  internal 

JsUhe  less  constant  symptoms  may  be  enumerated 
wing— namely ,  faintness,  which  occurred  m  about 
rd ofmy  last  thirty  cases,  nausea  and  vomiting  which 
d  in  about  one-sixth,  rise  of  temperature,  which  is 
d  as  having  been  present  in  about  the  same  pro- 
and  retention  of  urine,  which  was  met  with  in  two 

vmotom  is  more  misleading  than  the  vomiting.  It  is 
itlv  accepted  as  proof  that  the  mischief  is  in  the 
lix^vermiformis,  or  at  any  rate  that  it  is  intestinal, 
onlv  other  symptom  that  calls  for  special  mention  is 
Snal  rise  of  temperature.  From  observations  that  I 
3een  able  to  make  when  the  symptoms  of  a  case  o 
haematocele  are  in  an  acute  stage,  that  is,  during  the 
tack  of  pain  or  during  subsequent  attacks  indicative 

h  haemorrhages,  I  am  inclined  to  think  that  the  pro- 

1  of  cases  in  which  there  is  some  rise  of  temperature  is 
itv  much  greater  than  that  represented  by  the  ^res 
iven  I  believe,  in  short,  that  it  is  rare  to  meet  with  a 
£  pelvic  haematocele  without  at  least  temporary  rises, 
imetimes  the  rise  extends  to  several  degrees.  In  one  of 
idler  cases  in  which  the  patient  was  under  observation 
e  days  before  operation,  the  temperature  during  that 
vas  never  below  99.6°,  and  it  was  generally  much  higher, 
mtlv  rlaching  1020,  and  on  several  occasions  mounting 
0  ami  102  40.  Yet  the  case  proved  to  be  an  ordinary 
itocele  with  only  the  usual  amount  of  adhesive  penton- 
nd  with  no  evidence  of  putrefactive  or  other  morbid 
lion  of  the  effused  blood.  Alluding  to  this  P°{n*» 
ss  delivered  in  1897, 1  spoke  of  it  as  somewhat  remaik 

hat  this  question  of  the  temperature  had  not  hitherto 

,red  attention,  an<M  recorded  my  belief  that  it  is  the 
ecognition  of  this 'liability  for  the  temperatuie  to  nse 
internal  haemorrhage  is  going  on  that  leads  to >  so  many 
of  tubal  gestation  with  haematocele  being  erroneously 
losed  as  cases  of  pelvic  peritonitis.  The  abdommal  pairq 
xtreme  tenderness,  and  the  distension  tend  further  to 
>ad  the  medical  attendant,  and  the  gradual  development 
e  swelling  caused  by  the  formation  ot  the  haematocele  is 

ded  as  an  inflammatory  exudation. 

in  the  case  of  the  diffuse  form  of  intrapentoneal 
lorrhage,  the  diagnosis  will  be  much  facilitated  if :  t  ■ 
nt  is  known  to  have  missed  one  or  moie  menstrual 

pass  on  now  to  the  physical  signs  of  pelvic  haematocele. 
typical  case  the  swelling  is  situated  centra  y, 
rds  the  two  sides  of  the  pelvis  is  symmetrical.  But 
3al  cases  are  rare  in  medicine,  and  certainly 
mce  are,  in  my  experience,  quite  exceptional.  ~ 

the  notes  of  my  last  30  cases,  for  example,  I  And  only 
or  two  that  can  be  said  to  correspond  with  usral  text 
:  description  of  a  retrouterine  haematocele.  The  ordinary 

lition  of  things  met  with  in  the  pelvis  on  ' ..  " der 

nination  in  the  majority  of  cases  that  have  co 
notice  was  as  follows  :  There  was  an  irregu  a  ,  ’ 

1  swelling,  usually  at  first  of  the  consistence  in  t  §  , 

-  of  its  extent  of  soft  blood  clot,  but  sometime — < — - 

- - - - - - — - I  TY  j  i _ oetnnin, 


A  for  example,  no  condition  ‘or 

13  more  frequently  mistaken  than  a  threatenea  ox  1  ^ 

abortion.  The  physical  characters  of  .tk?  ^iood  disch  rgea  P 
often  help  to  distinguish  the  one  condition  ^“.^u^i^teris- 
with  the  features  I  have  above  described  a *  usually  o£««5te 

lood  discharged  in  cases  of  and  vari- 

ibortion  is  often  very  copioiis,  fl tful  m  its  rate  blQ°d  are  apt  to 
s  colour  and  consistence.  Gushes  of  1 1  p  m  at  e  with  the 

aore  abundant  and  more  frequent,  and  these  alte 

>f  clots. 


entirelv  of  fluid  consistence,  situated  behind  the  uterus, 
pushfng  that  organ  forwards  and  perhaps  to  one  side,  distend- 
iouclas’s  pouch,  depressing  the  vaginal  vault,  bulging 
Sfo  the8  reSctuPm  and  extending  lately  ntc .  and JUmg 
mm-P  nr  less  completely  one  or  other  of  the  postenor 
pelvic  fossae  If  the  quantity  of  blood  effused  was  at 

all  considerable,  the  swelling  was  ^^gSended 

upwards  into  the  abdomen,  the  height  to  which  it  extenaea 

it  nonoiw  binber  on  one  side  than  on  tne  oiner, 

T^dllyr!^  th^'iiKiscles1  an^^h^exkeme^ndernesa^of  the 

rigidity  of  t  „  {  dayg  these  conditions  are  altered, 

and\'tbecom^slnuch  easier  intesUna^^istensicin 

inner  surface  of  the  sac  wall  of  layers  ^.^Xrug  itself  is 

5a  S  IkkS 

ftom  empty ;  for  the  posiUonda 

haematocele  depends  not  so  much  upon  tl  b  occupied 

aPt0^imeato«rmation  of1  the 
haematocele.  unusual  to  find  that  a  haematocele  of 

SXeeffinodva&Wts”  "udden  testing  of  the 
presence  in  Douglas, 

SUdalofmtheZthi0d  month, 

of  missed  menstruation,  an  p  P  nQt  unnaturally 
and  symptoms  of  early  pregna  Y  I{  retention 

suggest  retroversion  of  the  gravid ■  gymptom  of 

pelv^nhaeU?cele-be  present  the  “jato  «  Btm  meg 

of  the  swelling,  the  difficulty  ag  the  use  0f  the  sound 

viously  not  one  of  retroveision.  contraindicated 

is,  save  under  very  exceptional  circumstance^  c  difficuit 

in  these  cases,  and  as  without  it  it  is  often  extern y 

to  be  sure  whether  the  ^J^'^SSy-deflned,  hard, 
is  the  entire  uterus  or  is  merely  the  snarp  y  ^  retroverted 

and  perhaps  elongated  cerv  J  pParatively  soft  and  flaccid 
S™* ‘frorm“  i?UmaS^maSnd  such  means  will  he 


1484 


The  Be  it  is  h  "1 
Medical  Journal  J 


its  consistence  and  well-dcfinori  in  it-  ^  S  °e  laniy  soft  in 

SSpmarai 

fn1-fct^Veryir?p0ltan,t  that  the  distinction  should  be  made 

wmm&m 

IgipSiiSsBil 

as?  a  trHSSp 

examination.  The  former  is  a  mak?  a  vaginal 

:ss  stessfiFSS  J=r  - 

the  pains  may  be  expected  to  continue  uiftifThat  Ui 

a,  iszs  “ssr  ssssSI!s2T" 

ilSli5riPH?iSi 

abortion  is  dispelled.  e  Case  18  one  of  ordinary 

the  WoodaIdi8ehargeddenderW^  describin§  the  character  of 
ectopic  gestation,  gto  another  Epoi™t  of  dfff6®  °!  <,!ft,urbed 

the“atter  JSSfft  SS^rP^  “ 
haemorrhage  and  with  the  moo  deg  a  ^ar8e  amount  of 
thecaSe  which  is  seldom 

signs  to  which  they  give  rise  a’nehdo  ?“nulaJein  the  physical 
picion  of  pelvic  hafmatneele  ?0eIvic  ^matocele.  The  sus- 

arrest  of  the  menstrual Wti™  P°Hmly  confirmed  bF  the 
guard  against  blunders  is  to  be  fminH^ti  °Ur  PnnciPal  safe- 
When  luch  inflammatory  Snd  m  the  Patient’s  history. 

almost  invariably  a  historv  either  ^f118  ?re  present  there  is 
of  pelvic  inflammation  Jr  of  ch?^e  nef  reCUrrent  attacks 
purulent  discharge  from  the  vagiS  Xt  ^,.Pain’ •  °r+.°f  a 
are  exceptions,  of  which  I  harftwA  J5ut  again  there 
under  my  care  this  last  summer  of  Jl°  *emarkable  instances 
both  of  them  the  physLaS  HosP itak  In 

the  diagnosis  of  mflJmed  and  enlarged  *»■ ®ompatlble  with 
and  with  that  of  pelvic  haematneeie  wwi  U+unn,®  aPPendages 
seemed  to  be  onCSftltte^  hist^ 

;md  pe^Stfntlyldheredto  ^  ¥  patiect  stat^, 

1  lness  that  he?  present symptoms be^an  leis  w  had  ha+ino  Previous 
slight  haemorrhage  that  lasted  a  fortnight  and  hi?  Vnontil  ,before  with 
had  ceased,  namely,  twelve  days  before  ’  her  atSmVAWas  °.?Iy  after  this 
seized  with  sudden  and  severe  r>a in  in  tim  dmission,  that  she  was 

Yet,  notwithstanding  this  history  it  wanton  n^0? ,part°f  tbe  ab(3omen. 
opened  that  the  case  was  nnc  nf  m  was40und  when  the  abdomen  was 
both  Fane ipian  tubes  wft h  extensive  adhes^^6 
theelarge  bowel.  There  was  no"SS 

Bttll  in  the  ward 

understand  than  in  the  first  case  ti,A  A'V;LeAd  ng  and  more  difficult  to 
seven  years  and  had  never  been  pregnant1  26,’  had  been  married 

regularly.  Three  weeks  before  her  ffl«innhe  had  always  menstruated 
Choc,  ,he 
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she  ha  , 

Da^^pTr^ 

had  been  no  persistent  Inpumrr!^  '  ’  oot  exactly  typical 
strongly  suggestive  o^tubal  * westaMon'w'inf^h an™ ^  ,'vas-  to  say  I, 
seemed  to  exclude  any  chronic  suppurativP  f,?fat0C.e'e'  aad 
pelvis.  Nevertheless  ppura>tlve  inflammatory  erne, 

Snd  Jaffii  tuTie^vas  fn* dfrec^coiH^Si^atffin^^^^^ 
was  no  baeniatocele  and  iffA '£&' mm 

II  PTP  QC  iv>  _ .  * 


Hmo  „  .  - — c  no  tuDai  gestation. 

absence  “  ‘  r?P 

weeks  immediately  preceding  the  patient’s  adm^1  -P 

sroS^s.il,M^tteda^ 

graph  ft1oentdbpMr'  Tnyl°r  h?s  called  attention  in  his 
between° pftrtc  TaLma Scele  ITT  Z*  Phpsi'“ 

But  in  many  O-xisted,  the  diagnosis  is  comparativeb 

aSSrrSs-^ 

sc^JttffiSasssisr^n'ssRi 

it  •  Etiology  and  Pathology 

taHon^n^iavbug 

ances  to  which  f  ’  d  now  pass  on  to  speak  of  the  dial 
a? ill  h  ch  aP  ectopic  gestation  is  specially  exposed 

nTasdifrgbs  jdri 

other  form  of  frfAS-  most  °°mruonly  associated  with  oe 
almost  emiafil  S^PiC  pr<'gnancy-  Our  knowledge  of 
with  the  sam/mn i|^an  .  association  of  pelvic  haemato 
Most  of  mv  hpavpro  13  conrparatively  much  more  rec 
whfeh  th^v  iotp  fv^ntLemember  the  deling  of  despair  \ 
haematocfde  in  ti  °Ifl  ^-u  P.erusaf  of  the  chapter  on  pe 
account  Jf  textbooks  of  their  student  days 

array  of  nos^ihm  0n°^.y  W3f  ^fkulous  and  unconvincing. 

in  its  lenvtli  Anri  °.urces.°f  the  haemorrhage  was  formida 

many  of  theso  tin  mg.^nious  111  its  variety ;  but  in  regarc 
manyot  these  the  evidence  was  exceedingly  slight  and 

theTmi^feet  m°St  °\  them  did  ^ fit  In  even  « 

which  pelvic  hanmaf^^  We  then  had  of  the  frequency  w 
admirable  seripr^1^16  occ]urs-  Even  Bernutz,  with 
vost-mortpm  aunpa!  weP-recorded  cases  and  observations 

which  wSa^oTb^crXto1 P^d,1LbUilf,i  “P  8  fc 

*fS“  subject  ^f  SSffi  reguigfiStfi00”"0' 10 

Lawson  ri'a i t '  forJi Hsk°ken  of  the  obligation  we  are  under 

a  sound  hasi  advancing  and  simplifying  and  placing  up 

haematocpfp  x?”  knowlodge  of  the  etiology  of  pel 

observation  hv  at  i^-  Was  wbo>  supplementing  clini 
o  sexvation  by  actual  inspection  and  handling  of  the  pa 
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.n0A  rame  to  see  how  much  of  the  current  teaching  on 
St  was  conjectural,  and  to  recognize  the  fact  that  in 
wt  majority  of  cases  pelvic  haematocele,  like^  diffuse 
eritoneal  haemorrhage,  is  due  to  some  disturbance  of 
topic  generally  of  a  tubal,  pregnancy  The  particular 
hance  to  which  for  sometimes  both  these  varieties  of 
,eritoneal  haemorrhage,  when  connected  at  all  with 
e  gestation,  were  held  to  be  invariably  due,  was 
ve  of  the  gestation  sac.  The  rupture  was  supposed 
brought  about  by  the  Fallopian  tube  becoming 
hed  and  thinned  by  the  growing  ovum  until  the 
ncr  of  the  tube  at  that  part  became  so  extreme  that  a 
irativelv  slight  strain  sufficed  to  cause  it  to  give  away, 
cn-aduallv  became  evident  that  this  simple  explanation 
liability  of  an  ectopic  gestation  to  undergo  rupture  did 
,ke  into  account  all  the  factors  that  were  usually  con- 
d  in  the  production  of  rupture.  Observers,  both  at 
and  abroad  (amongst  whom  ought  to  be  specially  men- 
i  the  names  of  Werth  in  Germany  and  Bland-feutton  m 
Country)  began  to  call  attention  to  the  frequency  with 
i  rupture  was  found  to  have  been  preceded  by  the  occur- 
of  haemorrhage  within  and  around  the  ovum  itse  . 
still  it  was  realized  that  intraperitoneal  haemorrhage  m 
>xion  with  ectopic  gestation  might  occur  without  rup- 
the  blood  escaping  not  through  a  rent  but  from  the 
nd  of  the  pregnant  tube.  And  eventually  it  was  found 
yhereas  diffuse  intraperitoneal  haemorrhage  was  in  the 
■ity  of  cases  due  to  tubal  rupture  and  only  occasionally 
ikage  from  the  open  fimbriated  end  of  the  tube,  the 
ded  form  of  intraperitoneal  haemorrhage  or  pelvic 
iatocele  was  most  frequently  due  to  leakage  from  the 
,h  of  the  tube  and  only  in  a  comparatively  small  number 
jes  to  rupture.  In  other  words  it  was  observed  that  the 
,ary  result  of  tubal  rupture  is  a  diffuse  and  highly 
erous  intraperitoneal  haemorrhage,  whilst  the  ordinary 
t  of  bleeding  from  the  open  mouth  of  the  tube  is  tne 

ation  of  a  haematocele.  .  ,  . 

fore  speaking  of  the  changes  that  take  place  in  and  about 
ivum  prior  to  these  catastrophes,  it  may  be  useful  to  give 
ef  sketch  of  what  is  at  present  known  as  to  the  more 
1  train  of  events  during  the  weeks  that  immediately 
w  the  abnormal  arrest  of  a  fructified  ovum  on  its  way  to 
iter  us. 

the  vast  majority  of  cases  of  ectopic  gestation  the  gesta- 
begins  in  the  Fallopian  tube.  Up  to  a  very  recent  date 
statement  that  every  ectopic  gestation  is  or  began  by 
g  tubal  would  have  been  accepted  as  correct.  But  wittnn 
last  few  years  several  indisputable  instances  of  ovarian 
nancy  have  been  recorded,  so  that  such  a  statement  can 
inger  be  made.  Nevertheless,  it  remains  true  that,  with 
|few  exceptions,  an  ectopic  gestation  means  a  tubai 

re' fertilized  ovum  may  be  arrested  in  any  part  of  the 
opian  tube.  The  arrest  takes  place  most  frequently  in  the 
3r  or  more  curved  portion  known  as  the  ampulla,  but  1 1 
n  may  also  lodge  in  the  infundibulum,  that  is,  at  the 
iriated  end,  or  more  rarely  in  the  narrow ,  straight  poi  tion 
wn  as  the  isthmus  at  the  uterine  end  ;  or,  most  rarely  ol 
in  that  part  of  the  tube  which,  lined  by  mucous  mem- 
le  but  no  longer  surrounded  by  any  other  distinct  coat, 
aels  its  way  through  the  uterine  wall  and  opens  into  t  .e 

ine  cavity.*  ,  .  ,  , 

tie  subsequent  fate  of  the  fertilized  ovum  is  largely  detei- 
led  by  the  site  of  the  gestation.  When  it  is  arrested,  for 
ance,  within  the  uterine  wall,  its  comparatively  early 
th  appears  to  be  all  but  inevitable,  and  when  it  is  arrested 
aediately  outside  the  uterus  its  life  appears  to 
ally,  if  not  more,  precarious.  In  the  middle  and  outer 
tions  it  has  a  better  chance,  but,  even  here  it  succumbs 
he  great  majority  of  cases,  to  one  or  other  of  the  dang 
t  threaten  it,  and  it  is  rare  for  its  development  to  continue 
g  enough  for  the  fetus  to  become  viable,  and  still  rarer  101 
0  continue  up  to  full  term.  In  whatever  part  of  the  tube 
fertilized  ovum  lodges,  a  localized  swelling  is  produced, 
;ht  at  first,  but  gradually  increasing  m  size  with  the  size 

It  was  because  in  this  last  variety  the  gestation  could  not  with  stiicc 
traey  be  said  to  be  extrauterine  that  Robert  Barnes  proposed 
ite  the  term  ectopic  so  as  to  embrace  every  instance  ot  gestation 
ated  elsewhere  than  in  the  uterine  cavity  its  normal  seat. 


of  the  ovum.  Simultaneously  there  occurs  a  general  hyper- 
aemia  of  the  pregnant  tube  and  of  the  parts  in  immediate 
connexion  with  it,  all  the  vessels  of  the  neighbourhood  under- 
aoine  an  increase  in  size.  The  tube  wall  seldom  becomes 
hypertrophied.  The  usual  result,  indeed,  is  for  it  to  become 
attenuated  as  it  is  expanded  by  the  growing  ovum  which  of 
course  it  completely  and  closely  surrounds.  But  the  chief 
interest  centres  in  the  mode  of  attachment  of  the  ovum. 
Though  everywhere  in  contact  with  the  tube  wall,  it  only 
becomes  actually  attached  to  it  over  a  limited  area.  This  area 
forms  the  site  of  the  future  placenta,  the  chorionic  villi  which 
at  first  completely  surround  the  ovum  becoming  specially 
developed  there,  and  penetrating  the  tube  wall  even  up  to  its 
outer  <£at.  The  result  of  this  ingrowing  of  the  chorionic  villi 
is  that  the  muscular  fibres  become  separated,  and  the  tube 
wall  becomes  at  that  spot  sensibly  weakened.  The  separation 
of  the  muscle  fibres  is  still  further  increased  by  an  mflltiation 
o  large1  nucleated  cells.  Clarence  Webster,  in  his  interesting 
monograph  on  ectopic  gestation  describes  a  decidua  vera  and 
decidua  serotina  as  being  formed  in  the  piegnant  tube.  This 
interpretation  of  the  microscopic  appearances  has  not  been 
crpnerallv  accepted,  but,  whether  it  be  the  true  one  or  not,  it 
fs  certain  thatthe  mucous  membrane  and  submucous  tissues 
over  a  definite  area  undergo  alterations  which  enable  them  to 
fulfil  the  functions  of  a  decidua  serotina,  however  imperfectly. 
Meanwhile,  a  membrane  which  all  authorities  agree  in  regar 
in|  Sramembrana  decidua  is  being  formed  in  the  uterine 
cavity,  and  the  uterus  itself  is  undergoing  enlargement. 
This  enlargement  continues,  if  the  ovum  lives,  for  the  first 
two  or  three  months,  much  a3  it  would  do  if  the  gestation 
were  intrauterine.  But  about  the  end  of  that  time  the  uterus 
appears  to  find  out  that  it  has  been  cheated  and  ceases  to 
Sow  though,  as  long  as  there  is  a  living  and  growing  ovum 
fn  it’s  neighbourhood,  it  does  not  retrieve  its  blundei—does 
not,  in  other  words,  commence  to  undergo  the  process  of  m- 

V0H  win' be  easily  understood  that  rupture  of  the  gestation 
sac  is  specially  apt  to  occur  at  the  spot  where  the  tube 

weakened  and  where  it  is  often  not  only  weakened  but 
much  thinned.  Gases  have  been  observed  where  nothing  in¬ 
tervened  between  the  ovum  and  the  peritoneal  covering  of 
the  tube  wall  but  a  little  newly-organized  connective  tissue, 
together  with  some  of  the  cellular  elements  already  men- 
tioned  One  case  is  described  where  a  partially-organized 
blood  clot  lying  in  the  intervillous  space  and  covered  by  peri¬ 
toneum  was  all  that  remained  to  represent  tube  wall  at  the 
qpat  of  rupture  It  is  evident  from  what  has  been  said  that 
processesare6  at  work  which  greatly  predispose  to  rupture 
A  little  extra  strain  upon  the  capacity  of  the  intei villous 
soaces  containing  the  maternal  blood,  or  the  occurrence,  by 
no  means  infrequent,  of  an  interstitial  haemorrhage,  is  quite 
eSough  to  bring  about  a  catastrophe  In  some  cases  the 
catastrophe  is  for  a  time  averted  by  the  formation  of  an  in¬ 
flammatory  deposit  on  the  outer  surface  of  the  peritoneum 
over  the  placental  area,  but  this  is  seldom  more  than  a  tem¬ 
porary  safeguard.  Such  a  layer  of  adventitious  tissue  is  not 
sufficiently  elastic  to  bear  any  considerable  amount  of 
stretching,  and  before  long  it  too  gives  way,  and  the  rupture 
is  complete.  Probably  owing  to  the  lumen  of  the  tube  being 

at  that  part  excessively  fine,  and  its  wall  dense runt ure  'is 
so  that  its  limits  of  expansion  are  soon  reached,  luptuie  is 
apt  to  take  place  with  special  frequency  and  at  a  particular  y 
earlv  stage  of  gestation  in  cases  where  the  ovum  is  ariestea 
in  ttie  straight  portion  of  the  tube  just  external  to  the 

^Another  factor  in  the  etiology  of 

rhaee— a  factor  which  has  not  until  the  last  few  years  Deen 
fuSI  appreciated— is  to  be  found  in  certain  accidental 
changes  which  are  apt  to  occur  in, the  ovum  itse  .  , 

The  ovum  in  tubal  gestation  is  special!}  pione  to  become 


SSS  °.H 

S  tife  Woo^escapes^nto^ttie  tiissues  of'  the  broad  ligament  instead  of 
into  the  peritoneal  cavity. 
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Eat  haemorrhage,  and  to  have  its  bulk  enlarged 
hfereby+ltS  Vitality  destroyed.  Sometimes  the  result 
!nW,Ta'10n  °f  something  so  like  the  well-known  carneous 
q  fnhaf  ute1rme  Pregnancy  that  it  may  be  appropriately  termed 
a  tubal  mole.  At  other  times  the  amniotic  cavity  is  so  much 
compressed  by  the  haemorrhagic  effusion  between  the  mem 
branes  that  it  is  flattened  and  practically  obliterated  the 
embryo  being  destroyed,  and  the  ovum,  whilst  retaining  its 
?haPe  ,anf  ,often  retaining  its  attachment,  becoming  a  mere 
mass  of  clot  and  ddbns.  This  is,  in  my  experience  a  much 
more  frequent  result  than  the  formation  of  a  typical  mole 

Svitv^and1  °r  bhgiltldK embryo,  its  distinct  amniotic 

cavity  and  its  little  rounded  bosses  of  blood  clot  projecting 

beneath  its  lining  membrane.  Not  infrequently  the  covering 

f  i^vV-Umngives  way  and  the  tube  becomes  filled  with  clot 

taU  tr ! 0f  ovum  beinS  l09t-  This  constitutes  one 
of  the  varieties  of  haematosalpinx. 

The  sudden  increase  in  the  bulk  of  the  ovum  due  to  this 
haemorrhage  is  very  often  a  factor  in  the  bringing  about  of 
luptuie.  But  haemorrhage  into  the  ovum — apoplexy  of  the 
ovum,  as  it  is  called— does  not  always  result  in  the  pro- 

iUCira°f4UptUre-  <J1°eS  not  even  do  80  in  the  majority 
of  cases.  The  more  usual  result  is  a  trickling  of  blood  from 

tBe  abdominal  end  of  the  Fallopian  tube.  Now  such  a 
fnrm^V^g  e?ac¥y  fulfils  the  conditions  necessary  to  the 
?n  a  haematocele-  The  blood  flows  so  slowly  and 

in  such  .moderate  amount  that  it  has  time  to  collect  in  the 
pelvis  and  to,  become  encysted.  Of  course  there  are  eScep- 

ln,vvrh3,cb’  ?ven  though  there  be  no  rupture  the 
blood  flows  fast  and  furiously,  and  in  these  exceptional  cases 
a  diffuse  intraperitoneal  haemorrhage  is  the  result  but  the 
S  3 tKt'A?  blfedinS  the  open  flmbrTated’end  a 

1  The  canilpPnf  ^  -S  fhe  flor.mation  of  a  haematocele. 
■nnrfit  K^P+v?le  ofi.a  ^P1^1  pelvic  haematocele  is  formed 

.Perit°“eal  surfaces  of  the  various  surrounding 
parts  bioad  ligament,  uterus,  ovary,  appendages  of  the  oddo^ 
side,  intestine,  omentum,  and  the  walls  and  floor  of  Pthe 
pelvis  and  partly  by  an  adventitious  cyst  wall.  This  latter 
bridges  over  any  gaps  that  there  may  be  between  the  various 
strictures  above  named.  Sometimes  the  whole  haemltocX 
is  surrounded  by  such  a  cyst  wall,  the  cyst  wall  in  that  case 

v"scerTand  nStol  ™  ?,°ntent3  °l  the  haematocele  and  Z 
visceral  and  parietal  peritoneum,  hemming  it  in  and  if  not 

harat°fle  to  beenucleated’entfre! 

ane  nature  of  this  cyst  wall  was  for  a  long  time  the  obiect  of 
mUCb^£0IBe<¥ure'  -tt  is  smooth  on  its  outer  surface  ("where 
fi0^1 " a T 1 1 e r e nt ) ,  has  a  greyish  or  yellowish-brown  colour  and 
is  easily  disintegrated.  It  consists  of  a  delicate  connective 
connective  tissue  basis,  upon  which  successive  lavers  of 
fibrin  have  been  deposited  from  within  thlt  is  from 
th®  ,c°,ld',ent8  °f  the  haematocele.  The  wall  thus  con 
fndU  ?dwneandtl-t0  b^e  a»d  harder  day  by  day 

periphery  that  lid  and  gradual  hardening  of  the 

eV  self  and  tZfE&T 

coacjilatca  ™  masie,  and  gradually  hardens  unti?  if  becomes 
foi  all  practical  purposes  a  solid  tumour.  As  a  matter  of  fact 
the  inner  and  main  portion  of  the  haematoceTe  almost  in’ 
variabiy  remains  either  in  a  fluid  conditimSfaSie^SStlra 

h  QSf0a-ffOt'  .¥uch  bas  been  written  about  the  various  shaDes 
that  different  haematoceles  assume,  but  these  shaDes  arpPqo 
aigely,  so  almost  entirely,  dependent  on  the  character  of  the 
boundaries  of  the  space  into  which  the  blood  trickles  that 
the  question  is  not  an  important  one  except  to  this  extent  that 
we  must  not  expect  to  find  haematoceles  all  alike  or  even  to 

paftic^mTaCf.  °f  “■**»*>«  <» 

abdominal  end  of  the  tube  is  differently  affected  accord- 

whether  the  ovum  has  lodged  in  the  inner  or  outer  part 
of  the  tube.  When  the  isthmus  of  the  tube,  that  is  the  inner 
straight  portion,  is  the  seat  of  the  gestation,  the  fimbriatpd 
mouth  of  the  tube  is  sufficiently  far  from  the  scene  of  activitv 
to  remain  as  a  rule,  unaffected.  But  in  the  much  mole 2 
mon  event  of  the  gestation  occurring  in  the  outer  portion  of 
ie  tube,  the  abdominal  ostium  remains  open  until  from  ti.p 

Sided  ®  After'  sreti“,f8  ataofSal^ 

expanded.  After  that  time  it  usually  becomes  clnscri 

linnet  iv,df  biy  adlffsions’  Provided  the  gestation  has  con¬ 
tinued  to  that  date  without  interruption.  It  is  during  thole 


earlier  weeks,  when  the  abdominal  ostium  is  still  r»0J 
tlmt  a  haematocele  is  most  apt  to  be  formed.  ‘  For  t  r 
the  first  two  months  of  gestation  that  haemorrhage  w  tV 
around  the  ovum  is  most  liable  to  occur  and  the  nK? 
ostium  remaining  patent,  the  blood  extra’vasated  armv 
ovum  usual  y  finds  vent  in  that  direction.  But  0J  ' 
changes  that  I  have  described  in  the  tube  wall  rZ 
take  place,  and  does  not  infrequently  take  place  \v  hi 
abdominal  ostium  is  still  open,  and  not  a  fewVases  l  atl 
lecorded  in  which  bleeding  has  occurred  both  from  m 
of  the  tube  wall  and  from  the  mouth  of  the  tube  It  Jn 
be  easily  understood  that  under  the  pressure'  of  rm 
haemorrhiige,  or  from  any  undue  strain,  the  sac  of  ah' 
tocele  may  give  way,  and  bleeding  may  take  plaS  w 
geneial  peritoneal  cavity.  In  other  words,  a  case  of  enc-l 
intraperitoneal  haemorrhage  may  suddenly  become  coin 
into  the  more  dangerous  diffuse  form.  This  should  lie  I 
m  mind  during  the  bimanual  examination  of  such  casj 
diagnostic  purposes,  especially  when  such  an  examine  > 
conclucted  under  anaesthesia.  I  have  seen  several  ca<-l 
which  this  accident  has  happened,  and  in  which  there  w 
reasonable  doubt  as  to  its  having  been  caused  bv  diao-r 

jxrtf0?-  i,hav,?  ah'eady-  sp“ktogb0f  a 

called  attention  to  the  risk  of  rupturing  the  haemat 
when  forcible  attempts  are  made  to  raise  it  out  ofthe  ! 

undei  the  mistaken  impression  that  it  is  a  retrov 
pregnant  uterus.  rearov 

wdl  not  permit  of  my  following  at  any  lengtl' 
fortunes  either  of  a  pelvic  haematocele  or  of  a  diffuse  but 
fatal  intraperitoneal  haemorrhage.  The  tendency  in' 
cases  is  to  gradual  absorption  of  the  extravasated  blood 

wa^he  ^eC<?VfuT  °f.1the.  Patient-  B«t  there  are  pitfalls  ii 
way  and  of  these  the  two  most  important  are  the  liabilil 

thpShln^mi)rrba  geS  and  the  liability  to  bacterial  infecti  I 
the  blood  already  poured  out. 

within nfhVperpaii^ap0plfCiic  0VUm  is  retained  and  adtu 
within  the  Fallopian  tube,  a  woman  is  exposed  to  the 

stant  risk  of  recurrent  haemorrhages.  Occasionally  the  o 

becomes  separated  from  the  tube  wall  and  is  expelled  a 

with  the  stream  of  blood  that  issues  from  the  open  md 

Ins  is  spoken  of  as  a  complete  tubal  abortion.  An  inst 

occurred  in  my  own  practice,  in  which,  on  opening  the  1 

him  clot  found  just  outside  the  mouth  of  the  tube  I 

^avity  was  exposed,  and  lying  within  it  was  a  1 1 

tvfpeAt,embryt<i’  ■Pi  cour,se>  when  the  abortion  is  complete 
the  ovum  with  its  enveiope  of  blood  clot  has  been  separ, 
and  discharged  from  the  tube,  the  haemorrhage  from  the  f 

CG&8GS. 

With  regard  to  the  second  source  of  danger  of  whic 
spoke,  I  may  mention  that  within  the  last  two  years  ti 
cases  of  haematocele  in  which  I  had  advised  non-inter 
ence  developed  symptoms  pointing  to  septic  absorptl 
and  in  each  case  the  result  of  the  operation  thus  rendq 
necessary  was  to  show  that  the  effused  blood  had  undert 
Sour  °r  683  decomP°sition-  and  acquired  a  distinctly  f 

Conclusion. 

it  has  been  my  aim  in  this  lecture  to  present  some  of 
results  of  my  own  clinical  experience  of  intraperitoi  I 
aemonhage,  and  to  give  some  idea  of  the  direction  ant 
the  results  of  recent  work  on  the  subject,  and  especially  of 
earing  upon  diagnosis.  It  would,  I  think,  scarcely  be 
figgera^10n  h?  sa^  ^hat  whereas  the  characteristic  ambit  I 
o  the  surgeon  is  to  attain  perfection  of  treatment,  the  chat 
tenstic  ambition  of  the  physician  is  to  attain  perfectiorl 
diagnosis.  Ihe  developments  of  gynaecology  in  a  surgi 
dnection  have  led  many  to  doubt  whether  the  time  is  not  i 
prochmg  when  gynaecology  should  be  regarded  as  a  spec 
branch  of  surgery  rather  than  of  medicine.  The  question 
a  large  one,  and  cannot  of  course  be  adequately  discussed  I 
this  occasion.  But  one  thing  I  should  like  to  say,  and  it| 
ns,  namely,  that  if  there  is  in  British  gynaecology  any! 
t  lat  striving  after  perfection  of  diagnosis,  of  which  I  hs 
just  spoken,  it  is  traceable,  in  my  opinion,  to  the  tradition 
association  of  gynaecology  with  medicine.  The  instinct  | 
the  surgeon,  I  say  it  in  no  spirit  of  disparagement,  is  at  ai 
1  f  e  gynaecological  work  to  be  satisfied  with  just  so  mu  I 
of  a  diagnosis  as  will  enable  him  to  decide  upon  a  line 
treatment.  W  ith  the  refinements  of  diagnosis  he  does  il 
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1  •  The  uhvsician,  on  the  contrary, 

COjCernonSed  to ItliePpaytient  solving  of  difficult 
and  accustomea  o  ^  with  what  j  may  call  a 

tic  proWema.  ia  K  t  o  w£mtg  to  flnd  out  all  that  pos- 
jilitarian  diagHOSis.  chegt  and  other 

'”.,bVC  h“s own ’  undisputed  territory.  In  other 
that  are  niS  °wu  scientific  medicine  the  first 
he  recognizes  th  and  that  until  an  accurate 

al  is  accuracy  of  reatment  must  be  haphazard 

Si®.  ha+s.fibpeet?h0“e  ha?e  been  the  best  clinical  physicians 

scientific.  Th  £  d  have  systematically  acted 

ive  held  this  opimo  opportunity,  whether  in 

availing  themselves  oi  evy^PP  theatr6)  oE  agcer_ 

^■mortem >  room  0  the  op  forne  0ut  by  facts. 

!  hT  Jr  L  to  advanc8e  in  a  scientific  direction,  this 
aecology  is  to  acna  h  its  work  must  be  earned 

^‘‘.hS^  myrtep  toUrds  the  severance  of 

:S  'thK  Bho|ld 

why  medicine  should  stilly keep^  holci  ^  >mm  and 

fStSot ^withP  that  revelence  for  accuracy  of 
it  might  b< i apt  tc .lose  for ^ 

has  fallen  0^  an  favour  as  an  indication  that 

SI  his  a“Sesent  no  intention  of  disowning  either 
ollege  has  at  .preseni-  oving  them  from  an  m- 

Phich^te0lMuev?rVha?e  been  extremely 

off,  Arch.  f.  Ydk°1^ 
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medical  faculty  of  Berne  is ,  ^ of^tlK^nroportffin  of  252 
re  women  than  men  students  of  1 P'WgJne,  637 

Of  the  1,179  students  ^  lady  students, 

t- en£d  the  facuity  of 


( Concluded  from  p.  1816) 

,v  OPERATION  FOR  CALL  STONES  WITH  THE 

after-histort  of  a  series  of  cases 

OPERATED  UPON. 

Bv  Rutherfokd  Morison,  M.B.,  F.R.C.S., 

•  “ir 1  t  Brew  attention  to  the  anatomy  of  the 

SSKSi  S  I 

but  the  one  he  used  was  not  strictly  tmnsve^  ^  My  inci_ 

for  it  skirted  the  costal  mag  ,  degigned  to  expose  the 
sion  is  transverse,  is  f°ngi nan  Sviace  between  the  liver 

pouch  I  described  by  Ulow ' 1  The  weight  of  autho- 

above  and  the  pnWiBhed  paijers,  all  in 

K  of-'of  Sthrou^i  an  ff  £ 

2a£  more  S^^han  before  my  suggestion  that  thm 
is  not  the  best  approaeh.  describe  allows  of  free  access 

The  operation  I  am  about  to  descrioe^inimumof  digturb. 

to  the  gall  bladder  and  its  drainage  is  assured  by  it, 

andfthe  Umnces'of'heruia^Bhe^car  are  legss,  I  befieve,  than 

W  Die1  ski^incision^  when  *a^  4^oult^common^  ^uct^opera- 

tion  has  be  done,  begi  mfddle  line,  at  the  upper  part  of 
rib  and  ends  in  front  m  the  middle  vme,  ^  ensiform 

the  middle  one-third  of  a  t]ie  layers  of  the  abdominal 
cartilage  to  the  umhilicus^  All  and  the  cut  edges 

wall  including  the  rectus  m  e  caught  in  clip  forceps.  A 

of  the  peritoneum  (Fig.  1,  P.; area^  into  the  abdomen 
thi€k&nze^otspo^M^^I^^  the  colon  and 

under  the  lower  flah  to  the  general  peritoneal  cavity 

omentum,  shutting  off  access  to  the  gener*  Pd  frQnt  the 

in  this  direction  and  on  the  inner  s  &  pad_  dhe 

stomach  is  covered  an  P  edyout  by  making  the  ilio- 

?o0sW4Bpacycbconv°ex  to°rthe"  rfghi  and  pushing  the  hips  and 

^Drahaage^s^B^fnred  by  indiaru Fbmr  suture1. and  a  thfeb. 

of  the  gall  bladderisfixedto  tby  a ,  80  wound  posteriorly, 
broad  strand  of  gauze  brought  tnre  g  .  of  the  opening- 

the  gauze  being  essential  to  secu  J^ep^  ^  ^aving  the  open- 
Drainage  of  the  common  ...  a  lar^e  tube  apposed  to  it, 

ing  in  the  duct  unsutured,  wlta  ^ Ybll  bv  a  tube  in  the 
Drainage  of  the  hepatic  and^comm ^e  in  the  healthy  rectum, 
lumen  does  not  appeal  to >  m  .  and  it  seems  improbable 

or  nose  or  urethra  is  bad  y  uld  be  an  exception  to  this 

that  the  inflamed  biliary  due  follow  ulceration  pro¬ 
rule,  and  possibly  str  ctme  m  g  a  soft  tube  be  usea 

wards  overthe  ribs,^henc^  the^ise^_o^|8,u^e*po.n£.ed  Qut  th 
In  the  paper  y  followed  suture  of  the  gaff 

bTh" wound  is  closed  either  with  four  tiers  of  catgut  or 
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,  and  two  of  silkworm  gut.  The  hrst 

w0  +  hrfn29  together  at  the  sides  the  peritoneum 
,f  catgut  brings it '  j  0hiiqUe  muscles,  the  second 

l-w*  sole  The  third  secures  the  fat  and 
“’  ,  »S  to  the’  external  oblique,  the  fourth  is 
ub  lav  theskin  edges.  If  silkworm  gut  is  used  the 
jiculai  far  distance  interrupted  sutures  attach  the 

yfL°eS^mue  rnuscie  Ji  bring  the  skin  edges 

?  the  external  o  u  i  d  intermediate  interrupted 

ter  roughly ,  kin  edges  complete  the  apposition.  In 
tUhr«?ttthmuscle  ^aponeurosis  receive  the  same 


forced  upon  us  was  that  a  return  of  the  symptoms  meant  gall- 

S‘ Of6the° 43* patients  ,  complained  subsequenUo  operaUomln 

operation 2^The°patient  lTVy°  Sf,  and  the  operation  an 

eaiif  2  cases^and  5)  recurrence  of  symptoms  was  probably 
due  to  new  stone  formation  for  there  no  relate 
years  and  six  years  after  P1®^nd  stic  duct  with  an 
interest,  because  the  gall  b  caae  it  is  not  certain 

before  it. 


orm  a  just  estimate  of  the  value  of  such  an  operation  we 
p  not  onlv  the  information  that  the  patient  , , 

t  but  to  taow  the  after-history  for  some  considerable 

»ne  who  has  not  attempted  such  work  as  this  it  may 

ya“yflitttol'"’a!id  wetae^unl  it  to  &  no  mean  task 

Sorts  to  trace  a  case  have  too  often  bc,en  ™K,?hTstoSes 
.  probability  the  accompanying  table  of  tf&hutni* 
dSS-T/ion'i  for  which  I  am  indebted  to  Mr.  Lx.  Lxrey  r ““iV  ’ 
cal  Registrar,  Royal  Infirmary,  Newcastle,  represents  th 
ge  results  for  every  case  we  could  fii 

f total  number  of  cases  available  is  43;  AJ1,  with  the  ex 
m  of  the  first  two,  were  operated  upon  by  tiai  s 

Results  generally  confirm  the  surgical  belief  that  gall- 
roperationf  In  they majority  of  cases  are  followed  by ^ 

f  as  Ks\ssi  o1? 

■ted  with  the  results  of  necrops °^£dXr° th? most 

ranT&gfo^ 

s  from  some  of  the  hepatic  ducts  or  stones  embedded  m 

iin  parts  of  the  liver.  .  motion  of  re- 

e  first  consideration  was  given  to  t  d  nciusion 
?nce  of  symptoms  after  operation,  and  the  conciusioi 


Three  cases  remain,  and  of  these  d  is  ihat^stones  had  been 
highly  probable  in  2  (Oases  27  39),  t  importance 

overlooked  at  the  operation  ^^ZereTirom  the  first 
in  this  connexion.  The  pat  et  materially  in  con- 

operation  so  completely  f“V™thing  wrong.  All  this  time, 
dition  that  no  one  Buspected  anything  wrong^e  q{  her  ductg. 

however,  there  was  a  laige  it'could  not  have  been  left 

The  stone  was  of  hazel-  •  •  ^  Up  and  explored;  it 

in  her  gall  bladder,  as  ^at  was  f  uUy  si  «up  &g  ^  wag  suf„ 

could  not  have  been  m  *\er  ^  .  ati  hy  my  finger  down 

ficiently  dilated  to  allow  of  ^a“1D{^°as  Jie  hepatic  ducts. 

Thatblhad  hecn  >ef“  aSd  pmbably  in  a  hepatic  duct,  was 
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yet  the  0bpVraLT4Zd°nhet,ran?  P  the  taoet  ”P°“ 

Tt  V \  curea  the  patient  for  nine  months 

stone  caae8P?u\1aseat“XyJi!?tf°I>erati0nt-wi11  “oure”  ail  gall- 

43e£S‘  f  ««™5S3  tn7ou£ 

through-and- through  interrupted  sufu  Tft'l  by  8  ^ 

ffi&tiai  iTo^hr  sr5*  «p™~naf 

being  quite  strong.  ’  been  more  esrefully  apposed, 

i  t,  Reference 

British  Medical  Journal,  November  3rd,  l8*. 
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I.  P.  J.  Freyer,  M.A.,  M.D  M  Oh 


CURE  OF  eTlT7gE^T  oTtHaVoRG^ 

A  .  A  FOURTH  series  of  cases. 

Journal^  Ju/y  2otheCi^ g^IteouSht  too  the  ?KITISH  medioal 

sion  at  large  my  new  operation  of  tnJ^i  noti?e  ofJhe  Profes- 
prostate  in  its  capsule  fo?radS  i  ?  e,xtlrPation  of  the 
organ,  and  then  gave  detail* nf  £!?  f  enIargement  of  that 
successfully  performed  this  L °U*  CaseVn  which  I  had 

urther  lectures  hav^been^  nubEd1™’-  ■  Sin,ce„  then  two 

ten  more  instances  of  this  nn^, l1! bed’  gl/ing  full  details  of 

these  lectures  I  tave  e,  t«e7SnvTntH  OTmedt  by  me'  In 
pathological  considpraH^f  M  f  yJnto  the  anatomical  ana 
Time  wfll  not“  m??  ^  °Perati°n  feasi^e 

notice  to  these  consideration q  whi8  Tg  m°re  than  passing 
sively  dealt  with ^?eeentfv  £ ^  bee?  corupreheng 
Enlargement  of  the  Pmitate  2  ThlJn  e?^-0n  of  m?  work  on 
will  be  most  profitably  emnloved  in  doafc  -k^6  at,  my  disP°sal 
of  seven  cases  of  this^Deratinn*  vp^6  F^nbln?  a  further  series 
in  examining  with  at !°n  recently  performed  by  me 

my  cases4f  irnZber-wh?e°Wdhfv08iateS  ^ °ved  ^  all 

inspection,  and  which  will  anneal  br°ught  here  for  your 
force  than  any  words o  mfife 11  t?  you  wdh  more  eloquent 
matter  how  imperfect  nd  n  L  ded  by  lustrations  no 
further  details  in  the  perfection SP*  to  your  notice  some 
have  learnt  from  increased  ^ thlS  0peratl0n’  which  1 

these  eases,  some  of  Sch tpSffi1  ^The  details  of 

poILwas  rTdbr  "°V been  ™4lsiedrf tmeot  when  the 

Governor  of 


a  nrnviw™  T  ^omiguisnea  public  man,  forn 

ttftHSHT  V  «•  * 

Prostatic  svmutoms  fr,v+u,-Qr.\.„ -  eiley,  June  ioth,  1902 


Prostatie  ^mptoms  for  three  vearq*11^  1  yf’  ,  ne  mth,  1902. 
catheter  for  nine  months  •  c.omPlet.ely  dependent  on 

panied  by  haemonWe  at  times  .ST  K,nful  a,ld  ««»m. 
no  stone  found.1  Prostafe  n  h  ?„?  "°Sltla  ;  sounded,  but 
ticularly  fon  the  left  p;uhCj  enlarged  per  rectum,  par- 
over  the  bowel  eft‘  Bll0bed’  rather  hard,  but  movable 

and  Mr^Frankling11  assisting' T V  a^aesthetist.  Dr.  Scott 

the  S  ol  aValVUlaN  outgfewth  ^o^the  ^bft^bbe’ 
Suprapubic  cystotomy  ^was  ^fortl^Th  int0f  the  bladder! 
prostate  being  rendered  promtoent  in  thl  hff*  The 

fixed  by  a  finder  of  n*  the  bladder  and 

with  the  nail  of  the  forefinger  nf&  n  lnj  ^be  rectum, 

der,  I  scraped  through  the mnrnnq^a6?  hand  in  the  blad' 
far  prominence  anrl^rPHarfn11^?*3  memhrane  over  the  valvu- 

With  the  point’  o?  the  fi^er  ^ /h°m  ««  tumour  all  round. 

- -  _  oijhetoiger  I  then  rapidly  enucleated  the 

1  BhITTSTT  Mvmn.v  t _  -  C 


ir> - - - - ^ - V 


deHvered  if  &,&&&?  &°e  »-thra, 

and  abdominal  wound  sutured.  Mr.  Braine^imed  n  mSe’ 
t  on,  which,  from  the  moment  I  took  the  Lalnef  f?6  °? 

tenPrSulcsCy8t0t0my  ““  the  ™  SiP4dtooS; 

t0Sda0fs'hellha4ULT  S,°aSick  11 
by  the  rectum.  There  wm  S  wd  ^  xbe  fed  enfc 

hours  which  was  controlled  by  an  toebaTand 
injection  of  ergotin.  y  meoag  and  hypoderr 

On  June  29th  the  temperatmre  rose  to  in-?o  p  , 

Tnto  Sf  gland  suddcnly  swelled  to  a  large  size 
July  2nd.  there  was  swpPincr  r*f  •  -i  ,  *  size,  and 

glands  subsided  without*  suppuration1 1SWhatSf!Cle'  B< 

af/;U7S;  u^e'LSJy"  eXCellent  haal‘>‘.  ab.eyt„C  % 

-is  (  ig.  1)  is  the  prostate,  weighing  2  oz.,  with  each  lo 


Fig. 


actuate  atl,  »  Sfddle”  lo°beV™wpre^  from  ,  Patient  aged. 

enveloped  Cmhtts  true"  Sprafe^ItHpr  ^b 

n  a  very  miserable  condition,  utterlv  unner 
w^eu?SflSdbeWdant°f  s^eeP  :  c°utantly  using  navcoti 
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a  large  tongue-shaped  “  middle”  lobe,  and  below  this 

thw?thkeopefedn  \hf  bladder  suprapubically  and 
four  smooth  urate  calculi,  weighing  over  2 
■  from  a  pouch  behind  the  prostate.  I  then 
ed  the  prostate  as  a  whole.  The  latter  failed  to 
along  its  superior  commissure,  so  I  tore  the  urethra 
t the  neck  of  the  bladder, as  also  the  ejaculatory  ducts 
ed  the  prostate  off  the  urethra,  which  was  left 
.  sleeve  covering  the  catheter.  There  was  very 
'4ding  and  no  shock.  During  the  first  week  the  patient 
xcellent  progress,  being  able  from  the  first  to  move 
n  bed  Then  some  mental  disturbance  set  in,  which, 

•  nassed  off  in  a  few  days.  Urine  passed  naturally 
t’h  and  wound  completely  closed  July  25th.  The 
snow  in  excellent  health,  untroubled  by  any  urinary 
ns  This  (Fig.  2)  is  the  prostate,  weighing  2|  oz.  The 


,  but  mainly  from  left,  B,  d,  band  of  sheath  encncling  men 


L  middle  lobe  (a)  consists  of  an  outgrowth  from  both 
obes  (b  and  c),  but  mainly  the  right.  A  thm  fibrous 
circles  the  whole  from  side  to  side,  part  of  the  sheath 
;cto-vesical  fascia  removed  with  it.  t  f 

xvn.-A  German  gentleman,  aged  73,  ^sident  of 
who,  on  the  advice  of  Dr  F.  G. 
cejcameto  me  for  operation  for  enlargeme  __ 

:,  with  stone  in  the  bladder.  The  prostatic  symptoms 
ited  seven  years,  and  had  been  allowed  , , 

t  overflow  of  urine  from  over- distension  °£  the  bladder 
ihed  before  catheterism  was  had  recourse  to,  with  the 
tiat  since  the  catheter  was  first  employed 
:  had  passed  no  urine  naturally.  Has  had  reP^for 
of  cystitis,  with  formation  of  phosphatic  stone,  fo 
1  e  was  operated  on  by  a  Portuguese  suigeo  *  .  J  ’ 
Since  then  has  had  calculi  removed  by  crashmg  on  two 
as.  Patient  so  ill  that  he  was  unable  to  travel  by 
he  came  by  sea  from  Portugal,  constant  pam  pi event 
m  from  lying  or  sitting  still;  urine  alkaline,  very 
telling ;  contains  large  quantities  of  pus  and  p  1  P 
jatheter  used  every  two  hours,  very  painful,  and. 
id  by  bleeding.  Prostate  much  enlarged  per  rectum, 
l,  rather  hard,  movable ;  stone  felt  by  sound  Pro 
ani  from  constant  straining.  Cystoscopy  a 

letic,  July  4th,  when  the  prostate  was  seen  to  project 
e  bladder  in  the  form  of  a  large  tongue-shaped  middle 
s  in  Fig.  2).  One  large  and  several  small  calculi  weie 
ing  beneath  this  projection. 


On  Julv  7th  Mr.  C.  Braine  anaesthetist,  Mr.  H.  I  rankling 
assisting  Ind  Major  Pratt,  I.M.S.,  being  present  I  opened 
the  bladder  suprapubically,  removed  five 

,  wpicrhirur  21-  drachms),  and  enucleated  the  piostate  (weignin 
^weighmg  2  aracr  h  leaving  the  urethra  behind 

^touched  There  was  scarcely  any  bleeding  and  no  shock 
Next  dav  the  patient  expressed  himself  as  free  from  pain 

pSand  wjs  hglthy-  rattan  tTt 

»  tSS  M 

head,  ana  suaueu  .v  s  ureentiy  summoned,  and  arrived  m 
lapsed  condition.  1  was  *  ~flnvp  result  of  heat¬ 

time  to  see  him  expire  ro™_  enfeebled  from  lengthened 

necessarily  con&ied  are  exposed^.tted  ^  gt  Petei,s  Ho3. 

7th  1002’  with  prostatic  symptoms  of  six  years 
pital  July  7* '  1  neeember  1  dh  1807,  I  removed  a  urate  stone 
standing.  On  D£°eHthola  *  y  The  prostate  was  enlarged, 

sssifessa 

66.  with  prostatic 

Isii^sgiSliS 

was  most  distressing,  and  during  P  ,  -nostnoned  com- 
suggested removal tacame  unbMrablft 
pliance  with  his  wish  Hhtnesy  p  diabetic  state 

The  dangers  of  an  operation  of  this  Rina  m  i  u  tion  he 

were  fully  laid  before  him,  but  at  the  hna  ■  from 

stated  that  death  would  be  A0 '  3““1 tion  Cyst- 

catheter  life,  so  I  prominent  in  bladder. 

Site  per  rectum ; 

assirting.Ynd  Urs  «ilbaAt®^l^pawShly^™  fouSI 
present  I  removed  the .pro tate  Sir  superior  com- 

impossible  to  sepaiate  the  Ip  ®  a  whole  with  the 

missure,  ^ J]^aglaTnhdere  was  very  little  shock,  though  there 
prostatic  urethra,  -'.heie  w  ,  twent  four  hours.  Since 
was  considerable  oozing  of  b  tnm  the  temperature 

then  there  has  not  been  a  bad  symptom,  the  ing  £ turally 

aUhTenS  of  ?he  flrrtweek,  and  the  suprapubic  wound  being 
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completely  closed  oa  August  7th.  He  drove  out  daily  from 
August  9th  and  travelled  to  Scotland  August  i4th-twent^ 
eight  days  after  operation.  He  is  now  in  excellent  health 
•  3  ^nd  1,Atain  hls  urine  quite  naturally.  I  am  much 

indebted  to  Dr.  Gilbart  Smith  for  his  constant  advice  in  this 

This  (Fig.  3)  is  the  prostate,  weighing  3  oz.  The  so-called 


[N 


ov.  S, 


Flg‘‘middl°p’MlfhpVcf,^h'ng  3  07"\  reill0VPd  from  patient  aged  6C  A 


middle  lobe  (a)  grows  mainly  from  the  left  lobe  Tbp 
mr? nf«enTClf,d  ?y  a  thin  dbrous  and  musclar  band 
with  the  prostate  X  l*?  ract°-Vesical  fascia  removed 
b;\he^%Prue  capsule  6  ^  lobea  (B’  C)  are  covered 

Say  tbat  this  has  bcen  one  of  the  most  anxious  cases 
of  my  life,  owing  to  the  coexisting  diabetes.  dllxlous  cases 

2istASfonoX,^igen?e-man;1laTged  6g'  consulted  me  on  June 
-1st,  1902,  on  the  advice  of  Major  Woolbert  I  M  S  Pvn«jfntir> 

KPtrS  ,°r  ,1,yfai?  :  great  distension  “bWdei  with  over- 

flow  of  urine  all  last  winter;  catheter  passed  in  Fphr,?^ 
1902,  and  3  pints  of  urine  drawn  off.  Since  then  the  wlmlp  nf 

fhP  passed  by  Cathetei‘-  ^eat  difficultyin^iiftroducing 
tLc  catheter,  accompanied  by  much  nain  and  lnac  Af  li 

great  loss  of  flesh  ;  Fak  heart ^snfie^Ho  periodicaf  attaeki 
of  syncope  for  years;  urine  alkaline,  putSd ^  prostate  „ 
much  eniarged  by  rectum,  dense,  fibrouP  and ’scarcely*  mo?- 
,  thus,  in  conjunction  with  the  symptoms  giving  ri«e  tn 
a  suspicion  of  malignancy.  Cystocopy  revealed  a  bilaterS 
outgrowth,  each  prominence  in  the  bladder  being  the  size  of 
a  smaH  plum.  As  there  was  great  difficulty  S  passinf  an 
thfwS*  a  cathetei\was  tied  in  for  a  month,  during  which 
built  ipddW  Was  washed  out  daily.  »nd  the  general  health 

nfMr  f+uly  22nd,J  °Pened  the  bladder  suprapubicallv  •  and 
after  stripping  the  mucous  membrane  off  the  prominent 

whole^fn1  bladder  easily  enucleated  the  prostate  as  a 

whole  in  its  capsule,  the  lobes  opening  out  alone  their 

intact  01  T<hpnmi8SUre’  an,d  ^be  uretbra  being  left  behind 
intact.  There  was  scarcely  any  bleeding,  and  the  patient. 


though  feeble,  gradually  picked  up  strength.  Urine  be 
flow  naturally  on  August  2nd,  and  the  suprapubic  worn 

naturaliyU§USt  I2th‘  He  C3n  paSS  and  retain  his  urinc 
The  prostate,  which  weighs  H  oz.,  is  the  smallest  m 
entire  by  me.  H  seems  strange  that  a  prostate  of  tl 
should  have  completely  blocked  the  flow  of  urine 
attribute  to  the  fibrous  sheath  outside  it  being  dense  ai 
yielding,  This  case  illustrates  the  great  advantage  c 
cystoscope  in  diagnosis  in  cases  of  this  kind,  for  the 
scarcely  any  en  argement  of  the  prostate  felt  per  rectum 
Case  xxi This  gentleman,  aged  64,  on  the  advice 
Goldie  of  Auckland,  came  to  me  from  New  Zealand! 
purpose  of  having  his  prostate  removed.  Prostatic  svim 
for  three  years  ;  complete  retention  of  urine  eighteen  m 
ago  relieved  by  catheter,  which  has  been  employed 
since,  practically  all  the  urine  passing  in  this  way.  Ha- 
narcotics  to  relieve  the  pain.  Prostate  enormously  enl 
by  rectum,  round,  plump,  smooth,  soft,  elastic,  m0 

bleedin^eCtUm’  Cystoseopy  on  July  16th  failed  owir 

On  July  23rd,  Mr.  W.  Braine,  anaesthetist,  Mr.  Fran 
assisting,  I  opened  the  bladder  suprapubically. 
enucleated  the  prostate  entire  in  its  capsule,  the 
separating  along  their  superior  commissure,  and  the  ur. 

^  .bebind  uninjured.  The  whole  operation,  as  t 
by  Mr.  Frame,  lasted  twenty-two  minutes,  the  enucleati 
the  prostate  and  its  removal  from  the  bladder  occupying 
six  minutes.  There  was  not  much  bleeding,  but  an  horn 
a-half  after  operation  there  was  great  shock  and  collapse 
which  the  patient  soon  rallied.  Since  then  recovery  has 
uninterrupted  and  rapid.  Urine  began  to  pass  by  the  ure 
July  3ist,  and  the  whole  of  it  in  this  way  after  August 
when  the  suprapubic  wound  was  completely  closed, 
patient  is  now  in  good  health,  untroubled  by  any  urii 
symptom,  and  shortly  returns  home  to  New  Zealand. 

The  prostate  (Fig.  4)  weighs  4^  oz.,  is  non-symme 


Flg’aohnTr<S!tatei  1T«eigy?f  ,li  9Z  >  removed  from  patient,  aged  6 

obc'  growing  from  left  lobe,  b,'  whi< 
is  mucli  moie  enlarged  than  right  lobe,  c. 


J?lLenla%ed’  ube-ij^»^obe  being  much  larger  than 
light,  with  a  middle'  lobe  behind  the  urethral  orifi 


formed  by  an  outgrowth  from  the  left  lobe. 

,  ,  e-,  the  prostates  removed  in  the  seven  instances, 
details  of  which  I  have  just  given,  I  have  brought  here 
-  0U1  inspection  those  enucleated  in  my  previously  repor 
cases  21  in  all.  Scarcely  any  two  specimens  are  alike 
piotean  are  the  shapes  assumed  by  the  gland  in  its  mor 


OT. 
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rgement.  A  noticeable  feature  of  them  all  is  that  they 
more  or  less  conical,  or  pear-shaped,  with  the  base  of  the 
a  directed  towards  the  triangular  ligament  and  the  apex 
the  bladder,  the  reverse  of  what  prevails  in  the  normal 
date,  which  is  the  shape  and  size  of  a  chestnut,  with  the 
,  directed  towards  the  bladder,  and  the  apex  towards  the 
ngular  ligament.  This,  no  doubt,  is  due  to  the  fact  that, 

1  the  enlargement  has  advanced  to  a  certain  stage,  the 
date  is,  for  want  of  space  beneath  the  pubic  arch,  outside 
bladder,  forced  backwards  into  that  viscus  between  the 
lerior  margins  of  the  sheath  formed  by  the  rectovesical 
ia.  And  it  will  be  observed  that  in  many  of  the  speci- 
18  there  is  a  circular  groove  extending  transversely  round 
enlarged  organ,  caused  by  the  grip  of  the  unyielding  edge 
liis  fibrous  and  muscular  tissue. 

hese  morbid  specimens  may  be  classified  in  three  groups  : 
Those  in  which  the  lateral  lobes  have  separated  along 
r  superior  commissures  only,  the  prostates  coming  away 
whole,  leaving  the  urethra,  and  probably  the  ejaculatory 
ts  in  most  instances,  uninjured. 

Those  in  which  the  lateral  lobes  have  separated  along 
:i  commissures  and  have  been  removed  separately,  leaving 
urethra  and  ejaculatory  ducts  intact. 

Those  in  which  the  lobes  have  not  separated  along  either 
imissure,  the  prostate  being  removed  as  a  whole,  after  the 
thra  and  ejaculatory  ducts  had  been  torn  across,  and  in 
le  instances  the  prostatic  urethra  either  partially  or 
irely  removed.  In  most  of  the  cases  of  this  type  it  will 
ibserved  that  the  prostate  is  encircled  by  a  thin  girdle  of 
ous  and  muscular  tissue,  part  of  the  prostatic  sheath,  so 
t  in  these  instances  not  only  has  the  prostate  in  its  true 
sule  been  removed,  but  in  addition  a  thin  layer  of  the 
ath  outside  this  has  also  come  away, 
a  each  case  the  prostate  is  covered  by  a  thin  strong 
ous  membrane,  the  true  capsule  of  the  prostate  as 
cribed  by  Sir  Henry  Thompson,  which  is  closely  adherent 
be  lobes,  and  not  capable  of  being  stripped  off  them  save 
dissection.  In  the  cases  coming  under  Class  3,  just 
cribed,  this  true  capsule  is  only  partially  visible,  owing  to 
belt  from  the  sheath  partially  covering  the  organ, 
cannot  enter  to-day  into  the  pathology  of  these  specimens 
the  simple  reason  that,  with  the  exception  of  the  first  4 
y  have  not  been  microscopically  examined.  Those  4  were 
nd  to  be  adenomata,  and  most  of  the  others,  if  not  all, 
m  to  be  more  or  less  of  this  nature.  Their  structure  is, 
erall,  of  minor  consequence.  I  have  preferred  for  the 
sent  to  preserve  the  specimens  intact,  so  that  you  may  see 
.t  the  prostate,  whatever  its  nature  may  be,  has  been 
'aoved  in  its  entirety. 

have  now  abandoned  the  employment  of  any  cutting 
trument  for  incising  the  mucous  membrane  over  the  pro- 
aent  portions  of  the  prostate  in  the  bladder  preparatory  to 

!!  enucleation  of  the  gland  in  its  ’  capsule.  The  mucous 
mbrane  is  simply  incised  or  severed  through  by  the  sharp 
id  finger-nail,  the  prostate  at  the  same  time  being  rendered 
ady  and  prominent  in  the  bladder  by  a  finger  of  the  other 
ad  in  the  rectum.  In  the  gradual  enlargement  of  the  pro- 
te  the  sheath  becomes  thinned  over  it  in  the  direction  of 
*  bladder,  till  eventually  the  prostate  bursts  through  its 
?ath  in  this  direction,  and  is  merely  covered  by  the  mucous 
■mbrane ;  therefore,  when  the  mucous  membrane  is  scraped 
•ough  by  the  finger-nail  the  capsule  proper  of  the  prostate 
at  once  reached.  Stripping  the  mucous  membrane  off  the 
aminent  portion  in  the  bladder,  and  keeping  the  point  of 
1  finger  close  to  the  capsule,  by  a  little  force  the  enuclea- 
n  is  continued  outside  the  bladder,  the  finger  insinuating 
elf  between  the  capsule  and  the  sheath.  If  scissors  or 
ilpel  be  employed  there  is  danger  of  entering  the  capsule, 
d,  the  guiding  line  being  lost,  the  finger  flounders  about 
fide  the  capsule,  enucleating  isolated  adenomatous  tumours 
dead  of  the  whole  organ  in  its  capsule  containing  these 
mours. 

To  sum  up,  I  have  now  performed  this  operation  on 
patients,  varying  in  age  from  58  to  79  years,  the  prostates 
noved  weighing  from  1^  to  10J  oz.  All  had  entered  on 
theter  life,  and,  save  two  or  three,  complete  catheter  life 
■m  a  few  months  to  fourteen  years.  All  were  in  broken 
alth,  some  of  them  being  almost  moribund  before  opera- 
■n.  Many  suffered  from  cystitis,  pyelitis,  kidney  or  heart 


disease,  or  some  other  complication.  In  nineteen  of  these 

affections  an  absolute  and  complete  cure  has  ensued.  In  one 
instance  the  patient  had  recovered  from  the  operation,  and 
was  passing  his  urine  naturally,  when  acute  mania  set  m, 
from  which  he  died  on  the  twenty-fourth  day.  The  remaining 
case,  after  progressing  satisfactorily  in  all  respects,  and  after 
I  had  ceased  to  be  anxious  about  him,  suddenly,  on  the  ninth 
day,  succumbed  to  heat-stroke.  This  operation  is  comparable 
to  none  other  in  surgery,  owing  to  the  advanced  age  to  which 
it  is  necessarily  confined:  and  in  judging  of  the  mortality 
connected  therewith  we  must  not  lose  sight  of  the  fact  that 
patients  of  this  age  are  peculiarly  prone  to  be  suddenly  car¬ 
ried  off  by  disease,  apart  altogether  from  this  operation.  1 
think  I  may  say  that  under  these  circumstances  the  results 
of  these  twenty-one  operations  are  truly  remarkable.  They 
are  far  beyond  anything  I  could  have  hoped  for.  I  venture 
to  submit  that  they  tend  to  establish  for  this  operation  a  per- 
manent  place  in  surgery,  as  affording  a  safe  and  rational 
means  of  giving  complete  and  permanent  relief  from  the  ter 
rible  sufferings  attending  this  disease. 

II.— Professor  Alexander,  M.D., 

New  York. 

Professor  Alexander  (New  York)  confined  his  remarks  to 
certain  points  in  the  surgical  anatomy  of  the  prostate.  He 
demonstrated  the  fact  that  the  true  capsule  of  the  prostate 
was  derived  from  the  pelvic  fascia,  and  that  within  this  ana 
independent  of  it  was  the  secondary  capsule  or  sheath,  the  so- 
called  prostatic  sheath  of  Thompson.  He  pointed  out, 
secondly,  that  enlargement  of  the  gland  particularly  affected 
the  lateral  lobes  in  front  of  and  behind  the  seminal  ducts,  and 
agreed  with  Mr.  Freyer  that  the  so-called  third  lobe  was 
always  of  the  nature  of  an  outgrowth  from  one  or  other  lateral 
lobe.  Thirdly,  he  directed  attention  to  the  important  dis¬ 
tinction  from  a  pathological  point  of  view  between  the  portion 
of  the  gland  represented  by  the  lateral  lobes  and  that  part 
which  lies  behind  the  urethra  in  front  of  the  seminal  ducts. 
The  first  was  responsible  for  obstruction  in  enlargement  of  the 
gland,  while  it  was  in  the  latter  that  cancerous  and  other  patho¬ 
logical-  conditions  most  frequently  originated.  When  the 
whole  prostate  was  removed  the  capsule  which  belonged  to  the 
pelvic  fascia  was  not  t:  ken  away  with  it ;  the  sheath  was,  Row- 
ever,  removed.  By  a  study  of  the  surgical  anatomy  he  had 
been  convinced  that  for  removal  of  the  gland  the  perineal 
route  was  the  best.  He  operated  through  a  median  perineal 
section  and  preserved  the  prostatic  urethra. 

III.— Sir  W.  Macewen,  M.D.,  F.R.C.S., 

Regius  Professor  of  Surgery,  University  of  Glasgow. 

Sir  William  Macewen  said  that  he  had  found  it  necessary 
in  some  of  the  cases  in  which  he  had  enucleated  masses  from 
the  prostate  by  McGill’s  method,  to  make  subsequently  a 
perineal  incision  for  purposes  of  drainage.  This  and  other 
reasons  inclined  him  to  the  view  that  the  perineal  route  in 
operating  on  the  prostate  was  the  route  of  choice.  He  agreed 
with  the  view  that  the  cause  of  obstruction  lay  in  the  over¬ 
growth  of  the  lateral  lobes,  and  he  had  obtained  very  satis¬ 
factory  results  in  some  cases  by  removing  the  lateral  lobes 
from  the  perineum  without  opening  the  urethra.  He  had 
great  respect  for  the  work  of  McGill  on  prostatic  surgery ,  and 
looked  upon  it  as  in  every  respect  thorough  and  of  permanent 
value. 

IV. — Jordan  Lloyd,  M.S.,  F.R.C.S., 

Surgeon,  Queen’s  Hospital,  Birmingham. 

Mr.  Jordan  Lloyd  thought  the  discussion  had  cleared  up 
several  points  which  were  previously  obscure,  particularly 
with  regard  to  the  question  of  the  prostatic  capsule.  He 
thought  it  was  clear  that  Mr.  Freyer  had  performed  two  dif¬ 
ferent  operations;  in  some  cases  he  had  enucleated  the  lateiai 
lobes,  in  others  he  had  taken  away  the  whole  gland  along 
with  the  prostatic  urethra. 

V.— Parker  Syms,  M.D. 

PERINEAL  PROSTATECTOMY  RY  A  SPECIAL 
METHOD. 

Prostatic  obstruction  to  urination  is  one  of  the  most  com- 
mon  diseases  of  advanced  age.  It  is  one  of  the  most  painful 
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and  distressing  conditions  from  which  man  suffers 
eases,  unrelieved,  generally  prove  fatal 

carefully' studied8 Pi"8  ea™est,y  combated  nor  more 
leruiiy  studied,  but  until  recently  it  has  defied  scipnrp  tn 

do  more  than  to  alleviate  the  suffering  of  its  victims  Hot 
stntoeiUrgery  h?s  flnal|y  won  the  battle,  for  in  perineal  pro 

—-ra 

mei  ' 'the1  prostate6  the 
echames  of  prostatic  obstruction  to  urination  nor  the  rp 

Srdlti0n;  and  their  symptoms,  so  we  shah  PasS  at 
ice  to  the  consideration  of  perineal  prostatectomy.  P 

n  considering  the  indications  for  operation  it  must  hp 

antnfaefnormfod  that  f,he  size  »f  prostate (s “St  an“mport 
osvincr  to  i’ti  t.p  s“a  p!'ostate  ma7 cause  complete  obstruction 
£™S-f  ♦  ts  pecul.,ar  shape  or  to  its  situation,  while  a  laree 
piostate  may  possibly  not  obstruct  the  outflow.  g 

few  3Peci^en8sr^rhpfi1Sf'rp'aU'|10r  presente(i  drawings  from  a 
pecimens.  Thefiist(Fig.  i)  was  a  very  large  prostate  which 
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,  ,  FiF-  i.— Actual  size. 

and  e?ente\1fy  eompleU^tenr  8n‘ ',°  th8  pa,ssa«e of  a catheter 
tial  complete  retention  of  urine  had  been  but  nar- 

lobes  (Fig  2)  °^ke  middl^h8^11  prostate  with  flat  lateral 
^  g-  2;-  liie  middle  lobe  was  on  along  pedicle  (Fig.  3). 


mv  •  -jr,  ,  ,  Fi8-  2~ Actual  size. 

pedicle!  acting  a^a^ll^Ve^  ft*  caufed'complete^bsTr  HS 

cat  h  e  ter  "i  ?  fs  Tch  em  at?call  y's  li  0  wn°  in  ^Fi  g!1 4 .  ^  ^he*  th  i  r  d^  F^gf 

ss^-^mss~t 


An  operation  for  prostatic  obstruction  to  be  a  satist 
one  must  meet  several  important  requirements  m 
founded  upon  sound  and  scientific'  surgical  urine iS 
must  be  thoroughly  practical  in  its  applifatiom  lt  S 
productive  cf  the  best  obtainable  results.  It  must  bp  a 
as  possible  from  danger.  It  must  entail  upon  the  nafcfe! 

mfmVp0S8fble  sufferi^‘.  must  involve  the  least  no 
qih^ber  °f  °^gans  and  tissues,  and  produce  the  smal’e  i 
sible  amount  of  mutilation,  and  it  must  result  in  tnl 
practically  complete  restoration of functUnl.  It  sh™ 
followed  by  rapid  and  safe  convalescence  and  it  should  r 
sitate  a  very  brief  period  of  decubitus.  r 


Fig.  3.  Diagrammatic,  showing  pedunculated  middle  lobe. 


Fig.  4.  Diagrammatic,  showing  pedunculated  middle  lobe  acting  as 
an  intravesical  ball  valve. 
n.many  respects  the  various  forms  of  prostatectomy  whit* 
involve  opening  of  the  bladder  suprapubieally  fail  to  meet  th 
above-mentioned  requirements.  It  is  a  well-established  suj 
gical  principle  that  in  operating  for  the  removal  of  a  growt 
we  s  lould  proceed  by  the  most  direct  route,  thereby  doing  th 
least  possible  amount  of  damage  to  important  structures 
1  he  prostate  does  not  lie  above  the  bladder ;  it  does  not  li' 
within  the  bladder  ;  but  it  does  lie  beneath  the  bladder  in  th' 
penneum,  and  it  is  through  the  perineum  that  we  shouh 
approach  it.  In  doing  a  suprapubic  prostatectomy  one  un 
avoidably  opens  the  bladder  above  and  then  opens  the  bladde 
below,  thereby  unnecessarily  mutilating  that  organ  in  tw> 
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and  greatly  adding  to  the  risk  to  the  patient’s  life  both  at 
ime  of  operation  and  during  the  period  of  convalescence. 
,„r  a  suprapubic  prostatectomy  has  been  performed  we 
the  patient  in  a  thoroughly  unsatisfactory  condition.  He 
wound  that  is  as  improper  as  any  that  can  be  conceived 
It  consists  of  an  incised  upper  bladder  wall,  a  lacerated 
ler  floor,  and  a  more  or  less  large  blind  pouch  beneath 
>1  adder  from  which  the  prostate  has  been  removed.  This 


Fig.  5. — Actual  size. 

et,  with  its  freshly-torn  blood  vessels  and  its  open  lymph 
3S  becomes  at  once  a  receptacle  of  putrid  urine,  and  it  is 
e  relieved  by  the  most  inadequate  and  unscientific 
upts  at  drainage. 


Fig.  6.  Actual  size. 

e  mutilation  of  the  floor  of  the  bladder  and  of  its  neck 
ften  excessive,  and  the  author  believes  that  incontinence 
ine  is  much  more  frequent  as  a  sequel  to  this  operation 
of  any  other.  Convalescence  from  suprapubic  pro- 
ctomy  is  prolonged,  distressing,  and  dangerous, 
len  the  author  entered  upon  this  field  of  work  in  1897  he 
impressed  by  the  fact  that  the  chief  danger  from  pro- 
!  ctomy  lay  iu  the  suprapubic  cystotomy,  which  was  at 
i  time  an  essential  part  of  all  well-recognized  methods, 
elt  that  the  best  method  then  in  vogue  was  that  of 
ander,  who  was  one  of  the  pioneers  in  America  of  perineal 
atectomy.  Alexander  used  the  suprapubic  opening 
ly  for  the  purpose  of  introducing  two  fingers  of  one  hand 
.  die  bladder,  and  thereby  pushing  the  prostate  down.  His 

5 


enucleation  was  done  entirely  below  the  bladder  and  through 
the  perineum.  The  author  felt  that  the  suprapubic  cystotomy 
was  a  thing  to  be  avoided  for  many  reasons,  and  he  endeavoured 
to  devise  a  satisfactory  plan  for  performing  prostatectomy 
entirely  through  the  perineal  route.  Perineal  prostatectomy 
after  the  method  of  the  author  is  performed  as  follows : 

The  patient  is  placed  in  the  lithotomy  position,  and  care¬ 
fully  and  thoroughly  narcotized,  usually  with  chloroform. 
The  usual  preoperative  shaving  and  scrubbing  are  of  course 
matters  of  routine.  The  urethra  and  bladder  are  thoroughly 
and  repeatedly  irrigated  with  boric  acid  solution.  Green  soap 
is  used  as  the  only  lubricant.  A  staff  is  introduced,  and  a 
median  incision  is  made  through  the  perineum,  and  the  full 
leneth  of  the  membranous  urethra  is  divided  on  the  staff.  The 
incision  is  deepened  till  the  apex  of  the  prostate  is  reached, 
blunt  dissection  being  used  to  give  as  free  exposure  as  possi¬ 
ble  The  prostatic  urethra  is  dilated  with  a  divulser,  and  the 
author’s  rubber  retractor  (Fig.  7,  collapsed  is  introduced 
into  the  bladder.  Its  stylet  is  withdrawn,  and  the  bulb  of 


Fig  7.  A,  Parker  Syms’s  prostate  retractor  collapsed.  B,  prostate 
retractor  dilated  to  2J  in. 

the  retractor  is  distended  with  water  by  means  of  a  piston 
syringe  (Fig.  7  B ).  This  bulb  within  the  bladder  presents  a 
firm  shoulder  at  the  bladder  neck  (Fig.  8),  and  when  the 
stem  is  pulled  upon  the  prostate  is  brought  well  within  reach, 
so  that  the  operator  can  enucleate  its  lobes  with  his  index 
finger.  The  operator  makes  sufficient  traction  upon  the  re¬ 
tractor,  turns  the  stem  up  over  the  pubes,  and  the  assist¬ 
ant  holds  it  firmly  in  place  (Fig.  9).  It  is  never  in  the 
way,  it  serves  to  leep  the  scrotum  from  the  wound,  and  it 
answers  its  specific  purpose  admirably.  Now  the  operator 
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g  being  within  ^lie^bladder^sho^tag  transUbbel-  re.tractcr  (bulb 

sheath  of  prostate,  ready for  enucleftion.  incision  trough 


.  .  - - ^uuucctLIUIl,  “ 

sors  ;  he  <mters°the  sheath  with^his^rt^fi With  uterine  scis' 
found  the  line  of  cleavage  he  1S  ln(^fx  ^nger,  and,  having 

author  commences  at' hi  sVi’o-hf  enueleates  the  prostate.  The 
proceeding  Swards the  median  line  K  ?rSt  the  lei  t  lobe  = 
die  lobe,  so-called,  and  finally  removes  theliST loT  th§mid- 
times  the  prostate  comes  onf  irTtokf  -rif-  gJr  lobe-  Some- 

sometimes  it  comes  out  one  lobe  at  a*  Slnf  °Wn  ?apsule’ 
comes  out  in  morp  than  t 1,  +1  1  a.  tlme>  and  sometimes  it 

lobes  are  fob“?ated  One  „rea?  aS  TO  of  «><* 
retractor  is  its  haemostatic  power-  a^  ?  lnhf  °f  thls  r?bber 
pressure  of  the  bulb  at  once  cl  nspa’+hf  lobe  1S,  removed  the 
is  reduced  to  a  minimum  Usually  hntSff  aind  the  bleeding 
of  the  prostatic  urethra  is  divided  when  thl^^’  the  ?-00r 
is  being  taken  out;  but  the  author  hnfhaS  i^udd  e  P0rtl0n 
examined  by  the  microscoDe  and  it  vfQ  bud  a  ,bls  specimens 
mucous  membrane  l  as  been  iatp.  i  has  been  shown  that  no 
the  case  shown  in  Fig  c  Sd  tW l any+?ase  except  in 
on  the  middle  lobe  of  pedicle  3  S“a11  portlon  was  fou«d 

perineal  drainage1' tub^St™^  c,on?pfleted>  the  ordinary 
should  be,  however  of  I  "  ?0'?  into  the  bladder;  it 
is  fastened  to  the  upper^H of th i  3J  f°r  36 1Freneh-  This 
bladder  is  drained  throueh  thil  t  t  ext+ernal  wound-  The 
comes  in  contact  with  thewound  itself  The  ™  an^  n0  "rine 

space  behind  the  bladder  from  which  the  r,voltl  d  and  the 
are  firmly  packed  with  iodof™  1  the  prostate  was  removed 

iS  applied  ?nd  the  pailenUs  forbid  ^  dressing 

IS  attached  to  the  perineal  drain  tube 

merged  in  a  disinfectant  «nli3£«  +1  dl8tal  end  being  sub- 
measured  so  that  tally  may  be  w’  of* thpm°Unt+?/  Wluch  is 
passed.  Through  this  tub'e  the  waXl 
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by  siphonage.  If  the  tube  is  kept  carefully  clear  tt 

Tlfpnlgf  18  n°^  lnteriUP^d,  the  patient  wifi  be  comfol 
The  gauze  packing  is  partially  or  entirely  removed 

S?„°tldtWe^y-f°aUr  h0Ur9>  a  mucb  smaller  Pie£ XL 
stituted.  The  drainage  tube  is  removed  on  the  fift 

or  seventh  day.  As  soon  as  the  drainage  tube  is  rem  .v 
patient  is  allowed  to  sit  up  and  walk  about.  During  tt 
days  m  bed  while  the  tube  is  still  in,  the  patient  F 
to  turn  on  his  right  side  and  to  sit  up  ?n  bed  inf 
assume  any  position  that  does  not  interfere  with  the  w 
?fjbe,tube-  From  the  time  the  tube  is  removed  th? 
tieiitefl  exactly  as  a  case  of  external  urethrotomy  s 
are  passed  at  proper  intervals,  the  bladder  receives 'the 

"ai,7^eansingiand  m.edication  for  the  treatment  of  ox- 
and  the  wound  itself  is  treated  on  general  snrrieoi  ■  ‘ 
The  facility  with  which  this  operation  can  be  perform/ 
depend  on  the  peculiarities  of  each  individual  case  a, 
course,  upon  the  amount  of  excellence  of  tu™6;  a 
author  finds  that  he  is  woSg  wtth  much  more  „°I 

“ale  mI'7  aS  bl9  esPerionce  is  increasing. 

Aitei  this  operation  is  finished  the  nation! 
possible  condition,  with  the  most  satisfaetorvkiid  of  thf 
fhf  ^llat  has  bee„”ccomPl?shel 

the  bladder  is  not  uphill,  but  it  is  directly  in  the  1; 

pyramidal"  shape,  ii?t™  hsi.ase'Uthe  surhlc'"  Fie'stl 

danger  of  infection  is  practically  paS  lmpi0Ved’  ““ 
„  int0n iesults  tbe  a«thor  would  say  they  have  been  all 

could  be  reasonably  expected.  He  haf  oplrated  unn 
Patients,  and  has  had  no  death  immediate  nor  remote* 
second  case  was  incomplete  for  reasons  elsewhere  stated 

coflKe^ 

b^iing'cured  of1residual^urhie.een’niey  have3 been^able ^to' 

hay?  &  «  2 a.obllged  to  rise  once.  These  21  pati 
of  this  affecting  representation  of  the  various  I 

years  of  a<^e  a?j u/  he^. have  ranged  from  50  to 
UU  1  -ge‘  ^  •  •  bad  ostitis  except  one.  He  was  oner 
upon  during  his  initial  attack  attack  of  retention  Two  of 

"Tthewounr^fJt'Ihc1, 

hfet11  with  that  o  p0is0ni^g’e  nuninflamm^^toryCreaction|  arul 

b^t’erthe^dav  Qf!preH?eptl0nV^aeb  patient  bas  been  decide 
li‘ clSfn? {hi  »  Jk o  0p?ratl0.n  tban  be  was  the  day  bef 
Pro?tatectomvhdnnpth( °5.wi1she1s  to  reaffirm  his  conviction  t 
gest  anedt0sSsf^  vnt!ire1^  tbrough  the  Perineal  route  is 
When  the  author  firsf10f  *i5  .^eating  prostatic  obstructi 
preaching  s  took  this  ground  in  America  lie 

fou?nals  t0;day  !t  is  not  so,  for  the  Ameri 

but  abound  with  re^erence  to  the  suprapubic  metl 

the  latter  to  hp  Vi l®P°rts  °3n  penneal  prostatectomy,  show 
the  latter  to  be  the  proceedure  of  choice  in  that  land! 


VI. 


Reginald  Harrison,  F.R.C.S., 
r  .  Surgeon,  St.  Peter’s  Hospital 

ffiSioTJvedpfmi8Sion  t0  pIaee  on  tbe  table  fo 
mav  serve  to  illnQtSPfClmens  taken  from  my  practice 
prominence  iJ  d&H  SOn?e-  points  to  which  I  desire  t 
P  I  di  not  th  id  !  ansmg  out  of  the  paper  before  . 
is  entirelv  fVla  f  ?  1  the  operation  as  described  by  Mr. 
advanced  ^  Crit.iei8m  in  its  general  applicat 

mp  fSthl  r  f  ,prcosbitlc  obstruction.  It  would  ec 
prostate  con that  port>on  of  the  urethra  whi 
Son  of  a  ?SiSinn«0t  t0  s*y  anything  of  an  unavoidable 
tin^enev  to  wPiJ}US  i?a3rt  -d  the  canal,  is  open  to  thf 
known  to  he  li/hV  a  /  eeions  °f  the  urinary  passage 

some  incon ven ' e’  ^.r.eler'  of  crurse,  fo  the  possibil 
some  inconvenience  arising  out  of  the  presence  of  m 
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patricial  tissue  in  the  part  operated  upon  and  its  sub- 
f  pS-action.  Nor  is  this  consideration  merely  a 
tical  one.  In  one  of  my  cases  of  suprapubic  pro- 
omv  (Specimen  No.  4),  where  the  deep  urethra  had  pro- 
wn  rendered  tough  and  resisting  by  repeated  opera¬ 
tor  stone  and  long-continued  self-catheterism,  the 
ton  of  the  urethra  took  place,  in  spite  of  every  core  m 
Sc  and  withdrawing  the  prostatic  mass  at  the  junc- 
f  the8  bulbo-membranous  portion.  Though  the  patient 
a  good  recovery,  and  was  able  to  dispense  with  the 
er  m  the  course  of  some  weeks  after  the  operation  a 
al  and  excessive  development  of  cicatricial  tissue  too  ' 
in  the  site  of  the  wound  which  required  the  occasional 

ink°oUn81the  other  hand,  there  is  much  to  be  said  in 
r  of’  the  principle  upon  which  perineal  prostatectomy 
pd  It  is  planned  to  open  the  prostatic  capsu.e  in  the 
in  line  of  the  perineum  and  thus  to  enable  the  surgeon  to 
eate  separately  and  bilaterally  the  prostatic  masses 
ut  sacrificing  any  portion  of  the  prostatic  or  contiguous 
ra  or  even  unnecessarily  opening  the  bladder. 

,ugh  I  have  not  yet  performed  perineal  prostatectomy 
e  lines  advocated  by  Alexander  and  Syms  of  New  A  01k, 
dbarran  of  Paris,  I  am  favourably  inclined,  by  some 
shed  though  indirect  experience  of  my  own,  to  the 
„r  development  of  this  proceeding  where  examination  of 
ladder  with  the  cystoscope  indicates  its  feasibility, 
jfer  to  the  removal  of  adenomata  and  large  portions  0.  the 
rtrophied  prostate  in  the  course  of  median,  lateral,  and 
oral  lithotomy.  These  accidents,  as  they  were  then 
I  were  not  infrequent  previous  to  the  revival  of  supra- 
cystotomy  and  the  development  of  litholapaxy.  I  col- 
i  a  number  of  cases  of  this  kind  where  considerable 
ons  of  the  prostate,  including  adenomata,  weiT?  thus 
ved  through  the  perineum  without  detriment.  I  also 
a  paper  on  this  subject  before  the  Royal  Medical  and 
argical  Society  and  showed  the  specimens  now  before 

n  illustration.  ,  .  T. 

ese  cases  much  impressed  me  at  the  time,  though  I  failed 
cognize  that  in  these  casual  incidents  were  contained  the 
itial  features  of  an  operation  for  the  removal  of  more  or 
of  the  obstructing  prostate  which  was  soon  destined  to 

e  of  much  value.  „  .  .  ,  , 

ihould  not  be  surprised  if  the  lines  of  perineal  cystotomy 
igain  utilized  for  the  purposes  of  prostatectomy  on  the 
nd  that  serious  damage  to  the  prostatic  ^  and  co ri¬ 
ctus  urethra  may  thus  be  avoided,  and  for  the  facmt  e- 
e  routes  offer  for  approaching  the  gland, 
would  also  urge  that  our  experience  in  operating  upon  the 
rged  prostate  warrants  us  substituting  m  some  m- 
ces  a  partial  for  an  entire  extirpation  of  the  hypertrophied 
d.  Thus  a  comparatively  slight  operation  may  be  jo¬ 
lted  for  a  more  serious  one  entailing  the  opening  01  the 
ider.  In  illustration  of  this  I  would  refer  you  to  one  of 
specimens  (No.  5).  Here,  though  the  cystoscope  showed 
neral  enlargement  of  the  gland,  the  obstruction  to  mictun 
was  entirely  due  to  a  pendulous  adenoma  hanging  over 
internal  orifice  of  the  urethra  and  blocking  the  passage  as 
ipletelv  as  any  mechanical  valve  would  do. 

perineal  puncture  of  the  membranous  urethra  on  a 
wed  staff  and  the  introduction  of  a  pair  of  P°}yPuf; 
eps  sufficed  to  effect  the  removal  of  the  growth  by 
iting  it  off,  and  the  withdrawal  of  two  stones, 
ent  immediately  recovered  his  power  of  normal 
turition  after  over  three  years’  entire  dependence 
the  catheter  and  the  punctured  wound  healed  in  a 
days.  It  is  now  eighteen  months  since  this  was  effected., 

.  he  remains  quite  well.  Thus  he  got  rid  of  his  tendency 
orm  calculi  and  his  trouble  with  the  catheter  at  the  s  1 

ie  by  a  simple  proceeding.  _ _ _ 

lr.  Freyer  has  demonstrated  very  clearly  the  powei  the 
dder  possesses  of  recovering  its  natural  function  after  on^ 
iods  of  suspension.  In  one  instance  of  mine,  a  patien  w  1 
l  been  a  slave  to  the  catheter  for  over  seven  years,  complete 
ffiration  of  the  bladder  function  followed  the  piecemeal 
loval  of  a  fibrous  hypertrophy,  as  shown  in  the  specime 
ore  you  (No.  6).  Though  he  had  arrived  at  the  age  01  79 
in  this  operation  was  performed  over  a  year_ago,  ana 

1  Transactions,  vol.  lxv. 


where  in  addition  five  stones  were  removed  from  the  bladder 
on  the  same  occasion,  he  is  now  in  excellent  health  and  has 
had  no  return  either  of  his  stones  or  his  prostate. 


Description  of  Specimens  Shown  by  Mr.  Reginald  Harrison 
and  Referred  to. 

Adenomatous  Enlargement  of  Prostate. 

1  The  enlargement  is  symmetrical,  the  right  and  left  lateral  lobes  being 
nimnVt  emml  m  size  On  the  posterior  aspect  projects  an  enlarged  middle 
foh^wlHch  Da?tiaflv  surrounded  the  urethra.  All  three  lobes  are  bound 

fiM^u1°tis^uean  Microscopic^  VexaniinSti^^howed^adenoSmatou/growth 
I9°I-  A  calculi is  con ipo  pouch  Urine  passed  naturally  m  small 

2i  Two  small  masses  occupy  the  position  of  the 

enlarged  than  the  1  g  Microscopicai  examination  showed  the  specimen 

5th,  1902,  from  a  m  d  closed  on  the  twenty-first  day.  June  12th,  1902  : 
SSinffirom  two  mouth,'  tpStS 

fSUV  “°Se  ttmefffiheto"  «ce  at  Sght ;  the  Utter,  he  think,. 

From  lrnblt.  Good  stream  NoreeKliialnniie  utml  enlargement, 

urine  naturally  ten  days  alter  tne  p  months  later  there  was  no 

urethra  .hJs  been  fora  d£ rolshows  the  position  of  the  urethra. 

SSdFtftS  wS  STUnj!  operation 

removed  by  catheter.  Sin  P  qnTY1ptimes  a  good  stream  passes,  at 

thl  damage  sustained  by  the  urethra  at 

the  time  of  operation. 

Adenomatous  Enlargement  of  Middle  Lobe. 

of  a  valve  upon  the  internal  meata  b^rinarius.  conditi|n  was 

man,  aged  57,  by  perineal  ZkndSlous  middle  lobe  was  easily 

SXg11 HeJ  is  perfectly  well 
UP  to  the  present  date.  Admomata_ 

6.  Removed  by  suprapubic nC?stotomy^omwajentleman, 

5K‘  smaTPadenoSus  tumours  were  wm«jjd  no 

SKSS  • a 

tion.  The  wound  healed  at  the  end  of  catheter  and  at  the  present 

MSrgofdT£jth.mS^80opioallj  the  growths  proved  to  be  hard 
fibro-adenomata.  prostatic  Carcinoma. 

7.  Removed  by  suprapubic  cystoto^  fr^  » 

February  8th,  1902  ^periphery  outlie  masses  adenomatous, 

be  of  a  mixed  character,  The  penpne^ l  y  m  u  scirrhus  of  the 

whilst  the  centre  is  carcinomatous.  T  g  gc  ing  As  n0  alleviation 

breast,  and  yielded  typi°af  ca?  f®*  nmmnenl,  suprapubic  drainage  was 
of  the  symptoms  could  be  hoped  for a“d  the  patient  haS 
recommended.  This  lias  proved  jeiy  satisti Months  Local  recurrence 
been  '  able  to  get  about  during  t' 1  P  secondary  growth  has  recently 
took  place  quickly,  but  has  grown  s  _  y.  tenth  dorsal  vertebrae, 

rhage.  _ _ 

Reply. 

iSiiSKSsse 

the  nomenclatme  of  tlie  eapsuies  Jr  a  /j^r,  Freyer) 

tions  of  them  were  practically  the  same  as  ne<mi.  xieye  ; 
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!iaid^u?ed  from  the  morbid  specimens  before  them  re¬ 
moved  in  his  operations,  and  given  in  his  published  lectures 
d  arrived  at  many  years  before  by  Sir  Henry  Thompson  as 
as  the  result  of  many  careful  dissections.  The  essential  noint 
was  that  there  were  two  distinct  capsules-one  hatfmSelV 
onnected  with  the  prostate,  named  bv  Thompson  the  “trnp 
capsule,”  which  was  removed  in  his  (Mr.  SeyS  operation 
t  le  other,  outside  this,  formed  by  the  rectovesical  fascia  and 

WsnoSiJ^To °nihf  ;;she^V’  -hich  -sS\CeTt  bSda"n 
°Pei.at.10n-  r°  the  latter  Professor  Alexander  now  pro¬ 
posed  giving  the  name  “  true  capsule.”  This  was  obiectFon 
able  as  leading  to  confusion.  He  saw  no  reason  to  demr 

e?e”tme3;TacticS0rHir,H'  Th°“P*».  which  was  both 
acienunc  ana  practical.  Pie  claimed  no  monopolv  of  prostat 

ectomy  welcoming  any  method  by  which  human  sulferint 

enucleatfon^oPthp’  „b"V’te  held,‘hat  his  Sod  oftolS 

eas  h  S  pro?tafce  ]n  capsule  was  best,  as  most 

easily  and  rapidly  performed,  attended  by  the  least  mor¬ 
tality  and  followed  by  complete  and  permanent  relief  of  the 

ZZtm‘ imoSr°eabar^  in  tactO that  ‘he  n  could  desta 

was  admittedlV  arrofes,s.01;  Alexanders  perineal  method 
Freyer)  could  ynot  pafltialn  Prostatectomy,  and  he  (Mr. 

projections  of  ?i 1  fc  *al  -agree  Wlth  him  that  the 
projections  of  the  prostate  into  the  bladder  could  be 

.bfihlndi  1  imPunity,  as  they  would  cause  obstruc- 

lle  dld  not  comprehend  the  reason  for  this  omission 
absence  was  expression  of  regret;  but  their 

appeared  to  Mr  T0S,«  (S  had  now  falle? lnto  disuse.  What 
on  the  elemental  nr.^niay4,afS  fn  anTaly  was  explainable 

a  whole.  Mr.  Freyer  “electedlrnnWh118 VeS- ai’6  equivalont  to 
removed  bv  him  *  two  ,wad  f 0  tbe  specimens  of  prostates 
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the:  rrasE-STRiNCf  suture  in  gastrorrhaphv 

for  GUNSHOT  WOUNDS:  AN  EXPERT- 

mental  contribution 

By  N.  Senn,  M.D  Ph.D.  LID  r  m 
Professor  °f  illation  with  the 

gunshot  ^dXb  womJes“?ttSfi°f„eUOT-s  i"  the  of 

time  lost  in  findiiTc  and  time-  Unnecessary 

source  of  immediate  IK5*k«.  is 


source  of  immediate  dan-'erFolVfF.g  >  •  i  v!sceral  wounds  is  a 
as  far  as  possible  by  means  wbi/p  l  m  sbould  be  eliminated 
a  quick  and  corrtcU dffignosiT and t?-e  su.rgeon  to  make 
suturing  which  closes  the  wn™5  d  b/  ,reS01 ting  to  a  method  of 
least  possible  delay ^  and  ThlFb  le^7 8ecurely  with  the 
favourable  for  speedy  definitFvphFtr^63  a  c°ndition  most 
small  penetrating  woun^nof  \he  FftOnfaniO  is  well  known  that 
operative  intervention  r!  tb®fstoi?aeh  often  heal  without 
placement  of  the  different  ^  relative  dis- 

of  the  stomach  the  tnhS  Sf  °f  the  thick  wall 

obstructed  sufficiently  to  prevent  13  contracted  and 

the  peritoneal  side  l  leakage  untd  the  canal  on 

plastic  adhesions which DreL„hterSftlcallyf.8ea¥  by  firm 
time  required  for  the  repair  nf  t^fcravasat110n  during  the 
larger  wounds  of  the  stomach  the^  VISCfral  wound.  If  in 
can  be  accomplished  bv  the  sAnmf  f  6  degree  of  occlusion 
y  a  Dy  the  Slmplest  mechanical  means,  then 


such  a  procedure  should)  take  the  place  of  the 
consuming  methods  of  suturing  now  Fn  general  use  th 
be  accomplished  with  the  purse-string  suture  Thl 

In  gunshot  injuries  the  defect  in  the  stomach  Waii 
cular,  the  wound  margins  contused  hence  the  Hoe  A  ! 
could  at  best  furnish  a  barrier  to  the  Scape  „f  sSLS 
tents  only  for  a  short  time  as  their  hold  in  the  -h 
tissues  would  be  imperfect  and  only  of  brief  duration  1 
short  round  wounds  the  circular  suture  iatnf.  aurT.°n< 
bring  and  hold 

the  serous  surfaces  in  the  most  efficient  manner  £ 
treatment  of  gunshot  wounds  of  the  stomach  the  w-  I 
object  of  suturing  should  be  to  close  the  perforation  iF  S 
way  as  to  guard  securely  against  extravasation  an  i 
same  time  approximate  and  hold  in  apposition  a  maxh 


Suturing  of  posterior  wound  through  anterior. 

suture  in  place. 


Purse-string)cat| 


Purse-string  silk  suture  in  place. 


Showing  result  of  purse-string  silk  suture  closing  anterior  v 

in  stomach  wall. 

Prfae®  .of  intact  healthy  peritoneum.  This  is  accomp 
by  making  a  cone  of  the  injured  ait  of  the  stomacl 
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nPx  corresponding  with  the  wound  directed  toward  the 
f  Of  the  organ.  The  purse-string  suture,  applied  in  a 
L  that  will  be  described  in  the  experimental  part  of  this 
will  maintain  this  cone  until  the  healing  of  the  viscera 
advanced  sufficiently  to  render  further  mechanical 
ort  superfluous.  The  cone  on  the  mucous  side  of  the 
ach  acts  in  the  manner  of  a  valve,  which  in  itself  is  an 
ive  barrier  against  the  escape  of  stomach  contents, 
Uhe  circular  suture  constitutes  almost  an  absolute  safe- 
i  Lainst  leakage,  and  brings  in  contact  the  serous  sur- 
in  the  interior  of  the  cone.  For  wounds  of  the  posterior 
of  the  stomach  I  recommend  a  purse-string  suture  of 
v  durable  catgut  to  be  applied  through  the  anterior 
iri  The  anterior  wound  is  closed  with  a  purse-string 
-e'of  silk  of  medium  size  applied  to  the  base  of  the  cone 
if  Jerous  side.  It  is  desirable  that  the  circular  suture 
Id  cause  no  necrosis  of  the  included  tissues.  By  using 
Jsorbable  suture  in  closing  the  posterior  wound  in  the 
for  of  the  stomach  this  object  is  gained,  as  only  a  small 
of  the  thickness  of  the  stomach  wall  is  subjected  to 
,Ure  and  the  tension  caused  by  the  ligature  is  gradually 
fed  by  softening  of  its  material,  and  is  entirely  removed 
he  absorption  and  digestion  of  the  ligature  in  less  than 

e' wound  of  the  posterior  wall  of  the  stomach  is  found 
made  accessible  by  inserting  through  the  anterior  wound 
taping  forceps  with  which  the  posterior  wall  is  seized  at 
int  where,  from  the  course  of  the  bullet,  the  second 
id  is  supposed  to  be  located.  Through  a  wound  large 
gh  to  admit  the  index  finger  the  greater  part  of  the  pos- 
r  wall  of  the  stomach  can  be  made  accessible  to  sight  and 
h  and  the  perforation  can  be  located  and  closed  with  the 
e-string  suture  in  a  few  moments.  In  doubtful  cases  m- 
m  of  the  stomach  should  invariably  be  practised  for  the 
ction  of  a  second  and  possibly  a  third  perforation. 
ie  following  experiments  were  made  for  the  pui pose  01 
castrating  the  practical  utility  of  the  purse-string  suture 
ie  treatment  of  perforating  wounds  of  the  stomach. 

Experiments.  ,  , 

t  On  December  23rd,  igoi,  a  white  and  brown  medium-sized  male 
was”  chlcwoformed,  and  trough  a  median  incision  3 
interior  surface  of  the  Istomach  was  exposed  and  brought  forward 

the  wound  A  vertical  visceral  incision  was  made  1  in.  in  leng 
t  1  in  above  the  curvature,  and  halfway  between  cardiac  and 
■ic  ends  Through  this  opening  the  posterior  wall  was  seized  with 
ta  and  drawn  into  the  wound  in  the  .form  of  a  cone.  Around  the 
of  this  cone  a  purse-string  catgut  N9.  3,  ligature  was  applied,  taking 
seizures  which  included  all  the  tunics  except  the  peritoneum,  ine 
of  the  cone  was  then  amputated,  making  a  per  oration  large 
glfto  fnsert  thc  tip  of  the  little  flpger.  The >  anterior -wound was 
closed  bv  taking  five  seizures  |  in.  from  the  woun“  5“  fV 
a  needle  armed  with  medium-sized  silk  which  included  all  of  the 
5  except  the  mucous  membrane.  Before  the  circulai  sutur  s  tie 
■narwins  of  the  wound  were  deeply  inverted  in  order  to  secuie  apposi 
ofK  serous  surfaces  The  abdominal  incision  was  closed  with 
deen  KXrls  and  three  superficial  sutures  of  fine  silk  and  the 
ad  sealed  with  collodion.  The  dog  was  fed  as  usual  took  his  food 

lach  heaTed  da  narrmv  stop*  of  omentum ^  adherent  over  encysted 

.e^rSOn^opening^the  stoniach'smaU  granulating imints^ndicated  the 

ifa^maU  brown  poodle  dog.  Operation  the  same  as  in  «ie  preced- 

case,  only  with  this  difference  that  th®  VnsXtoee  fingers, 

Leby  the  circular  excision  was  large  enough  to  insert  three  nnge^, 
?pmiPTitlv  more  seizures  were  made  in  applying  the  caig  P  , 
S’SfKod  IthSture  was 

™  tvincr  the  ligature  the  peritoneum  of  the  wound  margin  ^ 
i  forceps  at  two  opposite  points  and  traction  made >  so  as  to anclud as 
sh  as  possible  of  it  in  the  grasp  of  the  circular  suture.  In 
anterior  suture  the  seizures,  foui  in  ml™  -  d  w^li 

rters  of  an  inch  from  the  margins  of  the  vl^®raUnP11®10I1i’rpPtion  of 
epsthe  peritoneum  was  pushed  as  far  as  POSsi  Ae  m  d 

cavity  of  the  stomach  with  the  same  object  m  view  lhe  aog  ^ 

ered  without  any  untoward  symptom,  notwithst  »  ,  was  killed 
coarsest  kind  of  food  from  the  time  of  operation  until  he  was  killed 

'ecrop.ry.— Ex  ter  n  a  1  wound  firmly united.  Firm ^dhemon  over  anoint 
responding  with  the  location  of  the  underlyi  g  y  The 

iterior  wound  healed  perfectly  without ;  any J^ternal w  The  mucous 
mach  was  removed  and  opened  at  the  lesser  cur  .  ■  • 

tnbrane  over  the  entire  surface  ot  the  stomach  was  noimal 
eedingly  difficult  to  locate  the  minute  soar®  1°  level  ofthe 

dure  had  disappeared,  and  the  cone  was  reduced  to  the  le  encap. 

rounding  mucous  membrane.  The  silk  ligatuie  was  mm  y 

ote3d-ksmall  black  bitch.  Anterior  and  posterior  wounds^vere  made 

ore  the  ligatures  were  applied.  The  external  incis  o 


six  deen  silk  sutures  and  sealed  as  usual  with  collodion.  The  experiment 
was  made  January  srd,  and  the  dog  killed  on  the  31st  with  chloroform. . 

Necropsy  — Anterior  surface  of  the  stomach  smooth  and  only  a  very  cu- 
cumscribed  omental  adhesion  over  the  silk  suture.  The  stomach  was 
removed  and  no  mark  could  be  discovered  on  the  posterior  smrface  to 
indicate  the  location  of  the  perforation.  On  opening  the  stomach  the 
exact  location  of  the  anterior  wound  could  only  be  determined  by  a  cn- 
cumscribed  thickening  of  the  wall  covered  by  normal  mucous  membrane 
which  was  thrown  into  radiate  minute  folds,  the  centre  of  which  cor 
responded  with  "he  exact  location  of  the  wound.  The  posterior  wound 
healed  in  the  same  ideal  manner. 


Showing  irrigation  of  bursa  omentalis  through  the  opening  in  the 
posterior  wall  of  the  stomach. 


Perfect  repair  of  mucosa  four  weeks  after  operation. 

•vt  o  11  male  doe  In  this  experiment  the  feasibility  of 

No,  4.- Small  brown  malede^as  demonstrated  after  making  wounds 

in  toe  interior  afd  postedor  walls  of  the  stomach  as  large  as  wounds 
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At,  /  omental  adhesions  over  encysted  silk  suture. 


Remarks. 

Hie  above  experiments  demonstrate  the  safety  of  the 
circular  suture  in  the  treatment  of  gunshot  and  other  nene- 

n±ngTnUndSOf  the  stomach.  All  of  the  animals  orated 
upon  m  this  manner  recovered,  and  the  repair  of  the  injuries 
as  shown  by  the  specimens  was  ideal.  The  absence  of  adhe 

oveT thT  an?® postenor  wound  and  their  constant  presence 
o\  ei  the  anterior  wound  indicate  that  the  presence  of  the  silk 
gature  and  the  needle  punctures  were  the  causes  of  the  cir¬ 
cumscribed  plastic  peritonitis  which  produced  them  In 

Seeros!  of  anl’TfT D?  ?ny  taxations  be  ?„“'d  „1 

by  the  circdar  sutured  mTerted  tlSSUes’  and  included  in  P“t 

o+'n.P6  Ci°U^S-e  ^  three  weeks  the  continuity  of  the  mucosa 
at  the  seat  of  injury  was  completely  restored  The  result  of 
these  experiments  has  convinced  me  that  the  circular  suW 
compares  favourably  with  the  methods  of  suturing  in 
fn  n?al  use’  ai?d  besides  has  the  great  advantages  over  them 
time  °f  ltS  appllcatl0n  and  the  saving  of  much  valuable 

Suturing  of  the  posterior  wound  bv  oartial  ovovalnn 
stomach  through  the  anterior  cbviatL  unnecessary  handling 
of  the  organ  and  the  necessity  of  interfSSJ^iSiff1^ 
cular  supply  incident  to  exposure  of  the  nosterinv  wonnH  QC! 
is  done  by  the  methods  now  generally  practised  If  extra 
vasation  into  the  retrogastric  space  haSy  tlken  place  flushing 
the  p?sterjor  wound  and  a  vertical  slit  in  the  gastro^ 
drainage  through  the  latS  - 
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By  Ferd.  C.  Valentine,  M.D., 

Formerly  Professor  of  Genito-urinary  Diseases,  New  York  School  of 
.  .  clinical  Medicine 

Ihe  inestimably  high  distinction  of  being  invited  to  annear 
before  this  most  learned  body  evokes  the  natural  desRe  ti 
present  some  original  work  which  would  contribute  to  the 


advance  of  our  profession.  But,  painfully  conscious  of 
many  shortcomings  to  produce  anything'  of  that  nit* 
may  be  permitted  to  reverse  the  intention  by  offering a  Ske 
that  can  benefit  no  one  more  than  its  writer.  The  W 
sought  is  in  such  suggestions  as  the  members  of  this  Wr 
tion  may  kindly  give  for  improvements  in  the  method 
examining  the  male  urethra  which  are  used  in  Bract 
extenuation  of  the  very  elementary  character^  t 
ehoit  lies  perhaps  in  the  hope  that  one  point  or  anot 
therein  may  be  of  aid  to  a  younger  colleague. 

Examination  of  the  urethra  does  not  invoive  special  nnt 
logical  considerations,  further  than  those  dependent^ 
some  individualities  of  its  structure.  In  outlining 
methods  used,  these  peculiarities  will  be  touched  upon8 


.  .  Family  History. 

nJ!le  manner  in  which  urethral  diseases  have  been  trea 
untn  quite  recently  made  many  a  student  consider  t 
channel  as  hardly  within  the  bounds  of  consanguinity  to  1 
oiganism.  Experience,  however,  shows  not  only  how  mm, 
ant  an  organ  the  urethra  is,  but  also  how  much  its  dS 
f)no  affeatKdf  by  hereditary  and  constitutional  conditio 
but  call  to  mind  the  direct  precautions  that 
even  m  a  simple,  uncomplicated  gonorrhoea 
hereditary  tendency  to  tuberculosis  or  to  rheumatic 
mong  the  less  frequent  hereditary  tendencies  that  it 
presage  serious  results  is  haemophilia.  The  duration  oi 
urethritis  may  oe  materially  prolonged  also  by  the  compli 
tions  due  to  nervous  disturbances  which  almost  invanat 

aocomrifimr  IPO  _ _  •  n  ,  nivcUidl 


udiivus  wmcn  almost  m 

accompany  urethral  diseases,  especially  where  the  far 
history  shows  epilepsy,  asthma,  or  any  pronounced  neuros 


Personal  General  History. 

A  patient  with  a  history  of  serious  disease  which  has 
duced  his  resistance  offers  naturally  a  poorer  prospect 
prompt  recovery  from  a  urethral  ailment ‘than  one  who  ] 
maintained  a^good  general  condition.  A  person  with  synhi 
even  some  time  after  its  manifestations  have  yielded 

o/tTnif  °inn-iSM°r-tly  ajter  convalescence  from  typhi 
oi  any  other  debilitating  disease,  cannot  be  expected 

tfon°nd  satlsfaetori]y  to  treatment  of  a  urethral  inflame 


Urethral  History. 

It  need  hardly  be  emphasized  that  previous  urethral  di 
?SaWfhiCh  iafVe  left  r,esidua  do  not  predispose  to  a  prom 
reSb  fU^y  °UffCOnie  of  an  acute  reinfection.  Indeed,  tl 
lesuiua  may  often  provoke  doubt  as  to  whether  the  conditic 
that  confronts  us  in  a  new  infection  or  a  recurrence.  Amor 

PnQ  -nteaSUa  W'  ,\  wblch  have  to  contend  are  urethn 
coaictatmns,  mfiitration  of  the  crypts,  glands,  and  follicle 

fm?  ™  -1  sJiroma  ofthe  urethra  itself.  The  involvement . 
vSrK°rwLoneXaf  (Cowper’s  glands,  prostate  and  semim 
2’  J7-!1  ^  n?^  strictly  within  the  present  consideratioi 
on  mlbute  t0vthie  maintenance  of  a  urethral  conditioi 
diagnosis^  n6Ver  be  left  °Ut  °f  considei'ation  in  seeking 

I  hysical  examination  entails  a  number  of  steps,  each  or 
cannot  bTilched118^’  bUt  without  which  a  precise  diagnos: 

the  Patimt.— Whenever  possible  the  patier 
snould  be  instructed  to  present  himself  before  he  has  passe 
his  first  morning’s  urine,  or  at  least  when  he  has  retained  hi 
mine  as  long  as  possible  before  the  hour  appointed  fo 
examination. 

lke  Tatiellt  a*  the  ginning  of  Examination. 
l  f  c-3  the  patient  is  too  feeble  to  stand,  he  should  be  erec 
e  oie  the  surgeon  while  the  latter  sits  with  his  back  to  th 
1  •  , .  us  syphiliticeruptions  are  oftentimes  discovered  oi 
ie  patient  s  body,  although  such  infection  may  have  beei 
enied.  It  is  perfectly  remarkable  how  unobserving  of  them 
se  ves  many  patients  are;  they  are  equalled  in  lack  of  per 
sopa!  inspection  by  the  excess  of  those  with  whom  self-exa 
mmatmn  has  beoome  an  obsession.  The  patient,  standing 
as  before  directed,  drops  his  trousers  to  expose  his  thighs 
ie  spirt-flap  is  then  examined  for  spots  which  may  be  duetc 
ie  discharge  of  acute  or  chronic  gonorrhoea,  or  suggest  pro 
statorrhoea  or  spermatorrhoea,  or  the  linen  may  have  urine 
s  ams  from  the  after-dribbling  of  stricture  or  prostatic 
enlargement.  The  groins  are  then  examined  for  glandulai 
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•aments  bypassing  the  fingers  slowly  down  the  inguinal 
3  The  external  genitalia  are  then  successively  inspected 
nalnated  for  abnormalities  of  the  scrotum,  testicles,  epi- 
mes,  cords,  the  prepuce,  meatus  urinarius  externus, 

Tm  elans,  and  coronary  sulcus.  In  any  or  all  of  these, 
rmities  and  residua  of  former  ailments  may  be  found. 

;e  may  serve  not  only  in  the  prognosis  of  the  case,  but 
as  euides  to  its  treatment. 

■ethral  Discharge. -In  acute  infections  of  the  urethra  the 

l .  ar ^  is  usually  copious,  varying  in  colour  according  to 
‘  tensitv  from  a  mucoid  translucency  to  a  heavy  greenish- 
w  blood-stained  flow.  Its  character  can  be  determined 

bv  the  microscope.  In  the  absence  of  any  visible  dis- 
■se  or  of  even  an  excess  of  urethral  moisture,  some  may 
>rtheless  be  made  evident  by  expression  of  the  urethral 
■ents.  This  is  performed  by  placing  the  four  fingers  of 
left  hand  upon  the  left  corpus  cavernosum,  and  the  left 
nb  upon  the  right  corpus  cavernosum,  thus  steadying  the 

m.  The  right  index  finger  is  then  doubled,  and  its 
final  phalanx  pressed  through  the  scrotum  as  far  back  as 
lible,  and  the  urethra  stripped  forward.  Some  patients 
1  have  had  chronic  urethritis  have  acquired  remarkable 
terityin  expressing  urethral  moisture.  With  them  the 
;hra  apparently  develops  a  habit  of  hypersecretion  m  con 
hence  of  the  frequent  manipulation  to  which  it  is  sub 
ed.  This  results  in  despair  of  cure  on  the  patient  s  part, 
q  when  the  microscope  shows  the  discharge  to  be  free 
n  infectious  bacteria.  It  is  often  difficult  to  persuade 
li  patients  to  desist  from  this  irritation  of  the  urethra,  and 
ketimes  extreme  measures  are  required  for  cure  01  this 

'reparation  of  Specimens  for  Examination.  Within  reach 
the  examiner  should  be  a  number  of  clean  cover  slips 
anted  in  cover-glass  holders,  a  platinum  loop  steri-ized 
ir  each  use  by  passing  through  the  Bunsen  or  alcohol 
ne.  Previous  to  taking  a  specimen  from  the  urethra  the 
tinum  loop  should  be  again  flamed,  and  with  it  the 
mtest  possible  quantity  of  the  discharge  or  excess  of 
thral  secretion  taken  directly  from  the  meatus  and 
eared  upon  a  cover  glass  as  evenly  as  possible.  Alter 
ng  so  spread,  the  specimen  should  be  covered  for  pro- 
tion  from  air  microbes  and  thus  left  to  dry.  The  staining 
separate  specimens — at  least  one  with  eosin-metnylene 
le  and  at  least  another  with  carbol  fuchsin— their  mounting 
1  examination  need  not  be  detailed  now.  . 

rhe  Urine. — As  suggested,  it  is  well  to  examine  a  patient 
ore  he  has  passed  his  first  morning’s  urine.  In  many  cases 
s  is  necessarily  a  condition  precedent  to  examination, 
ivident  that  in  the  majority  of  cases  the  urethral  discharge 
nuch  more  characteristic  in  the  morning,  before  the  patient 
3  passed  any  urine  whatever  since  the  preceding  nigh  .  n 
conic  urethritis,  where  the  morning  drop  is  often  the  only 
inifestation  of  disease,  this  cannot  be  examined  otherwise 
in  after  the  urine  has  been  retained  for  the  usual  sleepm0 
urs.  When  the  specimen  of  urethral  secretion  has  been 
tained  as  above  described,  the  patient  is  ordered  to  unna  t 
to  two,  preferably  three,  tubes.  Experience  has  caused 
oice  to  be  given  to  tubes  over  the  ordinary  beakers  or 
isses  generally  employed  for  the  purpose.  The  ^^es  mos 
tivenient  are  the  12-in.  ignition  tubes  of  the  laboiato 
.ese  hold  about  185  c.cm.  (6  fluid  oz.),  and  present  columns 
urine  of  equal  thickness  for  macroscopic  examination  ana 
mparison.  Pardon  may  be  granted  for  an  instant  s  diversion 
call  attention  to  the  fact  that  some  instrument  makers  ol 
7  country  sell  these  conveniences  at  75  cents.  (3s.)  ea<\al 
die  the  glassware  houses  offer  them  at  16  cents,  (  •; 

der  their  proper  name.  It  does  not  flatter  the  writ 
nity  that  the  higher  price  is  put  upon  this  glass- 
ire  when  called  “  Valentine’s  urine  tubes  —a  desigia- 
m  invented  by  the  dealers  for  revenue  only.  ibe 
itient  is  ordered  to  fill  one-half  of  the  first  tube  a 
pass  the  rest  of  his  urine  into  additional  tubes 
many  as  necessary — retaining  the  very  last  part  01  us 
ine  for  a  separate  tube.  The  contents  of  these  tubes 
en  examined  macroscopically  for  colour,  translucency,  and 
e  presence  of  1  ‘  floaters.”  No  originality  is  claimed  for  ant¬ 
ing  in  this  connexion  except  the  designation  noateis, 
upled,  however,  with  the  acknowledgement  that  this  term 

abraces  bodies  that  do  anything  but  float  in  the  mine.  1  ie 


“floaters”  may  vary  in  size,  coarseness,  fineness,  and  m 
conduct.  They  are  not,  however,  pathognomonic,  though 
they  certainly  do  contribute  to  the  diagnosis.  Thus  we  may 
have  large  and  small,  coarse  and  fine  plugs  from  the  seminal 
vesicles  and  the  prostatic  ducts.  Long,  coarse,  and  fine  fila- 
ments  that  usually  proceed  from  the  urethra,  as  do  large  and 
small,  coarse  and  fine  flakes,  and  coarse  and  fine  granules.  A 
small  comma- shaped  body  floating  in  the  urine  has  gained  a 
place  in  literature  as  “  Furbringer’s  prostatic  filament, 
although  it  is  often  found  when  the  prostate  is  normal.  It 
then  probably  comes  from  the  duct  of  a  uiethral  gland. 
The  conduct  of  the  floaters  varies  in  accord  with  their 
own  specific  gravity  and  that  of  the  urine.  In  ordinarily 
normal  urine  floaters  in  which  mucus  and  epithelia 
preponderate  float  to  the  top.  Those  containing  a  small 
admixture  of  pus  corpuscles  sink  to  the  centre,  while  those 
consisting  principally  of  pus,  quickly  drop  to  the  bottom  of  the 
tube  To  bring  the  latter  into  view,  it  is  necessary  to 
vigorously  gyrate  the  tube  in  feeble  imitation  of  the  centri¬ 
fuge.  It  would  be  unjust  if  even  so  hasty  a  sketch  as  this 
were  not  interrupted  here  with  a  word  of  tribute  to  bir  Henry 
Thompson,  who  first  proposed  the  two-beaker  test  which  the 
scientific  world  is  glad  to  credit  to  hnn.  Ordinarily  it  is 
assumed  that  the  first  60  c.cm.  (two  fluid  ounces)  of  mine 
nassed  wash  from  the  anterior  urethra  the  evidences  of 
disease  that  adhere  to  its  walls  ;  and  that  the  subsequent 
quantities  carry  with  them  abnormal  or  excessive  secretions 
from  the  posterior  urethra  and  the  bladdei .  The  ^acd 
this  very  general  rule  is  subject  to  serious  variations,  and  that 
if  accepted  as  a  law  is  liable  to  lead  to  error  was  established 
by  the  illustrious  Sir  Henry  Thompson  when  he  proposed  the 
two-beaker  test.  Before  this  learned  assembly  it  is  unneces¬ 
sary  to  recite  the  additions  with  which  Jadassohn  and 
Kollmann  strove  to  amplify  Sir  Henry  s  work.  It  may  be 
well  however,  to  emphasize  one  point  in  connexion  with 
obtaining  the  separate  urines  ;  allusion  is  here  made  to 
the  wisdom  of  advising  the  patient  to  reserve  the  very  last 
urine  for  emission  into  a  separate  tube.  The  coup  de  piston , 
as  Guyon  so  aptly  designates  the  final  expulsive  contractions 
is  bkely  to  contain  such  substances  as  thereby  can  be  detached 
from  the  walls  of  the  posterior  urethra.  As  not  even  an 
approach  to  exhaustiveness  is  here  contemplated,  this  interest¬ 
ing  and  important  step  must  be  left  merely  in  outline. 
After  recording  the  macroscopic  appearances  of  the  urine, 
a  specimen  for  chemical  and  microscopic  examination  is 
made  by  mixing  the  urines.  The  tube  containing  these 
mixed  specimens  is  stoppered  with  a  plug  of  sterile  cotton 
wool,  and  the  name  of  the  patient  or  a  chaiactenstic  designa¬ 
tion  placed  upon  the  tube  with  a  pencil  made  for  writing  on 

^Examination  of  the  Urine,  The  necessary  confines  of  a  mere 
sketch  like  this  prohibit  the  description  of  the  work  which 
examination  of  the  urine  entails.  It  is  mentioned  solely  to 
emphasize  the  fact  that  no  diagnosis  of  a  urethral  disease  can 
be  made  without  an  examination  of  the  urine.  It  is  especial  y 
the  microscopic  examination  of  this  excretion  that  is _of such 
surpassing  diagnostic  value.  Experience  of  years  shows  that 
the  recognition  of  epithelia  in  the  urine,  as  taught  by  the  late 
Carl  Heitzmann,  and  as  further  developed  by  his  son ,  aie  o{ 
incalculable  value  in  more  precisely  locating  the  site  01  sites 
and  the  depth  of  inflammatory  invasion.  I  gladly  ava“ 
myself  of  this  opportunity  to  say  of  my  esteemed  colleague 
Louis  Heitzman,  that  when  his  microscopic  findings  did  not 
accord  with  the  clinical  manifestations  his  diagnosis  was 
proved  correct  by  subsequent  developments.  This  remark  is 

based  upon  nearly  4,000  conjoint  studies.  „rPthral 

Exploration  of  the  Anterior  Ur^Ara.-An  acute  urethral 

inflammation,  from  whatever  case, . f  the  nresenc^f 

ineression  unless  the  inflammation  is  due  to  the  pi esence  01 
a*  foreign*  body  or  growth.  In  chronic  conditions  recourse 
should°be  had  to  tactile  exploration  which  may  be  divided, 
according  to  the  instruments  used,  into  palpation,  exploration 
whh  the  bougie-a-boule,  and  visual  exploration  with  the 
urethroscope.  8  The  steps  in  all  are  necessarily  perfoimedwAli 

lie  uPon  a  table  adjusted 

to  the  operator’s  stature,  so  that  the  latter  may  perform  most 
ol  Ms  Xk  while  standing  erect.  The  head  of  the  patient 
should  be  comfortably  supported  with  a  pillow,  ovei  which  fo 
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P80  tehat  his1  bar? but 


leg a  are  extended  anfi  tv,  lgas  near  ttie  scrotum.  His 

ffinf  tifo  Si  ’  ?nd  the  operator,  standing  at  the  right 
feit  thr?  ifc  ti  ’  PalPates  as  much  of  the  urethra  as  can&be 
rated  inSLth^rmT'?-  The  pendaloas  poSion  is 
urethral  secretion.  AnytHekcn  n^^Ilh c 'n  ei5preS8.ion  of 

EdSMhS  0rh nt,5ules'  “ -tts 

bodies  introdueld5  fro83’  are  J^n easily  discovered.  Foreign 
withfn  tl  e  urethra  ifTT????  0r  concretions  formed 
by  palpation  ’  sufficiently  larSe,  can  also  be  discerned 

bSMri§er,lnn3„;o<£0teS81am  perm“*anate  '  '»  Moo,  or 
o  pernor  t^^deal  ^  wi  t?  ?fra '  >  q  where  in  the  body  has  the 

wmmmrn 

3teS  Ily0,erin,e- 13  at  Presentfh^besTtao™.  8h°Wn  that 

»  teig  i‘  a« 

a  shoulder  placed  §at  Its  acorn  should  have 

shaft  omh^^L^'nT^^J’ltfr^ui0  he*  Slen1Cr 
yet  rigid  enough  to  permit  its  ea*?  ^  be-  suPPle- 
the  urethra.  An  obstacle  to  u  7  ,ingre331°n  into 

tile  exploration  is  often  found  in  a^feht  TTSt™1  ta* 
a  possibly  still  tighter  nnsteriov  v,„?  Vght  and 

wsss 1  toX1 

SxsHSsiiisI 

lS'£S=£i=i«£«i 

sensation  is  conveyed tc.1' t Ig hTIin^gC ^ 

iscssiwX  5jjtesri,¥  funf'-  ^Sp“”a 

pressor  ^aS 
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forced  the  acorn  out  of  the  posterior  urefhra  tv 
diagnostic  value  of  the  bougie-h-bonle  1  ?e  £ 

drawal  from  this  point.  It  is  whipped  through  thee?? 
a  quick  motion  during  which  certain  definite  canal  \ 
conveyed  by  the  obstacles  which ^the  share  sSuldeSi”8 
ment  encounters  on  its  withdrawal.  In  this  ftma- ed  lDs 
rigid  sound,  which  may  pass  smoothly  into  tlie  lTfilv  i 
as  smoothly  out  again? without  rS!falS«  in  thel^l 
T1 W?  Presence  °f  any  abnormality.  It  is  quite  comr 

urethra  bothaJeiT  large“etal  sound  will  thus  traverse 
urethra  both  ways  revealing  nothing,  while  a  bomfilTl 
one  or  two  sizes  smaller  readily  exposes  a  nnmX?  bc 

finaera  “nrea0t  IepSS  tight’  dense-  and  broad.  Tl^exper? 
fingers  will  detect  irregularities  in  the  urethral  crJvrtor 
themselves  as  they  also  will  urethral  neoplasms bw 
coi108!?0  bflgb^  to  Permit  the  passage  of  the  bougie  i  hi 

boule^untif  The883??  ?ry  succcssively  smalle/bougie 
ww,  tv,  *  1  ?e  ure,fchraI  coarctations  can  be  travel 
\  n  ?e  meatus,  or  the  fossa’s  posterior  boundary  is  fiio, 
portmnate  y  tight,  and  not  dilatable,  meatotomy  is  ?eqS 
before  urethral  exploration  is  possible  7  q  1 

Urethiroscopy  (Anterior).- Ordinarily  a  urethrosconie  tn 

met  !01!  T?26  -*rrench  does  not  give  a  satisfactory  view  of  t 
Thel  al  fi0ld-  ^exceptional  cases,  however,  even  smal 
tubes  are  required  and  prove  useful.  The  teclmione 
urethroscopy  is  far  simpler  and  easier  than  its  desSi 
'™  ^  indicate.  The  largest  urethroscopic  tube  that? 
pass  the  meatus  is  sterilized  separately  from  its  nbtnrot 

bv  hs  Hith?  T9erted  int0  the  tX il^Tthe  instrume 

by  its  disc  between  the  thumb  and  middle  finger  the  ind 

isnSken0inStheei°eTfi'at0r  firT^within  the  tu1?  ’The  per 
slight  an Se1  a t  S-1^8  a?d  thumb,  and  remembering  ti 

urlthra  the  tin  ???  {h?  fossa  navieularis  stands  to  tl 
.etnia  the  tip  of  the  tube  is  projected  somewhat  ur> wav 

the  ‘Jp  °; the  tpbe  Within ft 

Vs  elevated  in  a  perpendicular  position  and  gently  sur 

f o?thhandrfi ftTfi Untd  the  con?Pressor  is  reached.8  TlJtlnr 

eminence ???  ???  P?SS  ?e  P,enis  against  the  left  then, 

gSsn  the  di  i  nf  and  in?x  finSer  of  the  same  har 

g  asp  the  chsc  of  the  tube  and  hold  it  firmly.  The  riel 

attemntlno-  mT^Anger  *hen .gently  turn  the  obturator  befoi 
attempting  to  withdraw  it.  Air  rushes  through  the  slit  in  tl 

closTcontact  withTi68  ^  t0  reCe?  into  the  tube  and  from  il 
fin?  ^ntaet,^lth  the  mucosa.  Its  withdrawal  will  then  pr< 

wTf+T  s^tl01?  upon  the  urethral  lining  which  would  rest! 

adbundanee^oMrfirri ext^aeted  without  this  precaution.  Supei 
remlw^L  °r  ®fcessive  urethral  secretion  is  thei 

cSr?dThn?b?  b6f 1  ?otton,  wrapped  firmly  about  appli 

tfon  are  nTnt  -°if  en?Ploynmnt  and  safest  from  infec 

tion  are  uncut  matchsticks  about  8  in.  in  length  When  afte 

com^s^cTanT-nm  s'v'abbings  the,  cotton  of  the  last  applicato 
the  tubp  2  Natnvlii  ^  in  .urethra  the  light  may  be  inserted  int* 
feet  iSiirniiltS ? ly  this  is  not  done  before  its  capacity  for  per 
narl Tof The Iwv haS  bee?  thoroughly  and  careful!  v  tested.  A1 
wh i ll  the? ,T1th  var-e  ^hen ^successively  minutely  inspected 
ItTonlfi  f  containing  the  light  is  drawn  slowly  forward 

all  the  nrethrnc'VOr89  futile  to  attempt  a  description  0 

all  the  ui  ethroscopic  findings  in  a  brief  paper.  An  effort  ha; 

wo?  oTtehif?hma?e  t0  debail,  the8e-3  The  most  exhaStiv! 

bj ?fc  1S7ln  °berlaender  and  Kollmann’s  recenl 
au/hnS 2hfP°norrhoe  der  mdnnlichen  Harnrdhre ,  which,  the 
Etahminat-?nn  n)  T®’  S00n  to  be  translated  into  English 
the  TorT  efThlLth0  anterior  urethra  by  no  means  concludes 
The  noSeHe?  ?,n  y  a  8yn°P3.i3  i3  here  intended  to  be  given. 

tion  before  a  ,.uietbra  and  major  adnexa  demand  interroga¬ 
tion  before  a  diagnosis  can  be  made. 

of  thiq  Tfiblfi  "  J  re^ra.— It  would  be  to  transcend  the  limits 
urethral  lice  c°nsider  the  symptomatology  of  posterior 
Tltllra  aTe  -i'i  Thercfore  an  examination  of  the  posterior 
can  be  narthf  be  0ntPned.  By  touch  the  posterior  urethra 
thereof PTmy  ^xamiaed  through  the  rectum.  The  technique 
of  the  nritof  noted  when  discussing  the  examination 
before  and  8erQinal  vesicles.  As  mentioned 

bmfie  nro?c  Tyrlni  ?xcePtmnal  instances  that  the  bougie-a- 
the  only  TbThi  U?n  exammation  of  the  posterior  urethra, 
urethToJ.onT  bfe  dlagT8tic  means  to  this  end  being  the 
the  natier.??  ^01  ui’ethroscopy  of  the  posterior  urethra, 
:P-  ?  13  Placed  on  a  table  in  the  median  lithotomy 

position,  his  limbs  supported,  his  buttocks  raised  so  high 
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ciHinr*-  at.  the  foot  of  the  table  will  have  his 
?  "level  with  and  a  little  below  the  middle  of  the 
'  ar  "  of  the  pubes.  Observing  the  same  teclin.que 
nding  rf^lirpthr0gC0Py,  the  proper  tube  is  then  inserted 
*  "ng6  the  'compressOT^  Held  firmly  there,  the  tube  is 
ara  ^ninwardsin  the  mesian  line,  gently  pushed  back¬ 
s'  d°wnh^a  slightly  upwards.  If  the  tube  continues  to 
3S’  ^  this  point  the  patient  is  ordered  to  take  a  deep 

w  ™  fol  owed  by  a  thorough  expiration.  At  this 

I  /  iL  i  l  k  usually  felt  to  glide  into  the  posterior 
oent  the^tub  contafning  the  urethroscope  is  firmly 

downward  as  the  obdurator  is  withdrawn.  Exploration 
he  interior  urethra  must  necessarily  be  more  expeditious 
e,?  i  +iip  anterior  urethra  because  of  the  frequent 

II  I  n  urine  thiough  the  tube.  For  the  same  reason,  a 
enlarge  nTmber  oT  applicators  is  required  ■  these  are 
idlv  ifserted  into  the  posterior  urethra  until  all  the  urine 

flVI  the  excess  of  moisture  is  swabbed  out.  In  the 
iodtv  of  cases  mere  contact  with  the  lining  of  the  posterior 
U  will  nalp  oozing  of  blood,  which  must  be  rapidly 
thr!7  It  the  light  be  obscured  thereby.  When  the 
methra  is  as  dry  as  it  can  be  rendered,  the  light  is 
i  onH  the  region  closely  examined  in  all  its  details. 
tiZifv^Se^ProsMe.-Msny  conditions  o  the 
jor  urethral  adnexa  may  present  manrfeBtations  similar  to 
ofipoofinriQ  of  the  urinary  channel,  furthermore,  a 
Snal  d£easencan  be and  often  is  conveyed  to  the  above- 
ntioned  organs.  It  is,  therefore,  necessary  in  all  cases  to 
frnlne  them  The  technique  of  their  examination  is  con- 

"mmedESnalS^Xnasmuehas  a  great  deal  depends 
m  mteoseopfc  examination  of  the  secretions  that  will  be 
mplpdfiom  the  prostate  and  seminal  vesicles,  it  is  well  that 
^exploration  be  Conducted,  before  instruments  have  been 

itthat instruments  may 

Scfmight'Sbe  qSrtSiaTSrwoSTSSidCT  the  results 

g%™ifot“d“ebtpatient.-It  is  well  to  conduct  an 
lamination  of  the  major  adnexa  after  the  patient  has 
lacuated  his  bowels,  as  the  presence  of  a  faecal  mass  in  - 
ictum  may  interfere  with  the  precision  of  ex^inatp10anJr\o® 
.so  a  wise  precaution  to  irrigate  thoroughly  the  anterior 

rethra  before  examination  of  the  adnex"’1v®  d  ren(jer 
Imixture  of  secretions  from  the  channel  obseme  and l  render 
Dubtful  subsequent  microscopic  examinations.  The  r 
on  mentioned  can  best  be  accomplished  by  a  simple  device 
died  the  auto-irrigator,  whose  purposes  have  been  elsewhe 

T Portion  of  the  Patient.-The  reasons  for  preferring 
tie  dorsal  posture  for  the  examination  are  too '  J™*ent for 
iscussion.  The  patient  is  placed  on  examination  Utde, 

Is  head  comfortably  supported  by  a  cush.o  ’  ,  Y  wers  are 
10  higher  than  his  buttocks.  His  trousers  and  drawers  rie 

lushed  down  as  far  as  his  ankles  ;  the  legs  .  ,  of  the 

eft  foot  is  placed  upon  its  outer  margin,  and  the  heel  of  th^ 
ight  foot  is  rested  within  the  hollow  of  the  left- 
latient  is  very  weak  the  knees  may  be  supported  by  an 


towards  the  pubis,  and  the  prepared I  right  index  tag** 
i^i^i^el^tb^^tbe^egt 
rectum*thenb^sucee^sivefy%^l^at^s^the  eavum  rectb 

finger,  by  Settle  but  strongei^-g^owing^massa^e^  are  soon 
organs  to  give  up  th«“  Minute  quantities  thereof  are 
taTenin  the  manner  described  for  obtaining  cover-glass  speci¬ 
mens  of  urethral  discharge.  e  cases  no  discharge 

6.  The  “Expression  _hv  thT mSilation  above 

is  forced  from  the  bta;r  the  “  expression  urine  ” 

described.  Then  it  is  well  to  Void  his  bladder  as  soon 

(Posner)  by  causing  the  Pat’W,,  Tbig  urine  is  then  pre- 

served^ to  ISnSn^ialso  were  the  specimens  passed 
before  the  physical  exfr^1^aye°p0^gumefiU  valuable  time  with 

flam  tom  the  discussSn' with  which  this  humble  effort  may 
n?°aTounger  colleague 

Silh  thcfffmt Tade  to  present  an  outline  of  the  steps  e^en- 

projected,  "or  direct  urlhroscopic  SfidTom  the 

writer  naturally  gives  prefeience  to  P  further  modified  by  Kollmann 


Preparation  of  the  Surge  on -The  worker  m  genrto 
try  diseases  must  necessarily  make toilet, 
ming  of  the  finger-nails  a  part  of  b^^af'.tqut^ai;.0n‘qs 
bus  avoids  having  those  spaces  abo  ,  toothers 

h  could  so  easily  carry  infection  to  himself  a«d  tooth^^ 

m  additional  precaution,  and  to  pie  well^to  coat 

s  epidermis  with  minute  faecal  matte  ,  sensation, 

inger  with  a  varnish  which  in  no  wise  obtunds  ensation, 
b  dried  quickly  is  exceedingly  flexible,  and  is  tea  y 
ivable  after  rectal  examination  is  completed^  ■  cl 
tish  consists  of :  Copal,  2 ;  Venetian  turpentine,  4 , 

do  ether,  100;  collodion,  100  ;  acetone,  .  lubricated 

Rectal  Palpation. — The  finger,  being  coated,  is  lubricate^ 

isynol  soap,  a  preparation !  ^odueed  ^y  ^  about 

k,  several  years  ago.  Aftei  .sepaiai  g  others 

anus,  the  right  index  finger  is  extended  and  the  ot 

ed  upon  the  palm.  The  left  fingers  raise  the  scrotum 
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thirty  cases  of  gastro  enterostomy  foe 

non-malignant  affections  of  the 
STOMACH. 

to  enter  into  the  question  o  E  its  P™P  y enable  the  8tomacli. 

Of  course  the  object  of  the  operatum_^e  ^  cageg  where>  fr0m 

to  empty  its  c0“J®nt8  h< that  does  not  occur  with  suffi- 

organic  or  functional  causes,  tnat  uu  consequence 

cilnt  readiness  to ««”  thereb^ 
to  induce  a  state  of  suttei  g  mbrane?  and  a  general 
induced  in  the  stomach  mi ttC°^  ”?  and  the  absorption  of 
deterioration  of  health  from  stai  vm  u  yloric  obstruction, 

toxins.  Of  the  utility  J*  Jhe  °p6ra1 ,be  no  doubt  what- 
simple  or  malignant,  t  ,c  >  ,  benefjt  may  be  obtained 

eveiq  and  it  seems  to  me  that  muen  cb  is  prevented, 

Incases  where  the  normal action  ttortomac  ^  jn  the 
or  at  least  materially  retarded,  oy  surface  of  the  organ, 

region  of  the  pylorus  ^  ^tic  nlritonitis  from  a  perforating 
due  as  in  many  cases  to  plastic  P  *  in  the  neighbouring 

gastric  ulcer,  or  to  pathological  cnang  of  cases 

viscera.  It  is  probable,  also,  that  m  have  dilatation  of 

due  merely  to  functional  disorder,  w  but  accompanied 

the  organ  without  obstruction  at  1  haye  in  gastro-enteros- 
by  the  usual  fermentative  chan  e  ,  and  thereby  alleviat- 

tomy  a  means  of  draining  t  °  gfound  by  the  physician 
ing  the  misery  which  has  tbod  0f  treatment.  No 

unrelieved  by  any  or^7most  useful  and  most  frequently 
doubt  the  operation  would  be  most  &re  marked  organic 

practised  in  those  ca  .  Tbe  establishment  of  the 

causes  leading  to  dl,lata  ^  r*eliable  means  of  treatment 
operation  as  a  useful  and  r, eliat Mortality  which  accom- 

will  necessarily  dePei?  bef0re  this  Section  a  group  of  3° 
^ditokcn"^^  erne  c.  apparent  mcurah.e 
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Mtte  A  CTid“<*  of  ">»ked  pyloric 
operation  for  periods  va  vina  mn™  under  treatment  prior  to 
with  definite  fisto^r  ^SSfatgT  II  ^V-6  ^hem 
found  that  18  of  these  cases  nreJp’nt^  tbn  °Per1atlon  it  was 
tion  of  the  pyloric  orifice  andPin  ,nte^  ^bmarked  contrac- 
as  practically  to  amount  tl? «Si,  9aSCS  thi?  was  so  extreme 
found  necessary  to  wash  out  the  .fZo^  f°  that,  ifc  had  been 
three  times  a  day  to  render  ft  t !  l  w  1  twS  ?nd  oe<?asionally 
it  was  evident  that  little  n  *  ^oleiable,  md  from  the  history 
canal.  The  degree of  oin  matemI  entered  the  mteatiSJ 
tion  from  within  the  stoma  H 10nT^as  .estimated  by  examina¬ 
tion  was  due  to  causes  outside  th  J™x7?lgbt  c.ase9>  the  obstruc- 
due  to  adhesions,  the  result  nf  P^,01  U9>.  two  of  these  being 
old  tuberculous  glands  behind  p  paginating  from 

compressing  and  kinkine-  it  a«  p7  °,rus>  these  adhesions  so 
of  the  stomach  In  BfiiV ,  in+  erfere  with  the  emptying 
stomach  was  found  adherent  to  posJen°r  wall  of  the 
with  its  muscular  action  and  in  one  o?  ?ftent  as  to  interfere 
were  so  extensive  and  their  rnntr-w-0*  these  the  adhesions 
the  pylorus  was  pulled  backward^  and°tn  in  c,°^sid^rable  that 
it  simulated  a  tumour  of  the  snlL^V  the  ¥Lslde’  so  that 
which,  indeed,  it  was  mistaken  S?7Ure  °f  tbe  eoIon>  for 
case  there  was  marked  dilatatfrm  !  f  n  to  operation.  In  one 
apparent  physical  cause  Man  v  of  Ahe  stomacb  without  any 
state  of  great  emaciation  w?7  of,these  Parents  were  in  a 

three  of  the  cases  of  extemfl  “^-nutrition.  In 

operated  with  only  temporary  Jelfe^ftffn  J-  had  Previously 
experience  which  seems  to  L  ,fte  tht;lr  ?eParatl°n— an 

that  of  .seven  cases  fnThich  I  have  SR-W'  1 
one  remains  permanently  n  aveduided  adhesions,  only 

think  that  in  ?uch  cases  ^  MS  S°  1  am  in^eTlo 
by  the  perforance  of  a  gastro  enfp,f  ?Ut  tbe  stomach  at  rest 
presented  by  the  individual  oatSf  ™®t0my*  The  syiPPtoms 
variable,  as  was  also  the  amount "  nf  <ri  +St^SUad’  varied  and 
misery  and  suffering  we^f  su  tifmf  ^  Tl  In  all»  the 
patients  very  willing  to  run  the  7 fg7eat  to  render  the 
prospects  of  relief.  In  those  casr^wf  the,  operation  with 
not  located  in  the  pyl orus  itseff  tb  fit;  i  w -re  tbe  trouble  was 
naturally  least,  and  in  f  our  of tW fa£ ltlon°f  « be  organ  was 
exist  to  any  extent  althonfu  °,A,e  cases  dld  not,  indeed 
tive  dyspepsia  were  present  No  n,W°ms  of  obstrS 
tion  in  many  of  those  eases  had  ^  £1  y6  a,?on,nt  ot  dilata- 
lavage  of  the  stomach  mfctifd  f  kePt 111  eheck  by  regular 
months  to  three  years.  1  In  almosf  fiw0,?8  varying  hom  two 
PrarPlnent  symptom  ;  and  indeed  if  f  tbe  cases  Pain  was  a 
had  been  no  vomiting  exeeSt  on °"rfCases’  while  there 

the  pam  was  so  persistent  and?nfp50J' Bly.mfrecluent  occasions, 

g%°™Lr?ZZ^.  ZgTft  “ed  the 

out  m  all  cases  for  two  days  before  °h  laJage  was  carried 
being  used,  and  great  care  taken  ?  0Peratl0Ib  plain  water 
thoroughly  immediately  before^  to  empty  the  stomach 
ordinary  antiseptic  precaution^  PP^ratmn.  With  all  the 
the  umbilicus  ;  in  the  earlier  cases  thr^fhff  Was  ™ade  above 
later  through  the  middle  of  thl  left  rentff  themiddleline,  but 
exception  of  4  eases  all  thi  *?tus  mUBcle*  With  the 

Posterior  gastro-enterostomv  thePaiitPv?nSKhaVe  been  that  of 

one  case  by  selection,  and  V the  -5emg  performed  in 

the  presence  of  extensive  otbej’,s  lt.  was  necessary  by 

impossible  to  it 

The  usual  method  of  operation  hoi  t  f  *e  st?mach. 
turn  up  the  omentum  and  eelff  b  bj^n  to  withdraw  and 
flat  natural  sponges  wrnnn  ?’  guarding  these  with  large 
tion;  the  posSKS,!1  °f  sterilized  saline  solS 
with  a  scissors  cut  and  ff-  tbe  lesJer  peritoneal  bag  opened 
»  low  a  portion  of  the  stom»I0?dtSt,T,,;ch<‘'i  efficiently  “ 

?!  the  pyloric  with  the  middle  third^t^h ¥near  the  junction 
that  the  opening  mav  he  Q;f  ,  !jd\  t°  be  drawn  through  so 

tee  leasercmrva  5  “  h  foo  ,  of  theit!,gh  <*-«*  towards 

looking  for  the  terminal?™  of  £  r<'!,dll-V  t°™d  by 

drawn  and  approximated  to  the  ooi°d?n?m’  lathen  with- 
stomach,  and  fixed  to  it  bv  means  of  hfeW^  portl?n  of  the 
apart,  so  that  amnle  ronm^T  °-  0ok  forcePS  about  2 b  in 
all  cases,  three  rows  of  fonf  J  be  glven  for  the  stitching  "  in 

first,  that  to  be  fuTtlfst7^mfTeeUtUreS  in9^tedT  Tim 
second,  of  catgut,  whS 
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t  S1.lk>  the  iSof  thJ^tlrv' eSng  catgutbeiSe  °t  fin°  intestil 

of  adhesions  without  the  nmi  atgut  b<  mg  to  secure  a 
body,  so  that  tee  oSfej ^  reS KhS? °f  a 
contaminated  by  sepsis  from  the^necessLffv  e^^a  eas 
of  the  mucous  membrane  A  ff  o.  +n Q  «  sarny  exposed  won 
have  been  insertefhaKay  t?unj  °L 

mg  is  to  be  made,  they  are VavefnihT  P01pt  where  the  ope 
gauze,  and  the  jejunum  oveneril!!  ^arded  ^ltb  sterifiz 
the  attachment  of  the  mesentery  anHtSal0ng  3X1S  °PP°site 
mg  made  in  the  long“Jk  of  thJ If  corresponding  ope 

have  generally  bee”!  Itaufa  to!tZ°gth  “aT  °bH“ 
Points  are  carefully  ligatured  and  whim  el  -'  A  1  ?Meedl1 
plugs  of  gauze  inserted  inie’hwti  ?  t his  is  being  doi 
escape  of  contents  which  fort)  °tb  °Penirigs  to  Prevent  tl 
and  bile ;  but  ?arelv  1  as  thL  m  m°8t  part  eonsists  of  mnci 
the  parts  can  be  held  un  snffief11  aise70  any  trouble,  sini 

Finally,  the  third  row  of  s^iturei  fnelL^0  pr?,Ve^t  overfl<* 
inserted  quite  close  to  the  _,,llres’  including  all  the  coats, 

and  first  carried  round  to  wher  Jthey  ka?ttd  8eCOl] 

the  omentum  is  then  carefihhr  ®tajted.  The  opening  1 
osis,  and  the  parts  returned  to  ‘fhe^ha^  round  the  anaston 
wound  being  closed  in  the  f  abdomen  :  the  abdomini 
in  layers,  and  in  addition^ ^su^wiiy  preferably  by  suturin 
entire  thickness  of  the  abdominal' wall  SUtUreS  transfixing th 

no,  there  be™  al'»c 

to  ioo°,  and  that  only 'iminTliJ  ie  temperature  rise1 

Sickness,  persisting  for  some^davs  after  the^7^0^-  h°>rs 
been  noted  as  oecurim?  meat  ft-17  fif  ^be  °Peration,  ha 
only  two  cases  has  the  ihif1CSt  he9.u.ently  m  women,  and  ii 
third  day ;  and  in  the  last  Tw  Tomitlng  Persisted  beyond  th< 
there  ha^  been  nS  bilious  vemfj6  calesi  with  one  exception 
which  I  am  inclined  to  erpdiftoT^  ^liat,e,ver  l.a  happy  resuli 
forming  the  attachment  lew  i0avmg  the  jejunum  slack  by 

bably  by  placfng  t?e  openTn"  fnThe'slo  and  Pro 

one  case  I  performed  adrmhm  ar,tbf  st°mach  high  up.  In 
Mikulicz,  but  the  result  1^0  °  aiiastoiPosl,8>  as  practised  by 
As  soon  as  the  sickness  o*  ^  I+?t  Partieiilarly  encouraging, 
allowed  water  and  bar! ex-  wo+ae.Sf  ^ hesia  passes  off,  the  patientis 
a  copious  supply  of  chicken  tea  freI  Pd  as  soon  aa  inclined, 
so  that,  by  the  fourth  daxr  f  63  a/?d  Piinted  peptonized  milk, 
nourishS beta! S/f  foui'  P,ints  of  Hqmd 

days,  light  pudding  and  1  tb*.e  e?d  of  eight  or  ten 

a  threatening  of  enteritis  ?  ,PPded  meat.  In  one  case  we  had 

been  confined  to  bed  for  tlnf ^^refferparfofTwn  lady  wbo  Hhad 
whom  we  found  ti,o  &reater  part  of  two  years,  and  in 

little  or  no  nourishment  na a 8  Practlca]|y  occluded, ’so  that 

intestine,  which  was  founrfs^tm  b°m+  tbe  stomaeh  mto  the 

the  enormously  hypertronh fed  a1}10  aSn°  r<j?der  its  suture  to 

difficulty.  Withir/a  fortnight  s^omach  wall  a  matter  of  great 
careful  gradation  of  fee d  1  nf  1 1  H’e; er ’  b>'  very  gradual  and 
dency,  and  is  now  n  v;„^g’ tbls  PaljIent  overcame  the  ten- 
occasionally  had  bilious  xm01°f-S’  r°bust  woman.  Two  cases 
months,  of  }b- 

and  givin«  rise  tn  m+m  +  dr  mia  a  but  this  so  seldom 
morning  before  food  lias  h^r0U^1f’  and  only  occurring  in  the 
tieally  ilnoreTt  8  been  taken’  that  tha  patients  prac- 

for  non-mal^nant  disease 1  o f  1h e°  fC3SeS  i°f  gastr°-enterostomy 
is  naturally  the  most  stf°“ach’ d  lost  one,  and  that 

inspection  the  s^cfmen  ^Q  ngi0f  a11’  and  1  Present  for  y°ar 

condition  of  things  renderW /Ti  ™ortem’  which  shows  a 
one.  The  patient  a  1  _n&  tbe  fatal  issue  a  not  improbable 
stomaeh  for  seven  vepr-  n  fgfd  54.  bad  suffered  from  his 

used  a  stoSach  tube  eaAh n/  f?r  ^  last  eight  months  had 
flatulent  distension  Hilaif7  t0  reil,elve  tbe  oppression  and 
hours  after  a  meal'  he  haH  7  Tas  tbat  from  foU1'  to  five 
stomach,  which  was  Velieved8^  pfln  ,near  the  pit  of  the 
taking  more  food.  He  raS^vomffpd"7  JUlgi  d°Wn’  and  by 
sion  was  there  any  trace  of  1  -1’  jd  only  on  one  occa' 

that  the  stomaeh  was  ^xaminatlon  showed 

umbilicus.  Xo  definhe  7  dliated.  passing  below  the 

was  no  tumour  ornvLtilf^0^  could  be  felt-  aad  there 
sion  was  manifest  bin  ti  C  thickening.  Hippocratic  succus- 
meal  of  one  pint  of  mifk  1  'u8  110  Periataltic  wave.  A  test 
slice  of  toast  was  Hvei?  anjjh+ff  a  Poand  of  boiled  fish,  and  a 
it  was  found  that"  the  st  f  three  and  a-half  hours  afterwards 

an  intensely  sour  T80?  c;°"tained  7I  oz.  of  fluid  with 
emeiy  soui  smell,  due  to  the  presence  of  organic  acids, 
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ssaras-i  ,? 

tation,  probably  containing  dilute  nitric  acid, 

:ial  d>»  and  pepsin,  w“h,  in  addition,  sodium  hyposul- 
T  l  meaf  For  a  time  he  improved  and  gained  m 
,te  between  meais.  r  t  rT1pd  When  I  saw  him  with 

ght,  but  the  Pai?  and  McKendrick  on  September 

«ra»Mnat,n  under  chloro- 

i,  i9°h  n0^  „°tlimour  or  pyloric  thickening.  It  was  de- 

U-  SUIgthat  fapaioTomv  should  he  performed  and  on  Sep- 
xnned  that  lapaioro  y  three  adhe8ion  bands  passing 

iber  24th  operation  re  le  i  t  duodenum,  tucking 

u  the  under  su^°Vink  the  pylorus,  and  many  scars  in 
ip  so  as  to  Pf,acgca  tailed  great  relief  from  this  operation, 

‘  stomach  wall. .He ^JglVing  able  to  eat  heartily, 

1  continued  well  for  somet  ^  ^  ate»occagionally  a  whole 

much  so  that  his  w  ,  oJ  the  year,  however,  the 

•bit  for  his  lunch.  At  t  _  t  aIxfount  of  abdominal 

f  reSrdih”  pi  n  d  ffereYfcom  anything  he  had  had 
tension.  Ibis  pain  uiuc  neighbourhood  of  the 

mously;  JSfe  the  lrffSK  foBBB.  At  the 

t  kidney,  and  extended  n  agreed  to  reopen  the 

Shat  the  old  adhesions  rraie  partially  reunited^  bnt^in 

dition,  a  mass  was  found  in  the  posterior  wan  oy  wag 

;i"f  mTi  wis  a  Sfarlpenhig  with  firm 

and  that  in  this  a  crater-like  ulcer  in  the 

tokened  edges,  and  with  P’  anterior  gastro-enteros- 

ntre  of  a  large  mass  of  tiasne.  An  n“te™'r|ble  diffioulty, 

my  was  perfo«ned of  the  intes- 
KeYnenoy,  remaining  »  was^to 

elxp^’sed^imself^sI^^kably^eomforhAle^and^when 

ist  seen  by  me  was  reading  the  1 Cute  pain  in  the 

ag  day,  ^gtantremoving  the  dressings,  a  small 

found,  and  on  my  assistant  re  s  tw0  stitches  about 

protrusion  of  intestine  was  fo"n<k  {  these  was  immediately 
hree-quarters  of  an  inch  apart.  One  of  these  was  ^  died 

emoved,  and  the  ^8t^ieip®^  mo'rtem  there  was  no  evi- 

rom  shock  within  two  hours.  had  remained  firm  and 

quite’ satisfactory ,  but  that  “Xg^anfgrow^ 

upWlyextendfng^and^reaking  clown,  provei^to  he,  as  shown 

apiuiy  fAtcu  &  ,,  larse  simple  u 


still  suffer  from  pain “'‘fives’ A”' wry' “^indeed6 
adthough^heyljav^o  be  careful  in^their  dietary  and  occa- 

3i°I?fs'U"“hf  scope 

compare  these  operations  8  :  ^  t  x  believe  that  in  this 

operations  for  the  relief >f  d^tation^bui ^ LyD®8t  am0unt  of  suf- 

operation  we  have  a  mean  1-Tyir,nrtance  of  returning  to  the 

fering,  and  wrhat  is  of  ecl  vaiua,ble  lives,  otherwise  doomed 
body  politic  many  useful  ^  risk  to 

to  misery  and  sufieung  ,  „«dpvtaken  for  less  serious  ail- 
life  much  less  than  is  daily  und  ^  the  brilliant 

“Ss  a^adyTublished^bV 

Sr^XsMa  e'qSafiy  progve  the  safety,  necessity, 

and  efficiency  of  the  operation.  alignant  disease  of  the 

In  comparison  with  operation  f  *  operation  if  done 

pylorus,  it  has  when  done  in 

early  is  not  attended  by  advanced  cancer  in 

sutferings’ 

but  the  result  has  not  been  encouraging. 


idly  extending  and  breaking  own,  P  ujcer  .  ’the  whole 
he  specimen,  an  unusually  laig  P  ircular  area  about 

4in«er"g« 

!t,’ while  the  operation  led  to  the l  fatal  ™Mch 

oe  ascribed  to  the  complication  ■  anarotomy  been  done 
uld  have  had  the  same  ending  had  laparotomy 

any  other  reason.  wntrusion  took  place  were 

Che  sutures  between  which  the  protiusio:  t  ^  q{  the 

t  more  than  f  in.  apart,  and  tra  l®tj^C(lJX\rameiy  interest- 
dominal  wall.  The  case 

ssusel,  with1  the  °conse1jueiit  peculmr^distn_butmn^o[joan| 

Les.though,  with  the  exception  f  two^  ^  ^omach,  and 

r  very  widely-diffused  adhes  auge  for  the  intense 

le  other  where  we  found  no  o  g  d  on  the  whole 

istric  trouble,  all  the  others  have  whQ  had 

ftremely  satisfactory,  Particn  y  ction  jn  the  pylorus 
reviously  suffered  from  marke i  state  that  they  are  as 

self.  In  18  of  these  cases  the  P  \i though  there  may  be 

ell  as  ever  they  were  in  then  1  v  •  there  is  no 

natural  tendency  to  exa§f^plievedfromItheir  distressing 
oubt  but  that  they  have  been  relieved  ^  *  in  one  case 

pmptoms,  have  materially  ter  operation.  Three 

tie  ”  tas  been  Movement,  they 


RENAL  DECAPSULATION  versus  nepheo- 
TOMY,  RESECTION  OF  THE  KIDNEY, 

AND  NEPHRECTOMY. 

By  Georoe  M.  Edebohls,  A.M.,  M.D., 

New  York,  Post-Graduate  Medical 

Professor  of  the  Di?teaa1sesg  “lelSTo^t^  Francis's  Hospital,  New  York; 

Three  operations— nephropexy, ’tSm^HnSsTons  of  the  renal 

omy,  including  under  the  lauer  t  the  renal  pelvis 

capsule,  of  the  kidney  subgance  ,  d  X  to  the  present 

for  whatsoever  purpose  undertaken  h[n  comparls0n 

time  dominated  the .^/nolid  resections  of  the  kidney  and 
with  the  operations  just  pelvis  and  the  upper  ends 

plastic  operations  ^P^h  t  infrenimntly  performed, 
of  the  ureters  have  b,een^H onS^Sfor me d  upon  the  kidneys, 

To  the  above  list  °J  ^1 ^decapsulation,  an  opera- 

the  writer  has  recently  added  fe.nal  bformed  by  bim  for 
tion  originally  devised,  propos  ^  f  3  Whetber  chronic 
the  cure  of  chronic  Blightf *  di isea|c^  ^  ^  Ugt  of  surgical 
Bright’s  disease  will  come  to  ■  bad(Jnsidered  &ujj  judice.  My 
up  to’ the  present  time  seems  to  indicate  that  such 

’’The^hieelfof  the^presentcommunicaUon_is^to_catm^^^ 

to  some  cases  of  admltteb^f^^  resection  of  the  kidney, 

\o wa??antVfTthere^  thaf^enal  decapsula- 

Iam  convinced  that  “fvf^ally  good  Results,  is  to  be 

tion,  whenever  it  ’ will ^give  us  equa^  y  g  ^  kidney>  and 
preferred  to  nephiotomy,  few  practical  surgeons, 

nephrectomy,  will  be  dl9Pu^d  %  ig  conserved  in  its  entirety, 
In  renal  decapsulation  the ^kffiney^cons^  importa^  secret- 
and  no  damage  whatsoever  s  -  necessarily  deleterious 

£g  structures.  As  ,ahof  hS0^y  Tangemak-  reports 
consequences  of  even  ^“P^f^pon  Sbbits  He  exposed 
some  experiments  made  by  1  incigions  into  it,  sutuied 

the  left  kidney,  made  two  simp  ^  and  repiaced  the 

the  incisions  immediate  y  number,  were  kilted _  at 

organ.  The  animals,  seventy tQ  seven  months  after 

intervals  varying  ;nfarct  formation  was  found  in  the 

operation.  Invariably  an  mfa  t  ^  the  severed  artery, 

wXLpSrS  of8  structure  and  function  m  the  ent.r 
^Renalde^psnlation^osses^es^a^hnther^advantage  OTer^the 
operative  procedures  me: _gUiati0n  the  haemorrhage  is 
haemorrhage,  f^  ren  dec,  p  ^  nephrectomy  may  often  he 

perlormed” withollt ’haemorrhage  of  any  account.  More 
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nephrectomy.  The  same  h  Nbn,°  h  f  bours  or  days  after 
when  performed  through  an  attested*  Wf,01117’ which 
stance,  may  be  practically  Wood  ss  ‘  i-6  ?f  kidney  sub- 
Pelvis,  however,  th rough  a  coin J 1  01 11 0n,  \nto  the  renal 
normal  or  increased  omPaiatively  healthy  kidnev  of 

frightful  haSf'Sa''  ltTent,ly  /“ended7  by 
table,  and  occasionally »  *?,  death  °»  «>* 

the  operator  in  ordei  to  H  At 3>  °‘h“  means  that 
kidney.  It  is  within  the  recollection ^f^!°1Cedcto  remove  the 
found  admiration  the  coS  nfl,  many  ofyou  what  pro¬ 
ven,  some  twenty  yeaw  a“  o  ghp  H^'ry  MorviS  excited 
through  the  healthy  kidney subSancel  fi/8t+1to  dare  to  cut 
for  the  purpose  of  extracting  a  gE  u  he  renal  pelvis 

greater,  danger  of  haemorrhage  pertafns  tV^  8a^e>  if  not 
kidney  as  to  nephrotomy.  g  Pertains  to  resection  of  the 

thing^ bein^eqiial^to^^pre^fec^s131-  d?.cap8ulation,  other 

simplicity  of  wound  treatment  A  Pes  in  the  greater 
with  complete  primary  clSure  and  nnS.160*?1?7  may  be  done 
witnessed  in  my  own  work  althnntwi?  ’  asI  have  repeatedly 
still  prefer  to  drain.  Nephrotom^n^' ®  maJ?nty  of  surgeons 
involve  drainage  in  the  vast  n^/-i  d  ^section  of  the  kidney 
these  operations  are  undertaken  1  Win  c?nditi°ns  for  which 
kidney  closure  without  drainage  iTas  1  £eeaPsulation  of  the 

primary  union  may  be  obtained  ?ndpf,beei?  “y  rule-  a*d 

even  after  decapsulating  akidnev  flm0st  a11  conditions, 
abscesses,  as  I  will  relate  further  ^  m,  8<t3b  °*  mihary 
urinary  fistula,  with  possibly  inaction  nf  ??e,  *°rmati°n  of  a 
subsequent  removal  of  the^rean  if  ff^the  kldney  requiring 
both  nephrotomy  and  resec  tioifof  the  ,a  ,danScr  Pertaining  to 
decapsulation.  Reasons  there?ore  main?7’  bUt  n°fc  to  r"nal 
the  comparative  innocuousness of Ln™?  associated  with 
danger  of  haemorrhage  the  arpatov  Wocedure,  the  lessened 

treatment  carrying  with  it  a  morp  m  ?_lmPheity  of  the  after- 

escence,  and  the  avoidance  of  urinarvPfi^ afd  pJ®asant  conval- 
ead  me  to  prefer  renal  decansnbiHn11 la  and  its  sequelae 
resection  of  the  kidney  n  lS  '1  to,  nephrectomy, 

"peSn?PUrP08e  ^ 

recent  yewfbeen  coMWOTab^Hmite^h  “ “f  course  of 

section  of  the  kidney  and  npntmt^11  ed  J?y  nePhropexy,  re- 
simply  because  it  is  movable  Excision  of  a  kidney 

absolutely  indefensible;  nephronexv  L P/v?8ent  regarded  as 
Excision  of  a  kidney  for  ranal PhfLa*  tbe  proper  ^medy. 
presence  of  a  tumour  is  lJnJw  ?""*-?0,1  due  to  the 
exploratory  incision,  incision  oJf  tl ip  unlustifiable  ;  simple 
pexy,  nephrotomy,  and  decamuLtSt  ifPSUle  proper-  nephro- 
of  cases,  put  a  final  ston  to  E  hun  ha7e  eaeh’  in  a  number 
and  propriety  of  exc  shig° a  kidnev  The  necessity 

abscesses  have  even  been  Lit ildneJ  affected  with  multiple 
who  has  obtainedTgoo^results^in^a^’  no^abty  by  Lennander,n 
nephrotomy  combined  with  excisioPnf  T°f  !blS  character  from 
•substance.  I  shall  have  oeeSfon  tS  ,  i  P"ldlo"s  of  the  kidney 
of  Lennander  further  on  in  connexion^  tpiith^  observations 
experiences  with  cases  of  a  i  Wltb  two  Personal 

decapsulation.  These  experienSs  1m  ? re-  tIeated  bY  renal 

as  the  indications  for  nephrectomv  f  to  J-ndlcate  that  just 
tlrne-  come  to  be  limitedPby  morePnnap  ’  P-  tbe  course  of 
notably  by  nephrotomy,  soothe  indWtb va£lve  Procedures, 
are  in  turn  about  to  be  limited  bvSSiS^  8  P  nephrotomy 
Nephrotomy  for  the  extraction  decapsulation, 
excision  of  renal  tumours  and  for  n  renal  calculus>  for  the 
age  of  collections  of  pus  in  the  renaf  ^fcuation  and  drain- 
a  ds  own,  a  field  from  which  neither  ip?1/]8  occupies  a  field 
any  other  surgical  procedure  can  disnl^  ^fde?apaulation  nor 
ever,  on  the  basis  of  my  personal  Sr 6  lL  \  proPose,  how- 
?t  be>  t°  question  the  supremacy  of nibh  ?Ce’  llmited  though 
in  which  it  has  heretofore  he7  °f  nephrot°my  m  other  fields 
procedure.  et0foie  been  accepted  as  the  only  proper 

renal  decapsulatiolf  to  ^ome'candlr*1  °f)  -P  apPhcabilitv  of 
nephrotomy,  let  us  consider  for°Pd  4  Ds  bltherto  treated'  by 
two  operations.  The  reasons  for  the  nature  of  the 

beTnt°oo3eretry’  0ther  thi^ 

The  incision  for  exposing  the  kidney  is  the  same  whether 


renal  decapsulation. 
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nephrectomy  be^ont^  ,tbe  kidney 

8&S  and  Se  aMomen^^T, 

rendered  accessible8  to  operetSn  „ifh™t  m  ‘ 

changing  the  patient’s  position  An  tbe  neeessitj 

the  twelfth  rib  to  ttm  crest  of  tlfp  f^181011  18  carried  fr 
margin  of  the  erector  spinaf  withnnt  '  along  the  on 
that  muscle.  The  fibres  of  thp1  ilr^  .openmg  the  sheath 
separated  in  the  direction  ofthpirpn™”3  dor8i  are  blun 
The  ilio  hypogastric  nerve  is  sought  for  anl’  r1W,thoat  cnttii 
or  other,  out  of  the  way  of  h!rm ^  DivisLn ^ f  to  one  g 

fascia  exposes  the  perirenal  fat  tv,1J ^  of^h®transver8a 
convexity  of  the  kidnev  until  +1^  T  8  ,1S  divided  over  t 

If  possible,  next  deliver  the  kidnev^ ratel  4^roper  is  reach( 
upon  the  skin  of  the  bant  *  ^1QneJ  lnto  the  wound  or  r 

tales  further  operative  measures  i^both^p101!  featly  faci 
and  nephrotomy.  When  «uch  IpHrro  b<-  ??a  decapsulati 
possible,  the  rest  of  thfwoA  mu^  the.  kidney  is  « 

vantage,  with  the  kidney  well“£ 111°“' Bf.at..a  S^eat  disa 
and  with  the  fatty  capsule  con?t?n«2 erueath  tbe  lower  rit 
to  a  greater  or  less  extent.  C  y  overlapping  the  orgi 

decapsulation  vary?11  T^eTmdh^lteV16^  nt0my  and  ren 

nephrotomy  have  so  often  been  desei1bed°t b 1 1 G- foperation 
sary  to  repeat  them  here.  acscnbed  that  it  is  unnece 

ceedsPto  bluntly  seiSSate  tSf' flttl°?  thGi  operator  next  pr< 
proper  the  dissectfon  beiL  contin^d  the  caP8ul 

around  both  poles  of  thegkidnev  urfti?  *iflther  ?Spect  an 
reached.  Now  and  tbp.T  tw  ,  5  untl1  tbe  renal  pelvis  i 
thickened  and  adherent  as  tt?  °2"  »e  Ty  be  'ound  * 
nephritis,  that  the  Sors  or  knil? ““  °A  chroni('  P"! 
separate  it  from  the  capsule  nronp,-1  ^ify  ,bj  re<3uiWd 
capsule  proper  is  next  lifted  frp>>  kidney  with  iti 

■f  possible  delivered  into  1 LI  S 'V  fStty,  bed,  am 

capsule  proper  is  divided  «  though  the  wound.  Tin 

|  length  of  thVeonveVex1erMiahordeeCtortaknS,  the  entin 

clean  around  tlie  extremitv  of  pitwdeii  °f  Ttbe  kidney  and 
capsule  proper  is  in  Turn  8tSSSP?le*  ?uach  half«f  the 
reflected  towards  the  pelvis  until  fhe^nT’  the  kfldney  and 
kidney  lies  raw  and  denuded  k  >  eiltlre  surface  of  the 

separating  the  capsule  prope^frain' thTkid16  operator-  In 
taken  not  to  break  or  tear  the  kidney  care  must  be 

stance,  which  is  often  vera  friqbl  JQP^ltS  of„tbe  kidney  sub- 
with  the  capsule  proper  espeSabv  ra  ?>Very  firmly  connected 
interstitial  nephiutis  ’  I  ™  y  a  ^  presence  of  chronic 
the  index  finger  of  the  ru  1W  lhe  !mooth  ^rface  of 

ment  for  saflly  effecting  b£Sofl?yed  hand  the  best  instru- 
from  the  kidney.  The  strinne^  °f,  the  caPsule  Proper 

away  entirely,  close  to  itqPfnl1?d  caPs.rfle  Proper  is  next  cut 
kidney,  and  removed.  Junctl0n  with  the  pelvis  of  the 

wound  greatly  facilitates Thed^on*16  s13?^0111  of  or  out  of  the 
tion,  whereas  if  the  kidnev  PQCapSf  t^1011  PaF^  of  Ibe  opera- 
operation  sometimes  becomes  ver?  V.c'readlly  reached  the 
event  the  entire  capsule  rSSSL  7  ,dlffieult-  In  the  latter 
finger’s  length  in  the  botforrfS  &y  bav^  to  be  Peeled  off  at 
of  sight.  The^  capsule  nZ  W10and  beyond  the  reach 

off  m  its  entirety  Pfrom  th^  surfac^lff  luVaVa]’ly  be  Peeled 
cised  in  toto  if  possible  w!”  t  tbe  kidney,  and  ex¬ 
possible,  any  remaining  iorUons11  of  ^he^f1011]  18  f°Und  im' 
simply  reflected  backward  n!!,!?  «  8  caPsule  proper  are 
where  they  will  cm-1  mVa„5°“ay  TheT^°f  ^ 
back  into  its  fatty  bed  and  thee^ra^  .kldney  is  dropped 
Drainage,  save  under  eveont,  6  fx^erna^  incision  is  closed, 
with.  After  both  kidnev^  ba  °n  v?  condR^ons.  is  dispensed 

dressings  are  applied  and  the  iTat'be^  tbus  °Perated  on,  the 
Decapsulation  of  both  Patlent  18  put  to  bed. 

requires  for  its  performance  Ira^half^'h  Brifht’s  di.sea?e 
counting  from  the  first  inoiaii10?1  ba  f  an  hour  to  one  hour, 
wounds  and  the  application  C(?mPlete  closure  of  both 

keep  the  patient  in  bed  3-  dresamgs.  It  is  advisable  to 
three  weeks  after  operation  1!^!/  UpPn  the  back>  for  two  or 
Decapsulation  of  one  according  to  circumstances, 

operation  than  either  ppnbr nty  18’  in  ^seif»  a  less  serious 
the  kidney,  or  nephrectomv  nePhr°t°my,  resection  of 

operations  were  performed''  ,  otber  words,  if  each  of  these 

average  health  and  w“h  K?*3  °‘  Pe«one  of 

normal  kidneys,  the  mortality 
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i  ^poansulation  should  be  Igss  than  that  of  any 
<  ^fre  S  The  writer1  recently  collected 

'  °tUS  816  Nephropexies,  single  and  bilateral,  giving  a 
-1  ic9°nff  per  cent.  Under  equal  conditions  of  health, 

>1  Ntalftv  of  decapsulation  of  both  kidneys  at  one  sitting 
1  S  than  that  of  bilateral  nephropexy  at  one  sitting 
3  ouVt  have  anchored  both  kidneys  at  one  sitting  eighty 
with  but  one  death.  Eleven  of  these  80  patients 
r  p  om  chronic  Bright’s  disease  as  well  as  from  movable 

df  Npnhronexv  is  in  reality  attended  with  a  lesser 
Tftvthan  that  of  any  other  operation  performed  upon 
the  simple  reason  that  nephropexy,  m  the 
t  dney,  ,  na^es  is  performed  upon  healthy  or 

1  ximaUdy0 healthy  kidneys.  The  mortality  attending  the 
']  Ximateiy  nea  y  f  that  of  the  disease  for  which 

1  are'Nndertaken,  rather  than  that  of  the  operations 
selves,  and  can  scarcely  be  accurately  expressed  in 

i'ln  renal  decapsulation  is  performed  for  the  purpose  of 
ohronic  Bright’s  disease,  both  kidneys  should  always 
1  g  chronic  »  danger  in  operating 

?!  e™?,. Brights diliasefies  in  the  anaesthltic  rather  than 
!  feieratSn  ttsilf  and  a  patient  sliould  not  be  twice 
1  jed  to  this  danger.’  When  operating  for  conditions  other 
\  Chronic  Bright’s,  decapsulation  of  one  kidney  will  pro- 

a’  flowing  ‘the’^pu'blication  of  my  articles,”  Claude  and 
iasa”d”  began  an  experimental  investigation  of  the  effects 
f  S  decansNlation.  They  operated  upon  four  healthy 
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ation  was  primarily  unilateral  in  each  instam* ,  th< i  second 
-  ey  being  operated  upon  in  two  of  the  three  suivivuis 

3  ,Veesed  expSenfs^e,0^ TcoTse.  too  few  in  number  to 
1  ait  of  deductions  of  wide  application,  and  were,  moieovei, 

Avvnprl  on  healthy  dogs.  The  authors  indicate  that  they 
,  engaged  in  studies  to  determine  the  effects  of  decapsula- 

lfnon  kidneys  upon  which  experimental  nephntis  nas 
1  fficted  As  aPresult  of  their  experiments  .thus  far, 
reach  the  conclusion  that  the  renal  function  is  not  ap 
ahlv  disturbed  by  renal  decapsulation,  and  that  the 
?y  aU  decapsulaLn  continue!  to  perform  its  function 
pmvmptorv  of  wa.sto  cind  toxic  sudsiruccs.  .  i 

ese  conclusions  are  abundantly  sustained  ^  Jrmed 
rience.  During  the  past  thirteen  years! ■  pe“^?y8 

ropexy  upon  considerably  more  tha  13  of 

nsive  renal  decapsulation  was  one  .  mont,hs 

of  these  nephropexies.  During  f  P3  ,*  .  mainly 
/e  in  addition  performed  complete  decfXNNore’  ko 

he  cure  of  chronic  Bright’s  disease,  upon  “,®i  Stable 
pv^  T  have  vet  to  see  the  first  evil  efiect  attributable 

i/decapsulation  as  such.  Even  t^e+^anSfnpPpsr®bsetNice 
ome  of  subsequent  compression  of  th®  .^1C  {aiied  to 

result  of  peripheral  cicatricial  contraction,  has  failed  to 

together  I  have  operated  upon  the  kidneys  oi :  40  patients 
‘ring  from  chronic  Bright’s  disease-23  women,  1  child 

16  men,  6  of  the  latter  being  physicians  £ 

e  or  less  extensive  decapsulation  followe  y  I? aht^kid- 
the  operation  performed.  In  4  of  the  J*  operated 

alone  was  anchored;  in  12  both  kidney 

lie  final  results  in  these  16  cases  I  liaV13  FipntNcomp^'ete 
rious  paper.3  Upon  the  remaining  24  p  bringing 

teral  renal  decapsulation  for  the  purpose  of  bringing 
ut  a  cure  of  chronic  Bright  s  disease  was  t  upon 

formed.  These  24  cases  have  all  ^en  operated  upon 

tiin  the  past  nine  months,  and  will  not  j  y 

ort  for  a  year  or  so  to  come.  j  q£  xpf]  is  to 

he  object  of  the  present  paper,  as  ahe  y  ^  }iaye  per. 
sent  a  preliminary  report  of  6  cases  in  \  1  , ,  chronic 

ned  renal  decapsulation  for  conditions  o  outline, 

ght’s  disease.  I  will  present  the  cases 
owing  each  case  with  a  few  remarks  . 
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case  i.  A** 

plicated  with  Chrome  Bright  8  Disease  Kigrai^ P^other  of  four  children. 

0  Left  Kidney.— A  mamed  g  Nephritis  first  discovered  during 

Fatty  heart  for  a  number  of  yf^rs  past.  1 Nep  I2th,  1901,  with  the 

her  fourth  pregnancy  which  terminated  on  r  enrua  y  slou'ghyiQg  uterine 
birth  of  a  living  child  at  term,  beps  -  o  wheELt  under 

fibroid,  continuously  from  that  date  toMa  ^7^  ^  a  suppurating 

ether,  I  removed  the b  v  abdominal  panhysterectomy.  ,,A°ute 
intraligamentous  uterine  fibr  y  flgtula  due  (-0  sloughing  of  bladder 
croupous  pneumonia,  vesico-  g  muitiple  abscesses  of  the  kid- 

wall,  and  acute  right  pyelo  CP  ,  ,  nep)irCctoiny,  under  ether,  on  July 
ney,  followed  the  operation  ;,dfiId  Whh  innumerable  abscesses,  ana  its 
9th,  1901.  The  kidney  was  1  bacillus  corresponding  morphologic- 

pelvis  was  filled  with  pus.  A  «11C  found  in’  the  abscess  areas.  Chronic 
ally  to  a  species  of  Pi°l®fis’  f  remaining  kidney  tissue.  Marvellous 

parenchymatous  nephritis  of  :„al.v  fistula  closing  spontaneously 

improvement  after operation tl^  ^inaiy^hstuia  ern^  weebg  ^he 

within  ten  days.  N^P’ler.tW  disease,  however,  and  pyuria  persisted, 
symptoms  of  chronic  Bri&ht  nitvmm  oxide  and.  oxygen  anaesthesia* 

Decapsulation  of  left  kidney  under ^^^^^Sephfitis  and  miliary 
on  November  i°th,  igoi-  Chionic  P  ienc  y  Examinati0n  of  a  minute 
abscesses  throughout  entire  extent  °™rlI/ed  the  above  macroscopic 
piece  of  kidney  tissue  „  Imire  wound  and  smooth  convalescence, 
diagnosis.  Primary  union  of  entii  ewmma  -n  £ull .3 

The  history  of  the  case  thus  fa  oxide  and  oxygen  anaesthesia,  I 

In  February,  19°?.  unfd®  tbP  radical^ cure  of  an  abdominal  and  a  right 
lumbtrheraia6  TheYnbre  series  of  operations  as  described  above  was 

performed  at  tl'i e  patients  home.  ,  the  patient  has  felt  perfectly 

Since  the  operation  of ^ovember XS  now  and  then  of  her  chronic 

well  with  the  exception  of  an  exace  ,  her  part  m  it,  and  is  to 

cystitis.  She  is  up  ’Pl  J  albumen,  and  an  occasional  cast  are, 

all  appearances  a  well  womam  X^al  phe  kidney  infection  seems  to  be 

however,  still  present  in  which  she  lias  steadily  taken  m  aige 

shorn  of  its  v  1  [ ui ° Up r ams  da  1 1  yPi or  months  at  a  time.  . 

doses— as  much  as  S  giams  a  y  Miliary  Abscesses  :  Decapsulation 

case  II.  Acute  Eight  sJed  //,  mot  hero  £  one  child  born  in 

of  Right  Kidney.- Married  woman,  aged  2^ rth  month  onMay  8th,  1902, 

renal  pelvis  thickened,  but  P®lUs  ^twice  the  normal  size,  angrily  com 
five  centimetres  °^. Decapsulation  of  kidney.  Innumerable 
gested,  bluish,  a  lrttle  lia  •  Pie  surface  and  throughout  the  sub- 

miliary  abscesses  everywhere  upon  the  ^  miUary  tuberculosis,  which  if 
stance  of  the  kidney.  The  ^e^manc  ^  the  kidney(  was  so  great  that  a 
Dresent  would  have  called  lOx  and  sent  to  the  laboratoiy  foi 

Si  Piece  of  kidney  tissue  o  “  f?o?en  section.  In  fifteen 

immediate  microscopical  ®^“^tion  o  inflammation  of  kidney  ; 

minutes  Professor  Brooks  reported^  idney  was  then  anchored  by 

no  evidence  of  ^u^)ei1cui?sis>]£.f0pi-,pfi  pnnsule  proper  ;  a  few  stiands 
sutures  passed  through  the  fj^^'^surface  ofPthe  kidney  for  drain- 

of  silkworm  were  laid  along  the  raw  silkworm  strands 

age,  and  the  wound  was  closed  througnom  primary  uni ?n  of  the 
were  withdrawn  on  the  seve  which  was  somewhat  a  mattei 

entire  wound  was  obtained  a  l??  LeegseS  occupied  the  raw  surface 
of  surprise,  since  innumerable  ^  wound  The.  infecting  agent,  Judging 
of  the  kidney  at  the  botton  probably  the  gonococcus.  From  the  daj 
from  the  history  of  the  case  was  g  temperature  or  pulse,  nor  any 

of  operation  the  patient  has  had  bed  three  weeks  after  operation, 

untoward  symptom.  Since  lea'ina  he  d’  CCOrcling  to  her  statements 
she  has  gone  about  her  ordinary  ^^’tt^ough  hi  gra^ually  diminishing 

amouutf  is^ still  P^refent  in ^lie  urine.’  She  is  taking  urotropin  constantly 

since  operation.  irmtanee  oi  well-marked  and  well- 

Thiscase  represents  an ^  miliary  abscesses- the 

authenticated  pyelenephntis  ^11^  '  ^  decapsulation 

well-known  surgical  kl4 ,  J  ,  onlyycorrect  treatment  of 
Nephrectomy  was  fon^XNaranSofthe  work  of  Len- 
this  condition  untlJ  tlde  5  reu0rts  ;  cases  of  acute  pyelo- 
nander11  in  190 1  • . , .  3  es  treate^  by  splitting  of  the 

nephritis  with  miliary  ab  .  es  (nephrotomy),  and 

JSonofpomot  o! the  infected  organ.  Four  of  h*  caaea 

of  kidneys  affected  with  mil  a  y  evenly  distributed 

instance  the  a^9£ef9es0„t  the  organ  It  is  difficult  for 
throughout  the  “,;!lan1“  ,  *”  „uW  have  removed  all 

Sieger". ' any  part  of  the 

“te  resultant  recovery  of  4  of  hU i  patiente  be  advmmed^ 
proof  that  all  infected  P«tton»  of  the  ^  tient8 

or,  in  other  words,  that  if  such  ^  ^ould  re8pect{uiiy  pre- 

could  not  have  recoveie  ^  ^  cases  above  out- 

sent  in  rebuttal  t^.Ji^vfinevs  fair?y  riddled  with  miliary 
lined.  In  both  of  .thXiJ  entirety  anH  both  patients  made 
abscesses  were  left  mtheire  rety,  ct  of  infection  of 

tofkfdCne7B,H0  wpeare  to  ml,  be  ^ade  the  subject  of 
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For 6  the^  T)res°d  fecovei’ies  without  operation.  wSfcanTelf? 

i#SSrSS£S«SS 

o£?m S83PW!  °‘h°th  «*■*•<* 

J9CO,  following  by  albuminuria  an  rt  at-tack  °]  influenza  in  January, 

haematuria.  Seen  March  7th  y‘pdKUrla'  W1^k  severe  and  persistent 
blood  Right  kidncythre7eto9fo°ur  tfmef  lETT^  ;  ,Urine  b£ack  with 
movable  4  in.,  sensitive  on  pressure  wi,?0rmai1  Slze>  displaced, 

normal  size,  displaced,  not  sensitive Vplim?' ey  ®nlarged  to  twice  its 
Brooks  showed  casts  of  all  varieties  °f  urine  by  Professor 

blood  Diagnosis  of  Professor  Brooks  •  “  twuA nce’  aHd  a  great  deal  of 

Tumour  of  tfSiSgSr**  :  *™““  « 

tliesia.  Bilateral  lumbar  incisiorf^iaht'kldne^th  "  1  oxyycn  anaes- 
size,  purplish-black  from  congestion LVa£?LthreS  W^es  its  normal 
numerous  extravasations  of  bhoTevemh  l  l and  infiltrated  with 
tumour  on  careful  palpation  of  the  d^fver^  hv^0  evldence  of  stone  or 
the  normal  size,  otherwise  i  kidney.  Left  kidney  twice 

addition  of  the  presence  of  three  cysts  the^rtp1!?,11-  kidney’  with  the 
diameter.  Nephritis  acutissima  of  hntn  lar£est  being  about  3  cm.  in 
cut  away  and  the  two "mil  er  were ^punctS8-  i7he  larFest  cyst  was 
kidneys  and  anchorage  by  means  of  C  !w®dh  PecaPsulation  of  both 
next  performed.  The  renii  ,  detached  capsuie  proper  were 

definitely  after  operation.  Ca s tsandXmmm  i 6 d  immediately  and 
and  occasional  uraemic  coma  pe^sisteh  ^f  W.Sin  6  F1?®-  with  uraemia 
operation,  and  then  finally  dis^pnearph  A  gtith®  firJt  weeks  after 
patient  was  considered  well  and  left  her  hca  eAd  °/  three  weeks 
tracted  pneumonia,  the  result  of  exposure  to  enM°n  Mar,cb  29th  she  con- 
the  lungs  supervened,  to  which  she‘succumhPf]CondAdraiUgi?ts-  0edema  of 
.Examination  after  death  showed  the  left  ki^LApri1 4tb’  I9°°- 
size;  right  kidney  only  slightly  enl.AAn  .  ^A'f  A1'011  to  its  normal 
appearance.  Section  through  both  kidnevs  ’fAmn  ,kldSeys  healthy  in 

Br  ooks°s  practical ly  *  norm  a?ki  d  ney  sP*Ca*  examination  b^Professor 

waSi&rdhr°r? ful1  ^ 

case  represented  an  instant S  wi  ?  1  e  wflter  s  mind  tlie 

most  extreme  type  cured  r  W  acut(i npphritis  of  the 

out  the  observations  of  Hof  decapsulation.  It  bears 
Pousson,13  and! Others  re°L^f  tl0nK’  |ergusoV  Israel," 
gieal  interference  in  pvhemD13  } ie  heneficml  effects  of  sur- 

and  subacute  nephrite  Dec?™?l°  rPllCa-ted  Cases  of  acute 
equally  good  results  with  ^fPsjdation,  m  my  case,  gave 

surgeons  cited.  '  These  neDWnm°my  Performed  by  the 
more  or  less  extensive  incision  ff.tn  rePresented  a 

except  in  some  of  Harrison’s  cnsp«nt°TThe  -kldney  substance, 
cases,  appears  to  have  Incised Toth  ?y?mson’  /n  Ms  earlier 
the  kidney  substance  In  h?Q  lat  +  the  capsule  proper  and 
him  correctly  he  consider^  w  e-St  papV  if  1  understand 
sufficient.  It’  is  diffiSuff  hoipvov°nf  °f  +the  caPsule  P™per 
cise  the  capsule  proper  withm-f/6  V+*  not  lmPossible,  to  in- 
into  the  kidney  substance  unless  —  less  deeply 

a  grooved  director.  IndsSm  of  it  rTST  be  made  UP°* 
incision  of  the  kidney substance  iff6  Pr.°Per  without 
tion  than  renal  decapsulation  »nH  ^tw8  a  Slmpler  opera- 
to  the  latter.  Whether  the  romlh  °P  that  score  is  preferable 

able  with  both  operator  only  the  lutare’SS  »T.a"y  tav0“' 
ence  can  determine.  y  mture  and  a  larger  experi- 

'IrigkvT^tale  ^e?apfuMion  °LX  S?SOcM 

A  mained  woman,  aged  33.  Nephritis  durimr  PbPg71  P  R’Vht  Kidney.— 
teninnated  five  and  a  half  year.?  ago  with  VAhi  £fst  Pregnancy,  which 

prs*.rshgl?,f 

ter-.  “d  ™ 

Sited  «  tto'SUrrthjdroSShros?,1,,^:6^  K"h,,:’‘  moderately 
Careful  examination  failed  to detect anv  ,%&S011ief  p,urulent  changes 

13,1  r  “a 
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a  year  pa st.  Both  kidneys  movable  and  sensU  vt  ,Py^ltls  of  rif?ht  , 
pam  all  localized  in  bladder  and  •  ioi,?i,S  e  to  Pressure.  Sub 

"ftJ1r?ed  nth  r™  ,  oSo“«i  pSVteisi'a Ur<ne  *"»“ 
Mcftta,bSiAS24S’.'SiSftoS'ibMi3dS0“-  J >«'»■«»<, 

trouble  the  gall  stones  wi“  left  SmSfelSd *‘sSfh.h!l.nevel' y 
enlarged  by  pyonephrosis.  Kidney  substance  A  ?,1  kldn.ey  1,10d' 
seat  of  chronic  interstitial  changes  Exploration  fan” thlckne' 
in  pelvis  or  ureter.  Kinking  of  ureter  failed  to  show  a 

seemed  to  be  the  cause  leading  to  h?fh?niAd  I?lacen2ent  of  tkc  > 
nephrosis.  Decapsulation  and  fixation  of  a.?d  subse<iuer 

uneventful  convalescence  xauon  of  kidney.  Primary  unio: 

I  amfurthowever6  Dia^fm®  Practically  .mdi 

i^lfol  with  movable  Sc 

casts 

iep<uted  by  Newman12  and  others,  cured  both  the’mnhilii 

ij,an  SSI 

-j  P  ^sents  an  attempt  to  treat  pyonephrosis  bv  n^nVirnr 

StaStoSSS^S*4  mai,liy  in  •*  ‘he  coLm? 

incision,  decapsulation  of  both  kidnev?Pe?ndX  hurfUgli  nghf  1,1,1 
Chronic  perinephritis  and  thiri-£.nih^De?sL  and  ^dateral  nephroj) 
side;  total  exciMon  of  both  faff vg,n°f  l  ‘e  caPsule  Proper  one? 
larger  than  normal,  a  trifle  hVd  and  lobmited  w'A  kidneys  shg 
occupied  by  numerous  serous  hioou  AiAo  ’  Ieft  kidney  in  addi 
scattered  throughout  ^  the  oS  A  the  average  size  of  a 

moved  kidney  ‘  tissue  bv  pfof)>'0c^.XaSlln^tlon,o£  a  smaB  Piece  of 
features  of  diffuse  nephritis  win?t?ir«?r2°ks  ,sbowed  “the  histok 
nent.”  Convalescenc ?wt,s  distnrhp^f  r.encby?lat?us  cllanges  most  pr< 
a  slight  leakage  of  urine  into  th?^A^an  attack  of  Pneumonia,  and 

ta0?gMaev0petiing0U  thatside  “d ^eSby  g0rannlarionW°Und9’ 

shortening  of  round  Hgamerds  an dUradicaia' •' p.Ht?,tio11.  of  cervix,  ingui 
On  leaving  hospital  June  7rtifDd  ladlt,al  rJght  inguinal  herniotomv. 

It  is  us  yet  tie  ZZ' iffl-rESSS*  ,v“  '”*«**« Um 


m  - Jiiidi  results. 

iiie  six  cases  above  outlined  represent  mvenfiro  e 
ence  with  renal  decapsulation,  performed  for  other  r< 

casesTreVoo"1^  t**  of  ^-nic^ht’sffisease* 

ffiven0e°ssbrinfthe  S?nt  Ructions  ' laylng^laimffi^ 

pi  fe  2  date  are" suffici entlygood  1 
for  a  continuance  of  the  practice  on  the  part  of  the  v 
and  possibly  to  warrant  its  adoption  by  other  surgeons. 


^ompte?KpPdaS  deta  ^  d8  la  DccaP?»lation  du 

1902.  2  G.  M  Edebohk  A  w  igo2,  pp,  239-4I)  seance  du  ic: 

New  York  Ay1;,  .  tor  Nephroptosis,  Medical  . 

A p^’n^icectoiny^nd^Lunfblr DE  a®jk^°d.idcd°?y  Cmnbffiathm  withL 

mr-jss?  te 


, r  p. — : — i real 

Medical  Standard,  June  iRnn  r»r»  ~r  j 

Treatment,  of  some  Forms  ' ’nf PP-*,.215'8:  .R-  Harrison.  ' 

British  Medicai  lonnv  ,211S  n °/  i  AIouminuna  by  Rempu 
Harrison,  Re“^  Tensioned  PP  gp'  IZV~ 

British  Medical  Jottrtv 4  <  Jleatoent  by  Surgical 

Ueber  den  Einfluss  tier  ’  Niprmsnaf?’  ‘9oi,  pp.  1125-9.  9J- 

Krankheitsprozesse  des  Nierkn?^  P  ituDg  aut  akllt-e  und  clir 
bitten  der  Medisin  und  Chin iraf?P  grencbyms>  XMeilungen  aui  den‘.( 
f.  Cfiir.,  1Q02  P  f  A  ii  te  r'  A  ’  i89A  w,  471-510.  ni  Langemak.  C> 

Resektion  des  Nierengevvebe^  hef AUCpCr,Spa,V’ng  derNiel 
Abscessen.  Abstract  in  /•a?}I^er  pyelonephntis  mit  m 

man,  Intermi«eA  if  AlA,n0"iW-  J-  Chlr  '  xxviii,  ,087.  12 1 

Cases  of  Movable  Kidnev  TaneJfS r  a,?d  T''ansient  Albuminu 
13  A.  Pousson  De  VTnt Jond9n’  J:lrnlary  18th,  1896, 
de  Nephrites  Medical  pc?  v?  ^  t1  °nC  h  1  ru  1  g  i  cal  e  dans  Certaines  V 
‘899,  pp  435  95.  1  S’  AmoCi:ii<on  Fmncai.se  d.’Urologie,  Octobe 
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lue  of  blood-counts  in  abdominal 

DISEASES. 


Nepean  Longridge,  M.D.,  Ch.B.  Viet.,  M.R.C.S. Eng., 

L.R.C.P.Lond. 


ndng  this  subject  to  your  noticed  must  immediately 
“fany  pretension  to  originality.  The  principles  which 
to  illustrate  in  this  paper  are  perhaps  known  to  all  of 
PW  But  the  application  of  those  principles  to  practical 
lose  involving,  as  they  do,  the  employment  of  mstru- 
and  methods  of  scientific  exactitude,  may  not  be  so 
J  And  vet  the  results  of  haematological  examination 
,een  so  satisfactory  in  the  hands  of  those  who  practise 
t  an  endeavour  to  extend  the  use  of  the  method  seems 
>d  The  assiduous  cultivation  of  the  faculty  for  observa- 
as 'resulted  after  many  years  continuous  exercise,  in  the 
dtion  and  proper  appreciation  of  those  phenomena 
are  discernible  by  our  unaided  senses.  In  that  direc- 
he  road  to  further  progress  appears  to  me  to  have 
to  a  termination.  But  the  artificial  aids  wherewith 
•n  scientific  instruments  and  methods  supplement  uh 
,nt  incapacity  of  our  senses  are  so  numerous  and  of  such 
ion  that  the  barriers  to  further  progress  would  seem  for 
oment  to  have  almost  disappeared.  ,, 

lough  the  subject  seems  to  have  been  more  or  less  fully 
d  out  in  America,  there  are  but  few  references  to  it 
dern  English  textbooks.  The  article  in  Cheyne  and 
raid’s  Manual  of  Surgical  Treatment  is  the  only  one 
know.  To  Ur.  Otto  Griinbaum,  the  able  authoi  of  that 
e  I  owe  the  impetus  which  impelled  me  to  examine 
at  first  from  curiosity,  but  latterly  with  something  oi 
isiasm.  What  literature  exists  upon  the  subject  seems 
,ome  unanimity  to  be  decided  upon  the  great  value  ol 
aelp  which  a  blood  examinatson  affords  m  difficult 
ninal  cases.  It  is  perhaps  fortunate  that  such  examina- 
yield  the  most  certain  and  positive 
idicitis,  a  condition  where  exact  knowledge  of  the  actual 
ess  of  the  disease  is  of  the  utmost  importance.  It  is  of 
“but  seldom  that  a  clinician  of  long  and  varied  ex- 
nee  is  deceived  by  the  outward  calm  whK-h  may  occa- 
lly  accompany  the  most  intense  abdominal  lesions  But 
occurrences  are  known,  and  from  them  it  is  P^miss  ' 
fer  that  in  certain  cases  exact  diagnosis  is  beyond  the 
i  of  even  the  most  experienced.  It  is  hoped  that .  m  such 
i  the  value  of  a  blood  count  will  be  most  evident,  but  it 
icessary  to  collect  statistics  from  as  many  sou 
ble  before  any  hard  and  fast  rules  can  be  la^d  down 
e  results  of  Cabot,  Da  Costa,  Head,  Joy  and  Y  right,  £ ind 
rs,  substantially  are  identical  and  perhaps  it  is  hardly 
ssary  in  a  paper  of  this  description  to  enter  into  any  de 
d  description  of  their  work.  A  description  of  the  method 
toyed  is  rendered  necessary  on  account  of  the  somewhat 
•ate  manipulations  which  are  required,  ®“c  A;  Y  • 

It  obviously  depends  upon  the  accuracy  of  the  technique. 

e  instruments  required  are  :  ... 

Suitable  microscope,  best  with  mechanical  stage. 
Thoma-Zeiss  haemocytometer. 

Clean  cover  slips  and  slides. 

A  surgical  needle. 

Toison’s  fluid  and  Jenner’s  stain.  i 

•en  spreading  of  a  blood  film  depends  more  on  the  cleanii 
i  of  the  cover  slips  than  upon  the  dexterity  ox  the  mak^  . 
ean  them  by  boiling  for  15  minutes  in  a  ®  ‘  uia till Pd 
ssium  bichromate  and  sulphuric  acid,  washing  1 
ir  and  alcohol,  and  keeping  them  in  absolute  alcohol, 
on’s  fluid  is  made  up  as  follows:  Sod.  chlond  ,  P  » 
hyl  violet,  0.025  pt.  ;  sod.  sulphate,  8  grams,  ?.q.  M 

‘  ;  glycerine,  30  grams.  This  fluid  should  be  frequently 


drop  of  small  size  is  then  allowed  to  adhere  to  the  centre  of  a 
cover  slip.  On  this  a  second  slip  is  rapidly  placed,  so  t 
the  droD  of  blood  spreads  out  into  a  thm  film  between  then 
&o^oBidiSfaSB.  The  two  slips  are ithen  d^jn 

nqnndpr  and  the  film  set  apart  to  dry.  A  thud  drop  is  uien 

Xowed  to  rmi  up  the  capillary  red  counting  pipette  to  the 

Softie  pipett^fs  Sped  free him 

rotate  the  pipette  on  its  long  axis  between  ^  ^I^^Sflu^. 
to  ensure  more  thorough  mixing  of  the  blood  with -the  Mia 
This  manoeuvre  results  in  obtaining  a :  dilut  on l  of  1  in .  20c £ 
thp  natient’s  blood.  In  cases  where  the  leucocytosis  is  p 
bablv  slight,  the  blood  may  with  advantage  be  drawn  up  to 
the  mark  1  in  order  to  obtain  a  dilution  of  1  m  100.  11  e 

ear  mav  then  be  wiped  clean,  and  a  wisp  of  cotton 
patient  s  ear  may eD weeding.  The  rest  of  the  examina- 

a,&  TiZ  ffiS 

final  wash  with  absolute  alcohol  is  gn  en,  gP essential  to 

isastfvSS 

containing  a  pledget  of  cotton  wool  and  a  small  connecting 
PiDur?n-Utheeifivebmfnutes  occupied  in  cleaning  the  pipette 

sixteen  squares  each  in  obtaining  the  nmnbeio  re 

by  J6 SlUgd  by  ,00,000  gives 

bv  the  purple  stain  and  their  refracting  cliaiacter.  An  ob] 
Kp  about  >  or  a  Zeiss  D  is  used  with  a  low  eyepiece.  The 
Sled  toes  on  the  slide  are  then  sought  and  the  draw .tube ,  of 
tbo  microscope  pulled  out  until  the  diameter  of  the  fie 
exaeSyCcorre^K>n^s  to  8  squares.  T>,e  cubic  con ten its  o  the 
field  in  view  can  then  be  easily  calculated  by  the  oidi  y 

formula  for  finding  the  capacity  of  a  cylinder  smee  toe  depth 

of  the  chamber  is  *  mm.  and  each  square  „  mm.  across. 


ner’s  stain  is  a  solution  of  a  salt  of  methylene  blue  and 
in  methylic  alcohol.  It  has  the  advantage  of  fixing  as 

is  double-staining  the  film. 

•  lobule  of  the  ear  is  perhaps  the  most  accessibffi  and 
nient  situation  from  which  to  obtain  the  ;  P 

od  required.  After  cleansing  the  skin  with  ether  tne 
3  is  punctured  with  a  surgical  needle.  The  fi  s  P 
which  appears  is  wiped  away.  The  ear  m  .  . 

nt  be  squeezed  in  order  to  force  out  tne  o.ood. 


Taking  x  as  —  the  cubic  contents  of  the  field  will  be 

722  4  4  1  _  LL  _  1 

Y  x  20  X  20" X  10  “  875  79-54 

«  ft  ^o^e^eSSslw* 

cells  .WAs  the  dilution  was  ,  in  aoo  the  number  of  leucocytes  per 

ta  t0 

arrive  at  a  differential  count  of  the  leucocytes. 

deeply  staining  nucleus 

YLymphMyS'^Sfwith  deeply  staining  spherical 

indented  nucleus. 
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No.  Date.  Sex.  Age. 


Reds,  |  Whites. 


1  'March  17! 
April  n 

»»  25 

2  March  31 

3  fPril  4 


M. 


;May 

5  April 

6  April 
May 


M. 


5,050,000 
3,916,000 
I  4 1662, 000 
I  3,165,000 
3,500,000 
3i  1 10,000 
4,083,000 
4,064,000 
4,050,000 
3.928, 000 

4,960,000 
....  ,  4, 496, coo 
3°  (•)  5,060,000 
51  I  5, 344, coo 


13 


10  [April 

11  'April 
May 

12  ;May 

13  April 

May 


May 


May 


16  May 


June 

17  June 

18  May 

J  June 

19  jMay 

June 


June 

June 

June 


23  June 

24  jJune 
June 
May 


June 

June 

June 

June 


5  T 

30  June 

31  June 

32  'June 

33  June 


4,883,000 

4,550,000 

4,478,000 

4,332,ooo 

3,800,000 

4,112,000 

3,664,000 

4,366,000 

4,264,000 


F. 


M. 


F. 


M. 


4,032,8:0 
5,000,000 
3°  I  4,984,000 

I  5,010,000 
4,976,000 
4,432,ooo 


4,320,000 

4,4!o,ooo 

3,552,ooo 

3,95o,ooo 
5,33o,oco 
'  4,325,000 
4,450,000 
4,233,000 
4,150,000 
4,850,000 
4,713,000 
4,420,000 
4,558,000 
5,100,000 
5,330,oco 


14,300 

6,360 

36,570 

17,880 

11,45° 

18,440 


24 


May 

[June 
36  lJune 


F. 

F. 


F. 


11 


5,050,000 

5,500,000 
5,980,000 
4,500,000 
5,016,000 
4,833,000 
5,000,000 
4,000,000 
5, 43°, coo 
5,067,000 
5,260,000 
5,216,000 


5,500,000 

4,567,000 

4,900,000 

4,900,000 
5,800,000 
5,617,000 
5,150,000 
4  900,000 
4,620,000 
3,9 16, 000 


21  3,3°o,ooo 

3,384,000 
3,760,000 
4,000,000 
4,230,000 
24  4,067,000 


25,75° 

31,000 

21,150 

!7,i7° 

14,620 

8,900 

29,910 


60.2 


85.0 


85  o 


83.0 


60.0 
87  4 
82  6 
80.6 


79-4 

84.2 

84.6 

66.0 


17-4 


17.0 


31-8 


8.0 


6.6 


4-8 


7.0 


6.0 


7.6 


5-0 


o  8 


Chronic  inflammation  with  small  ulcer 
Chronic  catarrhal  appendicitis. 

Stercolith  with  foul  abscess. 

Faecal  fistula. 

Healed. 

Pain  subsided.  No  operation. 

Temperature  rose  to  ioo°. 

Operation.  Much  matting  :  no  pus. 

No  operation.  Colic  (?) 

Appendix  extensively  ulcerated.  No  pus. 


0.8 


0.4 


2.0 

—  Tuberculosis  of  appendix,  with  caseating  mesenteric  glands. 

no  No  peritonitis ;  no  pus.  Minute  ulcer  and  stercolith. 

—  No  operation. 

Veiy  slight  catarrhal  inflammation 

1.0 

Appendix  long  and  gangrenous. 

—  j  Abscess  evacuated. 

—  Healed. 

ANPoepusX  partially  gangrenous.  Patch  of  gangrene  on  caeci 
Healed. 

GDiedal  peritonitis  ’’  sero-pus  and  lymph.  No  stercolith  fern 

0.4  Extensive  foul  abscess 

—  Discharge  plentiful. 

2.1  Healed. 

Perforation;  abscess.  Death. 

Two  days  after  operation.  Large  abscess. 

0.0 

Sma}1  abscess  with  thick  walls 

—  Much  discharge. 

0.0  Pleurisy  at  right  base. 

4.4  Catarrhal  appendix.  Fleshy  adhesions 
4.0  Soft  stercolith.  No  ulceration 
0.0 

—  Appendix  gangrenous.  Operation  on  17th. 

T  from  wound1  °Se  t0  I02°  °n  z6th'  Fel1  on  28th-  Discharge  of  pi 
Old  catarrhal  inflammation. 

Large  subcaecal  abscess  opened  on  25th 
ho  pus.  Appendix  gangrenous  in  distal  half 
Acute  appendicitis  with  abscess  ' 


1.8 


Healed. 

Large  foul  abscess.  Appendix  not  seen. 
Laige,  thick-walled,  foul  abscess. 


Appendix  found  acutely  inflamed.  Drops  of  pus. 

Much  recent  inflimm=+’  with  ma,tting-  Small  pocket  of  pus. 
iiucn  recent  inflammation  round  appendix.  No  pus. 

General  peritonitis.  Death. 

Temperaturerose'o  fo^Bronchit^3  membraDe  g^grenoi 

Discharging. 

Healthy  granulations. 

Gr/r|,aSS0yni=£«,eS<fr°-pUS  ■"* 

Large  pyosalpinx  removed 
Discharge.  Faecal  fistula. 

Wound  healed  soundly. 

Sein0flanied0aii°d^suppuratingI.ViC  peritonitis-  RiSht  ovary  acu 
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isinophiles.  Nucleus  (often  double)  pale  blue.  Large 

pS8areansolerarely  met  with  that  I  have  not  taken 

hundScinsecutive  leucocytes  are  then  counted,  half 
i  film,  and  the  percentages  arrived  at  In  the  few 
where  the  haemoglobin  was  estimated  Haldane  s 
pmnloved  Having  thus  arrived  at  a  result  of 
„d„d”  aSSon  what  helf  can  we  draw  from  it?  The 
L  matter  is  the  fact  that  an  increase  of  leuco- 
°accompa“?e“  acu\e  inflammation  Typhoid  fever  at 
ircurs  to  our  minds  as  an  exception.  Putting  that 
leucocytosis  is  a  sign  of  acute  inflammation,  provided 

Resistance  of  patient  is  capable  of  reaction, 
intensity  of  infection  is  capable  of  exciting  reaction, 
outcome  of  these  factors  means  that  a  large  leucocytosis 
,e  provoked  where  the  patient  is  in  a  high  state  of 
mce  and  the  infection  severe,  while  a  patient  in  a  low 
of  resistance  will,  under  the  same  circumstances,  exhibit 
feeble  leucocytosis.  The  balance  of  these  factors  may 
on  be  of  value  in  determining  the  prognosis  of  a  case.  I 
St  prepared  to  state  that  any  definite  relation  exists  be- 
i  the  amount  of  the  leucocytosis  and  the  intensity  of  the 

pathological  question  of  the  source  of  the  leucocytes  is 
at  interest  Whether,  as  Virchow  and  Ehrlich  believe, 

excessive  number  is  due  to  stimulation  of  those  organs 

f produce  them,  or  whether,  as  von  Limbeck  and  Jakob 
the  chemiotaxic  substances  generated  at  the  site  of  the 

I  sufficed  to  draw  them  from  their  lurking  places  in  the 
•a  and  throw  them  into  the  peripheral  circulation,  is  a 
ct  beyond  the  scope  of  this  paper.  But  it  is  a 

I I  think  is  of  importance,  since  if  we  knew  more  of  the 
and  conditions  of  the  birth  of  the  leucocytes,  it  is  pos¬ 
tbat  we  might  find  ourselves  able  to  influence  those 
itions  in  such  a  way  as  to  excite  a  leucocytosis  at  will, 
rrangement  which  might  be  a  valuable  therapeutical 

To'wever  bearing  in  mind  the  two  factors  I  have 
Joned  we  work  upon  the  hypothesis  that  a  leucocytosis 
e  e™sIion  of  Nature’s  effort  to  counteract  the 
emia  a  clear  grasp  of  the  general  principle  will  be 

'describing  the  effect  on  the  blood  generally,  it  will  be 
to  take  each  element  in  turn.  I  have  not'levoteda  y 
icular  attention  to  the  red  cells  or  the  amount 

a°Costaphowever,  who  investigated  this  question,  came 
he  conclusion  that  in  the  average  acute  case  theie 
a  loss  of  half  a  million  red  cells  and  30  pei  cent.  01 
noglobin.  The  thickness  of  the  fibrin  network  is,  I 
eve  generally  increased,  but  I  cannot  speak  on  this 
it  from  my  own  observation.  The  number  of  blood 
elets  is  also  increased;  although  I  never  counted  them 
impression  is  that  I  have  seen  more  of  them  in  cases 
a  a  large  leucocytosis.  The  greatest  alteration 
he  white  cells.  The  normal  number  J*,  take!L  to 
10,  of  which  60.75  per  cent,  are  polymorphonuclear,  20  to 
>er  cent,  lymphocytes,  4  to  8  per  cent,  hyalin .  ,  ^  P 

t.  eosinophiles.  The  great  increase  of 

if  course,  the  most  prominent  feature  of  ]>l00 J ^0So- 
_ 4. _ t.hp  mrvrpase  of  tlie  polymorpno 


Table  II. 


No.  of 
Cases. 

Whites. 

Polymorpho¬ 

nuclears. 

Eosinophile. 

( Before  operation 

Acute 

/  After  operation 

22 

27,990 

84.9 

0.4 

5 

10,500 

60.1 

2-5 

Chronic  . 

14 

10,610 

63.1 

2.1 

special  factors  wmen  nave  tu  ^ 
into  consideration.  First,  the  influence  of  age.  An  analysis 
of  the  22  acute  cases  gives  the  following  results  . 

Table  III. 


Age. 

No.  of 
Cases. 

Whites.  ! 

Eosinophiles. 

Poly. 

1  Up  to  20  . 

6 

26.100 

0.30 

85.8 

1  20  tO  30 

S 

24.320 

o-3S 

83.9 

I  30  to  40  ...  •••  ••• 

5 

39-6i° 

0.32 

86.8 

I  Over  40  . 

3 

21.160 

0.80 

80.8 

course,  the  most  prominent  leaiuic  u  nniVmnrnho- 

t  equal  in  importance  is  the  increase  of  the  p  y  P 
ar  element ;  and,  thirdly,  the  diminutio  ,  their 
i  and  lymphocytes.  The  hyalines  about  keep  the 
,  The  polymorphonuclears  and  hyalines  are  the  most 

i  phagocytes  in  the  blood.  ,  nf  the 

vas  found  on  taking  the  averages  of  the  ac  1  ,  • 

or  less  chronic  cases  in  the  table  tha  “ J1®  1 °  e/cent 
i  22  acute  cases  averaged  27,990,  of  which  84.9  P  „• 
polymorphonuclears  and  0.4  per  cent,  eosin _P  •  .  , 

14  subacute  and  chronic  cases  (I  take  the  p  ,  ^  c 

ition  as  the  basis  of  classification)  the  average  Jeucocy 
was  106m  of  which  63.1  per  cent,  were  polymorpno 

iars  and ’2.  i4  per  cent,  eosinophiles.  The  ^Imavlns^the 
acute  cases  after  operation  and  just  befoie  §  , 

ital  was  whites  10, 500, polymorphonuclears  60a  Per  ce  ., 
tophiles,  2.5,  or  a  condition  almost  exactly  simila.  to  the 
aic  cases  (Table  II). 

6 


Thp  number  of  cases  is  01  course  too  .t  : 

to  be  of  much  value,  but  so  far  as  it  goes  the  table  shows  that 
leucocytS  is  most  free  between  the  ages  of  30  and  40,  and 

^ ' T h e  p  h vs i 0 1  og" i c a  1  influence  of  age  on  leucocytosis  is  marked 
in  the  earlT  months  of  life.  At  birth  the  number  averages 
18  000  sinks  to  12,000  at  the  sixth  month  and  reaches  the 
normal  about  the  fifth  year.  The  normal  percentage  of  poly¬ 
morphonuclears  in  infants  is  from  28  to  40  per  cent.  Marked 
leucocytosis  also  accompanies  the  later  stages  of  pregnan _ J* 
An  increase  of  2,000  to  3,000  leucocytes  may  occur  after  a  la  g 

^ss-wi««e 

action  of  the  patient  is  overwhelmed.  This  class  of  case  must, 

T  think  be  rare.  Case  1 5  (Table  1)  may  perhaps  be  regarded 
as  an  example  as  the  lesion  was  very  acute  and  extensive,  and 
the  pS  a  mle  ill-nourished  boy  of  9-  Secondly,  a  thick 
wall  of  inflammatory  material  surrounding  a  collection  of  pus 
mav  prevent1  the  escape  of  the  toxins  which  in  some  way 

cases  valuablelifformatk)nEMiy^e0gafn^i  from  the^d^toieritnil 

the  possible’severity  of  the  *les?onymCase  19  is  a  good  example 

83  per  centf  were  0polymo^hSonuffieax4°00T^  to 

in  two  davs,  but  on  operation  a  small  thick  waned 
Ibscess  wTs  discovered.  In  Case  31,  however,  where  the 
blood  picture  was  much  the  same,  no  pus  was  discovered, 
but ^the  parts  were  the  seat  of  considerable  recent  mflam- 

m  eft  her  cases  which  I  might  refer  to  are  Cases  8  and  13.  In 

abov^i^Soo^arffi'yer'aRhough  tliere^vas^p^^^rm^Jwas 

most  extensive  ulceration  of  aPP®n ^  V  of  the  blood 

symptoms  seemed  to  accord  with  the  result  of  cne 

examination. 


ditio^fromtheclinicalpffin^offfiew^Tli^^co^^^i^wa^^oo 

Ihe  tempeiatuie  ieu,  ^  picture  was  m  all  respects 

no  pain  was  felt.  after  the  operation 

highly  satisfactory.  Yet  nearly  a  week^  ^  a  ^  collec. 
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Table 


[Nov.  g,  I 


Ko.  Date.  Sex.  Age. 


Reds. 

Whites. 

Differential  Cou 

Poly-  r  , 

morpho-  nympho- - 
nuclears.  cyte- 

|  . 

4,600,000 

j  12,400 

'  ,4.0 

-1  g  I 

4,640,000 

7,950 

— 

3,a44,ooo 

10,500 

70.0 

3,840,000 

7,632 

1  3,500,000 

8,270 

j  52-0 

35.0 

4,003,000 

8,580 

1  - 

1  - 

20,000 

75- 0 

20.0 

1  3,983,000 

22, COO 

— 

4.600,000 

16,500 

60.0 

r3,65o 

— 

j  4,883,00° 

14,500 

6q.o 

17.0 

4,53o,ooo 

17, ICO 

_L 

4,478,000 

10,000 

__ 

4,332,ooo 

7,900 

— 

_ 

4,400,000 

7,310 

62.4 

3,880,000 

18,440 

78.4 

11. 2 

j  5,000,000 

22,950  1 

— 

3i8I5,000  j 

20,350  ; 

77-4 

16.4 

3,760.000  1 

14,300 

80.2 

11. 0 

3,910,000 

10,100 

_  i 

1 

5,032,000 

10,230 

65.6 

24.0 

6,300 

— 

_ 

3,240,000 

23,000 

70.0 

10.0 

3,500,000 

^5,ooo 

76.6 

16.0 

3,940,000 

28,125 

— 

— Z_J_ 

25,000 

-  1 

phiie. 


Remarks. 


7-4 
6.4 
12.2 
4.0 
II. O 
12.0 

8.2 

9.0 

6.0 

8.0 

u 

I5*4 

6.6 


6.8 

0.6 

0.8 

1.0 

4.0 


5-8 

1.4 

0.2 

0.8 

2.0 

4.6 

0.8 


Tuberculous  peritonitis,  with  fluid.  Ascaris  lumbricoides  J 
Tuberculous  peritonitis,  with  fluid.  Chest  clear. 

S&Xf  oT111"8’  ^  flQla-  Chestclear-  Hb.  =  6oPej 

Sp-S  8fiSSS  teac of  PU5' ' 

Tuberculosis  of  appendix,  with  caseating  mesenteric  glands  j 
SuppuratingVydatidCof  liver°l0nr  lndex  °'-95-  Hydatid  cyst. 

^nsWabttSate.  doUDt  s*  hours  a«er  J 

connexion'witL  carcfnoma  oFstomadh^  °  Sma11  absc, 

^!^^J^raUOa  0t  »“**  »*•»*.  J 

iuestion  of  infective  cholecystitis  (?). 

sp,enlc  “tet “ 


cuuseu  oy  tne  presence  of  worms.  In  the  first  6  cases  which 

“» ™  «toa  with 

sassssM 

filmnstedTh1S  blood’  ,but  unfortunately  omitted  to  make7'any 
films.  There  was,  however,  a  leucocytosis  of  22^0  The 

i w^mrnm 

cainan0dnCsure°ical  my  ^ebtedness  to  the  medi- 

£■  ta  placing1  thek  fo5-their  kind' 

hope  that  the  tlbles  I  have pfaceTun  vn L  L“J  dlT8al  1 
an  .illustration  of  the  value  and  thc°^wfndS-Wl1  sfr,v,e  as 
examinations  in  abdominal  diseases  "  And |fv0mings  of  blood 
to  express  an  opinion  I  think  that  ^  And  lf  l may  be  allowed 

being  equal,  the  most  scientific  memsat  oS  fber  th]n,gs 
OnUgtheS  othe?ehandnf  airulf,n?e  of,an  aPPmdicnlM  inteetiom 

decreasing  virulence ’ohvan^lmff  ofthrtM?c‘produVctds<’nCe  °' 

woVsaTiad°OobsetLter..thTahaeSZ  "P  the 

blood  count  in  appendicitis  as  /Sn£°  attempts  to  use  the 
will  soon  run  afoK diagnosti?  dfsas  e!sPh  ,M? “°?°nic  sign 
it  as  only  a  symptom  invariably  to  be  correlated'wkl/nth'^8 

clinical  surgery.”  *  ^  L  i-‘§nal  value  m  routine 


UNION  OF  INTESTINE. 

By  E.  Stanmore  Bishop,  E.R.C.S.Eng. 

Tw„  „  aHo“-  Sur»eon>fAncoats  Hospital,  Manchester.’’ 

Ihe  methods  by  means  of  which  divided  intestine  ™ 

HTtei  hlV?  received  mucb  attend  during  the  pa 
cade.  Much  ingenuity  and  skill  have  been  devnt  JtPta 

mr’tandlhei’e  can  be  no  doubt  that  oury?es?uS 
all  tlfirthtl0nihave  greatly  ^creased  since  in  188;  I  coll 

ton^teciaine°sWn  P‘an9'  They  “*»  -wbe^iJiS 

or  myoTn  methSs®  byL<?mbert'  Lembert-Czerny,  Hal, I 

bone  tUre  UP°n  absorbable  material,  usually  decalc 

It  is  worth  while  noting  that  in  the  first  class  whilst 
Lembert  suture  probably  still  holds  the  first  place  The  d 

bThpahssienXcr1Sawdav0f  ThT°Ug^?r  d'*hr0Ugh  suturing ’appeal 

which  Denetrfted  ?i.ythrs  3g?’  whTen  1  first  advocated  a  su 
thof  oiP  *  tedal,Itheeoats-  Jobert1  in  1820  pointed 
that  all  sutures,  unless  absorbed  in  situ  tend^to  find  t 

Sm  v^otT?,  <Vhf,  gut'  “d  subsequent  exjerii 
method irutb  ?f,this  statement.  A  sin 
America  "  wn  bas  *afefy  been  warmly  adopted 

at^lTm^whP^lP088^^ d.a  great  attraction  for  surg< 
button  annparpd  +  -  *urphys  button  was  introduced.  r. 
union  il  SS  Anloc  !  presfnt  such  a  ready  and  safe  mean 
sen  ted  bv  ' Tl,  ld^  applied,  and  the  cases 

vin^in^  That  p3  ;y  r+Yf Se  f  ana  bis  followers  were  so  ( 
field  bnfatLi  f  ht^e  wonder  that  for  a  time  it  held 
been  J nt  1  there  are  si§ns  of  a  reaction.  Cases  h 

the  line  nf  nnirm  2Prfs^Vre  n.ecrosis  which  has  not  stopped 
to  nass  nnw-arria  A,°f  ^ bers  In  which  the  appliance  has  refu 
whPch  havina  Kl!1611  lts  w°rk  was  done, '  and  still  others 
)  g  been  used  to  unite  stomach  and  intestine 
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a  wk  into  the  stomach,  from  which  it  has  been 

'°?P  ?w  hv  a  second  operation  or  at  the  necropsy.1  At 
red  either  by  a  se_c bod  wdh  no  possibility  of 

est  it  is  a  liea  y '  e  »  {eel  completely  at  ease  until 
pti0n’  mad?«S  appearance  outside  the  body.  I 

i0Xt  5s  rSfidity  of  application  will  always  preserve 
’e  that  its  the  element  of  time  is  of  the  first 

a  plaC6  b„fawhen  this  is  not  tSe  case,  the  later  risks 
Sepatieit  must  run  quite,  to  my  mind,  overbalance 

icreased  f acl^jt^ iphanmahe lamps ,  namely,  those  used  as 
i  other  classofmechamca^clamps  h  y,&  to 

Drary  supports  for  suturing,  a^^^  ^  purpose.have  the, 

noved  assoonast  yavio  protect  the  line  of  suture 

lk’iatal  Sunfon  If  this  were  possible,  they 

g  the  penod  ^  ,  than  is  at  present  the  case,  for 

1  possess  grea  ^  cmyinlifi.es  and  renders  more  exact  tne 

they  help  greatly  to  prevent 

emanipulation  of  theguk  to  revert  to  simple 

•  tel “A1 "l^toiSone  is  somewhat  difflcult.  Its  diffl- 

ing,  but  sutunng  rection  of  completeness  and 

.tfeit“sTeryy  easy  to  leave  some  point  unguarded,  or 
acy..  It  is  '  Aiiia’cj5  vulsellum  forceps  are  very 

ie  last  class  lies  in  the  fact,  that  a any  pStic 

hue  of  union  is  exposed  at  Serial 

r  Thts  can  bePand  is  obviated  by  the  use  of  absorbable 

theKone  bobbins,  there  exist 

Macteristils  of  a 

.  appliance  of  this  kind. 

rst  It  should  be  easy  of  introduction.  •  no 

eondly.  It  should  be  perfectly  simple,  and  require  no 

S,.TS  be  resistant  until  union  of  the parts  over 
e  soundly  united,  and  when  once  this  Jas  ta^n  place 

ild  be  absorbable  or  capable  of  easy  P-  b  cJfi.  the  intestinal 
mrthly.  The  purse-string  sutures  which  flx  the 

3  upon  it  should  approximate  the  two  enas  o  g  * 

e  movement  as  that  by  means  of  w  1  y  ^  ^  jn. 

fthlv.  When  in  position,  it  should  present  the  tolas  01 ■  m 
ine  which  have  to  be  united  by  a  second  line  of  suture  in 

1  a  way  as  to  facilitate  that  suturing.  .  protect 

xthlyf  It  should  be  of  such  a  size  or  shape  as  to  protect 

line  of  suture  during  the  stage  of  plastic  ^0^.amilied  it 

ow  if  the  present  forms  of  bone  bobbn  d  third, 

be  seen  that  Robson’s  fulfils  oruy  t  .A  d  and’  sixth. 

sixth  indications.  Jessett’s,  the  first,  th  r d  a,  a  * 
ngham’s,  the  second,  third,  fourth  and  sixth ,  none  ot  tne 

essett’s  bobbin  is  in  two  pieces.  It  la  ea sHy  mtooduced 

>  the  lumen  of  the  gut,  but  its  h  respective  bowel 
1I1  half  has  to  be  fixed  separately  1°  ,,  Pmbe  fixation 

.,  and  then  they  have  to  be  sewn  together,  ine  n  ^ 

-If  requires  some  practice  before  it  can 

ilingham’s  bobbin  is  the  only  one  which  fulfils  the  fourth 
ication,  which  is,  I  think,  a  Canied  round 

ng  sutures,  which  can  be  rapidly  place  ,  .  each  and 

bend  of  the  bowel ;  the  bobbm  m  slipped  ^each,^ 
sutures  tightened.  The  surface  °f  t  the  tighter 

led  from  each  extremity  to  the  cen  oxdmate  each 

ise  sutures  are  pulled  the  nearei  the  Y  PP and  the  unde- 
ter,  and  this  pressure  between  the  sutui  de  g0  great 

cified  portion  of  the  bobbin  teneath  c  f  ed  ’  which  will 

to  cause  pressure  necrosis  of  the  rim  ,  and  passing  on 

larate  when  the  outer  union  is  0?  its 

:h  the  remains  of  the  bobbin  will  le^ve  the 
rmal  size— a  great  advantage  if  it  can  indica- 

Jut  the  trumpet-shaped  ends  do  uot  luimthe  taM  t, 
n.  They  are  distinctly  difficuit  to  introauce,^  lumen 

•  so  small  in  the  centre  as  to  markedly 
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of  the  gut  at  the  line  of  union  I, 

normal  size  the  line  at  which  the  ouie  e  .  unduly 

deavoured  to  combin  alwavs  much  easier  to  improve 

the  boxeUed  conicahshaped  end^udimh  belong^to^Mr.^Je^sett  s 

to  Mr.  Allingham  s,  a  which  I  believe  to  be  most  important, 

indication,  an  indication  wl 1  f  bobbin  is  suitable  for 

But  I  do  not  think  that  any  one  form  ot  doddiu  ^  three 

all  emergencies  or  situations.  bat  modified  for  definite 
forms  all  with  the 1  same  I  P^bfor  ordinary  enterectomy, 

purposes.  The  first  one  b  geg  the  niethod  of  its  appli- 

end  to  end  sutuie.  It  is  easy  ileo-colostomy  or  gastro- 

cation.  The  second  is  intended  for  iieo  cown  f o^mer6 tubes 

enterostomy.  This  1 truncated  The  truncated  end  is 
of  which  one  end  has  b^en  p  be,  wb0se 

slipped  into  the  colon  «r  stomach  asr“ve  by  a  purse-string 

SSeapre?Sy  pffi  Trounce  intended  opening  l  the 


r  A»*  j 

long  end  is  introduced  toto  the eil"“e°r  of 

£tASsutu^e^ncmvi^  around  -^^sove^ 


Fig.  2.  , 

is'drawnover  the’end  Sfd  ixerinUrfsame  way  StiS  small 

central  idea  is  precisely  th  j_n  removal  of  the 

of  this  idea  vanes,  however,  so)  factors  with  which  to  deal, 
pylorus,  we  have  two  a—jS 'in' Bize,  and,  secondly, 

First,  the  wounds  made  arevery  ^  degtructive  0f  plastic 

the  gastric  jmces  a^?.  ™juol,  bdiarv  secretions.  Therefore, 
lymph  than  the  intestin  fiared,  especially  above, 

I  have  had  the  gastnc  end  widelynarea,  often  takeg 

since  experience  has  vertical  joins  the  circular  suture 

place  at  the  P°in^ Vhe  siz eof  the  stomach  wound  permits  of  its 
than  elsewhere.  Thesize  oi  uie  of  the  gastric 

-aipd  l'OTnd  the 


I 

I 
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almost  be  classified  as  a  case  of  com 
gastrectomy.  The  interesting  point 
the  case  is  that  the  patient  remains 
tion^een  mon^s  subsequent  to  op 


Fig.  3. 


duodenal  end  entirely,  another  opening  upwards  is  carripd 
around  the  base  of  the  gastric  wound,  the  two  ends  of  the 
thread  emerging  at  a  level  which  can  be  determined  bv  tern® 
^ aCmg  jhe  bobbin  in  position  and  fixing  the  two 
edges  of  the  wound  above  tightly  into  the  groove  bv  a  nair  of 
Kocher  s  forceps  When  this  suture  is  in  Xce^KocheA 
forceps  and  the  bobbin  are  removed,  the  posterior  edges  of  the 
duodenum  and  iower  portion  of  the  stomach  united  through 
half  their  circumference.  The  bobbin  replaced,  and  the  nurse- 

fWg»SllitUare3  Mtened  up  and  tied;  the  anterior  edges  are 
then  united,  and  the  vertical  wound,  the  edges  of  which  will 
be  found  lying  in  apposition,  sutured.  There  can  be  no  doubt 

complete^ The  entii^flJn^'T recj1airef  The  union  is  then 
complete.  I  he  entire  flange  later  dissolves  under  the  action 

of  the  gastric  juice,  leaving  only  the  groove,  which  becoming 
loose,  passes  on  down  the  gut.  Even  if  it  fell  Inf 
stomach,  that  would  be  a  matter  of  little  moment  siSe  ulif 
mately  it  would  dissolve  and  be  eliminated.  ’  ’ 

In  all  these  bobbins  the  entire  appliance  is  decalcified  with 
the  exception  of  a  narrow  portion  of  its  circumSnee  imme¬ 
diately  m  the  centre  of  the  groove,  upon  which  the  n^Se 
ne™sgsa?yUreS  “e  ^neiznd  which  /upplS  the  Sance 

rp,  ,,,  ,  Cases. 

1  he  method  has  been  used  in  four  cases  of  which  tho 
following  are  summaries  :  01  wmcl1  tlie 

colotomyf;  14  daylute?  removal^/1  i!™?  s,igmoid  flexure.  Previous 
month  later  closure  of  artificial1  anus  RecoveryCUni°n  °Ver  b°bbin  :  one 

inline.  ReSn  ove^bobbin6^^  gut '  Re“°^l  of  sin.  small 

CSenf  'o  three  week?  later  found  in  stool  Kveryeaten  a'"ay  ^  in' 
Case  of  carcinoma  of  sigmoid  •  removal  nf  ¥  .  . 

union  over  bobbin.  Recovery  from  operation  hntlaJFfln^Stlne*  Re’ 

feMS.ShcSlSS"rt„gSecr°Mr-  u"°” of 
~tao*m0a0S&  iyeie0IbSfb.S„teEer^  01 

on  fifth  day  at  junction  of  vertical  and  circular  line  p*eldl1??  of  suture 
diaphragmatic  abscess.  Death  on  sixteenth  day?  Formation  of  sub- 
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CASE  OF  RESECTION  OF  STOMACH  :  PATIENT 
WELL  EIGHTEEN  MONTHS  LATER. 

By  A.  W.  Mayo  Robson,  F.R.C.S., 


\  ice  President,Royal  College  ofjSurgeons  of  England.  ’ 


m  *  11  •  J  U  ^i:ourgcons  oi  iingiand. 

Ihe  following  case  of  resection  of  stomach  has  not  been  Pre¬ 
viously  reported.  It  was  so  nearly  complete,  there  being  onlv 
a  small  portion  of  the  dome  of  the  stomach  left,  that  it  m?ght 


,  Jf,1'-  ’  £uilder>  aged  38,  was  sent  to  me  on  1 

«Ae,eS  a?  snss^sjr&sA 

though  he  had  only  been  ill  for  two  yeans8di 
which  time  he  had  suffered  from  : 

some  loss  of  strength  but  no  pain.  Six  &  J 
he  began  to  have  pain  every  morning  wffSfi 

in  the  epigastrium  and  passed  over  to  the  right : 
ol  the  abdomen.  There  was  no  pain  immfff  i 
after  food,  but  it  always  came  on  before  tho 
meal  when  lood  gave  relief.  He  vomited  for 
lust  time  a  week  before  seeing  me  that 
he  had  an  attack  or  diarrhoea  which  was  thr 
to  be  due  to  a  chill.  He  had  never  been  cd 
pated.  There  had  been  great  loss  of  ilesh  p •  I” 
the  past  twelve  months  amounting  to  two  sti' 

IT8  ?4  wIien  feci“g  me  beinf  9  st  ,  lb  1 
ooked  ill  and  cachectic.  He  was  quite  sure  , 
he  had  never  vomited  blood  and  that  he  had  D:! 
seen  blood  on  the  motions. 

On  examining  the  abdomen  a  tumour  couh ; 

and'extondtog  from’ 

I  pu,he^^r^s;„v«i“rs‘rsdi 

'  It".',"  c,°:?r  of.ihe  Hver'  »“«  Mow  thfmailin  o'fthj 

mampulation  the  tumour  hardened  under  the  hand  when  it  waV' ! 
distinct,  but  when  the  stomach  muscle  was  relaxed  tlm  ^nwth  ^c  ! 
promment.  There  was  no  free  HC1  in  the stomach  contents In  o  1 
tion  was  proposed  and  consented  to,  and  in  the  presence  of  Tii-  p! 
opened  the  abdomen  byan  incision  through  the  right  rectus  Thetiimn.  ! 
once  came  into  view,  and  proved  to  be  a  firm,  nodular  nniicnanf  or-, 
oelnnha8  De£rly  ,be  whole  of  the  stomach  toom  tim  pyK  f0  > 
oesophagus,  the  only  portion  of  the  organ  apparently  free  beinc  l  I  tt  i 
the  dome  near  the  left  of  the  oesopaglilal  opening.  There  wlsnn  ' 
seen?10  enlarged  Slands  could  be  felt  nor  could  any  secondary  growth  i 


and 


fh^s,  14  was  clearly  useless  to  perform  any  lesser  operation 
hThl  S  WaS  S0  m.oblie’  gastrectomy  was  decided  on.  P 

covered  wHhnrJfhw?,?K-bey?wd,the  py)or,us  was  clamped  by  long  for 
boi  ubber  tubing,  the  lesser  and  tlien  the  greater  omentai 
d‘^lded  between  ligatures,  and  as  there  were  no  adhesions  the  1 
B " as  ttien  drawn  down  and  the  oesophagus  and  dome  of 
respectiyelvre  Tn?  bM  by  iW0  fon:?ps  app]ied  from  the  left  and  right 

visible  vesselsTharlS  h’ipn0!1-  W?S  cut>  away  by  scissors,  and  afte 

Xtt  »d  si-els  bad  been  ligatured  the  clamps  were  released  and  a 

The6  d rnril1  D 8  p°mts  taken  up,  but  throughout  very  little  blood  was  1 
(  WaJi  brought  across  the  spine  and  fixed  by  an  exte, 

bobbin  totthreamaarpfnanf1titern?1  CatguL  suturc  around  a  decalcified  b 
open  u,  Th^S„“  the  stomach  remaining  around  the  oesopliat 
together  wiil  v^  ttr*  and  cardiac  end  of  the  stomach  seemed  to  h 
o i n oi^ h , o  1 1 , l 1 1 1 1 i e  t e n s i o n .  The  operation  had  been  effected  w: 

out  bvltfri  ™?™al  ^Vltyl„f  the  parts  had  been  isolated  throu 
out  py  stenuzed  gauze.  The  abdomen  was  closed  in  lavers  hv  lncin 

good  conditiongUt  sutures- and  the  patient  was  returned  to  bed  in  v 

He  was  allowed  to  take  a  little  liquid  nourishment  with  nlasmon  ai 
twenty-four  hours,  and,  after  a  week,  lightcustard  middin-  Xoim 

tak?ng  nihic^mpa1! nfv>aS  th®?.  and  within  the  month  he  \ 

toma  at  the  other  ordinary  loods.  A  breaking-down  haei 

coverv  was  delayed  healing  for  a  fortnight,  but  otherwise 

of  Ap>?il  uninterrupted  and  he  was  able  to  return  home  before  the  ( 

continue1  wcl7lth  t  BaCeiTed  a,lelter  from  Dr.  Petrie  to  say,  “Mr. - 
stouter  ”  e  ’  1  saw  blm  to-day,  and  he  has  become  consider 

nize  hi?n eiheeinniFpH  ^  me,in  Feeds,  and  I  failed  to  rec 

He  liar!  aainpr?° ^?^.^eaR^y’,an^Ttat’  anc^  seemed  to  be  vigorous  and  wi 
if  hedidgno^  att2^tn  Zei$ht  He  said,that  his  digestion  was  very  gc 
ordinary  dtot  chart;1:'  t0°  lai'gG  a  meaL  ,!e  gave  following  as  1 

brand™^ .—Breakfast  cup  of  boiled  milk  and  one  tablespoon ful 

of  toaa^faSt'~°ne  Ggg  b°iled  °r  a  little  bacon’  bread  and  butter,  one  c 
plasraon’- Breakfast  cup  of  boiled  milk,  with  one  teaspoonful 
clMeT'^’S  as  follows  :  Lean  of  a  mutton  chop,  little  to 
pudding,  chieflf  rice.  th  &  llttle  caullflower  and  bread-  always  mJ 
mon’m'_BrGakfaSt  CUp  °f  boiled  milk  and  one  teaspoonful  of  ph 

Jenam“S  and  butter  or  a  little  toast,  one  cup  of  tea. 

Sunner  C  \P, and  one  teaspoonful  ofplasmon. 

TnPAPr?£i  Ne  rly  one  plnt  01  boiled  milk  and  bread, 
flic  Bn, Wp M??A?Ieiva  yetr  af.ter  operation,  he  was  seen  by  the  matron 
aslookto^ ine  stayed  when  in  Leeds,  and  she  reported  hi 
STn?klP8  ln  r°bust  health  and  of  normal  weight. 

ine  tumour  removed  was  a  nodular  softish  growth,  invol 
ing  almost  the  whole  of  the  stomach,  including  the  pylori 
and  extending  from  it  to  the  cardiac  end,  where  a  small  ma 
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healthy  stomach  wall  remained.  It  weighed  i  lb.  im- 

itefv  alter  operation.  Unfortunately  the  specimen 
was  sent  to  a  pathological  laboratory  to  be  mounted 
snorted  on,  was  mislaid  and  cannot  be  found.  It  is  1m- 
fe  therefore,  for  me  to  say  whether  it  was  sarcoma  or 
r  but  from  the  absence  of  enlarged  glands,  from  the 
[tv  of  growth  and  from  its  freedom  from  adhesions  I  sus- 

hat  the  growth  was  a  sarcoma.  . 

wfs  undoubtedly  malignant  and  was  invading  the 
Zb  walls  generally ;  the  growth  was  breaking  down  on 
Ureral  aspect  and  the  stomach  cavity  contained  some 
ous  material  thrown  off  from  the  growth.  The  pvlorus 
nvaded  but  the  line  of  section  in  the  duodenum  and  at 
ardiac  end  of  the  stomach  showed  a  healthy  appeaiance, 
t  free  portion  existed  between  the  growth  and  the  cut 

ice  Pean  performed  the  first  pylorectomy  in  man  in  1879 
Billroth  the  first  successful  one  on  lebruaiy  28th,  1881, 
,Val  of  part  of  the  stomach  for  malignant  disease  has 
a  such  rapid  progress  that  there  is  now  no  part  of  the 
a  that  cannot  be  taken  away  with  good  prospect  of 


THE  REMOVAL  OF  DEFORMITIES  OF  THE 
NOSE  BY  THE  SUBCUTANEOUS 
INJECTION  OF  PARAFFIN. 

By  Walker  Downie,'M.B.,  F.F.P.S.G., 

Lecturer  on  Diseases  o£  the  Nose  and  Throat,  University  of  Glasgow 
Thf  introduction  of  solid  paraffin  under  the  skin  for  the 
removal  of  deformities  of  the  nose  is  an  operation  which  is- 
not  vet  described  in  textbooks  on  surgery.  It  is  a  somewhat 
recent  innovation ,  and,  as  I  have  had  considerable  experi¬ 
ence  in  the  use  of  paraffin  wax  for  this  purpose,  I  thought  it 
St  be  of  interest  to  some  members  of  this  Section  were  I 
to  relate  the  methods  employed  and  to  show  some  of  my 

^  Tribal!  0f  the  cases  on  which  I  have  operated  there  was  very 
evident  externS  deformity  of  the  nose,  chiefly  due  to  the  loss 
of  some  nortion  of  its  framework.  In  some  the  deformity 
was  caused  by  the  destruction  of  the  septal  cartilage  alone, 
while  ?n  others  there  was  extensive  destruction  of  both 
cartilage  and  bone.  In  two-thirds  of  the  cases  the  deformity 
was Taused^ by  syphilitic  necrosis,  in  the  others  it  was  the 

result  of  injury.  Cases. 

The  following  cases  illustrative  of  a  variety  of  deformities^ 
of  the  nose  which  can  be  successfully  treated  by  paraffin  in¬ 
fection  are  tSe  first  six  cases  on  which  I  operated  and  are 
here  shown  in  the  order  in  which  they  were  operated  upon. 


p^term  pylorectomy  will  probably  be  discarded,  as  al- 
gh  tl  “dSase  may  begin  at  the  pylorus  it  has  usually 
nded  well  beyond  it  on  the  stomach  side  before  the  ta  e 
?s  under  the  notice  of  the  surgeon,  the  operation  foi  the 
Dval  of  malignant  disease  is  usually  therefore  a  partial 
rectomy  and  the  case  I  have  described  is  a  very  extensive 
ation  of  the  kind  just  falling  short  of  being  a  complete 

iave°bro'ught  the  case  forward  first  because  it  is,  I  think, 

Sent  interest  in  itself,  but  principally  because  I  think 
lustrates  an  operation  that  may  be  performed  with  much 
ter  facility  and  safety  than  complete  gastrectomy, 
is  a  fact  that  the  dome  of  the  stomach  is  frequently  free 
a1SdiseaCse  and  can  be  safely  left  when  the  re^  of  the 
naoh  is  removed.  This  is  easily  explained  by  a  reierence 

luneo’s  diagram  of  the  lymphatics  of  the ^Jiwichtmnks 
ws  the  dome  free  from  glands  and  lymphatic  trun  S; 
uld  such  a  state  of  affairs  be  found,  it  simplifies  the  oper 
in  very  much  as  the  duodenum  and  lemnant  of  the 
nach  can  be  made  to  meet  over  a  decaicified  bone  bobbin 
v  much  more  easily  than  the  oesophagus  ^nd  duodenum 
•ven  the  jejunum  can  be  directly  joined  as  in  comp  et 

Siough7 there  have  been  12  cases  of  complete  gastrectomy 

orted  with  only  33  per  cent,  of  .deaths,  yet  I  krow  of^severa 

er  fatal  cases  unreported  which  would,  I  feeKure,  g  P 

mortality  to  50  per  cent,  or  more.  .  Hi,own  by 

'hat  partial  gastrectomy  is  well  worth  .  ^'  S  th  ^  deaths 
cher’s  extensive  experience,  57  ^  .  beingf  a  ve 

-lit  of  the  patients  were  considered  cured,  one  SoSera- 
i  well  ten  years  later  and  others  at  less  penods  aftei  opera 

“am  quite  certain  from  my  own  experience  also  in  a  number 
cases  where  after  the  removal  of  considerable  portion  01 
3  stomach  apparently  complete  restoration  to  heath  | 
mrred,  even  when  an  exploration  reveals  the >  imp 
ity  of  efiecting  a  complete  removal  of  the  dise  ,  |  8 

terostomyas  a  rule  affords  very  marked  relief  to  all  ine 

mptoms  and  a  considerable  prolongation  of  life  t 
k.P  I  have  no  hesitation  therefore  in  '  J  " 

ler’s  view  that  where  cancer  of  the  stomach  is  SUSP^  ,  ,, 

ploratory  operation  ought  to  be  advised  wir  a 

mplete  removal  of  the  disease  at  an  eay-g- 
mid  also  add,  that  even  when  a  dls,tl“^^u“0^eCnal|n  8uCh 
.  exploration  may  be  well  worth  advismg,  be  ' 

vanced  cases  as  the  one  I  have  related  J  nterostomy 
ble  to  take  aw-ay  the  growth  or  to  perform  g  the  opera 

PVPn  if  npithpr  of  these  operations  be  availab  e  tne  opew 

on  0“  jej  unostomy  may  still  afford,  some  prolongation  o 

What  we  require  in  these  eases  is  an  early lyjtorv°ODeratioD 
icase  of  doubt  must  be  made  by  an  exp  Y .  mmd  th~ 

id  a  complete  and  thorough  removal,  be  Under  —  rig.  4. 

ndency  to  extension  along  the  lease ^ u  1 greater  Fig.  *  removed  some  years 

ich  circumstances  we  may  look  forwa  tiong  on  the  of  the  Superior  maxilla  had  resulting  deformity 

itimate  success  than  at  present  attends  operations  on  viously  in  a  state  of  neciosis.  The  resulting 

reast  and  other  external  parts. 


Fig  1  Fig.  2' 

In  the  first  ease  (Fig.  .)  ‘^JtL'nerDendfcSm'p^ol 
ihfe«,mSdaSeina  addkS  aTarge  part  ol  the  alveolar  proeess. 


•s  pre- 
conr- 


theirlowefbo^d^wUh  “  de?p,8u"™  beyoncl 

lip  in  like  manner  ’hid  fallen  toioJ'LE0,;?^  Thc  upP“ 

After  operation  the  shane  of  tv,0  ,  X  lack  of  bony  support, 
lip  brought  forwards  (Fi£  2)  nose  restored  and  the 

caused  b/a;™S?rd(&feSS  ?,form  8add'e-nose 
bony  septa.  After  opSuon"".^™." waToV^r  and 
ype  m  every  way  improving  the  app'ea^nce'o^  he  “S" 


PAR1FFIN  INJECTIONS  IN  KOSE  DEFORMITIES. 


Fig.  8. 


[A’ov.  8,  1902 


cartilage  alone,  whTch  ^owever61^  W3S  a  1?ss  of  th<3  sep 
and  the  deformity  consisted  of  a  fallln^in^ 'e^el7  destroy 
°ut  of  the  nose  below  the  level  of  the  n?sal’>?nd  3  broaden 

?oPmplX^moved!^'^0n  the  deformitS StJdSl 

neerosis^The3 shape^j/^he  nose  w*  absoe^’  ^dVo^qne 
injection,  but  as  a  smaU  dtmlSZTZSS1*1*  imPr°vedaft 

no°sneWa(F^ai I?,*”  *»*  tatw>  wllid‘ 

nasal  necroses  irfearlj hf,.9)  Th^resulr^Vf ^ tensive  int 
a  fairly  common  tvne^  16  r^sulbng  deformity  was 

the  naJal  1 bSSS  aSPSitfn^S' «g*»»810n. with  flattening  bel 
difficulty  in  this  case  the^kfn  As  an  additioi 

border  of  the  nasal  bones  The  SLL°ilnd  d°wn  t°  Ion 
depression  and  lowered  the  point  nffht paraffin  fl]ied  up  t 
torily.  (Fig.  io.)  point  of  the  nose  most  satis* 

In  the  sixth  case  (Fig.  it')  there 
necrosis  affecting  not  nnir  tJi  thei,e  ha,d  been  extensi 

cesses  of  the  superior  maxinarvhnnf  tUD1\’ but  the  nasalPJ 
bones  were  sunken  and  flattened0 onf’  A 5*vUlt  the  na* 
bridge  was  absolutely  flat  ancUhe  tilnf  the  site  of  t] 

tilted  upwards.  The  skin  h?  *£?*  P  of  the  nose  waa  sharp 
and  tense,  increasing  the  diffi™^  Ca?e  ^as  in  addition  th 
the  nose  k  prominent  the  .“f1 

tions,  however,  quite  a  good  hririrro  6  ^aee\  ^  ]tb  two  inje 
way  improved  the  appearance  o?the  fSe“(Flg.  u).°b  “  et” 


T  ,  Preparation, 

must  be' obsSJfd*  The^kl^SfthP^f17  afntis,epbc  Precaution 

gppsliiills 

epeialionlnaint  a  S'  Filte™  minutes  before 

level  ofthe  eve,  „J?!nd.  °.  celI?'<lm  across  the  nose  at  the 
nose  followmi  rh,  l?,i  b  tlnn.9  lt  .donrn  on  each  side  of  the 
ch“k  A,  th,g.tdh^n?,0LJ^”cA'on  the  nose  and  the 


As  this  ririot,  it  oo  T  r  ue tween  uie  nose  and  tlie 
like  a  tourniauet  it  i1pln^°5ltract8’ and<  acting  in  a  measure 

XT™  «!'  Pa™ffin,  rltile  in  a 
eyes,  Is-  g  into  the  cellular  tissue  beneath  the 

a nS an ae« th  et '  c  taring thlfp^ient Sd°el 

yisable  Thenaiffi'r?]  “£*&?«  *.>  myosinic;,  toad- 


The  mroffln  T  j  n  .  ,  is,  in  my  opinion,  mad* 
‘water.  The  svrHtre  f  n.iade.  ^U1(t  by  immersion  in  boiling 
A  :  8  t  p  e\  lously  warmed  in  the  flame  of  a 


spirit  lamp  is  th?,V  Xo  Tbl^tarmed  m  the  flame  of  a 
taken  up  varvino-  fmn  iar£Td  with  the  paraffin,  the  quantity 

good  body  o7 the  linniH  ^  t0  8.C‘Cm-  »  W  well  to  have  a 
ing  and  at  the U-f  ?yril^e  to  Prevent  rapid  cool- 
8yr  nge  too  full 0  tlme  lfc  13  advi8able  not  to  have  the 
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The  needle  is  then  adjusted  and  the  air  expelled. 
edh  ^nnfpoVe  chief  difficulty- namely,  to  prevent  the 
solidifying  in  the  needle.  All  who  have  tried  to 
S?  oueration  understand  the  tantalizing  nature  of  this 
nitv  After  trying  several  means  to  overcome  it,  with 
Success,  I  devised  the  following  p  an,  which  has  been 
ZK wav successful,  and  has  accordingly  greatly  simplified 
'Sr  The  proximal  half  of  the  ordinary  needle  of 
procedure.  ;  the  collar,  is  hound  round  with 

,nrth?ead  for°purposes  of  insulation.  Then  a  piece  of  fine 
nnm  wide  is  wound  round  the  needle  and  its  collar,  over 
h  W  each  end  of  which  is  soldered  to  a  separate  copper 
'  When  these  two  copper  wires  are  fixed  to  the  terminals 
.  .jjp  battery  furnished  with  a  rheostat,  the  platinum 
.  tK the n«dle  may  be  heated  and  the  tempera- 
•  raised  or  lowered  as  desired  (lig-  13)* 


after  injection,  and  there  lias  been  no  evidence  of  absorption 
or  of  migration  of  the  paraffin. 

Paraffin  in  the  Tissues.  .. 

To  ascertain  in  what  manner  the  paraffin  is  distributed  in  1 
tis  ues  a  t  r  mjecUon,  I  injected  some  into  the  female  mamma 

ssss  jss  ss&: 

the  fat  deeply,  does  not  appreciably  affect  the  paiamn,  anu 
thus  the  latter  stands  out  in  bold  relief,  and  its  distribution 
iseasily  followed.  In  section  the  paraffin  appears  almost 
entirely  in  the  deeper  parts  of  the  subcutaneous  fat.  It  ie 
distributed  throughout  this  layer  in  bJ?^8  f 

the  largest  being,  perhaps,  about  the  size  of  a  p  m  e 

masses  which  are  either  distinctly  lobalated,  01  more  in e 
oular  with  rounded  processes,  occupy  apparently  in  every 

case  a  position  between  collections  of  ,ad’p°seJf^mffin  bas 
aiqfiiaced  bvthem.  It  is  inferred  that  tne  paramu 
made  itswavalong  the  lines  of  the  connective  tissue  trabeculae 
between  the  fat-containing  cells  (dig-  J4)» 


layer  o!  moist  carbolized'gauze  is  then  wrapped  around 
lwtinn  of  the  needle  so  prepared,  so  that  when  the  wne 
eated  bv  the  electric  current  the  needle  is  surrounded  by 

Sntaeous  (tones  it  is  gnid/d  and  moulded  by  my  own 

iers.  At  the  same  time  pressure  is  applied  by  the  fingers 

^eye^to^further^nsure^hat^ie  fluid  injected  will  be  con- 
ad  to  the  nasal  ie§ion.  •  -  all  erases  it 

en  injected,  and  sterilized  water  over  the 

set  instantly,  and  so  prevents  tthe  escape  ot  any 
rough  the  puncture  opening. 

Immediately  after  the  few  hours^ff  reaction 

mewhat  ten®e  whtee^utw  tl  dilatation  cf  the 

kes  place,  and  the  part  becomes  >  persist,  as  it 

days,  then  it  slowly  subsides 

VE2%  SeSoe  goes.  II have  had  no^se  in  which 

ir  inflammatory  mischief  .  whether  this  means 

Sufficient  time  has  not  elapsed  t  p become  deformed 
:  restoring  the  shape  of  a .nose  wine  £  aid 

eoonie^ab^rbedln  time,  the^operation^ml  be  rape^itecL 

as  it  was  two  weehs 


w«m 
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Fig. 14. 

From  the  fact  that  the  rah— 
positiorf wonld'subseriuently  alter  to  any  extent,  although 
its  absorption  IS  possible.  u  paraffin  into  various 

I  have  previously  To  ad  aver.  In  each  instance 

parts  of  aieartiffiially  either  deep  in  the  cellular 

the  paraffin  solidified  ^together  different  result  from 

.**<*«*  *■*> «» 

subject.  Pauses  of  Failure. 

one  or  other  of  the  folffiwmg  causes  : 

1  To  insufficient  antiseptic  precautions. 

3- 1  - 

"fffiJi  Klf fSe  apt  to  result  in  Utol  jjy 

near  .S.ghbourhood  of 
the  nose.  _ _ _ _ 

CASE  OP  COMPLETE  EXCISION  OP  THE 

URINARY  BLADDER. 

T>„  a  W.  Mayo  Robson,  F.R.C.S., 

*  it  flnnnrv  at  I  eeds  ’  Emeritus  Professor 

Eenlo„;  iss  g  ; 

anatomical  point  of  v]ev  >  performed  by  Bardenheuer 

SS5»S«'‘  later- 
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to^ToleTalT'  Lept3  [“an^l6  pr00edare'  a"d  ™  not 

other  means  has  lSd‘S„ad,1,a1fed?me  CaSe>  whm  eV^' 

possible^as  done^ie^ore’resorUn^to  this  e*  jdlow’  everything 

a  high  temperature,  and  she  wL*  suffe^l™  frm7  11  ’  W1<£  a  pulse  of  I2°  and 
tumour  could  be  felt  reachirm  fv^ll  fhnvp^hl  ^onti^nce  .of  urine.  A 
was  that  she  had  been  admitted  to  tfip  h  ->c  7® ,p.ubes.  The  history  given 
the  passage  of  blood  in  the  urine  which  W1"  ''uestion  on  account  of 
sive.  At  times  the  haemorrhage  ’had  hiln  ™Jr0ne  tlm-e  llad  been  offen- 

0,M {s? ssas'te? i*”™' A *"« 

the  whole  of  the  inside  of°tn7  wa^y  admitting  the  index  finger  and 
growth  which  it  wa s *01  earl v  h a n o s sd  hi  el  V  V® °  Ud  be  felt  to  be  occupTed  by 
therefore  opened  the  Idadder  aboTO  the  n7777V®,7r°Ugh  tbe  urethra.  I 
lated  tumour  the  size  of  a  lar<m  annle  frnn?to7Si’Jf?diemPved  a  pednncu- 
bladderi  and  another  from  «iePn  ht  ha^  lettside  of  the  base  °f  the 
bladder  with  iodoform  Eauze  aftpr  thm^’ ,  temporarily  packing  the 
boracic  lotion  containing  lamamelh  Thf^ * douching  it  with  hot 
covery,  and  was  able  to  return  Patient  made  a  good  re- 

regained  control  of  the  bladdm-^^^1116  Wltlnn  tbe  month.  She  rapidlv 
months  later  was  in  very  good  health.1^1063  ber  l0St  colour>  and  three 

after  a^ong  bicycle^fdfand^n’the®,  *«?  7f  0d  0n  two  occasions,  once 
small  tumours  through  the  dilate<?9ureth lnonth  I  removed  several 
giving  her  relief.  allated  urethra  by  means  of  forceps,  again 


EXCISION  OF  BLADDER. 


T  0  Flg‘  '■  Co^Pfete  removal  of  urinary  bladder 

In  September,  iooi  she  rptumod  •*,  y  aaaei- 

again  blanched  I  passed  the  tingeiAntoUm^hfd^'60)  )blceding’  and  was 
and  foufnd  tbe  growths  to  be  universal  but  f  Tfiotn?  thr°u?h  the  urethra 
attempt  to  remove  it  if  possible  and’  to  thh ?y  dhty  to  make  an 
incision  above  the  pubes  so  as  to  thorouehlv  r„made  a  transverse 
bladder,  the  patient  being  in  the  Trendflentofr^  tle  interior  of  the 
forceps  and  a  sharp  spoon  I  cleared  the  bladdi?°S10n'  By  means  of 
patient  made  a  rapid  recoverv  was  ?r  once  more,  and  the 

enjoy  life.  In  Januarv,  mol  Mrs  s  a^  to  7°.  do+her  borne  duties  and  to 
could  be  easily  felt  above  the  pubes^and  se<?,me-  Tlle  bladde? 

tumour  could  be  recognized.  She  wm  suffer to^  ^l  y,  a,  considerable 
rhage,  and  was  again  beginning  to  be  blanohp<f  SrVn3  ^rom  haemor- 
her  husband  that  on  the  last  oronqfnn  inf  i,  1  fold  the  patient  and 
bladder  was  involved  in  the  growth  and  ItoUsm-e  th  t’1®  liuinp  of  tbe 
absolutety  impossible  to  remove  it  except  bv  ollu  now  U  would  be 
bladder  and  transplanting  the  ureterq  TvL  oLf  plefe  removal  of  the 
tion  was  explained  to  the  patient  and  lipr  frfi10^13  na  jUre  °f  tbeopera- 
defer  it  as  long  as  possible.  This,  as  theseaue/w?n  ™alld  they  decided  to 
On  February  i7th  I  had  a  letter  from  MA  S  ft °f,eAwas  unfortunate. 

shePsrawyou0  she  hSgotrid  jfthl  pain’inheiA./kd  *s  well®  lince 

18  t,king  °u“oor 

for  the  operatiou  about  to  be  described  InAt.ri  ’  -and  tJieD  caiue  prepared 

5SSS«5£5gliS 

Leeds.  The  patient  was  anaesthettaed  with'lthlr  .nd'Sd  ?“ethe 


fl1™!0?11  a  s°Hd  mass.  The  removal  of  th„bf  tl-eely  movable 
menced  first  by  stripping  the  peritone>?m  tith  <t0rgan  was  then  t 
aspect.  This  was  continued until  thl  ntS?,.016  fundus  and  post  , 
being  separated  readily  from  if  and  thf  ,  •  us  was  reached,  the  or 
tinned  on  either  side  of  the  bladder  the  Tbe  stripping  was  (- 
ai  tones  being  clamped  and  divided  as  tlipv7v7n°r  aDid  Inferior  veo 
were  then  exposed  and  divided  close toWr  eni'eachod-  The  uret 
The  tumour  was  then  displaced  haptwnHc!161/!  entrance  to  the  bladd 

oSSbTi  SS-aSSi  trout  T&g*  S&SSS  8Sl&  p 

fibers.  The  dissection  was  conttoue(fnr,m7^  ?  u“£  dissection  w 
only  by  the  urethra.  This  was  VeiVed  ;fr  untl1  the  bladder  was  attaci 
Tbe  whole  bladder  was  then  removed  d  pressure  forceps  and  divid 

patient  to s t °c o ttvely7!  Fttle^  bUn^d6  !bu  iT 7>C b  reguired  dgature.  T 

caSe^^w^e^ow^nserfed^i^to  ^^oVjaque 

Position  by  catgut  stitches  pass  to g  through f11'®  n FS’ f  a,n d  secured 
through  the  rubber  tn hp  a  cnnn°  ^  the  wall  of  the  ureter  91 

Mr.  J.  F.  Dobson  who  was  lsfstto^noWas,passed  into  the  "Una 
in  the  anterior  vaginal  wall  in  front ^nf  thPani^  a- srQa^  incision  was  mac 
on  to  the  speculum.  tIOnt  o£  the  cervix  uteri  on  the  right  sh 

ureters  werewfen  passedf  tliroughThe*  op  erdne^tl®'  Th®  rubber  tubes  at 

fs 


fig- 2-  Section  of  bladder  removed  by  operatio^ 

rubber^Tubes,  and^’strip  Sof iodoform  p1®  PUhGS  being  dra>nedbyb 
lowest  part  of  the  vertical  nmision  ^Tho  *25?®  brought  out  through  t 
vaginal  orifice  into  two  bottles'  tubes  passed  out  of  t 

separately  collected.  ’  £  ie  unne  from  each  kidney  beii 

patientWwase  put 1  to^be^^verv bfato  77®  A°-Ur  and  a-<iuarter,  and  tl 
stryclininae  had  been  given  before  Ten  minims  of  li 

ministered  subcutaneously  when  she  waf^n^’  aSd7  minims  were  a 
fluid  were  given  by  intravenous  iniecHon  l rfd  1 7°+ned’  3-  pints  of  sa!il 
tered  by  enema,  after  which  the  rm\°c7’  ?"nd  another  pint  was  admin: 
gained  consciousness.  She  had  comm/rff  ivfi8  r°f?,d’  aud  slie  speedily  r 
perature  kept  normal  fcr  the  li rs t  weTk  f r omt h ,  r1  ®  patln'  and  her  ten 
mal  urine  passed  freely  from  the  rtoh t  tht  operation.  Xoi 

offensive,  bloody,  and  scanty  from  but  tbat  from  the  left  wa 

that  the  left  kidney  had  alreadv  bernmp^ff  ,was’  therefore,  quite  clea 
expected,  some  pain  as  might  have  beei 

In  the  course  of  the  second  week  l  i  ,  6  ,1  renal  region- 
symptoms  nor  any  other  sign  of  ner’itotoHcgli  t  lel'e  were  no  abdomina 

have  a  urinous  odour,  and  though  hi»°fil£ls’ tbe  patient  s  breath  began  t< 

into  tife  bot^conneoteil'^fthp80^' h,n0rI^al  urine  Pa3sini 
into  the  bottle  eonmctP,!  r v.  rig,ht’  and  offensive  urine 

patient  been  in  a  condl?  on  io  bear  ft  ^hnSiftf7-  th< 

on  the  left  kidnpv  and  j  Aar, 11 1  sll0uld  have  cut  down 

careful  consideration^  feltttilt  i^^ouM^^^h1 
"Tad"?!1  ing  !f -1  did  a  operation.  h3Sten 

vert  the  vagina^nto^a  n^ud  inteotion  to  try  to  con- 

urethra  which  had  beS'  left  ^  3dder’  &nd  t0  make  use  of  the 


)Y 
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E  RADICAL  CURE  OF  FEMORAL  HERNIA. 

By  Jas.  Henderson  Nicole,  M.B., 
o,  of  Surgery  in  the  Andersonian  College,  Glasgow,  etc. 

SIS  n  genS  fall,  in  the  matter  oi  radical  operative 
Sint  into  two  classes — namely ,  those  which  may  be 
fbv  any  operation,  and  those  which  tax  the  principles  of 
nn<d  ingeniously  devised  methods. 

fpmSl  hernia  in  particular  this  is  perhaps  especially 
The  less  severe  forms,  on  the  one  hand,  are  readily 

libvthe  most  informal  procedures,  and  in  such  eases  it 
ions  from  time  to  time  that  radical  cures  result  from  the 
Hzation  produced  by  operative  measures  carried  out  for 
a  rplipf  of  strangulation,  and  in  no  way  intended  to 
tte  means  of  radical  cure.  In  these  slighter  cases 
of  the  simpler  forms  of  operation  may  be  depended  on  to 
>t  a  cure,  kere  ablation  of  the  sac  or  of  its  lumen  by  any 
hod  is  frequently  effective.  The  “  purse-string  ’  suture  of 
i  :no.  Bortunato,1  Curtis,2  and  others,  populanzed  by 
w  3gicoche?s  operation,  and  the  more  or  less  similar  suture 
■ations  of  Bassini,4  Franz,5  Fabricius,6  Bottini,  and  otheis 
;  ap  he  relied  on  to  secure  the  permanent  disappearance  of 

he  more  severe  forms  of  femoral  hernia  on  the  other  hand 
o  iho  renutation  of  being  unusually  difficult  of  cuie.  The 
,  nf  thi^  renutation  is  evident  in  two  directions.  In  the 
Citol  it St  ^be  held  responsible  for  the  impression, 

'  P  Si  “h  surgeons,  tJt  all  ^ 
d  hv  oDeration  less  easily  than  inguinal.  The  following 
act  from  a  well-known  work  on  operative  surgery  might 
lilvhe  reinforced  by  the  published  opinions  of  otheis  to 
me  effe  t  “  We  are  met  here”  (in  the  radical  operative 
same  enect .  ,  -.n  «by  a  difficulty  less  present  in 

S  LmiL  “hat  is?  of  closing  thl  canal  satis  ac- 

“ling  to  the  scantiness  of  some  of  .ts  'mmed.ate^ 

ifgg  slse^feth?magnSe°of  the  difficulty  to  he  over- 

J ‘to  the  radical  curl  of  femoral  herma  has  been^so 
Use"8  operative '^measHHfciently .  unique.  Thus 

^Ikinp  use  of  the  fascia  transversals,  and  Gordon  by 

and  ott?era)  S  tool  the 

iuctor  longus  of  the  thigh  (Schwartz  )•  adopted  for 

Che  following  method  of  operating  I  originally  aaopieo.  m 

3  more  severe  and  unfavourable  cases  of  ?e,“°ci0Sure effected 

sufficiendnducement'^t^extend  its  practice  to  all 

the  operative  treatment  of  hernia,  and  renderea  ciassic  uy 
acewen  in  his  operation  for  inguinal  hernia u  r*{ 

,n  may  be  accomplished  in 

ecision  and  completeness  not,  I  bel  e  ,  boundaries  of 

her  form  of  hernia,  inasmuch  as  of  the  tour  nouu 
e  LmlraUing  or  canal,  two  only,  the  anterior  ^  the  ex_ 

rnal,  are  displaced  by  descent  °  ligament) 

rior  (pubic  ramus)  and  the  internal  (Gimbernat  s  b ^Tenor 
Bing  incapable  of  displacement.  By  fix: ng  the  ^anteri .Of 

oundary  (Poupart’s  hpment)  to  theposte  (the  ^  the 

le  os  pubis)  an  absolute  closure  of  the  nnthinp  there- 

stent  desired  is  readily  attained.  There  •  the 

ire,  novel  in  the  principles  involved  in  the  two  parts  oi  i 
peration.  The  technique  alone  demands  description,  ana 

i  as  follows. 

Operation. 

This  consists  of  two  parts  :  demvssion 

(A)  Obliteration  of  the  Sac ,  also  of  the  peritoneal  depicssioi 


over  the  abdominal  aspect  of  the  ring,  and  the  substitution  of 
8  surrounding  tissues  (the 

skin  csS— iine  and  clear 

0f’C°Seuarate  it  from  parts  surrounding  its  neck,  raelud'ng 
the"  transversal  is  and  iliac  fasciae  for  ,  m.  round  the  abdo- 

mi"aBSCtth°e  ralTolgitudinally  from  fundus  to  neck 
(Fig.  1). 


Fig.  1.— Sac  emptied  detached  from ^^rroundmg^arG.mclu^ 
SaSon1nudi°nanyfTnd  one-half  incised  for  passage  of  the 

5.  Make  an  aperture  in  one-halfnear  the  the 

anlrtme  (F°S  S?  Inlertafn  ?ases  ft  lies  better  if  previously 
twisted  one-half  turn  on  'tlhlolgh' thTfemoral  ring  into  the 
extrap eritSeab  roaclpleviously  cleared  for  it 

fieefbMeupdSin 

neum  and  the  transversalis  and  iliac  fasciae  ovei 

aperture  of  the  femoral  eana1-  may  be  cut 

Where  the  sac  is  unnecessarily  large,  pan  u 
away  before  reducing  it  through  the  canal. 

(B)  Closure  of  the Femoral '.Etna frQm  the  femoral  vein 

1 .  Carry  an  incision  Cbone  deep)  ubic  spine.  This 

along  the i  pubic. ramus  to  the  region  of  th^P^  J!g[n  of  the 

peetineus,eand'tlre)^periosteum.^^bts^l^en|th^wn_l^depend^on 

wardfby  the  prase^e  If  the  hernia,  and  will  vary  from  a  ■  m. 
to  iiin.  .  ,  . .  _  1  imited  extent,  and  retract  it. 

2.  Detach  the  periosteum  to  a  limiU  ^  ^  piaCes,  iin.  to 

-1.  Drill  the  bone  near  its  uppe  g  onffiee  )  Any  bone 

1  in.  apart  (one  drillhole  may  be  ma  iUuBtration  (Fig.  3)  the 

drill  or  punch  “^y  be  “aed.  1  depress0r  used  as  a  protect¬ 
ing  spatula,  are  those  I  of  stout  catgut, 

4.  Pass  through  one  of  the  ape  tures  a  loop  fee  pagsed 

or  other  absorbable  ligature  (F  g.  3b  gu  ical  needle,  or  by 
by  threading  in  the  .eye  of E  a cu .  e  its|1{.  it  is,  however, 
pushing  it  through *  ?n  „  it  jn  the  eye  of  the  bone  drill 

or°in  the^ye'of ?in  mxhnary  lurgical  probe.  For  the  purpose 


RADICAL  CURE  OF  FEMORAL  HERNIA, 


I  employ 


Closure  of  ring  :  drilling  of  bone ;  looped 
through  first  drillhole. 


catgut  sutur  passed 


or 
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„  „„  figured,  may  be  made  to  diverge  in  the  ligament  so 
fh  2ather  in  ”  the  margin  of  the  aperture.) 

By  means  of  the  probe  (into  the  eye  of  which  the  ends 
hreaded)  withdraw  both  through  the  second  dnl  hole  m 
Tone  (Fig.  4).  It  is  in  this  part,  of  the  operation  that  the 
ial  probe  is  of  particular  advantage. 

T  e  the  ends  of  each  loop  separately  over  the  front  of 
bone,  thus  bringing'  Poupart’s  ligament  down  to  the 
ero  superior  surface  of  the  bone  and  fixing  it  firmly  in  con- 
withthat  surface,  constituting  what  is  m  effect  an  exten- 
outwards  of  Gimbernat’s  ligament,  and  absolutely  closing 
fpmoral  ring  to  whatever  extent  may  be  desired,  due 
rd  bSng  had  to  the  amenity  of  the  femora  vein.  The 
ee  of  occlusion  is  regulated  by  the  position  of  the  sutures 
’oupart’s  ligament,  not  by  the  tension  with  which  they  are 
This  latter  does  not  vary,  the  knots  being  tied  111  all 
,'g  firmly  to  bring  the  ligament  into  contact  with  the  bone. 

5  To  make  the  closure  doubly  secure  complete  the  opera- 
,  by  uniting,  by  interrupted  catgut  sutures,  the  detachea 
gin  of  the  pectineal  origin  and  the  pubic  portion  of  the 
fa  lata  to  the  “  anchored”  Poupart’s  ligament  (Fig  5  ) 
emarks  —The  operation  is  easily  performed,  me  hist  per¬ 
ils  simple  by  comparison  with  some  of  the  known  methods 
leafing  with  the  sac,  while  the  second  is  no  more  difficult 
n  many  of  the  methods  of  suture  employed  in  the  closure 

Mod  of  Treaty  the  Sac.- The  manoeuvre  of  returning 
emptied  sac  through  the  canal  of  a  hernia  is  not  new. 

file  descriptions  of  such  operations  may  be  found  fai  bam 

surgical  records,  the  practice  was  first  put  upon  a  forma! 
ting  by  Sir  William  Macewen,  and  to  his  advocacy  is  due 
geneml  recognition  of  the  great  value  of  the  buttiess 
iied  over  the  abdominal  aspect  of  the  ring  by  the  P^ckered- 
sac  Macewen,  as  is  well  known,  puckers  up  the  sac  oy  a 
athering  ”  suture  which,  passed  through  the  hernial  canal 
1  out  through  the  parietes,  is  made  the  means  of  puckering 
the  sac  on  the  abdominal  aspect  of  the  ring.  ariations 
the  technique  by  which  Macewen’s  object  is  attained  have 
m  introduced  by  other  surgeons  (vide,  for  example,  the 
efatffins  of  Davis-  and  Packard-),  and  the  method  de- 
ibed  above  is  but  one  of  these  variations.  , 

[he  absence  of  all  sutures  in  the  sac  has  three  advantages  . 

.  The  obvious  saving  of  time.  nriri 

Avoidance  of  the  recognized  risk  of  strangulation,  and 
^sequent  sloughing,  of  the  tied-up  sac  in  the  grasp  of  the 

S^The  facility  with  which  the  entire  sac  may  be  placed 

thin  the  abdomen.  while 

i  suture  emerging  from  the  neck  of  a  large  sac  may, 
lling  the  neck  within  the  abdomen,  by  anchoring  it  to  the 
S,  leave  the  bulky  [undue  blocked  in ,  the ■  canal I.  The 
sence  of  a  suture  permita  the  interlocked  sac  to  ..  p  - 
far  within  the  abdomen  as  may  be  desired.  believe 

Against  these  advantages  there  is  to  be  !  believe^ 

ily  one  disadvantage,  and  that  a  minor  one,  1  0si- 

•sence  of  suture,  namely,  that  the  fixing  of  t  e  P _ 

in  depends  on  the  tying  of  the  sutures  closing  the  ring,  and 

>t  upon  a  special  sac  suture,  and  that,  thereto,^  „ 

ry,  particularly  in  cases  where  the  patient  has  "ii  „  r;n„ 
■tween  the  placing  of  the  sac  and  the  tying  _  & 

itures,  to  verify  and,  if  need  be,  adjust  the  position  of  the 
c  before  tying  the  sutures  closing  the  ring.  ^“^to 

ituresclose  the  ring  absolutely,  andno  Pr°laP-^  [  "  n  anv 

ie  canal  is  possible.  In  femoral  hernia  I  have  n  -  •  ,  t 

ndeney  of  the  sac  to  prolapse  before  closure  of  the sung,  b 
ive  seen  it  in  several  cases  of  mg_uinal  hernia.  T  •“  P  , 
on  may  lie  in  the  fact  that  the  inguinal  r  » >  on  than 

lore  freely  affected  by  “  straining  or  deep  respnation  ti  a 

*  WethoTof  ^Closure  of  the  Femoral  Aperture.— In  looking  into 
!  kflSSre'o?  tlfsulject  I  find  (hat  Rou^  been  also 
irrying  out  in  the  closure  of  the  ring  the  idea  . 

’oupart’s  ligament  directly  to  the  bone,  thou g  ,  P  ^  of  a 
ifferent  method  to  attain  that  end,  namely, 

, -shaped  metal  nail  driven  through  ligament  into ^he 
one.  And  it  is  somewdiat  surprising^  that  a  , ,  index 
so  far  as  the  regrettable  decease  of  the  invaluable  Ind 
Wedicus  permits  such  to  be  made)  should 


references  to  the  utilization  of  so  conveniently  placed  a  point 
/appui  as  is  offered  by  the  pubic  ramus  for  the  f°^oftffie 
femoral  ring  on  the  classic  principle  of .restoring  its  boundaries 
to  their  correct,  or  to  an  over-corrected,  position. 

The  method  above  described,  and  which  I  had  been  practis¬ 
ing  f?r  some  time  before  I  learned  of  Roux’s  independent 
wurk?  is,  in  my  probably  too  partial  opinion,  preferable  to 
that,  adonied  bv  Roux,  for  these  reasons  : 

1  Roux’s  operation  involves  the  introduction  of  a  metal 
foreign  body.  The  subsequent  removal  of  this,  if  desired,  in¬ 
volves  a  second  operation,  with  the  risk  of  detaching  the 
ligament  from  the  bone  in  withdrawing  the  nail.  Its  pei- 
man“nt  retention,  on  the  other  hand,  involves  the  chance  01 
the  loosening  of  the  nail  by  absorption  (possibly  necrosis)  of 
the  bone  as  occurs  not  infrequently  with  wire  sutures  m  frac¬ 
tures  Should  this  occur,  and  the  nail  become  dislodged  from 
Sone  by X  natural  pull  of  Poupart’s  ligament  or  otherwise 
a  state  matters  is  established  in  which  every  movement  of 
the  thigh  or  abdomen  would  menace  the  femoral  vessels  and 
the  uertoneum  with  puncture  by  the  points  of  the  na... 

S  “^nbde  ol 

SehM  ?o 

1116  B? vtltaXToSoi  SftwomattresTloop,  of  liga- 

sgsife'issss 

bSd.01’ The  operation  w»  «Jgj£ 

ally  practised  only  for  ^mfavourable^  or  g„f 

temptation  to  believe  certain  of  the  more  se\eie  cases  ux 

‘“WthetkUUnd  kindieas  of  Dr.  John  Lindsay,  of  Glasgow, 

I  am  indebted  for  the  sketches  forming  the  illustrations. 


reveal  no  other 
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RODENT  ULCER:  ITS  PATHOLOGY  AND 
TREATMENT. 

By  Joseph  D.  late, 

Senior  Sargeo^to  Mercer sH^spiUl,  R-C  S.t. 

[Abstract.]  ,.  j  purpose  con- 

In  discussing  the  pathology  call  dinical  pathology- 

fining  my  attention  to  what '  .J  durine  the  pro  gress  of  the 

ask  p’athohlgists  to  tell  us  what 

r°Is  rodenLulcer  an  forthcoming?  and  th’ere’lwe 

SalSThlracK  Sh  appear  to  distinguish  it  from  the 

'^Rodent ulcer  .J-Mgg 

gj’andsTor^manifesGng1’ itself  elsewhere  beyond  the  seat  of 
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Mill 


Shows  Patient  two  year?  after  treatment  (Case  i 


Shows  patient  at  time  of  operation  (Case  n). 


2-— Shows  patient  one  year  after  treatment 
hospital  (Case  n). 


on  readmission  to 


*r '  .*• 

-v  "*  5 

>  \*  U,  fG  r^l 


patient  on  admission  to  hospital  before  treatment  (Case  in). 


hows  patient  two  months  after  treatment  commenced  (Case  m>. 


- T^ShowTpatientlifter  plastic  operation  (Case  m). 

primary  infection  a’s  occurs  in  all  other  forms  of  the 
carcinomata.  nmn  free  will  untreated,  it 

showslTiuarlred  tendency^a?^i^  purMio  t^ke^rn  ^n^turother 
process,  whilst  progressing  slowly  but  steau  y 

"t  During  its  progress— this,  I  -^"ntocy  Wavoil 

o^Vay,  so  J  speah.  to 

follow  another  course.  ded  j  Can  offer  no  opinion, 

nnSpSapsTt’has  a  ■—  P*“  teS“e 

*i^k»Wo.r«^»3^^JSgrJSf£!gSf 

where  rodent  ulcer  attacked  t  ^  progresses,  attacked 

layers  of  the  cuticle  are  as  the  d  sease  prog^  ,  will 

prior  to  the.  superficial  or  e^thelxal^laye^  as^y  ^  ^ 

readily  perceive  m  removing  w  t  %  friahle-a  contrast 

eased  margins,  the  deePer  °the  outer  layer  seems  un¬ 
to  lupus  for  instance;  whllsh^fn°the  term  “  folded  in,” 
affected,  giving  rise  presumably  to  the  teim 

applied  to  these  margins.  mon  an  accompaniment  as 

4.  The  exudate,  which  is  so  common  an  q{f  hg  diseage> 

to  be  almost  looked  uPOn  aa  ^to  produce  a  form  of  auto- 
seems  to  me  to  have  a  tendency  to  I  have 

infection.  This  statement,  u  PP  bere  0r  elsewhere; 

no  doubt,  nGt  commend  itself  to  “  k?  it  as  WOrthy  of 

nevertheless,  ^  ,woul^4i  k«,fch  nroof  is  at  hand.  This  proof 
some  consideration  until  s"ck  Pc°la\ion  with  the  exudate. 

may,  I  hope,  be  fur™ske  tendency  is  to  extend  downwards 
We  may  observe  how  the  tenaen  y  date  f0n0ws.  It  is 

along  the  very  course  or  chann  th  s  thig  course  is  not 

true  there  are  exceptions  to  this  K  ’undergoeg  a  process  of 

always  diseased,  and  oftei  ^n.g  tQ  accUmulate,  as 

repair;  but  where  the  _  ^  eye,  we  almost  invariably 

towards  the  inner  .ca“^"Vthe  easels  one  of  long  standing  ; 
pMsibly 1  f rnfn* its* liquefying  or  macerating  action  on  the 

U  Agafi,  is  it  not  possible  that  the  unsatisfactory  results  of 
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a‘°5e  are'  in  part  at  least.  due  to  an 

Wtat  the  MOBO  of  fhif  SCdaP°,rt,-onT: infMtin*  the  raw  surface  ? 
u  *  cause  of  this  exudate  is  I  am  not  quite  nreoared  tn 

say,  but  would  suggest  that  the  exciting  cause  is  or  contains 

the  same ‘‘matenes  morbi  ”  as  causes  the  disease  actinTas 

M.iHrfan  ?n  tue  vessels>  Plus  same  cause  as  gives  rise  to 
exudates  elsewhere ;  for  example,  into  serous  cavitfA- 

suppS’  etcereWh?tP  °f  KeSSfel  Wal1,  stases’  want  of  external 
vuSSStw  „Whatever  be  lfcs  cause,  of  one  thing  I  am  con- 
%  inced,  that  the  presence  of  this  exudate  is  one  of  the  best 
possible  proofs  that  diseased  tissue  is  still  present. 

.5-  *  surgeons  will,  1  think,  agree  that  caustics  or  irri¬ 

tants,  for  example,  nitrate  of  silver  or  zinc  chloride  annlied 
effecrtU^ ‘y  earcmomatous  growths,  produce  a  very  injSnous 
ettect  by  stimulating  the  cells  to  increased  activity Ih 
T  exafgerate  Pain,  whilst  if  the  same  beapphed  to 

ThifonUiCfenr’ith?  etfeClis  ft  man^  eases  to  retard  th?Pgr?wth 
a^distinet^from  the  °”  Urtk,"«  Up“  ~ 

6.  I  need  only  mention  the  marked  difference  in  the  rate 
ulcer?Wth  between  truly  malignant  neoplasms  and  rodent 

Histologically  also  there  are  differences  •  but  the  time  at 

Until  the  pathology  of  the  disease  is  placed  bevond  the 
disease*1  as'  cjoaefy^aHiecf ^to_^heS  go^ug  cS-cinoma  01more 

t,  ,  ,  Treatment. 

igss=pll^sl 

mmmmm 

that*  ma/haveblen  EmS**  °'- the  rec°8”zed  “«ans 

that  I  fear  they  never  eL^in^TH 

minutes  *8  genera11^  az^p  inlKT' twenty 

aUdf^ 

tannin  or  suprarenal^llnTeitrart  t nBty,ptic  ei‘her  Powdered 
tate  the  formation  S  eschar  Indlhen,, f?  ““i?8  a?d  taeili- 
glycerine,  keeping  the^atfen^fulijfunder^he^naesthethffor 
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about  five  minutes  afterwards.  When  the  formalin  is  a, 
it  should  not  be  allowed  to  evaporate  If  mire  fn*  [ 
used  in  the  first  instance  I  rarely  find  a  second  orthS 
cation  necessary,  unlessto  some  isolated  patches  but  N 
s  rongly  recommend  any  person  not  to  hesitate  to  ns? 
oiLen  as  may  be  necessary  to  remove  all  diseased ti 

ilnnVh  C01n.sl18LSf  the  success  of  the  treatment.  The  bla 
slough  which  forms  should  be  allowed  to  separated 
neously,  and  may  be  assisted  by  some  non-ffritatim, 

®ft*  ^fter,  or  very  often  before,  this  slough  orereir 
sepai  a  ted,  the  granulations  will  sprout  up  and  if' 
grow  vigorously.  The  rate  of  growth  of  the  healthy  marr 
sometimes  marvellous.  In  Case  n  fully  two  square  fr 
had  completely  covered  in  about  fourteen  days.  Q 
briefly  give  notes  of  cases  treated: 

du^totris-rSitois:  iiinsh  ss,?a“rs;  r 

eminent  City  surgeon.  I  saw  him  fnr  tlw-  tl™.  ■  intervals 

SpUgHS^UlP 

wmimsm 

McQuaid  nf1^'  rtge<i  6s’  nWas  sent  up  to  me  from  the  country  by 
Tnw  a’  L  Co\  Cavan>  she  was  admitted  into  Mercer’s  Hn™, 

forehead'  and^xtelfded0  f®r  fift®-en  years’  duration  was  situated  on  ; 
root. M  the “08e  About  tbe  “«8in  of  the  hair  to - 

n^^VerSiSt!i?s  M side  oC 

o^the^nose^ni^  &e  ££*  oarrin^'SSS&S  paS^wa^itua; 

meninges  exposed  t  th»i  ?*0De  c,ame  away  with  the  eschar,  leaving  t 
the  diseased  Phon »  str0Dgly  urged  her  to  allow  me  to  exarni 

She  left  hospital  on  Ai?gn<»+an  anaesthetic,  but  she  persistently  refust 
covered  over  but  a  entire  wound  having  complex 

eylhd  and  along  tb^  iLP«0rtf0M0t  lndurated  tissue  remained  over  1 

should  the  diseare  -ecur  which  'he  didin  Mav  ft?  P\°^Sed  t0  ftU 
(Fig  2  which  was  taken  on  her return ,  May  rgl)  '  PreSeDtyC 

with  bo  sfgftof  recurrence*1  of  ftd  tr6  wound  °n  the  forehead  still  heah 
margin  ofthe  S  ^t  °k  tlie,ldl.?se'  except  a  small  patch  at  tl 
left  by  the  removal  of  di?ftc:ftnKeatb  the  scar  tissue  covering  the  cavi 
fluctuating  swelling  nndS<tnteftboner  *?ld  n  be  felc  and  seen  a  small  pull 

bone  projecting  and  giving  tl 
I  was  Ible  to  DersuadP  ft1*  ftd  heeome  semi-detached.  This  tin 

she  was  informed  nn  t  fr  f0  a  !ow  herself  to  be  anaesthetised,  othenvh 
ingly  on  the  fobn  h  rV  Cr  ,treatment  would  be  undertaken.  Accort 

a!bout  toeeinchM^n^^erKanaesthftic  1  laid  °Pen  the  scar  " 

evacuated  about  n?  ^,e  hone,  and  opened  the  dura  mater  an 

referred  to  The  ^fea-r  fluid,  resembling  the  exudate  previous! 

the  ed^es  ninned  off  hv  ^bnn^f11  scraPed  where  it  appeared  unhealtlij 
bone  and  Uiefneised  efite°^/?rceePS'  pure  formalin  was  applied  to  th 
allowed  to  heafhv t-rann^o f0t  tl\<1  .dura  mater>  the  wound  dressed  ao 
bV2inin  diamefcgr«ft  w10D  ;  tbl5  took  S0lnQ  time  as  it  was  fin.  dee 
idea  of  the  evffPnt  n/  !ifl'Vay-  Photograph,  Fig.  ,,  will  give  a  la. 

healed  by  granulation  dTh^  fn  filt,  l  ile  *XI?e  of  operation.  The  woun 
and  upper  evelid  have  alin6  “footed  patches  which  returned  on  the  no-i 
quite  free  frem  ant  r^ il°.oC0mpl?,t,e!y  healed-  1  have  no  doubt  she  i 
and  shows  wound  healed  ’  P  l0t0graPk  (Fl^-  ^  was  taken  m  Jul 

o  f  Svt  e  rc  e  r' s'  Ho  s  n?t  aV  e  ^ lp’e  s  ei?f e  dh  i  m  s  e  1  f  at  the  out-patient  departmeD 
sought  fdmiSn  ^L^  sc-'th  of  this  year,  a  pitiable  sight;  he  ha. 
He  gave  the  following  I1,1;6*6’  but  was  told  nothing  could  be  done  for  him 
pimple  on  thc  si^n  l-  uf  °ry  :  Abo,ut  fi7e  '  ears  since  noticed  a  sma! 
sionailv  causing  ii£n°+nU^  ?os.e’  which  itched  and  annoyed  him  occa 
sionauj ,  causing  him  to  pick  it  with  his  fingernails ;  it  continued  t< 
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*  a  Wata  dispensary  in  Limerick  for  six  months, next 

He  was  treated  first  at  a  dispen  y§  ^  exten,  for  about  a  similar 

,lin  s  Hospital  of .the sam  *  i(,  acid  iu  the  first  instance,  but 

He  statesLe  was  treated  oy  »  g(J  ed-  Later  he  found  his 

duly  was  treated  tor  J-up  s  *  .  hmond  Hospital  where  he  was 
Dublin,  and  was  tieatea  again  treated  as  an  out- 

SO  Jm  He  returned  in  MW 

in  _  1  „__y.  iricr  -  pives  a  fair  idea  of  his  condition 

ccompanying  photograph^  gy  «he  naked  eye  closely  resembled 
saw  him.  As  the  treatment  to  have  a  section  examined 

decided  before  begm  »  good  enough  to  do,  and  pro- 

jically;  this  Professor  Mcweeney  w  ^  wfll  observe  that  the 
a  it  a  typical  case  of  rodent  portion  0f  bone  underlying 

part  of  the  upper  lip,  inciuauig  t  covering  them,  had  dis- 
rUlages  of  the  nose  side  Pthe  bony  framework  of  the  nose 

-d,  except  a  flap  on  t  appearing  to  have  extended  to  the 

pensively  ^/y^^trt  of  pharynx  I  told  him  that  his  case 
or  pares  and  upper  part  01 .  V >  y ^  and  willing  to  suffer  pain 

1  — ■* « wtot 

This  he  accordingly  did.  consent  to  be  anaesthetised,  so  I 

the  other  patients  he  of  formalin  and  glycerine  and  tannin, 

spray,  containing  e^ialparts^fforinaiin^  g  y  Qf  w  having 

lasal  cavities.  fhe  pain  seemed  intense,  I  gave 

isly  applied  a  solution  f  minutes  after,  he  was  soon  free  from 
lypodermic  of  morph  afterwards  a  further  application  was 

,nd  asleep.  A  j^Msed with ether,  the  diseased  portions  m- 
He  was  auaestheUsea  wiui  '  j  j  scraped  the 

fhebones-as  far  as  could  be  reached  M 
led  edges  trimmed  with  a  Kmie.  -  formalin  applied  as  before 
]medPlT he\°nhaler  was  again  applied  for  a  few  minutes  and  he  was 

ressed  and  retired  to  bed  formalin  with  an  anaesthetic,  I  had 

■us  was  the  first  time  I  formalin  being  so  volatile  and 

erious  misgivings  as  to  y1®  * n  contact—  nor  had  I  previous  know- 
10  less  so-and  both' coming  in  t/^7eSults  were  ail  I  could  desire; 

I >r  experience  to  guide  me,  b  ffects  of  the  anaesthetic  there 

time  he  had  recovered  f^ent  althou|h  65  years  old  and  very 
d  to  be  no  pain.  a’l^htest  unpleasant  or  dangerous 

and  infirm,  “^^^^above  ^dthout  any  ill  effect  was 
om.  Case  n,  reteu  f  hour  This  case  is  still  under  treat- 

ether  three-quarters  of  an  ho  ^  deficiency  which  exists. 

but  almost  quite  well,  except  formalin  in  such  cases.  My 

ay  be  asked  what  special  ac' tion  1  which  it  comes  in  contact  is 
m  is  that  the  nucleus  of  the  ceii  vviu  sig  stopped  .  hence  pro¬ 
ved— disintegrated  if  “as  some  such  effect  even  on  truly 

tion  of  these  cells  ceases  ;  that  it  ““  g^|hout  in  the  least  degree 

“°;z  wit  ho  ti  m  pair in  g  uorm.l  cells,  but  ratter  assisting  the  l.»- 

SK^S^^Slegee^pt^  „ 

mahnispracticaHynoh-toxic  ims  ifna  pformai.n  int0  a  large 

n’e“  withouf  producing  any  iniunons 
ftime  required  fur  ‘ff^o^j^from^neito  two  montlis,  when  the 

*2  rgggtx&s;  assays?  ss  »«sm  «««« 

S'dSfolitn  Mlleoovinced.  The  answer  is  easy  tt 
Imit  a  parasitic  origin,  without  it  ®™™lt  he  has  had  very 

SSS—  of  truly  malignant  growths. 


E  CASES  OF  mUIR-GlASS  CONTRACTION  OF 
E  STOMACH,  TREATED  BY  OPERATION. 

By  Hastings  Gilford,  F.R.C.S.Eng., 

J  Reading.  ,  „„„ 

Lowing  are  the  details  of  three  cases  of  hour-glass  con- 
L  of  the  stomach  treated  by '  °P®[?^oii.  suffered 

-E.  B„  aged  37. .a  forewoman  m  ^^Sfn  was  at  first  of  very 
igestion  since  the  age  of  jd-  T  .  pain  £n  the  pit  of  the 

e  character,  and  consisted  principanyfa  >oP.asionai  naUsea.  But 
and  in  the  middle  of  the  B  svmptoms  gradually  became 
nine  years  before  I  saw  her  t  Fnll?ach  pump  was  used,  but 
3rse,  so  that  on  two  occasions  operation  postprandial  vomit- 
good  result.  About  a  year  before  operation  P  and  0n  two 

,n.  This  came  on  about  three  blood.  She  had  twice 

is  it  consisted  of  d°temporary  relief.  Of  late  she 

a  hospital,  where  she  had  obtaine  last  five  months  had 

a  rapidly  growing  thinner,  and  du  g  tBer  gpe  came  under  the 

,  in  weight.  Three  weeks  befo  there  was  some  stenosis  of 

Mr.  W.  B.  Hope,  who  recognized  that  there  wat|on 

er  digestive  tract,  and  sent  hei  to  me  Complained  of  pain  coming 
id  then  become  much  emaciated,  an  1 P  in  below  and  1  in. 

■tly  after  food  and  radiating  from  a  spot  abomn^  tenderness  0n 
fit  of  the  ensiform  cartilage.  There  was  r 10  she  was  sick 

e.  Pain  was  also  felt  over  iye  tenth  ®orsal  sPu  y  digested 

tree  to  four  hours  after  e™ry  meah  bung^  g  P  account  of 

:he  vomiting  was  rather  welcomed  than  otneimo 
ef  which  it  gave  her. 


On  examination  the  area  to^mlkTou^^ny  pecuHarh^iiythe 

increased,  and  it  was  not  pos  stethoscope  after  water  had 

shape  of  that  organ.  0“  ^“leteSed but  splash sounds  were  loud 

been  given  no  gurgling  could  be  etec^  made  o£  gastric  ulcer  situated 

and  easily  obtained.  A  diag  (ri  i  i30  to  stenosis.  Owing  to  the 
probably  at  the  pylorm  end  and  gnrmg  and  to  the  rapidly 

persistent  and  intractable  character  01  ^  advlsed.  The  abdomen  was 
increasing  emaciation  an  op  tncisi0n,  an  inch  and  a-halt  to  the  le 

opened  by  means  of  a  3  in- vertical  ino  s  ,  tUafc  an  hour-glass  con- 

of  the  middle  line.  was  situated  about  the  middle  of  the 

traction  existed,  and  that  «  w  s  si ^n  ich  that  orgau  was  divided 
length  of  the  stomach.  Bo1* 1"?? Aacth e  upper  being  much  the  greater  of 
were  dilated  but  to  no  great  extent,  the  upper^  appeared  to  be  of 
the  two.  The  contraction  was  very  ^pro^  {Qr  nQ  fibrous  bands  were 
the  nature  of  a  congenital  Qn  the  lesser  curvature, .about  3  m. 

present  and  no  puckering  was  visible,  un  ^  con?usted  area  which  marked 
to  the  cardiac  side  ot  the  con.f,rac  ,  ’  incision  was  made  across  the 

the  site  of  a  small  superficial  this  red  patch.  Before 

contraction  4  in-  in  length,  so  -  in  order  to  feel  the  size  of  f'1 

completing  it  the  finger  was;intiodu  narrow  that  it  would 

contraction,  when  the  opening^®  ^Xhe  no  contraction  o£  the  pylorus 
with  difficulty  admit  it.  Theie  see  ed  to  The  contents  of  the  stomach 

though  the  pyloric  ring  feB  /fpd  of  hal i- diges Led  bread  and  milk,  which 
were  washed  out.  They  consisted  o  a““  a^d  am0ng  this  was  mixed  a 

*“  snuT 

infections  of  hot  water  were  given  during  tue  o  s  fter  the  opera- 

then  hot  water  by  the  mouth  Abou^thirty^  ho  ^  on  the  next 

tion,  food  was  given  in  the  ™im _  the  end  of  the  week  dry  biscuits, 

dav  cream  and  water  were  added,  ,  p ,1  during  the  first  fortnight. 

Fatty  starchy,  and  sugary  foods  were  selected  week3  after  the 

V  nitrogenous  diet  was  then  ?  0c  a£t  kinds,  some  of  it  being  such 

operation,  the  patient  was  taking  food  of^Ukinas^  fifteeQ  T  ie 

as  she  had  not  ventured  to  take  to  the  natient  seems  to  be  cured 
oueration  was  carried  out  25  years  ago,  ^  atfiacks  which  last  for 

of  her  dyspepsia,  but  has  occasional  y  wnb  headache  and  vomiting, 
about  twenty-four  hours, and  a^e  attei  d^^  sug-ered  from  dyspepsia  tor 
Case  11.— Miss  L.,  a  governess,  age  ^8,  lagt  gix  Qr  seven  years  it  bae. 
so  long  as  she  could  remember.  During  different  times  consulted 

been  gradually  getting  worse  She^ha^at^me  ^  her  eighteen 

several  doctors,  but  without  p  n.  f»q.THe  into  my  room  was  y 

Months  aero  To  me  her  appearance  as  she  came imi  u£htly  sallow  and 

Su'A™s,i®  -K  mizk 

from  three  to  four  hours  after  meals.  The  vomm^  £ood  There  was  a 
waterv  in  character,  and  contained  neit  ,,  or  _  oz.  were  brought 

decided  excess  of  hydrochloric  acid.  Ye\  a  did  nSt  appear  to  be 
on  makin"  an  examination,  tnere  aTld  no  tumour 

X  Sarked  increase  of  stomach  resonance  and^.no^  gp,a 

could  be  felt  at  the  pylorus.  There  ws ^  es^dium  bicarbonate 

sound.  On  inflating  the  es^Te 

and  then  citric  acid  alter  tne  1  The  outline  of  the  lower 

a  conspicuous  alteration  Qween  without  a  break  and  with 

border  of  the  organ  appeared  to  sweep ^  Yeit  hypochondrium.  cutting 
its  usual  curve  from  the  splenic  fl.exuje  to 'the ieiF  n^p  Notwithstanding 
apross  the  middle  line  about  2  in.  at?°Ie  Jhe  pun^ being  one  of  hour- 

line  A  contraction  was  found  which  diyia  Qne  was  by  far  the  larger. 

of  very  unequal  size,  of  tteej sacs  the  upper  OvithdraWn  its  voluminous 
It  was  evidently  much  dilated, ,  fc 1  on  b  dllated  upper  portion  ot  the 

Som^ulh  hfd  beeD°inflatel  by  the  f » ■  ™  Cr 

fflT  noTh^c  held  more  than  aroeared  to  he  „t 

the  upper  cavity  no  undigested  debris  of  iiabSs  of  the  patient,  who 

This  was  probably  owing  to  the  ve  y  ^  digestible  foods  for  many  years. 

had  scrupulously  avoided  all  butl  he !  most  digesuo ^  ^  after-treatment 

The  constriction  was  treated  as  m  ,  symptom  and  one  month 

was  similar?  Recovery  tookPlace  without  a  Pese  cucumber  and 

piumt 

any  food  with  impunity.  d  been  incidentally  referred  o  in  an 

servant  of  the  age  o  3  Tb  history  of  uer  ni  Hvqnensia 

ulcer  since  the  age  of  ^  1  o£  iong  periods  of  dyspepsia 

latter  date  was,  in  the  main, 
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was  never  absent,  though  there  were1  occasfon°ine  °.r/1other  of  which 

ease.  Her  aspect  was  one  of  extreme  dpippHmf  Periods  of  comparative 
treatment  by  so  many  doctors  an^wfth  V,?rV  v<d+1Sliehadbcenunder 
despaired  of  ever  bein^  well  atra in  °  rw  ma  i1  success  that  she 

rupted  by  the  necessity  for ^  mst  that  wevZ  bAen  1°  often  inter- 

a  former  mistress,  she  would  have  fn  forthe  philanthropy  of 

„  The  symptoms  of  the  previous  threl  or  four U°^biai?  a  Iivelibo°d- 
those  of  obstruction  at  the  pylorus  for  one  of  w  had  apparently  been 
was  the  vomiting  of  enormous  nnintful fh?.r  ln°st  harassing  trials 
attacks  followed  a  regular  seauencc  ^  llqmd’  .  These  vomiting 

she  felt  comparatively  well  and  could  eat  CSd  athP510d  during  wliich 
epigastric  pain  and  anorexia  ending  nt  ^Lr°°d’ theP  came  a  period  of 
relief.  The  fluid  brought  last.  m  copious  vomiting  and 

It  sometimes  contained*!  black  sedimeSf'  During thetViUndigestfiCl  foo<1' 
she  was  under  my  observation  T  fminrt  tw  Tr^rlng  the  three  months  that 
though  never  in  large quantities  ni?!1  frequently  contained  blood, 
me  at  the  time  was  an  occasional'  eiSrtin Whlch  muctl  Pulled 

u£  solely  by 

"ree™lk  “,?8etos“f 

effect  on  the  vomiting  Af  t  e  r  t  r  ea  tin  n  n,I  y  r ?h e T  efd  tlle  pain'  but  had  no 
without  making  any  real  headway  shewas  tolffth!? r» some  ,thVee  monl  hs 
an  operation,  and  to  this  she  consented  LhiV l?1 at.,her  only  hope  lay  in 
time  that  she  was  suffering  from  steno^i^  nf  tacnt^  1  thought  at  the 
ulcer  which  caused  the  stenosis  was  stln  nni^V^  Py1?1-118’  and  that  the 
*  ?"5LTrJ  «?"»P“»tSSSS  was  fouod1  d'  But  Uths  °po»«on 
was  imp^sible^tif ’explore Jmore'than°  bound  down  by  adhesions  that  it 
Secondly,  it  became  evident,  on  cutting  infn  its  outer  surface. 

ti°n  at  the  pylorus,  but  that  the  stomach  Was  no  obstruc- 

upper  part  being  much 
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to  fact^oceoried'  beSf  £f”™To™\C’  0eso»l“‘8-s  1  ».  cardia. 
that  one  could  only  force  one’s  fi nvvr  fartn.1,ents .and  was  so  complete 
The  septum  between  the  t wo  d fvisfoms  o f  t hZ  and  ,then  with  difficulty, 
steep  that  it  seemed.  iniDos^ihi^  fiiaf  stomach  was  found  to  be  so 

way  through  the  openingPexcep  when  th?,  n°nlCOUld*ever  have  found  its 
it  was  squeezed  through  the  •  uPPer  cavity  was  full,  or  when 

On  turning  the  fl"|er  fn°„SUf  f  hirh  h,U‘e  of  vomiting.’  Wben 
first  appeared  to  be  a  third  cnmSrti^enf  to  iullaly  was,  found-  This  at 
lbe„ies?e5  curvature  and  the  liver  and  d,Anhlt  ®tomacb-  lying  between 
finger  into  this  part  it  ran  into  ^  pavitw  i  i 1 L.aPkla£in*  for  on  bending  tlie 
explored,  except  at  its  junction  with  wasJar  too  extensive  to  be 

fora toU  aaulcer  had  at  one  time' existed* Ita?,peared  pretty 
forated  and  ultimately  formed  an  adv^n+ft;  at  *bl?  spot,  that  it  had  per¬ 
fects  of  the  stomach  had  probablv  maho  h°U-S  cavity  into  which  the  con- 
fn!'haP,sm  other  occasions  No  during  vomiting,  and 

noticed  that  the  intestines  were  verv  smau l  e^,c°uld  be  f°und.  It  was 

was  dealt  with  after  the  manner  devfsed  hi  u  thu,’  vvalled-  The  stenosil 
iudsion  permitted  all  four  fingers  to  be fn !,yJ/  eim,ke, and  Mikulicz.  The 
h^i^iurStTf art  oi'  tbe  stomach  was  then exDlnre^f^  tllrou&h  the  passage. 
Sh1*™,’  however,  so  distended  that  nnil  r  ulcers-  but  none  were 
could  be  touched  with  the  fingers  “  °  ly  ^  very  small  part  of  it 

weerefi^omiS^  ilft 

ssaiS5B?1sarm*-ias  stress  assirr  JsartasgafgK 

vomit^^f^™?1^1 1 6  On  thedi fi  b^cUy  thwewSf  MUe**1**  >r°  days  'vas 

inB  of  any  quantity  now  occurred  hut  thei-pP°  ^b®  intestines.  No  vornit- 
agam,  and  the  vomit  always ^  contained  ^e,,Was  sli£ht  emesis  now  and 
was  still  felt  after  food  hiVttAai^  i  sma11  quantities  of  blood  pm,, 
sixteen  days  after  the  operation  tlip  now'  The  wound  healed  well  and 
was  improving  rapidly  was  taking  ?at!,ent  }Va8  allowed  to  go  home  ’  She 
anxiety  by  the  continuance  andefa ,a?iLW^\but  was  still  giving  rise  to 
cause,  though  she  wSt  a'  0J,he  vomiting.  Owinf  tothis 
was  restricted  to  easily-digested  slnn«  P™*e  WAS  kept  at  rest,  and  food 
continued  in  this  condition  nntu  1  ’  -Bismuth  was  also  given  She 

~  «ut  the  external  wmmt  „ad 

one  part.  This,  where  the  otaMS 


JSSf°”S0<Sy”eent“lf„eur8s  ST„te4^gS  “?tod  tot  pari 
partially  filled  since  the  operation,  but  was  Itfll  ifm  eent  m  stonK 
of  the  haemorrhage  was  apparently  the^  unheaL?PrWibleV  The 
which  had  been  made  in  the  septum  between  thetwnot  °f  ,lle 

n°  a5t+uaisource  of  haemorrhage  couJd  be  found  C: 

itself  seemed  to  be  of  the  nature  of  a  malformutim  f!dl  Thccont 

SSaaBSS 

m,  .  .  Remarks. 

lne  ideal  operation  for  the  treatment  of  hour  iriao 
traction  of  the  stomach  is  one  which  removes  the  def 
and  restores  the  organ  to  its  natural  shape.  Tliismv 
T®;  almost  impossible  because  the  risk  to  the  n 
of  carrying  out  such  an  extensive  plastic  operation 
more  than  counterbalance  the  good  to  be  obtained  h- 
S8?8  f  ^  nearest  approach  that  is  feasible  toward 

TVffknlin.  th  iri  -mp  e  aiK  effectual  method  of  Heinik* 
Mikuhez  This  was  the  operation  which  wag  e 
out  in  these  three  cases.  Properly  performed  this  \ 
t.on  should  be  as  effectual  as  the  Pc”mp“  te  5e  „ 
of  the  stomach  to  its  normal  shape.  To  ensure  sucre 
transverse  incision  must  be  of  such  a  length  as  that  wi 
is  turned  into  a  vertical  one  most  ample Toom  fs  left  no 

t?actdonPaSSage  °f  the  stomach  contents,  but  for  future 

It  is  of  equal  importance  that  those  two  frequent  comi 
t  ons  of  hour-glass  contraction,  namely,  gastric  ulcer 

spnnndSnffiv,he  pylorus>  should  also  be  dealt  with,  h 
second  of  these  two  cases,  though  the  contraction  w 
extreme  degree,  no  ulcer  could  be  found,  and  in  none  oh 

Thfq^rf  anT  ®t,en°sis  of  the  pylorus  worthy  of  the  n 
This  is  lemarkable  because  of  the  frequency  of  this  comt 

tion,  and  especially  in  view  of  the  fact  that  m  two  of  the ^ 
stomach?)eared  t0  bG  Shght  dilatation  of  the  lower  sac  o 

The  operation  which  was  done  in  these  cases  spems  tr 
fh^1  f  p.refe.rab!e  to  any  operation  which  has  for  its  o] 

t  e  i^terst?neCU1&°f  the  U^per  pouch  of  the  stomach 
and  feave,  t'hpS«f  &  p^ocedure  has  its  own  special  dan< 
before  Tf  i ^ ftwaCh  ev<?n  more  deformed  than  it 
tortion  i  f  that  no  evil  appears  to  result  from  this 

what  eventually  becomes'^o/tlfem^368  “  0rdei’  t0  aSCer 
In  legard  to  the  mortality  of  the  operation  Mr  M 

I  am  indebtedtnCM 1  Mgeth-f  I3Cases>  of  which  ”  recover 
saS  sub?ect!d  1  Mf'  Moymhan  for  his  valuable  paper  on 

TTVO  CASES  OF  URETHRECTOMY  FOR 
TRAUMATIC  STRICTURE. 

q  .  ^  By  J:  Lynn  Thomas,  C.B.,  F.R.C.S., 

DI 1  o  s  pit  id  a  I T)  r  tl !  'li'o '  'ilflJi '  Consulting  Surgeon  to  the  Ilamadr 
oWto.,PortRHo^Wigsa^p|Lli„4c^ff 

operation  strictures  is  not  quite  so  popular 

thft  the  aftS-Sf^Urg+e0n^  as  lt  deserves  to  be,  and  I  thi 
I  have  fmiunlfoa8  meih  a^  des?r^hed  by  the  authorities  win 
CTreat  advantao-p  136  sl,mPhfied  without  risk  and  also  w 
thltwoca^1 K  patient’«  comfort.  The  operation 

the  following  manner^  performed  ^  was  carried  out 

severedma  q?riPUf  sP°Hgj°9um  urethrae  was  complete 
:ts  muransnipmiide0  the  stricture;  theexsectedstrictureai 
the  doZlmrSHu  Were  thoroughly  removed.  The  edges 
together  bv  mpan^f  be  corpus  spongiosum  were  first  broug 
doS  to  th o  interrupted  catgut  sutures  passed  rig 

tion  of  it  in  rnembrane~carefnlly  avoiding  penetr 

pedpheiv^  thP  L3  manner  that  the  knots  were  on  tl 
next  to  thp  Lnat  irpUS  ?Pongi°sum,  and  never  within 
in  dimini qhin^il’p  ^  consider  this  manoeuvre  of  important 
of  tlm  sntnrf  ti!pV'1S\0f  extravasation  of  and  the  infectic 
anastomosifnf  1\  }GS  by  unne’  After  completion  of  tl 
layers  Terp  »  corpu\sP°ngiosum  urethrae,  the  fasci 
aDDroximatpJ  h  °fver  Jt  by  buried  sutures,  the  skin  w; 
5!Sd  SI*  8  own,  sutures,  and  a  collodion  dressir 
PP  ied'  A  0  dramage  and  no  instrumentation  of  the  bladd< 
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formed  afterwards,  the  patients  being  allowed  to 
lie  bladder  voluntarily.  In  my  first  case  I  tested 
fticallv  the  integrity  of  the  anastomosis,  by  forcing 
the  bladder  by  means  of  a  glass  syringe  placed 
l°tl  ie  No  instrument  of  any  kind  was  passed  into 
'der  for  at  least  six  months  after  the  operation,  and 
L  test  the  patency  of  the  canal. 

7  in  hig  highly  practical  book,  Stricture  of  the  Urethra 
nertrophy  of  the  Prostate  (second  edition,  1902)  states 
:7  that ‘‘the  edges  of  the  upper  aspect  of  the  urethra 
^approximated  by  means  of  two  or  three  catgut 
nassed  through  the  mucous  membrane  and  submucous 
and  tied  within  the  canal.”  I  believe  that  this  plan 
to  adverse  criticism  on  account  of  a  foreign  body  being 
dn  the  Snal,  and  also  on  account  of  the  holes  made  in 
“oSs  membrane.  Later  on  Mr.  Freyer  says :  “  A  gum- 
Xdrical  catheter,  No.  12  English  scale,  is  then  intro- 
hrough  the  meatus  as  far  as  the  bladder  and  secured 
and  “  should  not  be  removed  for  three  or  four  days, 

“s  replaced  by  another  of  similar  size.  This  second 
r  should  be  removed  on  the  third  or  fourth  day.  A 
lator  is  passed  once  a  week  at  first,  and  then  at  moie 
intervals.”  I  believe  that  the  tying  m  of  a  catheter 
unnecessary,  and  can  be  only  productive  of  barm  by 
■  local  and  general  irritability,  as  well  as  by  en- 
n2  gepsis.  I  also  fail  to  appreciate  the  use  of  a  steel 
agt  the  period  suggested.  Hurry  Fenwick,  in  his 
ieJ  of  Urinary  Surgery ,  quotes  Vignard  s  opinion  about 
, ails  of  the  after-treatment  of  resection  of  the  uretlna 
imatic  stricture,  namely  :  ‘‘Drainage  is  not  necessary 
t  cases,  but  a  retention  catheter  should  be  left  in  for 
J  I  would  venture  to  quote  the  opinion  of  Manley 
,  ’  gnbiect  as  I  consider  that  it  is  a  distinct  step  in 
e  of  the  'foregoing  in  the  after-treatment  of  urethr- 
-  in  Yol.  xtii  of  the  Annals  of  Surgery,  pages  184  and 
states  about  his  first  case :  ‘ '  Had  our  man  not  had  m- 
mce  of  urine,  I  believe  it  would  have  been  better  to 
atheterized  intermittently  than  to  have  establis 

ee.”  In  his  second  case  Manley  drew  off  with  the 
jr  “the  patient’s  urine  as  often  as  appeared  neces- 

iidering  the  present  success  following  the  careful  per- 
ice  of  resection  with  anastomosis  of  portions  of  the 
itary  canal  by  means  of  a  needle  anf  s"^[Jt^ebCiaddS 
finking  that  it  is  a  retrograde  step  to  d,,  “  ra  the 

es  of  resection  with  anastomosis  of  the  urethra,  the 
ions  being  infinitely  more  favourable  agamsttheimme 
and  continuous  contact  of  septic  materia  with  the 
?d  lumen  of  the  urethra  than  it  is  with  that  of  the 

11  briefly  relate  the  main  features  of  my  two  cases. 

1  -A  middle-aged  man  was  sent  to  me  in  1897  by  the 

Jbot,  with  an  impermeable  traumatic  st™  ^e  slt  ia  e^  ulon  in 
n  of  the  penile  and  perineal  urethra. Hren'v,“n °Pf  (a 

oner  described  above,  and  the  excised  poit  (i  inferior 

te  cylinder)  measured  |  m.  on  its  upper  and  ?  ^  on  ii ts  ml o 
He  was  at  the  infirmary  for  a  fortnight  I  exam  ia  „ *r r o  wi iitr  o £ 
o-urethroscope  nearly  tw9  years  afterwards  nd  a  uamwing 
lal  at  the  site  of  the  operation  was  seen,  which  would  admit  jno. 

h  bougie  without  any  trouble.  pvamined 

20th  iqoi -Mr.  Davies  reports  on  this  case  that  he  has  examineu 
lent’ during  this  month,  and  that  he  is  urinating :  “ormall^,  ai od  has 
,d  any  trouble  since  the  performance  of  the  operation  five  year 

ii— Operation  January  2nd.  1902.  A  man,  58,  had  a,  ti  aumatic 
re  further  back  than  in  Case  1,  and  was  sent  to  me  by Dr  Shephem, 
iled  to  pass  anything  through  the  stnotaw.  ^ero^th. en  t  t  a 
other  medical  man,  who  got  a  full-sized  instrument, 

•r,  but  this  was  followed  by  rigors. 

en  I  operated  upon  the  patient  I  found  that  a  false s  pas- 
had  been  made  by  the  side  of  the  stricture,  ou  si 
ras  portion  of  the  urethra.  The  stricture  was  in  the 
>us  portion  of  the  urethra,  and  I  excised  1  1  •  , 
ra,  and  anastomosed  the  corpus  spongiosum  • 

1  was  no  catheter  or  drainage  used  on  account  of  the 
size  of  the  canal.  The  wound  healed  by  first  intention, 
irst  time  an  instrument  was  passed  w"as  on  Jn  ^  5  * 

meatus  would  not  allow  the  passage  of  a  larger 
.  than  No.  25  bougie  (French)  (that  is  a  fraction 
No.  n  English),  and  it  passed  into  the  bladdei 
)ut  the3slightest  obstruction.  A  result  eminently  satis- 


MODIFIED  YULLIET’S  NEPHROPEXY  SIMPLIFIED 
BY  THE  USE  OF  A  SWIVEL-TENOTOME. 

By  J.  Lynn  Thomas,  C.B.,  F.R.C.S., 

S«rseon 

P  Cardifi'  Provident  Dispensary. 

Since  Mr  Henry  Morris  alluded  to  VullieFs  nephropexy  in 
h  sTnstructive  Hunterian  Lectures  in  1898  I  have  performed 
he  onerSn  ten  times.  The  result  of  the  operation  with 

SiSSrS  ®  3 

cty^tUt^ 

inMyi0fir“atbree  cases  we?e  SlowIdhTbaemaSda  a  condi- 
tin^to  be  avoided  if  similar  ends  can  be  reached  without 

urmer  end  the  lower  one  unexpectedly  gave  way,  which  of 

course  was  too  ere“oT  s'^fi 

tlndon^this  accident  and  the  occurrence  of  liaematuria 
made  me  modify  the  technique  of  the  operation.  Gppor- 

he" done  byBmeans  oi  the  instrument  represented  in  Tig.  i.  It 
is  simply  a  small  swivel  Bred  to  a  long  delicate  handle.  The 


takes  but  a  few  seconds.  F  &•  -  pvnosin0"  the  fibrous  cap- 

£SlpfaS|^|3|9SeS 

one  near  the  outer  border  of  the  kianey  ,  aim.  frQm  itg 

to  the  hilum  ;  the  caP3")e  “hfunUnstmment  passed  between 
parenchyma  by 'means  oi  a  blunt  11 astn imeMP  which 

the  two  incisions.  Ihe  tenaon  and  the  ends  are 

has  been  pushed  into  Uic  woun  >  ■  P  ’  arated  capsule, 
passed  from  without  inYar<?s.  ,  separately  into  the  wound 
and  their  ends  f  *  P“itnres^e  S  pISed  through  the 

stout  by  another  layer  o  buried  sutures  ■"  ««  8  the  woand 
fat.  No  drain  is  used.  It  is  very  desiran  th  t  the  loin 

carefully  by  layers  of  b"r!®l  whenthe wound  is  closed  by 
maybe  d“i‘%s‘ro”Y"Stfn  the  lo”n  between  the  skin  and 
Se”kffn“s‘w  Kile  ^appreciable  after  a  few  years. 
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methods  of  closfn^sueh  difference  between  the  two 

town  near  Cardiff  in  whom  hntlf  l’-^here  are„two  women  in  a 
method ;  one  was  perTorZd^ bv  a ^LoSnT  fixed  by  Vulliet’9 
ago,  and  the  other  by  mvself 9}lrgeon  some  years 
the  one  where  the  wounTwaa  clo^el  ™ndlhon  of  %  loins  in 
condition  of  the  abdominal  wall  I  ln!/MMe  Is.  Slmilar  to  the 
wide  scar  can  be  invalidated  rimi  ?it'0PurfvtlVe  hernia  1  the 
kidneys  palpated  the 

the  loin  is  quite  firm,  with  a  narrow  linear  scar  er  C3Se 


COMPLICATION  OF  GALL-STONE  DISEASE. 


Fig.  2. 


w;.|  i&ra  sx  ass-' 

°f  decortication 
tendon.16  tenotome  s™Pli&8  the  freeing  of  the 


A  SERIES  OF  CASES  ILLUSTRATING  THE 
COMPLICATIONS  OF  GALL-STONE 
DISEASE. 


By  B.  G.  A.  Moynihan,  M.S.Lond  FRpq 

^  the 


[N 


OV.  8, 


wliicmmay  arise  from  gall-stone  diseaep  tu.. 
placed  in  tabnlar  formfandTus  show  ^ampi^T" 
1.  Impaction  of  stonp  in  +v,~  es  °' • 


2. 


Impaction  of  stone  in  the  cystic  duct  f  illrv 
hydrops,  empyema,  and  cysto-duodenal  fi’stn 

SsssSfe* thc  sal1  bladd"-  *■£  pZ 

3 '  fs^bSeen  MlJSSSh!"4  ,0mafc 

4-  Impaction  of  stones  in  the  hepatic  and  eommn 
5.  Impaction  of  stones  in  the  common  duel 
«.  Impaction  of  stones  in  the  ampulla  of  Voter 
7.  Primary  carcinoma  of  the  gall  bladder  ™ 

len  PeX0gelSnr^\t^?tlc,.*ct  “V  result 


jj  T  in  me  cystic  duct 

sudden  enlargement  of  the  gall  bladder  n  t,,™ 
apparent  size  of  a  billiard  ball  formin^dd  f0U1' 

in  cSe t^en  opened  bile-stained  fluid^fm 

Sr 

If  infectmn  occur  the  gal!  bladder  may  contan  thick 
(Ca'e  no.0"86  °r  PUS’  as  in  of  the  gain 

Tli^hfstory^was^tha^forty^g^^hon?^  ^/11180? ’  °f  Bawtr>'*  * 
sudden  sharp  attack  of  abdonnriTl3na in  n^  70re  1  -!aw  her  then 

buted  to  a  dietary  indiscretion  Pflfn  1  J  d  VOIUltjng’  which  Wi 
serious,  and  at  the  end  of  twentv-fou f  hnnn,Tfr0eaSedJ  vo“iticg  hi 
ielt  in  the  abdomen.  °ui  horns  a  tense,  rounded  swell 

n inU^costafcartii^ge,3, which  11vediD= 

was  tender  on  pressure  and  maninuit Ldisl?nded  gal1  blad 
opened  the  abdomen,  found  the  ga^hbladder  fnifnfVu118* of  slckl 

gaYl°bllddm;land  removeT*^ otLr^tone0116 Wa®  ^°^ed  backi 

1I!Case^  u^^Mr^.'s^aged  d-o*aseSenCJinyrna'n^d^^\^erf^1'^eB '^ie 

fors^erafyea^-s3  few  1°  £e  ri-?ht  hypochondriac 

have  been  “  like  ’drab  1  aint  ”  Fmn?  has  been  Jaundiced  and  them 
followed  by  jaundice  which  i  ^"'eeks  a  severe  attack  c 
subsided  alumrwaf  felt  beneath  thP  HH?  da??'  Sobn  after  the 

inn  has  gradually  inc rea sed in  W  rib®  on  the  ri£ht  side  ;  the 

-sagrtes**  *?  SRasgf*^*"* 

lemon,  was  found8  The  ™rf»S™e5 gal dder,  equal  m  size  tos 
sions  to  the  omentum  stomach  «v^eCtSd’,?Jld  there  were 
separated  and  the  larger  o^s  ligatured  The  iWalk  rhes< 

about  S  oz.  of  thin  clear  mnmis  The  gall  bladder  was  aspi 

incised.  A stone impacted to «.  Amd,.re“oved.  and  the  gall  bladdei 
wards  into  the  gallbladder*  and  rmnn  dli,Ct  wias  gradually  pushed 
nutmeg  and  was  solitary.  The  gfll  bladder  Lai  ™.aS  ■ah*°ft  a*  Iilrg( 
Recovery  was  uninterrupted  g  U  bladder  was  drained  for  eleven 

first  attacks  oxgall  ftonf  colic  wfs  five  vDr'  Boot,1>  Grimsby.  The  pat 
dice,  which  lalted  only  i  few  davs  ^ ®f°  :  14  wa\folIowed  V 
attack,  and  since  this  the  ™  T %  years  ago  there  was  a  si: 

an  ordinary  m°al  Tii™e,?ii  u  pas  bad  some  difficulty  and  pain 
occurred?  folfowed  bv^fnmeeb  before  1  saw  him  a  third  attack  of 
subsequently  he  notfeed  that  the  ™gf°ne  WCek'  During  ^is  attach 
coloured.  A  tumour  formed  henta?hm°ne-w^e  Tale  and  the  urine 

the  size  and  share  nf  „  ^baben?atbtbe  right  rib  margin,  and  assi 
creased,  then  reinained^tat fanut-  During  the  first  week  it  steadil 
gradually  diminished?  tlonaryfor  about  a  week,  and  has  since 

the  omentum^ an d ’et omaoh'a  litth^ad^e^1?  bIadder.much  enlarged 
thick,  dirtv-lookiup  hiic  ,v„a.i'tte  adherent;  on  aspiration  about  71 

nut  was  found®  n  the  cy?tic  dncte^^Ve-d-  i,A  stone  ec<ual  to  a  Bardf 

The  hepatic  and  common  and  ^lx  otber  stones  in  the  gall  lilac 

the  galF bladder  drainpdDw12l9i!+eI’e  free‘  Tlle  stones  were  removed 

PS^ce?ee"  in  excellent  hLSith!heW°Und  thCn  heiUed  aCd 

For  the  last  t h re J'rn om h s4  lias^  mffferod0}1  ’  I9QI’  with  ?r'  wiseman-  L£ 
right  side  of  the  ahdompn  lla®.  ®unered  from  pain  and  tenderness  on 

and  wasting  a  marked  feature  kTi?pS  *as  beenc  a  troublesome  syrapl 
right  side  ol  the  ahdnme^af  fk  Tb?  attacks  of  pain  are  referred  to 
ago  an  acute  attack  ein«J it abouk  tbe  Jevel  of  the  umbilicus.  Four  c 
There  were  vomiting  1 1  i c p  m U  a g  I -n ( e s k f  11  a  1  obstruction  came 
tumour  was  then  fnn’nri  nC„°(hk'  ooustipation.  and  marked  prostration 
below  the  umbilicus  and  verHel ’}?ht .®lde  of  the  abdomen,  almo-t  enti 
could  be  indistSv  felt  w 1  Ln  lts  ],ongest  diameter.  The  liver  e 
opened  and  the  Lt°Ve,tlle  swelling.  The  abdomen 

taining  pus  and  fnrtv  fi l-  c i  to  bs,a  Iargely  distended  gall  bladder* 

the  cystic  duct  The^all  bladder  nlngIiG  st0ne  was  wedget 

and  colic  adhesion <s8we,.n  v  de£  wa®,deePly  congested  and  a  few  omei 
bladder  drained  ?or  elevln  davs'  ^ones  wire  removed  and  the 
If  the  stone  impacted  in  thV  uninterrupted  recovery  follov 
empyema  mav  fornfami  -he  uduct  be  allowed  to  remain 

Sloughing  o?  toe  call  hiarnidi  e  <?in  be  caused  to  a  neighbouring  vise 
result  as  fn  Case  5g  bladder  aud  visceral  walls  may  follow  and  a  fist 

admitted  FebS^Tth^^^i  PU^omyl-K.  H„  female,  aged 

and  hypochondriac  regions1’ T?mplaini-n^  of  pain  in  the  right  eplgas 

on  daily  and  unexpectedly  Ls^ePfln  ^  lntermittent  in  character,  cor 

three  months  sincE  toe  fiWf'ff18  ^  Ieu'  hours-  and  then  disappears.  I 
v  nomas  since  toe  first  attack ;  since  then  the  spasms  have  increa 
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.  f  ormnni'v  When  an  attack  comes  on  she  feels  cold  and 
and  frequency.  ,  g  uever  been  jaundiced.  A  fortnight 

most  collapses.  e  abdomen,  described  by  the 

a  h^rsmooto  globular  tumour,  larger  than  a  golf  ball.”  No 

-  be  felt  now.  abdomen  was  opened  through  the  outer 

™  r^vchus  muTde  On  exposing  the  gall  bladder  and  adja- 
following  condition  was  found?  The  gall  bladder  was  dis- 
he  tohowing  euu  itg  Qutei.  surface  the  omentum  and 

limgwe?e  adlferent,  the  omental  adhesions  separated  fairly 
um  were ,  ;  jn  cultv  On  detaching  the  duodenum  an 

d  mnnd  bSwLn  it  andthegall  bladder,  there  was  in  fact  a 
as  f  ouuu  cil  between  the  two  viscera.  In  the 

d  the  sfze  and  shape  of  a  nutmeg  was  found  tightly 

a  stoneabouttnc  size  an  us  p  were  removed,  the  cut 

ighp  r S  heatured  close  ti  the  common  bile  duct,  and  the 
du^  SC^oneum  Kie  opening  in  the  duodenum  was 

cahmed  material.  No  evidence  of  malignant  disease  m  the 

f£S"« sscsr  sasr 

itommition  \et  upeby  thVgall  stone  irritation  be  ultra-acute 

fpeUon  of  unusualvirulence,  a  condition  of  acute  cholecystitis 

^  cases  of  a“ute  phlegmonous  cholecystitis  may  be  caused, 
a  very  characteristic  example  of  this  latter  catastrophe,  which 

tjf  most  serious  moment.  .  r  ,,  -ninflripr  A 

Phlegmonous  Cholecystitis:  Ruptwe  of  Gall  Blaaaei .  M  A^, 
nnip  Patient  seen  with  Dr.  Erskme  Stuart,  Batley.  Haa  been 
wen  uD  to  Deceiriber  sist,  1900.  On  that  day  he  had  a  sharp 
oain  in  the  right  hypochondriac  region  about  an  hour  after  Ins 
?,„i  He  felt  sick  and  cold,  vomited  several  times,  and  could 
n  ease  by  doubling  himself  over  the  back  of  a  chair.  He  was 
rge  dose  of  opium  and  put  to  bed.  The  1 3 ex 4  day  1 

,,ee= 

S nKo the 

tension  of  the  gall  bladder  as  a  result  of  obstruction  of  the 


‘'“ntfe  SiS!  “TcoiStM*  Jetweeh 

and  the  diaphragm,  the  fluid  there  being  tuc  an 

“V 

ih  was  deep  purple  in  colour,  and  showed  a  sloughing 
n ’its  surf acePfrom  which  bile-tinged  fluid  was  oozing.  The 

!s  aboutifin.  “diameter,  its 
Tn  thp  bladder  seven  stones  weie  iouna,  an  eigmii,  ^ 

is  discovered  later  in  the  upper  part  of  the  ^S^fwe^egS 
lymph.  The  cavity  was  cleaned  up  as  well  as  possible,  tne  gan 
pening  trimmed,  and  a  drainage  tube  secured  in ^t ,  the  si ub 
bscess  was  separately  drained,  ana  a  tube  \  P 

stab  wound  in  the  loin.  '  .  n™»ra.t.1nn  died, 

ient,  whose  condition  was  bad  before  the  opeiation,  aieu, 

declining  in  forty-eight  hours.  •  -l  1.  rnrpl  v 

ation  of  the  gall  bladder  from  disease  is  but  rarely 
ered.  Bricka1  has  collected  the  records  o :  all  the 
>s  of  spontaneous  rupture  of  the  gall  e 

en  treated  surgically.  They  number  35-23  were  due 
tones;  1 1  to  typhoid  fever ;  there  were  4  recoveries, 
a  between  the  stomach  and  the  gal1  ^dde 
ly  rare.  Courvoisier  found  only  12  cases  recorded, 
luef  point  of  interest  in  the  following  case  lay  in  the 
1  of  diagnosis.  Vomiting  of  bile,  al“°*Jll®rhpf ^ue 
?d,  in  quantities  of  10  to  30  °z.  daily.  can  on  y  , 
of  two  conditions— fistula  between  the  gall  Madde 
e  stomach,  and  infra-ampullary  carcmoma  of  the 
um.  The  history  of  gall-stone  attacks  extend  » 
d  of  five  years  made  the  diagnosis  a  matter  of  no 
ty,  and  I  predicted  with  confidence  the  condition  we 

fa.^Fistula  between  Stomach  and  Call  BladJf^~^lls  ago^ad 
n  with  Dr.  Galloway,  Otley,  April,  ig«».  .Nino  years ■ 
k  of  typhoid  fever.  Five  years  ago  began  to •  setter  ir 
i”  at  intervals  of  a  week  to  a  month.  v/jf  ug“Ce%  attack 
y  occasion.  Four  months  ago  had  rair?  was  acute  and 
was  not  followed  by  jaundice,  "be  pain  epigas- 

ole,  in  the  right  hypochondriac  region  and  m  the  epigas 


SffiSftSS four 
has  steadily  lost  flesh,  m  all  about  ?st.  atte£ded  by  pain  but  comes  on 
and  a  half  months.  The  vomiting ;is  not  attendee!  ^P»i“he  right  liyp0- 

suddenly,  and  about  1°  ozs.  are  ,vpre  tender  No  blood  was  seen 

chondriac  region  and  the  epigasti  iu  atgd  The  diagnosis  rested  be- 
in  the  vomit  and  the  stomach  was  n  bladder  on  the  one  hand  and 

tween  fistula  communicating  with  the^an  blad  the  duodenum. 

“Ts'fwas  at  the  time  flS“fupe°  m°”  tv  T”lteowt?ln  wi^'Andl 

unable  to  operate  myself.  My  colleague,  Mr  found  a  fistula 

she  was,  kindly  undertook  the  operation  tor  me.  wall  of  the 

between  the  fundus  of  the  gall  b  hl  dd  and  stomach  were  detached  ; 
stomach  near  the  pylorus.  The  gall  bladder  drained.  The 

the  opening  in  the  stomach  closed,  and. ^  ^  appUed  witll  difficulty, 

B“Hs was  foundthat 

^Impactio^of11  stoics  in^the6  hepatic  duct  is  an  infrequent 
occurrence.  The  following  is  a  typical  e^“PleMirficld  Three 

CASE  viii.— Mrs.  T.  Bvvagadnt?9PT)Stic  pahi  and  vomiting  followed  by 

years  ago  she  had  an  attack  ot  ep  g  P  ^  since  then  she  has  had 

slight  jaundice- a  typical  attack  of  Inl  y  oi  t^ks  Nine  weeks  ago  an 

nine  similar  but  progressively  tinued  all  the  time,  and  jaundice, 

extremely  severe  attack.  Pai  been  pronounced.  The  motions 

though  varying  slightly,  has  always  p  ,ine  thick  and  scanty. 

ssssssSssrsis 

bladder,  but  both  hepatic  ducts  and  the  whole >  g^  removed  through  an 
were  filled  with  tightly-packed  stones  11  e  dg  sewn  up  A  stone 

SSSndt&flylSp^dl'n  C.  ampulla  o<  V.tor,  and  the  duodenum 

^  al6d  0,1 

ampulla  of  \ater.  biiem  -r,  rndt  renders  access  to 

tteeHv“imm1?vaSlSy.mThe  following  aro  the  cased  I  have  met 

Wc»hsa  «,  mm  *•  9mm  d~>* 

female  afred  41,  admitted  Maich  23rd,  1901 1  tlie  ri,rlit  hypochondriac 

ihne  years  ^ias  been  subject  to  attacks  of  pam^iptlmnglit. hyp  ^ 

region,  and  pain  aftei  fo°d  f  flrgt  time  an  attack  was  followed  by 

body.”  Sixteen  months  ago  for  the  nm  1  ,  elmed  her.  She  was  m 

jaundice.  The  pain  ca“e  SUf de  tlfree  days  On  the  third  day  jaundice 
bed  with  pain  and  soreness  for  three  aay&.  a^d  since  then  five 

was  observed.  Four  months  ago  ^n  intensity.  She  was  deeply 

attacks  similar  in  character,  but  y  g  jaundiced  since,  though  the 
jaundiced  four  months  ago  and  has  been  ^a  attacks  liave  corn- 

depth  of  colour  has  varied  very  much .  vn  a  few  minutes  she  has  broken 
menced  she  has  felt  cold  a_u  be  jek  iQ  tpe  abdomen.  On  opening 

out  into  profuse  sweats.  Notin  g  shrunken  and  thickened ;  it  was 

the  abdomen  the  gall  “ones  removed.  A  large  stone 

SSmoS  it  ftlUnf.  the  a»o^n»m  w»  os^and  ltfs,n  bladder 

Case  x  Stone  in  Common  Duct :  C/toiedocftofo/ny.  •  g  siie  pad 

33Cadmitted  with  deep  jaundice .January  »th,  ^  9r9ound  the 

an  attack  of  pain  in  the  region  ofth^^iphisternum,  faintness 

right  side  to  the  scapula,  ^bep  followed  by  vomiting,  ^hudu® 

and  collapse,  and  was  accompanied  and  10  .  •lartjy10U„h  slighter  attacks 
followed  two  or  three  days  later.  Sever  aj e8i“J«goug  tBh0Ugh  there 

since.  For  eight  weeks  has  not  been  fi  ee^iroi  ^,^cll  attack  has  caused 


hasCbeen<conmderablei  variation  "in  *its  tinge.  Each  attack 
prS«£S*  the  abdomen  was  Sg®4'fi,S  sfwftcl 

stomach  was  found  to  be  embedd  {  in„  tiie  bladder  and  ducts  two 

of  the  liver  and  gall  bladder.  Alter  heein^  »rushed  passed  onwards 
stones  were  felt  in  the  common  •  ,  wag  removed  through  an  in 

into  the  abdomen,  the  other  was  h  d  a^i  gma]1  Barcej0na  nut. .  .The s  duct 

SSutcii  Sfi  SSSS&wfc  introduced.  The  patient  was  d.seh.rged 

aged  42,  admitted  March  7th,  19  “spasms,  followed  by  sh? 

several  years  has  had  occasion  ‘  tlian  a  few  hours,  and  has  never  1. 
ja,undice.  No  attack  has  tasted  more  tn  erliap«  two,  from  hei  wrnk 

capacitated  her  for  m01rent‘1?o  had  a  severl  attack, followed  by  .iaund  ce. 

until  five  months  ago,  when  she  liad^^s  ^  since.  varying  m  iDtensity, 
Pain  and  jaundice  have  been  P  e  {ew  weeks  has  felt  c°td’  a“d 
;  but  never  very  sevei®P vD^g ^fmpending :  soon  afterwards  has  sweated 

been  veil  pale  for  five  months,  and  the 

urine  high-coloured. 


r 
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and  relievedCof tforty^8ixristorieshlwh’ichd]avre°tv,?all+bladder  was  °Pfiued 

The  common  duct  had  seven  sman^tones^n  it^  thiLaDd  the  cystic  duct- 
separate  incision,  which  was  Vi  these  were  removed  by  a 

drained.  The  patient  was  dfscharced  nuffeweY  nJu'  gtU  bladder  was 
Case  xii.  stone  in  rmsmm  Sa'  iu  on  Marcli  31st. 

admitted  Jnne,  1901.  The  first  attack  ^Il9!'^°ahotomy. —Mrs.  G.,  aged  58, 
mas  1896.  This  had  been  followed  bv  oth^r??tCihc  °ccurred  at  Chrilt- 
of  three'months  until  January  K£t  vliPn  thp  i  m0S*  regular  intervals 
place.  She  was  confined  to  bed  after Yt  for  ?evere®*  a“ack  of  all  took 
this  that  she  suffered  from  continuing  fhm^  ee  m0Dths>  and  it  was  after 
ing  was  noticed  on  several  occasfon?gon  S1  7,arying  jaundice.  Shiver- 
and  the  jaundice  a  little  deeper.  ’  °Q  eacb  tbe  pain  was  rat^er  worse 

di^tYgalY  bladder1, ^YdrduordenumahASstoYYdheSi?nifa^0undthecommon 

common  duct  near  the  termination  of  S  +tigbfly  Axed  in  the 
made  on  to  it,  and  a  stone  eaual  in  ;„  .Ttlc  duct-  An  incision  was 
couple  of  drachms  of  pus  followed  the  nut  eva°uated.  A 

ducts  were  thoroughly  explored  and  fnnnd?Yv,  comnion  and  hepatic 
tube  was  fixed  by  one'  stitch  intn  tuo  Y  nd  to  be,clear.  A  large  drainage 
wound  closed  round  the  tube  1  th  commoE  duct  and  the  abdominal 

upon  catheterism.10Jleahneg"of  theYvoYnd°wYs  aDdj  ?ystitis  followed 
probably  to  infection  from  the  pus  escYY?YP  frnrndfenayed  by  ceI1ulitis,  due 
was  discharged  freely  from  the  wound PfYr  tihe  comm°n  duct.  Bile 
the  patient  was  quite  well,  and  her  doctnrrinfYeial^Weeks‘  A  year  iater 
from  operation  has  been  complete!’’3  ctor  mfonned  me  that  “the  relief 

May,  ig^Y'sent  byWDr.eci^ke7J^npVoiC,A0fe^0cA0tom2/,~Miss  B->  aged  ss. 

the  first  attack  of  jaundice,  preceded  bv  ’  an  Y*xtrpd  a,‘balf  Tears  ago  had 
pain  lasting  two  days.  The  jaundice  nYLY?  extremely  severe  attack  of 
afterwards  she  felt  quite  well in  DecemhPrWay  1D  tourt?en  daTs-  and 
pain  over  liver,  passing  through  to  the  ’  I9DI’  ,a  similar  attack  of 
jaundice  slight  in  character  and  lasting  nniY  „scaPula,  was  followed  by 
from  this  attack  she  felt  weak  easilS  nwUt™ £|ve  ^ays;,  A«er  recovery 
food.  Flatulence  was  dishWcnno-  an<^  a  “loathing  for 

Six  weeks  before  admission  a  simdkr  atta^kV®1*  f^aduallT  decreased, 
since  then  jaundice  has  varied  iY  deSth  nf  ’  f^11?Ted  by jaundice ; 
peared ;  pain  has  varied,  but  a  dull  achinp-  qp°n<Y1Eige  but  bas  never  disap- 
has  always  been  present.  She  has  had  several  V  °PPression  and  weight 
the  last  six  weeks.  She  has  lost  .a^i  SfY6tnal  shivering  attacks  during 
jaundice  is  said  by  her  friends  to2hc’wctbe  three  months.  The 
gradually  deeper  in  tinge  during  the  afl  lthe  mo™ing,  and  to  get 
tenderness  and  rigiditv  in  the  Yaii  hiod^  7-  0n  examination  there  were 

bu%™fi0n  -A  fncisiorf  wi  mYde  ThT  tr,n°t}!inLdeGDit°  fell 
buned  in  adhesions  thick  and  contracfpri  tv, bidder  was  found 
between  the  abdominal  wall  Ihp  There  were  many  adhesions 

bile  ducts-so  firm  and  so  wYdespiead tran/verseycolSn!  and 
P°s®lble-.  A  stone  was  tightly  wedged  Yn  the^1011  of  tbe  liver  was  not 
from  its  junction  with  the  evstic  cWrilHi  e  comfflon  duct  about  1  in 
brought  to  the  surface,  it  was  necessarv  to  cYf  ,common  duct  could  not  be 
duct,  and  to  remove  it  with  a  scoon  Tho  e^tdown  upon  the  stone  in  the 
ineg.  The  hepatic  and  the  rest  of  t L  Ybe  st°ue  was  of  the  size  of  a  nut- 

hadundcr  my  care  fs  thcfoflowingt  pasaages  that  1  have 

aged6o.XIV‘  Prlmary  Carcinoma  of  Gall  Bladder :  Cystectomy. -M  B 
Operation,  April  8fb  t>  *•  x  •’ 

seemed  aboYY  the  si  Ye  o'!  a  bifl  i  ard'bafl  w  thVight  hySpo?hoYrdriui^ftit 

paTihhi^Ii0men  was  0Peued  through  the  dr1a?,f  s  WxS  against  this- 
gall  bladder  exposed.  It  was  frmnu  right  rectus  muscle,  and  the 

omentum  by  moderately  firm  adhesk>nsdhn?ely  Aard’  adherent  to  the 
incision  in  it  showed  that  the  enlarYe^i’rYUtfn-?fc  bound  to  the  liver.  An 
mor/th  ltS  'Yfbs’  the  lumen  being  small  and  h,  Was  due  to  a  great  thick- 

***  01 

muscular  tissue.  The  epithelial  tYhnmr0ma  of  tibrous  and  non  strined 

SSSiSMlW 


but  usually  in  some  part  of  the  tYbJi^e  tL  colYmn^^I cells  ia  o 
and  is  replaced  by  a  clump  of  i r r egu  1  arlY  shap^d  eei  wPe  stop8 ; 
betr-  layers  deep.  These  project  into  the  lumen  of  a,  varia 

into  the  struma.  The  tubules  hraneh  ,  tbe  tubule,  or 

growth  is  traced  right^  i^to  the  ’'omS11  directi' 

tumour  is  a  carcinoma  apparently  arising  Jh«  °ystic  di 

bladder.  It  has  much  the  same  kind  nfg«tSthe  glands  UniaP 

“  PHmSf“>e<i  U“d<:r  “  MrPlcal  glaaaLli  cSSSJoS.  -*  er°"' 

iS1  SCin.ma  0f  the  gal1  hladde? Ts  a  rare  a 
ancction.  The  only  museum  specimen  showing  tvY 
limited  to  t,he  gaij  biadder  that  j  h  found  Is  at  ^ 
tholomew  s  Hospital.  In  the  very  great  i  aV 
corded  cases  the  liver  or  the  cystfcduct  £  both7  u 
“™>™d  !“  ‘he  growth.  Primary  carctoomamay  be  Z 
Sol  Umnar_cel  ed’  or  spheroidal-celled.  When  son 
celled  it  is,  as  suggested  by  Rolleston,  not  imumffi 
transitional  epithelium  mav  be  so  altpYod  ir, 
resemble  squamous  e^theRum  6  ed  m  appearanc 
In  one  specimen  examined  by  Mulot  cell  nests 

voisier ,  the  patient  had  been  operated  upon  three  ti 
mSn°thehmnPhlartdaUhefe°rTsy  a  sec»“dary  mi 

SZSoa!s^^edpyTZsOUnd-  Ih“  m°9t 

BpT!!6  f 1 ssocmtion  of  primary  carcinoma  with  gall  stoi 

?peYUeYfcAy  remarked-  Zenker  found  gall  S 
85  per  cent,  of  the  cases  of  cancer  of  the  gall  bladder 

ICtpdglVeS  a ;  Portion  of  seven  eighths  FeS 

affected  more  frequently  than  males  in  the  propw 

1, 11  is.  ^ow  generallyrecognized  that  in  these  cases  » 

had  fts1Qj  a?der  and  fhe  liver  are  both  affected,  the  due 
starting-point  probably  in  the  former. 

bladder  fmye^beon^ecorded.^^Tmae^an^luvray  } 
recent  admirable  work  make  mention  of  only  18  oper 
with  4  fatalities  :  1  death  from  syncope,  1  from  aSS 
1  from  peritonitis,  and  in  1  no  details  are  given  In  tl 
re^apVenfJU8ti,rTrded  there  was  a  history  Suggesting  a 

but  no  sfcone  ' 

thl  character  ofCt°hP  f-ffl8  u°me  idea  of  the  frequency 
Stones  Till  1  thY  difficulties  met  with  in  operating  f 
stones.  It  is  almost  impossible  to  say  beforehand  win 

the1  purnose  of  ifffoYY ntere' Y-  ^Yben  tbe  abdomen  is  open 
coli^  tbI  a?f  affordlng  relief  to  recurring  attacks  of  1 

anv  coJoltoa^on011^!1?  be  PrePared  to  meet  andtodea 
2  SjfbPl!n  ^  ^ome  such  complications  as  the 

met  with,  in  approximately  20  to  30  per  cent  of  all  gall 

eaPrh?  o^lfonUreIyHthe  bK?st  indication* we  can  C 
oneratio^s  are  dp  a^  desirable.  And  as  early  uncompl; 
operations  are  devoid  of  risk,  and  as,  owing  to  improve! 

the^tones^an'bp01  the  °Pepations’  a  compete  clearance 
the  mSpnts  bp  b88^’  the  8Urgeon  is  entitled  to  asl 

XPpen“d^arr  t0  hiS  °hargC  atareaS° 

Reference. 

1  Thise  dc  Lyon ,  1900. 


reports  of  societies, 

PATHOLOGICAL  SOCIETY  OF  LONDO 

Professor  E.  Klein,  F.R.S.,  Vice-President,  in  the  < 
Tuesday,  November  4th,  1902. 

Mb.  ALEXA°NnEirPArESi?0FT?TREPT0THRIX  Infection. 
cases  of  qfrpnfnf >  T-’  FOVLERTON  read  a  paper  c 
five  cases  ofthS^^b  YYectlon-  Luring  the  last  t* 
the  Middlpqpv  vf d  bad  be^u  investigated  bacteriolog 
man  aid  o  HosPltal-  The  first  case  was  that  of 
cond’iSonlf  tba  lb  WY°  Presented  an  inflamed  and  in 
following  on  l  .tissue  of  the  front  of  tl 

the  r»us  confainpltaC^  tonsillitis.  An  abscess  form 
culture  of  tblnv  nu.merous  yellowish-white  granules  ; 
that  of  a  girl  a!damSm  Was  °btained.  The  second  c 
g  ,  aged  19  years,  who  came  under  treatmen 
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f  the  left  breast.  On  incising  the  abscess  some  fetid 
ed  containing  granules  similar  to  those  seen  in  the 
Subseauent  examination  showed  evidence  of  deep- 
laohief  in  the  left  side  of  the  chest.  From  this  case 
•e  culture  of  the  organism  was  obtained.  The  third 
that  of  a  lad,  aged  18  years,  who  whilst  being  treated 
asDital  for  the  results  of  an  accident,  suddenly  de¬ 
an  abscess  of  the  tongue.  The  pus  of  the  abscess 
L  granules,  and  in  this  case  again  a  pure  culture  of  a 
rfx  was  obtained.  In  the  fourth  case  the  patient  was 
rpd  10  who  came  under  treatment  for  an  empyema  of 
’  nleural  sac  A  rib  was  excised,  and  50  oz.  of  fetid 
pnated.  The  pus  contained  numerous  whitish 
consisting  of  a  typical  ray-fungus,  but  in 
the  inoculation  of  a  large  number  of  cul- 
hps  no  growth  of  a  streptothrix,  or  of  any 
rganism,  was  obtained.  The  fifth  case  was 
1  medical  man  who  had  a  small  abscess  at  the 
lower  canine  tooth.  In  this  case  a  culture  of  a  stiep- 
,as  obtained ;  no  other  organisms  were  present  in 
The  organism  isolated  from  the  first  two  cases  was 
had  already  been  described  in  a  case  of  extensive 
fection  in  a  woman,  as  streptothrix  hominis 
in')  The  organism  isolated  from  the  third  case  re¬ 
somewhat  that  isolated  from  the  first  two,  more 
v  in  the  difficulty  of  obtaining  growth  on  any  solid 
but  there  were  differences  which  seemed  to  point  to 
T  belonging  to  a  separate  species.  The  fact  that  no 
were  obtainable  from  the  fourth  case  was  probably 
ie  organism  being  already  dead ;  the  empyema  was 
r  of  three  months’  duration,  and  no  young  forms  were 
the  pus.  The  organism  isolated  from  the  fifth  case 
ther  coarse  streptothrix  which  grew  freely  on  ordinary 
ind  corresponded  with  streptothrix  luteola,  which  Mr. 
>n  had  previously  isolated  from  a  case  of  conjunctiv- 
l  sloughing  of  the  cornea.  It  was  practically  certain 
majority  of  the  cases  of  actinomycosis  in  man  were 
sed  by  the  common  streptothrix  found  in  the  ox,  but 
ies  in  the  cultivation  of  many  of  the  organisms  found 
an  infection  rendered  it  difficult  to  identify  the 
described  by  different  writers. 


genic  Varieties  of  Bacillus  Coli  in  Ice  Creams. 
3Sor  E.  Klein  read  the  following  communication:— 
e  of  the  group  of  bacillus  coli  in  the  causation  of  dis- 
oecoming  daily  more  recognized,  particularly  in  refer- 
the  presence  of  these  microbes  in  food  stuffs,  which 
become  endowed  with  the  power  of  causing  acute 
interitis  in  the  consumer.  It  has  been  proved  that  the 
ar  variety  of  B.  coli  known  as  the  Gaertner  bacillus 
lause  of  acute  gastro-enteritis  in  a  number  of  out- 
of  this  disease  induced  by  the  ingestion  of  certain 
od-stuffs.  But  it  would  not  be  justifiable  to  ascribe 
rrenees  of  disease  of  this  character  to  this  particular 
,  namely,  the  Gaertner  bacillus,  nor  would  it 
thout  a  tendency  to  confusion  to  regard  all 
es  as  belonging  to  the  group  of  Gaertner  bacillus 
in  rodents  are  capable  of  causing  acute  gastro- 
is  as  part  of  a  general  haemorrhagic  septicaemia, 
experience  there  exist  various  microbes  of  the  coli 
but  which  do  not  belong  to  the  Gaertner  group,  which 
ise,  and  moreover  which  have  caused,  acute  gastro- 
is,  and  I  am  fully  in  accord  with  most  bacteriologists 
ve  experience  in  this  matter  by  excluding  from  the 
sr  group  such  microbic  species  as  the  bacillus  of  fowl 
,  the  bacillus  of  swine  plague,  and  the  bacillus  of 
ever,  although  these  microbes  are  capable  on  ingestion 
.ucing  in  rodents,  in  a  considerable  percentage  of  the 
nental  animals,  acute  gastro-enteritis  as  part  of  a 
.  haemorrhagic  septicaemia.  In  respect  of  microbes 
sertainly  do  not  belong  to  the  Gaertner  group,  and 
have  caused  acute  enteritis  in  human  beings,  I 
e  permitted  to  refer  to  two  notable  outbreaks  of 
>oisonings  which  have  been  described  in  the  Reports 
Medical  Officer  of  the  Local  Government  Board, 
irst—  the  Carlisle  outbreak — is  described  in  the 
for  1889.  Here  it  was  pork  and  gravy  stock 
had  been  at  fault.  From  the  same  establish- 
and  from  the  same  stock  from  which  the  poison¬ 


ous  pies  had  been  derived  pork  and  gravy  stock  proved 
capable  of  causing,  by  feeding  of  mice,  acute  gastro¬ 
enteritis  and  death  in  a  large  percentage  of  the  animals. 
From  these  animals  a  microbe  was  isolated  which  on  inocula¬ 
tion  and  by  feeding  of  further  animals  proved  highly  virulent. 
This  microbe  certainly  did  not  belong  to  the  Gaertner  group, 
since  its  growth  caused  slow  liquefaction  of  gelatine.  Another 
outbreak— the  Portsmouth  meat-pie  poisoning— was  published 
in  the  Report  of  the  Medical  Officer  of  the  Local  Government 
Board  in  1890,  p.  249.  In  this  outbreak  the  poisonous  nature 
of  the  meat-pie  was  fully  confirmed  by  experiments  of  feeding 
mice  with  the  meat-pie  ;  the  microbe  isolated  both  from  the 
pie  and  the  experimental  animals  was  a  virulent  B.  coli, 
which  certainly  does  not  belong  to  the  Gaertner  group.  Now 
it  may  not  be  unnecessary  if  I  here  restate  the  characters 
which  bacteriologists  assign  to  the  variety  of  B.  coli  known 
and  considered  as  the  “Gaertner  bacillus.  The  Gaertner 
bacillus  in  respect  of  the  nature  and  aspect  of  the  colonies  in 
the  plate,  in  streak,  stab,  and  shake  culture  in  gelatine  and 
agar  in  its  growth  in  carbolized  broth,  in  its  general  morph¬ 
ology,  in  its  inability  to  stain  by  Gram,  in  its  giving  positive 
neutral  red  test,  admittedly  belongs  to  the  group  of  B. 
coli,  but  it  differs  from  the  typical  B.  coli  communis  in 
the  following  respects:  B.  Gaertner  does  not  clot  : milk, 

B  Gaertner  forms  alkali  (litmus  milk  and  litmus  broth  becom¬ 
ing  gradually  blue) ;  B.  Gaertner  ferments  produces  CO,  gas 
from  glucose  like  B.  coli  communis,  but  B.  Gaertner  does  not 
ferment  lactose  (B.  coli  does  so) ;  B.  Gaertner  does  not 
form  indol  in  broth ;  B.  Gaertner  is  multifiagellated  similar  to, 
though  not  identical  with,  the  bacillus  typhosus.  There  are, 
therefore,  a  number  of  characters,  morphological  and  cultural, 
bv  which  the  B.  Gaertner  is  readily  distinguished.  To  this 
must  be  added  also  that  B.  Gaertner  is  virulent  to  rodents 
subcutaneously  injected  even  in  minute  doses,  and  in  larger 
doses  it  is  capable  sometimes  of  causing  general  infection 
also  by  ingestion.  On  the  other  hand  a  micrepbe  which 
produces  acid  in  cultivation,  which  curdles  milk,  which 
ferments  both  glucose  and  lactose,  which  is  not  multi- 
flagellated,  which  produces  indol  in  broth  culture  can¬ 
not  claim  to  be  considered  as  B.  Gaertner,  but  must  be 
content  with  a  place  in  the  group  of  B.  coli  communis. 
Now,  a  microbic  species  of  this  kind,  but  possessing  highly 
virulent  character,  I  have  isolated  from  certain  sample  of  ice 
creams,  which  I  shall  describe  in  detail  presently.  I 
may  at  once  say  that  the  culture  of  this  microbe  caused  on 
inoculation  of  minute  doses  into  rodents  general  haemor¬ 
rhagic  septicaemia,  including  acute  gastro-enteritis  and 
peritonitis,  and  death  within  twenty-four  to  forty  hours. 
Injection  of  culture  caused  illness  of  the  majority  and  death  of 
a  proportion  of  the  animals  experimented  on.  On  post-mortem 
examination  of  the  latter  acute  and  severe  gastro-enteritis 
and  peritonitis  were  found,  the  whole  of  the  small  intestine 
being  deeply  congested,  relaxed,  filled  and  distended  by  san¬ 
guineous  masses.  I  show  under  the  microscope  a  specimen 
of  the  sanguineous  exudation  filling  the  subcutaneous  and 
muscular  tissues  of  the  abdomen  and  chest  of  an  animal  thai 
died  within  twenty  hours  after  subcutaneous  injection  of  a 
minute  quantity  of  a  particular  sample  of  ice  cream.  Culture 
by  plates  proved  that  the  bacilli  which  you  see  almost 
densely  filling  the  exudation  belong  to  one  and  the 
same  species  ;  and  further  inoculations  with  the  exuda¬ 
tion  (one  or  two  drops  for  a  half-grown  guinea-pig)  caused 
the  same  fatal  disease  with  the  same  distribution  of  the 
microbe  in  the  dead  body.  Not  only  was  the  subcutaneous 
tissue  full  of  the  sanguineous  exudation  crowded  with 
the  bacilli,  but  also  the  lungs,  the  pleural  and  pericardial 
cavities,  the  peritoneum  and  the  intestines.  A  second 
specimen  shown  under  the  microscope  is  a  stained  film  of 
peritoneal  exudation  of  a  guinea-pig  which  had  died  within 
twenty-four  hours  from  acute  gastro-enteritis  after  feeding 
with  a  gelatine  culture  of  the  bacillus.  Plate  culture  made 
with  this  peritoneal  exudation  proved  the  bacilli  to  belong  to 
one  and  the  same  species,  namely,  the  species  used  for  the  feed¬ 
ing.  The  microbe  in  question  belongs  undoubtedly  to  the 
coli  group  ;  in  morphological  and  cultural  respects  it  is  closely 
related  to  the  typical  bacillus  coli  communis,  from  which  it 
differs  in  certain  respects ;  it  is  more  motile  in  the  hanging 
drop  than  the  B.  coli  communis,  although  it  possesses  only 
1  to  5  flagella.  Like  B.  colj  it  ferments  glucose  and  lactose 
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r?llkA  pr,oduces  acid>  and  doubtful  or  slight 
vpH°w}  ’  n*  broJh,caJtare  lfc  gives  positive  results  in  neutral 
ledtest.  On  potato  it  forms  a  colourless  thin  film,  and  as 
®}*feady  mentioned,  is  highly  pathogenic,  both  by  sub¬ 
cutaneous  injection  of  small  doses,  and  also  by  ingestion  of 
gelatine  culture.  I  produce  here  cultures  of  B.  coli  com- 
munis,  of  B.  Gaertner,  and  of  our  pathogenic  ice-cream 
t0  sho^,their  chief  points  of  cultural  differences  and 
resemblances.  The  sources  from  which  the  above  microbe  was 
obtained  were,  as  mentioned  already,  samples  of  ice  creams 
Dr.  Collingridge,*  the  Medical  Officer  of  Health  for  the  City 

Gene°rSld0pAs^anffieen+lnfwmed?^  tbe  medical  officer  of  the 
Geneial  Post  Office  that  two  telegraph  boys  (afterwards  it 

toPfbapenntkat  alt.<?gethe^ thirteen  suspicious  cases  had  come 
to  the  notice  of  the  medical  officer  of  the  General  Post  Officel 

enfeGt?«n  ren  dl,  w‘th  ,whafc  appeared  to  be  acute  gastro- 
Vt’r  lieV^d  to-  b8Ad,u,e  to  pmsouiug  by  ice  cream  bought 
at  an  Italian  shop  in  Aldersgate  Street.  Dr.  Collingridge 
therefore  sent  to  me  for  analysis  and  experiment  samples  of 
ice  cream  that  were  bought  at  these  sliops.  Both  samples 
weie,  indeed,  iound  to  contain  poisonous  properties,  inas- 

X  hAMnwlTfT  oE  4ox'm-  t0  1  c.cm.  subcutaneously 
into  half-grown  to  full-grown  guinea-pigs  caused  extensive  in- 

^  qori^o^a^10n  i^nd  £>angp-ue.  of  the  subcutaneous  and  muscular 
tissues,  as  also  intensive  inflammation  of  the  peritoneum  of 
the  stomach  and  intestine.  In  the  exudation  analrobic 

t!  a  Sr’  and  ia  great  abundance,  the  highly-virulent 
Vciiiety  of  B.  coli,  was  met  with.  On  further  transmission  bv 
subcutaneous  inj  ection  of  a  drop  or  two  of  the  sanguineous  exSda^ 
tion,  this  particular  species  was  obtained  almost  in  pure  culture 

°nly  ^+th°3e  /amples  but  in  several  ^her  samples  of  ice 

cream  sent  to  me  for  analysis  by  Dr.  Collingridge  was  this  o? 
some  very  similar  highly  virulent  variety  of  B.  coli  met  with 
a?d  1  Jould  Particularly  refer  to  a  number  of  samples  taken 
at  different  dates  from  different  shops,  but  all  supplied 
-y  one  and  the  same  maker.  They  all  proved  of  the  same 

abanXn^  character  persisted  until  the  maker 

d  -  hlg£ly  ^sanitary  conditions  then  prevailing 
on  his  premises  and  complied  with  the  suggestions  and  re°- 

tnok  °JTthe-  medical  officer.  As  soon  as  this  change 

took  place  the  ice-creams  became  harmless;  injection  of 
i  c.cm.  of  the  material  into  small  guinea-pigs  failed  to  exert 
any  pathogenic  action.  The  materials  from  which  the  ices 
Wet^ade-Were  themselves  found  to  be  harmless,  and  there- 
8  p?ls.on°us  nature  of  the  ice  creams  must  have  been 
due  to  admixtures  by  the  extremely  insanitary  local  condi- 
tions  under  which  the  ices  were  made,  the  uncleanliness  of 
“  pers0Effi>  aud  the  storing  and  keeping  of  the 

tice  particSarlv^v  m  fiithZ  places’ 

tice  is  particularly  favoured  by  some  makers,  namelv  the 

iq  n^pr)1  fntSf are  mix9d  s0  as  to  forni  a  common  “  stock,*”’  this 
is  used  for  freezing  in  such  quantities  only  as  are  likelv  to  be 

Sale  tha^  da,y-  The  rest  is  kept  in  a  dirty  office 
oi  f  uture  freezing  and  sale.  No  better  confirmation  I  think 
of  the  correctness  of  the  recently  passed  law  (as  regards  the 
manufacture  and  sale  of  ice  creams)  could  be  desired. 
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liable  to  be  counted  as  one,  and  (2)  that  certain  oraani 
example,  the  tubercle  bacillus,  and  probably  strepS 
not  detected.  But  as  a  means  of  comparing  different  sat 
air  with  reference  to  bacterial  contamination,  the  raeti 
a  useful  and  reliable  one,  and  had  yielded  very  const, 
suits.  The  cultures  exhibited  embraced  some  fiftv 
species  characteristic  of  London  air  and  included  mi, 
sarcinae,  bacilli,  streptothrices,  and  yeasts.  No  truly 
genic  organisms  had  been  detected.  The  determinate 
species  found  was  a  matter  of  much  difficulty  and  lai 
account  of  the  imperfect  descriptions  attached  tomanv 
and  on  account  of  the  very  variable  characters  preset 
many  of  the  air  bacteria.  The  most  important  groups 
tena  met  with,  from  a  numerical  point  of  view  w< 
staphylococci,  the  sarcinae,  the  streptothrices,  and  1 
Tiie  bacilli  found  were  of  numerous  species  but 
number  of  individuals  fell  far  short  of  the  SocScf  ‘ 

I  he  President  expressed  surprise  that  no  eas'd 
bacilli  were  encountered. 

Mr.  S.  G.  Shattock  referred  to  the  elaborate  work  , 
Harriette  Chick  (published  in  the  Reports  of  theTh 
-f  ates  Laboratory )  as  coinciding  in  results  with  that 
"  frdrewes  in  so  far  as  the  colon  bacillus  was  concerned 
volumes  of  air  were  used,  being  carried  over  bv  mea 
pump  worked  for  many  hours  by  an  engine,  yet  nC 
bacilli  were  raised  in  the  cultures.  6  y  c 

,  L-  Hewlett  observed  that  the  absence  oi 

air-  bad  been  attributed  to  their  havin 
killed  by  desiccation. 

nn^LanSWfr  t8  Dr'  A-  Auld>  the  author  said  th 
numbei  of  micro-organisms  varied  greatly  in  di 
samples— sometimes  over  a  hundred  colonies  would 
11  om  the  five  litres  used,  at  other  times  none. 

The  Effect  of  Certain  Metallic  Salts  on  te 
,  Growth  of  Bacteria. 

.  r)r/-r>AVID  ^ABA-RRO  read  a  communication  detailin 
inhibitory  action  of  various  salts,  chiefly  chloride  an 
F  °J  picke  ’  the  growth  of  various  bacteria  when 
to  the  fluid  or  solid  media  used  for  their  culture. 


n,.  wTw  Micro-organisms  found  in  London  Air. 
i  *\j  •  Andrewes  exhibited  an  apparatus  which  he  had 
employed  in  investigating  the  quantitative  distribution  of 
micro-organisms  in  the  air,  together  with  a  onl  S  FJ 
cultures  illustrating  the  bacteria  found  in  London  air  The 
apparatus  was  m  principle  that  used  by  Frankland  thl 
method  depending  on  the  aspiration  of  a  known  vote  o 
an  through  a  plug  of  powdered  glass  wool  and  sugar  in  a 
nanow  gffiss  tube.  The  _  aspiration  was  carried  out*  with  p 
^aige  brass  syringe  holding  420  c.cm.,  and  fitted  with  a  two- 
FF,ZMeKnd  C09k>  s°  that  the  requisite  number  of  syringe- 
5 1 J  d  F6,  aspiratfd  without  disturbance.  The  receiving 
p  ugs  were  ffiter  forced  out  into  Petri  dishes  containing  the 
melted  culture  medium  (gelatine  or  agar-agar)  through 
which  they  were  distributed.  The  colonies  were  eounbffi 

°ZJhe  f  f°Urth  day’  and  subcultures8  taken.  The 
detaiffi  of  manipulation  were  described  and  the  accu- 
tbe  lpethod  .discussed.  The  drawbacks  were  • 
Hi frJhat+CKm?°Slte  sometimes  arose  where  two  or  more 

different  bacteria  adhered  to  the  same  dust  parti  demand  were 

Report  oi  tlie  Medical  Officer  of  Health  of  the  City  oi  London  September 

29th,  1902,  p.  120. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Bushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  ( 
Thursday ,  October  23rd,  1902. 

Case  of  Poisoning  with  a  Disinfectant. 
Hr.  Macalister  related  this  case,  which  was  one  of  attei 

S?1Ci!±  t.  Pa^enL  an  elderly  man,  swallowed  a  tea* 
of  wha,t  he  thought  to  be  crude  carbolic  acid.  It  was  ; 
corrosive  disinfectant,  having  an  odour  resembling  ci 
and  the  symptoms  which  it  produced  were  abdominal 
congestion,  with  some  cyanosis  of  the  face,  drowsines 
mental  hebetude.  He  had  considerable  difficulty  in  under 
mg  what  was  said  to  him.  His  heart  and  lungs  were  no 
pu.se  90,  regular,  but  small ;  respirations  24.  On  the  d< 
lowing  his  admission  it  was  noted  that  his  complexic 
dark  and  of  an  olive  green  tinge.  The  breath  had  a  cr 
like  odour;  his  drowsiness  continued  in  a  lesser  degre 
blood  was  evacuated,  either  from  the  stomach  or  bowels 
urine  was  now  very  dark  in  colour  (like  porter)  ;  it  cont 
no  albumen ;  specific  gravity  1029.  The  elimination  0 
foreign  substance  took  place  through  the  kidneys  am 
mine,  after  remaining  very  dark  for  three  days,  gradual 
came  lighter  and  lighter  in  colour,  the  specific  gravity  h 
with  the  diminished  coloration.  It  was  always  acid,  1 
contained^albumen,  and  never  seemed  to  have  any  irrit 
action  on  the  renal  epithelium.  The  interest  of  the  cas. 
pended  on  the  fact  that  the  man’s  blood  was  drenched 
an  antiseptic  which  took  six  days  to  become  entirely  el: 
ated,  and  the  urine,  which  he  passed  remained  undi 
posed  end  perfectly  free  from  micro-organisms,  althou 
had  been  lying  lightly  covered  in  a  wide- mouthed  bott 
thirteen  months.  Dr.  Macalister  suggested  that  there 
some  diseases  m  which  it  might  be  well  to  saturate  the  1 
with  an  antiseptic  in  this  way,  and  if  he  could  be  certa 
the  nature  of  the  substance  which  this  man  took  with  the 
pose  of  doing  himself  a  grievous  harm  he  would  feel 
much  inclined  to  administer  it  in  considerable  doses.  F 
unateiy  the  patient  had  carefully  washed  out  the  vessel  a 
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lined  the  poison  which  had  been  lying,  unlabelled, 
isession  for  a  long  time,  and  it  was  impossible  to  ob- 
certain  evidence  concerning  its  nature. 

Repeated  Caesarean  Section, 
thdr  Wallace  read  a  note  based  on  a  case  of 
1  performance  of  conservative  Caesarean  section 
the  same  woman.  The  abdominal  cicatrix  was 
id  there  was  no  trace  of  intraperitoneal  adhesion, 
ne  scar  was  visible  as  a  faint  linear  depression,  and 
ie  wall  when  incised  in  this  site  measured  15  mm. 
ess.  In  view  of  the  recent  publication  of  cases  in 
tensive  utero-parietal  adhesion  had  allowed  repeated 
1  be  performed  extraperitoneally,  Dr.  Wallace  con- 
hat  some  attempt  should  be  made  to  bring  about 
ietal  adhesion  sufficient  to  obtain  this  advantage. 

>,  after  closing  the  uterine  wound,  an  extensive 
ition  was  carried  out,  an  area  of  the  uterus  measur- 
hes  by  1  ineh,  corresponding  to  the  extent  of  the 
as  sutured  to  the  lower  part  of  the  parietal  opening, 
aonths  afterwards  the  uterus  remained  in  its  elevated 
and  then  gradually  descended  to  the  usual  level  in 
s» 

rton  had  acted  upon  Dr.  Wallace’s  suggested  plan 
ent  Caesarean  section  that  he  had  performed.  He 
lerefore,  in  the  next  operation,  when  required,  that 
I  be  able  to  carry  it  out  without  opening  up  the 
leritoneum. 

imsdale  pointed  out  that,  although  the  incision  in 
is  at  the  time  of  the  section  was  about  5  in.,  the 
only  about  1  in.  long  when  involution  of  the 
?as  complete.  In  a  second  pregnancy  the  muscu- 
e  would  grow,  but  not  the  scar,  and  therefore  if 
e  length  of  the  scar  was  adherent  to  the  abdominal 
did  not  think  it  would  in  any  way  help  a  future 
I  1. 

T.  Davies  thought  it  was  improbable  that  any  adhe- 
uld  persist  permanently  in  an  aseptic  operation.  The 
ince  for  success  in  Caesarean  section  depended 
e  possibility  of  securing  a  suitable  time  for  the 

n. 

3.  Gemmell  felt  that'in'favourable  cases,  that  was,  those 
own  pelvic  deformity  and  time  of  operation  chosen 
ilts  were  almost  as  satisfactory  as  uncomplicated 
my.  Unless  a  well-marked  inflammatory  process 
d  the  adhesions  he  did  not  think  they  would  be  of 
;rvice  in  a  second  section. 
uggs  also  spoke  ;  and  Dr.  Wallace  replied. 

1 

Papers,  etc.  _  _ 

xwall  Thomas  read  a  paper  on  a  new  operation  for  umbilical 
Jr.  SStopford  Taylor  showed  a  new  lamp  for  the  treatment  of 
r.  Macalister  described  a  case  of  intolerance  of  quinine  in  a 
5  subject.— Mr.  Neivholt  read  a  case  of  intestinal  obstruction 
i  impacted  gall  stone  which  was  removed  by  a  laparotomy,  with 

e  af  the  patient. 


i  of  England  Obstetrical  and  Gynaecological 
.—A  meeting  of  this  Society  was  held  at  Liverpool  on 
17th.  Dr.  S.  Buckley,  President,  in  the  chair.  Dr. 
ald  (Manchester)  related  a  case  of  kraurosis  vulvae  in 
e  woman,  aged  62,  who  had  ceased  to  menstruate 
en  years  before.  The  symptoms,  which  had  existec 
rs,  had  been  at  first  severe  pruritus  vulvae  followed  by 
the  vaginal  orifice.  Micturition  was  increased  in 
cy,  and  there  had  been  slight  loss  of  flesh  for  three  or 
rnths.  Examination  revealed  a  raised  hard  flattened 
?,  slightly  ulcerated  on  the  surface,  situated  on  the 
irface  of  the  right  labium,  and  extending  slightly  into 
?ina.  There  was  extreme  atrophy  of  the  skin  and 
i  membrane.  The  external  genitals  had  so  shrunk 
e  vagina  would  not  admit  the  little  finger.  Hie  skm 
arly  white,  and  tore  readily.  The  uterus  and  vagina 
und  to  be  double,  the  septum  extending  to  the  hymen, 
was  intact.  The  whole  of  both  labia,  including  the 
,  were  excised.  Dr.  Donald  remarked  on  the  rarity 
disease  and  on  its  diagnosis  from  senile  atrophy 
uritus  vulvae.  It  also  seemed  to  have  some  relation 
ignant  disease.  Microscopical  sections  were  shown.— 
.  Walter  (Manchester)  showed  a  uterus  removed  by 


vaginal  hysterectomy  from  a  nulliparous  woman,  aged  62. 
The  whole  of  the  fundus  and  body  of  the  uterus  were  exten¬ 
sively  diseased,  the  microscopical  sections  showing  the 
appearance  of  adeno-carcinoma.  The  entire  absence  of  pain 
in  so  advanced  a  case  was  commented  on.-  Dr.  E.  O.  Croft 
(Leeds)  showed  a  specimen  of  bilateral  papillomatous  ovarian 
cysts  removed  from  a  7-para,  aged  44.  The  tumours  were 
about  the  size  of  an  infant’s  head  and  a  closed  fist  respect¬ 
ively.  A  nodule  of  growth  was  also  found  in  the  omentum, 
which  was  therefore  widely  removed.  Microscopically  the 
appearances  were  those  of  columnar-celled  carcinoma.  The 
fact  that  with  such  advanced  disease  of  both  ovaries  the 
patient  passed  through  a  normal  labour  only  two  years  before, 
and  that  after  suckling  and  weaning  the  child  menstruation 
had  recurred  naturally  until  the  time  of  the  operation  was 
interesting.  The  patient  had  suffered  from  pain,  and  had 
noticed  a  lump  about  nine  months. — Dr.  Lloyd  Roberts 
(Manchester)  showed  the  fetuses  from  a  case  of  quadruplets. 
The  patient,  aged  27,  was  delivered  at  the  sixth  month  of  her 
ourth  pregnancy;  the  previous  births  were  single.  The 
labour  lasted  twenty-four  hours.  The  fetuses  were  born  at 
intervals  of  fifteen  minutes,  three  of  them  having  been  alive 
at  birth.  The  presentations  were  two  vertical  and  two  pelvic. 
There  was  much  liquor  amnii  and  some  post-partum  haemor¬ 
rhage.  The  placenta  was  single,  four  distinct  amniotic  sacs 
being  enclosed  in  a  single  chorion.  The  patient  made  a  good 
recovery  and  was  now  pregnant  again.— Dr.  Arnold  VV .  W .  Lea 
(Manchester)  showed  a  ruptured  pregnant  Fallopian  tube  and 
the  ovary  removed  during  the  stage  of  active  bleeding. 
Amenorrhoea  had  existed  for  two  months  and  had  been  fol¬ 
lowed  by  a  slight  metrorrhagia.  Much  fluid  blood  was  found 
in  the  peritoneal  cavity,  and  blood  was  seen  to  be  flowing 
from  the  ruptured  sac  of  a  left  Fallopian  tubal  pregnancy. 
The  tube  and  ovary  were  removed.  The  sac,  which  was  situ¬ 
ated  iy  in.  from  the  uterine  end  of  the  tube,  was  about  1^  in. 
long  and  fin.  in  thickness.  It  was  ruptured  at  its  centre. 
The  fimbriated  orifice  was  not  closed  but  no  bleeding  had 
apparently  taken  place  from  it.  The  patient  made  a  good 
recovery. — Dr.  Nathan  Raw  (Liverpool)  showed  a  specimen 
from  a  case  in  which  sudden  death  was  produced  by  rupture 
of  a  large  aneurysm  of  the  aorta  into  the  pericardium  two 
days  after  confinement. — Dr,  Murray  Cairns  showed  a 
fetus  with  extreme  hydrocephalus  associated  with  spina 
bifida. 

Glasgow  Obstetrical  and  Gynaecological  Society. 
The  opening  meeting  of  this  Society  was  held  in  the  Faculty 
Hall  on  October  22nd,  when  the  newly-elected  President,  Dr. 
Nigel  Stark,  gave  the  opening  address.  He  thanked  the 
Fellows  for  the  honour  they  had  conferred  upon,  and  said  that 
as  he  was  the  first  President  appointed  in  the  twentieth  century , 
he  would  attempt  to  bring  before  the  minds  of  his  hearers  a 
picture  of  the  position  of  medicine,  and  more  especially  ob¬ 
stetrics  and  gynaecology,  a  hundred  years  ago.  This  lie  did, 
illustrating  his  remarks  by  the  views  expressed  in  Burns s 
Midwifery.  He  said  that  much  had  yet  to  be  achieved,  and 
the  case  of  cancer  of  the  uterus  as  a  gynaecological,  and  the 
prevalence  of  puerperal  infection  as  an  obstetrical,  problem 
were  instanced.  The  decreasing  birth-rate  and  the  still  laige 
infantile  mortality  were  also  touched  upon  as  subjects  for  future 
inquiry  and  judgement.  A  vote  of  thanks  was  proposed  by 
Dr.  Jardine,  the  retiring  President,  and  was  seconded  by  Dr. 
J.  M.  Munro  Kerr,  a  number  of  preparations  and  micro¬ 
scopical  sections  were  exhibited  by  Dr.  Edgar. 


Sheffield  Medico-Chirurgical  Society.— At  a  meeting 
on  October  23rd,  Dr.  John  Robertson,  President;  in  the 
chair,  Dr.  Arthur  Hall  showed  (for  Mr.  II.  A.  Mason)  (  ) 
case  of  congenital  jaundice  in  a  girl,  aged  13  years.  con- 

junctivae  were  deeply  jaundiced,  the  urine  contained  a  trace 
of  bile  pigment,  and  the  faeces  were  fairly  well  coloured 
(2)  a  case  of  secondary  syphilis  with  severe  headache  (of  five 
weeks’ duration),  periosteal  nodes  on  the  forehead,  roseola 
adenitis,  cachexia,  pharyngitis,  and  laryngitis;  (3)  a 1  case  of 
urticaria  with  well-marked  dermographia ;  (4)  a  case  of  dis¬ 
seminated  lupus  with  lichen  scrofulosorum  and  patches  of 
verrucous  lupus;  (5)  an  old  man  with  rodent  ulcer  of  thirty 
years’  duration,  in  whom  the  right  orbit  and  root  of  nose 
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were  completely  destroyed  ;  (6)  a  severe  ease  of  seborrhoeic  der¬ 
matitis.— Mr.  Simeon  Snell  related  particulars  of  a  case  of 
complete  avulsion  of  eyeball  by  midwifery  forceps,  and  also 
of  a  case  of  palsy  of  the  upward  movements  of  the  eyeball 
He  also  introduced  the  following  cases  :  (1)  Two  cases  of  uni’ 
laterai  congenital  hypertrophy  of  eyelids  and  face  ;  (2)  a  case 
of  acromegaly  with  binasal  hemianopia;  (3)  two  cases  of 
monocular  blindness  following  fracture  of  skull;  (4)  two 
cases  of  symblepharon  ,  treated  by  [Thiersch  grafts.-Dr  God¬ 
frey  Carter  showed  a  case  of  bilateral  clonic  spasm  of' facial 
muscles.  The  patient  was  an  engraver,  aged  68.  He  had  had 
slight  spasmodic  torticollis  when  a  young  man.  Two  years 
ago  slight  eczema  of  eyelids  came  on,  and  fourteen  davs  ^ater 
spasmodic  contraction  of  orbicularis  muscles  began  to  cause 
discomfort  The  condition  had  gradually  got  worse  since 
The  upper  facial  muscles  were  involved  in  the  spasm  and  alqn 
the  zygomatics.  When  at  close  work  all  spalm  S“ed  but  it 
was  often  so  severe  when  out-of-doors  that  the  eyelids  were 
/  ^ple^ely,cIose^’ so  crossing  a  street  was  dangerous.— Dr 

S\°-W£da  Case  well-marked  jaundice  in  a  woman" 
aged  50,  which  appeared  at  the  age  of  3  weeks  and  hnd' 
persisted  until  the  present  time.-D?.  Hal?  read  a  paper  ™ 
some  cases  of  blue  discoloration  of  the  toes,  so-calledPcvan- 

in+La’iif  Whf1ClJ the  8ttarnZ  was  due  to  an  aniline  dye  used 
in  the  manufacture  of  cheap  bluestockings.  This  was  dis¬ 
solved  out  by  the  acid  sweat  of  the  feet,  and  stained  the  unner 
layers  of  the  stratum  corneum  to  some  depth.  bpei 

Chelsea  Clinical  SociETY.-The  first  meeting  of  the 
session  1902-3  was  held  on  Tuesday,  October  28th  at  the 

^ewer™nStptUtC  of  Pr™®tive  Medicine,  Grosvenor  Road 
S.W.  The  President  (Dr.  C.  C.  Gibbes)  delivered  his  onen 
mg  address  on  the  Effect  of  Pregnancy  on  Chronic  HeSt 
Disease,  and  dealt  with  the  subfect  under  t  I  win 

headings :  (,)  The  physiological  S  o?  pregnancy 

cardio-vascular  system,  giving  a  brief  summarv^nf 
opinions  now  generally  held:  (2)  certain  pathological  con 
cLtions  that  might  be  present  as  a  result  of  pregnancy  in  a  pre¬ 
viously  healthy  woman  ;  (3)  the  mechanism,  complications 

i  the°!ff°SiS  f  Chr0nic  heart  disease-  aPart  from  preSaS^’ 
(4)  the  effect  of  pregnancy  on  chronic  heart  disease  and  the 
treatment  best  adapted  to  those  conditions.  He  first  detailed 
the  symptoms  and  prognosis  in  the  different  forms  of  chronle 
heait  disease,  and  then  discussed  the  questions  of  miscarriage 
induction  of  premature  labour,  abortion,  and  lacTatfon  •  S 

the  p^effir^r"68"17  dnrin«  Pa“n,’  Sg 

Norwich  Medico  -  Chirurgical  Society  _ The 

session  of  this  Society  was  opened  on  October  7th  with  an 
addiess  on  Acromegaly  and  Gigantism  by  Dr.  G  A  Gibson  of 

that,  m  addition  to  enlargement  nf  rk/nTT  n,  ,,  u®ctlon>  and 
cxterual  and  internal l  soft  M  *£“* 

He  then  gave  a  lantern  demonstration  of  photoSlnhs  end 
skiagraphs  of  three  cases.  Proceeding  to  diRen«f  ?v?e  ai?d 
ology  of  the  condition,  he  showed  that  the  one  constant  factor' 
had  been  an  enlargement’of  the  pituitary  hod  v  .ct°? 

cases  which  had  been  examined  SSSSi, 1  thS?w.ght 
pituitary  change  in  forty-four,  but  ft  was  certain  that the  L* 
CaSGS  had  not  been  satisfactorily  investi -ated' 

pituitary  gtaTd  had” been 

D,egrihQond  b1e?  5re+f nt  durinS  life-  Turrdng3 to  gigantism" 

Cunningham  Ot  the6  Irish'8  by  £rofess” 

depended  pt800™'5'  that  th«  condition '  of '  gigSsm 

entire*  ££“3 
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with  the  suggestion  of  Professor  Woods  Hutchin, 
gigantism  only  differed  from  acromegaly  in  respec  of 
at  which  it  began.  Apparently  whin  the  pituiw 
occurred  in  early  life,  before  the  union  of  the  shaft?  I 
ong  bones  and  their  epiphyses,  gigantism  was^tlip 
whereas  when  the  pituitary  change  only  began  a*  V 
monly  the  case  in  acromegaly,  at  the  age  of « or ** 
megaly  resulted.  He  drew  an  analogy  between  thi 
esting  fact  and  the  well-known  observation  that  in 
cretinism  the  use  of  thyroid  extract  only  produced 
when  the  patient  was  sufficiently  young  to  have  twJ 
still  ununited.  Dr.  Gibson  then  discussed  the  structi 
physiology  of  the  pituitary  body,  dwelling  particlS 
the  work  of  Dr.  Andriezen  and  Professor  Schifer.  Hei 
out  that,  so  far,  it  had  been  impossible  to  correlat! 
interesting  researches  with  the  known  facts  of  aero 

As  to  the  Practical  deductions  to  be 
^^hefacts.he  expressed  the  opinion  that  by  thee 
Zt  if  S  substance  in  early  cases  of  acromep 
arrest  of  the  further  progress  of  the  disease  had 

secured,  while  improvement  under  the  same  treatme^ 
actually  occurred.  ueaimei 
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.  FORENSIC  MEDICINE. 

The  two  mam  points  in  which  Dr.  Glaister’s  Texti 

T°x}colofjyi  and  Public  Health 1 
fiom  others  on  the  subjects  are  that,  on  the  one  h and 
foiensic  medicine  and  public  health  are  dealt  with 
same  volume  and,  on  the  other,  that  these  matters  are  t 

and  il?ntwal  a  maSn^.as  possible  by  the  free  use  of  dia 
and  illustrations.  Public  health  and  medical  jurisprui 

fc'.T’  tave  in  realit5'  v«y  little  *■>  common!  lark 
fact,  than  have  mental  diseases  and  forensic  medicine  < 
one^side,  and  public  health  and  the  zymotic  and  occupat’ic 

Dr  r whe> °the\  TH'^this  is  tbe  case,  can  be  seen 
?nv™  8  °i?n  f°°k’  f<?r  thouSh  included  within  the 
hZ  the,  subjects  are  kept  absolutely  distinct,  and  i 
5s*  have  ]ormed  two  independent  volumes, 
legard  to  the  second  characteristic,  however,  the  autho 

i1sefnlVedTaSUCCCeS8f  ArVf0r Khe  book is  ful1  of  Poetical  hint 
useful  diagrams.  After  the  usual  introductory  chapte 

find  one  entitled  Legal  Criminal  Procedure,  in  wliicl 

differences  that  exist  between  the  English  and 

foims,  and  the  English  and  Scottish  are  fully  descri 

f}nd  ®  summary  of  the  Acts  concerned,  an< 

mp^ir>ffP°n-+lbdl^les’  •  duties,  and  fees  appertaining 

?  aivinWTnrfSSeS  the  various  courts  of  jus 

g  e,?‘  I,  Questions  connected  with  “  profess 
secrecy  are  thoughtfully  considered,  and  the  present  sta 
fb^Jaw.Va^  demonstrated  by  recent  cases  in  the  law  co 
is  described.  Amongst  the  subjects  which  in  most  booi 
forensic  medicine  are  but  scantily  discussed,  but  w 
Dr.  Glaisterhas  described  in  detail,  are  the  following:  an 
I  metry ,  including  identification  by  fingerprints,  by  reh 
r?men^S’  by.  scars,  by  tattoo  marks,  by  footprints, 
yv  band'Ti'iting ;  the  duties  of  medical  referees  under 
nprHwn 8  ^^“PCJ^s^tion  Act ;  the  laws  relative  to  d 
certification  ;  the  ilifferentiffi  diagnosis  of  states  of  ins< 
J'i  a3d  ,^bc  laws  relating  to  the  sale  of  poisons, 
haemolytic  test  for  blood  is  mentioned  but  not  very  f 
described.  Arsenic  naturally  receives  very  consider; 
ttention,  as  also  does  copper,  in  connexion  with  the  “gri 

arJVoii  V8neIab  fsji  Amongst  other  subjects  which 
peeially  well  treated  mention  may  be  made  of  pregnane, 
ts  medico-legal  aspects,  lunacy,  the  various  difficulties 
mtli  m  the  identification  of  the  living,  and  the  subjec 
vegetable  poisons.  The  various  other  matters  included  uc 
the  heads  of  medical  jurisprudence  and  toxicology  are  ; 
well  and  fully  described,  but  do  not  call  for  any  spe 
remark.  In  the  portion  of  the  book  devoted  to  public  hea 
he  author  commences  with  a  short  introductory  histor 
s  etch  and  a  list  of  the  various  Acts  both  in  England  : 


John  °{Medical  Jurisprudevce,  Toxicology 

Si”  pp.KV)*'8'15'  Eiinb"rel  *•  a”d  * 


and  Public  Hea 


8,  1902.] 
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1  With  which  the  medical  ofticer  of  health  should  be 
Ld  and  then  proceeds  to  discuss  questions  connected 
^statistics  and  statistical  returns.  This  chapter  is 
Vffte  and  not  only  contains  much  information,  but 

SPtables  and  formulae  for  the  compilation  of  reports 

e®  rrag  nearly  approach  accuracy  as  possible.  A 
\  devoted  to  meteorology,  but  we  should  have 
that  it  was  hardly  necessary  to  introduce  pictures  of 
fers  The  section  dealing  with  air  and  ventilation  is 
Hn  every  respect,  and  is  rendered  very  clear  to  the 
hv  the  introduction  of  numerous  diagrams.  The  sub- 
lightin0,  and  illuminants  are  hardly  so  fully  dealt 
their  importance  demands,  but  water  and  water 
’house  drainage,  and  the  various  methods  of  sewage 
lh and  purification  are  very  thoroughly  described, 
fleets  ofP preventable  diseases,  of  infective  diseases,  of 
SSn  and  of  the  laws  relating  thereto  are  all  clearly 
laustively  considered  in  so  far  as  the  limits  of  a  text- 
111  allow,  and  there  is  also  an  excellent  and  well 
ted  chapter  upon  isolation  hospitals.  The  chapter 
■occupation  diseases”  is  concise,  but  touches  upon  all 
portant  questions  connected  therewith,  and  includes 
Sarv  Of  the  Factory  and  Workshop  Act  of  1901.  The 
/ill  prove  of  great  value  not  only  to  the  student  as  a 
ok,  but  in  an  even  greater  degree  to  the  practitioner  as 

of  reference. 


-otli  the  first  and  second  editions  of  Professor  Dixon 
a  Forensic  Medicine  and  Toxicology  were  reviewed  in 
ubnIl  at  the  times  of  their  appearance  it  is  only 
arv  to  say,  with  regard  to  the  volume  before  us,  that, 
fh.  the  nast  few  years  both  here  and  in  America  several 
e  S  medial jurisprudence  have  been  written 
sor  Dixon  Mann’s  still  retains  its  high  position  as  one 
.  most  important  of  the  standard  works  upon  the 
t.  In  addition  to  having  generally  revised  the  text  for 
pw  edition  the  author  has  to  a  large  extent  rewritten, 
onsiderably  amplified,  the  section  dealing  with  chronic 
ling  by  arsenic.  Many  new  facts  are  recorded  which  have 
to  light  owing  to  the  increased  attention  devoted  to  this 
1  in  connexion  with  the  recent  wholesale  poisomn&  by 
oMainfng  Ssenic.  The  author  also  briefly  describes  the 
;ical  test§first  suggested  by  Gossio,  which a^^sub^tance 
k  that  certain  moulds 

“ST ™%elute  Jdo«  ?o“evelop.  he  states  that 
test  is  so  delicate  that  by  its  means  the  presence  M  oiie- 
andth  of  a  milligramme  of  arsemousoxide  ca  b 
ted  He  however,  remarks  that  it  cannot  pe  use 
titatively  and  that  it  is  not  suited  for  medico-legal 
SomepoLons  and  their  action  not  mentioned  .in  the 
edition,  namely,  strophanthus,  formic  aldehyde,  and 
;anese,  have  also  been  described. 


MEDICAL  ETHICS. 

h  in  individual  cases  there  may  be  considerable  dif- 

jn  detail  the  causes  which  lie  at  the  root  of  most  o 

Acuities  and  disputes  that  arise  between  medical  men 

mparatively  few,  and  as  similar  causes  have  in  the  pa 
•ed  similar  disputes,  professional  opinion  as  to  the 
couTe  to  pursue  under  various  circumstances  of  fre- 
occurrence  is  fairly  well  established.  •  .  , 

mdered  a  considerable  service  to  the  profession  by  P 
l  a  brief  and  thoroughly  practical  work  on 
,3  As  Mr.  Walter  Whitehead  reminded  us  u •  biB  pres 

.1  address  at  '*»**££*&£&  0f  $S2*2& 

with  the  matter  in  a  systematic  manner.  But  th 
has  long  been  out  of  print  and  would  not  be  we 
ed  to  the  conditions  of  modern  Practice  which  nav 
ed  very  much,  in  most  respects  for  the  better,  sin 
'“8Se.  About  a  quarter  ot  a  century  ago  thejateDr. 


J  de  Stvrap  of  Shrewsbury  brought  out  a  Code  of  Medical 
EtMcs  (isyt  edition,  1878)  which  had  in  some  sort  the  sanction 
of  a  Medico-Ethical  Branch  of  the  British  Medical 
Association  which  then  existed  in  Shropshire.  inis 
cl7e  of  which  several  editions  appeared  during  Dr. 
rip  St vran’s  lifetime,  was  a  useful  compilation,  but  it  had 
certamdef  ects  in  manner  and  did  not  touch  on  some  points 
wh  ichar  e  ful  1  v  dealt  with  by  Dr.  Saundby.  The  great  charac- 

toidaut’1are^>con^demi.  ^U^pon’the^e^n’dm^y^other "matters 

whtahmakeadlo  disputes, I>r*  Saundby’s  judgements  appear 

Strode 

Wdlv  ha?e  been  avoided  unless  each  question  had  been 
sHated^aU^^volume^andTs^have  deteatepo  a  gS  extent 
hhand°y  ^ I'orkwhichtouM  be  qSiSly  consuUedTrf  a  moSof 

Ld  regulation^of  the  regmd ' to 

sSSS  &  SSS2? 

Which  may  Ita  a^Tal^te 

matters.  _  - 


NOTES  ON  BOOKS. 


*{>!  Medicine  and  Tozicotogy.  By  J-  M ann,  M. Leniy ' sro', 

dition.  London:  Charles  Griffin  and  Co.  1902-  1 

alAthics :  A  Guide  to  Professional  Conduct.  By  ^obert  Saundby, 
a.  Bristol:  John  Wright  and  Co.  1902.  (J,emy  »vo.,  a- 


The  Notes  on  Medina  for  Medical  and 

by  W.  D.  Woodburn,  L.U.S.,  mdicate  m  h  others  the 

°aee„uSyis  ”lt  may  lie  doubted  whether 

another  person's  hotel m« j  very  --‘“ab  e  to  the  student, 

?rrerASnd '  there  TevWence  ofwant  of  care  in  the 

ShyTmat^amphoni?  ?esonance,P  Meniere's  (Meniere’s) 
disease,  piolomyelitis,  etc. 

The  first  volume  of  the  Journal  of  Obstetrics  and  Gynaecology 

special  diseases  of  women  conveyed  in  on g  obstetrical 

tions,  in  reports  of  wcieties to  some  Stent  in  reviews 
and  gynaecological  hteratu  >  .  .g  It  bas  a  g0od  subject- 

of  books  bearing  on  these  J  •  fairl  ciaim  to  be  well 
index  and  an  index  of  autho  od  e  y  obstetricus  con- 

publications. _ _ _ _ _ _ — 

4  London  :  Baill5i^dT0pl  fsim^re^Tin^r  anil  Cox!1  19°^  PP 

'  the  niLhI!S^°nal  •fi“^00h0li“n 

be  held  at  Bremen  from  April  14th  to  19th,  1903- 
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^treatment  of  tuberculosis  in  hospitals. 


THE 


in 


treatment  of  tuberculosis 

m  ,jITALS  AND  INFIRMARIES 

disealeTof  tTeXnTb?8  tC treatment  of  tuberculous 
recently  spread  itself  through ouWkp1  mej'b°d  which  has 
excellent  evidence  of  the  fact  hat  Professi°n  is  most 
alive  to  the  deadliness  ^  t,hat' at  last,  we  are  becoming 
awakened  to  the  tv fo v  l/nTge’  and  are  beinl 

stringent  methods  of  prevention  Stf  -fmf?re  ?erious  and 
race  is  to  be  maintained  trd  he  vlS°ur  of  the 

efficiently  provided  for  'd  1  fety  of  the  public  health 

tooSnSd.t' ‘may' wiV  “<*  ™>  >“>ve 

ratio  when  compared  witlftli^f  ^^  "l8,110.6  at  lts  mortality 
It  claims  from6o,ooo  to70  vffnWlth  ln  other  diseases, 
country  alone— a  rate  which  U  In'  ff  eYerU  year  in  this 
of  the  deaths  from  all  causes— wW^,  t0  about  IO  Per  cent, 
only  26,000  deaths,  diphtheria  fm  cancer  accounts  for 
fever  for  6,oco.  It  is  obvioJs  tw  i  0,000 ’  and  enteric 
of  persons  living  who  are afflicted  act?al  number 

he  several  times  more  num  n  »  +Tth  fuG  disease  ^ust 
for  in  mortality  tables  and  mnqf  UjL t  ja^  those  accounted 
tamed,  to  a  grand  total'nf  amount,  could  it  be  ascer- 

fully  justify  the  present  act i vi Pr0P0.rti°n s.  Suchflgures 
facilities  for  the  SSyhio o ut  dtlrection  of  providing 

and,  as  compared  wRh%reVious hL£°Bt  recfn«y  discovered 
most  successful  method  0  SSlr  treatment,  the 
devised,  namely,  that  by  open  Si  . &  t  whlch  has  yet  been 

Hie  professional  interest  wliinVi  nor,  v. 
successes  achieved  by  Brehmer  nil  %  been  aroused  by  the 
and  other  pioneers  of  this  revival*  T  ^  alther,  Trudeau, 
p  an  of  cure  is  probably  the  first  of,?*  -wbat  j.®  really  an  old 
ultimate  control  and  le  mav  ^  5?ection  of  the 

formidable  enemy  to  humTn  eradication  of  this 

stimulus  which  has  hitherto  nvArP da1S  cei'tainly  the  only 
viction  in  the  minds  both  0fPfidUCedfa  Uldespread  con- 
public  as  to  the  possibility  n  3  Profession  and  of  the 
paign  which,  even  if  it  does  not  S'1'^  ou^  a  P^an  of  cam- 
must  go  far  towards  dealing  an  eflrnH?*11  °,0mplate  conquest, 
the  enemy  within  our  gate,?.  eiiectlve  and  crushing  blow  to 
ivoch  s  brilliant  discovery  of  tiio  r.  «n 
3tivityall  tubernnlmiQ  °f.-,the  bacillus  upon  whose 


[N 


ov.  8,  i, 


V*  ''Itavasti 

tissue  or  soil  proclivity  in  the  particular  host  wwff°re*  a  '1UH 
tuberculous  microbe.  The  ailments  of  hestn,™^-  18  t°  1,ai1' 
necessarily  of  a  tuberculous  quality  and  the  erro^m®  in<?lvidual 
I  believe  is  to  assert  that  this  is  the  case  Whin  K  teacl.l 

sr:"S"rs  »•  «■ 

festa*”„r.s ,o  th'  «iste»oorof  r btea 


activity  all  tuberculous  nromZ«,°ithe  bacillus  upon 
systems  of  cure  opportunities  !aS*  given  to  modern 

procedure  which  were  un  mown  t  aecuratre  and  scientific 
knowledge  of  the  vital  eonditm  to  om'  forefathers.  The 
bacillus  lives,  and  multiplied  a}°?%,-Undvr  wbich  Koch’s 
searched  into  by  baeterioioeists  o?  /  haAS-  been  keenly 
at  least  in  possession  ”f  < ^ery  natl0n*  and  we  are 
agreed  as  regards  many  of  ^  a  uP?n  which  all  are 
its  activity  and  powers  of  disdw in£Pomts  connected  with 
enter  here  into  any  discussion  on  ti^0”-  is  “edless  to 
predisposition  and  heredity  as  faS  q"estl°n  of  individual 
enough  to  know  that  this  baciBn«f?a  1  8  causation.  It  is 
of  tuberculosis.  It  is  certain  that aa  unfailmg  concomitant 
susceptible  to  tubereulous  infection  t  w,  PTiS°nS  are  more 
some  present  a  resisting  power  whidh  0tln  rs’  and  that 
immunity  ;  but  this  is  no  more  than  JwtLCally  amounts  to 
other  disorder.  Were  it  not  so  -  ^!lat  happens  in  every 
bacillus  and  the  very  inadeauaVi  ablquitA  °f  the  tubercle 
against  its  malign  influence ^wbinh  1?easu«?  of  protection 
force  must  have  resulted “  n  an  n  id^%hitl?erto  been  in 
wbieli  would  long  ago  have  <iond  e m i city  of  the  disease 
annihilated,  the  human  race.  Clmated>  lf  it  had  not  even 

stitutfon^ot  ?ongd<agoeiSh-  Dvc^Dn^k  Liv/;rPool  Medical  In¬ 
warning  against  thl  ’risk  of  Lhic.  «T°r-tlliUtJ?red  a  timelv 
bacteriological  enthusiasm  wq.n  ”g  ■,Cai'1[?d  off  our  feet  by 
value  of  Koch’s  discovers  he  nWded^ai^i the  e.normous 
be  not  lost  for  the  personal  factor  wb.vi  t  af  a  consideration 

“.'.tSK-c, a?B  fM:  g  entOT  int° 

of  all  kinds,  and  especially  prone  grfeJ'  affected  by  irritants’ 

fn'var-3  are  of  deIica'te  constitution  an r? 10nt  tubercle  bacilli.  Such 
in  various  ways  throughout  to  manifest  the  delicacy 

sciolulo  is  habit  of  body!  They  may  developments  indicating  ti  e 
always  scrofulous.  The  laftpi-v>?™i-n®4.’er  become  tuberculous  althmirfw 

U1  beloie  we  pronounce  them 


he^Ty  Si  who  ar"  wo?ktaat  fh??'d  befSerio"^  « 

oitLerl,  the  IabS™«a? 

elm, cal  medicine,  in  this  or  any  other  denaSeK^ 

tt  SS1i5»±5 

of  tlie  malady,  but  before  any  such  desirable  i  t '  i 

“pr«'(So“S 

factor  in  tuberculosis  is  i„  ,1 .... 'iiion.  itspotcnc, 

provided  for  its  active  life  S  S'*0"  to  th‘’.ta<’1 

congenital  or  acquired  adaptability  for  fts  Svitv 

the  vigorous  existence  of  the  tubercle  bacilJn^lf?!? 
most  suitable  environment  in  tho  riaiii-^  i  1  •  It  find; 

the  sun  never  nenetratno  -V  Ay^sses  the  ligi 

such  ssmnct  pf  oil  f  Ihese  identical  conditions 

sunshine  and  fresh  air  ia  tmTu  7-  ,  tself-  Remova 

thUpUsenfiVmXoSrro  f 0f 

ing  and  successful  fnmv  thiS  system  as  the  most pron 
!  tbit  5oth  Urn  profession  .„d<S“ent{.,t.here  is  — 

tion  of  them  to  i«s?„sandTre,1trained  and  '^hazard  adc 
the  disease  had  a-mfn  /71  ^  bich  they  were  unsuited  orinwhi 

The  decision  [,,,o  il'  tV,. a,1:'  lir,'v'cnii\-c  medicine. 

carried  ton  far  ^  p  °f  view,  but  that  decision 


fuUy  Si  and  .«»  -MM  of  dealing'  with 
vention  of  its  dB*  5-  ls,.P°sslble  to  provide  for  th 
institution  whirl i  ehalfcS °to Tn-hm the  °ther  inmate3  ( 

ously  muk  for  maZma  draWlVCh  C8n  be  provided  for  gr; 
pronortion  nf  tn  ^  a  day  to  come  be  but  an  infinite! 

disease  Whit  IhJT  total  of  those  suffering  fron: 

en  becomes,  and  must  under  existing 
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+0  become,  of  the  large  residuum  if  they  are 

frefused  admission  to  general  hospitals?  They  must 
drift  into  Poor-law  infirmaries,  in  most  of  which  they 
better  provided  for  and  are  no  more  acceptable  than  in 
•S  hospitals,  or  they  must  continue  to  mix  with  their 
Ss  and  the  members  of  their  families,  and  so  con- 
e  to  the  continuance  and  extension  of  the  disease  from 
thev  are  suffering.  We  are  in  full  ageeement  with  the 
vouS  of  the  various  societies  which  have  been  insti- 
1°  the  isolation  of  tuberculous  patients  and  their  treat- 
in  sanatoria  specially  set  apart  for  the  cure  of  their  dis- 
but  with  the  facilities  which  our  present  general 
als  possess,  or  may  readily  come  possessed  of,  for  dea*- 
ith  tuberculosis  better  than  they  do  now,  we  are  per- 
d  that  through  their  intermediary  much  might  be  done 

article6 wlfpiblffhed ^n  tlm'SiTisH  Medical  Journal 
iu ary 6  <Sth,  1902,  dealing  with  an  experiment  at  present 
earned  out  in  the  Seamen’s  Hospital  at  Greenwich, 
esults  already  achieved  there  show  that  sufficient  suc- 
an  be  attained  to  justify  the  institution  of  an  open-air 
tment  The  other  wards  of  the  hospital  are  thus  cleared 
desirable  cases,  and  if  the  example  were  followed  by 
large  general  hospitals  it  would  at  once  become  possible 
S  with  a  considerable  number  of  consumptives  who 
i  be  placed  under  the  best  circumstances  for  getting  weh 
selves,  and  would  also  be  removed  from  the  risk  of  con- 
bating  those  among  whom  they  live.  . 

auction  is  important  both  from  the  economic  and 
c  health  point  of  view,  and  the  following  facts  ielatm» 
i  present  arrangements  for  dealing  with  tuberculosis  at 
<5  om-  leading  hospitals  and  infirmaries  are  set  forth, 
She  intention  of  bringing  prominently  forward  the 
nt  position  of  these  institutions  towards  this  question  of 
isis  treatment,  and  in  the  hope  that  some  means  may  be 
sed  whereby  their  latent  possibilities  for  rendering 
ible  help  in  the  limitation  of  the  disease  may  be  bettei 
ced  than  they  have  hitherto  been. 

Metropolitan  Hospitals. 

Charing  Cross  Hospital. 

yneless  consumptives  are  not,  as  a  rule,  admitte  , 
ts  can  be  ascertained,  there  are  no  arrangements  or  ay 
ial  form  of  management. 

German  Hospital,  Dalst on. 

tients  are  received  in  all  stages  of  the  disease,  and  are 
isolated l  No  special  form  of  treatment  is  provided  for 

Great  Northern  Hospital. 

ises  of  tuberculosis  are  only  admitted  when  then  cond 

is  such  as  to  afford  reasonable  hope  of  ^^Y^i^^/tliat 
no  facilities  for  any  form  of  treatment  other  than  than 

dded  by  the  general  wards  of  the  hospital. 

Guy's  Hospital.  ,  , 

itients  in  an  early  stage  of  phthisis  are  FeX^e^cecUn 
stay  in  the  hospital.  Such  as  are  received^  placed^n 
general  wards.  Most  of  the  cases  admit  ti  c  . ^  -r 
ced,  and  are  treated  with  a  view  to  the  „  ,  White 
erings  rather  than  in  the  hope  of  cure.  Wh 

occasionally  used  a  balcony  in  connexion  with  one ot  the 
e  medical  wards  for  the  open  air  treatment  o  P  £ 

there  is  no  permanent  arrangement  for  the  manageme 
uberculosis  by  this  method  or  by  any  other  plan  ot  seg 
ion.  _  .  , 

Italian  Hospital.  .  . 

•eing  a  foreign  hospital,  the  management  is  obliged  to  1^ 
/e  patients  in  all  stages  of  phthisis,  but  tlios  rPf Jrred 

glish,  and  in  whom  the  disease  is  far  advanced,  ^  0.pnerai 
the  local  infirmary.  Treatment  is  earned  on  1  »  Open- 

rds  with  suitable  precautions  to  prevent  infe  .  no 

methods  are  adopted  as  far  as  practicable,  bu 
;cial  rooms  for  the  purpose. 

King's  College  Hospital.  .  .  ,  ,, 

3atients  suffering  from  tuberculosis  are  ^oceiv  t  to 

leral  wards  in  all  stages  of  the  disease  if  1 1  y  ... .  jor 
benefited  by  ward  treatment.  There  aie  no 
en-air  management. 


London  Hospital. 

The  more  chronic  forms  of  pulmonary  tuberculosis  needing 
urolonSd  treatment  are  not  admitted  except  occasionally. 
The  n umbei  of  beds  available  for  genuine  cases  of  acute 

S°lTlteJe,  or 

haemoptysis  or  pneumothorax,  are  received  mY°  ^  theiJ 
wards,  “i&SS  ^Z^”or  bSlding». 

are  urgent,  and,  under  tne;re  Lfu +V(  _  a;apasp  Every  reason- 

open-air  method  of  treatment. 

,  irom  admission 

cases6  oVpuimonary  tuberculosis,  but  patients  a™  *cequently 

for  them  or  their  treatment. 

Loyal  Free  Hospital.  , 

Patients  suffering  from  tuberculosis  are  not  usually  accepted, 
but  when  received  are  treated  in  the  geneia  war  s. 

St.  Bartholomew's  Hospital 

^sr^^^rte^irnrethod 
of  treatment  has  not  been  adopted. 


St.  Georoe's  Hospital.  . 

No  arrangements  have  been  made  for  open-air  treatmen  . 
Though,  by  a  hafbeen  tacitly 

SedTnlLllneSwSs.due  precUon  being  taken  lor 
the  proper  disinfection  of  sputa. 

consideration  m  connexion  with  ^  ^gy^erease  the 
pletion  of  a  new  wing  which  will  materially 

accommodatioii  of  the  hospital. 

St  Thomas's  Hospital.  ,  . 

The  rule  that  cases  of  chronic  a^  possibhq  but 

ineligible  for  admission  is  adhered  to  as  far  asp  , 

pleural  effusion,  haemoptysis,  P”Xe  Advl iced  rases  some- 
vening  complications  are temporarily, 
times  arrive  so  ill  that  they  safely  go  away. 

-  -  So  25 

open-air  bakomes  which  ove  the  work  of  the  wards 

make  a  practice  oi  it  as  it  increa  olo„ged  treatment 

considerably,  and  the  cases  r  expense.  We 

as  to  involve  more  than  their  fair  snare  ™  *on  to  the 

prefer  rather  to  pul;  hphe  facilities  for  the 

balconies,  as  re^tltLa^e  “  eval  hospital  are  too  limited  and 
open-air  treatment  at  a  ge  patient  to  make  it  worth 

the  relative  expense  too.f^tPeprnFapsneCially as  such  good 
while  undertaking  g0  small  a  proportion  of  the 

SrgTnlbToTtXrliui™s  b“be  position.  Further, 
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general  open-air  space  for  the  other  natientq 
hequ  ntly  wheeled  out  or  who  walk  out.”  P 

Tv  •  ,  ,  Seamen's  Hospital ,  Greenwich. 

shelters6  SSS  0°! 

~  “ ft  window  have°SSl0mttedna2d  £ 

Ss  the  ae?esfTont1,eS  ?^Si,dSy  “2  From  *hSe 

sunset  bit6  r  °°‘W  iim  eariy  Sifntaf  til' 

“  *  »o‘ ,“i  ^  «ssVa 

£5}2S£  Tml  ewi,rewSL6nvg!,smb:‘ra6i? 


exercises,  or 
such  other 
physical  aids 
to  restora¬ 
tion  of  mus¬ 
cular  vigour 
as  may  be 
o  r  d  e  r  e  d . 
When  the 
temperature 
is  above  nor¬ 
mal  exercise 
of  all  kinds 
is  forbidden, 
the  patient 
not  even  be¬ 
ing  allowed 
to  walk  up 
and  down 
stairs.  If 
haemorrhage 
occurs  the 
patient  is 
kept  closely 
confined  to 
bed  until  all 
evidence  of 
blood  h  a s 
d  i  s  a  ppeared 
from  the 
sputum.  The 
sputum  is 
micro  scopi- 
cally  exam¬ 
ined  once  a 
month  ;  once 
a  week  a  re- 


g» 


'LM. 


illustrated  in  the  ^TifH^EDicAr^ua^L  ^JaXaryiltKgo*  )°Q  the  r°°f  were 
UrflitlOTl-rnf  irk  o »-» A  _ i  «  >  y  •/ 


oil  is  given  up  to  2  ozs/per  diem  When 'tv.  - 

troublesome  heroin  in  doses  of  *  gr  is  used  >°U 
and  profuse  sweating  is  controlled  by  j  k  „  f  „f  lts, 
given  hypodermically.  One  or  two  eases®  W  atr 

been  treated  with  intravenous  injections  of  formal  • 

of  guaiacol.  The  results  of  tVf  -maIin  ln 

recorded  by  Dr.  Guthrie  Rankin  may  be'TooVTf 
eminently  satisfactory.  The  number  of  mtients 

exten'sive' development  'of  thfdiS 

&ftddMb|! 'Z.  In  TZ  75S 

m  statu  quo  and  practically  held  their  ^round^f111* 

7ieilbt’and1IgPwVed  and  gained  in  weight  an  aveS 
44  ib.  and  8  were  apparently  cured  in  so  far  S 

adventi 
sounds  < 
be  heai 
either 
when 
left  the 
pital ; 
average 
in  wei 
was  9f 
It  wo 
have  1 
better 
some  oft 
28  pati 
had  p 
longed  t 
re  si  dec 
but  no  fe 
than  1 1  m 
discharj 
at  tlieir  c 
request 
cause  tl 
felt  qui 
welland  » 
sired  to 
turn  to  wo 
Theacco 
modation 
forded 
the  roof 
rangemei 
is  notenou 
to  provide! 
all  the  cat 
of  phthii 
a  d  m  i  1 1  e 


respiratory  excursiof  ^The  1  ra^0’  and  extent  of  1  but  it  is  honed  that +1  admi 

thIahtSala!S"r  move  .  “* 

handkerchiefs  to  recede  thS  ^nnfn™  S+Hpplied  with  Paper  vvards  bvthemsefvt  Zh  areh  as  far  as  Practicable,  k< 

the  nurse  to  be  burned  after  ,?LU  °  a  ’  t  iese  are  banded  to  and  the  windows  nr<f  LW*\ere-i*l?e  eare  is  taken  of  the  spi 

remain  in  the  pocket  over  nio-hf  8^3,11^  a^  never  allowed  to  j  ’  are  kept  widely  and  continually  open, 

if  he  is  found  spitting Each  patlent  is  warned  that 
handkerchiefs  provided"  for  thef 1?^i0  t^le  sPittoons  or 

liberal  tan(fimed-l^te  dismissal  from  Uie  hospitaf^^he^M6^  ;  OULUPLluIb  ana  patients  i 
liberal  and  consists  of  one  pint  of  milk withhrZ  1  a  18  are  not  received:  “  Occa< 

« “iOTM  ’£  »{ff " SntS EMSS  “  ~  "  ith  ~ 

in 

P-m.  ,•  I  pint  of  cocoa  wifhL  a  d ng  01  eooked  fruit  at  12  ao 
Lt-°‘ 


mx  Temperance  Hospital. 

sumntio,  Ld°,"rPa?te  Wards  for  the  treatment  0 
are  not  "•  th<?  advanced  stages  of  the  d 

’  -  '  Occasionally  open-air  treatment  has 

success.” 


n  .  ,  .  ,  Westminster  Hospital. 

ar?nZ!oL  lW}  ?ffer  a  hope  of  cure  are  taken  in. 
eenpS  w!rd  ef.  f™m  ot''er  Patients,  but  occup 
practised  d  f  th°  hospital*  Tne  open-air  method 


SIR  WILLIAM  MACEWEtf. 
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‘he  foregoing  records  of  17  metropolitan  hospitals  it 
s  be  seen  that,  apart  from  the  Seamen’s  Hospital, 
i  oniv  four  at  which  any  attempt  at  special  treatment 
on  has  been  made,  namely,  St.  Thomas’s,  Guy’s,  the 
nee  Hospital,  and  the  Italian  Hospital.  At  none  of 
owever,  has  any  properly  organized  system  been 
ted  and  in  the  case  of  the  last  two  mentioned, 
t  is  stated  that  open-air  treatment  has  been  as  far  as 
adopted,  the  fact  that  no  special  wards  have  been 
indicates  that  the  method  can  only  have  been 
to  in  an  imperfect  and  somewhat  loose  way.  At 
nas’s  where  the  style  of  architecture  provides 
3  which  should  be  suitable  for  keeping  patients  out- 
'  the  open-air  method  is  not  generally  followed 
of  the  expense  involved  and  the  increased  work  it 
non  the  nursing  and  medical  staffs.  The  suggestion 
proportion  of  the  total  tuberculous  cases  in  the 
on  which  might  be  benefited  is  too  small  to  counter- 
,j  these  objections  to  its  more  thorough  adoption  can 
J  g  accepted.  If  any  good  results  at  all  accrue  from  the 
it  is  worth  while  to  overcome  such  obstacles,  and, 
the  proportion  of  cases  improved  or  apparently 
%  small,  it  is  at  least  something  to  be  able  to  reduce 
that  slight  extent  the  sum  total  of  misery  and 
1  7  caused  by  the  disease.  Would  it  not  be  possible  for 
orities  of  St.  Thomas’s  so  to  arrange  the  distribution  of 
ses  that  one  or  more  wards  with  the  balconies 
“  to  them  might  be  wholly  reserved  for  cases  of 

(  ous  disease  ?  .  ,  J  ,  , 

ame  argument  may  be  applied  to  Guy  s,  where 
i  j  White  has  utilized  a  balcony  in  connexion  with  a 
ud  for  the  treatmeht  of  a  few  of  his  cases.  At 
:  ys,  though  the  open-air  method  has  not  yet  been 
,  it  is  satisfactory  to  note  that  it  is  in  contemplation  to 
;t  a  portion  of  the  new  buildings  now  in  course  of 
for  the  separate  treatment  of  tuberculous  cases, 
fie,  which  it  will  be  observed  is  almost  universal, 
j  the  refusal  of  cases  except  such  as  are  suffering 
e  or  other  of  the  acute  complications  of  pulmonaiy 
osis,  is  one  which  necessities  of  space  and  other  con- 
ms  has  rendered  justifiable,  if  not  necessary ;  but  the 
)le  consequence  of  its  strict  enforcement  must  be  to 
umberless  unfortunate  consumptives  either  on  the 
f  the  parochial  authorities  or  back  into  their  own 
j  where  any  chances  of  recovery  are  reduced  to  a  mmi- 
nd  where  also  the  unfortunate  sufferer  is  a  source  of 
1  danger  to  all  the  other  inhabitants  of  the  house  in 
!!  e  lives,  and  too  often  ultimately  dies.  Segregation 
;j  ad  a  more  widespread  adoption  of  open-air  treatment 
1  irge  hospitals  would  certainly  go  some  way  towards 
g  those  two  undesirable  alternatives,  and  would  in 
■egate  come  in  time  sensibly  to  afiect  the  prevalence 
'  isease  among  those  who  seek  hospital  relief,  and  who 
vn  f  rom  the  classes  of  the  population  among  which 
;  ase  is  most  prevalent  and  most  virulent. 

(To  be  continued.) 


SIR  WILLIAM  MACEWEN. 

Complimentary  Dinner. 

'-.liam  Macewen,  Regius  Professor  of  Surgery  in  the 
.  iity  of  Glasgow,  was  entertained  in  the  Windsor  Hotel, 
v,  on  October  31st,  by  a  large  number  of  his  professional 
and  old  pupils,  who  thus  desired  to  congratulate  him 
honour  of  knighthood  conferred  upon  him  by  the 

hair  was  taken  by  Mr.  H.  E.  Clark,  Senior  Surgeon  to 
(fal  Infirmary,  and  the  croupier  was  Professor  Ohiene, 
i|  Professor  of  Surgery  in  the  University  of  Edinburgh, 
inety  gentlemen  were  present,  including  many  residing 
stance. 

the  usual  loyal  and  patriotic  toasts  the  Chairman  pi  0- 
’  “Health,  Prosperity  and  Happiness  to  Sir  William 
sn,”  with  whom,  he  said,  he  had  been  associated  tor 
thirty-two  years.  Sir  William  Macewen  had  worked 
:  usly  for  the  science  in  which  he  had  taken  so  distin- 
1  a  place  and  he  had  the  reward  of  his  labours  not  in 
e  which  he  had  received,  nor  in  that  assembly,  but  in 
cognition  which  his  services  had  received  all  over  the 


world.  The  reasons  for  Sir  William  Macewen’s  success 
were,  first,  a  well-founded  belief  in  liis  own  powers,  second^ 
a  sincere  disregard  for  mere  book  teaching,  and,  t  nr  y, 
enthusiasm  and  singleness  of  purpose  which  led  him  g 

the  root  of  every  question.  .  j_._a 

Sir  William  Macewen,  in  reply,  referred  to  his  early  days 
spent  in  the  Glasgow  Royal  Infirmary,  the  birthptace  of  anti¬ 
septics,  an  institution  which  had  been  blessed  by  having  as 
directors  men  of  sterling  worth,  probity,  and  honesty.  ™  staff 
had  differed  from  them  on  more  than  one  occasion,  but  the 
directors  had  always  in  every  way,  as  far  as  their  means  per¬ 
mitted,  aided  the  advancement  of  scientific  work.  Ihey 
looked  to  the  interests  of  the  institution,  and  were  proud  of 
it  and  of  any  work  which  was  done  therein.  He  mignt 
allude  to  an  incident  in  connexion  with  Ins  ow: n  career  when 
a  verv  voung  man.  The  antivivisectionists  published  a 
black-list  in  which  his  name  was  included,  and  sent  this 
list  to  all  the  institutions  with  which  he  was  connected, 
along  with  a  letter  threatening  the  withdrawal  of  their  sub 
scriptions  from  these  institutions  unless  he  were  peremp 
torily  dismissed.  The  chairman  of  the  Royal 

that  time-the  late  Mr.  William  Macewen-brought  the  paper 

to  him  and  asked  whether  he  had  seen  it.  After  reading  it, 
he  (Sir  William)  asked  what  the  directors  intended  doing. 
Mr  .Macewen  said  they  had  told  the  writer  of  the  letter  that 
they  had  no  intention  of  acceding  to  their  jequest,  and 
if  their  charity  and  Christianity  were  frightened  by  such  a 
bogie  the  Royal  Infirmary  could  get  on  quite 
their  subscriptions!  It  took  a  man  to  act  in  that  way. 
Among  those  who  had  been  house-surgeons  in  the  Koyai 
Infirmary  in  his  day  some  had  joined  the  majority,  b 
others  still  lived,  and  had  won  distinction  m  many Blow  and 
the  world.  Among  those  who  had  remained  in  Glasgow  a 
had  attained  eminence  there  was  Dr.  Allan,  a.n Jfhe  Chanma 
of  that  evening,  who  had  reached  the  enviable  position 
Senior  Surgeon  to  the  Royal  Infirmary,  and  had  won 
honour  as  chief  of  the  Scottish  Hospital  in 1  South  Africa; 
Sir  William  Macewen  said  that  he  owed  a  gre »tdebt .of gr 
tude  to  his  many  house-surgeons  for  then  valuable  assustan 
and  unwearying  effort.  He  was  proud 

them  had  already  reached  positions  of  trust  mninenc  , 

and  he  felt  sure  that  for  them  these  were  ^  he 

of  greater  things.  With  reference  to  rewards  and  titles  ne 
would  not  be  considered  ungrateful  if  he  Mid  hat  he  cor .  d 
not  help  thinking  of  the  silent  army  of  faithful  workeis  in 
SSeicewho  had  devoted  their  lives  to  research  and  who  at 
this  moment  were  in  seclusion,  engaged  in  a  struggle  for  t 
elucidation  of  many  problems  nothing  daunted  by  the  Jet 
that  these  endeavours  might  end  m  failure,  but  fjet,er  .  b  d 
pursue  these  without  hope  of  reward.  A  crust  of  br®a^ 
Pad  ever  been  considered  enough  for  a  philosoper. 
Ie  had  at  one  time  or  another  been  entertained  at 
omplimentary  dinners  in  places  far  apart  on  both  sides 

be  Atlantic,  but  the  present  occasion  d  1  t  ci  U an^ 

osts  of  other  occasions  were  entertaining  abstract  quan 
ity,  an  imaginary  person  whom  they  had  conjuied  p  - 

wn  minds  from  the  impressions  received  by  them  from 

•rinted  symbols  conveying  certain  thoughts  and  description  . 
'o-night  he  was  honoured  by  being  entertained  by  men  who 
lad  come  into  close  contact  with  him,  and  ma  y 
net  in  the  rough  and  tumble  of  life.  Therefore, 


his 


in  Liie  iuugxi  aiiui  nurnu.v  , 

great  meeting  of  professional  menus 


as 


Lu  ill lull G1  pi  1  1  -I 

honours  which  had  been  or  could  b 


he  regarded 
one  of  the 
conferred  on 


jreatest 

““he  next  toast  was  “The  Scottish  rnive™ties,”  goposed 
)y  Mr.  Maylard,  and,  in  replying  foi  ^asg  > 

5TOry  said  that  the  Glasgow  authorities ;  were  doing ^^jem  best 

?ow,  by  the  efforts  of  its  friends,  and  with  the  judicious 

University. 
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r'/.The  HealtA?f  the  Chairman”  was  proposed  by  Professor 
+i  o  ^mER’  a?id  the  Proceedings  of  the  evening  were  brought 

Pn5,m?ffe0Wlt5-\V°fe/f  thanks  t0  the  Secretaries  and  the 
Committee  which  had  organized  the  dinner,  Dr.  Freeland 
hergus  s  name  being  specially  mentioned. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 


OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND 
Thb  President  of  the  Royal  College  of  Surgeons  of  Ireland, 

opening  the  winter  session  of  the  school 
attached  to  the  College,  after  some  personal  words  of  advice 
addressed  to  the  students,  referred  at  some  length  to  the  pre¬ 
sent  position  and  future  prospects  of  the  Army  Medical  Ser¬ 
vice  and  the  Irish  Poor-law  Medical  Service.  The  whole  pro- 
if  n  nihdJ(lngdo,m  considered  that  the  conduct 
ulriK  ^nd  their  civilian  colleagues  in  South  Africa 

^bcyond  ail  praise.  But  had  any  other  unit  of  the 
South  Afi  ican  Field  Force  been  expected  to  carry  on  an  exeep- 

mpnt1  JniarHfiWar  Se^1Cn  merely  with  its  peace  establish- 
ment  and  with  practically  no  reserve  to  draw  upon  to 

make  up  for  the  wastage  that  occurred  in  peace,  let 

/  et  ^-A-M.C.  were  expected  to  do  it,  and 
astonishment  was  shown  and  abuse  showered  when  it  was 
proved  to  be  a  physical  impossibility.  It  was,  however  an 
acknowledged  fact  that  in  no  war  ever  waged  at  any  time  or 
in  any  country  had  the  sick  and  wounded  been  more  rapidly 
or  more  efficiently  attended  to  than  in  the  recent  South 
African  war.  No  branch  of  the  service  behaved  with  greater 

fhhi  pSTM1pl0ng’SUftei7ngi  ^heir  sPlendid  brethren  of 
the  R.A.M.O.,  many  of  whom  laid  down  their  lives  in  the 

??d  ?one  wbom  flinched  from  going  into  the 
!nHk0t-iihe  figih|t  duty  c.alled  them,  to  do  all  that  love 

cpwnfk’5  ,c?,Uld  do  for  their  fallen  and  suffering  fellow- 
i  !!1!'  Affcer  recounting  the  improvements  in  the  position 

fuaf  L  tnV1CeiUfnder  the  new  regulations,  he  went  on  to  say 
that  he  thought  a  young  qualified  man  must  be  very  hard  to 

hfef^efused  to  enter  the  service  where  the  status  and 
position  of  the  army  surgeon  was  now  so  well  defined,  and  it 
was,  m  Ins  opinion,  a  service  which  any  gentleman  should  be 
pioud  to  serve  in,  and  where  merit  and  loyalty  to  his  corns 
would  secure  a  successful  career.  He  had  no  hesitation  ?n 

thj  E  A  M  O  thT°r  " ho  had  a  ‘ast? ,m  !«•  to  enter 

the  h-A-M.C.  It  was  now,  undoubtedly,  a  splendid  service 

and  offered  great  advantages  of  culture,  efficiency  and  social 
position  to  the  young  doctor  joining  its  ranks. 

+n£ae  President  then  directed  attention  to  what  he  felt  to  be 
the  gross  and  heartless  treatment  in  many  instances  meted 
out  to  their  medical  brethren  serving  in  the  Irfsh  Poot  law 
medical  seivice  throughout  the  country,  particularly  on  the 
question  of  superannuation,  after  a  lifetime  of  toil  aSd  ilh 
requited  labour.  What  inducement  was  there  for  highly 
qualified  young  medical  men  to  enter  the  service  when  thev 
knew  that  after  forty  or  fifty  years  of  hard  and  incessant 
labour  they  must  depend  on  the  caprices  and  tempers  of 
in  many  cases,  hard  and  unsympathetic  guardians  to  m-ant 
them  a  small  pittance  by  way  of  superannuation  to  keep  them 
m  some  comfort  (or  rather  existence)  for  the  declining  years 
of  their  lives  ?  The  average  salary  paid  to  Irish  ffispensa^ 
medical  officers  represented  a  small  fraction  under  /S  per 
annum,  out  of  winch  the  medical  officer  must  pay  all  expenses 
necessary  for  the  discharge  of  his  duties- reStf taxes  horse 
vehicle,  servants,  etc.  So  that  practically  no  portion  of  hi« 
salary  was  available  for  his  support,  for  whiSi  h° had  to 
depend  on  the  small  emoluments  arising  from  his  salary  as 
r^Cal^ffiCer,0f  +  heaIth  his  district,  a  salary  which 
fl0m-£I.°  to4I5  ayear,  and  registration  and  vaccina¬ 
tion  fees,  averaging  about  £ 20  a  year,  together  with  whatever 
te  prac.kpe  blS  dlstrict  might  afford  him.  There  were 
tw  tneS  WltlmU£  nu?*ber  where  medical  officers  knowing 
fffp£twW0U  d  be  refused  superannuation  held  office  long 
mnn  trty  Tfre  ,caPable  of  efficiently  performing  their  duties^ 
11I,  like  the  late  Dr.  Alcock,  they  fell  by  the  roadside  and 
were  carried  home  to  die.  The  whole  Irish  dispensary 
system  at  present  urgently  cried  out  for  ^veiorJ 
It  was  not  entirely  a  question  of  salary.  All  the  features  of 


tne  present  system  were  objectionable— the  mode  of  * 
the  issue  of  tickets,  the  treatment  of  the  medical  n 
uncertainty  of  any  pensions  for  old  age.  These  must  1 
the  discontent  of  the  holder  of  the  office  and  to  the  dP 
of  the  service.  He  warned  all  young  men  of  ability  an 
not  to  enter  the  Irish  dispensary  service  until  the  Gove 
had  established  a  Local  Government  medical  service 
what  similar  to  the  service  of  the  army  and  naw 
newly-appointed  medical  officer  should  have  a  m: 
salary  of  ^200  a  year,  exclusive  of  practice,  to  start  wi 
promotion  according  to  service  and  merit  from  the  d< 
better  districts  as  vacancies  occurred,  with  a  fulU 
holiday  a  year  as  a  matter  of  right,  as  well  as  an  • 
pension  according  to  Civil  Service  rules. 

On  the  conclusion  of  the  address  the  President  nr. 
the  Royal  Humane  Society’s  testimonial  to  Dr  (’• 
Eccles  for  his  gallant  rescue  of  a  man  from  drowning  a 
stones  on  June  26th.  As  the  Dispensary  Medical  0 
Delgany,  coupled  with  the  late  Dr.  Smyth,  of  Burtoni 
had  added  further  honour  to  his  class  and  calling  for 
upheld  the  proud  distinction  of  a  brave  man  bv  « 
valuable  life  at  the  risk  of  his  own. 


CONTRACT  MEDICAL  PRACTICE. 

Southampton  Provident  Medical  Association 
We  are  informed  that  a  Provident  Medical  Associate 
recently  been  formed  in  Southampton,  and  that  it  ha 
joined  by  every  medical  man  in  practice  in  the  town  w 
exception  of  three,  and  that  these  three  gentlemen  ha 
mised  to  support  it.  The  main  objects  of  the  Associat 
to  do  away  with  touting,  and  to  increase  to  a  reas 
extent  the  payment  for  medical  contract  work  V 
further  given  to  understand  that  the  formation  of  this 
dent  Medical  Association  has  caused  some  stir  among  ( 
clubs  in  the  town,  and  the  suggestion  has  as  usual  beer 
that  the  clubs  should  advertise  for  one  or  more  medica 
to  come  into  the  town  and  to  do  their  work  at  cheap  cc 
rate. 

As  has  been  abundantly  shown  by  the  articles  and 
which  have  been  published  in  the  British  Medical  Jo 
and  elsewhere,  it  is  not  to  the  advantage  of  the  public 
1  e  PI0£ess*0n  that  medical  aid  institutions  of  this 
should  be  created,  and  it  has  also  been  shown  that  a 
dent  medical  institution  carried  on  by  the  general  be 
medical  men  in  the  tewn  at  rates  which  place  thi 
medical  advice  within  the  reach  of  all  club  membei 
preserve  the  independence  of  the  profession  which 
essential  to  the  proper  discharge  of  its  duties  towarc 
public. 

Should  an  advertisement  appear  from  the  clubs  in  f 
ampton,  we  would  strongly  counsel  any  medical  m 
whose  notice  it  may  be  brought  to  communicate  with  1 
F.  Bullar,  M.B.,  F.R.C.S.Eng.,  7,  Carlton  Crescent,  f 
ampton,  President  of  the  Southampton  Medical  Pro1. 
Association,  who  would  be  ready  to  afford  all  information 
the  local  circumstances. 

.,  „7.,,  .  A  Pessimistic  View. 

Medics  writes;  Aithin  the  last  three  months  the  clubs  in  Dark 
jnmsby,  Retford,  Chesterfield,  Birkdale  and  Southport,  andCheJt 
have  united  to  form  a  Friendly  Societies  institution.  They  haw 
drawn  in  a  body  Irom  the  local  practitioners,  and  a  newly-iniportc 
'Y. ,°  forces  not  to  practise  privately,  attends  the  membership  01 
stitution  tor  a  fixed  sum  per  annum.  I  cannot  help  but  think  that 
some  of  us  can  well  afford  to  do  without  clubs,  there  are  others  to 
the  loss  is  ot  serious  consequences.  I  had  societies  numbering 
bers  ;  this  brought  me  in  ^115  per  annum,  and  another  ^50  from  . 
ances  on  the  families  of  the  club  members.  What  I  wish 'to  poini 
the  ioliy  01  the  medical  men  in  any  district  allowing  a  place  of  ti 
scuption  to  be  started  for  the  sake  of  6d.  or  is.  extra  per  raenii 
annum,  because  once  the  clubs  leave  in  a  body  and  form  an  inst: 
they  put  their  wives  and  children  in  as  members  of  that  institute 
the  loss  to  the  local  medical  men  is  much  greater  than  it  seems  a 
1  nave  lost  ^165  per  annum  by  becoming  a  co-signator.  This,  out 
gross  receipts,  £400,  is  a  serious  item  to  me.  At  all  the  above  i 
tions  a  salary  of  A250,  with  fees  amounting  to  £70  to  £80,  free 
conveyance,  drugs,  etc.,  will  ensure  plenty  of  applicants  for  thi 
In  fact,  they  have  no  difficulty  in  getting  a  man.  In  spite  of  wh 
ti  e?iS.‘u^  about  Yarmouth  and  Lincoln,  there  is  no  denying  tl 
that  they  are  flourishing.  My  idea  is  that  what  we  lose  (and  it  is 
+1  r 've-,  ■  9?  individual  club  members  we  gain  through  attenda 

the  lannlies,  hence  the  folly  of  any  aggressive  attitude  on  our  pa 
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THE  BRADSHAW  LECTURE. 

William  Priestley  discoursed  at  the  Royal  College 
dans  of  London  in  1887  on  intrauterine  death,  no 
‘on  obstetrics  or  gynaecology  have  been  delivered 
oat  learned  body  until  Tuesday  last,  when  Dr. 
orth  spoke  on  ectopic  gestation.  He  has  thus  the 
on  to  be  the  first  obstetrician  to  deliver  ther Bradshaw 
I  instituted  twenty-one  years  ago. 
jlillingworth  showed  a  praiseworthy  determination 
the  merits  of  all  who  have  played  a  prominent 
elucidating  the  pathology  of  extrauterine  preg- 
jad  improving  its  treatment.  Thus  he  mentions 
nan  authority  who  was  the  first  to  demonstrate 
;  norrhage  occurs  inside  the  tubal  sac,  as  well  as 
countryman ,  who  has  written  so  widely  and.  so 
on  that  pathological  change.  But  besides  the 
,f  Werth  and  Bland-Sutton,  there  is  another  yet 
ntimately  associated  with  the  subject.  Dr. 
rorth  rightly  dwelt  on  the  services  rendered 
dries  by  Lawson  Tait.  It  cannot  be  contested 
1  courage  of  that  surgeon  has  led  to  the  saving  of 
res.  Perhaps  operative  measures  are  not  always  so 
ly  needed  as  is  now  generally  believed  at  least 
rs  a  well-known  British  obstetrician,  as  we  shall 
y  explain.  But  surgical  interference  is  often 
ive,  yet  till  Lawson  Tait’s  day  men  shrank  from  it 
0  discouragements,  duly  recorded  by  Dr.  Culling-' 
Tait  faced  risks  that  were  then  considered 
;e,  and  found  and  demonstrated  that  the  odds  were 
>erate  after  all,  a  common  discovery  when  a  man 
1  and  originality  has  also  much  moral  and  physical 
.  In  an  obituary  notice  read  at  the  annual  meeting 
Obstetrical  Society  in  1900,  the  then  President 
i  that  Lawson  Tait  did  great  things,  and  will  not 
itten.  He  was  one  of  the  establishers  of  hepatic 
,  and  was  recognized  as  such  by  foreign  as  well  as 
tish  contemporaries.  He  "was  likewise,  as  has 
n  remarked,  the  foremost  in  his  time  to  face  the 
f  operation  for  ectopic  gestation,  and  Dr.  Culling- 
aost  justly  insisted  on  that  fact, 
the  appearance  of  Parry’s  standard  work,  to  which 
idshaw  lecturer  did  justice,  and  since  Tait’s  first 
m  for  the  relief  of  a  ruptured  tubal  sac,  medical 
re  has  been  enriched  by  voluminous  essays,  mono- 
and  treatises  on  the  subject.  Recently  we  have 
e  publication  of  important  works  on  the  histology 
1  sacs  by  Clarence  Webster  and  Couvelaire.  Our 
is  have  during  the  past  fifteen  years  contained  many 


clinical  reports  of  operations  in  cases  of  rupture.  In 
respect  to  the  prognosis  of  tubal  pregnancy  there  are  signs 
of  reaction.  A  distinguished  teacher  believes  that  the 
mortality  of  unoperated  cases  is  very  low,  and  not  very 
high  as  Taylor  and  Puech  hold.  The  appearance 
of  Dr.  Champneys’s  essay  on  the  Natural  History 
of  Tubal  Gestation 1  created  some  surprise,  as  the 
writer  showed,  on  the  evidence  of  carefully  tabulated 
statistics  collected  in  a  great  school  of  medicine,  that  out 
of  75  cases  with  all  the  cardinal  symptoms  of  tubal  gesta¬ 
tion,  no  fewer  than  34  recovered  without  operation. 

Without  doubt,  however,  tubal  gestation  is  a  very  grave 
disorder  and  no  patient  is  safe  from  dangerous  haemor¬ 
rhage  at  any  moment.  Dr.  Cullingworth  dwelt  upon  the 
precise  relations  of  intraperitoneal  haemorrhage  in  women 
to  ectopic  gestation.  He  laid  stress  on  the  incontestable 
fact  that  haemorrhage  of  this  kind  nearly  always  arises 
from  a  fetal  sac.  He  distinguished  the  different  ways  in 
which  haemorrhage  occurs  in  tubal  gestation.  The  sac 
bursts  not  purely  from  passive  distension  of  the  tubal  wall. 
The  villi  developed  at  a  certain  point  on  the  surface  of  the 
ovum  actively  penetrate  the  tissues  of  the  tube,  hence  it  is 
not  wonderful  that  rupture  is  common,  indeed  it  is  more 
remarkable  that  rupture  is  not  the  rule.  Haemorrhage 
begins  within  the  sac,  and  is  not  always  caused  by 
bursting  of  the  tubal  walls.  Nor  does  it  always  succeed 
rupturing  the  sac,  for  while  the  sac  can  resist  the 


m 


haemorrhage,  blood  may  escape  from  the  ostium  of  the 
tube.  Rupture*  of  the  sac  usually  results  in  diffuse  intra¬ 
peritoneal  haemorrhage,  bleeding  from  the  tube  in 

haematocele.  _ 

As  an  obstetrician  of  experience,  Dr.  Cullingworth  had 
a  good  deal  to  say  about  the  diagnosis  of  disturbed  tubal 
pregnancy,  with  haemorrhage  and  haematocele,  from  abor¬ 
tion  and  retroverted  gravid  uterus.  He  made  some  obser¬ 
vations  concerning  diagnosis  in  practice  which  are  worth 
bearing  in  mind.  A  practitioner  who  is  overworked  or 
hurried  is  very  likely  to  mistake  ruptured  or  bleeding 
tubal  sac  for  a  common  abortion  if  he  fail  to  explore  the 
parts  and  rests  his  opinion  on  the  history  of  amenorrhoea, 
pain,  and  irregular  bleeding.  Even  on  vaginal  examination 
tubal  pregnancy  may  easily  be  mistaken  for  the  fundus 
of  a  retroverted  pregnant  uterus.  The  great  frequency 
of  vomiting  in  cases  of  haematocele  is  a  fact  which  must 
not  be  left  out  of  consideration,  for,  as  Dr.  Cullingworth 
said,  it  is  very  apt  to  mislead.  As  the  blood  is  not  usually 
able  to  cause  tension,  it  seems  at  first  singular  that  it 
should  be  a  source  of  pain  when  it  trickles  into  Douglass 
pouch  or  pours  itself  into  the  peritoneal  cavity  higher  up. 
Hence  it  has  been  urged  that  the  pain  arises  from  contrac¬ 
tion  of  the  sac.  This  explanation  is  unnecessary,  as  it  is 
known  that  in  haemorrhage  from  slipping  of  ligatuies 
after  ovariotomy  the  free  blood  in  the  peritoneum  causes 
painful  sensations. 

It  is  also  certain  that  a  rise  of  temperature  occurs 
when  blood  free  from  septic  changes  is  effused  into 
the  peritoneal  cavity.  Dr.  Cullingworth  had  mucu 
to  say  about  early  rise  of  temperature  in  pelvic 
haematocele,  and  also  reminded  us  how  that  form  of 
haematocele  may  become  infected.  In  fact  the  lecturer 
indicated  that  the  clinical  symptoms  of  haemorrhages 
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QUARANTINE”  AND  SMALL- POX. 


of8w+ted  fWUh  rU^tUre  °f  6Ct0pic  gestation  sacs  are  full 
h  ,  ,  -er  or  consideration,  passing  beyond  the  range  of 

™^r^hiCh  m3y  thrOW  U«ht  •»  ‘»e  causes 

serZQrifies  ^  of  haem°"^ge  into 

t^as‘Iy’  Dr'  Cul]iog<vorth  insisted  that  medicine  must 

snrSpAi  firm  ?uP  0D  8ynaecol°gy  so  as  to  restrain  its 
it  Jith  ’  °r  rath6r  operative>  enthusiasm,  and  to  inspire 
extrempatrtieverencf  ^  accurate  diagnosis  by  methods  less 
is  sn^L  ^  e^pl0rat0ry  ineisions.  This  general  principle 
pregnane  respected  in  relation  to  extrauterine 
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QUARANTINE  "  AND  THE  CONTROL  OF  SMALL- 
POX  EPIDEMICS. 

Holbomm  ?r 2riPti°1  °,‘  ‘he  SaDitary  ^ministration  of 
-Holborn  m  the  control  of  small-pox  given  in  the  British 

MeX-sTsr  r  September  27th  may  be  — ™ 
d“X°rX  *h^i8tOTy  °f  small'P“ 

cases  with  64  deaths  Of'  thp  epidemic  comprised  404 
vaccina tpri  !  °f  the  Cases  325  occurred  among 

Il  Dated  and  79  among  unvaccinated  persons.  Of  the 

of  he TZg  VaCC1Dat6d  8  °CCUrred  UDdei  10  years  of  age 
of  the  cases  among  unvaccinated  34  under  10  The  fatality 

was- iike  the 

vLc  nated  Th„ f  ^  a“°ng  UDVaccinated  than  among 
lases  of  stall  y  aS  ‘°  the  5'°S4  “  contacts  ”  with 

were  a  261X?  *1Suqnite  aS  slriking'  AmonS  there 
durint’"'*4  "a  ed  persons,  including  those  vaccinated 

etkened  qUoafTmei  °f  *heSe  ,o6>  “  P«  cent., 

revaednated  or  hid  am°“g  ‘,he  8ame  total  who  had  been 
or T„  ‘  d  h  d  Prerl0usly  suffered  from  small  pox  c 
or  o  9  per  cent,  s.ckened ;  while  of  the  see  forming  ?he 

Quarantine  'emainder,  including  those  vaccinated  as 
^quarantine,  30,  or  13.5  per  cent,  sickened  with  small- 

“ toegreXhQoQ18’  Dr'  P™stley  p0ints  °ut> 

certain  ,  *  re0ent  vaccmation  end  revaccination  as 

ce  tain  preventives  against  attacks  of  small-pox  •  ”  and 

illustrate  Dr.  Priestley's  further  remark  that  •-  even  laccTn 

modlfv?  in.in,anc5r  Wears  to  have  a  considerable 

mod  tying  power  in  connexion  with  the  disease  ”  st»t» 

“b6en  Pr°Ved  agai°  aidin’  inton 

remarks  ft  is  1  PreSent  epidemic'”  After  reading  these 
remarks,  it  is  surprising  to  And  the  following  sentence 

hTto’be  lirll0rigdthe  precedtog  quotations :  “What 
has  to  be  realized  to  day,  however,  is  that  a  sanitarv 

an  hor.ty  must  be  prepared  to  fight  in  epidemk  »  5 

dnaZn  UtV°°  mucbre,ia“e  upon  vaccination  and  r“va  . 

“  “  ls;  an  uphill  fight,  but  that  it  can  be  done  will 

•  ad^U®d  after  the  perusal  of  this  report.”  The  follow 
mg  additional  sentence  completes  the  sense  of  Dr 

to  bpTarkS  °n  thiS  P°int :  “  i8  UDfortunate  that 
t  has  to  be  done,  as  compulsory  vaccination  and  revaccin¬ 
ation  rapidly  stamp  out  small-pox,  though  the  days  of 
compulsion  in  any  shape  or  form  are  fapid^  pacing 

The  reader  is  inclined  to  doubt  whether  Dr.  Priestley 
can  have  deliberately  thought  out  the  lessons  of  his  own 
epidemic,  though  he  has  set  out  its  facts  with  a  graphic 
fullness  which  leaves  little  to  be  desired.  He  stafes  that 
n  epidemic  of  small-pox  can  be  fought  (and  presumably 


overcome)  without  “too  much  reliance”  upon 
tion  and  revaccination.  What  is  meant  by  “to 
reliance”  is  left  undefined.  But  jn  Lute 
Priestley  has  certainly  had  no  experience  of  i 
pox  in  an  unprotected  population.  The  figure, 
incidence  of  small-pox  on  vaccinated  and  unvac 
respectively,  and  the  remarkable  figures  as  to  the  ini 
of  small-pox  on  “  contacts,”  and  as  to  the  immunit 
completely  revaccinated  staff,  render  it  possible  tJ 
wi  confidence  that  without  the  extensive  protectio 
by  vaccination  and  revaccination  Dr.  Priestley  won ! 
bad  a  very  different  story  to  tell.  Probably,  howel 
has  merely  overstated  his  impression  that  there  is  r 
for  compulsory  revaccination.  That  is  a  point  fo 
lators  to  decide.  When  they  come  to  make  their  d 
few  more  striking  and  convincing  statistics  in  its 
need  be  forthcoming  than  those  given  in  Dr  Pri 
report. 

Among  preventive  measures  against  small-pol 
Priestley  lays  greatest  stress  on  the  “quarantining 
“ suspects  and  “contacts.”  We  are  sorry  to  s 
increasing  use  of  the  word  “quarantine”  in  thi 
nexion.  It  is  an  abuse  of  language  which  is  to  be 
cated.  The  essential  idea  of  quarantine  is  the  restr 
if  not  the  complete  prohibition,  of  all  intercourse  be 
suspected  persons  and  the  general  public.  But,  alt 
during  the  outbreak  of  small-pox  in  Lambeth 
persons  were  induced,  by  paying  their  wages, 
away  from  work,  and  were  recommended  to  keep  a 
it  is  clear  that  there  was  little  if  any  attempt 
quarantine.  The  “  quarantined  ”  persons  “  hav 
allowed  to  go  about,”  and  “certain  of  them  hai 
allowed  to  continue  to  work.”  What  is  really  doi 
disinfect  the  clothing  of  “  suspects,”  and  to  keej 
under  observation  during  the  period  of  possible  inci 
of  small-pox.  This  is  not  quarantine,  and  the  use 
term  in  this  connexion  should  be  discontinued. 


INFANTS  IN  SCHOOLS. 

Dr.  Newsholme,  the  Medical  Officer  of  Heal 
Brighton,  has  reprinted  from  Public  Health  a  paper 
lower  limit  of  age  for  school  attendance  which  1 
before  the  Childhood  Society  last  spring.  It  is  a  p 
the  exclusion  of  children  under  5  years  of  age  from 
elementary  schools.  Dr.  Newsholme  points  out  t 
fewer  than  3,253  children  between  2  and  3,  205,744  b 
3  and  4,  and  418,742  between  4  and  5  are  on  the 
infant  schools  in  England  and  Wales ;  in  the  ag* 
they  constituted,  in  1900,  10.9  per  cent,  of  the  total  sc 
of  all  ages  in  elementary  schools.  In  Scotland  only: 
cent  are  under  5  years  of  age.  Examining  the  < 
w  ich  ha,ve  led  to  the  increasing  school  attendai 
young  children  in  this  country,  Dr.  Newsholme  exp 
the  opinion  that  the  one  most  generally  operative 
esne  of  mothers  engaged  in  charing  or  other  work 
released  from  the  charge  of  their  families  for  four  1 
hours  a  day,  whilst  many  teachers  and  school  authi 
labour  under  the  belief  that  the  earlier  the  ha 
school  attendance  is  formed  the  better  for  the  child. 

Dr.  Newsholme  contends  that,  notwithstanding 
recent  recommendations  of  the  Board  of  Educatior 
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dergarten  methods  should  be  used  for  these  young 
“it  is  practically  certain  that  for  the  the  vast 
!  n0  gain  is  secured,  educationally,  by  commencing 
f0rk  before  the  age  of  5  years.”  He  urges  three 
advantages  of  such  premature  school  attendance. 
t  is  the  waste  of  public  money ;  the  second,  the 
l  to  mental  and  physical  deterioration  of  children 
ninds  are  “  forced  ”  ;  and,  lastly,  and  most  striking 
e  public  health  point,  “the  loss  of  human  life 
>y  the  aggregation  of  classes  of  50  to  70  children  at 
3n  they  are  more  prone  to  be  attacked  by  infectious 
"  and  when  these  attacks  are  more  fatal  than  at 
3S.”  Under  the  first  head  he  calculates  that  no 
im  than  £900,000  per  annum  is  practically  thrown 
Under  the  second,  maintaining  that  the  first 
ears  of  life  are  the  years  for  growth  rather 
)r  elaboration  of  structure  and  function,  he 
hat  school  exercises  and  the  surroundings  of  large 
are  apt  to  be  prejudicial;  but  Dr.  Newsholme’s 
ejection  is  that  a  large  preventable  loss  of  life  is 
by  school  attendance  at  ages  under  5.  He  cites 
s  to  prove  (1)  that  the  death-rate  per  1,000  living 
ch  of  the  communicable  diseases  is  higher,  and  (2) 
.■fatality  per  1,000  patients  attacked  is  greater,  at 
,der  5  than  at  higher  ages.  He  urges  that  great 
mee  attaches  to  the  postponement  of  attacks  of  the 
nfectious  diseases ;  his  official  experience  shows 
hool  attendance  under  5  is  a  chief  cause  of  the 
atal  of  these  diseases,  and  that  the  most  rapid 
for  subjugating  outbreaks  is  prompt  school  closure, 
troverts  the  view  that  children  excluded  from  school 
sach  other  by  association  in  the  streets  ;  at  any  rate, 
erence  is  that  of  “wholesale”  infection  at  school 
etail  ”  in  the  latter  case. 

raid  seem  that  what  Dr.  Newsholme  really  objects 
ie  aggregation  of  large  numbers  of  young  children 
erfectly-ventilated  class-rooms,  and  their  instruc- 
groups  of  as  many  as  fifty  or  sixty;  and  he  appeals 
1  favour  of  the  institution  of  small  creches  by  the 
■ation  of  working  mothers  resident  in  the  same 
How  far  such  a  plan  is  practicable  experience  alone 
prove,  and  without  inspection  it  might  give  rise 
ous  abuses.  We  fear  the  average  slum  mother  is 
so  judicious  a  custodian  of  her  own  children  as  to 
rach  confidence  in  her  qualifications  for  the  care  of 
.  We  are  quite  in  accord  with  Dr.  Newsholme  in  his 
as  to  the  futility,  and  even  harmfulness,  of  any 
s  attempt  at  intellectual  education  before  five.  Some- 
may,  however,  be  done  in  the  way  of  physical  train- 
id  of  the  cultivation  and  discipline  of  the  powers  of 
ation,  which  may  be  expected  to  have  beneficia 
at  a  later  age. 

Newsholme’s  facts  and  arguments  seem  to  point  to 
Ivisability,  not  so  much  of  an  “  ending  of  the  schoo 
lance  of  young  infants,  as  of  the  “  mending .  0 
ids  of  dealing  with  them,  by  their  subdivision  into 
er  groups  and  the  improvement  of  the  hygienic  con- 
is  of  their  class-rooms.  In  France,  we  believe,  there 
pstem  of  ecoles  maternelles,  and  though  we  do  not  here 
■se  to  discuss  its  merits,  there  is  a  ring  about  the 
which  commends  it  in  connexion  with  the  present 


THE  “  X  ”-RAY 


TREATMENT  OF  MALIGNANT 
DISEASE. 

Now  that  the  treatment  of  malignant  disease  by  the  a;  rays 
has  been  pretty  extensively  tried,  it  is  to  be  hoped  that 
some  complete  statistics  will  be  forthcoming.  To  be  of 
real  value  such  statistics  must  cover  all  cases  treated, 
and  must  be  accompanied  by  histological  confirmation  of 
the  diagnosis.  At  the  present  time  the  general  opinions 
which  have  been  expressed  range  from  an  entirely  pes¬ 
simistic  view  to  the  conviction  of  the  value  of  the  method 
in  all  conditions  of  malignant  growth. 

An  interesting  series  of  cases  was  recently  presented  bj 
Dr  Seabury  Allen  before  a  clinical  meeting  of  the  Mas¬ 
sachusetts  General  Hospital  staff.1  Three  patients  were 
shown,  one  after  only  two  days’  treatment,  to  illustrate  the 
original  condition  in  the  other  two.  These  two  were  women 
with  epidermoid  cancer  of  the  face  not  favourable  for 
operation;  the  one  had  had  sixteen  exposures  of  five 
minutes  each,  the  other  twenty-five  exposures  of  the  same 
duration;  in  both  the  disease  had  disappeared;  neither 
had  been  histologically  examined. 

Four  other  cases  were  reported  which  had  been  verified 
by  the  microscope.  The  first  was  a  woman  with  a  rodent 
ulcer  of  eight  years’  duration,  the  second  a  man  with 
epithelioma  of  the  nose,  cheek,  forehead,  and  parts  about 
the  eye;  both  had  been  cured.  The  third  was  a  case  of 
squamous-celled  cancer  of  the  tongue._  After  forty-five 
minutes’  total  exposure  no  diminution  in  the  amount  0 
the  disease  could  be  observed  but  the  patient  had  been 
relieved  of  pain.  In  the  fourth,  a  case  of  sarcoma  of  the 
tonsil,  distinct  diminution  in  size  of  the  growth  haa 
occurred,  but  the  glands  secondarily  infected  were  still  of 
large  size,  and  in  the  throat  the  ulceration  had  shown  no 
considerable  change. 

At  the  same  meeting  Mr.  Walter  J.  Dodd  showed 
a  case  of  recurrent  breast  cancer  much  improved; 
pain  had  been  relieved  after  five  exposures,  recurred 
when  treatment  was  stopped,  and  ceased  again  on 
its  resumption.  Mr.  Dodd  also  showed  photographs  of 
four  cases  of  epithelioma  of  the  face  successfully  treated, 
and  mentioned  twelve  other  cases  which  he  had  had  under 
treatment.  Four  had  been  entire  failures ;  of  these,  one 
was  an  epithelioma  of  the  cheek,  which  was  checked  for 
about  a  month,  then  grew  larger,  and  in  eight  weeks  was 
twice  as  large  as  at  the  beginning ;  the  other  three  were 

far  advanced  cases  of  cancer  of  the  jaw. 

He  also  spoke  of  a  case  of  cancer  of  the  neck  on  which  a 
partial  operation  had  been  done,  leaving  a  large  mass 
which  afterwards  increased  much  in  size.  After  ten  ex¬ 
posures  the  growth  became  smaller  and  softer  and  had 
almost  gone  at  the  time  the  report  was  made  ;  the  patient 
had  had  two  hours’ exposure  in  all,  distributed  ovei  \e 

Wesuch  experiences  as  these  are  of  much  interest  and  of 
much  promise;  they  increase  the  hope  that  thosew 
have  used  this  method  of  treatment  largely  will  soon  be  m 
a  position  to  give  to  the  profession  some  complete 

statistics  of  their  results.  It  is  already  tkat  in  a 

certain  proportion  of  cases  undesirable  effects  are  pro¬ 
duced.  In  addition  to  the  s-ray  burn,  severe  general 
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f^PtTS  h1aVG  sometimes  followed  exposure,  apparently 

as”s  ra^rti0n  f  fdif|  Wion  prcdu’ctsT  a “ew 
cases  are  also  on  record  of  skin  cancer  actually  developing 

as  a  consequence  of  frequent  exposure  to  the  rays  or  at 

the  site  of  a  burn.  Such  conditions  cannot  be  foreseen  • 

th7treatmentStto°d-  against  the  application  of 

e  treatment  to  disease  indiscriminately,  or  its  use  bv 

any  others  than  properly  qualified  persons.  7 


ov.  8,: 


r  ,  THE  UNIVERSITY  OF  LONDON. 

Unlverlfv  of  Tao„H'0rd  Koiebery’  a*  Chancellor  of  the 

M  ‘i  >  ty'  ,  b  remembered  that  Mr.  Walter  Palmer 

tions  for  advanced° students^  pre^fng  Tor  uemonstra' 

SWr  ^;““be1Dhgadeff^de0nunhdeSr  Z  gTdZe' 
the  abyLafrexatentnofehis°  n  Wb-Cb  had  revealed  to  him 

said  that  it  was  nevertheless' 2toS  pbySi°L0gy- 
those  who  had  the  deoartSent  & m ?  tbe.  aim  whlch 

ssssgsalPst* 

OTafrffiRMK 

work  in  that  direction  ^here  °tP  and  comPle‘e  its 
wonderful  “l0" 

ment  of  the  University  nf  1^10°°  tban  tbe  deveJop- 
and  scientific  direction  it  Yncd0n- 1D /Tf*7  iutel]ectual 
those  who  sometimes  thnno-ht  1  °f  Promise  to 

gone  to  sleen  Tf  tF  Tight  that  the  Bntish  nation  had 

SH-=i|SHpHiS 

position  and  such  a  ngm/  Prove  itself  worthy  of  such  a 

ptom  of  the  acUvity  an?energv  T  he  Hnl  e™f  fres?  sym‘ 
intellectual  growth and  d™oI?DDient  TSlty  a,n1  of  ,ts 

SUM, « 

crowded  meetim?’ in  u  Chan?be.1,Iam  addressed  a 

the  fact  that  althouo^he  §entleman  alluded  to 

education  he  was  P  ,5  a?ad„not  Wed  a  university 
Birmingham  IT  D'nf  f  ancelloi  of  the  L  niversity  of 

K"s 1 MS  «sa» 

adopted.0'  attemptiDS  the’  sh°rt  SlLtS 


THE  midwives  board. 

The  Midwives  Act,  1902,  comes  into  operation  nn  > 
next,  year,  although  certain  important  provision-’ 
apply  until  later  dates.  We  understand  tW  n 
President  of  the  Council  is  taking ^  steDS  to  J 
formation  of  a  Central  Midwives  Boaixf  as  proJ 
Section  m._  The  four  registered  medicaf  St 

STp  Kerim  Subsect1ion  (0  have  now  been^om 
hi-  Champneys  by  the  Royal  College  of  Vh! 
01  London  Mr.  J.  Ward  Cousins  by the  Royal  Co 

nfUAgnenn?  °f  Eng'air1<1’  Dr-  barker  Young  by  the 
of  Apothecaries  of  London,  and  Dr.  C.  J.  Cullingw 

Mr  I°corPorated  Midwives  Institute.  Under  Subst 

iLta?iveTf°dthJe0bAnSt0n-e+baS  bpeen  aPPointed  the 
sentaluve  of  the  Association  of  County  Councils 

Rosalind  Paget  of  the  Queen  Victoria  Jubilee  In 

for  Nurses,  and  Miss  Oldham  of  the  Royal  British 

ImffTi  When  the  Lord  President  of  the  Coun 
appointed  two  members— one  of  whom,  it  will  be  r 
bered,  must  be  a  woman— the  Board  will  be  conmle 
it  cannot  hold  official  meetings  until  after  the  Act 
nto  force  next  April.  As,  however,  the  amount  0 

«?do6  ki0136-^  get  the  Board  into  working  order  i 
tiderable,  it  is  probable  that  informal  meetings  r 

nominated00  ^  ^  th®  members  of  tbe  Board  hav 


LORD  ROBERTS  ON  ARMY  SANITATION, 

Lord  Roberts,  Commander-in-Chief,  distribute 
pn.es  to  the  successful  students  of  the  Medical  Scl 
‘f?G0?£e  s.  Hospital  on  October  30th  in  the  Board 
of  the  hospital.  The  Entrance  Scholarship  in  Arts 
value  of  ^150  was  awarded  to  Mr.  H.  M.  S.  Collier 
Biackenbury  Prize  in  Medicine  was  won  by  Mr. 
Dewey.  After  the  distribution  Lord  Roberts  re 
?,rowded  audience  assembled  to  heai 
that  ,*?-  must  be  remembered  he  was  spe 
mS/wSoa  so]dier  not  as  a  savant,  but  no  section^ 
public  was  more  interested  in  the  work  of  the  m 
profession  than  soldiers.  To  none  was  a  deeper  d< 
gratitude  owing  than  to  those  who  by  constant  stud 

°ick6rifnenL  fa+ued  and  tauSht  bow  to  heal 
•  cy  to  te,nd  ttle  wounded,  and  to  maintain  h 

nJlmp  !\ld  (Iuarters-  Lords  Roberts  then  compare 
Incur  u  Ihe  Crimean  war  from  sickness  with  the  1 
sustained  m  the  war  in  South  Africa.  In  the  Crimea 

French  a^d  4 'I54!  ^  +JY°e’  l856’  *be  ambulances  of 
o fFonwi and<-u  outJof  Ibeir  23  hospitals  received  pat 
Rfected  with  undoubted  scurvy  to  the  number  of  2 

armies8  fu  th,e  r?t(^  of  over  E100  a  month.  In  the  Bi 
a  my  on  the  last  day  of  February,  1855,  out  of  a  1 

hrvfnif  ]  °,  ^°r, tbe  month  there  were  13,600  m< 

hnariiiai"  0f  the 'maladies  causing  48,742  admissions 
hospital,  nearly  three-fourths  were  classed  as  zymotic 

rntufsr10  Some  sense  Preventable.  From  Oct 

^rpnJr54V  t0.theoend  of  April,  1855,  out  of  anave 
strengfch  of  only  28,939,  there  perished  in  hospital  1: 
men  of  whom  10,053  died  from  sickness  alone.  Of 
hpo  f  fGS  caa?lnS  Ibis  mortality  the  proportion  under 
?}?p  q  Zym°tlC  dlseases  was  computed  at  nine-tenths. 
!.po  '  °Uih  ^Lfr!ran  war  the  Iroops  were  in  the  field  for 
e,us  and  a-half,  and  there  was  for  a  long  period  anavei 
neatly  250,000  men  under  arms.  From  first 
T®fc,v  neaHy  400,000  men  were  sent  out.  The  t 
is  Bom  sickness  up  to  May  31st,  1902,  were 
round  numbers  13,750.  The  number  of  men  invali 
uring  the  war  was  66,500.  Of  these,  500  had  died 

}^ewCbadedi  ln  ti?e  I3>7S°  already  mentioned;  5,8791 
had  been  discharged  from  the  service  as  unfit,  and  tt 
ere  959  still  in  nospital.  The  rest  had  returned  to  di 
f  °?e.  jl§uxes  showed  the  changed  and  improved  condit 
DigS  .wbich  now  prevailed  owing  to  the  march 
ica  science,  aided  by  the  efforts  and  devotion  of  p 
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ad  surgeons  and  those  under  their  orders.  If  he 
it  address  them  in  scientific  phrases,  he  could  at 
ak  with  admiration  of  the  medical  profession  He 
a.k.„  ao  cneaking  he  voiced  the  sentiments  of  the 
'  assmance  from  him  that  the  efforts  of  the 
rlrnfpssion  were  highly  appreciated  by  soldiers 
4ap?be  an  incentive  to  the  students  he  addressed 
the  study  of  their  profession  Turning  to 
'r  of  former  students  at  St.  George’s  Hospital  who 
’Pd  in  South  Africa,  and  who  had  been  provided 
ts  near  him.  Lord  Roberts  said  that  they  had  done 
t  work  in  the  field,  and  that  their  work  was  greatly 
Soldiers  A  vote  of  thanks  to  Lord  Roberts  for 
Jss  ts  moved  by  Sir  William  Bennett,  and 
a  bv  ]\ir  Sydney  Nathan,  who  was  one  of  those  who 
red  under  Lord  Roberts  in  South  Africa. 


SANITARY  STATE  OF  OXFORD  COLLEGES, 
mpmorial  Deace  of  Oxford  was  disturbed  recently 
“iTeandi'd criticisms  o!  “An  American  Mother,” 
and  the  rooms  in  which  undergraduates  are  ex 
to  live  in  college  shabby  and  not  over-clean.  It 
ted  in  defence  that  she  had  visited  Oxford  m  the 
cation,  and  that  things  were  better  in  term.  How- 
smay  be— and  it  must  be  confessed  that  it  is  a 
lat  lame  answer — there  is  a  real  need  fo  a 
da  examination  of  the  hygienic  conditions 
vhich  undergraduates  live  in  college.  The  lodging- 
are  inspected  by  a  sanitary  engineer  and  reported 
iv  the  lodging-house  delegacy,  a  body  of  university 
lluding  one  doctor  of  medicine  among  tlieir  num- 

'his  at  least  seems  to  have  been  the  case  for  the  last 
vears.  When  any  doubt  arises  as  to  the  samtaiy 
aments  of  a  house,  the  matter  is  referred  to  the 
d  officer  of  health,  who  is  also  the  medical  adviser 
University  in  connexion  with  medical  and  sanitary 
ts  such  as  the  occurrence  of  infectious  feYers  in 
^-houses.  After  their  own  inspection,  and  after  co  ¬ 
on  if  necessary  with  the  medical  officer  of  health, 
'legates  determine  whether  or  no  a  licence  to  let 
^undergraduates  shall  be  granted,  and  the  number 
ims  that  may  be  let  without  overcrowding, 
egard  to  college  rooms  the  supervision  is  less  satis- 
r  many  of  the  bedrooms  used  in  college  are  such 
ild  not  be  permitted  to  be  used  m  lodging-houses, 
extremely  small  and  badly  ventilated.  In  ma^ Nothing 
ooms  were  built  centuries  ago,  and  little  01  noth  ng 
rs  to  have  beet,  done  in  the  way  of  constructing 
windows  or  providing  other  means  of  ventilation, 
andition  of  the  staircases  and  of  the  Pantne®flstL 
instances  unsatisfactory,  and  even  in  .s0“e  ^ 

rn  buildings  the  staircases  are  inconceivably  mm  as 
d  and  ventilated.  The  house  maiding  of  tke  bediooms 
>posed  to  be  done  by  scouts,  and  it  is  n  t 

at  that  these  men  sometimes  allow  the  bedrooms 

.to  an  abominably  dirty  and  dusty  condition.  A  ^ac 

suggestion  that  may  be  made  is  that  the  authoritie 
ch  college  should  invite  the  medical  adviser  of  the 
arsity  to  make  an  inspection  of  the  bedrooms  and 
;ases,  and  to  submit  suggestions  for  alterations  whm 
Id  bring  them  at  least  up  to  the  standard  0  •  te 

ti  the  University  licenses  for  use  as  lodgings  in  pm  a 


hall  to  estimate  the  value  of  the  services  of  Poor-law 
medical  officers  at  a  lower  rate  than  that  regarded  as  just 
and  eouitable  by  local  boards.  This,  however,  appears  to 
be  the"  case  in  the  present  instance.  The  post  of  medical 
officer  of  the  City  of  London  Workhouse  having  become 
vacant  the  guardians  were  under  the  obligation  at  once  to 
proceed  to  make  a  fresh  appointment.  This  appears  to  have 
been  done  in  the  usual  way,  and  the  deputy  of  the  former 
holder  of  the  appointment  was  elected  to  office.  \ve 
believe  that  the  resolution  which  made  the  appointment 
and  at  the  same  time  fixed  the  salary  of  the  newly  elected 
officer  was  passed  unanimouslv.  The  salary  which  the 
guardians  proposed  was  ^.40  per 

oc  hod  been  paid  for  some  years  past  to  the  late  meuica 
officer  As  uK  the  Poor-law  Regulations  it  is  necessary 
thS  ail  salaries  proposed  by  Boards  of  Guardians  should 
be  su^eQuently  sanctioned  by  the  Local  Government 

■Ronrrl  the  matter  duly  came  under  its  notice,  with  the 
Board,  the  ma  any  hesitated  to  allow  the 

T  ^tand  at“  ,40  per  annuL,  and  suggested  ^.oo  as 
beinJ  the  moro  suitablf  sum  When  tWs  op.mou  name 
hpfnre  the  guardians  some  astonishment  was  not  un  a 

sa 

SpeciaUya^  inetoetaopeSion  J^thTguar^an^ ^thc >  work  of 

fe“rS  underoiand  on  |hat 

grounds  the  Local  Government  Board  could  ’ 

to  sanction  the  payment  of  the  same  salary  as  heretofore. 


POOR-LAW 


.OCAL  GOVERNMENT  BOARD  AND 
MEDICAL  SALARIES. 

tention  has  been  directed  to  some  repoits  w  m 
itely  appeared  in  the  City  Press,  from  w 
that  the  guardians  of  the  City  oi  London 
3  Local  Government  Board  are  somewhat  at  variance 
rence  to  the  salary  which  ought  to  be  paid  to  a 
,1  officer  of  the  workhouse.  We  believe  that  in  the 
has  been  quite  the  exception  for  the  Board  at 


THE  FOOD  POISONING  IN  DERBY. 

We  have  received  the  full  reports  of  Dr.  Howarth, ’ 
officer  of  health,  and  Professor  Delepine  on  the  outbre 
nf  fond  Doisoning  in  Derby  last  September.  Dr.  Howartn 

points  out  that,  after  having  aPProac^e^r^.esgo1b^elipiM 
entirely  different  standpoints,  he  and  Piofessoi  Delcp 
have  arrived  at  similar  conclusions.  As  the  result  of 
rofni  innniries  Dr  Howarth  is  satisfied  that  the  meat 

igiss 

selves  or  in  the  vessels  or  connective  tissues^  between 
them  But  on  the  surface  of  these  small  lumps.  ,c 

HeneeThe  fnfecUo^wasobvious^due^o  a^surface^eon- 

s» 

The  conclusion  is  that  the  meal  Deutu  ^nnciders 

during  preparation  in  the  chopping-house.  introduced 
that  8this  place  was  open  to  ?°n  ng  engaged 

from  the  slaughter-house  owing  to  the  men _  e  _ a  g  | 

both  in  slaughtering  and  in  PreParl^fAtbeiofn00bv  being 
various  utensils  are  also  exposed  o  ^  tbe  fi  j 
placed  on  the  floor.  In  this  house^  ^ 

washing  and  cooking  o  ‘Chitterlings’  also 

large  intestines  which  .s  import- 

takes  place,  and  to  this  special  stress  on  this 

ance."  The  _  reason  *  or  >  ^el^ine»8  bacteriological 
last  point  is  that  ,,  ,  infection  was  of 

investigations  have  ^dlAs  led  to  believe  that  the 

excretal  origin,  and  Di.  1 _  o  c  ODDjng.bouse  in  certain 

tt  was  the  case,  it  is  obviously  of 
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the  highest  importance  that  “chitterlings”  should  not  be 
prepared  in  the  same  house  as  the  meat,  and  the  risk  of 
infection  from  the  person  or  clothing  of  men  employed  in 
the  former  occupation  should  be  borne  in  mind.  It  is  to 
be  noted  that  this  same  chopping-house  was  also  used  for  the 
preparation  of  the  jelly  poured  into  the  pies  after  baking. 
The  question  whether  it  was  the  jelly  or  the  meat  which 
conveyed  the  infection  is  one  of  some  practical  importance. 

1  lofessor  Delepine  has  discovered  that  although  the  iellv 
was  in  some  cases  extensively  infected,  “there  was  the 
cunous  fact  that  the  small  amount  of  jelly  which  had 
i  eached  the  centre  of  the  pie  contained  a  much  larger 

t-he  thick  layer  of  jeIly  under  the 
crust.  That  is,  the  bacteria  were  most  abundant  where  the 

^aS  uuSt  c100ked’  and  where  the  jelly  was  in  close 
contact  with  a  large  mass  of  meat.”  His  inference  is 

that  a  superficial  pollution  of  the  chopped  meat 
most  ProbabIe  source  of  infection  of  the  pies.” 
If  th  s  was  the  case  we  naturally  desire  to  know  why  the 
Pu°-C<lSSil0f  baklnS  did  not  destroy  any  micro-organisms 

To^nTsn™  1-nf,ected  meat  miSht  contain.  To  elucidate  this 
point  some  interesting  experiments  have  been  made.  Pies 

were  removed  from  the  oven  at  various  periods  in  tho 

nbmapd  °-f  tbe+  bulb  of  a  tbermometer  was  rapidly 

j  unged  mto  the  centre,  and  the  temperature  recorded. 

ese  observations  brought  out  some  important  facts' 
Professor  Delepine  found  that  “  the  temperature  of  the 
centre  of  a  pie  said  to  be  underbaked,  but  having  all  the 

SA  ap^trarCeSr°f  b6\ng  ^e11  baked-  ma7  no?  exceed 
out  ^notUfil  L^1161'8  baciIlus  enteritidis,  he  points 
tire  nf?Tr<  /  exPosu^e  or  many  hours  to  a  tempera- 
ture  of  47  C.,  and  many  of  the  bacilli  of  this  group  seem 

e\en  able  to  grow  at  a  temperature  as  high  as  46°  C.  He 
is  thus  led  to  the  significant  statement  that  “a  batch  of 

bietir^Par-eCUn  a  h^rry  might  therefore  be  so  cooked  that 

greitir  n?rtSof  t-1DUf  t0  ?rOW  in  their  centre  during  the 
greater  part  of  their  stay  in  the  oven,  and  the  bacteria 

would  certain  y  not  be  killed.”  From  these  investigations 

it  is  sufficiently  clear  that  precautions  ought  to  be  taken  in 

to  pUoTh  P°SSib!f  exposuie  °fg the  meat  orally 

to  pollution,  and  to  ensure  that  the  central  parts  of  pies  are 

cau seethe  temPerat«re  sufficient  to 

came  the  death  of  the  bacteria  which  are  liable  to  con 

taminate  meat.  Dr.  Howarth  defers  dealing  in detail  with 

until  henisP£Vann1fI3riea8+llre8  Whi+ch  suggest  themselves 
which  obtain  in  t0  r?port  as  t0  the  conditions 

Tarried  on  ^  pI&CeS  where  simiIar  businesses  are 


Austria  every  asylum  had  to  provide  for  the  colonizv ' 
such  inmates  as  were  not  dangerous  and  could  w0,i ' 
Italy  owing  to  the  increasing  overcrowding  of  the  a* 
harmless  lunatics  were  being  treated  either  in  thei 
house  or  in  those  of  other  people,  the  former  ml- 
giving  unsatisfactory,  the  latter  satisfactory  results 
Switzerland  the  system  of  treatment  in  families  was  1 
ally  provided  for  in  two  cantons  only,  and  Dr.  Swnlfl 
tended  that  even  in  Belgium  where  it  had  arisen  th-‘ 
tern  of  treatment  in  families  was  losing  ground  r 
Boeck,  on  the  other  hand,  expressed  the  opinion 
even  lunatics  convicted  of  minor  offences  midi  : 
vantageously  be  treated  in  families.  Dr.  Sehi : 
mised  the  question,  which  he  proposed  should  be  in  ■ 
gated  by  a  committee,  whether  colonies  of  the  insan. 
any  injurious  influence  on  the  mental  state  of  the 
rounding  population,  more  especially  on  children 
LHoest  considered  that  hopeless  idiots  and  deni 
might  advantageously  be_  treated  in  their  own  homes! 
yided  that  a  specialist  in  mental  diseases  directed!' 
inspected  the  treatment.  Dr.  Pick  urged  the  import 
of  notification  to  the  authorities  of  all  cases  of  ins*! 
not  in  asylums.  Finally  the  Congress  approved  of 
view  that  care  of  the  insane  in  families  in  all  its  fC 
might  be  largely  employed,  and  adopted  Dr.  Alt’s 
posals  that  for  a  large  number  of  the  insane  the  fa 
colony  gave  the  most  freedom  and  was  the  best  and 
expensive  form  of  treatment ;  that  the  system  oft, 
ment  in  families  might  be  employed  wherever  there  ! 
an  asyluin  having  a  doctor  at  its  head ;  that  for  the  la i 
asylums  the  system  could  have  only  a  limited  applies’  1 
but  that  small  asylums  might  be  built  in  different  ph! 
reproducing  on  a  small  scale  the  larger  institutions 
oimmg  centres  for  the  foundation  of  family  colonies: 
that  such  family  colonies  might  check  in  a  practical  i 
economical  way  the  incessant  growth  of  asylums. 


.  CARE  OF  THE  INSANE  IN  FAMILIES. 

j  ‘  ,x . IjI;x  Heuvel,  Minister  of  Justice,  in  his  Presi- 
dential  Address  to  the  International  Congress  on  the  Care 
0  the  Insane,  held  at  Antwerp  this  autumn  1  said  that 
treatment  in  the  family  as  practised  at  Gheel  for  centuries 
appeared  to  be  the  ideal  of  liberty  for  the  insane  which 
should  be  constantly  aimed  at.  A  series  of  papers  were 
read  describing  the  evolution  of  the  care  of  the  insine  in 
the  various  countries  of  Europe,  including  that  in  the 
closed  asylum,  the  agricultural  colony  joined  to  an  asv- 
lum  the  colony  in  families  within  the  asylum,  the  village 
for  the  insane,  the  asylum  with  open  doors,  the  colonv  fn 
families  near  to  the  asylum,  the  colony  independent  of  an 
asylum  and  treatment  in  the  home.  Dr.  Alt  of  Ucht- 
,pringe,  stated  that  in  Germany  the  system  of  linking 

tp^1  7  <i0l0Iiies.  to  asylums  was  rapidly  increasing  nine? 
teen  such  colonies  having  been  founded ‘in  two  years.  Dr 
mgelken  said  that  this  system  had  been  established  in 
lemen  for  120  years.  Men  and  women  were  cared  for  in 
the  same  family.  The  cost  of  living  varied  from  8  o 
J  ’  7arks  a  month  according  to  the  amount  of  the  inmate’s 
other  "Vh."  °ne  hand  and  his  requirements  on  he 

other.  Other  papers  were  read  showing  that  in  Lower 


RECEIVING  HOUSES  FOR  THE  INSANE. 

The  London  County  Council  last  Tuesday  carried  to  a 
ther  stage  their  proposal  to  establish  in  London  on 
more  receiving  houses  for  lunatics  or  alleged  lunatics, 
principle  was  approved  as  long  ago  as  July,  1899. 
present  the  chief  portal  to  the  asylum  is  through 
workhouse,  and  the  stigma  of  pauperism  is  often  unne 
sanly  superadded  to  the  stigma  of  unsoundness  of  m 
Moreover  the  increase  of  lunacy  is  held  to  be  largely 
to  tne  failure  to  treat  in  earlier  and  more  amenable  sfi 
such  forms  of  insanity  as  are  curable,  more  especiallytl 
due  to  such  extrinsic  causes  as  syphilis  and  alcohol.  S 
lecemng  houses  would  supersede  the  lunatic  wards  i 
attached  to  workhouses,  the  unsuitability  of  which  for 
1  eatment  of  acute  cases  is  notorious  even  when  they 
not  overcrowded.  The  Lord  Chancellor,  the  Comi 
sioners  in  Lunacy,  and  the  Local  Government  Board 
agi  eed  upon  the  advisability  of  seeking  legislative  power 
enable  this  reform  to  be  carried  out.  A  somewhat  alarm 
repoit  from  the  Jinance  Committee,  which  estimated 
possible  capital  cost  to  the  Council  at  half  a  millioc 
money  and  described  the  economy  anticipated  by 
Asylums  Committee  as  speculative,  did  not  deter  the  Cc 
mittee  from  passing  the  report  with  practical  unanimity 


1  Journal  de  Neurologie ,  September  aoth,  1902. 


HOSPITALS  AND  POOR-LAW  PATIENTS. 

Ax  a,  recent  meeting  of  the  guardians  of  the  City  of  Lor 
L  nion,  the  finance  Committee  brought  up  a  recomme 
tion  that  the  annual  subscription  to  the  Royal  Loi 
( Ophthalmic  Hospital  should  be  increased  from  fifteei 
twenty  guineas.  Some  opposition  arose,  and  one  mer 
said  that  it  had  been  suggested  that  some  of  the  inmah 
the  workhouse  visited  the  hospital  again  and  again  foi 
purpose  of  getting  a  day  s  outing.  We  are  inclined  to  q 
tion  the  propriety  of  making  any  such  subscriptio: 
other  grounds  also.  We  believe  that  the  great  majoril 
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3Pg  Sent  to  the  Ophthalmic  Hospital  from  the  City  of 
if  Workhouse  are  treated  there  as  out-patients,  and 
“nee  makes  it  doubtful  whether  the  practice  of  send¬ 
ees  of  any  workhouse  to  a  neighbouring  institu- 
treated  there  as  out-patients  is  to  be  commended, 
thalmic  cases  are  so  numerous  in  the  City  of  London 
louse*  the  more  appropriate  procedure  would  be  to 
t  an  ophthalmic  surgeon  to  attend  to  these  patients, 
nld  then  be  kept  in  their  proper  department  in  the 
S while  under  treatment.  When  they  are  sent 
ft  hospital  they  meet  with  numerous  temptations, 
if  not  specially  guarded  against  must  be  seriously 
\ental  and  more  or  less  antagonistic  to  the 
lent  adopted  for  the  cure  of  their  ophthalmic 
es  Moreover,  the  out-patients  of  the  London 
almic  hospitals  are  sufficiently  numerous  without 
wholesale  addition  of  workhouse  cases.  \  oluntary 
als  do  not  exist  for  the  treatment  of  workhouse 

its.  _ _ 

THE  MEDICO-LEGAL  SOCIElY. 
ie  first  meeting  of  the  Medico-Legal  Society,  the 
tion  of  which  was  recently  announced  in  the  columns 
>  Bkitish  Medical  Journal,  the  President,  SirW.J, 

(s  delivered  an  inaugural  address  m  which  he 
aed  the  history  of  medical  jurisprudence  frora  Roman 
He  said  that  it  was  not  until  the  beginning  the 
'nth  century  that  a  distinct  status  was  given  to 
jal  evidence  in  the  law  courts.  Until  recently  sucn 
(nations  in  forensic  medicine  as  had  been  requued 
candidates  for  medical  degrees  were  unsatisfactory, 
he  teaching  of  the  subject,  which  had  been  rather 
hadowed  by  hygiene  in  the  last  quarter  of  a  centuiy, 
left  much  to  be  desired  in  many  medical  schooL. 
r  the  wing  of  the  reconstituted  University  of  London 
might  perhaps  be  accomplished.  The  komety  was 
ded  to  promote  the  advance  of  medico-legal  know - 
s  in  every  branch,  and  not  only  wmuld  medical  men 
awvers  be  welcome,  but  also  that  not  inconsiderable 
concerned  in  administrative  work  involving  some 
, dedge  both  of  medicine  and  of  law.  There  was  much 
d  work  which  the  Society  might  do  with  regard  to  the 
ion  of  crime  and  insanity,  for  the  mad  and  the  bad 
3d  off  into  each  other,  and  those  who  were  weak  of 
were  tossed  about  from  the  prison  to  asylum 
was  also  required  to  be  done  with  regard  to  death 
tration  and  the  holding  of  inquests.  On  the  motion 
r.  Hopwood,  K.C.,  Recorder  of  Liverpool,  seconded  by 
amesCrichton-Browne,  a  vote  of  thanks  to  the  .  iesu- 
it  for  his  address  was  adopted.  About  fifty  persons 
present  at  this  meeting ;  the  next  meeting  will  be 
on  Tuesday,  December  2nd. 


E  SANITATION  OF  LONDON  RESTAURANTS, 
for  the  curious  to  conjecture  how  many  of  the 
aids  of  persons  who  take  their  meals  daily  at  London 
rants  are  aware  of  the  conditions  surrounding 
ation  of  the  food  which  they  _  eat.  The  growth 
Ldon  as  a  centre  of  commerce  has  inevitably  resulted 
essing  the  resident  population  out  towards  tne 
ference,  and  this  means  that  vast  numbers  ot 
is  come  into  the  centre  daily  for  business  or 
ire,  and  have  of  necessity  to  take  their  mea  s  ^  1  -c>  1 
•uses  and  restaurants.  Hence  it  has  come  about 
ne  of  the  chief  items  in  the  programme  of  the  sam- 
uthorities  in  the  centre  of  London  is  the  protection 
3  food  supply.  Quite  recently  a  new  phase  cf  this 
has  been  developed  and  restaurant  kitchens  have 
in  for  registration  and  regular  inspection.  I  his  nas 
lone  partly  under  the  Public  Health  (London)  Act, 
and  partly  under  the  new  Factory  Act,  i9°  • 
i-place  ”  has  fortunately  been  held  by  the  Secretary 
,te  to  include  these  kitchens.  Accordingly, the  London 


County  Council  has  advised  the  metropolitan  sanitary 
authorities  that  it  is  part  of  their  duty  to  examine  these 
places.  As  a  matter  of  fact,  several  of  the  mJre£a^®d 
authorities  had  already  undertaken  such  work  The  prim 
cipal  object  of  such  supervision  is  to  ascertain  the  position 
of  the  kitchen,  its  general  conditions,  particularly  as 
regards  cubic  capacity,  ventilation  and  cleanliness,  the 
number  of  persons  employed,  and  the  JJhitarv  coi\™ni{ 
ences  Dr  Collingridge,  the  Medical  Officer  of  the  City  ot 
T  nnL  in  Ms  last  report  to  the  Corporation,  deals  with 
th°s  subject  and  giw  stiutics  ot  279  restaurant  kitchens 
2^.  of  wS  are  Underground..  As  many  as  553  men  and 
loAi  women  3  cqa  in  all,  work  in  these  places.  The  chie 
defectlTetected  as  a  result  of  the  inspection  are  insuffi¬ 
cient  ventilation  (in  41),  defective  water-closet  accommo- 
rlatinn  fin  78I  and  dirty  walls  and  ceilings  (m  3?  cases;. 

TV  Pollincridee  rightly  urges  that  the  value  of  this  sort  of 
tasneetoncal  hafdlybe  Estimated  too  highly  Similar 
inspections  have  been  recently  made  within  the  boundaries 
of  the  City  of  Westminster,  with  the  result ^  upwardsof 

320  restaurants  have  been  examined.  Doints  out 

Dudfield  reports  m  restaurants  inspected,  and  points  ou 
that  the  kitchens  of  workmen’s  dining  rooms  and  coffee¬ 
houses were  as a  rule  found  to  be  cleaner  and  generally 
better  kept  than  those  of  the  higher  Mass  restaurants^  Out 
nf  thpi  1 1 1  kitchens,  43  were  underground,  ancl  -4 
aud  womea  were  employed  in  the  kitchens  a  one  The 
medical  offleer  infers  from  the  mdgementm  the  case  o 

Bennett  v.  Harding,  in  the  High  Court  (J  une  4t  , 
I9oo),  that  there  is  “  Af  oonridl  ™  tte 

poin™  worthy  of  the  attention  of  sanitary  authorities. 

Tn  Holborn  Finsbury,  and  other  boroughs,  restaurant 
ins p ect in ri  has  also  b eet  carried  out  with,  we  do  not  doubt, 
salutary  effect.  In  Finsbury,  which  every  year  becomes 
especially  in  its  southern  part,  more  like  the  City, 
medical  officer  (Dr.  Newman)  has  recently  reported  on -i 

jl  IAn  pncoa  it  has  been  estimated  that  no  lewei 
“,oS  persons  use  these  restaurants  in  Finsbury  da,  y 
We  have  only  quoted  returns  from  some  o the  eenteal 

districts,  as  the  matter  is  more  acute 
Pni  fhronshout  London,  we  are  glad  to  leam  that  tnes 
public  restaurants  are  at  last  receiving  the  attention  which 
they  sorely  needed.  _ _ 

IRISH  DISPENSARIES. 

A  correspondent  who  signs  himself  “  Irish  Poor-law 
Medical  Officer,”  writes  to  draw  attention  to  what  he  con¬ 
siders  an  inconsistency  between  the  remarks  published 
under  this  heading  on  November  1st,  p.  i456.  and  those  on 
another  page  in  the  British  Medical  Journal  unde1  the 
heading  of  Club  Practice  in  Southport,  He  writes:  In  lie- 
land  the  dispensary  doctor  gets  as  salary,  as  a  rule,  a  sum 
of  about  sixpence  per  annum  for  each  person  in  his  district 
eligible  for  dispensary  medical  relief,  whilst  in  Southpo 
the  rate  which  the  medical  men  have  ref“8ed»  71JM°u<rbo“'. 
Qualified  approval,  is  3s.  According  to  you  it  is  noy 
cotting  in  Ireland  to  refuse  6d.  per  head,  and  most  com¬ 
mendable  conduct  in  England  to  refuse  3s.  The  men  ht 
X  are  shoXg  ‘  boycotters’  at  the  doctors  who  have  at 

last  endeavoured  to  close  their  ranks  ^ndde“a!?dtha  lr1^°f1 
wage  do  so  ‘  with  their  tongues  in  their  cheeks  they  we  1 
know  what  boycotting  really  means— have  they  not  prac 
tised  it  many  of  them?  They  know  that  this  is  not  boy¬ 
cotting!  Boycotting  means  refusing  to  have  any  inter¬ 
course8  with  a  man  or  his  family,  even  to  speak  to  them  or 
to  answer  if  spoken  to  ;  means  refusing  to  have  any  deal- 
inerc  whatsoever  with  them,  refusing  to  sell  them  the 
necessaries  of  life  should  they  starve,  means  compelling 
everv  one  else  to  similarly  refuse,  compelling  even  the 
doctor,  should  the  unfortunate  wretch  be  on  his  deathbed 
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™s'js  t0  them 
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observed  in  the  concluding"  sentence  ofthf’  “nd  aS  ,'<aS 
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l-W  MWOl  ha  i  been  issued  recently  by  the  Colonial 

>i  tli0  sublets  Hpfj.lf.  wifii  +i _ _ _  j 


attention  of  those  specially  interested  inTropicaKdichS 

?eaeriroTthlnon^ee^m0^Uit^  and  .^L  ^nTthe 

great  impetus  to  the  stud^of  nSariaandof  the ^as,given  a 
of  getting  rid  of  the  Ano^heleT  T?eport  ofDr  ^son 

is£n*"S;“fsiss~“» 

=iDS3££SSSswssi 


rsErarts  "f •  «•  SS* 

muda,  discusses  the  7£ nw l  ®rlS0"..? ?ry.eJ’.1 o1  ?«" 


of  syphilis  were  received.  ‘•'No  case  nf  n  erni  !r,.  . 
was  seen.”  Most  of  the  cases  of  framboesia^were  nS 
m  the  tertiary  stage,  and  only  io  in  the  primar^' 
One  argument  against  the  theory  that  vaws  iF 
syphilis  is  based  on  the  fact  that  primary mlnifi  J 
are  so  rare  y  met  with.  But  the  report  on  svnhilk 
Basutoland  shows  that  the  natives  there  show- mue 
festation  of  the  disease  at  its  commencement  “  The 
chancre  is  very  rarely  seen  in  natives,  yet e a  sin  X  ?. 
syphilis  be  introduced  into  a  previous Iv  clSn  vJu! 

ai  eWEuntllS  a  large  percentage  of  the  inhabitants’^ 
ally  children,  will  be  found  with  secondary  eruptions 
is  noteworthy  that  in  Europeans  who  contraet^he  di 

D?IOthotSeth1  Clas?ical  ^atures  are  always  obs. 
f v  *  °.  Galgey,  in  an  interesting  report  from  St  Lnr 

the  filaria  sanguinis  hominis,  refers  to  Dr.  Low's  disc, 
that  filana  is  directly  inoculated  into  man  by  the  b' 

"  e.  ^10squit°.  As  the  Anopheles  plays  the  important 
of  intermediate  host  for  the  malarial  parasite^so  doe 

JJjT'i'T  “?*  f°r  .filaria-.  Interesting  as  these  ”, 
avoidable  eisJ  to° be  The  facts®  reco'rS 

be  aKdy ^ou^of  dateiu’igof  ‘ ”i<mS  eXpreSsed  in  ‘9» 


Sfe  ^nd^110!  fCTf  Wmics  fuTh^cobny 

He  Sinls  H  prXSr?haTt°her,<;/?iSeaSe  m?s<iUitoS- 
“til  \°heLrmUda  “T  and^e 

“as  Hs  tin?  f„rCT*7-like  Bermuda-  wheree™?yatt00nuEe 

espeeiaili  siLe  th?  ?1Df  cat,8r’  he  thinks  impossible, 

smallest  eoil??Hn?  nffe,male  C“fo?  wUI  avail  fierself  of  the 
Sri?  ,  -  of  stagnant  rain  water  for  breeding:  pur- 

Sf  these  ?e™reS  considf  ab‘e  attention  in  sfveSl 

among  the  Malays  ,,,  -  .  tke  chief  causes  of  death 

Negri  Sembilan  r  iv’QO  Braddcn,  State  Surgeon, 

is  dgne?nThp  f  A  as  hls  °Piniou  that  the  disorder 

va«on®  fn^lTn7  5*  t“S 

that  at  Bentong,  where  befi-C^v^p^i^8^ 

tended  considerably  in  Trinidad  and  Tobago ITsrited 
the  efforts  made  to  combat  it  by  means  of  th?  SLIS?  °f 
system  ;  Dr.  Lovell,  the  Surged Genera  in  his  repTt 
presses  the  belief  that  local  house  infection  II  ’  ® 
important  part  in  the  dissemination  of  the  diseasey  He 
advocates  the  removal  of  patients  and  the  disinfection  of 
the  contaminated  area.  It  is  evident  from  this  that 
n^rgm°n^ -General  Lovell  does  not  believe  in  the  theory  of 
the  identity  of  yaws  with  syphilis.  In  this  connexion  it 

tn1fborr'Stilng*  fci°A°te  .that  in  Fiji  there  were  451  admissions 
0  the  Colonial  Hospital  for  framboesia,  and  only  13  cases 


PANDEMIC  CHOLERA. 

During  the  week  ending  November  1st,  494  deaths 
^?fGrra  LerG  reported  at  Gaza  and  the  neighbouring  Jill 
in  V  ^  <fdai aVd,  f  d a^a-  Great  distress  is  said  to  pr 
Sited  Tj?0  a .  districts  and  medical  assistance  is  mg, 
mnlfil  TU  I  A  thf  vlctlms  so  far  have  been  natives 

attribute??!? : Am(?da^'  .  Tde  aPPearance  of  the  di>ea: 
attnbuted  to  the  ineffectual  military  cordon  placed  bv 

fhUpF?m?  ?ut??ultl?-s  on  the  Egyptian  frontier  to  war 
the  inroad  of  the  disease.  The  futility  of  military  core 
as  a  defence  against  cholera  is  by  this  the  most  receni 
penence  again  demonstrated.  The  Manila  correspom 
SaAde  Rew  ^ork  Medical  Journal  writing  under  dat 

hadttS?epIvi??,4  tates, that  the  epidemic  of  cholera  wfc 
firmL  pJJir  f  for  about  six  months  appeared  to  ben 
hrmly  established  than  ever;  over  thirty-two  thous 

AmnnaA11  tw?nt>T-three  thousand  deaths  had  been  reporl 

with  95  dS,ths?anS  and  Europeans  there  had  been  i7o ca 


- — - - - -  -  '  - J  *  J  \^c *0^0 

Eyi  e°and  Spotti^&e? S  **k^T55Si 

Abingdon  Street,  Westminster'  8  W  V  nu™i  F1%etSKeeh  E  c-  and  3», 
E.  Ponsonby,  xx6,  GrafCst^et.  DubHn  ^  aUd  B°yd’  Edinbur^  >  or 


THE  PREVENTION  OF  MALARIA  IN  CEYLON 

A  Preliminary  Report  on  Malaria  in  Ceylon  with  a 
morn  pyeyentle»  bas  been  issued  by  the  Ceylon  Got 
q|Je  author, ,Dr.  A.  J.  Chalmers,  has  had  prei 
wpu  Jbe  West  Coast  of  Africa,  and  is  then 

JT®  A?1166?  -t0  Aeal  Wlth  the  subjeet.  He  shews 
manner  ^Cldeuc^  of  malaria  varies  in  a  sir 

f  f  ]e  death-rate,  and  concludes  that  malaria 
powerful  factor  in  the  disease  and  death-rates  of  Cej 

mffoPr°?ee(?S  t0  co?sider  the  habits  and  customs  of* 
/enE  casses  of  inhabitants  and  their  surroundi 
As  he  finds  Anopheles  larvae  freely  in  the  irrigated 
deAds’  a?di  a®  yice.ls  ^e  staple  food  of  the  country,  he . 
.  .  .au  A  «  impossible  to  destroy  these  carrien 

m  +?S1I  ^a^va,f  state.  He  discusses  the  vari 
possible  methods  of  diminishing  the  amount  of  mala 
and  m  of  opinion  that  with  the  loeal  conditions  he  find: 
Ceylon  the  prevention  of  the  infection  of  the  Anophele 1 
S??8!?-6  most  important  part  of  prophylaxis.  He  t 
siders  this  problem  under  two  heads,  malarial  k 
patients  and  the  poorer  classes.  As  regards  the  first 
considers  that  hospitals  containing  malarial  patie 
should  be  mosquito  proof  and  that  mosquito  nets  sho 
invariably  be  used  for  fever  patients  in  private  houses 
w  e  as  mosquito-proof  doors  and  windows  arranged  for 
sick  room.  At  the  same  time  quinine  should  be  fre 
,  au  ministered  and  the  malaria  parasite  destroyed  in 
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i  tt0  does  not,  we  venture  to  think,  take  quite 
ntlv  into  account  the  fact  that  the  forms  which 
„ +e ‘the  parasite  in  the  mosquito  are  not  affected  by 
o  4s  regards  the  poorer  classes,  mosquito-proof 
!ss  or  even  rooms  he  regards  as  impracticable.  Se- 
on  is  impossible  in  Ceylon,  and  quinine  the  mam 
He  strongly  advocates  general  education  on  the 
and  believes  that  both  natives  and  others  will 
well  informed  on  this  important  subject  aid  in 
ne  out  the  disease.  Secondary  measures  such  as 
3  of  petroleum,  destruction  of  small  pools,  etc.,  he 
ftes  where  practicable.  The  instructions  given  are 
,nd  practical.  _  _ 

AMERICAN  JUDGE  ON  CHRISTIAN  SCIENCE. 

.ding  to  the  Medical  News  of  New  York,  Judge 
]  of  the  Common  Pleas  Coart  of  that  city,  lately  re- 
to  grant  a  charter  to  the  First  Church  of  Christ, 
ist. &  This,  says  our  contemporary,  is  the  second  time 
-ter  has  been  refused,  several  opinions  for  refusal 
given  bv  various  judges.  One  was  based  on  the 
d  that  Christian  Science  is  a  system  of  practising 
ine  without  due  legal  authorization  of  teaching  that 
e  does  not  really  exist,  and  of  teaching  that  it  is 
essary  and  inadvisable  to  employ  approved  methods 
lized  by  medical  practitioners.  Judge  Arnolds 
>n  which  differs  from  all  others,  is  worth  quoting, 
ilivered  himself  as  follows:  “The  charter  applied  tor 
s  case  covers  a  double  purpose— a  church  and  a  busi- 
We  have  power  to  grant  a  charter  for  a  church, 

L  have  no  authority  to  grant  a  charter  for  a  cor- 
ion  for  profit,  that  is,  a  business  corporation.  Ihat 
pplication  is  for  a  charter  for  a  corporation  for  profit 
rwn  by  the  statement  in  the  proposed  charter  that 
turposes  for  which  the  applicants  desire  to  be  moor¬ 
ed  are  ‘  to  establish  and  maintain  a  place  for  the  sup- 
ff  public  worship,  and  to  preach  the  gospel  according 
3  doctrines  of  Jesus  Christ,’  as  found  in  the  Bible  and 
Christian  Science  textbook,  Science  and  Health,  with 
'0  the  Scriptures,  by  Mary  Baker  G.  Eddy.  What  the 
31  according  to  the  doctrines  found  in  the  Christian 
ice  textbook  is  is  shown  in  an  article  signed  by  Mrs. 
^,and  published  in  the  Christian  Science  Journal  ot 
h  1897  in  which  she  has  written  that  the  Bible  and 
ok  written  by  her  called  Science  and  Health,  with 
do  the  Scriptures ,  ‘and  my  other  published  works  are 
only  proper  instructions  for  this  hour.  It  snadl 
ie  duty  of  all  Christian  Scientists  to  circulate  and  to 
is  many  of  these  books  as  they  can.  If  a  member  of 
i’irst  Church  of  Christ,  Scientist,  shall  fail  to  obey  this 
action,  it  shall  render  him  liable  to  lose  his  member- 
in  this  church.’  This  shows  that  the  so-called  church 
corporation  for  profit,  organized  to  enforce  the  sale  01 
Eddy’s  books  by  its  members,  which  is  a  matter  ot 
ness  and  not  of  religion.  As  the  Courts  have  no  power 
larter  such  a  corporation,  the  application  for  a  charter 
fused.”  The  learned  judge  seems  to  us  to  have  very 
oily  summed  up  the  leading  motive  of  Mrs.  Eddy  s 
>el  as  practised  by  herself 

REHOUSING  IN  LONDON. 

:  Housing  Committee  of  the  London  County  Council  in 
nexion  with  the  promised  visit  of  His  Majesty  e 
g  to  the  Millbank  estate,  have  reported  to  the  Council 
t  the  whole  of  the  17  blocks  of  dwellings  have  now  been 
ipleted,  and  are  in  occupation.  The  report  stated  tnat 
dwellings  contain  895  tenements,  capable  of  accommo- 
ing  4,430  persons.  In  view  of  the  fact  that  10  of  t  ic  17 
iks  of  dwellings  have  been  erected  in  connexion  witn 
Clare  Market  scheme  and  the  Holborn  to  Strand  and 
stminster  Embankment  improvements,  it  is  interesting 
learn  that  of  the  895  tenements  no  .fewer  than 
,  or  65.6  per  cent.,  have  been  occupied  by  per 


sons  who  have  moved  from  other  parts  of  Westminster. 
This  number  includes  22  tenants  displaced  from  the  area, 
of  the  Westminster  Embankment  improvement,  and  3  dis¬ 
placed  from  the  Clare  Market  area.  As  tenements  become 
vacant,  further  tenants  are  being  accepted  from  the  area 
of  the  Westminster  Embankment  improvement.  Of  the 
remaining  307  tenants,  only  21  came  from  districts  outside 
the  County  of  London,  and  such  tenants  were  only 
accepted  at  times  when  there  was  a  dearth  of  applicants 
for  tenements. 


THE  BRITISH  CANCER  RESEARCH  FUND. 

Dr.  E.  F.  Bashford,  Assistant  to  Professor  Sir  T.  E. 
Fraser  has  been  appointed  Superintendent  uudei  the 
BriS  Cancer  Kesearch  Fund/ Dr  .Hartford  who  has 
been  working  recently  in  Professor  Ehrlich  s  laboratory  at 
Frankfort  is  acquainted  with  the  cancer  reseaich  work 
now  being  don?  in  Germany,  and  will  enter  upon  his 
duties  forthwith  A  special  subcommittee  on  statistics  is 
being  formed,  but  the  work  of  the  general  organization  of 
the  scheme  is  hampered  by  want  of  funds,  as  the  sum  as 
yet  collected  is  only  about  ^45>000* 


Dr  A  E  Wright  has,  we  understand,  accepted  the 
appLtment  of  Pathologist  to  St  .Mary’s  Hospital .London, 
and  co-Lecturer  on  Pathology  in  the  Medical  School. 


Those  members  o  the  Association  who  have  not  yet 
paid  their  subscriptions  are  reminded  that  these  are  now 
much  overdue.  It  would  greatly  facilitate  the  business  ot 
the  Association  if  members  who  have  not  yet  dcrne  so  would 
*at  once  toward  a  cheque,  to  include  any  Branch  sub- 
scription,  to  the  General  Secretary,  429,  Strand,  W.C. 

The  officers  of  the  Royal  Army  Medical  Corps  (_V  olun- 
teer)  Glasgow  Companies,  entertained  Lieutenant-Colonel 
George  T.  Beatson,  M.D.,  V.D.,  in  St.  Enoch’s  Hotel 
Glasgow,  on  Tuesday  evening,  November  4th,  m  honour  of 
his  having  recently  received  the  decoration  of  C.B.  The 
Plonorary  Colonel,  Bruce  Goff,  M.I).,  V  .D.,  presided. 


Thf  Secretary  of  the  National  Association  for  the  Pre- 
venSon  S  Consumption  (Dr.  Alfred  Hillier)  is  at  present 
engaged  in  making  arrangements  for  a  deputation  repre¬ 
senting  the  Friendly  Societies  in  this  country  to  visit 
Berlin^  to  inspect  the  sanatoria  and  other  institutions 
erected  and  maintained  out  of  the  State  sick  insurance 
funds.  The  Empress  of  Germany  received  Dr.  Tneodore 
Williams,  who  was  appointed  by  the  King  *2  aUend  the 
International  Conference  m  Berlin,  and  Dr.  . HU  ier’ 

their  departure  from  Berlin,  and  expressed  her  mte^m 
the  proposed  visit  of  representatives  of  the  British  Friendly 

Societies.  _ _ 

Mr  T  W  P.  Lawrence,  F.R.C.S.,  Curator  of  the  Museum 
of  Anatomy  and  Pathology  at  University  College  Hosp^ 
announces  that  the  specimens,  upwards  of  one  hundred  m 
number,  which  have  been  added  to  the  mu=fS%^elar„e 
on  view.  They  include  a  series  of  tumours  of  the  large 

intestines  removed  by  operation,  gall  ^P^oid^^land 
by  operation,  and  tumours  of  the  thyro  d  glan  • 
Among  the  individual  specimens  of  special  interest 
mav  be  mentioned  a  spontaneous  aneurysm  of  the 
brachial  artery  removed  by  operation  ;  a  diverticulum  llei 

bronchiectasis  and  empyema;  and  a  dissection 
obturator  hernia. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  obr  Lobby  Correspondent.] 

!ndian  Service.— List  week  Dr.  Thompson 
a^kedthe  Secretary  of  State  for  War  if  he  would  state  when 
the  increase  of  pay  promised  several  months  ago  to  cantains 
and  subalterns  of  the  R.A.M.C.  serving  in  India  would  bo 
granted,  the  amount  of  the  increase  in  rupees,  and  from  what 
date  the  increase  would  count.  Mr.  Brodrick  replied  that  an 
increase  m  the  pay  of  officers  of  the  Royal  Army  Medical 
^01  ps  below  the  rank  of  major  while  serving  in  India  had 
been  approved  in  principle,  but  the  amount  of  increase  was 
l  »n<iei  the  consideration  of  the  Government  of  India  who 

.-SvecPat  SJS.  t0  *ete*"*h  their  »  -on  as  theylad 


r* 


ov.  8, 


Miners’  Phthisis.— In  reply  to  Mr.  Caine,  who  asked  the 
secretary  of  State  for  the  Home  Department  if  he  could  state 

StMn'fhf  0t  ca?e;,0t  n,iners'  Phffiisls  "hich  had  occurrel 
within  the  area  of  the  mining  division  of  Cornwall  for  each 

Sakelnhceaand  1DC'udi?«  tho  >■->■  '895.  and  what  number  o 

asked  fohr“werBC^Md’  f-r'  Aker8  pooglas  said  that  the  figures 
askfju0r  ??r.e  not  111  bls  possession,  and  he  doubted  if  thp-n- 
could  be  obtained  The  latest  figures  of  which  he  was  aware 
with  regard  to  the  mortality  among  Cornish  miners  from 
l’ht||lsl?  were  those  published  in  1897  by  theReei«tra?-Genprn? 

moHalitv81  fi°emhee  taken  in  •’  8§ 1  ’ these  sho wed  that  if  the 

mortality  figure  among  occupied  males  generally  from 

behalf  o^tErZmeTffice. 

question  to  the  Secretary  for  the  Colonies  with  Regard  to  the 

mZ\a “The cSonTal' lie"  Rand 
communication  with  Lord  Milner  on  the  matter  and  tw  1 1 


peared  as  a  medical  witness  for  the  respondent  errmG 
a  case  under  the  Act  entitled  Peart  i;  Furness 
Go.,  and  in  two  similar  cases  tried  at  the  West  IG 
County  Court  on  October  17th;  that  in  conSeqt nr 
Morrison  so  appearing,  the  judge  sitting  as  arbitrate? 
wllI/T  an?ther  “judical  practitioner  as  medical  reft 
letliei  he  would  say  whether  it  was  in  accordance  «• 

whafBUndiei  the  Aic}  for  a  medical  referee  so  to  act  •  and 
whether  lie  would  take  steps  to  amend  such  rules™  1 
avoid  a  repetition  of  such  a  state  of  things,  and  if  it  waJ 
accordance  with  the  rules,  would  he  take  steps  to  remc 

0nDrjMomarnJfrom  the  li8t  of  medical  refeS 

ref  D°Uf  am  r^Plied  that  the  conditions  on  which  a 
cal  referee  holds  his  appointment  under  the  Workmen^ 
pensation  Act  preclude  his  holding  any  appointments 

Sl°y,e,r  °t  body  01  emPl°yer8  or  workmen  wldclf wot 
J?Iye  attendance  on  workmen  who  come  within  the  nrov 
of  the  Act.  But  it  must  occasionally  happen  that  a  reft 
the  course  of  his  ordinary  practice  attends  a  case  in  w 
claim  under  the  Act  afterwards  arises  “Sad  when  Sit 

tIie  rub?  18  that  he  must  not  act  as  referee  ir 
an°ther  referee  must  be  called  in.  He  under 
that  this  was  what  occurred  in  the  case  mentioned  a 
was  assured  by  the  judge  that  Dr.  Morrison  acted  withp 
independence  and  integrity.  ff  Mp 


Isolation  Hospital  at  Shorncliffe.— Sir  Edward  Sassoon 
a8  ’ed  .^he  ^Pcretary  of  State  for  War  last  week  whether  his 
had  ^een  drawn  to  a  contemplated  isolation  hos 
Pftal  for  infectious  cases  contiguous  to  the  military  hospital 
^,Soh ;omclifte  and  close  to  the  main  road  from  Hythe  to  Sand- 
§abi  ’  and  ^bether,  in  view  of  the  injury  that  would  be  in- 
licted  on  the  inhabitants  of  those  districts  he  would  consider 

s  fp  eXMl-dl^nCJ  A  establlslimg  such  an  institution  on  another 
®  Ml-  Brodrick  answered  that  the  whole  question  of  lios- 
pBal  accommodation  at  Shorncliffe  was  under  consideration 
and  that  the  point  raised  would  be  borne  in  mind  when  de’ 
ciding  upon  final  sites  for  the  buildings.  a 

The  Pharmaceutical  Society  of  Ireland  —Mr  T  ivr 

asked  the  Chief  Secretary  for  Ireland  at  the  end  of  last  wppt  bPe9'1  ^ 
was  aware  that  there  was  no  Roman  Catholic  chemist  f^ek-n,  l\e-tllel’  he 
fast,  Cork,  or  Galway  on  the  Council  A  ?  ,*  chemist  from  Dublin,  Bel- 

Ireland,  ihioh  conLtf  if  ,,, ZSUl  " whf&“toee°SI  # 

Corrigan  was  nominated  by  the  Crown  at  the  incorporation  nffn,«nUT 
in  1S75,  no  Roman  Catholic  had  ever  been  elected Dre&Vntht&  lety 
sident,  secretary,  or  treasurer  -  whether  a  Pn,m„  eSi-  eQ^’  Vlce-pre- 
hiad  been  a  professor  or  lleturev  ln  the  ^hooU  oi  tlTesA-U?8  °,r  f,ver 
a  Roman  Catholic  was  or  ever  had  been  an  examini  Rty !  whether 
the  society  or  for  the  qualification  of  iegiitered ZS  or  2e  °f 
whether,  out  of  over  700  druggists  holding  tlie  certificates  ’ 

‘only  about  3,  subscribed  to  assist  it  to  enforce  the  Pharma ni  i^  Clety,' 
whether  the  Government  would  consider  the  advisahilitv  nf  + 
to  modify  the  constitution  of  the  society.  Mr.  Wyndham  renHeVim  \  ? ,PS 
vrovernment  had  no  official  knowledge  of  the  matters Slnrfid  tn1  at«^e 
question.  The  Pharmaceutical  Society  of  Ireland  was  Snstftutad  hVt}“ 

Act  38  and  39  Vict.,c.  57,  and  the  mode  of  election  of  momKUtea  ^le 
couucil  and  its  officers,  and  of  the  appointment-  ot  tlie 

scribed  by  statute  and  regulations  issued  thereunder  1RorS,  Was  pre" 

,'S  ”ot  1"")osed-  «*  *>“ 8Go«»Tst^ 


1  he  Ventilation  of  Factories  and  Workshops _ Mr  S h - 

ton  asked  the  Home  Secretary  on  Monday  whether  lie  v 
qpoMo 6r  ^be  advisability  of  prescribing  under  Clan 
Be-  F.act01-y  and  Workshops  Act  .0 
p+f  od+Ld  °A  sufl?eient.  ventilation  in  cotton- weaving  1 
other  than  those  in  which  the  humidity  of  the  atmospher* 
aitificially  produced.  Mr.  Secretary  Akers-Douglas  sai 
that,  the  question  was  one  which  he  should  ha\ 
consider  at  an  early  date.  The  subject  of  ventilatio 
factories  and  workshops  had  been  for  some  time  n 

TGriiT7  ’  aind  a  very  important  report  had  been  laid  bt 
ail  lament,  and  would  be  published  within  a  few  davs 
jeport  referred  to  lias  since  been  issued,  and  is  signet 

V  Haldane.  aad  Mr.  E.  II.  Osborn.  It  recornm, 
that  the  proportion  of  carbonic  acid  in  the  air  at  oral 
the  breathing  level,  and  away  from  the  immediate  influi 
of  any  special  source  of  contamination,  such  as  a  nerao 
hght,  shall  not  (except  on  very  foggy  days  when  n?? 
shah,  be  made,  on  account  of  the  vitiated  sfate  of  the  otffi 
an)  rise  during  daylight,  or  after  dark  when  only  electric  ii 

andUStehnfbeyb0nd  12  V°lumeS  of  carbonic  a«id  Per  of 

«b?nth  1  when  §aa  or  oil  is  used  for  lighting  the  proport 
after  davlffihT”  2°  volumes  after  dark  of  before  the  first  h 

case  ofcnfnn’  nlJ  f8?nd  recommendation  is  that  in 
case  ot  cotton  cloth  factories  with  artificially  humidified 
the  occupier  should  have  the  option  of  coming  unde? 
regulation  just  mentioned  instead  of  remaining  under 

Q  SafS?  10D'”  w!'ic5  lv»  down  a  maximamZb 
and  G  fn  tl  IO>?°9>  whlrcb  only  enforced  during  daylig 

exceptVheremnoh“as  is  Med.rePOrter3’  somewl,al  8trin8- 


Rcle,.MS  una=r  iho  Workmen-,  Comp.„,alion 
arA  1897-~ M 1.  Bell  laised  a  question  of  much  interest  on 
onday  by  asking  the  Home  Secretary  whether  he  was  aware 
that  Dr.  Frederick  Morrison,  the  Medical  RefereTfof  tho 
( bounty  Court  Circuit,  appointed  by  the  Home 
hce  under  the  Workmen’s  Compensation  Act,  1897,  ap 


Workhouse  Nursing  Staffs.— Mr.  John  Wrilson  on  Tups 

tLcommitteeeSadnnt  °f  qT  L°Cal  Govemment  Board  whet 
to  exGThPtlponPA  Ated  t0  1Tqu,re  int0  the  differences alle, 
on  the1  ^np  tarfvand  matr0I1s  of  Englisli  workliou: 

sCllnfirsnin^G  ’  andthe  nursing  staffs,  on  the  other,  1 
a  id  i  f  so  Alh  1  nVe!Vgatl0ns  ;  had  the  inquiry  eonclndi 
vwLif  tr'M  the  result;  if  not  concluded,  could 
l-enl  V 1  in  il^hkAIy  u  be  br°uglit  to  a  close.  Mr.  Long, 
inmdrv  wS  ^oA,  AAH0liSel  that  he  understood  that  I 
the  report3  conc  uded’  and  that  he  hoped  shortly  to  rece 


aiinol n f'pT' HpIpoq  1"°  wb[Ob  several  sanitary  authorities  h 

Beechcroft  Rnad^o’ f W1  l  take  Place  at  the  Nurses’  Hoi 
Deecncrolt  Road,  Leytonstone,  on  November  12th  at  ^  p 

c«S„thEearl,alTF0f  the  intatile  mhtolftj 

whPthTr  Si?  PA8e.X  Wl]1  be  discussed.  The  quest 
sterilizpd  ‘  Re:,fllab^e,  to  establish  depots  for  supplying  fr< 

r8aSdluhmeconfeUt.nt  fMdi“g  "U1  be  <»»  W 
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NATION  :  the  imperial  vaccination 

TEAGUE  AND  MR.  BERNARD  SHAW. 
LEAGUE  a  „  •  Very  long  letter  from  Mr. 

aye  received  iihe  oaow  g  y  correSpondence  is 

t-d  Shaw.  Mi.  bhawciaimb  t  .g  &  little  un. 

g  heavy  de“^f!o  th^{1eavy  demands  which  his  long 
al,  having  regard  to  the  hea’ <r; yen ^  compelled  by  COn- 

i  have  made  upon  P  ietter  of  his  in  small 

Sso  a* further fitter  from  General  Phelps. 


To  the  Edit01  pf0gresf  in*  your  attack  on  my  personal 

You  have  made  much  progres  in  y  of  youv  dilemma.  Let 

,er  but  you  are  still  on  tin e  sh; enr  surrender  the  point  ot 
the  sake  of  simplifying  tne  g  •  jjerbert  Spencer,  Dr. 

:er  completely.  Let  it  be  gia  ed^t  —  yfr.  Gladstone  may  be 
l  Wallace,  Sir  Wiiliam  Collins,  at  vaccination,  as  liope- 

sed,  with  myself  and  ‘Sch  has  for  its  object  the  dis- 

;es  of  a  horrible  moialpe  ,  j  n  race  by  small-pox,  and  toi 
lent  and  destruction  of  t  en*.ajq0n  0f  facts  and  documents, 
pon  an  unscruoulous >  misrepi ‘esentatu  ^  ^  tQ  vaccination  (which 

concession,  complete  as  it  ,  where  you  were  before.  Was 

r  all,  what  we  are  arguing  about)  exact . y  RoVal  Commission  a 

qous  case  dealt  with  so  conspicuously  by  tne  ;fn°>ivaceinators  COn- 
i  svphilis  conveyed  by .  vaccination >  Q  ^®ended  with  the  assent 
(,  or  was  it,  as  Mr.  J°nathan  Ditch  general  vaccinia  resembling 
majority  of  the  fed  the  doctors  who  diagnosed  it  as 

dox  so  closely  as  to  have  misled  tne  “  mblance  exists  between 

iaand  sypWlif  Tpoint  case' ^e^pro^ucimn'ot 

^stss&^ssrsss&X »«"  *>»  Where  1!  tl,e 

.  ng  here  of  which  you  com.P^1? /.  •  m  nu^  Instead  you  quote  the 
do  not  produce  the  required  ^  j, ,  i  Commission,  signed 
tag  passage  from.  variola  and 

:.  Jonathan  Hutchinson  Fora  P  and  their  differences 

lia  are  both  wholly  distinct  from  syp  .  Bu£  pVay,  bow  does 
ith  the  rarest  exceptions,,  easily  re°08nizea^  P  out  of 

,ct  that  the  Royal  Commission  conteattetea  ra  CoinmPission  care- 

lilemma?  W^c^^^Vnmmissioters  contradicted  themselves 
must  know  that  the  Commissioners  they  set  them- 

tedly.  because,  instead  of  investigating  vac  natio  y  that  they 
,  to  fence  with,  the  antivaccinators,  with  the. of  anti. 

|y  denied  certain  contentions  when  they  j  j  affirmed 

nation  in  particular  instances  and  ™^na  y  Besides, 
in  other  instances  when  they  fold  the  opp  ^  ,g  true  that  the 
ontradiction  does  not  cpme  to  i  _  ,.  stinCt  from  syphilis  for  all 

nissioners  state  that  vaccinia  is  v  i  ayrfiT)ort  which  contains  along 

leal  purposes— this,  if  you  please,  m  P _  ti  caj  pUrpQses,  and  fpr 

^tailed  account  of  a  case  in  which  for  ^pwn^Pfo^.d  a  case  it 

olitical  and  scientific  purposes  as  vell.  L  ey  i  es  on]y  what 

h  the  diseases  were  indistinguishable.  Rut  1  Pmay  be  a  very 
7  investigator  now  knows:  namely,  .  any  skin  in  the  use  of 
ent  physician  and  surgeon  with©  tatementythe  signatories  felt 
aage  or  statistics.  Having  Expedient,  the  in- 

Lt  was  not  satisfactory,  and  resorted  exceptions  ”  What  they 

on  of  the  saving  clause  “with  a  ^sfsen^^°sion  arises.  But 
it  was  that  in  the  great  majority  o.  -  lsion  arises  in  every  case . 
has  ever  asserted  or  implied .that  the  nf  tlle  Times  which,  taken 
quote  a  sentence  from  a  letter  of  ™  ..  But  nobody  who  read 

t,  might  (or  might  not)  .^^'Hi^Xgpecific  instances.  The  sentences 
Alters  has  been  misled  .  I  de^twitn  t0  these  instances.  If 

fuote  as  general  propositions  were  single  person  can  be  found 

wish,  pray  reprint  my  letters  in  full.  It  a  single  pmsu 

isunderstand  them,  I  shall  apotog^®  wliat  I  did  not  say  before.  I  will 

iwever,  to  save  your  space,  I  will  now  say  suggest  very  strongly 

that  the  two  ambiguous  cases  cited  y  and  ,qie  horse-pox  may 

the  small-pox  and  the  great-pox,  the  c  1  -  rarely  con - 

he -same  disease  after  all  The .fad ;  that h^xiBtlngoireainBtances. 
d  by  medical  men  cannot  be  built  upo  eggs  when  you  see  the 

sort  of  diagnosis  which  con«siB  “  igffiblelh arlcter  of  the  disease 
Is”  can  prove  nothing  as  to  tbe  ing  from  the  sequelae  of  vac- 

go  to  a  doctor  and  tell  him  I  a™-  * ^  .itf.i.  are  perhaps  the  work  of 

tionand  exhibtthe  scars  on  my  arm  (which  are  peri  ^  ,f  & 

own  lancet)  he  is  not  likely  to  di  g  >  sork  o£  gtory  that  the 

ite  young  man  goes  to  a  doctor  and  f  frankly  that  he  lias 

tor  has  learned  to  interpret,  or ^  else ;  confesses  ira  ^  doctor  1S 
osed  himself  to  contagion,  and  fears L  ®tlie  syphilis  patient  were 

likely  to  diagnose  vaccination.  Buts  the  vaccinated  patient  to 

exhibit  a  scar  of  recent  ^^V  ^mbiracies  on  bis  part,  is  it  so  sure 
ceal  his  scar  and  hint  at  recent  pro  S  „  f  scientific  purposes 

t  the  disease  would  prove  so  “wholly  distinct  »r  point  out,  h0w- 
hey  now  seem  to  be  for  practical  P  P  ®! 3finaiiy  enabled  physicians 
r,  that  even  if  a  course  ,°t  sPpb  exP®1  inl„  vaccinia,  andsyphilis,  this 
liscriminate  with  certainty  between  va  -  being  the  same  disease, 
aid  not  dispose  of  the  possibility  of  their  be, ,ng  ‘mistaken  for  one 
;hma,  haemorrhoids,  and  epilepsy  can  hi aid  y  ,,®nc  q£  the  greatest 
ither  by  the  least  observant  Pracj'11^1<-  tjn;t  fpey  were  manifesta- 
lical  observers  came  to  the  condign  ttat  tngr  Qf  Qne  involved 
as  of  the  same  diathesis,  Roubt,  to  the  ordinary 

:  risk  of  the  appearance  of  another  £  o  which  consists  in 

vate  practitioner,  that  treatment  the  patient  ‘‘cured, 

^pressing  a  symptom,  and  H^  ys  not  troubled  by  such 

:ms  perfectly  simple  and  seo®L  Herbert  Spencer’s  impatient  but 
xieties  as  that  expressed  m  Mr.  Herb e  £accination  changes  the 

not  otherwise  change  it. 

Bffi?  ntl  very  °gra)fe  matter  to  toe,,,  «,o.  eveo 


+  «  „„„  the  discrimination  of  vaccinia 

now,  when  in,  say,  0-999  ea®es  ^n  i1fol-mati0n  and  not  of  true  tbagnosis 

and  syphilis  is  a  mattei  of  simple  imo  diagnosed  as  syphilis,  and  that 

at  all ;  cases  occur  in  vvhicb  vacci  -  va(.cination  with  inoculation 
the  identity  of  vaccinia- with ^va™"  is  eminent  authority  foi  the  Pio 
long  denied,  is  now  admitted.  suppressed  at  the  cost  of  the 

position  that  haemorrhoids  may  be  ^ PI  not  tQ  agk  whether  the  sup- 

pression1  o^ smalLpo^x  ^naY  not  ^  ^Ej^^dpiptlieria^  by^ ®^]jye 

Sf  t»s'S,S  thiffSnt  Adnist  may  select  as  most  temty.ng  1  o  toe 

I  am  even  dangerously  ignorant,  and  if  you  are  not 

of  the  Public  Health  Acts',  +i{e  beginning  of  a  suspicion  of  what 

aware  of  the  fact  you  "  j  challenge  you  to  produce  a  vou 

Dublic  responsibility  means.  ,  Wni  sav  more  for  liimself  tban  y 

any  weight  in  your  profession  jho  mil  say  mo^  na  and  reciprocal 

haVe  said  for  me.  We  »re  ^^omniscience  which  the  superstition 

action  of  variola  and  vaccnna,-  intpllect.ually-  conscientious  doctoiio 
of  the  public  forces  even  the  him  with,  will  not  pass  with 

i’SX iff," : ISunc  5S-  »»d  ought  not  to  be  tved  on  »  mere  » 

bottmuout’ot  the'contm^tioo^’hatdt^s^o^tlus^Jidult  jme not‘ti 

necessity  for  adult  revaccination.  £bat  decennial  expenditure  of 

seventv^iilUons  ivhiffii's^ems  toVoi^so  %gon  my 

luodern  adult revacclnotion, ctufriod^odt^by. him^^ 

&“  s*' st  sssv 

forty  millions  at  35s-  a  bead?  a  y  establishment  ot  night  nurses  1 
th e^ °re v ; ac cin ate d a s^1  °D r .  Stewart  humanely  suggests^  ■  J. 

_  .  at,  **>  oil  A 


I.*nSTSSf  feXSSWfSK  revaccUtation 

tallies  in  which  vaccinated  cases  aie  K  elieve.  on  the  contrary,  that 

5SSSS 

rmhlir  as  the  successor  of  jh  ,  ^  announcement  vitli 

Ine  another.  There  are awe .  weak  Pomtam  P  defending  a  vested 

from  its  scientific  validity.  The  111s  .  ..  .  tbe  antivaccinist  is  lac^ng 

be  vaccimst  doctrine  o  be  hen  he  quotes  an  auR'°p],yliay  written  or 

Suy”as  you  lost  nothing? thesl’tremendoua  imPomhmen'a  oi 


I 


fficter”?  iTto  'den  fadth*  IZi  l °  fSpara^e  personal 

SS«Sw^« 

admissions  I  am  s  ri-v  in  hp  Hi-iJnl  fr,  ^.u^ec^’  tie  you  up  in  your  own 
columns :  but  since  you  insfst  i7?reaHn^h» V-°  task  thus  in  your  own 

S  ASSSESy'ii^JSS.'-Sw^iSl  15^S5S?if  "Si" 

ssis£i« 

Yours  truly, 

*  *  This  nrtt.nn.j-  ,  ,,  G-  Bernard  Shaw. 

tio!i'r^ernard  SbaT  Wr0te  fo  the  Times:  “What  the  (Imperial  Vaccina¬ 
te ^iearslTa^toVr116  revaccination  of  the  entire  population  every 
year,  at  a  cost  of  ^70,000,000  per  decade." 

^  That  statement  was  and  is  utterly  and  absolutely  false. 

TiHirr's  B‘e5onanJnwV  71°^  t0  ^  '  The  Royal  Emission,  including 

—  S  s;— ":s  ZT‘n 

SSZLEAt  *"""«—  •*-  «£R5»S5S 

°m  sypll,lls-  are  both  wholly  distinct  from  syph¬ 

ilis,  and  their  differences  are,  with 
the  rarest  exceptions,  easily  recog¬ 
nized.” 

(3) 

Mr.  Bernard  Shaw  wrote  to  the  Times  : 

‘‘ A further  significant  change  is  the  admission,  after  a  century  of  sturdy 

classed  at  fn  ’  .°f  tlle  fact  that  many  cases  cannot  be  confidently 

classed  as  either  vaccinated  or  unvaccinated.  We  now  have  a  doubt f  d 

»“«*•  89  might  be  peeled,  often  exceed  in  nunfber  the 

winch  woeuidCnt ^d'Sftl  ^  Said  now  of  the  old  statistics 

Yet  it  ilnni.  td‘\tthat  a  doctor  could  be  in  doubt  about  anything  ? 
league  L  baS”  that  tbe  faith  °f  the  f0UDdei'S  of  the  Imperial 

a  wav  wS  S^7’-Mr-  ShaW’ iD  making  tMs  assertion,  has  blundered  in 
tacclLst  capabShie^T!  Z  t0  a“y  0ne  not  acquainted  with  anti- 

hopeless  for  him  to  try  to  obscure  the  issue.  We  will  not  be  tempted  to 
withdraw  attention  from  the  subject  of  our  animadversions  even  by  corr- 
1113  addltl77  declarations  of  opinions,  so  obviously  open  to 
.  .  -  0  one  possessed  of  a  modicum  of  logical  acumen  can  fail  to  see  at 

a  glance  the  strange  fallacies  into  which  he  has  fallen 

As  to  mere  questions  of  fact,  Mr.  Bernard  Shaw  really  amazes  us 
notwithstanding  all  our  experience  of  antivaccination  unreliability  The 

be  ,acl  *"  the  'etter 

VN0W  "e  liave  before  us  a  copy  of  the  document  issued  by  the  Imperial 
w  cm  at  1  on  Lea  gue,  and  it  does  not  contain  one  word  about  the  German  army 
n  he  contrary,  it  says  with  reference  to  the  German  empire-  “The 
absence  of  epidemics  is  the  result  of  the  population  being,  with  very  few 
xcepnons,  adequately  protected  by  vaccination  and  revaccination  at 


school  age.  '  The  marvellous  thing  about  this  new  blunder  is  that  M 
Shaw  should  be  incapable  of  avoiding  it  even  in  the  very  act  of  endeavor 
ing  to  reply  in  our  columns  to  our  exposure  of  his  previous  series  of  mi 
statements  in  the  Times.  But  he  is  not  to  suppose  that  we  can  now  affoi 
him  another  page  or  two  of  space  in  which  to  try  to  explain  away  th 
atest  exemphficatum  of  what  he  means  when  he  says  he  is  “  precise 
right.  If  he  can,  however,  say  anything  short  and  to  the  point  we  w 
endeavour  to  find  space  for  it.  Clearing  away  the  smoke  of  his  firework 
we  point  once  more  to  the  three  assertions  in  his  letters  to  the  Tim 
which  we  have  shown  to  be  false. 


q •  „  .  ..  TlP  Imperial  Vaccination  League. 

?a^.has  always  seemed  to  be  a  chaos  of  contradictim 
but  if  you  aie  right  in  the  remarks  which  you  append  to  mvletter  in  T-~ 
the  contradictions  contained  in  it  are  more  surprising  than  I  knew  -3fn 
when  I  mentioned  (p.  1096)  that  the  vaccination  of  children  “  who  arelivin 
in  insanitary  houses”  was  prohibited  by  law.  you  rebuked  me  w  tm 
fulse  Proof  that  vaccination  had  never  been  literally  “  universal "  h< 
cause  I  had,  owing  to  a  “curious  confusion  of  mind,”  adduced  “  the  nr 
visions  of  the  Act  of  1898  as  if  they  had  had  effect  in  the  yea?s  previous  t 
In  reply,  I  pointed  out  that  the  Act  of  1898  did  not  contain 
provisions,  and  explained  why;  and  I  quoted  the  order  of  IZ 
ready  did  prohibit  the  crime  of  vaccinating  children  in  an  environmen 
of  recent  exposure  to  infectious  disease,  or  “  where  eiwsinelas?s  nrevtr 
!P|  “  or  ab°ut  the  place  of  residence.”  In  an™^toffiSSTig?thi 
house.der  d06S  DOt  make“the  slightest  mention  of  the  condition  of  tli 

•  Thi.s,^ould  seem  to  mean  either  that  (a)  the  child’s  “  place  of  residence 
is  not  the  same  as  ‘the  house"  in  which  it  resides  or  (h)  that  fo 
that  “erysipelas  is  prevailing  in  or  about  the  place  of  residence  "  is  emit 
in  elevant  to  the  condition  of  the  house."  I  suppose  it  is  a  proof  of  “  menta 
confusion  ’:  on  my  part  that  I  took  the  meaning  of  the  r?ivy  Counci 
^0v,7htllai  i?1  cases  m  which  there  was  erysipelas  in  or  about  the  house  it 
child  lived,  the  fact  made  the  condition  of  that  place  of  resident 
such  that  it  was  ilangerous  to  vaccinate  any  inmate  This  is  evidenth 

Sed  andfailed3  Z  V7Cinatio°  Act-’  78’  also^hought  wheWi 
id  of  that  Act  Thov !?^)t0  in7rt  a  Slmdar  provision  in  Section  1- 
U)  91  mat  Act.  1  hey,  and  I,  made  the  same  mistake  it  appears  •  we  hotl 

Delieve  the  house  in  which  it  resides  to  be  its  place  of  Pmsidence  Y01 
demur,  and  recommend  me  to  accept  a  “thesis  of  mental  confusion  ”  s 
as  to  lmve  a  rope  wherewith  to  be  dragged  out  of  some  imaginary  mire 

ontyona™y  accSSntg< 3od  useofyour  r°Pe,  that  I  would  not  deprive  yoi 

You  still  fail  to  appreciate  the  gist  of  the  argument  from  London  am 

cause  vou^avThat^h  ?gd all‘7x  there  led  to  vaccination  default’:  be 
cause  you  say  that  the  disease  diminished  in  London  after  the  discon 
ti.nu.ance  of  the  intramural  treatment  of  it,  and  that  “along  with  the 

faws  ”  etc°n  To  nrovpPt?Xet ti6re  WaS  tfcrcasing  neglect  of  the  vaccinatior 
laws,  etc.  To  prove  that  this  is  putting  the  cart  before  the  horse  it  h 

deShftogeS!°asPfXws!  percenta^es  of  default,  and  the  numbers  0: 

£S‘ ?  a?  St  St  z-  Z  S2 

ueatns  8  41  206  89  5s  8  16  o 

This  table  clearly  proves  that  the  citizens  of  London  went  on  doggedlv 
refusing  to  be  vaccinated  more  and  more,  though  the  deaths  in  diwere 

disregarded*  than+1J1  the  Previous  year,  and  almost  entirely 

fif ^  fa  J i®id  *!L?ity'fl v®  times  the  amount  of  small-pox  prevalence  in 
lLm  the  prevalence  in  1894,  and  they  were  rewarded  for 
l  S1StenCe  by  dlsaPPearance  of  small-pox 'in  1898.  This  is  the 

Registrar  Penf^^ienTf^r0m  Londop  as  derived  from  the9  figures  of  the 
n  m  1S  no.u.se  holding  up  my  “controversial  methods” 

,,mental  confusion  ”  to  ridicule,  or  to  dismiss  an 
d®duct10  airlly  as  a  feeble  fallacy.”  Facts  will  not  budge  so 

theny‘:‘aVmeretaccident.  I  am^ehL^0113  IRtie  is  gaiued  by  your  callinK 

!  dg2b7ath°Oetober.  ’  ’  A’  Phelp9’ 

*  ■  General  Phelps,  reduced  now  to  wrangling  in  a  corner,  clearly 
won  t  be  happy  unless  he  gets  the  last  word  ;  and  as  he  so  badly  needs  it 
(and  makes  such  poor  use  of  it !),  we  forego  on  his  behalf  the  immemorial 
privilege  of  editorial  comment. 

We  have  a  note  from  the  Honorary  Secretary' of  the  Antivaccination 
League  certifying  that  the  unauthenticated  letter  referred  to  in  our  issue 
of  October  25th  was  signed  as  there  stated  with  full  authority.  A  copy 
has  been  sent  to  the  Honorary  Secretary,  so  that  the  League  may  use  it  as 
they  deem  best. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

_  ,,  .  India. 

During  the  weeks  ending  October  4th  and  nth  the  deaths  from  plague  ic 
India  numbered  10,718  (against  9,976  in  the  previous  week)  and  10, io£ 
respectively.  It  is  satisfactory  to  note  that  there  is  an  abatement 
in  the  rapid  increase  of  plague  reported  during  the  past  five  or  six  weeks. 

^e.^wo  weeks  in  question  the  deaths  from  plague  in  the  towns 
and  districts  most  seriously  affected  were  :  Bombay  City,  101  and  100 ; 
Bombay  Districts,  7*780  and  7*057;  North-West  Provinces  and  Oudh, 
736  and  809;  Punjab,  210  and  308;  Berar,  148  and  229;  Mysore 
btate,  1,122  and  1,058 ;  Madras  Districts,  385  and  317.  The  city  of 
Cawnpore  is  the  chief  centre  of  plague  in  the  North-West  Province  and 
Oudh,  the  deaths  from  the  disease  numbering,  for  the  two  weeks  ending 
October  4th  and  October  nth  respectively,  653  and  709  in  this  city  alone. 
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Tn  the  city  of  Mysore  plague  has  obtained  a  serious  hold;  dead  rats  have 
heen  found  far  and  wide.  At  Gujrat  a  public  meeting  to  consider  the 
miestion  of  inoculation  against  plague  was  held  during  the  second  week 
of  October,  and  many  influential  natives  of  various  creeds  urged  the 

neople  to  consent  to  it. 

F  r  Cape  Colony. 

No  cases  of  plague  in  human  beings  occurred  in  Cape  Colony  during  the 
week  ending  October  4th,  but  plague-infected  rats  have  been  tound  in 
Port  Elizabeth  during  the  week. 

MAURITIUS. 

During  the  weeks  ending  October  23rd  and  30th  the  number  of  fresh 
cases  of  plague  in  Mauritius  numbered  17  and  29,  and  the  deaths  from  the 
disease  n  and  16  respectively. 

Hong  Kong. 

On  October  21st  1  death  from  plague  was  reported  in  HoDg  Kong.  With 
the  exception  of  an  occasional  case,  probably  imported  from  the  main¬ 
land,  Hong  Kong  is  free  of  plague. 

Russia. 

Although  alarming  reports  from  time  to  time  have  reached  this  country 
about  the  presence  of  plague  at  Odessa,  it  appears  to  be  a  fact  that  up  to 
October  19th  only  15  deaths  from  the  disease  occurred  in  the  city  since 
the  second  reappearance  of  the  disease  in  May  of  this  year.  Extraordinary 
powers  have  been  given  to  the  local  authorities,  and  it  is  asserted  that  no 
known  method  of  prophylaxis  is  being  neglected. 

Egypt. 

During  the  week  ending  October  12th  1  fresh  case  of  plague  was 
reported,  but  since  October  10th  Egypt  has  been  free  from  plague. 

San  Francisco. 

Alarming  reports  concerning  the  outbreak  of  plague  at  San  Francisco 
reached  the  public  press  in  this  country  last  week.  No  authentic  returns 
are  however,  available,  and  it  is  to  be  hoped  the  extent  of  the  prevalence 
of  the  outbreak  in  San  Francisco  has  been  exaggerated.  The  disease 
seems  to  be  confined  for  the  most  part  to  Chinatown,  where,  it  is  asserted, 
it  has  been  present  for  many  months,  though  not  many  deaths  have 
occurred.  


The 


ASSOCIATIONJNTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  January  141b)  April 
22nd,  July  8th,  and  October  21st  in  the  Council  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W  .C. 

Election  of  Members. 

Any  candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli¬ 
cation  upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  he  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Guy  Elliston,  Genercn  Secretary , 
BRANCH  MEETINGS  TO  BE  HELD. 

Shropshire  and  Mid-Wales  Branch  :  Clinical  and  Pathological 
Section.— The  next  meeting  of  this  Section  will  be  held  at  the  Salop  In¬ 
firmary,  on  Tuesday,  November  25th,  at  5.0  p.m.  Members  who  wish  to 
read  communications,  or  show  cases  or  specimens,  are  requested  to  com¬ 
municate  with  the  Honorary  Secretaries  before  Tuesday,  Noyembei  loth. 
It  is  hoped  that  every  member  will  endeavour  to  attend  this  meeting  — 
Harold  H.  B.  Macleod  and  Leonard  J.  Godson,  Shrewsbury,  Honor¬ 
ary  Secretaries.  _ 

Southern  Branch  ;  South-East  Hants  District.— The  autumn  meet¬ 
ing  of  this  District  will  be  held  in  the  rooms  of  the  Medical  Library,  5, 
Pembroke  Road,  Portsmouth,  on  Tuesday,  November  nth,  at  3.3°  P-m- 
Members  intending  to  show  cases  or  to  read  papers  are  requesteu  to  com¬ 
municate  with  the  Honorary  Secretary,  J.  G.  Blackman,  Poplar  House, 
Kingston  Crescent,  Portsmouth. 

Perthshire  Branch. — The  winter  meeting  of  this  Branch  will  be  lield 
at  the  Station  Hotel,  Perth,  on  Friday,  November  14th,  at  4  p.m.  ihe 
new  Constitution  adopted  by  the  Association  abolishes  unattached  mem¬ 
bers,  and  creates  other  changes  which  require  consideration.  Briei-v, 
the  boundaries  of  the  Branch,  the  representation  of  the  Branch,  and  the 
ultimate  fate  of  the  Branch  must  be  reviewed.  It  must  be  debated 
whether  the  convenience  of  members  resident  on  the  borders  ot  tins 
Branch  will  induce  new  boundaries,  whether  the  Council  will  he 
petitioned  to  grant  representation  or  recognition  as  a  Branch  or 
recognition  as  a  Division.  In  view  of  the  past  history  of  our  local 
Association  and  the  changes  now  indicated,  a  full  attendance  is  urgently 
requested.  These  proposals  are  vital  to  the  existence  of  the  Branch. 
Business  :  Read  minutes ;  election  of  office-bearers ;  report  of  Council ; 
report  of  Treasurer;  report  of  representative  member;  Presidents 
address ;  Consideration  of  new  Constitution  of  the  Association  as  direct¬ 
ing  the  Branch ;  any  other  business.  Dinner  (3S.  6d.)  as  usual  alter  the 
meeting  In  the  hotel.  It  will  facilitate  arrangements  greatly  it  members 
will  give  notice  of  their  intention  to  be  present. — A.  R.  UrQuhart  and 
W.  A.  Taylor,  Perth,  J  oint  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  North  London  District 
next  meeting  of  this  District  will  be  field  at  the  Royal  Free  Hos¬ 
pital,  Gray’s  Inn  Road,  W.C  ,  on  Wednesday,  November  12th,  at  4.30  p.m. 
Mr.  Howard  Marsh,  F.R.C.S.,  President,  will  take  the  chair.  The  inaugural 
address  for  the  session  will  be  delivered  by  Dr.  W.  Mynn  Wescott,  Vice- 
President  of  the  District,  on  the  Relations  between  the  Coroner  and  the 
Medical  Practitioner,  and  Death  Certification.  The  med;cal  and  surgical 
staff  of  the  Hospital  will  show  interesting  cases,  and  will  also  ex¬ 
hibit  pathological  specimens  both  dry  and  recent.  The  District  Com¬ 
mittee  meet  at  4.15  p.m. — J.  Dysart  McCaw,  M.D.,  Coolard  Lodge,  East 
Finchley,  Honorary  Secretary. _ 

south-eastern  Branch  :  West  Kent  District.— A  meeting  of  the 
above  District  will  be  held  at  the  West  Kent  n ° s p i t al  NI aud st o ne  on. 
Tuesdav  November  nth,  at  3  p.m.  Mi.  I*.  T.  Tiaveis_  m  1  .ie  chair. 
Agenda^’  Minutes  of  last  meeting.  Place,  date,  and  chairman  of  next 
meeting.  Dr.  Ground  will  read  a  paper  entitled.  The  Treatment  of 
Pomifioim  Ana.emi<i  Mr  Brydeii  will  recid  p<vpei  entitled.  A  Cnse  (.  t 
Convolete  Placenta  Praevia:  both  mother  and  child  saved.  Ali  members 
of  the  South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to 
introduce  professional  friends.— Ludford  Cooper,  19,  A  ictona  bUeet, 
Rochester,  Honorary  Secretary  of  the  District. 

YORKSHIRE  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Giand 
Hotel,  Scarborough,  on  Saturday,  October  1 8th,  Dr.  Swanson, 
of  York,  in  the  chair.  There  were  forty-three  members  pre- 

hJReor(jani~ation—  The  question  of  dividing  the  Branch  into 
Divisions  was  discussed,  and  a  subcommittee  was  elected  to 
draw  up  a  map  suggesting  various  divisions,  a  copy  of  which 
is  to  be  sent  to  each  member  of  the  Branch  before  the  January 
meeting.  The  Council  regretted  that  the  application  form  for 
election  of  members  by  a  Branch  Council  had  been  altered, 
and  the  Secretary  was  directed  to  make  inquiries  as  to  wnetlier 
the  old  form  could  not  be  brought  into  use  again. 

Communications.  Mr.  Moynihan  read  a  paper  upon  cho.e- 
evstectomv,  giving  the  indications  and  scope  of  the  operation, 
and  the  details  of  its  various  stages.  A  series  of  cases  were 
related,  and  the  gall-bladders  which  had  been  removed  weie 
shown.  They  illustrated  the  following  conditions— gangrene, 
malignant  disease,  membranous  cholecystitis,  chronic  chole¬ 
cystitis.— Dr.  Salter  showed  a  most  interesting  case  0 
aphasia.— Dr.  Hunt  read  notes  on  two  cases  of  enucleation  ot 

thi\S°Jf^‘ers.-The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Association:  Drs.  Beetham,  Beardman,  Beattie, 
Chapman,  Clough,  Collinson,  Dunsmore,  Evans,  Field,  Haigh, 
Keighley,  Milner,  Ward,  and  Wood.  ,  ,, 

Dinner. — After  the  meeting,  twenty  members  dined  at  the 

Grand  Hotel.  


SPECIAL  CORRESPONDENCE, 

BERLIN. 

The  late  Professor  Virchow.  Society  for  the  Pre  mention  of  Venereal 
Diseases— New  Pharmaceutical  Institute.  A  Prophylactic 
Sanatorium  in  Brazil. — Death  of  Professor  Hahn. 

Professor  v.  Bergmann  and  P^fessor  Orth  were  the  speakers 
at  a  special  meeting  of  the  Berlin  Medical  s°cl^ty  m 

of  Rudolf  Virchow.  Wonderful  enough  that  they  bouh  could 
still  find  something  new  to  say  after  the  numberless  N  irchow 
speeches  of  last  autumn  and  this.  Orth  especially  gave  an 
admirable  picture  of  the  great  pathologi  st  s  char  acter  and 
scientific  work,  of  the  condition  of  medicine  whe 
career  began,  and  the  changes  produced  by  ^is  cea.  eUs- 
efforts.  Choral  music,  executed  by  the  cathedial  choir, 

opened  and  closed  the  proceedings.  Porlin— “ 

A  new  medical  society  has  been  founded  m  Berlin-  Rhe 

German  Society  for  the  Prevention  of  J  odi  eiffi  as  wel  1 
The  first  meeting  was  numerously  attended  by  0^ 
as  unofficial  personages,  and  some  excelle  , 

naners  were  read.  Dr.  Blasliko  gave  some  interesting  stalls 
tics  of  the  prevalence  of  venereal  disease  in  Russia.  f 
the  male  population  in  Prussia  the  propcrtion  of  cases  ia  28 

in  io,oco,  in  Berlin  the  proportion  is  1 L2  ?  *  overio  coo 

over  100,000  inhabitants  ico  in  10,000,  ’  in 

inhabitants  ;8  in  10,000,  in  towns  under  30,000  45  in  10,000,  in 
Se  Prussfan'army  .5  in’io,coo.  The  Preside*  ^the  -e  t 
Professor  Kirchner,  read  a  paper  on  veneieal  disease  as  a 
social  question,  and  Professor  Neisser,  in  plain,  practical 
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wSob  art  £rth  the  f  cope  and  the  objects  of  the  new  society 
improved^egi^ation!6  hy8'eniC  aad  « 

be  omt  a  iSfrnK8'4,  lhe  h"  '"st,t"l<'  may  liope  to 
st  ietSf  “n  iS  Z.f,"  tor  r,:s«areli  m  this  special  1, ranch  of 
Momsthe  JZi  L connected  with  medicine.  Professor 
that  .  iVjsh  nn  n  »  l  ...,  ‘5e  “T  institute,  was  able  to  state 
names  for  woS  ?he«  StUdents  had  already  entered  their 

be&aEn7‘‘^,°v,ldrdr'  mi™m  that  “Prevention  is 
has  just  onened  «  Sf.  N?rt,h  Ger“an  Lloyd  Steamship  Co. 
Brazil  a  nlacc  wh ini b'°Pbylactic  sanatorium  at  Santos  in 
TirV.a  ’f,  place  which  has  a  bad  name  for  yellow  fever  hut 
fnrf nfo>we  eofipany’s  Brazil  steamers  are  obliged  to  lie  for  a 

SSffiSdfromtlfp"5001?^*  \h°  C°ffee  trade-  About  ten 
the  Ro  Bran  on  ,  J*  ?ar8hy  h?rb°ur  Iand-  on  a  hill  close  to 
for  therecentinn  a  da  nty  verandaed  villa  has  been  fitted  up 
A*. le  1oeePtion  of  the  ship  s  officers,  and  pavilion  barracks 

1°V tZl  “  h“dred  ma“-  On  the  arrival  of  Tsleamer  officers 
ar  d kept* under  strhn  ah5pped  “rlream  in  motor  “oate  and 
nnUntZipi^X^an  ^  surroundings 

shain^Hosnttffb!  the  c^*ie^  surgeon  of  the  Friedrich- 

Novemher  1?  If  thf  ’  C  8udden|y  while  on  duty  on 

gery  were  his  special  domain ’.  but!  h^SXd  toeyf^bjaneT 

brainWeer  °"  thekidney: 
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PARIS 

Academiede  Medecine:  Professor  Proust  on  the  Origin  of  the 
Recent  Epidemic  of  Cholera  in  Egypt.-  The  Reorganization  of 
ie  a  ns  Hospitals. —City  Improvements:  Demolition  of  the 
Trousseau  Hospital  and  Part  of  the  Rue  de  VEeole  de  Medecine. 
Opening  of  the  Winter  Session. 

Profes^S^Pi-S*  ^he  Acad^mie  de  Medecine  on  October  28th 
cho  eS  wWl^  l  d-e  a  communication  on  the  epidemic  of 
mth  tfll  n  m  commencement  at  Moucha  on  July 

mthtHl  October  !3th  had  caused  38,30s  eases  with  12  fiz 

was  most^robablv  t7ini0n  ^  the  origin  of  the  epidemic 
backTom  Si  efmUggllI,fi °  ceGain  objects  brought 
linn  TuiU  i  M.ecca  Pilgrimage  which  thus  escaped  disinfec- 
+1  ‘  ,  Be  P1  Ignins  were  in  the  habit  of  bringing  back  with 

sacrVfminfTerfem16  h,°‘> ground  and  tf  elate? of  the 

body ran l  ujf 

disfntectSn  ,°hlect,s  bRng  take?  from  them  or  destroyed  by 
S  pilgrims  gave  backsheesh  to  the  sailors  who 

efectewalflSshed'  tank™  ““  the  •*  al 

l  or  some  years  now  the  reorganization  of  the  Paris  hos¬ 
pitals  had  been  considered  a  matter  of  urgency  but  so  far 

-aS  b<?fn  d<?neX  From  reeent  calculations’  the  Prefect 
t  ie  beine  estimates  that  84,220,000  francs  (It.  36S  800Y  will 
oe  necessary  to  carry  out  the4  program  me  ;  towards tlfis  sum 
11,220,000  francs  will  be  obtained  by  the  sale  of  valuable 

piUeseSgsStand°n  Wh,Ch  oId.hosPitals  such  as  La  Charite  at 
present  stand;  33,000,000  francs  will  be  charged  to  the 

m et r on nl fen° V  the.!Se1ine  f°r  suburban  patients  treated  in  the 
bxr °P°  lta-n  B°spitals,  and  40,000,000  lrancs  would  be  raised 
by  a  municipal  loan  at  3|  per  cent,  redeemable  in  fifty  years 
Plus  would  be  guaranteed  by  the  levelling  of  new  octroi  taxes 
in  application  of  an  old  law  of  the  Year  VI [,  which  allows  the 
Commune  of  Paris  to  collect  octroi  dues  for  local  expenses  in 

thpf»rHn?f.  f01i  ^1  hospilal®  and  s.ecours  «  domicile.  The  list  of 
i  ■  1  es  which  may  be  taxed  includes  preserved  vegetables 

ordinary  and  toilet  soaps,  painted  papers  and  pharmaceutical 


pioducts  with  an  alcohol  basis,  and  these  taxes  it  is  estimated 
would  produce  nearly  4,000,000  francs. 

The  old  Trousseau  Hospital  is  now  in  course  of  being 
pulled  down;  the  site  is  to  be  occupied  by  five  modern 
stieets  and  a  park  for  the  benefit  of  the  inhabitants  of  this 
crowded  district  in  the  Faubourg  St.  Antoine.  This  venerable 
pile,  which  has  stood  for  over  two  hundred  years  was 
onginally  a  foundling  hospital.  In  1669  it  was  enlarged 
ai?d  ei?dowed  by  Etienne  d’Aligre,  a  Chancellor  of  France 
who  with  his  wife  and  President  Bercy  provided  the  funds.’ 

.e  chapel,  the  foundation  stone  of  which  was  laid  bv 
Mane  Tlierese  of  Austria,  there  still  remains  a  fine  marble 
altar-piece  and  the  gallery  of  carved  wood,  supported  on 
^°ur  Corinthian  columns,  is  of  the  Louis  XIII  period.  The 
fihfa.ted  Princesse  de  Lamballe,  who  refused  to  take  the 
oath  of  hatred  to  the  King,  Queen,  and  Royalty,”  was 
buned  m  the  adjacent  garden.  She  was  beheaded  in  the 
massacres  of  1792  ;  her  head,  impaled  on  a  pike,  was  carried 
to  the  Temple,  where  Louis  XVI  was  imprisoned,  and  held 
up  before  the  windows. 

The  Municipal  Council  has  recently  condemned  the  narrow 
portion  of  the  Rue  de  l’Ecole  de  Medecine  which  leads  from 
the  Boulevard  St.  Germain  to  the  medical  school,  occupied  at 
present  by  two  hotels  and  a  medical  bookseller’s  shop.  This  little 
piece  of  Pans,  which  is  so  well  known  to  many  generations  of 
™edlcal  students,  has  also  many  revolutionary  associations. 
At  JNo.  25,  one  of  the  condemned  houses,  was  a  small  grocer’s 
i w“ere  Marat  used  to  buy  papers  ;  almost  opposite  stood 
the  house  where  he  lived  on  the  first  floor,  and  where  “  Tarni 
du  peuple  was  stabbed  in  his  bath  by  Charlotte  Corday  on 
July  i3tn  1793  ;  but  the  house  was  pulled  down  when  the 
Boulevard  St.  Germain  was  laid  out.  Danton’s  house  was 
close  by,  and  his  statue  now  stands  on  its  site.  The  old  Club 
des  Cordeliers,  founded  by  Camille  Desmoulins,  is  now  the 
Mus6e  Dupuytren.  It  was  originally  built  as  a  Franciscan 
c?nXenP  ?nd  received  its  popular  name  from  the  waist-cord 
ir!arf8’  as  dt  was  supposed  to  possess  the  original 

cordon  of  St.  Francis.  It  was  confiscated  at  the  Revolu¬ 
tion,  and  then  became  the  Revolutionary  Club,  from  whence 
the  signal  rang  out  for  the  attack  on  the  Tuilleries  on 
August  10th,  1792.  Marat  lay  in  state  in  his  bloody  shirt  in 
the  church  of  the  convent,  and  at  midnight  was  buried  by 
torchlight  m  the  little  court  close  by. 

The  winter  session  in  the  Faculty  of  Medicine  opens  this 
veek,  and  by  Saturday  most  of  the  professors  will  have  com¬ 
menced  their  courses  of  lectures. 

Ihe  School  of  Colonial  Medicine  has  already  made  a 
successful  start  with  27  students,  9  of  whom  are  foreigners, 
including  3  Russians,  and  2  from  the  United  States  of 
America. 

EDINBURGH. 

Slaughterhouses  and  Cattle  Markets.  —  University  Rectorial 
Election. — Zymotic  Disease. 

^T.  Town  Council  on  October  28th,  it  was 

agreed  to  approve  of  the  proposal  to  remove  the  cattle  market 
and  slaughterhouses  to  a  site  at  Gorgie,  to  ask  for  a  detailed 
lepoit  from  the  proper  committees,  and  to  authorize  the 
necessary  parliamentary  notices  being  given.  This  means 
that  the  slaughterhouses  will  be  removed  from  a  locality 
w11  ^  populated  by  the  poor  to  a  place  in  the  open  suburbs. 

YY  e  Lope  soon  to  hear  that  the  Cattle  Market  in  Lauriston 
and  the  Cattle  Auction  Mart  in  Valleyfield  Street  are  also  to 
be  moved  to  the  suburbs.  One  may  see  almost  any  week 
women  and  children  fleeing  in  terror  from  some  stray  bullock 
that  has  been  goaded  into  frenzy  by  the  treatment  of  its 
diovers,  and  is  rushing  madly  about  for  a  way  of  escape.  On 
emtle  market  days  and  the  day  before  the  footways  are  here 
and  there  disgustingly  filthy. 

On  Saturday,  November  1st,  Sir  Robert  B.  Finlay,  K.C., 
M.B.,  Attorney-General,  was  elected  Lord  Rector  of  the 
l  niversity  by  916  votes  against  621  cast  for  Sir  Edward  Grey, 
a  majority  of  295.  In  the  evening,  which  was  fine,  all  party 
rivalry  being  decently  buried,  the  usual  torchlight  procession 
in  honour  of  the  new  Lord  Rector  took  place,  and  was  highly 
successful. 

During  the  quarter  ending  September  30th  last,  189  cases  of 
scarlet  fever  were  notified  and  there  were  10  deaths.  During 
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ae  month  of  September  alone  87  cases  were  reported  and 
here  were  6  deaths.  It  is  usual  at  this  period  of  the  year 
3  find  an  increase  in  the  number  of  cases  of  scarlatina. 
;ut  a  few  of  the  cases  have  lately  been  of  a  virulent  type, 
ad  that  is  not  quite  so  usual  when  there  is  no  epidemic 
xistent.  In  the  week  ending  November  1st,  19  cases  were 
itimated  and  there  were  4  deaths.  During  the  quarter 
tiding  September  30th,  104  cases  of  erysipelas  were  notified 
nd  there  were  7  deaths.  During  the  month  of  September 
lone  45  cases  were  reported  and  there  were  4  deaths. 

ABERDEEN. 

The  Election  of  Lord  Rector. — The  University  Recreation 

Grounds. 

'he  election  of  the  Lord  Rector  for  the  University  of  Aber- 
een  has  resulted  in  the  return  of  Mr.  Ritchie,  the  Chancellor 
f  the  Exchequer.  The  contest,  as  was  to  be  expected  with 
Ir.  Asquith  as  the  opposing  candidate,  was  carried  out  on 
olitical  lines,  perhaps  a  not  perfectly  satisfactory  arrange- 
lent.  The  recent  failure  of  Mr.  Morley’s  supporters  in 
Hasgow  University  accentuated  the  regret  that  academic  con- 
iderations  should  not  have  more  influence  on  the  election 
eturns.  However,  in  Aberdeen  Mr.  Ritchie’s  is  certainly  a 
lost  acceptable  appointment,  and  he  was  in  every  way  a  very 
trong  candidate.  The  fight  was  a  good  one,  not  only  in  the 
ustomary  pease-meal  action  which  took  place  in  the  Quad- 
angle  of  Marischal  on  October  25th,  where  neither  party  was 
ble,  in  the  hour’s  struggle,  to  capture  their  opponents’  flag, 
iut  also  in  the  voting  rooms  on  October  30th,  where,  after  a 
ie  of  the  “  Nations,”  individual  votes  gave  a  majority  of  only 
8  to  Mr.  Ritchie  in  a  total  of  692.  On  the  evening  of  the 
oiling  day  the  usual  torchlight  procession  took  place,  and 
assed  off  very  successfully  without  untoward  incidents. 

A  large  bazaar  for  the  purpose  of  providing  funds  for  the 
aaintenance  and  improvement  of  the  University  recreation 
rounds  was  held  on  the  two  following  days  under  the  pat- 
onage  of  many  influential  persons  both  in  the  town  and 
ounty  of  Aberdeen.  Though  the  desired  amount  of  "£  1,500 
ras  not  realized,  a  very  handsome  sum  will  be  handed  over  to 
he  Athletic  Association. 


MANCHESTER. 

loyal  Infirmary . — Salford  Royal  Hospital. —  Victoria  University 

Question. 

'here  are  not  wanting  signs  that  the  infirmary||question 
aay  yet  lead  to  more  trouble  than  the  harmonious  resolution 
ecently  agreed  to  regarding  rebuilding  on  a  new  site  seemed 
0  indicate.  Of  those  who  have  taken  a  leading  part  in 
pposing  the  policy  of  the  present  Board  of  Management, 
udge  Parry  and  Mr.  Joseph  Bell  have  written  letters  to  the 
ewspapers  complaining  of  what  appears  to  them  to  have  been 
he  unnecessary  haste  in  fixing  November  14th  as  the  day  of 
leeting  for  the  formation  of  a  new  Board.  They  have  issued 
circular  letter  stating  that  they  will  be  able  to  submit  a 
st  of  twenty-one  names  to  form  the  new  Infirmary  Board  to 
arry  on  the  new  policy  resolved  on.  The  Trustees  Com- 
littee  has  issued  a  list  of  twenty-one  names  including 
hose  of  seven  old  members  of  the  Board.  In  an  accompany- 
ig  circular  letter  the  hope  is  expressed  that  a  contested 
lection  may  be  avoided.  It  is  believed  that  the  question  of 
leeting  ladies  to  serve  on  the  Board  will  be  raised  at  an  early 
ate. 

The  annual  report  of  the  Salford  Royal  Hospital 
Lates  that  the  expenditure  exceeds  tjhe  income  by  over 
1,000,  indeed  by  £1,351,  the  total  income  being  £6,082,  and 
xpenditure  £7,434.  This  is  not  all.  During  the  last  few 
ears  the  managers  have  had  to  withdraw  £11,000  from  the 
apital  account.  The  gentleman  who  seconded  the  adoption 
f  the  report  stated  that  he  had  made  a  calculation  what  the 
nnual  drink  bill  of  Salford  was,  and  he  had  come  to  the  con- 
!  lusion  that  it  was  about  £1,000,000,  and  then  applied  the 
loral. 

The  Privy  Council,  after  intimating  that  the  Victoria 
University  case  would  be  heard  on  November  19th  and  20th, 
nnounced  last  week  that  the  hearing  would  be  postponed 
ntil  the  third  week  in  December.  The  Owens  College  are 


presenting  a  joint  petition  with  the  Manchester  Corporation, 
and  they  will  be  represented  by  Sir  Edward  Clarke,  K.C. 
The  graduates,  that  is,  Convocation,  will  be  represented  by 
Lord  Robert  Cecil,  K.C.,  and  Mr.  Barnard  Faraday  (Manches¬ 
ter),  and  the  Yorkshire  College  by  Mr.  C.  A.  Cripps,  K.C., 
M.P.,  and  Mr.  W.  H.  Cozens-Hardy.  The  county  councils 
for  the  three  Ridings  of  Yorkshire  and  the  Leeds  Corpora¬ 
tion  will  also  be  represented  by  counsel. 


CORRESPONDENCE, 


GUY'S  HOSPITAL  SOUTH  AFRICAN  MEMORIAL. 

Sir, — A  memorial  will  shortly  be  erected  within  the  pre¬ 
cincts  of  the  Hospital  to  those  Guy’s  men  whose  lives  were 
lost  in  the  service  of  their  country  during  the  South  African 
War. 

The  memorial  will  take  the  form  of  a  drinking  fountain,  to 
be  placed  in  the  Colonnade,  and  a  suitable  design  by  Mr. 
Frederick  Wheeler,  F.R.I.B.A.,  has  been  selected.  The  Com¬ 
mittee  is  very  anxious  that  the  names  of  all  Guy  s  students 
past  and  present  who  lost  their  lives  in  the  war  should  be  re¬ 
corded  on  the  memorial.  At  present  the  list  is  as  follows  : 
H.  A.  Bryant,  H.  Bernard-Onraet,  R.  T.  Fitz-Hugh,  L.  J. 
Hughes,  T.  Jones,  H.  Pope-Walker,  F.  M.  Russell,  C.  B.  Sells, 
F.  Welford,  S.  Which er. 

If  there  are  other  names  which  have  not  been  brought  to  the 
notice  of  the  Memorial  Committee,  I  trust  this  letter  may  be 
the  means  of  eliciting  the  desired  information.— I  am,  etc., 

Nov.  lSt.  Frederick  Taylor, 

Senior  Physician  to  Guy’s  Hospital. 


VANITY  FAIR. 

Sir, — I  understand  that  a  caricature  or  cartoon  of  me  has 
appeared  in  Vanity  Fair.  I  am  told  this  is  a  distinction  ;  if 
so,  it  is  one  which  I  do  not  appreciate  or  covet,  and  I  should 
like  the  profession  to  know  that  it  is  entirely  unauthorized 
and  against  my  express  wish.  . 

I  remember  that  Sir  James  Paget  was  subjected  to  a  similar 
indignity. — 1  am,  etc., 

Brook  Street,  W.,  Nov.  4th.  W.  H.  BrOADBENT. 

DEFECTIVE  HEARING  AMONG  SCHOOL  CHILDREN. 

Sir, — Your  excellent  editorial  on  school  children’s  hearing 
is  apt  to  give  a  rather  misleading  impression  as  regards  the 
general  child  population.  The  careful  and  exhaustive  work 
of  Mr.  Cheatle  at  Hanwell  only  applies  to  a  very  selected  class 
of  children,  and  any  inquiry  there  as  to  visual  acuity,  general 
nutrition,  mental  or  other  conditions,  might  yield  similarly 
alarming  results.  You  make  no  reference  to  the  recent  exten¬ 
sive  Chicago  inquiry,  which  showed  about  one-sixth  of  the 
children  as  having  defective  hearing. 

The  proportion  of  defect  found  will  depend  on  the  test  used, 
on  the  normal  taken,  and  on  the  average  ages  of  the  children 
examined.  The  watch  tick  gives  very  unreliable  results,  and 
as  in  the  Chicago  inquiry  they  used  the  telephone  and  the 
induction  balance,  with  a  constant  tick,  possibly  the  result  is 
also  likely  to  overstate  the  defective  proportions. 

The  best  test  for  school  work  appears  to  be  the  forced 
whisper,  which  is  normallyflieard  by  adults  at  about  20  metres. 

A  series  of  tests  to  determine  the  normal  hearing  power  of 
children  was  made  in  a  school  selected  as  having’  pupils  who 
were  well  looked  after,  and  from  good  homes.  The  forced 
whisper,  trying  to  the  examiner,  was  used,  numbers  from  ten 
to  ninety-nine  being  repeated  irregularly,  avoiding  such  diffi¬ 
cult  numbers  as  twenty-three  or  such  easy  ones  as  sixty-six. 
The  tests  were  carried  out  and  repeatedly  checked  in  a  quiet 
playground  during  several  calm  weeks  in  June  and  July,  1899- 
The  tests  were  most  tedious,  and  possibly  scarcely  worth  the 
trouble  taken.  The  distance  at  which  the  numbers  began  to 
be  correctly  named  was  24  to  25  metres.  If  the  examiner  was 
shut  off  from  view  by  a  small  cardboard  held  before  the 
child’s  eyes,  so  as  not  to  interfere  with  the  sound,  tins 
distance  was  reduced  by  about  4  metres.  Calling  excellent 
hearing  that  at  which  the  numbers  were  correctly  named 
when  using  both  eyes  and  ears,  at  19  metres  or  more,  there 
were  68  per  cent. ;  at  intermediate  distances,  fiom  12  to  19 
metres,  25  per  cent,  showed  fair  hearing,  and  at  loss  than 
12  metres,  poor  hearing  6  per  cent.  lour  children  had  aural 
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were -arSeS'  The  3CtUal  numbers>  about  equal  boys  and  girls, 
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Age  Groups. 

Numbers. 

Excellent. 

Fair. 

Poor. 

7,  8, 

63 

39 

17 

7 

9,  10, 

80 

56 

23 

I 

II,  12 

Si 

38 

IO 

3 

j  uvue  uu  ascertain  a  normal  nearing  dis¬ 
tance  for  children,  it  was  not  carried  further,  and  the  numbers 
*ew  *or  any  other  generalizations. 

Other  school  tests1  show  defects  of  hearing  to  be  chiefly 

mmSShVps.t?f  chlidren  fleeted  merely  by  inspection  as 
mouth-breathers  from  10  to  15  per  cent,  present  aural  dis¬ 
charge,  whilst  of  the  remainder  only  about  one-tenth  this 
proportion  show  it.  Children  with  such  ears  are  generally 

nhfmCted‘r  T!v  Parw^s  often  take  notice  of  advice,  and 
children  who  disturb  the  class  by  snoring  in  school  may  have 

notice  after  notice  sent  home  ineffectually.  Others  have  to 
be  actually  excluded  for  offensive  discharges  which  the 
WJH  not  have  remedied.  The  next  generation  needs 
nspmng  with  a  sanitary  conscience  in  such  matters,  and  this 
Jo  >  b<l  attaln,ed  by  the  requirement  of  a  certain  amount 
of  sanitary  knowledge  from  every  teacher  who  wishes  to  gain 
ins  certificate.— I  am,  etc., 

Medical  Department,  School  Board  for  London,  JAMES  Kerr. 

LATIN  AND  GREEK  :  NEITHER  OR  EITHER  ? 

: n-y*?r  fading  article  on  the  preliminary  general 
education  in  the  British  Medical  Jorunal  of  October  nth 
f °F  -eXhr+SS  Fhe  vie,w  tbat  tbe  medical  student  should  be 
rS  i  r  show  a  knowledge  of  the  two  dead  languages- 
H?  Jv  S2e'k_and  you  quote  Sir  Dyce  Duckworth  and  Sir 
wW  0f  thls  °Piniou.  It  would  be  interest¬ 
ing  to  learn  whether  this  view  is  very  generally  held  bv  those 
members  of  the  medical  profession  who  have  given  the 
subject  their  careful  and  thoughtful  consideration.  When  we 
remember  the  enormous  amount  of  time  given  up  to  these 
rawfi1iiiUtagfSi,at  °ur  preparatory  and  public  schools,  it  is  well 

averfageyhovtaknef+St°Ck  °f  ?-ie  results  obtained.  I  suppose  the 
average  boy,  after  spending  about  two-thirds  of  his  total 
school  time  (from  the  age  of  8  to  that  of  18)  on  these  subjects 

senre  ofa*  /atT™  tpG  aii?  offla  dictionary,  to  make  out  the 
SvnfTci  °,*  Greek  author,  and  to  write  an  indifferent 
copy  of  Latin  or  Greek  prose  ;  a  year  or  so  later  after  nassin^ 
his  examinations  he  is  probably  quite  unable  to  do  either  S 
^years  ago  the  universal  complaint  of  the  visitors  who 
atclied  and  reported  on  the  final  examinations  in  medicine 

dites  oHKnn  4mver^ltlf  was  to  the  effect  that  the  candi¬ 
dates,  although  graduates  of  their  university  were  Quite 

fWrite  thieir  Prf8PriPti°ns  in  correct  Latin.  One  of 

in1v“  sitv  is^ W  fcF“plaints  1  heai’  paade  by  teachers  in  this 
university  is  that  the  men  come  up  from  the  public  schools 

5Se“g0  K  I,e’  ^  Jhat  i8  rr8|  8howi”8  no  particular 
aesne  to  learn,  is  not  this  apathy  due  very  largely  to  the 

fact  that  Latin  and  Greek  to  the  average  boy,  the  boy  without 

any  particular  aptitude  for  languages,  are  very  difficult  lan- 

JHK*  ^arn*  aud  that  the  great  amount  of  time  they  are 

lwypCOreP?v,-ed  J'0  spend  on  them  begets  monotony  anddis- 

Jl?!  '  If  tS1S  Fe,so’  surely  would  be  better  in  the  case  of 
the  average  boy  to  be  content  with  one  language. 

|  mteresting  to  hear  what  the  schoolmasters  have  to  say 
and  I  would  refer  your  readers  to  the  Board  of  Education 
51”®  Book  tyol.  V1>  on  Preparatory  Schools  for  Boys  :  their 
place  in  English  secondary  education.  In  this  volume  we 
find  master  after  master  lamenting  that  subjects  of  vital  im- 

them  -aSlde  because  there  is  no  time  to  teach 

them.  Mr.  Stallard  in  an  excellent  article  says  “  we  are  prac¬ 
tically  unanimous  in  our  desire  to  teach  more  of  the  English 
c  assies,  more  history  more  geography,  but  our  hands  are  tied 

and^imbiddge.^110018  &S  theirS  are  by  the  colleges  of  Oxford 

rY1Bv’e5Vat  tbi9  ffrly  age  (8  to  14)  at  many  preparatory  schools 
more  than  two-thirds  of  the  working  time  is  devoted  to  Latin 

Tenth  Triennial  Report,  Bradford  School  Board,  p.  7-58. 


and  Greek.  We  are  told  that  it  is  possible  at  the  preparatory 
school  age  to  give  a  boy  a  taste  for  the  masterpieces  of  Englial 
literature,  and  to  teach  him  to  discriminate  between  good  and 
bad.  When  we  remember  the  enormous  amount  of  trashy 
literature  which  falls  into  the  hands  of  the  modern  schoolboy 
we  realize  how  much  they  require  help  in  developing  their 

tciStGS. 

As  medical  men  we,  I  trust,  thoroughly  appreciate  the 
value  of  a  working  knowledge  of  French  and  German ;  but 
what  chance  has  the  average  boy  of  gaining  a  sound  grounding 
in  either  if  he  is  compelled  at  the  same  time  to  struggle  with 
two  dead  languages  ?  ^ 

Sir  Dyce  Duckworth  denies  that  the  modern  side  in  our 
schools  produces  men  whose  mental  culture,  width  and 
wisdom  are  the  equals  of  those  whose  whole  literary  training 
has  been  conducted  on  the  older  lines.  Has  the  modern  side 
ever  had  a  fair  chance  ?  Is  it  not  a  fact  that  invariably  at  our 
public  schools  if  a  boy  shows  more  than  ordinary  ability 
every  effort  is  made  to  retain  him  on  the  classical  side  while 
I  have  always  understood  that  at  the  majority  of  our  schools 
the  teaching  on  the  modern  side  is  not  nearly  so  highly  or¬ 
ganized  and  so  carefully  supervized  as  on  the  classical  side. 
I  trust  my  letter  may  elicit  the  opinion  of  others  on  a  subject 
of  great  interest  and  extreme  importance. — I  am,  etc., 

Oxford,  Oct.  30th.  Wm.  Collier. 

1  It  ^  yas  nol  our  intention  to  advocate  the  retention' of 
Eatm  and  Greek  as  compulsory  subjects.  That  both 
should  disappear  is  thought  to  be  a  matter  for  regret. 

INTERMENSTRUAL  PAIN. 

Sir,  In  the  British  Medical  Journal  of  November  1st. 
1V.472,  tliere  is  a  letter  from  Dr.  Augustus  W.  Addinsell  in 
which,  commenting  on  an  extremely  interesting  “Case  of 
Intermen strrial  Dysmenorrhoea  ( Mittelschmerz )  Cured  by 
successive  Oophorectomies,”  brought  before  the  Obstetric 
bection  at  the  late  meeting  in  Manchester  by  Mr.  White- 
locke,  surgeon  to  the  Radcliffe  Infirmary,  Oxford,  he  argues 
Liat  it  was  not  a  case  of  intermenstrual  pain  or  Mittel - 
nut  of  dysmenorrhoea.  In  support  of  this  view  Dr. 
^ddinsell  refers  to  a  paper  of  his  own  read  before  the 
Obstetrical  Society  of  London1  in  which  he  says  : 

.tlieir  reported  cases  the  prominent  and 
t  ivoi  ft^PFr  lea^  % 18  %at  Intermenstrual  pain  comes  on  about  the 
m  rhpt,  F[ [  i  da^  aftGr  th?  cessation  of  the  period  ;  it  lasts  a  day 
flnffnSifMi0  th/?e  days-  is  often  accompanied  by  a  discharge  of  clear 
t  o  the  onset  of  thrneFtypaeriod0  reSt  °r  complete  cessation  of  pain  up 

HTvr  ,  adds,  “  is  a  very  different  history  to  that 

ol  Mi.  Whitelocke s  case;  his  patient  had  pain  for  ten  days 
^“edtateiy  prior  to  the  onset  of  the  flux.”  Further,  Dr. 
“ddinsell  writes  that  I  am  reported  in  the  discussion  as 
admitting  that  Mr.  W  hitelocke’s  case  was  one  of  Mittel¬ 
schmerz,  in  which  he  thinks  I  am  in  error.  For  the  sake  of 
clearness  may  I  quote  from  your  report  of  the  discussion? 

,  f  essqr  Byers  said  the  paper  of  Mr.  Whitelocke  was  of  the  greatest 
gave  Vi6™  a  scientific  account  of  a  carefully-described  case, 
yG11,‘?d-,  “y  operation,  ot  a,  condition  ( Mittelschmerz )  about  which  their 
sV,],Lde[ec!lvE  and  in  reference  to  which  the  literature 
scanty-  Mr-  ^  hitelocke  s  case  was  a  clear  example  of  the  condition 
known  as  intermenstrual  pain.’1* 

.  May  I  repeat,  sir,  that  I  still  adhere  to  the  views  I  expressed 
y*  Lue  discussion  on  Mr.  Whitelocke’s  paper?  The  term 
Mittelschmerz,  intermediate  dysmenorrhoea,  intermenstrual 
pain,  or  intermediate  monthly  pain,  is  in  our  present  imperfect 
knowledge  simply  a  convenient  one  to  designate  a  clinical  con¬ 
dition  inwilich  a  woman  suffers  from  pain  occurring  at  regular 
intervals  between  the  monthly  flow.  The  salient  feature  of  the 
condition  is  the  periodic  return  of  the  pain  at  a  fixed  time  be¬ 
tween  the  monthly  periods.  I  am  afraid,  in  our  present  in¬ 
complete  knowledge  of  the  cause  of  intermenstrual  pain,  as 
well  as  the  underlying  pathological  conditions  necessary  to 
its  production,  we  cannot  go  further  in  our  definition,  and  if 
we  do,  we  are  only  landed  in  difficulties.  For  example,  Dr. 
Addinsell  says  (1)  “the  pain  comes  on  about  the  twelfth  or 
fourteenth  day  after  the  cessation  of  the  period,”  but,  if  we  turn 
to  the  discussion  which  followed  the  reading  of  his  own  paper 
at  the  Obstetrical  Society,  we  find  it  stated  by  speakers  that 
the  date  of  its  recurrence  varied  (Herman) — in  one  case  it 
occurred  ten  days  before  the  period  (Amand  Routh).  In  Mr. 
v\  liitelocke’s  ease  “the  pains  began  exactly  ten  days  before 

1  Transactions ,  vol.  xl,  p.  137,  etc. 

2  British  Medical  Journal,  October  nth,  1902,  p.  1140. 
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the  flux.”  The  fact  is  we  cannot  say  dogmatically  that 
the  pain  begins  on  any  particular  intermenstrual  day;  but 
4t  usually  sets  in  on  the  same  day  in  the  same  patient. 

a.  Dr.  Addinsell  says,  as  to  its  duration,  the  pain  lasts  a 
day  or  perhaps  two  or  three  days;  but  in  the  discussion  on 
his  paper  Dr.  Boxall  instanced  a  case  in  which  the  pain  com¬ 
menced  fourteen,  and  ceased  three,  days  before  each  period. 
In  Mr.  Whitelocke’s  case  the  pains  began  ten  days  before  the 
period  and  ceased  twenty-four  hours  before  the  discharge 
appeared,  when  the  patient  suddenly  obtained  relief  and  be¬ 
came  free  from  all  further  pain  until  ten  days  before  the  suc¬ 
ceeding  period.  In  some  of  Sir  Wm.  Priestley  s  cases  the  pain 
continued  up  to  the  commencement  of  the  flow,  in  others  it 
•ceased  before  it. 

2  Dr  Addinsell  says  it  is  often  accompanied  by  a  discharge 
of  a  clear  fluid ;  but  this  is  certainly  not  present  in  all  cases, 
and  all  careful  observers  have  seen  cases  in  which  there  was 
no  salpingitis  nor  hydrosalpinx  present.  I  have  had  cases 
very  like  the  one  recorded  by  Mr.  Whitelocke,  in  which  the 
intermenstrual  pain  seemed  to  be  correlated  with  the  presence 
of  a  fibroid,  and  in  the  discussion  at  the  Obstetrical  Society 
Dr.  Herman  and  Dr.  Amand  Routh  reported  similar  cases. 

The  truth  is,  we  have  still  to  learn  a  great  deal  about  the 
underlying  conditions  in  intermenstrual  pain.  Neither 
clinical  experience,  operative  work,  nor  post-mortem  evidence 
warrants  us  in  going  further  than  that  there  is  generally  some 
pelvic  lesion  present,  but  that  it  varies  in  different  cases. 
Mr.  Whitelocke’s  case,  recorded  with  such  modesty  and 
scientific  accuracy,  and  apart  from  all  attempts  at  theorizing, 
is  a  distinct  addition  to  our  knowledge  of  a  condition  about 
which  we  have  still  much  to  learn,  and  about  which  it  is  un- 
rise  to  dogmatize  until  we  have  more  facts.  I  am,  etc., 

.Belfast,  Nov.  xst.  _ _  J<>HN  W-  ByerS- 

THE  NASAL  TREATMENT  OF  ASTHMA. 

Sir — Dr.  Francis,  of  Brisbane,  in  his  contribution  on  the 
nasal  treatment  of  asthma,  which  he  brought  before  the 
Clinical  Society  of  London  on  October  10th,1  states  that  in  402 
cases,  treated  essentially  by  cauterizing  the  septum  nasi,  com¬ 
plete  relief  resulted  in  194,  while  in  21  only  was  there  no 
observed  improvement. 

Without  affording  any  explanation  of  the  modus  operand!  in 
the  effect  observed  after  cauterizing  the  septal  mucosa,  Dr. 
A.  Francis  concluded  that  “  some  part  of  the  nasal  apparatus 
had  a  controlling  influence  upon  the  respiratory  centre,  and 
there  was  in  the  nose,  as  it  were,  an  agency  through  which  the 
afferent  impulses  must  pass.”  With  this  statement,  I  think, 
many  will  agree,  and  this  view  I  have  thought  might  be 
^explained  by  “  Cajal’s  observation  that  a  few  of  the  coliateial 
fibres  from  the  gelatinous  substance  of  Rolando,  which  is  the 
receptive  nucleus  of  the  trigeminus  in  the  medulla,  break  up 
under  the  motor  nuclei  of  the  facial  and  vagus,  and  the  infer  - 
•cnee  is  they  communicate.  Also,  in  the  mouse,  Cajal  figures 
collaterals  from  the  sensory  ganglia  in  the  substance  of  Rolando. 
‘The  descending  root  of  the  fifth  nerve  terminates  by  arboriza¬ 
tion  in  the  substance  of  Rolando,  and  from  the  cells  of  the 
substance  of  Rolando  axones  arise  which  terminate  in  the 
nucleus  ambiguus  of  the  same  side,  and  in  that  of  the 
opposite  side.”2  The  arterial  supply  to  the  mucous  membrane 
of  the  nose  is  “  controlled  by  vasomotor  nerves  from  Meckel  s 
ganglion,  and  is  under  the  control  of  the  vasomotor  centres 
in  the  medulla,  where  there  is  probably  a  connexion  with  the 
nuclei  of  the  vagus  through  association  fibres,  a  physiological 
connexion  which  has  an  important  bearing  on  the  pathology 
of  various  neuroses,  as,  for  instance,  the  cases  of  asthma 
associated  with  nasal  disease.” 3 

“If  on  the  application  of  cocaine  solution  to  the  nasal 
mucous  membrane  the  asthmatic  attack  is  aborted  or  ob¬ 
viously  relieved,  we  are  justified ‘in  saying  to  the  patient  it 
is  highly  probable  that  local  treatment  of  the  intranasal 
abnormalities  will  result  in  considerable  relief,  and  possibly 
cure,  but  whether  the  relief  will  be  of  ^long-standing  or  the 
eure  permanent  cannot  be  foretold.” 4 

I  have  ventured  to  quote  from  my  own  writings  on  the 
question  to  explain,  and  in  a  measure  to  support,  those  views 


1  British  Medical  Journal,  October  18th,  p.  1248. 

2  Diseases  of  the  Upper  Respiratory  Tract,  the  Nose,  Pharynx,  and  Larynx, 
by  Watson  Williams.  Fourth  Edition,  p.  24. 
s  Ibid. 

4  Ibid,  p.  358. 


of  Dr.  Francis,  which  I  have  shared  for  many  years.  I 
have  myself  observed  very  beneficial  results  following 
limited  cauterization  of  the  septum,  or  the  inferior  turbinal 
bodies  which  seems  to  exercise  a  controlling  influence  on  the 
unstable  pneumogastric  centres,  and  thus  dimmish  t 
tendency  to  asthmatic  attacks.  This,  however,  can  only  have 
a  temporary  influence,  and  unless  the  patient  H mv 
general  hygienic  and  tonic  measures  must,  at  least  that  is  my 
exDerience,  end  in  a  disappointing  lelspse.  .  , 

Nasal  treatment  in  asthma  is  often  beneficial,  and  the 
relief  thus  obtained  affords  an  opportunity  for  entirely  dis¬ 
continuing  the  antispasmodic  and  sedative  remedies,  which 
are  at  best  palliative,  and  which,  while  giving  relief  to  the 
asthmatic  paroxysm  always  leave  the  patient’s  nervous 
system  in  a^more  unstable  condition.  But  I  think  it  would 
be  deplorable  if  Dr.  Francis’s  contribution  led  to  the  general 
adoption  of  intranasal  cauterization  as  the  panacea  for 
paroxysmal  asthma.  There  are  so  many  “cures  for 

3  ernton' Och^h.610’ ’  D.  Watson  Williams,  M.D.Lond. 

THE  AERIAL  CONVECTION  OF  SMALL-POX. 

Sir  — in  the  British  Medical  Journal  of  November  1st, 
page  i47o,  Dr.  Edward  Seaton,  referring  to  my  letter  of  the 
prlceding  week,  writes  that  I  have  evidently  confused  two 
different  hospitals.  He  is,  however,  mistaken.  .Tim  figures 
I  gave  in  my  letter  showing  the  gradation  of  incidence  of 
small  pox  on  houses  in  rings  round  the  Highgate »Small-pox 
Hospital  are  distinctly  given  in  the  report -of  theMedical 
Officer  of  Health  of  St.Pancras  as  relating  to  that  hospital,  and 
not  to  the  Hampstead  Small-pox  Hospital,  which  Dr.  Seaton 
thinks  I  have  confused  with  the  Highgate  Small-pox  Hospital. 
The  same  report  tells  the  story  of  the  Hampstead  Small-pox 
Hospital,  from  which  I  extract  the  following  figures  : 

Houses  in  St.  Pancras  Invaded:  Per  Cent,  of  Total  Houses. — 


Rings  Round  Hospital. 

1880* 

1881.* 

1882.* 

H 

00 

CO 

OJ 

’* 

1884.1 

Quarter  mile  (not  in  St.  Pancras)  . 

— 

— 

— 

Half  mile  . 

O  OO 

i-4 

o.co 

0.00 

6.7 

Three-quarters  mile  . 

0.22 

2.0 

0.16 

0.00 

3-1 

One  mile  . 

0.16 

1.2 

0.13 

0.06 

1-3 

Special  area  of  one  mile  round  hospital  ... 

0.15 

1.5 

0.12 

0.03 

2.9 

Rest  of  parish . 

0.24 

1.6 

0.14 

0.05 

0.9 

”  *  Hospital  closed.  t  Hospital  open. 

In  this  table  it  will  be  seen  that  the  gradation  of  the  inci¬ 
dence  of  small-pox  occurred  in  one  year  only,  and  that  the 
only  year  in  this  series  in  which  the  hospital  was  used  for 
cases  of  small-pox.  The  fact  that  the  two  hospitals  are  within 
a  mile  and  a-half  of  each  other  explains  the  disturbance, 
which  I  pointed  out,  in  the  gradation  of  the  incidence  of 
small-pox^  round  the  Highgate  Small-pox  Hospital  in  1884, 
bTcause  ?n  that  year  the  Hampstead  Hospital  being  in  use 
there  was  special  incidence  of  small-pox  in  the  three- quarte 
mile  rin0,  round  that  hospital,  and  this  ring  included  houses 
which  are  hi  the  outermost  ring  of  the  Highgate  Small-pox 

H  Dr U Seaton  in  his  letter  also  refers  to  absence  of  small-pox 

round  the  Highgate  Hospital  in  1886-95.  I  do  not  assent  to 
the  accuracy  of  this  statement,  but  I  am  now  only  desirous  of 
,-inintimr  nnt  that  the  report  of  the  medical  officer  of  health  of 
St  Pancras  for  the  year  1884  shows  that  the  Highgate  and  the 
Hampstead  Small-pox  Hospitals  both  behaved  in  the  same 
wav  as  many  other  small-pox  hospitals  in  contributing  to  the 
incidence  of  this  disease  upon  persons  living  in  their  neigh¬ 
bourhood  and  that  Mr.  Edward  Carnall  was  in  error  in  think¬ 
ing  that  the  Highgate  Small-pox  Hospital  had  not  manifested 

this  influence.  1  am,  etc.,  PuBLIC  Health> 

November  ist.  _ _ _ _ 

THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

cTR _ jyi,-  Doran  says  “It  will  be  interesting  to  hear  on 

what  evidence  Keith  can  convince  Murdoch  Cameron  that  the 
tumours  were  fibroids.”  But  I  have  not  the  slightest  inten- 
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have  state? iw °t TvCe  eilhei  Dr-  Cameron  or  Mr.  Doran.  I 

pubHahed  fn  T^  rb6  !eVe  !°  fact-  and  the  first  case  was 
n  n  Treatment  of  Uterine  Tumours  by  Electricity 

afterOTeananPv1fleIiiaSfrf1p0r-ed  three  cases  of  disappearance 
woSen  nndpr  Jko  th.e.  follmv!ng  words:  “I  have  had  three 
IaT  whl  £rfVa  °^  sach  with  a  fibroid  on  the  anterior 
hut  hr  r  disappeared  during  a  subsequent  pregnancy,” 

happen  HoZZ^8^3  that  he  does  llot  believe  this  can 
3hn,?f  ’  then,  can  we  get  on  any  farther,  or  prove  anything 

ltTeLCarjeenbyreT°n1^  and  where  there  are  no  patho¬ 
logical  specimens  .  In  addition,  Dr.  Gerald  Garrv’s 
‘extreme  prejudge”  hits  off  the  matter  exactly  -f  ani  etc  , 
Chailes  Street,  W„  Nov.  3rd.  _ _ Skene  Keith. 

?o  cSeat^fihr^da3^'  Skene  Keith  has  reP°rted  more  than 
and  Dr  SW m!  disappearing  after  the  Apostoli  treatment, 
bfiaw-Mackenzie  many  others  by  rest  and  purelv 

the  pos^ibilitv  oTqnpl  Mr‘  I)oran  1S  evidently  sceptical  as  to 
Mr  KpitP  TT/^ii  suc !  an  occurrence.  It  is  to  be  hoped  that 
1.  W1ji  supply  the  details  asked  for.  Personally  I 

fi broma^nd^iwnm^08!0^  treatment  in  nearly  70  cases ’of 
shrinkage  almost  ma>  and  can  report  but  two  in  which  the 
Tn  Sfn  almost  amounted  to  disappearance. 

diagnosed  bWW6/^  nature  of  the  growths  had  been 
whfre  there  iafa  ?r  f°Ur  gynaecologists.  In  one,  at  least 
abovlthemP^ffE  interstltial  fibroma  reaching  well 

be  ascribed  fn  tvfe  6  dlaaPPearance  of  the  tumour  could  not 
carelessness  in  n*  electricity  as  the  patient  through  gross 
violent oot,  instruction  was  attacked  by  a 
such  an  pvpnt^f1011  (the  only  case  in  my  experience  where 
Some  threI  mnn?LerViined)  lasted  over  three  weeks, 

disappeared  -tf-wf18  the  tumour  had  practically 

rlSP  Tn^ben?pWlth  11  ^he  symPtoms  pain  and  haemor 
In  t.he  other  case  there  were  two  large  growths  one 

wall  ofdhe  utenistbTTa^ter+°r’  ?nd  the  other  the  posterior 
completely  disanno’a  \Zer  treatment  the  anterior  tumour 
wards  and  the  edi’ 1 16  patlent  conceived  shortly  after- 
finement  renm-t^eti1Cf\man  ^  ^tendance  during  the  con- 
small  nnd^°-rte+v that  Z  could  discover  nothing  beyond  a 
th£d  1(Vn  the  Posterior  part  of  the  uterus. 

danger  of Z1n^wy-thpe+P?uCiPle  in  medio  Missimus  ibis  is  in 
not  by  discnssfnicfn81^  °f’  bufc  9an  Perhaps  be  best  recalled, 
uterine  growths  n  dn  dyinig  beliefs ”  in  the  disappearance  of 
aminationdd  yr’r  Value  of  oophorectomy,  but  by  ex- 

when  he  said  allnth  oran  |  imPortant  statement  at  Ipswich 
case  it  re?l  w  allud?ng  t0  fibroid  uterus,  “  as  is  sometimes  the 

fibroids  reniTre  ndU  n es  rf-mov.aV’  and  that  “most  cases  of 
etc.  equire  no  operative  interference  whatever.”— I  am, 


ence,  Nov.  3rd.  T.  Gerald  Garry,  M.D. 

it  oS^rfglffdo/ mer(tnt0  the  aboye  correspondence  I  think 

woman  came  to  th?  1“  five  or  six  ^ai's  ag°  a 

with  a  tumour  of  ti  ll0?a  Pmihco  Dispensary  under  my  care 

eminent  S?dLnand  ",  larg*  a*  -a  footba11  which  an 

were  made  for  iio  diagnosed  as  a  fibroid.  All  preparations 

she  consulted  a  nhP?10-Val  horspital  but  at  the  last  moment 
it  bv  drners  f  o^  Pbysi0ian  who,  I  was  informed  later,  dispersed 
sennorAV8+’  ker  great  satisfaction.  I  have  been  unable  sub 

it Itffi'ihXo' ‘dfffiS but „th,ough  ««  iomltrTmi 

leffovi  •  raa  no  difficulty  in  believing  it  from  a  perusal  of 

bmSsH  MKDi  appeTared  from  .Dr.  J.  A.  Shaw-Macken?.ie  in  the* 

1 2th  1  go  1  ?eTatt^/f  oUfdNdL  °f  0ctober  6th,  1900,  and  January 

fi broids°unddr  mP-o? 1  dljappearance  of  tumours  simulating 
oroids  under  meicury  and  potassium  iodide.— I  am,  etc. 

elgrave  Road,  S.W.,  Nov.  1st _  Andrew  Fausset. 

Doran,  in  the  British  Medical  Journal  of 
raisPfv?61  Ist>  +tates  that  he  remembers  the  controversy 
of  druesyaf  thdVhe  °c,casion+.of  his  inquiries  as  to  the  action 
fhai  Tg  th  IPswich  meeting.  I  must  confess,  therefore 
that  I  am  somewhat  surprised  that  he  makes  no  reference  to 
the  cases  and  observations  of  Legrain  and  of  L^cereaux/  to 
bpff  rfle/er™d  m,mF  letters’2  The  issue  then,  as  now  was 
litif  ff?fla^br01?  and  1?flamn?atory  products  ;  between  syphi- 
c  inti  animation  and  simple ;  between  operation  and  drug 

1  , 


In  Legrain’s  case  hysterectomy  had  been  pre 


treatment, 
posed. 

Both  these  observers  admit  that  in  the  absence  of  necrops 
or  de  visu  examination,  the  actual  pathological  condition  wa' 
not  known,  but  in  the  cases  they  refer  to  it  was  probably  ai 
interstitial  metritis  or  myositis  or  a  gumma.  Lancereaux 
admitting  that  the  facts  were  few,  questioned  whether  th» 
rarity  itself  might  not  be  explained  “by  the  facility  witl 
which  they  may  be  mistaken  for  the  most  ordinary  change: 
in  the  uterus,  or  with  fibrous  tumours  in  particular.”  “  Ex 
animation,”  says  he,  “  of  the  whole  patient  and  of  the  whob 
disease  would  be  of  the  greatest  importance  for  the  anatom 
and  clinical  determination  of  the  affection  in  question  ” 

W  ith  regard  to  fibromyoma  in  syphilitic  or  other  cases,  is  at 
endometritis  curabie  by  drugs,  or  by  Apostolus  treatment  a 
upheld  by  Mr.  Skene  Keith  and  Dr.  Garry,  to  be  ignored  ir] 
the  causation  of  or  disappearance  of  the  same  ?  I  think  not 
if  the  influence  of  the  ovary  is  admitted  and  Mr.  Henn 
Morris  s 3  view  is  considered,  namely,  that  the  probabh 
cause  of  these  enlargements  in  the  prostate  as  we! 
as  in  the  uterus  is  that  there  is  “a  special  proclivity  01 
tendency  of  its  structure,  which  may  be  perhaps  brought  inti 
action  by  anything  which  induces  an  active  determination  oil 
blood  to  these  organs  or  their  immediate  locality.”-  I  am 

clCi  f 

Grosvenor  Street,  W„  Nov.  4th.  John  A.  Shaw-Mackenzie. 


CAESAREAN  SECTION. 

JR,  e  ought  not  to  shirk  this  question  of  suturing  thi 
uterus.  Even  leaving  a  drainage  tube  in  the  cervix  uteri  has  beer 
denounced  vehemently  by  Dr.  Cameron,  who  went  so  far  as 
add3-1^’  course  it  is  the  procedure  of  a  surgeon,”  and  tc 

even n?  practise(?  midwifery  knows  that  the  presence 

bodvasa  h  hl  u  w  uterus  may  lead  to  serious  haemorrhage.  Such  a 
the  u tern cxpe-1Jf d’  W°uld  induce  haemorrhage,  distension  ol 
This  is  no  mere  theory  g  ^eision,  with  speedy  death  of  the  patient. 

I  agree  to  the  principle  which  underlies  this  anathema, 
.ut  I  have  given  the  principle  a  wider  application.  I  could 
cite  numeious  cases  in  which  leading  operators  have,  in 
necropsy,  found  just  the  results  described  above— but  by 
teas  on  of  the  fact  that  their  sutures  had  been  worked  out  by 
uterine  spasm.  It  is  obvious  that  the  insertion  of  seven  to 
thirteen  sutures,  “  each  grasping  the  entire  wall  with  the 
exception  of  the  mucosa,”  may  be  a  dangerous  provocation  to 
an  oigan  which  can  behave  as  Dr.  Cameron  describes. 
It  must,  moreover,  involve  mauling  the  uterus,  and  complica¬ 
tion  of  the  procedure,  as  well  as  doubtful  outlook  for  uterine 
ia£qU!  ht£  i^nd  d  submit  that  the'success  of  my  cases 
emits  the  burden  of  proof  on  to  those  who  advocate  uterine 
sutures.  My  cases  were  not  mere  rachitic  patients,  selected 
beforehand,  nursed  along,  and  brought  into  hospital  for 
operation  a.t,  or  before,  the  commencement  of  labour — cases 
whose  mortality  should  now  be  negligible.  My  cases  had 
both  been  m  obstructed  labour  for  several  days  before  they 
came  into  my  hands. 

To  secure  after-passage  for  the  lochia,  my  report,  1876, 
shows  that  I  pass  a  large-sized  oesophageal  tube  downwards 
through  the  os  uteri  and  vulva,  so  that  a  nurse  can  draw  the 
tube^away.  Here  Dr.  Cameron  has  made  his  chief  improve¬ 
ment  upon  my  procedure,  and  his  improvement  is  this:  “A 
finger  passed  from  the  vagina  through  the  os  uteri  met 
another  finger  passed .  through  the  uterine  incision.”  Now 
this  involves  more  time  and  greater  disturbance  of  the 
patiem  than  the  down-sweeping  passage  of  my  long  tube.  It 
involves  vaginal,  and  perhaps  urinous,  defilement  of  the 
ojieiRtor  s  hands  just  when  he  has  to  sew  up  the  uterus, 
push  back  the  intestines,  and  suture  up  the  abdominal  wall. 
— I  am,  etc., 

Brighton,  Oct.  31st.  James  Edmunds. 

o  TH  m  notification  OF  INFECTIOUS  DISEASE. 

k.iR,— Ihe  subject  that  Dr.  Malcolm  Mason  alludes  to  in  the 
British  Medical  Journal  of  November  ist,  p.  1472,  is  very 
important.  I  do  not  think  it  necessary  that  the  law  should 
be  altered  to  the  extent  he  suggests,  but  considering  the 
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icilities  that  exist  in  this  country  for  the  practice  of  un- 
egistered  practitioners,  it  is  most  important  that  all  practi- 
loners,  whether  registered  or  unregistered,  should  be  com¬ 
piled  to  notify  cases  of  contagious  disease. 

Although  Mr.  Allinson  was  convicted,  I  cannot  help 
kinking  the  conviction  was  open  to  very  serious  doubts  as  to 
is  legality,  and  may  not  be  followed  as  a  precedent  on  other 
iccasions.  It  is  true  that  in  the  Notification  Act  the  term 
•  medical  practitioner”  is  not  defined,  but  it  is  well  recognized 
t  law  that  a  medical  practitioner  means  one  registered  under 
he  Medical  Acts,  and  only  such  can  recover  fees  for  their 
ervices  in  courts  of  law.  If  the  Allinson  conviction  were  right, 
t  would  follow  that  had  he  notified  the  cases  in  question,  he 
night  have  claimed  the  fees  allowed  by  the  Act  for  such 
lotification.  I  have  never  heard  it  suggested  that  any  but 
egistered  practitioners  can  claim  these  fees.  Is  it  reasonable 
,o°conclude,  without  it  being  specially  laid  down  in  the  Act 
,0  this  effect,  that  an  unregistered  practitioner  is  subject  to 
•ertain  duties,  without  having  any  claim  to  the  payments 
>rdered  for  their  performance  P — I  am,  etc. 

Hackney  Road,  N.E.,  Nov.  3rd.  Ma.iOR  GREENWOOD. 


THE  EVOLUTION  OF  THE  ROYAL  NAVAL  MEDICAL 

SERVICE. 


treatment  of  carcinoma  by  thyroid  extract.  The  date  was 
April,  1896,  not  1897,  and  I  cited  four  cases  (not  two)  which  re¬ 
covered  under  the  treatment  mentioned.  I  have  kept  these 
patients  under  observation  ever  since,  and  so  far  there  has 
been  no  recurrence.  One  of  these  was  delivered  of  a  healthy 
child  about  two  years  ago,  and  I  saw  her  a  few  days  ago  prior 
to  her  departure  for  South  Africa. 

The  date  of  my  communication  to  the  British  Gynae¬ 
cological  Society  I  think  clearly  warrants  me  in  laying  claim 
to  priority  in  advocating  this  method  of  treatment. — 
I  am,  etc., 


Glasgow,  Oct.  23rd. 


Robert  Bell. 


MEDICINE  AND  MATRIMONY. 

Sir, — With  reference  to  the  letter  on  the  above  subject  by 
Mr.  Cooper  in  the  British  Medical  Journal  of  October  25th, 
I  may  say  that  1  have  often  heard  the  late  Sir  G.  M.  Humphry 
state  that  he  had  never  but  once  distinctly  told  a  man  that  he 
ought  not  to  marry  because  he  considered  his  patient  could 
not  possibly  possess  the  necessary  vigour,  but  that  the 
patient  married  in  spite  of  his  advice,  and  begat  a  large 
family. — I  am,  etc., 

Finchley  Road,  N.,  Nov.  4th.  Walter  G.  Walford. 


Sir,— 

t.  Amalgamation  of  Sick  Berth  Staff ,  R.N. ,  with  Naval  Medical 
Officers  into  Royal  Naval  Medical  Corps. 

I  propose  an  amalgamation  of  these  two  bodies  doing 
the  same  class  of  duty  into  a  single  corps  like  the  R.A.M.C. 
It  would  develop  efficiency  and  esprit  de  corps. 

2.  In  future ,  copy  the  Royal  Marine  Organization. 

In  future  years,  the  evolution  of  the  Royal  Naval  Medical 
Corps  should  copy  the  Royal  Marine  model,  and  become  fully 
militarized.  When  on  shore  it  should  be  divided  into  three 
main  divisions  like  the  Royal  Marines,  and  have  its  local 
head  quarters  at  the  great  hospitals  at  Chatham,  Portsmouth, 
and  Plymouth  respectively,  with  its  bands  of  music,  barracks 
for  subordinates,  and  all  the  usual  subsidiary  establishments 
of  a  marine  division. 


F 


3.  Military  Titles. 

By  complete  militarization,  the  titles  now  used  by  the 
Royal  Marines  would  be  used  by  officers  and  men  of  Naval- 
Medical  Corps,  and  it  would  exercise  over  its  officers  and 
men  the  same  discipline  used  by  the  Royal  Marines  in  its 
shore  establishments.  When  a  ship  was  commissioned,  the 
needed  detachment  of  the  R.N.M.C.  would  march  on  board, 
as  the  Royal  Marine  Detachment  now  does,  and  on  the 
termination  of  the  Commission  would  return  to  duty  at  its 
divisional  headquarters  as  the  Royal  Marines  now  do. 

Such  a  Royal  Naval  Medical  Corps  could  copy  all  the  de¬ 
velopments  of  field  hospitals  and  drill  as  used  in  the 
R.A.M.C. 

It  seems  essential  to  me,  if  national  efficiency  is  to  be 
maintained,  that  this  evolution  should  take  place  in  the 
Royal  Naval  Medical  Service,  so  that  the  Royal  Naval 
Engineer  Service  might  copy  it,  and  become  a  military  body 
exactly  like  the  Royal  Marine  Artillery— in  my  opinion  the 
true  termination  of  the  struggle  between  the  combatant  and 
engineer  branches  of  the  Royal  Navy. — I  am.  etc., 

Salisbury,  Nov.  isfc.  GEORGE  EvATT. 


THE  EARLIEST  MUNICIPAL  LABORATORY. 


Sir, — With  reference  to  your  editorial  note  on  municipal 
laboratories,  and  your  ascription  of  credit  to  Bristol  as  the 
)  first  of  them,  will  you  allow  me  to  point  out  that  such  a 
laboratory  has  been  in  operation  in  this  borough  for  five 
years,  and  was,  so  far  as  I  know,  the  very  first  of  its  kind 
in  the  United  Kingdom  ?  I  may  add  that  you  gave  a  some¬ 
what  detailed  account  of  its  establishment  and  lines  of  work 
at  the  time,  and  have  more  than  once  commented  on  it  since 
then. — lam,  etc., 

Edward  C.  Bousfield, 

November  1st.  Bacteriologist  for  the  Borough  of  Camberwell. 


TREATMENT  OF  CARCINOMA  BY  THYROID 
EXTRACT. 

Sir, — Will  you  kindly  permit  me  to  call  attention  to  a  slight 
error  which  Mr.  Henry  Morris  makes  in  giving  the  date  of  a 
paper  I  read  before  the  British  Gynaecological  Society  on  the 


MEDICAL  DEFENCE  UNION. 

Sir,— Before  imposing  an  entrance  fee  the  Council  of  the 
Medical  Defence  Union  should  have  ascertained  the  wishes 
of  its  members. 

To  do  anything  which  may  tend  to  restrict  the  growth  of  the 
Union  is  a  doubtful  policy  ;  nor  should  it  be  necessary  to  im¬ 
pose  a  heavier  tax  on  the  smaller  incomes  of  the  more  re¬ 
cently  qualified  practitioners,  from  whose  ranks  the  bulk  of 
new  members  should  naturally  come. 

The  reason  given  for  this  important  change  is  the  success 
of  the  Union.  This  hardly  constitutes  an  urgent  matter  ;  and 
if  the  Council  will  hold  its  hand  for  a  few  months  the  question 
can  be  far  more  satisfactorily  decided  at  the  next  annual 
meeting. — I  am,  etc., 

Barking  Road,  E,,  Oct.  29th.  PERCY  ROSE. 


OBITUARY, 


LENNOX  BROWNE,  F.R.C.S.Edin., 

Consulting  Surgeon,  Central  London  Throat,  Nose  and  Ear  Hospital. 

Mr.  Lennox  Browne,  the  well-known  specialist  in  diseases  of 
the  throat,  died  of  malignant  disease  of  the  liver  at  North- 
wood,  on  Sunday  last,  in  the  sixty-second  year  of  his  age. 
Mr.  Lennox  Browne,  whose  real  name  was  Isaac  Baker  Brown, 
was  the  son  of  the  well  known  surgeon  of  that  name,  who  was 
one  of  the  pioneers  of  ovariotomy  in  this  country.  After  his 
father  fell  under  the  ban  of  the  profession  and  was  expelled 
from  the  Obstetrical  Society,  the  son  obtained  leave  to  change 
his  name  to  that  by  which  he  was  known  for  the  greater  part 
of  his  professional  life.  Though  he  abandoned  his  paternal 
name,  he  contributed  to  the  support  of  his  father  in  the 
last  few  years  of  his  life,  which  were  spent  in  straitened 
circumstances,  and  this  at  a  time  when  his  own  resources  were 
very  slender. 

Mr.  Lennox  Browne’s  natural  inclination  was  towards  art, 
and  at  the  age  of  18  he  exhibited  some  paintings  at  the  Society 
of  British  Artists  in  Suffolk  Street.  But  he  was  destined  for 
the  medical  profession,  and  he  studied  for  that  purpose  first 
at  Edinburgh,  and  afterwards  in  London  at  St.  George’s  and 
Middlesex  Hospitals.  So  strong  was  his  bent  towards  art, 
however,  that  he  is  said  to  have  abandoned  his  medical  studies 
on  one  occasion  and  set  up  as  a  teacher  of  drawing. 

In  1863  he  was  admitted  to  the  Membership  of  the  Royal 
College  of  Surgeons  of  England,  and  ten  years  later  he  became 
a  Fellow  of  the  Edinburgh  College.  Soon  after  obtaining  his 
diploma  he  went  to  Australia,  where  he  practised  for 
some  time.  His  earliest  publication  was  a  work  entitled, 
Australia  for  Invalids ,  which  appeared  in  1865.  About 
1867  he  became  assistant  to  the  late  Dr.  (afterwards  Sir) 
Morell  Mackenzie,  with  whom  he  continued  to  be  asso¬ 
ciated  for  seven  years.  During  that  period  he  was  on  the 
staff  of  the  Hospital  for  Diseases  of  the  Throat,  Golden 
Square.  Severing  his  connexion  with  that  institution  and 
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with  Morell  Mackenzie  in  1874,  he  founded  the  Central  London 
Throat,  Nose,  and  Ear  Hospital  in  Gray’s  Inn  Road.  He  was 
the  Senior  Surgeon  to  that  hospital  for  many  years,  and  on 
his  retirement  from  the  active  staff  he  was  appointed  Con¬ 
sulting  Surgeon.  He  was  also  Surgeon  and  Aural  Surgeon  to 
the  Royal  Society  of  Musicians,  to  the  Royal  Choral  Society, 
and  to  the  Dramatic  Sick  Fund.  He  was  one  of  the  original 
Fellows,  and  at  one  time  President  of  the  British  Laryngolo- 
gical  and  Rhinological  Association.  He  was  also  a  Fellow  of 
the  Medical  and  Pathological  Societies,  an  honorary  member 
of  the  Philadelphia  Medical  Society,  and  a  Corresponding 
Fellow  of  the  American  Laryngological  Association. 

Mr.  Lennox  Browne  contributed  largely  to  the  literature  of 
his  special  department  of  practice.  His  chief  work  is  a  text¬ 
book  entitled  The  Throat  and  Nose  and  Their  Diseases,  a  fifth 
edition  of  which  appeared  in  1898.  This  work  was  translated 
into  French.  Among  his  other  writings  are  :  Diphtheria  and 
Its  Associates ,  a  second  edition  of  which  was  published  in 
1896;  The  Mechanism  of  Voice,  Speech,  and  Taste,  with  atlas 
(1879);  The  Mechanism  of  Hearing,  with  atlas  (1880)  ;  Medical 
Hints  on  the  Production  and  Management  of  the  Singing  Voice 
(1876);  Practical  Re?narks  on  Throat  and  Ear  Diseases  ( 1877); 
1'oice  Use  and  Stimulants  { 1885);  TheChild’s  Voice  ( 18S5)  ;  Voice, 
Song ,  and  Speech :  a  Complete  Manual  for  Singers  and  Speakers, 
produced  in  collaboration  with  Emil  Behnke ;  this  work 
reached  its  eighteenth  Edition  in  1897 ;  and  was  translated 
into  French  in  1893.  Mr.  Browne  was  also  the  author  of  the 
article  on  “  Deformities  and  Morbid  Growths  of  the  Pharynx 
and  Larynx  ”  in  Burnett’s  System  of  Diseases  of  the  Ear,  Nose, 
and  Throat  (Philadelphia,  1S93)  ;  and  of  pamphlets  on  “  The 
Treatment  of  Benign  Growths  in  the  Larynx,”  “  Goitre,” 
“Post-nasal  Catarrh  in  Relation  to  Deafness,”  (1875-6-7); 
“Chronic Middle-ear  Deafness (1880),” “Tuberculosis affecting, 
Mouth  and  Throat”  (1881),  and  “  Koch’s  Remedy,  in  Relation 
Specially  to  Throat  Consumption.” 

Mr.  Browne  was  an  industrious  compiler,  and  he  helped  to 
diffuse  among  the  general  body  of  the  profession  a  know¬ 
ledge  of  the  branch  of  medical  practice  in  which  he  chiefly 
interested  himself.  The  record  of  the  observations  of  a  man 
of  so  large  an  experience  must  always  be  valuable,  and  its 
value  in  the  case  of  Mr.  Lennox  Browne  was  greatly  increased 
by  the  accuracy  with  which  his  artistic  talent  enabled  him  to 
make  oculis  subjecta  fidelibus  the  things  which  he  saw.  A 
special  feature  of  his  books  is  the  beauty  of  the  illustrations, 
which  were  executed  by  himself.  He  was  an  accomplished 
artist,  and  it  is  said  that  his  annual  holiday  was  paid  for  by 
the  sale  of  drawings,  which  have  been  exhibited  for  thirty 
years  at  the  various  water-colour  exhibitions.  Indeed,  the 
best  record  of  his  work  and  his  most  permanently  valuable 
contributions  to  science  are  to  be  found  in  his  coloured  draw¬ 
ings  of  diseased  conditions.  He  was  one  of  the  oldest  mem¬ 
bers  of  the  Savage  Club,  and  had  a  very  large  acquaintance 
among  members  of  the  dramatic,  artistic,  and  literary  world. 
He  was  a  prominent  Freemason,  being  a  Grand  Officer  of 
England,  as  well  as  of  the  Grand  Lodge  of  New  Zealand. 

Mr.  Lennox  Browne  was  married,  but  leaves  no  family. 
The  funeral  service  took  place  at  Northwood  Parish  Church 
on  November  5th. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

WAR  HONOURS. 

The  London  Gazette  of  October  31st  contains  a  long  list  of 
further  honours  in  recognition  of  services  during  the  opera¬ 
tions  in  South  Africa  to  bear  date  August  22nd,  1902,  except 
where  otherwise  stated.  From  it  we  extract  the  following  : — 
Surgeon-Major  W.  R.  Crooke-Lawless,  M.D.,  to  be  Surgeon- 
Lieutenant-Colonel,  Coldstream  Guards. 

Royal  Army  Medical  Corps. — Lieutenant-Colonel  H.  H. 
Johnston,  M.D.,  to  be  a  Companion  of  the  Order  of  the  Bath  ; 
Major  M.  P.  C.  Holt,  Major  VV.  W.  0.  Beveridge,  M.B.,  and 
Captain  T.  C.  Mackenzie,  to  be  Companions  of  the  Distin¬ 
guished  Service  Order;  Majors  C.  Birt,  M.  W.  Russell,  and  S. 
Hickson,  M.B.,  to  be  Brevet  Lieutenant-Colonels  ;  Captains 
D.  D.  Shanahan  and  A.  I'.  Tyrell  to  be  Brevet  Majors. 

Oversea  Colonials. — Surgeon-Major  J.  A.  Devine,  2nd  Cana¬ 
dian  Mounted  Rifles,  and  Surgeon-Captain  H.  J.  Hutchens, 


Queensland  Contingents,  to  be  Companions  of  the  Distin¬ 
guished  Service  Order. 

The  following  honours  are  granted  for  services  daring  the 
operations  in  South  Africa  elsewhere  than  in  that  country, 
also  dated  August  22nd  : 

Lieutenant-Colonel  E.  M.  Wilson,  C.M.G.,  D.S.O.,  Royal 
Army  Medical  Corps  ;  Lieutenant-Colonel  W.  Johnston,  M.B.r 
retired  pay,  and  Brigade-Surgeon  -  Lieutenant-Colonel  A. 
Crombie,  M.D.,  retired,  late  Indian  Medical  Service,  to  be 
Companions  of  the  Order  of  the  Bath,  Civil  Division. 

Civil-Surgeons  W.  F.  Tyndale  and  E.  Langley-Hunt,  to  be- 
Companions  of  the  Order  of  St.  Michael  and  St.  George. 

An  erratum  is  added  that  Civil  Surgeon  J.  Lunn  appeared 
in  Lord  Kitchener’s  despatch  of  March  8th,  1902  ( London 
Gazette,  April  25th),  as  Civil  Surgeon  J.  Munn. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  session  of  special  instruction  at  the  Royal  Naval  Hos¬ 
pital,  Haslar,  terminated  on  October  24th.  . 

The  prizes  were  awarded  as  follows  : 

The  gold  medal  and  microscope  to  Surgeon  Charles  A.  G. 
Phipps,  late  of  the  London  Hospital ;  the  silver  medal  and' 
£\o  worth  of  books  to  Surgeon  Stanley  S.  H.  Shannon,  late  of 
Guy’s  Hospital. 

Surgeons  in  Order  of  Seniority. 

Marks.  ‘  Marks. 

Charles  A.  G.  Phipps  .  4,230  Reginald  L.  Jones,  B.A.  ...  2,889. 

Stanley  S.  H.  Shannon...  ...  3,537  Robert  H.  Atkins,  B.A.,  M.B.  2,837 

Charles  K.  Bushe,  B.A.,  M.D...  3,202  Charles  J.  O’Connell  .  2,789- 

William  R  Harrison  .  3,141  James  A.  Thompson,  B.A., 

Walter  G.  Edwards  .  3,105  M.B.  . 2,756 

Frank  E.  Bolton .  3,005 


The  following  appointments  have  been  made  at  the  Admiralty  :  William 
Bastian,  Surgeon,  to  the  Woodcock,  November  1st;  John  Thoknhii.l,. 
M.B.,  Surgeon,  to  the  Kinsha,  November  1st ;  Y.  L.  Richards,  Surgeon,  to 
the  President,  for  three  months’  course  of  hospital  study,  November  10th  ; 
A.  T.  Gailleton,  M.B.,  Surgeon,  to  the  Vernon  (lent),  undated;  C.  K. 
Bushe,  B.A.,  M.D.,  and  C.  J.  O’Connell,  Surgeons,  to  the  Duke  of  WeUiiut- 
ton,  additional,  for  disposal,  November  22nd;  R.  L.  Jones,  B.A.,  R.  H. 
Atkins,  B.A.,  M.B.,  and  S.  S.  H.  Shannon,  Surgeons,  to  the  Vivid,  addi¬ 
tional,  for  disposal,  November  22nd ;  W.  G.  Edwards  and  F.  E.  Bottom, 
Surgeons,  to  the  Pembroke,  additional,  for  disposal,  November  22nd. 

Civil  Practitioner  J.  G.  Murray  has  been  appointed  Surgeonfand  Agent 
at  Scarborough,  October  29th. 

ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  N.  B.  Major  retires  on  retired  pay,  November  5th.  Helentered 
the  service  as  Assistant  Surgeon,  October  2nd,  1866 ;  and  was  gazetted  to 
the  1 6th  (Queen’s  Lancers)  in  August,  1868.  He  served  with  that  regiment 
until  1875.  He  became  Surgeon,  March  1st,  1873;  Surgeon-Major,  Ctatober 
2nd,  1878;  Brigade-Surgeon,  December  14th,  1892;  and  Surgeon-Colonel, 
November  30th,  1896;  retiring  on  half  pay,  November  6th,  1900.  He  was 
restored  to  the  establishment  as  Colonel,  January  4th,  1902.  He  has  no  war 
record  in  the  Army  Lists. 

Captain  G.  C.  Phipps,  from  temporary  half-pay,  retires  on  retired  pay; 
November  5th.  His  first  commission  was  dated  January  28th,  1809  ;  that 
of  Captain,  January  28th,  1900.  He  was  placed  on  temporary  lialf-pay  od. 
account  of  ill-health,  July  6th,  1902. 

Lieutenant  Hugh  Richardson,  M.B.,  resigns  his  commission,  November 
5th.  He  was  appointed  Lieutenant,  April  25th,  1900,  and  served  in  the 
South  African  war. 


THE  UNIFORM  OF  THE  R.A.M.C. 

Colonel  R.A.M.C.  writes  :  Under  the  above  heading  a  “Lieutenant- 
Colonel  R.A.M.C.”  writes  in  severe  condemnation  of  the  present  mess 
uniform  of  his  corps.  He  states  “  that  it  is  distasteful  to  every  officer  of 
the  corps,”  “has  never  met  any  one  who  approved  of  it,”  etc.  These 
statements  are  sufficiently  sweeping  ;  are  they  justifiable  ?  I,  for  one, 
entirely  approve  of  the  present  mess  uniform  of  my  corps,  and  have 
never  heard  any  opinion  other  than  favourable  regarding  it. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

At  the  quarterly  meeting  of  the  Council  of  the  Volunteer  Medical  Asso¬ 
ciation  held  on  October  28th  the  chair  was  taken  by  Brigade-Surgeon- 
Lieutenant-Colouel  Andrew  Clark,  Y.D.,  and  there  were  present  eighteen 
other  medical  officers.  It  vcas  announced  that  Sir  William  Taylor,  K.C.B., 
Director- General  A.M.S.,  had  accepted  the  offices  of  Vice-President  and 
Shield  Trustee.  A  letter  of  thanks  from  the  Mayor  of  Westminster  was 
read  for  the  provision  by  the  Association  of  medical  officers  and  stretcher 
squads  at  the  King’s  dinner  to  the  poor  in  Westminster.  On  the  proposi¬ 
tion  of  Brigade-Surgeon-Lieutenant-Colonel  H.  G.  Thompson,  M.D., 
seconded  by  the  Honorary  Secretary,  Surgeon-Major  J.  J.  de  Zouche 
Marshall,  it  was  resolved  to  rescind  the  rule  excluding  from  the  annual 
challenge  shield  competition  the  winning  squad  of  the  previous  year.  A 
number  of  other  proposals  put  forward  by  the  Honorary  Secretary  with 
regard  to  the  competition  were  considered,  and  it  was  resolved  ;  (1)  That 
in  the  case  of  a  tie  the  men  be  ordered  to  drill  with  changed  numbers  as 
an  alternative  to  No.  4  ivorking  the  squad  as  at  present ;  (2)  That  Rule  15,. 
which  restricts  each  regiment  to  entering  but  one  squad  for  the  final 
competition,  should  be  rescinded.  It  was  agreed  to  support  the  proposition 
of  the  Director-General  to  found  a  journal  for  the  Royal  Army  Medical 
Corps  and  all  branches  of  the  medical  services. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

'THE  LIABILITY  OF  FRIENDLY  SOCIETIES  FOR  MEDICAL 
*  ATTENDANCE. 

A  case  of  some  general  interest  was  decided  in  the  Justiciary  Appeal 
Court  at  Edinburgh  on  October  27th.  „  ,  „  .  „ 

It  appeared  that  the  secretary  of  the  Golden  Eagle  Friendly  Society, 
Glasgow,  had  been  sued  in  the  small  debt  court  by  Dr.  Thomas  Colvin  of 
Glasgow  for  24s.  The  defender  declined  to  pay  the  amount  on  the  ground 
that  the  pursuer  was  not  one  of  the  society's  medical  officers,  that  the 
defender  was  not  responsible  for  fees  of  any  other  than  the  appointed 
medical  officers,  and  that  the  pursuer  had  not  been  employed  by  him  or 
the  society,  but  on  behalf  of  the  patient  himself.  The  facts,  as  put  forward 
by  Dr.  Colvin,  were  that  the  mother  of  a  member  of  the  Friendly  Society 
called  upon  the  secretary  and  informed  him  that  her  son  was  ill.  The 
secretary,  according  to  the  woman’s  evidence,  stated  that  as  she  lived 
some  distance  from  the  society’s  medical  officer  she  was  to  call  in  Dr. 
Colvin,  who  resided  in  the  neighbourhood,  and  that  the  society  would  be 
responsible  for  the  expenses.  Dr.  Colvin  according  attended  for  three 
weeks,  but  on  presenting  his  account  was  eventually  informed  by  the  sec¬ 
retary  that  the  society  was  not  responsible  for  the  debt.  The  Sheriff- 
Substitute  gave  a  decree  for  Dr.  Colvin,  but  as  he  was  informed  by  the 
law  agent  for  the  society  that  it  only  paid  its  medical  officers  3s.  a  member 
per  annum  for  sick  attendance  and  free  medicine,  the  decree  was  granted 

°Against  this  the  society  appealed.  The  Justiciary  Appeal  Court 
dismissed  the  appeal,  and  found  the  appellant  liable  in  ten  guineas 
expenses.  ,  ,  . 

Lord  Kyllachy  in  delivering  judgement  said,  according  to  the  report  in 
the  Scotsman,  that  the  main  ground  for  the  remit  by  him  to  the  Sheriff 
was  that  there  was  no  evidence  before  the  Sheriff-Substitute  on  the 
question  of  the  respondent’s  employment.  It  now  appeared  there  was 
ample  evidence  of  that  fact  for  the  Sheriff-Substitute’s  consideration, 
because  it  appeared  that  the  patient  or  the  patient’s  mother  had  authority 
from  the  appellants’  officials,  or,  at  all  events,  had  been  represented  to 
the  respondent  as  having  such  authority.  In  these  circumstances  the 
only  question  was  whether  they  were  justified  in  inferring  from  the 
Sheriff-Substitute’s  modification  of  the  pursuer’s  account  that  the  Sheriff- 
Substitute  did  not  apply  his  mind  to  the  question  of  employment,  but 
really  forced  upon  the  parties  wliat  was  truly  a  compromise.  As  to  that 
his  lordship  could  only  say  that  he  did  not  feel  warranted  in  drawing 
that  inference,  or  in  concluding  otherwise  than  that  the  modification  01 
the  pursuer’s  account  involved  no  substantial  injustice  to  either  party. 
As  to  the  alleged  refusal  to  hear  parties,  and  to  mark  the  productions, 
his  lordship  thought  the  Sheriff  made  it  clear  that  if  any  irregularity 
existed  the  irregularity  was  not  such  as  in  any  reasonable  sense  prevented 
substantial  justice  from  being  done. 

The  other  judges  concurred. 

Dr.  Colvin,  in  the  course  of  a  letter  in  reference  to  this  matter 
writes :  “  The  point  I  wish  to  specially  emphasize,  and  which  was  not 
clear  in  the  newspaper  reports  of  the  case,  is  that  this  decision  in  no  way 
affects  the  well-known  rule  of  Friendly  Societies,  that  members  when  ill 
must  consult  the  specially  appointed  doctors  of  the  society,  and  it  they 
consult  any  other  medical  man  they  do  so  at  tlieir  own  expense.  The 
decision  only  brings  out  clearly  that  when  a  member  ot  a  society  is 
instructed  by  a  responsible  official  of  said  society  to  consult  a  medical 
man  other  than  the  appointed  attendant,  the  society,  and  not  the 
member,  is  liable  for  the  expenses.  I  have  only  to  add  that  this  case  is 
an  excellent  example  of  the  worry  and  annoyance  we  sometimes  have  in 
recovering  a  reasonable  and  just  debt,  and  it  is  to  be  hoped  that  one  01 
two  lessons  like  the  above  willteach  the  officials  of  some  Friendly  Societies 
to  have  a  little  consideration  for  .the  poor  underpaid  and  hard-wrought 
-  *  doctor.”’  _ _ 

MEDICAL  ETIQUETTE. 

M.  M.  S.— There  is  no  fundamental  objection  t<?  a  qualified  medical  practi¬ 
tioner  acting  as  superintendent  of  such  an  institution  so  long  as  it  is 
conducted  properly. 

Brutus.—  The  proper  course  for  a  general  practioner  to  follow  who  is 
giving  up  general  practice  in  order  to  begin  consulting  and  operating 
work  is  to  allow  the  fact  to  become  known  in  due  course  through  his 
■medical  friends,  without  sending  out  any  circular.  Of  course  the 
patients  he  has  hitherto  attended  would  have  to  be  notified,  but  this 
should  be  done  by  letter,  which  might  be  lithographed,  and  should  be 
limited  only  to  those  who  really  look  to  him  as  their  regular  medical 
attendant. 

Justice.— We  do  not  think  that  our  correspondent  had  a  right  to  be  in¬ 
formed  of  the  desire  for  a  consultation  before  it  took  place,  the 
patient  had  a  perfect  right  to  consult  any  one  else  without  referring  to 
him.  Of  course,  we  quite  agree  that  in  an  ideal  state  of  things  all  prac¬ 
titioners  who  have  seen  a  case  should  be  parties  to  any  future  consuita- 
tion,  but  we  recognize  how  very  seldom  this  is  realized  in  practice. 

correspondent  writes  as  follows  :  A  gentleman  met  with  an 
.accident,  breaking  his  collar-bone.  He  came  to  me,  and,  after  having 
it  put  up,  went  to  town  by  train.  In  the  train  was  a  gentleman  who, 
stating  he  was  a  medical  man,  insisted  on  going  home  with  my  patient 
n  spite  of  his  protests,  and  taking  off  the  bandages  to  examine  the 
injury. 

***  We  cannot  help  hoping  that  our  correspondent  has  made  some 
mistake,  and  we  should  advise  him  to  write  to  the  medical  man  in 
question  and  a3k  him  for  an  explanation,  as  patients  reports  are  not 
always  to  be  trusted. 

Justitia. — We  cannot  express  any  opinion  upon  an  ex  parte  statement 
such  as  that  submitted. 


PROFESSIONAL  SECRECY. 

Doubtfui,.— We  do  not  think  our  correspondent  should  give  the  informa¬ 
tion  asked  for  without  the  consent  of  the  executors.  If  this  is  withheld 
and  the  case  goes  into  the  Law  Courts,  he  may  be  called  as  a  witness, 
and  he  will  then  have  to  answer  under  the  direction  of  the  judge  such 
questions  as  may  be  put  to  him. 


THE  TENURE  OF  A  MEDICAL  APPOINTMENT. 

J.  L.  P.— The  appointment  is  held  subject  to  any  by-laws  or  resolutions  of 
the  Committee  existing  at  the  time  of  appointment.  It  is  quite  cus¬ 
tomary  to  make  such  a  condition,  although  it  is  usually  waived  if  the 
officer  asks  permission  of  the  Committee  to  apply  for  another  appoint¬ 
ment.  Our  correspondent  should  look  up  these  points,  and  if  he  thinks 
fit  may  take  the  advice  of  a  solicitor,  or,  if  he  is  a  member  of  a  medical 
defence  society,  he  should  apply  to  the  secretary. 


FEES  TO  MEDICAL  WITNESSES  IN  CIVIL  CASES. 

G  M  S.  should  have  persisted  in  his  refusal  to  be  sworn  or  to  give 
evidence  until  his  fee  was  actually  paid,  instead  of  being  satisfied  with 
the  solicitor’s  promise  to  see  that  it  was  “all  right.”  He  will  now 
have  to  take  out  a  summons  for  the  amount  claimed  against  the 
solicitor’s  client  in  the  county  court,  if  he  thinks  the  game  is  worth 
the  candle.  He  will,  however,  have  learned  from  experience  how  to 
act  in  such  cases  in  future.  _ 

UNQUALIFIED  DISPENSERS. 

Cotswold.— The  resolution  adopted  by  the  General  Medical  Council  on 

November  24th,  1897,  does  “not  apply  so  as  to  restrict  the . legitimate 

employment  of  dressers,  mid  wives,  dispensers,  and  surgery  attendants 
under  the  immediate  personal  supervision  of  registered  medical 
practitioners.” 

UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Appointment—  Mr.  F.  C.  Kempson,  M.B.,  has  been  reappointed  a  Demon¬ 
strator  of  Anatomy.  .  .  ._  .  .  , 

Examiners— The  following  have  been  appointed  Examiners  for  Medical 
Degrees  -—Chemistry .—Mr.  Parvis,  St.  John’s ;  and  Mr.  Morrell,  Cams. 
Physics. — Mr.  Wilson,  F.R  S.,  Sidney;  and  Mr.  Skinner.  Christ’s.  Biology. 
—Mr  Shipley,  Christ’s;  and  Mr.  Blackman,  St.John’s.  Anatomy—  Pro¬ 
fessor  Macalister,  F  R.S.,  and  Professor  Birmingham.  Physiology— Mr. 
Fletcher  and  Professor  Waymouth  Reid,  F.R.S.  Pharmacology—  Professor 
Bradbury  and  Sir  Thomas  Fraser.  General  Pathology—  Professor  Wood- 
head  and  Professor  Delepine.  .  „ 

Mr.  W.  H.  R.  Rivers,  M.A.Camb.,  M.D.Lond.,  University  Lecturer  in  Ex¬ 
perimental  Psychology,  has  been  elected  a  Fellow  of  St.John’s  College; 
and  Mr.  H.  Owen  Jones,  Jacksonian  Demonstrator  of  Organic  Chemistry, 

has  been  elected  a  Fellow  of  Clare  College. 

Examination  in  Sanitary  Science. — The  following  candidates  have 
satisfied  the  Examiners  in  both  parts  of  the  Examination  : 

R  D  Booth,  C.  W.  Breeks,  G.  F.  Buchan,  H.  E.  M.  Douglas,  E.  T. 
Fison,  J.  R.  Forrest,  G.  S.  Graham-Smith,  J.  T.  Grierson,  j. 
Grimsliaw,  A.  Hair,  F.  W.  Hardy,  E.  C.  Hare,  J.  J.  R.  MacLeod, 

G  W.  McMillan,  W.  Mair,  T.  D.  Paddock,  A.  G.  Park,  F.  B.  W. 
Phillips,  C.  G.  Pugh,  P.  H.  Ross,  B.  H.  Scott,  J.  B.  Slattery,  T.  H.  C. 
Stevenson,  W.  L.  Thomson,  J.  S.  Warrack. 

UNIVERSITY  OF  EDINBURGH. 

General  Council. 

The  statutory  half-yearly  meeting  of  the  General  Council  of  the  University 
was  held  in  the  Examination  Hall  on  October  31st.  Principal  Sir  A\  illiam 

Muir  presided.  „ 

The  Carnegie  Trust— The  joint  report  of  the  Business  and  Finance  Com¬ 
mittees  showed  that  in  response  to  the  statement  of  requirements  recently 
submitted  by  the  University  Court,  the  managers  of  the  Carnegie  Trust 
have  made  the  following  grants  to  the  University,  namely  :  Annual  grant 
of  An. 500  for  five  years,  making  a  total  grant  of  £57,000. 

The  Medical  Curriculum. — After  consideration  ot  the  General  Councils 
report  on  the  medical  curriculum  the  University  Court,  while  pointing 
out  several  difficulties  regarding  the  proposed  alterations,  suggested  a 
conference  between  small  committees  of  the  two  bodies.  This  conference 
was  held  in  July,  and  adjourned  until  the  winter  session  111  order  that 
the  details  of  the  scheme  might  be  explained  in  a  memorandum,  which  is 
in  course  of  preparation  by  two  members  of  the  conference. 

ROYAL  UNIVERSITY  OF  IRELAND.  .  _ 

The  following  is  the  Honour  List  at  the  recent  examination  in  the  Faculty 

0t  Fir  .^Examination  in  Medicine.— J.  B.  Butler,  University  College,  Dublin, 
First  Class  in  Botany,  Zoology,  and  Experimental  Physics  and  Second 
Class  in  Chemistry  (Exhibition  of  £20)  V.  J.  M  Allistei ,  ’  U°i^®rs“y 
leo-e  Dublin,  First  Class  in  Botany  and  Zoology.  C.  R.  Harvey,  Queen  s 
College,  Belfast,  Second  Class  in  Botany,  Chemistry,  an^ 

Physics  (Exhibition  of  £10).  N.  M.  Donnelly,  University  ■ College  J Dub: hn, 
First  Class  in  Experimental  Physics  and  Second  Class  in  Zoology.  J.  A. 
Black  Oueen’s  College,  Belfast,  Second  Class  in  Chemistry. 

Second  Examination  in  Medicine.-} .  S.  DTickfry’GQHf®gns  (Weffs’  College 
First  Class  Honours  (Exhibition  °f  £35)-  Given,  Queens  college, 

Cork,  Second  Class  (Exhibition  ot  £15)-  R-  Jamison,  Queens  college, 

B  Medicine -Isabella  G.  A.  Catholic 

urrK?! ^  ^  »•  *• 

Trwin  R  A  of  Queen’s  College,  Belfast,  Second  Class.  . 

The’  Dh  Henry  Hutchinson  Stewart  Scholarship  in  fMedicine  was 

awarded  to  J.  S.  Dickey. 


Diploma  in  Menta?Di^eases.  L  A  C>  ’ taS  passed  tlie  examination  for  the 

Medicine, rhas  gained  uie  MediciVsfuden^l^n^01^  Unive.rsitN  School  of 
has  been  awarded  to  R.  M.  Beatty  MB  Bcf’  p'a  o  spfcial  P1?*6  of  £5° 
answering.  y,  d.ui.,  B.A.O.,  for  distinguished 
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VICTORIA  UNIVERSITY. 

OwensDColie^eoniOctobe(r029thCaTSeC^vSo^^j'J'QiVe^Si^y  was  held  at 

showing  the  rights  and  privileges  of  membe^of  and  adopted 

posed  reconstituted  universities  r™!S..cS  0f  Convocation  in  the  pro- 
memorial  to  Privy  Councii  sni.nnri  i.m  t hT^.f011  0Ii-  July  lSt  Presented  a 
as  set  forth  in  the7 following oTa^se*  “The  Cn^n/p16  University  Court, 
toria  University,  at  its  meeting  held  on  Mav  Jh  °f  Govern?r9J0/  tlle  Vic- 
a  memorial  to  the  King's  M  os  tf  F  v  c  el  Ai  ’  -I90^’  resolved  to  present 

speedy  consideration and  deteS  ln  C?Uncl1  Pra>’inK  for  a 

three  Colleges  at  Manchester Spool °n-  between  (a)  the 
tuent  colleges  of  the  University  •  anrl  /m  *  a  o^e  *r^?^lnin?  a?  consti- 
pool,  a  University  in  Manchester  with  out  lOhfrt  ra[e  University  in  Liver- 
association  with  any  other  College  arirt.n^1  y  .1°  admit  or  remain  in 
its  seat  in  Leeds.’”  College,  and  a  University  established  having 

Dr.  J9hn  Brown  moved  the  following  resolution.  “Twr.~ 
of  opinion  that  it  is  most  desirable  that  ini  -Tbat  Convocation  is 
be  dissolved,  a  federal university for VhfJ Victoria  University  shoilid 
should  be  founded  under  the  \iLn°e  (H1<\,?r,ant,lnS  of  medical  degrees 
medical  colleges  in  Manchester  University,  with  the 

colleges,  and  with  power  to  affiliate'  other  ' col  wL  „?eds  ,,as-  afiHiated 
motion  was  lost.  uace  other  colleges  of  medicine.”  The 

v e r sity °f or^the  of  Victoria  Uni- 

Public  Health,  j.  Lane  No tier  M  u0r,  do0n  Hospital  Medical  School ; 
Surgeon  end  ticturer“. t  the  loirdo^  Hos pDiiil8ureery'  r-  S  E™- 

Dwyer,  M.B.Toronto,  LKCP  Herhort  ^tani'i,' p  R'? Bobert  Joseph 
Llewelyn  Leonard  Bulkeley,  M.D  Gllsg  St  1  7  French>  B-A>  M.B.Oxford, 

Of  this  number5 i^ivere6 'mder^egulation^d^fed  o"n  Lh  d  to  llS  gentlemen. 

subsequent  communication  enc?oshfgth^<!^tiS?eanf  fall,1hg  ships,  with  a 
on  English  ships.  It  was Resolved  tl  i?A ^ tl' cs^offd^lth®  from  beri-beri 

appointed  a 
appointedTby 

England  in  Chemistry,  Physics  and  Wnwt  thTe  ,ConJ01nt  Board  in 

(?) A  report  from  Dr.  Payne  ^he  renresen  ta  of  If  ^  J,Yly  and  Auf?ust  last. 

Tencentenary  Commemoration  It  OrfMd  f,?fA™o0li¥eatt^eBodleian 

the  representative  of  the  College  at  thi  f;oo(^ATr?p0rt#0m  Dr-  Pringle, 
at  Brussels  on  the  prevention  of  Syphilis  The  J^^rn.atl°hal  Conference 
were  also  received  and  adopted  Id)  Two  rooof /0lf  0wlnK  furtlrer  reports 
Management,  dated  October  6th  and^Lth PThfl  r°m  Committee  of 
that  the  following  Institutions  be  added  to  thesis?' recommend 
nized  by  the  Examining  Board  in  Fneianr?  to  Rs*  °f  Institutions  recog- 
Physics,  and  Practical*  Chmnistrv  To^1  ‘nstrnction  in  Chemistry, 
Wandsworth,  Technical  Institute  1  and^tbaf^tboT nty  Techmcal  School; 
reinstated  in  the  same  list  ■  Buralim Wed wJoLf?U°i??nig  Institution  be 
from  the  Laboratories  Sb}  A  report 

superintendent  of  the  Bacterioloo-ieai  ^ifa?fCtob+r  Iotb>  stated  that  the 
the  last  two  monthr7:g^  doses  of  dtulH^Ltrne^freported  that  during 

3,000  units,  had  been9Tuppl®ed  to ^the  hninif.f1^ n;,each  containing 
Asylums  Board,  making  a  total  nf  ,,  hospitals  of  the  Metropolitan 

ssttissa  g  ssad?£>ass  asrar 

S3S  £SiVfircS5'“ ,or  AS?  S&S 

library^uring  Hie  past  quarter1  wa^received^from^he  to,  the 

thanks  of  the  College  accorded  to  the  donors.  4  6  llblanan>  and  the 


C.  Macdonald,  M.B,  *  A.  M.  McIntosh  M  n  •  a  a  -p*  _  T  n  _ 
Riddflh  M.B.  ;V  Robson,  M.B;andj’sSs,  M.  B '  Pu"’  LRCS*E-  5 
C;m)pbent  lgate  PrlZC  f°r  the  8ummer  Session  was  awarded'to  Mr.  J. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

bfrthsVand'SiX  d  London 

declined  last’ week  t? 

msmmm 

PpslilSllii 

one  in  Bootle,  one  in  Gateshfad,  and  one  in  Mekhy?  Tvdfil’ Th  ™t°D  > 

alSsSllSES^IIi 

g^ilisisSSili 

during  the  wee*.  V$gg$g‘£%2%  I.  »S!*M 

»s  birth,  ui  6.2 

fn"th’h44nVS’iiSer  feSSff  Vt{“e  ?.r!ol 

death-rates  rang]d  from  “  b  Pmfb  ^  Scotc,h  towns  the 

fatal“aseP  of  scarlet  f^«rth  0%ngt0ug1?’  and  4  from  diarrhoea.  Four 
were  recorded  in  Fdinhn™h  2  wllooPmg-congh,  and  2  of  diarrhoea 
rom  diarrhoea  occur red  hf Diin  JLrCe  deaths  from  whooping-cough  and  7 
and  2  from  dTarrhoea  in  leUh  ’  2  °m  ^oopmg-cough  in  Aberdeen  : 


c  SMALL-POX  IN  GLA.MOR(tA\SRtrp 

c oun ty v^y iiK? pi ac^es ° ° For  n6  t0  b\noti/ed  time  to  time  in  th. 

notified ^(1  fn  Me?thvr  he  'veek,endlDg  October  nth  4  cases  wer 

Council  si  Jr/'  1  in  Llangyfelach,  and  1  in  Neath  Rural  Distric 

1  being  in  the°Npath  Rural  eJ?.ding  October  18th  13  cases  were  notified 

District  Fm-  u/.a^  district,  and  the  other  12  in  Merthyr  Urbai 

2  in  Neath  Rural  District  epdlS?  October  25th  4  cases  have  been  notified 

noticed  that  there  h^eLi111  Ulangyfelach,  and  1  in  Merthyr.  It  will  b< 
Urban  District  6  been  a  considerable  number  of  cases  in  Merthyi 

0^o1heerCMt™teoec^ns?derth^aStl?yiv  UrbanUistrict  Council  was  held  or 
modation  for  siinl]Snnv1c^Lad  nSabl  ey  Providing  additional  accom 
in  the  hands  of  fhp'rhtirmSeS'  wa®  Anally  resolved  to  leave  the  mattei 
Co  mni  it  fee  l.ml  t  hMp3  w,°i the  Uouncil,  the  Chairman  of  the  Health 
inTfor  l8  cases4  n^he  e  1  °+fflcfer  01  Health.  to  erect  a  temporary  build- 
snfall  nn\-  are  a^’sn'Ve^6  ?  0  ‘\n  emergency  arising.  Five  cases  of 

consisted  Of  nni  f,S  ted  from  Newport,  Monmouthshire;  4  of  them 
removed  to  tlie11!^111^'!1113'11  uDd -lvlfe’  and  two  children.  They  were 
thedisease  was  Hospital  at  Mendelgief.  It  is  stated  that 

ine  ui  ease  was  imported  into  the  house  from  Merthyr. 


Fellows  of  the  College  :-\V  tsfoss  M  l  examinations,  were  admitted 


O  T  <3  «fat«o  e?UtTA  0F  DISTRICT  AIEDICAL  OFFICER, 
case  of^onnJrhnii1  e  rebevi.ng  officer  has  sent  him  an  order  to  attend 
as^strmt^e^cAfofficeraSfeS  wbether  he  is  °bliged  to  attend  this  cas 

it*  ^Sn°-Ur  corresPondent  appears  to  have  received  a  formal  order  ti 
a  en  this  case  he  ought  to  do  so,  but  the  guardians,  on  the  case  beini 
jeported  to  them,  can  relieve  him  of  the  responsibility  cast  upon  hin 
by  the  order  of  the  relieving  officer  if  they  think  proper  to  do  so. 
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MEDICAL  NEWS. 

Dr.  R.  H.  Adkrs  Plimmer  has  been  appointed  Grocers’ 
Company  Research  Student  at  the  Jenner  Institute  of  Pre¬ 
ventive  Medicine. 

Kino  Edward’s  Hospital  Fund  for  London  has  received  the 
sum  of  ,£1,000  from  Mr.  George  Armitstead,  which  is  in  addi¬ 
tion  to  the  £500  he  gave  earlier  in  the  year. 

Mr.  William  Rose,  who  has  retired  from  the  offices  of  Pro¬ 
fessor  of  Clinical  Surgery  in  King’s  College,  and  Senior  Sur¬ 
geon  to  the  hospital,  has  been  appointed  Emeritus  Professor 
and  Consulting  Surgeon,  and  also  a  member  of  the  Council. 

Sib  W.  J.  Collins  will  give  an  address  to  the  King’s  College 
Hospital  Medical  Society  on  Friday,  November  14th,  on  the 
housing  question  in  London.  The  meeting  will  be  held  at  the 
hospital  at  8  p.m.,  and  persons  interested  in  the  subject  are 
invited  to  be  present. 

The  new  sanatorium  at  Weymouth,  which  by  permission  of 
Her  Royal  Highness  Princess  Christian  is  to  be  known  in 
future  as  the  Princess  Christian  Sanatorium  and  Hospital, 
has  just  been  completed  at  a  cost  of  ,£18,000,  and  will  be 
opened  on  November  19th  by  the  Countess  of  Ilchester. 

The  dinner  of  the  Edinburgh  University  Club  will  be  held 
at  the  Criterion  Restaurant,  Piccadilly  Circus,  on  Wednesday 
next,  at  7.30  p.m.  The  chair  will  be  taken  by  Dr.  William 
Hunter,  and  it  is  expected  that  there  will  be  a  good  meeting. 
Members  intending  to  be  present  should  intimate  their 
intention  to  one  of  the  Honorary  Secretaries,  Dr.  Janies 
Taylor,  49,  Welbeck  Street,  W.,  or  Dr.  G.  A.  Sutherland, 
73,  Wimpole  Street,  W. 

Royal  Dental  Hospital  of  London. — The  annual  dinner 
of  the  staff  and  past  and  present  students  will  be  held  on 
Saturday,  November  22nd,  at  the  H6tel  M6tropole  (Whitehall 
Rooms),  under  the  presidency  of  Dr.  A.  W.  W.  Baker, 
F.R.C.S.I.,  L.D.S.Eng.  Gentlemen  either  now  or  formerly 
connected  with  the  hospital  or  medical  school,  who  may 
through  inadvertence  not  have  received  special  notice,  and 
who  desire  to  be  present,  are  requested  to  communicate  with 
the  Dean  at  the  Royal  Dental  Hospital,  32,  Leicester  Square, 
London. 

Trinity  University,  Toronto. — The  jubilee  of  Trinity 
University,  Toronto,  will  be  celebrated  in  this  country  by  a 
festival  dinner  to  be  held  at  the  Hotel  Cecil,  Strand,  on 
Monday,  November  17th,  at  7  p.m.  The  chair  will  be  taken 
by  Sir  Gilbert  Parker,  and  the  festival  will  take  place  under 
the  patronage  of  the  Governor-General  of  Canada,  Lord  Dun- 
donald,  and  the  Bishop  of  Toronto,  and  with  the  cordial 
approval  of  the  Provost  and  a  large  number  of  distinguished 
graduates.  Tickets,  price  10s.  6d.,  exclusive  of  wine,  can  be 
obiained  from  Dr.  E.  N.  F6r6,  12,  Northampton  Square, 
London,  E.C. 

At  a  meeting  of  the  Metropolitan  Asylums  Board  on 
November  1st,  it  was  reported  that  during  the  fortnight  end¬ 
ing  Thursday,  October  30th,  6  cases  of  small-pox  had  been 
admitted  to  the  institutions  of  the  Board,  and  1 1  patients  had 
been  discharged,  the  total  remaining  under  treatment  being 
24,  as  compared  with  29  in  the  previous  fortnight.  During 
the  period  from  October  16th  to  October  31st  inclusive,  4  cases 
of  small-pox  were  notified  in  Scotland — 1  in  Edinburgh  and  3 
in  Arbroath. 

Victoria  Infirmary,  Glasgow. — A  dinner  of  past  and 
present  resident  assistants  of  this  infirmary  was  held  in 
Glasgow  on  October  28th.  Mr.  Grant  Andrew,  who  presided, 
in  proposing  the  toast  of  “The  Victoria  Infirmary,”  remarked 
that  many  additions  had  been  made  to  the  infirmary  since  it 
was  opened  thirteen  years  ago— a  pavilion  giving  three 
additional  wards,  a  pathological  department,  a  nurses’  home, 
the  Bellahouston  dispensary,  the  convalescent  home  at  Largs, 
and  the  east  block  for  septic  cases,  while  there  were  prospects 
of  a  further  addition  in  the  form  of  a  new  wing.  Including 
the  present  residents,  there  had  been  47  house-men  since 
the  infirmary  opened,  and  it  was  because  he  was  the  first 
resident  assistant  that  he  occupied  the  chair.  Twenty-one 


former  residents  were  present,  and  he  thought  that  a  very 
fair  representation  of  their  numbers,  as  seven  were  in  practice 
in  England,  two  in  South  Africa,  one  in  Newfoundland,  one 
in  H.M.  Navy,  and  two  were  travelling.  The  chiefs,  who 
were  all  present,  he  welcomed,  and  expressed  the  hope  that 
they  would  be  long  spared  to  continue  their  good  work  for 
the  institution.  Dr.  D.  O.  MacGregor,  the  present  super¬ 
intendent,  suitably  replied.  “The  Staff ’’  was  proposed  by 
Dr.  William  MacFarlane,  and  responded  to  by  Dr.  Eben 
Duncan  representing  the  medical  and  by  Mr.  Maylard, 
representing  the  surgical  side.  Dr.  Alex.  Napier  piopose 
“  The  Resident  Assistants,  Past  and  Present,  and  said  that 
he  was  particularly  pleased  to  see  around  him  so  many  of  his 
old  assistants.  The  infirmary  had  been  fortunate  in  its 
house-men,  as  in  no  single  instance  had  the  relationship  been 
otherwise  than  cordial  and  satisfactory  to  all  concerned. 
Drs.  Douglas  Russell,  a  former  resident,  and  Townley,  a 
present  resident,  replied.  “  IUndred  Institutions  was  prc> 
posed  by  Mr.  R.  H.  Parry  and  replied  to  by  Dr. Macintosh 
(Western  Infirmary),  Dr.  Hugh  MacLaren  (Royal  Infirmary), 
and  Dr.  Brownlee  (Belvidere).  One  of  the  former  residents. 
Dr.  Binnie  Dunlop,  gave  an  interesting  account  of  his  experi¬ 
ences  while  on  active  service  in  South  Af^a’^.  a 
pleasant  evening  was  brought  to  a  close  by  di  v  g 
health  of  “The  Chairman,”  proposed  by  Mr.  Alex,  mac 

Lennan. 

Presentation. — Dr.  R.  G.  Allen,  of  Belper,  was  a 

on  October  29th  with  a  cheque  for  A 200,  mainly 
by  the  medical  men  in  the  district  as  an  expressio >  y 

pathy  with  him  on  account  of  the  result  of  a  ^centacDon  for 
libel  in  which  he  was  the  defendant  and  as  a  heJ?A^“  m2? 
the  expenses,  which  amounted  to  £600.  Dr.  God  y 
donald,  of  Crich,  Matlock,  who  made  Die  presentation,  said 
that  one  of  the  most  pleasing  features  in  leceivmg  , 

tions  towards  the  fund  was  the  universal  sympathy  P 

in  the  letters  and  the  spontaneity  of  the  donors. 


MEDICAL  VACANCIES,' 

The  following  vacancies  are  announced  : 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Resident  Surgical  Officer.  There 
arc  two  Resident  House-Surgeons,  the  Senior  receives  a  salary  of  £85  and  the  Junior 
£75  per  annum,  and  both  are  applicants  for  promotion.  Candidates  to  state  if  willing 
to  accept  post  of  Junior  House  Surgeon  if  present  residents  are  promoted.  Apartments, 
board,  and  attendance  provided.  Applications  t-o  the  Chairman  of  the  Medical  Board 
hy  November  17th. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— Third  House-Surgeon,  unmarried,  and 
under  30  years  of  age.  Salary,  £60  per  annum,  with  hoard  and  residence.  Applica¬ 
tions  to  the  Secretary  by  November  12th. 

BRISTOL  ROYAL  INFIRMARY.— House-Physician.  Salary,  £100  per  annum,  with 
apartments,  board,  and  laundry.  Applications  to  the  Secretary  hy  November  12th. 

DOWNPATRICK:  DOWN  DISTRICT  LUNATIC  ASYLUM— Junior  Male  Assistant 
Medical  Officer,  unmarried,  and  not  exceeding  32  years  of  age.  Salary,  £100  per  annum, 
with  furnished  apartments,  board,  washing,  etc.  Applications  to  the  Resident 
Medical  Superintendent  by  November  12th. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— Resident  House-Surgeon.  Salary.  £90  per 
annum,  with  board,  lodging  and  washing.  Applications  to  the  Honorary  Secretary 
hy  November  15th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Resident  Medical 
Superintendent.  Salary,  100  guineas  per  annum,  with  board  and  residence,  and  £5 
washing  allowance.  Applications,  on  forms  provided,  to  be  sent  to  the  Secretary  by 
December  10th. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary,  £60  per  annum,  with 
board,  residence,  and  washing.  Applications  to  the  Secretary  by  November  27th. 

KING’S  COLLEGE  HOSPITAL.— Assistant  Physician  for  the  Outpatients  Department. 
Applications  to  the  Secretary  hy  November  17th. 

LAMBETH  INFIRMARY,  S.E.— Second  Assistant  Medical  Officer.  Salary,  £100  per 
annum  with  furnished  apartments,  board,  attendance,  and  washing.  Applications  to 
the  Medical  Superintendent. 

LEICESTER  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £80  per  annum,  with 
hoard,  apartments,  and  washing.  Applications  to  the  Secretary  hy  November  18th. 

LEYTON  WALTHAMSTOW  AND  WANSTEAD  CHILDREN’S  AND  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £100  per  aimum,  with  hoard,  rooms  and  laundry. 
Applications  to  the  Honorary  Secretary,  Rev.  T.  J.  Parks,  St.  Peter’s  Vicarage, 
W  althamstow,  before  November  18th. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.-Assistant  Resident  Medical 
Officer,  unmarried,  and  not  exceeding  30  years  of  age.  Salary,  £120  per  annum,  with 
board,  washing,  and  lodging.  Applications,  endorsed  “  Assistant  Resident  Medioal 
Officer,”  to  lie  addressed  to  the  Chairman  of  the  Port  Sanitary  and  Hospitals  Com¬ 
mittee,  under  cover  to  the  Town  Clerk,  Municipal  Offices,  Liverpool,  by  November  10th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE.  -  (1)  Medical  and  Surgical  Tutors,  (2) 
Assistant  Demonstrator  of  Anatomy.  Salary,  £00  per  annum.  Applications to  the 
W  arden  by  November  14th. 

MANCHESTER :  HOSPITAL  FOR  CONSUMPTION  DISEASES  OF  THE  THROAT 
AND  CHEST.— (1)  Assistant  Medical  Officer  to  the  Out-patient  Department 
Honorarium,  £40  per  annum.  (2)  Pathologist.  Honorarium,  £20  per  annum.  Posts 
can  be  held  jointly.  Applications  to  the  Secretary  hy  November  10th. 

MIDDLESBROUGH  COUNTY  BOROUGH  ASYLUM,  Marton-in-Cleveland,  Yorks  — 
Assistant.  Medical  Officer,  single,  and  not  over  30  years  of  age.  Salary,  £130  per 
annum,  rising  to  £150,  with  furnished  apartments,  board,  and  washing.  Applications 
to  the  Medical  Superintendent  hy  November  22nd. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road,  S.E.— 
Junior  Resident  Medical  Officer.  Salary,  £80  per  annum,  with  board,  attendance,  and 
washing.  Appointment  for  six  months,  Ibut  eligible  for  re-election  as  Senior  (salary 
£100) .  Applications  to  the  Secretary  by  November  13th, 


X()sariL«!  i-Wipo^annSS01^8)^  Resid,ent  Medical  Officer, 

lpartments,  board  washing  and  nbtendjnL*,  ^r‘dlca'  Officer,  salary,  £120  per  annum. 

PORTSMOl  th  Office^  NottKimd  ea0h  ca8e'  to 

months.  Salary  at  the^at^1ofi£-^'pprannmntw^hUhn"^Srge0vi  APP°totment  for  six 
to  tbo  Secretary  by  Nov ember 12th. 5rammra»  Wllh  1>oar(i*  residence,  etc.  Applications 

1,<)  married ‘^ppdntment^or^il^onth^h0?1  H?«so  Surfteon  and  Registrar,  un- 
:  ito  of  £•]  ii  per  annum  « itli  board  for  re-election.  Salary  at  the 

15,  Hanover  Square,  VV„  ii.v  November  13th  ‘  R'  Ap,'Ucatlon8  t0  the  Secretary, 

ST‘  UonomV ffi! l»™hifnIS,|,Ag®®oSfrrTA  *  Wt.  ^‘^Mer  Square,  W.C.-(l) 
secretary  by  \ovember’2 it h.  ’  (~)  Honoraiy  Assistant  Surgeon.  Applications  to  the 

S0I,Iu n4M lion se-Surgeoif L  ffatln  ' 'l.-tf[Ar?TS  AKD  SOUTHAMPTON  HOSPITAL.- 
Appllcations  to  the^Secretary  by^’ovomber  llt'h  Wlth  rooms-  board,  and  washing. 

1  EIwuhIhuari|I  loi(UingTand  watfUn^Aml? HotBsftS' orgeon.  Salary,  £70  per  annum, 
November  loth.  ’  8  applications  to  the  House  Committee  before 

V  1  ^p|!ii f ntnmn  t Pf  or\b ^rmm th^ * ’  T'te  Street,  Chelsea,  SAY.- -House-Physician, 
i  ions  t<,  the  Secretary  by  November  2BndIUI>1’  <t"25’  WlUl  board  aud  lodSing.  Applica- 

^inffied*^  House-Surgeon, 

l  ions  to  the  Secretary  h.v  ls'oveinber’iKth  f  ®hed  residence  and  board.  Applica- 

F^^proS  jcSter 

^o'em'ier  2«h,  Salary'  f 50 

WORCESTER  COUNTY  AND  CITY  ASVtt r1uPP  i>  t0  the  |0U9e  Governor. 
Medical  Officer,  unmarried  and  n nt-9  ™  „  ™M; v, b°'S°k •  near.  Worcester.-Assistant 
annum,  rising  to  £160  and  all  found0*  \ban  30  years  of  age.  Salary,  £140  per 

Novcmi)er  20th.  ’  4  nc**  Applications  to  the  Medical  Superintendent  by 


8, 


MEDICAL  APPOINTMENTS. 

AtItunatRAiy^,’NBeiC^eattted  8600,14  A88istaut  Medical  Officer  to  the  Seacliff 
Surgeon'ulfhe’stral fonboB-Avon^Hospitei. LB,0'I>-’  apF“jinted  Honorary  Ophthalmic 
AT,IWeymouth  Unffin>I  R'0  S'’  b  R-C-P.Lond.,  appointed  District  Medical  Officer  of  the 

151  'res^ne^™8*1  ^Urbap‘  ®^PM?t^  Sadtei^lTD.I^iid!,  JOkclsLEtag6 

bJ  “remw" MEpiUp  u0iftenriCt  Medical  0fflcer  of  the  Dudley  Union. 

the  Queen's  Hospital,  Birmingham  (  -S  Eng.,  appointed  Surgeon  to  Out-patients  to 

andIn‘ 

^  Eastern  Hospital  for ■fclHldre]bIHac^ne“RoadlOS1<lent  Medlcal  °®««r  to  the  North- 

U'  fc or  tht’Afudlk^VH-i-a  Sou^usteaha0111'11  0fflcer  t0  the  Local  Board  of  Health 

Blicasrtte’Loc^Broarrt;: 1Wekte™nAu9S^'S'BUg'•  aPPOinte,1  HeaItb  0fficel'  to  the  New- 
lna™Jryd  Invem?ssCh'B  ’  appointed  Medical  O^icer  and  Dispenser  to  the  Northern 
' '  ‘  ''Officii-  fw  th°e  PWVid  Bo*n4?&n?ffit6d  Medical  0fflcer  at  Bowen,  and  Health 
HE7and  Henry  J°h”'  M  B  ’  appointed  burgeon  to  the  Gaol  at  Blaokall,  Queens- 

1‘  l^tHol^is*  and 

Australia  ’  ‘  '  "  C  lBUoud.,  aPP<»i»ted  Health  Officer  for  South  Perth,  Western 

^<:hous^andkK'oaFlSsVrictb?the’lSd’don^n,d'{fh™*ptedT?*0d'cal-  Officer  for  the  Work- 
M.R.C.S.  Eng.  Uocidon  aud  Wavering  Union,  vice  E.  Manby  Rodwell, 

Victoria1' 15  Mclb-  appoiQUd  Medical  Officer  of  the  Benevolent  Asylum, 

Royai  IrTsh  Conitairnku’.!'  in'iiUfLst^1  D^McDoSl  %  D  ® /u  Distriot  of  the 

11 A  Assisttarrt  Medical  Superintendent  at  the 

EpworthVDistricl'of  thVco'unt/^LL?ncohiPPOlnt0<1  Certifying  Factory  Surgeon  for  the 
MlfoKlIUntoiu”  L1‘  *  '''  L  R  C-S-Edln-.  appointed  District  Medical  Officer  of  the  Guild- 
^°Itey?flnar^  E'C-S  EnS  ’  a,,p0iated  Hd“0^y  Assistant  Surgeon  to  the  Bristol 
"  ' 1 A  gent  at  Sea  ,'h‘mdugi!; « vv’  Hei^  Wright-deS<^edPPOtated  Admiralty  Surgeon  and 

“thSSBtajf  ar^asSSW8S**'  v'°'’“°r «  «*»»  “1  «• 

Sun  VELIKI!,  Mrs..  M.  11..  u  s  s.nr,ntef  J  mL.t;”  'R  t/  S  “dm  -  «*«g>»ed. 

l'ree 


Hospiiai,' C , i-a,v’8^lmi'lteadln  ed  l  hy8loiai1  for  Diseases  of  Women  to  the  Royal 

111  the  Medical 

to  the  Royal  Free  HospitahG  i-ay^PInn' RoA“'*tant  Pliys,clan  for  Diseases  of  Women 

DIARY  FOR  NEXT  WEEK. 

Monday. 

IK  1  araplegia ;  (.')  Enlarge  l  Cervical  and  ThorIcic8Glands  7  X  finhSoma'. 


TUESDAY. 

K°yal  MecIfcal  anti  Uhirnrglcal  Society,  20,  Hanover  Square  w  sac 

P,,8aprm.aC0U,1Cal  S,,<  i°,v  of  <Jrea‘  Britain,  17,  Bloomsbury  Square,  W.C., 

South  Kensington,' 

WEDNESDAY. 

®“‘pS1SK.  HJfgggs  i «— «• 

4°- ^SiagS » »- 

s,~*-  *««.„ 

THURSDAY, 

dommal  Coeliotomy  for  Adnexal  Disease;  illustrated  by  two  specimens 

FRIDAY, 

Parsons  e‘t!l’  aml  Dr'  1>eter  ThomPson-  Fapers  Yy  Dr.  RS.  /  Gladstone  and  M,-.  P.  g! 

Ewfoenwations  PPPr  Movemeilts  ot  the  Eyeballs ;  (3)  Retinitis  PigmentoKl 

Ral>,*!tllety  of  London,  20,  Hanover  Square,  W„  8.30  p  m  —  Dr  William 

Iffifohi  Tn  YIafV1^l*,tNrrrtl“-&  tUe  Clinical  Features  of  aA  BpUemto  oecurring  ai 
Gastric  T'Ucr'v.-^H'  a?1!'  Ma-nsell  Moullrn ;  Cases  of  Gastrotomy  for  Recent 
ijr?;’-?.  t  Uei ,  Mi.  H.  AIcGav  in  :  A  Case  of  Strangulated  Inguinal  Hernia  in  which 
Reduction  en  masse  was  caused  by  the  Employment  of  Taxis  -“erma  >"  which 

POST  GRADUATE  COURSES  AND  LECTURES. 

Charing-cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Surgical  Ca«es. 

t!  9°n8umptl°n  and  Diseases  of  the  Chest,  Brompton.  S.W  Wednesday 
"  P.m.  Lecture  on  the  Early  Recognition  of  Pulmonary  Tuberculosis  ’  ’ 

sPtraUonof¥eLteito?esGreat  °rm°nd  Stl'eet>  WC-  Tbprsday,’4  p.m.-Demon- 

Mei^b>e^  af  6f  n  m  eaeaafnim^ClinM’  2?’  ChRrdes  Street,  W.C.  Demonstrations  wall 
surgtecU;  Thursday'.  surgiSil0 'Friday1, °ey^y’  Skm;  TueSday’  medl0a1'  B'ednesday, 

Nat3Tp.,m*tUeronHysteria!ySed  and  Epileptic-  Queea  Sfluare,  W.C.-Tuesday, 

P0Sdffi^-edt^ ltC5neSe,aTteltlnLw?d<M^°iSplt^'  IIa'"mR1'smith  Road.  W.-Lectures  will  be 
tE  ,™,  !1,.  P-M-.a8  lollop  s  :  Monday.  Mental  Diseases  in  Earlv  Life  ■  Tuesilav  The 
Therapeutics  of  Pmsen  Light  and  Litra-violet  Rays,  etc  •  Wednesday  Suririe  il 
Cafes  of^kin  Diseased  Treatment  of  Some  Injuries  and'  Emergencies;  l'rula.v, 

Wei v3!-u  S'W"  TueSday'  130  P-m— Demonstration  of 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  ed  ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

FL“&i;03?.DN,T£^1E^ofa%nChe8ter  Str66t-  ^a^h.  the  wife  of  Robert  A. 
EARfii^?AI<R.ase!’ofahsom  :J02' St'  Hf,Ien's  Bead,  Bolton,  the  wife  of  Robert  Harding 

MARRIAGES. 

HA  Alll'  u/inr'to  Afi'idrerirATm!»’  tV  -St-^I>lin,atan'si  Canterbury,  Douglas  Vercoe  Haig, 
SlKFs-Sm/fpv^  ,  r  d  rtd  O  »  ,  ’  !n'd  dau8hter  ol  Henry  Page,  Esq.,  J.P.,  Canterbury. 

8  H  B  M  fSvw"1'  at  Christiania,  by  the  Hon.  Charles  S.  Dundas. 

Walter  VikM  M  n  t  o  ,d  assisted  by  the  Rev.  E.  E.  Mooney,  M.A.,  Alfred 

Richard  Cherry ’ s\ ' ■M°TR,«n  vhi?‘mw0^  Road,  Kensington,  second  son  of 

of  T bourns  TownshemlfomAn  Ule,  Esqf  ^ of'fch^tfMi  “ary  JIaitla,ld'  eldest  **»*l*-r 
W°ADStufii^ “'tth  at  St.  Matthew's,  Bayswater,  by  the  Rev.  E. 

M liitechapei:  4VilliMtt’ciSritogtontWY)odf^l!D.Lond.f¥!fec.R^gV'soa  OfSSuef h! 

North  Kensington' t0  Etbel  Uucy,  daughter  of  William  Blaekboum’ of  Spring  View, 

DEATHS. 

BA  FKR.ob~  aged  e8°ybearsSl8t’  at  19,  Southernhay  West,  Exeter,  James  Bankart,  M.B., 

C  "  C inf liol'n^ °IL D°? J.pTof^L^tt,'  ^dcliFe',  M.601*1  year'  Kenneth  Macke“"! 

I>I!1the  wUte^d  H?Dr?nkwatmr>,tM.D.  Gr°SV6110r  LodKe'  Wrexham,  Ellen  Priscilla  (Nelly), 

J °Nlbni7e?ly  of  Ihimies^L’ oad^Li verpool * age^"i7E ear s  H UKbes  Jones,  M.R.C.S.,  L.R.C.P., 

"  EmSr  c's  Fib°<it's>P\1|  m!d '  aiwaiS,  residence,  High  Street,  Bewdley,  Trevor  Webster, 
years  S' 11  L'S'A-Lo"  eldcst  80,1  of  th,!  late  Cecil  Webster,  surgeon,  aged  40 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


. .  .  -psceetiDK  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agar 

er'Ami  Vo  London  -  those  concerning  business  matters,  advertisements, nou- 
{lrvo^ 3  of  the ^JouVnal,  "tc.!  should  be  addressed  to  the  Manager,  at  the  Office, 429, 

triad  W.C.,  Loudon. 

Tv'.r  ARTICLES  and  LETTERS  forn-ardecl  for  publication  are  understood  to  be 
tr -‘rd  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Vuors  desirin"-  reprints  of  their  articles  published  in  the  British  Medical  Journal 
re Guested  to  communicate  with  the  Manager,  429,  Strand,  V  .C„  0.1  receipt  of  proof. 

UNDENTS  who  wish  notice  to  he  taken  ot  their  communications  should  authenu- 
■ito  them  v  ith  their  names— ol  course  not  necessarily  tor  publication. 
bresfondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
the  following  week. 

ADSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANA 
ilRCUMSTANCES  BE  RETURNED. 

order  to  avoid  delav  it  is  particularly  requested  that  ALL  letters  on  the  editorial  Jrnsi- 
less  Of  the  Journal ’be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

'tfcVaphic  Address— The  telegraphic  address  of  the  EDITOR  of  the  British 
hsmAr  JoURNAL  is  Aitin/oqy.  London.  The  telegrapmc  address  of  the  MANAGER 
if  the  British  Medical  Journal  1b  Articulate. London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
tcial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
md  under  their  respective  headings. 

QUERIES. 


r.  H.  asks  for  information  as  to  the  medicinal  properties  of  the  leaves  of 
the  common  ash  tree. 

3ERDONIAN  asks  whether  adrenalin  has  been  found  useful  in  haemorrhage 
from  the  stump  of  excised  tonsils. 

teeus  asks  to  be  recommended  a  remedy  to  relieve  the  pruritus  of 
jaundice. 

CMPER  Juvenis  asks  to  be  recommended  a  harmless  hair  dye.  He  finds  that 
patients  insist  upon  dyeing  grey  hair;  he  has  under  treatment  a  lady, 
who  admits  that  the  headaches  from  which  she  suffers  are  always  worse 
after  the  application  of  a  certain  proprietary  dye,  but  as  she  is  prema¬ 
turely  grey  she  insists  on  using  it. 

Secondary  Infection  in  Pulmonary  Tuberculosis. 

M.  H.  writes :  In  a  case  of  pulmonary  tuberculosis  subject  to  acute 
pneumonic  attacks, where  the  sputum  contains  quantities  of  streptococci 
as  well  as  tubercle  bacilli,  would  it  be  advisable  to  administer  anti¬ 
streptococcus  serum  ?  The  left  lung  is  in  an  advanced  stage  of  cavita¬ 
tion  and  the  right  has  recent  deposits.  The  patient's  general  health  at 
present  is  good.  _ _ 

ANSWERS. 


.  M.-  Most  of  the  county  asylums  in  England  receive  private  patients  at 
moderate  payments.  An  “  order  of  transfer  can  be  obtained  from  the 
Commissioners  in  Lunacy,  Victoria  Street,  S.W.,  and  the  patient 
removed  without  any  difficulty. 

Milk  Mixtures. 

iE  have  received  a  communication  from  a  correspondent  with  reference 
to  a  small  pamphlet  with  the  title  Home  Modification  of  Cows  Milk  issued 
recently  by  Mellin’s  Food  Company,  and  hope  that  the  following  ob¬ 
servations  on  the  amount  of  fat  in  human  milk  and  in  the  preparations 
recommended  In  the  pamphlet  may  be  of  use  to  others  besides  the  coi- 
respondent.  „  „  .  ,  ,  .  ,  .  „  . 

According  to  the  analysis  published  by  Dr.  R.  Hutchison  in  his  Food 
and  the  Principles  of  Dietetics  (London,  1900),  Mellin’s  food  contains  only 
a  trace  of  fat ;  this  trace  may  be  neglected  in  calculating  the  amount  oi 
fat  present  in  the  mixtures. 

The  percentage  of  fat  in  human  milk  varies  to  some  extent  with  the 
period  of  lactation  at  which  it  is  examined.  Dr.  R.  Hutchison  quotes 
an  analysis  made  by  Camerer  and  Soldner  which  gives  the  lollowmg 
percentages  of  fat ; 


“  milk”  (qud  fat).  After  taking  a  great  deal  of  evidence  the  Depart¬ 
mental  Committee  on  Milk  recommended  a  limit  of  3.25  per  cent.,  but 
this  recommendation  was  not  acted  upon  by  the  Board  of  Agriculture. 

A  milk  cannot,  however,  be  regarded  as  being  of  fair  quality  unless  it 
contains  at  least  3.5  per  cent,  of  fat  and  at  least  12  per  cent,  ot  total 
solid  matter  (including,  of  course,  fat).  A  milk  cannot  be  regarded  as 
of  good  or  superior  quality  unless  it  contains  practically  4  per  cent.  01 
fat  or  nearly  4  per  cent.  As  deduced  from  about  200,000  analyses  made 
on 'behalf  of  the  Aylesbury  Dairy  Company,  the  milk  of  the  cow  has,  on 
the  average,  the  following  composition  : 

Water...  ...  •••  -  87.10  per  cent. 

Fat  ...  ...  •••  •••  3  9°  >> 

Milk  sugar  ...  ...  4-75  .> 

Casein ...  ...  •••  •••  3-c°  n 

Albumin  ...  ...  •••  °-4°  t* 

,,  •••  •«*  •••  O.75 

Some  of  the  calculations  in  the  pamphlet  seem  to  have  been  based  on 
a  milk  containing  a  high  percentage  of  fat,  but  even  so,  the  mixtures 
recommended  for  use  during  the  first  two  months  oi  liie  appear  to  con¬ 
tain  a  deficient  quantity  of  fat.  With  a  poor  milk  or  a  milk  approach- 
inga  minimum  recognized  by  the  Board  of  Agriculture  there  would,  in 
our  judgement,  be  a  deficiency  at  all  ages. 

Books  on  Sanatorium  Treatment. 

Sussex — Dr.  Walter’s  book,  Sanatoria.  Jot  Consumptives  (Sonnenschein. 
12s.  6d.),  is  chiefly  a  description  of  the  various  sanatoria  in  Europe  and 
America,  but  contains  chapters  on  treatment.  A  similar  book, 
Pulmonary  Tuberculosis ,  by  Dr.  S.  A.  Knopf  (Philadelphia  :  I .  Blakiston, 
Son  and  Co.  1899.  #3)  also  describes  various  sanatoria,  but  devotes 
several  chapters  to  treatment.  Tuberculosis  :  its  A  aturey  Prevention ,  and 
Treatment  by  Dr.  Hillier  (Cassell  and  Co.),  price  7s.  6d  ,  gives  a  descrip¬ 
tion  of  sanatorium  treatment.  Life  in  an  Open-air  Sanatorium ,  by  Dr. 
Chas.  Reinhardt  (John  Bale,  Sons,  and  Danielsson .  is.)  describes  several 
sanatoria,  and  gives  some  details  of  treatment.  Nordrach  at  Home.  By 
Dr.  J.  J.  S.  Lucas  (Bristol :  J.  W.  Arrowsmith.  is.),  is  entirely  devoted 
to  the  details  of  hygienic  or  open-air  treatment,  and  is  to  be  recom- 

The  Examination  for  the  F.R  C.S.Edin. 

Perplexed  — We  are  informed  that  Rose  and  Carless’s  Manual  of  Surgery, 
fifth  edition  (London  :  Bailliere,  Tindall  and  Cox,  1902,  21s.),  would  be  a 
good  book  to  use  provided  that  it  was  supplemented  by  a  work  on  opera¬ 
tive  surgery,  such  as  Waring’s  Manual  of  Operative  Surgery  C Edinburgh 
and  London  :  Young  J.  Pentland,  1898,  12s,  6d.),  that  Heath  s  Practical 
Anatomy,  ninth  edition,  by  J.  E.  Lane  (London ;  J.  and  A.  Churchill, 
1902,  128.  6d.),  would  suffice,  and  that  in  gynaecology  it  would  be  well 
to  read  Herman’s  Diseases  of  Women  (London  :  Cassell  a,nd  Co.,  1898, 
12s.  6d  ).  It  must  be  understood  that  the  examination  demands  lull 
and  accurate  knowledge  from  the  candidate  who  wishes  to  ensuie 
success. 
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Human.  Mellin’s  Mixture. 

lolostrum  . 

4.0  per  cent.  — 

th  day  . 

2.8  „ 

thto  nth  day . 

3.1  „  1.0 1  er  cent. 

oth  to  40th  day . 

38  1. 41  » 

oth  to  1 20th  day 

2.9  ,,  2.I3  n 

70th  day  and  after  . 

2.6  ,,  J  2.72  .. 

Thus  the  percentage  of  fat  would  appear  to  reach  its  maximum  during 
the  second  month,  and  thereafter  slowly  to  decline.  It  must  be  remem¬ 
bered,  however,  that  the  quantity  of  milk  swallowed  by  a  suckling 

infant  increases  during  the  period  of  lactation.  .  . _ _ 

For  the  purposes  of  the  Sale  of  Food  and  Drugs  Acts  the  minimum 
limit  for  fat  in  cows’  milk  as  now  fixed  by  regulation  of  the  Boara  01 
Agriculture  (under  the  Act  of  1899,  which  gives  power  to  the  Doara  to 
fix  limits  for  milk)  is  3  per  cent.  This  is  the  lowest  amount  which,  wnen 
present  in  milk,  justifies  the  view  that  the  article  can  still  be  called 


A  High  Flier.  .  . 

Dr  Herbert  Spencer  (London,  W.)  writes:  Your  reviewer,  who  in  the 
British  Medical  Journal  of  November  1st,  p.  1480.  mentions  the 
names  of  Humboldt  and  Edward  Whymper  in  connexion  with  the 
height  at  which  the  condor  flies,  has  omitted  to  state  that  Whymper 
(Travels  Amongst  the  Great  Andes  of  the  Equator,  1892)  makes  some  pretty 
fun  of  Humboldt  and  also  of  Professor  Orton  on  the  subject.  Professor 
Orton  states  that  the  condor  “can  dart  in  an  instant  from  the  dome  of 
Chimborazo  to  the  sultry  coast  of  the  Pacific.  Tins,  according  to 
Whvmper.  would  give  the  rate  of  flignt  at  437.000  miles  an  hour  !  With 
regard  to  the  height  at  which  the  condor  flies— put  by  your  reviewer  at 
-0,000  ft.  and  by  Humboldt  “above  all  the  summits  of  the  Andes;  - 
Whvmper  says,  “  on  no  single  occasion  did  we  see  a.  condor  use  so  nigh 
as  the  Second  Camp  (16,660  ft.),  nor,  I  think,  approach  within  a  thousand 
feet  of  its  level.” 

The  Reviewer  of  Marriott’s  Hints  to  Meteorological  Observers  writes,  under 
date  November  1st,  1902:  Since  penning  my  rcply  to  tlic  criticism  o 
‘•One  of  the  Marines  ”  on  the  supposed  height  to  which  the  condor  of 
the  Andes  soars.  I  have  had  an  opportunity  of  consulting  Edward 
Whymper  s  Travels  amongst  the  Great  Andes  of  the  Equator  ( London  .  John 
Murray,  Albemarle  Street,  1892).  At  pages  200  to  204  the  author  Dis¬ 
cusses  this  very  question,  quoting  from  Aspects  of  Nature  (vol.  11,  P-4)  a 
statement  of  Humboldt  that  the  condor  olten  soared  over  his ^head 
“  above  all  the  summits  of  the  Andes.’  The  accuracy  of  this  statement 
Whvmper  calls  in  question.  He  says  that  on  no  single  occasion  did  be 
see  a  condor  rise  so  high  as  the  Second  Camp  (16, 66o  it.),  nor 
approach  within  1,000  It.  of  its  level.  He  believes  that  Humboldt  was 
mistaken  in  supposing  that  he  often  saw  the  bird  soaring :ab<we  a ll  tlie 
summits  of  the  Andes,  and  he  points  out  by  means  of  a  simple  diagram 
that  any  one,  however  skilled  in  judging  distances,  ma^  be  deceived  in 
such  a  matter.  While  there  may  possibly  be  occas  ons  when  e 
equatorial  condor  departs  from  uts  usual  r0utlue  he  t  inks  such 
instances  must  be  rare,  and  he  considers  that  the  uppei  limit  ot  its 
habitual  range  cannot  be  higher  than  16, coo  it. 

Two  Anecdotes  of  Small-pox  and  Vaccination. 

C.  writes  :  Might  I  tell  Mr.  Shaw  two  anecdotes  bearing  on  vaccina- 
tion  J  When  I  was  a  student  in  a  large  London  hospital  !  noticed  that 
one  of  the  house-physicians  seemed  a  little  too  careiul  about  the  isola 
tion  ward  (itwa^many  years  ago  and 

I  asked  him  the  reason,  and  he  admitted  that  he :  had  taken  in  a  case 1  01 
small-pox  against  the  regulations  ot  the  hospital  because  the  disease 
was  so  rare  B  It  was  not  so  a  hundred  years  ago,  or  even  fitly.  . 

A  second  story  A  friend  of  mine  served  through  the  bad  epidemic 
in  Sheffield  I  asked  him,  “Do  you  really  believe  in  vaccination?, 
.if,  vpnlied  ■  “  Small-pox  will  go  into  a  house  and  pick  out  the  >  nvacci- 
nated  and  leaves  the  others  alone ;  that  is  enough  for  me.”  This  argu¬ 
ment  fsnotTscientific  one,  but  it  is  a  fact  and  may  appeal  even  to 
Mr.  Shaw. 


A.  B. 
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t»t>  R  .  A  Case  of  Mushroom  Poisoning. 

I  R.  R.  Eddo^es  Legat  (Cromer)  writes  :  On  the  morning  of  Mav  1PM1  T 
breakffi't^  suddenly  been  taken  ill  shortly  after 

?«?„«  "  lcn  ?  saw  lum  bft-een  minutes  later  he  was  reclining  in  a 
?£“ri  w“  ';e,T  Pale  and  somewhat  cyanosed,  and  the  surface  of  the 
ODDressinn  dinQtr  C0  ?  sfeat-  He  complained  of  faintness,  a  feeling  of 
Uching  of  the  skfnCofetheSh'iie^distuJbfance  of  sight’  and  of  intense 

™me^rep“rtoaokdof1thtemeSnad  ?Gen  a,tected  in  a  similar"  manner  last 
emetic  •  ten  years  ago.  I  gave  him  at  once  an 

th is  bv  a  dose  of “  Yuickly  lud  the  desired  result,  and  followed 
'nivit^oaa°Se0t  cast01  011  and  a  mixture  containing  sodium  bicarbonate 

lio  rz,,  ™aan  nli,|UOr  bismuth!  to  be  taken  every  four 

nanied  hv  intend  1  0t  Vf  ?ature  of  au  erythema  urticaria  accom- 
but began  fn  f he 1  nIng'  U  did  no}  atlect a11  the  body  simultaneously, 
h  si  SVhi  J  d  '  spreading  from  there  up  the  arms,  down  the 

to  the  fel  u  h-u  ^^ngn^ndi  ffet  !ly  the  time  the  ^sh  had  extended 
mnc  m  6i  j  disappeared  from  the  upper  part  of  the  bodv  It  was 

hood  h-e  )lexor  surface  of  the  limbs  and  in  the  neighbour 

attack  was  wWgn»  ^01nt®L  The  ,first  indication  the  patient  had  of  the 

smaU  mushrnom^  lltLeater]’  U10  patient  bavmg  taken  only  three  very 
s“ne  dish  wminnf  °  'hc‘'  members  of  the  family  partook  of  the 

of  a  previous^  Ha  m  y  baf  ®ffects-  This  fact,  together  with  the  history 

an  ldl°syncrasy  on  the  part  of  the  patient 
luuaias  mushrooms  which  I  suppose  is  not  uncommon. 

Civil  Surgeoncies  in  South  Africa. 

Old  civil  Surgeon  (Pretoria)  writes  :  I  should  like  to  give  a  word  of 
waimng  through  the  medium  of  the  British  Medical  Journal  to  any 
“®dlQc/ad  men  "d}0  may  contemplate  coming  out  to  this  country  as  civil 
Tho®6,?^'1  ;ind/-ei' 111  %  new  conditions.  These  conditions  are  briefly  this  : 

ls  a  day.  field  allowance  is  3s.  Servant’s  allowance  is 
stopped,  and  no  horse  is  now  allowed.  Nothing  is  mentioned  about 
^^ns,  s°  prcsumabiy  that  is  also  stopped.  The  bonus  of  £61  is  still 
retained,  lo  any  one  ignorant  of  the  conditions  of  life  here  that  mav 
appear  fair  remuneration,  but  those  who  know  this  country  will  think 
differently.  To  begin  with  a  horse  is  practically  a  necessity  here  The 
keep,  °f  0I?.e  for. a  year  "'id  amount  to  at  least  £ 100 .  A 
“  !a°l ^‘11  ’jt  not  less  than  £ 2  a  month.  Messing  will  be  at  least  £10 
a  month.  Ttic  outfit  may  be  put  down  at  ^50,  and  amusements  and 

when  ‘nn/S'.f1  foot  lip-to  an°ther  £i°o-  Field  allowance  is  stopped 
W-i?1n undei  canvas,  and  in  a  short  time  all  the  troops  and  hospitals 
VjH  n?  ,ln  •  mts’.so  I'b.at  may  be  left  out  of  the  reckoning.  To  sum  up,  the 
nvfrif1  Pi'^wnn’  will  amount  to  A.39°,  which  I  consider  well  within  the 
mark.  Pay  will  be  £426,  leaving  a  margin  at  the  end  of  the  year  of  £->6 
frd\y  su('mient,  remuneration  for  a  year  spent  out  here  in  a 
Fin  '«lth  far  ?0J?  Pleasant  surroundings,  and  with  few  of  the  comforts 
*,nd  1,ednePen,is  of  civilization.  A  bricklayer  gets  30s.  a  day.  One  must 
ln  inmAibat  civil  surgeons  have  absolutely  no  rank,  and  cer- 
tainly  d°  not  get  that  respect  from  orderlies  and  non-commissioned 
officers  which  a  star  inspires.  The  medical  officers  in  the  army  some 
time  ago  insisted  that  it  was  necessary  to  have  rank  to  receive  respect 
from  the  men,  and  undoubtedly  they  were  right.  Why  should  civil  sur¬ 
geons  not  be  granted  the  same  privileges?  In  conclusion,  if  doctors 
come  out  here  under  these  condilions,  the  War  Office  must 

hVh  ™ninWllat  1  Iey  ask’  as  they  require  at  least  ninety  medical  men  in 
this  country  apart  trom  the  R.  A. M.C.,  and  very  few  if  any  of  the  time- 
expired  surgeons  are  renewing  their  contracts. 

Sodium  Carbonate  in  Megrim. 

Dr.  Thomas  Wilson  (Wallsend-on-Tyne)  writes:  I  wish  to  endorse  the 
experience  of  Sir  Lauder  Brunton  in  the  use  of  sodium  carbonate.  It 
13 1  f v','ejve,  years  smce  I  first  used  it  for  megrim,  with  almost  instant 
food  '  ^  ls  diet  that  cures,  which  is  abstinence  from  all  animal 

Intratracheal  Injections. 

Dr  W.  Paul  Jones  (London,  S.W.)  writes  :  I  hear  from  Dr.  Colin  Campbell 
that  incredulity  has  been  expressed  in  certain  quarters  with  reference 
to  a  case  reported  in  the  British  Medical  Journal  of  October  4th  of  a 
a  little  gill  who  submitted  with  alacrity  to  the  intratracheal  injection  of 
a  solution  of  izal  and  menthol  in  glycerine.  This  was  also  my  frame  of 
mind  until  October  20th,  when,  being  in  Southport,  I  called  on  Dr 
Colin  Campbell,  who  kindly  permitted  me  to  be  present  during  the 
treatment  of  this  patient.  She  arrived  in  boisterous  spirits,  and  was 
tall  of  talk  as  to  the  number  of  injections  to  be  given,  and  so  forth  The 
apron  having  been  adjusted,  Dr.  Colin  Campbell  quickly  gave  the  first 
inject  ion.  The  patient  made  a  wry  face,  and,  on  being  requested 
coughed  up  a  little  muco-pus,  and  by  the  time  the  syringe  was  refilled 
was  sitting  with  open  mouth  and  laughing  eyes  ready  for  the  second ' 
The  fourth  injection  was  thought  to  have  miscarried,  but  not  bv  the 
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I’ll  have  one 

- - - luj^oiuu  one  chived  for  a  sip  of 

warm  water,  as  she  felt  a  little  sick,  but  was  asked  to  wait  till  after  the 
last  injection,  when,  being  offered  the  water,  she  intimated  her  willing¬ 
ness  to  drink  it  if  desired,  but  did  not  require  it,  as  the  last  injection 
had  made  her  all  right  again.  When  the  little  girl  had  run  away,  still 
J11  good  spirits,  Dr.  Colin  Campbell  gave  me  an  intratracheal  injection 
*  to  try.’  1  experienced  the  feeling  of  a  warm  fluid  coursing  through 
the  bronchi,  and  for  about  half  a  minute  considerable  discomfort  from 
spasm  of  the  glottis  followed  by  two  or  three  difficult  inspirations. 

W  lien  sufficiently  recovered  I  remarked  how  surprised  I  was  that  so 
small  a  child  should  have  been  able  to  through  my  experience  nine 
successive  times  in  one  afternoon  with  such  apparent  unconcern  and 
without  showing  the  least  apprehension  beforehand.  My  best  thanks 
arc  due  to  Dr.  Colin  Campbell  for  his  courtesy;  (I  must  also  compliment 
mm  on  the  ability  he  showed  in  giving  the  injection),  and  I  am  glad  to 
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Errata.-Id  Dr.  Cliowry-Muthu’s  article  on  the  Treatment  of  100  Cases  , 
Pulmonary  Tuberculosis  by  the  Open-air  Method  in  the  British  MkdI 
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ON 


THE  TREATMENT  OF  PNEUMONIA. 

Delivered  at  St.  Bartholomew's  Hospital , 

By  Sir  DYCE  DUCKWORTH,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital,  and  Lecturer  on  Clinical  Medicine. 

Gentlemen,— I  am  going  to  speak  to  you  about  the  treat¬ 
ment  of  pneumonia,  or  rather  the  treatment  of  cases  suffering 
from  pneumonia.  I  have  often  called  your  attention  to  the 
fact  that  we  do  not  treat  diseases,  but  sick  people  who  suffer 


from  diseases. 

The  treatment  of  pneumonia  is  a  topic  which  has  excited 
a  great  deal  of  attention.  There  has  been  in  the  past  a  large 
amount  of  writing,  and  much  temper  excited,  about  the  treat¬ 
ment  of  pneumonia.  Various  theories  have  been  held  for 
many  years  with  regard  to  the  treatment  of  the  disease,  but 
the  questions  raised  on  the  point  are  more  set  at  rest  now  than 
they  were  at  the  beginning  of  my  student  days.  At  that  time 
pneumonia  was  generally  looked  upon  as  a  local  inflammation 
of  the  lung  ;  patients,  having  caught  cold  and  been  exposed 
in  some  way,  suffered  from  a  local  inflammation.  The  idea 
was  then  to  get  rid  of  this  inflammation,  to  destroy  its  in¬ 
fluence,  so  that  the  patient  might  again  recover  his  wonted 
health.  In  accordance  with  that  view— I  am  now  talking  of  a 
century  ago  and  up  to  within  the  last  forty  years — this  result 
was  to  be  achieved  by  such  treatment  as  bleeding,  repeated 
again  and  again,  and  the  use  of  mercury,  calomel  more  espe¬ 
cially,  and  a  very  low  diet.  In  that  way  the  disease  was  said 
to  be  jugulated  or  strangled.  That  method  of  treatment  was 
called  “  heroic,”  for  naturally  it  was  found  to  take  the  vigour- 
out  of  anybody,  however  strong  he  might  be,  and  unfortunately 
under  ita  large  number  of  people  died.  It  was  thought  not  to  be 
a  bad  result  if  perhaps  one  person  in  three  recovered  from 
pneumonia,  which  was  at  that  time  considered  to  be  a  very 
deadly  disease.  Gradually  the  knowledge  of  the  subject 
increased,  and  it  has  continued  to  do  so,  until  we  have  been 
enabled  to  learn  what  the  natural  history  of  pneumonia  is. 
In  the  Charity  Hospital  at  Vienna  it  was  found  that  pneu¬ 
monia,  treated  with  rest  and  careful  dieting,  did  much  better 
than  when  submitted  to  bleeding  and  powerful  drugs,  and 
the  percentage  of  recoveries  was  very  satisfactory.  These 
results  opened  the  eyes  of  physicians  in  this  country  and  else¬ 
where  who  were  not  tied  down  by  tradition,  and  they  ventured 
to  give  up  the  so-called  “heroic”  treatment  of  pneumonia. 
The  modern  treatment  of  the  disease  was  practised  in  Vienna 
by  Skoda  and  Dietl  more  particularly,  and  it  was  studied 
there  by  Dr.  George  Balfour,  of  Edinburgh,  who  was  much 
struck  by  the  extraordinary  results  of  it  as  compared  with 
4hat  which  he  had  been  accustomed  to  see.  He  made 
known  in  this  country  the  principles  upon  which  the  new 
|  treatment  was  based,  and  they  were  adopted  by  him  snd  also 
by  Hughes  Bennett,  who  was  a  great  clinical  teacher  in  his 
time  in  Edinburgh.  These  physicians,  together  with  Todd, 
in  London,  and  others,  confuted  the  prevalent  opinion  that 
the  disease  was  to  be  strangled  by  bleeding  and  drugs,  and 
they  adopted  what  they  called  a  supporting  line  of  treatmeut, 
and  thereby  reduced  the  mortality  in  pneumonia  from  1  in 
3  cases  to  1  in  26,  certainly  a  very  great  improvement. 

These  changes  were  not  adopted  without  a  good  deal  of 
friction.  The  older  physicians  could  not  understand  the 
better  results  that  followed  the  new  treatment,  and  they 
could  only  explain  them  by  asserting  that  pneumonia  had 
changed  its  type,  and  that  it  was  not  so  severe  or  dangerous 
a  disease  as  it  previously  was.  They  declared  that  in  their 
day  the  patients  were  stronger  and  had  harder  pulses.  That 
was  as  much  as  to  say  that  the  change  of  type  indicated  a 
diminution  of  human  energy  and  life  force.  But  that  idea 
was  contradicted  by  many  facts.  Veterinary  surgeons  began 
to  practise  upon  the  same  principles,  and  gave  up  the  heroic 
treatment  in  regard  to  horses.  But  no  one  could  assert  that 
horses  had  degenerated,  for  they  were  as  good  as  ever  they 
were,  if  not  better.  In  the  same  way  no  one  could  say  that 
men  had  become  inferior  in  stamina  and  strength.  It  was 
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absurd  to  say  that  the  race  was  degenerating,  or  that  the  dis¬ 
ease. presented  a  less  sthenic  type  than  it  used  to  do. 

But  it  is  not  too  much  to  say  that  pneumonia  may  present 
different  types  from  time  to  time.  You  will  meet  with  more 
severe  forms  of  pneumonia  at  one  time  than  at  another. 
That  was  recognized,  for  instance,  during  the  prevalence  of 
the  recent  influenzal  epidemics.  The  type  of  pneumonia  was 
then  sometimes  very  severe.  Again,  certain  epidemics 
appear  to  intensify  the  type  of  pneumonia,  so  that  whatever 
be  the  line  of  treatment,  more  people  are  iikely  to  succumb 
when  the  disease  is  more  virulent  than  when  it  is  less  so. 

It  so  happened  that  I  was  house-physician  in  Edinburgh 
to  Hughes  Bennett  for  some  time,  and  had  charge  of  many  of 
his  patients,  and  it  occurs  to  me  now  that  the  cases  which  I 
saw  then  were  certainly  not  so  severe  and  deadly  as  those 
which  I  have  been  seeing  within  the  last  few  years.  The 
type  of  pneumonia  just  now  is  a  little  more  severe,  I  think, 
and  seems  to  prove  more  often  fatal  than  at  the  time  when  I 
was  in  Edinburgh,  but  I  think  this  increased  severity  in 
pneumonia  is  to  be  explained  by  the  fact  that  at  times  the 
disease  assumes  a  more  virulent  type  than  at  others.  This 
may  explain  the  fallacy  of  statistics  drawn  from  conditions 
which  are  not  constant  or  fairly  comparable. 

The  natural  history  of  pneumonia  shows  that  it  is  an  acute 
disease,  that  it  is  truly  an  inflammation  of  the  lung,  but  that 
it  is  something  more.  Although  it  is  a  local  inflammation  it 
is  a  specific  fever.  That  is  perfectly  certain ;  everything 
points  to  that.  Nothing  points  to  it  more  certainly  than  the 
fact  that,  as  we  now  believe,  pneumonia  is  in  most  instances 
due  to  the  influence  of  a  toxin  which  is  generated  by  two  or 
three  specific  microbes  which  evidently  are  at  the  bottom  of 
the  whole  process.  The  commonest  microbe  found  in  pneu¬ 
monia  is  Fraenkel’s  diplococcus.  In  other  cases  the  strepto¬ 
coccus  and  the  staphylococcus  have  been  found,  and  hence 
people  sometimes  speak  of  streptococcus  and  staphylococeus 
pneumonia.  But  the  morbid  anatomy  is  practically  the  same 
in  the  deadhouse  whichever  organism  is  present.  The  cha¬ 
racter  of  the  infecting  microbe  itself  is  a  matter  for  skilled 
bacteriologists  to  determine.  Therefore  I  advise  you  for 
clinical  purposes  to  study  pneumonia,  as  all  other  diseases, 
not  so  much  with  regard  to  its  microscopical  element,  but  at 
the  bedside,  looking  at  the  patient,  taking  notice  of  his  state, 
observing  what  you  see,  finding  out  the  individual  degree  of 
vitality,  and  doing  everything  you  can,  as  a  result  of  that 
knowledge,  to  help  him  through  his  illness.  In  other  places 
you  can  go  into  the  details  as  to  what  organisms  are  associated 
with  the  disease. 

What  is  to  be  done  for  the  patient  who  presents  the  early 
symptoms  of  pneumonia  ?  These  consist  in  a  feeling  of 
weariness,  a  bad  frontal  headache,  and  shivering,  with  which 
the  disease  very  often  starts.  The  patient  is  too  ill  for  his 
work  and  goes  to  bed.  There  may  be  nothing  yet  in  his  con¬ 
dition  which  points  to  inflammation  of  the  lungs.  The 
temperature  rises  to  about  103°,  and  you  examine  the  lungs, 
but  you  perhaps  find  nothing  noteworthy  there.  You  do  not 
yet  know  what  is  the  matter,  and  you  may  perhaps  think  of 
typhoid  fever  or  expect  some  exanthem  to  come  out.  This 
condition  of  things  may  go  on  for  a  day  or  two  without  any 
localizing  signs  in  the  lung.  But  the  experienced  eye  will 
detect  symptoms  worthy  of  note  even  at  that  early  stage.  A 
flushed  face,  rapid  breathing,  a  quick  pulse,  a  high  tempera¬ 
ture,  in  the  absence  of  other  things  which  cannot  be  detected, 
should  certainly  make  you  think  of  acute  pneumonia  in  such 
a  case.  And  so  you  examine  the  patient  day  after  day  until 
you  find  something  definite.  . 

The  signs  which  indicate  a  gradual  progressive  consolida¬ 
tion  of  the  lung  are  an  insidious  increase  in  the  frequency  of 
breathing,  a  high  state  of  fever,  the  pulse  and  respiration 
reaching  usually  the  proportion  of  one  to  two  that  is  to  say. 
instead  of  there  being  one  respiration  to  four  or  five  beats  of 
the  pulse,  the  proportion  is  one  to  two  respectively.  Ine 
'  amount  of  respiration  is  in  relation  to  the  amount  of  lung 

involved  by  the  disease.  ,  , .  , 

Then  there'  is  the  short  cough  and  the  expectoration  of 
blood-stained  mucus  or  rusty  sputa,  sticky  and  tenacious. 
When  that  is  present  the  diagnosis  is  practically  certain. 
The  patient’s  state  is  one  of  fever;  he  has  a  pungent  skin, 
and  on  the  third  or  fourth  day,  sometimes  before,  there  is 
apt  to  come  out  a  rash  on  the  face,  nose,  or  on  the  cheek  or 
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chin,  patches  of  herpes.  This  is  exceedingly  common  in 
pneumonia;  you  will  promptly  conclude  that  a  case  is  one  of 
pneumonia  when  you  find  a  febrile  state  of  the  patient  with 
rapid  breathing  and  herpes.  This  last  mentioned  symptom 
is  of  some  prognostic  significance,  because  it  is  found  in  the 
majority  of  cases  that  herpes  on  the  lips  or  face  is  a  favour¬ 
able  symptom.  So  that  in  any  given  case  one  is  rather 
pleased  to  meet  with  herpes  labialis  than  not.  Some  of  the 
worst  cases  show  no  herpes  ;  but  some  grave  cases  may  have 
it  and  the  patients  may  die,  therefore  herpes  labialis  is  not 
necessarily  a  favourable  indication.  On  the  whole,  however, 
more  cases  with  herpes  labialis  end  promptly  and  favourably. 
This  symptom  does  not  occur  in  enteric  fever.  You  may 
also  regard  it  as  of  favourable  omen  in  a  given  case  if  there 
be,  on  examining  the  blood,  some  degree  of  leucocytosis. 

The  late  Sir  William  Gull  used  to  say  that  the  essential 
thing  for  a  pneumonia  patient  was  to  put  him  in  a  warm  bed. 
lie  did  not  much  favour  any  drugs,  but  he  did  favour  good 
nursing.  It  is  certainly  an  important  part  of  the  treatment 
to  put  these  patients  to  bed.  A  warm  bed  and  good  nursing 
are  essential  parts  of  the  treatment.  Then,  again,  a  symptom 
of  the  disease  consists  in  loss  of  appetite,  so  that  there  is  no 
object  in  forcing  food.  They  are  likely  to  do  very  well  on  what 
is  called  a  fever  diet,  consisting  mainly  of  milk  and  beef-tea. 
If  a  patient  can  take  that  the  great  probability  is  that  he  will 
do  well  unless  some  urgent  symptoms  set  in.  The  high 
temperature  of  102°  or  103°  appears  to  be  a  necessary  part  of 
th«  disease  and  one  way  out  of  it ;  the  patient  cannot  get  well 
without  fever,  therefore  you  do  not  take  any  means  to  check 
it  as  long  as  it  keeps  within  limits.  But  the  temperature  may 
rise  to  a  higher  degree  than  that  in  pneumonia,  just  as  it  may 
in  typhoid  fever.  It  may  reach  104°,  105°,  or  106°,  and  any¬ 
thing  over  105°  you  may  call  hyperpyrexia,  and  this  requires 
attention,  as  it  is  a  dangerous  condition.  You  must  take 
means  to  reduce  that  temperature,  and  this  is  best  done  by 
sponging  with  ice-water  and  placing  a  cradle  under  the  bed 
coverings.  If  that  is  not  enough  you  should  suspend  small 
buckets  of  ice  from  the  cradle,  and  so  keep  the  patient  in  a 
cooling  atmosphere.  If  that  is  insufficient  you  will  employ 
Leiter’s  tubes  in  which  to  run  ice-water  over  the  head,  or  put 
ice  in  bags  between  the  axillae  and  the  legs.  If  that  also  fail 
you  may  give  the  patient  some  drug,  of  which  the  best  is 
quinine.  There  are  many  modern  drugs  in  repute  for  reducing 
the  temperature,  but  some  are  apt  to  be  mischievous,  such  as 
antipyrin,  antifebrin,  and  phenacetin.  Do  not  use  these.  Give 
the  patient  5-grain  doses  of  quinine  every  two,  three,  or  four 
hours  until  the  temperature  gives  way  We  do  not  find  it 
necessary  to  put  the  patient  in  cold  baths,  which  is  a  severe 
and  exhausting  process  still  carried  out  largely  in  Germany 
and  America.  That  is  unnecessary,  and  our  results  are  quite 
as  good  as  those  obtained  by  physicians  who  employ  cold 
baths  as  antipyretic  agents. 

Next,  as  to  internal  remedies.  The  common  line  of  prac¬ 
tice  is  to  prescribe  saline  medicines,  such  as  potassium  citrate 
and  ammonium  acetate.  These  constitute  an  excellent  fever 
mixture,  and  appear  to  promote  the  action  of  the  kidneys  and 
the  skin.  Such  medicines  given  every  four  or  six  hours  are 
certainly  helpful.  The  late  Dr.  Andrew  of  this  hospital  was 
of  opinion  that  quinine  was  perhaps  the  most  useful  drug  to 
use  in  pneumonia,  and  his  practice  was  to  give  2  or  3  gr.  of 
quinine  every  six  hours.  It  is  an  admirable  drug,  and  I  have 
thus  used  it  for  many  years.  You  may  add  after  a  day  or  two 
some  compound  tincture  of  bark  to  the  saline  medicine— 

2  to  1  drachm  to  each  dose. 

Then  you  must  examine  the  lungs  from  day  to  day  without 
exhausting  the  patient,  to  see  what  progress  the  disease  is 
making.  Very  often  it  is  confined  to  one  lung.  Sometimes 
it  is  the  upper  lobe  that  is  attacked,  and  this  is  called  apex 
pneumonia,  and  has  often  excited  more  attention  and  anxiety 
than  basal  pneumonia,  the  reason  being  that  it  is  sometimes 
followed  by  tuberculosis.  Hence  apical  pneumonia  would 
naturally  excite  more  anxiety  if  it  occurred  in  a  member  of  a 
consumptive  family.  There  is  another  point  .of  interest  in 
apex  pneumonia;  for  some  reason,  which  we  do  not  yet 
understand,  the  patient  is  more  apt  in  this  case  to  be 
delirious.  In  regard  to  such  patients  the  nurse  should  he 
warned  of  the  possibility  of  that  happening,  especially  in  the 
night-time.  The  pneumonia  may  involve  both  lungs,  and 
then  you  have  what  is  called  double  pneumonia.  The 


involvement  of  both  lungs  is  more  serious  than  when  on! 
one  is  affected,  the  danger  of  the  disease  being  in  relation  tj 
the  amount  of  lung  involved.  Sometimes  the  pneumoni 
spreads  very  rapidly,  and  sometimes  it  wanders  about  froi 
one  part  of  the  lung  to  another,  instead  of  going  on  contini 
ously  and  regularly,  and  this  is  called  migrating.pneumoni; 

The  natural  history  of  the  disease  shows  that  the  inflarr 
matory  process  comes  to  an  end  about  the  sixth  or  sevent 
day.  You  should  therefore  study  the  course  of  the  temper: 
ture  every  day  in  a  case  of  pneumonia.  About  the  fifth  da 
the  temperature  usually  falls  to  some  extent,  and  then  th 
inexperienced  observer  may  hope  that  the  disease  is  comin 
to  an  end,  but  this  hope  is  often  dashed  by  the  fact  that  nex 
day  the  temperature  goes  up  as  high  as  ever.  Perhaps  0 
the  seventh  day  the  temperature  comes  down  more  decidedl 
than  before,  and  remains  normal  or  perhaps  subnormal.  Th 
first  fall  is  called  the  precrisis  or  false  crisis,  which  often  prt 
cedes  the  true  crisis.  Though  the  patient  by  this  time  i 
greatly  relieved  he  may  have  other  symptoms— profus 
sweating  and  diarrhoea.  These  are  both  means  of  excretion 
and  ought  not  to  be  interfered  with  because  they  are  prot 
ably  carrying  peccant  matters  out  of  the  system—; 
process  which  Nature  in  its  wisdom  understands  better  thai 
we  do. 

When  you  come  to  examine  the  patient’s  lungs  after  th 
critical  fall  of  temperature  and  the  departure  of  the  fever 
you  are  astonished  to  find  that  there  is  apparently  very  littl 
progress  being  made ;  in  fact,  you  find  all  the  signs  of  coi 
solidation  in  the  lung,  all  the  physical  signs  of  dullness  01 
percussion,  bronchial  breathing,  and  redux  crepitation. 

Although  the  patient  has  no  fever  and  is  feeling  mucl 
better,  yet  the  specific  febrile  state  which  has  come  to  ar 
end  has  left  the  lung  hampered  and  engaged  in  absorptive 
processes  in  order  that  it  may  clear  up,  but  this  clearance 
goes  on  favourably  if  the  patient  is  carefully  treated.  Th* 
lung  is,  however,  still  in  a  delicate  condition. 

During  the  actual  course  of  pneumonia  the  urine  is  of  f 
febrile  character,  scanty  and  high  coloured,  and  presenting 
this  other  peculiarity— that  the  chlorides  gradually  pass  on 
of  it  as  the  pneumonia  proceeds.  You  test  this  fact  ii 
a  simple  way  by  adding  pure  nitric  acid  to  the  urine  witl 
some  nitrate  of  silver.  In  a  healthy  person’s  urine  tha' 
brings  down  a  thick  white,  curdy  deposit.  But  in  a  pneu 
monic  patient,  as  the  disease  progresses  this  cloudiness  anc 
thickness  diminish  until  you  get  at  last  an  entire  absence  ol 
chlorides;  Thechlorides  have  passed  out  of  the  urine,  andhavf 
been  retained  in  the  pulmonary  exudation.  When  the  exuda 
tion  breaks  up  during  convalescence  we  find  the  chlorides  in 
the  urine  again,  having  been  excreted  by  the  kidneys.  Then 
is  nothing  else  remarkable  about  the  urine  excepting  that  ir 
severe  cases  you  may  find  a  little  albumen,  constituting  whal 
is  called  symptomatic  albuminuria.  This  does  not  indicatf 
kidney  disease  at  all ;  it  passes  away  during  convalescence, 
and  you  need  have  no  fear  of  any  permanent  renal  changes 
resulting  from  it. 

Supposing  the  temperature  does  not  fall  by  crisis  on  thf 
seventh  day,  but  goes  on  to  the  eighth  or  tenth  or  twelfth 
day,  you  wonder  why  the  crisis  has  not  come.  In  that  cast 
you  will  have  to  examine  the  chest  carefully  day  by  day  tc 
see  what  is  going  on,  and  you  may  fairly  suspect  by  the 
eleventh  or  twelfth  day  that  there  is  probably  some  further 
disorder  or  complication.  Either  the  patient  is  in  a  very 
low  condition  and  the  disease  is  not  resolving  properly  01 
else  there  is  some  pleural  effusion,  and  it  is  very  likely  that 
in  such  a  case  the  patient  is  suffering  from  an  empyema. 
Empyema  is  generally  preceded  by  pneumonia. 

If  after  the  seventh  day  the  dullness  and  the  bronchial 
breathing  remain  and  the  temperature  keeps  up,  this  indicates 
that  the  pneumonia  is  not  resolving  and  that  something  else 
has  supervened,  and  if  you  put  a  needle  into  any  dull  area 
of  the  chest  you  will  probably  find  pus  there  due  to  an 
empyema,  So  that  if  the  temperature  keeps  up  to  the  end 
of  the  second  week  you  had  better  reconsider  your  diagnosis 
and  see  whether  pneumonia  really  represents  all  the  morbid 
process  which  is  present  in  the  case. 

Sometimes  you  find  pneumonia  to  be  abortive— that  is,  it 
does  not  last  so  long  as  the  seventh  day.  The  patient  is  very 
ill,  and  perhaps  there  are  herpes  and  some  slight  indications 
of  lung  disease,  some  slight  dullness,  and  a  little  rise  ol 
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'emperature  ;  but  the  crisis  may  come  sharply  on  the  second 
or  fourth  day  and  all  the  symptoms  pass  oft.  That  is  a  mild 
abortive  type  met  with  sometimes  in  children,  sometimes  in 

^lYnentioned  two  symptoms  in  connexion  with  the  nervous 
svstem  First  of  all  as  to  patients  who  become  delirious  at 
nisht  through  exhaustion.  That,  of  course,  is  more  apt  to  be 
seen  in  elderly  patients  and  those  who  have  been  intemperate 
in  alcohol.  Pneumonia  in  the  drunkard  is  almost  certainly  a 
deadly  disease.  Double  pneumonia  in  the  drunkard  is  abso¬ 
lutely  fatal ;  there  is  no  chance  for  him.  Hughes  Bennett 
taught  that  acute  pneumonia  in  a  previously  healthy  young 
man  or  young  woman  is  usually  recovered  from ;  but  the 
ease  is  very  different  if  you  have  an  aged  patient  or  one 
degenerated  by  abuse  of  alcohol  or  any  other  chronic  disease. 

It  should  be  noted  that  the  average  age  of  the  patients  in 
Bennett’s  favourable  statistics  was  3cf  years. 

Influenzal  pneumonia  is  a  very  severe  form,  especially  fatal 
in  elderly  people.  It  was  so  in  the  last  epidemics  of  influenza. 

A  more  important  nervous  symptom  is  that  of  insomnia.  The 
patient  cannot  sleep,  and  that,  towards  the  crisis,  about  the 
sixth  or  seventh  day,  is  a  very  grave  matter.  It  is  most 
important  to  secure  sleep,  as  the  nervous  system  is  exhausted 
and  the  patient  is  worn  out  with  the  laboured  breathing  and 

high  fever.  .  ,  ,,  ,  . 

This  opens  up  the  debated  question  as  to  the  use  of  opium 
in  pneumonia.  There  are  some  authorities  who  maintain  that 
the  use  of  opium  in  pneumonia  is  very  beneficial.  Others  aver 
that  the  effect  of  opium  is  to  stop  the  excretion  from  the 
bronchial  tubes,  to  check  the  power  of  coughing  and  the 
expectoration,  and  to  stupefy  the  patient  to  such  an  extent 
that  he  does  not  feel  the  need  of  coughing ;  a  further  risk 
arising  from  the  condition  of  the  kidneys,  which  may  be 
unsound,  and  unable,  therefore,  to  do  an  adequate  amount 
of  excretory  work.  It  does  not  do  to  be  too  dogmatic,  and 
3ay  that  in  all  cases  of  pneumonia  the  use  of  opium  is  good  or 
bad  There  are  some  cases  in  which  it  is  beneficial-  those 
cases  in  which  there  is  no  reason  to  suppose  that  the  kidneys 
are  involved.  A  very  good  plan  is  to  give  morphine  in  small 
doses  with  compound  spirits  of  ether;  15  minims  oi  hquof 
morphinae,  with  1  drachm  of  compound  spirits  of  ether  (Hott- 
mann’s  anodyne)  is  an  excellent  soporific,  and  will  make  the 
majority  of  these  patients  sleep.  If  that  is  not  sufficient,  the 
dose  should  be  repeated.  The  morphine  and  ether  sustain 
the  action  of  the  heart,  and  also  promote  sleep. 

Another  drug  which  is  used  is  musk,  about  which  1  will  say 

more  presently.  ,  .  . 

The  next  serious  thing  in  pneumonia  that  we  have  to  iear, 
more  especially  after  the  age  of  40,  is  failure  of  heart  powei. 
In  the  maiority  of  patients  the  heart  is  unable  to  stand  the 
strain  put  upon  it  by  the  disease.  Where  does  the  strain 
come  from  ?  You  can  imagine  the  breathing  space  in  the 
lung  being  so  diminished  that  there  is  comparatively  little 
left.  The  exudation  which  fills  the  air  sacs  presses  upon 
the  small  vessels,  and  so  prevents  the  circulation  going  on 
freely,  and  therefore  the  blood  is  thrown  back  upon  the  right 
side  of  the  heart  and  causes  engorgement  there.  Thence  it  is 
thrown  back  into  the  venous  system  and  this  becomes 
engorged.  The  result  is  that  the  patient  becomes  cyanosed, 
and  sometimes  even  jaundiced.  This  is  a  very  dangerous 
state  of  matters ;  not  many  hearts  can  bear  that  strain  for 
long,  and  if  the  organ  is  originally  weak,  owing  to  age  or 
degeneration,  the  strain  will  prove  too  much  for  it  and  ie 
patient  will  die.  This  is  a  condition  which  may  be  relieved  by 
blood-letting:  a  small  bleeding  to  8  or  12  oz.  m  such  a 
case  may  be  very  useful.  Dry  pleurisy  is  a  constant 
accompaniment  or  part  of  pneumonia,  and  you  may  give 
relief  to  the  pain  of  it  by  the  application  of  two  or  tlnee 
leeches. 

If  the  heart  begins  to  falter  and  the  pulse  becomes  irregular 
and  small — a  condition  which  you  may  expect  in  elderly 
people— you  may  avert  further  failure  by  several  measures. 
First  of  all  you  give  oxygen.  Do  not  put  that  off  until  too 
late;  it  is  often  brought  in  as  the  last  resource.  You  had 
better  employ  it  too  soon  than  too  late.  If  the  patient  in  ia  es 
oxygen  at  intervals  for  ten  minutes  at  a  time  that  may  kelp 
him  on  materially.  Again,  if  the  heart  begins  to  fail,  you 
may  give  great  relief  by  injecting  4  or  8  minims  ol  liquoi 
strychninae  under  the  skin.  This  has  a  maraed  power  ot 


stirring  up  the  cardiac  centres  in  the  bulb,  and  by  this  means 
many  people  have  been  saved  from  death.  I  have  not  found 
digitalis  as  useful  as  strychnine.  Now  is  the  time  also  to  use 
musk.  There  is  only  one  objection  to  it,  its  costliness. 
We  do  not  use  more  than  a  grain  or  two  at  a  time,  but  we 
ought  to  use  more.  The  old  physicians  used  9  gr.  to  12  gr.  of 
musk  made  up  in  the  form  of  a  mixture  with  syrup  and 
mucilage,  and  I  cannot  doubt  that  they  got  better  results 
than  we  do  with  the  small  doses.  When  musk  is  really 
wanted  it  is  well  worth  the  money.  I  once  had  evidence  of 
the  value  of  musk  in  pneumonia  from  a  Sister  in  John  Waid, 
a  most  observant  and  careful  nurse.  She  used  to  say  to  the 
house-physician,  “I  think  the  time  has  come  for  musk,  sir. 
She  had  noticed  the  good  effects  of  it.  We  generally  combine 
Hoffmann's  anodyne  with  tincture  of  musk,  and  repeat  the 
doses  at  short  intervals.  ,  .  ,  „, 

Of  the  secondary  pneumonias  I  shall  not  say  mucli.  me 
pneumonia  which  accompanies  rheumatic  fever  I  do  not 
think  is  as  severe  or  as  frequent  nowadays  as  it  used  to  be. 
Treatment  by  salicylates  may  perhaps  account  for  this.  In 
this  form  we  find  everything  classical,  excepting  that  the 
patient  does  not  spit  up  rusty  sputa.  ,. 

Pneumonia  may  be  dependent  on  gout,  and  in  other  condi¬ 
tions  may  be  quite  unconnected  with  the.  pneumococcus  cr 
staphylococcus  infections.  It  is  quite  certain  that  pneumonia 
may  occur  as  a  form  of  visceral  gout  and  replace  artieulm 

manifestations  of  the  latter.  ...... 

Note  once  more  that  the  treatment  of  pneumonia  is  strict  y 
the  treatment  of  the  patient  suffering  from  it.  It  is  a  simple 
disease  in  children,  it  is  not  a  dangerous  disease  in  the  young 
or  in  those  who  have  been  previously  healthy ;  it  is  more 
dangerous  to  those  who  have  reached  forty  years  of  age  ,  it  is 
extremely  dangerous  in  the  old,  and  absolutely  fatal  in  the 

drunkard.  „  .  .  •. 

You  might  say  that  the  conduct  of  a  case  is  very  simple 
and  demands  little  more  than  the  practice  of  common  sense. 
A  great  deal  may  be  done  for  this  condition  by  trying  to 
anticipate  what  may  occur.  With  regard  to  the  use  of  stimu¬ 
lants  there  is  no  routine  practice.  You  should  give  them  in 
pneumonia  just  as  in  other  diseases  ;  if  they  are  not  wanted  you 

do  not  give  them.  Many  cases  of  pneumonia  in  the  young 
are  best  treated  without  any  stimulants  at  all.  But  if  theie 
be  engorgement  of  the  side  of  the  heart,  a  high  tempeiature, 
rapid  pulse,  the  first  sound  of  the  heart  barely  audible  at  t  ie 
aortic  area  (Stokes’s  indication),  stimulants  should  be  given. 
In  the  majority  of  cases  2  oz.  to  4  oz.  of  brandy  are  sufhcien 
in  the  course  of  each  day.  I  have  known  patients  to  requne 
even  12  oz.  of  brandy,  and  they  could  not  have  done  without  it. 
Your  hands  are  not  tied,  therefore,  in  the  matter  of  adminis¬ 
tering  stimulants.  It  is  sometimes  more  important  to  gyve 
the  patient  as  much  pure  water  to  drink  as  he  desires.  I  his 
simple  matter  is  too  often  omitted  from  the  treatment  of  all 

febrile  conditions.  , 

We  may  begin  our  treatment  with  a  mercurial  purge,  and 
probably  we  shall  not  require  any  other  aperient  throughout 
the  case.  The  subsequent  treatment  consists  of  a  simple 
saline,  to  which  some  cinchona  may  be  added  1.atei 
of  milk  and  beef-tea,  and,  above  all,  watchful  and  care 
nursing.  In  winter  time  successions  of  hot  poultices  may  be 
applied  to  the  affected  side.  In  hot  wealher  these  may 
replaced  by  cotton  wool  sprinkled  with  spirit  of  ca™Ph°r*  _ 
have  no  liking  for  a  steam-laden  atmosphere  in  cas  s  P 
monia  if  the  sick  room  is  properly  ventiiated.  btndjr  the 
temperature  chart,  the  condition  of  the  heart,  and  anticipate 
failure  of  heart  power,  more  particularly  in  cases  wheie  the 

venous  circulation  is  engorged.  ij 

Pneumonia  is  to  be  met  with  in  most  parts  of  the  woi  . 
Wherever  you  go,  therefore,  it  is  important  that  you  Jou 
be* prepared  to  let  with  skill,  and  with  such  hope  of  success 
as  your  knowledge  of  tbe  disease  will  atloi  d. 

Vaccination  of  School  Children. — The  majority  of  the 
cities  and  towns  of  Connecticut  have  adopted  a  regulation  re- 
auirfngUie  super  inti  ndent  of  public  or  private  schools  to 
exclude  from  attendance  any  child  who  lias  not  been  vac¬ 
cinated,  unless  evidence  is  produced  fiom  a  p  lysicsan  ^ 
would  not  be  prudent  on  account  of  sickness  ioi  ^ucn  cniid 
to  be  vaccinated.  Tne  regulation  has  been  approved  by  the 
State  Board  of  Health. 
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THE  DIAZO  REACTION  IN  PULMONARY 
TUBERCULOSIS. 

By  RAOUL  DE  BOISSIERE,  L.R.C.P.E., 
Resident  Physician,  Victoria  Hospital  for  Consumption,  Edinburgh. 


It  has  been  routine  practice  to  examine  the  urine  of  all 
patients  admitted  to  the  Victoria  Hospital  for  Consumption 
Edinburgh,  during  the  past  eleven  months.  Thereafter,  each 
patient’s  urine  has  been  examined  at  least  nine  times  during 
his  stay  here,  making  a  total  of  ten  examinations  for  the 
-reaction  of  the  urine  of  each  patient. 

The  diazo-reaction  was  first  described  by  Ehrlich  in  1882  as 
a  test  in  relation  to  typhoid  fever.  In  the  course  of  his  article 
he  mentioned  certain  other  diseases  in  which  the  reaction 
may  also  be  sometimes  obtained,  such  as  tuberculosis  and 
measles.  Since  the  appearance  of  Ehrlich’s  article  a  great 
number  of  observations  have  been  published,  and  most 
observers  have  directed  their  attention  chiefly  to  the  value  of 
the  reaction  as  a  test  in  typhoid  fever  ;  a  number,  however 
have  studied  the  occurrence  of  the  reaction  in  pulmonary 
tuberculosis.  It  is  entirely  in  relation  to  pulmonary  tuber¬ 
culosis  that  the  present  observations  have  been  made. 

The  opinions  as  to  the  value  of  the  test  in  this  disease  have 
been  widely  divergent,  and  I  trust  that  the  results  to  be 
recorded  may  contribute  a  little  towards  the  determination  of 
the  significance  of  the  diazo-reaction  in  pulmonary  tuber¬ 
culosis. 


The  Reaction 

This  seems  to  depend  upon  the  fact  that  if  sulphanilic  acid  (amido- 
sulpho-benzol)  be  acted  upon  by  nitrous  acid  there  is  formed  a  substance 
diazo-sul pho- ben zol ,  which,  if  certain  aromatic  substances  be  present  in 
the  urine,  will  unite  with  them  to  form  aniline  colours. 


cases  of  the  disease  111  gave  a  positive  diazo-reaction,  and 
56  gave  no  reaction.  Of  the  latter  class  5  patients  were  cured 
43  improved,  5  were  unchanged,  and  3  died.  In  the  group  of 
cases  which  gave  the  reaction  the  mortality  was  greater  and 
the  improvement  smaller.  Thus  of  in  patients  30  died  iz 
were  not  improved,  and  15  were  improved;  while  none  were 
cared.  Lorentz,  of  the  Halila  Sanatorium,  agrees  with 
Michaelis’s  opinion  as  to  the  value  of  the  test  in 
pulmonary  tuberculosis.  Nissen,  in  his  observations 
on  462  cases  of  children  suffering  from  various 
diseases,  finds  that  in  a  case  of  chronic  lung  dis¬ 
ease,  in  which  the  question  of  tuberculosis  arises,  the 
persistent  presence  of  the  reaction  is  in  favour  of  the 
diagnosis  of  tuberculosis.  He  considers  that  the  more  con¬ 
stant  its  presence,  the  more  acute  and  extensive  the  tuber¬ 
culous  process  in  progress.  Bolli,  whose  observations  ex¬ 
tended  to  cases  of  pleurisy  and  peritonitis,  besides  phthisis 
found  that  of  15  cases  of  pulmonary  tubercle,  those  in  ther 
second  and  third  stage,  with  the  exception  of  2,  constantly 
gave  a  positive  result  to  the  test ;  if  present  in  the  early  stage 
it  is  not  necessarily  of  bad  import;  in  the  latter  stages  its 
absence  indicates  a  somewhat  less  rapid  course. 

H.  W.  Syers,  in  the  course  of  an  article  on  the  Diazo-re¬ 
action  as  a  Method  of  Diagnosis  in  Clinical  Medicine 
states  : 


experience  ot  me  atazo-reaction  in  pnttusis  is  not  large,  but  I  have 
had  the  opportunity  of  applying  the  test  in  very  advanced  cases  of  the 
disease.  My  results  do  not  in  any  way  agree  with  those  which  would 
make  the  diazo-reaction  either  as  of  usual  occurrence  in  the  later  phases 
or  the  malady,  or,  when  it  does  occur,  as  being  of  any  special  significance, 
in  ordinary  cases  of  this  description  the  result  was  negative,  and  when 
the  reaction  was  positive  there  was  no  reason  whatever  to  suppose  that 
the  case  afforded  any  special  feature  of  gravity  beyond  that  which  is 
normal  at  the  stage  at  which  the  affection  had  arrived. 


The  Reagents. 

1.  A  saturated  solution  of  sulphanilic  acid  in  5  per  cent  solution  of 
hydrochloric  acid. 

2.  A  h  per  cent,  solution  of  sodium  nitrite. 

3.  Solution  of  ammonia. 

Method. 

*•  a  small  quantity  of  urine  in  a  test  tube  an  equal  quantity  of  the 
sulphanilic  solution— 40  c.cm.  is  convenient— is  added,  and  then  a  minute 
amount  ot  the  sodium  nitrite  solution— 1  c.cm.  is  quite  sufficient  for  the 
quantity  mentioned— and  the  whole  is  now  well  mixed.  At  this  stage 
the  contents  of  the  test  tube  may  become  of  a  well-marked  yellow 


2  Next  comes  the  important  and  characteristic  part  of  the  test  On 
adding  sufficient  ammonia  to  make  the  solution  thoroughly  alkaline  the 
urine  becomes  of  a  port-wine  colour.  It  should  be  well  shaken,  when 
.e  foam  will  appear  of  a  rose-red  colour,  the  urine  remaining  of  a  port- 
wine  hue.  Some  observers  prefer  to  add  the  ammonia  by  means  of  a 
pipette  down  the  side  of  the  test  tube,  when  a  red-brown  ring  will  be 
seen  at  the  juuction  of  the  two.  The  urine  is  thereafter  shaken  up  in  the 
manner  described.  v 

3.  If  the  urine  be  put  aside  now  for  twenty-four  hours  a  sediment  of  a 
greenish  colour  may  be  obtained.  This  part  of  the  test,  however,  seems 
of  much  less  importance. 

.  Cautions. 

■ , ? •  stl0.uld  be  as  fresh  a,s  possible,  and  the  reagents— sulphan- 

ilic  and  sodium  nitrite  solutions — be  newly  prepared. 

2.  Care  must  be  taken  to  avoid  adding  too  much  of  the  sodium  nitrite 
solution,  as  otherwise  a  pseudo-reaction  may  be  obtained 
iVl3*  k6  Edition  ot  t.he  various  reagents,  if  the  reaction  be  present 

the  urine  becomes  of  a  port-wine  colour,  and  when  shaken  up  the 
resulting  foam  is  rose-red.  The  colour  is  most  characteristic.  In  urines 
in  which  the  reaction  is  not  present  the  colour  may  be  of  various  degrees 
of  brown  but  not  port  wine,  and  the  resulting  foam  is  yellow  but  not 

A°SeKHd'  ,Fallure  t0  Pay  sufficient  attention  to  the  exact  colour  lias 
doubtless  been  a  source  of  error  in  some  observations. 


The  Value  of  the  Test  in  Pulmonary  Tuberculosis. 

Ehrlich,  the  discoverer  of  the  reaction,  while  writing 
chiefly  on  its  value  in  typhoid  fever,  mentions  in  the 
course  of  his  article  that  he  considers  the  occurrence  of  the 
reaction  in  tuberculosis  to  be  of  great  import.  Friedenwald 
considers  that  in  phthisis  the  persistence  of  the  reaction  for 
two  or  more  months  justifies  a  gloomy  prognosis.  A.  Blad 
and  P.  Videbeck  are  of  the  opinion  that,  in  general,  the 
reaction  is  negative  in  cases  which  clinically  appear  favour¬ 
able,  or,  if  positive,  is  weak  and  inconstant.  On  the  other 
hand,  it  was  found  positive  and  strongly,  or  fairly  strongly 
marked  with  remarkable  regularity  in  bad  cases.  In  several 
instances,  however,  the  positive  result  could  not  be  obtained 
on  the  last  days  preceding  death.  Michaelis  finds  that  the 
reaction  13  of  value  as  a  prognostic  indication,  in  cases  of 
pulmonary  tubercle,  and  that  when  the  reaction  is  present  it 
renders  the  prognosis  grave.  From  a  large  number  of  obser¬ 
vations  made  on  phthisical  patients  he  has  found  that  in  167 


Results  obtained  at  the  Victoria  Hospital  for 
Consumption,  Edinburgh. 

The  cases  that  have  come  under  observation  number  130* 
and  these  may  be  divided  into  two  groups  : 

Group  I. 

Cases  in  which  at  least  ten  examinations  of  each  urine 
were  made  during  the  course  of  the  patient’s  residence,  ex¬ 
tending  over  a  considerable  time,  weeks  to  months.  These 
number  100. 

The  diazo-reaction  was  present  in  16  and  absent  in  84. 
These  cases  may  be  considered  further  in  relation  to  (a)  tem¬ 
perature,  and  (b)  the  state  of  physical  signs. 

a.  In  relation  to  temperature,  the  cases  may  be  divided  into 
two  sets  : 

1.  Cases  showing  no  pyrexia,  or  at  most  slight  occasional 
rises  of  temperature. 

2.  Cases  showing  definite  pyrexia. 

The  results  are  seen  in  the  following  table : 


Table  I. 


Class. 

No. 

Positive. 

Negative. 

Apyrexic . 

...  72 

I 

71 

Pyrexic . 

28 

15 

13 

Totals . 

...  IOO 

l6 

84 

It  will  be  noticed  that,  of  the  16  cases  which  gave  a  positive 
result,  no  fewer  than  15  of  these  showed  definite  pyrexia. 
Moreover,  the  single  apyrexic  case  which  gave  a  positive 
result  only  did  so  on  two  out  of  ten  occasions. 

b.  In  relation  to  the  physical  signs,  the  cases  may  be 
divided  into  three  types  : 

( a )  Cases  showing  bilateral  consolidation,  chiefly  of  apices, 
with  few  accompaniments. 

(b)  Cases  showing  bilateral  consolidation,  but  considerably 
more  extensive  than  in  first  type,  with  a  larger  amount  of 
accompaniments,  and  possibly  few  small  vomicae. 

(c)  Cases  showing  very  extensive  bilateral  consol idati on  y 
with  abundant  consonating  crepitation  and  large  vomicae. 

The  results  are  seen  in  the  following  table: 
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Table  II. 


Type. 

Number. 

Positive. 

Negative. 

a  ... 

... 

... 

... 

18 

O 

18 

b  ... 

. 

.... 

... 

48 

O 

48 

c  ... 

. 

... 

... 

34 

l6 

18 

Totals  ... 

.... 

... 

IOO 

l6 

84 

Of  the  16  cases  which  gave  a  positive  result,  all,  without 
exception,  have  occurred  in  type  (c) — that  is,  at  an  advanced 
stage.  The  details  of  these  16  cases  are  interesting,  and  for 
purposes  of  description  they  may  be  divided  into  four  groups  : 

1.  This  numbers  10  cases,  and  the  reaction  was  positive  on 
every  examination.  All  these  cases  are  now  dead.  The 
interval  which  elapsed  between  the  discovery  of  the  reaction 
in  their  urines  and  the  date  of  death  averages  four  months. 

2.  This  includes  3  cases  in  which  the  reaction  was  at  first 
negative,  but  subsequently  became  positive.  These  patients, 
also,  have  all  died  since  these  observations  were  made  on 
them.  In  their  case  the  appearance  of  the  reaction  preceded 
the  occurrence  of  the  graver  physical  signs,  and  was  of  much 
service  by  affording  a  warning  as  to  the  change  for  the  worse 
which  the  case  had  undei  gone. 

3.  This  includes  one  case  of  great  interest : 


Case  1, 

On  admission  this  patient  had  a  definite  reaction,  and  presented  grave 
physical  signs.  Besides  extensive  bilateral  disease  of  the  lungs  he 
suffered  much  from  diarrhoea,  passing  albumen  in  his  urine  (2  gr  to 
the  oz  ),  and  had  a  horrid  stinking  large  fistula-in-auo,  and  a  violently 
swinging  temperature.  He  had  been  for  six  months  111  a  large  general 
hospital,  and,  though  receiving  every  attention  possible,  did  not  mend  in 
anv  way  The  fistula,  which  had  been  operated  upon  whilst  at  the 
General  Hospital,  had  obstinately  refused  to  head.  It  was  little  wonder 
that  a  glo  imy  view  was  taken  as  regarded  the  prognosis.  However,  after  a 
few  weeks,  it  seemed  possible  that  this  view  should  be  disagreeably  dis¬ 
appointed.  The  patient  began  to  improve  in  every  way,  gaining  weight, 
temperature  swinging  less,  diarrhoea  stopped,  the  fistula  fast  cleaning  up 
and  beginning  to  heal,  whilst  the  diazo-reaction  disappeared  He  con¬ 
tinued  to  improve  thus  for  several  months,  slowly  but  surely  making 
headway,  the  fistula  healing  almost  completely.  Notwithstanding  this, 
about  the  nineteenth  week  of  his  residence  here  the  diazo-reaction  once 
more  appeared,  arousing  fresh  anxiety,  which  was  unhappily  justified  by 
subsequeut  events.  Some  days  later  several  anal  abscesses  appeared, 
terminating  in  fistulae,  and  the  lung  condition  became  urgent  The 
diarrhoea,  which  had  been  absent  for  several  months,  reappeared,  and 
the  patient  became  once  again  gravely  ill.  .  .  T  ,  , , 

4.  This  includes  two  cases,  both  of  great  interest.  In  both 
the  reaction  was  at  first  obtained,  and  the  patients’  condition 
seemed  serious.  In  both  the  reaction  subsequently  disap¬ 
peared,  and  the  patients’  health  immensely  improved. 


CdS&  ri 

D.  B.,  aged  25,  carpenter,  height  5 ft.  7|in.,  weight  8  st.  4  lb.,  admitted 
April  2nd,  100 ?,  suffering  from  very  extensive  bilateral  disease,  large 
vomicae  and  abundant  consonating  crepitation  in  both  lungs,  much 
expectoration,  severe  cough,  night  sweats  heavy,  haemoptysis  frequent, 
liver  enlarged  ii,  tuberculous  laryngitis,  temperature  swinging  violently, 
pulse  90  to  100  (very  small  and  feeble),  very  dusky  and  ill-looking,  tubercle 
bacilli  almost  a  pure  culture,  diazo-reaction  very  pronounced. 

Further  Progress.— August  1st,  1902.  Physical  signs  vastly  improved, 
cavities  drying  up  rapidly,  cough  and  expectoration  very  much  less,  night 
sweats  nil  haemoptysis  nil,  temperature  strictly  natural  (as  tested  every 
four  hours),  pulse  80  (tension  and  volume  good),  tubercle  bacilli  consider¬ 
ably  less,  patient’s  colour  excellent  ruddy  look  of  health.  He  is  very 
much  stronger,  and  has  gained  solb.  in  weight ;  no  trace  of  the  diazo-re¬ 
action  to  be  found.  The  urine  of  this  case  was  examined  carefully  and 
frequently.  About  a  month  after  admission  it  was  easily  noticed  that  the 
reaction  was  very  much  fainter ;  some  weeks  after  admission  it  completely 
disappeared,  and  has  not  returned.  The  disappearance  of  the  reaction 
went  hand  in  hand  with  the  improvement  of  the  patient,  especially 
accompanying  the  gradual  return  of  the  temperature  to  the  normal. 


J.  C..  aged  3t,  compositor,  admitted  on  April  15th,  1902.  Height 
4  ft  i0|in  weight  8st.  nf  lb.,  suffering  from  extensive  bilateral  disease. 
Eight  lung  showed  evidence  of  extensive  vomica  formation,  ana  pre¬ 
sented  much  crepitation  elsewhere;  severe  cough ;  great  weakness; 
haemoptysis  on  several  occasions;  pulse  ioo-no,  small  and  very  feeble  ; 
pallor  marked;  tubercle  bacilli  considerable  ;  temperature  occasionally 
rises  slightly  above  normal ;  diazo-reaction  slight  but  definite. 

Subsequent  Progress.— August  1st,  1902.  Physical  signs  have  immensely 
improved;  crepitation  very  much  less  and  of  much  drier  quality  ;  haemo¬ 
ptysis  nil:  cough  slight;  feels  very  much  stronger.  Pulse  80-90,  tension 
and  volume  good:  splendid  ruddy  colour,  tubercle  bacilli  very  lew, 
temperature  strictly  natural,  as  per  four-hourly  chart.  Has  gained  18  lb. 
in  weight ;  no  trace  of  the  diazo-reaction  to  be  discovered.  In  this  case 
the  reaction  disappeared  much  sooner  than  in  the  former  one.  Here  also 


the  disappearance  of  the  reaction  coincided  with  the  improvement  of  the 
pa'ient’s  health.  This  case  recovered  more  rapidly  than  the  last, 
and  it  was  impossible  to  obtain  the  reaction  after  three  weeks  from 
admission. 

Group  II. 

Cases  whose  stay  in  the  hospital  have  been  of  too  limited 
duration  to  permit  of  more  than  one  or  two  examinations  of 
their  urine  at  suitable  intervals  ;  these  number  30. 

If  the  classifications  as  regards  temperature  and  physical 
signs  be  borne  in  mind,  the  results  will  be  seen  in  the  fol¬ 
lowing  tables.  These  cases,  however,  have  been  admitted  too- 
recently  to  permit  of  much  observation,  but  corroborate  my 
results  obtained  with  the  group  of  100  cases. 


Table  III. 


Class. 

Number. 

Positive. 

Negative. 

Apyrexic . 

25  0 

25 

Fyrexic . 

5  2 

3 

Totals . 

3° 

2 

28 

Table  IV. 


Type. 

Number. 

Positive.  Negative. 

a  . 

5 

0  5 

b  . 

l6 

0  16 

c  ...  . 

9 

2  7 

Totals . 

3° 

2  1  28 

It  will  again  be  noticed  that  the  only  positive  results  (two> 
obtained  occurred  in  cases  showing  well-marked  pyrexia,  and) 
with  very  extensive  bilateral  disease. 


Conclusions. 

From  the  observations  recorded  the  following  statements* 

seem  justified :  . 

1.  The  diazo-reaction  occurs  in  a  comparatively  small 
number  of  cases  of  pulmonary  tuberculosis  (18  out  of  130 
cases) • 

2.  When  present  it  is  usually  in  cases  with  definite  pyrexia 
(of  18  positive  cases  only  1  exception). 

3.  It  is  associated  with  an  advanced  stage  of  the  disease. 

4.  Whilst  present  in  a  large  proportion  of  the  very  advanced 
stages  of  the  disease,  it  is  absent  in  a  considerable  number  of 
such  cases.  Thus  in  Tables  II  and  IV,  of  43  cases  altogether 
of  Type  c,  the  result  was  positive  in  18  and  negative  in  25. 
Moreover,  I  may  add  that  I  have  been  enabled  to  examine- 
several  of  these  negative  urines  a  very  short  time  before  the 
death  of  some  of  these  patients,  and  yet  it  was  impossible  to- 
obtain  a  positive  result. 

From  the  above  statements  it  will  appear  that  my  views 
differ  considerably  from  those  of  other  observers.  Bolli,  for 
example,  claims  to  have  found  the  reaction  in  a  very^laige- 
percentage  of  his  cases,  and  those  in  the  “second  and 
“  third  ”  stages  with  the  exception  of  two  “  constantly  gave- 
a  positive  result,  and  what  seems  surprising  is  that  lie 
obtained  the  reaction  in  “  early  cases  ”  when  the  reaction  is 
not  necessarily”  of  bad  import.  I  venture  to  think  that 
failure  to  pay  sufficient  attention  to  details  necessaiy  in 
applying  the  test  has  been  the  cause  of  the  widely  divergent 
results  recorded  by  different  observers. 

Among  those  observers  who  recognize  the  presence  of  the- 
reaction  as  an  indication  of  gravity,  Michaelis  draws  atten¬ 
tion  to  the  value  of  the  test,  especially  from  the  prognostic 
standpoint,  and  with  his  results  my  observations  agree.  Of 
16  positive  results  among  the  100  cases  just  reported  no  fewer 
than  13  of  these  are  dead.  1  is  dying,  and  the  remaining  2  aie 
very  much  improved.  On  the  other  hand,  of  the  1 8  very 
advanced  cases  that  were  negative  only  4  have  died,  8  im¬ 
proved  and  continue  to  do  so,  whilst  the  remaining  6  are 
much  improved.  It  is  hardly  advisable  to  speak  of  cure,  foi 
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the  time  that  has  elapsed  since  the  patients  have  been  under 
observation  is  too  short.  That  such  advanced  cases  do 
recover  is  well  known  to  those  familiar  with  the  disease.  I 
may  recall  that  last  February,  at  the  meeting  of  the  Edin¬ 
burgh  Branch  of  the  British  Medical  Association,  at  the  Royal 
Infirmary,  Edinburgh,  6  cases  of  recovei'y  from  very  advanced 
disease  were  shown  by  Dr.  R.  W.  Philip,  as  illustrative  of  this 
fact.  Since  then,  at  Dr.  Philip’s  request,  I  have  continued  to 
observe  carefully  the  subsequent  progress  of  these  cases.  It 
has  been  most  satisfactory  in  every  way.  Some  returned  to 
work  shortly  after  ;  and,  notwithstanding,  have  continuously 
gained  ground.  One  patient,  who  has  remained  in  the 
hospital  to  the  present  time,  has  gained  a  further  331b.  since 
the  meeting  referred  to,  when  he  had  already  gained  37, 
making  a  total  gain  of  70  lb.  from  the  time  he  first  came  under 
treatment  in  November,  1901.  It  is  of  special  interest  that 
these  6  cases,  although  gravely  ill  so  far  as  symptoms, 
physical  signs,  and  constitutional  disturbances  were 
concerned,  gave  a  negative  result.  It  is  accordingly  in  such 
very  advanced  cases  that  the  diazo-reaction  would  seem  to 
be  of  particular  service  as  an  aid  in  prognosis.  It  affords  a 
supplemental  test  of  considerable  value  in  discriminating 
prognostically  between  cases  that  in  other  respects  seem 
equally  serious. 

Whilst  the  presence  of  the  reaction  is  to  be  regarded 
as  of  grave  significance,  especially  if  it  persists  for  any  time, 
on  the  other  hand  its  disappearance  must  be  regarded  as  a 
distinctly  happy  omen. 

Before  concluding,  I  desire  to  acknowledge  my  indebtedness 
to  Dr.  R.  W.  Philip  for  much  encouragement  and  help  in  the 
record  of  these  observations. 
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bedclothes,  with  his  eyes  half  closed.  Profuse  sudamina 
appeared  on  the  third  day,  and  were  followed  on  the  fourth 
by  a  mottled  rash,  which  consisted  of  a  purple  zone  at  the 
base  of  each  small  vesicle  of  the  sudaminal  rash.  There 
were  no  physical  signs  in  any  of  his  organs,  no  albumen, 
sugar,  or  diazo-reaction  in  the  urine,  and  no  alteration  in  the 
periosteal  node.  The  spleen  was  not  enlarged. 

On  the  sixth  day  the  patient  was  obviously  worse,  the 
morning  temperature  had  risen,  and  there  was  very  slight 
(and  doubtful)  enlargement  of  the  spleen.  At  2.30  p.m.,  alter 
sitting  up  to  take  a  drink  of  tea,  he  suddenly  exclaimed  that 
he  was  dying,  and  fell  back  in  a  convulsion.  I  saw  him  within 
ten  minutes,  and  he  was  then  deeply  comatose,  there  being  at 
first  a  slight  general  convulsion,  passing  rapidly  into  absolute 
fiaccidity  of  all  the  muscles.  The  pupils  were  widely  dilated, 
and  the  heart  was  beating  at  160,  at  first  forcibly,  and  then 
weakly.  The  mercury  of  the  thermometer  placed  in  the  axilla 
rose  to  a  point  corresponding  toni.50.  (The  thermometer 
was  sent  to  Kew  on  the  next  day,  and  certified  correct  to  0.20 
up  to  1  io°.)  Strychnine  sulph.  gr.  and  a  cold  pack  were 
given,  the  temperature  dropping  to  108°  ;  after  which  he  was 
put  into  a  cold  bath,  and  kept  there  for  about  forty-five 
minutes,  being  taken  out  when  his  temperature  had  dropped 
to  ioi°,  two  more  hypodermics  of  strychnine  being  adminis¬ 
tered  during  that  time.  While  in  the  bath  his  pupils  became 
less  widely  dilated,  and  his  muscular  tone  to  a  slight  extent 
returned.  The  sudamina  entirely  disappeared,  and  left  only 
the  purple  mottling.  After  removal  to  bed  a  rectal  injection 
of  beef-tea'and  brandy  was  given,  but  this  was  immediately 
returned,  and  between  5  p.m.  and  2  a.m.  on  the  next  day- 
seventeen  excessively  foul  motions  were  passed.  During  the 
evening  he  still  remained  relaxed  and  comatose,  his  tempera¬ 
ture  rose  to  104°,  and  he  appeared  to  be  dying.  A  pint  of 
normal  saline  solution,  with  half  an  ounce  of  brandy,  was 
therefore  injected  subcutaneously,  a  convulsion  occurring 
simultaneously.  This  was  regarded  as  due  to  strychnine,  of 
which  he  had  now  received  gr.  /a. 


TWO  CASES  OF  HYPERPYREXIA,  WITH 
RECOVERY. 

By  ROBERT  E.  LORD,  M.D.,  B.Sc.Lond., 

Colwyn  Bay. 

Ihe  first  of  the  two  following  cases  appears  worthy  of  record 
because  of  the  difficulties  of  differential  diagnosis  arising 
during  its  progress,  and  also  because  of  the  unexpected 
favourable  result,  while  the  second  presents  some  interesting 
points  of  contrast  to  the  first.  S 

Case  i. 

Mr.  J.,  aged  32,  clergyman,  of  neurotic  type  and  family,  had 
been  staying  in  Colwyn  Bay  for  several  weeks,  but  had  been 
to  Manchester  twice  during  that  time,  the  last  occasion  being 
on  October  1  st.  During  the  night  of  October  3rd  he  had  a 
seveie  bilious  attack,’’  with  violent  headache,  pain  in  the 
legs,  drenching  sweats,  and  vomiting.  I  was  called  to  see 
him  on  the  next  morning,  when  his  temperature  was  ioi°and 
his  pulse  and  respirations  100  and  16  respectively.  He  had 
the  aspect  of  a  case  of  severe  influenza,  being  much 
depressed  and  bathed  in  profuse  offensive  sweat.  The  tongue 
was  large  and  indented,  and  covered  with  a  thick  creamy  Fur 
there  were  no  symptoms  or  signs  of  throat,  abdominal,  or 
lung  mischief.  At  the  junction  of  the  two  upper  thirds  of 
the  outer  side  of  the  right  humerus  there  was  present  a  hard 
bony  node  of  about  the  size  of  half  a  tangerine  orange,  which 
was  very  slightly  tender  to  pressure  or  forcible  percussion 
and  showed  no  signs  of  active  inflammation.  For  this  he  had 
been  attended  for  eight  or  nine  weeks  by  Dr.  Leslie  Jones  of 
Manchester,  who  kindly  in'ormed  me  later  that  when  first 
seen  there  had  been  an  extensive  periostitis  implicating  a 
large  part  of  the  deltoid  and  biceps  muscles,  but  that  under 
treatment  it  had  steadily  decreased  in  size.  The  case  was 

ordered  ^  lnf,uenzaF  an(*  an  aperient  and  a  diaphoretic 

From  the  third  to  the  fifth  day  no  great  alteration  occurred, 
except  that  the  patient’s  condition  gradually  became  more 
seiious.  He  was  delirious  aud  sleepless  at  night  and  pro¬ 
foundly  apathetic,  lying  curled  up  under  large  quantities  of  | 


9  30  told  me  he  had  not  felt  so  well  for  several  days.  His 
temperature  (9.30)  was  102  40,  the  pulse  1 12  and  of  fair  tension, 
and  respirations  24.  During  this  and  the  next  day  the  rash 
changed  in  colour  from  a  deep  purple  to  a  typical  scarlatini- 
form  one  ;  and  Dr.  Leslie  Jones,  who  saw  him  on  the  evening 
of  the  latter  day,  regarded  the  case  as  one  of  scarlet  fever. 
Two  or  three  small,  sharply-defined  punctae  (apparently 
laemorrhagic)  appeared  on  the  right  side  of  the  palate,  and 
persisted  after  the  rash  had  disappeared.  No  further  phy¬ 
sical  signs  appeared,  and  there  was  no  justifiable  indication 
.0  chisel  into  the  bony  node.  Blood  taken  on  this  day  was 
negative  as  regards  streptococci  and  Widal’s  reaction  (Patho¬ 
logical  Department,  Owens  College). 

I  rom  the  ninth  to  the  fifteenth  days  the  patient  was 
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desperately  ill,  and  on  the  tenth  day  required  another  saline 
injection.  Tlip  temperature — though  this  is  not  indicated  in 
the  chart — frequently  rose  to  over  103°,  with  associated  circu¬ 
latory  failure.  On  the  tenth  day  he  began  to  peel,  the  peeling 
being  general  and  extremely  free  on  the  palms  and  soles,  and 
being  completed  in  about  fourteen  days. 

The  after-progress  was  one  of  tedious  convalescence,  with 
alternate  constipation  and  diarrhoea  for  weeks.  The  evening 
temperature  did  not  reach  normal  till  the  forty-seventh  day 
and  showed  frequent  tendencies  to  rise  after  that.  The 
mental  apathy  gave  great  ground  for  anxiety  for  many  weeks, 
but  ultimately  a  good  recovery,  both  physical  and  mental, 

was  made.  . 

The  diagnosis  apparently  lay  between  influenza, 
myelitis  or  abscess  of  humerus,  typhoid,  typhus, 
fever,  and  a  septic  condition  of  the  alimentary  canal. 

Scarlet  fever  seemed  improbable,  as  he  had  had  it 
three  years  before,  the  rash  did  not  appear  till  the 
day,  and  was  preceded  by  sudamina,  the  pulse  was  not  much 
accelerated,  there  were  no  throat  symptoms,  a  trace  of 
albumen  was  found  only  on  the  day  after  the  hyperpyrexia, 
and  the  patient  had  twice,  for  at  least  a  fortnight,  peeled  freely 
and  in  large  flakes  after  typical  influenza.  The  sudden 
onset,  absence  of  a  definitely  enlarged  spleen,  and  of  Widal’s 
reaction  (eighth  and  fourteenth  days),  and  of  bronchial 
catarrh,  were  against  typhoid.  Influenza  of  an  abdominal 
type  or  alimentary  sepsis  appear  to  be  the  most  probable 
diagnoses  and  will,  in  conjunction  with  the  patient’s  neurotic 
family  and  history,  and  his  excess  of  clothing  during  the 
earlier  part  of  his  illness,  in  my  opinion  explain  satisfactorily 
the  main  features  of  the  case. 
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A  CASE  OF  GENERAL  PNEUMONIC  INFECTION 
IN  A  CHILD  OF  SEVENTEEN  MONTHS, 

WITH  BACTERIOLOGICAL  REPORT. 

By  HAROLD  R.  D.  SPITTA,  M.D.,  D.P.H., 

Assistant  Lecturer  on  Bacteriology  in  St.  George’s_Hospital  Medical 


Case  ii. 

A  soldier,  seen  at  the  Salford  Royal  Hospital  in  1901,  had 
been  invalided  home  from  India  for  abscess  of  the  liver. 
After  drainage  he  went  on  uneventfully  for  some  weeks,  but 
there  were  obviously  pockets  that  did  not  drain  satisfactorily. 
At  8  p.m.  one  evening  his  temperature,  taken  by  the  charge 
nurse,  in  whose  accuracy  I  had  every  confidence,  was  100.4  . 
At  8.20  p.m.,  on  approaching  his  bed,  I  felt  that  he  was 
excessively  hot,  and  on  taking  his  temperature  found  it  to  be 
iio°,  an  observation  which  I  confirmed  with  a  second 
thermometer.  Despite  his  protests  that  he  felt  quite  well, 
and  making  his  acquiescence  somewhat  of  a  personal  favour 
to  myself,  he  was  put  into  a  cold  bath  for  about  fifteen 
minutes,  when  his  temperature  came  down  to  ioo°,  dropping 
later  to  normal.  He  had  no  further  excessive  rise  of  tem¬ 
perature,  and  felt  no  inconvenience  either  during  or  after  his 
hyperpyrexia.  He  died  some  months  afterwards  from 
exhaustion. 

Recovery  after  such  temperatures  is  doubtless  unusual, 
but  equally  high  and  still  higher  ones  have  been  recorded 
with  favourable  results.  R.  F.  C.  Leith 1  mentions  a  recovery 
in  pneumonia  after  a  temperature  of  113  9°)  and  one  in 
malaria  after  1148°.  Teal e  2  records  a  temperature  of  no 
two  months  after  a  severe  accident  involving  several  ribs  and 
the  dorsal  spine,  in  which  on  four  occasions  afterwards  the 
mercury  in  the  bulb  of  the  thermometer  rose  to  a  point  cor¬ 
responding  to  122.0!  Donkin 3  describes  the  case  of  a  nurse 
who  had  had  typhoid,  and  whose  temperature  was  at  one 
time  1  io°  and  at  another  m.6°  without  any  special  consti¬ 
tutional  symptoms.  Here  the  pyrexia  was  very  evanescent, 
and  varied  from  107. 20  to  98.6°  in  five  minutes.  Phipps4 
records  a  case  of  hyperpyrexia  of  uo.40  in  rheumatic  fever, 
which  was  followed  by  convulsions  and  recovered,  while 
Fenny6  also  has  a  case  of  recovery  after  ni°  in  rheumatic 
fever. 

Apparently  the  best,  and  in  fact  the  only,  chance  for  such 
cases  is  the  prompt  abstraction  of  heat  by  means  of  an  ice¬ 
pack  or  cold  bath,  and  the  exhibition  of  stimulants,  of  which  a 
saline  injection  appears  to  be  the  best,  in  that  it  acts  as  a 
diuretic  and  diaphoretic  as  well.  It  is  interesting  to  notice 
that  in  the  first  case  recorded  in  this  paper  the  patient  had 
more  than  igr.  of  strych.  sulph.  in  eight  hours,  two  doses 
being  combined  with  digitalin. 
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It  is  well  known  that  the  pneumococcus  of  Fraenkel  is  an 
organism  which  not  only  presents  extraordinary  modifications 
in  its  degrees  of  virulence,  but  also  is  frequently  associated 
with  various  diseases  whose  clinical  aspects  differ  widely 
from  one  another,  though  from  a  bacteriological  standpoint 
the  causal  agent  is  the  same. 

The  widespread  habitat  of  the  pneumococcus  and  the  fact 
that  it  is  a  fairly  common  parasite  of  man  make  the  study  of 
the  different  pathological  conditions  with  which  it  is  asso¬ 
ciated  of  more  than  ordinary  interest.  Though  Fraenkel’s 
coccus  can  be  identified  in  some  60  per  cent,  of  all  cases  of 
lobar  pneumonia,  yet  its  study  becomes  of  special  interest 
when  the  various  secondary  infections  to  which  it  may  give 
rise  are  considered  and  identified.  These  secondary  compli¬ 
cations  are  not  infrequently  met  with,  and  of  those  which 
have  been  recorded  from  time  to  time  the  following  are  of 
interest  and  importance :  —  Pericarditis,  pleurisy  and 
empyema,  arthritis,  otitis  media  and  meningitis,  peritonitis, 
infective  endocarditis,  and  parotitis.  In  addition,  Foulerton, 
in  a  recent  communication,  has  drawn  attention  to  a  case  of 
gastric  infection  undoubtedly  due  to  pneumococcus  invasion, 
and  at  the  same  time  passes  in  review  the  general  pathology 
of  pneumococcus  infection  of  mucous  membranes. 

In  the  present  communication  I  venture  to  bring  forward  a 
case  of  great  interest  which  recently  occurred  in  St.  George’s 
Hospital.  It  illustrates  in  a  fairly  conclusive  fashion  some  of 
the  varied  secondary  infections  which  may  arise  from  a 
primary  lobar  pneumonia.  The  caseis  a  striking  one  not  only 
on  account  of  its  unusual  severity,  but  also  because  it  mani¬ 
fested  in  quite  a  sequential  fashion  a  series  of  multiple 
infections. 

Before  recording  the  details,  however,  it  might  be  of 
advantage  to  pass  briefly  in  review  some  of  the  more  important 
secondary  infections  which  are  commonly  met  with  in  order 
that  the  completeness  of  the  present  case  may  be  established. 
From  statistics  one  cannot  help  concluding  that  the  majority 
of  cases  of  general  secondary  pneumococcus  infection  have  a 
primary  pneumonia  as  their  starting  point,  and  that  subse¬ 
quently  the  organisms  spread  from  thence  to  the  various 
organs  of  the  body  either  by  the  blood  or  lymph  channels. 

In  Kanthack’s  analysis  of  170  fatal  cases  of  pneumonia 
which  occurred  in  St.  Bartholomew’s  Hospital  duiing  the 
years  1891-5  he  ascertained  that  in  no  less  than  35.7  per 
cent,  secondary  complications  had  ensued  ;  and  that  though 
most  deaths  actually  took  place  between  the  ages  of  20  and 
40  yet  the  inflammatory  complications  were  most  commonly 
seen  in  young  people,  for  in  25  cases  occurring  in  patients 
under  21  years  of  age,  no  less  than  64  per  cent,  died  01 
secondary  infections,  “  a  percentage  almost  twice  as  high  as 
that  of  all  the  cases  taken  together.”1 
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Pericarditis . 

This  perhaps,  is  the  most  common  secondary  infection  met 
with  in  ordinary  lobar  pneumonia,  and  is,  especially  in  young 
children,  very  frequently  coincident  with  pleurisy  and  em- 

^From  statistics  published  by  Still  and  others  there  seems 
no  doubt  that  the  pneumococcus  is  quite  one  of  the  commonest 
causes  of  pericarditis  in  young  children.  The  pericardial  fluid 
may  be  serous  or  may  exhibit  varying  degrees  of  puiulence. 
In  all  probability  the  affection  is  not  necessarily  due  to  a 
direct  extension  of  the  inflammatory  process  to  the  peri¬ 
cardium,  because  not  uncommonly  the  pericarditis  is  present 
without  any  coincident  pleurisy,  and,  moreover,  other 
remote  complications  such  as  meningitis  and  peritonitis  are 

by  no  means  rare.  .  ,  ^ 

Pleurisy  and  Empyema. 

These  are  also  well-known  complications  of  pneumonia. 
Unlike  pericarditis,  they  are  affections  almost  as  common 
men  as  they  are  in  women,  statistics  showing^  only  a 
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say  whether  pleurisy  and  empyema  are  caused  by  a  direct 
extension  of  inflammatory  processes,  but  it  is  certain  that 
pleurisy  may  occur  as  a  secondary  complication  to  pneumonia 
■on  the  side  opposite  to  that  which  presents  the  pulmonary 
lesion,  though  undoubtedly  in  many  instances  the  reverse  is 
the  case.  It  may  be  of  interest  to  note  that  in  the  bacterio¬ 
logical  department  of  St.  George’s  Hospital  during  the  year 
1901  the  pus  from  13  cases  of  empyemata  was  examined 
bacteriologically.  In  11  instances  the  diplococcus  pneumoniae 
was  isolated  in  pure  culture,  and  in  9  of  these  cases  the 
individuals  were  either  suffering  or  recovering  from  attacks 
of  ordinary  lobar  pneumonia. 

Arthritis. 

This  is  a  most  interesting  variety  of  secondary  pneumonic 
infection,  and  is  said  to  occur  as  a  complication  in  about 
1  per  cent,  of  all  cases  of  pneumonia.  In  31  cases  of  pneumonic 
arthritis  collected  by  Cave  in  his  recent  review  of  the  con¬ 
dition,  a  pneumonia  preceded  the  joint  affection  in  no  fewer 
than  27,  and  in  19  of  these  one  joint  only  was  attacked. 
The  condition  maybe  sero-fibrinous  throughout,  or  ultimately 
become  purulent,  or  this  latter  feature  may  be  persistent 
from  beginning  to  end.  In  his  recent  paper  on  seven  cases 
of  pneumonic  arthritis  Raw  clearly  shows  the  close  relation¬ 
ship  which  exists  between  the  primary  pneumonia  and  these 
joint  affections,  and,  as  in  the  case  presently  to  be  described, 
points  out  that  the  arthritis  may  manifest  itself  within  quite 
a  few  days  of  the  primary  lung  disease. 

Meningitis. 

Pneumococcus  infection  of  the  meninges  is  another 
secondary  process  which  is  both  interesting  and  important. 
It  is  met  with  both  as  a  secondary  infection  from  primary 
lung  trouble,  and  also  from  primary  middle-ear  disease.  In 
Netter’s  account  of  25  cases  of  purulent  meningitis  it  is  inter¬ 
esting  to  note  that  he  found  Fraenkel’s  organism  in  16,  4  of 
these  cases  being  complicated  with  purulent  otitis,  6  with 
pneumonia,  and  3  with  malignant  endocarditis.  Reviewing 
45  cases  from  the  literature,  the  pneumococcus  was  found  in 
27.  In  4  cases  of  cerebro-spinal  meningitis  recorded  by  Monti, 
the  same  lanceolate-shaped  organism  was  found  in  all,  and  in 
3  of  these  lobar  pneumonia  was  present. 

Middle-ear  Disease. 

The  diplococcus  pneumoniae  has  been  found  associated 
“with  this  condition  both  as  a  primary  lesion  and  as  a 
secondary  process  to  pneumonia  in  a  considerable  number  of 
cases,  and  in  many  instances  in  a  pure  state.  Zaufal  records 
6  cases,  and  Netter  remarks  that  in  18  cases  occurring  in 
children  which  he  had  examined,  he  ascertained  the  pneu- 
mococcus  to  be  present  in  6.  Not  uncommonly — as  already 
mentioned  the  middle  ear  is  the  primary  focus  from  which 
'the  infection  of  the  meninges  takes  place. 

Infective  Endocarditis. 

There  can  be  no  doubt  that  ulcerative  endocarditis  is  one 
of  those  conditions  for  which  the  pneumococcus  is  occasion¬ 
ally  responsible.  It  would  appear  from  actual  statistics  to  be 
a  much  more  frequent  complication  in  women  than  in  men 
the  proportion,  according  to  Kanthack,  being  almost  as  4:  1! 
'Osier  describes  the  condition  as  being  present  in  16  per  cent, 
of  his  cases  ;  and  Kanthack’s  analyses  of  those  patients  who 
died  of  infective  endocarditis  in  St.  Bartholomew’s  Hospital 
during  the  yea.13  i S9 1  -5  show  that  14*6  per  cent,  of  these  were 
suffering  from  pneumonia.  It  is,  however,  a  most  interesting 
complication,  especially  when  secondary  to  a  primary  focus 
elsewhere,  but  apparently— as  far  as  the  present  case  deter¬ 
mines  a  condition  which  does  not  ex  necessitate  follow  from  a 
general  haemic  infection,  and  that  almost  a  septicaemic  con¬ 
dition  may  be  present  without  any  sign  either  clinical  or 
.post  mortem  of  endocarditis  being  present. 

^  Peritonitis. 

Cases  of  pneumococcus  peritonitis,  both  serofibrinous  and 
puiulent,  are  on  record,  but  the  condition  is  a  rare  one.  In 
some  instances  the  organism  is  present  in  pure  culture, 
though  occasionally  the  streptococcus  pyogenes  is  coinci¬ 
dent  ly  present  with  it.  Such  conditions  afford  to  the 
bacteriologist  no  small  scope  for  exercising  technical  skill 


and  knowledge  in  separating  two  organisms  in  many  respects 
so  closely  allied. 

Parotitis 

as  a  secondary  complication  of  pneumonia  is  very  rare. 
Testi  notes  a  case  occurring  as  a  secondary  infection  to  ari 
ordinary  attack  of  croupous  pneumonia,  in  which  he  both 
isolated  and  identified  Fraenkel’s  coccus  from  the  inflamed 
gland. 

From  a  tonsillar  abscess  Gabbi  has  also  succeeded  in  obtain¬ 
ing  the  same  organism  in  a  pure  state. 

It  is  not  often,  however,  that  multiple  secondary  infections 
are  present  in  a  patient  at  one  and  the  same  time,  hence  the 
present  case  has  special  interest. 


CiSE  rA  weakly>  anaemic  child,  only  17  months  old,  was  admitted 
under  the  care  of  Dr.  Ewart,  into  St.  George  s  Hospital,  on  March  12th 
last,  with  a  temperature  of  103°  F.  It  was  fully  evident  that  the  child  was 
extremely  ill;  it  was  painfully  short  of  breath,  and  suffering  from  a 
troublesome  cough,  which,  on  the  mother’s  evidence,  it  had  had  for  some 
length  of  time  past. 

State  on  Examination.— There  were  evidences  on  the  right  side  of  the 
chest— especially  posteriorly  and  inferiorly-of  a  definite  pneumonia 
breath  sounds  were  high-pitched,  and  vocal  resonance  was  diminished’ 
At  the  right  posterior  apex  high-pitched  and  harsh  breath  sounds  were 
obvious,  and  the  vocal  resonance  was  much  increased.  A  few  crepitations 
were  also  caught  over  the  left  scapula.  No  very  obvious  clinical  signs  were 
defined  on  the  anterior  aspect  of  the  chest,  save  in  the  right  axilla,  where 
the  same  features  and  physical  characters  as  at  the  base  predominated 
The  left  elbow-joint  appeared  to  be  rather  painful,  even  on  the  slightest 
movement,  and  Dr.  Ewart,  considering  that  the  condition  might  possibly 
be  a  pneumonic  invasion  secondary  to  the  primary  lung  infection 
expressed  a  wish  that  if  the  condition  progressed  the  joint  should  be 
aspirated  and  the  fluid  examined  bacteriologically.  Macroscopically 
however,  apart  from  a  slight  diff  use  tinge  of  redness  over  the  joint  there 
was  no  effusion  or  swelling. 

Progress. — The  following  day  (March  13th)  Dr.  Ewart  suggested  the 
presence  of  an  empyema  at  the  right  base,  and,  introducing  a  sterile 
needle,  withdrew  a  few  cubic  centimetres  of  pus,  from  which  the  diplo¬ 
coccus  pneumoniae  was  cultivated  in  a  pure  state  with  ease  on  blood 
agar  and  in  blood  broth.  Two  days  later— three  days  after  admission— 
the  temperature  had  fallen  almost  to  normal,  and,  though  the  physical 
signs  in  the  chest  attracted  no  immediate  attention,  the  elbow-joint  was 
distinctly  more  inflamed  than  when  last  examined.  It  was  markedly 
swollen  and  movement  was  acutely  painful.  The  most  prominent  part 
of  the  swelling  was  just  below  the  bend  of  the  elbow  and  on  the  outer 
aspect  of  the  limb.  The  head  of  the  radius  could  be  dislocated  with  ease 
though  creaking  could  not  be  obtained. 

On  March  18th  the  joint  had  become  extremely  tense  and  shiny 
fluctuation  could  be  obtained,  too,  without  difficulty.  The  temperature 
overnight  registered  102°  F.  The  joint  was  now  aspirated.  In  some  of 
the  turbid  fluid,  which  was  withdrawn  in  a  sterile  hypodermic  syringe 
it  was  easy  to  demonstrate  numerous  capsulated  hastate  Gram-staining 
cocci ;  but  cultivations  were  only  partially  successful  on  account  of  the 
pneumococcus  growth  being  rather  obscured  by  some  five  or  six  colonies 
of  the  staphylococcus  epidermidis.  The  cultures,  however,  and  the 
appearances  obtained  in  cover-glass  preparations  from  the  original  fluid 
when  stained  by  the  method  of  Gram  were  quite  sufficient  to  satisfy  me 
as  to  the  identity  of  the  micro-organism. 

On  March  24th  the  chest  was  again  aspirated, and  some  4  drachms  of  thick 
pus  was  removed,  and  similar  cultures  again  obtained.  No  improvement 
resulting  during  the  week,  on  the  31st  a  further  opening  was  made  into 
the  empyema,  with  the  result  that  a  fairly  copious  amount  of  pus  was 
withdrawn,  two  tubes  being  inserted  through  which  the  pus  continued  to 
discharge  in  varying  quantities  from  time  to  time. 

In  this  condition  the  child  remained  for  nearly  three  weeks,  but,  as  the 
flow  of  pus  showed  no  tendency  to  diminish,  Mr.  Allingham.on  April  18th, 
removing  a  piece  of  rib,  made  a  thorough  exploration,  however,  without 
success,  for  no  obvious  collection  of  pus  was  discovered. 

On  April  20th,  at  Dr  Ewart's  request,  I  removed  in  a  sterile  syringe 
3  c.cm.  of  the  child's  blood  from  the  median  basilic  vein  of  the  right  arm. 
and  inoculated  three  50 c.cm.  flasks  of  broth  with  ic.cm.  of  blood  each,  and 
incubated  them  at  37°  C.  for  forty  hours.  In  all  the  flasks  Fraenkel’s 
diplococcus  was  present  in  a  pure  state,  and  a  mouse  inoculated  there¬ 
from  died  in  twenty-two  hours,  the  organism  being  again  recovered  in  an 
uncontaminated  state  from  its  heart  blood  and  spleen. 

From  April  24th  until  the  patient’s  death  on  March  28th  a  new  cycle  of 
events  manifested  themselves.  The  child  began  to  suffer  from  frequent 
attacks  of  vomiting  with  marked  retraction  of  the  head.  Wasting  and 
anaemia  were  also  very  marked.  Though  the  abdomen  was  distended 
yet  it  did  not  appear  to  be  tender  or  painful.  There  was  no  drowsiness. 

A  lumbar  puncture  removed  some  5  or  6  c.cm.  of  a  slightly  turbid  and 
blood-tinged  fluid.  From  it,  again,  pure  cultures  of  the  diplococcus  pneu¬ 
moniae  were  obtained  with  ease,  and  stained  covers  from  the  original  fluid 
showed  in  comparative  abundance  numerous  capsulated,  Gram-staining, 
hastate  cocci— in  every  way  typical  pneumococci.  A  fair  number  of  pus 
cells  were  also  present. 

The  day  following  the  child  died.  Unfortunately,  owing  to  the  parents’ 
refusal  to  permit  a  necropsy— save  as  much  as  could  be  conducted  through 
the  empyema  wound— a  complete  systematic  study  of  all  the  internal 
organs  could  not  be  easily  made.  However,  the  lungs,  spleen,  and  heart 
were  most  minutely  examined. 

Necropsy. 

The  Lungs.— Areas  of  consolidation  and  marked  evidences  of  broncho¬ 
pneumonia  were  very  well  seen,  and  squeezings  obtained  from  the  solid 
areas  showed,  in  cover-glass  preparations,  very  large  numbers  of  typical 
Gram-staining,  lanceolate,  capsulated  cocci.  Characteristic  cultures  were 
obtained,  but  B.  coli  contaminated  several  of  the  tubes. 

Spleen  — No  growth  of  the  pneumococcus  was  obtained  from  this  organ. 
Sections  also  appeared  destitute  of  the  characteristic  cocci,  and,  save  for 
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two  colonies  of  B.  coli  on  one  of  the  slope  agar  tubes,  no  other  organism 

^Pericardium,.— There  were  evidences  of  a  slight  plastic  pericarditis,  a 
few  flakes  of  fibrin  being  adherent  to  the  heart  muscle.  This  conditmn 
was  not  diagnosed  during  life,  and  it  was  entirely  owing  to  the  restric¬ 
tions  placed  on  the  necropsy  by  the  parents  that  none  of  the  fluid  could 
be  nronerlv  collected  and  examined.  It  is,  however,  quite  permissible  to 
reason  that  in  all  probability  the  condition  was  pneumonic  m  origin 

Heart. — The  right  cavity  was  in  a  state  of  slight  dilatation,  and  other¬ 
wise  the  whole  organ  was  perfectly  healthy.  The  valves  were  absolutely 
sound  and  there  was  no  evidence  whatever  of  any  existent  endocarditis  ; 
and  it  is,  further,  a  significant  fact  that  no  infarcts  of  any  kind  were  met 

with  in  any  of  the  internal  organs  examined. 

Elbow-joint  —No  sign  of  inflammation,  swelling,  or  other  abnormality 
was  visible.  However,  I  aspirated  the  joint  with  a  sterile  needle,  and 
withdrew  a  few  drops  of  practically  clear  fluid  containing  a  small  number 

of  floating  flocculi.  Coverslips  made  direct  from  the  fluid  presented  a  lew 

cansulated  Grain-staining  hastate  cocci,  but  cultures  both  in  blood  broth 
and  on  blood  agar  remained  sterile.  I  have,  however,  no  doubt  in  my 
mind  that  the  organisms  were  no  other  than  genuine  pneuniococci. 

Middle  Ear. — During  the  child’s  stay  in  the  hospital  no  discharge  or  ear 
trouble  ever  manifested  itself.  At  the  necropsy,  however,  I  introduced 
in  the  middle  ear  on  each  side  a  sterile  pipette,  but  entirely  failed  to 
withdrawn  even  one  drop  of  fluid.  _  . 

This  is  interesting,  for  on  inquiry  the  mother  stated  that 
before  the  child’s  admission  a  discharge  from  its  ears  had 
been  noticed  for  some  time.  This  of  course  may  or  may  not 
be  true,  but  for  the  period  during  which  the  child  was  under 
treatment  in  the  hospital  no  ear  trouble  was  ever  observed, 
though  on  several  occasions  it  was  searched  for  unsuccess- 

IiT  conclusion  it  may  be  interesting  to  trace  out  in  tabular 
form  the  time  and  nature  of  the  various  sequential  infections  : 

Bacteriological  Report. 
March  7— 12  ’ 

March  17 — 1 
March  24 
April  20 
April  24 
April  28 
April  30 


Jiaoioi  luiogivwx  xvvpvi  u. 

Diplococcus  pneumoniae 


Diplococcus  pneumoniae 


Original  pneumonia 

Left  elbow-joint  . 

Empyema  . 

Blood  examined  . 

Cerebro  spinal  fluid  examined 

Death . 

Necropsy  . 

Lung  squeezing  . 

I  desire  to  express  here  my  thanks  to  Dr.  Ewart  for  per¬ 
mitting  me  to  publish  this  case,  and  the  obligation  I  owe  to 
Dr.  Vere  Pearson,  the  Medical  Registrar,  who  kindly  placed 
his  clinical  notes  at  my  disposal. 

Reference. 

1  St.  Bartholomew’ s  Hospital  Reports,  vol,  xxxii,  1896. 


CONCURRENT  SCARLET  FEVER  AND  MEASLES 
IN  CHILDREN. 

By  ERNEST  A.  DENT,  M.B.,  C.M., 

Cheltenham. 


On  February  8th  I  was  sent  for  to  see  a  child,  E.  B.,  aged  10 
years.  She  was  suffering  from  scarlet  fever,  and  I  sent  her  to 
the  hospital  for  infectious  diseases.  She  was  away  six  weehs. 
The  house,  clothing,  etc.,  were  thoroughly  disinfected  by  the 
sanitary  authority.  Six  other  children— A.  B.,  a  boy  at  work, 
aged  16 ;  T.  B.,  a  girl,  aged  13 ;  C.  B.,  a  boy,  aged  8  ;  N.  B., 
a  girl,  aged  7  ;  M.  B.,  a  girl,  aged  5  ;  and  G.  B.,  a  girl,  aged 
ji — remained  away  from  school  for  fourteen  days,  accoiding 
to  the  routine  order  of  the  sanitary  authority,  and  then, 
being  apparently  perfectly  well,  returned  to  school  until  the 

Easter  holidays.  ,  T 

M.  B.  (the  youngest  but  one)  became  ill  on  April  1st.  I  was 
sent  for  on  April  3rd,  and  I  found  her  suffering  from  s.oie' 
throat,  swollen  glands,  sickness,  general  malaise ,  and  a  slight 
rash,  which  commenced  on  the  chest,  and  was,  1  thought, 
that  of  scarlet  fever ;  the  fact  of  the  previous  case 
in  the  house  strengthened  this  view.  I  notified  the 
case  <as  a  suspicious  one,  and  asked  Dr.  Garrett,  the 
medical  officer  of  health,  to  see  the  child,  and  he  kindly 
did  so  on  the  following  day  (4th).  The  rash  had  disappeared, 
and  he  considered  the  signs  then  evident  hardly  sufficient  to 
justify  removal  of  the  patient  to  the  hospital,  and  we  agreed 
that  it  would  be  well  to  keep  her  at  home  under  observation. 
On  April  6th,  when  I  visited  the  house,  the  child  was  covered 
with  a  very  distinct  and  profuse  eruption  which  was  unmis¬ 
takably  that  of  measles ;  there  were  also  other  symptoms  of 

that  affection.  ,  ,  ,  , 

I  was  asked  to  see  her  brother  C.  B.,  aged  8.  This  boy  had 
an  indefinite  rash  which  was  not  typical  of  either  scarlet  fever 


or  measles ;  there  was  no  evidence  of  sore  throat  nor  of 
swollen  glands,  and  except  for  headache  at  times,  he  ap¬ 
peared  to  be  pretty  well.  In  five  days  desquamation  had  set, 
in,  and  large  scales  of  epidermis  were  peeling  chiefly  from  his 
neck  and  chest;  the  appearance  was  quite  unlike  tfie  fine 
branny  desquamation  which  follows  the  disappearance  of  the 
rash  in  measles,  and  which  is  usually  most  in  evidence  on 
the  body  and  lower  extremities.  The  boy  felt  well  and 
wanted  to  go  out.  I  was  of  opinion  that  this  was  a  case  01 
scarlet  fever,  and  communicated  with  Dr.  Garrett,  who  again 
visited  the  house.  We  considered  it  right  to  send  both 
children  to  the  hospital. 

Two  of  the  other  children  T.  B.  and  N.  B.,  were  apparently 
sickening  for  something.  The  house  was  again  disinfected. 
Four  days  later  T.  B.,  N.  B.,  and  the  baby  were  m  bed  with 
measles.  They  all  recovered  without  any  further  develop¬ 
ment.  A.  B.,  the  eldest,  was  the  only  member  of  the  family 

mentioned  who  was  not  affected  by  illness.  .. 

Two  days  after  admission  to  hospital  a  blotchy,  measles-like 
eruption  came  out  in  the  face  of  the  boy  ;  there  was  marked 
coryza,  and  desquamation  continued  for  several  weeks,  he 

remained  in  hospital  until  June  3rd.  ,  j. 

The  girl  had  a  good  deal  of  desquamation  of  the  neck  and 
face,  which  continued  for  a  long  time;  also,  there  was  a  per¬ 
sistent  rhinorrhoea.  On  account  of  these  indications  she  wa& 
detained  in  hospital  an  unusually  long  period,  and  did  not 

^The'cases  mentioned  illustrate  some  of  the  difficulties  met 
with  in  making  a  precise  diagnosis  in  non-typical  cases  of  the 
eruptive  fevers.  The  boy  was  without  definite  signs  until 
desquamation  occurred,  which  itself  was  more  like  that  o 
scarlet  fever  than  anything  else.  In  certain  indefinite  cases,, 
unless  they  are  watched  from  the  outset,  and  every  s  gn, 
including  even  a  slight  and  transient  rash,  noted  it  is  likely 
that  the  presence  of  scarlet  fever  may  be  overlooked.  I  was 
fortunate  enough  to  see  M.  B.  while  the  rash  (although 
indistinct)  was  present,  and  this,  together  with  the  other 
symptoms,  led  me  to  the  belief  that  the  case  wa9.°n.e°* 
scarlet  fever.  The  rash,  as  not  infrequently  happens  in  this 

complaint,  quickly  disappeared.  ,.  „mr,ioain 

These  two  cases  are  interesting,  also,  as  affording  examples  m 
which  the  poisons  of  both  scarlet  fever  and  measles  were  pre¬ 
sent  at  the  same  time,  and  in  which  these  poisons  in  comb 
nation  modified  the  symptoms  of  both  diseases.  .1 

I  understand  that  during  an  epidemic  of  measles  in  Lhelten- 
ham,  which  has  now  subsided,  other  cases  were  admitted  to 
the  hospital  for  infectious  diseases  as  typical  of  scarlet  fever^ 
and  in  less  than  a  week  after  admission  a  distinct  rash  of 
measles  developed  in  them,  followed  by  a  modification  of 
symptoms  similar  to  that  in  the  cases  now  cited.  , 

If  one  disease  is  coexistent  with  another  (for  instance,, 
scarlet  fever  with  measles,  or  scarlet  fever  with  influenza),  it 
is  probable  that  the  general  character  of  the  symptoms  is  so 
altered  that  the  case  is  non-typical  of  either  disease,  and  a 
definite  diagnosis  of  it  may  not  be  possible,  So  mislead  g, 
indeed,  may  the  condition  be  (especially  if  not  under  close 
observation  from  the  commencement  of  the  illness),  as 
to  suggest  to  the  observer  that  some  new  disease  is  pre- 

^Agood  deal  has  been  written  about  the  “  fourth  disease, 
which,  as  described,  appears  to  have  for  its  symptoms  t 
which  bear  resemblance  to  both  German  measles  and  mild 
scarlet  fever,  and  yet  to  be  somewhat  unlike  either.  ^  13  °on 
ceivable  that  such  symptoms  might  be  caused  by  the  poisons- 
of  both  these  affections  acting  together. 


DENGUE  FEVER  IN  PENANG. 

By  F.  M.  T.  SKAE,  M.D., 

Penang. 

Tn  the  British  Medical  Journal  of  July  12th,  1902,  Di.  F.  O. 
Stedmi”  gives  an  account  of  an  epidemic  of  dengue  fever  m 
Hone  Kong  during  the  last  three  months  of  1901,  and 
Dr  Nightffilale2  reports  its  arrival  in  Bangkok  in  the  begin¬ 
ning  December  of  the  same  year.  The  disease  reached 
Penang  from  Singapore  in  the  end  of  November  or  beginning 
of  December,  1901  (my  first  case  was  on  December  5th),  was 
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very  prevalent  during  the  next  three  months,  and  had  almost 
disappeared  by  the  end  of  March.  A  large  proportion  of  the 
native  population  suffered  and  many  Europeans,  but  the  pro¬ 
portion  seemed  to  be  greater  in  the  purely  native  parts  of  the 
town.  No  medical  man  was  affected. 

The  type  of  the  disease  seen  in  Penang  differed  considerably 
from  that  described  by  Drs.  Stedman  and  Nightingale  ; 
indeed,  I  and  others  had  at  first  some  doubt  as  to  the  identity 
of  the  disease.  Later  it  approximated  more  to  the  textbook 
•descriptions,  but  certain  symptoms  were  slight  or  absent 
throughout. 

riie  incubation  period  seemed  to  be  one  or  two  days,  or  at 
all  events  the  first  ease  in  a  house  was  usually  followed  by  a 
second  within  that  time.  Occasionally  as  much  as  ten  days 
elapsed,  but  in  these  cases  probably  the  infection  was  inde¬ 
pendent.  In  one  house  in  which  9  cases  occurred,  the  first 
seven  were  within  sixteen  days  of  the  first  and  the  last  sixty- 
seven  days  after. 

Piemonitory  symptoms  were  entirely  absent  in  my  cases, 
except  slight  rigors  in  two  children.  The  onset  was  always 
sudden,  and  the  temperature  with  very  few  exceptions  highest 
on  the  first  day,  frequently  reaching  105'  F.  On  the  second 
day  it  was  usually  considerably  lower,  and  on  the  third  in  the 
.gieat  majority  of  cases  it  fell  to  normal.  It  was  usually 
highest  in  children,  and  in  some  adults  never  exceeded  ioo°  F. 
Crisis  was  rare.  Delirium  and  convulsions  were  frequent  in 
■children  when  the  temperature  exceeded  104  . 

In  the  early  part  of  the  epidemic  pains  were  usually  entirely 
absent,  or  not  more  marked  than  they  often  are  in  malarial 
fevers.  Later  they  were  more  common  and  severe,  and  in  a 
few  cases  persisted  after  the  other  symptoms  had  vanished. 
■Of  my  first  20  cases  5  complained  of  pain,  one  of  them 
only  after  the  temperature  had  fallen  to  normal,  but  in  none 
of  them  w&s  it  severe.  Of  the  last  20  pain  was  a  fairly 
marked  symptom  in  13.  In  only  one  did  if  at  all  approach 
the  condition  described  by  Manson,  in  which  “the  pain 
caused  by  muscular  movements  more  than  counterbalances 
the  advantage  a  purgative  might  otherwise  bring.”  Consti¬ 
pation,  by  the  way,  was  almost  invariable. 

Congestion  of  the  skin — the  initial  eruption — was  well 
marked  in  a  few  cases,  especially  on  the  face,  but  in  many 
was  hardly  perceptible.  Injection  of  the  conjunctivae, 
which  in  some  cases  was  so  extreme  as  to  look  like  ecchymosis, 
\vas  rather  more  constant ;  but  that,  too,  was  often  very 
alight.  J 

The  rash  appeared  usually  on  the  fourth,  fifth,  or  sixth  day ; 
in  neaily  half  the  cases  on  the  fourth.  Occasionally  it  was 
seen  as  early  as  the  second  day,  and  in  none  after  the  seventh. 
In  some  eases  it  did  not  appear  at  all.  It  corresponded 
pretty  closely  with  the  description  given  in  Manson’s 
1  ropical  Diseases,  but  was  brighter  than  that  of  measles,  with 
winch  I  had  several  opportunities  of  comparing  it.  It  first 
appealed,  and  was  most  m&rked  in  most  cases  on  the  flexor 
surface  of  the  forearms,  and  was  faint  or  absent  on  the  palms 
and  soles.  Occasionally  on  the  second  day  it  did  not  entirely 
disappear  on  pressure,  but  left  a  brown  stain.  Itching  was 
seldom  complained  of.  and  I  saw  no  desquamation,  but 
many  cases  were  lost  sight  of  as  soon  as  the  fever  was 
•over.  In  one  case  there  was  a  slight  petechial  eruption,  while  ' 
the  usual  raised  spots  did  not  appear.  The  appearance  of  the 
rashwas  mno  case  accompanied  by  a  rise  of  temperature, 
and  the  few  cases  of  secondary  fever  which  occurred  in  my 
practice  were  after  the  disappearance  of  the  eruption. 

In  a  few  cases  I  observed  an  eruption  on  the  mucous  mem¬ 
brane  of  the  mouth,  consisting  of  isolated  greyish  vesicles 
about  T'g  in.  in  diameter,  each  surrounded  by  an  area  of  con¬ 
gestion.  They  were  most  numerous  on  the  inner  surface  of 
the  lower  lip,  but  also  occurred  on  the  inner  surface  of  the 
upper  lip  and  cheeks,  and  on  the  tongue,  never  on  the  outer 
surface  of  the  lips.  This  eruption  was  painful  and  appeared 
on  the  second  day  of  the  fever.  Enlarged  lymph  glands  were 
seen  in  only  two  cases.  Haemorrhage  from  the  nose  occurred 
in  one,  and  was  followed  by  a  feeling  of  relief. 

Owing  to  the  mild  type  of  the  disease  and  the  inconstancy 
of  what  are  usually  characteristic  symptoms,  diagnosis, 
especially  in  the  early  stages,  was  somewhat  difficult.  In 
no  single  case  under  my  care  did  rheumatoid  pains,  rash,  and 
secondary  fever  all  occur.  Facial  and  conjunctival  congestion, 
when  well  marked,  were  useful  guides,  but  occur  to  a  slight 


extent  in  other  fevers.  The  course  of  the  temperature  was 
the  most  characteristic  feature.  Other  fevers  prevalent  at  the 
same  time  were  malaria,  febricula,  measles,  enteric,  and 
small-pox,  and  of  these  the  first  two  were  the  most  difficult 
to  exclude. 
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DENGUE  FEVER  IN  BURMAH. 
By  W.  G.  PRIDMORE,  Captain,  I.M.S., 
Civil  Surgeon,  Bliamo,  Upper  Burmah. 


An  epidemic  of  this  disease  occurred  in  Burmah  during  April, 
May,  June,  and  July,  and  is  still  continuing.  It  is  not 
unlikely  that  its  source  is  the  epidemic  at  Hong  Kong,  of  which 
Dr.  Stedman  wrote  in  the  British  Medical  Journal  of 
July  12th,  1902.  The  disease  appeared  in  Rangoon  in  April ; 
It  then  travelled  northwards  up  the  Irrawaddy  valley.  In 
June  Mandalay  was  visited,  and  towards  the  latter  end  of  the 
same  month  it  appeared  in  Bhamo,  the  northernmost  town  of 
any  importance  in  Upper  Burmah.  The  epidemic  has  followed 
the  important  trade  route. 

In  Bhamo,  to  which  place  my  experience  of  the  epidemic  is 
1  united,  it  has  attacked  all  nationalities  alike.  Those  living 
in  better  hygienic  surroundings— namely,  European  officers 
and  native  troops — naturally  have  not  suffered  to  such  an 
extent  as  those  of  the  crowded  localities. 

Infection.— There  is  no  doubt  that  the  disease  is  highly 
infectious  and  can  be  carried  by  one  person  to  another 
without  of  necessity  the  carrier  becoming  a  victim.  The  first 
case  to  come  under  my  notice,  a  European,  arrived  on  June 
20th  from  Mandalay,  where  the  epidemic  was  progressing.  On 
June  27th  he  was  well.  On  June  28th  my  daughter,  a  child 
aged  3I  years,  was  attacked  and  went  through  all  the  stages  of 
dengue.  As  she  had  not  been  exposed  to  direct  infection,  I 
must  have  conveyed  it  to  her.  I  escaped,  but  was  infected  at 
a  later  date. 

Incubation.— Dr.  Manson,  in  his  Tropical  Diseases,  says, 

One  to  three  days.”  Cantlie,  in  Allcliin’s  Manual  of  Medi - 
cine,  says,  “  One  to  five  days.”  The  former  authority  thinks 
that  five  to  seven  days,  as  given  by  some  observers,  is  an 
over-estimate.  My  experience  in  the  present  epidemic  leads 
me  to  agree  with  Dr.  Manson.  The  incubation  period  pro¬ 
bably  varies  from  twenty-four  hours  to  three  or  four  days,  the 
average  being  three  days.  Dr.  Stedman,  in  his  account, 
quotes  a  case  of  twenty-four  hours’  incubation.  Such  a  short 
period  is  probably  rare.  The  child  mentioned  had  perfectly 
recovered  on  June  6th.  Her  mother,  who  nursed  her,  was 
attacked  on  June  9th,  and  I,  her  father,  on  June  12th.  Thus, 
in  the  mother  s  case,  the  incubation  was  not  less  than  three 
days. 

Symptoms. — The  cases  in  this  epidemic  have  been  character¬ 
ized  by  sudden  onset  and  symptoms  of  remarkable  similarity. 
A  person  previously  well  and  perhaps  at  work  would  be  sud¬ 
denly  attacked  with  the  peculiar  characteristic  pains  in  the 
joints.  Fain  in  the  muschs  and  back,  particularly  in  the 
lumbar  region,  is  generally  felt.  The  pain  affects  the  smaller 
joints  especially — wrists,  ankles,  finger-joints,  and  toe-joints. 
The  knees  and  elbows  are  also  affected.  Sometimes  shivering 
or  a  feeling  of  cold  down  the  back  ushers  in  the  attack. 

\  omiting  in  adults  is  an  occasional  symptom  at  the  onset, 
but  is  frequent  in  children.  The  initial  rash  described  in 
books  I  have  only  seen  in  a  few  cases.  In  these  it  has  con¬ 
sisted  of  little  more  than  a  hyperaemia  of  the  skin  of  the 
face.  In  one  child  a  peculiar  mottled  rash  appeared  on  the 
trunk  and  arms  on  the  second  day  of  the  disease,  and  after¬ 
wards  extended  to  the  legs  and  feet.  Frontal  headache,  with 
congested,  watery  eyes,  is  characteristic  shortly  after  the 
disease  has  set  in.  The  painful  joints  frequently  become 
swollen  and  tender. 

Temperature. — The  amount  of  fever  varies  considerably.  The 
temperature  rises  steadily,  and  in  twenty- four  hours  reaches 

103  or  104°  F.  It  remains  high,  with  slight  remissions,  for 
one,  two,  or — rarely — three  days,  and  then  falls  rapidly.  In 
a  child  under  my  care  the  temperature  remained  at  103°  to 

104  for  two  days,  and  on  the  second  night  extreme  restless- 
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ness  was  followed  by  alarming  delirium.  The  secondary  rash 

—a  most  characteristic  sign — has  appeared  almost  invariably 
on  the  sixth  day  of  the  disease,  first  on  the  palms  and  wrists, 
and  then  on  the  arms,  legs,  soles  of  feet,  and  perhaps  the 
whole  body.  It  is  best  marked  on  the  extensor  surfaces  of  the 
arms  and  legs,  especially  above  the  knees.  On  the  palms  it 
is  seen  as  numerous  circular,  dusky-red,  discrete,  slightly- 
elevated  spots,  about  the  size  of  a  pea.  In  a  few  hours  it  can 
be  seen  on  the  arms,  legs,  and  perhaps  body,  as  elevated 
circular  red  spots,  which  at  first  are  discrete,  but  after  a  time 
enlarge  and  coalesce.  The  rash  is  accompanied  by  great 
irritability.  It  begins  to  fade  twenty-four  hours  after  its 
commencement,  first  from  the  hands,  wrists,  and  arms,  then 
from  the  neck,  face,  thighs,  and  body.  Forty-eight  hours  after 
its  commencement  it  has  disappeared.  Desquamation  m  this 
epidemic  has  been  trifling.  The  second  rash  has  never  been 
accompanied  by  more  than  a  trifling  rise  of  temperature.  In 
a  few  cases  the  joint  pains  have  recurred.  Enlargement  and 
tenderness  of  the  superficial  lymphatic  glands  have  accom¬ 
panied  or  preceded  the  secondary  rash  in  a  large  number  of 
my  cases.  In  the  textbooks  this  glandular  affection  is  only 
mentioned  as  a  complication  or  sequela,  and  Dr.  btedman 
does  not  mention  it  at  all.  I  have  found  the  superficial  cer- 
vical,  axillary,  inguinal,  and  supracondylar  glands  at  the 
elbaw-joints  affected  in  the  above  manner  in  at  least  75  per 

Convalescence  and  Sequelae. — With  few  exceptions,  aftei  dis¬ 
appearance  of  the  secondary  rash,  convalescence  has  been 
quick  and  no  ill-effects  have  remained.  Troublesome  joint 
pains,  with  swelling  and  tenderness,  have  persisted  in  a  small 
percentage  of  cases.  In  one  patient  under  my  observation, 
although  the  second  rash  disappeared  on  July  14th,  swelling 
and  pain  in  the  ankles,  wrists,  fingers,  and  toes  still  exist 
(August  8th).  For  three  days  these  pains  were  bad  enough  to 
render  the  patient  almost  helpless.  It  is  now  twenty  onemays 
since  the  rash  disappeared  from  my  own  body,  and  while  1 
write  I  still  feel  twinges  in  my  wrists  and  fingers.  As  at  the 
onset,  the  joints  most  frequently  affected  are  the  wrists, 
ankles,  and  finger- joints.  In  this  epidemic  I  have  neither 
seen  or  heard  of  any  deaths.  The  after-effects,  so  trouble¬ 
some  in  adults,  in  this  disease  are  rarely  seen  in  children. 

Diagnosis. —The  sudden  onset,  the  pain  and  stiffness  m  the, 
fingers  and  other  joints,  with  frontal  headache  and  sunusedi 
eyes,  are  so  characteristic  that  there  has  been  little  difficulty 
in  quickly  arriving  at  a  correct  diagnosis.  The  appeal ance  o 
the  rash  of  course  drives  away  all  doubt.  The  Burmans  and 
natives  of  India  here  seem  familiar  with  the  disease,  and  dis¬ 
tinguish  it  at  once  from  malarial  or  any  other  fever,  lhe 
Burmans  call  it  “  Tok-kive-ana,”  “the  tying  or  drawing 
together  disease.”  The  first  word,  “  tok,”  means  to  tie 
together,  as  the  hands  and  feet,  one  hand  with  another,  01 
hands  and  feet  together.  “  Kive”  means  to  draw  together  at 
the  ends,  as  a  bow.  They  have  a  theory  that  the  disease  visits 

the  country  every  thirty  years.  ,,  ,. 

Prevention — On  account  of  the  infectiousness  of  the  disease 
it  is  important  to  segregate  those  attacked.  The  medical  man, 
and  attendants  should  be  especially  careful  to  change  then 
clothing  and  to  use  every  effort  to  disinfect  their  persons 
before  mixing  with  other  people.  In  this  epidemic  I  know 
of  two  instances  in  which  the  doctor  probably  earned  the 
disease.  In  one  instance  the  victim  was  a  patient  with 
enteric  fever.  In  the  tropics  among  the  natives  it  is  impos¬ 
sible  to  carry  out  the  principles  of  segregation  satisfactouly. 
They  look  upon  the  disease  as  trifling.  In  the  case  ot 
Europeans,  however,  much  can  be  done  to  prevent  its 

STirPS,1 1 

Treatment.—  The  treatment  resolves  itself  into  combating 
the  fever  and  palliating  symptoms.  The  patient  should  be 
confined  to  bed,  put  on  light  diet,  and  should  remain  m  is 
room  until  the  second  rash  has  disappeared.  For  the  pain 
and  headache  and  also  to  reduce  the  temperature  I  have 
found  phenacetin  with  caffeine  beneficial.  In  addition  to 
this,  I  prescribe  a  simple  diaphoretic  mixture  containing 
nitrous  ether  and  potassium  nitrate  every  four  hours,  bodium 
salicylate  is  also  useful  in  the  febrile  stage.  If  the  tempeia- 
ture  rises  to  104°  or  105°,  sponging  or  bathing  with  water  at 
98°  or  990  F.  should  be  resorted  to,  and  is  most  comforting  to 
the  patient.  This  is  an  efficacious  way  of  treating  the  pyrexia 
in  children  when  accompanied  by  delirium.  Duung  con- 


valescence  a  tonic  containing  a  few  grains  of* quinine,  three 
or  four  times  a  day,  is  required.  The  after  joint  pains  should 
be  treated  with  sodium  salicylate,  potassium  iodide,  and 
belladonna  internally,  and  stimulating  liniments  externally. 


THE 


TREATMENT  OF  AGUE  BY  THE  HYPO¬ 
DERMIC  INJECTION  OF  QUININE. 

By  JOHN  SMYTH,  M.D.,  Lieut.-Col.,  A.M.S., 

Superintendent,  Victoria  Hospital,  Bangalore. 

In  the  different  medical  periodicals  papers  have  from  time  to 
time  appeared  of  late  whose  perusal  would  lead  the  readeis 
to  believe  that  this  method  of  using  quinine  was  some  new 
thing.  The  writer  of  a  recent  note  on  the  subject,  although 
he  has  not  been  using  quinine  hypodermically  for  more  than 
a  very  brief  period,  and  that  in  only  a  very  few  cases,  seems 
under  the  impression  that  he  is  more  or  less  the  inventor  of 
the  method,  and  is  not  sure  whether  it  should  not  go  by  his 
name.  It  is  but  another  instance  of  how  the  work  of  the 
profession  in  the  tropics  is  a  closed  book  to  our  brethren  m 

£  It^’five  and  twenty  years  or  more  since  Colonel  Terence 
McGann,  X.M.S.,  began  the  treatment  of  ague  by  the  hypo¬ 
dermic  use  of  quinine.  It  is  about  six  years  since  Colony 
Benson,  I.M.S.,  read  a  paper  at  the  Medical  Congress  m 
Calcutta  detailing  many  hundreds  of  cases  so  treated  by  him¬ 
self  •  and  in  the  Victoria  Hospital,  Bangalore,  m  which  large 
numbers  of  ague  cases  are  treated,  quinine  is  but  rarely  given 
by  the  mouth.  So  it  will  be  seen  that  this  so-called  new 
method  is  a  very  old  one  indeed.  But  this  note  would  liaid  y 
have  seen  the  light  if  it  had  not  been  that  one  of  the  most 
distinguished  of  malariologists  has  advocated  the  intramus¬ 
cular  use  of  quinine,  and  that  I  have  myself  been  recently  a 
victim  to  this  procedure.  It  was  done  quite  accidentally,  the 
quinine  entering  the  substance  of  the  tncepsbrachialis.  Ihis 
was  followed  by  considerable  swelling,  and  the  arm  was  use¬ 
less  for  several  days.  A  5-gr.  dose  had  been  used  At  the 
same  time  a  similar  dose  was  injected  into  my  other  arm  but 
strictly  subcutaneously,  and  this  caused  me  no  inconvenience 
whatever.  So  my  advice  is,  avoid  the  intramuscular  use  of 

qUThenfollowing  is  the  method  of  using  quinine  hypodermi¬ 
cally,  which  is,  I  believe,  mostly  practised  in  India. 

Either  the  liydrobromate  or  the  bisulphate  is  used.  The 
former  is  the  more  soluble  salt,  but  the  latter  is  possibly  the 
more  powerful,  and  is  freely  soluble  in  warm  water,  in  the 
proportion  of  1  gr.  in  4  minims  of  warm  distilled  water.  A 
solution  of  the  bisulphate  of  this  strength  requires  to  be 
warmed  before  use,  so  as  to  dissolve  the  crystals  that  have 
been  deposited  on  cooling.  This  warming  is  done  by  placing 
the  bottle  containing  the  solution  for  a  few  minutes  in 1  half  a 
cup  of  hot  water.  The  dose  usually  administered  to  an  adult 
man  or  woman  is  5gr.,  but  for  men  of  large  stature  10  gr.  is 
not  too  much  in  a  severe  attack.  But  mgr .may  be  used  for 
any  adult  if  tliq  fever  refuses  to  fall  with  the  smaller  doses. 
Osier  uses  40 gr.,  but  1  never  saw  a  case  requiring  such  a  dose, 
and  I  fear  it  would  kill  most  of  the  patients  who  come  undei 
my  care.  Doubtless,  however.  Osier  selects  his  cases  care 
fully.  Having  warmed  the  quinine  solution  the  skin  of  the 
part  to  be  operated  on  is  disinfected  with  perchloride  of 
mercury  or  carbolic  acid.  The  back  of  the  upper  arm  or  flank 

is  the  best  place  to  choose.  .„„oatpHiv  with 

The  next  step  is  to  wash  out  the  syringe  repeatedly  with 
hot  water  and  smear  the  needle  with  carbolized  oil.  By  thus 
heating  the  syringe  all  tendency  for  the  quinine  to  be  precipi- 
tatedin  the  needfe  is  avoided  The  solution  is  thei .  mjec  ed 
auicklv  into  the  subcutaneous  tissues,  avoiding,  of  course,  the 
position  of  important  vessels  or  nerves.  The  injected  quinine 
will  be  found  to  form  a  bleb  under  the  skm,  which  should  be¬ 
at  once  dispersed  by  gentle  friction  with  ®  t,ainfUl 

carbolized  oil.  If  this  precaution  be  not  taken  a  painiui 
lump  will  be  left  at  the  seat  of  the  injection,  which  will  remait 
there  for  months.  When  done  as  thus  described  the  hypo- 
dermicinjection  of  quinine  is  hardly  more  painful  than  that 
of  morphine.  Indeed  it  is  very  often  absolutely  painless. 
Why  ilms  sometimes  painful,  even  when  carefully  injected,  I 
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do  not  quite  understand,  unless  the  solution  has  been  poured 
■around  a  nerve  of  some  size.  p 

have  never  known  the  actual  injection  to  be  painful  to 
any  very  objectionable  degree.  An  infant,  aged  2  years,  may 
of  quinine  thus  administered  in  the  fat  of  the 
buttock,  and  it  will  run  off  as  if  nothing  had  happened.  Care 
must  be  taken  not  to  inject  the  quinine  endermically.  Quite 
recently  I  have  seen  a  case  in  which  this  was  accidentally 

■sloughed out16  reSU  thafc  a  piece  of  skin  the  size  of  a  shilling 

effic,a?y  of  the  method,  I  have  no  doubt  that 
quinine  thus  used  is  more  efficacious,  dose  for  dose,  than  when 

bytnhe  n.\outh’.  wllile  the  cost  of  treatment  is 
a^oTimUt  1  ^eS*9’  jbe  patient  is  saved  the  misery  of  having  to 

swallow  a  nasty  draught,  and  the  ordinary  disagreeable  sym¬ 
ptoms  of  cinchonism  are  not  developed.  g  y 

But  the  praises  lavished  on  solitary  injections  can  only  be 
the  outcome  of  a  very  limited  experience.  For  example  I 

emfr  Urf  cbart  before  me  which  shows  thatPdaily 
l^ectmns  of  5  gr.  for  five  consecutive  days  had  no  apparent 
effect  on  the  course  of  the  fever;  the  drug  was  then  Jdmfni- 
stered  in  5-gr.  doses  thrice  a  day  by  the  mouth  for  five  more 
days,  one  hypodermic  injection  of  5  gr.  of  quinine  being  given 
•on  the  fourth  of  these  days,  and  the  fever  disappeared  f  § 

another  chart  of  a  case  of  most  pronounced  malarial 
ranlf  h7lth  anaemia-  ague  cake,  and  tachycardia,  accom- 
?Wdtny  Rreat  pro^ration  and  breathlessness.  This  is 
about  the  worse  case  I  have  seen  recover.  Five  daily  hypo¬ 
dermics  consecutively  given  seemed  to  have  stopped  the  fever 

but  Tn  a  Vew  dS  }fss  ,ned  tlie  daily  range  of  temperature,’ 
but  in  a  few  days  the  fever  again  set  in.  I  again  began  with 

5  gr.  hypodermically,  but  „the  next  day,  as  the  fever  showed 
no  remission  and  the  case  seemed  hopeless,  the  tachycardia 
■being  most  distressing,  while  the  patient  sank  into  the 
too  well-known  condition  of  apathy,  I  injected  10  gr 
•continuing  this  for  five  days,  when  the  temperature  feil 
..  99  >  thenceforward  for  five  days  more  quinine  was  con- 

•temnerafnPr2dermiCally  in  5'gr'  doses’  with  tbe  result  that  the 
stSdv  nrogresc,  ?na?°r+e,-a“d*-the  Patient  thereafter  made 
He  i ?  a8t  lnJe,ctlon  waa  on  March  ist  last. 

•*  +-n  hospital,  convalescence  being  well  advanced 
almost  or  quite  ceased,  he  is  putting  on 
Resh,  and  is  able  to  get  quietly  about  for  several  hours  a 

bope  1  fhave.  said  enough  to  show  there  is  nothing  new  in 
the  use  of  quinine  hypodermically,  but  that  it  is  not  the 

hiufj6  remedy  some  of  its  inexperienced  advocates 
elieve  it  to  be  ;  and  lastly,  that  in  the  execution  of  the  nrn- 
cess  the  drug  should  not  be  injected  into  a  muscle.  P 
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CASE  OF  SNAKEBITE  IN  THE  LAKE  DISTRICT 

By  WILLIAM  ALLEN.  M.B.,  C.M., 

Hawkshead,  Lancashire. 

few  C386S  of  snakebite  have  been  ir»  {Lin  «  i 

followi„R  which  happ^^covclXmfyprSve  iotTrS 

J“g\  Ml*  J;  P>’  aged  was  walking  through  a  wood  on  Sen 
tember  21st,  1902,  when  he  came  across  an  adder  or  vin^ 
{  T  werot  berus)  which  was  basking  in  the  sun.  He  nrocurcd 

8tlCfkTltS  wbich  he  held  down  the  head  of  the  snake 
^bv,rL  ie*  cuVt  with  a  sharp  knife,  leaving  only  about  onp- 
-eighth  of  an  inch  of  body  attached.  In  from  fifteen  to  twenfv 
minutes  afterwards  he  took  up  the  head  to  examinp 
tween  the  thumb  and  index  finger  of  the  right  hand  when  it 
b*tb“0n  tbe  mi.ddle  hnger  just  above  the  nail,  with  one  of 
^  aungSu0-nLy\  A  drop  °*  hlood  appeared  at  once  from  the 
Wound  winch  he  sucked  three  or  four  times  and  spat  ou“ 
Pain  began  in  a  few  seconds,  and  was  like  a  wasn  st’inp 

^a°p0t,inig  UiP  t0  tb<L armpit-  He  proceeded  at  once  to1  the  vib 
age,  which  was  about  half  a  mile  away;  after  going  about 

i  y.yards  lls  91Sbt  gradually  grew  dim  and  difficultv  of 

brea  hmg  came  on.  That  passed  off,  and  was  followed  L  a 
whfpl!  ^Sen9atl0n  iri,the  tongue,  back  of  the  mouth,  and  lips 

mouth  Tn^btflp0  nu’  th®  tongue  Protruding  from  the 
S-Pvpnfci?  ■  tt  ,e.whlle  pam  set  ln  in  the  stomach,  which 
•:  ted  his  walking,  and  he  lay  down  on  the  gra°s  Cnld 

eweats  came  on,  the  perspiration  dropping  off  the§  the  fa£  in 


large  drops ;  he  then  began  to  vomit,  after  which  he  felt 
easier,  and  was  able  to  get  to  a  neighbouring  cottage. 

He  was  seen  professionally  at  5  p.m.,  an  hour  and  a-half 
after  being  bitten.  He  was  suffering  from  collapse  with 
severe  vomiting  and  diarrhoea.  His  sister,  who  was’  with 
him  had  administered  brandy  and  applied  baking  powder 
to  the  tongue  previous  to  my  arrival.  I  examined  the  finger 
but  could  only  find  the  slightest  scratch,  which  I  cauterized’ 
and  then  administered  a  good  dose  of  sal  volatile;  as  the 
vomiting  continued  we  gave  him  soda  water  and  brandy— 
about  half  a  pint  of  the  latter  in  all.  The  collapse  was  treated 
by  the  usual  methods. 

The  pupils  were  slightly  dilated;  the  pulse  was  no  and 
imperceptible  at  the  wrists ;  the  extremities  were  cold  and 
the  body  bathed  in  perspiration.  There  was  slight  drowsi¬ 
ness,  but  he  was  quite  conscious  when  spoken  to.  The 
temperature  was  normal  and  there  were  no  convulsions. 
JLhe  swelling  of  the  tongue  had  disappeared  when  I  saw  him 
but  the  fauces  were  very  red  and  swollen.  There  was  no 
difficulty  of  breathing,  but  a  feeling  of  tightness  round  the 
throat.  I  remained  with  him  until  11  p.m.,  after  which  time 
he  only  vomited  once.  There  was  a  little  blood  in  the 
vomited  matter. 

The  following  morning  I  found  the  arm  very  much  swollen 
and  exceedingly  painful,  with  fine  red  lines  running  up 
towards  the  axilla,  to  which  I  applied  caustic,  followed  bv 
fomentations  of  lead  and  opium.  The  patient  was  decidedly 
better  generally  and  able  to  take  liquid  nourishment. 

On  September  24th  the  arm  and  the  right  side  of  the  chest 
were  covered  by  large  ecchymosed  patches,  of  a  distinctly 
greenish  colour,  the  swelling  also  was  very  considerable,  but 
pam  very  much  less.  The  discoloration  and  pain  gradually 
subsided  and  on  September  29th  the  patient  could  use  his 
arm  freely  and  was  able  to  both  shoot  and  paint.  There  was 
no  loss  of  power  in  the  arm. 

•j"beiCiastl.is  interesting,  seeing  that  the  bite  occurred  a  con¬ 
siderable  time  after  the  head  had  been  detached  from  the 
body.  The  snake,  which  was  19  in.  long,  contained  seven 
one  of  which  had  just  hatched,  the  young  snake 
measuring  6  in.  6 
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NATURAL  HISTORY  AND  PATHOLOGY 
OF  PNEUMONIA. 

By  the  late  J.  W.  WASHBOURN,  C.M.G.,  M.D.,  F.R  C.P., 

Physician  to  Gay’®  f  nd  the  London  Fever  Hospitals ;  Consulting  Physician 
to  His  Majesty  s  Forces  in  South  Africa  ;  etc., 

Delivered  at  the  Royal  College  of  Physicians,  London ,  on 
November  11th,  1902, 

By  W.  HALE  WHITE,  M.D.,  F.R.C.P., 

and  edited 

By  J.  W.  H.  EYRE,  M.D.,  etc. 

.  [Abstract.] 

iivpv?AHLK^  HITE  said  tbat  the  lectures  he  was  about  to  de- 

wILl  nbeen  prerParfd  by  the  late  Dr- J-  W.  Washbourn,  who 
Lecturer  appointed  for  the  year  1902.  Before 
blf -df at  l  b®  had  wl'Rten  the  lectures  in  rough,  and  the  task  of 
by  WdaHrEyg;e1 tbem  bad  been  very kindly  undertaken 

Pneumonia  is  a  general  term  implying  simply  “  inflamma¬ 
tion  of  the  lung  tissue  ;  ’  and  as  such  includes  all  inflamma- 
tLla£.pl0CeSS^9rr)CCam!\g  *n  k.b®  Lings,  no  matter  how  widely 
r>Qtwumay  d^er  in  tbeir,  cLnical  phenomena  or  in  their 
pathology.  These  remarks,  however,  relate  chiefly  to 
that  form  of  pneumonia  known  as  acute  lobar  pneu- 
nonia.  Lobai  pneumonia  is  defined  as  an  acute  infective 
d  sease,  characterized  anatomically  by  an  inflammation  of 
ie  lung  tissue,  resulting  in  the  accumulation  of  fibrinous 

etc>  within  the  alveoli,  and  clinically 
y  efanite  and  fairly  constant  set  of  physical  phenomena, 
directly  consequent  upon  the  anatomical  changes.  Ana- 
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tomical  lesions  and  clinical  symptoms  are  alike  the  direct 
result  of  the  invasion  of  the  lung  tissue  and  the  multiplica¬ 
tion  therein  of  a  specific  micro-organism— the  diplocoecus 
pneumoniae— and  it  is  first  necessary  to  direct  attention  to 
a  consideration  of  the  life-history  and  biology  of  this  bacterial 
factor  which  plays  so  important  a  part  in  the  causation  of 
acute  lobar  pneumonia. 

Historical. 

The  micro-organism  which  is  the  cause  of  acute  lobar  pneu¬ 
monia  goes  under  a  number  of  different  names— the  pneumo¬ 
coccus,  diplocoecus  pneumoniae,  and  the  microbe  septic- 
^mique  de  la  salive ;  the  best  name  appears  to  be  the  strepto¬ 
coccus  lanceolatus.  It  was  first  discovered  (1880)  by  Stern¬ 
berg,  who  obtained  it  by  inoculating  rabbits  with  saliva  from 
a  healthy  individual ;  shortly  after  Pasteur  found  the  same 
micro-organism  in  saliva  from  cases  of  rabies  and  broncho¬ 
pneumonia.  Then  followed  a  number  of  observations  by 
Eberth,  Koch,  Friedlaender,  Leyden,  and  Gunther,  who  found 
capsulated  diplococci  in  the  lungs  from  cases  of  lobar  pneu¬ 
monia.  Further  observations  were  made  by  Mattray,  Ziehl, 
Griffin,  and  Cambray.  In  1883  Friedlaender  stated  that  he 
had  cultivated  the  pneumococcus  on  gelatine;  but  there  is 
■now  no  doubt  that  the  organism  which  he  cultivated  was  not 
the  same  as  the  one  which  occurred  in  the  lungs  in  pneu¬ 
monia,  although  it  resembled  it  in  possessing  a  capsule. 
Talamon  in  1884,  Fraenkel  in  1885,  and  Weicliselbaum  in  1886, 
in  a  series  of  observations,  were  successful  in  isolating  the 
pneumococcus  from  the  lungs  of  cases  of  pneumonia,  in  test¬ 
ing  its  pathogenic  effects  upon  animals,  and  in  definitely 
establishing  its  causal  relation  to  the  disease. 

Morphology. 

The  morphology  of  the  streptococcus  lanceolatus  varies 
with  the  conditions  under  which  it  is  placed.  The  most 
common  form  is  that  of  the  diplocoecus,  in  which  it  is  met 
with  in  the  exudation  and  in  the  blood  of  infected  animals. 
Slightly  curved  chains  consisting  of  three  or  four  cocci  are 
sometimes  found  in  cultivations  ;  long  convoluted. chains  of 
forty  or  fifty  cocci  also  occur,  especially  when  cultivated  in 
the  blood  serum  of  immunized  animals.  The  cocci  are  rarely 
aggregated  together  in  small  bunches  like  staphylococci,  or  in 
pairs  and  tetrads  like  gonococci  as  occurs  in  the  saprophytic 
variety  described  by  Eyre  and  myself.  The  individual  cocci 
are  often  lanceolate  in  exudations  and  in  the  blood  of  in¬ 
fected  animals ;  in  cultivations  they  are  frequently  oval  or 
pointed  at  the  ends  in  apposition,  and  in  the  peritoneal  exu¬ 
dation  of  infected  animals  the  cocci  are  elongated  and  re¬ 
semble  bacilli.  Frequently  the  cocci  are  surrounded  by  a 
definite  capsule,  which  may  contain  two  or  more  cocci ;  the 
capsule  is  well  marked  in  the  blood  of  infected  animals  and  in 
exudations,  but  it  may  be  absent ;  in  cultivations  it  is  rarely 
present.  The  capsule  has  been  supposed  by  some  to  be  of  a 
protective  nature,  defending  the  cocci  against  injurious 
influences. 

Forms. 

In  old  cultivations  and  in  old  exudation  various  changes  in 
the  form  of  the  pneumococcus  can  be  observed.  In  some 
cases  it  does  not  stain  evenly,  or  at  all,  with  any  of  the  ordi¬ 
nary  reagents.  Sometimes  spherical  bodies,  larger  or  smaller 
than  normal  pneumococci,  pear-shaped  bodies,  and  varicose 
ovals,  which  stain  only  feebly  and  then  at  the  centre,  are  met 
with.  In  old  exudation  minute  irregular  particles  which 
stain  very  deeply  and  occasionally  exhibit  metachromatism, 
■are  found  ;  also  capsules  containing  one  or  more  small  par¬ 
ticles.  When  undergoing  destruction  by  leucocytes,  Fane 
describes  the  cocci  as  being  converted  into  small  metachrom- 
atic  granules.  The  coccus  stains  with  all  the  ordinary 
methods,  and  by  Gram.  The  capsule  can  be  seen  by  staining 
in  weak  carbolic  methylene  blue  and  mounting  in  water,  or 
by  staining  by  MacConkey’s  capsule  stain,  which  consists  of 
dahlia,  methyl  green,  and  basic  fuchsin. 

The  pleomorphism  of  the  pneumococcus  is  of  importance, 
as  it  shows  that  the  microscopical  examination  may  fail  to 
recognize  it,  and  in  consequence  it  may  exist  under  condi¬ 
tions  when  it  is  not  suspected. 

Conditions  of  Growth. 

The  optimum  temperature  for  growth  is  37-5°  0.,  and  the 
cange  is  usually  from  250  to  420  C. ;  some  avnulent  varieties 


will  grow  at  180  C.  It  grows  best  when  freely  supplied  with 
oxygen,  but  will  grow  in  the  absence  of  this  gas. 

The  reaction  of  the  medium  is  of  importance.  As  a  rule 
the  pneumococcus  will  not  grow  upon  a  medium  reacting  acid 
to  litmus,  and  it  has  been  found  by  Eyre  that  different 
strains  of  pneumococci  require  a  different  “  optimum  reac¬ 
tion.”  It  is  exceedingly  susceptible  to  variations  in  the 
composition  of  the  medium  upon  which  it  is  cultivated.  If 
due  care  is  taken  in  the  manufacture  it  will  grow  upon  most  of 
the  laboratory  media,  and  best  upon  agar  over  the  surface  of 
which  rabbit’s  blood  has  been  spread.  Upon  this  .medium  it 
retains  its  virulence  and  vitality  for  a  long  period,  as  was 
proved  by  Eyre  and  myself  in  a  set  of  experiments.1 

Avirulent  varieties  are  not  so  sensitive,  and  will  grow  well 
upon  any  medium,  whether  acid  or  alkaline,  and  at  the 
ordinary  temperature  of  the  air. 


Vitality. 

On  artificial  media  the  pneumococcus  dies  quickly ;  as  a 
rule  on  broth  or  agar  it  remains  living  for  at  most  a 
week,  but  on  blood  agar,  as  I  have  shown,  it  may  remain 
living  for  as  long  as  fifty  days.2  An  interesting  fact  is  the 
difference  in  vitality  of  individual  cocci ;  sometimes,  in  culti¬ 
vations  of  which  the  majority  of  cocci  have  died,  a  few  remain 
living  and  can  be  successfully  transplanted  to  other  media. 
On  one  occasion  I  found  that  a  cubic  centimetre  of  a  broth 
cultivation  twenty- three  days  old,  when  injected  into  the 
peritoneal  cavity  of  a  rabbit  caused  death  from  pneumococcus 
septicaemia ;  and  on  another  an  agar  cultivation  was  living 
sixty-four  days  after  it  had  been  planted.  Emmerich  found 
that  in  broth  cultivations  a  few  living  cocci  remained  even 
after  two  months.  He  demonstrated  their  presence  by  making 
cultivations  in  large  quantities  of  broth ;  some  time  later, 
when  the  cocci  had  sunk  to  the  bottom  of  the  flask,  as 
a  precipitate,  he  transplanted  large  quantities  of  the  precipi¬ 
tate  to  fresh  media  and  obtained  a  growth,  showing  that 
among  the  dead  cocci  a  few  living  ones  remained.  Eyre  and 
I  confirmed  these  experiments,3  and  found  further  that  the 
cocci  remaining  alive  were  avirulent  and  had  changed  in 
character.  Sirena  and  Alessi  found  that  when  dried  on  silk 
threads  the  pneumococcus  remained  living  from  31  to  192 
days  when  kept  in  the  dark,  but  died  in  3  to  17  days  in  direct 
sunlight.  In  pneumonia  sputum  the  pneumococcus  is  highly 
virulent.  Bordini-Uffreduzzi  found  dried  pneumonic  sputum 
virulent  after  55  days  when  exposed  to  diffuse  sunlight,  and 
after  12  days  when  exposed  to  direct  sunlight. 

Spolverini  kept  pneumococci  in  sputum  living  as  long  as 
140  days,  and  found  them  under  these  conditions  very 
resistant  to  decomposition,  drying,  and  cold. 

The  pneumococcus  is  easily  killed  by  physical  and  chemical 
agencies.  It  is  destroyed  when  moist  by  a  temperature  of 
520  C.  acting  for  ten  minutes,  and  by  a  1  per  cent,  solution  of 
carbolic  acid  or  a  1  in  20,000  solution  of  perchlorideof  mercury 
acting  for  two  hours. 


The  Appearance  of  Cultivations. 

The  character  of  the  cultivations  upon  solid  media  resembles 
those  of  the  streptococcus  pyogenes  longus.  On  the  surface 
of  agar  the  colonies  are  minute  and  semi-transparent,  ana 
do  not  coalesce,  and  in  broth  a  fine  uniform  turbidity  is 

PrTheCgrowth  on  blood-agar  is  characteristic,  inasmuch  as  the 
haemoglobin  is  converted  into  a  canary- coloured  pigment, 
which  later  becomes  of  a  chocolate  hue  and  diffuses  into  tne 
agar.  This  pigment  appears  to  be  the  same  as  the  pigment 
found  in  rusty  sputum.  In  broth  the  growth  rapidly  reaches 
a  maximum;  Eyre  and  I  found1  that  in  broth  the  growth 

reached  its  maximum  in  twenty-four  hours. 

The  rate  of  growth  depends  upon  the  character  of  the 
medium.  In  rabbit’s  serum  we  found  the  growth  reached  its 
maximum  in  twelve  hours,  and  Eyre  has  found  that  when 
cultivated  in  different  samples  of  broth,  each  possessing  a 
different  reaction,  the  maximum  of  growth  is  reached  at 
different  periods.5 

Chemical  Products. 

The  pneumococcus  produces  an  acid  which  appears  to  be 
lactic  acid.  It  also  produces  a  milk-curdling  ferment,  al¬ 
though  some  varieties  produce  no  clotting  in  milk.  It  does 
not  produce  gas  or  indol. 
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Toxins. 

The  pneumococcus  is  like  the  streptococcus  pyogenes 
longus  in  producing  practically  no  soluble  toxin,  differing  in 
this  respect  from  the  diphtheria  and  tetanus  bacilli.  Filtered 
broth  cultivations  are  only  slightly  toxic  ;  I  have  frequently 
injected  as  much  as  20  c.cm.  into  rabbits  without  caus¬ 
ing  death.  Auld  states  that  he  found  that  filtered  culti¬ 
vations  in  doses  corresponding  to  1  per  cent,  of  the  body 
weight  (for  example.  30  c.cm.  dose  administered  to  a  rabbit 
weighing  3  000  grams)  were  sometimes  fatal  to  rabbits. 

Pane  states  that  broth  cultivations,  kept  until  the  cocci  are 
dead,  are  only  slightly  more  toxic  than  ordinary  broth — for 
example,  when  broth  was  fatal  in  doses  corresponding  to 4  per 
cent,  body  weight,  the  cultivation  was  fatal  in  2  per  cent. 
Cultivations  sterilized  in  various  ways  are  only  slightly  toxic. 
Tssaef  found  that  cultivations  made  in  rabbit’s  serum  and 
sterilized  by  chloroform  were  toxic  in  doses  of  2.5  per  cent,  of 
the  body  weight,  and  that  the  blood  from  an  infected  rabbit 
treated  with  glycerine,  made  alkaline,  and  filtered,  was 
sometimes  fatal  to  rabbits  in  doses  of  1  per  cent,  bodv 
weight. 

Eyre  and  I  found  that  the  growth  scraped  from  fifteen  agar 
tubes,  made  into  an  emulsion  with  water  and  sterilized  by 
exposure  for  ninety  minutes  to  a  temperature  of  56°  C., 
produced  no  effect  upon  a  small  rabbit.  The  brothers 
.  Klemperer  were  able  to  obtain  a  toxin  from  the  bodies  of 
pneumococci  by  precipitation  with  alcohol.  The  amount 
obtained  from  a  quarter  of  a  litre  of  cultivation  killed  a 
small  rabbit,  but  a  similar  amount  failed  with  a  second. 

It  is  evident  from  the  above  that  the  pneumococcus  does 
not  produce  much  in  the  way  of  toxins,  or,  if  it  does,  that 
this  toxin  is  very  unstable  and  is  destroyed  readily. 

Pathogenic  Effects  upon  Animals. 

Rabbits  and  mice  are  highly  susceptible  ;  guinea-pigs, 
sheep,  dogs,  cats,  and  rats  are  slightly  susceptible,  while 
pigeons  and  fowls  are  absolutely  immune.  The  human  bein^ 
appears  to  be  among  the  slightly  susceptible  animals.  The 
brothers  Klemperer6  found  that  0.2  c.cm.  of  a  broth  cultiva- 
tion  (sufficient  to  cause  death  in  a  rabbit)  only  produced 
local  redness  and  pyrexia  when  introduced  under  the  skin  of 
patients  who  were  thus  treated  with  the  object  of  curing 
cancer.  On  the  other  hand,  I  know  of  an  instance  where  the 
injection  of  two  doses,  each  1  c  cm.  of  a  broth  cultivation,  into 
an  abdominal  tumour  set  up  a  fatal  peritonitis. 

Eyre  and  I  made  a  series  of  observations  upon  the  resist¬ 
ance  of  different  animals,  using  a  pneumococcus  of  high 
virulence.7  We  found  that  0000001  of  a  small  loop  of 
our  cultivation  was  fatal  to  rabbits  and  mice,  the  same 
quantity  being  fatal  to  both ;  in  the  former  animal  the 
same  quantity  was  fatal,  whether  introduced  into  the 
peritoneal  cavity  or  into  the  subcutaneous  tissue,  but  after 
subcutaneous  inoculation,  the  animal  died  at  a  later  period. 
Guinea-pigs  varied  considerably  in  susceptibility  :  sometimes 
the  whole  of  a  virulent  cultivation  was  not  fatal,  and  at  other 
times  0.1  of  a  loop  was  fatal. 

We  found  that  fowls  and  pigeons  were  absolutely  insus¬ 
ceptible  :  on  many  occasions  we  introduced  20  to  30  cubic 
centimetres  of  a  virulent  broth  cultivation  into  the  peritoneum 
of  the  fowl,  also  the  contents  of  five  blood-agar  tubes,  without 
producing  any  ill-effects.  We  believe  that  this  is  due  to  the 
high  temperature  of  birds,  the  temperature  of  a  fowl  valving 
between  about  41°  and  430  C. 

Pathogenic  Effects  upon  Rabbits. 

If  a  highly-virulent  cultivation  is  introduced  into  a  rabbit 
the  animal  dies  rapidly  of  a  general  septicaemia;  the  period 
which  elapses  between  the  inoculation  and  death  depends 
upon  the  quantity  introduced  and  the  virulence  of  the 
pneumococcus,  and  to  a  lesser  extent  upon  the  mode  of 
infection.  lor  example,  a  virulent  cultivation  introduced  in 
sufficient  quantity  into  the  peritoneal  cavity  causes  death 
within  twelve  to  sixteen  hours,  while  the  same  quantity  when 
placed  under  the  skin  takes  twenty-four  to  seventy-two  hours 
to  cause  death.  On  post-mortem  examination  there' are  usually 
signs  of  acute  septicaemia;  the  spleen  is  either  normal  in 
size  and  consistency,  or  it  may  be  enlarged  ;  in  the  latter  case 
it  may  be  very  hard  or  distinctly  soft.  On  examining  the 
blood  it  is  found  to  be  crowded  with  capsulated  diplococci. 


Local  Lesions. 

There  is  usually  a  local  lesion  at  the  site  of  inoculation*  if 
the  injection  is  made  into  the  peritoneal  cavity,  Hakes  of 
lymph  are  scattered  over  the  peritoneum  and  haemorrhages 
are  found  in  various  parts  of  the  peritoneum.  Oedema  in  the 
anterior  mediastinum  is  not  infrequent  and  the  mesentery  is 
often  rolled  up.  If  the  animal  dies  very  early  there  may  be 
no  visible  peritonitis. 

After  subcutaneous  inoculation  into  loose  connective  tissue, 
such  as  that  of  the  base  of  the  ear,  the  inoculation  causes  an 
pnormous  swelling  extending  over  the  face  and  down  the  neck. 
Different  effects  occur  where  the  subcutaneous  tissue  is  not 
so  loose.  Eyre  and  I  have  carefully  studied  the  effects  pro¬ 
duced  by  inoculation  into  the  subcutaneous  tissue  of  the 
anterior  abdominal  wall  of  rabbits,  and  our  results  may  be 
summarized  as  follows : 

If  the  animal  dies  very  early,  hardly  any  lesion  is  to  be 
observed,  at  most  a  slight  haemorrhage.  If  the  animal  dies 
within  the  first  three  or  four  days,  as  after  inoculation  with 
virulent  cultivations,  an  infiltration  is  observed  between  the 
skin  and  the  muscle,  which  may  be  either  gelatinous  and 
semi-transparent,  or  it  may  have  an  opaque  yellow  appear¬ 
ance;  in  either  case  it  may  be  tinged  with  blood.  The 
microscopical  examination  shows  the  latter  to  be  a  purely 
cellular  exudation,  and  the  former  mixed  cellular  and  fibrin¬ 
ous  exudation. 

Invasion  of  the  Tissues  by  the  Cocci. 

The  temperature  begins  to  rise  immediately  after  inocula¬ 
tion,  and  reaches  a  maximum  of  about  410  C.  in  about  five 
hours ;  it  remains  at  the  maximum  for  about  two  or  three 
hours,  and  then  quickly  falls.  For  two  or  three  hours  before 
death  it  is  subnormal.  I  examined  the  blood  in  a  number  of 
cases,  both  during  life  and  at  various  periods  after  killing  the 
animal.  At  the  end  of  a  few  hours  a  few  cocci  can  be  found 
in  the  general  circulation,  and  the  number  increases  as  the 
temperature  rises,  but  it  is  only  when  the  temperature  begins 
to  fall  that  any  large  number  are  found.  During  the  last  two 
or  three  hours  of  life,  when  the  temperature  is  subnormal,  the 
blood  becomes  crowded  with  cocci.  The  respirations  increase 
in  rapidity  with  the  temperature,  and  rvhen  the  latter  is  at 
its  maximum  they  begin  to  be  laboured  ;  as  the  temperature 
falls  the  dyspnoea  becomes  more  marked,  the  head  moving 
with  each  respiration  ;  the  animal  refuses  food,  but  does  not 
suffer  any  pain.  It  becomes  quite  quiet,  and  crouches  up  in 
a  corner  of  the  cage;  death  is  often  preceded  by  convulsions. 

Pane  states  that  after  subcutaneous  inoculation  with 
pneumococci  causing  death  in  four  or  five  days  the  cocci  can 
be  found  in  the  blood  in  twelve  to  eighteen  hours.  Gold- 
scheider  and  Mueller8  injected  pneumococci  into  the  circula¬ 
tion  ;  in  one  minute  and  three-quarters  they  were  found  in 
the  endothelium  of  the  lungs,  as  well  as  in  the  leucocytes;  ' 
this  was  associated  with  hypoleueocytosis  in  the  large  vessels, 
and  hyperleucocytosis  in  the  capillaries. 

If  the  inoculation  is  made  with  a  less  virulent  cultivation 
the  animal  takes  longer  to  die  ;  if  it  takes  as  long  as  seven  or 
eight  days  the  infiltration  at  the  site  of  inoculation  when 
examined  microscopically  is  usually  found  to  be  under¬ 
going  fibrous  change.  The  blood  then  contains  only  a 
few  cocci.  In  such  cases  metastatic  lesions  are  not  infre¬ 
quently  found.  although  they  may  be  present  even  in  cases  1 
dying  early.  In  two  cases  I  observed  pneumonia,  both  cases 
occurring  after  intraperitoneal  inoculation,  which  was  followed 
by  death  in  two  days  ;  in  one  case  the  whole  of  the  upper  lobe 
of  one  lung  was  solid,  and  there  were  several  patches  of  lobular 
pneumonia  in  the  lower  lobe;  the  pleura  was  covered  with 
thick  fibrin.  In  the  other  case  there  was  a  patch  of  lobular 
pneumonia  and  pleurisy.  Pleurisy  without  pneumonia  was 
observed  in  three  cases  ;  in  one  of  these  the  animal  lived  for 
eleven  days  after  subcutaneous  inoculation,  and  there  was 
thick  lymph  on  the  peritoneum,  as  well  as  on  both  pleurae. 

Fraenkel  especially  mentions  pneumonia  occurring  after  in¬ 
jection  with  attenuated  cultivations.  These  cases  are  interest¬ 
ing  as  showing  that  pneumonia  may  arise  from  infection  from 
the  blood,  and  not  necessarily  by  inhalation.  If  the  cultiva¬ 
tions  are  still  more  attenuated,  death  results  at  a  still  later 
period,  perhaps  at  the  end  of  three  or  four  weeks.  As  a  rule 
in  these  cases  the  skin  over  the  local  lesion  becomes  necrotic 
and  separates,  leaving  an  ulcer  behind  ;  the  animal  becomes 
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xtremely  emaciated,  and  after  death  no  cocci  can  be  found 
n  the  blood  or  tissues,  for  example,  a  rabbit  weighing  3,795 
trams  was  inoculated  subcutaneously  ;  it  died  about  a  month 
Afterwards,  its  weight  bad  fallen  to  1,780  grams,  and  no  cocci 
yere  to  be  found  in  the  blood  or  the  spleen.  If  the  animal 
ias  been  partially  immunized  before  inoculation,  the  forma- 
ion  of  an  abscess  which  bursts  and  discharges  a  creamy  pus 
a  often  the  only  result. 

Special  Lesions  Produced  by  Inoculation. 
Weichselbaum  and  Guarnieri  produced  endocarditis  by 
noculation  according  to  the  method  of  Rosenbach.  ^aufal 
produced  otitis  media  by  direct  inoculation  into  the  middle 
ear.  Gasparini9  was  able  to  produce  conjunctivitis  and 
general  inflammation  of  the  eyeball  by  inoculation. 

3  A'number  of  observers  (Fraenkel,  Weichselbaum,  and  Monti) 
have  produced  pneumonia  by  direct  inoculation  into  the  lung. 
Gamaleia10  states  that  direct  inoculation  into  the  lungs  of 
sheep,  rats,  and  dogs  is  followed  by  pneumonia,  but  he  does 
not  give  an  exact  description  of  the  microscopical  appearances. 
Four  sheep  injected  into  the  trachea,  at  first  with  tartarated 
mtimony  and  then  with  the  pneumococcus,  developed  pneu¬ 
monia.  The  following  expeiiments  have  been  made  by  Eyre 

and  myself.  ... 

A  rabbit  was  first  anaesthetised,  and  then  a  small  quantity 
of  a  blood-agar  cultivation  of  the  pneumococcus  emulsified 
with  broth  was  introduced  into  the  lungs  through  a  glass 
cannula  previously  passed  through  the  larynx  into  the 
trachea.  Twenty-five  rabbits  were  inoculated  in  this  manner, 
and  8  different  strains  of  the  pneumococcus  were  employed  in 
the  experiments.  Of  these  25  rabbits,  13  were  killed  at 
various  periods  after  inoculation,  and  the  respiratory  organs 
found  to  be  perfectly  normal.  In  7,  however,  definite  areas 
of  pneumonic  consolidation  were  observed,  in  one  case  the 
left  lung  being  completely  solid,  whilst  in  another  small 
solid  areas  of  a  greyish  colour  were  scattered  throughout  the 
tissues,  both  lungs  presenting  a  typical  picture  of  broncho¬ 
pneumonia. 
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EPIDIDYMITIS  AS  A  COMPLICATION  OF  ENTERIC 

FEVER. 

Private  P.  L.,  Imperial  Yeomanry,  was  admitted  to  hospital 
at  Boshof  on  April  4th,  1902,  suffering  from  enteric  fever  con¬ 
tracted  on  “trek.”  The  attack  was  moderately  severe  in 
character,  but  ran  an  uneventful  career,  the  temperature 
falling  to  normal  at  the  end  of  three  vveeks.  On  May  12th  he 
was  allowed  to  get  up  for  the  first  time.  <>n  May  13th  he 
complained  of  pain  in  the  right  groin  and  right  testicle.  On 
examination  the  right  testicle  was  found  to  be  very  tender 
and  considerably  swollen ;  the  epididymis  was  chiefly  affected. 
A  slight,  thin  purulent  discharge  was  noticed  coming  from 
the  urethra.  The  patient  stated  he  had  never  had  gonorrhoea, 
and  there  was  no  history  of  recent  exposure  to  infection. 
His  temperature  was  elevated  on  May  13th  and  14th.  by 
May  18th  the  discharge  had  disappeared,  and  the  pain  and 
tenderness  were  no  longer  complained  of ;  there  was  still  con¬ 
siderable  swelling  and  induration  of  the  epididymis.  Osier, 
in  his  Practice  of  Medicine,  mentions  orchitis,  usually  asso¬ 
ciated  with  catarrhal  urethritis,  as  an  occasional  complica¬ 
tion  of  enteric  fever,  but  it  appears'to  be  rare,  as  he  says  only 
16  cases  have  been  collected  from  the  literature  by  Sadvain. 

.  J.  G.  McNaught,  M.D., 

Boshof.  Captain,  R.A.M.C. 


AN  OUTBREAK  OF  TYPHOID  FEVER,  WATERBORNE. 
The  first  case  of  this  epidemic  was  observed1  on  July  7th,  1902, 
and  between  that  date  and  August  25th  225  cases  were  reported , 
extending  over  an  area  of  about  twenty- five  square  miles,  ail 
of  which  were  subject  to  the  influence  of  water  proved  by 
chemical  and  bacteriological  analysis  and  circumstantial 
evidence  to  contain  sewage  matter  and  possibly  enteric 
bacteria.  The  weekly  occurrence  of  the  cases  was:  First 
week,  56  cases;  second,  71;  third,  37;  fourth,  15  ;  fifth,  20 , 
sixth,  5 ;  and  seventh,  4.  The  apparent  fall  in  the  fourth 
and  rise  in  the  fifth  week  was  due  to  the  failure  in  reporting 
some  of  the  cases  in  the  fourth  week,  but  undoubtedly  fresh 
cases  occurred  in  the  fifth,  sixth,  and  seventh  weeks  clearly 
traceable  to  the  polluted  water,  which  was  cut  off  on  July  10th. 
Only  two  cases  have  yet  been  reported  infected  by  those  due 
to  the  water,  and  these  occurred  in  a  family  who,  although 
provided  with  two  nurses,  were  very  careless.  Of  the  cases, 
103  were  removed  to  Banbridge  Fever  Hospital,  a  distance  of 
from  ten  to  fourteen  statute  miles,  17  to  Lurgan  Fever  Hos¬ 
pital,  about  eight  miles,  and  15  were  treated  at  home,  then 
removal  having  been  contraindicated  for  various  causes. 

In  Banbridge  Fever  Hospital  12  deaths  occurred,  1  in  Lur¬ 
gan,  and  among  those  treated  at  home  3.  Of  the  latter,  one 
died  from  asthenia,  one  from  perforation,  and  one  from 
haemorrhage.  I  have  no  information  of  the  immediate  cause 

of  death  of  those  cases  treated  in  hospital. 

The  precautions  taken  to  prevent  the  spread  of  the  epidemic 
other  than  cutting  off  the  polluted  water  were  : 

Removal  of  all  patients  fit  for  deportation  to  hospital. 

Disinfection  of  faeces,  soiled  clothes,  and  premises  in  which 
cases  occurred.  Destruction  of  possibly  infected  refuse  y 
fire 

Structural  improvements  in  water  supplies  and  sewage 

^The  disinfectants  used  were  carbolic  acid  and  perchloride 
of  mercury. 

Jas.  Taylor, 

Medical  Officer  of  Health,  Tandragee  Dispensary. 

EPIDEMIC  JAUNDICE  IN  SOUTH  AFRICA. 

I  have  seen  many  cases  of  this  disease  during  the  cam¬ 
paign  in  South  Africa,  occurring  especially  in  the  autumn  of 
the  year  and  in  districts  at  an  altitude  3,000  feet  above  sea 
level  It  is  especially  prevalent  at  these  times  in  the  Western 
Transvaal,  and  the  fact  of  the  occurrence  of  this  disease 
among  colonials  does  not  point  to  its  being  limited  to  the 
•trooos.  The  symptoms  are  invariably  consistent,  and  occur 
as  follows:  Patients  will  comeat  first  complaining  of  loss  of 
appetite,  nausea,  vomiting,  and  feelings  of  malaise  while  it  is 
always  possible  to  elicit  a  previous  history  of  constipation  or 
diarrhoea;  in  many  cases  there  is  a  temperature  from  100  to 
io^°  while  in  malarial  patients  an  attack  of  ague  ushers 
in  this  disease.  On  the  next  day  patients  will  complain  of 
great  pain  in  the  epigastrium  and  right  hypochondriac  region, 
while  upon  examination  the  liver  will  be  found  to  be  enlarged 
at  least  two  fingerbreadths  below  the  costal  margin,  and 
over  the  gall  bladder  region  can  be  percussed  out  a  pear- 
shaped  tumour,  corresponding  in  size  to  an  enlarged  gal- 
bladder  ;  at  the  same  time,  the  patient  will  usually 
you  that  his  urine  is  dark  and  his  stools  white.  A  day  or  so  late 
the  conj  uncti  va  becomes  markedly  yellow,  and  the  discoloration 
extends  all  over  the  body.  The  most  beneficial  treatment  is 
rest  in  bed,  milk  diet,  and  calomel  gr.iij  every  evening,  and 
I  feel  certain  that  I  have  aborted  attacks  by  administering 
doses  of  calomel  gr.v  as  soon  as  I  exppet  how  the  indisposi¬ 
tions  to  end.  The  course  of  the  disease  is  from  ten Mays  to 
thine  weeks  but  great  weakness  is  noticeable  in  the  -ta&e 
S  convalescence.  From  the  history  I  am  of  opinion  that 

these  are  cases  of  obstructive  jaundice  the'  S 

spreading  from  the  duodenum  up  the  bile  duct  to  the  gall 

bladder  and  liver.  r  y  M.R.C.S.,  L.K.C.P..  , 

Civil  Surgeon,  Klerksdorp,  Transvaal. 

Under  the  will  of  the  late  Mr.  John  Corbett,  of  Droitwich, 
the  sSm  of  Imlooo  passes  to  the  Corbett  Hospital  at  Stour¬ 
bridge  and^j  1,000  to  the  Worcester  Infirmary. _ 

r^kms^MEDiCAL  Journal,  August  2nd,  1902,  p.  371. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL 
PLYMOUTH,  AND  PLYMOUTH  PUBLIC 
DISPENSARY. 

A  CASE  OF  ABDOMINAL  ACTINOMYCOSIS. 

(Under  the  care  of  Mr.  Whipple,  Dr.  H.  W.  Webber 
and  Dr.  E.  L.  Pox.) 

B.  B.,  aged  14,  was  admitted  on  May  31st,  1901. 

History.— was  an  in-patient  at  the  Plymouth  Borough 
isolation  Hospital  from  November  20th,  1900,  to  December  cth 
*9°L  f °r  e^j  r^c  fever*  Soon  after  her  discharge  she  noticed 
that  her  abdomen  was  hard  on  the  right  side ;  early  in  May 
the  left  side  also  became  hard.  Towards  the  end  of  April  a 
discharging  sinus  formed  on  the  right  side,  and  a  similar 

occurrence  took  place  on  the  left  side  about  the  middle  of 
May. 


[Nov.  15,  1902, 


“  never  better  in  her  life.”  The  left  sinus  was  completely 
closed  ;  that  on  the  right  was  occasionally  a  little  moist 

Remarks  by  Dr.  Webber.— I  am  indebted  to  Mr.  Whipple! 
for  kind  permission  to  publish  this  case.  Those  interested  in 
the  subject  of  actinomycosis  of  the  abdomen  will  find  an 
excellent  paper  by  Dr.  H.  M.  Stewart  in  the  Guy’s  Hospital 
-Reports  for  1S97.  According  to  him,  two  symptoms  are  promi¬ 
nent  in  the  earliest  stages  of  the  disease,  pain  and  constipa¬ 
tion.  Anaemia  supervenes,  and  death  from  pyaemia  with 
abscesses  in  the  liver  or  spleen.  The  case  at  present  reported 
suffered  neither  from  pain  nor  constipation,  and  was  never 
anaemic,  except  slightly  so  at  the  outset. 

In  November,  1901,  I  showed  the  case  at  a  meeting  of  the 
Plymouth  Medical  Society,  and  it  was  suggested  that  the 
attack  of  enteric  fever  was  simulated  by  the  origin  of  the 
disease  in  the  appendix  vermiformis.  I  therefore  communi¬ 
cated  with  Dr.  F.  M.  Williams,  M.O.H.,  for  Plymouth,  under 
whose  care  she  was  when  in  the  isolation  hospital.  He  kindly 
reported  that  the  case  was  in  every  respect  typical  enteric 
fever  (including  an  affirmative  Widal’s  reaction). 

In  the  Lancet  of  September  6th,  1902,  three  cases  of  ab¬ 
dominal  actinomycosis  (all  fatal)  are  reported  by  Dr.  P  W 
Rowland. 


Condition  on  Admission.— She  was  not  wasted  or  markedly 

anaemic  ;  the  temperature  was  normal  and  the  bowels  actec 
daily.  About  the  centre  of  the  iliac  fossa  on  each  side  was  g 
sinus  which  discharged  somewhat  sanious- coloured  pus,  ir 
which  were  visible  small  yellow  granules.  The  whole  of  th( 
lower  abdomen,  from  one  iliac  crest  to  the  other  and  upwards 
nearly  to  the  umbilicus,  was  indurated  and  of  board-likt 
hardness  ;  the  skin,  especially  round  the  sinuses,  was  of  0 
peculiar  lead-hke  colour.  A  specimen  of  the  pus  was  sub¬ 
mitted  to  Dr.  Bushnell,  pathologist  to  the  hospital,  who 
reported  that  it  contained  granules  of  yellow  colour  and 
noclubs^6’  w^lc^  s^10Rred  the  mycelium  of  actinomyces  but 

Treatment  was  commenced  on  June  6th,  1901,  witli4gr.  of 
potassium  iodide  three  times  a  day,  and  this  was  gradually 
increased  until  by  July  15th  she  was  taking  40  gr.  three  times 
a  day.  Very  little  improvement,  if  any,  resulted,  and  she 
was  discharged  on  July  15th,  1901. 

Progress.— In  November,  1901,  she  came  to  the  hospital 
again  as  an  out-patient  under  the  care  of  Dr.  Webber.  She 
t  iGn  in  f  fa.irly  g°0(i  state  of  general  health,  had 
ainnn  1 '^°  ’^Ur+?  complexion,  and  had  evidently  gained  flesh 

dnrift  16  i10SPjta^'  The  lower  abdomen  was  still  in¬ 

durated,  but  to  a  less  degree  and  extent  than  previously  ;  thp 

sinuses  were  still  present  and  discharged  buff-coloured 
pus, 

thpqimi f«Pa*!w?n  Novfmbfr  !5th  she  was  anaesthetised,  and 
about  Zn  eXplored;  H‘at  on  the  right  side  extended 

annendix  itheJ  reg‘on  of  the  vermiform 

tKpn  fp’nfhn  0I?  the  left  extended  about  one  inch  towards 
in  „centirf  the  iliac  fossa.  These  were  curetted  and  some 
ill-formed  granulation  tissue  and  pus  removed. 

• r The  patient  was  again  put  on  c  gr.  of 
potassium  iodide  three  times  a  day,  and  to  obtain  this  treat¬ 
ment  was  given  a  subscriber’s  paper  at  the  Plymouth  Public 
Dispensary  where  she  came  under  the  care  of  Dr.  Fox.  She 

attendUennthT  treatme^?t  for  six  weeks,  and  then  ceased  to 
S'.  January  9th  1902,  she  was  -ent  for  by  letter  to 

dePartment  of  (Re  hospital  for  in- 
spection.  the  abdomen  was  found  to  be  much  softer 

?nerthi:)ei°SBfrei-r  htt!e  indm'ation,  except  round  the  sinus 
^itheiright  iV30 ,  fo9sa>  which  still  discharged  buff- 
coloured  pus;  the  left  sinus  was  still  present,  but  there 
was  practically  no  discharge.  The  extent  of  liver  dullness 
was  normal.  On  May  9th,  1902,  she  was  sent  for  again, 
and  was  seen  to  be  in  very  good  general  health.  The  abdomen 

Wfafun0^  so ^  and  normal  to  palpation  everywhere.  The  site 
of  the  sinuses  was  marked  by  two  scars,  each  with  a  scab,  on 

fnTV!,ngKWl;‘0h  a  ittle  was  found,  and  a  prob? 

entered  about  an  inch  and  a  half  on  the  right  side,  and  half 

°fn  the  ^ft-  Xo  treatment  of  any  kind  had  been 
f  £  b  SinCe  Ja?uary  la9t-  0n  September  6th,  1902,  a 
^1n0r)VaS  the  patient’s  house,  and  the  information 

unHl  Phr1!fthafc  sh®,  wasllving  at  Paignton  (by  the  seaside) 
until  Christmas,  She  reported  herself  by  letter  as  being 


MONKWEARMOUTH  AND  SOUTHWICK  HOSPITAL. 

AMPUTATION  OF  RIGHT  SHOULDER  AND  RIGHT  HIP. 

(Under  the  charge  of  Philip  A.  Pearcey,  M.B.,  C.M.Edin., 
Honorary  Surgeon  to  the  Hospital.) 

[Reported  by  Allen  Walker,  L.R.C.P.&  S.Edin./date  House- 
Surgeon  to  the  Hospital.] 

A  girl,  aged  17,  was  admitted  to  the  hospital  on  November 
18th,  1901,  on  account  of  an  accident  occurring  whilst  following 
her  employment.  Her  dress  became  caught  between  two- 
small  cogwheels  whilst  she  was  oiling  some  machinery. 

On  admission  she  was  suffering  from  great  shock,  but  con¬ 
scious.  Her  right  arm  and  right  thigh  were  severely  smashed 
and  mutilated,  and,  though  both  brachial  and  femoral  arteries 
were  torn,  no  tourniquet  had  been  applied,  and  there  was 
little  or  no  haemorrhage.  In  fact  the  limbs  were  merely 
hanging  by  small  skin  attachments.  On  seeing  the  patient  an 
hour  after  the  accident,  as  she  had  been  brought  over  two- 
miles  in  a  cart  to  the  hospital,  Dr.  Pearcey  at  once  decided  to 
amputate  both  limbs.  Amputation  at  the  shoulder-joint  was 
first  performed.  Owing  to  the  mutilation,  some  difficulty  was 
experienced  in  obtaining  flaps,  but  a  little  manipulation  over¬ 
came  this.  Hr.  Pearcey  then  proceeded  to  amputate  the 
right  leg  at  the  hip-joint,  when  the  same  difficulty  of  obtaining 
adequate  flaps  was  present.  Before  commencing  each  ampu¬ 
tation,  the  axillary  and  femoral  arteries  were  ligatured. 

Chloroform  was  at  first  administered,  but  was  soon  changed 
to  ether,  only  sufficient  being  given  to  keep  the  patient 
unconscious.  Immediately  on  admission  she  was  given  gr.  J, 
strychnine,  and  I  drachm  of  ether  hypodermically. 

During  the  operation  signs  of  heart  failure  commenced,  and 
a  further  hypodermic  injection  of  gr.  ,V  strychnine  was  given. 
After  the  amputation  at  the  shoulder  was  completed,  these 
symptoms  reappeared,  and  she  was  infused  with  3  pints  of 
saline  solution,  1  drachm  to  the  pint,  at  a  temperature  of 
ioo°  F.  This  was  done  while  the  amputation  at  the  hip-joint 
was  proceeding.  The  operation  lasted  an  hour  and  a-half. 
The  accident  had  occurred  at  brickworks,  and  the  parts 
required  extensive  cleansing. 

The  girl  had  been  swung  round  and  round  with  the  wheel, 
and  each  time  the  limbs  came  in  contact  with  the  ground,  the 
tissues  became  charged  with  clay  and  earth,  so  that  it  was- 
impossible  to  obtain  clean  flaps  free  from  earthy  matter. 
Primary  union  was  consequently  not  expected;  in  fact,  the 
girl’s  condition  appeared  perfectly  hopeless.  Despite  this, 
the  shoulder  did  practically  heal  by  first  intention.  The  hip- 
gave  more  trouble  ;  it  suppurated,  but  slowly  healed.  The 
after-treatment  was  simply  that  required  by  such  a  case — free 
drainage,  stimulants,  and  generous  diet. 

Remarks. — The  main  points  of  interest  in  this  case  are: 

(1)  That  the  girl  escaped  death  from  primary  haemorrhage  ; 

(2)  that  she  survived  the  operation;  (3)  both  arm  and  leg 
being  amputated  at  the  shoulder-joint  and  hip-joint  respec¬ 
tively  on  the  same  side  of  the  body.  The  patient  is  healthy 
at  the  present  time  (September  26th,  1902). 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  November  11th,  1902. 

Suprapubic  Cystotomy  in  Tumour  of  the  Bladder. 

Mr.  C.  B.  Lockwood  read  a  paper  on  this  subject  which  had 
special  reference  to  the  causes  of  mortality  and  of  recurrence 
of  the  growth.  The  communication  was  based  on  opera¬ 
tions  performed  by  the  author  and  on  those  performed  in 
St.  Bartholomew’s  Hospital  in  the  decade  1891-1900.  The 
latter  comprised  53  operations  performed  upon  37  patients, 
of  whom  32  had'  1  operation,  2  had  4,  2  had  2,  and  1 
had  9.  Atter  commenting  upon  the  great  difference  in 
results  which  was  produced  by  basing  a  calculation  on 
the  number  of  operations  or  on  the  number  of  patients, 
the  cases  in  which  a  single  operation  was  performed  were 
i  examined.  In  16  instances  the  growth  was  removed,  and  in 
j6  it  was  irremovable.  Three  of  the  first  class  died,  and 
7  of  the  second.  The  causes  of  this  mortality  were  given, 
including  haemorrhage  and  shock,  and  the  profound  influence 
of  sepsis  was  demonstrated.  The  causes  of  sepsis  were  dis¬ 
cussed,  and  it  was  found  in  most  instances  to  hat  e  preceded 
the  operation  ;  when  the  urine  was  septic  and  the  tumour  irre¬ 
movable  suprapubic  cystotomy  was  not  a  justifiable  operation. 
The  causes  of  recurrence  were  then  mentioned,  together  with 
the  methods  of  operation,  and  of  the  avoidance  of  haemorrhage. 
Finally  it  was  concluded  that  an  ideal  operation  should  fulfil 
the  following  conditions  :  First,  an  early  endoscopic  diagnosis. 
Secondly,  asepsis  before,  during,  and  after  the  operation. 
Thirdly,  the  excision  of  the  tumour  together  with  its  base, 
and  a  safety  margin  of  healthy  issue.  Fourthly,  the  closure 
of  the  wound  left  by  the  excision.  Fifthly,  the  closure  of  the 
suDrapubic  wound. 

Mr.  Reginald  Harrison  believed  that  suprapubic  cystotomy 
for  the  removal  of  large  stones  or  growths  gave  a  great  risk  of 
sepsis  because  of  the  imperfect  drainage  of  the  pouches  in  the 
bladder.  This  did  not  obtain  in  children.  Drainage  by  a 
catheter  was  of  little  use  in  these  cases,  and  he  had  found  it 
best  obtained  by  drainage  through  an  independent  perineal 
wound.  This  be  held  to  be  a  source  of  great  safety.  Dr. 
Fuller,  of  New  York,  had  employed  this  method  after  supra¬ 
pubic  prostatectomy,  with  excellent  results.  He  had  him¬ 
self  never  regretted  putting  in  a  perineal  drainage  tube,  but 
he  had  often  regretted  that  he  had  not  adopted  this 
plan. 

Mr.  E.  Hurry  Fenwick  said  he  had  had  500  cases  of  growth 
in  the  bladder,  with  153  operations,  and  the  death-rate  among 
them  was  only  11.  Hence  he  thought  that  a  selection  of  cases 
would  give  a  lower  mortality  than  that  recorded  in  the  paper. 
This  selection  depended  on  the  proper  use  of  the  endoscope. 
No  tumour  that  could  be  felt  by  the  rectum  should  be  touched, 
as  a  rule  it  was  a  malignant  tumour.  The  cases  referred  to 
included  quite  big  operations.  The  cases  which  cystoscopy 
allowed  to  be  attacked  and  those  that  could  not  were 
differentiated  as  follows :  A  villous  single  tumour  should 
be  removed,  but  if  the  tumour  were  bald  it  should  not  be 
removed.  If  on  the  upper  or  posterior  wall  and  single, 
that  portion  of  the  wall  might  well  be  removed.  If  the 
tumours  were  kissing  they  should  not  be  removed,  as  there 
was  a  connexion  under  the  mucous  membrane.  Pedunculated 
growths  were  not  always  benign,  and  a  case  was  referred  to 
illustrating  this  point.  It  was  suggested  that  rules  for 
operating  might  be  formulated  by  a  [Special  Committee  of 
1  the  Society. 

Mr.  Lockwood,  in  reply,  felt  that  on  theoretical  grounds 
perineal  drainage  was  objectionable  as  introducing  further 
risk  of  sepsis.  But  if  cases  were  taken  early  enough  the  risk 
of  sepsis  was  trivial.  In  the  case  of  females  per-uretliram 
drainage  was  sufficient.  The  extreme  importance  of  endo- 
scoping  the  bladder  whenever  the  urine  contained  blood  was 
insisted  on. 

The  Clinical  Associations  of  Reduplicated  First  Sound. 

Dr.  A.  G.  Phear  contributed  a  paper  on  this  subject.  The 
characters  of  the  double  sound  were  first  described,  and  it 
was  pointed  out  that  there  never  occurred  a  complete  division 
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of  the  first  sound  into  two  parts,  separated  by  an  interval  of 
silence,  but  that  the  effect  of  doubling  was  produced  by  two 
points  of  emphasis  in  the  course  of  continued  sound.  From 
an  analysis  of  109  cases  on  which  the  paper  was  based,  it 
appeared  that  a  reduplicated  first  sound  might  be  heard  in 
association  with :  Cardiac  disease,  chiefly  mitral  regurgitation  ; 
arterial  disease,  due  chiefly  to  strain  or  lead  poisoning,  or 
associated  with  renal  trouble ;  pulmonary  lesions,  for  the 
most  part  emphysema,  with  or  without  bronchitis  ;  anaemia, 
chiefly  of  chlorotic  type  ;  and  dyspepsia.  It  was 
notable  that  among  the  cases  of  arterial  disease 
there  were  many  in  which  the  occupation  involved  contact 
with  lead.  On  the  other  hand,  the  number  of  cases  of  arterial 
disease  associated  with  albuminuria  was  small;  there  were 
only  nine  such  cases  in  the  whole  series,  showing  that  the 
value  of  a  doubled  first  sound  as  an  indication  of  granular 
kidney  was  not  so  great  as  was  sometimes  claimed.  The  me¬ 
chanical  production  of  the  double  sound  was  discussed,  and 
evidence  was  adduced  to  show  that  both  parts  fell  within  the 
period  of  ventricular  systole ;  the  reduplication  could  not, 
therefore,  be  due  to  an  interpolated  pre-systolic  sound,  as 
stated  by  Potainand  others.  Support  was  given  to  the  view  that 
the  double  sound  was  caused  by  a  want  of  synchronism  in  the 
moments  at  which  the  mitral  and  tricuspid  valves,  being  thrown 
into  tension,  gave  rise  to  sound,  and  it  was  argued  that  the 
sign  was  indicative  of  a  disturbance  in  the  relation  which 
normally  existed  between  the  intraventricular  pressure  on 
the  left  and  right  side  respectively.  A  study  of  the  clinical 
circumstances  under  which  reduplication  arose  favoured  this 
conclusion.  In  emphysema,  mitral  regurgitation,  and 
anaemia  there  was  raised  pulmonary  tension,  with  increase 
of  the  resistance  against  which  the  right  ventricle  had  to  act ; 
on  the  other  hand,  in  arterial  disease  and  aortic  stenosis  the 
resistance  to  the  propulsion  of  blood  from  the  left  ventricle 
was  increased.  The  special  characters  of  the  first  sound  in 
mitral  stenosis  were  discussed,  and  it  was  shown  why,  in  ad¬ 
vanced  degrees  of  stenosis,  the  first  sound  was  never  doubled, 
notwithstanding  the  high  pulmonary  tension.  In  regard  to 
prognosis,  it  was  urged  that  reduplication  should  not  be  too 
readily  interpreted  as  evidence  of  impending  cardiac  failure  ; 
many  cases  had  been  under  observation  for  more  than  .a  year 
without  change  in  the  character  of  the  sign  or  further  impair¬ 
ment  of  cardiac  efficiency. 

Dr.  H.  Batty  Shaw  criticized  the  graphic  representation  of 
the  sound  given  by  the  author  of  the  paper. 

Dr.  Seymour  Taylor  classed  cases  with  double  first  sound 
into  those  which  were  in  diseased  hearts  and  those. in  healthy 
hearts.  A  doubled  first  sound  might  coexist  with  perfect 
health.  In  cases  of  disease  the  double  first  was  accompanied 
by  a  double  second  sound.  The  latter  was  heard  better 
because  it  was  more  purely  valvular  and  free  from  the  con¬ 
fusion  of  the  muscle  sound.  In  cases  of  lead  poisoning  there 
was  usually  kidney  disease  and  arterial  sclerosis,  leading  to 
asynchronism  of  the  two  sides  of  the  heart. 

Dr.  Alexander  Morison  thought  in  discussing  such  condi¬ 
tions  as  heart  sounds  it  would; be  well  to  have  a  typical 
patient  present,  so  that  a  clear  idea  of  what  was 
being  discussed  might  be  obtained.  He  had  not  found  real 
reduplication  of  the  first  sound  so  often  as  described  in  the 
paper,  or  that  it  had  been  associated  with  serious  cardiac 
lesions.  A  reduplicated  first  sound  he  considered  to  be  a  pre- 
mature  systole  with  a  prolonged  diastole,  and  he  had  observed 
it  often  follow  change  of  posture.  The  causation  of  the  first 
sound  he  associated  with  the  concussion  of  the  ventnculai 
blood  against  the  counterpressure  of  the  aortic  blood. 

Dr.  Phear,  in  reply,  thought  there  might  be  regurgitation 
through  a  defective  valve,  and  yet  the  valve  give  rise  ^ten¬ 
sion  sounds  that  were  independent  of  actual  closure.  Redup¬ 
licated  first  sound  had  not  a  very  serious  prognosis  ;  lie  had 
not  had  the  opportunity  of  looking  for  it  in  presumably  healthy 
persons. 

MEDICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

A.  Pearce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  November  10th,  1902. 

Atrophic  Scirrhus  of  the  Tongue. 

Mr.  Walter  G.  Spencer  showed  a  case  of  atrophic  scirrhus 
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of  the  tongue  in  a  man,  aged  71,  which  had  been  under 
observation  for  more  than  a  year  and  a  half  and  had  made 
but  little  progress. 

The  President  thought  the  case  was  running  an  unusual 
course,  and  suggested  the  use  of  .r  rays  for  the  relief  of  pain. 

Pylorectomy  for  Stenosing  Pyloric  Ulcer. 

Mr.  J.  Hutchinson,  jun.,  showed  this  case. 

The  patient,  a  woman,  aged  45,  had  had  severe  dyspepsia  for  18  months 

emaciItiontmA  °UCef  ^ematemesis,  leading  to  great  weakness  and 

was  feU  in  the  position  of  the  pylorus ;  the  stomach 

Lr  1  t<M? '  +iV'hien  th,e  ab<3°men  was  opened  the  pyloric  end  was  found 
to  be  much  thickened  and  adherent.  There  were  several  large  glands 
below  the  pylorus  but  no  obvious  deposits  in  the  liver.  A 
complete  pylorectomy  was  done,  with  end-to-end  suturing.  No  form  of 

ficXradaSbeefor?  °thldA  Th?  COr(’nary  and  gastro  epiploic  arteries  were 
f  1  °n-  Sjx  weeks  after  the  operation  she  had 
?minddtn  AvtAnd  ^  o  ?s  taklnf  ordinary  food.  A  deep  annular  ulcer  was 
tound  to  extend  nearly  round  the  lumen.  There  was  much  thickening 

not  D^-esent  nntn^AAild  n0t  have  b.?en  P°ssibIe  to  decide  that  cancer  was 
not  present  until  sections  were  made. 

Dr.  F.  J.  Poynton  described  a  similar  case. 

Mr‘d^LTER  SpENCER  referred  to  other  cases,  and  dis- 
cussed  the  technique  of  the  operation.  He  thought  that  in 
doubtful  cases  gastro-jejunostomy  should  be  preferred  to 
pylorectomy. 

Dr.  A.  E.  Sansom  emphasized  the  fact  that  apparently 
nmugnant  disease  of  the  stomach  was  not  necessarily  malig- 

The  1  resident  pointed  out  that  even  in  non-malignant 
cases  operation  greatly  expedited  recovery.  In  doubtful  cases 
the  probability  was  against  malignant  disease. 

(?)  Ataxic  Paraplegia. 

Dr.  Arthur  I .  A^oelcker  showed  a  possible  case  of  this 
disease  in  a  clerk,  aged  17,  whose  symptoms  developed  in  the 
couise  of  three  weeks,  including  pain  and  subjective  stiffness 
of  the  legs  and  inco-ordination  of  gait.  There  was  found,  in 
addition,  Romberg  s  sign  with  increased  knee-jerks,  left  ankle 
°  jniif ’  ex^ensor  plantar  reflexes,  and  central  scotoma  for 
red,  but  no  motor  or  sensory  paralysis  or  any  affection  of  the 
sphincters.  There  was  no  tremor  or  nystagmus.  There  had 
been  steady  improvement.  The  blood  had  not  been  examined, 
the  case  might  be  one  of  combined  degeneration  from  toxic 

CSUSG. 

Caley  suggested  that  the  case  was  one  of  focal 

myelitis. 

3  >r-  Maguire  suggested  a  functional  character  for  the  con¬ 
dition. 

_  .  Thoracic  Aneurysm. 

r.  VV .  Essex  Wynter  showed  a  case  of  thoracic  aneurysm 
in  a  man  aged  49  which  involved  the  aortic  arch  and  innomi- 

ThiLarito7,Kand  pr°duced  right-sided  laryngeal  paralysis. 

ere  had  been  continuous  slight  haemoptysis.  The  sym¬ 
ptoms  had  existed  for  twelve  months.  There  was  slight 
tiachea1  tugging.  Considerable  improvement  had  occurred, 
with  diminution  in  the  pulsation. 

QT^'  asked  if  the  tugging  had  become  less ;  in 

aneuiysm  it  usually  became  more  definite. 

Dr.  A\  ynter  thought  the  tugging  was  rather  less. 

Gumma  Compressing  Axillary  Vessels. 

-  fU*  ;;  Hutchinspn  jun.,  showed  a  case  of  gummatous 
infiltration  of  the  left  pectoral  and  axillary  region,  with 
obstruction  of  the  main  artery  and  vein.  There  was  no  certain 
history  of  syphilis.  The  artery  was  much  thickened  for  4  in. 

arrp‘  The  lump  had  existed  over  twelve  months 
and  had  been  incised  as  an  abscess.  There  was  distension  of 
veins  and  oedema  below.  Similar  gummatous  tumours 
within  the  thorax  had  been  known  to  cause  obliteration  of  the 
superior  vena  cava,  etc. 

(?)  Dymphadenoma. 

Dr.  \  oelcker  also  showed  a  case  of  enlarged  cervical  and 
thoracic  glands  in  a  man  aged  40.  Some  thirteen  months  ago 
(eleven  months  after  severe  pain  in  the  leg)  an  enlarged  gland 
was  observed  above  the  left  clavicle,  and  six  months  ago 
others  in  the  axillae,  the  other  supraclavicular  fossa,  and  the 
suprasternal  notch,  with  pain  in  the  neck,  chest,  and  left  arm 
dyspnoea,  and  loss  of  flesh.  Other  nodules  appeared  over 
the  front  of  the  sternum.  There  was  evidence  of  glandular 

in8id,e  thorax’  but  the  spleen  was  not 
enlarged.  The  red  blood  corpuscles  were  4,900,000  and  the 


white  43,000 ;  the  neutrophile  leucocytes  71  per  cent,  no 
lymphocytosis,  and  the  haemoglobin  was  65  per  cent. 

Prostatectomy  at  82. 

Mr.  J.  Hutchinson,  jun.,  showed  a  case  of  complete  supra¬ 
pubic  prostatectomy  in  a  man  aged  82.  The  prostate,  which 
weighed  6  oz.,  and  was  nearly  as  large  as  a  man’s  fbt,  was 
shelled  out  from  its  sheath  ;  perineal  drainage  was  not  em-  ! 
ployed.  The  urine  passed  entirely  through  the  suprapubic 
wound  for  nearly  three  weeks.  A  fortnight  later  the  wound 
had  healed  and  perfect  vesical  control  was  regained.  The 
importance  in  old  subjects  of  getting  them  from  the  supine 
position  as  soon  as  possible  was  emphasized. 
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luiLOolh  T  UNGOIDES* 

Dr.  W.  Allan  Jamieson  read  a  paper  on  two  cases  of 
mycosis  fungoides.  One  of  these  exhibited  an  unusual  phase, 
with  fatal  termination  ;  the  other  the  more  ordinary  features 
and  quite  remarkable  results  from  exposure  to  the  x  rays. 

Oase  l— A  man,  aged  66,  admitted  to  the  Royal  Infirmary,  May,  iqoi. 
Syphilis  forty-three  years  before,  no  reminders.  Transient  lesions  three 
years  ago.  A  year  since  scaly  itchy  eruption  on  head  and  face,  partially 
on  hmbs,  becoming  red,  weeping,  and  crusted,  breaking  down  into 
eroded  or  ulcerative  areas,  which  scarred  over,  again  to  become  raw. 
Loss  of  hair  over  part  of  scalp  affected.  No  tumours,  merely  diffuse 
superficial  infiltration  followed  by  extensive  ulceration.  No  improve¬ 
ment  under  antispecific  or  local  treatment.  Mental  aberration  and 
marasmus.  Termination  fatal.  Case  11. — Classical  mycosis  fungoides. 
Woman  of  54,  admitted  as  out-patient  June  24th,  1902.  Premycosic  stage  of 
erythrodermia  and  itchy  eczematoid  lesions  lasting  ten  years  On  ad¬ 
mission,  many  tumours,  some  fungating  and  sloughing  on  the  face,  cry 
throdermic  and  scaly  patches  and  some  tumours  on  the  body.  Complete 
disappearance  of  tumours  and  eczematoid  eruptions  under  x-rays,  which 
however,  could  not  wholly  prevent  new  lesions  appearing  elsewhere 
though  these  again  yielded  to  rays. 

The  cases  were  illustrated  by  diagrams  and  microscopic  pre¬ 
parations. 


The  Distribution  of  Cancer  in  Scotland. 

Dr.  W.  Aitchison  Robertson  said  that  he  had  visited  many 
of  the  larger  institutions,  infirmaries,  etc.,  throughout  Scot¬ 
land,  or  had  had  the  statistics  regardingcancer  deaths  forwarded 
to  him,  and  from  the  registers  he  had  been  able  to  allocate  to 
their  usual  places  of  abode  those  who  had  died  from  cancer 
away  from  home.  Many  such  cases  must  have  escaped 
observation,  so  that  the  statistics  could  only  be  considered  as 
approximately  correct.  He  ventured  to  affirm,  however,  that 
they  afforded  a  more  accurate  distribution  of  the  cases  of 
cancer  than  the  Reporis  of  the  Registrar-General.  Two  maps 
of  Scotland  coloured  to  show  the  difference  between  the  local 
distribution  of  cancer  in  Scotland  as  made  up  from  the 
Registrar-General’s  returns,  and  as  “  corrected  ”  according  to 
his  inquiry  were  exhibited.  The  county  of  Edinburgh  might 
be  termed  healthy  as  regards  cancer  as  shown  by  the  statistics 
given  by  the  Registrar-General  having  merely  the  average 
mortality  of  the  whole  of  Scotland.  In  the  same  map  the  city 
of  Edinburgh  seemed  to  have  a  very  high  cancer  mortality 
cen^-)-  The  “  corrected  ”  map,  however,  exhibited 
a  difference.  When  the  deaths  of  strangers  were  deducted 
from  the  city  of  Edinburgh  and  apportioned  to  their  own 
towns  or  counties,  it  was  found  that  the  cancer  mortality  of 
Edinburgh  sank  practically  to  the  normal  average  of  the 
whole  of  Scotland  (4.13  per  cent.) ;  while  the  cancer  mortality 
of  the  county  of  Edinburgh  underwent  an  increase  to  almost 
5  per  cent.  The  maps  showed  that  the  cancer  mortality  was 
raised  in  Kincardineshire  and  Sutherlandshire  from  about  the 
average  (4  02)  to  considerably  above  it.  In  certain  counties 
which  had  a  cancer  mortality  above  the  normal  the  correction 
raised  it  still  higher,  as,  for  example,  Haddingtonshire  (East 
Lothian)  was  raised  from 4  25  to  5.59  per  cent.,  and  Peebleshire 
from  4.68  to  5.07.  The  mainland  rural  district  of  Selkirk  afforded 
the  most  remarkable  example  of  increase  due  to  correction ; 
by  the  usual  returns  the  cancer  mortality  appeared  to  be 
4.29,  while  in  reality  it  was  almost  6.60  per  cent.  The  cancer 
percentages  of  the  counties  of  Fife,  Clackmannan  and  Kin¬ 
ross,  Kircudbrightshire,  Dumbartonshire,  Inverness-shire, 
Ross  and  Cromarty  and  Argyllshire  were  all  increased 
by  correction.  Linlithgowshire,  Stirlingshire,  and  the 
Shetland  Isles,  which  all  appeared  to  have  a  sub- 
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normal  cancer  mortality,  were  raised  by  correction  to 
the  average.  Nairnshire,  however,  held  the  record  in  the 
excessive  amount  of  its  cancer  mortality.  Uncorrected,  this 
amounted  to  8.77  per  cent.,  but  on  the  addition  of  the  deaths 
of  the  residents  out  of  the  county,  this  figure  was  increased  to 
0.73  per  cent.  Neither  Orkney  nor  Shetland  was  so  healthy 
as  might  have  been  expected.  It  was  the  healthiness  of  the 
towns  as  regards  cancer  which  detracted  from  the  unhealthi¬ 
ness  of  certain  country  districts,  and  so  led  to  a  general 
lessening  of  the  cancer  mortality  over  the  whole  of  Scotland. 
Dr.  Aitchison  Robertson  showed  by  means  of  a  chart  that  cor¬ 
rection  reduced  still  lower  the  cancer  mortality  of  Glasgow, 
Dundee,  Govan,  and  Partick.  The  cancer  mortality  of  Leith 
and  Perth  was  raised  by  correction.  As  regards  the  large 
town  districts,  Inverness  had  a  high  cancer  death-rate,  still 
further  heightened  by  correction.  Forfar  far  exceeded  this, 
with  7.02  per  cent.  An  apparent  low  cancer  death-rate  in  Dun¬ 
fermline  was  changed  practically  into  a  normal  one,  and  in 
Kirkcaldy  a  cancer-rate  of  5 . 24  underwent  an  increase  to  5 .8 1  per 
cent.  The  mainland  rural  districts  showed  an  almost  complete 
cessation  of  the  subnormal  cancer  death-rate.  In  most  dis¬ 
tricts  the  figure  was  very  greatly  above  the  normal,  and  in 
several  the  cancer  death-rate  was  excessive  when  taken  as  a 
proportion  to  the  ordinary  death-rate.  In  every  case  also  the 
correction  had  the  effect  of  raising  this  rate,  and  in  some 
cases  to  a  remarkable  extent.  Speaking  generally,  Dr. 
Robertson  had  been  unable  to  trace  any  obvious  relation  of 
the  geological  formations  in  Scotland  to  the  cancer  mortality, 
or  between  the  cancer  mortality  and  the  rainfall  in  the 
various  counties.  Much  more  detailed  and  local  information 
would  require  to  be  obtained  before  any  definite  statements 
could  be  made  regarding  this  relationship.  He  also  entered 
into  the  question  of  the  amount  and  character  of  the  food  and 
drink  in  relation  to  cancer,  and  in  conclusion  urged  upon  the 
medical  profession  in  Scotland  the  importance  of  a  combined 
investigation  into  the  local  incidence  of  cancer  in  the  various 
counties,  with  a  view  to  the  investigation  of  the  causal  rela¬ 
tions.  If  a  central  committee  were  appointed  medical  men 
all  over  Scotland  would  willingly  furnish  returns  of  cancer 
cases  occurring  in  their  neighbourhood,  together  with  the 
details  of  locality.  These  returns  would  be  tabulated  by  the 
Committee,  and  much  valuable  information  would  doubtless 
accrue.  In  Germany  55  per  cent,  of  the  medical  practitioners 
had  supplied  materials  to  the  Committee  for  the  Collective 
Investigation  of  Cancer,  and  Dr.  Robertson  felt  sure  that  were 
the  same  opportunity  given  to  the  medical  men  in  Scotland 
they  would  as  willingly  further  this  inquiry. 

The  Treatment  of  Cancer  by  Phototherapy. 

After  a  comparison  between  the  physical,  pathological,  and 
clinical  effects  of  the  radiant  heat,  light,  ulti'a  violet,  and 
Roentgen  rays,  Dr.  Dawson  Turner  referred  to  their  use  in 
the  treatment  of  both  external  and  internal  cancer  both  before 
and  after  ulceration.  The  clinical  results  obtained  by  him  in 
15  out  of  18  cases,  were  diminution  of  pain,  loosening  of  ad¬ 
hesions,  and  removal  of  cancerous  and  sarcomatous  tumours. 
Of  these  18  cases— 

9  affected  the  mamma. 

2  „  tongue. 

1  „  scalp. 

1  „  penis  and  scrotum. 

1  ,,  cervix  uteri. 

1  ,,  rectum. 

1  arynx. 

1  „  glands  of  groin' 

1  „  parotid  gland. 

Nearly  all  were  inoperable  cases ;  the  breast  cases  were  the 
most  successful,  the  tongue  the  least.  Recurrence  was  usual ; 
the  treatment  was  a  race  with  the  disease,  but  the  recurrences 
yielded  as  before,  and  a  stage  was  arrived  at  which  one  or  two 
exposures  a  week  sufficed  to  keep  the  disease  in  abeyance  and 
to  remove  distressing  symptoms. 

Cases. 

Patients  were  shown  by  Dr.  Byrom  Bbamwell  and  George  A.  Gibson 
and  Mr.  Alexis  Thomson  ;  photographs  by  Dr.  Chalmers  Watson  ;  card 
specimens  by  Drs.  Harvey  Litttejohn  and  Alexander  Bruce,  and  by 
Mr.  F.  M.  Caird. 

Office  Bearers. 

The  following  office  bearers  were  elected  for  1902-1903  :  President,  Sir 
Thomas  R.  Fraser;  Vice-Presidents,  Drs.  Charles  E.  Underhill,  James 
Ritchie,  and  J.  O.  Affleck;  Councillors,  Mr.  A.  G.  Miller,  Drs.  Noel  Paton, 
William  Russell,  Logan  Turner,  Edward  Carmichael,  T.  B.  Darling, 


William  Stewart,  and  William  George  Sym;  Treasurer,  Dr.  Harvey 
Littlejohn ;  Secretaries,  Dr.  Melville  Dunlop  and  Mr.  Alexis  Thomson  ; 
Editor  of  Transactions,  Dr.  William  Craig. 
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Paratubal  Haematocele. 

Mr.  Sampson  Handley  read  a  paper  on  this  subject.  He 
pointed  out  that  encysted  haematocele,  with  a  fibrous  sac 
clasping  the  ostium,  and  independent  of,  though  perhaps 
partially  adherent  to,  the  viscera  (peritubal  haematocele), 
was  first  described  by  Sanger  and  Taylor.  It  was  more  fre¬ 
quent  than  was  commonly  believed,  since  the  sac  had  often 
been  mistaken  for  a  portion  of  the  tube.  Its  capsule  consisted 
of  fibrous  tissue,  not  of  fibrin.  All  encysted  haematoceles 
arising  from  tubal  bleeding  were  described  by  Sanger  and 
Taylor  as  peritubal,  and  therefore,  necessarily,  as  the  result 
of  haemorrhage  from  the  ostium.  The  object  of  this  paper 
was  to  show  that  tubal  rupture  might  produce  an  encysted 
haematocele  adherent  to  the  tube,  and  enclosing  the  rupture 
in  its  wall.  Such  a  haematocele  was  not  peritubal,  but  rather 
paratubal.  Its  sac  might  be  mistaken  for  a  part  of  the  tube. 
These  statements  were  chiefly  based  on  a  re-examination  of 
specimen  2480  in  St.  Thomas’s  Hospital  Museum,  removed  by 
Dr.  Cullingworth,  and  described  in  the  catalogue  as  a  saccu¬ 
lated  haematosalpinx.  Clinically  the  symptoms  of  the  case 
were  eleven  weeks’  amenorrhoea,  followed  by  vaginal  haemor¬ 
rhage  and  recurrent  bearing-down  pains  during  the  three 
months  which  elapsed  before  operation.  There  was  a  soft 
elastic  swelling  in  Douglas’s  pouch ;  the  right  appendages 
were  absent  from  their  normal  situation ;  right  tubal  mole 
was  diagnosed,  and  recovery  followed  operation.  The  specimen 
was  reported  on  by  a  Committee  of  this  Society,  but  no  definite 
opinion  was  expressed  as  to  its  nature.  Re-examination  showed 
a  healed  rupture  in  the  wall  of  the  tube  where  the  blood  sac 
was  adherent  to  it.  Muscle  was  absent  from  the  wall  of  the 
blood  sac,  which  exactly  resembled  the  wall  of  a  peritubal 
haematocele  that  was,  it  consisted  of  fibrous  tissue  organized 
from  peritoneal  lymph,  not  of  fibrin.  This  and  other  evidence 
negatived  the  supposition  that  the  wall  of  the  tube  took  any 
share  in  the  formation  of  the  wall  of  the  blood  sac.  A  search 
through  the  literature  had  supplied  one  example  of  paratubal 
haematocele  in  a  modified  form  (part  of  the  mole  lay  in  the 
sac  of  the  haematocele,  part  in  the  tube),  and  two  connecting 
links  or  intermediate  forms  between  peritubal  haematocele 
and  the  typical  paratubal  haematocele  now  described.  It 
seemed  probable  that  the  slow  bleeding  which  formed  an 
encysted  haematocele  did  not,  as  was  generally  held,  precede, 
but  went  on  pari  passu  with  the  formation  of  the  sac.  More¬ 
over,  aneurysmoid  distension  of  the  developing  sac,  by  con¬ 
tinuously  altering  its  relations  to  the  surrounding  peritoneal 
surfaces  from  which  it  was  derived,  separated  it  from  them,  and 
accounted  for  the  otherwise  inexplicable  tumour-like  indi¬ 
viduality  of  the  haematocele.  The  original  lymph  thrown 
out  round  the  rupture,  instead  of  being  stretched  out  m  the 
form  of  bridles  or  membranes,  was  evenly  distended  into  a 
coniDlete  spherical  sac  surrounding  the  blood.  The  author 
suggested  the  word  “dynamocele”  as  appropriate  to  such  a 
product  of  fluid  pressure.  , 

Dr.  Eden  said  that  on  reading  Mr.  bampson  Handley  s 
paper  a  few  days  ago,  he  had  been  reminded  by  it  of  a  specimen 
which  had  been  in  his  possession  for  nearly  a  year,  and  which 
bore  some  resemblance  to  the  condition  described  as  paia- 
tubal  haematocele.”  He  now  showed  the  specimen,  but  re¬ 
gretted  that  he  was  unable  to  give  any  cl mical  notes  of  the 
case  at  the  present  time  ;  on  a  future  occasion  he  would  fur¬ 
nish  a  full  report.  The  specimen  consisted  of  a  Fallopian  tube 
with  a  large  oval  mass  of  blood  clot  firmly  attached  to  the 
upper  surface  about  its  middle.  The  abdominal  ostium  was 
occluded;  a  rather  large  cystic  ovary  was  adherent  to  the 
outer  part  of  the  tube.  The  mass  of  blood  clot  had  the  genei  al 
character  of  a  tubal  mole,  and  this  view  of  it  he  was  prepared 
to  maintain,  although  he  had  failed  to  find  chorionic  villi  in 
it  The  part  of  the  tube  wall  to  which  the  clot  was  adherent 
was  thinned,  and  a  section  appeared  to  be  infiltrated  with 
blood.  The  view  he  had  originally  taken  of  the  specimen  was 
that  it  was  an  instance  of  tubal  rupture,  that  the  tubal  mole 
had  been  extruded  through  the  rupture  and  had  remained 
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attached  to  the  tube,  while  the  rupture  had  afterwards  healed 
beneath  it,  thus  restoring  the  wall  of  the  tube  and  cutting  off 
the  mole  from  its  lumen.  On  first  reading  Mr.  Sampson 
Handley  s  paper  it  had  occurred  to  him  that  possibly  his  (Dr. 
Eden  s)  specimen  was  not  a  tubal  mole,  but  a  paratubal  hae¬ 
matocele.  After  listening  to  the  demonstration  of  his  case, 
which  the  author  had  laid  before  the  Society  that  evening  he 
was,  however,  disposed  to  retain  his  earlier  view  of  his  own 
specimen.  He  thought  that  Mr.  Sampson  Handley  had  clearly 
shown  that  a  haematocele  might  be  formed  around  the  site  of 
a  tubal  rupture  in  the  same  way  as  they  had  long  known  that 
it  might  be  formed  around  the  patent  abdominal  ostium  This 
was  the  real  lesson  of  his  paper.  Dr.  Eden  was  inclined  to 
thmk  that  the  specimen  which  Dr.  Bell  had  shown  to  the 
Society  was  perhaps  a  better  example  of  a  paratubal  haemato¬ 
cele  than  that  described  by  Mr.  Sampson  Handley.  He  was 
not  sure  that  the  reasons  advanced  by  the  author  for  regarding 
the  case  as  primarily  one  of  tubal  abortion  were  conclusive 
nut  even  if  the  ovum  had  really  been  extruded  through  the 
rupture  and  not  through  the  abdominal  ostium,  this  did  not 
invalidate  the  general  purpose  of  the  paper. 

Dr.  Culling  worth  had  regarded  the  specimen  upon  which 
the  paper  was  based  as  a  difficult  one  to  understand  and  ex- 
P*a'n>  BBly  adopted  the  explanation  now  given. 

Mt.  Bland-Sutton  was  instructed  and  greatly  interested  in 
the  paper,  because  these  encysted  collections  of  blood  in  rela¬ 
tion  to  tubal  pregnancy  had  been  the  subject  of  careful  study 
with  him  since  Saenger  and  Taylor  had  published  their  obser- 
Th.e  ma,»  object  of  the  paper  was  to  demonstrate 
that  encystment  of  the  blood  slowly  effused  after  rupture 
of  the  tube  could  take  place  as  well  as  in  cases  of  incomplete 
tubal  abortion  The  fact  that  in  some  of  the  cases  the  re¬ 
porters  had  failed  to  find  the  “  mole”  was  capable  of  explana- 
tmn,  because  the  mole  in  some  specimens  might  be  very 
small ;  he  had  exhibited  to  the  Society  a  “  tubal  mole,”  which 
did  not  exceed  the  dimensions  of  a  green  pea.  In  some  of  the 
specimens  it  was  easy  to  realize  that  such  a  body  could  easilv 
escape  detection  in  the  course  of  an  operation,  or  might  even 
be  buried  in  the  clot  of  the  “encysted  haematocele.”  It  was 
also  important  to  bear  in  mind  that  the  extraordinary  capsules 

tnhfihaKUrr0Un^eu^the  ,effused  blood  in  case  of  “incomplete 
tubal  abortion  did  not  require  blood  for  their  formation  ; 
similar  capsules  formed  around  the  products  effused  from  the 
coelomic  ostium  of  the  tube  in  acute  salpingitis.  The  most 
typical  example  of  this  which  had  come  under  his  own  notice 
occurred  in  connexion  with  acute  salpingitis,  probably  of 

fn  nfhahpea  °riglM  The  sbecimen  was  described  and  figured 
in  the  British  Medical  Journal,  1896,  vol.  ii,  p.  itio  as  a 
cyst  of  unusual  characters  surrounding  the  ostium  of  the 

a  f urth'efstulv  1^  ‘ad  C,°me  t0  aPPreciate  its  nature  after 
a  fuither  study  of  the  capsules  surrounding  blood  effused  in 

cases  of  incomplete  tubal  abortion. 

tnKlf11?  jgPreS?  Wi)1h  tbe  g^eral  opinion  expressed  as 
to  the  value  of  Mr.  Handley  s  paper,  but  he  thought  that  it 
was  undesirable  to  adopt  different  names  for  the  two  varieties 

tiallv  idenTffial0 flfnn  eLCribed’  as  tbey  aPPear(“d  to  be  essen¬ 
tially  identical,  though  one  was  produced  by  leakage  from  the 

?i?hp  tUTbiai  orific,e’  the  other  from  a  rupture  in  the  wall  of  the 
tube.  It  seemed  more  necessary  to  devise  a  name  for  that 
class  of  haematocele  to  distinguish  them  from  the  common 
laiger  haematoceles  which  were  enclosed  by  adhesions  of  the 
various  organs  displaced  by  the  effusions  of  blood  The 
terms  pen  and  ‘para,  if  they  were  to  have  any  definite 
significance,  should  be  confined  to  their  original  uses  “Deri  ” 
signifying  intraperitoneal,  “  para  ”  extraperitoneal  effusions 
of  blood,  serum,  or  pus. 

The  President  said  the  terms  “  peritubal  ”  and  “  paratubal » 
haematocele  did  not  convey  to  one’s  mind  the  kind  of  haema- 
toceie  meant  by  the  coiners  of  these  words.  He  agreed  with 
Dr.  Griffith  that  paratubal”  gave  one  the  idea  of  some- 
mvAe  cedular  tissue  of  the  broad  ligament  near  to  the 
tube,  which  was  not  what  the  author  meant.  Nevertheless 
apart  from  this  question  of  nomenclature,  there  could 
be  no  doubt  as  to  the  meaning  Mr.  Handley  wished 
w  c°nvey,  and  so  far  as  this  particular  kind  of 

Onp  pf°Ciei!e  Wen^’  -h?  had  practically  proved  his  point. 
,e  of  the  most  interesting  problems  raised,  was  the 
dynanncs  of  its  production,  and  he  could  not  help  feeling 
that  in  all  probabilitykthe  haemorrhage  through  the  ruptured 


Se-aS  in  nh-ese  cases  °f  so-called  paratubal  haematocele 
not  only  small  in  amount  and  slow  in  speed,  but  also  that  the 
reason  the  blood  did  not  flow  freely  into  the  peritoneal  cavitv 
was  because  the  peritoneum  was  the  last  to  rupture,  and  that 

Mor,e  doinS  so’i{*e.  blood  effused  beneath  it  had  time  to  clot 
and  to  form  a  fibrinous  capsule.  In  the  peritoneal  variety 
theie  was  probably  some  lymph  round  about  the  abdominal 
ostium  of  the  tube,  which  took  the  place  of  and  acted  like  the 
peritoneum  in  the  paratubal  haematocele. 

Mr.  S.  Handley,  after  thanking  the  Society  for  its  recen- 
tion  of  his  paper,  mentioned  that  Mr.  J.  W.  Taylor  had  in¬ 
formed  him  of  the  interesting  fact  that  he  (Mr.  Taylor)  had 
suggested  the  true  nature  of  Dr.  Cullingworth’s  specimen  in  a 

Dnbfilhpd  ^r‘  fR°T?PKt9  S  0uthJ}£s  °f  Gynaecological  Pathology 
published  last  February.  The  suggestion  was,  liowevm- 

tentative  and  was  subsequent  to  his  own  work  in  point  of 
tlm,e-  S  replying  to  Mr.  Bland  Sutton,  Mr.  Handley  sug- 
gested  that  a  similar  independent  sac  of  peritoneal  lymph 
be  ^or£Qcd  round  a  leaking  appendix  vermiformis 
and  that  cases  described  as  “floating  appendical  abscess’' 
might  prove  to  be  of  this  nature.  He  also  thought  it  possible 
that  some  of  the  cases  described  as  “  fibroid  of  the  Fallopian 

haematoceles.  °Ut  ‘°  be  °'d  and  flbr°id-  Parat“bal 

Primary  Cancer  of  the  Fallopian  Tube. 

Bland- Sutton  exhibited  a  specimen  of  primary  cancer 
of  the  Fallopian  tube.  He  pointed  out  that  extension  of 
cancer  to  the  uterine  segment  of  the  Fallopian  tubes  was  not 
n  infrequent  event  in  the  later  stages  of  cancer  arising  in  the 
so-called  body  of  the  uterus.  He  had  been  often  unable  to 
determine_  whether  the  disease  arose  primarily  in  the  uterine 
segment  of  the  tube  and  extended  into  the  uterus  or  vice  versa. 
In  the  present  case  the  disease  arose  in  the  tubal  ampulla, 
near  its  ostium,  and  there  was  an  unusually  long  unimplicated 
stretch  of  tube  between  it  and  the  uterine  cavity.  The  value 
of  megulai  vaginal  losses  of  blood  as  a  leading  sign  in 
diagnosis  was  to  be  noted.  The  source  of  the  blood  was  un¬ 
doubtedly  from  the  disease  in  the  tube. 

In  the  discussion  which  followed  Dr.  Fairbairn,  Dr.  Grif¬ 
fith  Mrs.  Stanley  Boyd,  Dr.  Heywood  Smith,  Mr. Malcolm, 
Ur.  Handfield-Jones,  and  the  President  took  part. 

t  .  Specimens,  Etc. 

from  1  ratrSf  specimens  were  shown:  Hr.  Comyns  Berkeley  :  Fetus 
Dauber Pontancous  cxpu'sion.  Mr.  Bland-Sutton  and  Dr. 
dauber  Cases  of  Ectopic  Gestation.  I)r.  R.  H.  Bell  A  case  of  naratiiba1) 
haematocele.— The  reports  of  the  Pathological  Committee  were  read. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Rushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  6th,  1902. 

Congenital  Absence  of  Iris. 

Dr.  Grossmann  showed  a  case  of  congenital  absence  of  the 
in  eyesi  the  only  one  of  the  kind  he  had  ever  seen. 
..‘e.P a.youn£  man,  aged  25.  The  formation  of  the  head  was- 
'  The.c?rneae  were  normal,  and  the  anterior  chamber  of  normal 
arAuiiV,  Tin  k„„S  WaS  c°mPletely  absent  in  both  eyes.  The  lenses  slightly 
,  '  ln  an  aDterior  polar  cataract,  and  a  smaller  posterior  one. 
iiieie  was  no  trace  ot  ciliary  processes  visible,  not  even  after  eserine.  Xo 
thang^in^zonuU.  No  photophobia,  vision  in  both  eyes  =  with  +  7  sph. 

Dr.  ( irossmann  said  he  intended  to  examine  the  lenses  for 
the  purpose  of  seeing  whether  any  support  could  be  found 
either  ior  Helmholtz’s  or  Tscherning’s  theory  of  accommo¬ 
dation. 

Messrs.  Richard  Williams  and  Stevenson  spoke;  and  Dr. 
Grossmann  replied. 

Caesarean  Section. 

Dr.  Burton  reported  a  successful  case  of  Caesarean  section 
in  a  rachitic  dwarf.  He  said  that  if  the  operation  was  to  be  a 
success  it  must  not  be  undertaken  as  a  last  resource.  Every 
practitioner  ought  to  recognize  at  his  first  examination  of  a 
woman  whether  or  not  a  living  child  could  pass  through  the 
pelvis.  If  any  doubt  existed  attempts  to  deliver  through  the 
pelvis  were  unjustifiable,  as  thereby  a  later  necessary  opera¬ 
tion  might  be  seriously  handicapped.  In  this  particular 
case  no  doubt  existed,  the  conjugate  measuring  not  more 
than  in.  Dr.  Burton  especially  noted  the  use  of  an 
intrauterine  gauze  drain,  and  suggested  a  further  advantage — 
its  action  as  a  uterine  stimulant.  Finally,  Dr.  Burton  said 
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he  had  attempted  to  procure  utero-parietal  adhesions  after 
Dr.  Wallace’s  method. 

Dr.  O’ Hagan,  as  a  general  practitioner,  agreed  as  to  the 
possibility  of  deciding  on  a  first  examination  in  cases  of 
marked  contraction  of  the  pelvis.  He  pointed  out,  however, 
that  the  greatest  difficulty  arose  in  cases  in  which  the  con¬ 
jugate,  although  it  approached  the  normal,  was  still,  relatively 
to°the  size  of  the  fetal  head,  too  small.  He  preferred  the 
practice  of  the  induction  of  premature  labour  at  7|  to  8 

mDrshSGEMMELL,  Stookes,  and  E.  T.  Davies  spoke ;  and  Dr. 
Burton  replied. 

Glioma  of  the  Cerebellum. 

Dr.  Lloyd  Roberts  related  a  case  of  glioma  of  the  cere¬ 
bellum  with  intermission  of  symptoms. 

A  woman  aged  29.  had  double  optic  neuritis,  headache,  and  vomiting ; 
patellar  reflexes  absent.  The  symptoms  of  intracranial  pressure  in¬ 
creased— clonic  spasm  of  limbs,  inequality  of  pupils,  paralysis  of  the  left 
sixth  nerve.  She  emaciated  rapidly,  and  became  comatose.  After  two 
months  in  this  state,  she  began  to  improve,  and  ultimately  got  perfectly 
well  except  for  blindness  from  optic  atrophy,  and  absence  of  knee-jerks. 
The  patient  remained  well  for  eight  months,  when  a  return  of  the  sym¬ 
ptoms  proved  fatal,  potassium  iodide  this  time  Proving  of  f'™'*1- 
Postmortem  a  glioma  was  found  occupying  the  whole  ot  the  middle  lobe 
of  the  cerebellum.  . 

Dr.  Gullan  had  seen  an  almost  parallel  case,  also  a  cere¬ 
bellar  tumour.  No  return  of  the  symptoms,  however,  had  oc¬ 
curred,  but  blindness  due  to  optic  atrophy  persisted. 

Drs.  Warrington  and  Macalister  also  spoke ;  and  Dr. 
Lloyd  Roberts  replied. 

Spina  Bifida. 

Mr  R.  C.  Dun  showed  two  unusual  cases  of  spina  bifida. 

(1)  A  girl  6  years  old  had  a  lumbo  sacral  spina  bifida  from  birth  She 
was  run  over  by  a  milk  cart,  and  the  spina  bifida  disappeared  entirely 
without  any  external  escape  of  fluid.  Fourteen  days  later  a  swelling 
appeared  over  the  left  dorsum  ilii;  a  few  days  later  the  old  spina  bifida 
reappeared.  From  the  time  of  the  injury  there  was  marked  pam  in  the 
back,  with  partial  bladder  paralysis.  On  operation  the  old  sac  was  found 
to  be  abnormally  thick  ;  a  small  opening  at  its  left  side  led  into  a  very 
thin  sac  closely  adherent  to  the  overlying  tissues.  The  adherent  u Gives 
were  returned  to  the  spinal  canal  and  the  sac  excised.  Result .  cure  o 
the  spina  bifida,  complete  loss  of  pain,  bladder  paresis  unchanged  (a)  A 
girl  7  years  old  had  a  lumbar  spina  bifida  occulta,  overlying  which  was  a 
hair  field  6  in.  by  35  in.,  with  hair  7  in.  long.  .  .  ,, 

The  President  commented  upon  the  curious  result  ot  tne 
accident,  and  said  he  had  a  very  similar  case  to  Mi .  Dun  s 
second  patient  under  his  own  care. 


1 


Perforated  Gastric  Ulcer. 

Mr.  Robert  Bickersteth  read  a  note  on  operation  for  per¬ 
forated  gastric  ulcer  and  related  three  consecutive  cases  in 
which  he  had  operated  successfully  for  this  or  a  closely-allied 
condition.  ,  ,.  _ _ 

The  first  patient  was  a  housemaid,  aged  27,  on  whom  the  operation  was 
not  performed  until  twenty- seven  hours  after  the  perforation  had  t 

place.  The  ulcer  was  on  the  anterior  surface  of  the  stomach,  but  close  to 
to  its  cardiac  orifice.  To  get  at  it  at  all  it  was  n®®es®^T  ^0  <li 
left  rectus  muscle  completely,  and  even  then  it  could  only  be  reached  L 
the  greatest  difliculty.  The  secon  d  patient  was  a  man-  aged  23,  m  whom 
only  four  hours  elapsed  between  the  perforation  and  opeiation. 
ulcer  was  on  the  anterior  surface  of  the  stomach  and  close  to 1  the  pyloitu. 
There  was  no  great  degree  of  thickening  of  the  stomach  wall  lounci  , 
and  it  could  readily  be  closed  by  a  double  row  of  stitches  mvaginating  a 
small  fold  of  stomach  wall  at  this  part.  The  third  case  was  a  hospital 
nurse,  aged  30,  in  whom  the  operation  took  place  four  hours  aftei  per 
tion.  Much  turbid  fluid  was  found  in  the  abdomen,  as  was 
in  both  the  operations  previously  described ;  but  even  after  a most  careful 
and  prolonged  search  no  sign  of  ulceration  or  pei  loration  c°u  ,, 

covered,  not  only  in  the  stomach,  but  in  any  accessible  part  ot  the  small 
or  large  gut.  A  second  incision  made  over  the  appendix  showed  both 
this  and  both  Fallopian  tubes  to  be  Wealthy,  and  after  a  thorough 
washing  out  and  provision  for  free  drainage  from  Lith  t. 

dominal  wounds,  the  case  had  to  be  sent  back  to  the  ward without 
the  perforation  ever  being  discovered  and  dealt wit  w  f^veral riavs 
tation  this  woman,  after  lying  m  a  critical  condition  for  see  y  , 
eventually  did  well  and  made  an  excellent  recpvery.  She  was  now  two 
years  later,  in  good  health  and  busily  engaged  in  her  calling Piobably 
the  ulcer  here  was  in  the  duodenum,  a  part  of  which  it  was  very  diflicult 
to  thoroughly  examine.  _  ,,  _ 

Of  the  other  2  cases  one  occurred  fifteen  months  ago,  ana  ti  e 
other  three  months  ago ;  and  all  3  cases  not  only  regame 
their  health  very  rapidly  after  Hhe  operation,  but  showed  a 
most  marked  improvement  on  their  previous  condition,  and 
put  on  flesh.  This  Mr.  Bickersteth  attributed  to  the  very  care¬ 
ful  and  rigorous  dieting  enjoined  for  many  weeks  after  the 
operation,  the  patients  after  they  had  passed  through  sue  1 
a  grave  crisis  readily  submitting  to  measures  which,  under 
any  other  circumstances,  they  would  scarcely  have  been  in¬ 
duced  to  tolerate. 


The  President,  Messrs.  R.  W.  Murray,  Newbolt,  Mon- 
sarrat,  Drs.  Ewen,  O’ Hagan  and  Barr  spoke ;  and  Mr. 
Bickersteth  replied. 

Cardiff  Medical  Society.— At  a  meeting  on  November 
6th,  Dr.  R.  Prichard,  President,  in  the  chair,  Dr.  Mitchell 
Stevens  showed  a  boy,  aged  12  years,  suffering  from  “  Banti’s 
disease.” 

The  illness  had  lasted  five  months.  Great  enlargement  of  the  spleen 
was  present  with  marked  ascites.  Examination  of  the  blood  showed  a 
slight  diminution  of  red  and  a  considerable  diminution  of  white  cor- 
tmscles.  The  corpuscles  showed  no  abnormalities  in  shape.  The  boy 
had  been  tapped  on  August  nth  and  4  quarts  of  ascitic  fluid  withdrawn. 
The  fluid  reaccumulated  and  abdominal  section  was  performed.  Since 
then  under  treatment  with  liquor  arsenicalis,  the  fluid  had  not  reap¬ 
peared,  but  the  spleen  was  gradually  and  progressively  increasing  in 
size. 

Drs.  Maclean,  H.  Vachell,  and  W.  B.  C.  Treasure  com¬ 
mented  on  the  case,  and  Dr.  Mitchell  Stevens  replied.  Dr. 
Ewen  Maclean  showed  the  sac,  degenerating  placenta,  and 
fetus  of  a  2w  months  extrauterine  fetation  which  he  had  re¬ 
moved  from  a  married  woman,  aged  20.  ..... 

She  had  missed  two  periods,  and  was  suddenly  seized  with  acute  pam- 
in  the  right  lower  part  of  the  abdomen,  followed  by  pallor,  faint  ness, 
rapid  pulse,  and  later  by  the  passage  per  vaginam  of  a  considerable 
quantity  of  blood  and  white  shreds.  Symptoms  ot  pelvic  peritonitis  had 
followed  and  bimanually  a  tumour  the  size  of  an  orange  was  felt  m  the 
right  pelvis.  Dr.  Maclean  agreed  with  the  diagnosis  of  ectopic  gestation 
made  by  Drs.  Washington  David  and  Gabe  Jones.  The  sac  was  formed  by 
the  expanded  middle  portion  of  the  right  Fallopian  tube  and  the  layers 
of  the  broad  ligament.  There  had  been  no  secondary  rupture  The 
fetus,  which  was  perfectly  formed,  was  8  cm.  in  length  aud  weighed  2  ?_*■ 
The  operation  had  presented  no  special  difficulties  beyond  the  separation 
of  some  rather  dense  bowel  adhesions,  and  the  patient  had  made  an- 
uninterrupted  recovery.  ,  , 

Dr  H.  Vachell  and  Mr.  William  Sheen  made  remarks  on 
the  case.— Mr.  William  Sheen  showed  a  specimen  of  rupture 
of  the  jejunum  from  violence. 

The  patient  was  a  man  aged  28,  and  previously  in  good  health.  While¬ 
riding  a  bicycle  at  Bristol  on  October  23th  he  had  a  side-slip,  and  fell, 
injuring  his  face  and  abdomen.  He  travelled  by  train  from  Bristol  on  the 
27th  or  28th.  and  saw  no  doctor  previous  to  Ins  admission  to  the  Cardiff 
Workhouse  Hospital  on  the  night  of  October  29th.  When  seen  by  Mr. 
Sheen  on  the  following  morning  he  stated  that  his  bowels  h ad  no t  been 
open  since  the  injury,  and  that  he  had  vomited  constantly.  The  Resident 
Medical  Officer  said  that  he  had  thrown  up  5  pints  of  intestinal  vomit 
during  the  night.  He  had  signs  of  general  peritonitis,  with  a  pulse  of 
,-o,  and  was  very  ill.  Abdominal  section  shpwed a  longitudinal  rent  m 
the  small  intestine,  opposite  to  the  mesenteric  attachment ;  the  seat  of 
rupture  lay  immediately  beneath  the  anterior  abdominal  wall  at  the 
level  of  the  umbilicus,  and  2  in.  to  the  left  of  the  median  line ,  the  hole 
was  about  A  in.  long,  the  mucous  membrane  protruded  into  it,  and  intes¬ 
tinal  contents  flowed  freely  from  it.  There  was  acute  general  Peritonitis 
with 'much  lymph  on  the  intestine.  A  Paul  s  tube  was  fixed  111  the  rent 
aDd  the  abdomen  was  washed  and  mopped  out  and  drained  by  a  Keith  s 
tube.  The  man  died  two  hours  later.  A  necropsy  showed  no  other 
injuries  and  no  disease  in  the  abdomen.  Careful  examination  seemed  to- 
indicate  that  the  rupture  was  sudden  and  the  gut  otherwise  healthy. 

Mr  William  Sheen  also  showed  two  very  large  gall  stones 
removed  from  the  gall  bladder  of  a  patient  whom  he  saw  with 
Dr.  Greener  on  November  4th.  The  interest  of  the  case  lay  in 
the  diagnosis,  the  gall  bladder  forming  a  large  tumour  reach¬ 
ing  nearly  to  Poupart’s  ligament,  the  condition  simulating 
appendicitis.  A  portion  of  the  gall  bladder  was  amputated 
and  a  biliary  fistula  formed .  The  patient  so  far  was  doin g  well . 
The  President,  Drs.  Maclean,  Treasure,  Tidswell,  H. 
Vachell,  Cook  and  Rhys  Griffiths  commented  on  the 
cases,  and  Mr.  William  Sheen  replied— The  President  (Dr. 
Prichard),  M.O.H.  Llandaff  and  Dinas  Powis  R.D.C.,  de¬ 
livered  his  presidential  address  on  the  duties  and  obligations 
of  the  medical  practitioner  under  the  Public  Health  Acts.. 
He  cited  the  definitions  of  statutory  public  nuisances,  quot¬ 
ing  the  late  Mr.  Justice  Stephen  that  ‘  it  is  sufficient  if 
ordinary  comfort  of  human  existence  be  materially  interfered 
with.”  It  was  pointed  out  that  the  general  practitioner  might, 
in  the  absence  of  the  M.O.H. ,  have  to  certify:  (1)  Where  a 
house  was  filthy  or  unwholesome;  (2)  where  an  offensive 
trade  was  a  nuisance  ;  and  (3)  where  possibiy  unhealthy  aieas 
existed.  Under  the  “  provision-against-mfection  clauses 
he  might  be  called  upon  to  express  an  opinion  as  to  disin- 
lection  of  infected  hotses,  articles,  etc.  As  this  work  retired- 
care  and  experience  to  accomplish,  it  was  advised  that  it 
should  be  done  by  the  trained  officer  of  the  sa nitary  autho nty. 
The  removal  of  an  infected  person  without  lodgings  to  hos¬ 
pital  and  of  an  infected  corpse  to  a  mortuary,  upon  medical 
certificate,  were  alluded  to.  The  Infectious  Diseases  Preven¬ 
tion  Act  ~ave  widely  extended  powers  in  dealing  with  infec¬ 
tion.  With  reference  to  notification,  attention  was  directed 
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t0  ^he  ,Factory  and  Workshops  Acts,  which  enacted  that  a 
medical  man  attending  a  workman  who  was  suffering  from 
lead,  phosphorus  or  arsenical  poisoning  or  from  anthrax 
must  notify  the  same  under  penalty  of  forty  shillings  to  the 
Chief  Inspector  of  Factories,  Home  Office.  In  conclusion  the 
President  warmly  advocated  the  response  of  members  to  the 
local  appeal  for  the  voluntary  notification  of  phthisis,  which 
would  enable  sanitary  authorities  to  secure  good  ventilation 
and  possibly  to  provide  for  the  treatment  of  patients  as  thev 
were  empowered  to  do. 


Midland  Medical  Society.— The  first  meeting  of  this 
Society  for  the  session  1902-3  was  held  at  the  Grand  Hotel, 
-Oil  rnmgham,  on  Octobor  24th,  Dr.  Langley  Browne  in  the 
chair,  and  there  was  a  large  attendance  of  members. — A 
very  interesting  address  was  given  by  Dr.  Mitchell  Bruce, 
who  took  for  his  subject  the  acute  manifestations  of  chronic 
disease.  The  second  ordinary  meeting  was  held  at  the 
Medical  Institute,  Birmingham,  on  November  cth  •  Dr. 
Langley  Browne  in  the  chair.— Mr.  Gamgee  showed  a 
case  of  epithelioma  of  the  lip  which  had  been  treated 
by  .?  rays  foi  two  months.  There  was  marked  decrease  in  the 
size  of  the  growth,  and  the  appearance  of  the  tissues  was  much 
more  healthy.  Mr.  IIall-Edwards  made  remarks  on  the 
application  of  x  rays  to  tumour  growths,  and  considered  that 
in  many  instances  the  method  was  very  beneficial.  Mr 
Leedham-Green  said  it  would  be  instructive  to  see  the  patient 
on  a  future  occasion.  Mr.  Lucas  referred  to  a  case  of  rodent 
ulcer  in  which  .r-ray  treatment  had  done  good —Mr  J  F 
Jordan  showed  a  specimen  of  cancer  of  the  cervix  com- 
pl mated  by  pregnancy.  The  cervix  was  extirpated  pervaginam, 
and  the  uterus  and  fetus  removed  by  abdominal  section. 
Ihe  patient  made  a  satisfactory  recovery.  Mr.  Christopher 
Martin  considered  that  Mr.  Jordan  took  the  right  course  in 
lemoving  the  cervix  and  uterus  at  once  ;  for  had  he  postponed 
operating  until  the  fetus  was  viable,  the  risks  of  recurrence 
would  have  been  much  greater.— Dr.  Emanuel  showed  a  brain 
in  which  there  was  a  large  cyst  situated  in  the  left  centrum 
ovale.  The  patient,  who  for  some  time  had  complained  of 
headache  and  vomiting,  was  brought  into  the  hospital  in  a 
comatose  condition.  There  was  extensive  haemorrhage  from 
the  wall  ot  the  cyst.  A  portion  of  the  cyst  wall  had  been 
examined  microscopically,  but  nothing  suggestive  of  new 
growth  was  seen,  the  changes  being  rather  of  an  inflammatory 
character.  Mr.  Leedham-Green  then  read  a  paper  on  the 
treatment  of  chronic  urethritis.  This  was  discussed  by  the 
I  resident  Messrs.  Newton,  Oakes,  and  Milward.  Mr 
Leedham-Green  replied. 

West  London  Medico-Chirurgical  Society.— At  a  meet¬ 
ly™ November  yth,  1902,  Mr.  Rickard  Lloyd,  President, 
in  the  chair,  Mr.  Alban  Doran  read  a  paper  on  Choledoch- 
otomy  in  a  case  of  Chronic  Jaundice  with  Cholangitis  :  Re- 

sr.iSV3.  *ot  ua 

came  under  Mr  Doran’s  care  in  the’  SamV&ttn* HoSSltS  Bhe^« 
jaundiced,  and  the  gall  bladder  was  enlarged  and  hard  The  motions 
were  quite  pale,  with  a  remarkable  quantity  of  powdery ‘mattei  wldch 
proved  to  be  of  vegetable  structure.  On  May  1st  im  op7raUon  wa^ S 
formed.  An  incision  was  made,  the  gall  bladder  was  aspirated  and  an 
ounce  of  thick  greenish  pus  came  away.  The  common  duct  was  found 
a1 vSrtir.1,!?*,  ’■  and  JUst  ak°v?  tlle  duodenal  orifice  a  stone  was  impacted 
^  ye rdcal  incision  was  ?llade  lnt°  the  dilated  duct,  and  a  rough  spherical 
T  ln-  fit  diameter,  was  removed.  With  the  probe  no  other  calculi 

ganbladde’r11-^  ninienf UCt  WaS  sutured  I  a  drainage  tube  passed  into  the 
gall  bladder,  a  plug  of  gauze  passed  under  the  gall  bladder  and  pressed 

wls  closed6  th?rd  d°d  f?e  uAper  part  01  tlle  abdominal  wound 

awav  d  day  after  the  operation  two  soft  calculi  came 

away.  On  the  fifth  theie  was  severe  vomiting,  a  rise  of  temperature  and 
a  pulse-rate  of  l4o.  On  the  sixth  much  deep  yellow bile escaped^ from  the 
wound,  and  the  vomiting  ceased  entirely.  At  the  end  of  three  weeks  the 
patient  was  convalescent.  Two  months  after  the  operation  there  was 
suppuration,  and  a  piece  of  ligature  came  away.  During  September 
H  i?6  ni ? eng tli  calculus  came  away  from  the  fistula,  which  was  now  only 

Mr.  Doran  said  this  case  showed  the  value  of  choledochotomv 
an  operation  first  performed  by  Courvoisier,  thirteen  years 
ago.  It  was  an  ideal  operation.  A  sandbag  under  the  loins 
proved  a  great  assistance  in  pushing  the  duct  forward.  A  long 
incision  should  always  be  made.  The  gall  stones  which  came 
away  after  the  operation  were  probably  hidden  in  the  gall 
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bladder.  The  acute  attack  on  the  fifth  day  was  probably  a 
relapse  of  the  cholangitis.  The  vomiting  was  extremely 
severe,  but  without  symptoms  of  peritonitis.  A  fistula  con¬ 
nected  with  the  common  duct,  which  fortunately  did  not 
occurm  this  case,  was  much  more  serious  than  one  into  the 
gall  bladder.  There  ought,  however,  to  be  no  difficulty  in 
suturing  when  the  patient  was  placed  in  the  proper  position 
Mr.  Doran  asked  for  opinions  on  the  value  of  calcium  chloride 
for  increasing  the  coagulability  of  the  blood.  He  thought  the 
passage  of  quantities  of  sand- like  powder  of  some  interest. 
, .  ^  called  attention  to  the  fact  that  pregnancy  favoured  chole- 
lithiasis.  Mr.  L.  Bidwell  mentioned  the  value  of  Lane’s 
cleft  palate  needles  in  suturing  deep  holes  in  the  common 
bile  duct.  He  thought  fistulae  from  the  common  bile  duct 
healed  as  readily  as  those  from  the  gall  bladder.  He  con¬ 
sidered  that  the  stones  which  came  away  after  the  operation 
were  probably  concealed  in  the  hepatic  duct.  He  had  not 
used  calcium  chloride,  as  a  gauze  drain  had  always  controlled 
the  haemorrhage.  Mr.  Percy  Paton  mentioned  a  specimen 
“■ora  the  Westminster  Hospital  Museum,  which  showed 
dilated  ducts  in  the  liver  containing  a  large  number  of  stones 
As  to  the  comparatively  slight  importance  of  a  fistula  after 
operation  on  the  common  duct,  he  had  seen  a  case  in  which 
such  a  fistula  began  to  discharge  milk  given  by  the  mouth 
and  the  patient  died  of  inanition.  He  advocated  the  use  of 
adrenalin  chloride  for  controlling  bleeding.  Jaundice  miglit 
t>^  P^^-^^nt  even  when  the  duct  was  packed  with  stones. 
Mr.  Pardoe  thought  the  severe  vomiting  five  days  after  oper¬ 
ation  might  be  due  to  cessation  of  the  peristaltic  action  of  the 
bowels,  not  uncommon  in  septic  conditions  in  the  abdomen. 
He  had  found  suprarenal  extract  very  useful  during  opera¬ 
tions  upon  the  urinary  bladder.  Dr.  Olemow  asked  for  any 
experience  of  the  internal  administration  of  adrenalin.  Five- 
grain  doses  every  two  hours  had  been  followed  by  blanching  of 
the  nasal  mucous  membrane.  This  suggested  the  possibility 
S a  few  d°ses  before  such  operations  as  Mr.  Doran’s. 
Mr.  Me  Adam  Eocles  had  seen  adrenalin  of  use  in  the  vomit- 
mg  of  blood  after  a  gastro-enterotomy,  and  also  in  a  case  of 
severe  oozing  from  the  corpus  spongiosum  after  a  plastic 
operation.  He  used  it  in  1  in  1,000  solution.  Mr.  Doran,  in 
ieply,  said  that  no  doubt  a  recurrence  of  the  trouble  was 
common.  Carlsbad  salts,  however,  seemed  to  help  in  prevent- 
lng  the  formation  of  calculi.  At  the  time  of  his  operation  he 
had  adrenalin  ready,  but  it  was  not  needed.  Possibly  the 
calcium  chloride  previously  given  had  been  of  some  use. — Dr. 
Irederick  J.  McCann  read  a  paper  on  cases  illustrating 
some  of  the  septic  complications  met  with  during  the  puer¬ 
peral  state,  which  was  discussed  by  Mr.  R.  Lloyd,  Dr. 

■^>r‘  Chambers,  Dr.  Clemow,  Dr.  Musson, 
and  Dr.  Drummond  Robinson  ;  and  Dr.  McCann  replied. 


Leeds  and  West  Riding  Medico-Chirurgical  Society. — 
At  a  meeting  on  November  7th,  Dr.  John  Irving,  President, 
P .  ir’  -Vr'  Wardrop  Griffith  read  a  paper  on  affections 
of  the  tricuspid  valve,  based  on  an  examination  of  the  speci¬ 
mens  in  the  museum  of  the  Leeds  Medical  School.  A  passing 
reference  was  made  to  congenital  malformations,  of  which 
three  examples  were  shown.  The  conditions  which,  apart 
from  organic  disease,  led  to  incompetence  were  discussed, 
and  the  main  conclusions  of  Wilkinson  King  on  the  safety- 
valve  action  of  the  tricuspid  were  upheld.  The  muscular 
band,  to  which  King  applied  the  term  “  moderator,”  was  found, 
as  he  had  correctly  stated,  to  be  almost  constant,  though 
opinions  might  differ  as  to  its  function.  There  were  no 
examples  in  the  series  of  acute  endocarditis  of  the  tricuspid 
valve  alone,  either  simple  or  malignant,  but  instances  were 
shown  of  the  former,  along  with  similar  changes  in  the  mitral, 
in  chorea  in  association  with  chronic  mitral  stenosis,  and  super- 
added  to  chronic  disease  of  the  tricuspid  valve  itself;  while  of 
the  latter,  one  case  was,  with  similar  changes  in  the  aortic  valve, 
secondary  to  imperfection  of  the  interventricular  septum,  and 
mother  was  due  to  an  infective  endocarditis  of  the  left  side 
laving  led  to  perforation  of  the  pars  membranacea  septi.  Of 
chronic  valvular  changes  19  examples  were  shown.  In  all  of 
Jiese  the  valve  segments  were  thickened  and  manifestly 
diseased.  In  3  instances  only  was  there  no  actual  stenosis, 
and  in  these  the  orifice  was  less  dilatable  than  normal.  In 
16  instances  there  was  undoubted  stenosis  of  varying 
degree.  In  all  the  19  cases  there  was  marked  stenosis 
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of  the  mitral  valve.  The  aortic  valve  was  aftected 
in  every  case  ;  in  many  cases  stenosis  was  well  marked, 
in  some  it  was  slight,  but  only  in  one  was  it  absent.  The  pul¬ 
monary  valve  was  healthy  in  14,  thickened  in  2  while  its  con¬ 
dition  could  not  be  ascertained  in  3  as  it  had  been  removed 
when  the  specimen  was  mounted.  Recent  endocarditic 
changes  were  found  in  1 1  instances,  the  mitral  and  tricuspid 
being  each  affected  in  5  cases,  the  aortic  m  6,  and  the  pul¬ 
monary  in  1.  To  Dr.  Bedford  Fenwick  was  due  the  credit  of 
showing  that  tricuspid  stenosis,  though  the  rarest  of  all  car¬ 
diac  lesions  to  occur  alone,  was  by  no  means  so  very  unusual 
as  an  acquired  affection  secondary  to  mitral  stenosis.  Dr. 
Barrs  discussed  the  subject,  and  Dr.  Griffith  replied.— Dr. 
Hellier  showed  two  specimens  of  fetal  monstrosity  illustrat¬ 
ing  the  condition  known  as  elephantiasis  congenita  cystica. 
One  had  been  partly  dissected,  and  skiagraphs  of  both  were 
shown.  The  condition  comprised  general  anasarca  of  the 
fetus,  with  accumulation  of  fluid  in  cystic  spaces  in  the  sub¬ 
cutaneous  tissue.  There  was  defective  development  of  the 
face  and  extremities,  and  some  of  the  internal  organs  were 
wanting.— Mr.  B.  G.  A.  Moynihan  read  a  paper  on  the  sur¬ 
gical  treatment  of  haemorrhage  from  gastric  and  duodenal 
ulcer.  Dr.  Barrs  and  Mr.  Littlewood  discussed  the  paper, 
and  Mr.  Moynihan  replied. 

Bradford  Medico-Chirurgical  Society.  The  opening 
meeting  of  the  session  was  held  on  October  21st.  After  the 
elixibition  of  cases  and  specimens  by  Mr.  R.  Mercer,  Mr.  W. 
Horrocks,  and  Dr.  Jason  Wood,  Dr.  H.  J.  Campbell  (Pre¬ 
sident  for  the  year)  delivered  his  inaugural  address,  entitled 
Sudden  Death.  Sudden  death  was  defined  as  the  unforeseen 
termination  of  a  chionic  disease  which  had  usually  deve¬ 
loped  in  a  latent  manner.  He  first  referred  to  diseases  of  the 
circulatory  system,  pointing  out  that  the  heart  condition, 
which  perhaps  caused  more  sudden  deaths  than  any  other, 
was  that  fin  which  there  was  degeneration  of  the  muscle 
unassociated  with  valvular  lesion.  He  next  described  those 
conditions  of  the  nervous  system  which  were  apt  to  terminate 
more  or  less  suddenly,  emphasizing  the  importance  of  cerebral 
tumour  in  this  connexion.  Referring  to  diseases  of  the 
larynx,  he  said  that  superficial,  rather  than  deep  lesions, 
were  in  this  respect  of  the  most  importance,  the  formei 
being  more  often  irritative  than  the  latter.  Pneumonia  m 
alcoholics  was  specially  apt  to  develop  insidiously  and  to 
cause  death  without  any  premonitory  signs  haying  been 
present  sufficient  to  call  attention  to  the  serious  nature  of  the 
case.  Under  the  heading  of  diseases  of  the  stomach  and 
intestines  he  referred  to  the  fact  that  duodenal  ulcei  was  par¬ 
ticularly  likely  to  cause  perforation  and  a  rapidly  fatal  ending 
without  any  previous  complaint  of  illness  on  the  part  of  the 
patient.  He  next  described  those  forms  of  diabetic  coma  in 
which  the  course  was  extremely  rapid,  and  recounted  cases 
which  showed  that  in  uraemia  death  might  occur  with  start¬ 
ling  suddenness.  Finally,  he  quoted  Dr.  Horders  statistics 
to  show  that  in  the  large  majority  of  cases  in  which  death 
was  sudden  and  unexpected,  whatever  lesion  might 
postmortem ,  there  was  in  addition  some  disease  of  the  kidneys. 
— The  paper  was  followed  by  a  discussion. 

Nottingham  Medico-Chirurgical  Society.— The  inaugural 
meeting  of  this  Society  was  held  on  October  23rd,  1902,  Mr. 
J.  Mackie,  the  President,  in  the  chair.  The  I  resident  in¬ 
troduced  Sir  William  Macewen,  who  delivered  an  address 
entitled  Surgery  of  the  Lungs.  After  explaining  the  act  on 
of  the  physical  forces  which  maintained  in  close  apposition 
the  parietal  and  visceral  layers  of  the  pleura,  Sir  llliam 
Macewen  went  on  to  show  of  what  assistance  this  was  t 
surgeon  in  operating  for  the  relief  of  pneumothorax,  haemor¬ 
rhage,  etc.  Several  interesting  photographs  of  cases  in  which 
large  portions  of  the  lung  had  been  successfully  removed  were 
also  shown.  At  the  end  of  his  address,  a  hearty  vo  e 
thanks  was  accorded  to  the  distinguished  lecture  • 
William  Macewen  and  a  number  of  members  and  visitois 
were  subsequently  entertained  at  dinner  by  the  President. 
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Charitable  Bequests.— Mr.  Henry  Maitland,  of  Balmungo, 
has  bequeathed  ^2,000  to  the  Edinburgh  Royal  Infirmary, 
and  a  like  sum  to  the  Edinburgh  Medical  Missionary  Society 


THEORIES  OF  IMMUNITY. 

M.  Metchnikoff  has  done  well  to  bring  together  in  one 
volume  a  full  description  of  his  researches  and  opinions  with 
regard  to  immunity.1  The  study®  of  the  subject  during  the 
last  few  years  has  been  pursued  with  eagerness,  and  fin 
enormous  bulk  of  records  and  papers  has  been  accumulated. 
Thus  it  has  become  difficult  to  attain  to  a  wide  survey  of  this 
field,  or  to  see  its  several  parts  in  their  true  respective  values. 
In  the  volume  before  us  the  phagocytic  hypothesis  is 
completely  and  logically  set  forth,  and  thereby  the  study  o 
this  method  of  interpretation  of  the  phenomena  greatly  facili- 
tated.  We  may  add  that  the  work  is  not  only  as  learned, 
thorough,  and  comprehensive  as  the  reputation  of  the  author 
would  lead  us  to  expect,  but  is  also  admirably  written,  and 
reads  as  pleasantly  as  a  good  novel;  some,  indeed,  will  think 
far  more  pleasantly.  Mastery  of  the  subject,  fine  perception  of 

relative  values,  orderly  arrangement  of  chapters  and  paragraphs, 

lucid  descriptions  of  detail  and  experiments,  judicious  omis¬ 
sion  and  judicious  emphasis,  and,  above  all,  a  conscientious 
knowledge  and  appreciation  of  the  work  of  observers  in  other 
lands,  combined  with  a  charming  modesty  in  displaying  his 
own,  are  qualities  which,  whether  we  agree  on  the  whole  with 
its  author  or  not,  at  any  rate  mark  the  present  treatise  as  one 
of  rare  excellence  of  its  kind.  In  respect,  for  example,  of  the 
work  of  Ehrlich  and  his  school,  students  will  find  opposing 
or  divergent  opinions  set  forth  with  so  much  fairness,  intel li- 
gence,  and  discretion  as  to  lift  forward  the  whole  subject  into 

a  brighter  light.  ...  .  .  „ 

We  cannot  pretend  in  the  space  at  disposal  to  give 
even  any  adequate  account  of  this  considerable  treatise, 
and  to  pretend  to  review  it  would  be  a  presumption.  ,1  ie 
conflicts  of  such  masters  as  Metchnikoft  and  Ehrlich  are 
not  for  smaller  men  to  preside  over  or  to  compose; 
we  must  be  satisfied  with  indicating  the  contents  of  the 
volume,  and  to  refer  those  readers  who  are  interested  in  the 
subject  (and  who  in  our  profession  is  not?)  to  the  book  itself. 
One  great  feature  in  Metchnikoff’s  work  has  been,  and  still  is, 
his  right  and  comprehensive  method  ;  as  in  his  life  s  laboui 
so  in  writing  this  treatise  he  began  with  the  study  and  ex¬ 
perimental  observation  of  life  in  its  lowest  forms  of  uni¬ 
cellular  organisms.  Not  only  is  life  thus  studied  under  the 
simplest  conditions  and  in  its  simplest  states,  but  it  so 
happens  also  that  in  lower  organisms,  as  for  example  in  the 
minor  crustaceans,  the  phenomena  of  nutrition  and  defence 
are  more  conspicuous  in  action.  In  many  cases  the  cel  s 
themselves  and  their  movements  are  more  easy  to  see  and  to 

follow  than  in  the  blood  of  mammals.  ,.  _ 

In  his  first  chapter  the  author  describes  the  digestive  pro¬ 
cesses  of  the  protozoa,  processes  of  which  immunity  is  an  appli¬ 
cation  ;  and  shows  how,  even  in  them,  habits  and  tolerances 
can  be  established.  In  the  two  following  chapters  observations 
are  recorded  of  the  facts  of  immunity  in  compound  plants 
and  animals  respectively.  Two  chapters  foUow  on  resorption 
of  formed  elements  and  of  albuminoid  fluids.  With  the  sixth 
chapter  we  enter  upon  the  discussion  of  natural  immunity 
agffi  pathogenic  microbes.  The  behaviour  of  Daphne 
in  the  presence  of  blastomycetes  is  described  ;  and  examples 
of  natural  immunity  are  shown  in  insects  and  molluscs. 
Fishes  resist  anthrax,  as  does  the  frog,  the  hen  and  t he 
pigeon  also,  and  so  on.  In  the  seventh  chapter ,  one  full  of 
interest,  the  mechanism  of  this  natural 

The  phenomena  of  inflammation  naturally  come  first  undei 

11  The  bactericidal  element  or  digestive  cell-ferment  when 
found  in  the  serum  has  been  released  by' the 1  death of the  leuco 
cyte  in  which  it  resides;  it  is  not,  in  the  author ^s  PP1™^  a“ 
emission  from  the  leucocyte.  There  are  two  chief  kinds  0 
these  substances  or  ferments— microcytaseg 1,  which  reside  in 
the  microphagous  cell  (polymorphonucffiar),  and  macro 
cytases,  which  reside  in  the  macr0phagous  cell  (the  large 
mononuclear)  Now  the  macrophagous  cells  prelei  to  seize 
upon  animal  bodies,  such  as  blood  corpuscles,  spermatozoa, 
and  the  like  -  and  upon  many  of  the  microbes  of  chronic  dis¬ 
ease,  such  as’ leprosy,  tubercle,  and  the  amoeboid  parasites  o 

1  n Immunity  JSlie  Metchnikoff.  Pans 
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malaria,  of  Texas  fever,  etc ;  the  microphagous,  on  the  other 
hand,  attack  the  infecting  elements  of  acute  diseases,  and 
rarely  concern  themselves  with  such  animal  cells  as,  for  ex¬ 
ample,  the  red  corpuscles  of  the  blood.  These  differences  of 
function  depend  upon  the  differences  of  their  respective 
digestive  ferments  or  cytases,  which  do  not  escape  into  the 
serum  so  long  as  these  cells  Remain  intact.  This  latter  point 
is  obviously  of  great  interest,  and  bears  directly  upon  such 
•questions  as  local  bactericidal  effects,  and  those  of  liquids 
withdrawn  from  the  body.  Under  conditions,  then,  in  which 
'l'e,  cells  retain  their  vitality,  it  is  phagocytosis  which  is 
eminent ;  when  they  suffer  widespread  destruction,  the  serum 
becomes  bactericidal,  and  the  microbes  are  disposed  of  not 
mtracellularly  but  extracellularly. 

Herein  we  see  some  light  upon  the  apparent  contra¬ 
dictions  between  immunity  and  the  bactericidal  virtue  of 
the  juices.  Rat  serum,  in  spite  of  the  susceptibility  of  the 
rat  to  anthrax,  can  destroy  large  quantities  of  the  an- 
Uiiax  bacillus;  because  in  the  serum  the  “microcytase  ” 
is  freed  by  the  dissolution  of  the  microphages;  but  within 
the  living  rat  it  is  retained  within  these  cells.  Now  as  these 
•cells  exhibit  a  negative  “  chemiotaxis  ”  in  respect  of  the 
anthrax  bacillus,  the  death  of  the  rat  takes  place  in  spite  of 
its  richness  in  bactericidal  microcytase.  Other  remarkable 
•examples  of  these  paradoxes  can  be  demonstrated. 

l>ut  the  matter  is  not  so  simple  as  it  may  appear  to  the 
general  1  eader  ,  other  bodies  enter  into  the  confl  ict,  and  especi¬ 
ally  those  called  by  Ehrlich  amboceptors,  and  by  Metchinkoff, 
more  simply,  fixers”  ( fixateurs ).  These  bodies  are  allied  to  the 
agglutinins,  but  not  identical  with  them.  In  a  solution  of  a 
.fixer  microbes  can  multiply  freely ;  such  substances  though 
.hey  are  essential  allies  of  the  defence  are  not  bactericidal ; 
out  they  are  highly  specific,  which  the  cell  ferments  (cytases) 
aie  not.  Most  “  fixers  ’  can  fix  upon  one  species  of  bacterium 
only,  or  on  one  class  of  animal  cells.  Cell  ferments  live  in 
the  cells,  fixers  ’  in  the  plasmos,  though  formed  no  doubt 
oy  cells  (Pfeiffer  and  Marx).  Microbes  inserted  under  the 
akin  become  impregnated  with  fixing  substance.  Now  the 
precise  function  of  the  “  fixer  ”  is  not  yet  decided  ;  for  Ehrlich 
its  molecule  is  an  intermediate  link  by  which  that  of  the 
oactericidal  ferment  is  so  anchored  to  the  microbe  or  other 
cel!  as  to  act  upon  it.  For  the  French  school  (Bordet)  the 
fixer  is  rather  a  kind  of  mordant  which  has  no  affinity  for 
the  ferment  but  “  sensibilises  ”  the  microbe  to  its  action. 
,v°.  sfc™  0  1?  aSree  thaf  “  fixers  ”  are  generated  by  the  cells  ; 
that  of  Ehrlich  supposing  that  they  are  produced  as  “side 
chains,  which  on  demand  can  be  multiplied  enormously  and 
discharged  into  the  blood,  as  pepsine  when  in  excess  is 
apt  to  appear  in  the  blood  and  to  escape  with  the  urine.  By 
this  capacity  of  a  rich  excess  of  fixers  immunity  is  acquired. 
But  effective  passive  immunity”  must  depend  also  upon 
the  presence  of  cell  ferments  enough  to  make  use  of  these 
intermediators.  Generally  speaking  immunity  to  microbes 
can  be  secured  independently  of  immunity  to  toxins,  the 
ormei  being  unfortunately  much  the  easier  achievement. 

V  e  have  not  yet  got  far  beyond  Behring’s  demonstrations  in 
respect  of  antitoxins,  whether  microbic,  or  of  other  organic 

“in£ral>  origin-  ,  In  a  very  interesting  section! 
Metchmkoff  compares  those  (cellular?)  readjustments  in 
"  hich  immunity  is  attained  on  habitual  recurrence  of  the 
modifying  cause  to  a  like  artificial  indifference  to  physical 
shocks,  loud  noises,  vivid  lights,  and  to  the  whole  gamut  of 
custom  in  the  psychical  sphere. 

n°  aP°l°gy  for  this  inadequate  appreciation  of 
M.  Metchnikoffs  treatise,  for  we  trust  that  not  only  will 
those  pathologists  read  it  who  must  read  it,  but  that  it  will 
be  read  also  by  that  larger  and  larger  circle  of  physicians  in 
which  the  developments  of  modern  medical  service  are 
-studied  intelligently. 

e  may  cordially  welcome  also  Ludwig  Aschoff’s 
Yusammenfassende  Darstellung ,2  and  congratulate  ourselves  on 
the  possessmn  of  so  lucid  an  exposition  of  Ehrlich’s  side- 
chain  theory  of  immunity.  Aschoff  deals  with  the  difficulties 

-  Khrlieh’s  Seitenkettentheorie  und  ihre  Anwendung  auf  die  kiinstlichen  1m- 
thpor^  z™*™m™Sa8jenae DarsteUung.  [Ehrlich’s  side-chain 

smimiirrf  pPPf1Ca  n  1  r  artl.ficial  processes  of  immunization:  a 
i  emv  s/o  nn  sP'  0ffSK?r  Ur  ^'^V'g  Aschoff-  Jena:  Gustav  Fisher.  1902. 

/  rnNnZ^Fm^0'-  ’,table'  a,nd  digrams.  Reprinted  from  the  Zeitsch. 

I  ui  aligemeine  Physiolngie ,  vol.  1,  No.  3, 1902  M.  4.50.) 


of  this  theory,  and  with  the  many  objections  which  have  been 
raised  against  it ;  he  gives  good  accounts  of  all  the  aide  issues 
and  with  praiseworthy  fairness,  picks  out  truisms  from  the  works 
of  many  observers,  whose  reasonings  on  the  whole  he  cannot 
accept.  The  volume  is  especially  instructive  because  it  gives 
a  complete  and  exhaustive  account  of  all  sides  of  this  most 
intricate  subject,  and  because  it  is  comparatively  easy  to 
understand.  Of  Ehrlich’s  works  this  cannot  be  said ;  pro¬ 
bably  the  ideas  were  so  clear  to  him  that,  in  putting  them  on 
paper,  he  took  for  granted  that  his  reader  would  possess  the 
same  facility  as  himself  for  grasping  highly  complex  ideas 
and  for  following  involved  reasoning.  A  comparison  of 
Ehrlich’s  description  of  his  method  of  estimating  the  value  of 
“combining  units  ”  of  antitoxin  and- that  of  Aschoff  will  de¬ 
monstrate  clearly  how  much  more  intelligible  is  the  descrip¬ 
tion  of  the  latter.  The  value  of  the  book  is  greatly  enhanced 
by  a  bibliography  occupying  41  pages.  This  is,  we  believe  the 
first  complete  bibliography  published. 

OBSTETRICS  AND  GYNAECOLOGY. 

“  Profusely  illustrated,”  is  the  description  which  comes 
readily  from  the  pen  of  the  reviewer  after  a  casual  inspection 
of  the  volume  of  lectures  on  the  principles  of  midwifery'  by 
Professor  Bumm  of  Halle.  After  more  careful  study  the 
verdict  is  “profusely  but  judiciously  illustrated,  and  with  a 
text  little,  if  anything,  inferior  to  the  illustrations.”  In  his 
preface  Professor  Bumm  emphasizes  the  value  of  illustrations 
in  the  acquisition  of  a  practical  knowledge  of  obstetrics,  and 
points  out  that  the  German  textbooks  have  not  hitherto  been 
so  well  supplied  in  this  respect  as  have  those  of  some  other 
countries.  Presumably,  he  refers  to  the  midwifery  textbooks 
of  the  I  nited  States  of  America  and  of  France.  At  any  rate, 
his  own  book  will  do  much  to  remove  this  reproach  (if  re¬ 
proach  it  be)  to  German  medical  publishing.  The  illustra¬ 
tions  are  large,  clear,  and  well  chosen,  and  each  teaches  one 
or  more  definite  practical  points  worth  knowing  and  remem¬ 
bering  ;  colour  is  used  sparingly,  but  with  effect.  There  are 
nearly  600,  and  as  the  total  number  of  pages  (without  the 
index)  is  756,  it  can  be  readily  understood  that  the  text  is 
small  in  amount  as  compared  with  the  illustrations.  Most  of 
the  illustrations  are  taken  from  Nature,  but  some  are  modified 
slightly  to  increase  their  teaching  value;  these  semi-diagram- 
matic,  or  demi-semi-diagrammatic  drawings  will  be  of  special 
value  both  to  the  student  and  to  the  lecturer  on  obstetrics. 
The  work  is  divided  into  four  parts.  There  is  first  an  intro¬ 
duction,  in  which  the  history  of  obstetrics  is  concisely  dealt 
with.  In  this  part  the  old  misstatement  of  Simpson’s  relation 
to  anaesthesia  in  midwifery  practice  is  repeated :  it  is  said 
that  he  discovered  the  anaesthetic  properties  of  chloroform 
about  a  year  after  the  discovery  of  those  of  ether  in  America 
and  so  introduced  anaesthesia  into  obstetrics  ;  but,  as  a  matter 
of  fact,  Simpson  introduced  anaesthesia  into  obstetrics  several 
months  before  he  brought  forward  chloroform,  for  he  first 
used  ether  (in  February,  1847)  and  afterwards  employed 
chloroform  as  the  more  suitable  anaesthetic.  The  second 
part  of  the  work  consists  of  twelve  lectures,  covering  about 
270  pages,  and  deals  with  the  physiological  part  of  the  subject. 
The  illustrations  show  in  detail  the  changes  in  the  uterine 
mucous  membrane  in  menstruation  and  immediately  after 
the  arrival  of  the  impregnated  ovum  in  the  uterus ;  purely 
embryological  phenomena  are  wisely  omitted,  but  ample 
space  is  given  to  the  formation  of  the  placenta  and  mem¬ 
branes,  and  recent  literature  is  made  full  use  of  here.  The 
phenomena  of  pregnancy,  labour,  and  the  puerperium  are  all 
made  plain  by  the  help  of  the  crowds  of  illustrations. 
Surely,  however,  it  would  have  been  better  in  colouring  the 
fetal  blood  vessels  of  the  placenta  to  have  put  the  veins  in 
red  and  the  arteries  in  blue  ;  surely,  also,  the  subject  of  twins 
and  the  head  locking  of  twins  would  have  been  more  in  its 
place  in  the  pathological  section  of  the  book  than  in  the 
physiological.  The  pathological  part  consists  of  fourteen 
chapters  and  covers  nearly  four  hundred  pages.  The  illustra- 
tions  are,  again,  the  chief  feature  of  the  work  ;  those  of 

JGruruiriss  sum  Stadium  dir  Geburtshillfe,  in  achtundzwanzig  Vorlesungen 
und  jiinjh undert  jii nfundsiebenzig  bildlichen  Darstellungen.  [Principles  of 
midwifery,  in  twenty  eight  lectures  and  five  hundred  and  seventy-five 
pictorial  representations.]  Von  Dr.  Ernst  Bumm,  Ord.  Professor  und 
Direktor  der  Universities  Frauenklinik  in  llalle  A.S.  Wiesbaden  :  J.  F. 
Bergmann;  and  Glasgow:  F.  Pauermeister.  1902.  (Royal  £vo;  pp.  778. 
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retroflexion  of  the  gravid  uterus,  of  hydatid  mole,  of  the  mal- 
presentations,  of  the  deformed  pelves,  and  of  the  haemorrhages 
bein(T  specially  instructive.  Morbid  states  of  the  fetus, 
however  are  very  summarily  dealt  with,  as  are  those  which 
arise  during  the  first  days  of  the  life  of  the  newborn  infant. 
The  fourth  part  of  the  book  is  in  the  form  of  an  appendix  and 
deals  with  obstetrical  operations.  This  is  the  least  satis¬ 
factory  part ;  the  illustrations  are  fewer  in  number,  and 
several  of  them  fall  below  the  high  level  of  the  rest  of 
the  work  ;  Caesarean  section,  indeed,  is  not  illustrated  at  all, 
and  the  Porro  operation  is  dismissed  with  thirteen  lines  of 
description.  The  book,  as  a  whole,  is  a  noteworthy  addition  to 
obstetrical  literature,  valuable  more,  perhaps,  on  account  of 
its  illustrations  than  of  the  accompanying  text,  but  still 
valuable  in  a  special  degree  for  students,  practitioners,  and 
teachers  of  the  obstetric  art.  Bergmann ,  the  publisher,  deserves 
great  credit  for  the  get-up  of  the  work,  which,  by  the  way,  is 
bound  in  strong  boards  and  not  in  paper  covers. 

Mr.  Bland-Sutton  and  Dr.  Giles  have  judiciously  revised 
and  enlarged  their  manual  on  The  Diseases  of  Women:1  In 
previous  editions  the  information  on  the  pathology  and 
clinical  aspects  of  cancer  of  the  uterus  was  relatively  meagre. 
This  defect  has  now  been  corrected.  Mr.  Bland-Sutton  still 
prefers  supravaginal  hysterectomy  to  myomectomy  and 
panhysterectomy  in  cases  of  large  fibroids.  It  is  certainly  the 
easiest,  and  in  many  respects  the  safest,  of  the  three  opera- 
tions ;  he  absolutely  condemns  the  combined  method— the 
abdomino-vaginal  operation.  It  is  significant,  as  showing  how 
rapidly  gynaecological  research  is  advancing,  to  read  the 
passages  on  extrauterine  gestation  and  compare  them  with 
the  chapters  on  that  subject  in  the  last  edition,  issued  as  late 
as  March,  1900.  Since  then  the  careful  researches  of  Van 
Tussenbroek  have  convinced  Mr.  Bland-Sutton  and  other 
sceptics  that  primary  ovarian  gestation  has  really  been  ob¬ 
served.  Dr.  Hastings  Gilford’s  case,  reported  in  the  Lancet 
in  1899,  is  now  accepted  as  genuine;  the  specimen  was  un¬ 
fortunately  lost,  but  has  been  well  figured.  Croft  s  case,  as 
well  as  Anning  and  Littledale’s — both  investigated  by  the 
Obstetrical  Society— are  apparently  genuine  ovarian  preg¬ 
nancies.  And,  as  though  to  crown  the  triumph  of  \  an 
Tussenbroek’s  theory,  another  clear  case  has  been  reported 
by  Mr.  Mayo  Robson  a  month  after  the  issue  of  the  edition 
of  Diseases  of  Women  which  we  are  now  considering. 

Professor  Charles  Jewett’s  Essentials  of  Obstetrics D 
is  intended  as  an  introduction  to  larger  works.  It  is 
throughout  didactic  in  style.  It  contains  no  discussion, 
or  argument,  or  explanations  ;  it  is  a  simple,  easy,  clear 
setting  forth  of  what  in  the  writer’s  opinion  the  student 
ought  to  know.  It  contains  neither  verbiage  nor  ambiguity. 
It  will  therefore  be  a  welcome  friend  to  many  a  student.  Its 
teaching  is  on  the  whole  very  good.  The  methods  of 
abdominal  examination  are  well  described  and  their  import¬ 
ance  emphasized,  but  the  author  seems  as  yet  not  to  have 
fully  realized  what  can  be  gained  by  careful  abdominal  ex¬ 
amination,  or  he  would  not  have  advised  that  “when  neces¬ 
sary  for  determining  the  size  of  the  head  during  labour  the 
half  hand  should  be  introduced  into  the  uterus  (p.  252). 
We  find  in  the  part  dealing  with  contracted  pelvis  no  mention 
of  any  method  of  measuring  directly  the  true  conjugate.  We 
observe  also  with  surprise  the  author’s  statement  that  in  the 
subcutaneous  method  of  symphysiotomy  the  incision  is  fiom 
1  to  3  in.  in  length.  He  cannot  have  seen  or  read  a  descrip¬ 
tion  of  this  operation.  Again,  it  is  said  that  in  concealed 
accidental  haemorrhage  there  is  “persistent  tension 
of  the  uterus.”  With  this  we  agree,  but  it  is  hardly 
consistent  with  what  we  find  four  lines  lower  down, 
“uterine  tumour  boggy”;  (p-  3°°)-  In  the  chapter  on 
eclampsia  the  reader  is  told  that  “  pregnancy  in  pnmiparae 

*  The  Diseases  of  Women:  a  Dandbook  for  Students  Practitioners. 

By  J.  Bland-Sutton,  F.R.C.S.Eng.,  and  Arthur  E  Giles  M  ^-SC-Lond., 
F  R  C.S.Edin.,  Surgeons  to  Out-patients,  Chelsea  Hospital  lor  Women,  etc. 
Third  edition,  with  145  illustrations.  London :  Rebman,  Ltd.  igo2. 
(Crown  8vo,  pp.  527,  ns.) 

s  Essentials  of  Obstetrics.  By  Charles  Jewett.  O-.Sc.D.,  Professor 

of  Obstetrics  and  Gynaecology  in  the  Long  Island  College  Hospital  etc^ 
assisted  by  Harold  F.  Jewett.  M.D.  Second  edition.  Illustrated  by 
80  woodcuts  and  5  coloured  plates.  London  :  Henry  Kimpton.  1902. 
(Demy  Svo,  pp.  386  ;  8s  illustrations.  10s.  6d.) 


the  subjects  of  nephritis  before  conception  is  uniformly  fatal 
if  not  interrupted  before  term  ”  (p.  308).  A  name  is  given  as 
authority  for  this  sweeping  statement,  but  no  reference.  W  e 
are  not  aware  that  proof  has  been  furnished  of  the  assertion. 
We  would  also  question  the  necessity  or  even  desirability  of 
teaching  the  beginner  to  give  directions  about  sexual  inter¬ 
course  during  pregnancy,  which  he  is  in  several  places 
instructed  to  do.  And  we  should  like  to  see  less  of  a  practice, 
not  peculiar  to  Dr.  Jewett  but  followed,  by  him,  of  calling 
medicines,  etc.,  by  proper  names,  instead  of  stating  their 
composition.  Thus  we  read  of  “Bashams  mixture, 

“ Labarraque’s  solution,”  “  Forbes’s  diastase,”  etc.  Although 
we  think  the  book  would  be  improved  by  correcting  the 
statements  we  have  pointed  out,  yet  the  errors  aie  few  ana 
the  book  as  a  whole  is  a  good  one. 

The  thiid  edition  of  Dr.  Haultahs’s  Handbook  of  Obstetric 
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in  the  British  Medical  Journal  of 
September  17th,  1898.  It  is,  therefore,  not  necessary  to  say 
much  of  the  fourth  edition.  It  has  been  improved  by  the 
addition  of  rules  for  the  use  of  antiseptics  m  midwifery- 
practice,  and  by  the  revision  of  the  directions  for  managing 
the  third  stage  of  labour.  We  heartily  commend  it  as  an 
excellent  work  of  its  kind. 

A  former  edition  of  Advice  to  Women 7  was  noticed  in  these 
pages  in  1892.  In  the  preparation  of  the  third  edition  the 
authoress  has  had  the  advantage  of  having  her  proof  sheets 
revised  by  Dr.  Berry  Hart,  a  fact  which  is  in  itself  a 
guarantee  of  accuracy.  The  book  is  one  of  the  best  of  its 
kind.  The  style  is  clear  and  the  advice  given  is  judicious. 
Our  readers  may  safely  recommend  it  to  their  patients,  who 
will  study  it  with  benefit.  _ 
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A  Surgical  Silk  Rack.- Mr.  G.  H.  Colt  Medical  School, 
St.  Bartholomew’s  Hospital,  London,  E.C.,  wntes  .  It  is 
strictly  in  accordance  with  the  principles  of  aseptic 
surgery  to  boil  the  silk  used  for  operations  for  half 
an  hour,  and  to  keep  it  boiling  until  the_  time  it 
is  inserted.  To  facilitate  this  object,  and  coincidently 
greatly  to  save  the  time  of  the  operator,  the  following  device 
has  been  resorted  to.  A  rack  is  constructed,  the  appearance 

of  which  is  illustrated  in  the  accompanying  sketch.  It  con¬ 
sists  of  two  parallel  metal  sides  united  by  parallel  steel  bars- 

at  right  angles  to  the  sides.  The  disposition  of  the  bars  nee 
not  be  described— suffice  it  to  say  that  their  thickness  and 
distance  apart  has  been  the  subject  of  experiment.  At  one 
end  is  stretched  horizontally,  between  two  adjacent  bar 
linen  or  preferably  Billroth’s  cambric,  extending  from  one  side 
to  the  other.  A  similar  arrangement  is  made  on  tfhe 
end  diagonally.  Projecting  beyond  the  end  of  the  rack 
proper  is  a  horizontral  tray  constructed  of  cambric  stretched 
^  steel  wire.  All  the  metal  work  is  thickly  mckelled  and 
the  apparatus  is  not  liable  to  rust.  The  device  is  made  in 
two  sizes.  The  larger  size,  for  use  in  the  theatre  of  a  h°spitak 
is  11  in  long,  7A  in.  wide,  and  iA  in.  high,  and  the  tray  pro 
ilctl  inf  making  the  total  length  i5i  m.  The  smaller 
size,  for  use  at  single  or  it  may  be,  emergency  o^ 

7 a  jn.  over  all,  3  in.  wide,  and  1  in.  high.  The  tack  is  tnus- 
used :  The  needles  are  threaded  with  the  silks  to  be  used  ana 
fixed  in  the  rack,  as  described  later  on.  The  rack  ^  boiled  in 
a  sterilizer  for  half  an  hour,  and  kept  boiling  until  it  is 
required  to  use  the  silk.  The  lid  of  the  sterilizer  is  removed, 

p  kss?  &8S2%  sssskr 
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and  the  surgeon  selects  with  forceps  whatever  needle  and  silk 
,e  requires.  By  pulling  the  needle  from  the  tray  and  gently 
(  1^§lnS  on  the  silk  the  needleful  is  extracted  with  certainty 
and  removed  for  use  without  causing  any  tangling  of  the 
,ff/0n  ?  8,J°f  the  rack.  The  larger  rack,  when  fairly 
oaded,  will  hold  sufficient  silk  for  half  a  dozen  major  opera- 
tions.  The  smaller  will  comfortably  hold  sufficient  for  one  or 
two.  The  racks  should  be  boiled  up  again  between  the 
operations.  The  loading  of  the  rack  is  accomplished  in  the 
followng  manner.  The  needles  are  threaded,  and  the  ends 
01  the  silk  adjusted  to  approximate  equality,  the  rack  is 
turned  on  its  side  and  a  needle  passed  through  the  stretched 


cambnc  and  then  oyer  and  under  alternate  bars  in  the  same 

t5uy  •?.  reached-  Into  this  the  point  of  the 

?nds  cit^ff’VwlA1 -k  pulle^  11?odefrately  light  and  the  loose 
ends  cut  on  to  within  one  inch  of  the  stretched  cambric 

Both  ends  of  the  silk  are  fized  by  this  proceeding  One 
start, afc  one  Slde  of  the  rack  with  thick  silk  and  large 
needles  and  proceed  towards  the  other  side  with  ever- 

offiv^e^hrearled11^868  °l E{?C'h  needleful  should  not 
only  be  threaded  over  and  under  alternate  bars  but  sVinnid 

also  alternate  with  the  threads  on  each  side  of  ft  Tst  as  ?he 

woo  crosses  the  warp  in  weaving.  In  the  smaller  rack  Se 

setrofnba?s  m  Tn  th  Sam?  6nd  aS  the  tray  and  011  the  lower 
set  of  bars.  In  the  larger  form,  if  the  length  of  the  doubled 

thread  is  desired  greater  than  the  length  of  the  rack  the 

madpnfnPtnnt  1S  011  the  lower  set  of  bars,  and  a  transition  is 

Sen  passed®  Tlfe^rS  ^“1?  saitable  number  of  bars  has 
ueen  passed.  J  he  rack  maybe  loaded  with  anv  IpncrtP  nf 

knmUiPd°  efwiimen  the  length  of  the  rack  withthe  certain 
knowledge  that  the  silk  maybe  readily  extracted  when  reouired 
If  unthreaded  “ligatures”  are  required,  they Tre  loaded  fn 
a  similar  manner,  except  that  they  a^e  single  aSd  thS 

PUt  !n  place  the  needle  is  removed  G  5a 
lengths  of  silk  may  also  be  sterilized  by  merely  winding  the 
silk  round  and  round  the  four  corner  bars  ^  1 

»”  S- d‘ffereJnt  Iev<"  ,rom  the  oth™ for  this  pn? Le 

111  18  ,n  a  systematic  manner,  it  only  takes  three 

&'»«'■»  hour  to  fill  the  large  rack  with  silkcompletely 
are  :  1  CMVenlent  a,zes  ,or  an  average  afternoon’s  operations 

No  l  Silk  .  12  straiSht  and  6  fully  curved  needles 

n0:  00 ;;  :::  i  ”  ••  3  » 

claimed  for  the  apparatus  are  these:  First 
silk  is,  often  unlike  the  deeper  layers  of  silk  on  a  bnilod 
ree  >  sterile  at  the  time  it  is  used  ;  secondly  any  kind  of  silk 
on  any  kmd  of  needle  may  be  “  selected  ”  and  obLimd  by  the 

t^P +  Vt7!fih  Sflat  sP.eed'oftcn  with  the  saving  of  valuable 
me,  thirdly,  the  silks  do  not  get  entangled-  indepd  flip 

Thennlth  ThiGh  they  maybe  extracted  is  quite  remarkable! 
flu*  apparatus  may  be  used  in  any  sterilizer  large  enough  for 
one  to  fifth*  *  1S’  however,  much  more  convefiient  to§have 
o  fit  the  apparatus.  The  one  supplied  has  a  sirrmlp 
device  which,  while  it  allows  the  easy  lifting  out  of  the  ruel- 
ylprrent?  lts  displacement  when  in  use.  The  sterilizer  is 
?  sfu£ha  as  to  leave  a  space  2  in.  wide  for  the 
mncKient  boiling  of  drainage  tubes.  Such  asterilizer  is  kent 
boiling  in  the  annexe  to  the  theatre  and  when  required  ?s 


The 

the 


brought  m  and  used.  It  should  not  be  laid  directly  a  on  towel- 
covered  glass  table,  for  the  glass  is  liable  to  crack,  but  on  a 
wooden  or  asbestos  pad  placed  to  receive  it.  The  above 
pieces  of  apparatus  are  made  in  a  most  excellent  manner  bv 
Messrs.  Arnold,  of  West  Smithfield,  fiom  an  experimental 
model  of  my  own  construction. 

Drainage  Tube—  Mr.  Bilton^Pollard,  M.B 
Jb  .K.b.S.  (London)  writes  :  For  the  last  few  years  I  have  used 
drainage  tubes  like  that  shown  in  the  annexed  woodcut  for 
the  treatment  of  cases  of  empyema  of  the  pleural  cavity,  and 

I  have  found  them  very  satis- 
—  factory,  especially  in  the  earfy 

stages  of  the  treatment.  For 
the  drainage  of  an  empyema  a 
long  tube  is  quite  unneces¬ 
sary,  and  is  often  the  cause  of 
much  discomfort.  A  short 
tube  just  long  enough  to  tap 
the  pleural  cavity  is  all  that 
is  required,  but  such  a  short 
tube  is  always  difficult  to  keep 
in  position.  The  tube  here 
figured  is  designed  to  get  over 
this  difficulty.  The  small 
circular  flange  is  passed  into 
.  ....  the  pleural  cavity,  and  the 

walf18fTilthdraW.n  unt]d  the  flanSe  is  felt  t0  catch  against  the 
wall  of  the  cavuy,  and  the  interval,  if  there  is  any,  between 

the  outer  flange  and  the  skin  is  filled  with  gauze.  I  used 
formerly  to  make  the  tubes  myself  by  stitching  the  flanges  to 
the  tubes  with  silkworm  gut  stitches,  as  shown  in  Heath's 

month? n2tJ\tdlfcl0n,  p‘  I72’  but  during  the  last  twelve 
M®f  s  a  th.em  made  for  me  in  one  piece  by  Messrs. 

Mayer  and  Meltzer  of  71,  Great  Portland  Street.  They  are 
made  in  nine  sizes,  the  length  of  the  tube  being  G",  G",  and 

eonrtp  h  8  Callb/e  €’  and  The  inside  flange  6an,  of 
course,  be  cut  to  the  requisite  size.  That  shown  in  the 
figure  is  f  '  wide. 

Poison  Pottles.— The  Medical  Requisites  Company  (23, 
Piccadilly,  Manchester)  submit  samples  of  poison  bottles 
which  they  have  recently  put  on  the  market.  The  shape  is  a 
combination  of  the  usual  flat  and  oval,  and  bottles  of  different 


capacity  are  all  madewith  the  same  sized  neck.  The  poison 
bottles  are  ribbed  and  have  cautions  appended  as  shown  in 
t  le  illustiation  :  in  addition  they  are  fitted  with  screw  glass 
stoppers  and  are  thus  easily  distinguishable  by  touch. 

Gynaecologists  Bag.  Messrs.  Reynolds  and  Branson,  Brig- 
gate,  Leeds,  have  brought  out  a  new  gynaecologist’s  bag,  of  a 
pattern  suggested  by  Dr  A  H.  Priestley,  oi  Hunslet,  Leeds. 

le  essential  features  ot  it  are  that  it  is  opened  by  turning 
back  a  hood,  and  then  letting  down  one  side.  When  this  is 
done  a  wire  tray  is  seen,  which  slides  into  the  top  of  the  bag. 

11s  tiay  is  for  the  instruments,  which  can  thus  be  taken 
straight  from  the  sterilizer,  and  put  into  the  bag  without 
Below  are  compartments  into  which  fit  boxes 
and  bottles  for  gauze,  lint,  swabs,  lubricant,  chloroform,  etc. 

e  tlnnk  tlie  idea  an  excellent  one.  We  have  only  one  sug¬ 
gestion  to  offer  A  gynaecological  bag  can  hardly  be  said  to 
contain  everything  necessary  for  operation  unless  there  is  in 
it  a  Glover  s  crutch,  or  some  other  kind  of  leg  holder.  In  this 
bag  it  can  be  jammed  in,  but  not  easily. 


.n®wly'appol^Ied  medical  superintendent  of  the 
Molokai  Leper  Settlement  is  Dr.  W.  J.  Goodhue,  Superin¬ 
tendent  of  the  Emerson  Hospital,  Kanai. 
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THE  TREATMENT  OF  TUBERCULOSIS  IN 
HOSPITALS  AND  INFIRMARIES. 

(Continued  fromp.  15US) 

Metropolitan  Poor-law  Infirmaries. 

Turning  now  to  the  Poor-law  infirmaries,  we  find  that  many 
of  these  institutions  are  at  present  considering  the  best 
means  by  which  better  opportunities  may  be  found  for  com¬ 
pliance  with  all  that  is  recognized  as  best  in  the  matter  of 
prevention  and  cure,  and  that  not  a  few  have  already  gone  the 
length  of  providing,  so  far  as  their  circumstances  will  allow, 
for  the  treatment  of  phthisical  patients  in  wards  set  apart, 
and  for  their  management  on  open-air  principles.  Infirmaries, 
as  distinguished  from  general  hospitals,  must,  of  necessity, 
accept  cases  in  all  stages  of  the  disease,  and  it  is  therefore 
pre-eminently  important  that  they  should,  with  as  little  loss 
of  time  as  possible,  range  themselves  in  line  with  the  most 
modern  and  approved  plans  for  limiting  the  risks  and 
ravages  of  tubercle  infection. 

t 

Bethnal  Green  Infirmary. 

No  case  of  phthisis  is  refused.  Patients  are  not  treated  in 
the  general  wards,  but  in  wards  set  apart  for  their  special 
management.  The  open-air  treatment  has  been  undertaken 
in  a  tentative  and  incomplete  form  for  a  few  female  inmates, 
but  no  systematic  plan  has  been  carried  out. 

Camberwell  Infirmary. 

The  present  size  of  the  infirmary,  which  is  too  small  for  the 
needs  of  the  parish,  interferes  with  the  satisfactory  manage¬ 
ment  of  every  case  admitted,  but  separate  wards  are  set  apart 
for  cases  of  tuberculous  disease.  An  extension  is  at  present 
in  progress  which  will  provide  500  more  beds,  and  the  new 
buildings  are  being  so  arranged  that  the  top  wards  will  be 
reserved  for  consumptives,  and  from  them  there  will  be  easy 
access  to  the  roofs, which  will  all  be  flat,  and  on  which  suitable 
shelters  will  be  erected  for  the  proper  carrying  out  of  the 
open-air  method.  .  , 

For  practical  purposes,  Dr.  Keats,  from  an  experience  of 
some  50,000  or  60,000  admissions,  finds  it  useful  to  classify 
his  cases  into  three  varieties  :  (a)  curable ;  (b)  partly  curable  , 

(c)  incurable.  .  , 

He  thus  summarizes  his  views  on  the  cases  coming  under 

each  of  these  divisions  : 

“(a)  Curable. — This  class  will  get  well  under  any  conditions 
of  rest,  good  feeding,  and  medicine.  If  they  are  placed  under 
outdoor  treatment  they  will  get  well  quicker  than  m  ordinary 
rooms  and  wards,  and  if  placed  in  the  best  climates  they  will 
get  well  quicker  still.  They  are  very  amenable  to  treatment. 

“(6)  Partly  Curable.— Cases  belonging  to  this  class,  which  is 
a  very  large  one,  are  very  chronic,  coming  in  each  winter  or 
at  various  periods,  much  debilitated  by  their  disease  and 
habits.  They  improve,  and  go  out  greatly  increased  in 
weight,  but  in  the  course  of  eight  to  ten  years  are  carried  oil 
owing  to  sudden  activity  of  their  disease  or  to  an  unchecked 
progress  down  hili.  In  Poor-law  service,  patients  belonging  to 
this  class  will  not  stay  in  the  infirmaries,  because  either  then 
home  affairs  require  them  to  leave  at  intervals  to  earn  sup¬ 
port  for  their  families,  or  the  craving  for  drink  is  too  strong 
and  spoils  all  the  results  of  treatment. 

“  (c)  Incurable. — This  class  of  case  is  not  capable  of  impiove- 
ment  by  any  means.  Patients  who  belong  to  it  constitute 
such  a  suitable  medium  for  the  tubercle  bacillus  that  directly 
the  disease  starts  it  progresses  steadily,  and  often  lapidy, 
killing  the  patient  in  from  three  to  fifty  weeks. 

“From  the  point  of  view  of  preventive  medicine,  the  sooner 
Class  (c)  dies,  the  better  for  the  community.  Class  (6)  might 
be  dealt  with  more  successfully  if  alcohol  disappeared  as  a 
drink  in  England,  and  if  their  homes  were  improved. 

Central  London  Sick  Asylum. 

Patients'  are  admitted  in  all  stages  of  the  disease,  and  are 
treated  in  the  general  wards.  No  system  of  open-air  manage¬ 
ment  has  so  far  been  inaugurated. 

Chelsea  Infirmary. 

Cases  are  received  in  all  stages  of  phthisis,  and  are  scat¬ 
tered  as  evenly  as  possible  among  the  other  patients  m  the 
general  wards.  The  subject  of  special  treatment  has  been 


under  the  consideration  of  the  Board  of  Guardians,  but  the 
open-air  method  has  not  as  yet  been  attempted. 


City  of  London  Infirmary . 

Dr.  Buncumbe  writes  :  “All  and  every  kind  of  tuberculous 
disease  is  received  into  this  infirmary,  and  treated  in  wards 
set  apart  and  open  to  the  air  as  much  as  possible. 

Fulham  Infirmary. 

Patients  are  admitted  in  all  stages  of  consumption,  and  are 
at  present  treated  in  the  general  wards,  but  steps  are  now 
being  taken  to  devote  two  wards  solely  to  the  treatment  ot 
tuberculosis.  No  attempt  at  the  open-air  treatment  has  yet 

been  made.  ,  T  „ 

Hampstead  Infirmary. 

Patients  of  all  ages  and  in  all  stages  of  the  disease  are  ad¬ 
mitted  on  application.  A  modified  form  of  open-air  trea  - 
ment  is  adopted  by  Dr.  Claude  Taylor.  “  We  have,  he  says 
“just  opened  a  special  ward  for  male  tuberculous  cases,  and 
hope  soon  to  have  one  ready  for  female  cases.  The  windows 
are  simply  opened  wide.  I  wanted  them  removed,  and  a .so 
the  pieces  of  wall  beneath,  when  the  patients  could  have 
passed  freely  on  to  the  balcony  outside,  but  the  guardians 
did  not  accede  to  this.  The  wards  are  very  sunny,  and  are  a, 
the  top  of  the  building,  which  has  the  most  favourable  posit ° 
in  this  district  of  London  for  purity  of  air,  being  near  the  top 
of  Hampstead  Heath.  I  give  the  patients  as  varied  a 1  diet ^  as 
possible,  and  they  seem  to  appreciate  the  change  from Mhe 
general  wards,  where  other  patients  objected  to  open 
windows.” 

Holborn  Infirmary. 

Patients  are  admitted  in  all  stages  of  the  disease,  and  tor 
the  past  fourteen  years  have  been  treated  apart  from  the 
other  inmates.  The  infirmary  houses  an  average  of  180  cases 
of  phthisis,  and  these  are  on  a  modified  system  o  open-an 
management.  There  is  a  large  garden  to  walk  about  in,  and 
the  galleries  connecting  the  blocks  make  capital  mnPg 
balconies,  one  being  covered  in  with  glass  *°r t 
clement  weather.  All  due  precautions  are  taken  to  minimi/e 
the  risks  of  the  spread  of  the  disease. 

Islington  Infirmary.  . 

Every  class  of  tuberculous  case  is  received,  the  majority 
being  far  advanced  in  the  disease.  The  patients  are  warded 
in  the  uppermost  floors  of  the  infirmary  apart  from  the  other 
inmates^and  special  care  is  taken  as  to  the  disinfection  and 
disposal  of  their  sputa.  The  dieting  is  liberal,  and  much  in 
excess  of  that  supplied  to  the  general  wards.  There  are  ex 
cellent  outdoor  galleries,  and  it  is  intended  shortly  to  offer  t 
such  patients  as  desire  to  be  so  treated  the  advantages  of  t 
open-air  method. 

Kensington  Infirmary.  . 

Patients  are  received  in  all  stages  of  tuberculosis ^  and, ^un¬ 
fortunately,  a  large  number  are  far  advanced m J^eir  1  “P 
before  they  seek  admission.  For  upwards  of  a  yeai  three 
wards  havebeen  set  apart  for  the  open-airtreaoment,  and,  so 
far  as  the  accommodation  will  allow,  patients  are  immediately 
transferred  to  them  from  the  general  wards  as  soon  as  Us 
definitely  decided  that  they  are  suffering  from  tuberculous 
disease.  There  is  a  laboratory  for  the  examination  of  patho 
genic  micro-organisms,  and  altogether ’  this  in&una *  > 
congratulated  on  the  enlightened  policy  pmsued  ai 

on  the  results  achieved,  which  are  reported  to  be  most  en 
couraging  both  as  to  the  phthisical  and  the  immunity  of  t  e 
other  patients.  Dr.  Potter,  the  medical  supermtendent  has 
been  kind  enough  to  furnish  us  with  the  following  details 

concerning  his  tuberculous  wards :  , .  f  t  for  eaCh 

One  female  ward,  1st  floor  :  *>  patients ;  about  1,100  cubic  feet  foi  each 

patient;  verandah  outside  ;  ward  aspect  S.w.  cubic  feet;  floor 

-  «"«-• 

^'proportion  of  m^es  to  females  obout,  fa  . 

varnished  walls;  teak  floors.  Side  rc  Every  precaution  as 

Handkerchiefs  oi  butter  muslin  vh  ch  are  burned,  t£very  Pdmitted  die. 

The  SSiS^nfoXri,,  do°nUot  seel  admission  until  the  second  and 

third  stages  of  the  disease. 

Lambeth  Infirmary. 

Patients  are  admitted  no  matter  what  stage  the  disease  has 
reached,  but  the  majority  are  advanced  cases  which  have 
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been  declined  by  the  general  hospitals.  There  are  no  special 
hi  1  angements  for  carrying  out  scientifically  the  open-air 
iieatment,  but  the  cases  retained  at  the  infirmary,  which 
average  ioo,  are  treated  in  separate  top  floor  wards.  The 
earlier  and  hopeful  cases  are  sent  to  convalescent  homes  at 
'  and  gate,  which  are  set  apart  for  phthisical  patients.  A 
scheme  for  the  erection  of  country  sanatoria  for  Poor-law 
patients  is  at  present  under  the  consideration  of  the  Board  of 
■Guardians  of  this  parish. 

,  Lewisham  Infirmary. 

Patients  are  eligible  for  admission  in  all  stages  of  the 
disease,  but  most  of  them  are  far  advanced  before  they  come 

1D\i  T,  18  8efc  aPart  for  tuberculous  cases,  and  the  open-air 
method  has  been  carried  out  since  the  opening  of  the 
institution.  The  general  plan  of  management  is  thus 
described  by  Dr.  Toogood :  “  Patients  are  put  all  day  upon 
our  verandahs  and  taken  in  at  nights  unless  they  are  willing  to 
stay  out.  Their  diet  is  unlimited  and  varied.  Our  results  are 
very  favourable,  but  it  must  be  remembered  that  we  rarely 
-get  a  case  except  in  an  advanced  stage.  Very  many  of  them 
get  sufficiently  well  to  return  to  their  employment  and 
un  ortunately  this  also  means  to  an  unwholesome  environ- 
ment,  so  that  we  often  get  them  back  again.  I  am  convinced 
o  the  efficiency  of  the  treament  which  I  had  practised  many 
years  before  the  present  ebullition.”  J 

-r,  .  Paddington  Infirmary. 

™*rjtienlS  are  re5eiv(?d  in  all  stages  and  treated  in  the  general 
aras.  Segregation  has  been  found  impossible  owing  to  lack 
of  accommodatum,  and  though  the  question  of  providing 
Sf68!  *01'  °Pen‘air  treatment  has  been  under  considera¬ 
ble  iaS  3een  ^or  *be  ^me  being  abandoned  as  impracti- 

...  .  &t.  George's  Infirmary. 

-™,,7Ti,Clas8es  of  Patients  are  received  and  distributed  tlirough- 
genu^  wards-  ,The  open-air  treatment  has  not  been 
;andthe  general  question  of  providing  sanatoria  has 
not  yet  been  considered  by  the  guardians. 

...  St.  Mary lebone Infirmary . 

-of8*8  a^utte  and  chronic  phthisis  are  received  into  the 
th?  tnl,  firdt8’  bSLthey  distributed,  as  far  as  possible,  on 
„  1.  •  P  ^be  outdoor  treatment  is  carried  out  in  a 

SrrinUm(bern°fTCases  with  results  that  have  proved 
writes  t0ry  t0  'Dr'  Lunn’  the  medical  superintendent.  He 

treatment  Sh!™irCUlofs  °*  different  parts  of  the  body  with  outdoor 
the  natlentH  e  bee,n  stlllck  with  the  wonderful  change  in  most  of 

TCriSds  ranain?  lmen'  have  bgen  treated  for  phthisis  day  fnd  night  for 
out  to  work  agudTnn  h^miHnthSi°  \  few  weeks-  °'ie  of  them  ha!  gone 
women  (not ’sleepine  oull  t°I  g0'  We.have  treated  only  eight 

Most  of  the  ease,  LofiSUAb, 

,  St.  Paneras  Infirmary. 

Every  class  of  case  is  admitted.'  Those  in  the  earlv  staees 
?hLoreated  far  a9  P°9sible  by  the  outdoor  method"1  ami 

appiication  ot  <*«>«* 

T1  ,.  Shoreditch  Infirmary. 

1  atients  are  received  in  all  stages  of  the  disease  and  aro 
for  fihf  ’  a8rfar.as  pcssible,  in  well-ventilated  wards  set  aside 
and  ■DannSt'be  winter  months  overcrowding  is  common 

anv  iL?“etTreS  be,.C0me.8  ^“.Porarily  impossible  tocaS“oS 
Dreqpnt  °hn-idttempt  at  lsolation-  The  arrangements  of  the 
buildW  are  such  that  it  is,  in  the  opinion  of  the 

trlatmint'^-H1111611'36111,  lmP°ssible  to  carry  out  open-air 
treatment  with  any  prospect  of  success.  P 

tj  ..  ,  ,  .  Southwark  Infirmary . 

tnaioritvtas?nan(!)nitterlfiin  al-  stages  of  the  disease,  and  the 
uiajonty,  as  in  other  infirmaries,  are  advanced  cases. 

ana rl  fm.rf?  Ward?  °n  tbe  toP  floors  of  tht*  Pavilions  are  set 
aftPntio«  th  •  excluslve  treatment  of  tuberculosis.  Careful 
8'iVen  t0  ®very  deta11  ln  the  management  of  the 
"  "  'Inch  constitute  the  average  phthisical  population 


of  this  infirmary,  as  may  be  gathered  from  the  following  ac¬ 
count  furnished  by  Dr.  Richards  : 

The  wards  devoted  to  the  treatment  of  tuberculosis  are  those  best 
situated  for  sun  and  air.  The  windows  are  kept  open  summer  and  winter 
the  only  exceptions  made  being  the  temporary  shutting  of  the  windows 
on  the  weather  side  during  storms,  and  the  closing  of  the  last  two  or 
three  pairs  of  windows  m  two  wards  at  one  end  where  cases  are  placed  in 
whom  the  fires  of  life  are  burning  very  low  and  who  cannot  stand  low 
temperatures.  The  wards  contain  no  unnecessary  dust-holdingfurniture 
and  are  carefully  dusted  with  damp  cloths  which  are  boiled  or  burnt 
Each  patient  receives  a  clean  handkerchief  daily  of  special  material' 
whwh  is  burnt  after  use.  All  linen  soiled  by  sputum  or  discharges  is’ 
treated  as  infectious,  and  boiled  in  a  special  washing  machine  before  its 
return  to  the  ward.  Metal-handled  knives  and  metal  plates  are  provided 
as  eating  utensils,  and  after  each  meal  they,  together  with  drinking  cuds 
are  cleansed  in  boiling  soda  solution.  All  expectoration  is  received  into 
small  open-mouthed  porringers  charged  with  a  disinfectant  solution 
provision  being  made  also  for  patients  walking  in  the  grounds  by  the’ 
disp9Sition  on  tripods  of  similar  receptacles  near  frequented  spots  The 
porringers  are  emptied  and  boiled  daily.  The  patients  are  generally  on 
extra,  milk  and  eggs,  they  also  receive  as  much  dripping  for  toast  as  thev 
care  for.  They  are  weighed  weekly,  and  weight  charts  are  kept  for  eacii 
case.  Those  admitted  in  a  comparatively  early  stage  do  well,  but  often 
neutralize  the  good  obtained  by  going  out  too  early  and  returning  to  bad 
hygienic  surroundings  or  intemperate  habits. 

The  working  arrangements  as  regards  the  prevention  of 
tuberculosis  are  thus  epitomized  from  reports  furnished  by 
18  of  the  more  important  Metropolitan  Poor-law  infirmaries, 
and  it  is  gratifying  to  observe  that  in  only  an  inconsiderable 
minority  is  there  an  entire  absence  of  some  attempt  to  deal 
with  phthisis  in  accordance  with  the  best  teachings  of  the 
most  recent  investigations  and  experience.  Indeed  in  some, 
such  as  the  infirmaries  of  St.  Marylebone,  Kensington' 
Lewisham,  Camberwell,  Southwark,  and  Hampstead,  the 
arrangements  are  complete  and  well  devised  for  treating  a 
certain  number  of  the  phthisical  cases  on  the  most  approved 
open-air  principles.  This  is  a  very  different  state  of  matters 
from  what  exists,  as  we  have  seen,  in  the  general  hospitals. 
^>o  doubt,  infirmaries  differ  from  them  in  many  important 
respects,  but  in  none  more  strikingly  than  in  the  fact  so 
abundantly  proved  by  this  inquiry,  that  whereas  in  the 
former  every  variety  and  degree  of  tuberculous  disease  must 
be  accepted  without  demur,  in  the  latter  no  pains  are  spared 
to  limit  the  number  of  cases  of  phthisis  admitted,  and  in 
some  cases  entirely  to  forbid  them  unless  under  circumstances 
in  which  they  are  temporarily  suffering  from  one  or  other  of 
the  acute  complications  so  frequently  met  with  in  the  course 
of  the  disease. 

Provincial  Hospitals. 

1  hough  it  has  not  been  possible,  owing  to  the  magnitude  of 
the  task,  to  collect  more  than  fragmentary  evidence  of  the 
arrangements  for  dealing  with  tuberculosis  in  provincial 
hospitals,  an  attempt  has  been  made  to  ascertain  some  of  the 
leading  facts  bearing  upon  the  question  as  they  present  them¬ 
selves  in  a  few  of  the  larger  towns  throughout  the  country. 
These  have  been  grouped  together  and,  as  brought  forward  in 
rough  outline,  serve  to  add  to  the  comprehensiveness  of  this 
general  survey. 

Path. 

No  arrangements  are  in  existence  for  the  carrying  out  of  the 
open-air  treatment  in  any  of  the  hospitals  of  this  town. 

Birmingham. 

In  none  of  the  larger  hospitals  is  any  attempt,  at  present, 
being  made  to  treat  tuberculosis  by  the  open-air  method. 

Bolton. 

At  the  General  Infirmary  and  Dispensary  of  this  town  tuber¬ 
culosis  is  treated  in  the  ordinary  wards,  and  no  provision  is 
made  for  any  special  form  of  management. 

Bournemouth. 

At  the  two  general  hospitals— the  “  Royal  Victoria”  and  the 
“  Royal  Boscombe  and  West  Hants  ” — cases  of  tuberculosis  are, 
from  want  of  beds,  not  admitted  save  under  emergency  or 
some  surgical  necessity  of  treatment.  Both  hospitals  have 
balconies  where  surgical  tuberculous  cases  are,  as  far  as 
possible,  treated  on  open-air  lines.  There  are  special 
institutions  in  the  town,  as,  for  instance,  the  National  Sana¬ 
torium  and  the  Hahnemann  Home,  where  the  open-air  method 
is  practised. 

Bradford. 

In  the  general  hospitals  cases  of  phthisis  are,  according  to 
the  rules,  inadmissible.  Nothing  has  been  done  in  the  way  of 
open-air  management  Lbut  at  the  Royal  Infirmary  there  is  a 
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«pecial  fund  for  sending  phthisis  cases  elsewhere  for  treat¬ 
ment.  The  fund  is  small  and  therefore  of  but  limited  value.  A 
scheme  is  at  present  being  carried  forward  by  the  Poor-law 
Guardians  for  the  erection  of  a  sanatorium  not  far  from 
Skipton. 

Brighton. 

At  the  Sussex  County  Hospital  nothing  has  been  done  in  the 
direction  of  the  open-air  treatment  of  phthisis  ;  and,  as  far  as 
can  be  ascertained,  the  question  has  not  been  considered  at 
any  of  the  other  hospitals. 

L  Bristol. 

At  the  Royal  Infirmary  cases  of  phthisis  are  refused  as 
much  as  possible,  but  patients  suffering  from  one  or  other  of 
the  acute  complications  are  admitted.  No  special  form  of 
treatment  is  adopted  nor  are  tuberculous  patients  kept  apart 
from  the  other  inmates,  but  there  is  a  large  garden  attached  to 
the  infirmary  into  which  the  patients  are  sent  as  much  as  the 
state  of  the  weather  and  the  condition  of  their  health  will 
allow.  At  the  General  Hospital  they  do  not  regularly  take  in 
consumptives  as  they  object  to  them  in  the  general  wards,  but 
lately  a  few  patients  have  been  treated  on  open-air  principles 
in  a  special  small  ward  for  three  months  with  good  results. 

Cardiff. 

At  the  infirmaries  of  this  town  no  systematic  attempt  at 
open-air  treatment  has  yet  been  adopted,  but  two^  small 
moveable  shelters  have  recently  been  acquired  at  the  General 
Hospital  and  are  now  in  use  for  consumptive  cases.  At  the 
Workhouse  Infirmary,  where  there  are  190  beds,  phthisical 
patients  are  kept  in  a  special  ward  with  extra  floor  space ;  the 
windows  along  the  west  side  of  the  ward  are  permanently 
nailed  open,  and  the  diet  provided  is  on  a  generous  scale.  In 
both  institutions  the  open-air  principle  seems  to  be  approved 
of,  but  apparently  it  is  not  carried  out  with  any  attention  to 
detail. 

Carlisle. 

At  the  Cumberland  Infirmary  there  is  no  special  provision 
for  the  treatment  of  tuberculosis.  Under  the  rules,  advanced 
cases  are  not  admissible,  and  those  which  are  taken  in  are 
warded  with  other  patients. 

Derby. 

At  the  Royal  Infirmary  the  rule  is  that  only  a  few  cases  in 
the  earlier  stages  of  phthisis  are  allowed  to  come  in.  Quite 
recently  the  open-air  method  of  treatment  has  beea  com¬ 
menced  and  the  existing  balconies  of  the  institution  are  being 
experimentally  utilized  for  the  purpose  of  carrying  it  out.  It 
is  too  soon  yet  to  come  to  any  conclusion  as  to  results. 

Hull. 

At  the  Royal  Infirmary  there  is  an  official  prohibition 
against  the  admission  of  patients  suffering  from  phthisis,  but 
though  advanced  cases  are  invariably  refused,  those  that  are 
acute  or  suffering  from  such  complications  as  haemoptysis, 
pneumothorax,  etc.,  are  received  and  treated  in  the  general 
wards.  “  I  have  frequently,”  says  our  correspondent,  who  is 
one  of  the  house  physicians  to  the  infirmary,  “  to  turn  away 
patients  with  advanced  phthisis  who  are  above  going  to  the 
workhouse  infirmary,  and  there  is  nowhere  else  for  them 
to  go.” 

Leeds. 

Nothing  has  been  done  at  either  of  the  large  hospitals  of 
this  town  in  the  open-air  treatment  of  consumption.  At  one 
of  the  convalescent  hospitals  there  are.11  a  few  shelters  for  use 
in  the  summer  months,”  but  nothing  further  has  been 
attempted. 

L’ Cases  of  tuberculosis  are  not  eligible  for  admission.  In  Die 
case  of  one  or  two  of  the  patients  who  have  been  received  for 
the  treatment  of  some  other  disease,  and  who  also  have,  01 
develop,  phthisis,  a  modified  open-air  method  has  been  tried, 
but  no  special  arrangements  have  been  provided  either  in  the 
matter  of  isolation  or  of  thorough  open-air  management. 


Liverpool.  .  . 

At  the  Royal  Infirmary  the  rules  preclude  the  admission  of 
tuberculous  cases.  Patients  suffering  from  serious  haemo¬ 
ptysis  are  occasionally  admitted  as  a  matter  of  urgency,  and  as 
it  is  recognized  that  they  are  a  source  of  danger  to  others t 
they  are  isolated  if  it  is  at  all  possible.  The  secretary  writes ; 


“  I  recollect  one  such  case  recently  which  improved  remark¬ 
ably  by  treatment  in  a  separation-room,  the  windows  of  which 
were  kept  wide  open  day  and  night,  and  with  extra  liberal 
diet.” 

Manchester. 

At  the  Royal  Infirmary  cases  of  pulmonary  tuberculosis  are 
considered  dangerous  to  other  patients,  and  are  therefore,  as 
far  as  possible,  refused  admission.  Those  that  do  gain  en¬ 
trance  are  treated  in  the  general  wards  with  proper  pre¬ 
cautions  as  to  the  disinfection  of  their  sputa.  The  open-air 
method  is  not  practised. 


Newcastle-on-Tyne. 

No  special  action  has  been  taken  at  the  Royal  Infirmary  in 
regard  to  the  open-air  treatment  of  consumption. 

Northampton. 

At  the  General  Infirmary  advanced  cases  of  phthisis  are  not 
taken  in,  but  patients  in  whom  the  disease  is  only  beginning, 
and  who  are  therefore  likely  to  improve  under  treatment,  are 
admitted.  Two  wards,  each  containing  six  beds,  are  set  apart 
in  a  block  detached  from  the  main  building  for  the  purpose  of 
carrying  out  the  open-air  method.  We  are  indebted  to  Dr. 
Hichens  for  the  following  statement  of  the  routine  followed 
and  the  results  achieved:  “The  patients  have  four  pints  of 
milk,  in  addition  to  three  solid  meals  a  day.  Breakfast,  with 


Detached  block  in  the  Northampton  Infirmary  in  which  open-air 
wards  are  upstairs  only  ;  the  ground  floor  is  occupied  by  adminis¬ 
trative  offices. 

bacon  and  eggs,  or  fish,  dinner  at  midday,  and  supper,  with 
meat  and  potatoes,  in  the  evening.  The  temperatures  are 
taken  four  times  a  day  in  the  rectum,  and  pyrexial  patients 
are  kept  entirely  in  bed.  Patients  who  are  well  enough  sit 
about  in  the  garden,  which  is  large  and  pleasant.  It  is  rather 
premature  to  say  much  about  the  results,  but,  so  far,  1  con¬ 
sider  them  to  have  been  very  encouraging.  I  go  on  the  prin¬ 
ciple  of  keeping  the  patients  in  a  long  time  and  trying  really  to 
benefit  a  few  greatly  rather  than  a  large  number  slightly.  I 
endeavour  to  select  the  cases,  and  only  take  fairly  hopeful 

ones.”  .  7 

Nottingham.  . 

At  the  General  Hospital  patients  suffering  from  phthisis 
have  been  treated  on  the  open-air  system  for  more  than  two 
vears.  No  structural  alterations  have  been  carried  out  in  the 
hospital,  but  two  small  wards  of  four  beds  each  for  men  and 
onePof  five  beds  for  women  are  reserved  for  phthisical  cases  on 
the  top  story.  The  windows  are  left  wide  open  day  and 
night ;  some  patients  in  the  daytime  recline  on  balconies  01 
under  shelters  in  the  garden,  and  a  few  have  slept  out  all 
night  During  1900  42  men  and  20  women  were  under  treat¬ 
ment  and  during  1901  59  men  and  43  women.  Dr.  Handford 
reports  that  “  the  cases  admitted  in  an  early  stage  have  done 
well  •  some  have  gained  as  much  as  two  stones  in  weight,  but 
the  tendency  has^  been  to  send  .in  cases  in  too  advanced  a 
stage  of  the  disease.” 
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Oxford. 

At  the  Radcliffe  Infirmary  patients  are  admitted  only  in  the 
early  stages  of  the  disease  and  are  treated  in  the  general 
wards.  Owing  to  lack  of  suitable  accommodation  the  open-air 
method  has  not  as  yet  been  fully  adopted. 

Portsmouth. 

At  the  Royal  Hospital  no  steps  have  been  taken  to  intro¬ 
duce  the  open-air  system  of  treatment. 


(To  be  continued.') 


PREVENTION  OF  CONSUMPTION. 

Tuberculosis  in  Schools  :  Circular  of  the  French 
.  Minister  of  Instruction. 

An  important  circular  has  been  issued  by  the  Minister  of 
t  ublic  Instruction  in  France  upon  the  measures  to  be  taken 
for  preventing  the  spread  of  tuberculosis  in  public  schools, 
these  new  rules  go  much  further  in  the  direction  of  sanitation 
than  anything  contemplated  at  present  in  this  country  and 
would  seem  to  involve  a  very  large  expenditure ;  it  remains  to 
be  seen  how  far  it  would  be  possible  to  carry  them  out  in 
practice. 

,  ....  School  Building. 

sell  no'  qh  m  h  v  n  bui}dlDf<s  themselves,  it  is  ordered  that  every  day 

scnool  shall  be  so  built  as  to  receive  abundance  of  air  and  light  and  no 

h^^n0US  ^Kade  ma-y  be  carried  on  in  its  neighbourhood  ;  the  lloors  shall 
be  frequently  washed  with  plenty  of  water,  and  shall  have  such  a  sloDe  as 
^Pe^tof  the  water  running  off  easily ’into  the  drains  or  the  street 
gutteis,  the  material  of  which  the  Door  is  constructed  must  be  smooth 
3e™eable-and  resistant,  and  it  is  recommended ^  that,  while  tHes^ or 

be  placed  undir  U^fee/of  this  purP°se<. movable  wooden  planks  should 
ue  piacea  unaer  tiie  teet  of  the  pupils,  in  order  to  prevent  unlri  Tt  ia 

lecommended  that  the  walls  should  be  painted  in  oil  and  thp  -nairti 
renewed  at  frequent  intervals,  and  they  must  be  frequently  washed^witli 
nrffh*  nLSn??’}  iA11  tbe  furniture  should  be  washable,  and'  desks  should 
us,ed  ^-  tables  can  be  substituted.  The  amphitheatres  should  he  so 
«!™nrtorfd  tbat  11  V3  .easy to  8et  under  the  seats,  which  should  be  merely 

...  Ventilation  and  Cleaning. 

yenulation  should  be  effected  all  the  year  round  bv  the  doors  nod 
^a^ 

and  swept  every  weekend  the  walls  Jllould°bI  washed  down  every  year  in 
mustP rnE"d  a^tum°-  wben  a  schoolroom  is  used  by  Adults  the  JuSce 

ssli 


HPiPMmei 

M@nsn 

t^IsYr^cjueDtf^leads  ^o^iif-healU^ihe^^^^tm-^^a^d^3 

t  ie  most  impoitant  factors  in  the  preservation  of  health. 

If  „  .  .....  Personal  Hygiene. 

arv  Mri  nTif  that  in  all  boarding  schools,  whether  primary  or  second- 
heTpht^nd11!^1  ?ust  have  a  card  on  which  is  entered  the  body  weight 
mnn?h’.  l  h  1  measurement,  these  figures  to  lie  revised  every  tifree 

et ,  these  are  especially  necessary  in  the  normal  schools  for  girls  If 


these  cannot  be  arranged  there  must  be  a  lavatory  in  which  the  nu-Dils 
separatfe]y  to  perform  their  toilets,  and  they  must  be  impressed 
fortaking  the  utmost  pains  with  their  toilet  in  the  interests 
^eiir  ^0(?1  ^  health.  They  must  be  taught  that  they  should  not  onlv 
wash  then- hands,  faces,  teeth,  etc.,  but  that  their  whdie  bodies  must  be 
kept  clean  and  the  frequent  use  of  baths  and  douches  should  be  strong]  v 
recommended.  Pupils  should  be  told  not  to  put  their  pens  or  nencUs  in 
their  mouths,  or  to  wash  their  slates  with  their  saliva,  or  to  lick  them 
o\uvutlleir  tongues,  and  each  child  should  have  his  own  supply  of  the 
articles  mentioned.  All  books  which  have  belonged  to  tuberculous  indi 
must  be  submitted  to  effective  disinfection.  In  infant  schools 
(ecolcs  maternelles)  the  same  spoDge  or  the  same  towel  should  never  he 
used  for  several  pupils. 

It  is  further  ordered  that  no  schoolmaster  shall  be  employed  until  he 
has  undergone  a  medical  examination,  and  no  one  shall  be  accepted  who 
presents  any  evidence  of  pulmonary  tuberculosis.  If  a  masteAecomes 

fsho,.1,d  b  nplve'i  leave  clnring  the  time  necessary  for  treat¬ 
ment,  and  must  not  be  allowed  to  return  to  his  work  until  he  has  under- 
gone  a  medical  examination.  In  the  opinion  of  the  Minister  the  frequency 
v?OSiS  airl?n^  y°ung  Sirls  and  the  women  professors  in  the 
khmUd1  !>Si^00lS  iCaHS  the  I'S01'0118  application  of  these  rules,  which 
m-?imV  SVPP  -y  to  tbe  ®?rv,ltors-  none  of  whom  should  be  employed 
without  undergoing  a  medical  examination;  they  must  submit  to  re- 

fntwTuVi°n  sbou.ld  theybe  at  any  time  suspected  of  tuberculosis,  and  ii 
th®7“ust  ^withdrawn  from  duty.  Less  importance  is  attached 
.f;?adltlon  ,of  ,the  children,  as  pulmonary  tuberculosis  is  relatively 
them’,but  ”.°  child  affected  by  external  tuberculous  lesion*5 
a®  tuberculous  disease  of  the  bones  or  glands,  or  with  lung  mis¬ 
chief,  cough  and  expectoration,  should  be  allowed  to  go  to  school,  and  ali 
suspected  cases  must  submit  to  examination.  In  boarding  schools  the. 
sanitary  cards  will  indicate  the  defective  development  of  any  child  and 
where  this  gives  rise  to  suspicion  a  medical  examination  should  follow. 
A  notice  containing  the  regulations  for  personal  hygiene  and  the  proper 
maintenance  of  scholastic  establishments  must  be  exhibited  in  all  class¬ 
rooms,  studies,  and  common  rooms  of  all  public  schools. 

Glasgow  and  West  of  Scotland. 

The  annual  public  meeting  of  the  Glasgow  and  District 
branch  of  the  National  Association  for  the  Prevention  of 
Consumption  was  held  in  the  City  Hall,  Glasgow,  on 
N  ovember  6th.  There  was  a  good  attendance.  Lord  Inver¬ 
clyde  occupied  the  chair,  and  the  parent  Association  was 
represented  amongst  the  speakers  by  the  Right  Hon.  Sir 
Herbert  Maxwell,  M.P.,  and  Professor  Clifford  Allbutt. 

In  a  few  introductory  remarks  Lord  Inverclyde  referred  to 
the  aims  of  the  Association  and  emphasized  three  of  those. 
JLhe  nrst  was  the  recognition  of  the  fact  that  impure  air  must 
be  considered  as  great  a  danger  as  impure  water.  The  second 
was  that  indiscriminate  expectoration  ought  to  be  most 
vigorously  attacked.  The  third  was  most  important  of  all 
the  establishment  of  sanatoria  throughout  the  country,  where 
those  who  could  not  afford  to  pay  for  accommodation  in  con¬ 
sumptive  homes  could  be  taken  in  and  treated  while  the  dis- 
ease  was  still  in  a  stage  in  which  it  could  be  satisfactorily 
dealt  with.  He  was  glad  to  be  able  to  announce  that  the 
local  committee  had  acquired  a  property  of  twenty-seven 
acres  near  Lanark,  on  which  in  course  of  time  such  an  estab¬ 
lishment  would  be  erected. 

Sir  Herbert  Maxwell,  in  his  address,  after  referring  to  the 
subjects  of  expectoration  and  the  necessity  for  fresh  air  and 
sunlight,  spoke  of  the  necessity  for  the  notification  of  con- 
sumpuon.  Without  notification  it  was  hopeless  to  extirpate 
be  vjnisewse.  k.anatoria  for  the  treatment  of  hopeful  cases  and 
homes  foi  the  management  of  incurable  cases  were  the  neces¬ 
sary  corollary  of  compulsory  notification.  He  believed, 
however,  that  were  these  various  measures  adopted  the 
attempt  completely  to  expel  the  disease  would  ultimately  be 
buccessiui. 

Professor  Clifford  Allbutt,  in  av^ry  interesting  speech,  bore 
estimony  to  the  valuable  assistance  the  National  Association 
lad  leceived  from  such  prominent  laymen  as  Lord  Derby  and 
iHr  Herbert  Maxwell,  and  pointed  out  the  importance  of 
getting  laymen  to  take  an  active  interest  in  this  work.  It  was 
not  so  much  the  duty  of  the  scientists  to  tell  the  State  what 
pxplain  the  result  of  their  investigations.  He 
thought  a  very  great  deal  might  be  done  by  voluntary 
notification,  at  any  rate  to  begin  with.  He  then  spoke  of 
the  widespread  nature  of  the  disease,  especially  in  relation 
to  children,  and  the  comparatively  low  death-rate.  He  would 
take  a  very  hopeful  view  of  the  future  if  the  public  could  be 
fhemeri°US  ^  ^ie  a^vice  that  was  now  being  given 

Sit  Hector  Cameron,  after  a  few  remarks  on  the  same 
subject  from  the  point  of  view  of  a  surgeon,  proposed  a  vote 
t  v  8  .  ie  speakers  ;  while  the  new  Lord  Provost,  Mr. 

John  ure  Primrose,  proposed  that  a  similar  compliment  be 
paid  to  the  chairman. 
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TUBERCULOSIS  AND  ITS  PREVENTION. 

the  Tuberculosis  Conference  in  Berlin  some  of  the 
legates  advocated  the  notification  and  isolation  of  tuber- 
lous  patients.  In  Norway  compulsory  notification  of 
thisis  has  been  the  law  since  January  1st,  1901,  and  Dr. 
ldford,  of  Christiania,  spoke  of  it  as  having  worked  with- 
t  serious  difficulty.  Notification  is  required  from  the 
actitioner  in  attendance,  and  is  sent  to  the  Chairman  of 
e  Public  Health  Committee,  who  is  always  a  medical 
an.  Unquestionably  the  present  state  of  things  in  the 
lited  Kingdom  and  in  most  other  countries  cannot  be 
garded  with  satisfaction,  for  persons  with  advanced 
ithisis,  whose  expectoration  is  crowded  with  bacilli,  may 
and  do — expectorate  under  circumstances  which  create  a 
nous  public  danger. 

A  case  was  reported  to  us  recently  of  a  cook  in  a  large 
tel  who  had  advanced  phthisis  with  abundant  expectora¬ 
nt,  but  it  was  only  possible  to  recommend  his  medical 
viser  to  urge  him  to  give  up  his  employment,  and  to  put 
mself  under  treatment. 

A  great  deal  of  good  seems  to  have  resulted  from  the 
fcablishment  of  antituberculous  dispensaries.  Pioneer 
)rk  in  this  direction  was  done  by  the  Victoria  Hospital 
r  Consumption  in  Edinburgh,  and  Professor  Calmette,  of 
lie,  pointed  out  toAhe  Conference  that  the  object  of  these 
mirable  institutions  is  to  teach  the  prophylaxis  of  tuber- 
losis,  to  assist  the  patients  in  their  homes,  making  these 
ore  healthy,  showing  them  how  to  disinfect  and  wash  their 
len,  and  giving  even  more  material  assistance  during  the 
riod  of  enforced  absence  from  work.  Similar  institutions 
ist  in  Belgium  and  in  Portugal,  and  some  such  arrange- 
ent  is  necessary  to  supplement  the  work  of  sanatoria  which 
n  never  deal  with  the  whole  bulk  of  tuberculous  patients. 
Hitherto  the  open-air  sanatoria  have  refused  to  take 
vanced  cases  of  phthisis,  and  the  refusal  is  probably  jus¬ 
ted  in  the  interest  of  patients  who  are  still  in  the  early 
age  which  affords  reasonable  hope  of  arrest,  but  cases  in 
e  later  stage  with  copious  expectoration  are  probably  the 
ost  dangerous  to  the  public  health,  and  even  the  most 
itimistic  advocates  of  sanatorium  treatment  admit  that 
om  14  to  24  per  cent,  of  the  patients  leave  these  institu- 
ons  uncured  and  in  need  of  further  assistance. 

The  value  of  sanatoria  by  the  seaside  seems  to  be  appre- 
ated  more  fully  in  Germany  than  it  is  in  this  country,  for 
though  we  have  many  convalescent  homes  on  our  long 
sa-coast,  there  seems  to  be  a  tendency  to  disregard  the 
eat  advantage  our  insular  ppsition  gives  us  of  obtaining 
ie  best  possible  sites  for  consumption  sanatoria  by  the  sea, 


and  to  build  them  on  inland  sites  which  sometimes  seem 
to  be  selected  mainly  on  the  ground  of  their  proximity  to 
certain  great  centres  of  population.  More  than  one  dele¬ 
gate  spoke  favourably  of  the  results  of  treatment  in  small 
sanatoria  in  connexion  with  general  hospitals.  These  are 
now  pretty  common  on  the  Continent  and  are  of  the 
simplest  construction,  the  patients  lying  all  day  in  open 
lean-to  sheds  with  a  southern  aspect,  and  sleeping  at  night 
in  award  with  the  windows  open. 

The  provision  of  asylums  for  all  cases  in  a  late  stage  of 
the  disease  also  found  advocates,  and  Sir  Herbert  Maxwell 
in  his  address  at  Glasgow  last  week  also  dwelt  on  this 
point  and  expressed  the  opinion  that  their  establishment 
was  a  necessary  corollary  of  compulsory  notification.  I  he 
matter  is  not  one  which  can  be  settled  offhand.  If  notifi¬ 
cation  is  made  compulsory  the  obligations  of  the  municipal 
authority  which  receives  the  notification  cannot  end  with 
the  mere  accumulation  of  statistics.  Health  visitors  to 
give  instruction,  the  offer  of  disinfectants  and  of  disinfec¬ 
tion  of  rooms  and  clothing  are  generally  contemplated  as 
a  direct  consequence  ;  but  can  the  demand  on  the  health 
authorities  be  expected  to  end  here  ?  Where  prophylactic 
measures  cannot  be  carried  out  effectively  in  the  home  of 
the  patient,  and  they  are  difficult  in  the  cottages  and 
tenements  of  the  poor,  will  not  isolation  of  advanced  cases 
be  asked  for  ? 

To  descend  to  details,  what  body,  it  may  be  asked,  is  to 
accept  this  new  duty,  which  will  mean  a  large  capital 
expenditure  P  Are  we  to  look  to  the  sanitary  authority 
which  provides  infectious  hospitals  generally,  or  tothePoor- 
law  guardians  who  are  responsible  for  the  care  of  the  sick 
pauper,  leaving  it  to  existing  consumption  hospitals  or  new 
institutions  to  be  established  by  private  charity  to  pro¬ 
vide  for  that  large  class  which  is  reduced  to  the  verge  of 
pauperism  by  the  chronic  illness  of  the  breadwinner  ? 
Would  any  of  the  existing  consumption  hospitals  be 
willing  to  turn  their  wards  into  asylums  for  hopeless,  or 
almost  hopeless,  cases?  It  is  easy  to  see  some  of  the 
advantages  which  might  be  expected  to  flow  from  com¬ 
pulsory  notification,  but  we  doubt  whether  any  of  its 
advocates,  in  this  country  at  least,  have  fullv  thought  cut 
all  its  consequences 

According  to  Dr.  VTuu  Uutemerger,  a  movement  exists 
in  Russia  for  helping  people  to  institute  what  are  called 
“  sanatoria  a  domicile,”  the  patients  being  taught  how  to 
carry  out  at  home  the  ventilation  and  other  details  of 
sanatorium  treatment  with  results  which  are  found  to  be 
very  satisfactory  and  much  less  costly  than  maintenance 
in  a  large  institution. 

Too  much  of  the  time  of  the  Conference  seems  to  have 
been  taken  up  in  a  fruitless  discussion  of  the  point  raised 
by  Professor  Koch  at  the  London  Conference  on  the 
transmissibility  of  bovine  tuberculosis  to  man. 
debates  showed  a  marked  divergence  of  views  between 
those  who  see  in  the  tubercle  bacilli  the  main  source  01 
danger,  and  others  who,  perhaps  moi’e  justly,  attach  greater 
importance  to  increasing  the  resistance  of  the  individual 
by  attention  to  personal  and  public  hygiene.  This  aspect  of 
the  struggle  against  tuberculosis  has  received  attention  in 
the  remarkable  series  of  instructions  with  regard  to  the 
prevention  of  tuberculosis  in  schools  issued,  recently 
by  the  Minister  of  Public  Instruction  in  France.  The 
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main  provisions  of  this  document  are  reproduced  in 
another  column,  and  it  will  be  seen  that  in  addition  to 
regulations  with  regard  to  personal  hygiene,  and  the 
ventilation  and  c  eansing  of  schoolrooms,  studies,  and 
sleepiog  apartments,  it  is  required  that  a  careful  note  shall 
be  kept  of  the  weight,  height,  and  chest  measurement  of 
every  pupil.  As  the  observations  are  to  be  repeated  every 
tnree  months  it  ought  to  be  easy  to  detect  not  only  a  loss 
of  weight,  which  may  indicate  the  onset  of  tuberculosis, 
but  also  to  distinguish  those  children  who  by  their  con¬ 
formation  or  by  the  rate  of  their  growth  are  most  likely  to 
become  the  victims  of  the  disease,  and  to  place  them  in 
time  under  the  most  favourable  hygienic  conditions. 


THE  CARBONIC  ACID  OF  THE  AIR 

The  efiorts  made  by  the  Home  Office  during  the  last  few 
years  to  render  the  conditions  of  factory  life  as  healthy  as 
possible  to  the  workpeople  have  been  such  as  to  calm  to 
some  extent  the  enthusiasm  of  ardent  reformers  in  Parlia¬ 
ment  and  to  soothe  the  public  conscience.  The  reports  of 
the  various  Departmental  Committees  appointed  from 
time  to  time  for  special  purposes  mark  a  step  in  the  right 
direction,  and  are  an  indication  of  the  desire  on  the  part  of 
this  branch  of  the  Government  service  to  make  industries 
less  injurious  to  health.  The  report  on  the  Ventilation  of 
Factories,1  by  Dr.  John  Scott  Haldane  and  Mr.  E.  H 
Osborn,  is  fresh  proof  of  this  intention. 

Ihe  purer  the  air  can  be  kept  in  a  factory  or  workshop 
the  better  it  is  not  only  for  the  people  who  work  therein, 
but  also  for  the  employers,  as  the  output  is  greater.  The 
continued  breathing  of  air  fouled  by  the  products  of  human 
life  and  by  dust  not  only  causes  undue  fatigue  but  disease 
The  atmosphere  in  a  factory  can  be  kept  pure  by  general 
\entilation,  that  is,  by  constantly  renewing  the  air  from 
the  outside,  or  impurities  may  be  removed  locally,  so  that 
these  do  not  mix  with  the  air  that  is  breathed,  a  system  to 
which  the  term  local  ventilation  is  applied.  The  report 
just  published  deals  only  with  general  ventilation  of  fac¬ 
tories  and  workshops,  but  we  hope  that  the  problems  con¬ 
cerning  the  removal  of  dust  and  fume  will  also  sooner  or 
later  be  dealt  with. 

The  Home  Office  is  to  be  congratulated  on  the  choice  of 
its  experts  and  this  indeed  is  clear  from  the  character  of 
the  work  embodied  in  the  report.  Dr.  Haldane’s  scientific 
contributions  to  the  subject  of  the  gases  of  mines  and  of 
colliery  explosions  are  well  known,  while  Mr.  Osborn,  as 
ad\  ising  engineer  to  the  Home  Office,  has  brought  to  bear 
upon  this  inquiry  practical  knowledge  gained  from  long 
experience.  6 

Several  years  ago  standards  were  laid  down  in  textbooks 
as  to  the  amount  of  carbonic  acid  not  to  be  exceeded  in 
the  air  of  occupied  rooms.  Pettenkofer  proposed  io 
volumes  of  CO,  per  10,000  volumes  of  air.  De  Chaumont, 
basing  his  opinion  upon  the  air  of  barracks,  suggested  6 
per  10,000,  while  Carnelly,  Haldane,  and  Anderson  iu 
1S87  stated  that  for  crowded  elementary  schools  a  lower 
limit  than  13  ’  volumes  was  not  practicable.  The  law  at 
present  allows  as  a  maximum  9  volumes  of  CO  per  10,000 
in  the  artificially  humified  air  of  cotton-cloth  weaving 
sheds.  In  places  where  sedentary  occupations  are  carried 
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on  imperfect  ventilation  is  often  a  consequence  of  tl 
absence  of  warming  apparatus.  If  a  legal  maximum  lim 
of  C02  were  established  this  circumstance  might  condm 
to  the  provision  and  use  of  proper  heating  appliance* 
The  temperature  of  a  workroom  should  be  at  least  21 
above  that  of  the  outside  air  in  cold  weather  and  never  le 
than  6o°  F.  where  the  work  requires  delicate  manipul; 
tion. 

This  report,  while  scientific,  has  an  application  hot 
purposeful  and  practical.  Dr.  Haldane,  who  take 
3.0  per  10,000  as  the  proportion  of  C02  in  pure  atmospher 
air,  states  that  the  proportion  may  rise  to  about  3 
volumes  by  night,  or  fall  to  2.6  volumes  by  day,  in  tk 
strata  of  air  close  to  the  earth’s  surface,  in  consequense  ( 
the  influence  of  vegetation,  and  that  in  towns  the  pe 
centage  of  C02  in  the  air  is  influenced  by  the  combustio 
of  fuel.  The  rise  of  C02  in  towns  in  foggy  weather  is  ver 
striking.  Outside  St.  Bartholomew’s  Hospital  Dr.  Russe 
found  14  volumes  of  C02  per  10,000  of  air  during  a  dens 
and  prolonged  fog. 

The  impurities  in  the  air  of  'factories  and  workshop 
arise  from  (1)  persons  present;  (2)  lights  burning  ;  (3)  fror 
floor  of  workroom;  (4)  manufacturing  processes;  (5)  aec 
dental  sources,  for  example,  escape  of  gas,  effluvia  fror 
drains,  etc. 

The  air  of  a  workroom  is  vitiated  by  the  peopl 
gathered  therein.  The  quantity  of  carbonic  acid  given  0 
and  of  oxygen  consumed,  by  an  individual  worker,  is  regu 
lated  by  the  amount  of  work  done.  During  muscula 
work  the  amount  may  for  the  moment  be  ten  time 
greater  than  at  rest.  During  rest  0.6  cubic  foot  0 
C02  is  given  off  per  hour,  but  during  activity  this  ma 
rise  to  1.1  cubic  feet.  Dr.  Haldane  says  that  it  is  seldon 
that  the  amount  of  C02  rises  so  high,  even  in  a  badl 
ventilated  factory,  as  to  be  immediately  injurious;  fift; 
volumes  of  C02'per  10,000  of  air  seems  a  large  quantity,  anc 
yet  it  requires  six  times  that  amount  to  cause  any  per 
ceptible  effect  such  as  increased  depth  and  frequency  0 
respiration.  Mere  increase  of  C02  and  diminution  of  0  t< 
the  extent  which  occurs  in  buildings  has  probably  n» 
direct  influence  on  the  comfort  and  health  of  the  person! 
present,  for  the  human  body  can  accommodate  itself  withir 
limits  to  both  these  conditions.  Other  things,  however 
have  to  be  considered,  such  as  the  temperature  of  tin 
workroom  and  the  volatile  substances  given  off  by  th< 
human  body.  For  many  reasons,  therefore,  it  is  not  onb 
undesirable  but  dangerous  that  the  amount  of  CO.  shouh 
reach  the  maxima  just  mentioned.  The  oppressive  smel 
of  a  badly  ventilated  room  is  distinctly"  perceptible  when 
the  proportion  of  C02  exceeds  10  volumes  per  10,000  of  air 
It  would  seem  to  be,  therefore,  more  than  a  question  0 
excess  of  C02.  Breathing  an  impure  air  reduces  the  vita 
resistance  of  the  individual,  and  renders  him  more  sus¬ 
ceptible  to  the  influence  of  infectious  agents.  In 
ordinary  respiration  no  microbes  are  given  off  by  the 
breath,  but  in  sneezing  and  coughing  large  numbers  escapt 
into  the  air  of  a  room,  and  these  become  augmented  by 
expectoration  thrown  upon  the  floor.  It  would  seem 
however,  that  in  ill-health  caused  by  breathing  vitiated  air 
there  is  something  in  operation  over  and  above  microbes. 

The  experts  recommend  that  the  proportion  of  (XT  in 
the  air  of  factories  at  about  the  breathing  level  should  not 
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se  during  daylight  or  where  the  electric  light  is  used  be- 
,nd  12  volumes  per  10,000  of  air,  and  that  when  gas  or  oil 
used  for  lighting  the  proportion  should  not  exceed 
volumes  after  dark.  In  future  the  inspectors  of  fae¬ 
ries  will  probably  be  provided  with  a  properly-tested 
irtable  apparatus  for  estimating  on  the  spot  the  propor- 
jn  of  C02  in  the  air,  or  analyses  of  air  will  be  made  for 
em,  so  that  employers  may  be  informed  of  the  impurity 
the  air  and  given  a  reasonable  time  within  which  to 
i,ve  the  defect  put  right  before  any  legal  proceedings  are 
ken. 


HE  RESPIRATORY  COMPLICATIONS  OF  TYPHOID 

FEYER. 

he  true  pathology  of  the  affections  of  the  respiratory 
gans  by  which  typhoid  fever  is  so  frequently  complicated 
somewhat  obscure,  and  as  the  questions  which  arise  are 
no  little  clinical  and  hygienic  importance,  it  appears 
jsirable  to  call  attention  to  an  excellent  summary  of  recent 
icteriologieal  researches  published  by  Dr.  Felix  Glaser,1 
ssistant  in  Professor  A.  Fraenkel’s  clinic  at  the  Urban 
ospital,  Berlin. 

In  considering  this  subject,  the  first  point  to  be 
jrne  in  mind  is  the  clinical  fact  that  even  in  the 
icubatory  period  of  typhoid  fever  there  is  a  diminu- 
on  in  the  patient’s  vital  powers,  and  that  this  impair- 
lent  of  capacity  for  resisting  morbid  influences  becomes 
ill  more  serious  during  the  febrile  stage  and  with  the 
:cumulation  of  toxic  products  in  the  blood.  There  is 
ius  an  increased  susceptibility  to  extraneous  infection, 
hich  goes  far  to  explain  the  frequency  of  respiratory 
lections,  not  only  when  they  occur  at  a  later  period 
i  the  disease,  but  also  when,  by  preceding  or  arising 
multaneously  with  the  onset  of  typhoid  fever,  they  may 
task  the  true  character  of  the  latter.  That  such  affections 
•e  due  to  secondary  or  independent  infections,  or  at 
ast  are  not  attributable  to  a  specific  and  local  action 
!  the  typhoid  bacillus  is,  in  the  great  majority  of  in- 
ances,  admitted.  But  we  are  not  entitled  to  assume 
iat  this  is  always  and  necessarily  the  case.  Recent  bac- 
sriological  investigations  bring  into  prominence  the  regu- 
.rity  with  which  typhoid  bacilli  occur  in  the  general  cir- 
llation  of  typhoid  patients,  and  have  consequently  re- 
jwed  the  interest  in  their  occasional  discovery  in  the 
ispiratory  tract  Are  they,  when  found,  to  be  regarded 
?  the  primary  agents  in  the  production  of  a  local  lesion, 
|:  is  their  presence  merely  secondary  and  accidental,  due 
)  their  escape  from  the  blood  stream  at  a  site  where  a 
lorbid  process  has  already  been  established  by  other 
licro-organisms  ? 

Turning  to  the  bacteriological  evidence,  we  find  that  the 
lajority  of  pathologists  who  have  examined  laryngeal 
leers  associated  with  typhoid  fever  have  been  unable  to 
emonstrate  in  them  the  presence  of  the  typhoid  bacillus, 
ut  that  a  few  cases  are  recorded  in  which  this  organism 
as  been  found.  Again,  in  the  bronchitis  of  typhoid 
atients  the  presence  of  the  typhoid  bacillus  has  not  been 
town  to  be  common,  although  in  a  series  of  observations 
Jcorded  this  year  the  bacillus  was  isolated  four  times, 
ace  in  pure  culture,  once  in  association  with  diplococci 
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and  streptococci,  and  twice  in  association  with  the  influ¬ 
enza  bacillus. 

The  most  important  question  concerns  the  part  played 
by  the  typhoid  bacillus  in  pneumonia.  In  the  great 
majority  of  cases  of  lobar  pneumonia  occurring  In  typhoid 
patients  the  infecting  organism  is  unquestionably  the 
pneumococcus  ;  but  in  exceptional  instances,  recorded  by 
a  variety  of  competent  observers,  the  typhoid  bacillus  has 
been  isolated  from  the  affected  lung.  It  almost  always 
occurred  along  with  the  pneumococcus,  and  in  the  one  or 
two  cases  in  which  it  was  the  only  organism  obtained  by 
culture,  the  possibility  must  be  borne  in  mind  that  the 
pneumococcus  had  been  present,  but  had  failed  to  retain 
its  vitality  up  to  the  time  when  the  culture  was  made.  W  e 
are  thus  confronted  with  the  difficult  question,  When  we 
have  the  two  organisms  present,  the  pneumococcus  and 
the  bacillus  typhosus,  which  must  we  regard  as  the  primary 
and  exciting  cause  of  the  disease?  From  a  careful  survey 
of  the  literature,  corroborated  by  his  own  bacteriological 
investigations  into  cases  of  this  type,  Dr.  Glaser  concludes 
that  the  part  played  by  the  typhoid  bacillus  is  only  of 
secondary  importance. 

This  opinion  is  thoroughly  well  established  for  the  cases 
dealt  with,  though  in  view  of  the  comparatively  small 
amount  of  work  which  has  been  done  on  the  subject,  we 
agree  with  him  that  Tve  cannot  exclude  the  possibility  of 
the  typhoid  bacillus  being  occasionally  the  primary  agent 
in  the  causation  of  lobar  pneumonia.  In  lobular  pneu¬ 
monia,  again,  the  typhoid  bacillus  has  occasionally  been 
isolated,  but  very  seldom  in  pure  culture,  and  here  also 
judgement  as  to  whether  it  is  possible  for  this  organism 
to  produce  the  essential  lesions  of  the  disease  must 
be  reserved  until  further  investigations  have  been 
recorded. 

It  must  be  borne  in  mind  that  these  are  not  the  only 
types  of  lung  disease  in  which  typhoid  bacilli  have  been 
found.  They  have  been  identified  several  times  in  the 
consolidation  produced  by  exudation  from  the  blood 
vessels,  and  it  must  be  remembered  that  whenever  we  get 
a  condition  of  haemorrhagic  infarction  they  may  find  their 
way  from  the  blood  stream  into  the  lung  tissue,  and  thence 
into  the  sputum.  A  strikingly  haemorrhagic,  as  distinct 
from  a  rusty,  sputum  is  thought  by  some  observers  to  be 
indicative  of  the  complication  of  pneumonia  by  the  pre¬ 
sence  of  the  typhoid  bacillus,  but  it  is  doubtful  whether 
these  cases  are  of  the  true  lobar  type.  Dr.  Glaser  records 
an  interesting  case  in  which  the  diagnosis  lay  between 
pneumonic  infiltration  and  haemorrhagic  infarction ;  em¬ 
pyema  followed,  in  the  material  from  which  viiulent 
typhoid  bacilli  were  the  only  organisms  found,  and  the 
patient  made  a  good  recovery. 

The  presence  of  typhoid  bacilli  in  the  sputum  of  typhoid 
patients  with  pneumonia  raises  a  question  of  hygienic 
importance.  Dr.  Glaser  obtained,  by  makiDg  cultures  from 
the  sputum  of  one  of  his  patients,  bacilli  which  gave  all 
the  typical  reactions  of  the  typhoid  organism.  He  quotes 
similar  cases  which  have  been  recorded,  and  points  out  that 
if  the  sputum  be  not  carefully  disinfected  for  a  consider¬ 
able  period  it  may  prove  a  source  of  infection.  In  his  own 
case  the  bacilli  persisted  for  fourteen  days,  and  a  patient  of 
Dieudonne  continued  to  expectorate  them  for  seven 
weeks,  when  he  was  well  advanced  in  convalescence. 
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MR.  STEPHEN  COLERIDGE  AS  AN  AMUSING 

RAILER. 

We  have  already  dealt  with  one  or  two  of  the  most  glaring 
fallacies  in  Mr.  Stephen  Coleridge’s  Open  Letter  to  the 
Registrar-General,  which  was  published  in  the  October 
number  of  the  Contemporary  Review.  Our  readers 
are  by  this  time  sufficiently  familiar  with  the 
controversial  methods  of  the  Honorary  Secretary  and 
Treasurer  of  the  National  Antivivisection  Society,  and  we 
should  not  think  it  worth  while  to  take  further  notice  of 
the  latest  exemplification  of  them,  were  it  not  that  we 
wish  to  call  attention  to  a  reply  by  Mr.  Stephen  Paget 
which  appears  in  the  November  number  of  the  Con¬ 
temporary  Review.  The  Zoophilist  professes  to  think  Mr. 
Coleridge’s  letter  “amusing  raillery,”  and  is  angry  with 
Mr.  Paget  for  calling  it  stupid.  Mr.  Paget,  however,  finds 
it  even  more  amusing  than  the  official  organ  of  the 
National  Antivivisection  Society,  and,  unless  readers  of 
the  Contemporary  have  a  more  obtuse  pia  mater  than  the 
average  man,  assuredly  they  must  share  his  amusement. 

With  regard  to  diphtheria,  Mr.  Coleridge  has  again  had 
recourse  to  a  previously  exposed  fallacy  ;  he  quotes  the 
death-rate,  but  says  nothing  about  the  proportion  of  deaths 
to  cases.  Mr.  Paget  points  out  that  by  this  method  of 
argument  it  can  be  shown  that  umbrellas  are  worse  than 
useless  because  they  do  not  diminish  the  annual  rainfall. 
Pushing  the  argument  further,  he  says,  “Indeed,  the 
more  umbrellas  are  sold,  the  more  wet  days  there  are. 
If  umbrellas  were  so  useful  as  the  umbrella  makers  say, 
of  course  every  increase  in  the  umbrella  business  would 
be  followed  by  an  improvement  in  the  weather. 
The  same  applies  to  macintoshes.  Blankets  again,  ought 
to  make  the  thermometer  go  up,  whereas  they  actually 
make  it  go  down.  The  police,  also,  are  worse  than  useless; 
for  wherever  they  are  most  busy  regulating  the  traffic  there 
the  streets  are  most  blocked.’’  Mr.  Coleridge  is  silent  as  to 
the  results  obtained  in  Paris,  New  York,  Chicago,  Berlin, 
Munich,  Vienna,  Strassburg,  Zurich,  and  elsewhere.  “  He 
takes  only  one  set  of  figures,  and  those  the  wrong 
ones.’  Mr.  Taget  cites  Siegert’s  statistics,  based  on 
no  fewer  than  40,000  cases  during  nine  years,  in 
sixty-nine  hospitals  of  Germany,  France,  Austria,  and 
Switzerland.  Siegert  divides  the  nine  years  into  a  “pre¬ 
serum  period  ”  (1890-93),  an  “  introduction  year  ”  (1894),  and 
a  “  serum  period  ”  (1895-98).  The  general  mortality  in  the 
pre-serum  period  was  4 1  •  5>  and  in  the  serum  period 
was  16.5.  The  mortality  of  operation  cases  (trache¬ 
otomy)  was  6o;o  in  the  pre-serum  period,  53.7  in  the 
introduction  year,  and  35.7  in  the  serum  period.  The  pro¬ 
portion  of  operation  cases  to  all  cases  in  twenty-one 
hospitals,  was  47.2  in  the  pre-serum  period,  and  27.5  in  the 
serum  period.  In  regard  to  Mr.  Coleridge’s  suggestion  that 
the  administration  of  thyroid  extract  is  worse  than  useless 
in  myxoedema,  because  more  deaths  from  all  diseases  of 
the  thyroid  gland  have  been  registered  of  late  years,  Mr. 

1  aget  respectfully  refuses  to  believe  that  he  really 
doubts  the  inestimable  value  of  this  treatment,  both  in 
myxoedema  and  in  sporadic  cretinism.”  For  our  own  part 
we  think  that  Mr.  Paget  does  not  make  sufficient  allow¬ 
ance  for  the  peculiar  constitution  of  Mr.  Coleridge’s  mind 
in  regard  to  medical  matters 


We  are  not  quite  sure  that  his  blindness  to  obvious  fac 
is  to  be  explained  by  sheer  ignorance,  or  by  the  will  not 
believe,  which  is  just  as  potent  a  factor  in  human  thought 
the  “  will  to  believe,”  to  which  Professor  James  attaches  su< 
importance. 

Referring  to  Mr.  Coleridge’s  affectation  of  surpri 
that  Haffkine’s  fluid  does  not  reduce  the  death-rate 
cholera,  Mr.  Paget  says  that  he  is  not  sure  that  the  Honora 
Secretary  of  the  National  Antivivisection  Society  reco 
nizes  the  fact  that  “  English  cholera  ”  and  Asiatic  chole 
are  not  the  same  thing.  With  regard  both  to  chole 
and  to  typhoid  fever  Mr.  Paget  tries  to  enlighten  Ts\ 
Coleridge  as  to  the  difference  between  prevention  ar 
cure. 

In  conclusion,  Mr.  Paget  has  a  serious  word  to  say 
the  distinguished  persons  who  have  given  their  support 
one  or  other  of  the  several  Antivivisection  Societies  (a 
hating  each  other  with  most  Christian  fervour)  which  bai 
at  the  heels  of  science.  “What,”  he  says,  “have  they  hi 
dered,  and  what  have  they  stopped  ?  Have  they  cripplt 
the  great  hospitals,  or  prevented  any  useful  discovery,  1 
got  any  real  influence  on  the  Home  Office,  or  in  Parli 
ment,  or  among  men  of  science  P  What  hare  they  gaine 
by  bullying,  heckling,  or  any  other  tactics?  They  are  1 
full  of  promises  as  ever  ;  but  what  they  have  achieved  a 
these  years  is  next  to  nothing.”  Yet  they  must  be  allowe 
to  have  achieved  something  not  altogether  without  impor 
ance :  they  have  by  the  very  virulence  of  their  calumnh 
convinced  reasonable  men  of  the  rottenness  of  a  cause  th; 
is  built  on  such  a  foundation. 


SIR  WILLIAM  MITCHELL  BANKS. 

Our  Liverpool  correspondent  informs  us  that  Sir  Williai 
Banks  has  resigned  the  office  of  surgeon  to  the  Liverpo* 
Royal  Infirmary  after  twenty-seven  years’  service  on  tb 
staff  of  the  institution.  He  was  appointed  assistant-su; 
geon  in  1875  and  surgeon  two  years  later,  when  Mr.  Jame 
Hakes,  now  the  senior  consulting  surgeon,  retired.  Si 
William  Banks  has  shed  lustre  on  the  medical  professio 
of  Liverpool,  of  which  he  has  long  been  regarded  as  th 
leader.  His  work,  especially  in  connexion  with  the  radict 
cure  of  hernia  and  the  more  extensive  operation  for  th 
removal  of  cancer  of  the  breast,  has  justly  earned  him 
wide  reputation  as  a  pioneer  in  operative  surgery,  and  h 
has  gained  the  gratitude  of  the  profession  by  a  life-ion 
devotion  to  public  professional  work.  As  a  member  of  th 
General  Medical  Council  and  of  the  Council  of  the  Royf 
College  of  Surgeons  of  England,  he  was  able  to  make  hi 
influence  felt  over  a  wide  area,  and  to  help  forward  man 
important  reforms.  As  President  of  the  Lancashire  an 
Cheshire  Branch  of  the  Association,  he  conducted  it 
affairs  during  a  serious  crisis  with  tact  and  moderatioi 
and  the  support  which  he  gave  to  the  staff  of  the  lying-i 
hospital  had  much  to  do  with  the  satisfactory  issue  of 
memorable  controversy.  Perhaps  the  work  which  he  wil 
prefer  to  have  associated  with  his  name  most  closely  i 
the  erection  of  the  Liverpool  Royal  Infirmary.  To  this  h 
devoted  the  best  of  his  energies  for  several  years,  an< 
though  it  is  eleven  years  since  it  w?as  completed,  it  re 
mains  the  finest  institution  of  its  kind  which  the  Countr 
possesses.  No  doubt  with  his  many  engagements  he  wi) 
rejoice  to  be  relieved  of  the  routine  of  hospital  work  whicl 
he  has  borne  so  long,  and  he  will  have  the  satisfaction  0 
seeing  the  institution  he  did  so  much  to  perfect  carried  01 
by  able  successors.  The  three  assistant  surgeons,  it  i 
understood,  will  all  be  candidates  for  the  vacant  post. 
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THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

venty-seven  students  have  entered  their  names  for 
urses  of  instruction  at  the  London  School  of  Tropical 
edicine,  the  tenth  session  of  which  opened  recently, 
nong  them  are  members  of  the  Colonial  and  other  public 
rvices.  We  note  with  special  interest  the  name  of  Dr. 
adrew  Balfour,  who  has  just  been  appointed  Director  of 
e  Laboratories  in  the  Gordon  Memorial  College  at  Khar- 
um.  Reference  has  been  made  more  than  once  to  the 
ission  to  tropical  countries  undertaken  last  winter  by  Sir 
■ancis  Lovell,  C.M.G.,  on  behalf  of  the  School,  of  which  he 
now  the  Dean.  The  total  amount  of  the  contributions 
ceived  up  to  date,  after  exchange,  is  ,£8,661  6s.  4d. 
rnong  the  contributors  are  the  late  Surgeon-General 
arvey,  H.  M.  the  Gaekwar  of  Baroda,  Mr.  Bhomanjee 
inshaw  Petit,  Sir  Jamsetjee  Jejeebhoy,  Bart.,  Sir  Dinshaw 
itit,  His  Excellency  Lord  Northcote,  G.C.S.I.,  H.M.  the 
jakur  Sahib  of  Gondal,  H.  M.  the  Aga  Khan,  Dr.  Kailas 
Hinder  Bose,  C.I.E.,Deputy-Inspector-General  E.  Mahon 
N.,C.B.,H.M.  Justice  W.Meigh  Good  man,  Mr.  Justice  Leach, 
essrs.  S.  Pearson  and  Son,  Limited,  Messrs.  J.  Wilson  and 
ms,  Messrs.  Previte  and  Co.,  the  New  Colonial  Co., 
mited,  Messrs.  Framji,  Sons,  and  Co.,  Messrs.  Shapurjee 
rabjee  and  Ratanshaw  Dadabhoy,  Messrs.  Jardine, 
atheson  and  Co.,  the  Hong  Kong  and  Shanghai  Banking 
irporation,  Messrs.  David  Sassoon,  Sons  and  Co.,  Messrs, 
radley  and  Co.,  Messrs.  Gibb,  Livingstone  and  Co.,  Messrs, 
aater  and  Mody,  the  Hong  Kong  Hotel  Co.,  the  Hong 
ong  and  Kowlosa  Wharf  and  Godoion  Co.,  Messrs.  Paline 
id  Turner,  Messrs.  S.  J.  David  and  Co.,  Messrs.  Benj. 
elly  and  Potts,  Messrs.  Ivingshorn  aud  Macdonald, 
essrs.  Leigh  and  Orange,  Messrs.  Linstead  and  Davis, 
essrs.  P.  F.  Talati,  Messrs.  Chong  Fee  and  Cr., 
essrs.  Wing  Sang  and  Co.,  the  Opium  and  Spirit 
irms,  Messrs.  Ho  Siang  Co.,  Limited,  the  Tan  j  ong  Pagar 
ock  Co.,  Limited,  Po  On  Insurance  Co.,  Limited,  Messrs, 
im,  Seng  and  Co.,  the  Straits  Steamship  Co.,  Messrs, 
resgrave  and  Matthews,  Messrs.  Hogan  and  Adams, 
essrs.  McAlister  and  Co.,  Messrs.  Behn  Meyer  and  Co . 
essrs.  Pritchard  and  Co.,  Messrs.  Chasserian  Frcres, 
essrs.  Sandiland’s  Buttery,  Messrs.  Hirm  Jebsen  and 
i.,  Messrs.  Katz  Brothers,  Limited,  Messrs.  Huttenbach 
rothers,  Messrs.  Huttenbach,  Liebert  and  Co.,  Messrs, 
ing  Brothers,  Messrs.  Thian  Chee  and  Co.,  Babu 
auvan  Estate,  Messrs.  Howarth,  Erskine  and  Co., 
imited,  and  Messrs.  Riley,  Hargreaves  and  Co.  Sir 
rancis  Lovell  expects  to  receive  £2,000  more  through 
le  Committees  which  are  collecting  funds  in  the  Straits 
ittlements  and  Hong  Kong.  In  addition  to  this  the 
:hool  has  secured  annual  contributions  from  four  Eastern 
ilonies  amounting  to  ,£400,  and  the  Directorship  of 
ie  Kuala  Lumpur  Research  Laboratory  in  the  Malay 
eninsula  which  is  worth  £7 50  a  year  with  free  furnished 
larters,  as  well  as  annual  subscriptions  from  residents  in 
;  ie  Straits  Settlements  and  Hong  Kong  which  will  probably 
ime  to  about  £200  a  year  more.  It  may  be  mentioned 
tat  the  members  of  the  Committees  in  Ceylon,  Singapore, 
3nang,  and  Hong  Kong  are  almost  all  members  of  the 
ritish  Medical  Association.  In  Singapore  it  was  the 
embers  of  the  local  Branch  of  the  Association  who 
rmed  themselves  into  a  Committee  to  act  on  behalf  of 
ie  School. 


HE  GORDON  MEMORIAL  COLLEGE  LABORATORIES. 
he  Gordon  Memorial  College  at  Khartoum,  which  Lord 
itchener  opened  on  November  8th,  is  now  ready  for  the 
lemical  and  bacteriological  research  laboratories  pre- 
mted  by  Mr.  Henry  S.  Wellcome  during  his  recent  visit 
1  the  Soudan.  The  fixtures  and  appliances  made  in 
ngland  have  already  been  shipped.  The  equipment  for 
lentific  work  is  said  to  be  complete  in  every  detail,  and  to 
3  equal  to  any  similar  laboratories  in  Europe.  As  already 
inounced,  the  Sirdar  has  appointed  Andrew  Balfour,  M.D. 


B.Sc.,  D.P.H.,  of  Edinburgh,  Director  of  these  research 
laboratories.  The  Soudan  affords  excellent  opportunities 
for  the  study  of  tropical  diseases,  especially  malaria, 
typhoid,  and  dysenterv,  and  it  is  hoped  that  the  results  of 
the  investigations  of  Dr.  Balfour  and  his  staff  will  be  of 
the  greatest  importance.  Dr.  Balfour  will  also  assist  the 
authorities  in  the  investigation  of  the  criminal  poisoning 
cases  which  are  very  frequent  in  the  Soudan.  The 
nature  of  some  of  the  poisons  used  by  the  natives  is 
at  present  obscure,  and  it  is  possible  that  the  work  in 
these  laboratories  may  considerably  increase  our  know¬ 
ledge  of  toxic  agents.  Apart  from  the  original  researches 
and  general  sanitary  work,  Dr.  Balfour  and  his  staff  will 
devote  their  attention  to  the  study  of  the  cereals,  textile 
fibres,  and  various  matters  affecting  the  development  of  the 
agricultural  and  mineral  resources  of  the  Soudan. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

The  annual  meeting  of  the  Fellows  and  Members  of  the 
Royal  College  of  Surgeons  will  take  place  on  Thursday 
next  at  3  p.m.,  when  the  President  will  place  before  the 
meeting  the  report  for  the  year  ending  August  ist,  1902, 
some  account  of  which  is  given  at  page  1627.  We  are  in¬ 
debted  to  the  courtesy  of  the  Secretary  of  the  College  for 
the  information  that  notice  of  four  resolutions  has  been 
given.  Dr.  Thomas  Morton  will  move  a  resolution  regret¬ 
ting  that  the  Council  has  not  responded  to  the  invitation 
made  last  year  to  formulate  a  scheme  by  means  of  which 
the  Members  may  receive  that  representation  on  the 
Council  to  which  they  have  for  many  years  claimed  to  be 
entitled.  Dr.  W.  G.  Dickinson  will  move  a  resolution 
drawing  attention  to  the  fact  that  the  candidates’  fees  for 
the  Fellowship  examination  “just  suffice  to  defray  the 
out-of-pocket  expenses,”  while  those  for  the  Membership 
yield  an  annual  profit  of  some  thousands  of  pounds,  be¬ 
sides  paying  the  expenditure  of  the  College  in  connexion 
with  the  Examination  Hall.  The  meeting  will  be  invited 
to  express  the  view  that  it  is  unjust  that  in  the  Fello\vs 
alone  should  be  vested  the  election  of  the  Council  and  the 
government  of  the  College,  while  the  Members  have  prac¬ 
tically  no  collegiate  rights  or  privileges,  and  also  to  ex¬ 
press  the  opinion  that  the  general  working  expenses  of  the 
College,  apart  from  those  of  the  museum  and  library,  are 
too  high.  Mr.  Brindley  James  will  move  a  resolution  in 
support  of  the  proposal  to  enter  into  combination  with 
the  University  of  London  in  order  to  facilitate  the  acqui¬ 
sition  by  London  students  of  a  degree  carrying  with  it  the 
title  of  “Dr.”  Dr.  Herbert  Snow  will  move  a  resolution  to 
permit  the  presence  of  strangers  in  the  gallery  during  the 
annual  meeting. 


ADVERTISING  BY  HANDBILLS. 

A  correspondent  draws  attention  to  what  he  calls  the 
not  unusual  practice  in  certain  districts  for  newly-arrived 
practitioners  to  circulate  handbills  setting  lorth  then- 
qualifications,  previous  appointments,  and  scale  of  charges, 
or  even  offering  medicine  gratis.  He  points  out  tnat 
where  the  offender  is  reported  to  a  licensing  body  no 
punishment  follows,  as,  having  attained  his  object,  he  can 
verv  well  afford  to  make  his  submission  and  promise 
not  to  repeat  the  offence.  As  a  fact,  the  General 
Medical  Council  has  never  laid  down  any  rule  upon  this 
subject  bearing  upon  the  conduct  of  practitioners,  apart 
from  their  association  with  Medical  Aid  Societies,  an 
the  only  licensing  bodies  which  have  definite ‘ 
lations  on  the  point  are  the  two  Irish  Royal  College . 
Probably  no  one  except  the  practitioners  in  the  immediate 
neighbourhood  sees  or  hears  anything  of  these  advertise¬ 
ments,  and  it  is  only  by  bringing  them  to  the  notice  of  a 
central  authority  that  the  extent  of  the  evil  can ^  be pro¬ 
perly  determined,  and  a  remedy  applied.  A  e  be  lev 
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Ethical  Committee  of  the  Association  would  be  quite 
willing  to  undertake  the  work  if  members  would  send  to 
the  General  Secretary  copies  of  these  handbills  when  they 
come  under  their  observation.  If  a  case  for  inference  can 
be  established  the  matter  can  be  laid  before  the  General 
Medical  Council,  and  an  attempt  made  to  get  a  con¬ 
demnatory  resolution  passed  placing  such  advertisements 
upon  the  same  footing  as  advertising  and  touting  when 
carried  on  by  Medical  Aid  Societies. 


PALPATION  OF  THE  PYLORUS. 

Professor  Obkastzow  of  Kief  in  a  paper1  upon  palpation 
of  the  pyloric  end  of  the  stomach,  recounts  the  details  of 
9  cases  examined  by  him  during  1901  in  which  the  pylorus 
was  readily  palpable  ;  7  of  the  9  patients  were  women,  and 
all  suffered  from  symptoms  of  gastric  disorder.  The 
pylorus  is  as  a  rule  impalpable,  but  if  the  liver  be  retracted, 
or  the  stomach  lowered  in  position,  the  pyloric  extremity  of 
the  organ  may  occasionally  be  felt.  In  the  cases  described 
in  the  paper  the  tumour  was  always  cylindrical  in  shape,  and 
lay  either  horizontally  or  with  a  slight  obliquity  from 
above,  downward,  and  to  the  left,  a  few  centimetres  above 
the  umbilicus,  generally  under  cover  of  the  right  rectus 
muscle.  The  peculiarity  of  the  tumour  consists  in  the 
rapidity  with  which  its  consistence  varies  ;  it  thickens  and 
hardens  under  the  hand,  and  then  rapidly  disappears.  The 
formation  of  the  hard  mass  occupies  from  three  to  five 
seconds;  for  five  or  ten  seconds  the  tumour  remains  sta¬ 
tionary,  and  then  gradually  vanishes.  At  the  moment  of 
disappearance  loud  borborygmi  are  heard.  In  half  a 
minute  or  rather  more  the  same  cycle  is  repeated.  In  none  of 
the  cases  quoted  by  Professor  Obrastzow  were  there  any  sym¬ 
ptoms  specially  referable  to  the  tumour.  Inallcases  theswell- 
ing  was  undoubtedly  due  to  a  spasmodic  contraction  at  and 
near  the  pylorus.  Bouveret  considers  that  spastic  contrac¬ 
tion  of  the  pylorus  is  one  of  the  most  common  causes  of 
severe  gastric  pain.  In  one  carefully-recorded  example  a 
contraction  of  the  whole  stomach  was  observed  by  Obrast¬ 
zow.  Contractions  of  a  spasmodic,  intermitting  character 
in  hour-glass  stomach  and  chronic  gastric  ulcer  have  been 
observed  during  operations  by  Moynihan.  It  is  probable 
that  in  all  cases  hyperacidity  of  the  gastric  juice  is  present. 
.Spasm  of  the  pylorus,  of  the  pyloric  antrum,  probably  plays 
a  most  important  part  in  determining  the  persistence  of 
many  diseases  of  the  stomach.  It  is  a  constant  factor  in 
Keichmann’s  disease,  and  when  of  long  standing  may  cause 
a  local  hypertrophy  of  muscle.  The  most  marked  instance 
ot  such  hypertrophy  is  seen  in  congenital  stenosis  of  the 
pylorus,  a  disease  first  described  by  Thomson  as  “  con¬ 
genital  gastric  spasm.  The  point  which  now  requires 
elucidation  is  the  relationship  between  chronic  gastric 
ulcer,  hyperacidity,  and  intermittent  spasm  of  the  pylorus. 


THE  DISINFECTION  OF  SHIPS. 

In  the  British  Medical  Journal  of  February  1st  1902 
p.  294,  we  described  somewhat  fully  the  Clayton  system  of 
disinfection  and  its  application  to  infected  ships.  The 
process  consists  in  the  main  of  driving  sulphurous  dioxide 
gas,  produced  by  the  combustion  of  sulphur  in  a  special 
apparatus,  into  the  lower  part  of  the  hold  of  the  ship,  which 
has  been  made  as  nearly  airtight  as  possible,  and  extracting 
the  air  from  the  upper  part  until  the  whole  of  the  air 
space  of  the  vessel  is  permeated  by  the  gas.  Drs.  Calmette 
aD^i-^aute^eu^e’ .°^  the  Pasteur  Institute  at  Lille,  have 
published  recently- a  report  as  to  the  efficacy  of  this  sys¬ 
tem  of  disinfection  when  tested  by  virulent  cultures  of  the 
bacilli  of  typhoid  fever,  cholera,  and  plague.  Small  strips 
of  flannel  saturated  in  cultures  were  placed,  some  dry 
others  moist,  in  cylindrical  glass  tubes  of  30  mm.  diameter 
and  exposed  to  the  gas.  In  the  first  experiment  the  test 
was  made  in  the  after-hold,  in  the  second  in  the  deck 

1  Dent.  med.  Woch.,  October  23rd,  1902.  I 
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cabiD.  In  each  case  control  tests  were  made.  Exposi 
was  for  two  hours,  and  the  percentages  of  sulphurc 
acid  were  5  and  8  respectively.  The  results  show 
that  in  every  case  with  one  exception  the  cultures  had  be 
killed  by  exposure  to  the  gas.  The  one  exception  wa 
tube  containing  a  dried  strip  of  flannel  having  upon  i 
culture  of  typhoid,  which  was  placed  in  such  a  positi 
that  outside  air  gained  access,  and  the  percentage  of  < 
was  insufficient  to  ensure  penetration  and  sterilizath 
All  the  control  cultures  developed  freely  except  the  1 
culture  of  cholera,  which,  as  is  well  known,  possesses  v< 
little  resistant  power.  Drs.  Calmette  and  Hautefeui 
consider  their  experiments  decisive,  and  conclude  that  t’ 
method  of  disinfection  in  ships  should  be  adopted  by  t 
French  maritime  service.  By  it  also,  they  point  out.'ra 
cockroaches,  insects,  fleas,  bugs,  etc.,  are  destroyed,  and  t) 
and  the  sterilization  of  organisms  is  accomplished  withe 
sensibly  affecting  the  most  delicate  goods,  leathers,  ski 
cereals,  sugar,  meat,  fruits,  etc.,  and  without  damagi 
metals.  Drs.  Calmette  and  Hautefeuille  recommend  tt 
wherever  this  Clayton  process  is  adopted  it  should 
scientifically  controlled  in  the  following  particulars :  (1)  1 
internal  hatches  should  be  opened  in  ships,  only  the  ( 
ternal  hatches  beiDg  closed ;  (2)  control  tests  shoe 
always  be  made  ;  (3)  rats  should  be  used  in  such  contn 
as  well  as  bacterial  cultures ;  if  rats  are  unobtainal 
cockroaches  will  suffice ;  (4)  a  report  stating  the  ex? 
exposure  and  percentage  of  gas  used  and  full  particuk 
as  to  tests  should  be  signed  by  the  captain  of  the  ship  a 
the  medical  officer  in  charge. 


LONDON  COUNTY  ASYLUMS. 

The  reports  of  the  Asylums  Committee  of  the  Lond 
County  Council  are  steadily  increasing  in  size  and  ii 
portance  year  by  year.  The  new  report — the  thirteenth 
includes  the  details  of  management  of  eight  asylums  f 
the  insane.  There  are  upwards  of  22,000  persons  of  unsoui 
mind,  including  those  in  imbecile  asylums,  workhouse 
and  with  relatives  and  friends,  in  the  London  area,  at 
the  returns  show  an  increase  of  786  in  the  year  endii 
December  31st,  1901.  This  is  the  largest  increase  sin 
1896,  and  the  number  of  cases  whose  accommodation  tl 
Asylums  Committee  was  responsible  for  was  822  more  th? 
at  the  commencement  of  the  previous  year.  As  the  accor 
modation  now  provided  will  be  nearly  filled  by  Janua 
next,  the  Committee  find  it  necessary  to  recommend  tl 
construction  of  a  ninth  asylum.  As  it  is  no  fewer  th? 
662  patients  are  boarded  out  in  various  asylums  througho 
the  country,  a  practice  which  nothing  but  dire  necessi 
can  justify,  for  it  inflicts  a  great  hardship  upon  the  patien 
and  their  friends  at  a  heavy  cost  to  the  ratepayers.  Tl 
founding  of  the  epileptic  colony  (a  wise  and  humar 
undertaking)  is  proceeding  satisfactorily,  and  300  ma 
patients  are  now  in  residence.  The  London  asylun 
being  now  recognized  by  the  Royal  Colleges  of  Physiciai 
and  Surgeons  as  institutions  at  which  clinical  instructu 
may  be  provided,  the  medical  students  of  St.  Bartholomew 
go  to  Banstead,  those  of  the  London  School  of  Medicine  f< 
Women  to  Colney  Hatch,  and  those  of  St.  George’s  Hospit 
Medical  School  to  Hanwell.  Lectures  to  nurses,  ma 
and  female,  are  given  at  several  of  the  asylums  to  enab 
them  to  take  the  certificate  of  the  Medico-Psychologic! 
Association.  No  classes,  however,  have  been  held  ; 
Banstead.  Valuable  work  continues  to  be  done  at  tt 
Pathological  Laboratory  under  the  able  direction  of  D 
Mott.  Some  of  the  results  will  shortly  be  publishe 
in  the  second  volume  of  the  Archives,  and  will  ir 
elude  communications  upon  the  following  subject! 
(1)  The  etiology,  pathology,  and  treatment  of  asylui 
dysentery ;  (2)  the  etiology,  symptomatology,  and  patl 
ology  of  tables  dorsalis  and  the  tabetic  form  < 
general  paralysis,  in  which  it  is  shown  that  syphilis  is  th 
essential  cause  of  these  diseases  ;  (3)  some  observations  0 
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imary  degeneration  of  the  motor  tract ;  (4)  a  paper  on 
emical  changes  of  the  nerve  cell  in  hyperpyrexia;  (5)  on 
3  general  pathology  of  mental  diseases ;  (6)  a  paper  on 
3  etiology,  pathology,  and  symptomatology  of  idiocy,  and 
becility  ;  (7)  eleven  cases  of  juvenile  general  paralysis, 
d  six  other  results  of  investigations,  including  patho- 
rical  changes  in  immediate  association  and  memory  ;  the 
salinity  of  the  blood  in  epilepsy,  a  ease  of  alcoholic 
uritis  and  dementia  ;  the  pathological  changes  in  acute 
jhtherial  toxaemia;  the  histology  of  the  sympathetic 
rve:  and  the  applicability  of  the  method  of  vital  staining 
post-mortem,  tissue.  Investigations  have  been  made  into 
my  cases  which  are  recorded  in  Dr.  Mott’s  report  to  the 
mmittee.  There  were  3,621  admissions  into  the  various 
plums,  and  the  recovery-rate  was  29.11  per  cent.,  while 
3  death-rate  was  7.06  per  cent,  of  the  total  number  under 
satment. 


THE  LONDON  COUNTY  COUNCILS  INEBRIATE 
REFORMATORY  FOR  WOMEN. 

me  members  of  the  London  County  Council  and  a  few 
iitors  interested  in  the  work  made  an  inspection  on 
rvember  8th  of  the  new  Female  Inebriate  Home  at  Farm- 
Id,  near  Horley.  It  is,  we  believe,  the  first  of  the  kind 
scted  and  managed  by  a  municipal  body  in  this  country, 
is  certified  for  113  women,  and  is  situated  in  an  estate 
mprising  some  374  acres  of  land.  The  building,  designed 
Mr.  Riley,  the  architect  of  the  County  Council,  is 
ranged  in  four  blocks,  joined  by  covered  ways,  and  con- 
cted  by  a  corridor  with  a  large  central  kitchen  and  an 
ministrative  block.  Each  inmate  is  provided  with  a 
parate  bedroom,  and  groups  of  twenty  have  common 
oms  for  meals  and  recreation.  Two  of  the  four 
ocks  are  again  divided  into  two,  so  that  there 
e  means  of  classification  afforded  for  at  least 
£  different  grades  of  inmates.  There  are  also 
inishment  wards,  which  are  resorted  to  rarely, 
id  only  when  all  other  efforts  had  failed.  There  is  a 
om  set  apart  for  religious  services  and  the  staff,  along 
ith  a  few  of  the  better  behaved  women,  are  housed  in  an 
jacent  building  known  as  the  Home  Farm.  The  aim  is 
give  these  women  the  active  simple  life  of  an  ordinary 
iglish  farm.  There  is  a  model  dairy  where  they  milk 
id  make  butter.  They  do  all  the  haymaking  and  much 
the  gardening.  Some  fifteen  acres  have  been  set  aside 
r  fruit  farming,  which  employs  the  women  for  a  consider- 
ile  portion  of  the  year.  There  are  large  fields  under 
>tato  crops  in  which  again  the  women  do  much  of  the 
irk.  There  are  also  laundries,  bakehouses,  and  work- 
oms.  Nearly  all  of  the  inmates  have,  it  is  stated, 
iproved  greatly  in  physique  and  have  increased 
weight  during  their  residence  at  the  home.  A 
dy  superintendent,  Miss  Cater,  assisted  by  a  staff  of 
renty-five,  manages  the  reformatory,  and  the  medical 
fleer  calls  daily.  Inmates  are  committed  by  the  London 
agistrates  for  periods  varying  from  one  year  to  three 
sars,  and  experience  appears  to  favour  the  longer  period 
1  view  of  the  kind  of  cases  which  are  at  present  beiDg  sent 
r  the  magistrates.  A  few  very  refractory  casos  have  been 
ansferred  to  the  State  inebriate  reformatory  now  estab- 
shed  at  Aylesbury.  Their  removal  permits  greater 
nenity  and  lenity  to  be  shown  to  those  who  remain.  The 
:periment  of  the  London  County  Council,  which  has 
ready  involved  some  ^40,000  capital  expenditure,  is  beiDg 
ade  under  the  most  favourable  circumstances.  We  are, 
iwever,  not  sure  that  the  most  hopeful  cases  for  reforming 
ifluences  are  always  selected,  as  there  is  no  co-ordination 
itween  the  committing  and  the  receiving  authority.  The 
ime  has  only  been  working  a  short  time,  but  seven  of  the 
renty-six  who  have  been  discharged  are  reported  so  far  as 
ires.  The  after-care  of  the  discharged  is  probably  a  most 
aportant  element  in  the  case. 


THE  EPIDIASCOPE. 

At  the  beginning  of  the  ordinary  meeting  of  the  Royal 
Medical  and  Chirurgical  Society  on  November  1  ith,  the 
President,  Mr.  Alfred  Willett,  announced  that  a  generous 
donor,  who  wished  to  remain  anonymous,  but  was  not,  as 
he  knew,  a  member  of  the  medical  profession,  had  pre¬ 
sented  an  epidiascope,  with  a  complete  set  of  accessory 
apparatus,  to  the  Society.  The  cost  of  this  would  be  at 
least  ^150.  In  a  resolution  moved  by  the  President,  and 
seconded  by  the  Senior  Honorary  Secretary,  Mr.  Clinton 
Dent,  the  best  thanks  of  the  Society  were  offered  to  the 
donor  for  his  valuable  and  practical  gift.  The  Society 
desired  to  assure  him  of  its  keen  appreciation  of  the 
advantages  his  gift  afforded  in  enabling  every  kind  of 
specimen  and  illustration  to  be  demonstrated  in  the  most 
efficient  manner  hitherto  devised,  not  only  at  the  meetings 
of  the  Society  itself,  but  also  at  the  meetings  of  other 
Societies  taking  place  in  its  hall.  The  instrument  was 
described  in  the  British  Medical  Journal  of  November 
16th,  1901,  p.  1514,  and  is  superior  to  the  lantern  for  demon¬ 
stration  purposes,  as  it  enables  coloured  representations  of 
opaque  objects  to  be  thrown  on  a  screen  as  effectively  as 
translucent  ones.  Not  only  can  pictures  of  such  opaque 
objects  as  jar  specimens,  dry  bones,  or  even  the  arm  or 
other  portion  of  a  living  patient,  be  thrown,  more  or  less 
magnified,  on  the  screen  in  perfect  detail  of  form  and 
colour,  but  also  a  printed  page,  diagrams,  tables,  charts, 
and  other  graphic  records,  or  coloured  illustrations  while 
in  situ  in  books  can  be  similarly  displayed.  It  is  also 
admirably  adapted  for  demonstrating  lantern  slides  and, 
with  the  lower  powers  at  any  rate,  microscopic  sections 
and  films. 


THE  FUTURE  OF  STRATHPEFFER  SPA. 

Other  factors  being  equal,  it  may  be  said  that  the  health 
resort  is  likely  to  be  most  succeesful  in  which  the  man¬ 
aging  body  and  the  medical  men  have  best  realized  the 
relation  of  health  resorts  in  general  to  the  public,  and  have 
most  carefully  studied  the  resources  of  the  individual 
place.  The  author  of  some  recent  letters  on  the  Future  of 
Strathpeffer  Spa,  in  the  Inverness  Courier,  remarks  that  a 
“  health  resort,  like  many  other  boons,  exists  for  the  public 
good.  With  all  its  apparatus  and  attractions,  it  is  nothing 
but  a  highly-organized  means  of  medical  treatment.  In 
regard  to  the  claims  of  Strathpeffer  Spa  in  particular,  he 
points  out  that  it  combines  spa  treatment  with  the  influ¬ 
ence  of  a  balmy  and  bracing  climate,  and  in  summer  there 
is  not  the  oppressive  and  relaxing  heat  complained  of  at 
some  of  the  Continental  resorts.  Strathpeffer  “  shares  with 
the  north-eastern  corner  of  Scotland  that  singular  and 
bracing  climate  which  makes  the  whole  district  from  the 
Dee  to  Dornoch  one  great  health  resort.  It  is  certain  that 
over  all  this  region  the  atmosphere  is  of  a  peculiar  virtue. 
No  meteorological  instruments  are  fine  enough  to  detect 
and  to  record  it ;  but  it  is  a  quality  to  which  living  organ¬ 
isms  at  once  respond.  It  gives  an  added  brightness  to  the 
colouring  of  birds  and  flowers.  It  produces  in  man  a 
feeling  of  exhilaration  and  expansion,  of  added  capacity 
for  exertion,  increased  appetite,  and  sounder  sleep.  The 
north-east  of  Scotland  provides  for  dwellers  in  the  south 
one  of  the  best  examples  of  ‘change  of  air.  This  point 
was  recognized  by  Dr.  Thomas  Morison,  to  whom  the  spa 
owes  so  much,  and  is  evidently  confirmed  by  the  experience 
of  the  present  physicians  and  the  writer  in  question.  The 
latter  draws  attention  to  the  fact  that  the  spa  is  the  heart 
and  centre  of  Strathpeffer,  and  that  there  can  be  no  growth 
or  vigour  in  which  it  does  not  lead  the  way.  The  possessors 
of  health  resorts  must,  moreover,  acknowledge  the  claim  of 
public  d uty  which  this  ownership  necessarily  brings  with 
it.  The  series  of  letters  makes  it  clear  that  the  manage¬ 
ment  of  Strathpeffer  Spa  has  the  assistance  of  medical 
advisers  who  thoroughly  realize  the  relation  of  health 
resorts  to  the  public,  and  who  have  made  a  study  of  the 
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special  resources  of  their  own  spa.  This  being  so,  it  is 
clear  that  Strathpeffer  has  a  prospect  of  still  further 
increasing  popularity  and  usefulness,  provided  that  the 
medical  advice  which  can  always  be  obtained  as  to  modern 
methods  and  possible  improvements  is  not  disregarded  by 
those  in  authority. 


PLUMBERS’  REGISTRATION. 

The  President  of  the  Local  Government  Board  for  England, 
Mr.  A\  alter  Long,  received  on  November  6th  a  deputation 
in  support  of  the  Plumbers  Registration  Bill.  The  depu¬ 
tation  included  representatives  of  many  cities  and  towns 
in  the  United  Kingdom,  and  the  British  Medical  Associa¬ 
tion  was  represented  by  the  Chairman  of  the  Council  (Mr. 
Andrew  Clark)  and  the  General  Secretary.  Sir  Lewis 
Mclver,  M.P.,  who  introduced  the  deputation,  was  sup¬ 
ported  by  a  considerable  number  of  other  members  of 
Parliament.  The  Master  of  the  Plumbers’  Company  said 
that  the  object  of  the  Bill  was  to  protect  the  public  from 
defective  sanitation,  and  Bailie  Crawford,  late  Chairman 
of  the  Public  Health  Committee,  Glasgow,  urged  that  it 
was  desirable  that  the  public  should  be  able  to  distinguish 
between  good  and  bad  plumbing,  but  that  no  further  pro¬ 
gress  was  possible  without  the  assistance  of  the  Govern¬ 
ment.  Mr.  LoDg  said  that  he  recognized  the  influential  and 
important  character  of  the  deputation,  containing,  as  it 
did,  delegates  from  so  many  districts,  so  that  the  whole  of 
the  country  was  in  one  form  or  another  represented.  The 
Local  Government  Board  regarded  the  measure  with  hearty 
approval  and  goodwill,  and  recognized  that  its  object  was 
not  to  benefit  a  particular  trade  or  industry,  but  the  general 
community,  by  improving  the  condition  of  the  public  health. 
He  believed  that  there  was  great  room  for  improvement 
in  plumbing  work.  The  objections  which  he  had  formerly 
had  to  the  Bill  had  been  removed,  and,  subject 
to  one  or  two  small  matters  of  detail,  there  was 
now  nothing  in  it  which  his  department  and  the  Govern¬ 
ment  found  any  difficulty  in  supporting.  With  regard  to 
the  prospects  of  the  Bill  he  could  only  say  that  he  regretted 
the  present  position  of  non-controversial  legislation,  for 
there  was  no  department  where  there  was  so  much  need 
foi  departmental  legislation  as  in  the  Local  Government 
Board.  He  was  glad  to  see  that  the  deputation  contained 
representatives,  not  only  of  all  parts  of  the  country,  but  of 
the  various  parties  in  the  House  of  Commons.  If  the  mem¬ 
bers  of  Parliament  present  really  desired  to  support  the 
movement,  and  would  become  advocates  and  whips  for  the 
Bill  in  the  House  of  Commons  there  would  be  no  difficulty 
in  getting  the  sympathy  and  support  of  the  Government, 
and  in  passing  it  into  law. 


LUNACY  AND  THE  LAW. 

The  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland,  which  is  to  be  held  on  Thurs¬ 
day  next  at  the  rooms  of  the  Medical  Society  of  London 
Chandos  Street,  W.,  at  3  p.m.,  is  likely  to  possess  more 
than  usual  interest  for  the  general  body  of  the  profession 
Sir  William  Gowers  will  give  an  address  on  Lunacy  and 
the  Law,  and  will,  we  believe,  take  occasion  to  make  some 
very  outspoken  criticisms  on  the  present  defects  in  the 
legal  machinery  for  dealing  with  persons  suffering  from 
mental  disorder  not  of  such  degree  or  character  as  to 
justify  certification  under  the  Lunacy  Acts.  It  is  anti¬ 
cipated  that  after  the  address  an  interesting  discussion 
will  take  place,  and  that  members  of  the  profession  not 
specially  concerned  with  lunacy  practice  will  take  part 
in  it.  ^ 


THE  VIRCHOW  MEMORIAL. 

The  proposal  to  which  we  have  already  referred  on  more 
than  one  occasion  to  form  a  committee  in  this  country  for 
1  .using  a  sum  of  money,  to  be  added  to  the  fund  now  being 
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formed  in  Germany  to  erect  in  Berlin  a  statue  of  the  lat 
Professor  Virchow,  is  meeting  with  a  ready  response, 
large  and  influential  committee  has  been  formed,  and  ' 
will  meet  on  Friday  next,  November  21st.  at  20,  Hanove 
Square.  The  chair  will  be  taken  by  Lord  Lister  at  5  p.n' 
The  steps  already  taken  will  be  reported  to  the  committei 
which  will  be  invited  to  elect  honorary  officers.  Th 
question  of  limiting  the  subscriptions  will  be  considerec 
and  the  form  of  appeal  to  the  public  will  be  settled.  Whe 
the  list  of  contributions  has  been  closed  it  is  proposed  tba 
the  Hon.  Treasurer,  Lord  Avebury,  shall  forward  th. 
amount  to  the  Treasurer  of  the  Berlin  Committee,  while 
statement  of  the  monies  received  will  be  sent  to  each  con 
tributor. 


A  discussion  on  tuberculous  peritonitis  will  take  place  a 
a  special  meeting  of  the  Society  for  the  Study  of  Disease  ii 
Children  to  be  held  in  the  rooms  of  the  Medical  Societv 
Chandos  Street,  W.,  on  Friday,  December  12th. 


On  January  19th,  1903,  the  distinguished  German  sui 
geon,  Professor  Friedrich  von  Esmarch,  will  celebrate  hi 
80th  birthday.  A  Committee  of  his  pupils  and  admirer 
has  been  formed  for  the  purpose  of  erecting  a  statue  0 
him  in  his  native  town,  Tbnning,  in  Schleswig-Holstein 
The  President  of  the  Committee  is  Prince  Henry  0 
Prussia,  and  among  its  members  are  Prince  Ludwig  Ferdi 
nand  of  Bavaria,  the  Duke  Karl  Theodor  of  Bavaria,  to 
gether  with  all  the  foremost  surgeons  of  Germany. 


The  promotion  of  Surgeon  A.  Gaskell  to  the  rank  0 
Staff  Surgeon,  specially  for  conspicuous  professional  meri; 
at  \\  ei-hai-Wei,  should  be  a  great  encouragement  to  the 
medical  officers  of  the  navy  to  win  similar  advancement 
by  professional  zeal,  as  it  is  now  evident  that  service  ii 
military  operations  is  not  to  be  the  only  claim  for  such  pro 
motion.  Hitherto  professional  merit  has  been  very  rarely 
recognized  as  a  ground  for  special  promotion  for  medica 
officers  of  the  navy. 


The  meeting  of  Congregation  at  Oxford  on  November 
nth  to  consider  a  resolution  submitted  by  the  Hebdomada 
Council  to  the  effect  “  that  candidates  shall  not  be  required 
to  offer  both  Latin  and  Greek  in  the  examination  in  stated 
subjects  in  Responsions  ”  was  very  largely  attended.  After 
a  prolonged  discussion  the  resolution  was  rejected  by  i8< 
votes  to  166.  It  is  believed,  however,  that  the  matter  will! 
be  raised  again  in  a  somewhat  different  form,  as  it  b 
thought  that  the  proposal  to  exempt  candidates  for 
honours  in  certain  of  the  final  schools  from  compulsory 
Greek  might  not  improbably  command  a  majority. 


The  Lord  Chief  Justice,  in  addressing  the  new  Lore 
Mayor  of  London  on  Monday  last,  congratulated  the 
Corporation  on  the  fact  that  at  last  some  active  steps 
were  being  taken  to  establish  in  the  City  of  London  a 
building  worthy  of  the  great  Central  Criminal  Court,  in 
which  the  judges,  the  aldermen,  and  the  Bar  might 
administer  justice,  and  in  which  the  prisoners  might 
receive,  not  greater  justice  than  they  had  received  hitherto 
but  justice  under  happier  circumstances.  The  Lord 
Chief  Justice  said  that  he  recognized  that  the  City  was  not 
to  blame  for  the  delay  which  had  taken  place,  and  to  which 
we  have  on  several  occasions  had  to  draw  attention  in  con¬ 
nexion  with  the  serious  illnesses  of  judges  who  have  had  to 
preside  at  prolonged  trials  in  the  old  court.  The  Lord 
Chief  Justice  added  that  the  judges  had  received  from  the 
Home  Secretary  a  communication  to  the  effect  that  active 
steps  were  being  taken  for  the  establishment  of  a  new 
court. 


MEDICAL  NOTES  IN  PARLIAMENT. 
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Dr.  T.  A.  Starkey  has  been  appointed  Professor  of 
pgiene  in  McGill  College,  Montreal,  in  the  vacancy 
used  by  the  death  of  Dr.  Wyatt  Johnston.  Dr.  Starkey, 
10  is  a  medical  graduate  of  the  University  of  London,  was 
ucated  at  University  College  Hospital,  and  was  for  some 
ne  bacteriologist  to  the  North-Western  Hospital  of  the 
etropolitan  Asylums  Board  at  Hampstead.  In  1899  he 
rnt  to  India,  and  was  engaged  for  a  year  as  one  of  the 
,cteriologists  at  the  Imperial  Research  Laboratory,  Bom- 
y,  under  Professor  Haffkine.  Subsequently  lie  worked 
r  a  year  and  a  half  under  the  Sanitary  Commissioner, 
id  had  sanitary  charge  of  a  large  district.  A  special 
Dvernment  resolution  was  adopted  in  recognition  of  his 
rvices  in  India.  He  has  recently  been  engaged  in 
search  work  in  the  Public  Health  Laboratory  of  University 
illege,  London. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  Vaccination  Act  and  Conscientious  Objectors. — Mr. 

'eir  asked  the  President  of  the  Local  Government  Board 
st  week  if  he  could  state  the  number  of  instances  in  which 
agistrates  have  declined  to  grant  certificates  under  the 
mscience  clause  of  the  Act  of  1898,  on  the  ground  that  the 
iplicant  had  failed  to  satisfy  them  within  the  meaning  of 
>e  Act,  and  the  number  of  certificates  of  exemption  granted, 
r.  Long  was  unable  to  give  the  number  of  instances  of  re- 
isal  to  grant  a  certificate,  but  stated  that  the  number  of  cer- 
ficates  of  exemption  under  the  conscience  clause  received 
f  vaccination  officers  down  to  June  30th  last  was  331,438. 


Sanitary  Officers  for  the  Army. — On  Monday  last  Dr. 
arquharson  asked  the  Secretary  of  State  for  War  whether 
le  proposal  to  appoint  twenty  special  sanitary  officers  for  the 
rmy  had  been  carried  out ;  if  so,  would  he  state  to  what 
immands  at  home  or  abroad  these  officers  had  been  or  would 
e  appointed  ;  what  the  nature  of  their  duties  would  be  ;  and 
hether,  in  accordance  with  the  recommendation  of  the  Re- 
:ganization  Committee,  officers  so  appointed  would  be  re- 
uired  to  hold  a  diploma  in  public  health.  Mr.  Secretary 
rodrick,  in  reply,  said  that  the  matter  was  under  considera- 
on. 


The  R.A.M.C.  and  Indian  Service. — Mr.  O’Doherty,  on 
ehalf  of  Dr.  Thompson,  asked  on  Monday  whether,  seeing 
aat  in  the  recent  annual  relief  programme  for  officers  of  the 
hoyal  Army  Medical  Corps  serving  in  India  only  names  of 
fficers  who  had  completed  six  years  in  India  were  included, 
e  would  say  if  the  Indian  tour  for  officers  of  the  Royal  Army 
ledical  Corps  had  been  extended  to  six  years  ?  Mr.  Secretary 
irodrick  replied  that  the  Indian  tour  of  service  for  officers  of 
|  he  R.A.M.C.  had  not  been  extended  to  six  years.  It  had, 
owever,  not  been  possible,  in  consequence  of  the  pressure  on 
ne  establishment  caused  by  the  South  African  campaign,  to 
rrange  for  the  relief  of  officers  who  would  complete  an  ordi- 
ary  tour  during  the  present  trooping  season. 

- 

Cornish  Miners  and  Phthisis.— Mr.  Caine  returned  to  the 
uestion  of  miners’  phthisis  last  week  and  asked  the  Home 
ecretary  what  was  the  nature  of  the  inquiry  into  the  health 
f  Cornish  miners  now  being  conducted  by  the  Home  Office, 
rhen  it  was  likely  to  be  completed,  and  whether  it  would  be 
aade  public.  Mr.  Secretary  Akers- Douglas  replied  that  the 
tiquiry  was  being  made  by  Dr.  John  Haldane,  F.R.S.,  whose 
lyork  in  connexion  with  mines  was  already  well  known.  He 
muld  have  the  co-oporation  of  Mr.  Martin,  His  Majesty’s  In¬ 
spector  of  Mines,  and  such  medical  and  scientific  assistance 
s  he  might  from  time  to  time  require.  Dr.  Haldane  was  now 
ctively  carrying  on  the  inquiry,  but  it  was  impossible  at  pre- 
ent  to  say  when  it  would  be  completed.  He  saw  no  reason 
0  doubt  that  the  result  of  the  inquiry  would  be  published, 


though  of  course  he  could  not  gfve  any  pledge  on  the 
subject.  _ 

The  Food  and  Drugs  Acts  Amendment  Bill  was  dropped  by 
the  Government  on  Monday  night,  but  Mr.  Hanbury,  the 
Minister  of  Agriculture,  in  answer  to  questions  earlier  in  the 
day,  stated  that  it  was  his  intention  to  reintroduce  the  But- 
terine  Bill  early  next  session,  and  to  take  the  second  reading 
and  the  reference  to  a  Standing  Committee  before  Easter.  He 
proposed  at  the  same  time  to  shorten  the  period  between  the 
passing  of  the  Bill  and  the  date  at  which  it  would  come  into 
operation.  In  answer  to  a  further  question,  he  said  he  would 
introduce  the  Bill  under  the  title  of  the  Adulterated  Butter 
Bill  instead  of  the  Food  and  Drugs  Acts  Amendment  Bill. 


The  London  Water  Bill.— On  Tuesday  Mr.  Balfour  informed 
Mr.  W.  F.  D.  Smith  that  he  was  afraid  he  could  not  fix  the 
actual  day  for  the  resumption  of  the  debate  on  the  London 
Water  Bill,  but  that  he  proposed  to  take  the  Bill  after  the 
third  reading  of  the  Education  Bill  in  the  course  of  the 
week  beginning  December  1st. 


Hospitals  for  the  Highlands.— Mr.  Weir  asked  the  Lord 
Advocate  Jon  Tuesday  whether  he  was  aware  that  the  Lewis 
District  Committee  had  reported  that  hospitals  were  urgently 
needed  at  Swanabost,  Ness,  and  Leurbost  Lochs,  Island  of 
Lewis,  but  that  the  requisite  funds  could  not  be  raised,  owing 
to  the  public  health  maximum  rate  of  assessment  of  is.  per  £1 
having  already  been  reached  ;  and  whether  he  could  see  his 
way  to  render  assistance  in  the  matter.  The  Lord  Advocate 
said  that  the  Congested  Districts  Board  had  not  any  power  to 
make  grants  for  such  purposes,  and  the  Secretary  for 
Scotland  had  no  funds.  Mr.  Weir  returned  to  the  subject  in 
another  question  on  Wednesday,  and  quoted  the  case  of  Cur¬ 
ioway,  where  he  stated  the  money  could  not  be  obtained  for  a 
hospital  for  which  the  nlans  had  been  approved  by  the  Local 
Government  Board.  The  Lord  Advocate  referred  the  hon. 
member  to  his  reply  of  the  previous  day. 


Typhus  and  Insanitary  Houses  in  Lewis. — On  Wednesday  Mr. 
Weir  asked  the  Lord  Advocate  whether  the  Secretary  for 
Scotland  was  aware  that  the  entrance  to  the  house  in  the 
district  of  Ness,  Island  of  Lewis,  in  which  a  man  named 
Mackay  died  of  typhus  fever  on  the  14th  September  last,  was 
so  near  other  houses  that  it  was  impossible  to  get  a  coffin 
inside  the  house,  and  that  the  body  of  Mackay  had  to  be 
taken  out  before  it  could  be  coffined  ;  would  he  state  whether 
the  Local  Government  Board  for  Scotland  had  approved  any 
by-laws  such  as  would  admit  of  the  early  destruction  of 
similar  insanitary  houses  in  the  Island  of  Lewis  ;  and,  if  not, 
would  he  state  what  steps  the  Local  Government  Board  pro¬ 
posed  to  take  in  the  matter.  The  Lord  Advocate  replied  that 
the  Secretary  for  Scotland  was  not  aware  of  the  facts  .as 
stated.  On  the  contrary  the  Secretary  for  Scotland  was  in¬ 
formed  that  the  body  of  Mackay  was  coffined  in  the  room  in 
which  he  (Mackay)  died.  The  Local  Government  Board  had 
no  by-laws  or  power  to  make  such  by-laws  as  were  suggested. 
In  this  particular  case,  however,  permission  had  been  ob¬ 
tained  from  the  heirs  cf  the  deceased  to  destroy  the  house  in 
question. 


Cork  Medical  and  Surgical  Society.— The  annual  dinner 
of  this  Society  was  held  at  the  Imperial  Hotel,  Cork,  on 
November  1st.  Dr.  P.  T.  O’Sullivan,  President  qf  the  Society, 
occupied  the  chair,  the  vice- chair  being  occupied  by  Dr.  J. 
Cotter,  Vice-President.  About  fifty  members  and  guests 
were  present.  After  the  toast  of  “  The  King”  had  been  duly 
honoured,  the  President  proposed  the  toast  of  “  The  Cork 
School  of  Medicine,”  which  was  responded  to  by  Professor  VV . 
Ashley  Cummins.  The  toast  of  “The  Naval  and  Military 
Medical  Services”  was  responded  to  by  Colonel  J.  McNamara, 
R.A.M.C.,  P.M.O.,  Cork  District,  and  Staff-Surgeon  J.  Moore, 
R.N.  ;  Mr.  S.  H.  Newsom,  Honorary  Treasurer,  Cork  South. 
Infirmary,  replied  to  the  toast  of  “The  Guests.  Mr.  M.  D. 
Daly,  J.P.,  Honorary  Treasurer,  Cork  Fever  Hospital,  then 
proposed  the  toast  of  “The  Cork  Medical  and  Suigical 
Society,  ’  which  was  responded  to  by  the  President. 
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OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 


THE  MEDICAL  SCHOOL,  UNIVERSITY  OF  BISHOP’S 
COLLEGE,  MONTREAL. 

The  Attainment  of  Consideration. 

By  Andrew  Macphail,  B.A.,  M.D., 

Professor  of  Pathology. 

Gentlemen, — I  should  like  to  speak  to  you  informally,  and 
I  would  employ  that  method  of  address  had  I  the  ready  and 
graceful  speech  of  the  Dean,  had  I  command  of  the  bland  sen¬ 
tences  of  the  Vice-Dean,  or  the  copious  utterance  of  some  of 
my  colleagues. 

But  if  I  address  you  in  my  own  way,  with  sobriety  and 
labour,  I  trust  you  will  believe  my  sentiments  none  the  less 
sincere,  even  if  the  expression  be  devoid  of  the  graces  and 
fluency  beforementioned.  I  speak  more  particularly  to  the 
freshmen,  the  men  who  come  up  to  us  with  fresh  minds,  free 
for  new  impressions  and  ready  to  receive  them,  with  eyes  open 
and  alert,  with  spirits  hungering  to  be  fed. 

To  the  senior  men  I  need  scarcely  speak  ;  they  have  already 
suffered  at  our  hands  on  occasions  like  this  ;  they  have  nearly 
attained  to  all  wisdom.  I  tell  you  this  that  you  may  be  eager 
for  any  crumbs  that  fall  from  their  full  table. 

In  a  word,  then,  I  bid  you  welcome  in  the  name  of  the 
Faculty  which  has  entrusted  to  me  this  pleasant  task ;  wel¬ 
come  as  to  strangers  who  are  to  become,  not  our  guests,  but 
as  of  ourselves ;  as  to  inquirers  who  would  learn  what  we 
have  to  teach,  and  would  find  in  us  something  to  copy,  and  it 
may  be  something  to  avoid.  Your  fellow- students  will  wel¬ 
come  you  in  another  fashion— in  such  a  fashion,  I  am  sure,  as 
will  make  the  virtues  of  lowliness  of  spirit  and  humility  to 
abound  amongst  you. 

It  is  not  with  a  light  mind  we  bid  you  welcome.  We  are, 
I  think,  fully  aweke  to  our  responsibilities  to  you,  whom  we 
invite,  that  you  may  have  sound  teaching,  that  you  may  have 
full  opportunity  to  gratify  your  desire  to  learn,  that  you  may 
witness  an  example  of  how  medicine  is  to  be  practised  in  rela¬ 
tion  to  patients  and  to  colleagues.  The  welfare  of  the  patient 
is  the  supreme  law;  all  the  lesser  matters,  our  attitude 
towards  each  other  and  to  you,  arise  from  the  observance  of 
that  principle. 

All  these  things  I  am  sure  we  can  promise,  but  there  are 
some  things  you  will  seek  in  vain  at  this  University.  We 
cannot  offer  to  your  admiration  imposing  edifices  of  stone, 
the  spoil  of  the  rich ;  stately  classrooms,  the  pride  of  the 
teacher  ;  or  capacious  laboratories,  in  which  to  lose  your  way 
in  more  senses  than  one.  Yet  I  venture  to  say  that  good 
teaching  is  separable  from  and  independent  of  these.  The 
teacher  is  the  thing. 

When  the  older  members  of  the  profession  become  remin¬ 
iscent,  as  they  are  liable  to  do,  you  will  hear  of  the  circum¬ 
stances  under  which  they  were  trained ;  of  “  four  rooms  in 
the  Recollet  suburb,”  of  “  a  large  house  having  wards  for 
twenty-four  patients,”  of  “the  present  east  wing,”  or  “  the 
front  block  of  No.  15,  Cote  Street,”  which  latter  must  have 
been  a  studium  generate ,  a  repository  of  learning  of  surpassing 
splendour  if  you  can  believe  all  you  hear  011  those  occasions. 

In  such  a  lowly  cradle  was  the  Alma  Mater  of  many  of  us 
nurtured.  I  trust  we  do  not  now  envy  her  the  rich  endow¬ 
ments,  whilst  striving  to  increase  our  equipment  from  our 
own  small  revenues  ;  and  yet  when  you  look  at  the  breed  of 
man  sent  forth  from  the  humble  places  of  which  I  have 
spoken— for  in  reality  they  were  humble— it  makes  you 
wonder  if  men  are  essentially  more  deserving  of  consideration 
in  a  modern  college — “virtuous  even  in  a  palace.” 

Here,  too,  you  will  be  deprived  of  those  qualities  inherent 
in  a  crowd — the  enthusiastic  rush,  the  unanimous  slope,  the 
tumult  in  the  street,  the  brawl  by  night.  We  have  not  yet 
attained  to  these  marks  of  learning. 

There  are  not  many  of  us,  but  we  grow  close  together.  We 
shall  remember  your  names  ;  we  shall  be  acquainted  with 
your  circumstances;  we  shall  know  what  Whitman  calls  “the 
man  of  you,”  what  manner  of  men  you  are,  who  it  is  desires 
to  learn  something  of  his  calling,  and  who  is  content  merely 
to  attain  to  a  legal  qualification  with  the  least  possible 
trouble. 


You  will  forgive  me  for  still  speaking  of  ourselves.  Tli 
business  of  teaching  is  a  laborious  one.  Many  of  us  in  tli 
school  give  up  to  it  two  or  three  hours  of  the  short  day  for  r 
pecuniary  reward,  merely  because  we  like  it,  and  because  w 
realize  the  obligation  of  handing  down  such  light  as  we  ou 
selves  possess.  Our  one  desire  and  condition  is  that  it  t 
received  by  appreciative  and  receptive  hands.  Teaching  ui 
willing  students  is  a  drudgery  no  man  will  of  his  own  motio 
endure,  for  we  are  as  much  indebted  to  you  as  you  are  to  u 
There  is  joy  in  the  teacher’s  heart  when  he  finds  his  word 
falling  on  fruitful  soil. 

Students  have  an  instinct  for  what  is  good  for  them  save  i 
the  case  of  a  rare  anomaly  ;  and  if  their  ears  be  dull,  the! 
minds  obdurate,  and  the  class  room  empty  it  is  the  teacher 
fault.  I  have  long  held  that  attendance  upon  lectures  shoul 
not  be  compulsory.  There  are  many  avenues  to  knowledg 
and  many  sources  of  information.  The  modern  student  it 
as  a  rule,  the  best  judge  as  to  what  path  he  shall  pursue  an 
of  the  spring  of  which  he  shall  drink.  Lectures,  I  may  te 
you,  are  not  the  divine  inspired  things  tradition  would  hav 
you  believe ;  they  are  often  but  a  hasty  utterance  in  which  yo 
may  by  chance  find  some  matter,  but  you  will  not  do  wron 
if,  as  Talfourd  said  of  Hazlitt,  you  always  allow  for  the  wind 
I  say  all  this  to  show  you  that  we  are  alive  to  what  teachin 
should  be,  that  we  aim  to  supply  it,  and  that  our  mai 
thought  is  for  your  interest,  therefore  I  believe  you  do  wellt 
come  to  Bishop’s  College. 

I  next  find  myself  asking  why  you  purpose  studying  medi 
cine  at  all ;  and  after  the  manner  of  the  rhetorician  I  haste) 
to  give  the  answer,  which,  if  right  or  wrong,  should  be  th 
right  one.  It  is  because  you  have  desired  a  work  and  hav 
heard  a  calling  to  become  effective  members  of  society  tha 
you  wish  to  be  enrolled  in  this  honourable  body,  to  share  ii 
the  responsibilities  and  be  made  partakers  of  the  privileges  0 
men  whose  aim  is  to  be  going  about  doing  good.  And  it  i 
an  honourable  calling,  made  so  by  a  long  tradition,  by  a  hig! 
fidelity  to  a  right  ideal,  and  by  success  in  accomplishing  tli' 
ends  for  which  it  was  ordained. 

It  is  not  sixty  years  since  the  Royal  College  of  Physician 
put  it  upon  record  that  the  practice  of  a  certain  branch  o 
medicine  was  not  an  occupation  fit  for  a  gentleman  and  . 
man  of  education.  This  is  a  hard  saying  and  yet  it  goes  t< 
the  root  of  the  matter.  If  it  is  your  aim  henceforward  t< 
devote  your  attention  largely  to  one  of  the  infinite  aspects  0 
the  profession,  to  devote  yourselves  to  what  I  call  of  design 
the  business  of  a  midwife,  of  a  dispenser  of  drugs,  of  a 
mortuary  assistant  or  master,  of  a  spectacle  maker,  of  an 
operator  on  women,  or  a  setter  of  bones,  then  I  say  the  state 
ment  is  correct— even  more,  that  these  trades  can  be  ade 
quately  carried  on  by  men  who  are  neither  gentlemen  no) 
men  of  education. 

But  if  you  strive  to  take  within  your  view  the  whole  survej 
of  medicine,  or  even  confine  yourselves  to  one  province  as  ar 
integral  part  of  the  whole ;  if  you  aim  to  be  a  physician  al 
large,  or  a  physician  practising  in  one  special  field,  a 
specialist  in  this  sense;  then  you  have  an  occupation  ir 
which  you  shall  find  the  fullest  scope  for  the  highest  capacitj 
to  which  this  nature  is  competent  to  attain. 

Have  you  a  talent  for  searching  into  the  unsearchable 
mystery  of  things?  Then  you  shall  not  need  to  keep  it  idle  01 
allow  it  to  rust.  Have  you  a  fine  appreciation  of  the  best 
that  has  been  said  and  done  by  those  who  have  gone  befon 
us  ?  Then  you  may  appease  this  sense  by  a  contemplation  0 
the  masters  of  medicine.  Have  you  a  facility  with  your  fingers 
a  dexterity  of  hand,  or  keenness  and  sureness  of  eye?  Voi 
can  employ  these  functions  to  no  greater  advantage  than  in 
exploring  the  secret  places  of  the  body.  Have  you  the  scien 
tific  imagination  ?  Here  are  fields  over  which  ’it  may  range 
—the  great  physician  is  little  less  than  a  poet.  Lastly,  are 
you  touched  with  the  divine  passion  of  tenderness  toward 
your  fellow  men  ?  In  no  other  calling  can  you  so  well  per 
form  the  duties  of  human  brotherhood. 

To  accomplish  all  this  will  tax  to  the  uttermost  every  facult> 
you  possess,  and  it  will  be  well  for  you  if  you  have  borne  the 
yoke  in  your  youth,  that  you  may  be  strong.  You  will  have 
need  of  strength.  Medicine  is  no  career  for  a  weakling  of  anj 
kind,  for  “  you  shall  walk  unbraced  in  the  dank  morning;  you 
shall  steal  out  of  your  wholesome  bed  and  tempt  the  unpurged 
air  ;  it  will  not  let  you  eat,  nor  talk,  nor  sleep.” 
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ind  what  shall  you  have  in  return  for  all  this.  Nothing 
jre.  You  shall  have  had  your  reward.  You  shall  have 
ained  to  consideration. 

Let  us  inquire  what  is  meant  by  deserving  consideration, 
e  term  itself  was  first  applied  by  Sainte  Beuve  to  Benjamin 
nstant,  and  amplified  by  Amiel  into  the  expression  of  a 
ing,  the  winning  of  which  is  of  supreme  importance,  the 
39  of  it  an  irreparable  evil.  Consideration  is  not  reputa- 
,n  nor  celebrity,  nor  fame,  nor  glory,  nor  does  it  necessarily 
tend  upon  the  possession  of  talent  or  even  of  genius.  It 
iplies  esteem,  but  not  of  necessity  admiration.  It  is  the 
vard  attendant  upon  constancy  to  duty,  uprightness  of 
nduct.  It  is  the  automatic  result  of  an  irreproachable  life, 
d  can  only  be  attained  by  a  man  of  honourable  character 
10  performs  a  certain  aggregate  of  services  and  meets  with 
lertain  degree  of  success.  It  is  accessible  to  a  man  in  any 
ilk  of  life — to  the  physician  in  greater  degree  than  to  any 
her.  The  old  janitor— Cook  -under  whom  many  of  us  were 
ought  up,  has  attained  to  it;  the  King  of  these  dominions 
winning  it. 

[  should  like  to  note  specifically  that  it  is  not  necessarily 
sociated  with  high  place  in  the  Faculty  nor  with  pecuniary 
in.  Indeed,  a  physician  who  attains  to  fortune  deserves 
be  put  to  the  question  as  to  how  he  came  by  it. 

In  commencing  the  study  of  medicine  you  are  embarking 
)on  a  venture.  You  are  putting  into  it  your  own  capital  or 
e  capital  of  some  friend ;  how  hardly  it  may  have  been 
rned  only  you  and  he  know.  More,  you  are  invest  ing  in  it 
,e  four  or  five  choicest  years  of  your  life,  the  years  in  which 
ipressions  cut  the  deepest  and  last  the  longest.  You  are 
Fering  up  fresh  tablets,  the  only  ones  you  will  ever  possess, 
id  you  are  offering  them  up  with  the  divine  rashness  of 
j  mth.  I  assume  that  you  have  counted  the  cost,  and  I  can 
lly  hope  that  by  all  you  see  and  hear  in  this  school  you  will 
)  the  more  confirmed  in  your  high  resolve  that  this  offering 
ay  be  an  acceptable  offering  and  not  an  unworthy  sacrifice, 
our  years  are  few;  you  are  not  giving  of  your  abundance ; 
>u  are  casting  into  the  treasury  the  dearest  thing  you 
rssess. 

Of  your  preliminary  training  it  is  too  late  now  to  speak, 
he  Medical  Council  tells  us  it  is  better  than  in  years 
ist.  I  hope  it  is  so,  but  I  should  like  better  proof  of  it. 
or  shall  I  speak  of  your  future  examinations,  having  no 
esire  to  torment  you  before  your  time.  Set  an  examination 
ir  yourselves  each  day  and  pass  it  in  your  daily  work,  and 
len  you  need  not  fear  the  worst  we  can  do. 

I  assume,  too,  that  there  will  be  no  turning  back.  Many 
len  must  of  necessity  fail  in  the  Church  because  opinion  and 
induct  are  there  so  indissolubly  bound  together.  Many 
ten  must  fail  in  the  Law,  because  for  success  in  it  the  things 
lat  are  high  and  the  things  that  are  low  must  be  subtly 
tixed.  No  man  need  fail  in  Medicine  unless  he  be  wholly 
>w,  and  even  such  men  have  attained  to,  and  are  daily  attain- 
!  ig  to,  an  extraordinary  success  of  a  certain  kind. 

In  Law  the  man  is  limited  by  his  systems,  his  country,  his 
rovince,  his  parish  ;  in  Medicine  the  field  is  the  world,  and 
-  will  endure  so  long  as  disease  and  suffering  exist.  It  has 
Iways  appealed  to  my  imagination  that  in  every  class  I  have 
vo  or  three  of  the  African  race  along  with  men  whose  first 
tnguage  was  English,  German,  or  French.  Wherever  you  go 
re  problem  is  the  same— the  prevention  and  relief  of  suffer- 
lg,  the  questioning  of  Nature,  the  observation  of  the  same 
j  ?ries  of  phenomena,  the  correlation  of  analogous  facts,  the 
eparation  of  others  to  establish  the  eternal  distinction 
etween  the  true  and  the  false.  This  has  been  our  aim  from 
he  days  of  our  spiritual  ancestry  in  the  Island  of  Cos  until 
he  present  time.  It  should  be  your  aim  too. 

Assuming,  then,  that  you  are  fixed  in  your  resolve,  let  us 
.ext  inquire  still  more  specifically  how  you  shall  proceed,  so 
s  to  do  your  work  best,  and  receive  this  automatic  reward — 
he  deserving  of  consideration.  By  doing  the  best  for  your 
>atients,  you  will  be  doing  the  best  for  yourselves.  But  first 
ou  must  learn  your  business.  You  are  here  to  learn  how  to 
•revent  disease,  how  to  relieve  suffering,  how  to  cure  the  sick, 
fou  are  not  here  to  become  anatomists,  to  labour  in  the 
alley  of  the  son  of  Hinnom  amongst  dry  bones.  You  are  not 
!  lere  to  become  physiologists ;  .  if  you  learn  how  little  we  do 
mow  of  the  vital  phenomena  of  animals  and  plants  you  wil 
lo  well.  You  are  not  here  either  to  learn  pathology  alone. 


From  my  own  experience  in  past  years  I  can  testify  that  none 
of  your  predecessors  have  ever  been  under  any  such  delusion. 

If  you  aim  to  become  acquainted  with  all  the  subjects  of  the 
curriculum  per  se,  and  even  succeed  in  so  doing,  and  miss 
.heir  relation  to  each  other,  you  will  in  the  end  possess  merely 
a  mass  of  pseudo-scientific  huggermugger  in  which  your 
intellect  will  lose  itself.  If  you  come  to  appreciate  how  near 
on  all  sides  lie  the  bounds  of  our  knowledge  you  will  have 
earned  much.  But  do  not  be  discouraged  by  the  smallness 
of  the  world  to  be  conquered,  nor  assume  a  lofty  air,  for  there 
is  enough,  cramped  and  confined  as  it  is,  within  these  narrow 
imits  to  occupy  your  attention  for  at  least  four  years.  In 
medicine  we  know  a  little  and  prophesy  a  great  deal,  but  do 
not  undervalue  the  little  we  do  know. 

You  may  not  see  at  first  sight  all  the  reasons  for  laying  be¬ 
fore  you  the  curriculum  now  in  your  hands,  and  you  may 
revolt  against  the  labour  it  entails.  But  you  must  accept  it 
in  faith  that  it  is  designed  in  your  interests,  and  not  in  the 
sole  interest  of  a  class  or  caste  to  which  you  aspire  to  belong. 
Itisthesumof  such  wisdom  as  we  possess— not  we  alone,  but 
it  is  shared  in  by  all  other  teaching  bodies,  by  the  council  of  the 
corporate  medical  body,  by  the  Legislature  itself,  the  ultimate 
air  of  all  wisdom.  It  is  the  sum  of  a  tradition  come  down  to 
us  from  the  old  time  and  corrected  by  our  own  experience  and 
daily  observation.  When  it  was  being  framed  we  were  think¬ 
ing  of  ourselves  when  we  stood  in  like  case  with  you.  At 
times  you  may  think  of  it  as  a  rod  of  chastisement;  if  you 
use  it  rightly  it  will  become  a  staff  upon  which  you  may  lean,, 
with  which  you  may  feel  yonr  way. 

I  need  not  go  into  this  curriculum  with  any  detail;  I  need 
but  point  out  that  the  lectures  which  seem  spread  out  before- 
you  in  such  lavish  profusion  are  merely  intended  to  open  the 
doors  to  the  laboratories  where  you  may  bring  your  ideas  to 
the  test.  Through  them  you  will  pass  into  the  hospital  and 
thence  into  the  world.  You  need  not  push  these  doors.  They 
will  open  of  themselves  when  you  are  ready  with  their  secret- 
Many  men  lose  themselves  in  the  lecture  room  like  a  river  in 
the  sand  ;  some  never  emerge  from  the  laboratory  stage  where 
they  pass  their  time  in  darkness  like  some  belated  chrysalis  ; 
others  are  overwhelmed  in  the  hospitals  ;  but  you  will  never 
attain  to  your  full  function  till  you  come  out  into  the  world 
amongst  your  fellow  men.  Truly  the  way  is  long,  the  path 
narrow,  and  few  there  be  that  find  it. 

I  say  again  that  you  are  here  to  learn  how  to  heal  the  sick, 
therefore  your  lectures  must  be  adjuncts  to  work  in  the 
laboratories  and  the  hospitals.  The  modern  theory  is  that 
hospital  work  is  merely  an  accomplishment  or  finishing  pro¬ 
cess  to  be  conducted  by  a  series  of  illustrated  lectures.  That 
is  wrong  in  principle.  Medicine  is  less  a  science  than  an  art. 
Before  a  subject  can  attain  to  the  dignity  of  a  science  there 
must  be  an  exact  knowledge  of  facts,  an  exact  knowledge  of 
laws,  an  exact  knowledge  of  proximate  causes,  and  all  these 
must  be  correlated  one  with  the  other.  I  do  not  think  the 
youngest  demonstrator  will  claim  this  much  for  medicine. 
An  art,  on  the  other  hand,  is  the  adaptation  of  means  to  a 
special  end  ;  it  implies  skill  in  application,  facility  resulting 
from  practice ;  as  Ruskin  puts  it,  it  is  the  work  of  the  whole 
spirit  of  man. 

The  way  to  learn  to  do  a  thing  is  to  do  it.  The  way  to  learn 
to  heal  the  3ick  is  to  heal  them,  and  that  can  only  be  done  in 
the  hospital.  There  you  must  learn  the  use  of  jour  tools,  of 
the  stethoscope,  of  the  ophthalmoscope,  of  the  microscope, 
and  other  instruments  of  more  precise  observation.  There  is 
a  theory  that  you  can  hear  nothing  without  a  hollow  tube, 
and  see  nothing  without  a  magnifying  glass.  This,  too,  is 
wrong.  You  have  ears,  teach  them  to  hear ;  you  have  eyes, 

teach  them  to  see.  ,  ,,  , 

It  is  this  domination  of  the  laboratory  over  the  ward  that 
has  brought  so  many  men  into  the  deplorable  condition  of  not 
being  able  to  know  a  case  of  typhoid  without  an  mcubatoi  ; 
phthisis  without  stains  and  an  immersion  lens ;  fractures 
without  electrical  machineiy.  I  do  not  flunk  I  fail  in  tne 
fullest  appreciation  of  these  adjuncts,  but  1  warn  you  against 
allowing  them  to  usurp  the  place  of  intelligence.^ 

Of  the  hospital  the  best  place  is  the  outdoor  cepaitment, 
the  despised  of  the  scientific  student.  This  desp  sed  founda¬ 
tion  will,  I  believe,  become  the  corner  stone  m  our  future 
medical  education.  There  you  will  see  the  patient  at  first 
hand,  with  all  his  gairuloueness,  all  his  nca  niocation  o 
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symptoms,  his  inconsistent  answers,  and  his  wearisome  in¬ 
sistence  upon  detail ;  not  the  mere  paiient  in  the  bed  trainee 
in  his  own  symptoms,  with  the  acquired  and  ready  answer  to 
every  question. 

Unfortunately,  the  outdoor  clinic  is  too  often  no  clinic  at 
all,  because  a  clinic  is  something  associated  with  the  bedside. 
No  physician  at  the  bedside  would  attempt  to  amuse  his 
hearers  with  jocularity  at  the  expense  of  the  patient,  engage 
in  conversation  with  a  colleague  upon  the  outcome  of  his 
summer  holiday,  or  rid  himself  of  a  patient’s  importunity  by 
giving  him  an  order  upon  the  dispenser  for  a  mixture  which 
will  stop  his  mouth  if  not  his  pain  for  two  weeks  more.  Not 
all  physicians  are  deserving  of  consideration,  and  I  will  point 
out  to  you  a  curious  function  of  the  student  body.  It  is  to 
act  towards  us  as  a  force  of  public  opinion.  There  are  few 
men  competent  to  go  through  the  world  unchecked  by  the 
disapproval  of  their  fellow  men,  and  few  strong  enough  to 
endure  its  trials  without  their  approbation.  I  appeal  to  you 
to  cultivate  a  healthy  public  opinion  in  the  school  and  also  in 
the  outdoor  department.  It  is  usually  a  place  underground, 
where  we  are  apt  to  forget  that  the  relation  between  physician 
and  patient  should  be  as  binding  in  respect  of  courtesy, 
forbearance,  and  reticence  as  it  is  in  the  most  formal  consul¬ 
tation. 

There  is  now  going  the  rounds  of  the  medical  press  what  is 
called  a  “good  story’’  of  Dupuytren.  It  relates,  with  cir¬ 
cumstantiality  of  detail  and  direct  reference  to  eyewitnesses, 
how  this  great  anatomist  and  surgeon,  angry  because  a  patient 
in  all  innocence  disproved  his  guess  at  the  diagnosis  of  his 
case,  struck  him  a  blow  on  the  ear  to  the  amusement  of  the 
bystanders.  If  that  story  is  true  it  is  a  very  “bad”  story, 
and  the  only  thing  it  proves  is  that  a  man  may  be  a  great 
anatomist  and  surgeon  and  yet  a  ruffian. 

I  am  sure  such  things  do  not  happen  here  and  now,  but  I 
am  still  more  sure  they  did  happen  here  many  years  ago. 
That  was  the  time  when  young  men  “  swoln  with  wind  ”  were 
returning  from  foreign  cities,  from  centres  where  human  life 
and  suffering  were  held  cheap,  and  a  great  gulf  fixed  between 
man  and  man.  If  there  be  any  such  gulf  it  should  be  effectu¬ 
ally  bridged  by  sympathy  and  the  desire  to  afford  relief.  The 
most  notable  characteristic  of  the  English  hospital  is  the  com¬ 
bination  of  efficiency  and  kindliness  that  prevails  in  it. 
Better  go  down  to  your  graves  in  ignorance  than  come  home 
from  foreign  parts  tainted  with  the  belief  that  your  patients 
are  made  of  any  other  clay  than  that  common  to  all  of  us. 
You  are  at  home  in  the  hospital ;  they  are  often  bewildered  by 
strangeness  and  suffering,  and  if  you  see  a  man  jocular, 
cynical,  austere  or  profane,  set  your  faces  against  him.  Let 
him  see,  at  least,  that  he  is  not  deserving  of  your  considera¬ 
tion. 

Frequent  the  hospitals  as  soon  as  possible.  Attach  your¬ 
selves  to  one  or  two  men.  Learn  from  them.  Be  their 
apprentices,  and  if  you  are  diligent  in  small  things  they  will 
allow  you  to  handle  with  your  hands  and  to  thrust  your 
fingers  gently  into  wounds  that  you  may  educate  your 
senses  and  gain  familiarity  with  disease.  You  will  not  in 
these  few  years  gain  wisdom.  That  comes  hard  and  late. 
You  may  lay  the  foundation  of  your  work  upon  the  ability  to 
make  a  diagnosis,  to  make  it  quickly  and  surely  in  simple 
cases,  to  proceed  methodically  and  with  intelligence  in 
obscure  ones. 

It  may  be  I  am  misusing  my  opportunity  by  speaking  too 
frankly  of  our  failings,  and  too  apprehensively  of  your  career. 

I  might  do  better  to  confine  myself  to  the  well-worn  themes 
early  rising,  regularity  and  temperateness  in  diet,  the  value 
of  exercise,  the  avoidance  of  too  hard  work— the  least  harm¬ 
ful  form  of  vice.  I  have  no  desire  to  usurp  the  functions  of 
the  university  preacher,  orbyanywile  to  incorporatea  sermon 
into  these  few  words  of  welcome  ;  yet  if  I  deal  less  with  the 
scientific  and  more  with  the  moral  aspect  of  your  career,  it  is 
because  I  am  tempted  by  the  acquiescence  of  your  prede¬ 
cessors  on  a  former  occasion. 

You  will  hear  enough  of  the  scientific  side  of  your  profes¬ 
sion.  Science  is  not  the  cure-all  we  thought  it  twenty  years 
ago.  Huxley’s  letters  read  strangely  now.  There  is  a  scientific 
vaunting  as  well  as  a  religious  vaunting.  The  claims  of 
neither  party  have  been  substantiated.  In  these  days  we  are 
not  claiming  much  either  way.  The  very  sound  of  the  old 
fierce  strife  has  died  away  and  the  dust  has  settled.  We  no 
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longer  stand  bewildered  between  two  methods  apparen 
incuirratible ;  we  have  learned  that  science  was  made 
man  and  not  man  for  saience.  We  have  emerged  from 
stage  of  Nature  worship.  We  have  proved  that  Nature 
unjust,  that  there  is  no  injustice  so  great  as  the  injustici 
Nature,  red  in  tooth  and  claw,  at  one  with  rapine,  visit 
upon  innocent  children  not  only  the  sins  but  the  accident- 
innocent  fathers.  Smiting  blindly  and  punishing  inc 
criminately,  pain  is  her  reward  for  good  and  evil  deeds  ali 
This  is  the  mystery  which  has  oppressed  the  world  since  1 
days  of  Job. 

We  have  never  been  so  near  to  comprehending  this  myst« 
as  we  are  now.  Men  have  sought  for  its  solution  ever  sii 
the  world  began,  crying,  “  Lo  !  here;  lo !  there”;  within  t 
clouds  of  Olympus  or  of  Sinai,  in  the  skies,  in  Nature,  in  t 
collective  voice  of  the  people.  Its  solution  lies  within  0 
selves,  in  the  human  heart.  This  is  the  sum  of  all  Orient 
Hellenic,  and  Christian  experience. 

It  is  not  by  fixing  your  eyes  on  the  infinite  and  theunkno' 
that  you  will  attain  to  this  wisdom ;  it  is  by  heeding  wl 
Carlyle  calls  the  inward  voice  of  native  manhood.  That 
the  message  of  Maeterlinck.  It  is  not  by  striving  after  soi 
fantastic  greatness  or  picturesque  heroism  with  its  tin: 
trappings  ;  it  is  in  doing  the  daily  work,  in  sharing  the  da 
sorrow,  that  the  real  heroism  lies.  That  is  the  message 
Emerson.  Heroism  is  in  kindness  and  pity  in  generosity  a 
love.  It  is  through  these  you  shall  attain  to  a  serene  joy  a 
unquestioning  rest  of  spirit,  deserving  your  own  approbati 
and  winning  consideration  at  the  hands  of  your  fellow  men, 

So  shall  you  go  safely,  untouched  by  the  worst  this  wor 
can  do,  with  the  precious  gift  of  turning  evil  into  goc 
neglect  into  contentment,  ingratitude  into  pity,  sorrow  in 
remembrance,  despair  into  submission.  This  is  the  divi 
thaumaturgy  the  old  philosophers  ignorantly  sought. 

In  the  beginning,  the  functions  of  priest  and  physician  w< 
held  in  common.  Not  infrequently  the  moment  shall  cor 
when  these  functions  will  be  once  more  merged  into  ea< 
other.  If  at  that  moment  you  prove  yourselves  to  be  phy; 
cians  without  self-accusation,  priests  without  craft,  then  ha 
you  fulfilled  worthily  the  very  highest  functions  of  your  du 
calling. 

For,  remember  ;  you  shall  walk  in  the  paths  of  sorrow,  yc 
shall  look  into  the  valley  of  the  shadow,  you  shall  stand  1 
the  side  of  some  fellow-man  broken  and  bowed  before  tl 
great  mystery  of  Death,  you  shall  see  men  and  women  godow 
into  the  deep  waters  of  grief.  It  is  by  having  a  heart  alive  1 
the  great  sorrow  that  is  in  the  world  that  you  shall  enric 
your  own  lives  and  fortify'yourselves  against  the  evil  day  th; 
surely  come  to  all. 

The  whole  literature  of  medicine  is  but  a  record  of  sufferin 
Look  at  a  museum  of  pathology  filled  with  fractures,  disloc, 
tions.  and  distortions,  and  tell  me  if  the  very  bones  do  n< 
cry  aloud  for  pity.  Read  the  record  of  misery  in  the  dead  fac 
that  is  now  but  a  subject  for  the  dissecting  room;  or  in  tl 
face  of  some  living  friend  who  is  waiting  to  bear  to  its  buri, 
the  poor  body  that  has  been  so  mishandled  on  the  post-morte 
table  ;  and  tell  me  if  it  should  not  inspire  you  with  tendernes 
toward  the  dead  as  well  as  towards  the  living.  Let  no  spir 
of  bravado  tempt  you  to  deal  unkindly  even  with  those  poc 
remnants  of  mortality  with  which  we  have  to  deal.  In  tb 
austere  words  of  Milton,  “  Nought  is  there,  but  what  ma 
quiet  us.”  Go  then  quietly  about  your  work. 

In  conclusion,  listen  to  Amiel  again:  “ The  ideal  doctor  i 
a  man  endowed  with  profound  knowledge  of  life  and  of  th 
soul,  intuitively  divining  suffering  and  disorder,  restorin 
oeaee  by  his  mere  presence;  not  superficial,  not  a  profan 
stranger  to  divine  things,  not  destitute  of  intuition  an 
sympathy.  The  ideal  doctor  is  at  once  a  genius,  a  saint,  an 
a  man  of  God.” 


The  Egyptian  Medical  Congress. — We  have  receive' 
rom  Messrs.  T.  Cook  and  Son,  Ludgate  Circus,  London,  E.C 
a  leaflet  showing  the  special  terms  offered  to  members  of  thi 
Congress  possessing  a  letter  of  invitation,  signed  by  theSecre 
tary  of  the  British  Committee  of  the  Congress,  for  thejourne; 
from  London  to  Cairo,  and  for  tours  on  the  Nile.  The  Secre 
tary  of  the  British  Committee  is  Dr.  Page  May,  9,  Mancheste 
Square,  London,  W. 
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10YAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

Halliday  Croom,  President  of  the  Royal  College  of 
geons  of  Edinbui-gh,  gave  the  inaugural  address  at  the 
inning  of  the  166th  session  of  the  Royal  Medical  Society 
Edinburgh  on  Friday,  October  31st ;  Dr.  Murray  Wood, 
lior  President,  occupied  the  chair. 

ir  Halliday  Croom  said  that  the  Royal  Medical  Society 
l  a  tradition  of  which  its  members  had  good  reason  to  be 
ud.  It  dated  back  to  1734.  Its  origin  was  small— six  stu- 
its  who  met  once  a  fortnight  to  read  and  discuss  disserta- 
18.  The  first  dissertation  ever  read  was  on  the  signs  and 
tses  of  rabies  canina.  It  was  not  till  1737  that  the  Society 
3  firmly  constituted  with  a  membership  of  ten  select  stu- 
lts  who  met  weekly  in  a  tavern,  and  the  election  of  a 
mber  was  by  the  unanimous  vote  of  the  Society.  In  1763 
■  meetings  were  held  in  the  Royal  Infirmary.  In  1764  the 
ictice  of  electing  four  presidents  came  into  vogue.  It  was 
enthe  Society  was  adorned  by  Cullen,  Gregory,  Duncan, 

I  Gilbert  Plane  that  the  suggestion  was  first  made  to  build 
all,  and  it  is  an  interesting  fact  that  that  new  hall  was 
ilt  on  the  present  site  of  the  Royal  College  of  Surgeons, 

I  was  opened  in  1776.  The  present  hall  was  opened  in 
2,  exactly  fifty  years  ago.  Few  societies  have  enrolled  on 
dr  registers  greater  or  nobler  names  in  medicine  than  those 
William  Cullen,  Joseph  Black,  Haller,  the  Monroes,  Mungo 
rk  the  traveller,  Sir  Charles  Hastings,  Darwin,  and  Sir 
lbert  Blane.  The  last  named  read  in  1776  a  disserta- 
n  on  “what  was  the  nature  of  antiseptics  and  did  they 
erate?”  and  thus  to  some  extent  anticipated  Lister, 
arer  our  own  time  the  names  of  Bright,  Marshall  Hall, 
mejSharpey,  and  Carpenter  might  be  recalled.  The  two 
mes"  that  stood  out  in  Sir  Halliday  Croom’s  time  were 
ose  of  Simpson  and  Lister.  They  were  trained  and 
rtured  in  this  society.  Without  them  the  marvellous 
vances  of  the  last  50  years  would  have  been  impossible, 
tat  wonderful  space  known  as  the  peritoneal  cavity  but  for 
em  would  have  remained  impenetrable.  It  was  difficult  at 
is  distance  of  time  to  dimly  conceive  what  a  major  operation 
thout  an  anaesthetic  must  have  been,  but  with  regard  to 
tiseptics  Sir  John  could  recall  the  time  when  on  the 
tient’s  card  at  the  Royal  Infirmary  used  to  be  written  the 
suit  of  the  operation— “  erysipelas,  pyaemia,  and  death.” 
3t  chloroform  was  at  first  regarded  in  the  light  of  cliarlatan- 
n,  and  Liston  who,  at  University  College  Hospital,  per- 
rmed  the  first  operation  in  England  under  an  anaesthetic, 
id  as  he  began,  “  Gentlemen,  we  are  going  to  try  a  Yankee 
>dge  for  making  a  patient  insensible.”  “I  took  out  my 
itch  to  count  the  time,”  says  Sir  Russell  Reynolds,  “and 
e  leg  was  on  the  floor  in  twenty-six  seconds.”  Liston  turned 
the  students  with,  “This  Yankee  dodge,  gentlemen,  beats 
esmerism  hollow.”  This  was  all  the  welcome  given  to 
laesthesia  in  England.  Not  alone  had  eminent  members  of 
e  medical  profession  been  nurtured  in  this  Society,  but  also 
ose  who  had  become  famous  in  the  literae  humciniores— 
liver  Goldsmith,  Akenside,  Smollett,  Darwin,  and  John 
town,  The  Treasurer  of  the  Society  had,  after  64  years  of 
ithful  and  devoted  service,  just  handed  in  his  resignation, 
r  John  then  tried  to  cast  a  horoscope  of  the  Society.  The 
[  oyal  Medical  Society  was,  by  its  name,  a  witness  to 
3elf  as  one  of  the  serious  institutions  of  our  school, 
innected  with  the  gravest  and  most  responsible  of 
3  profession,  meeting  for  the  promotion  and  interest 
,  and  the  discussion  of  questions  closely  related  to 
te  life  and  welfare  of  our  fellow  townsmen.  The  way  in 
hich  the  Society  tried  to  equip  men  for  the  work  of  their 
ves  was  discussed.  “Much  have  I  learnedfrom  my  teachers,” 
dd  a  distinguished  member  of  the  Society,  “  but  much  more 
om  my  fellow  students.”  “It  is  not  easy  when  young  to 
ike  contraidications,  the  crossing  of  one’s  opinion  and  pur¬ 
ges  and  interests  without  irritation,  and  that  is  exactly 
hat  you  learn  in  this  Society.  You  see  the  other  side  of  the 
uestion ;  you  see  another’s  interest;  you  have  got  to  fine 
ourself  possibly  wrong,  and  others  more  possibly  right ;  you 
?e  the  qualities,  the  rights,  and  the  merits  of  others,  as  you 
ould  not  elsewhere ;  and  when  the  battle  does  come  you 
sue  from  this  training  school  to  contend  in  the  greater  arena 
E  life.”  Sir  John  urged  the  members  of  the  Society  in 
iter  life  to  press  the  claims  of  their  school  among 


men  of  high  position  and  rich  men  in  the  Colo¬ 
nies.  Medical  ethics  were  briefly  discussed,  and  it  was 
pointed  out  that  professional  etiquette  was  non-existent 
save  as  embodied  in  the  golden  rule,  “Do  to  others 
as  you  wish  others  to  do  to  you.”  “Mere  technical 
knowledge  will  avail  much  in  the  battle  of  life,  but  of  the 
many  qualifications  for  success  in  medicine,  you  must  possess 
qualities  of  heart  and  mind  which  are  of  inestimable  value  to 
one  who  is  brought  into  daily  contact  with  suffering 
humanity.  Tolerance,  patience,  sympathy,  firmness,  and 
above  all  dead  honesty,  are  the  attributes  which  a  man  will 
learn  by  no  amount  of  schooling,  but  which,  as  they  are  the 
attributes  of  every  gentleman,  win  for  him  in  the  long  run 
respect  and  esteem.” 

The  Chairman,  in  moving  a  vote  of  thanks  to  Sir  Halliday 
Croom,  explained  that  the  opening  meeting  was  being  held  a 
week  later  than  usual,  as  on  the  previous  Friday  the.  speaker 
of  that  evening  was  receiving  at  the  hands  of  His  Majesty  the 
well  deserved  lionour  of  knighthood. 

Professor  A.  R.  Simpson  seconded. 


CONTRACT  MEDICAL  PRACTICE. 

Ashton-under-Lyne. 

We  have  received  from  the  Hon.  Secretary  of  the  Ashton- 
under-Lyne  and  District  Medical  Society,  Dr.  J.  W.  Talent,  a 
communication  in  which  he  informs  us  that  the  question  of 
club  practice  has  been  several  times  discussed  by  the  Society, 
and  that  the  members  have  more  than  once  refused  clubs  on 
the  ground  that  they  allowed  canvassing,  and  were  open  to 
any  one.  Last  week  for  the  first  time  there  came  up  for  con¬ 
sideration  a  club,  limited  to  electric  traction  employes, 
which  undertook  not  to  canvass,  and  was  willing  to  pay  a 
minimum  fee  of  5s.  a  head  per  annum.  After  full  discussion 
a  large  meeting  of  members  unanimously  adopted  the  fol¬ 
lowing  resolution  : 

That  it  be  an  instruction  to  the  Committee  under  no  circumstances  to 
give  sanction  to  an  application  from  a  medical  man,  being  a  member  of 
this  Society,  to  accept  a  new  sick  or  accident  club. 


A  Pessimistic  View  :  A  Suggested  Remedy. 

Unionist  writes:  The  pessimistic  view  expressed  by  “Medicus,  in  tlie 
British  Medical  Journal  of  November  8th,  p.  1546,  is  one  very  gene, 
rally  held  by  medical  men.  In  spite  of  the  great  discontent  that  is  ielt 
at  the  inadequate  remuneration  for  taking  clubs,  it  is  very  difficult  to 
see  what  method  can  be  adopted  to  provide  efficient  medical  aid 
to  the  working  class,  together  with  fair  pay  for  the  medical  man  if  club 
work  is  given  up.  Certainly  medical  men  are  the  losers  if  a  Fuendly 
Societies’  Institution  is  started  with  a  salaried  medical  officer.  The 
question  that  arises  is,  whether  something  cannot  be  done  to  prevent 
medical  men  from  taking  such  appointments  ?  I  am  of  opinion  that  the 
profession  must  devise  some  way  of  making  it  impossible  for  such  insti¬ 
tutions  to  exist.  When  a  dispute  exists  between  the  medical  men  ot  a 
town  and  the  clubs,  and  the  former  are  unanimous  111  demanding  cer¬ 
tain  fees  and  conditions,  and  are  supported  by  the  local  Branch  of  the 
British  Medical  Association,  then  I  maintain  that  it  the  clubs  threaten 
the  formation  of  an  institution  and  a  salaried  medical  officer,  due  warn¬ 
ing  should  be  advertised  in  the  medical  papers,  and  in  addition 
to  this  any  candidate  who  shows  any  inclination  to  accept 
office  under  the  Committee  of  the  institution  should  be 
waited  upon  by  a  deputation  from  the  medical  men,  and  the  facts  fully 
explained.  He  should  be  made  aware  of  the  consequences  that  will 
ensue  if  he  takes  the  appointment  in  opposition  to  the  whole  of  the  pro¬ 
fession  of  the  locality.'  Should  any  medical  man  have  the  temerity  to 
accept  it  after  this  warning,  I  would  do  more  than  merely  ostracue 
him.  I  would  boycott  him.  Ostracism  would  affect  this  class  of  man 
very  little.  Having  no  esprit  de  corps,  he  eares  nothing  for  his  pro ses¬ 
sional  brothers,  and  he  would  find  associates  more  to  his  taste  a, 

real  active  aggressive  boycott  would  be  different.  Let  him  be  trea  e 
just  as  the  Pans  doctors  treated  a  medical  man  in  a  i>  fl  mcii 

Battle  of  the  Clubs,  Lancet ).  I  venture  to  say  that  if  all  the  medical  men 
combined  to  make  matters  as  unpleasant  for  the  blackleg  as  they 
possibly  could,  that  with  their  social  influence  and  in  many enrofe^ion 
they  would  soon  lessen  the  number  of  candidates.  If  the  prolession 
mpans  to  reallv  fight  this  question,  this  is  the  way  to  begin. 


Country  Lodges. 

De  Ruda  asks  what  would  be  an  honourable  and  reasonable! 
for  taking  medical  charge  of  a  lodge  ot  Drmds  whei  e  i 

members  reside  eight  miles  from  the  doctor  s  house  n  a  very  h  y 
country,  and  none  reside  nearer  than  two  miles.  There  are  sixty 
members  in  the  lodge.  ,,  _  .  ,  ,  • 

***  It  is  inconceivable  that  any  of  the  ordinary  Friendly  Society  rates 
would  remunerate  a  medical  man  for  undertaking  such  a  charge.  I 
our  correspondent  were  paid  a  guinea  a  head,  he  would  hardly  be 
likely  to  reap  much  profit.  If  in  the  course  of  Ins  everyday  work  he  is 
bound  to  go  over  the  ground  where  these  members  reside  he  might  pos 
sibly  take  them  at  a  somewhat  lower  rate. 


! 
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BIRTHDAY  HONOURS. 

A^Ong  .the  honours  conferred  by  the  King  on  the  occasion  of 
His  Majesty’s  birthday  were  the  following: 


apparently  prefers  to  attribute  it  to  a  defect  in  the  “eon«t 
tution  of  his  brain.”  He  writes  : 


Order  of  the  Bath. 

'1  he  following  gentlemen  are  appointed  Companions  of  the 
Order  of  the  Bath,  Civil  Division  : 

William Henry  Power.  F.R.S..  Principal  Medical  Officer  to 
the  bocal  Government  Board.  Mr.  Power,  who  has  been  for 
many  years  a  member  of  the  medical  staff  of  the  Local 
Government  Board  in  England,  succeeded  the  late  Sir 
Rich  aid  Thorne-Thorne  as  Principal  Medical  Officer  in  1900. 
lie  has  made  few  contributions  to  the  general  literature  of 
the  piofession,  having  devoted  himself  with  great  singleness 
of  purpose  to  his  official  duties.  Many  of  his  reports  to  the 
>oard,  however,  are  well  known  to  all  persons  interested  in 
public  health  administration,  and  in  particular  those  relating 
^  c  16  11  uerice  smalhpox  hospitals  on  the  dissemination 
of  small-pox.  Mr.  Power  was  appointed  a  Crown  member  of 
Medical  Council  in  1900,  and  recently  received 
the  Bisset-Hawkins  Memorial  Medal  of  the  Royal  College  of 
1  liysicians  of  London  in  recognition  of  his  great  services  to 
hygiene. 

inspector-Genera1  of  Hospitals  and  Fleets  Henry  Charles 
YY  oods.  He  entered  the  Royal  Navy  Medical  Service  in  1862, 
and  was  promoted  Stall  Surgeon  in  1865,  on  the  termination  of 
V‘e  Vlsifc  °fr  the  Prince  of  Wales,  now  His  Majesty  King 
Ldwaid  All,  to  India.  He  was  subsequently  employed  for 
many  years  as  Surgeon  to  the  royal  yacht,  and  obtained  his 
present  rank  in  1900.  He  is  a  Companion  of  the  Royal  Vic¬ 
torian  Order,  and  an  Extra  Honorary  Physician  to  the  King. 

e  is  at  present  employed  at  the  Admiralty,  and  is  understood 
to  be  engaged  on  a  scheme  for  providing  auxiliary  aid  to  the 
sick  berth  stall  of  the  navy  and  sisters  in  an  emergency. 


miiit^al  Yirch°w  had  a  deeply-rooted  constitutional  aversio 

to  all  kinds  of  theories  and  hypotheses.  He  credited  nothing  that  com 

brain. 


Order  of  St.  Michael  and  St.  George. 

Orde  ^ lowing  gentleman  is  nominated  a  Companion  of  the 

William  H.  W.  Strachan.  Chief  Medical  Officer  of  the 
Colony  of  Lagos.  I)r.  Strachan,  who  obtained  his  diplomas 
in  1881  and  1SS2,  was  educated  at  Guy's  Hospital,  and  was  for- 
Jamaie  ^eni0r  Medical  Officer  to  the  Kingston  Hospital, 

„i  ...  .  The  Koyal  Victorian  Order. 

~  f,  ^howing  gentlemen  are  nominated  members  of  the 
iouitli  Class  of  the  Royal  Victorian  Order: 

1  l-pderick  \\  llliam  Hewitt,  M.D.,  Honorary  Anaesthetist  to 
His  Majesty.  Dr.  Hewitt  administered  the  anaesthetic  to  the 

•ving  at  the  operation  performed  by  Sir  Frederick  Treves  last 
j  une. 

Mackintosh,  M.B.,  Medical  Superintendent 
of  the  AA  estern  Infirmary,  Glasgow. 


.  Imperial  Service  Order. 

r  John  •  S  °il  ,CamPanions  to  the  Imperial  Service  Order 
recently  instituted  for  members  of  the  Civil  Service  of  the 
Empire  as  a  recognition  of  long  and  meritorious  service  con- 

Jo  M?NaugPtan,  M.D.,  Medical  Officer  of 
llie  Scottish  Prison  Service,  and  at  present  Medical  Super- 

°f  the  Lunatic!  Asylum  and  State  InebrFate 

Perth  t0ry’  and  Medlcal  0fficer»  H.M.  General  Prison, 


due  to  defect  in  the  original  constitution  of  his  train  Had  hVh^ 
better  gifted  in  tins  respect  he  would  certainly  have  been  not  merely tl 
grea  est  pathologist  of  the  nineteenth  century,  but  the  greatest  of  !»' 
*‘Ge-  0°,  account  of  this  delect  \  irchow  must  be  assigned  a  place  in  th 
scientific  hierarchy  distinctly  below  that  occupied  by  such  men  as  Cowh 
Spencer,  and  Darwin.  Thus  may  be  explained  Virchow™  weH-knoi 
opposition  to  the  principle  brought  to  light,  by  modern  biological  2U 
press  as  exemplified  by  the  doctrine  of  evolution.  Another consuderaUo 
t  hat  tended  to  confirm  him  in  this  opposition  was  the  fact  that  in  th 
do-nan.  of  pathology  where  his  ideas  concentred,  evolutional  conception 
seemed  to  have  but  little  application,  for  most  pathological  phenomen 
are  the  outcome  ot  the  failure  or  undoing  of  evolution. 

\  irchow,  of  whom  Dr.  Billings  truly  says  that  “  his  greatne* 
was  encyclopaedic,”  would  probably,  if  lie  could  revisit  tin 
pale  glimpses  of  the  moon,  prefer  to  dispense  with  the  helD  0 
a  champion  like  Mr.  Williams,  who  vindicates  his  eharacte 
at  the  expense  of  his  intellect.  He  might  well  say,  Non  tai 
auxilio  nec  defensoribus  istis  ! 

In  his  introductory  lecture  to  his  class  this  session,  Pro 
lessor  A  K.  bimpson  gave  some  interesting  personal  reminis 
cences  of  A  irchow,  under  whom  he  worked  in  1857.  In  tht 
winter  of  that  year  Professor  Simpson  was  present  at  ; 
necropsy  made  by  Virchow’s  assistant,  Dr.  Grolie,  afterwards 
Professor  of  Pathology  at  Greifswald.  Grohe  was  about  tc 
stitch  up  the  body,  when  Professor  Simpson  asked  him  ii 
some  white  spots  in  the  pectoral  muscle  of  which  he  had 
taken  no  note  were  trichinae,  for  he  had  heard  of  the  trichina 
spiralis  from  Goodsir,  but  had  never  seen  an  infested  muscle. 
Prom  observations  on  that  body  Virchow  began  the  series  of 
researches  which  led  to  the  publication,  two  years  later,  of  his 
important  work  on  trichiniasis.  Under  the  stimulus’ of  the 
teaching  of  Virchow,  Grohe,  and  Hoppe  (now  better  known  as 
Hoppe- Seyler)  the  British  students  formed  an  English  Patho¬ 
logical  Society  in  Berlin.  The  assistants  regularly  attended 
Jf1®.  meetings,  and  on  one  occasion  the  “  divinity,”  or 
div.  as  he  was  playfully  called,  read  a  paper  on  Coal 
Miners  Lung.  He  had  been  desirous  of  investigating 
1 16  subject,  and  Professor  Simpson  had  taken  over 
specimens  from  Goodsir;  these  formed  the  basis 
ot  Virchows  researches,  the  results  of  which  were 
communicated  to  the  Society  and  afterwards  published  in 
the  Edinburgh  Monthly  Journal.  In  Professor  Simpson’s 
reminiscences  we  get  glimpses  of  the  great  man  in  some 
Pe^e,^  lights.  Thus  we  hear  of  him  singing  at  a  supper 
ot  the  Pathological  Society  a  song  about  a  knight  who,  like 
\  oung  Lochinvar,  carried  off  a  lady  from  her  father’s  castle. 
\Ve  are  shown  him  deep  in  talk  with  Robert  Browning  over  a 
cup  of  tea  about  Paracelsus,  and  we  are  told  in  passing  that 

V^nu0Rr  ln  3118  ^ec^ures  more  than  once  referred  to  the  work 
ot  Iheophrastus  Bombastes  Paracelsus  von  Hohenheim,  “as 
le  called  that  great  disturber  of  time-honoured  dogmas.” 
Virchow  doubtless  called  him  so  for  the  same  reason  that  the 


.  .  ”  -ivy*.  tuc-  cauic  icaouu  lillCX  L  LI  1 

simple  natives  of  Rum-ti-foo  called  their  bishop  Peter 
because  it  was  his  name.  AVe  also  see  Virchow  joining  in 


AYe  may  also  note  that  the  honour  of  knighthood  has  been 

YLDSfUpT  ¥r-  li°bert  M-  Hensley,  Chairman  of  the 
Metiopolitan  Asylums  Board.  This  honour  is  no  doubt  given 
in  recognition  of  the  energetic  action  taken  by  the  Boat  d  in 
combating  the  recent  outbreak  of  small-pox  in  London. 


LITERARY  NOTES. 

Mr.  Roger  Williams,  of  Clifton,  has'sent  us  a  protest 
couched  in  warm  and  even  strong  terms,  against  some 
j  assages  from  an  article  on  the  late  Professor  \Tirchow  by 
I  r.  I  rank  S.  billings,  which  were  quoted  in  the  British 
n  Dn  nL  Jou?NAL  01  October  25th.  He  is  very  angry  with 
51.  ,for  suggesting  that  A’irchow’s  opposition  to 
evolution  bad  no  better  cause  than  envy.  Mr.  AAblliams 


family  prayers  in  his  host’s  house,  taking  his  turn  in  reading 
verses  of  the  Bible,  and  showing  the  curiosity  of  the  born 
investigator  as  to  the  “  Beulah  Land”  of  the  morning  hymn. 
Professor  Simpson,  who  certainly  knew  A’irchow  well,  believes 
that  there  wa 8  more  than  “  the  politeness  of  an  agnostic”  in 
all  this.  Asked  if  he  had  any  difficulty  in  believing  in  the 
Resurrection,  A  irchow  answered,  “  No,  why  should  I  ?”  His 
attitude  of  mind  in  regard  to  religious  instruction  has  a 
special  interest  at  the  present  time ;  we  therefore  quote  a 
passage  in  which  Professor  Simpson  describes  it : 

The  man  who  stemmed  the  tide  when  a  wave  of  crude  materialistic 
^nffM,n^'^Was^VersP,re?d,lughi?  fatherland,  and  Haeckel  had  gone  the 
siinf.iA  °i  A thai  the  religious  instruction  of  llie  common  schools 
.  dlSCaM?ed.an<?  huilt  anew  on  the  foundation  of  the  descent 
atljelsti;  9ne  can  well  suppose  he  may  have  seemed  to  he 
efHL.no  timid  souls  who  heard  him  denounce  what  lie  regarded  as  super- 
sought  to  break  the  barriers  that  sticklers  for  creeds  and 
p nii f. lzat'° n ?  set  up  against  the  progress  of  education  and 
..1!:?hntf^“eDt,0fihe  •  Bu.t  he  could,  on  the  other  hand,  expose 

ini\^.C,-^PfdefSC1li>ed  the  frightful  danger,  and  even  the  foolhardiness 
tlle  atI?,niPt  ,0  lay  the  foundations  of  general  school 
“  on  an  arbitrary  system  tliat  posed  as  science,  wlien  it  was 

only  built  on  bare  possibilities.” 

How  well  A  irchow  knew  the  Bible  is  shown  by  the  following 
Professor  8imnson  met  him  with  Dr.  Schliemann 
at  Gairo,  when  the  tto  i  vest  gators  were  returning  from  an 
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sedition  up  the  Nile  made  for  the  purpose  of  exploring  the 
itiouities  of  Egypt.  They  all  went  to  the  Boulak  Museum 
izether  to  see  the  mummy  of  the  Pharaoh  of  the  Oppression, 
hich  had  then  recently  been  discovered.  Professor  Simpson 
as  surprised  to  hear  Virchow  remark  that  the  face  resembled 
iat  of  the  elder  Pitt.  Mrs.  Simpson  expressed  a  doubt  as  to 
hether  the  mummy  could  be  that  of  the  real  Pharaoh, 
eine  he  was  lost  in  the  Red  Sea  on  the  night  of  the  Exodus. 
If  you  look  in  the  Bible  again,”  said  Virchow,  “you  will 
nd  it  does  not  say  that  Pharaoh  himself  was  drowned,  but 
ily  his  horses  and  army.” 

We  are  informed  that  a  new  and  revised  edition  of  the 
lursinq  Profession,  by  Sir  Henry  Burdett,  KjC.B.,  will  shortly 
e  issued  by  the  Scientific  Press,  Limited.  The  book  supplies 
lformation  useful  to  intending  candidates  for  the  nursing 
rofession  as  to  how  and  where  they  can  be  trained. _ 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
.  FOR  1903. 

Ieetings  of  the  Council  will  be  held  on  January  14th,  April 
2nd,  July  8th,  and  October  21st  in  the  Council  Room  of  the 
iritish  Medical  Association,  429,  Strand,  London,  W.C. 

Election  of  Members. 

Any  candidate  for  election  whose  place  of  residence  is  not 
ocluded  in  the  area  of  any  Branch  should  forward  his  appli- 
ation  upon  a  form,  which  will  be  furnished  by  the  General 
ecretary  of  the  Association,  429,  Strand.  Applications  for 
aembership  should  be  sent  to  the  General  Secretary  not 
sss  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 

iouncil.  „  c 

Guy  Elliston,  General,  secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
his  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on 
Jovember  20th,  at  3  p.m.,  Dr.  Courtney,  of  Ramsgate,  in  the  chair.  The 
!hair man  kindly  invites  members  to  luncheon  at  the  County  Hotel  at 
70  to  2  p  m  Gentlemen  intending  to  avail  themselves  of  Dr.  Courtney  s 
mspitality  are  requested  to  send  acceptances,  to  be  received  not  later 
han  Tuesday,  the  18th,  or  they  will  not  be  expected.  Agenda  .-Mr.  E  G. 
loon  ■  A  group  of  cases  of  Acute  Pneumonia  simulating  Meningitis. 
>r  Scatliffe  :  Recent  results  of  Serumtherapeutics,  especially  as  applied 
0  Diphtheria  Cases  from  the  hospital  wards  will  be  shown  by  Dr. 
rogarrv  and  Dr.  Whitehead  Reid.  Gentlemen  willing  to  contribute  papers 
re  requested  to  communicate  with  the  Honorary  Secretary  All  members 
if  the  South-Eastern  Branch  are  entitled  to  attend  these  meetings  and  to 
ntroduce  professional  friends. — Thomas  F.  Raven,  Barfield  House, 
Iroadstairs,  Honorary  District  Secretary. 

Malta  and  Mediterranean  Branch.— A  meeting  of  this  Branch  will 
>e  held  at  the  Industrial  Hall,  38,  Sda.  S.  Giovanni,  Valletta,  on  Monday, 
November  17th,  at  4p.m.,  Surgeon-General  Th.  O  Farrell  in  the  chair, 
igenda :  Ordinary  business  and  election  of  members.  Them.  Zammu, 
I.D.,  Honorary  Secretary.  _ 


Shropshire  and  Mid-Wales  Branch 


_ _ _ _ _ _ _ Clinical  and  Pathological 

Iection. — The  next  meeting  of  this  Section  will  be  held  at  the  Salop  In- 
irmary,  on  Tuesday,  November  25th,  at  5.°  p.m.  Members  who  wish  to 
ead  communications,  or  show  cases  or  specimens,  are  requested  to  ccnn- 
nunicate  with  the  Honorary  Secretaries  before  Tuesday,  N  ovember  18th. 
t  is  hoped  that  every  member  will  endeavour  to  attend  this  meeting. 
Iarold  H.  B.  Macleod  and  Leonard  J.  Godson,  Shrewsbury,  Honor- 
\  ry  Secretaries. 

NORTH  OF  IRELAND  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  Belfast  on 
October  23rd.  Dr.  J.  Singleton  Darling  (Lurgan)  was  in  the 
:hair,  and  over  sixty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  spring  meet¬ 
ing  were  read  and  confirmed. 

New  President . — Dr.  Darling  then  vacated  the  clian,  wliicn 
>  vas  taken  by  Professor  Thomas  Sinclair,  F.R.C.S. Eng.,  the 
President  for  the  incoming  year. — Dr.  Martin  (Portrush)  pro- 
I  posed,  and  Dr.  Byers  seconded,  a  vote  of  thanks  to  Dr. 
Darling  for  his  services  as  President  during  the  last  year ;  and 
Dr.  Darling  thanked  the  members. 

Cases. — Dr.  Fullerton  showed  a  case  of  cancrum  oris, 
■  mccessfully  operated  on ;  and  Dr.  Calwell  two  cases  of  lupus 
undergoing  treatment  by  the  Roentgen  rays. 


President's  Address.—  The  President  then  delivered  lus 
opening  address  on  the  constitutional  and  local  aspects  ot 
tubercle.— Dr.  Dempsey  proposed,  and  Dr.  St.  George 
(Lisburn)  seconded,  a  vote  of  thanks  to  Dr.  Sinclair  ioi  his 
address. — Dr.  Sinclair  thanked  the  meeting. 

Tonsillotome.— Dr.  Francis  (Carrickfergus)  showed  a  new 
tonsillotome  which  he  had  invented,  and  pointed  out  it. 

^ Communications. -T)v.  Phillips  (for  Dr.  Tate,  Downpatrick) 
read  reports  on  a  case  of  severe  secondary  anaemia  and  on  a 

case  of  tetanus.  _ 

Report  of  Council.— The  Secretary  (Dr.  Calwell,  Belfast) 

read  the  report  of  Council,  which  announced  the  election  ol 
four  new  members  :  William  Arthur  W  oodside,  L.K.L.u .  . 
and  L  R  C  P  I  R.A.M.C.,  of  Ballycastle,  Co.  Antrim  ;  Francis 
John  Lvneh  L.' and  L.M.,  R  C.  P-I..  L.R  C.S. I.,  Dobbin  Street. 
Armagh  ;  Martyn  Cecil  Beauty,  M.B.,  Cli.B.Edin.,  Lientenant 
R.A.M.C.,  of  Ballycopeland,  Donaghadee ;  Samuel  Burnside 
Boyd,  M.D.,  R.U.I.,  L.R.C.S.Edm.,  of  Ballymoney,  Co. 

AUNelw' By  laws  and  Regulations.- The  following  provisional 
recommendations  were  also  made  as  regards  the  new  By-  <  > 

an(a)  1  at he VBr  am  c h on  sts  tf iff tt re  pVovin'c 0  of  Ulster,  and  that  its  name 
h^MThito®  the^our  general1  meetings  of  the  Branch  in  the  year,  two  be 

be  “ : 

ft  xiie  Belfast  Country  Division,  or  South  Antrim  and  East  Down  Divi- 
(2)  lon  wWch woSldyinclude  Larne .Antrim .  Crumhn .Lisburn .  and 
in  Down,  the  district  supplied  by  the  Co.  Down  Railway.  Meeting 

supplied  bythe  Great  Northern  Railway:  also  in  Tyrone,  mcludJing 
Cooks  town,  Dungannon,  Ballyg.awiey.  Meeting  place  Portadow 

!  a  A,1  ** 

(6)  The1' I >erry  Division,  including  Buncrana,  Letterkenny,  Glenties, 

(  Killibegs  Donegal,  Strabane  and  Lifford.  Ballearena,  and  Dun- 

SC5„,aS  Division,  the  district  south  ol  Stobane 

west  of  Ballygawley.  Meeting  place,  Ennn skUlen.  <-pnrt-usj1-v 

Dr.  Darling  (Lurgan)  proposed,  and  Di.  Ma^in  (Portr  s 
seconded,  the  adoption  of  these  recommendations^  Dr 
Lindsay  proposed,  and  Dr.  Dempsey  seconded,  as  an  amencl 
ment!  thS  Se  Belfast  City  and  Bedfast  Country  Divisions  be 
united  to  form  one  Division— the  Belfast  Division  ,  tlie 
amendment  was’adopted.  It  was  agreed  to  ascertain  as ,Ua  as 
possible  the  wishes  of  local  men  as  to  the  exact  Boundaries  o 
Divisions,  and  it  was  considered  that  those  of  the  Poo.  ; 
unions  would  furnish  the  best  guide. 

WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  tht 
Taunton  and  Somerset  Hospital  on  October  31st,  «  4 

under  the  presidency  ot  Mr.  E.  E  FR“ss„A^n„tSg„f  tS 
members  and  two  guests  were  present.  The  minutes  ot 

annual  meeting  were  read  and  confirmed. 

Reorganization.—' The  following  resolutions  were  put  tot 
meeting  and  carried  unanimously  :  ,  thp  Wp„t 

1.  Member  of  Council  .-That  this  meeting  of  Me  ‘ jj !  JJ  be 

Somerset  Branch  appaoves  of  the  suggestion  that ^eirLranch  si ° °  J  of 
grouped  with  the  Dorset  and  West  Hants  Branch  for  the  pmpose 

electing  a  member  to  the  Council  of  the  Association 

2.  Area  of  Branch.- That  the  area  of  this  J.  00“e  dSwn  from 

portion  of  the  county  of  Somerset  which  lies  wes  towns  of 

Highbridge  through  Glastonbury  to  Yeovil,  excluding  the  towns 

Glastonbury  and  Yeovil.  w  m  Kellv  of  Ferring,< 

3 . Honorary  Associate  Mernbe r.-That  Dr.  W  M. .  Kelly,  M  g. 

Worthing,  be  elected  an  honorary  associate  mem  f  om  the 

Imperial  Vaccination  League.  A  e  „eRranch  should  discuss 

i»W  vaccination  to* 

at  its  spring  meeting. 
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Address.  Sir  Hugh  R.  Beevor,  Bart.,  Assistant  Physician 
to  Kings  College  Hospital,  London,  gave  an  interesting 
?i  !n 8S  011  ^ro^^ems  Tuberculosis. — On  the  proposition  of 
the  Chairman  a  hearty  vote  of  thanks  was  accorded  to  the 
lecturer. 


BATH  AND  BRISTOL  BRANCH. 

Tim:  first  meeting  of  session  was  held  at  University  College, 
Bristol,  on  October  29th,  Dr.  H.  Waldo,  President,  in  the 
Chair.  There  were  fifty-eight  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet 
ing  were  read  and  confirmed. 

New  Members.  The  following  new  members  were  elected 
jv  Flemming  (Clifton),  James  Smith  (Redland,  Bristol)! 
O.  C.  Maurice  (Marlborough),  A.  Cochrane,  M  B.  (Brisling 
ton).  v  & 

nT  Eonnation  of  Divisions. — Mr.  C.  E.  S.  Flemming  proposed, 
Mr.  Tuhr  Thomas  seconded,  and  it  was  carried  : 

That  a  Division  should  be  formed  for  the  part  of  the  Branch  including 
the  urban  and  rural  districts  of  Cricklade,  Wootton  Bassett,  Swindon, 
Chippenham,  Caine,  Melksliam,  Bradford-on-Avon,  Trowbridge,  Malmes' 
bury,  Devizes.  Malmesbury,  Frome,  and  Pewsey,  to  be  called  the  Trow¬ 
bridge  Division. 

Mt.  Beaumont  proposed,  Dr.  Mabkiiam  Skerbitt  seconded 
and  it  was  carried  : 

That  a  Bath  Division  should  be  formed,  consisting  of  the  present  Bath 
section  of  the  Branch  minus  the  area  of  the  Trowbridge  Division,  and  also 
a  Bristol  Division  corresponding  in  area  with  the  present  Bristol  section 
f  uture  Branch  Meetings.- Mr.  Alderman  Wathen  proposed 
Dr.  Carr  seconded,  and  it  was  resolved  :  ’ 

That  the  Council  of  the  Branch  be  requested  to  take  into  consideration 
the  advisability  of  holding  Branch  meetings  periodically  at  various 
centres  (other  than  Bath  and  Bristol)  within  the  area  of  the  Branch  as 
the  Association  is  not  only  for  intellectual  converse  but  also  for  the 
cementing  of  social  ties  in  the  profession. 

nIrcD‘  C‘  RV  ner  read  a  PaPer  on  tubal  abortion. 
Dts.  W.  O-  Swaynb,  Lacy  Firth,  and  W.  H.C.  Newnh\m 
discussed  the  paper. 


CORK  AND  SOUTH  OF  IRELAND  BRANCH. 
Annual  General  Meeting. 

The  annual  general  meeting  was  held  on  November  1st,  the 
theEchahNT  (I  '  P‘  J*  Macnamara-  F-R-C.S.,  KilmaHock)  in 

™i^mnatlAn  Minute?—  The  minutes  of  the  last  annual 

meeting  and  meetings  since  held,  were  read  and  signed 

CrdHpn  ™7i-rS  '  Dl\  Madden’  F.R.C.S  I.  (Thomastown, 
m  rfP’  f  ?  Tipperary)  was  unanimously  elected  a  member  of 
t  ie  Branch ;  and  Dr.  F.  W.  Exham  (Queenstown)  was  unani¬ 
mously  elected  a  member  of  the  Association 
Reorganization.- The  Hon.  Secretary  (Dr.  Lee)  informed 
the  meeting  that  he  had  had  a  conference  with  the  other 
secretaries  of  the  Irish  Branches  on  October  29th  in  the 
College  of  Surgeons,  Dublin.  The  South-Eastern  of  Ireland 
'  d,d  n',t  desTlre.  amalgamation,  and  that  therefore  the 
Coik  and  South  of  Ireland  Branch  could  not  secure  a  repre¬ 
sentative  on  the  Central  Council,  not  having  200  members 
Di.Cremin  said  the  position  of  the  Branch  should  be  brought 
immediately  under  the  notice  of  the  Council  of  the  Associa 
H/>n.  Secretary  and  Representative  were  instructed 
to  that  eneet.  It  was  considered  advisable  to  acquaint  the 
Secretary  of  the  Association  “that  until  the  subdivisions  and 
£  n»eMetaii!f  f ther<?of  are-  decided  uPon,  Sections  ought  to 
candidate”  foims  requiring  three  references  in  regard  to  the 

Election  of  Officers  and  Council—  The  officers  and  Council 
for  1903  were  eiected  as  follows:  President:  Professor  W 
Ashley  Cummins  (Cork).  Vice-President :  Dr.  O.  T.  Woods 

8S8-  p0UllGlln  T'  G-  A,tkiRS’  ^.D.  (Cork)’  Professor  Corby 
er? nkl’  1^  /•  promin  DLD.  (Cork),  J.  J.  Curran.  M.D. 
lOn  if1 gT)’  £  MU  (Cork),  N.  Henry  Hobart,  M.B. 

fCmh  ’  ,?•  Monarty,  M.D.  (Cork),  D.  J.  O’Connor,  M.D. 
(vl  ;  ’  p-  V  ^ndford’  M-D-  (Cork),  H.  R.  Townsend,  M.D. 
M  D  (Co  1  )'  Macnamara-  M-P.  (Kilmallock),  O.  T.  Woods, 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  the  Branch  was  held  at  th< 
Royal  Society’s  Room,  Sydney,  on  August  29th;  Dr.  G  E 
Rennie,  President,  in  the  chair.  There  were  54  member 
present.  Visitor,  Dr.  Metcalf,  Norfolk  Island. 

Confirmation  of  Minutes. — The  minutes  of  the  previou 
general  and  special  meetings  were  read  and  confirmed. 

New  Members.— The  President  announced  the  election  o 
Dr.  McDouall,  Callan  Park. 

Advertisements.— Dr.  Wilkinson  gave  notice  of  a  question  a 
to  advertising  in  the  Australasian  Medical  Gazette. 

Cases—  Dr.  Herschell  Harris  exhibited:  (1)  A  case  01 
hypertrophied  scar  of  neck  treated  by  x  rays;  (2)  a  case  ol 
depressed  nose  treated  by  paraffin  injection.  Drs.  Goodi 
Angel  Money,  and  Binney  made  some  remarks  upon  th< 
exhibits. 

Communications—  Dr.  G.  E.  Rennie  read  a  paper  on  meralgis 
paraesthetica.  A  discussion  ensued,  in  which  Drs.  Wilkinson. 
Angel  Money,  and  Russell  Nolan  took  part;  Dr.  Rennie 
replied.— Drs.  Rennie  and  Crago  read  notes  on  a  case  of 
cerebral  liydatid,  and  also  further  notes  on  a  case  previously 
reported.  Dr.  Brady  made  some  remarks  on  the  ease ;  and 
Dr.  Crago  replied. — Dr.  Hinder  read  a  paper  on  complete 
prostatectomy  and  the  Bottini  system.  Specimens  were 
exhibited.  Dr.  Maitland  discussed  the  paper. — Dr.  Worrell 
exhibited :  (1)  Hydatid  of  the  rectum  ;  (2)  lipoma  of  Fallopian 
tube. 


SPECIAL  CORRESPONDENCE. 


MANCHESTER, 

Royal  Infirmary  Question. — Clinical  Attendance  at  the 

Infirmary. 

“  The  best  laid  schemes  0’  mice  and  men  gang  aft  agley.”  The 
selection  of  the  proper  ingredients  to  consitute  a  Board  of 
Management  of  an  infirmary  seems  a  difficult  task.  It  would 
appear  that  after  all  there  is  to  be  a  contest  in  connexion 
with  the  formation  of  the  new  Infirmary  Board.  There  are 
thirty- one  nominations  for  twenty-one  places.  Of  the  ten 
extia  names,  three  are  ladies.  These  ladies  do  not  oppose 
jRe’  and  are  Tu(  f°rwar(I  simply  as  asserting  the  claim 
of  ladies  to  have  a  place  on  the  Managing  Board  of  an  insti¬ 
tution  such  as  the  infirmary.  This,  however,  is  a  side  issue. 
Ihe  main  questions  are:  Where  is  the  new  infirmary  to  be 
located  ,J  what  kind  of  infirmary  is  it  to  be  ?  how  the  negoti¬ 
ations  for  the  disposal  of  the  present  site  and  the  building 
thereon  are  to  be  settled  P  and  what  is  to  be  the  spirit  that 
is  to  animate  those  who  have  to  carry  out  this  great  under¬ 
taking  P 

A  very  important  modification  as  regard  the  facilities 
atlorded  to  students  attending  the  practice  of  the  infirmary 
was  introduced  last  summer,  and  is  in  operation  also  this 
session.  In  former  years  students  could  only  visit  the  infir¬ 
mary  within  specified  hours  in  the  forenoon.  It  has  now  been 
arranged  that  students  may  attend  the  wards  and  out-patient 
department  daily  from  4  p.m.  to  6  p.m.  (Saturdays  and  Sun¬ 
days  excepted),  and  in  the  accident  room  daily  (Sundays 
excepted)  until  9  p.m. 


CORRESPONDENCE. 


THE  PRELIMINARY  GENERAL  EDUCATION  OF 
MEDICAL  STUDENTS. 

^ir,  My  attention  has  been  called  to  a  paper  on  the  Pre- 
Heneral  Education  of  Medical  Students,  read  by 
W  llliam  Gordon,  M.D.,  M.R.C.P.,  before  the  British  Medical 
Association,  and  printed  in  the  British  Medical  Journal  of 
October  4th,  pp.  1042-1045. 

As  one  of  the  “expert  advisers”  responsible  for  the  Joint 
Report  adopted  by  the  General  Medical  Council  in  1900,  which 
this  paper  professes  to  criticize,  I  ask  the  privilege  of  directing 
the  consideration  of  your  readers  to  a  lew  of  Dr.  Gordon’s 
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atements.  For  their  convenience  I  take  these  statements  in 

ie  order  in  which  they  occur.  .  . 

1.  Dr.  Gordon,  in  narrating  how  the  “  admirable  intentions 
the  General  Medical  Council  in  1890  were  frustrated  by  the 

Dint  Report  adopted  in  1900,  says  : 

hi  Ireland  the  authorities  were  in  sympathy  with  the  desire  to  raise  the 
andard  •  and  whilst  pointing  out  that  the  standard  of  the  Senior  Grade 
termedlate  Examination  was  too  high,  being  higher  than  that  of  the 
nior  University  Local  Examinations  in  England,  four  out  of  seven 
ithorities  went  out  of  their  way  to  suggest  the  adoption  of  the  standard 
the  Middle  Grade  Examination,  which  is  one  suitable  to  17  years  01  age 

his4  if  it  means  anything,  means  that  the  General  Medical 
ouncil  did  not  adopt  the  suggestion  of  the  “  four  out  of  seven 
ithorities.”  In  the  “Regulations  of  the  General  Medical 
ouncil”  for  1902  (the  date  on  which  the  reforms  recom- 
icnded  by  the  Joint  Report  of  1900  came  into  force)  Dr.  Gor- 
on  will  find  the  Middle  Grade,  but  not  the  Junior  Grade, 
xamination  of  the  Intermediate  Education  Board  of  Ireland 
mong  the  examinations  recognized. 

2.  Dr.  Gordon  says  :  . 

It  is  scarcely  surprising  that  the  experts  were  asked  to  give  reasons  lor 
leir  recommendations  These  were  some  of  the  reasons  : 

Two  points  had  been  first  considered,  namely  :  (i)The  final  age  at  which 
is  thought  desirable  that  the  special  professional  training  of  a  medical 
udent  should  terminate ;  (2)  the  length  of  the  professional  training 

The  three  reasons  given  by  the  “  experts  ”  will  be  found  in 
leir  Joint  Report  ( Minutes  of  the  General  Medical  Council , 
ol.  xxxvii,  pp.  441,  442).  Not  one  of  them  is  here  mentioned 
y  Dr.  Gordon  ;  and  neither  of  the  reasons  stated  by  Dr. 
iordon  will  be  found  in  the  Joint  Report.  He  takes  them 
•om  a  separate  statement  by  one  of  the  experts— Mr.  Sharpe, 
t  was  the  Joint  Report  {Minutes  of  the  General  Medical  Council , 
ol.  xxxvii,  pp.  435-482)  which  was  adopted  by  the  General 
ledical  Council,  and  on  which  the  present  reforms  were 
ta8e(i_not  the  individual  statements  of  the  experts,  which 
0  not  therefore  concern  us  here.  But  it  would  be  unjust  to 
Ir.  Sharpe  to  omit  to  point  out  that  even  his  statement  is 
misrepresented  by  Dr.  Gordon.  Mr.  Sharpe  makes  it  quite 
lear  that  his  argument  as  to  age  is  purely  hypothetical.  Mr. 

harpe  continues :  . 

If  this  age  ( Minutes ,  vol.  xxxvii,  p.  485)  should  be  considered  too  high  01 
do  low  correction  can  be  made  by  the  statement  (which  follows  shoitly) 
s  to  the  examination  most  suitable  for  each  year  of  life  from  rs  to  iS. 

Dr.  Gordon  makes  no  reference  to  this. 

3.  Dr.  Gordon  says  :  .  ... 

When  papers  which  can  be  answered  by  boys  of  14  are  grouped  with  the 
apers  of  a  tripos,  examinations  limited  to  the  modest  minimum  of  the 
General  Medical  Council's  requirements  placed  side  by  side  with  exami- 
ations  like  the  London  University  Matriculation,  examinations  merely 
leant  to  be  an  introduction  to  a  course  of  instruction  classed  with  the 
ests  of  a  completed  education,  systems  of  examining  and  marking  alto- 
ether  diverse  equally  admitted,  how  is  it  possible  even  to  talk  of  umlor- 

Jie  first  clause  of  this  sentence  I  fail  to  understand  ;  and  as 
0  the  second  clause  I  may  remark  in  passing  that  the  London 
Jniversity  Matriculation  Examination  does  not  satisfy  even 
‘the  modest  minimum  of  the  General  Medical  Councils 
equirements.”  But  the  more  important  point  is,  W  hy  does 
)r.  Gordon  think  “  uniformity  ”  necessary  ?  Is  it  Dr.  Gordon  s 
ntention  that  the  Medical  Preliminary  Examination  should 
>e  made  “  uniform  ”  with  “the  papers  of  a  tripos”?  Or,  on 
he  other  hand,  is  it  his  intention  that  “  the  papers  of  a  tripos 
hould  be  made  “uniform”  with  the  Medical  Preliminary 

Hxamination  ?  ,  .  .  , 

4.  Dr.  Gordon’s  “  facts”  which  he  desires  us  to  bear  m  mind 

ire,  so  far  as  I  understand  them,1  commonplaces,  with  which 
ill  educational  authorities,  and  even  the  general  public,  are 
icquainted.  No  one  has  ever  disputed  that  “  existing  exa- 
ninations  differ  very  greatly  in  standard,”  or  that  “  the 
General  Medical  Council  has  no  real  means  of  adjusting 
nequalities.”  But  why  should  not  existing  examinations 
liffer  very  greatly  in  standard  ?  Why  should  the  General 
VIedical  Council  desire  to  adjust  inequalities?  What  the 
General  Medical  Council  desired  to  do  in  their  reforms,  and 
vhat  they  asked  the  “expert  advisers”  to  assist  them  in 
ioing,  was  to  fix  a  minimum  standard  below  which  no  exa¬ 
mination  should  be  recognized.  Does  Dr.  Gordon  mean  that 
the  General  Medical  Council  should  have  fixed,  or  that  the 
‘experts”  should  have  advised  them  to  fix,  a  maximum 
standard  above  which  no  examination  should  be  recognized  ? 
If  not,  what  does  he  m^an  ? _ _ _ 

am  not  sure  that Tunderstaud  “  </)  And  that  some  of  the  examinations 
may  actually  have  standards  which  are  not  bona  fide. 


5.  We  now  reach  Dr.  Gordon’s  astounding  conclusion 
(which  I  regret  to  read  is  also  the  conclusion  of  the  British 

Medical  Association):  .  .  , 

There  is,  in  fact,  one  way  only  in  which  a  uniform  standard  of  pie- 
liminary  general  education  for  medical  students  can  be  obtained  in  the 
United  kingdom,  and  that  is  by  the  establishment  of  a,  single  examina- 
tion,  which  all  candidates  must  pass  betore  registration  (p.  i°44)-  .  , 

Is  it  worth  pointing  out  to  Dr.  Gordon  and  the  British 
Medical  Association  that,  if  they  are  to  succeed  in  securing 
“a  uniform  standard  of  preliminary  general  education  for 
medical  students,”  more  will  be  required  than  the  estab¬ 
lishment  of  a  single  examination  which  all  candidates  must 
pass  before  registration”  ?  For  one  thing,  they  will  have  to 
see  that  the  candidates  obtain,  in  this  “  single  examination, 
the  pass  mark  and  no  more!  And  even  then  unless  Dr. 
Gordon  and  the  British  Medical  Association  have  some 
method  of  examination  unknown  to  the  educational  world, 
the  ideal  of  “a  uniform  standard  of  preliminary  general  edu¬ 
cation”  by  means  of  a  single  examination  in  four  subjects, 
one  of  which  is  optional,  will  hardly  be  reached  . 

But  in  the  cause  of  sanity  let  us  suppose— though  the  suppo- 
sition  makes  the  relevancy  of  Dr  Gordon  s  facts  still  more 
bewildering — that  what  Dr.  Gordon  and  the  British  Medica 
Association  meant  to  insist  upon  was  after  all  a  minimum 
standard  of  general  education.  This  is  precise .y  what 1  the 
General  Medical  Council  are  at  present  doing,  and  wliat  Dr. 
Gordon  and  his  friends  are  evidently  unwilling  that  the 
General  Medical  Council  should  be  given  time  to  do.  lhe 
question  then  comes  to  be  whether  the  professional  prescrip¬ 
tion  given  by  the  “expert  advisers  whom  the  General 
Medical  Council  took  into  consultation,  or  Dr.  Gordons 
“Instantaneous  Cure,”  is  the  sounder  remedy. 

When  I  see  the  slightest  probability  of  the  General  Medical 
Council  applying  to  Parliament  for  powers  to  “  establish  a 
_ oil  must,  nass  before 


Meantime  I  need  only  say  . . -  - —  .  .  ,,  , 

is  not  a  body  of  experts  upon  secondary  education  ,  that  any 
such  powers,  if  given  it  by  Parliament,  of  conducting  exami¬ 
nations  in  secondary  education  would  have  to  be  delegated  to 
members  of  the  educational  profession  ;  and  that  the  opinions 
expressed  by  Dr.  Gordon,  and  evidently  acquiesced  in  by  his 
colleagues  in  the  British  Medical  Association,  regarding  the 
professional  advice  already  taken  by  the  Genera  Medical 
Council  do  not  go  to  prove  that  even  this  is  the  ideal  at  wine  1 
they  are  aiming — I  am,  etc., 

Edinburgh,  Nov.  10th.  SecretarJTo  the  clrnegie  Trust  for  the 

Universities  of  Scotland. 

LATIN  AND  GREEK:  NEITHER  OR  EITHER? 

Sir  it  has  long  been  with  me  a  matter  of  wonder  that  the 
medical  profession  should  think  that  the  miserable  smatter¬ 
ing  of  Latin  now  considered  necessary  for  entering  that 
learned  body  can  do  the  learner  any  intellectual  good  what¬ 
ever  I  have  on  several  occasions  examined  for  the  entrance  in 
medicine  for  different  universities  and  have  generally  come  to 
the  conclusion  that  the  greater  part  of  the  candidates  ought 

^Most  of  the  young  doctors  whom  I  know  tell  me  that  they 
never  dream  of  looking  at  a  Latin  book,  and  if  they  we?  ®  “° 
so  they  could  make  nothing  of  it.  My  remedy  would  be  to 
make  Latin  an  alternative  subject,  and  to  considerably  laise 
the  standard  for  passing,  1  consider  the  grammar  and  1 
ments  of  Latin  comparatively  worthless  as  compaied  w th  the 
power  ol  reading  its  splendid  literature.  Again,  I  should  like 
BTe  Latin  taught  so  that  medical  students  should  under¬ 
stand  that  it  is  the  key  to  all  the  Romance  languages.  If  only 
one  language  were  made  compulsory  a  thoiough  knowledge 
might  be  exacted  ;  if  Latin  were  chosen  I  should  insist  on  the 
capacity  of  the  student  to  read  at  sight  into  English  a  fairJy 
stiff  piece  of  Latin  ;  if  the  language  were  I  rench 
should  insist  that  the  candidate  should  be  able  to  convei  se 
fairly  well  and  to  understand  perfectly  what  is  said  to  him  in 

Frifnmedicar™who  ought  to  be  the  priests  and  prophets  of 
the  man  in  llSTtreet,  woSld  find  time  to  consider  educa^ionM 
questions  it  would  be  a  great  blessing  to  the  community. 

lam,  etc.,  Herbert  A.  Strong, 

November  10th.  profegsor  Qf  Latin,  University  College,  Liverpool. 
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THE  AERIAL  CONVECTION  OF  SMALL-POX. 

fhowfl  was  mUtakenH0SPltalS  r<‘sPecti'r<,|>'.  "U<*  clearly 

In  thanking  him  for  his  correction,  I  should  like  to  add  in 
explanation  ot  my  mistake  that  I  wrote  from  memory  of  pro¬ 
minent  notices  in  the  British  Medical  Journal  and  other 
of  the  annual  report  of  the  medical  officer 

stead  Hosn  tal  ?£?ra8f  1°*  a?  ifc  related  to  the  Hamp- 

ment  Iv  S  tn  d  n0t  haPpe.n  K0  have  ever  seen  this  docu¬ 
ment  myself ,  but  in  parenthesis  I  may  say  there  is  nothine 

aiV  noT AingH P  *tb{f  ’ /°J  "enerally  peaking  annual  report! 
aie  not  widely  distributed,  and  by  those  who  receive  them 

they  are  generally  “taken  as  read.”  Indeed  thl  J  publi? 
usefulness  main  y  depends  on  the  notice  taken  of  th?m  by 
ead.ng  authorities.  In  common  with  others,  I  was  much 
mpiessed  at  the  lime  with  the  articles  which  related  to  the 
fblv  : P«SShl?08pitaI’  a?id  Which  d'^t?atld  in  a  itst  tmark- 

‘he  Way  in  Which  h i-a»ence 

All  this  was  at  a  time  when  the  whole  policy  of  smalknnx 
isolation  was  very  much  under  consideration.  I  do  not  ever 

vl'Ta 1  ,g,bHgat^  V!°Spi tal  d^ed  in  the  contaS 

veuy,  although  I  should  add  that  within  the  last  few  davs 

I  have  learnt  from  the  very  best  authority,  namely  Mr 

meutmgs^'that^tl^is6  °f  ?Ur  County' Medical  Officers 

Sm-ds8VcidLnl  nf  tab  1Shmen^  ^ap  under  observation,  as 
icgaids  incidence  of  cases  around,  in  the  time  of  Dr.  Hillier 

.  ie  first  medical  officer  of  St.  Pancras)  that  is  even  before 
d 'v[as  *emoyed  from  King’s  Cross  to  High  gate.  The  removal 
took  place  long  before  the  famous  work  of  the  present  Chief 
Medica  Officer,  Mr.  William  Henry  Power  C  B  F  R  S 
“ai!..th®,,a6nal  convection  question  so  important  in  nnn! 


„  convection  question  so  important  in  con 

ncxion  with  epidemic  small-pox. 

f„,J;!e-fature>  extent,  or  proportion  of  the  a."  rial  risk,  and  how 
fai  t  is  reasonable  or  practicable  to  guard  against  it  is  what 
we- have  to  determine  at  the  present  day.  g  ’  1 

shortG  otter  S  t0.  whieh  1  ventm'ed  to  refer  in  my 

short  letter,  and  which,  at  any  rate,  seem  to  show  that  for  a 

iong  period  the  isolation  of  a  certain  number  of  cases  can  be 

conducted  e^n  ni  a  populous  area  without  disastrous  results, 

£e.-I  am  etc.,  1(Jiportant  bearing  on  the  question  at 

Clapham  Common, ’s.W.,  Nov.  8th.  Edward  Seaton. 


THE  REPORT  OF  THE  COUNCIL  OF  PUBLIC  VACCI 
S,r  T  ?,AT0SS  PF  ENGLAND  AND  WALES  ° 

taPe  objection  to  the  last  three  paragraphs  of  the 
al  ove  import  appearing  in  the  British  Medical  Journal  of 

i9°2’  P  - I-460’ for  the  following  reasons  I  hope 
that  all  medical  practitioners  desire  “efficient”  vaccination 

Kt„T;i,0endriffie,^“rdJyinSpK'ti'-"'  Th"  aupposedtag! 
..  .  e  difficulty  of  obtaining  increased  inspection  fif  all 

KltMTmnoTter%Permitte^  t0  act  a9  public  v?ccinato(;s)1s 

o  slight  import.  Suppose  their  number  had  to  be  doubled 
would  not  that  be  but  a  mere  fleabite  in  imperial  taxation 
and  quick  y  repaid  to  the  State  by  the  saving  eflhcted 

breaks  o^va^Hola^HlvrJv3^  arf e91|ling  continual  localized  out 
oi efiKs  ot  variola,  r  May  I  ask  how  domiciliary  insDection  G 

^  ?  ft  Lfc  not  by  surPrise  visits  ?  It  is  so  theoretically 
All  that  would  be  necessary  would  be  for  the  insnpptnv  of  Q 
moment  to  call  on  a  vaccination  officer  and  extract  from  his 
look  a  certain  number  of  names  and  addresses  of  persons 
fiom  whom  vaccination  certificates  had  been  received  since 
ms  last  visit,  together  with  the  names  of  the  certifiers  He 
£  cal1  fnd  see  these  cases,  noting  results  if  hi 
P bf  apy  Practitioner  unsatisfactory  in  the  first 

case  he  should  then  inspect  other  cases  of  his  work  and  if  he 
found  Rcontmuously  inefficient  he  should  warn  him  and  if 
the  offend ingpraet^mner  pursued  the  same  course,  he  should 
b^  ?,h-aby  s.t0PPed  from  further  operating.  There  would  be 
no  hardship  in  this,  for  if  a  medical  man  doe3  not  believe 

rife  diffinnH  hefshould  honestly  refuse  to  vaccinate. 

ch  merdaaCDry  calf  lympb  is  mother 

Uai“a?5a;.  DrT-  Edwaidess  (Honorary  Secretary,  Imperial 
^accination  League)  figures  re  Germany  on  the  same  nave 
s  10w  at  what  a  trifling  cost  the  lymph  can  be  prepared.  Ia§a 


small  country  like  England  and  Wales,  by  concentrate 
its  preparation  at  one  centre,  the  cost  of  our  present  produ 
tion  need  not  be  more  than  trebled.  Private  firms  also  sudd 
lymph  quite  equal  to,  if  not  sometimes  surpassim 
Government  lymph  in  quality.  All  that  is  required  to  mat 
these  lymphs  trustworthy  is  that  when  each  prepared  etoc 
of  lymph  is  ready  for  filling  tubes,  etc.,  a  sample  should  1 
sent  to  the  Government  to  be  tested,  and  none  allowed  to  1 
sent  out  until  a  certificate  of  fitness  had  been  received  froi 
the  test  office. 

The  suggestion  that  expense  would  be  increased  by  payin 
fiT  practitioners  public  vaccination  fees,  argues  either  the 
the  public  vaccinator  at  present  is  paid  too  high  a  fee  or  ths 
the  general  practitioner  is  usually  getting  too  low  a’one. 
am  certain  it  is  the  latter.  I  believe  the  extra  cost  would  no 
be  nearly  so  great  as  is  supposed.  There  are  (A)  those  wh 
at  present  pay  a  fee  for  private  operation  higher  than  th 
public  one,  because  their  position  does  not  require  them  t 
accept  charity.  I  hold  they  would  continue  so  to  do.  Tlier 
are  (0)  those  who  cannot  afiord  to  pay  any  reasonable  fee 
and  therefore  obtain  public  vaccination.  Between  these  twi 
classes  is  (B)  which  consists  of  those  who  can  afford  to  pay 
reasonable  fee  for  private  vaccination  and  do  so  o 
permit  the  public  vaccinator  to  operate  either  Iron 
being  too  lazy  to  get  their  own  medical  man  to  d< 

i’  0r^A)w1au?e.1tliey  grudSe  the  fee.  It  would  be  in  thi 
class  (B)  that  the  increased  cost  only  would  arise.  A  reasoi 
I  once  had  given  me  why  all  practitioners  should  not  be  publn 
vaccinators  was,  “  Why,  your  idea  would  reduce  my  fee  to  6s 
or  7s.,  and  I  never  do  it  under  21s.”  Well,  that  case  woulc 
come  under  Class  A,  and  if  a  member  of  that  class  could  t* 
so  mean  as  to  accept  partial  charity,  the  practitioner  couk 
obtain  his  public  fee,  and  charge  the  parent  or  guardian,  etc. 
the  balance  of  the  21s.  Supposing  the  cost  of  permitting  al 
practitioners  to  act  as  public  vaccinators  doubled  or  ever 
trebled  the  cost  of  vaccination  to  the  country,  even  then  it 
jAould  only  be  a  drop  in  the  ocean  of  imperial  taxation,  for  the 
benefits  derived  from  the  operation  are  imperial  and  not  local 
and  should  so  be  borne.  If  all  were  public  vaccinators  the 
labour  of  the  present  public  vaccinator  in  rural  districtswould 
be  greatly  relieved,  and  a  saving  would  ensue  in  the  cost  of 
mileage.  It  should  increase  the  number  of  domiciliary  visits, 
as  at  present  to  save  expense  many  children  are  taken  to  the 
private  residences  of  medical  men  to  be  vaccinated,  whereas 
under  the  Dew  system  they  could  be  done  at  home  at  the  price 
which  would  be  paid  him  as  public  vaccinator. 

I  deny  that  much  legal  reconstruction  would  be  required. 
First,  I  must  acknowledge  that  there  must  be  an  official 
public  vaccinator  to  deal  with  Class  C  and  portions  of  Class  B. 
then,  on  registering  the  birth,  the  parent,  guardian, 
etc.,  should  be  given  as  now  a  vaccination  form, 
stating  the  name  and  address  of  the  official  vaccina- 
tor,  aDd  also  the  fact  that  all  practitioners  (save  those 
scheduled  for  continuous  inefficient  vaccination)  were  eligible 
to  act  as  public  vaccinators.  At  the  end  of  four  months  the 
paients  of  all  children  not  accounted  for  should  receive  notice 
to  have  their  children  yaccinated  forthwith,  and  the  form 
Should  give  the  same  information  as  the  first  as  to  the 
eligibility  of  all  practitioners.  At  the  end  of  six  months  all 
these  still  unaccounted  for  should  be  treated  by  the  official 
public  vaccinator  in  the  same  method  as  they  are  at  present. 

*  Ens  system  a  certain  loss  of  income  would  be  suffered 
by  the  present  public  vaccinator,  and  he  should  be  recom¬ 
pensed  on  the  following  lines.  His  average  number  of  primary 
vaccinations  during  the  previous  three  years  (not  including 
S2are  years)  should  be  taken,  increase  of  population  allowed 
toi ,  then  his  average  actual  number  of  cases  done  during  the 
following  three  years  deducted,  and  a  certain  numberof  years’ 
purchase  of  his  loss  given  him  as  a  solatium.  Inasmuch  as 
Ins  present  appointment  is  not  for  life  or  during  good 
behaviour’  live  to  ten  years’  purchase  should  be  sufficient. 

J  t  the  appointment  had  not  been  held  for  three  years  the 
figures  should  be  obtained  on  the  same  system  as  the  income 
is  obtained  in  such  case  under  Schedule  D  of  the  income-tax 
return.  The  only  other  way  is  to  do  away  with  public  vaccina- 
tion  by  men  in  general  practice,  and  group  districts  together 
that  the  official  appointed  would  obtain  such  an  income  as 
would  permit  of  his  being  debarred  from  private  practice. 
Y\  ere  this  system  introduced  those  of  the  present  holders 
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were  retired  should  be  recompensed  in  the  afore- 
i  ,'tioned  manner  for  their  loss  of  office. 

must  warn  the  body  of  public  vaccinators  that  if  they 
:  estly  desire  efficient  all-round  vaccination  they  will  never 
in  it  until  all  vaccination  is  open  to  inspection.  At  pre- 
they  are  aiding  inefficient  vaccination,  and  helping  to 
e  a  livelihood  for  their  pet  aversion— the  “  sixpenny  or 
,  spot”  man.  The  report  is  silent  on  the  subject  of  revac- 
:  tion*  That  also  should  be  compulsory.  Whether  it 
lid  be  done  during  the  period  of  school  attendance  is  a 
t  point;  I  think  it  should,  but  I  would  have  it  enacted 
no  person  should  be  able  to  obtain  any  form  of  employ- 
it  unless  able  to  produce  a  revaccination  certificate  except, 
nurse,  when  producing  an  exemption  certificate,  or  one  of 
ing  had  small-pox;  for  I  fear  the  conscientious  objector 
have  to  be  continued,  but  I  would  make  his  way  not  so 
,  r.  if  he  wants  to  spread  disease,  he  should  have  to  pay 
t.  He  should  have  to  make  a  statutory  declaration,  and 
is.  6d.,  which  should  go  to  the  body  paying  the  vaccina- 
costs.  Another  point  that  the  report  does  not  take 
ce  of  is  that  Certificate  C  of  the  vaccination  form  requires 
■  ration,  so  as  to  permit  it  being  signed  by  any  registered 
ititioner  as  the  other  certificates  are  and  not  solely  by  the 
lie  vaccinator. 

i  conclusion,  may  I  suggest  a  method  which  assists 
;  eral  practitioners  in  keeping  their  own  vaccinations  ?  it 
i  ns  :  when  attending  an  accouchement,  about  the  fifth  day 
i  gest  to  the  mother  the  advisability  of  having  the  infant 
finated  very  early.  I  usually  do  it  now  the  day  or  day  fol- 
:  ing  the  healing  of  the  umbilical  wound.  Dilate  on  the 
domfrom  pain  which  the  child  enjoys  when  the  operation 
tone  so  early,  and  point  out  the  comfort  it  is  to  have  the 
well  or  nearly  so  before  the  nurse  leaves  her  case.  When 
e  you  have  succeeded  in  this  course,  you  will  find  that  the 
,her  will  have  it  done  at  the  same  age  in  succeeding 
mts,  and  will  become  an  apostle  of  early  vaccination 
rngst  her  friends,  and  so  the  success  of  this  manoeuvre 
ends  in  an  ever-increasing  circle — at  least  I  have  so  found, 
am,  etc., 

rod  Green,  Nov.  4th.  R-  E.  Tomlin. 


THE  ETIOLOGY  OF  INFANTILE  SCURVY. 
ir, — With  the  opinions  expressed  by  Dr.  Eichholz  and 
utenant-Colonel  Hamilton  in  the  British  Medical 
trnal  of  October  25th  I  am,  in  the  main,  heartily  in 
ord.  How  the  theory  that  infantile  scurvy  is  due  to 
maine  poisoning,  arising  from  decomposition  processes  in 
k  that  has  been  kept  for  an  undue  length  of  time,  can  be 
ler  advanced  or  maintained  by  any  one  with  a  practical 
iwledge  of  the  complaint  is  difficult  of  comprehension, 
sonal  experience,  and  that  put  on  record  by  numerous 
horities  completely  negative  such  a  theory.  Like  many 
ers,  doubtless,  I  read  the  able  paper  of  Dr.  Ransome  on 
boiling  of  cow’s  milk  for  infantile  use,  in  the  Journal  of 
truary  22nd,  1902,  with  much  interest,  but  with  his  main 
elusions  I  am  forced  to  disagree.  Dr.  Ransome  is  corn- 
led  to  admit  the  occurrence  of  infantile  scurvy  after  the 
of  sterilized  milk,  but  his  arguments  that  in  such  cases 
sterilization  is  blameless,  and  the  complaint  really  due  to  a 
■prolonged  keeping  of  the  milk,  entirely  fail  to  carry  convic- 
1— at  least  to  my  mind.  During  the  last  twenty  years  I  have 
L  exceptional  opportunities  of  meeting  with  infantile 
rvy,  and  during  that  period  have  come  across  cases  where 
complaint  arose  from  the  exclusive  use  of  sterilized  milk, 
by  far  the  larger  proportion  of  such  cases  I  could  guaran¬ 
tee  fact  that  the  milk  was  fresh  when  sterilized  and  was 
d  on  the  same  day  as  that  process  took  place.  In  only  a 
y  small  minority  was  there  any  reason  even  to  suspect  that 
milk  had  been  kept  for  an  undue  length  of  time  before 
ag.  I  cannot  gather  on  inquiry,  moreover,  that  my  ex- 
ience  is  at  all  exceptional  in  this  respect.  Facts  such  as 
se,  readily  gatherable  at  all  hands,  should  prove  amply 

1  ficient  to  disprove  the  ptomaine  theory  as  to  the  origin  of 
complaint.  In  addition,  I  have  seen  one  case,  and  hear  of 
ers,  where  the  complaint  arose  from  the  use  of  fresh 
led  cow’s  milk.  That  cases  of  infantile  scurvy  are 
re  frequent  from  the  use  of  sterilized  milk  than  from 
t  which  has  been  merely  raised  to  the  boiling  point  is 
more  than  might  have  been  expected,  as  the  more  the 

1 


heating  is  prolonged  the  more  certain  and  the  more  thoroug 
is  the  destruction  of  the  “antiscorbutic  element,”  whatever 
this  last  may  turn  out  to  be.  I  have,  again,  seen  one  case  of 
scurvy  in  an  infant  that  was  entirely  breast-fed,  and  the 
mother  was  certainly  not  the  subject  of  the  complaint.  Cases 
such  as  these— for  mine  is  not  unique— are  utterly  incapable 
of  explanation  on  any  ptomaine  theory  as  to  the  origin  of  the 
disease.  On  the  other  hand,  such  cases  might  be  put  forward 
as  an  argument  against  the  prevalent  view  as  to  the  origin  of 
the  disease  in  the  use  of  either  desiccated  or  sterilized  milks, 
but  the  argument  would  not  be  a  sound  one.  The  occurrence 
of  such  cases  merely  proves  that  under  very  exceptional,  and 
at  present  unexplainable,  conditions  a  mother  may  secrete  a 
milk  deficient  in  the  “  antiscorbutic  element.” 

Cases  of  pronounced  and  unmistakable  scurvy  are  ad- 
mittedly  rare,  and  it  might  be  claimed  that  the  possibility  oi 
their  occurrence  might  be  neglected  in  comparison  with  the 
advantages  assigned  by  many  to  the  use  of  boiled  or  sterilized 
milk  for  infants.  But  it  must  be  remembered  that  there  are 
all  grades  of  severity  in  the  complaint,  and  cases  in  which 
such  easily  recognized  symptoms  as  periosteal  haemorrhages 
and  spongy  gums  occur  by  no  means  comprise  the  total  num¬ 
ber  in  which  possibly  scurvy  occurs.  Like  Dr.  F.  J.  Smith,  I 
have  known  babies  “  who  are  made  peevish,  fretful,  and  even 
seriously  ill  by  the  pernicious  effects  of  boiled  milk  on  their 
nutrition.”  In  many  such  infants  I  have  satisfied  myself  that 
the  use  of  boiled  milk  was  solely  responsible  for  their  condi¬ 
tion,  and  this  has  often  been  immediately  improves  by  the 
change  to  a  diet  of  fresh  milk,  with,  perhaps,  the  addition  ot 
a  short  course  of  lemon  juice.  _  Such  cases  I  have  been 
accustomed  to  regard  as  suffering  from  the  slighter  de¬ 
grees  of  scurvy,  and  in  a  few  the  scorbutic  nature  of  the 
complaint  has  been  proved  by  the  discovery  of  blood 
in  the  urine.  The  occurrence  of  these  slighter  degrees 
of  scurvy,  and  the  dangers  incurred  by  the  infants  from  the 
possibility  of  haemorrhages  suddenly  supervening,  should 
not  be  lost  sight  of  when  the  question  of  boiling  and  sterilizing 
milk  is  under  consideration.  Apart  from  the  question  of 
scurvy,  too,  many  good  authorities  believe  that  the  milk  19 
lowered  in  nutritional  value  in  several  ways  when  subjected 
to  either  of  these  two  processes.  That  many  children  have 
thrived  and  flourished  under  the  sole  use  of  boiled  or  sterilized, 
milk  is  undeniable,  but  it  is  equally  incontestable  that  a  still 
greater  number  have  done  just  as  well  when  brought  up 
entirely  on  fresh  milk.  With  Dr.  Ransome,  I  agree  as  to  the 
advisability  of  boiling  or  sterilizing  cow’s  milk  in  the  presence 
of  various  epidemics,  and  in  very  hot  weather  when  diarrhoea 
is  prevalent  or  likely  to  become  so.  _  But  as  a  routine  practice 
in  all  weathers  and  under  all  conditions,  I  consider  the  disad¬ 
vantages  vastly  outweight  the  problematical  advantages.  I 


am,  etc., 

Upper  Berkeley  Street,  Nov.  4th. 


J.  A.  Coutts. 


ALKALINE  WATER  IN  DIABETES. 

Sir, — I  do  not  suppose  that  any  one  questions  the  truth  of 
Dr.  Oscar  Liebreich’s  statement,  in  his  article  on  the  Thera¬ 
peutic  Value  of  Alkaline  Waters  of  the  Vichy  Type,  in  the 
British  Medical  Journal  of  October  nth,  p.  1161,  as  to  trie 
“popularity  gained  by  natural  alkaline  springs.”  So  far,  how¬ 
ever,  as  I  have  been  able  to  ascertain,  that  popularity  is 
largely,  if  not  entirely,  due  to  other  factors  than  that  of  a 
specific  curative  influence  exerted  by  the  alkaline  waters. 
What  these  other  factors  are  I  need  not  here  specify  :  the  in¬ 
formation  which  I  am  anxious  to  obtain  from  the  dis* 
tinguished  author  of  the  paper  is  the  nature  and  extent  of  t  ie 
exact  scientific  evidence  available  in  support  ol  the  alleged 
great  value  of  natural  alkaline  waters  in  curing,  or  even  in 
appreciably  lessening,  the  severity  of  the  symptoms  in  any, 
or  all,  of  the  varieties  of  this  disease.  The  words  Even  if 
diabetes  mellitus  cannot  in  all  cases  be  absolutely  cured  by 
alkaline  treatment  ”  appear  to  me,  if  their  author  will  pardon 
my  saying  so,  to  be  far  stronger  than  the  ascertained  facts 
warrant.  I  know  of  nothing  to  justify  the  assertion,  tacitly 
contained  in  the  words  quoted,  that  a  very  large  number  0 
cases  can  be  absolutely  cured  by  alkaline  treatment.  Indeed, 
I  would  go  further,  andsuggest,  as  nearer  the  truth,  that  w  is 
the  alkaline  treatment,  taken  in  conjunction  with  other  the  a- 
peutic  measures,  of  which  correct  dieting  is  pre-eminently  t  e 
most  important,  may  lead  to  a  decided  improvement  in  a  few 
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instances,  ending  occasionally  in  actual  cure,  in  the  vast 
majority  its  influence,  per  se,  is  almost,  if  not  entirely,  in¬ 
appreciable.  My  opinion,  founded  on  actual  experience  and  a 
study  of  a  large  part  of  the  literature  of  diabetes  is  that,  as 
Naunyn  says,  the  explanation  of  the  benefit  obtained  at  water- 
mg  places  is  to  be  sought  in  the  freedom  from  worry,  abund¬ 
ance  of  fresh  air,  and  regular  bodily  exercise  which 
characterize  the  life  at  such  resorts.  The  clear  definition  of 
this  fact  I  regard  as  of  great  importance,  for  reasons  upon 
which  I  cannot  enlarge  here.  My  present  object  is  simply  to 
ascertain  exactly  upon  what  evidence  the  author  made  the 
strong  statements  to  which  I  have  drawn  attention, — 
I  am,  etc., 

Opt.  21st.  A.  E.  Grant,  Major,  I.M.S, 


THE  VENTILATION  OF  THE  BEDROOM. 

Sir,— In  your  interesting  article  on  the  prevention  and 
treatment  of  tuberculosis,  I  think  that  one  point  might  have 
been  mentioned,  and  that  is,  the  open-air  treatment  ought  to 
be  the  aim  of  every  home.  As  the  open-air  treatment  is 
successful  in  even  quite  advanced  cases  it  might  be  safely 
assumed  that  had  these  cases  lived  under  favourable  condi¬ 
tions  they  would  never  have  become  infected.  It  is  a  common 
experience,  exemplifying  how  far  from  the  ideal  the  average 
home  is,  that  cases  arrested  at  a  sanatorium,  when  they 
return  home,  find  the  conditions  of  the  rest  of  the  household 
almost  unbearable,  and  if  they  return  to  these  conditions  they 
are  almost  certain  to  relapse. 

One- third  of  the  life  of  most  individuals  is  spent  in  the  bed¬ 
room,  and  it  is  extraordinary  in  what  an  atmosphere  most 
people  are  content  to  spend  that  third,  the  period,  too,  when 
the  repair  of  the  tissues  takes  place.  If  every  one  when  in 
health  made  a  practice  of  sleeping  under  such  conditions  that 
even  after  the  night’s  rest  no  diflerence  could  be  detected 
between  the  air  outside  and  that  of  the  bedroom  it  would 
seem  probable  that  the  existing  sanatoria  would  more  than 
meet  the  needs  of  the  future. — I  am,  etc., 

Barnes,  S.W.,  Nov.  8th.  Gerald  S.  HOVENDEN. 


TUBERCULOSIS  IN  LUNATIC  ASYLUMS. 

Sir,— Every  one  connected  with  asylum  life  will,  I  am  sure 
appreciate  Dr.  F.  G.  Crookshank’s  services  with  respect  to 
dealing  with  phthisis  in  insane  patients.  I  must,  however, 
take  exception  to  his  statement  in  a  letter  appearing  in  the 
British  Medical  Journal  of  November  ist,  p.  1469,  that 
tuberculosis  in  the  insane  is  not  a  whit  more  difficult  of 
diagnosis  than  in  the  sane,”  at  the  same  time  imputing  the 
overlooking  ”  of  the  disease  in  these  patients  to  professional 
incompetency  on  the  part  of  assistant  medical  officers. 

.  Personally,  having  had  close  on  five  years’  experience  of 
insanity,  i  am  in  complete  accord  with  a  previous  statement 
1  •  i8  y'ournal  of  Mental  Science ,  January,  1900,  p.  c8),  in 
winch,  in  a  paper  dealing  with  the  physical  signs  of  insanity, 
ie  enumerates  “shallow  slow  respiration”  as  one  of  these, 
fins  “shaHow  respiration”  naturally  renders  it  almost  im- 
possible  to  detect  the  slight  roughening  of  the  expiratory 
sound  heard  in  incipient  phthisis  in  sane  subjects  and  the 
fact  .hat  in  nine  cases  out  of  ten  the  patient  when  asked  to 
diaw  a  deep  breath  either  will  not  do  so  or  cannot  compre- 
1S  said’  makea  the  diagnosis  still  more  diflreult 
added  to  this,  and  for  similar  reasons,  it  can  be  readily  under¬ 
stood  that  the  degree  of  vocal  resonance  is  rarely  capable  of 
being  ascertained. 

How  does  Dr.  Crookshank  reconcile  his  above-mentioned 
statements  ?  I  hold  no  brief  for  assistant  medical  ofiicers,  but 
I  should  have  thought  that  their  taking  an  interest  in  getting 
up  “charades  and  musical  evenings,”  of  which  he  speaks  in 
a  rather  contemptuous  strain,  is  not  deleterious  to  the  mental 
condition  of  those  poor  beings  who  lead  such  an  otherwise 
dull  existence.— I  am,  etc., 

County  Asylum,  Stafford,  Nov.  6th.  B.  Henry  Shaw. 


ie  ,rePor.P  of  the  Tuberculosis  Committee  of  the 
Medico-Psychological  Association  is  still  in  circulation,  and 
a  prominent  official  of  that  Association  has  admitted  that  he 
was  aware  of  the  state  of  the  statistics  on  which  it  was  passed 
before  my  criticism  of  them  appeared  in  the  British  Medical 
J  ournal  of  October  25th.  I  am  given  to  understand  that  no  J 


opportunity  of  discussing  the  report  at  a  general  mee 
of  the  Medico-Psychological  Association  is  possible  1 
February,  1903. 

The  Secretary  of  the  Tuberculosis  Committee,  Dr. 
France,  has  chivalrously  taken  all  the  faults  of  the  repor 
his  own  shoulders.  If,  however,  after  sending  out  “ 
Report  of  the  Tuberculosis  Committee,”  the  Secretary 
allowed  to  retain  his  self-imposed  role  of  scapegoat,  are 
Committee  not  leaving  themselves  open  to  a  more  ser 
charge  than  that  of  making  mathematical  mistakes  ?  I 
etc., 

Northampton,  Nov.  nth.  F.  J.  StuaR 


THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

Sir,— Having  used  Apostoli’s  treatment  for  bleeding  libr 
for  many  years,  I  can  testify  that  the  symptoms  are  relit 
by  it,  the  haemorrhage  being  diminished,  and  the  size  of 
tumours  reduced,  and  this,  too,  in  cases  far  short  of 
climacteric.  About  Soto  100  milliamperes  with  the  posi 
pole,  applied  from  six  to  twelve  times  at  intervals  of  a 
days,  seem  sufficient  in  most  cases.— I  am,  etc., 

Clifton,  Nov.  9th.  VV.  J.  Tiv 


Sir,— The  history  of  the  following  case  will  be  of  inter 
a  propos  of  the  letters  on  the  disappearance  of  fibroid  tuna 
of  the  uterus : 

On  November  29th,  1897,  I  saw  Mrs.  C.,  aged  28,  in  ( 
sultation  with  my  sister,  Dr.  Gertrude  Keith.  On  exam 
tion  I  found  a  tumour  of  the  uterus  filling  the  pelvis  and 
tending  into  the  abdomen.  There  was  no  cervix  ;  it  was 
corporated  in  the  tumour  and  represented  by  a  depression 
judged  the  size  to  be  equal  to  an  orange  of  the  largest  s 
Dr.  Gertrude  Keith’s  diagnosis  was  that  of  a  fibroid  tumou 
the  uterus,  and  in  this  I  agreed.  I  may  say  that  there  wa; 
history  of  any  specific  disease.  As  there  was  evidence 
disease  of  the  mitral  valve  of  the  heart,  an  operation  wo 
have  entailed  too  much  risk,  and  as  there  were  difficulties 
the  way  of  treating  the  case  by  electricity,  she  was  given  ' 
of  ergotin  three  times  a  day  for  four  days  before  the  per 
and  during  the  flow. 

The  patient  was  seen  from  time  to  time  by  Dr.  Gertr 
Keith,  and  she  told  me  that  improvement  in  symptoms 
noticed  from  the  first. 

The  ergotin  was  stopped  in  October,  1899,88  all  sympti 
had  by  that  time  ceased.  At  my  request  the  patient  allor 
me  to  examine  her  last  week,  and  I  found  a  normal  uterus 
no  trace  of  the  tumour. 

I  have  not  the  slightest  hesitation  in  saying  that  an  01 
nary  uterine  fibroid  was  present  in  1897,  and  that  then 
nothing  of  the  kind  now. — I  am,  etc., 

Charles  Street.W..  Nov.  10th.  GEOROE  E.  KeiT) 


THE  EARLIEST  MUNICIPAL  LABORATORY. 

Sir,— Your  correspondent  Mr.  E.  C.  Bousfield  is  in  error 
supposing  that  the  statement  contained  in  your  note  on  t 
subject  is  inaccurate,  and  he  labours  under  a  mistake  in  s 
ing  that  the  bacteriological  laboratory  for  Camberwell  w 
“  so  far  as  I  know,  the  very  first  of  its  kind  in  the  Uni 
Kingdom,”  having  been  established  five  years  ago. 

At  that  time  Bristol  and  one  or  two  other  towns  ha 
municipal  bacteriological  laboratory  in  full  working  ore 
The  Bristol  laboratory  was  started  by  Dr.  D.  S.  Davies, 
medical  officer  of  health  of  that  city  in  1895,  the  bactei 
logical  diagnosis  of  diphtheria  being  then  alone  undertak 
Soon  afterwards  the  Widal  reaction  was  added,  and  from 
Davies’s  annual  report  it  appears  that  in  1897,  379  bactei 
logical  examinations  of  diphtheria  cultures,  254  examinati< 
of  blood  for  enteric  fever,  and  a  number  of  examinations 
tubercle  were  made. 


The  point  is  one  of  minor  importance,  but,  as  it  has  b* 
raised,  let  us  give  honour  to  whom  it  is  due. — I  am,  etc., 
November  10th.  A.  B 


THE  EVOLUTION  OF  THE  NAVAL  MEDICAL 

SERVICE. 

Sir, — Surgeon-General  Evatt,  in  the  British  Medic 
Journal  of  November  8th,  proposes  that  the  Royal  Ns 
Medical  Service  should  be  organized  on  the  lines  of  the  Ro; 
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Medical  Corps.  Might  I  quote,  with  all  due  respect 
his  great  administrator,  the  saying,  Ne  sutor 
crepidamf  However  much  the  P.M.O.’s  of  our  hos- 
mav  desire  to  possess  executive  authority  over  then- 
berth  staff,”  no  navy  medical  officer,  as  far  as  1  know, 

?  military,  or  rather  naval  executive  titles :  they  are 
3<1  to  be  medical  officers,  and  are  proud  of  their  pro- 
)  but  doubtless  they  would  be  pleased  to  be  officially 
I  iized  as  the  Royal  Navy  Medical  Service.— I  am,  etc., 
nber  ictli.  _  Navy  Medical. 

—The  perusal  of  the  letter  in  the  British  Medical 
al  of  November  8th  under  the  above  heading  has  filled 
th  the  profoundest  regrets.  How  much  I  have  missed 
ffi  age  and  infirmity  having  compelled  me  to  retire 
he  Naval  Medical  Service  of,  as  it  is  therein  represented, 
•illiant  future.  1  can  see  myself,  a  venerable  “  Three 
r  ”  marching  down  into  the  dockyard  from  one  of  the 
aVeat  naval  hospitals  to  join  my  newly-commissioned 
ship.  I  can  picture  my  gallant  following  ;  my  two  en- 
istic  young  surgeons  (that  is,  if  one  of  them  had  any 
nee,  except  upon  paper) ;  my  sick  berth  steward,  pos- 
a  Maltese  or  Afrikander,  and  his  assistants,  cast  from 
arines  or  lower  deck,  because  in  the  eyes  of  the  autho- 
they  were  fit  for  nothing  but  the  sick  bay. 
ily  a  feast  for  the  gods,  or  rather  a  sight  to  cause  that 
s-busy,  never-loitering  individual  the  Dockyard  Matey, 
n  aside  unwillingly  from  his  toil,  and  stare  and  rest 
e  in  silent  wonder. 

picture  is  very  charming,  but  seriously,  what  good 
iuch  a  letter  as  that  of  Surgeon-General  Evatt  do 
laval  Medical  Service,  either  now  or  in  the  future? 
disputes  between  the  executive  and  engineering 
hes  the  struggle  between  old  world  ideas  and  new, 
not  and  should  not  affect  the  “  doctor”  so  long  as  he  re- 
)ers  “he  is  in  the  service,  but  not  of  it.7  This  fact  will 
ought  home  to  him  very  soon,  if  he  does  not  realize 
in  the  start.  It  is  for  him  and  for  his  supporters  to  rest 
led  once  and  for  all,  that  all  he  can  expect  from  the  Ad- 
ty  is  a  fairly  decent  wage,  just  a  trifle  below  market 

,  a  tolerably  pleasant  life  while  unencumbered  with  home 

imily  ties,  and  a  moderate  pension  which  may  just  keep 
rom  the  workhouse  in  his  old  age. — I  am,  etc., 
imbergth. _  SeNEX‘ 

THE  MEDICAL  DEFENCE  UNION. 

1  — in  answer  to  Mr.  Rose  I  have  to  state  that  the  matter 
posing  an  entrance  fee  on  all  new  subscribers  to  the 
!  cal  Defence  Union  joining  on  and  after  January  1st,  i9°3» 

'j  one  for  discussion  by  the  members  at  the  annual  meet- 
ts  the  power  to  impose  such  entrance  fee  is  granted  to 
•ouncil  alone  by  the  articles  of  association, 
raise  the  subscription  is  a  matter  requiring  the  consent 
rubers  at  a  general  meeting  assembled,  but  the  entrance 
one  solely  for  the  Council  to  decide.  The  payment  re- 
d,  including  the  entrance  fee,  is  so  small  and  the  benefits 
1  may  be  derived,  should  occasion  require,  so  large  that 
mpossible  to  imagine  that  the  amount  to  be  asked  for 
:  id  after  January  1st  will  prevent  men  from  insuring, 
idering  thatall  medical  societies  of  any  note  charge  1  is. 
Annum  for  the  privilege  “of  discussion  and  hearing 
rs,”  1  os.  a  year  for  the  membership  of  the  Medical  De- 
l !  Union  is  very  little.  ,  . ,  ,  , 

lay  mention  that  the  entrance  fee  was  decided  upon  by 
Jouncil  after  long  and  careful  consideration  and  that  the 
e  given  is  more  than  ample  for  every  member  of  the 
ission  in  Great  Britain  and  Ireland  to  apply  for  member- 
of  the  Union  before  January  1st,  1903,  on  the  old  terms. 

m,  etc.,  - 

A.  G.  Bateman, 

Medical  Defence  Union,  General  Secretary. 

4,  Trafalgar  Square,  London,  W.C. 

Nov.  10th.  _ 


OBITUARY. 

EDGAR  BECKIT  TRUMAN,  M.D.St.  And.,  M.R.C.S.Eng., 

L.S.A., 

Carrington,  Nottingham. 

We  regret  to  have  to  record  the  death  of  Dr.  E.  B.  Truman, 
which  occurred  on  October  31st  after  a  lingering  illness  at  t  le 
age  of  63.  He  received  his  medical  education  at  Guy  s  Hos¬ 
pital,  where  he  obtained  the  Gold  Medal  in  Clinical  Medicine, 
the  Senior  Exhibition,  and  the  Physical  Society  s  prize.  He 
qualified  in  i860,  taking  the  M.R.C.S.Eng.  and  the  L.S.A.  In 
1861  he  took  the  M.D.  of  St.  Andrews.  After  holding  the 
post  of  House-Surgeon  to  the  Nottingham  General  Dispensary 
for  four  years  he  commenced  practice  in  Nottingham,  in  ioos 
he  was  appointed  Consulting  Surgeon  to  this  dispensary,  and 
in  the  same  year  he  was  Lecturer  in  Inorganic  Chemistry  in 
Nottingham  for  the  Science  and  Art  Department  of  South 
Kensington,  and  he  became  Analyst  to  the  Borough  of 
Nottingham,  a  post  which  he  held  for  twenty-seven  years.  In 
1873  he  was  appointed  Analyst  to  the  County,  and  became  a 
member  of  the  Society  of  Public  Analysts  and  a  Fellow  of  the 
Chemical  Society.  In  1881  he  was  elected  Surgeon  to  the 
Samaritan  Hospital  for  Women  in  Nottingham,  and  he  was 
also  Surgeon  to  the  Nottingham  Eye  Infirmary  up  to  1895.  In 
that  year  he  was  -elected  a  Fellow  of  the  Institute  of 
Chemistry.  He  made  several  contributions  to  medical  and 
scientific  literature.  He  introduced  an  apparatus  for  extract¬ 
ing  and  analysing  gases  dissolved  in  water,  and  read  a  pape 
on  the  subject  at  the  meeting  of  the  British  Association  in 
Nottingham  in  1893.  In  1895  his  health  gave  way  from  over¬ 
work,  and  he  retired  from  active  practice.  1  J* 

A  Nottingham  confrere  writes:  The  profession  at  Notting¬ 
ham  has  lost  a  highty  esteemed  and  highly  respected  member, 
admired  for  his  talents,  high  professional  attainments,  his 
all-round  culture,  and  his  uniformly  upright  conduct,  both  as 
a  man  and  as  a  doctor.  The  writer  of  these  words  has  had 
the  great  pleasure  of  being  associated  at  intervals  in  work  an 
otherwise  with  Dr.  Truman  for  well-nigh  thirty  years,  and 
can  recall  his  brilliant  grasp  of  the  most  difficult  problems  of 
medical  science.  He  was  especially  well  equipped  in 
chemistry,  which  he  studied  closely  m  connexion  with .  his 
position  as  public  analyst.  He  could  also  justly  claim 
eminence  in  literature  and  music,  and  few  could  sing 
the  ballads  of  Britain  more  sweetly  than  he.  ms 
wide  reading  enabled  him  not  only  to  tackle 
difficult  professional  questions,  but  won  for  him  the  happy 
faculty  of  seeing  the  humorous  side  of  the  case,  and  a  twinkle 
in  his  eye  revealed  to  his  associates  that  Truman  had  som  - 
thing  more  to  say  about  it,  and  he  rarely  got  away  without 
saying  it.  Better  than  all  this,  he  learned  to  cherish  loyally 
the  happiest  aspirations  of  the  human  race.  Devoted  to  h  s 
family  and  beloved  by  them,  he  won  his  way  upwards  and 
onwards,  doing  an  enormous  amount  of  hospital  work  for 
years,  and  just  as  his  brethren  and  the  public  were  beginnng 
to  give  him  plenty  of  consultation  work,  his  health  gave  way, 
and  he  had  to  pass  the  ball  “  at  his  foot  ”  to  some  one  else, 
much  to  the  sorrow  of  his  patients  and  the  regre.  of  his 
brethren,  for  he  had  not  one  enemy  amongst  them.  Dr.  Human 
leaves  a  widow  and  one  son  to  mourn  his  loss.  His  son  is  a 
Bachelor  of  Medicine  of  Cambridge,  and  a  man  of  great 
promise.  _ _ 


the  last  meeting  of  the  Chorlton  Board  of  Guardians,  a 
aittee,  upon  which  Dr.  Rhodes  and  Dr.  A\  orswick  will 
',  was  appointed  to  consider  what  special  arrangements 
1  be  made  for  the  better  treatment  of  the  consumptive 
■nts  of  the  Withington  Workhouse  Hospital,  Manchester. 


SENSAI  NAGAYO,  M.D. 

Court  Councillor  and  President  of  the  Central  Sanitary  Board,  Japan. 
Dr.  Sensai  Nagayo,  who  died  some  weeks  at  ago  at  iokyo, 
was  born  in  1839  at  Omuro  in  the  Hizen  Province  of  Japan 
his  father  Shunsai  being  physician  to  the  feudal fiord l  of  that 
place.  When  he  was  17  years  of  age  he  went  toOsaka,and 
was  educated  for  four  years  under  Loan  Ogata  a  well-known 
scholar  of  those  days,  and  learned  the  Dutch  language  as  wel 
as  medical  science.  He  then  visited  Nagasaki,  at  that  time 
the  centre  of  medical  education  in  Japan,  and  contin aed 
studies  under  Dutch  physicians.  He  was  afterwards  appointe 
Sedical  attendant  to  the  Lord  of  Omura,  a  posi  Hon  which  he 
occupied  for  several  years.  Later  he  became  D fecfc°* 
Nagasaki  Hospital  and  Medical  School.  About  that  time 
there  was  great  excitement  throughout  the  empire  of  Japan  on 
thl  question  of  opening  the  country  to  foreigners,  and  all 
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wenTSTokyo0^  Wh° had>ny  knowl^dge  of  foreign  languages 

I^I^ar'  ^agay0  was  appointed  Secretary  to  the  Depart- 
“  “L°l,EduCatl0n»  ?nd  was  sent  to  Europe  and  America  to 
Pr^ith®  ^St?n  of  sanitation  used  abroad.  On  his  return 
to  Japan  in  the  following  year  he  induced  the  Department  of 
Education  to  establish  the  Medical  Bureau,  of  which  he  was 

lSl2  he.was  appointed  Director  of  the 
th*  lCalT?' Ch^°1’  continuing  to  hold  the  Directorship  of 

hrar,ni  A?U'  J?e  ,the?  enSaSed  German  teachers  of  every 
TnWn  TV  fedlcal  and  built  a  school  for  them  at 

TTn^voro -?he  Present  Medical  College  of  the  Tokyo  Imperial 
University  owes  its  origin  to  his  exertions.  As  the  sanitary 

tS  hlp  Offl  Department  of  Education  was  transferred  to 
nMWu  0fece  in  1875,  Dr.  Nagayo  was  appointed  secretary 
of  that  Department,  and  at  his  suggestion  the  Sanitary 

Director  Warn  11jf5tfcted  ’  of  th.ls  Bureau  he  was  appointed 
1  nector.  In  1876  he  was  again  sent  to  America  to  inspect 

+i  f  system  of  sanitation  employed  on  that  continent.  In 
the  following  year  he  was  made  a  member  of  the 

Bo?rdm  vfndf  Pr°sident  of  the  Central  Sanitary 

hK  'PriJl  n3  h-e  *ounded  ,the  Dai  Nippon  Eiseikwai 
vw  Privabe..  Hysienic  Association  of  Japan),  and  for 
that  Association  he  worked  strenuously  for  the  ensuing 

Penerse TVr‘  the  G,en™1i1  was  replaced  by  the  House  of 

i  eers,  Dr.  N  agayo  was  elected  a  member  of  that  House.  Soon 
afterwards  he  was  created  a  Court  Councillor.  Recently  his 
hfm«pifb^San  t0  fA!?’  but  nevertheless  he  continued  to  interest 
^mnsKe.lf  m  everything  relating  to  medicine  and  surgery.  In 
whifh1  357  n°tice  of  the  Sei-I-Kivai  Medical  Journal ,  from 
vhofC  1  S  accounj'  ef  his  career  is  mainly  taken,  it  is  stated 
that  lie  was  regarded  as  the  father  of  sanitation  in  Japan. 

As  his  illness  became  more  severe,  Dr.  Nagayo  received  the 
decoration  of  the  First  Order  of  the  Sacred  Treasure,  and  was 
P10r9,°ted  to  the  rank  of  the  Shosanmi  by  special  decree  of 

Buddhi?ter?v  ‘  •  >1t)Nafay°  WaS  buried  in  accordance  with  the 
thrf  «vQ  1  ?  8  in, the  Aoyar?a  cemetery.  He  was  followed  to 

doctors, ’and’frfend’sf6  °f  °ivi‘  and  milita^  °®«“. 


Liverpool  to  Penryn,  Cornwall,  the  mild  climate  of  the 
trict  being  suited  to  the  health  of  his  wife.  He  was  m 
beloved  and  esteemed  by  his  patients  and  his  profess! 
brethren  ;  his  devotion  to  his  professional  duty  amounte 
a  passion,  and  he  died  at  his  post. 


The  sudden  death  of  Professor  Eugen  Hahn,  which 
announced  by  our  Berlin  Correspondent  recently,  is  state< 
have  been  due  to  heart  disease.  Only  a  few  days  befon 
had  taken  part  in  the  proceedings  of  the  Tuberculosis  t 
ference.  Dr.  Hahn  was  born  at  Ortelsburg,  East  Prussia 
1841,  studied  at  Berlin,  and  took  his  doctor’s  degree  then 
m  1866.  After  working  for  some  time  in  the  Bethar 
Hospital  under  Wilms  he  served  as  a  Surgeon  in  the  war 
1S66  and  1870-71.  On  returning  to  Berlin  he  was  for  a  tinr 
charge  of  the  Surgical  Section  of  the  General  Policlinic. 
1SS0  he  succeeded  Professor  Schedeas  Director  of  the  Sure 
Department  of  the  Friedrichshain  Municipal  Hospital  a  p 
tion  which  he  continued  to  hold  with  conspicuous  success 
his  death.  He  was  the  author  of  a  large  number  of  contri 
tions  to  surgical  literature,  especially  on  surgery  of 
larynx,  the  kidneys,  and  the  rectum.  Dr.  Hahn’s  name  ’ 
P^bably  best  known  to  the  surgical  world  at  large  by 
brilliant  work  in  the  domain  of  the  surgical  treatment  of  can 
of  the  larynx.  It  may  be  remembered  that  he  was  summoi 
“om  Berlin  to  London  to  operate  on  the  late  Mr.  Monti 
Williams.  That  gentleman  survived  the  operation  six  1 
a-half  yem-s,  during  the  greater  part  of  which  he  dischari 
with  the  greatest  activity  and  efficiency  the  trying  duties  c 
London  police  magistrate.  There  was  no  recurrence  of 
cancer,  Mr.  Montagu  Williams’s  death  being  due  to  renal  s 
cardiac  disease.  Dr.  Hahn  was  a  former  President  of 
Berlin  Medical  Society,  and  in  1899  was  nominated  for  1 
I  residency  of  the  German  Surgical  Society.  As  a  teacher 
had  great  influence,  though  he  never  occupied  a  chair  in  1 
University.  He  was  a  man  of  absolute  integrity  and  gr 
amiability  of  character,  respected  by  the  whole  profession,  a 
beloved  by  all  who  knew  him. 


ALvfn  ae  thiT0i  Herbert  Goldingham  Budd,  L.R.C.P 
tt  °f  Worcester.  occurred  very  suddenly  on  Novembe 
f1;,  fasaPParently  in  his  usual  health  on  the  day  of  hi 

heasuddb.mi v  fc  f  h.f  k°P1  aga° -?Ut  0n,his  boot3  after  b?eakfas 
lie  suddenly  fell  back  and  died  in  a  few  minutes.  His  healt 

had  not  been  good  since  a  severe  attack  of  pneumonia  abou 

uTteSfm  58  th. of  th 

Budd-  a  well-known  medical  man  in  Worcester,  wh 

cation1  Gat  T uvfw]31  maBner-  De  obtained  his  medical  edu 
T  R  PpSS  ^°f,pital  and  became  M.R.C.S.  in  1866  am 
Snr crpnti '  tn  year.  Mr.  Budd  was  Honorar 

’  urgeon  to  the  Worcester  Infirmary  since  1886  and  an  ex 
officio  member  of  the  Executive  Committee,  and  Surgeon  t 
the  Vorcest^Ophthffimic  Hospital  and  Dispensary.  He^va 
also  Surgeon-Lieutenant-Colonel  of  the  cth  (Militia)  Battalirn 
(formerly  called  the  3rd  and  4th  Battalions)  of  the  Worcester 
shire  Regiment.  His  fresh  complexion,  will-knit  figure  am 
military  carriage  were  well  known  in  Worcester,  where  In 
t/  hi1S  patients  and  greatly  respected  by  all  wh< 
wfiT  ih  '  J^e  eaXes  a  widow  and  one  son.  The  funera 
took  place  on  November  8th  at  Astwood  Cemetery. 

We  regret  to  record  the  death  of  Mr.  Roger  Hughes  Jones 
m  Inch  took  place  on  October  28th  under  very  distressing  cir 
hfl^?dta^fS‘  u About  a  fortnight  before  his  death  he  cut  hit 

iul!hl^haping  afSpllDt  for  a  Patient  vita  a  broken  arm 
The  wound  became  infected  with  erysipelas,  apparently  frou 
contact  with  another  patient  who  was  suffering  from  thal 

fnfinri®  5  prneu.moma  supervened,  and  death  ensued  from  heart 
ianure.  Mr.  J ones,  who  was  47  years  of  age  at  the  time  of  bi- 
death,  was  educated  at  the  School  of  Medicine  in  Liverpool 
He  obtained  the  diplomas  of  L.R.C.P.  and  M.R.C.S  in  1877 
Arnd  iWaS  successively  House-Resident  at  the  Liverpool 

Offic^rM  !v°SPpta  i  °r  Jw0  year8’  and  Resident  Medical 
flicer  at  the  Royal  Infirmary  for  a  similar  period.  For 

several  years  he  was  engaged  in  private  practice  in  Prince’s 

Dnffin  TT'vfierP°ol»  aRd  was  Visiting  Surgeon  to  the  Toxteth 
l  nion  Inhimaiy.  About  ten  years  ago  he  removed  from 


Mr.  William  Headridge,  one  of  the  founders  of  t 
Victoria  Dental  Hospital,  Manchester,  died  recently  at  t 
r\ge Li •  67 '» ,  Ge  was  °f  Scotch  extraction,  but  was  born 

Lublin.  After  an  apprenticeship  passed  in  Manchester 
began  to  practise  dentistry  in  1858.  In  1875-76  he  took  a  ct 
sld?1ra  v.e  Parf  m  the  movement  which  resulted  in  the  pass! 
of  the  Dental  Act  of  1878,  and  in  that  year  he  himself  becai 
a  licentiate  in  dental  surgery  of  the  Royal  College 
Suigeons  of  Ireland.  He  was  one  of  the  founders  of  t 
Manchester  Odontological  Society,  and  at  one  time  occupi 
the  office  of  president.  A  correspondent  writes  that  1 
genial  and  kindly  manner  and  sterling  honesty  had  endear 
him  to  a  large  circle  of  friends. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICE 


QUEEN  ALEXANDRA’S  IMPERIAL  MILITARY  NURSES 

SERVICE. 

A  copy  of  the  regulations  for  admission  to  the  Queen  Alexa 
,a  8  /mPcyial  Military  Nursing  Service  which  were  issut 
with  Army  Orders  dated  October  1st,  1902,  has  been  sent 
u,3  by  Die  Matron-in-Chief.  The  following  is  a  brief  abstra 
of  the  doccument : 


.  Lonstuuuon. 

Tlie  service  consists  of  (1)  a  matron-in-chief,  (2)  principal  matrons 
matrons,  (4)  sisters,  (5)  staff  nurses,  (6)  such  non-commissioned  officers 
first-class  orderlies  of  the  Royal  Army  Medical  Corps  as  have  I 
specially  recommended. 

.  ...  ,  .  Selection  of  Candidates. 

A  candidate  for  the  position  of  staff  nurse  or  sister  must  be  betwei 
ana  35  years  oi  age,  single  or  a  widow,  and  possess  a  certificate  of  not 
than  three  years  training  and  service  in  medical  and  surgical  nursir 
a  civil  hospital  recognized  by  the  Advisory  Board.  She  must  be  of  Br: 
parentage  or  a  naturalized  British  subject. 


T,  .  .  ,  .  Terms  of  Service. 

If  accepted  for  service,  a  staff  nurse  will  be  engaged  for  a  period  of  ti 
years,  during  the  first  six  months  of  which  the  appointment  is  of  a  pr 
visional  character.  Sisters  and  matrons  will  be  recommended  by  tl 
Nursing  Board  on  the  advice  of  the  matron-in-chief.  A  specified  unifor 
must  be  worn ;  t  his  will  be  purchased  by  the  members  of  the  Send 
themselves,  an  allowance  for  this  purpose  being  granted.  In  unifori 
ornaments  are  not  to  be  worn. 


v.  15.  I9°2-] 


Pay  and  Allowances. 

scale  of  pay  is  as  follows  : 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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Initial  Rate. 

Annual 

Increment. 

Maximum. 

£  s.  d. 

£  s.  d. 

£ 

n-in-chief 

250  O  O 

IO  O  O 

300 

pal  matron  ... 

150  O  O 

500 

180 

n . 

O 

0 

O 

t'* 

5  0  0 

120 

. 

37  10  0 

2  IO  O 

5° 

. 

30  0  0 

2  IO  O 

35 

ron  may  be  granted  charge  pay  at  a  rate  not  exceeding  ^30  a  year, 
ling  to  the  magnitude  ot  her  charge.  In  addition  to  the  pay  and 
tnees  specified  in  this  section,  matrons,  sisters,  and  nurses  are  sup- 
;!  with  public  quarters  (or  with  lodgings  at  the  public  expense),  and 
uel  and  light.  Pay  during  ordinary  leave  of  absence  may  be  granted 
li  financial  year  for  the  following  periods 

Matron-in-chief ... 

Principal  matron 


Matron 

Sister 

Nurse 


6  weeks 
6  „ 

6  „ 

5  11 

4  n 


ay  be  granted  for  accumulated  leave  of  absence  during  service  at  a 
q  abroad.  Pay  during  leave  of  absence  on  account  of  injury  or 
;ss  may  be  granted  :  (a)  When  the  injury  or  sickness  is  certified  by 
gulated  medical  authority  to  have  been  caused  by  the  service ;  full 
ay  be  issued  for  a  period  of  twelve  months,  and  half-pay  for  such 
ir  period  as  sick  leave  may  be  granted.  (6)  When  tne  injury  or 
iss  is  not  caused  by  the  service  full  pay  may  be  granted  for  a  period 
•ee  months;  and,  after  twenty  years’  service,  two-thirds  pay;  or 
ess  than  twenty  years’  service,  half -pay  for  a  further  period  of  three 
is. 

Pensions  and  Gratuities. 

ember  of  the  service  may  retire  voluntarily  on  pension  on  attain- 
e  age  of  50,  and  shall  be  compulsorily  retired  at  the  age  of  55.  If 
med  on  account  of  disability,  one  year  of  service  in  a  tropical 
,e  may  count  as  two  years  towards  pension.  She  shall  be  entitled  to 
on  pension  after  ten  years’  service  if  she  is  rendered  unfit  for  hos- 
duty  through  disease  or  injury,  certified  by  the  regular  medical 
rity  to  have  been  caused  by  the  service.  Pensions  and  gratuities  to 
.ermined  by  the  Secretary  of  State  may  be  awarded  to  nurses  dis- 
in  the  service  after  shorter  periods.  The  pension  shall  be  calcu- 
on  the  rate  of  pay  at  the  time  of  retirement,  and  shall,  after  ten 
service,  be  30  per  cent,  of  such  pay,  with  an  additional  2  per  cent, 
ch  year  of  service  in  excess  of  ten,  up  to  a  maximum  of  70  per  cent, 
h  pay.  In  any  case  of  special  devotion  to  duty,  a  higher  pension, 
cceeding  £50  a  year,  may  be  granted. 

Allowances. 

allowance  in  lieu  of  board  and  washing  at  the  rate  of  15s.  a  week  at 
le  station,  or  of  21s.  a  week  at  a  station  abroad,  will  be  granted  to 
nember  of  the  service.  A  special  allowance  for  the  provision  of 
ng  will  also  be  granted,  except  to  the  matron-in-chief,  at  the  fol- 

C r  * 

i  Annual  clothing  and  cloak  allowance  abroad  ...  £9 
„  „  „  ,,  at  home  ...  £8 

Service  Abroad. 

period  of  service  abroad,  reckoning  from  the  date  of  embarkation 
ne,  will  be  from  three  to  five  years,  according  to  climate,  unless  such 
1  be  incompatible  with  the  interests  of  the  public  service. 

e  specific  responsibilities  and  duties  of  each  grade  in 
ervice  are  set  forth  in  detail.  For  information  on  these 
ts,  and  for  full  particulars  as  to  the  condition  of  service, 
cations  should  be  made  to  the  Matron-in-Chief,  Queen 
andra’s  Imperial  Military  Nursing  Service,  Horse  Guards, 
Office,  Whitehall,  S.W. 


ROYAL  NAVY  MEDICAL  SERVICE, 
ollowing  appointments  have  been  made  at  the  Admiralty  :  Edward 
den,  Fleet  Surgeon,  to  the  Vernon,  November  12th;  Jeremiah 
ue,  M.B.,  Staff  Surgeon,  and  O  Mills,  Surgeon,  to  the  Venerable, 
nberi2th;  Frederick  W.  Parker,  Staff  Surgeon,  and  William  P. 
er,  Surgeon,  to  the  Thetis,  November  25th ;  Arthur  H.  Prichard, 
ion,  to  the  Vernon,  November  6th;  P.  T.  Nicholls,  Surgeon,  lent  to 
ttpjack,  November  25th ;  Alfred  Cropley,  Fleet  Surgeon,  to  the 
lent,  additional,  for  three  months’  course  of  hospital  study,  Novem- 
1  'th;  Percy  F.  Alderson,  Surgeon,  to  the  Flora,  November  nth  ; 
st  A.  Penfold,  Surgeon,  to  the  Apollo,  temporary,  November  14th  ; 
ander  T.  Wysard,  Surgeon,  to  Chatham  Hospital,  November  10th. 
fl  Practitioner  J.  Marnock  has  been  appointed  Surgeon  and  Agent 
erdeen,  November  6th. 

geon  A.  Haskell  is  specially  promoted  to  be  Staff  Surgeon,  for  con- 
ous  professional  merit,  October  31st.  His  appointment  as  Surgeon 
j  date  November  14th,  1893. _ 

ROYAL  HORSE  GUARDS. 

ain  J.  H.  Power,  from  Royal  Army  Medical  Corps,  to  be  Surgeon- 
!  fin  Royal  Horse  Guards,  October  nth.  Surgeon  Captain  Power  has 
attached  to  the  regiment  for  some  time  past. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Major,  R.A.M.C.,  at  home  on  sick  leave  from  India  (tour  began  February, 
1899),  desires  to  exchange  to  complete  tour  in  South  Africa.— Apply  to 
Holt  and  Co.,  3,  Whitehall  Place,  W. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  Colonel  R.  E.  R.  Morse,  who  is  serving  in  the  Madras  Com¬ 
mand,  officiates  as  Principal  Medical  Officer  Burma  District,  vice  Colonel 
A.  F.  Dobson,  M.B.,  Madras  Establishment,  who  has  been  granted  eight 
months’  leave  to  England. 

The  undermentioned  tour-expired  officers  will  proceed  to  England 
during  the  trooping  season  of  1902-3,  and  will  be  detailed  for  duty  with 
troops  on  the  homeward  voyage :  Lieutenant-Colonels  C.  H.  Swayne, 
D.S.O.,  Bengal;  W.  O.  Wolseley,  Madras ;  J.  R.  Rainsford,  C.I.E., 
Bengal;  H.  C.  Kirkpatrick,  Bombay;  J.  I.  Routh,  Bengal;  J.  W.  H. 
Flanagan,  Bengal;  J.  Watson,  Bengal;  D.  O’Sullivan,  Bengal;  W.  Hef- 
fernan,  Bombay;  A.  G.  Kay,  Surgeon  to  the  Commander- in-Chief  in 
India;  R.  C.  K.  Laffan,  Madras ;  T.  E.  Noding,  Bengal;  F.  J.  Jencken, 
Bombay;  W.  A.  Morris,  Bengal.  Majors  C.  R.  Bartlett,  Bengal;  H.  E. 
Deane,  Madras;  V.  E.  Hunter,  Punjab;  J.  Riordan,  Bengal;  J.  J.  C. 
Donnet,  Bombay;  H.  A.  Haines,  Punjab;  H.  D.  Rowan,  Bengal;  G.  F.  H. 
Marks,  Madras;  W.  J.  Trotter,  Bengal.  CaptaiDS  R.W.  H.  Jackson,  Pun¬ 
jab;  A.  G.  Thompson,  Bengal;  W.  J.  Taylor,  Bombay;  A.  E.  C.  Keble, 
Bengal;  St.  J.  B  Killery,  Madras;  A.  E.  Master.  Punjab;  G.  Dansey- 
Browning,  Punjab ;  E.  S.  Clark,  Punjab ;  K.  B.  Barnett,  Bengal ;  M. 
Boyle,  Punjab;  C.  M.  Fleury,  Bombay;  A. -C.  Fox,  Bengal ;  S.  F.  St.  D. 
Green,  Bengal ;  C.  K.  Morgan,  Bombay ;  J.  P.  Silver,  Bengal ;  J.  M. 
Buist,  Punjab :  F.  Dove,  Bombay ;  H.  A.  L.  Howell,  Bombay;  D.  Lawson, 
Bengal;  E.  B.  Steel,  Bengal;  H.E.  Staddon,  Bombay. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  G.  Middlemiss  to  be  Surgeon-Lieutenant-Colonel,  No¬ 
vember  12th.  _ 

ROYAL  HOSPITAL,  KILMAINHAM. 

Major  F.  S.  Heuston,  C.M.G.,  Royal  Army  Medical  Corps,  to  be  Phy¬ 
sician  and  Surgeon,  vice  Lieutenant-Colonel  A.  W.  P.  Inman,  M.B.,  who 
has  vacated  that  appointment,  October  1st. 

INDIAN  MEDICAL  SERVICE. 

Surgeon-General  G.  Bainbridge,  M.D.,  Bombay  Establishment,  is  per¬ 
mitted  to  retire  from  October  30th.  Surgeon-General  Bainbridge  joined 
the  department  as  Assistant  Surgeon,  April  1st,  1867,  and  became 
Surgeon-General,  August  16th,  1897.  He  has  no  war  record  in  the  Army 
Lists. 

Lieutenant-Colonel  H.  P.  Jervis,  Bombay  Establishment,  retires  from 
the  service  from  November  27th.  He  was  appointed  Assistant  Surgeon, 
October  1st,  1877,  and  Surgeon-Lieutenant-Colonel,  October  1st,  1897.  He 
was  with  the  Burmese  expedition  in  1885-9,  and  has  the  Frontier  medal 
with  two  clasps.  „  ,, 

Majors  A.  W.  D.  Leahy,  M.D.,  and  R.  R.  Weir,  M.B.,  of  the  Bengal 
Establishment;  R.  E.  S.  Davis,  M.B.,  and  W.  H.  Neilson,  M.B.,  of  the 
Madras  Establishment ;  and  W.  H.  Burke,  M.B.,  and  J.  Crimmin,  C.I.E., 
VC.,  of  the  Bombay  Establishment,  are  promoted  to  be  Colonels  trom 
September  30th.  Their  first  appointment  dated  from  September  30th, 
1882.  Such  of  these  as  have  war  records  in  the  Army  Lists  are  as  follow  : 
Lieutenant-Colonels  Davis  and  Burke— Burmese  Expedition,  1886-7 
(mentioned  in  dispatches,  medal  with  clasp) ;  Lieutenant-Colonel  Crim- 
min — Burmese  Expedition,  1886-9;  was  Senior  Medical  Officer  during  the 
operations  of  the  Karene  Field  Force  (mentioned  in  dispatches,  medal 

with  two  clasps,  and  awarded  the  Victoria  Cross). 

Lieutenant-Colonel  W.  E.  Griffiths,  Bengal  Establishment,  is  per¬ 
mitted  to  retire  from  the  service  from  January  6tli,  1903.  He  joined  as 
Assistant-Surgeon  October  1st,  1872,  and  became  Surgeon-Lieutenant- 
Colonel  October  1st,  1892.  He  was  in  the  Afghan  war  of  1878-80,  including 
the  actions  at  Matun  and  Shutargardan  (medal);  with  the  Malisood 
Wuzeeree Expedition  in  1881 ;  and  in  the  Waziristan  Expedition  in  1894-5, 

including  the  engagement  at  Wana  (medal  with  clasp). 

Captain  Andrew  A.  F.  McArdle,  M.B  ,  Indian  Medical  Service,  died  at 
Calcutta  on  October  nth,  aged  29  years,  from  cholera.  He  was  made 
Surgeon- Lieutenant,  January  28th,  1897,  and  Captain,  January  28th,  1900. 
In  1899  he  was  appointed  Surgeon  Naturalist  to  the  Marine  Survey  or 
India,  but  at  the  time  of  his  decease  was  officiating  as  .Superintendent  ot 
the  Indian  Museum,  Calcutta. _ 

IMPERIAL  YEOMANRY. 

Surgeon-Captain  L.  Drage,  M.D.,  is  promoted  .to  be,  Surgeon-Major, 

N  Surgeon-Lieutenant-Colonel  A.  Cooper,  Suffolk  (the  Duke  of  York’s 
Own  Suffolk  Hussars),  resigns  his  commission,  retaining  his  rank  and 
uniform,  November  8th.  _ 

IMPERIAL  YEOMANRY  DEPOT. 

Temporary-Major  E.  T.  Vint,  MB,  Medical  Officer,  relinquishes  his 
commission,  and  is  granted  the  honorary  rank  of  Major  in  the  army, 
retaining  his  uniform,  October  12th. 

HONOURABLE  ARTILLERY  COMPANY  OF  LONDON. 
Surgeon-Captain  T.  E.  F.  McGeagh,  M.D.,  is  promoted  to  be  Surgeon- 
Major,  November  8th.  _ _ 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captain  T.  McC.  Foley,  1st  East  Riding  ot  Yorkshire,  is  pro* 
rnoted  to  be  Surgeon-Major,  November  5th. 
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VOLUNTEER  RIFLES. 

Mr  George  B.  Robinson,  M  U.,  is  appointed  Surgeon-Lieutenant  in  the 
1S~,  olunteer  Battalion  the  King’s  (Liverpool  Regiment),  November  8th. 

The  appointment  of  Mr.  Andrew  MacLennan,  MB.,  to  be  Surgeon- 
Lieutenant  m  the  2nd  (Earl  of  Chester’s)  Volunteer  Battalion  the  Cheshire 
Regiment,  which  was  announced  in  the  London  Gazette  of  July  25th,  1002, 
bears  date  July  19th,  1902,  and  not  as  therein  stated. 

Surgeon-Lieutenant  A.  Hilton,  3rd  Volunteer  Battalion  the  Manchester 
Regiment,  is  promoted  to  be  Surgeon-Captain,  November  8th. 

Surgeon-Lieutenant-Colonel  J.  H.  Hay,  M  D.,  7th  (Clackmannan  and 
Kin  ross)  Volunteer  Battalion  Princess  Louise’s  (Argyll  and  Sutherland 
Highlanders),  resigns  his  commission,  October  18th. 

Malcolm,  M  B  ,  is  appointed  Surgeon-Lieutenant  in  the 
21st  Middlesex  (tile  Finsbury)  Rifles,  October  21st. 


VOLUNTEER  INFANTRY  BRIGADE. 

Surgeon-Major  A.  A.  Watson,  2nd  Volunteer  Battalion  the  East  Lanca¬ 
shire  Regiment,  to  be  Brigade-Surgeon-Lieutenant-Colonel  while  holding 
the  appointment  of  Senior  Medical  Officer  to  the  North  East  Lancashire 
Brigade,  November  5th. 


MILITIA  MEDICAL  STAFF. 

Suegeon-Lieutenant-Colonel  Herbert  Goldingham  Budd,  3th  Bat¬ 
talion  Worcestershire  Regiment  (Militia)  and  ex- President  of  the  Worces¬ 
tershire  and  Herefordshire  Medical  Association,  died  suddenly  on  the 
4th  mst.,  aged  60  He  was  apparently  in  his  usual  health,  but,  stooping  to 
tie  lus  bootlace,  fell  at  the  foot  of  the  stairs  and  died  before  he  could  be 
moved,  presumably  from  lieait  disease. 


A  MOUNTED  BEARER  COMPANY. 

major  G.  Carleton  Jones,  Canadian  Army  Medical  Service,  late  iotli 
Canadian  Field  Hospital,  South  Africa,  writes  from  Government  House 
Haluax,  N  ova  Scotia,  with  reference  to  the  article  by  Lieutenant-Colonel 
-M.C.,  on  a  mounted  bearer  company,  published  in  the 

British  Medical  Journal  of  October  ntli,  as  follows :  I  would  like  to 

draw  ms  attention  to  the  light  prairie  wagons  that  we  took  out  with 
the  Canadian  Field  Hospital,  and  which  proved  very  useful  for  all  fast 
Swrifni,  16  months  of  March,  April,  and  May,  1Q02,  with  General 
'n  t  h^D(lr  s,f°r(;®  !n  the  Western  Transvaal.  These  wagons  were 
Duiit  in  Canada  by  the  Ottawa  Car  Company,  were  very  strong  and  light, 
t  a^ou^  9  ^wt.,  an(*  capable  of  carrying  four  recumbent  patients. 

thPrVtbIei^7ie^  twelve  ?ittln£  UP-  They  could  go  through  places 
where  the  Indian  tonga  could  not  go,  and  were  much  easier  in  crossing 
over  rough  ground.  During  the  three  months  that  I  trekked  four  of 
f.‘i  ,.  ,Wag0ns  1  never  had  one  breakdown,  even  under  very  heavy  loads. 

or  sl*  mules  were  used  in  them.  I  quite  agree  with  the 
Z  t  men  any  mobile  medical  unit  should  be  mounted,  but  this 

be  cut  do'wn  S  eaSlly  manaVed>  as  medical  transport  is  often  the  first  to 


CIVIL  SURGEONS  IN  SOUTH  AFRICA. 

A«C™gvPa?^NDEp?  whether  civil  surgeons,  locally  employed  in  the 
S«°n^^ri  ^el^For?e’  a,re  entitIed  t0  the  rnedal'issued  by  the  Cape 
Govemment,  and,  if  so,  to  whom  to  apply  ? 

***  Presume  that  if  they  were  acting  in  a  military  capacity  with  a 
military  force  during  the  war,  they  would  be  entitled  to  the  medal.  If 
resident  in  this  country  they  should  apply  to  the  Agent-General  of  the 
Cape  Government  in  London,  112,  Victoria  Street,  Westminster,  S.W. 


DEFINITION  OF  RANK 

A,™h»JSiP0£DE£?’  ?°\nts  out  that  the  term  “  substantive  ”  is  only 
1D  the  KlDgs  Regulations  to  the  rank  of  the  Director-Genera'l 

deHned  inUnfra°Q  ge,ner^S  ;  the  of  oflicers  of  the  R  AM  C  is 

denned  in  para.  1316  as  regimental  or  “executive.”  Why? 

V  The  Director-General  and  surgeon-generals  of  the  Army  Medical 
service  are  on  the  staff  of  the  army,  and  are  not  executive  or  regi- 
menta  offi  urs  of  a  corps  ;  they  therefore  possess  substantive  rank  in 
the  <  rmy  at  large  The  officers  of  the  R.A.M.C.,  up  to  and  including 
the  rank  ot  colonel,  possess,  like  other  officers  of  corps,  what  is  called 
executive  or  regimental  rank,  but  it  is  none  the  less  substantive  rank  ■  in 
fact,  the  terms  are  practically  convertible. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.  ,  QUACK  CIRCULARS. 

V\  e  are  accustomed  in  this  country  to  the  vile  pamphlets  which  some 
advei  Users  of  secret  remedies  send  out.  but  their  efforts  seem  to  be 
easily  surpassed  by  those  of  the  vendors  of  the  patent  medicines  in  India 
Uof,?P,K<lS*:>-<4n<^eri*’  V-°  f'eeently  sent  us  a  specimen  of  such  a  pamphlet 
aS  ,ePu]®lve-  and  about  that  there  can  be  no  doubt;  lie  also 
t^sthat  some  condemnatory  remarks  in  the  British  Medical  Jouenai 
hav.e  some  effect.  In  this  we  cannot  at  all  agree ;  persons  who  cir¬ 
culate  such  pamphlets  for  the  sake  of  gain  must  be  fully  aware  that  tliev 
are  acting  contrary  to  the  opinion  of  the  medical  profession  and  that 
many  of  the  statements  they  circulate  are  false.  ’ 


■n,  ,  MEDICAL  ETIQUETTE. 

do  n°t  think  our  correspondent  can  do  anything  more 
than  send  in  his  account  for  t lie  visits  he  has  paid.  There  is  no  reason 

nor'rui  «1i0n!-d  wVak/?  tllc  case  if  ,lle  Patient  wishes  to  revert  to  him 
acting*  as  eihs  Substitute. owes  tka»ks  t0  «ur  correspondent,  who  wasnot 


EXTRA  ATTENDANCE  ON  CLUB  PATIENTS. 

Salop  asks  advice  under  the  following  circumstances  :  lie  has  ri 
attended  a  well-to-do  tradesman,  who  is  a  member  of  a  Friendly  £ 
to  which  he  is  surgeon,  and  in  the  course  of  this  attenance  he 
the  request  of  the  patient  made  many  more  visits  than  the  urge 
the  case  demanded.  He  wishes  to  know  what  fees  he  mav  reasi 
charge  under  the  circumstances. 

***Ourcorrespondentisin  a  difficult  position.  At  law  hewouldpr 
be  able  to  recover  nothing  for  this  extra  attendence,  so  that  it  is  i 
tant  that  he  should  not  charge  more  than  the  patient  is  willing  f 
Of  what  this  may  be  he  is  probably  the  best  judge.  The  ODly  sugg 
we  can  make  is  that  his  fees  for  the  extra  attendance  should  be 
half  what  he  would  charge  to  a  patient  in  the  same  position 
member  of  one  of  his  clubs. 


PARTNERSHIP  PROFITS. 

Annexation  asks  for  an  opinion  under  the  following  circumstan 

A.  and  B.  are  partners,  B.  having  purchased  a  third  share  of  A 
tice  two  years  ago.  Part  of  the  income  of  the  practice  is  derivec 
public  appointments  which  A.  holds,  and  recently,  owing  to  redh 
tion  of  districts,  this  portion  of  the  income  has  been  reduced,  a 
has  been  paid  in  compensation  £160.  Is  this  amount  to  be  consi 
as  part  of  the  income  of  the  practice  P 

*«*  We  are  advised  that  this  sum  ought  to  be  divided  between  A 

B.  in  proportion  to  their  shares  in  the  practice  in  the  same  v 
income.  It  presumably  represents  the  capitalized  value  of  the  pc 
of  income  taken  away  from  the  practice. 


LYING-IN  HOME. 

Axis  Trac  tion  asks  what  would  be  a  reasonable  fee  to  charge  for  ai 
ing  confinements  in  a  home  situated  close  to  his  house.  The  pa 
would  be  all  primiparae,  and  the  home  would  supply  drugs, 
but  he  would  have  to  provide  his  own  instruments. 

***  A  good  deal  must  depend  on  whether  the  home  is  a.  char 
institution  or  for  paying  patients.  In  the  former  case  it  woul 
reasonable  to  charge  a  guinea  for  each  confinement,  with  extra 
ment  where  the  labour  was  abnormal  and  instrumental  delivery  1 
sary.  In  the  latter  case  the  scale  of  fees  should  be  in  proportion  t 
means  of  the  patient. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Appointment. — Mr.  A.  F.  Stabb,  M  B.,  of  Downing  College,  has 
reappointed  to  the  office  of  University  Lecturer  in  Midwifery  for  afn: 
period  of  five  years. 


UNIVERSITY  OF  LONDON. 

Faculty  of  Medicine. 

Election  oj  Officrrs. 

At  a  meeting  of  the  Faculty  of  Medicine  held  at  the  ]  Universit 
London,  South  Kensington,  on  Friday,  November  7th,  "the  folio 
officers  were  appointed  for  the  ensuing  year  Dean  of  the  Faculty 
Henry  T.  Butlin  ;  Vice-Dean,  Sir  Isambard  Owen ;  Honorary  Secre 
Dr.  Lauriston  Shaw. 

The  University  and  the  Royal  Colleges.  ' 

A  report  was  received  from  a  committee  appointed  to  consider  the  . 
ciation  for  examination  purposes  of  the  University  with  the  B 
Colleges  of  Physicians  and  Surgeons.  In  accordance  with  the 
commendation  of  this  committee  the  Faculty  passed  the  folio' 
resolution  ; 

“  The  Faculty  of  Medicine  is  of  opinion  that  the  Senate  should  noi 
proach  the  Royal  Colleges  with  the  object  of  considering  the  terms  1 
which  the  University  might  conduct  jointly  with  the  Colleges,  in  acc 
ance  with  Section  exxm  of  the  Statutes,  examinations  in  certain  subj 
of  the  final  or  pass  examination  for  the  M.B.,  B  S.,andM.R.C.S„  L.RJ 

_  Proposed  Institute  of  Medical  Sciences. 

The  Dean  reported  the  progress  of  the  negotiations  between  the  Se 
and  the  Faculty  in  connexion  with  the  foundation  of  an  Institut 
Medical  Sciences  to  promote  the  concentration  of  the  preliminary 
intermediate  medical  studies. 

Boards  of  Studies. 

In  regard  to  the  composition  of  the  Boards  of  Studies  comprised  wi 
the  Faculty  it  was  resolved  to  recommend  that  upon  each  Board  then 
appointed  a  representative  or  representatives  of  the  University  examii 
in  each  subject  dealt  with  by  the  Board. 

The  Incorporation  of  University  College  in  the  University  < 
,  ,  .  London. 

the  following  appeal  has  been  addressed  to  us'1 

“  November  7t 

•'Sir,— The  policy  of  the  incorporation  of  University  College  in 
University  of  London  has  met  with  general  approval  as  an  important  < 
in  the  direction  of  establishing  in  London  a  real  teaching  Univen 
which  shall  have  its  own  professors,  laboratories,  buildings, 
equipment. 

“For  the  purposes  of  incorporation  a  sum  of  ^92,000  has  already  b 
subscribed.  A  further  sum  of  ,6108,000  still  remains  to  be  raised  in  or 
to  place  the  Medical  School  of  University  College  on  a  proper  footing, 
to  transier  University  College  School  to  a  more  suitable  quarter 
London,  and  thus  to  satisfy  the  demand  that  exists  in  the  suburb1 
London  for  secondary  education  of  the  first  grade.  This  sum  of  £108 
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les  the  estimated  cost  of  a  new  site  for  the  School  of  Advanced 
al  Studies,  which  it  is  found  desirable  to  provide  in  order  to  avoid 
aching  on  the  ground  it  is  proposed  to  place  at  the  disposal  of  the 
:rsity  for  the  further  extension  of  University  buildtngs. 
le  University  and  the  College  are  both  equally  interested  in 
fly  obtaining  the  money  that  is  still  required,  and  in  view  of  the  im- 
'  at  issues  involved  it  cannot  be  considered  that  the  total  sum  asked 
a  large  one. 

e  appeal  with  confidence  to  those  who  are  aware  of  the  needs  of 
an  in  respect  of  University  education  to  assist  in  carrying  out  the 
sed  incorporation. 

ibscriptions  should  be  sent  addressed  to  Sir  Richard  Farrant, 
;rsity  College,  London,  Gower  Street,  W.C.,  who  will  be  glad  to 
y  any  information  desired.— We  are,  your  obedient  servants, 

“  (Signed)  “  Reay.  President  of  the  College. 

“  Brassey,  Chairman  of  the  Appeal  Committee. 

“  Richard  F arrant,  Treasurer  of  the  College.” 


GLASGOW  UNIVERSITY 
Graduation  Ceremony. 

sual  autumn  graduation  ceremony  in  connexion  with  Glasgow  Uni- 
y  took  place  on  the  afternoon  of  November  6th  in  the  Bute  Hall, 
ipal  Story  presided,  and  there  was  a  very  large  attendance  of  stu- 
and  friends  of  the  graduates.  Amongst  the  degrees  conferred  were 
llowing : 

ors  of  Medicine  ( M.D. ). — *G.  Lamb,  M.B  ,  C.M.  Thesis  :  On  the  Action 
af  the  Venoms  of  the  Cobra  (Naja  Tripudians)  and  of  the  Daboia 
Daboia  Russelli)  on  the  Red  Blood  Corpuscles  and  on  the  Blood 
Plasma.  *W.  G.  Liston,  M.B.,  Ch.B.  Thesis  :  Aetiology  of  Malaria. 
rC.  C.  Cuthbert,  M.A ,  M.B.,  Ch.B.  Thesis:  A  Clinical  Study  of 
Renal  Cases.  tJ.  M’Haffie,  M  B.,  Ch.B.  Thesis  :  On  the  Complica¬ 
tions  occurring  in  600  Cousecutive  Cases  of  Scarlatina.  tJean  Effie 
Prowse,  M.B.,  Ch.B.  Thesis:  The  Relation  of  Vesicular  Mole  to 
Chorion  Carcinoma.  G  Gardner,  M.B.,  Ch.B.  Thesis:  The  Pro¬ 
phylaxis  of  Mastitis,  with  special  reference  to  the  Puerperium.  A. 
Sarrow,  M.B.,  Ch.B.  Thesis;  A  Clinical  Study  of  Primary  Intra- 
LoracicNew  Growth,  with  special  reference  to  the  variety  Lympho¬ 
sarcoma.  A.  Jubb.  M.B.,  Ch.B.  Thesis:  Observations  on  Some 
Cases  of  Pleural  Effusion  and  Empyema.  J.  B.  Krobel,  M.B. 
Thesis  :  Some  Remarks  on  the  Professional  Experience  of  a  General 
Medical  Practitioner  in  Pretoria,  Transvaal.  J.  F.  Lees,  M.B  , 

C. M.  Thesis  :  Enteric  Fever,  with  some  suggestions  for  its  avoid- 
mce  in  Warfare.  J.  L.  London,  M.B.,  C.M.  Thesis  :  Cases  charac¬ 
terized  by  the  Expectoration  of  Bronchial  Casts,  with  a  short  essay 
m  Plastic  or  Fibrinous  Bronchitis.  J  W.  Scott,  M.B.,  Ch.B. 

I  Thesis  :  Diachylon  Poisoning.  J.  M.  Thornley,  M  B.,  C.M.  Thesis  : 
Pathological  Changes  in  Diseases  of  the  Liver,  especially  in  Relation 
eo  the  Changes  in  the  Bile  Ducts  and  the  Production  of  Cirrhosis. 
J.  D.  Young,  M.B.,  Ch.B.  Thesis  :  The  Value  of  Uterine  Curettings 
ind  Wedges  from  Cervix  as  Diagnostic  Aids,  especially  considered 
ivith  refereuce  to  Diagnosis  of  Carcinoma. 

'ielors  of  Medicine  (M.B.)  and  Bachelors  of  Surgery  (Ch.R.).-tG.  Clark, 
J.  C.  Christie,  M.A. ,  H.  W  Crawford,  M.  I  Dick',  A.  A  MacFarlane, 

D.  D.  F.  Macint'  re.  J.  M.  Mackellar,  H  S.  Martyn,  M.A.,  R.  Menzies, 
i  W.  Robertson.  M.B.  G.  Sinnetre. 

\  ielors  of  Science  (B. Sc.)— D  J.  M  Leisch,  M.  A.,  and  B.  H.  Robertson, 

M.A. 

*  With  Honours.  t  With  Commendation. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

!  iRterly  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
fid  on  November  4th,  1902,  Sir  T  R.  Fraser,  President,  in  the  chair. 

Congratulations  to  Their  Majesties  the  King  and  Queen. 

President  stated  that  he  had  tendered  to  the  Iviug  the  congratula- 
)f  the  College  on  his  recovery  from  his  recent  serious  illness,  and 
1  1  Coronation  of  His  Majesty  and  Queen  Alexandra,  and  that  he  had 
ed  areply,  through  the  Secretary  for  Scotland,  thankingthe  College 
loyal  and  dutiful  address. 

Introduction  of  New  Fellows . 

|  Villiam  Blackley  Drummond,  M.B.,  C.  M.Edin.,  and  Mr.  John  Eason, 
'  C.M.Edin.  were  introduced,  and  took  their  seats  as  Fellows  of  the 

i  e- 

Admission  to  ths  Membership. 

;  .  ballot  the  following  candidates  were  admitted  to  the  Membership 
1  College  after  examination  :  Andrew  Balfour,  M.D.Edin.,  Edwin 
ew,  M.B.,  C. M.Edin.,  John  Dixon  Comrie,  M.B.,  Ch  B.Edin.,  David 
\  King,  M.B.,  Ch. B.Edin.,  James  Miller,  M.B.,  Ch. B.Edin.,  Thomas 
(er  Stewart,  M.B.,  Ch. B.Edin 

Admission  to  the  Licence. 

i  Registrar  reported  that  since  last  quarterly  meeting  thirty  four 
is  had  obtained  the  licence  of  the  College  by  examination. 

Khl- 

Recognition  of  Lecturers. 

nation  was  made  that,  after  examination  held  by  Conjoint  Boards 
ited  by  the  Councils  of  the  two  Royal  Colleges,  Mr.  James  Kerr, 
had  been  recognized  as  Lecturer  on  Chemistry,  and  Miss  Jessie 
egor,  M.D.,  as  a  Lecturer  in  Gynaecology. 

Donation  to  the  College  Laboratory. 

'  President  read  a  letter  from  Dr.  Caverhill  intimating  a  donation  by 
,  Francis  Mason,  Woodstock,  Oxfordshire,  of  £ 200  to  the  College 
<  itory  for  the  purpose  of  research  on  the  ductless  glands.  The  Pre- 
;  further  stated  that  the  Council  had,  after  consultation  with  the 
itory  Committee,  approved  of  a  scheme  for  the  carrying  out  of  the 
i  ied  research.  The  College,  on  the  suggestion  of  ilie  President, 
li  /ed  of  the  scheme,  and  resolved  that  the  thanks  of  the  College  be 
/ed  to  Mr.  Mason  for  his  generous  donation,  and  that  Mr,  Mason  be 
led  that  the  College  was  taking  steps  to  carry  into  effect  the  objects 
1  indicated. 


Queen  Victoria’s  Jubilee  Institute  fcr  Nurses,  Scottish  Branch. 

The  Vice-President  of  the  College  (Dr.  James  Andrew)  was  appointed 
representative  of  the  College  on  the  Council  of  the  Scottish  Branch  of  the 
Queen  Victoria’s  Jubilee  Institute  for  Nurses. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Report  of  the  Council. 

The  annual  report  of  the  Council  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  containing  a  record  of  the  work  done  by  the  College  in  its  various 
departments  for  the  year  ending  August  1st,  1902,  has  been  issued  and 
will  be  laid  before  the  Fellows  and  Members  at  the  annual  meeting  to  be 
held  at  the  College  in  Lincoln’s  Inn  Fields  on  Thursday  next,  November 
2eth,  at  3  p.m.  The  report  commences  by  stating  that  in  reference  to  the 
first  of  the  four  motions  carried  at  the  annual  meeting  on  November 
21st,  1901,  the  Council  have  adopted  the  following  resolution  : 

“  That  the  Council,  having  fully  considered  the  resolution  moved  by 
Dr.  Thomas  Morton,  seconded  by  Mr.  Joseph  Smith,  and  carried  by 
30  votes  to  2,  are  of  opinion  that  it  would  be  most  undesirable  to  re 
open  the  question  of  the  representation  of  Members  on  the  Council.” 

In  regard  to  the  second  motion,  regretting  that  the  Council  had 
adopted  the  policy  of  contravening  the  regulations  of  the  General  Medical 
Council  in  the  matter  of  the  recognition  of  scientific  institutions,  thereby 
acting  disloyally  to  the  General  Medical  Council,  the  following  resolution 
is  published  in  the  report : 

“  That  the  mover  and  seconder  of  Resolution  No.  II  be  informed 
that  the  resolution  has  been  laid  before  the  Council.” 

The  third  motion  carried  at  the  meeting  regretted  that  the  Council  de 
dined  to  promote  actively  even  those  amendments  to  the  Medical  Acts 
which  it  approved,  and  trusted  that  the  Council  would  at  least  support 
the  Bill  of  the  British  Medical  Association  when  it  came  before  Parlia¬ 
ment.  Dr.  Danford  Thomas,  who  moved  the  resolution,  handed  copies  of 
the  Bill  in  question  to  the  President.  The  report  announces  that  the 
Council  have  passed  the  following  resolution  concerning  this  motion 

“That  the  mover  and  seconder  of  Resolution  No.  Ill  be  informed 
that,  if  the  British  Medical  Association  should  officially  forward  a 
copy  of  their  Bill  (if  there  be  one)  for  the  Amendment  of  the  Medical 
Acts,  the  Council  will  be  prepared  to  give  it  their  earnest  considers, 
tion.” 

Concerning  the  fourth  motion,  the  Council  have  passed  the  following  : 

“  That,  as  it  is  essential  that  the  representative  of  the  College  on 
the  General  Medical  Council  should  be  a  member  of  the  Council  of  the 
College,  the  Council  of  the  College  are  of  opinion  that  the  election 
should  remain  in  their  hands.” 

In  regard  to  the  dispute  of  the  Royal  College  of  Physicians  of  London 
and  the  Royal  College  of  Surgeons  of  England  with  the  General  Medical 
Council  concerning  the  recognition  of  scientific  institutions,  the  report 
states  that  the  Royal  Colleges  have  instructed  the  Committee  of  Manage¬ 
ment  to  draft  a  reply  to  the  questions  asked  by  the  General  Medical 
Council  in  respect  of  each  of  the  teaching  institutions  recognized  by  the 
Royal  Colleges,  but  not  approved  by  the  Council. 

Under  the  heading  of  the  administration  of  anaesthetics  it  is  mentioned 
that  the  two  Colleges  will  require  from  candidates  for  their  diplomas 
evidence  of  having  been  duly  instructed  in  the  administration  of 
anaesthetics  to  the  satisfaction  of  their  teachers. 

In  reference  to  preliminary  examinations  for  the  diplomas  of  the  two 
Colleges,  the  report  states  that  the  Matriculation  Examination  of  the 
University  of  London  is  recognized  by  the  Royal  Colleges  as  fulfilling  the 
requirements  in  regard  to  preliminary  education,  although  the  examina 
tion  as  now  revised  by  the  University  does  not  necessarily  comprise  all 
the  subjects  required  by  the  General  Medical  Council. 

The  report  announces  that  it  has  has  been  determined  to  hold  Parts  I 
and  III  for  the  first  examination  of  the  Conjoint  Examining  Board  at 
some  provincial  centre  as  well  as  in  London.  Details  are  given  of  the 
research  work  and  investigations  carried  on  at  the  laboratories  of  the  two 
Colleges.  The  scheme  for  cancer  research,  which  has  been  approved,  is 
printed  in  full. 

The  report  states  that  the  possibility  of  entering  into  some  measure  of 
combination  with  the  University  of  Loudon  for  examination  purposes  has 
received  the  earnest  consideration  of  the  Council,  and  a  Conjoint  Com 
mittee  of  the  two  Colleges  has  been  formed  to  deal  with  the  question 
The  petition,  signed  by  761  members  and  licentiates,  concerning  the  title 
of  doctor  has  also  been  referred  to  this  Committee. 

In  reference  to  finance  the  total  of  the  gross  income  is  reported  as 
higher  than  any  recorded  since  1892,  while  the  balance  of  income  over 
expenditure  in  respect  of  revenue  has  not  been  so  large  since  1888. 

The  remainder  of  the  repert  deals  with  the  issue  of  diplomas,  foreign 
congresses,  the  King  and  Honorary  Fellowship,  the  elections  of  officers, 
the  museum,  the  library,  and  with  certain  returns  of  the  results  of  pro¬ 
fessional  examinations. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES, 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  British  Medical  Journal  ] 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  the  third  quarter  of  1902,  and  to  the  mar¬ 
riages  during  the  three  monthsending  June  last.  The  annual  marriage- 
rate  for  that  quarter  was  equal  to  is  2  per  1,000,  and  was  1.7  per  i,ox>  below 
the  average  rate  in  the  corresponding  quarters  of  the  ten  preceding 
years. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  Septehiber  last  numbered  241,054,  and  were  equal  to  an  annual 
rate  ot  29.0  per  1,000  of  the  population,  estimated  by  the  Registrar-General 
at  nearly  thirty-three  millions  in  the  middle  of  this  year.  This  rate 
was  0.5  per  1,000  below  the  mean  rate  in  the  corresponding  periods  of  the 
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PUBLIC  HEALTH. 


ten  preceding  years  The  birth-rates  in  the  several  counties  ranged  fro™ 
22-j“  Westmorland,  »a.8  in  Sussex,  23  1  in  Dorsetshire  and  L  4  in  Co??- 
wall  and  in  Somerset,  to  y.i  in  Northumberland,  33.9  in  Staffordshire 
Wales,  35.5  in  Monmouthshire,  and  3?  7  in  Durham  Tn 
quarterfvei°aiede7oTnecr  t0WUS’  i?cludin?  London,  the  birth-rate  kst 

io^fe5: “a srcvs III  IS 

!ili "wlS'.idSi iD 0*toh“d'  w-7 *»  :»-3 >>■ 

lnciease  of  the  population  during  that  period.  From  returns  issued  bv 
the  Board  of  Trade  it  appears  that  128, 6g9  emigrants  embarked  during 
'/^quarter  for  places  outside  Europe  from  the  various  ports  of  thl 
United  Kingdom  at  which  emigration  officers  are  stationed*  Of  these 
128  699  emigrants,  50,501  were  English,  9,674  Scottish,  and  13  812  Irilh 
''bl,®  54,7! 2  others  were  of  ioreign  origin.  Compared  with  the  averages 
in  the  coi  responding quarters  of  the  three  preceding  years  the  pronortion 
in  Fna^nU^8  t0  tbe  total 1  population  showed  an  increase  of  33  6  per  cent 
in  England,  12  7  per  cent,  in  Scotland,  and  10. 1  per  cent  in  Ireland 
During  the  third  quarter  of  the  year  the  deaths  of  11,  244  persons  were 

h|fnSdeiedp1erEnglalhliiaIlliMVales’  eciual  to  an  annual  rate  of  ?3.9  per  1  000 
being  3.1  per  1,000  below  the  average  rate  in  the  third  quarters  of’tlie 

!  inPw“tmg,yCa/S-  The  lowest  county  death-rates  last  quartlr  werl 
9-9  t?  )Xes tniorland,  10.5  m  Buckinghamshire,  and  106  in  Herefordshire 
ia  Bedfordshire,  and  in  Rutlandshire ;  the  highest  rates  were  in 
South  Wales,  14.8  in  Warwickshire,  15  2  in  Durham  15  3  in  London  »t  s  in 

with  -fa!^ 

SS  If VfiirLTlihiff  I2iK?r  the°deIth\Hte  Sfgate  ‘ Pr°PV“- 

nedi?J?nnh?  remai°der°[  England  and  Wales,  containing  I  population™! 
f  o^ly  lm™t-eDtia»d  aha}f  millions  of  persons,  the  death-rate  was  12  6  per 

wfgan,’1^  i^MiddlSo^faM^i.fin  Liverp^oh’  l8'6  B°°tle’  193  in 
•  1  ej  Ii5>744  deaths  from  all  causes  in  England  and  Wales  last  nnarter 

MS 

iiP0X  wa8  a8am  above  the  average  in  the  corresponding  ouar  ers  of 
the  ten  preceding  years :  the  mortality  from  measles  scaffift  lever  ani 

Suref“?th,^ 

towns,  including  London,  the  rate  of  infant  mortality  was  T^ner  5  * 

l-orteiiKmt'hland 

aad”wSfrdTrK2 

w Js  5g.6°,aitheeZghel7reaMng  0/ fhe^H  K°yal  0bse™tory’  Greenwich, 
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aDd  inf  ,tke  Li)nd0°  FeJer  Hospital,  which  had  been  2,871.  2004 
fdf9a  ihefe?dff  the,  three  PrecediDg  weeks,  had  risen  again  to?’, 
the  end  of  last  week;  346  new  cases  were  admitted  during  the’v 
against  362,  362,  and  349  in  the  three  preceding  weeks.  *  1116 ' 


HEALTH  OF  SCOTCH  TOWNS. 
the  week.  ®nding  Saturday  last,  November  8th,  882  births  an, 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.0,  16  8  anc 
per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  m 
per  1,000,  and  was  0.2  per  t.ooobelow  the  mean  rate  during  the  same  Dr 
8®venty'SLX  large  English  towns.  Among  these  Scotch  towns 
death-rates  ranged  from  9.3  in  Leith  and  13  2  in  Aberdeen,  to  10  3  in  Gla< 
fnw'1  m  Perth-  The  mean  death-rate  in  these  towns  from  the  prim 
infectious  diseases  was  1.7  per  1,000,  the  highest  rates  being  recn 
in  Edinburgh  and  Perth.  The  288  deaths  registered  in  Glasgow  inch 
9  from  whooping-cough,  4  from  “fever,”  and  ,1  from  diarrloea  Tl 
fatal  cases  of  measles,  4  of  whooping-cough,  and  3  of  diarrhoea  , 
recorded  in  Edinburgh.  Three  deaths  from  diarrhoea  occurred  in  Dm 
and  ,in  Aberdeen,  and  3  from  whooping-cough  in  Perth. 


DISTRICT  MEDICAL  OFFICERS’  EXTRA  FEES  UNPAID  vr 
,  „  GUARDIANS. 

A  Provincial  District  Medical  Officer  writes  that,  through  an  n 
rlnr^’  lufiv113  v/°^  extras  due  in  April  of  the  present  year  was 
bv  the  OWV  th  et  fei,glnnmg  °[ September.  He  has  since  been  infon 
c  tbat  f'bis  account  for  extra  fees  is  now  out  of  date,  and  1 
not  be  paid  Our  correspondent  asks  :  1.  Can  the  guardians  repud 
an  account  under  such  circumstances  ?  2.  Wliat  course  should 

adopted  to  recover  these  fees  ?  se  snouia 

***  We  are  afraid  our  correspondent  cannot  now  recover  the  fee: 
question,  as  by  the  22  and  23  Viet.,  cap.  49,  Sec.  1,  any  debt  which  mai 
lawfully  incurred  by  or  become  due  from  the  guardians  shall  be  p 
within  the  half-year  in  which  the  same  shall  have  been  incurred 
become  due,  or  within  three  months  of  the  expiration  of  such  half-ye 
but  not  afterwards.  But  the  Local  Government  Board  may,  if  they 
fit,  extend  the  time  within  which  such  payment  shall  be’made  for  a  per 
not  exceeding  twelve  months  from  the  date  of  such  debt.  In  ordei 
avoid  any  such  difficulty  as  this  in  future,  we  would  advise  our  cor 
spondent  to  send  in  his  claim  for  extra  fees  at  the  end  of  each  quar 
and  if  not  paid  during  the  subsequent  quarter  or  very  soon  after 
expiration,  to  inquire  the  reasons  for  the  delay  of  payment  and 
threaten  proceedings  for  recovery  if  satisfactory  reasons  are  not  giv. 


t,  „  SEWAGE  FARMS  AND  DIPHTHERIA, 

anfc  wN/TATI^N  '!rlt.es  •  The  sewage  of  a  town  of  about  6,000  inhal 
vpirs^on  »ef n  deal  *  Wlth  by  broad  irrigation  for  the  last  twenty-th 
.fai'm  o£  120  acres.  An  engineer  has  recently  reported  tl 
fwil  nd  becoming  “sewage  sick.”  A  serious  outbreak  of  dii 
thp  =p  h  recently  taken  place  in  the  town.  Milk  from  cows  fed  up 

Drohahi  fa+riu  1S  soid  1C  large  Quantities  in  the  town.  Is  it  possible 
probable  that  the  outbreak  is  attributable  to  the  milk  supply  ? 

*  Our  correspondent  does  not  furnish  sufficient  data  for  an  ex; 
answer  to  his  question.  From  the  facts  which  he  mentions  it  woi 
seem  very  improbable  that  the  diphtheria  epidemic  originated  in  t 
cows  fed  on  the  sewage  farm.  As  he  is  aware,  the  question  of  cow-dij 
theria  is  at  present  sub  judice.  Further,  there  is  no  evidence  to  pro 
that  if  there  be  such  a  disease  of  cows  communicable  to  man 
may  be  contracted  by  cows  by  feeding  on  a  sewage  farm, 
that  while  it  cannot  be  asserted  that  such  an  origin  for  an  epidemic 
impossible  it  can  be  said  that  it  is  improbable. 


HEALTH  OF  ENGLISH  TOWNS 

Cardiff,  23.1  in  Liverpool,  and  36  6  in  Bootle  In  London  the  rate  of  lr 
tality  was  I7.!  per  1,000,  while  it  averaged  7, 4  in  the  sevPn?v 
5™,  otber  lar&e  towns.  The  mean  death-rate  from  the  principal  H^pp' 
tious  diseases  was  2.0  per  1 000  in  the  sp^priiV^X-  ipai  mtec- 

in  London,  this  death-rate  was  equal  to  1.5  per  1,000  while  it  averigedDS  ’ 
?aefrpOI,0o°  ln  the  seventy-five  other  towns,  amTng  which  the  hteh 
iates  were  4  o  in  Grimsby,  4  2  in  Hull,  4  9  in  Salford,  6.6  in  South  s  fe  df 
6.7  in  Hanley,  7  4  in  Cardiff,  and  10.5  in  Bootle.  Measles  caused  i  d piiu’ 
-te  of  .,  ^  Salford,  2.3  in  Bristol,  2.5  in  Hanley  fo  in  Hull  <  „ 
South  Shields  5.2  in  Bootle,  and  6  2  in  Cardiff-  scarlet  fever  o'fSr  Tin 

Bfiin1ny’  n2  ln^tk?.Ielens  and  in  Newcastle-on-Tyne,  13  in  Bolton  and 
2^6  in  Bootle;  diphtheria  of  1.3  in  Rhondda;  whooping^coimh  of  ^’7 
[‘“  2  and  2.4  in  Grimsby  ;  and  diarrhoea  of  1.4  in  Sunderland  !n 
Hanley  and  in  Bootle.  2  o  in  Blackburn  and  in  Tynemouth  and  \  7  in 
Preston.  The  mortality  from  “fever”  showed  no  mfrked  excess  in  anv 
t  the  targe  towns.  Two  fatal  cases  of  small-pox  were  registered  1  -T 

Zi1Unert^Tydfi1'  butnot  0Q®  iu  in  anyPotLr  of  theg  sevenlv  «fx 

patients l1teth^IptnrdPOfllita?  Asylums  .Hospitals  contained  14  smallpox 
patients  at  the  end  of  last  week,  against  28.  23.  and  10  at  the  pnd  nf 

three  preceding  weeks;  no  new  case  was  admitted  during  the  well 
the  numbers  in  the  three  preceding  weeks  havW  h«n  tP  ®.ek’ 
respectively.  The  number  & So!  W^atK  inlhVe  'hosp^als 


^  PUBLIC  SLAUGHTERHOUSES. 

1n^hUp0cV^,C„I^i)?’_(l)  Tbe  objections  raised  by  the' trade  to  the  use 
S11ir,i<i^lq,Ugb^erbou?e®.bave  been  met  in  most  cases.  Good  manai 
ut  situation  are,  of  course,  essential  to  success.  0 
qph1wfP0Dvrent  consult  Public  Abattoirs  and  Cattle  Markets,  by 

fnd  ’  edlt„edTJby  G- Harrap  andL.  M.  Douglas  (London  :  “I 

vp  lp^  ®torafe.  Publishing  Co.  1901.  ios.  6d.).  Various  pape 
D  1/SSUe^  ln  the  sanitary  journals  from  time  to  time.  Knig/t 
nv, Hl/e-faws /or  Aew  RMildhiys  and  Slaughterhouses  (Sanitary  Pu 
nnhi,-lf.p^0ndP.any’  irisi  6d'.^  , and  Bye-laws  as  to  Slaughterhouses  (sar 
5dd  990uld  furnish  our  correspondent  with  a  number  of  pa 
tlle  c'°,ritro1  of  slaughterhouses.  In  the  ordina 
f textbooks  of  public  health  (such  as  those  by  Parkes,  Nott 
cpumif  /  \  varietJr  °f  information  is  obtainable  on  tl 

subject.  (2)  1  robably  Hime's  Public  Health  Acts,  etc.,  would  give  tl 
general  information  as  to  sanitary  laws  which  our  correspondei 
i  equires. 


fcpp  P0LICF  SURGEONS’  VISITS  RE  INFECTIOUS  DISEASES. 
ferplexed  asks  whether  it  is  in  accordance  with  medical  ethics  for 
police  surgeon  to  call  on  another  medical  man’s  patient  without  lettii 
nun  know,  or  asking  him  to  meet  him,  because  a  policeman  lives  in  tl 
same  house,  and  the  patient  has  been  certified  to  be  suffering  from 
contagious  disease. 

*  From  inquiries  we  have  made  it  appears  that  in  the  Metropolis 
1  olice  District  divisional  surgeons  are  directed  by  the  authorities 
visit  houses  occupied  by  anyof  the  force,  in  which  the  occurrence 
infectious  disease  has  been  reported,  as  soon  as  possible,  and  that 
is  held  that  it  would  be  impracticable  to  carry  out  this  order  if  the  su 
gested  meeting  had  to  be  arranged.  The  object  in  view  is  the  prote 
tion  of  the  public,  and  it  seems  a  case  in  which  the  lold  maxim  holt 
good,  Salus  populi  suprema  lex. 


S’ov.  15, 
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Jiss  C.  H.  Sybil  Eyres  hag  contributed  a  sum  of  ^2,000 
King  Edward’s  Hospital  Fund  for  London. 

Iedical  Magistrate. — Mr.  Alderman  Hamp,  Deputy 
yor,  Surgeon,  has  been  placed  on  the  Commission  of  the 
ice  for  the  County  Borough  of  Wolverhampton. 

!  1  post-graduate  course  of  demonstrations  on  diseases  and 
uries  of  the  eye  was  commenced  on  November  4th  at  the 
isgow  Ophthalmic  Institution.  There  was  a  good  attend- 
;e.  Professor  T.  McCall  Anderson,  who  introduced  the 
turer,  Dr.  Bamsay,  commented  on  the  value  of  post- 
duate  instruction.  The  course  will  be  continued  on  Tues- 
7  evenings  at  8  p.m.,  ending  on  December  16th. 
he  next  dinner  of  the  Aberdeen  University  Club  will  be 
d  at  the  Trocadero  Bestaurant,  Shaftesbury  Avenue,  on 
vember  19th,  at  7  p.m.,  when  the  Bight  Honourable  Lord 
athcona  and  Mount  Boyal  will  take  the  chair.  Members 
king  to  attend  are  requested  to  communicate  with  one  of 
Honorary  Secretaries,  Dr.  James  Galloway  or  Mr.  J. 
lcolm  Balloch,  54,  Harley  Street,  W. 

Iedical  Mayors. — In  the  list  of  mayors  who  have  come 
0  office  at  the  commencement  of  the  municipal  year,  we 
Ice  the  following  members  of  the  medical  profession : 

C.  Grey-Edwards  (Beaumaris),  Dr.  Bobert  O.  Morris 
rkenhead),  Dr.  John  Boberts  (Chester),  Mr.  Harry  Shirley 
les,  re-elected  (Droitwich),  Dr.  William  Banks,  re-elected 
ilmouth),  Mr.  James  Campbell  Macaulay,  re-elected 
initon),  Mr.  N.  W.  Fairles-Humphreys,  re-elected  (Mont- 
aery),  Dr.  William  Jackson  (Nelson),  Dr.  Ernest  William 
nner  (Bye),  Mr.  Henry  Stear  (Saffron  Walden),  and  Dr.  G. 
libson  (Totnes). 

Iome  for  District  Nurses  in  Bermondsey. — A  new  home 
the  nurses  attached  to  the  St.  Olave’s  District  Nursing 
lociation,  which  is  affiliated  to  Queen  Victoria’s  Jubilee 
titute  for  Nurses,  was  opened  in  Cherry  Garden  Street, 
1.,  on  October  31st  by  Colonel  Bevington,  Mayor  of  Ber- 
ndsey.  The  cost  of  the  home  has  been  largely  defrayed  by 
of  the  money  collected  in  Bermondsey  for  commemorating 
Diamond  Jubilee  of  Queen  Victoria,  but  Mr.  Oswald 
shell  Courage  presented  the  freehold  land  on  which  the 
7  home  stands,  and,  in  addition  to  many  generous  dona- 
is,  grants  from  the  charities  in  the  district  have  been  re- 
zed.  A  scheme  of  management  has  been  drawn  up  by  the 
irity  Commissioners.  The  object  of  the  Association,  for 
i  Jse  nurses  a  new  home  was  urgently  needed,  is  to  supply 
sick  poor  with  home  nursing,  and  during  the  past  year 
)6  cases  have  been  nursed. 

iIverpool  Eye  and  Ear  Infirmary.— On  November  3rd 
.  Charles  G.  Lee  gave  the  first  of  a  series  of  demonstrations 
affections  of  the  eye  to  an  audience  composed  of  twenty 
etitioners  and  senior  students.  In  his  opening  remarks 
,Lee  referred  to  previous  lectures  and  demonstrations  that 
former  years  had  been  given  by  Mr.  Edgar  Browne,  Con- 
ting  Surgeon  to  the  Infirmary,  and  by  Mr.  Bichard 
!  lliams.  The  present  course  was  intended  as  a  continuation 
these  ;  and  since  University  College  afforded  every  oppor- 
ity  for  becoming  acquainted  with  the  theory  of  optics  and 
that  appertained  to  that  science,  he  would  endeavour  to 
tee  the  evenings  thoroughly  practical,  and  therefore  useful 
n  a  clinical  standpoint. 

MEDICAL  VACANCIES. 

ie  following  vacancies  are  announced  : 

ERLEY  DISPENSARY  AND  HOSPITAL —Medical  Officer  and  Dispenser;  non- 
1  ssident.  Salary  to  commence,  £160  per  annum.  Applications  to  the  Clerk  by 
i  love mher  29th. 

I  MINGHAM  GENERAL  HOSPITAL.— Three  House  Surgeons.  Appointments  for 
it  months.  Salary  at  the  rate  of  £50,  with  residence,  board,  and  washing.  Applica- 
ions  to  the  House  Governor  by  Novemb  r  29th. 

VIInGHAM  AND  MIDLAND  EYE  HOSPITAL.— Resident  Surgical  Officer.  There 
I  re  two  Resident  House  Surgeons,  the  Senior  receives  a  salary  of  £85  and  the  Junior 
j  75  per  annum,  and  both  a>e  applicant*  for  promotion.  Candidates  to  state  if  willing 
I  i  accept  post  of  J unior  House  Surgeon  if  present  residents  are  promoted.  Apartments, 
i  oard,  and  -•ttendance  provided.  Applications  to  the  Chairman  of  the  Medical  Board 
y  November  17th. 

,  DFORD  ROYAL  INFIRMARY.— Dispensary  Surgeon,  unmarried.  Salary,  £100  per 
;  nnu  n,  with  board  and  res.dence.  Applications  endorsed  “  Dispensary  Surgeon  ”  to 
be  Secretary. 

DIFF:  UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE. 
-Demonsu-ator  and  Assistant  Lecturer  in  Physiology.  Salary,  £J20  per  annum, 
.pplications  to  the  Secretary  by  December  8th. 

CHESTER  BOROUGH.— Medical  Officer  of  Health.  Salary,  £475  per  annum, 
pplications  endorsed  “  M.O.H.”  to  be  sent  to  the  Town  Clerk,  Town  Hall,  Col- 
hester  by  November  29th. 


CROYDON  GENERAL  HOSPITAL.— U)  Senior  House-Surgeon  Salary,  £105 per  annum 
(2)  Junior  House-surgeon.  Salary,  £60  per  annum.  Board  laundry,  and  residence 
provided  m  each  case.  Applications  endorsed  “Senior”  or  “  J  unijr  ”  to  be  sent  to 
the  Secretary  by  December  1st. 


DEVON  AND  CORNWALL  SANATORIUM  FOR  CONSUMPTIVES.  Didworthy  South 
Brent.— Resident  Medical  Officer.  Applications  to  the  Honorary  Secretary  23  West- 
well  Street.  Plymouth. 

DORCHESTER:  COUNTY  ASYLUM -Second  Assistant  Medical  Officer  -  not  over  30 
years  of  age.  Salary,  £140,  rising  £10  annually,  and  all  found.  Applications  to  the 
Medical  Superintendent  by  November  30th. 

EDINBURGH:  ROYAL  COLLEGE  OF  SURGEONS.- Conservator  of  the  Museum 
Salary,  £105.  Applications  to  Mr.  James  Robertson,  Clerk  to  the  College  54  George 
Square,  Edinburgh,  by  December  8th. 

GERMAN  HOSPITAL,  Dalston,  N  E.— Honorary  Anaesthetist. 

Superintendent  by  November  29th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.-Senior  House-Surgeon 
for  six  months.  Salary  at  the  rate  of  £60  per  a  num.  with  board, 
washing.  Applications  to  the  Secretary  by  November  17th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton - 
Assistant  Physician.  Applications  to  the  Secreta>y  by  November  26th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W  C.— (1)  Resident  Medical 
Superintendent.  Salary,  100  gain -as  per  annum  and  £5  washing  allowance 
House-Physician,  unmarried  ;  appointment  for  six  months.  Salary,  £20  and  £2  los. 
washing  allowance.  Board  and  residence  provide!  in  each  case.  Applications  on 
forms  provided,  to  be  sent  to  the  Secietary  for  (1)  by  December  10th  and  for  12)  by 
November  25th. 


Applications  to  the 


Appointment, 
lodging, .  and 


HUDDERSFIELD  INFIRMARY.— Junior  House  Surgeon.  Salary,  £60  per  annum,  with 
hoard,  residence,  and  washing.  Applications  to  the  Secretary  by  November  27th. 

KING’S  COLLEGE  HOSPITAL.— Assistant  Physician  for  the  Outpatients  Department. 
Applications  to  the  Secretary  by  November  17th. 

LEEDS:  YORKSHIRE  COLLEGE.— Senior  Demonstrator  of  Pathology.  Salary,  £150 
p,  r  annum.  Applications  to  the  Dean  by  November  24th. 

LEICESTER  INFIRMARY. — Assisiant  House-Surgeon.  Salarv,  £80  per  annum,  vvitii 
hoard,  apartments,  and  washing.  Applications  to  the  Secretary  by  November  181  h 

LEYTON,  WALTHAMSTOW  AND  WANSTEAD  CHILDREN’S  AND  GENERAL  HOS¬ 
PITAL.—  House-Surgeon.  Salary,  £100  per  annum,  with  board,  rooms  and  laundry. 
Applications  to  the  Honorary  Secretary,  Rev.  T.  J.  Parks,  St.  Peter’s  Vicarage 
Walthamstow,  before  November  18th. 

LIVERPOOL  ROYAL  INFIRMARY.— Honorary  Surgeon.  Applications  to  the  Chair¬ 
man  of  the  Committee  by  November  28tli. 

LONDON  HOSPITAL,  Whitechaoel,  E.— (1)  Assistant  Surgeon,  (2)  Medical  Registrar 
salary.  £100  per  annum.  Applications  to  the  House  Governor  by  November  29tb. 

MIDDLESBROUGH  COUNTY  BOROUGH  ASYLUM,  Marton  in-  leve’and,  Yorks  — 
Assistant  Medical  Officer,  single,  and  not  over  30  years  of  age.  Salary,  £130  per 
annum,  rising  to  £150,  with  furnished  apartments,  board,  and  washii  g  Applications 
to  the  Medical  Superintendent  by  November  22nd. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— (1)  Resident  Medical 
Officer.  (2)  Assistant  Resident  Medical  Officer.  Appoi,  tments  for  six  months 
Salary  at  the  rate  of  £50  per  annum  attached  to  each  po  >t,  with  board,  residence,  and 
washing.  Junior  eligible  for  election  as  Senior.  Applications  to  the  Secietary  by 
November  28th. 

OXFORD:  RADCLIF’I-’E  INFIRMARY.  —  (1)  House-Physician.  (2)  Junior  House- 
Surgeon.  Appointments  for  six  months.  Salary,  £40  and  £20  respectively,  with  board 
lodging,  and  washing.  Unmarried.  Applications  to  the  Secietary  of  tne  Honorary 
Staff,  Dr.  Ritchie,  28,  Beaumont  Street,  Oxford,  by  November  21st. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL  -Assistant  House- 
Surgeon.  Appointment  for  six  months,  but  renewable.  Salary  at  the  rate  of  £50  per 
annum,  with  board  and  residence.  Applications  to  the  Hoao  ary  Secretary  by 
December  1st. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENG  LAND. -Member  of  the  Court  of 
Examiners ;  must  he  F.R.C.S.Eng  Applications  to  the  Secretary  by  December  3rd 
ST.  GEORGE’S  HOSPITAL  MEDICAL  SCHOOL,  S  W  -Secretary.  Salarv,  £1.50  per 
annum,  with  emoluments.  Applications  to  the  D.-an  of  the  Medical'  School  by 
November  27th. 


ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester  Square.  W.C.-(l) 
Honorary  Assistant  Physician,  (2)  Honorary  Assistant  Surgeon.  Appl  cations  to  the 
secretary  by  N ovember  24th. 

ST.  JOHN’S  WOOD  AND  PORTLAND  TOW V  PROVIDENT  DISPENSARY— Third 
Medical  Officer.  Emoluments,  a  third  share  of  an  honorarium  of  £120-150.  with  fees 
Mint  reside  in  the  district.  Applications  to  the  Secretary,  96,  St.  John’s  Wood 
Terrace,  N.W. 


ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W.— Resident 
Medical  Officer,  unmarried.  Salary,  £105  per  annum,  with  residence  an  t  attendance 
Applications  to  the  Honorary  Secretary,  H.  P.  Bodkin,  23,  Gordon  Street,  Gorton 
Square,  W.C.,  by  November  28tb. 

TEIGNMOUTH  HOSPITAL,  South  Devon.— House  Surgeon.  Salary,  £70  per  annum, 
With  hoard,  lodging,  and  washmg.  Applications  to  the  House  Committee  betel-.: 
November  19th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  Chelsea,  S.W.— House-Physician. 
Appointment  for  six  months.  Honorarium,  £25,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  November  22nd. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.-Junior  Resident  House-Surgeon, 
unmarried.  Salary,  £100  per  annum,  with  furnished  residence  and  board  Applica¬ 
tions  to  the  Secretary  by  November  18th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.—  (1)  House  Physician,  (2)  House- 
Surgeon.  Board  aud  lodging  provided.  Applications  to  the  Secretary  by  December 
17th. 

WESTMINSTER  HOSPITAL  Broal  Sanctuary,  S.W.— Medical  Registrar.  Salary,  £50 
per  annum.  Applications  to  the  Secretary  by  November  24th. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.  Powick,  near  Worcester— Assistant, 
Medical  Officer,  unmarried,  and  not  more  than  39  years  of  age.  Salary,  £110  per 
annum,  rising  to  £160,  and  all  found.  Applications  to  the  Medical  Superintendent  by 
November  20tn. 


MEDICAL  APPOINTMENTS. 

Acomb,  J..  M.R.O.S.,  L.R.C.P..  appointed  Resident  Medical  Officer  at  the  Ida  Semi¬ 
convalescent  Hospital  of  the  General  Infirmary,  Leeds. 

Ahern,  John  M,  M  B„  B.Cli  ,  B.A.O.R.U.I.,  L.R.C.P.&  S  I.,  appointed  Deputy  Medical 
Officer  to  H.M.  Prison,  Liverpool. 

Bailey.  T.  W  .  M  R.C.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the 
Bromley  Union. 

Beddard.  A.  P.,  M  D.  Can  tab.,  M.R.C.P.,  appointed  Assistant  Physician  to  Guy’s 
Hospital. 

Colqihoun,  J.  S  ,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the 
Darlington  Union. 

Carey,  C.  de  L.,  B.A.,  B.C. Cantab.,  appointed  House  Physician  to  the  Paddington 
Green  Children’s  Hospital. 

Cosghave,  F.  R.,  M.D.,  B.Ch. Dub.,  appointed  District  Medical  Officer  of  the  Rochdale 
Union. 

Gregory,  A.,  M.R.O.S.,  L.R.C.P.,  appointed  House-Physician  to  the  General  Infirmary, 
Leeds. 

M.acahthur,  James,  L  R.C  S.& PEiin.,  L.F  P.S.Glasg.,  appointed  Ho  ise-Surgeon  to  tlio 
County  Infirma-y,  Downpatrick,  co.  Down. 

Mai  kenzie.  John  H.,  M.R.C.S.,  appointed  Health  Officer  for  the  Shire  of  Melton,  East 
Riding  Victoria. 

Me  ■  Kan.  John  Barr,  M.B.,  B.S.Melb  ,  appointed  Assistant  Medical  Superintendent  at 
the  Hospital  for  the  Insane,  Toowoomba,  Queensland,  vice  G.  W.  S.  Marr,  M.B  Syd., 
transferred. 

Maguire,  W.  J.,  B.A.,  M.  B.,  etn..  R.U.I.,  appointed  Medical  Officer  to  the  North  D. strict 
of  the  Royal  Irish  Constabulary,  Belfast,  vice  Dr.  D.  M’Donntll,  deceased. 
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M  *  p?tai/l?uhM advice  Joplin  PP^yarg,LJt!o?P.  i^S.'?6^'11'^011  10  thC  ,,rvls  Street  Ho»- 
" '  Jubilee® Inflrma^'.ANwtn  Sh®^  Hou3e  Sur«'’on  to  ««  Tynemouth  Victoria 
M '  Office? ’toW^uf appuiBt0(,  8ur*ioil  Cas,,aBy 
M  "wiulto’n  Union  L  R  C  P  Lond-.  aPP»>ntod  District  Medical  Officer  of  the 

1’,'ALeTedsSydaey'  M-5.»  B  °li. Viet.,  appointed  House-Surgeon  to  the  General  Infirmary, 
Kt"unibn'  L  '  M-B”  Ch  Ti.Viet.,  appointed  District  Medical  Officer  of  the  Bingham 


[Nov.  15,  1902. 


Kl  HexhamRUnion  L  U  C'P-  k-It.C.S.Edin.,  appointed  District  Medical  Officer  of  the 


l»uWnT«W Edmund  G *  JerTi8  Stre?t Ho8pital- 
STAN^rn^Mi  T-’Ij,®,A-’a^,oi11t0d  House-Physician  to  the  General  Infirmary,  Leeds. 
Inlirmaiy,  Leeds.'  Mfi0S’  LRCP>  appointed  House-Surgeon  to  the  General 

W  °lsie  ofrThanetHUnibnM'H  °  S"  L  RCP  Lond-  aPP°inted  District  Medical  Officer  of  the 

KKRNoA2lhsrtrfctToMhe"'  '  odd? n'in*  Seated  Medical  Officer  for  the  Workhouse  and 
lished  lalt  week  in  ti,  ,Ddr 9  avel'"‘?  Uulon-  and  Dot  Dr-  McClintock,  *s  pub- 
Surgeon  to  the  k.Li  r™  °I  the  appointment  of  Mr.  Mole  as  Honorary  Assistant 

as  ffl.  li“  hisfea  1  of  F  k  C  S  BugV  ow,n*  t0  a  print,,r's  error-  described 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

College  o!  Physicians  of  Loiiilon*  5  Dm _ Dr  w  Hiip  WhitA  •  tep 

SiSMsaK 

•ny^K«ji«affi^»a»ss?i«!ss5.5saa«asr' 

"Gardens*  Gi'osveimr^lioak* * £ VJ m r  destitute  of  Preventive  Medicine,  Chelsea 

St°k^  Thp  Treat- 

1*aMe?tinf1Cal  SOWetT  Wf  londo“'  University  College.  W.C.,  3  p.m.-Laboratory 


MEDNESDAY. 

,l'u‘p^f;-  Soutl1  “»*“• 

Koyal  Ylu-roscoiiical  Society,  20,  Hanover  So uare  W  8pm 

lMtltUtt0“  of  Civil  Engineers.  Great  George 


THURSDAY. 

Royal  College  of  Physiciaio  of  London,  5  pm — Dr  w  Hale  Whitp-  tea 

fesshsasss  snBaa?otK  b* wa&*  vaasa* 

Me«l i !<,(,){. ;l l  Association  ol'  Great  Britain  ami  li-rl-iml 

Sanitk  and.  Lisaf.Siy -Lunacy1  ^TuI^'vI^Tdv^  Hoyd  Zdrtezen^Thi 
•*•*5^  Unrecognized 


FRIDAY, 


*°s‘,eimvf\V  t5h30pSmUrtf^^  ®l8e^se  i"  UChandos  Street,  Cavendish 

Oestei0.30DrroCaHeal  tttK  kV  Henry  Ashby 


A  ti  U  9  vui  specimens  r»v  Mr.  if  rank  Deas.  Dr.  Hem 
Aianciiestei ) ,  Di.C.  O.  Hawthorne,  and  Mr.  K.  C.  Dun  (Liverpool)  Pqner-  Dr~fi“  a*7 

iii'  infant14  3,14  Mr’  11,0,1,30,1  Wulker*  A  Case  of  Syphilitic  Arteritis  and’  Nephritis  fn 


ns.  POSTGRADUATE  COURSES  AMD  LECTURES. 

n '!fPltalVTllUrSday;  4  P  m.— Demonstration  of  Medical  Cases . 

^°T|hm.- l!eC?ure  on* Arrested4pulmOTmry  Tuberculosis  ’  Br°mPt°n’  S  W  Wedoesday' 
Pt1rtationofSRmkeths.ldmi'  Gl'°at  0rmond  Street'  W  C-  Thursday,  4  p.m.-Demon- 

M6dtealgfvklf  aatel’  p  m  egas8  foltowsCliMC’  Che^es  St^eet’  w-c-  Demonstrations  will 
surgical;  Thursday; surgieal!^ Friday ear^'  :  Tuesday’  medical :  Wednesday, 

Natffim.-£S^on  a‘ld  EpUeptic’  Queen  St|uare-  W.C.-Tuesday, 

N l'rDc;c?S?k  H«  »■'.  Thursday,  4  p.m.— 

I*08i®*''V''hdt»^SPU^’a8"foHOWs?<M(m<lsartS\iS5-m^In,M.^',t-2?d*.^r‘~?!eKtU,£?  Will  he 


delivered  at  5  p  in Vas  follows  • Mon  a1 v  ?  K^1*  W.- Lectures  will  he 

Tuesday,  Symptoms  <T  \oso  '  Thro  ■ft’  ^  1  f  •  lThl’Srt  ,and  Par  diseases  • 

*hUrs4a-V’  1,rac,"‘- '3  of  ^  PridkySr 


Currents.'  •  1  “uulu''s  01 1116  Jaw  :  Friday,  Therapeutics  of  High  Frequency 

We?sirgicalCaHse|Pita1'  Bl'08d  SaaCtuary'  S'W-  Tuesday.  4.30  p.m.-Demonstration  of 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
tltr  .T?  ??0wW  b€  Jnrwardcd  in  post-office  orders  or  stamps  with 
r°  curlaiUssif^  ^  We<ine!>daiJ  mornin9  in  order  to  ensure  insertion  in 


BIRTHS. 


H°  35'  1>riUC<!'S  SllUa,'e'  W-  wife  of  Stanley  Bousfield, 


B°  wtfeof  IL.UGM0EttinPOJpSofPaStsone’  N'ata1’  S‘  Af™a’  »• 

LGR.c' P?t  rtT£h*r0th’  at  E0CMord-  E**«.  wife  of  G.  Baynton  Forge,  M.R.O-8., 

M '' LaX1^  aMd°an,f,Kre6t'  F°rtman  S“'lare'  wife  of 

w .'fe'of  WiSlianVil'urray  J  lLB?,’  Ch'll  IMtn  ^cd^son*’  Ear1’8  Courl  ^uare.  s.W.,  the 

TimVfSnV  -On  VnlnmKc-.l,  .. 


1  H  c M ‘iL.^.'f  a°som  OVUl“,,el' 5lh' nt  c°duor,  Der'bysiiire.  the  wife  of  George  Thomson,  M.B., 


MARRIAGE. 


L ‘Sit.  ltec°uof'iPwerbui'^arHkh',  S  s<- John's  Church.  Buxton,  by  the  Rev  G 
>1  D.  bond  Mi  II  H;  bl H-ic I  St  reet  Bnxt.m  la>'d.v.  Charles  William  Buckley. 

11  UU;-S.  late  of  Mayfiekichorltfn- m m-’^rdy.  I'&e^er'  daU*hter  cf  Mr’-  « »«'• 


ugii 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


-  r  ■  toys  respecting  Editorial  matters  should  he  addressed  to  the  Editor  o  t 

street,  St  land,  W.C.,  London ;  these  concerning  business  matters,  advertisements’  n 
StraimLv  CthL.mdu.f NAL'  “tC"  Sn:;llM  1;e  addressed  to  the  Manager,  at  the  OPIeb,  1 

0RIGIN  AL  ARTLCILES  and  LETTERS  forwarded  for  publication  arc  linden  toot  to 
offb-ed  to  the  British  Medical  Journal  uKme.  unless  the  contrar.u  be  stated 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medicat  limo. 
are  requested  tu  communicate  with  the  Manager,  +29,  Strand,  W.C..  on  reoeipt  of  proof 

COHBESPO.N  DENTS  who  wish  notice  to  be  taken  ot  their  communications  should  nikh,., 
cate  them  w  it ii  their  names-  of  course  not  necessarily  for  publication.  tnei 

Cof  the  folfowlSg  u"mk:U1SWered  or®  re“ue8ted  to  ,ook  at  the  Notici;s  co  Curreeponden 

Manusciupts  forwarded  to  the  Oktice  of  this  Journal  cannot  under  an 
Circumstances  be  Returned.  k  m 

In  order  toavnni  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  bn- 
nessot  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journai  ,1  , 
at  his  private  house.  11 

Telegraphic  a  duress. —The  telegraphic  address  of  the  EDITOR  of  t.ln  Bhitis 
Medical  .Toukna  l  is  Aitiolog//,  London.  The  televraplue  a. .dress  of  'I-  1  ■-  ri¬ 

ot  the  British  Medical  Journal  >s  Articulate,  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  whi 
special  departments  of  the  British  Medical  Journal  are  devoted  wiU 

found  under  their  respective  headings. 


QUERIES. 


N.  McC.  asks  for  information  as  to  the  best  way  of  stopping  a  child,  aee 
4  years,  from  biting  its  nails ;  the  application  of  aloes,  caseara  an 
tying  up  of  hands  has  failed.  ’  la,a,-“la’  an 


B?^KS^LS^St?^)eref^1Te<J1t0  iiterature on  the  conditions  that  give  ris 
to  bnekdust  deposit  in  the  excretions  from  the  bowels  in  children. 


HcapitisEE  aSkS  f°r  references  t0  literature  on  the  life- history  of  pedicuh 

.  Marriage  of  First  Cousins. 

Loochab  desires  information  as  to  the  probability  of  the  possible  childre 
of  siich  a  marriage  as  is  described  below  suffering  by  reason  of  the  clos 
relationship  of  the  parents.  The  contracting  parties  to  the  marriag 
fiTfWo*  cousIns-,  The  mothers  of  the  parties  were  twin  sisters.  Th 
fathers  were  brothers,  but  were  not  twins.  Both  parties  are  healthv 

kv,61 6f1S+n  °  [lere(llta,;y  tendency  to  disease  or  insanity  in  the  famil 
on  either  father’s  or  mother’s  side. 


.  .  Free  Martins. 

Laaierton  is  informed  that  when  a  twin  heifer’s  fellow  twin  is  a  bull  sh 
™Leif  *?reeds*  and  is  known  in  farriery  as  a  “ martin.”  He  wishes  t 
ascertain  whether  this  rule  holds  among  mankind.  Is  it  true  that  whe 

pregnant  ?  fellow  twm  1S  a  male  it;  is  impossible  for  her  to  becom 

*#*  We  have  referred  this  question  to  Dr.  J.  W.  Ballantyne,  of  Edin 
burgh,  who  writes  :  I  think  Sir  James  Simpson’s  paper  (Obstetric  Memoir 
and  Contributions,  vol.  i,  p.  314 ;  1855)  on  thebAlleged  Infecundity  of  Female 
Born  Co-twin  with  Males  has  sufficiently  shown  the  fallacy  of  the  genera 
statement  that  either  the  free  martin  or  her  human  homologue  ii 
sterile.  He  collected  the  married  histories  of  113  women  born  co-twii 

with  males,  and  found  that  103  had  families  and  that  10  had  none,  0: 
nboii.t  1  in  io^  He  also  recorded  several  instances  in  which  a  fret 
maitin  gave  birth  to  calves,  but  admitted  that  this  was  a  rare  occur 
lence.  He  concluded  that  the  cow  alone  of  uniparous  animals  had  th< 
tendency  to  produce  such  sterile  offspring  under  these  circumstances 
hen  the  free-martin  calf  is  sterile  the  sterility  would  appear  to  b< 
due  to  a  malformation  of  the  uterus. 

Dr.  Ballantyne  also  sends  the  following  references:  Allnat,  R.  H. 
Lond.  M.  Gaz.,  xviii,  528,  1836;  Monel],  G.  C.,  New  York  J.  Med.,  vi,  83. 
1S46;  Moore,  J.,  Med.  Exam.,  Philadelphia,  viii,  82,  1S32;  Welles,  J. 
Boston  Med.  and  Surg.J.,  iii,  238,  1831;  Cribb,  J.  J.,  Lond.  Med.  Reposit ., 
xx,  213,  1823;  vide  also  J.  Hunter’s  Certain  Parts  of  the  Animal  Oeconomy, 
p.  45  ,  London,  1786.  Our  correspondent  will  find  some  curious  informa 
tion  and  speculation  on  the  subject  in  a  series  of  letters  published  In 
the  British  Medical  Journal  for  1887,  vol.  i,  pp  47,  93, 141, 187. 


a  k‘kkLA?£,kRANCE,P0MPANIES  AND  Medical  Opinions, 

tlo  rt  wrltten  to  us  under  the  following  circumstances 

Hnn  fia  hi-f  as1urance.  company  applies  to  him  for  informs 

one  ^*j's  Patients,  and  encloses  a  printe 
tPr,IP„wc1/dl,  spaces  for  the  answers  to  eleven  questions,  besides  details  a 

result  outmarriage  utenne  functions,  and  the  past,  present,  or  futur 
Our  correspondent  raises  two  points  : 

.f1-!?.®  Be,  justified  in  answering  these  questions  without  the  permissio 
P.bo  '•  1  0  this  we  would  reply  that  the  applicant  for  assui 

t-Pkoii  nfPEP  .  l-)e  naine  °f  his  or  her  medical  attendant,  thereb 
tacirl\  consents  to  his  giving  to  the  assurance  company  any  informs 
ion  that  he  may  possess  as  to  the  health  of  the  applicant  Though  thi 
s  khe  course  generally  pursued,  we  think  that  before  supplying  an 
intoi  mauon  to  the  company  itwould  be  better  for  the  medical  attendan 
to  obtain  the  written  consent  of  his  patient. 

,,k'  remuneration  offered  for  filling  up  the  form  adequate,  beai 

1  5*™™*  responsibility  involved,  and  the  time  taken  up  in  s 
Uom„  .-  The  sum  ottered  was  “the  usual  fee  of  qs.”  Wearenotaton 
with  our  correspondent  in  thinking  the  fee  wholly  inadequate  forth 
services  lequned.  t  he  amount  of  the  policy  was  not  stated  in  the  lette 
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of  application,  but  our  correspondent  ascertained  that  it  was  for  ^400, 
;  so  that  in  this  case,  at  all  events,  the  company  had  no  excuse  for  its  ill 
timed  parsimony.  We  had  hoped  that  assurance  companies  were  begin¬ 
ning  to  recognize  that  their  interests  were  best  advanced  by  treating 
1  the  medical  profession  with  liberality. 

ANSWERS. 


i  .  D.— The  safest  application  is  pure  glycerine,  or  the  glycerine  of  boric 
!  acid,  tannic  acid,  alum,  or  borax.  Glycerine  with  a  little  chloral  is  also 
much  used  as  an  application  to  infants’  gums,  but  it^is  not  free  from  a 
certain  element  of  danger. 

.  B.  writes  in  reply  to  Ur.  H. :  Manna  is  the  concrete  juice  of  the  ornus 
fraxinus.  It  is  got  from  the  stem,  and  I  know  no  use  for  the  leaves. 
Manna  is  an  excellent  aperient  for  children.  Uose,  3j  to  5iv  in  milk  and 
anise  or  peppermint  water,  or  syrup. 

Ambulance  Classes 

ustic. — To  start  an  ambulance  class  in  a  country  district  it  would  be 
well  to  get  the  assistance  and  co-operation  of  some  one  (say  a  school- 
|  master)  to  act  as  honorary  secretary.  If  a  grant  is  required  the  Tech¬ 
nical  Education  Committee  of  the  County  Council  should  be  communi¬ 
cated  with.  Otherwise  expenses  must  be  met  by  charging  a  fee  to  the 
!  students.  Either  the  St  John  Ambulance  Association  (St.  John’s  Gate, 
I  Clerkenwell,  E.C.)  or  the  National  Health  Society,  53,  Berners  Street, W.) 
would  examine  the  class  and  grant  certificates.  The  secretary  in  each 
case  would  send  particulars  as  to  fees,  etc.,  and  would  give  hints  as  to 
the  formation  of  classes  and  full  information  about  ambulance  classes 
and  their  working.  (2)  The  necessary  books  are  mentioned  in  the 
British  Medical  Journal  of  October  4th,  p.  1103.  Warwick  andjTun- 
stall’s  diagrams  (Bristol :  J.  Wright  and  Co.,  27s.  6d.)  are  recommended. 


LETTERS.  NOTES.  Etc. 

“The  Optician  and  Photographic  Trades  Review.” 
letter  from  Dr.  Edridge-Green  was  published  in  the  British  Medical 
Journal  of  October  18th,  p.  1284,  to  the  effect  that  an  article  by  him  on 
the  essentials  of  a  test  for  colour  blindness  which  was  published 
in  the  Journal  last  year  had  been  copied  into  a  recent  issue  of  the 
Optician  and  Photographic  Trades  Review  without  his  consent  or  know¬ 
ledge,  though  to  the  reader  it  would  appear  that  the  article  had  been 
specially  written  for  that  paper.  The  editor  of  the  Review  was  ap¬ 
plied  to  by  the  solicitor  to  the  Association  for  an  explanation  with  the 
result  that  the  following  paragraph  was  published  in  the  issue  of  the 
Review  dated  November  7th,  1902,  p.  241,  and  was  under  the  circum¬ 
stances  accepted  by  the  Association. 

“At  the  instance  of  the  British  Melical  Association,  the  owners  of  the 
copyright  of  the  British  Medical  Journal,  we  announce  that  Dr.  Ed- 
ridge-Green’s  article  on  ‘The  Essentials  of  a  Test  for  Colour  Blindness, ’was 
originally  published  in  the  British  Medical  Journal  of  October  26th, 
1901,  and  that  the  republication  in  our  issue  of  October  3rd,  1902.  of  this 
article,  which,  as  we  announced,  was  read  before  the  British  Medical 
Association,  was  unauthorized.” 

Mr.  Bernard  Shaw’s  Last  Words. 

1  a  footnote  to  Mr.  Bernard  Shaw’s  letter  published  by  us  last  week  we 
;  quoted  the  following  passage  (p.  1558) : 

j  “I  can  only  thank  you  for  so  neatly  smashing  your  own  contention 
i  that  the  Imperial  Vaccination  League  does  not  advocate  revaccination 
beyond  the  school  period.  As  you  point  out,  the  immunity  of  the 
German  women,  who  do  not  undergo  the  army  adult  revaecination, 
knocks  the  bottom  out  of  the  contention  that  it  is  to  this  adult 
revaccination  that  Germany  owes  its  comparative  immunity  from 
small  pox  epidemics.  But,  as  you  will  recollect,  it  was  the  Imperial 
1  Vaccination  League  and  not  i  who  advanced  this  contention.  The 
birth  throes  of  the  League  were  announced  by  a  manifesto  which 
held  up  the  German  army,  not  the  German  women,  as  an  example 
to  England.  So  you  see  I  was  precisely  right  in  assuming  that  the 
League  went  the  full  modern  length  as  to  the  necessity  for  adult  re- 
1  vaccination.” 

Perhaps  we  were  foolishly  sanguine  in  supposing  that  Mr.  Shaw  could 
!  offer  any  feasible  explanation  of  any  one  of  his  misstatements,  but 
seeing  that  the  central  assertion  here,  as  to  the  contents  of  the  public 
letter  issued  by  the  Imperial  Vaccination  League,  is  the  whole  basis  of 
1  this)contention,  and  is  so  diametrically  opposed  to  easily  ascertainable 
fact,  and  seeing  that  the  misstatement  was  sent  by  Mr.  Shaw,  not  to  the 
I  Times,  whose  lay  readers  cannot  be  expected  to  know  “  pretty  Fanny's 
way,”  but  to  ourselves,  who  had  already  taken  the  trouble  to  nail  to  the 
)  counter  other  misstatements  by  the  same  author— in  view  of  all  this,  we 
did  think  it  conceivable  that  our  correspondent  could  account  in  some 
;  passable  fashion  for  this  latest  product  of  his  imagination.  And  so  we 
offered  to  try  to  find  room  for  any  explanation,  short  and  to  the  point. 

In  response  he  has  sent  us  the  following  note,  which  is  short  but  not  to 
the  point : 

10,  Ad  elphi  Terrace,  W .  C  , 

10th  Nov.,  1902. 

To  the  Editor  of  the  British  Medical  Journal. 

Sir,— I  am  greatly  indebted  to  you  for  inserting  my  unreasonably  long 
letter,  and  for  your  offer  to  insert  a  further  communication  provided  it 
be  short  and  to  the  point.  But  it  is  not  my  custom  to  hit  my  opponents 
when  they  are  down,  or  to  deny  them  t lie  Englishman’s  privilege  of  not 
!  knowing  when  they  are  beaten.  Nothing  that  I  can  say  can  add  to  the 
completeness  of  your  defeat  on  the  scientific  points  raised  by  your 
i  attack  on  me.  The  personal  pioints  I  have  already  conceded  fully. 

.As  to  whether  the  Imperial  Vaccination  League  has  given  up  the 
i  German  army,  perhaps  Mrs.  Ganett  Anderson  had  better  be  heard  on 
that  matter  if  she  will  favour  your  readers  with  a  line  or  two.— Yours 
I  truly,  G.  Bernard  Shaw. 

We  repeat  that  the  Imperial  Vaccination  League  in  its  manifesto  made  j 


no  mention  whatever  of  the  German  army  !  It  was  Mr.  Shaw  who  falsely 
stated  that  it  did,  and  when  we  offer  him  an  opportunity  of  withdrawing 
a  misstatement  he  did  make,  he  wants  to  know  whether  the  Imperial 
League  has  “  given  up  ”  a  statement  which  it  did  not  make.  Of  course 
this  is  mere  bluff  on  Mr.  Shaw's  part.  His  method  has  been  thoroughly 
exposed,  and  having  failed  to  tempt  us  to  aid  him  in  obscuring  the  issue 
by  following  him  through  the  curious  pathological  eff  usion’ which  we 
printed  for  him  last  week,  he  has  no  choice  but  to  withdraw  or  to 
brazen  it  out.  That  he  chooses  the  latter  is  in  one  sense  his  own  affair, 
but  in  another  sense  it  throws  an  interesting  sidelight  on  the  psychology 
of  the  antivaccinist. 

Land  Scurvy. 

The  Editor  of  the  Medical  Annual  has  sent  us  a  letter  ret  ently  received 
by  him  from  Dr.  J.  C.  Sinclair,  of  Walfisli  Bay,  South-West  Africa. 
After  a  reference  to  an  article  in  the  Medical  Annual,  1U02,  which  con¬ 
tained  an  account  of  some  experiments  carried  out  on  monkeys,  lead¬ 
ing  to  the  conclusion  that  “  scurvy  ”  is  due  “  essentially  to  poisoning 
by  the  ptomaines  of  tainted  animal  food.”  Dr.  Sinclair  describes  an 
extensive  outbreak  of  scurvy  which  occurred  under  the  following 
circumstances  :  Some  seven  years  since  an  English  company  sent  a  well- 
equipped  expedition  to  Cape  Cross,  on  the  coast  of  South-West  Africa, 
in  order  to  work  the  extensive  guano  deposits  occurring  there.  The 
coast  line  for  many  miles  north  and  south  is  desolate,  barren,  and  rain¬ 
less,  and  its  climate  cold,  damp,  and  depressing.  This  desert  belt 
extends  inland  from  the  coast  for  some  sixty  miles,  when  sparse 
vegetation  begins  to  appear.  The  climate,  too.  changes  in  a  remarkable 
manner  on  proceeding  inland,  becoming  very  hot,  the  atmosphere  very 
dry,  and  the  sky  perfectly  cloudless  for  the  greater  part  of  the  year. 

Soon  after  the  arrival  of  the  expedition  it  became  apparent  that  a 
cheap  and  abundant  supply  of  native  labeur  could  be  obtained  from 
the  interior.  The  Damaras,  pastoral  Kaffirs  of  fine  physique,  making 
light  of  great  distances  to  be  traversed  to  obtain  employment,  offering 
their  services  freely  in  return  for  an  absurdly  small  wage.  Very  soon, 
with  men,  women,  and  children,  there  was  a  native  population  of  some 
400  souls,  with  40  or  50  Europeans,  and  a  like  number  of  coloured  boat¬ 
men  of  various  nationalities  to  man  the  surf  boats  used  in  loading  the 
ships.  A  plentiful  supply  of  cattle,  sheep,  and  goats  for  slaughter  came 
from  the  interior,  and,  being  at  that  time  very  cheap— a  large  ox  only 
costing  £1  15s.— all  employes,  including  the  natives,  enjoyed  abundant 
rations  of  good  meat. 

The  outbreak  of  rinderpest  unfortunately  changed  all  this,  and  meat 
became  as  scarce  as  it  had  been  plentiful  before.  Consequently  it 
became  impossible  to  give  the  native  employes  meat  rations  at  all— and 
indeed  for  a  time  meat  became  a  rare  luxury  upon  the  tables  of  the 
Europeans.  The  company  had  large  supplies  of  excellent  farinaceous 
foods  in  their  stores,  such  as  meal,  flour,  rice,  etc.  A  native  kitchen 
was  erected  and  placed  under  the  superintendence  of  a  European  cook, 
and  the  natives  were  fed  approximately  as  lollows  Breakfast :  Fresh 
bread,  tea  or  coffee.  Dinner :  Pea  soup,  with  Indian  or  wheat  meal, 
porridge,  or  rice.  Tea  :  Fresh  bread  or  biscuits,  tea  and  coffee.  These 
rations  were  sufficient  in  quantity  and  the  materials  of  sound  quality, 
yet  within  two  months  of  the  failure  of  the  meat  supply  “  scurvy  ”  in  a 
most  pernicious  form  broke  out  amongst  them— men,  women,  and 
children  suffering  equally. 

Amongst  the  native  employes  was  a  small  number  of  a  different  race 
—Hottentots— their  tribe  having  lived  from  time  immemorial  on  the 
coast,  and  therefore  inured  to  its  influences  None  of  these  contracted 
scurvy,  although  living  under  identical  conditions  to  the  scurvy-stricken 
Damaras.  On  the  other  hand,  there  were  seme  few  Hottentots  who 
had  come  from  the  interior,  and  these  contracted  the  disease  as  readily 
as  the  Kaffirs.  Several  of  the  Damaras  had  been  singled  out  from 
amongst  their  fellows  as  foremen  or  gangers  receiving  somewhat 
better  pay  and  being  better  housed ;  these  men  did  not  contract  the 
disease 

Dr.  Sinclair,  who  had  been  appointed  surgeon,  was  given  carte 
blanche  by  the  manager  as  regards  the  supply  of  comforts  to  the  sick.  A 
hospital  was  erected,  attendants  told  off  to  wait  upon  the  sick,  and  fresh 
meat  was  given  when  it  was  at  all  possible  to  obtain  it,  and  the  patients 
were  caused  to  take  a  sufficient  quantity  of  lime  juice  daily.  They  were 
treated  with  the  mineral  acids  and  the  persalts  of  iron,  and  allowed 
plenty  of  wine  and  spirits  as  required.  Of  food  they  had  the  best  that 
the  ample  resources  of  the  company  could  supply.  Some  slight 
improvement  usually  took  place  under  this  treatment  in  the  condition 
of  the  gums  and  in  the  muscular  and  articular  pains,  but  underlying  it 
all  was  evidently  a  very  profound  cachexia,  and  in  spite  of  all  that 
could  be  done  for  them  large  numbers  died  after  a  lingering  illness.  At 
one  time  the  position  of  affairs  in  the  camp  was  practically  this— half  of 
the  natives  were  down  with  scurvy  and  the  other  half  show¬ 
ing  symptoms  of  contracting  it.  “It  was  at  this  time,"  Dr. 
Sinclair  writes,  “that  I  should  indeed  have  been  thankful  had  I  been 
able  to  command  a  supply  of  even  tainted  meat.  I  should  have 
distributed  it  freely  amongst  the  people,  for,  as  is  t  think  well  known, 
natives  habitually  eat,  and  indeed  prefer,  not  only  tainted,  but  putrid 
to  fresh  meat.  They  will  gorge  themselves  until  repletion  is  painfully 
complete  on  the  vilest  carrion,  fall  asleep  beside  the  carcass,  and  if,  on 
awakening,  their  equally  ravenous  comrades  happen  to  have  left  any¬ 
thing,  will  renew  the  feast  with  fresh  zest,  ali  this  too  with  perfect 
impunity.  1  am  of  opinion,  however,  that  the  form  of  scurvy  from 
which  these  natives  suffered  was  not  entirely  due  to  the  deprivation  ol 
animal  food,  but  to  a  variety  of  causes,  all  tending  to  produce  a  much 
more  intractable  form  of  the  disease  than  that  known  as  sea  scurvy. 
Those  natives  who  suffered  from  the  disease  came  from  a  dry,  warm, 
and  sunny  climate  to  a  cold,  damp,  and  depressing  one;  the  nature  ot 
their  employment  necessitated  constant  exposure  to  cold  and  damp, 
and  their  huts  offered  little  or  no  protection  against  the  rigour  ol  the 
climate,  being'merely  a  framework  of  whale  ribs  with  a  single  layer  ol 
bagging  stretched  over  them  Firewood  was  very  scarce,  and  the 
people  love  warmth  and  light ;  the  lovv  rate  of  wages  they  were  receiv¬ 
ing  would  not  admit  of  their  purchasing  sufficient  clothes  toward  off 
the  chills  of  the  nights  and  mornings.  ,  ,  ,  , 

“  I  am  of  opinion  that  had  it  been  possible  to  have  fed,  clothed,  housed, 
and  provided  with  warmth  and  light  and  other  cheering  influence 
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these  people,  scurvy  would  Dot  have  appeared  amongst  them  even  after 
the  failure  of  the  meat  supply. 

“Several  cases  of  sea  scurvy  occurred  among  the  sailors  of  the  ships 
calling  a  t  Cape  Cross  for  guano  ;  these  however  proved  very  amenable  to 
treatment.  I  invariably  insisted  upon  the  removal  of  the  patients  from 
the  ship  to  the  shore,  placed  them  in  the  most  cheerful  apartments 
available,  gave  them  abundant  rations  of  good  food  and  beer  or  wine, 
encouraged  men  of  their  own  class  and  nationality  to  visit  and  converse 
with  them,  treated  them  medicinally  in  the  usual  way,  and  had  in¬ 
variably  the  most  satisfactory  results— a  contrast  indeed  to  the  dis¬ 
tressing  results  obtained  in  the  treatment  of  land  scurvy.  In  Roberts’s 
Practice  of  Medicine  particular  attention  is  called  to  the  difference 
between  land  and  sea  scurvy,  and  the  intractability  of  the  latter  form  of 
the  disease  recognized. 

‘  I  think  there  can  be  no  doubt  that  the  real  cause  of  sea  scurvy  is 
simply  deprivation  of  various  constituents  of  the  food  which  under 
ordinary  circumstances  are  obtained  on  land,  and  when  these  are  sup¬ 
plied  improvement  and  cure  follow  if  the  patient  is  not  in  a  very 
exhausted  condition  when  placed  under  proper  treatment . 

. ,  etiology  of  land  scurvy  is  complicated,  and  one  may  be  confronted 

witli  the  disease  when  those  alllicted  with  it  have  been  given  a  suffi¬ 
ciently  sustaining  diet  and  have  been  placed  under  prophylactic  treat¬ 
ment.  as  well.  1  am  of  opinion,  then,  that  when  it  is  necessary  to  employ 
people  under  extraordinary  conditions,  no  effort  should  be  spared  to 
sustain  them  agiinst  these  conditions  good  food  in  abundance,  the 
best  living  possible,  stimulants  in  moderation,  appropriate  clothing, 
light,  and  heat  Exercise  and  amusement  encouraged  in  every  possible 
way  will  go  far  towards  preventing  the  occurrence  of  this  fatal  disease.” 


The  Case  of  De.  Rainsbuby. 

Mil.  George S.  O’Rorke  (Secretary  Midland  Medical  Union,  Albion 
Chambers,  Ring  Street,  Nottingham)  writes  :  Referring  to  the  appeal 
made  to  assist  Dr.  Ramsbury  in  discharging  the  judgement  debt  and 
costs  in  the  above  matter,  I  beg  to  enclose  a  list  of  further  contributions, 
and  on  behalf  of  Dr.  Rainsbury  and  the  Council  of  the  Midland  Medical 
Union  to  thank  those  who  have  so  generously  responded  to  the  appeal. 
1  would  add  that  there  still  remains  a  balance  of  £113  2s.  5d.,  towards 
which  it  is  hoped  that  further  donations  will  be  made. 

s  s.  d. 

By  contributions  already  acknowledged  . 

Dr.  E.  G.  Leary.  Alfreton  . 

S.  J.  P.  and  R.  A.  P . 

.  Dr.  J.  A.  Magee,  Clown,  near  Chesterfield'. 

Dr.  G.  Baynton  Forge,  Rochford,  Essex  . 

Drs.  Nesbitt  and  Tweedie,  Sutton-in-Ashfield 


62 


T  m  3  9 

Income  Tax. 

Taxed  writes  ;  Allow  me  to  call  attention  to  the  high-handed  proceedings 
of  special  commissioners  for  income  tax  in  Irelaud.  I  appeared  before 
them  with  a  statement  of  expenses  honestly  amounting  to  ,£140,  solely 
incurred  m  the  exercise  of  my  profession.  This  amount  they  arbitrarily 
reduced  to  £7-°,  refusing  to  give  any  particulars  as  to  what  they  had 
allowed  for  rent  Stating  they  were  not  bound  to  do  so,  they  refused 
anything  for  books  or  instruments.  It  would  appear  that  the  only  way 
to  obtain  a  just  assessment  is  to  follow  Mr  Lowe’s  advice  when  he  was 
Chancellor  of  the  Exchequer,  and  understate  one’s  receipts. 

.  Medical  Certificates  for  Borough  Officers. 

; ,  ,  D.  writes  :  The  W  estminster  City  Council  has  passed  a  resolution 
1  ha  jail  their  employes  must  produce  medical  certificates  duly  signed 
by  the  paiish  medical  officer  practising  in  the  district  where  such  em- 
Sn°H»vr  t0r  entltle.llim  f'°  sick  pay,  although  he  may  be  at  the  time 

undei  t!  e  professmnal  care  of  Ins  own  medical  man.  The  handsome 
tee  of  hali-a-crown  is  tendered  for  a  visit  and  certificate.  That  a  public 
accep.t  certificates  from  duly-qualified  practi. 
t  ioncis  is  an  insult  to  the  profession  which  ought  not  to  pass  unnoticed 

Working  Men  and  the  Medical  Prof’ession 
Ar«^^J1f^’DEoNT  .the  north  sends  us  a  letter  which  he  recently 
received  D  cun  a  woi king  man  who  has  been  under  his  treatment.  It 
31°fVS-  he  working  men  are  capable  of  appreciating  the 

P™  ef‘°!1  The  writer  after  referring  to  the  postal  order  which  he 

tw  vmfaym rDt  °f  llS  acc,ount’  wrote  :  “I  quite  agree  with  you, 
3u  ,  that  your  piofession  as  a  rule  are  not  overwhelmed  with  gratitude 
Some  time  ago.  I  saw  a  serious  tram  accident  in  this  town,  several 
people  being  severely  hurt.  The  doctors  were  soon  on  the  scene  and 
working  hard;  one  of  them  I  noticed  particularly,  for  he  was  per¬ 
spiring  very  lreely.  W  ell  I  wondered  then  if  those  doctors  got  paid  for 
their  services.  Perhaps  they  did,  but  still  we  know  that  medical  men 
have  to  do  lots  ot  work  ior  nothing,  which,  if  we  working  men  had  to 
do,  we  should  make  a  noise  in  quick  time.  However,  speaking  for 
myself,  I  am  sure  I  have  a  great  respect  for  your  profession,  which  I 
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Mb.  President  and  Gentlemen, — When  I  was  honoured 
last  summer  with  a  request  from  your  Secretary  to  deliver 
this  address,  I  felt  that  the  difficulties  were  to  me  insuperable. 
But  it  is  said  that  one  of  the  virtues  of  the  British  soldier  is 
that  he  never  knows  when  he  is  beaten,  and  I  soon  found  that 
vour  Secretary  possesses  the  same  characteristic— he  does  not 
know  when  he  is  refused.  It  came  to  pass,  therefoie,  that  one 
day,  while  travelling  by  the  Great  Western  Railway,  I  was 
•considering  the  terms  in  which,  with  courtesy  and  firmness, 

I  might  finally  decline  the  task,  when  I  chanced  to  see,  out 
of  the  carriage  window,  that  which  symbolized  the  piecise 
cause  of  my  inability,  and  gave  me  the  help  I  needed.  But  it 
was  so  suggestive  that  it  overdid  my  needs.  It  furnished  me 
with  an  explanation  of  my  inability  which  seemed  to  me 
worth  stating,  even  at  some  length,  and  I  thought  that  the 
•statement  might  interest  you.  Its  symbolism  went  fuither 
and  as  I  pondered,  it  suggested  considerations  which  have 
developed  my  apology  into  the  semblance  of  an  address— a 

semblance  which  I  cannot  quite  distinguish  from  the  reality. 

And  so  it  has  come  to  pass  that  I  am  here  to-day. 

Can  you  guess  the  nature  of  that  which  met  my  eyes  and 
seemed  so  full  of  meaning  ?  It  was  a  simple  wall— the  wall 
around  the  grounds  in  which  stands  that  unstately  edifice  you 
know  so  well,  the  asylum  at  Hanwell.  A  wall  may  divide  and 
separate,  it  may  include  and  exclude.  That  Hanwell  wall 
does  all  this,  and  in  doing  so  it  seemed  to  me  an  emblem  lull 
of  meaning.  Along  the  road  outside  wayfarers  walked,  the 
carter  drove  his  team,  with  no  thought  of  those  who  slowly 
paced  the  sward  within,  unseeing  and  unseen.  Both  sides  of. 
the  wall  were  visible,  and  the  contrast  impressed  the  absolute 

X  fl^conce?nCw1th  it  is  as  a  symbol  of  the  circumstance 
from  which  proceeded  my  sense  of  inability.  No  Ltffv  him 
a  knowledge  of  any  class  of  diseases,  sufficient  to  justify  him 
in  an  attempt  to  instruct  others  who  are  habitually  occup  e 
with  these  maladies,  unless  he  is  or  has  been  actually  m  charge 
of  sufferers  from  them.  In  other  ways  lie  may  .• 
knowledge  that  suffices  for  his  own  needs,  the  ability  to  discern 
clearly  and  to  advise  wisely,  but  he  cannot  otherwise  obtain 
the  fullness  of  knowledge  which  justifies  an 
That  familiarity  with  mental  disease  is  denied  to  those  who 
live  their  lives  and  work  their  work  outside  asylum  walls,  i 
know  that  you,  indeed,  desire  that  these  November  addresses 
should  come  from  outsiders,  and  that  you  have.re^eiVpd’/10 
such,  addresses  that  leave  nothing  to  be  desnred.  But  you 
know  how  individuals  differ  ;  that  which  one  can  do  another 
cannot.  The  cause  of  my  difficulty  is  worth  a  few  moments 

^Some^years  ago  a  good  deal  was  heard  in  deprecation  of 
specialism  in  medicine.  The  care  of  the  insane  is  moie  ian i  a 
specialism,  in  the  literal  sense  of  the  word.  It  is  an  exc 
sivism,  and  is  ordained  to  be  such  by  the  powers  that  be.  It 
is  not  difficult  to  perceive  how  this  has  eome  to  pass.  The 
taunt  is  sometimes  thrown  at  asylum  doctors  that  th^regar 
the  care  and  cure  of  the  insane  as  synonymous  terms.  Whether 
the  missile  hits  the  mark  or  not,  it  certainly  rebounds.  The 
real  significance  of  our  present  arrangements  is  that  those  who 
designed  the  system  regarded  the  care  and  cure  of  the  insane 
as  identical,  if,  indeed,  there  was  any  place  in  their  conception 
for  the  cure  of  the  insane.  They  must  have  held  that 
•disease  of  the  mind  was  always  independent  of  disease  of the 
body  or  any  part  of  the  body,  that  care  of  the  insane  w 
needful,  and  that  their  cure  was  entirely  negligible, 
grown  up  with  the  arrangements  thus  ordained,  and  ~  ,  ’ 

Homed  to  them.  My  own  opinion  is  that  the  present  absolute 


divorce  between  the  treatment  of  insanity  and  general  medi¬ 
cine  is  not  wise  and  is  not  necessary.  But  I  do  not  propose 
to  speak  of  this.  It  has  no  connexion  with  the  subject  I  de¬ 
sire  to  bring  before  you. 

For  this,  I  venture  to  perceive  another  symbol  in  the  Han¬ 
well  wall.  Not  only  does  the  wall  exclude,  it  also  includes. 
One  reason  for  its  existence  is  detention.  It  is  the  agent  of 
that  detention  which  is  the  object  of  the  certificate  under 
which  it  receives  its  inmates,  which  asserts  that  its  subject  is 
“  unsound  in  mind,  and  a  proper  person  to  be  detained,  it 
is  said  that  “  stone  walls  do  not  a  prison  make,  and  we  know 
that  even  brick  walls  are  not  essential  for  the  effective  deten¬ 
tion  which  the  certificate  warrants  and  necessitates.  It  is  of 
this  detention  and  certification  that  I  desire  to  speak  though 
not  with  reference  to  those  within  asylums  or  licensed 
houses.  It  is  the  regulations  controlling  the  reception  of 
private  patients  that  I  ask  you  to  consider,  and  not  only  the 
law,  but  its  effects,  which,  were  it  strictly  carried  out,  would, 

I  believe,  be  disastrous.  -  ,,  T  T  .  . 

The  chief  object  of  the  latest  form  of  the  Lunacy  Law  is  to 
prevent  those  who  are  not  insane  being  treated  as  .“  they 
were  to  prevent  those  of  sound  mind  being  deprived  of 
personal  liberty  in  an  asylum  or  elsewhere,  and  to  ensure 
proper  treatment  for  those  who  are  detained.  To  secure 
these  objects  it  is  decreed  that  all  persons  of  unsound  mine 
shall  be  deprived  of  liberty,  shall  be  stigmatized  as  insane, 
and  placed  under  the  complete  control  of  the  Commissioners 
in  Lunacy.  No  distinction  is  made/,  no  discrimination  is 
permitted;  all  forms  and  degrees  of  mental  unsoundness 
mS  so  far  be  treated  alike.  Thereby  I  am  convinced 
injustice  and  positive  injury  are  done  which  exceed  in 
total  amount  that  which  the  law  can  prevent.  A  few  cases 
of  wrongful  confinement  of  the  sane,  and  a  few  cases  0 
ill-treatment  of  imbeciles  by  relations,  attracted  keen  atten¬ 
tion  and  aroused  an  amount  of  indignation  alt°§ethei  d  s- 
nroDortioned  to  its  cause — indignation  that  warped  the  public 
judgement.  It  was  apparently  thought  that  preventive 
regulations  could  not  be  too  sweeping  or  too  strong.  No 
distinction  was  made  between  different  forms 1  of  mental 
derangement ;  no  distinction  was  permitted  between  its 
different  degrees.  One  criterion,  and  on  y  one,  was  accepted 
—the  formal  technical  evidence  of  mental  unsoundness.  One 
principle,  and  only  one,  determined  the  ^erdence  of  the  law 
-  whether  the  care  of  the  patient  was  paid  foi.  That  is  the 
nresent  condition.  If  any  money  is  received  by  those  who 
have  charge  of  the  patient,  there  must,  by  compulsion,  be 
the  same  certification,  the  same  branding  as  insane,  the 
same  visiting,  the  same  control,  the  same  ™^t°n  M  mo™- 
ment,  as  if  the  patient  were  in  an  asylum.  The  conditions 
are  identical  for  the  most  quiet  and  harmless  patient  as  for 
most  troublesome  lunatic.  Yet  any  insane  person  may 
continue  uncertified  in  his  own  house ;  those  on  whom  a 

patient  is  dependent  may  keep  him  "nc^c^pd;rtig 
tive,  perhaps  any  person,  may  take  him  “^certificate  ^ 

without  payment;  but  any  payment,  even  1 0  “  stressing 
pels  the  same  course,  the  same  stigma,  the  same  dista^ssing 

processes.  This  is  compulsory,  under  heavy  penalties  irre 

spective  of  the  character  of  the  malady  from  which  the 
patient  is  suffering,  and  without  the  l^t  regard^or  any 

a  vaShTSaescrsca?e8  of 

jmiWtherye  SX^dassWfr- 

Une  cases  Of  many  of  these  two  Commissioners  may  take 
opposite  views ;  by  one  a  patient  may  be  Ptonounwd  menta  y 
sound  bv  another  unsound.  No  one  can  receive  even 
doubtful  case  for  payment  except  at  nsk  of^^cut  in  '  know 
I  wonder  how  many  of  those  whorn  I  am f ®  tf!  “ies of 
how  frequent  are  the  cases  to  which  I  refer— the  cases  01 

mental  unsoundness  which  need  noL  and  oug  j  is 

certified,  to  many  of  which  all  that  certification  .^olves^is 

purely  harmful  and  quite  ■ ,  J'  *ses°  many  of  whom 
how  numerous  are  the  borderline  cas  ,  g  .. 

mention^ three  TVaXSiffTat^^f  Oa|’a|er  ease 


comes  into  my  mind  some  of  them  even  more  forcible  but 
these,  winch  are  unselected,  may  suffice. 

A  man  came  to  me  who  had  the  common  delusion  that  all 
pMEde  whom  he  passed  or  met,  friends  or  stransers  were 

S  the8 AS  hlm  hls  Private  affairs.  He  came  from  one 

of  the  colonies,  where  grave  symptoms  with  much  mental 
excitement  had  existed,  but  had  passed  away.  Indeed  om 
months  before  I  saw  him  he  was  certainly  in  a  condition  St 
would  have  justified  detention,  for  he  got  out  of  a  movin 
train  and  wandered  about  all  night.  But  when  he  was  broimhf 
to  me  the  disturbance  had  subsided  to  the  quitT  harmllss 
elusion  I  have  mentioned.  It  distressed  the  patient  but 
caused  no  annoyance  or  irritation ;  and  in  general  lie’  was 
a”d  .^ways  tranquil.  It  naturally  still  caused 
anxiety  to  his  friends.  It  was  a  definite  delusion,  and  he  was 
therefore  certainly  of  unsound  mind.  I  thought  however 
that  his  recent  voyage  on  a  steamer  full  of  passengers  had 
y  h<dPed  to  maintain  the  delusion,  for  those  who  have 
°n-  a  infir  kn°m,bow  often  the  vessel  seems  like  a  large 
ai/h///11/  gal  There  are  cases  of  this  character  in  which 
delusi°n  involves  danger,  but  I  satisfied  myself  it  was 
not  the  case  here.  I  thought  it  likely  that  the  delusion  might 
pass  away  if  he  were  placed  in  good  and  quiet  surroundings 
under  due  care.  But  this  could  only  be  secured  by  payment’ 

c?nsidered  famlU  r  rfcified  or  the  law  must  be  token.  I 
considered  (and  I  believe  every  one  of  you  would  have 

thought  the  same)  that  it  would  have  been  absolutelv 

wrong  to  have  placed  the  patient  under  certificates  I 

arranged  a  course  which  was  clearly  contrary  to  the  law  I 

sent  the  patient  with  his  wife  to  a  doctor,  who  received  them 

Caffing^e  law"  ^  the 

Dreading  the  law  ?  In  a  fortnight  he  was  well  the  delusion 

'  1 ,saw  bim  s.ome  months  later,  still  ’quite  free  in 
spite  of  travel  and  meeting  many  strangers  and  bp  Viqq 

pellect6  heaJth  C°f P°8t  ^ g0 od Pr°spect  of  maintaining 
perfect  health.  In  this  case  had  the  patient  been  certified 

this,  with  all  that  it  involves,  would  not  only  have  been  per¬ 
fect  y  unjustified,  but  it  would  have  been  purely  harmful  •  it 
nifght  have  destroyed  the  prospect  of  recovery  and  certainlv 
would  have  delayed  improvement.  Yet  the  process  n  2  l 

of  reeolth  a11-  ltS  painand  possible  destruction  of  the  chance 
of  recovery,  is  compelled  by  the  law  as  it  now  stands  fill 
reception  uncertified  was  illegal ;  it  involved  a  liabilitv  to 
prosecution  with  all  its  incidental  distress  and  its  expense 
and  it  is  ceitain  that  the  doctor  could  not  have  escaped  con' 

SI Mhe  alt!h0?gh  hf+  might  have  escaped  a  helvy  penalty 
actual  pe“alty  18  the  smallest  part  of  the  infliction/ 
Again,  a  married  woman  had  suffered,  and  still  suffered  when 

tendenev  ZnT/ ^odevate  degree  of  depression,  but  no  suicidal 
tendency  could  be  or  had  been  discerned.  The  depression 

but  nT“PnasTantbth1?e  fusion,  always  the  same 

out  not  constant,  that  when  she  heard  birds  sincrina  the, 

nS  8seemed°  wol-ds  L"?1?.  “5  8atisf7  ^eVTOhe'ir 

state  that  she  ever  understood^hatfihey  slid0"  This  waJ°a 
distinct  delusion  conclusive  proof  of  mental  unsoundneas 

llrl' ’r  ». r.^ntei“”rnehpTde: 

-  though  she  was  a  relation,  such  is  the  law  that  she  could 
not  receive  the  patient  uncertified  if  money  were  paid  She 
lYnWi  break  the  law  and  render  herself  liable  to  prosecution 
unless  the  patient  were  certified.  But  it  was  a  case  in  wWh 

fhetlfiCatl°?  ^ould  have  been  absurd,  and  most  harmful  to 
the  patient.  The  aunt  knew  the  law,  and  did  not  take  her  • 

1  badtog?  wlthout  the  needed  change.  Strange  it 
18’  but  a  fact>  tpat  the  infraction  of  the  law  is  the  same  if8 the 

E7esa1Sit?SS  T?",th‘‘C03t  of  Patient?  Indtawete? 

i?  ob  ;  T-^e -receiving  payment,  not  making  profit 

,at,wblcb  constitutes  the  crime,  for  crime  it  is  regarded’ 
The  fact  of  relationship  might  have  been  regarded  as  a8pallia 

“S®  law.inakes  no  di8tinction.  It  is  equally  Criminal 
for  a  fond  1  elation  as  for  a  stranger  to  take  such  a  case  for 
Finrmw  uncertified.  Both  these  cases  illustrate  my  conten- 
ndoa  that  /  18  to  deal  with  cases  by  general  technical 

impossible!  consideratl°n  on  its  own  merits,  now  legally 

Let  me  mention  another  instance,  a  borderland  case,  one 
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on  which  two  Commissioners  might  differ.  A  few  weeks 

tion  8  Her  b- tU  l°f  S5  T9  bron*ht  to  account  ofd/pre/ 

oion.  Her  life  had  for  many  years  bepn  ono  r>f 

stram  first  with  a  most  erratic  father,  and,  when  he  corrf 

ShXf'ES?’  w!th  a  mother  subject  to  alcoholic  outbreX 

fehe  had  become  depressed,  and  gave  as  the  chief  cause  of  W 

p  ayers  concentrate  her  thoughts  on  her 

piayers.  Her  brother,  moreover,  said  that  she  }la,i 
fancied  persons  whom  she  passed  were  talking  of  her  and  had 
become  suspicious  fancying  plans  were  being  concocted  about 
her,  and  had  spoken  of  getting  out  of  life.  This  evidence 
seemed  conclusive  of  mental  unsoundness ;  but  she  was  a  nniet 

w^ble-W°im^nv,thougl1  to°  em°tional,  and  it  turned  out  that 
her  fancies  had  been  transient  and  not  fixed,  and  the  hints  sh< 
had  given  were  such  as  to  indicate  only  a  slight  evanescent 
tendency  to  suicide.  The  need  for  change  and  freedom  ! 

thc  domestic  strain  was  absolute,  but  when  this  was 
proposed  her  distress  was  most  painful  towitness.  Iamcertain 
that  any  medical  Commissioner  would  have  said  “It  woulrl 
be  absurd  and  crue!  to  place  that  patient  under  c’ertificltes  ^ 
But  if  his  legal  colleague  had  said,  “Can  you  sav  she 

“No  ’’0UIAl1f{nyfid ?  ”  m  v,V'°uld.  have  been  comp/lled  to  say 
.  And  he  would  have  had  to  give  the  same  answer 

if  the  legal  half  of  his  own  mind  had  put  the  question— 
for  1  suppose  m  every  Commissioner  one  cerebral  hemisphere 
becomes  legal  and  only  one  can  remain  medicif  S 
is  an  instance  of  the  many  cases  in  which  the  indications  of 

lTttfi  /SUn?ne?S  are  definite  and  yet  are  such  as  to  be  of 
little  immediate  importance.  Mental  unsoundness  is  no 
absolute  thing.  The  hard-and-fast  lines  we  draw  do  not  cor 
respond  with  Nature.  That  which  is  fixed  and^rave  fn  one 
patient  may  be  transient  and  unimportant  in  another,  Yet 
crush  disease  into  our  formal  compartments,  and  produce 
an  artificial  correspondence— we  attempt  to  adapt  disease  to 
Knf  ™g!rd  .lavvr  mstead  of  framing  laws  to  conform  to  disease  • 
but  in  doing  so  we  sometimes  destroy  the  chance  of  recoverv 
No  one  could  have  taken  this  patient  without  some  riR 

vlctkm.tl0n  ;  technical  legaI  grounds  would  have  ensured  con- 

ti/ouajj?  a^  /ami liar  with  the  process  of  certification  from 

what/tdfiCafn  t>?e‘  fMay+  1  asVou  to  consider  for  a  moment 
what  it  is  to  the  patient,  and  the  friends  ?  The  nearest  rela¬ 
tion,  a  husband  or  a  wife  for  choice,  must  sign  an  order  re- 

asU18“TuSnabfc  be,taken  charge  of  and  detained 

The  w  2™?  ■  dl0t’  °r  a  “person  of  unsound  mind.’’ 
bit  it  is  S  I™  18  cboseKn  for  euphemistic  reasons, 
first  •  1  thnJ  JL  kn?wn  to  be  synonymous  with  the 

nrst  ,  those  to  whom  it  is  the  keenpst  <rriof 

compelled  to  make  the  assertion.  Then  the  patient 
has  to  be  subjected  to  examination  by  two  doctors  separatelv 
commonly  strangers,  who  have,  with  such  tact  Pas  the/’ 

cove/ what^larfeie/ h worm  out  tbe  inmost  thoughts,  and  dis¬ 
cover  what  fancies  have  possession  of  the  mind  or  discern 

ifilfinZ/dSdaiatfo/66  °T)the  depre88i°u,  that  each  may  make 
a  similar  declaration.  The  process  is  often  lenethv  and  not 

•arely  occasions  intense  distress  to  the  patient.  Next  as  you 

before  alustiZ/nf^b88  haVG  t°  be  brought  for  confirmation 
be  lore  a  justice  of  the  peace,  who  is  empowered,  if  he  thinks 

it  necessary  also  to  have  an  interview  with  the  sufferer  a 

Priv|Lhcare1o/?otanftenieXerCiS^d-  Then  follows  removal ’to 
thaT  if  asylum,  and  enduring  detention,  with  all 

simiers  n/tiT  fbpt  imprisonment  under  the  Commis¬ 

sioners,  until  they  release.  Of  course  all  this  is  simple 

cases 8Ebut  Tam' corfparativc1y  harmless  to  a  large  number  of 
ne/  s’c/^  Zh  i ?ad lng,  for  the  many  for  whom  it  is  not 
whom,  i1 ,1S  harmful,  more  or  less— and  to 
Spn/ln  h-nT6’  but  most  harmful.  Noeffortatcon- 
ceoJ  n/d  it  it  ^1  fr°m  many  patents  the  nature  of  the  pro- 
?  TWVn/Ti  fchose  to  whom  it  is  mostinjuri- 
bririk  nf  //  a  jbaf  means-  Many  who  are  on  the 
nn phH rvn  are  dl8^re88ed  intensely  by  the  haunting 

“  Sh.  w’l  its  constant  pressure  on  the  quivering  mind- 

arid  qnnndfif13/  ii  1° , tbem  the  process  gives  the  answer, 

thi  wS!  ih/,/na  -°f  10?e-  •  glves  the  answer,  in  tones 
that  wake  a  never-dying  eAo  in  the  soul— “You  are  mad.” 

m(‘  nfi!nT  di/le  bfien’  1  certain>  in  the  last  case  I  have 
Whom  fnier  tbe  gfn/le  and  tactful  care  of  a  lady  to 

1  S^e  8teadily  improved  and  regained  stability, 
but  so  great  was  the  distress  which  even  this  step  caused  that 
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certification  would  assuredly  have  overturned  the  mental 
balance,  and  made  her  definitely,  perhaps  enduringly,  insane. 
Her  reason  has  been  saved  by  breaking  the  law,  or  at  least 
by  going  perilously  near  it.  In  the  first  case,  with  a  definite 
delusion,  which  was  lost  in  a  fortnight,  apart  from  the  effect 
of  certification  on  the  patient,  who  was  otherwise  equally 
sensible  and  sensitive,  the  only  person  who  could  have  signed 
the  requisition  was  his  wife,  and  I  doubt  whether  any  effort 
would  have  made  her  face  the  pain. 

I  could  have  adduced  a  large  number  of  similar  examples, 
but  these  cases,  seen  during  the  last  few  months,  are  suffi¬ 
cient,  and  if  they  fail  to  illustrate  my  point  effectively,  I  do 
not  think  that  others  would  succeed. 

I  am  certain  that  if  the  present  law  were  strictly  carried  out 
everywhere  by  every  one  the  result  would  he  to  cause  a  con¬ 
siderable  increase  in  insanity.  I  do  not  mean  that  it  would 
increase  merely  the  number  of  lunatics  discerned  to  be  such  ; 
it  would  increase  the  number  of  the  insane  by  preventing  the 
recovery  of  many  cases.  This  disaster  is  now  only  avoided  by 
breaking  the  law  by  sending  uncertified  to  the  care  of  those 
who  will  take  them  and  run  the  risk,  borderline  cases,  many 
of  which  may  reasonably  be  regarded  as  of  unsound  mind, 
and  who  recover  under  such  care.  . 

Ladies  can  take  such  resident  patients  at  far  less  risk  than 
doctors;  patients,  I  mean,  who  might  be  certified  because, 
according  to  strict  technicality,  they  may  be  regarded  as 
mentally  unsound,  or  cases  of  doubtful  nature  ;  the  opinion  of 
which  may  be  determined  by  the  bias  of  the  observer.  W  hat 
we  should  do  without  the  help  of  these  law-breaking  ladies  in 
many  cases  of  transient  mental  alteration  in  young  women,  I 
do  not  know.  Of  course,  that  verbal  salve,  the  word  ‘  hys 
teria,’’ oils  the  wheels  and  perhaps  makes  to  slip  and  slide 
the  legal  brake,  but  the  extent  to  which  the  strict  letter  of 
the  law— and,  indeed,  the  definite  spirit  of  the  law— must  be 
broken  in  the  interest  of  the  sufferers  is,  I  think,  a  discredit 
to  British  legislation  to  which  it  would  be  difficult  to  find  a 
parallel.  It  is  a  monstrous  thing  that,  the  interest  of  any 
given  patient  should  be  absolutely  without  influence  in  the 
decision  of  the  question  whether  he  should  be  certified.  That 
it  is  needless  matters  not;  that  it  is  harmful,  however  harm¬ 
ful,  matters  not.  The  question  turns  solely  on  a  purely 
technical  limit  of  mental  soundness  on  what  is  practically  a 

legal  point.  ,,  , .  , 

It  is  not,  at  first,  easy  to  discern  what  were  the  motives  for 
this  enactment  regarding  the  private  reception  of  the  cases  of 
mental  unsoundness  for  whom  certificates  are  alike  needless 
and  harmful.  It  is  absolutely  beside  the  question  of  the 
danger,  which  aroused  so  much  feeling,  that  the  mentally 
sound  may  be  certified  and  sent  to  an  asylum.  To  compel 
every  person  of  unsound  mind  to  be  certified  cannot  secuie 
that  no  sound  person  shall  be  certified.  It  may  have  been 
due  to  a  fear  that  patients  received  for  payment  and  uncerti¬ 
fied  would  be  ill-treated.  But  the  security  that  payment  in¬ 
volves  is,  if  not  absolute,  very  great.  The  danger  exists  only 
in  the' case  of  the  weak-minded,  and  as  regards  them  most  of 
the  few  instances  on  which  the  fear  is  based  have  been  cases 
of  gratuitous  care  by  those  on  whom  the  sufferers  are  de¬ 
pendent,  a  condition  which  legislation  especially  excepts. 
This  one  danger  is  left  alone  in  the  present  law.  In  one  case 
of  true  mental  unsoundness  in  which  there  was  a  prosecution 
for  ill-treatment  of  a  private  patient  the  prosecution  failed  ; 
the  accused  was  acquitted.  There  is  no  power  to  detain  such 
cases  if  they  are  uncertified.  The  compulsory  detention  en¬ 
forced  by  the  certificate  might  involve  more  danger  than  can 
ever  occur  without  it. 

The  old  Common  Law  of  England  met  the  needs  of  the  cases 
we  have  considered  far  more  wisely  than  do  our  present  enact¬ 
ments.  It  permitted  any  patient  to  be  taken  charge  of  for 
payment  who  was  not  dangerous  to  himself  or  others.  These 
are  the  real  grounds  for  compulsory  detention  with,  of  couise^ 
the  difficulty  of  management  which  intractable  and  violent 
symptoms  involve.  But  the  Common  Law  has  been  altogether 
superseded  by  the  Lunacy  Acts.  With  their  provisions  for 
the  close  security  against  wrong  certification,  ancl  for  the 
proper  supervision  of  the  insane  who  must  be  certified,  1  have 
nothing  to  do.  That  which  constitutes  the  hardship  is  that 
the  law  compels  the  compulsory  certification  of  every  case, 
however  needless  or  harmful,  as  a  condition  for  the  skilled 
care  which  can  only  be  obtained  by  payment. 


Every  advantage  the  present  law  can  give,  every  security 
from  possible  danger  it  can  afford,  would  be  obtained,  and  all 
the  needless  suffering  and  harmful  influence  I  have  deplored 
would  be  avoided,  by  a  comparatively  simple  change.  Let  the 
law  remain  as  it  is  regarding  all  cases  in  which  certification  is 
obviously  necessary.  Nothing  that  I  have  said  applies  to 
them.  But  for  all  cases  of  mental  unsoundness  in  which 
certification  and  compulsory  detention  seem  needless,  and  in 
borderline  cases,  regarding  which  doubt  may  reasonably  be 
felt,  substitute  a  system  of  notification.  Let  the  law  direct 
every  one  who  receives  such  a  case  for  payment  to  notify  the 
fact  and  the  particulars  of  the  case  to  the  Commissioners  in 
Lunacy  within  a  certain  time.  Let  the  Commissioners,  or 
some  one  deputed  by  them,  visit  the  patient  if  it  is  thought 
necessary  ;  and  it  doubtless  would  generally  be  so  regarded. 
If  the  visitor  considered  that  certification  was  essential  in 
the  interests  of  the  patient  or  for  the  safety  of  others,  let  the 
process  be  enjoined  and  follow  at  once  under  heavy  penalties. 
But  let  the  well-being  of  the  patient  and  the  safety  of  others 
determine  the  question.  For  justice’s  sake,  for  right’s  sake, 
abolish  once  for  all  the  artificial  standard  of  technical  mental 
unsoundness  as  determining  the  proceeding.  The  visit  of 
the  Commissioners  should  be  repeated  if  it  was  thought 
desirable.  When  the  patient  left  the  receiver’s  care,  it 
should  be  his  duty  to  inform  the  Commissioners,  and  state 
why  and  where  the  patient  had  gone.  If  it  was  to  his  friends, 
the  duty  of  the  Commissioners  would  be  at  an  end.  If  to  the 
care  of  another  paid  receiver,  a  similar  report  should  be  sent 
from  him.  There  should  be  no  compulsory  detention  in  the 
case  of  such  notified  patients,  nothing  having  any  analogy 
to  certification,  and  the  notification  should  be  necessary  only 
in  the  case  of  those  who  are  obviously  or  possibly  unsound 
in  mind.  It  might  be  possible  to  allow  such  a  proceeding 
as  the  locking  of  a  door,  if  the  Commissioners  were  at  once 
informed.  Notification  should  be  carried  out  with  considera¬ 
tion  for  the  interest  of  the  patient  in  a  way  to  encourage  and 

not  deter  it.  ,  „  A  ,  ,  , 

As  the  law  stands  at  present,  by  definite  enactment  and  by 
the  precedent  of  judicial  decision,  such  a  system  is  impos¬ 
sible.  How  easy  its  arrangement  would  be,  the  certificate 
itself  reveals.  It  would  become  the  notification  I  suggest 
by  the  insertion  of  the  word  “  not.”  It  would  only  be  neces¬ 
sary  to  say  that  Mr.  J -  “  is  a  person  of  unsound  mind  and 


is  not  a  proper  person  to  be  detained.’’  At  present  the  second 
clause  is  regarded  as  essentially  connected  with  the  first ;  the 
insertion  of  the  negative  would  indeed  be  useless  as  the  present 

law  is  interpreted.  , 

Doubtless  such  a  change  would  increase  very  much  the 
work  of  the  Commissioners,  and  would  entail  an  increase  m 
their  number  or  the  establishment  of  a  class  of  medical  sub- 
commissioners  to  do  the  work.  But  ought  this  to  stand  in  the 
way  of  that  which  is  urgently  needed— needed,  not  only  injus¬ 
tice,  but  needed  that  the  number  of  the  insane  may  not  be  de¬ 
finitely  increased,  as  it  would  be  were  the  present  law  strictly 
carried  out  ?  Indeed,  I  am  sure  that  this  would  increase  the 
work  of  the  Commissioners  to  an  extent  that  would  entail  an 
increase  in  their  number  not  less  than  would  be  needed  by 
the  arrangement  I  advocate.  As  it  is,  the  work  they  get 
through  fills  a  reader  of  their  reports  with  astonished  admir¬ 
ation.  He  is  not  surprised,  therefore,  to  find  that  they  are 
unable  ever  personally  to  investigate  the  cases  of  illegal  re¬ 
ception  for  payment  in  which  they  institute  prosecutions, 
but  transfer  the  task  to  the  superintendent  of  a  neighbour¬ 
ing  asylum,  to  whom  they  are  authorized  to  transfer  their 
powers. 

This  brings  me  to  another  subject.  I  have  urged  the  need 
for  a  change  in  the  law  on  the  ground  of  the  interests  of  the 
sufferers  and  their  friends,  and  because  it  is  such  that  every 
consideration  of  humanity,  every  consideration  for  their 
recovery,  which  is  to  our  profession  the  paramount  motive, 
compels  the  constant  infraction  of  the  law.  But  this  infrac¬ 
tion  involves  perilous  risk  to  those  who  take  such  cases  -cases 
that  are  on  or  just  over  the  borderline,  who  must  be  taken 
uncertified  if  they  are  to  have  a  reasonable  prospect  of 
recovery.  In  this  respect  the  present  law  is  cruelly  unjut-t 
alike  to  members  of  our  profession  and  to  those  outside  our 
profession,  chiefly  ladies,  who  devote  themselves  with  no 
small  skill  and  no  small  success  to  getting  such  patients  well. 
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A  ou  may  think  that  I  exaggerate  the  danger.  Let  me  give 
you  some  facts  to  show  that  I  do  not.  The  reports  ofSthe 
Lunacy  Commissioners  describe  their  prosecutions,  and  many 
of  them  are  sufficiently  instructive.  The  Commissioners  have 
no  option  but  to  enforce  the  law,  but,  at  least  to  the  medical 
members,  I  am  sure  it  must  often  be  a  painful  task.  They 

Unnoticed  Wdh  TL'S°  pro“inenftly  that  1  cannot  pass  them 
unnoticed.  \\  ith  the  exception  of  one  case,  which  concerned 

a  patient  of  my  own,  and  indeed  is  not  an  exception  since 

there  was  no  prosecution,  all  the  facts  are  taken  from  the 

reports  of  the  Commissioners.  Let  me  say,  however  once 

for  all,  that  I  suggest  no  reflection  upon  them.  They  have  to 

carry  out  the  law,  and  apparently  have  no  choice  but  to 

investigate,  and  to  prosecute  if  the  law  has  been  broken  That 

the  infraction  of  the  law  was  for  the  welfare  of  the  patient  and 

noteiemption“Ced  t0  S“Ch  welfare’  ia  no  excuse,  and  involves 

0rVe  of  many  illustrations  of  the  need- 
tw  ^  law-  r.n  i897  the  Commissioners  report 

that  our  attention  was  directed  to  the  fact  ”  that  a  lady  had 
two  patients  of  unsound  mind  under  her  care.  The  superin¬ 
tendent  a  neighbouring  asylum  was  requested  to  visit  and 
report.  He  stated  that  one  of  the  two  patients  presented  no 
definite  evidence  of  mental  unsoundness,  but  he  thought 

bprtwnPmCfcltl0ner+W1iil  fre(luent  opportunities  of  examining 
her  would  come  to  the  conclusion  that  she  was  certifiablv 
insane.  The  other  patient  he  considered  certifiable  as  a 
congenital  imbecile,  because  “  she  rambled  on  irrelevant 
subjects  and  continually  laughed  in  a  silly  way.”  No  obiec- 
tion  was  made  against  the  treatment  of  the  patients  •  appar¬ 
ently  they  were  in  excellent  care,  and  there  was  no  reasKTin 
their  own  interest  for  certification.  But  because  one  patient 

>adZ  was  prosecuted,  and  sub- 
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Jected  to  the  distress  and  the  expense  such  ’ ^  prosecuUon 

Ve+n  ,Ifc,,ls.  credltable>  I  think,  to  the  justices  of  the 
peace  that  their  common  sense  prevailed  and  she  was 

welfasot’he^d'eJeJce  °  ^  the  her  prosecution  as 

a  state  chaSte?, kinSS°ofr  “Schlhe  ?aw  prevlfflnd 

conviction  with  a  penalty  followed.  But  one  case  issostnk 
mg  that  I  cannot  pass  it.  In  ,(,oo  the  Commfssioners  state 
(note  the  words)  that  “  our  attention  was  drawn”  to  the  case 
dnly  lady»  Partially  paralysed  in  all  four  limbs,  bed- 
tn!a  enV  °^ganic,  disease  of  the  brain  had  evidently  caused 
this  extensive  palsy,  but  it  had  also  caused  delusions  You 
know  well  how  mental  as  well  as  physical  symptoms  are  often 
due  to  organic  disease.  It  is  so  in  acute  inflammations  H  is 
so,  often,  in  tumour  of  the  brain.  She  was  under  the  care  of 

because^  the^Datffnt  waf i?cr,e1dible’  but  ifc  is  a  fact,  that 
Decause  the  patient  was  technically  unsound  in  mind  thp 

doctor,  against  whose  care  nothing  could  be  urced  was  n’rosc 

cuted,  convicted,  and  fined.  “At  our  suggestfin,” Thl  cZl 

nprHfi01rierS  afd’  *bls  poor  Para,ysed  lady  was  taken  awav 
certified  as  a  lunatic,  and  placed  under  other  care.  This  was 

the  result  of  the  present  law.  I  cannot  express  the  omninn 
regarding  it  which  I  doubt  not  you  entertain  but  had  f  ihf. 

verbal  capacity  of  a  Swinburne,  I  would  try 

.  f?  .rf8?’,!8  “any  other  prosecutions,  the  Commissioners 
state  that  the  facts  “came  to  our  knowledge  ”  or  that  “  wc 
received  information,”  and  the  like.  The  fource  0  the  to 
formation  is  never  stated,  but  it  is  notorious  that  it  usuaHv 
comes  from  some  discharged  attendant  or  nurse  acquainted 
with  the  law  or  from  some  rival  and  jealous  practitioner  who 
stiives  to  inflict  a  stab  in  the  back,  and  in  the  dark  The  law 
seems  to  compel  the  Commissioners  to  make  themselves  the 
ag!n.fc8  th?  Private  malice;  but  is  it  well  that  they  also 
should  keep  the  source  of  injury  a  secret?  I  maintain^ that 
every  secret  informer  should  be  told  that  when  his  inLma 
tion  is  acted  on,  its  source  will  be  made  known.  To  keen  it 
secret  is  contrary  to  all  our  conceptions  of  justice  and  right 
the  Commissioners  not  only  the  agents  of  malice 
but  of  lying  malice,  as  the  following  case  will  show  ’ 

borne  years  ago  I  was  consulted  by  an  eccentric  voumr 
f0Dd  of  long  solitary  walks,  and  he  waf 
foigetful  of  little  things,  and  had  a  strange  habit  of  talking  to 
h.mse1  or  talking  to  his  dogs.  He  had  no  depression  g,io 
llty’  no  suicidal  tendency,  and  no  delusion.  He  never 
.ad  any  symptom  suggestive  of  mental  unsoundness.  I 


thought  he  would  be  the  better  for  a  period  of  quiet  rest  in 
fresh  environment,  and  I  advised  him  to  go  a?dstav  wi  b 

Veaside  (whom  I  wilTcal 

Dr.  A.),  and  I  advised  the  doctor  to  take  him.  He  went  nn 
proved,  except  for  his  slight  eccentricity,  a  pleasant  com 
panion.  It  was  the  first  resident  patient  I)r.  X.  had  had  Tr 
the  course  of  a  month  or  so  the  Commissioners  in  Lunam 

he°‘baH  ^1Di  •to,say  tbat. they  had  received  information  tha 
h  (h  !  “h*  b0U8e  a  lunatic  not  under  proper  care  an 
control.  Then  the  superintendent  of  police  fo?  the  districi 
,  as  sent  to  Dr.  X.  with  a  paper  to  be  filled  up  requesting 
him  to  state  what  lunatics  he  had  had  in  chared  at 
time,  and  what  lunatic  he  had  at  that  parSar  timel 
how  long  each  one  had  been  with  him;  how  they  har 
been  dmpoaed  of,  and  what  fees  he  had  received  rathei 
account.  Dr.  X  rightly  refused  to  answer  any  “  the  cue  1 
tions.  simply  stating  that  he  had  not  any  uncertified  lunatic 
ch.arSe-  He  then  received  a  visit  from  some  ott? 
buf  Dr  d!mandlng  tbat  certain  papers  should  be  signed 
but  Dr  X  refused  to  sign  them.  He  next  received  a 
peremptory  letter  from  the  Commissioners  saying  that  thev 
had  certain  information  that  he  had  an  uncertified  lunatic  in 
ns  house,  and  threatened  him  with  prosecution.  On  this  he 
put  the  matter  in  the  hands  of  his  solicitors,  and -heard  no 
more  of  it .  For  the  accuracy  of  the  facts  I  can  vouch  I  n 
by  the  proceedings  themselves,  and  would  merely  mention 

oratvv?<latereDrir<VVn  mt°  gl^ater.relief  by  the  fact  that  a  year 
t  1  5  X,tffa9  made  a  justice  of  the  peace-  by  the 

Lord  Chancellor,  whose  Commissioners  treated  his  word  as 
worthless.  I  mention  the  case  as  an  illustration  of  the  occa¬ 
sional  character  of  the  seoret  information  on  which  the  Corn¬ 
er8  a-G^'  Its.source  in  this  case  is  of  course  unknown 
but  whence  it  came  is  reasonably  conjectured,  and  if  the  con¬ 
jecture  is  correct,  the  truth  would  have  surprised  the  Com- 
themselves.  Possibly  they  thought  it  worthwhile 
to  find  out  when  the  solicitor’s  letter  reached  them. 

ThiJ 1^pr08ecuti?os  have  a  different  and  important  cause. 
They  depend  on  the  transfer  of  a  patient  from  private  care  to 
an  asylum  because  he  becomes  worse  or  was  received  under  a 
mistake  as  to  the  character  of  his  malady.  It  is  a  fact  that 
such  a  mistake  does  not  exonerate.  The  law  is  held  to  be 

?I°rnnkfS  -lf  the.pat,ent  wpre  taken  with  full  knowledge  of  his 
certifiable  insanity.  An  old  saying  alleges  that  we  suffer  more 

^f°Ur^IStakeS  than  for  our  sins.  Many  an  instance  of The 
th?nfy8afndew8  “r  !9iWe  pasa  through  life;  but  is  it  not  a  new 

enforce  eouSbtv^T  e?aet»  and  English  jurisprudence  to 
^T’,eqUal  ty  0f.  ®uffering  for  an  error  and  a  fault  ?  The 

StPLuke^rHnSi9f  +fhat  a  Patient  was  admitted  to 

town  kThi?^^  from  the  care  of  a  lady  in  an  East  Coast 
town.  This  lady,  a  few  days  after  she  received  the  patieni, 
wrote  to  the  patients  friends,  “presumably,”  the  Commis¬ 
sioners  say  “  with  a  view  to  her  removal.”  What  more  could 
this  lady  have  done?  But  for  some  reason,  wS  is  not 

anadethl°  naDpnf  %e  apSfed  b!Ifore  an'angements  could  be  made 
ThPrpfnrpPfbi  transferred  under  certificates  to  St.  Luke’s. 

I  Ifieiefore,  the  lady  was  prosecuted  by  the  Commissioners,  and 

lTttP?°nfVtVCpefn‘  Appar/;ntly  the  justices  had  no  choice  by  the 
hinrn™  S®  ti  ’  ?ui  t.hey  expressed  their  opinion  by  merely 
on  d  of  pin r qI* e  l a d y  to  come  up  for  judgement  when  called 

TOivprt  wD  i •  hie  had  to. endure  the  distress  and  cost  in- 
volved,  which  is  always  serious,  and  may  be  disastrous. 

Early  in  1900  the  lady  in  charge  of  a  nursing  home  at  York 
was  prosecuted  because  a  patient  was  certified,  and  removed 
to  an  asylum,  who  had  been  in  the  home  for  three  months. 

Q,  gefV  0  sayt  the  nurse  who  attended  on  her  was  prosecuted 
also,  although  there  was  no  allegation  of  ill-treatment.  Both 
were  convicted  and  fined. 

•  ?evfr?  I8  the  indirect  penalty,  apart  from  conviction, 
is  illustrated  by  the  case  of  a  Bournemouth  doctor,  wliose- 
pi  oseeution  and  conviction  the  Commissioners  record,  although 
they  are  naturally  silent  as  to  its  sequel.  He  erred  against 
nowledge,  if  he  did  err.  Strong  evidence  for  him  was  given, 
but  he  thought  it  would  be  the  shortest  way  out  of  his  trouble 
0  p  ead  guilty.  So  it  proved  to  be.  He  was  fined;  the 
lesult  was  his  bankruptcy,  and  on  the  way  to  town  to  meet 
his  creditors  he  ended  his  life  by  his  own  hand. 

losecutions  consequent  on  the  certification  of  a  patient  and 
Ins  removal  to  an  asylum,  because  he  becomes  worse,  seem  to 
me  paiticularly  unfair,  since  the  knowledge  is  the  result  of 
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-•nmnliance  with  the  law.  I  have  just  seen  a  lady  with  mode- 
Sethargic  depression,  but,  as  far  as  can  be  ascertained  not 
the  slightest  suicidal  tendency.  Twice  she  has  been  unable  to 
rise  from  her  knees,  or  to  speak  for  more  than  an  hour. 
Two  davs  before  I  saw  her  she  had  given  evidence  of  a  delu¬ 
sion  harmless  but  grave  in  its  significance— an  idea  regarding 
an  elderly  clergyman  similar  to  that  which  some  Bussian 
peasants  entertain  for  their  “  Father  John.”  I  have  secured 
?nr  her  the  best  chance  of  recovery  by  sending  her,  un 
f0  fnkri  +r>  the  care  of  a  lady  ;  but  if  she  becomes  worse  and 

I  do  not  see  how  that  lady  can 

escape  prosecution!11  Bat  I  am  sure  that  I  ought  to  be  pro- 
aerated  also.  The  risk  of  prosecution  hangs,  like  a  sword, 
by  ?hat  whfch  seems  a  slender  thread,  over  the  head  of  every 

0nftwin°be  said^  ^°know,  that  the  enforcement  of  the  law  is 
necessary  f  oiv the  safety  of  the  public ;  that  it  is  necessary 
that  all  cases  taken  for  payment  should  be  supervised  lest 
thevbe  ill-treated,  and  that  for  such  supervision  certifica¬ 
tion  is  essential.  This  I  deny.  These  provisions  of  the  law 
are  not  necessary  for  the  safety  of  the  public.  The  danger  of 

ill-treatment  is  tangible  only  in  ^  XVw  "  ifeSs  but 
nvp  outside  the  preventive  influence  of  the  law.  it  exists  out 

is  very  small,  in  the  case  of  imbeciles  taken  for  payment 
a,  regards  others,  it  is  so  minute  as  to  be  negligible  with 
impunity.  Taken  altogether,  the  danger  is  very  small  in  corn- 
prison  with  the  danger  and  harm  the  law  produces,  directly 

aIMich  maybe  said,  also,  of  the  difficulty  of  dealing  with 
uatients  who  try  to  escape— of  the  offence  at  common  law 
created  by  a  locked  door.  This  difficulty  may  easily  be  made 
to  loom  large  on  paper,  and  made  much  of  from  rare  incidents, 

1  .{•  if  almost  vanishes  when  fairly  confronted  in  the  light  of 
Serieice  I  am  sure  that  this  would  be  the  testimony  of 
those  who  have  had  much  to  do  with  the  patients  for  whom 
am  pleading.  Patients  who  need  physical  detention  ought 
to  be  certified.  Those  members  who  have  only  asylum  ex¬ 
perience  may  think  that  it  is  so  with  most  of  these  cases,  but 
persons6 who  ' have  had  the  care  of  them,  and  those  who  have 
otherwise  to  deal  with  them,  know  that  such  patients  consti¬ 
tute  a  small  minority.  I  know  a  lady  who  for  many  years 
has  habitually  had  in  her  house  four  borderline  cases.  She 

gas  had  only  one  attempt  at  escape.  It  was  on  a  cycle  ride, 
and  the  fugitive  gave  in  at  once  when  overtaken. 

The  system  in  Scotland  is  far  more  humane.  I  suppose  the 
Scotch  have  less  power  of  imagination,  and  do  not  magnify 
small  risks  into  insuperable  dangers.  They  can  at  least  claim 
that  their  system  is  justified  by  its  result.  Any  insan^patient 
for  whom  the  course  seems  desirable  with  a  view  to  r 
eoverv  ”  and  is  recommended  by  a  doctor  may  remain  in 
private  care  uncertified  for  six  months  .whether -a  b°rderland 
case  or  one  of  pronounced  insanity.  Iam  assured  thattne 
system  answers  admirably,  and  prosecutions  seem  unknown^ 
As  1  have  said,  the  Commissioners  annual  reports  snows 
that  the  work  they  have  to  do  is  in  amount  astound¬ 
ing  Much  of  it  for  which  they  are  responsible  must  be 
delegated  to  subordinates.  Almost  all  of  it  is  of  a  character 
thatgmust  be  done  chiefly  by  the  medical  Commissioners  o 
whom  there  are  three,  and  there  are  three  legal  Ummw 
sioners  whose  work  is  doubtless  great  but  is  not  in  evl“e“C 
to  the  same  extent.  There  are  two  meffical  visitors  and  one 
lepal  hut  they  are  concerned  only  with  Chancery  patients, 

ami  have  nothing  to  do.  with  the 
The  number  of  these  is  the  same  to  day  as  when 
was  arranged  in  1S45*  What  of  the  insane  under  their  super¬ 
vision,  for  whom  they  have  great  responsibility  - 

The  number  of  insane  under  their  supervision  before  ,9 
not  known,  but  it  was  then  about  36, 7°°-  Ifc 18  'an 

It  has  increased  to  three  times  the  number  of  1859-  We  can 
scarcely  doubt  that  the  number  in  1845  would  not p°e 
than  27  700  one  quarter  of  the  present  number.  The  number 
of  Commissioners  that  was  considered  ProPerhfor 
cannot  by  any  conceivable  mental  ^oce^bereg^de^^ 
sufficient  for  110,000  now.  Moreover,  e  y  P  ,  which 
supervision  individually  or  collectively  o  .  ,  e  can 

can  be  given  only  by  the  medical  members.  They  alone  can 
estimate  the  sanitary  arrangement  of  iasylnm8an< qUe8. 

condition  of  the  patients,  and  examine  into  the  many  qu^ 

tions  of  health  and  disease  continually  presenting  tnem 


selvfS  To  provide  medical  Commissioners  on  the  same  pi 0 
portion  as  was  considered  proper  in  1845,  when  the  standard  of 
attention  was  certainly  lower,  their  num  ber  should  be  increase  d 

to  twelve.  tjiere  ave  ] 5,800  patients  under  the  supervision- 
of  two  medical  Commissioners  and  two  medical  Assistant 
Commissioned,  who  seem  to  be  needed  by  the  system  ot 
“boarding-out”  which  extensively  prevails  in  Scotland,  ap¬ 
parently  with  great  advantage.  If  we  ignore  the  latter,  there 
is  one  Commissioner  to  about  every  8,000  patients,  instead  o 
the  one  coo  in  England  and  Wales.  To  provide  the  same 

adequacy  as’ exists  in  Scotland,  there  should  be  thirteen 
medical 7(  'ommissioners.  Further,  the  Scottish  example  of  a. 
class  of  medical  Assistant  Commissioners  is  worth  considera¬ 
tion.  Is  there  any  Government  department  so  flagrantly 

Unid™unreethat  the  time  has  come  when  the  whole  work  of 
the  Board  of  Lunacy  needs  investigation,  and,  m  the  ig 
the  facts  I  have  brought  forward,  our  Lunacy  Law  needs  to  be 
reconsidered.  It  is  twelve  years  since  the  Consolidating  Act 
was  passed  and  those  twelve  years  have  furnished  sufficient 
experience  to*  justify  investigation.  There  is  not  only  the 
hSSfuf  and  unjust  effect  which  it  has  been  my  object  to 
brino-  before  yom  Other  connected  questions  press  foi  consi 
bung  be  >  j  urgent  need  for  institutions  for  the  tem- 

norarv^  ^rStment of  Sdine  cases  of  the  lower  classes 
a  need  whfch  your  Association  has  already  considered,  and 

appointment  of  a  Koyal  Commission  to  examine  the  whole 

^^The 'decision  will  presumably  rest  with  the  Lord  Chan- 
1 1  nv  This  department  for  the  supervision  of  the  manag 

^Ssisetsisssa  tansy 
~2t.  ir.r.c  i-—  J?sar  “4 "■ 

but  in  Sty  and  who  combines  with  his  vast  knew- 

make  his  control  hardly  more  than  nominal,  and  especially 
^  vLards  the  medical  work.  A  grave  responsibility  rests 
as  legal d  Apparently  the  confidence  reposed  in 

The  Lord  Chancellor  was  suck  that  the  Lunacy  Act  of  .S90 
‘was  pasMd  through  both  Houses  without  even  the  semblance 

BSSSfc 

can  see— is  not  their  condemnation  written . 

Tt  behoves  then,  those  who  see  to  testify  bow  widely  t 
need  teSange “a  dearly  perceived  and  keenly  felt .  I  know 

that  it  is  so  in  our  profession  even  m  its  raj^  and  file,  not 
for  themselves,  but  lor  those  they  treat  '’“‘if 

JW?  JfS  sffio^stpSe  isolation  f °bnt  mikin  gives 

some  strength*,  “eTtfSs.  and  the  sound  of  many  voices, 

with  no  discord,  may  be  heard.  ,  time. 

A  thorough  inquiry  cannot  be  speedy.  It  must  taae  ume. 

sasisgs 

still  beneath  the  law.  and  cannot  connive  at  ilsj  ^  ^  once 

EnToT payment  ^ee'd^to “S ^ “certified* 

i‘hethSmown8,SstTr  for  the  safety  of 

others.”  mppi  no  rea«onable  opposi- 

Such  a  provision  erju!('““'  rW„  "  It  might  induct* 

JKEj^lSf  tcyhstm^C“rpowers  of  delegating 
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system tasks*  An  alternative  would  be  a  trial  of  the  Scottish 

Gentlemen,  I  have  brought  this  subject  before  you  under  a 
compulsory  sense  of  duty.  I  would  rather  have  tried  to 
interest  you  by  discussing  some  subject  of  purely  medical 
interest,  on  which  I  might  at  least  have  promoted  thought  if 
1  could  not  provide  instruction.  Indeed,  I  intended  to 
supplement  what  I  have  said,  and  try  to  compensate  for  its 
flight  cbarapter  by  asking  you  to  accompany  me  on  a 
bight  of  fancy,  by  considering  the  part  that  may  be  played 
by  the  cerebral  dendrites  in  insanity.  But  the  subject 
1  have  brought  forward  seems  to  me  far  too  important  to 
admit  the  interposition  of  any  other  before  the  discussion 
i  nope  it  will  receive. 

I  have  token  the  opportunity  also  because  I  thought  mv 
words  ?nght  at  least  have  an  impartial  sound.  I  am  with 
you  to-day  by  your  courtesy,  although  I  am  not  of  you  ;  I  am 

?  *w£vll?wtVbnt  1  hope’  an  alien>  U  win  be  obvious, 
Lo-  r  that  *ca?  be  actuated  by  no  other  motive  than  a 
desire  to  promote  the  good  of  others.  No  one  can  live  through 
many  years  of  life  and  be  sanguine  of  swift  success  in  any 

ortA.  1  ,fail>  ar?d  indeed  I  can  succeed  only  by  arousing 
the  efforts  of  others,  but  failure  cannot  be  for  long.  No  grave 
injustice  once  perceived,  remains  for  long  unremedied  and 
meanwhile  I  have  the  consciousness  of  having  done  my  best. 
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CASES  OF  ACUTE  DISEASE  OF  THE 
NERVOUS  SYSTEM. 

Delivered  at  the  Liverpool  Royal  Infirmary . 

By  JAMES  BARR,  M.D.,  F.R.C.P., 

Physician  to  the  Infirmary,  and  Lecturer  on  Clinical  Medicine 
University  College,  Liverpool. 

GentlbmeN’—Two  of  the  cases  which  I  shall  describe  to  you 

whS y™?,U  m11  n0t  ^nd  rePresented  in  your  textbooks,  but 
when  you  are  engaged  in  practice  you  will  meet  with  a  good 
many  anomalous  cases  of  disease  which  you  will  have  diffi- 

S»ingeVTth  the  amPle  Nomenclature  of  the 
College  of  Physicians.  It  is  well,  therefore,  to  probe  everv 
case  to  the  bottom,  and  to  arrive  at  a  fairly  accurate  know^ 
.edge  of  the  condition  of  all  the  organs  of  the  body.  By  this 

wawf+L°U  WlH  ^  ina  better  position  for  satisfactorilydeal- 
mg  with  your  patient  than  the  man  who  merely  tries  to  give 

S  t0+thef.dAease,  Which  he  ^rthwith  begins  to  treat 

patient  I  sho w  you  is  a  female,  aged  50,  who  was 
011  suPP°sed  to  be  suffering  from  typhoid 

^eeks  duration.  I  did  not  see  her  till  two  days 
-r  admission.  She  was  then  in  a  comatose  condition  and 

™rte  applarfnt  to  “e  that  she  was  not  suffering  from 
that  disease,  whatever  else  might  be  the  matter.  I  mav 
iowevei\  give  you  my  reasons  for  at  once  excluding  typhoid 
fever  There  was  no  distension  of  the  abdomen,  no  enlarge 
ment  of  the  spleen  or  liver,  marked  constipation,  no  r£e 
spots,  only  very  moderate  fever  with  a  high  pulse-rate  no 
chest  symptoms,  and  the  cerebral  symptoms  were  out  of’  all 
proportion  to  the  temperature.  Moreover,  the  serum  reac- 
•tion  was  negative. 

There  was  evidently  marked  intracranial  pressure,  and  with 
a  history  of  old  middle-ear  disease,  meningitis  and  abscess 
had  to  be  considered ;  the  former  was  easily  excluded  as  in 
such  a  case  the  inflammation  would  be  basal,  there  would  be 
well-marked  hyperaesthesia  and  muscular  rigidity  with  over- 
action  of  the  flexors ;  there  was  no  historj  of  UXhe  or 
vomiting,  no  paralysis  of  cranial  nerves;  coma  would  not 

!!-nniHLPoerVTed  s<>  suddenly,  and  the  long  prodromal  st?ge 
wLLVh  l*ave  been  absent  except  in  tuberculous  meningitis 
which  I  may  say  does  not  occur  at  the  age  of  50.  Abscess  was 
excluded  by  the  absence  of  headache,  vomiting,  rigors,  optic 
neuritis,  slow  pulse,  respiratory  disturbance,  and  all  focal 
symptoms.  Moreover,  there  was  no  history  or  evidence  of 
any  recent  ear  suppuration.  Absence  of  signs  of  a  cortical 
lesion,  and  there  being  no  distension  of  the  surface  veins  dis¬ 


posed  of  venous  thrombosis.  Embolism,  arterial  thrombosis 
a?d  cerebral  haemorrhage  were  discarded,  as  there  was  n 
absolute  paralysis  of  any  part.  What,  then,  was  the  cause  01 
the  cerebral  irritation  and  delirium,  with  subsequent  paresi 
and  coma?  Was  it  toxic  ?  This  was  highly  probable,  thouel 
we  did  not  find  out  the  nature  of  the  agent  at  work.  Unfor 
fortunately  I  did  not  make  a  lumbar  puncture,  otherwise  w< 
might  have  discovered  some  micro-organism  in  the  cerebroi 
?Unal  fluid-  The  patient  was  slightly  febrile,  and  probabb 
had  been  so  for  two  weeks  previously,  and  during  the  succeed 
ing  two  weeks  there  were  many  fluctuations  in  the  tempera 
uie  between  97  and  ioo°  F.  However,  the  mere  presence  0 
micro-organisms  or  their  toxins  did  not  sufficiently  explain  tr 
my  mind  the  rapid  onset  of  the  coma  and  the  marked  genera 
paresis.  The  most  reasonable  explanation,  I  think,  is  thf 
supposition  that  there  was  increased  fluid  pressure  within  tin 
cerebral  ventricles. 

When  I  was  a  student  the  term  “serous  apoplexy”  wa- 
common  enough,  and  I  have  never  been  able  to  discard  it 
though  it  has  long  since  disappeared  from  textbooks  and  from 
the  Nomenclature  of  the  College  of  Physicians.  Of  course  an 
effusion  into  the  ventricles  is  the  effect  of  a  morbid  process, 
oi  it  may  be  a  disturbance  in  the  balance  between  secretion 
and  absorption,  but  once  this  effect  has  arisen,  and  especially 
it  the  increased  secretion  has  been  rapid  in  its  development 
then  in  the  sequence  of  events  it  becomes  a  cause  of  further 
mischief.  As  the  skull  is  a  closed  box,  a  sudden  excess  of 
cerebro-spinal  fluid  must  lessen  the  blood  supply  and  impair 
the  nutntmn  of  an  already  exhausted  nervous  system.  In 
children  we  are  accustomed  to  speak  of  hydrocephalus,  which 
is  essentially  an  effect  of  a  morbid  process,  and  in  adults  in 
the  post-mortem  room  we  often  see  watery  brains  in  alcoholic 
I  s£bjects,  and  in  cases  of  Bright’s  disease.  Why,  therefore 
should  we  not  speak  of  serous  apoplexy  in  cases  of  sudden 
effusion  into  the  ventricles,  which,  if  not  properly  treated 
may  rapidly  terminate  life  ? 

rxm  ha^  Seen  Uc(Hliderable  number  of  such  cases,  and  I  am 
pleased  to  say  that  the  great  majority  of  them  have  recovered, 
occasionally  you  meet  with  cases  presenting  marked 
cerebral  symptoms  during  life,  and  at  the  necropsy  nothing 
is  found  except  the  watery  condition  of  the  brain  of  which  I 
have  spoken,  lou  will  recollect  a  necropsy  recently  in 
a  case  of  arterio-sclerosis  with  early  senility.  That 
man  recovered  from  a  mild  attack  of  pneumonia,  but 
aftUwYds  be  developed  cerebial  symptoms,  retrac¬ 
tion  of  the  head,  exhaustion  of  the  nervous  system,  and, 
nally,  general  paresis,  with  incontinence  of  urine  and  faeces. 
At  the  necropsy  nothing  was  found  in  the  brain  but  atheroma¬ 
tous  arteries  and  serous  effusion. 

The  symptoms  in  these  cases  very  closely  resemble  those  of 
cerebral  haemorrhage,  but  the  paralysis  is  rarely  absolute 
and  the  onset  more  gradual  like  that  of  thrombosis.  But  in 
my  experience  the  condition  of  the  circulation  absolutely 
differentmtes  the  two  classes  of  eases  ;  in  serous  effusion  the 
00  pressure  is  invariably  low,  whereas  in  sanguineous 
apoplexy  it  is  high.  The  former  occurs  in  the  badly  fed, 
poorly  nourished,  and  overworked  individuals,  and  the  latter 
in  bons  vivants ,  cases  of  Bright’s  disease,  and  of  high  blood 
pressure  with  atheromatous  vessels. 

1:fThlSi  patient  has  neYer  enjoyed  many  of  the  pleasures  of 
life,  c he  is  a  poor  emaciated,  careworn  woman,  who  apparently 
has  to  struggle  for  existence.  Her  feeble  circulation  and  ex¬ 
hausted  nervous  system  made  her  an  easy  prey  to  any  disease. 

er  low  febrile  condition  was  such  as  has  been  described  as 
fatigue  fever,  and  was  probably  as  much  due  to  her  unstable 
nervous  system  as  to  any  infection.  With  her  general  im¬ 
provement  in  health  the  fever  disappeared. 

Many  an  exhausted  individual  makes  a  good  recovery  with 
lest  and  good  feeding,  but  occasionally  these  remedies  are 
not  applied  m  time.  In  this  case  the  febrile  disturbance,  the 
caidiac  asthenia,  and  exhausted  nervous  system  were  the 
precursors  of  the  cerebral  effusion  which  placed  her  life  in 
imminent  danger. 

In  some  cases  the  development  is  much  more  rapid,  and 
the  effusion  occurs  without  any  premonition.  A  case  which 
appened  over  twenty  years  ago  made  a  lasting  impression  on 
me  on  account  of  its  suddenness  and  the  consternation  which 
it  caused  in  the  patient  s  family.  I  have  no  reason  to  suppress 
11s  name,  Mr.  Jones,  as  you  have  all  heard  it  before.  He  was 
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sDare,  fragile  man,  under  40  years  of  age,  wlio  had  never  had 
w  particular  ailment.  He  was  a  teetotaller,  and  had  a 
rueele  in  business  to  earn  a  competency  for  his  family.  On 
turning  home  one  day  he  felt  thoroughly  exhausted  and 
3uld  scarcely  drag  his  legs  along.  He  was  assisted  to  bed 
nd  in  a  few  hours  he  was  in  a  deep  stupor  and  almost  com- 
letelv  paralysed.  I  applied  liquor  epispasticus  to  the  whole 
f  his  scalp  and  nape  of  the  neck,  and  put  him  on  tonic  treat¬ 
ment.  He  made  a  good  recovery.  He  then  learned  to  take 
are  of  himself,  is  alive  and  well  to-day,  and,  so  far  as  1  know, 

, as  had  no  illness  since.  Some  years  ago  I  saw  another  very 
udden  case  in  a  well-known  gentleman  in  this  city.  He  is  a 
pare  delicate  man,  who  after  a  very  fatiguing  and  anxious 
lav’s'work  and  insufficient  food,  fell  down  in  his  office  and 
tras  removed  to  the  Northern  Hospital  in  the  ambulance.  He 
aade  a  good  recovery.  He  has  since  taken  more  leisure,  and 
ias  on  the  whole  enjoyed  better  health  than  formerly. 

It  is  important  to  recognize  this  class  of  cases,  as  the  tieat- 
nent  is  the  exact  opposite  to  that  of  cerebral  haemorrhage. 

[n  the  first  case  you  wish  to  raise  the  general  blood  pressure 
md  increase  the  velocity  of  the  circulation,  and  in  the  iatter 
rou  require  to  depress  the  circulation.  The  best  drugs  in 
such  cases  are  caffeine  and  digitalis.  In  the  present  case  the 
relatively  heightened  blood  pressure  was  too  much  for  the 
asthenic  heart,  and  so  the  pulse  frequency  increased  as  the 
temperature  diminished,  but  this  was  corrected  by  small 
doses  of  nitro-glycerine.  If  there  be  any  elevation  of  tempe¬ 
rature,  it  should  be  reduced  by  the  application  of  large  ice- 
bags  to  the  abdomen ;  the  bowels  should  be  kept  open  but 
not  purged.  When  consciousness  returns  and  the  patient  is 
ablePto  swallow,  he  should  be  well  fed  with  a  light  nutritious 
diet.  The  associated  and  causal  conditions  should  receive 
necessary  attention.  A  sinapism  or  fly  blister  to  the  nape  oj 
the  neck  does  good.  The  further  treatment  consists  of  mental 
and  bodily  rest,  good  food,  and  a  long  holiday.  „ 

My  plea  for  the  retention  of  the  term  “serous  apoplexy 
has  led  me  to  make  my  remarks  prior  to  my  description  ot 
this  case ;  but  my  remarks  on  the  second  case  will  be  reserved 

until  both  cases  have  been  related.  . 

II  H.,  female,  aged  50,  admitted  May  8th,  1902,  supposed  to  suffenng 

had  been  in  failing  health  for  the  last  two  years  consequent  cental 
worry  and  financial  losses.  Her  present  iHnera  was  of  about  two  week 
duration  during  which  time  she  was  confined  to  bed,  but  now  sne  iax  eu 
orwhatwaT The*nature  of  the  illness  no  one  could  make .any  reliable 
statement  She  had  been  deaf  in  the  right  ear  since  an  attack  oi  scanei 
fever  in  childhood,  and  for  the  last  fifteen  years  she  had  beenveiy 
in  both  ears,  with  noises  in  the  head  owing  to  chronic  catarrh  of  the  left 
middle  ear.  Her  father  died  at  83  and  her.  ™ot^®batd^frious  constantly 

State  on  Admission.- She  was  semiconscious  and  delirious  con^ram  y 

trying  to  get  out  of  bed,  and  resisting  any  examination.  Speech  murrer 
in'g.  She  was  very  much  emaciated,  eyes  sunken  face  flushed,  capillaries 
of  cheeks  dilated  Skin  dry  and  warm,  temperature  (598  1.  tne 
slight  subsultus  tendinum.  Teeth  very  deficient  gums  spongy  and  bleed 
ini  liDS  drv  and  covered  with  sordes ;  tongue  lar  ge,  dry.  ,,  ’1 

centre?  andycoated  llong  the  sides.  Abdomen  collapsed,  hepatic  and 


angle  acute,  respiratory  muscles  atrophied,  respirations  20,  lungs noimal. 
Nervous  system:  Deep  and  superficial  reflexes  present,  but  °ot 
marked.  Pupils  dilated.  Speech  indistinct  and  rambling.  Sleeps  well. 
Urine,  25  oz.,  acid:  urea,  4  per  cent.;  no  sugar,  a  tiace  of  albumen. 

Ehrlich’s  reaction  doubtful,  serum  reaction  negative. 

Proqress.— May  10th,  I  was  out  ot  town  on  the  8th  and  9th  and  did  not 
fsee  her  until  the  10th.  She  was  then  in  a  comatose  condition,  face- 
flushed  sk  n  dry  and  warm ;  pulse  quick,  small,  and  feeble,  ranging 
since  admission  from  100 to  i44.  Her  temperature  during  the  first  three 
davs  vari?dfrom  Q80  toioi°F.;  the  mean  of  fifteen  observations  being 
Jo 1°  t  here  was  general  paresis  but  no  absolute  paralysis  of  any  limb,  and 
?ne  reflexes  were  now  markedly  diminished.  The  diagnosis  I  then 
made  was  slrJus  effusion  into  the  cerebral  ventricles  consequent  on  ex¬ 
haustion  of  the  nervous  system.  She  was  put  on  a  mixture  of  caffeine 
and  digitalis  From  this  time  she  began  to  improve,  she  regained  con¬ 
sciousness  her  pulse  and  temperature  fell :  during  the  next  two  days  the 
latter  ranged  between  98°  and  too3  F.  and  the  former  between  74  and 
100  From  the  13th  to  the  18th  there  was  an  evenmg  nse  of  temperature 
to  too3  F.  and  a  marked  subnormal  fall  in  the  mornings  On  the  other 
hand  her  pulse-rate  rose,  ranging  from  96  to  120.  On  the  18th  the  biooa 
pressure  in  the  radial  artery  with  Oliver’s  haemadynamometer  was  in  the* 
decumbent  posture  mean  115,  obliterating  pressure  165  mm.  ot  Hg.; 
in  sitting  posture  mean  100,  obliterating  pressure  i4o  mm.  of  g. , 
pulse  120  in  the  recumbent  and  i44  in  the  sitting  posture.  I  ascribed  the- 
high  pulse-rate  to  a  relative  increase  in  the  blood  pressure  with  marked 
cardiac  asthenia :  with  the  fall  of  temperature  the '  ▼essels  c^racted  and 
the  blood  pressure  rose,  to  overcome  which  the  weak  and  irritable  heart 
struggled  I  ordered  the  addition  of  nitro  glycerine  to  her  mixture  An 
icebag  was  applied  to  the  abdomen  when  the  temperature  was  up. 
May  28th.  Patient’s  general  condition  has  much  improved  ;  she  sits  up  in 
bed  eats  well,  and  is  on  a  fish  diet.  Her  temperature  has  been  sub¬ 
normal  for  some  days,  and  her  pulse  lias  varied  from  88  to  120. 
June  7th.  This  patient  is  steadily  improving,  and  is  ^4. 

and  intelligent.  She  eats  and  sleeps  well,  and  is  able  to  be  up  part  ot  tne 
dav  She  is  still  very  much  emaciated  and  devoid  of  subcutaneous  fat* 
bul'she  is  not  so  attenuated  as  on  admission u  and  th* ^e  i^o  m  rW 
anaemia  Her  tongue  is  clean,  large,  and  flabby,  teeth  baa,  appeuie 
good™ Stomach  slightly  dilated  ;  no  distension  of  the  abdonien  ;  bowels 
are  and  have  been  throughout  rather  constipated^  Urinenormal.  Lungs 
liwei-  and  spleen  normal  The  deep  cardiac  area  extends  2„.  in  to  tne 
right  and  D  in  to  the  left  of  the  mesial  line,  the  extension  being 
Chiefly  °n  the  direction  of  the  right  side  of  the  heart.  The  impulse 
ic  vprv  £eeble  and  is  situated  in  the  fourth  .interspace  within 
the  nYpplf  line!  the  first  sound  is  doubled,  the  first  element 
being  tricuspid-  both  sounds  are  short,  shaip,  and  free 
murmur  -  there  is  well  marked  pulsation  in  the  veins  of  the  neck.  The- 
peripheral  arteries  in 1  some  places  feel  rather  rigid,  and  in  others  parts 
thpvarp  soft1  am.1  pliant  The  blood  pressure  in  the  radial  artery  measured 

before  this  illness. 

A  cute  Staphylococcus  Infection  :  Paraplegia  :  Cys titis  :Cure. 

r  tt  male  a^ed  iq,  labourer,  admitted  on  the  night  of  May  iath, ,190*. 
Said  to’be  suffering  from  transverse  myelitis,  and  in  a  starved  condition. 

Hist  or  u  —Father  died  from  pneumonia,  mother  alive,  aged  48,  an  alco- 

holic  He  hasfive  healthy  sisters.  ‘to“hS»ort 

„„„  iiinpcic!  hut  has  never  been  a  robust  youth,  tie  nas  naa  naru  woih. 
lid  been  bkdlv  fed  For  the  last  six  months  he  has  been  unusually  irri¬ 
table  and  trilling  matters  made  him  almost  cry  with  vexation.  He  has 
lacked  energy  occasionally  vomited,  and  frequently  has  had  to  leave  off 
work  on  account  of  headaches.  Seven  days  ago  he  got^  thoroughly  wet 
and  was  obliged  to  allow  his  clothes  to  dry  on  his  body.  On  the  morning 

of  May  9th  he  felt  rather  giddy  but  worked  »Ufarmflm  htoself 

( )n  returning  home  he  went  into  a-  brick  kiln  to  wai  m  nim&e  , 
fell  asleep  aiid  burned  liis  right  buttock  on  a  hot  brick.  Since  then 
he  has  had' retention  of  urine,  and  has  lost  ihe  use  ot  bis  lower  limbs. 
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splenic  dullness  normal,  stomach  not  dilated,  no  J9™ftmg  over 

rhoea.  Heart’s  area  normal,  sounds  clear,  firstdouble  at .the  P  -  ancj 

the  septum,  venous  pulsation  in  the  neck  ;  pulse  0°.  f®kula  cic 

force,  quick,  short,  and  low  tension;  arteries  thicken  .  , 

expansion  defective,  the  respiration  being  chiefly  abdcmn  , 


State  on  Admission.— He  was  ®  **  r®  ™  fe feC "fid ^ h ere  w as'  a  herpetic 
dry  and  shrivelled,  body  warm,  “if^Uapsed  except  in  the  hypogastric 

reK  whichw?s' filled  Hr  fgreatly-distended  bladder,  from  which  4S  oz. 


I 


I 


gam*! 

fair,  arteries  contra  rtpri  ti-»o  n  *^>^  ^**.  ^  time  and  force,  tension 
da  fourth  and  fifth  interspaces  i  fn  internal  to "ninn  1  e’  f,?!?  berf  di(Tuse; 
doubling  of  both  sounds  but  no  murmur  Teeth  bid  P°ca810nal 

normal^urine^alkalime  ^speciflc  gra^v ted'  hepaV,?  and  Teaic  d“““  “s? 

,£?ss£SP  aS  ^  « »f  -*”• 

extremities  very  coldHis  temperature  was  d  oGtSh?  S  muci?  contracted; 
every  four  hours.  R  Hydrarg  subchlor  ,  l tn “h~mtX l, l’  a<p  ad-  svi.  5SS 

&r  jssw^-j®  ?■  1°  sss^’ssws: 

tubu^r^Thens^uium^  cimtSaiinedndipl^cocc?Pab1^^,^a^|ldD^°a^SdP^Gd 

1&7  ox  of  decomposing  ur/ne  werediawno u  °  tubercIe  b^cilli  ; 

JB*  -ass  &‘L“d 

Cddc°a  srtaa  ^ssss^u^s; 

morning  og"  evening  oo  6P  Ln™  5°“  °f  ?hl,noso1-  Temperature, 
power  in  the  upper^imbs1  ’  Mav  2oth°f  H?«WtI  ln  lolver’  and  increased 
normal  since  the  i7th  and  the  mehatin  Vh!  temperature  has  been  sub- 
the  vocal  fremitus  and  resonince  aie  s^fll  ^h^3- been  ^continued, 
right  upper  lobe,  but  the  sohdifv  ,lncreased  over  the 

pectoration  is  diminishing  He  tlLf  ,less’  and  the  ex- 

.T/biVJLr  TS.e  Tbe/h?aU?“  pi? ^  *“ 

•so  that  he  now  “  feels  able  to  wait Grabi?  p°we)'  lrl  lower  extremities, 
thoracic  region  has  disappeared  and  th^vo  band  of  hyperaesthesia  in 

May  28th.  #or  the  last* hlhw  bee^ahlP^8^8?110?8' 
His  urine  is  now  neutral,  shows  a  deposit  nfli  ,?  ab!e,to  micturate, 
layer  of  bloodstained  mucus  He  is  rinidVv^n?nr te?  Wltb  superjacent 
normal,  weight  g2  lb  June  sth  He  h  r^ad,Iy  miproving.  Temperature 
good  power  in  all  his  limbs  but  the  ^vetitio1-7  convalescing,  and  has  now 
ioolbs.  June  7th.  He'is^ranidlv  rafnfno^ifv,13  sti11  troublesome.  Weight 
lation  is  still  rather  feebleP  wdh  nHuwPaeo~fand  str6ngth,  bnt  his  circu- 
measures  3.2  mm  in  recumbent  anH  e51f-na-r^exiPme?er  his  radial  artery 
blood  pressure  in  the  biachfa“  ar^  wMnV16  ?it£ing  P«»ture.  The 
meter  measures  in  recuubent  porture^5£  ?  “nhH??18?4’8  sphygm0‘ 
132  mm.  of  Hg.:  in  sitting  Dostm-p  meard'  mean  IO°.  obliterating  pressure, 

1 1 8> mm.  Hg.  His  temperature  ha? leen°°s^  and  1 obliterating  pressure 
burn  on  the  right  buttock  will  soon  be  healed  Slnce  May  3?th  ;  the 
mg  about,  and  in  a  short  time  he  win  i  YOnno^Vu  see  him  walk- 
•  chart  during  the  febrile  period  is  shown  (p^Jq)  L  Th®  temPerature 
Uiis  case  was  also  difficult  to  lahol  rL  „„„„  1  •  • 

p^sssssS^ 

Sddilyo^ 

toe  fact.  In  a  transverse  lesion  there  would  have  been  vfso 
motor  parang,  whereas  his  lower  extremities  were  ve?v  cold 
and  his  arteries  contracted.  very  col<1 

1  told  you  that  the  case  more  closely  resembled  rme  nf 
Landry  s  paralysis  than  anything  else  There  wag  tlio  a 
primary  motor  paralysis  of  ?„«  lo®  erlitomUies,  wWeh  ™ 

Hmbs  1  Thsloadmg’  as-ther?  was  “»»*ed  paresis  of  the  upper 
T/?ore  .waj. n?  impairment  of  sensation,  and  the  deen 
e  xe?’  though  diminished,  were  not  abolished  in  rdi  ^ 

Sained  a.mry'3  P™1^  wWh  I  have ^  seen  the  kneejeAs 
aesthesia,  pain  on  handling,  and  bladder  trouble  occSTn 


meningitis,  but  the  absence  of  rigidity  and  over-action  of  tht 
flexors  disposed  of  any  actual  inflammatory  lesion  of  to 
meninges.  The  temperature  might  have  been  sunno^ed  to  h 
due  to  the  bladder  trouble,  and  formerly  cys“  tTsTas 1ookS 
upon  as  a  cause  of  the  so-called  reflex  paraplegia  ivhethm 
such  a  sequence  occurs  or  not,  we  know  that  In  ?hi8 case thl 
paraplegia  preceded  the  cystitis,  which  only  developed  afw 
admfssion.  The  whole  syndrome  of  symptoms  Zfnted  tel 
acute  ascending  paralysis  with  involvement  of  the  nerves 
ut  I  was  unwilling  to  adopt  such  a  diagnosis  which  involved 
a  prognosis  of  the  greatest  gravity.  I  then  told  you  that 
whatever  name  we  gave  the  disease  it  was  undoubtedly  one  0 
toxic  origin,  and  due  to  some  agent  of  a  curare  n/nhl? 
stigmme-like  character.  The  discovery  of  staphylococci  in 

naieifefhbr°  S?-inaJ>  ^,uid  suPP°rted  this  view.  It  would  seem 
as  if  the  patients  low  vitality  did  not  afford  sufficient 

action  to  establish  a  meningitis,  but  their  toxins  had  a" 
paralytic  effect  on  the  motor  centres  of  the  cSd.  In  a 
fnnndeHaSie  ol  cerebr<>sPlnal  meningitis  in  the  same  ward  we 

fiuidfand  no*oth^Uorgani^msPhy(OCOCCi  *“  Cerebr™Ptoal 

Judso^^ur^rehite^aii^teresting  case"^  compl&uf’and 
temporary  paralysis  of  the  limbs  in  a  child  which  he  bud 
posed  to  be  a  case  of  recovery  from  the  initial  stapp  nf  annfo 
S2E«  Poliomyelitis,  but  his  diagnosis  was  pSy  hyn£ 
thetical,  and  it  is  difficult  to  conceive  of  complete;  recovervPin 
a  case  of  anterior  poliomyelitis  in  any  stage.  He  made  no 
examination  of  the  cerebro-spinal  fluid.  His  case  in  man? 
respects  resembled  this  one.  e  many 

t,  °yder  to  relieve  any  congestion  of  the  cord 

and  to  lower  his  temperature,  he  was  placed  in  the  nrnm. 

posture  and  an  icebag  applied  to  the  spine.  His  cold  extremi¬ 
ties  were  wrapped  in  cotton-wool.  He  got  a  mixture  o 
quinine  and  mtro-glycerine  ;  the  good  effect  of  the  latter 

andginWHS  ^  0nCe  aPParent  in  tbe  relaxation  of  arterial  spasm 
and  in  the  increased  warmth  of  the  extremities.  The  internal 

Si  tID18  f  hn  0f  1urotroPin  and  lavage  of  toe  bladder  with  a 
solution  of  chinosol  cured  the  cvstitio  T?aai  i  u  ,V?  a 

have  completed  the  cure"  We  tSff 'be  de?a?ned  and 
sent  to  the  convalescent  home  until  he  is  quite  strong. 


IN  TWO 


HEREDITARY  CEREBELLAR  ATAXY 

BROTHERS. 

By  J.  MICHELL  CLARKE,  M.A.,  M.D.  FRCP 
Professor  oi  ;  PhyLicia.  to  tt. 

This  allection  is  such  an  uncommon  one,  and  its  nosition  ii 
nosology  as  yet  so  far  from  being  finally^  determined ^  that 
seems  desirable  to  record  the  following  well-Xked  caLj 

The0efacthrelabtionVoV°hS  ap°  not  completed  by  a  necropsy 

reich’s  disease  ^  sHH  hieredlbaFy  cerebellar  ataxy  to  Fried 
reicns  aisease  is  still  uncertain:  if  it  be  true  as  in  fh, 

view  perhaps  most  generally  accepted,  that  both  disease 

PrefbSntaSr?0n  of  thf  ««ebello!spinal  syalfm  o 

latter’at  th?  sffiL  VnH  -?r-m?r  ^  the  cerebellar,  and  in  thi 

be  occasional^v  met  wit v>1S- be..e?Pectod  that  cases  woulc 
oe  occasionally  met  with  in  which  the  siens  of  the  tw( 

diseases  were  to  a  vai-ying  extent  nres^nt  innf  k-°  *• 
this  mnnpvinr,  it  ;D  efi-ent  present  in  combination.  Ii 

8  in,teresting  to  note  that  in  the  vouneer  0 

and  more  adranced,  Tio“igM  wie“OTeI“t°wl1, i'T"'  d“ra“01 
ally  regarded  as  pathog„8„g^nTc?lSt’iS  'di^e*'^ 

muehe^iighter  degree  Seidel 

wise  the  family  historv  ?’  lhe  otbeT  of  scarlet  fever.  Other 

case  of  this  or  amy  other  nervon^hf'^a  careful  inquiry  detected  no  otliei 
of  the  brothers  slioued  anv  ^i^.  86  a,nongst  the  relatives.  Neithei 

mother  had  had  no  miscarriage  dence  o£  congemtal  syphilis,  and  the 

n^erVad^nypre^ous^ines^ha^afwav^h11®  bfothers’  aged  23.  bac 

aemea  sypbii,?.  w fl'rSiKytS.S  S8&£s*ks 


1641 


.  Vears  previous  to  admission  immediately  after  a  fall  from  the 

began  two  years  previu  burins  a  storm.  He  was  picked  up  msen- 

^hi^and^emaineVunconscious^or^ half °an  hour;  he  was  then  able  to 

it’hnmp  annarentlv  uninjui'ed.  He  went  to  bed  at  lus  usual  hour  and 
wen  e’  Next  day  at  breakfast  he  found  his  hands  shook  so  much  that 
S.le£.I  nhiiired  to  carry  the  cup  in  both  hands  in  order  to  bring  it  to  his 
he  was  °^!g®dtremor  of  the  hands  and  arms,  which  was  most  marked  on 
ft*  ridl  was 'followed  bytremor  of  the  head  and  body;  and  these 

very.  heavy  in  walkmg.  T^  loo^was  “ropp^^  ^  ^  rigM  fo  t 

moutliopen  and  had  a  somewhat  fatuous  expression.  He  was  excitable 

starlng^al^earance^Hlsapeech  was  jerky,  explosive,  but  also  muffled  in 

SffiKB  a,paS“iSf“i  tach  o»ffiehlih.  S ;  tt.  cardiac  & 

^n^tbe  Tl o^°o f The  cerebri arthlrf Sf 

SS-WftSS  °walking.8  es? 

¥ £FAsA  =?%£? 1st 

g§ 

KKC»t=iiSS.ffi:J2 

was  less  advanced  in  some  repeets.  There  was  no  msro  j  y  p 

illness  except  measles  when  a  child  H  e  was  mi^t  possibly  be  due  to  a 
never  had  syphilis.  He  thought  his  illness ^  «  £on tbs  previous  to 

to  com| 

muscular  system  no ;  strongly .developed  but  no  muscuia^ ^domliwl 
chest  was  small  and  expansion  decent.- “L^i^miich.  more  so  and 

KarfrcAtc-tSa'^ 

across  the  left  in  walking,  “d  the  leE  i  foot  was  n°tw^’ds  with  legs 

arms  or  hands,  except  that  with  the  eyes  closed  the  govern  ()f 

left  hand  were  not  quite  exact.  Tlieie  was  no  mss  placed  in 

position.  He  readily  recognized  the  °at  J  l  tremulous. 

his  hands  (without  aid  ?f  sight)  J'  f  ornml  Face  symmetrical. 

Speech ,  swallowing,  hearing,  smell,  and  1 taste moi max  r  ace  »y 
Eyes  :  No  ptosis  in  this  case.  Some  loss  of  power  otconvei gn^^  t0 
marked  tine  vertical  nystagmus  on  looking  p  a,rds^,^  mQved  int0  the 
either  side  lateral  nystagmus  of  that  eye  o  y  vine  acconnnodation, 
external  canthus.  Pupils  small,  e'lhal.  re.  &  disc  m0st  marked 

and  consensually.  Commencing  at  ! ncreased  on  the  right  side, 

on  the  left  side.  Arms  :  Elbow-jerks ^  Pre&ent  mcreasea  on  ine  k  knee 
Legs  :  Slight  rigidity  of  the  leg  muscles,  espec,  ially  aboi at  the  gides  . 

jerks  and  Acliilles-jerks  exaggerated,  an  normal  on  the 

Babinski’s  sign  present  on  the  right  side.  Plaf  'Jb  vus  with  overaction 
left.  The  right  foot  showed  a  slight  degree  of  P.®®  'l  curvature  of 

of  the  long  extensors  of  the  toes  There of 
the  dorsi-lumbar  spine,  with  the  com  exity  to  tne  rignu 


N°To  the^abovV'^account6!  have^onl^to  add  that  except  with 
reSrd  to  the  points  mentioned  "at  the  beginning  of  this- 
Daner  the  differences  from  the  ordinary  clinical  type  of 
Friedreich’s  ataxia  are  well  marked,  and  the  disease  began  m 
hnth  natients  after  the  age  of  21.  Two  points  mt 

worthv  of  notice ;  first,  the  history  of  injury  in  both  cases, 
wliich^was  very  definite,  and  succeeded  at  once  by  symptoms 
in  the  first  case,  less  pronounced  and  therefore  more  uncer¬ 
tain  in  the  second,  but  in  him  also  the  symptoms  appeared 
with  na  few  months  of  the  accident,  and  first  in  the  injured 
feg ;  Se?ondTy“hat  .in  each  oi  the  brothers  the  early  sym- 
ptoms  were  nearly  identical. 


CASE  OF 


HEREDITARY  OR  HUNTINGDON’S 
CHOREA. 

By  F  W.  JOLLYE,  F.R.C.S.E.,  L.R.C.P.Lond.  D.P.H., 

'  Medical  Officer  of  Health,  Alresford  District  Council. 

£2 

pointTas  t?  the  “management  of  these  cases  arose  in  regard 

t0TheSfamily  history  is  imperfect.  The  father  of  Oi  is  patient 
suffered  from  chronic  adult  chorea  for  many  ^ ffi”® ad  mini- 

EP fll^SSsS 

C0^’dietde?nSanCasylumd  there  is  no  distinct  history  of  chorea 
and  died  in  an  asyium  ,  father’s  suffered  from  chronic 

in  «■«»  «“i8-  A!“£f  °a’nh  had  two  cWldren^a  son,  aged 

roads,  but  has  naa  10  give  p  &  his  temper  has  been 

getting  very  badland  h^efl^ies^into. a  ^eat^^sion^onthe^leait 

silting3 quietly  and  as  he  Junks,  “J0‘‘nc|dh^a  “ows^up 
“a^ow/  A°  fa7  going  through  continuous  involuntary 

as  he  he  were  going  to  r°“Sar  movements  of 

of  “s  eyeballs  are  not  noticeaWy  affected  H| 

body  and  face  quite  still  for 8^?rt  A^lily  with  the  thumbs- 
he  can  hold  out  his  hands  qu  te  fteadiijqw  when 

adducted  under  the  palm  but,aJJ£  “is  voluntary  efforts  to 
he  fancies  he  is  unnoticed  and  when  ^vom  write  his  name 
steady  himself  no  doubt  ge  more  less  intoxicated, 

fairly  well.  He  walks  J^no  iSs  of  power  in  his  limbs,  his 
but  there  appeals  to  be  stand  alone  with  his  eyes 

knee-jerks  are  normal  and  bowel  or  bladder  trouble, 

closed  and  feet  together  ;  lie  ■  but  his  general 

His  arteries  are  thickened  an^X  work  if  he  could  hold 

.erA^VwXTTquTtcr- 

co”vre?Idtw?ngato  hii ’continuous  movements  dragging  off  the. 
bedclothes. 
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iisppsiiss 

SfPfiMHHsg 

steasr-sssai  sswswafa 

--F  Kway^  under  s^ilfed  obsCTvaff7  a8ylUm 

£S«S^SHSS 

with  fla*.  Se  eom“ieneement  of  the  disease  at  the  usual  aee 

hereditary  natarl  „°f  The  ' “^“d^SfeStiSTl*7^  the 
means  at  hand  of  finding  out  whethef  most  of 'the  recorded 

is  lory  prevalent^ /t)  C0Uritry  vj1,aSes  where  intermarriage 
abTlior^  jSnf  k  h,1  t  re  is  no  doubt  bufc  that  it  is  answer- 

“^sr sees  both 

suicide  andDhCaes  Kffg.fc  tL°  pVafr  Sylum"  atte“Pted 

A  CASE  OP  FRIEDREICH'S  ATAXIA 

Bv  R.  S.  C.  EDLESTON,  M  R.C.S.,  L.R.C.P.Lond 
Alsager,  Stoke-on-Trent 

:s££S;=eSS 

S 

bat  coaid  notPwr!te  „?  sew  ne U  '  SinceThe^Tb, ' °P’”  4’’ 

lwollt^andp0rfr'k  30  andtad “oat  acfh”6331'3 

brothers  t^ed  10  anif^and^  "'““'V'  alive  ?nd  well.  Two 
respectively,  qUlte  health?  and  na  fS1Ster8  ag,ed  '3  and  8  years 
there  is  no  history  of  anv  as  c°u  d  be  ascertained 

either  parent's  families  *  Pnth°?a  dlsease  in  any  member  of 
ing  country  folk.  *  parents  are  steady,  hard-work- 

ago  has  enjoyed  good  health. exceptl0n  of  measles  three  weeks 

quiterMovereff^  mea^’dd97ii'~lhe  child  bas 

nearly  a  fortnight.  In  the  sitting*  unit., r^h  “P  and  about 

her  arms  semifixed  and  her  wrists  fleyod  JlFh  «h  keeps 

moved.’  “ExamFned"^^^^  °!  pains  i"  the  i»mtawhen 
extension  coShTte  Stormed  SAT"3  ab?ent’  flexion  “>d 
resumed  the  abm-e'meSned  nosiTion"!  ‘ the.,limbs 

da™on  ^ther^fs^no'^nystagmus  rea<tF to  pSht  and^ecommcn 

Sue  br  prolon§ed  latefal  devMmofVe4  eV^The' 
spefch  KKSJ™  °K  b<i  P,r°lrded  Mht'  H« 

iMii'sur^^senf 

3«Srr^  a8p  t 
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object  for  support,  and  walks  on  the  outer  ed™  u  t 
Romberg’s  symptom  is  present.  Asked  to  pfck??  antt>  ee 
her  hand  sways  from  side  to  sidp  the  ^  up  any^blDf 

over  it  and  then  suddenly  grasp  it  LatcrllV  are  spread  or 
opine  and  talipes  equinus  SfwelV  marked  °f  th 

m  bed  discloses  the  striking  SorSftv  of' '  fhL^TlU&tioi 
well  illustrated  in  Pierre  Marie’s  account  of  ttfii^r^  t0es  8 
lished  in  the  Sydenham  Society's  tv,?11, ?f  tbis  disease  pub 

extension  of  the  proximal  witlf  fii-xio^of  uTdiS^6  ?:  Iiypei: 

is  ^ieeidedly’’woi^(e1bhan**when2'thple  C°odition  ot  thepa«™ 
five  years  a wben  -the  Previoua  note  was  taker 

mental  facSltcs  rcS  aZ  11 IT  “ark‘‘dl5'  d“'h  and  h“ 

helpless:  static  ataxia  “s  well’  marked  and  "the  fflSticaA 
now  reached  the  condition  of  pes  cavus ’and  the  dJS.lP  u  hs< 
the  great  toes  is  very  pronounced fi  ll  ad  °r“^  0i 

“  «l|  Sfs  r?a&nhi  ^ 

EX?”*--  A"  ^ 

a }^!^arkt‘  Tbe.cbief  points  of  interest  in  this  care  are  •  The 

a  sence  of  any  history  of  nervous  disease  in  the  family  tin- 

absence  of  the  disease  in  any  other  members  of  the  fa  mi  Hr’  +t!e 
;• e  ’  a,’  lastly,  the  absence  of  one  of  the  ehipf  tlion.ri, 

a? d1  thf!?8  a  !ate>slSn  in  this  disease— namely,  nystagmus0 
and  the  occasional  occurrence  of  joint  and  gastric  pains 


CASE  OF  COMPLETE  PARAPLEGIA  SUCCESSFULLY 
TREATED  BY  FORCIBLE  EXTENSION  OF 
THE  SPINE.* 

T.  OUTTERSON  WOOL),  and  JAMES  CINTLTF 
M.D.,  F.R.C.P.E.,  M.R.C.P.Lond.  “  F  R  C  S  ’ 

Senior  Physician,  F’R  C  S  -  . 

West  End  Hospital  for  Diseases  of  Nervous  System. 

rdta^fo^Lbsease^of’  Hap9T?^m^e<Vn  x°  the  West  End  IIos- 
Dr  Outterson bil  /'T  System  under  the  car<“  of 
lorthefolovv-mg  history  of  the  case  we  are  indebted  to 

- 

children  liealthy.  Bevond  the  oidinn,^fH-UberCul?u?.-peritonitis :  other 
had  been  healthy  until  ahot  tivovrarnc?865  ofclnidiiood  the  patient 
mother  stated  that  she  not^ed  tTiat^HDPrpbwIare  adlpl?siou-  In  >898  Ins 
back.  The  patient  was  treated  aanrAlw6  f-S  sPmetlling  wrong  with  his 
in  a  jacket  for  eighteen  months  and  df<^KPatl®,nt  at  a  hospital,  and  kept 
few  weeks  ( probably  about  si  v)t  hAh.^‘arge,^cured-  In  the  course  of  a 
experienced  a  difficulty  m  X,  ‘  began  to  be  stiff,”  and  he 

March,  1900,  and  in  May  there  in!  ab°ut ;  this  was  first  noticed  in 
limbs.  y  theie  was  complete  paralysis  of  both  lower 

plete  p ar afysis*  o f  ° b 0 1 h  *] o wer^ex trend t ie^ D d  t0  i5!- sufferin?  from  com- 
for  about  six  months  The  patient condl.tlon  which  tad  lasted 

developed  lad,  mentally  ami  nhysicallv^  ThP^ei1'n0Un8hw  and  7eli 
of  both  lower  limbs  associated  1  There  was  complete  paralysis 

adductor  spasm  but  there  was  with  marked  npdjty  and  a  good  deal  of 
knee-jerks  were  ereat  fov»™«?iexi011,  the  knees  or  thighs.  The 
clonus.  The  plantar  rpflpv^  6^  an(^  was  ankle  and  patellar 

markedly  present  aS  lncreased  and  Babinski’s  sign  was 

ished  pSception  of  pain11"  iVSk^d '  prettvdflrmiere  thS  gl'eatI,y  dimi?i 

srV.u«s.diac„Td\;iHr,ei  “Ji  ™ 

duced  no  sensation  of  J  ’sort  Th^ alWayS  bdat  pro 

aesthesia  midway  between  L  nmK,-i^he  wf,s  a  band  of  hyper 
lage.  Above  the  band  of  hUmblllc?.8  and  the  ensiform  carti- 
sensation  were  nornnl  hnth  ilyperaesyiesia  the  movement  and 
der  and  rectal  regards  trunk  and  arms.  Blad- 

spine  showed  an  angular^ curvatnm  inU?iaftect®d‘  , Examination  of  the 
fourth  dorsal  vertebrae  with  ^ llerfffloa°f  the  seconil,  third, and 

region  as  a  whole  There  was  mtrU^kiWa^d  curve  of  the  cervico-dorsal 
e~  1  nere  was  marked  tenderness  on  percussion  over  the 

Read  befoie  the  V>  ®^t  London  Division ^of  the  Metropolitan  Branch  of 
the  Bntish  Medical  Association. 
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jack,  and  P“3ive  the  Shoulders  being  fixed;  at  the  same 

che  child  kept  on  ms  oaoK  m  1 1  y  T,  Patient  could  now  voluntarily 

1,1  °Je  ^MriVt^fhem  and  bend ‘the  knee-joints.  Sensibility  to  painful 
impressions  hadTncreTsed  considerably,  and  there  was  also  a  fair  amount 

Sc’ent  home 

iissHSSSssssss 

n0REMAKKS  BY  Dr.  Outterson  WooD.-This  is  the  second  case 
of  forcible  extension  for  paraplegia  following  angular  curva- 
undertaken  at  the  West-End  Hospital,  which  has 
resulted  in  complete  restoration  of  motor  power.  ^he 
first  case  was  that  of  a  girl  who  was  admitted  under 
mv  ea?f  in  June,  1897,  in  which  there  was  absolute 
paraplegia  with  unconscious  action  of  bladder  and  lectum, 
the  result  of  angular  curvature  in  the  upper  dorsal 
region.  The  case  was  treated  by  rest  and  extension  for  three 
months  hut  no  improvement  resulted.  In  feeptembei,  .97, 
the  late  Mr.  Edward  Cotterell  forcibly  extended  thespine 
under  chloroform  and  fixed  it  up  in  a  plaster  jacket.  Within 
a  week  movement  of  the  legs  began,  the  case  continued  to 
improve  and  the  jacket  was  removed  in  February,  1898.  The 
child  has  continued  steadily  to  improve,  a^d.is  ™w  *tte^ ndmg 
the  Board  school.  She  can  run  about  and  jump  and  skip 
like  the  other  children.  This  patient  was  discharged  from  a 
London  hospital  as  incurably  paralysed  This  case  was  shown 
at  the  Medical  Society  in  1898,  and  three  and .  a-halt  y e ars 
after  the  operation  the  improvement  has  been  well  main 
tained .  She  has  been  under  my  observation  as  an  out-patient 
ever  since  and  has  never  presented  any  untoward  symptom. 
TS  M  MS.  Cantlie.  At  Dr.  Outterson  Wood^s 
suggestion  I  applied  forcible  extension  in i  this  case ,  as 
stated  in  the  notes.  The  boy  was  anaesthetised,  turned, 
face^downwards,  and  each  "of  the  upper  and  lower 
limbs  were  pulled  upon  by  a  nurse.  Seeing  that  the  ®  iS, ntlv 
was  so  high  n  the  dorsal  region,  traction  was  also  dnectiy 
applied  to§  the  head.  Whilst  the  limbs  and  head  were  bemg 
thus  extended  I  applied  my  hand  over  the  most  prominent 
part  of  the  curvature,  and  exercised  gradua  ^  ®  was 

pressure  until  a  sensation  of  something  giv  g  y  , 
communicated  to  the  hand.  The  pressure  was  immediately 
desisted  from  and  a  plaster  support  apiiliecl  and  the 
patient  placed  in  bed  supine  with  some  degree  01 
extension  of  the  lower  limbs.  The  snbse auent  Hi s t ory  of 
the  case  and  its  successful  issue  have  fbee^a1flfi1rapted  ^  ‘ 
Wood  and  Dr.  Simson.  The  amount  of  pressure  necessa  y 
in  cases  of  this  kind  it  is  impossible  to  state.  My  rale  ™  1  • 
cases  of  angular  curvature  I  have  treated  in  this  manner  is 
to  desist  when  something  is  ‘felt  to  have  given.  ■ 

tion  conveyed  to  the  hand  whilst  maintaining  pressure  is 

that  deep-seatedly,  but  quite  impossible  to  Realize,  so 
thing  of  a  fibrous  nature  has  been  stretched  and  that lit  has 
given  way.  Nothing  more  should  be  attempted  ,  the  com 
plete  reduction  of  the  curvature,  and  pressure  Jn^he  expecta¬ 
tion  that  a  crack  as  if  bony  structures  had  snapped  ai  e  not  to 
be  expected.  It  is  the  angularity  of  the  curvature  th? 
deleterious  factor  in  cases  of  the  kind,  and  when  the  projec 
tion  is  treated  so  that  its  sharpness  is  reduced  to  a  eurye  oi 
arc  of  a  circle,  the  surgeon  should  rest  content  that  he  has 
performed  all  that  he  ought  to  do  in  treating „apnf"k 
curvature.  In  the  case  of  displacement  of  vertebrae  back 


wards  the  result  of  recent  accident  and  accompanied  by 
paralysis  the  treatment  is  different.  In  a  case  under  my 
care  at  the  Seamen’s  Hospital  at  the  present  moment  I 
applied  forcible  extension  to  the  limbs  and  pressed  t  _ 
vertebrae— the  lower  dorsal —  completely  back  into  then 
places  -  but  with  angular  curvature  it  is  the  reduction  of 
the  aneularitv  merely  that  should  be  attempted,  not  the 
complete  deduction  of  the  curvature.  Were  this  rule 
iheve  are  but  few  instances  in  which,  when 
paralysis’  is  present,  forcible  extension  may  not  be  applied 
with  safety  and  with  every  hope  of  good  recovery. 


three  cases  of  paralysis  of  muscles 

OF  THE  HAND  AND  FOREARM. 

By  WALTER  BROADBENT,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Sussex  County  Hospital. 

The  following  oases  of  paralysis  of  the  muscles  of 

Founf/SSb^ 

t0c\eJ“-igirragei  ,6,  came  to  me  six  months  ago  with 
’’^htlm^d^’s^e^asfatfie’tcf  approximate^  the  thumb  to  the 
lb  The’  Krmwls 

at  first,  but  that  came  on  later,  and  her  hand  has  peeu 
present  condition  for  over  a  year.  The  muscles  affected  wme 

become Pas  well  developed  as  the  other,  but  of  course  the 
“cTe T-AliTIgedTS  paralysis  and  wasting  of  the 

over  th!  palmar  surface  of  the  fingers tKdth°'Sb^  On the 
except  over  the  thenar  eminence  and  the it! and 
back  the  anaesthesia  only  extended  ove^.tbe  e  f  tpe 
half  the  ring  finger,  and  the  corresponding  pai  , 

of  the  hand  The  extensor  muscles  were  not  affected.  The 
history  given  was  that  three  months  before  she  and  her  sister 

had  had§a  meal  of  sausages  and  m^b®dtPjlatbotShather  hands 
Brighton;  an  hour  later  she  noticed  that  both  ^  “ 

were  swollen  ;  in  the  evening  her  ? na? |?theanns  and  legs. 

swollen,  and  she  had  c<?ns.ld^raV  f patient  had  no  pain  in 
Her  sister  was  not  ill  at  all,  and  the  patient  n  Congned 
the  abdomen  and  no  digestive  disturbance.  Hi b  down  in 

to  her  bed  for  two  months  ;  the  swelling  began  g  . 
arSh, and  disappeared  last 

in  its  paralysed  condition.  The  bullae  on  tn  .  seems  to 

appear  until  a  fortnight  after  she  le  1^  .  .‘  wj1jch  cleared 

have  been  an  attack  of  acute  muitiple  neu :  tiBj  wr  ^  ulnar 

““  ^eatSenfS 

potassium ^^ide,*1 and  strjmhnme  ha^  resul^ted^n^^stM^^r1^^ 
sensation  i  8halmos^enorma/,°^pd8p*owerVo?^movementeis 
rec™i”m.-A  man,  aged  50,  a  paints 

ShThlnd  ‘“dto&Ultf to"  raise  the  right  arm  above  the 
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£d*  fitre  weeks  nT°hliced  this  ,a,ter  a  bad  attack  of 
SD,..  round  liisfewre^in  lT  T,;,S  a  ,amt  blue  line  on  the 
the  index  and  little  iemammg  teeth.  On  extending  his  hand 

mfddte  flnSra  hune  down8  The®  8traie1:t™ed  out  but  the  two 
wrist  or  of  the  tw?  expended  S°Wer  t0  resist  flf,lion  ot  ‘be 

hands-  _^_botb  forearms  the  supiStorTongnswa^the  most 
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Fig.  1.— Case  in. 

the  uS“sideUoUt;  IVre^l^  ™  a  d8aP  holfow  to 
lies  ;  in  the  left  there  vas  not  the  hnllT  c^munis  digitorum 

fibrillary  contraction  of  the  musde  FibHlW7 pr01?0uri?ed 
was  also  evident  in  both  SCle*  Fibrillary  contraction 

region  of  the  Stensor^f  {h???8' ^eare^  the  wrist,  in  the 
■noticeable  in  the  rieht  pxtpnanthUmb’  ?-n(?  wasting  was  also 
The  cause  of  the  inabUitv  ti  ralsI  ™cundl  mternodii  policis. 
was  found  to  be  an  pvi^n  •  se  the  arm  above  the  shoulder 
also  showed  flbriUary1 ™i£&°fbrtfjb,e ,f' 8'^.. which 
much  larger  than  the  riel, t  hut  ti*18,  ^  le  deltoid  was 

■contraction  in  it  •  he  could  rsblS Tf?8  constant  fibrillary 

The  selection  by  thriead  o  the  plfi  3rm  P^tly. 

orum  while  the  extensor  indie, • !  «  extensor  communis  digit- 
are  left  functionfng  ff  a  ?ondirinnd  £xtFn80r  minimi  di#iti 
‘Slave  baen  recorded.  n  "kfch  does  not  seem  to 

A  RARE  FORM  OF  MUSCULAR  DYSTROPHY 

By  JAMES  E.  H.  SAWYER,  M.A.,  M.B.,  B.Ch.Oxon 

Birmingham. 

publish  the  folfowhig^ase  of"^e^fiar  fo*  1  f“  «““«»  to 
trophy  associated  both  wifi,  Pecmiar  form  of  muscular  dys- 
of  certain  muscles  a^ophy  and  pseudo-hypertrophy 

o^^ale*  aged  <*>  admitted  to  St.  Thomas’s  Hospital 

an d^n  o ^th er^m ember° of* °he  f f am?lv  *aD nf: iD  V16 ,faillily  history  to  relate, 
•disease.  The  patient  was  tlfe  only  chtid  m<f  !„  r?lirered  from  this 
very  young.  He  has  always  been  lea Ithv  d  ™other  dymg  when  he  was 
has  been  that  of  a  coal  porter  which  nA^-w0jg’  aud  his  occupation 
work.  The  patient  said  that  aboniCl?rone^eSSltltefd  at  times  very  heavy 
hosp.ta  and  six  months  before the o^et  of !atrh®before  admission  to  the 

■STO  $8?&s$2£  JSSrto 

aad  taten  to  c.ib.rt£Si1Slt^hMdSStei 


could  be  obtained.  The  present  illne«ho„.«  „  ku°  ,llstory  of  syphilis 
about  eighteen  months  before  admission**8  the  hospital*!  gJadual  0Dset. 
by  increasing  weakness  of  the  ripht  arm  °  nospital,  and  wasmarked 
Shortly  afterwards  the  left  arm  became similarJl^fri^  slight  wasting, 
weakness  in  the  grasp  of  the  hands  was  noticed GC\hd’  and  also  a  little 
occasionally  felt  a  painful  sensation  wiimi.  h2 „ed’  -ikout  this  time  he 
starting  in  the  back  of  the  rieht  Pan  compared  to  that  of  cramp 

the  outer  side  of  the  arm  8to  the  should^ ^*raveIled  fPwardR’ 
but  to  a  less  degree,  in  the  left  arm  Tho  ^18i Was  also  present, 
gradually  and  steadily  increased  -1  the  ri<mi  weakness  and  wasting 
affected  than  the  left  so  that  the  na’tiJnf  arni  was  always  more 

to  continue  his  work  with  his  left  FJ!eDi  endeavoured,  as  far  as  possible 
the  hospital  he  w£s obi  ged “to  five up  hff ™rk°a,thhebwef0re  fission  td 
up  even  light  weights  to  the  level  oF  his  shoulders  The  Una^Ie  to  ra‘se 
became  so  great  that  lie  could  not  place  eHher  hand  ^e.ak.ness  soon 
sm/r0  Ce,°  60n?e  slight  loss  of  Power  in  hi*  'left  leg  P  hls  head'  He 

to .  ei£=2"hg^ssiss'^,pi>^s:s<sf^,i;^  ■o^Td'<sibvjssepi^,o,,t 

sides  to  the  horizontal  position  Mam  ,  h!s  arms  froni  bis 

of  muscle  were  found  t0Pbe  atrophied  whife  o^lFere^n^in  »Dfd  por,,ions 
even  port, on,  ot  other,  mO,  be  hyper"  foohffY' 

'  - - - - 


8 triceps ^uselesa<nd1hypei-tropliyofapartenf1?iII1^|StHidzi'3^Ceps’  and 

photograph  by  Mr.  H  S.  Harris  ^  part  0t  tbe  deItolds>  From  a 


’trapezU\Tnd  lowei^portion  o/ leT/dtfltobi' ^’i  upper  P°rtion  of 
From  a  photograph  by  Mr  H  s.Harri^  d’  aIS°  WiDged  scaPulac- 

firm  consf^U^n^a^th^lmaVtliy^musFdes^^iie'del^'d601  l°  bi®  °f  SU('h  a 
fow^i^half ^f^h^^musclelbeiug^nam^roFh^I'^1^1}^  Prodi/ced'by  the 
atrophied  as  to  cause  an  obvious  deprelffi  be^ow  Fhe eUPpf,r  P°rti0a  80 
The  clavicular  portion  of  each 
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^afiiS=SS|i||3g 

a  small  hypertrophied  portion,  about  3  in.  in  length,  which  felt  softer 

&:^®£K-r-ss3Ka^i 

mmmsmm 

easily  al^hf£r  ^  and  the  face  itself  seemed 

ififciSilliiSI 

MiiiiiiiPiSi 

HgSSSSwasSa'aasJ: 

normal  manner.  •  xi  p  a Hppt,pd  muscles  were  as  follows. 

Electneal  Reactions. -These  in  the  attectea  muse  .  .  currents. 

'"sSS‘-Tactile,  painful  J”dtt?SSt “S.^fhe’  pIStioSThte 

SSS%IAWSA,^&  SS  differences  in  the  weigh,,  0, 
■small  objects  of  the  same  volume.  lmrfi  .0  obtain  There  was 

sluggish.  _ i  nnri  T’Pfiptpd  to  lifflit  and  to  acconuno* 

^s^jasa&.'tfwsasWJJs®-.  —  »«■>•>. 

SSarSKglsraf: 

■swinging  the  arm  up  in  front,  but  corn  y „  ,  p  He  could  only  abduct 

by  resting  the  hand  against  upright  angle  with  the  side  of  his  body, 
the  arm  so  as  to  form  about  halt  a  rig  t  m  (iuj(-e  disappeared, 
The  painful  sensations,  which  he  neuralgia  of  the  face. 

wMch'vTas* more  a™§ 

abl^to^^ftfnn^s  toilet  table  Ito^bV^li^his^hair . 

arm  on  the  other  or  by  laying  his  head  onl  he  'table  to  »ru&  From 

U^idfcn“»rinA  .tttlon.ry,  and  he  w.,dis- 

01  Tf/pSua?  'SSe&SX&ZZS^  "hiclr  warranted 
its  publication,  was  the  hypertrophy  which  waa  v  ry  obv  oM 
of  some  of  the  muscles  of  the  shoulder  prd'e 
tho  aee  of  That  this  enlargement  was  a  pseudo  nyper 

»a  &  sfsjs=i 

.coal%orteVWYecannotyfind  an  account  of fa 8{Pf|le 
which  this  pseudo-hypertrophy  began  so  late  m  life  ^although 
there  are  many  recorded  instances  of  myoP^h/Xthe  afSSted 
On  account  of  the  distribution  and  giot  p  »  ,,  reaction  of 
muscles,  and  also  on  account  of  the  absence  .  there  can 
degeneration  and  of  any  form  of  altered  sensation,  there  can 
be  very  little  doubt  that  the  muscles,  and  no  y  I  ..  •  case> 
nervous  system,  were  the  seat  of  the  diset 


The  gain  in  strength  which  accompanied  the  massage  was, 
without  doubt  due  to  the  increased  development  of  the  un- 
affected  muscular  fibres,  together  with  an  arreat  m  the  pro¬ 
cess  of  the  disease,  and  not  to  any  regeneration  in  the 
affected  portions  of  the  muscles. 


CASE  OF  MOTOR  APHASIA,  WITH  HEMI- 

ANAESTHESIA,  BUT  NO  HEMIPLEGIA. 

By  WILLIAM  B.  BENNETT,  M.R.C.S.Eng.,  L.R.C.P.Lond  , 

Late  Resident  Medical  Officer,  Liverpool  Parish  Infirmary. 

sssassssii:: 

mstenj-  An  'ituwrruil  worn “I'Lfin'tolpX  According  to  her 

the  street  with  what  they  called  home,  a  distance  of  over  a  mile. 

She  ^r^oTaTwhat  had 

weakness,  but 

wamedTnfoYTe  ward  with  only  slight  assistance  g***^*™  sTiS 
inclination  to  fall  to  either  side  She  unde^tooa  p^^^^  raising 

to  her.  obeying  at  once  ^Ln  told  to  do  so  She  could  not  speak  except 

efforts  to  do  more.  She  bed  never 

been  able  to  read  or  write.  ,.  aji  ^own  the  right  side  from  tlie 

There  was  complete  loss  of :  sensation  an  u  included),  ending 

scalp  to  the  foot  (^e  conjunctiva  palate  ana  g  smell,  hearing, 

abruptly  at  the  middle  line  The  |SI “hen  protruded  pointed  markedly 
and  sight  were  normal  T.he  tong  ,  and  chest  were  a  little 

to  the  right  side.  °“  ^e-yAhttb<f difference  being,  however,  very  slight, 
weaker  than  on  the  left  Bide.  3  "as  no  dragging  of  the  leg. 

and  only  apparent  when  looked  f oi  e  ^  t  and  the  right  pupil  a 

The  right  patellar  reflex  was  a  Ut “^ted  to  light  and  accommoda- 
little  smaller  than  the  left.  Loin  pup  H  rebeingno  restriction, 
tion.  The  fields  of  vision  wei-e  normal,  there  &e  g  tenge  and  regular 
The  heart  was  normal  in  all  respects,  the  P“‘  e  -  ,ed  urine,  specific 

60lM8’ 

“ she Slid  feel  very 

lESSVh^SgSeoSed  herktf  practise!  A  few  day,  later  she  could 
sensibility  of  g  boad.-cj  -d  band  ou^ 

no,  been  .able  to  learn 

anytning  about  her.  _  _ ,  ,  f  vprv  obvious.  In  the 

The  diagnosis  is  interesting,  but  not  ve  y  .  „  t  favour 

' !Mn£eSa0SbliaI.%S 

aUptly  luhe  middle  line,  which 

ing  without  hemiplegia  is  one  of  1^1  _  ^he  abgence  of 

hysteria.  Against  its  oemg  iu  .  h  i  very  constant 

any  restriction  of  the  fields  of  vision .wiuon  is  a  v  y 
accompaniment  of  “^roLc  troubl .e,  the  Pap^sand  not 
tongue,  the  presence  g  ious  history,  age,  and  ap- 

pearance  of  the  woL™,  “kethe? with  the  returning  sensat.on 

•^If1  therefore  the  lesion  was  organic,  of  what  pathological 

esja  is  -"emo°roUk°elyntotave 

ing  than  in  haemorrhage,  it  won  but  whether  that 

been  a  softening  than  a  1 thrombosis  it  is  impossible  to 

softening  followed  embolism  or  tiomb  s  absence  of 

r„yy  h£f  trouble  and  tile  presence  oTthe  degenerated  arter.es 
point  to  thrombosis. 

Localization  of  me  Le3*°*:  aeDarately, 

a  lesion  in 

Tu^he’posteriorjld  of  U>e  1  SeLaUon  as^d 

capsule,  where  tt any  hemiplegia  is  ex- 
to  the  brain,  feueh  aj ies  w  usually  accompanied  by  at 
tremely  rare,  and  when  presen  3  3  hemianopsia,  disturb- 
least  partial  paralysis  of  the  leg,  also  Dy 
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wnhVie^e3gentna  SOmetimes  of  taste  and  smell,  none  of 

lesion,  and  would  in vS ve°th  e  motor  ^e ' tj  b<’  an  extpnsive 
abrle.Thaly8iK  and  Probably  twitchings  ’  CaUS1Dg  Consider' 
matter  which Sbetwe^n  the  cortei  SOI?e™h(:re  in  the  white 
goronairarbata),  and  tMs  I  consider  the  mGsVlVe^y  poEm 

£$„anae8thesia  ™8  «‘b«  «r?aiss^  *s^{ 

the^&^irfeSt'o0  Z°.ther  pr°rnenl 

lesion  had  been  in VaUhTinfov  ^ Same  conclusion;  for  if  the 

at  the  anterior  end  of  the  hind^imtC  aAiC  mU8t  bave  been 
here  that  the  fibres  to  thi  ?d  ^mb,  at  tho  genu,  since  it  is 

motor  aphasia  pass  through  (K\  «inr  1 10se  concerned  In 
in  motor  aphasia  is  at  f bp  (?J+he-COrtlcaJ  centre  concerned 
frontal  convolution  but  th  e  i?  n„er!°r,  e?d  of  the  third  left 
paralysis  or  twitchings.  8  un  lkely  from  the  absence  of 

oorticarareaUa3afhenmCl'?ft',id  to  ft11  back  upon  the  sub- 

a  SSStfSSj*  this  C8Se  ™a 

i9Th,s  case  was  shown  at  the  LiverpoS^Sution,  in  March 

>s1er,  Principles  and  Prlcltefof  Medicine,  4th  ed„  p.  IO0;. 
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®lj£  Croatian  linfuros 


AT  4  nu  °N  THB 

*  -  URAL  HISTORY  AYH  PATHOLOGY 
OF  PYEUMOYIA 

M.D.,  P.B.C.P., 

to  His  Majesty’s  Forces  in  South  Africa  °eteltlDg  PhysiciaQ 

->e  u  eredat  the  Royal  College  of  Physicians  T  nr,  ,1  a 
^  .  Hale  White.  M.D.,  F  R  C  P  S’ ,r?Jl?n'  by 

J-  W.H.  Evke,  M  b  ;  etc  % 

Almost  all  observeEafo  fh  7^STRACT-J 
derived  from  different  sou^sEE^a06  °f  Pneumococci 
found  to  vary  within  S  lfmTS,  te?ted  uPon  animals,  is 
states  that  out  of  19  cases  he  fJund  A?  alt  ‘°Ugh  Foulprton 
the  same  in  all,  I  think  this  rJrC  k  be  Vlru  enee  practically 
fact  that  he  did  not  for  bV  tb? 

the  virulence.  y  accurate  methods  of  measuring 

v i r iffe n ce*  o  /p  n cum oc  occfi  d eri  yeW f r o ^  obse.rvati°ns  upon  the 
oculation  of  the  rabbit  Th  ■  Lom  vari°ns  sources  bv  in- 
then  tested  HytoSnS.'JS-f1  ™;h 

jSg&R -ulS  CUltiVa- 

/WY^lEeVo0"LTeridved  dofeSf t™  Fo^pT0^ : 

reZi,Z 

f~p“"°“,a  ,n ;« *•“** 

child  aS°.?mr;  in  a 


io - 

nephritis;  initial  virulence  corresponded  in  ?  Case  of  interstitial 
Pneumococcus  .Vo.  u  -  Derived  Sh.Vi  —  ’  looP- 

P‘Ey?eS  k Ube'lL'ZT  4S« lo^o“ooCp“e  °'  °“nWt“”‘ 
tion!  recorded  fiv™moreSeases.e  Br“,8h  ««““> 
compficating  pneumonia’ni'aehild’aged  sdnlUaf’vfruta^1*8  “d  Mwirtoj 

to  o.cocooi  loop.  ®ea  b  *  lnjtial  virulence  corresponded 

aEede“’sufferingYromy?fwafditi80nMnraU.in  tlle  peritoneum  of  a  child 

mo,,ia;  initial  virulence  corretSd  to? loSpsempJ’l>“*  following  pueu 

buTt Xotea^YaSL1:!' -Nation  ; 

and  1 2  found  that  some  strains  nMh?  l0nger  period'  Eyre 
retain  their  virulenee  fn!«  HS.»f  the  pneumococcus  would 

tubes  were  prevented  from  drying!  and  wer°e  S’a.t^Tj'c 

bodie^of  rabbi?snfExyample(?reaSed  by  paasages  throug^  the 

th  e^aci  1  lus '  proteus '  togetheTwi tlf  tffi eCt' "  g  the  products  of 

shown  by  the  following  experiment:  5  1  cultlvatlon  can  he 

DneumonriOCItsILtir]1viru]encer^st^ounPdtto1bef  an,atypical  case  0i 
blood-agar  cultivation  in  jected  into  tLsniAYL  u<;h  that  an  entire 

produced  tatal  septicaemia  in  twodavs  L-l]  US< ‘iSS«e  of  a  rabbit 

caused  a  fatal  septicaemia  iu  6  davs  J  \  fto  . St  °iie  lo°Pful  of  a  cultivation 
agar  this  pneumococcus  was  tran  Jferre'd^n  hfn  J>ayS  °D  01'dmal'V  nutrient 
that  6  entire  cultivations  required  16  davshofoLLaga^  wl\en  1,1  was  foui>d 
inoculated  animal.  1  a  16  days  before  causing  the  death  of  the 

remoaveDdk the°virulence°nA  num^T ’hgr°'rth-at  42°  G  1uite 

made  upon  the  virulence' ^“pneumocotci^mfre8  have,b<“‘n 
of  pneumonia  Patciio  3  1  e? mococci  at  different  stages 

blKZTJ^J.fe^  daily  from  the 

f  .  e ,  lalion  at  diflerent  stages  Welch  6  fnnnd  tuDt  tu 
most  virulent  cocci  were  nrespnt  in  thle  'Aund  that  the 
lung.  Praenkel  also  frmnn  tu  SGnt -m  tlm  freshly  hepatised 
stage.  rraenRel  also  found  the  cocci  most  virulent  at  an  early 

Wn  nrtvxr  1  VARIETIES  OF  PNEUMOCOCCI 
pn  JumoXc„sVeexi0stm'Ji!oV  Thetbe'1 1  disti"c‘  varieties  of  the 
the  PneuSoecu  thf0onfhT™med°thi9tin<'t  Varieties °* 

SHesa&SStsss 

were  not.  immunized  agaZ  iu  against  the  pneumococcus 
versa  He  was  nnahl/tn  Tt  - the  menmgococcus,  and  vice 
meningococcus  b  obtain  a  Protective  serum  from  the 

variety  could  be  ekn^rte dtato °the fftill?  the  Jh" 

process  the  virulence  was  distinctly  lowered.  nng  “ S 

genially  nd0tedhthatThennpmilar  observations,  and  I  have 
generally  noted  that  the  pneumococcus  which  would  grow  at 
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200  (/  was  only  of  slight  virulence.  In  one  set  of  experi¬ 
ments  we  found9  that  a  highly  virulent  pneumococcus  could 
be  converted  into  an  absolutely  avirulent  type,  which  was 
then  capable  of  growing  luxuriantly  on  all  kinds  of  artificial 
media,  whether  acid  or  alkaline,  and  on  gelatine  at  20  C. 

It  slowly  liquefied  the  gelatine,  retained  its  vitality  for  many 
monthsi  and  its  microscopical  appearances  became  altered 
from  diplococci  and  streptococci  to  large  masses  of  cocci  and 
diplococci,  and  also  cocci  dividing  into  forms  like  the  gono¬ 
coccus.  We  were  able  to  reconvert  this  strain  back  into  the 
tvnioal  virulent  form  by  means  of  inoculation. 

^Further,  Eyre  has  found  that  with  different  strains  of 
pneumococci  apparently  similar  to  one  another  there  is  a 
difference  in  the  optimum  reaction  of  the  medium.  We  also 
observed  that  the  virulence  of  some  strains  was  very  easily 
increased  by  passage  through  animals,  but  with  some  strains 
this  was  much  more  difficult.  We  further  found  that  the 
former  maintained  their  virulence  on  blood  agar  for  a  fairly 
long  period,  while  the  latter  quickly  lost  their  virulence  on 

have  Already  mentioned  Foa’s  observation  that  animals 
immunized  against  one  strain  of  pneumococcus  were  not 
necessarily  immunized  against  another.  Eyre  and  I  mac  e 
similar  observations.10  We  found  that  Pane  s  serum  p  >  - 
tected  against  4  out  of  5  strains  of  pneumococci  examined, 
but  thaf  against  another  typical  pneumococcus  .(variant), 
which  was  obtained  from  a  fatal  case  of  pneumonia,  it  had 
no  protective  power. 

Local  Lesions. 

Recently  Eyre  and  I  have  observed  the  local  lesions  pro¬ 
duced  by  different  strains  of  pneumococci  wh®n 
the  subcutaneous  tissue  of  rabbits ;  we  found  that  in  some 
cases  the  exudatidh  is  of  acellular  type,  while  in  otter  cases 
it  is  of  a  fibrinous  type,  and  we  have  gone  still  further  and 
found  that  in  most  cases  the  strains  derived  from  lobular 
pneumonia  produced  a  cellular  type  of  inflammation,  while, 
when  derived  from  cases  of  lobar  pneumonia,  the  inflamma¬ 
tion  was  of  a  fibrinous  type. 

needle. 


leaie. 

We  investigated  in  this  way  ten  different  strains  of  pneumo 
cocci  namely,  pneumococcus  2,  3,  5,  6,  7,  8,  9,  10,  11,  an<* 
and  found  that  these  various  pneumococci  could  b®  aFanf 
in  two  groups,  the  one  group  comprising  2,  3,  5,  6,  and  7.  a 
nroducme  local  lesions  characterized  macroseopically  by  the 
EoisfsSn -gelatinous  appearance  of  exudation  separating 

the  skin  from  the  abdominal  muscles  by  about  third 
fourth  day,  and  microscopically  by  the  quantity  of  fibrin  fa 
ments  observed  in  this  situation.  The  members  of  the 
second  groun  (comprising  8,  9,  10,  "»  and  ^  _^rm 

interval  after  inoculation  showed,  on  the  other  ban d ,  a  firm 
opaque  yellow  exudation  which  microscopically  consisted 
almost  entirely  of  small  round  cells.  Those  strains  of  pneu 
mococci  which  were  the  vigorous  fibrin  formers i  were derived 
from  cases  of  lobar  pneumonia,  whilst  those  responsibie  for 
the  cellular  type  of  inflammation  were  for  the  most  part 

derived  from  cases  of  lobular  pneumonia.  nneumo- 

The  question,  then,  whether  different  types  of  pneumo 
cocci  are  obtained  from  different  affections  in  the  human 
body  we  can  definitely  answer  in  the  affiimatiye.  One 
point,  moreover,  seems  to  be  fairly  clear,  an.d  thatn,1.st’h^hJtf 
when  the  pneumococci  are  obtained  from fhe  ft  0 

healthy  individuals  the  virulence  is  not  so  high,  nor  can 
easily  be  increased  as  in  the  cases  which  are  derived  from 

PaWe  must"1  ahSTattempt  to  answer  the 

far  these  varieties  are  permanent.  Some  are  certainly  not  as 
will  appear  from  the  observations  of  Eruse  and  Pansin  , 
well  as  from  my  own  observations  Apparently  certam  c 

racters  are  more  atrongly  impressed  upon  a°“e  tyP*s varieties 
mococci  than  than  upon  others  (tor  examp  e, 


very  easily  acquire  and  maintain  virulence),  but  these  cha¬ 
pters  can  be  altered  by  appropriate  means ;  we  thus  see 
how  certain  lesions  will  occur  with  some  varieties  of  pneumo¬ 
cocci  and  not  with  others :  with  some  varieties  broncho¬ 
pneumonia  is  produced,  while  with  others  it  is  lQbar  pneu¬ 
monia.  The  sudden  transference  of  one  type  into  a  different 
type  was  observed  by  us  in  the  case  of  the  saprophytic  type 
which  we  have  already  mentioned ;  in  this  instance  a  single 

passage  through  a  rabbit  converted  it  at  once  into  a  typical 

parasitic  type. 

^  Immunity.  . 

Rabbits  can  be  immunized  in  various  ways,  the  best  being 
that  advocated  by  the  Klemperer  brothers,  by  the  intravenous 
iniection  of  about  12  c.cm.  of  a  broth  cultivation  which  has 
been  destroyed  by  exposure  to  ai  temperature  of  60  C.  for  one 
or  two  hours  and  subsequently  inoculating  the  animals  with 
living  cultivations.  During  this  process  mafiy  animals  dm 
but  those  which  recover  are  rendered  immune  to  subsequent 
inoculation.  There  are  other  methods ;  for  instance,  inocula¬ 
tion  with  attenuated  cultivations,  the  injection  of  filtered 
onltivations  and  the  iniection  of  the  glycerine  extract  of  in¬ 
fective  blood.  G.  and  F.  Klemperer,  Foa,  and  Carbone  were 
the  first  to  show  that  the  blood  serum  of  immunized  animals 
nrotected  other  animals  when  injected  either  at  trie  same 
time  or  subsequent  to  inoculation.  Arkharow  andlssaefob- 
takied  similar  results,  and  in  this  country  I  was  the  first  to 
confirm  these  results.11  Foa  also  made  the  observation  that 
the  blood  serum  of  animals  which  die  of  marasmus  during 
the  process  of  immunization  is  capable  of  producing  maras- 

miSwas°  thT  first  to  immnuize  a  horse,  and  thus  to  obtain 
sufficient  serum  for  the  treatment  of  cases  of  pneumonia.  - 
This  serum  was  of  a  potency  that  0.03  c.crn.,  when  mixed 
with  10  lethal  doses  of  living  pneumococci,  ^  the  mixture 
iniected  into  the  peritoneal  cavity  of  a  labbit,  prevenie 
death  Several  cases  of  pneumonia  were  treated  with  this 

serum  with  satisfactory  results,  but  ^^Jnnes “ 

have  shown  that  the  serum  is  not  very  efficacious.  Mennes 
in  the  same  year  described  some  serum  obtained  from  a  horse. 
Pane11  Scribed  in  March,  1897,  a  serum  obtained  from 
donkey s  which , 6  in  doses  of  1  c.cm.  injected  intravenously, 
p?„DteSd  rabbits  against  3,«*>  fatal  doses  of 
injected  into  the  peritoneal  cavity.  Eyre  and  1  tested  tfais 
serum  carefully  upon  rabbits.  We  found  that  it  P08^88^ 
the  protective  powers  attributed  to  it  by  lane, 
examined  five  strains  of  pneumococci,  and  we ftou“d 
protection  was  absolute  against  four  strainsbutthat  agamst 
rVio  fifth  strain  there  was  no  protection  whatever.  nuring 
the  progress  of1 a  case6 of  pneumonia  the  serum  acquires  pro¬ 
tective  powers,  as  was  shown  by  the  brothers  Klemperer  I 
have  renelted  some  of  these  experiments,  and  have  found 
that  thero  is  a  certain  amount  of  protective  power,  but  that  it 

is  decidedly  feeble. 


thS’StE?  ofmsereumf '  We  ArstUed  a  n  b  » 
nhtninpd  from  normal  animals  ;  and  found  trial  tne  nor 
serum  of  the  rabbit,  the  guinea-pig,  and  the  fowl, » 
with  a  minimal  fatal  dose,  possessed  shght  prote^ive  powers: 
Ti,p  rabbit  and  the  fowl  serum  in  doses  of  0.5  c.cm.,  tnus  p 
fpcted  aeainst  a  minimal  fatal  dose,  as  did  the  guinea-pig  a 

which  had  been  immunized  against  theftreptococcus  pos 

rabbi t^nd11  the  serum  of  immunized  horse  protected  agamst 

tion  Ipecific  protective  substances  are  produced  in  the  serum. 
Seat  of  Formation  of  Protective  Substances 


!SiilPS"iS::r= 

•sssssssss 

1899.  *  Further1 Researches  UDon1^hpnpUni0C0CCUS’  Lancet'  January  7th, 
Bad.,  January,  xi®l  ddV  /“JiT0'"8’  Journ-  °f  Path.  and 

90  iv.  5  Wiel'mel  WocK  e  jZeshr  "  Xr’  t  1  SPer-' 

7°1.  XX,  p.  14.  8  Zeitsch.f.  Hyq  u  Ivfed  nA  vi  4'  Vl  -'  /<aJ-  de  Biol., 
the  Pneumococcus,  Journ  of  Path  nh  f1’  ll°'  ?  Resistant  Forms  of 
Experiments  with  \  *.•  ***  Bad.,  March*  1807.  Further 

Britfs^Me^ical^ Association ntii8Q(feUI?PF°CCiCf  Seram-  Annual  Meeting 
coccus,  etc.,  Journ  of  Path,  and  Aid  April  D  tSi  zT*  i  •  the  Pneuni°- 
Serum,  British  Medical  Journal  >eh£narv  93  Vh  l  Antipneumococcic 
1897.  14  Centralbl.  f  27 w’  l897;  13  Zett.  s.  Hgg., 

British  Medical  Jour nal,  Xovembe? '^th 4'r8on  La^'  ^prilr,8th-  '899; 
upon  the  Pneumococcus,  Journ  of  Path  and  Rad  t  Pul’^  ier  Researches 
penments  with  tha  t"'  and  fact.,  January,  1898.  u  Ex- 

p.  ■»  cii  S  pifS"“CNso.  ;n  °s  Pa,jL  md  *"*■’  Vu,  *5. 


MEMORANDA; 

medical,  surgical,  obstetrical,  thera¬ 
peutical,  PATHOLOGICAL,  Etc. 

Th  ^  „  URTICARIA  ACUTA. 

In  tne  British  Medical  Journal  of  April  12th  1002  Dr  v  a 

fiBSgpsi 

marked1  fever  «  “  SffitfJPSZS  TheTwas 

pifX™  lUf  V”  S  “&e 

slightly  depressed  cent!  AT**  an  oval  outline  with  a 
pox  pustules  in  the  staue  of  n m hi r  suspiciously  like  small- 
they  were  unilocular,  showing“bbrieht°red ^  0pened 

mediately  beneath  the  cuticle  ThemoSA-  lyi-ng  lmme‘ 
her  condition  was  bright  and  ti  e  Patient,  in  spite  of 

bat  the  irritotiS  S!“  stoSS  ’h»??lai?iin*  no,thinS 

nights  although  she  was  so  sleonl  n  -d  k  -pt  ber  awake  at 
her  relatives  said  thTf  ^  x°n  ln1uuT  into  her  diet 

“toma  S\:Z£$  °K 

iverpool.  Wm.  Bramwell,  M.A.,  M.D.,  B.Ch.Dubl. 


rka  cKas»s  lip  1 

NotttoghIm'GeneraItDifDM8a??i0ir  Assistant  Snrgeon  to  the 
first  noticed  it  ahont  Q  c  1  5th,  1902,  and  said  she  had 

kissed  anybodyt0exceptaeeirHriendVlrgin’  aud  denied  having 

occupation  waa  to  «*&«£ 


PSORIASIS  INHERITED  (?)  FROM  MYXOEDEMATOUS 

Parent 

evidence^1  ng  e“s  "^hy  of  ’  record  as  affording  some 

evidence  ot  a  possible  inheritance  of  thyroid  deficiencv  I 

been  sntr  1  y  cofnsulted  b?  a  young  woman,  aged  27,  who^iad 

tot  four'  yeagre!°mshe  S Sr^aleffiy  teltoeilt 

At  thai  timp 

vrovpmint t0  a  C°urs?  °f  vapour  hatha  with  some  im- 

her  mother  a  }“story  of  myxoedema  in 

mothei,  I  thought  it  well  to  order  the  extract.  Recovery 


1902. 

syph  mtlcf'f  prescribed  °theSao!inS^n^Si^^ii^^ 

Aftoabout  So  S^SSi  toem  tleg£air  Mfou'S  ^ 
With  a  sore  throat  and  mucous  patches  developed  S 
amount  of  the  liq.  hydrarg.  perchlor.  was  inweaSId  to  A 
minims  thrice  daily,  and  the  iodide  to  10  gr.  d?ses  Tho  «nSl 
was  treated  from  the  first  with  a  local  application  nfwe 

hif ra  Vv,  weak .solution,  and  a  powder  containing  calomel  and 
bismuth  was  dusted  on.  About  April  7th  the  sore  had 

®av“g  a  clcatrix.  After  another  month  of  this  treatment  I 

the  secondaries”  had  pretty  well  disappeared  when  sm^fw 
doses  were  again  substituted.  wnen  smaller  | 

^ntorost  of  this  case  is  the  source  of  inoculation 
Did  she  get  syphilis  from  licking  the  labels?  i  rememW 
is  ening  toa  well-known  suigeon  one  day  giving  a  clinical  lee 
tureon  a  patient  who  had  an  ulcer  onthet&SX  Th?pa  ient 

unnng  nantly  demed  tbat,he  ever  had  venerefl  disease  where- 
surgeon  replied,  “  Gentlemen,  we  must  take  ainhese- 

n°  salls’  and  the  best  salt  ia  K.I.”  TW 
adnnbted  h  doubt>  ^ however,  that  the  system  of  fixing  labels 

an»tr^eabflaTd8onealin  tWS  C3S^1S  hi8hly  da^S 

Lybster,  N.B.  J.  Noonan  Meade,  L.R.C.P.  &  S.E. 

tbp  ^rf23,SJSpSa*2SSwST2ffl2!-to  of 

b^Dr.SpI.I1W.1I^i<thami\TaCambrf<?ge^aThffl^is4baaed1on^he^ 

see  no  reason  why  the  two  should  not  go  hand  ii  hand 

gS  JSKSMT  ffJSRMfes  £-?■  I 

cordbeaueglecteed0mtSWl1'  attenti°"  an<i  ‘he  spinal 

wonw*  On  ^arried>  aged  43;  had  had  much  illness  and 

«eo-«S&  ^«57k2^^*32SET^^ 

open  with  savm  omtment  about  twelve  days  P 

Sid/ofsloe  s  on  eaeb 

On  tr1  ’uti1  tbe  Patient  had  more  feeling  in  h^r  feet 
times  aSy!Sth  raW  “eat  juice  0rdered’  a  teaspoonTul  four 

June  IO,th  the  patient  felt  stronger  and  better  and  snenf 
some  hours  in  the  open  air  on  fine  dav^  Th^  Kr  1  P 
repeated  in  the  lower  dorsal  region  7  e  bllSterS  WCTe 
On  July  1 8  th .she  could  use  her  knees  better. 

On  pU(gU8t  6th  there  was  considerable  increase  in  weight 
On  February  5th,  1902,  she  could  walk  with  crutches 

Bournemouth.  W.  J.  Midelton,  L.R.C.P.,  M.R.C.S. 
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from  this  date  was  rapid,  and  in  less  than  a  fortnight  the 
nsoriasis  had  disappeared.  The  general  health  was  good,  and 
there  was  no  other  evidence  of  thyroid  deficiency. 

It  is  perhaps  impossible  to  deduce  any  conclusion  from  the 
above  but  when  one  remembers  the  uncertainty  of  the 
thyroid  treatment  of  psoriasis,  the  rapid  recovery  in  this  case 

iSMcestcr.abl°'  Evelyn  A.  W.  English,  M.B.Edin. 
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MARDAN  CIVIL  HOSPITAL,  NEPAL. 
encysted  vesical  calculus  after  gunshot  wound  of  the 

BLAbDER. 

By  Captain  J.  H.  Hugo,  I.M.S.,  Official  Residency 

Surgeon. 

A  Pathan  from  Upper  Swat,  aged  24,  presented  himself  at 
Mardan  Civil  Hospital  in  September,  1S98,  complaining  of 
symptoms  of  vesical  calculus.  He  gave  the  following 
history  •  Five  years  ago  in  a  tribal  feud  he  had  been  shot 
with  a  jezail  bullet  in  the  left  side  of  the  abdomen,  the  bullet 
passing  out  through  the  right  buttock.  There  were  no  in¬ 
testinal  symptoms,  but  for  two  years  there  had  been  a  free 
discharge  of  pus  with  some  urine  from  the  abdominal  wound ; 
the  discharge  gradually  decreased,  and  for  nearly  one  year 
before  coming  to  Mardan  had  ceased  altogether,  the  abdo¬ 
minal  wound  healing  up.  For  two  years  he  had  passed  a 
little  blood  in  his  urine,  and  had  occasionally  suffered  from 
stoppage  in  the  flow.  There  was  always  some  pain  in  the 
lower  part  of  the  abdomen  and  after  emptying  the  bladder  ; 
there  W3.S  such  acute  pain  in  the  region  of  the  abdominal  scar, 
radiating  down  the  inner  side  of  the  left  thigh,  that  he  had 
to  lie  down  for  a  time,  and  looked  forward  with  dread  to  mic- 

On  examining  the  abdomen  I  found  on  the  left  side  about 
,1  in.  above  the  junction  of  the  outer  and  middle  thirds  of 
Poupart’s  ligaments,  a  puckered  scar  from  which  a  small 
sinus  ran  backwards  and  towards  the  middle  nne  for  %  m. 
There  was  no  discharge  from  this,  and  no  pain.  On  the  right 
buttock  was  a  large  scar  where  the  bullet  had  made  its  exit. 
The  right  gluteal  muscles  were  a  little  wasted. 

While  the  patient  was  in  hospital  I  saw  him  pass  urine, 
He  squatted  on  the  ground  in  the  usual  position  affected  by 
natives  of  India  ;  urine  flowed  away  easily,  but  towards  the 
end  of  micturition  he  complained  of  severe  pain  in  the  region 
of  the  bladder,  radiating  up  to  the  abdominal  scar  and  down 
the  inner  side  of  the  left  thigh.  After  micturating  he  at  once 
lay  on  his  back  with  both  legs  drawn  up  to  ease  the  pain, 
heads  of  perspiration  stood  out  on  his  forehead :  the  left 
testicle  was  retracted;  this  paroxysm  lasted  rather  less  than 
two  minutes,  and  then  gradually  passed  oft,  when  the  patient 
got  up  and  walked  about,  seemingly  quite  well  again.  Urine 
■contained  a  quantity  of  pus  and  excess  of  phosphates. 

On  passing  a  sound  a  small  calculus  was  detected  free  in 
the  bladder.  On  further  exploration  a  calculus  was  felt  fixed 
•on  the  left  bladder  wall.  A  diagnosis  was  therefore  made  of 
two  calculi,  one  free  in  the  vesical  cavity  and  one  encysted.. 

The  patient  had  come  five  days’  journey  on  foot  in  order  to 
be  operated  on,  but  expressly  stipulated  that,  if  the  operation 
•could  not  be  performed  without  cutting,  he  was  only  to  be 
cut  from  “  underneath,”  and  not  from  “  above. 

The  difficulties  attending  such  a  procedure  were  represented 
to  him,  but  although  he  wanted  to  be  relieved  at  once  he  re¬ 
fused  to  allow  a  suprapubic  cystotomy  to  be  performed  on 
any  account,  giving  as  his  reasons  that  a  man  he  knew  on 
■whom  this  operation  was  performed  had  died,  also  that  a  seal 
“underneath”  would  not  be  visible ;  no  amount  of  persuasion 
could  shake  his  determination,  so  the  only  choice  was  a  lateral 
lithotomy.  This  operation  was  performed  and  a  small  stone 
^weighing  30  gr.,  which  was  free  in  the  bladder,  extracted , 
on  the  left  bladder  wall  a  stone  about  the  size  of  a  hazel  nut 

r. 


was  felt  protruding  into  the  vesical  cavity  ;  this  was  tightly 
gripped  at  its  neck,  and  attempts  were  made  to  extract  it  by 
means  of  lithotomy  and  laryngeal  forceps,  scoops,  etc.,  but 
failed.  A  long  pair  of  sinus  forceps  were  then  inserted  into 
the  sac  round  the  neck  of  the  stone,  and  attempts  were  made 
by  opening  the  blades  to  dilate  the  opening  sufficiently  to  ex¬ 
tract  the  stone,  this  method  also  failed.  Lastly,  the  edges  of 
the  neck  of  the  sac  were  very  carefully  “  nicked”  by  means  of 
a  probe-pointed  bistoury,  and  the  stone  was  extracted  with 
laryngeal  forceps. 

On  examining  the  interior  of  the  cyst  with  a  sound  another 
stone  was  detected.  This  was  easily  extracted  with  a  scoop 
aided  by  abdominal  pressure.  On  palpating  the  abdomen  a 
cord-like  process  could  be  felt  running  from  the  abdominal 
scar  down  to  the  cyst.  The  three  stones  weighed  1  oz.  30  gr. 
The  stone  which  protruded  into  the  bladder  was  somewhat 
dumb-bell  shaped  ;  the  protruding  part  was  much  the  smaller, 
about  the  size  of  a  large  hazel-nut ;  the  intermediate  part  was 
slender,  and  had  been  very  tightly  gripped  by  the  mouth  of 
the  cyst;  the  part  within  the  sac  was  facetted  and  the  size  of 
a  large  walnut ;  the  stone  in  the  deeper  part  of  the  sac  showed 
a  corresponding  facet.  All  the  stones  were  phosphatic.  The 
nucleus  of  the  stone  in  the  deeper  part  of  the  cyst  was  a  very 
small  splash  of  lead  and  a  piece  of  black  cloth,  which  had 
probably  been  carried  in  by  the  bullet.  No  nucleuswas  found 
in  the  other  calculi.  The  patient  made  an  uninterrupted  re¬ 
covery,  and  left  the  hospital  eighteen  days  after  the 

operation.  ...» 

Three  years  later  I  had  an  opportunity  of  again  examining 
this  patient,  who  came  to  see  me  in  Peshawar.  He  professed 
to  be  quite  well  and  passed  urine  painlessly.  I  sounded  him 
but  could  detect  no  stone  ;  his  urine  contained  a  very  small 
quantity  of  pus.  _ _ 


No.  11  GENERAL 


HOSPITAL,  KIMBERLEY,  SOUTH 
AFRICA. 


GUNSHOT  wound  of  the  perineum. 

(Reported  by  H.  Hubert  Swanzy,  L.R.C.P.I.,  L.R.C.S.I., 
L.M.,  and  L.M.  Rotunda,  Dublin,  Civil  Surgeon  to 
the  Hospital.) 

G.  C.,  trooper,  5th  Imperial  Yeonaanry,  a  healthy  youth, 
aged  21,  was  admitted  to  the  hospital  on  March  nth,  1902, 
after  Lord  Methuen’s  fight  at  Klipdrift  on  March  7th,  suffer¬ 
ing  from  a  gunshot  wound  of  the  perineum,  involving  the 
urethra,  bladder,  and  rectum.  He  was  rising  from  the  kneel¬ 
ing  position  when  hit  by  a  Mauser  bullet,  which  enteied  the 
penis  on  its  right  side,  at  its  junction  with  the  scrotum.  It 
severed  the  urethra,  excepting  on  its  upper  surface,  travelled 
along  the  side  of  the  urethra,  entered  the  bladder,  and, 
piercing  it, passed  through  the  rectum  in  its  lower  thud,  about 
2  in.  from  the  anal  margin,  emerging  midway  between  this 
and  the  tip  of  the  coccyx.  After  the  injury  no  urine  passed 
per  urethram,  all  coming  from  the  perineal  wound  and  from  tne 
rectum.  An  attempt  was  made  to  pass  a  large  silver  catheter, 
but  proved  unsuccessful.  The  patient  was  accordingly 
anaesthetised  with  chloroform,  and  Major  Hickson,  R.A.M.C., 
with  very  considerable  difficulty  introduced  a  silvei  cathetei 
(No.  q)  into  the  bladder.  This  was  firmly  tied  in,  but  during 
the  night  became  unfastened  and  slipped  out.  On  March  14th 
chloroform  was  again  administered,  and  the  mstrumen 
reintroduced  and  tied  in  ;  a  rubber  tube  being  attached,  and 
conducting  the  urine  to  a  receptacle  under  the  bed.  Very 
little  urine  passed  through  the  tube,  most  escaping  by  the 
rectum.  Believing  the  catheter  might  be  blocked,  the  tubing 
was  removed  and  a  stilette  passed  ;  the  bladder  was  then 
washed  out  with  boric  lotion.  Urine  still  flowed  freely  from 
the  perineum,  and  on  March  26th  chloroform  was  again 
administered,  and  the  catheter  withdrawn,  being  replaced  by 
a  larger  silver  instrument  (No.  12).  This  was  kept  m  three 
daysf  and  then  withdrawn,  as  no  urine  escaped  per  re  ™  . 
and  from  this  time  no  further  treatment  was  required,  as  the 
urine  passed  naturally,  and  the  recto-vesical  fistula  healed  up 
without  further  interference.  The  patient  is  now  con¬ 
valescent,  and  on  his  way  to  England  in  splendid  health. 

Remarks.— This  case  appears  interesting,  more  especially 
from  the  following  points :  First,  the  urethra  being  almost 
completely  severed,  extreme  difficulty  was  experienced  in 
finding  the  distal  end  without  having  to  perform  an  external 
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uiethi  ot°my ;  secondly,  the  occurrence  of  a  recto-vesical 
h  1rhntg  Wlth°ut  operative  interference  ;  thirdly  the 
jact  that,  up  to  the  present,  no  stricture  has  occurred  a  No  12 

or  tlC  Ca>h^f  Jein«  introduced  without  pain 

t?  1  S  yi'  1  indebted  to  Major  Hickson  M.B 
R . A. M  C. ,  who  performed  these  several  operations,  for  allow¬ 
ing  me  to  publish  this  case ;  and  to  Mr.  J.  B.  Bate  Civil 
Surgeon,  for  the  notes  of  the  case  in  its  earlier  stages  ’ 


[Nov. 


22,  1902. 


REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 
Friday ,  November  14th,  1902. 
rp,  ,  .  Honorary  Members. 

elected0  MrTimnt0WMatied  b^rthe  Council,  were  unanimously 

?MSwf1H“Ert,iHSaefbSgf0ha,m  MikU‘iCZ’  Bre8laUi  Pr°; 

Clinical  Features  of  an  Epidemic  Occurring  at 

r>  tit  pr  t>  t.  Lincoln. 

the^arlvnarfof5??^  (Lincoln)  jn  this  paper  said  that  in 
tne  eauy  part  of  May,  1902,  an  epidemic  suddenly  broke  out 

£^Cltyi0f  MLnC°in’  of  wbicb  the  chief  characteristics  were  • 

.  ore  throat  with  oedema  of  the  fauces  and  uvula,  the  tonsils 
™  1ny  CaS?S  beinS  covered  with  a  drab-coloured  fur  A  dark 
measly  eiuption  was  met  within  two-thirds  of  the  cases  on  the 
second  day,  asting  from  a  few  hours  to  one  week  and  showing 
euCy  to.,recur  in  some  cases  as  late  as  the  sixth  week8 
In  some  cases  it  was  of  an  urticarial  character  During  the 
fading  of  the  eruption  desquamation  occurred  in  one-thirdof 
the  cases.  The  fever  was  never  high  unless  complications 

nt’  ge.neral]y  under  IQ2°  F.,  falling  on  Ehb  FFpFar- 
nce  of  the  eiuption.  The  pulse- rate  was  not  increased  in  pro- 
portion  to  the  fever  Albumen  was  never  present  in  the  Sr?^e 
except  in  two  instances  in  which  at  the  end  a  month 

caS  oc?urraPd  innS,bnt  aUaok,ot  haematuria.  Seventy-five 
ease^  occurred  m  the  '  Of  seven  days  in  the  practice 

Brook  and  Dr  V  hls  P^ners,  Mr.  Charles 

uuk  ana  ur.  otanley  Green,  and  m  no  case  did  tiio 

infection  appear  to.  be  communicated  to  others.  Nearly  all 

The  ^ntienrS  VIere  adults>  several  were  well  advanced  in  years 
The  complication  most  commonly  met  with  was  swelE 

al  so  had  a  tendency  to  cause  gastritis  and* e^n  ^peritonitis  WStiff 

twenUefhXv  Tf,’^  <Vhich  terminated  fataTy  on  ihe 
iwentietb  day,  with  symptoms  of  pyaemia  death  hein<r 

nna  diedBf?  iWltb  h(?miplegia,  coma,  and  convulsions  With 

the  sa°meda  ,excep<ilon  a11  theae  Patients  had  had  miik  from 
the  same  daily,  a  circumstance  which  was  suggestive  of  the 

infection  having  been  conveyed  by  the  milk  S  The  Inidem^e 
was  investigated  by  Dr.  Klein,  whd  isolated  a  special  m!XF 
oigamsm  from  swabs  taken  from  the  throats  of  several  of  the 

Fn  befw  J  a  d'T  U,?‘  g*7e.t£e  b«t  rasSs  was  rast 
wfiFF  milk  diet;  calomel  followed  by  a  saline  puree 

when  first  the  patient  was  seen  ;  and  a  simple  saline  mixture 
with  S9  I1UU1  salicylate,  followed  during  convalescence  bv  the 
administration  of  quinine.  Great  relief  was  afforded  b l  the 
application  of  nitrate  of  silver  to  the  fauces  and  the  fremient 
use  of  a  gargle  containing  carbolic  acid  and  borax  Q  ^ 

cun-  nu  °QDN,wLtbepe^e?  t0aa  S0D?ewhat  similar  epidemic  oc- 
ing  in  Aort.h-Eist  London  a  few  years  ago  in  which  there 

7vfeSridenceth^fmilkwa9the  vehide  of  infection  One  of 

e  cases  proved  fatal,  with  symptoms  resembling  pyaemia. 


f(7.erwas  <luite  excluded  in  that  epidemic  by  several 
considerations.  In  cases  of  scarlet  fever  with  anginal  throats 

‘°Fm  rashes  occurred,  and  possibly  some  other  infection 
was  added  to  the  scarlet  fever  poison.  miecuon 

Dr.  KG.  L.  Goffe  inquired  whether  Koplik’s  spots  wpip 
piesent  in  the  month,  also  if  the  usual  complications  of  scar 
let  fever  were  absent  from  all  the  cases. 

Dr.  Savill  referred  to  an  epidemic  that  occurred  in  the 
metiopohtan  infirmaries  in  1891,  chiefly  at  Marylebone  and 
addington.  The  symptoms  in  that  epidemic  resembled  but 
were  more  severe  than  those  described.  There was an  ab¬ 
sence  of  throat  affection,  at  any  rate  in  the  slight  cases  It 
Jiff  M81ufi,C‘vnt  that  the  on]y  contractor  whom  the  Paddington 
and  Marylebone  Infirmaries  had  in  common  was  the  mill 
ontiactor  and  he  thought  that  epidemic  was  attributable  to 

milk  infection.  At  Paddington  the  mortality  was  as  high  a* 
12  per  cent.  Nearly  every  autumn  cases  with  skin  complica¬ 
tions  occuned  in  the  London  infirmaries 
After  remarks  by  Mr.  J.  R.  Lunn  and  Dr.  Poynton 
Dr,  Brook  m  reply,  said  that  the  boiling  of  the  milk  pre¬ 
vented  infection,  which,  however,  resided  more  in  the  cream 
than  in  the  rest  of  the  milk.  ‘In  only  one  case  was  the“ 
any  otoirhoea,  and  in  that  case  the  erysipelas  strepto¬ 
coccus  was  discovered.  In  only  one  case,  too,  did  the  eervFcal 
glfinds  suppurate.  Koplik's  spots  were  looked  for  in  every 
case  but  were  not  found.  The  serum  used  was  supplied  bv 

urke’^V1?’  and  Co-’  and  2  c  cm-  of  serum  in  one  case 
reduced  the  temperature  from  105.20  F.  to  100.00  F.,  in  less 

pv.^mt!rty  minutes,  on  more  than  one  occasion.  The 
bacte“ok>gTcaSnye.rta'n  y  n°‘  0ne  °f  SCarlet  fever'  cltaically  or 

iv/r  t\  t  GASTROTOMY  FOR  GASTRIC  ULCER. 

Mr.  Mansell  Moullin  read  the  notes  of  8  cases  in  which  he 
hadoperated  for  gastric  ulcer;  six  times  for  haematemesis 
and  twice  for  continued  pain  and  vomiting.  One  patient  who 
lost  much  blood,  had  to  be  twice  transfused,  anddied  on  the 
eighth  day  from  general  peritonitis,  due  to’  the  contents  of 
wlfieb  HhaVmg  escaPed  through  the  anterior  wound. 

Tfio  LfJ^  td  Slgn  of  rePair-  The  °ther  7  recovered’ 
The  author  had  been  consulted  with  a  view  to  operation 
n  11  other  cases.  In  5  of  these  no  operation  had  been  per¬ 
formed,  and  all  died,  3  from  haemorrhage,  1  from  perforatFon 

withTdFMb^  n°fn;B  The  6  °thers  had  been  °Pprated  upon 
1  1  death.  Of  these  19  cases  of  gastric  ulcer  the  s  not 

tk>nrat<Tn  Up0nf  fied’  and  +Tly  2  0f  the  14  submitted  to  opera- 
orFoa  o1  \  ■  F  14  the  °peration  was  done  for  haemat¬ 

emesis,  and  in  6  of  these  transfusion  had  to  be  performed  In 

IFrmmh^fna^f8  thf,  u].eer  bad  been  excised,  aSd  the  wound 
brought  together  with  fine  silk  sutures.  In  2  it  was  simply 

sutureil.  In  2  others,  both  of  which  recovered,  the  whole 
tliickness  of  the  wali  of  the  stoma<:h  at  the  site  of  the  ulcer 
was  strangulated  by  a  silk  ligature  applied  round  it  from  the 
mucous  surface,  one  or  two  Lembert  sutures  being  applied  in 
addition  on  the  outer  surface  ;  and  in  one  in  which  the  liga- 
tbpe<fPf?^ lied  m  this  way  could  not  be  made  to  hold,  owing8to 
the  softened  state  of  the  mucous  membrane  and  the  great 

T.Fip  °f  V'm  0t  Ler  vlayers’  the  wall  of  the  stomach  was 
laised  into  a  fold,  which  was  sutured  through  and  through 
transversely  from  the  mucous  surface,  the  ends  of  the  con- 
eS  lgatU1'eS  bein!?  tied  together,  so  as  practically  to 
£  ofiLSllT,  resalt  as  ligature  of  the  wall  ^  masse. 
Ifie  author  did  not  advocate  operation  in  all  cases 

UFier;  but  was  certain  that  if  operations 
v  Pe,  <?5r9e4  mor^.treely,  not  only  would  many  more  lives 
b  ^aved,  but  also  patients  would  be  saved  great  suffering.  At 

f'IatrFpUeiSt  ^r’  ®ul8trode.lmd  collected  and  analysed  the  cases  of 
gastric  ulcer  admitted  into  the  London  Hospital  since  1897. 

n!3,FUmbered  5°°r9^  and  402  women.  Of  these  48,  or 
y  10  Per  cent.,  had  died  from  perforation  and  peritonitis ; 

13  (22  per  cent.)  from  haematemesis,  and  28  (?.?  per  cent.) 
from  other  causes.  The  total  number  of  deaths  was  89.  about 
18  per  cent  These  figures,  however,  embraced  all  the  slighter 
cases  on  which  no  one  ever  proposed  to  operate.  If  only  the 
gravest  cases  were  counted  (cases,  for  instance,  in  which 
f  migbtbe  con^emPlated),  the  percentage  would  be 

,  V^her.  Of  these  500 cases,  upwards  of  216,  or  42  per  cent., 
ia<  >een  in  hospital  already  for  this  complaint,  and  had  re- 
1  Lancet,  October  20th,  iyoo,  and  July  5th,  1902. 
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lapsed.  If  to  the  18  per  cent,  that  died,  and  the  42  per  cent, 
that  relapsed  were  added  all  those  cases  in  which  the  later 
sequels  (such  as  pyloric  stenosis,  etc.)  occurred,  and  those  in 
which  cancer  developed  (estimated  by  Hauser  at  6  per  cent.), 
the  results  of  the  present  method  of  treatment  were  not 
nearly  so  successful  as  they  would  be  if  an  operation  were  per¬ 
formed  in  the  more  serious  cases.  The  indications  for  operation 
in  acute  cases  were  threatened  perforation  and  haemorrhage. 
Only  the  parietal  peritoneum  had  sensory  nerves,  and  an 
ulcer  of  the  stomach  did  not  cause  pain  until  the  irritation, 
spreading  from  it,  affected  the  parietal  peritoneum  lining  the 
under  surface  of  the  diaphragm.  Pain  on  pressure  was  not  so 
much  an  indication  of  ulcer  of  the  stomach  as  that  the  ulcera¬ 
tion  was  spreading  and  likely  to  end  in  perforation.  One 
attack  of  haemorrhage  was  not,  but  a  second  attack  was,  an 
indication  for  operation.  Haemorrhage  in  ulcer  of  the 
stomach,  when  severe,  was  nearly  always  caused  by  a  lateral 
opening  in  the  wall  of  an  artery.  Severe  capillary  haemor¬ 
rhage  needed  proof.  If  the  wall  of  an  artery  had  given  way, 
the  opening  might  become  plugged  and  the  haemorrhage 
never  return.  But  if  it  did  return  the  plug  had  been  dis¬ 
lodged  or  destroyed,  and  it  was  not  wise  to  expose  the  patient 
to  the  risk  of  a  third  attack.  In  chronic  ulcer  it  was  entirely 
different.  The  fact  of  an  ulcer  having  become  chronic  was 
proof  that  the  previous  treatment  had  failed  ;  there  should  be 
no  further  delay  in  operating.  The  mortality  from  haemat- 
emesis  alone  in  chronic  ulcer  of  the  stomach  at  the  London 
Hospital  was  6  per  cent,  in  women  and  12^  per  cent,  in  men. 
If  to  this  was  added  the  mortality  from  sequelae  the  death- 
rate  was  very  serious.  Mr.  Mansell  Moullin  also  drew  atten¬ 
tion  to  cases  of  recurrent  ulcer.  The  patients  in  the  intervals 
between  the  attacks  w  ere  perfectly  well.  For  such  cases  gastro¬ 
enterostomy  should  be  performed  and  recurrence  prevented 
by  placing  the  stomach  at  perfect  rest ;  the  patients  should 
not  be  left  with  the  risk  of  haematemcsis  or  of  perforation 
constantly  before  them. 

In  reply  to  Mr.  Barker,  Mr.  Kellock,  and  Mr.  Bidwell, 
Mr.  Mansell  Moullin  stated  that  he  had  seen  two  or  three 
cases  of  gastro-enterostomy  in  which  the  haemorrhage  re¬ 
curred,  and  did  not  advocate  that  operation  for  haematemesis. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

A.  Stanford  Morton,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Friday ,  November  14th,  1902. 

Avulsion  of  the  Eyeball  by  Midwifery  Forceps. 

Mr.  Simeon  Snell  (Sheffield)  related  this  case. 

The  child  was  admitted  on  the  day  following  its  birth  into  the  Sheffield 
Royal  Infirmary  (in  June,  1902)  with  the  left  eyeball  lying  on  the  cheek, 
being  connected  to  the  orbital  tissues  by  little  more  than  bands  of  con¬ 
junctiva.  There  was  a  mark  of  the  forceps  above  the  left  eyebrow,  lne 
particulars  supplied  by  the  medical  man  in  attendance  showed  that  the 
mother  was  a  small  woman,  with  a  very  contracted  pelvis.  The  pelvis  was 
so  small  that  it  was  thought  it  would  be  necessary  to  use  the  perforator, 
but  ultimately  the  child  was  extracted  by  the  aid  of  forceps  and  the  eye¬ 
ball  was  found  in  the  condition  stated.  The  globe  was  removed  by  sever, 
ing  the  slight  bands  that  held  it  to  the  orbital  tissues.  The  optic  nerve 
was  found  to  have  been  torn  through, .leaving  fully  an  inch  attached  to 
the  eyeball. 


Paralysis  of  the  Upward  Movements  of  the  Eyeballs. 

Mr.  Simeon  Snell  related  a  case. 

The  patient  was  a  man,  aged  50.  After  being  at  work  all  day  he 
returned  home  at  5  p.m.,  when  he  had  his  tea  and  fell  asleep,  and  remem¬ 
bered  nothing  until  4  o’clock  the  next  morning.  His  wife  called  him 
three  times  during  the  night,  but  he  recollected  nothing  of  it. 
When  he  awoke  he  felt  very  giddy,  and  had  difficulty  in 
standing.  He  again  went  to  sleep,  and  remained  so  until  8  a.m. 
He  then  awoke  with  severe  pain  in  the  forehead  and  diplopia.  When 
seen  by  Mr.  Snell  three  days  later  (July  25th)  the  eye  movements  were 
normal  in  all  directions  except  upwards,  but  either  together  or  separately 
he  was  unable  to  raise  them  upwards.  On  attempting  to  look  up  tne 
upper  lids  made  the  normal  elevation,  but  the  eyeballs  did  not  move,  and 
a  rim  of  sclerotic  was  left  visible  above  the  cornea.  The  attempt  also 
brought  about  contraction  of  the  occipito-frontalis  muscle  and  wrinkling 
of  the  forehead.  Vision  in  each  eye  was  f.  At  8  ft.  distance  from  an 
electric  lamp,  and  on  the  same  level  he  saw  two  lamps,  one  being  about 
an  inch  above  the  other.  There  was  absence  of  other  nerve  conditions. 
The  diplopia  disappeared  two  days  later,  and  at  the  end  of  August  he  was 
able  to  move  the  eyes  upwards,  either  singly  or  together,  perfectly. 

Dr.  Aldren  Turner  regarded  the  case  as  due  to  a  vascular 
lesion,  but  there  was  no  actual  localizing  symptom  as  to  where 
this  was  situated. 

Mr.  Marcus  Gunn  drew  attention  to  the  fact  that,  although 


some  patients  were  quite  incapable  of  looking  upwards  when 
told  to  do  so,  yet  if  they  were  asked  to  follow  an  object  gradu¬ 
ally  moved  upwards  they  could  do  so  quite  well.  He  asked  if 
this  had  been  tried  in  Mr.  Snell’s  case. 

Mr.  Snell,  in  reply,  said  the  patient  was  utterly  unable  to 
follow  with  the  eyeball  any  moving  object  upwards. 


Nyctalopia  (Retinitis  Pigmentosa)  occurring  in  Five 

Generations. 

Mr.  Simeon  Snell  mentioned  the  case  of  a  man,  aged 
46  who  since  childhood  had  found  great  difficulty  in 
going  about  in  the  dark.  Though  gradually  failing,  the  sight 
had  become  so  bad  during  the  last  two  years  and  a  half  that 
he  was  incapable  of  following  his  occupation.  He  was  now  in¬ 
capable  of  finding  his  way  about  in  the  dark,  the  R.  V.=/o  and 
the  left  Jo.  The  ophthalmoscope  disclosed  a  typical  picture 
of  retinitis  pigmentosa.  The  peculiar  interest  centred  in  the 
fact  that  he  was  a  member  of  a  family  in  which  large  numbers 
were  similarly  affected  with  night  blindness.  The  first  who 
was  known  to  be  affected  was  his  great-grandfather.  He  left 
an  only  daughter  who  was  afflicted  and  from  her  had  de- 
scended  numerous  instances  of  nyctalopia.  Beginning  with 
the  great-grandfather  there  had  been  a  total  of  69  individuals 
and  of  this  number  there  was  good  evidence  that  28  were 
affected  with  night  blindness.  The  patient  s  father  hadii 
children,  c  were  afflicted  and  6  were  normal  sighted  ;  the 
patient  himself  was  the  father  of  eleven  children,  7  being 
affected,  namely,  5  boys  and  2  girls,  the  rest  escaped.  There 
was  no  evidence  of  consanguinity  in  the  family.  JNyctalopia 
descended  in  all  instances  without  a  break,  no  generation  was 
skipped  over,  and  it  ran  equally  through  the  male  and  female 
lines  There  was  no  instance  of  a  normal-sighted  son  or 
daughter  by  the  grandmother  having  transmitted  the  malady 
to  tlieir  children  or  grandchildren.  Fifteen  of  the  afflicted 
ones  were  females,  10  males  and  of  3  the  sex  was  not  ascer¬ 
tained.  Night  blindness  showed  itself  m  early  childhood. 
At  about  the  age  of  40  some  more  and  some  less  the  atiected 
ones  had  become  practically  blind. 


The  Necessity  for  the  (Jse  of  Colour  Names  in  a  Test 
for  Colour  Blindness. 

Dr.  Edridge-Green  read  a  paper  in  which  he  said  the  first 
requirements  of  a  test  for  colour  blindness  was  that  coloui  names 
shouldlbe  used,  and  the  person  to  be  examined  should  employ 
and  understand  the  use  of  the  colour  names— red,  yellow,  green, 
and  blue.  No  test  which  ignored  colour  names  could  be 
efficient.  He  had  predicted  that  if  colour  names  were  ignored 
in  the  Board  of  Trade  tests,  normal- sighted  persons  would  be 
rejected;  and  this  prediction  was  fulfilled.  Over  38  per  cent, 
one  year,  and  more  than  4 2  per  cent,  another  year,  were  found 
to  be  normal  sighted,  and  to  have  been  wrongly  rejected.  An 
engine  driver  or  sailor  had  to  name  a  coloured  light  when  he 
saw  it,  not  to  match  it.  He  had  to  say  to  himself,  ‘  This  is 
a  red  light,  therefore  there  is  danger,”  and  this  was  practically 
the  same  as  if  he  had  made  the  observation  out  loud.  Even 
the  method  of  matching  colours  should,  in  order  to  be  effi¬ 
cient,  be  one  of  mentally  naming  them.  In  Dr.  Edridge- 
Green’s  classification  test  he  used  coloured  materials  of 

different  kinds,  as  similarity,  other  than  defined  by  the  woid 

“  colour,”  was  the  great  source  of  error  in  a  test  of  this  kind. 
The  colour  blind  might  be  divided  into  two  distinct  classes, 
which  were  independent  of  each  other  but  which  might  be  asso¬ 
ciated.  The  first  class  included  those  who  were 

see  certain  rays  of  the  spectrum ;  their  spectrum  was  shortened 
at  one  or  both  ends.  If  a  man  had  shortening  of  the  red  end 
of  the  spectrum,  he  would  not  be  able  to  ^e  a  red 
light  at  a  distance,  though  he  might  be  able 1  to 
pick  out  all  the  green  wools  in  the  classification  test.  A  man 
of  this  kind,  when  shown  the  red  light  of  Pr- 
lantern  test,  declared  that  there  was  no  light  visible,  at  once 
demonstrating  his  incapacity.  The  second  class  of  the  coloui 
blind  made  mistakes  not  because  they  could  not  perceive  a 
certain  colour,  but  because  they  were  not  able  to  xecogmzethe 
difference  between  the  colours  which  was  evident  to  noimal- 
siglited  persons.  Both  these  classes  were  represented  by  analo¬ 
gous  conditions  in  the  perception  of  sounds.  The  first  class  of 
the  colour  blind  was  represented  by  those  who  were  unable  to 
hear  very  high  or  very  low  notes,  that  was  to  say,  those  notes 
were  not  exiitent  to  them.  The  second  class  was  represented 
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by  those  who  possessed  what  was  commonly  called  a  defective 
musical  ear.  Normal  sighted  persons  saw  six  definite  colours 
(points  of  difference)  in  the  spectrum.  The  second  class  of  the 

[our>  tliree>  two,  or  one  colour,  according 
to  the  degree  of  the  defect :  and  they  confused  the  colours  of  the 
normal  sighted  which  were  included  in  one  of  their  own.  If 
the  normal  sighted  were  designated  hexachromic  those  who  saw 
nve  colours  might  be  called  pentachromic,  those  who  saw  four 
tetracliromic,  those  who  saw  three  trichromic,  those  who  saw 
Jj*lcliromie>  and  the  totally  colour  blind  monochromic. 
The  degree  of  the  defect  would  be  recognized  by  the  names 
given  to  different  colours.  The  pentachromic  would  miscall 
orange.  The  tetrachromic  might  in  addition  make  mistakes 
with  legard  to  blue.  It  was  not  necessary  to  reject  either  of 
these  two  varieties,  because  he  had  never  succeeded  in  making 
them  confuse  the  colours  red,  yellow,  green  and  violet.  The 
trichromic  were  always  in  difficulty  over  yellow  and  miscalled 
u  ied,  green,  or  red-green,  and  for  practical  purposes  must  be 
excluded  as  colour  blind.  The  dichromic  confused  red,  orange 
yellow,  and  yellow-green  on  the  one  hand,  and  blue-green 
blue,  and  violet  on  the  other. 

Mr.  Devereux  Marshall  agreed  with  Dr.  Edridge-Green. 
A  look-out  or  an  engine-driver  had  not  to  match  colours 
at  all,  but  simply  to  recognize  as  quickly  as  possible  a  white 
or  coloured  light.  It  was  most  striking  to  find  a  person  who 
could  pass  Holmgrens  test  with  ease  saying  that  a  dull  red 
light  which  was  quite  visible  to  a  normal-sighted  person  did 
not  exist  at  all,  and  that  the  room  was  quite  dark.  Those 
persons  with  a  shortened  red  vision  were  the  utmost  danger 
when  placed  m  responsible  positions  either  at  sea  or  on  the 
railway.  He  wondered  that  the  Board  of  Trade  did  not 
recognize  this. 

Holmes  Spicer  asked  whether  Dr.  Edridge-Green 
would  not  demonstrate  his  cases  and  his  method  of  testing 
lor  at  the  present  time  most  people  used  Holmgren's  test 
because  they  knew  of  nothing  better. 

ofdoin'r0^™  Sa*d  be  would  take  an  early  opportunity 

.  ,  Card  Specimens. 

mo  following i  card  specimens  were  shown  Mr.  Jessop  •  A  casp  nf 

ophthalmitis,  with  cysts  of  iris.— Mr.  G.  W.  Roll  :  A  case 
of  congenital  ophthalmoplegia.— Mr.  N.  Bishop  Harman:  Two  cases  of 
innpH1  ^ac.1^ls-~TMl'-  MacCallan  :  Case  of  lymphangiectasis  of  the  con- 
.innctiva  with  microscopic  sections.-Mr.  Grimsdale  :  Paralysis  of  both 
external  recti.  Mr.  Arnold  Lawson  :  Paralysis  of  the  sympathetic. 


Dermatological  Society  of  London.  —  A  meeting  was 

Md,.°MN0Vembe,r.,2th-  ’9°2'  Dr-J-  J-  r^NGLE  in  the  lhafr! 
—Mi.  Malcolm  Morris  showed  a  middle-aged  man  who  had 

venPrIwHnated  I9°2’  and  had  been  affected  with  a 

genei a  1  lzed  eruption  three  weeks  afterwards.  This  eruption 

was  undoubtedly  psoriasis, ;and  there  was  a  doubtful  history  of 

faili  6  UP01L  ,one  arm  before  the  vaccination.  Quite 
afoth^r  had  made  its  appearance,  taking  the 

form  of  a  long  line  extending  from  below  the  internal 

fhp  bnip9  tbheref  1nhad  begVnbuP  the  inner  side  of  the  leg  to 
thp  okX;  l!aen  following  the  line  of  the  sartorius  muscle  to 
1 1 .  outer  side  of  the  thigh,  and  finally  winding  round  to  ter¬ 
minate  upon  the  buttock.  The  line  thus  formed  was  made  up 

t>prfsHpPnf°i;^vfa  ’  dat‘topped,  angular  papules  quite  charac- 
tenstic  of  lichen  planus,  though  there  was  more  scaling  pre¬ 
sent  than  was  usually  seen  inthis  disease.  The  diagnosis  offered 
was  a  combination  of  psoriasis  with  linear  lichen  planus,  and 
a11  the  members  present  agreed.-Dr.  John  Liddell 
showed  an  elderly  man  who  had  for  several  months  suffered 
from  an  eruption  affecting  the  trunk,  arms,  and  legs  symmetric¬ 
ally,  and  consisting  of  yellowish-pink  patches  of  extreme  deli- 

SiaSotiirr0UKde<l by  jtirle  paPular  margin.  Infiltration  was 
altogether  absent  and  there  was  no  tendency  to  exudation 

®xac.tiy  similar  case  had  gone  to  Dr.  Unna,  who  had 
claimed  the  case  as  one  of  eczema  seborrhoicum  areatum.  The 
case  showed  the  great  improvement  produced  in  such  cases 
by  the  treatment  with  Harrogate  waters.— Dr.  H.  Radcliffe 
showed  a  woman,  aged  46,  who  had  had  a  mole 
,flank  two  years  ago,  and  since  last  Feb¬ 
ruary  had  suffered  from  multiple  cutaneous  and  subcutaneous 
tumours.  There  were  several  scattered  about  the  limbs,  but 
t  e  scalp  was  the  most  noticeably  affectod.  One  large  tumour, 

u VprMoH  ha  f  a  walnut’  0n  the  right  side  of  the  head,  had 
u  cerated  and  was  fungating  slightly.  The  diagnosis  was 


multiple  secondary  sarcomata  of  the  skin.— Mr.  Willmott 
Fa  ans  showed  a  medical  man  who  had  for  years  had  patches 
of  xanthoma  tuberosum  on  the  elbows.  The  left  elbow  had 
been  treated  by  x  rays,  and  after  about  fourteen  exposures  to 
a  moderately  soft  tube  the  masses  had  almost  entirely  disan- 
peared.  A  month  after  the  last  exposure  a  moderate  amount 
0  f,r^a?ri°n  bad  come  on,  and  the  elbow  was  at  the  time  of 
exhibition  somewhat  pigmented  and  scaling.— Dr.  A.  Whit¬ 
field  showed  a  boy,  aged  4  years  and  3  months,  with  the  fol¬ 
lowing  history  : 

Hehad  been  quite  healthy  up  to  the  end  of  September  last  when  ho 
HvprCnUg^La  se7fere  cold  and  cough.  He  had  been  treated  vsdth  eod 
mailt  af  the  Hospital  for  Sick  Children.  Great  Ormond 
Street,  but  no  local  application  had  been  used.  Four  davs  later 
his  mother  noticed  some  flat  papules  on  the  chest  which5  ranidhi 
spread  over  the  other  parts.  When  shown  the  head  and  ffl 
hnd?r  a  diffuse  silvery  scale.  All  other  parts  of  the 

wmfifa d  lmibs,  with  the  exception  of  the  palms  and  soles,  were  covered 
with  hemispherical  bright-red,  follicular  papules  covered  with  can  lit  * 
scales.  The  eruption  was  thickest  on  the  neck,  back?and  thighs  and 

coverednwHH,Sin?*e  on  tlie  knees  and  elbows,  so  that  ’these  parts ’were 
j? ~eie(~  W1^h  &  thick  mortar-like  scale.  The  palms  and  soles  were  aka 
diffusely  scaly,  but  the  nails  were  unaffected.  The  diagnosis  offered  was 
Lufranf  l,ub  pllari?’  b’1*' Whitfield  had  become  less  certain  of  the 

Spine’ thus  hAn^  the «« 

Dr.  E.  Graham  Little  showed  a  woman  who  had  begun  to 
develop  an  eruption  on  the  face  eignteen  months  ago  after  a 
bite  from  a  mosquito.  The  eruption  had  commenced  on  one 
cheek  and  then  started  on  the  other,  producing  a  symmetrical 
eruption  over  the  nose,  cheeks,  and  ears,  which  Dr.  Little 
considered  to  be  lupus  erythematosus.  This  was  of  extremely 
congestive  type,  and  showed  no  tendency  to  central  atrophy 
though  there  was  considerable  infiltration.  The  patient  had 
also  albuminuria  in  association,  of  which  several  cases 
iiad  recently  been  reported. — Dr.  H.  Seqtteira  showed 
a  man,  aged  37,  with  a  peculiar  fungating  growth 
umler  each  eyelid.  The  onset  had  occurred  about  twenty 
months  ago,  starting  on  the  left  side  as  a  small,  white,  raised 
spot  of  the  size  of  a  pin’s  head,  about  half  an  inch  below  the 
outer  canthus.  This  increased  in  size  and  spread  inwards 
and  at  the  same  time  some  of  the  outer  portions  healed  up 
Later  haemorrhage  had  occurred  on  slight  friction,  and  the 
place  used  occasionally  to  swell  up  to  about  the  size  of  a 
pigeon  s  egg  and  then  discharge  blood  and  white  fluid.  Five 
months  later  a  similar  spot  started  on  the  right  cheek  and 
other  small  nodules  appeared  about  the  scalp  and  fore- 
neaa.  Jr^art  of  the  growth  removed  for  examination  had 
shown  much  epithelial  overgrowth  resembling  malignant  dis- 
ease,  and  in  the  sections  were  numerous  small  abscesses  in 
the  epidermis,  and  in  some  of  these  were  found  organisms 
looking  like  very  small  yeasts.  A  smear  preparation  of  these 
was  exhibited.  On  exhibition  the  characteristics  of  the  erup¬ 
tion  were  as  follows : 

w t ihm -C  r a h ; Jh’ 111  e d ‘ ,a 1  y  ,b c  1 0 w  eye  was  an  elliptical  growth. 

sniTll  annalonH  .  ’i  ever,ted  edges  and  of  irregular  shape.  There  were 
fStHa VLe-r^tlve  depressions  in  the  margin,  and  the  whole 
hlnnd °  nln'tw? SC^b  showing  mostly  dried  pus  with  a  little 
( the  forehead  and  the  scalp  the  smaller  lesions,  varying  In 
a  1  tbait  °f  a  pins  head  to  that  of  a  lentil,  were  of  a  pale  pink 

™S  m„S  Uh,e!1  appearance,  somewhat  resembling  that  of  molluscnm 
showing  no  distinct  central  depression  and  core, 
trsfcted^no^diig  611  t  l6  finget  nai  s  only  caused  haemorrhage,  but  ex- 

The  case  was  still  under  observation,  but  it  was  thought  pos¬ 
sible  it  might  be  related  to  the  disease  known  as  blasto- 
mycetic  dermatitis.  The  patient  worked  as  an  agricultural 
labourer,  and  had  a  good  deal  to  do  with  pigs. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
held  on  November  6th,  Dr.  J .  Robertson,  President,  in  the 
chair,  Dr.  G.  \\  ilkinson  showed  (i)  a  case  of  palliative 
gastro-enterostomy  for  malignant  obstruction  of  the  pylorus  ; 
(2)  a  case  of  ruptured  gastric  ulcer  operated  on  fourteen 
hours  alter  rupture  ;  (3)  a  case  of  arterio-venous  communica¬ 
tions  : 

oung  mar,  aged  23,  was  stabbed  with  a  penknife  in  the  left  thigh, 
J®ar  the  apex  ot  Scarpa  s  triangle  five  months  previously.  There  was 
haemorrhage  at  the  time,  which  was  controlled  by  firm  bandaging 
ievat>10,D  Htne  P?1*3-  About  a  fortnight  later  a  marked  thrill  and 
loud,  rough  brmt  were  found  in  the  region  of  the  wound.  The  circulation 
through  the  limb  was  not  interfered  with,  nor  was  there  any  oedema  or 
muscular  wasting.  No  definite  swelling  could  be  detected  in  the  region 
™JkitLWOun<*'  a-  ,an<I  bruit  were  conducted  upwards  along  the 

vessels  »more  distinctly  |than  downwards.  The  fabsence  of  symptoms 
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pvniained  bv  the  hypothesis  that  a  narrow  channel  of  coromunica- 
the  superficial  femoral  artery  and  vein  existed,  passing  up 
at’tery'tovein,  and  so  sending  a  jet  of  blood  into  the  vein  m 
the  direction  of  the  venous  flow,  and  accelerating  rather  than  retarding 
the  stream  in  the  vein  The  thrill  was  gradually  becoming  less  marked. 

No  operative  treatment  was  proposed.  .  ,  .  ,  ,  1  j 

T)r  Wilkinson  also  read  notes  of  a  ease  in  which  lie  had 

enucleated  five  large  hydatid  cysts  from  the  liver,  afterwards 

sewing  up  the  fibrous  capBiiles  withoii^  drainage^  11 he 
natient  made  a  good  recovery.— Mi.  R.  r a\ ell  snowea  a 
Farse  fibroid  polypus  of  the  uterus,  and  related  a  case  of 
Sarean  section  for  obstructed  labour  by  an  ovarian 
dermoid. — Dr.  Arthur  Hall  showed  (1)  an  extensive  ease  of 
lupus  affecting  the  greater  part  of  the  left  arm  ;  (2)  a  case  of 
erythema  induratum  of  Bazin,  showing  the  characteristic 
scars;  (t)a  specimen  of  malignant intrathoracic growth,  filling 
up  part  of  the  superior  vena  cava.  The  patient  had  oedema 
of  right  arm,  face,  and  chest.-Dr.  Wilkinson  read  a  short 
communication,  entitled  A  Note  on  the  Trea  men  o  n  us- 

susception,  based  on  four  success^  cases,  all  of  which  had 
been  reduced  by  water  siphonage.  In  one  case  the  symptoms 
had  lasted  three  days  before  the  patient  s  admission  to  hos¬ 
pital.  In  another  the  intussusception  was  felt  by  the  finger 
just  inside  the  anus.  He  concluded  that  the  method  o 
siphon  pressure  was  not  deserving  of  the  censme  which  many 
modern  writers  had  bestowed  upon  it. 

Association  of  Registered  Medical  Women.— At  a  meet 
ing  held  on  November  4th,  Mrs.  Stanley  Boyd,  M.D.,  Presi¬ 
dent,  in  the  chair,  Miss  Sharpe,  L.R.C.P.&S  showed  a  case 
of  new  growth  involving  the  nose  and  upper  lip  in  a  woman, 
aged  u.  It  began  as  lupus  sixteen  years  ago,  and  during  the 
last  two  years  had  assumed  what  Miss  Sharpe  regarded  as 
malignant  characteristics,  with  involvement  of  cervical 
glands  on  both  sides.  The  tip  of  the  nose  be.fc.re  treatment 
was  the  size  of  a  billiard  ball.  After  electrical  treatment  for 
a  year  and  nine  months  the  tumour  had  practically  disap- 
peared,  the  glands  had  subsided,  and  the  disease,  though  no 
eradicated,  was  under  control.  There  was  prospect  of  a  com¬ 
plete  cure.  The  treatment  was  by  x  rays,  high-frequency 
currents,  and  static  electricity.  The  progress  of  the  case  ex¬ 
emplified  the  value  of  the  electrolytic  action  of  high-frequency 
currents  in  the  destruction  of  new  growths,  ana  the  stimu¬ 
lating  action  of  milder  currents  in  the  healing  of  ulcerations. 
The  speaker  considered  the  action  of  the  .r-ray  tubes  to  be  an 
electric  one  only.  In  the  discussion  some  of  the  speakers  ex¬ 
pressed  doubt  as  to  the  malignant  character  of  the  disease, 
regarding  it  as  a  case  of  lupus  hypertrophicus.— Miss  Stoney^ 
M.D.,  showed  photographs  and  read  notes  on  cases  suitable 
for  examination  by  Roentgen  rays.  Foreign  bodies  if  ot 
metal  or  dense  glass,  showed  well.  Stone  was  difficult  to  see, 
esnecially  if  formed  of  uric  acid,  which  was  almost  transpaient 
to  the  rays.  One  case  of  a  pencil  in  the  right  bronchus  was 
distinctly  seen.  Fishbones,  whistles,  or  com  in  the  oesophagus 
could  he  located.  Tubercle  in  the  lungs  was  easily  seen,  and 
might  possibly  prove  of  use  in  diagnosis.  For  fractures  the 
rays  were  useful  for  diagnosis,  and  also  to  ascertain  whether 
the  position  was  good  after  setting.  Tuberculous  joints 
showed  the  special  part  affected.  A  case  of  thP 

ficans  showed  a  phalanx  short  in  both  the  big  toe  and  t  e 
fifth  toe.  The  enlargement  of  the  bone  in  clubbed  fingeis 
was  sometimes  marked.— Mrs.  Scharlieb,  M.S.,  M.D.,  read  a 
paper  on  the  Indications  for  Operation  in  Gases  of  Fibroids 
The  paper  briefly  summarized  the  opinions  expressed  in  the 
debate  on  this  subject  at  the  annual  meeting  of  the  British 

Medical  Association  at  Cheltenham  in  1901,  and  also .the 
recent  written  opinions  of  British  and  foreign  authorities. 
From  this  summary  it  appeared  that  there  was  a  general  con¬ 
sensus  of  opinion  that  the  chief  indications  for  operation 

were  haemorrhage,  pain,  pressure  symptoms,  signs  0  ■ 

tive  degenerations,  and  sometimes  tjie  eoexistence  of  pteg- 
nancy.  It  was  also  generally  admitted  that  the  atnbty  of  tlic 
patient  to  earn  her  living,  as  well  as  ethical  considerations, 
demanded  careful  attention.  In  conclusion  it  was  urged  that 
every  case  must  be  fairly  judged  on  its  merits. 

British  Gynaecological  Society.— At  a  meeting  held ^on 
November  13th,  Mr.  A.  W.  Mayo  Robson,  a  past-pi*  si  , 

in  the  chair,  Dr.  Herbert  Snow  showed  a  uterine  monoma, 

the  soft  oedematous  myoma  of  Lawson  Tait,  complicated  by 


the  presence  in  the  same  uterus  of  three  firmly  organized* 
myomata  of  the  ordinary  pattern  ;  as  a  monoma  was  usually 
a  solitary  tumour  the  specimen  was  a  remarkable  one.— Ur. 
Macnaugiiton-J ones  showed:  (1)  An  adnexal  tumoui  con- 
sisting  of  an  ovary,  tube  and  an  adherent  appendix  thickened 
and  containing  concretions  of  stony  hardness.  The  patient 
had  had  peritonitis  eight  years  previously,  followed  by 
paroxysmal  pain,  vomiting,  and  jaundice,  and  subsequen^ 
recurrent  attacks,  the  pain  always  confined  to  the  right  side  ,. 
she  was  very  anaemic,  her  complexion  suggesting  Addison  s 
disease.  Since  operation  her  symptoms  had  all  disappeared. 
(2)  A  large  blood  cyst  of  the  right  ovary,  with  cystic  left 
ovary  and  hydrosalpinx  ;  the  right  Fallopian  tube  was  spread 
out  and  adherent  to  the  cyst  giving  it  the  appearance  of  a 
haematosalpinx. — Mr.  R.  O’Callaghan  read  notes  of  an 
ectopic  pregnancy  in  the  left  broad  ligament  with  secondary 
rupture  into  the  peritoneal  cavity ;  about  two  pints  of  blood 
clot  containing  a  mole  the  size  of  a  walnut  and  a  membrane 
resembling  placenta,  were  removed  from  Dehind  the  broad 
ligament.  Uninterrupted  recovery.— Mr.  Furneaux  Jordan  - 
reported  a  case  of  cancer  of  the  cervix  complicating  preg¬ 
nancy  ;  the  woman  had  had  persistent  haemorrhage  foi 
eight  months,  and  though  five  months  gone,  had  not, 
till  the  day  before  her  admission,  any  idea  that  she 
was  pregnant.  She  made  an  excellent  recovery.— Dr.. 
Frederick  Edge  exhibited  a  dermoid  cyst  remo\ed 
from  a  woman  six  months  pregnant;  the  cyst  was 
strangulated  by  torsion  of  the  pedicle,  and  adherent ;  some  of 
the  contents  of  the  cyst  escaped  into  the  peritoneal  cavity, 
but  there  had  been  no  infection.  The  specimens  were  dis¬ 
cussed  by  Dr.  Mansell  Moullin,  Mr.  Ryall,  Mi.  Jessett, 
the  exhibitors,  and  the  Chairman,  who,  m  regard  to  Mr. 
O’Callaghan’s  case,  said  that  the  occurrence  of  pregnancy  in 
the  broad  ligament  must  be  accepted ;  he  had  himself  met 
with  a  haematocele  due  to  such,  and  had  there  been  a  second¬ 
ary  rupture  as  described  by  Lawson  Tait,  he  would  have  cer- 
tafnly  felt  justified  in  opening  the  abdomen;  he  had  met 
with  at  least  three  instances  in  which  the  appendix  was  in¬ 
volved  in  an  adnexal  tumour  similar  to  the  specimen  shown 
bv  Dr.  Macnaughton-Jones.  Dr.  Macnaughton-Jones  read 
a  paper  on  “The  Propriety  of  Conservative  Procedures  in 
Abdominal  Coeliotomy  for  Adnexal  Disease.  Assuming  tlia* 
no  one  would  remove  adnexa  in  which  such  operations  as 
ovarian  resection  or  salpingostomy  offered  a  r.®f  PJ 

of  cure,  he  held  that  when  there  was  such  serious  disease  of 
the  appendages  on  one  side  as  to  demand  their  complete  1 
moval  and  partial  disease  upon  the  other,  the  possibility  of  a 
second  coeliotomy  being  afterwards  necessary  should  be 
pointed  out  to  the  patient,  the  surgeon  not  being  merely 
given  “  a  free  hand,”  but  her  express  wish  after  the  eleares. 
possible  explanation  of  the  advantages  and  disad^ 
hnth  courses  If  there  were  a  reasonable  doubt  of  the  future 
health  of  the  adnexa  in  question,  he  thought  the  best  course 
was  to  remove  them,  provided  always  that  the  patient  had 
given  her  full  consent  to  such  a  proceeding  if  deemed  neces¬ 
sary!1  In  the  discussion,  Mr.  Jordan,  Dr  Mansell  Moullin, 
and  Mr.  O'Callaghan  spoke  unfavourably  of  P^al  °Peia 
tions  Dr  Edge  distinguished  between  the  tube  and  the 
ovary  •  disease  of  the  former  might  compel  its  removal  with- 
out  necessitating  that  of  the  ovary.  Mr  Jessett  laid  stress 
on  the  evil  consequences  of  double  oophorectomy,  and  pi 0- 
tested  against  the  removal  of  an  ovary  merely  because  it 
contained  one  or  two  cysts.  The  Chairman  fcl  j 

Society  should  not  let  it  he  supposed  that  it  teld 
of  a  healthy  ovary  ever  justifiable  merely  pliJSS  said 

one  was  diseased.  Dr.  Macnaughton-Jones  leplyingj  Smd 

that  he  had  been  entirely  misunderstood  by .  the  G'aun  an 
and  Mr.  Jessett,  and  that  the  obnoxious  opinions  attnbuteci 
to  him  were  not. his,  nor  expressed  in  his  paper. 

British  Laryngological,  Bhinolooical,  and  Otologwal 
Association  —At  the  annual  general  meeting  neia  <?n 
November  7th  Dr.  John  Macintyre  (President)  in  the  chair, 
fhe  following  were  elected  officers  for  the  ensumg  ye^r:- 

\ Council :  Dr.  Macintyre  (e.r-oljidoy,  Metropolitan,  Dr^eson, 
Mr.  Claude  Woakes,  Mr.  Atwood  Thorne,  Dr.  Hawthorne, 
Extra-Metropolitan,  Dr.  Scatliff  (Brighton),  Di.  Tulle  t 
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(Glasgow).  Honorary  Secretaries :  Mr.  Chichele  bourse  Dr 
;  ‘  II.  Ahererombie.  The  retiring  President  expressed’ his 
Mr  St  °  grea.t  loss  they  had  sustained  by  the  death  of 
Mi.  Lennox  Browne,  who  had  always  worked  liard  to  further 
the  interest  of  the  Association.  It  was  decided  that  a  letter 
of  condolence  should  bo  sent  to  Mrs  Lennol  Browne -The 
following  cases  were  shown :  Dr.  Macintyre  :  A  case  of 
foieign  body  (a  penny)  in  the  oesophagus,  located  at  once  by 
the  .v  rays  after  having  escaped  detection  by  bouSes. - 
if' '  Collier  :  (i)  A  case  of  malignant  growth  Sin  the 

a  case  ‘"ASSi® 

Sa„e„  Z  °f  Aa"aseinof 

S'SyDr-A0BS0N  HoR!iE:  (OAcaseof  JwCTowth  oFthe 

ep  glottis ,  (2)  a  case  of  fixation  of  right  vocal  cord _ Mr 

Stuart-Lowe  showed  an  ‘‘ anatomical  "tonsillotome  and  In 
improved  stiletted  Eustachian  catheter.  ’  an 


fN©v 
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Society  of  Anaesthetists.— A  meeting  of  this  Society  was 

ati0nnN?Vember  7th’  Mr-  Walter  Tyrrell  (President)  inThe 
chan .  Befoie  commencing  the  proceedings,  the  President  read 
a  newspaper  report  of  a  case  of  death  immediately  ?ollowSg 

patienrmaderaa  vcrvfc!lntr°U9  °Xide  §as*  11  aPPeared  that  thf 
patient  made  a  very  slow  recovery  from  the  gas  and  strnno- 

ammonia  was  therefore  held  to  his  nostrils.  The  mst-mo,tem 

tne  an  passages.  The  President  having  had  the  reDort  of  the 
case  sent  to  him  anonymously  with  the  suggestion  that  the 
ammonia  had  caused  the  congestion  and  therefore the  death 
of  the  patient,  promised  to  inquire  into  the  case  and  again 
bring  it  before  the  Society.- Dr.  Starung  (Tonbridge  Wirt 
lead  a  report  of  a  case  of  reflex  inhibition  of  the  helrt  dur  S 
the  administration  of  ether,  in  which  manual  compression  ol 
was  successful  in  restoring  the  circulation 

formeHnSito  mMSFuS  0cSlo"'“  Their  T1  secli°S  »“  » 

first  sound  at  the  apex  but  wal  .d  h?£  a  ma[,led  hruit  of  the 

anaesthesia  was  easyPand  normal  The  annenJu v  hin  1Jlduction  of 

was  removed  then  the  mil sei  m  it n  *  bemS  found  unhealthy 
which  had  been  shallow  were  not  afrecteH683^ t0  flaF,  ’  the  respirations, 
during  the  trimming  of’  the  ltumn  hnth  n  .if0^  ether  was  &iven-  but 
together.  Artificialrespiration  byPcompression  ofthfeboe'011  stopped 
at  once  without  any  effect  The  surgpmi  mr  rFi  tl.le  cllest  was  started 
through  the  abdominal  incision  an ri  M-Dm^  e)JnJfoducedhis  haDd 
phragm  ;  it  wes  quite  motionless  He  ™  A1  heart  throu^h  the  dia- 
restart  beating  ;  but  as  the  voluntary  sciueeze  or  two  and  felt  it 

artificial  respiration  was  continued  a  Wetle  si1-11  suspended 

adopted.  The  artificial  respiration  fAs  kJ °thl eF-  restorative  measures 
minutes,  when  natur^^MSffion^^mb™fon^nu^for  about  twelve 
inspiration.  The  operation  was completed^mmi?  Wlth  a  long  si^hing 
there  being  slight  movement  while  1  10?t  anymore  anaesthetic, 

Except  a  little  pain“bOut  the  dKraem Tre  beb?g  >‘ut  in’. 
convalescence  uiapnragm  for  two  days  he  made  a  good 

the  case  said  that’ bp  lrt  tttakmg  some  remarks  upon 

^  S0  sP?he-— Hr.  Buxton  read  reports  of  three  cases 
of  gi eat  interest  in  which  he  had  had  to  admin  ster  eddm-n 
foim  for  laminectomy  for  spinal  iniuries  in  whuu,  cni<^°" 

Thp«f  a  lespiration  were  inadmissible  owing  to  the  iniurv 
I10S0  cas0s  gav0  rise  to  some  discussion  nnri  T)r  t»1,^  + 
replied  to  questions  asked. — Mr.  Hilliard  read  notS^  °” 


Ln  erpool  Medical  Institution.— At  a  meeting  of  th( 
Pathologma1  and  Microscopical  Section  on  November  A  Ah 

Dr  y ™SI°N  /ARKER’  President,  in  the  chair,  Dr.  EimS 
Glynn  showed  a  specimen  from  a  case  of  pulmonary  throm 

admittapddtoeiCtl0I?fS  ?f  the  Clot  insitu>  the  patient  liad  beeli 
?°  h^pital -on  account  of  a  septic  wound  of  the  eve 
!^a™’  t  ieAengt  \ .of  tlme  during  which  the  clot  had  been' ir 
process  of  formation  was  shown  by  the  section  to  be  probably 

Qbnwf'i  daTsvMr*  H.  Hamilton  and  Dr.  Ernes'?  Glynn 
showed  a  malignant  growth  invading  and  infiltrating  the 
t  ugh  muscles  ;  this  was  probably  a  sarcoma  but  had 

glandif1  arran§e,??nt ;  there  was  extension  to  the  lymphatic 
F!  °,f.  the  thigh,  but  this  was  not  thought  sufficient 
t°.  negative  its  sarcomatous  nature:  the  growth 
primary  in  the  muscles.— Dr.  J.  Hill  ArS  a 

a  brain  and  sections  from  a  case  of  tuberculous"  node* 
of  the  cerebellum. — Mr.  K.  Craig  Dun  showed  a  office 
°if-iA0adi  metal  removed  from  the  oesophagus  ?f  e 

if  U  cast  no  shadow”  with*  thl  V 

of  glioma  of  the  cerebellum.—  Dr.  Hawkins 
sections  of  deciduoma  malignum  and  appendages  from  a  case 
of  pumary  amenorrhoea. — Mr.  Keith  Monsarrat  shewed  n 
cJstic  kidney  removed  by  operation  from  a  child 
aged  4  years;  the  whole  organ  was  converted  into  a  mass  of 

-Dr  about  siw  o'  an  ordtowy  Se 

Dr.  \\.  B.  M  arrington  read  a  note  on  the  pathology  of 
^sleeping  smkness.”  He  demonstrated  the  ffishms  bythe 

ease  &  t 

7oD£f  invaded 

r.  Mott  .  they  supported  the  toxin  view  of  the  disease  the 
actual  nature  of  which  was,  however,  undisJove,! Id -Dr 

tracNtedTth??£fad  a  n°te  °.n  post-mortem  warts.  Havingcon- 
of  the1  grmy  hs  ??d°nnl0ne  °  ^isfingersf  had  made  sections 

lesions  oTtSTkfn -°‘he^ ®  T'T  eSlSd^tubwcuCs" 

grciwths^sueh^s11  these ^a^eharaete^ristie6  of*  a^gh^deg^^of 

T*?!rSrtaitCe  ^  invasion:  in  the  discussion  which  followed  Mr 

Don  he  counseHed  th&t  alt\10,ugh  generally  a  mild  infec- 
uon,  ne  counselled  free  removal  for  glandular  enlargement 

o?uffit?ongenMi  1  rff ti0U  ?,ad  been  kRown  t0  follow  STm 
chronieitv  of^the  JS,TH  Monsarkat  did  not  think  the 
resis tanc? 'or  e'g  m n.eceasarily  an  indication  of  high 
l?OGANnand°Mr^UraT-f??eeT8ainstidlssem^nat^0n-  Mr.  Paul,  Dr. 
on  the  Specimens  the  foi?°N-ES  fls<?  8polie- — In  the  discussions 

BucnlSr  Mr  P^rr  n°W1wg  t0°k  part :  Dn  Hr^rai  m,  Dr. 
Monsarrat.1  P  ’  1)r‘  Warrington,  Dr.  Given,  and  Mr. 


Anatojhcal  Society  of  Great  Britain  and  Irfiand  — 
November ??th  thJffin  meeting  heId  at  king’s  College  on 
the  ensuing  yea  • :- Pr°St  l°  f  rvf^or 

B  Howe*  o  .. 8  .  J;  ^  ule  Maclray.  Treasurer:  Professor  G. 

SaVwrW  Mrl  I'  P»rsons.  "risor^l: 

Barclay  ^Sm Bli  Gi>r^fdeWOodT’  Pfofossor  Arthur  Eobinson,  Dr. 
^carciay  Lmitli,  1  lofessor  J.  Symington  Professor  G  D 

i&ttefcV’  AyWiS:  The  treasurer’s 
balance  in  hand  ynf3r/-cnding  November  2nd,  1901,  showed  a 

inciud?d  a  V8-  6d’  The  specimens  exhibited 

included  a  complete  volvulus  of  the  small  gut  owing  to  the 
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iprsistence  of  a  fetal  condition  of  its  mesentery,  by  Dr.  R.  N. 

; alaman.  Volvulus  of  the  ileum,  caecum,  and  ascending 
>olon  from  a  similar  cause,  and  several  hearts  showing  the 
nanner  in  which  the  muscle  developed  in  the  septum 
(pcundum  acts  on  the  termination  of  the  inferior  vena  cava, 
w  Dr.  Arthur  Keith. — A  heart  showing  a  foramen  in  the 
utricular  septum,  obviously  not  a  patent  foramen  ovale,  but 
irobablv  a  persistent  ostium  primum,  and  an  unusual  form 
if  mesentery  enclosing  the  small  intestine,  caecum,  and 
iscending  colon,  by  Dr.  Peter  Thompson.— Dr.  R.  J .  Glad¬ 
stone  read  a  preliminary  communication  on  the  relationship 
of  mental  ability  to  the  size  and  shape  of  the  head  based  on 
upward  of  500  examinations ;  and  Professor  A.  Macalister 
iemonstrated  several  interesting  specimens,  amongst  them 
a  temporal  bone  with  absence  of  the  internal  auditory 
meatus.  _ ; _ _ 


REVIEWS, 

DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 
Eleven  years  have  elapsed  since  we  last  had  occasion  to 
review  a  great  treatise  by  an  English  physician  on  respiratory 
diseases.  The  work  then  noticed  was  that  of  the  late  Dr. 
Wilson  Fox.  Great  advances  have  been  made,  much  lias  been 
learnt  and  a  great  deal  unlearnt,  since  his  day,  and  in  Dr. 
Samuel  West’s  Diseases  of  the  Organs  of  Respiration  we  have 
an  exposition  of  all  that  is  now  known  in  relation  to  these 
diseases,  set  forth  with  admirable  clearness  by  a  practical 
physician  who  has  studied  many  of  the  greater  problems  <n 
the  subject  for  many  years— long  enough,  as  he  states  in  his 
preface,  “  to  enable  me  to  write  from  a  wider  experience,  and 
to  put  to  a  longer  test,  the  conclusion  on  disputed  points  to 
which  I  had  been  led.”  Throughout  the  book  the  personal 
element  of  actual  experience  is  manifest.  The  descriptions 
of  matters  of  fact  are  terse,  definite,  and  clear,  the  more  in¬ 
definite  and  controversial  points  are  dealt  with  judicially; 
and  while  due  consideration  is  given  to  the  opinions  of  pre¬ 
vious  or  contemporary  observers,  accompanied  in  all  cases  by 
references,  the  reader  is  brought  to  conclusions  which  leave 
him  in  no  doubt  as  to  the  author’s  views  or  the  tram  of 
thought  and  argument  by  which  he  has  been  led  to  form 
them.  To  do  justice  to  a  work  of  such  importance  and  mag¬ 
nitude  requires  much  space,  and  it  must  suffice  that  we  refer 
to  salient  points  only.  Much  new  knowledge,  both  patho¬ 
logical  and  clinical,  has  been  added  to  the  study  of  diphtheria, 
and  in  some  quarters  all  membranous  affections  of  the  larynx 
have  been  classed  as  diphtherial.  That  there  exists  a  form 
of  membranous  laryngitis,  unaccompanied  by  the  systemic 
poisoning  and  sequelae  so  common  in  true  diphtheria,  is  a 
matter  of  common  observation,  and  thus  far  the  evidence  to 
warrant  its  classification  with  the  graver  disease  is  not  very 
convincing.  Into  the  question  of  the  part  played  by  enlaige- 
ment  of  bronchial  glands,  whether  as  sources  of  immediate 
irritation  or  as  storehouses  of  tubercle,  Dr.  West  does  not 
enter  at  great  length,  but  it  must  be  owned  that  strong  sus¬ 
picion  attaches  to  these  parts  in  those  cases  in  which  a 
chronic  irritative  cough  is  maintained,  perhaps  for  months, 
after  measles  or  whooping  cough,  suggestive  of  possible 
tuberculous  trouble  in  after-years.  Few  morbid  conditions  of 
the  lungs  are  more  frequently  spoken  of  than  “congestion, 
but  actual  knowledge  as  to  the  conditions  under  which  it  may 
arise  is  by  no  means  universal.  The  subject  is  set  forth  ana 
classified  by  the  author  in  definite  form,  without  too  large  a 
demand  upon  the  imaginative  faculties,  and  the  section 
deserves  the  most  careful  perusal.  In  dealing  with  broncho¬ 
pneumonia  a  most  interesting  demonstration  is  given  of  the 
observations  which  lead  to  the  conclusion  that  the  idiopathic 
form  of  the  disease  as  affecting  little  children  is  closely 
allied  to  croupous  pneumonia,  and  the  distinction  between  it 
and  secondary  broncho-pneumonia  is  made  very  cl eai.  Iha. 
the  disease,  if  it  be  truly  pneumonic,  should  present  such 
different  clinical  symptoms  is,  in  Dr.  West  s  view,  |  ,e 
accounted  for  by  anatomical  differences  in  the  infantile  mng. 
The  second  of  Dr.  West’s  two  volumes,  excellently  printed 


1  Diseases  of  the  Organs  of  Respiration.  By  Samuel  West,  M. A.,  M  D 
F.R.C.P.,  Assistant  Physician  and  Lecturer  on  Medicine  at  St  Barthoio 
mew’s  Hospital.  Two  volumes.  London :  C.  Griflin  and  Co.  1902. 
(Demy  8vo,  pp.  931.  36c-) 


and  produced  by  the  publishers,  opens  with  the  large  subject 
of  phthisis.  The  account  of  the  pathology  of  the  disease  it' 
short  and  to  the  point,  and  admirably  illustrated.  The  whole 
section  is  skilfully  arranged  and  very  comprehensive,  every 
point  of  scientific  interest  or  practical  value  is  touched  upon, 
and  the  comments  and  conclusions  upon  disputed  points  are 
neither  too  prolix  nor  too  dogmatic.  Although  retaining  the 
time-honoured  name  of  phthisis,  Dr.  West  proves  that  the 
weight  of  evidence  goes  to  support  the  view  that  even  in 
extreme  fibrotic  forms  it  is  indeed  tuberculous  disease  of  the 
lung.  No  sections  of  the  work  are  more  interesting  than 
those  dealing  with  morbid  conditions  of  the  pleura,  a  subject 
to  which  the  author  has  in  previous  years  contributed  much 
valuable  observation.  The  phenomena  of  intrapleural  pres¬ 
sure  and  the  various  effects  and  practical  results  of  fluid  01- 
air  in  the  pleural  cavity  are  most  fully  discussed.  In  t  ie 
treatment  of  pyo-pneumothorax  Dr.  W  est  makes  abold  bid  foi 
free  incision,  and  is  no  supporter  of  the  older  pi actice  o 
expectancy.  The  cases  which  he  quotes  give  striking  evi¬ 
dence  of  success  in  some  cases.  Similarly  he  is  not  inclined 
to  agree  with  the  view  that  an  effusion  on  the  same  side  as  a 
lung  already  damaged  by  tuberculous  disease  had  better  be 
left  alone.  He  advocates  the  removal  of  the  fluid,  but  he 
does  not  appear  to  have  been  impressed  with  the  fact  which 
weighs  so  much  with  many  physicians,  that  after  removal  of 
fluid  under  such  circumstances  the  general  health  of  the 
patient  may  rapidly  deteriorate.  Probably,  as  Dr.  West 
believes,  the  presence  of  the  fluid  does  not  check  the  de¬ 
velopment  of  tubercle,  but  its  removal  is  certainly  followed 
at  times  by  rapid  disintegration  of  the  tubercle  already  de¬ 
posited,  and  hence  by  symptoms  of  increased  septic  absorp¬ 
tion.  Of  the  value  of  the  whole  treatise  as  a  contribution  to 

medical  literature  we  cannot  speak  too  highly.  It  ia  woitiy 

of  British  medicine  and  of  the  great  school  m  which  the 
author  is  a  teacher. _ ___ 

NEUROLOGY. 

Pseudo-bulbar  Paralysis.  . 

Pseudo-bulbar  paralysis— so  called  from  its  similarity  to 
paralysis  from  lesions  destroying  the  various  nuclei  in  the 
pons  and  medulla— is  comparatively  rare.  ^  arious  explana¬ 
tions  have  been  adopted  by  Kirchoff,  J  ^ 

partly  physiological  and  partly  anatomical,  and  it  has  been 
assumed  that  in  pseudo-bulbar  paralysis  the  lesion  may  be 
unilateral  and  yet  cause  bilateral  symptomstheexplanation 
suggested  being  that  there  is  a  special  group  of  fibres  sub 
serving  the  functions  of  deglutition,  phonation,  ^d  mastica¬ 
tion  and  crossing  in  the  corpus  callosum,  so  that  when  a 
lesion  affects  the  pyramidal  fibres  of  one  hemisphere  it  may 
also  damage  these  fibres  and  so  lead  to  bilateral  paialysis. 
Kirclioff  has  developed  the  theory  that  the  above  functions 
have  gradually  been  represented  in  one  hemisphere,  and  that 
a  lesion  in  one  hemisphere  can  produce  bilateral  paralysis 
fust  as  iScms  in  ordinary  aphasia.  Dr.  Comte,  m  an  essay 
now  before  us,2  has  set  himself  the  task  of  putting  these  and 
other  statements  to  the  test.  He  publishes  the  clinical  h  - 
toryofsome  24  cases.  The  first  greup  consists  of  some  13 
cases  without  necropsy,  the  last  3,  being  - 

of  acute  bulbar  paralysis  and  of  palsy  ^“^^^Value  of 
introduced  for  the  purpose  of  diagnosis.  ^  f^at  vaJue  01 
tfip  book  however,  lies  in  the  report  upon  11  cases  of  pseuao 
bulbar  paralysis,  with  the  results  of  anatomical  mitigations^. 
His  conclusions  are  that  pseudo- bulbar  palsy  a  y 
tom  a  “lateral  affection,  the  opercula  «, :  the  pro,echon  ffbres 
emanating  from  them  being  affected.  In  this  ?°nncxi 

calls  attention  to  the  very  remarkable  case  described  by  Pip 
koff  in  which  there  were  symmetrical  cortical  ijons  in 

Rolandic  areas  without  degeneration  of  ’ the  any- 

Dr.  Comte  further  goes  on  to  say  that  the  lesion ^may ^any 

where  between  the  cortex  above  and  the  pons  and  b  11  1  b 

and  comments  upon  the  frequency  with  "  ‘  [nternal  Jap- 
focus  of  softening  or  sclerosis  was  found  in ^theQ  "were  met 
sule  or  other  part  of  the  hemisphere,  other  foci  were  me 
with  in  the  pons.  The  localization  of  1 ft  ieh ores  M lbs ^  v. 
ing  phonation,  deglutition,  and  mas  the  inner  nait  of 
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pons  is  doiihtfiil.  Dr.  Comte  discredits  the  imported  cases  in 
winch  it  has  been  said  that  the  lesion  was  unilateral,  and 
states  that  m  his  own  cases  many  lesions  would  have  been 
missed  had  the  parts  not  been  submitted  to  a  rigid  micro¬ 
scopical  examination.  Neurologists  will  find  this  contribution 
well  worth  careful  study. 


thing  to  relieve  the  distress  of  persons  thus  afflicted,  and 
their  book  can  be  warmly  recommended  to  all  having  such 
cases  to  treat.  »  aucn 


Tics. 


M\Meige  and  FErNDEL  have  written  a  lengthy  and  elaborate 
treatise  on  Tics*  a  subject  that  has  hitherto  received  scanty 
notice  at  the  hands  of  medical  writers  In  this  country  the 
nomenclature  of  tics  is  practically  restricted  to  two  com- 
plaints— tic  doloureux  and  tic  convulsif.  The  authors  of  the 
work  before  us  assert  that  neither  of  these  really  belongs  to 
the  ^lass  of  tics  proper.  To  compensate  us  for  the  loss  of  our 
cherished  belief  in  these  two  they  introduce  us  to  quite  a 
numerous  family  of  tics.  They  appropriately  begin  with  the 
peisonal  descriptions  of  his  maladies  by  a  “  tiqueur.”  one  who 
was,  or  had  been,  the  subject  of  more  than  one  variety  of  tic. 
A a  V1  -V16^  hl,8t°ry  of  the  subject  of  tics  the  authors  attempt 
a  definition  of  the  disorders.  According  to  them  tics  are 
habitual  nervous  movements,  definite  co-ordinate  acts,  more 
or  less  directly  under  cerebral  control,  and  they  are  to  be 
Nearly  distinguished  from  spasms,  which  are  due  to  some 
pathological  reflex  cause,  the  spinal  cord  and  lower  nervous 
centres  only  being  concerned  with  their  occurrence.  This 
definition,  like  only  too  many  others,  is  not  entirely  satisfac¬ 
tory,  but  as  all  definitions  proverbially  emanate  from  the 
evil  one_,  we  need  not  further  concern  ourselves  about  the  one 


in  question.  The  tics  of  the  authors  evidently  comprise 
•numerous  disorders  .which  we  are  accustomed  either 


to  classify  under  the  name  of  “habit  spasm"  or 

to  regard  as  phases  of  hysteria.  In  addition  to 

the  well-known  facial  twitchings,  blinking,  shoulder 
shrugging,  and  the  like,  the  authors  describe  tics  affecting 
the  diaphragm,  the  muscles  of  respiration,  the  larynx  and 

°^heL  regl0ns  of  the  bodF‘  ^  fact,  there  would 
.wern  to  be  haidly  any  part  of  the  human  organism  that  may 
not  be  afflicted  with  a  tic.  Especially  interesting  are  the  tics 

’+v.an^’  An  addlti,on . to  ordinary  defects  such  as 

,Ihe  authors  deal  with  two  weird  disorders  named 
echolahe  and  coprolalie.”  Echolalie  is  the  name  applied 
to  a  defect  of  speech  vyliere,  at  the  termination  of  a  sentence 
the  last  syllable  syllables,  words,  or  even  the  whole  sentence 
Aself,  is  involuntarily  repeated  once  or  several  times.  Most 
of  us  are  doubtless  acquainted  with  the  disorder,  although 
the  name  has  as  yet  hardly  found  a  place  in  English  nomen- 
ulajF^-rMany  years  back  we  were  acquainted  with  an 
echolalique,  whose  rapid  and  frequent  repetition  of  the 
last  two  syllables  of  every  sentence  approximated  as  closely 
to  a  “  perfect  chorus,”  as  did  Mr.  Joseph  Gargery’s  descrip 
Lion  of  the  architecture  of  the  “blacking  ware ’us”  A  still 
more  embarrassing  complaint  than  the  last  is  coprolalia  the 
involuntary  utterance  of  profane  or  obscene  words  or  sen® 
tences.  The  authors  give  several  instances  of  this  where  the 
subjects  of  the  complaint  revealed  their  infirmity  at  inon® 
portune  times  and  before  inappropriate  audiences.  LegSl 
luminaries  have  generally  been  scornful  regarding  klepto¬ 
mania  as  a  defence  for  theft,  and  it  nleds  no  -feat 
Pi  P  prescience  to  foretell  their  attitude  when  “  copro¬ 
lalia  ”  is  first  brought  to  their  notice  as  an  answer 
to  a  charge  of  unbecoming  language.  The  complaint 
of  the  authors  that  the  treatment  of  tics  has  hitherto 
received  but  little  notice  is  just.  They  attribute  this 
neglect  to  the  reasons,  either  that  the  complaints  are 
deemed  too  trivial  to  merit  any  very  serious  consideration,  or 
else  that  they  are  deemed  of  such  a  nature  that  any  treatment 
is  likely  to  be  unavailing.  They  point  out  that  if  the  dis¬ 
orders  have  no  tendency  to  curtail  life  they  may,  nevertheless 
be  a  source  of  great  distress  both  to  the  patients  and  their 
immediate  friends.  Treatment  is  dealt  with  exhaustively 
and  well,  and  evidence  is  produced  that  when  it  is  properly 
carried  out  it  is  much  more  efficacious  than  is  generally  sup¬ 
posed.  The  very  name  of  tic  is  one  that  is  difficult  to  take 
senously,  and  the  subjects  of  many  forms  are  only  too  often 
the  objects  of  ill-concealed  merriment  or  ridicule.  Bv  the 
publication  of  this  work  the  authors  may  have  done  some- 


ACUTE  INFECTIOUS  DISEASES. 

IN  his  little  volume  on  The  Diagnosis  and  Treatment  of  Infec¬ 
tious  Diseases  Professor  Schmitt  has  done  a  good  service  to 
the  student  and  general  practitioner,  for  whom  the  book  i« 
indeed,  especially  intended.  The  work  is  divided  into  three 
parts  but  the  first  consists  of  a  few  pages  only,  in  which  a 
brief  sketch  is  given  of  the  manner  in  which  patho-enie 
organisms  attack  the  human  body,  and  the  means  the  bodv 
employs  to  repel  their  attack.  In  the  second  part,  which 
extends  to  one  hundred  and  thirteen  pages,  the  author  dis¬ 
cusses  the  diagnosis  of  infectious  diseases.  The  reader  must 
not,  however,  expect  to  find  any  detailed  clinical  account  of 
these  maladies.  Professor  Schmitt  states  in  his  preface  that 
he  has  purposely  omitted  such  description  in  order  that  he 
may  have  larger  space  to  devote  to  the  more  recent  methods 
of  biology  and  bacteriology.  But  far  from  relegating  the  old 
and  well-established  means  of  clinical  medicine  to  a  second 
place,  the  author  is  at  pains  to  point  out  that  they  are  as 
valuable  and  necessary  now  as  ever,  and  that  the  newmethods 
are  in  most  instances  of  use  chiefly  to  throw  light  on  case« 
in  which  there  is  an  element  of  uncertainty.  We  are  glad  to 
find  the  author  taking  this  view  because  there  is  some 
tendency  at  the  present  day  towards  laboratory-made  dia¬ 
gnoses.  In  the  third  and  largest  portion  of  the  book  (Aro 
pages)  Professor  Schmitt  deals  with  prophylactic  and  thera¬ 
peutic  questions  both  general  and  special.  This  is  the  por¬ 
tion  which  will  prove  of  most  use  to  the  busy  practitioner,  for 
he  will  find  here  a  clear  account  of  all  the  important  remedies 
and  measures  that  are  of  any  value  in  every  class  of  infectious 
disease.  The  processes  of  disinfection,  the  use  of  antiseptics 
serum  treatment,  the  bath  treatment  of  fever,  and  questions 
of  diet  are  with  many  other  minor  matters  briefly  but  suffi¬ 
ciently  discussed,  and  the  book  is  arranged  in  so  methodical 
a  manner  that  it  is  easy  to  turn  to  any  required  point  with- 
out,  in  most  instances,  taking  the  trouble  to  consult  the 
index.  If  we  have  any  adverse  criticism  to  make,  it  is  that  a 
man  with  a  busy  practice  is  not  likely  to  make  use  of  many 
of  the  diagnostic  methods  described  in  Part  II,  such  as  for 
instance,  the  “reaction  of  fixation.”  But  it  is  as  well’ we 
suppose,  that  he  should  understand  the  rationale  of  the  tests 
that  are  carried  out  for  him  in  the  laboratory.  The  volume  i« 
very  clearly  printed  and  very  handy. 


Les  Ticsetleur  Trai’ement.  [Tics  and  their  Treatment  1  Par  TT«.n™ 
Meige  et  E.  Feindel.  Paris  :  Masson  et  Cie.  190 Jls™  pp!  6,7  Fr  e7 


We  have  received  a  copy  of  a  somewhat  bulky  inaugural 
dissertation  on  plague,6  published  in  Oporto  by  Dr.  Angelo 
Fonseca.  It  is  divided  into  three  parts,  treating  respectively 
of  the  history,  the  etiology,  and  the  morbid  anatomy  of  the 
disease.  This  historical  review  is  somewhat  weak  as  regards 
the  ancients,  but  more  adequate  when  treating  of  mediaeval 
and  modern  outbreaks.  The  account  of  the  Portuguese  visita¬ 
tions  is  of  real  value  ;  the  epidemic  of  1899  is  very  fully  dis¬ 
cussed.  As  to  the  modes  of  propagation  Dr.  Fonseca  has 
nothing  new  to  say,  but  he  gives  an  excellent  summary  of  the 
characters  of  the  bacillus.  The  account  of  the  morbid 
anatomy  is  rather  sketchy ;  but  the  plates,  especially  those 
1  ustrating  the  changes  in  the  lungs  and  stomach,  are  good. 
The  style  is  somewhat  inflated,  and  the  value  of  the  work 
would  not  have  been  diminished  if  it  had  been  compressed  to, 
say,  one-third  of  its  present  size. 


+  ?i°DiY "^Ni4?CHING  -America. — The  “  resurrection  man  ”  is 

still  abroad  in  America.  A  number  of  cases  of  body-snatching 
ave  oeen  the  subject  of  investigation  in  Indianapolis,  and 
the  Grand  Jury  returned  a  true  bill  in  twenty-five  cases.  In 
ve  of  these  the  defendants  are  teachers  of  anatomy  who  were 
c  laiged  with  complicity  in  the  grave  robberies  by  failing  to 
keep  records  of  the  boflies  received.  According  to  the  testi¬ 
mony  of  one  of  the  accused,  over  one  hundred  bodies  have 
been  stolen  from  cemeteries  in  the  neighbourhood  of  Indian¬ 
apolis  during  the  past  year. 


^  Diet  quo  s  tic  et  Traitement  des  Maladies  IiifectieiLst's  Par  nr  t 

K,es?”  '"irsK  s-isasa 

s  The  Plague.  By  Angelo  Fonseca  Oporto  :  A.  Peste.  1902.  (Roy.  8vo, 

PP- 2.-5  ;  4  coloured  plates  and  6  illustrations.  iSodal.) 
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MEDICAL  AND  DIETETIC  PREPARATIONS. 

Lofotol. — The  devices  adopted  for  overcoming  the  unpleasant 
characteristics  of  cod-liver  oil  have  been  numerous,  but  per¬ 
haps  the  most  ingenious  is  embodied  in  the  production  of 
lofotol  by  Messrs.  Southall,  Brothers,  and  Barclay  (Birming¬ 
ham).  Under  this  tiitle,  suggested  by  the  fact  that  the  oil  used 
i,  extracted  in  the  firm’s  factory  in  the  Lofoten  Islands,  they 
have  introduced  cod-liver  oil  charged  with  carbon  dioxide. 
The  preparation  is  supplied  in  screw-stoppered  bottles,  and 
on  opening  one  of  these  it  becomes  evident  that  the  gas  ex¬ 
isting  above  the  oil  is  under  more  than  normal  pressure;  it 
the  oil  be  poured  out  no  evolution  of  gas  occurs,  but  on 
shaking  or  stirring  it  readily  escapes.  No  doubt  the  gas  is 
fairly  soluble  in  the  oil  at  ordinary  temperature  and  pressure, 
and  in  this  connexion  it  may  be  called  to  mind  that  carbon 
dioxide  is  more  than  twice  as  soluble  in  alcohol  as  in  water. 
Here  however,  we  are  dealing  with  a  case  of  supersaturation, 
and  owing  to  the  viscosity  of  the  oil,  this  unstable  physical 
condition  can  be  maintained  for  longer  periods  than  is  pos¬ 
sible  with,  say,  a  freshly-opened  bottle  of  recently-prepared 
aerated  water.  We  have  opened  a  bottle  three  times  a  day 
for  a  week,  and  abstracted  a  teaspoonful  on  each  occasion, 
and  the  oil  is  still  abundantly  charged  with  gas.  It  must 
not  be  assumed  that  the  carbon  dioxide  has  entered  into 
chemical  combination ;  it  is  a  well-known  fact  that  aerated 
waters  which  have  been  kept  for  a  very  long  time  give 
off  this  carbon  dioxide  slowly;  the  two  cases  are  not,  how¬ 
ever,  comparable,  as  there  seems  to  be  no  doubt  that  in 
the  latter  instance  this  is  due  to  direct  union  with  the  water, 
resulting  in  the  formation  of  true  carbonic  acid  (H2OO3), 
which,  at  ordinary  temperatures,  is  only  slowly  reconverted. 
In  this  preparation  the  taste  of  the  oil  is  certainly  covered 
to  a  marked  extent,  the  sensation  produced  in  the  mouth 
being  similar  to  that  experienced  on  the  introduction  of  an 
effervescing  lozenge.  It  is  claimed  that,  owing  to  the  lapiu 
escape  of  carbon  dioxide  at  the  higher  temperature  of  the 
stomach,  the  oil  is  disintegrated,  and  thus  the  patients  who 
cannot  tolerate  the  ordinary  oil  will  digest  lofotol  with  ease. 
This  must,  of  course,  be  a  matter  for  experience,  bo  also 
must  the  claim  that  the  oil  is  less  liable  to  become  rancid, 
though  this  appears  to  be  theoretically  probable.  The  makers 
have  protected  the  process  of  manufacture  by  patent,  and 
the  prices  are  as  follows:  6  oz.  bottles,  is.  9d. ;  10  oz.  bot¬ 
tles,  2S.  9d. 

Callard's  Sugar-free  Lemonade  and  Ginger  Ale— These 
beverages  seem  to  be  well  made,  of  pleasant  taste,  and  are 
quite  free  from  sugar,  so  that  they  may  be  prescribed  with 
safety  to  patients  suffering  from  diabetes. 

Unsiveetened  and  Sweetened  Condensed  Milk.  We  have  received 
several  samples  of  a  brand  of  condensed  milk  which  has  re¬ 
cently  been  placed  on  the  English  market  by  the  Swiss  Milk 
Society.  Milk  is  supplied  both  in  the  “  sweetened  and 
“unsweetened”  form,  the  extent  of  sweetening  in  the  case  ot 
the  former  being  described  as  slight.  We  find  that  the  pre¬ 
parations  respectively  consist  of  slightly  sweetened  and  of  un¬ 
sweetened  condensed  milk  of  genuine  composition,  t  hey  are 
both  free  from  chemical  preservatives.  The  unsweetened  is 
free  from  cane  sugar,  and  contains  10.48  per  cent,  of  lap 
while  the  sweetened  contains  10.14  percent,  of  cane  sugar  and 
10.91  per  cent,  of  fat.  As  both  these  articles  have  evidently 
been  carefully  manufactured,  as  they  are  of  good  quality,  and 
as  the  claims  made  with  respect  to  their  composition  are 
justifiable,  it  is  unfortunate  that  we  must  take  exception  to 
the  directions  which  are  given  in  regard  to  dilution  for  use  and 
to  the  claims  made  as  to  the  character  of  the  product  obtain¬ 
able  by  such  dilution.  It  is  directed  that  one  part  of  the  un¬ 
sweetened  milk  should  be  mixed  with  two  or  three  parts  0 
water.  Admixture  with  two  parts  of  water  would  yield  ami  k 
of  fair  quality  as  regards  the  percentage  of  fat,  but  by  admix- 


turewith  three  parts  of  water  a  product  would  be  obtained 
which  would  contain  a  deficient  proport  ion  of  fat.  With  respect 
to  the  sweetened  milk  it  is  directed  that  one  part  should  be 
mixed  with  four  or  five  parts  of  water,  and  it  is  said 
that  by  so  doing  “  an  excellent  mdk  is  thus  obtained. 
The  fluid  yielded  would  in  both  instances  (one  to  lour 
and  one  to  five)  have  the  composition  of  watered  milks. 

Odol. — This  is  the  name  given  to  a  mouth  antiseptic  pre¬ 
pared  at  the  Odol  Chemical  Works  (26,  Southwark  Bridge 
Road).— The  basis  of  the  preparation  is  a  coal-tar  derivative, 
which  resembles  salol  in  yielding  phenol  and  salicylic  acid  as 
decomposition  products,  and,  like  salol,  it  is  insoluble  in 
water  but  soluble  in  alcohol.  Physically  it  is  a  golden  yellow 
viscous  oil,  and  odol  presumably  consists  of  its  a  coho  he  solu¬ 
tion  along  with  other  constituents.  When  an  alcoholic  solu¬ 
tion  of  salol  is  added  to  water  practically  the  whole  of  the 
salol  separates  in  a  crystalline  form,  and  must  of  necessity 
out  of  the  sphere  of  action  when  the  mixture  is  used  as  a 
mouth  wash.  When  odol  is  similarly  dduted  the  oil  separates 
out  in  fine  globules  to  form  an  emulsion  and  it  is  claimed 
that  it  thus  comes  into  intimate  contact  with  every  crevice  in 
the  mouth,  and  by  adhering  to  the  surface  produces  more 
lasting  effects.  Odol  has  an  odour  and  taste  suggestive  of  oil 
of  peppermint,  and  is  pleasant  to  use.  The  preparation 
has  been  very  extensively,  and  in  our  opinion  somewhat 
injudiciously,  advertised, but  it  seems  worthy  of  trial,  should 
it  fulfil  the  expectations  which  have  been  formed  it  will 
probably  prove  useful  in  many  local  disorders  of  the  mouth 
and  teeth,  and  perhaps  of  the  upper  air  passages. 

Hydrochlo roph osphate  of  Lime  and  Creosote.— 1 Pautauberge’s 
solution  of  hy droch lorophosp hate  of  lime  and  creosote  is  a 
preparation  containing  beechwood  creosote,  and  calcuim 
phosphate  brought  into  solution  by  means  of  hydrochloric 
acid  the  former  being  present  to  the  extent  oi  about  tlnee 
minims  to  the  ounce.  The  preparation  is  perfectly  miscible 
with  water,  and  though  possessing  the  distinctive  odoui  of 
wpnqnfp  the  taste  is  well  disguised.  It  is  recommended  foi 
the  treatment  of  tuberculosis.  The  dose  for  adults  is  three  01 
four  tablespoonfuls  daily,  diluted  with  sweetened  water 
Messrs.  Wilcox,  Jozeau  and  Co.,  4°>  Haymarket,  b.W  .,  aie  t  e- 
agents. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Clinical  Thermometer  .-Mr .  G.  H.  Zeal  C82.  Turn 
Qfvooi  i?  n  1  has  invented  a  form  of  clinical  thermometer, 
called’the  “  repello,”  which  can  be  reset  without  the  laborious 
‘‘  shaking  down  ”  required  by  the  ordinary  form.  His  device 
consists  of  a  flattened  glass  bulb  filled  with  mercuiy  at  th 
end  of  the  stem  opposite  the  main  bulb  a ^ a- ™nUrposed 
with  the  bore  ot  the  stem.  A  eolamn  of  *7  a™ ^ 

of  the  registering 
column  and  the  mer¬ 
cury  in  the  top  bulb. 
When  after  use  the 
index  is  required  to 
be  reset,  gentle  pres¬ 
sure  on  the  flat  bulb 
causes  the  register¬ 
ing  column  to  fall 
instantly  below  the 
normal  level.  Test¬ 
ing  the  thermometer 
(a  Kew  certificate  for 
which  may  be  ob¬ 
tained)  with  the  or¬ 
dinary  clinical  ther¬ 
mometer  both  being  placed  in  the  same  vessel  of  hot  water, 
the  “  repello  ”  was  found  to  be  slightly  more  sensitive.  On  re- 
1,  i  tup  nnc  case  gentle  pressure  was  alone  required, 

aifd'iifthe  other’five’i^or^ms  jerks  were  necessary.  Whether 

&  ggSSEStS  more^liabl^e’tci’breakag^esi^ri- 

process.  The  price  is  slightly  above  that  ot  the  ordinary 
type. 
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IN 


1  hthisig'Al  patients  are  onlv  received,  at  thp 
Intirmary  m  the  early  stages  of  their  disease.  They  are  treated 

medf?aTwards°m“Thpen  SUCh-  are  afYai‘able’  otherwise  in  the 
“  “  waids.  The  open-air  method  is  adopted  as  far  as 

possible  in  the  absence  of  properly  constituted  shelters.” 


mr  -r->  ,  r  _  Sheffield. 

n cA  Intn\mary  of  this  town  was  among  the  earliest  if 

phthisis  The  ’”®tltutl0ns.  to  adopt  the  open-air  treatment  of 
nnww  T  e  system  was  inaugurated  in  May  of  1899  and  has 
now  become  a  prominent  and  permanent  feature  of  the 

w  ^ai.T.0Lk .0f  the .ho?Pita! r  A  member  of  the  medical  staff 


ip  “  memDer  oi  the  medioa!  qfnff  v  nwimeut  uas  Deen  carried  oi 

done“V°nre  “S  Wlth  the  ,ol,owir>8  nummary  of  what  has  been  deemed 
The  infir-  ^..l 


done 

The  infir 
mary  stands 
in  grounds  of 
nine  acres. 
Beyond  this, 
however,  it  is 
by  no  means 
an  ideal  site 
for  the  open- 
air  treatment, 
for  it  is  placed 
in  the  midst 
of  a  densely- 
populated 
neighbour¬ 
hood  and  in 
a  locality 
where  there 
are  several 
important 
works  and 
chimneys 
which  render 
the  district  a 
smoky  one.  It 
is,  moreover, 
situated  in 
the  Don  Val¬ 
ley  and,  not 
being  on  a 
much  higher 
level  than  the 
river,  it  is 
somewhat  lia¬ 
ble  to  fogs. 
On  the  front 


r5®and  woollen  stockings,  and  occasionally  a  hot  bottle.  T 
January ,  1900,  the  number  of  beds  was  reduced  to  ei<dit  hn 

itlfi  °^nf*air  treatment  has  been  carried  on  continuously  froi 
lts  initiation  m  1899  to  the  present  day.  y  iron 

meils.n™ely:the  PatieDt9  ‘9  ‘iberal-  Ea0h  has  «>«*  «hfe 

B-SSAnd  P°rridge.  with  bacon  and  egg,  ora, 1, 

Vege“'»S’  mllk  ■>"“‘■1 

copper,  at  7-  much  the  same  as  breakfast 

each  PatieiLt  has  half  a  pint  of  milk  at  8  a  m 
and  a  pint  at  10.30  a.m.  Tea,  given  at  4.30,  consists  of  bread 

bnff  °r  J?m.’  aI,'  ,ai!  eS«.  with  tea.  Each  patient  is  allowed 
moiifie’d"1  „°f  m‘lk.d“!i?S  the  night.  The  diet  is.of  Se 
modified  to  suit  individual  cases.  During  summer  the 

brolmhftn11!!  16  grT?U?ds  h.ave  their  rneals,  except  supper 
the'wards?  tiem'  BUt  m  Wmter  the  ehief  meals  takS  in 
As  has  been  stated,  the  treatment  has  been  carried  on  con 


beds 


green  hammock  ch.i  .  ,  *“ ,“ramoct-'!h'*h',  in  the  ground,  of  the  Royal  marnmry,  Sheffield. 

while  screens  are  nrovfdedV’  “?•*  the  Patients,  From  the  outset  to  the  present  time  82  cases  nave  oee. 

According  to  the  information  furnished  bi 

10USG  Dn Vflinian  Hiirmn  4- 1  —  _ 


while  screens  are  provided  to  moteetVheVf  the  Patie“ta. 

SS5u^“P2ga1h  aThevtinhf  ?elier  «TbS“ 

-- . -  ‘  iK!*«  asphalted 


set  apart  for 
the  purpose. 
Female  cases 
are  no  longer 
admitted,  but 
eight  beds  are 
still  reserved 
for  males. 
The  ward  em- 
p  1  oyed  for 
this  purpose 
is  25^  ft. 
square  by  15^ 
ft.  high,  giv¬ 
ing  an  air 
space  of  1,260 
cubic  feet  per 
man.  It  is 
1 i g h ted  by 
four  large 
windows  fac¬ 
ing  east  and 
west,  two  on 
each  side,  and 
reaching  to 
the  level  of 
the  beds. 
Ventilation 
is  entirely 
conducted  by 
these  win¬ 
dows,  which 
are  always 
open,  and  by 
an  old-fash¬ 
ioned  fire¬ 
place, 
cases  have  been 


under  treatment.  JLuiuuig  to  tne  information  furnished  b] 
STSiM  ^^iP.lji^'archiPSt  Ust^d^cMe^iuive^been^tre^ted9^!^!!^1' 

so  Ihat  the  fi  ft  o“in-  ■  Tl,e  ,le"«th  »f  thePpa?CyS  iXow7  which T1“rea“l‘S  in  tSe  remaning  .9^ 
regulated  rc.ses  of  the  non-pyrexial  patients  can  be  follows:  3  very  advanced ‘^sesTe^eVXVfrZ  tam  J 

,  ,,u enty  beds  were  at  first  allotted  for  consumntivps  anri  tananreasons  solely  f°r  euthanasia ;  9  were  in  the  so-callec 
s^ted8e?feStwo'e.dt!'eated-  The.  accomm^aUonTrmafea  E'  hS’  Wlth  on*'°r  at  most  twoHoLs  affected -60 
the  Other  5 ^LSialni!ng  WardJ>  one  containing  S  beds  and  wrifrS  Jw  considerate  improvement  find  returned  t< 

larce  windows  3  on!  ^y  open  bres  and  ventilated  chiefly  by  neratnre  anri  r^queet)  Wlth  good  appetite,  normal  tern 
iaige  windows,  there  are  nn  halmnino  n  y  perature,  and  large  inereasp  in  u-nioti  - 1. 


the  other  7.  heated' ^UULaf“ing  »  beds  and 
large  windenra  pi  y  pen  hies  and  ventilated  chiefly  bv 

sLrfa  5SSt"¥  « 

was  difficult  to  !!  1  ad  i°  .  by  the  °Pen  windows.  It 

occasioning  draughts1  Ilalf'the  w?r/8  Wf  wanted  without 

patients  were,  as  far  as  possible,  kept  sufficiently  warm  with 


bSfuMn  tbf  alartge  in?aseL  in  weight^  ‘but  with  tubercle 
mav  he  rpcmrdSHUtUnv,'  tbe  remaining  3  cases  the  disease 
S,rP  nn  d  dta3  having  undergone  arrest;  normal  tem- 
peiature,  no  sputum  good  digestion,  no  discoverable  lesion 
case,  small  healed  lesions  in  2  cases.  In  the  stage  of 


PTf>a™7;nn  mti  ipsiuiis  in  2  cases.  In  the  stage  oi 

of  thpi  with  two  or  more  lobes  affected  there  were  7  cases, 

work  g  eatly  improved^  3  left  the  infirmary  and  returned  tc 

thilf!ringthe-^perLenceof  ^be  0Pcn-air  treatment  during 
the  three  years  it  has  been  in  operation,  Dr.  Cocking,  Physi 
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'nan  to  the  Royal  Iniirmary,  considers  that  although  the 
•esults  cannot  be  regarded  as  by  any  means  brilliant,  they  are 
not  unsatisfactory  when  the  non-adaptability  of  an  old  general 
hospital  to  modern  sanatorium  requirements  and  the  com¬ 
paratively  unhealthy  atmospheric  conditions  are  taken  into 
consideration.  But,  even  under  these  disadvantages,  better 
results  would  have  been  undoubtedly  obtained  had  it  been 
found  possible  to  admit  early  cases  only. 

The  most  suitable  case  which  happened  to  be  attending  the 
out-patient  department,  whenever  a  vacancy  occurred  in  the 
phthisical  ward,  has  been  admitted.  This  is  the  only  solu¬ 
tion  which  has  been  found  practicable.  Really  promising 
cases  in  the  “  first”  stage  are  rare  amongst  out-patients,  and 
it  is  noteworthy  that  the  three  patients  in  whom  the  disease 
has  been  arrested  sought  advice  because  an  early  haemoptysis 
suggested  the  possibly  serious  nature  of  their  other  symptoms. 
The  duration  of  treatment  in  the  majority  of  the  cases  was 
considerably  shorter  than  was  necessary,  but  a  working  man, 
usually  the  breadwinner  of  a  family,  with  restored  appetite, 
with  absence  of  pyrexia,  with  an  increase  of  from  7  to  19  lb. 
in  weight,  with  no  symptoms  beyond  a  slight  cough  and 
scanty  expectoration,  cannot,  as  a  rule,  be  persuaded  to  re¬ 
main  in  the  institution  because  his  sputum  contains  bacilli 
and  his  “  physical  signs  ”  do  not  satisfy  his  medical  adviser. 

What  will  be  the  ultimate  fate  of  the  cases  of  “  arrest  or 
“  marked  improvement”  remains  to  be  seen.  Past  experience 
leads  one  to  expect  a  relapse.  The  great  difficulty  lies  in 
finding  a  suitable  occupation  amidst  healthy  surroundings 
for  such  patients.  The  majority  are  obliged  to  return  to  the 
conditions,  possibly  improved  to  a  certain  extent,  but  still 
very  unsatisfactory,  under  which  they  contracted  the  disease. 
That  is  the  fatally  weak  spot  in  the  treatment  of  tuberculosis, 
amongst  the  working  classes  more  particularly.  Neverthe¬ 
less,  the  adoption  of  sanatorium  methods  in  this  institution, 
necessarily  modified  owing  to  existing  structural  and  climatic 
conditions,  has  been  attended  by  a  degree  of  success  which 
fully  justifies  the  continuance  of  the  system. 

As  an  addendum  to  the  foregoing  remarks,  attention  may 
be  called  to  a  recent  report  prepared  by  Dr.  Noel  Bardswell 
and  Mr.  John  E.  Chapman  on  their  experience  of  the  results 
obtained  during  eight  months’  work  as  resident  medical 
oflicers  to  the  infirmary.  The  conclusions  arrived  at  by  these 

gentlemen  are :  ,  .  „  , 

1  That  during  the  months  from  May  to  September  patients  in  all  stages 
of  the  disease,  except  such  as  were  entirely  hopeless,  improved  in  every 

respect  t  after  Qctober  most  0f  the  bad  cases,  which  had  improved  during 
the  summer,  relapsed  to  a  greater  or  less  extent ;  and  the  majority  oi 
those  which  were  improving  remained  in  statu  qu°-  ,, 

3.  That  it  is  useless  to  admit  advanced  cases  of  the  disease  unless  the 
patients  can  be  placed  under  favourable  conditions  during  the  winter 
months,  and  for  this  purpose  a  suitably  situated  sanatorium  is  essential. 

4.  That,  from  a  commercial  point  of  view,  cases  admitted  for  treatment 

should  be  carefully  selected,  preference  being  given  to  those  with  early 
or  limited  active  lesions,  little  or  no  constitutional  disturbance,  and  un¬ 
impaired  digestion.  j  nor, 

That  it  is  an  advantage  for  the  patients  to  be  young,  so  that  they  can 

give  up  their  previous  occupations,  should  these  be  injurious,  101  moie 

suitable  work.  


Still  more  important  is  the  statistical  table,  printed  in  the 
•previous  column,  of  the  after-histories  of  a  certain  numbei 
of  unselected  cases  which  Dr.  Bardswell  and  Mr.  Chapman 
have  been  able  to  follow  during  three  years  after  their  dis¬ 
charge  from  hospital.  It  will  be  seen  that  of  all  cases  treated 
28  per  cent,  are  still  living,  including  22  per  cent,  who  have 
been  at  work  for  the  past  two  and  a-half  years. 

North  Staffordshire  Infirmary. 

This  hospital  stands  on  17  acres  of  open  meadow  land,  over 
500  ft.  above  sea  level.  Male  patients  are  treated  in  a  special 
open-air  pavilion  facing  the  south-west,  presented  by  a  mem¬ 
ber  of  the  Committee  of  Management.  Female^  cases  are 
treated,  as  far  as  possible,  in  the  balconies  attached  to  the 
medical  wards.  A  portion  of  the  grounds  has  been  set  apart  foi 
consumptive  patients,  and  this  is  connected  with  the  open-air 
pavilion  by  a  gangway.  Seven  hundred  pine  trees  have  been 
planted  on  this  portion.  With  a  view  to  testing  the  palliative 
effects  of  the  open-air  system  as  well  as  its  curative  action,  no 
attempt  has  been  made  to  select  the  cases  admitted.  It  is 
gratifying  to  record  that  this  method  ot  treatment  lias  bee 
found  as  valuable  in  alleviating  the  more  distressing  sym¬ 
ptoms  in  advanced  cases  as  it  is  in  arresting  the  disease 
during  the  earlier  stages.  On  forty-nine  days  during  last 
winter  the  minimum  thermometer  showed  that  the  air  in  the 
pavilion  had  been  below  the  freezing  point,  on  one  night 

’  1  _  /"i  nnnQQpm  t  h PUP  WPTft 


Class  of  Case. 


Early  . 

Advanced  and 
chronic 

Hopeless 


Totals 


Condition 
when  Dis- 
!  charged 
1  from 
Hospital. 


During  First 
Year  after 
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*One  went  back  to  unsuitable  work.  Two  could  not  earn  sufficient  food. 


1 9“  F.  below,  and  on  more  than  one  occasion  there  were 
several  inches  of  snow  close  to  the  foot  of  the  patients  beds. 
Yet  no  patient  who  has  experienced  the  benefits  of  the 
pavilion  will  consent  to  return  to  the  general  waids. 

Sunderland.  . 

At  the  General  Infirmary  it  is  against  the  rules  to  receive 
cases  of  phthisis,  and  such  as  gam  admittance  are  ti eated  iri 
the  general  wards.  Four  years  ago  Dr.  Robinson  tentatively 
treated  a  few  cases  in  the  infirmary  on  open-air  Pr^ciples, 
and  owing  to  the  great  improvement  which  took  place  in  them 
he  urged  the  establishment  of  a  sanatorium.  His  *???,?££ 
was  acted  upon,  and  for  two  years  past  the  county  of  Durham 
has  had  an  institution  at  Stanhope  where  consumptives  only 
are  received  and  treated  on  modern  lines. 

Wigan.  T 

Cases  of  tuberculosis  are  not  admitted  to  the  ^igan  In¬ 
firmary  unless  benefit  from  rest  and  diet  ™  t0ThSei s 

Such  as  are  taken  in  are  placed  in  the  general  wards.  Theie  is 

no  provision  for  open-air  treatment. 

Wolverhampton.  . 

Nothing  has  been  done  at  the  Wolverhampton  Hospital  in 
the  open-air  treatment  of  consumption. 

Worcester.  . 

At  the  General  Infirmary  cases  are  received  in t  the  early 
stages  of  the  disease  and  are  warded  with  the  other  patients. 
The  open-air  method  of  treatment  is  advocated,  but,  as  yet, 
there  are  no  facilities  for  carrying  it  out. 

Provincial  Poor-law  Infirmaries. 

Liverpool.  .  , 

The  various  Boards  of  Guardians  of  the  City  °* fL^thisis 
have  done  a  great  deal  in  regard  to  the  treatment  of  phthis  s 
among  the  poor.  In  September,  1898,  Dr.  Nathan  Raw  called 
the  attention  of  the  guardians  of  toe  West  I^byUnio 
the  number  of  consumptive  cases  in  their  different  n 

tions  for  whom  no  adequate  treatment  could  be  adopted.  He 

advocated  the  special  provision  of  phthisis  wards  ^d  mge 
the  necessity  of  providing  an  open-air  sanatorium  in  the 
country  where  early  or  curable  cases  might  be  sent.  1  s 
result  of  Dr.  Raw’s  representations  arrangements  were  sanc¬ 
tioned  at  Mill  Road  Infirmary  whereby  80  ^“^'^  Dat^nts 
were  warded  apart  and  provided  with  special  nursmg.  Bal 
conies  were  also  built  at  the  top  of  the.buildlDfn^0.hei1^1^ 
these  cases  to  be  treated  in  the  open  a“ 
four  and  a-half  years  there  have  been  1,037  cases  under  treat 
ment  in  this  infirmary,  many  of  which  have  ne^ssaiM^y  been 
admitted  in  an  advanced  stage  of  the  disease.  O  ^s 
number  488  have  died,  282  have  improved  to  such  an  extent 
as  to  be4  able  to  return  home  and  resume  work,  131  have 
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ri^oinedin  Statu  (1U0'  and  *36  showed  complete  arrest  of  the 
is  ease  after  a  course  of  treatment  varying  from  -i  to  iS 
months.  “This  good  work.”  says  Dr.  Nathan  Raw  “  is still 

i sesR8uaCtedriindth p ’vp nd ’  consldering  the  fact  that  the  hospital 
oratiMm?’  Uv  V,  Cer',  re  °  the  city,  the  results  are  most 
gratifying.  Recently  the  three  Boards  of  Guardians  in 

mittee°to  wTicffthf' f  an,d  formed  a  ioint  Tuberculosis  Com- 
mutee  to  which  the  Local  Government  Board  has  eiven  nor 

country  ^Whe^thi^ th  evec:tion  of  a  sanatorium  in  the 
£  ft  wi'11  nV  ^  9anatorium  is  completed,  as  it  soon  will 
ae>  it  will  be  possible  to  accommodate  every  poor  phthisical 

CX1  £LTpr^bAappIies  'or  reliet-  A 

nas  also  been  elected  by  private  subscription  in  Delamere 
Forest  for  the  treatment  of  those  who  are  able  to  pay  S 
toward8  the  cost  of  their  cure,  and  has  for  some  months 
t  f’^en  actively  at  work.  Voluntary  notification  of  phthisis 
fec?iofn  S’ aand  8amtar-v  authorities  undertake  the  disin- 
S  *nI  hou,se  111  which  a  consumptive  has  lived  or 
citv  for  h?  liave  als®  Provided  depots  in  various  parts  of  the 
c  ty  for  the  sterilization  of  milk.  The  excellent  work  thnf 

w°enP  Shea  in  Liverptrol  « ™methinfo*  wUdhthl 

be  proud,  and 
affords  a 
striking  ob¬ 
ject  lesson  in 
e  n  1  i  ghtened 
sanitation  to 
other  munici¬ 
palities. 

At  the  Bir¬ 
kenhead  Uni¬ 
on  Infirmary 
Ur.  Stansfield 
has  for  some 
years  treated 
his  phthisis 
cases  in  wards 
set  apart  with 
wide  open 
windows,  and 
with  careful 
attention  to 
details  of 
feeding,  dis- 
i  n  f  e  c  t  i  on, 
etc. 

His  results 
have  been  so 
good  that  ho 
lias  persuaded 
his  commit¬ 
tee  to  recom- 
m  e  n  d  the 
guardians  to 
adopt  shelters 


•  t0hethneifi°iSpi^n’  b,?t  return  t0  the  wards  at  meal  hours  and  fo 
The  infirmary  at  Dundee  is  exceptionally  wel 
situated  on  the  south  face  of  a  slope  of  160  feet  elevation 
above  the  sea-level  the  sea  being  not  more  than  three-quarters 
nft a  18tant.  It  is  also  well  above  the  smoke  of  the 

the  Prevalence  of  easterly  and  westerly  winds  save* 
the  infirmary  from  the  risk  of  much  annoyance  from  that 
souice.  When  the  open-air  method  of  treatment  first  came 
0  be  recognized  as  valuable,  Dr.  Fraser  suggested  the  utiii 
zation  of  some  shelters  already  in  the  grounds,  and  a  gene- 

a’fnrtwl  °f  ?he  .^hrmary  assisted  his  scheme  by  providing 
a  further  supply  of  the  most  approved  revolving  type  (p.  i66i'T 

tho  if8  regards  Patients,”  says  Dr.  Fraser,  “  we  are  sent,  as  i-i 
one  haTfTff’ where- Per90ns  in  all  stages  of  phthisis;  kbout 
Thontl  f  1  are  quite  unsuitable  for  outdoor  treatment 
w^ather^arfi,Sent  °jt  to  the  shelters  after  they  have  been  a 
ew  days  in  the  wards,  and  they  remain  there  practically  all 
day,  only  returning  to  the  wards  for  meals  and  bed.  Deck 

evfre8hi01  w”  chairs,  are  provided,  with  plenty  of 

extia  blankets  and  hot  bottles  or  pans  in  the  shelters;  a  fairlv 
geneious  diet  is  allowed,  with  discretion,  however,  as  some 

cases  show  a 
tendency  to 
deficient 
eliminative 
power,  and  it 
is  sometimes 
found  tha’t 
the  pulmo¬ 
nary  condi¬ 
tion  improves 
at  the expense 
of  the  kid¬ 
neys. 

“  As  to  re¬ 
sults  I  cannot 
give  them  in 
statistical 
form,  but 
there  is  no 
doubt  that 


similar  to 
those  in  use 
at  the  Dreadnought. 

Scottish  Hospitals. 

T  „  Aberdeen. 

t“‘ he  genera  of  earlf  ,oas<;s  admitted 

the  results  “Ta/aTthey ^an  be^udged  ofTn^lTa^hSt 

are  sent  out  during  the 


‘na  e  °Peu-aii  shelter  at  the  Mill  Road  Infirmary,  Liverpool. 


many  pa¬ 
tients  have 
r  ec  0  vered. 
Several  under 
my  own  care 
have  com¬ 
pletely  recov¬ 
ered  and  have 
been  able  to 
go  to  work. 
Others  have 
much  im¬ 
proved  and, 
though  we 
were  willing 
to  keep  them 

Thfin"eint’  d0“estic  exigencies  compelled  them" ^0 “leave" 
hey  returned,  however,  in  many  cases  to  report  themselves 

treatrnen^ that^liev^ t lmpre8sed  with  the  ‘new’  method  of 

results  w^-p  hi  7  attemPted  to  carry  it  out  at  home,  and  the 
results  were  by  no  means  unsatisfactory.” 

.  ,  .  Edinburgh. 

As  far  as  possible  only  cases  of  consumption  in  the  earlier 

resfricted'  t0  the  Royal  tnfmnary.  The  number  is 

Thi  nr,pl’rd  th^y  are  accommodated  in  the  general  wards. 
limitpfmimK  1h°d  of  treatment  has  been  adopted  in  a 
dXif^he^iif  Caf!’  but  we  are  without  information  as  to 
Strife  ft  ,  fe  faie*Tnt  that  beds  are  in  use  :  “  So  con- 

Smifrfd  in  f,  protected  that1  ^nts  or  other  shelter  are  not 
required  m  tne  severest  weather.” 

, ,  ,,,  ,,  ,  Glasgow. 

to  limit  ti  r  and  Western  Infirmaries  it  is  endeavoured 
Wit  admisslon  of  phthisical  cases,  and  all  patients 

Sn  tb  rfdi^r  fn?  lesions  are  refused  unless  there  is  risk  to  life 
g  em  home.  It  is  in  the  option  of  each  physician 
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One  o£  the  shelters  at  the  Royal  Infirmary,  Dundee. 

IttiSH  Hospitals. 

Belfast. 

The  open-air  system  of  treatment  is  not  practised  in  the 
general  hospitals  of  Belfast  nor,  so  far  as  can  be  ascertained,  in 
any  of  the  county  infirmaries.  The  Royal  Victoria  Hospital 
has  a  “  consumptive  department  ’  at  a  convalescent  home  four 
miles  away.  The  Union  Infirmary  clumps  its  phthisical 
cases  together  in  wards  whose  windows  are  kept  open  as  far  as 
|  they  allow,  but  more  than  this  is  not  done. 

Dublin. 

Within  recent  years  the  Dublin  Sanitary  Association  has,  on 
several  occasions,  urged  upon  the  hospital  authorities  the  need 
for  setting  apart  in  the  general  hospitals  special  wards  foi  the 
reception  and  treatment  of  phthisical  patients,  but  the 
feeling  of  the  various  medical  staffs  has  been,  on  the  whole, 
opposed  to  such  an  arrangement.  It  is  admitted  that  in 
Dublin  there  is  a  crying  necessity  for  greater  accommodation 
for  cases  of  tuberculosis,  and  Dr.  Craig  has  pertinently 
pointed  out  that  if  phthisis  be  excluded  from  the  general 
hospitals  there  only  remains,  save  for  the  limited  number  of 
early  cases  which  can  be  admitted  to  the  Consumptive 
Hospital  at  Newcastle  in  the  County  Wicklow,  such  provision 
as  exists  for  advanced  cases  in  the  hospice  for  the  dying  at 
Harold’s  Cross,  the  Hospital  for  Incurables  at  Dipnnybroipk,  and 
the  congested  wards  of  the  two  workhouse  iniirmaries.  A 
movement  is  at  present  on  foot  for  the  prdvision  of  a  sana¬ 
torium  in  close  proximity  to  the  city  for  the  accommodation 
and  treatment  of  the  consumptive  poor,  and  though  it  is  often 


to  treat  such  cases  as  are  taken  in  under  his  care  in  the  gene¬ 
ral  wards  or  side-rooms  as  he  thinks  best  in  the  interests 
of  the  patient,  and  every  precaution  is  taken  to  disinfect 
the  sputum  and  otherwise  minimize  the  risk  of  infection. 
Some  physicians  keep  the  windows  constantly  open  and  to 
this  extent  adopt  the  open-air  method  of  management,  but 
nothing  more  than  this  is  done  at  either  institution.  In  the 
poorhouse  hospitals  cases  are  received  in  all  stages  of  the 
disease  and  are  usually  grouped  together  in  special  wards,  but 
there  is  so  much  demand  upon  the  available  space  that  satis¬ 
factory  treatment  is  very  difficult  if  not  impossible. 


asserted  that  Dublin  has  already  too  many  hospitals  to 
support,  the  public  will  welcome  such  a  much-needed  addition 
to  the  present  inadequate  provision  which  exists  for  the 
hygienic  treatment  of  tuberculosis. 

These  records  are  collected  from  thirty -three  towns  scattered 
throughout  the  United  Kingdom  and  Ireland,  and  it  maybe 

saidof  themgenerally  that  they  are  corroborative  of  the  existing 

state  of  affairs  in  the  various  metropolitan  institutions  which 
have  been  dealt  with.  In  most  of  the  general  hospitals  little 
or  nothing  has  been  attempted,  but  there  are  notable  excep¬ 
tions,  such  as  Liverpool,  Northampton,  Nottingham,  Sheffield, 
Dundee,  and  Dublin,  where  steps  have  been  taken  to  adapt 
existing  facilities  in  order  to  deal  efficiently  with  the  phthisi¬ 
cal  poor.  In  each  case  where  this  has  been  done  the 
experience  is  one  of  successful  results,  even  in  the  face  of 
disadvantageous  conditions  of  climate  end  environment.  In 
some  of  these  towns  experience  has  led  to  the  establishment 
of  special  sanatoria  as  addenda  to  the  hospitals  and  in¬ 
firmaries,  but  in  all,  existing  institutions  have  been  called 
upon  to  contribute  their  share  to  the  general  scheme,  and,  by 
separation  wards  and  open-air  balconies,  to  provide,  as  far  a., 
in  them  lies,  assistance  to  the  present  endeavour  to  stamp  out 

thMany  reasons  are  given  by  the  general  hospitals  for  the 
regulation  which  so  many  of  them  possess  to  refuse 
admission  to  cases  of  phthisis,  but  there  is  much  to  be  said 
against  the  wisdom  of  it  from  the  point  of  view  of  the  patients 
themselves  and  of  the  general  health  of  the  community  as 
well.  It  may  be  true  that  want  of  accommodation  makes  it 
impossible  to  find  room  for  the  great  crowd  of  V^inatres 
who  are  constantly  clamouring  for  admission,  and  it  must 
also  be  admitted  that  the  length  of  residence  demanded  by 
the  more  chronic  cases  constitutes,  for  financial  reasons,  a 

serious  objection  to  their  reception.  But  so  far  as  the  Pub 

is  concerned,  it  may  be  questioned  whether  financial  con¬ 
siderations  should  be  much  considered,  or  whether  they  aie 
so  onerous  as  at  first  sight  appears.  Phthisis  mustbedealt 
with  somewhere,  and  if  the  voluntary  hospitals  find  them¬ 
selves  unable  to  undertake  any  tangible  part  of  thscliant 
able  duty,  the  cases  rejected  by  them  of  necessity  must 
become  an  ultimate  charge  upon  the  rates,  because  eithei 
they  themselves  seek  the  shelter  of  Poor-law  infirmaries  or, 
in  the  efforts  made  by  their  families  to  support  them  at  home, 
the  domestic  resources  become  crippled,  and  thJ8ieaas  in 
many  instances  to  their  becoming  a  burden  upon  the  rates  0 
upon  charitable  organizations.  The  alternative  is 1  the 
ment  by  county  councils  or  municipal  authorities  throughout 
the  country  of  sanatoria  where  phthisical  patients s  nrn y  be 
treated  entirely  apart  from  others  who  are  sick,  and  .under 
conditions  which  will  provide  the  most  favourable  circum¬ 
stances  for  the  successful  application  of  those  means  of  eure 
which  are  the  best  we  now  know  of  for  grappling  with  the 

^The^results  so  far  attained  in  existing  hospitals  and  in¬ 
firmaries  where  experimental  efforts  have  been  made  par  y 
to  carryout  the  open-air  treatment  are  unfformly  encouraging. 
If  these  pioneer  movements  were  more  generally  follow^ l  until 
most,  if  not  all,  our  large  institutions  for  the  mre  of  ■ 
devoted  such  an  amount  of  their  accommodation  to  the  ex 
elusive  treatment  of  phthisis  that  the  remaining  uraj 

entirely  freed  from  tuberculous  cases,  and  by  structura 
alterations  modified  their  present  buUdmgs,  or  added  to  them 

in  such  a  manner  as  to  secure  the  supreme  towards 

shine  and  fresh  air,  something  would  be  done  towar 
controlling  the  disease,  and  done  in  such  a  way  as  m u 
prove  infinitely  less  costly  than  the  wholesale  erection  of  ne 
sanatoria  A  certain  number  of  such  establish  men 
obviously  be  provided,  if  for  no  other 

superiority  of  the  pure  air  of  the  countiy  P  .P  V>nf  if  it 
ovei the  dust-laden  atmosphere  of  towns  and  cities.  BuUMt 
be  proved-as  it  seems  to  us  from  this  mquu-y  that  it  Hlrei a  y 

K'S  C°  great°proMem  C 

tuberculosis. 


l662  Ths  Bamra  1 
Medical  JorawALj 


THE  PREVENTION  OF  SMALL-POX. 


•  Fvei*y  ”ew  sanatorium  requires  a  resident  medical  srmpr- 

whereaTa  snmlfaddition? dfh°r  lts  efficient  administration, 

institution?  Qb °Sie  exi8tlng  staffs  of  established 

institutions  would  sufficiently  provide  for  the  increased  wnrl- 

u  lich  a  Tuberculosis  Department  wonld  entail  The  ed? 

Si*??!?1  frq.UHre?,e.nts  ot  th03e  wh»  «  students  are  being 
tramed  for  the  future  work  of  the  profession  would  be  nro^ 

}}lded  tbe  undesirable  calls  upon  their  time  which 

the  need  of  having  to  travel  to  suburban  or  provSl  sana- 
toiia  would  necessitate— and  it  will  be  fully  admitted  that  nn 
undergraduate  should  be  admitted  to  the  responsibilities  of 

of  Tn  diseases Ut  Tim  ni°ttrh'  kn)owlefdgefof  this  most  prevalent 
an  aiseases.  the  phthisical  units  of  our  dense  normlatinn 

within  SST.SS'S  SST  inmatet,0'  ‘-“‘SsTtuaieS 

beini  sent  tn  dLo^he  r  ?0mes  and  fnend8  than  consent  to 

necessarffv  be  <Up?v\nSanat0E  V^ere  their  isolation  would 
necessarily  he  dreary  for  any  but  those  whose  condition  had 

become  acute  and  critical.  Thus  there  would  be  better  onno,? 

turn  ties  for  catching  cases  in  their  early  and  curable  stages  as 

well  as  for  keeping  them  under  continued  observation  after  their 

improvement  had  justified  a  return  to  the  daily  work  of  their 

bahhJ  h  nd  tb?  gen.er.osity  of  the  charitable  public  would  pro¬ 
bably  be  quickened  into  a  response  that  would  go  far  to  meet 

hom^to  rer ”Sibmtie8  “  “  were  bre^h 

7  them  that  by  such  means  the  useful  work  of  our 

needsfcofSt wUi d  be  e?orm°usly  increased,  and  the  crying 
fcftnhf f  t^t  large  section  of  the  suffering  poor  whose  enemv 
s  tuberculosis  largely  provided  for  on  the  present  lines of 
\oluntarily-supported  institutions.  It  should  moreover  be 
borne  in  mind  that  if  tuberculosis,  as  is  not  at  auffiSbiV 
one  day  becomes  a  disease  for  which  science  ha?  found  a 
pei  feet  means  of  control,  the  vast  and  costly  machinery  of  a 

sufficfently  SKng  rJaJran?^  bTefthat  SthaTbe^n 

Kfi?„  1thi°s0,er  di8eases  migh‘- 

_  ^aSr  .word  has  most  assuredly  not  been  said  in  ttio 

Willis?!?  forundmfnnt’  ^  ifc  may  n0t  inaPUy  be  asked  where 
u  use  De  found  foi  such  a  network  of  sanatoria  shnnlH 

Let  them6  b6?alTe  inoculation  against  tuberculosis  ever  arrive? 

bound??!  p?uL?cee?t?dStem?tdu°seton0t  T'l  US  b&yond  the 
ntoiv  ^  uueuce,  ana  tempt  us  to  overlook,  or  inconsider- 
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ofth^Incorporak^Soci^ty^of  Medic^Officers^of^HeaRh31!!^ 

ou^rea?o6smaIbpoxeiii ^London 6  ?twas  ^h  ^  re’CeiS 
wasmcmi?sUp?n SSglyTapid33  ^  ^ 

the  exception  of  the  epidemic  years  of  ’ 

metropolis  was  almost  completely  free  from  srrialV™16 
whereas  in  the  inter-epidemic  periods  prior  tn  +?  1  'P  ’ 

casp-ra?a?f  d  ’5°5  deaths  from  small  pox,  which  gives  a 
SSJ?” °' Silly per^jooo6 notified 

S  i  t  ,,  on  the  contacts  with  small-pox  cases  •  tv? 

poHtan'bl^bT.?^?  fj3  *°  hospitals  outside^he St£ 

“  r e vaccina ti on  b  t  th-e  same  tlme  he  Points  out  that 
nation  has  been  in  no  sense  general,  and  that  the 


Masses  have,  to  a  very  large  extent,  declined  to  avail 
themselves  of  the  proffered  protection.”  Thus,  “  in  Chelsea 
and  Lambeth  over  So  per  cent,  of  the  adult  population  have 

?8  DOMiwinfhiS  pr0te?  .themselves  from  attack,  although  it 
is  possible  that  a  certain  small  proportion  of  these  people 
have  been  revaccinated  at  some  time  or  other  and  have  not 
relied  alone  upon  the  infantile  primary yaccina“n  wWch  ?a 
°"  reeogmred  as  not  necessarily  conferring  immunity  from 
attack  after  the  age  of  puberty.”  y 

th?r^-kea  f  onsiders  that  for  the  indifferent  members  of 
ponrp  tw®  classes  some  pecuniary  inducement  is  needed  tc 
secure  their  revaccination.  He  is  of  opinion  that  the  “ex- 
h,e,”d‘tu,re  last  autumn  in  the  metropolitan  boroughs  first 
attacked  of  a  few  thousand  pounds  in  promoting  revaccina- 
tion  among  the  class  most  liable  to  take  and  carry  small-pox 
on  e,ma°n  migt‘  1,aye,  sawd  the  rates  t'xi  half-mUlion  speS 
to  S  l!j  hospitals,  not  to  mention  the  incalculable  loss 
to  trade  and  business,  which  resulted  from  the  widespread 

Sent”lt5T)f1VpS  t°  —  oatbreak  lr°m  its  very  commence- 

of  alV childrp? ?tkeS  18  m  favour  off  compulsory  revaccination 
of  ail  children  at  13  or  14  years  of  age,  subject  to  the  con¬ 
scientious  objection  of  the  parents,  as  in  the  case  of 
pumary  vaccination.  Until  this  is  secured,  we  must  look  to 

“  TTnnnniVa-Cina  i0nat  ab  ages  when  an  epidemic  occurs. 

wffh  ?hE?if«aZef revacrnai10n, 18  largeIy  a  question  of  money 
vith  the  class  of  people  who  do  not  intend  to  incur  any  loss 

either  for  their  own  protection  or  for  the  good  of  the  coS 

<  |n  the  removal  of  small-pox  patients  from  London  to  extra- 
metropolitan  hospitals  Dr.  Parkes  holds  somewhat  strong 
views.  Such  hospitals  he  considers  to  be  inherently  a  source 
of  danger  to  their  environment.  “  The  immorality  of  esteb- 

?Hnngia?SanCeSr-0f  ^i18  9lass  amongst  an  unoffending  popu- 
ation  is  unquestionable,  but  will  probably  be  practised  bv 
Hie  weaUliy  and  powerful  community,  to  the  detriment  of  its 
weakei  neighbours,  until  the  introduction  of  compulsory 
revaecination  in  time  renders  such  hospitals  unnecessary  ”  Y 
In  conclusion.  Dr.  Parkes  urges  the  desiraSy  of  the  In- 
an'ffiffilent.b.'T >ety  of  Medical  Officers  of  Health  arranging  for 
.deputation  in  conjunction  with  the  British 
Meffical  Association,  the  Royal  College  of  Physicians  and 
To?1!  J?odles  intercsted,  to  wait  upon  the  President  of  the 
Local  Government  Board  and  urge  the  necessity  of  legislation 
in  the  direction  indicated  above  in  the  session  of  iqo-’  in 

oUhafyea6.6^7  °£  the  Vaceination  of  1898  at  the ’end 


Egyptian  Congress  of  Mepioine. — The  facilities 

cine6totb?h?deinSrf-thenfirSt  5gyptian  Congress  of  Medi- 
2??®’ t0  ~e  ]ield  in  Cairo,  December  19th  to  23rd,  and  to  their 

wives,  afford  an  excellent  opportunity  for  visiting  Egypt  at  a 

material  reduction  below  the  ordinary  cost.  The  French  rail¬ 
ways  will  allow  40  per  cent,  reduction,  and  the  Italian  rail- 

aboutT?/ ?r?eertb?w  ient;n  Egypt  a11  transit  will  be 

while  Mess?s  Cook  0??%  glVe  •  substantial  reduction, 
wane  messrs.  kgook  oilei  for  20  guineas  tickets  bv  thpir 

si?bt8f  Steame?-t?  the  Fi,r8t  Cataract,  including  all  food  and 
g  t-eeeing,  which  usually  costs  50  guineas.  Further  infor- 

Brltish  CCor?mittipmed  abpl^ation  to  a«y  members  of  the 
iviorU  (^  mv,tte,e’  to  tbe  Hon.  Secretary,  Dr.  W.  Page 
May,  9,  Manchester  Square,  W.  For  travelling  tickets  and 

HlSa/°Ve8pectin?  routes  the  British  Committee  recom- 

and  Son  “  Pifofdtny  Wt0  C°m""1”icate  with  Messrs-  Oook 

New  Laws  in  Relation  to  Malaria  in  Italy.— Two  new 

thi  n  ?veentfoennS?SSe1  by  thf;  Italian  Legislature  in  regard  to 
tne  pievention  of  malaria.  In  virtue  of  one,  every  working 

?^olo?m?n?fsntnWh0  haS  contracted  malaria  in  his  or  her 
the^TnpnapV/iE  receive  quinine  and  the  necessary  care  at 
insnrJ1 °  e“Ployer-  The  employer  is  expected  to 
kw  +u  -  against  !°89  from  such  a  cause.  By  the  second 
auTnine  -p+n.ce+  of  <lnini“e  is  fixed.  The  sale  of 

enDi  sted^on? Lo!Stri^ts  n,^  P03ses8ing  chemists  is  to  be 
nolies  tv  ^  o  dealers  in  sffit  and  tobacco— two  State  mono- 

deleted  S  oombft tag  mX”I  “  the  Sa'e°f  qninine  is  tobe 

decree  of  M^n  an  English  lady,  recently  took  the 

id?  wV°f  wD‘  aL  !P^?‘  She  13  said  to  be  the  first  English 
ady  who  has  graduated  in  medicine  at  that  University. 
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SUBSCRIPTIONS  LOR  1902. 

Subscriptions  to  the  Association  for  1902,  due  on  January  1st 
last,  should  be  forwarded  without  further  delay,  if  not 
already  paid,  together  with  any  Branch  subscription,  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  General  Post  Office,  London. 
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LUNACY  LAW  REFORM. 

The  address  on  Lunacy  and  the  Law  given  by  Sir  William 
Sfowers  before  the  Medico-Psychological  Association  on 
Thursday,  the  full  text  of  which  will  be  found  in  another 
column,  is  one  which,  both  from  the  position  of  the  author 
md  the  gravity  of  the  subject,  deserves  careful  con¬ 
sideration. 

There  can  be  no  doubt  that  a  greater  and  more  intelli¬ 
gent  interest  than  ever  before  is  now  taken  in  mental 
medicine  both  by  the  general  body  of  the  medical  profession 
ind  by  the  public.  This  is  shown  by  the  more  general 
teaching  and  examining  on  the  subject,  and  still  more  by 
the  fact  that  public  bodies  consider  it  worth  their  while  to 
fit  up  costly  laboratories  to  study  the  pathology  of  insanity. 
There  is  much  evidence  also  that  a  very  general  feeling  of 
unrest  exists  in  the  profession  as  to  the  treatment  of  the 
insane.  Probably  there  never  was  a  time  when  the 
general  physician  and  the  general  practitioner  were  so 
inxious  to  undertake  the  treatment  of  those  suffering 
from  the  simpler  forms  of  mental  disorder  rather  than 
at  once  to  consign  them  to  asylums,  and  there  can  be  no 
ioubt  that  there  is  a  strong  and  growing  feeling  that  it  is 
frequently  unnecessary  to  confine  persons  who  are  not 
actively  dangerous  to  society  in  asylums. 

There  are,  of  course,  two  sides  to  this  question,  for, 
while  it  is  natural  that  the  friends  should  object  to  an 
asylum,  it  is  also  natural  that  those  who  are  interested  in 
asylums  should  think  it  hard  that  they  should  be  looked 
upon  with  suspicion  and  distrust,  as  persons  who  would 
uot  treat  properly  and  discharge  promptly  on  recovery 
1  patients  placed  in  their  charge.  The  terms  “  asylums  ’  and 
‘insane”  cause  strong  prejudice  in  the  minds  of  the 
public,  and  this  popular  prejudice  cannot  be  masked. 

|  It  must  be  met,  and  it  is  very  generally  felt  that  some 
1  change  must  be  made.  It  is  well  that  the  definite 
demand  should  come  from  one  who  is  not  connected  with 
the  management  of  asylums,  but  Sir  William  Gowers  recog¬ 
nizes  that  the  first  steps  in  the  desired  direction  were  taken 
;  3ome  five  years  ago,  when  the  Medico-Psychological  Asso¬ 
ciation  and  the  British  Medical  Association  combined  Com¬ 
mittees,  and  drew  up  the  outline  of  a  Bill  which  was  sub¬ 
mitted  to  the  Lord  Chancellor,  and  received,  as  we  gladly 
I  recognize,  his  fair  support. 

It  is  generally  believed  that  this  Bill  would  have 
been  passed  but  for  certain  clauses  which  referred  to 
;  pensions.  It  embodied  a  plan  by  which  patients  suffering 


from  early  and  simple  mental  disorder  might  be  sent  to 
homes,  conducted  by  medical  men  or  others,  for  treatment 
without  being  certified.  This,  then,  is  one  of  the  chief 
objects  which  Sir  William  Gowers  had  in  view  in  has 
address.  He  made  it  quite  clear  that,  whatever  the  legal 
mind  may  think,  there  is  no  doubt  that  a  person  may  be  of 
unsound  mind  and  yet  not  a  proper  person  to  be  certified 
as  a  lunatic,  and  maintained  that  enforced  certifica¬ 
tion,  depending  as  it  does  at  present  on  a  technical  use 
of  the  term  “unsoundness  of  mind”  irrespective  of  its 
degree  and  of  the  consequences  of  certification  to  the 
patient,  is  a  grave  mistake,  and  is  often  injurious  to  the 
patient. 

The  medical  man  who  signs  a  lunacy  certificate  has  to 
say  that  the  patient  is  of  unsound  mind  and  a  proper 
person  to  be  taken  charge  of  and  detained  under  care  and 
treatment.  But  Sir  William  Gowers  argues,  and  we  think 
correctly,  that  this  certificate  really  contains  two  different 
statements :  first,  that  the  person  is  of  unsound  mind ; 
and  secondly  that  he  is  a  proper  person  to  be  detained. 
In  several  instances  the  lawyers  advising  the  Commis¬ 
sioners  have  contended  that  the  first  necessarily  involves 
the  second  and  that  any  person  of  unsound  mind  should 
be  detained.  But  it  is  well  known  to  medical  men  that 
there  are  many  cases  which  never  approach  the  danger 
line,  and  that  there  are  others  which  for  long  periods  are  not 
certifiably  insane  though  they  may  in  the  end  require  de¬ 
tention.  The  suggestion  that  persons  suffering  from 
mental  disorder  should  be  recognized  to  be  in  an  abnormal 
state  and  should  be  notified  to  some  central  authority  is  a 
sound  one.  It  would  be  necessary  to  give  the  central 
authority  the  power  to  visit  such  persons.  The  notifica¬ 
tion  of  mental  disorder  as  of  infectious  disease  would  pre¬ 
vent  much  of  the  neglect  of  treatment  which  at  present 
exists  and  is  practicably  inevitable,  and  it  would  be  useful 
to  asylums  and  to  patients  alike. 

Sir  William  Gowers  also  laid  stress  on  the  point  that  it 
is  the  receipt  of  money  for  the  care  of  a  patient  suffering 
in  any  degree  from  mental  disorder  which  the  law  makes 
illegal,  and  he  argues  that  in  many  cases  this  is  a  hard¬ 
ship.  While  we  recognize  the  force  of  this  argument,  we 
must  confess  that  we  do  not  at  present  see  how  the  diffi¬ 
culty  is  to  be  met.  .  . 

If  patients  are  to  be  notified,  the  Lunacy  Commission 
would  seem  to  be  the  most  natural  body  to  receive  the 
notification.  If  so,  then  it  is  evident  that  there  must 
be  either  a  great  increase  in  the  number  of  the  Commis¬ 
sioners  or  that  assistance  must  be  given  in  some  way. 
An  increase  in  the  staff  is  indeed  already  necessary,  for,  as 
Sir  William  Gowers  points  out,  there  were  three  medical 
Commissioners  years  ago  when  there  were  about  30,000 
patients,  and  there  are  no  more  now  when  the  lunatics 
under  certificates  number  100,000.  The  time  seems  to 
have  come  for  the  appointment  of  assistant  Commis¬ 
sioners,  as  in  Scotland,  or  of  State  medical  visitors,  cr 

deputies.  _ 

We  are  therefore  brought  to  the  conclusion  that  the  time 

is  ripe  for  certain  material  changes  in  the  Lunacy  Law,  and 
that  just  as  when  former  legislation  was  under  con¬ 
sideration  there  was  a  movement  against  violent 
mechanical  control,  and  the  concealment  of  persons  of 
unsound  mind,  so  now  there  is  need  for  a  greater  freedom 


! 
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m  the  treatment  of  such  cases,  and  that  this  is  justified  by 
the  better  instruction  in  mental  medicine  which  exists  at 
ie  piesent  day,  and  by  the  more  ready  methods  by  which 
inspection  or  visitation  could  be  conducted. 

•  b^Iieve  tbat  there  is  a  very  widely  spread  feel- 
*w  m+i favour  of  the  change,  and  it  seems  desirable 
that  the  movement  to  realize  this  reform  should 
start  from  the  medical  rather  than  from  the  legal 
siue.  Those  best  qualified  to  judge  hold  that  it  is  now 
hesirao  e,  in  the  interest  of  the  patients,  that  medical  men 
should  be  authorized  to  notify  to  some  central  authority 
the  act  of  a  person  of  unsound  mind  being  under  proper 
eatment  in  some  suitable  place  other  than  an  asylum, 
me  prmciple  of  admitting  patients  voluntarily  into  asylums 
ought  also  to  be  established  on  a  wide  basis.  At  present 
superintendents  in  many  cases  decline  to  receive  such 
Pcients  became  they  have  no  real  power  over  their  treat- 

hnTfK  V'wuer  iS  done  Wil1  involve  certain  legal  changes, 
u  |  the  fact  that  a  plan  on  these  lines  has  been  working 

in  Scotland  for  a  long  time  proves  that  there  can  be 
o  real  difficulty  m  carrying  out  a  similar  system  in 


THE  GENERAL  MEDICAL  COUNCIL. 

hr  next  session  of  the  General  Medical  Council  will  com- 
mence  on  Tuesday  next,  but  the  nature  of  the  business  to 

remP2h  be/°™  lfc  has  nofc  been  announced.  It  will  be 
Will  t !  red  t?.at  the  SpeciaI  Committee  appointed  to  deal 
J  6  questl0n  of  finance,  whose  report  was  received  in 
<  y,  was  reappointed  with  instructions  to  draft,  with  the 

““  ?  iheiugal  advisers  of  the  Council,  a  Bill  which 
Should  embody  the  principles  of  financial  reform  which 

adopted  by  the  Council,  to  consider  what 
effect  ^  ?  thG  expenditure  it  may  be  possible  to 
Cnnni-I  Dwt0  report  at  the  November  session  of  the 
unci  We  may  venture  to  doubt  whether,  the  holidays 

S;  rvr  ifc  w111  be  found  possible  /or  this  report 
some  iS’  ^  eaS\m  a  COmplete  form,  though  doubtless 
alluded  to  reP°I  WlH  bG  presented-  The  principles 
reSat  on  a  6  establisbme*t  of  a  fee  for  students’ 

fof  nictit  ’  f  G  raiSiDg  °f  the  initial  registration  fee 
or  p  actitmners  from  to  some  sum  not  exceeding  ^io. 

is tion t  *s  of  the  nature  of  a'com- 

pos  tion  fee  which  frees  those  who  have  paid  it  from  any 

future  payment,  and  so  stands  in  the  place  of  the  annual 

payments  made  by  members  of  other  professions  which 

possess  a  register,  we  imagine  that  this  proposition  will 

tured  ^  meet  Wlth  mUCh  opposition  from  the  Legisla- 

pi!;®  poss,biJity  that  the  Council  may  at  an  early  date  go  to 
a  lament  with  such  a  Bill  recalls  the  fact  that  the  Council 
has  other  Bills-the  Disciplinary  Bill,  and  that  which  was 
<  esigned  to  prevent  the  invasion  of  the  Medical  and 
,  ta  Acts  by  limited  liability  companies-which  have 
.  ‘Gady  for  6ome  time  been  on  the  stocks.  Nothing  was 
heard  of  these  Bills  at  the  last  session  of  the  Council 
save  an  announcement  in  the  President’s  address  that  no 

thMgnnf8ihad  bee.n“ade  with  the  former,  and  a  forecast 
in  i  *  cou  d  be  done  till  the  Government  could  be 
induced  to  take  an  active  interest  in  the  matter.  But  it 


is  to  be  hoped  that  the  Council  will  not  sit  with  folded 
hands  waiting  for  something  to  turn  up,  but  will  take 
active  steps  to  awaken  the  interest  of  the  Government.  In 
the  case  of  the  Midwives  Bill,  although  the  Council  passed 
an  academic  resolution  that  the  Bill  did  not  contain  the 
necessary  safeguards,  it  accepted  the  dictum  that  it  was 
too  late  to  do  anything.  Nevertheless,  a  private  member 
in  spite  of  the  reluctance  of  the  Government,  was  able 
even  at  the  last  moment  to  introduce  an  amendment  which 
substantially  improved  the  Bill,  an  object  lesson  which  we 
hope  will  not  be  lost  upon  the  Council  as  showing  what 
may  be  effected  by  energy  in  a  reasonable  cause. 

The  oft-postponed  report  of  the  Committee  appointed  to 
devise  means  for  the  prevention  of  personation  will,  it  is 
understood,  come  up  for  consideration,  and,  we  may  hope 
will  be  dealt  with  finally.  It  is  difficult  to  unravel  the 
results  thus  far  attained,  owing  to  the  subject  having  come 
up  again  and  again  without  much  progress  being  made 
but  it  would  appear  that  the  Council  stands  committed  to 
the  advisability  of  making  use  of  handwriting  as  a  test  of 
identity,  and  that  it  has  definitively  rejected  the  proposal  of 
the  Committee  to  cease  to  issue  certificates  of  registration 
which  might  get  into  wrong  hands,  as  has  indeed  been 
shown  to  have  happened  in  the  past. 

The  Report  of  the  Council  of  the  Royal  College  of  Surgeons 
ot  England  seems  to  imply  that  the  particulars  asked  for  from 
that  body  may  not  as  yet  be  ready,  and  if  this  inference  be 
correct  it  is  not  probable  that  anything  will  be  heard  of  the 
issue  between  the  Council  and  the  Royal  Colleges  of 
England  during  the  ensuing  session.  The  report  of  the 
Education  Committee  will  doubtless  set  forth  the  nature  of 
the  reply,  the  drafting  of  which  was  left  in  their  hands,  to 
e  made  to  the  British  Medical  Association  upon  the  sub¬ 
ject  of  preliminary  education.  The  case  of  Mr.  Bynoe, 
about  which  some  correspondence  has  appeared  in  the 
British  Medical  Journal,  will,  under  a  resolution  of  the 
xecutive  Committee  passed  on  May  26th,  be  considered  by 
the  Executive  Committee,  and  as  the  matter  is  complicated, 

1  wi  piobably  be  referred  by  the  Committee  to  the 
Council. 


THE  PROPOSED  DISRUPTION  OF  VICTORIA 

UNIVERSITY. 

1  iik  Priw  Council  will  next  month  hear  the  case  in 
support  of  the  memorial  presented  by  University  Col- 
ege,  Liverpool,  praying  for  a  charter  for  a  University 
0  Liverpool.  Ihe  Court  of  Governors  of  the  exist- 
ing  Victoria  I  niversity  has  also  presented  a  memorial 
which  sets  out  the  alternatives  contemplated  by  it.  These 
are  that  the  three  Colleges  in  Manchester,  Liverpool,  and 
beeds  should  remain  constituent  Colleges  of  the  Victoria 
E  niversity— that  is  to  say,  the  maintenance  of  the  status  quo, 
01  that  there  should  be  established  a  separate  university  in 
anchester  which  should  not  be  required  to  admit  or  remain 
in  association  with  any  other  College,  and  a  university  having 
1  s' seat  in  Leeds.  I  bus,  though  the  movement  towards  the 
resolution  of  \  ictoria  University  into  its  constituent  parts 
ad  its  origin  in  Liverpool,  it  would  appear  to  have  the 
support  of  Manchester,  since  Owens  College  desires  to 
impose  as  a  condition  of  its  acquiescence  the  right  to  sever 
the  present  link  with  the  Yorkshire  College,  Leeds,  and  to 
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refuse  any  federal  association  with  any  other  College,  as, 
for  example,  University  College,  Sheffield. 

The  Yorkshire  College,  Leeds,  is  opposed  to  the  disrup¬ 
tion  of  Victoria  University,  and  will  resist  any  proposal  by 
Owens  College  to  carry  on  the  corporate  existence  of  Vic¬ 
toria  University  in  an  independent  university  in  Man¬ 
chester.  It  has  the  support  of  the  county  councils  of  the 
three  Ridings  of  Y  orkshire  and  of  the  Corporation  of  Leeds, 
and  all  these  bodies,  as  well  as  the  College  itself,  will  be 
represented  by  counsel  at  the  hearing  of  the  matter  by  the 
Committee  of  the  Privy  Council.  Leeds,  therefore,  it  would 
seem,  has  been  forced  into  a  three-cornered  duel :  it 
objects  to  the  proposal  of  Liverpool  to  dismember 
the  Victoria  University,  and  it  objects  to  the  desire  of 
Manchester,  should  the  dismemberment  be  decreed,  to  con¬ 
tinue  the  AYctoria  University  as  a  local  University  in  and 
for  Manchester. 

With  regard  to  the  attitude  of  the  graduates  of  Victoria 
University,  it  would  appear  that  the  majority  are  in  favour 
ef  change,  but  that  a  respectable  minority  are  opposed 
to  it.  Convocation,  however,  has  presented  a  memorial  to 
the  Privy  Council  in  support  of  that  of  the  Court  of 
Governors  referred  to  above,  so  that  it  favours  the  creation 
of  three  separate  universities  should  Liverpool  obtain  the 
charter  it  seeks. 

If  the  question  could  be  considered  from  the  medical 
point  of  view  alone,  the  reasons  which  exist  against  the 
policy  of  increasing  the  number  of  universities  empowered 
to  grant  medical  degrees  would  deserve  very  great  weight, 
for  a  medical  degree  is  tantamount  to  a  licence  to  practise, 
and  with  each  addition  to  the  number  of  such  degrees  the 
cost  of  inspection,  which  ultimately  fall  on  the  medical 
profession  itself,  and  the  cost  of  examination  which 
must  ultimately  fall  on  the  medical  student  or  his  parents, 
unless  large  endowments  or  an  ample  State  subsidy  are 
forthcoming,  must  increase. 

Dr.  John  Brown  of  Bacup,  who  at  the  recent  meeting  of 
the  Convocation  of  the  Victoria  University  moved  a  resolu¬ 
tion  having  reference  to  the  future  of  the  medical  faculties 
of  the  three  Colleges  which  at  present  constitute  the  Uni¬ 
versity,  a  resolution  which  was  rejected,  has  since  addressed 
lengthy  letters  to  the  daily  papers  in  Manchester  and 
•Leeds,  setting  forth  his  views  as  to  the  evil  effects  which 
he  conceives  the  disruption  of  the  University  will  have  on 
medical  education.  He  points  out  that  it  is  generally 
admitted  to  be  undesirable  to  add  to  the  number  of  bodies 
which  already  grant  licences  to  practise  medicine,  and  he 
dwells  on  the  incidental  disadvantage  that  the  creation  of 
■three  universities  out  of  one  would  increase  the  already  un¬ 
wieldy  numbers  of  the  General  Medical  Council,  and  the 
cost  of  its  meetings. 

The  ideal  solution  of  difficulties  of  this  order  would  be 
the  establishment  of  a  State  examination  such  as  exists  in 
Germany,  which  all  persons  desirous  of  entering  upon  the 
practice  of  medicine  would  be  compelled  to  pass.  If  this 
single  portal  were  established,  then  the  multiplication  of 
universities  with  medical  faculties  giving  degrees  would  be, 
from  the  public  point  of  view,  a  matter  of 
quite  secondary  importance,  and  any  defects  in 
the  University  examinations,  whether  by  way  of  deficiency 
or,  as  Dr.  Brown  asserts  to  be  the  case  at  Victoria  Univer¬ 
sity  of  excess,  might  be  left  to  right  themselves,  since  al^ 


degrees  from  universities,  and  diplomas  from  corpoia- 
tions,  would  be  of  the  nature  of  honorific  distinctions. 
This  is  an  end  which  the  British  Medical  Association 
long  sought,  and  we  conceive  it  to  be  probable,  though  we 
have  no  authority  to  speak  on  the  subject,  that  when  a 
measure  to  amend  the  Medical  Acts  is  again  brought 
before  the  Association,  it  will  contain  provisions  for  the 
erection  of  a  single  portal,  or  for  some  close  approach  to 
that  ideal. 

But,  in  the  meanwhile,  if  three  universities  are  to  come 
into  existence  in  the  two  counties  of  Lancashire  and  A  01k- 
shire  the  question  may  become  pressing,  and  several  ex¬ 
pedients  have  been  suggested.  Dr.  Browns  plan  is  to  let 
the  other  faculties  in  Liverpool,  Manchester,  and  Leeds  go 
their  own  way,  but  to  make  the  A ictoria  University  a 
medical  university,  by  the  federation  of  the  medical  col¬ 
leges,  or  rather  the  medical  faculties  of  the  colleges  in  the 
three  cities,  with  power  to  affiliate  other  colleges  of 
medicine.  This  scheme  was  not  accepted,  and  although 
Dr.  Brown  brings  forward  statistics  to  prove  that  the  num¬ 
ber  of  medical  degrees  at  present  granted  by  Victoria 
University  is  not  large,  and  that  some  of  the 
medical  students  of  the  three  colleges  seek  e- 
grees  elsewhere,  it  does  not  seem  to  be  in  accordance 
with  modern  views  and  tendencies  in  respect  to  higher 
education.  The  strength  of  the  movement  in  this  direc¬ 
tion  which  we  are  witnessing  is  due,  to  a  very  large  extent, 
on  the  one  hand  to  the  existence  of  a  feeling  of  local 
patriotism,  and  on  the  other  to  the  opinion  that  medical 
education  intimately  related  as  it  is,  or  ought  to  be,  to 
subjects  taught  in  the  faculties  of  arts  and  science  should 
to  be  carried  on  in  close  association  with  the  teaching  in 

those  faculties.  . 

Another  suggestion  which  has  been  put  forward  is  that 
new  universities  proposed  to  be  created  should  consent  to 
the  insertion  in  their  charters  of  a  clause  providing  that 
they  shall  grant  medical  degrees  only  to  persons  who 
have  previously  obtained  a  registrable  qualification.  This 
view,  we  are  informed,  finds  some  advocates  in  Liverpool, 
and  there  is  no  doubt  something  to  be  said  for  it,  since  it 
would  meet  the  objection  as  to  the  multiplication  ol 
bodies  granting  licences  entitling  to  registration,  anc 
would  leave  the  Universities  entirely  free  to  fix  such  a 
standard  for  their  medical  degrees  as  would  render  them 
distinctions  to  be  coveted,  and  not  merely  means  to  a 
practical  end.  But  even  if  such  a  self-denying  ordinance 
were  accepted  at  the  moment,  it  is  permissible  to  doubt 
whether  any  long  time  would  elapse  before  an  agitation 
would  arise  for  its  repeal. 

It  seems  indeed  very  doubtful  whether  any  satisfactory 
mean  can  be  found  between  the  recognition  of  the  medical 
degrees  of  all  universities  present  and  future  by  the  State 
as  qualifying  for  registration,  and  the  recognition  of  no 
degrees  and  no  diplomas-that  is  to  say,  the  substitution 
for  our  present  chaos  of  a  single  State  examination. 


AN  ALLEGED  PARASITIC  ORGANISM  IN 
SYPHILIS. 

j  1900  Professor  Max  Schuller  stated  that  in  primary, 
icondary,  and  tertiary  syphilitic  lesions,  he  had  foun 
•rtain  bodies  which  he  held  to  be  parasites  and  character- 
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,st'c-  r.th,8time  he  has  examined  bacteriologically 
and  histologically  a  large  amount  of  material1  on  the  same 
mes  as  the  work  he  has  done  on  carcinoma.  The  first 
series  of  observations  was  made  on  coverslip  preparations 
rom  the  surfaces  or  from  the  incised  edges  of  primary 
c  ancres.  In  all  cases  he  has  found  in  these  preparations 
certain  capsulated  bodies,  some  with  protoplasmic  con- 
ents,  some  empty,  which  he  takes  for  one  stage  in  the 
life-history  of  the  parasite.  They  are  for  the  most  part 
pear-shaped  or  triangular,  and  brownish-yellow,  but  darker 
in  the  centre,  which  is  often  dark-brown  or  black-brown, 
n  the  same  preparations  there  are  protoplasmic  masses 
similar  in  appearance  to  the  contents  of  these  capsuled 
orms; .  they  are  probably  actually  escaped  contents,  as 
a  ongside  there  are  found  empty  capsules;  smaller  isolated 
or  grouped  forms,  round  or  oval,  with  a  double-contoured 
wa  greenish-yellow  colour,  and  characteristically 
striated  wall,  are  also  seen,  Professor  Schuller  sneaks  of 
this  as  the  young  form  of  the  organism.  It  resembles 
exactly  the  young  organisms  which  developed  in  cultures 
to  be  described  later,  and  which  arise  in  part  from  sub¬ 
division  and  escape  of  the  contents  of  the  capsule  form 
anc  in  part  by  multiplication  by  direct  division.  All  these 
forms  are  found  on  the  surface  of  initial  lesions,  but  also 
characteristically  in  certain  tracks  which  lead  from  the 
surface  to >  the  deeper  parts,  and  along  which  the  parasites 
make  their  way  inwards. 

Occasionally  Professor  Schuller  has  seen  a  mycelial  form 
which  he  believes  has  some  relation  to  the  others.  He 
oo  s  upon  these  coverslip  preparations  as  valuable  for 
agnosis ;  they  are  best  made  unstained  by  drying  the  slip 
in  the  air  and  clearing  in  xylol.  The  same  appearances 
were  seen  in  a  chancre  of  the  upper  lip  of  a  young  girl, 
and  the  invasion  of  the  parasites  into  the  connective  tissue 
and  between  the  muscle  bundles  could  be  traced.  In  sec- 
ions,  staining  with  a  solution  of  iodine  in  potassium 
iodide  gave  good  results,  and  clearing  in  lavender  oil  is 
specially  recommended.  The  characteristic  tracks  are 
easily  shown  by  ordinary  methods.  The  parasites  in  the 

fn^h6  r°rm  ^  WeH  Sh°Wn  by  thionin>  in  the  young 
^!h^GramS  method;  they  give  a  good  double  stain 
th  indigo  carmine  and  bismarck  brown.  In  the  primary 
chancre  the  parasites  give  the  haemosiderin  reaction,  and 
iron  can  also  be  demonstrated  in  them.  In  an  old  primary 
ulcer  of  four  months’  duration  the  invasion  tracks  were 
not  seen,  and  the  organisms  were  present  diffusely  in  the 

form  of  young  free  parasites  or  capsules  filled  with  the 
same. 

In  one  case  Schiiller  had  the  opportunity  of  examining 
the  primarily  infected  glands,  and  was  able  to  demonstrate 
the  parasite  within  them  ;  he  has  also  found  them  present 
in  a  secondary  condyJoma.  in  the  enlarged  spleen  of  a 
patient  who  died  during  the  secondary  stage  of  the 
lsease,  and  in  five  cases  of  tertiary  syphilis  affecting 
joints.  They  were  found  also  in  congenital  syphilitic 
lesions  such  as  gummatous  nodules  in  various  situations 
in  syphilitic  osteomyelitis,  lesions  of  the  knee  and  other 
joints,  and  in  enlarged  glands. 

hat  are  described  as  cultures  of  the  parasite  were  pro¬ 
duced  by  incubating  portions  of  tissue  from  primary 
c^ci^s_from^primarily  infected  lymphatic  glands 
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and  enlarged  glands  in  the  congenital  form  of  the  disease. 
These  were  placed  in  flasks  closed  with  rubber  stoppers 
and  incubated  at  37.5=  to  3S0  C. 

Contamination  with  other  organisms  usually  occurred 
but  the  characteristic  bodies  could  be  distinguished  in  all 
stages  of  development,  the  young  forms  being  numerous, 
the  large  capsule  forms  uncommon.  Sections  of  the' 
incubated  pieces  also  showed  the  various  forms  to  great 
advantage.  A  number  of  rabbits  were  inoculated  from 
those  “  cultures  ”  which  were  not  contaminated,  but  the 
results  appear  to  have  been  unimportant. 

Professor  Schiiller  looks  upon  the  parasite  he  describes 
as  belonging  to  a  class  about  which  little  is  as  yet  known, 
but  which  he  thinks  includes  the  forms  which  he  has  de¬ 
scribed  as  characteristic  of  carcinoma  and  sarcoma.  He 
considers  that  they  are  so  characteristically  related  to  the 
initial  lesion,  and  so  constantly  present  in  later  stages  of 
the  disease  that  they  must  be  considered  causatively  re¬ 
lated  to  it.  His  papers  are  accompanied  by  numerous 
drawings  of  the  described  parasites,  and  of  sections  illus¬ 
trating  their  mode  of  invading  the  tissues.  It  will  be  re¬ 
membered  that  Professor  Schullers  researches  on  car¬ 
cinoma  were  freely  criticized ;  some  of  the  criticisms  he 
has  successfully  answered— for  example,  that  which  main¬ 
tained  that  some  of  the  ‘  parasites”  were  cork  cells  acci¬ 
dental!}  present  in  the  reagents  used ;  other  criticisms 
still  hold  their  ground.  The  question  is  more  likely  to  be 
forwarded  by  attempts  at  culture  either  similar  to  those  he 
has  carried  out  or  otherwise  devised,  than  by  discussion 
based  on  histological  examination  of  the  lesions  alone ; 
the  long-drawn-out  discussion  on  the  “cell  inclusions”  of 
carcinoma  illustrates  the  comparative  futility  of  the 
latter. 
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THE  COPYRIGHT  OF  THE  JOURNAL. 

As  the  medical  press  is  recognized  to  exist  mainly  for  the 
diffusion  of  medical  and  scientific  knowledge  it  has  been 
the  custom  to  permit  greater  latitude  in  the  republication 
of  original  articles  than  is  usually  allowed  in  other  forms 
of  periodical  literature,  etiquette  only  requiring  that  the 
source  from  which  such  articles  are  taken  should  be 
acknowledged.  Of  late  years,  however,  a  practice  appears 
to  ha\  e  grown  up  of  reproducing  for  the  purposes  of  trade 
advertisement  articles  which  have  appeared  in  the  medical 
pi  ess,  this  being  often  done  without  the  consent  either  of 
the  writer  or  of  the  journal  in  which  such  articles  origin- 
ally  appeared  being  obtained.  In  order  to  prevent  abuse 
and  to  keep  control  over  all  matter  appearing  in  the 
British  Medical  Journal,  the  Council  some  years  ago 
copyrighted  the  Journal,  and  consequently  nothing  can  be 
repunted  therefrom  without  incurring  the  risk  of  penalties 
under  the  Copyright  Acts.  It  is  desirable  that  this  fact  of 
r\  6  being  thus  protected  should  be  better  known. 

Hi.  Edridge- (ireen  recently  had  to  complain  of  the  republi¬ 
cation  without  his  permission  or  the  consent  of  the  Council 
of  his  article  on  the  Essentials  of  a  Test  for  Colour  Blind- 
ness  in  the  Optician  and  Photographic  Trades  Review.  To 
+  v  a?lcl®  u  s  republished  was  appended  a  footnote  to 
the  ettect  that  it  had  been  read  before  the  British  Medical 
+KS4°fua^0n’  and  editor  of  the  Review  appeared  to  think 
that  this  was  sufficient  acknow  ledgement,  whereas  it  really 
affffravatcd  the  offence  against  the  author  by  implying  that 
a  paper  which  had  been  read  at  a  meeting  of  the  Associa¬ 
tion  had  been  sent  by  him  for  publication  in  a  trade 
journal.  The  editor  of  the  Review  has,  howrever,  been 
brought  to  a  due  sense  of  his  responsibilities,  and  has,  in  a 
recent  issue  of  his  paper,  published  an  acknowledgement 
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of  the  unauthorized  nature  of  the  reproduction  of  the 
article,  as  noted  in  the  Journal  last  week.  Sufficient  has 
been  done  to  vindicate  our  rights  in  this  instance,  but  it  is 
essential  that  it  should  be  publicly  known  and  appreciated 
that  the  contents  of  the  Journal  are  copyright,  and  that 
while  there  is  no  desire  to  check  the  publication  of  abstracts 
of  any  of  our  articles  or  news  no  article  may  be  reprinted 
in  full  or  used  for  the  purposes  of  trade  advertisement 
without  permission.  ___ _ 

THE  MEDALS  OF  THE  ROYAL  SOCIETY. 

The  Copley  Medal  of  the  Royal  Society  has  been  awarded 
to  Lord  Lister  “  in  recognition  of  the  value  of  his  physio¬ 
logical  and  pathological  researches  in  regard  to  their 
influence  on  the  modern  practice  of  surgery.”  This  medal 
was  founded  in  1709  in  accordance  with  a  bequest  made 
by  Sir  Godfrey  Copley,  who  desired  that  the  medal  should 
be  given  to  the  “  living  author  of  any  philosophical  research 
either  published  or  communicated  to  the  Society,  as  may 
appear  to  the  council  to  be  deserving  of  that  honour.-’  It 
is  not  limited  to  British  subjects,  and  it  will  be  universally 
recognized  that  no  man  living  has  so  well  as  Lord  Lister 
earned  this  further  recognition  of  his  eminent  services  to 
surgery,  and  through  it  to  humanity  at  large.  A  Royal 
Medal  has  been  awarded  to  Professor  Edward  Albert 
Schafer,  Professor  of  Physiology  in  the  University  of  Edin¬ 
burgh  “  for  his  researches  into  the  functions  and  minute 
structure  of  the  central  nervous  system,  especially  with 
regard  to  the  motor  and  sensory  functions  of  the  cortex  of 
the  brain.”  The  other  Royal  Medal  has  been  awarded  to 
Professor  Horace  Lamb  for  his  investigations  in  mathe¬ 
matical  physics.  The  Royal  Medals  were  founded  by 
George  IV,  and  are  given  annually  for  the  two  most 
important  contributions  to  science  published  in  the  British 
dominions  not  more  than  ten  years  nor  less  than  one  year 
from  the  date  of  the  award,  which  is  subject  to  the 
approval  of  the  Sovereign.  The  Buchanan  Medal,  which 
was  founded  in  commemoration  of  the  life  and  labours 
of  the  late  Sir  George  Buchanan,  Principal  Medical 
Officer  of  the  Local  Government  Board  in  England,  has 
been  awarded  to  Dr.  Sydney  A.  Monckton  Copeman  “  for 
his  experimental  investigations  into  the  bacteriology  and 
comparative  pathology  of  vaccination.”  The  Darwin  Medal, 
founded  in  memory  of  the  late  Charles  Darwin,  has  been 
awarded  to  Mr.  Francis  Galton  “  for  his  numerous  con¬ 
tributions  to  the  exact  study  of  heredity  and  variation 
contained  in  Hereditary  Genius ,  Natural  Inheritance,  and 
other  writings.”  The  Rumford  Medal,  founded  by  Count 
Rumford,  who  presented  a  thousand  pounds  to  the  Society 
for  the  purpose,  is  given  in  recognition  of  the  most  im¬ 
portant  discoveries  in  connexion  with  heat  or  light  made  X 
during  the  preceding  two  years.  It  has  been  awarded  this  j 
year  to  the  Hon.  Charles  Algernon  Parsons  “  for  his  success 
in  the  application  of  the  steam  turbine  to  industrial  pur¬ 
poses  and  for  its  recent  extension  to  navigation.  The 
Hughes  Medal,  founded  in  memory  of  Professor  Hughes, 
is  awarded  to  Professor  Joseph  John  Thomson  “  for  his 
numerous  contributions  to  electric  science,  especially  in 
reference  to  the  phenomena  of  electric  discharge  in  gases.’ 
The  Davy  Medal,  founded  by  Dr.  John  Davy,  brother  of  Sir 
Humphry,  given  annually  for  the  most  important 
chemical  discovery  made  in  Europe  or  English-speaking 
communities  in  America,  has  been  awarded  to  Professor 
Svante  August  Arrhenius,  of  Stockholm,  “for  the  applica¬ 
tion  of  the  theory  of  dissociation  to  the  explanation  of 
chemical  change.” 


THE  CONSTITUTION  OF  THE  CENTRAL  MIDWIVES 

BOARD. 

We  learn  that  the  Lord  President  of  the  Council  has 
nominated  Professor  W.  Japp  Sinclair,  of  Manchester,  and 
Miss  Jane  Wilson,  President  of  the  Mid  wives’  Institute,  to 
be  his  representatives  on  the  Central  Midwives  Board. 


The  Board  is  now  complete,  and  consists  of  five  medical 
men,  one  layman,  and  three  ladies  more  or  less  closely 
identified  with  nursing  interests.  The  five  medical  men 
are  Dr.  F.  H.  Champneys  (Roval  College  of  Physicians  of 
London),  Mr.  Ward  Cousins  (Royal  College  of  Surgeons  of 
England),  Dr.  Parker  Young  (Society  of  Apothecaries  of 
London),  Dr.  C.  J.  Cullingworth  (Incorporated  Midwives 
Institute),  and  Professor  W.  Japp  Sinclair  (appointed  by 
the  Lord  President).  The  three  ladies  are  Miss  Rosalind 
Paget  (Queen  Victoria’s  Jubilee  Institute  for  Nurses),  Miss 
Oldham  (Royal  British  Nurses’  Association),  and  Miss  Jane 
Wilson  (appointed  by  the  Lord  President).  The  layman  is 
Mr.  Hey  wood  Johnstone,  M.P.,  who  had  charge  of  the 
Midwives  Bill  in  the  House  of  Commons.  He  has  been 
appointed  by  the  Association  of  County  Councils.  The 
Midwives  Board  thus  consists  in  the  main  of  persons  who 
were  more  or  less  actively  interested  in  promoting  the 
measure  which  passed  into  law  last  July.  Some  1  egret  is 
expressed  that  no  legal  member  has  been  nominated,  as  it 
is  thought  that  the  services  of  a  lawyer  would  have  been 
of  considerable  advantage  to  the  Board  in  framing  the 
regulations  which  it  will  be  its  first  duty  to  prepare. 


THE  REVACCINATION  OF  CONTACTS. 

In  a  recent  address,  of  which  a  short  summary  is  given  in 
another  column,  Dr.  Louis  Parkes  has  recently  drawn  at¬ 
tention  to  the  large  amount  of  money  which  might  have 
been  saved  during  the  last  year  in  the  metropolis,  if  it  had 
been  possible  in  the  earlier  part  of  the  epidemic  of  small¬ 
pox  to  secure  the  revaccination  of  contacts  with  small-pox 
cases.  The  importance  of  the  same  point  was  indicated  in 
some  statistics  recently  quoted  in  the  British  Medical 
Journal,  in  which  Dr  Priestley  showed  the  remarkable 
differences  in  the  percentage  incidence  of  small-pox  among 
those  exposed  to  infection,  according  as  they  had  been 
recently  revaccinated  or  not.  Doubtless  one  of  the 
main  reasons  of  the  failure  to  secure  the  revaccina- 
tion  of  men  of  the  working  classes  has  been  the  fear 
of  disablement  for  a  few  days.  The  contention  now  urged 
by  Dr.  Parkes,  and  urged  some  months  ago  by  Dr.  Seaton 
in  the  columns  of  the  Times,  is  that  sanitary  authorities 
could  not  better  expend  money  than  in  paying  the  wages 
of  all  persons  having  been  in  contact  with  small-pox  infec¬ 
tion  who  are  temporarily  disabled  as  the  result  of  revacci¬ 
nation.  At  present  there  appear  to  be  difficulties  in 
securing  the  consent  of  Government  auditors  to  expenditure 
of  money  on  such  compensation  in  the  metropolis,  and  in 
non-county  boroughs  and  other  smaller  districts  outside 
the  metropolis.  County  boroughs  are  not  subject  to  such 
restrictions,  and  some  of  them  have  availed  themselves  ot 
this  aid  in  the  suppression  of  epidemic  small-pox. 


CHRISTIAN  SCIENCE  BEFORE  THE  CORONER. 
Christian  Science,  which  not  long  ago  appeared  to  be  in  a 
fair  way  of  overrunning  the  United  States,  has  lately  had 
its  triumphant  progress  checked  by  one  or  two  “  regrettable 
incidents.”  A  child,  7  Years  old,  named  Esther  Quim by, 
died  of  diphtheria  at  YVhite  Plains,  Westchester  County, 
on  October  19th,  while  under  Christian  Science  treatment. 
An  inquest  was  held,  and  the  verdict  was  to  the  effect  t  a 
the  deceased  “  came  to  her  death  of  diphtheria  and  general 
septicaemia,  owing  to  the  culpable  negligence  0  er 
parents;  also  of  a  certain  so-called  healer  named  John 
Carroll  Lathrop,  in  failing  to  provide  proper  : ^edicai  care 

and  attendance.  The  evidence  warrants  the  holding  of  the 

three  persons  under  the  Penal  Code,  on  a  charge  of  man- 

slaughter.”  The  case  was  next  taken  before  a  judge, who  fixed 
bail  in  the  sum  of  £4.00  in  each  case.  The  child  contracted 
the  disease  from  an  elder  sister,  and,  notwithstanding  the 
fact  that  the  latter  was  suffering  from  diphtheria,  she  was 
permitted  to  attend  the  public  school  for  a  week  before  she 
herself  was  attacked.  No  report  of  the  presence  of  diph¬ 
theria  in  the  Quimby  household  was  made,  and  at  the 
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inquest  Lathrop,  the  healer  named,  testified  that  when  he 
was  called  to  attend  the  older  sister  he  found  her  “under 
the  claim  of  what  is  called  tonsillitis,”  which,  he  explained 
was  merely  a  mortal  belief.  When  asked  to  what  he 

S  ti  e?th  °f  Esther>  he  rePlied’  “  Nothing,  from 
?  °bl 1  -  Sc,.®nce  P°lnt  of  view,  although  I  suppose 

ofThey°rJT  Xtt  rfu  L  ’  In  deacribing  the  treatment 
nf  ftrl’c  n!’  he  stat?d  that  he  “used  as  high  a  realization 
fnrtw  P  fr  as  he  P°sslb]y  could,”  and,  in  answer  to 
urther  questioning,  said  that  the  treatment  would  be 

hfndW  f°r  Can,Ceri  consumption,  and  a  broken  leg. 
both r  appeared  that,  notwithstanding  the  fact  that 
both  the  father  and  mother  of  the  child  were  them¬ 
selves  qualified  healers,  having  paid  ^20  for  a  course 

he  cha.r?ed » fe« 
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iaaCthropitishe-ddadt  inhadditi°n  t0  hi8  travelling  expensed 

^mSey  werA  and  second  readers”  in  ODe  of  tbeir 

churches.  The  mother  of  the  child  contracted  diphtheria 
and  bad  to  be  examined  at  her  home.  In  another  case  a 

nfeht's  ChrisMangd'!  L°UiSe  H°ge'  di<ld  after  a  fo8t- 

nignt  s  C  hristian  Science  treatment  at  Washington  She 

was  on  a  visit  at  the  house  of  an  eminent  physician  and 

decHned^n  h«Pf  f  ’JU\ being  a  Christian  Scientist, 

eclined  to  be  treated  by  her  host.  A  necropsy  ordered  bv 

SuchTndienaHnn6]?  tbe  CaUSe  °f  death  was  Pneumonia. 

these  and  nihl  haS  ^en  aroused  in  the  public  mind  by 
these  and  other  similar  cases,  that  the  prophetess  of 

Christian  Science  has  deemed  it  expedient  to  is^ue  a  com* 
munication  which  is  equivalent  to  an  order  to  her  fol¬ 
lowers  to  the  following  effect:  “Mrs.  Eddy  advises  that 

Chriit£nbll«?  ' tnought  becomes  better  acquainted  with 
Pnw-  Science,  scientists  shall  decline  to  doctor 
mfectmus  or  contagious  cases.”  According  to  the 
New  l  ork  correspondent  of  the  Leader  inquiries 
ma,de  by  representatives  of  the  press  amoc?  the 
followers  of  Mrs.  Eddy  show  that  fhe  new  edict  is 
pioducing  many  defections,  “as  it  upsets  the  creed  ”  It  is 

“ Ib^o’lTuZVVt, tbe  eirg  up  of  fefeeSfdiseases 
to  tne  doctors  upsets  the  creed  more  than  the  surrender  of 

WeTeld  in 

1  He,alth  that  “until  the  advancing  age  admits 

he  adiusTmem  T'T1  ,°f  mind-  H  is  belle/ toTave 
tne  adjustment  of  broken  bones  and  dislocations  t,n  the 

begnart°f0af  Th/60”'  a  T5!S  must  thcrefor<-'  be  presumed  to 
aceordior-  fo  FSeed'-  11  .would  6eem  that  the  gospel 

p  -“'!~d 

cess  has  hegun'amoLTfhe  deToVes^oAh^cuuT/  this 
country,  and  that  both  of  the  resulting  parties  shoi  s 
disposition  to  unite  in  repudiating  Mrs.  Eddy. 

THE  LONDON  COUNTpCOUNCiL  AND  CONVALES¬ 
CENT  HOMES. 

Ax  the  last  meeting  of  the  London  County  Council  it  was 
resolved  unanimously:  «  That  it  be  referred  to  the  PaTks 

sionsm9itueaeted0inCOthSideri.and  rJ'port  what  bouses  and  man 

trol  of  the  Codu  ncdhe  PMk,S  i''”1  0pe”  sPaces  under  the  con- 
noi  or  tne  Council  could  be  leased  for  the  pumose  of  hoi™ 

used  as  convalescent  homes  for  children  oUheToorer  clasf 

have' bee£’ giveD  to  those  chKen  who 
hospitals  ”  W^er  t^eatfnent  at  the  various  non-infectious 
acquired  bv  th*  understand  that  in  the  new  park  recently 

the  countvyJ 5!  0UDCl1  at,  Aver>  Hill>  in  the  south  east 
e  county,  a  fine  mansion  house  exists  for  which  no  use  has 

yet  been  decided.  Also  at  Golner’s  Hill  Hampstead  the 

S“hrf"Sthee  last°!^r  SPeTr  "fe|ls.  there  isT/K^se 

of  the  mnitarv  1  yeafS  bas  been  P'aced  at  the  service 
the  mihtaiy  for  a  convalescent  home.  If,  while  respect- 


ing  local  feelings,  the  Council  could  co-operate  with  some 
of  the  smaller  Louden  hospitals  which  at  present  have  no 
convalescent  homes  of  their  own,  and  under  proper 
management  utilize  the  salubrious  parks  within  the 
County  of  London  for  this  beneficent  and  health  giving 
purpose  they  wxiuld  be  doing  a  great  work.  The  hospita' 
beds  would  be  cleared  more  rapidly  by  drafting  off  the  con¬ 
valescent  to  the  rus  in  urhe,  and  expense  in  transport 
to  the  detached  convalescent  homes,  which  are  often  a*  a 
considerable  distance  from  town,  would  be  saved. 


THE  SANITARY  FUTURE  OF  LAGOS. 

SirMiliaam  MacGregor,  K.C.M.G.,  the  Governor  of  Lagos, 
visited  Liverpool  a  few  days  ago  for  the  purpose  of  obtain- 
mg  the  co-opcration  of  merchants  in  this  city  who  have 
establishments  in  Lagos  in  the  matter  of  bringing  about  an 
improved  state  of  sanitation  in  that  Colony.  At  the  invita¬ 
tion  of  the  African  Trade  Section  of  the  Liverpool  Chamber 
of  (  ommerce,  His  Excellency  was  entertained  at  dinner  on 
Member  17th.  Sir  Alfred  Jones,  K.C.M.G.,  presided,  and 
among  those  present  were  the  Lord  Mayor  (Mr.  W  W 
Rutherford)  and  several  members  of  the  staff  of  the  Liver¬ 
pool  School  of  Tropical  Medicine.  Sir  Alfred  Jones,  in  pro¬ 
posing  the  health  of  “  The  Governor  of  Lagos,”  said  that  the 
climate  of  West  Africa  was  no  doubt  appalling,  but  what 
the  people  of  this  country  had  done  to  make  it  possible  for 
their  countrymen  to  live  there  was  wonderful.  Liverpool 
had  had  a,  good _  deal  to  do  with  this  matter;  it  had 
started  the  Tropical  School,  and  set  tbe  world  on  fire. 
Every  man  owed  Sir  William  MacGregor  grateful  thanks 
for  what  he  was  doing  for  West  Africa.  Sir  William 
MacGregor,  replying,  said  it  had  been  his  policy  from  the 
beginning,  and  that  policy  had  been  shared  by  the  mer¬ 
chants  of  Liverpool,  that  in  trying  to  improve  sanitation  in 
Lagos  they  should  not  confine  their  efforts  to  the  people  of 
one  race  oi  colour,  but  take  along  with  them  in  one  line 
both  Europeans  and  natives.  For  his  own  part,  he  had 
always  been  opposed  on  principle  to  the  idea  of  separating 
the  Europeans  from  the  natives  in  order  to  avoid  con- 
tiacting  malaria  from  the  natives.  Of  course,  the  pro¬ 
gress  would  be  at  a  slower  rate  so  far  as  Europeans  were 
concerned,  but  if  slow  it  would  be  sure,  and  it  was  the  only 
way  of  arriving  at  the  extermination  of  malaria  in  a  place- 
iike  Lagos.  He  was  delighted  to  have  obtained  in  Liver- 
pool  so  many  pledges  of  co-operation.  He  thought  they 
might  also  thoroughly  depend  upon  the  co-operation  of  Mr. 
Ll.amberlain.  If  they  could  only  master  malaria  there 
was  a  very  great  future  before  Lagos.  Lagos  had  become- 
the  outlet  of  the  great  possession  of  Northern  Nigeria, 
lor  ms  own  part,  he  had  no  doubt  they  could,  if  they 
would,  make  L^gos  a  fairly  healthy  place.  It  was  built  oi> 
a  sand  island  having  a  sea  breez».  It  would  be  very  much 
better  to  reduce  Lagos  to  something  like  a  decent  sanitary 
condition  than  to  change  the  seat  of  government  from 
y,ag0.s  Jbedan.  Mr.  John  Holt,  in  proposing  “The  City 
of  Liverpool,  said  that  the  name  of  Major  Ross  would 
live  in  Liverpool  annals  and  the  annals  of  the  nation  as- 
one  of  the  benefactors  of  the  human  race.  The  Lord 
Mayor,  m  proposing  “The  Liverpool  School  of  Tropical 
Medicine,’  said  that  the  school  seemed  to  be  one  of 
those  things  in  which  the  Liverpool  merchants  had  suc¬ 
ceeded  in  making  a  most  decided  hit.  Mr.  W.  Adamson, 

^  ice-Cbairman  of  the  School  of  Tropical  Medicine,  in 
replying,  said  that  medical  science  and  the  interests 
of  commerce  had  gone  hand  in  hand  to  such  au 
extent  that  Professor  Boyce,  with  the  never-failing 
perseverance  for  which  he  was  noted,  assisted  by  several 
friends  of  the  school  and  University  College,  had  placed 
the  Committee  in  such  a  position  as  enabled  him  (the 
speaker)  to  make  the  announcement  that  a  Chair  in  the 
U  niversity  College  had  not  only  been  founded,  but  endowed 
by  special  contributions  amounting  to  over  ^10,000,  which 
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am  had  been  made  up  of  various  amounts,  but  included 
ae  munificent  donation  of  ,£5,000  from  Sir  Alfred  Jones, 
nd  also  ^500  from  the  Hon.  R.  B.  Blaize,  Lagos,  West 
Lfrica,  who,  when  returning  home  a  few  weeks  ago,  handed 
cheque  for  that  amount  to  Professor  Boyce.  Was  it  any 
,  onder,  then,  that  the  Committee  of  the  school  should  with 
ne  voice— and  he  felt  confident  they  would  endorse  their 
ction — ask  “the  powers  that  be”  at  University  College 
iot  only  to  elect  Major  Ronald  Ross,  C.B.,  F.R.S., 
,s  the  first  professor,  but  also  to  call  this  Chair  the  “  Sir 
Jfred  Jones  Chair  of  Tropical  Medicine  and  Parasitology”? 
lesides  this  there  was  the  Walter  Myers  Lectureship, 
ounded  by  the  relations  of  one  beloved  by  all,  who  fell  a 
aartyr  to  this  fell  disease  while  prosecuting  the  work  of 
he  school  on  the  banks  of  the  Amazon.  Professor  Boyce 
nd  Professor  Carter  responded.  Sir  William  MacGregor 
iroposed  the  “  Health  of  the  Chairman.”  Sir  Alfred  Jones, 
n  acknowledging  it,  said  he  had  received  a  telegram  from 
!r.  Chamberlain  congratulating  Liverpool  on  the  great 
uccess  of  the  school.  He  had  also  received  another 
aessage  from  the  King  of  the  Belgians,  in  which  His 
lajesty  said  he  was  extremely  anxious  to  have  repre- 
entatives  of  the  Liverpool  School  of  Tropical  Medicine  in 
ds  territory  in  the  Congo,  and  was  willing  to  give  ,£500. 


MEASURES  TO  BE  TAKEN  AGAINST  MEASLES. 
Ieasles  among  the  well-to-do  is  so  commonly  a  trivial 
,ilment  that  the  public  are  not  thoroughly  aware  of  the 
'avoc  it  plays  in  the  crowded  homes  of  the  poor.  The 
leaths  from  measles  in  the  year  1900  in  London  alone 
.mounted  to  no  fewer  than  1,930,  or  0.43  per  1,000  living, 
n  the  same  year  the  deaths  referred  to  scarlet  fever  were 
61,  to  typhoid  717,  and  to  diphtheria  1,540.  In  these 
liseases  much  is  already  done,  under  public  management, 
ioth  by  way  of  prevention  and  of  cure,  but  scarcely  any 
irganized  attempt  is  made  to  reduce  liability  to  infection 
>y  measles,  and  means  of  treatment  are  so  inade- 
[uate  that  hundreds  of  children  annually  perish  from 
ironchitis  and  pneumonia  as  sequels  to  measles  who 
night,  by  proper  treatment,  in  all  probability  be  saved. 
Che  London  School  Board  some  time  ago  asked  the  Lon- 
lon  County  Council  to  extend  to  measles  the  provisions  of 
lection  lxviii  of  the  Public  Health  (London)Act,  1891,  which 
)rohibit,s  the  exposure  in  a  public  place,  without  proper 
irecautions,  of  any  persons  suffering  from  a  dangerous  in- 
ectious  disease  and  also  makes  certain  other  provisions  as 
othe  disinfection  of  persons  and  things  exposed  to  the 
nfection.  It  appears  that  ten  Borough  Councils  favour 
ind  seven  oppose  any  action  being  taken  in  these  direc- 
ions.  Last  Tuesday  the  County  Council,  without  any  dis- 
ussion,  resolved  to  make  an  order  applying  the  provisions 
if  the  Public  Health  Act  referred  to,  to  measles,  as  a 
langerous  infectious  disease,  from  the  first  of  next 
anuary.  Such  provisions,  we  understand,  do  not  in- 
dude  compulsory  notification.  This  has  been  tried  in 
ertain  provincial  towns  and  has  been  abandoned,  as 
he  expense  involved  did  not  seem  to  be  attended 
>y  any  proportionate  advantage.  But  the  provisions 
low  made  applicable  to  the  metropolis  do  include  power 
■ompulsorily  to  remove  to  hospital  by  order  of  a  justice 
tny  person  suffering  from  measles  who  is  without  proper 
odging.  Such  a  power  is,  of  course,  in  any  case  of  danger- 
ius  infectious  disease  but  rarely  resorted  to.  In  the  event 
if  it  being  employed  in  the  case  of  measles,  it  is  not  clear 
,0  what  hospital  the  patient  would  be  conveyed.  The 
Metropolitan  Asylums  Board  hospitals  have  no  power  to 
eceive  cases  of  measles ;  the  London  County  Council  is 
iot  empowered  to  provide  hospitals ;  and  measles  cases 
ire  not  usually  admitted  to  the  ordinary  general  hospitals, 
tf  hospitals  existed  to  which  the  poor  might  voluntarily  take 
:hildren  when  attacked  by  measles,  they  would  rid  the 
irowded  tenements  of  fust  cases  of  an  infection  which  is 
>ne  of  the  most  tenacious  of  all.  It  is  probably  in  the 


direction  of  providing  hospitals  for  therapeutic  purposes, 
to  which  the  poor  should  be  encouraged  to  send  their 
children  when  suffering  from  measles  that  public  action 
might  at  the  present  time  be  most  suitably  directed. 


THE  PREVENTION  OF  TUBERCULOSIS. 

In  the  Circular  of  the  French  Minister  of  Public  Instruc¬ 
tion,  an  abstract  of  which  was  published  in  the  British 
Medical  Journal  of  November  15th,  it  is  ordered  that  a 
record  shall  be  kept  of  the  height,  weight,  and  chest 
measurement  of  all  children  in  State  schools,  the  object 
being  to  detect  cases  of  defective  development,  which  are  to 
be  submitted  to  medical  examination  so  that  pulmonary 
tuberculosis  may  be  discovered  in  its  initial  stages,  and 
the  proper  means  used  for  its  arrest.  Some  such  scheme 
has  been  advocated  repeatedly  in  this  country,  and  is 
partially  carried  out  in  a  few  schools.  Sir  James  Crichton- 
Browne,  in  his  report  on  Over-pressure  in  Elementary 
Schools,  printed  by  order  of  the  House  of  Commons  in 
1884,  urged  that  valuable  information  would  be  obtained 
if  a  register  of  height,  weight,  and  of  head  and  chest  girth 
of  the  children  were  kept  in  every  school.  Sir  James  has 
more  recently  drawn  attention  to  the  subject  in  the 
presidential  address  delivered  before  the  Medical  Section 
of  the  International  Congress  for  the  Welfare  and  Protec¬ 
tion  of  Children,  held  in  London  last  July.  In  advocating 
the  keeping  of  such  registers  he  says:  “  Underweight  is  at 
all  early  ages  common,  and  the  most  frequent  sign  of  in¬ 
sufficient  feeding,  malnutrition,  and  incipient  tuberculosis, 
and  I  do  not  doubt  that  the  periodical  measurement  of 
children  would  very  often,  by  disclosing  a  check  in  growth 
or  a  marked  deviation  from  the  normal  proportion  between 
height  and  weight,  Rad  to  the  detection  of  disease  still 
undeclared  by  any  other  outward  symptom,  and  therefore 
in  that  stage  most  amenable  to  treatment.”  This  sentence 
well  expresses  what  is  common  knowledge  to  the  medical 
profession  ;  the  backwardness  of  our  authorities  in  these 
matters  is  by  no  means  due  to  the  absence  of  adequate 
advice  from  persons  capable  and  willing  to  give  it,  but 
from  an  inclination,  too  common  in  English  public  life,  to 
treat  such  suggestions  with  contemptuous  disregard  as  im¬ 
practicable  if  well-meant  counsels  of  perfection  which, 
whatever  their  other  results,  would  be  certain  to  iavolve 
trouble  and  expense.  _ 


THE  STUDY  OF  MEDICAL  HISTORY. 

The  inaugural  lecture  given  by  Professor  Dejerine,  the 
new  Professor  of  tue  History  of  Medicine  in  the  Paris 
Faculty  of  Medicine,  of  which  our  Paris  correspondent 
gives  some  account  ici  his  letter  published  in  this  issue, 
was  an  interesting  essav  on  the  historical  evolution  of 
medicine.  Professor  Dejerine  showed  that  at  first  the 
theocratic  idea  prevailed,  and  man  attributed  his 
diseases  to  the  action  of  evil  spirits.  It  was  by 
way  of  making  a  venthole  through  which  the  demons 
supposed  to  be  in  possession  might  escape,  that  the  skull 
was  trephined  in  prehistoric  times.  He  traced  the  art  of 
healing  from  A  kl^pios  and  the  Asklepiades  in  Greece,  and 
the  priests  of  Egypt  and  Chaldea  to  Hippocrates,  who  did 
much  to  free  medicine  from  superstition  and  to  found  it 
on  a  solid  basis  of  observation.  Touching  lightly  on 
Aristotle,  on  the  Alexandrian  school,  where  anatomy  was 
first  studied,  and  on  Galen,  whose  work  he  seemed  to  under¬ 
estimate,  Professor  Dejerine  came  to  the  Middle  Ages, 
when  men  returned  to  the  sorceries  and  superstitions  of 
prehistoric  times.  The  Arabs  in  the  eighth  century  be¬ 
came  the  depositories  of  medical  lore  brought  to  them  by 
persecuted  Greek  Christians  and  by  Je^ws.  They  largely  in¬ 
creased  the  sum  of  knowledge,  especially  in  Spain,  m  the 
tenth  century,  when  the  influence  of  the  great  philosopher 
and  physician,  Avicenna,  was  in  the  ascendant.  In  the 
twelfth  century  the  Benedictine  monks  of  Monte  Cassino, 
near  Naples,  heirs  of  the  medical  learning  both  of  the 
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ancients  and  the  Arabs,  were  the  founders  of  the  school  of 
Salerno  which  in  the  twelth  and  thirteenth  centuries  was 
famous  throughout  the  world.  About  the  same  period  the 
old  French  schools  of  medicine  came  into  being:  that  of 
Montpellier  was  founded  in  1137  and  that  of  Paris  in  1213 
In  the  fifteenth  century  Southern  Italy  became  the  refuge 
of  Freeh  learning.  At  that  time,  a  new  Hippocratic  school 
appeared,  but  its  influence  was  transient.  Then  came 
Paracelsus,  half  quack  and  half  mystic,  who,  with  brazen 
voice  and  impudent  assurance,  preached  the  necessity  of 
observation  and  experiment,  introduced  chemical  sub¬ 
stances  into  therapeutics,  and  banished  the  dogmas  of  the 
ancients  which  held  men’s  minds  bound  in  the  trammels 
of  authority.  The  pioneer  work  of  Vesalius  and  Fallopius 
in  anatomy  was  referred  to,  and  Ambroi'se  Pare  was  said 
to  have  in  a  manner  “  founded  ”  surgery,  which  was  till 
then  held  in  utter  contempt.  We  may  be  allowed  to 
remark  here,  that  in  exalting  the  horn  of  Pare,  Professor 
Dejerine  does  something  less  than  justice  to  some  of  his 
own  countrymen,  notably  Mondeville,  Guy  de  Chauliac,  and 
Pierre  f  ranco.  These  men  in  their  day  did  work  no  whit 
less  meritorious  than  that  of  Pare,  who  founded  nothing 
though  he  well  and  truly  laid  many  a  brick  in  the  edifice 
of  surgery.  Professor  Dejerine  alluded  in  fitting  terms  to 
hut,  in  giving  Bacon  the  chief  credit  for  setting 
medicine  on  the  right  path,  he  forgot  that  Harvey  him¬ 
self  said  that  his  famous  contemporary  wrote  philosophv 
lixe  a  Lord  Chancellor.  Professor  Dejerine  had  something 
to  say  of  the  various  systems  which  had  their  day  and 
ceased  to  be— the  chemico-mechanical  school  of  Hoffmann 
the  animism  of  Stahl,  the  vitalism  of  Bordeu  and  Barthez’ 
the  theor.iel  of,  HaIler>  Cullen,  Brown,  and  Rasori.’ 

W  ith  Morgagni,  the  founder  of  morbid  anatomy,  we  are  on 
more  solid  ground ;  and  with  Bichat,  the  founder  of  his 
tology,  w'e  enter  the  antechamber  of  modern  science  We 
are  led  easily  past  Auenbrugger,  the  discoverer  of  percus¬ 
sion,  and  Laennec,  the  discoverer  of  auscultation,  into  the 
temple  of  modern  science,  w  here  the  experimental  method 
reigns  supreme.  No  human  science  presents  an  example 
of  so  decisive  a  transformation  as  medicine  at  the  end  of 
the  nineteenth  century.  Serumtherapy  and  opotherapy 
have  dethroned  the  old  therapeutics,  and  medicine  has 
made  greater  progress  in  a  few  years  than  during  all  the 
centuries  that  went  before.  In  conclusion  Professor  De- 
jerme  discussed  the  question  how  the  history  of  medicine 
should  be  taught.  He  offered  a  choice  of  several  methods 
lor  instance,  the  teacher  may  set  forth  the  succession  of 
doctrines  in  chronological  order :  or  he  may  take  one  of 
these  doctrines  and  study  its  origin  and  its  evolution;  or 
he  may  sketch  the  life-work  of  all  the  men  who  have  helped 
to  make  the  science  of  medicine,  indicating  their  influence 
on  its  progress ;  or,  lastly,  he  may  confine  himself  to  one 
organ  or  group  of  diseases,  and  study  its  history.  The  last 
is  the  method  which  M.  Dejerine  proposes  to  adopt,  and  he 
has  chosen  for  his  subject  the  history  of  the  brain  and  its 
diseases. 


and  passing  under  the  name  of  William  Wadsw'orth  Moore, 
and  describing  himself  as  a  medical  assistant.,  pleaded? 
guilty  at  the  Durham  (Quarter  Sessions  on  October  13th  to 
larceny,  and  was  sentenced  to  six  months’  imprisonment. 
It  does  not  appear,  however,  that  any  charge  has  been 
preferred  against  the  man  under  either  the  Registration  or 
Medical  Acts. 


LOCUM  TENENTES  AND  IMPERSONATORS. 

A  short  time  ago  reference  was  made  in  the  British 
Medical  Journal  to  a  somewhat  extraordinary  case  in 
which  an  unqualified  locum,  tenens  personated  a  registered 
practitioner,  and  during  the  absence  of  his  principal 
absconded,  taking  with  him  certain  articles  of  wearing 
apparel  and  jewellery  belonging  to  the  household.  Upon 
investigation,  it  appeared  that  the  testimonials  and  refer¬ 
ences  which  he  had  produced  when  applying  for  the  ap¬ 
pointment  wrere  false,  and  that  he  had  assumed  the  names 
and  qualifications  of  a  registered  practitioner  living  in 
^eland.  For  this  offence  the  man  was  arrested,  convicted 
1D,£ton  Police  Court  under  the  name  of  Crean,  alias 
W  llliam  Waddell  Moore,  and  served  a  term  of  three 
months’  imprisonment  with  hard  labour.  We  are  in¬ 
formed  that  a  man  answering  the  description  of  this  man, 


CHOLERA  IN  EGYPT  AND  PALESTINE. 

The  number  of  cases  of  cholera  reported  in  Egypt  during 
the  weeks  ending  October  20th,  27th,  and  November  3rd 
amounted  to  685,  415,  and  190  respectively.  During  the 
same  periods  the  deaths  from  the  disease  were  returned  as 
^22j  35.6’  an(l  J 79  respectively.  In  Cairo  the  disease  is 
gradually  declining,  the  fresh  cases  being  reported  as 
15,  9,  and  3  during  the  three  weeks  in  question 
In  Alexandra  a  marked  decline  also  occurred,  the 
fresh  cases  numbering  60,  45,  and  36  respectively.  In 
I  alestine  there  seems  to  be  a  fairly  widespread  out¬ 
break,  and  telegrams  from  Jerusalem,  dated  November 
17th,  give  rather  an  alarming  account  of  the  situation.  In 
Palestine  1,531  deaths  were  reported  up  to  the  nth  inst.. 
distributed  as  follows:  Jaffa,  13  deaths;  Gaza,  971 ;  Lydda? 
277;  liberias,  106;  other  places,  164.  During  the  three 
days,  November  14th,  15th,  and  16th,  57  deaths  from  the 
disease  occurred  in  Jaffa  alone,  and  it  is  reported  that  in 
many  of  the  villages  around  the  disease  is  raging.  Tiberias 
is  the  most  northerly  point  the  disease  had  reached  up  to 
November  nth. 


SMALL-POX  IN  MERTHYR. 

In  the  early  part  of  the  year  Merthyr  was  practically  free 
from  any  small-pox  cases.  In  January  there  were  2  cases 
and  in  Jebruary  1 ;  after  that  date  the  town  was  free  from 
the  disease  until  the  early  part  of  July,  when  a  case  of  un¬ 
detected  small -pox  came  to  Merthyr  from  Swansea,  where 
there  had  been  a  large  number  of  cases.  This  case  a 
woman,  was  subsequently  found  and  diagnosed  as  small¬ 
pox  at  Aberdare.  I  wo  children,  however,  contracted  the 
disease  in  Merthyr  from  this  patient,  and  subsequently 
others  developed,  so  that  by  the  end  of  August  15  patients 
in  all  had  contracted  the  disease,  all  to  be  traced  directlv 
or  indirectly  to  the  case  from  Swansea.  For  nearly  a 
month  the  town  and  district  was  free  from  the  disease, 
but  in  the  middle  of  September  8  cases  occurred  within  a 
few  days.  The  source  of  this  second  outbreak  could  not  be 
traced,  in  spite  of  the  very  careful  investigations  of  the 
medical  officer  of  health,  Dr.  D.  J.  Thomas.  Since  the 
middle  of  September  about  5°  cases  in  all  have  occurred. 
The  previous  cases  had  all  been  in  Merthyr  proper,  but  of 
these  later  cases  3  only  were  in  Merthyr,  the  remainder 
being  in  Dowlais,  a  part,  however,  of  the  urban  district.  Of 
these  5°  odd  cases,  15  were  notified  in  the  week  ending 
-November  15th.  and  3  and  14  respectively  for  the  two  pre¬ 
vious  weeks.  The  patients  are  isolated  in  the  Pant  Hos¬ 
pital,  one  of  the  town  isolation  hospitals.  This  is  small, 
old,  and  unsuited  for  the  purpose.  The  construction 
of  an  iron  temporary  small-pox  hospital  is,  however,  being 
rapidly  pushed  forward.  In  the  Pant  Hospital  there  were 
on  ^  ovember  1 5th  29  patients  suffering  from  the  disease, 
the  hospital  being  practically  full.  Among  the  earlier 
cases  no  deaths  took  place,  but  among  the  last  50  cases 
there  had  been  7  deaths.  Owing  to  the  mildness  of  the 
early  cases  no  great  amount  of  revaccination  took  place, 
but  now  that  there  has  been  a  number  of  deaths  a  large 
number  of  the  inhabitants  are  submitting  to  revaccination. 

It  is  noteworthy  that  of  the  cases  only  one  had  been  vacci¬ 
nated  or  revaccinated  during  the  last  ten  years  ;  that  case 
was  a  child  aged  7  years  who  had  been  vaccinated  in 
infancy,  but  showed  only  two  marks,  while  the  attack  of 
small-pox  was  a  very  mild  one.  An  instructive  case  was 
that  of  a  family  consisting  of  the  parents  and  six  children. 
The  father  was  a  strong  antivaccinator,  and  of  this  family 
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only  one  child  had  been  vaccinated.  This  child  escaped, 
but  the  whole  of  the  rest  of  the  family  contracted  small¬ 
pox.  A  comparative  rarity — a  second  attack  of  small-pox 
—was  noted  in  one  instance.  In  this  family  a  child 
11  years  of  age  with  one  vaccination  mark  developed 
small-pox ;  the  other  two  children  and  the  father  were  re¬ 
vaccinated,  but  the  mother  was  not  revaccinated,  as  she 
had  had  small-pox  thirty  years  previously,  and  showed 
well-marked  pitting.  She,  however,  developed  a  definite 
but  very  mild  attack  of  small  pox.  There  seems  no 
evidence  of  any  decrease  as  yet  in  the  outbreak. 


AN  OVERWORKED  VOLUNTARY  LABOURER. 

The  Zoophilist  has  been  requested  by  Mr.  Stephen  Coler¬ 
idge  to  state  that  he  has  been  advised  in  the  interest  of 
his  health  to  curtail  some  of  his  voluntary  labours,  and 
that  in  consequence  he  has  resigned  his  position  as  Chair¬ 
man  of  the  Hospital  of  St.  Francis.  That  disconnexion 
with  the  affairs  of  that  institution  may  conduce  to  the 
maintenance  of  his  health  we  are  quite  willing  to  believe. 
But  it  would  be  interesting  to  know  how  much  voluntary 
labour  the  chairmanship  of  a  hospital  with  eight  or  nine 
beds  (we  take  the  numbers  from  the  Medical  Directory  for 
1902  where  they  are  given  as  eight  in  one  place  and  nine  in 
another)  entailed  on  the  honourable  and  learned  gentle¬ 
man.  As  it  is  expressly  provided  “  by  the  foundation  of 
the  hospital  that  vivisection  may  never  be  practised  in  it” 
he  could  have  had  no  anxiety  lest  the  patients  should  be 
used  as  “  clinical  material '  by  wicked  “  physiologists.” 
Nor  could  he  have  had  any  trouble  with  the  staff, 
who  being  bound  not  to  use  flesh  foods  in  their 
treatment  are  presumably  themselves  vegetarians  and 
therefore  free  from  the  angry  passions  notoriously  en¬ 
gendered  by  beefsteaks.  Perhaps  he  found  the  statistics 
of  the  hospital  too  much  for  him ;  and  indeed,  as  given  in 
the  Medical  Directory  (we  have  not  access  to  a  report  of  the 
hospital)  they  are  distinctly  dangerous  to  sanity  if  not  to 
life.  The  number  of  in-patients  is  given  as  8,498.  For  all 
that  appears  to  the  contrary,  this  might  be  the  number 
treated  in  one  year.  Assuming,  however,  that  it  is  the 
total  number  treated  within  the  walls  of  the  hospital  since 
its  foundation  in  1898,  and  taking  the  number  of  beds  as 
nine,  we  get  a  total  annual  average  for  the  four  years  of 
2,124  or  for  each  bed  236.  The  average  duration  of  each 
patient’s  stay  in  hospital  must  therefore  have  been  about 
1.5  day.  We  are  driven  to  conclude  that  the  treatment 
without  flesh  foods  either  cures  or  kills  with  unparalleled 
rapidity.  The  mystery  deepens  into  Cimmerian  darkness 
when  we  compare  these  figures  with  those  of  what  is  de¬ 
scribed  as  “a  large  out-patient  department.”  Here  the 
number  is  stated  as  113.  If  this  is  to  be  taken,  like  the 
number  of  in-patients,  as  the  total  for  the  four  years,  we 
get  an  annual  average  of  28.  Taking  it,  however,  as  the 
number  for  one  year,  we  get  a  mean  attendance  of  0.3  a 
day  !  These  figures  must  make  the  out-patient  physician 
at  a  general  hospital  with  his  hundreds  of  cases  envy  the 
spacious  times  in  which  the  lot  of  the  medical  staff  of  the 
institution  in  the  New  Kent  Road  is  cast.  The  leisurely 
movement  revealed  by  these  figures  in  the  out-patient  de¬ 
partment  compared  with  the  vertiginous  activity  of  the 
beds  seems  to  call  for  some  explanation.  It  is  really  no 
wonder  that  Mr.  Coleridge  should  have  resigned  a  position 
in  which  he  had  to  deal  with  such  problems. 


THE  FUTURE  OF  THE  LONDON  HOSPITALS. 

Me.  Adeian  Hope,  addressing  the  members  of  the  Hospital 
Officers’  Association  on  November  14th,  took  as  his  subject 
“  London  Hospitals :  A  Forecast  of  their  Future.”  Mr. 
Hope  said  that  those  connected  with  the  management  of 
hospitals  in  London  alone  were  dealing  with  an  annual 
income  and  expenditure  of  upwards  of  a  million  pounds 
sterling.  The  great  factor  in  the  future  of  London  hospitals 
would,  he  thought,  be  His  Majesty  the  King’s  Fund,  which 


would  gradually  attract  all  the  large  donations  and  become 
the  source  from  which  hospitals  would  draw  their  fixed 
incomes  to  a  very  large  extent.  The  increase  in  financial 
power  would  render  the  fund  more  effective  in  the  matters 
of  administration,  and  in  that  way  supply  that  central 
board  for  hospitals  in  London  which  was  so  much 
needed.  Mr.  Hope  prophesied  that  in  the  next  ten  or 
twenty  years  a  central  board  would  speak  with  great 
authority  and  would  compel  attention  from  the  too 
careless  public.  It  also  would  be  powerful  enough  to 
enforce  improvements  on  hospital  committees  who  might 
perhaps  shrink  from  the  cost  which  alterations  entailed. 
There  would  be  in  the  future  some  attempt  at  an  amalga¬ 
mation  of  the  smaller  hospitals  to  reduce  the  cost  of 
management,  and  many  hospitals  would  have  to  consider 
the  question  of  selling  their  present  sites  and  rebuilding 
in  less  expensive  positions  more  suitable  premises  with  the 
money  provided  by  such  sales.  The  convalescent  hospitals 
connected  with  the  hospitals  in  London  would  develop,  and 
the  transmission  of  patients  would  become  easier  by  means 
of  a  system  of  motor  ambulance  cars,  the  same  cars  being 
utilized  also  for  the  conveyance  from  the  country  of  fresh 
milk  and  vegetables.  Considerable  economy  would  be  found 
to  result  from  the  laundry  work  being  done  at  the  con¬ 
valescent  hospitals.  The  hospitals,  instead  of  each  buying 
sufficient  for  their  own  requirements,  could  by  a  system  of 
co-operative  supply  draw  all  their  stores  from  a  central 
source  which  would  buy  for  all  provisions,  drugs,  and  dress¬ 
ings  on  the  cheapest  and  best  lines.  Mr.  Hope  believed  that 
the  vast  improvements  in  management  which  co-operation 
and  centralization  would  create  would  shortly  be  realized. 
Mr.  Hope  was  sanguine  enough  to  forecast  that  in  the 
future  the  rates,  while  still  paid  by  the  hospitals  to  the 
local  authorities,  would  be  returned  to  the  hospitals  by 
means  of  an  equalization  of  rates  account;  this,  how¬ 
ever,  would  entail  a  certain  amount  of  municipal  super¬ 
vision.  The  Secretary  of  the  London  Hospital,  Mr.  Danby, 
considered  that  Mr.  Hope  put  too  much  faith  in  the 
“  Morgan  ”  methods  of  trusts,  and  did  not  leave  enough  to 
individual  effort.  Mr.  H.  Graham,  of  the  Hospital  for 
Epilepsy  and  Paralysis,  Maida  Yale,  pleaded  that  the 
King’s  Hospital  Fund  should  procure  a  reduction  in  the 
rates  levied  on  hospitals.  Mr.  Alvey,  Assistant  Secretary 
to  Charing  Cross  Hospital,  contended  that  attention  should 
be  given  not  only  to  collectingjmoney  for  hospitals,  but  also 
to  economy  in  spending  money  thus  obtained.  The  Con¬ 
sulting  Engineer  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  Mr.  C.  T.  Walrond,  pointed  out  that  amalga¬ 
mation  in  the  matter  of  electric  supply  meant  economy, 
and  instanced  what  had  been  done  with  regard  to  the 
heating  and  lighting  of  the  Museums  in  Kensington. 


THE  DOCTOR  AND  THE  DONKEY. 

The  following  incident  is  related  iD  an  Italian  medical 
journal :  A  medical  practitioner  was  peacefully  going  his 
rounds  on  a  bicycle  in  a  country  district  when  suddenly  a 
donkey  started  in  pursuit.  The  doctor  tried  hard  to  escape, 
but  after  a  fast  run  of  two  kilometres  he  was  overtaken  by 
the  donkey,  which  attacked  him  furiously  and  injured  him 
in  various  parts  of  the  body.  We  present  our  respectful 
sympathies  to  our  unfortunate  professional  brother,  who 
we  hope  has  by  this  time  recovered  from  his  injuries.  Apart 
from  the  personal  suffering  inflicted  on  him,  the  incident 
might  almost  be  taken  as  a  parable  illustrating  the  work¬ 
ing  of  the  antimedical  bias.  Do  we  not  every  day  see 
medical  science  going  peacefully  on  its  path  of  beneficence 
attacked,  with  aggressive  brays,  by  folly  and  fanaticism  ? 
What  is  it  that  excites  their  animosity  ?  Probably  they 
could  give  no  better  account  of  the  matter  than  their  sym¬ 
bolic  representative  which  ran  down  the  doctor.  If  we 
may  attempt  to  explain  such  a  mystery,  we  should  say  that 
in  both  cases  it  is  the  instinct  of  self-preservation  that  sup¬ 
plies  the  motive  of  the  hostility.  The  donkey  doubtless 
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had  a  misty  suspicion  that  the  curious  looking  thing 
moving  swiftly  along  in  some  way  threatened  his  welfare. 
In  like  manner  folly  and  fanaticism  foresee  that  the 
triumph  of  science  means  their  own  extinction. 

Mr.  Milton,  the  Administrator  of  Rhodesia,  in  opening 
the  Legislative  Council  on  November  6th,  announced  that 
Professor  Koch  intended  to  visit  South  Africa  for  the  pur¬ 
pose  of  investigating  the  cattle  disease. 

The  autumn  dinner  of  the  Irish  Medical  Schools’ and 
Graduates’  Association  will  be  held  at  the  Hotel  Cecil, 
Strand,  on  Wednesday  next  at  7.15  p.m.,  when  Earl  and 
Countess  Roberts  will  honour  the  Association  by  their  pre¬ 
sence.  Further  particulars  can  be  obtained  from  the 
Hon.  Secretary,  Dr.  J.  H.  Swanton,  40,  Harley  Street,  W. 

The  following  gentlemen  have  consented  to  serve  on  the 
Statistical  Committee  of  the  Cancer  Research  Fund,  under 
the  direction  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  namely  :  Dr.  J.  F.  W.  Tatham,  Superintendent  of 
Statistics,  General  Register  Office  ;  Dr.  Arthur  WThtelegge, 
H.M.  Chief  Inspector  of  Factories  ;  Dr.  Arthur  Newsholme,’ 
Medical  Officer  of  Health  for  Brighton;  Sir  Francis  Lovell’ 
C.M.G.,  Dean  of  the  London  School  of  Tropical  Medicine  • 
and  Mr.  H.  J.  Read,  of  the  Colonial  Office. 


the  position  of  dispensary  medical  officers  in  Ireland.  The 
Chief  Secretary  replied  that  it  appeared  that  a  resolution  to 
the  effect  indicated  had  been  passed  by  the  Waterford  Medi¬ 
cal  Association  in  September.  When  pressed  as  to  raising 
the  salaries,  he  added  that  the  salaries  of  these  officers  was  an 
important  matter  which  had  a  bearing  on  many  other  ques¬ 
tions  of  local  administration.  It  could  not  be  decided  byway 
of  question  and  answer,  but  must  be  approached  with  great 
caution  in  the  interests  of  the  ratepayers.  Later,  Mr.  Tully 
asked  on  what  grounds  the  Local  Government  Board  had 
issued  a  sealed  order  prohibiting  the  election  of  dispensary 
doctors  as  county  councillors,  and  why  that  order  had  been 
cancelled  and  a  new  sealed  order  issued  declaring  that  no 
county  councillor  should  be  qualified  to  be  or  to  continue  as 
a  Poor-law  medical  officer.  Mr.  Wyndham  answered  that 
the  order  was  issued  in  the  interests  of  the  sick  and  destitute 
poor.  The  second  order  was  issued  to  secure  the  same  objects 
in  a  more  convenient  manner.  Dr.  Thompson  on  the  same 
day  asked  why  the  Local  Government  Board  had  reduced  the 
salary  of  the  medical  officer  of  Emy  vale  Dispensary,  county 
Monaghan,  below  the  sum  arranged  by  the  local  authority. 
Mr.  Wyndham  replied  that  the  Board  of  Guardians  proposed 
to  fix  the  salary  at  ^160  a  year.  Having  regard,  however,  to 
the  salaries  paid  to  medical  officers  of  other  dispensary  dis¬ 
tricts  in  the  union,  and  to  the  general  circumstances  of  the 
several  districts,  the  Local  Government  Board  considered 
that  the  salary  should  be  fixed  at  £145. 


The  Board  of  Trustees  of  the  Johns  Hopkins  University, 
Baltimore,  have  accepted  an  offer  made  by  Dr.  and  Mrs! 
Christian  Herter,  of  New  York,  to  give  .£5,000  for  the 
foundation  of  a  memorial  lectureship  in  the  medical  de¬ 
partment,  “designed  to  promote  a  more  intimate  know¬ 
ledge  of  the  researches  of  foreign  investigators  in  the 
realm  of  medical  science.”  This  end  is  to  be  secured  by 
inviting  each  year  some  eminent  worker  in  physiology  or 
pathology  to  deliver  one  or  more  lectures  at  the  Johns 
Hopkins  University  upon  a  subject  with  which  his  name 
is  associated.  The  lecturer  will  receive  as  an  honorarium 
the  annual  income  of  the  endowment.  The  selection  of 
the  lecturer  will  be  made  by  a  committee  consisting  of  Dr. 
Welch,  Dr.  Osier,  and  Dr.  Abel. 


The  vacant  post  of  Assistant  Physician  to  the  Royal 
lnY’r^a,ry’  LiverP°ol,  has  been  filled  by  the  election  of  Mr. 
F.  F.  Glynn,  M.B. Cantab.,  L.R.C.P.,  son  of  Professor  T.  R. 
Glynn,  M.D.,  F.R.C.P.  The  other  candidates  were  A.  S.  F 
SJaum,  M.D.Cantab.,  F.R.C.P.,  A.  G.  Gullan,  M.D.Lond., 
M.RH.l.,  and  John  Hay,  M.D.Vict.,  L.R.C.P.  We  under¬ 
stand  that  the  result  of  the  election  has  caused  a  good  deal 
of  comment  among  the  medical  profession  in  Liverpool 
and  that  regret  is  felt  that  the  claims  of  Dr.  Grimbaum  in 
particular  should  have  been  passed  over.  The  local  influ¬ 
ence  exerted  on  behalf  of  the  junior  candidate  would  appear 
to  have  been  very  considerable,  but  to  those  who  are  be¬ 
yond  its  sphere  it  will  probably  seem  that  the  appoint¬ 
ment  of  a  physician  who,  like  Dr.  Grimbaum,  has  already 
won  much  scientific  distinction,  would  have  been  a  source 
of  strength  to  the  medical  faculty  of  University  College 
Liverpool,  and  of  the  University  into  w  hich  it  hopes  to  be 
converted. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

Dispensary  Medical  Officers  in  Ireland.— Mr.  Tully  last 
week  was  very  active  in  questioning  the  Chief  Secretary 
w0U-n dlspensary  doctors-  First,  he  asked  whether  Mr. 
Wyndham  was  aware  that  the  medical  men  in  the  county  of 
W  aterford  had  combined  not  to  accept  any  position  as  dis¬ 
pensary  medical  officer  at  a  less  salary  than  £200  per  annum  • 
and  whether,  in  view  of  the  inconvenience  that  had  arisen  at 
elections  of  medical  officers  in  that  county,  he  would  state 
what  steps  the  Government  proposed  to  take  to  ameliorate 


increase  of  Consumption  in  Ireland — Dr.  Thompson  asked 
Mr.  \\  yndhatn  on  November  13th  if  he  was  aware  of  the 
increasing  prevalence  of  consumption  in  Ireland,  and  if  he 
would  direct  the  Local  Government  Board  to  point  out  to  the 
local  authorities  the  importance  of  providing  in  each  countv 
a  properly-equipped  sanatorium  for  the  treatment  of  such 
cases.  The  Chief  Secretary  answered  the  first  inquiry  in  the 
affirmative,  and  said  that  the  matter  had  engaged  the  most 
careful  consideration  of  the  Local  Government  Board,  which 
had  repeatedly  directed  the  attention  of  sanitary  authorities 
to  the  best  means  of  preventing  the  further  spread  of  this 
disease.  In  their  circular  letter  of  September  16th,  1901,  the 
strongly  urged  upon  Boards  of  Guardians  the  advisa¬ 
bility  of  either  making  special  arrangements  with  the 
managers  of  existing  sanatoria  for  consumptives  or  them¬ 
selves  erecting  such  sanatoria  for  the  curative  treatment  of 
this  disease.  The  Board  had  recently  called  upon  their 
medical  inspectors  to  furnish  reports  as  to  the  action  taken  in 
each  district. 


The  Mortality  on  Board  the  Transport  “  Britannic.”— Mr. 

Pine  asked  the  Secretary  of  State  for  War  if  he  could 
state  the  number  and  composition  of  the  troops  embarked  on 
board  the  Britannic  from  South  Africa  on  July  7th  for 
Australia,  and  the  number  for  which  she  was  fitted ;  how 
many  men  died  on  the  voyage  ;  and  how  many  had  since  died 
in  hospital  both  in  Australia  and  New  Zealand.  Mr.  Secretary 
Lrodrick  answered  that  the  figures  were  as  follows  : 

First  Second  Trnf.n„ 

.  j  . .  Class.  Class.  Troops. 

Accommodation  . §8  6  ...  1,084 

Numbers  embarked . 85  ...  4  !!.  1,002 

Composition— 

Australian  Commonwealth  Horse...  38  ...  —  ...  24 

8th  New  Zealand  Contingent  ...  43  ...  4  ...  891 

10th  New  Zealand  Contingent  ...  2  ...  — 

Details .  2  _  !.!  5 

Two  deaths  took  place  on  the  voyage  and  13  on  shore  from 
illness  contracted  onboard  or  in  South  Africa;  5  others  died 
from  illness  developed  on  shore. 

The  Sanitary  Condition  of  the  Island  of  Lewis.— Mr.  Weir 

still  keeps  the  attention  of  the  Scotch  Local  Government 
Board  stirred  up  on  the  subject  of  the  health  of  the  Island  of 
Lewis,  and  on  Tuesday  last  he  asked  the  Lord  Advocate  what 
townships  in  the  parishes  of  Stornoway,  Barras,  Lochs,  and 
I  ig  were  visited  by  the  Local  Government  Board  inspector  in 
May  last,  and  whether  any  report  had  been  made.  The  Lord 
Advocate  did  not  name  the  parishes  visited,  but  stated  that  a 
report  had  been  made  by  the  inspector  which  might  be  of  use 
to  the  Board. 
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the  recent  epidemic  of  small  pox  in 

LONDON. 

accounts  of  the  recent  small-pox  epidemic  in  different 
aetropolitan  boroughs  are  now  coming  to  hand.  We  have 
Iready  noticed  official  accounts  relating  to  Hoi  born  and 
.ambeth.  Dr.  R.  K.  Brown’s  report  on  the  incidence  of 
mall-pox  in  Bermondsey  possesses  special  interest,  because 
f  the  facts  contained  in  it  bearing  on  the  possibility  of  aerial 
onvection  of  this  disease. 

Bermondsey. 

Between  October  12th,  1901,  and  September  6tli,  1902,  there 
pere  297  cases  of  small-pox  in  Bermondsey.  Of  these  cases 
57  occurred  among  vaccinated,  with  a  fatality  of  8.9  per  cent.; 

7  among  unvaccinated,  with  a  fatality  of  48.6  per  cent. ;  while 
n  3  other  cases  which  were  fatal  it  was  doubtful  whether  the 
latients  were  vaccinated  or  not.  Out  of  the  total  297  cases 
lie  source  of  infection  could  be  traced  in  1 14  cases;  in  the 
emainder  this  was  not  practicable.  This  fact  illustrates  one 
f  the  chief  difficulties  in  metropolitan  sanitary  administra- 
ion.  Each  borough  is  not  self-contained,  but  has  innumer- 
ible  intercommunications  with  other  parts  of  London,  and 
n  this  way,  notwithstanding  every  effort  at  co-operation 
letween  different  medical  officers  of  health,  investigation  is 
lampered  and  thwarted.  Dr.  Brown  is  of  opinion  that 
iot  enough  stress  has  been  laid  upon  unrecognized  attacks.  There  is 
carcely  any  infectious  disease  where  the  range  of  virulence  from  the 
nildest  to  a  fatal  attack  is  so  great,  and  I  do  not  doubt  that  many  people, 
nistaking  a  mild  attack,  with  perhaps  one  or  two  spots,  for  a  “  chill  ”  or 
‘influenza,”  or  some  other  every-day  complaint,  have  continued  during 
he  attack  to  go  about  in  trams,  'buses,  and  other  public  conveyances,  in- 
ecting  others.  .  ,  , 

This  consideration  has  in  the  past  been  somewhat  neglected. 
At  is  gradually,  however,  becoming  better  recognized,  not  only 
or  small-pox,  but  for  scarlet  fever,  diphtheria,  and  enteric 
ever  ;  and  it  will  ere  long  be  generally  understood  that  a 
nuch  more  rigid  and  critical  medical  examination  of  all 
‘contacts”  in  connexion  with  these  diseases  is  necessary,  if 
iheir  further  spread  is  to  be  efficiently  prevented. 

Dr.  Brown’s  remarks  as  to  the  aerial  convection  of  small- 
30x  are  interesting  and  suggestive  (the  word  “diffusion” 
ised  by  him  in  this  connexion  is  inapplicable ;  diffusion  is  not 

I  property  of  particulate  matter  like  the  contagium  of  small¬ 
pox).  . 

The  South  Wharf  of  the  Metropolitan  Asylums  Board  is 
situated  in  Bermondsey.  There  are  no  houses  on  its  east, 
ivhere  ships  and  barges  are  constantly  passing.  Within  the 
area  having  the  wharf  of  the  small-pox  hospital  authority  as 
its  centre,  and  having  a  quarter  of  a  mile  radius,  there  are 
some  320  houses.  Within  a  half-mile  radius  there  are  56  more 
houses.  The  South  Wharf  is  a  place  of  embarkation  for 
small-pox  patients  on  their  way  to  the  hospital  ships  at  Long 
Reach,  but  it  is  also  used  for  the  isolation  of  doubtful  cases 
and  for  temporary  detention  of  recognized  cases.  During 
fogs  this  detention  may  be  considerable,  and  this  happened 
three  times  during  last  winter.  After  these  three  occasions, 

9  cases  of  small-pox  occured  in  the  neighbourhood,  but  these 
I  occurred  at  intervals  after  the  detention,  varying  from  17  to 
[  53  days,  much  beyond  the  usual  range  of  the  incubation 
period  of  small-pox.  A  critical  examination  of  the  history  in 
:  these  9  cases  diminished  the  likelihood  of  their  having  been 
caused  by  aerial  convection.  Opposite  the  wharf  gates,  and 
at  a  distance  of  only  16  yards,  is  an  elementary  day  school. 
Of  the  130  children  attending  this  school,  who  were  not  all 
vaccinated  until  the  month  of  October,  not  one  acquired 
small-pox  in  the  epidemic. 

The  number  of  small-pox  patients  who  passed  through  the 
wharf  was  i,63oduring  1901,  and  6,886  in  1902  up  to  July  26th. 
The  attack- rate  per  house  in  this  area  was  5  0  per  cent,  as  com¬ 
pared  with  1.3  per  cent,  for  the  whole  borough.  The  5.0  per 
cent,  consisted  of  27  cases — namely,  17  primary  and  10 
;  secondary.  Of  this  number,  6  primary  and  6  secondary  cases 
had  more  or  less  definite  connexion  with  the  wharf.  Of  the 

II  remaining  primary  cases,  there  is  a  possible  origin  in  5,  and 
no  trace  of  the  source  of  infection  in  6.  In  view  of  the  impos¬ 
sibility  of  tracing  all  personal  movements,  there  can  be  no 
hesitation  in  agreeing  with  Dr.  Brown  that  the  facts  set  forth 
in  his  report  do  not  support  the  view  that  infection  was 
derived  by  aerial  convection.  A  considerable  share,  at  least, 


of  the  prevalence  was  due  to  the  traffic  to  and  from  the 
wharf. 

The  incidence  of  small-pox  in  the  neighbourhood  of  this 
wharf  will  continue  to  be  a  subject  of  great  interest.  In  the 
event  of  any  recurrence  of  small-pox  in  London,  we  hope  that 
accurate  observations  on  this  point  will  be  continued  and 
extended,  and  that  when  they  are  published  they  will  be 
illustrated  by  spot  maps,  showing  the  exact  position  of  each 
case. 

Wandsworth. 

The  account  of  the  epidemic  of  small-pox  in  Wandsworth 
given  in  Dr.  Caldwell  Smith’s  report,  is  somewhat  scanty,  but 
from  it  the  following  particulars  can  be  given :  Altogether, 
from  the  end  of  June,  1901,  up  to  the  end  of  August,  1902, 
160  cases  were  notified,  of  whom  17  were  returned  from 
hospital  as  not  small-pox.  Of  the  remaining  143  cases,  120 
were  vaccinated  and  23  unvaccinated.  The  “  death-rate 
more  properly  the  fatality— among  the  vaccinated  was  thus 
10.8  per  cent.,  among  the  unvaccinated  60.8  per  cent.  Under 
1  year  of  age  and  under  5,  no  cases  occurred  among  the  vac¬ 
cinated  ;  while  under  1  year  3  occurred  among  the  unvac¬ 
cinated  with  2  deaths ;  and  under  5,  8  cases  occurred  with  6 

deaths.  . .  „  ,  ,  _  . 

There  were  880  “  contacts  ”  residing  in  the  borough.  Only 
4  cases  of  small-pox  occurred  among  these.  In  one  revac¬ 
cination  was  done  within  three  days  of  the  first  case  in  the 
same  house,  but  was  unsuccessful.  Another  was  revaccinated 
on  the  fifth  day,  a  third  on  the  sixth,  and  an  unvaccinated 
infant  was  not  vaccinated  until  nine  days  after  exposure  to 
infection.  It  is  unfortunate  that  Dr.  Smith  does  not  supply 
an  exact  statement  as  ;  to  the  vaccination  condition  of  each 
“contact.” 

It  appears  that  in  20  schools  in  the  borough  an  examination 
of  the  arms  of  children  was  carried  out.  Reference  on  this 
subject  is  made  to  another  special  report,  but,  as  this 
information  is  inaccessible  to  us,  what  would  have  formed 
interesting  information  is  lacking. 

The  report  concludes  with  a  valuable  statistical  table 
giving  the  relative  incidence  of  small-pox  on  the  different 
metropolitan  boroughs  in  1902  up  to  the  end  of  August. 
Holborn  heads  the  list  with  74  cases  per  10,000  inhabitants. 
Next  come  Stepney  with  51,  Bethnal  Green  with  42,  Poplar 
with  41,  and  Shoreditch  with  39  cases  per  10, coo  inhabitants. 
Finsbury  had  30,  Southwark  29,  St.  Pancras  26,  Bermondsey 
25,  Woolwich  22,  Hackney  21,  Westminster  and  the  City  of 
London  18,  Marylebone  17,  Camberwell  15,  Battersea,  Stoke 
Newington,  and  Lambeth  14,  Deptford  13,  Hammersmith  12, 
Greenwich  n,  Islington  io,  Paddington  9,  Lewisham,  Ful¬ 
ham,  and  Wandsworth  7,  Kensington  and  Chelsea  6,  and 
Hampstead  3  per  10,000  inhabitants. 


Borough  of  Hackney. 

Forty-one  cases  of  small-pox  occurred  during  1901  in  Hackney. 
In  his  annual  report  for  that  year  Dr.  King  Warry  gives  unin¬ 
teresting  account  of  the  condition  of  school  children  in  the 
borough  as  to  vaccination.  In  September  of  last  year  the 
London  School  Board  passed  a  resolution  that  facilities 
should  be  given  to  the  public  vaccination  officers  of  the 
metropolis,  on  the  application  of  the  proper  local  authority  to 
enter  the  schools  of  the  Board  in  infected  areas, 
for  the  purpose  of  examining  the  arms  of  the  children,  with  a  view  to 
advising  the  parents  to  allow  their  children  to  be  vaccinated  provided 
that  the  School  Board  issue  a  circular  to  the  parents  ot  the  childien 
asking  if  they  have  any  objection  to  this  examination,  and  in  the  case  ol 
such  objection  in  any  particular  case  .that  such  examination  shall  not 

ThisPpermission  was  acted  on  in  Hackney,  and  the  results 
are  instructive  in  several  respects.  The  number  of  scholais 
on  the  roll  of  the  schools  was  3°>99°,  the  num^,er  w“0£<? 
parents  refused  to  permit  inspection  was  15.016.  lne  actual 
number  of  scholars  examined  was  12,890,  the  number  foun 
unvaccinated  forming  2S.2  per  cent,  of  this  numbei . 

Of  the  9.249  found  vaccinated,  9.7  per  cent,  had  only  one 
mark,  17  5  per  cent,  two  marks,  24.4  per  cent,  three  marks, 
40.9  per  cent,  four  marks,  and  7.3  five  or  more  marks.  Thus 
over  50  per  cent,  of  the  vaccinated  children  examined  were 
inefficiently  vaccinated  according  to  the  standard  of  the 
Local  Government  Board,  This  inefficient  vaccination  is 
done  by  a  considerable  section  of  private  practitionei  s.  Then 
defence  is  that  if  they  vaccinated  in  more  than  one  or  two 
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places  the  parents  would  not  have  their  children  vaccinated, 
or  would  take  them  to  some  more  complacent  practitioner, 
and  that  this  form  of  vaccination  is  better  than  none.  The 
practice,  however,  helps  to  bring  discredit  upon  vaccination, 
and  renders  the  children  thus  incompletely  vaccinated  more 
prone  to  attack  by  and  death  from  small-pox  than  they  would 
be  had  vaccination  been  efficiently  performed. 

Of  the  total  children  in  the  26  Hackney  schools  in  which 
l>r.  Warry’s  investigation  was  made,  48  per  cent,  refused 
through  their  parents  to  permit  the  examination  of  arms. 
There  can  be  little  doubt  that  among  this  number  the  per¬ 
centage  of  unvaccinated  was  higher  than  the  28  per  cent, 
found  among  the  children  examined.  It  is  significant, 
furthermore,  that  among  the  children  examined  the  percent¬ 
age  of  unvaccinated  varied  greatly  in  the  different  depart¬ 
ments  of  the  schools,  being  22.8  per  cent,  of  those  examined 
in  the  boys’  department,  20.5  per  cent,  of  those  examined  in 
the  girls’,  and  45.2  per  cent,  of  those  examined  in  the  infants’ 
departments.  These  figures  confirm  the  conclusion  that  it  is 
especially  during  the  last  eight  or  nine  years  that  vaccination 
has  been  so  much  neglected.  There  is  an  almost  unbroken 
increase  in  the  percentage  of  unvaccinated  from  4.8  per  cent, 
at  the  age  of  14  to  47.7  per  cent,  at  the  age  of  3  years. 

Among  the  remedies  suggested  by  Dr.  Warry  for  the  serious 
condition  as  to  vaccination  revealed  by  his  investigation  are 
the  placing  of  private  practitioners  on  the  same  footing  with 
respect  to  the  vaccination  of  their  private  patients  as  the 
public  vaccinator  ;  the  provision  of  standardized  lymph  for  all 
practitioners  by  the  State ;  the  disregarding  of  vaccination 
areas  when  the  public  revaccination  of  the  employes  in  large 
establishments  is  undertaken  ;  and,  above  all,  the  transfer  of 
the  duty  of  public  vaccination  from  the  Board  of  Guardians  to 
the  local  sanitary  authority. 

Greenwich. 

In  this  borough  during  the  twelve  months  ending  September 
27th,  1902,  104  cases  of  small-pox  occurred.  Of  these,  78  were 
primary  cases  in  each  household ;  26  secondary  cases  occurred 
in  13  families.  Among  unvaccinated  persons  there  were  23 
cases,  10  of  which  were  fatal.  Of  these  patients,  16  were 
under  15  years  of  age,  and  the  fatality  among  these  was  over 
43  per  cent.  Among  vaccinated  persons  79  cases  occurred. 
Among  these  the  youngest  patient  was  14  years  of  age.  Four¬ 
teen  deaths  occurred  in  this  group,  or  17.7  per  cent,  of  the 
total  cases.  Among  the  vaccinated  the  fatality-rate  was  much 
lower  than  among  the  unvaccinated,  and  unlike  the  latter  in¬ 
creased  ’instead  of  decreasing  with  advancing  years,  that  is, 
when  the  interval  between  the  attack  and  the  primary  re  vac- 
cmation  became  longer.  Among  those  concerning  whom  it 
was  doubtful  whether  they  had  been  vaccinated  or  not,  there 
were  6  cases,  1  apparently  being  fatal.  It  is  unfortunate  that 
the  records  of  primary  vaccination  and  of  the  exact  results  of 
vaccination  should  not  be  available  for  the  elucidation  of  all 
such  cases. 

The  ordinary  measures  of  prevention  appear  to  have  been 
adopted  by  Mr.  Annis,  the  medical  officer  of  health  of  Green- 
wicli,  in  suppressing  this  epidemic.  The  cost  of  the  epidemic 
in  the  boiougli  was  about  £676.  This  sum  does  not  include 
toe  cost  of  hospital  isolation  of  patients  and  of  vaccinations 
and  revaccinations. 


THE  VALUE  OF  VACCINATION  AND 
REVACCINATION.* 

Experience  of  the  Belvidere  Hospital,  Glasgow. 

Gn  February  9th,  1901,  p.  364,  we  published  a  synopsis  of  a 
paper  read  to  the  Royal  Philosophical  Society  of  Glasgow  by 
l)r.  R.  S.  Thomson,  giving  the  statistical  results  of  the  treat¬ 
ment  of  small-pox  in  Belvidere  Hospital  during  a  period  of 
ten  years  ending  1898.  Drs.  Thomson  and  Fullarton  have 
recently  read  before  the  same  Society  another  paper  giving 
the  experience  at  Belvidere  Hospital  of  small-pox  and  vacci¬ 
nation  during  the  late  Glasgow  epidemic. 

Vaccinal  Condition. 

it  is  impossible  here  to  do  anything  like  justice  to  the 
various  questions  discussed  by  the  joint  authors.  Being  a 

Wbbw  of  Statistics  relating  to  Vaccination  and  Small-poxVs 
™  i  thc  cases  admitted  to  the  City  of  Glasgow  Small  pox  Hos- 

ThAB>frfnVToei1iC’  i  J£UveefU  Apn.1uIOit'h-  I9°o.  and  June  30th,  1901.  by  R.  s 
Thomson,  M.D.,  D.bc.,  etc  ,  and  Robert  Fullarton,  M.A.,  M.B.,  Ch.B. 


contribution  to  the  proceedings  of  a  non-medical  society,  th 
paper  begins  by  an  explanation  of  the  teims  used  and  of  th 
statistical  system  in  force  at  Belvidere  Hospital— an  explana 
tion  which  will  be  found  by  no  means  valueless  to  medi 
cal  readers.  With  regard  to  vaccinal  condition,  careful  not 
is  taken  at  Belvidere  not  only  of  the  number  and  area  of  th 
scars  but  of  their  character.  The  remark  is  made  that  scar 
following  the  healing  of  vesicles  or  pustules  which  have  beei 
the  seat  of  secondary  infection  are  often  very  large,  but  tha 
as  the  process  which  produces  them  is  dependent  on  thi 
presence  of  pus-forming  organisms  it  is  impossible  to  gaug< 
their  protective  influence,  though  the  hospital  experienci 
seems  to  show  that  pyogenic  organisms  exercise  a  deleterious 
or  inhibitory  influence  upon  the  vaccine  virus,  so  that  thi 
degree  of  protection  may  be  less  than  the  size  of  the  scai 
might  suggest.  As  to  the  classification  of  patients  intc 
vaccinated,  unvaccinated,  and  doubtful,  it  is  stated  that  tht 
“  doubtful  ”  column  includes  three  classes  : 

1.  Those  who  show  no  evidence  of  vaccination,  and  can  give  no  informa-; 
Lion . 

2.  Those  who  state  that  they  were  vaccinated  in  infancy,  but  who  pre¬ 
sent  no  local  evidence  in  the  shape  of  vaccination  scars,  and 

3.  “  A  small  proportion  of  confluent  cases  where  the  patient  has  come 
under  observation  late  in  the  disease,”  and  “where  it  is  impossible  to 
discover  any  traces  of  vaccinal  scars.”  If,  however,  under  such  circum 
stances  the  patient  is  clear  that  he  never  was  vaccinated  he  is  classed  as 
unvaccinated. 

Revaccination. 

As  to  revaccination  it  is  said  “  the  evidence  of  revaccination 
is  often  purely  historical  on  account  of  the  rapidity  in  which 
in  some  cases  the  scars  become  effaced  even  when  revac¬ 
cination  has  resulted  in  a  decided  local  reaction.”  Neverthe¬ 
less,  all  such  are  regarded  as  revaccinated  if  there  is  a  clear 
history  of  a  second  vaccination  having  been  performed  at 
some  period  subsequent  to  the  primary  vaccination.  Cases, 
however,  in  which  revaccination  has  merely  been  attempted’ 
but  has  been  without  result,  are  not  regarded  as  revaccinated, 
and  so  also  revaccinations  done  during  the  incubation  period 
of  small-pox  are  not  included. 

Concerning  severity  of  attack  it  is  pointed  out  that  though 
the  amount  of  eruption  is  the  usual  standard  it  does  not 
constitute  an  infallible  guide,  because  in  vaccinated  subjects 
a  most  profuse  eruption  not  infrequently  aborts,  “  or,  in  other 
words,  the  rash  does  not  pass  through  all  its  stages  of  develop¬ 
ment,  as  it  invariably  does  in  the  unmodified  disease.”  This 
is  a  point  which  was  long  ago  dwelt  on  by  Dr.  J.  B.  Russell 
when  he  had  charge  of  the  Glasgow  Small-pox  Hospital  about 
thirty  years  ago.  The  authors  further  state  that  this  aborting 
of  the  eruption  occurs  also  in  persons  suffering  from  a  second 
attack  of  small-pox.  In  distinguishing  between  discrete  and 
confluent  cases  the  eruption  on  the  face  is  taken  as  a  guide. 

Statistics. 

After  this  and  other  preliminary  notes  the  authors  go  on 
to  give  the  statistics  of  cases  treated.  These  yield  the  same 
lessons  that  every  epidemic  of  small-pox  has  furnished  since 
the  days  of  Jenner. 

Case  Mortality. 

Among  the  vaccinated  the  fatality  reached  was  9.13  per 
cent.,  while  among  the  small  groups  of  doubtful  and  unvac¬ 
cinated  1  it  was  over  50  per  cent.  If  all  the  doubtful  cases 
are  regarded  as  vaccinated,  the  fatality-rate  is  thereby 
raised  to  10.41  per  cent.,  while  if  they  are  regarded  as  unvac¬ 
cinated  they  show  a  rate  of  55.55  per  cent. 


Type  of  Attack. 
le  dh 


As  to  the  type  of  the  disease,  among  the  vaccinated  it  is 
noted  that  S2.8  per  cent,  had  discrete  attacks,  among  the 
doubtful  33.3  per  cent.,  and  among  the  unvaccinated  43.4 
per  cent.  The  vaccinated  cases  were  detained  in  hospital  on 
an  average  29  days,  the  doubtful  41  cffiys,  and  the  unvaccinated 
56days.  In  discussing  Dr.  Thomson’s  former  report  we  pointed 
out  that  similar  figures  which  he  then  gave  referred  only  to 
recoveries,  and  that  if  the  fatal  cases  were  included  the 
average  duration  of  residence  of  the  unvaccinated  would  no 
doubt  be  much  reduced.  That  criticism  we  apprehend  will 
also  apply  to  the  figures  given  for  the  average  expenditure 
per  case — £6  10s.  6d.  for  the  vaccinated  and  ^12  12s.  for  the 
unvaccinated. 

So  far  ao  the  Belvidere  figures  go,  they  indicate  that  greater 

1  The  actual  numbers  were :  Vaccinated  1,643,  doubtful  45,  unvac 

cinated  122. 
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iportance  attaches  to  the  total  area  of  the  scars  than  to 
eir  number.  Among  the  patients  with  one  scar,  80  per 
nt.  had  a  discrete  eruption,  and  with  four  or  more  scars 
.8  per  cent.,  while  among  the  patients  with  a  total  area  of 
as  than  J  in.  72.5  per  cent,  had  a  discrete  eruption,  and 
aong  those  with  an  area  of  over  1  sq.  in.  the  discrete  cases 
ire  89.3  per  cent.  The  effect  of  foveation  or  non-foveation 
scars  on  the  percentage  of  discrete  cases  is  almost  identical 
ith  that  resulting  from  the  difference  in  number  between 
;  te  scar  and  four  or  more  scars,  the  foveated  having  87.5  per 
nt.  of  discrete  attacks  and  the  unfoveated  79.8  per  cent. 

Age  Incidence. 

Age  incidence  is  next  dealt  with  in  its  relation  to  severity 
1  difatality  rates.  The  results  are  much  as  usual.  Among 
8  vaccinated  patients  under  20  years  of  age  there  were  2 
aths,  and  among  1,385  vaccinated  patients  over  20  there 
ere  148  deaths. 

Protection  of  Contacts. 

The  influence  of  revaccination  in  protecting  persons  living 
or  visiting  the  hospital  from  attack  by  small-pox  is  next 
■alt  with.  Among  a  medical  and  nursing  staff  of  80  all  were 
vaccinated  and  none  were  attacked.  Among  150  practi- 
oners  and  students  visiting  the  hospital  there  was  the  same 
-.perience,  and  so  also  among  50  hospital  servants.  Among 
vanmen  calling  at  the  hospital  6  were  revaccinated  and 
caped  attack,  but  one  was  not  revaccinated  and  contracted 
aall-pox.  A  most  interesting  statement  is  made  regarding 
0  workmen  employed  at  the  hospital  in  erecting  temporary 
ivilions. 

3n  tliese  230  workmen,  comprising  joiners,  labourers,  zinc  workers,  and 
gineers,  were  employed.  Of  the  total,  217  were  successfully  revaccinated 
imediately  on  commencing  work,  while  13  either  refused  to  be  re 
.ccinated  or  escaped  revaccination  through  some  misunderstanding  or 
ersight.  These  men  occupied  the  same  class  of  houses,  they  lived 
ion  similar  food,  they  held  the  same  social  status,  and  not  one  belonged 
the  so-called  “  vagrant  ”  class.  They  were  all  respectable  men  of  the 
)rkiDg  class,  and  were  exposed  to  precisely  the  same  conditions  while 
gaged  in  their  work  within  the  hospital  precincts.  In  fact  we  have 
ire  all  the  conditions  which  would  be  considered  essential  in  any 
periment  in  biological  science.  Now  see  what  happened.  Of  the  21 
ccessfully  revaccinated  workmen  not  one  contracted  small-pox,  whil 
the  13  who  escaped  revaccination  5  contracted  the  disease  and  1  died. 

Small-pox  after  Revaccination  and  after  Small-pox. 

Among  the  large  revaccinated  population  of  Glasgow  8  were 
tacked  by  small-pox  and  sent  to  hospital  during  the  period 
ire  dealt  with.  The  intervals  between  revaccination  and 
tack  were  in  these  8  cases  respectively  32  years,  31  years, 

1  years,  27  years,  21  years,  11  years,  6  years,  and  4  years.  A 
ark  of  interrogation  is  prefixed  to  this  interval  of  4  years, 

,  1  the  reporters  say  that  there  was  reason  to  doubt  the 
>rrectness  of  the  date  given  by  the  patient.  In  2  of  the 
cases  the  eruption  was  fairly  abundant,  in  2  it  was  sparse, 
id  in  4  very  sparse. 

The  authors  give  a  table  showing  the  number  of  patients 
Imitted  who  had  been  revaccinated  during  the  incubation 
Qriod  of  the  disease.  They  number  120,  and  in  the  great 
;ajority  the  disease  appeared  within  8  days  after  revaccina- 
on,  there  being  only  7  who  showed  small-pox  at  periods 
om  9  to  13  days.  Of  the  120  cases  19  were  confluent,  and  of 
lese  6  died,  they  being  among  the  cases  who  had  been 
waccinated  shortly  before  the  appearance  of  the  disease. 

Six  persons  who  had  previously  had  small-pox  were  again 
stacked  during  the  epidemic.  In  4  of  these  cases  the 
itervals  between  the  attacks  were  respectively  46,  40,  10,  and 
years.  In  one,  a  patient  aged  54  years,  the  previous  attack 
ad  been  in  early  infancy,  and  in  one  case  the  date  of  the 
rst  attack  was  unknown.  The  reporters  state  that  it  is  almost 
irtain  that  at  the  commencement  of  the  outbreak  of  small- 
ox  in  1900  there  were  more  revaccinated  persons  in  Glasgow 
lan  persons  who  had  already  had  small-pox,  so  that  the  pro- 
ortion  of  attacks  among  the  revaecinated  seems  to  have  been 
;ss  than  among  those  who  had  had  small-pox  previously.. 

The  paper  ends  with  a  summary  of  the  conclusions  arrived 
t  by  the  authors,  but  the  gist  Qf  these  is  indicated  by  the 
gures  already  given.  _ 

The  new  Princess  Christian  Hospital  at  Weymouth  was 
pened  on  November  19th  by  the  Countess  of  Ilchester.  It 
as  been  erected  at  a  cost  of  ,£18.000,  and  mainly  through  the 
xertions  of  Dr.  Macpherson  Lawrie.  It  was  dedicated  to  the 
uffering  poor  by  the  Bishop  of  Salisbury. 


MEDICAL  EVIDENCE  AT  INQUESTS. 

Gun  attention  has  been  called  by  a  medical  practitioner  in 
the  South  of  .London  to  the  report  of  an  inquest  published  in  a 
recent  issue  of  the  Battersea  and  Clapham  Mercury ,  and  to  an 
article  on  the  subject  in  the  same  paper. 

It  appears  that  the  recently  elected  coroner  for  the  district 
has  introduced  a  change  with  regard  to  the  medical  evidence 
required  at  inquests,  and  it  is  stated  that  instead  of  calling 
the  medical  man  last  in  attendance  on  the  deceased  person,  or 
resident  in  the  district,  an  outside  practitioner  has  on  several 
occasions  been  employed  to  make  necropsies  and  give 
evidence.  This  course  of  action  on  the  part  of  the  coroner 
appears  to  be  resented  by  the  medical  men  in  the  district, 
who  consider  that  a  slight  has  been  cast  on  them,  and  that  ; 
the  services  which  under  the  late  coroner  they  were  in  the 
habit  of  rendering  to  the  State  have  lately  been  ignored. 
They  contend  that,  being  duly  qualified  and  registered,  they 
are  fully  competent  to  carry  out  a  necropsy,  and  that,  with 
a  previous  knowledge  of  the  symptoms  which  preceded  death, 
they  are  in  the  best  position  to  arrive  at  correct  conclusions. 

At  the  inquest  in  questions  medical  witness  gave  expres¬ 
sion  to  these  feelings.  The  inquest  was  concerning  the  death  ■ 
of  two  children  who  had  died  suddenly  after  a  short  illness 
supposed  to  have  arisen  from  eating  mussels.  In  one  case 
the  practitioner  who  attended  before  death  was  instructed  to 
make  the  necropsy.  In  the  other  case  another  practitioner 
not  residing  in  the  district,  who  had  not  previously  attended 
the  case,  was  called.  The  coroner,  in  reply  to  questions, 
stated,  according  to  the  report  before  11s,  that  it  was  his  duty 
to  place  the  best  medical  evidence  he  could  procure  before  the 
jury,  and  that  the  responsibility  of  providing  this  rested  with 
him.  Our  correspondent  argues  that  if  the  medical  attendant’s 
evidence  was  deemed  reliable  in  one  case  it  would  have  been 
equally  so  in  the  other.  He  had  attended  both  cases,  and  the , 
symptoms  were  similar. 

We  hear  that  the  medical  men  in  the  district  are  about  to 
call  a  meeting  to  discuss  the  question,  as  they  feel  much 
aggrieved  at  the  course  the  present  coroner  has  thought 
fit  to  pursue.  It  may  be  pointed  out  that  the  coroner  has 
power  to  call  all  such  witnesses  as  he  may  consider  necessary 
to  give  evidence ;  but  with  regard  to  medical  evidence  the 
Coroners  Act,  Section  xxi,  enacts  as  follows : 

(1)  Where  it  appears  to  the  coroner  that  the  deceased  was  attended  at  his 
death,  or  during  his  last  illness,  by  any  legally  qualified  medical  practi¬ 
tioner,  the  coroner  may  summon  such  practitioner  as  a  witness  ;  but  if  it 
appears  to  the  coroner  that  the  deceased  person  was  not  attended  at  his- 
death  or  during  his  last  illness  by  any  legally  qualified  medical  practi-; 
tioner,  the  coroner  may  summon  any  legally  qualified  medical  practi¬ 
tioner  who  is  at  the  time  in  actual  practice  in  or  near  the  place  where  the 
death  happened,  and  any  such  medical  witness  as  is  summoned  in  pur¬ 
suance  of  this  section  may  be  asked  to  give  evidence  as  to  how,  in  Ins 
opinion,  the  deceased  came  to  his  death, 

(3)  The  coroner  may,  either  in  his  summons  for  the  attendance  of  such 
medical  witness  or  at  any  time  between  the  issuing  of  that  summons  and 
the  end  of  the  inquest,  direct  such  medical  witness  to  make  a,  post-mortem 
examination  of  the  body  of  the  deceased,  with  or  without  an  analysis  of 
the  contents  of  the  stomach  or  intestines  : 

Provided  that  where  a  person  states  upon  oath  before  the  coroner  that- 
in  his  belief  the  death  of  the  deceased  was  caused  partly  or  entirely  by 
the  improper  or  negligent  treatment  of  a  medical  practitioner  or  other 
person,  such  medical  practitioner  or  other  person  shall  not  be  allowed  to 
perform  or  assist  at  the  post-mortem  examination  of  the  deceased. 

(3)  If  a  majority  of  the  jury  sitting  at  an  inquest  are  of  opinion  that  the 
cause  of  death  has  not  been  satisfactorily  explained  by  the  evidence  oi  the 
medical  practitioner  or  other  witnesses  brought  before  them,  they  may 
require  the  coroner  in  writing  to  summon  as  a  witness  some  other  legally 
qualified  medical  practitioner  named  by  them,  and  further  to  direct  a_ 
post-mortem  examination  of  the  deceased,  with  or  without  an  analysis  ot 
the  contents  of  the  stomach  or  intestines,  to  be  made  by  such  last-men¬ 
tioned  practitioner,  and  that  whether  such  examination  lias  been  pre¬ 
viously  made  or  not,  and  the  coroner  shall  comply  with  such  requisition, 
and  in  default  shall  be  guilty  of  a  misdemeanor. 

It,  therefore,  follows  that  the  coroner  may  summon  as  a 
medical  witness  the  practitioner  who  has  been  attending  the 
deceased  during  the  last  illness,  or,  if  none,  then  one  who  is 
residing  in  the  neighbourhood.  In  cases  where  further 
medical  evidence  and  special  analyses  for  poisons  are  requn  <  d, 
expert  evidence  can  be  procured,  in  addition  tothe  medical 
witnesses  obtained  and  paid  for  under  the  statute  law,  eithei 
through  the  Home  Office,  or  some  of  the  county  authorities 
will  sanction  payment  for  same.  _ _ 

Prevention  of  Rabies. — Under  an  Order  of  the  Board  of 
Agriculture,  regulations  in  regard  to  the  muzzling  and  con- 
tro  of  dogs  are  to  be  extended  to  Llandovery  and  the  parish 
of  Quarter  Bach  in  the  county  of  Carmarthen. 
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LITERARY  NOTES. 

Among  Mr.  John  Murray’s  announcements  for  the  New  Year 
are  the  following: — Vivisection ,  by  Mr.  Stephen  Paget;  and 
Volcanic  Studies,  by  Tempest  Anderson,  M.D. 

Y  ith  the  beginning  of  the  coming  year  a  periodical  entitled 
rfiochemische  Centralblatt  will  come  into  existence.  It  is  to 
appear  every  fortnight,  and  will  be  published  by  Messrs. 
Borntraeger  of  Berlin.  The  journal  will  be  edited  by  Dr.  Carl 
Oppenheimer,  under  the  direction  of  a  Committee  consisting 
of  Professors  P.  Ehrlich  of  Frankfort-on-the-Main,  E.  Fischer 
of  Berhn,  A.  Kossel  of  Heidelberg,  A.  Liebreich  of  Berlin,  F. 
Muller  of  Munich,  P.  Proskauer  of  Berlin,  E.  Salkowski  of 
Berlin,  and  N.  of  Berlin.  The  new  journal  will,  as  its 

name  imports,  take  for  its  province  the  borderland  between 
chemistry  and  medicine. 

Mr  T  P.  O’Connor,  M.P.,  who  may  perhaps  be  called  the 
Y\  arwick  of  journalism,  for  he  has  probably  set  up  more 
papers  than  any  man  living,  devotes  a  good  deal  of  the  space 
of  the  first  number  of  his  new  venture  to  some  personal 
reminiscences  of  his  early  struggles  in  London,  being  appa- 
renUy  stirred  thereto  by  a  perusal  of  Mr.  J.  W.  Cross’s  Georoe 
L hots  Life,  and  Mr.  Leslie  Stephen’s  recent  book  in  the 
English  Men  of  Letters  series.  He  tells  how  in  his  first  weeks 
in  London,  when  he  had  little  idea  how  he  was  “to  find  a 
place  in  this  Titanic  new  world,” 

I  used  to  come  home  in  the  evening  to  the  single  little  back  room  in  which 
I  lodged  in  Catherine  Street,  and  take  as  my  supper  a  loaf  of  brown 

iPv  r ‘V, eVnn  ™cup  °f  bad tea  or  worse  coffee  to  wash  it  down  ; 

^°88  read’  and  what  cared  I  for  that  purely 
outer  world  of  wealth  and  comfort  and  opulent  thiDgs  while  I  could  bathe 

itJalienshore^?18111116  °f  tbeland  of  romance,  and  listen  to  the  music  of 

The  avowed  object  of  the  new  paper  is  to  teach  to  others  the 
lesson  the  editor  himself  has  learned,  “that  in  all  moments 
in.  1  in  the  blackest,  literature  is  the  consoler.”  We 

wish  Mr.  0  Connor  every  success,  and  only  regret  that  he  has  not 

*?^n(Vor  hls  wonderful  pennyworth  some  more  descriptive 
title  than  T.  P.’s  Weekly. 

Th ®  Imperial  Yeomanry  Hospitals  in  South  Africa,  1900-1902 
edited  by  the  Countess  Howe,  will  be  published  by  Arthur  L. 
Humphreys,  187,  Piccadilly,  in  the  course  of  the  present 
month.  The  work  is  in  three  volumes,  the  contents  of  which 
may  be  gathered  from  the  following  summary  : — Volume  I. 
Organization  and  Administration.  Introduction;  Chairman’s 
Report,  Hon.  Treasurer’s  Report,  Mr.  J.  G.  Hamilton’s  Report, 
Lieutenant-Colonel  Sloggett’s  Report,  Mr.  William  Turner’s 
Report,  Surgeon-Major  Kilkelly’s  Report,  Dr.  Sandwith’s  Re- 
P?r  ’  Yl''  Langdon  Brown’s  Report,  Appendices.  Volume  II. 
Field  Hospital  and  Bearer  Company.  From  London  to  Cape¬ 
town,  Capetown  to  Bloemfontein.  Bloemfontein  to  Serfontein 
Roodewal  and  Rhenoster,  After  Rhenoster,  Our  Second  Camp 
at  Rhenoster  and  our  Relief,  Our  Last  Days  at  Rhenoster, 
Evacuation  of  the  Hospital,  Rhenoster  to  Pretoria,  In  the 
South  Eastern  Transvaal,  The  Eastern  Transvaal :  Balmoral, 
n  tie  \\  estern  Transvaal,  In  the  Eastern  Transvaal:  Bar- 
”  olJ’  Pretoria  and  Reitfontein,  The  Mule,  The  “  Boy,”  The 
British  Soldier,  Personnel  and  Equipment  of  the  Field  Hos¬ 
pital  and  Bearer  Company.  Volume  III.  Medicine  and  Sur¬ 
gery.  Dee  fontem:  Medical  Report  by  Dr.  Washbourn  and 
Hr  Elliott ;  Surgical  Report  by  Mr.  Johnson  and  Mr. 
Ballance.  Pretoria:  Medical  Report  by  Dr.  Washbourn  and 
Dr.  Rollesfon  (with  Appendices  by  Dr.  Richmond  and  Dr. 
Langdon  Brown)  ;  Surgical  Report  by  Mr.  Douglas  and  Mr 
YVilhamson.  Elandsfontein :  Medical  Report  by  Dr  Rich- 
mond;  Surgical  Report  by  Mr.  Davies.  Field  Hospital  and 
Bearer  Company :  Medical  Report  by  Mr.  Green  ;  Surgical 
Report  by  Mr.  Charles  Stonham.  Mackenzie’s  Farm  :  Medical 
*]?' “ urgical  Report  by  Mr.  Turner  and  Dr.  Handsom- 
Op  it  halm  ic  Report  by  Mr.  Cargill;  X-ray  Report  by  Mr.  J.’ 
i  all- Ed  wards.  The  work,  of  which  only  a  limffed  number  of 
copies  will  be  printed,  contains  about  400  illustrations.  The 
valuable  d  SUIglCal  rePorts  wil1  make  the  work  permanently 
“  Crit’cns  ”  writes  : 

Yery  interesting  review  of  Dr.  Gee's  charming  book  (British 
lhtan(iJtuNfr'’  October  1 8th)  your  reviewer  quotes  as  if  original  to 
tie  author  the  phrase,  Probability  is  the  very  guide  of  life."  I  am  sure 

mo-it^f  fJTniw  a-bt  fl,‘o  larSt  fc?  t0  take  credit  for  one  of  Bishop  Butler's 
moff  famous  dicta  (Preface to  the  Analogy). 

1  7ir'  Keenau  (Edgeworthstown)  writes:  In  refer*  n^e 

to  the  article  on  the  discovery  of  anaesthesia  in  the  British 
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Medical  Journal  of  October  25th,  the  following  little-known 
allusion  to  the  early  experiments  of  Humphrey  Davy  on- 
nitrous  oxide  may  be  of  interest.  It  occurs  in  a  letter 
written  by  Maria  Edgeworth  from  Richmond  Place,  Clifton, 
dated  May  26th,  1799  (see  Maria  Edgeworth’s  Life  and  Letters 
edited  by  Augustus  Hare,  vol.  i,  p  65): 

A  young  man,  a  Mr.  Davy,  at  Dr.  Beddoes’,  who  has  applied  himself 
much  to  chemistry,  has  made  some  discoveries  of  importance,  and  en 
thusiastically  expects  wonders  will  be  performed  by  the  use  of  certain 
gases  which  inebriate  in  the  most  delightful  manner,'  having  the  oblivious 
effects  of  Lethe,  and  at  the  same  time  giving  the  rapturous  sensation  of 
*;ne  nectar  ot  the  Gods  !  Pleasure,  even  to  madness,  is  the  consequence 
ol  this  draught.  But  faith,  great  faith,  is,  I  believe,  necessary  to  produce 
any  effect  upon  the  linkers,  and  I  have  seen  some  of  the  adventurous 
philosophers  who  sought  in  vain  lor  satisfaction  in  the  bag  of  Gascons 
Of  yd,  and  found  nothing  but  a  sick  stomach  and  a  giddy  head. 

Plainly  Miss  Edgeworth  was  not  greatly  impressed  by  the 
“  enthusiastic  expectations ” of  the  “young  man.” 

We  are  indebted  for  the  following  interesting  communica¬ 
tion  to  Mr.  W.  R.  B.  Frideaux,  Assistant  in  the  library  of  the 
Royal  College  of  Physicians,  London  :  “  Southey’s  tribute  to 
Jenner  is  probably  not  widely  known,  and  may  be  worth' 
recording  in  your  columns.  It  occurs  in  A  Tale  of  Paraguay 
published  in  1S25,  canto  i,  stanzas  1,  3. 

Jenuer !  for  ever  shall  thy  honour'd  name 
Among  the  children  of  mankind  be  blest, 

Who  by  thy  skill  has  taught  us  how  to  tame 
One  dire  disease— the  lamentable  pest 
Which  Africa  sent  forth  to  scourge  the  West, 

As  If  in  vengeance  for  her  sable  brood 
So  many  an  age  remorselessly  opprest. 

For  that  most  fearful  malady  subdued 
Receive  a  poet’s  praise,  a  father’s  gratitude. 

The  hideous  malady  which  lost  its  power 
When  Jenner’s  art  the  dire  contagion  stay'd, 

Among  Columbia’s  sons,  in  fatal  hour. 

Across  the  wide  Atlantic  wave  convey’d 
Its  fiercest  form  of  pestilence  display'd  : 

Where'er  its  deadly  course  the  plague  began 
Vainly  the  wretched  sufferer  look’d  for  aid ; 

Parent  from  child,  and  child  from  parent  ran, 

For  tyrannous  fear  dissolved  all  natural  bonds  of  man. 

“The  tale  itself,”  says  Mr.  Prideaux,  “  is  not  without 
medical  interest.  It  is  founded  on  an  account  given 
by  a  Jesuit  Father,  Dobrizhoffer,  who  relates  that  an 
entire  tribe  of  Guarani  were  carried  off  by  small-pox 
except  one  couple,  who  lived  in  the  depths  of  the 
forests,  cut  off  from  all  human  intercourse.  To  them  were 
born  a  boy  and  a  girl,  who  were  still  children  when  their 
father  was  killed  while  hunting.  The  three  continued  to  live 
for  several  years  in  their  isolation  until  the  Spaniards  came 
across  traces  of  them  and  sent  Father  Dobrizhoffer  to  find  out 
who  they  were.  He  brought  them  back  to  the  Spanish  village 
with  them,  but  with  disastrous  results.  In  a  few  weeks’ time 
they  began  to  suffer  from  rheumatism,  with  pains  in  the  eyes 
and  ears,  followed  by  deafness.  Then  their  appetite  failed, 
and  extreme  wasting  set  in.  The  mother  died  first  and  then 
the  daughter.  The  son  had  apparently  almost  recovered 
from  an  attack  of  measles — a  disease  causing  a  heavy 
mortality  in  the  town — when  he  earnestly  requested  to  be 
baptized,  as  his  mother  and  sister  had  appeared  to  him  in  a 
dream,  and  exhorted  him  to  be  baptized  quickly.  The  priest 
after  some  hesitation  complied  with  his  wishes,  and  on  that 
very  evening  the  young  man  died.  Their  deaths  were  partly 
attributed  to  the  change  from  the  damp  shade  of  their  former 
dwelling  to  the  open  sunshine  of  the  town.” 


CONTRACT  MEDICAL  PRACTICE. 

The  National  Deposit  Friendly  Society. 
Certain  articles  and  letters  were  published  recently  in  the 
Tavistock  Gazette  having  reference  to  the  working  of  the 
National  Deposit  Friendly  Society,  Amongst  them  was  a  letter 
dated  October  1st,  signed  by  Mr  T.  F.  Cotterill,  as  Secretary 
for  Devon  and  Cornwall,  and  written  from  the  Divisional 
Office  of  the  National  Deposit  Friendly  Society  at  Exeter. 
This  letter,  by  the  manner  in  which  it  referred  to  the  British 
Medical  Association  as  having  agreed  to  the  terms  upon  which 
medical  men  should  attend  m*  mbers  of  the  Society,  appeared 
to  be  a  direct  infraction  of  the  resolution  of  the  Society  passed 
in  1900,  and  communicated  to  the  General  Secretary  of  the 
British  Medical  Association  by  a  letter  from  the  Secretary  of 
the  Society  dated  January  23rd,  1901  This  resolution  con¬ 
tained  an  undertaking  that  a  statement,  which  had  been  pub¬ 
lished  by  the  Society  to  the  effect  that  the  scale  of  charges 
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provided  by  it  had  been  approved  by  the  Council  of  the 
British  Medical  Association,  and  to  which  the  Association 
x>ok  exception,  should  not  be  inserted  in  any  of  the  Society’s 
literature  in  future. 

This  infraction  being  of  so  flagrant  a  nature  Mr.  Hempson, 
the  solicitor  to  the  Association,  was  instructed  to  communi- 
3ate  with  the  secretary  of  the  Society.  The  following  letter 
has  now  been  received,  and  at  the  request  of  the  General 
Secretary  of  the  Association,  has  been  published  in  the 


Tavistock  Gazette : 

National  Deposit  Friendly  Society, 

11,  Red  Lion  Square,  November  4th. 

Dear  Sir,— Referring  to  your  letters  of  the  28th  ultimo  and  the  3rd  inst., 
and  to  the  interview  I  have  had  with  you,  I  beg  to  state  that  I  delayed 
sending  the  promised  letter  in  order  to  enable  me  to  obtain  an  undertak¬ 
ing  from  Mr.  Cotterill  not  to  repeat  the  statement  complained  of.  I  am 
clad  to  say  that  I  have  this  morning  received  a  suitable  letter  from  him. 
I  shall  be  glad  if  you  will  kindly  convey  to  the  Council  my  regret  that  the 
statements  appeared.  I  was  not  in  any  way  consulted  as  to  the  publica- 
I  may  say,  however,  that  after  publication  had  been  made  a  copy 


non. 


was  sent  to  me,  and  before  the  receipt  of  your  letter  of  the  28th  ultimo  I 
had  already  written  to  Mr.  Cotterill  on  the  subject.  I  sincerely  trust  that 
your  Association  will  accept  this  explanation  of  the  matter.— Yours 
faithfully,  _  _ 

W.  E.  Hempson,  Esq.  C.  Tuckfield. 


Medical  Aid  Societies. 

H.  J.  F.  B.— We  do  not  care  to  define  the  conditions  under  which 
a  Medical  Aid  Society  should  carry  on  its  practice,  but  the  answers  to 
the  questions  put  to  us  seem  to  be  (1)  yes:  (2)  yes.  We  should  be  glad  to 
see  all  Medical  Aid  Societies  extinguished,  but  so  long  as  canvassing  and 
touting  for  patients  are  avoided,  we  presume  our  correspondent  would 
not  come  under  the  censure  of  the  General  Medical  Council. 


THE  PLAGUE. 


Prevalence  of- the  Disease. 

India. 

During  the  week  ending  October  18th,  10,750  deaths  were  caused  in  India 
by  plague  against  10,108  in  the  week  preceding.  The  principal  mortality 
figures  are  Bombay  Districts  7,351  against  7,057 ;  North-West  Provinces 
and  Oudh  1,058  against  809 :  the  Punjab  278  against  308;  Hyderabad  State 
200 against  133 ;  Madras  Districts  190 against  317 ;  Mysore  State  1,139  against 
1,056.  Cawnpore  City,  with  882  deaths  from  plague,  is  the  most  seriously 

affected  area  in  the  North-West  Provinces  and  Oudh. 

No  returns  of  the  plague  mortality  for  the  whole  of  India  lor  the  succeed¬ 
ing  week  are  available,  but  during  the  week  ending  October  25th,  plague 
increased  in  several  districts,  notably  in  the  city  of  Bangalore,  in  Dharwar, 
and  in  Belgaum. 

Cape  Colony. 

The  last  case  of  plague  in  the  Colony  (Port  Elizabeth)  died  on  October 
25th.  but  during  the  week  ending  October  i8tli  plague-infected  rats  were 
found  in  Port  Elizabeth. 

Egypt. 

During  the  weeks  ending  October  19th,  26th,  and  November  2nd,  the 
fresh  cases  of  plague  in  Egypt  numbered  o,  1,  and  1  ;  the  deaths  from  the 
disease  during  the  same  periods  were  returned  as  o,  1,  and  1  respectively. 
Alexandria  alone  was  infected  on  November  2nd,  but  1  case  of  plague  re¬ 
mained  under  trqpitment. 

Mauritius. 

During  the  weeks  ending  November  6th  and  13th  the  fresh  cases  of 
plague  in  Mauritius  amounted  to  28  and  23,  and  the  deaths  from  the 
disease  to  14  and  14  respectively.  _ _ 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April 
22nd,  July  8th,  and  October  21st  in  the  Council  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C. 

Election  of  Members. 

Any  candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli¬ 
cation  upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 


the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  West  London  District.— A  meet¬ 
ing  of  this  District  will  be  held  at  the  Fulham  Union  Infirmary,  Fulham 
Palace  Road  (near  Hammersmith  Station),  on  Wednesday,  November  26th. 
at  4  30  p  m  ■  Mr.  J.  Brindley  James,  Vice-President,  in  the  chair. 
Agenda  :— Read  the  minutes  of  the  election  meeting.  The  new  Vice-Pre¬ 
sident  will  take  the  chair.  Mr.  Pernet :  Skin  Diseases  in  General  Prac¬ 
tice.  Clinical  cases.  The  members  are  invited  to  inspect  tlie  new  sani¬ 
tary  arrangements  of  the  infirmary. — Thojias  Duiton,  7,  Manchester 
Square,  W.,  Honorary  Secretary. 


Border  Counties  Branch—  The  next  meeting  of  this  Branch  will  be 
held  in  Dumfries  on  December  12th.  Any  gentlemen  desirous  of  oom- 
municating  papers,  etc.,  will  please  inform  the  Secretary  oi  the  Branch 
of  their  intention  at  their  earliest  convenience.— Francis  R.  Hill, 
12,  Bolton  Place,  Carlisle,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Sussex  District.-TIic  next  meeting 
of  this  District  will  be  held  at  the  St.  Leonards  and  East  Sussex  Hospital, 
Hastings,  on  Thursday,  December  4th,  at  4.15  p.m.  ;  Dr.  J.  W.  Batterham  wiR 
take  the  chair.  The  following  papers  are  promised  p-Dr.  -Batterham  A 
Case  oi  Malta  Fever.  Dr.  Maynard  :  On  Leucocytosis.  Dr.  Hallidie  will  show- 
ophthalmic  cases,  and  Dr.  Hewland  will  show  280  urinary  calculi,  the  col¬ 
lection  of  a  Norwich  surgeon.  Any  members  wishing  to  read  papers  or 
show  cases  are  requested  to  communicate  at  once  with  the  Honoiary 
Secretary.  Dinner  will  be  served  at  the  Grand  Hotel  at  6.15  P- Re¬ 
charge  6s.,  without  wine. — W.  J.  C.  Merry,  2,  Chiswick  Place,  Eastbourne, 
Honorary  Secretary.  _ 

Staffordshire  Branch— A  meeting  of  this  Branch  will  be  held  at  the 
North  Stafford  Hotel,  Stoke,  011  Thursday,  November  27th.  The  President, 
Dr  Wlieelton  Hind,  will  take  the  chair  at  3.45  p.m.  Business  :— To  read 
minutes  of  the  last  ordinary  general  meeting,  and  it  approved,  to  sign 
the  same.  To  consider  a  resolution  to  be  moved  by  the  President  with 
reference  to  the  retirement  of  Mr.  Francis  Fowke  To  consider  the 
advisability  of  altering  the  date  of  the  annual  meeting,  so  that  By-law 
No.  V  shall  read  “  first  or  second  week  in  June,  instead  ot  first  week  m 
June.”  Correspondence.  Exhibition  of  living  cases.  Papers  :  Mi.  H.  J  . 
Folker  :  Medical  Ophthalmology.  Dr.  J.  Russell :  (a)  Notes 
Addison’s  Disease;  (6)  Notes  on  a  Case  of  Cerebral  Tumour  Exhibition 
of  pathological  specimens.  Dinner,  6.30  p.m.;  charge  5s.  G.  Petgrave 
TrmvsnNr  Ri,okc-on  Trent.  General  ^Secretary. 


SHROPSHIRE  AND  MlD-WALES  BRANCH  :  CLINICAL  AND  PATHOLOGICAL 
Section.— The  next  meeting  of  this  Section  will  be  held  at  t'l®kalop  In 
firmary,  on  Tuesday,  November  25th,  at  5-9  Pm-  ^ 
member  will  endeavour  to  attend  this  meeting.— Harold  H.  B.  Maclkoo 
orm  1  tnwipn  t  Godson.  Shrewsbury.  Honorary  Secretaries. 


METROPOLITAN  COUNTIES  BRANCH:  NORTH 
LONDON  DISTRICT. 

The  first  meeting  of  this  District  for  the  session  1902-3  was 
held  in  the  Royal  Free  Hospital  on  November  12th,  Mr. 
Howard  Marsh,  F.R.C.S.,  President  of  the  Branch  m  the 
chair.  Tea  and  coffee  were  kindly  provided  by  the  hospital 

authorities.  .  .  ,  .. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 

were  read  and  confirmed.  .  .  ,,  „ 

^Resignation  of  Honorary  Secretary. — A  letter  was  read  by  the 
President  from  Dr.  J.  Dysart  McCaw,  regretting  his  absence 
and  his  inability  to  continue  in  office  as  Honorary  Secretary  of 
the  District  owing  to  ill-health,  and  proposing  Dr.  J.  Dili. 
Russell,  F.R.C.S.,  as  his  successor.  Alter  a  few  appreciative 
remarks  by  the  President  on  Dr.  McCaw  s  worth  and 
work  for  the  District,  it  was  proposed  by  Dr.  Tomlin, 
and  seconded  by  Dr.  Morton,  that  the  resignation  be 
accepted,  and  that  Dr.  Russell  be  appointed  to  the  vacant 

office.— This  was  unanimously  agreed  to,  and  Dr.  Russell  was 

directed  to  express  to  Dr.  McCaw  the  regret  of  the  meeting 
at  the  necessity  of  his  resignation,  and  their  best  wishes  fcr 

Inaugural' Address.-The  inaugural  address  was  then  de¬ 
livered  by  Dr.  Wynn  Westcott,  Vice-President  of  the  Dis¬ 
trict  on  The  Relations  between  the  Coroner  and  the  Medical 
Profession  and  Death  Certification,  which  whl  be  PHblished^ 
—At  the  close  of  the  address,  Dr.  Danford  Thomas  made  a 
long  and  interesting  speech,  in  which  Iie  Mijngly  advised 
nractitioners,  when  in  any  doubt  as  to  whethei  they  should 
give  a  certificate  of  death,  to  have  a  private  consultation 

W1Sse8 Vnd  Specimens.— Mr.  James  Berry,  Surgeon  to  the  Hos¬ 
pital,  showed  numerous  interesting  Path°lotflcal  £^“1 
three  cases:  (1)  A  woman,  aged  42,  with  a  large  saiLoma 
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developing  in  a  goitre;  the  ‘goitre  had  been  present  for  14 
years,  and  though  the  tumour  Vras  now  very  large  there  were 
neither  pain,  dyspnoea,  nor  dysphagia ;  a  small  portion  had 
been  removed  for  examination;  (2)  a  girl  of  12  with  con¬ 
genital  dislocation  of  the  hip;  (3)  a  man  with  tabes  and 
Gnarcot  s  disease  affecting  both  knees.  Dr.  Phear  showed  a 
man  with  enlargement  of  the  liver;  the  diagnosis  to  be 
cleared  up  by  exploration.  1 

,  T  ote  of  Thanhs.  On  the  motion  of  Dr,  Wynn  Westcott 
seconded  by  Dr.  Danford  Thomas,  a  hearty  vote  of  thanks 
was  given  to  the  hospital  authorities  and  the  medical  staff  for 
their  kind  hospitality  and  for  the  interesting  cases  shown. 


PERTHSHIRE  BRANCH. 

Ihe  annual  meeting  of  this  Branch  was  held  at  Perth  on 
x  Py^mper  14th,  the  chair  being  taken  by  Dr.  R.  Stirling,  the 
retiring  President. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
Wej5v  re?^’  aPPi’°ved,  and  signed  by  the  President. 
f  y~fctlon  °f  Officers.-  The  following  office-bearers  were  elected 
th»r  ensVinS  y^r:  President:  Dr,  Liddell ;  Vice-President: 
Dr.  Macaulay;  Secretaries:  >  Drs.  Urquhart  and  Taylor; 
/reaww rer :  Dr.  Hume;  Council:  Drs.  Haig,  Niven,  Borrowman, 
W.  Robertson,  and  R.  Stirling. 

Reports. -^The  report  of  the  Council  was  then  read  by  Dr. 
erquhart.  The  report  of  the  Treasurer  was  read  by  Dr.  Hume, 
s  lowing  a  credit  balance  of  £6  13s.  6d.  Dr.  Stirling  made  his 
,  report  as  representative  member. 

President's  Address.— The  President,  Dr.Liddell,havingtaken 
the  chair,  delivered  an  address  on  tuberculosis,  cancer,  and 
immunity,  in  which  the  difficult  questions  arising  from  recent 
work  were  discussed  from  the  practical  standpoint.  On  the 
motion  of  Dr.  Stirling,  a  hearty  vote  of  thanks  was  accorded  to 
the  President.  i 

ftew  Constitution. — -The  meeting  then  passed  to  the  con¬ 
sideration  of  the  new  Constitution  of  the  Association  as  affect- 
mg  the  Branch  It  was  unanimously  resolved  to  instruct  the 
Secretaries  to  present  a  petition  to  the  General  Council  of  the 
Association  requesting  that  the  Perthshire  Branch  should  be 
permitted  to  remain  as  at  present,  especially  in  continuing  its 
th^Coundl11  aS  a  ®ranc^  direct  local  representation  on 

The  Laboratory  of  the  Royal  College  of  Physicians ,  Edin- 
Arr^i  rT  f  he  Secretaries  reported  communications  with  Dr. 
Noel  Paton,  Superintendent  of  the  Laboratory  of  the  Royal 
Goliege  of  Physicians,  Edinburgh,  and  were  requested  to  make 
further  inquiries  and  submit  a  further  report  at  the  next 
meeting.  ■ 


HALIFAX,  AND  NOVA  SCOTIA  BRANCH. 

A  meeting  Of  this  Branch  was  held  at  Halifax,  Nova  Scotia 
on  October  18th. 

Election  of  Oncers.— The  following  officers  were  elected  fo; 
71  session  1902;3  President :  G.  M.  Campbell,  M.D.  Vice 
1  resident :  F.  W.  Goodwin,  M.D.,  C.M.,  M.R.C.S.,  L.R.C.P 
treasurer:  A.  L.  Mader,  M.D.,  C.M.  Secretary:  C.  Dickk 

Branch  Council:  James  Ross, 

G.M.;  T  J  F.  Murphy,  M.D,;  E.  A.  Kirkpatrick,  M.D., 

r^‘  ,^,T^.a™eN  C.M.  ;  T.  Frenaman,  M.D.; 

Peeke,  R.A.M.C. ;  G.  Carlton  Jones,  M.D.,  M.R.C.S. 


M.D. 

C.M. 

Majo 

Repre 


tentative  on  Council  and  Parliamentary  Bills  Committee :  Su 
geon-General  O’Dwyer,  A.M.S, 

Report  of  Council.  The  report  of  the  Council,  which  wj 
read  by  the  Secretary,  stated  that  the  last  session  had  bee 
the  most  successful  yet  held.  Eleven  meetings  took  plac 
with  an  average  attendance  of  eighteen  members  Fi\ 
members  were  elected  to  the  Rranch  during  the  year  and  or 
resigned. 


The  Chicago  Pasteur  Institute.— -Li  the  two  years  and  a 
quarter  since  the  opening  of  this  institute,  1,538  persons  have 
been  treated  for  threatened  rabies  by  the  Pasteur  method. 
<  )ne  thousand  three  hundred  and  eighty-two  persons  were 
bitten  by  dogs,  48  by  cats,  55  by  horses.  15  by  skunks,  5  by 
wolves,  11  by  cows,  5  by  calves,  1  by  a  jackass,  2  by  coyotes,  1 
by  a  rat,  3  by  mules,  1  by  a  pig,  and  9  by  hydrophobic  human 
beings,  beven  deaths  occurred,  representing  a  mortality  of 
0.45  per  cent.  • 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Opening  of  the  Winter  Session:  Lectures  by  Professors  Dtjerii 
and  Gaucher —French  Vital  Statistics  for  IDO  1.  The  Minist] 
of  the  Interior  on  Dangerous  Essences  in  Alcoholic  Drinks.  • 
Lotteries  for  Antituberculous  Dispensaries  and  Sanatoria. 
Professor  Paul  Poirier. 

The  opening  of  the  present  winter  session  in  the  Faculty 
Medicine  has  been  rendered  particularly  interesting  by  tl 
inaugural  lectures  of  Professors  Dejerine  and  Gauche 
Professor  Dejerine  was  appointed  to  the  Chair  of  the  History 
of  Medicine  over  a  year  ago,  but,  owing  to  prolonged  illnes 
he  was  unable  to  take  possession  of  it  till  November  1  it 
when  before  a  large  audience,  including  Professor  Debove.tl 
Dean  of  the  Faculty,  and  many  of  his  colleagues,  he  gave  li 
inaugural  lecture.  After  speaking  of  his  two  favouri 
masters— Vulpian  and  Hardy -Professor  Dejerine  told  tl 
history  of  the  Chair  he  nowoccupies.  The  Chair  was  founded  1 
the  Year  III,  the  date  of  the  foundation  of  the  Ecoles  de  Sanb 
it  was  suppressed  in  1822,  and  reconstituted  in  1870,  sin 
when  it  has  been  successively  filled  by  Daremberg,  Loraii 
Parrot,  Laboulbene,  who  was  Professor  for  20  years,  and  lastl 
by  Brissaud.  Thq  Professor  then  traced  the  history  of  med 
cine,  which  blends  with  the  history  of  humanity  itself,  fro 
its  simplest  expression  in  prehistoric  times  down  to  the  er. 
of  the  nineteenth  century,  when  treatment  by  serums  ai 
organic  extracts  came  to  dethrone  the  older  therapeutic 
Professor  Dejerine  intends  to  take  up  the  study  < 
the  history  of  the  brain  and  its  diseases,  and  t 
point  out  the  enormous  progress  in  the  nineteent 
century  in  this  branch  of  anatomy  and  medicin 
Professor  Gaucher  gave  his  inaugural  lecture  on  Novemh 
12th,  at  the  St.  Louis  Hospital,  on  his  succession  to  Professc 
Fournier  in  the  clinical  Chair  of  Diseases  of  the  Skin  an 
Syphilis.  According  to  time-honoured  custom  Professc 
Gaucher  began  by  an  eulogium  of  his  sole  predecessor  in  tl 
chair,  Professor  Fournier  being  the  founder  of  the  offici 
teaching  of  dermatology  and  syphiligraphy  in  France,  whic 
he  has  carried  out  in  such  a  brilliant  manner  for  the  pa 
thirty  years.  The  Professor  then  went  on  to  give  the  histor 
of  the  physicians  of  the  St.  Louis  Hospital  who  were  the  pn 
curors  of  the  chair  of  dermatology,  and  by  their  free  teachir 
contributed,  to  the  foundation  of  the  French  school  of  derm 
tology.  Alibert  was  the  first  physician  of  the  St.  Louis  Ho 
pital  who  had  left  any  trace  of  his  existence;  he  was  appointc- 
ehief  physician  in  1802,  at  the  age  of  37,  the  hospital  bein 
then  devoted  to  the  treatment  of  ulcers.  Alibert  was 
pioneer,  and  was  in  advance  of  his  own  generation  and  of  th 
generation  following.  His  sole  pupil  Biett  abandoned  h 
doctrines  and  turned  against  him,  being  followed  by  hi 
pupils  Cazenave,  Gibert  and  Devergie.  After  Alibert,  Bazi  ] 
(1850-1873)  was  the  first  to  have  any  original  ideas  :  he  argue  | 
that  to  define  a  disease  it  was  necessary  to  go  from  the  leak 
back  to  its  cause,  and  secondly,  that  the  majority  of  ski 
affections  were  only  the  cutaneous  manifestations  of  a  pr< 
existing  general  morbid  condition.  On  these  principles  1 
divided  skin  diseases  into  two  great  classes;  those  due  to  an  ei 
ternalandthoseduetoaninternai;cause.  Hardy  (1851-1876^:1 
for  twenty-five  years  at  the  St.  Louis  Hospital,  and  though  pn 
fessor  of  internal  pathology  and  clinical  medicine  was  i 
reality  a  great  specialist.  While  the  St.  Louis  physician 
were  building  up  contemporary  dermatology,  their  colleagu* 
at  the  Hopital  du  Midi  were  throwing  light  on  veneres 
diseases ;  Cullevier,  Ricord  and  Vidal  were  the  princip: 
figures  of  this  school.  The  majority  of  French  physician 
were  Unicists,  in  spite  of  the  teaching  of  Benjamin  Bel  1 
who  in  1797  had  stated  on  principle  that  although  gono 
rhoea  was  the  product  of  a  virulent  inflammation, 
was  never  a  manifestation  of  the  syphilitic  virus— an  opinio 
which  was  shared  by  the  French  physician  Hernandez  (1812  , 
Ricord  in  1839  wished  to  prove  the  duality  of  the  diseases  b 
experiment,  but  he  only  proved  tbe  distinction  betwee 
simple  chancre  and  gonorrhoea  ;  the  duality  of  chancres  wa 
finally  demonstrated  in  1852  by  Bassereau,  and  confirmed  i 
1856  by  Fournier,  who  also  found  that  persons  affected  wit 
hard  or  infective  chancres  always  got  the  disease  from  | 


NOV.  22,  1902.] 


SPECIAL  CORRESPONDENCE. 


r  The  British 
'  Medtcal  Journal 


1 6  79 


rson  affected  with  a  chancre  of  the  same  nature.  Professor 
»ucher  concluded  by  thanking  his  masters,  Bouchard, 
ouardel,  and  Landouzy,  who  were  present,  for  their  help 
d  guidance  in  his  career,  as  well  as  the  Dean  of  the  Faculty 
d  his  colleagues  in  the  Faculty  and  in  the  hospitals  who 
4  him  the  honour  to  attend.  During  the  winter  the  Pro¬ 
hor  intends  to  study  the  diathetic  skin  affections. 

The  Journal  Officiel  recently  published  statistics  respecting 
e  population  of  France  in  1901,  which  show  a  general  im- 
ovement  over  those  of  the  preceding  year.  It  is  satisfac- 
ry  to  note  an  increase  of  births  over  deaths,  the  excess 
ing  72,398,  whereas  1900  showed  an  excess  of  25,988  deaths 
er  births.  This  result  is  accounted  for  by  an  increase  in 
e  number  of  births,  but  especially  by  a  marked  decrease  in 
e  mortality,  there  being  in  1901  29,977  more  births  than  in 
do,  and  68,409  fewer  deaths.  This  was  noted  in  nearly  all 
e  departments.  The  excess  of  births  represents  0.19  per  100 
the  total  of  the  legal  population,  whereas  the  mean  annual 
crease  calculated  for  the  decennial  period  1891-1902  did  not 
ceed  0.06  per  100.  The  increase  in  the  population  is  still 
•  from  satisfactory,  for,  in  spite  of  the  marked  excess  of 
*ths  in  1901,  the  excess  calculated  on  the  triennial  period 
^9-1901  represents  only  0.07  per  100  inhabitants,  as  corn- 
red  with  0.13  during  the  preceding  quinquennial  period, 
e  number  of  marriages  in  1901  was  303,469,  a  figure  which 
s  not  been  approached  since  1875,  when  the  number  was 
d,ooo.  There  were,  however,  600  more  divorces  than  in  1900, 
e  greatest  number,  1,671,  being  in  the  department  of  the 
ine. 

The  last  meeting  of  the  Academie  de  Medecine  was  marked 
an  event  of  great  importance — an  official  demand  addressed 
the  Minister  of  the  Interior  to  the  Academie  as  to  the  regu- 
ion  of  alcoholic  drinks.  By  Article  13  of  the  law  of  Decem- 
r  29th,  1900,  it  is  prescribed  that  the  Government  shall 
bid  by  decree  the  manufacture  and  sale  of  any  essence 
:ognized  as  dangerous,  and  declared  such  by  the  Academie 
I  Mddecine.  In  consequence,  M.  Combes  has  addressed  a 
ter  to  the  Academie  calling  its  attention  to  the  fact  that  it 
its  duty  to  determine  for  the  essences  used  those  which,  by 
?ir  particularly  toxic  character  or  by  the  abuse  which  might 
made  of  them,  should  be  absolutely  forbidden,  or  be 
der  special  regulations.  The  letter  was  referred  to  the 
mmission  on  Alcoholism  to  draw  up  the  list  of  substances 
ich  should  come  under  an  administrative  interdiction. 

The  Chamber  of  Deputies  has  voted  in  favour  of  authoriza- 
n  of  two  independent  lotteries  of  3,000,000  tickets  each,  for 
J  benefit  of  the  general  work  of  opening  antituberculous 
pensaries  in  Paris  and  the  provinces,  and  for  the  Northern 
ague  against  Tuberculosis  (popular  sanatoria  and  urban 
pensaries). 

3y  26  votes  the  Assembly  of  Professors  has  appointed 
Paul  Poirier  to  be  Professor  of  Anatomy,  in  succession  to 
ifessor  Faraboeuf. 


EDINBURGH. 

'ignation  of  the  Principal  of  the  University  of  Edinburgh. 
Presentation  to  the  Edinburgh  Royal  Infirmary. — The  P re  ren- 
ion  of  Pulmonary  Phthisis  and  its  Notification  in  the  City  of 
Edinburgh. 

a  meeting  of  the  University  Court  of  the  University  of 
inburgh  on  November  17th,  Sir  William  Muir  intimated 
resignation,  on  account  of  failing  strength,  of  the  Princi- 
ship  of  the  University,  to  take  effect  as  soon  as  the  Curators 
Patronage  could  arrange  for  a  successor.  The  Court 
epted  the  resignation,  and  remitted  to  a  committee  to 
ne  a  minute  expressing  their  sense  of  Sir  William  Muir’s 
vices  to  the  University,  and  their  regret  at  parting  with 
1  as  a  colleague.  Sir  William  Muir  was  born  in  1819,  was 
icated  at  Kilmarnock  Academy,  and  at  the  Universities  of 
nburgh  and  Glasgow,  and  at  Haileybury.  He  entered  the 
igal  Civil  Service  in  the  end  of  1837,  and  during  the 
tiny  was  in  charge  of  the  Intelligence  Department  at  Agra, 
was  shut  up  in  the  fort  of  that  city  for  several  months, 
er  order  had  been  restored  he  was  Secretary  to  Lord  Canning 
illahabad,  and  in  1864,  under  Lord  Lawrence,  he  was  a 
tuber  of  the  Legislative  Council  and  Secretary  for  Foreign 
firs  to  the  Government  of  India.  In  1867  he  was  appointed 


a  member  of  the  Governor-General’s  Council,  and  in  18^8 
Lieutenant-Governor  of  the  North-West  Provinces;  in  1876  he 
became  Financial  Minister.  Two  years  later  he  retired,  after 
fully  forty  years’  service.  From  this  time  he  was  a  member 
of  the  Indian  Council  in  London  till  1885,  when  he  resigned 
on  his  appointment  as  Principal  of  the  University  of  Edin¬ 
burgh.  Sir  William  Muir  has  published,  among  other  books,, 
a  Life  of  Mahomet ,  the  Caliphate ,  Mameluke  Dynasty ,  the 
Coran  :  its  Composition  and  Teaching ,  and  the  Testimony  it  Bears 
to  the  Holy  Scriptures.  The  appointment  of  Sir  William  Muir’s 
successor  falls  to  the  Curators  of  Patronage,  who  are  the 
Hon.  Lord  Stormonth  Darling,  Dr.  Patrick  Heron  Watson, 
Lord  Provost  Steel,  and  Lieutenant- Colonel  Alex.  Forbes  Mac- 
kay,  treasurer. 

At  the  meeting  of  the  managers  of  the  infirmary  on  Novem¬ 
ber  17th,  a  letter  was  read  from  Professor  Chiene  enclosing  an 
interesting  old  hospital  ticket  dated  1768.  The  ticket  had  the 
name  of  the  late  Professor  Good  sir’s  grandfather  on  it.  It 
was  an  excellent  example  of  economy,  and  should  be  an 
object  lesson  for  all  time ;  it  was  printed  on  the  back  of  a 
playing  card,  the  ten  of  clubs.  The  holder  of  the  ticket  had 
been  a  surgeon,  and  also  a  Baptist  minister  in  Largo,  Fife- 
shire.  On  the  motion  of  Dr.  A.  G.  Miller,  it  was  agreed  to 
thank  Professor  Chiene  for  his  interesting  gift. 

A  special  meeting  of  the  Edinburgh  Medico-Chirurgical 
Society  was  held  on  November  19th,  in  the  Royal  College  of 
Physicians,  to  discuss  The  Prevention  of  Pulmonary  Phthisis, 
including  the  Notification  of  the  Disease.  A  paper  on  the 
subject  was  read  by  Dr.  Harvey  Littlejohn,  and  the  Convener 
of  the  Public  Health  Committee  (Mr.  Lang  Todd),  Dr.  Leslie 
Mackenzie,  of  the  Local  Government  Board,  Drs.  Philip, 
Lawson,  and  Gujland  took  part  in  the  discussion. 


MANCHESTER. 

Election  of  New  Board  of  Management  of  the  Infirmary. — St. 

Mary's  Hospital.  The  “  No-Breakfast  System  ”  and  its  Claim. 
Even  contested  elections  may  not  be  without  their  value. 
Those  elected,  perhaps,  feel  that  the  mandate  they  have  re¬ 
ceived  comes  with  greater  force  than  if  they  had  been  elected 
merely  after  nomination.  The  election  of  the  new  Board  of 
Management  of  tire  Royal  Infirmary  took  place  recently.  The 
trustees  number  1,240,  and  of  the  voting  papers  issued  734 
were  returned  ;  21  candidates  had  to  be  elected,  and  there 
were  31  candidates,  including  3  ladies.  Of  the  21  nominated 
by  the  Trustees’  Committee,  19  were  elected.  It  should  he 
mentioned  that  one  withdrew.  No  lady  was  elected.  Thus, 
in  spite  of  the  side  issues  raised  in  various  ways,  the  trustees 
have  at  last  embarked  on  what  All  parties  concerned  sincerely 
hope  will  prove  a  new  era  of  progress  and  usefulness  for  the 
infirmary.  Seven  members  of  the  old  Board  were  elected  to 
the  new  Board.  The  medical  staff',  which  has  the  right  to 
elect  four  members,  has  chosen  the  same  gentleman  as 
represented  them  before.  The  Board  of  twenty-five  is  now 
complete.  ‘ 

The  report  presented  to  the  annual  meeting  of  St.  Mary’s 
Hospital  on  November  17th  gave  not  a  too  roseate  view  of  the 
situation.  The  income  had  fallen  seriously  below  the  ex¬ 
penditure,  ,£3,310,  as  against  ,£4,390,  leaving  a  deficiency  of 
,£1,080  for  the  year  for  the  actual  cost  of  maintenance,  and  an 
accrued  deficit  from  previous  years  of  ,£1,827.  The  hospital 
requires  an  increased  yearly  ihcome  of  at  least  ,£2,000  for  bare 
maintenance.  It  is  hoped  that  the  new  building,  situated 
ear  Oxford  Road  Station,  will  soon  be  opened.  Tuis  of 
course  will  mean  a  greatly  increased  outlay.  The  chairman 
said  that  for  the  first  time  he  had  not  received  a  single  dona¬ 
tion  during  the  year  for  the  new  hospital,  and  few  legacies 
had  been  left.  To  complete  the  building  fund  of  the  new 
hospital  ,£10,000  is  still  required. 

The  foundation  of  a  Manchester  Physical  Health  Culture 
Society  is  announced.  Part  of  the  process  in  perfecting  the 
human  being  towards  the  desired  end  supreme  physical  well' 
being— is  the  “  No  breakfast  and  no  supper  system.”  Alas  !  the 
early  morning  meal  must  be  given  up ;  drinking  at  meals  is  to 
be  avoided ;  we  are  never  to  eat  except  at  the  call  of  natural  hun¬ 
ger,  and  we  must  masticate  each  morsel  of  food  to  a  liquid  be¬ 
fore  swallowing.  These  are  theffundamental  doctrines  of  the1 
“new  gospel  of  health.”  “Morning  hunger’  is  merely  a 
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“  disease  under  culture,”  and  those  who  suffer  from  it  have  all 
the  more  need  to  fast  into  higher  health.  This  “morbid 
hunger  will  then,  it  is  said,  in  a  short  time  disappear, 
these  doctrines,  alien  as  they  are  to  almost  universal  practice, 
are  not  entirely  novel,  but  it  will  be  curious  to  see  how  many 
adherents  will  be  found  in  Manchester.  One  local  daily  paper 
asks  “  Die  or  Diet  ?  ”  accompanying  the  query  by  a  humorous 
sketch. 


CORRESPONDENCE, 

the  PRELIMINARY  GENERAL  EDUCATION  OF 
MEDICAL  STUDENTS. 

Sm, — Mr.  McCormick’s  letter  on  this  subject  published  in 
the  British  Medical  Journal  of  November  15th  calls  for  some 
notice.  I  shall  deal  briefly  with  his  five  points  in  his  own 
order : 

i-  The  passage  quoted  has  been  dislocated  from  its  context. 
When  read  as  it  stands  in  mv  paper  it  does  not  bear  the  con¬ 
struction  suggested  by  Mr.  McCormick.  It  is  merely  part  of 
my  argument  “that  in  1S99  the  United  Kingdom  was  gener¬ 
ally  prepared  to  adopt  for  medical  students,  after  reasonable 
notice  given,  a  standard  of  preliminary  general  education 
applicable  to  candidates  of  17  years  of  age.” 

2.  The  reasons  referred  to  were  submitted,  with  others 
mentioned  by  Mr.  McCormick,  to  the  General  Medical 
Council,  and  therefore  undoubtedly  concern  us.  It  is  not 
true  to  say  I  have  misrepresented  them,  as  any  one  may 
satisfy  himself  from  the  minutes  of  the  Council. 

3.  I  am  sorry  if  Mr.  McCormick  fails  to  understand  what 
seems  to  me  sufficiently  clear.  Uniformity  of  standard  is 
most  desirable.  It  is  surely  undesirable  that  entrance  to  the 
medical  profession  should  be  easier  in  one  part  of  the  United 
Kingdom  than  in  another. 

4.  The  “expert  advisers”  were  not  asked  to  help  to  “fix  a 
minimum  standard.”  A  minimum  standard  was  already 
fixed.  J  hey  were  asked  to  help  to  fix  an  adequate  minimum 
standard,  and  this  they  did  not  do. 

5.  When  Mr.  McCormick  quibbles  he  must  surely  fail  to 
realize  the  seriousness  of  the  question  he  is  dealing  with. 

I  should  be  very  sorry  indeed  to  think  that  the  three 
“  experts  ”  represented  the  real  views  of  the  educational  pro¬ 
fession,  and  it  is  eminently  satisfactory  to  know,  from  the 
answers  to  Sir  John  Tuke’s  letter  of  December  27th,  1898,  that 
they  did  not.— I  am,  etc., 

Exeter,  Nov.  17th.  W.  GORDON. 


NOTE  ON  THE  DISCOVERY  OF  THE  HUMAN 
TRYPANOSOME. 

^  e  have  recently  seen  in  the  medical  press  several 
very  inaccurate  accounts  regarding  the  authorship  of  the  im- 
portant  new  discovery  of  trypanosomes  in  human  blood,  and 

of  the  disease  caused  by  them.  For  instance,  the  Journal  of 
Iropicci l  Medicine  for  November  1st,  in  giving  an  anonymous 
description,  supported  by  an  editorial,  of  a  case  just  observed 
by  Drs.  Daniels  and  Manson,  attributes  the  original  discovery 
to  Dr.  R.  M.  Forde.  It  does  not  mention  even  the  name  of 
Dr.  J.  Everett  Dutton.  Dr.  Dutton  is  an  old  student  and 
assistant  in  this  laboratory,  and  is  now  away  on  the  West 
African  Coast,  and  we  are  of  opinion  that  he  has  a  claim  to  be 
considered  in  the  matter  of  this  discovery.  Another  period¬ 
ica1,  The  Hospital ,  for  November  8th,  p.  1902,  while  also  omit¬ 
ting  Dr.  Dutton  s  name,  states  that  the  discovery  was  made 
“within  the  last  few  days”  by  the  London  School  of  Tropical 
Medicine.  We  believe  that  such  statements  are  calculated  to 
distort  the  history  of  the  discovery,  and  should  therefore  like 
to  have  an  opportunity  for  correcting  them  promptly  in  vour 
pages.  J 

The  facts  regarding  the  history  of  the  discovery — which  was 
made  nearly  a  year  ago — have  already  been  publicly  and  ade¬ 
quately  stated  both  by  Dr.  Forde'  and  by  Dr.  Dutton.2  Dr 
Forde,  Colonial  Surgeon,  British  Gambia,  tells  us  that  the  case 
in  which  the  parasites  were  first  observed  came  under  his 
notice  in  May,  1901  ;  that  he  found  in  the  blood  “  small  worm- 


,  1  F°rde:  Journal  of  Tropical  Medicine .  September  1st,  1902 

•utton;  Thompson- Yates  Laboratory  Jicports,  Vol.  IV,  part  2/ May  1902 
and  British  Medical  Journal,  September  20th,  1902,  p.  881. 


like,  extremely  active  bodies  which  I  prematurely  pronounced 
a  species  of  filaria.”  although  this  conclusion  “became 
doubtful  after  repeated  observations  of  the  parasite”;  and 
that  he  showed  the  case  in  December,  1901,  to  Dr.  J.  Everett 
Dutton,  then  upon  a  mission  of  the  Liverpool  School  of 
Tropical  Medicine  to  Gambia,  and  that  Dutton  “  at  once  re¬ 
cognized”  the  parasite  “  as  a  species  of  trypanosoma."  Dr. 
Dutton’s  two  papers  corroborate  these  statements  of  Dr. 
Forde.  After  the  recognition  of  the  new  organism.  Dr.  Forde 
gave  the  first  records  of  the  case  to  Dr.  Dutton.  Dr.  Dutton 
it  was,  as  Dr.  Forde  says,  who  recognized  that  the  fever  was 
of  a  peculiar  undulant  type  ;  Dr.  Dutton  it  was  who  positively 
excluded  malaria  as  the  cause  of  the  symptoms  ;  it  was  he 
who  saw  that  those  symptoms  roughly  resemble  those  of 
tsetse  fly  disease  and  surra;  it  is  he  who  has  published  accu¬ 
rate  and  able  descriptions,  drawings  and  charts  of  the  para¬ 
sites  and  of  the  case;  and  it  is  he  who  is  now,  with  Dr.  Todd, 
investigating  the  subject  in  West  Africa  for  the  Liverpool 
School  of  Tropicai  Medicine. 

Dr.  Forde  is  undoubtedly  deserving  of  great  credit  for  his 
part  in  the  matter,  and  we  think  his  name  should  be  asso¬ 
ciated  with  the  discovery.  But,  until  Dr.  Dutton  was  called 
in,  he  published  no  account  of  the  case  and  did  not  recognize 
the  nature  of  the  parasite,  nor  the  peculiarity  of  the  sym¬ 
ptoms.  In  order  to  make  a  discovery  it  is  not  sufficient 
merely  to  see  an  object ;  it  is  necessary  also  to  recognize  the 
nature  of  the  object  seen,  and  to  pubiish  accurate  and  ade¬ 
quate  descriptions  of  it.  For  example,  Yirchow  and  others 
long  ago  saw  the  parasites  of  malaria  without  recognizing 
their  parasitic  nature;  but  it  is  to  Laveran,  who  did  recognize 
their  nature,  that  science  gives  the  credit  for  the  discovery  of 
them.  It  is  certain  that  Dr.  Dutton  was  the  first  clearly  to 
observe  and  to  signal  the  existence  of  trypanosomes  in  human 
blood,  and  the  first  to  give  accurate  descriptions  of  the  new 
organism:  and  it  is  to  him  that  science  will  give  the  principal 
credit  for  the  new  observation. 

It  seems  to  us  particularly  unfortunate  that  the  Journal  of 
Tropical  Medicine  should  have  so  ostentatiously  omitted  the 
name  of  Dr.  Dutton  at  the  moment  when  it  was  engaged  in 
giving  great  prominence  to  a  case  of  Drs.  Manson  and  Daniels, 
which,  after  all,  would  probably  have  escaped  notice  but  for 
the  previous  work  of  Dr.  Dutton.  We  may  mention  also— 
and  this  is  another  point  which  the  Journal  of  Tropical 
Medicine  appears  to  have  forgotten— that  before  his  departure 
for  Africa  Dr.  Dutton  gave  at  this  laboratory  a  detailed  de¬ 
monstration  both  of  the  parasite  and  the  clinical  features  of 
the  case  to  Drs.  Manson  and  Daniels,  and  to  one  of  the  editors 
of  the  periodical  referred  to.  The  omission,  then,  appears  to 
be  due  rather  to  want  of  memory  than  to  want  of  knowledge. 
The  Journal  of  Tropical  Medicine  also  states  that  while  the 
first  case  (namely,  that  of  Dutton  and  Forde)  was  regarded 
only  as  a  “curiosity,”  the  “discovery  of  a  second  case” 
(namely,  that  of  Daniels  and  Manson)  “  opens  up  a  new  field 
for  investigation  and  elucidation,”  and  so  on.  This  view  of 
the  relative  importance  of  an  original  discovery  and  of  a  mere 
confirmation  of  that  discovery  is  somewhat  novel.  But  the 
case  of  Drs.  Manson  and  Daniels  is  not  the  second  case  at  all. 
The  second  case-  also  discovered  by  Dr.  Dutton— was  that  of 
a  child  in  British  Gambia. 

It  is  unnecessary  after  what  has  been  said  to  deal  with  the 
statement  made  in  the  Hospital.  It  affords,  however,  an  in¬ 
stance  of  the  curiously  rapid  manner  in  which  such  errors  are 
often  propagated  in  the  press. 

We  should  note  that  Barron  and  Nepveu  have  also  claimed 
to  have  found  flagellates  in  human  blood;  but,  as  will  be 
seen  from  their  writings,  their  descriptions  are  so  inadequate 
as  to  fail  to  convince  us  of  the  accuracy  or  even  the  nature  of 
their  observations. — I  am,  etc., 

Rubert  Boyce,  M.B.,  F.R.S., 

Ronald  Ross,  F.R.C.S.,  F.R.S.,  C.B., 

Ch  S.  Sherrington,  M.D.,  F.R.S. 

Thompson-Yates  Laboratories,  University  College, 

Liverpool,  Nov.  18th. 


THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

Sir, — It  is  too  late  to  deny  the  disappearance  of  uterine 
fibroids  under  a  variety  of  conditions,  and  to  contend  that 
the  idea  is  a  “  pure  superstition.”  Iam  able  to  add  to  the 
gradually  accumulating  evidence  and  to  assert  it  as  an  ob- 
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3erved  fact.  It  occurs  after  the  removal  of  the  appendages, 
after  repeated  pregnancies,  and  as  a  sequence  of  the  meno¬ 
pause,  with  or  without  any  medicinal  treatment.  But  it  re¬ 
quires  many  years  of  observation  to  accumulate  facts. 

According  to  my  experience,  the  most  effective  treatment 
is  the  removal  of  the  appendages,  provided  the  tumour  be 
not  too  large,  that  it  be  of  the  hard  variety,  intramural,  and 
not  pedunculated.  The  smaller  the  tumour  the  more  certain 
is  the  result. 

One  of  my  earliest  cases  seems  to  show  that  the  double 
removal  of  the  appendages  is  not  absolutely  necessary.  In 
this  case  the  tumour  (that  is,  the  uterus  with  its  tumour) 
filled  the  pelvis,  and  in  its  growth  raised  the  left  ovary  and 
tube  quite  out  of  the  pelvis,  whence  they  were  easily  re¬ 
moved,  while  the  right  appendages  were  proportionately  de¬ 
pressed  into  the  right  side  of  Douglas’s  pouch,  where  they 
could  only  be  felt  by  the  tip  of  the  finger  passed  down  be¬ 
tween  the  mass  and  the  brim  of  the  pelvis,  where  they  were 
inaccessible  for  the  purpose  of  removal.  Yet  within  eighteen 
months  the  tumour  had  entirely  disappeared,  leaving  a 
normal  uterus. 

Another  case  seen  eleven  years  after  operation  pre- 
|  sented  an  interesting  condition.  At  the  time  of  opera¬ 
tion  (1889)  the  tumour  filled  the  pelvis  and  reached  up¬ 
wards  to  “  within  1  in.  of  the  umbilicus”  (according  to  the 
notes  taken  for  me).  The  chief  symptoms  were  pain  and  pro-* 
fuse  menstruation  every  sixteen  days,  and  lasting  for  from 
eight  to  ten  days.  Menstruation  did  not  return  after  the 
operation,  and  of  course  the  symptoms  ceased.  When  seen 
in  1900,  the  uterus  was  atrophied,  but  there  was  a  small  hard 
body  at  the  fundus,  the  size  of  a  bantam’s  egg,  so  movable 
that  it  gave  me  the  impression  of  being  pedunculated.  This 
patient  was  married  this  year. 

A  very  striking  case  is  that  of  a  lady  who,  in  her  first  preg¬ 
nancy,  was  found,  at  the  third  month,  to  have  a  large  fibroid 
reaching  from  below  the  brim  of  the  pelvis  to  the  false  ribs. 
The  cavity  of  the  uterus  was  easily  defined  on  the  right  lower 
lower  aspect  of  the  mass,  which  was  as  large  as  a  six  to  seven 
months  pregnant  uterus.  I  was  consulted  as  to  the  advisa¬ 
bility  of  performing  hysterectomy  on  account  of  some  acute 
symptoms  which  I  regarded  as  purely  accidental,  and  I  ad¬ 
vised  against  operation.  In  this  I  was  supported  by  Sir 
Spencer  Wells  a  few  days  later.  She  had  a  most  favourable 
confinement  and  convalescence.  I  had  occasion  to  examine 
lier  at  an  early  stage  of  her  fourth  pregnancy  (that  is,  within 
six  weeks  of  her  last  menstruation)  and  I  was  unable  to  find 
any  trace  of  the  tumour. 

I  went  into  the  country  last  year  to  operate  on  a  case  of 
fibroid  tumour  which  had  been  under  my  observation  at  dis¬ 
tant  intervals  since  1892,  when  the  patient  was  42.  In  1892 
the  cervix  was  much  enlarged,  the  body  irregularly  enlarged, 
one  boss  proceeding  from  the  region  of  the  right  cornu 
reaching  half  way  up  to  the  umbilicus.  As  there  were  no 
definite  symptoms,  no  excess  of  menstruation  either  in  dura¬ 
tion  or  amount,  I  recommended  her  to  wait.  For  some  time 
previous  to  my  visit  there  had  been  an  elevation  of  tempera¬ 
ture  with  general  constitutional  disturbance.  To  my  surprise 
the  mass  was  now  below  the  level  of  the  pubes.  As  the  sym¬ 
ptoms  appeared  to  me  to  partake  of  the  characteristics  of 
influenza  I  refused  to  operate.  The  result  has  justified  my 
action,  for  only  two  days  ago  I  heard  that  she  was  quite  well. 
It  was  evident  that  the  tumour  was  fast  disappearing. 

■It  is  not  necessary  to  multiply  cases.  There  are  examples 
{  of  each  of  the  conditions  to  which  I  have  referred. 

The  late  M.  P6an  held  that  a  fibroid  tumour  was  practically 
malignant,  and  hence  he  adopted  the  practice  of  removing  the 
whole  organ  if  it  held  a  tumour  no  larger  than  a  walnut.  I 
never  could  accept  this  view,  in  support  of  which  there  was  no 
svidence,  and  experience  has  confirmed  me  in  my  opposition 
to  it.  But  it  is  common  knowledge  that  this  is  not  the  view 
of  some  of  the  younger  generation,  who  appear  to  seize  every 
opportunity  of  removing  the  uterus  in  these  cases,  and  who,  as 
[  am  assured,  justify  their  arguments  in  favour  of  operation  by 
the  very  reprehensible  practice  of  assuring  their  patients  that 
they  will  otherwise  be  dead  within  a  few  weeks,  or  at  most 
months — a  veritable  system  of  terrorism. 

I  should  like  to  know  whether  the  men  who  declaim  against 
;  the  operation  of  removing  the  appendages  have  had  any  ex¬ 
perience  of  it.  It  is  somewhat  remarkable  that  those  who 


have  had  this  experience  still,  like  Pi'ofessor  Murdoch 
Cameron,  continue  to  practise  it. — I  am,  etc., 

Geo.  Granville  Bantock. 

Granville  Place,  W.,  Nov.  17th. 


Sir, — Out  of  the  large  number  of  fibroids  that  I  have  treated 
by  electrolysis,  only  two  have  undergone  absorption.  One  of 
these  was  sent  to  me  by  Dr.  Robert  Barnes,  and  I  sent  the 
patient  to  see  him  after  the  uterus  became  normal  in  size.  In 
my  first  paper  on  the  subject  I  pointed  out  that  absorption 
was  very  unlikely  to  occur  because  the  decomposition  caused 
by  electrolysis  is  confined  to  the  poles.  Clinical  experience 
has  confirmed  this  view.  But  the  styptic  action  of  the  positive 
pole  is  most  unmistakeable.  I  fully  confirm  Dr.  Murdoch 
Cameron’s  statement.  On  the  other  hand,  I  have  never  seen 
a  fibroid  absorb  under  any  other  treatment. 

Further,  every  case  must  be  considered  on  its  merits,  as 
there  are  wide  differences,  such  as  size,  consistency,  rate  of 
growth  and  position  of  the  tumours,  and  age,  position,  general 
condition,  and  social  status  of  the  patient. 

Now  that  the  mortality  from  operation  has  fallen  so  low, 
considerable  judgement  is  required  before  giving  an  opinion 
to  a  patient  as  to  the  best  course  to  pursue.  I  would  often 
advise  operation  now  when  I  should  not  have  done  so  ten 
years  ago. — I  am,  etc., 

Queen  Street,  W.,  Nov.  17th.  J •  INGLIS  PARSONS. 


DIET  IN  TUBERCULOSIS. 

Sir,— Under  the  above  title  there  appears  in  the  British 
Medical  Journal  of  November  1st,  p.  1423,  a  paper  of  very 
considerable  clinical  interest.  It  is  written  by  Drs.  Noel  D. 
Bardswell  and  John  E.  Chapman.  This  paper  is  presented  in 
such  a  manner  as  to  give  the  impression  that  the  course  of 
research  work  with  which  it  deals  was  carried  out  at 
Mundesley  Sanatorium,  and  that  the  cost  of  the  work  was 
largely  defrayed  by  the  British  Medical  Association.  As  that 
view  is  entirely  erroneous  I  beg  permission  to  make  the 
following  correction : 

1.  The  work  was  done  not  at  Mundesley  but  at  Nordrach- 
on-Dee  Sanatorium,  Banchory. 

2.  The  cost  of  the  research,  amounting  roughly  to  close  upon 
^200,  was  borne  entirely  by  myself :  and  not  only  so,  but  the 
above  gentlemen,  as  my  assistants,  received  salaries  for  their 
services  in  conducting  the  work. 

3.  It  is  true  that  the  British  Medical  Association  generously 
granted  a  sum  of  ^30  towards  the  cost  of  the  research.  But 
content  with  the  recognition  of  the  quality  of  the  work  being 
done,  which  their  grant  gave,  I  requested  that  the  cheque 
should  be  returned  to  the  Association,  a  course  which  I  be¬ 
lieve  was  followed. 

4.  A  verbal  arrangement  entered  into  by  Dr.  Bardswell 
and  myself  provided  that,  as  was  only  just,  Nordrach-on-Dee 
should  receive  the  credit  of  the  work  done  in  its  own  research 
laboratory.  In  any  case,  even  had  no  such  arrangement 
existed,  I  venture  to  hold  that  to  issue  from  one  sanatorium 
work  which  was  produced  at  another  institution  is  at  once  to 
mislead  your  readers  and  to  violate  the  time-honoured  custom 
of  our  profession.  Thanking  you  for  the  opportunity  so  kindly 
afforded  of  making  this  statement,  I  am,  etc., 

David  Lawson, 

Banchory,  Nov.  6tli.  Senior  Physician,  Nordrach-on-Dee. 

TUBERCULOSIS  IN  LUNATIC  ASYLUMS. 

Sir,  The  inconsistency  of  which  Dr.  Shaw,  in  his  letter  of 
November  6th,  convicts  me  is  apparent  only  and  not  real.  It 
is  true  that  shallow,  slow  respiration  is  one  of  the  physical 
signs  of  dementia,  aqd  that  insane  persons  cannot  always  be 
persuaded  to  breathe  deeply,  cough,  and  utter  the  word 
“  ninety-nine.”  But  these  truths  surely  do  not,  in  Dr.  Shaw  s 
opinion,  detract  from  the  significance  of  tubercle  bacilli  in 
the  sputum,  of  progressive  loss  of  body  weight,  of  an  altered 
percussion  note,  and  of  an  evening  rise  in  body  temperature. 

No  doubt  auscultatory  signs  of  phthisis  are,  in  the  dement, 
sometimes  far  to  seek.  But  the  most  reliable  early 
physical  sign  of  phthisis  is  an  altered  percussion  note  ;  and 
percussion  is  as  easy  and  as  reliable  in  the  insane  as  in  the 
sane.  Dr.  Henry  Head  expressed  precisely  my  own  views 
when  he  said,  in  the  course  of  some  remarks  printed  in  the 
Journal  of  Mental  Science  for  January,  1900,  that  the  signs  of 
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phthisis  in  the  insane  are  not  paradoxical,  they  are  as  definite, 
and  as  much  a  part  of  the  clinical  features  of  phthisis  in  the 
insane  as  are  the  otherwise  paradoxical  signs  of  tubercle 
in  children.” 

The  average  age  at  death  from  phthisis  is,  in  asylums, 
greater  than  in  hospitals,  and  the  kind  of  phthisis  called  by 
Dr.  Percy  Ividd  “  emphysematous  ”  is,  in  them,  owing  to  the 
tendency  amongst  chronic  lunatics  to  early  fixation  of  the 
chest  walls,  relatively  very  common.  The  pleuritic,  bronch- 
Itic  fibroid,  and  bronchiectatic  kinds  of  phthisis  are  also 
relatively  more  common  in  asylums  than  elsewhere.  On  the 
other  hand,  haemoptysis  is  infrequent,  and  the  so-called 
haemorrhagic  type  of  phthisis  exceedingly  rare,  in  the  insane 

a  point  of  some  interest  in  view  of  the  importance  appar¬ 
ently  attached  by  the  Tuberculosis  Committee  to  haemoptysis 
as  a  diagnostic  sign  of  early  phthisis. 

^•£;WOiU^  repeat  that  lam  confident  that  phthisis  is  not  more 
difficult  of  diagnosis  in  the  insane  than  in  the  sane,  if  the 
characteristics  of  phthisis  as  it  occurs  in  the  insane  be  borne 
!n muid.  A.s.  Hr.  Henry  Head  has  said,  the  diagnosis  of 
tubercle  m  children  would  be  difficult,  and  the  signs  called 
paradoxical,  if  one  applied  to  the  child  the  methods  appro- 
priateto  the  adult.  And  if  an  asylum  medical  officer  expects 
to  find,  in  the  dayroom  of  an  asylum,  phthisis  of  none  but 
the  same  type  as  that  one  commonly  sees  at  the  out-patient 
department  of  a  general  hospital,  he  will  make  mistakes  and 
overlook  cases. 

Dr.  Shaw  does  neither  himself  nor  myself  justice  when  he 
suggests  that  I  would  speak  in  a  “contemptuous  strain”  of 
asylum  medical  officers  taking  an  interest  in  charades  or 
musical  evenings  as  a  means  of  recreation.  But  it  is  ridiculous 
that  dramatic  or  musical  talent  should,  in  the  absence  of  evi¬ 
dence  of  professional  capacity,  render  a  man  eligible  for 
appointment  as  an  asylum  medical  officer,  and  it  is  absurd 
that  juinor  medical  officers  should  be  expected  to  combine 
the  duties  of  a  pathologist  with  those  of  an  organizer  of  enter¬ 
tainments.— I  am,  etc., 

Barnes,  S.W.,  Nov.  17th.  E.  GRAHAM  CrOOKSHANK. 


lives  by  cases  of  typhoid  with  abrupt  invasion,  and  all  the 
signs  and  symptoms  of  pneumonia,  but  very  few  of  the  text¬ 
books  lay  any  stress  upon  this  important  point.  I  am,  ete., 
November  17th.  G  .  P. 


PLAGUE  WORK  IN  INDIA. 

Sir,— In  the  British  Medical  Journal  of  September  6th 
“Medicus  Indicus”  writes  that  “Indians,  no  matter  how 
high  be  their  qualifications,  are  being  rigidly  excluded”  from 
plague  appointments  in  India.  It  is  well  known  to  every  one 
resident  in  India  that  the  masses  of  the  people  much  prefer 
to  see  an  Englishman  holding  any  official  appointment — 
medical  or  otherwise. 

In  referring  to  the  antiplague  inoculation  in  the  Punjab  it 
has  been  recently  stated  in  the  columns  of  the  Pioneer—  one  of 
the  leading  Indian  daily  newspapers— that  on  several 
occasions  villages  of  people — especially  the  women — have 
refused  to  submit  to  inoculation  at  the  hands  of  native 
medical  men,  but  have  willingly  assented  to  its  performance 
on  Englishmen  being  sent  to  carry  out  the  work. 

‘Medicus  Indicus”  drags  “  colour,  creed,  or  caste  ”  across 
the  trail,  but  the  people  of  the  Punjab,  and  possibly  the 
India  Office  authorities,  realize  what  he  and  so  many  educated 
native  gentlemen  fail  to  realize,  namely,  that  the  passing 
of  examinations  is  not  the  object  of  life,  and  that  official 
appointments — like  others — should  be  filled  by  men  who 
possess  certain  qualities  which  no  examination  system  car. 
possibly  gauge. 

Ovving  to  the  absolutely  different  conditions  of  life,  it  is  im 
possible  for  tourists  and  stay-at-home  Englishmen  to  be  in  a 
position  to  form  an  opinion  of  the  advisability  or  otherwise  of 
employing  Orientals  in  the  higher  appointments  of  India. 
To  those  interested  in  the  matter,  Steevens's  little  book  In 
India ,  will  be  found  serviceable,  as  it  gives  a  faithful 
account  of  Indians,  especially  the  official  classes  and  their 
ways. — I  am,  etc., 

September  23rd.  NON-iNTERESTED. 


THE  EXTIRPATION  OF  TUBERCULOUS  LYMPH 

GLANDS. 

‘  I  was  interested  to  see  the  opinion  put  forward  bi 
r.  Harnett  against  the  too  frequent  operative  interferenc* 
wit  1  so-called  tuberculous  lymph  glands.  My  own  experienct 
coincides  with  that  of  Dr.  Harnett  as  regards  the  many  case; 
tnat  get  well  without  operation.  I  am  in  the  habit  of  treatim 
suitable  cases  of  this  condition  with  ung.  hydrarg.  oleat 
fr^aie<^  ?v.er,.^Jie  glands  twice  a  day,  and  by  tincture  0 
odine  and.  iodides  internally.  Iodide  of  iron  is  particularly 
useiui.  -fresh  air  and  proper  diet  are,  of  course,  essentials  tc 
pioper  treatment,  but  the  air  of  Croydon  seems  to  answer  sc 

ticular  i  ^  sus^ec^  *res^  air  is  more  important  than  any  par 

It  would  be  interesting  to  know  how  many  of  the  glands  re 
moved  at  hospitai  are  really  tuberculous.  When  I  was  i 
student  they  were  all  so-called,  but  were  never  properh 
examined.  A  systematic  bacteriological  examination  woulc 
be  of  great  of  interest,  and  might  prove  much,  I  think.— I  am 

j 

Croydon,  Nov.  i7th.  A.  Percy  Allan,  M.D.Lond.,  B.S. 


PNEUMONIA  AND  TYPHOID  FEVER 
am,  The  very  interesting  lecture  by  Sir  Dyce  Duckworth  01 
the  treatment  of  pneumonia  in  the  British  Medical  Journ  v 
01  November  15th  raises  some  interesting  points.  First  cai 

we  say  for  certain  that  “herpes  labialis  does  not  occur  h 
enteric  fever  ?  Niemeyer  speaks  of  its  “great  rarity”  ii 
typhoid ;  Broadbent  (in  Quain’s  Dictionary )  says  that  “it  ma’ 
break  out  when  there  has  been  a  rigor.”  Secondly,  is  it  quit! 
correct  to  say  that  “  the  amount  of  respiration  is  in  relation  t( 
the  amount  of  lung  involved  by  the  disease”?  To  quot< 
Niemeyer  again,  “With  the  abatement  of  the  fever  the 
dyspnoea  ceases  almost  entirely,  although  all  the  obstacles  t< 
lespiration  still  continue.”  In  speaking  of  those  cases  0 
pneumonia  in  which  the  desired  crisis  does  not  come,  Sii 
Dyce  does  not  draw  attention  to  the  possibility  of  an  under 
ymg  typhoid.  All  of  us  have  been  taken  in  at  least  once  in  oui 
1  British  Medical  Journal,  November  1st,  p.  1472. 


THE  MEDICAL  DEFENCE  UNION. 

Sir, — As  one  of  the  earliest  members  of  the  Defence  Union 
I  have  read  Dr.  Bateman’s  letter  in  your  last  issue  with  deep 
regret,  and  venture  to  enter  my  most  emphatic  protest 
against  the  imposition  of  an  entrance  fee.  The  Union  has 
successfully  struggled  through  bad  times  to  its  present  state 
of  prosperity,  without  an  entrance  fee,  and  cannot  need  one 
now  from  a  financial  point  of  view.  Complaint  has  been 
made  and  surprise  expressed  at  the  small  number  of  men 
who  join,  but  how  will  this  proceeding  help  either  the  Union, 
or  the  poorer  members  of  our  profession,  and  there  are  plenty 
of  them  ?  If  the  opposition  Defence  Society  has  no  entrance 
fee  of  course  they  will  join  it. 

The  Council  apparently  have  the  power  to  make  the  altera¬ 
tion,  but  in  a  matter  of  such  moment,  I  consider  they  would 
have  been  wise  to  take  the  sense  of  the  members  generally. 
It  is  still  possible  for  the  latter  if  they  so  will  to  enforce  the 
withdrawal  of  the  resolution.— I  am,  etc., 

Uxbridge  Road,  W.,  Nov.  17th.  HlLDYARD  ROGERS. 


THE  EFFECT  OF  REVACCINATION  DURING  PREG¬ 
NANCY  ON  THE  CHILD. 

Sir,— Having  experienced  some  difficulty  in  the  successful 
vaccination  of  infants  during  the  last  six  months,  it  occurred 
to  me  to  make  inquiries  as  to  whether  the  mother  had  been 
revaccinated  whilst  the  infant  was  in  utero.  My  inquiries  go 
to  prove  that  in  all  cases  where  the  vaccination  of  the  child 
was  not  satisfactory  the  mother  whilst  pregnant  had  been  suc¬ 
cessfully  revaccinated.  Last  week  I  vaccinated  three  on  the 
same  day  with  the  same  quality  lymph  ;  one  took  splendidly 
(mother  not  revaccinated)  two  did  not  take  (mothers  revacci¬ 
nated).  It  would  be  interesting  to  hear  experience  of  others 
after  such  general  revaccination  as  occurred  last  winter  and 
spring. — I  am,  etc., 

Jerdan  Place,  S.W.,  Nov.  7th.  MORRIS  J.  WILLIAMS. 


CAESAREAN  SECTION:  A  CORRECTION. 

&iR, — In  the  British  Medical  Journal,  1889,  vol.  i,  p.  183, 
Professor  Cameron  writes  of  my  cases  as  follows:  ** 

I  am  quite  aware  that  Dr.  Edmunds’s  cases  have  done  well  without 
sutures .  I  began  my  operation  intending  if  possible  to  do  without 
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sutures .  Dr.  Edmunds's  second  case,  where  some  alarming  gushes  of 

blood  continued  to  take  place  for  three  or  four  hours,  was  one  where  sutures 
were  called  for.  notwithstanding  that  the  patient  did  survive  the  danger 
arising  from  the  wound  having  been  left  open.  Dr.  Edmunds  has  a 
•curious  notion  that  if  sutures  were  put  into  the  uterus  it  would  writhe 
and  writhe  until  it  got  itself  free. 

The  words  which  I  have  italicized  have  no  foundation  in 
fact.  They  imply  that  I  took  “three  or  four  hours”  to  stop 
the  haemorrhage.  My  report  shows  that  in  forty- five  minutes 
“  the  whole  of  the  uterine  substance  had  become  densely  com¬ 
pacted  together,”  and  the  abdominal  wall  had  been  partly 
sutured  up.  This  period  would  be  shortened  in  future. 

In  Professor  Cameron’s  second  case  “the  uterine  incision 
was  closed  by  thirteen  sutures,  and  the  abdomen  having  been 
carefu'ly  sponged  out  the  external  wound  was  closed.”  As  I 
had  no  need  to  sponge  out  the  abdomen,  and  as  my  patient 
convalesced  without  a  single  rise  in  temperature,  I  do  not  see 
why  uterine  sutures  “were  called  for.” — I  am,  etc.. 

^  Brighton,  Nov.  15th.  JAMES  EDMUNDS. 
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JAMES  BANKART,  M.B.Lond.,  E.R.C.S., 

Consulting  Surgeon  to  the  Royal  Devon  and  Exeter  Hospital;  Senior 
Surgeon  to  the  West  of  England  Eye  Infirmary. 

The  death  of  Mr.  Bankart  removes  from  the  medical  pro¬ 
fession  in  the  South-West  of  England  one  of  its  ablest  and 
most  respected  members.  An  excellent  anatomist,  an  able 
operator,  a  surgical  consultant  of  wide  experience,  a  distin¬ 
guished  eye  surgeon,  as  well  as  a  shrewd  observer  of  men 
and  things,  and  a  cautious  and  far-seeing  adviser  in  the  prac¬ 
tical  affairs  of  life,  Mr.  Bankart  leaves  behind  him  a  gap  not 
easily  to  be  filled. 

His  career  was  distinguished  throughout.  As  House-Surgeon, 
and  subsequently  Surgical  Registrar  and  Demonstrator  of 
Anatomy  at  Guy’s  Hospital  he  attracted  attention  by  the  ex¬ 
cellence  of  his  work.  He  was  university  medical  Scholar  and 
gold  medallist  in  surgery  at  the  University  of  London  in  1861. 
From  1866  to  1869  he  held  the  post  of  Surgeon  to  the  Metro¬ 
politan  Free  Hospital,  where  he  distinguished  himself  by  his 
•successful  operations.  In  1869  he  went  to  reside  in  Exeter, 
and  the  following  year  was  appointed  Registrar  to  the  West 
of  England  Eye  Infirmary.  Two  years  later  he  was  appointed 
Surgeon  there,  and  not  long  afterwards  was  also  elected  Sur¬ 
geon  to  the  Devon  and  Exeter  Hospital.  He  retained  his 
appointment  at  the  Eye  Infirmary  down  to  the  time  of  his 
death,  but  at  the  hospital  an  age-limit  obliged  him  to  retire 
■some  years  since,  when  he  was  appointed  Consulting  Surgeon. 

Mr.  Bankart  has  published  from  time  to  time  valuable 
papers  on  professional  subjects.  In  1862  he  was  officially 
engaged  in  reporting  to  Government  on  the  diseases  of  miners 
of  Cornwall  and  Devonshire.  But  he  will  be  chiefly  remem¬ 
bered  for  the  great  ability  and  industry  exercised  through 
many  years,  alike  in  public  appointments  and  in  private  and 
consulting  practice,  and  for  the  calm  judgement  and  firm 
adherence  to  what  he  felt  was  the  best  course  which  have 
been  of  so  much  value  to  the  institutions  with  which  he  was 
connected.  Amidst  the  arduous  duties  of  a  busy  practice 
Mr.  Bankart  found  time  for  other  interests.  An  excellent 
violoncello  player,  he  has  been  long  connected  with  the  Exeter 
Orchestral  Society,  of  which  he  was  Honorary  Treasurer.  A 
keen  fisherman,  he  sought  occasional  relaxation  in  trout 
fishing,  in  which  he  was  an  expert. 

His  health  began  to  fail  last  April,  and,  in  spite  of  all  that 
medical  skill  could  do,  he  slowly  grew  worse,  and  died  on 
October  31st,  at  the  age  of  68.  He  leaves  a  widow  and  five 
children. 


the  M.D.  of  the  Queen’s  University  in  Ireland  in  1857.  He 
became  House-Surgeon  in  the  then  Belfast  General  Hospital, 
and  shortly  afterwards  set  up  in  Holywood,  where  he  soon 
enjoyed  a  large  practice,  which  he  carried  on  uninterruptedly 
for  forty-four  years.  During  this  time  he  held  many  posts, 
such  as  Medical  Officer  of  the  Dispensary  District,  which 
he  relinquished  not  very  many  years  ago.  He  also  ably 
accomplished  much  public  honorary  work  for  the  town.  He 
was  a  member  of  the  North  of  Ireland  Branch  of  the  British 
Medical  Association  and  of  the  Ulster  Medical  Society,  and 
was  always  ready  to  aid  younger  men  in  their  work,  both  by 
shrewd  advice  and  by  kindly  help.  He  was  a  well-known 
personality  not  only  in  Holywood,  where  he  was  senior  Urban 
Councillor  and  Justice  of  the  Peace,  but  at  all  meetings,  both 
lay  and  professional,  in  Belfast  and  the  district.  His  hearty 
manner,  his  pleasant  humour,  and  good  nature,  his  kindness, 
as  well  as  the  more  sterling  qualities  of  generosity,  upright¬ 
ness  and  straightforwardness,  all  combined  to  make  him  one 
of  the  most  popular  members  of  the  prpfession.  He  was 
exceedingly  fond  of. flowers,  and  rose  cultivation  was  one  of 
his  favourite  hobbies.  The  rich  and  the  poor  will  equally 

miss  him.  ,  ,  .  ...  , 

Dr.  Dunlop  was  twice  married  and  leaves  six  children,  of 
whom  the  eldest  are  Dr.  Shuldham  Dunlop  and  Major 
A.  Dunlop,  of  the  Royal  Artillery.  Much  sympathy  is  felt 
with  the  widow  and  members  of  the  family. 


We  regret  to  have  to  record  the  death  of  Mr.  William 
Dobson,  M.R.C.S.,  L.S.A.,  which  occurred  at  Beeston  Hill, 
Leeds,  on  November  9th,  at  the  age  of  55  years,  after  an  opera¬ 
tion  for  chronic  intestinal  obstruction.  He  was  the  only  son 
of  Dr.  Thomas  Dobson,  of  Holbeck,  Leeds,  who  survives  him. 
He  received  his  professional  education  at  the  Leeds  School  of 
Medicine,  and  took  the  diploma  of  M.R.C.S.  in  1S69,  having 
previously  taken  that  of  L.IS.A.  in  1868.  He  held  the  post  of 
Medical  Officer  to  the  South  District  and  to  the  Workhouse  of 
the  Holbeck  Union,  and  that  of  Public  Vaccinator.  His 
funeral  on  November  nth  was  attended  by  a  number  of 
the  medical  men  practising  in  the  neighbourhood,  in  addition 
to  his  relatives  and  other  friends. 


Mr.  Arthur  Goullet,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  who, 
three  years  ago,  retired  from  active  practice,  died  in  his  sleep 
at  Budleigh-Salterton,  on  October  30th,  at  the  age  of  75.  Mr. 
Goullet  came  of  a  Huguenot  family;  his  father  was  Com¬ 
mander  Goullet,  R.N.,  and  his  mother  the  daughter  of 
Chevalier  Iradier,  a  well-known  Spanish  musical  composer. 
He  received  his  medical  education  at  Charing  Cross  Hospital, 
and  took  the  diploma  of  M.R.C.S.  in  1854.  Shortly  afterwards 
he  went  to  Australia  to  practise-among  the  diggers  in  the 
newly-discovered  gold  fields,  and  continued  to  do  so  until  his 
health  broke  down  from  dysentery.  He  then  entered  the 
service  of  the  Government  as  Surgeon  in  charge  of  emigrant 
ships.  On  his  marriage  in  1863  he  commenced  general  prac¬ 
tice  in  Wimbledon,  but  soon  after  entered  into  partnership 
with  the  late  Dr.  Duckworth  Nelson,  of  St.  John  s  \\  ood,  ai?, 
continued  to  practise  there  until  his  retirement  in  Apri  , 
1899.  He  obtained  the  diploma  of  L.R.C.P.  in  1866,  and  for 
19  years  he  held  the  post  of  Medical  Officer  to  the  St.  John  s 
Wood  and  Portland  Town  Provident  Dispensary.  Although 
of  a  somewhat  retiring  disposition  he  made  many  friends, 
and  was  held  in  high  regard  by  his  patients,  more  especially 
perhaps  by  the  poor.  It  may  be  that  he  had  rather  -Aes 
patience  with  well-to-do  malades  imaginaires  on  account  of 
what  he  saw  of  the  serious  illness  and  trouble  among  the  poor 
uncomplainingly  borne.  He  leaves  behind  him  one  son  I  r. 

flhnvlps  (Tmillet. 


ARCHIBALD  DUNLOP,  M.D.,  J.P., 

Holywood,  Belfast. 

It  was  with  the  deepest  regret  that  every  one  throughout  the 
North  of  Ireland  heard  of  the  death,  on  November  14th,  of 
Dr.  Archibald  Dunlop,  of  Holywood,  in  his  69th  year. 
Although  failing  health  had  been  evident  for  a  short  time 
previous,  yet  Dr.  Dunlop  discharged  his  accustomed  duties 
up  till  three  weeks  before  his  demise,  which  was  due  to  heart 
failure.  , 

Dr.  Dunlop  obtained  the  diploma  of  M.R.C.S.  in  1855,  and 


Deaths  in  the  Profession  Abroad.  Among  the  members 
the  medical  profession  in  foreign  countries  who  have 
lently  died  are  Dr.  Ferdinand  Fiihr,  Professor  of  isurgery  in 
e  University  of  Giessen;  Dr.  Wulffert,  of  Berlin,  Founder 
d  President  of  the  German  Association  of  Medical  Ab- 
liners;  Dr.  Frederick  A.  Packard,  a  rising  physician  of 
liladelphia,  author  of  numerous  contributions  to  medical 
erature  especiallv  on  affections  of  the  heart,  in  his  39G1 
ar ;  Dr.  Julius  Spitz  miiller,  President  of  the  Vienna 
edical  Association  and  Widows  and  Orphans  society,  aged 
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tiU  ?-omSaw  Spakowski,  Medical  Superintendent  of 

Odesfa^ged  58?  Department  of  the  Municipal  Hospital, 


[N. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

,5'(^yAL  navy  medical  service 

Inspecto^Genera!'  'AuST°th’  MrD'’  has  be(?n  promoted  tobeDeputy- 
aubpeLior  creneraj,  August  x2th.  He  was  appointed  Surgeon  Sentember 

Ieb™^‘-4tK»sSUr60OD’  S*»*“*“  **  «•*  and^Sr^Soo, 

C  T<^DWTOV1DLaiU v°Tn «^tS  nave  be,en4made  at  the  Admiralty:  Charles 
L'th  Geram  ?  t'rvtv®-?  n  \°  Bermuda  Hospital,  November 

A^D  tfi'iNE,  Deputy-Inspector-Genera],  to  the  Medical  De- 
K£®ent,  December  , st;  James  Porter,  B.A  ,MD.,  Deputy-Inspector- 
General,  to  Chatham  Hospital,  December  1st ;  John  C,  B  Maclean^  M  A 
to  Haslar  Hospital,  December  1st ;  Georoe  W  Bftl  Fleet  Sn’rppmi’ 
°f  Wellington,  for  Haslar  Hospital,  temporary.  De cfember 1st 
o  ’  ™™  Gaskell,  Surgeon,  to  the  Thetis,  November  25th  •  E  R  L  Thomas’ 
Burgeon,  to  the  Ganges,  lent,  November  13th;  William  R  Trvth  \  r  r ' 
bUThP°r’  ^otae  T  for  Keyham  Dockyard,  November  13th  ’ 

celled, ^ appointment  ot  Staff  Surgeon  F.  W.  Parker  to  the  Thetis  is  can- 


STRENGTH  AND  DISTRIBUTION  OF  THE  ARMY 
MEDICAL  SERVICE. 

The  following  shows  the  strength  and  distribution  of  medical 
+  ™ S^rs.emV loyed  on  the  Active  and  Reserve  Lists,  according 
to  the  Amy  List  for  November,  1902  : 


Ranks. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

1 

Total. 

Remarks. 

Seconded. 

Reserve  of 
Officers. 

On  Probation. 

Surgeon-Generals. 

I 

4 

I  g 

Colonels . . 

M 

2 

12 

Lieut. -Colonels  ... 

84 

36 

79 

6  205 

Majors  . 

8i 

67 

108 

11  267 

Captains . 

54 

89 

116 

J 

Lieutenants  ...  ... 

25 

74 

70 

3  172 

3 

31 

Total . 

261 

269 

389 

26  945 

24 

26 

31 

T.  T  j  "  v,  rnciuc  *»qo  uum  unc  pcpicmucr  Army 

List,  and  a  considerable  change  in  the  distribution  of  medical 
officers  has  naturally  followed  on  the  conclusion  of  peace  in 
South  Africa. 

We  have  altered  the  heading  from  “undermanning”  to 
“  strength’  ;  for,  although  the  numbers  are  still  much  under 
he  needed  establishment,  we  have  every  reason  to  believe  that 
a,sincere  and  probably  successful  endeavour  will  now  be  made 
to  bring  them  up  to  a  strength  sufficient  to  secure  efficiency. 

The  changes  during  September  and  October  have  been  as 
follows :  The  total  working  strength  has  decreased  from  967  to 
945,  or  22,  chiefly  through  retirements  ;  but  from  the  last  total 
must  fairly  be  deducted  25  seconded,  and  26  reserve  of 
officers,  still  employed,  leaving  894  as  the  true  effective 
number  for  general  service  and  foreign  reliefs. 

Since  the  beginning  of  September  the  number  of  officers 
has  increased  at  home  by  53,  has  decreased  in  South  Africa 
by  io5>  and  increased  at  other  foreign  stations  by  25. 

The  number  unposted  has  increased  by  3. 

A  column  has  been  added  showing  31  candidates  “under 
probation  ”  in  the  lieutenants'  list ;  these  gentlemen  will 
doubtless  be  commissioned  in  due  course. 

The  number  of  retired  officers  (other  than  reserve)  employed 
is  about  70,  showing  a  decrease. 

Our  next  analysis  in  January  will  doubtless  show  further 
changes  consequent  on  the  termination  of  the  war. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  C.  A.  P.  Mitchell,  M.D,  retires  on  retired  pay 
November  19th.  His  commissions  are  dated  :  Sureeon,  February  stlu 
1881:  Surgeon-Major,  February  5th,  1893:  and  Lieutenant-Colonel,  Feb¬ 
ruary  3th ,1901.  He  served  in  the  Egyptian  war  in  1882,  including  the 
actions  at  Tel-el-Mahuta,  Mahsama,  Kassasin  (both  actions),  and  Tel-el 
Rebir  (medal  with  clasp,  and  Khedive's  bronze  star) ;  with  the  Nile  Ex 


pedition  in  1884-5,  including  the  action  at  Kirbekan  (two  clasps)  •  and 
with  the  Soudan  Frontier  Field  Force  in  1885-6. 

Lieutenant-Colonel  W.  O.  Wolseley,  who  is  serving  in  the  Madras  Com¬ 
mand.  is  appointed  to  officiate  as  Principal  Medical  Officer,  Bombay  and 
N  agpore  Districts.  y 

CHANGES  OF  STATION. 

J?  j  fol,lowing  changes  of  station  amongst  the  officers  of  the  Royal  Armv 
Medical  Corps  have  been  officially  reported  to  have  taken  place  durine 
the  last  month  :  * 


Colonel  W.  S.  Pratt,  M.D . 

,,  W.  E.  Webb,  M.D . 

,.  A.  L.  Browne,  M.D.,  Reserve  ... 
Lieutenant-Colonel  B.  W.  Somerville- 

Large  . 

,,  A.  W.  P.  Inman,  M.B. 

,,  G.  H.  Sylvester 

„  H.  G.  Hathaway 

,i  J.  H.  A.  Rhodes 

,.  A.  V  Lane 

Major  R.  J.  S.  Simpson,  M.B.,  C.M.G. 

G.  T.  H.  Thomas 
M.  O’D  Braddell,  M.B. 

S.  Butterworth . 

G.  E.  Hale,  D.S.O. 

G.  M.  Dobson,  M.B.  ... 

S.  Hickson,  M.B. 

E.  Davis . 

G.  Cree  . 

W.  H.  Pinches . 

J.  H.  Daly  . 

M.  J.  Sexton.  M  D. 

J.  Kearney,  M.D. 

H.  T.  Baylor  . 

J.  Will,  M.B . 

R.  J.  C.  Cottell . 

J.  F.  Donegan . 

J.  J  C.  Watson,  M.D.,  C.I.E 

J.  P.  S.  Hayes  . 

H.  C.  Thurston,  C.M.G. 

D.  Stiell,  M.D . 

W.  L.  Gray,  M.B. 

A.  L.  F.  Bate  . 

L.  Way  . 

Captain  C.  J.  Healy,  M.B. 

„  G.  B.  Stanistreet,  M.B. 

„  F.  J.  Wade-Brown  ... 

„  W.  G.  Beyts  . 

„  J.  G.  McNaught,  M.D. 

„  A.  F.  Tyrrell . 

„  W.  D.  Erskine,  M.B. 

,,  R.  C.  Lewis  . 

,,  R.  F.  E.  Austin 

,,  C.  E.  Pollock . 

,,  T.  H.  J.  C.  Goodwin,  D.S. 

,,  H.  A  Berryman 
,,  W.  Tibbits,  M.B. 

„  C.  W.  Profeit,  M.B.  ... 

,,  A.  W.  Hooper,  D.S.O. 

,,  R.  S.  H.  Fuhr,  D.S.O. 

,,  H.  P.  W.  Barrow 

„  J.  E.  Hodgson 

„  P.  H.  Falkner . 

,.  O.  W.  A.  Eisner 

„  T.  J.  Crean,  V.C. 

Lieutenant  J.  F.  Martin,  M.B. 

A.  H.  Safford  ... 

F.  M.  Parry,  M.B. 

F.  S.  AValker 
H.  F.  Shea,  M.B. 

P.  J.  Bodington,  M.B 
W.  M.  Power 
R.  C.  Wilson 
E.  G.  Ffrench,  M.B. 

J.  Waddell . 

A.  McMunn 
A.  W.  A.  Irwin  ... 
Lieutenant-Colonel  J.  I.atchford, M.B., 
from  Devonport  to  Dublin. 


From. 

Bombay 

Netley . 

Warley . 

Portsmouth  ... 

Dublin . 

South  Africa... 
Pembroke  Dk. 
Chester 
Bombay 
South  Africa ... 


Chester 
South  Africa ... 
Barbadoes  ... 
Devonport  ... 
South  Africa... 
Gibraltar 
South  Africa... 
Curragh 
South  Africa... 
”  **• 

Dover  . 

Barbadoes 
South  Africa ... 

Cork  . 

Edinburgh  ... 

Dover  . 

South  Africa... 

Parkhurst 
South  Africa... 
London 
Curragh 
Southampton.. 
South  Africa... 


Home  District 
South  Africa... 


Punjab . 

South  Africa... 
Delamere  Cmp. 
Gren.  Guards.. 
Coldstream  G.. 
Home  District 
South  Africa... 

Dover  . 

South  Africa... 


South  Africa . 


Cork  . 

South  Africa.. 

Dublin ... 
South  Africa.. 


To. 

Mh»w. 

Hong  Kong 
Taunton. 

York. 

Bengal. 

Netley. 

Bengal. 

Lichfield. 

Warley. 

Home  Districts 

Bermuda. 

Woolwich. 

Preston. 

Aldershot. 

Cork. 

Woolwich. 

York. 

Devonport. 

Home  District. 

Dublin. 

Netley. 

Shorncliffe. 

Portsmouth. 

Woolwich. 

Ballincollig. 

Maryhill. 

Canterbury. 

Bermuda. 

Edinburgh. 

Goldn.Hiil  F’rt 

Dublin. 

Bengal. 

Newbridge. 

Egypt. 

Gibraltar. 

Colchester. 

Edinburgh. 

Hewn  slow. 

Edinburgh. 

Dover. 

Portsmouth. 

Woolwich. 

Colchester. 

Chester. 

Aldershot. 

Punjab. 

India. 

Bengal. 

India. 

Aldershot. 

Scots  Guards  . 
India. 

»» 

Bengal. 

Aldershot. 

»» 

Bombay. 

Aldershot 


retired  pay,  has  been  transferred 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  R.  J.  Bryden  is  promoted  to  be  Surgeon-Major, 
November  19th. 

IMPERIAL  YEOMANRY. 

Mr.  John  G.  D.  Kerr,  M.B..  is  appointed  Surgeon-Lieutenant  in  the- 
North  Somerset,  November  15th. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  J.  B.  Robertson,  M.B.,  1st  Ayrshire  and  Galloway, 
resigns  his  commission,  November  15th. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  J.  T.  Thomas,  1st  Volunteer  Battalion  the  Duke  of 
Cornwall’s  Light  Infantry,  promoted  to  be  Surgeon-Major.  November  15th. 

Surgeon-Captain  G.  G.  Ferguson,  M.B.,  7th  Middlesex  (London  Scottish) 
resigns  his  commission,  November  1st. 

Surgeon-Captain  R.  R.  Sleman,  20th  Middlesex  (Artists)  is  promoted  to 
be  Surgeon-Major,  November  4th. 
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ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Captain  T.  P.  Jones,  M.B..  Royal  Array  Medical  Corps,  is  appointed 
Ydjutant  to  the  Woolwich  Companies,  on  increase  of  establishment 
October  25th. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
urgeon-Major  C.  Downing,  from  the  3rd  Volunteer  Battalion,  the 
Welsh  Regiment,  to  be  Major,  Welsh  Company,  and  to  command  under 
iPara.  55A  Volunteer  Regulations,  November  15th. 

Surgeon-Lieutenant  A.  W.  Sheen,  M.D.,  from  the  3rd  Volunteer  Bat¬ 
talion  the  Welsh  Regiment,  to  be  Lieutenant  in  the  Welsh  Company, 
November  15th. 


THE  R.A.M.C.  IN  INDIA. 

Discontented  is  referred  to  the  paragraphs  under  the  heading  of  Medical 
Notes  in  Parliament,  published  in  the  British  Medical  Journal, 
November  Sth,  p.  1556,  and  November  15th,  p.  1611. 


INDIAN  MEDICAL  SERVICE. 

Colonel  W.  McConaghy,  M.D.,  Bombay  Establishment,  is  appointed 
Surgeon-General  with  the  G  ivernment  of  Bombay.  He  was  appointed 
Assistant-Surgeon,  October  1st,  1869,  and  became  Colonel,  September  29th, 
1898.  He  has  no  war  record  in  the  Army  Lists. 

Lieutenant-Colonel  H.  Hamilton,  M  A.,  is  promoted  to  be  Colonel  from 
■October  1st.  He  joined  the  department  as  Assistant  Surgeon,  March  31st, 
1876,  and  was  made  Brigade-Surgeon-Lieutenant-Colonel,  May  20th,  1898. 
He  was  in  the  Afghan  war  of  1878-80,  including  the  action  of  Charasiah, 
■operations  at  and  around  Kabul,  affair  of  Shekhabad,  and  the  march  from 
Kabul  to  the  relief  of  Kandahar,  and  battle  of  Kandahar  (mentioned  in 
dispatches,  medal  with  three  clasps,  and  bronze  star) ;  at  the  relief  of 
•Chitral  in  1895  (medal  with  clasp);  in  the  North-West  Frontier  of  India  cam¬ 
paign,  1897-8  ;  operations  on  the  Samana  and  in  the  Kurram  Valley  during 
August  and  September,  1897 ;  operations  of  the  flying  column  under 
■Colonel  Richardson  (mentioned  in  dispatches,  two  clasps) ;  and  with  the 
Tirah  Field  Force,  1897-8  (mentioned  in  dispatches,  promoted  Brigade- 
Surgeon-Lieutenant-Colonel,  and  clasp). 

The  retirement  from  the  service  of  Surgeon-General  L.  D.  Spencer, 
M.D.,  C.B.,  Bengal  Establishment,  and  of  Lieutenant-Colonel  E.  Mair, 
Bengal  Establishment,  which  has  been  already  announced  in  the  British 
Medical  Journal,  has  received  the  approval  of  the  King. 

Colonel  G.  Hutcheson,  M.D.,  Bengal  Establishment,  lias  retired  from 
the  service,  from  October  1st  His  first  appointment  bears  date  October 
;st,  1868;  that  of  Surgeon-Colonel,  October  1st,  1897. 

Lieutenant-Colonel  Dharmadas  Basu,  Bengal  Establishment,  has  also 
■retired,  from  July  7th.  He  was  appointed  Surgeon,  March  31st,  1877,  and 
-Surgeon-Lieutenant-Colonel,  March  31st,  1897. 

Captain  M.  W  Manuk.  Bombay  Establishment,  has  resigned,  from 
August  1st.  He  joined  the  department  as  Lieutenant,  July  27th.  1899. 

The  following  promotions  of  Lieutenants  to  be  Captains,  dated  July 
27th,  which  have  been  alreadv  announced  in  the  British  Medical 
Journal,  have  received  the  King’s  sanction  :  E.  D.  W.  Greig,  M.B.;  C. 
Dykes,  M  B.;  W.  E.  McKechnie,  M.B.;  W.  F.  Harvey,  M  B.;  W.  C.  H. 
Forster,  M.B. ;  J.  J  Urwin.  M.  B  ;  D.  McKay,  M.B.:  A.  B.  Fry,  M.B. :  H. 
D.  Peile,  D.  H.  F.  Cowin,  E.  C.  G  Maddock,  M.B.;  W.  H  Dickinson, 
M.B.;  M.  W.  Manuk,  M.B  ;  W.  H.  Tucker,  A.  W.  Tuke,  C.  S.  Lowson, 
M.B,;  J.  Sloan,  M.B  ;  G.  H.  Stewart,  D.  W.  Anderson,  M.B.;  andM.  N. 
•Chaudhuri,  M.B. 


THE  MEDICAL  DEPARTMENT  OF  THE  UNITED 
STATES  ARMY. 

In  the  Journal  of  the  Association  of  Military  Surgeons  of  the 
United  States  for  February,  1902,  Lieutenant-Colonel  John  van 
Rensselaer  Hoff,  an  officer  of  the  Medical  Department  of  the 
United  States  Army,  sketches  the  history  of  the  department 
to  the  beginning  of  the  Spanish- American  Army.  Its  history 
begins  with  the  siege  of  Boston  in  1775.  The  second  Provincial 
Congress  of  Massachusetts  Bay,  which  was  in  session  at  that 
time  passed  the  following  enactment : 

That  the  persons  recommended  by  the  commanding  officers  of  the 
■several  regiments  be  appointed  as  surgeons  to  their  respective  regiments, 
Provided  they  appear  to  be  duly  qualified  on  examination. 

After  the  battle  of  Breed’s  Hill  a  hospital  was  established  in 
Cambridge  under  Dr.  John  Warren.  Hospitals  were  also 
■established  in  neighbouring  towns.  The  hospital  staff  was  fixed 
at  two  surgeons  and  two  surgeon’s  mates,  and  that  for  a  regi¬ 
ment  in  the  field  at  one  surgeon  and  two  mates,  the  pay 
■of  the  former  being  40  dols.  per  month,  and  that  of  the  latter 
22.50  dols.  When  Washington  was  appointed  Commander- 
in-Chief  he  found  that  the  medical  department  was  without  a 
head  and  altogether  “in  a  very  unsettled  condition.”  Con¬ 
gress  appointed  a  committee  which  drew  up  a  scheme  pro¬ 
viding  that  “  for  an  army  of  20,000  men  there  should  be  the 
following  medical  staff :  One  director-general  and  chief 
physician,  receiving  4  dols  a  day ;  four  surgeons,  each  re¬ 
ceiving  1^  dol.  ;  one  apothecary,  1^  dol. ;  twenty  surgeon’s 
mates,  each  |  dol. ;  one  clerk,  f  dol. ;  two  storekeepers,  each 
4  dols.  per  month  ;  one  nurse  to  every  ten  sick,  TV  dol.  per 
day,  or  2  dols.  per  month  ;  labourers  occasionally.”  Dr.  Joseph 
Warren  was  proposed  for  the  position  of  Director-General  of 
the  Army  at  Cambridge,  but  preferring  an  active  command  in 
the  field  he  accepted  a  major-general’s  commission,  and  was 


killed  at  Breed’s  Hill.  Dr.  Benjamin  Church  was  accord 
ingly  selected,  but  proved  unsatisfactory.  Dr.  John  Morgan, 
of  Philadelphia,  who  had  had  considerable  experience  in 
military  sanitation  as  a  medical  officer  in  the  struggle  be¬ 
tween  the  English  and  French  for  Canada,  succeeded  to  the 
office  He  did  much  to  introduce  system  into  his  depart¬ 
ment,  but  material  of  all  kinds  was  lacking ;  hospitals  were 
destitute  of  everything  needed  to  render  the  men  comfort¬ 
able  ;  few  of  the  surgeons  had  any  instruments ;  medicines 
were  very  scarce  ;  and  surgical  dressings  were  almost  entirely 
wanting.  After  the  removal  of  the  headquarters  of  the  army 
from  Boston  to  New  York,  Director-General  Morgan  made  a 
successful  effort  to  improve  his  department,  but  had  much 
trouble  with  the  regimental  hospitals.  The  medical  officers 
complained  that  their  pay  was  not  sufficient  to  enable  them 
to  live  like  gentlemen,  while  the  regimental  surgeons  were 
grieved  because  they  thought  they  were  too  much  sub 
ordinated  to  the  general  staff.  In  1776,  the  Continental 
Congress  passed  a  resolution  which  increased  the  number  of 
hospital  surgeons  in  proportion  to  the  increase  in  the  army, 
not  exceeding  one  surgeon  and  five  mates  to  every  5,000 
men,  increasing  their  pay  if  dollar  per  day  and  giving  them 
rank  above  regimental  surgeons  and  mates.  Owing  to  the 
want  of  a  well-defined  central  authority,  the  bickerings  of 
medical  officers  became  more  and  more  marked  as  the  war 
progressed.  Early  in  1777  Dr.  Morgan,  through  a  resolution 
of  Congress,  was  dismissed  from  the  office  of  director-general. 
This  result  followed  the  faulty  organization,  the  extreme 
difficulties  of  the  situation,  and  the  disloyalty  and  opposition 
of  the  officers  of  his  department.  Unfortunately  for  Dr. 
Morgan  the  scandals  became  so  great  that  a  scapegoat  was 
necessary,  and  he  was  selected.  He  was  called  upon  for  his 
resignation,  but  refusing  to  resign  was  summarily  dismissed. 
He  remained  under  the  stigma  of  dismissal  for  upwards  of  a 
year,  and  though  the  charges  against  him  were  withdrawn 
and  a  formal  apology  was  made  by  Congress  he  was  not  re¬ 
instated,  and  he  died  of  a  broken  heart  in  1789,  at  the  age  of 
54.  The  last  act  relating  to  the  medical  department  during 
the  Revolutionary  war  was  passed  on  January  1st,  1783,  and  left 
the  United  States  without  an  army.  In  1798,  war  with  France 
appearing  to  be  imminent,  the  President  was  authorized  to 
raise  a  provisional  army  of  10,000  men.  In  this  act  a  physi¬ 
cian-general  was  provided  for,  with  the  pay  and  emoluments 
of  a  lieutenant-colonel,  and  Dr.  James  Craik  of  Virginia, 
Washington’s  personal  physician,  was  appointed.  The  war 
cloud  having  passed  away  the  troops,  with  certain  excep¬ 
tions,  were  disbanded,  leaving  in  1801  but  6  surgeons  and  7 
surgeon’s  mates,  without  any  corps  organization.  Extending 
frontiers  created  the  need  for  an  additional  increase  in  the 
frontier  police  force,  and  surgeon’s  mates  were  from  time  to 
time  added,  until  in  1804  the  number  was  increased  to  29. 
The  experience  in  the  campaign  of  the  autumn  and  winter  of 
1812  and  1813  convinced  Congress  of  the  necessity  for  a  more 
thorough  organization  of  the  staff  departments,  and  it  was 
enacted,  among  other  things, 

That  for  the  better  superintendence  and  management  of  the  hospital 
and  medical  establishment  of  the  army  of  the  United  States,  there  shall 
be  a  physician  and  surgeon-general,  with  an  annual  salary  of  2.soodollars, 
and  an  apothecary-general,  with  an  annual  salary  of  1,800  dollars,  whose 
respective  duties  and  powers  shall  be  prescribed  by  the  President  of  the 
United  States. 

In  December,  1814,  a  general  order  was  issued  from  the  War 
Office  establishing  regulations  for  the  army,  in  which  docu¬ 
ment  the  duties  of  the  medical  officers  are  for  the  first  time 
clearly  defined  under  the  headings,  hospital  surgeons  and 
mates,  hospital  stewards  and  ward  masters,  regimental  sur¬ 
geons  and  mates,  post  surgeons,  apothecary-general  and  his 
assistants,  miscellaneous.  With  the  close  of  the  war,  the 
army,  including  the  medical  staff,  was  again  reduced.  In 
1818  Congress  passed  a  law  reorganizing  the  general  staff, 
which,  so  far  as  relates  to  the  medical  department,  reads  as 
follows : 

And  be  it  further  enacted,  that  there  shall  be  one  surgeon-general,  with 
a  salary  of  2,500  per  annum,  one  assistant-surgeon-general  with  the 
emoluments  of  a  hospital  surgeon — and  that  the  number  of  post  sur¬ 
geons  be  increased  not  to  exceed  eight  to  each  division. 

By  this  Act  regimental  surgeons  and  mates,  hospital  sur¬ 
geons  and  mates,  post  surgeons,  and  assistant  surgeons  were 
consolidated  into  a  more  homogeneous  corps.  It  was  not, 
however,  until  the  reduction  of  the  army  in  1821  that  the 
medical  corps  of  the  United  States  army  assumed  the  form 
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w  hich  it  has  retained  without  any  decided  alteration  to  the 
present  time.  In  1832  an  order  was  issued  fixing  the  requi¬ 
sites  for  appointment,  and  a  regulation  was  promulgated 
authorizing  medical  officers  to  be  detailed  as  judge  advocates 
of  general  courts-martial.  In  the  line  of  the  army  there  had 
been  a  considerable  increase  in  pay,  but  not  so  in  the  medical 
department.  In  consequence  of  this,  resignations  became  so 
frequent  as  seriously  to  impair  the  efficiency  of  the  depart¬ 
ment.  The  surgeon-general  made  frequent  reports  and  re¬ 
commendations  upon  the  subject,  but  Congress  made  no  sign. 
It  was  not  until  June,  1834,  that  Congress  finally  passed  a 
.bill  increasing  and  regulating  the  pay  of  the  medical  depart¬ 
ment.  It  was  enacted: 

That  the  surgeons  in  the  army  of  the  United  States  shall  be  entitled  to 

t1Hpayandei1bolumentsof  ainai°r:  and  the  assistant  surgeons 
who  shall  have  served  live  years,  shall  be  entitled  to  receive  the  pay  and 
emoluments  of  a  captain  ;  and  those  who  shall  have  served  less  than  five 

t.he  pay  and  emoluments  of  a  first  lieutenant ;  and  that  said 
assistant  surgeons  shall  be  entitled  to  receive  the  same  allowance  for 
forage  as  they  are  at  present  entitled  to. 

It  was  not  until  December  13th,  1832,  that  a  Board  was  con- 
vened  for  the  examination  of  candidates  for  appointment. 
I  his  Board  assembled  in  New  York,  where  it  continued  to 
meet  in  annual  session  from  that  time  until  the  organization 
of  the  Army  Medical  School  in  1893,  since  which  time  it  has 
met  in  Washington.  In  1840  a  new  uniform  was  adopted  for 
the  medical  department.  The  Board  which  recommended 

. 18  had  at  first  given  the  medical  officer  the 

aiguillette,  but  not  epaulettes.  To  this  many  of  the  medical 
officers  strongly  objected  and  appealed  to  General  Lawson 
who  addressed  the  Adjutant  General  of  the  Army.  This  re- 
monsti  ance  had  the  desired  effect,  for  on  the  appearance  of 
the  new  uniform  regulations  the  coveted  decoration  was  pro¬ 
cured  for  medical  officers  as  well  as  the  other  officers  of  the 
army. 

At  the  close  of  the  Honda  War  in  1842  the  medical  depart¬ 
ment  was  reduced.  The  position  of  the  medical  officer  at  that 
tune  was  ill-defined.  He  was  without  actual  rank  and  the 
definition  of  assimilated  rank  was  never  made  clear.  Regu¬ 
lations  prescribed  that  on  certain  boards  and  councils  lfne 
and  staff  officers  should  be  detailed.  The  line  contended  that 
medical  officers  having  no  actual  rank  could  not  preside  over 
councils  involving  the  exercise  of  military  command  which 
they  were  forbidden  by  law  to  have.  For  a  number  of  years 
this  continued  to  be  a  burning  question.  On  the  outbreak  of 
the  war  with  the  Republic  of  Mexico  in  1846  the  United 
states  Government  called  for  50,000  volunteers.  The  force  was 
to  be  supplied  with  medical  officers  on  the  basis  of  one 
surgeon  and  one  assistant  surgeon  to  each  regiment.  On 
February  nth,  1S48.  an  Act  was  passed  which,  for  the  first 
time,  placed  the  medical  department  on  an  equality  with  the 
other  staff  departments.  The  question  of  rank  and  preroga¬ 
tives,  however,  remained  unsettled,  and  on  July  18th  1830  a 
resolution  was  passed  by  Congress  requesting  the  President 
to  communicate  his  views  on  the  subject.  A  Board  consisting 
of  several  general  staff  officers,  colonels  of  artillery  and  of 
infantry ,  a  surgeon,  and  a  paymaster,  was  convened  and  pre¬ 
sented  a  report  with  a  draft  of  a  Bill,  which  so  far  as  related 
to  the  medical  department  reads  as  follows  : 

And  be  it  further  enacted,  that  the  rank  conferred  by  Section  vm  of 
the  Act  approved  February  nth.  1847,  entitled,  “An  Act  to  Raise  for  a 
Limited  Time  an  Additional  Military  Force  and  for  other  rfm-nn^  ” 

upon  the  officers  of  the  medical  department . shall  entitle  the  officers 

holding  such  rank  to  choice  of  quarters,  and  to  precedence  accord 
ing  to  rank  on  courts,  Boards,  and  councils,  and  to  the  mflitarv 
honours  of  that  rank  and  when  they  chance  to  be  at  a  post  o  “with  I 
detachment  commanded  by  a  junior  officer,  they  shall  not  absenUhem 
selves  from  the  p9st  or  detachment  without  notifying  the  commandhm 
officer,  though  of  inferior  rank,  of  their  intention  to  do  so.  tommandlng 

l8i5<?  the-  fi,rst  8ent  delegates  to  the  American 
Medical  Association.  At  the  outbreak  of  the  Civil  War  the 
medical  department  was  composed  of  one  surgeon-genei'al 
with  the  rank  of  colonel,  30  surgeons  with  the  rank  of  major 
and  84  assistant  surgeons  of  the  rank  of  captain  or  first 
lieutenant.  * 

,QBp81QdrfHs  ihe  “edical  officers  of  the  regular  and  volunteer 
stafl,  and  the  medical  officers  of  regiments,  there  was  a  class 
designated  as  acting  assistant  surgeons,  who  were  private 
physicians,  uncommissioned,  serving  under  contract  to  do 
duty  with  the  forces  in  the  field  or  in  general  hospitals.  This 
class  was  very  large,  and  embraced  in  its  number  some  of  the 
most  eminent  surgeons  and  physicians  of  the  country.  The 


medical  cadets  were  generally  young  men,  students  of  medi¬ 
cine,  who  were  assigned  to  duty  in  general  hospitals  as 
dressers  and  assistants.  The  medical  department  was  still 
further  increased  by  a  number  of  hospital  stewards,  who  were 
enlisted  as  needed,  and  who  performed  the  duties  of  druggists 
clerks,  and  storekeepers.  During  the  years  of  the  war  the 
organization  of  the  regular  staff  had  been  increased,  so  as  to 
number  1  surgeon- general,  1  assistant  surgeon-general  » 
medical  inspector-general,  16  medical  inspectors,  and  170 
surgeons  and  assistant  surgeons  ;  there  had  been  appointed 
547  surgeons  and  assistant  surgeons  of  volunteers;  there  were 
mustered  into  service  between  April,  1861,  and  the  close  of 
the  war  2,109  regimental  surgeons  and  3  882  regimental 
assistant  surgeons.  During  the  same  period  there  were  em¬ 
ployed  85  acting  staff  surgeons,  and  5.532  acting  assistant  sur¬ 
geons. 

The  following  record  of  casualties  among  the  regular  and 
volunteer  stafl'  shows  that  the  lact  of  being  “  non-combatants  ” 
does  not  protect  medical  officers  from  the  risks  of  war :  32 
were  killed  in  battle,  or  by  guerillas  or  partisans,  and  9  by 
accidents;  83  were  wounded  in  action,  of  whom  10  died  •  4 
died  in  rebel  prisons,  7  of  yellow  fever,  3  of  cholera,  and  271 
of  other  diseases,  most  of  which  were  incidental  to  camp  life 
or  the  result  of  exposure  in  the  field.  Of  the  amount  of  labour 
performed  by  the  medical  staff  during  the  war,  some  idea  may 
be  gained  from  the  statement  that  5)825,480  cases  of  wounds 
and  diseases  occurred  among  the  white  troops,  and  620  334 
cases  among  the  coloured  troops. 

i869  to  i874  all  promotion  or  appointment  in  the 
Medical  Department,  as  well  as  other  staff  corps  was  sus¬ 
pended.  When  examinations  for  appointment  were  reinsti¬ 
tuted  in  1874,  there  were  nearly  60  vacancies.  By  Act  of  Con¬ 
gress  approved  June  23rd,  1874,  the  Medical  Department  of 
the  Army  thereafter  consisted  of  one  surgeon-general,  with 
rank,  pay  and  emoluments  of  a  brigadier- general ;  one  assis¬ 
tant-surgeon-general,  and  one  chief  medical  purveyor,  each 
with  the  rank,  pay,  and  emoluments  of  a  colonel ;  and  two- 
assistant  medical  purveyors  with  the  rank,  pay  and  emolu¬ 
ments  of  lieutenant-colonels ;  50  surgeons  with  the  rank,  pay 
and  emoluments  of  majors;  150  assistant  surgeons  with  the 
rank,  pay,  and  emoluments  of  lieutenants  of  cavalry  for  the 
first  five  years’ service,  and  with  the  rank,  pay,  and  emolu- 
ments  of  captains  of  cavalry  after  five  years’  service.  The 
Act  of  June  26th,  1876.  declared  that  the  number  of  assistant 
surgeons  allowed  by  law  should  be  reduced  to  125  ;  in  addition 
to  the  grades  then  allowed  by  law,  there  should  be  4  surgeons, 
with  the  rank,  pay,  and  emoluments  of  colonels,  and  8  sur¬ 
geons,  with  the  rank,  pay,  and  emoluments  of  lieutenant- 
colonels,  to  be  promoted  by  seniority  from  the  medical  officers 
of  the  army.  In  1887  an  Act  was  passed  organizing  the  Hos¬ 
pital  Corps. 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
n  .  .  „  ...  COLONEL  BRODIE,  R.A.M.C. 

ON  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J.  F.  Brodie. 
c"Vc  ’  1  °m,  aDPeal  was  made  in  the  British  Medical  Journal 

of  Ma,y  24th,  Colonel  Leake,  42,  The  Common,  Woolwich,  begs  to  acknow¬ 
ledge,  with  many  thanks,  the  following  additional  contributions,  and  to 
express  his  cordial  appreciation  of  the  kind  words  of  sympathy  which 
accompanied  them  : 

/  s  d 

Captain  K.  B.  Barnett.  R.A.M.C.  100 

Brigade-Surgeon  R.  W.  Forsayeth,  A.M.S.(R.P.)  !"  ,  1  o 
Previously  acknowledged  ...  ...  ...  82  13  o 

Total  to  date  ...  ...  84  14  o 


THE  EXAMINATION  FOR  PROMOTION  TO  LIEUTENANT- 

COLONEL. 

A  correspondent  in  India  writes  to  express  some  anxiety  with  regard 
to  the  regulations  for  the  examination  of  majors  before  promotion  to 
lieutenaot-colonel.  He  thinks  tha’  some  instructions  should  be  pub¬ 
lished  with  regard  to  the  nature  of  the  examination. 

***  We  may  point  out  to  our  i-orrespondent  that  some  particulars  are 
contained  in  the  new  regulations  promulgated  with  Army  Orders  dated 
May  1st,  1902.  The  regulations  were  published  in  the  British  Medical 
Journal  of  May  10th,  p.  1180,  and  it  was  there  stated  that  copies  of  the 
new  regulations  and  appended  matter  could  be  obtained  by  intending 
candidates  on  application  to  the  Director-General,  Army  Medical  Ser¬ 
vice,  18,  Vic*o  ia  Street,  I  o  «'on,  S  W.  From  a  note  in  the  regulations  it 
would  appear  that  ho9e  with  regard  to*  the  examination  for  promotion 
to  lieutenant-colonel  will  firs  apply  to  majors  promoted  to  the  rank 
after  March  31st,  1893. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  ETIQUETTE. 

Inquirer.—  According  to  the  statement  submitted  to  us,  A.  has  fulfilled 
scrupulously  all  the  obligations  of  medical  etiquette,  and  B.’s  reply  is  a 
hasty  utterance  for  which  he  will  probably,  after  reflection,  see  fit  to 
apologize. 

I  c  f  —We  share  our  correspondent’s  objection  to  the  advertisement 
issued  by  the  Devon  and  Cornwall  Sanatorium  for  Consumptives,  in 
which  candidates  for  the  post  of  resident  medical  officer  are  asked  to 
state  the  salary  they  require.  There  is  surely  some  member  of  the 
medical  profession  upon  the  Committee  who  might  point  out  the  un¬ 
desirability  of  putting  up  the  appointment  in  this  way  to  a  sort  of 
Dutch  auction.  _ 

BOND  NOT  TO  PRACTISE  WITHIN  AN  AREA. 

Moira  writes  that  nine  years  ago,  when  acting  as  an  unqualified  assistant 
to  A.,  he  gave  the  usual  bond  not  to  practise  within  certain  limits,  the 
extent  of  which  he  has  now  forgotten.  Since  leaving  A.  the  latter  has 
sold  his  practice,  and  bound  himself  not  to  come  within  one  mile  and 
a  half  of  his  old  residence,  but  continues  to  practise  two  or  three  miles 
away,  and  his  old  practice  has  been  again  sold,  owing  to  the  death  of  the 
vendor.  Our  correspondent  wishes  to  practise  in  this  district,  but  is 
uncertain  whether  he  can  do  so  legally  on  account  of  his  bond. 

***  It  is  always  in  A.’s  power  to  enforce  the  bond  if  he  thinks  his 
interests  are  affected  by  our  correspondent’s  practice.  Before  starting 
a  practice  it  would  be  advisable  for  him  to  see  A.,  and  ascertain  whether 
he  has  any  objection  to  his  project. 


PARTNERSHIP  ACCOUNTS. 

3erplexed  J.P.  has  been  in  partnership,  and  is  now  taking  over  the 
whole  practice  and  the  book  debts  of  the  firm,  in  nominal  value  about 
£ 2,000 ,  many  of  them  paid  by  small  weekly  instalments.  He  wishes  to 
know  :  (t)  What  price  ought  he  to  pay  for  such  book  debts  ?  (2)  If  he 

were  to  decline  to  buy  them,  would  the  outgoing  partner  have  a  first 
charge  on  all  payments  from  such  debtors,  so  that  if  he  were  to  go  on 
attending  patients  owing  money  to  the  firm  and  paying  weekly  sums 
on  account,  his  own  payment  for  such  attendance  might  be  indefinitely 
postponed  ? 

***(1)  It  is  impossible  to  advise  as  to  price.  The  debts’ might  be 
worth  a  good  sum  or  very  little.  (2)  The  outgoing  partner  would  have 
a  first  charge  on  all  sums  paid  by  the  debtors  till  the  amount  of  his 
claim  was  paid  off.  Where  a  debtor  pays  money  on  account,  if  he 
makes  no  special  stipulation  to  the  contrary,  the  money  goes  towards 
the  settlement  of  his  debts  according  to  their  priority. 


THE  ADMINISTRATION  OF  ANAESTHETICS  FOR  DENTISTS. 

M.D.— (1)  A  dentist,  like  an  operating  surgeon,  has  the  right  to  choose 
his  own  anaesthetist.  (2)  The  medical  practitioner  summoned  by  the 
dentist  to  give  gas  is  quite  at  liberty  to  administer  it  on  his  own 
responsibility,  and  there  is  no  obligation  for  him  to  obtain  the  consent 
of  the  patient’s  own  doctor.  (3)  We  do  not  think  the  fact  that  the 
patient’s  own  doctor  lives  as  near  as  the  doctor  called  to  give  the 
anaesthetic  should  be  taken  into  account.  It  may  be  that  the  doctor 
engaged  is  well  known  to  the  dentist  as  having  had  experience  in  the 
administration  of  gas ;  he  other  may  be  a  stranger  to  him,  and  he  may 
prefer  to  have  the  gas  administered  by  one  whom  he  knows. 


CERTIFICATES  UNDER  THE  WORKMEN’S  COMPENSATION  ACT. 

J.  L.  S.— In  claims  arising  under  the  Workmen’s  Compensation  Act  (to 
which  our  correspondent  probably  refers)  the  injured  person  is  not 
required  to  put  in  any  medical  certificate.  All  that  can  be  required  of 
him  is  that  he  should  submit  himself,  if  required  by  the  employer,  to  a 
medical  examination,  the  expense  of  which  has  to  be  borne  by  the  em¬ 
ployer.  Therefore  any  insurance  company  taking  over  the  liabilities  of 
the  employer  cannot  compel  the  injured  person  to  put  in  a  medical 
certificate.  If  such  certificate  is  given  by  a  house-surgeon  to  a  hospital 
a  charge  should  be  made  to  the  company  for  it.  The  fees  charged  should 
be  fixed  by  the  medical  staff  of  the  hospital,  and  should  be  sanctioned 
i  by  the  Board  of  Management. 

UNIVERSITIES _AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Appointment.—  Mr.  Frederick  Deighton,  M.A.,  M.B.,  of  Peterhouse,  Sur¬ 
geon  to  Addenbrooke’s  Hospital,  has  been  appointed  by  the  Local  Govern¬ 
ment  Board  to  be  an  authorized  Teacher  of  Vaccination  in  Cambridge,  in 
the  room  of  the  late  Dr.  Robert  Cory. 


UNIVERSITY  OF  LONDON. 

King’s  College. 

A  meeting  under  the  presidency  of  the  Earl  of  Selborne  was  held  on 
Wednesday.  November  19th,  in  furtherance  of  an  appeal  made  by  the 
council  of  King’s  College,  London,  for  the  endowment  of  the  College  as  a, 
school  of  the  University.  The  objects  of  the  appeal  are  the  liberation  of 
the  College  from  its  existing  debt,  the  maintenance  of  its  efficiency  in 
laboratories  and  equipment  for  higher  teaching  and  research,  and  the 
adequate  remuneration  of  professors ;  for  this  purpose  the  sum  of  half  a 
million  is  asked. 

The  Bishop  of  London  read  a  message  from  the  King  expressing  His 
Majesty’s  thorough  sympathv  with  the  proposal  to  raise  a  large  fund  for 
the  endowment  of  King’s  College  as  a  constituent  of  the  newly-developed 


University  of  London,  and  the  Principal  read  a  letter  of  sympathy  from 
the  Prime  Minister. 

Lord  Selborne  pointed  out  that  University  College  and  King’s  College 
are  the  only  institutions  in  London  which  give  instruction  in  all 
faculties  alike,  and  that  they  alone  are  recognized  as  such  by  the  statutes 
of  the  University.  London  needed  more  than  one  centre  of  general 
academic  culture  where  teachers  and  students  of  widely  different  sub¬ 
jects  might  be  brought  into  social  and  intellectual  contact.  With  regard  to 
the  claims  of  King’s  College,  he  observed  that  it  was  the  first  institution 
in  this  country  to  provide  laboratories  for  physics  and  for  bacteriology, 
and  had  throughout  its  career  always  sought  to  furnish  the  best 
teaching  and  the  most  ample  facilities  for  learning.  While  Under¬ 
secretary  for  the  Colonies  he  had  had  many  opportunities  of  observ¬ 
ing  how  King’s  men  were  doing  useful  work  throughout  the  Empire. 
King’s  College  had  done  substantial  service,  not  only  to  the  higher  edu¬ 
cation  in  London,  but  to  the  advancement  of  learning  and  science,  and 
had  done  this  practically  without  endowment.  It  had  not  shrunk  from 
undertaking  new  responsibilities,  and  the  first  thing  to  be  done  was  to 
free  it  from  the  load  of  debt. 

Sir  Richard  Jebb,  M.P.,  moved  a  resolution  commending  the  appeal  of 
King’s  College  for  an  adequate  endowment.  It  had  done  good  work  in  the 
past ;  its  lists  of  professors  had  included  many  famous  names,  and  the 
hospital  connected  with  the  College  was  the  first  home  in  London  of  anti¬ 
septic  surgery— the  most  remarkable  modern  application  of  science  to  the 
saving  of  human  life  and  the  alleviation  of  suffering. 

Sir  J.  Wolfe  Barry  seconded  the  resolution,  and,  speaking  as  >n  old 
engineering  pupil  of  the  College,  insisted  on  the  excellence  of  the  teaching 
given  As  a  member  of  the  Senate  of  the  University  of  London  he  pointed 
out  that  the  reconstitution  of  the  University  imposed  new  responsi¬ 
bilities  upon  the  College.  At  the  present  day  the  need  for  thorough 
technical  education  not  only  or  chiefly  for  workmen,  but  for  masters  and 
managers  and  directors,  was  coming  to  be  recognized  ;  but  the  work  had 
scarcely  been  begun,  and  London  was  not  only  behind  Germany,  but 
behind  the  large  provincial  centres,  such  as  Manchester  and  Birmingham. 

The  resolution  was  supported  by  the  Dean  of  Westminster  and  by  Sir 
A.  W.  Rucker,  Principal  of  the  University  of  London,  and  carried  unani- 

m The1  Bishop  of  London  moved  a  resolution  pledging  the  meeting  to  raise 
a  sum  of  money  sufficient  to  liberate  the  College  from  debt,  to  maintain 
its  efficiency  in  laboratories  and  equipment  for  higher  teaching  and  re¬ 
search,  to  provide  an  adequate  endowment  for  professorships,  and  nomi¬ 
nating  a  committee  to  promote  the  appeal.  As  representing  the  Church 
in  London,  he  said  that  the  desire  was  to  build  a  ladder  by  which  the 
smallest  child  in  an  elementary  school  could  be  led  up  to  a  complete 
university  education,  and  in  conjunction  with  the  Bishop  of  Rochester 
he  hoped  next  year,  out  of  funds  connected  with  the  Church,  to  endow 

the  Faculty  of  Theology  with  at  least  £1,500  a  year. 

The  resolution  was  seconded  by  Sir  Douglas  Fox,  supported  by  Mr. 
Alban  Gibbs,  M.P.,  and  Colonel  the  Hon.  Heneage  Legge,  M.P.,  and 
carried  unanimously.  ,  A  ..  , . , 

A  vote  of  thanks  to  the  Chairman  was  adopted  on  the  motion  of  Mr.  v\  . 
F.  D.  Smith,  M.P.,  seconded  by  Sir  John  Cockburn. 

The  debt  is  stated  to  amount  to  £35,000.  For  the  extinction  of  the 
debt,  and  for  the  reconstruction  and  additional  equipment,  and 
to  provide  the  extra  space  needed,  with  a  small  endowment  for  a  library, 
museum,  and  similar  expenses,  a  total  of  over  a  quarter  of  a  million  is 
asked  to  place  the  College  on  a  satisfactory  basis  apart  from  the  endow¬ 
ment  of  chairs.  For  this  purpose  and  income  of  £ 17,5 °°  a  year  is  required 
towards  which  the  College  receives  a  Treasury  grant  of  £3.500,  a,nd  endqw- 
ment  for  one  Chair  of  Engineering  now  provided  by  the  University,  leaving 
a  net  annual  income  of  £14,200  to  be  raised.  The  capital  sum  to  provide 
this  raises  the  total  amount  to  half  a  million.  The  appeal  states  that 
Professor  W.  J.  Simpson,  M,D.,  Secretary  of  the  Appeal  Committee,  will 
gladly  supply  further  information  on  application  to  him  at  the  College. 


UNIVERSITY  OF  EDINBURGH. 

General  Council. 

In  the  report  of  the  statutory  half-yearly  meeting  of  the  General  Council 
of  the  University  of  Edinburgh,  held  on  October  31st,  which  appeared  in 
the  British  Medical  Journal  of  November  8th,  p.  1567,  no  reference 
was  made  to  a  motion  brought  forward  by  Mr.  Ernest  E.  Greville,  M.B., 
C.M.  This  omission,  which  was  purely  involuntary  on  our  part,  we 
now  think  it  right  to  supply.  Mr.  Greville,  moved  “  That  the  right  of 
‘  vote  by  ballot  ’  be  accorded  to  members  of  the  General  Council  of  the 
University,  and  that  voting  be  taken  by  ballot  whenever  this  method  is 
requested  by  the  mover  or  seconder  of  a  resolution  ’  He  said  his  desire 
was  to  remove  one  of  the  many  disabilities  under  which  graduates  of  the 
University  suffered.  They  were  practically  denied  all  real  representation 
in  the  councils  of  the  University,  and  although  these  graduates  numbered 
some  10,000  they  had  no  share  whatever  in  the  government  of  their 
University.  They  might  pass  unanimous  resolutions,  but  the  University 
Court  could  ignore  them.  Small  as  was  their  representation  by  legal 
statute,  it  was  made  still  smaller  by  such  proeedure.  When  vote  was  by  a 
show  of  hands  they  proclaimed  themselves  in  antagonism  to  the  govern 
ingfew.  In  illustration  he  referred  to  the  assistants  to  the  pi  ofessors , 
who  by  the  conditions  of  their  appointment  had  their  hands  tied  and 
their  lips  sealed.  If  they  strove  to  improve  the  teaching  of  the  Umversitj 
they  brought  themselves  into  antagonism  with  their  chiefs,  who,  it  might 
be,  considered  the  present  system  perfect.  Yet  they  could  rl®“-  ,  ,1® 

loss  of  their  appointments  at  the  end  of  the  session  by  coming  to  the 
General  Council  and  voting  openly. 

The  Rev.  J.  Robertson,  Slateford,  seconded. 

Dr.  Schoolbred  (Edinburgh)  moved  as  an  amendment  that  the  voting 
should  be  by  ballot  unless  the  mover  and  seconder  01  any  resolution 
should  desire  otherwise. 

Dr.  Hadden  (Denholm)  seconded.  ,  .  . 

Dr.  Trail  moved  the  previous  question.  He  held -that ;  they  had  to  look 
to  the  general  good  of  the  University  as  a  whole,  and  not  to  the  rnedn  a 
part  alone.  In  no  business  meeting  could  a  vote  by  ballot  be  taken  on 
every  point  that  might  arise. 

Mr.  Buchan  seconded. 
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Dr.  Greville  withdrew  his  motion  for  the  amendment,  which  was  carried 
by  22  votes  to  8  for  the  previous  question. 

Dr.  Greville  next  moved  “That  members  of  the  General  Council  of  the 
University  be  allowed  reasonable  opportunity  for  ascertaining  the  opinion 
of  candidates  seeking  election  as  Assessors  to  the  University  Court  For 
this  purpose  inembers  of  the  General  Council  of  the  University  shall  be 

aF  tbe  11  m.ee|in?  Put  questions  to  such  candidates 
^>TX0T rlP  v?e  taking  of  the  vote  lor  the  election  of  such  candidates  ” 

Dr.  Trail  questioned  the  competency  of  the  motion. 

Dr  Hadden  argued  that  it  was  perfectly  competent  to  deal  with  any 
regulation  of  the  University  affecting  the  Council.  y 

Dr.  Ireland  seconded. 

Mr.  James  Oliphant  moved  “That  candidates  for  election  as  Assessors 
to  the  University  Court  should  be  nominated  in  time  to  allow  their  names 
to  be  intimated  in  the  notice  calling  the  meeting  at  which  the  election 
was  to  take  place. 

Mr.  Stirling  Craig  seconded. 

Dr.  Greville’s  motion  was  unanimously  carried. 

Mr.  Stirling  Craig  then  proposed  to  move  that  the  names  of  those 
nominated  as  Assessors  to  the  University  Court  be  sent  to  the  members 
along  with  the  notice  calling  the  meeting,  but  it  was  ruled  that  notice 
must  be  given  of  such  a  motion. 

The  Business  and  Finance  Committees  were  afterwards  elected. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
An  ordinary  Council  was  held  on  November  13th,  Sir  Henry  G.  Howse 
President,  in  the  chair.  ’ 

Removal  from  Membership. 

A  Member  was  removed  from  the  Membership  for  the  issue  of  objection¬ 
able  handbills  or  circulars.  J 

Cancer  Research. 

f  Tue  President  reported  the  appointment  of  Mr.  Ernest  Francis  Bash- 
ford,  M.B.Edin.,  to  be  Director  of  the  Cancer  Research  Laboratory  by  the 
Executive  Committee  of  the  Fund. 

Court  of  Examiners. 

7,acan?,y  ucaui,e,d .by  the  resignation  of  Sir  William  H.  Bennett, 
December WU1  bG  fillGd  UP  at  the  ordiDary  meeting  of  the  Council  in 

Bradshaw  Lecture. 

xxr  stated  that  this  will  be  delivered  by  Mr.  Howard  Marsh 

ArthrtfiseSday’  December  Iotb>  at  5  p.m.,  the  subject  being  Infective 

t  .  ,  ,  .  Legacy. 

It  was  reported  that  the  late  Mr.  James  William  Groves,  of  Wargrave 
Lodge,  Wargrave-on-Thames,  formerly  Professor  of  Botany  at  King’sCol- 
lege,  had  bequeathed  to  the  College  for  the  benefit  of  the  Museum  three- 
fourths  of  his  residuary  estate,  subject  to  the  life  interests  therein  of  his 
wife  and  his  sister.  It  is  understood  that  the  amount  will  be  approxi¬ 
mately  ^3o,oco.  " 

'  r  .  „  „  UNIVERSITY  OF  WALES. 

University  Court.— The  annual  collegiate  meeting  of  the  University 
Fu^FtW^lieldoi1i?ov1?mbei'14th  at  University  College,  Bangor,  under 
Fh,®preSidfencyA?.f  deputy  Chancellor,  Sir  Isambard  Owen.  A  letter 
was  read  from  the  Chancellor,  the  Prince  of  Wales,  acknowledging  the  re- 
expressing  the  opinion  that  the  University  might 
well  be  satisfied  with  the  result  of  the  year’s  work  It  was  reported  that 

oflices°iP0ratiOn  °f  Caidiff  had  offerpd  a  free “it®  for  the ^University 

feSbv^rtT<,aa^haf^ation*iield  lavter  ln  the  da?  degrees  were  con- 
M^6  5  D  Sc1  iIsambar(*  0wen»  the  numbers  being  B.A.  79,  B.Sc.  23,  B.D.  4, 

•  CONJOINT  BOARD  IN  ENGLAND. 

5?tlN)0ubjM?s^jidteated  PaS8eS  the  First  Examination  of  the  Board 

CAemtsfry.— F  Byrne,  University  College,  Liverpool ;  C.  A.  Ellis,  P.  J. 

L'^hrs-  o'  E’  M^dlebrooke.  and  W.  Morgan,  London 

O'Connor  St  UartlF’i  alr0!  E,§fyptJt  F-  W'  O’Connor  and  R.  D. 

O  Connor,  St.  Bartholomews  Hospital;  J  N  D  Paulson  Fdin 

ChelseaSt'jMAr  Ren^>°SPit  Th  S.°’rlth~Wesl  Polytechnic  InstFtute, 
Fity  CoUege  Sheffield  ’  BlrkbeCk  Instltute ;  H.  N.  Ritchie,  Univer- 

F  Beale  Cambridge  University  and  London 
"osP  U1,’  P-  A.  Bodkin,  London  Hospital;  P.  D.  Macl.  Campbell 
■“5  s.Hospital ;  E^P  Carmody  and  J.  W.  Cleveland,  SLBar- 
tliolomews  HospRaljHC.  Colyer,  Charing  Cross  Hospital;  A  M 
Dowdall,  University  College,  Liverpool ;  R.  T.  Edwards,  Glasgow 
University  College,  Liverpool,  and  London  Hospital;  E.  R  Evans’ 
University  College,  Liverpool :  E.  Faulkes,  Guy’s  Hospital  P  Gully’ 

Stnne  nLCR0awnB?*PdaFi  £ E°Dd0P  H°lpital  =  Huddle- 
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^taiieF’  London  Hospital ;  H.  MacG.  Newport,  Charing  Cross  Hos¬ 
pital,  G.  A.  Paulin,  Royal  College  of  Surgeons,  Edinburgh  •  T  C 
Power,  London  Hospital;  L.  Rawes,  St.  Thomas’s  Hospital  ■  H  T 
Rossiter  University  College,  Bristol,  and  St.  Thomas’s  Hospital  ■' 

HoFrAhlf1  r°  «y  V1  cSplta  '  E’  l  H;  Rudge  and  H.  M.  Scott,  London 
Hospital  R.  S.  G.  Seagrove,  Guy’s  Hospital:  G.  A.  Simmons.  St 
Thomas  s  Hospital:  G  P.  B.  Snell,  Middlesex  Hospital;  J.  M.  Wall 
IF  H°spital;  R.  G.  Williams,  Cambridge  University  and 

kFvr  arto?10ome.Ts,Hospital:  11  •  T-  M-  Wilson  and  L.  L.  Winter 
botham,  St.  Bartholomew’s  Hospital. 

Element  ami  Biology—  F.  T  Boucher,  M  erchant  Venturers’  College.  Bris- 
FulorF rtFii  Gerr>Ard’  UmyendG  College,  Liverpool;  A.  R  Hardy 
v  \  hC?}lege'  Manchester;  II.  H.  Leeson,  St.  George’s  Hospital- 
\.  L.  Matthews,  London  Hospital ;  E.  P.  Minett  and  J.  F.  Ramirez’ 
cuy  s  Hospital ;  H.  Sowerby,  St.  Bartholomew’s  Hospital.  ’ 


The  following  gentlemen  have  passed  the  Second  Examination  of  the 
Board  in  the  subjects  indicated  : 

Anatomy  and  Physiology.— C.  C.  Austen.  Westminster  Hospital-  J  s 
Avery,  University  College,  Bristol;  E.  B.  Aylward,  St.  Bartho¬ 
lomew’s  Hospital ;  H.  Bardsley,  University  College,  Liverpool-  C 
Bennett,  St.  Thomas’s  Hospital;  E.  H.  Bennett-Bailey,  Westminster 
Hospital:  L.  H.  Booth,  Charing  Cross  Hospital;  J.  F.  Boyd,  Uni¬ 
versity  College  Hospital;  H.  G.  Brown,  B  A.Camb.,  Cambridge 
University  and  Middlesex  Hospital;  C.  P.  Charles  and  C.  Clarke 
St.  Bartholomew’s  Hospital;  J.  Copland,  University  College  Hosl 
pital;  V.  A.  P.  Costabadie,  Guy’s  Hospital;  W.  J.  Cowan,  Owens 
College,  Manchester;  A.  S.  Daly,  London  Hospital;  W.  C  McN 
Dickey,  Guy’s  Hospital ;  T.  J.  C.  Evans,  St.  Mungo’s  College 
Glasgow ;  S.  R.  Gibbs.  St.  Thomas’s  Hospital ;  J.  A.  C.  Greene. 
Guy's  Hospital;  G.  W.  Hardy,  Yorkshire  College,  Leeds:  R.  n’ 
Hartley  and  S.  Heathcote,  Owens  College,  Manchester;  A.  A.  H. 
Fyzee,  Grant  Medical  College  and  University  College  Hospital 
C.  W.  Hutt,  B. A.Camb,.  Cambridge  University;  H.  Ide,  Charing 
Cross  Hospital ;  A.  J.  H.  lies,  St.  Thomas's  Hospital ;  G.  P.  Jones 
St.  Bartholomew's  Hospital ;  R.  M.  Kalapesi,  L.M.A  S.BombayUniv  ’ 
Grant  Medical  College,  Bombay;  H.  M.  Langdale,  Guy’s  HospitaL 
T.  J.  Latham,  London  Hospital;  P.  J.  Martin,  St.  Bartholomew's 
Hospital :  D.  M.  Masina,  Grant  Medical  College,  Bombay ;  J.  Mellor 
Owens  College,  Manchester;  W.  S.  Mitchell,  St.  Mary's  Hospital 
W.  S.  Nealor,  St.  Bartholomew’s  Hospital;  G.  W.  de  P.  Nicholson 
B.A.Camb..  Cambridge  Univei-sity  and  Trinity  College,  Dublin  • 
J.  C.  A.  Norman,  London  Hospital;  A.  E.  Oakeley,  Middlesex 
Hospital ;  H.  G.  Phippin.  St  Mary’s  Hospital ;  C.  W.  R.  Preston. 
Guy’s  Hospital ;  H.  G.  Rickman,  St  Mary’s  Hospital ;  R.  M.  Riggall 
Owens  College,  Manchester;  J.  W  L.  Scott,  Westminster  Hospital  • 
J.  Selfe,  St.  George's  Hospital;  H.  G.  Sherren,  London  Hospital 
G.  M.  Simpson,  University  College  Hospital;  C.  A.  Stidston,  St’ 
Bartholomew’s  Hospital;  G.  S.  Thompson,  St.  Mary’s  Hospital- 
E.  M.  Thomson,  St.  George’s  Hospital;  G.  S.  Totesan,  University 
College  Hospital ;  J.  F.  Trewby,  St.  Bartholomew’s  Hospital 
R.  A.  Veale,  B.A.Oxon.,  Yorkshire  College,  Leeds;  G.  T.  Verry 
St.  Bartholomew’s  Hospital;  O.  H.  Vevers  and  C.  E.  Waldron 
London  Hospital ;  A.  S.  Webley,  St.  Mary's  Hospital ;  W.  T.  Wil¬ 
liamson,  St.  Bartholomew’s  Hospital. 

Phydology  only.— W.  R.  Clarke,  Westminster  Hospital. 

CONJOINT  BOARD  IN  SCOTLAND. 

The  quarterly  examinations  of  the  above  Board,  held  in  Edinburgh,  were 
concluded  on  October  30th  with  the  following  results  : 

First  Examination,  Four  Years’  Course.—  F.  F.  Middleweek. 

First  Examination,  Five  Years’  Course.— A.  R.  F.  Douglas.  J.  P  Carroll 
W.  M.  Ferguson.  H.  J.  Gorrie,  J.  H.  Simpson,  T.  B.  Johnstone,  W.’ 

C.  Mann,  W.  A.  Huston,  and  L.  N.  Robertson. 

Two  passed  in  Elementary  Biology,  and  4  in  Chemistry. 

Second  Examination,  Four  Years'  Course.— W .  H.  Curtis,  W.  Hall  R. 

Herley,  A.  M.  S.  Kelso,  and  W.  J.  Coppinger. 

Second  Examination,  Five  Years’  Coitrse.— J  W.  Pell,  J.  Baillie,  A.  C.  Ney, 
H.  J.  Byrne,  J.  Taylor  (with  distinction),  C.  Knight-Kennedy,  W.  J.’ 
Cogan,  J.  Murphy,  R.  Reynalds,  and  J.  L.  Power. 

One  passed  in  Anatomy,  and  1  in  Physiology. 

Third  Examination,  Five  Years'  Course—  Evelyn  Neville  Lea  Wilson,  G. 
Harrison,  W.  Adams,  J.  A.  D  Rome,  D.  A.  Hastings,  Evelyn  Morris 
Franklin,  P.  J.  Thomson.  D.  G  Advani,  V.  P.  Pereira,  S.  McCarthy, 

D.  Haig,  W.  M.  Ramsay,  E.  Reboul,  Dora  Mann,  and  Margaret  Lucy 
Tyler. 

Three  passed  in  Materia  Medica. 

Final  Examination.— E.  J.  Addison,  M.  R.  Rhodes.  Anne  Low  Venters, 
Lilian  Gertrude  Simpson,  B.  Isaac,  Mary  Edith  Martin,  Katharine 
Charts  Davies,  W.  E.  Struthers,  H.  M.  Peries,  E.  Hearn,  A.  P. 
Walker,  T.  E.  Bishop,  G.  H.  Wilkinson,  T.  Foley,  C.  M.  Cass,  C.  W. 
Coghlan,  Elizabeth  Mary  Cardozo,  F  A  Ritchie,  Isa  Charan,  N.N. 
Dey,  J.  A.  Exton.  F.  A.  Gray,  R.  S.  Mackintosh,  R.  P.  Nash.  K 
J.  Bhamgara,  R.  Gibson,  K.  M  Matthan,  A  Smyth,  J.  C.  Warwick, 

J.  Macarthur.  D.  Ahern,  L.  G.  Wickham,  and  P.  Fairfax. 

Four  passed  in  Medicine  and  Therapeutics,  1  in  Surgery  and  SurgicaJ 
Anatomy.  12  in  Midwifery,  and  gin  Medical  Jurisprudence. 

The  following  gentlemen,  having  passed  the  requisite  examinations, 
received  the  Diploma  in  Public  Health  of  the  above  Board  :-T.  L. 
Thomson,  G.  A.  P.  Ross.  H.  M  Traquair,  C.  W.  Somerville,  R.  Hamilton, 
W.  J.  Barclay,  R.  P.  Heddle,  R.  B.  Turnbull,  and  D.Durran. 

CONJOINT  BOARD  IN  IRELAND. 

Candidates  have  passed  the  Autumn  examinations  as  undernoted  : 

Second  Professional  Examination.  Part  II.— Honours  •  E  L  Sheridan. 
Pass  :  J.  R.  P.  Allin,  T.  S.  Blackwell,  S.  Clare,  G.  H.  Gallagher,  W. 
Kelly,  C.  W.  O’Keeffe.  W.  Sheahan. 

Third  Professional  Examination—  A  Four  Years  :  G.  T.  O’Kelly.  B.  Five 
Years.  Old  Regulations  :  W.  H  Anderson,  W.  Cremin.  M.  Deeny, 

J.  P.  Falls.  A.  E  F.  Hastings.  P  J  Lloyd.  F.  J.  Moore,  J.  J.  McCon¬ 
nell,  P.  J.  O’Farrell,  W.  Ormsby.C.  F.  P.  Plunket,  M.  C.  Sage  C.  New 
Regulations  :  F.  W.  Brunker,  F.  X.  Costello,  R.  G.  Griffin,  P.  Samp 
son. 

Final  Qualifying  Examination  —A.  Charles.  F.  H.  Cooke,  W.  F.  Delany, 

W.  J.  Greeny,  D.  Jones.  F.  I  Moore,  R.  C.  Nicholl.  T.  J.  Nicholl, 

W.  I  O’Doherty,  R.  O’Flalierty,  R.  H.  G.  Oulton,  P.  W.  Power,  L.  G. 
de  Rosario 

THE  GRANT  MEDICAL  COLLEGE,  BOMBAY. 

The  report  of  the  Grant  Medical  College,  Bombay,  for  the  year  1901-2  com 
piled  by  the  Principal,  Lieutenant-Colonel  H.  P.  Dimmock,  M.D.,  gives 
indication  of  continued  and  growing  usefulness.  The  number  of  matri 
culated  students  was  523,  and  46  military  pupils  remained  on  the  rolls  at 
the  close  of  the  session.  The  university  licence  in  medicine  and  surgery 
was  obtained  by  twenty-eight  students.  At  the  prize  distribution  Sir 
Jamsetji  Jijibhoy,  Bart.,  presided  and  gave  an  excellent  address  in  which 
he  recalled  the  circumstances  under  which  the  College  was  founded. 
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mainly  through  the  efforts  of  Sir  Robert  Grant,  Governor  of  Bombay, 
whose  name  it  bears  and  in  whose  memory  it  was  founded.  The  hospital 
with  which  the  College  is  affiliated  was  raised  and  endowed  by  the  father 
of  the  President,  whose  name  it  bears.  Sir  Jamsetji  also  gave  an  account 
of  the  gradual  rise  and  development  of  the  College,  and  alluded  to  several 
donors  of  prizes.  Carnac,  Farish,  Anderson,  Reid,  and  MacLellan— men 
of  prominence  and  worth  in  their  day.  He  acknowledged  warmly  the 
debt  of  gratitude  due  to  the  Government  for  the  encouragement  and  sup¬ 
port  accorded  to  an  institution  which  had  rendered  such  valuable  service 
!  to  the  presidency  and  city  of  Bombay.  _ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  3,721 
births  and  4,970  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  15th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.9,  16.6,  and  17.3  per  1,000  in  the  three  preceding  weeks, 
further  rose  last  week  to  17.4  per  1,000.  Amongthese  large  towns  the  death- 
rates  ranged  from  8.0  in  Coventry,  8.3  in  Northampton,  8.5  in  Bourne¬ 
mouth,  9.5  in  East  Ham,  10. o  in  Aston  Manor,  10.6  in  Leyton,  10.8  in 
Ipswich,  and  n.i  in  Wallasey,  to  22.3  in  Middlesbrough,  22.4  in  St.  Helens, 

23.2  in  Nottingham,  23.4  in  Liverpool,  24.4  in  Burnley,  25.1  in  Merthyr 
Tydfil,  25.6  in  Cardiff,  26.5  in  Stockport,  and  35.1  in  Hanley.  In  London 
the  death-rate  was  17.7  per  1,000,  while  it  averaged  17.3  in  the  seventy- 
five  other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.8  per  1,000  in  the  seventy-six  large  towns ;  in  London, 
this  death-rate  was  equal  to  1.5  per  1,000,  while  it  averaged  1.9  per  i,coo 
in  the  seventy-five  other  large  towns,  among  which  the  highest  rates  were 

3.2  in  Grimsby,  in  Burnley,  and  in  West  Hartlepool,  3.3  in  Salford,  3.4  in 

Liverpool,  3.6  in  Bristol  and  in  Bury,  3.8  in  Newport  (Mon.),  5.6  in  South 
Shields,  7.7  in  Cardiff,  and  9.2  in  Hanley.  Measles  caused  a  death-rate 
of  1.9  in  Salford  and  in  Hull,  2.3  in  Newport  (Mon.),  2.6  in  Bootle,  4.0 
in  South  Shields.  4.2  in  Hanley,  and  6.8  in  Cardiff;  scarlet  fever  of  1.1 
in  Oldham  and  in  Swansea  ;  diphtheria  of  1.2  in  St.  Helens,  1.6  in  West 
Hartlepool,  and  2.7  in  Bury  ;  whooping-cough  of  1.1  in  Stockport;  “fever” 
of  1.2  in  Blackburn,  1.3  in  York,  and  1.6  in  Grimsby  ;  and  diarrhoea  of 
2.1  in  Hornsey,  and  2.5  in  Hanley.  Of  the  deaths  from  small-pox  last 
week,  1  belonged  to  Liverpool,  1  to  Bolton,  1  to  Burnley,  and  1  to  Merthyr 
Tydfil,  but  not  one  to  any  other  of  the  seventy-six  large  towns.  There 
were  n  cases  of  small  pox  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday  last,  the  15th  inst.,  against  23,  19  and  14  on  the  three 
preceding  Saturdays  ;  2  new  cases  were  admitted  during  the  week,  against 
1,  6.  and  none  in  the  three  preceding  weeks.  The  number  or  scarlet 
fever  patients  in  these  hospitals  and  in  the  Loudon  Fever  Hospital, 
which  had  been  2,904,  2,869,  ar,d  2,900  at  the  end  of  the  three  preceding 
weeks,  had  declined  again  to  2,839  at  the  end  of  last  week  ;  285  new  cases 
were  admitted  during  the  week,  against  362,  349,  and  346  in  the  three  pre¬ 
ceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

Dubing  the  week  ending  Saturday  last,  November  15th,  924  births  and  539 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.9  and  17. 1  per 
1,000  in  the  two  preceding  weeks,  further  declined  again  last  week  to  16.4 
per  1,000,  and  was  1.0  per  1, 000  below  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  10.9  in  Perth  and  13.9  in  Leith,  to  17.3  in  Paisley 
and  18.0  in  Glasgow.  The  death-rate  from  the  principal  infectious  dis¬ 
eases  averaged  1.3  per  1,000  in  these  towns,  the  highest  rates  being  re¬ 
corded  in  Aberdeen  and  in  Paisley.  The  269  deaths  registered  in  Glasgow 
last  week  included  2  from  diphtheria,  3  from  “fever,”  and  12  from  diar¬ 
rhoea.  Three  fatal  cases  of  diarrhoea  were  recorded  in  Edinburgh. 
Three  deaths  from  measles,  2  from  diphtheria,  and  3  from  diarrhoea 
occurred  in  Aberdeen,  and  2  from  diarrhoea  in  Paisley. 


PUBLIC  VACCINATORS  AND  PRIVATE  PATIENTS. 

The  present  vaccination  law  requires  that  the  public  vaccinator  in 
certain  circumstances  should  visit  the  dwellings  of  unvaccinated  cliUdren 
over  4  months  of  age,  irrespective  of  their  parents’  social  position,  or  of 
the  customary  arrangements  of  the  family  for  medical  attendance. 
Whilst  the  great  majority  of  public  vaccinators  exercise  great  eare  in 
strictly  confining  their  visits,  when  paid  to  patients  of  competing 
medical  practitioners,  to  their  official  purpose,  instances  have  occasion¬ 
ally  arisen  in  which  sufficient  care  does  not  appear  to  have  been  exercised 
in  this  respect.  We  think  it  is  very  important  that  these  instances 
should  be  remembered,  and  that  the  somewhat  anomalous  position  of  the 
public  vaccinator  in  this  respect  should  be  reconsidered  in  forthcoming 
vaccination  legislation. 

In  an  instance  which  a  correspondent  has  recently  brought  to  our 
notice  the  facts  given  do  not  seem  to  us  to  justify  the  assumption  that 
the  purpose  of  the  public  vaccinator’s  notice  was  to  “use  his  position  to 
obtain  an  introduction  to  a  good  family.”  Every  parent  on  registering 
the  birth  of  a  child  receives  official  intimation  that  if  no  certificate  01 
vaccination,  postponement  of  vaccination,  or  of  conscientious  objection 
is  received  by  the  vaccination  officer  when  the  child  has  reached  the  age 
of  4  months,  a  writ  by  the  public  vaccinator  after  notice  will  follow  as  a 
matter  of  routine.  The  public  vaccinator  who  failed  in  this  duty  would 
be  liable  to  have  his  contract  determined,  and  evidence  that  he  had 
failed  would  almost  certainly  be  a  bar  to  conviction  if  the  parents 
neglected  to  have  their  child  vaccinated.  In  country  districts  the  public 
vaccinator  who  knows  all  the  circumstances  of  a  case  may  communicate 
with  the  medical  attendant  before  paying  his  visit,  but  he  takes  this 
course  on  his  own  responsibility,  accepting  risk  of  awkward  consequences 


if  the  parents  or  medical  attendant  fail  to  deal  with  the  case  before  the 
visit  is  due.  Under  conditions  of  London  practice,  however,  it  would  be 
difficult  for  this  course  to  be  generally  followed  by  a  public  vaccinator. 
As  the  vaccination  law  now  stands,  the  medical  practitioner  who  desires 
to  avoid  a  visit  by  the  public  vaccinator  to  his  patients  should  adopt  the 
safeguard  of  vaccinating  the  child  (or  giving  a  certificate  of  postpone¬ 
ment  where  called  for)  before  it  reaches  the  age  of  4  months. 


MEDICAL  APPOINTMENTS  IN  THE  HIGHLANDS  OF  SCOTLAND. 
Oub  attention  has  been  called  to  the  fact  that  advertisements  are  again 
appearing  for  a  medical  officer  and  vaccinator  for  the  Applecross  district 
of  the  parish  of  Applecross,  Ross-shire.  The  terms  and  conditions  of  the 
appointment  are  somewhat  unusual,  even  in  the  Highlands ;  the  salary 
from  the  parish  council  is  stated  to  be  ^95,  and  from  the  local  authority 
£10,  while  there  is  a  promise  of  an  additional  sum  of  ^30,  and  free  house 
and  garden  “on  conditions  to  be  supplied  on  application  from  Lord 
Middleton  of  Applecross.”  Applications  are  to  be  made  not  to  the  parish 
council  or  to  the  local  authority,  but  to  the  estate  agent  at  Applecross. 
Theoffer  by  Lord  Middleton  of  afree  house  and  garden  is  one  as  to  which 
any  intending  applicant  should  make  careful  inquiry,  for  our  information 
is  that  in  1896  that  proprietor,  after  tailing  to  induce  the  parish  council  to 
dismiss  the  then  medical  officer,  took  away  the  residence,  which  it  would 
appear  is  the  only  one  available,  so  that  the  medical  officer  was  thus 
indirectly  compelled  to  vaca,te  his  appointment.  We  venture  to  think 
that  the  case  is  one  which  deserves  the  attention  of  the  Local  Govern¬ 
ment  Board  in  Scotland,  as  it  appears  prima  facie  to  afford  an  example  of 
undue  influence  exerted  by  tbe  landlord  upon  the  free  decision  oi  the 
parish  council.  _ 


SHELLFISH  AND  TYPHOID  FEVER. 

The  medical  officer  of  health  of  Southend-on-Sea  (Dr.  J.  T.  C.  Nash)  hns 
prepared  a  brief  report  on  the  cases  of  typhoid  fever  which  occurred 
there  in  June,  July,  and  September  of  the  present  year.  The  cases  num¬ 
bered  30,  and  the  medical  officer  adduces  evidence  to  show  that  the  die- 
ease  may  have  been  conveyed  by  shellfish.  Not  only  had  a  number  oi  the 
patients  consumed  shellfish,  but  the  manner  of  the  laying  and  preparing 
of  the  shellfish  was  found  to  be  open  to  grave  criticism  It  will  be 
remembered  that  Dr.  Nash  brought  the  matter  up  at  the  Sanitary  Institute 
at  Manchester  this  year.  _ 


THE  DUTIES  OF  PUB1JC  VACCINATORS. 

A.  G.  H.  states  that  a  boy  who  gave  his  age  as  14  years  presented  himself 
at  his  surgery,  and  said  he  wished  to  be  vaccinated.  A  G.  II.,  as  public 
vaccinator,  vaccinated  him,  dressed  his  arm,  and  instructed  him  to 
appear  again  in  a  week’s  time.  The  father  of  the  boy,  a  policeman, 
asserts  that  our  correspondent  had  no  authority  and  no  right  to  vacci¬ 
nate  unless  the  boy  was  16  years  of  age. 

***  The  terms  of  the  Public  Vaccinator’s  Contract,  Schedule  1,  Parar- 
graph  (3),  Act  1898,  are  as  follows  :  “  In  the  case  of  any  person,  not  being 
a  child,  applying  to  him  for  primary  vaccination,  or  of  any  person 
applying  to  him  for  re  vaccination,  who  shall  be  not  less  than  ten  years 
old,  and  shall  not  have  been  previously  vaccinated  within  a  period  of 
ten  years,  he  will,  if  so  requested,  visit  the  home  of  such  person  for  the 
purpose  of  vaccinating  or  re  vaccinating  him,  or  will,  if  not  so  requested, 
perform  the  operation  at  his  surgery,  or  at  such  other  place  as  may  be 
arranged  by  him  with  the  person  so  applying.”  It  is  evident,  therefore, 
that  the  public  vaccinator  was  bound  to  vaccinate  the  lad  who  presented 
himself  for  that  purpose,  and  that  no  action  could  be  sustained  against 
him  for  so  doing.  The  definition  of  a  child  in  the  Act  is  “  any  person 
not  more  than  fourteen  years  of  age.”  It  is  a  good  plan  to  insist  on  all 
children  under  14  bringing  a  note  of  request  from  the  parent  before 
revaccinating  them,  but  over  14  no  such  precaution  should  be 
required.  _ _ 


INSPECTION  OF  SCHOOLS  BY  PUBLIC  VACCINATORS. 

G  T.  B.— Although  it  might  be  in  the  interests  of  public  health  to  inspect 
the  Board  schools,  the  Public  Vaccinator  has  no  right,  without  per¬ 
mission  of  the  Board,  to  visit  for  such  a  purpose.  It  the  Board  s  per- 
mission  is  obtained  he  would  also  have  to  obtain  the  consent  oi  the 
parents  or  otherwise  there  would  be  sure  to  be  much  opposition  aroused. 
In  London  the  School  Board  gave  permission  if  the  sanitary  authorities 
thought  that  it  was  advisable,  and  before  actual  inspection  a  printed 
statement  was  sent  home  by  each  child  requesting  permission,  which 
was  withheld  in  numerous  cases. 


INDIA  AND  THE  COLONIES. 

INDIA,  .  .  „  „ 

The  Civil  Veterinary  Department,  Bengal. — Veterinary  Major  F.  Raymond  s 
report  for  the  year  1900-1  gives  evidence  of  good  work  and  steady  pro¬ 
gress.  The  Bengal  Veterinary  College  added  thirteen  to  the  number  of 
qualified  veterinary  practitioners  employed  in  the  province,  the  stu¬ 
dents  are  all  stipendiaries,  and  the  holders  of  diplomas  aie  mostly 
employed  by  Government  and  District  Boards.  Seven  have  gone  into 
private  practice.  The  work  of  the  hospital  attached  to  the  school  is 
increasing,  and  twelve  veterinary  dispensaries  have  been  op*  net  m  the 
districts  111  which  a  considerable  number  of  animals  have  been  treated. 
Veterinary  assistants  are  also  sent  to  deal  with  epizootic  outbreaks. 
Several  cases  of  glanders  have  been  met  with  in  Ben  ;al,  and  tuberculosis 
is  not  uncommon  among  cattle.  Some  inforn  ation  is  given  regarding 
serum  inoculation  against  rinderpest.  The  results  are  not 
sive,  though  encouraging.  The  need  for  prote  'tion  against  t  is  duease  is 
made  manifest  by  the  fact  that  in  one  district  15,616  .1  ad  of  catt.e 
perished  through  this  murrain 
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MEDICAL  APPOINTMENTS. 


AlccH  iun.,  M.R.C.S.Eng.,  L.R.C.P  Lond.,  appointed  Honorary  Anaesthetist 
to  the  Male  Lock  Hospital,  Dean  Street,  Soho,  vice  Mr.  H.  J.  Patterson,  resigned. 

‘  IN  W  F  L  S  A.,  appointed  Medical  Officer  of  Health  to  the  Castleford  Urban 
District  Council,  vice  G.  B  Hillman,  L.S.A.,  resigned. 

RroR  tlf  Thomas,  L.E.C.S.I.,  L.A.H.  Dub.,  reappointed  Medical  Officer  of  Health  to  the 
Loughborough  Rural  District  Council. 

rthorN  Miss  Alice  M„  M  B.,  B.C.Lond.,  appomted  Senior  Assistant  to  the  Out¬ 
patients’ at  the  New  Hospital  for  Women. 

wniNG  A  ML  Woodman,  M.D.,  M.S.Dur.,  M.R.O.P.Edin.,  M.R.C.S.Eng.,  appointed 
District  Medical  Officer  and  Public  Vaccinator  of  the  St.  C'olumb  Union,  Cornwall, 
rice  Dr  Yigurs,  deceased. 

t’TCHEB*  G  v„  L.R.C.P.,  L  R.C  S.Edin.,  appointed  Assistant  Medical  Officer  to  the 
Liverpool  Parish  Workhouse.  ..  .  „ 

lUM  Herbert,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  .Anaesthetist  to  the 
‘  Sheffield  Royal  Hospital.  , 

firrs  R  Lawford,  M  D„  M.C.,  F.R  C.S.,  appointed  Honorary  Surgeon  to  the  Leeds 
General  Infirmary,  vice  A.  W.  Mayo  Robson,  F.R.C.S.,  appointed  Honorary  Consulting 

vicAR^Colin,  M.B.,  C.M.Edin.,  appointed  .Visiting  Medical  Officer  to  the ! Dundee 
Parish  Poorh’ouse  and  Hospital. 

ithewson.  John,  M.B.,  B.Cli.,  R.U.I.,  appointed  District  Medical  Officer  of  the 
Bromley  Union.  _  _  ,  , . 

ooee  Stanley,  L.R.C.P.,  L.E.C.S.I.,  appointed  Certifying  Factory  Surgeon  for  the 
Maynooth  District  of  the  County  of  Kildare.  . 

CHABDS,  J.  B.  0.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the 

Bodmin  Union.  .  _  . 

ewaht  W  M  D  ,  appointed  District  Medical  Officer  of  the  Haslmgden  Union. 
aiters,  B.  Elinor,  M.B.,  B.S. Lond. .  appointed  Junior  Assistant  Medical  Officer  to  St. 

Paucras  Infirmary.  .  .. 

ILSON,  A.  Garrick,  M.B.Oamb.,  F.R.C.S.Eng.,  appomted  Senior  House-Surgeon  to  the 
Sheffield  Royal  Infirmary. 

tshakt  John,  M.B..  Ch.B.,  B.Sc.Aberd.,  appointed  Deputy  Medical  Officer  of  Health 
to  the  Bedlingtonshire  Urban  District  Council. 
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Telegraphic  Address— The  telegraphic . address  of  the  EDITOR  of  tht  British 
Medic  vi  Journal  is  Aitiotoau.  tendon  ;The  telegranh.c  address  of  the  MANAGER 
of  the  British  Medical  Journals  Articulate, London. 


MONBAV. 

ledical  Society  or  London,  11,  Chandos  Street,  Cavendish  Square,  W.,  8.30p.m. 
—Discussion  on  HaematemCsis  :  its  Pathology  and  Medical  Treatment,  to  he  opened 
bvDr  Bertrand  Dawson,  and  taken  part  in  h.v  Drs.  Burney  Yeo,  Hale  White,  S.  H. 
Habershon,  H.  D.  Rolleston,  A.  F.  Voelcker,  and  W.  E.  Wynter. 
idontolosrical  Society  of  Great  Britain,  20,  Hanover  Square,  'W.,  8  pm. 
"Annual  Report  and  Balance  Sheet.  Casual  communications  by  Mr.  A  Oshowne  Bell, 

Mr.  A.  E.  Baker,  and  Mr.  J.  G.  Turner.  Paper  by  Mr.  J.  Dencer  Wlnttles. 

TUESDAY. 

(oyal  Medical  and  Chirnrgical  Society,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Professor  A  E.  Wright  and  Dr.  H.  H.  G.  Knapp:  A  note  on  the.  Causation  and 
Treatment  of  Thromoosis  occurring  in  connexion  with  Typhoid  Fever.  Mr.  S.Vere 

Pearson :  Latent  Empyema  in  Infants.  _  . _ _ 

iniversity  of  London  Physiological  laboratories.  South  Kensmgton, 

5  p.m.— Dr.  Ernest  Starling :  On  the  Sources  of  Animal  Energy . 

WEDNESDAY. 

niversity  of  London  Physiological  laboratories.  South  Kensington, 

5pm  —Dr  M.  S.  Pembrey  :  On  Animal  Heat  and  Respiration. 

Dermatological  Society  of  Creat  Britain  and  Ireland,  20,  Hanover 

Square,  W.,  5  p  m  —  Dr.  Stowers  :  Presidential  address. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C.,  r.30  p.m. 
Pathological  Evening. 

FRIDAY. 

Dlinlcal  Society  or  London,  20,  Hanover  Square,  W  ,  8.30  p.m  -Mr.  A  W. 
Mayo  Robson:  Ruptured  Crucial  Ligaments  and  their  Repan  by  Operation  Lieut. 
JolonelW.  K.  Hatch,  I.M.S.:  Oh  Hepatic  Abscess  Mr.  L.  H.  McGavm  A  case  M 
Strangulated  Inguinal  Hernia  in  winch  reduction  en  masse  was  caused  b>  the 
employment  of  Taxis. 

POST-GRAI>UATE  COURSES  AND  LECTURES. 

'haring-cross  Hospital,  Thursday,  4  p.m. — Demonstration  of  Surgical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W.,  iWednesday, 

3  p.m.— Lecture  on  Aortic  Aneurysm  and  its  Treatment. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.-Demon- 
stration  of  Selected  Cases.  _  .  . .  ... 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  stPeet.-W-C.  DemonstraOonawill 
be  given  at  4  p.m.  as  follows: — Monday,  skin;  Tuesday,  medical,  Wednesday, 

surgical;  Thursday,  surgical;  Friday,  throat.  . 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  w  A.  luesaay, 
3.30  p.m.— Lecture  on  Paraplegia.  .... 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road.  W  -Lectures  wall  be 
delivered  at  5  p.m.  as  follows  :  Monday,  Malignant  Disease  of  the  Uteius  ,  Tuesday, 
Cirrhosis  of  the  Liver ;  Wednesday,  Diabetes ;  Thursday,  Varieties  of  Rectal  Stricture  , 
Friday,  P©lvic  AhsCCSS 

Westminster  Hospital,  Broad  Sanctuary,  S.W.,  Tuesday,  4.30  p.m.— Demonstration  of 
Gynaecological  Cases. _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  net  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

White. -On  the  8th  November,  1902,  at  the  Dower  House,  Bughrooke,  Weedon.  Nortlu- 
amptonshire,  the  wife  of  Percy  Stanhope  White,  M.R.C.S.  &  L.R.C.P.Lond.,  ot  a 
daughter. 

MARRIAGES. 

Hay— S yms. — At  Christ  Church,  Surbiton,  on  the  31th  instant,  Matoolm  Bell  Hay. 
M.R.C.S..  L.R.C.P.,  son  of  the  late  T.  B.  Hay,  M  R  C.S.,  L  R.C.R,  of  Chustchuren. 
New  Zealand,  to  Minnie,  second  daughter  of  Frederick  Richard  Syms,  of  Lanreath, 
the  Avenue,  Surbiton.  ...  ..  . 

Shelton- Jones— Manchester—  On  November  12th,  at  St.  Peter  s  Dhurrfi.  1  wllhen,  b 
Canon  E.  T.  Davies,  B.A..  assisted  by  Rev.  T.  Lewis,  B. A  ,  0u^*,EI^1e®thHr  of 
|  Shelton- Jones,  M.R.C.S..  L.R.C.P.,  Erylfryn,  Pwllheli,  to  :Lucy,  third  daughter  oi 

T.  L.  Manchester,  Esq.,  ‘  Westfield,”  Pwllheli. 

DEATH. 

Ci.SE.-on  November  11th,  at  Fareham,  Mary,  It  he  wife  'of  George  H.  Case,  in  the  54tL 
year  of  her  age. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

REFRIES. 


Blunt  asks  for  advice  as  to  the  sharpening  oi  instruments  or  reiei cnees 
to  published  instructions. 

Optic  Atrophy  following  Lightning  Stroke. 

Du  A  Maude  (Westerham)  writes  :  Is  atrophy  of  the  optic  nerve  a  recog¬ 
nized  sequel  of  lightning  stroke?  The  few  papers  on  the  subject  which 
I  can  find  all  mention  “  amblyopia”  vaeuely  as  a  common  sequel,  but 
make  no  mention  of  actual  change  in  tb  3  discs.  J  have  lately  seen  a 
soldier  who  was  struck  by  lightning  in  South  Africa  many  months  ago  ; 
he  lias  now  marked  double  white  atrophy,  very  low  vision  (,‘0),  and  very 
contracted  fields.  He  was  never  unconscious,  or  had  any  nervous  dis¬ 
turbance  other  than  what  may  be  described  as  general  neurasthenia. 


ANSWERS. 


Scandal  —The  facts,  if  our  correspondent  lias  been  correctly  informed, 
appear  to  indicate  that  there  has  been  an  oversight. 

Nail  Biting.  ,  . 

Dr.  E.  A.  Smyth  (Edinburgh)  writes  in  reply  to  “N.McC.  to  suggest,  in 
addition  to  keeping  the  nails  regularly  clipped  close,  a  splint  fixed  on 
tn  either  arm  from  say,  the  axilla  to  the  wrist.  This  will  effectually 
prevent  the  bending  of  the  elbow,  and  consequently  the  child  bringing 
its  finger-nails  to  its  mouth. 

Free  Martins.  , 

Scot  writes  :  I  know  of  two  cases  of  twins,  in  both  of  which  the  females 
have  borne  children  (four  in  one  case  and  one  m  the  other)  although 
these  co-twins  are  males.  Curiously  enough,  the  male  twin  of  the 
female  who  bore  the  four  children  is  the  husband  of  the  woman  who 
bore  one  chil  d .  The  latter’s  co-twin— a  male— is  not  married. 

The  Pruritus  of  Jaundice. 

P  B  writes,  in  reply  to  “  Icterus,”  to  recommend  the  mtrohydrochlorie 
acid  baths,  the  formulae  for  which  are  to  be  found  in  Tanner  s  ^ndex  of 
Diseases  (fourth  edition).  They  are  as  follows  :  Acidi  mtnci,  ff  drs.  12, 
aoidi  hvdrochloriei,  fl.  oz.  1-3?  aquae  calidae,  C.  30.  Mix.  10  dc  pre- 
pared  in  a  wooden  bath.  The  patient  should  remain  in  it  from  ten  to 
twenty  minutes.  Useful  in  cases  where  the  liver  is  inactive-as  m 
invalids  from  tropical  climates.  Acidi  mtrici,  fl.  4  -  J*£ldl  hydro 
chlorici  fl.  oz.  i ;  aquae  calidae,  C.  4-  Mix.  For  a  footbath  In  dys¬ 
pepsia,  with  derangement  of  the  liver  and  constipation.  To  be  used  11 
a  wooden  or  earthenware  vessel. 


LETTERS,  NOTES.  Etc. 

tu.'f  Assurance  Companies  and  Medical  Opinions. 

In  a  note  under  this  heading  published  in  the  BRmsH  Itaes 

of  November  15th,  p.  163°,  the  insertion  of  the  word  not,  three  11  ne^ 
from  the  bottom,  has  altered  the  meaning  of  the ’sentence.  It  should 
have  read  :  “  We  are  at  one  with  our  correspondent  in  thinking  the  lee 
wholly  inadequate  for  the  services  required. 

Medical  Degrees  and  Medical  Teaching. 

Mshou?d  blDone  pNoArt^i  onS^  tL^medica^p^ofelion^? the  United 
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ing  university  with  endowed  professorships  and  lecturerships  means  a 
great  deal  of  money,  and  so  far  the  owners  of  superfluous  millions  do 
not  seem  to  have  looked  towards  London 

The  Efficacy  of  Vaccination. 

.  '*  •  writes :  Referring  to  the  discussion  on  vaccination,  it  may  be 
7 nteresting  to  relate  the  following  experience  I  had  some  years  ago, 
which  convinced  me  of  the  efficacy  of  vaccination.  Case  i.  A  young 
man  from  a  neighbouring  city,  feeling  unwell,  came  to  his  mother-in- 
laws  house,  bringing  his  wife  and  two  children— one  a  baby— with  him. 
Me  proved  to  be  suffering  from  small  pox,  contracted  in  his  work.  His 
wife  and  one  child  were  revaccioated,  the  baby  was  vaccinated,  a  nurse 
called  m  was  revaccinated,  but  as  the  mother-in-law  was  70  years  old  I 
thought  she  was  safe  and  did  not  revaccinate  her.  She  was  the  only 
one  who  contracted  ihe  disease,  and  was  very  near  dying.  However 
she  lecoveied,  tor  which  I  was  thankful.  Case  11.  A  servant  girl  came 
from  London  to  her  home,  where  her  mother  and  father,  with  two 
siaters  (one  having  a  baby)  and  a  brother,  lived.  Shortly  after  arriving 
sue  was  taken  ill  with  small  pox  All  in  the  house  were  either  vac¬ 
cinated  or  revaceinated,  except  the  brother  who  worked  in  a  mill,  and 
who  was  always  out  when  I  called.  He  did  not  come  to  my  house  to  be 
revaccinated  as  required.  He  was  the  only  one  in  that  house  that  con¬ 
tracted  the  disease,  and  was  removed  to  the  infectious  hospital  where 
the  girl  had  already  been  placed. 

Formaldehyde  Inhalation. 

I)i.\  J.  Chowey-Muthu  (Mendip  Hills  Sanatorium)  writes  :  As  several 
medical  men  have  written  to  me  asking  for  information  concerning  the 
formaldehyde  treatment  mentioned  in  my  paper  in  the  British  Medical 
Journal  of  November  1st,  I  would  take  this  opportunity  oE  explaining 
the  method  I  usually  adopt.  The  most  simple  and  effective  way  of  ad- 
imnisiering  the  vapour  of  formaldehyde  is  to  use  it  in  a  dry  inhaler,  as 
the  ‘  bib  met  hod  and  methods  similar  to  it  are  unreliable  and  unsatis¬ 
factory. 

Hie  Inhaler.  The  inhaler  I  use  is  pyramidal,  the  base  resting  on  the 
chin  and  the  apex  on  the  nose.  It  is  so  flexible  that  it  can  be  adapted  to 
any  nose  ft  is  made  of  perforated  zinc,  the  edges  are  bound  with  black 
velvet,  and  it  is  provuded  with  elastic  on  each  side  to  fasten  behind  the 
ears.  It  is  somewhat  similar  in  shape  to  that  of  Hr.  Yeo,  but  differs 
maternally  m  being  larger  and  fuller  and  nickel  plated,  ft  is  curved  to 
fit  the  chin,  and  lias  leaden  clips  inside  to  lake  a  layer  of  cotton-wool 
winch  can  be  renewed. 

The  Inhalant .  As  an  inhalant  I  use  the  following  mixture  :  R.  for¬ 
malin  (40  per  cent  ),  5j ;  chloroform,  5j ;  rectified  spirit,  5ii.  Five  to  ten 
drops  of  the  mixture  should  be  sprinkled  on  the  cotton  wool  and  be 
renewed  every  two  hours. 

This  method  is  simple  and  inexpensive  ;  it  can  be  used  by  the  patient 
a"  ,  les — walking,  reading,  writing,  and  even  asleep— for  five,  six,  or 
1!  •  0U1  s  a  *^le  secret  of  the  success  of  this  treatment  lies  in 

its  being  continuously  and  perseveringly  used  for  as  many  hours  a  day 
as  possible.  The  apparatus  can  be  obtained  from  Messrs.  Maw,  Son  and 
Sons,  Aldersgate  Street. 

.Thf  Treatsikx r  of  Malignant  Disease  bv  Frictional  Electricity. 
‘"K.O.S.  writes  :  As  great  interest  attaches  to  the  remarks  of  Mr.  Henry 
Morris  in  the  Section  of  Surgery  at  the  last  meeting  of  the  Association 
concerning  the  electrical  treatment  of  malignant  disease  as  carried  out 
by  Mr.  James  Allan  and  others,  I  would  venture  to  record  an  experi¬ 
ment  made  some  years  ago  by  myself  in  connexion  with  the  effect  of 
motional  electricity  on  growths  of  the  nature  in  question.  A  breast 
winch  two  hours  previously  had  been  removed  for  carcinoma  was 
placed  on  an  insulating  stool  connected  with  an  ordinary  frictional 
machine  The  growth  was  then  pierced  through  the  skin  by  a  needle 
set  011  the  lower  surface  of  a  metallic  electrode.  A  second  electrode 
connected  with  the  earth  was  next  brought  into  contact  with  theupper 
surface  o:  the  first  named  instrument  with,  of  course,  the  usual 
electrical  results.  Great  care  was  taken  that  the  shock  should  not  ex¬ 
ceed  that  which  could  readily  be  borne  by  a  patient.  The  procedure 
was  repeated  in  different  parts  of  the  growth,  and  the  latter  was  sub¬ 
sequently  submitted  to  microscopical  examination.  The  carcinoma¬ 
tous  cells  wiieli  had  been  subjected  to  the  influence  of  the  electric 
spark  were  markedly  degenerated,  and  presented  an  altogether  different 
appearance  lrom  those  in  other  parts  of  the  tumour,  which  I  should 
state  was  a  most  typical  form  of  scirrhus.  This  was  a  fortunate 
circumstance,  as  it  rendered  very  evident  the  contrast  between  what 
might  ba  termed  the  normal  growth  and  that  which  had  been 
subjected  to  electrical  influence.  According  to  microscopic  measure- 
incuts  the  influence  of  the  spark  appeared  to  extend  about  i  in.  from 
the  circumference  of  the  needle,  and  I  subsequently  replaced  the 
single  needle  by  an  electrode  with  needles  set  on  its  lower  surface  at 
intervals  of  .  in.  There  are,  I  understand,  authentic  cases  of  persons 
suflering  from  malignant  disease  who  have  been  cured  of  their  dis- 
abi  hty  as  a  result  of  a  shock  by  lightning  .  and  if  this  is  a  fact  the  effects 
winch  I  have  recorded  above  are  merely  an  imitation  of  what  occurs  in 
Nature.  Mv  experiment  as  far  as  it  went  promised  good  results,  but  I 
have  never  had,  and  never  expect  to  have,  the  opportunity  of  ascertain¬ 
ing  whether  it  is  susceptible  of  successful  application  in  practice. 
These  remarks,  I  should  add,  are  made  with  all  the  diffidence  due  from 
one  who  has  no  very  extensive  acquaintance  with  the  literature  relating 
to  the  electrical  treatment  of  the  disease  in  question.  If  any  member 
0!  the  profession  would  care  for  further  details  I  shall  be  most  happy 
to  furnish  them  to  him  personally  as  far  as  it  is  in  my  power  to  do  so. 


TETTERS,  COMMUNICATIONS,  Etc.,  have  Lien  received  from: 

A  Association  of  Registered  Medical  Women.  Secretary  of,  London;  Mr.  II.  E.  Allen 
London ;  \  Anderson.  MB.,  Manchester;  Mr.  S.  B.  Alford,  Falmouth ;  Dr.  A.  1’! 
Allan,  Croydon;  Professor  T.  Annandalc,  Edinburgh.  It  F.  L.  H.  Brown,  M.B., 
Coventry;  Mr.  C.  A.  Beck,  Lanesett;  G.  Barling,  M.B.,  Birmingham;  Dr.  F.  Jl! 
Burton-Brown,  Rome ;  Mr.  J  N.  Bredin,  Maidstone  ;  Dr.  H  W.  Langley  Browne,  West 
Bromwich;  Dr.  J.  G.  Blackman.  Portsmouth;  Mr.  D.  A.  Belilios,  London;  Dr  G  G 
Bantock,  London ;  Mr.  L.  A.  Bidwell,  London.  C  Mr.  J.  C.  Clayton,  Wolverhampton  : 
U.  C.  Cadmar,  M  B.,  Colne;  Messrs.  Carr  and  Co.,  Carlisle;  Children's  Protection 
*-ague,  Sec -et ary  of,  London;  Dr.  W.  T.  Oock'ng,  Sheffield;  Dr.  E.  G.  Crookshank, 


London  ;  Mr.  M.  P.  Collings.  London  ;  Major-General  A.  G.  Creagli,  C.B ,  Cowley 
Carcinoma;  J.  M.  Cowie,  M.B..  Manchester.  D  Dr.  C.  E.  Douglas,  Cupar,  Fife-  Mr 
W.  H.  Date,  Culmstock;  Mr.  R  Denman,  Mahe.  Seychelles;  Dr.  T.  Dutton,  London  • 
Dr.  A.  Duke,  London;  M.  Dunning,  M.B.,  Glasgow:  Dux;  Dr.  J.  Donald,  Glasgow  • 
Dens.  E  Mr.  C.  Edwards,  Dartford;  Dr.  J.  W.  H.  Eyre,  London;  Messrs.  E.  Evans  I 
and  Co..  London ;  E.  S. ;  Dr.  J.  Edmunds,  Brighton ;  Edinburgh  F  Mr.  J.  H.  Pardon 
Birkenhead;  Mr.  E.  L.  Freer,  Cork.  1.  Mr.  E.  Gornall,  London;  W.  R  Gore  MB 
Whitchurch,  Salop:  E.  E.  Grevillc.  M.B.,  Edinburgh;  Dr.  C.  Grey- Edwards,’  Beau’ 
maris ;  Mr.  A.  C.  Grylls,  London:  Mr.  p.  B.  Giles,  London:  Mr.  C.  Goullet,  London 
ii.P. ;  Dr.  J.  Grimshaw,  London.  II  Dr.  R.  C.  Holt,  Burnley;  Mr.  T.  G.  Border 
Cardiff  :  Dr.  W.  J.  Horne,  London:  F.  R.  Hill,  M.B.,  Carlisle:  Mr.  J.  D.  Howe,  Preston! 

I  Inquirer;  Inkpot.  .1  Lieutenant-Colonel  A.  S.  .Tones,  V.C.,  Finchampstead  :  Mr  .1 
Jackson,  London;  J.  A  0.;  Mr.  F.  Jaffrey,  London;  Dr.  G.  P.  Johnson,  s’toke-011-  ' 
Trent.  K  Kidderminster  Medical  Society,  Secretary  of,  Kidderminster.  L  Mr.  A.  (' 

-V.  Lovegrove,  Ripon;  Dr.  .1.  F.  Lees.  London  :  A.  LedinKham,  M.B.,  Hamilton;  Dr.  R 
Laquer,  Wiesbaden  ;  Dr.  S.  Lodge,  Bradford  ;  Mr.  C.  L.  Loch,  London;  London  Orema-  I 
tion  Company.  Secretary  of,  London.  M  Mr.  J.  H.  Mummery,  London;  J.  K.  Murray 
M.B.,  Wliittlesea,  Cape  Colony  :  Dr.  W.  P.  May,  London;  Medical  Requisites  Company,’ 
Manager  of,  Manchester  ;  Mr.  A.  Maude,  Westerham ;  Dr.  W.  Mills,  Montreal ;  G.  i> 
Alalan.  M.B.,  Wellington,  Cape  Coiony;  P.  E.  Millard,  M.B.,  Aliwal  North;  It.  G  A 
Moynihan,  M  B.,  Leeds;  Mr.  K.  Monsarrat,  Liverpool;  Dr.  W  J.  C.  Merry,  East¬ 
bourne;  M.D.Lond. ;  Mr.  P.  Mathews,  Edinburgh;  Dr.  A.  M.  McAldowie,  Stoke-on- 
Trent.  X  J.  H.  Nicoll,  M.B.,  Glasgow;  Nodal.  O  Dr.  L.  H.  Ormsby,  Dublin 
P  S.  V.  Pearson,  M.B.,  London;  Dr.  R.  Prichard.  Cardiff ;  Dr.  J.  I.  Parsons,  London; 
Mr.  J.  J.  Pickles,  Leeds ;  Messrs.  Potter  and  Clarke,  London;  Mr.  E.  .1.  Pritchard. 
London ;  Messrs.  Parke,  Davis  and  Co..  London.  R  Quandary.  It  Mr.  C.  A.  S.  Ridout! 
London;  Dr.  J.  D.  Russell,  London;  Mr.  H.  Rogers,  London;  R.  AV.  M.  8  E.  (, 
Sworder,  M  B.,  Folkestone;  Dr.  H.  R.  D.  Spitta,  London;  E.  A.  Shaw,  M.B.,  South¬ 
ampton;  Society  of  Anaesthetists,  Secretary  of.  London;  S.  G.  R. ;  D.  SivewrigM, 
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hand,  it  begins  earlier,  but  almost  ceases  after  50.  It 
noteworthy  that  all  the  cases  which  seemed  to  be  due  to  ob¬ 
struction  were  over  30  years  of  age.  I  have  endeavoured  to 
ascertain  the  influence  of  marriage  upon  this  condition. 

Table  B  —Influence  of  Marriage. 


Although  in  the  Ingleby  Lectures  for  1894 1  which  discussed 
the  common  forms  of  dyspepsia  in  women  I  emphasized  the 
frequency  of  motor  insufficiency  as  a  cause  of  these  stomach 
troubles,  it  was  not  until  about  a  year  later  that  I  began  to 
use  the  method  of  examination  which  has  since  enabled  me 
to  prove  that  atony  and  dilatation  of  the  stomach  is  a  very 
much  more  common  condition  than  I  believe  is  generally  ac¬ 
cepted  by  the  medical  profession. 

That  method  consists  in  the  administration  of  the  stomach 
powder  recommended  by  Dr.  Eric  Meinert,  of  Dresden,  which 
contains  i2ogr.  of  sodium  bicarbonate  and  90  gr.  of  tartaric 
acid ;  these  quantities  being  dissolved  separately  in  water 
and  given  successively  to  the  patient.  I  used  to  fear  that 
such  powders  would  cause  much  pain  and  distress,  but  imme¬ 
diately  after  Dr.  Meinert  had  shown  me  their  use  I  commenced 
employing  them  in  hospital  and  private  practice.  I  have 
rarely  seen  any  pain  produced,  and  it  has  never  been 
than  trifling  and  temporary  in  character.  The  only  needful 
warning  is  that  the  stomach  should  be  empty  or  vomiting 
of  food  may  follow,  which  is  disagreeable  to  both  doctor  and 
patient,  but  if  the  stomach  is  empty  the  most  that  occurs 
is  the  vomiting  or  eructation  of  inoffensive  froth. 

I  may  mention  in  passing  that  a  stomach  powder  consisting 
of  ic  to  30  gr.  of  sodium  bicarbonate  with  the  same  quan¬ 
tity  of  citric  or  tartaric  acid  is  an  altogether  insufficient  dose 
to  distend  the  stomach  properly,  or  to  define  its  shape,  size 
and  outline.  Up  to  the  time  of  my  visit  to  Dresden  I  had 
been  in  the  habit  of  inflating  the  stomach  when  the  siphon 
tube  was  passed  by  means  of  the  bellows  of  a  spray  pro¬ 
ducer,  as  recommended  by  Professor  C.  A.  Ewald,  of  Beilin, 

but  this  is  not  a  satisfactory  proceeding.  A 
a  patient  whose  symptoms  certainly  resembled  dilatation  of 
the  stomach  was  brought  to  me  by  an  old  house-physician, 
who  told  me  that  he  had  distended  the  stomach  as  we  used  to 
do  and  had  satisfied  himself  that  there  was  no  dilatation. 
After  the  exhibition  of  a  stomach  powder  any  doubt  upon 
this  point  was  dispelled  by  the  stomach  becoming  p  y 
visible,  its  greater  curvature  reaching  to  the  pubes,  and 
the  whole  organ  filling  up  the  greater  part  of  the  lowei  half  of 
the  abdomen. 

Causation. 

I  have  collected  from  my  private  casebooks  100  cases  of 
dilated  stomach  seen  during  the  last  live  years.  J 
cases  36  were  males  and  64  females,  a  proportion  o  y 

two  to  one  in  favour  of  tbe  latter  sex.  The  following 
shows  the  age-incidence : 

Table  A. — Age-Incidence  in  100  Cases  of  Dilated  Stomach. 


Women. 

10-20  20-30 

30-40 

40-50 

50  60 

Total. 

Married 

0  i  3 

13 

15 

2 

?3 

Unmarried... 

1  IS 

9 

5 

I 

31 

Total ... 

...  I  |  l8 

22 

20 

3 

64 

The  table  brings  out  the  fact  that  of  19  women  under  30 
years  of  age  16  were  unmarried,  while  of  the  42  women  be¬ 
tween  30  and  50  years  of  age  28  were  married  and  14  single. 
In  estimating  the  meaning  of  these  figures,  we  must  remem¬ 
ber  that  comparatively  few  women  in  the  middle  class  marry 
under  30  years  of  age.  In  other  respects,  the  table  a.loids 
little  to  comment  upon  except  perhaps  that  the  number  of 
single  women  is  disproportionately  high  ;  this  may  peihaps 
be  explained  by  the  fact  that  my  cases  belonged  to  the  middle 
class,  in  which  the  married  women  have  generally  servants 
to  assist  them  in  housework,  and  on  the  whole  lead  com¬ 
paratively  easy  lives,  while  many  of  the  single  women  were 
nurses  or  teachers  or  clerks  who  suffered  from  overwork. 

In  seeking  to  determine  the  conditions  under  which  dilata¬ 
tion  of  the  stomach  is  apt  to  arise,  I  have  inquired  into  and 
tabulated  what  seemed  to  be  the  most  striking  etiological 
factor  in  the  past  history  of  the  patient,  that  is  to  say,  where 
I  could  obtain  a  history  of  prolonged  neurasthenia  or  dyspepsia 
or  anaemia  or  ulcer,  the  case  is  attributed  to  that  condition,  o 
if  the  patient  said  that  he  or  she  had  never  been  well  after  an 
attack  of  influenza,  pneumonia,  or  entenc^ever.  Uw  dmeaae 


named  has  been  assigned  as  the  cause. 

Table  C. — Assigned  Causes  in  100  Cases  of  Dilated  Stomach. 


Causes. 


Neurasthenia 

Dyspepsia . 

Ulcer . 

Cancer  . 

Chronic  diarrhoea 

Anaemia  . 

Menopause 

Pregnancy . 

Metrorrhagia 
Loose  kidney 

Influenza . 

Enteric  . 

Pneumonia 


Total.. 


| 

Men. 

Women. 

Single.  Married. 

Total. 

14 

12  3 

29 

14 

15  13 

42 

3 

1  4 

8 

2 

—  — 

2 

— 

—  1 

1 

_ 

3 

_ 

1  — 

1 

—  2 

2 

— 

—  1 

1 

2 

1  — 

1  i  3 

6 

__ 

—  1  1 

I 

I 

j  —  1  2 

3 

... 

3« 

34  30 

IOO 

. 

10-20 

20-30 

30-40 

4°-s° 

50-60 

60-70 

Total. 

Males  . 

O 

2 

IO 

IO 

s 

9 

36 

Females  . 

I 

18 

22 

20 

3 

0 

64 

Total . 

20 

32 

30 

8 

9 

IOO 

In  males  the  disease  seems  hardly  to  commence  before  30 
and  although  most  common  between  the  ages  of  30  and  50  it 
appears  to  persist  throughout  life.  In  women,  on  the  other 

*  Read  at  the  October  Meeting  of  the  Birmingham  and  Midland  Counties 
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wav  the  cases  were  distnoutea  no  lucia*®  — — “T*,' 
Sid  dyspepsia  for  42.  Many  of  the  dyspeptic  cases  were  un- 
doubtedPyPneurasthenic,  but .1  have 'included  under  this jbead 
ing  all  cases  which  presented  a  lnstoiy  of  early  stoma 
trouble,  without  attempting  to  distinguish  the  nervous  from 
the  inflammatory  cases,  as  this  seemed  to  be  1“P0SSlC,1|- 
Many  others  were  neurasthenic,  and  indeed  0  , 

due  to  cancer  or  ulcer  can  be  looked  °S 

tionPof  the  stomach;  this  was  9°m^|“®sartf^elte4d  by  the 
but  too  often  of  old  standing,  and  only  paitly  lelieved  oy  1 

means  at  my  disposal. 

Symptoms  and  Diagnosis. 

On  each  page  of  my  casebook  there  is  an  outline  upon  which 
I  havI  drawS  the  position  and  size  of  the  distended  stomach 
and  T  have  tabulated  the  results  in  the  following  mannei  .  I 
do  not  consider  the  stomach  dilated  unless  the  great  curyature 
comes  below  the  level  of  the  umbilicus,  and  only  sightly 
dilated  if  the  great  curvature  does  not  come  down  below  t 
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level  of  the  anterior  superior  spines  ;  below  that  line  and  half 
way  to  the  pubes  I  call  “  marked  dilatation,”  while  anything 
lower  than  that  I  regard  as  “  extreme  dilatation.”  With  this 
explanation  I  think  the  following  table  becomes  intelligible  : 

Table  D.  Analysis  of  the  Size  of  the  Stomach  in  100  Cases 

of  Dilatation. 


Dilatation. 

Men. 

Women. 

Total. 

Slight  . 

7  (19.5  per  cent.) 

8  (12.5  per  cent.) 

15 

Marked  . 

2°  (55-5  per  cent.) 

35  (54  7  per  cent.) 

55 

Extreme . 

9  (25.0  per  cent.) 

21  (32.8  per  cent.) 

3° 

Total . 

36  (100.0  per  cent.) 

64  (100.0  per  cent.) 

100 

It  may  be  noticed  that  out  of  the  100  cases  15  were  slight,  55 
marked,  and  30  extreme,  so  that  in  85  per  cent,  the  great  cur¬ 
vature  reached  well  below  the  level  of  the  anterior  superior 
spines.  While  the  number  of  slight  cases  is  nearly  equal  in 
the  two  sexes,  their  relative  proportion  shows  them  to  be 
more  frequent  among  the  men;  the  marked  cases  are  in  the 
same  relative  proportion  in  the  two  sexes  ;  while  the  extreme 
cases  are  more  common  among  the  women.  The  degree  of 
dilatation  was  not  greater  where  there  was  obstruction  than 
where  there  was  simply  atony.  In  10  cases  due  to  obstruction 
the  dilatation  was  extreme  in  three  and  moderate  in  the  other 
seven. 

Pain.  Pain  was  by  far  the  most  common  symptom  of 
which  the  patients  complained ;  it  is  noted  in  68  instances. 
Ilns  is  true  whether  the  cases  were  slight,  marked,  or 
extreme,  and  in  both  sexes.  It  varied  in  position  and  in 
its  relation  to  food,  but  it  was  most  common  in  the  epigas¬ 
trium,  and  after  eating;  next  to  the  epigastrium  perhaps 
the  most  common  seat  of  pain  was  in  the  bowels  or  lower 
part  of  the  abdomen,  and  after  that  in  the  back,  between  the 
shoulders,  and  in  the  chest.  Occasionally  it  was  described  as 
being  worse  when  the  patient  was  tired  or  worried,  and  some¬ 
times  it  was  relieved  by  taking  food. 

J  omiting.  \  omiting  was  not  nearly  so  common  as  might 
be  expected ;  it  occurred  in  only  16 — 9  females  and  7  males. 
As  the  whole  group  of  cases  includes  nearly  twice  as  many 
women  as  men,  this  symptom  was  evidently  more  frequent 
among  the  latter  (men  19  4  per  cent.,  women  14  per  cent.). 

.  t  was  present  in  4  only  of  the  30  (13.3  per  cent.)  “  extreme  ” 
cases  in  two  women  and  in  two  men.  It  was  slightly  more 
common  (14.5  per  cent.)  in  the  “marked”  cases,  6  of  the 
women  presenting  this  symptom,  but  only  two  of  the  men  ; 
and  was  most  frequent  in  the  “  slight  ”  cases,  among  which  it 
was  noted  in  one  woman  and  three  men  (26.6  per  cent.). 

Loss  of  Weight.— 'Fox  many  years  I  have  been  in  the  habit  of 
weighing  all  my  patients,  and  of  making  a  note  of  any  recent 
°r  loss  of  weight,  but,  as  may  be  easily  understood,  it  is 
difficult  in  many  cases  to  get  definite  information  upon  this 
point,  especially  from  women.  My  notes  show  that  there  was 
loss  of  weight  in  14  women  and  20  men.  On  some  of  the 
women  it  is  expressly  stated  that  there  had  been  no  loss  of 
weight.  Evidence  upon  this  head  was  relatively  much  more 
frequently  forthcoming  from  the  men  than  from  the  women. 
Loss  of  weight  occurred  proportionately  more  often  among  the  1  o 
cases  (S  ulcer,  2  cancer)  due  to  obstruction  than  among  those  due 
to  atony.  Of  these  cases  2  of  the  women  could  give  no  in¬ 
formation  as  to  their  previous  weight,  but  the  other  three  had 
mst  20,  14,  and  9  lb.  respectively  ;  2  of  the  3  men  had  lost  42 
ib.,  two  12  lb.,  and  one  11  lb. 

Constipation  and  Diarrhoea. — Constipation  was  often  com¬ 
plained  of,  but  does  not  turn  out  to  have  been  so  constant  as  I 
had  supposed.  1  have  notes  of  this  point  in  each  case ;  it  was 
present  in  only  39  out  of  64  women,  while  in  3  the  bowels 
were  loose ;  among  the  men  the  proportion  was  very  nearly 
the  same — 21  out  of  36,  with  3  cases  of  chronic  diarrhoea. 

Flatulence.— This  was  a  very  common  subordinate  symptom 
and  no  doubt  in  some  cases  was  the  cause  of  the  pains  com¬ 
plained  of.  Flatulence  in  atony  and  dilatation  may  be  due  to 
fermentation  and  to  the  formation  of  carbon  dioxide,  olefiant 
gas  or  marsh  gas,  but  is  frequently  present  in  cases  where 
there  is  no  marked  stagnation  of  food  and  certainly  no  reason 
to  believe  that  there  are  any  unusual  fermt  native  changes  | 


going  on  in  the  stomach  that  is,  where  the  gastric  contents 
in  the  morning  consist  only  of  a  few  cubic  centimetres  of 
harmless  mucus.  Air  may  pass  into  the  stomach  with  the 
food,  and  its  passage  is  facilitated  by  (1)  imperfect  mastiea- 
tion  of  the  food  due  to  either  defective  teeth  or  rapid  eatin  g 
(2)  want  of  tone  in  the  oesophagus,  so  that  the  bolus  of  food  is 
grasped  loosely  and  air  forced  down  into  the  stomach  with  it 
It  also  seems  probable  that  where  there  is  loss  of  tone  in  the 
muscular  walls  of  the  oesophagus  and  the  cardiac  opening  of 
the  stomach,  air  may  be  drawn  into  the  stomach  during 
respiration.  No  doubt  there  are  other  cases  in  which  the  air 
is  voluntarily  swallowed,  but  in  the  cases  for  which  the  above 
explanations  hold  good  the  act  is  quite  involuntary. 

The  Tongue— The  state  of  the  tongue  was  noted  in  only 
cases ;  in  26  it  was  furred  or  foul.  In  the  slight  cases  the 
dirty  tongues  were  7  out  of  13-;  in  the  marked  cases  9  out  of 
35  and  in  the  extreme  10  out  of  25.  A  dirty  tongue  was  more 
common  among  the  men  than  among  the  women,  for  out  of 
24  men  10  had  foul  tongues,  whereas  out  of  49  women  only  i& 
presented  this  symptom.  The  men,  undoubtedly,  showed 
other  evidences  of  gastritis  more  frequently  than  the  women. 

Ot  her Symptoms—  After  pain  and  vomiting  the  most  usuai 
complaint  was  flatulence  and  water-brash  ;  a  few  complained 
of  weakness,  giddiness,  or  headache ;  two  of  diarrhoea  and 
one  of  want  of  appetite  and  loss  of  weight.  I  have  said  no¬ 
thing  about  splashing  and  visible  peristalsis  because  I  do  not 
regard  these  symptoms  as  of  serious  value.  They  may  be 
present  when  there  is  no  dilatation  and  absent  when  there  is, 
and  they  are  generally  demonstrated  to  students  on  extremelv 
emaciated  persons  where  the  diagnosis  does  not  stand  in  need 
of  any  such  assistance.  In  the  less  obvious  cases  they  are 
useless.  I  have  gone  over  my  cases  very  carefully  in  order  to 
see  whether  any  group  of  symptoms  corresponded  with  the 
different  degrees  of  dilatation,  but  I  have  not  been  able  to 
make  out  any  relation.  The  classical  symptoms  of  dilated 
stomach  were  generally  absent  and  the  diagnosis  of  the  cases 
would  have  been  impossible  by  the  usual  methods. 

Chemistry  of  the  Dilated  Stomach—  For  detailed  information 
of  the  results  of  examining  the  stomach  contents  in  cases  of 
dilated  stomach  I  must  refer  to  cases  treated  at  the  hospital. 

I  have  notes  of  57  cases  under  examination,  from  which  the 
following  conclusions  can  be  drawn  :  Free  hydrochloric  acid 
was  present  in  32  out  of  57  cases,  it  was  absent  in  20,  in  excess 
in  2  and  deficient  in  3.  Peptic  digestion  was  normal  in  29  out 
of  52  cases,  weak  in  17,  and  absent  in  6.  Starch  digestion, 
that  is  to  say,  the  diastatic  action  of  the  saliva  on  starch,  was 
shown  to  be  normal  by  the  presence  of  a  good  sugar  reaction  in 
all  but  5  cases,  and  in  these  the  erythro-dextrine  reaction  was 
present.  Lactic  acid  was  present  in  48  and  absent  in  9,  whilo 
butyric  acid  was  present  in  only  4.  Those  cases  in  which 
butyric  acid  was  present  did  not  difler  essentially  from  others 
in  which  it  was  absent  either  in  degree  of  dilatation  or  the 
presence  of  obstruction;  in  fact,  this  acid  may  be  present  in 
stomachs  which  are  not  dilated  at  all.  The  fasting  stomach 
contents  were  examined  microscopically  in  all  cases  and 
sarcinae  were  only  seen  in  2,  of  which  1  was  a  case  of  cancer. 
Torulae  were  slightly  more  frequent,  being  met  with  in  6,  but 
one  of  these  was  the  same  in  which  sarcinae  were  present. 
Test  breakfasts  and  the  routine  careful  examination  of  the 
stomach  contents  have  taught  us  a  great  deal  and  have  sup¬ 
plied  a  fund  of  knowledge  which  can  be  applied  in  prac¬ 
tice  without  obliging  us  to  subject  all  our  patients  to 
these  manipulations.  As  a  rule  I  dispense  with  them,  but  in 
doubtful  cases  they  may  give  us  the  necessary  ray  of  light. 
For  example,  absence  of  hydrochloric  acid  is  a  point  in  favour 
of  cancer,  but  is  too  often  present  in  chronic  gastritis  to  mak 
it  absolutely  trustworthy :  and,  again,  excess  of  hydrochloric 
acid  may  explain  some  obstinate  cases  of  gastralgia  ;  but,  011 
the  whole,  I  am  of  opinion  that  their  great  value  has  been  by 
teaching  us  sounder  views  as  to  the  nature  of  gastric 
digestion  which,  when  we  come  to  treatment,  help  us 
materially. 

Stomach  Motility. — Many  methods  have  been  devised  to 
determine  the  rate  at  which  the  stomach  discharges  its  con¬ 
tents,  and  of  these  the  administration  of  salol  seemed  the 
best,  but  after  using  it  for  some  years  I  have  discarded  it  as 
useless,  and  this  conclusion  seems  to  have  been  arrived  at  by 
most  of  those  who  have  had  large  experience  of  it.  Where 
the  stomach  is  dilated  we  may  take  it  for  granted  that  there 
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must  be  delay  in  the  discharge  of  its  contents,  and  I  do  not 
think  it  of  great  practical  importance  to  determine  this  point 
more  precisely.  I  have,  however,  endeavoured  to  ascertain 
wherever  possible  whether  the  fasting  stomach  still  contains 
the  remains  of  food,  and  in  all  my  hospital  cases  the  stomach 
tube  is  passed  early  in  the  morning  before  the  administration 
of  the  test  breakfast,  and  the  contents  removed  for  micro¬ 
scopical  examination.  The  general  result  has  been  to  show 
that  it  is  extremely  rare  to  find  anything  but  a  little  mucus, 
containing  a  few  starch  granules  and  epithelial  cells. 

Prognosis. 

The  gravity  of  each  case  of  atonic  dilatation  depends  much 
more  on  the  duration  of  the  symptoms  than  on  the  extent  of 
the  dilatation  as  determined  by  distension  with  CO ...  I  have 
seen  cases  of  “extreme”  dilatation  as  defined  in  this  paper 
recover  very  rapidly  after  a  short  course  of  treatment,  while 
others  in  which  the  dilatation  was  not  so  marked  have  proved 
incurable.  Therefore  the  prognosis  must  be  guarded  in  all 
cases;  it  may  be  hopeful  where  the  symptoms  are  of  short 
duration,  where  the  patient  is  young  and  the  general  health 
good  ;  on  the  other  hand,  it  should  be  less  hopeful  where  the 
symptoms  are  of  long  duration,  in  the  presence  of  pronounced 
neurasthenia  or  of  bad  general  health. 

We  should  also  be  careful  before  expressing  a  definite 
opinion  to  point  out  that  much  must  depend  upon  the  influ¬ 
ence  of  treatment.  In  some  cases  the  symptoms  disappear 
very  rapidly,  and  the  stomach  regains  its  normal  limits  after 
a  short  rest  in  bed. 


Treatment. 

The  rational  treatment  of  atonic  dilatation  of  the  stomach 
is  for  the  most  part  that  of  the  neurasthenic  condition 
upon  which  it  depends.  In  cases  which  resist  tonic 
treatment,  a  modified  Weir-Mitchell  course  is  indis¬ 
pensable.  Such  patients  should  go  to  bed  for  three  to  six 
weeks,  and  have  general  massage  to  prevent  muscular  waste 
and  improve  nutrition,  with  perhaps  abdominal  massage  too, 
with  the  object  of  strengthening  the  abdominal  walls. 
Faradism  may  be  also  tried  as  a  tonic  to  the  muscles.  Intra- 
gastric  electrization  by  both  the  faradic  and  constant  currents 
with  Max  Einhorn’s  electrode  has  not  been  followed  by  any 
benefit;  and,  accoi’ding  to  Goldschmidt  (quoted  by  Moritz),2 
■electrization  of  the  interior  of  the  stomach  neither  influences 
the  rapidity  with  which  it  empties  itself,  nor  produces  con¬ 
tractions  of  its  walls.  Every  case  upon  going  to  bed  is  put 
upon  an  ounce  of  milk  every  hour  diluted  with  barley  water, 
■soda  water,  or  lime  water,  and  no  other  food  is  allowed  so 
long  as  pain  continues.  If,  as  is  usually  the  case,  no  pain 
is  felt  in  the  recumbent  position,  the  milk  is  increased  by 
■i  cz.  hourly  on  successive  days  until  the  maximum  of  4  oz. 
is  reached.  Should  all  go  well,  to  this  may  be  added  4  oz.  of 
minced  chicken  twice  a  day,  with  a  very  small  slice  of  rusk 
or  toast.  After  two  or  three  days  minced  mutton  may  be 
given  as  a  variation,  with  the  addition  of  a  little  mashed 
potato  and  custard  pudding  for  dinner,  and  cocoa  and  rusk 
ior  breakfast  instead  of  part  of  the  milk.  So  by  degrees  the 
patient  is  brought  round  to  a  normal  diet  of  three  or  four 
meals  daily.  When  this  result  is  attained  the  patient 
is  allowed  to  get  up,  and,  if  still  able  to  eat  the  same  food 
in  comfort,  is  sent  home  or,  better,  is  ordered  away  to  complete 
the  cure  by  change  of  air  and  scence. 

All  cases  do  not  proceed  so  smoothly.  In  some  the  tongue 
may  remain  foul  and  pain  continue  even  after  taking  nothing 
but  diluted  milk.  Under  these  circumstances  it  may  be 
necessary  to  wash  out  the  stomach  every  night  by  means  of  a 
siphon  tube.  This  time  seems  to  me  preferable  to  the  morn¬ 
ing.  The  usual  argument  in  favour  of  the  latter  course  is 
that  it  leaves  a  longer  time  for  the  digestion  of  food,  but  if  the 
stomach  does  not  empty  itself  some  acid  gastric  contents 
remain  far  into  the  night  in  contact  with  the  stomach  walls, 
which  must  tend  to  keep  up  and  even  aggravate  any  inflam¬ 
matory  condition  present,  while,  on  the  other  hand,  if  the 
stomach  is  washed  out  at  bedtime  with  warm  water  this 
source  of  irritation  is  removed. 

Sometimes  milk  diet  fails,  and  then  recourse  must  be  had 
to  minced  lightly-cooked  mutton,  which  hospital  patients 
generally  refuse  without  the  concession  of  a  small  piece  of 
toast  or  rusk  to  be  eaten  at  the  same  time.  On  this  diet  the 
, patient  gets  three  meals  a  day  of  4  oz.  of  minced  mutton, 


the  quantity  being  increased  to  6  oz.  if  the  smaller  amount 
is  insufficient  to  satisfy  hunger.  I  have  repeatedly  seen  the 
tongue  become  clean  and  dyspeptic  symptoms,  which  had 
persisted  upon  diluted  milk,  pass  away  under  this  regimen; 

I  have,  therefore,  no  doubt  of  its  value  or  hesitation  in  recom¬ 
mending  its  use. 

The  only  routine  drug  treatment  I  employ  is  something  to 
prevent  or  overcome  constipation,  which  is  frequently  trouble¬ 
some,  even  in  those  patients  whose  bowels  were  quite  regular 
when  they  were  going  about.  In  hospital  I  usually  order  the 
mistura  magnesiae  sulpliatis  cum  ferro  three  times  a  day,  as 
such  patients  like  to  have  a  bottle  to  take  regularly ;  but  in 
private  practice  I  am  content  to  give  a  capsule  of  cascara  or 
some  similar  remedy  every  night  at  bedtime.  If  the  tongue 
is  foul  1  give  one  or  two  doses  of  calomel  (gr.i),  or  blue  pill 
(gr.v),  with  either  of  the  following  mixtures  : 

$  Bismuthi  carb.,  gr.  jo;  sodii  bicarb.,  er.  jo;  pulv.  rbei,  er.  2 :  muc. 
tragacantlii.  in  15;  aq.  menthae  pip.  ad  fl.  oz.  1.  Or  K  hoaii  bicaib., 
er.  10 ;  tinct.  rhei,  in  15 ;  ext.  cascar.  liq  ,  111 10;  tinct.  nucis  vona.,  111 1° ; 
tinct.  z'mgiberi  fort.,  in  5  ;  inf.  gentianae  co.  ad  fl.  oz.  1.  Sig.  to  lie  taken 
immediately  before  each  meal.  ...  ,  ,  ,  . 

Where  the  disease  is  not  of  long  standing  we  should  try 
what  can  be  done  by  milder  measures,  and  it  is  often  suffi¬ 
cient  for  such  patients  to  lie  down  for  half  an  hour  after  each 
meal  and  to  avoid  fatigue.  This  advice  should  be  supple¬ 
mented  by  such  a  prescription  as  the  following  ; 

R  Acid,  nitroliydrochl.  dil.,  m  15;  tinct.  nucis  vom  ,  m  10:  ext.  cascar. 
liq.,  m  10:  tinct.  zingiberi  fort,  m  5;  inf.  gentianae  co.  ad  fl.  oz.  1.  big. 

to  be  taken  immediately  after  each  meal.  . 

I  do  not  diet  these  slighter  cases  unless  there  is  good  reason 
to  do  so,  such  as  evidence  of  gastritis ;  in  that  case  I  treat 
them  by  eliminating  from  the  diet  such  articles  of  food  as 
cause  irritation,  including  fats,  uncooked  vegetable  food  of  all 
kinds,  coarse  tea  and  the  stronger  alcoholic  drinks,  but  when 
there  is  no  gastritis  I  make  no  restrictions,  but  allow  them 
to  eat  what  they  can.  . 

I  have  said  nothing  about  assisting  gastric  digestion  by  the 
various  remedies  which  modern  pharmacy  has  proposed.  It 
I  do  not  accept  all  these  methods  it  is  because  some  appear  to 
be  founded  upon  erroneous  physiological  notions  or  upon  mis- 
conceptions  of  the  capabilities  of  drugs.  Discomfort  after 
food  depends  ultimately  upon  want  of  motor  activity  in  the 
stomach,  and  those  who  never  suffer  from  dyspepsia  are 
vigorous  persons  whose  stomach  walls  contract  actively  and. 
soon  discharge  into  the  duodenum  whatever  they  may  have 
swallowed.  Purgative  remedies  relieve  indigestion  by  excit¬ 
ing  this  action,  and  I  have  a  desire  to  believe  that  nux 
vomica  and  caffeine,  the  latter  in  the  form  of  black  coffee,  act 
in  the  same  way.  Test  breakfasts  show  that  deficiency  of  hydi  o- 
chloric  acid  is  common,  but  it  is  impossible  to  give  a  suffi¬ 
ciently  large  dose  by  the  mouth  to  compensate  for  this  defect. 
Some' have  attempted  to  do  so  by  giving  30  drops  of  dilute 
hydrochloric  acid  every  twenty  minutes  for  two  hours  after 
each  meal,  but  few  patients  would  swallow  so  much  medicine. 
The  use  of  pepsine  is  not  supported  by  the  results  of  stomach 
examination,  as  it  is  extremely  rare  to  find  pepsine  absent 
except  where  hydrochloric  acid  is  also  wanting.  Papain,  it  it 
were  a  trustworthy  drug,  would  be  better,  but  unfortunate  y  1 
does  not  retain  its  proteolytic  properties,  at  least  I  have  never 
been  able  to  obtain  commercial  papain  which  was  of  any  di¬ 
gestive  value.  Pancreatin  fails  probably  because  although 
the  hydrochloric  acid  present  is  insufficient  to  promote  good 
peptic  digestion  it  is  enough  to  inhibit  the  action  of  trypsin. 
No  reason  exists  for  administering  diastatic  ferments  in  these 
cases,  as  in  my  cases  the  salivary  diastase  was  always  active. 
In  connexion  with  the  question  of  gastric  digestion,  it  should 
not  be  forgotten  that  the  intestinal  digestion  is  quite  capably 
of  supplementing  any  deficiencies  of  the  sto“a®|1’ 
only  have  experiments  upon  animals  shown  that  nutrition 
can  go  on  perfectly  well  in  the  absence  of  a  stomach,  1  u 
Schlatter’s  case  and  others  have  proved  that  all  the  functions 
of  digestion  and  assimilation  may  proceed  perfectly  alter  the 

entire  stomach  has  been  excised.  iTT1 

I  would  guard  against  being  supposed  to  convey  the  im¬ 
pression  that  we  are  always  able  to  give  relief,  by  the 
means  above  mentioned.  In  many  cases  we  can  only  alle¬ 
viate  the  trouble,  and  the  patients  continue  to  suffer  a  great 
deal  of  discomfort,  so  that  the  question  n^^afly  anses 
whether  surgery  may  not  afford  relief.  The  op«at • 
of  gastro-jejunostomy  is  so  eminently  rational  a  reme  y 
fiat  one  would  desire  to  see  it  tried  where  the  patient  is 
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suffering  a  great  deal  of  inconvenience.  But  life  is  not  at 
stake,  and  it  must  be  borne  in  mind  that  even  allowing  for 
the  great  facility  and  skill  with  which  such  operations  are 
now  being  performed  they  are  not  altogether  devoid  of  risk. 
My  personal  experience  of  the  operation  in  neurasthenic 
cases  has  not  been  favourable,  and  I  hesitate  to  recom¬ 
mend  it.  Even  when  performed  with  due  skill  and  success  the 
patient  has  not  always  been  benefited  by  it;  the  old  symptom  of 
pain  after  food  has  persisted,  while  the  general  condition  has 
in  some  cases  been  made  even  worse  than  before.  The  shock 
of  the  operation  seems  to  be  too  much  for  the  enfeebled 
nervous  system,  and  I  suspect  that  if  the  after-history  of 
surgical  proceedings  in  neurasthenic  cases  were  followed  up, 
it  would  be  found  that  this  is  very  often  the  case.  It  is  safer 
in  incurable  cases  to  provide  a  stomach  tube  and  teach 
its  use,  warning  against  its  abuse,  for  some  nervous  patients 
will  wash  out  their  stomachs  three  or  four  times  a  day.  It 
is  enough  to  wash  the  stomach  out  at  bedtime  twice  a  week, 
but  if  there  be  any  increase  of  discomfort,  the  tube  maybe 
used  every  night  for  a  few  nights  in  succession. 

Lastly,  a  light  abdominal  belt  fulfils  an  obvious  indication 
and  may  in  certain  cases  be  worn  with  advantage. 

Conclusion. 

As  the  result  of  this  survey  the  following  propositions  are 
submitted  : 

1.  That  atonic  dilatation  of  the  stomach  is  a  common  condi¬ 
tion  ;  that  it  occurs  about  twice  as  often  in  women  as  in  men, 
and  most  frequently  between  the  ages  of  20  and  50,  and  that 
it  is  ten  times  more  common  than  dilatation  from  obstruction, 
which  generally  occurs  after  30  years  of  age. 

2.  That  it  is  caused  by  neurasthenia  or  by  any  prolonged 
debilitating  illness  which  may  set  up  neurasthenia. 

3.  That  there  are  no  characteristic  symptoms  and  no  corre¬ 
spondence  exists  between  the  amount  of  dilatation  and  the 
severity  of  the  symptoms. 

4.  That  the  diagnosis  can  in  the  great  majority  of  cases 
only  be  made  by  the  distension  of  the  stomach  by  C02  evolved 
from  120  gr. 'of  sodium  bicarbonate  and  90  gr.  of  tartaric  or 
citric  acid. 

5.  That  the  prognosis  does  not  depend  upon  the  extent  of 
dilatation,  but  rather  upon  the  duration  of  the  symptoms, 
the  general  health  of  the  patient,  and  the  effect  of  treatment. 

6.  The  treatment  must  be  mainly  that  of  neurasthenia,  sup¬ 
plemented  by  the  use  of  such  drugs  and  diet  as  may  be  indi¬ 
cated  by  complications,  for  example,  gastritis. 

7.  Gastro-enterostomy  often  fails  to  relieve  these  cases. 
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HAIR-BALLS  AND  OTHER  CONCRETIONS  IN 
THE  STOMACH. 

By  VV.  SOLTAU  EENWICK,  M.D.,  M.K.C.P., 
Physician  to  the  Evelina  Hospital  for  Sick  Children,  etc. 

Certain  concretions  are  apt  to  form  in  the  stomach  and  to 
give  rise  to  severe  abdominal  symptoms  accompanied  by  an 
abdominal  tumour.  As  a  rule  they  consist  of  hair,  cotton, 
wool,  or  string,  but  occasionally  they  are  composed  entirely 
of  vegetable  fibre  or  resinous  material. 

Hair-balls  of  sufficient  size  to  attract  attention  are  very 
rare,  and  only  about  24  cases  are  recorded  in  the  literature.’* 
When  comparately  small  the  mass  is  round  or  oval  in  shape, 
and  occupies  the  pyloric  region,  where  it  acts  like  a  ball-valve  ; 
but  as  it  increases  in  size  it  becomes  moulded  by  the  gastric 
contractions  until  it  forms  a  solid  cast  of  the  stomach,  and 
may  even  extend  into  the  oesophagus  (Best)  or  through  the 
pylorus  into  the  duodenum  and  jejunum  (Gull,  Pollock).  It 
is  smooth,  compact,  and  heavy,  and  consists  of  a  vast  number 
of  hairs,  varying  from  2  in.  to  20  in.  in  length,  which  are 
closely  interwoven  and  agglutinated  by  mucus  and  food 
dfibris.  In  Gull’s  case  the  component  hairs  were  of  three 
colours,  and  could  be  recognized  as  belonging  to  the  patient 
nid  her  two  children.  Sometimes  the  hair  is  mixed  with 

Schonborn  stated  in  1883  that  only  7  eases  liad  been  recorded,  but  he 
appears  10  have  ignored  English  and  American  literature. 


cotton,  thread,  or  pieces  of  string.  The  largest  concretion  on 
record  weighed  4  lb.  7  oz.  (Russell).  The  habit  of  swallowing 
hair  is  not  confined  to  the  human  subject,  but  is  met  with  in 
many  of  the  lower  animals,  and  especially  in  cats,  the  Angora 
breed  of  which  are  said  frequently  to  die  from  gastric  con¬ 
cretions  at  those  periods  of  the  year  when  the  fur  is  shed 
(Ghepmell).  Lunatics  usually  prefer  harder  substances,  such 
as  nails  and  crockery,  for  periodic  consumption,  but  in  the  case 
recorded  by  Quain  fatal  perforation  of  the  stomach  ensued 
from  a  ball  of  cocoa-nut  fibre  weighing  4  lb. 


Concretions  composed  of  vegetable  matter  are  occasionally 
found  in  the  stomachs  of  persons  who  have  consumed  large 
quantities  of  fibrous  roots  and  such  like  substances 
owing  to  a  perverted  appetite,  or  from  a  superstitious 
belief  in  their  medicinal  properties.  Thus  in  Kooyker’s  case 
a  mass  of  starch  and  vegetable  fibre,  weighing  29  oz.,  was 
found  in  the  stomach  after  death,  while  in  that  recorded  by 
Schreiber  the  organ  was  completely  filled  by  a  mass  of  roots 
(  Schwa  rz  wu  rzel ) . 

Stones  or  gastroliths  are  extremely  rare,  and  only  four 
authentic  examples  have  been  recorded.  They  usually  con¬ 
sist  of  shellac,  which  has  been  introduced  into  the  stomach  in 
the  form  of  polish  or  varnish,  and  may  either  be  single  or 
multiple  (Friedlaender).  As  a  rule  they  do  not  exceed  3  oz.in 
weight,  but  in  the  case  recorded  by  Tidemand  the  mass 
weighed  1,500  grams. 

The  local  effects  of  a  concretion  consist  of  dilatation  of  the 
stomach  with  ulceration  of  its  mucous  membrane,  while 
occasionally  the  viscus  becomes  fixed  by  adhesions  to  the 
pancreas  or  the  abdominal  wall  (May).  When  the  mass  ex¬ 
tends  into  the  oesophagus  or  duodenum,  the  corresponding 
orifice  of  the  stomach  is  dilated  and  incompetent.  Occasion¬ 
ally  the  irritation  of  the  foreign  substance  gives  rise  to 
papillomata  (Best). 

Symptoms. 

The  fact  that  various  foreign  bodies  are  frequently  found 
in  the  alimentary  tract  of  lunatics  has  given  rise  to  the 
impression  that  gastric  concretions  only  occur  in  persons  of 
unsound  mind.  This  belief  is  not  only  erroneous  but  has 
been  the  cause  of  serious  mistakes  in  diagnosis,  since  more 
than  one  writer  has  stated  that  had  he  been  aware  that  sane 
persons  were  liable  to  the  complaint,  he  might  have  sus¬ 
pected  the  nature  of  the  abdominal  tumour  and  have  saved 
his  patient’s  life  by  a  timely  operation. 

(a)  Hair-Balls. — Out  of  the  24  cases  recorded  of  this  kind 
no  fewer  than  23  were  females,  the  youngest  of  whom  was  18 
and  the  oldest  34  at  the  time  of  death. t  There  was  never  any 
indication  of  mental  disease,  and  in  several  instances  it  was 
expressly  stated  that  the  patient  was  neither  hysterical  or 
particularly  emotional.  The  habit  of  hair  swallowing  is 
usually  acquired  in  early  life  wrhen  the  hair  is  worn  loose  upon 
the  shoulders.  In  the  majority  of  cases  it  originates  in  the 
trick  frequently  practised  by  young  girls  of  holding  a  lock  of 
hair  in  the  mouth  while  reading  a  book,  or  of  biting  the  ends 
of  a  coil  when  angry  or  excited.  In  other  instances  it  seem3 
to  arise  from  the  inclination  which  is  so  strong  in  some 

t  Sin<  e  this  article  was  written  Paton  has  reported  the  successful  re¬ 
moval  of  a  hairball  from  a  girl  8  years  old. 
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neoole  to  fill  the  mouth  with  any  substance  with  which  they 
happen  to  be  working,  such  as  cotton  in  the  case  of  dress¬ 
makers  wool  or  thread  among  weavers,  or  tow,  flock,  and 
cocoa-nut  fibre  among  those  engaged  in  making  mattresses  or 
mats  Finally,  it  may  be  due  to  some  eccentricity  of  which 
the  patient  herself  is  often  quite  unconscious.  Thus  in  one 
of  the  cases  the  husband  stated  that  whenever  Ins  wife 
became  deeply  interested  in  a  subject  she  used  to  pull  two 
or  three  hairs  from  the  back  of  her  head  and  put  them  into 
her  mouth,  while  in  another  it  had  long  been  observed  that  the 
lady  would  pluck  hairs  from  her  children  s  heads  whenevei 
she^played  with  or  caressed  them,  in  the  caseielated  by 
Inman  the  patient  was  accustomed  to  clean  her  comb  with 
her  fingers  and  quite  unwittingly  to  put  the  little  bunch  of 
detached  hair  into  her  mouth  instead  of  into  the  toilet  tidy. 
Tn  each  of  these  several  conditions  it  is  probable  that  the 
mouth  and  throat  become  so  tolerant  of  the  presence  of  the 
foreign  body,  that  hairs  are  constantly  swallowed  with  the 
saliva  without  occasioning  any  unpleasant  symptoms. 

Until  the  concretion  has  attained  a  considerable  size  anc 
has  seriously  diminished  the  capacity  of  the  stomach,  it 
seldom  produces  anv  special  symptoms,  and  even  when  t  e 
organ  is  completely  filled  with  hair  the  patient  may  be  quite 
free  dom  pain  or  vomiting  (Russell,  Thornton)  As  a  rule 
however,  after  a  prolonged  period  of  intractable  dyspepsia 
the  patient  begins  to  experience  severe  pam  after  meals, 
accompanied  by  flatulence,  distension,  and  nausea.  Gradu- 
allv  the  pain  becomes  localized  to  the  epigastrium  or  le 
hvpochondrium,  and  is  increased  by  pressure  and  physical 
exercise.  Vomiting  is  seldom  absent,  and  sometimes  occuis 
after  every  meal.  The  vomit  is  scanty,  acid,  and  sometimes 
bilious  or  slightly  blood-stained,  but  hair  is  seldom  if  ever 
observed  in  it.  Anaemia  is  always  present,  any  may  be 
accompanied  by  dyspnoea,  palpitation,  and  oedema  of  the 
feet  PThe  appetite  is  variable,  but  occasionally  continues 
good-  the  tongue  is  foul,  the  breath  offensive,  and  attacks 
of  diarrhoea  are  apt  to  alternate  with  periods  of  constipation. 
Emaciation  proceeds  very  slowly  unless  the  vomiting  is 

eXpkimcal  Signs. -In  every  case  there  is  a  well  marked 
abdominal  tumour,  which  is  often  large  enough  tobe 
visible  through  the  parietes.  When  comparatively  small 
the  tumour  is  globular  in  form  and  occupies  the  epigastrium, 

but  as  it  enlarges  it  approximates  closely  to  the  shape  of  the 

stomach,  and  has  been  variously  described  as  kld»e> 
Aiancd  ”  “crescentic,  or  “like  a  spleen.  As  a  rule,  it  is 
situated  in  the  epigastrium  or  right  hypochondnum,  hut  it 
may  involve  the  umbilical  or  left  lumbar  region.  I 
Russell’s  case  the  stomach  was  so  displaced  by  the  we  g 
of  the  hairy  mass  that  the  pylorus  lay  m  the  pelvis,  while 
the  tumour  occupied  the  whole  of  the  left  side  of  the  abdo¬ 
men.  On  palpation  the  swelling  feels  hard,  smooth,  and 
suDerficial,  and  has  a  well-defined  lower  border.  It  is  dull 
on^ percussion,  and  seldom  exhibits  an.y  ^onTr^h^is 
it  has  been  subjected  to  prolonged  “aniPu^0P,  °  ^incipal 
coexisting  ulceration  of  the  stomach,  ^ne  of  the  principal 
features  of  the  tumour  is  its  extreme  mobility ’ 
it  to  be  displaced  downwards  and  to  the  left,  or  tohepus 
upwards  beneath  the  costal  margin  in  the  direction .  of  1 the 
sbleen  If  secondary  ulceration  has  occurred,  liowevei, 
adhesions  may  ?orm  /hich  fix  the  organ  to  the  puujjuw 
abdominal  wall  (May).  Peristaltic  movements  are  seldom 
visibS  but  the  passage  of  flatus  between  the  concretion  and 
the  gastric  wall  may  sometimes  be  both  seen,  and  felt  (Best). 
Occasionally  other  hard,  globular,  and  movable  masses  may 
be  detected  to  the  right  of  the  navel  or  m  the  iliac  fossa, 

owing  to  the  formation  of  secondary  hair-balls  in  the  duo 

denum  or  ileum.  In  every  case  the  growth  of  the  tumo 
very  slow,  and  except,  perhaps,  for  a  sensatio  8 

dragging,  it  does  not  give  rise  to  any  special  ’  is 

Duration  and  Complications.  The  duiation  o  fifteen 

difficult  to  determine,  but  it  probably  averages  about  fif tee 
years.  In  May’s  case  the  patient  was  said  to  have  practised 
hair-swallowing  for  twenty-two  years  and  in  that  recorded 
by  Russell  the  tumour  was  known  to  have  existed: for  seven 
teen  years.  With  the  exception  of  two  in  which  lapaiotomy 
was  performed,  all  the  cases  terminated  fatal  y.  , 
one-half  of  the  entire  number  death  was  due  to  ul{^a*  0 
and  perforation  of  the  stomach,  and  in  two  others  the  duo 


denum  was  the  seat  of  a  similar  lesion.  Fatal  haemate: 
occurred  in  one  instance,  while  in  tw<?  cases  intestinal  ofc 
tion  was  responsible  for  the  fatal  issue.  In  the  res 
ensued  from  exhaustion  consequent  upon  vomitin0 

^(6)  Vegetable  tumours  are  much  less  common  than  the 
preceding  and  usually  consist  of  fruit-skins,  fruit-stones  and 
sfalks  01^’of  the  fibrous  roots  of  certain  medicinal  plants.  For 

several  years  there  is  complaint  of  pain  and  vomiting  a  ter 
food  with  loss  of  appetite,  emaciation,  and  an  irregular  action 
of  the  bowels.  Haematemesis  and  cachexia  are  occasionally  ob¬ 
served  The  tumour  seldom  attains  the  size  of  a  hair-ball,  and 
is  usually  situated  in  the  epigastrium.  As  a  rule  death  ensues 
from  peroration  of  the  stomach,  from  haemorrhage,  or  fimn 
exhaustion,  but  occasionally  the  foreign  body  undergoes  dis¬ 
integration  and  is  either  vomited  or  voided  by  the  bowel. 

An  individual  K2  years  of  age,  came  under  medical  treat¬ 
ment  for  severe’ pain  and  vomiting  after  meals,  with  progies- 
sive  loss  of  flesh.  Haematemesis  had  occurred  at  intervals, 
and  there  was  marked  cachexia.  In  the  epigastrium  a  rounded 
tumour  about  the  size  of  a  small  apple,  could  be  felt,  which 
was  dull  on  percussion,  movable,  and  slightly  tender.  The 
diagnosis  was  obscure,  and  opinions  varied  between  enlaiged 
spleen,  floating  kidney,  and  cancer  of  the  8t°“fa^  ^  C0^ 
Ticath  took  place  from  exhaustion  at  the  end  of  three  year. . 
Vt  the  necropsy  the  tumour  was  found  to  consist  of  a  mdney- 
fhaped  mass  o?  vegetable  material  within  the  stomach  weigh- 
ing  29  “  along  with  two  other  masses  each  about  the 

Ihe°stbSecls  oi  this  curious  complaint  are 
usS.“a£ut^ Middle  U,  who  jfrom  a  forbid  de^e  for 

llSf  or  any  other  rSouFtafd Sail|>  A 
I  rule  the  mass  is  too  small  to  be  detected  by  palpation,  but 
in  the  case  related  by  Tidemand  a  large  tumour _ofrt°n y  ha^d 
ness  was  present  in  the  epigastrium.  Pain,  vomiting,  ana 
other  svmntoms  of  gastric  irritation  are  almost  always 
pre«ent  and  haematemesis  sometimes  occurs.  Death  ensues 
From ’exhaustion,  perforation  of  the  stomach,  or  from  mtes- 

h"  'j  alter  the 

i 

«^^^tf?%^casesttm—  on 
was  mistaken  for  a  malignant  ^  Importance.  In 

SSpiainY.Vnd  therphysical  “Xelh?  agf o)1“°and  its  pref 
of  the  stomach  is  very  rare  before  the  age  01  30 


and  its  pre- 

of  the  stomacn  is  very  rare  men  than  in  women, 

cocious  development  is  more  c°m  before  puberty,  and 

while  liair-balls  almost  alwaya 0  females  Malignant  dis- 

are  almost  exclusively  met  with  m  females  ^  ^ 

ease  in  early  life  usua  y  .  destroyed  within  a  few 
such  an  acute  course  that  life  is  aesiiuyc  - .  ^ 


months ;  concretions^  on  the  h®fn' d’yspIpsfa^Tnd  sel- 

as 

ous  tumour  is  nodular,  tend  bo  jn  size .  whiie  m 

upper  abdomen,  and  inc  delated,  and  its  con- 

most  cases  tl,p:  sto“  !  hydrochloric  acid.  Hair  tumours, 
tents  are  devoid  oi  free  y  0<jJeecentic  jn  form,  situated 

5»  &&  SSUSSKT™.  outlinecYf  the 
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stomach  cannot  be  distinguished  from  those  of  the  tumour 
■free  hydrochloric  acid  is  usually  present  in  the  vomit,  and  it 
i-<  found  impossible  to  insert  a  tube  more  than  2  in.  into  the 
visous. 

A  hen  a  concretion  gives  rise  to  a  palpable  tumour,  but  is 
not  accompanied  by  gastric  symptoms,  it  is  most  likely  to  be 
confused  with  an  enlarged  spleen,  a  floating  kidney,  or  with 
a  faecal  accumulation  in  the  colon. 

If  the  stomach  happens  to  be  dislocated,  as  in  Russell’s 
•case,  the  differential  diagnosis  from  enlarged  spleen  maybe 
\ery  difficult.  It  is  usually  to  he  observed,  hotvever,  that  the 
tumour  is  exceptionally  movable,  and  that  its  length  is  out 
ot  proportion  to  its  width.  The  inner  margin  is  also  less  dis¬ 
tinct  tnan  in  the  case  of  the  spleen,  the  characteristic  notch 
is  absent,  and  the  passage  of  a  soft  tube  or  an  attempt  to 
inflate  the  stomach  will  at  once  show  if  that  organ  is  empty 
and  in  its  proper  situation.  A  loose  kidney  upon  the  left 
■side  is  generally  associated  with  a  similar  dislocation  of  the 
opposite  one.  It  is  more  movable  than  a  gastric  concretion, 
and  can  be  displaced  low  enough  to  permit  the  organ  to  be 
grasped  between  the  hands.  Owing  to  its  situation  behind 
ttie  bowel,  the  percussion  note  is  resonant  instead  of  dull, 
and  manipulation  is  often  accompanied  by  pain.  In  case 
of  doubt,  inflation  of  the  stomach  should  be  practised,  when 
the  relation  of  that  viscus  to  the  tumour  may  be  readily  ascer¬ 
tained. 

A  faecal  accumulation  in  the  colon  has  a  less  defined  shape, 
is  less  movable,  and  is  much  softer  than  a  gastric  concretion. 
The  passage  of  a  tube  will  show  that  the  stomach  is  empty 
and  situated  above  the  tumour,  while  the  administration  of 
•several  large  enemata  will  either  diminish  the  size  of  the 
mass  or  remove  it  altogether. 

7  / —If  the  tumour  is  small  in  size  it  may  he  pos¬ 
sible  to  secure  its  removal  by  an  emetic,  but  this  method  is 
always  fraught  with  a  certain  amount  of  danger  on  account  of 
the  frequent  coexistence  of  secondary  ulceration  of  the 
■stomach  01  duodenum.  In  the  case  of  large  tumours 
medicinal  measures  are  useless,  and  recourse  must  be  had  to 
gastrotomy.  In  the  cases  recorded  by  Thornton  and  Schon- 
born  the  concretions  were  successfully  removed  after  the 
nature  of  the  tumour  had  been  ascertained  by  an  exploratory 
incision,  while  in  that  related  by  Schreiber  a  correct  dia¬ 
gnosis  of  bezoar  was  made  from  the  history  and  general 
leatures  of  thecase. 
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DYSPEPSIA  AND  ITS  TREATMENT  BY 
ANTISEPTICS  * 


By  GUTHRIE  RANKIN,  M.D.,  M.R.C.P., 

Physician  to  the  Dreadnought  Hospital;  Senior  Assistant  Physician  to 
the  Royal  Hospital  for  Children  and  Women. 


If  I  may  trust  my  own  experience,  I  should  say  that  there  is 
probably  no  disease  which  is  more  constantly  brought  under 
the  notice  of  the  general  practitioner  or  the  out-patient 
physician  of  a  hospital  than  dyspepsia.  It  affects  all  classes 
of  the  community,  is  dependent  upon  a  wide  variety  of  causes 
-and  presents  itself  in  several  different  forms.  So  common  is 
it  that  it  ceases  to  possess  much  interest  for  the  large  propor¬ 
tion  of  practitioners,  and  is  too  frequently  dealt  with  empiric- 
ally  by  the  administration  of  alkalies  or  acids  combined  with 
a  course  of  mercurial  or  other  antibilious  pills.  Too  little 
attention  is  paid  to  laying  down  the  law  clearly  as  regards 
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dietary,  exercise,  and  general  habits  of  life,  and  the  unfortu¬ 
nate  dyspeptic  is  dismissed  as  being  too  unimportant  to 
deserve  much  attention  being  given  to  his  case.  It  cannot  be 
wondered  at  that,  under  such  circumstances,  satisfactory 
results  are  seldom  attained,  nor  that  the  sick  man,  having 
exhausted  his  patience  by  unavailingly  seeking  relief  from  one 
doctor  or  hospital  after  another,  ultimately  either  falls  into 
the  hands  of  the  omnipresent  quack,  or  resigns  himself  to 
what  he  comes  to  believe  is  a  hopeless  condition  of  ill-health 
from  which  he  is  condemned  to  suffer  for  the  rest  of  his  life 
He  knows,  as  all  the  world  does,  that  no  danger  to  life  is 
involved,  and  the  certainty  that  his  ailment,  though  probably 
permanent,  is  not  serious  only  serves  to  add  to  the  discontent 
he  feels  at  the  martyrdom  he  is  doomed  to  endure.  It  is  prob- 
aoly  not  fully  recognized  by  the  profession  generally  that  as 
great  a  depth  of  distress  may  be  engendered  by  long-con¬ 
tinued  dyspepsia  as  by  the  most  deadly  diseases,  and  that 
there  is  no  derangement  of  function  to  which  the  human  sys¬ 
tem  is  liable  which  can  more  effectually  wreck  the  happiness 
of  both  the  individual  and  those  with  whom  he  is  brought 
into  daily  contact,  or  more  certainly  interfere  with  the 
quality  and  quantity  of  the  world’s  work  which  he  is  called 
upon  to  perform. 

It  is  true  that  those  cases  which  depend  upon  excess  of 
food  and  irregular  habits  get  rapidly  well  under  the  influence 
of  a  limited  dietary  and  a  simple  life,  but  “to  earn  sixpence  a 
day  and  live  on  it”  is  not  a  rule,  however  commendable 
theoretically,  that  many  patients  can  be  induced  to  follow, 
nor  is  it  one  likely  to  prove,  under  any  circumstances,  more 
than  temporarily  useful. 

The  importance  of  dyspepsia  as  a  factor  in  the  sum  total 
of  human  misery  has  for  many  years  been  strongly  borne  in 
upon  me  as  a  result  of  a  fairly  extensive  experience  of  the 
disorder,  both  in  private  and  hospital  practice,  and  I  am  in¬ 
duced  to  record  my  belief  in  the  method  of  treatment  I  am 
about  to  relate  by  the  satisfactory  results  which  it  seems  to 
me  to  have  produced.  It  goes  without  saying  that  every  case 
is  not  cured,  nor,  it  may  be,  is  the  relief  afforded  always  per¬ 
manent  ;  but  taken  as  a  whole,  it  has  answered  better  than 
any  mere  haphazard  system,  and  has  at  least  provided  a  work¬ 
ing  plan  by  which  case3  may  be  roughly  classified  and  treated 
medicinally  on  well-defined  lines  according  as  the  combin¬ 
ation  of  symptoms  justifies  their  relegation  to  one  variety  of 
the  disorder  or  another.  I  make  no  attempt  to  produce  sta¬ 
tistics  in  support  of  this  assertion,  as  I  might  easily  do  from 
the  out-patient  records  of  the  Waterloo  Road  Hospital. 
Figures  may  be  made  to  prove  almost  anything,  and  treatment 
statistics,  especially  in  such  a  variable  disease  as  dyspepsia, 
can  possess  but  little  practical  value. 

In  perfect  health  the  various  processes  of  digestion  goon 
unconsciously.  We  only  become  aware  that  we  possess  a 
digestive  apparatus  when  its  functional  activity  becomes 
perverted  by  abnormalities  either  of  food,  or  of  the 
mechanism  or  chemistry  of  digestion,  or  of  micro-organic 
activity  within  the  alimentary  canal.  Age,  sex,  heredity, 
occupation,  and  environment  are  secondary  factors  in  the 
etiology  of  the  disorder,  but  they  have  to  be  borne  in  mind 
as  conditions  olten  requiring  consideration  in  the  scheme  of 
treatment  adopted.  Many  eases  arise  secondarily  to  disease 
in  other  organs,  but  their  treatment  becomes  merged  in  that 
or  the  primary  affection. 

Forms  of  Dyspepsia. 

One,  or  more  frequently  a  combination  of  several,  of  these 
causes  is  responsible  for  the  condition  which  we  call 
dyspepsia.  The  disorder  may  be  acute  or  chronic,  and  the 
chronic  type  is  capable  of  differentiation  into  subdivisions. 
These  are,  of  course,  arbitrary,  and  no  hard-and-fast  line  can 
be  drawn  between  them  ;  they  are  interdependent  and  over- 
lap  at  every  corner ;  but  there  is,  as  a  rule,  such  predominance 
of  certain  signs  and  symptoms  as  to  stamp  every  case  with 
sufficient  individualty  to  allow  of  its  being  classified  under 
one  of  three  headings — atonic,  acid,  or  nervous.  The  same 
general  symptoms  are  found  more  or  less  in  all  cases,  and 
their  various  combinations  are  almost  as  numerous  as  the 
cases  themselves.  Many  of  them  are  undoubtedly  depundent 
nP°n  the  production  and  absorption  of  poisons.  Sir  Lauder 
B  -unton  says  : 

Not  only  tlo  undigested  articles  of  food  act  as  mecharical  irritan  c  to 
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the  stomach,  but  they  undergo  fermentation,  and  the  products  of  this 
are  rea  poisons.  Brnyric  acid,  for  example,  is  frequently  produced  by 
the  fermentation  of  food  in  the  stomach,  and  as,  Otto  Weber  has  shown, 

it  is  a  powerful  poison . acting  chiefly  on  the  nerve  centres.  . 

A  short  description  is  necessary  to  bring  out  the  salient 
Doints  of  difference,  because  without  a  clear  conception  of  the 
landmarks  of  each  type,  diagnosis  and  a  rational  line  of  treat¬ 
ment  are  alike  impossible.  I  must  therefore  ask  you  to  allow 
me  to  indicate  to  you  in  outline  the  leading  features  of  each. 

Acute  Dyspepsia. — The  acute  type  of  the  disease  does  not 
concern  us  specially  on  the  present  occasion,  and  may  be  dis- 
missed  in  a  lew  words.  It  may  arise  as  an  exaceibation  of 
previously  existing  chronic  dyspepsia,  but  more  frequently  it 
is  caused  by  some  error  in  diet,  such  as  an  unwholesome  or 
excessive  meal,  or  by  interference  with  gastric  secretion,  such 
as  may  be  produced  by  over-exertion,  emotion,  or  any  cause 
giving  rise  to  exhaustion  of  the  nerve  centres.  It  is  of  com¬ 
mon  occurrence  in  patients  of  a  gouty  diathesis,  and  is  gener¬ 
ally  associated  with  gastric  or  gastro- intestinal  catarrh,  lhe 
svmptoms  usually  come  on  some  time  after  food,  and  not  in- 
frequently  in  the  early  morning,  after  an  unusually  heavy 
dinner  the  night  before.  Epigastric  uneasiness  is  first 
experienced,  and  soon  becomes  merged  into  pain,  often  .a 
very  acute  character.  Nausea  rapidly  follows,  and_  if  it  is 
succeeded  by  active  sickness  speedy  relief  is  afforded;  other¬ 
wise  abdominal  distension,  restlessness,  headache,  vertigo, 
thirst,  and  heartburn  rapidly  become  prominent  systems,  lhe 
pulse  is  quick  and  often  intermittent,  the  tongue  coated  and 
dry,  the  breath  offensive,  and  there  may  be  a  mild  degree  0 
pyrexia  The  bowels  are  generally  confined,  but  may  become 
loose;  and  cramp-like  spasms  in  the  abdomen  are  common. 
The  urine  is  scanty,  and  deposits  an  abundance  of  lithates. 
The  liver  is  often  increased  in  size  and  markedly  tender  over 
its  lower  edge.  After  some  hours  there  may  be  copious  per¬ 
spirations,  not  infrequently  followed  by  a  crop  of  urticaria. 
The  attack  may  pass  off  in  a  few  hours,  or  it  may  persist  for 
two  or  three  days.  It  always  leaves  the  patient  prostrate  and 
despondent  until  his  appetite  and  his  normal  sieep  are 

restored  » 

Atonic  Dyspepsia.— This  is  the  most  common  variety  of 

chronic  indigestion.  It  occurs  in  persons  who  are  badly 
nourished  and  anaemic  and  results  from  a  want  of  power  in 
the  stomach  as  regards  both  secretion  and  contractility,  it  is 
more  frequently  met  with  in  women  than  in  men.  lhe  lea  - 
in**  symptoms  are  a  sense  of  fullness  and  discomfort  not 
amounting  to  actual  pain-in  the  stomach,  coming  on  soon 
after  each  meal,  gradually  subsiding  as  digestion  pioceeds, 
and  more  marked  after  the  later  than  after  the  eailiei  me 
of  the  day.  Active  appetite  is  in  abeyance,  but  may  be  im¬ 
proved  by  an  enforced  effort  to  take  food.  There  is  no  exces¬ 
sive  thirst.  Flatulence  is  a  prominent  feature  of  all  cases, 
and  this  is  greatly  aggravated  by  indigestible  aiDdesofdiet 
such  as  tea,  pastry,  or  green  vegetables.  Add  eruetat  ons 
are  sometimes  complained  of,  and  there  may  be  constant 
nausea,  though  active  vomiting  is  exceptional.  The  tongue 
is  broad,  flabby,  and  indented  by  the  teeth  the  breath  is 
often  disagreeable,  and  the  bowels  are  invariably  constipated. 

The  pulse  is  soft  and  feeble,  the  skin  inelastic  and  clammy, 
the  complexion  muddy,  and  there  is  shortness  of  breath  and 
palpitation  on  exertion,  with  persistent  languor,  mental  ex¬ 
pression,  and  disinclination  for  effort  The  urine is  usua  ly 
thick  and  persistently  acid  ;  it  fails  to  become  alkaline  after 
meals.  Frontal  headaches  and  recurring  attacks  ot  passing 
vertigo  are  rarely  absent.  On  percussion  over  the  stomach, 
splashing  sounds  may  be  elicited.  Under  normal  circum 
stances  such  sounds  are  either  not  present  at  all  or  ^reony 

met  with  shortly  after  taking  a  meal,  but  when  there  is 
motor  insufficiency  they  may  persist  during  the  whole  of  the 
digestive  period  from  lailure  of  the  stomach  to  empty  itself 
properly.  In  some  cases  the  patient  is  afraid  ».o  eat  anyt  1  ng, 
and  is  apt  to  become  thin  through  insufficient  nutrition. 

Acid  Dyspevsia.- This  variety  of  the  disorder  occur s  most 
frequently  in  strong,  active  men,  and  is  associated  with  an 
undue  secretion,  or  an  undue  accumulation,  of  liydiochlonc 
acid.  The  appetite  is  vigorous,  and  the  early  stages  of  diges¬ 
tion  are  comfortable,  but  after  some  hours  there  comes  on  a 
feeling  of  weight  and  pain  in  the  epigastrium,  with  eructa¬ 
tions  of  sour  liquid,  and  a  desire  to  rid  the  stomach  of  its 
offending  contents.  At  first  the  digestive  process: is  appa¬ 
rently  normally  performed,  but  it  stops  short  of  completion, 


and  a  sour  residuum  remains  lodged  in  the  stomach  and  is 
responsible  for  the  symptoms  which  the  patient  experiences. 
Should  this  sour  material  be  discharged,  either  through  the 
pylorus  or  by  vomiting  through  the  gullet,  the  pain  and  dis¬ 
comfort  disappear  till  some  hours  after  the  next  meal,  when 
there  is  a  repetition  of  the  misery.  Similarly,  if  fresh  food 
is  taken  before  the  stomach  has  become  empty  the  discomfort 
is  temporarily  relieved,  because  the  new  meal  gives  the 
surplus  acid  work  to  do  and  so  prevents  a  continuance  of  its 
irritating  effects.  The  nature  of  the  acid  in  the  sour  resi¬ 
duum  is&  not  always  the  same,  it  is  a  varying  mixture  of 
hydrochloric  and  organic  acids,  the  kind  and  proportion 
of  the  latter  being  mainly  dependent  upon  the  composition 
of  the  preceding  meal.  Fermentation  processes  do  not  take 
place  readily  in  the  healthy  stomach  of  an  active  robust  man, 
and  there  is,  for  this  and  other  reasons,  strong  evidence  in 
favour  of  the  view  that  the  acid  is  mainly  derived  from  an 
excessive  secretion  of  gastric  juice.  This  hypothesis  receives 
confirmation  from  the  condition  of  the  urine,  which  after 
meals  always  manifests  a  well-marked  alkaline  tide,  and  is 
also  deficient  in  chlorides.  Flatulence,  mental  depression, 
irritabilitv  and  languor  are  common  in  this  as  in  other  forms 
of  dyspepsia.  Paroxysmal  attacks  of  pyrosis  constitute 
striking  phenomena  in  these  cases.  They  are  induced 
reflexly  by  the  acidity  of  the  stomach  contents,  which  every 
now  and  again  provokes  a  gush  of  saliva,  part  of  which  is 
swallowed  and  affords  some  relief  to  the  symptoms  by 
counteracting  the  stomach  hyperacidity,  and  the  remain der 
fills  the  mouth  and  is  expelled  as  a  clear,  almost  tasteless, 
fluid  The  tongue  is  small,  pointed,  and  abnormally  red,  and 
the  throat  is  often  congested  and  granular.  Tliere  is  a  craving 
for  repeated  cool  drinks.  Speedy  relief  is  afforded  by  a  full 

dose  of  sodium  bicarbonate  or  other  alkali.  .  .  .  , 

Nervous  Dyspepsia.— The  nervous  type  of  dyspepsia  is  de¬ 
pendent  upon  nerve  exhaustion  and  occurs  in  neurotic  indivi¬ 
duals  who  from  overwork  or  mental  worry  are  run  down.  It  is 
usually  associated  with  nervous  phenomena  referable  to  other 
organs  of  the  body.  The  patient  complains  of  a  feeling  of 

sinking  at  the  epigastrium— particularly  when  the  stomach  is 

empty— which  is  at  once  relieved  by  eating,  but  is  liable  to 
recur  so  soon  that  there  is  an  almost  constant  desire  for 
food.  The  tongue  is  frothy,  flabby,  tremulous,  and  often  diy, 
but  may  be  perfectly  clean.  'S  ertical  or  occipital  headaches 
are  of  constant  occurrence,  and  vasomotor  disturbances  of  one 
kind  or  another  are  rarely  altogether  absent.  Emotional  in¬ 
stability  is  always  well  marked.  The  urine  is  copious,  limpid 
and  of  low  specific  gravity.  The  bowels  are  irregular,  and  not 
infrequently  colicky  pains,  borborygmi,  and  one  or  more  loose 
evacuations,  chiefly  of  undigested  food,  occur  after  the  morn¬ 
ing  meal,  or  even  in  severe  cases  after  every  meal  of  the  day. 
The  symptoms  are  characteristically  capricious, _  being  some¬ 
times  better  and  at  others  worse  without  ascertainable  cause, , 
but  they  often  alternate  with  neurotic  manifestations  in  othei 
parts  of  1 the  body,  and  are  frequently  ameliorated  by  tonics 
which  are  not  supposed  to  have  any  direct  influence  on  the 
stomach  or  its  functions.  Sleeplessness  is  a  source  of  great 
trouble,  and  the  frequency  of  gastralgic  pains  and  mghtmaie 
makes  the  patient  dread  the  night.  Mental  depression  is 
always  experienced  and  often  goes  the  length  of  hypochon¬ 
driasis.  m 

Treatment. 

I  do  not  propose  to  trouble  you  with  any  remarks  on  l  ie 
treatment  *of  the  acute  type  of  the  disease.  There  can  be 
but  little  diversity  in  our  methods  of  managing  it.  Rest  an 
removal?  by  one  means  or  other,  of  the  offending  stomach 

COHewflienhowevei?Ube  admitted  that  as  regards  chronic 
dvspepsia  with  which  we  are  now  more  immediately  con¬ 
cerned,  treatment  must  be  devised  on  lines  to  suit  the  re- 
rinirPTYiPnt^  Of  09-Cll  VftriGfcy  of  til©  QlSGclSB.  #  i."\ 

goods'll  be  'expectol^to^ followdhe  Administration ^^drugs^ 
Krrors  of  diet  can  be  discovered  in  a  large  propoition  of  the 
dyspeptics  who  come  before  us,  if  we  only  take  the  trouble  to 

search  them  out. 
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The  chronic  disorder,  taken  as  a  whole,  is  always  associated 
no  matter  what  its  type  may  be,  with  impaired  powers  of 
digestion  and,  so  far  as  food  is  concerned,  one  dietetic  scheme 
1 8  aPP^cable  to  the  earlier  stages  of  all  of  them.  No  two  cases 
<  •<\1.ete(^  exactly  alike,  because  there  is  no  disease  in 

Danced  fSSS9y  m  regard  t0  ai  ticle8  of  food  is  such  a  P™‘ 

Certain  generai  rules,  however,  are  necessary  for  guidance 
and  with  the  reservation  that  any  stereotyped  plan  is  com’ 
mendable  only  m  the  early  stages  of  treatment,  and  that 

Schcase10the'fnllrJ)e-reqUUi?d  according  to  the  necessities  of 

ssasasif  «ss 

fofd/orbffreSindmaSleeP  ta  °ften  promoted  ^  a  -pful  of  Benger’s 
As  digestion  improves  greater  variety  may  be  added  to  the 
meala,  and,  with  a  reasonable  exclusion  of  absolutely  in- 

?i!?eBtlblenaSlCJ-eS;  an  ^arly  return  to  the  ordinary  mutine  of 
the  household  dietary  should  be  encouraged. 

stimulants  a}'e  _taken  at  all,  a  small  quantity  of  whisky  or 
brandy  well  diluted  in  one  of  the  ordinary  table  waters  mav 
be  allowed  at  the  end  of  luncheon  and  dinner  Later  on  a 
moderate  amount  of  light  wine  will  do  no  harm  '  ’ 

In  certain  cases,  particularly  those  belonging  to  the  nervous 

™iefty  °f  •  6  d‘ n  a86’  be^ter  result8  are  achieved  by  giving 
^  ieffrdxVn  sPaad  quantities  at  a  time  more  frequently  re¬ 
peated.  Hurried  meals,  and  mental  or  physical  exertion  im¬ 
mediately  after  must  be  avoided.  The  food  should  be  eaten 

lrly’.th°r0Ughl^  masticated,  and  well  mixed  with  saliva 
before  being  swallowed.  Fluids  are  best  taken  at  the  end  of 
each  meal  ;  much  fluid  taken  during  the  meal  dilutes  the 
8aa1Xa  and  gastric  juice,  and  so  retards  digestion.  Such  indi¬ 
gestible  substances  as  pastry,  cheese,  new  bread,  pork  salted 

fniitqrnnrlbefef-’  shellfisb>  Pickles>  twice  cooked  meat,  seedy 
fruits,  and  stringy  or  raw  vegetables  are  to  be  avoided  Sugar 

K  teSnbe  taken  iU  the  greateSt  “Odilon  Sid  lefts 

Attention  to  general  hygiene  (regulated  exercise  a  dailv 
bath,  massage,  galvanism,  warm  underclothing  cheerful 

recovery! laQSe  °’  8Cene  and  air'  etc  > is  “  Co“tnt  aid  t  j 

if  tjie,mauth  should  be  carefully  inspected  and 

should' be  sought1  atethpVe  °r  C'ai;i0?  the  dentist’sP assistance 
snouia  De  sought  at  the  very  outset.  It  is  easy  to  understand 

how  the  want  of  teeth  must  add  to  the  difficulties  of  the 

subsequent  steps  in  the  completion  of  the  digestive  process 

and  also  how  putrefactive  products  which  develop  in  Various 

teeth  must  be  conveyed  from  the  cavity  of  the  mouth  to  the 

stomach,  and  there  interfere  with  the  normal  work  of  that 
organ.  And  yet  it  is  amazing  how  seldom  this  first  and  ob- 
vious  detail  of  treatment  is  attended  to. 

When  the  disorder  has  been  of  long-standing  ultimate  sue 
cess  will  be  more  rapidly  attained  if  the  stomkch  Ss  washed 

tuheeVeTV^rni?g  f°r  Vew  dfys  by  the  aid  of  the  siphon 
tube.  .Tepid  water  may  be  used  alone  as  a  lavement  or  to 

each  pmt  there  m ay  be  added  a  teaspoonful  of  boric  acid  or 
sodium  bmarloonate.  In  less  chronic  cases  it  may  suffice  to  sip 

01  thCSe  PlanS  *  la”aga 

Constipation  is  the  rule  in  dyspepsia  ;  it  is  best  combated 
y  ou®  or  more  initial  doses  of  calomel  and  colocynth  which 
may  be  conveniently  prescribed  in  a  pill  containing  1  gr  of 

5®,  SK?  4F  i°f  the  Pill'mas»  of  the  latter  d°fg.gThis 
should  be  followed  by  some  such  simple  aperient  as  caseara 
sagrada,  sulphur,  senna,  or  rhubarb,  given  according  to  re- 


**9  '902, 


;  2,f  ’  °l  I”?*”’  w,ith  3  gr-  of  extract  of  rhubarb 
made  into  a  pill  and  taken  about  5  or  6  o’clock,  forms  an  eX- 

eombinatlon,  which  not  only  acts  as  an  aperient,  but 
also  as  a  gentle  hepatic  stimulant.  If  such  a  pill  proves  inef¬ 
fective,  its  action  can  be  assisted  by  a  small  morning  dose  of 
nataral  ^a^erp-  or  by  one  or  two  teasSpoonful8 
water  r  9^ad  8a  added  to  the  early  tumblerful  of  hot 

As  regards  medicinal  treatment,  limits  of  space  will  not  per- 
mitof  any  full  discussion  of  the  vast  multitude  of  drugs  that 

dvInpnH^reC°m  men?e?  and  en?Ployed  for  the  alleviation  of 
whiPnPK  troablea-  1  desire  only  to  direct  attention  to  those 
which,  by  a  long  process  of  elimination,  I  have  personally 
found  most  useful,  and  particularly  to  point  out  the  special 
septicr  UCh  1  beheve  attacbes  t0  their  combination  with  antl- 

1  a11  the  antiseptics  I  have  used,  carbolic  acid  has  proved 

nroit  i:  Ifc  •1S*a  Weakr  acid’  and  may  be  used  in  either  acid 
01  alkaline  mixtures.  I  have  never  found  its  taste  objected 

form °Af  In,  the  large  majority  of  cases  of  this 

form  of  indigestion,  early  and  marked  relief  is  afforded  by  the 

administration  of  a  combination  of  dilute  hydrochloric  acid 
pure  carbolic  acid  strychnine,  and  ginger.  The  hydrochloric 

QoilfUI)p  13  d?ficient  in  the  scanty  and  feeble  gastric- 
secretion;  the  carbolic  acid  counteracts  the  tendency  to 
excessive  fermentation  ;  the  strychnine  stimulates  the  mus¬ 
cular  activity  of  the  stomach  walls ;  and  the  ginger  acts  as  a 
C^aPf'-nat1'  f  ’  and  ai80as  a  stimulant  to  salivary  secretion.  The 
addi^°“.?f  a  8ma11.  quantity  of  glycerine  to  the  mixture 

toleiafed  palatable*  .  Tbe  following  formula  is  well 

r  f  d-  and, thefflnixft1ure  1S.  best  given  diluted  with  water 
about  an  houi  after  the  principal  meals.  Dilute  hydro¬ 
chloric  acid  15  minims  ;  pure  carbolic  acid  2  gr. ;  solution  of 
strychnme  5  minims,  tincture  of  ginger  20  minims;  glycerine 

d ebd?tat T  16  subjects  of  tbis  f°rm  of  dyspepsia  are  always 
debilitated  persons,  many  of  whom  are  anaemic.  After  the 

^a^6^87^01?8  have  been  Sieved  the  above  mixture 
may  therefore  be  advantageously  followed  by  such  tonic  drugs 
as  quinine  and  iron,  to  which  it  is  well  again  to  add 
stryclimne  and  carbolic  acid.  These  are  best  administered 

th£  f°rm  °f.  a  P.1,11  01;  capsule,  taken  after  meals, 
ctnd  in  something  like  the  following  doses  Ouinink 
sulphate  1  gr. ;  iron  sulphate  2  gr.  ;  carbolic  acid  U  gr.  ; 

W)LCb^ne  ^•gr*;  -extract  of  6 cannabis  indica  \  gr 
Z  17  ,Kqui.nine'  or  iron,  or  both  disagree,  or  are  not  indi¬ 
cated,  their  place  may  be  taken  by  papain  in  3  or  4  gr.  doses. 
Pepsine  is  not  a  satisfactory  remedy  because  it  is  only  active 
iBidht?deSe£Ce  of  Jarge  quantities  of  hydrochloric  acid,  and 

Pankin  ^en  S!l0wnl 18  ^arkedlY  deficient  in  atonic  cases. 
Papain,  on  the  other  hand,  acts  efficiently  in  either  acid, 
alkaline,  or  neutral  solution  and,  according  to  Finkler,  is 
capable  of  digesting  from  1,000  to  2,000  times  it  own  weight  of 

sidaHvd10tn  Hmat*rial-  It,  moreover,  acts  as  a  tonic  and 
ntdf,!IVf  b?  tbe  8tomach,  dissolves  any  excessive  mucus  ad¬ 
hering  to  its  walls,  and  is  possessed  of  antiseptic  properties 
considerable  potency.  The  plan  of  stimulating  gastric 
juice  secretion  by  the  administration  of  alkalies  before  food 
QC°adanCe  rth  the  weU'known  law  that  an  alkali  pro- 

daSaCre-Vi°ns  a!?d  an  acid  those  that  are  alkaline— is 
only  attended  with  good  results  in  mild  and  recent  cases,  and 

seldom  succeeds  so  well  as  the  acid  method  which  has  been 
described.  As  adjuncts  to  medicinal  treatment  in  atonic 
dyspepsm  massage  and  the  continuous  electric  current  are  of 
undoubted  value. 

ii^CaLZ>y^’,lf,-IVS  bl  *his  form  of  indigestion  that  alka- 
1  n  c  specially  indicated.  They  should  be  administered 
0  thiee  hours  after  food  and  are,  in  my  experience,  in- 
creased  in  efficacy  if  combined  with  an  antiseptic.  Of  all 

A  -nham  n?ine  1S  “ore.  useful  than  bismuth.  The  carbonate  is 
probably  the  most  suitable  preparation  of  the  drug.  It  should 

xrtnf 1  oo?  01  4°jgr‘  dose?»  and  niay  be  associated  either 

ja  0  in  io.&'  d°ses,  with  sodium  sulpliocarbolate  in 
T °8es’ or  ^ltb  carbolic  acid  in  2  gr.  doses.  To  these  may 
^  1  b ,d^^*  s trychnin e  and  ginger  or  ammonia  as  before,  to- 
f  'u^ba  suitable  quantity  of  one  of  the  pliarmacopoeial 
solutions  of  morphine  if  there  be  much  pain .  In  most  cases  the 
following  formula  may  be  depended  on  :  Bismuth  carbonate 
5°  Sl-i  aiomatic  spirit  of  ammonia  half  a  drachm,  carbolicacid 
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2gr.  solution  of  strychnine  5  minims,  with,  in  addition  if 
there  he  pain,  solution  of  morphine  10  minims.  Bismuth 
salicylate  is  another  valuable  preparation  which  con¬ 
tains  within  itself  antiseptic  and  alkaline  properties 
and  may  be  given  in  doses  from  10  to  15  gr.  When  the 
acidity,  despite  this  bismuth  mixture,  gains  the  upper  hand, 
temporary  relief  will  always  be  obtained  by  sipping  a  wine- 
glassful  of  very  hot  water  in  which  20  or  40  gr.  of  sodium 
bicarbonate  have  been  dissolved.  If  the  diet  consists  largely 
of  farinaceous  substances,  2  or  3  oz.  of  malt  infusion,  pre¬ 
pared  according  to  Sir  William  Roberts’s  formula,  should  be 
taken  with  each  meal.  Whenever  there  is  an  excess  of  hydro¬ 
chloric  acid  in  the  stomach  the  diastatic  action  of  the  saliva 
is  prematurely  arrested,  and  by  means  of  malt  given  in  this 
way  we  endeavour  to  assist  Nature  to  dispose  of  the  starchy 
portion  of  the  food,  which  is  apt  otherwise  to  pass  through 
the  system  undigested. 

As  in  the  case  of  atonic  dyspepsia,  when  the  urgent  sym¬ 
ptoms  are  relieved  suitable  tonics,  still  in  combination  with 
an  antiseptic,  should  be  ordered.  It  is  often  of  advantage, 
after  the  hyperacidity  is  overcome  and  before  resorting  to 
blood  or  nerve  tonics,  to  administer  one  or  other  of  the 
mineral  acids  combined  as  for  atonic  cases  but  given  before 

Nervous  Dyspepsia. — It  is  desirable  in  all  cases  belonging  to 
this  variety  of  dyspepsia  to  increase  the  quantity  and  variety 
of  food  as  rapidly  as  possible,  and  it  is  especially  necessary  to 
get  the  patient  to  take  as  much  fat  in  a  digestible  form  as  lie 
is  able  to  assimilate.  The  stomach  discomfort  depends  upon 
nerve  exhaustion,  and  is  only  a  local  manifestation  of  a  con¬ 
stitutional  state,  which  will  not  benefit  from  the  routine  plan 
of  treatment  by  acids  or  alkalies.  In  this,  however,  as  in 
other  forms  of  indigestion,  fermentative  processes  play  a  con- 
siderable  part  in  the  causation  of  the  patient’s  discomfort,  ana 
again  therefore  antiseptics  ought  to  be  adminislere  l  as  part 
of  the  medication.  The  drugs  which  I  have  found  to 
be  most  reliable  for  affording  relief  are  zinc  valerianate  and 
arsenic.  The  powerful  taste  of  the  valerian  is  best  concealed 
by  administration  in  capsule  form,  and  may  be  ordered 
according  to  this  formula  :  Zinc  valerianate,  3  gr. ;  pure  car- 
bolic  acid,  2  gr. ;  arsenious  acid  fxs  gw »  extract  of  cannabis 
indica  I  gr.  One  capsule  should  be  taken  after  food  three 
times  a  day.  When  sleep  is  much  broken  at  night,  and  espe¬ 
cially  if  gastralgic  attacks  are  the  disturbing  cause,  relief  will 
be  afforded  by  30  gr.  of  sodium  bromide,  with  15  gr.  of  anti- 
pyrin  taken  on  going  to  bed.  Rest  from  mental  and  physical 
work  is  imperative,  and  there  is  no  form  of  dyspepsia  which 
benefits  so  much  from  change  of  surroundings,  a  stimulating 
and  sunny  climate,  cheerful  society,  massage^  and  hydro¬ 
therapy.  _ _ _ 

ON  FOUR  CASES  OF  PERFORATING  GASTRIC 
ULCER,  OF  WHICH  THREE  RECOVERED.* 

By  ROBERT  JONES,  F.R.C.S.E., 

Honorary  Surgeon  to  the  Royal  Southern  Hospital  and  the  Country 
Hospital  for  the  Chronic  Diseases  of  Children. 

The  following  are  the  details  of  the  cases  : 

pact?  t  M\r  case  was  a  sliop  girl  of  io,  who  had  been  accustomed  to 
loSfhoura  Md  hurried  meals  Shi  was  well  developed  and  not  anaemic 
She  was  of  a  strong  tuberculous  diathesis,  having  ^een  treated  w  ien  achdd 
for  a  tuberculous  elbow  and  for  tuberculous  dactylitis.  F01  the i  last  seven 
vears  however  with  an  occasional  exception,  she  had  been  in  tne  nest  01 
health  Until  a  fortnight  previously  to  her  present  illness,  apart  from  a 

very  occasional  dyspepsia  generally  traced  to  some „dhaliie  bSmSted 
she  had  exhibited  no  signs  of  ulcer.  She  admitted  to  having  been  tieatea 
for  palp ftat ion  t wo °y ear s  before  and  that  she  had  been  ordered  to  take 

ir  T fStnight  before  I  saw  her  she  had  returned  from  her  ^mum-holiday, 
and  after  an  attack  of  sea  sickness  had  complained  of pain i  after _everg 
meal.  From  its  severity,  the  ease  with  whmh  it  could  be  localized,  ana 
the  tenderness  on  pressure,  the  doctor  diagnosed  a  gastiic  u^e^  ana 
gave  full  instructions  as  to  diet  A  few  days  fatei  the  urgent  syni wtoms 
arose,  and  Dr.  Bennett  hurriedly  attended.  He  f  nd 

great  pain,  extremely  tender  oyer  the  abdomen  with _ rapid ?£lse 
drawn  face.  I  was  sent  for,  and  111  less  than  three  hours 1  alter -  the  onset 
of  acute  symptoms  the  operation  was  begun.  A •  mec  found 

employed,  and  the  stomach  explored,  when  a  small  opening  "  « ;  louna 
about  large  enough  to  admit  a  crow-quill.  Through  this  some  food -had 
travelled?  consisting  of  partially  digested  milk.  Therewerenoaahesiong 


*  Prosented  to  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
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and  barely  anv  signs  of  even  local  peritonitis  :  a  little  lymph  surrounded 
the  orifice,  which  could  be  removed  with  the  finger.  The  edges  of  the 
ulcer  were  not  indurated.  There  had  been  some  escape  of  gas  into  the 
abdomen  The  ulcer  was  situated  on  the  anterior  surface  of  the  stomach, 
a  little  below  the  lesser  curvature,  and  quite  at  the  pyloric  end.  There 
was  nothing,  therefore,  to  prevent  its  rapid  inversion;  and  having- 
roughened  the  parts  around,  a  row  of  Lembert  sutures  completed  the 
occlusion  The  abdomen  was  irrigated  and  the  wound  was  closed  without 
drainage.  The  patient  vomited  twice  during  the  night,  and  complained 
of  great  pain  over  the  abdomen,  and  the  temperature  the  following  day 
was! ,0“  and  the  pulse  115.  Two  days  after  the  operation  there  was  no 
pain,  the  tongue  was  moist,  the  pulse  96,  the  temperature  normal,  and  the 

patient  evinced  but  little  desire  for  food  or  water.  ,  .  , 

P  On  the  third  day  she  was  fed  on  small  quantities  of  peptomzied  milk, 
which  gave  her  no  inconvenience.  In  three  weeks  after  the  operation 
she  was  sitting  up,  and  in  seven  weeks,  having  taken  fourteen  days 
holiday,  she  resumed  her  work.  Nearly  three  years  have  passed  since 
the  operation,  and  I  have  every  reason  to  believe  she  is  still  well,  the 
operation  lasted  less  than  twenty  minutes,  and  every  circumstance 
favoured  her  recovery.  The  small  size  of  the  perforation,  the  absence  of 
induration,  the  condition  of  the  surrounding  peritoneum,  the  site  of  the 
ulcer,  the  small  quantity  and  character  of  the  escaped  contents,  and  the 
fact  that  only  three  hours  had  elapsed  smce  the  rupture,  all  rendered 
thp  nro^nosis  erood  and  the  operation  easy.  From  a  study  01  the  gi 
historian  d  the  appearance  of  the  ulcer  the  possibility  ot  a  tuberculous 

0rCASI1Biii'-Theysecondecase  was  sent  to  me  at  the  Royal  Southern  Hos- 
pitaf onNovembe6!0 12th,  i898,  by  Dr.  Humphreys, 

nerforation  The  patient  was  a  woman,  aged  21.  Thirteen  Hours  pre 
viously  to  admission  she  had  been  seized  with  V10  f 'ff, 
and  vomiting.  I  was  in  the  hospital  when  she  was  admitted  aU  “  “0Ck; 
She  looked  very  distressed  and  complained  of  great  thirst  and  suffered 
intense  abdominal  pain.  The  pulse  was  120,  verv  weak,  but  not  running 
in  character  Her  extremities  were  cold  and  the  abdominal  muscles 
very  rigid.  A  rub  could  be  heard  accompanying  respiratory  movements 

°VwVdecided  to^perate  at  once,  and  I  wish  to  acknowledge  the  help  of 

mv  colleague  Dr  Alexander.  On  opening  the  abdominal  cavity,  the  sur 
face  ot  the  colon  and  stomach  was  seen  to  be  coated  with  lymph  and  to 
have  become  adherent  to  the  lower  surface  of  the  liver.  Adhesions  11  act 
also  formed  between  the  stomach  and  the  abdominal  wall.  These  ad¬ 
hesions  were  carefully  separated,  revealing  behind  a  cavity  trom  which 

oozed  brown  fluid  containing  partially  digested  food.  The  opening  from 

whiph  this  came  was  found  high  up  beneath  the  livei,  on  tne  anierioi 
surf  a  c  e  !n  e  ar  er  ^  lie^c  ar  d  iau  tha?  thepyloric  ench  There was >  considerab  e 
rUftipnitv  pxnerienced  in  bringing  the  ulcer  sufficiently  to  the  suiiace  i 
enable  us  to  stitch.  The  perforation  would  about  admit  a  s^iaH 
Tt-  was  indurated  and  surrounded  by  lymph  which  was  firm  and  adherent, 
and  was1  cai^ully^moved  by  a  Volkmann  spoon.  We  then  proceeded  o 
fnfvndnce^uturLbut  found  they  immediately  tore  through.  A  silk 
suture  was  therefore  passed  as  near  the  anterior  surface  of  the  stomach  as 
we  felt  to  be  safe  and  rnade  to  surround  the  gastric  opening  This  was 
tightened  in  purse  string  fashion  and  . leakage  prevented.  The  wall  of 
tlfe  stomach  was  further  brought  over  it  and  fixed  by  a  row  ot  Lembei 

?eSSofVhthe  idcerWaThel^)perati(mi^ireabwas'c1ai^ful1lynirifig^ed  with 

ssr  kma  add 

ception  of  a  drachm  of  water  every  hour  and  enemata  of  biandy,  pepto 
^On’admission’her  temperature  wf  lor  tt»  «r.Mo«r  dapsj 

pliliiliilspi 

Her  breathing  became  rapid  and  at  e  a  m.  he  o  e  y  hand,  and  at 

?gfs«nuoe^by8^  ss 

the  left  hypochondrium  and  pus  witl  ,  Tlie  cavity  was  well 

incision,  giving  exit  to  a  quantity _  proceedings  very  collapsed, 

saffl S»c&y Wed  to  Inspire  hope  In  theevening  sire 

dAdnecropsy  was  vm^was^effat6' theftop ^of^m^rigfnal  Yaplrotomy 
that  the  sinus  which  was  ,,  n,  „us  jhe  upper  surface  of 

wound  did  not  lead  to  any  colie ^  tion  o  Qf  tlie  diaphragm  by 

the  liver  was  adherent  to  the  10  stomach  performed  fourteen 

very  firm  adhesions.  The  p  lete  and  the  occlusion  healed.  The 
days  before  was  seen  to  be  c _  P  day  of  the  patient’s  death, 

abscess  cavity,  w h^h  " is  p  d  iQ1.  arty of  the  under  surface  of  the 
was  seen  to  lead  towards  ipft-  iim£r  from  the  diaphragm,  to  which  it 
diaphragm.  On  separating  the  left  irom  “  £  tissue  and  per- 

was  firmly  fixed,  a  small  ^H'^WS-sSing  pus  A  probe  passed 
forating  diaphragm,  and  disc red  theabscess cavity? explored  the  previous 
through  ^“sP^^^tio^fift  ngup  the  walls  of  this  cavity  it  was  seen  to 
?hge“„a«SoloiPtM  diaphragm  above  and  externally  , 
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lbe-  colon,  stomach.  and  thickened  neighbouring  tissues  below;  its 
posterior  part  was  the  opening  communicating  with  the  left  lung.  The 
r-pieen  was  contained  111  the  centre  of  this  abscess  cavitv.  On  opening 
-SOlIie  clear  serum  and  lymph  were  found  in  the  left  pleural 
cavity,  ana  several  pleuritic  adhesions  were  apparent.  On  distending  the 
escaped.  The  wound  in  the  viscus  had  quite  healed, 
ut  lour  ot  the  silk  sutures  were  in  situ  :  the  others  had  disappeared.  On 
surface  a  small  depression  showed  where  the  ulcer  had 
existed.  There  was  no  ulcer  on  the  posterior  surface. 

Dthil?  case  1  saw  late  at  night  in  consultation  with  Dr. 
?  leJ  -  Ro,ad-  The  patient,  a  clerk,  with  a  dyspeptic  history,  was 
tho'flfr.11.1  a  9a/V  "'hen  he  was  seized  with  excruciating  pain,  and  fell  on 
he  floor  writhing  in  agony.  He  vomited  soon  after  the  onset.  A  medical 
hlm- pre?cnbed  morphine,  and  sent  him  home,  where  he  re- 
f?r  ,so.lne  ’‘.ours  until  Dr.  Fisher  was  called.  He  stated  that  his 
hnrnfna  i- troubled  him  for  two  years,  chiefly  by  way  of  pain  of  a 
( ,n  °Ve  occasion  there  had  been  liaematemesis  Pressure 
,-Lh  °mi^ch  always  Fave  him  discomfort.  Pain  generally  came  on 
toodi  and  was  usually  eased  when  food  was  taken.  Five  or  six 
t'ntuv  lle_Pain"'as  more  constant  and  more  severe,  and  was  localized 
to  the  epigastric  region.  He  was  fragile,  emaciated,  and  anaemic. 

him  twelve  hours  after  the  onset,  and  found  him  lying  in  bed, 
-Ar^Dfr,SeVeial-K1irneSrJLomlted.  His  face  was  drawn,  his  pulse  no  and 
iium-  m,n£!>eSSlble'  There  was  only  a  suggestion  of  distension.  The 
men  u  °tab  'y,  dlmluished,  and  slight  rigidity  of  the  abdo- 

a^sePce  °t  abdominal  respiration,  and  marked  shock.  The  history 

h  ter  tnlPo^inMP°mted  l?  Perforation,  and  two  hours  later  (or  fourteen 
alter  the  onset)  we  operated  upon  him  in  the  hospital. 

found  a.sPe<7.'  °f  the  stomach  was  explored,  when  an  opening  was 

nn<tioocatoHUt  3  in.  trom  the  pylorus  near  the  lesser  curvature.  Some 
iq<n  noS  er  lac  escaPe,f  into  the  abdomen,  and  some  was  noticed 

hrmmhtrno  m  tlC  ?rlflce-  Around  the  opening,  which  was  with  difficulty 

w  ° f^trefnifv  ran  oaCd’n  cfonslderabIe‘  lymph  exudate  was  noted,  which 
was  caretulh  lemoved  before  dealing  with  the  ulcer  The  edges  of  the 

sutnre^eand  tShened’  in.verted'  aild  occluded  by  a  double  row  of  Lembert 
was  taton  nm  I?G  omentum  was  stitched  over  the  omentum  line.  Care 

m erelv  mo  rm?d  no  S'  ‘  ®  the.  abdomen,  and  the  stomach  exudate  was 
merely  mopped  up  by  dry  aseptic  dabs. 

SSteSTi  iSosSJeoovetr’  —  “d  voV.LICLKSS 

n utrfpnt  consisted  of  saline  cloths  to  relieve  thirst,  alcoholic 

sooonfm  of  mod  ’  morphine  under  the  skin,  rod  every  four  hours  a  tea- 
beenn  nn  ?|L wt '1  *ier-  R?edlng  by  the  stomach  was  very  cautiously 
t lm  on mat  h  m'  ,The  pal,ient  at  this  date,  eighteen  months  after 
any  dyspepMc  trouble  ’  mg  be°0me  St°Ut  and  stroafh  with  barely 

Dita'^nndprroo1^1  casfe’  3  woman  o£  3°  had  been  an  inmate  of  the  hos- 
been  f°  •  my,  colleague,  Dr.  William  Williams.  She  had 

-idowpd  ro^-o  ofm  ga,strlc  nicer  and  had  so  far  improved  that  she  was 
the  ahdnmen  ,  .  \  0m?  7Tks  1fat.er,  she  experienced  a  sudden  pain  in 

srn  t  il  l  Pa“f  by  a  £a  1  n t n e s s  and  retching  but  no  vomiting, 
wa s  o'r? ?  1  ; n° Uf' "Vu  1  e  1  ® ac h e d  f h e  hospital,  and  an  hour  later  she 

«lnii?«= 0Pe^ rating  table.  Her  abdomen  was  tense  and  rigid,  her  liver 
flight  cnliaTleand’  her  breathl,m'  thoracic,  and  she  was  suffering  from 
was  rmtpri^nn6!!  0n  ®xa.mining  the  stomach  a  clean  punched-out  opening 
The  nnpnl0n  1  anterior  aspect  from  which  issued  a  thick  milky  fluid, 
tliis  nroro  ned  ti1ereSped  f,w9.foi'ceps  and  drawn  up  into  the  wound; 
aron  ndev?hieo the-  escaPe  of  fluid-  A  purse-string  suture  was  introduced 
forcens  tr,  H-,e  onV?i?i  nefal?1y  *  ln/  from  tlie  edges,  and  with  the  two 
the forceps hnlZl  t0!  ‘6  suture  ring  the  stomach  was  held,  while 
i n  ve rtedT he  l;.g. !'\  edfe’es  of  tlle  wound  were  depressed  and  the  edges 
coninleted  hi  ?  s?-ture  waf  now  made  tense,  and  the  operation 

ducePd?ntn  theVhhT,  f-  Ttlnu,ous  Leillbert  sutures.  No  water  was  intro- 
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at  the  back  of  the  stomach  is  found.  This  may  be  accounted 
for  m  one  of  two  ways  :  (a)  By  direct  trickling  of  septic  ma¬ 
terial  through  the  foramen  of  Winslow,  or  (6)  by  lymphatic 
absorption.  In  an  ulcer  on  the  anterior  surface  the  gastric  con¬ 
tents  have  but  to  travel  round  the  right  free  border  of  the 
lesser  omentum  and  both  the  peritoneal  cavities  are  soiled 
and  if  the  foramen  of  Winslow  be  closed  by  adhesions  the  in- 
vasion  of  an  abscess  in  the  lesser  cavity  will  be  obstructed. 
W  ith  regard  to  operative  technique,  I  think  it  is  well  in  all 
cases  to  scrape  the  surfaces  and  edges  of  the  ulcer,  and  when 
practicable  to  use  a  purse-string  suture  as  a  preliminary 
measure.  This  can  be  done  in  a  few  seconds,  and  all  extra¬ 
vasation  stopped  while  the  final  occlusion  is  completed.  I  am 
also  convinced  that  the  use  of  dry  dabs  should  supersede  irri¬ 
gation  which  serves  to  dilute,  disseminate,  and  make  more 
soluble  the  toxic  contents.  As  Turner  has  suggested,  one  can 
easily  infect  the  lesser  peritoneal  cavity  by  irrigation  of  the 
greater. 

Mr.  Tobin  of  Dublin  raises  a  very  interesting  question  when 
he  pleads  that  no  case  of  perforated  gastric  ulcer  should  be 
removed  from  where  the  lesion  has  occurred.  To  any  one  who 
has  noted  the  effect  of  movement  on  the  escape  of  the  stomach 
contents  the  plea  has  much  to  recommend  it,  and  if  the  dia¬ 
gnosis  be  correct  the  simplest  appliances  only  are  needed. 
Boiled  towels,  cocaine,  a  few  forceps,  domestic  needles  and 
thread,  are  all  the  real  requirements  in  the  average  case. 
Many  a  life  has  been  lost  in  transit  from  home  to  hospital. 
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The  title  of  this  communication,  adopted  for  the  sake  of 
brevity,  is  perhaps  wanting  in  clearness.  What  I  really  mean 
is  “operations  in  the  acute  emergency  of  perforation,  and 
for  chronic  gastric  ulcer,  under  other  circumstances.”  The 
cases  concerned  are  usually  affected  with  chronic  gastric  ulcer, 
and  the  occurrence  of  acute  perforation  imports  into  them  an 
element  of  hazard  and  danger  that  demands  the  greatest 
promptitude,  both  of  recognition  and  action.  It  is  not  my 
intention  to  go  into  detail  as  to  the  symptoms  of  “  acute  per¬ 
foration,  because  Mr.  Robert  Jones  does  so  in  his  paper  in  this 
issue,  and  I  dare  say  my  cases  of  the  kind  are  very  much 
like  bis,  both  in  nature  and  result,  and  it  will  amply  suffice  for 
my  purpose  to  merely  enumerate  them. 

Table  I. — Chronic  Ulceration  with  Sudden  Perforation. 


Date.  Name  and  Sex.  Operation.  Remarks. 


.  Remarks. 

1  e  first  case  was  as  simple  as  the  second  was  complex.  A 
fieely  niovable  ulcer,  localized  extravasation, and  immediati 
operation  were  enough  to  ensure  success.  My  second  case  wa; 
under  chloroform  for  fifty  minutes  in  consequence  of  adhe 
sions  which  had  to  be  separated  and  the  involvement  of  tin 
cardiac  end  the  fixation  of  which  rendered  suturing  a  mattei 
of  considerable  difficulty.  Both  my  la9t  cases  are  very  en 
couraging,  the  third  inasmuch  as  operation  was  not  performed 
tor  fourteen  hours  after  rupture.  Although  leakage  hac 
occurred  in  the  last  case  the  stomach  contents  did  not  appeal 
to  be  of  a  very  irritating  kind.  P 

It  is  of  interest  to  note  that  over  95  per  cent,  of  cases  un 
operated  upon  die,  while  life  is  rarely  prolonged  over  thirty 
tours.  While  ulcers  are  more  frequent  on  the  posterior  sur- 
a?e  of  the  stomich  perforations  are  much  more  frequently 
met  with  on  the  anterior  aspect  by  the  operating  surgeon, 

his  is  probably  due  to  the  greater  facility  with  which  but- 
tiessing  adhesions  form  behind.  Jacobson  states  that  out  ol 
90  cases  operated  upon  the  perforation  in  86  was  on  the 
anterior  surface. 

A  hat  is  the  cause  of  a  subphrenic  abscess  not  obviously 
connected  with  the  wound  area  ?  With  an  ulcer  on  the  pos- 
tenor  aspect  it  is  easily  explained,  but  it  is  noteworthy  that 
many  cases  occur  where  with  an  anterior  perforation  abscess 


1  Sept.  1 1  tli,  1899  E.  F.  (F.),  31 

2  Jan.  19th,  1900  M.  D.  (F.),  24 

3  Nov.  27th,  19:0  A.  S.  (F.),  23 

4  June  10th,  1901  R.  M.  (M),  45 

5  Jan.  3rd,  igot  A.  L.  (F.),  28 


3  days  alter  per- Died  13J  hours  after 
foration  operation. 

5  hours  after  per-  Alive  and  well,  June 
foration  6th,  1902. 

2  hours  after  per- Alive  and  well,  June 

foration  16th,  1902. 

14  hours  after  Alive  and  well,  Nov., 
perforation  1902. 

3  hours  after  per-  Alive  and  well,  Nov. 

foration  1902. 


1  •  first  case,  in  a  woman  aged  31,  September  nth,  1899, 
was  only  recognized  three  days  after  the  accident,  and  con¬ 
sequently  the  operation  was  done  too  late.  Even  here  all  the 
visible  and  accessible  extravasation  into  the  peritoneum  was 
successfully  dealt  with.  The  patient  died  thirteen  and  a-half 
hours  after  operation. 

2.  My  second  case,  in  a  woman  aged  24,  January  19th,  1900, 
was  operated  on  five  hours  after  the  accident,  and  re¬ 
covered  in  a  fortnight  without  difficulty  or  drawback.  I  met 
her  about  June  6th,  1902,  looking  better  than  I  had  seen  her. 
The  emergency  was  recognized  by  my  colleague,  Mr.  M.  Thel- 
\\all  Ihomas,  who  was  called  to  her  at  the  time,  and  sent  her 
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into  hospital.  The  case  was  briefly  referred  to  in  the  British 
Medical  Journal  for  March  3rd,  igco,  p.  515. 

3.  My  third,  in  a  woman  aged  23,  operated  on  November 
27th,  1900,  within  two  hours  of  the  accident,  was  recognized 
at  once  by  Dr.  JohnMcCormick  of  Liverpool.  Shealsohealed 
quickly  and  without  complication,  is  now  well  and  hearty,  and 
I  saw  her  in  excellent  health  on  June  16th,  1902. 

4.  My  fourth  was  a  man  aged  45,  waiting  in  my  ward  for 
exploration  of  the  stomach,  after  several  years  of  dyspeptic 
symptoms.  The  acute  perforation  occurred  in  hospital  on 
June  10th,  1901,  but  the  operation  was  not  performed  till 
fourteen  hours  later  the  same  day.  The  result  was  just  as 
promptly  and  quickly  successful  as  in  the  rest.  He  is  now  at 
sea,  but  a  relative  wrote  on  June  1  5th,  1902,  to  the  effect  that 
a  letter  had  been  received  lately  from  him,  saying  that  he  was 
better  than  he  had  been  for  years.  (Seen  again  November, 
1902). 

5.  My  fifth,  in  a  young  woman  aged  28,  was  sent  m  by  Dr. 
Henry  Gorst  of  Huy  ton,  near  Liverpool,  who  recognized  the 
emergency  within  an  hour  of  its  occurrence.  I  operated  about 
three  houis  after  the  accident  on  January  3rd,  1902,  and  she 
also  recovered  quickly,  and  on  June  17th,  1902,  was  seen  by 
me  in  good  health.  (Seen  again  with  sound  scar,  November, 
1902). 

Cases  of  chronic  gastric  ulcer  are  apt  to  be  attended  with 
alteration  in  the  shape  of  the  stomach,  sometimes  of  quite  a 
deforming  kind.  For  instance,  in  Case  11  of  the  short  series 
just  mentioned,  the  stomach  had  an  hour-glass  contraction 
about  its  middle,  and  the  acute  perforation  had  taken  place 
on  the  front  side  of  the  narrowing.  In  addition  to  paring  the 
edges  of  the  perforation,  I  freely  incised  the  narrowed  portion 
in  the  horizontal  direction  along  the  front,  widely  separating 
tie  edges  just  made,  and  approximating  the  right  and  left  end 
of  the  incision,  thus  performing  a  plastic  operation  of  the 
simplest  and  most  elementary  kind  ;  the  same  device,  in  fact, 
that  is  used  in  pyloroplasty,  in  widening  the  preputial  orifice 
by  incision,  and  that  serves  admirably  at  times  also  in  the 
case  of  contracted  burn  scars  in  the  neck  and  elsewhere.  In 
Case  iv  of  the  same  series,  a  man  who  had  suffered  five  years 
from  dyspepsia,  and  in  whom  I  intended  to  perform  explora¬ 
tion  with  a  view  to  further  procedure,  the  pylorus  was  found 
to  have  been  effaced  altogether,  and  outside  the  stomach  in 
this  deformed  region  were  cicatrices  indicating  at  once  the 
severity  of  the  former  inflammatory  change,  and  the  amount 
of  reparation  effected  by  Nature.  The  front  of  this  deformed 
region  was  the  seat  of  perforation  through  contracted  and 
hardened  tissues.  The  alimentary  tube  was  here  incised, 
freed  from  abnormal  attachments,  and  found,  moreover,  to 
have  undergone  a  slow  perforation,  so  that  some  of  the  adja¬ 
cent  parts  jutted  into  the  stomach,  adherent  to  its  perforated 
edges,  and  holding  it  firmly  so  as  considerably  to  hamper  its 
natural  movements  in  the  act  of  digestion. 

This  brings  me  to  the  next  series,  in  which  the  chronic 
ulceration  had  been  attended  with  a  destructive  process, 
gradual  and  slow  perforation,  but  without  the  extravasation 
of  digestive  juices  and  materials  that  causes  the  danger  in 
acute  perforation  if  left  too  long  in  the  peritoneal  cavity. 

Table  II. — Operations  for  Chronic  TJlceration  with  Slow 

Perforation. 


No. 

Date. 

Name  and  Sex. 

Remarks. 

I 

Nov.  21  st,  1899 

A.  R.  (F.).  28 

Alive  and  well,  June,  1902. 

2 

Oct.  15th,  19:0 

M.  A.  J.  (F),  50 

Died  s  days  after ;  stitches  gave 
way;  no  peritonitis  ;  necropsy. 

3 

Nov.  12th,  1900 

M.  F.  (F.),  TI 

Alive  and  well,  June  17th,  1902. 

4 

June  7th,  1902 

c.  R.  (M),  37 

Died  s  days  after:  stitches  gave 
way  ;  purulent  peritonitis  ;  ne¬ 
cropsy. 

Case  1  was  that  of  a  woman,  aged  28,  who  was  brought  in  to 
Liverpool  from  Farnworth  by  Dr.  Eatock,  and  operated  on  by 
me  the  same  day,  November  21st,  1899  (also  briefly  referred  to 
in  British  Medical  Journal  for  March  3rd,  1900,  p.  5 J 5 ) • 
Here  a  long  course  of  dyspepsia,  vomiting,  and  emaciation 
had  led  Dr.  Eatock,  aiter  close  observation  of  the  case, 


to  diagnose  slow  perforation,  which  the  exploration 
and  subsequent  procedures  in  the  operation  verified  com- 
pletely. 

The  left  end  of  the  stomach  was  the  part  found  affected, 
and,  after  median  incision  of  the  epigastrium,  the  necessary 
access  was  secured  by  a  cross  incision  to  the  left,  through  thG> 
abdominal  wall  below  the  ribs.  The  operation  was  a  long  and 
difficult  one,  a  large  hole  being  found  behind  the  cardiac  end, 
closely  adherent  to,  and  floored  by,  the  liver.  After  detach¬ 
ing  the  adherent  stomach  and  trimming  the  curled  edges  of 
its  aperture,  it  was  eventually  found  most  feasible  to  separate 
the  stomach  into  two  portions  and  reattach  them.  The 
smaller  one  consisted  of  the  cardiac  orifice  and  a  funnel- 
shaped  piece  continuous  with  it;  the  other  was  represented 
by  the  rest  of  the  stomach,  having  a  large  hole  at  the  top  and 
back  of  its  left  end.  After  well  stitching  both  mucous 
and  serous  coats,  the  abdomen  .was  closed  without  dram.. 
But  an  abscess  formed,  dribbling  out  of  a  part  of  the 
wound  which  was  further  opened  for  the  insertion  of  a  g  ass 
tube,  and  after  a  few  daily  irrigations  dried  up  and  healed, 
Fortunately  nothing  worse  happened,  but  it  was  easy  to  see 
that  much  more  serious  complications  might  have  occurred. 
The  patient  got  quite  well  and  healthy."  In  subse¬ 
quent  cases  I  have  always  used  a  drain  of  some  sort  from  the 

first.  ,  , 

Case  11  was  a  private  patient,  a  woman  aged  50,  nearly 
twice  the  age  of  the  first.  The  state  of  the  parts,  and  the 
operation  itself,  were  almost  identical  with  those  of  the  fir^t 
case  But  I  regret  to  sav  that  the  patient  died  exhausted  five 
days  later.  All  the  stitches  were  found  to  have  become  loose, 
and  the  contents  of  the  stomach  leaked  into  the  drained  aiea, 
and  issued  at  the  wound.  But  no  peritonitis  ensued,  the  ex¬ 
travasation  being  completely  cut  off  by  effectual  adhesions,  as 
demonstrated  post  mortem.  The  stitches  used  in  both 
cases  were  of  similar  strength  and  thickness,  and  the- 
cause  of  the  giving  way  had  not  transpired,  either  at 
the  examination  or  for  some  time  after.  But  perhaps  a 
more  recent  similar  occurrence  may  Lthrow  light  upon  tins 
disaster. 

Case  hi  was  a  woman,  aged  33,  who  had  suffered  from 
frequent  pain  in  the  stomach  after  food,  and  vomiting,  which 
were  only  allayed  by  lying  down  constantly,  and  taking  a  die 
almost  solely  of  milk.  The  symptoms  had  lasted  off  and  on 
for  many  years,  but  most  severely  for  the  five  years  preceding 
mv  notice  of  her.  She  had  been  carefully  treated  in  hospital 
on  several  occasions  for  months  at  a  time  by  my  colleague, 
Dr.  Caton,  who  transferred  her  to  me  in  October,  1900. .  VV  lnle 
Ivin"  in  my  ward  she  so  far  improved  that  I  hardly  thought 
operation  necessary,  especially  as  she  was  able  to  eat  ordinary 
mixed  diet  without  symptoms.  But  she  declared  that  similar 
improvement  had  occurred  several  times,  and  would  pio  a  >  y 
still  continue  if  she  remained  in  bed.  Her  difficulty  was  that 
she  was  debarred  from  making  her  living,  as  on  resuming  work 
as  a  cook  a  severe  pain  in  the  back  returned  at  once,  and 
necessitated  the  invalid  diet  which  was  insufficient  unless  at 
the  same  time  she  lay  up.  Under  the  circumstances  I  then 
appreciated  the  importance  of  making  an  exploration,  ilnsj 
did  on  November  12th,  1900,  and  found  a  hard  mass,  like  that 
of  malignant  disease,  on  the  small  curvature.  But  cicatricial 
contractions  outside  suggested  that  the  induration  was 

mThe1Somach  was  opened  in  front  and  turned  inside 1  ou^ 
showing  an  ulcer  the  size  of  a  florin  with  wide,  hard,  thick 
sides;  the  mucous  membrane  and  muscular  coat  were  gon  , 
and  nothing  but  peritoneal  coat  formed  the  floor  of  the  ulcei, 
and  perforation  of  that  could  easily  have  occurred  at  any 
time  The  whole  disease  was  excised,  the  hole  thus  left  sewn 
up  mucous  coat  first  and  peritoneum  afterwards,  the  same 
piPoc?ss  being  next  applied  to  the  exploratory  opening  into 
the  organ.  She  made  an  excellent  recovery  and  went  to  a 
convalescent  hospital  along  with  the  third  case  of  the  pre¬ 
vious  series  She  came  to  see  me  on  June  17th,  1902,  and 
again  on  October  20th,  in  good  health,  but  not  absolutely 
right  There  is  a  hernia  at  the  scar,  and  she  feels  some  of 
her  old  symptoms  to  some  extent.  Possibly  the  stomach 
adheres  to  the  liver  or  elsewhere.  In  any  case,  as  she  wishes 
to  marry,  I  have  advised  her  to  submit  to  a  further  operation 

*0n  Time  20th  1Q02, 1  met  Dr.  Eatock,  who  told  me  that  she  had  never 
looked  back,  and  was  married,  and  in  every  way  both  vigorous  and  well. 
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(1)  exploratory,  to  see  if  any  adhesion  of  the  stomacli  exists 
that  may  be  freed  ;  (2)  a  better  closure  of  the  abdominal  wall, 
by  close  separate  suture  of  the  aponeurosis.  Since  my  atten¬ 
tion  was  called  to  this  important  detail  by  my  colleague  Dr. 
Grimsdale,  during  one  of  my  operations  in  1901,  I  have  in¬ 
variably  practised  it  when  closing  openings  in  the  linea  alba, 
with  the  effect  so  far  of  preventing  subsequent  hernia.  No.  5 
in  the  first  series  is  a  casein  point,  in  which  no  trace  of  hernia 
is  to  be  found. 

Case  iv  is  that  of  a  man,  aged  37,  who  had  been  under  the 
care  of  Dr.  McCallum,  of  Kendal,  for  chronic  indigestion 
which  had  lasted  several  years.  He  was  admitted  into  the 
Kendal  Hospital  under  the  care  of  my  brother,  Dr.  William 
R.  Parker,  who  treated  him  by  careful  dieting  and  washing 
out  the  stomach  for  three  weeks,  and  then  sent  him  to  me. 
The  patient  was  very  emaciated,  and,  not  to  keep  him  wait 
mg,  I  operated  the  day  after  admission,  on  June  7th,  1902. 
On  making  an  exploration  through  a  median  epigastric 
incision  I  found  a  state  of  affairs  almost  exactly  like  that 
found  in  Case  iv  of  the  series  in  Table  I,  but  devoid  of  per¬ 
foration  into  the  peritoneum.  An  induration  was  found  in 
the  pyloric  region,  and  cicatricial  bands  on  the  front  of  that 
legion,  indicating  the  healing  of  severe  inflammatory  change. 
There  was  no  actual  pylorus,  the  stomach  being  deformed  and 
shrunk  at  that  site,  owing  to  contraction  of  ulcerative  change. 
The  stomach  was  opened  and  cut  in  two,  the  divided  ends 
being  reattached  after  removing  a  large  adherent  patch  where 
chronic  perforation,  with  adhesion  behind,  had  occurred. 
1  articular  care  was  taken,  to  use  strong  silk  for  the  purpose, 
and  two  rows  of  sutures  were  put  into  the  peritoneal  surfaces 
apposed,  in  addition  to  a  previous  row  along  the  mucous 
edges.  All  through  the  operation  I  had  a  dread  that  the 
stitches  might  give  way,  and  some  of  them  actually  did  as  I 
went  on,  and  for  that  reason  I  put  in  an  extra  row  all  round 
and  in  some  places  more  still. 

The  patient  did  very  well  for  two  days,  but  throughout  was 
subject  to  almost  incessant  biliary  vomiting.  It  then  became 
evident  that  he  was  not  doing  well ;  he  became  cold  and  col- 
lapsed,  and  died  five  days  after  operation,  with  symptoms,  in 
addition,  of  abdominal  tenderness,  rapid  further  emaciation 
indicating  probable  peritonitis  and  septic  poisoning. 

A  necropsy  was  made,  extensive  purulent  peritonitis  found 
and  a  wide  separation  in  the  front  of  the  attached  surface 
showing  that  here  too  the  stitches  had  given  way. 

It  is  now  pretty  clear  to  me  that  this  patient  was  probably 
not  altogether  fit  to  undergo  the  operation,  owing  to  the  pre¬ 
vious  exhaustion  by  starvation  and  pain.  But  for  all  that  his 
progress  for  two  days  was  satisfactory  in  all  but  the  distressing 
vomit,  which  must  have  seriously  tried  the  stitches.  I  am 
inclined  to  attribute  the  disaster  mainly  to  the  persistent 
vomiting,  which,  added  to  his  previous  weakness  and  mal¬ 
nutrition,  prevented  him  from  profiting  by  the  operation, 
ihe  same  also  seems  to  apply  to  Case  11  of  this  series 
In  simdar  cases  where  at  the  time  I  deemed  the  patients 
unfit  to  submit  to  any  extensive  operation,  I  have  performed 
gastro-enterostomy  with  success.  But  even  not  always  here 
lor  instance,  on  December  12th,  1901,1  operated  in  exactly 
the  same  manner  on  two  men  who  had  both  suffered  for  a 
prolonged  period  from  dyspepsia,  vomiting,  and  other  svm- 
Pt°ma  pointing  to  dilated  stomach.  In  both  cases  I  explored 
and  finding  outside  the  stomach  cicatricial  evidences  of  inter¬ 
nal  ulceiation  and  great  attempts  by  Nature  at  spontaneous 
cm'e  t.u  malady,  I. performed  pyloroplasty,  as  the  pyloric 
end  of  the  stomach  was  narrowed,  and  hampered  by  the  close 
proximity  of  a  chronic  ulcer,  which  did  not  seem  to  me 
capable  of  safe  removal  by  excision.  This  did  not  take  lono- 
but  m  each  case  I  also  did  gastro-enterostomy  to  relieve  the 
pylorus  and  its  neighbouring  ulcer  by  a  new  and  additional 
way  out  for  the  contents  of  the  stomach. 

One  of  the  men,  aged  43,  somewhat  feeble,  died  in  three 
days  of  mere  exhaustion  apparently,  while  the  other,  aged  si. 
but  more  robust,  made  a  good  recovery,  and  reported  himself 
in  good  health  on  February  26th,  1902,  having  started  to  work 
three  days  before.  He  also  wrote  on  July  9th,  and  again  on 
Uctober  25th ,1902,  saying  that  he  could  eat  almost  anythin"- 
without  any  discomfort,  and  follow  his  employment. 

In  Table  III  I  give  these  two  and  five  other  pyloroplasties, 
wituout  further  comment  on  the  first  five  than  the  remarks 
in  the  table. 


o'  Date. 

£ 

Name  anc 
Sex. 

1  :  Aug.  14th, 

E.  S.  (F.) 

1895 

38 

2  July  3rd, 

42 

1899 

3  May  5t 

J.  D.  (M  ), 

1897 

52 

4  Jan.  23rd, 

G.  L.  (M), 

^99 

21 

5  ;  Sept.  20th, 

H.  B.  (M), 

1899 

46 

6  Dec.  12th, 

T.  H.  (M), 

1901 

43 

7  Dec.  1 2  tli, 

R.  L.  (M), 

1901 

5* 

Table  III. 


Remarks. 


Healed  well.  Return  of  symptoms  1899. 

Pyloru6  explored  ;  adhesions  separated ;  pyloro¬ 
plasty  repeated.  Healed  well  and  quickly 
January,  1900,  wrote  saying  occasional  indi¬ 
gestion  and  constipation.  July  19th,  iqoi 
wrote  saying  quite  well ;  no  stomach  trouble  -’ 
forgets  what  indigestion  is  like. 

Ulcerated  induration  in  stomach  found.  Sus¬ 
pected  then  to  be  carcinoma  and  not  inter 
fered  with.  November,  1897.  called  complain 
ing  of  acid  eructations.  March  26th,  iQ00- 
wrote  complaining  that  he  was  troubled  more 
and  more  with  his  old  trouble  (dyspepsia  and 
flatulence).  June  18th,  1900.  wrote  saying  that 
he  was  in  fairly  good  health.  This  indurated 
ulcer  was  probably  a  gumma. 

Small  unhealed  ulcer  found  in  stomach 'near 
pylorus ;  not  interfered  with.  Reported  quite 
well  October,  1902. 

An  extraordinary  case  of  superficial  ulceration 
of  mucous  membrane  over  the  right  half  of 
the  stomach.  Had  gained  weight  two  months 
later.  A  year  later  succumbed  after  gastro¬ 
enterostomy.  Patient  of  Dr.  Wilding,  Hind- 
ley,  Wigan. 

Pyloroplasty  and  gastro-enterostomy.  Died 
after  3  days  ;  no  repair. 

Pyloroplasty  and  gastro-enterostomy.  Made 
good  recovery  ana  was  in  excellent  health 
July  9th  and  October  25th,  1902. 
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Lecture  III. — [Abstract.] 

Agglutination. 

Arkharow,  Issaef,  and  Mosny  found  that  pneumococci  grew 
in  a  special  manner  in  the  serum  of  immunized  animals. 
Early  in  1895  I  observed  that  the  pneumococcus,  in  the  form 
of  diplococci,  gave  rise  to  a  uniform  turbidity  in  normal 
rabbit  s  serum  ;  in  immunized  rabbit’s  serum,  however,  the 
cocci  sank  to  the  bottom  in  the  form  of  a  sediment,  and  the 
serum  remained  clear  ;  these  cocci  were  clumped  together  in 
masses,  and  sometimes  formed  very  long  chains,  and  I  then 
stated  that  the  mode  of  growth  was  a  good  indication  of  the 
protective  power  of  the  serum. 

Eyre  and  I  made  a  number  of  observations  upon  the  agglu¬ 
tinative  power  of  various  serums,  usingdifferent  dilutions  and 
testing  both  virulent  and  avirulent  forms  of  pneumococci. 
A  e  found  that  the  quantity  of  agglutinin  formed  in  the  blood 
during  the  process  of  immunization  was  exceedingly  small ; 
for  example,  normal  rabbit  serum  would  cause  agglutination 
in  a  strength  of  25  per  cent,  at  the  end  of  twenty-four  hours, 
while  immune  serum  only  agglutinated  in  the  strength  of 
12  5  per  cent. 

^  e  failed  to  find  any  definite  relationship  between  the 
agglutinative  power  and  the  protective  action  of  the  various 
serums.  Pane  likewise  found  that  the  highest  limit  for  agglu¬ 
tination  were  the  following  dilutions  of  the  serum  of  an  im¬ 
munized  rabbit,  1  in  15  ;  of  an  immunized  cow,  1  in  25  ;  and 
of  an  immunized  donkey,  1  in  30;  while  in  order  of  protect¬ 
ive  power  the  donkey’s  serum  came  first,  the  rabbit’s  second, 
and  the  cow’s  last.  Bezancon  and  Griffon  1  made  observa¬ 
tions  upon  the  agglutinating  power  of  the  serum  with  the 
object  of  determining  whether  it  could  be  used  for  diagnostic 
purposes,  and  the  method  which  they  adopted  was  to  sow  the 
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pneumococci  directly  into  the  serum  and  to  examine  it  after 
growth  had  taken  place.  They  found  that  the  injection  of 
rabbits  with  an  attenuated  pneumococcus  was  only  sufficient 
to  produce  illness  and  not  death.  The  serum  during  acute 
illness  possessed  agglutinating  powers,  which,  however,  soon 
disappeared  after  recovery.  The  most  powerful  serum  only 
agglutinated  when  used  undiluted,  or  diluted  with  broth  to  a 
not  greater  extent  than  1  in  50.  They  also  examined  39  cases 
of  primary  lobar  pneumonia  and  6  cases  of  secondary  pneu¬ 
monia.  in  every  case  agglutination  was  observed  during 
some  period  or  other  of  the  attack,  appearing  for  the  first 
time,  as  a  rule,  just  before  the  crisis,  and  persisting  as  long  as 
five  weeks  after  the  crisis,  although  it  sometimes  disappeared 
in  a  week.  They  also  found  that  the  serum  had  different 
agglutinative  powers  with  regard  to  different  strains  of  pneu- 
mocooci.  They  always  found  that  it  agglutinated  best  the 
pneumococci  obtained  from  the  mouths  of  the  individuals 
from  whom  the  serum  was  derived  ;  indeed,  in  some  cases  it 
would  only  agglutinate  these  pneumococci,  and  from  this 
they  inferred  that  the  pneumococcus  infection  always  occurred 
from  the  pneumococci  already  in  the  mouth. 


for  determining  the  presence  of  pneumonia  ;  Gamaleia  states 
that  out  of  a  number  of  observations  the  two  cases  in  which 
the  largest  number  of  pneumococci  were  found  in  the  sputum 
were  not  cases  of  pneumonia.  Some  years  ago  I  made  a 
number  of  observations  with  reference  to  this  point,  and  I 
found  that  it  was  exceedingly  difficult  to  detect  pneumonia 
by  a  microscopical  examination  of  the  sputum.  Lindsay 
(M.D.  Thesis,  Cambridge)  has  recently  made  an  extensive 
series  of  observations  in  this  connexion  with  similar  results. 
The  method  of  inoculation  appears  to  be  the  only  certain 
method  oE  finding  the  cocci,  but  in  dealing  with  sputum  we 
have  the  difficulty  that  pneumococci  are  frequently  normally 
present  in  the  mouth.  Honl1  states  that  by  injecting  pneumo¬ 
coccus  sputum  under  the  skin  of  the  ear  of  a  rabbit,  a  maiked 
oedema  occurs  in  twenty-four  hours  ;  the  swelling  consists  of 
leucocytes,  fibrin,  and  cocci.  The  sputum  from  other  diseases 
does  not  produce  the  same  effect,  inasmuch  as  the  mouth 
pneumococci  are  either  present  in  too  small  numbeis  01  aie 
not  sufficiently  virulent.  Gamaleia  examined  by  the  method 
of  inoculation  the  lungs  in  12  cases  of  pneumonia,  and  in  each 
case  demonstrated  the  presence  of  the  pneumococcus. 


Effect  of  Serum  upon  Pneumococcus  Toxins. 

Issaef  states  that  immunized  animals  are  more  affected  by 
toxins  than  non-immunized  animals.  He  also  states  that  the 
injection  of  serum  together  with  the  toxin  is  just  as  powerful 
in  its  effects  as  the  injection  of  the  toxin  alone.  Mennes,  on 
the  other  hand,  quotes  experiments  to  show  that  the  serum 
possesses  antitoxic  properties.  These  discordant  results  are 
doubtless  due  to  the  fact  that  the  toxins  that  have  hitherto 
been  produced  are  so  feeble  that  it  is  difficult  to  make  satis¬ 
factory  experiments  with  them. 

Bactericidal  Action  of  Various  Serums. 

In  1890  Baring  and  Nissen  showed  that  the  blood  serum  of 
a  normal  rabbit  possessed  no  bactericidal  action,  the  method 
which  they  adopted  being  that  of  plate  cultivations.  They 
found  that  the  serum  of  a  normal  guinea-pig  as  a  rule  had  no 
bactericidal  property,  but  the  serum  of  one  guinea  pig  which 
they  examined  possessed  marked  bactericidal  properties. 
Kruse  and  Pansini  in  1892  repeated  these  experiments,  and 
obtained  similar  results.  The  serum  of  a  sheep  has  marked 
bactericidal  properties,  and  so  too  has  the  serum  of  immunized 
rabbits.  Eyre  and  I  made  a  number  of  observations  upon 
this  subject,2  using  normal  rabbit  serum,  normal  fowl  serum, 
normal  guinea-pig  serum,  the  serum  of  an  immunized  rabbit, 
and  the  serum  of  an  immunized  pony.  We  obtained  exactly 
similar  results  to  the  other  observers  in  reference  to  the 
normal  rabbit  serum  and  to  the  normal  guinea-pig  serum  , 
the  normal  fowl  serum  never  possessed  any  bactericidal 
properties ;  the  serum  of  the  immunized  rabbit  and  of  the 
immunized  pony  in  some  cases  possessed  definite  bactericidal 
properties,  and  in  other  cases  possessed  none. 

Pane  found  that  the  serum  of  an  immunized  animal  acted 
most  powerfully  when  it  was  mixed  with  a  cultivation  and 
the  mixture  injected.  The  serum  of  an  immunized  cow  and 
of  an  immunized  donkey,  on  the  other  hand,  acted  more 
powerfully  when  the  serum  was  injected  directly  into  the 
circulation  and  the  cultivation  injected  under  the  skin.  His 
explanation  is  that  the  immunity  produced  by  the  serum  wa3 
an  active  immunity,  and  that  the  rabbit  serum  produced  its 
effect  more  rapidly  than  the  serum  of  other  animals.  It  is 
quite  possible,  however,  that  the  difference  may  be  due  to  the 
presence  of  a  specific  addiment  in  the  rabbit  serum  which  is 
absent  in  other  serums. 

Mennes3  found  that  the  serum  of  immunized  rabbits  by 
itself  exercised  no  bactericidal  influence.  If,  however,  to 
this  serum  there  were  added  normal  white  blood  corpuscles 
or  the  white  blood  corpuscles  of  an  immunized  animal  the 
growth  was  hindered.  He  also  found  that  when  leucocytes 
were  added  to  normal  serum  to  which  pneumococci  were 
added,  they  did  not  englobe  the  cocci,  but  if  in  place  of 
normal  serum  immune  serum  were  used,  the  leucocytes  were 
capable  of  englobing  the  cocci ;  the  immune  serum  so  acted 
upon  the  cocci  as  to  render  them  sensitive  to  the  action  of  the 
leucocytes. 

Method  of  Recognizing  Pneumococci  in  Lesions. 

The  microscopical  examination  of  sputum  is  not  satisfactoiy 


Pneumococci  in  Nature. 

Netter5  found  pneumococci  in  the  dust  from  hospital  wards 
by  injecting  guinea-pigs;  in  two  animals  pneumococci  were 
found  after  death.  Emmerich  also  isolocated  pneumo¬ 
cocci  from  the  dust  of  a  ward,  and  Uffelmann  in  the  air  of  a 
cellar.  Maximovitseh6  found  pneumococci  in  the  dust  of  a 
hospital.  Eyre  and  I,  by  means  of  inoculated  experiments  of 
dust  obtained  from  various  sources  into  mice,  demonstrated 
the  presence  of  the  pneumococcus  in  dust  obtained  from  a  hos¬ 
pital  ward  and  also  from  a  laboratory  cupboard,  but  obtained 
negative  results  with  specimens  of  dust  from  the  street, 
entrance  hall  of  another  hospital,  and  some  of  its  wards. 

Pneumococci  were  frequently  found  in  the  mouths  of 
healthy  individuals  ;  Netter  found  them  in  15  per  cent,  of  the 
saliva  of  healthy  persons,  Sternberg  in  20  per  cent.  Eyre  and 
I  examined  the  apparently  normal  saliva  from  13  perfectly 
healthy  individuals,  and  from  seven  hospital  patients  suffer¬ 
ing  from  such  diseases  as  occupation  paralysis,  chlorosis, 
etc.,  20  persons  in  all ;  by  injecting  the  saliva  subcutaneous  y 
into  the  rabbit  we  isolated  the  pneumococcus  from  the  saliva 
of  6  of  these,  that  is,  30  per  cent.  Netter 7  and  Kurth  found  it 
in  the  nose  of  healthy  individuals.  Gaspenni  found  it  in  8 
out  of  10  healthy  conjunctival  sacs. 

Of  still  greater  importance  is  the  presence  of  pneumococci 
in  the  lungs  of  healthy  individuals.  Durck  examined  the 
lungs  of  13  children  who  had  died  from  some  other  disease  ; 
he  found  pneumococci  12  times,  in  most  cases  mixed  vitli 
other  bacteria ;  in  the  thirteenth  case  other  bacteria  were 
found,  but  not  the  pneumococcus.  He  also  examined  the 
lungs  of  dogs  and  horses,  and  out  of  15  cases  he  found  patho¬ 
genic  bacteria,  only  1  being  sterile;  among  t^se  bacteria 
were  pneumococci.  Boni9  found  that  the  lungs  of  guinea-p  & 
were  almost  always  sterile,  but  in  certain  cases  pneumococci 
were  present.  Dogs  almost  always  have  bacteria  in  their 
lungs  •  in  20  cases  only  6  were  sterile,  the  remaining  14  con¬ 
tained  bacteria,  and  of  these,  5  contained  pneumococci. 

Other  Localizations  of  the  Pneumococcus. 

Pneumococci  are  found  not  only  in  the  affected  lung,  but 
also  frequently  in  other  parts  of  the  body,  bazari  found 
cocci  in  the  blood  during  life  in  4  out  of  17  cases  :  he  also  ex¬ 
amined  the  spleen,  but  only  found  pneumococci  P^sentthe^ 
when  they  were  present  also  in  the  blood.  F.  •  » 

Boston,  examined  19  cases  of  pneumonia  duri“S  llfe  •  3  °d 

these  pneumococci  were  present  and  they  were  all  fatal,  and 
7  other  cases  proved  fatal  although  no  pneumococci  were 
found.  Cohn11  examined  32  cases:  in  9  of  these  cases 
pneumococci  were  found,  7  of  which  were  fatal :  m  the  1  j 
maining  23  no  pneumococci  were  found,  and  of  these  5  w 
fatal.  Banti12  says  that  cocci  are  frequently  Pr^t  in  the 
blood  in  pneumonia,  and  indeed  believes  that  they  aie  pio 
bably  always  present.  Perniee  and  Alessi 13  found  pneamo- 
coccf  in  the  blood  and  various  organs  in  2  cases  of  fatal 
pneumonia.  We  can  thus  readily  understand  how  it  is  that 
with  pneumoniametastatic  lesions  are  frequently  found.  Again, 
the  pneumococcus  may  actually  enter  through  the  lungs  and 
produce  metastatic  lesions  without  leaving  behind  any  trace 
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of  inflammation  in  the  lung  itself.  This  we  know  experi- 
Iyv  aS  the  follolwu1.Dg  experiment  performed  by  EyrePand 
nyself  shows :  a  rabbit  was  anaesthetised  and  a  catheter 
passed  through  the  larynx  into  the  trachea.  A  cJbic  centi- 
r  he,°J  a  br?tb  ea^tAXat’°n.  °f  tke  pneumococcus  was  poured 
tPe  catbe,te,j  animal  was  killed  fifteen  daysPlater : 
theie  was  marked  pleurisy  and  pericarditis,  but  the  lungs 
were  quite  normal.  The  pneumococcus  may  also  enter  the 
dy  in  other  ways  than  through  the  lung,  consequently 
various  lesions  are  caused  by  it  and  not  preceded  by  pnem 

menin'citish  pleur-isy’  endocarditis,  arthritis, 

meningitis  and  cerebntis,  nephritis,  parotitis,  peritonitis 

LeilfTrf18’  colitis  and  gastritis,  cellulitis,  osteo-myelitis’ 
acute  otitis  media,  and  conjunctivitis. 

,  ,  ,  ,  Refebences. 

10  Bii  Mea  "g0f  Nn  i-  un’  ’f97’  L  ?,6A  ,  9Ibid"  Bd-  IxU  igoi,Hft.  ^ 
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MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TWO  CASES  OF  CONSUMPTION  PROBABLY  INFECTED 
BY  TUBERCULOUS  MILK. 

In  the  course  of  my  investigation  of  cases  of  consumption  in 

Chester10  ?olu,\{?Ty  notification  of  phthisis  m  Man- 

stron,  4  "  fTi  hl3tory  has  been  recorded  which 
Tfiir /Q P.0in,fcsJ^°  infection  by  means  of  tuberculous  milk. 

1st  e  Jat,ent,  -E-  Sm  male,  aged  17  was  visited  on  November 
1st,  1902.  The  illness  commenced  in  December,  iqoi  with 
loss  oi  appetite  especially  in  the  morning.  He  had  no  cough 

upentobtUhebtCdt0  l0fe  flesb  very  slightly.  This  conUnufd 
up  to  the  third  week  in  May,  1902,  when  an  isehio-rpninl 

beganSLdloVseeIfiDeeo  was  opened.  After  this,  the  patient 

f,efa)a  t0  lo.se  nesh  rapidly  and  has  continued  to  do  so  up  to 

andPeftT  fistnh?  dischar§ed  for  about  three  months 

and  left  a  fistula  which  was  operated  on  about  seven  weeks 

before  the  date  of  my  visit.  One  week  after  the  operation  as 

wasPsusScted8  &  lai'ge  qUant.ity  of  liquids,  diabetes 

ed’  the  urine  was  examined  and  found  to  be 

w^auS  fnr116  had  be?n  drinkin£  a  large  amount  of 
atei  at  1113  woik  foi  some  weeks  previously,  but  this  had  not 

5f?“  hom8-  80  that  th«  diabetes  had  certainly  Zt 

been  piesent  for  more  than  three  months.  There  was  no 

mofer  ar^botifee1*?1^1011  °n  -he  fistula  ;  the  Patient  and  his 
motneraie  both  cei tain  on  this  point.  After  the  oneratinn 

®?cle  balT4  T?pid1^'  a'id  V  - 

tupeicie  bacilli.  There  is  no  family  history  of  consumption 
with  the  exception  that  the  patient’s  sister, ^ged  5  vearsdfed 

iS”l!"l!0"„,,lj!td'  '9°'-  This  child  was  removed 
from  home  to  another  address  on  April  iSth,  iqoi  where  she 
aWIJed  untll  her  decease,  and  where  E.  S.  also  stayed  for 
about  two  months  at  the  same  time.  For  some  weeks  before 
her  removal  the  girl  had  suffered  from  loss  of  Appetite  and 

had6  SgUphSyiiP(?m8  °f  dl8c°mfort  in  the  abdomen,  but  she 
had  no  cough  then  ;  in  fact,  she  never  developed  a 

vomiht;d0VheyaMth8heCOmP!ainaed  °i  ^gastric  pain,  and 
vomited.  I  he  abdomen  was  hard  and  tender,  the  tomme 

uued,  and  the  pulse  small  and  quick.  Appendicitis  was 
diagnosed,  and  an  abscess  ultimately  formed  which  began  to 
discharge  through  the  umbilicus.  On  June  26th  iqm  an 
peiation  was  performed,  and  an  abscess  evacuated.  After 
t  ic  operation,  from  the  condition  then  found,  the  conclusion 
uas  come  to  that  the  disease  was  tuberculous,  and  the  mother 
was  informed  of  this  fact  at  the  time. 

~  either  of  these  two  patients  drank  much  milk,  probably 

?amifv°henih>fn  3  °,Z’  6a?h  daily  ;  but  tbe  milk  supplied  to  this 
lryha,8  bfen  alrQ03^  continuously  tuberculous  for  over  two 
d  1  cQe  Period  especially  (March,  1901)  was  very 
d  7  S?'  1  SPecimens  of  the  milk  which  the  family  was 

feasor  °n  SepfeUber  ?th>  >900,  and  found  by  Pro- 

essor  Dekpine  to  cause  tuberculosis  in  the  guinea  pig  ;  from 


a  fresh  milk  supply  on  March  4th,  1901  (two  cows  with  tuber¬ 
culous  udders  found  by  Mr.  Lloyd,  Veterinary  Surgeon  to  the 
Manchester  Corporation),  and  again  from  the  first  milk 
.upply  °n  January  iSth,  1902  (one  cow  with  tuberculous 
udder  found  by  Mr.  Brittlebank,  M.R.C.V  S  Veterinary 

ofUrthe°?  t0  Manchester  Corporation.  When  the  address 
of  the  two  patients  was  changed  in  the  end  of  April.  1901  the 
new  milk  supply  was  again  tuberculous,  for  on  July  nth 

bv°MrthPrfSrtin>Ir0 f  wbjCh  t}  v  milk  was  obtairiod  was  visited 
nyQ  nr tlebank' a“d  a  weli-markeff  case  of  tuberculosis  of 

Prnfeff er  t? Ui"d*  Tiie  mdk  fl’om  tbis  cow  was  also  found  by 
Professor  Delepine  to  cause  tuberculosis  in  the  guinea-pi/ 

The  cow  m  question  was  slaughtered,  and  the  udder  sub* 
mitted  to  examination  by  Professor  Delepine,  who  reported 
t  ie  lesions  in  the  udder  to  be  most  extensive,  the  mucous 
membrane  of  the  acini  being  very  markedly  tuberculous.  In 
tbre  0p  ^r*  Bnttlebank  the  udder  must  have  be,  11 

affected  with  tuberculosis  for  at  least  three  or  four  months 
-The  disease  in  both  these  cases  began  in  the  abdomen,  and 

encA  nf  fn6  nf  1  Si'rl  never  cached  the  lungs,  while  in  the 
case  of  the  boy  the  lungs  were  only  affected  secondarily.  \0 

source  of  infection  apart  from  milk  could  be  ascertained  in 

vrlLlltr  C&S6. 

James  M.  Cowie,  M  B  ,  Ch.B.,  D.P.H, 
Assistant  to  the  M.O  If.,  Manchester. 


A  CASE  OF  HAEMORRHAGIC  NEPHRITIS. 

The  following  notes  may  prove  of  interest.  I  publish  them 
n  the  hope  that  some  one  may  offer  an  explanation  of  what 
seems  to  me  an  obscure  case  : 

nnUitiwra,  ,sin8le»  was  transferred  at  term 
from  the  Birkenhead  Workhouse  to  the  infirmary  on  May 

a{i  ,  I.9°^>  and  was  there  delivered  of  a  male  child.  I  was 
called  to  her  after  the  expulsion  of  the  placenta,  as  the  nurses 
had  some  trouble  with  the  membranes.  These,  however  I 
removed  without  difficulty.  I  then  noticed  that  in  front’d 
the  well-contracted  uterus,  but  unconnected  with  it,  was  a 
second  tumour  of  similar  size  and  consistency— obviously, 
from  its  position,  the  bladder.  I  passed  a  soft  male  catheter 

3eJeral.0Unces  of  what  was  apparently  almost 
pure  blood.  The  anterior  tumour  on  this  decreased  some¬ 
what,  but  remained  still  distinctly  palpable,  being  about 
three  fingerbreadtbs  above  the  pubes.  I  then  learned  for  the 
kf8tR“e  from  the  Patient  that  her  water  had  been  “  red  like 
blood  for  some  days  before  labour  set  in.  Except  for  this 
statement,  and,  the  fact  that  she  had  been  troubled  with  slight 
nr,wmp-  f+ °m  thefi’adfier  during  her  pregnancy,  no  other 
urinary  history  could  be  elicited. 

r^d,^ob°wing  morning  the  anterior  tumour  was  still  in  situ, 
and  the  visiting  medical  officer  who  saw  the  patient  with  me 
washed  the  bladder  out  with  hot  boracic  solution,  which 
cleared  out  several  clots,  followed  by  tinct.  ferri  perchkr. 
ihe  next  day  the  patient  could  micturate  naturally,  and  the 
blood  which  was  passed  with  the  urine  was  less  in  quantify  ; 
but  during  the  whole  course  of  her  illness  the  urine  was 
nevei  free  from  blood.  The  blood  was  never  inti¬ 
mately  mixed  with  the  water,  and  came  most  freely  during 
the  first  part  of  the  flow.  There  was  no  actual  pain  on 
micturition,  but  the  patient  complained  of  slight  discomfort 
duung  the  act  this  was  probably  due  to  the  presence  of 
some  urethritis.  The  bladder  gradually  decreased  in  size, 
rut  always  remained  palpable.  Its  cavity  was  evidently  con- 
tmeted,  as  during  irrigation  it  only  retained!  about  S  cz. 
of  fluid.  J 

<  jn  May  20th  the  patient  complained  of  pain  in  the  left  calf,, 
and  on  examination  one  of  the  veins  of  the  leg  was  found  to 
be  tlnombosed.  I  here  was  nothing  further  of  note  in  the 
couise  ol  the  case,  which  terminated  fatally  on  June  10th. 

1  may  say  that  there  was  never  any  sign  of  purpura  liaemor- 
nagica,  nor  was  there  loss  of  blood  from  any  source  otherwise 
than  per  urethram.  The  heart  and  lungs  presented  no  ab¬ 
normality.  The  blood,  unfortunately,  was  not  examined,  but 
the  patient  never  looked  markedly  anaemic.  During  the  last 
fortnight  of  her  illness  there  was  irregular  evening  pyrexia, 
but  the  temperature  never  rose  above  ioi°  F. 

Treatment  was  mainly  symptomatic,  with  a  view  to  con¬ 
trolling  the  haemorrhage  and  keeping  up  the  patient’s 
strength.  * 
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Necropsy.-- The  brain  and  alimentary  tract  were  not  ex¬ 
amined.  The  thoracic  organs  showed  no  abnormality. 

Urinary  Tract. — Both  kidneys  were  much  enlarged  (roughly 
I  should  say  each  would  weigh  double  the  size  of  a  normal 
kidney) ;  they  were  bright  red  in  colour — the  capsules  were 
slightly  adherent.  On  section  the  engorgement  was  seen  to 
be  generalized,  neither  cortex  or  medulla  being  specially 
affected  ;  the  pelves  were  dilated  and  full  of  blood.  A  small 
abscess  about  the  size  of  a  split  marble  was  seen  in  the  upper 
segment  of  each  organ  at  the  junction  of  the  cortex  and 
medulla.  Both  ureters  were  much  enlarged  and  their  walls 
were  hypertrophied  ;  each  was  filled  with  blood.  There  was 
no  sign  of  stone.  The  bladder  wall  was  enormously  hyper¬ 
trophied  and  the  cavity  was  full  of  blood— evidently  from  the 
kidneys,  as  beyond  the  hypertrophy  of  the  wall  the  organ 
appeared  healthy.  The  uterus,  ovaries,  and  tubes  were 
healthy.  It  is  interesting  to  note  that  the  child,  which  for 
the  first  few  days  was  breast-fed,  developed  icterus  neo¬ 


natorum. 


Eva  McCall.  M.D.Glasg., 

Late  Resident  Medical  Officer,  Birkenhead  Union 
Infirmary. 


“  SLOW  CONTINUOUS  FEVER  ” 

There  have  been  under  this  heading  bracketed  at  least  four 
different  cases  of  sickness  with  temperature  during  the 
campaign  in  South  Africa.  Apart  from  cases  of  fever  in  the 
malarial  district  of  this  country  and  the  recrudescence  of 
malaria  in  soldiers  who  have  served  in  India  I  have  noticed 
the  four  following  types:  (1)  Cases  with  a  temperature  from 
990  to  1020  which  last  for  three  days  almost  invariably,  accom¬ 
panied  more  often  than  not  by  diarrhoea  and  always  with 
headache,  feelings  of  chilliness  and  general  weakness.  The 
resolution  occurs  by  lysis,  and  no  treatment  is  required 
beyond  rest  in  bed  and  fever  diet.  These  often  occur  after 
exposure.  (2)  Cases  with  temperatures  from  ioo°  to  102°  or 
103°  accompanied  by  severe  pains  in  the  lumbar  region  and 
thighs,  headache  often  severe  and  diarrhoea  the  rule ;  the 
temperature  falls  consistently  on  the  seventh  day  in  a  series 
of  cases,  and  the  case  is  much  benefited  by  doses  of  30  gr.  of 
sodium  salicylate  or  more.  Quinine  and  the  other  feorituges 
have  no  special  effect,  but  sodium  salicylate  relieves  the 
symptoms  almost  immediately,  especially  the  pain  in  the 
lumbar  region,  and  starts  the  fall  in  temperature.  I  have  also 
met  cases  with  these  symptoms  and  subnormal  temperatures 
{once  95.6°),  and  rapid  pulses  which  after  rest  in  bed  and  low 
diet  regain  the  normal  temperature  and  pulse-rate  in  7  days. 

|  {3)  Cases  with  temperature  from  ioo°  to  103°  or  104°,  which 

resolve  in  14  days  about  and  which  are  accompanied  by  head- 

I  ache,  vomiting,  and  irregular  pains.  Constipation  is  the  rule 
but  sometimes  pea-soup  stools  are  found.  These  I  look  upon 
as  14-day  typhoid  cases,  but  unfortunately  I  had  no  oppor¬ 
tunity  of  trying  the  Widal  reaction.  (4)  Cases  beginning  with 
a  rigor  and  which  eventually  resolve  themselves  into 
ordinary  cases  of  enteric.  The  fever  is  often  very  irregular  and 
constipation  is  the  rule.  I  have  seen  some  and  heard  of 
many  cases  of  cardiac  failure  without  any  apparent  sign  on 
auscultation  previously.  Pleurisy  and  other  lung  complica- 
ons  are  not  uncommon. 


B.  V.  Dolbey,  Civil  Surgeon, 
Naauwport  Hospital,  Transvaal. 


TUBERCLE  A  PROBABLE  CAUSE  OF  PERIPHERAL 

NEURITIS. 

The  interesting  case  reported  by  Dr.  J.  Geddes  Scott,  pub¬ 
lished  in  the  British  Medical  Journal  of  August  16th, 
under  the  heading,  “Peripheral  Neuritis  of  Tuberculous 
Origin,”  has  recalled  to  my  mind  a  peculiar  case  of  paraplegia 
associated  with  pulmonary  phthisis  which  I  had  under  treat¬ 
ment  some  three  years  ago,  and  in  this  connexion  may  be  of 
interest. 

I  was  unable  to  account  satisfactorily  for  the  condition  at 
the  time;  but  it  has  occurred  to  me,  since  reading  the  notes 
of  the  above-mentioned  case,  that  it  may  also  have  been  of 
tuberculous  origin. 

I  first  saw  the  patient — an  unmarried  woman,  aged  26 
about  four  months  before  the  paralytic  seizure.  She  presented 
j  all  the  classical  signs  and  symptoms  of  phthisis  affecting  the 


upper  lobe  of  the  left  lung.  Under  treatment  her  condition 
rapidly  improved,  and  she  was  beginning  to  resume  her 
ordinary  household  duties,  when,  one  afternoon — as  she 
described  to  me— she  was  sitting  down  quietly  peeling  an 
apple  and  on  rising  to  dispose  of  the  rind  she  suddenly  col¬ 
lapsed  on  the  floor  and  was  unable  to  get  up  without  assist¬ 
ance  ;  after  a  little  time  she  was  able  to  walk,  with  the  help  of 
her  sister,  across  the  room,  but  again  lost  all  control  of  her 
lower  limbs. 

I  saw  her  shortly  after  this  and  found  on  examination  com¬ 
plete  loss  of  power  of  both  legs,  the  left  being  even  more 
helpless  than  the  right.  There  were  no  sensory  disturbances, 
but  she  complained  of  the  left  foot  and  ankle  being  cold— a 
condition  which  persisted  for  some  months.  The  “  knee-jerk” 
was  slightly  exaggerated  in  both  legs,  and  “  ankle-clonus” 
could  be  elicited  in  the  left  ankle  but  not  in  the  right.  She 
complained  of  lumbar  pain  and  “weakness.”  The  bladder 
and  rectum  were  intact,  and  not  in  the  slightest  degree 
affected,  but  acted  regularly  all  through. 

There  was  no  paresis  of  the  upper  limbs,  and  speech  was 
not  interfered  with.  After  the  first  few  days  I  began  applying 
electricity  (faradic)  every  day  for  fifteen  minutes  at  a  time, 
gradually  increasing  the  duration  and  strength  of  current.  I 
also  gave  a  mixture  containing  iron  and  large  doses  of  strych¬ 
nine.  By  the  end  of  a  month  her  condition  was  considerably 
improved.  I  applied  the  current  on  alternate  days  and  then 
twice  a  week  for  six  months.  At  the  end  of  that  time  the 
patient  was  able  to  walk  about,  and  some  three  months  later 
all  trace  of  the  paralysis  had  disappeared  and  has  not  since 
1*6  curred. 

The  symptoms  were  so  incongruous  that  it  was  difficult  to 
classify  the  case  as  belonging  to  any  well-defined  type  of 
nervous  disease,  and  I  was  forced  to  the  conclusion  that  it 
was  either  an  example  of  peripheral  neuritis  due  to  tubercle 
or  else  a  case  of  hysterical  paraplegia. 

It  could  not  have  been  due  to  organic  disease  of  the  cord— 
though  the  onset  was  sudden,  as  there  were  no  trophic  lesions 
such  as  wasting  of  the  muscles,  cystitis,  bedsores,  etc.,  and 
no  paralysis  of  the  sphincters.  As  a  hysterical  element  in 
the  case  appears  to  me  to  be  doubtful,  I  am  inclined  to  lean 
to  the  opinion  that  it  was  a  tuberculous  peripheral  neuritis. 

Arthur  Bailie  Francis,  L.R.C.P.,  L.R.C.y. 

Carrickfergus.  
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THE  INFIRMARY,  BURY. 

case  of  hernia  of  caecum  and  appendix  :  PERITYTHLITIS  ! 

FAECAL  FISTULA  :  OPERATION. 

(Under  the  care  of  Dr.  Jeffery,  Honorary  Medical  Officer.) 

[Reported  by  Edgar  William  Sharp,  M.B.Glasg.,  Senior 
House-Surgeon.] 

History. 

The  patient  was  a  male  child,  aged  2b  years.  The  mother 
stated  that  the  rupture  first  appeared  wnen  he  was  about  two 
months  old,  and  up  to  March,  1902,  it  “  used  to  go  back,  Hie 
also  stated  that  he  was  a  very  cross  child.  She  had  not 
weaned  him  till  he  was  2  years  old.  It  is  interesting  to  note 
that  the  child  had  also  an  internal  squint  of  the  right  eye 
and  a  distinct  tendency  to  hypospadias. 

There  was  a  distinct  history  of  a  somewhat  acute  inflamma¬ 
tion  of  the  contents  of  the  hernia  in  March,  1902,  at  which 
time  the  mother  said  that  it  became  swollen,  painful,  and 
red,  whilst  at  a  later  stage  the  part  got  darker  111  coloui,  and 
almost  black.  The  child  at  this  time  was  very  ill,  but  was 
evidently  not  seen  till  a  late  stage  by  a  medical  man,  who 
deemed  it  a  hopeless  case  of  strangulated  hernia.  However, 
the  child  lived,  an  abscess  forming  and  bursting  externally, 
■discharging— according  to  the  mother— a  quantity  of  pus  and 
also  blood  ;  the  pus  was  very  foul-smelling.  This  discharge 
continued  for  a  fortnight. 
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After  this  the  child  recovered,  but  a  faecal  fistula  was  left, 
the  external  site  of  which  was  in  the  right  side  of  the  scrotum, 
as  show'll  in  the  photograph.  Through  this  opening  liquid 
faeces  were  frequently  discharged,  whilst  at  the  same  time 
small  quantities  of  normal  faeces  were  occasionally  discharged 
naturally  per  anum. 

He  was  admitted  early  in  August,  1902;  his  general  con¬ 
dition  was  poor,  the  child  being  pale,  thin,  and  very  irritable, 
and  apparently  at  times  sufi’eiing  somewhat  acutely,  suddenly 
starting  from  sleep  and  crying  loudly;  on  several  of  these 
occasions  he  had  distinct  attacks  of  minor  epilepsy. 


Operation. 

The  distal  end  oF  the  inguinal  canal  was  laid  open,  and  the 
contents  of  the  sac  were  found  to  bethecaecum  and  appendix 
the  internal  site  of  the  fistula  being  the  wall  of  the  caecum 
neai  to  the  base  of  the  appendix,  whilst  the  opening  here  was 
about  the  size  of  a  threepenny- bit.  After  some  little  difficulty 
the  caecum  was  freed  from  its  adhesions  ;  the  appendix  was 
then  removed  m  the  usual  way;  the  edges  of  the  intestinal 
ulcer  having  been  cut  away,  the  fresh  edges  were  united  with 

a  -fi+i  e  r<^T  °r  sutuFes'  the  whole  process  being  simplified 
with  the  aid  of  one-half  of  O’Hara’s  intestinal  anastomosis 
foiceps.  The  hernia  was  of  the  ordinary  character,  but  was 
irreducible,  the  conjoined  tendon  having  to  be  “nicked” 

attemprtedUCtl0n  C°Uld  be  accomPlislied  5  radical  cure  was  not 

After-history. 

Alter  operation  there  was  no  appreciable  rise  of  temperature  • 
the  bowels  were  twice  well  moved  on  the  second  night  and 
since  this  time  they  have  been  moved  fairly  regularly  and 
the  child  has  made  a  quick  recovery,  and  the  canal  became 
completely  obliterated. 


Workmen’s  Baths  in  Austria —Herr  Schnabel,  in  the 
H  ochenschr if t  far  den  offentlichen  Baudiemt,  gives  some 
interesting  details  of  the  installation  of  workmen’s  baths  in 
Austria,  which  was  rendered  compulsory  by  the  law  of  March 
2/th,  1901.  This  law  prescribes  that  every  mining  or  metal¬ 
lurgy  company  must  construct  baths  and  douches  for  the 
employes.  Herr  Schnabel  stated  that  during  the  course  of 
the  past  year  there  were  constructed  in  the  salt  pits  of  the 
■  tate  free  bathing  establishments,  which  were  used  by  23,000 
bathers,  the  expense  of  heating  the  baths,  service,  linen,  soap 
etc.,  amounting  to  nearly  ^320,  making  the  cost  of  each  bath 
about  3*7 cl . 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY.  , 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  November  25th,  1902. 

Causation  and  Treatment  of  Typhoid  Thrombosis. 
Professor  A.  E.  Wright  and  Dr.  H.  H.  G.  Knapp  gave  a 
communication  on  this  subject,  based  on  comparative  observa¬ 
tions  on  the  blood  in  typhoid  patients  in  the  acute  stage  and  in 
convalescence,  and  in  normal  persons,  having  regard  to  its 
coagulability  and  its  content  in  lime  salts.  The  methods  by 
which  the  results  were  arrived  at  were  described.  In  normal 
persons  there  was  found  to  be  in  different  individuals,  and  at 
different  times  in  the  same  individual,  considerable  dif¬ 
ferences  in  both  respects.  The  coagulation  time  in  the  male 
adult  varied  between  3J  and  15  minutes.  The  amount 
of  lime  salts  in  a  blood  was  by  no  means  an 
index  of  its  coagulability.  In  the  acute  stage  of 
typhoid  there  was  general  diminution  of  blood  coagulability, 
explaining  the  tendency  to  intestinal  haemorrhage.  During 
convalescence  there  was  marked  increase  in  coagulability- 
four  and  a-half  times  greater  than  in  the  acute  stage.  In 
several  of  the  cases  in  which  this  was  observed  femoral 
thrombosis  had  occurred.  The  amount  of  lime  salts  present 
during  convalescence  was  about  twice  that  in  normal  blood. 
The  increased  coagulability  of  the  blood  would  lead  to  exten¬ 
sion  of  the  thrombotic  process  as  the  original  clot  contracted 
and  allowed  the  blood  to  pass.  It  was  suggested  that 
the  increased  coagulability  depended  on  an  increase 
of  lime  salts  in  the  blood,  and  that  this  increase 
probably  depended  on  the  large  quantity  of  calcium 
salts  in  the  milk  given  to  typhoid  patients.  This 
observation  seemed  to  throw  light  on  the  benefit  of  milk  diet 
in  “serous  haemorrhage”  from  the  kidney.  The  remedial 
measure  suggested  in  typhoid  thrombosis  would  appear  to  be 
the  administration  of  citric  acid  with  a  view  of  “  decalcifying  ” 
the  blood.  This  treatment,  begun  as  soon  as  the  danger  of 
intestinal  haemorrhage  had  passed,  would  be  a  suitable  pro¬ 
phylactic  measure  in  typhoid  fever.  Partial  decalcification 
of  milk  by  the  addition  of  sodium  citrate  (2oto4ogr.  to  the 
pint)  was  also  an  appropriate  method.  This  also  rendered 
the  milk  more  digestible  and  obviated  constipation. 

Dr.  William  Hunter  thought  the  explanation  given  of  the 
thrombosis  from  the  increase  of  lime  salts  in  the  blood  was 
instructive.  The  deductions  in  regard  to  the  amount  of  lime 
salts  were  also  instructive.  The  administration  of  sodium 
citrate  had  been  found  practically  useful  in  the  treatment  of 
febrile  cases  in  the  London  Fever  Hospital.  It  was  well 
known  that  typhoid  patients  were  too  largely  fed  with  milk. 

Lie  asked  if  Professor  Wright's  observations  could  be  extended 
to  diphtheria  treated  by  antitoxin. 

Dr.  H.  D.  Rolleston  asked  if  Professor  Wright  considered 
that  the  phlebitis  and  secondary  thrombosis  were  both  due 
to  increased  coagulability  of  the  blood.  It  was  generally 
thought  that  the  phlebitis  depended  on  an  infection  of  the 
vein  wall  with  typhoid  bacilli.  He  pointed  out  that  the 
cases  of  typhoid  in  South  Africa  showed  an  excess  of 
thrombosis ;  this  had  been  ascribed  to  the  use  of  tinned 
meats  and  to  the  over-exertion  of  the  lower  limbs  in 
marching  ;  but  it  was  possible  that  tinned  milk  might  con¬ 
tain  an  excess  of  lime  salts,  and  thus  further,  on  Professor 
Wright’s  theory,  the  tendency  to  coagulation. 

Dr.  Newton  Pitt  also  pointed  out  that  organisms  had  been 
found  in  the  thrombi  in  typhoid;  it  was  a  question  whether 
they  appeared  before  or  after  the  thrombosis.  He  asked  if 
the  total  excess  of  lime  salts  found  in  the  blood  of  patients 
with  thrombosis  could  be  accounted  for  by  that  taken  in  the 
milk.  Also  in  regard  to  the  thrombosis  in  other  diseases, 
especially  influenza— in  which  no  excess  of  milk  were  taken— 
how  could  this  be  due  to  an  excess  of  lime  salts  ?  Similarly, 
in  gouty  thrombosis,  the  milk  theory  would  not  hold.  Pie 
asked,  also,  how  the  absence  of  thrombosis  in  milk-fed 
infants  was  to  be  explained.  A  point  had  been  put  forward, 
however,  of  extreme  practical  value. 

I)r.  Cyril  Ogle  asked  if  the  administration  of  citric  acid 
was  followed  by  any  evidence  of  embolism. 

Professor  Wright,  in  reply,  said  he  had  made  no  bacterio- 
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logical  observations.  He  thought  bacteria  might  be  one 
factor  in  the  process.  He  did  not  wish  to  maintain  that  the 
lime  salts  were  the  only  factor.  In  regard  to  children  it  was 
not  known  that  they  absorbed  the  lime,  and  it  was  known 
that  their  blood  coagulability  was  low.  In  regard  to  influ¬ 
enza,  other  causes  of  blood  coagulability  might  come  into 
play— as  excess  of  leucocytes.  But  the  ordinary  causes  of 
excessive  clotting  were  absent  in  typhoid.  He  had  seen  no 
evidence  of  embolism,  and  he  took  it  that  after  a  few  days  the 
clot  was  organized  to  the  vein  wall.  He  thought  the  excess 
of  thrombosis  in  South  Africa  might  be  due  to  the  use  of  con¬ 
densed  milk,  which  was  presumably  richer  in  lime  salts  bulk 
for  bulk.  The  amount  of  lime  given  in  milk  diet  would  far 
more  than  suffice  to  account  for  the  surplus  of  lime  circulating 
in  the  blood. _ 

MEDICAL  SOCIETY  OF  LONDON. 

A.  Peakce  Gould,  M.S.,  F.K.C.S.,  President,  in  the  Chair. 

Monday ,  November  34th,  1902. 

Discussion  on  Haematemesis  :  Pathology,  Prognosis, 
and  Treatment. 

Dr.  Bertrand  Dawson,  in  opening  this  discussion,  stated 
that  the  source  of  haematemesis  might  be  focal — as  from  a 
single  large  vessel— or  diffuse.  The  quantity  and  quality 
of  the  blood  gave  no  guidance  as  to  the  source  of  the 
bleeding  in  any  case.  The  source  and  causation  of  haemat¬ 
emesis  in  portal  obstruction— as  by  cirrhosis  of  the  liver— 
were  described.  In  the  majority  of  cases  it  was  focal,  and 
from  varicose  oesophageal  veins.  Haematemesis  in  anaemic 
subjects  was  very  apt  to  give  rise  to  a  diagnosis  of  gastric 
ulcer,  sometimes  without  sufficient  warrant.  It  was,  how¬ 
ever,  better  that  an  anaemia  should  be  treated  as  ulcer  than 
ulcer  as  anaemia.  The  frequency  of  the  disease  diagnosed 
as  ulcer  was  greater  among  women,  but  the  severe  cases 
were  not  more  common.  The  haematemesis  occurring  in 
young  anaemic  women  was  greatly  benefited  by  iron. 
Bleeding  in  anaemia  was  not  surprising,  and  that  from 
capillaries  might  occur  without  any  breach  of  the  surface. 
It  was  suggested  that  the  sequence  of  events  was :  small 
extravasations  into  the  mucous  membrane  followed  by  super¬ 
ficial  erosion  ;  in  the  majority  of  cases  these  erosions  would 
rapidly  heal,  but  sometimes  the  destructive  action  of  the 
gastric  juice  would  overcome  the  tendency  to  repair,  and  the 
erosion  would  progress  instead  of  heal,  leading  to  ulceration, 
shallow  or  deep.  If,  early  in  the  ulcerative  process,  a  fair-sized 
artery  happened  to  be  eroded,  a  severe  focal  haemorrhage  would 
occur.  Thus,  probably,  would  be  explained  the  shallow  or 
pore-like  'erosions  which  had  been  described  with  eroded 
arteries  at  their  base.  Superficial  erosions  were  also  found  after 
post-operative  haematemesis,  which  had  been  shown  to  be  due  to 
capillary  haemorrhage.  The  causes  of  haematemesis  in  chronic 
ulcer  of  the  stomach  were  well  known.  The  relation  of  haemat¬ 
emesis  to  menstruation  was  emphasized.  It  was  compared 
with  the  changes  of  plumage  in  birds  and  the  psychical 
changes  in  the  human  subject.  The  term  “  vicarious  men¬ 
struation”  was  unfortunate.  In  many  case3,  however,  estab¬ 
lished  ulcers  were  apt  to  bleed  at  the  catamenial  period. 
Post  -  operative  haematemesis  was  next  alluded  to. 
The  bleeding  usually  took  place  within  three  days  from 
the  operation.  It  seemed  to  be  due  to  nervous  disturbance 
like  post-operative  suppression  of  urine.  A  case  of  haemat¬ 
emesis  associated  with  urticaria  recorded  by  Pringle  was 
referred  to.  Cases  simulating  gastric  ulcer  were  described  as 
haemorrhagic  gastralgia  and  ascribed  to  nervous  disturb¬ 
ance.  It  was  impossible  to  diagnose  these  cases  from  gastric 
ulcer,  although  certain  indications,  including  a  hyperacidity 
in  ulcer,  were  useful.  A  cause  of  some  cases  of  haematemesis 
was  probably  toxic,  the  stomach  being  under  certain  conditions 
an  organ  ol  excretion,  a  toxic  gastritis  being  a  transitional 
stage.  In  recard  to  treatment  the  severe  cases  alone  needed 
treatment.  There  should  be  complete  rest  in  bed  and  no 
feeding  of  any  sort  for  a  time ;  rectal  feeding  was  only 
needed  in  exhausted  cases.  A  hypodermic  injection  of 
morphine  should  next  be  given,  then  calcium  chloride 
per  rectum  to  promote  coagulation,  especially  in  alcoholics, 
where  coagulability  was  low ;  hypodermic  injections  of 
ergotin  were  of  doubtful  use  in  focal  bleeding  from  arteries, 
from  raising  blood  pressure  and  increasing  peristalsis ;  supra¬ 
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renal  extract  was  of  value  in  capillary  bleeding  alone  ;  after 
severe  haemorrhage  intravenous  injection  of  saline  fluids  was 
indicated.  In  regard  to  surgical  tieatment,  it  was  held  that 
in  acute  haematemesis  operation  should  never,  or  very  rarely, 
be  advised.  The  mortality  from  first  attacks  alone  was 
probably  much  under  3  per  cent.  Where  the  underlying 
cause  could  not  be  diagnosed  the  argument  was  still  more 
against  operation  ;  this  might  apply  to  two-thirds  of  these 
cases.  But  after  one  severe  haematemesis  in  cases  where  the 
symptoms  pointed  to  gastric  ulcer  the  case  for  the  operative 
treatment  was  much  strengthened.  As  an  alternative  opera¬ 
tion  to  excision  of  the  ulcer,  gastro- enterostomy  was  of  value 
as  giving  rest  and  lessening  hyperacidity - 
Dr.  Burney  Yeo  referred  to  the  difficulties  in  determining 
the  etiology  of  haematemesis.  A  too  ready  diagnosis  of  gastric 
ulcer  was  to  be  deprecated,  A  persistent  hyperacidity,  it  had 
been  maintained,  might  cause  haematemesis.  Menstrual 
haematemesis  was,  he  believed,  not  uncommon.  The  cases 
of  Dr.  Osier  showed  that  haematemesis  occurred  in  splenic 
anaemia,  which  had  been  cured  by  excision  of  the  spleen. 
The  mortality  in  cases  of  haematemesis  treated  medically 
had  often  been  put  too  high,  as  at  6  or  7  per  cent. ;  3  per  cent, 
was  much  more  nearly  accurate.  The  higher  mortality  might, 
however,  be  approached  in  hospital  practice,  in  which  the 
general  physical  state  of  the  patients  was  bad.  Gastric 
haemorrhage  was  prone  to  cease  spontaneously.  Local  and 
general  rest  was  indicated  in  all  forms,  as  was  the  use  of 
opium.  He  preferred  to  give  opium  by  the  stomach  or 
rectum;  hypodermic  injection  of  morphine  might  have  a  bad 
effect  on  a  weak  heart.  If  the  stomach  were  not  full  of  blood 
he  had  found  perchloride  of  iron  and  silver  nitrate  extreme.y 
useful,  the  latter  specially  in  cases  of  gastric  erosion.  Ergotin 
was  perhaps  a  doubtful  remedy,  so  also  was  gallic  acid ;  but 
both  might  be  of  more  value  than  was  at  present  generally  held. 
Suprarenal  extract  was  probably  useful  in  certain  cases.  The 
hypodermic  injection  of  solutions  of  gelatine  was  of  doubtful 
utility.  Feeding  the  patient  might  well  be  stopped  for  three 
or  four  days  after  haematemesis.  Surgical  treatment  was 
perhaps  more  needed  in  the  working  classes  than  in  others.  _ 
Dr.  Hale  White  considered  that  at  the  bedside  gastric 
ulcer  was  diagnosed  far  more  often  in  women  than  in  men,  in 
the  proportion  of  5  to  1  ;  and  in  women  50  per  cent,  of  the 
cases  occurred  in  early  life,  probably  from  including  cases  of 
another  disease.  The  mortality  of  gastric  ulcer  was  greater 
in  men  than  in  women.  The  explanation  was  that  in  the 
cases  in  women  the  haematemesis  was  not  due  to 
gastric  ulcer  alone.  The  stomach  had  been  opened  on 
account  of  haematemesis  without  any  ulcer  being  found 
but  merely  oozing;  similarly  at  necropsies  no  source 
for  the  haematemesis  had  in  some  cases  been  found; 
in  six  of  such  cases  specified  all  the  patients  were 
women.  Differentiating  this  disease  from  gastric  ulcer  were 
the  age,  sex,  long  duration,  little  wasting,  and  the  occurrence 
of  intervals  of  good  health.  Even  in  long-standing  cases  theie 
were  not  the  cicatricial  changes  leading  to  stenosis  or  other 
serious  effects  of  ordinary  gastric  ulcer.  Like  chlorosis  this 
other  condition  was  benefited  by  iron.  He  had  found  nutrient 
enemata  of  value  after  a  period  of  absolute  rest.  1  erchlonde 
of  iron  he  believed  to  be  of  great  value  as  a  direct  local  styptic 
in  the  form  of  30  minims  of  the  liquor  ferri  perclilondi  wit  i 
glycerine.  Adrenalin  had  also  been  tried  by  him  as  a  local 
styptic.  In  cases  of  undoubted  ulcer  good  medical  treatment 
was  generally  sufficient.  If  the  ulcer  were  far  back  on  the 
stomach  wall  and  there  were  many  adhesions  surgical  help  was 
difficult.  Surgery,  moreover,  in  cases  not  amenable  to  medical 

treatment,  was  often  of  no  avail. 

Dr.  H.  D.  Rolleston  referred  to  the  enlarged  spleen 
in  Osier’s  splenic  anaemia  in  adults  as  a  mechanica 
cause  of  haematemesis,  and  especially  to  a  case  of  ms 
3wn  which  terminated  fatally  lrom  this  cause.  Dyse 
;ery  was  a  rarer  case  of  haematemesis,  as  also  was 
typhoid  fever— a  particular  strain  of  typhoid  bacilli  which 
tiad  caused  gastric  ulceration  in  guinea-pigs  had  he  knew 
caused  haematemesis  in  a  man.  Renal  disease  and  extension 
af  growths,  such  as  suprarenal  growths  ulcerating  into  the 
stomach,  were  rare  causes.  Haematemesis  very  rarely  oc¬ 
curred,  he  believed,  from  cardiac  back  pressure.  Haemat¬ 
emesis  might  occur  from  erosions  from  toxic  cases  as  in  pneu¬ 
monia.  The  haematemesis  of  young  women  associated  with 
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erosions  had  long  ago  been  recognized  by  Murchison,  Dieu- 
lafoy,  and  others.  He  had  himself  seen  this  condition  in  only 
one  case,  one  dying  from  pulmonary  ;embolism.  These  cases 
must  be  very  difficult  to  distinguish  from  the  cases  referred 
to  by  Dr.  Hale  White.  The  cause  of  these  erosions  was  pro¬ 
bably  independent  of  lymphoid  follicles,  and  was  not  neces¬ 
sarily  the  same  as  the  cause  of  gastric  ulcer.  Alluding  to 
cirrhosis  of  the  liver  as  a  cause,  he  had  looked  through  the 
records  of  necropsies  at  St.  George's  Hospital,  and  of  80  cases 
in  which  death  had  occurred  directly  from  the  disease,  only 
26,  or  32.5  per  cent.,  had  had  haematemesis,  and  of  ’ these 
4  died  from  the  haematemesis.  The  treatment  insisted  on 
was  absolute  physiological  rest,  nothing  being  given  by  the 
mouth,  not  even  water.  He  doubted  whether  much  if  any 
nutrition  was  obtained  from  the  solid  parts  of  nutrient 
enema.  He  had  thought  that  benefit  had  been  derived  from 
giving  suprarenal  extract  locally. 

•Pi1’  ^  ynter  as  long  ago  as  18S9  had  been  struck 

with  the  fact  that  80  per  cent,  of  cases  of  haematemesis 
occurred  in  young  women  with  hardly  a  death,  and  that  the 
fatal  cases  occurred  equally  in  men  and  women,  and  at  a  later 
age.  Evidence  of  healed  lesions  in  the  stomach  was  very 
rarely  met  with  at  necropsies  on  general  cases.  This  was  an 
argument  against  many  of  the  cases  of  haematemesis  being 
due  to  gastric  ulcer.  Rectal  feeding  probably  rather  satisfied 
the  minds  than  the  ^bodies  of  patients,  and  he  had  discon¬ 
tinued  it.  Haematemesis  in  the  wards  of  a  hospital  was  a 
rare  occurrence.  .  Where  the  haemorrhage  was  repeated  the 
case  was  more  likely  to  be  one  of  true  ulcer.  Suprarenal 
extract  and  gelatine  applied  directly  to  the  stomach  were 
much  more  likely  to  be  beneficial  than  if  given  through  the 
circulation;  as  bearing  on  this  he  had  found  adrenalin  of 
value  in  cases  of  exophthalmic  goitre  when  injected  under 
the  skin,  while  it  was  without  effect  when  given  bv  the 
mouth.  J 

The  discussion  was  adjourned. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 

Wednesday ,  November  12th ,  1902. 

President’s  Address. 

Dr.  Ritchie  delivered  his  presidential  address,  in  which  he 
referred  to  the  progress  of  gynaecology  during  the  last  thirty- 
five  years.  Pathology,  one  of  the  piers  on  which  its  practice 
was  founded,  was  more  of  a  science  than  formerly,  but  was 
still  far  removed  from  perfection,  and  left  abundant  room  for 
the  work  of  the  Fellows  of  the  Society.  Operative  gynaecology, 
thanks  to  Lord  Lister  first  in  antiseptic,  and  later  in  aseptic 
surgery,  had  made  enormous  strides.  Yet  most  medical  men 
were  anxious,  if  possible,  to  save  their  patients  from  the 
risks,  uncertainties,  and  sometimes  mutilation  of  operation. 
A  large  proportion  of  the  diseases  of  women  did  not  call  for 
operation.  Early  diagnosis  was  of  prime  importance,  and  in 
no  disease  was  it  more  so  than  in  uterine  cancer,  and  in  few 
diseases  was  an  early  diagnosis  more  difficult  even  to  the 
most  skilled.  Cases  were  narrated  in  illustration.  How 
much  comfort  was  often  afforded  to  a  patient  with  marked 
retroflexion  by  replacing  the  organ  and  inserting  a  suitable 
pessary  Sometimes  the  cause  rather  than  the  displacement 
called  for  treatment.  Cases  of  amenorrhoea,  dysmenorrhoea 
and  menorrhagia,  especially  if  associated  with  anaemia’ 
called  for  careful  investigation.  All  the  organs  should  be 
carefully  investigated.  Dysmenorrhoea  still  presented  many 
difficulties.  In  relation  to  copious  menstrual  flow  the  custom 
of  the  individual  had  always  first  to  be  kept  in  view ;  then 
the  causes  should  be  carefully  considered.  As  to  treatment 
they  were  in  a  better  position  than  their  predecessors.  Some 
of  the  older  methods,  such  as  local  bloodletting  and  counter- 
irritation,  might  perhaps  be  more  frequently  employed  with 
advantage.  Salines  and  other  aperients  still  had  an  important 
place.  The  recognition  of  organisms  had  led  to  improved 
methods.  The  value  of  rest  was  better  understood  and  the 
value  of  exercise  more  appreciated.  The  hot  douche  had  now 
a  much  wider  sphere  of  usefulness.  The  use  of  adrenalin  in 
20-minim  doses  three  or  four  times  daily  limited  the  flow  in 
cases  where  operation  was  unnecessary  or  inadvisable,  for 
example,  in  menorrhagia,  at  the  climacteric,  and  in  nervous 
patients.  The  glycerine  plug  and  ichthyol  were  new  reme¬ 


dies.  The  purely  scientific  worker  and  the  practical  physi¬ 
cian  and  their  relations  were  next  reviewed.  It  was  a  mis¬ 
take  to  refer  to  practical  men  as  if  they  were  empiricists,  and 
to  suppose  that  a  man  in  practice  could  not  be  scientific.  He 
might  not  have  time  for  original  scientific  research,  but  he 
might  do  all  his  work  in  a  thoroughly  scientific  spirit. 

Eclampsia  treated  by  Rapid  Evacuation  of  the  Uterus. 

Dr.  William  E.  Frost  read  notes  of  a  case  of  eclampsia  in 
an  S-para  treated  by  rapid  dilatation  of  the  cervix  by  Bossi’s 
dilator  and  delivery  of  a  living  child  by  forceps  : 

The  patient,  aged  40,  then  pregnant  eight  months,  was  seized,  on 
the  evening  of  September  6th,  1902,  with  eclamptic  attacks.  She  had 
complained  of  a  severe  headache  for  several  hours  before,  but,  as  there 
was  no  suspicion  of  pre-existing  renal  lesions,  the  case  was  not  regarded 
m  a  serious  light.  By  11.30p.m.  three  attacks  had  supervened-  the 
patient  had  then  become  profoundly  unconscious,  her  pupils  did  not 
react  to  light.  Urine  was  passed  several  times  in  the  bed,  with  the  result 
that  none  was  procurable  for  examination.  Profuse  diaphoresis  was 
encouraged  by  the  use  of  the  hot  pack,  but,  as  the  condition  was  very 
serious,  it  was  determined  to  evacuate  the  uterus  as  rapidlv  as  possible 
The  procedure  employed  was  to  dilate  the  cervix  by  means  of  Bossi’s 
dilator ;  forceps  were  then  applied  and  a  living  female  child  was  delivered. 
As  labour  had  not  commenced,  the  cervical  canal  was  patulous  only  to  a 
small  degree,  and  it  was  therefore  necessary  to  introduce  the  dilator  with¬ 
out  the  shields.  When  the  index  registered  ilcm.  of  dilatation,  those 
were  replaced  and  the  procedure  continued  till  of  cm.  of  dilatation  had 
been  effected,  when  the  instrument  was  finally  withdrawn.  The  operation 
up  to  this  point  occupied  thirty-five  minutes.  Application  of  forceps  was 
not  easy,  owing  to  the  fact  that  the  head  lay  above  the  pelvic  brim 
was  small  and  very  movable.  During  dilatation  of  the  cervLx  interior 
contractions  began  and  continued  with  increasing  force  into  the  third 
stage  of  labour.  For  seventeen  hours  after  delivery  eclamptic  seizures 
occurred  from  time  to  time,  each  one  being  less  severe  in  character  than 
its  predecessor.  The  patient  regained  consciousness  about  forty  hours 
after  delivery.  During  this  period  the  treatment  adopted  was  directed 
mainly  to  the  production  of  diaphoresis  by  the  hot  pack.  Sedatives  were 
not  employed.  Examination  of  the  urine  from  day  to  day  showed  a 
steady  diminution  in  the  amount  of  albumen  it  contained,  and  an  increase 
m  the  urea.  The  patient  became  markedly  jaundiced  the  third  day  after 
delivery,  and  this  persisted  for  five  days.  During  the  eclamptic  period 
the  temperature  varied  from  100.40  to  102. 6°,  and  the  pulse-rate  from  106  to 
128.  When  the  unconsciousness  disappeared,  the  former  fell  to  98.8°  and  the 
latter  to  86.  Convalescence  was  slow,  but  the  patient  was  able  to  leave 
her  bed  twenty-four  days  after  delivery,  and  was  now  well,  except  that  the 
urine  contained  a  slight  trace  of  albumen.  The  child  had  also  made  satis¬ 
factory  progress. 

Professor  A.  R.  Simpson  also  read  notes  of  a  case  of 
eclampsia  with  rapid  recovery  by  means  of  Bossi’s  dilator. 

An  unmarried  woman,  aged  18,  was  admitted  to  the  Royal  Maternity  Hos¬ 
pital  on  N ovember  3rd,  1902.  She  had  complained  for  some  days  before 
admission  of  headache,  swollen  feet  and  ankles,  and  puffy  eyes.  On  the 
date  named  she  suddenly  had  a  fit,  followed  by  a  series  of  fits  at  intervals. 
As  these  became  worse  in  the  afternoon  the  poorhouse  authorities  had 
her  conveyed  in  a  cab  to  the  Maternity  Hospital.  She  had  three  or  four 
fits  in  the  cab,  and  arrived  quite  unconscious.  The  urine  contained  28  gr. 
of  albumen  to  the  oz.  The  head  was  felt  in  the  anterior  fornix.  The  os 
barely  admitted  a  single  finger.  Morphine,  gr.  was  hypodermically 
exhibited  at  6.30  ;  at  7  p.m.  mij  of  croton  oil  and  another  i  gr.  of  mor- 
plane  hypodermically ;  at  7.30  a  pint  of  normal  saline  solution  was  trans- 
*US(?Cri  U1}^er  t)0^1  t>rea:5^s-  The  pulse  was  rapid,  the  temperature  was 
100  Jr.,  the  fetal  heart  sounds  were  not  easily  audible.  At  8.40,  under 
chloroform,  the  cervix  was  gradually  dilated  with  Bossi’s  dilator,  at  first 
introduced  without  the  detachable  sheaths  at  the  ends.  In  twenty 
minutes  the  os  was  fully  dilated.  At  9  p.m.  axis-traction  forceps  were 
applied,  and  at  9.35  the  head  was  born,  and  in  a  minute  or  so  later  the 
whole  child,  a  female  weighing  6  k  lb.,  was  expelled  dead.  The  placenta 
was  expelled  at  9.43.  A  very  bad  fit  lasting  four  minutes  immediately 
followed.  Many  other  fits  occurred.  Croton  oil  and  Henry’s  solution 
were  exhibited.  At  midnight  of  November  5th  she  recovered  conscious¬ 
ness  and  spoke.  At  8  a.m.  on  November  6th  the  bowels  moved  for  the 
first  time  since  admission.  Two  fits— the  last— followed.  November  7th, 
Passed  urine  for  the  first  time.  On  November  10th  she  answered  ques- 
tions  slowly,  and  did  not  appear  to  realize  where  she  was.  On  November 
12th  the  urine  was  free  from  albumen,  and  she  was  making  a  good 
recovery.  She  had  eighteen  fits  in  all  after  admission. 

The  case  was  of  interest  to  Professor  Simpson  as  the  first  in 
which  he  had  used  Bossi’s  dilator,  and  as  showing  that  it  was 
applicable  in  a  case  where  the  indication  for  delivery  was 
urgent  and  the  uterus  as  yet  inactive,  the  os  and  cervix  so 
narrow  that  the  instrument  with  the  shields  on  the  points 
could  not  be  passed.  The  claim  that  Bossi  had  made  for  the 
instrument  that  it  acted  not  merely  as  a  mechanical  dilator, 
but  as  a  stimulant  to  uterine  action  was  amply  confirmed  in 
this  experience,  as  it  had  been  by  Leopold,  Knapp,  and  others. 

The  two  papers  were  discussed  by  Drs.  Berry  Hart,  J.  W. 
Ballantyne,  Haultain,  and  Fordyce,  and  by  the  Presi¬ 
dent. 

Election  of  Officers. 

The  following  office-bearers  were  elected  for  the  ensuing 
session: — President:  Dr.  James  Ritchie.  Vice-Presiden  ts : 
Professor  A,  R.  Simpson  and  Dr.  James  Haig  Ferguson. 
Secretaries:  Drs.  W.  Fordyce  and  L.  Lackie.  Treasurer:  Dr. 
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William  Craig.  Librarian:  Dr.  Haaltain.  Editor  of  Transac 
tions  :  Dr.  L.  Lackie.  Members  of  Council:  Sir  John  Halliday 
Croom,  Drs.  Milne  Murray,  D.  Berry  Hart,  N.  T.  Brewis,  R.  C. 
Buist  (Dundee),  Michael  Dewar,  Matheson  Cullen,  and  Moor- 
house  (Stirling).  _ 

j 

Society  of  Medical  Officers  of  Health.— At  a  meeting 
held  on  November  14th,  Dr.  .J.  Spottiswoode  Cameron, 
President,  in  the  chair,  Or.  H.  Meredith  Richards,  Medical 
Officer  of  Health  of  Croydon,  and  Medical  Officer  to  the 
Croydon  School  Board,  read  a  paper  on  The  Sanitary  Control 
of  Schools,  with  Special  Reference  to  the  Education  Bill. 
After  alluding  to  the  evidence  adduced  by  the  late  Sir 
Richard  Thorne,  and  the  investigations  of  Mr.  Shirk  y 
Murphy  as  to  the  dissemination  of  infectious  diseases 
through  the  aggregation  of  children  in  public  elementary 
schools,  he  pointed  to  the  fact  that  nearly  six  million 
children,  forming  a  sixth  of  the  population  of  England  and 
Wales,  passed  a  large  part  of  their  time  in  these  buildings, 
for  the  sanitary  conditions  of  which  the  State  was  responsible. 
School  Boards  and  managers  needed  better  guidance  as  to 
the  size,  ventilation,  lighting,  and  sanitary  arrangements  of 
new  buildings,  and  in  the  adaptation  of  old  ones,  than  that  of 
the  district  surveyor,  who,  as  a  rule,  would  pass  any  place 
involving  no  infringement  of  the  local  by-laws.  *  Overcrowd¬ 
ing,  furniture  in  relation  to  posture,  books,  etc.,  required 
skilled  medical  control,  and  the  teachers  should  be  instructed 
in  the  principles  of  hygiene  and  the  early  recognition  of  in¬ 
fectious  diseases,  which  they  should  report  at  once  to  the 
medical  officer  of  health,  meanwhile  excluding  the  suspects 
from  school.  If  all  communicable  diseases,  whether  notifi¬ 
able  or  not,  were  thus  reported,  much  illness  would  be  pre¬ 
vented  without  the  trouble  and  expense  of  notification. 
During  epidemics  systematic  medical  examination  of 
the  children  should  be  carried  out,  and  at  all 
times  cases  of  imperfect  physical  or  mental  develop¬ 
ment,  defects  of  sight  or  hearing,  the  presence  of  adenoids, 
skin  diseases,  etc.,  should  be  looked  for  and  brought  under 
appropriate  treatment  which  might  involve  removal  to  special 
schools.  Even  on  such  matters  as  the  size  of  classes,  the 
order  and  extent  of  the  curriculum  and  the  like  a  medical 
expert  might  render  valuable  assistance.  Some  School  Boards, 
very  few  at  present,  had  appointed  medical  officers,  but  their 
jurisdiction  did  not  extend  to  voluntary  schools.  The  medical 
officer  of  health,  save  where,  as  at  Croydon,  he  had  been  con¬ 
stituted  also  medical  officer  to  the  School  Board,  could 
order  the  closure  of  schools  or  the  exclusion  of  individual 
;  scholars  likely  to  be  the  means  of  spreading  infection,  but  he 
had  no  official  status  qua  schools,  and  no  right  of  entry  on 
school  premises.  In  some  towns  the  medical  officers  of 
health  had  with  the  best  results  established  a  system  of 
voluntary  notification  by  the  teachers  of  all  cases  of  infectious 
disease,  whether  legally  notifiable  or  not,  but  the  full  benefits 
to  the  community  would  not  be  secured  until  such  informa¬ 
tion  was  made  obligatory,  and  the  medical  officer  of  health 
empowered  to  inspect  school  premises  and  to  enforce  his  re¬ 
commendations  as  to  sanitary  defects.  In  Scotland  the 
necessity  for  such  control  had  been  recognized  by  the  Local 
!  Government  Board  and  the  Education  Department  who  had 
issued  joint  circulars  urging  co-operation  between  the  School 
Boards  and  the  sanitary  authorities.  In  England  the  sanitary 
conditions  of  schools  were  prescribed  in  Article  15  and  the 
procedure  as  regards  infectious  diseases  by  Articles  88 
and  101  of  the  Code.  Subsection  1  of  Article  85  was  fairly 
satisfactory,  but  this  could  not  be  said  of  Subsections  11  and 
in,  for  80  cubic  ft.  and  8  square  ft.  of  floor  per  head  were 
grossly  inadequate,  and  even  the  120  cubic  and  10  square  ft. 
required  in  new  buildings  involved  serious  vitiation  of  the  air 
and  a  propinquity  of  the  children  conducive  to  the  spread  of 
infection.  The  recognition  of  average  instead  of  actual  at¬ 
tendance  permitted  of  habitual  overcrowding  easily  concealed 
by  the  exclusion  during  one  quarter  of  the  year  of  infants 
under  5  years  who  did  not  contribute  to  the  grant.  Only  by 
exhibiting  in  each  room  the  number  of  children  it  could  ac¬ 
commodate,  and  reporting  to  the  medical  officer  of  health 
every  time  that  this  was  exceeded,  could  the  abuse  be  pre¬ 
vented,  though  no  amount  of  cubic  space  availed  to  secure  a 
!  pure  atmosphere  in  the  absence  of  efficient  ventilation,  and 
it  would  not  be  unreasonable  to  demand  in  schools  a  standard 


of  purity  such  as  was  required  by  Section  vii  of  the  Factories 
and  Workshops  Act  of  1901.  The  Education  Committee  under 
the  new  Education  Act  should  be  instructed  to  seek  the  ad¬ 
vice  of  the  medical  officer  of  health  on  all  matters  affecting 
the  welfare  of  the  children,  and  in  larger  towns  and  districts 
where  such  personal  supervision  would  be  beyond  his  power, 
he  might  depute  the  details,  especially  sight  testing  and  the 
like,  to  competent  assistants,  retaining  for  himself  the  general 
control.  Right  of  entry  to  inspect  the  premises  and  to 
examine  the  Children  was  indispensable,  and  Dr.  Crocker  in 
1901  obtained  the  insertion  in  a  private  Act  for  the  Borough  of 
Eccles  clauses  conferring  these  powers  on  the  medical  officer 
of  health.  The  schools  should  be  open  to  his  inspection  at  all 
times  in  respect  of  arrangements  and  conditions  of  the 
closets  and  lavatories,  the  heating,  ventilation,  cleansing,  water 
supply,  etc.,  and  the  occurrence  of  habitual  or  occasional 
overcrowding  of  class  rooms.  The  attendance  officers  might 
render  valuable  services  to  the  medical  officer  of  health  if  they 
were  instructed  to  report  to  him  cases  of  infectious  diseases 
not  attended  by  a  medical  man,  instances  of  overcrowding 
and  insanitary  conditions  coming  under  their  notice  in  their 
daily  rounds.  In  conclusion,  he  asked  whether  it  had  ever 
occurred  to  our  legislators  that  it  was  a  gross  anomaly  that 
while  medical  officers  of  health  were  given  ample  powers  to 
insure  the  healthiness  of  factories  and  workshops,  the  places 
where  the  men  and  women  of  the  rising  generation  were 
moulded  physically  and  mentally  and  prepared  for  their  work 
in  life  were  left  without  adequate  supervision.— Dr.  News- 
holme  then  moved  a  series  of  resolutions,  which  after  much 
discussion  and  amendment  were  referred  to  the  Council  with 
the  view  of  bringing  them  before  Government  in  relation  to 
the  Bill  now  under  the  consideration  of  Parliament. — A  long 
discussion  followed  on  the  various  questions  raised  in  the 
paper  and  resolutions,  in  the  course  of  which  Mr.  Butler  urged 
that  the  power  of  medical  officers  of  health  should  not  be 
restricted  to  infectious  diseases  and  elementary  schools,  but 
extended  to  all  forms  of  disease  and  ill-health  and  to  schools 
of  every  grade. — A  Member  maintained  that  the  time 
had  come  when  the  prevention,  and  not  merely  the  suppres¬ 
sion,  of  disease  should  be  aimed  at ;  and  that  the  physical 
training  of  the  children  should  not  be  left  in  the  hands  of 
ex-sergeants  and  military  men  only,  but  placed  under 
the  control  of  medical  experts  as  the  advisers  of  the 
authorities  on  all  matters  affecting  the  public  health. — 
Dr.  James  Kerr  (Medical  Officer,  London  School  Board) 
hoped  that  the  grouping  of  large  numbers  of  schools 
would  lead  to  a  wider  recognition  of  the  need  for  medical 
supervision,  but  feared  that  in  many  places  men  might  be 
appointed  possessing  no  special  knowledge  of  the  work,  and 
he  would  rather  see  the  creation  of  a  body  of  medical  officers 
of  schools  than  the  imposition  of  the  duties  on  the  medical 
officers  of  health.  It  was,  he  considered,  most  important  that 
all  teachers  should  be  required  to  pass  an  examination  in 
hygiene  that  they  might  in  their  turn  educate  and  influence 
the  public. — Dr.  Meredith  Richards  said  that  the  intention  of 
Dr.  Newsliolme  and  himself  in  framing  the  resolutions  was 
that  all  inspection  and  administrative  functions  should  de¬ 
volve  on  the  district  medical  officers  of  health  and  their 
deputies,  but  that  the  medical  officer  of  the  county, 
where  such  had  been  appointed,  should  advise  the  County 
Council  as  the  supreme  educational  authority  on  matters  of 
principle  and  general  administration. — The  President  re¬ 
marked  that  he  had  never  found  any  of  the  difficulties  that 
some  persons  feared  in  obtaining  the  closure  of  Sunday 
schools  by  friendly  communication  with  the  superintendents. 
In  Huddersfield  the  possibility  of  friction  with  medical  prac¬ 
titioners  had  been  avoided  by  providing  the  teachers  in  all 
elementary  schools  with  forms  to  be  given  to  suspect  children 
to  which  the  parents  were  required  to  obtain  the  signature  of 
their  own  medical  attendants,  who,  on  forwarding  them  to  the 
sanitary  authority,  were  paid  the  notification  fee,  though  the 
disease  might  not  be  legally  notifiable.  The  system  had 
worked  well  from  every  point  of  view. 

British  Electro-Therapeutic  Society. —  At  a  meeting 
held  on 'November  7th,  Dr.  Lewis  Jones,  the  Vice-President, 
in  the  chair,  Mr.  Bokenham  exhibited  (1)  a  simple  Finsen 
lamp  for  the  continuous  main  current,  a  combined  volt  and 
milliamperemeter,  with  covers  for  electrodes ;  the  above 
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manufactured  by  Schall ;  (2)  a  radiometer  by  Holzknecht. 
— Dr.  Graham  showed  a  Finsen-ray  lamp. — Mr.  Hall- 
Edwards  read  a  paper  on  some  points  of  .r-ray  therapeutics, 
illustrated  by  many  lantern  slides.  Drs.  Lewis  Jones,  Cowen, 
and  Batten  discussed  various  points  raised  by  the  paper  ;  and 
Mr.  Hall-Edwtards  replied. — It  was  announced  that  Mr. 
Edmund  Owen  had  kindly  consented  to  give  a  short  address 
at  the  next  meeting  on  December  5th.  An  exhibition  of  elec¬ 
trical  apparatus  will  be  held  the  same  evening. 


REVIEWS, 


PHYSIOLOGICAL  CHEMISTRY. 

The  publication  of  Professor  Bunge’s  now  well-known  Text¬ 
book  of  Physiological  and  Patholoyical  Chemistry1  about  thirteen 
years  ago,  was  an  event  of  no  mean  importance  in  physiologi¬ 
cal  literature.  Previous  to  that  time  the  majority  of  students 
regarded  physiological  chemistry  like  materia  medica  as  one 
of  the  subjects  of  which  they  must  know  something,  but  only 
just  enough  to  enable  them  to  pass  their  examinations ;  it 
was  looked  upon  as  one  of  the  driest  and  least  interesting  of 
their  studies.  The  reason  for  this  was  the  uninteresting 
manner  in  which  most  of  the  textbooks  of  the  day  treated  this 
portion  of  physiology ;  it  was  the  custom  to  relegate  it  to  an 
appendix  in  small  type,  in  which  the  barest  outline  of  the 
subject  was  given.  Physiological  workers  also  seemed  to  be 
animated  by  the  same  idea  as  the  students,  and  those  who 
devoted  their  powers  of  research  to  the  chemical  side  of  phy¬ 
siology  were  few  and  far  between.  How  different  it  is  to-day  ; 
chemical  physiology  is  perhaps  the  most  progressive  side 
of  the  subject ;  its  importance  and  its  fascination  for 
both  students  and  investigators  are  universally  re¬ 
cognized.  The  several  causes  that  have  contributed 
to  this  result  need  not  concern  us  here.  We  can¬ 
not  help  thinking,  however,  that  one  factor  has  been 
the  more  interesting  way  in  which  the  subject  has  been  pre¬ 
sented  to  the  reader,  and  Professor  Bunge  was  one  of  the  first 
to  show  that  physiological  chemistry  can  be  made  attractive 
in  this  way.  He  is  a  man  of  strong  individuality  and  origin¬ 
ality  ;  his  opinions  are  firmly  held  and  vigorously  expressed ; 
his  pen  is  facile,  and  his  writing  throughout  is  full  of  in¬ 
teresting  arguments  and  suggestions.  In  the  second  English 
edition  the  book  is  considerably  enlarged,  new  lectures  have 
been  added  on  such  subjects  as  milk,  diet,  and  iron,  to  the  know¬ 
ledge  of  which  Professor  Bunge  has  himself  made  considerable 
additions.  We  also  find  new  sections  dealing  with  such 
matters  as  the  ductless  glands  and  infection,  which  have  been 
recently  much  in  evidence  before  the  physiological  world. 
Mrs.  Starling  has  again  undertaken  the  translation,  and  this 
has  been  so  skilfully  carried  out  (from  the  fourth  German 
edition)  that  none  of  the  lucidity  and  vigour  of  the  original  has 
been  lost.  The  work  has  been  edited  by  her  husband,  and  we 
would  call  attention  to  one  pregnant  sentence  in  the  preface 
Professor  Starling  has  written:  “I  would  endorse  the 
author’s  recommendation  to  students  to  go  back  when¬ 
ever  possible  to  the  original  papers,  copious  references 
to  which  form  a  prominent  feature  of  these  lectures. 
A  careful  study  of  a  few  of  the  classic  researches  in  their 
original  form  will  do  more  to  acquaint  a  man  with  the  spirit 
of  physiology  than  the  most  arduous  perusal  of  textbooks.” 
For  the  reasons  already  given  we  therefore  highly  commend 
the  book  to  the  attention  of  thoughtful  students,  but  it  is 
necessary  to  add  some  words  of  caution.  In  the  first  place,  the 
book  cannot  be  3aid  to  be  in  any  way  up  to  date.  We  take  it 
that  this  is  the  deliberate  intention  of  the  author,  and  he  would 
doubtless  ^repudiate  any  suggestion  of  ultra-modernity.  He 
states  that  he  has  endeavoured  “to  introduce  everything  that 
is  ripe  for  a  connected  account ;  ”  but  the  ripeness  of  know¬ 
ledge  is  differently  interpreted  by  different  people;  Professor 
Bunge  is  especially  cautious,  and  the  fruit  he  selects  is  some¬ 
times  very  ripe  indeed.  When  we  look  through  his  references 
to  the  literature  of  the  subject,  it  is  very  rare  to  see 
a  paper  mentioned  that  is  less  than  ten  years  old.  The 

1  Textbook  of  Physiological  and  Pathological  Chemistry ,  in  twenty-nine  leo 
tures.  By  G.  Bunge,  Professor  of  Physiological  Chemistry  at  Bale. 
Second  Eoglish  edition.  Translated  from  the  fourth  German  edition  by 
Florence  A.  Starling,  and  edited  by  Ernest  H.  Starling,  M.D.,  F.R.S.  Lon¬ 
don  :  Kegan  Paul,  Trench,  Triibner,  and  Co.  1902.  (Demy  8vo,  pp.  476. 
168.) 


editor  has  repaired  this  to  some  extent,  and  it  is  curious  to 
be  told  in  connexion  with  such  a  matter  as  blood  coagulation 
that  the  recent  literature  on  the  subject  will  be  found  in  a 
book  published  some  years  before  the  present  work.  The 
author's  shyness  in  avoiding  anything  immature  is  well 
illustrated  by  his  attitude  in  reference  to  immunity,  where 
the  whole  of  the  valuable  work  of  Ehrlich  and  his  followers 
is  dismissed  in  a  cautious  sentence  of  six  lines.  Another 
example  is  seen  in  his  treatment  of  the  vast  amount  of 
original  work  on  the  constituents  of  the  suprarenal  bodies 
and  their  action.  He  says:  “  For  the  present  it  is  not  pos¬ 
sible  to  give  a  short  connected  account  of  these  indefinite  and 
contradictory  statements.”  A  still  more  serious  warning 
must  be  given  against  an  unhesitating  acceptance  of  many 
of  Professor  Bunge’s  opinions.  Difference  of  opinion  on 
many  physiological  subjects  is  both  legitimate  and  inevitable, 
and  a  judicious  writer  always  states  the  pros  and  cons  on 
matters  of  controversy.  But  Professor  Bunge  is  often  dogmatic 
where  he  should  not  be,  and  sometimes  his  conclusions  are 
opposed  to  those  of  the  majority  of  physiologists.  His  book 
was  originally  written  at  the  crest  of  that  wave  of  thought 
known  as  neo-vitalism.  He  was  one  of  its  most  prominent 
supporters,  and  his  book  played  a  leading  part  in  supporting 
the  doctrine.  But  at  the  present  day  the  wave  is  subsiding, 
because  new  knowledge  has  shown  that  some  of  the  so-called 
manifestations  of  “vital  force”  are  susceptible  of  other  and 
simpler  explanations.  Our  author’s  attitude  on  the  subject, 
however,  remains  unchanged,  and  the  whole  book  is  tinged 
with  the  vitalistic  idea.  In  support  of  the  doctrine  he 
appears  sometimes  to  avoid  deliberately  any  consideration  of 
the  new  evidence  against  it.  One  example  of  this  will  suffice. 
The  old  idea  of  the  absorption  of  fat  assumed  that  the 
intestinal  cells  were  able  to  select  particles  of  fat  and 
reject  other  particles,  and  to  take  these  into  their  proto¬ 
plasm  by  some  mystic  property  associated  with  their  vitality. 
This  view  is  still  preached  in  spite  of  the  overwhelming 
mass  of  evidence  that  has  accumulated  against  it.  No  men¬ 
tion  is  even  made  of  these  researches,  which  if  they  have  not 
completely  explained  every  detail  of  fat  absorption,  have  at 
le><st  demonstrated  that  the  old  idea  of  fat  absorption  is  un¬ 
tenable.  Here,  as  in  other  cases  of  the  same  kind,  the  editor 
has  had  to  step  in  with  a  useful  corrective  in  the  shape  of  a 
footnote.  The  essence  of  vitalism,  according  to  Bunge  in  one 
place,  does  not  lie  in  being  content  wilh  a  term  and  abandon¬ 
ing  reflection,  but  in  adopting  theonlj  right  path  of  obtaining 
knowledge  which  is  possible  in  starting  from  what  we  know, 
the  internal  world  to  explain  what  we  do  not  know,  the 
external  world.  If  Professor  Bunge  had  carried  the  idea  that 
we  must  learn  things  physiological  from  the  psychological 
point  of  view  into  practice  no  one  would  have  objected  to  his 
method;  but  in  some  places,  as  in  the  instance  just  quoted, 
he  rather  seems  to  adopt  Kant’s  notion,  which  he  quotes  with 
approval,  that  vital  force  is  a  convenient  resting  place  where 
reason  can  repose  on  the  pillow  of  obscure  qualities.  Pro¬ 
fessor  Bunge  exhibits  the  same  vigour  in  relation  to  his 
other  opinions.  He  defends  his  well-known  views  on  the 
use  of  iron  as  a  medicament,  and  does  not  spare  his 
critics.  He  is  as  ardent  a  teetotaller  as  he  is  a 
vitalist ;  he  exclaims  “  How  foolish  it  is  for  men  to  give  the 
nourishing  carbohydrates  of  the  grape-juice  and  grain  to  be 
devoured  by  the  yeast  fungus,  while  they  themselves  feast  on 
the  excreta  of  the  fungus.”  This  is  the  picturesque  style  of 
writing  that  makes  the  book  so  readable,  and,  like  an 
artist,  he  does  not  hesitate  at  times  to  sacrifice  accuracy  to 
effect.  Even  the  use  of  salt  falls  to  some  extent  beneath  his 
ban,  and  an  undue  use  of  this  innocent  article  of  diet  is 
spoken  of  as  a  sin  against  Nature.  This  occurs  in  one  of  the 
most  interesting  chapters  in  the  book  -that  which  deals  with 
inorganic  compounds.  We  note,  however,  that  in  spite  of  the 
importance  which  Professor  Bunge  gives  to  a  study  of  in¬ 
organic  chemistry,  he  entirely  emits  to  consider  the  new 
branch  of  inorganic  chemistry  known  as  physical  chemistry. 
We  can  hardly  suppose  that  so  ardent  an  advocate  of  a  study 
of  original  research  can  be  unacquainted  with  the  important 
bearings  this  branch  of  chemistry  has  on  physiological  con 
ceptions.  Is  it  a  subject  which  he  considers  not  ripe  for 
description,  or  is  this  another  case  where  reason  can  repose 
for  fear  of  disturbing  the  vitalistic  faith?  Those  of  our  readers 
who  already  know  Bunge’s  lectures  will  not  require  to  be  told 
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to  read  them  in  the  revised  version.  We  hope  we  have  said 
enough,  even  in  our  critical  remarks,  to  induce  those  who  do 
not  know  them  to  make  their  acquaintance. 


ALCOHOLISM. 

To  temperance  reformers  this  country  owes  an  immense  debt. 
Their  enthusiasm  has  produced  in  the  last  century  a  change 
in  public  opinion  and  in  public  manners  greater  than  any 
man  can  appreciate.  A  comparison  of  the  past  with  the 
present,  which  is  one  of  the  chief  objects  of  Dr.  Shad- 
well’s  book,  Drink ,  Temperance ,  and  Legislation ,2  reveals 
the  great  improvement  which  has  taken  place  already,  and 
gives  for  the  luture  both  a  lesson  and  a  hope. 

Efforts  to  repress  drinking  began  more  than  a  thousand 
years  ago,  but  the  copious  quotations  which  Dr.  Shadwell 
gives  from  old  writers  will  prove  to  any  one  not  already  aware 
of  the  fact  that  down  to  the  early  part  of  the  nineteenth 
century  it  was  extremely  prevalent.  The  descriptions  given 
by  contemporary  witnesses  in  the  seventeenth  and  eighteenth 
centuries  are  awful.  A  steady  improvement  has  marked  the 
last  seventy  years.  The  evidence  of  this  is  to  be  found  partly 
in  the  annual  reports  of  the  Chief  Commissioner  of  the 
Metropolitan  Police  and  in  similar  official  statistics,  and 
partly  in  the  evidence  given  before  the  many  Royal  Com¬ 
missions  that  have  sat  upon  the  question  during  this  time. 
Readers  will  find  each  class  of  evidence  reproduced  and 
critically  examined.  The  general  belief  that  female  drunken¬ 
ness  has  not  lessened  so  much  as  male  is  confirmed  and  there 
is  evidence  that  in  the  upper  classes,  though  statistics  are 
wanting,  women  drink  more  than  they  did.  In  considering  the 
forces  that  have  brought  about  this  change  a  summary  of  the 
many  liquor  laws  passed  since  1830,  with  a  study  of  their 
effects,  shows  that  legislation,  wisely  devised,  has  had  great 
power  for  good.  The  greatest  force  of  all  is  undoubtedly  the 
change  which  has  taken  place  in  public  opinion  and  the 
better  example  set  by  the  educated  classes. 

The  chapters  on  the  forces  of  intemperance  and  on  the 
public-house  are  among  the  most  interesting  in  the  book. 
Dr.  Shadwell’s  acquaintance  with  the  working  classes  gives 
him  a  point  of  view  rather  different  from  that  usually  taken  by 
writers  on  the  subject.  He  knows  what  working  men  think, 
and  he  describes  the  public-house  from  the  inside.  More 
rubbish  is  talked  about  the  poor  than  about  most  things.  I  ew 
seem  to  recognise  that  poor  people  are  simply  people  who 
have  no  money,  that  they  have  much  the  same  desires  and 
take  much  the  same  steps  to  gratify  them  as  their  neighbours. 
We  drink  wine  as  the  poor  beer  because  we  like  it.  We  go 
where  we  can  get  it  good  and  so  do  they.  They  care  about  as 
much  for  gaslights  and  glass  mirrors  as  we  should,  and  they 
are  about  as  much  tempted  by  the  publican  as  we  aye.  Those 
of  us  who  grew  thirsty  away  from  home  will  entirely  agree 
with  Dr.  Shadwell  that  for  discomfort  and  inattention  to 
customers  a  public  bar  stands  pre-eminent. 

The  best  guide  for  future  effort  is  the  experience  of  the  past. 
Dr.  Shadwell  maintains  that  the  proper  province  of  law  is  to 
stop  disorder  not  to  enforce  virtue.  When  laws  have  been 
directed  against  recognized  abuses  they  have  had  a  great 
effect.  Such  are  Acts  for  the  moderate  restriction  of  sale  hours, 
for  the  regulation  of  licenses,  for  the  punishment  of  disorder, 
and  forbidding  the  payment  of  wages  in  public-houses.  Such 
laws  are  backed  by  public  opinion  and  are  well  executed  by  the 
police  and  magistrates.  He  thinks  that  the  drunkard  is  far 
too  leniently  treated.  If  the  drunkard  commits  a  crime  his 
sentence  i 8  lessened  rather  than  increased,  and  if  he  has  only 
made  himself  a  nuisance  we  see  him  home  or  get  into  another 
carriage.  Dr.  Shadwell  holds  that  there  are  considerable  ob¬ 
jections  to  certain  lines  of  legislation  which  have  been  pro¬ 
posed.  Prohibition  would  at  once  lead  to  evasion,  and  any 
legislation  to  be  useful  must  recognize  the  deep  devotion  of 
our  people  to  beer.  Any  attempt,  whether  general  or  local,  to 
prevent  their  buying  it  at  public-houses  leads  at  once  to  the 
formation  of  drinking  clubs.  Temperance  reformers  some- 
;  times  urge  that  the  licensing  body  should  be  elective.  But 
such  functions  should  be,  above  all  things,  exercised  in  the 
spirit  not  of  a  partisan  but  of  a  judge.  To  put  them  at  the 
!  mercy  of  the  ba'lot,  would  instantly  make  them  the  battlefield 

2  ±.rink,  Temptrance,  and  Legislation.  By  Arthur  Shadwell,  M.A.,  M.D. 
London  :  Longmans,  Green  and  Co.  1902.  (Crown  8vo,  pp.  322,  5s.) 


of  conflicting  interests  and  entirely  destroy  their  judicial 
character. 

Apart  from  legislation,  various  schemes  have  been  sug¬ 
gested,  the  aim  of  which  is  to  lessen  private  interest  in  the 
sale  of  intoxicants,  and  we  find  an  instructive  chapter  on  the 
model  public-house,  and  a  good  description  of  the  Gothenburg 
system.  The  latter  is  more  often  talked  about  than  under¬ 
stood,  but  Dr.  Shadwell  has  the  advantage  of  having  studied 
it  for  several  months  in  Gothenburg  itself,  and  of  having  the 
personal  acquaintance  of  its  authors.  He  is  very  pessimistic 
as  to  the  possibility  of  doing  anything  for  the  habitual  in¬ 
ebriate.  He  maintains  that  those  who  deliberately  and 
regularly  get  drunk  because  they  like  it,  and  starve  their 
families  to  do  so,  need  no  treatment  but  severe  punishment ; 
that  those  who  come  continuously  under  the  influence  of  liquor 
may  occasionally  be  reformed  by  prolonged  abstinence ;  but 
that  among  men  these  are  so  few  that  public  money  spent  upon 
their  reformation  is  wasted,  though  there  is  more  hope  for  the 
young  women,  for  they  are  generally  prostitutes,  and  reform 
in  one  matter  might  be  aided  by  reform  in  the  other.  We  are 
ready  to  admit  that  the  results  of  treatment  of  habitual  in¬ 
ebriety  in  the  male  are  most  discouraging,  but  unless  a 
definition  of  the  condition  be  adopted  which  would  exclude 
some  of  the  most  distressing  cases,  we  are  not  prepared  to 
express  so  absolute  an  opinion  as  Dr.  Shadwell,  and  would 
altogether  dissent  from  the  view  that  the  fear  of  punishment 
has  any  serious  deterrent  effect.  A  man  must  be  sober  while 
in  prison,  or  if  a  fine  has  emptied  his  pockets,  but  let  the 
opportunity  for  drinking  recur  and  the  dog  returns  to  his 
vomit  again,  and  the  sow  that  was  washed  to  her  wallowing 
in  the  mire.  Speaking  broadly,  the  majority  of  medical  men 
will  bear  Dr.  Shadwell  out  when  he  concludes  that  a  drunkard 
cannot  be  cured  unless  he  greatly  desires  it,  but  we  question 
whether  the  further  conclusion  that  if  he  does  he  can  usually 
cure  himself  is  sound.  He  can  be  helped  in  various  ways, 
and,  for  one  thing,  we  are  disposed  to  think  that  therapeutic 
measures  are  often  neglected,  and  that  the  resources  of 
rational  medicinal  treatment,  so  far  from  being  exhausted, 
have  never  yet  been  adequately  tried. 

Lastly,  we  may  congratulate  ourselves  that  our  national 
drink  is  beer,  since  its  effects  upon  the  population  are  far  less 
harmful  than  those  of  spirits.  It  is  often  stated  that  beer  is 
rendered  unwholesome  by  adulteration,  and  that  vanous 
noxious  drugs  are  added  by  the  publican  to  increase  thnst 
and  to  promote  intemperance.  To  the  latter  charge  common 
sense  gives  the  true  answer.  On  the  one  hand,  it  is  already 
against  the  publican’s  interest  to  allow  intemperance,  and 
will  still  be  more  so  in  the  future;  on  the  other,  lie  cannot 
add  such  things  to  beer  without  spoiling  the  taste  of  it.  That 
strange  being,  the  poor  man,  has  a  curious  habit  of  disliking 
nasty  beer,  and  goes  elsewhere  for  his  glass.  We  are  glad  to 
learn  that  the  chief  adulterant  is  simply  water.  This  may  be 
dishonest,  but  it  can  hardly  rank  as  a  national  calamity. 


DISEASES  OF  THE  STOMACH. 

)r.  Campbell  Thomson  has  been  fortunate  enough  to  have 
bserved  five  cases  of  acute  dilatation  of  the  stomach.  Ine 
eports  of  these  he  has  read  before  the  Royal  Medical  and 
Ihirurgical  Society,  and  his  book  entitled  Acute  Dilatation  <y 
he  Stomach !  is  an  extended  account  of  the  same.  In  addition 
0  his  own  cases  the  author  provides  a  summary  of  some  39 
thers,  and  his  conclusions  are  thus  drawn  from  the  reports  ot 
4  cases.  The  cases  which  die  are  those  which  are  most  severe,, 
nd  probably  there  are  many  cases  of  lesser  severity  which 
ecover.  General  debility  appears  to  be  the  great  predisposing 
ause;  the  attack  may  be  excited  by  the  shock  of  a  surgical 
operation,  by  overeating,  or  by  the  presence  of 
ion.  In  the  fatal  cases  the  average  duration  of  life  after  the 
inset  of  symptoms  is  five  anda-half  days,  ^]0US1,\lt.mayQ^Q^ 
hort  as  twelve  hours.  Dr.  Thomson  considers  tl lat  P^alysis. 
if  the  walls  of  the  stomach  is  very  probably  the  initial  paust 
if  the  trouble,  as  opposed  to  others  who  think  that  an  exccs- 
ive  gastric  secretion  distends  the  stomach,  or  that  compres- 
ion  is  produced  on  the  duodenum  by  the  superior  mesenteric 
irtery,  etc.  Dr.  Thomson  recommends  hypodermic  injections 
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of  strychnine,  rectal  feeding  and  transfusion,  washing  out  the 
stomach,  and  in  some  cases  the  prone  position.  Surgical 
treatment  seems  of  no  avail. 

The  second  edition  of  Dr.  Hemmeteb’s  book  on  Diseases  of 
the  Stomach 4  contains  a  considerable  amount  of  new  material, 
while  the  old  lias  been  thoroughly  revised.  Among  that 
which  is  new  is  part  of  the  interesting  section  on  motor 
insufficiency  of  the  stomach.  The  author  describes,  with 
illustrative  tracings,  his  own  methods  of  recording  the 
peristaltic  movements  by  the  introduction  of  a  rubber  bag 
which,  when  inflated,  exactly  occupies  the  interior  of  the 
stomach.  This  is  claimed  to  be  an  improvement  on  Ein- 
horn’s  method  and  superior  to  the  methods  of  Leube,  Ewald, 
and  others,  who  estimate  the  movements  in  terms  of  time  by 
the  rate  at  which  different  substances  are  absorbed  from  the 
stomach.  The  author  considers  that  electro-diaphany  is 
valuable  in  diagnosis  in  combination  with  other  methods,  but 
that,  owing  to  many  possible  fallacies,  too  much  reliance 
must  not  be  placed  upon  it  alone.  Among  chapters  which 
have  been  largely  reconstructed  and  added  to  are  those  on 
hypertrophic  stenosis  of  the  pylorus,  obstruction  of  the 
orifices,  the  use  and  abuse  of  rest  and  exercise  in  the  treat¬ 
ment  of  digestive  diseases,  haemorrhage  from  the  stomach, 
on  gastroptosis  and  on  enteroptosis.  Therapeutics,  medi¬ 
cinal,  electrical,  and  mechanical,  are  all  fully  discussed,  and 
many  useful  hints  will  be  found  ;  the  extensive  diet  lists  for 
various  conditions  will  also  serve  as  useful  models.  An  inter¬ 
esting  and  instructive  section  deals  with  the  neuroses  of  the 
stomach.  The  book  contains  a  large  amount  of  well-arranged 
information. 


ANTHROPOMETRY  IN  THE  NAVY. 

Staff  Surgeon  Beadnell  has  published  in  a  pamphlet5  the 
record  of  detailed  anthropometrieal  observations  of  24  officers, 
96  petty  officers  and  able  seamen,  120  ordinary  seamen  and 
boys,  11  stokers,  37  marines,  and  17  miscellaneous  ratings  of 
If.M.S.  Powerful,  shortly  after  commissioning  for  the  China 
Station  in  1897.  It  had  been  intended  to  repeat  these  measure¬ 
ments  towards  the  end  of  the  commission,  but  about  that 
time  the  officers  and  men  were  in  part  besieged  in  Ladysmith 
<or  engaged  in  other  military  operations  in  South  Africa,  and 
in  consequence  the  original  intention  could  not  be  carried  out. 
It  would  appear  that  the  average  height  of  the  marine  is  2.5  in. 
greater  than  that  of  the  able  seaman,  though  the  latter  is 
0.8  year  older ;  this  the  author  suggests  may  be  due  to  the 
seaman  having  slept  in  a  hammock  from  his  entry  as  a  boy, 
whereas  the  marine  has  nearly  completed  his  vertical  growth 
before  he  has  to  sleep  in  a  hammock ;  the  hammock  would 
seem,  according  to  the  observations  recorded,  to  check  ver¬ 
tical  and  favour  horizontal  growth.  The  left  arm  of  the 
stoker  was  found  to  have  a  greater  circumference  and  to  be 
capable  of  lifting  a  greater  weight  than  the  right,  while  the 
left  hand  pressure,  as  tested  by  the  dynamometer,  was  also 
greater  than  that  of  the  right ;  this  superiority  of  the  left 
upper  limb  of  the  stoker  is  attributed  to  the  effects  of  shovel 
stoking,  the  left  hand  and  arm  being  called  on  for  greater 
effort  than  the  right.  The  circumference  of  the  legs  of  the 
marine  was  found  to  be  much  below  the  average,  especially 
that  of  the  right  leg,  but  this  apparently  cannot  be  explained. 
It  would  be  desirable,  we  think,  before  accepting  these  and 
other  class  comparisons  given  as  representing  general  principles 
to  enlarge  the  field  of  observation.  Staff  Surgeon  BeadnelPs 
pamphlet  bears  evidence  of  zeal  and  industry  on  his  part  in 
carrying  out  researches  of  considerable  practical  importance. 


ORTHOPAEDIC  SURGERY. 

In  Ins  monograph  on  Hare-lip  and  Cleft  Palate 6  Mr.  Murray, 
of  Liverpool,  gives  a  short,  plain  statement  of  his  expe¬ 
riences  in  the  treatment  of  these  distressing  deformities.  He 
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has  operated  in  168  cases  of  liare-lip  and  cleft  palate  with 
gratifying  success,  as  we  gather  from  his  excellent  photo¬ 
graphs.  Based  on  personal  knowledge  the  conclusions  arrived 
at  are  weighty,  and  therefore  worthy  of  close  attention.  The 
author  prefers  to  operate  for  hare-lip  at  the  fourth  week  if  the 
child  is  in  good  health.  He  describes  an  ingenious  device  of 
his  own  for  overc9ming  the  flattening  of  the  ala  nasi  on  the 
affected  side.  With  regard  to  the  retention  or  otherwise  of 
the  premaxillary  bone  in  double  hare-lip,  he  says  that  as  a  ' 
rule  the  best  results  will  follow  if  the  bone  can  be  retained, 
but  that  the  decision  should  depend  upon  the  possibility  of 
closing  the  lip  over  it.  In  passing  we  may  say  that  Figs.  t 
and  6  exemplify  the  wisdom  of  retention  of  the  premaxilla. 
The  age  at  which  cleft  palate  should  be  operated  on  has  been 
the  subject  of  widely  divergent  opinions,  but  Mr.  Murray 
prefers  the  second  year,  and  he  gives  sound  reasons  for  his 
belief.  He  also  gives  an  explanation  which  is,  we  believe,  en¬ 
tirely  original,  of  the  cause  of  the  punchinello  voice  in  cleft 
palate.  The  operation  which  he  prefers  is  known  as  that  of 
Langenbeck.  although  he  thinks  the  procedure  of  Mr.  Davies- 
Colley  may  be  of  value  if  the  gap  be  exceptionally  wide.  In 
conclusion,  we  welcome  the  appearance  of  this  book,  and  con¬ 
gratulate  Mr.  Murray  upon  it.  It  is  a  record  of  good  work  ex¬ 
tending  over  a  number  of  years  in  a  very  difficult  branch  of 
surgery. 

The  pathogenesis  of  scoliosis  is  a  subject  which  has  exer¬ 
cised  the  minds  of  many  sflrgeons,  and  the  difficulty  of  finding 
an  adequate  explanation  to  fit  in  with  all  the  varieties  of  cases 
is  extreme.  Dr.  Riedinger’s  contribution 7  therefore  is  to  be 
welcomed  as  an  attempt,  partially  successful,  to  set  this  difli-  ! 
cult  matter  at  rest.  He  gives  his  adherence  to  the  static 
theory,  and  believes  that  the  sequence  of  events  in  the  onset 
of  scoliosis  is,  first,  flexion  of  the  spine  or  kyphosis,  then 
lateral  deviation,  and  finally  rotation  or  torsion.  His  views 
are,  we  believe,  in  accordance  with  the  opinion  of  the  majority 
of  careful  observers  of  to-day.  He  goes  very  fully  into  details 
and  gives  a  number  of  illustrations  in  support  of  his  conten¬ 
tion  and  against  those  who  favour  the  mechanical  theory. 
But  the  general  impression  left  upon  the  reader  of  the  litera¬ 
ture  of  this  subject  is  that  there  is  a  good  deal  more  work  to 
be  done  before  the  question  can  be  considered  as  having  been 
disposed  of  satisfactorily.  4 

It  is  comparatively  recently  that  we  noticed  the  first  edition 
of  the  work  on  The  Surgical  Treatment  of  Disfigurements  and 
Deformities  of  the  Face  f  by  Dr.  Roberts,  of  Philadelphia  ;  and 
the  issue  of  a  second  edition  so  soon  speaks  well  for  the 
interest  taken  in  the  subject,  and  shows  that  the  author’s 
efforts  have  been  appreciated.  This  edition  is  fuller  than  the 
first  and  is  less  sketchy,  more  details  and  figures  being  given, 
and  in  addition  a  chapter  is  devoted  to  the  reconstruction  of 
syphilitic  noses.  The  methods  are  very  ingenious  and  dis¬ 
tinctly  original.  So,  too,  is  the  orthography  of  some  words  in 
the  text;  thus  “maneuver”  for  manoeuvre,  “fistule”  for 
fistula,  “anatomic”  for  anatomical.  These  corrupted  words 
are  extremely  distasteful.  The  illustrations  are  on  the  whole 
good,  but  it  must  not  be  forgotten  that  in  photographs 
especially  the  scars  left  by  the  transference  of  flaps  are  not 
so  prominently  shown  as  they  appear  in  the  original.  This 
scarring  is  the  reproach  of  many  plastic  operations.  The 
book  is  to  be  commended,  because  from  it  a  surgeon  may 
obtain  many  valuable  hints. 


BACTERIOLOGY". 

Dr.  Matzuschita  has  compiled  an  analytical  catalogue  '  of 
no  fewer  than  1,323  named  bacteria,  which  is  almost  identical 
in  its  conception  and  aim  with  the  one  produced  by  Eisenberg 

7  Morphologic  und  Mechanismus  der  Skoliose  (the  Morphology  and 

Mechanism  of  Lateral  Curvature  of  the  Spine).  Von  Dr.  Jakob  Riedinger, 
Privat-docent  in  the  University  of  Wurzburg.  Wiesbaden :  J.  F. 
Bergmann,  and  Glasgow  :  F.qtauermeister.  1901.  (Roy.  8vo,  pp.  83,  figs. 
51.  4s.) 

8  The  Surgical  Treatment  of  Disfigurements  and  Deformities  of  the  Face.  By 
John  B.  Roberts,  A.M.,  M.D.,  Professor  of  Surgery  in  the  Philadelphia 
Polyclinic,  etc.  Second  Edition  (with  a  chapter  on  the  Reconstruction  of 
Syphilitic  Noses).  Philadelphia  :  The  Philadelphia  Publishing  Company. 
1901.  (Demy  8vo,  pp.  72  :  51  figures.) 

9  Bnctcriologische  Diagnostik.  far  Aerzte,  Tierdrzte,  und  Botaniker.  (Bac¬ 
teriological  Diagnosis  for  Physicians,  Veterinary  Surgeons,  and  Botanists). 
Von  Teisi  Matzuschita.  M.D.,  Ph.D.  Jena :  Gustav  Fischer.  1902. 
(Medium  8vo,  pp.  710;  17  illustrations.  M.t5.) 
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some  seventeen  years  ago.  Like  that  work  it  excites 
admiration  for  the  industry  exhibited  by  the  author  in  col¬ 
lecting,  correcting,  and.  arranging  those  details  of  the  life- 
history  of  bacteria  that  render  it  possible  to  classify  and  dis¬ 
tinguish  species  and  individuals.  The  author  has  confined 
his  attention  to  true  bacteria,  to  the  exclusion  of  moulds, 
yeasts,  and  eumycetes.  The  first  section  deals  with  those 
organisms  which  liquefy  gelatine,  the  second  with  those 
which  do  not,  and  the  third  with  those  which  do  not  grow 
upon  gelatine  or  under  20°  C.  In  each  of  these  three  sections 
the  organisms  are  divided  into  two  broad  groups  as  faculta¬ 
tive  and  obligate  anaerobes,  further  subdivisions  being 
afforded  by  the  presence  or  absence  of  spore  formation, 
reaction  to  Gram’s  method  of  staining,  etc.  The  fourth 
section  comprises  bacteria  not  yet  adequately  described,  and 
the  fifth,  organisms  which  up  to  the  present  have  resisted  all 
attempts  at  cultivation.  Next  follows  lists  of  bacteria  tabu¬ 
lated  according  to  the  situations  in  which  they  occur  in 
Nature;  and,  finally,  there  is  a  key  in  which  the  most 
important  bacteria  are  arranged  in  the  morphological  groups 
“coccaceae,”  “  bacillaceae,”  and  “spirillaceae,”  the  author, 
as  we  think  wisely,  having  restricted  himself  to  the  original 
nomenclature  of  the  organisms  described.  The  arrangement 
in  folio  is  the  same  throughout  the  five  numbered  sections, 
the  various  bacteria  being  tabulated  on  one  page,  against 
columns  marked  with  arbitrary  signs,  to  show  motility,  spore 
formation,  atmospheric  requirements,  reaction  to  Gram, 
formation  of  liquefying  ferment  in  10  per  cent,  gelatine, 
action  on  milk,  gas  formation  in  sugar  media,  formation  of 
sulphuretted  hydrogen,  indol  formation,  and  chromogenesis. 
On  the  facing  page  short  paragraphs  give  further  details  of  the 
life-history  of  each  bacterium,  size  and  shape  being  described 
in  general  terms  only.  A  complete  and  well-arranged  index 
completes  the  book.  So  far  as  our  examination  of  the  cata¬ 
logue  goes  the  facts  recorded  are  usually  accurate  and  fairly 
sufficient;  indeed,  in  the  face  of  the  enormous  amount  of 
work  involved  in  the  production  of  the  book,  to  demand  more 
numerous  and  more  minute  details  concerning  the  various 
organisms  would  be  captious.  The  book  should  be  invaluable 
to  the  working  bacteriologist  in  the  early  stages  of  the  pro¬ 
cess  of  identifying  unknown  bacteria. 

Professor  Hewlett  has  taken  the  opportunity  afforded  by  a 
second  edition  to  make  a  complete  revision  of  the  matter  of  his 
excellent  Manual  of  Bacteriology ,  Clinical  and  Applied.1'  He  has 
rewritten  portions  and  has  incorporated  much  new  material, 
i  this  latter  to  the  extent  of  nearly  100  pages.  While  the  new 
edition  is  thus  brought  thoroughly  up  to  date,  the  general 
scheme  of  the  book  is  unchanged.  The  earlier  chapters  are 
devoted  to  general  considerations  and  technique,  the  re¬ 
mainder  to  a  systematic  description  of  the  pathogenic  bac¬ 
teria,  yeasts,  moulds,  and  protozoa,  together  with  brief 
{  details  of  the  methods  of  examining  various  articles  of  food, 
etc.  The  standardization  of  media  is  a  subject  that  receives 
a  certain  amount  of  attention,  although  the  author  is  appa¬ 
rently  of  opinion  that  “  standard  media  ”  should  only  be  used 
on  special  occasions.  The  chapter  dealing  with  antitoxins 
i  and  questions  of  immunity  has  been  entirely  rewritten  in  the 
light  of  the  new  facts  observed  since  the  first  appearance  of 
j  the  book  and  the  new  theories  based  thereon,  and  now  forms 
i  a  concise  and  well-balanced  summary  of  knowledge  in  this 
!  direction.  A  concise  and  accurate  description  of  the  haemo- 
l  sporidiae  appears,  and  Ray  Lankester’s  suggested  terminology 
for  the  various  phases  of  the  malaria  parasite  is  also  included. 
Several  new  illustrations  make  their  appearance,  and  a  de- 
1  cided  improvement  is  the  transference  of  the  photomicro¬ 
graphs  from  the  text  to  twenty-two  separate  plates,  a  plan 
which  permits  the  use  of  special  paper  and  shows  the  pictures 
to  greater  advantage.  A  commendable  feature  of  the  book  is 
the  frequent  reference  to  current  work  done  by  members  of 
the  English-speaking  races,  work  which  in  books  of  this  type 
is  too  often  ignored  in  favour  of  that  produced  by  German 
;  observers. 

The  bacteriology  of  acute  emphysematous  gangrene  is  still 
obscure.  The  organism  most  commonly  found  associated 

[  10  A  Manual  of  Bacteriology,  Clinical  and  Applied.*  By  Richard  T.  Hewlett , 

M.D.,  M.R.C.P.,  D.P.H.Lond.  Second  edition.  London:  J.  and  A. 
L  Churchill.  1902.  (Demy  8vo,  pp.  545,  20  plates,  64  illustrations.  10s.  odj 


with  the  disease  is  Welch  and  Nuttall’s  “gas  bacillus;" 
sometimes  the  bacillus  of  malignant  oedema  has  been  isolated, 
and  occasionally  other  anaerobes.  The  object  of  a  recent 
monograph  by  Dr.  Legros11  is  to  show  that  there  is  no  single 
organism  which  can  be  regarded  as  specific,  and  to  controvert 
the  usual  assumption  that  the  gas-producing  parasite  always 
belongs  to  the  anaerobic  group.  In  some  of  his  investigations 
he  found  that  the  organism  producing  the  emphysematous 
condition  was  aerobic.  His  researches  need  corroboration 
from  other  observers.  The  book  does  not  strike  us  as  being  a 
very  weighty  contribution  to  the  subject,  but  we  have  no 
doubt  that  any  bacteriologists  who  happen  to  be  working  on 
this  problem  will  find  it  useful  to  read  Dr.  Legros’s  observa¬ 
tions,  and  compare  them  with  their  own. 


ANIMAL  MATERIA  MEDICA. 

In  times  past  a  comparatively  large  number  of  animal  pro¬ 
ducts  were  used  in  medicine,  some  of  them  of  the  most 
extraordinary  and  repulsive  description,  but  most  of  them 
have  been  gradually  discarded  and  now  few  remain.  On  the 
other  hand,  the  advance  of  serum-therapeutics  and  of  the 
employment  of  extracts  of  the  ductless  glands  have  again  in 
a  different  form  led  to  the  employment  of  the  animal  as  a 
laboratory  from  which  to  obtain  medicaments.  It  is,  however, 
with  the  former  class  of  drugs  that  Dr.  Beauregard’s  work  on 
Zoological  Materia  Medica1-  is  chiefly  concerned,  though  an 
accurate,  if  somewhat  brief,  account  of  the  others  is  given,  an 
account  which  might  possibly  have  been  expanded  had  the 
author  lived  to  see  the  completion  of  his  book,  which  has 
obviously  been  a  labour  of  love.  Of  the  zoology  of  the  crea¬ 
tures  concerned,  of  the  anatomy  of  the  secreting  organs,  both 
macroscopic  and  microscopic,  and  of  the  chemistry  of  the 
products  the  writer  discourses  pleasantly  and  fully,  and  the 
industrial  uses  of  such  as  have  dropped  out  of  medicinal 
employment  are  touched  upon. 

Civet,  musk  and  castoreum  are  shown  to  be  alike  the  pro¬ 
ducts  of  glands  which  homologically  are  preputial  sebaceous 
glands,  the  secretion  of  which  is  essentially  a  shed  off 
epithelium  loaded  with  oily  drops  of  aromatic  smell,  though 
certain  differences  in  the  extent  to  which  the  glandular- 
character  is  developed  exist.  Hyraceum  on  the  contrary,  a 
substance  got  from  the  Biblical  coney,  the  hyrax,  was  simply 
a  mixture  of  the  urine  and  faeces  of  the  animal.  All  parts  of 
the  musk  deer,  and,  to  a  less  extent,  all  parts  of  the  civet  cats 
have  the  peculiar  smell,  so  that  it  is  possible  that  the  special 
organs  may  excrete  substances  which  are  formed  elsewhere  in 
the  body.  Spermaceti  is  first  mentioned  in  the  pharmacopeia 
of  the  school  of  Salerno  (a.d.  1100),  but  it  is  not  quite  certain 
if  it  was  not  then  confused  with  ambergris.  When  a  sperm  whale 
has  been  captured  its  head  is  cut  off,  and  whilst  the  body  is 1  given 
over  to  men  who  cut  off  the  blubber,  a  hole  is  made  in  the 
top  of  the  head  and  the  spermaceti  ladled  out  in  buckets,  the 
value  of  the  catch  being  largely  dependent  upon  the  yield 
from  the  head.  As  it  cools  it  deposits  the  solid  crystalline 
body,  which  is  thus  separated  from  the  oil ;  it  is  of  somewhat- 
complex  constitution,  containing  a  larger  amounu  of  palmitic 
than  of  other  fatty  acids.  Ambergris,  an  intestinal  concre¬ 
tion  found  only  in  the  sperm  whale,  is  sometimes  removed 
from  the  animal  and  sometimes  found  floating  in  the  water  . 
one  specimen  weighing  182  lb.  exists,  but  they  are  usua  y 
much  smaller.  It  is  curious  that  the  cuttle  fishes,  which  are 
the  ordinary  food  of  the  sperm  whale,  have  the  same  odour  as 
ambergris,  in  which  their  horny  beaks  are  often  found  im¬ 
bedded ;  a  living  spirillum  is  often  found  in  the  masses, 
which  may  be  influential  in  that  improvement  of  the  odour 
which  takes  place  when  it  is  kept.  Though  it  is  not  now  used 
in  pharmacy,  it  is  of  great  value  for  the  manufacture  of  per¬ 
fumes,  exceptionally  fine  specimens  fetching  as  much  as 
^140  per  pound ;  it  was  formerly  used  as  an  antispasmodie 

^Tln^class  of  reptiles  furnish  nothing  to  the  pharmacopoeia 
of  to-day,  but  dried  lizards  entered  into  the  ,  elect«ai,y  °* 
Mithridates,”  and  were  held  in  high  esteem  by  the  Arab 
physicians  as  aphrodisiacs  and  as  beneficial  in  cutaneous  dis 

Z-JtehZZhce  Bactdrioloyiques  sur  les  G™9r&™s  G^uses  G- 
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eases,  whilst  vipers’  fat  to  this  day  is  prized  by  the  country 
folk.  It  is  also  stated  that  side  by  side  with  the  toxins  which 
reader  it  so  dangerous,  the  viper  poison  contains  an  antitoxin 
separable  by  filtration  through  a  porous  porcelain  cylinder. 

Fish  furnish  more  useful  products  ;  the  livers  of  skates  and 
sharks  furnish  an  oil  which  differs  little  chemically  from  cod- 
liver  oil.  but  is  richer  in  iodine.  With  regard  to  cod- 
liver  oil  whilst  the  dark-coloured  oils  are  the  product  of 
livers  which  have  commenced  to  decompose,  the  very  colour¬ 
less  samples  are  found  to  be  less  rich  in  the  various  active 
products  by  which  cod-liver  oil  differs  from  other  oils.  The 
swimming  bladder  of  the  sturgeon  yields  isinglass,  a  gelatine 
of  a  purity  not  obtainable  as  yet  from  other  sources. 

The  invertebrate  subkingdom  furnishes  us  with  a  good  many 
products,  amongst  which  may  be  mentioned  cantharides, 
which  exists  in  a  good  many  genera  and  species  of  coleoptera 
besides  the  officinal  one.  It  appears  to  be  mainly  formed  in 
certain  accessory  glands  of  the  male  genital  apparatus,  though 
no  such  definite  localization  has  been  established  in  the 
female,  and  there  is  no  doubt  that  it  also  exists  in  the  blood, 
as  all  of  the  soft  but  none  of  the  hard  parts  contain  it.  The 
amount  varies  even  in  the  same  species  according  to  the  food, 
and  also  according  to  the  state  of  activity  of  the  insect.  Other 
coleoptera,  not  closely  allied,  possess  rubefacient  properties, 
as  does  also  the  cicada,  but  they  do  not  furnish  cantharidin, 
nor  do  they  cause  actual  vesication.  The  coccidae,  perhaps 
better  known  as  the  cochineal  insects,  produce  varied  mate¬ 
rials  ;  some,  such  as  the  lac  insect,  envelop  themselves  in  an 
abundant  case  of  resin  and  wax,  used  for  industrial 
purposes  ;  whilst  the  cochineal  insect  proper  does  not  do  so  to 
any  large  extent,  but  the  female  becomes  converted  into  little 
more  than  a  bag  of  eggs.  These  sacs  are  placed  on  linen  in 
the  sun,  and  the  larvae  which  contain  the  colouring  matter 
emerge,  but  are  quickly  dried  up.  Although  cochineal  has 
probably  no  useful  therapeutic  effect  whatever,  it  long  enjoyed 
a  great  reputation,  and  its  use  for  other  objects  than  as  a 
colouring  material  continued  until  late  in  the  eighteenth  n 
century.  Another  coccus  which  infests  the  tamarisk  forms  a 
sort  of  honey  which  falls  in  drops  on  to  the  ground,  and  is 
used  as  food  ;  this  constituted  the  manna  of  the  Old  Testa¬ 
ment,  and  consists  of  cane  sugar,  invert  sugar,  and  dextrine  ; 
it  appears  to  be  a  true  product  of  the  insect.  This,  it  will 
be  observed,  is  quite  a  different  thing  from  the  substance 
ordinarily  known  as  manna,  and  formerly  to  be  found  in  our 
Pharmacopoeia ,  which  is  nothing  more  than  the  solidified  juice 
obtained  by  incision  from  the  bark  of  a  species  of  ash. 


NOTES  ON  BOOKS. 


Dr.  Gardner  W.  Allen,  of  Boston,  U.S.A.,  has  prepared  a 
netv  edition  of  his  translation  of  two  essays  by  the  late  Dr.  R. 
'Uitzmann,  of  Vienna,  has  added  an  article  by  himself,  and 
has  published  the  whole  in  a  small  volume  with  the  title  The 
Neuroses  of  the  Genito-Urinary  System  in  the  Male,  etc.13  Dr. 
Uitzmann’s  two  essays,  though  they  overlap  to  some  extent, 
contain  a  good  deal  of  useful  information,  expressed  in  plain 
language,  free  from  any  suggestions  of  an  undesirable  kind. 
To  the  essay  on  nervous  impotence  which  Dr.  Allen  has  added 
the  same  remarks  apply.  He  evidently  attaches  less  value  to 
the  use  of  electricity  in  treatment  than  Uitzmann.  The  book 
is  one  which  may,  we  think,  be  recommended  to  the  attention 
of  medical  practitioners  who  may  be  called  upon  to  under¬ 
take  the  treatment  of  such  cases. 
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Presented  by  the  Assistant  Secretary  to  the  Government  of  India 
Report  of  Census  of  India,  1891.  2  vols.  1893. 

Presented  by  Professor  Lenhartz  (Hamburg). 

Jahrbucher  der  Hamburgischen  Staats  Kranken-Anstalten.  Bd.  7. 

1900. 

Presented  by  the  Medical  Officer  to  L.G.B. : 

Report  on  Enteric  Fever  at  Folkestone. 

Report  on  Diphtheria  at  Darwen. 

Report  on  Enteric  Fever  at  Coventry. 

Report  on  Throat  Illness  at  Ditcliam  Park  Estate. 

Presented  by  E.  A.  Milner,  Esq  ,  M.B.  (Lostwithiel). 

Bristol  Medico-Chirurgical  Journal  (vol.  1-8),  and  other  volumes. 
Presented  by  the  Registrar-General. 

Sixty-third  Report  on  Births,  Deaths,  and  Marriages,  igoo,  1902. 

Presented  by  the  Royal  Medical  and  Chirurgical  Society. 

Climates  and  Baths  of  Great  Britain.  Vol.  2.  1902. 

Presented  by  the  Editor  of  the  British  Medical  Journal  : 

Abrams,  A.  Diseases  of  the  Heart.  1900. 

Baginsky.  Kinderkrankheiten  7  Aufl.  1902. 

Bell,  A.  S.  Pasteurisation  of  Milk.  1899. 

Binet.  Psychology  of  Reasoning.  1899. 

Blake,  E.  On  Constipation.  1900. 

Bourneville.  Recherehes  Cliniques  et  Therapeutiques.  Tome  21. 

1901. 

Bramwell,  Byrom.  Anaemia  and  Diseases  of  some  of  the  Blood 
forming  Organs.  1899. 

Bum,  A.  Massage  und  Heilgymnastik.  1902. 

Biirgerstein  u.  Netolitzky.  Handbuch  der  Schulhygiene.  1902. 

Bury,  J.  S.  Bradshaw  Lecture  on  Prognosis  in  Relation  to  Diseases  of 
the  Nervous  System. 

Choksy,  N.  H.  Report  on  Leprosy,  Matunja,  Bombay.  1890-97. 

Crile,  G.  W.  Problems  relating  to  Surgical  Operations.  1901. 

De  Meric  Dlctionnaire  de  Medecine— Anglais-Framjais ;  Francais- 
Anglais,  1899. 

Dorland.  Illustrated  Medical  Dictionary.  19C0. 

Ellis,  Havelock.  The  Criminal.  1901. 

Factory  and  Workshops  Report.  1901.  Parti. 

Fleury,  M.  de.  The  Criminal  Mind.  1901. 

Fox.  Photographic  Atlas  of  Skin  Diseases.  Parts  xiii,  xvi. 

Glibert.  Les  Filatures  de  Lin.  1902. 

Goldscheider  u.  Flatau.  Anatomie  der  Nervenzellen.  1898. 

Gowers.  Epilepsie.  (German  trans.)  2  Aufl.  1902. 

Halliburton.  Chemical  Side  of  Nervous  Activity.  T901. 

Haultain  and  Ferguson.  Obstetric  Nursing.  4thEuition.  1902. 
Henderson,  C.  R.  Dependents,  Defectives,  Delinquents.  1902. 

Hong  Kong.  Annual  Sanitary  Report.  1901. 

Jewett.  Essentials  of  Obstetrics.  2nd  Edition.  1902. 

Johnson,  G.  L.  Contribution  to  the  Comparative  Anatomy  of  the 
Mammalian  Eye.  1901. 

Melnikow-Raswedenkow.  Echinococcus-Alveolaris.  1901. 

Mendes.  Etudes  de  Clinique  Chirurgicale.  igoi. 

Michigan  Registration  Report.  1899. 

Middlesex  Hospital  Registrar’s  Report.  1899. 

Mortimer.  W.  G.  Peru  History  of  Coca.  1901. 

Murray,  Wm.  Rough  Notes  on  New  Remedies.  4th  Edition.  1901. 
Napier,  A.  D.  L.  The  Menopause  and  its  Disorders.  1897. 

New  York  Pathological  Society’s  Proceedings.  1900-1901. 

Oliver,  Thos.  Dangerous  Trades.  1902. 

Pollatschek.  Therapeutische  Leistungen  des  Jalires  1898. 

Proust  and  Ballet.  Treatment  of  Neurasthenia.  1902. 

Pye.  Elementary  Bandaging.  9th  Edition.  1901. 

Raymond  et  Janet.  Ndvroses  et  Idees  Fixes.  II.  1898. 

Savill,  T.  D.  Lectures  on  Neurasthenia.  2Dd  Edition.  1902. 

Sawyer,  Sir  James.  Contributions  to  Practical  Medicine.  3rd  Edition. 

1902. 

Schmidt  u.  Weiss.  Die  Bakterien.  1902. 

Turner.  The  Accessory  Sinuses  of  the  Nose.  1901. 

Vires,  J.  Maladies  Nerveuses.  1902. 

Weber,  F.  Parkes.  Climatology.  2  vols.  19c  1. 

Winslow,  Forbes.  Mad  Humanity.  1898. 

Calendars,  Reports,  and  Transactions  have  been  received  from  the 
following  Bodies : 

American  Climatological  Association  Transactions.  Vol.  17.  1901. 
American  Gynecological  Society  Transactions.  Vol.  2 6.  1901. 
American  Medico-Psychological  Association  Transactions.  Vol.  8. 
1901. 

American  Orthopedic  Association  Transactions.  Vol.  14.  1901. 
American  Pediat  ric  Society  Transactions.  Vol.  13.  1901. 

Connecticut  State  Board  of  Health  Report.  Vo1.  4.  ico-. 

Edinburgh  University  Calendar.  1902-3. 

Guj’s  Hospital  Reports.  Vol.  56.  1902. 

Hcnj  Kong  Sanitary  Report.  1901. 
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Jamaica,  Report  of  the  Registrar-General. Yi9°i- 
Michigan  Registration  Report.  1899. 

New  York  Pathological  Society  Proceedings.  1500-1. 

New  York  State  Board  of  Health  Report.  1900. 

Ohio  State  Board  of  Health  Report.  1900. 

Philadelphia  College  of  Physicians  Transactions.  Vol.  23.  1901. 

Royal  Academy  of  Medicine  in  Ireland  Transactions.  Vol.  19.  1901. 

Royal  Medical  and  Chirurgical  Society  Transactions.  Vol.  84.  1902. 

Southern  Surgical  and  Gynecological  Association  Transactions. 
Vol.  13.  1900. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Intratracheal  Syringe.  —  Dr.  Colin  Campbell  (Southport) 
desires  it  to  be  understood  that  in  the  pattern  of  intratracheal 
syringe  which  he  recommends  the  finger-rings  are  placed 
obliquely,  and  the  curve  is  obtuse,  the  nozzle  being  6|  in. 
long.  He  desires  this  to  be  understood,  as  in  a  syringe 
recently  submitted  to  him  by  Messrs.  W.  Wood  and  Son, 
Manchester,  whom  he  recommended  as  the  makers  of  the 
syringe,  the  finger-rings  were  not  correctly  placed,  and  the 
nozzle  was  not  of  the  length  and  curve  which  Dr.  Colin  Camp¬ 
bell  recommends. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 

WIN  TER^  SESSION,  1902. 


NOTES. 

The  seventy-fifth  session  of  the  General  Medical  Council 
opened  on  Tuesday  last,  but  up  to  the  time  of  our  going  to 
press  little  has  been  done  beyond  a  certain  amount  of  busi¬ 
ness  of  a  formal  nature  and  the  hearing  of  some  disciplinary 

cases.  .  , 

The  Midwives  Act.— The  President  in  his  address  made  a 
long  reference  to  the  Midwives  Act,  and  raised  a  point  which 
appears  to  have  hitherto  escaped  notice.  Certain  duties  are 
imposed  by  the  Act  upon  the  General  Medical  Council,  but 
it  is  expressly  enacted  that  for  the  purpose  the  English 
Branch  Council  shall  represent  the  General  Council. 
This  is  a  new  departure  in  that  it  for  the  first  time 
recognizes  a  Branch  Council  as  a  distinct  entity,  and 
the  President  seemed  to  think  that  it  might  hamper 
the  Council  in  the  unification  of  the  finances  recom¬ 
mended  by  the  Financial  Relations  Committee..  The 
principle  of  unification  was  adopted  by  the  Council  at  its  last 
meeting,  and  presents  so  many  advantages  that  it  is  likely  to 
be  carried  out.  It  must,  however,  be  recognized  that  an  ad¬ 
ditional  burden  has  been  imposed  upon  the  Council  by  the 
Midwives  Act,  and  that  this  must  necessarily  involve  additional 
expenditure  for  which  the  Act  does  not  make  any  provision. 


The  British  Medical  Association  and  the  Midwives  Act.— 

Out  of  this  reference  to  the  Midwives  Act  an  unexpected  in¬ 
cident  arose,  Dr.  McVail  congratulated  the  President  and  Dr. 
MacAlister  upon  having  caused  the  insertion  in  the  Act  of  the 
very  important  clause  which  renders  it  illegal  for  any  person 
not  certified  to  attend  midwifery  cases  for  gain  after  the  ap¬ 
pointed  day.  This  passed  without  comment  for  the  moment, 
but  on  the  next  day  Sir  Victor  Horsley  obtained  leave  to 
correct  the  statement,  and  the  following  letter,  published  in 
the  Times  of  November  27th,  sets  the  matter  in  its  true  light : 


To  the  Editor  of  the  “  Times.” 

Sir,— I  observe  in  your  report  of  a  sitting  of  the  General  Medical 
Council,  on  page  5  of  the  Times  of  to-day.  that  Dr.  McV ail  congratulated 
the  Council  on  the  fact  that  the  President  and  Dr.  MacAlister  had  been 
instrumental  in  gaining  the  insertion  into  this  Act  of  the  clause  whereby 
persons  who  are  untrained  shall  be  prevented  from  carrying  on  the 
practice  of  a  midwife.  This  statement  is  not  correct. 


The  clause  in  question  was  first  drafted  by  a  Subcommittee  of  the  Par¬ 
liamentary  Bills  Committee  of  the  British  Medical  Association,  and  was 
pressed  by  the  Association  on  the  supporters  of  the  Bill,  was  embodied 
by  them  in  their  Bill  of  1901,  was  not  embodied  by  them  in  their  Bill  of 
1902,  and  was  only  again  introduced  into  the  Bill  in  the  House  of  Com¬ 
mons  at  the  instance  of  Mr.  T.  P.  O’Connor  and  Dr.  Ambrose,  upon  repre¬ 
sentations  made  to  them  by  the  Subcommittee  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association. 

To  those  who  are  cognizant  of  the  subject,  and  anxious  that  an  end 
should  be  put  to  the  carrying  on  of  a  trade  by  untrained  women,  the 
insertion  of  the  clause  into  the  Bill  was  a  source  of  congratulation,  as  its 
insertion  provides  that  the  Bill  shall  be  a  reality  and  not  a  sham. 

The  credit  of  the  step  belongs  to  the  British  Medical  Association,  and 
not  to  the  General  Medical  Council.— I  am.  Sir,  your  obedient  servant, 

Guy  Elliston,  General  Secretary. 
British  Medical  Association,  429,  Strand,  W.C.,  Nov.  26th. 

So  far  as  we  are  aware,  the  action  of  the  General  Medical 
Council  ceased  with  the  passing  of  a  resolution  to  the  effect 
that  it  considered  the  safeguard  introduced  into  the  Bill  of 
1902  inadequate.  Sir  Victor  Horsley  was  a  member  of  the 
Committee  of  the  British  Medical  Association  which  took  the 
matter  up  vigorously,  and  it  was  largely  owing  to  his  personal 
exertions  that  the  intervention  of  the  Committee  was  as 
effective  as  is  stated  in  the  letter  quoted  above. 


Examinations  in  Preliminary  Sciences. — A  curious  state  of 
things  has  arisen  with  regard  to  the  inspection  of  the  examina¬ 
tion  in  chemistry,  physics,  and  biology  held  by  the  English 
Conjoint  Board  in  July  last.  The  report,  in  accordance  with 
what  would  appear  to  be  the  usage  of  the  Council,  has  not 
been  issued  to  members  of  that  body,  inasmuch  as  the 
observations  of  the  Board  on  the  report  have  not  yet  been 
received.  But  it  appeared  that  the  report  has  been  printed 
and  issued  to  all  Fellows  of  the  College  of  Physicians, 
numbering  some  300,  as  they  constitute  the  governing  body 
of  the  College.  Thus  a  document  the  contents  of  which  are 
officially  unknown  to  the  members  of  the  Council,  and  even 
to  such  of  them  as  are  Fellows  of  the  College  of  Surgeons,  is 
in  the  hands  of  a  large  number  of  other  people.  The  incident 
may  perhaps  induce  the  Executive  Committee  to  look  into 
the  present  system  of  dealing  with  reports  made  to  the 
Council.  It  leads  to  many  anomalies,  and  is  a  source  not  only 
of  inconvenience,  but  sometimes  seriously  obstructs  business. 


International  Pharmacopoeial  Formulae. — The  Conference 
held  at  Brussels  for  the  unification  of  the  formulae  of  the 
Pharmacopoeias  of  different  nations,  _  so  far  as  diugs  of 
high  potency  are  concerned,  appears  likely  to  lead  to  prac¬ 
tical  results,  and  Dr.  MacAlister,  who,  with  Colonel  Reid, 
represented  Great  Britain  and  India  respectively,  will  present 
a  report  upon  the  subject. _ 


Disciplinary  Cases.— The  cases  disposed  of  included  two  in 
vhich  convictions  for  felony  had  been  brought  to  the  notice 
>f  the  Council.  In  the  first  case— that  of  Alfred  Huntei 
Joodwyn— the  Registrar  was  instructed  to  erase  the  name 
rom  the  Register.  In  the  second— which  was  a  conviction  for 
nanslaughter  under  circumstances  described  by  the  jury 
is  affording  great  provocation— the  Council  apparently 
Sid  that  the  punishment  already  suffered  had  been 
sufficient,  and  made  no  order.  A  case  in  which  the 
covering  of  an  unqualified  practitioner  had  been 
illeged  fell  to  the  ground  owing  to  the  accused  P^sorJ 
aeing  now  in  an  asylum  under  certificate.  A  case  ut 
illeged  unprofessional  advertising  brought  forward  by  the 
Medical  Defence  Union  was  considered  b,ut  aa,  d,e?‘s^d^| 
postponed,  the  defendant  beingadmomshedas  tohis  con  ^ 
between  the  present  time  and  the  next  session  of * 
This  case  Dresented  some  peculiarities,  the  advertisements 
cXla?nedP  of  consisting  of  hand-bills  distributed  in  a  poor 
neighbourhood,  offering  free  treatment  to  those  who  might 
Sent  them,  and  in  the  case  of  that  last  issued  treatment 
forthe  “nominal”  paymentof  3d.  Apartfrom  toe  fact  thatroeh 
advertisements  might  be  a  means  of  attracting  a  moie 
munerative  class  of  practice,  they  did  not,  we  are  told  contain 
anv  of  the  usual  objectionable  features,  such  as  claims  of 
superiority  over  other  practitioners,  etc.  In  condemning  ad¬ 
vertisements  of  such  a  nature  the  Council  would,  therefore, 
seem  to  have  gone  somewhat  further  than  it  has  done  on  any 
previous  occasion. 


Tffi  Bumra  *J 
Mbdical  JoU  QN 4 l J 
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REPORT  OF  PROCEEDINGS. 

Tuesday ,  Nove?nber  25th ,  1902. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 
The  seventy-fifth  session  of  the  General  Medical  Council  com¬ 
menced  on  Tuesday,  November  25th,  at  the  offices  of  the 
Council. 

Sir  Victor  Horsley. 

The  Registrar  read  an  extract  from  the  minutes  of  the 
Branch  Council  for  England  notifying  that  Sir  Victor  Horsley 
duly  elected  a  member  of  the  General  Council 
of  Medical  Education  and  Registration  of  the  United 
Kingdom. 

President’s  Address. 

Gentlemen,— No  change  lias  occurred  in  the  personnel  of 
v  e  Council  since  our  iast  meeting.  The  vacancy  occasioned 
by  the  expiry  of  the  statutory  period  of  office,  for  which  Mr. 
v  ictor  Horsley  was  elected  as  a  direct  representative  five 
years  ago,  necessitated  an  election  in  England  during  the 
autumn.  A  contest  ensued,  which  resulted  in  his  re-election 
by  a  large  majority.  We  welcome  his  reappearance  amongst 
us  as  Sir  .  ictor  Horsley,  and  congratulate  him  on  having 
received  the  distinction  of  knighthood  conferred  upon  him  by 
the  King  a  few  weeks  ago. 


The  Midwives  Act. 

By  the  passing,  on  July  31st,  of  an  Act  to  secure  the  better 
^raining  of  midwives  and  to  regulate  their  practice,  statutory 
recognition  has  been  given  in  England  and  Wales  to  an  order 
of  obstetric  practitioners  who  have  not  hitherto  had  a  legal 
position  and  title.  The  Act,  with  certain  specified  exceptions, 
comes  into  operation  on  April  1st,  1903.  As  this  Act  affects 
the  conditions  under  which  women  are  to  be  permitted  to 
^■ugage  in  the  practice  of  this  great  branch  of  our  profession, 
and,  as  it  also  makes  an  important  change  in  the  relations  of 
the  General  Medical  Council  to  one  of  its  component 
branches,  I  propose  briefly  to  ask  your  attention  to  certain 
0Ii  1^s  Proyislons-  lu  the  first  place,  however,  I  would  state 
what  the  Act  does  not  do  :  It  is  not  an  Act  for  the  registra¬ 
tion  of  mid  wives,  nor  for  granting  to  them  licences  to 
practise.  It  expressly  prohibits  midwives  as  such  from 
claimmg  any  right  or  title  to  be  registered  under  the  Medical 
Acts,  and  from  assuming  any  name,  title,  or  designation 
implying  that  they  are  by  law  recognized  as  medical  practi- 
tl0?ers,  or  that  they  are  authorized  to  grant  any  medical 
■certificate,  or  any  certificate  of  death  or  of  stillbirth,  and 
rom  undertaking  the  charge  of  cases  of  abnormality  or 
disease  in  connexion  with  parturition.  On  the  other  hand, 
it  makes  provision  for  the  creation  of  a  class  of  certificated 
midwives,  the  certificates  to  be  conferred  after  a  course  of 
training  and  the  passing  an  examination,  and  enacts  that 
those  who  have  been  certified  under  this  Act  shall  be  entitled 
to  have  their  names  entered  on  an  official  roll  of  midwives. 
It  makes  it  penal,  after  April  1  st,  1905,  for  any  woman  to  take 
or  use  the  name  or  title  of  midwife,  or  to  state  that  she  is 
.ecogmzed  by  law  as  a  midwife,  unless  she  is  duly  certified 
under  the  Act ;  while,  from  and  after  April  1st,  1910,  it  will 
be  penal  for  any  woman  habitually  and  for  gain  to  attend 
women  in  childbirth,  otherwise  than  under  the  direction  of 
a  qualified  medical  practitioner,  unless  she  is  duly  certified 
under  the  Act. 

l  or  the  purpose  of  creating  machinery  for  regulating  the 
issue  of  certificates,  and  of  determining  the  conditions  of 
admission  to  the  roll  of  midwives,  the  course  of  training  the 
■appointment  of  examiners,  the  publication  of  a  roll  ofcerti- 
ded  •  v~3’  and  other  relative  duties,  the  Lord  President 
of  the  Privy  Council  is  empowered  to  procure  the  formation  of 
a  Central  Midwives’  Board,  which  shall  consist  partly  of 
registered  medical  practitioners,  and  partly  of  persons 
appointed  by  the  Lord  President  himself,  and  by  certain 
other  bodies.  This  Board,  I  understand,  is  now  fully  consti¬ 
tuted.  Certified  midwives  shall  be  placed  under  the  local 
supervising  authority  of  the  council  of  a  county,  or  countv 
borough,  within  the  area  in  which  they  are  engaged  in  prac¬ 
tice,  and  any  expenses  under  the  Act  payable  by  the  council 
of  a  county  or  county  borough  shall  be  payable  out  of  the 
tunas  at  the  disposal  of  such  county  01  borough.  The 


General  Medical  Council  is  to  take  no  part  in  the  formation 
and  administration  of  the  Central  Midwives’  Board,  and  its 
duty  under  the  Act  is  restricted  to  that  of  making  representa¬ 
tions  with  respect  to  the  rules  framed  by  the  Central  Mid-  f 
wives’  Board,  before  these  rules  are  approved  by  the  Privy 
Council.  Section  xvn  of  the  Act  states  that  it  shall  not 
extend  to  Scotland  or  Ireland,  and  that  the  General  Medical 
Council  sliall  act  by  the  English  Branch  Council,  which  for 
all  the  purposes  of  this  Act  shall  occupy  the  place  of  the 
General  Medical  Council.  So  far,  therefore,  as  the  General 
Council  is  concerned,  the  midwives  question,,  which  for  so 
many  years  has  occupied  much  of  our  time  and  attention,  j 
need  no  longer  find  a  place  in  our  programme  of  business  or 
in  our  Minutes. 

By  the  Medical  Act  of  1858  the  Branch  Councils  were  em-  I 
powered  to  receive  and  to  hold  the  fees  paid  for  registration 
in  their  respective  divisions,  and  to  appoint  the  officers  neces¬ 
sary  to  conduct  the  business  entrusted  to  them.  The  General 
Council  was  also  empowered  to  delegate  to  the  Branch 
Councils  sueh  of  its  powers  and  duties  as  it  saw  fit,  other  than 
the  power  to  make  representations  to  the  Privy  Council ;  but  1 
hitherto  this  power  has  been  very  sparingly  made  use  of.  i 
Under  the  Midwives  Act  and  in  association  with  the  legal 
recognition  of  Mid  wives,  from  which  Scotland  and  Ireland  are 
expressly  excluded  by  statute,  Parliament  has  itself  delegated 
to  the  English  Branch  special  powers  to  act  for  a  specific  j 
purpose,  as  if  it  were  the  General  Council.  A  new  departure  I 
has  therefore  been  made  in  medical  legislation,  and  an  inde¬ 
pendence  of  action  has  been  granted  to  the  English  Branch, 
such  as  has  not  been  conferred  on  the  other  Branches. 

When  the  Central  Midwives’  Board  has  drafted  rules  and 
submitted  them  to  the  Privy  Council  for  approval,  the  English 
Branch  will  require  to  meet  and  consider  whether  any  repre-  1 
sentation  to  the  Privy  Council  with  respect  thereto  should 
be  made.  It  cannot  be  expected  that  the  members  of  the 
Branch  should  devote  time  to  this  purpose  without  receiv-  j 
ing  some  indemnification,  and  charges  for  printing, 
stationery,  postages,  and  clerical  assistance  will  have  to  be 
met.  No  provision  from  public  funds  is  made  in  the  Act  j 
to  meet  these  expenses,  and  the  burden  is  apparently 
intended  to  be  borne  by  the  funds  of  the  English  Branch 
Council. 

In  view  of  the  financial  position  of  the  Council  and  its 
Branches,  with  an  expenditure  now  in  excess  of  the  annual 
income,  provision  for  these  new  charges  can  only  be  made  by 
drawing  on  the  surplus  receipts  of  the  English  Branch 
accumulated  from  fees  for  medical  registration  during  the 
earlier  years  of  the  Council,  a  procedure  which  involves  the 
application  of  moneys  obtained  under  an  Act  appertaining  to 
the  medical  profession  to  purposes  of  another  kind. 

As  the  financial  obligation  under  the  Midwives  Act  has 
been  imposed  subsequent  to  the  preparation  of  the  report  of 
the  Financial  Relations  Committee,  and  since  the  date  when 
the  Council  approved  the  report  in  principle,  and  instructed 
the  Committee  to  draft,  with  the  assistance  of  the  legal 
advisers,  an  Amendment  Bill  to  carry  out  the  principles  of 
financial  reform  embodied  in  the  report,  the  Council  will,  I 
think,  require  to  consider  the  subject  afresh  in  view  of  the 
new  conditions  which  have  arisen.  The  Financial  Relations 
Committee  suggested  inter  alia  that  the  Act  should  be 
amended  so  that  the  Branch  Councils  should  cease  to  hold 
the  registration  fees  and  all  accumulations  of  income,  which 
should  forthwith  be  paid  over  to  the  General  Council,  who 
should  appoint  and  pay  all  the  officers  and  servants  and  defray 
the  other  expenses  attendant  on  the  work  of  the  Council  and 
its  Branches.  So  long  as  the  functions  to  be  discharged  by 
the  three  Branch  Councils  were  limited  to  the  purposes  pre¬ 
scribed  in  the  Medical  Acts,  and  were  alike  in  all  the  divisions 
of  the  kingdom,  the  establishment  of  a  common  purse  was  a 
practical  suggestion.  Now  that  the  Legislature  has  imposed 
on  the  English  Branch  duties,  the  cost  of  discharging  which 
is  apparently  to  be  defrayed  out  of  the  funds  of  that  Branch, 
and  as  these  duties  are  alien  to  the  Medical  Acts,  are  not  ap¬ 
plicable  to  Scotland  and  Ireland,  and  have  no  relation  to  the 
registration  of  medical  practitioners  and  the  fees  paid  by 
them  for  registration,  the  community  of  function  of  the  three 
Branches  is  destroyed.  In  my  judgement,  therefore,  the 
Council  will  need,  under  the  new  conditions  which  have 
arisen,  to  reconsider  the  question  of  recommending  to  Parlia- 
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ment  the  suppression  of  the  Branch  funds  and  the  institution 
of  a  common  purse. 

The  Canada  Medical  Act ,  1902. 

It  is,  I  have  no  doubt,  within  the  knowledge  of  members  of 
Council  that  each  of  the  constituent  provinces  of  the  Domi¬ 
nion  of  Canada  has,  as  regards  regulations  affecting  medical 
practice,  been  independent  of  its  neighbours,  so  that  a  quali¬ 
fication  granted  in  one  province  has  not  empowered  the 
person  holding  it  to  practise  in  the  other  provinces.  During 
the  last  few  years  leading  members  of  our  profession  in 
Canada  have  had  under  consideration  the  advisability  of 
doing  away  with  such  interprovincial  restrictions,  and  of 
obtaining  a  Medical  Act  applicable  to  the  whole  Dominion, 
and  framed  generally  on  lines  similar  to  our  Act  of  1858, 
which  granted  equal  rights  to  practise  in  the  three  divisions 
of  the  United  Kingdom  to  holders  of  qualifications  obtained 
in  any  one  of  them.  On  May  15th  of  this  year,  by  and  with 
tfie  advice  and  consent  of  the  Senate  and  House  of  Commons 
of  Canada,  His  Majesty  enacted  the  Canada  Medical  Act, 
1902,  under  which  a  Medical  Council  of  Canada  is  constituted. 
The  leading  purposes  of  this  Council  are  to  establish  a  qualifi¬ 
cation  such  that  the  holders  thereof  shall  be  empowered  to 
practice  in  all  the  provinces  of  Canada;  to  establish  and  main¬ 
tain  a  Board  to  examine  and  grant  certificates  of  qualification ; 
to  establish  a  Canadian  Register  of  Medical  Practitioners;  and 
to  determine  and  fix  the  conditions  and  qualifications  necessary 
for  registration.  But  the  Act  also  contains  sections  which 
have  a  special  interest  to  the  Medical  Council  of  the  United 
Kingdom,  and  make  it  advisable  that  J  should  draw  your 
attention  to  them.  Under  Section  iv  ( e )  the  Canadian  Medi¬ 
cal  Council  is  empowered  to  establish  such  a  status  of  the 
medical  practitioners  in  Canada  as  shall  ensure  recognition 
thereof  in  the  United  Kingdom,  and  enable  Canadian  practi¬ 
tioners  to  acquire  the  right  to  registration  under  the  Medical 
Acts  of  the  Imperial  Parliament.  In  order  that  this  purpose 
of  the  Canadian  Medical  Act  may  become  operative,  the 
Canadian  Medical  Council  may  make  regulations  (Section  x), 
so  that  licences  granted  by  any  British,  Canadian,  Colonial, 
or  foreign  licensing  body  or  authority  can  be  recognized  ; 
also  to  arrange  for  a  scheme  of  reciprocity  as  to  registration 
with  any  of  such  licensing  bodies  or  authorities ;  also  the 
terms  and  conditions  upon  which  medical  practitioners  duly 
registered  or  licensed  under  the  Medical  Acts  of  the  United 
Kingdom,  or  under  the  laws  of  such  British  possessions  or 
foreign  countries  as  extend  reciprocal  advantages  to  Canada, 
shall  be  entitled  to  registration  in  Canada.  The  regulations 
under  this  section  of  the  Canadian  Medical  Act  do  not  take 
effect  until  they  have  been  approved  by  the  Governor  in 
Council. 

When  these  provisions  of  the  Canadian  Act  have  been  com¬ 
plied  with,  Part  II  of  the  Medical  Act  of  1886  would  become 
applicable  to  Canada,  should  it  appear  to  His  Majesty  in 
Council  that  Canada  affords  to  the  registered  medical  prac¬ 
titioners  of  the  United  Kingdom  such  privileges  of  practising 
as  to  His  Majesty  may  seem  just.  Canada  would  thus  be 
placed  on  the  same  footing  as  India,  Malta,  and  the  sister 
colonies  of  New  Zealand  and  Australia,  and  another  step 
would  be  taken  in  the  consolidation  of  the  British  Empire. 

Orange  River  Colony. 

As  a  further  indication  of  the  activity  displayed  in  the 
Colonies  in  the  establishment  of  Medical  Boards,  and  in  the 
recognition  of  the  right  to  practise  by  those  whose  names  are 
on  the  Medical  Register  of  the  United  Kingdom,  I  may  state 
that  the  Administrator  of  the  Orange  River  Colony  has  issued 
a  proclamation  similar  in  its  terms  to  that  issued  early  in  the 
year  for  the  Transvaal. 

Inspection  of  Examinations. 

The  inspection  of  the  Final  Examinations  of  the  English 
Universities,  and  of  the  Medical  and  Surgical  Corporations  in 
Ireland,  has  been  in  progress  during  the  year.  One  only, 
namely,  the  University  of  Cambridge,  remains  to  be  visited, 
and,  in  most  cases,  the  reports  of  the  Visitor  and  Inspector 
have  been  received,  and  have  been  transmitted  to  the  bodies 
concerned,  in  accordance  with  the  provisions  of  the  Medical 
Act,  1886.  As  yet  only  the  University  of  Birmingham,  the 
Conjoint  Board  in  Ireland,  and  the  Apothecaries’  Hall, 


Dublin,  have  returned  the  reports  with  the  comments  of  the 
several  authorities  thereon.  These  reports  have  been  sent  to 
the  Examination  Committee.  Next  year  it  will  be  the  turn 
of  the  Scottish  Universities  and  the  English  Corporations  to 
be  inspected.  A  table,  showing  the  approximate  dates  at 
which  the  examinations  will  be  held,  has  been  prepared,  and 
before  the  Council  rises  I  shall  be  glad  to  receive  the  names 
of  members  of  Council  who  may  be  disposed  to  act  as 
Visitors. 

The  Royal  Colleges  in  London. 

The  Council  has  received  from  the  Royal  Colleges  in  Lon¬ 
don  information  supplied  by  the  Examining  Board  in  response 
to  questions  put  by  the  Council  as  to  the  courses  of  study  in 
chemistry,  physics  and  biology,  at  teaching  institutions  recog¬ 
nized  by  the  Royal  Colleges,  but  not  approved  by  the 
Council.  The  Executive  Committee  has  directed  that  the 
answers  given  by  these  institutions  shall  be  printed  and  cir¬ 
culated  for  the  information  of  the  members  of  Council. 

In  accordance  with  the  resolution  of  Council  of  February 
26th,  I  appointed  two  persons— namely,  Dr.  Windle  and  Dr. 
Campbell  Brown,  the  Professor  of  Chemistry  in  University 
College,  Liverpool,  to  visit  the  examination  in  chemistry, 
physics,  and  biology  held  in  July  last  by  the  Examining 
Board  of  the  two  Royal  Colleges  in  London.  The  Visitors’ 
report  has  been  received  and  forwarded  to  the  Colleges  for 
any  observations  which  they  may  wish  to  make  thereon,  but 
as  yet  we  have  not  received  any  reply  from  the  Colleges. 

Preliminary  Education. 

The  Education  Committee  will  present  a  report  on  the 
results  obtained  by  raising  the  standard  of  the  Preliminary 
Examinations  conducted  by  the  College  of  Preceptors  in 
England,  the  Educational  Institute  of  Scotland,  and  the  Con¬ 
joint  Board  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
in  Dublin.  The  same  Committee  will  also  report  as  to  the 
answer  given  by  them  to  the  British  Medical  Association  on 
the  questions  appertaining  to  preliminary  education  raised  by 
the  deputation  of  members  of  that  Association  which  was 
received  by  the  Education  Committee  on  behalf  of  the 
Council  during  the  May  meeting. 

International  Conference  on  Pharmacopoeial  Formulae. 

The  proceedings  of'  the  International  Conference  for  the 
unification  of  the  Pharmacopoeial  Formulae  of  potent  drugs 
and  preparations,  held  at  Brussels  on  September  15th  to  20th 
of  the  present  year,  have  been  reported  on  by  the  Chairman 
of  the  Pharmacopoeia  Committee,  who,  by  the  authority 
of  the  Council,  was  nominated  as  a  delegate  thereto. 
Eighteen  European  Governments  and  the  United  States 
of  America  were  represented  by  specially  appointed  dele¬ 
gates,  the  *  British  representatives  being  Dr.  MacAlister, 
nominated  by  the  Council,  and  Surgeon-Lieutenant-Colonel 
Reid,  nominated  by  the  Government  of  India.  _  Certain  im¬ 
portant  conclusions  were  unanimously  adopted,  with  the  object 
of  eliminating,  by  means  of  an  international  agreement,  the 
dangers  to  life  and  health  arising  from  the  wide  differences 
which  exist  in  the  various  national  Pharmacopoeias  as  regards 
the  potency  and  strength  of  dangerous  drugs  called  by  the 
same  or  similar  names.  It  was  further  resolved  to  request  the 
Belgian  Government,  which  has  so  laudably  interested  itself 
in  this  question,  to  establish  in  Brussels  an  international 
bureau  of  information  and  intercommunication,  with  the  pur¬ 
pose  of  promoting  uniformity  of  action  among  the  authorities 
which  control  the  Pharmacopoeias  of  the  countries  represented 
at  the  Conference.  Dr.  MacAlister’s  report  will  naturally  be 
referred  to  the  Pharmacopoeia  Committee  for  consideration  ; 
meanwhile  he  has  received  from  the  Lord  President  of  the 
Privy  Council  an  expression  of  thanks  for  his  services  as  the 
representative  of  the  British  Government. 

Cessation  of  Sinking  Fund. 

The  payments  by  the  Council  to  the  Alliance  Insurance 
Company  towards  a  sinking  fund  for  the  redemption  of  the 
purchase  price  of  the  Council’s  offices  anc  other  propei  ty 
have  now  ceased,  and  the  Company  has  repaid  the  sum  of 
.£408  16s.,  being  a  proportion  of  the  annual  payments  for  three 

years. 

Restoration  to  the  Register.  . 

Six  applications  for  restoration  to  the  Medical  Register  by 
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practitioners  removed  under  Section  xxix  of  the  Medical  Act, 
1858,  will  be  leported  on  in  camera  by  the  Executive  Com¬ 
mittee. 

Disciplinary  Cases. 

I  regret  to  say  that  several  practitioners  have  had  to  be 
summoned  to  appear  before  you  for  the  investigation  of  the 
charges  preferred  against  them.  Two  of  these  are  in  respect 
of  criminal  convictions,  and  the  others  are  for  alleged  pro¬ 
fessional  misconduct.  The  consideration  of  these  charges 
will  require  our  serious  attention. 

A  vote  of  thanks  to  the  President  was  proposed  by  Dr. 
MacAlister,  seconded  by  Mr.  Bryant,  and  agreed  to. 

Dr.  McVail,  drawing  attention  to  that  part  of  the  address 
which  dealt  with  the  Midwives  Act,  said  that  the  special 
thanks  of  the  Council  were  due  to  their  President  and  Dr. 
MacAlister,  who  had  been  mainly  instrumental  in  getting 
inserted  the  very  important  provision  which  made  it  penal 
if  or  any  one  to  practise  for  gain  who  was  not  registered. 

The  Military  Medical  Services. 

The  usual  tables  were  ordered  to  be  entered  on  the 
Minutes,  and  the  thanks  of  the  Council  were  given  to  the 
respective  Director-Generals : 

(а)  Table  showing  results  of  competition  held  on  June  2nd,  1Q02,  for 
■commissions  in  the  Medical  Staff  of  the  Royal  Navy  ;  12  candidates  com¬ 
peted,  of  whom  11  passed  :  the  rejected  candidate  failed  in  Surgery. 

(б)  Table  showing  results  of  competition  held  in  February,  1902,  for 
commissions  in  the  Indian  Medical  Service ;  35  candidates  competed,  of 
whom  33  passed  ;  the  two  candidates  who  were  rejected  failed  in  Anatomy, 
and  failed  also  to  obtain  half  marks  in  the  total  of  compulsory  subjects. 

(c)  Table  showing  results  of  competition  held  in  August,  1902,  for  com¬ 
missions  in  the  Indian  Medical  Service ;  39  candidates  competed  and  30 
passed :  1  candidate  who  obtained  half  marks  (or  more)  failed  in  Medi¬ 
cine;  8  candidates  did  not  obtain  half  marks;  of  these,  2  failed  in 
Medicine  and  Surgery,  1  in  Medicine,  and  2  in  Pathology  and  Bacteri¬ 
ology. 

Dental  Business. 

The  Council  received  a  report  from  the  Executive  Com¬ 
mittee  on  the  dental  business  transacted  by  it  since  the  last 
session  of  the  Council.  The  report  stated  : 

(1)  That  the  prescribed  conditions  having  been  duly  fulfilled  in  each 
■case,  the  names  of  certain  persons  had  been  restored  to  the  Dentists’ 
Register ,  from  which  they  had  been  erased  in  conformity  with  the  provi¬ 
sions  of  Section  xn  of  the  Dentists  Act,  1878. 

^■(2)  That  the  Committee  had  considered  a  communication  from  Dr.  John 
•Smith,  Chairman  of  the  Dental  Diploma  Committee  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  in  regard  to  the  ad  eundem  admission  to  British 
dental  qualifications  of  foreign  and  Colonial  dentists,  and  referred  the 
■communication,  together  with  a  further  letter  of  the  21st,  to  the  Dental 
Education  and  Examination  Committee,  with  a  request  that  they  would 
<co,n,sl,p,er  ^ie  su^ject  and  report  during  the  present  session. 

(3)  That  an  application  from  an  American  citizen,  registered  in  the  Cape 
■Colony  by  virtue  of  certain  testimonials  as  to  his  professional  character 
and  ability,  that  he  might  be  registered  either  as  a  foreign  or  Colonial 
^dentist  under  the  provisions  of  Sections  vm  to  x  of  the  Dentists  Act,  had 
'been  referred.to  the  Dental  Education  and  Examination  Committee. 

Applications  for  Restoration  to  “  Medical  Register.” 

The  Council  then  went  into  camera  to  receive  a  report  from 
the  Executive  Committee  in  regard  to  certain  applications  for 
the  restoration  to  the  Medical  Register  of  names  removed  under 
Section  xxix  of  the  Medical  Act,  1858,  and  adjourned  without 
(resuming. 


Wednesday ,  November  2Gth. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

The  Midwives  Act. 

Sir  Victor  Horsley  asked  leave  to  correct  a  statement 
(made  on  the  previous  day  by  Dr.  McVail. 

Dr.  McVail  moved  and  Dr.  Atthill  seconded  that  leave  be 
.given  to  Sir  Victor  Horsley  to  make  his  statement. 

Dr.  Mackay  moved  that  leave  be  not  given. 

The  President  said  that  that  was  a  direct  negative,  and 
that  Dr.  Mackay  could  vote  against  the  motion. 

The  motion  having  been  put  to  the  Council  and  leave  having 
been  given, 

Sir\  ictor  Horsley  said  that  on  the  previous  day  Dr.  McVail 
stated  to  the  Council  that  the  special  clause  in  the  Midwives 
Act  which  gave  that  Act  a  sense  of  reality  was  due  to  the 
officials  of  the  Council  by  their  interest  and  work  when  the 
measure  came  before  the  House  of  Lords.  None  of  those 
points  were  really  correct.  The  penal  clause  to  which  Dr. 
Mc\  ail  referred  had  been  drafted  by  the  British  Medical  As¬ 
sociation  six  years  earlier.  It  was  brought  by  the  British 


Medical  Association  under  the  notice  of  the  promoters  of  the 
Bill,  they  embodied  it  in  their  Bill  of  1901,  but  they  left  it  out 
of  their  Bill  of  1902.  When  they  introduced  their  Bill  into 
the  House  of  Commons  the  British  Medical  Association, 
through  its  Committees,  again  brought  the  measure  forward, 
by  the  assistance  of  Mr.  T.  P.  O'Connor  and  Dr.  Ambrose,  and 
procured  the  insertion  of  the  clause  in  the  Bill  when  it  was 
passing  through  the  House  of  Commons.  He  only  made  this 
statement  as  a  matter  of  historical  accuracy,  and  because  he 
thought  it  was  due  to  the  British  Medical  Association  that  it 
should  be  recognized  that  the  combination  of  medical  practi¬ 
tioners  was  the  instrument  by  which  the  Bill  was  perfected. 

Dr.  McVail  said  that  he  did  not  mean,  by  what  he  had 
stated,  to  suggest  or  imply  that  no  others  in  the  profession 
had  taken  an  interest  in  the  matter,  or  had  refrained  from 
using  their  endeavours  to  get  the  measure  passed ;  but  he 
stated  what  was  in  his  knowledge,  that  the  two  members  of 
the  Council  to  whom  he  had  alluded  had  taken  an  extremely 
important  part  in  the  matter,  and  he  expressed  his  opinion 
that  but  for  their  action  the  change  would  not  have  been 
made. 

Sir  Victor  Horsley  thought  that  Dr.  McVail  had  forgotten 
what  passed  in  the  Council.  This  question  of  the  penal  clause 
was  never  brought  before  the  Council  until  the  report  of  the 
Midwives  Bill  Committee  of  the  Council  was  presented  on 
April  5th,  1902,  and  Dr.  MacAlister’s  remarks  were  entirely 
founded  upon  that  report. 

Disciplinary  Cases. 

The  Council  then  proceeded  to  the  consideration  of  certain 
disciplinary  cases.  Mr.  Muir  Mackenzie  attended  as  Assessor, 
and  Mr.  Winterbotham  appeared  as  Solicitor  to  the  Council. 

The  case  of  Alfred  Hunter  Goodwyn,  registered  (as  of  Budleigh 
Salterton,  Devon,  Lie.  R.  Coll.  Phys.  Edin.  1888,  L.  R.  Coll.  Surg.  Edin. 
1888,  Lie.  Fae.  Phys.  Surg.  Glasg.  1888,  who  had  been  summoned  to  appear 
before  the  Council  in  consequence  of  his  conviction  for  feloniously  steal¬ 
ing  certain  articles  of  jewellery,  when  he  was  sentenced  to  four  calendar 
months’  imprisonment  in  the  Second  Division. 

Mr.  Hawke,  who  appeared  for  the  defendant,  said  that  Mr.  Goodwyn  had 
left  the  country  on  the  advice  of  his  family.  He(Mr.  Hawke)  had  appeared 
for  Mr.  Goodwyn  at  the  Exeter  Quarter  Sessions,  and  it  was  on  his  advice 
that  Mr.  Goodwyn  pleaded  guilty  to  the  felony.  The  offences  all  occurred 
while  he  was  living  with  his  friends,  and  not  engaged  in  the  exercise  of 
his  profession.  Mr.  Goodwyn  got  from  jewellers  certain  goods  on  appro¬ 
bation,  and  instead  of  paying  for  them  or  returning  them  he  pawned 
them,  and  thus  became  guilty  of  larceny  as  a  bailee.  He  gave  his  address 
and  was  in  fact  thus  identified  and  taken  in  charge.  Mr.  Hawke  asked 
the  Council  to  draw  the  inference  that  Mr.  Goodwyn  was  not  entirely 
responsible  for  his  actions  on  account  of  the  state  of  his  health,  and  pro¬ 
duced  a  medical  report  to  the  effect  that  Mr.  Goodwyn  had  contracted  a 
severe  attack  of  malarial  fever  when  in  South  Africa',  and  was  in  such  a 
state  of  health  that  he  was  not  responsible  for  his  actions. 

Strangers  were  directed  to  withdraw.  On  their  readmission, 

The  President  said  he  was  directed  to  state  that  Alfred 
Hunter  Goodwyn,  having  been  proved  to  have  been  convicted 
of  felony,  the  Registrar  had  been  directed  to  erase  his  name 
rom  the  Medical  Register. 

The  case  of  James  William  Ayres,  of  hi.  Farnworth  Street,  Liver¬ 
pool,  registered  as  Lie.  R.  Coll.  Phys.  Edin.  1874,  Lie.  Soc.  Apoth  Lond. 
1876,  who  had  been  summoned  to  appear  before  the  Council  in  con  e  [uence 
of  his  conviction  for  manslaughter,  in  respect  of  which  offence  ne  was 
sentenced  to  four  calendar  months’  hard  labour. 

Dr.  Ayres,  in  defence,  read  a  statement  to  the  Council,  from  which 
it  appeared  that  the  deceased,  whose  name  was  Baines,  had  been  dis¬ 
charged  from  his  employment,  and  on  December  6th,  1901,  the  day  in 
question,  he  came  to  the  surgery  in  a  state  of  drunkenness,  presum¬ 
ably  for  the  purpose  of  soliciting  reinstatement.  Dr.  Ayres,  noticing 
his  condition,  ordered  him  at  once  to  retire,  which  he  declined 
to  do  unless  he  was  told  why  he  had  been  discharged  and  became  abusive. 
He  was  then  ejected.  Returning  to  his  consulting  room  Dr.  Ayres  noticed 
that  the  man  had  left  his  hat  on  the  table,  and  at  once  took  it  and  handed 
it  to  him  in  the  street  where  he  was  standing.  The  man  seized  it,  threw 
it  into  the  road,  and  raised  his  hand.  Dr.  Ayres  warded  off  what  might 
have  been  the  blow  with  his  right  arm,  at  the  same  time  saying  “  Go 
away,  you  drunken  fool.”  Baines  tripped  and  fell  on  the  kerb.  He  was 
picked  up  and  water  dashed  over  him  by  Dr.  Ayres,  who  considered  him 
no  other  than  helplessly  drunk  He  was  assisted  home  and  put  on  a  sofa, 
but  was  never  undressed  or  medically  attended  till  six  days  afterwards. 
On  the  Monday  night  or  Tuesday  morning  blood  was  discovered  on  the 
sofa,  and  on  the  Wednesday  the  parish  doctor  was  called  in  and  he  was 
ordered  to  the  hospital.  On  the  Sunday  night,  ten  days  afterwards,  the 
man  died.  At  the  necropsy  a  fracture  was  discovered  in  the  sphenoid 
bone  with  immensely  diseased  kidneys,  very  great  ulceration  of  the  coats 
of  the  stomach,  and  mitral  disease.  Dr.  Ayres’s  opinion  was  that  the  frac¬ 
ture  had  been  sustained  by  the  deceased  rolling  off  the  sofa,  for  during 
the  whole  time  no  symptoms  of  meningitis  were  shown  until  near  death. 
In  conclusion,  Dr.  Ayres  assured  the  Council  that  he  did  not  know  the 
deceased  was  ill,  although  he  lived  within  500  yards  of  the  surgery.  He 
contended  that  it  was  a  case  of  pure  misadventure,  and  he  appealed  to 
the  Council  to  save  him  from  what  he  termed  a  living  death. 

Strangers  were  directed  to  withdraw;  on  readmission, 
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The  President,  addressing  Dr.  Ayres,  said  the  Council  did 
not  se«  fit  to  erase  his  name  from  the  Register. 

The  President  stated,  with  reference  to  the  case  of  James  Ralph 
Collyer,  ihat  the  Solicitor  to  the  Council  had  reported  that,  Mr.  Collyer 
was  at  present  under  restraint  in  an  asylum,  and  was  therefore  unable  to 
appear  to  answer  the  charge.  Under  these  circumstances  the  Council 
did  not  propose  to  proceed  further  with  the  inquiry. 

Alleged  Advertising. 

The  case  of  Edward  John  Smith,  registered  as  of  1 10,  Balsall 
Heath  Road,  Birmingham,  Lie.  Soc.  Apoth.  Lond.  1883,  Mem. 
R.  Coll.  Surg.  Eng.  1885,  who  had  been  summoned  to  appear 
before  the  Council  to  answer  the  following  charge  as  formu¬ 
lated  by  the  Council’s  Solicitor  : 

That  you  have  been  guilty  of  infamous  conduct  in  a  professional  respect, 
the  particulars  of  which  are  as  follows  : 

That  you,  being  a  registered  medical  practitioner,  systematically  seek 
to  attract  practice  by  a  system  of  extensive  public  advertisements  contain¬ 
ing  your  name,  address,  and  qualifications,  and  invitations  to  persons  in 
need  of  medical  aid  to  consult  you  professionally,  the  advertisements  so 
systematically  published  by  you  being  themselves  of  a  character  dis¬ 
creditable  to  a  professional  medical  man . 

Dr.  Bateman  appeared  for  the  Medical  Defence  Union,  Mr. 
Schultess-Young  as  Counsel  instructed  by  Messrs.  MacArthur 
and  Cheverton  appeared  for  Dr.  Smith. 

Dr.  Bateman  said  this  was  a  case  of  systematically  canvas¬ 
sing,  touting,  and  advertising  by  a  registered  medical  practi¬ 
tioner  by  means  of  circulars  distributed  to  persons  outside 
his  own  practice.  He  suggested  that  the  circulars  were  only 
issued  with  one  intention,  and  that  was  of  taking  patients 
from  other  medical  men.  The  case  was  not  an  isolated  one, 
many  others  having  been  reported.  Dr.  Smith  was  written  to 
on  April  20th,  1902,  informing  him  that  complaints  had  been 
received  that  circulars  relating  to  a  dispensary  of  his  in  Bir¬ 
mingham  had  been  distributed  freely  in  the  district ;  asking 
him  if  this  had  been  done  with  his  knowledge  and  consent, 
and  that  failing  a  satisfactory  reply  the  matter  would  be 
placed  before  the  General  Medical  Council.  No  answer  was 
received,  and  on  May  15th  another  letter  wa3  written  asking 
for  an  explanation.  No  reply  was  sent.  Thereupon  the 
matter  was  on  June  nth  placed  in  the  hands  of  the  General 
Medical  Council.  He  would  suggest  that  if  the  Council  found 
the  facts  that  he  had  offered  proved,  that  they  should  adjourn 
tne  matter  till  the  next  session,  so  as  to  enable  Dr.  Smith  to 
come  into  line  with  the  rules  of  the  profession.  He  then  re¬ 
ferred  to  the  evidence  of  various  persons  who  had  received 
the  circulars,  and  had  received  medical  treatment,  either 
themselves  or  their  children,  at  the  hands  oi  Dr.  Smith,  who 
was  in  charge,  and  appeared  to  be  the  proprietor  of  the  dis¬ 
pensary,  and  had  paid  him  a  fee  of  3d.  for  such  treatment  and 
medicine. 

Mr.  Schultess-Young  called  Dr.  Smith,  who  said  he  frankly 
admitted  sending  out  or  causing  to  be  sent  out,  the  papers  in 
question.  At  the  time  they  were  sent  out  he  was  very  busy 
indeed.  He  was  working  at  the  rate  of  £700  to  £800  a  year, 
and  that,  in  a  poor  neighbouring  like  Balsall  Heath  Road, 
Birmingham,  meant  a  very  fair  amount  of  work.  He  produced 
his  visiting  lists  for  two  years.  From  about  September  last 
year  he  made  about  150  to  180  visits  a  week.  The  effect  of 
sending  out  the  circular  was  that  he  lost  money.  They  were 
sent  out  purely  and  simply  as  an  act  of  charity.  It  was  a  very 
poor  part  of  Birmingham,  and  they  were  sent  to  the  poorest 
of  the  poor.  They  were  only  sent  out  in  the  winter.  Last 
winter  in  Birmingham  was  an  early  winter  ;  it  was  exception¬ 
ally  severe,  and  poverty  was  very  marked,  and  it  was  in  order 
to  relieve  that  poverty  that  he  had  done  this.  Later  on  his 
practice  dropped  from  about  35  to  20  patients  a  week.  The 
witnesses  lived  in  these  poor  districts;  they  had  not  com¬ 
plained  to  him.  The  circulars  to  the  best  of  his  knowledge 
and  belief  were  not  given  to  well-to-do  people,  but  to  the  very 
poorest.  The  first  circular  was  a  gratuitous  invitation,  and 
the  next  referred  to  a  charge  of  3d.  The  reason  for  this  was 
that  he  was  mnable  to  cope  with  the  number  of  people 
who  came  to  him.  He  did  not  conceal  the  fact  that 
he  had  done  this  in  other  winters.  Last  winter  was  the 
third  winter  he  had  done  it,  and  he  proposed  to  do  it  again 
unless  the.  Council  said  it  was  wrong.  He  had  not  done  any¬ 
thing  underhand  or  “  villainous”  in  a  professional  sense.  No 
circulars’ had  been  sent  out  since.  When  he  received  the 
letters  from  the  Medical  Defence  Union  he  made  a  special 
journey  to  London.  That  was  on  June  10th.  The  General 
Medical  Council  first  wrote  to  him  on  June  i6th.  He  wrote 


for  particulars  to  the  Registrar  and  got  no  answer  for  four 
months.  For  nearly  nine  months  he  had  had  this  trouble 
hanging  over  his  head  ;  he  had  had  to  do  his  work  robbed  of 
energy  and  robbed  of  pluck,  when  one  letter — and  he  said  this 
boldly  to  the  Council — from  the  Registrar  of  the  General 
Medical  Council  directed  to  him  would  have  enabled  him  to 
explain  everything. 

The  President  pointed  out  that  Dr.  Smith  was  written  to 
on  June  16th  and  asked  to  explain. 

Dr.  Smith  replied  that  he  did  not  know  until  he  got  the 
particulars  in  October  of  what  be  was  accused. 

Mr.  Schultess-Young  said  he  would  not  ask  the  witness 
who  thereat  complainant  was.  The  witness  stated  that  he  had 
endeavoured  by  every  means  in  his  power  to  put  down  the 
“  penny  ”  clubs  in  Birmingham.  He  was  well  known  as  the 
“  enemy  of  the  penny  clubs.” 

Cross-examined  by  Dr.  Bateman  :  He  issued  the  circular 
with  the  idea  of  benefiting  the  poor  in  his  neighbourhood, 
and  as  he  could  not  afford  to  do  it  for  nothing,  and  he  was  so 
overworked,  he  made  a  nominal  charge  of  3d.  One  thousand 
circulars  were  given  out  last  December,  and  from  them  he  had 
347  patients.  He  issued  the  circular  for  distribution  to 
charitable  institutions  ;  he  gave  them  to  poor  patients  while 
he  was  on  his  round  ;  he  gave  them  also  to  his  dispenser  with 
instructions  to  distribute  them  only  to  deserving  cases.  They 
were  given  to  reservists’  wives  and  children. 

Re-examined  by  Mr.  Schultess-Young  :  One  thousand  five 
hundred  free  circulars  were  issued,  for  750  of  which  a  nominal 
charge  was  made  of  3d.  He  never  saw  the  patients  at  their 
homes  for  that ;  he  had  a  visiting  list  of  about  thirty  patients 
at  this  time.  The  sending  out  of  the  circular  in  no  way  im¬ 
proved  his  practice. 

By  Sir  Victor  Horsley  :  His  idea  in  charging  the  nominal 
fee  of  3d.  was  to  limit  the  number  of  applicants  ;  he  could  not 
3ee  that  the  necessity  for  charging  the  fee  would  have  been 
saved  by  not  issuing  the  circular. 

By  Mr.  Jackson  :  He  did  not  charge  anything  for  the  cer¬ 
tificates  for  clothing,  etc.,  and  in  connexion  with  children’s 

absence  from  school.  . 

By  Mr.  George  Brown  :  The  general  rule  in  Birmingham 
was  that  the  patients  paid  to  the  hospitals  is. 

By  Dr.  Little:  His  practice  was  the  largest  in  Balsall 

Heath.  . 

By  Dr.  P ye -Smith  :  Advice  and  drugs  were  given  free 

whether  3d.  was  charged  or  not. 

Mr.  Schultess-Young  said  this  case  stood  on  a  very 
different  footing  to  that  which  so  frequently  came  be¬ 
fore  the  Council  in  times  past.  Dr.  Bateman  had 
suggested  that  the  Council  should,'  do  in  this  case 
what  was  done  in  a  distinct  case  of  advertising 
namely,  adjourn  the  case  to  ascertain  what  would  be  the  pro¬ 
fessional  conduct  of  the  man  accused.  There  was  a  strong 
presumption  that  Dr.  Smith  did  not  intend  to  advertise  at  all. 
His  statement  and  evidence  was  most  honest  and  free  from 
deceit.  So  far  from  attempting  to  encroach  upon  the  clients 
of  other  medical  practitioners,  he  had  entirely  confined  the 
distribution  of  the  circulars  or  cards  to  the  very  poor  from 
whom  he  never  expected  any  return.  He  urged  the  Council 
not  to  inflict  the  stigma  on  Dr.  Smith  of  adjourning  the  case, 
who  had  only  done  that  which  members  of  the  medical 
profession  were  only  too  ready  to  do  if  they  had  tne 
time — namely,  to  see  the  necessitous  poor  free  of  charge. 
Dr.  Smith  did  not  intend  to  send  out  these  circulars  again 
unless  he  was  perfectly  sure  that  the  General  Medical  Council 
approved  of  his  conduct ;  but  if  there  was  any  objection  to  it 
he  would  stop  it.  He  had  no  other  motive  than  a  charitable 

Dr.  Bateman,  in  reply,  said  that  in  the  opinion  of  the 
Medical  Defence  Union  Dr.  Smith  had  1  ground-baited  the 
district  for  two  years  with  these  circulars,  and  then,  having 
gained  advertisement  by  the  free  circular,  had  issued  for  Ins 
own  ends  and  for  the  sake  of  gam  what  he  might  call  the 
threepenny  circular.  The  Union  held  that  this  conduct  con¬ 
stituted  infamous  conduct  in  a  professional  respect,  and  there¬ 
fore  brought  the  case  before  the  Council.  ,  n 

Strangers  and  the  parties  were  directed  to  withdraw.  On 

^Th^PRESiDENT,  addressing  Dr.  Smith,  said  .  The  Council 
have  very  carefully  considered  your  case,  and  they  have  come 
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to  this  conclusion,  that  the  facts  alleged  against  you  in  the 
notice  of  inquiry  have  been  proved  to  the  satisfaction  of  the 
Council,  and  in  announcing  to  you  this  decision  they  have 
requested  me  to  state  that  they  take  a  serious  view  of  your 
conduct,  but  in  order  to  give  you  an  opportunity  to  reconsider 
your  position  they  have  adjourned  the  further  consideration 
of  the  charge  until  the  next  session,  when  you  will  have  to 
appear  and  satisfy  the  Council  as  to  your  conduct  in  the 
interval. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

Banquet  to  Lord  Roberts. 

The  members  and  guests  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  to  the  number  of  511  dined  together  in 
the  Grand  Hall  at  the  Hotel  Cecil,  London,  on  November 
26th.  The  President,  Sir  Philip  C.  Smyly,  who  was  in  the 
chair,  in  proposing  the  usual  loyal  toasts,  referred  to  the 
King  s  recent  illness,  and  said  that  in  connexion  with  that  he 
desired  to  mention  two  names — the  name  of  Lord  Lister,  who 
by  his  investigations  and  discoveries  had  made  it  possible  to 
perform  the  operation  which  led  to  His  Majesty’s  recovery, 
and  that  of  Sir  Frederick  Treves,  who  had  performed  the  oper¬ 
ation  so  skilfully.  He  mentioned  also  that  the  lady  who  had 
nursed  the  King  was  present  as  a  guest. 

Mr.  P.  J.  Ireyer  (Chairman  of  Council)  then  announced 
tuat  the  Arnott  Memorial  Medal  had  been  awarded  to  Captain 
T.  J.  Crean,  V  C.,  R.A.M.C.  The  medal,  he  said,  had  been 
founded  by  Mr.  Arnott  in  memory  of  his  father,  Sir  John 
Arnott,  one  of  the  captains  of  Irish  industry.  It  was  awarded 
annually  for  an  act  of  heroism  or  distinguished  service,  or  an 
a?k.  performed  in  the  discharge  of  medical  duties  either  in 
civil  hfe  or  in  one  of  the  naval  or  military  services  at  home, 
on  the  high  seas,  or  abroad  ;  or  for  an  achievement  in  medicine, 
surgery,  or  medical  research.  The  services  for  which  Captain 
Crean  had  been  chosen  to  receive  the  medal  were  that  during  an 
action  in  South  Africa  on  December  18th,  1901,  he  continued  to 
attend  the  wounded  in  the  fighting  line  under  a  heavy  fire  from 
the  enemy,  who  were  only  150  yards  away.  This  Captain 
Crean  did  though  he  had  been  wounded  in  the  arm.  and  it  was 
only  when  he  was  wounded  a  second  time  and,  as  it  was  then 
thought,  mortally,  that  he  desisted  from  his  duty.  Captain 
Crean  had  been  in  practice  in  Johannesburg  before  the  war, 
had  joined  the  Imperial  Light  Horse  as  a  trooper,  in  which 
capacity  he  had  served  at  Elandslaagte  ;  he  had  subsequently 
been  appointed  surgeon  to  that  force,  and  had  received  a  com¬ 
mission  in  the  Royal  Army  Medical  Corps. 

Chairman  then  briefly  congratulated  Captain  Crean  on 
the  award  to  him  of  the  Arnott  Medal,  which  he  said  was  the 
professional  \ictoria  Cross,  and  concluded  by  asking  Lady 
Aileen  Roberts  to  present  the  medal. 

Captain  Crean,  in  a  short  speech,  ascribed  the  honour  he 
had  received  as  being  more  due  to  his  good  luck  than  to  any 
merit  of  his  own.  His  modest  speech  was  received  with  great 
enthusiasm. 

The  toast  of  “  Our  Defenders  ”  was  proposed  by  Dr.  J.  Little, 
and  acknowledged  by  Inspector- General  W.  H.  Lloyd,  R.N. 
Colone1  D.  Hutchinson,  and  Surgeon-Captain  W.  H.  Bourke. 

Ihe  toast  of  “Our  Guests”  was  then  given  by  the  Chair- 
man,  and  Lord  Roberts,  in  responding,  said  that  when  he 
was  in  Pretoria  more  than  two  years  ago  he  had  accepted  an 
invitation  to  dine  with  the  Association.  He  little  thought  at 
r  ici  ^lme  h°w  l°ng  R  would  be  before  he  would  be  able  to 
fulfil  that  engagement.  Though  during  the  last  few  months  he 
had  almost  exhausted  the  English  vocabulary  in  attempting  to 
express  his  appreciation  of  th  e  honours  which  had  been  rendered 
to  him,  nevertheless  the  sincerity  of  his  feeling  was  not  de¬ 
creased.  Though  he  was  not  born  in  Ireland  he  was  of  Irish 
descent  and  was  proud  of  it.  He  was  especially  glad  to  see 
Jiat  night  some  of  those  Irish  medical  men  who  went  out  to 
south  Africa  to  help  the  sick  and  wounded,  for  he  knew  the 
eX^  rleilc<  Ihe  Irish  Hospital  under  Sir  William  Thomson 
wmi-  r‘  °^oker  Iia(I  done.  He  regretted  to  remember  that  Sir 
William  Stokes  had  died  in  South  Africa,  and  he  had  no 
doubt  that  the  death  of  Sir  William  MacCormac 
was  directly  traceable  to  the  fatigue  and  privations 
wfiich  he  had  so  cheerfully  encountered.  The  Im¬ 
perial  Light  Horse,  to  which  Captain  Crean  was 


attached,  was  one  of  the  first  raised ;  it  was  composed 
mainly  of  men  from  Johannesburg  ;  it  was  one  of  the  first  to 
make  a  name,  and  when  he  was  choosing  the  force  for  the 
relief  of  Mafeking,  he  had  no  hesitation  in  selecting  the 
Imperial  Light  Horse  for  the  service. 

The  last  toast  was  that  of  “  Ourselves,”  which  was  wittily 
proposed  by  Judge  Rentoul,  K.C.,  and  acknowledged  by  the 
President. 


Royal  Dental  Hospital,  London.— The  annual  dinner  of 
the  staff  and  past  and  present  students  of  the  Royal  Dental 
Hospital  of  London  was  held  on  November  22nd,  at  the  Hotel 
Metropole,  with  Mr.  A.  W.  W.  Baker,  A.B.,  M.D.Dublin, 
F.R.C.S.I.,  L.D.S.,  a  former  student  of  the  Hospital,  in  the 
chair.  The  dinner  was  very  numerously  attended,  and  the 
proceedings  were  enthusiastic.  The  Chairman,  in  proposing 
the  toast  of  “  The  Past  and  Present  Students,”  said  that  in 
looking  over  the  list  of  old  students  who  had  passed  from  the 
School  into  the  arena  of  professional  life  he  found  that  there 
were  so  many  distinguished  not  only  in  London  but  also  else¬ 
where  that  it  would  be  invidious  to  select  individuals  for  par¬ 
ticular  notice.  It  seemed  to  him  that  a  dental  hospital 
differed  in  one  important  respect  from  similar  institu¬ 
tions  devoted  to  the  relief  of  suffering  humanity.  In 
a  general  hospital  the  staff  carried  out  their  duties  with  the 
aid  of  a  certain  number  of  dressers,  clinical  clerks,  and  nurses; 
but  at  a  dental  hospital  the  staff  would  be  unable  to  discharge 
their  functions  without  a  large  body  of  more  or  less  dexterous 
dental  students.  The  proudest  achievement  of  the  past  and 
present  students  of  the  Royal  Dental  Hospital  of  London  was 
the  position  of  their  hospital,  because  it  was  mainly  due  to 
their  efforts  that  the  hospital  in  Leicester  Square  had  become 
the  model  for  the  dental  hospitals  throughout  the  Kingdom. 
The  toast  was  responded  to  by  Mr.  Rees  Price,  who  whilst 
acknowledging  the  excellence  of  the  equipment  of  the  hos¬ 
pital,  said  that  he  could  not  help  formulating  a  complaint  in 
regard  to  the  architectural  design  of  the  building.  Mr.  J. 
Warwick  Hele  also  responded,  and  pointed  out  that  many 
students  felt  that  two  years  at  the  Dental  Hospital  was  not 
sufficient  to  make  a  man  a  good  dentist.  Was  not  the  time 
coming,  he  asked,  when  the  system  of  work  in  private  shops 
must  give  way  to  the  system  of  hospital  pupilage  ?  A  student 
who  had  been  unfortunate  in  the  choice  of  a  private  workshop 
started  his  studies  at  the  hospital  severely  handicapped.  The 
present  system  of  apprenticeship  must  be  altered.  Mr.  H.  F. 
Waterhouse  gave  the  toast  of  “The  Hospital  and  School,” 
which  was  replied  to  by  Mr.  J.  Smith  Turner  and  by  the 
Dean,  Mr.  Morton  Smale.  Mr.  Smith  Turner  alluded  to  the 
debt  of  ^55,000  on  the  hospital  which  must  be  paid  off  within 
thirty  years,  and  invited  special  subscriptions  of  fifteen 
guineas  each  to  defray  the  cost  of  eighty  dental  operating 
chairs  still  unpaid  for.  A  special  fund  has  been  opened  for 
this  pui'pose  and  several  contributions  were  received  at  the 
dinner.  Mr.  J.  F.  Colyer  gave  the  toast  of  “  The  Visitors,” 
which  was  acknowledged  by  Mr.  Sidney  Spokes.  Mr.  Arthur 
Underwood  submitted  the  toast  of  “  The  Chairman,”  which 
was  briefly  responded  to  by  Mr.  Baker.  An  excellent  pro¬ 
gramme  of  music,  humorous  sketches,  and  thought-reading 
experiments  was  much  appreciated,  and  the  proceedings  ter¬ 
minated  at  a  late  hour. 

Compulsory  Insurance  of  Workers. — The  deputation 
representing  the  English  Friendly  Societies — arrangements 
for  which,  as  was  stated  some  time  ago,  were  being  made 
by  Dr.  Hillier,  the  Secretary  of  the  National  Association 
for  the  Prevention  of  Consumption — has  been  visiting 
Berlin  this  week.  The  object  of  the  deputation  is  to  study 
the  working  of  the  Imperial  German  system  for  compulsory 
insurance  of  aged  and  infirm  members  of  the  labouring 
classes.  We  learn  from  telegrams  in  the  Times  that  the 
deputation  has  visited  the  central  insurance  office,  the 
insurance  sanatorium  for  consumptives  and  other  invalids 
at  Beelitz,  the  small  hospital  for  cases  of  advanced  tuber¬ 
culosis  at  Lichtenberg,  and  the  sanatorium  at  Grabow, 
founded  by  the  Red  Cross  Society.  The  deputation  is  also 
to  visit  Halle  and  Leipzig. 

Successful  Vaccination.— Dr.  A.  T.  Brand,  Public  Vacci¬ 
nator  for  the  Driffield  District  of  the  Driffield  Union,  has 
been  awarded  the  Government  extra  grant  for  efficient  vacci¬ 
nation  for  the  seventh  consecutive  time. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 


“Subscriptions  to  the  Association  for  1902,  due  on  January  1st 
last,  should  be  forwarded  without  further  delay,  if  not 
already  paid,  together  with  any  Branch  subscription,  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  General  Post  Office,  London. 
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ABUSE  OF  MEDICAL  CHARITY. 

Ye  have  been  favoured  with  a  copy  of  the  present  month's 
lumber  of  the  Commonwealth,  “  a  Christian  Social 
Magazine,”  edited  by  Canon  Scott  Holland,  and  containing 
m  article  entitled,  “Joints  in  our  Armour:  the  Cruelties 
af  Charity,”  which  will  well  repay  the  serious  attention  of 
medical  readers.  It  is  written  by  a  clergyman  who  was  in 
charge  of  a  London  suburban  parish  for  three  months  during 
ihepast  year,  and  whose  attention  was  aroused  by  the  calls 
m  him  to  sign  letters  for  the  local  dispensary.  He  took  the 
precaution  (and  we  regret  to  say  that  it  is  an  uncommon 
orecaution)  of  making  some  inquiry  into  the  circumstances 
if  each  applicant,  and  he  gives  the  leading  particulars  of 
twelve  consecutive  applications.  The  result  was  that  in 
inly  two  cases  did  he  find  himself  justified  in  signing  the 
letters.  In  half  these  cases  clyldren  were  sent  round  to 
the  clergyman  to  procure  his  signature  which  it  was 
issumed  would  be  appended  as  a  matter  of  course — an 
assumption  for  which  there  seems  to  have  been  only  too 
?ood  ground.  In  several  instances  the  very  idea  of  an  in¬ 
quiry  being  made  was  indignantly  resented,  one  applicant 
coolly  saying,  “  I  never  had  any  trouble  before  in  getting 
|  letters.  What  else  is  the  Church  for  f  ”  Some  of  the  ten 
persons  whose  letters  were  not  signed  were  in  no  real  need 
of  medical  attendance  at  all,  others  could  and  did  arrange 
with  their  own  doctors,  and  others  very  probably  obtained 
’  signatures  elsewhere  without  any  questions  being  asked. 

The  clergyman  wrote  to  the  secretary  of  the  dispensary 
a  letter  setting  forth  the  facts,  but  received  a  reply  merely 
thanking  him  for  his  trouble,  and  informing  him  that  the 
committee  were  not  prepared  to  make  any  drastic  changes, 

1  and  that  their  medical  staff  considered  that  such  abuses 
existed  only  to  a  very  small  extent.  The  clergyman  then 
preached  a  sermon  on  the  “  Cruelty  of  Charity,”  trying  to 
arouse  his  hearers  both  in  church  and  in  private  to  the 
immorality  of  signing  false  statements  about  persons  of 
whom  they  knew  nothing,  and  of  being  concerned  in  work¬ 
ing  institutions  which  they  had  good  reason  to  think  were 
doing  harm  instead  of  good.  Finally  he  tried  to  recom¬ 
mend  the  provident  dispensary  system,  and  with  a  certain 
amount  of  success.  His  summary  of  his  experience  of 
medical  charity,  and  of  the  share  which  the  clergy  have  in 
I  its  administration,  may  be  given  in  his  own  words : 

“  1.  The  proportion  of  cases  really  needing  free  treatment 
was  one  in  twelve.  A  friend  of  mine  who  is  a  school 
manager  in  South  London  received  a  list  of  forty  families 
where  the  children  were  said  to  be  underfed  and  to  need 


free  dinners.  By  the  simple  process  of  visiting  the  parents 
and  asking  if  they  really  wanted  them  they  reduced  the 
number  to  six  without  any  further  inquiries  of  any  sort. 
The  proportion  is  just  the  same  in  each  case.  The  income  •. 
of  the  dispensary  is  £702,  but  when  money  is  required  for 
pensions  for  those  who  have  done  their  best  all  through 
their  lives  to  provide  for  old  age,  or  for  the  cure  of  cou^ 
sumption  by  open-air  treatment,  the  utmost  difficulty  is 
experienced  in  raising  the  necessary  funds. 

“2.  The  secretary  told  me  far  the  greater  number  of 
letters  were  signed  by  the  clergy  and  that  the  people  in 
certain  districts  seemed  never  to  be  oft  their  hands.  One 
cannot  perhaps  expect  men  to  realize  the  harm  such  an 
institution  is  doing  without  some  education  in  the  science  • 
of  relief,  but  I  own  I  was  appalled  at  the  thought  that  we 
who  ought  to  be  teachers  of  truth  should  be  so  absolutely 
deficient  in  the  simplest  principles  of  common  honesty  as 
to  sign,  day  after  day,  false  statements  about  people  with¬ 
out  taking  the  least  trouble  to  ascertain  the  truth,  and  to 
give  recommendations  without  any  sense  of  the  responsi-  - 
bility  entailed.  I  confess  I  am  in  despair  as  to  the 
spiritual  work  of  the  Church  among  the  poorer  members  of 
the  community  as  loDg  as  we  remain  blind  to  the  hypocrisy 
we  are  encouraging  by  our  action  and  the  contempt  into 
which  we  have  brought  religion  by  our  neglect  of  prin¬ 
ciple.” 

The  author  gives  his  name,  and  no  doubt  the  facts  could 
easily  be  verified.  Were  there  many  more  such  clergymen, 
there  would  be  far  fewer  such  dispensaries. 


THE  EDUCATION  BILL  AND  SANITARY 
AUTHORITIES. 

As  will  be  seen  from  the  report  published  in  another 
column  (p.  1 7 1 1 ),  the  last  meeting  of  the  Incorporated  Society 
of  Medical  Officers  of  Health  was  devoted  to  a  consideration 
of  the  Education  Bill  in  its  relation  to  sanitary  authorities. 
The  subject  was  brought  up  by  Dr.  Meredith  Richards,  who 
read  an  interesting  paper  containing  a  number  of  valuable 
suggestions  towards  improving  and  increasing  the  hygienic 

control  of  elementary  schools  under  the  new  conditions  which 

the  legislation  of  this  session  will  create.  Eventually  a  series 
of  resolutions  were  adopted,  and  will  be  brought  to  the 
notice  of  the  Local  Government  Board  and  the  Board  of 
Education.  We  trust  that  effect  may  be  given  to  them 
either  in  the  Bill  itself,  or  in  the  first  educational  code  to 
be  issued  under  the  Bill  w’hen  it  becomes  an  Act,  for  this 
code  must  have  a  very  important  influence  in  moulding 
the  future  conduct  and  administration  of  elementary 
schools. 

The  first  of  the  resolutions  declared  the  necessity  for 
hygienic  supervision  of  elementary  schools  by  the  medical 
officer  of  health.  In  the  second,  the  necessity  for  addi¬ 
tional  powers  of  entry  and  of  examining  scholars  sus¬ 
pected  to  be  suffering  from  or  conveying  infectious  disease 
was  emphasized.  The  necessity  for  bringing  up  the  standard 
of  floor  space  in  all  schools  to  that  provided  by  the  piesent 
maximum  of  the  code  and  the  desirability  of  a  standard  of 
purity  of  air  in  schools  formed  the  subject  of  the  next  two 
resolutions.  In  the  fifth  resolution  it  was  urged  thatschools 
claiming  grants  should  be  required  to  produce  a  detailed 
report  from  the  medical  officer  of  health  showing  that  they 
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are  in  a  sanitary  condition  ;  and  in  the  sixth  resolution  it 
was  proposed  that  the  medical  officer  of  health  should  be 
required  to  record  the  action  taken  by  his  department  in  re¬ 
gard  to  schools,  and  to  forward  to  the  Board  of  Education 
such  portions  of  his  report  as  relate  to  this  subject,  just  as 
he  is  now  required  to  forward  similar  particulars  as  to 
workshops  to  Ii.M.  Chief  Inspector  of  Factories.  The 
seventh  resolution,  setting  forth  the  desirability  of  the 
Board  of  Education  securing  a  skilled  medical  adviser  to 
co-ordinate  the  sanitary  regulation  of  schools  and  to 
organize  a  code  of  preventive  measures  applicable  for 
schools,  will  be  heartily  endorsed  by  those  who  are  familiar 
with  the  sanitary  anomalies  embodied  in  the  codes  of 
building  regulations  and  in  sundry  circulars  sent  out  by 
th'e  Board  of  Education.  The  last  resolution  dealt  with 
the  necessity  for  making  it  a  duty  of  the  teacher  to  notify 
to  the  medical  officer  of  health  cases  suspected  or  alleged 
to  be  suffering  from  infectious  disease,  and  to  carry  out 
ibe  instructions  of  the  medical  officer  of  health  as  to  their 
exclusion. 

The  general  merits  of  the  resolutions  thus  briefly 
sketched  are  scarcely  open  to  discussion.  They  all  repre¬ 
sent  reforms  which  are  urgently  needed  in  the  interest  of 
efficient  public  health  administration.  Some  of  the  reso¬ 
lutions  are  already  acted  on  in  many  districts,  and  we 
trust  that  the  representations  to  be  made  to  the  responsible 
central  authorities  will  ensure  efficient  provision  being 
made  for  the  enforcement  of  these  regulations. 

1  he  efficient  working  of  the  details  of  school  hygiene 
will  cast  additional  work  on  all  medical  officers  of  health 
throughout  the  country-.  It  will  imply  in  many  districts 
the  conversion  of  part-time  into  whole-time  medical 
officers  of  heal  th  ;  in  others  the  appointment  of  assistant 
medical  officers  of  health.  Some  of  the  new  educational 
authorities  may  for  a  time  shirk  to  a  certain  extent  their 
responsibility  for  the  health  of  their  scholars;  others  will 
at  once  do  their  duty-.  It  will  be  the  duty  of  medical 
officers  of  health  throughout  the  country  to  bring  home  to 
the  individual  educational  authorities  with  which  they 
are  concerned,  the  necessity  for  taking  up  this  hitherto 
partially  neglected  work,  and  the  necessity  for  making  the 
requisite  pecuniary  and  other  arrangements  for  its  execu¬ 
tion. 

Some  difficulty  w  ill  necessarily  arise  in  setting  the  new 
machinery  in  operation.  In  county  boroughs  and  in  the 
lhrger  urban  districts  which  constitute  educational  autho¬ 
rities,  educational  and  sanitary  boundaries  being  co¬ 
terminous,  the  difficulties  will  be  at  a  minimum.  In  other 
sanitary  districts  the  county  council  wrill  be  the  educa¬ 
tional  authority.  The  medical  officer  of  health  of  the 
county  will  find  it  almost  impracticable  to  give  detailed 
supervision  to  the  sanitary  condition  of  each  school,  and 
the  supervision  by  him  of  the  health  of  individual  sus¬ 
pected  scholars  will  be  quite  impracticable.  These  func¬ 
tions  must  necessarily  devolve  upon  district  medical 
officers  of  health,  many  of  them  in  busy  general  practice; 
though  county  medical  officers  will  be  the  skilled  advisers 
of  the  educational  authority  in  all  important  matters,  and 
wfill,  we  hope,  have  a  controlling  influence  in  the  erection 
of  thoroughly  satisfactory  schools  and  in  codifying  regula¬ 
tions  as  to  infectious  diseases,  etc.,  in  the  schools  of  each 
county ;  as  well  as  the  same  rights  of  entry  into  all  schools 
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as  the  district  medical  officer.  It  is  to  be  hoped  that  one 
of  the  earliest  results  of  the  Education  Act  will  be  that 
those  county  councils  which  have  not  hitherto  appointed 
couDty  medical  officers  will  hasten  to  do  so.  They  will 
now  be  the  authority  which  is  responsible  for  the  educa¬ 
tion  of  the  children  in  each  administrative  county,  and  in 
this  wrork  considerations  of  health  are  involved  to  an  ex¬ 
tent  w-hich  the  public  have  hitherto  not  fully  realized,  but 
which  will,  we  believe,  be  realized  to  a  much  greater  ex¬ 
tent  in  the  next  few  years. 


TBE  DEAN  OF  NORWICH  ON  CHRISTIAN  SCIENCE. 

Christian  Science,  though  it  has  so  far  come  before  the 
public  mainly  as  a  form  of  faith-healing,  is  primarily  a 
new  religion.  This  fact  is  not  yet,  we  think,  fully 
appreciated  by  the  clergy,  at  least  in  this  country.  Yet 
Mrs.  Eddy  makes  no  secret  of  her  belief  that  she  has 
been  chosen  to  be  the  medium  of  a  new  revelation,  and 
vast  numbers  of  foolish  persons  believe  her  to  be  a  fresh 
incarnation  of  the  Deity.  It  is  in  her  assumed 
capacity  of  quasi-divine  healer  that  she  has  hitherto 
for  the  most  part  come  into  conflict  with  constituted 
authorities  and  with  public  opinion.  But  she  is  also  the 
high  priestess  of  a  cult  which  is  spreading  to  an  extent  that 
has  already  alarmed  older  “  churches  ”  in  tho  United  States, 
and  which  is  at  last  beginning  to  excite  the  attention  of 
some  of  the  clergy  in  this  country.  We  are  glad  to  hail 
them  as  allies  in  fighting  a  superstition  which  is,  we  are  con¬ 
vinced,  as  detrimental  to  the  spiritual  n.s  to  the  physical 
side  of  man. 

We  stated  some  time  ago  that  the  Dean  of  Norwich,  Dr- 
Lefroy,  had  announced  his  intention  of  entering  on  a 
campaign  against  Christian  Science.  This  promise  he 
has  lately  fulfilled  by  delivering  a  course  of  five  sermons 
in  the  nave  of  Norwich  Cathedral  to  audiences  of  about 
2,oco  persons.  Preaching  on  Sunday  last  from  the  text 
“They  that  are  whole  need  not  a  physician,  but  they  that 
are  sick/’  the  Dean  compared  this  statement  with  the 
following  passage  from  Mrs.  Eddy’s  book:  “Like  Jesus, 
the  healer  should  speak  to  disease  as  one  having  authority 
over  it,  leaving  the  soul  to  master  the  false  evidences  of  the 
corporeal  senses,  and  assert  souls’  claim  over  mortality  and 
sickness.  The  same  principle  cures  both  sin  and  sickness. 
When  Christianity  overcomes  faith  in  materia  medica, 
and  Divine  faith  destroys  faith  in  drugs  and  other 
material  methods  of  healing,  sickness  will  disappear.”  He 
showed  that,  while  Christ  recognized  the  need  of  a  physi¬ 
cian  and  the  duality  of  man’s  nature,  Mrs.  Eddy  declared 
again  and  again  that  man  was  all  spirit.  Parental  ideas 
about  material  birth  she  described  as  a  delusion  of  the 
people  whom  they  called  parents.  “  You  are  not,”  she 
affirmed,  “in  two  conditions,  soul  and  body,  nor  composed 
of  two  materials.  You  are  all  spirit,  and  there  is  no  power 
greater  than  you,  God’s  child,  nor  opposed  to  you,  pure 
spirit  in  the  whole  universe.” 

The  Dean  said  that  what  he  had  cited  showed  the  founda¬ 
tion  idea  of  Christian  Science.  The  existence  of  matter 
was  to  be  denied  out  and  out,  always  and  everywhere. 
The  length  to  which  this  was  carried  bordered  on,  if  it 
did  not  actually-  reach,  the  ridiculous.  Mrs.  Mills,  in  her 
method  of  treatment  of  disease,  and  regarding  man  as 
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spirit,  advised  the  patient  never  to  acknowledge  that  he 
had  taken  cold,  nor  to  admit  that  a  story  was  painful  that 
was  related  to  him,  still  less  to  admit  that  his  sight  was 
defective.  Rather  let  man  say,  “No,  my  sight  can  never 
grow  dim.  It  is  of  God,  secure,  permanent,  and  increas¬ 
ing.”  “Not  only,”  she  states,  “say  these  words,  but 
behave  accordingly.  Do  not  resort  to  glasses,  but  put 
your  whole  higher  character  against  the  idea  of  failure 
of  sight  and  fearlessly  make  use  of  your  eyes.”  It  never,  said 
the  Dean,  occurred  to  this  amiable  enthusiast  that  some  of 
the  best  men  in  this  world  had  been  afflicted  with  cold,  pain, 
and  deprivation  of  sight,  and  that  no  amount  of  make- 
believe  would  cause  a  blind  man  to  see,  a  paralysed 
man  to  feel,  or  one  with  a  cold  to  be  independent  of 
remedial  agencies. 

The  Dean  also  referred  to  some  points  of  a  practical 
1  character.  The  book  which  he  had  used  for  the  purpose  of 
his  discourses  had,  he  said,  run  into  220  editions. 
If  each  edition  had  amounted  to  a  thousand,  there  was 
over  £200,000.  Mrs.  Eddy  gave  instruction.  Each  pupil 
paid  ^60  for  three  weeks'  instruction — a  rather  lucrative 
religion.  Whatever  her  opinions  might  be  about  matter, 
one  thing  was  clear— money  was  matter.  But  she  said 
matter  was  nothing,  and  yet  she  made  money  something. 
She  was  careful  to  prove  that  she  believed  that  that  which 
was  nothing  was  very  well  worth  having.  Finally,  the  Dean 
alluded  to  the  painful  prevalence  of  such  superstition, 
and  ended  by  warning  the  congregation  against  the 
evils  that  followed  upon  idleness,  morbidity,  and  jaded 
energies  and  powers,  which  left  men  surfeited  by  wicked¬ 
ness  and  passion,  victims  to  every  fad,  faith,  and  fancy 
that  came  before  them.  The  grand  remedy  for  all  this 
was  unhesitating  belief  in  the  quickening  power  of  the 
|  Word  of  God. 

We  congratulate  Dr.  Lefroy  on  having  grappled  so  firmly 
with  a  growing  and  peculiarly  degrading  fanaticism 
which  threatens  sound  religion  as  well  as  rational 
j  medicine. 


THE  VIRCHOW  MEMORIAL  FUND. 

We  hope  and  believe  that  a  great  number  of  subscrip¬ 
tions  will  be  sent  to  the  representative  Committee  formed 
at  the  meeting  in  London  last  week  (page  1733)  to  raise  a 
fund  in  this  country  to  be  contributed  to  the  Virchow 
MemorialFund  in  Germany.  Many  small,  rather  than  a  few 
large,  subscriptions  are  desirable ;  all  that  we  have  to  do  is  to 
add  our  wreath  to  the  others.  He  loved  this  country,  and 
envied  us  our  comparative  freedom  from  militarism  and 
from  governmental  interference.  A  correspondent  remem¬ 
bers  Virchow’s  surprise,  one  Sunday  morning,  at  the  Salva¬ 
tion  Army  marching  along  Oxford  Street ;  it  would  never, 
he  said,  be  allowed  in  Berlin ;  surely,  it  must  have  some 
political  significance.  Other  memories  are  of  him  sitting 
side  by  side  with  Mr.  Gladstone,  eagerly  discussing 
■Schliemann’s  excavations  at  Troy,  and  of  him  at  tea  in  a 
house-surgeon’s  room  at  St.  Bartholomew  s  Hospital ; 
gentle,  courteous,  and  unassuming ;  always  in  this  country 
a  welcome  and  admiring  guest.  What  we  give  to  the 
memorial  of  him  in  his  own  city,  we  give  in  memory  of  a 
Mend. 

It  is  impossible  to  measure  the  still  active  influences  of 
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his  teaching,  or  to  condense  half-a-century  of  pathology 
into  a  column  of  print.  The  history  of  pathology  is  the  his-  l 
tory  of  the  microscope  ;  and,  in  the  incessant  advancement 
of  bacteriology,  we  tend  to  forget  what  an  infinite  labour 
was  accomplished  by  the  great  pathologists  of  1840  to  1870, 
into  whose  labours  we  have  entered.  Always,  in  all  their 
work,  there  is  the  note  of  expectancy  and  prophecy  ;  and 
this  in  science  (and  not  in  science  only)  is  genius.  The 
prophets,  now  and  again,  discover  something  very  practical, 
but  that  is  by  the  way  ;  they  are  looking  forward  to  a  fuller 
interpretation  and  more  intimate  reconciliation  of  their  in 
numerable  facts  patiently  observed  and  faithfully  recorded* 
If  genius  be  indeed  “an  infinite  capacity  for  taking 
trouble,”  surely  we  honour  genius  when  we  look  back  over 
Virchow’s  life,  and  give  thanks  not  for  this  or  that  useful 
discovery,  or  for  this  or  that  monograph  in  pathology,  but, 
above  all  these,  for  the  man  who  upheld  incessantly  the 
very  highest  standard  of  scientific  thought  and  method, 
and  cared  only  to  see  his  work,  in  his  old  age,  restated  in 
new  terms,  and  all  his  prophecies  coming  true. 

Therefore,  in  the  international  unity  of  science,  we  are 
bound  to  show  our  gratitude  for  the  good  thiDgs  of  which 
he  was  steward,  and  to  show  it  in  whatever  way  will  be 
most  acceptable  to  his  countrymen,  not  earmarking  our 
gift,  but  sinking  it  in  the  general  fund.  There  is,  perhaps, 
room  for  some  faint  doubt  whether  statuary  in  Berlin  is  at 
a  much  higher  level  than  statuary  in  London.  It  may  be 
that  the  difficulty  will  be  solved  by  some  such  happy 
device  as  that  of  the  Fawcett  statue  in  London  or  the 
Pasteur  statue  at  Dole.  They  do  not  vex  us  by  the 
emphatic  over-statement  in  everlasting  bronze  of  the  ugli¬ 
ness  of  a  man’s  clothes;  our  eyes  and  thoughts  are  rather 
turned  to  the  winged  Victory  that  holds  the  laurels,  above 
Fawcett’s  head,  or  to  the  little  figure  of  the  shepherd  boy 
who  was  Pasteur’s  first  patient  in  1885. 

For  another  instance,  we  have  the  many  presentments 
in  art  of  Faith,  Hope,  and  Charity.  Faith  and  Hope  are 
lonely  and  unpleasing  figures ;  the  one  clinging  to  a 
lumbering  anchor  that  could  only  pull  her  down  and 
drown  her,  the  other  blindfold,  or  looking  at  nothing  in 
particular:  but  Charity,  with  the  children  crowding  round 
her,  is  always  a  pleasant  vision.  Anyhow,  let  us  help  to 
obtain  the  very  best  of  living  artists,  so  that  all  men 
henceforth  may  be  able  to  see  what  Virchow  was  like.  To 
build  a  hospital,  or  found  and  endow  a  chair  or  a  scholar¬ 
ship,  is  all  very  well,  and  in  accordance  with  the  dictates 
of  altruism  :  but  the  first  thing  is,  that  the  visible  likeness 
of  the  man  himself  should  be  there,  in  the  place  where  he 
lived  and  did  his  work. 

■ - - 

EXPERT  EVIDENCE. 

The  remarks  made  bv  Mr.  Justice  Lawrance  in  his  charge 
to  the  jury  and  in  giving  judgement  in  the  recent  case  of 
Waters  and  Wife  v.  the  Brighton  Gas  Company,  a  short 
note  of  which  is  published  at  p.  1747  deseive  the  attention 
of  the  profession.  Mr.  Justice  Lawrance  refused  to  grant 
costs  ou  the  higher  scale  for  the  medical  witnesses  in  the 
case,  remarking,  “  I  will  give  nothing  to  the  medical  wit¬ 
nesses  ”  The  effect  of  this  will  be  that  the  plaintiffs,  who 
won  their  case,  will  not  be  able  to  recover  from  the  de¬ 
fendants  as  part  of  the  costs  of  the  action  the  fees  paid 
to  the  medical  witnesses  called  by  their  counsel.  I  he 
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iudge  does  not  appear  to  have  assigned  any  reason  for 
faking  this  unusual,  if  not  unprecedented,  course,  but 
from  the  tenour  of  the  remarks  which  he  made  during  the 
course  of  his  summing-up  we  shall  probably  not  be  wrong 
in  assuming  that  he  wished  to  mark  his  disapproval  of  the 
fact  that  there  was  a  conflict  of  expert  evidence.  The 
allegation  of  the  plaintiff,  Mr.  Waters,  was  that  damage 
had  been  caused  to  his  health  through  poisoning  by  gas 
brought  about  through  the  negligence  of  the  servants  of 
the  defendant  company.  The  medical  witnesses  agreed 
that  Mr.  Waters  at  the  time  of  the  trial  was  suffering  from 
disease  of  the  lungs,  that  the  lesion  was  permanent  or  at 
any  rate  would  not  soon  be  recovered  from,  and  that  Mr. 
Waters  should  not  spend  this  winter  in  England.  The 
difference  of  opinion  was  on  the  point  whether  the 
pulmonary  lesion,  recognized  by  all  the  medical  wit¬ 
nesses  to  exist,  was  due  to  gas  poisoning  traceable 
to  a  leakage  into  the  bedroom  in  which  Mr.  and  Mrs. 
Waters  slept.  The  jury  found  for  the  plaintiffs  and 
gave  substantial  damages  (£5°°)  to  Mr.  Waters,  and  a  small 
sum  to  Mrs.  Waters,  who,  it  was  admitted,  had  not  suf¬ 
fered  so  severely  as  her  husband.  Apparently  the  inten¬ 
tion  of  Mr.  Justice  Lawrance  was  to  express  a  general  dis¬ 
satisfaction  with  expert  evidence  of  all  kinds,  but  he  took, 
as  it  seems  to  us,  an  unfortunate  course  in  making  an 
implied  censure  on  the  medical  witnesses  in  this  case,  a 
censure  which  we  apprehend  was  altogether  undeserved. 
That  there  is  much  which  is  unsatisfactory  in  the  way  the 
courts  now  obtain  expert  evidence  probably  every  one  will 
be  ready  to  admit.  But  this  defect  is,  we  submit,  due 
to  the  way  in  which  justice  is  administered.  For  this  the 
responsibility  must  in  the  main  rest  upon  the  judges  them¬ 
selves,  for  there  can  be  no  doubt  that  if  the  Bench  were  to 
consider  the  matter  and  take  collective  action,  improve¬ 
ment  would  not  be  far  distant.  A  conflict  of  opinion  be¬ 
tween  export  witnesses  is  by  no  means  confined  to  the 
medical  profession— engineers,  chemists,  even  lawyers 
themselves,  may  differ  radically  in  the  conclusions  which 
they  draw  from  observed  facts,  and  even  in  the  observa¬ 
tion  of  facts.  Even  the  Bench  is  not  immune,  and  the 
judges  in  the  High  Court  must  be  content  to  see  their 
best-considered  judgements  set  aside  on  appeal.  We 
should  like  to  see  Mr.  Justice  Lawrance  and  his  brethren 
endeavour  to  find  some  remedy,  but  we  confess  we  do  not 
fully  understand  the  significance  of  Mr,  Justice  Lawrance’s 
suggestion  that  scientific  evidence  should  not  be  given  on 
oath.  If  he  intended  to  suggest  that  a  scientific  expert 
called  to  express  an  opinion  upon  the  facts  otherwise 
proved  should  be  selected  by  the  Court,  and  should  be  in 
the  position  of  an  assessor,  or  amicus  curiae ,  the  suggestion, 
which  has  frequently  been  made  in  our  columns  and  else¬ 
where,  appears  to  be  well  deserving  of  consideration.  If  so 
we  can  only  repeat  that  he  took  an  extremely  unfortunate 
way  of  bringing  the  matter  to  public  attention.  As,  how¬ 
ever,  it  has  been  brought  to  public  attention,  we  think 
that  the  judge’s  remarks  and  action  ought  to  receive  the 
serious  consideration  of  the  medical  corporations  and  of 
other  representative  bodies  of  the  profession. 


SIR  WILLIAM  WHITLA. 

A  most  successful  smoking  concert  was  given  by  the  united 
students  of  the  Queen’s  College,  Belfast,  on  Saturday  night 
November  22nd,  in  the  Union  Buildings  of  the  College,  in 
honour  of  Sir  William  Whitla,  the  Professor  of  Materia 
Medica.  Professor  Symington  occupied  the  chair,  and  over 
two  hundred  were  present,  including,  besides  students,  a 
large  number  of  professors  and  medical  men.  The  pro¬ 
ceedings  had  been  arranged  by  a  joint  committee  of  stu¬ 
dents  of  all  the  faculties,  to  which  Messrs.  Caldwell  and 
Gillespie  acted  as  secretaries.  There  was  a  varied  programme 
of  music  and  entertainment,  including  the  Northern 
Quartette,  the  fairy  bells,  violin  playing,  singing,  recita¬ 
tion,  imitations,  etc.  The  performers  included  amongst 


the  staff  of  the  College,  Professor  Dixon,  Messrs.  Leighton. 
Crymble,  Blake,  D.  R.  Taylor,  and  many  outsiders,  who 
very  kindly  gave  their  aid.  Professor  Symington  proposed 
the  toast  of  their  guest  in  an  apt  and  eloquent  speech, 
which  was  received  with  enthusiasm.  Sir  William  Whitla 
replied,  thanking  all  for  their  great  kindness.  He  said 
the  honour  which  had  been  bestowed  on  him  was  really  on 
the  school.  Dr.  Irvine  proposed  and  Mr.  Hawthorne 
seconded  a  hearty  vote  of  thanks  to  Professor  Symington 
for  his  conduct  in  the  chair,  and  to  all  the  performers  who 
had  contributed  so  much  to  the  evening’s  amusement.  Or 
Wednesday  the  Lord  Lieutenant  and  Countess  Dudley 
visited  the  new  Medical  Institute,  and  were  conducted 
over  the  building  by  Sir  William  Whitla.  Sir  William 
Whitla,  amidst  much  applause,  said  that  it  afforded  him 
intense  pleasure  to  hand  over  the  building  to  the  Ulster 
Medical  Society  free  of  all  charges.  Lord  Dudley  then  de¬ 
clared  the  building  open,  and  said  that  he  could  not  con¬ 
ceive  of  any  gift  more  likely  to  be  of  permanent  value  to 
the  medical  profession.  Subsequently  Lady  Dudley  un-  ; 
veiled  the  memorial  window  to  the  late  Dr.  William  Smyth, 
the  circumstances  of  whose  death,  as  a  consequence  of  his 
devotion  to  patients  suffering  from  typhus  fever  at  Aran- 
more  Island,  co.  Donegal,  must  be  in  the  memory  of  all. 
We  hope  to  publish  a  report  of  these  ceremonies  in  our 
next  issue. 


THE  NOBEL  PRIZES. 

A  correspondent  writes :  On  December  10th  the  awards 
of  the  Nobel  Committee  will  be  announced  and  alt 
rumours  at  present  in  circulation  must  be  accepted 
with  reserve.  December  10th  is  the  anniversary  of  the 
death  of  Alfred  Bernhard  Nobel,  engineer,  of  dyna¬ 
mite  fame,  who  by  a  will  dated  November  27th,  1895, 
left  a  fortune  of  about  thirty  millions  Swedish  kroner 
to  provide  annual  prizes  for  the  best  accomplished  work 
in  physics,  chemistry,  physiology  and  medicine,  literature, 
and  the  advancement  of  national  brotherhood  and  peace 
Each  of  these  prizes  is  of  the  value  of  about  ,£10,000,  and 
is  international.  The  recipients  of  the  prizes  in  physics 
and  chemistry  are  selected  by  the  Swedish  Academy  of 
Sciences,  the  one  for  physiology  and  medicine  by  the  Royal 
Carolinska  Institute  in  Stockholm,  the  one  for  literature 
by  the  Stockholm  Academy,  and  the  one  for  peace  by  five 
nominees  of  the  Norwegian  Storting.  Each  of  these  bodies 
elects  a  special  Committee  to  make  a  preliminary  report 
upon  the  claims  of  the  respective  works.  Upon  this  report 
the  Council  of  the  Carolinska  Institute  (for  medicine^ 
sits  in  October,  and  the  award  is  then  made.  The 
will  directs  that  these  decisions  are  beyond  appeal, 
and  that  each  “  laureate  ’  is  to  deliver  a  public 
oration  in  Stockholm  upon  his  work  within  six  months 
after  the  award.  The  oration  upon  peace  is  to  be  given 
at  Christiania.  Nature  was  in  a  happy  mood  on  Decem¬ 
ber  10th,  1901.  It  was  Tuesday,  and  the  day  dawned 
bright  and  clear.  The  air  was  crisp  and  exhilarating,  snow 
everywhere,  sleigh  bells  ringing,  fur  caps,  and  the  clang  of 
skates.  There  was  an  atmosphere  of  suppressed  excite¬ 
ment.  For  weeks  the  busy  newsmongers  had  “  tipped  ” 
the  winners’  names  at  street  corners  and  cafe  tables.  For 
days  the  newspapers  had  circulated  rumours,  and  belated 
echoes  of  these  rumours  appeared  im  the  world’s  press  for 
months  afterwards.  Hour  after  hour  the  ubiquitous  re¬ 
porters  scanned  the  hotel  lists  and  the  passengers  arriving 
by  the  Continental  trains.  Special  editions  announced 
their  conjectures;  but  the  Nobel  Committee  kept  silent, 
their  lips  sealed  by  the  wishes  of  the  testator.  The  night 
came  at  last.  It  seemed  as  if  Stockholm  had  gathered 
itself  into  one  place.  The  principal  streets  were  deserted  7 
around  the  Musical  Academy  Hall  was  one  vast  crowrd. 
Cheer  after  cheer  broke  the  stillness  of  the  winter 
eve  as  sleigh  after  sleigh  discharged  its  human  freight 
at  the  doors.  What  a  galaxy  of  scientific  workers- 
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was  at  last  assembled  inside  !  The  royal  box 
was  full  ;  and  then  came  Van  Hoff  to  receive  the 
medal  of  gold  bearing  the  effigy  of  Alfred  Nobel  and  the 
voucher  for  the  prize  in  chemistry.  Next  came  Roentgen 
for  “  physics,”  Behring  for  physiology  and  medicine,  and 
Sully  Prudhomme  for  literature.  On  Wednesday  there 
was  a  ^banquet,  and  on  Thursday  Behring  delivered  an 
oration  on  his  “  Antitoxin  ”  in  the  “  Vetenskaps 
Academien.”  Germany,  France  and  Holland  had  led  the 
scientific  world.  Where  were  Italy,  Russia,  and  England  ? 
The  latter,  as  usual,  insular  and  isolated.  And  America 
was  not  represented  !  Now  all  this  is  to  be  changed ;  cer¬ 
tainly  the  prizes  for  1902  have  been  already  adjudicated, 
but  for  1903,  the  Committee  has  invited  selections  from  each 
country.  Men  of  international  fame  have  been  appointed 
to  suggest,  before  February  next,  the  names  of  those  who 
deserve  the  laureate’s  crown,  in  this  case,  a  matter  of  some 
150,000  Swedish  crowns,  or  kroner.  In  medicine,  the 
Medical  Committee  of  the  Carolinska  Institute  has 
issued  similar  invitations  to  all  the  leading  professors  of 
our  universities.  The  prizes  are  so  large,  that  their  attain¬ 
ment  seems  somewhat  of  a  lottery.  They  must  of  necessity 
almost  be  obtained  by  men  at  the  close  of  their  careers ; 
in  many  cases  when  they  least  need  them.  But  it  is  re¬ 
ported  that  Alfred  Nobel,  although  otherwise  advised, 
would  confer  the  laurels  only  upon  those  who  had  won, 
and  not  upon  those  who  were  starting  in  the  race.  It  is  a 
somewhat  natural  provision  after  all,  but  still  many  might 
attain  the  position  of  experience  and  judgement  if  funds 
were  more  accessible  in  the  early  days  of  their  career.  Is 
it  too  much  to  hope  that  if  one  of  the  prizes  should  come 
to  England,  and  the  recipient  values  the  honour  more  than 
the  emoluments,  the  latter  may  ultimately  reach  those 
•channels  through  which  English  researches  may  be  stimu¬ 
lated,  fostered,  and  assisted  ? 

— 

CHASTISEMENT  AS  A  THERAPEUTIC  MEASURE. 
The  case  in  wThich  Mrs.  Penruddoeke,  a  mother  belonging 
to  the  wealthier  classes,  was  convicted  of  cruelty  to  her 
own  child  has  excited  widespread  interest  and  attention. 
Whether  the  jury  were  right  in  their  verdict  and  whether 
the  penalty  inflicted  by  the  judge  was  adequate  for  the 
offence  it  is  not  within  our  province  to  discuss.  One 
point,  however,  was  brought  out  in  the  case  which  belongs 
to  the  domain  of  medicine.  The  nature  of  the  “ infirmity” 
the  child  suffered  from  does  not  appear  to  have  been 
specified,  but  we  are  probably  correct  in  assuming  it  to 
have  been  incontinence  of  urine.  The  mother’s  defence 
mainly  consisted  in  the  statement  that  any  punishment 
she  inflicted  was  done  in  the  way  of  kindness  to  the  child 
to  cure  it  of  a  “  bad  habit,”  and  she  further  urged  that 
similar  treatment  had  been  successful  in  the  case  of  an 
elder  child.  A  belief  in  the  efficacy  of  corporal  punish¬ 
ment  or  threats  will,  we  fear,  be  found  to  be  only  too 
prevalent  amongst  mothers  and  nurses  in  dealing  with 
such  cases.  Now  this  “bad  habit”  presents  itself  under 
many  and  varied  conditions.  It  may  be  the  first  prominent 
symptom  calling  attenting  to  such  serious  diseases  as  dia¬ 
betes  or  stone  in  the  bladder.  Again,  especially  in  girls,  it 
may  be  an  incurable  disorder  due  to  ill-development  of  the 
urinary  bladder  or  its  sphincter.  Needless  to  say,  under 
such  conditions  punishment  is  here  only  an  added  cruelty 
to  the  distress  suffered  by  the  child.  Fortunately  most 
cases  are  not  due  to  causes  so  serious,  and  generally  yield 
to  treatment  or  recover  in  the  course  of  time.  But  even 
in  curable  cases  amelioration  may  be  long  in  coming,  and 
many  will  recall  Trousseau’s  account  of  the  young  lady  of 
great  beauty  and  wealth  who  bestowed  her  hand  and  for- 
|  tune  on  the  doctor  who  cured  her  of  an  incontinence  of 
urine  dating  from  childhood.  This  romance,  as  far  as  we 
know,  has  not  as  yet  been  utilized  by  any  of  the  modern 
i  realistic  novelists.  Infinitely  seldom,  if  indeed  ever,  can 
'incontinence  of  urine  be  rightly  classed  as  a  “  habit  ”  due 


to  laziness  or  indifference  on  the  part  of  the  child.  The 
more  the  truth  of  matters  is  explained  to  nurses  and 
mothers,  and  the  more  the  fact  is  impressed  upon  them 
that  punishment  is  “hot  only  useless,  but  is  likely  to  aggra¬ 
vate  the  trouble,  the  less  will  children  who  are,  perhaps, 
already  mentally  distressed  by  a  complaint  over  which 
they  have  no  real  control,  be  saved  unnecessary  suf¬ 
fering. 


THE  VOLCANIC  ERUPTIONS  IN  THE  WEST 

INDIES. 

At  the  meeting  of  the  Royal  Society  of  London  on 
November  20th  Dr.  Tempest  Anderson  and  Dr.  J.  S.  Flett 
made  statements  describing  the  general  results  of  their 
expedition  to  study  the  volcanic  eruptions  in  the  West 
Indies.  Dr.  Tempest  Anderson  illustrated  his  remarks  by 
a  series  of  excellent  photographs,  some  of  which  showed 
the  actual  progress  of  minor  eruptions  and  explosions.  One 
point  brought  out  was  that  though  the  loss  of  life  was  much 
greater  in  Martinique,  the  area  damaged  is  much  larger  in 
St.  Vincent ;  the  great  loss  of  life  in  Martinique  was  due  to 
the  fact  that  the  town  of  St.  Pierre,  one  of  the  most  beauti¬ 
fully  situated  and  most  popular  places  of  residence  in  the 
islands,  stood  exactly  in  the  centre  of  the  line  of  fire,  so  to 
say,  of  the  first  great  eruption  from  Mount  Pelee.  In 
St.  Vincent  the  loss  of  life  would  have  been  even  smaller 
than  it  was  had  the  people  on  the  eastern  and  most  highly- 
cultivated  side  of  the  island  realized  their  danger  in  time  ; 
the  clouds  brought  up  by  the  trade  wind,  however,  con¬ 
cealed  the  summit  of  the  Soufriere,  and  the  magnitude  of 
the  eruption  was  not  understood  until  torrents  of  boiling 
water  and  mud  ejected  from  the  crater  lake  had  rushed 
down  the  ravines  and  cut  off  the  retreat  of  the  people.  The 
photographs  showed  the  enormous  quantity  of  fine  dust 
which  had  been  spread  over  the  area  destroyed.  On  the 
eastern  side  of  St.  Vincent  the  dust  accumulated  in  the 
valleys  to  a  depth  of  200  ft.,  and  on  the  western  side  to  a 
depth  of  70  ft.  This  dust  was  very  hot ;  the  exact  tempera¬ 
ture  of  the  dust  when  it  was  ejected  could  not  of  course  be 
stated,  but  it  was  something  below  the  melting  point  of 
copper,  though  it  was  sufficiently  high  to  destroy  all  vege¬ 
tation,  including  large  trees,  with  which  it  came  in  contact. 
At  the  time  of  the  visit  of  the  expedition,  several  weeks 
after  the  first  eruption,  the  dust  was  still  so  hot  that  fre¬ 
quent  explosions  of  steam  occurred  when  the  water  in  the 
rivers  succeeded  in  percolating  into  the  deeper  layers.  At 
St.  Vincent  the  expedition  was  able  to  watch  the  Soufriere 
from  a  house  placed  at  their  disposal  just  outside  the  dan¬ 
gerous  area,  but  at  Martinique  no  such  point  of  vantage 
was  available,  and  a  small  sloop  was  hired  to  cruise  up  and 
down  within  sight  of  the  volcano  during  the  day,  anchoring 
on  the  verge  of  the  dangerous  area  at  night.  The  expedi¬ 
tion  was  in  this  sloop  when  the  second  eruption  took  place, 
and  Dr.  Anderson,  by  his  description  of  what  was  seen  and 
by  several  photographs,  was  able  to  give  a  vivid  picture  of 
the  phenomenon,  which  for  some  time  appeared  to  threaten 
the  sloop  with  destruction.  A  dark  cloud  had  formed  over 
the  volcano  during  the  afternoon,  and  in  the  evening  this 
cloud  was  suddenly  illuminated,  and  presently  a  glowing 
cataract  poured  down  the  slopes  towards  the  sea.  Dr. 
Flett  believed,  and  in  this  Dr.  Anderson  agreed  with  him, 
that  this  cataract  of  fire  was  of  the  nature  of  an  avalanche, 
the  solid  part  being  not  snow,  but  incandescent  dust;  this 
avalanche  of  dust  as  it  descended  produced  a  great  blast 
of  air,  which  carried  the  smoke  and  lighter  dust  out  to  sea, 
while  the  more  solid  parts  swept  down  to  the  beach.  The 
destruction  of  St.  Pierre  was  probably  brought  about  in 
the  same  way,  not  by  a  lava  flow  in  the  ordinary  sense  not 
by  blazing  gases,  nor  by  poisonous  vapours,  but  by  an 
avalanche  of  incandescent  dust.  Several  remarkable  in¬ 
stances  of  persons  who  took  refuge  in  cellars,  and  escaped, 
appear  to  lend  strong  support  to  the  view  that  death  was 
not  due  to  irrespirable  gases. 
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THE  POOR-LAW  MEDICAL  OFFICER  AND  VACCINA¬ 
TION. 

In  view  of  the  near  approach  of  the  Jast  year  of  operation 
of  the  \  accination  Act,  1898,  there  has  been  a  very  wide¬ 
spread  tendency  to  look  to  the  Local  Government  Board  as 
the  body  which  should  have  the  absolute  administration  of 
the  Vaccination  Acts.  The  experience  of  the  public  vac¬ 
cinators  of  the  Prescot  Union  will  come  as  a  severe  blow 
to  the  expectations  which  have  been  raised  by  such  a  pro¬ 
posal.  It  appears  from  newspaper  cuttings  and  corre¬ 
spondence  in  our  hands  that  a  deputation  of  the  Prescot 
Guardians  waited  upon  the  Permanent  Secretary  of  the 
Local  Government  Board  with  the  request  that  there  should 
be  '  an  immediate  reduction  of  the  amount  of  the  mini¬ 
mum  fees  prescribed  by  the  Vaccination  Order  of  October 
r 8th,  1898,’  and  “  that  the  Union  should  be  divided  into 
nine  vaccination  districts  instead  of  seven  as  at  present.” 
The  newspaper  report  states  that  the  deputation  came 
back  “  with  a  distinct  promise  that. ..  .vaccination  fees 
would  certainly  be  reduced,  ’  and  “  with  full  authority 
for  the  reconstruction  of  these  districts,  so  that  in  future 
in  appointing  a  medical  officer  they  (the  guardians) 
could  tell  him  he  had  the  vaccinating  in  his  own  district.” 
This  last  passage  is  the  one  to  which  we  would  draw 
special  attention.  A  good  deal  has  been  said  and  written 
in  the  past  as  to  the  inadequate  remuneration  paid 
to  the  medical  officers  of  the  Poor-law  service,  and  the  im¬ 
morality  of  baiting  inadequately  paid  Poor-law  appoint¬ 
ments  with  the  promise  of  vaccination  fees,  so  as  to  tempt 
men  to  accept  them.  The  guardians  of  the  Prescot  Union, 
we  suppose,  must  have  had  some  difficulty  in  getting 
medical  men  to  take  their  district  appointments  without 
vaccination,  or  else  the  reason  of  their  application  would  not 
have  been  so  baldly  stated  as  in  the  words  quoted  from  the 
report  of  the  deputation.  To  tempt  men  to  accept  the  dis¬ 
trict  appointment  they  bribe  with  the  vaccination  fees,  and 
in  order  to  be  able  to  do  this  they  propose  arbitrarily  to 
divide  two  districts,  and  deprive  the  existing  public  vacci¬ 
nators  of  half  their  emoluments,  a  sdrt  of  robbery  of 
Peter  to  enable  them  to  underpay  Paul  with  impunity. 
This  is  bad  enough  for  the  public  vaccinators  in  question, 
against  whom  no  fault  appears  to  be  found  except  that  they 
have  succeeded  in  increasing  the  amount  of  vaccination  in 
the  Union,  a  heinous  offence  in  the  eyes  of  many  guardians, 
and  one  which  demands  condign  punishment ;  against  this 
attitude  the  public  vaccinator  has  neither  the  protection 
of  the  law  nor — as  it  appears  in  this  case — of  the  Local 
Government  Board.  But  it  reveals  a  state  of  affairs  which 
we  fear  exists  in  many  other  Unions,  where  the  Poor- 
law  officer  is  robbed  of  his  due  remuneration,  and  to  hide 
the  poverty  of  the  provision  made  for  him  and  the  poverty 
of  the  pension  awaiting  him  at  the  end  of  his  long  period 
of  arduous  service,  a  vaccination  dole  is  handed  over  to 
him,  which  may  be  taken  away  at  a  month’s  notice  if  he 
Happens  to  displease  the  guardians,  and  which  does  not  go 
to  increase  his  pension.  In  the  present  instance,  as  in  all 
cases  of  application  for  division  of  vaccination  districts 
during  the  continuance  of  the  experimental  Act,  the  con¬ 
ditions  of  the  experiment  should  be  maintained,  and 
the  Local  Government  Board  should  withhold  its  sanction 
from  any  such  alteration.  We  think,  also,  that  it  is  ex¬ 
tremely  unfortunate  that  the  Local  Government  Board 
should  have  appeared  to  give  its  approval  to  the  principle 
of  using  the  vaccination  fees  to  keep  down  the  remunera¬ 
tion  of  district  medical  officers. 


SALARIES  AND  SUPERANNUATION  OF  POOR-LAW 
MEDICAL  OFFICERS. 

Our  attention  has  been  drawn  to  the  report  of  a  recent 
meeting  of  a  provincial  Board  of  Guardians  at  which  one 
of  the  duties  of  the  day  was  the  appointment  of  a  new 
medical  officer  to  the  workhouse,  the  post  having  recently 
become  vacant.  We  do  not  understand  that  there  was  more 


than  one  applicant  for  the  vacancy  in  question,  and  it 
would  appear  that  this  gentleman  was  unanimously  elected. 
On  being  informed  by  the  chairman  of  this  decision  of  the 
Board,  he  was  also  given  to  understand  that  in  the  event 
of  the  guardians  deciding  to  provide  expensive  medicines 
for  the  pauper  patients  in  the  future,  instead  of  such  be¬ 
ing  supplied  by  the  medical  officer  as  in  the  past,  he  would 
be  expected  to  come  to  terms  as  to  his  salary.  This  in¬ 
definite  and,  to  us,  novel  stipulation  can,  as  we  think,  only 
mean  that  the  salary  hitherto  attached  to  the  office  would  be 
reduced  if  the  change  alluded  to  should  ultimately  be  made. 
All  our  readers  who  have  any  knowledge  of  the  Poor-law 
medical  service  no  doubt  fully  understand  that  for  a  long 
time  past  the  Local  Government  Board  has  urged  upon 
guardians,  in  the  interest  of  all  parties  concerned,  the 
advisability  of  arranging  that  expensive  medicines  should 
be  supplied  by  the  guardians  and  not  by  the  medical 
officers.  The  plan  is  a  good  one,  and  it  may  be  hoped  that 
in  the  near  future  it  will  be  more  and  more  generally 
adopted.  A  serious  disadvantage,  however,  is  likely  to 
result  to  medical  officers  if  their  salaries  are  to  be  reduced 
in  order  to  enable  Boards  of  Guardians  to  meet  this 
expense,  a  plan  which,  so  far  as  we  are  aware,  has  never 
before  been  contemplated.  It  must  be  remembered  that 
any  reduction  of  salary,  on  whatever  grounds  it  may  be 
made,  must  be  followed  by  a  reduced  rate  of  superannua¬ 
tion  allowance,  and  must  consequently  be  seriously  preju¬ 
dicial  to  the  interests  of  the  Poor  law  medical  service.  We 
therefore  venture  *0  hope  that  when  this  question  of  reduc¬ 
tion  of  salaries  as  a  set-off  to  the  supply  of  expensive  medi¬ 
cines  by  guardians  comes  on  for  consideration  and  sanction 
at  Whitehall,  no  such  injustice  as  this  will  be  allowed  to 
be  inflicted  on  to  the  medical  staff  of  the  Poor-law  service. 


COMPULSORY  NOTIFICATION  OF  INDUSTRIAL 
POISONING. 

It  appears  to  be  desirable  to  remind  medical  men  that 
according  to  the  Factory  and  Workshop  Act,  1901,  it  is  in¬ 
cumbent  upon  them  to  notify  to  the  Chief  Inspector  of 
Factories,  Home  Office,  cases  of  industrial  poisoning 
observed  in  their  practice.  Attention  has  previously  been 
drawn  to  this  important  requirement,  but  as  we  are 
informed  that  there  are  still  many  medical  men  who  are 
ignorant  of  the  fact  that  the  notification  of  these  forms  of 
poisoning  is  compulsory,  the  following  extract  from  the 
Act  is  reproduced  for  their  guidance:  “Every  medical 
practitioner  attending  on  or  called  in  to  visit  a  patient 
whom  he  believes  to  be  suffering  from  lead,  phosphorus, 
arsenical  or  mercurial  poisoning,  or  anthrax,  contracted 
in  any  factory  or  workshop,  shall  send  to  the 
Chief  Inspector  of  Factories,  at  the  Home  Office, 
London,  a  notice  stating  the  name  and  full  postal  address 
of  the  patient,  and  the  disease  from  which,  in  the  opinion 
of  the  medical  practitioner,  the  patient  is  suffering,  and 
shall  be  entitled  in  respect  of  every  notice  sent  in  pur¬ 
suance  of  this  Section  to  a  fee  of  28.  6d.,  to  be  paid  as  part  of 
the  expenses  incurred  by  the  Secretary  of  State  in  the  execu¬ 
tion  of  this  Act.  If  any  medical  practitioner,  when  re¬ 
quired  by  this  Section  to  send  a  notice,  fails  forthwith  to 
send  the  same,  he  shall  be  liable  to  a  fine  not  exceeding 
40s.  1  nless  notification  of  the  above-mentioned  industrial 

forms  of  poisoning  to  the  Home  Office  is  loyally  carried 
out  by  members  of  the  medical  profession  it  is  impossible 
for  the  Home  Office  to  estimate  the  amount  of  lead  poison¬ 
ing,  for  example,  that  is  in  the  country.  Notification  may 
enable  the  Inspectors  of  Factories  to  stop  industrial 
poisoning  at  the  earliest  stage,  and  thereby  to  prevent 
much  suffering.  It  ought  to  be  clearly  understood  that  the 
malady  must  be  the  result  of  the  patient  having  worked  at  an 
industry  which  comes  within  the  scope  of  the  Act.  House 
painting, which  is  a  notorious  cause  of  lead  poisoning,  scarcely 
comes  within  the  operation  of  the  Factory  and  Workshops 
Act,  but  in  view  of  the  difficulty  which  many  medical  prac- 
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titioners  experience  in  deciding  whether  or  not  the  poison- 
ing  in  these  cases  is  connected  with  workshop  conditions, 
the  practice  of  the  Home  Office  is,  nevertheless,  to  pay  for 
notifications  received  of  plumbism  in  house  painters.  The 
value  of  the  notification  of  cases  of  industrial  lead  and 
other  forms  of  poisoning  will  be  apparent  to  all  medical 
men. 

HONOUR  TO  A  SPANISH  ARMY  MEDICAL  OFFICER. 

A  few  days  ago  Dr.  Angel  de  Larra  y  Cerezo,  a  medical 
officer  of  the  Spanish  army,  and  Professor  in  the  Medico- 
Military  Academy,  was  received  as  a  member  of  the 
Spanish  Academy  of  Medicine  with  much  pomp  and 
circumstance.  The  Minister  of  War  presided  at  the 
ceremony,  and  a  large  number  of  distinguished  officers 
and  notabilities  of  various  kinds  were  present.  Dr.  Larra’s 
inaugural  address  dealt  with  the  great  hygienic  problems 
connected  with  military  institutions.  He  surveyed  military 
mankind  from  China  to  Peru,  and  by  means  of  ingenious 
digressions  contrived  to  traverse  as  in  an  airship  the  whole 
expanse  of  sociology.  It  is  impossible  for  us  to  follow  him 
in  his  interesting  flight ;  we  can  only  glance  at  one  or  two 

!of  the  important  questions  which  he  raised.  He  pleaded  for 
the  creation  of  a  clinic  for  therapeutic  investigations  with 
a  laboratory  attached  in  all  military  hospitals,  pointing  out 
that  the  peculiar  conditions  of  the  soldier  would  make 
such  investigations  more  useful  for  science  and  more  trust¬ 
worthy  than  similar  inquiries  conducted  in  connexion 
with  ordinary  hospital  practice.  He  said  that  Spain 
greatly  needed  a  popular  system  of  physical  training  and 
sports  ;  intelligently  supervised,  these  would  be  a  means  of 
education  and  physical  regenerations  for  infancy  and 
youth,  which  could  later  be  continued  and  completed  by 
service  in  the  army.  He  urged  that  the  vast  data  of 
medical  statistics  and  demography  should  be  collected, 
and  that  out  of  them  should  be  constructed  a  national 
hygienic  map  or  true  medical  geography  of  the  nation. 
This  collection  of  data  would  constitute  a  hygienic  work 
of  enormous  value,  which  would  be  most  useful  to  Spain. 
He  pointed  out  that  anthropometric  measurements  sys¬ 
tematically  made  on  the  troops  might  be  utilized  so  as  to 
form  a  basis  for  higher  ethnological  studies.  Speaking  of 
tuberculosis,  which  was  more  widespread  now  than  for¬ 
merly,  Dr.  Larra  said  that  one  of  the  questions  of  the  day 
was  the  establishment  of  sanatoria  for  tuberculous 
soldiers.  Referring  to  drunkenness  and  syphilis,  he  said 
that  education  and  prophylactic  hygiene  had  a  fairer  field 
of  action  against  these  vices  in  the  army  than  in  any  other 
social  sphere.  He  concluded  with  a  brilliant  peroration, 
in  which  he  said  that  “  the  military  doctor,  a  sympathetic 
combination  of  two  personalities,  patriot  and  altruist, 
knows  how  to  fall  in  the  face  of  the  enemy.  His  duty  is 
not,  in  obedience  to  the  law  of  revenge,  to  die  killing 
I  ( morir  matando),  but,  in  accordance  with  the  scientific 
ideal,  to  die  tending  the  wounded  ( morir  curando).”  It  is 
gratifying  to  note  that  the  army  medical  officer  is  held  in 
such  honour  in  Spain. 


THE  COCAINE  HABIT  AMONG  NEGROES. 

The  cocaine  habit  appears  to  be  extremely  prevalent 
among  negroes  in  the  United  States.  It  is  said  to  have 
begun  amoDg  negro  labourers  in  New  Orleans,  who  found 
that  the  drug  enabled  them  to  perform  more  easily  the 
extraordinarily  severe  work  of  loading  and  unloading 
steamboats,  at  which,  perhaps,  for  seventy  hours  at  a 
stretch,  they  have  to  work  without  sleep  or  rest,  in  rain,  in 
cold,  and  in  heat.  The  pay  is  high — 150  dollars  a  month  ; 
but  the  work  is  found  to  be  impossible  without  a  stimu¬ 
lant.  Whisky  did  not  answer,  and  cocaine  appeared  to  be 
the  thing  needed.  Under  its  influence  the  strength  and 
vigour  of  the  labourer  are  temporarily  increased,  and  he 
becomes  indifferent  to  the  extremes  of  heat  and  cold. 
The  habit  spread  among  negro  workers  till  it  reached  the 


plantation  hand.  According  to  the  New  York  Medical 
News,  while  the  work  on  the  cotton  plantations  is  not  so 
hard  as  levee  building  or  loading  steamboats,  at  the  cotton 
picking  season,  it  calls  for  extraordinarily  long  hours. 
As  there  is  never  enough  labour  to  pick  all  the 
cotton  it  is  to  the  interest  of  the  planters  that  the  negroes 
should  work  as  much  extra  time  as  possible.  The  planters 
therefore  hold  out  every  encouragement  to  the  negro  hands 
to  put  in  a  big  day’s  work.  The  negroes  found  that  the 
drug  enabled  them  to  work  longer  and  to  make  more 
money,  and  so  they  took  to  it.  Its  use  has  grown  steadily. 
On  many  of  the  Yazoo  plantations  this  year  the  negroes 
refused  to  work  unless  they  could  be  assured  that  there 
was  some  place  in  the  neighbourhood  where  they  could  get 
cocaine,  and  it  is  said  that  some  planters  kept  the  drug  in 
stock  among  the  plantation  supplies,  and  issued  regular 
rations  of  cocaine  just  as  they  used  to  issue  rations  of 
whisky.  Efforts  have  been  made  to  prevent  the  spread  of 
the  habit  in  New  Orleans  and  other  cities  of  the  South,  and 
with  considerable  success.  It  has  been  found  impossible 
to  save  those  who  have  become  victims  of  cocaine  and  who 
are  fast  drifting  to  the  lunatic  asylums ;  but  it  has  been 
found  possible  to  stop  the  future  sale  of  cocaine  in  the 
drug  stores  and  to  keep  the  younger  negroes  from  contract¬ 
ing  the  habit.  The  negroes  themselves  have  been  very 
active  in  this  movement,  and  the  police  have  shown  so 
much  energy  that  the  public  sale  of  the  drug  has  almost 
ceased  in  New  Orleans.  A  crusade  against  the  use  of  the 
drug  has  begun  in  most  towns  of  Louisiana,  but  as  yet  no 
effort  has  been  made  to  prevent  its  sale  in  the  country 
districts. 


SCARLET  FEVER  SERUM. 

Reference  was  made  in  the  British  Medical  Journal  not 

long  ago  to  the  fact  that  Dr.  Moser,  of  Vienna,  had  used  a 
serum  prepared  from  an  organism  regarded  as  the  cause  of 
scarlet  fever  in  400  cases  with  a  mortality  of  between  8  and 
9  per  cent.  We  think  it  right  therefore  to  state  that  the 
discovery  of  the  organism  is  claimed  for  an  American  in¬ 
vestigator,  Dr.  Class,  who  described  it  in  the  New  York 
Medical  Record  of  September  2nd  and  October  7th,  1899. 
In  the  Bulletin  of  the  Health  Department  of  Chicago  for 
the  week  ending  October  25th,  Commissioner  Reynolds 
says  with  regard  to  Dr.  Class’s  germ :  “  The  organism  of 
this  disease  is  now  identified  by  the  laboratory  experts  as 
readily  and  as  certainly  as  is  the  diphtheria  organism,  and 
it  is  a  cause  of  chagrin  to  the  department  that  its  limited 
l’esources  prevented  the  discoverer  of  the  germ  from  fol¬ 
lowing  up  his  efforts  to  prepare  a  curative  serum  for  the 
disease  similar  to  that  of  antitoxin  for  diphtheria.  A  pho¬ 
tograph  in  the  Commissioners’  office  shows  the  discoverer, 
Dr.  W.  L.  Class,  one  of  the  Department  Medical  Inspec¬ 
tors,  demonstrating  the  scarlet-fever  organism  before  a 
group  of  bacteriologists  and  physicians  in  the  laboratory 
department,  April  10th,  1899.  Cultures  of  the  organism 
were  subsequently  taken  abroad  by  Dr.  Gradwold,  of  St. 
Louis,  and  there  can  be  no  doubt  that  the  scarlet-fever 
serum  prepared  by  Professor  Moser,  of  the  St.  Ann’s  Hos¬ 
pital  for  Children  in  Vienna,  and  exhibited  last  month  at 
the  Congress  of  German  Physicians  and  Naturalists  at 
Carlsbad,  is  the  product  of  these  cultures.” 


THE  SIGNIFICANCE  OF  HAEMATEMESIS. 

An  interesting  discussion,  a  report  of  which  is  printed  at 
page  1709,  took  place  at  the  meeting  of  the  Medical  Society 
of  London  on  November  24th,  on  the  subject  of  haemat- 
emesis.  The  general  conclusion  would  seem  to  have  been 
that  in  a  considerable  proportion  of  cases,  haematemesis 
occurring  in  young  and  anaemic  women  was  not  due  to 
ulcer  of  the  stomach.  The  discussion  carried  the  question 
a  stage  further  than  that  in  which  it  was  left  whei  it 
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formed  the  subject  of  one  of  the  discussions  in  the 
Section  of  Medicine  at  the  meeting  of  the  Association  in 
ipswich.  On  that  occasion  Dr.  Payne  said  that  haema- 
temesis  had  been  definitely  recorded  in  only  17  of  his  fatal 
cases  of  ulcer  of  the  stomach,  but  that  it  had  occurred  in 
no  fewer  than  90  per  cent,  of  the  cases  diagnosed  as  gastric 
ulcer  which  had  not  terminated  fatally.  Dr.  Essex  Wynter 
on  Monday  said  that  he  had  found  from  the  records  of  the 
Middlesex  Hospital  that  80  per  cent,  of  the  cases  of  haema- 
temesis  occurred  in  young  women  with  hardly  a  death 
among  them.  Other  subsequent  speakers  at  Ipswich 
alluded  to  cases  in  their  own  experience  in  which 
profuse  haematemesis  had  occurred  without  any  patho¬ 
logical  evidence  of  gastric  disease  or  even  in  some  instances 
without  any  indication  of  the  source  of  the  haemorrhage. 
Dr.  Bertrand  Dawson,  who  opened  the  discussion  on 
Monday  evening,  suggested  that  capillary  haemorrhage 
might  occur  without  any  obvious  breach  of  surface.  Dr. 
Hale  White,  in  the  later  discussion,  referred  to  the  fact  that 
the  stomach  had  been  opened  surgically  not  long  ago  by 
Mr.  Mayo  Robson  in  a  case  of  haematemesis,  when  no  ulcer 
was  found,  merely  oozing,  and  to  six  cases  of  haemat¬ 
emesis  in  women  occurring  in  his  own  experience,  in 
which  no  visible  source  of  the  haematemesis  was  found 
at  the  necropsy.  It  was  held  that  it  was  not  possible 
absolutely  to  negative  the  presence  of  gastric  ulcer  in 
these  cases  from  the  clinical  symptoms  and  signs,  but 
tending  to  differentiate  them  were  the  youthful  age  and 
the  sex  of  the  patient,  the  long  duration,  the  absence 
of  wasting,  the  intervals  of  good  health,  the  bene¬ 
ficial  effect  of  iron,  the  freedom  from  cicatricial  con¬ 
traction  and  other  later  signs  of  genuine  ulcer,  and  the 
absence  of  that  hyperacidity  of  the  gastric  juice  which  is  so 
frequent  in  ulcus  ventriculi.  Dr.  Newton  Pitt  suggested 
at  Ipswich  that  the  haemorrhage  was  possibly  due  to  the 
excretion  by  the  stomach  of  certain  toxic  substances  the 
hypothetical  cause  of  chloro-anaemia,  and  on  Monday  Dr. 
Rolleston  pointed  out  that  haematamesis  might  occur  from 
a  toxic  cause,  as  in  pneumonia.  As  is  well  known,  some 
poisonous  substances,  of  which  opium  is  an  example,  are 
ordinarily  excreted  from  the  blood  by  the  gastric  mucous 
membrane,  and  it  is  conceivable  that  in  this  process  a  con¬ 
gestion  might  be  produced  so  intense  as  to  require  only  a 
very  slight  additional  injury  to  permit  of  a  profuse  haemor¬ 
rhage,  or  at  least  of  a  slow  oozing  of  blood.  Dr.  Bertrand 
Dawson  and  Dr.  Burney  Yeo  frankly  maintained  that  in 
certain  cases  haematemesis  was  associated  with  the  cata¬ 
menial  period,  and  Dr.  Pye-Smith  at  Ipswich  compared  the 
haematemesis  of  young  women  with  the  epistaxis  of  boys 
at  puberty.  All  this  seems  like  a  revival  of  the  old  idea  of 
vicarious  menstruation  with  a  difference,  but  it  should  not 
be  forgotten  that  the  cyclical  changes  in  the  female,  mani¬ 
fested  in  part  by  a  wave  of  vascular  plethora,  have  their 
counterpart  in  the  male  subject.  In  regard  to  treatment, 
however,  the  system  of  management  in  the  earlier  stages  at 
least  is  identical ;  no  harm  can  be  done  by  treating  the 
less  serious  condition  like  the  graver  while  irremediable 
injury  might  follow  a  converse  plan.  A  discussion  on 
haematemesis  from  its  surgical  aspects  will  be  opened  at 
the  next  meeting  of  the  Medical  Society  by  Mr.  Mayo 
Robson. 


CARDIFF  INFIRMARY. 

This  institution,  though  in  the  centre  of  a  populous  dis¬ 
trict,  has  been  hampered  for  years  by  financial  difficulties, 
the  expenditure  always  exceeding  the  income,  and  this  in 
spite  of  the  fact  that  only  144  out  of  the  180  beds  in  the 
institution  are  in  use,  the  additional  beds  standing  idle 
from  lack  of  funds.  At  the  present  time  two  distinct  and 
separate  efforts  are  being  made  to  improve  the  financial 
conditions.  On  the  one  hand  special  efforts  are  being 
made  to  obtain  sufficient  money  (about  ,£500)  to  open  one 


of  the  empty  wards  for  one  year  as  a  surgical  ward,  while- 
on  the  other,  endeavours  are  being  directed  to  improve  the 
general  annual  income.  Both  efforts  are  progressing 
fairly  well.  At  a  meeting  of  the  Board  of  Management  of 
the  Infirmary  on  November  12th,  it  was  resolved  to  appoint 
a  committee  of  nine  members  of  the  management  com¬ 
mittee  to  report  upon  the  advisability  of  dividing  the  area  ' 
served  by  the  Infirmary  into  districts,  each  with  a  small 
committee  to  undertake  the  work  of  procuring  and  collect 
ing  subscriptions.  The  Evening  Express  newspaper  has 
issued  books  to  Cardiff  householders  to  facilitate  the  col¬ 
lection  of  pennies  to  aid  the  Infirmary  funds.  The  income 
of  the  Infirmary  last  year  was  about  ^8,000,  of  which  about 
^5,000  was  from  subscriptions.  The  Infirmary  always  has 
a  large  number  of  cases  waiting  to  be  admitted,  for,  besides 
taking  in  cases  from  Cardiff,  a  large  number  are  sent  from 
the  populous  mining  and  other  districts  around.  Thus  last 
year  about  250  cases  were  received  from  Pontypridd  and 
the  Rhondda  and  over  130  from  Monmouthshire.  These 
districts  contribute  subscriptions  to  the  institution,  but 
some  of  them  by  no  means  in  proportion  to  their  cases- 
admitted. 


THE  VACANT  CORONERSHIP  IN  LONDON. 

Through  the  death  of  the  late  Mr.  Arundel  Carttar  the 
office  of  Coroner  for  the  South-Eastern  District  of  London 
is  now  vacant.  Earlier  in  the  year,  by  the  death  of  Mr,  A. 
Braxton  Hicks,  a  similar  vacancy  was  created  in  South-West 
London,  and  the  London  County  Council,  in  pursuance 
of  their  policy  of  equalizing  as  far  as  possible  the  London 
coroners’  districts  both  as  regards  salary  and  the  average 
number  of  inquests,  did  not  invite  applications  for  the 
office,  but  appointed  Mr.  John  Troutbeck,  a  solicitor,  who 
was  already  coroner  for  the  adjoining  Liberty  of  West¬ 
minster,  on  the  condition  that  he  relinquished  his  profes¬ 
sional  practice,  and  devoted  his  whole  time  to  the  duties  of 
the  office.  On  the  present  occasion  the  London  County 
Council  have  advertised  the  vacancy  in  South-East  London. 
It  is  stated  that  the  inclusive  salary  will  be  about  ,£900 
a  year,  and  that  it  is  desirable  that  candidates  should  be 
between  35  and  50  years  of  age.  It  appears  to  be  the 
intention  of  the  Council  to  choose  in  accordance  with  the 
Coroners’  Act,  1887,  for  they  quote  that  the  candidate 
must  be  “  a  fit  person,  having  land  in  fee  sufficient  in 
the  same  county  whereof  he  may  answer  to  all  manner 
of  people,”  and  this  naturally  gives  a  very  wide  field  tc 
select  from.  During  the  last  fifty  years  the  question  has 
often  been  debated  whether  a  member  of  the  medical 
or  legal  profession  is  best  fitted  to  fill  the  position;  but  . 
whilst  neither  qualification  is  legally  necessary,  it  has 
been  the  practice  to  appoint  either  the  one  or  the  other. 
In  two  of  the  more  recent  appointments  the  successful 
candidate  was  both  a  medical  man  and  a  barrister,  and  no 
doubt  such  dual  qualifications  must  carry  great  weight 
with  those  who  have  the  election  in  their  hands.  This 
ancient  office  is  unique  in  many  ways,  for  while  the 
coroner  w7ho  possesses  qualifications  either  in  medicine 
or  law  or  in  both  cannot  fail  to  benefit  by  such  knowledge, 
there  are  other  attributes  such  as  good  judgement,  sound 
discretion,  common  sense,  and  tact,  which  are  pre¬ 
eminently  necessary  to  a  proper  discharge  of  the  duties, 
and  to  meet  the  every-day  emergencies  -which  the  position 
entails,  and  which  no  professional  qualifications  in  them¬ 
selves  can  give,  but  which  may  be  acquired  by  a  long 
experience  in  the  work.  No  doubt  there  will  be  many  appli¬ 
cants  for  the  vacant  post,  and  we  note  that  the  following 
candidates  are  already  in  the  field :  Dr.  Major  Greenwood,  a 
medical  man  and  a  barrister,  who  was  last  year  one  of  the 
recommended  candidates  for  the  Coronership  of  the  City 
of  London ;  Dr.  H.  Wellington,  the  Deputy  Coroner  for 
South-West  London  ;  Dr.  H.  R.  Oswald,  a  medical  man 
and  a  barrister;  Dr.  F.  S.  Toogood,  a  medical  man  and 
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member  of  the  Middle  Temple  ;  and  Mr.  Walter  Schroder, 
who  has  been  Deputy  Coroner  for  Central  London  and 
Central  Middlesex  for  many  years. 


STATISTICS  OF  INOCULATION  FOR  PLAGUE. 
Major  W.  B.  Bannerman,  M.D.,  B.Sc.,  I.M.S.,  superin¬ 
tendent  of  the  plague  research  laboratory,  Bombay,  has 
collected  the  statistics  of  antiplague  inoculation  accord¬ 
ing  to  Haflkine’s  method  during  the  years  1897-1900. 
These  are  set  forth  in  some  detail  in  an  official  report  of 
36  folio  pages.  The  facts  are  related  according  to  localities 
and  communities  and  the  circumstances  of  each  experience 
are  concisely  detailed.  The  merits  and  results  of  the 
proceedings  can  thus  be  better  estimated  than  by  present¬ 
ing  bald  aggregates  of  dissimilar  data.  The  conclusions 
which  Major  Bannerman  draws  from  the  material  thus 
displayed  are :  (a)  that  inoculation  is  harmless ;  ( b )  that 
when  made  in  the  incubation  stage  (that  is,  before  signs  of 
plague  are  apparent)  it  has — in  many  cases  at  least — the 
power  of  aborting  the  disease ;  (c)  that  inoculation  confers 
a  high  degree  of  immunity  from  plague  and  has  reduced 
very  greatly  the  number  of  attacks ;  (d)  that  when  in  spite 
of  inoculation  a  person  is  attacked  his  chances  of  recovery 
are  very  greatly  increased. 


!A  GRAND  OLD  MAN  OF  MEDICINE. 

On  November  23rd  the  “grand  old  man”  of  Australia,  Sir 
Charles  Nicholson,  Bart.,  who  is  a  member  of  our  profession, 
•entered  on  his  ninety-fifth  year.  He  was  born  on  Novem- 
-ber  23rd,  1808,  took  his  M.D.  degree  at  Edinburgh  in  1833, 
and  in  the  following  year  emigrated  to  Australia.  He 
I  started  in  practice  in  Sydney,  where  for  nearly  thirty 
years  he  was  a  leading  citizen  and  a  prominent  Parlia¬ 
mentarian.  He  was  elected  a  member  of  the  first  Legisla¬ 
tive  Council  of  New  South  Wales  in  1844,  and  was  three 
times  Speaker  of  that  body  between  1845  and  1856.  He 
was  the  first  Chancellor  of  the  University  of  Sydney,  and 
held  office  from  1854  to  i860.  To  the  Sydney  Museum  he 
presented  a  valuable  collection  of  Egyptian  antiquities, 
the  catalogue  of  which  covers  150  pages.  He  was  created 
a  Baronet  in  1859.  Having  gained  a  considerable  fortune 
from  wool-growing  in  New  South  Wales  and  Queensland, 
i  Sir  Charles  returned  to  the  old  country  in  the  Sixties,  and 
has  ever  since  been  a  conspicuous  figure  in  London 
!  Colonial  circles.  We  should  heartily  pray  that  he  may 
complete  his  century  of  life  did  we  not  remember  the  reply 
recently  made  by  the  Pope  to  an  intimation  made  that  a 
similar  prayer  had  been  uttered  on  his  behalf,  “  Why  place 
a  limit  to  the  operation  of  Providence?”  So  we  will  ex¬ 
press  our  wish  for  the  prolongation  of  Sir  Charles  Nichol¬ 
son’s  existence  in  the  consecrated  formula,  In  plurimos 
v  annos ! 

THE  INDIAN  MEDICAL  SERVICE. 

I;  A  statement  showing  the  arrangements  for  the  examina¬ 
tion  for  entrance  to  the  Indian  Medical  Service,  which  is 
to  be  held  in  London  next  January,  is  published  at  p.  1747. 
(  It  will  be  seen  that  the  regulations  differ  from  those  pre¬ 
viously  in  force,  and  from  the  first  draft  issued  last 
August  and  reproduced  in  the  Educational  Number 
of  the  British  Medical  Journal.  Although  the  scheme 
presents  some  good  points,  we  cannot  help  feeling 
that  it  is  still  capable  of  improvement.  A  good  point 
in  the  scheme  is  that  four  eighths  of  the  total  number  of 
marks  are  allotted  for  proficiency  in  medicine  and  surgery, 
including  diseases  of  the  eye ;  the  other  four-eighths 
are  divided  in  equal  proportions  among  the  other  four 
subjects,  one-eighth  each,  and  the  candidate  will  be  required 
to  obtain  at  least  one-third  of  the  total  number  of  marks  in 
each  subject,  and  a  total  of  half  of  the  aggregate  marks  for 
all  subjects.  The  examination  appears  to  us  to  compare 
unfavourably  with  that  instituted  .for  admission  into  the 


Royal  Army  Medical  Corps,  in  which  the  subjects  are 
medicine  and  surgery,  while  the  examination  is  to  a  much 
larger  extent  clinical  and  practical.  It  seems,  also,  that 
the  mode  of  conducting  the  examination  might  be 
materially  improved.  As  it  is,  the  candidates  will  be 
writing  papers  on  January  13th  from  9  o’clock  in  the  morn¬ 
ing  till  7  o’clock  in  the  evening,  with  two  intervals  of  half 
an  hour  and  one  of  an  hour ;  next  day  they  will  be  writing 
papers  from  9  a.m.  to  1.30  p.m.,  with  an  interval  of  half  an 
hour,  and  then  after  another  interval  of  an  hour  will  be 
examined  in  clinical  medicine  and  clinical  surgery.  This 
method  of  condensing  the  examination  will  cause  consider¬ 
able  physical  strain  upon  candidates,  especially  on  the  first 
day,  and  we  can  conceive  that  the  intellectual  power  of  a 
candidate  who  has  been  writing  about  medicine  and  thera¬ 
peutics,  surgery  and  diseases  of  the  eye,  and  pathology 
and  bacteriology  from  9  a.m.  to  4-3°  p.m.,  might,  when 
called  upon  to  write  a  paper  on  surgical  anatomy 
and  physiology  at  5  p.m.,  be  somewhat  below  his  best 
level.  No  particulars  are  given  with  regard  to  the  nature 
of  the  examination  in  clinical  medicine  and  clinical 
surgery,  but  apparently  it  is  not  contemplated  that  such 
examination  should  take  place  in  the  wards  of  a  hospital. 
It  is  well  known  that  the  popularity  of  the  Indian  Medical 
Service  is  not  what  it  was,  and  we  must  confess  that  so  far 
as  the  regulations  for  the  examination  can  tend  to 
diminish  it,  it  appears  that  the  India  Office  has  gone  to 
work  as  though  it  intended  to  deter  possible  candidates 
from  trying  their  luck. 


THE  POISON  OF  SALT  FISH. 

In  1886  the  Fisheries  Commission  of  the  Caspian  Sea, 
moved  by  the  fact  that  the  consumption  of  raw  salted  fish 
causes  annually  a  certain  number  of  cases  of  poisoning, 
founded  a  prize  of  5,000  roubles  (,£520)  for  the  best  essay  on 
toxic  substances  in  fish.  The  prize  was  placed  in  the 
hands  of  the  Imperial  Academy  of  Sciences  in  St.  Peters¬ 
burg,  and  the  first  competition  was  fixed  for  January  1st, 
1894,  but  no  award  was  made.  Since  then  the  money  has 
accumulated,  and  the  Academy  has  recently  issued  the 
conditions  of  a  fresh  competition  for  the  following  prizes 
to  be  awarded  on  January  1st,  1904 :  A  first  prize  of  5,000 
roubles  (^520)  to  the  author  of  a  complete  work  dealing 
with  the  whole  question  in  its  physiological,  pathological, 
chemical,  and  bacteriological  relations ;  the  author  must 
present  a  sample  of  the  poisonous  substance  and  the  draw¬ 
ings  and  preparations  upon  which  his  essay  is  based.  A 
second  prize  of  1,500  roubles  (,£160)  and  a  third  of  i, 000 
roubles  (^106)  will  be  given  to  those  competitors  who  have 
studied  most  completely  one  branch  of  the  question,  its 
chemistry,  physiology,  or  bacteriology.  The  following 
questions  are  formulated:  (1)  To  determine  by  precise 
investigations  the  nature  of  the  poisonous  substance  ;  (2)  to 
study  its  action  on  the  different  organs  of  the  body  (central 
nervous  system,  heart,  circulation,  and  digestive  apparatus) ; 
(3)  to  give  an  accurate  description  of  the  pathological 
changes  determined  by  the  poison  in  the  various  organs  of 
men  and  animals  ;  (4)  to  furnish  a  description  of  the  dis¬ 
tinguishing  signs  between  normal  and  poisonous  fish  ;  (5)  to 
describe  means  to  prevent  the  formation  of  the  poisonous 
substance  in  the  fish ;  (6)  to  indicate  the  antidotes,  and 
generally  the  proper  treatment  of  such  cases  of  poisoning. 
All  essays,  which  may  be  written  or  printed,  and  must  be 
in  Latin,  French,  German,  Russian,  or  English,  must  be 
sent  to  the  Ministry  of  Agriculture  and  Public  Lands  at 
St.  Petersburg  not  later  than  October  1st,  1903. 


“THE  NEW  RIVIERA.” 

A  circular  with  the  above  heading  has  been  sent  out, 
calling  attention  to  Jamaica  as  a  desirable  resort  for  in¬ 
valids  and  pleasure-seekers.  Whether  the  title  “  The  New 
I  Riyiera”  is  an  entirely  appropriate  one  for  Jamaica  may  be 
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open  to  question,  but  there  can  be  no  doubt  as  to  the 
attractions  offered  by  that  island  to  tourists,  both  those  in 
search  of  health  and  those  who  seek  merely  a  pleasant 
winter  residence.  Added  to  tropical  scenery  of  a  beauty 
that  cannot  be  surpassed,  there  is  a  great  variety  of  healthy 
mountain  air.  In  the  last  two  months  of  the  year,  and  in 
the  early  spring,  it  is  difficult  to  imagine  a  more  attractive 
resort  than  that  sunny  island  in  the  Caribbean  Sea,  “  The 
Pearl  of  the  Antilles,”  as  Jamaica  has  been  frequently 
called.  For  some  time  past  it  has  been  a  favourite  winter 
residence  for  Americans,  and  during  the  last  two  years  it 
has  attracted  an  increasing  number  of  visitors  from  this 
side  of  the  Atlantic.  The  drawback  to  Jamaica  as  a 
pleasure  resort,  due  to  the  fact  that  it  could  be  reached 
only  in  a  round-about  way,  has  been  removed 
by  the  establishment  of  the  new  direct  line 
of  Messrs.  Elder,  Dempster  and  Co.  By  it 
the  island  can  be  reached  in  from  twelve  to  thirteen  days, 
a  shorter  time  than  that  taken  up  by  the  long  sea  route  to 
Egypt.  A  well-appointed  vessel  now  runs  direct  to 
Jamaica  every  fortnight.  To  many,  indeed,  the  voyage 
may  prove  an  extra  inducement  to  make  the  trip,  for, 
given  only  average  weather,  no  pleasanter  or  healthier 
mode  of  passing  the  time  can  be  imagined  than  that  occu¬ 
pied  in  steaming  through  the  warm  Southern  Atlantic  seas. 
Accommodation  for  visitors  in  Jamaica  has  been  largely 
increased,  and  is  increasing  every  year.  The  same  ener¬ 
getic  shipping  firm,  in  addition  to  taking  over  the  manage¬ 
ment  of  the  Myrtle  Bank  Hotel  at  Kingston,  have  lately 
opened  the  Constant  Spring  Hotel,  which  provides  a 
hundred  and  eighty  bedrooms,  and  is  pleasantly  situated 
on  rising  ground  four  or  five  milesj  out  of  Kingston. 
We  are  informed  that  those  intending  to  make  a  longer 
stay  would  have  no  difficulty  in  renting  furnished  houses 
at  a  moderate  rate  in  many  of  the  healthy  mountain 
districts. 


A  Committee  has  been  formed  in  Madrid,  including 
among  others  the  Marquis  de  Mochales  and  Dr.  Pulido, 
Director-General  of  the  Public  Health  Service,  for  the 
erection  of  a  memorial  of  the  late  Dr.  Federico  Rubio,  the 
distinguished  Spanish  surgeon,  of  whom  a  brief  obituary 
notice  appeared  not  long  ago  in  the  British  Medical 
Journal,  Among  the  subscribers  to  the  fund  that  is 
beiDg  raised  for  the  purpose  are  Their  Royal  Highnesses 
the  Princes  of  Asturias  and  the  Infanta  Dona  Isabel.  The 
Senate  has  voted  a  sum  of  5,000  pesetas,  and  it  is  expected 
that  the  Municipality,  the  Bank  of  Spain,  and  other 
public  bodies  will  also  contribute. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

Poor-law  Officers’  Superannuation. — Last  week  Mr.  Free¬ 
man  Thomas  asked  the  President  of  the  Local  Government 
Board  if  his  attention  had  been  directed  to  resolutions 
recently  passed  by  various  Poor-law  unions  and  conferences 
in  favour  of  a  central  superannuation  fund,  and  if  in  any 
amendment  of  the  Superannuation  Act  it  would  be  made 
compulsory  for  Poor-law  officers  to  retire  at  65;  and 
whether,  seeing  that  there  were  clerks  connected  with  some 
unions  who  were  nearly  80  years  of  age,  the  Local  Govern¬ 
ment  Board  would  suggest  to  the  local  Board  of  Guardians 
the  need  for  paying  greater  attention  to  the  retiring  sections 
of  the  Act.  Mr.  Long  replied  that  his  attention  had  been 
called  to  resolutions  passed  on  the  subject  of  a  central  super¬ 
annuation  fund.  As  to  the  second  point,  he  was  not  aware 
that  there  was  any  proposal  to  amend  the  Poor-law  Officers 
Superannuation  Act  in  the  direction  referred  to.  It  was  com¬ 
petent  to  a  Board  of  Guardians  to  require  any  officer  who  had 
attained  the  age  of  65  to  retire  if  they  considered  that  this 
would  be  expedient  in  the  interests  of  the  public  service.  It 
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did  not  at  present  seem  necessary  to  communicate  generally 
with  Boards  of  Guardians  on  the  subject ;  but  if  representa¬ 
tions  were  made  that  any  particular  officer  by  reason  of  old 
age  was  unfit  for  the  discharge  of  his  duties  he  would  give  the 
matter  attention. 


H.M.S.  “Good  Hope.’’ — Mr.  Ormsby  Gore  on  Monday  last 
asked  the  Secretary  to  the  Admiralty  if  his  attention  had  been 
called  to  the  space  between  decks  of  H.M.S.  Good  Hope,  and  if 
he  would  state  what  space  was  deemed  necessary  by  the 
Admiralty  to  ensure  the  health  of  the  midshipmen  and  crew 
on  board  cruisers  of  that  class.  Mr.  Arnold  Forster,  in  reply, 
said  that  no  special  attention  had  been  drawn  to  the  space 
between  decks  of  the  Good  Hope.  The  space  available  in  that 
vessel  for  the  midshipmen  and  crew  was  sufficient  not  only 
for  the  proper  complement  of  the  vessel,  but  for  some  super¬ 
numeraries  in  addition  if  considered  necessary  to  carry  them. 
The  case  of  each  ship  was  dealt  with  on  its  merits,  and  it  was 
impracticable  to  frame  a  rule  universally  applicable.  Sir 
William  Allan  interjected  an  inquiry  as  to  whether  the  heat 
between  decks  was  not  unbearable  to  the  crew ;  but  Mr.  j 
Arnold  .Forster  said  he  had  no  information  to  that  effect. 


Civil  Surgeons  and  the  Gratuity. — Captain  Norton  had  a 

question  on  Monday’s  paper  asking  the  Secretary  of  State  for 
War  if  he  could  say  when  the  gratuity  to  civil  surgeons  doing 
duty  with  troops  in  the  United  Kingdom  under  Army  | 
Order  186  of  September,  1900,  would  be  paid.  Captain  Norton 
did  not  put  the  question,  as  he  had  received  a  communication 
from  Mr.  Brodrick  regretting  that  he  was  unable  to  help  the 
civil  surgeons  in  the  matter,  as  they  were  engaged  under 
certain  conditions  which  had  been  fulfilled,  and  the  question 
of  gratuity  did  not  enter  into  their  case,  as  they  were  not 
appointed — that  is,  commissioned — to  military  positions. 


The  Association  of  Port  Sanitary  Authorities. — Sir  Seymour  j 

King  this  week  asked  the  President  of  the  Local  Government 
Board  whether  his  attention  had  been  directed  to  a  letter  ad¬ 
dressed  to  the  Local  Government  Board  by  the  Association  of 
Port  Sanitary  Authorities  on  November  19th,  1901, 

requesting  them  to  issue  an  order  applying  the  pro¬ 
visions  of  The  Public  Health  and  Local  Government 
Conferences  Act,  1885,  to  the  various  Port  Sanitary 
Authorities,  so  as  to  give  them  power  to  apply  their 
funds  in  paying  expenses  incidental  to  attending  meetings  of  | 
the  Association  of*  Port  Sanitary  Authorities  ;  and  would  he 
say  why  no  answer  had  been  as  yet  given  to  this  communica-  | 
tion,  and  what  course  the  Local  Government  Board  proposed  [ 
to  adopt  in  regard  to  the  matter.  Mr.  Long  said  in  reply  that 
he  did  not  find  that  he  had  received  the  letter  referred  to,  | 
but  representations  had  been  made  to  him  as  to  the  issue  of  ; 
an  order  applying  the  Act  mentioned  to  Port  Sanitary  Authori¬ 
ties.  Legislation  would,  however,  be  necessary  to  enable  him  1 
to  issue  an  order  for  this  purpose,  and  the  point  had  been 
noted  for  consideration  when  an  opportunity  for  legislation 
arose. 


Typhus  in  the  Island  of  Lewis.-  Mr.  Weir  asked  the  Lord 
Advocate  on  Tuesday  whether,  in  view  of  the  prevalence  of 
typhus  and  other  fevers  in  the  island  of  Lewis,  and  the  sani¬ 
tary  conditions  of  many  of  the  townships,  he  would  say  if 
arrangements  could  be  made  for  the  Medical  Officer  of  the 
Local  Government  Board  for  Scotland  to  visit  the  island  at  an 
early  date.  Mr.  Graham  Murray,  in  reply,  said  the  facts  were 
that  six  cases  of  typhus  had  been  reported,  four  of  which  were 
now  convalescent.  There  did  not  therefore  seem  any  neces¬ 
sity  for  a  special  inspection  such  as  that  suggested. 


The  Ventilation  of  Factories  or  Workshops.— Sir  Walter 

Foster  on  Wednesday  asked  the  Home  Secretary  if  he  had 
considered  the  report  of  the  Departmental  Committee  ap¬ 
pointed  to  inquire  into  the  ventilation  of  factories  and  work¬ 
shops,  and  what  steps  he  proposed  to  take  to  carry  out  the 
recommendations  of  the  Committee.  Mr.  Akers-Douglas 
replied  that  the  report  was  receiving  very  careful  considera¬ 
tion  ;  and  as  a  preliminary  to  deciding  what  action  should  be 
taken  on  it,  he  was  having  further  trials  made  of  the  proposed 
new  method  of  testing  the  atmosphere  in  factories. 


Nov.  29,  1902.] 


THE  VIRCHOW  MEMORIAL. 


[  Ihb  British 
L  Medical  Journal 


1 7  33 


THE  VIRCHOW  MEMORIAL. 

Meeting  of  the  English  Committee. 

Lord  Lister  presided  over  a  meeting  of  the  Virchow 
Memorial  Committee  held  on  November  21st  at  20,  Hanover 
Square.  Among  those  present  at  the  meeting  were  Sir 
Thomas  Smith,  Sir  William  Broadbent,  Sir  Dyce  Duckworth, 
Sir  Hermann  Weber,  Mr.  A.  Willett  (President  of  the  Royal 
Medical  and  Chirurgical  Society),  Mr.  Howard  Marsh  (President 
of  the  Clinical  Society),  Dr.  A.  C.  Haddon  (President  of  the 
Anthropological  Institute),  Professor  Sherrington  (University 
College,  Liverpool),  Professor  G.  Sims  Woodhead  (Cambridge), 
Dr.  Pavy,  F.R.S. ;  Mr.  Wakley,  sen.,  Dr.  C.  T.  Williams,  Mr. 
Shattock,  Dr.  E.  B.  Tylor  (Professor  of  Anthropology,  Uni¬ 
versity  of  Oxford),  Professor  Hamilton  (Aberdeen),  and  Sir 
Felix  Semon. 

Lord  Lister  said  that  on  the  death  of  Professor  Virchow 
the  Committee  formed  under  the  Chairmanship  of  Professor 
Waldeyer  which  had  promoted  the  celebration  of  his 
eightieth  birthday  reconstituted  itself  and  resolved  to 
take  steps  to  raise  a  monument  to  Virchow  in 
Berlin.  Sir  Felix  Semon,  who  was  a  member  of  that 
Committee,  came  to  him  at  the  request  of  Professor  Waldeyer, 
and  asked  whether  he  considered  it  a  suitable  thing  that  in 
this  country  they  should  join  in  that  movement,  and  if  so 
whether  he  (Lord  Lister)  would  be  chairman  of  the  Com¬ 
mittee  that  might  be  formed  for  the  purpose.  Lord  Lister 
confessed  that  he  thought  that,  as  a  rule,  monuments  to  the 
departed  should  be  made,  if  at  all,  by  the  nations  that  gave 
them  birth,  but  there  were  exceptions  to  this  as  to  other 
rules.  Pasteur  was  such  an  exceptional  instance.  He  was 
an  exceedingly  great  man,  and  his  beneficent  work  had  bene¬ 
fited  all  mankind,  so  that  it  was  fitting  that  other  nations 
besides  the  French  should  join  in  a  memorial  of  their  admira¬ 
tion  of  him.  So  also  with  Virchow,  who  was  a  gigantic  genius. 
Whilst  his  pathological  work  had  benefited  the  whole  of 
medicine  throughout  the  world,  he  at  the  same  time  had 
rendered  distinguished  services  in  other  departments  of 
science,  and  to  utilitarian  objects.  Lord  Lister,  therefore, 
very  gladly  acceded  to  the  request  of  Sir  Felix  Semon.  The 
first  thing  to  be  done  was  to  constitute  a  general  Committee, 
and  Sir  Felix  Semon  had  issued  to  a  considerable  number  of 
persons  interested  in  the  sciences  and  objects  which  Virchow 
had  at  heart  a  statement  requesting  their  adhesion  to  that 
movement.  Nearly  one  hundred  had  expressed  their  wish 
to  join  the  Committee.  He  would  ask  Sir  Felix  Semon  to 
read  the  names,  and  he  thought  they  would  agree  with  him 
that  a  more  representative  list  could  hardly  be  desired . 

Sir  Felix  Semon  then  read  the  names  of  those  who  had 
oined  the  Committee,  as  follows : 

Chairman  :  The  Right  Hon.  the  Lord  Lister,  P.C.,  O.M.,  F.R.S. 

Hon.  Treasurer  :  The  Right  Hon.  the  Lord  Avebury,  P.C.,  D.C.L.,  LL.D., 

F.R.S. 

Hon.  Secretary  :  Sir  Felix  Semon,  C.V.O.,  M.D.,  F.R.C.P.,  Physician- 
Extraordinary  to  H.M.  the  King. 

England. 

The  President  of  the  Royal  Society  (Sir  William  Huggins,  O.M.,  K.C.B. 

D.C.L.,  LL.D.,  D.Sc.).  ,  t  „  . 

The  President  of  the  British  Association  for  the  Advancement  of  Science 
(Professor  James  Dewar,  M. A.,  D.Sc.,  F.S.O.,  F.R.S.). 

The  President  of  the  RoyaL  College  of  Physicians  (Sir  William  S.  Church, 
Bart,  K.C.B. ).  .  TT  „  _  , 

The  President  of  the  Royal  College  of  Surgeons  (Sir  Henry  Howse,  M.S.). 
The  President  of  the  General  Medical  Council  (Sir  William  Turner, 
K  C  B  F  R  S  ) 

The  President  of  the  British  Medical  Association  (Walter  Whitehead, 
F.R.C.S:,  F.R.S. Ed.).  .  „T.„.  _  , 

The  Director-General  of  the  Army  Medical  Service  (Sir  William  Taylor, 
K.C.B.,  M.D.,  Surgeon-General).  ^  „  __ 

The  President  of  the  Anthropological  Institute  (A.  C.  Haddon,  Sc. Dr., 
F  R  S  ) 

The  President  of  the  Royal  Medical  and  Chirurgical  Society  (Alfred 
Willett  F  R  C  3  ) 

The  President  of  the  Medical  Society  of  London  (A.  Pearce  Gould, 
F  R  C  S  ) 

The  President  of  the  Pathological  Society  of  London  (3ir  John  Burdon 
Sanderson,  Bart.,  F.R. A). 

The  President  of  the  Clinical  Society  of,  London  (Howard  Marsh, 
F  R  C  S  ) 

The  Treasurer  of  the  Royal  Institution  of  Great  Britain  (Sir  Janies 
Crichton-Browne,  M.D.,  LL.D.,  F.R.S.). 

The  Principal  of  the  University  of  London  (Sir  Arthur  V\ .  Rucker,  D.S., 
JLIj  d  F  R  C  S  ) 

The  Dean’  of  the  Medical  Faculty  of  the  University  of  London  (Henry 
T.  Butlin,  F.R.C.S.,  LL.D.). 


The  Principal  of  Owens  College,  Manchester  (Alfred  Hopkinson,  K.C. 
LL.D.). 

The  Dean  of  the  Medical  Faculty  of  Owens  College,  Manchester  (Professor 
W  Stirling,  M.D.,  D.Sc  ). 

The  President  of  the  University  of  Durham  College  of  Medicine  (Sir 
George  Hare  Philipson,  M.D  ,  D.C.L.,  LL.D.,  F.R.C  P  ). 

The  Dean  of  the  Medical  Facutty  of  the  University  of  Birmingham  (Pro¬ 
fessor  B.  A.  Windle,  M  D.,  Sc. IV,  F.R.S.). 

Sir  T.  Barlow,  Bart.,  K.C. V.O.,  Physician  to  H.M.  Household. 

Sir  William  Broadbent,  Bart.,  K.C.V.O.,  F.R.S.,  Physician- in- Ordinary  to 
H.M.  the  King. 

Sir  Francis  Laking,  Bart..  G.C.V.O.,  Physician  in  Ordinary  to  H.M.  the 
King. 

Sir  Joseph  Fayrer,  Bart.,  K.C.S.I.,  M.D.,  PR8,  Surgeon-General. 

Sir  Trevor  Lawrence,  Bart.,  K.C.V.O.,  Treasurer  of  St.  Bartholomew’s 
Hospital. 

Sir  R.  Douglas  Powell,  Bart.,  K.C. V.O  ,  Physician-Extraordinary  to  H.M. 
the  King. 

Sir  James  Reid,  Bart.,  G.C.V.O  ,  KC.B.,  Physician  in-Ordinary  to  H.M, 
the  King. 

Sir  Thomas  Smith,  Bart.,  K.C. V  O.,  Hon.  Sergeant-Surgeon  to  H.M.  the 
King. 

Sir  Henry  Thompson,  Bart.,  F.R.C.S. 

Sir  Frederick  Treves,  Bart.,  K.C.V.O.,  C.B.,  Sergeant  Surgeon  in-Ordinary 
to  H.M.  the  King. 

Sir  Samuel  Wilks,  Bart.,  F.R.S.,  late  President  of  the  Royal  College  of 
Physicians. 

Sir  John  Evans,  K.C  B.,  D.C.L..  F.R  S. 

Sir  Michael  Foster.  K  C.B.,  M.P.,  F.R.S.,  Secretary  to  the  Royal  Society. 

Sir  Lawrence  Alma  Tadema,  R.A. 

Sir  William  Mitchell  Banks,  M.D  ,  F.R.C.S.,  LL  D.,  Em.  Prof,  of  Anatomy, 
University  College,  Liverpool. 

Sir  Lauder  Brunton,  M.D.,  D.Sc.,  LL.D.,  F.R.S. 

Sir  Dyce  Duckworth.  M.D.,  LL  D.,  F.R.C  P. 

Sir  Victor  Horsley,  F.R.C.S.,  F.R.S 
Sir  Hermann  Weber,  M.D.,  F.R.C.P. 

T.  Clifford  Allbutt,  M.D.,  F.R.C.P.,  F.R.S.,  Regius  Professor  of  Physic, 
Cambridge. 

H.  Charlton  Bastian,  M.D.,  F.R.C.P.,  F.R.S. 

John  Beddoe,  M.D.,  LL.D..  F.R.S. 

Rubert  Boyce,  F.R.S.,  Professor  of  Pathology,  University  College,  Liver¬ 
pool. 

W.  Watson  Cheyne,  C.B.,  F.R.S.,  late  President  of  Pathological  Society  01 
London.  ..  „  , 

J.  Michell  Clarke,  M.D.,  F.R.C.P.,  Professor  of  Pathology,  University  Col¬ 
lege,  Bristol.  ,  ^ 

Sheridan  Delepine,  B.Sc.,  M.B.,  Professor  of  Pathology,  etc  ,  Owens  Col¬ 
lege,  Manchester. 

Francis  Gotch,  D.Sc.,  F.R.S.,  Professor  of  Physiology,  University  oi 
Oxford.  „  .  ,  ™.  ,  „  „ 

W.  D.  Halliburton,  M.D.,  F.R.S.,  Professor  of  Physiology,  King  s  College, 
London.  , 

Alex  Hill,  M.A.,  M.D.,  Master  of  Downing  College,  Lecturer  in  \dvanced 
Anatomy,  University  of  Cambridge. 

Jonathan  Hutchinson.  LL.D.,  F.R.S. 

D.  N.  Langley,  D.Sc.,  F.R.S.,  Dep.  Prof,  of  Physiology,  University  of  Cam- 

bridge. 

E.  Ray  Lankester,  LL.D.,  F.R.S.,  Director  of  the  Natural  History  Depart¬ 

ment  of  the  British  Musuem.  . 

Patrick  Manson,  C.M.G.,  M.D.,  F.R.S.,  Medical  Adviser  Colomat  Office. 
Sidney  Martin,  M.D.,  F.R.S.,  Professor  of  Pathology,  University  College, 
London.  .  ,  , , 

Fred.  W.  Mott,  M.D.,  F.R  S.,  Director  ol  Pathological  Laboratories  of  the 
London  County  Asylums.  ....... 

Shirley  F.  Murphy,  Medical  Officer  of  Health  of  the  Administrative 
County  of  London. 

H.  Montague  Murray,  M.D. ,  F.R.C.P.  ....  TT  . 

Thomas  Oliver,  M.D.,  F.R.C.P.,  Professor  of  Physiology,  University  oi 
Durham. 

Stephen  Paget,  F.R.C.S. 

A  M.  Paterson,  M.D.,  Professor  of  Anatomy,  Liverpool. 

F. W.  Pavy,  M.D.,  LL.D.,  F.R.S.  o  ■  »  t 

J.  F.  Payne,  M.D.,  F.R.C.P.,  late  President  of  the  Pathological  Society  ol 

W.  H°Power,  C.B.,  F.R.S.,  Senior  Medical  Officer  to  the  Local  Government 
Board,  England. 

P.  H.  Pye-Smith,  M.D.,  F.R.C.P.,  F.R.S. 

James  Ritchie,  M.A.,  M.D  ,  Reader  in  Pathology,  University  of  Oxford. 

S  G.  Shattock,  F.R.C.S.,  Pathological  Curator  of  the  Hunterian  Museum. 
Cli.  S.  Sherrington,  M.D.,  F.R.S.,  Professor  of  Physiology,  University  Lol- 

E.  HG S tariing^M°D. ,  F.R.S.,  Professor  of  Physiology,  University  College, 

E.  B^Tyforl  D.C.L.,  LL.D.,  F.R.S.,  Professor  of  Anthropology,  University 
of  Oxford. 

MX!  «««*  °f  lhe  M 

Ml*"  •<  U»  BMT.SI, 

G.  SinnfvVoodhead,  M.D.,  Professor  of  Pathology,  University  of  Cam¬ 
bridge. 

Scotland. 

The  President  of  the  Royal  Society  of  Edinburgh  (The  Right  Hon. 

TheLPresidenVtinofPthe  Royal1' 'colTege’o'f' Physicians  of  Edinburgh  (Prof. 

TheSPresid'ent  of  ^he^FacuHy  of1  Physicians  and  Surgeons  of  Glasgow 

Pro&e3AFiMmps^f  ^ &V.R.C.PX,  Dean  of  the  Medical  Faculty, 

Sir  WhKt  .0gSSKBK.C.B.,  F.R.S,  Hon.  Physician-in-Ordinary  to 

H.M.  the  King  in  Scotland. 
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Sir  Hector  C.  Cameron,  Professor  of  Clinical  Surgery.  University  of  Glas¬ 
gow. 

•Sir  Henry  D.  Littlejohn,  Professor  of  Forensic  Medicine,  University  of 
Edinburgh. 

Sir  W.  Macewen,  F.R.S.,  Professor  of  Surgery,  University  of  Glasgow. 

Sir  J.  Batty  Tuke,  M.D  ,  F.R.C.P.E. 

John  Cleland,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Anatomy,  Glasgow. 

W.  S.  Greenfield,  M.D..  Professor  ot  Pathology.  University  of  Edinburgh. 

D.  J.  Hamilton,  M.B.,  Professor  of  Pathology.  University  of  Aberdeen 
John  G.  McKendrick,  M.D.,  LL.Dy  F.R.C.P.E..  F.R.S.,  Professor  of  Physi¬ 
ology,  University  of  Glasgow. 

R.  Muir,  M.D.,  F.R.C.P.E.,  Professor  of  Pathology,  University  of  Glasgow. 
A.  Ogston,  M.D.,  Professor  of  Surgery,  Aberdeen.  Hon.  Surgeon  to  H  M 
the  King  in  Scotland. 

T.  B.  Pettigrew,  M.D.,  LL.D.,  F.R.C.P.E.,  F.R.S.,  Professor  of  Anatomy, 
etc.,  University  of  St.  Andrews. 

J.  B.  Russell,  M.D.,  LL.D.,  Medical  Member  Local  Government  Board  for 
Scotland. 

E.  A.  Schafer,  LL.D.,  F.R.S.,  Professor  of  Physiology.  University  of  Edin¬ 

burgh. 

Ireland. 

The  President  of  the  Royal  College  of  Physicians  in  Ireland  (Professor  A  I 
V.  Macau,  M.B.). 

The  President  of  the  Royal  College  of  Surgeons  in  Ireland  (L.  H.  Ormsby, 
M.D.,  F.R.C.S  ). 

Sir  John  Banks,  K.C.B.,  Hon.  Physician  to  H.M.  the  King  in  Ireland. 

Sir  Christopher  Nixon,  M.D.,  LL.D.,  Professor  of  Medicine,  Catholic  Uni-  I 
versity  of  Ireland. 

D.  J  Cunningham.  M.D.,  D  Sc.,  LL.D.,  D.C.L..  F.R.S.,  Professor  of  Ana-  j 
tomy,  etc.,  University  of  Dublin. 

A.  C.  O'Sullivan,  M.B..  Lecturer  on  Pat  hology.  Trinity  College.  Dublin 
J.  Symington,  M.D.,  Professor  of  Anatomy,  Queen's  College,  Belfast. 

Lord  Lister  then  said  that  this  country  was  not  alone  with 
Germany  in  promoting  that  movement.  He  understood  that 
a.  Danish  Committee  under  the  Presidency  of  Professor 
Salomonsen  had  been  instituted  for  the  same  purpose.  The 
British  Committee  having  been  now  constituted,  the  next 
business  was  to  elect  officers,  and  he  called  upon  Mr.  Willett. 

Mr,  Willett  proposed  the  following  as  honorary  officers  of 
the  Committee:  Chairman,  Lord  Lister;  treasurer,  Lord 
Avebury ;  secretary,  Sir  Felix  Semon.  Mr.  Willett  said  that  | 
it  was  most  happy  that  Lord  Lister,  the  most  renowned  of 
British  surgeons  and  pathologists,  should  place  himself  at 
the  head  of  a  movement  in  Britain  to  join  other  countries  in 
doing  honour  to  the  late  Professor  V  irchow,  known  to  them 
all  and  to  all  civilized  nations  as  the  father  of  cellular  patho¬ 
logy  and  the  author  and  editor  of  the  world-renowned  Archive. 
Turning  next  to  the  office  of  treasurer,  no  name  would  com¬ 
mand  more  respect  than  that  of  Lord  Avebury,  one  of 
England  s  foremost  men  of  science,  whose  researches  in 
zoology  were  the  source  of  delight  to  thousands,  and  who  was 
also  a  distinguished  archaeologist.  As  to  the  post  of  secretary, 
to  whom  could  they  turn  better  than  to  their  old  friend.  Sir 
Felix  Semon,  who  although  a  physician  made  in  Germany 
had  become  so  thoroughly  and  completely  a  Briton  in  everv 
sense  of  the  word  ? 

4.1  P’  Haddon  seconded  the  motion,  and  pointed  out 

that  V  irchow  s  scientific  career  practically  coincided  with  the 
rise  of  modern  anthropology.  When  Virchow  turned  his 
attention  to  anthropology,  he  threw  on  it  the  calm  rays  of 
his  cnticism,  and  acted  as  a  “  governor  on  the  enthusiasm 
of  anthiopologists.  Virchow  pruned  the  excrescences  of 
what  might  be  termed  rampant  views  from  the  science,  and 
there  was  no  doubt  that  the  sobriety  of  German  anthropology 
was  due  to  Virchow. 

Mr.  V\  illett  then  put  his  motion  to  those  present  and 
declared  it  carried  unanimously. 

Loid  Lister  said  that  they  had  to  consider  whether  any 
limit  should  bo  fixed  for  the  subscriptions.  He  thought  it 
would  be  undesirable  to  make  any  limit.  If  that  were  done 
it  might  prevent  the  presentation  of  large  subscriptions 
which  otherwise  might  be  given.  The  suggestion  was  to 
announce  the  names  of  those  who  contributed  but  not  the 
sums. 

This  was  agreed  to. 

Sir  Felix  Semon  then  read  an  appeal  which  it  was  pro¬ 
posed  to  issue  to  the  editors  of  newspapers  and  medical 
journals  m  Britain. 

Sir  William  Broadbent  moved  that  the  appeal  be  issued. 
He  said  that  the  work  of  Virchow  formed  the  basis  of  so 
much  of  their  knowledge  and  the  starting  part  of  so  many 
researches  that  they  felt  inclined  to  connect  his  name  with 
those  of  Harvey  and  of  Hunter. 

Mr.  Stephen  Paget  asked  if  the  British  contributions  were 
to  be  merged  into  those  for  one  memorial  in  Germany. 


Lord  Lister  explained  that  the  memorial  was  intended  to| 
take  the  form  of  a  statue  in  Berlin. 

Mr.  S.  G.  Shattock,  in  seconding  Sir  Wiliam  Broadbent’si 
proposal,  said  that  those  acquainted  with  the  histological 
investigations  of  Virchow  were  struck  not  only  with  the 
importance  and  number  of  new  facts  brought  forward  by  him 
but  also  by  the  accuracy  of  his  generalizations. 

The  resolution  was  then  agreed  to. 

Lord  Lister  then  moved  a  vote  of  thanks  to  Sir  Felix  Semon 
for  what  he  had  done  in  promoting  the  work  of  the  Committee, 
and  this  was  unanimously  agreed  to. 

Sir  Hermann  Weber,  in  moving  a  vote  of  thanks  to  Lord 
Lister  for  presiding,  said  that  Virchow  had  always  maintained 
that  the  greatest  and  most  successful  worker,  and  the  man 
who  had  done  most  for  the  progress  of  medicine,  was  Lord 
Lister. 

This  was  seconded  by  Professor  Sherrington,  and  carried 
with  acclamation. 

Lord  Lister,  in  acknowledging  the  vote,  assured  them  that 
it  was  a  great  pleasure  for  him  to  do  anything  in  his  power  in 
honour  of  his  great  friend,  the  late  Professor  Virchow. 


KING  EDWARDS  HOSPITAL  FUND  FOR 

LONDON. 

A  meeting  of  the  General  Council  of  this  Fund  was  held  at 
York  House  under  the  presidency  of  the  Prince  of  Wales  on 
November  24th  for  the  purpose  of  awarding  grants  to  hospitals 
for  the  present  year. 

Distribution  to  Hospitals. 

The  report  of  the  Hospitals  Distribution  Committee  read 
by  Lord  Lister  stated  that,  in  spite  of  the  unusual  demands 
upon  the  charity  of  the  public  entailed  by  the  war  and  its 
consequences,  the  subscriptions  and  donations  received  during 
the  last  twelve  months  had  greatly  exceeded  in  amount  those 
of  any  previous  year.  The  sum  available  had  been  further 
increased  by  the  King,  who  had  shown  his  continued  interest 
in  the  fund  by  transferring  to  it  the  Coronation  Gift.  The 
sum  available  for  distribution  this  year  thus  amounted  to  , 
,£100,000,  double  the  amount  distributed  last  year.  The  Com¬ 
mittee  recommended  that  the  amount  should  be  devoted  to 
four  principal  objects: 

1 .  The  Opening  of  Closed  Beds. — The  Committee  recommended 
the  opening  of  112  beds,  bringing  the  total  number  of  beds 
opened  and  maintained  by  the  Fund  to  443.  The  opening  and  ' 
maintenance  of  the  additional  beds  would  cost  £7,450,  and  I 
for  some  years  to  come  a  similar  annual  payment  would  be 
required.  Not  many  beds  remained  closed  in  those  metropo- , 
litan  hospitals  which  had  applied  for  grants.  Some  of  these  ( 
beds  were  used  for  nurses’  accommodation  or  were  kept  empty 
to  facilitate  cleaning  of  the  wards.  With  regard  to  the  re-  1 
mainder,  the  Committee  did  not  see  its  way  to  advise  their 
opening  in  consequence  of  unsatisfactory  circumstances. 
Before  another  year  it  was  hoped  that  it  would  be  possible  to  I 
make  it  a  condition  of  continuing  the  grants  for  the  main¬ 
tenance  of  beds  that  they  should  be  really  free  in  the  sense  of  I 

j  the  patients  being  admitted  without  reference  to  subscribers’ 

|  letters,  but  simply  in  accordance  with  the  necessities  of  the 
I  cases. 

2.  The  Extinction  or  Diminution  of  Debt. — For  this  purpose 
it  was  recommended  that  £29,250  should  be  expended,  and  it 
was  believed  that  these  grants  would  produce  permanent  1 

|  benefit. 

3.  Improvements ,  by  Building  or  Otherwise.— Grants  under  I 
this  head  were  made  in  order  to  bring  the  institutions  into  a 
state  of  thorough  efficiency  in  accordance  with  present-day 
requirements. 

4.  General  Purposes. — It  was  proposed  to  deal  with  the  hos¬ 
pitals  in  a  more  liberal  manner  in  respect  to  grants  for  the 
supply  of  various  special  needs  and  increased  aid  to  general 
maintenance. 

Amalgamation—  The  Committee  hoped  to  be  able  to  bring  ; 
about  the  amalgamation  of  some  small  hospitals,  and  would  I 
be  prepared  to  recommend  the  appropriation  of  a  considerable 
sum  to  this  object,  important  alike  in  the  interests  of  the 
institutions  and  of  the  sick  poor. 
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Convalescent  Homes.. 

Mr.  William  Latham,  K.C.,  read  the  report  of  the  Con- 
alescent  Homes  Committee,  which  stated  that  owing  to  the 
,  berality  of  the  trustees  of  the  London  Parochial  Charities  a 
im  of  ,£1,000  was  available  for  distribution.  The  Committee 
^commended  that  the  same  course  should  be  followed  as  in 
revious  years,  that  is  to  say,  that  fairly  substantial  grants 
rould  be  given  to  a  comparatively  small  number  of  insti- 
ltions. 

Adoption  of  the  Reports. 

H.R.H.  the  Prince  of  Wales,  in  moving  the  adoption  of 
ie  reports,  expressed  his  agreement  with  the  recommenda- 
ons  of  the  committees,  and  his  gratification  at  finding  that 
i  the  end  of  his  first  year’s  presidency  the  Fund  was  within 
leasurable  distance  of  attaining  the  object  of  its  founder,  the 
ing.  He  referred  to  the  success  which  had  attended  the 
forts  of  the  Coronation  Gift  Committee,  and  of  the  League 
E  Mercy,  to  the  action  of  Mrs.  Samuel  Lewis  in  placing  the 
equest  of  her  late  husband  at  the  immediate  disposal  of  the 
und,  to  the  splendid  endowments  given  by  Lord  Strath- 
ma  and  Lord  Mount-Stephen,  and  to  the  liberal  benefactions 
E  the  Maharaja  of  Sindhia  and  the  Maharaja  of  Jaipur.  He 
as  glad  to  know  that  the  efforts  of  the  Fund  had  not  in  any 
ay  damaged  the  work  of  the  Sunday  and  Saturday  Funds, 
te  hoped  that  as  the  Fund  increased  its  distributions  its 
lfluence  would  grow  in  proportion,  so  that  the  time  should 
nme  when  no  hospital  would  incur  any  grave  expenditure 
ithout  desiring  to  lay  its  proposal  before  the  representatives 
f  the  King’s  Fund.  No  grant  was  made  until  the  hospital  had 
een  specially  visited  and  reported  upon  by  both  medical  and 
<y  representatives. 

SThe  adoption  of  the  reports  was  seconded  by  the  Lord 
[ayor  of  London,  who  said  that  the  City  would  give  every 
id  in  its  power. 

The  Bishop  of  London,  in  supporting  the  motion,  said  that 
e  did  so  not  only  as  the  Bishop  of  London,  but  also  as  one 
ho  had  worked  for  nine  years  in  the  slums,  who  had  seen 
ie  sick  poor  in  their  homes,  and  had  seen  the  difference  pro- 
uced  when  they  were  carried  to  the  hospital.  It  was  only 
|  lose  who  had  been  in  and  out  among  the  poorer  districts  of 
ondon  day  after  day  who  really  realized  the  good  which  had 
een  done.  He  expressed  the  thanks  of  many  workers  for 
le  careful  judgement  the  Executive  Committee  had  dis- 
layed  in  its  report,  and  for  the  useful  recommendations  with 
igard  to  the  various  hospitals. 

The  PRrNCE  of  Wales  then  expressed  his  thanks  to  the 
j  eneral  Council  and  the  various  Committees. 

;  A  vote  of  thanks  to  His  Royal  Highness  was  proposed  by 
ord  Rothschild,  seconded  by  the  Rev.  J.  Guinness  Rogers, 
[  nd  carried  with  acclamation. 

His  Royal  Highness  briefly  replied. 


t"  Awards. 

We  regret  that  we  have  not  space  to  insert  a  complete  list  of  the  awards, 
he  following  may  be  noticed  as  indicating  some  of  the  principles  by 
t  hich  the  Distribution  Committee  has  been  guided  : 

|  Charing  Cross  Hospital,  £2,500  towards' rebuilding  fund. 

Seamen’s  Hospital,  £2,500  (£1,000  to  tropical  diseases  department, 
1.000  special,  and  £500  annual  ior  general  purposes), 
t  East  London  Hospital  for  Children,  Shadwell,  £1,750  for  buildiDg. 

I  General  Lying-in  Hospital,  York  Road,  S.E.,  £500  special  towards  ex- 
j  3nses  of  sanitary  improvements. 

Guy’s  Hospital,  £7,000  (£5,000  annual  to  maintain  1 14  beds  reopened  by 
1  ie  Fund,  4)2,000  donation  of  which  4)1,000  to  discharge  existing  debts). 

■  Hampstead  Hospital,  4)1,250,  of  which  £1,000  for  the  building  fund. 

:  Hospital  for  Consumption,  Brompton,  £1,000  to  country  branch 

!  uilding. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  4)1,500 ;  including  4)500 
:  unual  to  maintain  16  beds  reopened  by  the  Fund.  Again  draw  attention 
;  f  authorities  to  pressing  necessity  for  new  out-patient  department. 
Hospital  of  St.  Francis,  no  grant. 

Hospital  of  St.  John  and  St.  Elizabeth,  St.  John’s  Wood.  4)i,oco;  4)500  of 
hich  to  open  closed  beds.  Draw  attention  to  desirability  of  keeping 

■  hthisis  cases  separate. 

London  Fever  Hospital,  4)1,500;  4)1,000  of  which  is  towards  building 

onvalescent  home. 


London  Temperance  Hospital,  4)1,000  donation  to  be  used  for  rebuilding 
j  ut-patients’ department. 

i  Metropolitan  Hospital,  4)3,000  (4)500  annual  to  maintain  10  beds  reopened 
y  the  Fund  ;  4)2.500  to  discharge  existing  debts). 

1  Miller  Hospital.  4)1,000,  of  which  4)500  to  discharge  existing  debts. 

Mount  Vernon  Hospital  for  Consumption,  4)1,500,0!  which  £1, 000 annual 
!  °xTUiPP°rt  *5  be<ls  reopened  by  the  Fund. 

;  National  Hospital  for  the  Paralyzed  and  Epileptic,  4)1,750  (4)750  annual 
1  0  meet  deficiency ;  £1,000  towards  improvements). 

North-Eastern  Hospital  for  Children.  Hackney  Road,  £500  annual  to¬ 
wards  maintenance,  and  £i,coo  for  new  building. 


Northwest  London  Hospital,  Kentish  Town  Road,  £1,000  donation. 
Draw  attention  to  the  expediency  of  obtaining  a  new  hospital. 

Royal  Free  Hospital,  £2,750 1£75°  annual  to  meet  deficiency ;  £2,000  to¬ 
wards  improvements). 

St.  Mary’s  Hospital,  Paddington,  £2,500  (£1.000  annual  to  meet  de¬ 
ficiency;  donation  of  £1,500,  of  which  £1,000 19  discharge  existing  debts). 

Tottenham  Hospital,  £3,000  (£1,000  annual  to  maintain  15  beds  reopened 
by  the  Fund;  £2,000  to  building). 

University  College  Hospital,  £3,500  (£1,000  to  support  25  beds  reopened 
by  the  Fund  ;  £2,500  to  discharge  existing  debts). 

Western  Ophthalmic  Hospital,  no  grant,.  To  be  reconsidered  when 
proper  progress  has  been  made  towards  collecting  the  rebuilding  fund. 

West  Ham  Hospital,  £2,300  (£300  annual  towards  maintenance ;  donation 
of  £2,000,  of  which  £1,400  towards  building. 

West  London  Hospital,  £3,500  (£1,500  annual  to  maintain  new  beds 
opened :  4)1,000  to  discharge  existing  debts,  and  £i,oco  for  bathrooms  and 
other  sanitary  improvements  on  the  east  side,  conditional  on  the  work 
being  done). 


LUNACY  AND  THE  LAW. 

Dr.  J.  Wiglesworth,  President,  took  the  chair  at  a  meeting 
of  the  Medico- Psychological  Association  of  Great  Britain  and 
Ireland  on  Thursday,  November  20th,  when  Sir  William 
Gowers  gave  an  address  on  Lunacy  and  the  Law  which  was 
published  in  the  British  Medical  Journal  of  November 
22nd,  p.  1633. 

At  the  conclusion  of  the  address  a  short  discussion  took 
place. 

The  President  expressed  the  hope  that  the  discussion  of 
the  subject,  as  to  the  social  importance  of  which  there  could 
be  no  doubt,  might  lead  to  some  definite  action.  Personally 
he  was  in  agreement  with  a  great  deal  of  what  Sir  William 
Gowers  had  said,  but  there  were  many  cases  not  merely 
borderland  cases  but  cases  of  definite  insanity  which  it  would 
be  unnecessary  to  certify  as  they  could  be  treated  without 
certification  to  the  advantage  of  individual  patients.  What 
was  wanted  was  greater  elasticity  in  the  law,  so  that  it  could 
be  adapted  to  the  varying  needs  of  individual  cases. 

Sir  William  Church,  President  of  the  Royal  College  of 
Physicians  of  London,  expressed  the  opinion  that  Sir  William 
Gowers  had  made  out  a  very  strong  case  for  the  amendment 
of  the  law,  one  of  the  strongest  arguments  being  that  the  law 
in  Scotland  was  more  reasonable ;  further,  it  was  not  right 
that  medical  men  should  sometimes  be  placed  in  a  position  in. 
which  they  almost  felt  themselves  compelled  to  transgress 
the  law.  The  Lord  Chancellor  had  prepared  a  Bill  to  amend 
the  Lunacy  Laws  ;  this  Bill  he  had  twice  passed  through  the- 
House  of  Lords,  but  time  had  not  been  found  to  bring  it 
forward  in  the  House  of  Commons ;  it  was,  therefore,  not 
owing  to  want  of  interest  on  the  Lord  Chancellor’s  part  that 
new  legislation  had  not  already  been  carried  through.  He 
thought  the  present  would  be  a  favourable  time  for  the  pro¬ 
fession  to  approach  the  Lord  Chancellor,  and  to  ascertain  if 
the  amending  Bill  contained  the  provisions  pointing  in  the 
directions  which  they  desired. 

Dr.  Savage  said  that  an  amendment  of  the  law  in  the 
direction  indicated  by  Sir  William  Gowers  was  absolutely 
necessary,  and  he  was  much  impressed  by  the  fact  that  when 
on  a  former  occasion  a  deputation  waited  upon  the  Lord 
Chancellor  much  attention  was  given  to  the  suggestion  that 
notification  should  replace  certification  in  certain  cases.  It 
was  an  absurdity  to  suppose  that  every  one  who  was  of  un¬ 
sound  mind  was  therefore  necessarily  a  person  to  be  shut  up 
or  detained.  The  notification  should  state  the  place  to  which 
the  patient  was  being  sent,  and  it  would  then  be  possible  to 
provide  for  visitation.  He  did  not  believe  that  such  a  system 
would  prevent  fit  and  proper  cases  from  being  sent  to  asylums,, 
but  on  the  contrary  would  increase  the  number  of  proper 
cases  so  sent.  In  the  present  condition  of  affairs  cases  occurred 
in  which  medical  men  l'elt  that  they  had  to  be  above  the  law.. 

Sir  William  Broadbent  thought  that  Sir  William  Gowers, 
had  enunciated  the  true  principle  when  he  said  that  no  man 
should  be  certified  unless  it  were  for  his  own  advantages 
for  the  safety  of  the  public.  In  his  opinion  certification 
did  cast  a  stigma,  and  was  practically  a  sentence  of  imprison¬ 
ment,  entailing  more  subjective  suffering  for  those  who,  while 
of  unsound  mind,  were  still  capable  of  realizing  what  confine¬ 
ment  in  an  asylum  meant,  than  that  endured  by  habitual 
criminals.  [The  speaker  was  here  interrupted  by  loud  cries 
of  “  No  !  ”]  Sir  William  Broadbent  continued  by  observing 
that,  while  in  many  cases  of  mental  unsoundness,  and <  in- 
borderland  cases  certification  and  confinement  were  unneces:- 
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sary  and  therefore  cruel,  these  patients  needed  protection 
aeainst  themselves  and  against  people  who  might  take 
advantage  of  them.  The  question  was  a  complicated  one, 
and  it  was  desirable,  before  any  amending  Act  was  passed, 
that  the  fullest  possible  information  should  be  obtained 
with  regard  to  the  best  methods  of  dealing  with  persons  of 
unsound  mind. 

Dr.  IIayes  Newington  stated  that  a  Joint  Committee  of  the 
British  Medical  and  their  own  Association  had  induced  the  Lord 
Chancellor  to  accept  and  insert  into  the  last  Lunacy  Bill  a 
clause  which  closely  followed  the  Scotch  Act  and  would  cover 
a  good  part  of  the  claims  made  by  Sir  William  Gowers.  He 
further  said  that  a  suggestion  had  been  made  on  behalf  of 
the  Medico-Psychological  Association  for  the  alteration  of  the 
provision  which  imposed  penalties  on  persons  who  “  receive  or 
detain”  mental  patients,  by  substituting  “and”  for  “or,” 
thus  making  the  detention  of  the  patient  the  real  oflence. 
No  relaxation  of  present  requirements  should  be  allowed  in 
any  case  where  detention  was  necessary,  but  where  the  object 
was  merely  to  provide  an  acceptable  home  for  some  weak- 
minded  cases  formalities  might  be  waived  to  some  extent.  In 
all  such  cases,  however,  both  supervision  and  some  form  of 
certification  would  be  required  -  the  latter  for  the  purpose  not 
oaly  of  informing  the  authorities,  but  for  the  protection  of  the 
receiver.  The  terms  “harsh  and  unjust  ”  were  not  appro¬ 
priately  applied  to  the  lunacy  law  which,  it  must  be  re¬ 
membered,  was  designed  to  meet  a  horrible  condition  of  affairs 
many  years  ago,  due  to  the  attitude  of  the  public  to  the 
insane.  It  had  been  tightened  up  in  obedience  to  public 
opinion,  and  this  process  had  on  the  whole  been  so  successful 
in  abolishing  abuse  that  some  relaxation  mighl;  be  demanded 
with  safety. 

Dr.  Yellowlees  (Glasgow)  explained  the  Scottish  system, 
and  said  that  it  met  completely  all  the  necessities  of  the  case. 
He  considered  that  the  sooner  the  same  plan  was  adopted  in 
England  the  better. 

Sir  John  Batty  Tuke,  M.P.,  pointed  out  that  the  Scottish 
law  was  framed  with  the  view  of  improving  the  condition  of 
the  insane,  whereas  in  England  the  law  was  conceived  in  a 
spirit  of  suspicion  ;  that  suspicion  was  not  quite  extinct. 
The  origin  of  the  English  law  might  be  ascribed  to  a 
series  of  regrettable  incidents  which  occurred  100  years  ago. 
He  feared  there  would  be  some  difficulty  in  getting  for  Eng¬ 
land  the  provision  that  existed  in  Scotland.  The  Medico- 
Psychological  Association  should  make  strong  representa¬ 
tions  in  regard  to  the  matter,  and  if  he  could  help  in  any  way 
in  obtaining  the  desired  amendment  his  services  in  that 
direction  were  at  their  disposal. 

Dr.  Ferrier  considered  that  there  ought  to  be  a  similar  law 
in  England  to  that  in  Scotland,  and  he  hoped  the  Medico- 
Psychological  Association  would  urge  the  Government  to 
amend  the  law  as  soon  as  possible. 

Dr.  Blandford  gave  a  historical  account  of  the  movement, 
and  reminded  his  audience  of  the  extreme  difficulty  of  passing 
anything  through  the  House  of  Commons. 

Dr.  H.  Kayner  joined  in  the  discussion,  and  was  followed 
by  Dr.  Mercier.  who  referred  to  the  case  of  Mrs.  Weldon. 
He  said  the  public  at  that  time  forced  an  alteration  of  the  law 
on  the  Government,  and  seemed  to  imagine  that  the  asylums 
sent  out  pressgangs  to  knock  people  down  and  carry  them  off. 
He  did  not  agree  with  Sir  William  Gowers  in  regard  to  the 
remedy  to  be  adopted  to  cure  the  evil.  He  would  suggest 
that  it  might  be  stated  in  a  certificate  that  a  person  was  in¬ 
sane  but  not  a  fit  case  to  be  confined. 

Dr.  E.  W.  White  pointed  out  the  necessity  of  insuring  that 
those  who  received  patients  were  fit  and  proper  persons  to  do 
so.  In  many  instances  the  patients  were  simply  lodged,  and 
drifted  into  chronic  insanity.  Many  of  the  disadvantages  of 
the  system  were  due  to  the  failure  to  bring  patients  into  line 
with  the  natural  order  of  life.  He  was  convinced  that  the 
essence  of  the  success  of  treatment  in  institutions  was  the 
enforcement  of  ordinary  habits  of  life. 

Dr.  Urouhart  described  a  case  in  which  improvement  did 
not  occur  as  long  as  the  patient  was  under  separate  care,  but 
upon  institutional  treatment  being  tried  a  cure  resulted.  In 
order  to  put  that  patient  in  an  asylum  the  stigma  of  insanity, 
of  which  they  had  heard  so  much,  had  to  be  incurred  ;  but  he 
thought  a  great  deal  too  much  had  been  made  of  it.  He 
quoted  the  case  to  show  that  there  must  be  scope  to  adjust 


treatment  to  every  kind  of  case,  the  one  point  of  view  being  to 
do  that  which  was  best  for  the  patient. 

Dr.  Robert  Jones  urged  all  present  to  use  their  influence 
with  members  of  Parliament  in  order  to  secure  the  desired 
reform. 

On  the  suggestion  of  the  President,  the  matter  was 
referred  to  the  Parliamentary  Committee  of  the  Medico- 
Psychological  Association  to  take  any  action  that  might  be 
thought  necessary. 

Sir  William  Gowers,  in  acknowledging  a  vote  of  thanks, 
said  that  the  effect  of  acting  on  a  certificate  filled  in  as  sug¬ 
gested  that  a  person  was  insane  but  not  fit  to  be  confined 
would  probably  be  a  visit  from  the  superintendent  of  police. 


THE  PARIS  ACADEMY  OF  MEDICINE. 

OFFICIAL  OPENING  OF  THE  NEW  BUILDINGS  BY 
THE  PRESIDENT  OF  THE  REPUBLIC. 

[From  our  Paris  Correspondent.] 

The  new  building  of  the  Academie  de  Medecine  of  Paris  was 
officially  inaugurated  on  Tuesday  last  (November  25th)  under 
the  presidency  of  the  President  of  the  Republic.  The  fine 
liemi-cycle  on  the  first  floor,  with  its  white  and  gold  decora¬ 
tions,  was  crowded  by  members  of  the  Academie  and  their 
wives  and  daughters  long  before  3  o’clock,  when  the  President 
entered  and  took  the  chair  in  tne  centre  of  the  raised  plat¬ 
form,  being  supported  on  the  right  by  M.  Chaumie,  the 
Minister  of  Public  Instruction,  and  on  the  left  by  M.  Richer, 
the  President  of  the  Academie  for  the  present  year,  and  Pro¬ 
fessor  Jaccoud,  the  permanent  Secretary;  the  members  of  the 
Government  and  M.  Lepine,  the  Prefect  of  Police,  were  also 
seated  facing  the  platform. 

The  Chairman,  having  declared  the  meeting  open,  M. 
Richer  rose,  and  in  an  interesting  speech  traced  the  history 
of  the  Acaddmie  from  its  creation  by  Royal  Charter  in  1820 
down  to  the  present  date.  For  the  last  fifty  years  the  weekly 
meetings  had  been  held  in  the  old  chapel,  a  part  of  the 
Charitb  Hospital,  which  it  rented  annually  from  the  Assist¬ 
ance  Publique.  It  was  difficult  to  carry  on  the  work  in  such 
cramped  surroundings,  and  in  1883  the  Assistance  Pub¬ 
lique  offered  a  site  in  the  Avenue  de  l’Observatoire. 
The  site  was  an  open  space  of  use  as  such  to  the  city, 
and  the  project  dragged  on  till  1S91,  when  M.  Leon  Bourgeois, 
the  Minister  of  Public  Instruction,  visited  the  Academie  to 
see  the  state  of  affairs.  In  the  following  February  the  present 
site,  belonging  to  the  Assistance  Publique,  fell  vacant,  and 
was  acquired  in  exchange  for  the  former  one  at  a  cost  of 
1,065,000  fr.,  over  half  of  which  sum  was  given  by  the  members 
of  the  Academie  themselves.  M.  Rocher,  the  Government 
architect,  drew  up  the  plan,  and  the  work  of  building  began 
in  1899.  Unfortunately  M.  Bergeron,  the  life  secretary,  who 
for  so  many  years  had  worked  indefatigably  to  develop  and 
carry  out  the  scheme,  died  within  sight  of  the  promised  land, 
at  the  age  of  93,  on  December  5th,  1900.  The  scheme  was  now 
completed,  and  the  Chamber  o'  Deputies  voted  500,000  fr.  to 
defray  the  cost  of  fitting  the  building  up  entirely.  M.  Richer 
then  gave  a  summary  of  the  amount  of  useful  work  the 
Academie  had  been  able  to  accomplish  in  spite  of  the  many 
difficulties  in  its  path.  There  was  a  Special  Commission  on 
Vaccination,  a  continuation  since  1823  of  the  original  one 
founded  in  1809.  It  was  due  to  this  Commission  that  (persons 
vaccinated  in  infancy  not  being  proof  against  small-pox  in  late 
life)  a  special  clause  was  inserted  in  the  recent  Public  Health 
Act  making  vaccination  compulsory  at  the  ages  of  1 1  and  21 
years.  There  was  a  permanentCommission  of  Epidemics,  which 
received  and  examined  the  reports  on  all  local  epidemics  in 
the  country.  The  Commission  on  Mineral  Waters  had  done 
much  useful  work  during  the  last  eleven  years  ;  411  analyses 
had  been  made.  A  chemical  and  bacteriological  laboratory 
was  attached  to  the  new  building  for  the  analysis  of  mineral 
waters,  serums,  and  new  remedies.  The  Commission  of 
Hygiene  and  Salubrity  was  now  considering  the  diseases  to  be  1 
included,  aocording  to  the  recent  law,  in  the  list  for  compul¬ 
sory  notification.  With  regard  to  the  Colonies,  M.  Richer  re¬ 
ferred  to  the  work  of  Proust  on  the  plague  and  cholera ;  the  . 
question  of  a  sanatorium  for  leprosy  ;  and  the  work  of 
Laveran,  who  discovered  the  haematozoon  of  malaria,  in 
1898  Granclier  made  his  masterly  report  on  tuberculosis  and 
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the  prophylactic  measures  to  fight  it.  This  disease— the  most 
curable  of  all  chronic  diseases — caused  150,000  deaths  annually 
in  France.  As  a  result  a  permanent  commission  was  formed 
for  the  study  of  the  question.  In  1870  was  instituted  the 
Commission  on  Alcoholism,  which  had  recently  been 
approached  by  the  Prime  Minister  as  to  the  list  of  essences 
which  should  be  prohibited  as  dangerous  or  brought  under 
administrative  control.  There  was  also  a  Commission  for  the 
Protection  of  Infants,  from  whose  work  emanated  the  law  of 
Th6ophile  Roussel  for  their  protection.  M.  Richer  concluded 
by  cordially  thanking  the  President  of  the  Republic  for  pre¬ 
siding  at  this  the  first  meeting  in  the  new  home. 

Professor  Jaccoud,  the  life  secretary,  made  a  brilliant 
and  witty  speech  twitting  the  Government  with  their  singular 
method  of  dealing  with  their  offspring,  the  Acad6mie  having 
received  but  three  ministerial  visits  during  fifty  years.  M. 
Jaccoud  emphasized  the  great  productive  force  of  the 
Acad6mie  and  the  amount  of  work  and  public  good  it  had 
done  in  spite  of  the  difficulties  in  its  path.  On  concluding 
he  was  greeted  with  great  applause. 

M.  CHAUMik,  the  Minister  of  Public  Instruction,  then  con¬ 
gratulated  the  Academie  on  the  fact  that  its  vicissitudes  were 
over,  and  that  it  was  now  housed  in  a  home  of  its  own.  The 
members  would  ever  treasure  the  memory  of  the  ancient 
chapel  of  the  Charity  in  spite  of  its  crowded  and  dingy  library, 
and  its  laboratory  which  had  been  described  as  a  disgrace  to 
any  establishment  which  possessed  it.  The  past  was  a  glorious 
one  and  the  discoveries  of  their  genius  for  the  last  half  cen¬ 
tury  first  saw  the  light  in  the  old  dwelling.  He  concluded 
by  saying  “The  Government  bids  you  welcome  to  your  new 
home,  take  possession  of  it  in  the  name  of  France.” 

M.  Loubet  then  rose  and,  stretching  out  his  arms  to  Pro¬ 
fessor  Jaccoud,  embraced  him  warmly  and  fixed  round  his 
neck  the  ribbon  and  cross  of  a  Commander  of  the  Legion  of 
Honour.  Amid  great  applause  the  Chief  of  the  State  then 
withdrew,  and  the  proceedings  were  brought  to  a  happy  and 
successful  termination. 


REPORT  OF  INSPECTORS  OF  LUNATICS  IN 

IRELAND. 

The  fifty-first  report  of  the  Inspectors  of  Lunatics  in  Ireland 
for  the  year  ending  December  31st,  1901,  has  been  issued.  It 
shows  an  increase  of  461  insane  during  the  year,  the  corre¬ 
sponding  increase  for  the  previous  year  being  306.  The  num¬ 
bers  in  the  district  asylums  increased  by  476,  in  the  Central 
Criminal  Asylum  by  8,  in  private  asylums  by  23,  the  Chancery 
f  patients  in  unlicensed  houses  by  13,  while  in  workhouses 
'  there  was  a  decrease  of  59.  The  admissions  to  district  asylums 
in  1881  numbered  2,502,  in  1901  3,572.  In  private  asylums  the 
numbers  in  1881  were  145,  in  1901  209. 

From  the  census  returns  of  1901  the  total  number  of  lunatics 
and  idiots  in  Ireland  the  numbers  have  increased  in  fifty 
years,  approximately,  from  10,000  to  25,000.  Of  the  3,572 
patients  admitted  into  the  district  asylums  during  the  year 
1,834  were  discharged,  of  whom  1,303  were  recoveries.  The 
percentage  of  recoveries  on  admissions  was  36.5. 

There  were  1,257  deaths  during  the  year  ;  the  death-rate  per 
cent,  of  the  daily  average  number  resident  was  7.5  (8.0  among 
males  and  7.0  among  females).  Of  the  total  deaths  313  were 
due  to  consumption,  47  to  general  paralysis  of  the  insane,  and 
'  54  to  dysentery  or  colitis,  and  diarrhoea.  In  only  325  cases 
1  was  the  cause  oi  death  verified  by  necropsy.  Four  deaths 
from  suicide,  7  from  misadventure,  and  2  from  homicide 
occurred  in  the  year. 

The  insanitary  conditions  and  outbreaks  of  zymotic  diseases 
is  deservedly  commented  upon  at  length.  Ballinasloe  had 
cases  of  zymotic  disease  during  every  month  of  the  year.  The 
I  following  is  the  record  :  26  cases  of  dysentery,  24  of  febricula, 
9  of  erysipelas,  9  of  enteric  fever,  and  5  of  influenza.  In 
Castlebar  there  were  49  cases  of  dysentery  with  19  deaths, 
and  6  cases  of  enteric  with  1  death.  In  Cork  Asylum  there 
[  were  35  cases  of  dysentery  (5  fatal),  9  of  erysipelas,  and  8  of 
[<  scarlatina.  Downpatrick  records  26  cases  of  dysentery  (7 
fatal),  1  of  erysipelas,  and  3  of  acute  pneumonia.  Monaghan 
j  had  12  cases  of  erysipelas  and  15  of  influenza;  and  Mullingar 
13  of  enteric,  90  of  influenza,  with  2  deaths  from  the  former 
and  26  from  the  latter. 


In  the  Richmond  and  Portrane  Asylums  there  were : 
Dysentery,  1 1  cases  with  5  deaths  ;  diarrhoea,  41  cases  and 
1  fatal ;  enteric,  7  cases  and  1  death  ;  influenza,  12  cases 
and  2  deaths  ;  erysipelas  2,  measles  7,  and  scarlatina  1  case. 
There  were  also  19  cases  of  pneumonia  of  a  zymotic  type 
with  11  deaths,  and  65  cases  of  freshly-occurring  phthisis 
were  recorded. 

To  maintain  an  average  number  of  16,796  lunatics  the  sum 
of  ^5 13,256  17s.  6d.  was  expended.  Excluding  repayments 
on  loans,  the  gross  expenditure  was  ^427,660  9s.  3d.,  which  is 
.£7,843  23.  1  id.  less  than  the  amount  lor  the  previous  year. 
The  reduction  from  the  previous  year  on  the  gross  cost  per 
patient — amounting  to  £ 2  2s.  5d.,  and  in  the  net  cost  to 
39.  7d.— was  mainly  due  to  the  fall  in  prices  of  pro¬ 
visions. 

The  accommodation  for  the  insane  poor  in  Ireland  still  con¬ 
tinues  in  many  districts  to  be  insufficient.  In  twelve  out  of 
the  twenty-four  asylums  steps  have  been  or  are  about  to  be 
taken  to  provide  additional  accommodation.  In  two  districts 
only — namely,  Monaghan  and  Sligo — have  the  county  councils 
failed,  nothwithstanding  repeated  representation  on  the 
subject  to  take  definite  action  towards  fulfilling  the  duty  of 
providing  and  maintaining  sufficient  accommodation  for  the 
lunatic  poor  of  the  district  which  is  imposed  on  them  by 
Section  ix  of  the  Local  Government  Act,  1898. 

Apart  from  the  district  asylums  there  were  in  the  work- 
houses  on  January  1st,  1902,  3,746  pauper  lunatics,  which  was 
a  decrease  of  59  in  the  twelve  months.  No  steps  have  been 
taken  for  the  conversion  of  any  workhouses  in  auxiliary 
asylums  under  the  provisions  of  Section  lxxvi  of  the  Local 
Government  Act,  1898. 

All  the  private  asylums  are  favourably  spoken  of. 

There  remained  in  the  Criminal  Asylum  on  January  18th, 
1902,  170  criminal  lunatics — 146  males  and  24  females  ;  24  were 
admitted,  and  5  discharged  recovered  during  the  year ;  4 
deaths  were  recorded,  2  due  to  consumption  and  2  to  heart 
disease.  The  net  average  cost  of  maintenance  was  .£37  1 7s.  5d. 
per  patient,  which  is  6s.  id.  less  than  the  amount  for  the  pre¬ 
vious  year.  _ 
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Sanatorium  for  Worcestershire. 

Under  the  auspices  of  the  Worcestershire  Association  for  the 
Prevention  of  Consumption  a  sanatorium  for  consumptives 
was  opened  on  November  17th  by  the  Countess  Beauchamp. 

It  is  situated  on  the  western  slopes  of  the  Ankerdine  Hills, 
at  Knightwick,  near  Worcester.  The  central  administrative 
block  consists  of  the  house  of  Mr.  J.  Dangerfield,  of  Billston, 
Staffordshire,  who  generously  leased  it  and  the  adjoining 
grounds  to  the  Committee  at  a  nominal  rental  of  ,£1  a  year  ; 
with  this  a  right  and  left  wing  for  eight  male  and  eight  female 
patients  respectively  are  connected  by  covered  corridors. 
Each  pavilion  contains  eight  self-contained  cubicles,  having  a 
south-westerly  aspect,  sheltered  by  neighbouring  hills  from 
the  north  and  east  winds,  and  overlooking  the  beautifully 
wooded  valley  of  theTeme.  A  covered  verandah  runs  the  whole 
length  of  each  pavilion,  and  on  to  it  each  cubicle  opens  by  large 
plate-glass  French  windows,  so  that  the  beds  may  be  drawn  out 
on  the  verandah.  Each  cubicle  is  heated  by  a  hot  water  radia¬ 
tor,  and  is  lighted  by  electricity  generated  on  the  premises. 
Above  the  French  windows  there  are  ceiling  grids  connected 
with  ventilators  opening  on  the  top  of  the  pavilions.  1  he  ex¬ 
tensive  grounds  and  the  adjoining  hills  afford  ample  airing 
space  for  the  patients.  The  site  of  the  sanatorium  is  300  ieet 
above  sea  level  and  well  above  the  fog-line.  A  resident 
medical  officer  and  a  matron  have  been  already  appointed. 
The  sanatorium  is  to  be  opened  to  patients  immediately.  An 
annual  subscription  of  ^75  entitles  the  donor  to  the  right  ot 
recommending  a  patient  to  a  free  bed ;  three  business  firms 
and  the  King’s  Norton  Board  of  Guardians  have  already  taken 
advantage  of  this  arrangement. 

The  necessary  funds,  amounting  to  ,£2,400,  have  been 
collected  mainly  by  the  exertions  of  Dr.  H.  E.  Dixey  of 
Malvern,  and  of  this  sum  Dr.  Corbett  of  Impney  contributed 
,£1,000,  and  assured  an  annual  income  of  ,£8co  for  five  years, 
this  gift  represents  what  is  believed  to  have  been  the  wish  of 
the  late  Mr.  John  Corbett.  Besides  the  right  of  nomination 
which  attaches  to  subscriptions  of  ,£75,  patients  may  be  ad- 
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mitted,  either  free  or  for  a  small  payment,  on  the  nomination 
of  subscribers  of  £1  and  upwards  and  others  may  be  ad¬ 
mitted  without  nomination  on  a  weekly  payment  ot  not  less 
than  30s. 

The  necess.ty  for  a  sanatorium  in  Worcestershire  was  first 
voiced  by  Dr.  Posbroke,  the  Medical  Officer  of  Health  for  the 
County,  and  from  the  beginning  of  the  scheme  Dr.  Dixey  be¬ 
came  its  energetic  supporter,  eventually  becoming  Chairman 
of  the  Sanatorium  Committee.  It  has  been,  indeed,  mainly 
through  his  determined  efforts  that  the  scheme  has  bpen 
brought  to  a  successful  issue.  Besides  endowing  beds,  Mrs. 
Williams,  Mr.  George  Cadbury,  and  Mr.  W.  A.  Albright  have 
each  contributed  ^100  to  the  funds,  and  among  the  other  300 
contributors  are  Mr.  James  Atkins,  who  gave  ^52  103.,  and 
D'\  Dixey.  Mr.  Henry  Howard,  Mr.  Thomas  White,  and  Mrs. 
Wheeley  Lea,  who  each  gave  £50.  The  Trustees  of  the  Sana¬ 
torium  are  Viscount  Cobham,  Mr.  Willis  Bund,  Dr.  Dixey, 
Air.  Henry  Howard,  Air.  W.  A.  Albright,  and  Mr.  E.  F. 
Chance. 

A  Tuberculosis  Commission  in  Maryland. 

The  General  Assembly  of  Alaryland  has  authorized  the 
Governor  of  the  State  to  appoint  a  Commission,  to  be  known 
as  the  “  Tuberculosis  Commission,”  to  consist  of  five  persons, 
three  of  whom  shall  be  medical  practitioners,  whose  duty  it 
shall  be  to  investigate  the  prevalence,  distribution,  and  causes 
of  human  tuberculosis  in  the  State  of  Maryland,  to  determine 
its  relations  to  the  public  health  and  welfare,  and  to  devise 
ways  and  means  for  restricting  and  controlling  it.  The 
members  of  the  Commission  are  to  serve  without  pay,  except 
expenses  actually  incurred,  and  are  to  continue  in  office  for  a 
term  of  two  years  from  the  date  of  their  appointment.  All 
hospitals,  dispensaries,  and  other  institutions  having  medical 
officers,  and  supported  in  whole  or  in  part  by  public  funds  of 
the  State  of  Alaryland  or  of  any  city  or  county  in  this  State, 
will  be  called  upon  to  record  such  facts  as  may  be  available 
for  the  use  and  purposes  of  the  Commission  concerning  every 
case  of  tuberculosis  coming  under  the  care  of  such  institution. 
A  sum  of  £ 800  has  been  appropriated  for  expenses.  Before 
the  work  of  the  Commission  is  ended  inquiry  of  some  sort 
will  have  been  addressed  to  every  medical  practitioner  in 
Alaryland. 


LITERARY  NOTES. 

According  to  the  Indian  Lancet ,  Dr.  P.  C.  Ray,  author  of  a 
History  of  Hindu  Chemistry ,  the  first  volume  of  which  appeared 
some  time  ago,  intends  to  publish  in  his  second  volume  the 
results  of  researches  on  the  metallic  preparations  mentioned 
in  the  Ayur  Veda. 

Of  stories  about  Alexander  Dumas  there  is  no  end.  He 
was  not  only  a  great  inventor  of  stories  himself,  but  the 
cause  that  invention  was  in  other  men.  We  cannot  guarantee 
the  authenticity  of  the  following,  which  we  recently  came 
across  in  a  foreign  journal ;  but  if  not  true  it  is  amusing, 
and  if  not  new  it  seems  to  us  to  be  worth  telling  again.  The 
author  of  the  Three  Musketeers  was  breakfasting  at  Alarseilles 
with  Dr.  Gistal,  a  physician  of  that  city.  The  doctor  asked 
his  distinguished  guest  to  adorn  his  album  w  ith  a  specimen 
of  his  power  of  improvisation.  Dumas  thereupon  wrote  under 
the  eyes  of  the  doctor  : 

Depuis  que  le  doiUeur  Gistal 
Soigne  des  families  entieres 
On  ft  demoli  l’liopital 

“Flatterer!”  interjected  the  doctor.  But  he  was  a  trifle 
premature,  for  Dumas  finished  his  quatrain  with  a  line  the 
reverse  of  flattering : 

E  t  l’on  a  fait  deux?  cimetifcres  ! 

The  next  award  of  the  Alvarenga  Prize  by  the  College  of 
Physicians  of  Philadelphia,  amounting  to  about  ^36,  will  be 
made  on  July  14th,  1903.  Essays  intended  for  competition 
maybe  upon  any  subject  in  Aledicine,  but  must  not  have  been 
published,  and  must  be  received  by  the  Secretary  of  the  Col¬ 
lege  on  or  before  Alay  1st,  1903.  Each  essay  must  be  sent 
without  signature,  but  must  be  plainly  marked  with  a  motto, 
and  be  accompanied  by  a  sealed  envelope  having  on  its  out- 
oide  the  motto  of  the  paper,  and  within  the  name  and  address 
of  the  author.  The  Alvarenga  Prize  for  1902  was  not  awarded, 

1  he  Committee  having  decided  that  no  essay  of  sufficiently 
high  standard  was  submitted  in  competition. 


In  view  of  the  lateness  of  the  session,  and  the  desirability  of 
giving  a  record  of  the  proceedings  with  regard  to  the  Educa¬ 
tion  Bill  and  other  important  matters,  the  proprietors  of 
HazelL's  Annual  have  decided  to  publish  the  1903  edition  on 
January  20th,  and  not,  as  in  previous  years,  early  in  Decem¬ 
ber.  This  alteration  of  date  will  enable  the  Annual's  “  double- 
distilled  extract”  of  the  news  and  events  of  the  year,  at  home 
and  abroad,  to  cover  the  whole  year  ending  December  31st. 
1902.  Alany  improvements  in  arrangement  and  an  unusually 
large  number  of  new  features  will  be  introduced  into  the 
Annual.  All  future  editions  will  similarly  be  issued  early  in 
January  of  each  year. 

The  Progres  MUdical  of  November  8tli  is  the  Students’ 
Number.  It  contains  full  information  as  to  the  universities 
and  medical  schools  of  France,  the  regulations  for  gradua¬ 
tion,  hospitals,  scientific  institutions,  and  in  short  everything 
that  the  intending  student  of  medicine  needs  to  know. 

The  first  two  fasciculi  of  the  Bulletin  of  the  recently 
founded  French  Medical  History  Society  have  just  been 
issued.  The  Society  already  numbers  153  members.  The 
General  Secretary  is  Dr.  Albert  Prieur,  1,  Place  des  Hospices, 
Paris. 

American  Medicine  suggests  that  the  trustees  of  the  Carnegie 
Institute  should  devote  a  part  of  the  income  at  their  disposal 
to  the  resuscitation  and  maintenance  of  the  Index  Medicus 
which,  multis  bonis  Jfebilis,  occidii  a  few  years  ago.  Our  contem¬ 
porary  states  that  the  volumes  from  1898  to  date  are  in  MS., 
as  the  card  catalogue  system  of  indexing  titles  of  leading 
articles  has  always  been  a  part  of  the  routine  work  of  the 
library  of  the  Surgeon- General’s  office.  It  is  said  that  if  the 
expense  of  editing  and  publishing  could  be  met  the  Index 
might  revive  and  live. 

The  World's  Work  is  the  title  of  a  new  monthly  magazine 
edited  by  Air.  Henry  Norman,  M.P.  Its  object,  as  stated  by 
the  editor,  is  to  present  each  month  a  picture  of  the  activities 
of  the  world— particularly  of  the  British  world— in  public  life, 
in  foreign  affairs,  in  commerce,  industry,  science,  invention, 
literature,  art  and  social  life.  In  short  its  aim  is  “  that  every 
reader  shall  be  kept  thoroughly  informed  of  all  that  is  of  im¬ 
portance  and  interest  in  contemporary  life.”  The  new 
magazine  is.  we  think,  superior  to  all  its  older  rivals  in  ap¬ 
pearance.  It  is  beautifully  printed  and  lavishly  illustrated  ; 
and  its  contents  are  solid  and  instructive.  If  we  were  “put 
to  it”  like  Iago,  we  might  venture  the  criticism  that  they  are 
a  little  too  solid;  but  then  we  are  duly  warned  that  “for  a 
man  to  be  seen  with  The  World's  Work  in  his  hand  will  be 
proof  that  he  takes  a  serious  interest  in  the  forward  move¬ 
ment  of  his  own  time  and  country.”  This  mention  of  our  own 
country  emboldens  us  to  point  out  that  in  an  article  entitled, 
“The  Crusade  against  Consumption,”  it  is  stated  that  the 
work  was  initiated  by  a  German,  Hermann  Brehmer.  As  a 
matter  cf  historical  fact  this  particular  thing  was  not  made  in 
Germany,  but  in  England.  George  Bodington  not  only  de¬ 
scribed  but  practised  the  open-air  treatment  in  1840,  but  his 
was  the  voice  of  one  crying  in  the  wilderness.  In  1S55  Dr. 
Henry  AlacCormac,  father  of  the  late  distinguished  President 
of  the  Royal  College  of  Surgeons  of  England,  put  forward 
similar  views  before  the  Royal  Medical  and  Chirurgical 
Society  of  London,  but  was  laughed  at,  one  sapient  member 
asking  that  the  Society  should  be  protected  from  the  reading 
of  such  papers  in  future.  About  the  same  time  the  open-air 
doctrine  ivas  preached  by  the  late  Sir  Benjamin  Ward  Richard¬ 
son,  but  his  words  also  fell  on  deaf  ears.  These  men  experienced 
the  truth  of  the  text  that  no  prophet  is  without  honour  save 
in  his  own  country,  and  in  this,  as  in  so  many  other  in¬ 
stances,  Germany  .took  up  and  turned  to  profitable  use  an 
English  invention  which  the  iblindness  of  Englishmen  had 
led  them  to  reject. 

On  the  occasion  of  the  four  hundredth  anniversary  of  the 
University  of  A'alencia,  which  was  founded  on  October  13th, 
1 502,  the  October  number  of  the  Revista  Valenciana  de  Ciencias 
Medicas  published  an  interesting  historical  article  by  the 
editor,  Dr.  Faustino  Bar  herd.  From  the  archives  of  the 
University  Dr.  Barber;!  has  unearthed  a  long-lost  work  on 
anatomy  by  a  seventeenth  century  Spanish  painter, 
Crisostomo  Martinez.  The  work  consists  of  19  plates  with 
explanatory  text.  The  drawing  of  the  bones,  muscles,  and 
joints  is  said  to  be  wonderfully  good.  But  the  point  of  greatest 
interest  is  the  proof,  supplied  by  the  work  that  Crisostomo 
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Martinez  studied  the  structure  of  the  bones  with  the  micro¬ 
scope,  and  illustrated  the  arrangement  of  the  cancellous 
tissue  and  the  architectural  advantage  of  the  disposition  of 
the  lamellae. 

Frenchmen  of  the  thirteenth  century  had  the  privilege  of 
living  under  a  King,  Philip  the  Fair,  who  seems  to  have  been 
determined  that  his  subjects  who  dined  out  should  not  suffer 
from  indigestion.  The  following  sumptuary  ordinance  bears 
date  1294  : 

Nul  ne  donnera  au  grand  mangier  que  deux  mets  et  un  potage  au  lard, 
sans  fraude.  Et  au  petit  mangier,  un  mets  et  un  entremets.  "  Et  s'il  est 
jeusne,  il  pourra  donner  deux  potages  aux  harens  et  deux  mets,  ou  trois 
mets  et  un  potage.  Et  ne  mettra  en  une  escueile  que  une  maniere  de 
chair,  une  piece  tant  seulement,  ou  une  maniere  de  poisson. 

In  those  happy  days  one  could  be  an  Amphitryon  on  cheap 
terms.  Modern  sanitarians  must  admire  the  solicitude  of  the 
monarch  that  there  should  be  no  adulteration  of  the  viands 
placed  before  a  guest,  while  Lord  Hugh  Cecil  might  be  edified 
by  his  vigilance  as  to  the  keeping  of  fasts.  In  regard  to  this 
point,  however,  Philip’s  obedience  to  ecclesiastical  authority 
seems  to  have  been  tempered  by  humane  considerations,  for  he 
allows  a  larger  number  of  dishes  than  on  “  meagre”  ordinary 
days.  It  may  be  noted  that  the  King  enjoins  his  lieges  to  eat 
herrings,  and  “in  this  connexion,”  as  our  American  friends 
say,  it  may  be  pointed  out  that  leprosy  was  still  rife  in  France 
at  the  date  of  the  edict.  Is  there  anything  more  than  a 
coincidence  here  ?  We  venture  to  call  Mr.  Hutchinson's 
attention  to  this  interesting  problem. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April 
22nd,  July  8th,  and  October  21st  in  the  Council  Room  of  the 
Britis  h  Medical  Association,  429,  Strand,  London,  W.C. 

Election  of  Members. 

Any  candidate  for  election  should  forward  his  appli¬ 
cation  upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  St.  Leonards  and  East  Sussex  Hospital, 
Hastings,  on  Thursday,  December  4th,  at  4.15  p.m.;  Dr.  J.  W.  Batterham  will 
take  the  chair.  The  following  papers  are  promised  Dr.  Batterham  :  A 
Case  of  Malta  Fever.  Dr.  Maynard  :  Ou  Leucocytosis.  Dr.  Hallidie  will  show 
ophthalmic  cases,  and  Dr.  Hewland  will  show  280  urinary  calculi,  the  col¬ 
lection  of  a  Norwich  surgeon.  Any  members  wishing  to  read  papers  or 
show  cases  are  requested  to  communicate  at  once  with  the  Honorary 
Secretary.  Dinner  will  be  served  at  the  Grand  Hotel  at  6.15  p.m.; 
charge  6s.,  without  wine.— W.  J.  C.  Mekry,  2,  Chiswick  Place,  Eastbourne, 
Honorary  Secretary. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX 
DISTRICT. 

A  meeting  of  this  District  was  held  at  the  Infirmary, 
Worthing,  on  November  4th,  Mr.  W.  S.  Simpson  (Worthing) 
presiding.  Eleven  members  were  present. 

Confirmation  of  Minutes.—  The  minutes  of  the  Arundel 
meeting  were  read  and  confirmed. 

Communications. — Dr.  Hinds  showed  a  case  of  recurrent 
carcinoma  of  the  breast. 

Papers. — Mr.  Betham  Robinson  read  a  paper  entitled  Some 
Points  in  the  Diagnosis  of  Diseases  of  the  Breast.  Dealing 
chiefly  with  the  cystic  tumours,  he  paid  special  attention  to 
the  various  difficulties  met  with  in  diagnosis,  and  quoted 
several  cases  of  peculiar  interest. — Dr.  Gostling  opened  a 
discussion  on  the  diagnosis  of  diphtheria  and  follicular  ton¬ 
sillitis,  in  which  several  members  joined,  all  of  whom  were 
of  the  opinion  that  it  is  futile  to  trust  to  a  bacteriological 
report  solely  without  taking  into  consideration  the  clinical 
features  of  each  case,  the  latter  being  of  more  importance 
than  the  former. 

Dinner.— After  the  meeting  eight  members  dined  together 
at  the  Marine  Hotel. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 
A  meeting  of  this  District  was  held  on  November  nth  at  tli e 
West  Kent  Hospital,  Maidstone,  Mr.  F.  T.  Travers  in  the 
chair.  Sixteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Next  Meeting.— It  was  resolved  that  the  next  meeting  he 
held  at  Rochester,  the  date  and  Chairman  being  left  to  the 
Hon.  Secretary. 

Imperial  Vaccination  league. — A  letter  from  the  Imperial 
Vaccination  League  having  been  read,  it  was  resolved,  on  the 
proposition  of  Dr.  Pye  Oliver,  seconded  by  Dr.  Hoar,  that 
the  subject  be  brought  before  the  next  meeting. 

Papers. — Dr.  Ground  read  a  paper  on  the  treatment  of  per¬ 
nicious  anaemia,  and  in  the  discussion  which  followed  re¬ 
marks  were  made  by  Mr.  Jefferiss,  Dr.  Hoar  and  Mr.  Hal- 
lowes. — Mr.  Bryden  then  read  a  paper  on  a  case  of  placenta 
praevia,  both  mother  and  child  saved,  which  was  followed  by 
a  discussion. 

Votes  of  Thanks. — A  vote  of  thanks  to  the  Committee  of  the 
Hospital  for  the  use  of  the  Board  room  was  unanimously 
carried. — A  vote  of  thanks  to  the  Chairman  for  presiding  ter¬ 
minated  the  meeting. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  South  London  District.— The 
!  next  meeting  o£  this  District  will  be  held  at  the  Court  Room  at  St. 
Thomas’s  Hospital  on  Thursday,  December  4th,  at  4  p.m.  Dr.  Perkins 
will  read  a  paper  and  open  a  discussion  on  The  Outdoor  Treatment  of 
Phthisis.— Maurice  Craig,  Bethlem  Royal  Hospital,  S.E.,  Honorary 
i  District  Secretary. 

1  - 

Border  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
held  in  the  County  Buildings,  Dumfries,  on  Friday,  December  12th.  After 
the  meeting  members  will  dine  together  in  the  Station  Hotel.  Gentlemen 
wishing  to  read  papers,  etc.,  will  kindly  inform  the  Secretary  of  their 
intention  not  later  than  Thursday,  December  4th.— Francis  R.  Hill, 
12,  Bolton  Place,  Warwick  Road,  Carlisle,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Surrey  District— The  next  meeting 
of  the  above  District  will  be  held  at  the  Royal  County  Hospital,  Guildford,  , 
on  Thursday,  December  4th.  at  5  p.m.  Mr.  S.  G.  Sloman  will  preside. 
Agenda ;— Minutes  of  Guildford  meeting.  To  decide  where  the  next 
meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to  take 
the  chair  thereat.  Paper  :— Mr.  F.  C.  Wallis:  Methods  and  After  treat- 
1  ment  in  Abdominal  Operations.  Cases  of  interest  will  be  shown.  Mem¬ 
bers  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are 
invited  to  communicate  with  the  Honorary  Secretary  at  once.  All  mem- 
;  bers  of  the  South-Eastern  Branch  are  entitled  to  attend  and  introduce 
professional  friends.— Alex.  Hope  Walker,  The  Common,  Cranleigh, 
Honorary  Secretary. 


SPECIAL  CORRESPONDENCE, 


MANCHESTER. 

The  Infirmary  Question. —  Victoria  University  Question. 

A  very  important  meeting  of  the  new  Board  of  Management 
was  held  on  Monday  last.  It  was  mentioned  that  a  bill  for 
^1,898  was  passed  payable  to  the  architects  who  drew  up  the 
plans  for  the  buildings  it  was  proposed  to  erect  on  the  present 
site  ;  that  the  firm  had  been  informed  that  all  questions  of 
fresh  plans  and  building  an  infirmary  on  another  site  would 
rest  with  the  new  Board.  It  was  agreed  that  the  Chairman 
should  write  to  the  Council  of  Owens  College  to  ascertain 
what  proposition  the  Council  had  to  make  regarding  the 
Stanley  Grove  site,  and  to  obtain  plans  of  the  land  it  was  in  a 
position  to  offer  as  a  site  for  a  new  infirmary.  It  was  sug¬ 
gested  by  the  Chairman  that  one  or  two  committees  should 
be  appointed  to  deal,  first,  with  the  acquisition  of  a  new  site, 
and  secondly,  with  the  sale  of  the  present  site  and  other  ceg- 
nate  matters.  It  was  agreed  to  hold  a  special  meeting  for  this 
purpose  in  a  week. 
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The  Registrar  of  Victoria  University  has  sent  a  communica¬ 
tion  to  the  local  press  correcting  “  one  or  two  errors  of  lact” 
in  a  communication  made  by  Dr.  John  Brown,  of  Racup,  to 
the  local  press  of  Manchester,  which  appeared  on  November 
18th.  Dr.  Brown  had  written  :  “  In  1896  there  were  60  medical 
graduates  registered,  against  34  for  1901.”  The  Registrar  states 
that  the  number  of  those  who  graduated  in  medicine  in  1896 
was  42,  and  in  1901  78.  Dl\  Brown  had  written  also:  “Taking 
the  medical  graduates  at  each  of  the  three  Colleges  for  the 
ratio  of  medical  students,  it  is  as  follows  :  Owens  College  and 
University  College,  8  ;  Yorkshire  College,  4.”  The  Registrar’s 
reply  is  to  the.effect  that,  if  this  was  intended  as  a  statement 
of  the  graduations  at  each  College  in  1901,  the  correct  numbers 
were  as  follows  :  Owens  College,  49  ;  University  College,  17  ; 
\  orksliire  College,  12.  Further,  Dr.  Brown  had  compared  the 
small  number  of  Bachelors  of  Medicine  who  proceed  to  the 
degree  of  M.D.  with  the  large  number  of  Bachelors  of  Arts 
and  Science  who  proceed  to  the  degree  of  Master  of  Arts  and 
Science.  The  Registrar  contends  that  the  comparison  should 
have  been  made  with  the  number  of  Bachelors  of  Arts  and 
Science  who  proceed  to  the  doctorate,  the  degree  of  Master 
being  given  in  many  cases  to  Bachelors  without  further 
examination.  The  percentage,  he  states,  then  works  out  as 
follows  up  to  1901  : 


No.  of  Bachelors. 

No.  of  Doctors. 

Percentage. 

Arts  . 

...  522 

3 

o-5 

Science . 

...  771 

*7 

2.2 

Medicine 

...  485 

53 

II. O 

EGYPT. 

The  Tourist  Season. — The  Disappearance  of  Cholera.  —  The 
Medical  Congress. — The  Anglo-American  Hospital. 

The  season  in  Egypt  has  just  begun,  though  hardly  with  its 
usual  eclat.  Fear  of  cholera  has  kept  away  some  intending 
visitors  and  delayed  the  arrival  of  others,  but  the  habitual 
winter  residents  are  now  returning,  and  there  is  every  pro¬ 
spect  that  the  season  will  be  a  busy,  though  late,  one.  The  up¬ 
river  resorts  are  still  virtually  empty,  but  as  the  tourist 
steamers  have  not  yet  (November  14th)  commenced  their 
voyages,  it  is  at  present  too  early  to  forecast  their  pro¬ 
spects. 

The  cholera  has  now  become  almost  a  matter  of  history.  Sir 
Horace  Pinching’s  predictions  have  been  fulfilled  almost  to 
the  letter,  and  the  scourge,  after  blazing  out  with  intense  viru¬ 
lence  for  a  time,  and  carrying  oil'  some  40,000  people,  is  now 
virtually  extinct  in  Cairo.  Yesterday  there  were  only  5  cases 
in  the  whole  of  Egypt.  Those  who  know  anything  of  the 
conditions  under  which  the  low-class  Arab  lives,  of  his  aver¬ 
sion  from  cleanliness,  and  of  his  intellectual  apathy,  are 
divided  between  admiration  of  the  work  done  by  the  Sanitary 
Board  and  amazement  at  its  success.  Some  account  of  this 
work  in  certain  districts  has  already  appeared  in  the  British 
Medical  Journal  ;  its  general  principles  have  been  the  same 
throughout,  with  variations  to  suit  local  conditions.  The  first 
step  is  to  discover  the  source  of  the  disease,  or,  in  other 
words,  the  infected  water  supply.  This  is  immedialely  closed 
or  patrolled,  and  the  inhabitants  are  supplied  free  witli  water 
from  artesian  wells.  A  house-to-house  visitation  is  made, 
and  all  eases  of  cholera  removed  to  the  temporary  hospitals 
which  have  in  the  meantime  been  equipped.  Disinfec¬ 
tion  of  clothes  and  houses  follows,  not  of  the  drastic 
nature  required  in  the  case  of  plague,  but  still  thorough 
and  efficient.  The  cemeteries  are  also  inspected 
in  order  to  detect  whether  the  number  of  inter¬ 
ments  corresponds  with  the  local  death  returns. 
It  was  found  in  one  case  that  a  local  sheik  had  started  a  new 
cemetery,  in  which  there  were  already  500  graves,  in  order  to 
conceal  the  outbreak  in  his  district.  The  sanitary  inspectors 
and  their  assistants  have  had  a  hard  time,  but  they  have  the 
satisfaction  of  complete  success. 

A  hile  the  cholera  is  rapidly  fading  from  memory  here  other 


events  are  looming  in  the  future  which  bid  fair  in  some  measure 
to  counteract  its  effects  by  attracting  visitors  to  Egypt.  Lord 
Kitchener  is  here  on  a  dying  visit,  and  the  Duke  of  Connaught 
is  shortly  expected,  and  will  in  all  probability  perform  the 
ceremony  of  opening  the  Assouan  Barrage  on  December  10th. 
Some  400  official  guests  will  be  present  on  that  occasion,  and 
no  fewer  than  fourteen  steamers  will  assemble  at  Assouan  for 
it.  Medical  men,  too,  cannot  fail  to  be  interested  in  observ-  1 
ing  the  effects,  if  any,  of  the  dam  and  its  consequent  lake,  * 
upon  the  climate,  at  present  so  dry,  of  Upper  Egypt. 

A  further  influx  of  visitors  is  promised  in  connexion  with 
Medical  Congress,  which  will  last  from  December  19th  to  the 
23rd.  The  last  day  for  receiving  notice  of  papers  was  October 
25th,  and  it  is  now  stated  that  there  will  be  some  200  com¬ 
munications — about  160  from  doctors  practising  in  Egypt  and 
40  from  strangers.  Half  of  these  papers  will  relate  to  general 
pathology  and  to  tropical  diseases,  two-thirds  of  the  others 
will  be  surgical,  and  the  remainder  ophtlialmological.  Dr. 
Voronoff,  the  Secretary,  estimates  that  the  probable  attend¬ 
ance  will  be  at  least  500.  For  the  benefit  of  those  who  will 
have  but  little  time  at  their  disposal  a  programme  has  been 
drawn  up  which  will  enable  them  to  see  the  principal  objects 
of  interest  in  Egypt  within  a  fortnight  upon  extremely  econo-  ! 
mical  terms.  Three  days  will  be  devoted  to  the  sights  of  Cairo, 
one  to  Sakkarah,  five  to  Upper  Egypt,  and  to  the  Suez  Canal, 
the  remainder  of  the  time  being  occupied  by  the  Congress 
itself.  The  added  expense  of  all  these  expeditions  will  be  less 
than  ^10.  Those  who  wish  to  take  part  in  them  are  requested  1 
to  communicate  immediately  with  the  Secretary- General  of 
the  Congress  at  Cairo.  During  the  visit  to  Assouan  a  special  1 
excursion  will  be  made  to  the  site  of  the  new  open-air  sana¬ 
torium.  F&tes  and  receptions  in  connexion  with  the  Congress  I 
will  be  given  by  the  Khedive,  by  the  Egyptian  Government, 
and  by  the  Organizing  Committee.  The  Khedive,  who  is 
enthusiastic  in  its  support,  has  recently  appointed  Dr. 
Voronoff,  the  organizing  Secretary,  to  be  one  of  his  medical 
attendants.  To  this  gentleman  every  credit  is  due  for  the 
vigour  and  courtesy  with  which  he  has  conducted  the  pre¬ 
liminary  arrangements.  All  possibility  of  international  fric¬ 
tion  has  long  ago  disappeared.  The  Congress  is  to  meet  at  : 
the  School  of  Medicine.  Dr.  Sandwith  has  been  elected  to  ! 
the  Committee,  and  an  Englishman  is  among  the  secretaries 
of  each  section.  It  is  a  pity,  perhaps,  that  the  official  lan¬ 
guages  are  only  French  and  Arabic,  but  the  use  of  English  is 
permitted  in  discussions. 

It  has  long  been  felt  that  the  Anglo-American  colony  in 
Cairo  was  in  need  of  a  hospital  such  as  is  possessed  by  the 
members  of  mo9t  other  nationalities  in  that  city.  About  a 
year  ago  Lord  Cromer  presided  at  an  influential  meeting,  at 
which  the  principal  speakers  besides  himself  was  Judge  Long, 
the  American  consul.  A  strong  committee  was  appointed, 
and  after  much  discussion  a  site  has  been  selected  on  the 
island  of  Ghezireh,  immediately  overlooking  the  polo  ground, 
and  the  building  has  now  advanced  as  far  as  the  first  story. 

It  will  probably  be  complete  and  ready  for  occupation  by  this 
time  next  year.  The  institution  is  to  be  of  a  semi-private 
character,  with  first,  second,  and  third-class  wards,  according  j 
to  the  means  of  the  patients.  The  patients  will  be  attended 
by  their  own  medical  men  at  choice,  and  there  will  be  in  addi¬ 
tion  a  specially-appointed  visiting  staff  who  will  attend  in 
rotation  for  the  benefit  of  those  who  have  no  practitioner 
whom  they  regularly  consult.  The  hospital  is  being  built 
upon  thoroughly  modern  lines,  with  every  recent  improve¬ 
ment.  It  will  accommodate  25  patients,  but  will  be  capable 

of  extension.  Like  most  charities  the  progress  of  this  good 
work  is  hampered  by  lack  of  funds,  and  it  is  hoped  that  many 
of  those  who  visit  Egypt  during  the  coming  Congress  will  [ 
either  contribute  themselves  or  induce  their  patients  to  do  so. 
The  Chairman  of  the  Hospital  Committee  is  Sir  John  Rogers, 
a  member  of  our  own  profession,  and  a  former  Director-  j 
General  of  the  Sanitary  Department. 

The  Red  Cross  Society  of  Japan.— The  Japanese  Red 
Cross  Society  is  said  by  the  Sei-I-Kwai  Medical  Journal  to 
number  about  800,000  members,  “  a  comparatively  large  num¬ 
ber  among  the  Powers  of  the  Union.”  Our  contemporary 
ascribes  the  prosperity  of  the  Society  to  the  fact  that  the 
Japanese  people  have  become  more  interested  in  the  aims  of 
the  association  s;nce  the  Chinese  war. 
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VIRCHOW  MEMORIAL. 

Sir,— A  movement  has  been  inaugurated  in  Germany  to 
reet  a  statue  at  Berlin  to  the  late  Professor  Rudolph  Virchow. 
Representatives  of  science  and  art,  irrespective  of  political 
jarties,  have  joined  the  Committee  constituted  for  this  pur¬ 
pose,  and  it  is  hoped  that  the  appeal  recently  issued  by  the 
Jommittee  will  meet  with  a  very  general  response. 

At  the  same  time  it  is  felt  that  this  movement  ought  to  be 
nore  than  an  exclusively  German  one.  Professor  Virchow’s 
abours  in  medicine,  public  health,  anthropology,  ethnology, 
ind  archaeology  have  benefited  the  world  at  large,  and 
imongst  his  pupils  have  been  men  of  every  nationality.  It 
s  believed  that  in  this  country  in  particular,  of  which  he  was 
?ver  a  staunch  friend,  and  amongst  the  men  of  science  of 
vhich  he  numbered  many  devoted  admirers,  a  general  desire 
vill  be  felt  to  participate  in  the  movement  intended  to  do 
lomage  to  him  at  the  seat  of  his  labours.  With  this  object  a 
British  Committee  has  been  formed,  the  chairmanship  of 
vhich  has  been  undertaken  by  Lord  Lister,  with  Lord  Avebury 
ts  Honorary  Treasurer,  and  Sir  Felix  Semon  as  Honorary 
Secretary. 

The  Committee  now  invite  subscriptions  from  all  those  who 
vish  to  pay  a  last  tribute  to  the  memory  of  one  of  the  greatest 
nen  of  our  time.  Whilst  it  has  been  decided  not  to  limit  the 
naximum  amount  of  contributions  in  order  not  to  check  the 
generosity  of  those  who  may  desire  to  show,  in  a  substantial 
orm,  their  appreciation  of  Professor  Virchow’s  services  to 
mmanity,  the  Committee  are  particularly  anxious  that  it 
jhould  be  understood  that  even  the  smallest  contributions 
nil  be  cordially  welcomed,  as  the  main  object  of  the  British 
:ollection  is  to  testify  to  the  widespread  amount  of  estee  m 
md  veneration  which  the  deceased  scientist  enjoyed  in  this 
hountry. 

Cheques  and  postal  orders  made  payable  to  “Virchow 
Vlemorial,”  and  crossed  “  Messrs.  Robarts,  Lubbock  and  Co.,” 
nay  be  sent  to  “The  Hon.  Treasurer  of  the  Virchow 
Vlemorial,  care  of  Messrs.  Robarts,  Lubbock  and  Co.,  15,  Lom¬ 
bard  Street,  London,  E.C.,”  who  will  send  an  acknowledgement 
:  ;o  the  individual  contributors. 

When  the  list  has  been  closed,  the  Hon.  Treasurer  will  for¬ 
ward  the  amount  to  the  Treasurer  of  the  Berlin  Committee, 
iOgether  with  a  list  of  the  contributors,  but  the  amount  of  the 
ndividual  contributions  will  not  be  stated. 

We  enclose  a  list  of  the  Committee,  and  have  the  honour  to 
1  emain,  Sir,  Yours  faithfully, 

Lister. 

Avebury. 

London,  Nov.  21st.  Felix  Semon. 


THE  DISCOVERY  OF  THE  HUMAN  TRYPANOSOMA. 
Sir, — With  reference  to  the  letter  on  the  above  subject, 
mblighed  in  the  British  Medical  Journal  of  November 
:2nd,  from  which  it  would  appear,  among  other  things,  that 
his  discovery  was  only  made  less  than  twelve  months  ago, 
hat  in  my  case  (the  first)  malaria  was  not  excluded  by  me, 
md  finally  that  I  did  not  recognize  the  peculiarity  of  the 
ymptoms,  etc.,  in  fact  that  I  simply  glanced  at  the  parasite 
md  thought  nothing  more  about  it,  I  wish  to  make  the  follow- 
ng  statements : 

1.  This  parasite  was  first  seen  by  me  in  the  middle  of  May, 

!  901,  that  is,  three  or  four  days  after  the  patient  came  under 

ny  observation.  This  makes  its  discovery — if  an  ordinary 
nedical  man  be  permitted  to  use  the  word — to  date  from 
lighteen  months  ago,  and  not  from  less  than  a  year. 

2.  Malaria  was  absolutely  excluded  by  me  at  the  time  (May, 
901),  in  consequence  of  which  I  made  a  complete  change  in 
ny  treatment  of  the  case. 

3.  I  fully  recognized  the  peculiar  symptoms  of  the  malady, 
ind  was  convinced  in  my  own  mind  that  they  were  associated 
vith  the  presence  of  the  parasite  I  found.  This  fact  I  men¬ 
tioned  to  a  colleague  at  the  time,  and  also  to  Dr.  Dutton  on 

lis  arrival  at  Bathurst,  before  the  patient  returned  from  sick 
eave. 

4.  The  original  temperature  chart,  the  first  recorded  of  the 
!  :ase,  taken  by  me  shows  the  peculiarity  of  the  fever. 

5.  I  was  quite  aware  at  the  time  (May,  1901)  that  I  had  met 


with  a  new  disease  in  man,  and  fully  intended  bringing  it  to 
the  notice  of  experts  in  England,  but  pressure  of  general 
work  prevented  my  doing  so  as  early  as  I  wished.  Had  the 
patient  informed  me  as  requested,  that  he  had  presented 
himself  for  treatment  at  the  Liverpool  School  of  Tropical 
Medicine  I  would  certainly  have  communicated  to  the 
experts  of  that  institution  an  account  of  the  case  and  what  I 
had  seen  in  the  blood. 

6.  The  general  condition  of  the  patient,  the  persistency  and 
novelty  of  the  symptoms,  together  with  the  unusual  appear¬ 
ance,  activity,  etc.,  of  the  parasite  found  in  his  blood  made  an 
indelible  impression  on  my  mind  at  the  time. 

The  extraordinary  point  about  this  case  is  that  although 
the  patient  was  a  month  or  longer  under  observation  at 
Liverpool  during  the  period  he  was  on  sick  leave  (invalided 
by  me  in  May,  1901,  returned  to  Bathurst  in  the  following 
December)  the  parasite  was  never  seen  by  the  observers,  as, 
according  to  the  temperature  chart  recorded  it  must  have 
been  present  some  time  or  other. 

It  is  stated  in  the  letter  referred  to  above  that  the  case  of 
Drs.  Manson  and  Daniels  would  probably  have  escaped  notice 
but  for  the  previous  work  of  Dr.  Dutton,  I  hope  it  will  not  be 
forgotten  that  the  first  case  would  equally  probably  have 
escaped  the  notice  of  the  latter  gentleman  but  for  the  previous 
observations,  and  conviction,  as  to  the  novelty  of  the  morbid 
conditions  found,  of  yours,  etc., 

Worthing,  R.  -M*  FoRDE, 

Nov.  22nd.  Senior  Medical  Officer,  Gambia  Colony,  W.  Africa. 


Sir, — We,  the  undersigned  students  of  the  London  School 
of  Tropical  Medicine,  are  wishful  to  animadvert  on  the  letter 
of  Messrs.  Boyce,  Ross,  and  Sherrington  in  the  British  Medi¬ 
cal  Journal  of  November  22nd.  We  feel  indignant  at  the 
tenour  of  the  letter,  which,  by  implication,  asperses  Drs. 
Manson  and  Daniels  with  filching  the  credit  due  to  other 
men  for  their  discoveries,  and  we  shall  prove  hereby  how 
unjust  it  all  is.  Briefly  put,  the  case  is  as  follows  : 

A  patient  has  been  resident  for  some  time  in  the  Tropical 
School  Branch  of  the  Seamen’s  Hospital.  Dr.  Manson  very 
early,  from  the  patient’s  symptoms,  inferred  the  presence  in 
the  blood  of  the  trypanosoma,  and  communicated  to  all  of  us 
in  the  course  of  his  routine  visits  to  the  wards  his  conviction 
that  the  parasite  would  eventually  be  found.  In  the  labora- 
tory,  accordingly,  Dr.  Daniels  made  careful  daily  exami- 
nations  of  the  blood,  and  eventually  was  successful,  and 


repeatedly  so,  in  his  quest.  ,  .  .. 

On  the  day  on  which  the  parasite  was  first  found  it  fell  clue 
that  Dr.  Manson  should  lecture  in  due  course.  He  did 
30,  and  began  by  referring  to  the  case,  first  clearing  the 
o-round  by  disclaiming  all  originality  on  his  part.  He  told  us 
that  it  was  a  case,  the  clinical  features  of  which  had  been  de¬ 
monstrated  to  him  at  Liverpool,  which  had  put  him  on  the 
track  of  the  cause  of  the  one  under  dispute.  He  recounted  to 
as  clearly  the  work  which  had  been  done  at  Liverpool  in  con- 
aexion  with  the  parasite,  told  us  how  it  had  been  demon¬ 
strated  in  the  human  blood  in  more  than  one  case  by  more 
fiian  one  observer,  and  above  all,  did  full  justice  to  the  Liver¬ 
'  Dr.  Daniels,  in  the  laboratory,  accorded  the  same  full 

icknowledgement  to  the  Liverpool  School.  .. 

You  will  see,  therefore,  that  in  giving  all  this  information 
to  us  who  will  shortly  be  carrying  the  facts  to  all  parts  of  the 
Empire,  these  two  gentlemen  did  anything  rather  than  try  to 
Slchthe  credit  due  to  other  men  for  their  discoveries.  Of 
course,  though  some  of  us  can,  we  cannot  all  affirm  that  Mr. 
Forde  and  Dr.  Dutton  were  mentioned  by  name ;  for  men 
home  on  leave,  snatching  information  in  a  hurry,  are _  moie 
concerned  with  facts  than  with  names,  and  aie  very  P 
cast  aside  the  latter  as  useless  lumber-this  wrth  the 
fullest  respect  for  scientific  pioneers.  Could  Dis.  Manson 

and  Daniels  have  done  more  ? 

All  the  above  notwithstanding,  we  are  all  proud  of  the  pre 
aent  case-  for  we  believe  tbai  the  utilizing  of  the  facts 
^leaned  from  the  Liverpool  case,  by  Dr.  Manson  in  so  con¬ 
fidently  postulating  the  parasite  in  the  present  case,  from  the 
clinical  facts  alone,  is  quite  in  keeping  with  hie ‘ 

“  Tantaene  animis  coelestibus  irae  ?  which  may  be  fieely  in 
terpreted  :  Don  Quixote  was  not  the  only  free  companion  who 
tilted  at  windmills. 
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We  are  particularly  sorry  to  see  appended  to  the  letter  the 
name  of  Major  Ronald  Ross,  for  hitherto,  in  our  estimation, 
lie  and  Dr.  Manson  have  always  stood  together  in  our  list  of 
medical  worthies  ;  and  we  trust  that  we  shall  never  again  see 
anything  in  print  which  may  lead  to  the  suspicion  of  discord 
between  the  two.— We  are,  etc., 

C.  J.  Baker, 


G.  Hood, 

E.  Langley  Hunt, 

G.  IyaNROE  LkCESNE, 

Raoul  F.  de  Boissiere, 
Aubrey  H.  Davies, 

Emmeline  da  Cunha, 

London  School  of  Tropical  Medicine, 

Royal  AlDert  Dock,  E.,  Nov.  22nd 


J.  Lunn, 

R.  A.  Belilios, 
William  Fletcher, 

M.  E.  O’Dea, 

Taylor  Hancock, 
Geoffrey  Hd^gerford, 
M.  Cameron  Blair. 


LUNACY  AND  THE  LAW. 

Sir,— I  am  glad  the  question  of  the  notification  of  cases  of 
incipient  insanity  has  again  been  brought  forward,  and  feel 
sure  Sir  William  Gowers’s  address  “  from  the  point  of  view  of 
a  hospital  physician,”  will  assist  in  fixing  public  attention 
upon  a  pressing  want  long  recognized  by  alienist  physicians 
in  this  country. 

At  the  annual  meeting  of  the  British  Medical  Association 
in  18961 1  advocated  the  placing  of  cases  of  incipient  or  doubt¬ 
ful  insanity  in  private  care  in  order  that  they  might  be 
brought  under  early  treatment  without  delay  and  without  cer¬ 
tificates,  and  I  suggested  that  in  the  case  of  a  patient  whose 
insanity  was  doubtful  it  should  be  possible  for  him  to  be 
placed  in  a  private  house  for  observation,  care,  and  treatment 
on  the  application  of  a  relative  or  friend  to  a  magistrate  for  a 
judicial  order  empowering  the  detention  of  the  patient  for  a 
specified  time,  such  application  to  be  accompanied  by  a 
written  medical  opinion  upon  the  case.  The  result  of  the 
discussion  upon  that  occasion  (which  was  opened  by  Dr. 
Rayner)  was  the  appointment  of  a  committee  to  act  jointly 
with  the  Medico  Psychological  Association  to  obtain  the 
necessary  power.  That  joint  committee  still  exists,  and  the 
outcome  of  its  labours,  so  far,  has  been  the  insertion  of  a 
clause  in  the  Lord  Chancellor’s  Lunacy  Bill  of  1900  dealing 
with  the  question  upon  the  lines  I  then  advocated. 

In  Sir  William  Gowers’s  address  and  the  discussion  that 
followed,  the  tendency  was  to  enlarge  the  scope  of  the  subject, 
and  make  it  possible  for  all  cases  of  recognizable,  and  even 
certifiable  insanity,  not  dangerous  to  themselves  or  others,  to 
be  placed  in  private  care  (for  payment)  by  the  same  pro¬ 
cedure,  that  is,  without  the  stigma  of  being  certified  lunatics. 

it  is  here  I  would  venture  to  sound  a  note  of  warning,  for 
if  cases  are  to  be  placed  in  the  care  of  persons  having  no 
knowledge  of,  or  special  training  in  the  highly  responsible 
duties  they  undertake,  a  most  careful  and  close  supervision 
will  be  necessary  to  prevent  a  repetition  of  those  glaring 
abuses  which  were  mainly  the  cause  of  the  present  stringent 
lunacy  law. 

In  my  opinion  no  person  should  be  permitted  to  take 
charge  of  a  person  of  unsound  mind  unless  he  or  she  possesses 
some  special  knowledge  of  the  care  and  treatment  these  cases 
require,  and  more  especially  should  this  be  a  sine  qua  non  in 
cases  of  incipient  insanity,  where  it  will  be  the  early  treat¬ 
ment  and  not  the  mere  boarding  out  that  will  save  the  patient 
from  drifting  into  incurable  insanity. 

In  speaking  of  early  treatment,  I  do  not  mean  “  drugs  out 
of  a  bottle”  alone,  but  that  moral  treatment  which  can  only 
be  exercised  by  a  specially-trained  and  skilled  daily  (and 
nightly)  care  and  supervision  to  ensure  the  checking  of 
morbid  habits  and  the  restoration  of  self  control. 

Having  seen  the  most  lamentable  results  follow  the  board¬ 
ing  out  of  such  cases  with  well-meaning  but  ignorant  people 
(I  mean  ignorant  as  regards  the  necessary  treatment),  I  trust 
any  relaxation  of  the  present  law  will  not  be  permitted  with¬ 
out  the  welfare  of  the  patients  and  the  public  being  safe¬ 
guarded  by  efficient  official  supervision. — I  am,  etc., 

Margaret  Street,  W.,  Nov.  24th.  T.  OUTTERSON  WOOD. 


MEDICAL  DEFENCE  UNION. 

Sir — In  answer  to  Dr.  Hildyard  Rogers  perhaps  you  will 
grant  me  the  necessary  space  to  record  the  following  facts, 

1  British  Medical  Journal,  September  26th,  ieq6,  p.  700,  aud  February 

nth,  .Sg9,  p.  377. 


venture  to  think  put  the  points  clearly  in  reference! 
to  the  imposition  of  an  entrance  fee. 

Although  the  funds  of  the  Union  are  in  a  perfectly  stable 
condition,  yet  the  number  of  cases  dealt  with  on  behalf  oi 
members  in  the  law  courts  and  elsewhere  has  so  much 
increased  that  the  expenses  have  also  increased  in  ratio.  It 
is  quite  true  that  owing  to  careful  management  the  Union  ha>- 
for  many  years  had  a  good  balance  in  hand  at  the  end  of  eacl 
financial  year,  but  there  is  not,  owing  to  the  increased  applies 
tions  for  aid,  advice,  and  assistance  from  members,  an  increased 
proportion  of  balance  to  relieve  the  management  of  certain 
anxieties  at  the  end  of  such  period  of  time.  To  gauge  the  cost 
attending  each  case  taken  into  the  law  courts  is  an  impossi 
bility  ;  the  law’s  delays  and  procedure  in  actions  do  not  make 
for  economy,  and  to  do  justice  to  our  clients  and  to  ensure 
success  we  have  to  spare  no  expense  and  engage  counsel  of 
high  standing  and  equally  high  fees. 

It  must  be  remembered,  too,  that  in  the  largest  majority  of 
actions  at  law  which  we  have  to  defend  for  our  members  the 
plaintiff  is  a  “man  of  straw,”  and  in  only  about  2 per  cent, 
do  we  recover  the  costs  or  damages  in  the  action.  A  member 
comes  into  benefit  on  election  and  on  payment  of  his  sub 
scription  for  all  cases  which  it  is  possible  under  our  rules  to 
take  up  for  him,  and  remains  in  such  benefit  as  long  as  he 
continues  to  pay  his  annual  fee  of  10s.  It  may  be,  and  thi 
has  happened  repeatedly  in  the  history  of  the  Union,  that  a 
member  during  the  first  few  months  after  his  election  hs 
occasion  for  our  legal  services,  and  the  case  which  we  decide 
to  take  up  for  him  will  run  into  an  expenditure  of  some 
hundreds  of  pounds;  his  premium  being  10s.,  an  amount 
equal  to  iod.  per  month,  or  2^d.  per  week !  Is  there  any 
other  form  of  insurance  which  gives  such  advantages  as 
these  ? 

When  the  Union  was  first  established  and  for  several 
years  after,  it  lived  from  “  hand  to  mouth the 
members  subscribing  then  were  more  or  less  in 
the  position  of  shareholders  in  a  limited  company 
which  at  any  time  might  have  had  to  be  wound  up 
or  the  guarantee  fund  called  up.  The  position  at  the  present 
time  is  very  different,  and  those  who  stood  by  the  Company 
in  its  less  favoured  days  should  be,  in  the  opinion  of  the 
Council,  placed  in  a  more  advantageous  position  than  those 
who  have  waited  before  joining  to  see  whether  the  Union 
would  be  a  success  or  not.  Now  there  are  two  ways  of  in 
creasing  the  income  which  were  duly  considered  by  the 
Council.  The  first  was  to  raise  the  subscription  to  1  guinea 
a  year.  To  do  this  to  new  members  only  was  impossible,  as 
by  the  Articles  of  Association  the  subscription  so  raised  would 
have  been  required  from  all  members,  old  and  new,  without 
distinction  of  date  of  election,  and  it  would  have  entailed  a 
general  meeting  of  subscribers  with  its  attendant  expense. 

It  would  in  addition  have  “hit”  the  member  who  had 
borne  the  “burden  and  heat”  of  the  Union’s  former  days- 
equally  with  the  lately-joined  member  who  had  waited  until 
the  success  of  the  company  had  been  proven  :  and  this  was 
the  one  thing  which  the  Council  desired  not  to  do,  and  this 
plan  was  rejected. 

The  Council  had  power  to  impose  an  entrance  fee,  and  this 
after  most  careful  consideration  was  instituted  for  all  mem 
bers  elected  on  and  after  January  ist,  1903.  It  may  interest 
your  readers  to  know  that  during  the  year  we  have  elected  833 
new  members,  the  largest  number  in  the  history  of  the  Union 
I  cannot  imagine  why  any  opposition  should  be  raised  to  th< 
entrance  fee  by  old  members,  as  it  does  not  touch  them,  and 
the  Council  has  for  sixteen  years  given  the  members  of  the 
profession  every  opportunity  to  join  at  the  small  subscription 
at  present  existing.  An  entrance  fee  is  not  a  sign  of  weak 
one  of  strength.  All  clubs  when  well  established 
two  things,  namely,  impose  an  entrance  fee  or  in¬ 
subscription,  and  in  the  majority  of  good  clubs 
methods  are  resorted  to.  There  is  another  point 
worth  considering.  The  Union  loses  by  resignation  or  non¬ 
payment  of  subscription  a  certain  proportion  of  its  members 
and  it  is  felt  by  the  Council  that  resignations  would  lessen 
and  more  prompt  payment  of  subscriptions  would  be  securec 
from  new  members  if  they  were  required  to  pay  an  entrancf 
fee  on  joining.  The  guarantee,  never  yet  called  up,  is  los' 
from  members  resigning,  but  we  should  retain  the  entranct 
fee  as  an  asset. 
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In  short,  I  am  sure  the  largest  proportion  of  members  of 
ie  Union  will  agree  with  the  Council  that  the  step  just 
ken  makes  for  sound  finance.  The  course  was  adopted  only 
ter  long  and  careful  disaussion  by  a  full  Council,  composed 
men  who  have  given  their  valuable  time  and  unpaid  ser- 
ces,  many  coming  up  to  the  meetings  from  distant  parts  of 
ngland  and  Wales,  for  no  other  object  than  to  continue  the 
iccess  of  the  Medical  Defence  Union  and  to  defend  those  in 
^  profession  who,  as  members,  are  made  the  subject  of 
|  'tions-at-law.— I  am,  etc., 

A.  George  Bateman. 

u  Trafalgar  Square,  W.C.,  Nov.  24th.  General  Secretary. 

THE  REPORT  OF  THE  COUNCIL  OF  PUBLIC 
VACCINATORS. 

Sir,— Dr.  Tomlin  has  evidently  given  much  time  and 
ought  to  the  question  of  vaccination,  and  with  many  of  his 
iservations  I  am  in  entire  accordance.  I  advocated  several 
<ars  ago  the  appointment  of  public  vaccinators  solely  for 
iccination  purposes,  and  I  am  still  of  opinion  that  that 
ould  be  the  most  satisfactory  system  all  round.  Such  a 
stem  would  entirely  do  away  with  the  friction  that  now  in 
ime  places  undoubtedly  exists  between  public  vaccinators 
id  other  medical  men ;  and  it  would  most  certainly  tend 
wards  bringing  about  a  more  complete  vaccination  of  the 
ipulation.  Where  the  present  domiciliary  visits  of  the  public 
iccinator  are  not  made  in  the  proper  spirit  and  with  due  re- 
ird  to  the  wishes  of  the  parents,  I  confess  that  other  prac- 
tioners  have  good  ground  for  complaint.  In  my  humble 
union  the  Legislature  made  a  great  mistake  when  it  insti- 
ited  the  visitation  of  the  children  before  they  had  reached 
ie  age  of  six  months.  Dr.  Tomlin  expresses  a  hope  (I  am 
raid  rather  a  pious  one)  that  all  medical  practitioners  de- 
re  “  efficient  ”  vaccination.  Where  such  a  desire  conflicts 
ith  the  desire  of  the  parent,  the  doctor’s  desire  for  a  fee 
'comes  much  stronger  than  his  desire  for  “efficient”  vac- 
nation. 

But,  sir,  all  medical  practitioners  have  the  remedy  in  their 
vn  hands,  as  Dr.  Tomlin  has  pointed  out  in  his  last  paragraph, 
et  them,  as  he  does,  make  arrangements  before  they  cease 
tendance  on  the  mothers  for  the  vaccination  of  the  babies. 

I  0  ensure  that  every  child  is  efficiently  vaccinated  I  would 
iggest  that  no  child  should  be  placed  on  the  register  of  any 
■hool  whatever  until  it  had  been  inspected  by  a  duly  qualified 
edical  man  appointed  for  that  purpose.  Now  that  our  ele- 
entary  schools  are  about  to  be  placed  under  the  borough  and 
rnnty  councils,  there  is  some  hope  that  some  such  regulation 
ill  be  adopted. 

!  With  regard  to  revaccination,  every  child  should  before  it 
exempted  from  attendance  at  school  be  compelled  to  be  re- 
:  iccinated.  As  in  most  places  children  now  have  to  remain 
1  school  until  they  reach  the  age  of  14,  the  operation  would 
3  performed  at  the  most  suitable  time  and  when  it  is  most 
ceded. 

1  Naturally  one  would  have  liked  the  matter  referred  to  in 
ie  Education  Bill,  but  even  the  most  sanguine  person  could 
irdly  expect  the  Government,  after  the  troublous,  not  to  say 
imultuous,  time  it  has  passed  through  of  late,  to  take  up  such 
;  controversial  point. — lam,  etc., 

1  Cardiff,  Nov.  i5tli.  T.  Garrett  Horder. 

THE  PROPOSED  DISRUPTION  OF  THE  VICTORIA 
I  UNIVERSITY. 

'  Sir, — From  your  leader  on  the  proposed  disruption  of  the 
ictoria  University  in  the  British  Medical  Journal  of 
ovember  22nd  your  readers  might  infer  that  I  was  in  favour 
:  disruption,  except  in  the  faculty  in  Medicine.  I  am 
i  pposed  to  the  disruption,  and  believe  that  the  federal 
rinciple  carried  out  in  the  Victoria  University  by  the, 
iree  federal  Colleges  has  been  amply  justified  by  the 
fiendid  results  achieved.  The  reconstituted  London  Uni- 
:  “rsity  has  adopted  the  federal  principle.  In  the  Victoria 
niversity  the  faculty  in  Medicine  ha3  not  increased  in  the 
ime  ratio  as  those  of  Arts  and  Sciences.  In  recent  years  there 
i  as  been  a  marked  decrease  in  the  number  of  medical 
;  iudents.  To  split  up  the  Faculty  of  Medicine  among  three 
1  aiall  c  ne-College  Universities  can  only  end  in  loss  of 
(  restige  and  numbers. — I  am,  etc., 

!  Bacup,  Nov.  25th.  Jno.  Brown,  M.D. Viet. 


PLAGUE  WORK  IN  INDIA. 

Sir, — Your  correspondent,  “  Non-Interested,”  has,  I  am 
afraid,  unconsciously  succumbed  to  Anglo-Indian  prejudices 
during  his  residence  in  India.  This  feeling  of  aloofness  and 
superiority  is  the  bane  of  Indian  life,  and  prevents  any  real 
friendship  and  fellowship  between  peoples  who  should  bear 
and  forbear— inasmuch  as  the  civilization  of  Europe  is  of  a 
much  later  date  than  that  of  the  East.  If  England  is  at  the 
present  day  in  the  vanguard  of  progress  and  commerce,  she 
has  in  times  past  learnt  much  from  Oriental  culture  and 
philosophy. 

Whether  the  “masses  of  people”  like  Indians  or  Europeans 
has  no  bearing  on  the  case.  The  masses  would  gladly  accept 
anyone  nominated  by  a  paternal  government;  and  if  not. 
they  could  be  educated  up  to  it.  The  Pioneer  is  an  organ  of 
the  Government,  and  its  comments  are  not  necessarily  final. 

No  one  maintains  that  examinations  are  everything.  But 
granted  “  certain  qualities  ”  in  addition  to  scholastic  attain¬ 
ments,  absolute  impartiality  should  be  the  watchword  of  a 
Government  called  upon  to  maintain  in  harmony  and  concord 
a  heterogeneous  mass  of  different  races. 

Englishmen  at  home  are  not  such  fools  as. your  corre¬ 
spondent  thinks.  It  is  not  necessary  to  live  in  India  in  order 
to  understand  what  justice  means.  If  Orientals  are  not  fit  to 
hold  the  highest  appointments,  how  is  it  that  the  Indian  Civil 
Service  and  the  Indian  Medical  Service  are  open  to  them  ? 
And  have  they  not  filled  these  posts  with  dignity  and 
honour?  If  these,  why  not  others?  There  are  worthless 
people  in  England  as  well  as  in  India.  All  that  is  needed  is 
discrimination.  If  an  Indian  is  worthy  he  is  in  no  way  in¬ 
ferior  to  a  man  imported  from  England.  He  is  equally  fit,  and 
by  his  birth  more  entitled  to  hold  the  highest  office  in  his 
own  country.  It  would  redound  to  the  credit  of  England  and 
add  to  the  stability  of  the  Empire  if  Indians  understood  that 
merit  is  the  only  qualification  recognized  by  an  impartial 
Government. — lam,  etc., 

November 25th.  Medicus  Indices  II. 

THE  EFFECT  OF  REVACCINATION  DURING 
PREGNANCY  ON  THE  CHILD. 

Sir, — In  answer  to  Mr.  M.  J.  Williams  s  letter  in  the 
British  Medical  Journal  of  November  22nd,  p.  1682,  I 
would  say  that  early  in  this  year  I  revaccinated  a  pregnant 
(seven  months)  woman  who  took  well.  The  child  was  born 
in  April,  and  I  vaccinated  it  the  same  month.  It  also  took 

well.— I  am,  etc.,  ^  . 

Frank  G.  Wallace,  M.B.,  B.C.Camb, 

Earl’s  Court,  S.W.,  Nov.  22nd. _ 

Sir,— During  the  recent  small-pox  scare  I  successfully  revac¬ 
cinated  a  lady  who  was  four  months  pregnant.  In  due  course 
the  baby  was  born  and  I  vaccinated  it,  as  is  my  custom,  during 
the  first  week  of  its  existence.  Although  the  calf  lyniDh  was 
quite  active,  as  proved  by  other  cases  being  inoculated  from 
the  same  supply,  the  child  did  not  take.  I  again  vaccinated 
it  with  active  calf  lymph  when  it  was  3  weeks  old  and  again 
failed  to  produce  any  result.  At  3  months  of  age  "I  again  in¬ 
oculated  it,  and  although  only  one  of  the  places  took  it  was  a 

large  one  and  there  was  an  excellent  result. 

The  case  seems  to  indicate  that  the  revacci nation  of  the 
mother  during  her  pregnancy  has  a  distinct  effect  upon  the 
child  in  utero.  but  that  it  does  not  render  it  proof  against 
vaccination.  It  also  emphasizes  the  wisdom  of  the  law  which 
insists  upon  three  operations  at  different  periods  before 

acknowledging  a  failure. — I  am.  etc., 

J.  Lionel  Stretton, 

Senior  Surgeon  Kidderminster  Infirmary  and 

November  25th.  Cnildren  s  Hospital. 

Sir— I  should  like  to  record  that  in  July,  1894,1  revac¬ 
cinated  a  lady  seven  months  pregnant,  as  a  case  of  small-pox 
had  occurred  near  by.  The  baby  was  born  in  Septembei,  and 
at  a  month  old  I  vaccinated  it  carefully  with  lymph  that  was 
active  in  other  cases.  The  arm  did  not  rise  at  all.  Icon- 
eluded  that  the  mother’s  revaccination  had  afforded  immunity 
to  the  unborn  fetus  ;  but  shortly  after  the  (Tovernment  In¬ 
spector  came  round,  and  as  he  was  doubtful  on  the  point, 
asked  me  as  a  favour  to  him  to  revaccinate  the  nilant  at 
1  year  of  age  and  note  the  result,  lliis  I  did,  and  then  ob 
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tained  four  distinct  but  extremely  mild  vesicles,  which  have 
left  very  slight  cicatrices.  This  second  lymph  was  also  very 
active  in  other  cases. — I  am,  etc., 

Fordingbridge,  Nov.  23rd.  Herbert  V.  Rake, 


Sir, — If  Mr.  Williams  will  refer  to  the  British  Medical 
Journal  for  1S99,  page  1  S3,  he  will  there  find  myexperience  of 
the  effect  of  revaccination  during  pregnancy  on  the  child.  I 
there  gave  3  cases  (I  have  had  many  cases  since)  to  show  that 
it  was  almost  impossible  to  get  a  vesicle  if  the  mother  had 
been  revaccinated  during  pregnancy.  Several  letters  appeared 
at  the  time,  and  they  all  went  to  prove  that  it  was  so.  As  I 
think  I  was  the  first  to  call  attention  to  this  fact,  I  would  like 
to  get  the  experience  of  others,  but  these  insusceptible  child¬ 
ren  could  all  be  successfully  vaccinated  at  18  months  to 
2  years,  which  showed  that  the  protection  did  not  last  long. — 
I  am,  etc., 

George  C.  H.  Fulton,  M.B., 
No.  4  District,  Middlesbrough. 

Eston,  R.S.O.,  Yoikshire,  Nov.  24th. 


THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

^  Sir,— I  should  like  to  add  my  testimony  to  that  of  Mr. 
Granville  Bantock  as  to  the  value  of  removal  of  the 
appendages. 

I  have  several  ladies  now  under  my  constant  observation 
whose  appendages  I  removed  from  five  to  fifteen  years  ago. 
The  result  has  been  entirely  satisfactory,  and  they  have  not 
suffered  any  ill-effect.— I  am,  etc., 

J.  Lionel  Stretton, 

Senior  Surgeon  Kidderminster  Infirmary  and 
November  24th.  Children’s  Hospital. 


Sir,— From  my  experience  I  am  inclined  to  agree  with  Dr. 
Bantock  as  to  the  great  benefit  of  the  removal  of  the  uterine 
appendages  in  some  cases  of  fibroma  of  the  uterus.  In  one 
case  the  uterus  measured  5 f-  in.,  and  some  time  after  the 
operation  it  was  not  much  larger  than  normal  ;  and  in  another 
which  measured  (both  internal  measurements)  5  in.,  two  years 
after  the  operation  the  uterus  measured  only  3J  in. — I  am, 
etc., 

Welbeck  street,  w.,  Nov.  22nd.  Heywood  Smith. 


CONTRACTED  VISUAL  FIELDS  IN  RHEUMATOID 

ARTHRITIS. 

Sir, — It  was  with  much  interest  that  I  perused  Dr.  Lodge’s 
article  noting  contraction  of  visual  fields  in  cases  of  Ray¬ 
naud’s  disease.  I  have  for  the  last  twelve  months  been 
investigating  the  visual  fields  in  cases  of  rheumatoid  arthr¬ 
itis  complicated  by  Raynaud’s  disease.  The  fields  of  fifty 
such  cases  were  taken  with  uniform  contraction  but  with,  of 
course,  variations  in  the  degree  thereof.  I  notice  that 
Dr.  Lodge  treated  his  cases  with  suprarenal  extract.  I  con¬ 
tented  myself  with  taking  the  fields  before  and  after  inhala¬ 
tion  of  nitrite  of  amyl.  Expansion  followed  but  in  no  case  did 
it  reach  normal  grade,  the  remoter  periphery  seeming  to  have 
undergone  structural  change  as  a  consequence  of  oft-recurring 
periods  of  blood  famine. 

The  coincidence  of  rheumatoid  arthritis  and  Raynaud’s  dis¬ 
ease  is  far  more  common  than  is,  I  think,  believed.  I  would 
also  like  to  draw  attention  to  the  frequency  with  which  the 
three  diseases,  namely,  Raynaud’s  disease,  Graves’s  disease, 
and  rheumatoid  arthritis  occur  together  in  one  and  the  same 
patient.  In  some  cases  all  the  cardinal  symptoms  of  Graves’s 
disease  are  present,  in  others  one  or  other  of  the  four 
cardinal  features  may  be  absent. 

In  this  connexion  may  I  state  the  possibility  that  the  con¬ 
flicting  statements  with  regard  to  the  pulse-rate  in  rheumatoid 
arthritis  may  be  due  to  coincident  Graves’s  disease — in  some 
cases  obvious,  in  others  of  a  so-called  larval,  type  ?  May  I 
also  be  allowed  to  point  out  the  frequency  with  which  one  of 
the  main  symptoms  of  tetany  may  be  found  in  rheumatoid 
arthritis— that  is,  Chvostek’s  symptom.  The  existence  of 
muscular  cramps  in  rheumatoid  arthritis  is  of  course  well 
known.  The  interest  lies  in  the  fact  that  fleeting  obscura¬ 
tions  of  vision,  similar  to  those  occurring  in  Raynaud’s  dis¬ 
ease,  occur  in  tetany,  and  also  periarticular  swellings  are 
sometimes  present  in  the  same  disease,  which  suggest  the 
possibility  that  the  spindle-joints  of  rheumatoid  arthritis  may 


also  be  dependent  on  vasomotor  disturbances,  and  this  view 
of  their  kindred  origin  is  supported  by  the  fact  that  local 
syncope  may  occur  in  a  finger,  which  subsequently  develops 
spindle-joints.  I  have  known  the  symptoms  follow  each 
other  in  three  weeks.  Finally,  the  joint  changes  and  vaso¬ 
motor  phenomena  vary  concomitantly. 

In  papers,  shortly  to  be  published,  I  have  stated  that  as  thi 
result  of  nearly  three  years’  experience  as  medical  officer  tc 
the  Royal  Mineral  Water  Hospital,  Bath,  my  belief  that  the 
three  conditions,  joint  swelling,  vasomotor  phenomena,  and 
deep  reflexes,  all  rise  and  wane  concomitantly. 

I  am  indebted  for  much  help  in  the  matter  of  the  con¬ 
stricted  fields  to  Mr.  Beaumont,  of  the  Bath  Eye  Infirmary 
and  the  use  of  the  nitrite  of  amyl  was  suggested  by  him.—] 
am,  etc., 

Bath,  Nov.  3rd.  K.  Llewelyn  Jones. 


CONTAGION  AT  INFECTIOUS  DISEASES  HOSPITALS. 

Sir, — I  am  writing  to  know  the  experience  of  members  with 
regard  to  the  history  of  patients  sent  to  the  infectious  diseases 
hospitals  of  the  Metropolitan  Asylums  Board.  Frequently  I 
find  that  patients  sent  to  hospital  for  one  complaint  have 
been  reported  to  have  contracted  other  diseases,  and  been 
detained  for  them ;  and  not  only  this,  but  that  patients  in 
hospitals  so  much  more  frequently  have  complications  and 
sequelae  than  those  in  private  practice.  For  instance,  a 
patient  sent  in  with  scarlet  fever  may  contract  diphtheria,  01 
have  acute  nephritis  or  pneumonia.  I  admit  that  some  oi 
these  cases  could  be  explained  by  errors  in  first  diagnosis;  but 
I  fear  that  that  would  not  explain  nearly  all.  For  instance, 
two  sisters  were  sent  to  hospital  with  scarlet  fever.  The 
second  one  to  contract  it  was  discharged  some  weeks  before 
the  first,  who  some  weeks  after  admission  was  found  to  have- 
diphtheria. 

May  I  ask  if  diphtheria  patients  are  isolated  in  a  separate 
ward,  and  do  the  nurses  pass  from  those  patients  direct  tc 
patients  with  other  diseases  ?  In  private  practice  I  have 
rarely  had  cases  with  sequelae  or  complications,  but  that 
might  have  been  luck.  I  shall  be  glad  if  your  readers  will 
tell  me  if  my  suggestions  correspond  with  their  own  expert 
ence,  or  the  reverse. — I  am,  etc., 

Brixton,  S.W.,  Nov.  24th.  E.  FrASER,  M.D. 


ANIMAL  EXTRACTS  AS  SCHEDULED  POISONS. 

Sir, — A  marked  instance  of  the  reckless  sale  of  thyroid  ex¬ 
tract  has  recently  come  to  my  notice. 

A  lady,  aged  about  40,  died  from  cardiac  failure.  During 
her  lifetime  it  was  difficult  to  trace  the  cardiac  weakness  to 
any  definite  cause.  She  was  of  an  extremely  nervous  tem¬ 
perament,  had  been  a  hard  rider,  an  all-round  sportswoman, 
and  had  met  with  a  serious  riding  accident.  But  there  was 
no  definite  history  of  gout  or  rheumatism  to  account  for 
extreme  weakness  and  irregularity,  both  in  force  and 
frequency,  of  the  heart’s  action.  Graves’s  disease  was  ex¬ 
cluded  by  the  softness  and  irregularity  of  the  pulse  and  the 
absence  of  increased  area  of  cardiac  dulness.  The  patient 
succumbed  to  ingravescent  cardiac  failure  within  twenty-four 
hours  of  playing  a  game  of  Badminton. 

After  the  patient’s  death  her  husband  asked  me  if  I  could 
make  use  of  a  large  collection  of  drugs  which  his  late  wife  had 
been  in  the  habit  of  carrying  about  with  her  and  using  with¬ 
out  medical  advice.  There  were  tablets  and  compressed  drugs 
by  the  gross  in  great  variety  and  from  many  sources ;  but 
that  which  at  once  caught  my  eye  was  an  enormous  quantity 
of  tablets,  the  bulk  weighing  650  grams,  besides  severa. 
bottles  containing  100  and  50  each.  All  these  were  of  the 
same  size  and  appearance,  but  had  been  obtained  from 
different  firms,  both  British  and  foreign.  They  all  proved  tc 
be  tablets  of  thyroid  extract,  and  the  original  supply  had  beer 
sent  from  home  by  a  family  nurse  for  the  patient’s  use 
in  order  to  reduce  her  weight.  During  my  brief  acquaintance 
with  her  there  was  no  occasion  for  their  use  wfith  that  object  1 
for  she  was  reduced  to  an  extent  far  beyond  what  was  desir 
able,  and  as  a  matter  of  fact  she  had  not  been  taking  the 
drug  recently,  but  in  former  times  she  had  taken  as  many  a? 
8  or  10  tablets  a  day;  and  on  previous  occasions  her  life  hac: 
been  despaired  of  from  cardiac  failure. 

My  previous  experience  of  the  action  of  thyroid  extract  in 


CORRESPONDENCE. 


[Thi  BaiTiBH  I  7  A  C 

Medical  Journal  1  /  t- j 


t 

Nov.  29,  1902.] 

■ 

atients’  suffering  with  cardiac  asthenia  has  led  me  to  regard 
j  as  a  most  dangerous  drug.  Twice  I  have  watched  its  action 
hen  administered  to  reduce  weight  with  a  view  to  relieving 
he  heart’s  action.  On  both  occasions  it  unquestionably  re- 
aced  the  weight,  but  it  also  produced  the  most  alarming 
ymptoms  of  cardiac  asthenia.  Hence  I  have  learnt  to  regard 
tie  action  of  thyroid  extract  as  rivalling  and  surpassing  in  its 
angerous  effects  that  of  any  member  of  the  hydrocarbon 
roup  with  which  the  public  are  so  prone  to  dose  themselves 
a  happy  ignorance  of  danger. 

If  the  hypothesis  that  thyroid  extract  is  a  powerful,  though 
isidious,  cardiac  depressant  be  correct,  is  it  right  that  the 
ublic  should  be  exposed  to  the  danger  of  having  it  placed 
holesale  at  their  disposal  without  any  form  of  danger  signal 
0  warn  them  of  its  lethal  properties  ? 

That  thyroid  extract  has  become  a  fashionable  drug  with 
he  public  for  various  purposes  there  is  no  lack  of  evidence. 
Inly  a  few  months  ago  I  was  attending  a  lady  in  Florence 
ffio  had  received  a  supply  from  England,  destined,  by  the 
dvice  of  a  friend,  to  be  administered  to  her  daughter  with 
he  object  of  making  her  grow  taller.  The  intended  victim  in 
his  ease  was  a  charming  young  lady  of  17,  somewhat  short  in 
tature,  but  of  perfect  proportions  and  of  bright  intellect, 
lere  the  line  of  argument  which  prompted  the  advice  is  no 
?ss  obvious  than  fallacious,  and  leads  one  to  exclaim : 
Heav’n  defend  me  from  my  friends.” 

In  conclusion,  I  think  the  action  of  thyroid  extract — a  drug 
f  known  potency,  but  of  which  the  range  of  action  is  but 
artially  understood — demands  prompt  investigation  on  the 
art  of  the  proper  authority  with  a  view  to  placing  it  on  the 
st  of  scheduled  poisons. — I  am,  etc., 

Montreux,  Nov.  nth.  STUART  TlDEY. 


VACCINATION  IN  CAPE  COLONY. 

Sir, — The  summary  of  vaccination  laws  in  Cape  Colony 
uoted  by  Mr.  Thomson  in  his  address  in  the  British 
Iedical  Journal  of  September  27th  is  only  partially 
ecurate.  My  own  impression  is  that  in  country  districts 
accination  is  badly  carried  out.  I  shall,  however,  confine 
lyself  to  facts  known  in  this  district. 

District  surgeons  may  be  ipso  jure  vaccinators,  as  he  says, 
ut  practically  the  vaccination  lies  in  the  hands  of  divisional 
ouncils  and  village  boards,  who  appoint  field  cornets  (usually 
mall  farmers),  clergymen,  Cape  policemen,  etc.,  to  carry  out 
accination.  Calf  lymph  is  used,  but  no  supervision  is  exer- 
ised  as  to  skill,  asepsis,  or  examination  on  the  eighth  day. 
t  may  be  noted  that  syphilis  and  leprosy  are  not  widespread 
ut  both  crop  up  occasionally,  especially  in  the  native  popu- 
ition.  Vaccination  marks  are  poor,  and  small-pox  comes 
'  agularly  in  epidemics. 

Latterly,  for  economy,  or  economy  of  a  kind,  the  divisional 
Duncil  employs  laymen  to  attend  to  the  small-pox,  treat  the 
atients,  and  quarantine  and  vaccinate  suspects.  I  have  once 
ien  a  partially  educated  Kaffir  appointed  by  his  Board,  to 
accinate  his  fellows,  who  possessed  not  the  most  elementary 
nowledge  of  vaccination  or  its  requirements.  Accord- 
ig  to  the  Health  Act  there  is  no  tariff  of  fees  for  vaqcina- 
on,  and  these  laymen  employed  vaccinate  for  various  sums 
arying  from  6d.  to  is.  The  Cape  Government’s  interest  in 
accination  is  confined  to  urban  areas,  where  they  can 
impel  the  district  surgeon  to  vaccinate  free  as  a  part  of  his 
uty  under  a  fixed  salary  for  other  work,  and  to  refunding 
portion  of  the  divisional  council’s  total  expenditure,  tacitly 
motioning  if  not  openly  approving  of  laymen  practising  as 
actors  and  health  officers.  I  have  never  seen  six  European 
iiildren  of  3  months  vaccinated  here  yet  during  twelve 
ears  of  practice.  I  have  seen  Europeans  live  for  years  in 
ie  district,  even  when  small-pox  was  within  a  few  miles  of 
lem,  unvaccinated  and  openly  defying  and  ridiculing  the 
j  iw.  I  have  seen  one  European,  aged  25  years,  die  of  small- 
ox  who  had  never  been  vaccinated  ;  and  in  five  years,  1888 
|  >  1892,  there  was  no  vaccination  carried  out  here  by  Govern¬ 
ment  or  local  authority  at  all,  and  when  small-pox  was 
itroduced  from  the  coast  there  were  thousands  of  natives 
round  us  unvaccinated. 

Vaccination  round  here  is  a  farce  and  small-pox  is  an 
idustry.  I  do  not  say  this  district  is  a  sample  of  all  Cape 


Colony,  but  I  believe  such  a  state  of  affairs  could  be  revealed 
in  other  divisions  than  that  of  Queenstown.— I  am,  etc., 

John  Iv.  Murray, 

Whittiesea,  Cape  Colony,  Oct.  24th.  M.B.,  C.M.Edin. 


THE  SURGERY  OF  THE  GALL  BLADDER. 

Sir,— In  the  table  appended  to  Mr.  Rutherford  Morison’s 
address  on  gall-bladder  surgery  read  at  the  Surgical  Section 
we  find  the  following  : 

Good  recovery.  A  sinus  remains  unhealed,  from  which  there  is  a 
constant  discharge.  General  health  poor. 

Recovery.  Patient  died  at  home  three  months  later.  A  sinus  kept  dis¬ 
charging  up  to  her  death,  which  appeared  to  be  from  exhaustion. 

Good  recovery.  Readmitted  May,  1898  (that  is,  six  months  after  opera¬ 
tion).  Never  been  well  since  first  operation.  Death  six  days  later  (that 
is,  after  second  operalion). 

When  we  read  such  statements  as  these  the  question  at 
once  arises,  What  value  can  be  attached  to  the  statistics  of 
gall-bladder  surgeons  ?  Yet  on  the  basis  of  these  statistics 
Mr.  Moynihan,  in  an  address  given  at  the  same  Section,  states 
that  “the  surgeon  is  entitled  to  ask  that  the  patients  be 
handed  over  to  his  charge  at  a  reasonably  early  period  of  their 
disease.”  Can  Mr.  Moynihan  not  perceive  that  this  is  the 
stage  at  which  gall-stone  patients  are  most  amenable  to 
medical  treatment,  and  that  medical  men  who  have  been 
long  in  practice,  and  have  known  the  course  of  these  patients 
for  many  years,  know  that  the  great  majority  recover  inde¬ 
pendently  of  treatment?  I  have  for  some  years  carefully 
considered  the  reports  of  cases  given  by  gall-bladder 
surgeons,  and  am  forced  to  the  conclusion  that,  though  there 
is  undoubtedly  a  field  for  gall-bladder  surgery,  the  zeal  of 
surgeons  and  the  craze  of  the  general  public  for  operation 
are  in  no  small  measure  accountable  for  the  steadily- 
increasing  mortality  from  this  disease.— I  am.  etc., 

Greenwich,  Nov.  gtli.  J.  H.  Keay. 


THE  ARREST  OF  COMMENCING  EPIDEMICS  OF 

MEASLES. 

Sir, — Some  years  ago  I  proposed  to  the  Local  Government 
Board  a  plan  by  which  it  seemed  to  me  possible  to  check 
some  epidemics  of  measles  in  the  early  stage  ;  and,  though  the 
Secretary  informed  me  that  my  suggestion  should  have 
careful  consideration  when  any  further  legislation  was  con¬ 
templated,  I  never  flattered  myself  that  this  was  anything 
but  a  courteous  way  of  telling  me  that  my  communication  had 
been  promptly  consigned  to  the  waste-paper  basket.  As,  how¬ 
ever,  intervening  years  have  not  enlightened  me  as  to  the 
folly  of  my  plan,  I  crave  a  small  space  to  mention  it  publicly. 
It  consists  in  merely  allowing  any  sanitary  authority  to 
schedule  measles  in  ordinary  non-epidemic  times,  when  they 
might  isolate  the  earliest  cases  from  the  rest  of  the  com¬ 
munity,  and  so  sometimes  arrest  an  epidemic  ;  but  giving  the 
said  authority  power  to  instantly  erase  it  from  the  list  of 
scheduled  diseases  the  moment  the  epidemic  had  in  their 
judgement  got  beyond  practicable  control,  and  thus  also 
before  any  prohibitive  expense  had  been  incurred.  One  would 
suppose  that  at  least  in  small  towns  an  occasional  epidemic 
might  be  thus  arrested  at  very  small  cost  to  the  community. 
— I  am,  etc., 

Kendal,  Nov.  24th.  Wm.  Rushton  Parker,  M.A.,  M.D. 


CANCEK  ANTECEDENTS. 

Sir, — Among  the  many  suggested  antecedents  of  cancer 
lately  brought  forward  in  the  British  Medical  Journal 
perhaps  an  unduly  high  blood  pressure  might  take  a  place  as 
being  per  se  a  possible  cause.  I  believe  I  have  noticed  this 
diathesis  in  a  high  percentage  of  the  cases  which  have  come 
under  my  notice,  but  I  have  not  had  material  enough  from 
which  to  draw  convincing  conclusions. 

But  to  take  ordinary  instances,  any  irritant  would  increase 
the  local  hyperaemia  and  determine  the  site  of  the  growth,  as 
in  the  case  of  a  blow  on  the  frequently  hyperaemic  mamma  ; 
of  a  pipe  stem  on  the  very  vascular  lip  ;  of  irritations  of 
many  kinds  on  the  often  congested  cervix  uteri,  rectum,  and 
male  generative  organs  ;  of  food  in  the  congested  pylorus  of 
persons  with  a  tendency  to  engorgement  of  the  liver,  and  in 
other  cases. 

Such  causation  might  explain  the  result  of  removal  of  the 
ovaries  on  a  cancerous  mamma,  an  operation  which  interferes 
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with  the  nervous  and  vascular  nutrition  of  the  gland  ;  of 
treatment  by  large  doses  of  opium,  which  keeps  the  blood 
pressure  constantly  low;  of  such  applications  as  formalin, 
which  contracts  the  vessels.  It  might  also  explain  the 
increase  of  cancer  among  civilized  communities  living 
hurried  lives,  and  addicted  to  stimulants  and  flesh  eating, 
and  perhaps  account  for  the  disappearance  of  such  a  growth 
occasionally  in  persons  who  may  have  modified  their  lives  in 
such  a  way  as  to  greatly  reduce  the  general  blood  tension. 
It  might,  on  the  other  hand,  suggest  in  early  cases  a  line  of 
treatment  by  artificially  controlling  the  local  blood  supply  by 
pressure,  ligature  of  arteries,  applications  of  the  formalin 
kind,  and  the  use  of  constitutional  measures,  diet,  drugs,  etc., 
to  lower  blood  pressure  generally. 

In  any  one  man’s  practice  opportunities  for  testing  a  treat¬ 
ment  of  this  fell  disease  are  limited,  and  any  suggestion  on 
the  subject  is  worth  giving  for  those  with  such  opportunities 
to  give  a  trial.  Such  a  theory  of  origin  of  course  still  waives 
the  pathological  side  of  the  question— namely,  given  high 
blood  pressure,  or  any  other  cause  of  cancer,  why  do  the  cells 
bring  about  the  special  features  of  the  disease  ? — I  am,  etc., 
Rothbury,  Oct.  28th.  C.  W.  Lawson,  M.A.,  L.R.C.P.S.Ed. 


THE  CENTRAL  MIDWIVES  BOARD. 

Sir, — In  your  comments  on  the  “  Constitution  of  the 
Central  Midwives  Board,”  you  say  “  some  regret  is  expressed 
that  no  legal  member  has  been  nominated.”  It  is  forgotten 
that  Mr.  Heywood  Johnstone,  M.P.,  is  a  barrister,  and  was  for 
some  years  in  successful  practice  on  the  South-Eastern  Cir¬ 
cuit. — I  am,  etc., 

Gloucester  Place,  W.,  Nov.  21st.  C.  Holman. 


THE  EARLIEST  MUNICIPAL  LABORATORY. 

Sir, — My  statement  that  “  so  far  as  I  was  aware,”  Camber¬ 
well  was  the  first  place  in  which  a  municipal  bacteriological 
department  was  established  was  quite  accurate;  and  whilst  I 
am  willing  to  accept  correction,  it  does  not  appear  clear,  from 
the  information  furnished  by  your  correspondent,  “  A.  B.” 
(p.  1622),  that  Bristol  can  claim  precedence  in  either  the 
appointment  of  a  bacteriologist,  the  supply  of  free  diagnosis 
in  diphtheria,  tuberculosis,  and  typhoid,  or  the  provision  of 
antitoxin,  free  of  charge,  for  all  cases  of  diphtheria  occurring 
within  the  borough. 

In  the  latter  connexion  it  may  be  of  both  interest  and  im¬ 
portance  to  other  sanitary  authorities  who  provide,  or  may  be 
contemplating  the  provision  of,  antitoxin  to  learn  that,  the 
item  for  the  latter  having  been  disallowed  by  the  Local 
Government  Board  auditor,  I  took  steps,  with  the  help  of  my 
brother  and  Dr.  Maenamara,  M  P.,  to  bring  the  point  under 
the  notice  of  tho  President  of  the  Local  Goverr  ment  Board, 
who  has  net  only  allowed  the  item,  but  has  undertaken,  for 
the  present,  at  any  rate,  to  sanction  the  incurring  of  the  cost 
of  reasonable  further  supplies  of  this  remedy. — I  am,  etc., 

Edward  C.  Bousfield, 

November  26th.  Bacteriologist  for  the  Borough  uf  Camberwell. 

***  We  have  received  a  note  from  Dr.  Reginald  Green, 
M.O.H.  King's  Norton  and  Northfield  Urban  District  Council, 
mentioning  that  he  started  a  laboratory  in  Gateshead- on- 
Tyne,  where  he  was  then  medical  officer  of  health,  about 
the  same  time  as  the  establishment  of  the  laboratory  at 
Camberwell. 


OBITUARY, 


Mr.  Edward  Dickisson,  who  recently  died  at  Alassio  after 
many  years  of  retirement,  was  a  familiar  figure  amongst  a 
past  generation  of  Rugby  boys.  He  was  born  in  1814,  the 
seventh  son  of  Mr.  Henry  Dickinson,  who  held  an  important 
post  in  the  East  India  House.  Owing  to  the  length  of  days 
to  which  Mr.  Dickinson  attained,  he  formed  an  interesting 
link  with  the  past ;  his  eldest  half-brother,  a  naval  officer,  was 
killei  in  action  on  the  Potomac  River  as  far  back  as  1812. 
Mr.  Dickinson  was  educated  at  a  private  school  at  Ramsgate, 
and  proceeded  in  due  course  to  Caius  College,  Cambridge, 
where  he  read  mathematics.  Becoming  interested  in  medi¬ 
cine,  he  left  Cambridge  without  taking  a  degree,  and  entered 
t  St.  George  s  Hospital.  He  became  M.R.C.S.Eng.  in  1840, 


and  was  House-Surgeon  to  Sir  Benjamin  Brodie.  From  hi 
student  days  onwards  Mr.  Dickinson  maintained  a  warm’ 
friendship  with  the  late  Sir  Prescott  Hewett.  In  1843  Lt 
was  appointed  Surgeon  to  the  frigate  Montezuma,  which  wa^ 
fitted  out  in  England  by  the  Mexican  Government.  Theshid 
was  captured,  and  he  spent  some  months  in  a  South  Americai 
prison.  Returning  to  England  in  the  following  year,  hi 
started  in  practice  at  Rugby.  Here  he  held  the  post  0 
Medical  Officer  to  Rugby  School,  and  enjoyed  a  large  general 
practice  in  the  neighbourhood.  In  1863  failure  of  health  com 
polled  him  to  relinquish  his  practice,  and  acting  on  the 
advice  of  his  friends  he  settled  at  Cannes,  where  he  remained 
till  1876.  In  1878  he  moved  to  Alassio,  where  he  continued 
to  practise  till  some  twelve  years  ago.  In  his  declining  yi  ar- 
he  turned  once  more  to  the  study  of  mathematics,  in  which 
he  was  no  mean  proficient;  he  also  translated  Kuhne's 
Physiology.  Mr.  Dickinson  was  a  good  surgeon,  a  man  of  widi 
reading,  and  great  mathematical  and  mechanical  ability. 
His  absolute  sincerity  of  character  gained  him  universa 
respect,  while  his  kindly  and  generous  nature  won  him  many 
friends.  Mr.  Dickinson  married  in  1846  Mary,  daughter  0! 
Captain  Charles  Montagu  Fabian,  R.N..  and  by  her  he  had 
four  sons  and  four  daughters.  Mrs.  Dickinson  predeceased 
her  husband  by  some  three  years  only,  while  six  members  ol 
his  family  survive  him.  _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Ernes: 
J.  Finch.  Surgeon,  to  the  Thetis,  as  Acting  Staff  Surgeon,  November  25th 
Tohn  S  LAMHEhT,  Fleet  Surgeon,  to  the  President,  to  be  lent  to  Deptioix 
Victualling  Yard,  November  22nd:  Robert  Hughes,  Surgeon,  to  thi 
Gartqes  November  20th ;  James  H.  Fergusson,  Surgeon,  to  the  Hyacinth 
November  21st ;  Charles  C.  Macmillan,  Surgeon,  to  the  Defiance,  Decern 
berHh'  Robert  T.  Gillmour  and  Walter  K.  Hopkins,  Surgeons,  ti 
Malta  Hospital,  November  21st;  Arthur  F.  Fraser,  M.B.,  Surgeon.  t< 
the  Caesar,  November  21st:  Thomas  H.  Vickers,  Surgeon,  to  the  Ht/> 
November  21st;  Charles  E.  C.  Stanford.  M.B.,  Surgeon,  to  the  Revemn 
November  21st;  Joseph  A.  Moon,  Staff  Surgeon,  to  the  Glory,  for  tin 
Yokohama  Sick  Quarters,  December  9th;  Cornelius  Bradley,  M.D. 
Staff  Surgeon,  to  the  Implacable,  November  24th. 

The  annointment  of  Staff  Surgeon  Gaskell  to  the  Thetis  is  cancelled. 

Civil  Practitioner  A.  A.  Rogers  has  been  appointed  Surgeon  and  Agen 
at  Southampton,  November  20th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Surge  on- Captain  R.  R.  Sleman  is  promoted  to  be  Surgeon-Major 
November  22nd.  „  .  „fil. 

Major  J.  I.  P.  Doyle  is  placed  on  temporary  half-pay  on  account  01 111 
health,  November  26th.  He  joined  the  department  as  Surgeon,  Augus 
2nd,  1S84,  and  was  made  Surgeon-Major,  August  2nd,  1896. 

The  undermentioned  officers  are  seconded  for  service  with  the  ooiu. 
African  Constabulary  from  the  dates  specified  :  Major  C.  H.  Buktchael: 
M.B.,  August  3rd  ;  Captain  M.  H.  G.  Fell,  August  7th;  Lieutenant  J.  M 
Buist,  M  B.,  August  2nd.  .  .  „  .  , 

Captain  VV.  Jagger,  M  B.,  resigns  his  commission,  November  2211a.  n 
was  appointed  Surgeon-Lieutenant,  July  27th,  1898,  and  Captain,  July  2701 
igor.  He  served  in  the  recent  war  in  South  Africa. 

Captain  F.  S.  Brerkton  also  resigns  his  commission  from  Novemoe 
22nd.  His  commissions  are  dated:  Surgeon-Lieutenant,  January  j  J'- 
1896:  Captain,  January  29th,  1899.  He  has  been  attached  to  the  scoi 
Guards  since  September,  1897,  and  was  in  the  South  African  war. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medics 
Department  is  Ss.  6d.,  which,  should  be  forwarded  in  stamps  or  post-ojfic 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensur 
insertion  in  the  current  issue. 

Ma.ior  R.A.M.C.,  serving  at  home,  foreign  tour  expired,  wishes  t 
exchange  abroad.— Apply  “Alpha,”  care  of  Holt  and  Co.,  3.  wnnenai 
Place,  London,  S.W.  _ 


THE  OPERATIONS  IN  NORTH  CHINA.  . 

The  London  Gazette  01  November  21st  contains  a  dispatch  dated  Septempc  1 
24th,  1002,  from  Major-General  Creagh,  commanding  the  China  f  orci 
detailing  the  operations  of  the  troops  under  his  command  in 1 -Norin  uui 

since  July  21st,  1901.  Summing-up  the  results  attained,  and  the  servui 

of  the  various  departments  and  officers,  General  Creagh  says  01  u  I 
Medical  Department:  "This  department  has  been  indefatigable  in_ u 
prevention  of  disease.  To  the  constant  vigilance  of  Colonel  O  connoi 
Principal  Medical  Officer,  and  the  officers  serving  under  him,  in  auenaii. 
n^o,pthinor  tlml  pniilrl  nrnmntfl  t,hfl  hpalth  and  secure  the  comic:  l  ( 


to  eveiything  that  could  promote  the  health  and  secure  the  ,nvp 

the  men,  must  he  to  a  great  extent  ascribed  the  excellent  health  enjoye 
by  both  troops  and  followers,  and  their  immunity  from  outbreaks  O 
plague,  small-pox,  and  cholera,  which  were  raging  in  epidemic  toi  m  1 

many  districts  during  the  year  :  while  their  care,  skill,  and  attentiou 
the  sick  reduced  the  death-rate  in  the  force  to  a  remarkably  small  figure 
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PRECEDENCE  OF  THE  ROYAL  ARMY  MEDICAL  CORPS. 
m  Spiro  Spero  writes  :  There  is  one  point  in  the  social  position  o£ 
•fficers  of  the  Royal  Army  Medical  Corps  which,  I  think,  has  been  over- 
ooked— the  precedence  of  the  corps  in  the  army.  Provisional  regi- 
aents  of  cavalry  have  been  given  their  proper  precedence  after  the 
avalry  of  the  line,  and  the  same  principle  has  been  applied  to  the 
oyal  garrison  regiments.  But  since  the  Army  Medical  Corps  was 
lade  "royal”  it  has  not  been  given  its  proper  precedence  with  the 
ther  scientific  corps,  namely,  the  Rova.l  Artillery  and  Royal  Engi- 
ieers,  coming  junior  after  the  latter.  This  would  do  much  to  remedy 
ocial  defects,  and  more  if  our  gracious  Sovereign,  who  has  shown  so 
;  mch  interest  in  the  medical  profession,  would  give  the  corps  a  colonel- 
n-chief  of  sufficient  position  and  authority  to  uphold  its  interests. 


INDIAN  MEDICAL  SERVICE. 

lonel  G.  McB.  Davis,  M.D.,  C.B.,  D  S.O  ,  Bengal  Establishment,  Prin- 
<al  Medical  Officer  Presidency  District,  has  retired  from  the  service 
m  October  25th.  He  was  appointed  Assistant-Surgeon,  April  1st,  i8£g. 
1  became  Surgeon-Colonel,  October  24th.  1897.  His  war  record  is  as 
lows  :  Mahsood  Wuzeeree  expedition  in  1S81 ;  first  Miranzai  expedition 
1891  (medal  with  clasp);  Hazara  expedition  in  1892  (clasp);  Waziristan 
limitation  Escort  in  1894  (mentioned  in  dispatches)  ;  Waziristan  Field 
rce  in  1894-5  as  Principal  Medical  Officer  to  the  1st  Brigade  (D  S.O.  and 
sp) ;  campaign  on  the  North  West  Frontier  of  India  in  1807  with  the 
•ah  expeditionary  force  as  Principal  Medical  Officer  2nd  Division,  in- 
ding  engagements  at  Dargai  and  capture  of  Sampaglia  and  Arhanga 
sses  (mentioned  in  dispatches,  C  B.  and  medal  with  two  clasps) ;  China 
•  sedition  in  1900- 1  (mentioned  in  dispatches). 
iurgeon-General  A.  Scott-Reid,  M.D..  Bengal  Establishment,  has  been 
mted  the  Good  Service  Pension  vacant  by  the  death  of  Surgeon-General 
Harvey,  C.B  .  D.S  O. 

.ieutenant-Colonel  L.  A.  Waddell,  M  B.,  C  I.E.,  Bengal  Establishment, 
ippointed  Principal  Medical  Officer  Malakand  Force,  pro  tern 
deutenant-Colonel  W.  R.  Browne.  M.D..  Madras  Establishment,  is  ap- 
inted  to  officiate  as  Principal  Medical  Officer  Madras  District. 
fieutenant-Colonel  Edward  Salisbury  Brander,  M  B..  Bengal  Estab- 
hment,  died  at  Shalijehanpore,  United  Provinces,  India,  on  the  3rd 
;t.,  aged  48.  He  was  the  second  son  of  General  M.  J.  Brander,  and 
ned  the  department  as  Surgeon,  October  1st,  1877.  becoming  Surgeon- 
mtenanti-Colonel,  October  1st,  1897.  He  was  in  the  Afghan  war  in  1879-80 
th  the  Khyber  Line  Force,  receiving  the  medal. 


Entrance  Examination. 

examination  for  commissions  in  the  Indian  Medical  Service  will  be 
Id  at  the  Examination  Hall.  Victoria  Embankment,  London,  W.C  ,  on 
auary  13th,  14th,  15th,  and  16th,  1903. 

(,  Order  of  Examination. 

ffie  examination  will  be  conducted  as  follows  : 

'ledie.ine  and  Therapeutics—  Examiner  :  Professor  Clifford  Allbutf.  Paper 
mi  9  to  11  a.m.  on  January  13th.  Clinical  on  January  14th,  between 
1  o  and  6.30  p.m. 

lurgery  and  Diseases  of  the  Eye—  Examiner  :  Mr.  Howard  Marsh,  F.R.C.S. 
per  on  January  13th,  from  11.3a  a.m.  to  1.30  p.m.  Clinical  on  January 
I  h,  between  2.30  and  6.30  p  m. 

°athology  and  Bacteriology .— Examiner  :  Professor  Calder  Leith.  Paper 
January  13th,  from  2.30  to  4  30  p.m. 

iurgieal  Anatomy  and  Physiology—  Examiner :  Professor  D.  J.  Cunning- 
m.  Paper  on  January  13th,  from  5  to  7  p.m. 

!  Midwifery  and  Diseases  of  Women  and  Children. — Examiner :  Dr.  Milne 
irray.  Paper  on  January  14th,  from  9  a.m.  to  11  a.m. 

I  'hemistry.  Pharmacy ,  and  Botany  or  Zoology. — Examiner :  Professor 
Iph  Stockman.  Paper  on  January  14th,  from  11.30  a  m.  to  1.30  p.m. 

’he  Oral  Examination  will  be  held  on  January  15th,  half  of  the  total 
mber  of  candidates  being  examined  from  q  a  m.,  and  half  from  2  p.m. 
e  examination  in  Surgical  Operations  will  take  place  on  January  16th, 
r.30  p.m. 

Ve  gather  that  all  the  subjects  mentioned  are  obligatory,  with  the 
I  option  that  the  candidate  has  a  choice  between  Botany  and  Zoology. 

j  Allotment  of  Marks. 

file  marks  will  be  allotted  as  follows  : 

’or  Medicine  and  Therapeutics:  Paper  6oo,  Clinical  300,  Oral  300; 
al,  i,2co. 

urgery  and  Diseases  of  the  Eye:  Paper  6od,  Clinical  250,  Oral  250, 
j  erations  ioo :  total  1,200. 

;  n  all  other  subjects':  Paper  350,  Oral  250 :  total  600. 
dl  candidates  to  qualify  must  obtain  at  least  one  third  of  the  total 
mber  of  marks  allotted  for  each  subject,  and  one-half  of  the  aggregate 
rks  for  all  subjects. 

t  will  be  observed  that  the  allotment  of  marks  differs  materially  from 
1  it  originally  proposed  and  reproduced  in  the  Educational  Number  of 
:  British  Medical  Journal  published  on  August  23rd,  1902,  p.  561. 


IMPERIAL  YEOMANRY. 

rgeon-Lieutenant  W.  J.  Naismith,  M.D.,  D.S.O.,  Ayrshire  (Earl  of 
-rick’s  Own),  and  Surgeon-Major  T.  F.  S.  Caverhili.,  Lothians  and  Ber- 
kshire, resign  their  commissions  and  receive  new  commissions  subject  to 
s  Militia  and  YeomaDry  Act,  1901,  retaining  their  present  rank  and 
1  nority. 

-aptain  J.  E.  Phillips,  from  the  1st  North  Riding  of  Yorkshire  Royal 
rrison  Artillery  (Volunteers),  resigns  his  commission  and  is  appointed 
rgeon-Lieutenant  in  the  Cheshire  (Earl  of  Chester’s),  November  22nd. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
-utenant  M.  A.  Cholmeley  to  be  seconded,  November  22nd. 


ROYAL  GARRISON  ARTILLERY  VOLUNTEERS. 

|  RGEOn-Captain  J.  S.  Forrest,  2nd  Northumberland  (Percy)  resigns  hi3 
.  amission  on  the  disbandment  of  the  Corps,  October  31st. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Captain  R.  O.  Adamson,  M.B.,  1st  Lanarkshire,  resigns  his  com 
mission,  November  22nd. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  W.  H.  Calyebt,  MD.  1st  Roxburgh  and  Selkirk 
(the  Border)  Rifles,  resigns  his  commission,  November  22nd. 

Honorary  Assistant-Surgeon  C.  W.  Izoo,  2nd  Volunteer  Battalion  the 
East  Surrey  Regiment,  resigns  his  appointment,  October  9th. 


ROYAL  ARMY  MEDICAL  CORPS  IVOLUNTEERS). 

Captain  T.  W.  Gibhard,  M.B.,  Royal  Army  Medical  Corps,  is  appointed 
Adjutant  to  the  London  Companies,  -nice  Major  L.  Way,  whose  period  of 
appointment  has  expired,  November  1st. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
Surgeon-Major  C.  T.  Griffiths,  from  the  1st  Volunteer  Battalion  the 
South  Staffordshire  Regiment,  to  be  Major,  Staffordshire  Company,  and 
to  command  under  Para.  55A  Volunteer  Regulations,  November  22nd. 

Surgeon-Lieutenant,  J.  A  Wolverson,  from  the  third  Volunteer  Bat¬ 
talion  the  South  Staffordshire  Regiment,  to  be  Lieutenant  in  the  Stafford¬ 
shire  Company,  November  22nd. 

Surgeon-Major  J.  Turton.  from  the  1st  Volunteer  Battalion  the  Royal 
Sussex  Regiment,  to  be  Major.  Sussex  and  Kent  Company,  and  to  com¬ 
mand  under  the  usual  regulations,  November  22nd. 

Surgeon-Captain  C.  J.  Jacomb-Hood.  from  the  1st  Volunteer  Battalion 
the  Royal  Sussex  Regiment,  to  be  Captain  in  the  Sussex  and  Kent  Com¬ 
pany,  November  22nd. 

Surgeon-Lieutenant  H.  G.  Mallam,  from  the  1st  Volunteer  Battalion 
the  Royal  Sussex  Regiment,  to  be  Lieutenant  in  the  Sussex  and  Kent 
Company,  November  22nd. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  WITNESSES. 

The  case  Waters  and  Wife  v.  the  Brighton  Gas  Company  was  heard  before 
Mr.  Justice  Lawrance  and  a  special  jury  in  the  High  Court  on  November 
12th  and  following  days. 

The  allegation  made  on  behalf  of  the  plaintiffs  was  that  owing  to  negli¬ 
gent  workmanship  on  the  part  of  the  defendant  company  there  was  an 
escape  of  gas  in  the  bedroom  occupied  by  Mr.  and  Mrs.  Waters,  and  that 
in  particular  on  the  night  of  December  23rd  there  was  a  great  escape  of 
gas.  and  that  from  the  effect  of  inhaling  the  gas  Mr.  Waters  was  very 
seriously  poisoned,  narrowly  escaping  with  his  life,  and  tiiat  his  health 
had  been  permanently  injured.  It  was  further  alleged  that  Mrs.  Waters 
was  also  poisoned,  but  did  not  suffer  so  severely  as  her  husband.  Mr. 
Waters  claimed  ;£i,5co  damages,  and  Mrs.  Waters  £$o. 

Dr.  George  Morgan,  of  Brighton,  who  was  called  to  Mr.  Waters,  said  that 
he  found  him  suffering  from  haemoptysis,  with  a  temperature  of  1020,  and 
complaining  of  headache,  giddiness,  and  noise  in  the  ears.  He  was  of 
opinion  that  the  condition  was  due  to  gas  poisoning,  but  did  not  then 
anticipate  any  permanent  injury.  On  a  subsequent  examination,  how¬ 
ever,  he  found  that  the  symptoms  were  aggravated,  and  he  advised  a  con¬ 
sultation  because  he  feared  that  the  right  lung  was  permanently  damaged. 
Mr.  Waters  took  a  sea  voyage,  by  which  his  general  health  was  improved, 
but  the  lung  remained  affected;  there  was  no  trace  of  old-standiDg 
ailment  of  the  lung. 

Dr.  Cranley  Perry,  of  Tunbridge  Wells,  who  examined  Mr.  Waters  on 
March  12th,  found  a  consolidation  of  the  upper  part  of  t  he  right  lung,  and 
evidence  of  old  pleuritic  process ;  he  was  of  opinion  that  the  condition 
might  have  been  caused  by  carbonic  oxide  poisoning,  and  that  the  injury 
to  the  luDg  was  permanent. 

Dr.  Newsholme,  Medical  Officer  of  Health  for  Brighton,  stated  that  the 
Brighton  Gas  Company  first  introduced  water  gas  in  1895.  Water  gas  con¬ 
tained  a  much  larger  proportion  of  carbonic  oxide  than  coal  gas,  and  Dr. 
Newsholme  suggested  that  the  amount  of  carbonic  oxide  should  be 
limited  to  12  per  cent,  and  entirely  agreed  with  the  recommendation  of 
the  departmental  committee.  He  said  that  the  Brighton  Gas  Company 
did  not  issue  any  warning  to  gas  consumers  as  to  the  nature  of  the  gas, 
and  was  of  opinion  that  the  amount  of  carbonic  oxide  that  escaped  into 
the  room  would  cause  a  serious  result. 

Dr.  Burney  Yeo,  who  examined  the  patient  on  March  26th,  found  the 
right  lung  abnormally  feeble  and  had  formed  the  opinion  that  the 
patient’s  condition  was  consistent  with  his  having  been  poisoned  by  gas. 
He  had  examined  Mr.  Waters  again  on  two  occasions,  the  last  a  few  days 
previously,  and  had  found  evidence  of  chronic  pleurisy. 

For  the  defendant  company  evidence  was  called  to  show  that  the  leak¬ 
age  of  gas  must  have  been  small  in  amount,  and  Professor  Lewis,  Super¬ 
intendent  Gas  Examiner  for  the  Corporation  of  London,  stated  that  the 
amount  of  carbonic  oxide  in  the  plaintiff's  room  must  have  been  harm- 
less. 

Sir  Hugh  Beevor,  M.D.,  who  had  examined  Mr.  Waters  on  July  1st,  had 
then  formed  the  opinion  that  he  had  quite  recovered  from  any  illness. 
He  had  examined  Mr.  Waters  again  on  November  17th.  and  lound  evi¬ 
dence  of  damage  in  the  right  lung,  but  did  not  attribute  the  condition  to 
the  results  of  gas  poisoning. 

Dr.  Heron  corroborated,  and  expressed  the  opinion  that  the  state  of  the 
lung  was  due  to  tuberculosis. 

Other  medical  evidence  was  called  to  support  the  contention  that  car¬ 
bonic  oxide  poisoning  would  have  no  permanent  effect  on  the  lungs,  and 
the  opinion  of  the  medical  witnesses  generally  was  that  Mr.  Waters  ought 
not  to  winter  in  England. 

The  judge,  in  summing  up,  made  a  reference  to  the  scientific  evidence, 
and  expressed  the  opinion,  according  to  the  report  in  the  Times,  that  "  it 
would  be  a  very  good  thing  if  experts  could  give  their  evidence  wiikct 
the  sanction  of  the  oath.  They  went  into  the  witness-box  with  their  minds 
made  up,  and  their  evidence,  which  was  a  matter  of  opinion  only,  was 
always  of  a  most  contradictory  character." 


O  x™  Bynm  1  P.i  .VAT,  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
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The  jury  found  a  verdict  for  the  plaintiffs,  awarding  ^500  to  Mr.  Waters 

and  £20  to  Mrs.  Waters.  _  ,  . 

Application  was  made  to  the  judge  at  a  subsequent  date  for  judgement, 
and  Mr  Justice  Lawrance,  in  entering  judgement  for  the  plaintiffs,  with 
costs  refused,  according  to  the  report  in  the  Standard  of  November  20th, 
to  grant  costs  on  the  higher  scale  for  the  medical  witnesses,  remarking, 
“  I  will  give  nothing  to  the  medical  witnesses.” 


POLICE  SURGEONS’  VISITS  EE  INFECTIOUS  DISEASE. 

The  point  raised  by  a  correspondent  under  this  heading  in  the  British 
Medical  Journal  of  November  15th  is  one  of  some  complexity,  and  it 
may  be  necessary  to  vary  the  answer  there  made.  The  matter  will  be 
brought  under  the  notice  of  the  Ethical  Committee  of  the  British 
Medical  Association,  which  will  be  asked  to  express  an  opinion  upon  it. 


MEDICAL  ETIQUETTE. 

Zygoma  — (1)  It  is  impossible  to  make  an  absolute  rule  that  medical  men 
shall  refuse  to  see  any  patient  already  under  the  care  of  a  fellow  prac- 
titioner  except  in  consultation  with  the  latter  ;  there  are  cases  in  which 
this  may  be  done  without  impropriety,  and  in  particular  the  public 
claim  the  right  to  seek  further  advice  whenever  they  please. 
The  question  is  too  complicat  ed  to  be  dealt  with  at  length  here,  but.  we 
would  refer  out  correspondent  to  the  article  neaded  “Medical 
Etiquette,”  which  appeared  in  the  British  Medical  Journal  of  No¬ 
vember  2nd  igoi,  p.  1382.  (2)  The  conditions  under  which  practitioners 
may  take  over  the  management  of  cases  under  the  care  of  their  col¬ 
leagues  have  been  repeatedly  formulated  in  the  Journal.  They  are 
briefly,  that  every  patient  has  the  right  to  select  his  or  her  own  medical 
attendant  and  to  change  him  at  will,  and  that  one  practitioner  may 
succeed  another  in  attendance  upon  any  person  without  affording 
ground  for  complaint,  the  essential  condition  being  that  the  former 
medical  attendant  should  be  courteously  informed  by  the  patient  or  the 
patient’s  friends  that  his  services  are  no  longer  required.  The  circum¬ 
stances  under  which  no  one  is  at  liberty  to  take  over  the  treatment  of  a 
case  are  where  he  has  been  called  in  consultation  or  has  acted  as  the 
substitute  for  the  ordinary  medical  attendant  during  the  illness. 


Via,  Veritas,  Vita.— (i)  The  medical  officer  of  health  may  claim  the  right 
to  see  a  patient  notified  as  suffering  from  an  infectious  disease,  but  he 
should  ask  the  medical  attendant  to  meet  him  when  he  pays  his  visit. 
(2)  We  do  not  think  the  medical  officer  of  health  is  bound  to  accept  the 
diagnosis  on  the  certificate ;  for  instance,  it  is  quite  common  in  cases  of 
diphtheria  to  require  the  diagnosis  to  be  supported  by  a  bacteriological 
examination.  (3)  A  medical  officer  of  health  is  put  in  an  exceptionally 
delicate  position,  and  should  hesitate  to  take  over  the  treatment  of  a 
case  of  infectious  disease  which  has  been  notified  to  him ;  but  while 
such  incidents  emphasize  the  objections  there  are  to  a  medical  officer  of 
health  being  in  private  practice,  we  do  not  feel  able  to  say  that  he  is 
thereby  debarred  from  taking  over  cases  provided  he  pays  regard  to  the 
rules  regulating  such  transfers.  (4)  As  our  correspondent  resides  in  a 
distant  colony,  the  only  remedy  we  can  suggest  is  to  bring  the  conduct 
complained  of  before  the  local  Branch  of  the  British  Medical 
Association,  or  any  other  local  medical  society  of  which  both  are 
members. 


RETIREMENT  OF  PARTNER. 

Dux  writes  :  A.  and  E.  have  been  partners  for  nearly  two  years  in  a  large 
manufacturing  town.  A.,  the  senior,  wishes  to  leave  the  town,  and  B. 
agrees  to  buy  his  share  of  the  practice.  A.  is  desirous  before  leaving 
to  introduce  B.  to  patients  of  his  whom  B.  has  never  attended.  (1)  Which 
patients  on  the  books  would  it  be  suitable  for  A.  to  introduce  B.  to  with¬ 
out  running  the  risk  of  calling  on  patients  who  may  possibly  have  gone 
to  another  doctor  ?  Would  it  be  safe  to  go  to  those  attended  by  A. 
within  the  last  two  years  ?  (2)  Is  it  necessary  under  the  law  of  partner¬ 
ship  to  inform  every  patient  by  circular  of  the  retirement  of  the  senior 
partner?  If  so,  would  the  same  test  as  to  who  are  actual  patients 
hold  good  ? 

*#*  (1)  The  fact  of  being  on  the  books  during  the  last  two  years  would  not 
by  itself  be  a  sufficient  test.  A.  should  introduce  B.  only  to  those 
whom  he  has  every  reason  to  believe  continue  to  be  his  patients.  A  dis¬ 
tinction  must  be  drawn  between  casual  and  regular  patients,  since  with 
regard  to  the  former  it  would  seldom  be  justifiable  to  assume  that  they 
continued  to  be  patients  when  an  interval  had  elapsed  from  the  time  of 
the  attendance.  (2)  It  is  not  necessary  under  the  law  of  partnership 
to  inform  every  patient  of  the  retirement  of  the  senior  partner. 


ASSISTANCE  IN  MIDWIFERY  OPERATIONS. 

Inquirer  asks  the  following  question  :  A.  is  called  in  by  B.  to  assist  him 
in  a  confinement.  A.  puts  on  forceps  and  delivers  the  patient  and  re¬ 
moves  placenta.  Is  not  A.  entitled  to  part  of  the  fee  ? 

*#*  As  A.  was  called  in  by  B.,  and  it  is  to  be  presumed  he  went  to 
assist  him  as  a  professional  brother,  he  cannot  claim  to  be  entitled  to 
any  part  of  the  fee.  It  is  the  duty,  however,  of  B.,  on  receiving  his  fee, 
to  offer  half  of  it  to  A. 


“SPECIALIST  IN  ARTIFICIAL  TEETH.” 

Dens  asks  if  it  is  legal  for  a  man  to  call  himself  a  "specialist  in  artificial 
teeth,”  he  not  being  qualified  or  registered  as  a  dentist. 

***  We  doubt  if  a  prosecution  would  succeed.  Some  convictions  have 
been  obtained  against  persons  who  have  used  forms  of  description 
other  than  those  categorically  prohibited  by  the  Act,  but  in  these  all 
depends  on  the  view  taken  by  the  individual  magistrate,  no  higher 
court  having  determined  the  interpretation  to  be  placed  on  the  words 
of  the  Act. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Meeting  of  Fellows  and  Members. 

The  [’resident,  Sir  Henry  Howse,  took  the  chair  at  the 
annual  meeting  of  Fellows  and  Members  held  at  the  College! 
on  November  20th,  and  in  placing  the  annual  report  of  the! 
Council  for  1902  before  the  meeting,  stated  that  544  Fellows 
and  3,245  Members  had  applied  for  and  had  received;  that 
document.  Last  year’s  figures  were  540  Fellows  and  2,505 
Members. 

Mr.  Cornish,  referring  to  the  Cancer  Research  scheme 
mentioned  in  the  report,  asked  if  the  College  money  had 
been  expended  on  the  matter.  He  noted  that  Air.  Thomas 
Nunn,  the  most  distinguished  authority  in  the  country  on 
cancer,  had  not  been  placed  on  the  committee. 

The  President  stated  that  none  of  the  College  money  had 
been  used  for  the  purpose.  There  was  a  ppecial  fund  raised 
for  cancer  research. 

After  some  remarks  from  Surgeon  -Alaj or  Incp:,  Air.  Henry 
Morris  obtained  leave  from  the  President  to  make  an  ex¬ 
planation  in  regard  to  the  omission  of  Air.  Nunn’s  name  from 
the  Committee  of  the  Cancer  Research  scheme,  in  order  to 
correct  the  idea  that  there  had  been  any  intention  of  slighting 
Mr.  Nunn.  The  Committee  was  necessarily  a  small  one  and 
had  Mr.  Nunn  been  on  the  active  staff  of  Middlesex  Hospital 
he  would  have  been  a  member  of  the  Committee. 

Surgeon-AIajor  Ince  having  again  addressed  the  meeting, 
Mr.  Dennis  Yinrace  asked  for  some  explanation  from  the 
President  of  the  following  resolution  of  the  Council  in  reply 
to  a  resolution  adopted  at  the  last  annual  meeting  : 

4.  That,  as  it  is  essential  that  the  Representative  of  the  College  on  the) 
General  Medical  Council  should  be  a  member  of  the  Council  of  the 
College,  the  Council  of  the  College  are  of  opinion  that  the  election  should 
remain  in  their  hands. 

The  President  said  that  if  Air.  ATnrace  found  fault  with  the 
General  Aledical  Council  for  accepting  the  nomination  of  the 
Council  of  the  College,  then  Air.  Yinrace  should  complain  to 
the  General  Aledical  Council. 

Air.  Vinrace  said  that  he  would  appeal  first  to  the  con-  ' 
sciences  of  the  members  of  the  Council  of  the  College  01 1 
Surgeons. 

Air.  Joseph  Smith  said  that  it  was  perfectly  patent  to  all 
that  when  the  Council  sent  a  representative  to  the  General 
Aledical  Council  that  man  did  not  represent  the  17,00c 
members  of  the  College.  J 

The  President  pointed  out  that  the  action  of  the  Council  01 
the  College  was  not  only  legal  but  also  ethically  right. 

Dr.  Thomas  AIorton  then  moved  the  following  : 

That  this  meeting  regrets  that  the  Council  has  not  responded  to  the 
invitation  made  to  them  last  year  to  formulate  a  scheme  by  means  ol| 
which  the  Members  may  receive  that  representation  to  which  they  have  I 
for  many  years  claimed  to  be  entitled.  The  Council  is,  moreover,  respect 
fully  assured  that  the  Members  cannot  consider  this  question  closed,  on 
their  part,  so  long  as  they  have  opportunities  of  expressing  their  views, 
and  are  supported  by  the  general  opinion  of  the  profession. 

He  contended  that  the  Alembers  were  an  integral  part  of  the 
College,  and  asked  them  to  consider  what  the  College  would 
be  without  its  Alembers.  It  would,  he  said,  be  but  a  poor 
bankrupt,  attenuated  shadow  of  itself.  The  Alembers  were 
an  integral  part  of  the  College,  and  he  held  that  the  property 
was  vested  in  them.  The  Council  claimed  to  represent  the 
Members  as  well  as  the  Fellows,  yet  the  former  had  no  voice 
in  the  election  of  the  Council.  #  J 

Air.  J.  Smith,  in  seconding  the  motion,  which  he  observed 
had  been  passed  again  and  again  during  the  last  eighteen 
years,  said  that  if  he  were  a  member  of  the  Council  he  would 
be  ashamed  to  appear  at  the  annual  meeting  year  after  year,’ 
and  refuse  an  act  of  justice.  The  small  number  of  memberso) 
the  Council  present  showed  little  interest  in  the  C°ilEge,j 
while  want  of  representation  was  the  great  cause  of  the  indif¬ 
ference  of  the  Alembers,  especially  Alembers  resident  in  the 
country,  many  of  whom  did  not  even  know  the  name  of  Uu 
President  or  Secretary.  J  ,  .. 

Sir  R.  Craven  said  that  until  the  Royal  Charter  of  the 
College  was  altered  things  must  go  on  as  they  were.  He  would 
be  glad  to  see  the  Alembers  given  some  share  in  the  manage- 
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ajent  of  the  College,  but  it  could  not  be  said  that  the  affairs  of 
the  College  were  not  well  managed. 

Mr.  J.  O.  Wakelin  Barratt,  E.R.C.S.,  spoke  in  favour  of 
the  motion. 

The  motion  was  put  to  the  meeting  by  the  President  and 
declared  carried  by  30  votes  to  2. 

Dr.  Herbert  Snow  moved  the  following  : 

That  strangers  should  be  allowed  to  be  present  in  the  gallery  during  the 
annual  meeting. 

This  was  seconded  by  Mr.  Brindley  James,  and  after  some 
remarks  by  Surgeon-Major  Ince  it  was  put  to  the  vote  and  lost 
by  17  to  16. 

The  following  was  moved  by  Mr.  W.  G.  Dickinson, seconded 
by  Mr.  J.  Smith,  and  carried  by  17  votes  to  7  : 

That  this  meeting  desires  to  draw  attention  to  the  fact  that  the  candi¬ 
dates’  fees  for  the  Fellowship  examination  “just  suffice  to  defray  the 
out-of-pocket  expenses,"  while  those  for  the  Membership  yield  an  annual  ■ 
profit  of  some  thousands  of  pounds,  besides  paying  the  whole  of  the 
expenditure  of  the  College  in  connexion  with  the  Examination  Hall.  In 
view  of  this  fact  this  meeting  considers  it  unjust  that  in  the  Fellows 
alone  should  be  vested  the  election  of  the  Council  and  the  government  of 
•  -.he  College,  while  the  Members  have  practically  no  collegiate  rights  or 
|  privileges.  And  this  meeting  further  considers  that  the  general  working 
i  expenses  of  the  College,  apart  from  those  of  the  Museum  and  Library 
are  much  too  high.  , 

Mr.  Brindley  James  moved  and  Mr.  Collingwood  seconded 
the  following  : 

That  this  meeting  supports  the  proposal  to  enter  into  combination  with 
the  University  of  London  in  order  to  facilitate  the  acquisition  by  London 
1  students  of  a  degree  carrying  with  it  the  title  of  “  Dr.,"  and  will  be  glad  to 
j  have  submitted  to  it  the  report  (if  made)  of  the  Conjoint  Committee  of  the 
two  Colleges  on  this  subject. 

After  some  discussion  the  President  said  that  it  was  a 
matter  involving  considerable  legal  difficulties.  Moreover, 
there  was  a  want  of  unanimity  in  regard  to  the  object  to  be 
sought.  The  Privy  Council  had  refused  to  make  the  College 
a  university  in  a  single  subject,  and  that  decision  prevented 
the  granting  of  a  university  degree.  In  regard  to  the  title 
“Dr.,”  application  should  be  made  to  the  College  of  Physicians 
to  alter  its  rules. 

On  the  motion  being  put  to  the  meeting  it  was  declared 
;  carried  by  a  large  majority. 

The  proceedings  then  terminated  with  a  cordial  vote  of 
thanks  to  Sir  Henry  Howse  for  occupying  the  chair. 


Mr.  Dennis  Vinrace  (Kensington,  S.W.)  writes  with  reference  to  the 
inquiry  he  addressed  to  the  President  as  noted  above :  My  object  in 
drawing  attention  to  the  matter  was  to  point  out  how  anomalous  it  is 
.  that  the  representative  of  the  College  on  the  Council  should  be  elected 
by  only  one  of  the  constituent  parts  of  the  College.  The  anomaly  is 
rendered  the  more  striking  by  the  fact  that  the  Members  of  the  College 
have  no  part  whatever  in  the  selection  of  the  Council.  Thus,  while  a 
person  nominated  by  the  Council  of  the  College  may  be  said  in  a  sense 
to  represent  the  Fellows,  since  the  latter  are  responsible  for  the  election 
of  the  Council,  he  can  in  no  way  be  said  to  represent  the  general  body 
of  Members.  The  consequence  is  that  the  General  Medical  Council 
admits  to  its  membership  as  delegate  from  the  College  a  gentleman  who 
1  is  in  fact  simply  a  representative  of  the  Council,  or,  at  most,  of  the 
Council  and  Fellows.  I  submit  that  it  is  neither  just  nor  politic  that  the 
ordinary  Members,  who  form,  of  course,  by  far  the  greater  part  of 
the  College,  should  be  ignored  in  this  way.  Even  granting  that,  as 
the  resolution  says,  it  is  “essential”  that  the  representative  of  the 
i  College  should  be  a  member  of  its  Council,  there  seems  no  reason  why 
the  general  body  of  Members  should  be  prohibited  from  participating 
in  his  election. 

— 

UNIVERSITY  OF  CAMBRIDGE. 

I  Degrees.— Cm  November  20th  the  following  were  conferred  : 

,  M.B. :  R.  W.  Wakefield.  Trinity ;  A.  Whitmore,  Caius-;  J.  W.  Pettinger, 
Selwyn.  B.C.  :  J.  W.  Pettinger,  Selwyn. 

Medical  School  Building.— a  second  payment  of  £1.000  has  been  made 
from  the  funds  in  the  hands  of  the  State  Medicine  Syndicate  towards  the 
,  cost  of  erecting  the  new  buildings  for  the  Medical  School.  Provision  is 
being  made  in  these  buildings  for  teaching  and  examination  in  sanitary 
j  science. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  have  passed  the  First  Professional  Examina¬ 
tion  fir  the  Diploma  of  Fellow  : 

F.  B  Ambler  and  R.  H.  Bott,  St.  Bartholomew’s  Hospital  :  H.  C.  Cam¬ 
eron,  M.A.Glasg.,  B.A.Camb  ,  Guy’s  Hospital:  D.  K.  Coutts,  St. 
Thomas’s  Hospital;  J  Cunningham,  Trinity  College,  Dublin  ;  F. 
W.  Daniels,  London  Hospital;  L.  Dukes,  B  A. Camb.,  Cambridge 
University  and  King’s  College.  London:  H.  E.  Dyson,  University 
College,  London  ;  F.  W.  Ellis,  M.B.,  Ch.  B.Aberd.,  Aberdeen  Univer¬ 
sity  and  Yorkshire  College,  Leeds :  C.  II.  Fielding,  St.  Bartholo¬ 
mew’s  Hospital ;  H.  H.  Forinbv,  M.B.,  B.S.Melb.,  Adelaide  and  Mel- 
I 
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bourne  Universities  and  London  Hospital ;  A.  D.  Griffith  and  F.  A. 
Hadley,  M.R.C.S.Eng.,  and  L.R.C.P.Lond.,  King’s  College,  London  ; 
H.  Hardwick-Smitli,  B.A.Camb.,  Cambridge  University  and  St. 
Bartholomew’s  Hospital  ;  F.  J.  M.  Hasslacher,  M.B.Loncl., 
M.R.C.S.Eng.,  and  L.R.C.P.Lond.,  King’s  College,  London ; 
R.  J.  Howard,  M.B.,  B.S.Lond.,  London  Hospital  ;  L.  R. 
Hughes,  M  R.C.S.Eng,  and  L.R.C.P.Lond.,  University  Col¬ 
lege,  London;  T.  M.  Hughes  and  II.  Irving,  Owens  College, 
Manchester;  II.  S.  Jenkins,  M.  It.Lond.,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  University  College,  Bristol,  and  King’s  College,  London; 
W.  W.  Jones,  B.A.,  M.B. Toronto,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Toronto  University  and  King’s  College,  London  ;  F.  A.  Juler,  B.A. 
Camb.,  Cambridge  University  and  King’s  College,  London;  T. 
Lewis,  B. Sc.,  University  of  Wales,  University  College,  Cardiff,  ana 
University  College,  London;  F.  W.  Marlow,  M.D.,  C.M. Trinity 
College,  Toronto,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Trinity  Medical 
College,  Toronto,  and  University  College  and  King’s  College,  Lon¬ 
don  ;  A.  H.  Miller,  B.A.Camb.,  Cambridge  University  and  Guy’s 
Hospital  ;  L.  E.C.  Norbury,  St.  Thomas’s  Hospital;  A.  B.  O'Brien, 
Guy’s  Hospital;  T.  Perrin.  M.B  Bond.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
St.  Thomas’s  Hospital;  G.  L.  Ranking,  B.A.Camb.,  St.  Bartholomew’s 
Hospital;  W.  S.  Sweet,  B. Sc. Bond.,  University  College,  London  ;  P. 
Talbot,  Owens  College,  Manchester  ;  II.  B.  Tawse,  M  B.,  Ch  B  Aberd., 
Aberdeen  University  and  King’s  College,  London;  G.  G.  Turner, 
M.B.,  B.S.,  M.S.Durh.,  M.R.C.S.Eng.,  LR.C.PLond.,  Durham  Uni¬ 
versity  :  H.  Upcott,  M.R.C.S.Eng.,  L.R.C.P.Lond  ,  St.  Thomas’s  Hos¬ 
pital;  J.  G.  Wallis,  B.A.Trin.  Coll.,  Dubl.,  Trinity  College,  Dublin  ; 
P.  Wood.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  St.  Bartholomew’s  Hospital  ; 
R.  A.  Worthington,  B.A.Camb.,  Cambridge  University  and  Lond<  n 
Hospital;  Garnett  Wright,  M.B.,  Ch.B.Edin.,  Edinburgh  University 
and  King’s  College,  Lonoon. 

The  following  gentlemen  have  passed  the  First  Professional  Examina¬ 
tion  for  the  Licence  in  Dental  Surgery  in  the  subjects  indicated  : 
Mechanical  Dentistry  and  Dental  Metallurgy. — J.  H.  Balls,  A.  C.  Bartlett, 
and  J.  Bourdas,  Royal  Dental  Hospital,  London  ;  C.  S.  Beckett, 

A.  O.  Calland,  A.  B.  Cliarlick,  and  C.  F.  Dickins,  Liverpool  Dental 
Hospital;  H.  A.  de  Pinna.  Royal  Dental  Hospital,  London;  B.  J. 
Eccles,  Dental  Hospital,  Birmingham;  J.  H.  Fitzgerald  and  R.  P. 
Gwynne.  Royal  Dental  Hospital,  London  ;  G.  E.  Fritche,  National 
Dental  Hospital;  W.  Hargrave.  Victoria  Dental  Hospital,  Man¬ 
chester;  A.  E.  Holman  and  V.  S.  Houcliin,  Guy’s  Hospital  Dental 
Department;  A.  B.  Oddie,  Dental  Hospital,  Birmingham;  W.  C. 
Palk,  National  Dental  Hospital ;  P.  V.  G.  Pedrick,  Guy’s  Hospital 
Dental  Department;  F.  Rawsthorne,  Victoria  Dental  Hospital, 
Manchester;  M.  Richards,  Royal  Dental  Hospital,  London  ;  H.  H. 
Tomlinson,  Liverpool  Dental  Hospital;  W.  W.  Vaughan,  Guy’s 
Hospital  Dental  Department ;  T.  G.  Walford,  Royal  Dental  Hospital, 
London  ;  J.  H.  Westmorland  and  W.  H.  Williams,  Victoria  Dental 
Hospital,  Manchester;  H.  E.  W.  Williams  and  G.  E.  Wood,  Guy’s 
Hospital  Dental  Department ;  and  G.  Woolford,  Royal  Dental  Hos¬ 
pital,  London. 

Mechanical  Dentistry  only . — H.  S.  Chandler,  F.  J.  Cutler,  Guy’s  Hospital 
Dental  Department ;  II.  W.  Fuller,  Royal  Dental  Hospital,  London  ; 
W.  Hopton,  Victoria  Dental  Hospital,  Manchester ;  A.  J.  Mundy, 
Royal  Infirmary  and  General  Hospital  Dental  Department,  Bristol ; 
F.  N.  Palmer,  Guy’s  Hospital  Dental  Department ;  V.  F.  Sargent, 
Royal  Dental  Hospital,  London  :  T.  Whitaker,  Victoria  Dental  Hos¬ 
pital,  Manchester;  H.  J.  de  B.  Wooldridge,  Royal  Dental  Hospital,! 
London. 

Dental  Metallurgy  only. -J.  J.  Armitage  and  E.  A.  Emery,  Royal  Dental 
Hospital,  London;  E  H.  Hollick,  Dental  Hospital.  Birmingham ; 
J.  ji.  Lewars,  Newcastle-on-Tyne  Dental  Hospital,  Durham;  W.  J. 
Jones  and  G.  H.  Smith.  Royal  Infirmary  and  General  Hospital 
Dental  Department,  Bristol;  II.  Thomson,  Victoria  Dental  Hos¬ 
pital,  Manchester;  J.  E.  Watson,  Royal  Dental  Hospital,  London  : 
R.  C.  Webster,  Liverpool  Dental  Hospital;  A.  E.  Williams,  Guy’s 
Hospital  Dental  Department;  J.  Williams,  Liverpool  Dental  Hos¬ 
pital.  _ 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examination. 

The  following  candidates  having  passed  the  necessary  examinations 
have  been  admitted  Fellows  of  the  College  ; 

F.  J.  S.  Heaney,  G.  S.  L’Estrange,  C.  F.  Marks,  Miss  M.  S.  P.  Strang- 
man,  and  Miss  M.  Thorne. 


CONJOINT  BOARD  IN  IRELAND. 

Candidates  have  passed  the  Autumn  examinations  as  undernoted  : 
Diploma  in  Public  Health. — With  Honours:  Miss  E.  A.  Sproull,  M.B  , 

B.Ch.Edin.  Univ.  Pass:  C.  L.  Birmingham,  M..D.R.U.L;  D.  S. 
Browne,  L.R.C.P.  andS.EJin.;  E.  A.  Husein,  L  M.  andS.,  Bombay ; 
T.  C.  Lauder,  L.R.C.P.  and  S.I.  :  Miss  E.  Macrory.  M.B.,  B.Ch  Edin. 
Univ.;  E.  F.  Stephenson,  F.R.C. S.I. ;  J.  G.  Willis,  L.R.C.P.  and  S. 
Edin. 


TRINITY  COLLEGE,  DUBLIN. 

’he  following  candidates  have  passed  the  previous  medical  examination 
n  the  subjects  undernoted :  „  XT  „  ™  ™ 

Anatomy  and  Institutes  of  Medicine. — H.  II.  A.  Emerson,  W.  Nunan,  1.  1. 

H.  Robinson,  J.  Chambrc  W.  S.  S.  Berry.  ,  „ 

Physics  and  Chemistry  —  J.  du  P.  Langrishe.  high  marks:  H.  Stewait.  i. 

'  O  Graham,  J.  H.  Waterhouse,  W.  HutcbesoD,  C.  G.  Sherlock,  H.  u. 
Wright,  W.  H.  Kennedy.  F.  O’B  Kennedy,  W.  Porter,  E.  G. 
Scroope,  M.  P.  Leahy,  G.  H.  Stack,  O.  St.  J.  Goliarty,  H.  P.  Hart,  L. 

Botany  (md'Zoology— 3 .  du  P.  Langrishe.  R.  A.  Connell,  W.  L.  Thunder, 
R.  A.  Askins.  J.  R.  Yourell,  A.  J.  J.  M-Oreery,  H.  J.  kea.ne  H.  s. 
Millar,  E.  C.  Phelan,  E.  Gibbon,  ,T.  Gray,  J.  E.  N.  Ryan,  G.  Fuel,  W. 

C.  MacFetridge,  E.  D.  Caddell,  G.  W.  Thompson,  W.  E.  A.  Moore, 
H.  V.  Stanley. 
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The  following  candidates  have  passed  examinations  as  under  : 

Final  Examination-Section  A.— T  J  T.  Wilmot.  H.  St  M.  Carter.  G.  A 
Crowley.  \V.  s.  S.  Berry,  H.  E.  M’Cready,  T.  Wilson,  A.  W.  Gold¬ 
smith,  R.  W.  T.  Clampett. 

Final  Examination- Surgery.— 3.  H.  Torney,  T.  F.  Wilson.  M.  FitzGibbon, 
C  A.  Stone.  A.  H.  Corley,  J.  M'Cutcheon,  W.  P.  Rineland,  T.  W. 
Crowley,  W.  Leggett,  J.  E.  Johnstone,  H.  B.  Kelly,  N.  M.  Cummins, 
C.  Rolleston. 

B.Ck.  Degree.— II.  A.  Hanan. 


„  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

1  ass  List,  November,  1902. — The  following  candidates  passed  in  : 

Surgery.  —  \.  e.  Bird  (Sections  I  and  II),  Manchester;  G.  M.  Crockett 
(sections  I  and  II),  Royal  Free  Hospital ;  B.  M.  Dnnstan  (Sec¬ 
tion  II),  St.  Thomas’s  Hospital;  L.  Ettinger,  New  York:  G.  R. 
Hannon.  King’s  College  Hospital;  R.  J  O.  Harley,  McGill;  L.  J.  A. 
Marry,  Paris:  J.  P.  Nettell  (Section  I),  London  Hospital. 

Medicine.— A.  E.  Bird  (Section  I),  Manchester  ;  T.  S.  Davies.  St.  George’s 
Hospital;  H.  B.  Drake  (Section  I),  St.  George’s  Hospital;  O. 
Gutermann,  Berlin  and  Rostock;  R.  J.  O.  Harley,  McGill;  W 
Martin  (Sections  I  and  II),  St.  George’s  Hospital ;  L.  J.  A.  Marry, 
Paris  :  C.  C.  Rushton  (Section  I),  University  College  Hospital. 
forensic  Medicine.— F.  G.  Bennett,  University  College  Hospital:  A.  E. 
Bird.  Manchester;  H.  B.  Drake.  St.  George’s  Hospital:  L.  Ettinger, 
New  York :  I.  Griffith,  London  Hospital ;  O.  Gutermann,  Berlin  and 
Rostock:  W.  Martin,  St.  George’s  Hospital;  L.  J.  A.  Marry,  Paris  ; 
cG  R,usht°n,  University  College  Hospital;  L.  S.  Shoosmitli, 
St.  Mary’s  Hospital. 

Midwifery.— 3.  Bromley,  Guy’s  Hospital:  J.  D.  Keir,  St.  Mary’s  Hospital; 
L.  II  Lewis,  Guy’s  and  Middlesex  Hospital ;  G.  Lucas,  Cambridge, 
and  St,.  George’s  Hospital;  L.  J.  A.  Marry,  Paris;  E.  H.  Price, 
Birmingham;  H.  Smith,  Sheffield. 

r  r  .d\P,loma  of  the  Society  was  granted  to  F.  G.  Bennett,  I.  Griffith,  and 
L.  J.  A.  Marry. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy  six  of  the  largest  English  towns,  including  London,  8.144 
births  and  4,819  deaths  were  registered  during  the  week  ending  Saturday 
last,,  November  22nd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16  6,  17.3,  and  17.4  per  1,000  in  the  three  preceding  weeks, 
declined  again  last  week  to  16  9  per  1.000.  The  rates  in  the  several  towns 
ranged  from  6.1  in  Ipswich,  7.6  in  Hornsey,  8.4  in  Rotherham,  9  2  in 
Burton  on-Trent,  9.3  in  Bournemouth,  9.5  in  Wallasey,  and  g.8  in  Croy¬ 
don,  to  21.5  in  Stockport  and  in  Liverpool,  21.7  in  Gateshead,  22.3  in  Mid¬ 
dlesbrough,  23.0  in  St.  Helens,  24.2  in  Newport  (Mon.),  28.1  in  Merthyr 
Tydfil,  and  34.2  in  Hanley.  In  London  the  rate  of  mortality  was  17.4  per 
1,000,  while  it  averaged  16.7  in  the  seventy-five  other  large  towns.  The 
mean  death-rate  from  the  principal  infectious  diseases  was  1.8  per  i.oco 
in  the  seventy-six  large  towns;  in  London  this  death-rate  was  equal  to 

1.7  per  i.ooo.  while  it  averaged  1.8  in  the  seventy-five  other  large  towns, 
among  which  the  highest,  rates  were  3.6  in  Rhondda,  3  7  in  Cardiff  and  in 
Merthyr  Tydfil,  3.8  in  Newport  (Mon.),  4.0  in  West  Hartlepool  and  in 
South  Shields,  4.2  in  Hull,  and  7.5  in  Hanley.  Measles  showed  a  death- 
rate  of  1  6  in  Salford,  1  7  in  Liverpool  and  in  Bootle,  2.4  in  West  Hartle¬ 
pool.  2.5  in  Hull.  2.8  in  Cardiff,  3.0  in  Newport  (Mon  ),  and  3.5  in  South 
Shields  ;  scarlet  fever  of  1,2  in  St.  Helens  :  diphtheria  of  1.8  in  Bury  and 

2.7  in  Rhondda  :  whooping  cough  of  1.5  in  Merthyr  Tydfil :  and  diarrhoea 
of  1.2  in  Rochdale,  1.5  in  Coventry,  1.6  in  Swansea,  and  2.5  in  Hanley. 
The  mortality  from  “  fever  ”  showed  no  marked  excess  in  any  of  the  large 
towns.  One  fatal  case  of  small-pox  was  registered  in  Oldham,  1  in 
Leeds,  and  1  in  Merthyr  Tydfil,  but,  not  one  in  any  other  of  the  seventy- 
six  towns.  There  were  14  cases  of  small  pox  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday  last,  November  22nd 
against  19,  14,  and  n  on  the  three  preceding  Saturdays  ;  6  new  cases  were 
admitted  during  the  week,  against  6,  o,  and  2  in  the  three  preceding 
week3.  The  number  of  scarlet,  fever  patients  in  these  hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  2,869,  2  900,  and  2,839  at  the 
end  of  the  three  preceding  weeks,  had  further  declined  to  2,768  at  the  end 
of  last  week:  240  new  cases  were  admitted  during  the  week,  against  349, 
346,  and  285  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

JDiMtiNc  the  week  ending  Saturday  last,  November  22nd,  qoS  births  and 
5  >7  deat  hs  were  registered  in  eight  ot  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.9, 17. 1,  and 
10.4  per  1.000 in  the  three  preceding  weeks,  further  declined  to  15.7  per 
i.ooo  last  week,  and  was  1  2  per  i.oco  below  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns 
the  death-rates  ranged  from  ioq  in  Perth  and  11.2  in  Leith  to  189  in 
Greenock  and  20.5  in  Paisley.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  averaged  1.3  per  1,000  in  these  towns,  the  highest  rates 
being  recorded  in  Dundee,  Paisley  and  Greenock.  The  232  deaths  regis¬ 
tered  in  Glasgow  included  3  from  scarlet  fever,  6  from  whooping-cough, 
and  11  from  diarrhoea.  Five  fatal  cases  of  diarrhoea  were  recorded  in 
Edinburgh;  2  of  scarlet  fever  and  2  of  whooping-cough  in  Dundee;  2  of 
measles  in  Aberdeen  ;  and  2  of  scarlet  fever  in  Paisley. 


CEYLON. 

Medical  and  Sanitary  Report  of  Ceylon  for  1001.—  The  population  of  Ceylon 
is  3,619.165;  the  birth-rate  of  1901  was  37.3  per  1,000,  and  the  death-rate 
27.5.  The  year  was  a  healthy  one;  but  several  outbreak?,  of  small-pox  and 
cholera  occurred.  Malarial  fever  was  not  in  excess.  It  is  noted  that  no 
cases  of  liaemoglobinuric  fever  have  been  observed  except  in  arrivals 
from  Africa.  Attempts  are  being  made  to  reduce  the  prevalence  of 
malaria  in  accordance  with  the  modern  views  by  quinine  treatment,  pre¬ 
vention  of  mosquito  bites,  prevention  of  the  formation  of  stagnant  pools 
of  water  and  destruction  of  Anopheles.  The  number  of  eases  of  enteric 
fever  treated  in  the  hospitals  was  292,  with  74  deaths.  Leprosy,  anky¬ 
lostomiasis,  and  paranghi  continue  to  prevail  in  the  island.  Sanitary 
administration  appears  to  be  enlightened  and  active,  and  the  inhabitants 
are  reported  to  be  well  protected  from  small-pox  by  vaccination.  A  large 
vaccine  station  for  the  preparation  of  animal  lymph  is  to  be  established 
at  Colombo.  The  arrangements  for  medical  relief  are  generous.  There 
are  66  hospitals  and  asylums  to  which  the  people  resort  freely.  Ampie 
provision  is  made  for  the  treatment  of  sick  coolies.  Careful  precautions 
are  adopted  to  prevent  the  importation  of  plague,  cholera,  and  small  pox 
The  Medical  College  continues  to  nourish,  and  a  bacteriological  institute 
has  been  organized,  in  which  work  necessary  for  the  scientific  diagnosis 
and  treatment  of  disease  is  done  for  Government  institutions  and  private 
practitioners  The  report,  which  is  very  exhaustive,  has  been  compiled 
bv  Mr.  Allan  Perry,  Principal  Civil  Medical  Officer  and  Inspector-General 
of  Hospitals. 


MEDICAL  NEWS. 


The  King  has  given  100  guineas  and  the  Queen  £100  towards 
a  new  operating  theatre  for  the  West  Norfolk  and  Lynn 
Hospital  at  King’s  Lynn. 

Dr.  Robert  Koch,  of  Berlin,  has  presented  to  the  Com¬ 
mittee  of  Management  of  the  Mount  Vernon  Hospital  for 
Consumption  a  portrait  of  himself,  which  is  to  be  placed  in 
the  library  of  the  new  Central  Out-patients’  Department  in 
Fitzroy  Square. 

A  discussion  on  the  Surgery  of  Acute  Appendicitis  will  be 
opened  by  Mr.  C.  B.  Lockwood  at  the  meeting  of  the 
Harveian  Society,  Stafford  Rooms,  Titchborne  Street,  Edg- 
wareRoad.at  8.30  p.m.  on  Thursday  next.  The  meeting  is 
open  to  all  medical  men. 

The  twenty-fourth  annual  dinner  of  past  and  present 
students  at  the  Leeds  School  of  Medicine  will  be  held  at  the 
Queen’s  Hotel,  Leeds,  on  Thursday,  December  4th.  The  chair 
will  be  taken  by  the  President,  Mr.  H.  Seeker  Walker,  at. 
7  p  m.  Tickets  (7s.  6d.)  and  further  particulars  ean  be  obtained 
from  Mr.  E.  C.  Hood  or  Mr.  P.  K.  Steele,  Honorary  Secre¬ 
taries,  Medical  School,  Leeds. 

It  is  with  much  regret  that  we  learn  of  the  death  of  Dr. 
Walter  Reed,  Major  in  the  United  States  army,  from  appendic¬ 
itis.  It  was  while  stationed  at  Havana  that  he  made 
discoveries  in  regard  to  the  transmission  of  yellow  fever  by 
mosquitos  which  have  greatly  helped  towards  its  extermin¬ 
ation  as  an  epidemic  disease  in  Cuba. 

The  Board  of  Trustees  of  Cornell  University,  New  York, 
have  arranged  to  purchase  sixteen  additional  acres  of  land, 
and  to  erect  new  buildings,  including  the  Hall  of  Physics,  for 
which  Mr.  John  D.  Rockefeller  gave  a  quarter  of  a  million 
dollars,  and  a  Hall  of  Arts  and  Humanities,  upon  which  a 
like  amount  is  to  be  expended. 

Reigate  and  Redhili,  Cottage  Hospital.— From  the 
annual  report  of  this  hospital  it  appears  that  376  patients  were 
treated  during  the  year,  the  average  weekly  number  being  22, 
and  the  average  duration  of  each  case  25.7  days.  Included  in 
the  surgical  cases  were  61  accidents.  Among  the  operations 
performed  were  5  amputations,  3  for  appendicitis,  2  for  intes¬ 
tinal  obstruction,  3  for  strangulated  hernia,  and  4  for  tumours. 
The  mortality  was  about  4  per  cent. 

Medical  Inspection  of  Schools  in  America.— The  schools 
in  Brooklyn  are  under  strict  medical  supervision.  A  special 
staff  of  medical  officers  visit  each  class-room  and  exclude 
from  attendance  all  children  that  exhibit  evidences  of  con¬ 
tagious  disease,  such  as  acute  catarrhal  conditions  of  the 
eyes,  nose,  and  throat,  and  pava‘itic  disease?  of  the  sk;n  and 
scalp. 
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The  North-Eastern  Hospital  for  Children  has  received  a 
farther  instalment  of  ^200  on  account  of  the  Little  Folks 
Ward  Fund  from  the  editor  of  that  magazine,  making  a  total 
of  ;£  1,000  towards  the  sum  of  ^2,000 required. 

At  the  meeting  of  the  West  Kent  Medico- Chirurgical 
|  Society  on  Friday,  December  5th,  Mr.  A.  A.  Bowlby,  C.M.G., 
F.R.C.S.,  will  deliver  the  Parvis  Oration  on  the  Simulation 
of  Intestinal  Obstruction.  The  meeting  will  commence  at 
.8.45  p.m.,  and  after  the  oration  a  conversazione  will  be  held. 

German  Balneological  Congress. — The  German  Bal¬ 
neological  Congress  will  hold  its  twenty-fourth  annual  meet¬ 
ing  at  Berlin  in  March,  1903,  under  the  presidency  of  Professor 
Oscar  Liebreich.  All  communications  should  be  addressed 
to  the  General  Secretary,  Dr.  Brock,  18,  Melcliiorstrasse, 
Berlin,  S.O. 

'  “ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BRIGHTON,  HOVE,  AND  SUSSEX  THROAT  AND  EAR  HOSPITAL,  Church  Street, 
Brighton.— Non  Resident  House-Surgeon.  Appointmentfor  six  months,  hut  renew¬ 
able.  Salary  at  the  rate  of  £75  per  annum.  Applications  to  the  Secretary. 
.CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.  —  House-Physician.  Salary  £20  per 
annum,  with  hoard,  lodging,  and  washing  Applications  to  the  Secretary,  23,  St. 
Andrew’s  Strpet,  Cambridge,  by  December  20th. 

CARDIFF:  UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE. 
—Demonstrator  and  Assistant  Lecturer  in  Physiology.  Salary,  £120  per  annum. 
Applications  to  the  Secretary  by  December  8th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.-House- 
Surgeon.  Appointmentfor  six  months.  Salary  at  the  l  ate  of  £50  per  annum,  with 
board,  residence,  and  laundry  allowance.  Applications  to  the  Secretary  by 
December  21st. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E  C.-District  Surgeon  for  South 
Tottenham  Applications  to  the  Secretary  by  December  lUtli. 

CROYDON  GENERAL  HOSPITAL.— (1)  Senior  House-Surgeon.  Salary,  £105  per  annum. 

(2)  Junior  House-surgeon.  Salary,  £00  per  annum.  Board,  laundry,  and  residence 
provided  in  each  case.  Applications  endorsed  “  Senior  ”  or  “Junior”  to  he  sent' to 
the  Secretary  by  December  1st. 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY. — House-Surgeon.  Salary  com¬ 
mencing  at  £100  per  annum,  with  board,  residence,  and  washing.  Applications, 
endorsed  “  House-Surgeon,”  to  be  sent  to  the  Secretary  by  December  2nd. 
EDINBURGH:  ROYAL  COLLEGE  OF  SURGEONS.- Conservator  of  the  Museum. 
Salary,  £105.  Applications  to  Mr.  James  Robertson,  Clerk  to  the  College,  54,  George 
Square,  Edinburgh  by  December  8th. 

HALIFAX  ROYAL  INFIRMARY.— Third  House  Surgeon,  unmarried.  Sa'ary,  £80  per 
annum,  with  residence,  board,  and  washing.  Applications  Lto  the  Secretary  by 
!  December  3rd. 

HAYDOCK  LODGE  ASYLUM.  Lancashire.— Assistant  Medical  Officer,  unmarried. 
Salary  £175  per  annum,  rising  to  £200.  with  furnished  quarters,  hoard,  washing,  etc. 
Applications  to  Dr.  Street.  Haydock  Lodge,  Newton  le  Willows,  Lancashire. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.  W.-Junior  Resident 
Medical  Officer.  Salary,  £50  per  annum,  with  hoard,  residence,  and  laundry.  Appli¬ 
cations  to  the  Secretary-Superintendent  by  December  6th. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS  AND  OTHER  DISEASES  OF  THE 
NERVOUS  SYSTEM,  Maida  Vale,  W.— (1)  Physician  to  Out-patients.  (2)  Anaes- 
,  thetist.  Applications  to  the  Secretary. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— Second  Anaesthetist.  Applications  to  the 
Secretary  by  December  0th. 

LEITH  HOSPITAL.— (1)  Medical  Registrar  ;  (2)  Medical  Electrician.  Applications  to 
the  Secretary.  Mr.  G.  V.  Mann,  33,  Bernard  Street,  Leith. 

LINCOLN  COUNTY  HOSPITAL.— Senior  Male  House  Surgeon,  unmarried  and  under 
!  30  years  of  age.  Salary,  £100  per  annum,  writh  board,  lodging,  and  washing.  Appli¬ 

cations  to  tlie  Secretary  by  December  12th. 

LONDON  COUNTY  COUNCIL.— Coroner  for  the  South  Eastern  District  of  London.  Not 
j  under  35  or  over  50  years  of  age.  Salary  probably  about  £!KXt  per  annum.  Applica¬ 
tions  marked  outside  “  Coroner,  S.E.  District.”  to  he  sent  to  the  Clerk  of  the  Council, 
j  County  Hall,  Spring  Gardens,  S  W.,  by  December  1st. 

MIDDLESEX  HOSPITAL  CANCER  RESEARCH  LABORATORIES.— Junior  Patho¬ 
logical  Assistant,  Salary,  £100  per  annum.  Applications  to  the  Secretary-Superin¬ 
tendent  by  December  13th. 

NEW  ROSS  UNION.— Medical  Officer  for  the  Carriebyrne  Dispensary  District.  Salary. 
£125  per  annum  and  usual  vaccination  fees.  Will  also  he  appointed  Medical  Officer  of 
Health  for  the  district  at  salary  of  £15  per  annum.  Must  reside  within  the  district. 
Applications  to  the  Clerk  to  the  Union  by  December  6th. 

I  NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— Surgeon,  must 
he  F.R  C.S.Eng.  Applications  to  the  Secretary  at  the  Onice,  27,  Clement’s  Lane,  E.C'., 
by  December  8th. 

OLDHAM  INFIRMARY.— Junior  House  Surgeon.  Salary,  £75  per  annum,  with  hoard, 
i  residence,  and  washing.  Applications  to  the  Honorary  Secretary  by  December  8tli. 

PLAISTOW:  ST.  MARY’S  HO jPITAL  FOR  SICK  CHILDREN— Assistant  Resident 
1  Medical  Officer ;  unmarried.  Appointment  in  the  tlrst  place  for  six  months.  Salary 
at  the  rate  of  £80  per  annum,  with  hoard,  residence,  and  laundry.  Applications 
to  the  Secretary  by  December  3rd. 

i  QUEEN’S  JUBllEE  HOSPITAL,  Richmond  Road,  Earl’s  Court,  S.W.  — House- 
Surgeon.  Appointment  for  six  months.  Board,  laundry,  and  residence  provided,  and 
honorarium  at  tlie  rate  of  £50  perannum.  Applications  to  the  Secretary  by 
!  December  21st. 

1  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON.— Miiroy  Lecturer.  Applications  to 
I  the  Registrar,  Pall  Mall  East,  S.W.,  by  January  Sth. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENG  LAND. —  Member  of  the  Court  of 
Examiners :  must  be  F.R.C.S.Erig  Applications  to  the  Secretary  by  December  3rd. 
ROYAL  EAR  HOSPITAL,  Frith  Street.  Soho.— House  Surgeon,  non-resident.  Hono- 
j  rarium  at  tlie  rate  of  £50  per  annum.  Applications  to  the  Honorary  secretary. 
Medical  Board,  before  December  6th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Assistant  Physician,  must  be  for 
F.  or  M  R.C.P.Lond.  Applications  to  the  Secretary  by  December  13th. 
i  ST.  JOHN’S  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DISPENSARY -Third 
Medical  Officer.  Emoluments,  a  third  share  of  honorarium.  £120— £150,  with 
midwifery  and  vaccination  fees.  Applications  to  the  Secretary  liy  December  4th. 
WORCESTER  GENERAL  INFIRMARY.— (1)  Surgeon ;  (2)  House  Surgeon.  Salary,  £70 
per  annum,  with  board  and  residence.  Applications  to  the  Secretary,  Mr.  W. 
Stallard,  Worcester  Chambers,  Pierpoint  Street,  Worcester,  for  (1)  by  DecemberUth, 
and  for  (2)  by  December  1st. 


MEDICAL  APPOINTMENTS. 

1  Adamson,  C.  H.,  M.B..  C.M.Elin.,  reappointed  Medical  Officer  of  Health  to  the 
|  Edmonton  District  Council. 

!  Bbee,  Sidney,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  for  the 
I  Brantham  D.strict  of  the  county  of  Suffolk. 


Fvpe,  W.  Westwood,  MB.,  C.M.Glase.,  appointed  Medical  Officer  for  the  Postal  Staff 
of  tlie  Johnstone  Centre,  and  Medical  Othcer  under  the  Elementary  School  Teachers’ 
Superannuation  Act. 

Haetii;  an.  T.  J.  P..  F.R.C.S.,  appointed  Pathologist  to  the. Hospital  for  Diseases  of  the 
Skin,  Stamford  Street.  Blackfriars. 

Lawson,  T  C.,  M.R  C.S.Eng.,  appointed  Medical  Officer  for  the  Southwick  Division  of 
the  Farebam  Union. 

Lyster,  C.  R.  C.,  M.RCS..  appointed  to  the  newly-creaked  office  of  Medical  Officer  to 
the  Finsen  Light  and  “  X”-Ray  Department  at  the  -Middlesex  Hospital. 

Moee,  Harold  F  ,  F.R. C.S.Eng.,  appointed  Surgeon  in  Charge  of  the  Ear  Department 
of  the  Bristol  Royal  Infirmary. 

Morgan,  D.  J.,  M.B.,  B.C.Camb.,  appointed  Pathologist  of  the  Cancer  Hospital,  Fulham 
Road,  S.W. 

Morion,  A.  C.,  M.R  C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the  Sixth  Dist  rict 
and  the  Workhouse  of  the  Aylsham  Union,  vice  Richard  J.  Morton,  M.R.C.S.Eug., 
L.S.A. 

Nicol,  Alexander,  M.D.Aherd  .  appointed  Certifying  Factory  Surgeon  for  the  Inverurie 
District  of  the  county  of  Aberdeen. 

Parkinson,  A.  Stanley,  M.B.,  Ch.B.Viet.,  appointed  Resident  Medical  Officer  of  the 
Worcestershire  Sanatorium  for  Consumption. 

Pickard.  Ransom.  M.S.,  M.D.Lond.,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the 
West  of  England  Eye  Infirmary,  Exeter, 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

University  nf  lonclon  Physiological  I.ahoratories,  South  Kensington, 
5  p.m.— Dr.  Ernest  Starling :  On  the  Sources  of  Animal  Energy. 

Pathological  Society  of  Lontlon.  20,  Hanover  Souare,  W.,  8  30  p.m.— Mr.  C. 
S.  Shattock  :  Changes  occurring  in  a  Mammary  Scirrhus  treated  by  “X”  Rays.  Mr 
M.  S.  Mayou :  Changes  in  Rodent  Ulcer  produced  by  “  X  ”-Ray  Treatment.  Dr. 
Parkes  Weber:  Biliary  C'rrhosis  of  tlie  Liver  with  and  without  Cholelithiasis.  Dr. 
Mullings :  A  Case  of  Tuberculosis  of  the  Oesophagus.  Dr.  Tnursfieid :  Atheroma¬ 
tous  Obliteration  of  the  Innominate  Artery  Mr.  W.  T.  Hillier:  A  Thoracic  Duct 
containing  Secondary  Carcinoma.  Card  Specimen  by  Mr.  W.  T.  Hillier. 


WEDNESDAY. 

University  of  London  Physiological  laboratories.  South  Kensington, 

5  p.m.— Dr.  M.  S.  Pembrey:  On  Animal  Heat  and  Respiration. 

Obstetrical  Society  of  London.  20,  Hanover  Square.  W.,  8  p.m.— Specimens 
will  he  shown  by  Drs.  Blacker,  Giles.  Lewers,  W.  C.  Swayne.  Sikes,  and  Mr.  Malcolm. 
Short  communication  on  Dermoid  Cyst  containing  (a  large  number  of)  Epithelial 
Bails,  by  Dr.  Victor  Bonney.  Paper:— Dr.  G.  Ernest  Herman  and  Dr.  H.  Russell 
Andrews:  A  Contribution  to  the  Natural  History  of  Dy  smenorrhoea. 


THURSDAY. 


Roentgen  Society,  20.  Hanover  Square,  W„  8.30  p.m.— Dr.  D.  Walsh:  An  Observa¬ 
tion  hearing  upon  the  Therapeutic  Action  of  tlie  Focus  Tube.  Mr.  Stephen  Mayou: 
“  X  ”  Rays  in  Ophthalmic  Work,  with  lantern  slides.  Mr.  Isenthal  will  show  the 
Nodon  Electric  Valve  for  converting  alternating  into  continuous  current. 

Neurological  Society  of  London.  Physiological  Laboratory,  University  College, 
W.C.,  8.30  p.m. 

llarveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street,  Etlgware 
Road,  W  ,  8.30  p.m. -Discussion  on  tlie  Surgery  of  Acute  Appendicitis,  to  he  opened 
by  Mr.  C.  B.  Lockwood. 

FRIDAY. 


North-East  London  Clinical  Society,  Tottenham  Hospital, N„  4 p.m.-Ciinica 

Laryngological  Society  of  London.  20,  Hanover  Square.  W.,  5  P-m .-Cases, 
specimens,  and  instruments  will  he  show'll  by  Dr.  Logan  turner,  ->1  ■_  \V -  R.  H. 
Stewart,  Mr.  A.  H.  Burt,  Dr.  Scanes  Spicer,  Mr.  F.  J.  Steward,  and  others 


POST-GRADUATE  COURSES  AND  LECTURES. 

Charing-cross  Hospital,  Thursday,  4  p.m— Demonstration  of  Medical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W.,  Wednesday, 
3  p.m.—  Lecture  on  Mitral  Stenosis. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C.,  Thursday,  4  p.m.— Demom 

•%>  stration  of  Preparation  of  Milk  for  Infant  Feeding. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  Demonstrations  will 
be  given  at  4  p.m.  as  follows  :— Monday,  stun ;  Tuesday,  medical;  Wednesday, 
surgical ;  Thursday,  surgical ;  Friday,  eye. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Tuesday, 
3.30  p.m.— Lecture  on  Epilepsy. 

Post-Graduate  College,  West  London  Hospital.  Hammersmith  Road.  W.— Lectures  will  lie 
delivered  at  5  p.m.  as  follows  :  Monday,  Tits  Uses  of  Paraffin  in  Plastic  Operations : 
Tuesday,  Congenital  Heart  Disease;  Wednesday,  Diabetes;  Thursday,  Fractures  in 
and  near  the  Shoulder-joint;  Friday,  Ether  Administration. 

Westminster  Hospital,  Broad  Sanctuary.  S.W.,  Tuesday,  4.30  p.m.-Demonstration  of 
Medical  Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGES. 

Chavasse— Emery.— On  November  26th.  at  St.  Michael’s.  Boldmere,  by  the  Right 
Reverend  the  Lord  Bishop  of  Liverpool  (unde  of  the  hrlfegroum).  assisted  lw  the 
Reverend  A.  E.  R.  Bedford,  M.A.,  Vicar.  Howard  Sidney  Chavasse,  M.R.C  S.hng  , 

L. R.C.P.Lond..  L.S.A. Lond.,  eldest  son  of  the  late  Cha'les  E.  Chavasse,  of  The  Firs, 
button  Coldfield  to  Alice  Greayer,  eldest  daughter  of  S.  C.  Emery,  J.P.,  of  Hermou 
House,  Wylde  Green,  near  Birmingham. 

Duke— Hawthorn.— At  All  Saints  Church,  Rothbury,  Northumberland,  on  November 
19th.  by  the  Rev.  W.  S.  Wrenford.  Vicar  of  Matfen.  and  the  Rev.  Canon  Blacke  tt  Ord, 
Rector  of  the  parish,  Alfred  Duke,  M  A..M.B..  F.R.C.S.E.,  youucest  son  of  Robert 
Duke  of  Bearehill  Brechin,  N.B.,  to  Marie  Eltse,  youngest  daughter  of  William 

Hawthorn,  of  Wreighburn,  Rothbury,  Northumberland. 

Johnstone— Bell- On  November  1‘Jth,  at  Waterbeclc  Church.  Ecolefechan.N.B..  by 
the  Rev.  A.  C.  Welch,  B  D.,  Glasgow,  assisted  by  tlie  Rev  A.  Alexander,  B.D.,  Watei- 
beck  George  Johnstone,  M.B..  C.M.Edin.,  Middleton,  Lancashire,  elder  son  of  the 
late  David  Johnstone,  of  Carlisle,  to  Annie  Johnstone,  younger  daughter  of  the  late 
Thomas  Bell,  of  Torbeckhill,  Ecclefecbau.  N.B. 

Lee  -Bramlky.—  On  November  19th ,  at  Clay  Cros-  Parish  Church,  by  the  V  tear,  Rev. 

H  s.  Oldham,  assisted  by  the  Rev.  Dr.  Shorn,  Vicar  of  Pilsiey,  W.  H.  Lee,  L.R.O.P.. 

M. R.C.S.,  of  Pilsiey,  to  Edith,  second  daughter  of  George  Bramley,  of  Northoiul.Clay 


Cross. 


Gambier —On 
Ellen,  the 
in  Jesus— till  He  come. 


DEATH. 


n  November  19th,  1902,  at  tlie  Eversfield  Hospital,  St.  Leonard’s  on-Sea. 
wife  of  Thomas  Gambier,  M.D  ,  Resident  Medical  Supennteudeni,.  •  Asleep 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CCVUIIXT"'  vroifs  respecting  E<!;‘  1 1~’.  matters  should  be  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  Loudon  ;  tie  iMUcernmg  busiuess  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.  snuL’.hl  be  addressed  to  the  Manager,  at  the  Office,  42!», 
Strand,  W.C.,  Loudon 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  atone, unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  -1L9.  Strand,  W.C..  on  receipt  of  proof. 

Correspox  dents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspon  dents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  he  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALT,  letters  on  the  editorial  busi¬ 
ness  of  tlieJouRNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EBTTOR  of  the  British 
Medical  Journal  is  Aitinlmi.u,  I, “'■non  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  Is  Articulate. London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

RUERIES. 


Uncertain  asks  for  the  experience  as  to  the  use  of  menthol  as  a  local 
anaesthetic  for  electrolysis,  and  also  if  cocaine  injected  near  the  seat 
of  the  hairs  to  be  removed  has  proved  efficacious  ? 


ANSWERS. 


G.  T.  would  do  well  to  consult  the  article  on  Graves’s  disease  in  Allbutt’s 
System  of  Medicine,  vol.  iv,  p.  489,  at  the  end  of  which  is  a  copious  biblio¬ 
graphy. 

Free  Martins. 

P.  B.  G.  writes  :  I  know  of  four  cases  of  free  martins  in  which  the  females 
have  bred,  and  one  of  the  males  who  married  has  a  family,  a  second  had 
^°.a®^aHon  order  to  pay  to,  the  other  two  males  died  young.  Of  a 
ntth  and  sixth  couple  the  females  died  young,  one  male  is  married  and 
lias  no  family  (he  infected  his  wife  with  gonorrhoea),  and  the  other  male 
is  in  a  lunatic  asylum.  Nos.  3  and  5  were  two  lots  of  twins  I  introduced 
into  the  world  the  same  day  I  know  of  one  case  of  a  free  martin  cow 
which  bore  two  calves,  the  first  not  until  she  was  3  years  old,  and  the 
second  two  years  later,  both  males ;  then  the  butcher  had  her.  r  could 
when  killed  discover  nothing  abnormal.  I  attended  a  lady,  a  free 
martin  who  married  an  old  man  :  he  and  she  were  so  absolutely  certain 
that  impregnation  was  impossible  that  she  became  to  her  cost  somewhat 
gregarious  in  her  amours,  and  eventually  became  a  mother. 

Treatment  of  Perforation  of  the  Palate. 

Respice  Finem  asks  for  suggestions  for  the  treatment  of  a  syphilitic  per¬ 
foration  of  the  palate.  The  perforation  was  originally  small,  and 
despite  warnings  from  me  was  neglected  by  the  patient;  ultimately  a 
second  perforation  appeared,  close  to  the  first,  and  now  it  is  a  hole 
large  enough  to  pass  an  ordinary  lead  pencil.  The  treatment  so  far  has 
.  ky  mercury  perchloride  lotions,  and  internally  by  potassium 
iodide,  with  an  alkali,  and  also  with  McDade’s  extracts. 


LETTERS,  NOTES.  Etc. 


A  Warning. 

Dr.  R  Hingston  Fox  (20,  Gordon  Square,  W.C.)  writes  ;  A  tall  man,  about 
30,  clean-shaven  face,  grey  eyes,  long  overcoat,  old  boots,  otherwise  well 
dressed,  gained  access  to  my  consulting-room  on  November  ioth,  under 
pretext  of  writing  me  a  note,  and  carried  off  two  bronzes  from  the 
mantelpiece.  He  gave  the  name  of  Hope.  I  write  to  warn  other  Lou¬ 
don  doctors,  and  hope  he  may  meet  his  deserts. 

The  Causation  of  Infantile  Scurvy. 

Dr.  Lennox  Wainwrioht  (Folkestone)  writes  with  regard  to  the  cor- 
respondence  on  the  causation  of  infantile  scurvy  :  The  use  of  sterilized 
milk  is  condemned,  and  one  would  think  that  milk  was  pure  when  ob¬ 
tained  from  the  cow,  and  especially  from  the  milkman.  Mr.  Leslie 
Eastes  has  proved  this  to  be  erroneous  in  his  paper,  quoted  by  Dr 
D  wight  Chapin,  of  New  York,  in  the  Medical  Annual,  1902  ;  this  paper 
gives  one  the  idea  that  milk  is  not  an  injured  innocent,  but  a  death¬ 
dealing  mixture  of  great  power.  Scalded  milk  does  away  with  a  lot  of 
these  dangers,  and  why  this  is  not  more  often  recommended  I  cannot 
understand  ;  any  departure  from  natural  feeding  must  be  bad,  but  of 
two  evils  “choose  the  lesser  "  is  as  good  a  rule  in  infant  feeding  as  in 
general  matters.  Good  barley  water,  freshly  made  from  pearl  barley 
is  an  excellent  antiscorbutic,  and  scores  of  children  brought  up  on 
barley  water  and  milk  attest  its  value.  Cream  mixtures  have,  through 
being  over-sterilized,  proved  a  failure  ;  scalded  milk  and  fresh  barley- 
water  feeding,  on  the  other  hand,  has  stood  the  test  of  time  and  proved 
a  success  Infantile  scurvy  is  the  old  story  of  preserved  food  and  want 
of  fresh  food;  you  cannot  replace  fresh  living  animal  food  by  stale  and 
and  cooked  albumen. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

A  Mr.  A.  Ashton,  London;  A.  S.  ¥..  A.  T.;  Mr.  A.  Allen,  Frizington.  B  Messrs 
Baxter  and  Son,  London;  A.  II  Burgess,  M.B.,  Manchester;  Mr.  C.  A.  Beek,  Langsett  • 
Sir.  J  P.  Busli,  C.M.G.,  “l'fton;  Dr.  A.  T.  Brand,  Driffield;  Dr.  F.  Buslinell.  Plymouth : 
Mr.  f.  Barclty  Birminf.h  -n  B  Basket!  M.B.  Halton ;  Dr.  M.  C  Blair,  London  •  Sir 


W.  H.  Broadbent.  Bart.,  K.C.V.O.,  London;  Messrs.  Burroughs,  Wellcome,  and  Co.,  I 
London :  Dr.  J.  Brown,  Baeup ;  Mr.  L.  A.  Bidwell,  London  ;  Dr.  G.  G.  Bantock,  London ; 
Dr.  R.  Bell.  Glasgow.  C  H.  C.  Cadman,  M  B.,  Colne;  Dr.  M.  Craig,  London;  Dr.  W.  E. 

A.  Cummins,  Cork  ;  Dr.  J.  Cater,  London ;  Mr.  L.  Cooper.  Rochester ;  Sir  W.  S.  Church,  i 
Bart.,  K.C.B.,  London ;  Cheshire;  M.  Connon,  M.B,  Montrose;  Mr.  H.  Case,  Cliorley. 

D  Mr.  E.  Douglas.  London  ;  Dum  Spiro  Spero;  Dr.  M.  L.  Dbingra,  London;  Dr.  H.  E.  I 
Dixey.  Great  Malvern;  Mr.  IV.  R.  Dermott.  Poyntzpass.  E  Ex-Civil  Surgeon  (Local  . 

F  Fair  Play;  Dr.  R.  H.  Fox,  London  ;  Dr.  H.  Finlay,  Mulwarrie,  IV. A.;  Mrs.  Fitz-Pat- 
rick,  London;  J.  Fairbairn,  M.B  ,  Market  Drayton;  Mr.  F.  0.  Forster.  Lowestoft;  Mr.  ' 
R.  M.  Forde.  Worthing ;  G.  C.  H.  Fulton,  M.B.,  Eston  :  Dr.  E  Eraser,  London;  Dr.  H. 

M.  Fletcher,  London.  G  Miss  E  S  Gaskell,  Brighton;  H.  E.  Gamlen,  M  B.,  West 
Hartlepool;  J.  H.  Glover,  M  B.,  Bottesford.  II  Mr.  R.  Harrison,  London;  G.  Halley, 

M  B.,  Dundee  ;  Dr.  J.  B.  Hellier,  Leeds  ;  Dr.  C.  Holman,  London;  Mr.  F.  Haydon,  Lon¬ 
don :  Dr.  J.  P.  Henry,  London;  Happy  Father;  Colonel  E.  B.  Hartley,  V.C.,  C.M.G., 
Capetown  ;  Dr.  C.  Hutchinson,  Widnes  ;  F.  R.  Hill,  M  B.,  Carlisle  ;  Dr.  J.  W.  Haraill, 
Manchester;  Mr.  H.  Hilliard,  London.  I  Insurance;  Inspector.  .J  Dr.  W.  M.  Jones, 
Torquay;  Mr.  F.  Jaffre.v,  London.  1  Dr.  R.  J.  Lee,  London;  F.  H.  Low,  M.B.,  London; 
Lex;  IV.  tv le,  M.B.,  Newtown  Stewart.  M  Mr.  E.  V.  A.  Maitland,  Bournemouth; 
M.D.;  Medicus;  P.  Mathews,  M.B.,  Edinburgh;  Medicus  Indicus  II;  Dr.  H.  C.  L. 
Morris,  Bognor.  N  Mr.  H.  F.  H.  Newington,  Tioehurst.  O  S.  1.  Oddie,  M.B..  London; 
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ON 

ACUTE  MANIFESTATIONS  OF  CHRONIC 

DISEASE. 

Delivered  at  the  Opening  of  the  Winter  Session  of  the 
Midland  Medical  Society. 

By  J.  MITCHELL  BRUCE,  M.A.,  LL.D.,  M.D.,  F.R.C.P. 


Mr.  President,  '  Ladies,  and  Gentlemen, — I  have  been 
oppressed  by  the  feeling  in  the  preparation  of  this  address 
that  it  is  unworthy  of  the  occasion,  and  of  the  honour  which 
your  Society  has  done  me  by  asking  me  to  follow  the  distin¬ 
guished  men  who  have  appeared  before  you  in  previous  years. 
I  have  been  conscious  that  one  who  enjoys  the  high  privilege 
of  opening  your  winter  session  might  well  have  had  something 
less  commonplace  to  offer  you  in  return  for  the  respect  you 
show  him  than  such  a  paper  as  I  might  write  on  the  Acute 
Manifestations  of  Chronic  Disease.  And  yet  I  should  like  you 
to  accept  this  introduction  as  an  apology  for  my  treatment  of 
the  subject,  not  for  the  subject  itself,  nor  for  the  selection  of 
it,  on  an  occasion  like  the  present. 

I  believe  we  cannot  too  fully  bring  it  home  to  ourselves 
that  what  we  commonly  call  “acute  disease”  is  in  many 
instances  nothing  else  than  an  acute  illness  in  the  course  of  a 
chronic  disease.  It  is  certain  that  this  relation  of  acute  to 
chronic  disease,  whilst  acknowledged  in  a  general  way,  is 
from  one  cause  or  other  readily  overlooked  or  disregarded  in 
our  routine  work,  the  acute  element  alone  being  recognized, 
the  chronic  element— the  disease  proper,  possibly  of  great 
gravity— ignored.  What  is  even  more  important,  if  the  signifi¬ 
cance  of  an  acute  illness  be  correctly  observed,  it  is  not 
always  appreciated  in  its  practical  bearings.  These  are  the 
•different  aspects  in  which  I  propose  to  introduce  this  subject 
to  your  notice.  Let  us  examine  it  in  these  different  aspects. 
If  it  be  presented  to  you  as  clearly  and  fully  as  it  deserves,  it 
may  serve  to  interest  you  for  an  hour  now,  and  prove  of 
practical  service  to  you  in  the  future. 

I  will  try  to  make  my  contention  clear  to  you  at  once  by 
means  of  a  concrete  illustration.  A  middle-aged  lady,  of 
.good  social  position,  and  enjoying,  as  far  as  her  many 
•friends  could  see,  excellent  health,  woke  up  one  morning 
with  pain  in  the  abdomen  and  was  sick.  She  took  an 
aperient,  but  still  felt  unwell.  On  the  third  day  she  went 
to  a  picnic,  and  the  same  night  became  definitely  worse. 
The  next  morning  she  was  seen  by  the  doctor,  who  diagnosed 
appendicitis  from  the  history  and  symptoms,  and  this 
■opinion  was  confirmed  the  following  day  by  the  appearance  of 
fullness  in  the  right  iliac  fossa,  with  tenderness  somewhat 
above  and  behind  McBurney’s  point.  The  temperature  was 
moderate— about  ioo°  ;  aperients  brought  away  hard  white 
stools.  The  ordinary  treatment  of  appendicitis  of  some¬ 
what  mild  type  was  employed,  including  enemata,  which 
removed  more  hard  faeces,  with  a  good  deal  of  local  pain, 
and  the  patient  was  distinctly  better.  But  the  improvement 
did  not  continue.  Pain  returned  ;  nausea,  ending  in  a  little 
vomiting,  became  a  prominent  symptom ;  the  abdomen  was 
more  distended,  and  the  motions  were  found  to  contain 
mucus  and  blood.  After  a  few  more  days,  during  which 
these  symptoms  continued,  definite  coiling  was  developed 
in  the  abdomen  ;  and  now  the  diagnosis  began  to  clear  up. 
The  case  was  not  one  of  acute  appendicitis  of  mild  type,  but 
of  chronic  intestinal  obstruction.  Operation  was  had  recourse 
to,  but  without  success.  A  ring-shaped  growth  was  found  in 
the  descending  colon,  which  appeared,  judged  by  its  cha¬ 
racters,  to  have  been  forming  extremely  slowly,  without 
producing  discomfort  or  disorder  of  any  kind. 

When  we  review  this  case  we  see  how  it  illustrates  the 
various  points  ydiieh  I  have  mentioned.  What  was  regarded 
as  a  primary  disease  of  acute  Course,  whether  gastro¬ 
enteritis  or  appendicular  affection,  was  an  acute  manifesta¬ 
tion  of  an  insidious  pathological  process  in  the  bowel, 
which  had  been  progressing  for  months  previously.  The  rela¬ 
tion  of  the  illness  to  the  chronic  disease  was  overlooked  ;  and 


the  failure  to  appreciate  it  led  to  an  entirely  incorrect 
prognosis,  both  immediate  and  remote,  and  to  inappropriate 
treatment!  The  case,  as  a  whole,  left  an  unsatisfactory— not 
to  say  unhappy — impression  on  one’s  mind,  even  whilst  one 
felt  that  it  was  bound  to  end  fatally  sooner  or  later  ;  and  yet, 
unless  1  am  mistaken,  the  errors  that  were  committed  in 
connexion  with  it  are  not  uncommonly  repeated  by  us  in 
different  ways  and  from  different  causes.  What  these  causes 
are — at  any  rate,  the  chief  of  them— I  propose  now  to 
inquire. 

In  the  first  place,  then,  to  revert  for  a  moment  to  the 
case  which  I  have  just  narrated,  you  will  agree  with  me 
that  it  was  ore  of  real  difficulty  diagnostically ;  one  in 
which  the  history  in  particular  was  of  a  deceptive  and 
misleading  character.  Rrobably  one  might  have  reached  the 
truth  if  one  had  remembered  the  accepted  aphorism  that 
“  the  first  evidence  of  chronic  intestinal  obstruction  may  be 
acute  intestinal  obstruction.”  Be  that  as  it  may,  the  case 
serves  to  illustrate  what  I  would  venture  to  call  the  first 
and  least  blameworthy  way  in  which  we  may  fail  to  appreciate 
that  an  acute  illness  with  which  we  are  suddenly  called  upon 
to  deal,  is  but  an  acute  manifestation  of  a  chronic  disease, 
namely,  essential  difficulty  of  diagnosis.  There  may  be  little  or 
nothing  in  a  case  to  suggest  the  relation,  whilst  there  may 
be  very  much  in  it  to  support  another  and  even  more  pro¬ 
bable  explanation  of  the  facts  ;  and  the  more  obvious  diagnosis 
is  chosen. 

But  our  failure  is  more  often  due  to  difficulties  of  other 
kinds.  We  suspect  that  an  acute  illness  which  we  are  called 
upon  to  treat  is  something  more  than  appears  on  the  surface. 
We  feel  morally  convinced,  as  the  saying  goes,  that  there  is 
another,  possibly  a  graver,  disease  beneath  it,  but  we  fail  to 
confirm  our  suspicions  from  want  of  evidence,  whether  in  the 
patient’s  history  or  in  his  present  condition,  of  the  existence 
of  a  chronic  disease  with  which  the  acute  illness  could  be 
connected.  The  attack  appears  to  be  an  isolated  event  in  the 
patient’s  medical  experience.  Either  the  inquiry  into  the 
course  of  the  case  is  not  close  enough,  or  it  is  baulked  by  the 
truth  being  forgotten,  or,  for  some  reason  or  other,  with¬ 
held  from  us.  I  remember  an  instance  of  this  difficulty 
which  was  related  to  me  many  years  ago  in  another  connexion 
by  my  old  friend,  that  acute  observer  Sir  Richard  Quain. 
He  was  asked  to  see  in  consultation  a  lady  of  middle  age  who 
had  developed  a  rapid  tuberculosis  of  the  lungs  during 
attendance  on  her  son  dying  of  the  same  disease.  Quain  was 
no  believer  in  the  infectious  origin  of  phthisis,  and  you  can 
understand  the  satisfaction  with  which  he  informed  the 
family  practitioner  that  he  recognized  in  the  patient  a  lady 
whom  he  had  himself  treated  for  tuberculosis  twenty  years 
before.  She  had  of  course  been  tuberculous  ever  since,  and 
the  present  was  but  a  fresh  manifestation  of  her  chronic  dis¬ 
ease  ;  but  the  medical  attendant  she  was  now  under  had 
failed  to  get  at  the  truth,  and  exactly  reversed  the  order  of 
what  was  very  likely  after  all  an  instance  of  infection. 

But  not  only  the  history,  the  very  phenomena— the  sym¬ 
ptoms  and  signs— of  chronic  disease,  which  we  naturally  look 
for  and  trust  to  as  guides  in  such  a  case,  may  be  wanting. 
The  sole  evidence  before  us  that  an  acute  attack  for  which  we 
are  treating  our  patient  is  but  a  manifestation  of  a  grave  patho¬ 
logical  change  of  chronic  course  may  be  the  sudden  and  brief 
event  itself.  Perhaps  the  best  example  of  this  cause  of  failure 
to  determine  the  real  significance  of  an  acute  illness  of  im¬ 
portance  is  afforded  by  some  instances  of  haemoptysis.  How 
often  has  it  occurred  to  all  of  us  to  meet  with  haemoptysis,  of 
every  degree  of  severity,  which  was  accompanied  by  no  phy¬ 
sical  signs  in  the  chest  that  could  be  described  as  morbid,  noi 
by  any  disturbance  of  function  that  deserved  the  name  of  a 
symptom,  and  which  left  positively  no  trace  behind  of  its 
essential  nature.  Let  me  mention  a  case  in  point. 

A  lad  of  17  was  brought  to  me  fifteen  months  ago  complain¬ 
ing  of  weakness  only.  His  father  had  been  alarmed  by  the 
occurrence  of  haemoptysis  four  weeks  previously,  and  wished 
to  have  an  “  independent  opinion.”  Thorough  examination 
of  the  chest  failed  to  yield  any  morbid  signs  beyond  trifling 
impairment  of  resonance  at  the  right  apex.  But  I  declined,  to 
discount  the  importance  of  haemoptysis  at  17,  and  I  was 
strengthened  in  the  serious  view  I  took  of  the  case  prognosti- 
cally  by  ascertaining  that  the  mother  had  died  of  pulmonary 
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tuberculosis.  The  confirmation  of  the  diagnosis  was  reached 
later,  when  I  learned  from  his  regular  medical  attendant  that 
the  patient  had  had  an  attack  of  quiet  dry  pleurisy  eighteen 
months  before  the  haemoptysis. 

Our  single  guide  in  cases  of  this  character,  our  safeguard  in 
prognosis  and  treatment,  is  experience.  We  have  had  much 
occasion  to  follow  the  after-history  of  the  subjects  of 
haemoptysis  ;  and  we  recognize  that  for  all  practical  purposes 
haemoptysis  of  this  type  means  tuberculosis,  which  will 
sooner  or  later  manifest  itself  again  in  the  same  or  in  some 
other  and  worse  fashion.  But  how  can  we  expect  the  young 
practitioner,  fresh  from  hospital,  to  appreciate  the  bearing  of 
a  case  of  this  kind?  Although  he  be  trained  on  more 
scientific  and  practical  lines  than  his  predecessors  of  our 
time,  the  newly  qualified  man  still  leaves  his  hospital  and 
school  of  med  cine  with  an  acquaintance  with  disease  in  great 
measure  theoretical.  He  enters  practice  with  an  attitude  of 
mind  that  may  be  called  artificial,  and  his  early  observations 
of  acute  disease,  which  strike  him  most  forcibly  and  impress 
him  most  deeply,  serve  only  to  confirm  it  in  him.  And  so  the 
haemoptysis  passes ;  no  evidence  of  phthisis  remains  or  is 
developed  ;  and  the  existence  of  tuberculosis  is  presently  for¬ 
gotten.  It  takes  him  years  of  close  observation  and  careful 
thought  to  have  this  truth  brought  home  to  his  mind.  I  can 
fancy  some  of  you  saying  to  yourselves  that  of  course  it  would 
occur  to  all  of  us,  even  the  most  inexperienced,  that 
haemoptysis  is  not  an  acute  disease  per  se,  but  a  complication 
or  incident  of  chronic  tuberculosis.  I  acknowledge  that  this 
is  so  when  haemoptysis  occurs  in  the  course  of  a  case  of 
phthisis  under  treatment.  But  when  haemoptysis  is  the 
first  and  only  evidence  of  the  disease  to  attract  attention,  its 
significance  is  certainly  not  always  appreciated. 

To  begin  with,  we  are  blinded  to  the  truth  by  the  circum¬ 
stances  attending  an  acute  illness.  These  may  impress  and 
influence  the  most  experienced  of  us  so  much  as  to  prejudice 
our  judgement  and  our  management  of  the  ease.  The  circum¬ 
stances  connected  with  a  sudden,  grave,  and  possibly  critical 
illness  absorb  so  much  attention,  and  raise  questions  of  such 
magnitude  and  urgency  in  respect  of  the  prospects  of  recovery 
and  the  means  of  treatment,  that  not  only  the  mind  of  the 
patient’s  friends,  but  the  mind  of  the  doctor  himself,  are 
diverted  from  remote  and  more  important  considerations. 
The  present  only  is  regarded:  the  suffering,  the  danger,  the 
immediate  result.  Consider,  for  instance,  the  following  case: 

A  woman  of  32  was  admitted  into  Charing  Cross  Hospital  in 
July  last  for  violent  pain  in  the  abdomen.  She  had  been  to 
the  Charing  Cross  Station  to  see  a  friend  off,  and  went 
thence  to  the  Embankment  for  a  walk,  when  she  was 
suddenly  seized  with  severe  pain  in  the  hypogastrium  and 
down  both  thighs.  She  was  brought  at  once  to  the  hospital. 
The  note  taken  on  admission  is  to  the  effect  that  she  com¬ 
plained  of  pain  in  the  lower  region  of  the  abdomen,  particu¬ 
larly  the  right  side,  which  was  comparatively  full,  with 
impaired  respiratory  movement ;  that  the  whole  of  the  front 
of  the  abdomen  was  extremely  rigid  and  tender:  but  that 
there  was  no  definite  tumour.  The  temperature  was  already 
1020 F.  You  will  agree  with  me  that  the  circumstances  attend¬ 
ing  the  invasion  in  this  case  and  the  patient’s  admission 
into  hospital  were  sufficiently  striking,  not  to  say  dramatic 
to  rivet  one’s  attention  on  the  present  ;  to  suggest  perforation 
of  the  stomach,  or  at  any  rate  nothing  less  grave  than  acute 
appendicitis ;  and  to  divert  one’s  thoughts  from  the  past.  And 
yet  the  key  to  the  diagnosis,  which  had  to  be  made  without 
delay,  was  the  patient’s  previous  history,  not  the  incidents  of 
the  acute  attack.  We  discovered  on  inquiry  that  for  the 
previous  two  years  she  had  suffered  occasionally  from 
abdominal  pains  as  the  result  of  fatigue  or  exposure  to 
cold  and  wet,  and  that  indeed  three  months  before  she  had 
actually  had  to  lie  up  on  account  of  them  for  a  few  days 
although  she  did  not  send  for  the  doctor.  Intrapelvic 
examination  revealed  that  the  uterus  was  partially  fixed,  and 
that  the  right  Fallopian  tube  and  ovary  were  enlarged.  '  The 
case  was  one  of  chronic  disease  of  these  structures  and  pelvic 
peritonitis.  If  this  case  had  occurred  to  one  of  us  in  private  prac¬ 
tice,  where  excitement  runs  high  and  deliberate  inqu  ry  and 
examination  are  more  difficult  to  carry  out  than  in  a  hospital,  ( 
we  probably  should  have  failed  to  reach  the  correct  diagnosis! 
And  if  the  danger  pass  and  the  result  be  recovery,  the  sense 


of  relief  and  satisfaction  is  supreme.  An  attack  like  this 
comes  to  be  looked  upon  as  an  isolated  occurrence,  and 
recalled  as  an  acute  disease.  The  patient  and  his  friends 
remember  with  thankfulness  that  he  was  “  cured.”  The 
doctor  passes  on  to  the  next  patient,  whose  case,  of  equal 
interest  and  urgency,  in  its  turn  absorbs  his  attention,  and 
forgets  in  the  press  of  work  that  whilst  recovery  has  occurred 
a  grave,  and  possibly  mortal,  disease  is  leit  behind. 

Still  more  readily  may  we  forget  the  chronic  element  if  the 
acute  element  take  the  form  of  a  substantive  disease  so-called.  So 
far  I  have  mainly  spoken  of  acute  phenomena  in  the  course  of 
chronic  disease— of  haemorrhage,  ol  abdominal  pain,  of  vomit¬ 
ing,  and  collaDse.  None  of  these  constitutes  by  itself  an 
acute  disease ;  and  you  will  say,  and  I  agree  with  you,  that 
they  ought  not  to  be  permitted  to  deceive  us  if  we  exercise 
proper  care  and  judgement  in  our  clinical  work.  But  when 
acute  manifestations  of  chronic  processes  possess  all  the 
characters  and  the  importance  of  independent  diseases,  they 
readily  monopolize  our  attention,  and  lead  us  astray  in  dia¬ 
gnosis  and  treatment. 

A  young  man  of  delicate  build,  but  obviously  sound,  was 
taken  with  acute  pleurisy.  He  was  very  ill ;  the  fever  ran 
high ;  the  fluid  rose  in  his  chest ;  his  people  became  very  anxious 
about  him  ;  he  was  tapped,  and  in  a  few  weeks  a  dangerous- 
illness  was  safely  passed,  and  the  patient  able  to  return  tc- 
work.  Our  diagnosis  was  acute  pleurisy  with  effusion,  with 
characteristic  clinical  symptoms  and  signs  accompanying  it, 
with  a  definite  invasion,  dry  stage,  stage  of  effusion,  increase  of 
fluid  in  the  pleural  cavity,  urgency  of  constitutional  and  locaf 
distress,  performance  of  an  operation,  relief,  and  recovery. 

Was  not  this  an  acute  disease?  In  the  fullest  and  most 
correct  sense  of  the  term  it  was  not.  The  diagnosis— the 
name,  “acute  pleurisy  with  effusion,”  proved  to  be  incom¬ 
plete  and  therefore  incorrect.  The  disease  was  tuberculosis. 
The  pleurisy  was  followed  two  years  later  by  pulmonary 
phthisis,  and  when  fresh  inquiry  was  made  into  the  patient’s 
history  it  was  found  that  he  had  had  strumous  glands  re¬ 
moved  from  his  neck  as  a  boy,  and  a  passing  haemoptysis  at 
18.  We  had  been  so  much  occupied  with  the  observation  of 
the  physical  signs  of  the  pleuritic  attack,  with  the  anxiety  of 
the  patient’s  relatives,  and  with  the  performance  and  success 
of  paracentesis,  so  satisfied  and  relieved  by  the  issue  of  the 
case  in  restoration  of  health  ;  in  a  word,  the  case  had  been  so 
complete  as  an  instance  of  acute  disease  that  we  failed  to 
inquire  into  its  origin  and  neglected  to  anticipate  the 
future. 

Acute  pleurisy  would  appear  to  be  the  disease  that  of  all 
others  is  the  one  most  likely  to  lead  us  astray  in  this  respect. 

I  shall  never  forget  being  asked  by  an  old  friend  of  my  own , 
a  distinguished  member  of  our  profession,  to  examine  his 
chest  for  a  stitch  in  the  side,  and  finding  a  small  patch  of  dull¬ 
ness  there  and  weak  friction  sound.  I  confess  I  thought 
lightly  of  the  observation  and  its  possible  significance  for  the 
first  day  ;  but  when  on  the  second  day  I  discovered  that  there 
was  polyuria  and  albuminuria,  I  became  alarmed  at  once, 
and  reasonably  so,  for  this  was  the  beginning  of  an  illness 
which  proceeded  to  pericarditis,  and  ended  fatally  within  a 
fortnight.  So  with  pleurisies  of  other  and  possibly  more 
obscure  origin.  Last  year  about  this  time  I  drew  attention 
in  the  Hunterian  Lecture  to  the  frequent  association  of  acute 
affections  of  the  pleura  and  lungs  with  chronic  disease 
within  the  abdomen,  such  as  carcinoma  and  hydatid  of  the 
liver,  gastric  ulcer,  and  appendicitis.  This  is  a  relation  which 
is  peculiarly  easily  overlooked  unless  one  be  fully  convinced 
of  the  soundness  and  practical  importance  of  my  contention 
that  the  apparent  completeness  of  the  acute  illness  in  its 
objective  characters  as  a  substantive  disease  must  not  be 
allowed  to  divert  us  from  searching  for  the  main  or  primary 
process. 

In  addressing  a  Society  like  yours,  I  need  not  do  more  in 
passing  than  refer  to  those  instances  of  failure  to  observe  the 
due  relation  of  an  acute  illness  to  a  chronic  disease  which  are 
the  result  of  haste ,  thoughtlessness ,  or  clinical  inattention.  These 
are  unfortunately  not  altogether  uncommon  failings  on  the 
part  of  some  of  us  when  our  interest  and  power  of  observation 
are  exhausted,  temporarily,  by  prolonged,  unremitting 
anxious  fvork.  It  is  under  such  unfortunate  circumstances  as 
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these  that  we  call  an  attack  of  urgent  paroxysmal  dyspnoea 
by  the  name  of  “asthma,”  and  omit  to  diagnose  in  one  case 
aortic  aneurysm,  in  another  case  diabetes  or  uraemia,  of  which 
the  patient  dies  in  a  few  hours.  Similarly,  the  exercise  of 
proper  care  and  the  expenditure  of  a  little  more  time  would 
prevent  us  from  falling  into  the  error  of  speaking  cheerfully 
of  a  case  of  sudden  faintness  which  is  nothing  less  grave 
than  a  syncopal  seizure  in  general  paralysis  of  the  insane. 

This  introduces  me  to  the  next  aspect  of  my  subject.  Even 
if  we  have  determined  the  existence  of  a  chronic  pathological 
process  beneath  an  acute  illness,  and  noted  the  relation  of  the 
one  to  the  other,  the  observation  and  the  considerations  which  it 
suggests  are  not  always  appreciated  in  their  full  practical  bear¬ 
ings  ;  they  are  not  applied  in  prognosis  and  treatment.  An 
important  patient  of  ours,  a  wealthy  lady  of  60,  is  in  bed  with 
severe  bronchial  catarrh.  We  recognize  that  she  is  thoroughly 
gouty,  for  we  have  had  her  under  our  care  at  different  times 
before — for  acid  dyspepsia,  sciatica,  vesical  irritability,  and 
eczema,  one  or  more.  But  now  that  she  is  acutely  ill,  have 
we  the  courtage  of  our  convictions  ?  Do  we  deny  her  the  cham¬ 
pagne  for  which  she  craves,  to  relieye  the  sinking,  lowness, 
prostration  or  faintness,  as  she  variously  calls  it,  which  is  a 
■characteristic  feature  of  the  bronchial  attack?  I  fear  not. 
We  do  not  act  up  to  our  diagnosis  ;  we  treat  the  acute  phase 
of  the  disease  only,  and  that  phase  unwisely.  Or  in  a  case  of 
gastric  ulcer,  although  we  may  have  been  struck  by  the  obser¬ 
vation  again  and  again  that  haematemesis  occurs  very  com- 
m only  per  menses,  do  we  always  take  the  trouble  to  direct  oui 
women  patients,  the  subjects  of  this  disease,  to  spend  the 
period  in  bed  on  several  subsequent  occasions  in  order  to  pre¬ 
vent  a  recurrence  ?  These  are  very  ordinary  instances  of  the 
want  of  thoroughness  which  is  displayed  in  the  application  of 
what  we  are  pleased  to  call  our  “  convictions,’  but  they  serve 
to  impress  on  us  one  of  the  most  important  practical  bearings 
of  our  present  subject — I  mean  its  relation  to  treatment,  to 
which  I  will  presently  return. 

I  believe  you  will  now  agree  with  me  that  the  observation, 
recognition,  and  sufficient  appreciation  of  the  intimate  rela¬ 
tion  that  often  exists  between  acute  illness  and  chronic  dis- 
j  ease  involve  issues  and  actions  which  we  cannot  afford  to 
neglect — which,  indeed,  we  ought  to  keep  constantly  before 
our  minds  in  our  daily  rounds.  But  it  is  well  to  be  definite. 
Bet  me  put  the  question  frankly  and  plainly.  When  we  meet 
with  what  at  first  sight  appears  to  be  an  acute  disease,  what 
advantages  are  to  be  gained  by  taking  the  time  to  consider 
whether  it  may  not  be  an  acute  manifestation  of  a  chronic 

process?  With  your  permission  I  will  attempt  to  answer  the 

question  categorically. 

And,  first,  I  pass  over  with  a  bare  mention  the  value  of 
■correct  knowledge  for  its  own  sake,  and  would  remind  you 
that  an  acute  illness,  if  properly  investigated,  often  directs 
j  our  attention  to  the  existence  of  a  disease  which  has  lasted  or 
an  indefinite  length  of  time  but  been  entirely  unsuspected, 
and  which  it  is  of  vital  importance  that  we  should  recognize. 
A  few  weeks  ago  I  saw  in  consultation  a  little  lad  ot  13  with 
pericarditis.  He  had  been  enjoying  his  holidays  much  too 
well — playing  cricket,  and  had  broken  down  with  the  usual 
!  “chill.”  But  it  was  easy  to  determine  that  this  was  no 
primary  disease.  In  addition  to  those  of  acute  pericarditis, 
there  were  all  the  ordinary  signs  of  chronic  valvular  disease, 
of  the  existence  of  which  his  parents  had  no  knowledge,  but 
the  discovery  of  which  in  this  alarming  way  would  be  0 
1  Infinite  importance  to  them  in  the  future.  Unfortunately 
the  discovery  sometimes  comes  too  late.  I  recently  met 
with  a  case  of  mitral  stenosis  in  a  lady  of  50,  which  had  re¬ 
mained  unrecognized  until  it  came  under  notice  by  an  acute 
illness.  The  lesion  had  been  invaded  by  septic  micro¬ 
organisms,  and  ulcerative  endocarditis  was  the  result. 

In  the  second  place,  to  have  determined  and  to  know  that 
an  acute  illness  is  but  a  manifestation  of  a  chronic  disease 
puts  us  in  an  advantageous  position  for  instituting  immediate 
treatment.  You  will  not  require  me  to  prove  the  correctness 
of  this  statement.  It  agrees  with  our  daily  experience;  ana 
it  is  well  illustrated  by  the  case  of  acute  intestinal  obstruction 
in  slow  carcinoma  of  the  colon  which  I  recited  to  you  a  few 
minutes  ago.  I  might  illustrate  the  point  by  an  endless 
variety  of  cases.  Let  me  give  you  one  instance,  far  simpler  in 


character,  but  equally  instructive  from  this  point  of  view.  A 
gentleman  of  55,  on  a  holiday  tour  in  Ireland,  is  seized  at 
night  in  his  hotel  with  intense  pain  in  the  throat,  distressing 
dysphagia,  and  considerable  fever.  The  pharynx  is  found  to 
be  of  a  deep  crimson  hue,  with  scarcely  a  trace  of  swelling  ; 
the  pulse  and  the  whole  bearing  of  the  patient  are  expressive 
of  extreme  nervousness;  and  the  aspect  and  history  are 
significant.  The  man  is  gouty :  the  pharyngitis  is  an  acute 
manifestation  of  goutiness,  determined  by  holiday  fare  and  a 
thorough  soaking.  A  smart  purgative,  a  large  dose  of  bromide, 
simple  local  applications  and  low  diet  are  followed  by  com¬ 
plete  recovery  in  twenty-four  hours. 

This  case,  ordinary  though  it  be,  serves  to  impress  another 
important  consideration  upon  us.  You  observe  that  the  dis¬ 
ease  beneath  acute  pharyngitis  was  one  of  a  specific  kind—  gout. 
Once  we  had  looked  beyond  the  throat  and  the  local  inflam¬ 
mation  we  realized  not  only  that  there  was  a  chronic  disea«e 
to  be  reckoned  with,  but  also  that  this  was  a  great  morbid 
process  of  the  first  order  with  a  pathology  of  its  own.  This  is 
a  common  experience  in  the  cases  now  under  review  :  that 
tuberculosis,  gout,  rheumatism,  alcoholism,  or  other  morbid 
process  of  equal  rank,  is  the  primary  disease.  A  man  of  50 
who  has  suffered  much  in  his  eyes  and  joints  for  several  years, 
is  taken  with  acute  epididymitis.  There  is  no  great  difficulty 
connected  with  the  treatment  of  his  case  ;  and  yet  it  cannot 
be  other  than  important  for  all  concerned  that  his  medical 
attendant  should  ask  himself  whether  the  attack  may  not  be 
rheumatic  like  the  patient’s  other  troubles.  In  all  these  in¬ 
stances  a  little  careful  reflection  suffices  to  increase  to  a 
remarkable  extent  our  knowledge  of  what  we  have  to  deal 
with,  and  puts  us  in  a  position  of  obvious  advantage  in  the 
matter  of  therapeutics,  for,  happily,  the  great  specific  pro¬ 
cesses  of  disease  are  precisely  those  for  which  we  possess 
specific  remedies  of  approved  value.  .  . 

Yet  another  therapeutic  advantage  which  is  gained  by  the 
correct  appreciation  of  the  significance  of  an  acute  illness  is 
derived  from  the  fact  that  it  is  often  the  means  of  revealing 
the  existence  of  an  insidious  chronic  disease  at  an  early  stage , 
and  thus  of  enabling  us  to  undertake,  before  they  are  too  late, 
the  measures  proper  for  its  arrest.  Haematemesis  in  alco¬ 
holic  hepatitis  can  be  turned  to  good  account  in  this  way.  It 
is  often  an  early  and  always  an  alarming  event,  which  the 
patient  is  not  likely  to  forget,  and  it  affords  the  practitioner 
an  opportunity  of  speaking  out  which  he  ought  never  to  miss. 
I  will  refer  presently  to  the  value  in  the  same  respect  of  early 
haemoptysis  and  pleurisy  in  tuberculosis. 


The  immediate  prognosis,  like  the  immediate  treatment,  of 
cute  illness  cannot  be  expected  to  be  successful  unless  the 
me  relations  of  the  attack  be  observed  and  appreciated, 
ake  acute  albuminuria,  for  instance.  The  sudden  appear- 
nee  of  albumen  in  the  urine,  with  general  anasarca  and  its 
ther  accompaniments,  may  quite  often  be  traced  to  chronic 
ephritis  with  fresh  renal  congestion,  instead  of  to  acute 
ephritis.  But  the  connexion  is  readily  missed  unless 
rouble  be  taken  to  inquire  into  the  patient’s  history,  and 
o  study  the  state  of  the  circulation  and  the  charac- 
i>rs  of  the  urine  with  particular  care.  Obviously,  the  dis- 
overy  that  old-standing  Bright’s  disease  underlies  the  acute 
ttack  gives  an  entirely  different  aspect  to  the  prognosis 
rhich  we  have  to  offer  from  that  which  we  should  form  were 
he  disease  acute  parenchymatous  nephritis.  Even  the  recog- 
ition  that  an  outburst  of  tuberculous  infiltration  in  the 
ungs  is  not  something  entirely  new  but  only  something  fie  sh, 
hat  is,  the  recrudescence  of  a  chronic  process  that  was 
uiescent  and  had  been  forgotten,  is  valuable  as  an  element 

f  As  with  the  immediate,  so  with  the  remote  prognosis  and  the 
radical  applications  of  it.  One  of  the  chief  advantages 
ained  by  correct  determination  of  the  significance  of  an 
cute  illness  lies  in  this,  that  it  enables  us  to  look  ahead,  and 
uggests  the  need  and  also  the  means  of  preventing  a  recur- 
ence  of  it  and  its  dangers.  We  appreciate  the  fact  that  the 
hronic  disease  which  has  thus  been  revealed  to  us  does  not 
ia«s  with  the  attack,  but  remains  behind,  waiting  as  it  wrre 
nr  another  favourable  opportunity  to  recur  in  acute  form. 
Vhen  a  chronic  disease  has  been  allowed  to  drift  on  month 
fter  month  perhaps  year  after  year,  unrecognized,  unat- 
endedto  or  at  least  insufficiently  treated,  an  acute  mamfes- 


4 


1 


i756 


Tra  Biitiih  “1 
Medical  Journal J 


THE  CORONER  AND  THE  MEDICAL  PRACTITIONER. 


IEec.  6,  1902, 


tation  of  activity  secures  immediate  attention  to  the  case 
and  compels  prophylaxis  against  the  future.  Indeed  an  acute 
attack  in  diseases  of  this  character,  once  safely  passed  often 
proves  a  blessing  in  disguise.  Rules  of  living  are  laid  down  ; 
and  the  patient,  having  been  usefully  alarmed  by  the  haemor¬ 
rhage  or  other  danger  that  he  has  survived,  is  careful  to 
observe  them. 

I  now  come  to  by  far  the  greatest  of  the  many  advantages 
which  we  derive  from  a  correct  and  thorough  appreciation  of 
the  relation  of  an  acute  illness  to  a  chronic  disease.  This  is 
the  indication  with  which  it  furnishes  us,  and  happily  the 
useful  means  which  it  often  suggests  to  us,  not  simply  to  pre¬ 
vent  the  recurrence  of  similar  attacks,  but  to  strike  at  and 
arrest  the  primary  disease  in  its  course  whilst  it  is  still  of  com¬ 
paratively  slight  degree  and  in  safe  situations.  You  will  bear 
with  me  whilst  I  dwell  at  some  length  on  this  aspect  of  our 
subject.  It  is  best  illustrated  by  the  natural  history  of  tuber¬ 
culosis,  which,  because  it  is  of  all  serious  diseases  the  one  most 
subject  to  spontaneous  arrest,  is  also  the  most  deceptive.  I 
have  already  referred  to  two  common  events  in  the  clinical 
course  of  tuberculosis  which  open  our  eyes  for  the  first  time 
or  ought  to  do  so  if  properly  regarded,  to  the  existence  of  this 
giave  disease  in  our  patients,  namely,  haemoptysis  and  acute 
pleurisy.  I  would  now  ask  you:  Do  we  employ  these  danger 
signals  seriously  as  indications  for  immediate,  continued,  and 
ladical  treatment  ?  If  we  did,  should  we  be  so  ready  as  we 
commonly  are  to  congratulate  our  patient  and  his  friends  and 
ourselves  on  his  “  recovery”  from  profuse  pulmonary  haemor¬ 
rhage  or  acute  pleuritic  effusion,  and  allow  him  to  return  to 
w°rk.  ?  feA  ^eeka  ?  Surely  if  the  disease  with  which  he  is 
attected  be  tuberculosis,  which  has  manifested  itself  on  this 
occasion  in  his  bronchi  or  in  his  pleura,  and  may  manifest 
itseli  presently  in  his  lung,  immediate  and  continuous  provi- 
sion  must  be  made  for  treating  it  as  it  ought  to  be  treated  J 
Why  should  we  wait  months,  or  even  years,  for  evidences  of 
innitration  of  the  pulmonary  tissue,  when  acute  pleurisy  con¬ 
sequent  on  haemoptysis,  has  occurred  to  warn  us  what  to  ex- 
pect  i  I  for  one,  would  not  and  do  not  wait.  I  treat  a  patient 
recovered  from  haemoptysis  only— that  is,  without  discover- 
able  signs  of  pulmonary  tuberculosis— or  from  what  is  still 
called  simple  pleurisy  with  effusion,”  exactly  as  I  would 
treat  him  did  he  come  to  me  with  crepitus  and  impaired 
resonance  over  the  apex  of  one  lung,  and  at  least  try  to  teach 
him  practically  what  is  meant  by  the  hygiene  of  fresh  air. 
lhis  may  appear  to  some  of  you  an  unusual  and  unnecessarily 
strong  position  to  take  up  in  giving  advice  to  young  persons 
who  have  been  interrupted  only  for  a  few  days  or  weeks  in  £ 
caieer  of  early  usefulness  and  greater  promise  which  the\ 
have  just  commenced.  Perhaps  it  is  unusual,  but  increasing 
experience  serves  only  to  convince  me  that  it  is  justifiable 
and  correct.  Haemoptysis,  pleurisy,  fistula  in  ano,  certain 
vaneties  of  peritonitis,  glandular  enlargements  indeed  il 
may  be  nothing  more  than  a  continued  fever  with  no  dis 

^rnrnbHiffCatl?n  °v?  the  P^hological  process  in  the  tissues- 
are  all  different  phases  of  the  tuberculous  process  which 

kS  danger.  a,lgPals  Tlf,  correctly  appreciated.  But  they 
must  be  appreciated,  as  I  have  said,  in  their  practical  bear¬ 
ings.  The  conviction  that  they  are  tuberculous  manifest¬ 
ations  must  be  real— that  is  it  must  be  followed  by  action. 
IKhaVf  nftes  of  cases  of  this  character  which  I  have  sent 
abroad  at  once  after  convalescence  from  haemoptysis  or 
pleurisy,  and  the  results  have  been  eminently  satisfactory. 

And  now,  in  conclusion,  and  for  one  moment  only  let  me 
direct  your  attention  to  yet  another  consideration  ’  in  con- 
nexion  with  this  subject,  which  relates  to  medicine  not  as  an 
art  but  as  a  science.  A  correct  appreciation  of  the  relation 
that  1  have  attempted  this  evening,  I  fear  somewhat 
laboriously  to  establish  between  acute  illness  and  chronic 
pathological  changes  is  a  clinical  key  to  the  true  patholoqu  of 
“anLof-r  ™os.t.  obscure  and  anxious  cases.  Acute  illness,  if 
.°°He.<?,at  by  itself,  and  by  itself  only,  attracts  our  attention 
»X  f  U^10n’  lnlu^y>and  passing  nervous  influences  as 
causes  of  disease,  when  they  are  nothing  but  the  deter¬ 
mining  or  exciting  circumstances  of  the  event  or  occurrence 
Regarded  as  a  manifestation  of  some  pathological  condition 
acute  illness  compels  us  to  look  beyond  mere  phenomena  to 
piocesses,  and  beyond  processes  to  causes  proper,  such  as  the 


germs  or  poisons  of  tuberculosis,  gout,  alcoholism,  and 
syphilis.  A  man  of  45  is  found  in  urgent  respiratory  distress 
from  acute  laryngitis  after  a  journey  by  rail.  He  is  said  to 
have  acute  laryngitis  from  “  cold  and  fatigue.”  But  it  is  not 
so  he  is  suffering  from  old-standing  syphilis  of  the  larynx 
with  acute  oedema  which  has  been  excited  by  these  unfavour- 
abie  influences.  It  might  not  have  readily  occurred  to  a 
practitioner  called  urgently  to  him  to  give  him  relief  if 
necessary  by  tracheotomy— that  he  had  to  deal  with  a  case  of 
specific  disease,  and  that  specific  measures,  in  part  at  least 
were  the  proper  treatment  for  him. 

By  an  intelligent  consideration  of  disease,  in  this  way  and 
m  other  ways,  as  disease  comes  before  him  in  his  daily  work, 
the  practitioner  learns  to  connect  morbid  processes  and  their 
acute  manifestations  with  definite  efficient  causes,  and  to 
distinguish  these  from  the  extrinsic  circumstances  of  life  and 
the  intrinsic  conditions  of  the  patient’s  body  which  simply 
promote  the  morbific  actions  of  these.  Contemplate  for  a 
moment  how  much  has  recently  been  done  for  medicine  and 
for  hygiene  by  the  intelligent  clinical  study  of  neuritis  and 
its  relations  to  alcohol  and  arsenic.  This  is  the  pathology 
which  the  busiest  practitioner,  the  humblest  member  of  a 
medical  society,  may  be  in  the  most  favourable  position  to 
advance;  and  the  success  which  he  attains  may  be  as  far- 
reaching  for  good  as  a  brilliant  discovery  in  bacteriology. 
be  cu Itivate  more  carefully  than  we  do  at  present  the 

method  of  looking  beneath  the  mere  surface  of  our  cases,  and 
the  superficial  and  present  phenomena  of  disease,  feeling 
assured  that  in  doing  so  we  are  not  only  doing  our  best  for 
our  patient,  but  at  the  same  time  are  taking  an  honourable 
part  in  the  advancement  of  that  great  branch  of  natural 
knowledge  to  which  we  have  devoted  the  best  energies  of  our 
lives.  0 


Ait  AAiirrss 

ON 

THE  CORONER  AND  HIS  RELATIONS  WITH  THE 
MEDICAL  PRACTITIONER  AND  DEATH 
CERTIFICATION. 

-Delivered  at  a  . Meeting  of  the  North  London  District  of  the* 
Metropolitan  Counties  Branch  of  the  British 
Medical  Association. 

By  WILLIAM  WYNN  WESTCOTT,  M.B.,  D.P.H., 

His  Majesty's  Coroner  for  North-East  London  ;  Vice-President  of  the 

District. 

Mr.  1  resident  and  Gentlemen, — The  name  coroner  means 
Crown  officer,  and  this  name  has  been  in  use  for  many 
generations.  At  the  time  of  Magna  Charta  his  title  was 
coronator ;  in  the  reign  of  Richard  I  he  was  custos  placitorum 
Loronae,  and  earlier  still  was  called  coronarius.  The  coroner’s 
office  is,  however,  much  older  still,  being  mentioned  in  the 
records  of  Athelstan  and  King  Alfred.  The  office  of  sheriff  is 
of  equally  ancient  origin.  Coroners  are  conservators  of  the 
King  s  peace,  and  become  magistrates  by  virtue  of  their 
appointment,  but  are  not  necessarily  justices  of  the  peace. 

ihe  coroner  is  appointed  for  life,  quamdiu  se  bene  yesserit, 
for  he  can  only  be  removed  by  a  decree  of  the  High  Court  oi 
Justice  after  conviction  for  extortion  or  misdemeanour,  or  by 
a  writ  of  the  Lord  Chancellor  after  proof  of  misbehaviour  or 
inability  in  his  office.  Every  coroner  on  his  appointment 
must  appoint  a  deputy,  who  in  the  coroner’s  absence  may 
conduct  all  inquests  and  act  in  every  way  as  the  principal 
coroner. 

At  the  present  time  the  coroner  represents  the  King  as  a 
caretaker  of  the  lives  of  the  people,  by  providing  that  every 
violent  death,  and  every  sudden  death  of  which  the  cause  is 
unknown,  shall  be  the  subject  of  a  public  inquest,  held  before 
a  jury  of  not  fewer  than  twelve,  nor  more  than  twenty-three 
men  of  the  county  where  the  body  lies.  He  has  also  the  duty 
of  holding  inquiries  in  cases  of  treasure  trove — the  finding  of 
buried  gold  and  silver  coins  and  other  articles.  In  fomer 
times  the  coroner  had  also  to  inquire  into  wrecks,  royal  fishes, 
and  prison  breach.  In  some  parts  he  also  inquired  into  fires, 
and  this  duty  has  been  lately  revived  in  the  City  of  London. 
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The  coroner  lias  also  certain  ministerial  duties  analogous  to 
those  of  the  sheriff,  and  may  have  to  execute  process  when 
any  just  exception  is  taken  to  that  officer. 

Classes  of  Coroners. 

There  are  four  classes  of  coroners  : 

Official  Coroners the  Lord  Chief  Justice  and  all  the  judges 
of  the  High  Courts  ;  they  never  act  as  such. 

Franchise  Coroners.  These  are  appointed  by  ancient 
charters  ;  the  Coroner  of  the  Verge,  that  is  the  King’s  house¬ 
hold  ;  the  Lord  Mayor  of  London,  who  does  not  act ;  the 
coroners  of  the  Cinqueports  ;  the  Wardens  of  the  Stannaries 
of  Cornwall.  The  Dean  and  Chapter  of  Westminster  appoint 
their  own  coroner,  and  the  Judge  of  the  Admiralty  has  the 
powers  of  a  coroner,  and  he  may  and  does  appoint  deputies  to 
act  in  certain  places  along  the  coast. 

Borough  Coroners  are  appointed  by  the  borough  Councils  ; 
no  special  qualifications  are  demanded,  but  he  must  be  a  fit 
person,  and  neither  an  alderman  nor  a  councillor  of  the 
borough. 

County  Coroners  were  from  time  immemorial  elected  by  the 
vote  of  the  freeholders  of  the  county ;  but  in  our  own  time 
these  elections  gave  rise  to  so  much  scandal  and  abuse  that 
Parliament  in  1888,  by  a  clause  in  the  Local  Government  Act, 
decreed  that  in  future  all  county  coroners  should  be  elected 
by  the  county  councils.  This  has  been  found  to  be  a  salutary 
reform,  and  the  county  councils  have  generally  exercised  a 
wise  discretion  in  the  selection  of  new  coroners.  A  tendency 
is  apparent  to  choose  in  future  a  candidate  who  has  both 
medical  and.  legal  qualifications.  The  county  councils  have  to 
approve  of  the  deputy  chosen  by  the  coroner,  and  it  has  ap¬ 
peared  to  be  a  source  of  unpleasantness  that  the  council  has 
not  the  choice  also  of  the  deputy.  Under  the  old  system  of 
the  election  of  a  coroner  by  the  freeholders,  a  deputy  who  was 
well  known  in  the  district  had  the  best  chance  of  succeeding 
to  the  vacancy,  if  he  had  proved  to  be  a  capable  and  popular 
official.  The  county  coroner  has  still  to  •  possess  a  qualifica¬ 
tion  in  land  within  the  county ;  he  must  have  land  in  fee 
whereof  he  may  answer  to  all  manner  of  people,  as  the  old 
statute  of  Edward  III  expresses  it.  He  must  be  a  tit  person, 
not  a  county  alderman,  nor  a  county  councillor,  and  must 
reside  in  or  within  two  miles  of  his  district.  See  Local 
Government  Act  1888,  Section  v,  and  Coroners  Act  1887, 
Section  xn. 

Sir  Edward  Coke  laid  it  down  that  a  coroner  must  be 
probus  homo,  legalis  homo,  of  knowledge  and  discretion,  ability 
and  freedom  to  act,  and  diligent  in  the  execution  of  his 
office. 

Qualifications  for  the  Office  of  Coroner. 

There  are  in  England  and  Wales  about  358  coroners 
districts,  with  a  coroner  and  a  deputy  to  each.  The  greater 
number  of  coroners  are  lawyers,  there  being  now  only  56 
doctors,  and  these  are  chiefly  found  in  and  around  London. 
A  great  incentive  to  the  election  of  medical  men  to  the  office 
of  coroner  was  given  by  the  energy,  zeal,  and  discretion  of 
the  late  Dr.  Thomas  Wakley,  who  was  coroner  for  London : 
his  success  was  lollowed  up  by  Drs.  Lankester,  Hardwicke, 
and  Diplock,  while  Dr.  Danford  Thomas,  who  succeeded  to 
the  coronerships  of  Central  London  and  Middlesex,  is  now 
the  senior  coroner  for  London,  and  enjoys  a  well-earned 
reputation  for  knowledge,  integrity,  and  courtesy;  there  are 
also  now  four  other  London  medical  coroners. 

There  is  not  time  to  say  much  of  the  controversy  as  to 
whether  a  lawyer  or  a  doctor  is  best  suited  for  the  office  of 
coroner ;  but  we  shall  agree  that  the  new  class  of  medical 
barristers  is  one  from  which  it  is  much  to  be  desired  that  all 
future  coroners  should  be  chosen.  I  know  of  but  one  man 
outside  that  class  who  is  excellently  fitted  for  the  task.  I 
refer  to  the  present  secretary  of  the  Coroners’  Society,  who 
has  had  a  life-long  experience  of  the  work  of  a  coroner  in 
London. 

The  present  medical  coroners  in  London  devote  their  whole 
time  to  the  work,  a  statement  which  can  be  made  of  only 
some  three  or  four  legal  coroners  in  the  whole  country. 
Medical  knowledge  is  of  the  utmost  importance  in  every 
inquest,  whereas  technical  legal  points  do  not  arise  in  more 
than  1  inquest  out  of  50  deaths.  The  legal  laws  of  evidence 
can  be  mastered  by  any  intellectual  man  in  a  month,  but 


competent  medical  knowledge  can  only  be  acquired  by  years 
of  study. 

The  medical  coroner,  well  knowing  the  necessity  for 
medical  evidence  as  to  the  cause  of  death,  will  almost  always 
secure  it,  while  experience  shows  that  legal  coroners,  especi¬ 
ally  those  for  country  districts,  seem  to  take  pains  in  many 
instances  to  complete  their  inquests  without  medical  evidence 
of  the  true  causes  of  death. 

It  is  not  suggested  that  the  minutiae  of  diseased  states  need 
be  always  brought  to  light  in  natural  sudden  deaths,  but  well 
explained  statements  of  disease  and  injuries  are  absolutely 
necessary,  if  our  system  of  death  certification  is  to  be  complete 
and  of  permanent  value  to  the  nation. 

In  serious  cases  involving  charges  of  felony  or  of  neglect, 
in  cases  of  railway  and  factory  accidents,  the  Home  Office, 
Board  of  Trade,  or  other  Government  Departments,  are 
always  willing  to  supply  assessors  possessing  special  know¬ 
ledge,  when  desired  by  the  coroner. 

Duties  and  Powers  of  a  Coroner. 

It  is  the  duty  of  the  coroner  to  hold  inquests  in  all  cases  of 
deaths  due  to  violence,  poison,  and  accident,  and  in  all  cases 
of  sudden  death  in  which  the  cause  is  unknown,  and  in  all 
cases  of  unnatural  death.  His  discretion  is  in  no  way  further 
limited. 

If  a  medical  man  reports  the  death  of  a  patient,  and  states 
in  writing  that  the  death  has  been  sudden,  and  that  he  does 
not  know  the  cause,  an  inquest  should  be  held,  otherwise  the 
cause  of  death  cannot  be  properly  registered,  and  the  rates  of 
mortality  become  so  far  imperfect. 

The  London  County  Council  has  recently  issued  a  report  in 
which  it  was  stated  that  it  is  probable  that  a  proportion  of  the 
inquests  held  was  unnecessary,  as  in  almost  one-half  of  the 
inquests  held  the  verdict  of  the  jury  was  u  death  from  natural 
causes.”  This  may  be  so,  but  these  are  the  cases  in  which  a 
medical  man  has  asserted  that  he  did  not  know  the  cause,  but 
did  not  deny  that  they  were  probably  natural  deaths.  Sup¬ 
posing  inquests  were  not  held,  of  what  value  to  our  national 
statistics  would  those  deaths  be,  if  the  registrars  entered  them 
as  natural  deaths  from  unknown  diseases  ? 

It  may  be  true  that  in  a  large  percentage  of  deaths  the 
medical  man  gives  only  an  approximate  idea  of  the  cause 
of  death  in  his  certificate  when  it  is  accepted,  and  that  a 
medical  man  might  also  give  certificates  involving  a  larger 
proportion  of  guess  in  many  other  cases  ;  but  it  is  a  delicate 
matter  for  the  coroner  to  insist  on  the  doctor  straining  Ins 
powers  of  diagnosis  beyond  the  point  warranted  by  his  con- 
science. 

Perhaps  there  is  a  suspicion  that  a  doctor  may  be  inclined  to 
stretch  a  point  as  to  the  cause  of  death  if  the  patient  has  been 
wealthy,  whereas  he  will  not  do  so  among  the  poor.  It  does 
seem  to  be  a  fact  that  the  number  of  inquests  in  cases  found  to  be 
“natural  deaths  ”  is  proportionately  higher  in  my  East  End 
district  than  in  the  parishes  where  wealthy  persons  pre¬ 
dominate.  In  justice  to  the  medical  men,  however,  1  must 
:  point  out  that  among  the  poor,  from  reasons  of  ignorance  and 
from  reasons  of  poverty,  a  medical  man  is  not  summoned  so 
early  in  the  illness,  and  so  the  doctor  has  less  opportunity  01 
forming  an  accurate  opinion  of  the  cause  of  death. 

The  coroner  has  sole  discretion  as  to  whether  an  inquest 
shall  be  held,  but  his  procedure  is  somewhat  limited  by  the 
right  of  county  councils  to  make  a  schedule  of  disbursements 
which  defines  the  limits  of  his  payments  to  witnesses,  jurors, 
and  undertakers  ;  the  remuneration  of  the  coroners  officers 
and  the  fees  payable  for  the  use  of  rooms  for  inquests  are 
also  specified.  In  London,  however,  the  County  Council  now 
either  provides  at  its  own  expense  a  coroners  court  in  each 
parish  or  metropolitan  borough,  or  pays  the  borough  council 
rent  for  a  court-room  which  had  been  previously  built. 

Coroners’  Officers. 

Until  recently  each  coroner  provided  his  own  officers,  but 
at  the  present  time  the  duties  are  most  often  carried  out  by 
an  officer  of  the  police  force,  by  consent  of  the  Commissioner 
of  Police  The  new  system  answers  well,  and  it  has  been  the 
means  of  avoiding  some  scandals  which  arose  from  officers 

taking  unauthorized  gifts  for  arranging  mat  ers. 

On  my  own  appointment  as  coroner,  the  London  County 
Council  asked  me  to  employ  only  police  officers,  but  some 
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councillors  have  since  been  inclined  to  favour  the  system  of 
officers  to  be  appointed  by  the  Council  itself,  on  the  supposi- 

muUiply  inquests6.8601  Sydtem  °f  payment  per  case  tend8  to 

Payment  of  Medical  Witnesses. 
y  councils  have  no  power  over  the  payment  of 
w^fs^s,  which  is  regulated  by  the  Coroners  Act 
j t^ch  dissatisfaction  has  arisen,  and  becomes 
accentuated  every  year,  by  the  proviso  that  medical  officers 
of  hospitals  and  institutions  supported  by  voluntary  con- 
Pu0t  be  epg*ble  for  paymentf either  f  Jr  givfng 

order  fTnbHf0re  ^1®  cor.oner  or  for  making  a  necropsy  by  his 
^-existing  circumstances  this  seems  to  be  a  harsh 
ure>  but  the  reason  appears  to  be  that  house-surgeons  of 
such  institutions  are  young  men  who  take  these  offices  to 
improve  their  knowledge  of  medicine  and  surgery,  either 

rhn°fl?°neta,y,  rewKard  or  for  a  ^mall  salary,  aJd  that  they 
86  any  ,f.ee8  by  their  attendance  at  court  in  the  way 
that  ordinary  medical  practitioners  may  do.  y 

n  i  a  few  years  ago  the  medical  officers  of  parish  in- 

tfionJThaanWere  a  sf°MUnpnai,d’  but  the  London  County  Council 
«fflIUl0n  ^  Poiand>  Q  C  ,  who  decided  that  these 
?ffioeis  should  not  be  excluded  from  the  payment  of 
medical  fees,  because  rate-supported  infirmaries  could  not  be 
considered  as  benevolent  institutions.  There  have,  however 
been  rumours  heard  for  some  months  past  that  inasmuch  as 

workhf^time^^Je  °®cera  are  Pa^  salaries  f«  JSS?  who" 
K  from  rronemy  b<>  aga‘n  exc,aded  from 

Physicians  and  surgeons  of  the  highest  grades  of  the  medical 

pro  ession  come  but  rarely  into  the  coroner’s  court  as  tliev 

asetS°theilr  aUtd  n0tv  gen.?ral  professional  attendants  ;  and 

i  Jffior^offie? vi  h°Spltals’  they  are  represented  by  the 

those"  instftnHnMQ6  b<?a8e-8urgeon8  and  house-physicians  of 

who  ehofJe^n  tX' „  Ther,e,are  on,y  a  select  few  consultants 

pleTcaSrof  murder  °Iem'C  "°rk  in  notjrious  »r 

ui  is  .fcbe  general  practitioner  who  comes  most  frequently 

before  the  coroner,  and  he  is  apt  to  regret  the  fact  when  the 

atteJdninearJes^sS,rnnalthy  patlents’  while  heis  well  content  to 
attend  inquests  upon  paupers. 

t,  .  The  Value  of  Inquests. 

It  is  unfortunately  true  that  well-to-do  families  often  resent 
the  action  of  a  coroner  who  is  only  performing  a  disagreeable 
duty,  and  often  cause  friction  in  his  pr“edure-  whill  the 
inquest?  ready  t0  toleratp  the  Lpleasfntness  of  an" 

if»0”Itace.d  that. the,  8J,stem  of  coroners'  in- 
quests  is  of  vast  importance  to  the  nation  •  it  tends  fo 

improve  and  make  complete  the  registration  of ’deaths  it  is 
a  solemn  warning  to  the  reckless  and  incapable  -  as  to  the 

d?JyTnd  fine^f'hT7  management  to  avoid  all  risks  If  acci- 
S'ilni-1  J  believe  there  is  hardly  any  of  the  modern 
risks  to  life  which  is  not  controlled  to  some  extent “v  the 

PrrZe^  °l  a  coronfr’f  ^quest  if  a  mischance  should  ocSr 

Phe  coroner  needs  to  keep  a  special  eye  upon  the  deaths  of 
infants  and  young  children,  who  suffer  so^mmh  from  the 
vioes,  the  ignorance,  and  the  neglect  of  their  parents  •  and 
this  is  especially  the  case  at  the  present  time  when  in  our 
•  '  '®?’  ,at  any  rat;e  among  the  poor,  almost  every  baby  is 
nsured  at  a  premium  of  a  few  pence  a  week  as  soon  as  it  is 

H?e  h  KSuC 1  p00r  parents  have  said  to  me,  “  We  ffisured 
thm.baby.at  °nce  80  as  to  have  a  little  bit  over  if  it  died  ” 

frerment  oonh0lVeVer'  °,ne  ,c.ause  of  death  which  is  of  very 
req  lent  occurrence,  and  which  we  find  we  are  quite  unable 

to  abolish-the  overlying  of  babies  by  their  mothere  We 

shall  never  succeed  in  this  matter  until  public  opinion  takes 

up  a  decided  attitude  in  favour  of  the  French  and  German 

ea  fn?taf ,every  1Ilfaat  mast  have  a  cradle  to  sle^p  in  Why 

hab?tstofmiCreWn8tarfcfL  crusade  against  the  sGf- indulgent 
xidDiL8  of  our  town  mothers,  which  cause  an  ahqnlntoii?  »n 

rJThTcJuXvathty  0f  m0re  than  500  a  year  in  London  alone* 
in  the  country  there  is  reason  to  think  that  a  large  number  of 

these  cases  get  registered  as  deaths  from  convulsions 


The  Relation  of  Coroners  and  Medical  Men. 

It  is  very  desirable  that  an  honourable  and  friendly  re’lation- 
ship  should  ex^t  between  the  medical  man  and  the  coroner 
whether  he  be  a  lawyer  or  a  doctor.  The  coroner  should  be 
ab!f  +uP  ^Ce  an  absolute  reliance  on  the  reports  of  a  doctor 
and  the  doctor  should  receive  from  the  coroner  a  proper 
recognition  of  his  services  in  each  case.  p  P 

A  coroner  may  not  require  to  hold  an  inquest  upon  every 
case  a  doctor  may  report  to  him,  but  a  coroner  should  not 

iCaSe  OUAof  COUrt  by  means  of  the  doctor’s  information, 
eiven  in  confidence  and  without  reward.  The  medical 
coroners  of  London  are,  I  believe,  all  respected  as  men  of 
fair  dealing;  but  I  have  a  notion  that,  as  a  rule,  throughout 
the  country  the  doctors  prefer  a  legal  coroner  when  their 
treatment  or  conduct  of  a  case  has  to  be  overhauled. 

1  am  satisfied  that  the  medical  men  of  England  do  their 
uty  in  a  manful,  honest,  and  self-sacrificing  way;  but,  as  in 

nlo-n,o°ffeSi81?nS,KthPre,a,re  a  few  dusky  sheep  who  are  apt  to  be 
neglectful,  to  be  reckless  and  careless,  and  these  persons 
often  cause  a  coroner  great  discomfort  of  mind.  The  best  of 
iokih0WrpVer’  “ake  8llPs  at  times,  and  such  slips  may  cause 

th  SUflh-  a  ca'e  “y  exP^‘ence  is  that  a  doctor  does 
wuely  to  throw  himself  at  once  upon  the  mercy  of  the  Court 

hidhfiJl  S  attempt  to  hide  anything.  The  common  law, 
judicial  decisions,  and  the  common  sense  of  Englishmen  all 

r6Wegmist  t°akp  human  fallibility.  Mr.  J ustice  Parke  said  : 
skill because he ha« renott°  charge  criminally  a  person  who  is  of  general 
J. h,e  ha,s  he  -n  unfortunate  in  a  particular  case.  It  is  God  that 
man  were  to  “be  ca.HeVIn  1S  medicine?  5  ft  would  be  a  dreadful  thing  if  a 
m  scarry  in  hijpracnce  questloa  criminally  whenever  he  happened  to 

retain  thr  frep  tni’  lno.rQenh  when  it  is  all-important  that  he  should 
them  °",er <»  «• 

several  mishaps  have  come  before  me  for  consideration  a 
°  and  culPable  neglect  and  reckless  error 

In  a  case  of  short  illness  and  a  treatment  for  colic  there  has 

P tJa9na  die?  de.ath.  and  death  has  been  due  to  perforation  of 
a  strangulated  hernia,  the  external  tumour  being  of  the  size 

thea^hHange’  bat  tbe  doctor  had  never  passed  his  hand  over 
the  abdomen  at  either  of  three  attendances.  A  case  of 

WPfnl?fin0°i>?n,nH’fr0“  administering  what  was  meant  to 

bottle  whfph  h»dPf°dermiCal!y’  £Ut  tak>«g  the  licluid  fro“  a 
bc^Jc^bmb  had  for  years  stood  on  a  shelf  and  had  gradually 

^P-r^dt0atreble  8trength-  In  some  deaths  from  con- 
oJeJCked  y0TJ1>WOme?  theon8etof  a  premature  labour  is 
Jrfnted  hJ*  °f  coma  apoplexy  has  been  taken  for 
granted  and  head  injuries  overlooked.  I  know  a  few  doctors 

nilnaray8  a.re-  satlsfied  that  overlain  babies  have  died  of 
natuial  convulsions.  I  have  fancied  that  some  young  house- 
surge°ns  at  hospitals  have  been  too  anxious  to  operate  on 

Lve  W^bjifr  clT  t0  death-  Perhaps  also  many  infants 
lave  been  stillborn,  because  a  doctor  has  not  got  up  just  when 
he  was  first  called  to  attend  upon  the  mother? 


mi,  ,.  ,  .  Necropsies. 

lnJ,b?f  T,P^lca  practitioner  has  before  him  the  prospect  of 
loss  of  fees;  some  county  councils  have  heard  a  suggestion 
that  a  lar£e  number  of  doctors  are  quite  unfit  to  make  a 
?ef??mhwoffidrhSTb  been  suggested  that  a  valuable 

neerontiipti  tn  h  e  ^  I?6  cer°ner  should  order  all  necessary 
cropsies  to  be  made  by  chosen  experts,  police  surgpons  or 

SKH1’;  Such  a  change  would  Su  tard^oa 
many  East  End  doctors.  Sir  W.  J.  Collins  M  D  hinted  at 

LonhdorJf0rmin0tvlypla9fc  -Teek  ;  ,he  ,has  been  Chairman  of  the 

CoJnJn  wm  hy  ?lUriCllV  an^-  ^hat  he  think8  to-day  that 
Council  will  be  likely  to  think  to-morrow.  The  London 

cusaed7  thu  “‘t  bf  Us/abll°  Committee?  ha?  <l?8- 

medfeali^C  ?bj  .Ct’  a,nd,  approves  of  tlie  appointment  ot 

."dLtS'KK  attached  t0 

rp,  ..  ,  Death  Certification. 

nrii!t*qU?8r0?1  °f  deaUl  eerLfication  is  very  complex,  but  its 
rPe?e  ^ta  et1S/rry  imPerfecL  The  Govern  me  Jt  has  bet  n 
Bopr^  ^Iyn/fed  t0  Pa88  "^JegJslation  on  the  subject,  hut 
maHpJa  Jf  Wars  anf  b?8',1  fictions,  with  many  other 

9f  P011'1^3’  ?rowd  °ut  all  attempts  at  reform. 
i  re  is  an  obligation  upon  medical  men  to  give  a  certifi- 
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^ate  of  the  cause  of  death  of  each  patient  they  have  attended. 
But  there  is  no  obligation  to  certify  to  the  fact  of  death,  and 
no  definition  of  what  amount  of  medical  attendance  is  re¬ 
quired  to  enable  a  certificate  to  be  given.  Registrars  of  death 
have  thus  to  act  upon  their  own  responsibility  in  deciding 
which  medical  certificates  to  accept  and  which  to  refer  to  the 
I  coroners  for  consideration. 

There  is  no  legal  registration  of  stillbirths,  and  we  fear  that 
many  children  who  die  from  neglect  soon  after  birth  get 
buried  as  stillborn. 

The  burial  laws  also  need  amendment,  for  a  cemetery  official 
may  permit  the  burial  of  any  body  in  the  absence  of  a  certifi- 
cate  of  death  under  the  presumption  that  he  may  receive  it 
afterwards. 

Coroners  are  seldom  encouraged  to  greater  assiduity  in  their 
work  by  His  Majesty’s  Ministers.  Quite  recently  a  coroner- 
finding  a  very  large  number  of  the  deaths  in  his  district  were 
hose  of  persons  who  had  been  attended  in  their  last  illness 
by  quacks,  herbalists,  and  bonesetters,  declared  that  he  would 
in  future  hold  inquests  upon  all  such  deaths  in  order  further 
to  protect  human  life,  and  make  the  death  certification  more 
accurate.  Some  persons  who  seem  to  hold  quackery  in 
admiration  appealed  to  the  Home  Secretary  to  restrain  the 
Coroner  from  carrying  out  his  proposals.  Mr.  Ritchie,  in  his 
answer,  gives  the  coroner  no  encouragement;  he  cites  the 
words  of  the  statute,  and  adds  that  a  coroner  would  be  exceed¬ 
ing  his  duty  if  he  held  inquests  only  became  the  deceased 
persons  had  been  attended  in  their  last  illness  by  an  unquali¬ 
fied  person. 

The  London  County  Council,  a  very  progressive  body,  has 
long  since  drawn  up  a  scheme  for  the  perfection  of  coroners 
law,  burial  laws,  death  certification  and  registration.  This 
scheme  has  been  presented  to  successive  Lord  Chancellors 
and  Home  Secretaries,  but  there  seems  little  prospect  of 
legislation  in  the  near  future.  The  Council  recommended  : 

That  no  death  should  be  registered  without  a  certificate  of  the  cause  of 
death  signed  by  a  registered  medical  practitioner,  or  by  a  coroner.  That 
no  such  cen ificate  should  be  given  until  after  inspection  of  the  dend 
body,  and  that  the  certificate  must  include  a  declaration  of  the  absence 
of  the  signs  of  violence,  poison,  accident,  and  criminal  neglect. 

That  medical  men  should  send  such  certificates  direct  to  the  registrars, 
and  not  hand  them  to  relatives.  ,  ... 

That  it  should  be  made  a  penal  offence  to  bury  any  body  without  a 
burial  order  from  a  registrar,  and  that  this  after  burial  shall  be  signed 
by  ihe  burial  authority  and  returned  to  the  registrar. 

That  when  a  medical  man  is  unable  to  certify  he  must  report  direct  10 
the  coroner,  and  tliar,  there  should  be  a  general  legal  obligation  upon  all 
persons  to  report  to  the  coroner  all  deaths  in  regard  to  which  there  is  any 

suspicion  of  foul  play,  neglect,  or  injury.  .  . 

The  cremation  of  dead  boaies,  which  is  a  practice  now 
growing  in  popular  favour,  has  been  objected  to,  not  only  on 
religious  and  sentimental  grounds,  but  also  for  the  alleged 
I  reason  that  cremation  effectively  destroys  all  traces  of  crime  ; 
it  does  not  really  deserve  such  objection,  because  the  Crema¬ 
tion  Society  has  made  a  definite  rule  that  no  body  shall  be 
cremated  until  after  a  thorough  post-mortem  examination,  and 
the  receipt  of  a  certificate  that  the  death  has  been  a  natural 
one,  or  that  an  inquest  has  been  held. 

Death  certification  is  intimately  connected  with  the  ques¬ 
tion  of  medical  nomenclature,  and  it  is  of  the  greatest  import¬ 
ance  that  any  reforms  which  may  be  made  should  include  a 
proviso  that  a  definite  system  of  nomenclature  should  be 
i  adopted  and  be  of  compulsory  use  alike  by  medical  men  in 
framing  their  certificates  for  death  registration,  by  coroners 
in  drawing  up  the  verdicts  which  jurors  must  decide  upon  and 
sign,  and  by  medical  officers  of  health  in  compiling  their 
'  local  statistics.  .  . 

There  are  many  other  points  of  great  interest  and  import¬ 
ance  in  this  connexion,  but  from  the  limited  time  at  my  dis¬ 
posal  they  connot  be  noticed  on  this  occasion. 

Conclusion. 

In  conclusion,  I  wish  to  say  that,  within  the  limits  imposed 
by  the  need  oi  justice  to  all,  the  coroners  of  England  endeavour 
to  act  in  harmony  with  medical  men.  They  recognize  to  the 
full  that  much  of  the  work  of  a  doctor  is  done  under  most, 
disadvantageous  circumstances ;  if  a  doctor  be  a  man  of 
care  ul  liie,  of  temperate  habits,  good  reputation,  and  of  fail- 
ability,  be  will  not  be  called  to  account  for  every  slip,  acci¬ 
dent,  or  mischance  ;  nor  for  every  fault  of  diagnosis,  tail  nr*-  <>f 
treatment,  or  error  in  prognosis.  If  it  were  otherwise,  medical 
men  could  not  hope  to  pass  a  life,  however  worthy,  without 
seme  contumely,  reproach,  or  unjust  aspersion. 


The  medical  profession  is  a  most  honourable  one,  but  a 
doctor’s  life  is  very  arduous,  and  is  none  too-well  rewarded  by 
this  world’s  goods;  nor  by  any  effusive  gratitude,  except  in 
rare  instances,  which  do  much  to  console  and  reward  the 
virtuous  practitioner. 


ON  COLON  CATARRH.* 

By  T.  STACEY  WILSON,  M.D.,  M.R  C.P., 

Physician  to  the  Birmingham  General  Hospital. 

Under  the  heading  of  colon  catarrh  I  propose  to  include 
certain  morbid  conditions  of  the  colon  which  in  their  extreme 
developments  present  somewhat  differing  clinical  pictures, 
but  which  nevertheless  have  as  their  common  factor  a 
catarrhal  irritability  of  the  colon,  and  which  are  connected 
together  by  so  many  intermediate  types  of  disease  that  their 
inclusion  under  one  common  heading  seems  justifiable.  The 
conditions  I  refer  to  are  : 

1.  Simple  acute  catarrhal  colitis. 

2.  Subacute  and  chronic  simple  catarrh  of  the  colon  intermediate 

between  No.  1  and  No.  3.  ..... 

3.  The  so-called  “  muco-membranous  colitis,”  also  called  membranous 
colitis.” 

4.  Mucous  colic. 

5.  True  catarrhal  typhlitis. 

I  do  not  include  under  the  heading  colon  catarrh,  the 
various  types  of  ulcerative  inflammation  of  the  colon  of  more 
or  less  specific  origin. 

Varieties  of  Colon  Catarrh. 

1.  By  simple  acute  catarrhal  colitis  I  mean  what  is 
recognized  as  the  ordinary  acute  inflammatory  condition  of 
the  colon  due  to  errors  of  diet,  chill,  etc.,  and  is  characterized 
by  colicky  pain,  colon  tenderness,  diarrhoea,  and  the  passage 
of  much  mucus,  and  sometimes  b'ood  in  the  stools — a  morbid 
condition  ably  described  under  the  above  heading  in  Allbutt’s 
System  of  Medicine. 

2.  The  heading  “subacute  and  chronic  catarrh”  really  in¬ 
cludes  all  the  three  remaining  types  to  be  spoken  of,  but  the. 
tnrm  is  used  here  to  include  those  cases  which  cannot  be  clas¬ 
sified  as  true  membranous  colitis,  mucous  colic,  or  typhlitis. 
These  less  characteristic  cases  constitute,  in  the  writer’s  ex- 
peri  ence,  a  considerable  proportion  of  the  cases  of  colon  catarrh 
met  with,  and  to  them  the  description  of  the  disease  here 
given  very  largely  applies. 

3.  By  “muco-membranous”  or  “membranous”  colitis  I 
mean  the  condition  usually  described  under  these  names, 
characterized  by  pain,  constipation,  passage  of  so-called 
membranes  in  the  stools,  and  with  neurasthenic  or  other- 
nervous  manifestations. 

4.  Mucous  colic  as  described  by  Nothnagel  and  others 
differs  from  the  foregoing  in  that  only  two  main  symptoms 
are  present,  namely  colic  and  the  passage  of  mucus,  and  the 
condition  is  described  as  a  pure  secretory  neurosis  of  the 

5.  Under  the  heading  “true  catarrhal  typhlitis”  I  include 
cases  of  catanhal  inflammation  of  the  caecum  associated  with 
the  passage  of  mucus  in  the  stools  in  which  there  is  no  evi¬ 
dence  of  the  appendix  playing  a  primary  part  in  the  causa- 
tion  of  the  disease.  I  shall  deal  with  this  condition  later  on, 
and  will  only  add  here  that  the  most  characteristic  feature  in 
these  cases  is  a  tumour  in  the  right  iliac  fossa  like  that  asso¬ 
ciated  with  appendicitis  ;  which  is  not  due  to  inflammatory 
deposit,  but  to  a  little-known  form  of  muscular  activity, 
which  may  be  described  as  spasmodic  dilatation  of  the  gut. 
This  is  shown  by  the  fact  that  during  examination  the 
tumour  may  be  felt  to  subside  entirely,  owing  to  subsidence 
of  the  spasm,  only  to  reappear  again  in  a  few  minutes  on  the 
recurrence  of  the  spasmodic  dilatation.  This  is  simply  a 
catarrhal  over-action  of  the  caecum,  and  the  name  typhlitis 
may  properly  be  applied  to  it. 

Unity  Underlying  these  Differences. 

When  the  attempt  is  made  to  classify  a  series  of  cases  under 
one  or  other  of  these  headings,  it  will  be  found  that  the 
number  of  intermediate  and  atypical  cases  met  with  forms  so 
large  a  proportion  of  the  whole  as  to  cast  doubt  upon  the 
Hn^rnhil  ifv  nf  f’onsir>ering  the  above-named  conditions 
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distinct  diseases.  Moreover,  the  various  types  are  found  to 
pass  into  one  another.  For  example,  when  the  acuteness  of 
an  acute  attack  of  colitis  subsides,  the  symptoms  which  re¬ 
main  are  not  infrequently  those  of  mucc-membranous  colitis. 
In  other  cases  the  remaining  subacute  catarrh  is  limited  to  the 
caecum,  a  condition  of  true  catarrhal  typhlitis.  Also  as  the 
severity  of  a  well-marked  case  of  “membranous  colitis”  sub¬ 
sides,  the  symptoms  became  those  of  an  ordinary  slight 
catarrh  of  the  bowel.  Then,  again,  we  may  meet  with  patients 
who  are  passing  typical  “  membranes  ”  in  the  stools  who 
have  few  or  none  of  the  symptoms  of  muco-membranous  colitis. 
Again,  it  does  not  seem  possible  to  draw  any  true  distinction 
between  the  typical  mucous  colic  of  Nothnagel  and  the 
more  frequent  membranous  colitis  as  described  by  the  same 
writer. 

The  attacks  of  colic  in  the  latter  condition  closely  resemble 
those  of  the  former,  and  the  symptoms  of  mucous  colic  seem  to 
be  easily  explicable,  on  the  assumption  that  in  certain 
patients  the  catarrh  of  the  colon  does  not  manifest  itself  con¬ 
tinuously  by  the  secretion  of  mucus  but  intermittently  ;  the 
•colon  being  unduly  sensitive  to  special  kinds  of  irritation, 
and  therefore  the  elimination  of  mucus  and  its  attendant 
colic  is  an  occasional  and  not  a  constant  phenomenon.  I 
have  as  yet  seen  no  case  which  fully  coincides  with  the 
descriptions  given  of  mucous  colic,  but  I  am  inclined  to 
accept  the  view  of  those  writers  who  consider  it  simply  a 
variety  of  “membranous  colitis,”  and  not  a  separate  disease 
-of  nervous  origin. 

In  all  these  four  diseases  an  irritative  condition  of  the  colon, 
which  is  rightly  called  catarrhal,  exists  as  a  common  factor, 
and  the  presence  of  this  catarrhal  irritability  ought,  in  my 
■opinion,  to  form  the  foundation  of  our  clinical  nomenclature 
—a  name  which  embraces  all  the  intermediate  and  atypical 
cases,  as  well  as  the  others  to  which  names  have  in  the  past 
been  given. 

Abnormal  Secretory  and  Motor  Activity. 

This  catarrhal  condition  of  the  colon  manifests  itself  by 
altered  function  of  two  kinds:  (1)  Abnormal  secretory 
activity;  (2)  by  abnormal  motor  activity.  The  secretory 
abnormality  is  of  an  ordinary  catarrhal  character,  namely,  an 
•excessive  production  of  mucus,  and  also  probably  a  deficiency 
in  the  amount  of  the  normal  secretions  leading  to  increased 
dryness  of  the  faeces  and  constipation  in  all  except  the  very 
acute  cases. 

The  mucus  which  characterizes  these  cases  of  colon  catarrh 
is  of  a  peculiarly  firm  and  membranous  character,  and  appears 
m  the  stools  as  cohesive  membranes  or  masses,  sometimes 
forming  complete  casts  of  portions  of  the  bowel. 

The  abnormal  motor  activity  shows  itself  either  as  irregular 
contractions  leading  to  abdominal  pain  (sometimes  of  an 
extremely  severe  and  colicky  character),  and  also  very  com¬ 
monly  as  a  peculiar  form  of  tonic  rigidity  of  the  muscular 
■coat,  which  leads  to  what  I  have  spoken  of  as  spasmodic 
dilatation  of  the  bowel,  and  of  which  I  have  as  yet  been  able 
to  find  no  good  description  either  in  physiological  textbooks 
or  in  ordinary  medical  literature.  Of  this  symptom  I  shall 
speak  more  fully  when  discussing  the  symptomatology. 

Pathology . 

With  regard  to  the  pathology  of  colon  catarrh.  As  the 
disease  in  any  of  its  forms  is  not  usually  a  fatal  malady  there 
have  been  very  few  opportunities  of  making  necropsies.  As 
I  have  not  had  such  an  opportunity  myself  I  have  nothing  to 
add  to  the  published  accounts  of  post-mortem  appearances1  in 
acute  simple  colitis  or  in  what  is  called  muco-membranous 
colitis. 

The  correctness  of  the  name  “  catarrh  ”  is  suggested  by  the 
absenoe  of  the  more  pronounced  types  of  inflammation,  such 
as  ulceration  or  suppuration  in  such  necropsies  as  have  been 
reoorded,  and  only  in  very  chronic  cases  does  it  lead  to 
chronic  inflammatory  thickening  or  distinct  damage  to  the 
wall  of  the  bowel. 

,  As  typhlitis,  apart  from  appendicitis,  is  not  usually  fatal,  I 
Know  of  no  report  of  a  necropsy  on  such  a  case,  and  I  doubt 
if  it  would  give  any  more  tangible  results  than  those  made 
in  cases  of  muco-membranous  colitis. 

Character  of  the  Mucus. — With  regard  to  the  mucus  passed 
by  the  bowel  this  shows  very  great  variety.  In  cases  of  acute 
catarrh  it  has  its  usual  characters  and  appears  as  clear  or 
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slightly  opalescent  viscous  masses  and  occasionally  is  in 
abundant  jelly-like  masses  sometimes  of  a  slightly  yellowish 
tinge,  or  yellow  “  like  the  yolk  of  an  egg.”  In  the  less  acute 
stages  of  the  disease  and  in  the  numerous  cases  where  the 
disease  commences  subacutely,  the  mucus  assumes  a  more  • 
solid  and  opaque  form  and  is  passed  in  coherent  more  or  less 
membranous  and  semisolid  masses  which  retain  their  form 
and  not  infrequently  consist  of  more  or  less  complete  casts  of 
portions  of  the  interior  of  the  bowel.  This  solid  form  of 
mucus,  as  has  been  pointed  out  by  Dr.  Boas  of  Berlin,2  ; 
can  be  imitated  artificially  by  the  treatment  of  ordinary 
intestinal  mucus  with  certain  astringents  such  as  tannin,  and  1 
he  gives  this  as  the  explanation  of  the  well  known  fact  that 
mucus  of  this  same  membranous  type  is  apt  to  follow  the  use 
of  certain  astringent  enemata  in  patients  in  whom  such  a  i 
symptom  otherwise  did  not  occur.  This  observation  seems  to 
show  that  the  appearance  of  membranes  with  the  faeces  in 
cases  of  colon  catarrh  may  be  due  to  the  presence  of  some 
abnormal  substance  in  the  secretion  which  leads  to  the  i 
coagulation  and  accretion  of  the  intestinal  mucus,  and  so 
forms  the  membrane-like  masses  characteristic  of  this  dis¬ 
ease.  With  regard  to  the  form  the  masses  take,  the  mucus 
may  appear  as  small  membranous  shreds  less  than  an  inch 
across.  This  occurs  in  the  slighter  cases  or  where  the  sym¬ 
ptoms  are  passing  away.  When  more  copious  it  appears  in 
the  form  of  rolls  or  twists  of  membrane  from  a  few  inches  to 
several  feet  in  length,  and  in  thickness  varying  from  that  of 
a  piece  of  thick  string  up  to  that  of  a  lead  pencil  or  more. 
These  twisted  pieces  come  presumably  from  some  distance  up 
the  bowel,  and  show  the  effect  of  the  peristaltic  action  on  the 
intestinal  contents.  It  is  possible  that  some  of  them  may 
come  from  the  small  intestine,  showing  that  it  too  is  involved 
in  the  same  catarrhal  process.  Less  commonly  the  mucus  is 
not  twisted  and  rolled,  but  is  in  irregular  sheets  and  bits, 
sometimes  as  much  as  a  couple  of  inches  square  or  even  more. 

At  other  times  the  mucus  may  come  away  in  the  form  of  a 
complete  cast  of  the  interior  of  the  intestine.  The  largest 
one  I  have  seen  was  some  5  in.  long  by  some  in.  wide,  and 
the  patient  who  passed  it  informed  me  that  she  had  passed 
even  larger  ones.  Larger  ones  than  this  have  been  described 
by  writers  on  this  subject. 

As  to  the  colour  of  the  mucus,  it  is  either  white  or  yellowish, 
or  else  of  a  brown  colour  partaking  of  the  tint  of  the  faeces. 
The  larger  tubular  pieces  are  stated  to  have  this  darker  colour 
as  a  rule,  and  this  was  so  in  my  case,  but  I  have  also  seen 
tubular  pieces  of  white  mucus.  Some  writers  have  classified 
cases  of  muco-membranous  colitis  according  to  the  type  of 
the  mucus  which  appeared  in  the  faeces,  but  my  own 
experience  does  not  admit  of  my  making  such  a  classification, 
for  I  have  seen  all  types  of  mucus,  both  white  and  brown, 
tubular,  rolled,  or  flat,  large  or  small  pieces,  passed  by  the 
same  patient,  and  without  any  recognizable  change  in  her 
symptoms. 

Etiology. 

I  must  preface  my  remarks  upon  the  etiology  of  colon 
catarrh  by  reaffirming  my  opinion  that  the  more  chronic 
form  of  colitis,  commonly  called  muco-membranous  or 
simply  membranous  colitis,  is  simply  a  pronounced  form 
of  colon  catarrh,  and  that  I  do  not  accept  the  view,  not 
infrequently  held,  that  this  condition  is  a  secretory  neurosis 
and  not  a  catarrh.  The  reasons  for  this  opinion  may  be 
gathered  from  the  context  without  being  restated  here.3 

Catarrh  of  the  colon,  in  common  with  catarrh  of  other 
mucous  surfaces,  is  due  to  irritation.  The  irritant  may  be 
mechanical,  chemical,  or  of  a  more  complex  and  less  de¬ 
terminable  character.  Under  the  heading  of  mechanical 
and  chemical  irritants  must  be  included  those  cases  due  to 
the  abuse  of  drugs,  especially  of  purgatives,  and  also  those 
cases  due  to  the  use  of  irritating  enemata.  I  have  already 
referred  to  the  effect  of  tannin  enemata  in  producing  mem¬ 
branous  masses  of  mucus  from  patients  who  were  previously 
and  subsequently  free  from  this  symptom.4 

The  most  obstinate  case  of  colitis  I  have  seen  was  due  to 
the  persistent  use  of  an  irritating  abortifacient  by  the  woman 
some  years  previously.  Here  the  colon  catarrh  was  a  part  of 
a  general  catarrh  of  the  intestinal  tract.  Errors  of  diet  are 
another  cause.  They  can  certainly  cause  acute  colitis,  and, 
since  a  subacute  or  chronic  catarrh  may  be  kept  up  or 
increased  by  an  injudicious  dietary,  we  have  reason  to 
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believe  that  irritation  by  food  may  play  some  considerable 
part  in  the  causation  also  of  the  less  acute  forms  of  the 
complaint.  Amongst  the  more  subtle  forms  of  irritation 
must  be  mentioned  the  effects  of  chill,  as  is  the  case  with 
catarrhs  in  general,  and  also  certain  specific  febrile  con¬ 
ditions,  such  as  influenza.  This  latter  may  certainly  be 
the  cause  of  acute  colitis,  and  I  have  seen  cases  which  seemed 
to  be  undoubtedly  due  to  this  cause. 

With  regard  to  the  etiology  of  the  subacute  and  chronic 
forms  (including  the  condition  usually  known  as  muco- 
membranous  or  membranous  colitis)  I  believe  that  a  most  im¬ 
portant  part  is  played  by  gout  and  the  arthritic  diathesis.  With 
regard  to  catarrh  of  the  caecum,  this  fact  cannot,  I  think,  be 
called  in  question,  in  view  of  Dr.  Haig’s  personal  experience, 
and  also  in  view  of  the  value  of  salicylates  in  many  cases  of 
acute  and  subacute  typhlitis  (as  distinct  from  appendicitis). 
From  my  own  experience  I  feel  sure  that  we  must  recognize 
gout  and  the  uric  acid  diathesis  as  prime  factors  in  the  causa¬ 
tion  of  colon  catarrh.  I  am  convinced  that  there  is  good 
reason  for  accepting  Dr.  Haig’s  theory  that,  under  the 
influence  of  certain  states  of  the  system  or  certain  drugs, 
such  as  calomel,  there  is  an  accumulation  of  “  uric  acid  m 
(or  excretion  of  “  uric  acid”  by)  the  caecum  to  such  an  extent 
as  to  lead  to  the  catarrhal  inflammation  of  its  mucus 

membrane.  ^  ,  .,  ,  ,, 

The  observations  of  several  Continental  writers  show  the 
close  relation  which  what  they  call  “  arthritism”  bears  to  the 
occurrence  of  membranous  colitis.  They  find  it  present  in  the 
majority  of  cases,  and  M.  Langenhagen,  of  Plombieres,  states 
that  out  of  560  cases  of  this  complaint  which  he  carefully 
examined  he  found  distinct  arthritic  signs  in  535  instances.3 

Much  stress  is  laid  by  most  writers  upon  the  neurotic 
element  in  the  causation  of  the  chronic  form  known  as  muco- 
membranous  eolitis.  This  nervous  element  is  so  marked  a 
feature  in  these  cases,  that  not  a  few  writers  consider  it  a 
prime  factor,  and  that  the  disease  is  simply  a  secretory 
neurosis,  and  that  the  catarrhal  symptoms  which  exist  are 

secondary.  ,,  , 

But  as  we  ’shall  see  when  we  discuss  the  symptoms, 
irritation  of  the  colon  exercises  such  a  depressing  effect  upon 
the  nervous  system  that  I  believe  it  probable  that  the 
neurotic  element  is  only  an  early  symptom  of  the  complaint 
and  not  its  cause.  This  is  rendered  the  more  likely,  because 
the  catarrh  is  very  apt  to  escape  recognition  in  its  earlier 

8t  (fert'ainly  the  statistics  given  by  M.  Langenhagen  upon  this 
point  are  in  accordance  with  my  own  observations.  He  states 
that  although  a  distinct  neurotic  element  existed  in  all  but 
11  out  of  his  560  cases,  in  only  8  cases  was  there  true  neur¬ 
asthenia  prior  to  the  onset  of  the  intestinal  trouble.  He  adds 
his  opinion  that  while  neurasthenia  cannot  be  regarded  asa 
cause,  in  the  great  majority  of  the  cases  membranous  colitis 
occurs  in  persons  with  a  “nervous  and  arthritic  predispo¬ 
sition.”  , 

Further,  it  is  noticeable  that  the  nervous  symptoms  seem 
to  follow  rather  than  precede  exacerbations  of  the  disease, 
and  similarly  that  as  recovery  takes  place  they  seem  to  dis 
appear  because  the  bowel  symptoms  improve  and  not  vice 
versa.  Also  in  the  slighter  cases  decided  catarrhal  signs  can 

exist  unaccompanied  by  any  nervous  manifestations. 

The  association  in  these  cases  of  an  excessive  amount  ot 
intestinal  mucus  with  gastric  hypersecretion  is  interesting 
as  suggesting  the  possibility  of  the  nervous  system  taking  a 
prominent  part  in  the  causation  of  the  disease,  but  in  the 
two  cases  where  I  have  seen  this  condition  well-marked,  the 
hypersecretion  yielded  at  once  to  “  antiarthritic  treatment 
and  to  diet.  In  none  of  my  cases  have  1  found  it  necessary 
to  adopt  treatment  mainly  directed  to  the  nervous  system, 
as  would  have  been  the  case  were  the  condition  a  pure 

neurosis.  , 

Another  possibility  as  to  the  causation  of  this  disease  is 
that  micro-organisms  play  an  important  part  in  the  intestinal 
irritation.  The  fact  that  the  remedies  which  are  most  effect¬ 
ive  for  the  cure  of  this  disease  are  intestinal  antiseptics,  in 
addition  to  being  antirheumatic  ones,  is  not  out  of  harmony 
with  this  theory,  but  more  work  needs  to  be  done  in  this 
direction  before  this  theory  can  be  accepted  or  disproved. 

Constipation  is  another  etiological  factor  upon  which  stress 
is  sometimes  laid,  but  here,  again,  we  have  a  symptom  and 


not  a  cause.  A  strong  argument  against  constipation  as  a 
prime  factor  is  the  frequence  of  this  condition  and  the  com¬ 
parative  infrequence  of  colon  catarrh.  We  occasionally  see  a 
little  mucus  coating  scybalous  masses  in  constipation,  and 
the  mucus  is  not  improbably  due  to  irritation  of  the  colon  by 
the  retained  faecal  masses,  but  this  does  not  seem  to  form  the 
starting  point  of  catarrh.  Another  point  is  that  the  dietetic 
treatment  adapted  to  the  curing  of  qrdinary  constipation 
aggravates  colon  catarrh,  and.  tends  to  increase  the  constipa- 

tion.  „  ,  . , 

Other  etiological  factors  maybe  found  in  exposure  to  cold  or 
chill  ;  but  this  is  not  so  easy  of  demonstration  for  the  sub¬ 
acute  and  chronic  forms  as  it  is  for  acute  catarrh  of  the  colon. 
It  is  also  stated  that  muco-membranous  catarrh  may  result 
from  certain  organic  diseases  of  the  colon,  such  as  cancer, 
obstruction,  etc.,  but  such  cases  have  not  come  within  my  own 
cognizance. 

Symptoms. 

The  primary  symptoms  of  colon  catarrh  I  consider  to  be  : 

1.  Excessive  secretion  of  mucus.  , 

2.  Excessive  irritability  of  the  muscular  coat  of  the  colon, 
causing  it  to  harden  and  become  palpable. 

3.  Constipation,  due  probably  to  both  altered  secretion  and 
altered  motility  of  the  colon. 

4.  Pain  often  colicky  and  tenderness  of  colon. 

s  Nervous  phenomena,  especially  well-marked  mental 
depression,  often  hypochondriasis,  sometimes  true  neur- 

^Irf  acute  cases  cardiac  depression  is  often  well  marked.  In 
addition  to  these,  vomiting  of  food,  often  without  pain  or  dis¬ 
comfort,  not  infrequently  occurs;  also  dyspeptic  symptoms. 
Coldness  and  blueness  of  extremities  and  poor  circulation, 
leading  to  chilliness,  etc.,  is  not  infrequently  seen. 

For  the  discussion  of  the  symptoms  in  detail  colon  catarrh 
must  be  subdivided  into  (1)  acute  general  catarrh  and  (2)  sub¬ 
acute  and  chronic  catarrh  ;  and  for  clinical  purposes  a  further 
subdivision  of  this  latter  must  be  made,  according  as  the 
catarrh  is,  first,  practically  limited  to  the  caecum  and  ascen«  - 

ing  colon,  or,  secondly,  is  fairly  general  in  theTc,0^rB°tro7tWe 
involves  the  transverse  or  descending  colon.  The  first  of  these 
two  latter  subdivisions  is  of  importance  clinically,  because 
primary  caecal  catarrh  (that  is,  typhlitis)  is  very  apt  to  be 
mistaken  for  the  secondary  caecal  catarrh  which  almost  mvan- 
ably  accompanies  appendicitis. 

Sumptoms  of  Acute  Colitis.  . 

First  then,  acute  general  catarrh,  also  called  acute  simple 
colitis  or  acute  catarrhal  colitis:  This  condition  is  so  well 
described  by  Dr.  Hale  White  in  Dr.  Clifford  Allbutt  s  System 
of  Medicine  that  I  need  not  detail  the  symptoms  here. .  I 
would,  however,  add  that  from  the  cases  I  have  seen  I  should 
tjav  that  a  marked  symptom  of  these  cases  is  the  extieme 
cardiac  depression  which  accompanies  the  attack  when  acute. 
Tn  ->  well-marked  cases  this  has  been  most  striking,  in  1, 

which  was  apparently  due  to  influenza,  a  strong  young  man 
was  rendered  prostrate  in  a  few  hours,  and  his  pulse-rate  fell 
thunder  40  per  minute.  The  doctor  who  saw  lnm  before  I 
did  states  that  it  was  only  30  per  rxn  nnte .  ^ewas  so  Jaxnt 
and  low  for  days  that  the  least  attempt  at  movement  inducect 
faintness  and  a  sense  of  impending  death  In  2 :  out  of  these 
1  cases  the  acute  attack  was  followed  by  a  subacute  stage,  m 
which  mucus  characteristic  of  muco-membranous ^colitis  was 
nnsspd  for  a  time,  and  the  over- action  of  the  muscular  coax 
of  the  bowel  was  noticeable,  as  well  as  the  tenderness  am 


PamS’  Subacute  and  Chronic  Catarrh  of  the  Coion. 

catarrh  of  {he.  SloS'T which  Weshe  especially  to  draw 
attention  in  Un^paper-e  firgt  q[  ^  four  primary  symptoms 
already  mentioned  (namely,  the  presence  of  “ucus^n.the 
Xy’dhi  moTe  rtrLPon  slight  amounts  of 

in  constipation  than  Knsttpa- 

tfoTSSgtat  to  suggest  the  Kf  s^tc?B0‘JE,1S1S*^iyaSili“t 
it3  TA  ''“*”’‘3  tree  when  ie  speak  oi  treatment,  the 
presence  of ’mucus  in  constipation  ought  to  make  us  very 
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■careful  as  regards  the  use  of  the  foods  with  indigestible 
res'due,  winch  are  usually  the  most  effective  means  of  curine 
habitual  constipation. 

Muscular  Irritability  of  Colon. 

2.  As  regards  the  evidences  of  muscular  irritability  which 
are  seen  in  colon  catarrh  ;  in  cases  of  acute  and  subacute 
catarrh  where  the  bowel  is  not  too  tender  to  admit  of  gentle 
palpation  a  peculiar  condition  is  noticeable  which  I  am  at  a 
loss  to  explain  except  of  some  hitherto  almost  undescribed 
r  muscular  activity.  I  believe  that  under  certain  kinds 
1  , immatory  irritation  the  fibres  of  the  muscular  coat  of 
the  large  intestine  become  hard  in  the  extended  position, 
instead  of  m  the  contracted  position  as  usual.  A  sort  of  active 
extension  of  the  muscular  fibres  takes  place,  thus  holding  the 
bowe!  open  and  keeping  its  walls  rigid-a  sort  of  spasmodic 
dilatation  of  the  gut.  I  believe  the  same  kind  of  tonic 
extension  of  the  muscular  fibres  takes  place  in  the  case  of 
the  muscles  of  the  abdominal  wall  in  peritonitis,  for  I  do  not 
■see  how  any  true  contraction  of  the  muscles  could  produce  the 
hardness  with  convexity  which  we  see  in  that  condition. 

1  he  first  case  which  brought  this  condition  strikingly  under 
my  notice  was  one  which  I  saw  some  eleven  years  ago.  It  was 
supposed  to  be  a  case  of  relapsing  appendicitis  in  a  man  of 
about  50.  I  saw  him  early  in  a  relapse.  He  had  the  symptoms 
usually  associated  with  appendicitis,  but  on  palpating  the  right 
iliac  fossa  I  found  that  instead  of  feeling  the  usual  oval 
tumour  in  the  right  iliac  fossa,  there  was  a  hard,  tender, 
cylindrical  tumour  from  i*  in.  to  2  in.  in  diamater  running  up 
from  the  right  iliac  fossa  to  under  the  right  costal  arch.  This 
couid  be  nothing  else  than  the  ascending  colon  turned  into  a 
tube  with  rigid  walls.  It  was  resonant  on  percussion.  It  was 
so  hard  that  it  was  impossible  to  believe  that  the  hardness 
was  simply  due  to  distension  by  gas  forced  into  it  by  con¬ 
tracted  bowel  on  either  side  of  it.  This  explanation  was 
further  negatived  by  the  way  in  which  the  “tumour”  sub- 
sided.  On  a  subsequent  examination  the  cylindrical  tumour 
™  f?"n?  t0  reaehoirty  halfway  up  to  the  costal  arch— that  is, 
«nly  the  lower  half  of  the  ascending  colon  was  spasmodically 
dilated.  Above  the  hard  dilated  part  of  the  colon  the  gut 
was  found  to  be  relaxed,  not  contracted,  which  could  not  have 
been  the  case  if  the  distension  were  due  to  air  forced  in  under 
Fffs°re‘  I  made  this  observation  repeatedly  on  this  case,  as 
e  tumour  due  to  the  dilated  gut  got  less  and  less ;  and  after 
convalescence  was  established,  and  the  patient  was  walking 

"ab  .  fc  F  fTaS  ab  6  0n  or^  or  two  occasions  to  feel  the  lowest 
part  of  the  caecum  suddenly  become  hard  and  distended 
nder  my  hand,  while  the  rest  of  the  caecum  remained  soft 
and  undistended.  This  observation  I  have  very  frequently 
made  since  m  cases  where  there  is  catarrh  of  the  caecum  and 
d?aibt  aU  that  catarrh  of  the  colon  leads  to  a  tonic 

dilatation  of  ’itoSvHyf  '  ^  “  oon8equen0e  an  ac«™ 
t!ie  International  Medical  Congress  held  at  Paris  in 
August  1900,  this  same  spasmodic  dilatation  of  the  colon 

by  • m0re  than  one  of  those  who  contS 
buted  to  the  discussion  on  muco  membranous  colitis.  Thus 

Pfj  ^aunfabefrgn  °f+  '  !?nna’  referre<l  to  a  patient  of  his  who 
had  a  fearfully  tender  tumour  running  right  across  the 
^ftjmm”  Which  consisted  of  the  “Unusually  strongly 
tetanically  stretched  ( yespannte )  transverse  colon  ”  It 
is  not  quite  easy  to  understand  the  meaning  of  this  sentence 
but  it  seems  to  imply  that  the  colon  was  dilated  and  not 
simply  stretched  by  the  contraction  of  its  longitudinal  fibres 
for  in  this  case  it  would  not  have  bulged  forwards  and 

tLeTatienth“lsnelL  tUm°Ur  ln  fche  epigastrium  noticeable  by 

There  is  no  doubt,  however,  as  to  the  meaning  of  Dr.  Jules 
Geoffroy.  He  describes  this  unusual  irritability  of  the  intes¬ 
tinal  muscles  with  great  detail,  and  regards  it  as  the 

cohTisrUStVV°rthy  Slgn  °f  the  presence  of  muco-membranous 

+Jllbis  PaPer  r®ad  before  the  Congress,  after  describing  how 
the  bowel  can  be  felt  to  harden  under  the  hand  so  that  it  can 
between  thf  fingers,  and  “  just  as  a  floating  kid- 
he  S°e8  ont  t0  ^y  that  “When  the  calibre  of  the 
flncreased>  may  be  to  a  considerable  extent,  we 
J-nHd  Uk  ?ctlYe  distension”  which  simulates  a 

:S0hd  Inmour  by  its  hardness  and  its  resistance.”  If  this 


hardening  of  the  colon  be  carefully  and  patiently  felt  for  it 
will  be  found  to  be  a  most  reliable  sign  of  the  presence  of 
colon  catarrh.  Sometimes  it  is  most  marked  in  the  caecum 
or  ascending  colon,  and  sometimes  in  the  transverse  colon 
sometimes  in  the  sigmoid  flexure  or  descending  colon.  ’ 
Out  of  the  30  or  more  cases  which  I  have  seen  in  the  last 
four  years,  I  have  found  this  muscular  hardening  more  fre¬ 
quently  in  the  caecum  than  elsewhere  in  the  colon,  but  it  is 
also  common  in  the  region  of  the  sigmoid  flexure.  It  is  this 
type  of  hardening  of  the  portion  of  the  caecum  nearest  to  the 
appendix  which  gives  rise  to  the  tumour  which  is  so  character¬ 
istic  of  appendicitis,  and  it  is  often  not  easy  to  distinguish 
the  primary  hardening  of  the  caecum  due  to  colon  catarrh 
lrom  the  secondary  hardening  which  results  from  appendic¬ 
itis  (see  diagnosis). 

Another  way  in  which  the  abnormal  irritability  of  the  mus¬ 
cular  coat  shows  itself  is  by  spasmodic  contractions,  which 
may  occur  in  any  part  of  the  colon.  While  undergoing  such 
contraction,  the  bowel  can  be  felt  as  a  hard  and  often  tender 
cord  some  2  to  f  in.  in  diameter.  This  is  simply  an  exaggera¬ 
te  1  1  e  normal  state  of  tonic  contraction  which  renders 
the  healthy  colon  palpable  in  the  right  or  left  iliac  fossae. 

thirdly,  there  may  be  irregular  spasmodic  contractions, 
giving  rise  to  the  colicky  pains  which  are  so  frequent  a 
feature  of  this  complaint.  These  painful  contractions  are  in 
c 1  Pr°babibty  often  due  to  the  efforts  of  the  bowel  to  get  rid 
of  the  masses  of  hardened  and  altered  mucus  clinging  to  its 
interior.  At  all  events,  they  often  precede  the  expulsion  of 
the  so-called  membranes. 

.  Constipation. 

3.  The  third  primary  symptom  is  constipation.  This  is  a 
most  characteristic  symptom,  and  one  which  gives  much 
trouble  to  both  patient  and  doctor.  But,  although  extremely 
common,  it  is  not  invariable,  and  occasionally  diarrhoea  is 
said  to  be  present  instead,  thus  proving  that  constipation  is 

disease  m’  and  not>  as  80me  writers  assert,  the  cause  of  the 
.  .  Pain. 

Pain  is  the  last  of  what  I  call  the  four  primary  symtoms, 
and  it  is  almost  invariably  associated  with  tenderness  of  the 
whole  or  portions  of  the  colon.  The  pain  may  be  general  over 
the  but  far  more  commonly  it  is  confined  to  one  part  of 

it,  and  not  infrequently  it  remains  localized  in  the  same  part 
of  the  colon  throughout  the  whole  of  the  attack,  and  sometimes 
will  have  the  same  localization  in  succeeding  attacks  in  the 
samepatient.  Themostcommon  localizations  which  I  haveseen 
amongst  my  cases  are  the  transverse  colon,  the  caecum,  and 
the  sigmoid  flexure.  It  may  also  be  localized  to  the  hepatic 
flexure  or  the  splenic  flexure.  This  pain,  which  may  be  the 
only  symptom  of  which  the  patient  complains,  except  the 
C°mlPa  *on,  18  ap^  be  extremely  misleading. 

When  in  the  transverse  colon  it  is  certain  to  be  mistaken 
foi  gastric  pain  unless  careful  inquiry  and  examination  be 
made,  especially  as  the  tenderness  of  the  transverse  colon 
may  veiy  easily  be  mistaken  for  gastric  tenderness.  The 
pain  is  often  of  a  dull  aching  character,  and  very  closely 
resembles  the  pain  of  gastric  flatulence,  and,  like  it,  is  liable 
to  sudden  increase  in  intensity. 

riiere  are  certain  characteristic  points  about  this  pain  which 
ought  to  lead  to  a  correct  diagnosis  in  its  origin.  1  am  speak¬ 
ing  now  of  a  slight  case  of  colon  catarrh  before  the  occurrence 
of  mucus  in  the  stools  has  become  a  prominent  symptom, 
rust,  the  pain  often  comes  on  some  hour  or  more  alter  a 
meal ;  it  does  not  do  so  regularly.  It  is  very  apt  to  be  brought 
on  by  exertion,  and  patients  suffering  from  this  mild  form  of 
c  atairh  will  complain  that  after  walking  for  a  mile  or  so  they 
have  to  sit  down  and  rest,  or  after  playing  a  single  game  of 
lawn  tennis  they  have  to  stop  because  of  the  pain.  This 
relationship  to  exertion  is  much  more  evident  if  the  exercise 
be  taken  shortly  after  a  meal.  The  pain  may  occur  any  time 
m  the  day,  and  when  the  stomach  is  empty  the  pain  is  often 
relieved  by  taking  food. 

Another  characteristic  of  the  pain  is  its  occurrence  at 
night.  The  patient  will  get  up  at  night  thinking  that  the 
pain  is  due  to  gastric  flatulence,  but  will  find  that  sodium  bi¬ 
cat  bonate,  carminatives,  charcoal,  etc.,  all  produce  no  effect, 
riessure  with  the  hand  and  gentle  massage  does  give  them 
some  relief.  The  pain  is  not  sufficiently  severe  to  be 
incapacitating,  and,  when  it  comes  on  during  exercise,  does 
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not  necessarily  get  worse,  but  may  pass  off  as  the  exercise 
is  continued.  In  such  a  case  as  this  the  patient  will  notice 
that  there  is  an  unusual  amount  of  intestinal  flatulence,  and 
if  he  examines  the  stools  he  will  find  that  they  are  apt  to  be 
made  up  of  an  agglomeration  of  small  rounded  masses— once 
described  to  me  as  being  “  in  shape  more  like  sheep’s  drop¬ 
pings  than  an  ordinary  motion.”  On  careful  examination  a 
few  shreds  of  mucus  'may  be  seen  connecting  the  masses  or 
lying  on  the  outside  of  the  stool.  If  in  such  a  case  the 
abdomen  be  carefully  and  patiently  examined,  some  over- 
tonicity  of  the  colon  will  be  felt,  and  during  one  of  the 
attacks  of  pain  the  caecum  or  sigmoid  may  be  felt  to  rise  up 
under  the  hand  as  a  soft  but  distinct  tumour,  or  the  trans¬ 
verse  colon  may  be  distinguishable  as  a  hard  and  tender  cord 
some  fin.  or  so  in  diameter  running  across  the  abdomen 
just  above  the  umbilicus. 

I  have  little  doubt  that  many  cases  of  gastralgia,  so-called, 
are  really  cases  of  pain  from  catarrh  of  the  transverse  colon, 
and  I  have  read  of  cases  described  as  obstinate  gastralgia 
where  the  character  of  the  pain  seemed  to  point  unmistakably 
to  its  colon  origin.  When  the  pain  is  localized  to  the  caecum, 
the  natur«l  diagnosis  nowadays  would  be  of  appendicitis,  and 
I  have  seen  several  cases  where  this  mistake  might  very  easily 
be  made,  and  some  where  it  has  been  made. 

When  the  pain  is  localized  in  the  hepatic  flexure,  the 
diagnosis  from  biliary  or  renal  colic  may  be  difficult,  and  1 
havenotes  of  a  case  of  renal  pain  from  displaced  kidney  where 
the  symptoms  very  closely  resembled  colon  pain. 

Fortunately  the  recognition  of  the  cause  of  the  pain  is 
usually  rendered  easier  by  its  occurrence  in  more  than  one 
part  of  the  colon.  Another  deceptive  feature  about  the  pain 
is  that  it  not  infrequently  has  some  relation  to  food,  as  pre¬ 
viously  stated,  occurring  from  half  an  hour  to  an  hour  and  a 
half  after  meals.  Also  not  infrequently  in  these  cases  there 
is  truegastric  pain,  as  well  owing  to  the  dyspepsia  which  is  apt 
to  accompany  catarrh  of  the  colon.  Avery  characteristic  featuie 
of  the  pain  in  the  severer  cases  is  that  it  is  apt  to  accompany 
or  precede  the  act  of  defaecation,  a  fact  which  distinctly  sug¬ 
gests  its  colon  origin.  , 

The  occurrence  of  the  pain  at  night  has  been  already 
referred  to.  When  the  pain  is  so  severe  as  to  amount  to  a 
true  colic  there  is  not  much  difficulty  in  recognizing  its  true 
nature.  These  severe  pains  are,  moreover,  often  followed  by 
the  expulsion  of  mucus  as  above  described. 

Nervous  Symptoms. 

We  now  come  to  an  important  group  of  symptoms,  namely, 
those  referable  to  the  nervous  system.  In  well-marked  cases 
these  play  a  prominent  part  in  making  up  the  characteristic 
picture  of  the  disease.  In  the  slighter  cases,  however,  they 
are  of  less  importance  than  the  four  already  described.  By 
far  the  most  prominent  nervous  symptom  is  the  depression 
which  accompanies  well-marked  subacute  or  chronic  cases  of 
colon  catarrh,  and  which  is  a  well  known  and  often-described 
symptom  of  “  membranous  colitis.”  This  depression  some¬ 
times  amounts  to  attacks  of  causeless  and  unreasoning  misery. 
For  instance,  a  strong  and  healthy-looking  man,  with  no 
reason  for  depression  of  spirits,  will  tell  you  that  for  a  whole 
afternoon  “  he  felt  more  like  crying  than  anything  else;  or  a 
lady  who  is  the  picture  of  health,  and  on  whom  all  outward 
affairs  are  acknowledged  to  be  smiling,  will  confess  to  a  large 
amount  of  weeping  on  the  quiet.  This  mental  depression 
may  in  part  be  due  to  the  effects  of  the  constipation,  but  is 
doubtless  largely  a  reflex  nervous  effect  due  to  irritation  of 
the  colon,  and  allied  to  the  extreme  cardiac  depression  which 
we  sometimes  see  in  cases  of  acute  colitis.  .  . 

Allied  to  this  depression  is  the  hypochondriasis  which  is 
apt  to  accompany  this  disease,  and  also  the  neurasthenia  to 
which  advanced  cases  are  apt  to  become  subject.  On  this  1 
need  not  dwell ;  it  is  too  well  known.  An  important  and  very 
frequent  reflex  nervous  symptom  in  these  cases  is  vomiting 
This  is  apt  to  take  the  form  of  a  simple  intolerance  of  the 
stomach  lor  food.  For  instance,  a  man  whom  I  have  now 
under  treatment  described  himself  to  me  as  being  hke  ,a 
cow,”  because  the  food  he  had  swallowed  kept  on  coming  back 
into  his  mouth,  and  he  had  to  keep  on  swallowing  it  again  till 
it  finally  stayed  down.  In  another  case  vomiting  of  all  food 
without  pain  or  discomfort  immediately  after  taking  it  was 
almost  the  only  symptom  of  a  well-marked  colon  catarrh  in  a 


young  woman.  In  this  case  there  was  very  little  pain  or 
muscular  overaction,  and  the  passage  of  mucus  by  the  bower 
was  for  long  not  suspected.  In  this  patient  the  vomiting 
ceased  for  the  first  time  for  some  years  as  soon  as  the  colon 
catarrh  was  treated  and  checked,  and  after  an  intermission  of 
the  treatment  the  return  of  the  catarrh  was  followed  by  a 
return  of  the  vomiting.  This  case  also  showed  another  not 
infiequent  reflex  symptom,  namely,  gastric  hypersecretion. 

To  complete  the  picture  of  a  well-marked  case  of  this  so- 
called  muco-membranous  colitis  we  must  mention  what  is 
more  a  result  than  a  symptom,  namely,  the  malnutrition, 
which  results  from  it.  This  is,  in  my  experience,  seen  more 
in  the  severer  cases,  where  pain  is  a  prominent  symptom  and 
is  due  mainly  to  depression  and  want  of  sleep  and  fear  of 
eating,  probably  combined  with  a^  certain  amount  of  auto¬ 
intoxication  from  constipation.  Vomiting  apart  fiom  pain 
does  not  seem  necessarily  to  induce  emaciation,  and  the  few 
cases  I  have  seen  where  this  was  a  prominent  symptom  were 
fairly  well  nourished,  as  is  the  case  in  hysterical  vomiting. 


Diagnosis. 

As  to  the  diagnosis  :  I  have  covered  the  ground  fairly  well  in 
speaking  of  the  symptoms,  except  in  so  far  as  the  diagnosis  of 
typhlitis  from  appendicitis  is  concerned.  This  opens  a  very 
large  question,  and  one  which  I  cannot  enter  fully  into  here. 

A  primary  acute  or  subacute  catarrh  localized  in  the  caecum, 
cannot  always,  so  far  as  I  know,  be  distinguished  from 
catarrh  secondary  to  appendicitis  during  its  acute  f-tage. 

As  the  acuteness  of  the  symptoms  pass  off,  it  will,  however, 
be  noticed  in  appendicitis  that  tenderness  and  resistance 
remain  localized  in  the  neighbourhood  of  the  appendix  after 
the  inflammatory  distension  of  the  caecum  has  subsided.  In 
typhlitis,  on  the  other  hand,  a  prolonged  examination, 
perhaps  assisted  by  steady  gentle  pressure  may  reveal  the 
fact  that  when  the  inflammatory  distension  of  the  caecum  has- 
subsided  for  a  few  seconds  the  iliac  fossa  is  left  quite  tree 
from  tenderness,  showing  the  absence  of  any  inflammation. 

around  the  appendix.  „ ,  ,  _  » 

With  regard  to  the  condition  of  hardness  of  the  caecum,  or 
which  I  have  spoken,  there  are  several  conditions  with  which 
it  may  be  mistaken.  When  the  irritation  is  not  very  grea 
the  distension  of  the  caecum  will  be  soft  and  elastic,  such  a& 
might  be  caused  by  chronic  obstruction  in  the  ascending  or 
transverse  colon.  In  practice,  however,  no  real  difficulty  is 
likely  to  arise,  because  in  colon  catarrh  in  such  a  case  the 
distended  area  of  the  caecum  is  a  localized  one,  occupying 
some  2  in.  or  3  in.,  more  or  less,  and  often  varies  in  extent 
during  examination,  whereas  in  obstruction  the  ascending 
colon  will  be  evenly  and  equally  distendedl,  and  careful  palpa¬ 
tion  will  show  that  the  gut  remains  full  during  the  inter va  & 
between  the  intestinal  contractions.  When  the  irritation  is 
greater,  and  the  gut  hardens  more  during  lts  periods  of 
tonicity,  the  diagnosis  is  also  easy,  because  of  the  limited 
area  which  hardens  in  caecal  catarrh  and  also  because  it  is 
much  harder  than  is  the  case  in  chronic  obstruction  In 
catarrh  the  hardening  of  the  gut  coincides  with  its  dilata¬ 
tion.  In  obstruction  the  periods  of  hardening  are  associated 
with  a  diminution  in  the  diameter  of  the  gut.  , 

The  distinction  between,  the  evenly-hardened  gut  of  colon 
irritation  and  the  irregular  distension  due  to. ha«J«jned  aec  es 
is  not  one  which  will  cause  any  difficulty.  In  a  severe  case  or 
caecal  irritation  from  colon  catarrh,  hewever,  very  grei at  diffi¬ 
culty  may  be  experienced  in  deciding  whether  the  P  [ 
typhlitic  tumour,”  so  called,  is  simply  the  ha^ned  and  d  s- 
Unded  caecum,  or  whether  it  is  due  to  localized [ 

fossa  the  probability  is  in  favour  of  there  being  no .?p?end!^T 
itis  '  Rut  this  is  a  question  which  must _  be  decided  upon 
other  grounds  than  those  of  physical  examination  alone,  and 
the  accepted  evidences  of  appendicular  suppuration  must  be 
looked  for,  and  the  progress  of  the  case  watched,  as  already 

stated.  „ 

Prognosis.  , 

As  to  prognosis:  If  the  case  be  recognized  early  enough,  and 


appropriate  treatment  by  diet  and  medicine  adopted,  the 
piognosis  as  to  complete  recovery  is  very  satisfactory.  In  the 
moie  chionic  cases,  where  the  patient  has  been  for  years  pass- 
ng  membranes,  much  can  be  done  to  relieve  and  keep  the 
symptoms  in  check,  but  the  patient  is  very  liable  to  relapses. 
In  cases  with  well-marked  neurasthenic  symptoms  the  treat- 
ment  is  much  more  troublesome.  In  some  very  chronic  cases 
the  disease  seems  most  inveterate  and  difficult  to  deal  with. 
In  view  of  the  difficulty  of  dealing  with  chronic  cases,  the 
recognition  of  the  disease  in  its  early  and  eminently  curable 
stage  is  of  the  greatest  importance. 

Treatment. 

Of  acute  colitis:  This  must  proceed  along  the  lines  usually 
•adopted  for  this  complaint,  but  the  rheumatic  element  in 
many  of  these  cases  must  not  be  neglected.  With  regard  to 
the  treatment  of  the  less  acute  forms  of  catarrh  as  here 
described,  the  amount  that  has  been  written  upon  the 
treatment  of  membranous  colitis,  and  the  number  of  remedies 
suggested  in  the  textbooks  is  a  sure  proof  that  it  is  apt  to  be 
■extremely  intractable,  and  this  is  certainly  so  as  far  as  the 
severe  chronic  cases  are  concerned.  In  the  majority  of  cases 
however,  the  disease  is  eminently  curable  if  suitable  means 
be  adopted  before  the  disease  has  advanced  too  far.  The  key 
to  the  treatment  of  this  disease  is,  in  my  opinion,  the  recog- 
nition  of  its  relation  to  gout  and  the  “uric  acid”  diathesis 
and  also  the  recognition  of  the  fact  that  it  is  a  catarrh  of  the 
•colon. 

The  first  indication  is  met  by  the  exhibition  of  the  sali¬ 
cylates,  in  the  form  of  sodium  salicylate  or  salicine  in  the 
aeuter  cases.  These  sometimes  have  a  remarkable  effect  upon 
aiose  cases  of  caeca!  catarrh  or  typhlitis  which  so  closely 
lesemble  appendicitis,  and  the  rapid  disappearance  of 
symptoms  under  this  treatment  often  confirms  the  diagnosis 
of  caecal  catarrh  in  a  doubtful  case.  6 

In  more  chronic  cases  one  of  the  combinations  of  salicylates 
carbobc  acid  of  the  salol  type  seems  to  be  the  most 
•eirective,  and  this  .ast-named  drug  has  in  my  hands  proved 
o  extreme  value  in  the  treatment  of  colon  catarrh,  even  when 
it  has  reached  the  stage  described  as  chronic  membranous 
colitis.  Another  very  effective  treatment  is  by  means  of  the 
combination  of  the  perchlorides  of  mercury  and  iron  which  is 
so  useful  in  enteric  lever. 

•  T!le  S(;C0I\d  P°int  of  prime  importance  to  be  remembered 

the  treatment  of  these  cases  is  the  fact  of  the  undue 
irritability  of  the  colon,  both  secretory  and  motor.  There- 
ore  the  second  main  indication  for  treatment  is  the  elimina- 
tion  from  the  dietary  of  all  articles  of  food  liable  to  leave  an 
indigestible  solid  residue  which  might  irritate  the  colon.  The 
treatment  must  therefore  take  a  line  the  exact  opposite  of  that 
usually  adopted  for  simple  constipation. 

^J?5f°-Wn*-bread’  P°rridSe>  figs,  etc.,  which  relieve  ordinary 
constipation,  are  most  potent  in  producing  pains  and  excess 
of  mucus  in  cases  of  colon  catarrh,  and  Tn  aggravating  thl 
uregulai  muscular  action,  which  is  one  of  the  causes  of  con- 

insmueh  dl«ease-  fIn  fact-  any  vegetable  food  contain¬ 

ing  much  woody  nbre  must  not  be  admitted  to  the  dietary 

S  banHanan  ?  tef  disaSree  5  also  the  skins  and  seeds  of 
fruits,  and  all  fruits  such  as  pears,  with  a  gritty  pulp.  In 
taking  meat  care  must  be  taken  to  remove  the  skin,  gristle 
and  more  fibrous  parts.  All  indigestible  solids  should  be 
blne^wfihT  he  dlf ta7;  ,  These  dietetic  precautions,  com- 
fnrmH  th  tb.  USe  °f  s?1()1  7°  &r-  to  3°gr.  per  diem)  will  be 
found  to  produce  great  amelioration  in  the  majority  of  the 

milder  cases  and  in  some  of  the  severer  ones.  Where 
nervous  symptoms  have  become  prominent  the  treatment  of 
these  also  constitutes  an  important  part  of  the  work  of  the 

Wm^yr.n’  ,aad  7e  cu'e  "d.d  be  hastened  by  attention  to 
hygiemc  climatic,  and  social  treatment,  as  well  as  to  the 
medicinal  and  dietetic. 

In  cases  of  long  standing,  where  considerable  damage  has 

pnIL°fCCa(10nedi  t0  vhe  mucous  membrane,  treatment  by 
^a^°f  slu?Ple  salin?  solution,  or  with  boracic  acid,  some¬ 
times  proves  of  value.  In  extreme  cases  it  may  be  necessary 
r  co  c?mplete  rest  for  some  months  by  performing 

to  nassea1on°“  i?  ^  1?gu5nal  ^omy,  allowing  no  faeces 
to  pass  along  it.  Several  successful  cases  of  this  have  been 
put  on  record  in  recent  years. 

The  intractable  nature  of  these  chronic  cases  and  the  ease 


with  which  an  early  case  can  be  cured  emphasizes  the  import¬ 
ance  of  early  recognition  of  catarrh  of  the  colon.  Xot  only  is 
early  diagnosis  necessary  on  these  grounds,  but  also  because 
when  not  recognized  and  properly  treated,  catarrh  of  the 
colon  even  in  the  less  severe  cases,  is  apt  to  cause  very  con- 
Sld?rab]e,  suffering,  both  physical  and  mental,  to  those 
afflicted  by  it ;  and  no  small  part  of  their  suffering  may  some¬ 
times  be  due  to  the  fact  that  they  have  constant  and  annoy¬ 
ing  pain,  while  retaining  every  appearance  of  health,  and 
consequently  are  considered  to  be  hysterical  and  makin° 
much  of  a  little.  The  deceptive  character  of  the  early  synT- 
ptorns  renders  the  early  recognition  of  this  condition  far  from 
easy,  because  they  suggest  to  both  patient  and  doctor  the 
presence  of  a  gastric  rather  than  of  intestinal  ailment. 
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NOTE  ON  A  CASE  OF  “TRUE”  INTESTINAL 

SAND. 

By  C.  H.  BEDFORD,  D.Sc.,  M.D.Edin.,  Major  I.M.S., 

Professor  of  Chemistry,  Medical  College,  Calcutta ;  Chemical  Examiner  to 
the  Government,  Bengal. 

^1?  little  is  known  of  this  condition -if  we  may  judge  from 
the  paucity  of  references  to  the  subject  in  contemporary 
medical  literature — that  it  becomes  of  interest,  as  well  as  im¬ 
portance  to  record  any  case  of  the  kind,  more  especially  when 
the  report  is  supplemented  by  a  chemical  analysis. 

Through  the  kindness  of  Lieutenant-Colonel  Peck,  I.M.S. 
of  Calcutta,  I  have  lately  had  the  opportunity  of  analysing  a 
specimen  of  “  true  ”  intestinal  sand  which  was  passed  by  a 
patient  seen  several  times  by  him  in  consultation,  and  I  am 
further  indebted  to  him  for  furnishing  me  with  the  clinical 
facts  of  the  case. 

aged,  abovlt  44,  with  a  very  marked 
mstoi  y  of  gout.  She  has  had  a  large  number  of  “  gouty  deposits”  in  the 
smaller  joints,  with  nodules  in  the  ears,  but  the  larger  joints 

hepn  Hiaahhfa  f°  llav®, been  affected.  Several  tendons  have  also 
been  disabled  from  the  same  cause.  Constipation  was  present, 
lequinng  treatment  with  saline  purgatives.  The  motions  were 
ordinarily  normal  in  appearance,  except  for  the  presence  of 

Tinatin  T  ler-e  was  apparently  no  diarrhoea  alternating  with  con¬ 
stipation,  as  is  sometimes  the  case  in  such  patients.  There  was  how- 
‘i*';  fbough  not  severe,  attack  of  mueo-colitis  coincident  with 
Passa?e  °f sand.  There  was  no  history  of  colicky  pains,  vomiting. 
tnn^no6,11!1011!  .  There  was  never  any  intestinal  pain  to  speak  of.  The 
tongue  was  always  particularly  clean”  She  had  not  reached  the  meno- 
pause  was  sterUe,  and  had  all  her  life  suffered  from  ovarian  pa™ A 

=pm£i?i°V  her  U,rme  was  analysed  by  me  in  March  last,  and  had  a  brown, 
somewhat  smoky  appearance,  with  much  suspended  matter  •  specific 
gravity  1020 ;  acid  reaction  ;  much  albumen  present,  with  a  few'iibrinous 
and T1C  f C1Hd  crystals- Dr.  Deck  mentions  the  fact  that  the  alb“ 
dJ.saPPeared  some  months  later.  “  At  the  time  the  sand 
WiwoPttSSed  Sl-e  ba?  for  months  been  on  milk  and  farinaceous  diet." 

No  traces  of  urates  or  uric  acid  were  detected. 

a v!x£  was  by  preparations  of  lithium,  occasional  saline  purgatives, 
a^d  oolchicum  and  potassium  iodide  in  mixture.  The  amount  passed  at 

Sivel'  Ti  imS1 ra^e  been  not  more  than  half  a  teaspoonful  (usual 
si/e).  The  patient  left  India  for  England  in  February  last. 

.  .,  Examination  of  the  Sand. 

likefi  rPMnJ  Wm  Jery.  finely  granular  and  yellowish-brown,  and  very 
bA®fin®  sand.-  Under  the  microscope  the  particles  were  of  very  various 

colnPur Ta?&fl lrre&nlarly  oval,  and  of  other  shapes.  The 
of  tho  black  t1hr°uSh  reddish  brown  to  a  light  yellow  Many 

of  the  particles  were  only  translucent  at  the  edges  There  was  no 
f,PPfa!'fnce  °f  vegetable  or  crystalline  structure.  The  organic  portion, 
bacniid  d  staiDea  Wlth  methylene  blue,  showed  a  quantity  of  cocci  and 

The  result  of  analysis  is  here  given 
Moisture 

Calcium  phosphate 


Calcium  carbonate 
Magnesium  phosphate 
Organic  matter  ... 


5.20  per  cent. 

28.68  ,, 

5'»°  ,, 

°  49  ,, 

60.43  ,, 

100.00 


The  amount  of  sand  remaining  over  was  too  small  to  allow 
o  a  sufficiently  accurate  examination  to  be  made  as  to  the 
nature  of  the  pigment  present.  True  intestinal  sand  appears 
to  yield  a  much  higher  percentage  (from  28  to  70)  of  inorganic 
constituents  than  the  false  variety,  which  gives  only  about 
2  to  3  per  cent,  generally. 

The  above  analysis,  then,  clearly  shows  that  we  are  dealing 
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in  this  case  with  an  example  of  “true”  intestinal  sand  as 
distinguished  from  the  “false”  sand  which  owes  its  origin  to 
undigested  vegetable  particles,  occasionally  coated  with 
oarthv  salts.  Pears,  figs,  and  bananas  are  apparently 
sneciallv  liable  to  produce  this  “false”  variety,  which  was, 

T  believe  first  described  in  England  by  Professor  Delepine  at 
a  meeting  of  the  Pathological  Society  of  London  in  1890.  One 
of  the  most  recent,  as  well  as  one  of  the  best,  papers  on  the 
subiect  is  one  by  Sir  Dyce  Duckworth  and  Dr.  A.  E.  Garrod, 
published  in  the  Medico- Chirurgical  Transactions,  1901,  to 
which  is  appended  a  bibliography.  .  . 

The  case  now  recorded  agrees  with  M.  Dieulafoy  s  series  in 
having  occurred  in  a  gouty  middle-aged  woman  (about  two- 
thirds  of  the  cases  are  women  of  about  35  years  of  age)  and  as 
regards  the  history  of  concurrent  muco-colitis.  The  absence 
of  painful  paroxysms,  vomiting,  and  flatulence  is  interesting, 
as  in  most  recorded  cases  these  symptoms  have  been  marked. 
The  albuminuria  (with  granular  casts^  and  uric  acid)  was  also 
apparently  a  gouty  manifestation  in  this  case. 

In  the  discussion  which  followed  Duckworth  and  Garrod  s 
paper  Dr  A.  Orombie,  late  of  Calcutta,  expressed  the  opinion 
that  the  affection  must  be  commoner  in  India  than  in 
England,  and  he  mentioned  the  fact  that  in  ten  years  experi¬ 
ence  at  the  Presidency  General  Hospital,  C  alcutta,  lie  had 
met  with  three  cases  all  accompanied  by  severe  colic,  which 
varied  directly  with  the  quantity  of  sand  passed.  It  is  to  be 
regretted  that  there  is  nothing  to  show  that  these  cases  were 
examples  of  “  tiue”  intestinal  sand,  or  ‘ ■  enteric  litluasis  as 
the  condition  has  bi  en  termed;  for  in  the  “false  cases 
colicky  pain,  varying  directly  with  the  amount  of  sand  passed, 
is  also  a  prominent  symptom,  and  there  is  no  mention  of  any 
other  circumstance  which  would  guide  us  to  a  knowledge  of 
the  true  nature  of  Dr.  Crombie’s  cases,  as  there  appaiently 
was  no  chemico-microscopical  examination  made  in  any  01 

The  Cause  of  True  Intestinal  Sand. 

The  large  amount  of  lime  salts  present  is  especially  note¬ 
worthy.  Bunge  has  pointed  out  that  the  proportion  of  lime 
present  in  milk  even  exceeds  that  to  be  found  m  an  equal 
bulk  of  lime  water.  Hence  in  cases  which  have  been  for  long 
on  an  almost  exclusively  milk  diet,  the  source  of  the  large 
proportion  of  lime  salts  present  in  true  intestinal  sand 
is  to  some  extent  explained.  The  intestine  is,  more¬ 
over?  now  known  to  be  one  of  the  main  channels 
for  the  excretion  erf  calcium  salts  from  the  system. 
And  the  so-called  “chalk-stone”  deposits  present  in 
gout  contain  in  addition  to  their  principal  constituent 
(sodium  urate)  varying  proportions  of  the  phosphates  an 
urate  of  calcium.  As  true  intestinal  sand  appears  to  be  closely 
associated  with  gout,  and  has  not  apparently  ’ ^en  ebae  ved 
in  non-gouty  patients  who  have  been  placed  for  long  periods 
on  a  milk  diet,  one  is  inclined  to  regard  the  condition  as  allied 
in  some  manner  to  the  “tophaceous”  deposits  in  other  parts. 
But  how  are  we  to  explain  the  absence  from  the  YY  d  *  ? 

acid  and  its  compounds  which  so  characterize  these  gouty 
deposits  in  other  parts  of  the  body  ?  It  is  easy  ' to  c0^cf^JY 
that  the  inorganic  constituents  of  the  sand  are  d0r;va^0  fl°™ 
the  milk  diet  and  by  excretion  into  the  bowel  i 
system;  and  that,  on  the  other  hand,  uric  acid  and  its  com¬ 
pounds  are  excreted  by  the  kidneys,  and  to  a  small  extern -y 
the  skin,  and  separate  out  in  those  tissues  in  which  the  blood 

supply  would  appear  to  have  a  greater  opportunity  of  depo¬ 
siting  them  than  would  be  the  case  in  the  intestine.  Sluggish 
action  of  the  bowels  is  alleged  as  a  cause  of  intestinal  concre¬ 
tions,  but  this  can  only  be  a  predisposing  circumstance.  I  or 
the  milk  diet  and  the  sluggish  state  of  the  bowels  do  not 
alone  appear  to  be  able  to  bring  about  the  condition  of  true 
intestinal  sand.  All,  then,  that  we  can  at  P*e®e“Lsay  t  nnri 
the  condition  would  appear  to  be  closely  related  to  gout  and 
to  be  favoured  by  a  milk  diet. _ _ 

The  Technical  Education  of  Plumbers.— A  class  will  be 
held  at  the  King’s  College,  London,  during  August  and  Sep¬ 
tember,  1903,  for  teachers  of  plumbingandfortrainingadvanced 
students  as  teachers.  The  subjects  of  the  course  will  be 

chemistry,  physics,  sanitation,  and  advanced  plumbing  . 

Classes  on  theoretical  and  practical  plumbing  will  be  carried 
on  at  nine  centres  in  Lancashire  under  the  auspices  of  tne 
County  Councils  and  the  Worshipful  Company  of  Plumbeis. 
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NATURAL  HISTORY  AND  PATHOLOGY 
OF  PNEUMONIA. 

By  the  late  J.  W.  WASHBOURN,  C.M.G.,  M.D.,  F.R  C.P., 

Physician  to  Guy's  and  the  London  Fever  Hospitals 1;  Consulting  Physician- 
y  to  His  Majesty  s  Forces  m  South  Africa  v  etc-., 

Delivered  at  the  Royal  College  of  Physicians ,  London ,  by 
W  Hale  White,  M.D.,  F.R.C.P and  edited  by 
J.  W.  H.  Eyre,  M.D.,  etc. 

Lecture  IV.— [Abstract.] 

T  After  directing  attention  to  the  chief  points  in  the  anatomy 
of  the  respiratory  tract,  the  lecturer  continued  :J 

Inhalation  of  Fine  Particles. 

Tn  ordinary  respiration  about  450  c.ern.  of  air  are  taken 

and  given  out  at  each  respiration  :  after  a  normal  expiration 
succeeding  a  normal  inspiration,  2,500  c.cm.  stationary  an 

remain  in  the  lungs  Consequently  on \  YhT atmosphere  at 
of  the  total  air  in  the  ungs  passes  in  horn  the  atmosphere 
each  inspiration,  and  it  is  concluded  that  the  tidal ,mr  coe& 
not  reach  the  alveoli,  fresh  oxygen  reaching  the  alveoli  chiefly 

by  diffusion.  Some  of  the  tidal  air  goes  th^canacity  of 
aiv^nli  for  Zuntz  and  Loewy  have  shown  that  the  capacity 
the  uDDer  air  spaces  and  the  bronchial  tree  to  the  infundibula 
is  onlyPuo  c  cS.  »at  is,  about  a  third  of  the  amount  of  the 

tidal  air.  During  abnormal  inspiration,  as  rn  cough  ng,  - 

more  of  the  tidal  air  passes  directly  into  the  alveoli. 

The  air  we  breathe  contains  many  tine  partic ^’th^maiority 

such  as  bacteria,  and  dead  such  as80Otn^Ye  ie«phatSy  tract 
whinh  are  entangled  m  the  mucus  ol  the  respiratory 

and  are  conveyed  upwards  by  the  ciliated  epithelium.  In  the 
experiments  conduct ed  by  rfr.  Pembrey  and  myself  we  rfwaya 
found  numerous  particles  entangled  ,n .the  mucus  hour, 'lie 
nose  right  down  to  tire  smaller  bronchi,  chiey,  ,  f 

the  upper  part  of  the  respiratory  tract.  When  the  perio  ^ 
inhalation  was  very  short,  the  mucous  rnembran 
binate  bones  appeared  to  act  as  a  most  ef feetive  : fiRer.  i 
filtering  of  the  inspired  air  was  noted  by  linaau,  wno  10 
that  the  latter  part  of  the  expired  air  was  optically  pure. 

‘  Haldane- found  that  the  air  in  a  room  contained  fewer  hac- 
teria  after  it  had  been  occupied  by  a  number  oOndmdu  ^ 

than  before  the  bacteria  having  been  filtered  ott  “ur“ 
process  of  respiration.  Straus-  counted  the,  number  of  bae- 
Feria  in  inspired  and  expired  air,  and  found  that  n m  «. 
periment  the  inspired  air  contained  -0,700  bade  s 
cubicmetre,  while  the  expired  air  only  contaioed  40  Some 
narticles  however,  from  time  to  time  reach  tlie  ’  iViia 

we  shall  have  to  consider  what  happens  to  them  thefre;’nfectioi> 
has  an  important  bearing  upon  the  question  of  infection 

through  the  lungs. 

Absorption  of  Fluids.  -rhpA 

Fluids  wlien  injected  into  the  true B 'Ctn-' 

&f  30  Sie‘ 7yt- 

nine  when  injected  into  the  tracnea  P  that  sticky  fluids 
ptoms  within  80  seconds.  SehrwaldMound  ^  slowly  ab- 
only  reach  as  far  as  the  bronchi  and  were  mcie  siow  y 

sorbed. 

AnsoBPTtoN  OF  Particles  Suspended  is  Fluids.  ,, 

Still  more  remarkable  were  the  ^PC-'-mcnteor^othna^^ 
who  killed  animals  by  cutting  thi  nigh  t  trachea.  On 

vessels  and  allowed  the  blood  to  P  -  alveoli  were  filled  with 

sHSiiiiisss 

bitween  the  operation  and  the  immersion  of  the  lungs  m 

al<Flhe?ner 6  repeated  and  confirmed  Ihei se  experiment s,  and 
stated  that  absorption  took  place  entirely  through  the  a  v  o  > 
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Sr°b!oS"ing  thr0Ugh  the  mucous  membrane  of  the  trachea 

particles  winch  reach  22^!  ^  X & 
parenchyma,  and  thence  to  pass  into  the  bronS  elands 

defence  against  the  invasion  of  the  lungs  when 
the  particles  have  once  reached  the  alveoli.  Pembrev  inrl  r 
repeated  these  experiments  in  the  following  way  using  rah* 
bits  in  both  sots  of  experiments  For  tha  *  u  F  a- 

bvVlfm  ea  and  la[ge-  vessels  'vere  cut  at  the  sameTime^and 
i  (mfKlp,!  atl0n  the  blood  as  it  flowed  from  the  vessels 
2d  fuS  Fnb7^e  VnSHP-irat^  “aments  into  the  trachea 
anaesthftised  nnHeoln  an  ,lnk  ,inhalatmns  the  rabbit  was 

St^thl  tTr  1  CUt’  Ca7  f^tak^Uiat  'So^food^houid  Tget 

ink  wa^ pa^se^into^ thie1  tra^ea^^he^^oss^/blood0^!! ^ach 

of°the  ristS  the 

th  p°.steri0r  border  was  chiefly  affected  • 
en  in  the  prone  position  the  lungs  were  affected  in  natehea’ 

sss  ««  Xx£?x5'ia  ■ 

Wood  In  thehl Ivro'li  as  to®  render  nV'  °  “°  C0mPre333d  by’thS 

very  ob  “onl!”  ”eVer  “  distended  as"  to  render  tlSS 
in ^ he S?!,™  nhe  Fr°ncbial  glands  there  was  clearly  blood 

Warthln^  ?n|r’  EoDertson<  Clarkson,  Vincent.  Harrison  and 

MlWvsl 

were  enclosed  in  large  ceUs  simila^A  rSpaces;,  ,s°me 

the  majority  were  free  There  0  dust  cells  ”  but 

through  th?  bronchi  ATnhfnefwas+no  evidence  of  absorption 

tZ'taSVhtd'^cSred6  dtt  •  ",  “"p^re'lf 

?Wn  o?ti,0en,r|al8°  e0nfltmed  by  a  tnieroscopica^^iamlna- 

ha^been  Tnl^led0.118^61'  What  happens  to  the  Particles  which 


a  1  Inhalation  of  Fine  Particles 

'  A  results  these 


fi1^TvLd<fP°ld  t]8.8U«  °l  Wie  lun8  in  connexion  with  these 
^ Pjph titles,  and  in  the  bronchial  glands. 

The  point  most  in  dispute  is  the  exact  mode  by  which  the 
fro*  lCthS  entefr‘  Another  question  of  even  more  importance 
from  the  point  of  view  of  pathology  is  how  far  the  mechanism 
from  11  U"ig  fa?ditates  or  hinders  the  entrance  of  particles 

«  Tf,?6  f  Ve?h  °r  tubes  int0  the  Iung-  The  bulk  of  evidence 
is  strongly  in  favour  of  the  view  that  no  absorption  of 

FraViiC  68  ta^es  Place  through  the  mucous  membrane  of  the 
trachea  or  bronchi.  On  examining  the  mucous  membrane 
very  carefully  Arnold  found  no  particles  in  its  walls  excent 
in  cases  of  very  prolonged  inhalation,  and  they  Cre  then 
ound,  especially  in  parts  where  lymphoid  tissue  existed  and 
j  is  probable  that  the  particles  were  being  excreted  into  the 
bionchus  and  not  in  process  if  absorption. 

Aufrecht  opposes  this  view,  pointing  out  that  in  all  the 
experiments  the  size  of  the  particles  which  are  found  in  the 
tissue  of  he  lung  has  not  been  noticed  in  expJmng  h0* 
these  particles  have  gained  entrance,  and  states  that  some- 
ml?e8  Part,clevf  of  dust  are  found  in  the  tissue  of  the  lung 
larger  than  the  size  of  the  alveoli.  In  an  experiment  ol 
injecting  Thoma’s  Phosphatmehl  into  the  trachea  of  a 
aboit  the  animal  was  killed  four  days  after ;  large  particles 
were  found  in  the  bronchial  wall  and  in  the  peribronchial 
the*Uwa11Hnef  <l?nsidered  *hat  the  particles  had  passed  through 
mcseXr  tissue  ’  b<!CaU3e  he  '°Und  .sp,1Uin«  ol  “* 

All  observers  agree  that  the  particles  found  in  thelung  after 

Fmrl^o’  wheth^r  \n  the  lumen  of  the  alveoli  or  in  th? 
lymph  spaces  and  lymph  vessels,  are  partly  free  and 
partly  enclosed  in  cells,  and  there  is  a  general  agree 
ment.  that  at  an  early  stage  of  inhalation  the  majority  of  the 
particles,  whether  in  the  lumen  of  the  alveoli  or  in  the 
lymphatic  spaces  and  vessels,  are  free,  while  at  a  later  peri-  d 

Spiffs  P^1C  eh9lfre  enCLl0Se(l  in  oe"8 —  the  so  called 
dust  cells.  We  shall  now  have  to  consider  the  origin  of 
these  cells  and  then-  functions.  In  the  lumen  of  the  alveoli 
nba^ latl°n  most  observers  agree  that  two  kinds  of  cells 
nntaimng  particles  are  found.  The  one  i3  a  small  round  cell 
with  a  round  nucleus,  which  is  sometimes  tattered  or  in  uro- 
cess  of  being  cut  off,”  fragmented  and  with  a  email  amount 
L«fanU  ari  Prot°P]asm>  and  the  other  is  a  large  cell  with  an 
Th  r«°nlar  TneU9  ,and  a  finely  Sraoulav  protoplasm. 

Wa  '8+0f  ^  alveoli  are  lined,,  as  we  have  already 
stated,  with  two  kinds  of  cells,  the  one  being  a  large  flattened 
At  firaFd  tbe  ether  a  small  cell  with  granular  protoplasm. 

At  first  sight  it  would  appear  that  these  two  kinds  of  ‘‘dust 
cells  ippresent  shed  alveolar  cells,  and  this  indeed  is  the 
view  that  has  been  taken  by  some.  Others’ hold  that  the 
small  cells  are  leucocytes,  while  Tchistovitch  considers  that 
bot.i  are  derived  from  wandering  cells,  the  smaller  beimr 
microphages  and  the  larger  macrophages.  g 

>  laviansky,8  by  injecting  different  coloured  particles  into 
t be  trachea  and  veins,  found  both  in  the  cells  in  the  lumen  of 
the  alveoli.  Tchistovitch,  by  injecting  carmine  into  the 
veins,  found  twenty-four  hours  later  leucocytes  and  l£*e  epb 
thelioid  cells  containing  carmine  in  the  alveoli.  Aufrecht 
states  that  the  dust  cells  ’  are  always  derived  from  alve<  lar 

pithelium,  and  that  in  no  case  has  he  seen  particles  of  dust 
in  white  b'ood  corpuscles.  pamcies  01  ausi 

Whatever  be  the  source  of  these  cells,  one  of  their  functions 
is  to  pick  up  fine  particles  from  the  alveoli  and  to  carry  them 

»m,^mtheAnrSehl  “t  trachM'  t0  b“  expelled  iSth  the 
spu'um.  All  observers  have  noted  the  presence  of  cells  con- 

inhalation  168  themucus  of  the  traehea  and  bronchi  after 

U,P  parti?les  after  they  have  penetrated 
into  the  tissue  of  the  lung.  In  the  peribronchial  and  peri- 
vjfrjta  'ymphrt,^  according  to  Arnold,  the  participate 

Hmnhoid  nAdnf11  e+Lm  the  Peribronchial  and  perivascular 
Jymplioid  nodules  they  are  all  enclosed  in  cells. 

Tchistovitch10  ha8  developed  the  theory  of  phagocytes  to 

he*  n,ed>rF?wl?0H  partlcl.es  .the  ^lls.  In  hi? experiments 
«nnt  naitiri  ‘01An  ^uin,f>a'P1S8)  to  avoid  contusion  with 
rnllblS!i  Ch  may  have  been  derived  from  soot  acci¬ 
dentally  inhaled  previous  to  the  experiment.  lie  exposed 

killed  them  ha  atlOD  J-  soot  for  a  coup'e  of  hours,  and 
;  “r  either  immediately  afterwards  or  at  varying 

periods  later.  He  stages  that  the  soot  was  first  found  lining 
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the  walls  of  the  alveoli,  but  that  there  was  never  any  evidence 
of  absorption  by  the  alveolar  walls.  Indeed,  he  states  that 
the  alveolar  cells  in  the  newly-born  guinea-pig  are  non- 
nucleated,  and  that  the  nuclei  which  are  visible  on  the 
alveolar  wall  belong  to  the  endothelium  of  blood  vessels  and 
to  the  cells  of  the  connective  tissue.  He  says  that  the  small 
nucleated  cells  in  the  alveolar  walls  are  practically  absent. 
The  particles,  however,  are  taken  up  after  a  few  hours,  both 
in  the  alveoli  and  in  the  lymph  spaces,  by  phagocytes.  In 
opposition  to  Arnold,  he  states  that  the  first  cells  to  take  up 
particles  are  lymphocytes,  small  macrophages,  and  poly¬ 
nuclear  cells,  and  that  at  a  later  period  come  the  epithelioid 
macrophages,  which  resemble  alveolar  epithelium,  but  which 
are  derived  from  the  endothelium  of  the  blood  vessels  and 
lymphatics.  He  says  that  in  the  blood  vessels  there  were 
also  a  large  number  of  similar  polynuclear  leucocytes,  lympho¬ 
cytes,  and  macrophages. 
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Passage  from  Lung  to  Pleura. 

The  older  observers  noted  from  time  to  time  the  presence  of 
inhaled  particles  in  the  parietal  pleura.  Yon  Knauff,  for 
ins-tance,  refers  to  the  presence  of  particles  in  the  adenoid 
tissue  of  the  pleura  mediastinalis.  The  lymphatics  of  the 
pulmonary  pleura,  too,  are  filled  with  particles  after  pro¬ 
longed  inhalation,  these  particles  being  derived  from  the 
superficial  alveoli.  Grawitz,  by  blowing  fine  particles  of  dust, 
etc.,  into  the  trachea  of  rabbits,  found  isolated  particles  in  the 
costal  pleura  after  twenty-four  hours.  Aufrecht  repeated  this 
experiment,  using  an  emulsion  of  cinnabar.  Fleiner  injected 
Indian  ink  into  the  pleural  cavity,  and  found  (after  an 
interval  of  from  five  to  forty- five  minutes),  that  t^e  corpuscles 
were  taken  up  by  the  pleura  costalis  and  the  pleura  media¬ 
stinalis,  but  not  by  the  pleura  pulmonalis.  The  absorption  is 
dependent  upon  the  normal  respiratory  movements,  for  by 
producing  a  pneumothorax  absorption  is  prevented.  The 
particles  then  pass  partly  into  the  lymph  glands  at  the  back 
of  the  chest  (intercostal  glands),  and  partly  into  the  glands 
along  the  internal  mammary  artery,  behind  the  manubrium 
storni,  and  in  front  of  the  trachea.  The  supraclavicular 
glands  are  also  found  filled  with  Indian  ink. 

In  the  pleura  there  appears  to  be  a  natural  passage  of 
lymph  from  the  cavity  to  the  parietal  pleura,  and  any 
padicles  which  should  pass  through  the  pulmonary  pleura 
into  the  cavity  are  absorbed  by  the  parietal  pleura  and  taken 
to  the  glands.  There  would  also  appear  to  be  a  passage, 
though  not  an  easy  one,  from  the  superficial  alveoli  of  the 
tuog  to  the  pleural  cavity  through  the  lymphatics  of  the  pul¬ 
monary  pleura. 

Pembrey  and  I  have  made  a  number  of  experiments  in  this 
connexion,  using  soot,  cinnabar,  and  emery  powder,  and 
experimenting  upon  14  rabbits.  The  experimental  animal 
was  placed  in  an  airtight  chamber,  to  which  was  connected  a 
special  arrangement  for  the  delivery  of  soot  particles.  By  a 
slight  modification  of  the  apparatus  we  were  able  to  use  heavy 
particles,  such  as  cinnabar  and  emery  The  inhalation  lasted 
three-quarters  of  an  hour,  and  the  animal  was  killed  at  vary¬ 
ing  periods.  Some  were  killed  by  a  blow  at  the  back  of  the 
head  immediately  after  the  experiment,  others  twelve  hours 
later,  and  others  at  the  end  of  a  week.  The  trachea  was 
immediately  ligatured,  the  thorax  opened,  a  cannula  was 
passed  into  the  pulmonary  artery,  the  blood  washed  out  with 
a  saline  solution  at  a  temperature  of  370  to  38°,  and  a  picro- 
sublimate  solution  was  then  injected.  The  object  of  this 
procedure  was  to  fix  the  alveoli  in  a  condition  of  distension 
without  disturbing  their  contents.  The  lungs  and  heart  were 
then  placed  in  picro-sublimate  solution  and  hardened  in  the 
usual  way. 

In  all  cases  the  air  which  was  breathed  by  the  animals  was 
heavily  laden  with  particles,  and  the  animals  on  removal  from 
the  chamber  were  completely  black,  red,  or  brown,  according 
to  the  nature  of  the  inhalation,  and  in  all  the  animals  which 
were  killed  at  an  early  period  the  respiratory  tract  from  the 
nose  downwards  was  lined  with  particles. 

With  regard  to  the  soot  inhalations,  we  found  by  making 
control  observations  that  great  care  had  to  be  exercised  in 
drawing  conclusions,  inasmuch  as  the  ordinary  laboratory 
rabbits  frequently  had  a  large  number  of  cells  filled  with  soot 
in  their  lungs.  In  the  conclusions  which  we  have  drawn  we 
have  made  every  allowance  for  this  fact.  We  have,  more¬ 


over,  made  control  experiments  upon  newly-born  guinea- 

pies.  .  ,  r 

The  two  chief  lines  of  defence  against  the  entrance  of 
particles  into  the  lungs  are  the  nose  and  larynx  ;  the  mucus 
over  the  turbinate  bones  retains  an  enormous  amount  of  dust ; 
animals  upon  which  tracheotomy  has  been  performed  are 
therefore  in  an  unfavourable  condition,  and  exact  conclusions 
cannot  be  drawn  from  experiments  made  upon  them.  Violent 
respiratory  movements  facilitate  the  entrance  of  particles  into 
the  lungs,  and  easily  lead  to  rupture  of  minute  blood  vessels 
in  the  lungs.  Small  areas  of  collapse  are  frequently  seen  in 
the  lungs  of  animals  which  have  inhaled  soot  or  dust. 
Particles  getting  into  the  alveoli  are  then  got  rid  of  in  the 
following  manner : 

Some  pass  through  into  the  lymphatics,  and  either  reach  the 
bronchial  glands,  where  they  are  retained,  or  are  retained  in 
the  adenoid  tissues  (peribronchial  and  perivascular),  and 
thence  may  be  excreted  to  the  bronchi  by  means  of  cells  ; 
whilst  some  are  taken  up  by  cells  and  thus  passed  into  the 
bronchi,  and  are  ultimately  extruded  through  the  upper  air 


passages. 
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THE  TREATMENT  OF  AGUE  BY  INTRAMUSCULAR 
INJECTION  OF  QUININE. 

Practitioners  who  have  had  experience  of  the  treatment  of 
malaria  by  both  intramuscular  and  hypodermic  injections 
of  quinine  solution  will  scarcely  endorse  Colonel  Smyth  s  con¬ 
demnation  of  the  intramuscular  method  and  his  preference 
for  the  hypodermic.  The  latter  injections  are  often  very 
painful,  and  may  give  rise  to  tender  swellings  (notwithstand¬ 
ing  gentle  friction)  which  are  persistent  and  which  may  break 
down  and  form  abscesses.  Hypodermic  injection  into  the 
forearm  may  cause  a  paralysis  of  one  or  more  fingers,  which 
does  not  pass  off  for  some  time. 

On  the  other  hand,  intragluteal  injections  are  practically 
painless  and  the  swellings  soon  disappear,  while  their  effect 
on  the  fever  is  fully  as  favourable  and  rapid  as  in  the  case  ol 
the  hypodermic  method.  In  one  patient  I  injected  5  §r-  ^o 
10 gr.  of  quinine  twice  a  day  for  six  weeks  into  the  gluteal 
muscles  without  a  bad  effect  of  any  kind,  and  with  most 
satisfactory  results  on  his  fever.  In  the  practice  of  a  tropical 
hospital  under  my  direction,  in  which  cases  of  pernicious 
malaria  were  numerous,  we  abandoned  the  hypodermic 
method  for  the  intragluteal  with  the  happiest  results. 

Of  course,  the  strictest  antiseptic  precautions  must  be 
used  or  abscess  will  follow.  A  sterilizable  serum  syringe 
should  be  used,  which  should  be  sterilized  after  each  injec¬ 
tion  The  skin  should  be  cleansed  with  turpentine  and 
spirit,  and  5  gr.  to  10  gr.  of  the  acid  quinine  hydrochlorate 
dissolved  in  a  drachm  or  less  of  water,  and  boded.  The 
syringe,  which  before  use  is  washed  out  with  hot  water, 
takes  the  solution  up  while  hot,  and  injects  it  deeply  into  the 
gluteal  muscles.  Finally,  the  puncture  is  sealed  with  collo¬ 
dion,  and  friction  is  employed  to  diffuse  the  solution. 
Although  this  method  is  invaluable  in  severe  cases,  most 
people  during  an  ordinary  attack  of  fever  would  prefer  to 

take  their  quinine  by  the  mouth.  t?  t?  p  g 

Bexiiill.  A.  G>  Welsford,  M.D  ,  F.R.G.b. 


In  the  British  Medical  Journal  of  November  15th 
eutenant-Colonel  John  Smyth,  A.M.S.,  remarks  on  the 
iove  treatment  of  ague  that  a  recent  writer  4  seems  under 
e  impression  that  he  is  more  or  less  the  inventor  of  the 
etliod,  and  is  not  sure  whether  it  should  not  go  by  his 

In  the  Medical  Times  and  Gazette  of  July  10th,  1876,  will  be 
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found,  under  the  heading  of  “Notes  on  the  Treatment  of 

.r  ever,  a  short  article  by  me  based  on  the  careful  observation 
of  over  200  cases  of  agues  treated  by  small  subcutaneous 
injections  of  quinine  sulphate  in  the  British  Seamen’s 
Hospital  for  the  year  1869,  thirty-three  years  ago. 

1  was  led  to  practise  this  method  as  an  improvement  on  the 
pider  one  of  sprinkling  quinine  over  a  small  blistered  surface 
in  cases  where  the  drug  was  not  tolerated  bv  the  stomach  a 
practice  quite  common  in  the  East.  I  thought  it  at  the  time 
-y  d^overy,  but  afterwards  learned  that  the  late 

Dr.  McCaith,  of  Smyrna,  had  forestalled  me.  I  am  not  aware 
0 .  an  j  f,ai  ,ier  c  I  began  with  2  gr.,  but  experience 

proved  that  i-gr.  dose3  sufficed.  The  muriate  of  quinine  was 
found  to  be  less  efficacious  than  the  sulphate.  My  experience 
of  this  method,  which  I  have  continued  since,  substantially 
agrees  with  that  of  Dr.  John  Smyth.  y 

John  Patterson,  M.D., 

Late  Surgeon-Superintendent  British  Seamen's  Hospital. 
 Constantinople. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


KASR-EL-AINI  HOSPITAL,  CAIRO. 

A  CASE  OF  SUBCUTANEOUS  HERNIA  CEREBRI  (?  TRAUMATIC 
P0RENCEP  II  ALUS)  IN  AN  ADULT. 

By  Llewellyn  Phillips,  M.B.,  F.R.C.S. 

I  he  condition  observed  in  the  following  case  is  an  unusual 

.  History. 

Ibraham  Ali,  an  Egyptian,  aged  18,  was  struck  on  the  head 

tLa  PMCe  °f  t!rblrr  on.  9th,  1901.  He  was  admitted  to 
e  Mansourah  Hospital,  where  a  compound  depressed 
fracture  of  the  left  half  of  the  frontal  was  discovered,  the 
fragment  of  bone  being  bodily  depressed.  The  pulsation  of 
the  brain  was  visible  and  he  was  concussed. 

The  depressed  bone  was  not  elevated.  He  did  not  fully  re- 
™yef  consciousness  until  J uly  24th.  He  continued  weak  for 
tH^Pev/im  +  8bgbtly  delirious.  He  was  discharged  from 

wi  HOSp‘aal  ^ugust  7th.  The  wound  had  completely 
healed,  and  pulsation  was  visible.  ^  y 

meAVLie  out-patient  department  at 
fit' Alni  hospital  on  October  2nd,  and  admitted  a  few 
days  later.  He  then  had  a  pulsating  swelling,  the  size  of  a 

leffghalf1nf<tvfnP’  °ycr  the  site  of  the  fracture,  namely,  the 
rliV'  fV °f  the  fr.ontaI  bone  between  the  external  angular  pro- 

Sri/S  1?“  hail'yportiorf  the  scalP*  Pulsation  was^not 
affected  by  pressure  on  the  temporal  artery.  Around  the 
edge  of  the  swelling  there  was  a  raised  edge  of  bone,  and  over 

TH r Pr° “ 1-r[en  *  5°rtl™  there  was  a  l°°se  plate  of  bone. 
The  seai  was  situated  on  the  swelling.  This  prominence  an- 

peared  shortly  after  his  discharge  from  Mansourah  Hospital 
Pressure  over  the  swelling  caused  a  sensation  of  giddiness' 
His  mental  condition  was  rather  weak,  and  he  usfd  to  call 
out  at  times  with  attacks  of  pain,  but  thore  were  no  regular 
nts.  There  was  no  paralysis.  6 

Dr.  Fischer  examined  his  eyes  for  me,  and  reported  that 
there  was  intense  optic  neuritis  of  both  eyes,  both  optic  1 
discs  being  much  swollen.  The  neuritis  in  the  left  eye 
seumed  to  be  of  rather  older  standing,  and  there  were  signs  of 
commencing  atrophy.  The  vessels  were  enlarged8  and 
tortuous.  There  were  no  haemorrhages.  g 

hrnmiiTaS  kept  ^bed,  and  chloral  hydrate  and  potassium 
8  fwe.re,  administered.  Under  this  treatment  the 
attacks  of  pain  became  less,  but  the  swelling  did  not  markedly 

the^fze  n'ftL01110  ^reks’,  Early  in  November  a  decrease  in 
of  thl  s,^eIllnS  became  manifest,  and  in  the  middle 

o  a8tlC  Pres9Ure  was  made  over  the  swelling  by 
means  of  cotton-wool  and  bandages.  This  produced  no  cere- 
bral  symptoms.  By  December  1st  the  swelling  had  com¬ 
pletely  disappeared,  and  now  the  slightly-raised  edge  of  the 

ofTon^v0^^1  very  ^inctly,  as  weB  as  the  loose  plate 
of  bone  over  the  former  fracture.  Dr.  Fischer  made  a  further 


report  of  his  eyes  ;  the  swelling  of  the  right  optic  disc  had 
qmte  disappeared,  the  disc  being  slightly  paler  than  normal  • 
the  left  optic  disc  was  still  swollen  (+  5  D),  and  the  physb 
ological  cup  was  filled  up.  His  temperature  during  his  stay 
in  hospital  dunngthe  first  days  ranged  between  u°and  47.8°F 
after  which  it  became  quite  normal. 

.  Retnarks. 

The  diagnosis  seemed  at  first  to  be  sarcoma  of  the  frontal 
bone  following  the  fracture,  but  the  after-history  completely 
disproves  that.  The  optic  neuritis  would  have  been  quite 
compatible  with  such  a  disease. 

In  children  a  condition  of  so  called  traumatic  meningocele  is 
not  uncommon  after  fracture  (the  disease  being  really  traumatic 
porencephalus),  Quervain1  having  collected  some  fifty  odd 
cases,  and  I  myself  have  seen  two  others,  one  in  England  and 
one  in  Egypt,  but  these  were  simple  fractures,  and  the 
pat*ents  always  children  or  infants.  Only  one  case  of  an 
adult  have  I  been  able  to  find  a  record  of.  Still,  considering 
ali  these  facts,  no  other  diagnosis  is  possible  except  hernia 
cerebn  01  traumatic  porencephalus,  the  unusual  feature  being 
its  late_ occurrence  after  the  wound  had  completely  healed,  a 
seDtic  factor  being  absent. 

No  operation  seemed  feasible,  and,  indeed,  the  patient  re¬ 
covered  without  one. 
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Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 
Friday ,  November  28th,  1902. 

Rt  ptured  Crucial  Ligaments  and  ti^ir  Repair  by 

Operation. 

Mr.  A.  W.  Mayo  Robson  (Leeds)  described  the  case  of  a 
miner,  aged  41,  admitted  to  the  Leeds  General  Infirmary 
November  1895,  for  lameness,  the  result  of  an  accident  nine 
months  before,  when  he  was  almost  buried  by  a  fall  of  earth 
and  sustained  numerous  injuries,  besides  the  one  to  the  joint 
in  question : 

whmihl!1™']'*116  right  kn5e  was  swollen  but  free  from  tenderness. 
When  the  muscles  were  pressed  the  bones  were  in  good  position  but  as 
th£niw£2  muscles  were  relaxed  the  tibia  fell  backward  until  stopped  bv 
tlle  1 3,1?arPenkuTn.  Patellae,  and  on  manipulation  the  head  of  the  tibia 
fi,1"  br°ught  forward  in  front  of  the  femur,  there  being  also  free 

the  ioinT °VN]Afenni0f  the  he1wi°f  ike  tlbia  0n  the  femur  and  some  fluid  in 
f;1®  ^ot  only  were  all  the  ligaments  relaxed,  but  the  crucial  liga- 

been  ruptured.  On  November  21st,  1895,  the  joint  was  opened 
incision  carried  across  the  front  and  dividing  the  liga- 
Patellae-  The  synovial  membrane  was  found  inflamed,  and 

fnnnri  °f  ?  lhe .  B°th  crucial  ligaments  were 

Ilf10!?  com+Pletely  ruptured,  having  been  torn  from  their  upper 
stSTli8’  en<Js  being  in  a  shreddy  condition.  They  were 

hptnrr e<«t i  nv,  P°slf10n  means  of  eatgut  ligatures,  the  a'nterior 
t  ,the  synovial  membrane  and  tissues  on  the 
fRooHornal  condyle,  and  the  posterior,  which  was  too 
k  spllt  lp.  ord®j'  to  lengthen  it,  was  fixed  by  sutures  to  the 
aD.d.Curti  agei°n  tlle  outer  side  of  the  inner  condyle. 
The  wound  was  than  stitched  up  by  means  of  buried  catgut  sutures,  and 
^f«l0f-ed  suP®rflclally  by  interrupted  silkworm  gut  sutures.  Complete 
restoration  of  the  normal  movements  of  the  joint  occurred.  The  stitches 
°n  T^^mber  4th,  and  on  the  i4th  plaster  of  paris  was  ap- 
a“dhe  ,was  allowed  to  get  about  on  a  Thomas’s  splint  and  to  go 
b0“f-  The  plaster  was  removed  in  a  month,  after  which  movement 
gradually  leturned  under  massage.  When  seen  on  October  24th,  1001,  the 
patient  was  walking  without  a  limp  and  could  run.  He  said  that  his  leg 
was  perfectly  strong,  and  that  he  could  work  eight  hours  a  day  at  his  ola 
employment  of  getting  coal,  and  that  he  had  never  been  off  work  a  day 
on  account  of  his  knee  since  the  year  of  his  accident.  The  joint  could  be 
extended  to  the  straight  line  and  flexed  just  beyond  the  right  angle,  there 
being  no  abnormal  lateral  or  antero  posterior  mobility  whatever, 
ine  author  had  not  discovered  any  other  case  in  which  these 
ligaments  had  been  repaired,  which  he  trusted  was  a  sufficient 
excuse  for  his  recording  a  single  case. 

In  reply,  to  the  President  and  Mr.  W.  G.  Spencer,  Mr. 
Robson  said  that  generally  it  was  inadvisable  to  operate  upon 
acutely  inflamed  joints.  In  his  case,  as  the  limb  was  abso¬ 
lutely  useless  nine  months  after  the  accident,  the  only  alter¬ 
native  was  amputation. 

Hepatic  Abscess. 

Lieut. -Col.  W.  K.  Hatch,  I.M.S.,  read  a  paper  on  this  sub- 
ject.  In  the  Sir  Jamsetjie  Jejeebhoy  Hospital  and  in  private 
piactice  he  had  seen  upwards  of  i,coo  cases.  The  disease  was 


1  Quervaip,  De  la  CdphalhydrocMe  Traumatique.  Chipault, 
de  xevrulogie  Chirvgicalc.  1898.  T.  iii. 
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common  enough  among  natives,  and  though  alcohol  was  a 
factor,  the  majority  had  suffered  from  dysentery.  In  discus¬ 
sing  the  diagnosis,  he  insisted  on  the  strong  hepatic  odour 
which  emanated  from  the  patient.  Sometimes  percussion 
•crave  a  resonant  note  over  the  abscess,  due  no  doubt  to  the  pas¬ 
sage  of  gas  from  the  neighbouring  colon.  If  situated  near  the 
middle  of  the  liver,  near  the ensiform  cartilage, pulsation  might 
be  propagated  from  the  aorta,  thus  complicating  the  diagnosis. 
Aspiration  was  attended  with  a  certain  amount  of  danger, 
and  ought  to  be  employed  only  when  the  diagnosis  had  been 
established,  and  it  only  remained  to  determine  the  precise 
locality  of  the  abscess.  The  danger  lay  either  in  puncturing 
an  enlarged  and  highly  congested  liver,  or  in  wounding  a 
large  hepatic  vessel.  Dangerous  and  even  fatal  haemorrhage 
might  thus  be  caused,  in  some  instances  from  puncture  of  the 
vena  cava.  His  prictice  was  to  open  the  abdomen  by  a  2-in. 
incision,  exposing  the  liver,  which  enabled  him  to  introduce 
the  cannula  with  greater  safety.  In  a  case  to  which  he 
referred,  haemorrhage  followed,  which  ceased  on  manual 
pressure,  but  the  patient  died.  Incision  was  the  proper  treat¬ 
ment,  and  the  earlier  the  better,  though  it  might  be  well  first, 
in  large  abscesses,  to  draw  off  part  of  the  pus,  making  the 
incision  a  day  or  two  later,  thus  lessening  the  chance  of  its 
becoming  septic.  He  preferred  to  open  between  the  ribs 
rather  than  below  them.  Even  in  cases  where  the  abscess 
contents  were  being  expectorated  he  preferred  to  incise. 
Removal  of  ribs  was  unnecessary.  He  never  irrigated  the 
abscess  cavity  unless  it  became  septic.  The  mortality  in 
hospital  practice  was  high — in  1897  as  high  as  9  7  per  cent. 

The  President  inquired  if  the  author  had  employed  the 
method  of  diagnosis  by  leucocytosis.  The  author  apparently 
opened  the  abscess  through  the  peritoneum,  without  hesi¬ 
tancy  ;  here  such  a  procedure  was  deemed  to  entail  much 
risk.  He  himself,  under  such  circumstances,  exposed  tho 
abscess,  and  packed  gauze  around  it  to  produce  the  formation 
of  adhesions  and  shut  off  the  peritoneal  cavity.  He  described 
a  successful  case  of  the  kind.  . 

Mr.  Bowlby,  remarking  on  the  subject  of  attacking  these 
abscesses  through  the  pleura,  said  that  even  if  the  pus  was 
originally  sterile,  it  nrobably  did  not  remain  so.  He  thought, 
therefore,  it  was  desirable  to  shut  off  the  pleural  cavity. 

Mr.  Mayo  Robson  said  that,  in  exploring  the  liver,  lie 
packed  the  wound  with  sponges,  and  evacuated  the  pus  be- 
fore  making  a  free  incision.  He  therefore  either  incised  the 
peritoneal  cavity  freely,  or  excised  a  rib  or  two,  and  stitched 
the  two  pleural  surfaces  together  before  evacuating  the  pus. 

After  some  remarks  by  Dr.  Zu.u  Busch  and  Mr.  Stephen 
2?aget 

Lieutenant-Colonel  Hatch,  in  reply,  said  he  had  not  em¬ 
ployed  leucocytosis  for  diagnosis.  He  thought  it  better  not 
to  put  the  liver  away  from  the  abdominal  wall.  _  He  had  not 
seen  any  bad  results  from  the  passage  of  pus  into  the  peri¬ 
toneum,  nor  any  evidence  that  peritonitis  had  been  thus  pro* 
duced.  He  had  not  seen  danger  from  opening  through  the 
pleura,  and  did  not  suture  the  two  layers  of  pleura  together. 

Strangulated  Inguinal  Hernia:  Reduction  “  en  Masse 

during  Taxis. 

Mr  H.  McGavin  described  the  case  of  a  dock  labourer, 
aged  52,  admitted  to  the  Seamen’s  Hospital  on  September 

_<For  Ime  years  he  had  had  a  right  inguinal  hernia,  always  easily 
reducible  until  September  14th,  when  a  medical  man  used  ^xis  several 
times,  until  the  mass  partially  disappeared,  and  great  pain  and  vomiting 
•at  once  ensued.  The  vomiting  was  next  day  stercoraceous  On  admission 
the  patient  was  in  extremis,  and  had  general  peritonitis,  with  much  a 
minal  distension;  and,  whilst  being  prepared  for.,°Pf™tion,  h® dlaeA 
Post  mortem  the  sac  was  lying  in  the  pelvis  below  the  internal  ring,  and 

contained  10 in.  of  ileum  almost  gangrenous.  .  , 

The  author  considered  that  the  case  emphasized  the  fact  that, 
taxis  for  strangulation  of  a  hernia  was  usually  unwise,  and 
when  persisted  in  repeatedly  was  quite  unjustifiable.  so 
where  the  vomit  was  faeculent  taxis  should  not  be  employe  . 
Taxis  was  always  a  step  taken  in  the  dark,  the  condition  o 
the  sac  and  its  contents  as  to  ulceration  or  adhesions,  being 
usually  a  matter  of  much  uncertainty.  Taxis  was  empirical 
and  unworthy  of  the  name  of  sound  surgery.  It  was  abso¬ 
lutely  contra-indicated,  (1)  in  all  femoral  cases  ;  (2)  in  a 
inguinal  and  umbilical  cases  when  (a)  the  strangulation  was 
more  than  twelve  hours  old ;  (b)  the  hernia  had  long  been 
irreducible  ;  (c)  the  vomit  was  faeculent  in  the  least  degree  , 


(d)  the  hernia  was  a  large  scrotal  one  of  old  standing  with  a 
tight  ring,  such  herniae,  as  Rowlands  had  pointed  out,  being 
those  which  were  most  prone  “  to  reduction  en  masse ”  :  (e)  any 
sign  of  inflammation  was  present;  (/)  pain  was  a  marked 
symptom  ;  (y)  the  attempt  had  already  failed.  Reduction 
en  masse  was  a  comparatively  rare  occurrence.  Rowlands  1 
had  shown  that  at  Guy’s  Hospital  only  15  cases  had  been  re¬ 
corded  in  the  last  forty  years.  The  author  advocated  lavage 
of  the  stomach  prior  to  the  administration  of  the  anaesthetic 
in  urgent  cases  ;  and  considered  the  performance  of  lapar¬ 
otomy  before  the  investigation  of  the  bowel  in  the  sac  an  ex¬ 
tremely  dangerous  practice.  „  1  .... 

Dr.  E.  G.  L.  Goffe  advocated  the  use  of  a  local  anaesthetic, 
such  as’eucaine,  in  such  cases;  and  had  witnessed  good  re¬ 
sults  therefrom.  T  J  ,  ,  ,  ,  . 

Mr.  W.  G.  Spencer  remarked  that  taxis  was  largely  em¬ 
ployed.  Perhaps  one  only  heard  of  the  successful  cases. 

Mr  Bowlby  said  that  in  many  cases  of  reduction  en  ma.sse 
taxis  had  been  applied  by  the  patient  or  his  friend  ;  he  had 
never  seen  it  follow  taxis  applied  in  hospital.  He  thought 
that  complete  abandonment  of  taxis  would  lead  to  cpnsider- 
able  loss  of  life.  In  the  majority  of  cases  if  taxis  were 
employed  within  twenty-four  hours  reduction  was  obtained 
with  a  minimum  of  force,  which  was  probably  quite  safe. 

Mr  H  P.  Symonds  (Oxford)  said  that  in  his  country  hos¬ 
pital  he  had  for  twenty  years  forbidden  taxis  to  be  employed, 
preferring  to  operate  forthwith.  The  damage  was  done  in 
cases  in  which  there  was  no  omentum  in  the  sac,  when  slight 
pressure  might  cause  much  harm.  .  ... 

Mr  Openshaw  agreed  that  in  femoral  hernia,  hernia  with  a 
tight  neck,  cases  with  marked  collapse,  and  those  in  which 
the  symptoms  had  lasted  some  time,  taxis  was  inadvisab  e. 
He  applied  taxis  in  some  other  cases  not  without  success.  He 
had  not  seen  more  than  two  cases  in  which  taxis  had  done 

harm.  „  , 

Mr.  McGavin  briefly  replied. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Rickman  J.  Godlee,  M.S.,  Vice-President,  in  the  Chair. 

Tuesday ,  December  2nd ,  1902. 

A.  Mammary  Carcinoma  which  had  been  Treated  by 

“X”  Rays. 

Mr  S  G  Shattock  observed  that  whilst  the  results  of  .r-ray 
treatment  in  rodent  ulcer  and  cutaneous  forms  of  carcinoma 
were  thoroughly  established,  and  whilst  opportunities  lia 
occurred  for  studying  histologically  the  process  of  cure  m  the 
tat  named,  the  action  of  the  rays  upon  the  deeper  tissues, 
screened  bv  the  skin  or  mucous  membrane,  wa.s  one  upon 

which  data  were  wanting,  and  one  of  paramount  importance 
in  consideration  of  the  practical  issues  i“v°Jjed-w  T1ie 
specimen  itself  came  from  Case  111  shown  by  Mr.  W.  T. 
Brook  at  the  late  meeting  of  the  Association,  and  reporte 
in  the  British  Medical  Journal,  October  25th,  1902,  p.  1305. 
The  case  was  that  of  a  multipara,  aged  50  in  whom  ^^“ent 
of  a  typical  scirrhus  was  commenced  on  April  23rd,  1902,  witn 
a  daily  exposure  of  ten  minutes.  In  three  weeks  the  tumour 
was  diminished  in  size  and  became  slightly  movable  over  the 
deeper  parts.  On  August  1st,  after  50  exposures,  gradually 
increased  to  three-quarters  of  an  hour,  it  was  judged  to 
still  further  reduced  ;  and  excision  was  carried  out  on 
August  19th.  The  treatment  had  been  continued  up  to 

within  a  week  of  the  operation  ;  at  no  time  removed 

any  reaction.  The  skin  over  the  centre  of  the  Parts  ^,“®^d 
w/s  retracted,  but  without  being  itself  lnmtraiea  , 
as  measured  on  section  the  tumour  was  about  three- 
fifths  of  an  inch  in  diameter  vertically  to  the  naS  eye  it 
about  four-fifths  in  the  opposite  dir®^“  ’ 

m-pspnted  the  common  stellar  extensions  at  the  peripnery, 
aid  I  fine  opaque  whitish  net  of  epithelium  in  the  more  trans¬ 
ient  ibroni^roma.  The  author  had  carefully  studied  a 
laro-e  number  of  microscopic  sections  comprising  the  entire 
extent  of  the  growth,  and  after  various  methods  of  staining. 
Thp  stroma  presented  the  ordinary  characters  of  a  typical 
Jdrrhus  A  notable  amount  of  elastic  tissue  was  present  in  it, 
but  this  of  course,  was  not  of  abnormal  formation,  and  was 
nresent  regularly  in  similar  circumstances  ;  it  was  interesting 
FTnntp  fn  p.s-mr  the  manner  in  which  the  columns  of_m- 
l  olly’s.  Hospital  Reports,  vol.lvi. 


1770 


Thb  Bamau  "I 
l  I 


Midicii  Joubjcax  I 


MANCHESTER  MEDICAL  SOCIETY. 


[Dec.  6,  1902, 


jading  epithelial  cells  became  broken  up  and  entangled  in 
the  web  of  elastic  fibrils.  A  considerable  number  of  lympho¬ 
cytes  were  irregularly  distributed  in  the  stroma,  mainly  about 
the  periphery  of  the  growth  where  extending  into  the  connec¬ 
tive  tissue  or  fat.  Ihe  fewness  of  polymorphonuclear  leuco¬ 
cytes  was  conspicuous.  Besides  lymphocytes,  mast  cells 
occurred  in  lair  numbers,  and  in  a  few  spots  groups  of  Unna’s 
plasma  cells.  As  regarded  the  more  important  element— the 
epithelium— this  was  spheroidal-celled,  and  arranged 
in  ,  the  usual  narrow  meandering  lines;  the  cell 
nuclei  throughout  stained  normally,  and  here  and 

rK™  “tV*?  ^lt0tj,C  figUr?a<  The  sections  stained 
Thil  bud.an.n.r.  showed  scarcely  any  fatty  degeneration, 
this  was  in  striking  contrast  with  the  marked  fatty  change  of 

nhnnT+h1  m  few  lobules  of  the  gland  which  persisted 
about  the  periphery  of  the  tumour.  At  no  part  of  the  margin 
was  the  growth  ceasing  to  extend,  the  advancing  cell  groups 
•  capuciously  accompanied  or  not  with  lymphocytic 
infiltration.  Lastly,  the  Ehrlich-Biondi  and  other  methods 
S°iT«dtth<?  cancer  body  ”  in  certain  of  the  epithelial  cells, 

flrtJrfniioPlnal  forms’  both  singly  or  in  groups.  As  to  the 
arterioles,  they  were  normal,  whether  in  the  fat  immediately 
around,  or  in  the  stroma  ;  they  exhibited  no  sclerotic  change 
endarteritis,  nor  were  any  encountered 
which  had  become  blocked  by  invasion  of  their  wall  from  ex- 
tensmns  of  the  neoplasm;  there  was  no  arterio-sclerotic  or 
other  aiterial  form  of  atrophy  affecting  the  growth.  The 
?mnhnrt  h&d  ffnte,r?d  into  these  details  on  account  of  the  high 
-Ce  attaCJ^'ng  to  thls  subiect;  and  if  it  was  allowable 
wprl  nf  qu®8tJ°ns  of.  investigation,  his  own  feelings 
JSTflniP*  f  ?nd  dlsaPP°intmpnt  at  such  a  negative  histologi- 
cal  finding;  for  5°  Regeneration  of  any  kind  or  cell  lysis  had 
been  induced  in  the  carcinomatous  epithelium,  no  phagocytic 
invasion  of  the  epithelium  was  in  progress,  and  on  every  Jide 
in' the°  am,  wasfasflr} an  extending  condition.  There  was  nothing 

amoVnt  of  iympbocytic  infiltration,  in  the  mast  cells^ 

whPrl?  n^atP  afma  Cfe  Is  ^blch  might  not  be  met  with  in  cases 
where  no  tieatment  had  been  carried  out.  The  clinical  dimi¬ 
nution  in  size  of  the  mass  and  the  loosening  of  its  deep  con- 
nexions  were  diflficult  to  explain  ;  possibly  they  were  due  to 
the  disappearance  of  a  subinflammatory  oedema. 

ClM?GuS  F^odent  Ulcer  produced  by  X-ray  Treatment 
Mr.  M.  S.  Mayou,  after  referrmg  to  the  nature  of  the  rays 
gave  a  lantern  demonstration  wing  the  histological 
c  langes  induced,  and  which  brought  about  a  cure.  A  distinct 

firsfwfnK  !ndam“ation  set  up,  though  it  might  not  at 
fi  st  be  obvious.  Leucocytic  infiltration  occurred  to  a  marked 
degree  around  the  clumps  of  epithelium,  the  cells  of  which 
became \acuolated  and  ultimately  necrosed.  The  inflamma- 
lon  did  not  reach  its  height  till  within  from  one  to  three 
weeks  after  the  commencement  of  the  treatment.  The 
nflammation  was  greatly  increased  by  simultaneously 
applying  irritants.  The  speaker  used  1  in  20  carbolic  acid  for 

“ in  the  ear,y  stages  of 

Biliary  Cirrhosis  of  the  Liver,  with  and  without 
^  „  ,,  Cholelithiasis. 

■7ir‘  j  1^aKES  ^eber  read  a  paper  on  biliary  cirrhosis 
oWflt  lhacnL"lth°Ut  cholelithiasis.  He  compared  the  cirrhosis 
of  the  livei  resulting  from  chronic  cholelithiasis  to  the 
1  1I?tefrstlt!al  nephritis  resulting  from  partial  or  inter 
mittent  obstruction  to  the  outflow  of  urine.  In  both  cases 
an  acute  suppurative  ascending  inflammation  might  supervene 

passed  ifinntal  fiaaSeH°f,death-  ,To  8ay  that  because  bde 
pa.sed  into  the  duodenum  chronic  obstruction  in  the 
common  bile  duct  could  not  be  a  cause  of  the  hepatic 

strlctifre  n’f  1^  S5ying  ?at  beeause  a  “an  with  uretln  al 
stricture  or  enlarged  prostate  had  been  able  to  pass  urine 

in  the  urethra  could  not  have  been  the  cause  of 
the  diUted  ureters  and  chronic  interstitial  nephritis  As  a 

hePduao<Pfi  nfPne°  ^lliary cirrh°si9  trom chronm  cholelithiasis 
mo?H  dr  f  p  pf  a  52  years  of  age>  who  had  suffered 

lifd  rd  fi  pf  “i  ]aundlcet  dunnS  the  last  seven  years  of  her 
rnencempn  ^  ?  l896’  about  a  year  after  the  com 

her  poiThlidd  the  Jau,ndlce>  gall  stones  were  removed  from 

mDrolldbhvfeV?d  hfr  generaI  eondition  was  immensely 
m proved  by  a  cholecystostomy,  but  it  was  supposed  that  a 


gall  stone  had  remained  in  the  common  duct.  Bad  symptoms 
recurred.  Besides  the  jaundice,  there  was  xanthoma  of  the 
eyelids,  arms,  and  neck,  and  persistent  pruritus.  The  liver 
and  spleen  were  greatly  enlarged,  and  she  became  very 
cachectic.  She  had  pulmonary  infarction,  pleuritic  effusion 
and  apparently  commencing  gangrene  in  one  lower  limb,  when 
she  died  in  August,  1902.  The  liver  was  enlarged,  greenish- 
yellow  on  section,  and  much  cirrhosed.  Microscopical 
examination  showed  the  distribution  of  the  fibrous  tissue 
to  be  irregular  and  certainly  not  strictly  “unilobular”  A 
sum  ar  case  described  by  the  speaker  in  1896  was  quoted  as 
a-nother  example.  It  was  that  of  a  woman,  55  years  of  age 
with  jaundice  of  four  years’ duration.  Other  examples  were 
mstanced  from  the  literature  of  the  subject.  Dr.  Weber  pro¬ 
ceeded  to  discuss  the  pathogeny  and  other  questions  regard¬ 
ing  biliary  cirrhosis  without  cholelithiasis.  As  a  typical- 
example  of  Hanot’s  disease  he  referred  to  the  case  of  a  girl 
14  years  of  age,  described  by  him  at  the  Pathological  Society 
in  1  “95 •  I  he  child  was  thought  to  have  been  more  or  less 
jaundiced  all  her  life,  but  an  elder  sister  who  had  apparently 
sullered  from  the  same  disease,  first  became  jaundiced  at  about 
13  years,  and  died  at  19.  The  case  illustrated  several  points  in 
regard  to  Hanot’s  disease:  (1)  The  liver  need  not  always  be 
hypertrophic  ;  (2)  the  cirrhosis  need  not  be  purely  ‘  uni¬ 
lobular  ;  (3)  the  growth  of  the  whole  body  might  be  stunted 
when  the  disease  commenced  in  early  childhood;  (4)  the 
splenic  enlargement  might  be  excessive,  especially  in  children  • 
(5)  occasionally  there  was  a  family  tendency  to  the  disease  Dr’ 
Weber  referred  to  cases  of  congenital  biliary  cirrhosis  and  toa 
clinical  group  of  cases  in  which  great  enlargement  of  the 
spleen  occurred  in  association  with  only  occasional  attacks  of 
jaundice,  different  members  of  the  same  family  being  some¬ 
times  affected  .  He  spoke  of  the  probable  causes  of  the  splenic 
enlargement  in  biliary  cirrhosis,  and  pointed  out  that  there 
were  cases  of  biliary  cirrhosis  with  little  enlargement  of  the 
liver,  and  cases  without  much  enlargement  of  the  spleen. 

Dr.  H.  D  Rolleston  observed  that  biliary  obstruction  per 
se  (as  effected  by  ligation)  though  .it  *  caused  a  certain 
degreee  of  cirrhosis  in  animals,  did  not  produce  the  same 
result  in  man,  that  was,  if  the  obstruction  was  aseptic.  The 
result  was  comparable  to  what  ensued  in  the  kidney  in  a 
simple  hydronephrosis.  In  the  case,  however,  where  ob¬ 
struction  arose  from  the  presence  of  gall  stones,  true  cirrhosis 
followed,  the  lesions  set  up  being  septic. 

Obliteration  of  the  Innominate  Artery. 

H.  Thursfield  exhibited  the  aortic  arch  of  a  man  who 
died  from  the  rupture  of  an  aneurysm.  The  vessel  presented 
a,  diffuse  nodular  thickening  without  calcification.  The 
orifice  of  the  left  carotid  was  a  mere  pinhole;  that  of  the 
nnominate  was  quite  occluded,  and  without  there  being  any 
thrombus  m  the  vessel.  The  disease  was  an  obliterating 
arteritis,  but,  in  answer  to  Dr.  H.  D.  Rolleston,  he  said  he 
coujd  not  say  whether  there  was  a  history  of  syphilis  the 
d?adnt  haVlng  been  brought  “to  St.  Bartholomew's  Hospital 

Ponton  cited  the  case  of  a  man  in  whom  the 
carotids  and  brachials  were  pulseless.  The  diagnosis  was 
chronic  endarteritis,  and  there  was  a  history  of  syphilis. 

A  ^““acic  Duct  containing  Secondary  Carcinoma. 

,  • r'J  *  Uillier  showed  this  specimen,  which  was  ob¬ 
tained  from  a  man,  aged  61,  who  had  been  losing  weight 
rapidly  No  chyluna  or  ascites  was  noticed.  Whilst  under 
observation,  the  liver  enlarged  and  presented  an  umbilicated 
swelling.  At  the  necropsy  an  enlarged  chain  of  abdominal 
glands  was  found  to  surround  the  aorta.  The  lungs  were 
secondarily  diseased;  the  primary  growth  was  in  the  rectum. 


MANCHESTER  MEDICAL  SOCIETY. 

Thomas  Harris,  M.D.,  F.R  C.P.,  President,  in  the  Chair. 
Wednesday,  November  5th,  1902. 
Non-Malignant  Pyloric  Obstruction. 

Mr.  Ihorburn  reported  three  cases  of  p.vloric  obstruction  not 
ue  to  malignant  disease,  namely  (1)  a  case  of  horseshoe 
idney  ;  (2)  a  case  of  hydatid  cyst  located  in  the  concavity  of 
duodenum;  and  (3)  a  case  of  adhesions  external  to  the 
stomach,  but  arising  from  old  ulceration  of  that  organ. 
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Subcutaneous  Injections  of  Paraffin. 

Dr  Milligan  made  some  remarks  upon  subcutaneous  injec¬ 
tions  of  paraffin  in  cases  of  saddle  nose  and  other  deformities. 
He  showed  photographs  of  cases  which  had  been  operated 
upon,  and  gave  some  details  regarding  the  methods  of  pro¬ 
cedure,  the  difficulties,  and  the  results  which  might  be  reason¬ 
ably  looked  for.  He  also  showed  a  new  form  of  syringe, 
which  he  had  designed  for  injecting  purposes,  the  main 
feature  of  the  syringe  being  that  it  was  encased  in  an  oil 
jacket  and  was  connected  with  a  compressed-air  apparatus. 

Mercury  in  Syphilis. 

Professor  R.  B.  Wild  presented  a  communication  upon  the  iise  of  mer¬ 
cury  in  the  treatment  of  syphilis  and  the  best  methods  for  its  admini¬ 
stration. 

Card  Specimens. 

The  following  were  shown  as  card  specimens  Dr.  Lancashire  :  Photo¬ 
graphs  of  skin  diseases.— Dr.  Milligan  :  (1)  Photographs  ot  laryngeal 
growths;  (2)  some  new  nasal  and  laryngeal  instruments.  —  Mr.  Rodo- 
canachi:  a  new  extension  apparatus.— Professor  Wild  :  Photographs  of 

skin  diseases. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

H.  Malet,  M.D.,  President,  in  the  Chair. 

Thursday,  November  loth,  1902. 
Intussusception. 

Mr.D’Arcy  Ellis  sliowed'a  child  upon  whom  he  hadoperated 
on  July  4th,  when  it  was  n  weeks  old,  within  four  hours  of 
the  onset  of  evident  symptoms  of  intussusception. 

The  swelling  was  to  the  left  of  the  umbilicus,  and  was  not  attended  by 
the  discharge  of  blood  or  mucus.  A  median  incision  was  made,  the 
involved  bowel  lifted  out,  and  the  invagination  reduced  by  pressure  and 
traction,  the  appendix  appearing  with  the  last  portion.  There  was  very 
little  shock  and  the  bowels  acted  seven  hours  alter  operation.  Nutrient 
enemata  were  given  for  three  days.  Dressings  were  removed  on  the 

fourteenth  day,  when  the  wound  was  found  soundly  healed  ,  , 

The  child  had  had  no  previous  illness,  and  had  been  fed  at 
the  breast  exclusively.  Recovery  was  complete. 

Suprapubic  Prostatectomy  for  Enlarged  Prostate- 
Mr.  George  Heaton  showed  a  man  whose  prostate  he  had 
removed  by  Freyer’s  method  some  four  months  before.  He 

also  showed  the  prostate.  .  ,  ,  ... 

The  man  was  a  miner,  aged  54,  who  had  had  symptoms  of  prostatic 
obstruction  for  two  years,  with  occasional  attacks  of  complete  retention. 
The  residual  urine  whilst  the  man  was  kept  under  observation  varied 
from  24  oz.  to  36  oz.,  and  was  never  less  than  a  pint.  Repeated  cathetensm 
had  produced  cystitis.  Medical  measures  having  been  given  a  trial,  a 
suprapubic  cystotomy  was  performed,  and  the  prostate  enucleated  with 
the  finger  nail  as  described  by  Mr.  Freyer.  This  was  easily  done,  a,nd 
there  was  but  little  bleeding.  The  man’s  convalescence  was  complicated 
by  an  attack  of  bronchitis  and  pleurisy,  but  the  operation  wound  gave  no 

After^his  bladder  wound  was  healed  he  had  never  again 
required  the  use  of  the  catheter.  He  could  now  hold  his  water 
for  five  or  six  hours,  had  no  difficulty  in  passing  it,  and  there 
was  no  residual  urine. 

Periosteal  Sarcoma  of  Clavicle. 

Mr.  Barling  showed  a  specimen  which  he  had  removed 
from  a  girl  aged  10.  The  growth,  which  was  a  round-cell  sar¬ 
coma,  enveloped  the  whole  of  the  clavicle,  and  left  only  the 
cartilage  of  the  sternal  end  undestroyed.  It  appeared  to  have 
followed  an  injury  nine  months  before  operation.  At  the  oper¬ 
ation  the  thoracic  duct  was  injured  just  before  it  entered  the 
subclavian  vein,  and  the  opening  was  closed  by  lateral  hga- 
ture.  but  in  a  few  days  chyle  escaped  from  the  wound,  and  tor 
several  days  in  very  large  quantities,  but  at  the  end  of  a  tort- 
night  this  entirely  ceased.  The  patient  made  a  goodiecovery 
from  the  operation  and  gained  flesh  rapidly,  but  in  a  little 
more  than  six  months  there  was  recurrence  in  loco. 

Myxo-sarcoma  of  Gluteal  Region. 

Mr.  Barling  also  showed  a  very  large  cystic  growth  which 
he  had  removed  from  a  gentleman,  aged  42,  who  had  been  the 
subject  of  sciatic  pain  for  nearly  two  years,  during  which 

time  he  had  been  treated  for  sciatica. 

When  first  seen  by  Mr.  Barling  he  had  a  swelling  which  occupied 
almost  the  whole  of  the  gluteal  area;  it  was  elastic  and  in  some  parts 
fluctuating,  and  it  appeared  as  though  there  was  slight  movement  over 
the  innominate  bone  ;  puncture  with  an  exploring  trocar  yielded  only 
blood  and  a  fragment  ot  tissue,  which  might  have  been  derived  trom  a 
spindle-cell  sarcoma.  The  patient  had  the  advantage  of  Mr.  Butlin  s 
opinion,  and  the  possibility  of  gluteal  aneurysm  without  pulsation  or  oi 
an  encapsuled  and  removable  growth,  led  to  an  exploratory 


incision,  which  was  made  as  for  ligature  of  the  gluteal  artery, 
where  it  is  emitted  from  the  great  sciatic  notch;  but  this 
vessel  was  found  intact,  and,  a  well-encapsuled  growth  being 
discovered,  it  was  determined  to  proceed  to  excision.  The  first  incision 
was  prolonged  to  12 in.,  and  another  incision  14 in.  long  was  made  across 
this  at  right  angles  dividing  the  whole  length  of  the  gluteus  maxim  us 
transversely  to  its  fibres  ;  later  the  whole  of  the  gluteus  medius  and  the 
pyriformis  were  also  divided.  The  growth  appeared  to  have  originated 
in  the  fascia  over  the  gluteus  minimus;  the  sciatic  nerve  entered  its 
lower  end,  and  was  spread  over  the  lower  part  and  the  inner  side  of  the 
tumour  with  the  capsule  of  which  it  was  closely  blended,  and  the  nerve 
was  also  stretched  out  so  that  at  the  widest  part  it  measured  nearly  3  in  ; 
with  much  difficulty  the  nerve  was  separated  from  the  growth.  The  loss 
of  blood  was  very  considerable,  and  a  very  large  number  of  vessels 
required  ligature.  Shock  after  the  operation  was  severe  and  required 
saline  transfusion  ;  but  a  good  recovery  followed,  and  healing  took  place 
by  first  intention.  ...  , 

At  the  end  of  five  weeks  the  patient  was  able  to  walk  about 
freely,  and  all  the  sensory  and  motor  functions  of  the  nerves 
were  retained. 

Myoma  of  Ovarian  Ligament. 

Mr.  John  W.  Taylor  showed  a  myoma  of  the  left  ovarian 
ligament  removed  the  same  morning.  The  specimen  con¬ 
tained  the  left  ovary  and  tube  attached  to  the  myoma,  which 
was  visibly  growing  from  the  “ligament,”  and  ovary,  and 
tube,  and  uterus  could  each  be  definitely  excluded  as  possible 
source  of  origin.  The  patient  was  a  single  woman,  aged  50. 
The  tumour  was  locked  in  the  pelvis  and  pressing  upon  the 
rectum,  and  it  was  for  symptoms  of  pressure  and  pain  that 
the  operation  was  undertaken. 

Vesical  Calculi. 

Dr.  E.  Deanesly  showed  two  smooth  oval  calculi  removed 
by  suprapubic  cystotomy  from  a  man,  aged  61.  They  lay  in  a, 
sac  at  the  base  of  the  bladder,  opening  into  the  latter  by  a  very 

narrow  opening.  ,  ,  .  ....  ,  .. 

The  existence  of  this  condition  not  having  been  suspected,  hthotrity 
was  first  attempted,  and  one-half  of  one  calculus  was  seized,  crushed, 
and  evacuated.  Renewed  sounding,  combined  with  digital  examination 
per  rectum,  then  revealed  an  encysted  stone,  and  the  operation  was  com- 
pleted  bv  suprapubic  section.  The  unbroken  stone  measured  i  in.  by  g  in., 
and  the  broken  one  slightly  less.  A  collar-like  projection  of  the  prostate 
was  freely  divided  posteriorly  with  scissors.  The  patient  was  still  in  hos¬ 
pital,  and  making  good  progress  towards  recovery.  An  interesting 
feature  in  the  clinical  history  was  that  suprapubic  lithotomy  and  partial 
removal  of  an  internal  projection  of  the  prostate  had  been  performed 
only  twelve  months  previously  by  another  surgeon. 

After  this  operation,  the  patient,  who  had  been  completely 
dependent  on  the  catheter  for  five  years,  regained  voluntary 
micturition,  but  did  not  lose  his  pain.  This  fact  and  the  size 
of  the  calculi  rendered  it  probable  that  they  actually  existed  at 
the  time  of  the  previous  cystotomy,  and  escaped  discovery 
owing  to  the  narrow  opening  of  the  sac  in  which  they  lay. 

New  Inhaler. 

Mr.  F.  Victor  Milward  showed  an  inhaler  which  he  had 
devised'  for  the  administration  of  ether  and  chloroform  in 
mixture.  By  it,  ether  and  chloroform  could  be  given  either 
separately  or  together  in  any  proportion,  and  that  proportion 
could  be  changed,  as  required,  at  any  time  during  the  ad- 
ministration.  The  inhaler  was,  in  fact,  a  double  Clover  s  ap- 
paratus.  It  had  two  chambers,  the  top  one  for  ether,  the 
bottom  one  for  chloroform.  Indicators,  opening  and  shutting 
the  two  chambers,  were  at  the  top  and  bottom  of  the  main 
cylinder,  and  each  could  be  used  independently.  The  central 
airway  was  double  the  calibre  of  the  ordinary  Clover  s  inhaler, 
and  this  obviated  any  obstruction  to  respiration.  It  was 
necessary  to  remove  the  bag  when  giving  chloroform,  i  e 
had  successfully  used  this  method  many  times,  especially  in 
abdominal  operations,  and  thought  it  had  material  advan¬ 
tages.  The  makers  were  Messrs.  Down  Bros.,  London. 

Paper.  .  . ,  _ 

Mr.  J.  Hall-Edwards  read  a  paper  on  the  Diagnosis  of  Obscure  Frac¬ 
tures  by  Means  of  the  X  rays  The  paper  was  discussed  by  Mn  Jordan 
Lloyd  Dr  Deanesly,  Mr.  Bennett  Mat,  Dr  .  T.  E.  Underhill,  nr. 
Thu iis it e ld ,  a ud  Mr.  Morrison  ;  and  Mr.  Hall-Edwards  replied. 


Bristol  Medico-Chirurgical  Society.— At  a  meeting  held 
on  November  12th,  Mr.  G.  Munro  Smith  in  the  chair,  Dr.  A 
Ogilvy  showed  a  patient  with  congenital  subluxation  of  both 
crystalline  lenses.  Dr.  C.  Walker  and  Dr.  A.  B.  Prouse  made 
remarks.— Dr.  A.  W.  Prichard  showed  a  tumour  of  the 
omentum  to  which  was  adherent  some  4  ft.  of  small  in¬ 
testine,  the  entire  mass  was  removed,  the  divided  ends  of  the 
intestine  were  united  end  to  end  with  the  aid  of  OHaias 
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forceps,  and  the  patient  was  doing  well.— Dr.  W.  H.  C. 
Newnham  showed  a  tumour  of  the  uterus  removed  by  intra- 
peritoneal  hysterectomy.  Mr.  Paul  Bush,  Mr.  Munro  Smith, 
and  Mr.  Roger  Williams  spoke  on  the  subject. — Mr.  J. 
Taylor  read  a  paper  on  the  clinical  use  of  high-frequency 
currents.  He  described  numerous  cases  that  had  been 
under  his  treatment,  and  showed  and  explained  the 
various  forms  of  the  apparatus  used.  Mr.  Munro 
Smith,  Dr.  W.  C.  Swayne,  Dr.  K.  Wills,  Dr.  G.  Parker 
Dr-  Symes,  Dr.  P.  King,  Dr.  P.  Watson  Williams, 
and  Mr.  Roger  \\  illiams  commented  on  the  paper. — Dr.  P. 
Watson  W  illiams  read  a  paper  on  a  case  of  aneurysm  of  the 
aorta.  He  showed  the  specimen,  and  pointed  out  the  diffi¬ 
culty  in  diagnosing  the  case  from  one  of  mediastinal  tumour. 
Dr.  E.  Markham  Skerritt,  Mr.  Williams,  Dr.  E.  J.  Cave 
Dr.  H.  E.  Stack,  Dr.  T.  Fisher,  and  Dr.  Michell  Clarke 
discussed  the  case. —  Dr.  J.  Michell  Clarke  read  a  case  of 
Banti’s  disease.  Dr.  Fisher,  Dr.  Parker,  and  Dr.  Symes  re¬ 
marked  on  the  paper. 


North  of  England  Obstetrical  and  Gynaecological 
Society.  At  a  meeting  held  at  Sheffield  on  November  21st 
1902,  Dr.  S.  Buckley,  President,  in  the  chair,  Dr.  J.  E.’ 
Gemmell  (Liverpool)  related  a  case  of  primary  tuberculosis 
of  the  ovary  in  a  woman,  aged  26,  married  two  years  and  a 
half  previously,  but  sterile. 

Three  months  after  marriage  she  was  treated  for  pelvic  peritonitis 
which  left  some  thickening  on  the  right  side  of  the  pelvis.  Three  months 
ago  the  cervix  was  dilated  and  the  uterus  curetted  with  a  view  to  reliev- 
mg  the  dysmenorrhoea  and  sterility,  and  at  that  time  only  a  little 
thickening  was  noticed  on  the  right  side,  although  the  patient  had  com- 
plained  of  pain  in  that  situation  for  some  time.  Menstruation  had  been 
regular  but  painful,  the  loss  being  normal  in  amount.  Dr.  Gemmell  ex¬ 
amined  the  patient  under  an  anaesthetic  and  found  the  uterus  fixed 
The  right  ovary  enlarged  to  the  size  of  a  fist  was  hard  and  fixed.  The 
lett  appendages  were  small  and  adherent  to  the  pelvis.  The  diagnosis 
lay  between  an  adherent  solid  ovarian  tumour  and  a  tubo-ovarian  abscess 
The  abdomen  was  opened.  The  omentum  was  adherent  to  the  abdominal 
wall  and  the  coils  of  intestine  were  matted  together  and  adherent  to  the 
tumour.  The  latter  also  adhered  to  the  back  of  the  broad  ligament.  In 
removing  the  tumour  its  wall  was  torn  and  some  fetid,  thick,  curdy  ielly- 
like 1  pus  escaped.  The  left  ovary  was  caseous  and  disorganized,  the  tube 
■contained  a  plug  of  calcareous  material  and  its  fimbriated  end  was  closed 
There  were  no  signs  ot  miliary  tubercle  on  the  peritoneum  and  no 
pyosalpinx,  and  there  were  no  evidences  of  tubercle  in  other  organs. 
Examination  of  the  right  appendage :  The  tube  was  found  adherent  to 
the  ovary  and  the  ostium  closed  The  tube  was  free  from  pus.  The 
ovarian  stroma  was  riddled  with  foci  of  suppuration.  The  pus  contained 
putrefactive  organisms  and  staphylococci,  but  no  streptococci,  gonococci 
or  tubercle  bacilli  were  detected.  suuutuuu, 

Microscopical  section  showed  well-marked  giant-cell  systems. 
The  disease  being  localized  in  the  ovary  and  fimbriated  end  of 
the  tube  only  suggested  the  probability  of  the  disease  being 
a  primary  ovarian  tuberculosis.— Mr.  R.  Favell  (Sheffield) 
described  a  case  of  Caesarean  section  for  labour  obstructed  bv 
an  ovarian  dermoid, 

The  patient,  aged  35,  was  in  her  sixth  pregnancy.  Mr.  Favell  detected 
ag0>  bui  the  patient  declined  operation  Two  years 
later  the  fifth  labour  occurred,  and  was  terminated  by  version,  the  doctor 
111  fhavl“g  dll  lcu>ty  with  the  tumour.  The  sixth  labour  coming 

on  the  doctoi  found  the  tumour  increased,  and  sent  the  patient  to  Mr. 
Favell  at  the  Jessop  Hospital.  The  tumour  was  found  tense  and  bulging- 
and  occupying  the  pelvis  The  abdomen  was  opened,  and  as  the  tumour 
was  fixed  by  dense  adhesions  in  Douglas’s  pouch,  Caesarean  section  m 
first  performed,  and  then  the  tumour  removed.  Both  mother  and  child 
-iTr16  contained  much  hair  and  sebaceous  matter 
1  >r-  W.  Walter  (Manchester)  gave  particulars  of  a  case  of 
ovariotomy  performed  on  a  patient  who  was  four  months 
pregnant.  The  cyst  was  the  size  of  an  ostrich’s  egg  and 
had  a  fairly  long  pedicle,  which  was  twisted  once,  but 
which  had  caused  no  effects  of  strangulation.  The  pedicle 
was  secured  as  far  as  possible  from  the  uterus  in  order  to 
iessen  the  danger  of  abortion.  The  pregnancy  went  to  full  term. 

Di .  Swclair  White  (Sheffield)  exhibited  (1)  a  large  fibroid  uterus  re- 
Panhysterectomy  from  a  patient,  aged  39  years,  who  had  suf¬ 
fered  for  four  years  from  very  profuse  menorrhagia;  (j)  a  fibroma  of  the 
we*jfinng  7  lb-  from  a  patient  aged  45;  the  adhesions  were  uni- 
Y*TaJ a  Sluall  P°rtl0D  of  intestine  required  resection  ;  (3)  a  Fallopian 
from  the  sac  of  an  irreducible  femoral  hernia ;  (4)  an  unrup- 
[«re^tubal  2estatlon  removed  from  a  young  woman  who  was  thought  to 
be  suffering  «rom  appendicitis  ;  recent  peritonitis  was  noted  around  the 
a  uterus  containing  a  six  weeks  pregnancy  and  a  large,  soft 
hlb0ld-  ,Tlle  fibroid  closely  resembled  an  interstitial 
uUiTvtwMf'n  [be  time  of  operation.  All  the  patients  recovered.  Dr. 
(Manchester)  showed  a  uterus  and  occluded  tubes  removed  by 

ginal  hysterectomy  from  a  patient,  aged  34,  suffering  from  pelvic 
peritonitis.  Owing  to  dense  adhesions  complete  removal  of  the  ovaries 
was  impossible,  hysterectomy  was  therefore  performed  as  being  lels 

<lonbfe°o!iVhAri,1.:tnPartlCviar  £as?-  than  Persistent  efforts  at  completing  a 
double  oophorectomy.— Mr.  R.  Favell  (Sheffield)  showed  a  large  fibroid 


polypus  of  the  uterus  weighing  3  lb.  which  had  become  extruded  from  the 
vagina  the  day  before  its  removal.  The  pedicle  was  long,  and  there  was 
no  inversion  of  the  uterus.  The  perineum  was  not  injured  —The  cases 
and  specimens  were  discussed  by  the  President,  Drs. Lloyd  Roberts 
A.  Donald,  J.  E.  Gemmell,  W.  Walter,  r.  Favell,  and  E.  O.  Croit.  ’ 


REVIEWS, 


HYDATID  DISEASE  OF  THE  LUNGS. 

Within  the  covers  of  quite  a  short  monograph  on  Hydatid 
Disease  of  the  Lungs,1  Dr.  A.  A.  Lendon  gives  a  most  clear 
and  succinct  account  of  the  life-history  and  the  effects  pro¬ 
duced  by  that  parasite  in  what  has  long  been  recognized  as  a 
most  dangerous  situation.  He  has  so  arranged  his  materials 
that  the  course  of  the  disease  is  easily  followed  from  the  time 
yyhen  it  is  first  recognizable  to  its  ultimate  termination  if  left 
to  Nature.  He  shows  clearly  also  what  lies  within  the  power 
of  the  surgeon  to  forestall  disaster  by  timely  intervention. 
By  dividing  the  subjects  into  four  stages— the  unruptured 
cyst,  rupture  of  cyst,  ruptured  cyst,  and  empty  sac — he  is 
enabled  to  draw  on  the  large  store  of  experience  gained  in 
Australia  and  the  illustrative  cases  are  well  chosen.  He 
directs  special  attention  to  the  importance  of  slight  haemo¬ 
ptysis  as  an  early  sign  in  districts  where  hydatid  is  not  un¬ 
common.  Dr.  Lendon  is  one  of  a  band  of  South  Australians 
(Davies  Thomas,  Gardner,  Verco,  and  Poulton)who  have  done 
so  much  to  elucidate  the  treatment  of  this  disease.  He 
tecommends  that  the  cyst  should  be  got  rid  of  wherever  it 
can  be  reached  by  operation.  Owing  to  the  fact  that  in  the 
iungs  the  tunica  adventitia  is  so  very  thin  and  the  bronchi 
open  freely  into  it — he  declares  himself  strongly  against 
aspiration  in  this  situation — and  gives  a  timely  warning  that, 
whenever  it  is  necessary  for  exploratory  purposes  to  use  a 
needle  if  hydatid  is  a  possibility — a  large  trocar  or  knife 
should  be  at  hand.  He  devotes  a  chapter  to  the  extension  of 
the  disease  from  the  abdomen  to  the  lungs,  which  often  pro¬ 
duces  a  complicated  situation  most  difficult  to  deal  with.  A 
chapter  is  given  also  to  the  complications  of  pulmonary 
hydatids.  The  short  accounts  of  the  anatomy  and  pathology 
and  causation  and  prevention  of  hydatids  are  concise  and 
clear,  and  the  illustrations  are  particularly  good.  The  book 
is  the  result  of  the  ripe  experience  of  one  who  has  made  the 
subject  a  special  study  for  many  years,  and  as  it  is  written 
in  an  easy,  readable  style  Dr.  Lendon  will  earn  a  debt  of 
gratitude  from  many  a  fellow  practitioner. 

1  Clinical  Lecturer  on  Hydatid  Disease  of  the  Lungs.  By  A.  A.  LendoD,  M.D. 

London  ;  Baillicfe,  Tindall,  and  Cox.  1902.  (Demy  8vo,  pp.  132.  5s.) 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  medicine,  surgery,  dietetics,  and  the 

ALLIED  SCIENCES. 


MEDICAL  AND  DIETETIC  PREPARATIONS. 

Acetozone. — This,  the  latest  addition  to  the  army  of  germi¬ 
cides,  has  been  introduced  by  Messrs.  Parke,  Davis,  and  Co., 
11,  <  jueen  Victoria  Street,  E.C.  Chemically  it  is  acetyl- 
benzoyl  peroxide  CeH5  CO. 0.0. COCHn,  that  is,  an  oxidized 
product  of  the  mixed  anhydride  of  acetic  and  benzoic  acids. 
Itis  produced  when  dry  air  is  passed  through  ajar  containing 
strips  of  muslin  saturated  with  a  mixture  of  benzaldehyde 
and  acetic  anhydride,  and  can  be  extracted  by  means  of 
petroleum  ether.  The  pure  substance  occurs  in  colourless 
crystals,  which  are  slightly  soluble  in  water.  Like  other 
organic  peroxides  it  is  unstable,  and  sudden  heating  or  grind¬ 
ing  may  give  rise  to  an  explosion  ;  on  this  account  it  is  only 
supplied  diluted  with  an  equal  quantity  of  an  inert  absorbent 
powder,  and  this  mixture  (sold  under  the  name  of  acetozone) 
is  said  to  be  perfectly  stable  if  kept  in  a  cool,  dry  place.  Drs. 
Freer  and  Novy1  state  that  on  dissolving  in  water  hydrolysis 
occurs  resulting  in  the  formation  of  benzoyl  peroxide,  benzoic 

1  Amer.  Chem.  Journal,  vol.  xxvii,  p.  i6r. 
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acid,  acetic  acid,  benzo-peracid,  and  aceto-peracid,  and  that 
the  latter  is  the  chief  antiseptic  constituent.  From  this  it 
would  appear  that  on  contact  with  oxidizable  substances  it  is 
ultimately  converted  into  benzoic  and  acetic  acids.  A 
pamphlet  received  with  the  sample  records  experiments 
showing  (as  is  usually  the  case  with  new  preparations)  its 
superiority  over  all  other  germicides,  but  no  authority  is 
quoted  ;  it  is  also  said  to  be  harmless  when  taken  internally. 
Its  oxidizing  properties  should  be  borne  in  mind  when  pre¬ 
scribing,  and  it  must  not  be  ordered  with  glycerine,  alcohol, 
etc.  The  aqueous  solution  should  be  freshly  prepared,  about 
10  gr.  being  added  to  each  pint  of  water.  Pills  should  be  dis¬ 
pensed  with  kaolin  ointment  or  lanolin,  and  for  an  ointment 
a  paraffin  basis  should  be  employed. 

— 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Portable  Surgical  Electric  Lamp. — Messrs.  Hopper  Brothers, 
St.  Olave’s  House,  18  and  19,  Ironmonger  Lane,  London,  E.C., 
have  submitted  to  us  a  small  portable  electric  lamp.  It  adapts 
the  principle  of  what  has  hitherto  practically  been  a  toy  to 
medical  uses.  The  holder  which  contains  the  battery  forms  a 
convenient  handle,  and  at  the  further  end  is  a  small  electric 
glow-lamp ;  this  lamp  can  be  unscrewed  and  replaced  by  a 
flexible  probe,  which  carries  a  small  glow-lamp  at  the  oppo¬ 
site  extremity.  Without  the  probe  adjustment,  the  lamp  may 
be  of  use  in  examining  the  mouth,  but  with  the  probe  it  ap¬ 
pears  likely  to  be  lound  a  useful  instrument  for  examining 
other  cavities.  The  probe  can  also  be  attached  to  the  lamp¬ 
holder  by  meant  of  a  flexible  cord,  which  will  afford  greater 
freedom  of  manipulation.  The  price  of  the  apparatus  varies 
from  14s.  to  18s.  6d.,  according  to  the  material.  A  new  probe 
with  lamp  costs  4s. 


GENERAL  COUNCIL 

or 
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NOTES. 

Army  Sanitary  Officers.— The  report  of  the  Reorganization 
Committee  recommended  that  among  the  specialists  who 
should  be  appointed  in  the  Army  Medical  Corps  should  be 
specialists  in  sanitary  science,  and  that  these  gentlemen 
should  be  required  to  hold  the  D.P.H.  The  report  made  no 
provision  to  facilitate  the  obtaining  of  this  diploma,  but 
the  matter,  it  appears,  has  engaged  the  attention  of 
the  Advisory  Board,  and  was  brought  before  the 
Council  in  a  letter  from  its  Chairman.  This  letter 
asked  that  the  curriculum  requirements  for  the  Diploma 
in  Public  Health  adopted  so  lately  as  last  summer 
by  the  Council,  should  be  varied  so  as  to  recognize  the  oppor¬ 
tunities  afforded  to  members  of  the  Army  Medical  Service  to 
obtain  an  adequate  training  in  the  subjects.  Special  Sanitary 
Staff  Officers  are  now,  as  the  Director-General  announced 
some  time  ago,  to  be  appointed.  Their  duties  will  lie  entirely 
in  this  direction.  It  was  claimed  that  thereby  the  officers  of 
the  service  will  have  ample  opportunities  of  training  on  the 
lines  indicated  by  the  Council’s  regulations  without  going  out¬ 
side  in  order  to  obtain  it,  and  that  therefore  the  rules  might 
be  modified  without  in  any  way  detracting  from  the  practical 
nature  of  the  courses.  Certain  amendments  were  proposed  by 
Dr.  MacAlister  upon  the  Public  Health  Committee’s  Report, 
which  had  been  favourable  to  the  request  of  the  Advi¬ 
sory  Board,  in  order  to  secure  that  the  training  should 
be  really  equivalent  to  that  provided  for  civilian  can¬ 
didates,  and  the  desired  recognition  was  then  accorded. 
The  step  is  one  the  importance  of  which  it  is  impossible  to 
overestimate  ;  as  was  pointed  out  by  Mr.  Ball,  who  is  a  mem¬ 
ber  of  the  Advisory  Board,  disease  claims  far  more  victims  in 
war  than  the  bullets  of  the  enemy,  and  in  times  of  peace  the 
preservation  of  the  highest  standard  of  health  in  the  army  is 
an  economy  that  will  far  more  than  repay  any  extra  expense 
that  may  be  entailed  by  the  new  regulations. 


Personation. — The  report  of  the  Committee  on  Personation 
has  at  last  been  dealt  with,  after  a  large  amount  of  time 


having  been  wasted  by  postponement  from  session  to  session, 
thereby  necessitating,  or  at  least  allowing,  the  same  ground 
to  be  gone  over  again  and  again.  Only  two  matters  of  prin¬ 
ciple  arose  from  first  to  last— the  one  whether  any  certificate 
of  registration  beyond  a  mere  receipt  should  be  given,  the 
other  whether  handwriting  should  be  made  a  test  of  identity — 
and  these  were  really  the  only  questions  which  need  have  en¬ 
gaged  the  time  of  the  whole  Council.  Though  certificates  of 
registration  have  actually  been  used  as  a  means  of  person¬ 
ation,  it  was  decided  that  the  Council  could  hardly  refuse  to 
issue  them.  In  future  the  records  of  the  office  will  be  made 
more  complete  by  the  adoption  and  filing  of  new  forms,  and 
further  obstacles  will  be  placed  in  the  way  of  would-be  per- 
sonators  ;  the  new  rules  will  come  into  operation  before  the 
commencement  of  the  summer  medical  session. 


Finance. — The  report  of  the  Financial  Relations  Committee 
was  dealt  with  once  again  by  postponement.  The  Committee 
had  reported  that  though  minor  economies  could  no  doubt  be 
effected,  they  were  not  of  a  magnitude  which  would  place  the 
finances  of  the  Council  in  a  sound  position,  and  therefore 
tendered,  as  directed  at  the  previous  session,  a  draft  Bill  which 
should  authorize  some  raising  of  the  initial  registration  fee. 
It  was  evident  that  there  was  considerable  division  of  opinion 
in  the  Council  on  this  point,  but  the  discussion  drifted  about 
and  many  side  issues  were  raised,  some  of  which  had  been 
previously  decided,  and  finally  the  matter  was  once  more  re¬ 
mitted  to  the  Committee  to  which  Sir  William  Thomson, 
Dr.  Pye-Smith,  and  Dr.  Finlay  were  added  as  representing 
various  shades  of  opinion  adverse  to  the  acceptance  of  the 
Committee’s  recommendations. 


The  Conjoint  Board  in  England. — A  question  asked  by  Sir 
Victor  Horsley  as  to  the  reason  why  the  English  Royal  Col¬ 
leges  had  furnished  no  reply  to  the  report  of  the  inspection 
and  visitation  of  their  first  examination  (Chemistry,  Physics, 
and  Biology)  elicited  responses  from  the  representatives  of 
these  Colleges  which  the  questioner  stigmatized  as  unsatis¬ 
factory.  It  is  an  open  secret  that  this  report,  supposed  to  be 
unknown  to  the  members  of  the  Council,  but  which  is  in  the 
hands  of  every  Fellow  of  the  College  of  Physicians,  is  of  an 
exceedingly  unfavourable  character,  and  it  might  have  been 
supposed  that  the  two  Colleges,  especially  in  view  of  their 
strongly  maintained  position  with  regard  to  education  in 
these  subjects,  would  have  hastened  to  reply. 


The  “  Dentists’  Register.” — The  name  of  a  dentist,  James 
Dixon  Goy,  was  ordered  to  be  erased  from  the  Dentists* 
Register  on  the  ground  that  he  has  persistently  made  use  of 
advertisements  in  which  he  represented  himself  as  a  licentiate 
in  dental  surgery,  whereas  he  possessed  no  such  diploma,  but 
was  upon  the  Register  only  in  virtue  of  having  been  in  practice 
prior  to  1878.  The  only  peculiar  feature  of  the  case  was  that 
lie  had  at  one  time  held  the  licence  of  the  Royal  College  of 
Surgeons  of  Ireland,  but  this  had  been  cancelled  in  18S9  by 
that  College.  We  wish  no  disrespect  to  those  whose  names 
appear  upon  the  Dentists'  Register  in  virtue  of  having  been  in 
practice  prior  to  1878, and  webelieve  thatmany  of  most  unexcep¬ 
tionable  standing  are  to  be  found  amongst  them,  yet  we  can¬ 
not  help  remarking  that  the  majority  of  those  whose  conduct 
becomes  the  subject  of  investigation  by  the  Council  comes 
from  this  category  of  practitioners. 


The  British  Medical  Association  and  Preliminary  Education. 

— When  the  answer  sent  by  the  Education  Committee  to  the 
deputation  from  the  British  Medical  Association,  which  is 
printed  at  page  1798,  was  placed  upon  the  Minutes  as  a  record, 
Sir  Victor  Horsley  asked  if  it  was  the  answer  of  the  Council  or 
of  its  Committee  only,  and  was  told  from  the  Chair  that  it 
was  the  answer  of  the  Committee,  and  was  signed  as  such. 
This  raises  a  nice  question.  The  Council  definitely  deputes- 
one  of  its  Committees  to  answer  a  memorial ;  it  does  so,  and 
the  Council  collectively  takes  no  step  to  adopt  or  to  disavow 
its  action.  How  does  the  Council  stand  with  regard  to 
responsibility  for  the  nature  of  the  answer?  We  think  that 
it  is  pledged  to  it.  Under  this  belief  we  propose  to  take  an 
early  occasion  to  refer  to  the  answer  more  at  length. 
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REPORT  OF  PROCEEDINGS. 

Thursday,  November  27th. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

The  minutes  of  the  previous  day’s  meeting  were  read,  and,  as 
amended,  confirmed. 

Disciplinary  Case. 

The  Council  proceeded  to  the  consideration  of  the  case  of 
Wm.  Arthur  Jones,  registered  as  of  120,  Albany  Road,  Lon¬ 
don,  S.E.,  Lie.  Soe.  Apoth.  Lond.  1893,  Lie.  R.  Coll.  Surg. 
Irol.  1896,  who  had  been  summoned  to  appear  before  the  Coun¬ 
cil  to  answer  certain  charges  as  formulated  by  the  Council’s 
solicitor. 

It  was  resolved  that  the  case  be  heard  in  camera,  and 
strangers  were  directed  to  withdraw.  On  readmission  : 

The  President,  addressing  Mr.  Jones,  said  the  Council  have 
.gone  very  carefully  into  your  case,  and  have  come  to  the  fol¬ 
lowing  resolution:  That  the  Council  do  now  judge  William 
Arthur  Jones  j,o  have  been  guilty  of  infamous  conduct  in  a 
professional  respect,  and  do  direct  the  Registrar  to  erase  from 
the  Register  the  name  of  William  Arthur  Jones. 

The  Council  then  adjourned. 


Friday,  November  28th,  1902. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 
Inspection  of  the  First  Examination  of  the  English 

Conjoint  Board. 

SirVictor  Horsley  asked  the  President  why  no  observations 
had  been  received  from  the  Royal  College  of  Surgeons  of 
England  and  the  Royal  College  of  Physicians  of  London  upon 
the  report  of  the  Visitor  and  Inspector  on  the  First  Examina¬ 
tion  of  the  Conjoint  Examining  Board  in  England  furnished 
to  the  licensing  bodies  on  October  7th,  1902. 

The  President  said  he  was  unable  to  reply  to  the  question, 
and  would  ask  the  representatives  of  the  Colleges  concerned 
to  do  so. 

Mr.  Bryant,  replying  for  the  College  of  Surgeons,  objected 
to  being  called  to  account  on  such  a  small  matter,  but  he 
would  answer  as  a  matter  of  courtesy.  The  letter  of  Mr. 
Allen  was  sent  to  the  College  on  October  7th  and  remitted  to 
the  Royal  College  of  Surgeons  on  October  16th.  Since  then 
the  matter  had  been  under  serious  consideration,  and  would 
be  reported  upon  at  the  very  earliest  opportunity. 

Dr.  Norman  Moore  desired  to  explain  what  were  the 
methods  of  the  Royal  College  of  Physicians  of  London,  as  it 
was  important  that  the  methods  of  procedure  should  be 
understood.  The  College  consisted  of  about  300  Fellows, 
every  one  of  whom  had  an  absolutely  equal  right  to  take 
part  in  all  business  coming  before  the  College;  no  business 
could  be  settled  except  in  the  comitia  of  the  College  when 
the  Fellows  had  been  summoned.  The  College  met  on  the 
last  Thursday  in  October,  January,  April,  and  July,  and  at 
such  other  time  as  it  was  necessary  to  call  it  together.  This 
report  arrived  at  the  College  at  the  time  Mr.  Bryant  had 
stated,  and  it  came  before  the  College  at  its  very  first  meet¬ 
ing.  It  was  a  most  important  and  valuable  report  not  only 
to  the  Council  but  to  the  College.  It  was  received  with  all 
respect,  and  was  being  considered  with  all  the  care  which 
such  a  report  deserved.  So  soon  as  the  remarks  of  the  College 
were  ready  they  would  be  forwarded  to  the  Council.  lie 
might  add  that  if  any  special  note  had  been  sent  asking  the 
College  to  reply  by  a  particular  date  it  would  have  put  itself 
to  considerable  inconvenience  to  endeavour  to  do  so. 

Sir  Victor  Horsley,  for  his  part,  did  not  regard  the 
answers  as  satisfactory,  and  was  proceeding  to  discuss  the 
matter. 

The  President  pointed  out  that  it  was  not  usual  to  have  a 
debate  on  a  question  and  answer,  and  that,  if  Sir  Victor 
Horsley  was  not  satisfied,  he  should  put  a  motion  down  on 
the  paper. 

This  Sir  Victor  Horsley  said  he  would  do,  and  the  matter 
dropped. 

Visitation  of  Examinations  in  Preliminary  Science. 

Dr.  Norman  Moore  asked  the  President  whether  any 
arrangements  were  to  be  made  during  the  present  session  as 
to  the.  continuation  of  the  visitation  of  the  examinations  in 
chemistry,  physics,  and  biology  held  by  the  several  licensing 


bodies,  which  on  February  26th,  1902,  it  was  resolved  to 
carry  out. 

The  President  reminded  the  Council  that  in  connexion 
with  the  question  referred  to  several  resolutions  were  come 
to,  the  second  of  which  was  : 

That  it  is  desirable  that,  under  the  powers  given  by  Section  xvm  of  the 
Medical  Act,  1858,  the  examination  for  chemistry,  physics,  and  biology 
held  by  the  several  licensing  bodies  should  from  time  to  time  be  visited 
and  reported  on. 

That  was  followed  by  another  resolution  : 

That  in  the  first  instance  the  examination  in  chemistry,  physics,  and 
biology  held  by  the  Examining  Board  of  the  Royal  Colleges  in  England 
during  the  present  year  be  visited  by  two  persons  appointed  by  the  Pre¬ 
sident  on  behalf  of  the  Council,  and  that  they  be  instructed  to  report  on 
the  scheme,  standard,  and  sufficiency  of  these  examinations. 

Acting  on  the  last  resolution,  he  obtained  the  assistance  of 
Dr.  Windle  and  Dr.  Campbell  Brown,  who  had  acted  as  the 
Council’s  visitors  and  had  reported  on  the  examination,  but 
he  had  received  no  mandate  to  arrange  for  an  inspection  of 
the  other  licensing  bodies  in  the  subjects  referred  to. 

Mr.  Bryant  intimated  that  he  proposed  to  put  down  a 
motion  on  the  subject. 

Sir  Victor  Horsley  asked  if  it  had  been  officially  com¬ 
municated  to  the  Council  that  the  synopsis  of  physics  of  the 
Conjoint  Board  had  been  altered. 

The  President  observed  that  that  was  since  the  visitation. 

Dr.  Norman  Moore  said  the  alteration  referred  to  had  to  be 
adopted  by  both  Colleges,  and  was  not  under  discussion.  He 
could  not  give  the  precise  date  without  notice.  All  regula¬ 
tions  in  regard  to  synopses  had  to  be  sent  to  the  Council,  and 
he  had  no  doubt  whatever  that  the  proper  course  had  been 
followed.  He  conjectured  the  new  synopsis  was  not  yet  in 
print. 

Replying  to  Sir  Victor  Horsley,  Mr.  Bryant  said  he  was 
not  in  a  position  to  give  an  answer  to  the  question,  as  he  was 
not  on  the  Committee  of  Management  now. 

Sir  Victor  PIorsley  said  that  he  was  surprised  to  find  in 
the  report  of  the  Royal  College  of  Surgeons  of  England  the 
statement:  “The  following  revised  synopsis  of  physics  has 
been  adopted  after  consultation  with  the  several  schools  of 
England,  and  will  take  effect  from  May  1st,  1903.”  He  was 
astonished  to  hear  that  Mr.  Bryant  did  not  know  that  this 
had  been  determined  upon.  His  point,  however,  was  that 
the  Council  ought  to  have  had  information  on  the  subject. 

Applications  for  Restoration  to  “  Medical  Register.” 

The  Council  then  continued  in  camera  the  consideration  of 
report  from  the  Executive  Committee  in  regard  to  certain 
applications  for  the  restoration  to  the  Medical  Register  of 
names  removed  under  Section  xxix  of  the  Medical  Act,  1858. 

Strangers  were  directed  to  withdraw.  On  their  read¬ 
mission. 

Removal  of  Qualification  from  the  “Register.” 

The  President  announced  that  the  Council  had  directed 
the  Registrar  to  erase  from  the  Medical  Register  the  qualifica¬ 
tion  of  Mem.  R.  Coll.  Surg.  Eng.,  1863  appended  to  the  entry 
of  the  name  of  Dr.  George  Pearse  Sargent. 

Prevention  of  Personation. 

The  Council  proceeded  to  the  consideration  of  a  report  from 
the  Committee  for  the  Prevention  of  Personation,  and,  on  the 
motion  of  Sir  Victor  Horsley,  seconded  by  Dr.MAcALisTER, 
it  was  resolved  to  receive  the  report  and  enter  it  upon  the 
minutes. 

Sir  Victor  Horsley  stated  that,  in  accordance  with  the 
previous  resolution  of  the  Council,  the  report  had  been  pre¬ 
pared  by  way  of  closing  the  matter,  and  the  Committee  had 
inserted  in  the  draft  report  practically  only  what  the  Council 
had  already  approved.  After  the  draft  report  was  circulated  the 
Committee  received  some  very  valuable  suggestions  from 
Dr.  MacAlister,  which  had  been  adopted.  The  most  important 
was  that  the  forms  of  application  should  carry  not  only  the 
handwriting  of  the  applicant,  but  als  >  a  statement  by  him  of 
the  place  and  the  date  of  his  birth  The  recommendations  of 
the  Committee  were  almost  identical  with  the  terms  of  the 
resolution  passed  in  the  Council.  He  moved  the  first  recom¬ 
mendation  : 

No  registration  on  the  Students’  Registers  shall  be  effected  unless  appli¬ 
cation  has  been  made  for  that  purpose  on  one  of  the  forms  included  in 
the  accompanying  schedule. 
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Dr.  MacAlister,  in  seconding  the  motion,  thought  the 
Committee  was  to  be  congratulated  for  having  brought  so 
difficult  a  question  to  a  practical  solution,  and  he  wished  per¬ 
sonally  to  thank  Sir  Victor  Horsley  for  the  reference  to  the 
value  of  his  suggestions.  The  certificates  at  present  simply 
contained  the  statement  that  the  applicant  was  over  16  years 
<of  age.  The  name  of  the  place  of  birth  and  the  date  were  not 
-easily  obtainable  by  a  personator,  and  that  insertion  would 

make  the  form  more  complete. 

Replying  to  the  President,  Sir  Victor  Horsley  stated  the 
Committee  had  taken  legal  opinion  on  the  question  whether 
it  would  contravene  the  Medical  Act,  Section  xv,  to  insist  on 
an  application  on  the  printed  form.  The  opinion  of  the  legal 
advisers  was  that  that  section  was  governed  by  Section  xiv, 
which  said  that  the  Register  shall  be  kept  in  accordance  with 
the  orders  and  regulations  of  the  General  Medical  Council.  If 
the  General  Medical  Council  sent  such  forms  to  the  licensing 
bodies  it  would  be  one  of  the  regulations  that  the  candidates 
should  fill  up  the  form. 

Dr.  McVail  pointed  out  that  such  a  standing  order  could 
only  be  carried  out  by  the  consent  of  the  licensing  bodies,  and 
there  should  be  some  sort  of  preamble  to  that  effect.  I  he 
difficulty  was  that  Section  xv  of  the  Act  left  it  in  the.  hands  of 
licensing  bodies  to  refuse  to  comply.  It  would  be  better  first 
to  send  out  to  the  various  bodies  concerned  a  request  to 

accept  the  rules  and  regulations  proposed. 

Dr.  Norman  Moore  suggested  the  following  addendum  to 

the  resolution :  .... 

That  subject  to  the  provisions  of  the  Medical  and  Dentists  Acts  no 
registration  on  the  Medical  or  Dentists’  Register  respectively  shall  be 
effected  unless  application  has  been  made  for  that  purpose  upon  a  form 
supplied  by  the  Registrars,  and  specified  in  the  accompanying  schedule. 
Sir  Victor  Horsley,  on  behalf  of  the  Committee,  accepted 

The  ^President  was  of  opinion  that  this  should  form  a 

The  motion,  as  proposed  by  Sir  Victor  Horsley,  was  then 

^  After  several  verbal  alterations  and  corrections  had  been 
made  in  the  report  and  the  schedules  the  following  recom¬ 
mendations  were  moved  seriatim  by  Sir  ^  iotor  Horsley, 
seconded  by  Dr.  McAlister,  and  adopted. 

2  Subject  to  the  provisions  of  the  Medical  and  Dentists  Acts,  no  legis 
tration  on  the  Medical  or  Dentists’  Register  respectively  shall  be  effected 
unless  application  has  been  made  for  that  purpose  upon  a  form  supplied 
toy  the  registrars  and  specified  in  the  accompanying  schedule. 

-  All  forms  of  application  for  registration,  duly  signed,  shall  be  pre 
served  by  the  Registrar  of  the  Branch  Council,  to  whom  they  may  be 
presented  in  such  manner  as  to  be  easily  accessible  for  reference 
4.  All  applications  for  restoration  to  the  Medical  or  Dentists  Register,  01 
for  registration  in  these  Registers  under  exceptional  circumstances,  sha 
be  accompanied  by  a  Statutory  Declaration  furnished  upon  a  form  sup¬ 
plied  by  the  Registrars  and  specified  in  the  accompanying  schedule. 
Moved  by  Sir  Victor  Horsley,  seconded  by  Sir  Christopher 

That  the  Executive  Committee  be  requested  to  arrange  that  the  neces 
sary  verbal  changes  be  made  in  the  Standing  Orders  so  as  to  bring  them 
into  accordance  with  the  forms  included  in  the  schedule  accompanying 
the  final  report  of  the  Committee  on  the  Prevention  of  Personation 

The  President  said  he  might  be  allowed  to  congratulate  Sir- 
Victor  Horsley  on  having  brought  this  matter  to  a  successful 
conclusion. 

Removal  of  Name  from  “Dentists’  Register.” 

The  Council  then  proceeded  to  the  consideration  ol  the 
charge  proved  against  Mr.  James  Dixon  Goy. 

The  Dental  Committee  had  found  that  James  P.ix0°.  ifilf  the 

tered  dentist  had  advertised  and  continued  to  advert^^  iunsc  w  il  tl  e 
description  L.D.S.  of  the  Royal  College  of  Surgeons^  He  m s  not  a  li cen 
tiate  in  dental  surgery  of  the  Royal  College  of  Surgeons  of  England.  A 
•diploma  which  he  at  one  time  held  from  the  Royal  College  ot  bmgeons  in 
Ireland  was  cancelled  by  that  College  in  1889,  and  the  qualification  was 
-erased  from  the  Dentists’  Register  on  May  3otli,  1889  ;  lie  dld 
licence  or  diploma  from  the  Royal  College  ot  Surgeons  of  Edmbin  gh  or 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.? ind l  by fins 
anent  was  representing  himself  as  holder  of  a  qualification 
not  possess. 

Mr.  Goy  did  not  attend  and  was  unrepresented,  Strangers 
were  directed  to  withdraw.  On  readmission. 

The  President  announced  the  decision  of  the  Council  as 
follows : 


That  on  the  facts  found  in  the  report  of  the  Dental  Committee  it  lias 
been  proved  that  James  Dixon  Goy  has  been  guilty  of  conduct  which  is 
infamous  or  disgraceful  in  a  professional  respect,  and  the  Council  directs 
the  Registrar  to  erase  from  the  Dentists'  Register  the  name  of  James  Dixon 
Goy. 

The  Council  then  adjourned. 

Saturday ,  November  20th. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

The  Conjoint  Board  in  England. 

The  minutes  of  the  meeting  on  the  previous  day  having  been 

rea(J 

Sir  Victor  Horsley  pointed  out  that  they  were  inaccurate 
in  two  respects  :  “  First,  in  stating  that  the  representatives  of 
the  Royal  Colleges  had  given  an  explanation  to  his  question 
as  to  why  no  observations  had  been  received  from  the  Royal 
Colleges  upon  the  report  of  the  Visitor  and  Inspector  of  the 
the  first  Examination  of  the  Conjoint  Examining  Boaid  in 
England,  because  as  a  matter  of  fact  they  gave  no  explan- 
ation,  but  simply  stated  the  report  was  under  consideration, 
and  secondly,  in  stating  to  be  asked  a  further  question  ‘as  to 
the  proposed  change  in  the  Synopsis  in  Physics  of  the  Royal 
Colleges.”  The  change  had  been  made  and  announced,  but 
the  representatives  of  the  Royal  Colleges  stated  that  they 
were  unable  to  furnish  the  information  desired. 

Dr  Norman  Moore  complained  that  notice  had  not  been 
given  of  the  question  ;  if  that  had  been  done  the  information 
could  have  been  obtained.  He  did  not  wish  such  an  entry  on 
the  minutes  as  would  make  it  appear  that  the  representatives 
of  the  Royal  Colleges  had  been  guilty  of  obstruction  in  with¬ 
holding  information  from  the  Council.  .  , 

members  of  tbe  Council  stated  tbcit  tne  minutes  8,s 
drawn  were  ambiguous  in  this  respect  and  not  in  accordance 
with  the  facts.  The  minutes  were  amended  accordingly. 

On  the  suggestion  of  Dr.  MacAlister  it  was  agreed  that  a 
statement  should  appear  on  the  minutes  that  the  registration 
forms  adopted  on  the  previous  day  would  come  into  operation 
on  a  date  to  be  fixed  before  the  next  summer  session. 

The  minutes  as  corrected  were  then  confirmed. 

Dr.  Norman  Moore,  with  the  permission  of  the  Council, 
stated  that  the  synopsis  in  physics  had  long  been  considered 
by  the  Royal  College  of  Physicians,  and  he  had  received  a 
note  from  the  Registrar  of  that  .College  stating  that  the 
synopsis  in  physics  was  adopted  by  the  College  on  July  31st 

thbh-yVicTOR  Horsley  hoped  in  future  when  a  body  changed 
the  synopsis  of  a  subject  it  would  report  the  change  to  the 

General  Medical  Council.  .  f 

The  President  said  it  was  absolutely  necessary  when  any  of 
the  examining  authorities  made  a  change  either  in  the  cur¬ 
riculum  of  study  it  required  or  in  the  methods  of  examina¬ 
tion  that  the  should  report  it ;  the  Standing  Orders  required 
that  they  should  report  once  a  year. 

Report  of  the  Financial  Relations  Committee. 

It  was  moved  by  Sir  Victor  Horsley,  seconded  by  Sir 
Christopher  Nixon,  and  resolved :  ... 

That  the  report  by  the  Financial  Relations  Committee  be  received  and 

entered  on  the  minutes.  .  ,  , 

Sir  Victor  Horsley,  in  introducing  the  repoit,  said  that 
the  suggestion  before  the  Committee  was  that  a  descriptive 
accountTof  the  financial  position  of  the  Council  should  b«  sub- 

"tionKafS  ft,  or  would  support  such  steps  as 

&  “ttf  tttou^Vouff^h 

SSS  oPf  the  Government  in  the  measure.  He  there- 
fore  moved : 

That  Paragraph  1  be  now  considered. 

If  NonSXoS  XtoTppose  it  at  once.  The  proposal 

to  petition  ‘f^>7pSrfere8taSinTwiif  to  grant 
to  Clause  3  of  the  P  ‘  delusively  proved  that  economies 

cVuldTot' bye" dbetoCrieienyt  rextent.  J  udging  from 
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the  report  it  would  seem  as  if  the  Committee  had  not 
thoroughly  considered  the  question,  and  had  no  information 
to  lay  before  the  Privy  Council  about  it  ;  but  if  it  was  clear 
that  economies  could  not  be  effected  without  impairing  the 
efficiency  of  the  Council,  then  he  agreed  that  the  Privv 
Council  should  be  approached.  y 

Professor  Finlay  was  proceeding  to  suggest  various 
economies  which  would  result  in  a  saving,  when 

Sir  \  ictor  Horsley  objected  to  the  discussion  of  the  third 
recommendation  on  the  present  motion. 

Dr.  McVail  thought  that  to  consider  the  deeirabilitv  of 
forwarding  a  memorial  to  the  Privy  Council  before  discussing 
the  financial  position  was  absurd,  and  he  moved: 

That  the  consideration  of  this  motion  be  postponed. 

Dr.  Bruce  seconded. 

This  was  accepted  by  the  mover  and  seconder  of  the  reso¬ 
lution. 

The  President  thought  the  best  plan  would  be  for  the 
7n“c'li°  go  into  Committee  to  consider  the  clauses  of  the 
drait  Bill,  and  Recommendation  3  of  the  report  if  necessary. 

bir  \  ictor  HoRSLh.Y  then  moved,  Sir  Christopher  Nixon 
seconded,  and  it  was  resolved  : 

That  the  Council  go  into  Committee  to  consider  the  Medical  Acts 
Amendment  Bill  proposed  by  the  Financial  Relations  Committee  in  con¬ 
junction  with  the  legal  advisers  of  the  Council. 

Sir  Victor  Horsley  observed  that  the  report  had  been 
?d°pted  by  the  Council  last  May,  and  called  attention  to 
the  fact  that  all  the  proposed  alterations  had  really  one 
object.  By  the  adoption  of  the  report  the  Council  agreed 
111  effect  to  a  concentration  of  the  finances,  so  that  instead  of 
tuiT0^6  bei?g  received  by  the  Branch  Councils  and  dealt 

1 1  by  them,  it  should,  as  it  flowed  into  the  various  branch 
offices,  be  transmitted  direct  to  the  central  office,  and  that  all 
expenses  should  be  paid  for  these.  The  necessary  corollary 
was  that  all  the  appointments  of  clerks  should  proceed  from 
the  central  office,  with  the  exception  that  the  Branch  Regis¬ 
trar  would  be  nominated  by  the  Branch  to  which  he  was 
to  be  appointed.  The  centralization  of  the  accounts  of  the 
^ the  fi,rst  important  change.  The  second  was  the 
attempt  to  provide  for  the  lack  of  income  by  raising  the 
registration  fee.  The  Council  had  decided  that  a  sum  not 
exceeding  £10  should  be  the  registration  fee,  and  the 
general  opinion  was  that  it  should  be  £7  instead  of 
tbe,  e*lstlll&  £S'  The  third  was  the  registration  of 
students.  Ihe  Committee  did  not  recommend  compulsory 
registration  and  no  such  clause  had  been  introduced,  but 
they  had  introduced  a  voluntary  clause.  The  Council  had 
established  and  published  a  Register  of  students,  but  hitherto 
it  had  no  statutory  qualification  to  do  so.  He  did  not  think  it 
was  necessary,  but  Mr.  Mackenzie  thought  it  would  be  better 
and  his  suggestions  were  adopted  by  the  Committee.  A 
clause  had  therefore  been  inserted  in  the  Bill  to  put  students’ 
registration  on  a  statutory  basis.  It  did  not  alt er  the  present 
state  of  affairs,  but  it  made  it  more  satisfactory  in  that  it  pro- 
v  ded  a  statutory  right  or  justification.  It  waf  also  provided 
that  e/ery  student  should  pay  a  fee  of  £1  for  the  insertion  of 
his  name  on  the  Students'  Register.  This  was  a  new  departure 
but  it  was  agreed  to  by  the  Council  last  session.  It  was  the 
rule  to  require  any  person  who  wished  to  obtain  official  sanc¬ 
tion  of  his  position  to  pay  a  fee  for  it,  and  the  proposal  was 
no  hardship  on  the  student  as  had  been  contended  Clause' c 
was  simply  an  enabling  clause  to  provide  for  the  centraliza¬ 
tion  of  the  funds,  Clause  6  provided  for  the  payment  of  the 
election  expenses  of  the  direct  representatives  and  the  re¬ 
maining  clauses  were  merely  formal.  In  conclusion  he  moved 
the  adoption  of  Clause  1  (1)  : 

a  The  General  Couneii  may  from  time  to  time  appoint  such  person  as 
it  shall  think  fit  to  be  Registrar  of  the  General  Council,  and  may  remove 
any  person  so  appointed.  y  remove 

feir  Christopher  Nixon  seconded,  and  it  was  agreed. 

Sir  \  ictor  Horsley  moved  the  adoption  of  Clause  1  (2), 
which,  as  finally  adopted,  ran  as  follows  :  v  J 

(2)  Each  Branch  Council  may  from  time  to  time  nominate  a  person  to  be 
appointed  Registrar  of  that  Branch  Council,  and  the  General  Council  if 
it  approves  of  the  person  so  nominated,  shall  appoint  him  to  be  Registrar 
of  that  Branch  Council.  The  Registrar  of  a  Branch  Council  may  be  sus 

Council  ^  thG  Blanch  Cojncil-  and  may  be  removed  by  the  General 
Sir  Christopher  Nixon  seconde  1. 


^fcAA1L  objected  to  the  Branch  Council  of  Scotland 
losing  the  power  of  appointing  its  own  registrar.  There  was 
not  a  vestige  of  reason  for  the  proposed  change  H  I! 
obj«.  ed  to  the  funds  of  the  Scottish  Branch Touncil  betag 
transferred  to  the  General  Medical  Council.  g 

u  !,!on,ng  \°  Mr.  Jackson,  sir  Victor  Horsley  stated  that 

it  was  the  only  logical  position  that  the  body  which  paid  the 
servant  should  have  at  least  a  veto  on  the  appointment 
Hr.  Little  was  surprised  that  a  reasonable  Scotsman  should 
oppose  such  a  provision.  To  his  mind  it  was  only  just  that 
thebody  which  paid  the  man  should  have  the  actual  appoint-1 

Dr  Bennett’s  views,  as  President  of  the  Irish  Branch,  coin¬ 
cided  with  those  of  Dr.  McVail.  ’ 

Christopher  Nixon  observed  that  it  was  a  mere  matter 
of  form,  as  any  one  nominated  by  the  Branch  Council  would 
be  appointed  by  the  General  Medical  Council.  He  suggested 

fnTheBiScouul0"1'*  be  °  P°WW  °' 

Sir  \  ictor  Horsley  accepted  the  suggestion. 

Dr.  Atthill  pointed  out  that  the  word  “  may  ”  was  to  be  read 

bound1  to8 appoint. therep>re  «■.  General  Medial 

carried  PKESI1JENT  PUt  the  clause  aS  amended>  and  it  was 

Dr.  McVa!l  asked  for  the  names  and  numbers,  when  it  aD- 
peared  that  18  voted  for,  2  against,  and  11  did  not  vote  P 
Sir  Victor  Horsley  moved  the  adoption  of  • 

Clause  j  (3)  The  General  Council  may  from  time  to  time  appoint  such 
p  1  son  or  persons  as  it  shall  think  fit  to  be  treasurer  or  treasurers  of  the 
General  Council,  and  may  remove  any  person  so  appointed. 

Sir  Christopher  Nixon  seconded,  and  it  was  agreed. 
SirVmTOR  Horsley  moved  and  Sir  Christopher  Nixon 
seconded  the  adoption  of 

Clause  1.  (4)  The  General  Council  may  from  time  to  time  appoint  such 

°  ,rS’  inclwudin&  clerks  and  servants,  as  in  the  opinion  of  the 
eneral  Council  may  be  required  for  the  execution  of  the  Medical  Acts 
and  may  remove  any  officers,  clerks,  and  servants  so  appointed. 

dnti^nf0*1? t  dlbCUS?10ri>  m  which  it  was  pointed  out  that  the 
duties  of  the  Council  were  not  covered  by  the  words  “execu- 
t ion  of  the  Medical  Aeta”-as,  for  instance,  those  under  the 
Uent'sts  Act-it  was  agreed  to  refer  the  clause  to  the  legal 
adviser  to  be  redrafted  so  as  to  embody  them.  8 

,  a  ^OK®EEY  moved  and  Sir  Christopher  Nixon 
seconded  the  adoption  of  1 

Clause  1  (5)  There  shall  ba  paid  to  the  Registrar  of  the  General  Council, 
and  to  each  Registrar  of  a  Branch  Council,  and  to  each  officer,  clerk,  or 
seivant  appointed  under  the  provisions  of  this  Act,  such  salary  or  other 
remuneration  as  the  General  Council  shall  from  time  to  time  think  fit 
Agreed. 

Sir  Victor  Horsley  moved  the  adoption  of  Clause  1  (6), 

!i!^mWa!  tn?n'dlsp08ltl0n  clause  and  provided  that  a  man 
should  not  be  turned  out  of  office  by  a  transfer  in  the  future. 

r ini'  . Ac  ,IST‘!k  P0‘nted  out  that  while  it  protected  the 
clerks  it  destroyed  the  registrars. 

r*Gr-w?+  s.uS§esti°n  of.  Hie  President,  this  clause  also  was 
referred  to  the  legal  adviser  to  be  redrafted. 

bir  Victor  Horsley  moved  the  adoption  of 
Clause  2  (1)  On  the  commencement  of  this  Act,  or  on  such  day  subse 
quent  thereto  as  the  General  Council  shall  appoint,  each  present 
Treasurer  or  Treasurers  of  a  Branch  Council  shall,  in  such  manner  as  the 
President  and  Treasurers  of  the  General  Council  shall  direct,  transfer  to 
the  General  Council  all  moneys  standing  to  the  credit  of,  or  otherwise  in 
tie  hands  of,  such  Treasurer  or  Treasurers  or  Branch  Council,  and 
iansfer  to  the  General  Council,  or  to  such  persons  as  the  President  and 
Treasurers  of  the  General  Council  shall  nominate,  all  the  securities  for 
money  and  investments  belonging  to  or  held  for  the  Branch  Council. 

Ar!wWhSle  obJect  of  the  clause  was  to  centralize  the  property 
of  the  Branch  Council  in  the  hands  of  the  General  Medical 
uncil.  I  here  seemed  to  have  been  some  misconception  as 
to  the  real  nature  of  the  funds  standing  in  the  names  of  the 
Branches,  and  great  complication  and  confusion  had  arisen  in 
consequence  of  the  accumulations  of  income  in  the  English 
and  bcotch  Branches.  If  those  moneys,  which  were  now 
being  used  by  irregular  means,  were  appropriated  to  their 
oiigiual  purposes,  they  would  be  taken  from  those  Branches 
and  Placed  to  the  account  of  the  General  Council. 

Hr-  Norman  Moore  inquired  if  the  question  had  been  con¬ 
sidered  by  the  mortgage,  trustees  of  the  English  Branch 
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Council,  who  held  a  mortgage  of  £25,000  on  the  property  of 

thDn  PAYNE^magined  that  they  held  it  as  trustees  of  the 

^r^c Vaix thought  it  a  singular  thing  that  the  whole  con 
stitution  of  the  Branch  Councils  and  the  General  Medical 
Councils  under  the  Acts  was  to  be  torn  up  because  f tund8J®^ 
running  short.  The  English  Branch  Council  at  present 
had  something  over  £30.000,  the  Scotch  Branch  Council  about 
/c  000,  while  the  Irish  Branch  Council  had  nothing,  and  the 
whole  was  to  be  lumped  together  and  become  sufficient  for  the 
whole  three  simply  because  they  were  going  to  put  the  money 
into  one  pocket.  He  thought  they  had  for  a  long  time  past 
been  unnecessarily  spending  money  by  doing  work  in  London 
which  could  very  well  be  done  by  the  Branch  Councils. 

Mr.  George  Brown  pointed  out  that  as  long  ago  as  1898  he 
had  brought  forward  a  resolution  with  a  view  to  effect  ng 
economies  in  that  direction.  If  the  powers  of  the  Brai}ch 
Councils  were  enlarged,  as  undoubtedly  they  could  be,  and  the 
nenal  cases  for  instance,  relegated  to  them,  they  could  do  it 
more  economically,  and  the  sittings  of  the  General  Medical 
Council  could  thereby  be  curtailed  by  at  least  two  days.  At 
present  they  were  using  the  most  expensive  instrument  for 
doing  the  work  least  effectively. 

Dr.  Atthill  was  of  opinion  that  such  a  system  would  cause 
increased  expenditure,  because  there  would  have  to  be  repoit 
to  the  General  Medical  Council,  and  the  work  would  have  to 

beD8r!nNoRMAN8MoRRE  suggested  the  insertion  the  words 
“or  Trustee  or  Trustees  acting  for  such  Branch  Council,  in 

the  latter  part  of  the  clause,  so  that  ^  ^ould  read  such 
Treasurer  or  Treasurer  or  Branch  Council,  01  liustee 
Trustees  acting  for  such  Branch  Council  and  transfer  to  the 

General  Medical  Council,”  etc.,  insertion  of 

Sir  Victor  Horsley  had  no  objection  to  the  insertion  o 

^The  President  then  put  the  clause  as  amended,  and  it  was 

CaAtethe  reauest  of  Dr.  McVail  the  names  and  numbers 
were  taken  down,  when  19  voted  for,  2  against,  and  10  did  not 

V°sfr  Victor  Horsley  moved  the  adoption  of  Clause  2  (2)  . 

(2)  From  and  after  the  commencement  of  this  Act  a11 Branch 

under  the  provisions  of  the  Medical  Acts  are  made to  tie  Serai 
Councils  shall  forthwith,  on  the  receipt  thereof,  be  paid  to  the  Genei 

Council. 

Sir  Charles  Nixon  seconded.  nnno«ed 

Dr.  McVail  said  he  was  in  a  difficult  position.  He '  oppo-ed 
the  whole  Bill,  but  it  must  not  be  supposed  because  he  took  a 
division  on  one  clause  and  not  on  another  that  he  approved 

°f|ir  Victor  Horsley  observed  that  he  would  have  the  Privi¬ 
lege  of  a  collective  vote  against  the  whole  on  the  report  stage. 

The  subc  ause  was  agreed  to,  and  the  consideration  of 
Clause  2  (3)  was  proposed,  when  Dr.  MacAlister  said  it 

would  be  remembered  that  when  their  late  ^nlnsion  and 
was  discovered  that  they  had  no  power  to.gran.  a  pension  and 
it  was  felt  at  the  time  that  was  a  senous 1  dried .  Afl 
Council  was  proposing  to  rearrange  its  financial  status,  pow 

should  be  obtained  to  do  so.  A„0;^OT!1iinn  nf  the 

Sir  Victor  Horsley  postponed  the  ,C0Xa  hv  fheir  legal 
clause  for  the  purpose  of  having  it  redrafted  by  their  lega 
adviser  in  acco?dance  with  Dr.  MacAlistert  suggestion  He 
moved  the  adoption  of  Clause  3,  which  simj.  y 
decision  of  the  Council  last  session  : 

3  From  and  after  the  commencement  of  this  Act  the  fee  payaWe  on 
registration  prescribed  by  Section  xv  of  the  Medical  Act  jBS  and 

Sections  xi  and  xn  of  the  Medical  Act,  1886  shall  be  a  fee  not  exceeding 
ten  pounds,  instead  of  a  fee  not  exceeding  five  pounds;  and  each  of^the 

said  sections  shall  be  read  and  construed  with  the  woids  ten  pou 
substituted  therein  for  the  words  five  pounds 

Sir  Christopher  Nixon  seconded.  main- 

Mr.  Jackson  opposed  this  last  session,  an<U{f  :  „  {ee 
tained  that  it  would  be  better  to  have  an  P(i 

as  it  would  raise  all  the  funds  which  the  Counci1  needed,  an 
would  not  press  so  hard  on  young  men  just  entering  the 

professiom^ENT,  iQ  reply  to  professor  Finlay,  said  that  the 


fee  was  not  necessarily  to  be  £10  ;  the  Council  would  pass  a 

resolution  fixing  the  fee.  ,,  ,  ,  . 

Dr.  McVail  did  not  see  how  the  clause  could  be  adopted  at 
that '  stage,  as  the  Committee  had  not  reported  on  what 
pponomies  could  be  effected. 

Sir  Christopher  Nixon  observed  that  various  propositions 
for  effecting  economies  had  been  suggested  and  considered, 
but  the  saving  occasioned  by  their  adoption  was  so  small  that 
thev  were  not  worth  discussing.  . 

Sir  Victor  Horsley  understood  that  the  question  of  the 
non  consideration  of  economies  had  been  postponed,  but  as 
it  had  been  introduced  he  must  say  a  few  words  on  behalf  of 
the  Committee.  This  question  had  been  discussed  again  and 
aglin  “SS  it  had  been  found  that  the  Council,  could  not 
embark  on  major  economies,  and  that  any  economies  effected 
mu7be  minor:  He  referred  Dr.  McVail  to  a  special  report  of 
the  Committee  in  1900.  The  matter  had  been  considered  in  the 
light  of  the  previous  decision  of  the  Council,  and  it  was 
found  that  the  deficits  amounted  to  about  a  year , 

the  conclusion  was  that  those  minor  economies  would  not 
suffice  to  place  the  finances  of  the  Council  on  a  sound  basis. 

Sir  J.  Williams  telt  that  as  the  result  of  the  dehberatmns 
of  the  Committee  on  the  minor  economies  which  could  be 
be  effected  was  not  embodied  in  the  report  it  was  impossib  e 
to  vote  on  the  clause,  and  he  should  vote  against  it. 

Dr  Bruce  supported  the  Committee  because  it  was  abso¬ 
lutely  necessary  to  get  out  of  the  difficulty;  to  increase  the 
initial  fee,  whffih  wfuld  not  be  excessive,  was  the  best  way  of 

d°S°rgjqHN  Tuke  said  the  Committee  were  asked  to  report  on 

thiiimv!SoeR  Horsley  asked  that  the  major  economies  should 

be  specified.  Batson  thought  a  major  economy  would  be 
members  should  work  ,„r  nothing  and  he  would 
support  that  proposition  if  the  matter  went  to  Parliament. 
The  President  put  the  clause,  which  was  carne  . 

Dr  McVail  requested  the  names  and  numbers  to  be 
taken,  when  it  appeared  17  voted  for,  3  against,  and  10  did 

n0Onthe  motion  of  Dr.  MacAlister  the  Council 

Moved  by  Dr.  Norman  Moore,  seconded  by  Mr.  Bryant, 

^haTthe  draft  Bill  as  amended  in  Committee  ^ 

Financial  Relations  Committee  with  power  to  confer  ^  JhB  leg» 
advisers  on  the  points  which  had  been  raised  in  relation  to  Clauses 

2  of  the  Bill. 

The  Council  then  adjourned. 


Monday,  December  1st. 

Sir  William  Turner,  K.C.B.  in  the  Chair. 

The  Conjoint  Board  in  England. 

In  reference  to  the  statement  by  Dr.  Norman  Moore,  on  Satur¬ 
day,  that  the  revised  synopsis  of  Physics  1 

Royal  College  of  Physicians  in  London  on  July  3»st,  \9°*’ 

Sir  Victor  Horsley  asked  the  representative  of  the  Boy  a 
College  of  Surgeons,  at  his  convenience,  to  inform  the  Counc 
when  it  was  adopted  by  that  body. 

Army  Sanitary  Officers. 

A  renort  from  the  Public  Health  Committee,  brought  up  by 
Dr  Bruce  (cZirman),  stated  that  the  following  letter  had 

been  referred  to  it  by  the  Chairman  . 

From  the  Chairman,  Advisory  Board 
for  Army  Medical  Services. 

To  the  Secretary,  General  Medical.Council, 

229,  Oxford  Street,  W.  68,' Victoria  Street,  S.W., 

November  21st,  1902. 

Dear  sir,— On 

I  have  the  honour  to  apply  to  y^i  C  Armv  Medical  Corps  seeking  a 

,1,e 

approval  of  any  or  all  of  the  Licensing  Bodie  .  ti  of  the  Medical 

P1P  Laboratory  Boariof  Kng- 

Staff  College ^in  London,  the  Laboratories  oi  r  e  oI  instructing 

la.  d  on  the  Embankment  have  been  eased  ior  me  thereiD  givea 

Officers  of  .th°  ,?e  kindren  uh-edbythe  General  Medical  Council  for  the 
being  exactly  of  the  kind  required  y  der{foing  instruction  work  ior 
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Ir.  Outdoob  W9BK.— As  certain  officers  of  the  Royal  Army  Medical  Corps 
specially  skilled  in  sanitary  science  are  now  about  to  be  appointed  sani¬ 
tary  stall  officers  to  army  corps  districts  at  home  and  commands  abroad 
who  devote  their  whole  time  lo  sanitary  duties  similar  to  those  discharged 
by  a  medical  officer  of  health  of  a  large  district,  the  Advisory  Board  asks 
that  a  certificate  of  six  months’  diligent  work  under  the  supervision  of  a 
sanitary  staff  officer  be  held  equivalent  to  the  six  months’ outdoor  work 
required  under  the  supervision  of  a  medical  officer  of  health. 

III.  Administration  of  Hospitals  fob  Infectious  Diseases.— As  so 
■f£evdut5r*°if  aJ?  °ffi.cerof  the  Royal  Army  Medical  Corps  is  con¬ 
cerned  with  hospital  administration,  the  Advisory  Board  asks  that  a  cer- 
tl-le*PrlnciPu!  med’cal  officer  under  whom  the  officer  has 
seived  that  he  is  thoroughly  acquainted  with  hospital  administration  in 

General  MedteSjComcu!8®”®8  Sh0Uld  SatiSfy  the  reqUirements  of  the 
l  am  to  add  that  should  your  Council  be  disposed  to  entertain  the  above 
application,  the  Board  will  be  prepared  to  furnish  you  with  full  informa¬ 
tion  as  to  syllabuses  of  lectures,  courses  of  instruction,  etc. 

X  am.  Sir, 

Your  obedient  servant, 

A.  Keogh,  D.D.G., 

For  Director-General, 

Chairman,  Advisory  Board  for  A.M.S. 

Upon  the  proposal  in  this  letter  the  Committee  made  the 
following  observations  and  recommendations  : 

‘‘  It  Wl11  be  seen  that  the  Advisory  Board  contemplate  large 
and  important  changes  in  connexion  with  sanitary  adminis¬ 
tration  in  the  army.  The  Board  propose  to  establish  a  higher 
grade  of  army  medical  officers,  whose  duty  it  will  be  to  super¬ 
vise  the  sanitary  work  of  the  ordinary  Army  Medical  Staff,  and 
they  wish  the  Medical  Council  to  sanction  such  additions  to 
the  present  Rules  and  Regulations  as  shall  enable  officers  of 
tj  e  ^  Medical  Service  to  obtain  a  Diploma  in  Public 
Health  from  any  of  the  present  Licensing  Bodies. 

“  order  to  effect  this  purpose,  which  it  must  be  allowed 
would  be  of  great  advantage  to  His  Majesty’s  service,  it  is 
necessary  to  consider  how  far  the  scheme  of  education  and 
training  proposed  by  the  Advisory  Board  corresponds  to  the 
Regulations  of  the  Council  for  candidates  for  the  Diploma  of 
Public  Health. 

“  (1)  In  this  scheme  the  regulation  as  to  the  interval  which 
must  elapse  before  proceeding  to  the  Diploma  in  Public  Health 
is  more  than  safeguarded,  in  so  far  that  there  must  have  been 
a  period  of  at  least  five  years  since  registration  before  the 
candidate  can  take  up  this  special  work. 

(2)  VVitli  regard  to  six  months’  laboratory  work,  the 
scheme  of  the  Advisory  Board,  as  it  stands,  makes  provision 
for  a  period  (in  two  portions)  of  altogether  four  months.  The 
Committee  cannot  recommend  any  abridgement  of  this 
portion  of  special  study.  The  utmost  they  can  agree  to  is 
that  the  first  two  months  may  be  taken  into  account.  But  the 
balance  of  the  time— that  is,  four  months— should  stand.  The 
Committee  are  informed  that  the  Advisory  Board  will  leave  it 
optional  to  the  candidates  for  these  diplomas  to  prosecute 
t  leir  laboratory  work  at  any  university  or  medical  school 
which  possesses  adequate  means  for  prosecuting  the  study  of 
the  subjects  required  for  this  diploma. 

“  ith  regard  to  Rule  3,  the  Committee  consider  that,  for 
many  reasons  of  public  interest,  it  would  be  well  that  dis¬ 
tinctions  as  between  medical  men  acting  in  their  capacities 
civil  and  military  should,  as  far  as  possible,  be  removed,  and 
that  the  medical  profession  should  be  one  united  body.  Thev 
th^ej°re  recommend  that  another  heading  (e)  should  be 
added,  to  this  effect :  w 

<f>  ^  Sanitary  Staff  Officer  of  the  Royal  Army  Medical  Corps. 

+  •  tf  j.i  u,  e  4’  ^he  Committee,  having  made  inquiries,  are 
satisfied  that  every  medical  officer  in  the  Army  has,  as  stated 
in  the  note  to  the  Rule,  from  the  commencement  of  his  ser¬ 
vice  had  ample  and  constant  opportunities  of  acquiring  a 
knowledge  of  methods  of  hospital  administration  in  relation 
to  infectious  diseases.” 

The  Committee  accordingly  propose  that  a  note  to  the 
following  effect  be  appended  to  Rule  4  : 

n»lHfl^tlhfeCaseol>a  in9cli9aloffi9erof  the  Royal  Army  Medical  Corps  a 
certificate  from  a  Principal  Medical  Officer  under  whom  he  has  served 

in  rellthin  SnSarCtiCal  knowledge  of  hospital  administration 
Rule  4  1  infectious  diseases,  may  be  accepted  as  evidence  under 

Dr.  Bruce  said  that  Lieutenant-Colonel  Davies,  R.A.M  C 
%  °J  t,‘eJA(lvisory  Board,  and  Major  McCulloch! 

K.A.M.C.,  who  had  charge  of  the  statistical  division,  were 
present  to  represent  the  Director-General  of  the  Armv 
Medical  Department,  and  would  answer  any  questions  which 
members  of  the  Council  might  wish  to  put.  The  chief 
difficulties  which  the  Public  Health  Committee  had  felt  in 


recommending  the  Council  to  accede  to  the  request  were  with 
regard  to  (1)  the  limitation  of  the  field  of  experience  of  the 
military  candidates  9ince  what  might  be  called  “slum  pro¬ 
blems  ’  would  tend  to  be  outside  their  experience,  and  (2) 
sanitary  law;  but  a  properly  conducted  examination  would 
be  sufficient  to  test  a  candidate’s  knowledge  in  this  subjict 
He  thought  the  Council  should  do  its  best  to  meet  the  special 
case  of  military  sanitary  officers,  so  that  the  profession  might 
remain  a  united  body  with  common  interests  and  common 
aims.  Dr.  Bruce  said  that  Mr.  Ball,  who  was  a  member  of  the 
Advisory  Board,  would  be  able  to  give  further  explanations 
and  concluded  by  moving  the  adoption  of  that  part  of  the 
report  (quoted  above)  which  dealt  with  this  matter. 

Mr.  Ball,  in  seconding,  said  that  the  present  Secretary 
for  War  (Mr.  Brodrick)  had  taken  a  great  interest  in  the 
afiairs  of  the  Army  Medical  Department,  and  referred  to 
the  report  of  the  Reorganization  Committee,  the  sugges¬ 
tions  of  which  were  now  being  carried  out.  A  Medical  Staff 
College  was  about  to  be  built  on  the  site  of  the  old  Millbank 
prison.  It  would  contain  laboratories  of  the  most  modern 
type.  There  would  also  be  a  hospital  of  considerable  size  in 
which  acute  cases  similar  to  those  met  with  in  ordinary 
clinical  hospitals  would  be  treated.  It  was  intended  that 
lieutenants  on  probation  on  joining  the  service  should  go  to 
the  college  for  that  part  of  their  education  which  they  formerly 
went  through  at  Netley.  It  was  also  intended  that  officers  at 
a  later  period,  on  return  from  foreign  service,  should  have 
the  opportunity  of  revisiting  this  Staff  College  for  a  further 
period  of  education.  The  next  important  point  of  the  re¬ 
organization  was  the  appointment  of  specialists.  An  individual 
officer  who  showed  that  he  was  capable  of  doing  really  good 
work  in  any  one  of  the  special  subjects  that  were  named 
would  be  encouraged  to  devote  himself  more  particularly 
thereto,  by  the  fact  that  he  would  receive  increased  pay,  and 
he  was  also  encouraged  by  knowing  that  he  would  get  promo¬ 
tion  for  purely  professional  merits.  The  Advisory 
Board  naturally  considered  that  sanitary  science  played 
an  important  part  in  connexion  with  the  army.  A 
new  class  of  officer  was  to  be  created,  to  be  called  sanitary 
staff  officers.  Provision  was  made  at  present  for  nineteen  of 
these  officers.  They  would  have  no  duties  to  perform  outside 
sanitary  matters,  the  strength  of  the  service  being  increased 
by  a  similar  number,  and  they  would  be  assigned  to  large 
army  corps  districts  at  home  and  commands  abroad,  solelj  to 
look  after  the  sanitary  welfare  of  the  district  in  which  the 
troops  were  stationed.  The  duties  of  such  an  officer  would  be 
very  similar  to  those  of  the  medical  officer  of  health  of  a 
large  district — to  trace  the  incidence  of  epidemic  disease,  to 
examine  the  food,  milk,  and  water ;  to  look  after  the  disposal 
of  sewage,  the  sanitation  of  buildings,  and  the  abatement  of 
nuisances  not  only  on  Government  property,  but  in  the 
immediate  neighbourhood  of  military  stations.  In  doing 
these  duties  they  no  doubt  would  have  to  confer  with  the 
civil  medical  officers  of  health  of  the  district  adjoining.  It 
would  seldom  occur  that  the  military  medical  officer  would 
have  to  conduct  sanitary  prosecutions.  The  Advisory  Board 
did  not  see  any  way  in  which  they  could  provide  training  in 
that  particular  respect,  but  thought  that  the  officers  could 
learn  all  that  was  necessary  of  sanitary  law  from  textbooks  in 
order  to  present  themselves  for  examination.  In  all  other 
work  the  Advisory  Board  claimed  that  they  could  give 
at  least  as  good  an  education,  and  probably  in  many 
respects  a  good  deal  better  than  could  be  got  from  any  of  the 
civilian  schools.  The  very  fullest  inquiry  from  all  licensing 
bodies  was  courted.  The  whole  desire  of  the  Advisoiy  Board 
was  to  make  the  training  in  sanitary  science  of  tl  e  army 
medical  officer  as  good  and  as  efficient  as  possible.  Mr.  Ball 
said  that  the  first  regulation  of  the  Council  required  that  a 
period  of  not  less  than  twelve  months  must  elapse  between 
the  attainment  of  a  registrable  qualification  in  medicine,  sur¬ 
gery,  and  midwifery,  and  the  admission  of  a  candidate  to  an 
examination  for  a  diploma  in  public  health.  He  pointed  out 
that  an  army  medical  officer  could  not  go  up  for  the  examina¬ 
tion  for  the  diploma  in  public  health  of  any  licensing  body 
until  after  the  expiration  of  a  period  of  fiveyears  The  reason 
for  the  suggestion  that  a  four  months’  course  of  laboratory 
instruction  given  to  army  medical  offieers  should 
be  held  to  be  the  equivalent  of  the  six  months 
laid  down  by  the  Council  was  that  the  time 
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required  to  be  spent  in  the  laboratories  was  twenty-eight 
hours  a  week — five  hours  a  day  except  Saturday,  and  three 
hours  on  that  day.  The  Advisory  Board  were  informed  that 
in  the  four  months’  course  of  twenty-eight  hours  a  week  the 
subjects  which  they  considered  it  necessary  to  teach  could  for 
the  present  be  efficiently  dealt  with.  At  the  first  meeting  of 
the  Public  Health  Committee  it  was  quite  obvious  that  the 
members  of  that  Committee  thought  it  would  be  undesirable 
to  ask  the  Council  for  that  concession,  and  at  the  meeting  of  the 
Advisory  Board  he  obtained  permission  to  withdraw  that  sug¬ 
gestion  entirely,  and  to  say  that  the  full  six  months’  labora¬ 
tory  instruction  would  be  carried  out.  The  laboratory  work 
on  public  Boards  was  daily  increasing,  and  no  doubt  the  six 
months  would  be  profitably  used,  at  any  rate  in  the  very 
near  future,  if  not  in  the  present.  So  far  they  were  in  abso¬ 
lute  accord  with  the  suggestions  of  the  Public  Health  Com¬ 
mittee.  The  next  regulations  of  the  General  Medical  Council 
had  reference  to  the  acquisition  of  a  practical  knowledge  of 
the  duties,  routine  and  special,  of  public  health  administra¬ 
tion  under  the  supervision  of  a  public  health  officer  with 
•facilities  to  give  such  instruction.  The  Public  Health  Com¬ 
mittee  now  suggested  that  such  instruction  might  in  future 
foe  given  under  the  supervision  of  “a  Sanitary  Staff  Officer  of 
the  Royal  Army  Medical  Corps,’  but  it  was  said  by  some 
members  of  the  Council  that  they  did  not  know  who  their 
officers  were  to  be  or  what  districts  they  were  were  to  have. 
They  therefore  now  proposed  that  the  addition  should 
read  : 

sanitary  staff  officer  of  the  Royal  Army  Medical  Corps  having  charge  of 
an  army  corps,  district,  or  command  recognized  for  this  purpose  by  the 
General  Medical  Council. 

That  meant  that  if  the  principle  were  carried  out  at  the  pre¬ 
sent  session  of  the  Council  it  would  be  possible  to  hand  in  a 
list  of  the  districts  which  the  Advisory  Board  suggested 
should  be  recognized,  with  the  names  of  the  sanitary  omcers 
then  in  charge,  and  a  description  of  what  the  qualification  of 
such  sanitary  officer  is,  and  some  indication  of  the  work  which 

is  every  day  carried  out.  „  „  , 

The  President  inquired  whether  a  sanitary  stafl  officer  of 
the  Royal  Army  Medical  Corps  would  be  an  officer  of  that 
corps  holding  a  diploma  in  Public  Health.  , 

Mr.  Ball  replied  :  Not  necessarily.  He  was  a  man  who  had 
received  a  specially  high  qualification  at  the  examination  in 
Sanitary  Science  within  the  corps.  They  could  not  make  it 
a  condition  that  he  should  be  a  diplomate  in  State  Medicine 
as  long  as  the  conditions  were  such  that  it  might  render  it 
impossible  for  a  good  man  in  the  corps  to  take  that  qualifica¬ 
tion.  He  thought  that  as  a  matter  of  fact  they  all  would  be 
diplomates ;  that  was  what  was  wished.  The  next  regula¬ 
tion  of  the  Council  was  : 

That  every  candidate  shall  have  produced  evidence  that,  after  obtai  ning 
a  registrable  qualification,  he  has  attended  during  three  months  the  piac- 
tice  of  a  hospital  for  infectious  diseases!  at  which  opportunities  are 

afforded  for  the  study  of  methods  of  administration. 

The  obvious  intention  of  this  was  that  a  candidate  shoulc. 
obtain  information  as  to  administration  and  the  charge  o 
patients,  and  of  disinfection  and  isolation.  Now  as  soon  as  a 
lieutenant  joined  the  Army  Medical  Corps  it  was  his  duty  to 
learn  hospital  administration,  and  he  had  to  provide  for  a 
very  much  larger  field  of  infectious  diseases  than  the  01  dinaiy 
civilian,  especially  on  foreign  service.  The  Committee  thought, 
therefore,  that  there  would  be  no  difficulty  in  advising  the 
Council  to  accept,  as  the  equivalent  of  that  certificate  for 
three  months’  attendance,  a  certificate  from  the  . 

Medical  Officer  under  whom  the  candidate  served,  that  he  had 
a  practical  knowledge  of  hospital  administration  in  relation 
to  infectious  diseases.  The  question  for  the  Council  to  decie 
was  whether  the  education  which  could  be  provided  for  the 
army  medical  officer  within  his  service  was  as  good  as  the 
civilian  could  have  adduced.  If  it  was  as  good,  then  itseeme 
a  reasonable  and  just  request.  If  it  was  not  as  good,  the 
Advisory  Board  were  too  anxious  to  find  out  in  what 
respect  it  fell  short,  and  their  endeavour  would  be 
to  find  a  remedy.  He  had  been  requested  to  ask 
for  a  decision  on  the  subject,  if  possible,  this  session , 
the  reason  being  that  the  appointment  of  these  sanitary 
officers  had  been  accepted.  Their  districts  had  been  ®®n' 
sidered,  and  the  Advisory  Board  wanted  to  know  whether  they 
were  to  assign  to  those  officers  younger  officers  as  assistants,  or 


whatever  they  should  be  called,  who  were  anxious  to  qualify  to 
apply  to  the  licensing  bodies  for  diplomas  in  public  health. 

If  the  principle  could  be  adopted  the  Advisory  Board  were 
prepared  to  formulate  a  list  of  districts  and  submit  them  at 
the  next  meeting  of  the  Council.  But  if  for  any  reason  it 
should  be  decided  that  it  was  not  possible  to  grant  this  appli¬ 
cation,  it  would  be  a  great  misfortune,  not  only  to  the  service, 
but  to  the  diploma  in  Public  Health,  which  was  the  child  of 
die  Council.  It  was  desired  to  send  up  men  educated  in  the 
service  to  compete  with  men  who  were  educated  outside. 
The  examination  of  the  licensing  bodies  would  form  a  criterion 
for  the  teaching  given.  If  it  were  found  that  the  military 
candidates  were  not  able  to  hold  their  own,  and  if  that  was 
due  to  the  teaching,  the  desire  would  be  to  correct  it.  The 
Advisory  Board  were  anxious  to  send  up  the  army  medical 
officers  for  the  diplomas  in  Public  Plealth  of  the  licensing 
Aodies,  but  if  it  proved  to  be  impossible  to  educate  them 
thoroughly,  and  to  send  them  up  after  a  curriculum  within 
the  service,  the  Board  would  be  reluctantly  obliged  to  rely 
altogether  on  their  education  and  their  examination  in  the 
service  as  the  test  of  efficiency  in  State  Medicine.  . 

Dr.  MacAlister  said  that  two  points  must  be  borne  in  mma 
—first,  that  it  was  an  extremely  bad  thing  to  be  always 
tinkering  with  the  regulations  sent  down  to  the  licensing 
bodies:  and,  secondly,  that  when  a  man  was  granted  a 
diploma  in  Public  Health,  whatever  his  curriculum  of  study 
might  have  been,  whether  military  or  civil,  it  was  his  for  the 
rest  of  his  life,  and  he  could  use  it  for  what  lie  pleased.  It 
was  absolutely  necessary  that  the  Council  should  see  that 
sanitary  staff  officers  had  had  the  necessary  practical 

training^^E,  wj^  ^ie  consent  of  the  Committee  and  the 

Council,  amended  Clause  2  so  that  it  read: 

A  sanitary  staff  officer  of  the  Royal  Army  Medical  Corps  having  charge 
of  an  army  corps  district,  or  command,  recognized  for  this  purpose  by  the 
General  Medical  Council, 
and  the  amendment  was  agreed  to. 

Sir  John  Tuke  thought  it  hardly  necessary  after  the  re¬ 
marks  of  Dr.  MacAlister  to  protest  against  the  change  in  the 
regulations.  No  one  was  more  jealous  of  the  regulations  ol 
the  Council  than  he,  and  he  had  opposed  any  reduction  ot  the 
curriculum.  But  in  this  case  the  change  was  necessaiy 
because  the  instructions  which  the  officers  would^  rec®ive 
would  be  equivalent,  if  not  more  than  equivalent,  to  those 
which  many  had  had  who  were  at  present  holding  _ 
diplomas.  The  absence  of  an  intimate  knowledge  of  the  laws 
of  public  health  had  been  productive  of  evil  m  ^outh  Africa, 
if  they  could  prevent  such  evil  in  the  future  it  would  he  a  good 

thing.  He  had  great  pleasure  in  supporting  the  report,  and 

expressing  the  opinion  that  the  passing  of  it  would  be  a  gieat 

h^ESiT/T  stated  that  he  had  received  a ^proposal  to 
introduce  certain  words  to  the  last  paragraph  of  the  report 

WJn  the'ca^’of  *anieJicalofficer  of  the  Roy.  Army  Medical  Corp,  *  e«v 
tificate^f  the  principal  medical  officer  under  whom  lie  has  sm  ved  stati  g 

is?  aars 

diseases  may  be  accepted  undei  Rule  4. 

Theemo'tion  of  Dr.  Bruce,  seconded  by  Mr.  Ball,  with  the 
emendations  indicated  above  was  then  put  and  camea. 

The  representatives  of  the  War  Office,  having  been  thanke 
by  the  President  for  their  attendance  and  assistance,  wit 

^After  some  further  discussion  as  to  the  advisability  of  the 

Council  directly  informing  the  various  licensing  bodies^f  the 
rpanlatinns  and  the  nature  of  them,  Dr.  Bruce  moveu 
seriatim,  and  Mr.  Ball  seconded,  the  adoption  of  recom- 

“^^toe'si^ggestion.^o^Dr .^MacAlister,  it  was  agreed  that  the 
reused  repoH  incorporating  the  various  amendments  should 
be  brought  up  for  approval. 


Report  of  Public  Health  Committee. 

Other  recommendations  in  the  Report  of  the  Public  Health 
Committee  were  then  .considered and  fPP/^^fo^ed  that  the 

I.  The  Conjoint  Board  ^tenOon  0f  the  Scottish  Board  to  the  rule  re- 
Council  fwould  draw  the  aftt®°1°D  pfH  three  months’  attendance  with 
?eveTpSract°Re  Xr1  obtaiiAnV '^registrable  qualification,  and  would  ask 
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t  hat  Board  to  make  use  of  the  exact  words  of  the  regulation  of  the  Council 
so  as  to  avoid  ambiguity 

II  and  III.  Communication  from  the  Clerk  of  the  Metropolitan  Asylums 
Board  stating  that  the  hospitals  committee  of  the  Board  had  given  careful 
consideration  to  the  question  of  affording  to  candidates  for  the  D. PH. 
the  instruciion  required  by  the  Council,  and  that  he  was  instructed  to 
request  tlie  Council  to  reconsider  the  order  on  the  ground  of  the  difficulty 
which  the  committee  felt  to  exist  at  the  hospitals  of  the  Board  in  givi  m 
such  instruction.  A  memorial  from  the  Royal  Institute  of  Public  Health 
on  the  same  subject.  The  Committee  advised  that  the  Council  should 
reply  tq  both  these  communications  to  the  effect  that  it  adhered  to  the 
regulation  referred  to. 

i\  Applications  from  candidates  asking  for  relaxation  in  their  cases 
of  the  rules  and  regulations  for  the  U  P.H.  The  Committee  recommended 
that  no  such  relaxation  should  be  authorized. 

Financial  Relations  Committee. 

At  the  request  of  Sir  Victor  Horsley,  and  by  the  consent 
of  the  Council,  the  further  consideration  of  the  report  of  the 
Financial  Relations  Committee  was  postponed  till  the  follow¬ 
ing  day. 

Preliminary  Education. 

Moved  by  Sir  John  Tuke,  seconded  by  Dr.  MacAlister, 
and  resolved : 

That  the  Report  of  the  Education  Committee  on  the  result  of  the  steps 
taken  to  raise  the  standard  in  the  case  of  certain  Preliminary  Examina 
tioDS  be  received  and  entered  on  the  minutes. 

Moved  by  Sir  John  Tuke,  seconded  by  Dr.  MacAlister, 
and  resolved : 

That  the  report  be  adopted. 

mi  „  .  ,.  Report  of  the  Education  Commiteee. 

I“e  'hcl\lcatlon  Committee  have  received  reports  from  Dr  W  S 
McCormick  on  the  results  of  his  inspection  of  the  examination'  papers 
and  specimens  of  the  marked  answers  sent  up  by  candidates  in  the 
medical  preliminary  examinations  of  the  College  of  Preceptors,  the 

andofsu“geonfinTelLdCOtland’  and  the  R°yal  C°lleges  of  Ph^slcians 

Col?1J''f*ee  ar®  satisfied  that  the  preliminary  examination  of  the 
College  of  Preceptors  has  now  reached  the  standard  recommended  in 

;^n.iTi/fep0rt  adoTpted  by  the  Council  on  May  3oth,  1900,  and  ordered  to 
come  into  foice  on  January  ist,  19=2  (Minutes,  vol.  xxxvii,  App.  X).  The 
Committee  therefore  recommend  that  this  examination  be  placed  upon 
rXM1  n  0t  .^cognized  examinations,  subject  to  the  condition  that  the 
l 11  lme  to  tlme  inspect  the  examination,  in  order  to 

satisly  itself  that  the  standard  is  maintained. 

or.Awie£rauds  ^minations  of  the  Educational  Institute  of  Scotland 
rrml 1  a  Royal  Colleges  in  Ireland,  the  Committee  find  that  while  im 
E  f/b  hav®  been  made  in  the  scope  of  the  questions  set,  the  pass- 
standard  has  not  yet  reached  that  proposed  in  the  joint  report  They 
therefore,  propose  to  communicate  to  each  of  the  bodies  concerned  the 
cnncisms  contained  in  Dr.  McCormick’s  reports  as  far  as  they  apply  to  its 
?PW“ie*aHmma  i°D;acC0“Pani?d  by  the  request  that  these  criticisms  may 
be  able  f  T^5  C°mmittee  believe  that  they  will  in  this  way 

nneeUinn°  ^  about  further  improvements  in  the  two  examinations  in 
question,  and  meanwhile  recommend  that  the  period  for  which  these 
were  retained  on  the  list  be  extended  for  another  year.  The  Committee 
fai?niV:AWft  1  satisfaction  that  they  have  in  the  past  year  been  granted 
the  u t  ifflf81" 1 th?  vaUle  assigned  to  the  candidates’  answers, 

thev  havJ.bSn10^0K+nnrk*8Vietc’’  reKard  to  these  two  examinations,  and 
sary,  enlargedd  bt  that  these  lacilltles  wil1  be  continued  and,  if  neces- 

November  27th,  1902.  J°H  Cha™an  UKE’ 

and  resolved  ^  J°HN  Ttjke’  seconded  by  Dr.  MacAlister, 

That  a  grant  of  £25  be  made  to  the  Education  Committee  to  assist  them 
in  carrying  out  their  work. 

Moved  by  Sir  John  Batty  Tuke,  seconded  by  Dr 
MacAlister,  and  resolved  :  J 

That  the  report  by  the  Education  Committee  on  the  answer  sent  by  it  to 
the  President  and  Committee  of  the  British  Medical  Association  with  refer¬ 
ence  to  the  preliminary  education  of  medical  students  be  entered  on  the 
Minutes  as  a  record. 

The  answer  is  printed  at  p.  1798. 

Sir  \  ictor  Horsley  asked  whether  the  answer  was  of  the 
Committee1  merely  the  pious  °Pinion  of  the  Education 

The  President  repbed  that  the  answer  came  from  the 
Education  Committee.  It  was  signed  by  Sir  John  Batty  Tuke 
as  ( /h airman  of  the  Education  Committee. 


Reports  from  the  Examination  Committee. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Dr.  Mackay 
the  tollovving  reports  from  the  Examination  Committee  were 
received  and  entered  on  the  Minutes  : 

January^ 'igof11141  Exanjination  of  the  Apothecaries'  Hall,  Dublin,  held  in 

Roval<Cn!wJw.f1p^XanbiDaUo°  of  the  Conjoint  Board  in  Ireland  of  the 
Physicians  and  Surgeons,  held  in  April-May,  1-02 
(ill)  On  the  Final  Exam  nation  th»  ttU ; . ..  Jv h.- 1.0 _V 


A  Report  from  the  Examination  Committee  in  legard  to  the  desirability 
of  obtaining  from  the  various  licensing  bodies  certain  additional  informa¬ 
tion  for  use  in  the  preparation  of  the  annual  table,  showing  the  results  of 
Prolessional  Examination  (Minutes,  vol.  xxxix,  p.  52). 

Apothecaries'  Hall,  Ireland. 

Mr.  Bryant  moved : 

That  the  Report  by  the  Examination  Committee  on  the  Examination 
of  the  Final  Examinations  of  the  Apothecaries’  Hall  of  Ireland  be 
adopted. 

The  report  was  as  follows  : 

Jb®  and  Inspector  point  out  that  under  the  existing  regulations 

established  in  1898  there  have  been  seven  final  examinations  (including 
one  special)  of  this  body,  and  that  during  this  period  thirty-two  candi 
dates  have  presented  themselves  for  examination,  eleven  of  whom  oh 
tamed  their  diploma  and  twenty-one  failed. 

On  the  present  occasion  two  candidates  entered  for  examination  :  one 
(A5)  had  been  rejected  in  all  the  subjects  of  the  Final  Examination  twice 
previously,  and  upon  the  present  occasion  was  almost  as  unfortunate 
having  only  qualified  in  ophthalmology.  A22  also  failed  to  pass.  The 
spelling  oi  both  the  candidates  was  bad;  twenty-five  different  words  in¬ 
correctly  spelt  were  counted  in  As’s  papers. 

The  Visitor  and  Inspector  call  attention  to  the  ignorance  displayed  by 
A5  L1!  v1®  cllnlcal  examination  in  surgery,  and  regret  that  they  were 
unable  to  support  the  examiners  in  awarding  him  passing  marks. 

They  note,  moreover  (p.  9)  that  whilst  A22  was  awarded  only  40  marks  for 
his  examination  in  clinical  medicine,  he  was  allowed  to  proceed  with  his 
examination  in  medicine,  although  “the  official  regulations  for  conducting 
the  examination  state  that  a  candidate  who  fails  to  obtain  at  least  50  per 
cent,  in  the  clinical  or  practical  division  of  any  subject  shall  not  be  per¬ 
mitted  to  present  himself  at  the  further  examination  in  the  subject  in 
which  he  has  failed.” 

They  were,  however,  well  satisfied  with  the  arrangements  for  the 
examination,  and  “are  of  opinion  that  the  Final  Examination  of  the 
Apothecaries  Hall  of  Ireland  is  sufficient.” 

The  Examiners  in  Surgery  practically  endorse  their  view. 

The  Secretary  of  the  body  inspected  is  naturally  pleased  with  these 
?J'1Di,105s’  all?  reports  that  “the  periodical  revision  of  the  regulations  of 
the  body  will  shortly  take  place,  when  they  will  be  brought  in  accordance 
with  the  suggestions  made  from  time  to  time  by  inspectors  and  exa- 
miners.and  which  have  already  been  passed  in  Committee.” 

This  Committee  finds  in  this  report  nothing  but  support  to  the  conclu¬ 
sion  it  came  to  when  in  December  last  it  submitted  the  reports  on  the 
inspection  of  the  examinations  of  the  Apothecaries’  Hall  of  Ireland,  held 
in  July  and  October,  i9pi,  to  the  General  Medical  Council  [Appendices 
iriv.  XX:  vo1-  xxxviii.  pp.  499-528),  in  the  former  of  which  it  stated. 

That  the  above  record  does  not  seem  satisfactory  to  this  Committee,  as 
it  clearly  indicates  that  candidates  for  this  examination  are  of  an  inferior 
class  of  men,  who  seem  to  be  incapable  of  passing  a  good  examination  in 
any  important  group  of  subjects,  and  can  only  obtain  their  licence  to 
practise  by  what  this  Council  condemns — the  piecemeal  method  of  passing 
examinations  long  spun  out  The  introduction  of  such  men  into  the  pro¬ 
fession  is  not,  from  your  Committee’s  point  of  view,  to  the  advantage  of 
the  public  ”  (Minutes,  vol.  xxxviii,  p.  518). 

Thomas  Bryant,  Chairman. 

May,  iqo2. 

Dr.  Mackay  seconded. 

Mr.  Jackson  thought  the  fact  that  a  candidate  misspelt  25 
different  words  pointed  to  the  necessity  of  an  inspection  of 
preliminary  education  in  Ireland. 

Mr.  Tichborne  regarded  the  last  paragraph  of  the  report  as 
exceedingly  offensive,  and  he  failed  to  see  anything  to  warrant 
the  assertion  that  candidates  were  an  inferior  class  of  men, 
who  could  only  obtain  their  licence  to  practise  “  by  what  the 
Council  condemns — the  piecemeal  method  of  passing  exami¬ 
nations  longspun  out.”  He  moved  that  the  last  paragraph  be 
omitted. 

Dr.  Atthill  pointed  out  that  the  question  of  spelling  had 
been  a  grievance  for  some  time  with  the  examining  bodies  of 
the  College  of  Physicians  of  Ireland,  as  with  other  Boards. 

Mr.  George  Brown  seconded  the  amendment,  as  it  was 
hardly  fair  to  blame  the  Apothecaries’ Hall,  Dublin,  for  that 
which  was  recognized  by  the  Council. 

Sir  \\  illiam  Thomson  was  not  prepared  to  vote  for  the 
entire  deletion  of  the  clause,  and  would  be  content  if  the  last 
six  Imps  were  omitted,  after  the  references  to  the  Appendices. 

Mr.  Tichborne  and  Mr.  George  Brown  accepted  this  modi¬ 
fication,  and,  Mr.  Bryant  and  Dr.  Mackay  having  no  objection, 
the  report  so  modified  was  adopted. 


/ ,  v  f \  .  I  ,,  ,  auu  OUl^CUUS,  JieiCl  111  APril-MaV.  I  ~02 

in  June,  loof^and1  Exaimnation  of  die  University  of  Birmingham,  held 


Conjoint  Board  in  Ireland. 

Mr.  Bryant  moved: 

That  the  Report  of  the  Examination  Committee  on  the  Final  Examina¬ 
tion  of  the  Conjoint  Board  in  Ireland  be  adopted. 

The  report  was  as  follows  : 

The  visitation  and  inspection  of  the  Irish  Conjoint  Final  Examinations 
01  the  Royal  Colleges  was  completed  in  May  last,  and  the  carefully  con- 
sideied  report  of  the  Visitor  and  Inspector  upon  the  examinations  con- 
tams  crit lcisms  and  suggestions  which  demand  serious  consideration  by 
the  bodies  inspected. 

The  final  decision  of  the  Reporters  must,  however,  be  acceptable  to  this 
Committee,  for  after  viewing  the  examination  as  a  whole  they  write: 
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■“  We  are  of  opinion  that  it  is  a  fair  and  carefully  conducted  one;  and 
that  as  regards  its  sufficiency  it  fulfils  the  requirements  of  the  Medical 
Act.” 

In  the  report  by  the  Committee  of  Management  adopted  by  the  Councils 
of  the  two  Royal  Colleges  on  November  6th,  .902,  we  are  assured  that  the 
recommendations  of  the  Visitor  and  Inspector  “  are  being  carefully  con¬ 
sidered  by  the  Committee  of  Management,  who  are  now  drafting  the 
details  of  the  method  of  conducting  the  examinations  ”  of  a  revised  cur¬ 
riculum,  which  was  adopted  by  the  Colleges  in  July  last,  since  the  visita¬ 
tion  and  inspection.  As  in  the  case  of  the  University  of  Dublin,  this 
Irish  Conjoint  Board  divides  its  examinations  in  medicine  and  surgery 
into  two  parts,  and  as  the  Visitor  and  Inspector  had  not  inspected  the 
first  part,  the  Committee  recommend  the  Medical  Council  to  pursue  the 
course  it  adopted  last  May  with  respect  to  the  University  of  Dublin. 

Thomas  Bryant. 


Dr.  Mackay  seconded. 

After  a  discussion, 

Mr.  George  Brown  moved  as  an  amendment,  and  Dr. 
Bruce  seconded : 

That  the  recommendation  in  the  report  of  the  Examination  Committee 
be  adopted,  and  that  the  consideration  of  the  whole  report  on  the  Final 
Examinations  of  the  Conjoint  Board  in  Ireland  be  deferred  until  the 
•inspection  is  completed. 

This  was  agreed  to,  and  the  Council  adjourned. 


Sir  William  Turner,  K.C.B.,  in  the  Chair. 

Tuesday,  December  2nd ,  1902 . 

Sitting  in  Camera. 

The  Council  went  into  camera  to  discuss  the  legislation  on  a 
subject  considered  by  the  Council  some  years  ago. 


University  of  Birmingham. 

Mr.  Bryant  brought  up  a  report  by  the  Examination  Com¬ 
mittee  on  the  visitation  and  inspection  of  the  final  examina¬ 
tions  in  medicine,  surgery,  and  midwifery  of  the  University 
of  Birmingham.  The  Examination  Committee  had  read  the 
report  with  much  pleasure,  and  were  satisfied  that  the  exami¬ 
nation  was  not  only  sufficient,  but  of  a  high  order.  The 
authorities  of  the  University  had  wisely  recognized  the  value 
of  the  friendly  criticisms  of  the  Inspector  and  Visitor,  and 
had,  in  the  view  of  the  Committee,  met  them  sensibly  and 
well.  The  Committee  congratulated  the  most  recently  formed 
university  upon  the  result  of  its  first  medical  inspection. 

Dr.  Finlay  also  wished  to  congratulate  the  authorities  at 
the  University  upon  the  excellence  of  their  arrangements, 
and  the  readiness  with  which  they  accepted  any  suggestions 
that  were  made  as  to  a  change  in  the  methods  of  examina¬ 
tion. 

Mr.  George  Brown  inquired  whether  the  Inspectors  could 
not  combine  with  their  report  specimens  of  the  answers  sent 
in  by  the  students  without  publishing  their  names. 

The  President  ruled  that  this  did  not  legitimately  arise 
out  of  the  matter  before  the  Council.  He  put  the  resolution 
to  the  Council  that  the  report  should  be  adopted,  and  this  was 
carried. 

Medical  Acts  Amendment  Bill. 

The  Council  went  into  Committee  to  resume  consideration 
of  the  Medical  Acts  Amendment  Bill. 

Sir  Victor  Horsley  said  the  Financial  Relations  Committee 
had  received  the  final  corrections  by  Mr.  Muir  Mackenzie,  and 
they  proposed  now  that  the  draft  Bill  so  approved  should  be 
entered  on  the  Minutes  as  a  record,  and  the  further  considera¬ 
tion  adjourned  to  next  session.  He  therefore  moved  : 

That  the  Medical  Acts  Amendment  Bill  as  partially  discussed  in  the 
Committee  of  Council,  and  as  subsequently  amended  by  Mr.  Muir 
!  Mackenzie  on  December  2nd,  1902,  be  entered  on  the  Minutes  as  a  record, 
and  that  the  discussion  of  it  be  postponed  to  next  session. 

Dr.  Finlay  was  proceeding  to  move  a  motion  as  an  amend¬ 
ment,  of  which  he  had  given  notice,  when  the  President 
suggested  that  to  the  first  part  of  the  motion  there  could  be 
no  objection,  and  put  the  motion  moved  by  Sir  Victor 
Horsley,  seconded  by  Sir  Christopher  Nixon,  as  follows  : 

That  the  Medical  Acts  Amendment  Bill  as  partially  discussed  in  the 
Committee  of  Council,  and  as  subsequently  amended  by  Mr.  Muir 
Mackenzie  on  December  2nd,  1902,  be  entered  on  the  Minutes  as  a  record. 

This  was  agreed  to.  The  following  is  the  text  of  the  Bill : 

MEDICAL  ACTS  AMENDMENT  BILL. 


Memorandum. 

This  Bill  has  been  prepared  by  the  legal  advisers  of  the  Council  to  carry 
out  the  financial  reforms  recommended  by  the  Financial  Relations 
Committee,  the  principle  of  which  was  approved  by  the  Council  in  May 

last. 


The  Bill  provides  for  the  receipt  and  administration  of  all  funds  and 
the  appointment  and  payment  of  all  officers  by  the  General  Council 
(except  that  the  Registrars  of  Branch  Councils  are  to  be  appointed  on  the 
nomination  of  the  Branch  Council),  for  an  increase  of  the  fee  payable  on 
registration,  and  for  the  payment  of  a  fee  by  Students  for  entry  of  their 
names  in  the  Students’  Register. 

Arrangement  of  Clauses. 

Clause. 

1.  Appointment,  removal,  and  salaries  of  Registrars  and  officers  of 

the  General  and  Branch  Councils,  and  of  Treasurers. 

2.  Transfer  of  funds  to  the  General  Council  and  payment  of  all  ex¬ 

penses  by  the  General  Council. 

3.  Alteration  of  fees  payable  on  Registration. 

4.  Register  of  Students. 

3.  Amendment  of  Medical  Act  as  to  accounts  to  be  kept  of  receipts 
and  payments. 

6.  Expenses  of  Election  of  direct  representatives. 

7.  Commencement. 

8.  Short  Title,  Citation,  and  Interpretation. 

9.  Repeal. 

DRAFT  OF  A  BILL  TO  AMEND  THE  MEDICAL  ACTS. 

Whereas  it  is  expedient  to  amend  the  provisions  of  the  Medical  Acts  :  Be 
it  therefore  enacted  by  the  King’s  Most  Excellent  Majesty,  by  and  with 
the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Com¬ 
mons,  in  this  present  Parliament  assembled,  and.  by  the  authority  of 
the  same,  as  follows :  „ 

I.  Appointment,  Removal,  and  Salaries  of  Registrars  and  Officers  of  the 
General  and  Branch  Councils,  and  of  Treasurers.  SI  &  22  Viet.,  c.  SO, 
ss.  10  dk  if.—  (1)  The  General  Council  may  from  time  to  time  appoint  such 
person  as  it  shall  think  fit  to  be  Registrar  of  the  General  Council,  and 
may  remove  any  person  so  appointed. 

(2)  Each  Branch  Council  may  from  time  to  time  nominate  a  person  to  be 

appointed  Registrar  of  the  Branch  Council;  and  the  General  Council,  if 
it  approves  of  the  person  so  nominated,  shall  appoint  him  to  be  Registrar 
of  the  Branch  Council.  The  Registrar  of  a  Branch  Council  may  be  sus¬ 
pended  by  the  Branch  Council,  and  may  be  removed  by  the  General 
Council.  .  . 

(3)  The  General  Council  may  from  time  to  time  appoint  such  person  or 

peisons  as  it  shall  think  fit  to  be  Treasurer  or  Treasurers  of  the  General 
Council,  and  may  remove  any  person  so  appointed.  .... 

(4)  The  General  Council  may  from  time  time  to  time  appoint  such  addi¬ 
tional  officers,  including  clerks  and  servants,  as  in  the  opinion  of  the 
General  Council  may  be  required  for  the  execution  of  the  Acts,  and  may 
remove  any  officers,  clerks  and  servants  so  appointed. 

(5)  From  and  after  the  commencement  of  this  Act  the  existing  officers, 
including  the  Registrar,  clerks  and  servants  of  each  Branch  Council, 
shall  be  transferred  to  and  become  officers,  clerks  and  servants  of  the 
General  Council,  and,  unless  and  until  the  General  Council  shall  other¬ 
wise  order,  shall  hold  their  respective  offices  and  situations  ou  and 
subject  to  the  same  conditions  as  regards  remuneration  and  removal  as 
Ihose  upon  which  they  now  respectively  hold  the  same. 

(6)  There  shall  be  paid  to  the  Registrar  of  the  General  Council,  and  to 
each  Registrar  of  a  Branch  Council,  and  to  each  officer,  clerk  or  servant 
appointed  under  the  provisions  of  this  Act  sucli  salary,  or  other  remuner¬ 
ation.  as  the  General  Couucil  shall  from  time  to  time  think  fit. 

(7)  The  General  Council  may  award  to  any  Registrar  or  other  officer  on 
his  retirement  from  office  such  pension  or  gratuity  as,  having  regard 
to  the  services  of  such  Registrar  or  officer,  the  General  Council  thinks 

]UII.'  Transfer  of  Funds  to  the  General  Council,  and  Payment  of  all  Expenses 
by  the  General  Council.  21  and  22  Viet.  c.  90,  s.  13.— (1)  On  the  commence¬ 
ment  of  this  Act,  or  on  such  day  subsequent  thereto  as  the  General  Coun¬ 
cil  shall  appoint,  all  moneys,  securities  for  money  and  investments  and 
other  property  belonging  to  or  held  for  a  Branch  Council,  shall  be  trans- 
ferred  to  the  General  Council,  or  to  such  persons  as  the  President  and 

Treasurers  of  the  General  Council  shall  nominate.  .  , 

(2)  From  and  after  the  commencement  of  this  Act  all  moneys  which 
under  the  provisions  of  the  Acts  are  made  payable  to  the  Branch  councils 
shall,  forthwith  on  the  receipt  thereof,  be  paid  to  the  General  Council. 

(3)  All  expenses  of  the  General  Council  and  Branch  Councils,  and  ot  the 

execution  of  the  Acts,  shall  be  defrayed  by  the  General  Council  out  oi  its 
moneys  and  property.  .  ,  ^  Tr.  , 

III.  Alteration  of  Fees  Payable  on  Registration.  21  and  22  Viet.  c.  00,  s.  15  . 
49  and  50  Viet.  c.  4 8,  ss.  11  and  12.-  From  and  after  the  commencement  ot 
this  Act,  the  fee  payable  on  registration  prescribed  by  section  fifteen  01 
the  Medical  Act,  1858,  and  sections  eleven  and  twelve  of  the  Medical  Act, 
1886,  shall  be  a  fee  not  exceeding  ten  pounds,  instead  of  a  tee  not  exceed¬ 
ing  five  pounds  ;  andeach  of  the  said  sections  shall  be  read  and  construed 
with  the  words  ten  pounds  substituted  therein  for  the  words  five 

P Tv! ^Register  of  Students.  The  General  Council  may  establish  and  publish 
a  Register  of  Students,  which  shall  be  kept  by  the  Registrar  of  the 
Council,  under  the  directions  of  the  General  Council ;  and  the  General 
Council  may  from  time  to  time  make,  revoke,  and  vary  geae‘al  and 
special  Orders  for  the  regulation  of  the  Students  Register,  and  the 
matters  to  be  inserted  therein.  Every  student  shall,  on  the  ad  nusion 
of  his  name  to  the  Students’  Register,  pay  a  fee  not  exceeding  one 

V°\^ Amendment  of  Medical  Act  as  to  Accounts  to  be  kept  [of  Receipts  and 
Payments}.  21  &  K  Viet.,  c.  90,  s.  44.-From  and  after  the! commencement 
of  this  Act  the  provisions  contained  in  section  torlyhoui  ol  Uie  Meflu  a 
Act  1838  shall  not  apply  to  the  Branch  Councils,  01  any  ot  them,  but 
shail  apply  only  to  the  Treasurers  of  the  General  Council,  and  the 

accounts  of  moneys  received  and  paid  by  such  Treasuieis 

VI.  Expenses  of  Election  of  Direct  Representatives.  4 9  and  50  Viet.,  c.  48, 

o  a  (?)  _ The  expenses  attending  the  election  to  the  General  Council  or  a 

direct  representative  of  the  medical  profession  shall  be  defrayed  by  the 
General  Council  as  part  of  the  expenses  of  the  execution  ot  the  Acts. 

VII  Commencement—  This  Act  shail  commence  and  come  into  operation 
on  the  day  of  .  which  date  is  in  this  Act  referred  to  as  the 

commencement  of  this  Act. 
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VIII.  Short  Title,  Citation,  and  Interpretation.—  (i)  This  Act  may  be  cited  as 
the  Medmal  Acts  Amendment  Act,  1903,  and  shall  be  construed  as  one 
with  the  Medical  Acts. 

(2)  In  this  Act  the  expression  “the  Acts  ”  shall,  unless  the  context  other- 
wise  requires,  mean  and  include  the  Medical  Acts,  the  Dentists  Act,  1868 
the  Mid  wives  Act,  1902,  and  any  Acts  amending  those  Acts,  and  any  other 
Acts  whereby  duties  are  imposed  or  powers  are  conferred  on  the  General 
Council. 

IX.  Repeal.— The  enactments  mentioned  in  the  Schedule  to  this  Act  are 
hereby  repealed  to  the  extent  mentioned  in  the  third  column  of  the  said 
Schedule. 

_  SCHEDULE. 


Session  and  Chapter. 


2i  and  22  Viet.  c.  90 


Title  or  Short  Title. 


Extent  of  Repeal. 


The  Medical  Act 


Section  10 ; 

Section  n ; 

Section  13 ; 

Section  44, 

the  words  “  and 
Branch  Councils  ” 
throughout  the  sec¬ 
tion. 


Dr.  Finlay  moved  the  following  amendment : 

That  the  Report  of  the  Financial  Relations  Committee,  together  with 
the  Bill,  he  referred  back  to  the  Committee  for  further  consideration  of 
the  whole  Bill  and  the  question  of  “Economies  in  Expenditure,”  referred 
to  in  paragraph  3  of  the  Report ;  and  that  Members  of  Council  be  invited 
to  forward  to  the  Committee,  not  later  than  March  30th  next,  any  sug¬ 
gestions  which  they  may  wish  to  make  as  to  economies,  such  suggestions 
to  be  considered  by  the  Committee  and  reported  upon  at  next  meeting  of 
the  Council. 

He  did  this  because  the  Committee  had  not  carried  out  the 
terms  of  the  remit  and  had  not  reported  upon  any  specific 
economies  which  should  be  effected. 

Dr.  Norman  Moore  seconded.  If  the  Committee  could 
Dave  thoroughly  convinced  the  Council  that  no  economies, 
however  slight,  could  be  effected,  he  thought  the  Council 
would  have  gone  with  them.  The  Bill  was  on  the  Minutes 
as  a  record,  but  there  was  a  great  deal  more  to  be  done  before 
they  approached  Parliament,  and  he  believed  that  they  would 
further  the  subject  which  they  all  had  at  heart,  and  which 
was  the  primary  object  of  the  Bill— namely,  the  placing  of  the 
hnances  of  the  Council  on  a  sound  basis — if  the  amendment 
were  carried. 

feii  John  Tuke  said  that  he  was  advised  by  an  experienced 
othcrnl  that  the  proper  course  for  the  Council,  as  a  body  acting 
under  the  Privy  Council,  to  pursue  was  to  lay  a  statement  of 
its  financial  position  before  the  Privy  Council  for  its  consi- 
deration  Sir  John  Tuke  thought  the  production  of  the  Bill 
ana  the  discussion  upon  it  was  entirely  premature,  if  not  irre¬ 
gular  ;  and  when  the  time  came  he  would  move  that  a  full 
statement  of  the  financial  position  of  the  Council  be  forwarded 
te  the  Privy  Council.  The  Committee  had  not  touched  the 

LUielvun  of  erec,t.ing  economies,  and  on  that  ground  also  he 
held  the  production  of  the  Bill  was  premature.  It  was  the 
business  of  the  Committee  to  have  shown  that  a  reduction  of 
expenditure  was  impossible  ;  there  were  many  ways  in  which 
this  could  be  effected,  but  not  one  suggestion  had  been  consi¬ 
dered.  The  question  of  abolishing  fees  had  not  been  consi¬ 
dered  ;  they  had  not  considered  the  possibility  of  lengthening 
the  hours  of  sitting.  6 

Sir  \  ictor  Horsley  thought  Sir  John  was  not  treating  the 
4  f.airlV-  They  had  considered  this  point, °  and 

stated  in  their  report  that  it  was  not  an  economy  which  could 
be  effective  to  meet  a  deficit  of  ^1,500  a  year. 

Sir  John  Tuke  contended  that  the  Committee  should  have 
given  their  reasons,  and  reported  fully  on  the  subject. 
Another  method  of  reducing  expenditure  was  by  strengthen¬ 
ing  the  standing  Orders  so  as  to  give  the  Chairman  more 
power ;  they  should  have  considered  whether  they  could  not 
shorten  the  hearing  of  penal  cases,  and  they  had  not  con¬ 
sidered  the  possibility  of  applying  to  the  Consolidation  Fund 
ior  assistance  in  the  same  way  as  the  Incorporated  Law  and 
°“ieT  F,0?ile^ies  entirely  disagreed  with  the  pro¬ 

posed  Bill  in  every  respect,  and  he  believed  it  would  be 
itself8^  n°^  °n  ky  the  public  at  large  but  by  the  profession 

Sir  Victor  Horsley  said  that  if  the  Council  asked  the 
Committee  to  reconsider  the  Bill  he  had  no  doubt  they  would 
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do  so,  but  he  contended  Sir  John  Tuke  had  not  read  the  re¬ 
port,  or  he  would  have  seen  that  the  first  thing  recommended 
was  that  a  memorial  should  be  presented  to  the  Privy  Council. 
The  Committee  also  considered  that  a  request  for  reforms 
should  be'  accompanied  by  suggestions  as  to  how  those 
reforms  should  be  carried  out.  Economies  were  considered 
but  not  reported  upon,  because  they  were  considered  inade¬ 
quate.  The  length  of  the  sitting  was  in  the  hands  of  the 
Council.  With  regard  to  the  amendment  of  the  Standing 
Orders  and  the  curtailment  of  the  time  given  to  penal  cases, 
they  were  matters  of  procedure,  and  if  Sir  John  thought  that, 
it  was  his  duty  to  move  it  in  Council  and  show  the  Council 
how  to  do  it.  The  proposal  that  they  should  ask  for  assist¬ 
ance  from  the  Consolidated  Fund  was  one  which,  if  brought 
for.vard,  he  (Sir  Victor  Horsley)  would  be  delighted  to  sup¬ 
port  ;  and  as  to  a  reduction  of  fees,  members  suggesting  it 
should  have  the  courage  of  their  convictions  and  vote 
for  it. 

Sir  John  Tuke  said  he  had  voted  for  it. 

Sir  Victor  Horsley  replied  that  it  was  rejected.  It  was 
waste  of  time  to  report  on  a  matter  which  had  already  been 
discussed  and  rejected. 

The  amendment  was  then  put  and  carried. 

Sir  John  Tuke  requested  that  the  names  and  numbers 
should  be  taken,  when  it  appeared  that  18  voted  for,  7  against, 
4  did  not  vote,  and  2  were  absent. 

Dr.  Atthill  requested  that  his  name  should  be  taken  off 
the  Committee,  and  Dr.  Finlay’s  name  substituted,  as  he 
considered  Dr.  Finlay  would  be  a  more  useful  member. 

Dr.  Finlay’s  amendment  was  then  put  as  a  substantive  reso¬ 
lution  and  carried. 

Sir  William  Thomson  suggested  that  there  should  be  an  in¬ 
struction  to  the  Committee  to  consider  the  advisability  of 
limiting  the  Bill  to  a  single  clause  on  the  subject  of  the  pro¬ 
posed  Clause  3. 

Dr.  Atthill  said  that,  as  a  member  of  the  Committee,  he 
quite  approved. 

The  President  remarked  that  the  members  of  the  Com¬ 
mittee  had  been  present  during  the  discussion,  and  therefore 
it  was  not  necessary  to  give  the  instruction. 

Sir  William  Thomson  replied  that  it  would  be  a  record  of 
their  proceedings,  and  he  thought  it  would  be  an  advantage 
to  have  it  recorded  that  the  Council  had  a  view  with  re¬ 
gard  to  the  principle  of  a  one-clause  Bill. 

Sir  Victor  Horsley  saw  no  objection  to  the  instruction 
being  given,  and  he  desired  to  second  Sir  W.  Thomson’s 
motion. 

Dr.  Payne  moved  the  previous  question  ;  this  was  seconded 
by  Dr.  Pye-Smith,  and  declared  by  the  President  to  be 
carried. 

Dr.  Norman  Moore  moved,  and  Sir  Victor  Horsley 
seconded,  that  Dr.  Finlay  and  Sir  William  Thomson  should  be 
added  to  this  Committee. 

Dr.  MacAlister  proposed  that  Dr.  Pye-Smith  should  also 
be  added. 

Both  of  these  propositions  were  agreed  to. 

Public  Health  Resolutions  and  Rules. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Ball, 
the  Rules  for  the  D.P.H.,  as  amended  on  the  previous  day 
with  reference  to  Army  Medical  Officers,  were  adopted  by  the 
Council. 

Pharmacopoeia  Committee. 

Dr.  MacAlister  moved : 

That  the  Report  of  this  Committee  be  received  aud  entered  on  the 
minutes. 

Dr.  Payne  seconded,  and  this  was  agreed  to. 

The  report  stated  that  33,013  copies  of  the  British  Pharmacopoeia,  i8gS 
5J9  copies  of  the  Indian  and  Colonial  Addendum,  1900,  and  3,612  copies  of 
the  Government  of  India  Edition,  1901,  had  been  disposed  oi.  A  slip  con¬ 
taining  a.  lew  minor  corrigenda  had  been  inserted  in  the  fresh  issue  of 
1,500  copies  of  the  Pharmacopoeia  ordered  in  July.  Appended  wasa  report 
by  the  chairman  (Dr.  MacAlister)  on  the  Conference  held  at  Brussels  as 
related  by  him  alone.  The  Committee  expressed  recognition  of  the  high 
importance  of  the  purpose  contemplated  by  the  Conference,  and  an  ex¬ 
pectation  that  the  Council  would  be  willing,  when  preparing  a  new 
Pharmacopoeia,  to  give  gr^at  weight  to  conclusions  unanimously  adopted 
by  an  assembly  representative  of  the  chief  States  of  Europe  and  America. 

Dr.  MacAlister,  in  moving  that  the  recommendation  con¬ 
tained  therein  should  be  adopted,  referred  to  the  Interna- 
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tional  Conference  for  the  Unification  of  the  Pharmacopoeial 
Formulae  of  Potent  Drugs  and  Preparations  held  at  Brussels 
from  September  15th  to  20th  last,  when  a  number  of  resolu¬ 
tions  were  discussed,  in  which  a  good  deal  of  give  and  take 
was  required,  but  ultimately  the  decision  of  the  Conference 
was  unanimous.  In  order  to  continue  and  complete  the  work 
it  was  proposed  that  an  international  bureau  should  he  estab¬ 
lished  in  Brussels  for  the  purpose  of  affording  to  the  various 
pharmacopoeial  authorities  opportunities  of  intercommunica¬ 
tion.  The  Committee  believed  that  such  an  office  would  he 
capable  of  rendering  important  international  services,  and 
thought  it  desirable  that  the  Council  should  in  a  formal 
manner  support  the  proposal  of  the  Conference  for  its 
establishment.  The  recommendation  that  he  moved  was 
that 

The  Committee  therefore  recommended  that  the  President  be  requested 
to  inform  the  Belgian  Government,  through  the  proper  channels,  that 
the  General  Medical  Council  approves  the  proposal  to  establish  in 
Brussels  an  International  Bureau  of  Information  on  matters  relating  to 
pharmacopoeial  unification,  and  that  it  is  willing,  when  desired,  to 
nominate  a  correspondent  representative  of  the  British  Pharmacopoeia. 

Mr.  Tichborne  seconded. 

Dr.  Payne  said  he  had  intended  to  second  the  resolution  if 
the  last  speaker  had  not  done  so.  Dr.  Mac  Alister  went  to  the 
Conference  to  represent  the  Council,  and  it  was  mainly  by  his 
diplomacy  that  he  induced  the  Government  there  to  accede  to 
his  suggestions.  He  would  therefore  move  that  a  special 
vote  of  thanks  be  given  to  Dr.  MacAlister  for  the  ser¬ 
vices  he  had  rendered,  not  only  to  the  Council,  but  to  the 
country  in  connexion  with  the  work  that  he  had  done  at 
Brussel  s 

Dr.  Heron  Watson  seconded,  and  this  was  agreed  to. 

Dr.  MacAlister  thanked  the  Council,  and  his  resolution 
was  then  put  and  carried. 

Students’  Registration  Committee. 

On  the  motion  of  Sir  Hugh  Beevor  the  report  of  this 
committee  was  received,  entered  on  the  minutes,  and 
approved. 

Dental  Education  and  Examination  Committee. 

On  the  motion  of  Mr.  Tomes  the  report  of  this  Committee 
was  received  and  entered  on  the  minutes. 

The  report  contained  a  letter  from  the  Chairman  of  the 
Dental  Diploma  Committee  of  the  Royal  College  of  Surgeons 
of  Edinburgh  inquiring  whether  admission  to  the  dental  ex¬ 
aminations  of  the  United  Kingdom  might  be  granted  “  in  an 
adeundem  sense”  to  the  holder  of  a  foreign  or  colonial  dental 
qualification  without  its  being  registered  in  the  United  King¬ 
dom.  The  Committee  thought  it  undesirable  that  bodies 
granting  a  licence  in  dental  surgery  should  accord  any  official 
recognition  to  the  possession  of  a  diploma  which  the  General 
Medical  Council  does  not  recognize  as  registrable.  The  Com¬ 
mittee  therefore  recommended : 

That  the  Council  should  reply  that  it  is  undesirable  that  any  cognizance 
be  taken  of  the  possession  of  diplomas  which  are  not  registrable  in  this 
country ;  but  that  attendance  on  particular  classes  taken  elsewhere  may  be 
accepted  ad  eundem,  provided  that  the  licensing  body  is  satisfied  that  an 
adequate  preliminary  examination  had  been  passed  prior  to  the  com¬ 
mencement  of  professional  study. 

This  recommendation  was  moved  by  Mr.  Tomes  and  agreed 
to. 

The  report  contained  also  a  recommendation  with  regard  to  the  appli¬ 
cation  of  a  Doctor  of  Dental  Surgery  of  the  Pennsylvania  Dental  College 
who  had  received  a  licence  to  practise  dentistry,  and  who  desired  to  be 
registered  either  as  a  foreign  or  Colonial  dentist  under  the  provisions  of 
Sections  vm  to  x  of  the  Dentists  Act.  The  Committee  pointed  out  that 
the  Council  had  hitherto  not  recognized  the  diploma  mentioned,  and 
therefore  recommended  the  Council  not  to  accede  to  the  application. 

On  the  motion  of  Mr.  Tomes  the  recommendation  was 
adopted. 

Pupilage. 

Mr.  George  Brown  had  given  notice  that  he  would  move 
the  following  resolution : 

That  a  Special  Committee  be  appointed,  consisting  of  six  members, 
three  representing  the  Education  Committee  and  three  direct  repie- 
sentatives — with  power  to  elect  a  Chairman — to  consider  and  leport  as 
to  the  possibility  of  arranging  the  curriculum  of  medical  study  so  that 
students  may  complete  six  or  twelve  months’  pupilage  with  a  medical 
practitioner  holding  public  appointments,  in  addition  to  the  piesent 


course  in  practical  and  theoretical  chemistry,  biology,  and  physics, 
before  taking  up  the  other  suDjects  of  medical  study  or  commencing 
hospital  practice. 

After  some  discussion,  however,  Mr.  Brown  stated  that,  a& 
his  motion  was  not  drafted  in  such  a  way  that  it  could  be 
profitably  discussed  in  the  time  left  to  the  Council,  he  would 
ask  leave  to  withdraw  it. 

This  was  granted. 

The  Conjoint  Board  in  England. 

Dr.  MacAlister  moved,  Sir  Victor  Horsley  seconded,  and 
it  was  agreed : 

That  the  returns  supplied  by  the  Examining  Board  in  England  with 
regard  to  teaching  institutions  recognized  by  it,  and  not  approved  by  the 
Council,  be  received,  and  printed  as  an  appendix  to  the  Minutes  of  the 
Council. 

Dr.  Heron  Watson  moved  : 

That  a  separate  copy  of  the  returns  supplied  by  the  Examining  BoarcE 
of  England  be  forwarded  to  each  of  the  examining  bodies. 

This  was  seconded  by  Dr.  McVail. 

Dr.  Norman  Moore  pointed  out  that  the  return  was  sent  to- 
the  Council  for  its  information.  He  thought  it  would  not  be 
right  to  spread  it  broadcast.  Of  course,  if  the  Council  came 
to  any  conclusion  upon  it  that  would  be  sent,  but  it  was  a. 
new  principle  to  send  the  information  forwarded  by  one 
licensing  body  to  the  other  licensing  bodies. 

Sir  Christopher  Nixon  took  the  same  view. 

Dr.  McVail  said  his  reason  for  seconding  the  motion  was 
that  some  of  the  bodies  recognized  and  accepted  the  first 
and  second  examinations  of  the  Conjoint  Board  of  Fnglan 
as  equivalent  to  their  own  first  and  second  examinations. 

After  some  discussion,  it  was  resolved,  on  the  motion  0* 
Mr.  Tomes,  seconded  by  Dr.  Windle,  that  ‘  the  Counci 
should  proceed  to  vote  on  the  motion.”  „  w  , 

The  President  then  put  the  resolution  of  Dr.  Heron  Wat¬ 
son  to  the  Council,  and  he  declared  it  lost.  , 

Dr.  Heron  Watson  asked  for  the  names  and  numbers  to  be 
taken,  when  2  voted  in  favour  of  his  resolution,  25  against,. 

2  did  not  vote,  and  2  were  absent.  Ytyam 

Sir  Victor  Horsley  proposed,  Sir  Christopher  Nixon 

seconded,  and  it  was  agreed  : 

That  the  returns  supplied  by  the  Conjoint  Examining  Board  in  England 
with  regard  to  teaching  institutions  recognized  by  it,  and  not  approved 
by  the  Council,  be  referred  to  the  Education  Committee  for  consideration 
and  report  at  the  May  meeting  of  the  Council. 

Sir  Victor  Horsley  then  moved  : 

That  the  Council  are  of  opinion  that  the  Royal  College  of  Surgeons  o 
England  and  the  Royal  College  of  Physicians  of  London  have  had  time 

to  communicate  their  observations  upon  the  report  of  the  Visitor  n 
Inspector  upon  the  First  Examination  of  the  Conjoint  Examining  Boar 
in  England,  and  the  Council  consider  that  such  observations  should  ha  e 
been  furnished  for  the  consideration  of  the  Council  at  its  present 

session.  .  c 

He  felt  that  he  must  move  this  resolution  in  consequence^  of 
the  answer  he  received  at  the  opening  of  the  session  from  the 
representative  of  the  Royal  Colleges.  ,  o;r 

Dr.  Norman  Moore,  on  a  point  of  order,  asked  whetl  e 
Victor  Horsley  was  right  m  describing  a  report  which  was  not 
vet  before  the  Council.  Sir  Victor  Horsley  had  called  it  an 
“  important  report,”  but  unless  the  Council  was  in  possession 
of  the  report  it  could  not  judge  of  its  importance. 

Sir  Victor  Horsley  said  he  would  modify  bis  words,  ana 
say  that  he  was  informed  it  was  an  important  report  He 
suggested  that  a  corporate  body  should  be  able  in  six  weeks 

to  formulate  its  criticism  on  each  reP®r^,  "?{  tl  at  a 

Council.  That  had  not  been  done,  and  the  result  was  that  a 
Question  of  this  magnitude  was  hung  up  for  another  six 
month s.  He  had  no  wish  to  criticize  the  bodies  named  m  h 
motion.  Fie  only  wished  to  point  out  the  slowness  wnn 
which  these  affairs  were  transacted. 

Sir  William  Thomson  seconded. 

Dr.  Finlay  moved  the  previous  question. 

Dr  Atthill  seconded,  and  this  was  carried.  ,  , 

Mr  Tackson  asked  for  the  names  and  numbers  to  be  taken, 
when  13  voted  for  the  previous  question,  8  against,  8  did  not 
vote,  and  2  were  absent. 

Conjoint  Boards  in  Scotland  and  Ireland. 

Mr.  Bryant  proposed,  and  Dr.  Norman  Moore  seconded. 
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That  the  President  be  requested  to  appoint  forthwith  two  persons  to 
visit  and  report  upon  the  examination  during  1903  in  chemistry,  physics, 
and  biology  of  the  Conjoint  Boards  in  Scotland  and  Ireland. 

Aftpr  a  long  discussion,  on  the  suggestion  of  Sir  Hector 
Cameron,  and  with  theconsent  of  Dr.  Norman  Moore,  the  words 
and  the  Apothecaries’  Society  of  London  ”  were  added  to  the 
end  of  the  motion.  After  some  further  discussion  on  the 
phraseology  of  the  motion,  during  which  it  was  agreed  to 
omit  the  word  “  forthwith,  ’  the  resolution  was  adopted. 

Circulation  of  Documents. 

Sir  V  ictor  Horsley  moved : 

That  for  Standing  Order  ch.  xxiii,  20,  the  following  be  substituted  : 

All  documents  prepared  in  accordance  with  resolutions  of  the 
Council  for  the  information  of  the  Council  shall,  when  completed,  be 
circulated  to  the  members  of  the  Council.” 

He  observed  that  the  report  of  the  Conjoint  Board  of  England 
was  not  yet  officially  in  the  hands  of  members  of  the  Council 
although  as  a  fact,  it  was  in  the  hands  of  all  the  Fellows  of 
the  Koyal  College  of  Physicians,  and  was  notoriously  the  sub¬ 
let0*  discussion  in  medical  circles  in  London. 

Mr.  Jackson  seconded. 

it  President  asked  for  an  interpretation  of  the  words 
when  completed.  The  College  of  Physicians  was  bound  to 
supply  its  Fellows  with  copies  of  every  report,  whereas  the 

SSb  &nrge0rVS  was. n?t‘  That  waa  n°t  a  question  which 
affected  the  Council.  His  interpretation  was  that  the  report 
was  not  completed  until  the  bodies  referred  to  therein  had 
had  an  opportunity  of  making  their  observations  thereon. 
Unless  instructed  to  the  contrary  he  should  interpret  the  pro¬ 
posed  standing  order  to  be  the  same  as  the  old. 

•I?  order  to  make  the  matter  clear,  Sir  Victor  Horsley, 
with  the  consent  of  the  Council  and  his  seconder,  withdrew 
his  motion  and  substituted  the  following: 

That  for  Standing  Order,  ch.  xxiii,  ao,  the  following  be  substituted  :  A 
confidential  copy  of  the  reports  of  the  visitors  and  inspectors  shall  be 
supplied  when  ready  to  each  member  of  Council,  and  a  confidential  copy 
of  the  remarks  and  observations  thereupon  of  the  body  visited  shall  also 
be  supplied  when  ready  to  each  member  of  Council. 

On  being  put  the  motion  was  lost. 

oh^niB  k'T^R ,Hor®ley  requested  that  the  names  and  numbers 
should  be  taken  down,  when  it  appeared  that  10  voted  for  1 1 
against,  4  did  not  vote,  and  6  were  absent. 


the  appointment  of  representatives  of  the  General  Medical 
Council  on  the  board  of  governors  of  the  Hartley  Institution. 
The  report  stated  that  the  Board  of  Education  had  been  re¬ 
quested  to  furnish  further  copies  of  the  scheme  for  the  use  of 
members  of  the  Council.  The  report  was  received  and  entered 
on  the  minutes. 


Standing  Orders. 


Legislation. 

Mr.  Tomes,  in  moving 

■  Thai  iD/ueW  °f  the  exfreme  difficulty  in  obtaining  a  hearing  for  Bills 
introduced  by  private  members,  an  active  effort  be  made,  by  deputation  or 

jjy 1te^Coun°ciTCUre  thG  iDterest  of  the  ^eminent  in  the  Bills  promoted 

said  that  from  time  to  time,  whenever  the  Council  had  leeis- 

SfnHoV  ?Vom°te>  11  should  S°  as  a  deputation  of  some  nfag- 
JJf  fc?u  ®  p-J.he  G°vernment  department  concerned.  Members 
mt  !  -Cfl  complained  amongst  themselves  that  it  had 
little  influence,  and  little  regard,  but  it  was  to  a  certain 
extent  their  own  fault  that  they  did  not  put  their  claims  for 
warn.  He  thought  their  position  would  be  considerablv 
ablennumberds.  they  presented  themselves  in  some  consider^ 

adopted!0101*  Horsley  seconded  the  motion,  which  was 

.  .  Examination  Committee. 

Examination  Committee  presented  a  report  on  Mr. 
Ball  s  motion,  adopted  May  28th,  1902,  suggesting  that  addi- 
1?forr?atlon  should  be  obtained  from  the  various  licens- 
«BnJ^°dleS  f?+r  usfe  in  the  preparation  of  the  annual  table 
shovvmg  results  of  professional  examinations  with  respect  to 
ill,,  {lun?her  who  pass  or  are  rejected  in  a  single  subject  or 
group  of  subjects  only  at  any  examination,  and  (2)  that  the 

8  y  rej!f+ied  Upon  one  or  more  occasions  for  the 
same  examination,  and  the  number  of  such  previous  rejections 

to°nhf  J?n  S-fcafted'  Committee  agreed  that  it  was  desirable 

skeleton ^hu°frm  T  U+nd6r  heads>  and  submitted  a 

enterXn1heminS3letUrnS-  Th<“  reP°rt  WaS  reCeived  and 

mu  The  Hartley  Institution,  Southampton. 
ihe  Executive  Committee  presented  a  report  containing 
correspondence  with  the  Board  of  Educationwith  Regard  to 


A  motion  standing  in  the  names  of  Mr.  Ticliborne  andJMr. 
Jackson  with  reference  to  an  amendment  of  the  Standing 
Orders  was  referred  to  the  Executive  Committee  with  an  in¬ 
struction  to  take  the  opinion  of  the  legal  advisers- 

Vote  of  Thanks.  ^ 

A  vote  of  thanks  to  the  President  was  adopted  on  the 
motion  of  Dr.  Norman  Moore,  seconded  by  Sir  John 
Williams,  and  the  President  expressed  his  thanks.^ 

Confirmation  of  Minutes. 

The  minutes  of  the  proceedings  were  read  and  confirmed 
and  the  session  terminated. 


Alleged  x\dvertising. 

In  reference  to  the  evidence  given  by  Mr.  E.  J.  Smith  in  the 
British  Medical  Journal  of  November  29th,  p.  1721,  to  the 
effect  that  all  the  Birmingham  hospitals  made  charges  to 
their  patients,  Professor  Windle  informs  us  that  subsequently, 
in  answer  to  questions  by  him,  Mr.  Smith  admitted  that  this 
statement  was  exaggerated,  and  that  several  of  the  principal 
hospitals  in  Birmingham,  notably  the  General  Hospital,  do 
not  charge  registration  fees. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 


India 

humngUi0  three  weeks  ending  October  18th,  25th,  and  November  1st,  the 
deaths  from  plague  in  India  numbered  10,730,  10,491,  and  8,915  respectively. 
During  the  last  mentioned  week  the  deaths  were  distributed  as  follows  •— 
KawS  y{»  I38-:  Bombay  Presidency,  5,200;  Calcutta,  8;  Bengal,  205; 
2°nrih;Wes‘  Provinces  and  Oudh,  756  ;  the  Punjab,  676;  the  Central  Pro- 
Paces,4;  Mysore,  1,131 ;  Hyderabad,  325;  Central  India,  21 ;  Rujputana,  2; 
Kashmir,  23 ,  Karachi,  7.  Special  precautions  are  being  taken  against  the 

™Inf™i°f  tPffgiUe  kD  Dehl  during  the  approaching  Durbar,  and  a  large 
medica1  staff  has  been  appointed  to  the  recently  established  plague  in- 
on  tljie  railways  leading  to  the  city.  With  each  surgeon 
n  +en  appointed  to  assist  in  the  inspection.  To  the 

Umballa  Cantonment  Captain  J.  Hickie,  I.M.S.,  and  Miss  Schmidt  have 
ce<H  r  Souchat,  W  C.  Dicks  and  Mrs.  Dicks  ;  to  Rohtak, 

G.  H.  Key  and  Mrs.  Convill;  and  toRewan,  W.  Churlers  and  Mrs.  Dissent. 

ng.  *)■  Reuter’s  telegram,  dated  Bombay,  December  2nd, 
fxt^ve  inoculation  against  plague  has  been  temporarily  suspended  in 
the  Punjab,  as  the  Imperial  labor  itory  is  incapable  of  supplying  the  re 
jimsite  quantity  of  prophylactic  serum.  It  is  also  stated  that  10  persons 
have  died  in  consequence  of  the  serum  with  which  they  were  inoculated 
being  contaminated  Investigation  of  the  matter  served  to  show  that  the 
contamination  was  due  to  the  changes  suggested  by  the  Plague  Commis¬ 
sion  in  the  methods  of  preparation.  Meantime  the  operations  of  prophy- 

Ipianti ty°o f* a*!- el ial fims erum?nded  P<3ndiDg  the  preparatioU  of  aa  ^equate 
,  .  Egypt. 

November  16th  1  fresh  case  of  plague  was 
reported.  In  Alexandria  there  were  no  deaths  from  the  disease. 

XT  ,  ,  Cape  of  Good  Hope. 

®a|e  ?f  Plague  in  human  beings  occurred  in  any  place  of  Cape 

hein  pyntKAWgfiiief  Weekiendln?  NoveiIil>er  1st.  In  fact  the  Colony  has 
been  entirely  free  from  plague  since  September  25th,  when  the  last  case  of 

plague  died  at  Port  Elizabeth.  As  late,  however,  as  October -'ist  plague- 
infected  rats  were  found  at  Port  Elizabeth.  -  ’  p  B  e 

„  ,  ,,  Mauritius. 

fr£V,ri°g  1 fndVT  November  13th,  20th,  and  27th.  the  number  of 
i  t]  plague  in  Mauritius  amounted  to  23,  30,  and  17  respectively, 

and  the  deaths  from  the  disease  to  14,  21,  and  12. 

,  United  States. 

v nenSe  that  a  meeting  of  State  and  provincial  Boards  of 
B®aRa  held  at  Newhaven  on  October  29th  has  passed  a  very  strongly- 
'  °  dl nf  hp0i™c!nts[Pfrenlnl,t?  abhorrence  of  “the  irretrievable  dis- 
fhpCnln^«^HreSrnt®ta/?u»ard.°f  Health  of  California,”  and  pronouncing 
r  ‘°  V,1;3?'1®  ;s^'latdon ’’’  California  a  matter  of  grave  national  concern.  The 
1  ■  advised  the  various  State  Boards  of  Health  of  the  United 
S  ates  to  conmder  the  propriety  of  calling  upon  the  Surgeon-General  of 
Pu!d  fc  Health  and  Marine  Hospital  Service  to  arrange 
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INFANT  LIFE  PROTECTION. 

The  last  issue  of  the  Revue  Philanthropique  contains  a 
short  article  on  the  paper  od  Infant  Mortality,  read  at  the 
recent  meeting  of  the  British  Medical  Association  by  Dr.  J. 
Milson  Rhodes.  Our  contemporary  states  that  Eogland  is 
behind  other  countries  in  regard  to  infant  life  protection. 
This  is  true,  and  it  is  true,  also,  that  France  led  the  way  in 
the  protection  of  the  unfortunate  children  who  are  trusted  to 
the  tender  mercies  of  the  baby  farmer.  By  the  French  law 
of  December  23rd,  1874,  every  infant  under  2  years  of 
age  placed  for  payment  with  a  nurse,  for  feeding  or  care, 
outside  the  domicile  of  its  parents,  comes  thereby  under 
the  supervision  of  the  public  authority  charged  with  the 
protection  of  its  life  and  health.  Not  only  is  every  child 
inspected  by  the  local  authorities,  but  there  are  also 
inspectors  corresponding  to  our  Local  Government  Board 
officials  who  see  that  the  departmental  committees  do 
their  duty.  It  were  much  to  be  wished  that  the  children 
boarded  out  and  under  the  Infant  Life  Protection  Act  were 
inspected  as  thoroughly  here  as  they  are  there.  Such 
inspection  is,  perhaps,  specially  required  in  the  case  of 
children  boarded  out  with  their  grandparents.  Dr.  Thulie, 
who  has  had  as  much  experience  on  this  question  as  any 
man  living,  evidently  knows  only  too  well  the  dangers 
!  associated  with  this  hoarding  out  with  relatives,  for  in  a 
[  recent  number  of  the  Revue  Philanthropique  he  states  that 
every  one  who  is  concerned  with  the  protection  of  infancy 
knows  that  the  conditions  of  boarding  with  grandparents 
and  relatives  of  all  degrees  are  deplorable,  that  every  sort 
of  fault  in  the  up-bringing  of  infancy  is  accumulated  in 
such  places,  and  that  a  considerable  mortality  is  thus 
caused. 

In  Massachusetts,  by  the  Act  of  1899,  “Every  person 
who  receives  for  board  or  for  the  purpose  of  procuring 
adoption  an  infant  under  the  age  of  3  years  shall  use  due 
diligence  to  ascertain  whether  or  not  such  infant  is  illegi¬ 
timate;  and  if  he  knows  or  has  reason  to  believe  it  to  be 
illegitimate  shall  forthwith  notify  the  State  Board  of 
Charity  of  the  fact  of  such  reception;  and  said  Board  and 
its  officers  or  agents  may  enter  and  inspect  any  building 
where  they  may  have  any  reason  to  believe  any  such  ille¬ 
gitimate  infant  is  boarded,  and  remove  such  infant  when 
in  their  judgement  such  removal  is  necessary,  by  reason  of 
neglect,  abuse,  or  other  cause  in  order  to  preserve  the 
infant’s  life.”  Although  the  words  “  in  order  to  preserve  the 
infant’s  life  ”  limit  the  powers  considerably,  sixteen  cases 
were  removed  under  this  one  clause  last  year,  and  the 
remark  made  in  the  official  report  is  that  the  numbers 


show  unmistakeably  the  necessity  for  undiminished  vigi¬ 
lance,  and  frequent  visitation  and  inspection  of  unlicensed 
boarding  houses.  The  State  of  New  York  has  a  law 
which  might  with  advantage  be  adopted  in  England 
as  a  step  towards  preventing  the  slaughter  of  the 
innocents  that  goes  on  at  present.  The  clause  to  which 
we  refer  prohibits  any  person  “  not  being  a  superintendent 
of  the  poor,  or  an  institution  duly  incorporated  for  the 
purpose,  without  having  first  obtained  a  licence  in  writing 
so  to  do  from  the  Board  of  Health  of  the  city  or  town 
wherein  such  females  or  children  are  received,  boarded,  or 
kept,”  to  erect  or  maintain  “any  maternity  hospital,  lying- 
in  asylum  where  females  may  be  received,  cared  for  or 
treated  during  pregnancy ;”  or  to  receive,  board,  or  keep, 
“any  nursing  children  or  any  children  under  the  age  of 
12  years,  not  his  relatives,  apprentices,  pupils,  or  wards 
without  legal  commitment.”  Further  a  “  midwife,  nurse, 
or  other  person  having  the  care  of  an  infant  within  the  age 
of  two  weeks  ”  who  “  neglects  or  omits  to  report  to  the 
health  officer  or  a  legally  qualified  practitioner  of  medicine 
of  the  place  where  such  child  is  being  cared  for,  the  fact 
that  one  or  both  eyes  of  such  infant  are  inflamed  or 
reddened  whenever  such  shall  be  the  case  or  who  applies 
any  remedy  therefor  without  the  advice  or  except  by  the 
direction  of  such  physician  is  liable  to  punishment.’ 
Every  such  person  “  must  keep  a  correct  register  of  the 
name  and  age  of  every  child  under  five  who  is  given  out, 
adopted,  taken  away,  or  indentured  from  such  place ;  to¬ 
gether  with  the  name  and  residence  of  the  person  so 
adopting  and  shall  cause  a  correct  copy  of  such  register  to 
be  sent  to  the  authority  issuing  such  licence  within  forty 
eight  hours  after  such  child  is  given  out.  It  shall  be  lawful 
for  the  officers  of  any  incorporated  society  for  the  preven¬ 
tion  of  cruelty  to  children  and  of  such  Boards  of  Health  at 
all  reasonable  times  to  enter  and  inspect  the  premises 
wherein  such  females  and  children  are  so  boarded,  re¬ 
ceived,  or  kept,  and  also  such  licence,  register,  and 
children.” 

These  extracts  from  the  laws  of  other  States  are  sufficient 
to  establish  the  contention  that  England  is  behind  the 
times  in  this  question. 

We  have  good  reason  to  believe  that  the  Home  Secretary 
will  be  asked  to  promote  legislation  in  regard  to  this  im¬ 
portant  question,  and  we  sincerely  trust  that  he  will 
realize  the  urgent  necessity  that  exists  for  an  amendment 
of  the  law  if  the  Infant  Life  Protection  Act  is  not  to  con¬ 
tinue  to  be  in  the  future,  as  it  has  been  in  the  past,  little 
better  than  a  sham. 


THE  CONTROL  OF  EPIDEMIC  SMALL  POX. 
The  relative  value  of  vaccination  and  of  “sanitary  adminis¬ 
tration”  in  the  control  of  epidemics  of  small-pox  is  an  im¬ 
portant  subject  on  which  differences  of  opinion  are 
inevitable,  though  there  is  a  consensus  of  opinion  among 
medical  administrators  as  to  the  essential  necessity  for 
both.  We  welcome  Dr.  Seaton’s  recent  report  to  the 
Surrey  County  Council,  as  it  sets  forth  the  problem  fully 
and  with  a  cautious  avoidance  of  dogmatism.  ^ 

The  immense  improvement  in  the  experience  of  England 
and  Wales  in  regard  to  small-pox  since  the  great  epidemic 
of  1871,  as  compared  with  the  preceding  period  between 
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“the  date  at  which  fairly  reliable  statistics  became  avail¬ 
able  in  1838  and  1870,”  is  the  basis  on  which  Dr.  Seaton 
apparently  concludes  that  this  improvement  is  owing  not 
only  to  vaccination,  but  also  to  improved  sanitary  organ¬ 
ization  and  administration.  “This  organization  has  reached 
a  high  state  of  development  as  compared  with  its  rudi¬ 
mentary  condition  when  the  epidemic  of  1871  occurred  ; 
although  still,  as  then,  in  the  face  of  a  threatened  small¬ 
pox  epidemic,  comparatively  little  stress  is  laid  on 
the  efficacy  of  the  preventive  measures  directed 
by  local  authorities  apart  from  the  universal  adop¬ 
tion  of  recent  vaccination.”  Dr.  Seaton  is  emphatic 
in  his  statement  that  “  it  must  be  granted  that  vaccination 
is  essential  to  us  in  preventing  the  spread  of  small-pox, 
and  that  in  fact  without  it  we  should  be  in  a  comparatively 
'helpless  position but  he  is  apparently  doubtful  as  to  the 
advisability  or  feasibility  of  introducing  the  German  system 
of  revaccination.  “Whether  it  can  be  applied  to  this  coun¬ 
try  is  a  question  for  administrators.”  He  adds,  “From  the 
immeliaGly  practical  point  of  view,  it  seems  to  me  that 
in  any  modification  of  the  law  or  rules  for  vaccinators  that 
it  is  cases  of  this  kind”  (that  is,  “contacts  ”  with  small-pox 
patients)  “  that  require  special  consideration,  for  the 
amount  of  trouble  and  expense  they  often  give  rise  to  is 
enormous.”  That  some  special  form  of  compulsory  vac¬ 
cination  or  revaccination  is  required,  for  “  contacts” — if,  as 
we  gather,  this  is  indicated  by  Dr.  Seaton— must  have  been 
felt  by  all  medicalofficers  of  health  who  have  had  to  cope 
with  outbreaks  of  small-pox. 

Thirty  years  ago,  when  small-pox  became  epidemic  in 
England,  there  was  practically  no  machinery  for  dealing 
with  initial  outbreaks  of  small-pox  and  limiting  their 
sprea  l  as  far  as  practicable.  Notification  of  cases  means 
a  radical  change  in  the  condition  of  things  in  1901  as  com¬ 
pare!  with  1871.  Isolation,  though  an  essential  part,  “is 
a  part  only  of  the  preventive  organization.  It  is  the  early 
recognition  and  prompt  notification  of  the  cases,  the  keep¬ 
ing  of  contacts  as  few  as  possible,  and  immediately  attend¬ 
ing  to  their  vaccination,  on  which  we  have  to  depend.” 
Stress  also  must  be  laid  on  our  improved  means  of  disin¬ 
fection. 

We  can  now  revert  to  the  question  as  to  the  share  which 
can  be  claimed  by  vaccination  and  sanitary  organization 
respectively  in  securing  the  enormous  reduction  of  small¬ 
pox  since  1871,  and  it  is  at  this  point  we  find  ourselves 
unable  to  accept  Dr.  Seaton’s  position.  He  assumes  that 
■  l8i8  was  “the  first  year  of  reliable  death  records,”  and  his 
argument  is  on  this  basis.  This  is,  however,  far  from 
being  true  for  small-pox.  The  reliability  of  statistics  is 
always  relative.  Probably  they  were  more  defective  before 
than  after  1838;  but,  so  far  at  least  as  London  was  con¬ 
cerned,  there  was  no  magical  and  sudden  increase  in 
accuracy  of  returns  of  causes  of  death  in  that  year.  The 
certification  of  cause  of  death  by  the  medical  attendant 
only  became  compulsory  in  1874..  In  1858  Dr.  Farr  notes 
that  about  20  per  cent,  of  our  national  deaths  were  uncer¬ 
tified  by  medical  practitioners.  In  London  there  were 
before  1838  very  full  records  of  deaths  from  small  pox. 
Probably  they  were  understated  to  a  greater  extent  during 
the  eighteenth  than  in  the  nineteenth  century,  though 
fatal  small-pox  is  a  disease  in  which  mistakes  of  diagnosis 
must  be  very  exceptional.  This  being  so,  we  may  fairly 
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compare  the  experience  of  the  eighteenth  and  of  the  first! 
thirty  years  of  the  nineteenth  century  in  London  with  that  ' 
from  1838  to  1870  and  from  1871  onwards. 

Sanitary  administration,  Dr.  Seaton  considers,  was 
embryonic  before  1871,  but  a  reference  to  the  diagrams  on 
pages  18,  20,  and  21  of  our  recent  Special  Vaccination 
Number  published  on  July  5th,  1902,  shows  that  in  the 
practical  absence  of  sanitary  organization  the  following 
events  occurred  : — First,  an  enormous  reduction  in  small¬ 
pox  mortality  occurred  when  the  first  thirty  years  of  the 
nineteenth  century  are  compared  with  the  experience  of 
the  eighteenth  century;  secondly,  a  still  further  reduction 
of  small-pox  mortality  occurred  between  1838  and  1871 
interrupted  by  the  epidemics  of  1838  and  1871 ;  thirdly,  a 
very  great  decline  has  occurred  between  1871  and  th 
present  time.  In  other  words,  the  decline  was  greatest  in 
bulk  before  sanitary  administration  became  organized. 
We  have  no  wish  to  belittle  the  very  important  influence 
of  sanitary  administration  in  producing  this  result,  but 
our  reading  of  the  history  of  small-pox  in  this  country  is 
that  vaccination  has  been  much  more  responsible  for  the 
declension  of  the  disease  in  the  last  hundred  years  than 
improvements  in  diagnosis,  notification,  isolation,  and 
disinfection. 

We  heartily  agree  with  Dr.  Seaton  as  to  the  great  import¬ 
ance  of  securing  vaccination  or  revaccination  of  all  “con-i 
tacts  ”  with  smali-pox  cases  ;  and  if  a  general  revaccination 
law  on  the  lines  of  our  present  legislation  as  to  primary 
vaccination  cannot  be  secured,  it  ought  to  be  practicable  to 
secure  compulsory  powers  in  this  direction. 

We  have  only  touched  upon  a  few  of  the  points  raised 
in  Dr.  Seaton’s  interesting  report.  His  remarks  upon  the 
“  extraordinary  Conditions  of  seclusion  ”  under  w'hich  local) 
authorities  are  now  compelled  to  treat  their  small-pox 
patients  will  be  sorrowfully  endorsed  by  many  medical 
officers  of  health,  the  difficulties  of  whose  work  have  been  j 
greatly  increased  by  the  rules  of  the  Local  Government 
Board  as  to  isolation  hospitals  for  small-pox  being 
separate  from  hospitals  for  other  infectious  diseases,  rules- ! 
that  have  been  made  to  apply  to  small  rural  as  well  as  j 
to  large  urban  hospitals.  This,  however,  is  a  subject  too 
large  for  present  discussion.  We  note  that  Dr.  Seaton 
appears  to  confirm  the  view  expressed  by  Dr.  Newsholme 
in  our  special  Vaccination  Number,  that  there  is  no 
sufficient  evidence  of  a  thirty-years’  epidemic  cycle  in- 
small-pox. 

CONVALESCENT  HOMES  IN  CITY  PARKS. 

We  alluded  in  a  recent  issue  of  the  British  Medical 
Journal  to  a  proposal  which  has  been  under  the  considera¬ 
tion  of  the  London  County  Council  to  utilize  some  of  the 
mansion  houses  in  the  parks  and  open  spaces — which  that 
body  has  been  public-spirited  enough  to  acquire  in  recent 
years — for  the  purposes  of  sanatoria  for  Londoners.  Some 
of  these  houses  have  stood  vacant  for  years;  others  have 
been  utilized  for  museums  and  refreshment  rooms  ;  while 
that  at  Golders  Hill  has  been  usefully  placed  at  the  dis-  j 
posal  of  the  military  for  soldiers  convalescent  from 
injuries  and  diseases  sustained  in  the  late  war. 

The  “  lungs  of  London,”  which  our  parks  in  truth  are,  are  j 
maintained  out  of  public  funds,  and  must,  of  course,  be 
devoted  to  the  best  uses  of  the  public  in  the  widest  sense- 
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’hese  open  spaces  are  maintained  out  of  the  common 
ounty  fund,  to  which  all  districts  contribute,  although, 
iwing  to  the  crowding  of  population,  only  a  favoured  few 
,f  the  metropolitan  districts  have  large  tracts  of  open 
and  within  their  own  boundaries.  There  can  be  no  doubt 
hat  the  proximity  to  these  lungs  of  London  enjoyed  by 
hese  more  favoured  districts  has  a  very  potent  influence 
ipon  vital  statistics.  If  we  take  1,000  as  the  comparative 
nortality  figure  for  the  whole  of  London,  the  similar 
igure  for  Hampstead  would  be  683,  while  that  for  over- 
rowded  St.  Luke’s,  with  its  dearth  of  open  spaces,  is  1,420. 
voch  has  recently  reminded  us  that  “  it  is  the 
ivercrowded  dwellings  of  the  poor  that  we  have 
0  regard  as  the  real  breeding  places  of  tuberculosis,’ 
ind  open-air  treatment  is  now  very  much  to  the  front.  It 
s  not  surprising  therefore  to  observe  that  the  death- 
ate  from  consumption  in  Hampstead  is  0.74  per  1,000, 
v'hile  in  St.  Luke’s  it  is  3.1 1.  Have  not  those  districts 
vhich  fringe  the  fine  open  spaces  which  are  maintained 
is  a  common  charge  upon  the  metropolis  some  ransom  to 
>ay  in  the  way  of  health-restoring  facilities  to  the  densely- 
:rowded  central  districts  where  open  spaces  are  few  and 
ar  between  ?  And  cannot  such  ransom  be  fittingly  pro¬ 
dded  by  bringing  the  salubrity  of  our  parks  into  yet  greater 
ise  to  cure  the  maladies  which  overcrowding  has  engen- 
lered  ?  We  regard  the  proposal  now  before  the  County 
Council  as  a  welcome  effort  in  this  beneficent  direction. 

If  convalescent  homes,  suitably  situated,  and  yet  in  or 
lear  London,  were  available  under  responsible  manage- 
nent,  and  so  conducted  as  to  leave  no  room  for  neighbourly 
:riticism,  great  advantages  would  be  certain  to  accrue  to 
.he  London  poor.  Beds  in  hospitals  are  often  closed  to 
icute  and  deserving  cases  because  there  are  no  means 
vhereby  the  convalescent,  requiring  only  some  simple 
treatment,  can  be  speedily  drafted  off  to  places  where  their 
icnvalescence  would  be  accelerated  by  improved  environ- 
nent.  Were  such  homes  available  in  the  outskirts  of  Lon- 
lon,  within  easier  and -cheaper  access  of  the  London  poor, 
md  yet  not  so  far  away  that  the  physician  or  surgeon 
:ould  not  occasionally  visit  so  as  to  see  how  his  patients 
vere  progressing,  a  great  boon  would  be  secured. 

How  often  have  we  seen  cases,  say,  of  chronic  joint 
lisease  improved  by  operation  and  discharged  from  hos¬ 
pital  much  relieved  or  apparently  cured,  and  yet  returning 
igain  and  again  for  subsequent  treatment  which  might 
lave  been  altogether  avoided  ?  Such  recurrence  we 
relieve  might  frequently  have  been  prevented  if  the 
:ombination  of  prompt  surgical  skill  and  country  air 
:ould  have  been  ensured  from  the  first,  and  the  proposal 
vhich  we  understand  to  be  now  under  consideration  is 
;alculated  to  secure  such  combination  and  save  endless 
suffering  and  fruitless  treatment. 

The  need  is  felt  more  acutely  in  London  owing  to  the 
lense  accumulation  of  population  on  sites  which  it  was  . 
permitted  to  the  speculative  builder  of  a  generation  or  two 
igo  to  bring  about,  and  to  the  absence  of  any  general 
public  sense  at  that  time  of  the  necessity  for  open  spaces, 
but  it  exists  also  in  other  populous  centres,  and  in  many 
instances  similar  parks  and  mansions  have  passed  into  the 
possession  of  the  public^. 

No  doubt  local  prejudices  and  jealousies  may  be  in¬ 
voked  in  opposition  to  the  most  philanthropic  inten¬ 


tions.  But,  given  a  responsible  management  prepared 
to  deal  justly,  on  the  one  hand,  with  those  hospitals 
at  present  unprovided  with  convalescent  homes,  and,  on 
the  other,  as  lessees  of  the  County  Council,  to  be 
responsible  to  them  for  the  proper  conduct  of  such 
homes,  we  believe  imaginary  difficulties  would  disappear 
and  our  public  parks  be  rendered  capable  of  yet  greater 
practical  good  to  the  “toiling  base  of  the  social  pyramid.  ’ 


THE  ROYAL  SOCIETY. 

The  anniversary  of  the  Royal  Society  was  celebrated  on 
December  1st,  when  the  President,  Sir  William  Huggins, 
delivered  the  customary  annual  address,  in  which  he 
referred  to  the  Fellows  and  foreign  members  who  had  died 
during  the  year.  With  reference  to  Professor  Virchow, 
he  said  that  he  had  left  a  record  of  intellectual 
achievement  unsurpassed  in  its  high  distinction,  value, 
consistent  vigour  during  a  long  life,  and  its  remarkable 
variety.  In  the  Croonian  Lecture  which  he  had  delivered 
before  the  Society  in  1893  he  had  reviewed  in  a  masterly 
way  the  progress  of  pathological  physiology.  He  had  been 
elected  a  foreign  member  of  the  Society  in  1884,  and  was 
awarded  the  Copley  Medal  in  1892.  The  President  said 
that  the  Royal  Society  gave  a  hearty  welcome  to  the 
British  Academy  for  the  Promotion  of  Historical,  Philo¬ 
sophical,  and  Philological  Studies,  which  had  recently 
received  a  Royal  Charter’.  Though  the  few  words  of  the 
charter  granted  to  the  Royal  Society  by  Charles  II  were 
wide  enough,  legally,  to  include  historical  and  philosophical 
studies,  yet  the  work  of  the  Royal  Society,  with  some  few 
exceptions  in  early  days,  had  been  confined  to  the  studies 
with  w’hich  it  was  now  occupied.  It  would  be  a  pleasant 
duty  for  the  Royal  Society  to  recommend  the  new  British 
Academy  for  admission  into  the  International  Associ¬ 
ation  of  Academies  as  the  body  representing  philo- 
sophico-historical  science  in  the  United  Kingdom. 
After  giving  a  short  account  of  the  National  Antarctic 
Expedition,  and  of  the  establishment  of  the  National 
Physical  Laboratory,  Sir  William  Huggins  expressed 
the  opinion  that  the  present  want  of  appreciation 
of  scientific  knowledge  and  methods  of  thought  shown 
by  public  men  and  the  influential  classes  generally  must 
be  attributed  to  the  too  close  adherence  of  the  older 
universities,  and  through  them  of  the  public  schools,  and 
in  fact  all  other  schools  in  the  country,  to  the  traditional 
methods  of  teaching  followed  in  mediaeval  times.  Looking 
to  the  experience  of  Germany  and  the  United  States,  lie 
thought  that  the  remedy  would  be  to  remove  from  both 
teacher  and  student  hampering  examination  restrictions, 
so  that  there  might  be  greater  freedom  for  the  professor  in 
what  he  taught,  and  for  the  student  in  choosing  his  line  of 
study  and  research.  One  method  of  bringing  about  reform 
would  be  to  make  individual  research  obligatory  on  candi¬ 
dates  for  degrees  higher  than  the  B.A.  It  was  satisfactory 
to  find  that  a  new  section  of  the  British  Association  had 
been  formed  for  the  consideration  of  the  reforms  needed  m 
educational  methods ;  but  in  the  meauwhile  much  might 
De  done  by  individual  Fellows  to  stimulate  and  direct 
wisely  the  increasing  attention  given  to  science,  and  to 

foster  the  many  technical  colleges  and  institutions  whic  1 
wer6  being  established.  The  President  then  referred  to  the 
award  of  the  Copley  Medal  to  Lord  Lister  in  recognition  of 
the  value  of  his  physiological  and  pathological  researches 
in  regard  to  their  influence  on  the  modern  practice  of 
surgery.  When  a  Royal  Medal  was  awarded  to  him  in  ibso 
it  was  acknowledged  that  his  researches  had  not  only  re¬ 
formed  the  whole  art  of  surgery,  but  had  given  a  new 
impulse  to  medical  science  generally  ;  later  experience  a 
written  out  that  judgement  still  more  plainly,  for  his 
researches  had  made  the  world  a  wholly  different  world 
from  what  it  was  before.  The  President  then  referred  to 
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the  other  medals  which  had  been  awarded,  including  the 

Boyal  Medal  conferred  upon  Professor  Schafer  for  his 
researches  into  the  functions  and  minute  structure  of  the 
central  nervous  system,  especially  with  regard  to  the  motor 
and  sensory  functions  of  the  cortex  of  the  brain.  At  the 
anniversary  dinner  held  in  the  evening  Lord  Lister  replied 
to  the  toast  of  “The  Medallists,”  given  by  the  President. 
He  said  that,  he  regretted  that  the  old  custom  of  inviting 
every  medallist  to  respond  to  the  toast  had  been  discon¬ 
tinued,  for  their  speeches  had  been  of  special  interest,  and 
gave  to  the  dinner  a  unique  character  prized  not  only  by 
the  Jellows  but  by  the  guests.  Lord  Lister  then  referred 
to  the  researches  of  Dr.  Monckton  Copeman,  in  recognition 
of  which  the  Buchanan  Medal  had  been  awarded,  and  in 
conclusion  he  said  with  regard  to  his  own  work  that  he 
often  thought  that  if  he  deserved  any  credit  it  was  at  the 
time  when,  convinced  of  the  truth  of  the  principle  on  which 
he  acted,  and  of  the  enormous  importance  to  mankind  of 
carrying  out  that  principle  in  practice,  he  worked  for  years 
with  exceedingly  little  encouragement  from  his  professional 
brethren ;  there  were,  however,  two  great  exceptions — his 
father-in-law  and  his  students. 


THE  AMBULANCE  IN  CIVIL  LIFE. 

Twenty  years  ago  Mr.  Reginald  Harrison,  in  his  presi¬ 
dential  address  to  the  Liverpool  Medical  Society,  drew 
attention  to  the  almost  complete  absence  of  arrangements 
for  procuring  skilled  first  aid  to  persons  injured  in  our 
arge  towns,  and  for  the  safe  conveyance  of  such  cases  to 
hospital.  He  emphasized  this  deficiency  of  ambulance 
arrangement  by  comparison  with  the  very  complete  provi¬ 
sion  which  he  had  observed  in  towns  in  the  United  States 
and  in  Canada.  Although  the  strictures  made  by  Mr. 
Harrison  in  his  address,  which  has  recently  been  reprinted 
for  the  fourth  time,  are  not  now  entirely  applicable  to 
London  and  some  other  large  centres  of  popu¬ 
lation  there  is  no  doubt  that  we  still  fall  far  short 
oi  the  efficient  ambulance  organization  described 
as  existing  in  America  twenty  years  ago.  Thanks  to  the 
effect  of  Mr.  Harrison's  address,  Liverpool  now  possesses  a 
satisfactory  ambulance  system  similar  to  that  of  New 
lork.  In  London  the  police  have  wheeled  litters  for  the 
conveyance  of  incapables  to  the  police  station  or  of  injured 
persons  to  the  hospital.  They  also  possess  a  few  horsed 
ambulances  for  the  conveyance  of  sick  members  of  the 
force,  which  might  on  emergency  be  requisitioned  for  the 
service  of  the  public.  The  Bisehoffsheim  Ambulance 
Association  has  provided  litters  equipped  with  splints  and 
other  material,  which  are  stationed  at  the  various  hos- 
pitals  and  in  some  of  the  busiest  parts  of  the  city,  whilst 
the  bt.  John  Ambulance  Association  has  litters  at  its 
ambulance  stations,  and  horsed  ambulances  can  be 
obtained  from  its  central  office.  The  wheeled  litter  is  a 
very  useful  conveyance,  though,  as  Mr.  Harrison  points 
out,  it  invariably  attracts  a  small  crowd,  and  is  associated 
in  the  mind  of  the  populace  with  the  removal  of  “  drunks.” 
Lven  if  we  allow  that  some  more  suitable  conveyance  than 
a  cab  is  at  the  service  of  a  person  injured  in  the  street 
we  can  hardly  pride  ourselves  on  the  rapidity  with  which 
such  a  conveyance  can  be  brought  to  the  scene  of  the 
accident.  A  wheeled  litter  may  be  procurable  in 
hve  minutes— though  it,  is  more  likely  to  be  fifteen— but  he 
would  be  a  rash  man  who  should  count  on  the  appearance 
of  a  horsed  ambulance  within  half  an  hour  of  sending  for 
such  a  vehicle.  This  does  not  compare  favourably  with 
the  few  minutes  which  suffice  to  dispatch  a  horsed 
ambulance  with  a  medical  man  and  surgical  appliances 
from  one  of  the  ambulance  stations  in  New  York.  We 
have  no  adequate  ambulance  organization  in  London,  and 

most  of  our  large  towns  are  similarly  wanting.  The  need 
ot  such  an  organization  has  presented  itself  to  successive 
Comrmssioners  of  the  Metropolitan  Police,  but  though 
willing  to  rectify"  the  deficiency  they  have  no  power,  since 


the  matter  doe3  not  come  within  the  recognized  scope  0 
police  duties  and  there  are  no  funds  available  for  the  pur 
pose.  The  number  of  accidents  in  the  streets  of  Londoi 
and  of  other  towns  is  considerable,  and  that  additional  in 
jury  is  caused  in  many  cases  by  carrying  the  sufferers  to 
hospital  in  unsuitable  conveyances  cannot  be  denied.  Thi 
need  for  an  efficient  ambulance  organization  in  thi 
metropolis  at  least  is  evident,  and  its  provision  should  not 
be  longer  delayed. 

THE  DWELLINGS  OF  THE  POOR. 

We  have  received  the  report  of  the  Mansion  House  Coun 
cil  on  the  Dwellings  of  the  Poor,  which  deals  with  the  work 
of  that  body  during  eighteen  months  ending  June,  1902 
The  Mansion  House  Council  has  now  been  in  existence  foi 
nearly  nineteen  years  ;  it  was  inaugurated  by  a  meeting  at 
the  Mansion  House  in  1883,  and  among  those  who  took  an 
active  interest  in  its  objects  and  work  were  Cardinal  Man¬ 
ning,  Lord  Shaftesbury,  and  Mr.  Samuel  Morley.  The 
Royal  Commission  on  the  Housing  of  the  Working  Classes 
was  appointed  in  1884,  and  at  the  time  the  Council  was 
constituted  one  of  the  prevailing  difficulties  in  dwelling- 
house  reform  was  the  laxity  of  administration  and  supine¬ 
ness  of  the  local  authorities.  Accordingly,  the  first  work  of 
the  new  body  was  the  establishment  of  sanitary  aid  commit¬ 
tees  consisting  of  voluntary  workers  charged  with  the  duty 
of  obtaining  information  respecting  the  actual  conditions 
existent,  and  with  the  further  duty  of  spreading  informa¬ 
tion  upon  all  subjects  bearing  on  housing  and  health.  Two 
paid  inspectors  were  appointed  in  1886  to  work  in  districts 
where  local  committees  had  not  been  formed,  and  to  give 
special  assistance  to  any  committee  which  might  require  it. 
Following  upon  this,  a  third  step  was  the  initiation  of  in¬ 
quiries  in  special  districts  held  by  special  commissioners. 
Such  inquiries  were  made  in  Clerkenwell  (1885),  Mile  End 
(1886),  Bethnal  Green  (1887),  Rotherhithe  (1888),  and  Shore¬ 
ditch  (1890).  There  can  be  no  doubt  that  the  influence  of 
these  public  inquiries  extended  far  beyond  the  districts 
immediately  concerned.  The  success  of  the  Council  stirred 
other  vestries  to  greater  activity,  and  also  helped  to  educate 
public  opinion.  The  work  did  something  to  raise  the 
standard  of  sanitary  administration  all  over  London, 
and  the  Council  proved  its  utility  still  further  in 
the  support  it  gave  to  the  legislation  which  culmi¬ 
nated  in  the  Housing  of  the  Working  Classes  Act,  1890, 
and  the  Public  Health  Act,  1891.  In  consequence  of  these 
changes  in  the  law  the  Council  from  1891  changed  its 
methods  somewhat,  and  in  the  event  of  necessity  appealed 
not  to  the  Home  Secretary  but  to  the  London  County 
Council,  and  now  as  a  result  of  the  London  Government 
Act  of  1899  to  the  Metropolitan  Borough  Councils.  During 
the  eighteen  months  dealt  with  in  the  report  the  in¬ 
spectors  of  the  Mansion  House  Council  have  made  10.327 
inspections  dealing  with  5,657  houses.  In  1,728  cases  the 
defect  or  complaint  was  dismissed  as  remedied.  In  3,167 
cases  of  complaint  there  was  no  defect  or  only  a  trivial 
one,  and  at  the  present  time  the  Council  has  still  under 
consideration  762  cases.  There  are  local  Sanitary  Aid 
Committees  now  in  operation  in  Bethnal  Green,  Hammer¬ 
smith,  Hampstead,  Kensington,  Lambeth,  Paddington, 
Shoreditch,  Stepney,  St.  Pancras,  and  Woolwich.  The  re¬ 
port  now  issued  contains  records  of  the  work  of  these  Com¬ 
mittees,  instructions  as  to  their  duties,  and  an  up-to-date 
statement  in  the  question  of  tenement  houses.  Though 
the  report  recognizes  that  the  new  Borough  Councils  are 
better  equipped  for  sanitary  administration  than  the  ex¬ 
tinct  Vestries,  it  urges  that  the  Council  has  still  a  work  to 
do  in  (a)  dealing  with  the  complaints  of  poor  tenants,  (b) 
in  assisting  to  maintain  their  rights,  (c)  in  disseminating 
suitable  literature  and  delivering  lectures  on  sanitation 
and  personal  health,  (d)  in  watching  the  action  of  local 
authorities  as  regards  the  public  health,  and  ( e )  in  the 
general  education  of  public  opinion.  The  size  of  London 
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id  the  complexity  of  its  administration  probably  provide 
uple  opportunity  for  the  exercise  of  all  these  obligations, 
at  the  most  important  is  the  general  education  of  public 
i  pinion.  That  seems  to  be  the  great  justification  of  the 
ork  of  the  Mansion  House  Council  at  the  present  time, 
fise  sanitary  administration  depends  so  largely  upon  an 
*  ilightened  public  opinion  that  there  is  and  probably 
ways  will  be  ample  room  for  any  society  which  faithfully 
ischarges  such  a  task. 

A  RETROGRADE  STEP. 

he  adoption  of  free  bacteriological  examinations  in  cases 
'  diphtheria  and  enteric  fever  has  been  one  of  the  most 
riking  advances  in  sanitary  administration  during  recent 
?ars.  It  is  therefore  with  regret  that  we  learn  from  a 
port  in  the  Western  Daily  Press  of  November  30th  that 
1  important  body  such  as  the  Barton  Regis  Rural  District 
Duncil  has  decided  to  abandon  its  former  plan  of  making 
ich  examinations  free  in  all  cases  occurring  within  their 
nindaries.  This  resolution  was  ostensibly  passed  on  the 
ound  of  expense,  but  we  gather  from  the  newspaper 
port  that  the  real  reason  was  the  fact  that  in  65  per  cent, 
the  cultures  submitted  the  examination  negatived  the 
agnosis  of  diphtheria  or  enteric  fever.  One  member  is 
ported  to  have  said  that  under  these  circumstances  the 
mncil  was  “fooling  money  away.”  It  will  probably  be 
,fe  to  assume  that  of  this  65  per  cent,  of  negative  results 
,  least  10  per  cent,  would  have,  in  the  absence  of  bacteri- 
ogical  evidence,  been  clinically  diagnosed  as  diphtheria, 
id  would  have  been  sent  to  the  isolation  hospital  and 
;pt  there  at  the  public  expense.  The  small  amount  spent 
;arly  on  bacteriological  examination  has  therefore  resulted 
a  considerable  saving  to  the  community,  and  even  when 
.e  expense  of  the  examination  is  swelled  to  a  larger  sum, 

;  in  epidemic  times,  this  outlay  is  more  than  recouped  by 
ie  saving  in  hospital  expenses.  It  is  not  necessary  to 
ention  here  the  increased  safety  of  the  public  and  the 
cility  with  which  epidemics  may  be  checked  when  early 
,ses  of  diphtheria  can  be  detected  by  bacteriological 
;amination.  Some  of  the  wealthiest  suburbs  of  the  city 
Bristol  lie  within  the  jurisdiction  of  the  Barton  Regis 
mncil,  and  unsuspected  cases  of  diphtheria  and  enteric 
ver  there  may  in  the  future  become  the  source  from 
hich  infection  will  spread  within  the  city  boundaries.  The 
edical  officer  to  the  council  (Dr.  Cressman)  very  properly 
sscribed  the  decision  as  “  a  very  retrograde  step.” 

SERUM  AND  SENSATIONALISM. 
ne  of  the  great  hindrances  to  the  progress  of  scientific 
edicine  at  the  present  day  is  the  feather-headedness  or 
iscrupulous  sensationalism  of  the  daily  press.  New 
medies  for  incurable  diseases  are  announced  every  day 
ith  a  confidence  born  of  ignorance  and  an  utter  disregard  of 
'nsequences.  It  is  impossible  to  estimate  the  number  of 
)or  sufferers  to  whom  these  announcements  bring  the  de- 
>air  that  follows  the  disappointment  of  unfounded  hope. 

|  iey  might  say  to  the  irresponsible  scribes  who  mislead 
lem  what  the  frogs  in  the  fable  said  to  the  boys 
irowiDg  stones  into  the  water:  “  It  is  sport  to  you,  but  it 
death  to  us  !  ”  The  latest  example  of  this  most  objec- 
Dnable  form  of  newspaper  “enterprise”  comes,  it  need 
arcely  be  said,  from  America.  While  Professor  W.  H. 
elch  was  on  the  ocean  homeward  bound  after  delivering 
e  Huxley  Lecture,  a  New  York  paper  printed  an  alleged 
spatch  from  London  in  which  it  was  said  that  the  distin- 
fished  pathologist  of  Baltimore  had  announced  the  dis- 
ivery  of  a  serum  which  would  prevent  all  disease  and  cure 
1  diseases.  Dr.  Wyeth,  of  New  York,  was  said  to  have 
ven  a  most  enthusiastic  interview  on  the  subject,  though 
te  sole  foundation  of  the  utterance  ascribed  to  Dr.  Wyeth 
as  a  remark  that  if  any  man  could  do  such  a  thing,  that 
an  was  Dr.  Welch.  As  for  the  cablegram  it  had  no  basis 
fact  or  in  misunderstanding,  but  was  a  mere  figment  of  the 
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imagination.  Fortunately  so  stupid  an  invention  could  do 
no  real  harm  to  any  one,  but  it  is  a  disgrace  to  journalism 
that  a  man  of  the  scientific  standing  of  Professor  Welch 
should  be  victimized  to  make  a  penny-a-liner’s  paragraph. 


Dundee  ‘  Cancer  hospital. 

A  conference  between  the  directors  of  the  infirmary 
and  a  deputation  from  the  Town  Council  as  to  the  pro- 
posed  cancer  hospital  for  Dundee  took  place  recently.  Ex-i 
Bailie  Stevenson,  in  introducing  the  deputation,  explained 
that  they  had  asked  the  directors  to  grant  them  ai} 
interview  for  the  purpose  of  trying  to  arrange  for 
a  modification  of  the  plans  originally  submitted.  Dur¬ 
ing  the  discussions  that  had  taken  place  since 
the  plans  were  drawn  up,  there  had  been  indica-, 
tions  of  considerable  divergence  of  opinion  as  to  the 
prudence  of  erectirg  srch  a  building  in  the  infirmary 
grounds.  The  Council  ,  highly  appreciated  Mr.  Caird’s 
gift,  but  in  endeavouring  to  get  a  modification  of  the, 
plans  they  thought  they  were  carrying  out  the  wishes  of 
the  community.  Mr.  L,q,ngair  placed  before  the  Council 
an  alternative  proposal,  which  was  that  one  story  should 
be  taken  off  the  two  pavilions,  leaving  the  main  block  as 
originally  designed.  This  would  give  the  same  result  as 
regarded  height  as  the  first  proposal.  But  this  latter  sug¬ 
gestion  would  necessitate  theloss  of  36  beds,  and  he  at  once 
admitted  that  he  could  not  expect  Mr.  Caird  or  the  directors 
to  agree  to  such  a  loss  of  accommodation.  He,  therefore, 
submitted  plans  showing  the  site  on  which  a  building  for 
the  36  beds  might  be  erected.  It  was  at  the  south-east 
corner  of  the  present  front  elevation  of  the  infirmary,  and 
would  be  in  direct  continuation  of  the  existing  facade.  In 
the  plan  ample  space  was  left  for  ventilation  between  the 
existing  and  proposed  building,  the  buildings  being  con¬ 
nected  as  in  the  case  of  the  proposed  hospital  by  open 
and  ventilating  corridors.  He  did  not  know  what 
the  medical  experts  would  think  of  the  sugges¬ 
tion,  but  it  seemed  to  him  that  for  the  purpose  of 
scientific  research,  it  would  be  a  great  advantage  to  have  a 
building  separate  from  the  main  block.  The  advantage 
of  absolute  quiet  could  be  secured  in  the  change  of  plan 
suggested,  the  new  building  being  away  from  the  sound 
and  vibration  of  the  tramway  and  street  traffic,  aud  more 
conveniently  connected  with  the  existing  administrative 
offices.  Mr.  F.  W.  Fleming,  the  Chairman  of  Directors, 
who  presided,  remarked  that  he  vas  afraid  the  new  plan 
would  render  the  nursing  more  difficult,  and  would  also 
add  to  the  C03t  of  the  building.  The  directors  had  consi¬ 
dered  all  the  suggestions  that  bad  been  made  to  them  bolh 
in  the  press  and  otherwise,  and  they  would  give  this  one, 
which  was  new  to  them,  the  same  attention,  and  also 
plaee  it  before  Mr.  Caird.  He  might,  however,  be  allowed 
to  say  that  the  first  thing  they  had  to  keep  in  view  was  the 
large  and  suitable  extension  which  they  would  receive  by 
this  gift,  and  they  had  also  to  keep  in  mind  the  necessity 
of  economically  working  the  infirmary.  The  deputation 
would  note  that  there  was  no  kitchen  in  the  plans,  no 
dispensary,  and  many  other  adjuncts  to  such  a  building 
were  absent  that  would  have  been  there  but  for  the  fact 
that  this  site  had  been  chosen ;  therefore  he  thought  the 
directors  were  making  the  most  of  the  gift. 


THE  PRINCESS  CHRISTIAN  HOSPITAL  AT 
WEYMOUTH. 

In  the  British  Medical  Journal  of  November  22nd 
(p.  1675)  it  was  announced  that  this  new  hospital  and 
sanatorium  had  been  opened  on  November  19th  by  the 
Countess  of  Ilchester.  For  several  years  its  predecessor, 
the  Weymouth  Sanatorium,  had  been  found  to  be  in¬ 
creasingly  insufficient  for  the  hospital  needs  of  the  district. 
Accordingly  in  May,  1900,  Dr.  Macpherson  Lawrie,  who 
was  one  of  the  Honorary  Physicians  to  the  old  institu- 
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tion,  brought  forward  a  scheme  for  the  construction  of 
a  new  hospital,  and  announced  that  he  had  already 
collected  privately  a  sum  of  £11,000  towards  its  cost. 
The  scheme,  which  included  a  new  site,  a  building  to 
accommodate  60  patients,  and  a  self-contained  garden,  was 
gratefully  accepted.  Several  benefactors,  mostly  not  in¬ 
habitants  of  Weymouth,  had  given  large  sums,  including 
several  of  £1,000;  one  anonymous  donor  had  given  £2,500; 
and  the  promise  had  been  given  by  another  to  make  up 
any  deficit  on  the  £11,500  which  it  was  then  Considered 
would  be  sufficient.  In  April,  1901,  the  foundation  stone 
of  the  new  building  was  laid  by  the  Dowager  Duchess  of 
Beaufort,  and  at  that  time  it  had  become  evident  that  a 
further  £3,000  would  be  required;  'this  sum  was  subscribed 
forthwith  by  private  persons  through  Dr.  Lawrie,  several  of 
the  original  donors-  substantially  increasing  their  gifts. 
The  new  site  is  on  one  side  of  the  bay  at  Greenhill,  com¬ 
manding  a  fine  view  over  sea  and  land.  The  building 
stands  high,  and  is  open  to  the  sea  breezes.  Its 
aspect  is  south-west,  and  it  is  surrounded  by  ample 
grounds  tastefully  laid  out.  The  building  is  symmetrical 
in  design,  with  a  main  central  entrance  and  hall 
opening  off  which  are  waiting-rooms  and  the  matron’s 
room.  There  is  a  central  staircase,  with  corridors  right 
and  left  leading  to  four  large  wards,  each  of  which  con¬ 
tains  12  beds.  The  wards  are  bright  and  airy,  with 
windows  at  either  side,  and  a  large  bay  window  at  the 
end  of  each,  facing  south-west  and  looking  over  the  sea. 
Fireplaces  lined  with  glazed  tiles  are  placed  in  the  centre 
of  the  wards,  and  the  floors  are  of  polished  oak.  The 
lavatory  and  bath-room  blocks  are  isolated  from  the 
wards  by  cross-ventilated  passages.  There  are  several 
small  wards  for  isolation  and  other  special  purposes. 
Good  accommodation  for  the  matron  and  nurses  is  pro¬ 
vided.  The  operating  theatre  is  on  the  first  floor,  and 
out  of  it  open  side  rooms  for  the  administration  of 
anaesthetics  and  the  sterilization  of  instruments  and 
dressings.  The  theatre  itself  has  abundant  light,  is 
lined  with  white  crystopal  tiling,  and  is  fitted  with 
the  latest  surgical  appliances.  The  kitchen  department 
is  in  a  one-story  building  at  the  back  of  the  hospital, 
and  has  a  top  light.  On  the  ground  floor  under 
the  wards  are  day  and  dining-rooms  for  convalescents  with 
casements  opening  directly  into  the  grounds.  There  is  a 
good  out-patient  department  including  waiting-room,  con¬ 
sulting-room,  and  dispensary.  The  exterior  is  attractive, 
,  the  walls  being  of  red  brick  relieved  with  stone,  and  the 
roof  covered  with  Broseley  tiles.  In  the  interior  every 
part  is  simple  and  serviceable,  and  free  from  ledges  and 
crevices  that  might  lodge  dust.  In  the  rooms  are  open 
fires,  but  the  corridors  are  heated  with  hot-water  radiators. 
,  After  the  hospital  had  been  declared  open  by  the  Countess 
of  Ilchester,  the  Bishop  of  Salisbury  dedicated  it  to  the 
suffering  poor.  A  large  and  distinguished  company 
■  assembled  to  witness  the  ceremony,  including  the  Mayor 
and  Corporation  of  Weymouth.  Dr.  Macpherson  Lawrie, 
who  presided,  welcomed  the  distinguished  guests,  and  said 
,  that  Lord  Shaftesbury  and  Lord  Herschell,  who  were 
present,  with  Lord  Portman,  had  accepted  the  office  of 
trustees.  In  alluding  to  the  beginnings  of  the  scheme  for 
the  new  hospital,  he  stated  that  he  had  personally  col¬ 
lected  between  £1 5,000  and  £16,000,  including  £2,000  which 
,  it  was  hoped  would  be  raised  from  the  sale  of  the  old 
buildings.  And  that  day  he  had  no  reason  to  disguise  his 
profound  gratitude  to  those  generous  friends  who  with  the 
most  noble-hearted  charity  had  raised  an  enduring  monu- 
,  nient  of  their  sympathy  with  the  misfortunes  of  others. 
He  explained  that  the  hospital,  by  gracious  permission  of 
Her  Royal  Highness  the  Princess  Christian,  would  bear 
her  name,  but  its  scope  remained  the  same ;  it  was  for  the 
,  treatment  of  women  and  children  in  the  wards  and  of  men 
as  out-patients.  Tne  building  was  yet  to  be  furnished 
before  it  could  be  open  to  patients,  and  for  this  purpose  a 
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sum  of  £1,400  was  still  required.  The  Mayor  of  Wey 
mouth  proposed  a  vote  of  thanks  to  Lady  Ilchester  foij 
opening  the  hospital,  which  was  seconded  by  the  Earl  0. 
Shaftesbury  and  appropriately  acknowledged  by  Lady 
Ilchester. 


DENTISTS  AND  THE  COMPANIES  ACT. 

The  annual  dinner  of  the  past  and  present  students  of  th< 
National  Dental  Hospital  was  held  at  the  Holborr 
Restaurant  on  November  28th.  Mr.  W.  Rushton,  who  was 
in  the  chair,  proposed  “  The  National  Dental  Hospital  ant 
College,”  and  expressed  the  opinion  that  the  present  denta 
curriculum  was  quite  arduous  enough  to  ensure  the  pro 
duction  of  the  best  possible  men.  He  thought  that  if  the 
outside  competition  from  which  dentists  suffered  was  taker 
into  consideration  the  conclusion  would  be  arrived  at  tha 
it  would  not  be  safe  to  make  the  curriculum  more  severe 
The  present  unsatisfactory  state  of  affairs  was  due  to  the 
fact  that  the  law  in  regard  to  registration  of  dentists  coulc 
be  avoided  by  personation  or  by  a  man  working  as  a  com 
pany.  The  remedy  was  to  amend  the  Act  and  the  Com 
panies  Act.  Mr.  Sidney  Spokes,  in  replying,  said  that 
out  of  ten  students  who  went  up  for  examination  at  the 
Royal  College  of  Surgeons,  eight  passed,  and  that  he 
thought  fully  maintained  the  reputation  of  the  Nations 
Dental  Hospital  and  College.  Mr.  S.  J.  Hutchinson  gave 
the  toast  of  “The  Past  and  Present  Students,”  and  charac¬ 
terized  the  condition  of  the  Companies  Act  as  scandalous 
and  urged  all  present  to  take  every  opportunity  of  reform 
ing  the  law.  Mr.  W.  S.  Rose,  in  replying  to  the  toast,  said 
that  the  examination  for  the  L.D.S.  of  the  Royal  College 
of  Surgeons  seemed  to  favour  the  theoretical  rather  thar 
the  practical  part  of  the  work.  Mr.  C.  W.  Glassington  pro 
posed  “  The  Visitors,”  which  was  acknowledged  by  Mr.  C.S  j 
Tome3,  F.R.S.,  who  referred  to  his  position  as  the  denta 
representative  on  the  General  Medical  Council.  It  appeared 
to  him  important  that  dentists  should  have  such  a  repre 
sentative,  because  it  enabled  the  General  Medical  Counci 
to  get  what  he  might  call  “the  inner  side”  of  denta 
matters.  Any  legislation  would  most  probably  be  on  the 
lines  which  governed  the  legislation  for  the  medical  pro 
fession.  He  was  not  pessimistic,  but  he  recognized  that! 
they  must  feel  the  pulse  of  public  opinion,  and  proceet 
carefully  and  cautiously  before  appealing  to  Parliament 
In  regard  to  what  had  fallen  from  Mr.  Rose,  he  knew  from 
personal  experience  that  at  the  Royal  College  of  Surgeonf 
the  practical  examination  actually  carried  higher  marL 
than  any  other  portion  of  the  examination.  Mr.  Thomas 
Gaddes  proposed  “  The  Chairman,”  who  briefly  replied. 


IMPUDENT  QUACKERY. 

There  seems  to  be  no  limit  to  the  impudence  and  in 
genuity  of  the  quack  advertiser,  or  to  the  tolerancf 
afforded  by  some  of  the  halfpenny  newspapers  to  adver 
tisers  who  do  not  actually  overstep  the  law.  A  corre 
spondent  sends  us  a  cutting  from  the  Stockport  Borougl 
Express,  in  which  an  advertisement  of  “  Dr.  Rawson’f 
Golden  Indigestion  Cream”  is  headed  by  a  quotation  from 
Sir  Frederick  Treves’s  address  at  the  opening  of  the  wintei 
session  of  the  Liverpool  University  College,  the  words 
quoted  having,  of  course,  nothing  whatever  to  do  with  tht 
nostrum,  and  serving  merely  to  enable  the  advertiser  tc 
introduce  the  name  of  this  eminent  surgeon  in  connexior 
with  it.  We  fear  that  there  is  no  remedy,  and  that  sucl  - 
an  abuse  of  an  honoured  name,  however  offensive  it  may 
be  as  a  matter  of  taste,  can  be  prevented  only  by  news 
papers  exercising  more  control  over  their  advertisers. 


NEW  LONDON  CREMATORIUM. 

Sir  Henry  Thompson,  Bart.,  President  of  the  Crematiorj 
Society  of  London,  opened  a  new  crematorium  at  Golder’t 
Green,  just  beyond  the  confines  of  Hampstead  Heath,  or  I 
November  22nd.  The  buildings  include  a  chapel  70  ft.  long 
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,nd  20  ft.  wide,  at  one  end  of  which  is  a  raised  dais,  on 
vhich  is  a  marble  catafalque  with  metal  gates,  through 
phieh  the  coffin  on  a  wheeled  table  is  moved  into  the  cre- 
natorium  ;  there  are  four  furnaces.  A  columbarium  now 
n  course  of  erection  will  be  a  tower-like  building  in  four 
tories,  its  walls  fitted  with  compartments  to  receive  the 
irns  and  ashes.  The  whole  building  has  been  designed  by 
lessrs.  Ernest  George  and  Yeats,  for  the  London  Crema- 
orium  Company,  which  is  practically  an  offshoot  of  the 
Vernation  Society  of  England.  The  scheme  now  carried 
iutby  this  company  has  been  one  long  entertained  by  the 
Society,  as  it  was  felt  to  be  most  desirable  to  have  a  crema- 
orium  within  easy  distance  of  central  London  conducted 
»n  commercial  lines ;  the  building  is,  in  fact,  five  miles 
rom  the  Marble  Arch.  At  the  opening  ceremony  the 
hair  was  taken  by  Mr.  Martin  Smith,  the  chairman  of  the 
Company,  and  Sir  Henry  Thompson  delivered  an  address, 
n  which  he  sketched  the  history  of  cremation  in  England, 
le  referred  to  the  judgement  given  in  1884  by  Mr.  Justice 
Itephen,  who  held  that  cremation  was  a  legal  act  pro- 
ided  no  nuisance  was  caused  thereby  to  others,  and 
0  the  Bill  successfully  carried  through  the  House 
if  Commons  by  Sir  Charles  Cameron,  Bart.  Last  year 
here  had  been  300  cremations  at  Woking,  and 
rematoria  were  in  existence  also  at  Manchester,  Liver- 
>ool,  Glasgow,  Darlington,  Hull,  and  Leicester ;  there 
vere  25  in  the  United  States,  1  in  Paris,  7  in  Germany,  22  in 
taly,  and  3  in  Switzerland.  A  new  Bill  introduced  by 
liord  Monkswell  in  the  House  of  Lords,  and  by  Sir  Walter 
Foster  in  the  House  of  Commons  to  regulate  the  burning 
>f  human  remains,  and  to  enable  authorities  to  establish 
irematoria  had  received  the  Royal  assent,  and  would 
;ome  into  operation  in  April  next.  A  Departmental  Com- 
nittee  was  sitting  at  the  Home  Office  to  take  evidence  as 
0  the  best  mode  of  carrying  out  the  Act,  and  he  hoped 
hat  the  result  would  be  the  adoption  of  a  satisfactory  and 
iniform  method  of  registering  the  cause  of  death.  A  vote 
>f  thanks  to  Sir  Henry  Thompson  for  his  address  was 
idopted  on  the  motion  of  Sir  Charles  Cameron,  Bart. 


THE  REPRESENTATION  OF  THE  UNIVERSITY  OF 

LONDON. 

liR  Michael  Foster  has  addressed  a  letter  to  the  Chair- 
nan  of  his  Parliamentary  Committee  stating  that  he  has 
inally  resolved  to  resign  his  seat  as  member  for  the  Uni- 
rersity  of  London,  an  intention  expressed  to  the  Chairman 
ast  January.  He  had  taken  this  course  with  regret,  as  he 
ully  realized  the  honour  of  the  position — a  position  most 
snviable  of  its  kind  by  reason  of  the  confidence  which  his 
:onstituents  had  placed  in  him,  and  the  freedom  of  action 
hey  had  most  generously  granted  to  him.  In  deference 
0  the  wishes  of  his  Committee  he  had  postponed  the  pub- 
ication  of  this  intention,  but  he  now  desired  it  to  be 
inderstood  that  it  must  take  effect  at  the  close  of  the 
iresent  session.  It  is  stated  that  many  of  those  who  sup- 
)orted  Sir  Michael  Foster  are  desirous  of  bringing  forward 
fir  John  Williams,  Bart.,  M.D.,  F.R.C.P.,  Emeritus  Pro- 
essor  of  Midwifery  at  University  College,  London,  as  his 
successor,  that  Sir  John  Williams  has  consented  to  stand, 
md  would  if  returned  give  general  support  to  the  Unionist 
Administration.  Sir  Philip  Magnus  has  accepted  an  invi- 
ation  to  stand  as  a  representative  of  educational  interests. 
Che  requisition,  which  is  signed  by,  among  others,  several 
nedical  graduates,  points  out  that  the  chief  reason  for  the 
separate  representation  of  universities  in  Parliament  is 
Rat  the  Legislature  may  have  the  benefit  of  the  services  of 
Ren  who  are  capable  of  advising  on  matters  affecting  edu¬ 
cational  progress.  Sir  Philip  Magnus  was  a  member  of  the 
fid  and  is  a  member  of  the  present  Senate,  and  is  the 
Deputy  Chairman  of  Convocation ;  he  is  therefore  well 
acquainted  with  university  work.  In  reply  to  the  invita- 
j  ion  he  stated  that  he  would  give  a  general  support  to  the 
Unionist  party,  but  would  especially  direct  his  attention  to 


questions  affecting  the  interests  of  the  University  which 
during  the  next  session  may  require  legislative  action.  It 
is  also  announced  that  the  Liberal  Association  has  resolved 
to  contest  the  vacancy,  and  that  the  name  of  the  Liberal 
candidate  will  be  announced  in  a  few  days.  \ 


VIRCHOW  AS  A  POLITICIAN. 

To  the  North  American  Review  of  November  15th  some 
personal  recollections  of  Virchow  are  contributed  by  Kar! 
Blind.  He  says  that  probably  few  outside  of  Germany 
know,  and  even  in  Germany  the  younger  generation  may 
be  little  aware  of,  the  part  which  Virchow  played  in  the 
revolution  of  18489.  In  that  year  of  universal  upheaval 
Karl  Blind  and  those  who  with  him  were  striving  to 
establish  a  German  Commonwealth  issued,  in  the  name  of 
a  provisional  Government,  proclamations  at  the  top  of 
which  were  the  words  Deutsche  Republik  :  Wohlstand, 
Bildung,  Freiheit  fur  Alle  (Material  Welfare,  Culture,  and 
Freedom  for  All).  Notwithstanding  the  defeat  of  the 
revolutionaries,  Virchow  boldly  took  these  very  words  as 
his  political  device  in  his  speeches  and  writings.  He 
declared  these  demands  to  be  “  the  only  true  guarantees  for 
the  lasting  health  of  nations.”  It  was  a  daring  thing  for 
him  to  do  at  Berlin  while  in  the  South  men  of  his  political 
complexion  had,  after  narrowly  escaping  the  axe  of 
the  headsman,  suffered  imprisonment  for  many  months. 
Virchow,  however,  had  seen  with  his  own  eyes  the  suffer¬ 
ings  of  the  poor  in  Silesia  and  in  the  Spessart  Forest, 
and  fop  many  years  afterwards  he  dwelt  on  the  urgent 
necessity  of  “  social  medicine.”  After  his  return  to  Berlin 
from  his  temporary  banishment  to  Bavaria  he,  as  leader 
of  the  Parliamentary  Progressist  party  in  Prussia,  framed 
the  programme  which  aimed  at  Germah  unity.  Whilst 
aiming  at  this  with  Prussia  as  the  central'  power,  he  fought 
strenuously  for  the  establishment  of  parliamentary  control 
and  truly  representative  government,  \vith  ministerial 
responsibility,  in  Prussian  home  affairs.  Out  of  this  arose 
the  great  “constitutional  conflict,”  in  which  Virchow  came 
into  direct  collision  with  Bismarck.  Blind  gives  a  curious 
detail  of  the  famous  challenge  sent  by  Bismarck  to 
Virchow  in  1865.  The  Chancellor  informed  the  Pro¬ 
fessor  by  letter  that  the  Minister  of  War  would  be 
one  of  his  seconds,  and  the  Minister  actually 
called  at  Virchow’s  house  when  he  was  out,  causing 
not  a  little  fluttering  in  the  domestic  dovecot.  VirchovV, 
as  we  all  know,  declined  the  challenge,  saying  that  his 
life  was  too  valuable  to  mankind  to  be  put  to  the  chance 
of  a  duel  with  a  politician.  He  did  not  hesitate  to  expose 
it  five  years  later  in  a  worthy  cause  when  in  the  war  with 
France.  With  his  sons  he  fetched  the  wounded  on  the 
battlefield  out  of  range  under  a  heavy  fire.  In  the 
“  Kulturkampf,”  a  word  coined  by  Virchow,  the  great 
pathologist  took  a  leading  part,  and  Bismarck’s  retirement 
from  the  field  made  Virchow  a  more  determined  opponent 
than  before.  Blind  has  something  to  say  about  his  corre¬ 
spondence  with  Virchow,  which  ranged  over  a  great  variety 
of  subjects — the  ethnology  of  the  German  face  as  evidenced 
by  the  colour  of  the  eyes,  the  hair  and  the  skin,  the  statis¬ 
tics  of  which,  by  investigations  made  in  schools,  Virchow 
had  first  classified  in  a  systematic  manner' ;  the  apparently 
Aryan,  even  Germanic,  kinship  of  the  Ossetes  in  the  Cau¬ 
casus,  where  he  went  to  make  inquiries;  “Old  Trojin 
tombs  and  skulls,”  the  result  of  his  co-operation  with  Schlie- 
mann  ;  the  Skythic  remnants,  found  in  the  South-Russian 
barrows;  the  Weddahs  of  Ceylon;  prehistoric  Egyptian 
anthropology,  and  kindred  matters.  On  Egyptian  race 
questions  Virchow  made  a  remarkable  discovery,  which 
Professor  Sayce  declared  to  be  one  of  the  most  important 
for  the  earliest  history  of  Egypt,  \etin  England  scarcely 
any  notice  was  taken  of  what  Virchow  had  written  in  his 
Royal  Mummies.  He  had  shown  the  strong  conti ast 
between  the  short-headedness  of  the  Egyptians  of  the  old 
kingdom  and  the  long-headedness  of  those  of  the  later 
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kingdom  and  of  the  present  time.  Blind  tried  hard  to 
convince  Virchow  that  Harvey  was  not  the  real  discoverer 
of  the  circulation  of  the  blood,  and  Virchow  tried  equally 
hard  to  convince  Blind  that  he  was  mistaken.  After  a 
long  argument  Virchow  clinched  the  matter  by  saying: 
“  It  might  as  well  be  contended  that  the  cellular  doctrine 
was  not  my  own.” 


THE  PREVENTION  OF  CONSUMPTION  IN  DUBLIN. 
The  opening  meeting  of  the  Dublin  University  Biological 
Association  was  held  in  Trinity  College  on  November  27th, 
the  outgoing  President,  Dr.  Travers  Smith,  in  the  chair. 
The  President-elect,  Dr.  T.  Percy  Kirkpatrick,  delivered  an 
address  on  the  Public  Health  Control  of  Consumption. 
After  dealing  with  the  successful  efforts  which  had 
attended  the  methods  adopted  for  the  prevention 
of  consumption  by  Dr.  Niven  in  Manchester,  and 
Dr.  Herman  Biggs  in  New  York  City,  the  lecturer 
devoted  himself  to  elucidating  a  plan  of  campaign 
that  would  be  applicable  to  the  conditions  existing  in 
Dublin.  This  included  compulsory  notification,  instruc¬ 
tion  of  the  poor  by  sanitary  inspectors,  opening  of  separate 
wards  in  the  general  hospitals  for  advanced  consumptive 
cases,  and  arrangements  to  be  made  by  the  municipal 
council  for  the  examination  of  sputum  free  of  charge  to 
the  doctors  and  patients  in  cases  of  suspected  tuberculosis. 
The  speakers  included  Sir  John  Moore,  Sir  C.  Cameron, 
C.B.,  Dr.  James  Craig,  and  Dr.  A.  R.. Parsons.  The  medal 
of  the  Association  and  the  Purser  Medal  were  presented  to 
Messrs.  W.  G.  Harvey  and  G.  H.  Powell  respectively. 


THE  PROPORTION  OF  MEDICAL  PRACTITIONERS  TO 
POPULATION  IN  CANADA. 

Canada,  according  to  the  official  census  of  1901,  had  a 
population  of  5,369)666.  The  Canadian  Journal  of  Medicine 
and  Surgery  has  made  inquiries  to  ascertain  the  number 
medical  practitioners  in  the  different  provinces  and  the 
North-West  Territories  of  the  Dominion,  and  puts  the 
total  number  at  SAl7-  Thus,  for  991.07  persons  in 
Canada  there  is  1  doctor,  or  for  every  10,000  persons,  10.09 
doctors.  From  statistics  compiled  by  our  contemporary, 
it  appears  that  for  every  10,000  inhabitants  in  Manitoba 
there  are  13.49  practitioners;  in  British  Columbia,  12.07; 
in  Ontario,  11.4;  in  Nova  Scotia,  10.  4 1  ;  in  the  North-West 
.territories,  9.43;  in  Quebec,  8.54;  in  Prince  Edward  Island, 
8.07;  in  New  Brunswick,  7.33.  Toronto,  the  capital  of 
Ontario,  has  20.06  practitioners  per  10,000  of  population; 
Montreal,  the  most  populous  city  of  the  province  of  Quebec’ 
has  10.75.  Recent  statistics  collected  by  Prinsing 1 
show  that  for  every  10,000  inhabitants  there  are  5.1  practi¬ 
tioners  in  Germany,  4  1  in  Austria,  2.8  in  Hungary,  6.3  in 
Italy,  6.1  in  Switzerland,  3.9  in  Fiance,  7.1  in  Spain,  5.2  in 
Belgium,  6.1  in  England,  5.6  in  Ireland,  7.7  in  Scotland,  6.4 
in  Denmark,  5.3  in  Norway,  2.7  in  Sweden,  ana  2.7  in  Russia 
in  Europe.  If  these  figures  are  accurate  Scotland  holds 
the  European  record  for  the  largest  number  of  practi¬ 
tioners  in  proportion  to  population.  Next  after  that  well- 
doctored  country  come  in  succession  Spain,  Denmark, 
and  Italy.  France,  on  the  other  hand,  stands  low  on  the 
list.  Among  the  European  capitals,  Paris  has  the  smallest 
proportion  of  doctors,  there  being  but  9  7  per  10,000  popu¬ 
lation,  London  has  12.8,  Vienna  13,  Berlin  14.1,  Brussels 
14-7)  Buda-Pesth  16.4,  and  Madrid  24  4.  Available  statistics, 
therefore,  go  to  show  that  there  is  a  larger  proportion  of 
medical  practitioners  to  population  in  Canada  than  in 
any  country  of  Europe.  The  only  European  city  sur¬ 
passing  Toronto  in  the  relative  number  o,f  its  doctors  to 
population  is  Madrid.  One  reason  for  the  large  number  in 
Toronto  is  that  there  are  three  medical  faculties  in  that 
city,  which  require  the  services  qf  about  one  hundred 
medical  men.  In  addition,  several  consultants  and  spe- 
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cialists,  whose  services  are  in  demand  throughout  Ontaru 
reside  in  that  city.  Above  all,  however,  says  our  Canadia 
contemporary,  Toronto  is  a  model  city,  a  centre  of  eduea 
tion  and  culture,  and  doctors  appreciate  the  utile  dulci  i 
their  homes  as  well  as  other  men. 


DISCOVERY  OF  THE  TEMPLE  OF  ASCLEPIOS 

AT  COS. 

The  Athens  correspondent  of  the  Vossische  Zeitung  an 
nouncesthat  Dr.  Rudolf  Hertzog,  Privat-docent  of  Classics 
Philology  in  the  University  of  TlibingeD,  who  has  beei 
excavating  in  the  Island  of  Cos,  has  discovered  the  Tempi 
of  Asclepios.  It  measures  30  metres  in  length  by  1 
breadth,  is  built  of  marble  found  on  the  island,  and  has  1 
large  number  of  fine  columns.  It  is  clear  that  a  Christiar 
Church  of  much  later  date  stood  within  the  precincts  0 
the  temple ;  the  altar,  surmounted  by  a  cross,  has  beei 
discovered.  Lastly,  a  number  of  interesting  inscription: 
and  a  fragment  of  a  marble  bas-relief  representing  Hygiea 
with  a  large  snake,  the  symbol  of  medical  science,  h:i.v. 
been  brought  to  light. 


A  MEDICO-HISTORICAL  MUSEUM  AT  AMSTERDAM. 
A  Historical  Museum,  intended  to  illustrate  the  de 
velopment  of  medicine  in  Holland,  was  opened  at  Amster 
dam  on  November  15th.  The  museum,  the  contents  oi 
which  relate  mainly  to  the  last  two  centuries,  consists  ol 
four  rooms  arranged  respectively  as  a  pharmacy,  a  labora 
tory,  a  “restraint”  room,  and  a  lying-in  room.  The 
museum  at  present  forms  apart  of  the  Communal  Museum 
at  Amsterdam. 


SIR  ALFRED  COOPER. 

A  very  remarkable  gathering  took  place  on  November 
28th  at  the  Trocadero  Restaurant,  when  Sir  Alfred  Cooper 
was  entertained  by  his  friends  and  colleagues  at  a  com¬ 
plimentary  banquet  in  connexion  with  the  honour  of 
knighthood  recently  conferred  upon  him.  The  chair  was 
taken  by  the  Duke  of  Devonshire,  K.G.,  who  had  on  his 
right  the  guest  of  the  evening,  and  on  his  left  Mr.  Walter 
Long,  M.P.,  President  of  the  Local  Government  Board. 
Among  others  present  were  the  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  the  Earls  of  Kinnoull 
and  Carnarvon,  Viscount  Valentia,  Lord  Ashburton,  Lord  \ 
Glenesk,  Lord  Claud  Hamilton,  Sir  Thomas  Smith,  Sir 
Frederick  Treves,  Sir  Squire  Bancroft,  Mr.  James  Lowther, 
MP.,  and  Mr.  Alfred  de  Rothschild.  The  Duke  of  Devonshire, 
in  proposing  the  health  of  the  King,  referred  to  the  interest 
which  His  Majesty  took  in  the  London  hospitals,  and  ob¬ 
served  that  it  had  been  rumoured  that  in  the  distribution 
of  honours  at  the  Coronation  the  King  had  taken  more 
than  the  ordinary  part  discharged  by  the  Sovereign,  and 
that  it  was  therefore  possible  to  surmise  that  it  may  have 
been  by  his  Majesty’s  own  personal  wishes  that  the 
honour  had  been  conferred  upon  Sir  Alfred  Cooper.  After 
this  toast  had  been  honoured  the  Duke  proposed  the 
health  of  the  guest  of  the  evening,  and  referred  to  the 
ability,  energy,  and  skill  with  which  Sir  Alfred  Cooper 
had  devoted  himself  to  the  duties  of  a  very  noble  pro¬ 
fession.  All  those  present,  whether  his  colleagues  or 
friends  and  patients,  had  learnt  to  appreciate  his 
qualities  as  a  man.  Knighthood  had  been  originally  con¬ 
nected  with  the  military  profession  and  the  Duke  added, 
amidst  some  laughter,  that  he  had  been  unable  to  ascer¬ 
tain  wThy  the  honour  was  now  conferred  upon  men  who  had 
earned  distinction  in  civil  life,  and  never  upon  soldiers. 
For  himself,  he  had  received  the  honour  ot  knighthood 
very  late  in  his  career,  and  he  was  inclined  to  agree  with 
one  of  his  predecessors,  who  bad  said  that  he  valued  the 
Order  of  the  Garter  because  there  was  no  “something 
merit  about  it.  It  was  otherwise  with  the  honour  con¬ 
ferred  upon  Sir  Alfred  Cooper,  for  all  would  agree  that  the 
distinction  had  been  won  by  him  through  sheer  merit,  and 
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erit  alone.  Sir  Alfred  Cooper  responded  in  a  brief  and 
odest  speech,  in  which  he  expressed  his  appreciation  of 
e  honour  conferred  upon  him  by  the  Crown,  and  his 
anks  to  those  present  for  the  congratulations  offered  to 
m  that  evening.  The  health  of  “The  Chairman  ”  was 
oposed  by  Mr.  Walter  Long,  and  briefly  acknowledged  by 
e  Duke.  The  gathering  was  very  large,  covers  being  laid 
r  over  200. 


SANITATION  IN  JOHANNESBURG. 

e  have  received  the  report  of  the  medical  officer  (Dr 
irter)  and  the  chief  engineer  of  Johannesburg  in  respect 
the  much-debated  question  of  sewage  disposal.  The  re¬ 
nd,  which  follows  closely  on  that  with  which  we  dealt  in 
ese  columns  on  October  1 8th,  has  its  origin  in  a  ietter  of 
e  Colonial  Secretary  relative  to  the  appointment  of  a 
ater  Board  for  Johannesburg;  he  urged  that  it  was  in- 
imbent  on  the  Municipal  Council  to  demonstrate  clearly 
e  advantages  of  a  conversion  from  a  dry  earth  removal 
stem  to  a  system  of  sewers.  Dr.  Porter  points  out  that 
e  present  method  in  use  is  not  the  “  dry  earth,”  but  the 
sanitary  and  offensive  “pail”  or  “bucket”  system  pure 
id  simple.  The  pails  are  provided  by  the  Council  at  the 
pense  of  the  householders,  and  are  emptied  either  daily 
tri-weekly  at  a  charge  respectively  of  £40  and  ,£5  per  an- 
im  per  pail.  The  necessary  service  to  carry  this  out 
aploys  294  animals  and  259  “boys,’  at  a  total  annual 
penditure  of  .£35,000,  which  increases  every  year.  The 
ijections  to  the  present  custom  are  therefore  financial 
id  sanitary.  With  the  former  the  engineer  (Mr.  Leitch) 
;als  at  length,  pointing  out  that  the  establishment  of  a 
werage  system  would  save  the  community  a  large  sum, 
timated  at  more  than  .£5  a  head  per  annum,  in  addition 
improving  the  value  of  the  property  for  residential  pur¬ 
ges.  With  the  latter  Dr.  Porter  deals,  furnishing  evi- 
ince  in  support  of  the  contention  that,  in  any  case,  a 
werage  system  with  house  connexions  for  the  removal 
slop  water  is  an  imperative  necessity,  and  that 
lerefore  the  whole  undertaking  had  better  be  faced 
one  and  the  same  time.  He  quotes  figures  to 
iow  that  a  lowered  death-rate  had  followed  when  a  water 
xriage  system  replaced  midden  privies.  The  experience 
Stockport  is  cited  where  it  was  found  that  the  incidence 
typhoid  fever  in  houses  with  common  privies  was  3  39 
ir  cent,  of  such  dwellings,  whilst  in  houses  served  with 
aterclosets  the  percentage  was  only  1.2 1.  Dr.  Bruce 
dw’s  comparative  figures  for  Middlesbrough  in  1896, 
tmely  9.77  for  midden-privy  houses  and  1.62  for  water- 
oset  houses  are  also  quoted.  The  experience  of  Birming- 
im  and  Nottingham  is  related,  and  figures  for  Frankfurt, 
antzig,  and  Munich  are  given,  as  further  evidence  in 
vour  of  a  water-carriage  system.  Dr.  Porter  finally  re- 
immends  the  latter  “  for  the  central  or  urbanized  portion 
Johannesburg  and  such  other  districts  as  the  Council 
ay  consider  desirable,”  insisting  in  particular  upon  “the 
instruction  of  well-laid  watertight  drains  and  an  ample 
tpply  of  water  for  flushing  purposes.” 


ITERNATIONAL  CONGRESS  FOR  THE  PREVENTION 
OF  INDUSTRIAL  DISEASES. 

nt  the  initiative  of  Dr.  M.  de  Cristoforis,  Member  of  the 
ie  Italian  Chamber  of  Deputies,  an  International  Congress 
r  the  Prevention  and  Treatment  of  Industrial  Diseases 
is  been  organized.  It  is  to  be  held  at  Milan  in  1904  at 
le  time  of  the  festivities  at  the  opening  of  the  Simplon, 
n  exposition  of  industrial  and  professional  hygiene  will 
3  held  in  connexion  with  the  Congress.  A  preliminary 
mgramme  of  the  particular  questions  to  be  discussed  will 
lortly  be  sent  to  all  labour  bureaus,  and  bodies  estab- 
shed  for  the  purpose  of  helping  workers,  to  medical  prac- 
tioners,  philanthropists,  manufacturers,  and  all  persons 
nown  to  be  interested  in  the  subject  of  industrial  dis- 
ises. 


NEGROES  AND  CONSUMPTION. 

The  rapid  spread  of  tuberculosis  among  negroes  was  the 
subject  of  discussion  at  a  recent  meeting  of  the  Indiana 
State  Medical  Society.  While  there  has  been  some  im¬ 
provement  among  white  people,  tuberculous  infection  con¬ 
tinues  to  be  prevalent  among  the  negroes  who  constitute 
practically  all  the  domestic  servants.  In  New  Orleans  the 
mortality  among  the  negroes  is  four  times  as  great  as 
among  the  whites;  in  the  country  it  is  from  six  to  ten 
times  as  great.  Further  (says  the  Philadelphia  Medical 
Journal),  tuberculosis  is  nearly  twice  as  prevalent  among 
the  negroes  as  it  was  twenty  years  ago.  “  Galloping  con¬ 
sumption  ”  is  the  most  common  form.  While  the  white 
consumptives  are  hopeful,  the  negro  is  hopeless  from  the 
beginning.  Sixty-nine  per  cent,  of  negroes  died  within  one 
year.  The  spread  of  consumption  among  the  negroes  is 
due  to  irregular  habits  and  overcrowded  and  unhygienic 
conditions. 


MR.  H.  T.  BUTLIN. 

Mr.  Henry  T^  Butlin,  in  consequence  of  the  pressure  of 
private  engagements,  has  been  reluctantly  compelled  to 
tender  his  resignation  of  the  office  of  Surgeon  to  St. 
Bartholomew’s  Hospital,  London.  The  resignation  was 
accepted  on  November  27th,  when  Mr.  Butlin  was  elected 
Consulting  Surgeon  and  a  Governor  of  the  hospital.  Mr. 
Butlin’s  services  will,  however,  not  be  entirely  lost  to  the 
Medical  School,  since  the  School  Committee  has  recom¬ 
mended  to  the  governors  that  he  should  be  asked  to  deliver 
a  course  of  lectures  on  clinical  surgery.  Mr.  Butlin  has 
consented  to  accept  the  invitation,  which  will  have  the 
additional  advantage  of  retaining  him  as  a  member  of 
the  Faculty  of  Medicine  of  the  University  of  London. 
Mr.  Butlin,  who  has  been  Dean  of  the  Faculty  since  its 
formation,  was  recently  re-elected,  and  in  the  interests  of 
the  University  it  is  in  the  highest  degree  desirable  that  he 
should  retain  the  office  while  so  many  matters  connected 
with  the  organization  of  the  Faculty  on  a  secure  basis 
with  adequate  institutions  are  pending. 


AMENDMENT  OF  THE  LUNACY  LAW. 

A  Joint  Committee  of  the  British  Medical  Association  and 
the  Medico-Psychological  Association  held  a  meeting  on 
December  2nd  to  discuss  the  question  of  the  amendment 
of  the  lunacy  law  raised  by  Sir  William  Gowers  in  the 
address  to  the  Medico-Psychological  Association,  which 
was  published  in  the  British  Medical  Journal  of 
November  22nd.  We  understand  that  the  Committee  is  in 
communication  with  the  Lord  Chancellor  on  the  subject. 


The  Romanes  Lecture  at  the  University  of  Oxford  will  be 
delivered  next  year  by  Sir  Oliver  Lodge,  Principal  of  the 
University  of  Birmingham. 


The  Privy  Council  will  hear  the  petitions  in  respect  to 
the  creation  of  separate  universities  for  Manchester  and 
Liverpool  on  December  17th  in  London. 

The  Organizing  Committee  of  the  Congress  fur  innere 
Medicin  has  decided,  in  few  of  the  fact  that  the  Inter¬ 
national  Medical  Congress  at  Madrid  is  to  be  held  in  April, 
1903,  to  postpone  the  German  meeting  till  the  following 
year.  The  next  meeting  of  the  Congress  ltir  innere 
Medicin  will  therefore  be  held  at  Leipzig  at  Easter¬ 
tide,  1904. 

The  Court  of  the  University  of  Edinburgh  have  decided 
to  apply  Sir  A.  Conan  Doyle’s  gift  of  _£i,ooo,  accruing  from 
the  sale  of  his  History  of  the  South  African  War,  to  the  foun¬ 
dation  of  a  bursary  of  the  annual  va  ue  of  A4°)  1°  he 
awarded  to  the  best  South  African  student  of  the  year, 
whether  of  British  or  Dutch  origin.  As  nearly  all  the 


1794  MEDICAL  NOTES  IN  PARLIAMENT.  [Dec.  6  1902. 


South  African  undergraduates  are  medical  students,  it  is 
to  be  expected  that  the  bursary  will  generally  fall  to  the 
medical  faculty. 


The  International  Historical  Congress,  which  includes 
a  Section  of  Medical  History,  was  to  have  been  held  in 
Rome  last  year,  but  was  postponed.  We  now  learn  that  it 
has  been  fixed  for  April,  1903.  It  will  take  place  at  the 
same  time  as  the  International  Medical  Congress  at 
Madrid.  The  number  of  those  interested  in  the  history  of 
medicine  is  still,  however,  so  small  that  the  Congress  at 
.Rome  is  scarcely  likely  to  interfere  with  that  at  Madrid. 


The  Council  of  the  Clinical  Society  of  London  desire  to 
make  it  known  that  a  considerable  number  of  copies  of 
volumes  of  the  Transactions  of  this  Society  have  been  accu¬ 
mulated  in  past  years  ;  and  that  they  propose  to  distribute 
them  to  such  members  of  the  profession  as  may  wish  to 
have  them,  in  order  of  application,  and  free  of  all  cost 
except  that  of  packing  and  carriage.  Applications  for 
volumes  will  be  received  until  January  1st.  They  should 
be  addressed  to  the  Secretary  of  the  Clinical  Society,  20, 
Hanover  Square,  W.  The  volumes  required  should  be 
specified. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

Rabies.— Mr.  Channing,  last  week,  inquired  from  the  Presi¬ 
dent  of  the  Board  of  Agriculture  if  there  had  been  any  cases 
during  the  last  five  years  in  which  rabies  had  been  proved  to 
have  been  introduced  by  dogs  imported  from  the  Continent ; 
how  many  such  cases  bad  been  established  ;  and  whether  in 
any  of  the  cases  the  dogs  had  been  purchased  abroad  or  had 
been  taken  abroad  by  their  owners  and  brought  back  under 
the  regulations  of  the  Board.  Mr.  Hanbury  said,  in  reply, 
that  there  had  been  two  well-established  eases  of  rabies  in 
dogs  imported  from  the  Continent  since  the  passing  of  the 
Importation  of  Dogs  Order  of  1897.  In  one  case  the  dog  was 
purchased  abroad,  and  in  the  other  it  had  been  taken  abroad 
by  its  owner,  and  brought  back  with  a  licence  for  its  landing. 
In  both  cases  the  disease  was  detected  during  the  period  of 
detention  prescribed  by  the  Board  of  Agriculture. 


The  Charge  for  Vaccination  Exemption  Certificates.— Mr. 

Weir  asked  the  Home  Secretary  last  week  whether  his  atten¬ 
tion  had  been  caked  to  a  recent  decision  of  the  magistrate  at 
the  Marylebone  Police-court  in  which  an  applicant  who 
claimed  a  certificate  of  exemption  under  the  Vaccination  Act 
in  respect  to  a  child  born  in  August  last  was  required  to  pay  a 
fee  of  is.  for  the  certificate,  and  seeing  that  this  fee  had  to  be 
paid  by  poor  persons  who  had  conscientious  objections  to 
vaccination,  would  he  state  upon  what  ground  a  magistrate 
had  power  to  make  this  charge  for  an  exemption  certificate 
Mr.  Secretary  Akers-Douglas  replied  that  a  fee,  such  as  that 
mentioned,  was  charged  for  a  certificate  of  exemption  from 
vaccination,  in  accordance  with  the  ordinary  law  governing 
the  charges  made  in  connexion  with  proceedings  before 
magistrates.  The  charge  was  not  confined  to  certificates  of 
this  class.  The  magistrate  had  power,  in  a  proper  case  on 
application,  to  remit  fees. 


Irish  Poor-law  Medical  Officers  and  Holidays.— On  Monday 
last  there  was  a  question  down  in  the  name  of  Dr.  Thompson 
asking  the  Chief  Secretary  whether  he  was  aware  of  the  dis¬ 
satisfaction  amongst  medical  officers  of  the  Irish  Poor-law 
service  in  consequence  of  the  abrogation  by  the  Local  Govern¬ 
ment  Board  of  the  by-law  granting  medical  officers  as  a  right 
four  weeks’  holiday  in  each  year,  and  if  he  wou'd  give  direc¬ 
tions  for  the  reenactment  of  the  by-law.  Mr.Wyndham,  in 
reply,  said  Article  20  of  the  Dispensary  Regulations  provided 
for  a  four  weeks’ holiday.  Since  the  regulation  was  made  a 


Court  of  Law  had  decided  that  it  was  not  incumbent  on  tl 
authorities  to  grant  a  four  weeks’  holiday.  The  Local  Gover 
ment  Board  had  in  brief  lost  its  case. 


Irish  Workhouses  and  Infirm  Inmates, — Dr.  Thompson  c 

Monday  asked  the  Chief  Secretary  if  he  was  aware  that 
some  Irish  workhouses  the  inmates  had  to  lie  on  trestle  be 
steads  with  straw  mattresses  and  pillows,  and  were  withoi 
properly  qualified  nurses  or  attendance,  and  if  he  could  direi 
an  inquiry  into  the  condition  of  these  institutions.  The  Cht 
Secretary  said  that  inquiry  was  being  made,  and  that  tl 
Local  Government  Board  was  doing  all  in  its  power  f 
ameliorate  the  condition  of  the  sick  poor.  On  the  same  da 
Mr.  Tully  obtained  from  Mr.  Wyndham  a  statement  that 
sworn  inquiry  had  been  ordered  as  regards  the  state  of  tiling 
in  the  Roscommon  Union  Hospital. 


The  Local  Government  (Scotland)  Amendment  (No.  2)  Bil 

— On  Monday  night,  when  the  order  for  the  adjourned  debat 
on  the  second  reading  of  this  Bill  came  on,  the  Lord  Advocat 
said  that  a  Committee  was  sitting  at  the  Local  Governmen 
Board  with  a  view  to  make  further  recommendations.  I; 
these  circumstances  he  proposed  to  withdraw  the  Bill,  whic 
would  be  reintroduced  in  an  amended  form.  The  Bill  wa 
then  withdrawn. 


The  Drainage  of  ihe  Bath  Statutory  Hospital. — On  Wee 

nesday  Mr.  Barlow  called  the  attention  of  the  President  0 
the  Local  Government  Board  to  the  complaints  of  the  systeD 
of  drainage  lately  adopted  by  the  Bath  Statutory  Hospita 
authorities,  and  the  danger  caused  to  the  water  supply  0 
Monkton  Combe,  and  asked  for  inspectors  to  be  sent  down  ty 
the  Local  Government  Board.  Mr.  Long  said  in  reply  thath* 
received  a  letter  from  the  Rural  District  Council  on  Sep 
tember  2nd  last,  calling  attention  to  this  matter,  and  asking 
for  advice  or  for  an  inquiry,  if  deemed  expedient.  He  atone* 
communicated  with  the  Bath  Town  Council,  who  explainer 
the  arrangements  they  had  recently  made  for  the  disposal  0 
the  sewage  of  their  hospital,  and  stated  that  if  it  was  founc 
necessary  after  a  proper  trial  further  to  treat  the  effluent  01 
adopt  any  modification  of  the  system,  this  would  be  done  by 
the  Council.  Further  complaints  were  subsequently  received 
and  on  November  20th  he  addressed  a  communication  to  th« 
Town  Council  urging  them  to  deal  with  the  sewage  so  as  tc 
obviate  any  above-ground  nuisance,  and  stating  that  if  it  ap¬ 
peared  after  investigation  by  a  geological  expert  that  there 
was  a  risk  of  dangerous  contamination  of  the  springs  and 
wells  in  the  neighbourhood  from  the  present  system,  measum 
should  be  taken  at  once  to  remedy  this.  The  Town  Council 
promised  early  attention,  and  stated  that  the  defects  pointed! 
out  by  the  medical  officer  of  health  of  the  Rural  District 
Council  had  been  remedied,  and  that  the  system  was  working! 
satisfactorily.  Mr.  Long  added  that  it  did  not  seem  to  him. 
necessary  at  the  present  moment  to  hold  an  inquiry,  but  the! 
matter  should  not  be  lost  sight  of. 


Typhus  and  Typhoid  in  the  Island  of  Lewis. — Mr.  Weir 

again  last  Wednesday  recurred  to  this  subject,  and  asked  the 
Lord  Advocate  whether  he  was  aware  that  the  outbreak  of 
typhus  and  typhoid  fever  at  North  Tolsta,  Island  of  Lewis, 
had  already  resulted  in  upwards  of  50  cases,  as  many  as  six 
persons  in  one  family  having  been  affected,  what  steps  were 
being  taken  to  stamp  out  the  <1  isease,  and  wfflether  patients  were 
isolated  and  if  so  where.  The  Lord  Advocate,  in  reply,  said 
the  numbers  (6  cases  of  typhus)  mentioned  in  his  answer  on 
November  20th  referred  to  the  period  since  October  1st  only. 
Earlier  the  cases  were  so  mild  that  they  attracted  little  atten¬ 
tion,  but  when  they  proved  to  be  infectious  the  local  authority 
instituted  an  inspecth'n,  saw  that  all  isolation  practicable 
was  carried  out,  strongly  urged  ablution  of  persons,  and  sup¬ 
plied  disinfectants.  In  cases  of  typhoid  lever  drains  were 
cleaned  out.  Tolsta  being  thirteen  miles  distant  from  Storno-  i 
way  removal  to  the  hospital  was  not  considered  advisable, 
especially  in  view  of  the  difficulty  of  transit  in  such  a  district. 
Mr.  Weir  pressed  for  a  further  inquiry,  and  asserted  that 
theie  was  no  isolation  whatever,  it  being  utterly  impossible 
to  isolate  in  cabins. 
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will  be  recollected  that  at  the  last  annual  dinner  of  the 
Ister  Medical  Society  the  President  for  the  year,  Dr.  Whitla, 
fered  to  build  and  equip  a  home  for  the  Society  if  the  mem- 
*rs  would  guarantee  a  sufficient  income  to  meet  the  yearly 
:penditure.  This  condition  was  most  readily  complied  with  ; 
id  in  April  of  this  year  the  foundation  stone  was  laid  by 
rofessor  Redfern. 

On  November  26th  this  Ulster  Medical  Institute  was  opened 
7  his  Excellency  Earl  Dudley,  the  Lord-Lieutenant  of 
eland,  and  the  whole  building  with  its  equipments  formally 
mded  over  to  the  trustees  in  the  presence  of  a  large 
idience. 

The  New  Building. 

The  site  of  the  new  build- 
ig  is  on  the  nbrth  side  of 
ollege  Square,  next  to 
hristchurch,  and  the  gene- 
d  aspect  of  the  front  of 
ie  building  facing  College 
quare  North  is  shown  in 
ie  accompanying  reproduc- 
on  of  a  photograph.  The 
laterial  is  white  glebe  stone, 
ie  doors  and  windows 
eing  relieved  by  red  Dum- 
ies  stone  worked  in  Gothic 
loulded  stone  dressings. 

%  is  set  back  1 1  ft.  from  the 
filing,  giving  a  protected 
rea  in  the  centre  of  which 
5  a  large  projecting  porch 
dth  a  door  on  either  side, 
inder  the  battlemented 
oping,  which  finishes  the 
orch  above,  is  a  large  panel 
earing  the  name  of  the  in- 
titution,  carved  on  a  deb¬ 
ate  background  of  inter- 
wining  ivy ;  on  each  side 
f  the  porch  are  two  large 
aullioned  windows,  over 
ffiich  is  a  moulded  hood 
erminating  on  each  side 
a  bosses  carved  with  the 
rell-known  and  easily  reoog- 
lized  features  of  the  four 
;reat  physicians  whose 
tamos  are  not  only  familiar 
n  Belfast,  but  are  liouse- 
iold  words  in  medicine : 

Andrews,  Gordon,  MacCor- 
nac  (the  elder),  and  Red- 
ern.  The  centre  floor  has 
wo  large  windows  on  either 
ide,  with  a  projecting  oriel 
window  between,  which 
iommands  a  fine  view.  In 
le  centre  of  its  coping  is 


n 

f.  )€'■' 


rrit^iff  •aaias. 
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mar 


Over  the  fireplace  in  the  library  is  a  large  window,  whose 
sill  slopes  generally  down,  and  merges  into  the  stone  work  of 
the  chimney  piece.  The  window  is  filled  with  stained  glass 
designed  and  executed  by  Mr.  Bourne  of  Birmingham.  Sir 
William  Whitla  has  had  it  executed  for  the  institute  as  a 
memorial  of  the  noble  deeds  of  Dr.  William  Smyth  and  Dr. 
Brendon  McCarthy  during  the  outbreak  of  typhus  fever  which 
occurred  on  the  island  of  Arranmore  in  October,  1901.  It  will 
be  remembered  that  Dr.  Smyth  of  Burtonport,  though  suffer¬ 
ing  from  a  poisoned  wound,  rowed  daily  alone  from  the  main¬ 
land  to  the  island  carrying  food  and  medicine  to  the  fever- 
stricken  victims.  So  great  was  the  terror  of  infection  that  he 
could  not  procure  assistance  till  Dr.  Brendon  McCarthy  came 
to  his  aid,  and  together  they  carried  the  patients  in  the  only 
procurable  boat  to  Burtonport;  the  boat  was  leaking, 

and  sank  shortly  after  land¬ 
ing.  Dr.  Smyth  was  smit¬ 
ten  with  typhus  fever  a 
few  days  afterwards,  and 
died  on  November  19th.  The 
window — a  photograph  of 
which  is  reproduced  —  is 
about  5  ft.  long  and  3 
ft.  high.  The  subjects  in 
the  design  are  arranged  in 
three  upright  panels  or 
compartments,  held  to¬ 
gether  in  a  framework  of 
Renaissance  architectural 
ornament,  executed  in 
white,  grey,  and  yellow. 
The  panel  to  the  left  —  a 
fisherman  pale  and  ill,  and 
reclining  in  the  foreground 
wrapped  in  a  blanket,  is 
being  attended  to  by  the 
kneeling  doctor,  w  ho ,  is 
seen  in  profile,  holding  the 
patient’s  wrist;  an  inmate 
also  kneeling,  holds  the 
candle.  In  the  background 
a  sick  woman  is  lying  ; 
while  a  woman,  standing 
behind,  is  holding  a  child  to 
her  breast.  The  interior  of 
the  cottage  is  evidently 
true  to  Nature  in  its  de¬ 
tails,  the  presence  of  the  ass 
and  goat  in  the  room  in¬ 
dicating  the  restricted  ac¬ 
commodation.  The  panel 
on  the  right  side  shows  the 
boat  close  to  the  landing 
place  bearing  the  sick ;  a 
convalescent  at  the  stern 
is  baling  the  water  out  of 
the  old  boat  to  keep  it 
afloat.  Dr.  Smyth  is  repre¬ 
sented  standing  up  in  the 
boat  holding  a  sick  girl, 
carefully  wrapped  up,  in  his 
arms  ;  Dr.  McCarthy,  in  his 
shirt  sleeves,  is  rowing  ;  two 
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carved  panel  bearing  the  date  of  the  erection.  The  central 
ature  of  the  top  floor  is  a  wide  arch  over  which  is  a  gable, 
>ped  with  red  stone  and  terminating  with  the  medical  sym- 
fi  of  the  serpent  coiling  round  the  rod  of  Aesculapius.  Ine 


other  sick  persons  are  also  visible,  being  bioaglit  over  at  the 
same  time.  Some  fishermen’s  cottages  are  seen  on  the  land 
now  near  at  hand.  The  central  panel  separating  the  two  pic¬ 
tures  is  occupied  by  an  allegorical  female  figure  seated  m  an 
:  .,'7  L„urcU  Dr.  Smvtli  in  the  picture  on  her 


10I  of  the  serpent  coiling  round  the  rod  A^sculapms.  1  he  lures  is  occup  towards  Dr.  Smyth  in  the  picture  on  her 

ront  elevation  of  the  building  is  completed  by  a  battleme  .  >  „  ■  .  wreatli  ”  while  in  her  left  hand  she  holds  a 

palm  branch,  as  if  about  to  confer  honour  for  meritorious 
works  On  cartouches  over  the  arched  heads  of  each  of  the 


The8 interior  of  the  building  has  been  carefully  designed  to 
aeet  the  purposes  for  which  it  has  been  erected.  Passing 
hrough  the  porch  and  through  an  inner  porch,  the  main 
tall,  2?  ft.  by  16  ft.,  is  entered  ;  it  has  a  large  stone  fireplace, 
nd  is  wainscotted  and  sealed  with  framed  and  panehed  woi  ' 
a  satin  wood ;  one  side  opens  into  the  library  by  an  a^  ea  e  o 
hree  arches  supported  on  red  stone  jambs  and  circular 
:olumns,  with  beautifully  carved  capitals.  Beyond  this  are 
;lass  folding  doors,  which  when  opened  will  transform  the  nau 
md  library  into  one  great  reception  room  nearly  42  ft.  by  30  ft. 


two  side  pa^eTs  are  portraits  of  Dr.  Smyth  and  Dr.  McCarthy 
The  doctors  represented  111  the  two  scenes  are  also  said  to  be 
faithful  portraits.  Under  the  figure  in  the  central  panel,  upon 
a  cartouche  is  a  short  memorial  inscription  commemorative 
of  Dr  Smyth’s  self-sacrificing  life  and  regrettable  death. 
Across  the  base  of  the  two  side  pictures  is  inscribed  the  text . 
“  Inasmuch  as  ye  did  it  unto  one  of  these.  At  each  side  aie 
nude  winged  youthful  figures  bearing  scroll  shields  containing 
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the  monograms  of  the  two  doctors  ;  similar  youthful  decora¬ 
tive  figures  holding  hanging  wreaths  surmount  the  architec¬ 
ts1'^  work  at  the  sides,  while  in  a  small  central  oval  panel  is 
the  date  1902— the  date  of  the  dedication  for  the  Institute  and 
UnV  c  the  window  by  their  Excellencies. 

A  finely-designed  staircase  leads  to  the  first  floor,  which  is 
occupied  by  the  lecture  hall,  measuring  45  ft.  by  ?-i  ft.  and 
17  ft.  high  ;  this  hall  has  been  carefully  designed  not  only 
for  the  convenience  of  the  usual  meetings,  but  also  for  more 
public  and  festive  functions,  and  for  the  latter  purpose  it  is 
in  connexion  with  serving  rooms  and  kitchen.  At  one  end  of 
the  hall  is  a  recess  fire  opening  containing  heating  apparatus  ; 
at  the  other  end  provision  has  been  made  for  illustrating 
lectures,  and  over  the  serving  room  is  a  small  projecting 
gallery  and  music  room.  On  the  top  floor  is  a  billiard  room 
and  caretaker’s  quarters. 

wTn-e  ar<7hl^ct  selected  by  Sir  William  Whitla  was  Mr. 
William  J.  Fennell,  who  has  planned  and  carried  out  the 
building  in  the  spirit  in  which  the  old  Gothic  builders 
worked,  the  result  being  one  of  the  most  chaste  and  beautiful 
exhibitions 
of  the  Gothic 
art  in  the 
city  of  Bel¬ 
fast. 


Opening 
Ceremony. 

A  large 
gathering 
had  assem¬ 
bled  to  wel¬ 
come  their 
Excellencies. 

On  the  mo¬ 
tion  of  Dr. 

Byrne  (Der¬ 
ry),  seconded 
by  Dr.  J. 

Walton 
Browne, 

President 
Hamilton 
was  called  to 
thechair,and 
gave  a  short 
history  of  the 
undertaking, 
and  tendered 
to  their  Ex¬ 
cellencies,  on 
behalf  of  the 
meeting,  the 
traditional 
hundred 
thousand 
welcomes. 

Sir  Willi  am 
Whitla,  who 

was  enthusiastically  received,  said— May  it  please  your 
Excellencies,  President  Hamilton,  my  Lord  Mayor,  my  lords 
ladies,  and  gentlemen — It  affords  me  intense  pleasure  for- 
mally  to  hand  over  to  the  Ulster  Medical  Society  this 
building,  with  its  equipments  and  the  accompanying  fee- 
farm  grant  and  trust  deed.  I  do  so  without  any  conditions 
or  restrictions  whatsoever,  save  that  it  is  to  be  used  as 
an  institute,  or  place  of  meeting,  for  the  society  in  which 
the  medical  men  of  the  city  of  Belfast  and  province  of 
Ulster  may  from  time  to  time  assemble  and  discuss  the  many 
problems  which  relate  to  the  healing  and  prevention  of 
disease,  and  all  matters  which  pertain  to  the  health  of  the 
community  in  which  we  live.  It  is  my  sincere  hope  that, 
under  the  guidance  of  Him  who  went  about  healing  all 
manner  of  diseases,  and  to  whose  service  I  humbly  in  mv 
heai  t  dedicate  this  building,  the  increased  facilities  which  it 
affords  will  stimulate  original  research  and  to  some  extent 
assist  the  general  advance  of  our  sacred  mission  for  the 
f,  e.vf?  .?*  human  suffering.  I  am  also  not  without  hope 
that  it  will  consolidate  and  strengthen  the  feeling  of  brother¬ 


hood  which  has  always  been  a  characteristic  of  the  profession 
in  this  Northern  province.  I  cannot  refrain  from  expressin  ! 
my  personal  obligations  to  your  Excellencies  for  the  higj 
honour  which  the  presence  of  his  Majesty’s  representative 
confers  upon  this  occasion.  The  property  of  the  accompany: 
ing  trust  deed  is  invested  in  the  hands  of  the  followin' 
trustees,  who  are  Fellows  of  the  Ulster  Medical  Society 
Dr.  John  Campbell,  Dr.  Joseph  Nelson,  Professor  Lindsay 
_^PCaw,  Dr.  A.  B.  Mitchell,  Dr.  Cecil  Shaw.  Ii 

rnpfv 


handing  over  these  documents  to  the  Ulster  Medical  Society 
my  second  term  of  office  as  president  expires,  and  it  is  j 
source  of  satisfaction  to  feel  that  its  affairs  and  the  infancy  0 
the  institute  will  be  under  the  paternal  care  and  guidance  0 
our  new  president,  Dr.  John  Campbell,  a  man  who  lia: 
by  universal  consent,  attained  a  high  position  in  his  pro 
fession  as  well  as  an  exalted  place  in  the  esteem  and  affectior 
of  every  member  of  our  body.  By  accepting  the  custody  0 
then? :  deeds  he  now  inaugurates  his  year  of  office.  That  youi 
Excellency  may  declare  the  building  open,  allow  me  to  pre¬ 
sent  this  key,  which  1  pray  that  your  Excellency  may  honoui 

me  by  retain 


ing  as  a  sou-| 
venir  of  the 
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occasion. 

The  LordI 
Lie  utenani I 
said:  My  first 
duty  is  to  re-1 
spondtoyoui  1 
invitation, 
and  to  de¬ 
clare  formal¬ 
ly  this  build¬ 
ing  open.  My 
second  is  to 
express  the 
great  plea-  i 
sure  that  it 
gives  to  me,  I 
and  to  her 
Excellency 
also,  not  only 
to  come  here 
and  open  this 
building,  but 
to  join  with 
you  in  doing 
honour  to  its 
generous  and 
public- 
spirited  do# 
nor.  I  can¬ 
not  conceive 
any  gift  more 
likely  to  be 
of  permanent 
value  to  the 
Ulster  medi- 
Ceil  DrofcE* 

?|??  than  that  which  has  been  formally  made  to  it  to-day. 
[His  Excellency  then  referred  to  the  way  that  the  donor 
had  calculated  the  probable  yearly  upkeep  of  the  institu¬ 
tion  before  he  made  his  proposal  public,  and  had  gone  into 
every  detail  connected  with  the  scheme.]  He  congratu¬ 
lated  Sir  William  Whitla  upon  having  realized  his  dream  dur¬ 
ing  his  life,  and  felt  that  in  the  many  years  he  hoped  the 
donor  had  still  to  live  he  would  see  the  utility  of  his  work, 
and  how  great  a  boon  a  building  of  this  kind  would  be. 
fie  hoped  that  the  Institute  would  continue  the  great 
record  of  Irish  medicine,  and  contain  upon  its  roll  the  names 
of  many  distinguished  Irish  doctors. 

Professor  Redfern  proposed,  and  Sir  James  Musoraye 
seconded,  a  most  hearty  vote  of  thanks  to  their  Excellencies 
for  their  kindness  in  opening  the  Institute;  which  was 
acknowledged  by  the  Lord  Lieutenant. 

..D.r:  Campbell>  the  new  President  of  the  Ulster 

Medical  Society,  proposed  that  the  best  thanks  of  the  Ulster 
Medical  Society,  and  of  the  profession  in  the  North  of  Ireland, 
be  given  to  Sir  "NY  illiam  Whitla  for  his  generous  gift.  He 
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ferred  to  the  hard  work,  and  still  harder  thought,  which 
e  effort  had  involved ;  few  could  realize  how  much  was 
red  to  the  originator. 

The  vote  was  seconded  by  Sir  William  Quartus  Ewart, 
id  the  response  of  Sir  William  Whitla  brought  the  cere- 
ony  to  a  conclusion. 

Unveiling  of  the  William  Smyth  Memorial  Window. 

At  3  p.m.  on  the  same  day  the  William  Smyth  memorial 
indow  was  unveiled  by  the  Countess  of  Dudley.  A  very 
rge  number  of  ladies  received  invitation,  and  the  large  hall 
id  library  were  again  crowded  to  overflowing.  Tea  and  re- 
eshments  were  served  in  the  upper  room. 

Sir  William  Whitla  apologized  for  the  absence  of  the  Duke 
Abercorn,  one  of  the  trustees  of  the  Smyth  Fund,  which 
as  due  to  a  long-standing  engagement  in  England.  He  then 
qplained  that  his  object  in  putting  in  the  window  was  to  sym- 
ilize  in  art  some  noble  precept  or  example  to  the  profession, 
id  leave  it  as  a  help  and  encouragement  to  those  coming 
ter.  It  is  placed  in  its  odd  position  on  the  chimney  piece, 
i  t  h  the 
hiding  so 
anned  that 
must  be 
ways  in 
ew,  ever 
reaching 
le  solemn 
n  d  e  1  fl¬ 
uent, 
lough  si- 
nt,  sermon 
E  the  Insti- 
ite,  of  love 
)  our  fellow- 
ien,  of  de- 
otion  to 
nty  and  of 
ilf-sacrifice. 

;  was  his 
ope  that  for 
ears  it 
light  fulfil 
s  lofty  pur- 
ose,  leading 
ich  young 
r  a  d  u  a  t  e 
lining  the 
astitute  to 
lalize  that 
e  had  en- 
;red  a  noble 
ad  sacred 
ailing, 
h  i  c  h  d  e- 
lands  that 
elf  must 
e  left  be- 
ind. 

Lady  Dudley,  addressing  Sir  William  Whitla  and  the 
udience  present,  said  that  she  thought  that  any  words  of 
ers  must  be  inadequate  to  express  the  feeling  uppermost  in 
11  hearts,  for  the  few  and  striking  facts  of  the  life  and  death 
f  Dr.  William  Smyth  were  well  known  to  all.  He  was  a 
rorthy  representative  of  a  profession  with  which  was 
ssociated  a  lengthy  chronicle  of  noble  deeds,  many  of 
hem  unostentatiously  performed  in  the  ordinary  course  of 
uty  and  often  unknown  to  fame.  Dr.  Smyth  had  lived  an 
neventful  life  in  the  midst  of  the  fisherfolk,  to  whom  he 
ainistered  during  many  years,  and  in  whose  service  he  died. 
'0  the  end  he  was  unconscious  of  having  performed  any 
inusual  act  of  heroism,  and  might  therefore  be  called  an 
very-day  hero.  It  was  at  the  tomb  of  such  men  that  succeed- 
ng  generations  might  kindle  the  torch  of  heroism,  of  high 
deals,  and  of  devotion  to  duty. 

A  beautiful  souvenir,  consisting  of  an  album,  the  front 
over  of  which  was  covered  with  a  solid  rococo  design  in 
epouste  work,  was  presented  to  Lady  Dudley  ;  the  album 
ontains  a  fine  monochrome  half-tone  print  of  the  window, 


Professor  Boas’s  poem,  and  the  song  “  Voices,”  which  was 
sung  by  Mr.  Robert  Patterson,  composed  and  set- to  music  by 
his  mother,  Mrs.  Helen  Patterson. 

Dr.  Nelson  proposed  and  Sir  Thomas  Myles  (Dublin) 
seconded  a  heartfelt  vote  of  thanks  to  her  Excellency. 

This  was  enthusiastically  passed,  and  charmingly  acknow¬ 
ledged. 

Dr.  Brendan  McCarthy  was  subsequently  presented  to  her 
Excellency. 


Tlie  Ulster  Medical  Institute ;  Smyth  memorial  window 


Annual  Dinner  of  the  Ulster  Medical  Society. 

The  members  of  this  Society  held  their  annual  dinner  in  the 
new  Institute  in  the  evening.  Over  100  guests  and  members 
sat  down. 

After  dinner,  the  President  gave  the  usual  toasts  of  “The 
King,”  “  The  Queen,”  “  The  Prince  and  Princess  of  Wales,  and 
other  Members  of  the  Royal  Family.”  He  then  submitted 
the  toast  of  “The  Lord  Lieutenant,  and  Prosperity  to  Ire¬ 
land,”  which  was  responded  to  by  the  High  Sheriff  (Mr. 

Lawther). 

Dr.  Demp¬ 
sey  proposed 
“  The  Donor 
of  the  Insti- 
tute.”  He 
.  referred  to 
the  genero- 
s  i  t  y  and 
public  spirit 
of  Sir  Wil¬ 
liam  WThitla, 
and  to  the 
good  the  In¬ 
stitute  would 
do. 

SirWlLLIAM 
Whitla,  in 
replying, 
dwelt  upon 
the  pleasure 
he  had  in 
seeing  that 
g  a  th  er  ing, 
and  in  realiz¬ 
ing  what  to 
him  had  been 
a  dream  of 
many  years. 
He  referred 
to  the  great 
help  Dr.  Nel¬ 
son  had  been 
to  him  dur¬ 
ing  the  year ; 
he  had  been 
at  various 
times  con¬ 
sulting  engi¬ 
neer,  assistant  architect,  clerk  of  works,  and  electric  specialist. 
He  felt  it  was  a  matter  of  sincere  congratulation  that  his 
choice  of  an  architect  had  fallen  upon  Mr.  Fennell,  and  that 
they  had  secured  Mr.  McLaughlin  as  contractor.  _He  must 
tender  his  most  cordial  thanks  to  the  city  authorities,  espe* 
cially  to  Sir  James  Henderson,  for  the  manner  in  which 
they  removed  all  obstacles,  and  expedited  the  work,  besides 
giving  them  a  strip  of  ground  in  lront.  _He  referred  with 
sorrow  and  deep  regret  to  the  loss  the  Society  had  sustained 
during  the  year  in  the  death  of  two  members  Dr.  A.  Dunlop 
and  Dr.  Daniel  M’Donnell,  to  whose  qualities  he  paid  a  well- 
deserved  tribute.  Finally,  he  asked  them  to  drink  in  silence 
the  toast  of  “The  Memory  of  Dr.  William  Smyth. 

Dr.  Lindsay  proposed  the  toa^t  of  “  Our  Guests,  coupled 
with  the  name  of  Sir  James  Henderson  and  Dr.  Brendan 

McCarthy  (Local  Government  Board  Inspector).  . 

Dr.  McCarthy,  in  replying,  thanked  the  members  for  their 
enthusiastic  reception.  He  felt  he  did  not  deserve  t  ie 
honour.  His  meeting  with  Dr.  Smyth  was  purely  accidental, 
and  he  thought  that  he  had  not  run  as  much  risk  as  many 
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members  of  the  medical  profession  run  every  day.  He  was 
glad  to  have  an  opportunity  of  saying  of  his  friend  William 
Smyth  that  no  better  example  of  what  a  medical  man  should 
be  could  he  found.  Of  splendid  physique,  the  best  sailor  in  a 
district  of  fishermen,  a  fearless  horseman,  and  an  all-round 
athlete,  as  well  as  a  man  thoroughly  grounded  in  the  work  of 
his  profession,  he  was  fully  appreciated  by  the  people  among 
whom  be  lived. 

Dr.  Warnock  (Donegal),  who  attended  Dr.  Smyth  in  his 
fatal  illness,  was  called  upon  by  the  members.  He  said  his 
heart  was  too  full,  close  to  the  anniversary  of  that  tragic  and 
noble  death,  for  him  to  say  much;  but  he  might  say  that 
Dr.  Smyth,  on  his  deathbed,  had  told  him  how,  when  left  alone 
to  minister  to  the  poor  fever-stricken  people  of  that  island, 
Dr.  McCarthy  had  come  to  his  aid,  and  enabled  them  to  bring 
them  safe  to  the  mainland.  Of  Dr.  Smyth  he  could  only  say 
he  was  one  of  the  noblest  of  men  : 

One  who  never  turned  his  back,  but  marched  breast  forward— 

Never  doubted  clouds  would  break  ; 

Never  dreamed,  though  right  were  worsted,  wrong  would  triumph. 

Held  we  fall  to  rise,  are  baffled  to  fight  better ; 

Sleep  to  wake. 

“  The  Health  of  the  President  ”  was  proposed  by  Sir  Thomas 
Myles;  and  Dr.  Campbell  having  responded,  the  proceedings 
terminated  with  the  National  Anthem. 


After  the  unveiling  of  the  memorial  window,  Sir  William 
Whitla  read  the  following  pcem,  which  had  been  composed 
at  his  request  by  Professor  Fred  R.  S.  Boas  : 

The  veil  is  drawn— and  from  the  jewelled  pane 
Flashes  on  straining  eye  and  beating  heart, 

Emblazoned  by  the  limner’s  loving  art, 

A  story  fashioned  in  heroic  strain. 

Yet  this,  no  fabled  feat  in  days  of  yore, 

No  mythic  song,  nor  legendary  lay, 

But  all-true  tale  of  this  our  latter  day, 

Amid  the  wastes  and  wilds  of  Arranmore. 

A  lonely  islet  in  the  western  wave. 

Lashed  by  Atlantic  surge  and  winter  storm, 

Through  it  came  stalking  Fever’s  spectral  form. 

Gathering  her  tribute  for  the  yawning  grave. 

And  men  fled  shuddering  from  her  path  away— 

Men  fled,  save  only  one,  a  man  of  men, 

Who,  lioo-hearted,  leapt  into  her  den, 

And  battled  with  her  for  her  anguished  prey. 

Alone  across  the  strait  his  skiff  he  plied, 

And  knelt  beside  the  sufferer’s  bed  alone. 

Till  one,  with  heart  undaunted  as  his  own, 

Sprang  to  the  place  of  peril  at  his  side. 

And  while  the  billows  break  on  Arranmore, 

Men  still  shall  wond’ring  tell,  and  wond’ring  hear 
How  in  a  wave-worn  barque  of  yester-year, 

They  piloted  the  sick  from  shore  to  shore. 

No  thought  was  theirs  of  home,  of  child,  of  wife. 

Of  worldly  guerdon,  or  of  worldly  fame, 

But  theirs  the  spirit  rapt,  the  heart  aflame 
To  render  up,  so  others  lived,  their  life. 

And  life  from  one  was  called  for,  and  laid  down 
Bv  him  who  first  had  braved  the  Fever-foe. 

His  fellow  wears  the  laurel  here  below  ; 

But  his  the  martyr’s  palm,  the  martyr’s  crown. 

Alone  he  now  hath  voyaged  forth  again, 

And  ferrying  o’er  th’  unfathomable  tide, 

Beholds,  encircled  by  the  glorified, 

The  Sovereign  Healer  of  the  whole  world’s  pain. 


PREVENTION  OF  CONSUMPTION. 

Indiana. 

The  Secretary  of  the  Indiana  State  Board  of  Health  has 
recently  stated  that  at  least  fifteen  of  the  consumptives  who 
began  the  open-air  treatment  in  the  State  Sanatorium  during 
the  summer  will  live  and  sleep  out-of- doors  throughout  the 
winter.  A  few  of  them  are  having  open-air  houses  built. 
These  outdoor  houses  consist  of  but  one  room,  which  is 
ent  irely  open  on  one  side.  A  short  strip  of  canvas,  used  as 
an  awning  and  not  a  covering  for  the  open  side,  is  arranged  to 
keep  out.  the  snow  and  rain,  but  not  the  air.  Some  will  spend 
Hie  winter  on  open  porches  or  in  tents. 

Correction. 

The  statement  in  the  British  Medical  Journal,  of  November  syth,  in 
reu  r<  nee  to  the  Sanatorium  for  Worcestershire  that  Dr.  Corbett,  of 
Jmpiiey.  had  contributed /i,cco  and  had  assured  an  income  of  £Zoo  for 
five  years  was  an  error  iu  so  far  that  the  latter  amount  has  been  assured, 
not  by  Dr.  Corbett,  but  from  other  sources. 


THE  PRELIMINARY  GENERAL  EDUCATION! 

OF  MEDICAL  STUDENTS. 

Answer  of  the  General  Medical  Council  to  the  BritiI 
Medical  Association. 

The  following  communication  has  been  received  by  t 
General  Secretary  of  the  British  Medical  Association : 

General  Medical  Council  Office, 

London,  November  28th,  1902. 
Dear  Sir,— With  reference  to  your  letter  of  May  5th,  at 
the  subsequent  interview  which  a  deputation  of  your  Count 
had  with  the  Education  Committee  of  this  Council,  I  a 
directed  to  transmit,  for  the  information  of  the  President  aj 
Council  of  your  Association,  the  enclosed  letter  with  regard 
the  preliminary  general  education  of  medical  students. 
Y ours  faithfully, 

H.  E.  Allen,  Registrar. 

To  the  President  and  Council  of  the  British  Medical  Associatio 
Gentlemen, — The  Education  Committee  of  the  Gener, 
Medical  Council  have  given  careful  consideration  to  tl 
report  of  the  Preliminary  Education  Committee  of  the  Briti.- 
Medical  Association,  and  to  the  views  of  the  deputation  wide 
was  received  by  the  Committee  on  behalf  of  the  Council  durii 
its  last  session.  The  Committee  take,  as  the  basis  of  repb 
the  proposals  forwarded  by  the  Council  of  the  Associatioi 
which  stand  as  follows  : 

(a)  That  it  is  undesirable  that  any  one  should  be  registered  as 
medical  student  until  he  or  she  has  attained  the  age  of  seventeen. 

(b)  That  the  standard  of  the  examination  in  preliminary  gener 
education  required  by  the  General  Medical  Council  should  be  suitab 
for  candidates  of  seventeen  years  of  age,  and  not  lower  than  th 
required  at  present  for  the  Oxford  or  Cambridge  Senior  Lot 
Examinations. 

(c)  That  the  examination  should  include  a  Pass  and  an  Honoui 
Division,  as  in  the  University  Local  Examinations,  the  subjects  for  tl 
Pass  to  comprise  at  least  Latin,  Mathematics  (comprising  Arithmeti. 
Algebra,  and  Geometry) ;  English  Grammar,  Literature,  and  Essa 
writing;  History;  Geography;  aDd  either  French  or  German;  tl 
Honours  Division  to  include  Greek  and  Physical  Science  as  compu 
sory  subjects. 

(d)  That  the  present  system  of  multiple  Examining  Boards  is  mo 
undesirable,  and  that  it  is  essential,  in  order  to  secure  uniformity  c 
standard,  that  the  Medical  Acts  should  be  amended,  so  that  th 
General  Medical  Council  should  be  empowered  to  appoint  a  singl 
Examining  Board,  which  should  hold  its  examinations,  as  often  a 
necessary,  at  multiple  centres  simultaneously. 

The  Committee  believe  that  the  Council  of  the  Britisl 
Medical  Association  are  aware  of  the  following  facts  ;  never 
theless  the  Committee  deem  it  expedient  to  restate  them,  a  j 
they  have  important  bearings  on  all  the  proposals  : — 

(1)  That  the  Register  of  Medical  Students  was  established  by  th 
Council  to  assist  it  in  carrying  out  the  provisions  of  the  Medical  Act- 
more  especially  as  regards  the  “  Courses  of  Study  and  Examination  I 
requii'ed  to  be  gone  through  in  order  to  obtain  the  respective  Qnali 
fications  ” — (Medical  Act,  1858,  Section  xvni);  but  that  no  specit : 
power  was  conferred  on  the  Council  by  the  Acts  to  enforce  th 
registration  of  students. 

(2)  That  the  Council  has  held  itself  entitled  to  lay  down  its  owi 
conditions  for  admission  to  the  Students’  Register. 

(3)  That  as  a  condition  for  registration  the  Council  has  requirec: 
that  the  student  should  pass  an  approved  examination  in  subjects  0 
general  education ;  that  the  standard  of  such  approved  examiuatioD 
has  from  time  to  time  been  raised;  and  that  in  the  present  year:; 
higher  standard  than  ever  before  has  been  required. 

(4)  That  till  lately  all  the  Licensing  Bodies  prescribed  in  their  Regu 
iations  or  advised  that  candidates  for  their  qualifications  should  past 
one  of  the  preliminary  examinations  approved  by  the  Council,  ape 
shoul  1  be  registered  in  the  Students’  Register  at  the  commencement  c  : 
the  course  of  medical  study. 

(5)  That  the  Council  lias  no  power  to  refuse  to  register  in  the  M'  dec 
Register  the  diplomas  of  any  Body  or  combination  of  Bodies  which 
may  decline  to  prescribe  preliminary  examinations  or  to  require  the 
registration  of  their  students. 

Proposal  ( d )  is  to  the  effect  that  statutory  powers  should  te| 
obtained  from  Parliament  to  enable  the  Council  to  appoint  a; 
single  Examining  Board,  with  the  object  of  securing  one  uni¬ 
form  standard  of  Preliminary  Examination  in  Arts  fci 
Students  of  Medicine. 

With  the  existing  powers  of  the  Bodies  to  grant  licences  on 
their  cwnterms(subject  only  tocertain  sections  01  the  Acts  whicl; 
have  no  bearing  on  the  present  question),  the  legislation  sug¬ 
gested  in  this  proposal  would  be  ineffective  unless  the  Council 
had  in  addition  statutory  powers  (a)  to  institute  a  /Students 
Begitter.  in  which  the  age  of  each  student  and  the  fact  of  his 
having  passed  the  Council’s  examination  would  be  recorded  ; 
and  (6)  to  inhibit  any  one  from  entering  on  recognized  pro-' 
fessional  study  who  had  not  been  so  registered  ;  or,  alterna- 
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ively  to  refuse  registration  of  any  medical  diploma  conferred 
n  a  candidate  not  registered  in  the  Students’  Register. 

Such  a  measure  would  obviously  be  destructive  of  the 
utonomy  hitherto  possessed  by  individual  licensing  bodies, 
nd  it  must  be  evident  that  it  could  only  be  introduced  by 
he  Government.  It  is  equally  evident  that  no  Government 
3  likely  to  make  itself  responsible  for  a  measure  which 
/ould  meet  with  determined  opposition  from  every  university 
nd  institution  for  higher  teaching  in  the  United  Kingdom, 
t  would  be  contended  that  the  General  Medical  Council,  a 
tody  not  composed  of  experts  in  secondary  education,  would 
nder  such  a  measure  usurp,  so  far  as  the  medical  profession 
ras  concerned,  the  functions  of  institutions  which,  from 
heir  constitution  and  experience,  are  better  fitted  to  control 
nd  to  test  the  proficiency  of  students  in  subjects  of  general 
ducation.  It  would  be  urged  that,  were  such  power  granted  by 
’arliament,  the  Council  would  be  obliged  to  employ  a  numerous 
utside  body  of  experts  for  the  purpose  of  fixing  educational 
tandards,  and  of  conducting  examinations  in  all  parts  of  the 
ingdom;  and  that  it  would  be  more  than  doubtful  whether 
nder  such  a  system  a  real  uniformity  of  standard  would 
e  attained.  It  would  be  pointed  out  that,  in  seeking 
legislation  of  the  kind  proposed,  the  Council  would  be 
eparting  from  the  practice  pursued  by  other  professional 
uthorities  in  regard  to  preliminary  education.  This 
iractice  leaves  the  main  responsibility  of  testing  the 
iroficiency  of  the  professional  student  in  what  may  be 
escribed  as  school  subjects  to  the  universities  and  the  State 
education  Departments  in  the  several  divisions  of  the  king- 
l  !om.  It  is  within  the  knowledge  of  the  Committee  that  at 
he  present  time  the  Board  of  Education  in  England  has  the 
tuestion  under  its  consideration,  and  that  it  has  appointed 
pecial  committees  to  inquire  into  and  report  upon  the  sub¬ 
set  of  State  preliminary  examinations  in  all  its  bearings. 
)ther  far  reaching  changes  affecting  secondary  education  in 
England  are  likely  ere  long  to  be  introduced,  and  it  would  cer- 
ainly  be  held  inexpedient  and  imprudent  to  initiate  special 
egislation  for  a  particu’ar  class  of  students  in  ignorance  of 
he  new  conditions  to  which  these  changes  may  give  rise. 
Moreover,  such  legislation  would  be  open  to  the  objection 
hat  it  would  tend  to  reduce  the  general  education  of  medical 
tudents  to  the  level  of  the  minimum,  which  is  all  that  could 
>e  enforced  by  any  general  regulation,  and  so  might  prevent 
nany  from  seeking  the  higher  qualifications  in  arts.  Again, 
inless  it  is  proposed  that,  for  example,  graduates  and 
oatriculated  students  in  arts  of  British  and  foreign  univer¬ 
ities  should  be  debarred  from  registration  if  thev  have  not 
tassed  also  the  Council’s  examination,  it  is  clear  that  a  large 
lumber  of  examinations  would  have  to  be  recognized  as  ex- 
mpting  from  that  examination.  If  thisbe  admitted  the  desired 
iniformity  would  disappear,  and  the  proposal  would  amount  to 
ittle  more  than  the  addition  of  a  new  local  examination, 
lecessarily  of  a  minimum  character,  to  the  Council’s  list. 

On  these  grounds  the  Committee  are  of  opinion  that  it  is 
tnwise  to  ask  for  legislation  of  the  kind  suggested  by  the 
Council  of  the  British  Medical  Association. 

The  Education  Committee  believe  that  the  only  means  by 
rtiich  the  Council  can  materially  influence  the  standard  of 
ireliminary  examinations  is  by  the  continuance  of  the 
>olicy  it  has  been  carrying  out  for  many  years.  That 
lolicy  has  consisted  in  a  gradual  increase  in  the  range  and 
tringency  of  the  examinations  recognized  for  registra- 
ion,  the  rate  of  increase  being  determined  largely  by 
he  Council’s  knowledge  as  to  the  general  condition 
f  secondary  education  among  average  professional 
tudents.  On  this  head  the  Council  has  obtained  a 
arge  amount  of  information  from  many  trustworthy  sources, 
nd  it  has  good  grounds  for  believing  that  the  action  it  has 
rom  time  to  time  taken  in  regard  to  preliminary  examina- 
ions  has  been  justified  by  its  general  results 
As  has  been  already  stated,  registration  of  students,  and 
pith  it  preliminary  examination  in  arts,  are,  under  existing 
onditions,  dependent  upon  general  consent  among  the 
[  icensing  bodies,  in  regard  to  which  the  Council  can  recom- 
nend  and  advise,  and  by  a  general  statement  of  educational 
>olicy  guide,  the  bodies.  If  it  should  so  beyond  this  line,  it 
mild  be  at  the  risk  of  losing  the  effective  co-operation  of 
iome  of  the  bodies,  and  so  of  bringing  about  a  general  break- 
lown  of  the  system. 


As  regards  the  immediate  raising  of  the  minimum  age  for 
students’  registration  to  seventeen,  the  Committee  may  point 
out  that  until  the  age  of  sixteen  was  fixed  in  1902,  no  mini¬ 
mum  age  had  been  laid  down,  and  no  body  of  statistics  was 
available  for  ascertaining  the  ages  at  which  students  began 
their  professional  course.  The  data  which  will  presently  be 
in  the  hands  of  the  Council  as  the  result  of  this  regulation 
will  afford  material  for  estimating  the  probable  effect  of 
raising  the  minimum  age. 

It  was  contemplated  by  the  Committee  in  1900  that  the 
age  should  be  raised  to  seventeen  so  soon  as  trie  new  prin¬ 
ciple  was  generally  understood  and  recognized.  Such 
an  advance  would  have  a  much  greater  influence  on 
the  education  of  students  than  an  attempt  to  raise 
abruptly  the  examination  standards  without  reference 
to  the  normal  period  of  school  training.  Examinations,  how¬ 
ever  well  conducted,  are  at  the  best  an  imperfect  test  of  the 
essential  elements  of  secondary  education,  and  by  themselves 
tend  to  foster  cramming  unless  they  are  applied  to  a  standard 
of  education  sufficient  to  meet  them.  The  Education  C  cm- 
mittee  anticipate  much  greater  improvements  to  result  from 
longer  and  better  school  training  than  from  apparently  high 
examination  standards.  . 

Thus,  as  to  the  raising  of  the  age  for  registration,  the  Com¬ 
mittee  do  not  disagree  with  the  Council  of  the  British 
Medical  Association  ;  and  as  soon  as  they  see  reason  to  believe 
that  the  requirement  is  practicable,  they  are  prepared  to  re¬ 
commend  to  the  Council  the  adoption  as  a  general  rule  of  the 
age  of  seventeen  for  admission  to  the  Students’  Register  ;  but  till 
this  can  be  brought  about  the  Committee  are  not  prepared  to 
recommend  any  further  raising  of  the  formal  examination  re¬ 
quirements  beyond  those  recommended  in  the  Joint  Report 
on  Preliminary  Examinations  (Minutes,  vol.  xxxvii,  p.  79)- 

The  improvements  which  have  been  introduced  during  the 
present  year  into  the  so-called  junior  examinations  still  stand¬ 
ing  in  the  Council’s  list  are  much  more  considerable  than 
appears  to  be  understood  by  theCouncil  of  the  British  Medical 
Association.  The  effect  of  the  new  standard  cannot  be  fully 
ascertained  till  after  the  end  of  the  current  year '  >  hut,  fudg- 
ing  from  the  results  of  examinations  already  held,  the  effect 
has  been  to  exclude  a  much  larger  number  of  candidates  than 
during  any  previous  year.  When  the  tables  giving  the  results 
of  all  the  Junior  Local  Examinations,  and  of  the  Preliminary 
Examinations  of  the  College  of  Preceptors,  of  the  Educational 
Institute  of  Scotland,  and  of  the  Royal  Colleges  in  Ireland  are 
in  hand,  an  effort  will  be  made  to  present  the  statistics  in 
such  form  as  to  show  the  comparative  effects  of  the  new 
standard.  From  the  information  they  already  possess  the 
Committee  believe  that  these  results  will  show  that  the 

change  effected  has  been  marked.1  . 

If  the  opinion  of  the  Committee  is  correct  as  to  the  effect 
of  the  new  system  in  diminishing  the  number  of  qualified 
students,  all  the  more  is  it  expedient  to  proceed  with  caution, 
lest  the  supply  of  practitioners  should,  so  fall  ofl  as  to  intei  let  e 
with  the  requirements  of  the  public.  Due  probably  to  t  re  in¬ 
troduction  of  the  five  years’  curriculum,  the  number  of  regis¬ 
tered  students  has  materially  diminished.  During  the  period 
between  1890  and  1895, 11,178  names  were  inscribed  ;  between 
1896  and  1901, 9.575  students  were  registered  :  giving  an  average 

annual  diminution  of  267.  Between  the  years  1891  and  1S95, 
7  "TOQ  qualified  practitioners  entered  their  names .in  the  Medical 
Register;  between  1896  and  1900,  6,521,  showing  an  annual 
avu-age  diminution  of  157.  At  the  same  time  the  population 
of  the  kingdom  has  been  increasing,  and  the  demands  of  the 
various  public  services  (especially  the  Colonial)  have  cer¬ 
tainly  become  greater;  while,  owing  probably  to  suppres¬ 
sion  by  the  Council  of  the  unqualified  assistant,  the  number 
of  persons  exercising  the  function  of  practitioner  has  n 
increased  in  proportion,  so  that  permanent  assistants  are 
difficult  to  obtain.  Any  sudden  arrest  of  the  number  of 


•The  College  of  Preceptors  report  that  of  47  '-^dt he 

larcli  for  their  new  preliminary  ex-nninati  ,  y  ,  r  ‘  <atidi 
tandard  now  required.  For  the  examination  in  September  canai 
Intes  entered  of  whom  only  22  were  successful  ,  in  tne  uxiora  Jumui 
“3  liSrfSttoi  of  ,8  ,.„didato,  tor  th. 

m  the  new  standard. 
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practitioners  added  to  the  Register  would  be  followed  bv 
consequences  prejudicial  to  the  public,  and  involving  crave 
inconvenience  to  existing  practitioners. 

In  all  discussions  on  medical  preliminary  examinations 
there  is  one  point  which  is  rarely  kept  in  view.  During  the 
earher  years  of  the  curriculum  the  student  is  directing  his 
attention  to  sciences  which  of  themselves  have  a  high  educa¬ 
tive  value.  For  at  least  five  years  of  his  life  he  is  applying 
limself  to  a  series  ol  subjects  which  for  their  proper  assimila¬ 
tion  demand  much  accessory  study.-  Studies  so  conducted 
have  a  liberal  as  well  as  a  professional  character;  they  are 
not  meiely  technical ;  and  they  afford  to  the  medical  student 
opportunities  for  widening  and  deepening  his  general  educa- 

On  these  grounds,  while  acknowledging  to  the  full  the 
interest  which  the  Council  of  the  British  Medical  Association 
ancl  the  deputation  have  shown  in  this  important  subject,  and 
welcoming  its  co  operation  in  the  work  of  fostering  public  and 
professional  opinion  as  to  the  desirability  of  a  more  thorough 
genei  al  education  for  medical  students,  the  Committee  believe 
that  the  end  will  be  better  attained  by  the  policy  of  steady 
and  gradual  advance  than  by  attempting  an  abrupt  change  in 
mere  examination  requirements  which  is  notsupported  by  the 
teaching  and  examining  bodies  of  the  profession,  and  which 

eSducationTtselfied  by  Sny  genuine  advance  in  secondary 

I  have  the  honour  to  remain, 

Faithfully  yours, 

John  Batty  Turk, 

Chairman  of  the  Education  Committee. 

The  Education  Committee  of  the  General  Medical  Council 
™nsi,sTts  a0/-  Flr  dohn  Bat,y  Tuke  (Chairman),  Dr.  Payne, 
III-  ^ac£llste£.  D*:  Norman  Moore,  Sir  William  Gairdner, 
Dr.  Mackay,  Sir  Christopher  Nixon,  Dr.  Bennett,  and  Sir 
William  Thomson. 

,, T°  the  answer  as  printed  in  the  Minutes  of  the  General 
i ledical  Council  the  following  note  is  appended: 

To  part  of  the  answer  Dr.  Norman  Moore  and  Sir  William 
Eairdner  took  exception,  and  desired  that  their  dissent  should 
be  appended  to  this  report. 

t,t  ,  ...  John  Batty  Tuke, 

November  26th,  1902.  <  Chairman. 

,  Dissent. 

We  are  of  opinion  that  sixteen  is  not  too  early  an  a^e  at 
which  to  commence  medical  study.  A  boy  who  has  been 
an°e?£i  y  fducated  UP  Co  the  age  of  sixteen,  and  has  passed 
ZTm?  Wn  in.. the  subjects  of  his  school  education,  is  fit 
curriculum^6  prehminary  scientific  part  of  the  medical 

Since  very  few  students  are  now  registered  under  the  age  of 
seventeen,  it  is  clear  that  the  age  is  sufficiently  regullted  by 
the  standard  of  the  examination.  y 

Norman  Moore. 

W.  T.  Gairdner. 


[A  report  ^  interview  which  the  deputation  of  the  British  Medic 
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N-0AT,th^]rasttimportant  Part  in  the  campaign  against  anv 
nnhi£ da8ed  pi'6ventable  disease  is  the  education  of  the 
public  mind  as  to  the  factors  which  produce  it,  the  conditions 
faa°UratscdlSSeminationi  and  the  means  of  preventing 

its  spiead,  and  if  possible  suppressing  the  causa  causans  An 
encouraging  point  in  the  warfare  that  is  now  being  wagtd 
hnmhfi1  jfa,laria  1S  the  active  part  in  this  comparatively 
IliM^h  t  k  n?cessary  educational  work  which  is  taken  by 
men  who  have  been  foremost  in  scientific  research  and  in  the 
i.rection  of  practical  effort  for  the  extirpation  of  the  disease 
Hn  November  26th  Major  Ronald  Ross  delivered  a  lecture 

He^aid^m31?8^100!8  af  the  Aberdeen  Philosophical  Society. 
„  -La  f  a!ana  had  a  great  effect  in  hindering  the  pro- 

acted  L  ThcdapH’  bKCaUSe  as  inJmauy  Parts  of  Africa  it 
aciea  as  a  hedge  or  barrier  round  the  coast,  preventing 

access  to  the  interior,  where  there  were  some  of  the 

-  The  average  period  of  study  is  upwards  ot  six  years. 


richest  tracts  of  country.  This  malaria  problem  ha 
a  political  significance  in  its  way,  because  it  was  th 
means  of  keeping  whole  countries  barbarous,  and  some  of  th 
wealthiest  countries  could  not  be  opened  up  owing  to  th 
prevalence  of  this  disease.  Nearly  five  million  natives— 
population  as  large  as  that  of  London— died  in  India  ever 
year,  a  large  proportion  of  them  from  malarial  fever.  Th 
number  of  cases  amongst  the  European  and  native  troops  wa 
also  very  large.  In  Africa,  28  per  cent,  of  the  children  unde 

I  year  were  afteeted  with  malaria,  60  per  cent,  of  those  wh 
had  attained  to  2  and  3,  and  there  was  only  eomparativ 
immunity  from  the  disease  when  the  children  had  reached  1 
and  12  years  of  age.  They  would  not  be  far  wrong  in  sayin 
that  all  the  native  children  in  tropical  Africa  were  affectei 
with  malaria,  and  it  was  computed  that  30  to  40  per  cent.  0 
the  infants  affected  died.  By  means  of  a  large  number  c 
magic  lantern  slides  Dr.  Ross  showed  the  life  history  of  tie 
Anopheles  mosquito,  and  how  the  malaria  germs  were  deve 
loped  in  the  stomacli  of  the  insect,  made  their  way  into  th' 
blood,  where  they  disseminated  in  thread-like  forms,  am 
were  conveyed  by  the  proboscis  into  the  person  or  aniraa 
bitten  by  the  mosquito.  Concluding,  he  said  that  the  mos 
quitos  bearing  the  malaria  were  bred  only  in  stagnant  pools 
and  therefore  the  most  effective  way  of  treating  the  problen 
was  to  clear  away  all  these  places  near  habitations. 

At  L'asgow,  on  November  28th,  Sir  William  MacGregor 
K.O.M.G.,  C.B.,  delivered  a  lecture  to  the  students  of  th< 
clas3  of  practice  of  medicine  at  Glasgow  University.  Speakim 
of  the  purely  practical  side  of  the  question,  he  said  that  the 
study  of  the  disease  had  a  direct  bearing  on  the  development 
of  our  colonial  empire.  It  was  true  that  malaria  was  practi 
cally  extinct  in  the  islands  of  the  United  Kingdom,  but  we 
possessed  the  lion’s  share  of  the  malarial  areas  of  the  earth 
and  at  the  same  time  no  other  Great  Power  was  so  much,  01 
was  likely  to  become  so  much,  dependent  on  its  foreign  pos- 
sess  ons  as  we  are.  But  we  held  these  vast  territories  subjecl 
to  the  tyranny  of  the  destructive  giant  malaria,  which  be¬ 
strides  the  globe  and  exacts  a  yearly  tribute  of  scores  and 
scores  of  thousands  of  human  lives  from  white  and  black  in¬ 
discriminately.  Few  of  our  colonial  possessions  in  the 
tropms  or  subtropics  were  exempt  from  this  widely-distributed 
malady.  Speaking  of  the  means  of  defence  against  malaria, 
Sir  William  MacGregor  said  Koch  attacked  the  parasite  in  the 
human  body;  Ross  attacked  the  insect  itself;  while  Celli 
stood  between  man  and  the  mosquito  to  defend  the  former 
from  the  latter.  At  Lagos  they  followed  the  favourite  practice 
01  each  one  of  these  three  leaders.  Lagos  was  a  notorious 
haunt  of  malarial  fever.  The  mortality  among  young  children 
was  very  great.  During  the  nine  years  1892-1900,  45  children 
out  of  every  100  died  in  their  first  year.  From  investigations 

I I  be  assumed  that  50  per  cent,  of  the  apparently  healthy 
children  of  Lagos  harboured  malarial  parasites  in  their  blood. 
No  less  than  86  per  cent,  of  those  under  two  years  were 
so  affected,  but  only  7  per  cent,  of  those  between 
10  and  15  years.  The  question  of  whether  malaria  could 
be  controlled  or  not  was  practically  one  of  stagnation  or 
progress  to  the  West  African  colonies  generally.  It  was  per¬ 
fectly  certain  that  quinine  exerted  a  powerful  preventive 
action  against  malaria.  It  really  did  not  seem  to  make  very 
much  difference  how  the  quinine  was  taken,  so  long  as  an 
adult  individual  absorbed  at  least  15  gr.  a  week.  Ross  pre¬ 
ferred  5  to  10  gr.  a  day  before  breakfast;  Koch  advised 
1  gram  every  tenth  or  eleventh  day;  and  Celli  had  good 
results  from  4  gr.  every  two  days.  The  latest  Iialian  experi¬ 
ments  appeared  to  show  that  only  about  2  per  cent,  of 
those  taking  quinine  had  attacks  of  primary  fever.  It  seemed 
to  him,  personally,  that  no  European  who  could  not,  or  would 
not,  take  quinine,  both  curative  and  preventive,  should  be 
sent  out,  or  if  sent  out  to,  should  be  retained  in,  our  malarial 
emonies.  It  would  doubtless  become  a  rule  before  long  that 
officers  who  did  not  take  quinine,  and  suffered  from  malarial  1 
fever,  would  not  receive  pay  when  off  duty  on  account  of  the 
disease.  <  >ne  of  the  chief  difficulties  in  carrying  out  Koch’s  I 
method  on  a  great  scale  was  its  cost.  To  administer  indis- 1 
eriminately  to  the  whole  population  of  the  Lagos  territory  as 
much  quinine  as  an  average  of  1  gram  every  eleventh  day 
would  for  the  year  cost  in  quinine  alone  not  less  than 
,4220, 000,  a  sum  nearly  equal  to  the  total  ordinary  revenue 
the  colony. 
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1  urging  on  Europeans  the  regular  use  of  quinine  as  a 
Thylactic,  one  was  met  with  the  objection  that  blackwater 
>r  was  produced  by  quinine,  or,  if  taken  constantly  it 
ild  begin  to  lose  its  effect.  It  was  a  superstition  which 
1  hard.  His  own  treatment  of  malarial  fever  in  British 
ana  was  very  successful  in  many  hundreds  of  cases.  It 
sisted  of  a  dose  of  10  gr.  of  quinine  with  5  gr.  of  anti- 
•in  once  or  twice  a  day.  Speaking  of  mechanical  means  of 
mention,  he  advocated  the  use  of  mosquito  nets  and  wire 
ling,  and  draining  and  drying  up  pools  and  swamps,  or, 
re  this  could  not  be  done,  destroying  them  as  breeding 
;es  for  the  mosquito  by  covering  them  periodically  with 
le  petroleum.  A  question  which  was  certain  to  come  up 
aer  or  later  was  that  of  the  segregation  of  Europeans  from 
ives.  The  general  academic  view  was  that  they  should 
lpy  separate  and  distinct  quarters.  For  himself,  he  made 
ittempt  to  put  these  separatist  principles  into  practice, 
ause,  to  his  mind,  they  were  impolitic  and  unscientific, 
carry  the  idea  of  segregation  to  a  logical  conclusion  the 
'ernor  of  Lagos  would  have  to  take  shelter  in  a  mosquito 
when  he  received  the  chiefs  of  the  country,  and  when  he 
in  church,  immediately  behind  a  choir  of  two  or  three 
:e  of  native  boys,  he  would  have  to  occupy  a  glass  case  or  a 
e  cage.  The  only  sound  way  to  proceed  was  to  advance 
selves  and  to  take  the  natives  with  us. 


E  METROPOLITAN  ASYLUMS  BOARD  AND  THE 
LONDON  SMALL-POX  EPIDEMIC. 

'Ujal  reports  have  the  defects  of  their  qualities,  and  one  is 
t  they  sometimes  have  to  break  off  an  interesting  subject  in 
middle.  The  Metropolitan  Asylums  Board’s  report  for  1901 
s,  of  course,  from  January  to  December,  whilst  the  small- 
:  epidemic  did  not  really  begin  till  August,  and  then 
ended  through  the  winter  well  into  1902.  Yet  the  report 
1901  contains  much  that  is  interesting  and  instructive.  In 
5  Dr.  Ricketts  had  suggested  that  there  would  very  likely 
an  epidemic  within  three  years,  and  that  preparations 
uld  be  made  for  it.  This  forecast  began  to  be  fulfilled  in 
gust,  1901. 

.s  is  well  known,  small-pox  has  not  been  treated  by  the 
ird  at  its  hospitals  in  London  since  the  epidemic 
|]  1884-5.  The  resources  for  meeting  an  epidemic 
the  disposal  of  the  Board  consisted  of  the  floating 
ipital  at  Long  Reach,  the  hospital  for  convalescents  four 
es  inland  at  Gore  Farm,  and  an  estate  at  Joyce  Green  one 
e  inland  from  the  ships.  Fortunately  this  provision  as  ex- 
ded  proved  sufficient  for  the  purpose,  largely  of  course 
ause  of  another  fact  referred  to  in  the  Report— that  “  it 
1  evident  on  all  hands  that  recourse  was  being  had,  in  a 
y  large  measure,  to  vaccination  and  revaccination.” 

Antivaccination  Criticism. 

'he  Board  point  out  that  they  “  do  not  exist  to  promote  or 
lose  vaccination,”  but  yet,  “  believing  most  thoroughly  in 
t  protective  powers  of  vaccination  and  revaccination,  with 
iir  experience  of  its  value  in  the  case  of  their  own  staff,” 
y  thought  it  right  to  publish  such  information  as  they  had 
the  benefit  of  the  public.  This  led,  as  might  have  been 
rected,  to  antivaccination  criticism,  and  even  to  a  charge 
vant  of  bona  fides.  An  illustration  is  given  of  the  value  of 
oe  of  the  criticism.  The  Board  stated  that  no  vaccinated 
Id  under  1  year  old  had  been  treated  in  the  hospitals  ;  and 
it  17  unvaccinated  children,  of  whom  15  died,  had  been 
nitted.  But  the  Registrar  General’s  weekly  returns  recorded 
three  specified  dates  thedeath  from  small-pox  in  the  Board’s 
jpitals  of  infants  said  to  have  been  vaccinated.  The  expia¬ 
tion  was  that  the  Registrar-General  merely  notes  whether 
i  operation  has  been  performed  before  death,  while  the 
ard  in  describing  a  case  as  vaccinated  or  unvaccinated 
aean  vaccinated  or  unvaccinated  at  the  time  of  exposure  to 
I  contracting  the  disease.”  In  each  of  the  three  cases  the 
ants  had  beenexposf  d  to  the  disease,  but  on  the  chance  of 
;ir  having  had  the  good  fortune  to  escape  so  far,  vaccination 
I  been  performed ;  in  each,  however,  it  was  too  late,  and  small- 
£  developed  very  soon  afterwards,  and  proved  fatal.  The 
ildren’s  Committee  of  the  Board  record  with  satisfaction 
it  there  was  only  a  very  small  percentage  of  refusals  to  con¬ 


sent  to  vaccination  or  revaccination  of  the  children  in  the  sea 
side  and  other  homes  and  the  ringworm  school,  and  that  no 
case  of  small-pox  occurred. 


Errors  in  Diagnosis  of  Small  pox. 

Errors  in  diagnosis  of  small-pox  were  unusually  numerous 
in  1901.  Of  1,845  certified  cases  admitted  to  the  South  Wharf 
for  shipment  to  Long  Reach,  no  fewer  than  237,  or  12  7  per  cent, 
were  found  at  the  Wharf  not  to  be  suffering  from  small¬ 
pox ;  and  in  only  8  cases  more  was  the  diagnosis  corrected 
at  the  ships.  Dr.  Wanklyn  is  very  properly  congratu¬ 
lated  in  the  report  on  his  great  diagnostic  accuracy  at 
the  Wharf.  The  total  of  incorrect  diagnoses  is  13.3  per  cent, 
as  compared  with  10  per  cent,  in  the  epidemic  of  1893.  Dr. 
Ricketts  thinks  the  facts  are  susceptible  of  explanation  on 
other  grounds  than  lessened  diagnostic  skill.  Medical  men 
now  certify  at  an  earlier  stage  than  formerly,  and  even  tend  to 
notify  cases  which  are  only  suspected —such  as  “  contacts 
who  show  some  febrile  disturbance,  and  who  are  noti¬ 
fied  before  the  eruption  appears.  To  meet  this  difficulty 
additional  accommodation  had  to  be  provided  at  the  wharf. 
The  disease  most  frequently  mistaken  for  small-pox  was,  as 
usual,  chicken-pox,  of  which  77  cases  were  sent  to  the  Wharf. 
Of  acne  there  were  25  cases  ;  of  dermatitis  18;  syphilis  17; 
urticaria  14;  eczema  11 ;  furunculus  10;  urticaria,  vaccinia,  and 
acute  non-eruptive  uninfectious  diseases  9  each  ;  drug  rashes 
and  febricula  6  each;  impetigo  and  lichen  5  each;  scabies, 
scarlet  fever,  and  measles  4  each ;  herpes  3  ;  and  pem¬ 
phigus,  2. 

Small- pox  in  the  Revaccinated. 

Dr.  Ricketts  contributes  a  memorandum  as  to  small-pox 
cases  alleged  to  have  been  successfully  revaccinated.  In  some 
persons  it  is  impossible  to  distinguish  between  the  scars  of 
primary  vaccination  and  those  of  revaccination,  in  others 
the  scars  may  have  disappeared,  and  patients  are  generally 
ignorant,  and  their  statements  often  unreliable,  especially  as 
to  any  distinction  between  revaccination  and  successful  re- 
vaccination.  Yet,  no  doubt  to  prevent  antivaccination 
criticism,  Dr.  Ricketts,  in  preparing  a  summary  of  cases,  has 
thought  it  best  to  accept  the  patient’s  statement,  “even 
though  the  evidence  may  have  been  clear  that  it  had  no 
foundation  in  fact,"  and  the  summary  goes  the  length  of  in¬ 
cluding  “  some  cases  in  which  no  confirmatory  evidence 
existed  either  of  revaccination  or  of  primary  vaccination.” 
The  summary  contains  82  cases.  In  10  there  was  no  cicatrix  ; 
in  27  only  one  or  two  scars  wefe  observed  ;  in  26  the  total  sear 
area  seen  was  under  J  sq.  in.  The  length  of  time  said  to  have 
elapsed  since  revaccination  was  in  45  cases  over  twenty  years, 
in  24  cases  between  twenty  and'  ten  years,  in  12  cases  between 
ten  and  four  years,  and  in  one  the  interval  was  not  ascer¬ 
tained.  Of  the  45  cases  nine  died,  of  the  24  three  died,  and  of 
the  12  one  died. 


The  Hospital  Staff. 

Among  the  hospital  staff,  whose  revaccination  is  under  the 
charge  of  the  Medical  Superintendent,  and  is  therefore  likely 
to  be  thoroughly  performed  and  definitely  recorded,  the  facts 
are  different.  Class  I,  medical  and  nursing  staff,  consisted  of 
9S  persons,  and  none  took  small-pox.  Class  II,  ward  maids 
and  laundry  maids,  had  131  members,  and  none  took  small¬ 
pox.  Class  III,  whose  duties  less  expose  them  to  infection, 
had  73  members,  and  none  took  small-pox.  Class  IV,  which 
includes  contractors’  workmen,  and  temporary  employes,  con¬ 
sisted  of  178  persons.  One  of  these  took  small  pox.  He  was 
a  butcher’s  driver,  who  had  not  been  revaccinated,  and  who, 
owing  to  a  misunderstanding,  was  admitted  within  the  hos¬ 
pital  precincts,  and  caught  small-pox  in  consequence,  it 
appears  to  be  owing  to  his  attack  that  he  is  included  in  the 
staff— and  this  is  another  evidence  of  Dr.  Ricketts  s  determi¬ 
nation  to  give  no  opening  to  hostile  criticism  of  his  statistical 
mpt.Vinris . 


The  Statistics  ok  the  Vaccinated  and  Ln\ accinated. 

The  statistical  tables  contain  the  usual  information.  Of 
1,282  vaccinated  cases  of  all  ages  and  degrees  of  vacc  ie  on, 
127  died,  or  barely  10  per  cent.  Of  307  unvaccinated  case-  1 19 
died,  or  over  38  per  cent.  The  earliest  age  at  which  a  vacci¬ 
nated  child  was  attacked  was  between  3  and  4  years.  It  bad 
unfoveated  scars  less  than  a  third  of  a  square  inch  in  0  a 
area.  The  total  number  of  vaccinated  cases  under  10  years 
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ne  Trrrrxr  TT  “  FAMILY  CLUBS  ”  AND  ADVERTISING. 

Ur.  John  Ellerton  (Middlesbrough)  writes:  I  have  been  reading 
in  erest  the  case  of  a  medical  man  who  was  summoned  to  appear  he 

kPn/YP  Medical  Council  fo>'  alleged  advertising.  But  is  not 
common  enough  throughout  tlie  country?  Are  not 
chief  family  clubs  so  numerous  in  large  towns  greatly  in  faultin 
?  Here  in  Middlesbrough  we  areovem.n  with  Vhem  and  • 
btif  Vh °f  a  I1^9ronJ  and  successful  canvass  formerly  carried  on  at  1, 
well  inhabitants  are  now  members  of  these  clubs,  including’ per* 

8bl®  tl>pay  a  reasonable  amount  for  their  medical  attendance 
thousands  of  hou  esin  this  town  (I  speak  wit n out  exaggeration's 

doctorDandecoU:n,|^  Club  fCVd’"  "«h  ‘he  names  and  ad  dresses  o? 
aoctor  and  collector  printed  in  large  letters  on  it  and  contain 

wi'fe’sgclu°bhfeorrtMI,gS  the.iDt4™aV°.n  ,hat  Hie  husband  can  join 
club  for  i„d.  a  week.  What  is  this  but  advertising:?  And 

nrmri^fi*  js  1I?at  ,llis  kind  of  practice  is  carried  on  with 

approval  and  under  the  protecting  wing  of  the  local  medical  sneif 
Surely  the  General  Medical  Council  should  intervene  am  p  t  s  o 

Son  mklS’and0Ughtt°be’C0Dsidered  a  degradation  of ^he°p 


LITERARY  NOTES. 


Virchow’s  Jahresberichte  iiber  die  Fortschritte  und  Leistum 
der  gesammten  Medicin  is  to  be  continued  substantia 
unaltered  under  the  editorship  of  Professor  Waldeyer  a 
Professor  Posner  who  has  already  for  ten  y.  ars  had  editor 
chargp  of  a  spec  al  department  of  the  publication, 
rp. \,.n quete  is.  the  title  of  a  piece  now  being  played  at  t 
lleatre  Antoine  in  Paris,  which  has  a  double  interest  1 
members  of  the  medical  profession  in  that  the  plot  turns  or 
ease  of  amnesia,  and  the  author,  whose  name  appears  on  tl 
bill  as  “  Georges  Henriot,”  is  a  well  known  physician,  E 
Geoiges  Henri  Roger.  The  hero  during  an  at'aek  of  epilept 
unconsciousness  commits  a  crime  of  which  he  remembe 
nothing  afterwards.  He  is  himself  the  judge  appointed 
investigate  his  own  ease.  On  the  crime  being  brought  hon 
to  him  beyond  the  possibility  of  doubt  he  falls  dead  from  tl 
shock.  The  play  is  said  to  be  a  success. 

M. Jean  Riche  pin,  the  distinguished  French  poet,  noveli 
and  dramatic  author,  is  the  son  of  a  medical  officer  of  tl 
French  army  and  himself  studied  medicine  in  Paris.  Saini 
Beuve,  Jules  bandeau,  and  several  other  men  whose  namt 
have  become  famous  in  French  literature  also  began  the 
career  as  carabins.  Gustave  Flaubert  was  the  son  of  a  wel 
known  surgeon  of  Rouen,  but  showed  no  inelinaiion  for  hi 
fatt  er  s  profession. 

Dr.  Franz  Strunz,  of  Berlin,  has  in  preparation  some  work 
of  Paracelsus  which  will  be  published  by  Eugen  Diederichs 
o  .eipztg.  The  first  of  these,  entitled  Paragranum  wi, 
appear  m  February,  1903,  and  will  be  followed  at  short  intw 
vals  by  Paramirum  I  and  II.  A  biography  of  Paracelsus  wil 
lorm  part  of  the  work. 

In  regard  to  Paracelsus,  a  correspondent  writes  : 
ofPve?nP^P  Ljteral'y  Notfs ”  in  tlm  British  Medical  Jouhva 
was  Theophrasi  us '  BomhJtus  ^  ^  lUs^rea 

«*S  pSS»Sl2^Ul?‘^?523lSiil!S  «•  «• 

The  full  name  of  Paracelsus  was  Aureolus  Philippus  TIipo 
phrastus  Bombast  von  Hohenheim.  His  father,  Wilhelm 
ombast  von  Hohenheim  was  a  poor  physician  who  is  saic 
y  some  to  have  been  a  natural  son  of  a  German  noble  of  tha' 
?.a“eA  bf®  l'\st, tbp  claim  to  the  name  of  Paracelsnt 
that  Gerhardt  had  to  that  of  Erasmus  and  Della  Scala  to  that 
o  bcaliger.  It  is  true  that  in  his  ease  the  process  of  giving  a 
c  assical  turn  to  his  name  was  somewhat  more  complicated 
than  in  that  of  those  famous  scholars.  It  is  explained  by  Dr. 

arkes  A\eber  in  a  paper  which  appeared  in  the  Medicai 
Magazine  in  April,  1897,  as  follows:  “At  a  time  when  most 
Terman  professors  changed  their  names  into  the  Latin  and 
Greek  eqmvalents.  this  youthful  philosopher  was  not  content 
wit  1  the  ordinary  Latin,  “  ab  Hohenheim,”  which  appears  on 
h!8  authentic  portraits,  but  preferred  the  Greek  W  to  the 
Latm  ab  and  then  instead  of  making  his  name  wholly 
breek,  like  his  contemporary  Melanchthon,  added  the  Latin 

tu?e  “Pm-acelsus0.’ ” n  ieim)  thU8  °btaining  tlie  doggerel  rail‘ 
Therapeutic  Monthly  has  been  purchased  by  the  Phil- 
a  e  p  11a  ;  I edtcal  Publishing  Company,  and  will  henceferth 
be  incorporated  with  the  Philadelphia  Medical  Journal.  The 
intention  is  to  publish  once  a  momh  m  this  Journal  a  special 
therapeutic  department  which  will  practically  embody  all  the 
features  of  the  Therapeutic  Monthly. 
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Professor  Podvisotzky,  the  editor  of  the  Russki  Arciv 
Patologii  Klinitcheskoy  Mediciny  i  Bakteriologii  announces  that 
unless  he  receives  more  subscriptions  the  publishers  will  be 
compelled  to  discontinue  the  publication  of  the  journal.  This 
monthly  periodical  is  the  only  one  of  its  kind  in  Russia.  It 
has  been  in  existence  for  seven  years,  and  has  won  for  itself  a 
very  high  scientific  standing. 

The  Association  of  Medical  Librarians  was  organized  on 
May  2nd.  1898,  at  a  meeting  held  at  the  office  of  the  Phila- 
ielphia  Medical  Journal.  The  object  of  the  Association  is 
defined  by  its  constitution  as  the  fostering  of  medical 
ibraries,  and  the  maintenance  of  an  exchange  of  medical 
iterature  among  the  members.  A  report  of  the  transactions 
Df  the  Association  issued  in  the  form  of  a  quarterly  Bulletin  or 
the  Association  of  Medical  Librarians.  We  have  just  received 
;he  first  four  numbers  (January,  April,  July,  October,  1902)  of 
this  Bulletin.  In  addition  to  business,  financial,  and  miscel- 
aneous  statements  the  Bulletin  contains  some  interesting 
iddresses  and  papers  by  Professor  Osier  (who  last  year  was 
President  of  the  Association),  Dr.  Eugene  F.  Cordell,  and 
ithers.  Dr.  Osier  contributes  an  interesting  account  of  a 
dsit  paid  by  him  to  the  Hunterian  Library  at  Glasgow. 
The  library  contains  about  7,000  books,  and  an  un- 
lsual  number  of  priceless  incunabula.  There  are  381 
vorks  printed  before  1500,  249  between  1500  and  1525, 
,715  in  the  ensuing  seventy-five  years,  and  1,486  in  the 
leventeenth  century.  There  are  13  Caxtons,  each  one  worth 
1  very  large  sum.  The  editiones  principes  of  the  classics 
lumber  200.  All  the  great  editions  of  Hippocrates  are 
epresented,  and  Galen  has  37  entries.  All  the  fine  old 
ixteenth  and  seventeenth  century  anatomists  are  well  repre¬ 
sented.  The  library  is  also  very  rich  in  manuscripts,  many 
>f  them  beautifully  illuminated.  Of  special  interest  are  the 
lortfolios  containing  the  original  notes  and  drawings  of 
Villiam  Hunter’s  great  work  on  the  gravid  uterus.  There 
ire,  says  Dr.  Osier,  notes  of  cases,  beautifully  coloured 
Irawings  of  interesting  specimens,  and  many  unpublished 
>apers  worthy  of  being  reprinted.  In  a  presidential  address 
lelivered  before  the  Association  Dr.  Osier  discusses  some 
spects  of  American  medical  bibliography.  He  says  that  with 
ew  exceptions  the  medical  works  published  in  America  at  the 
nd  of  the  eighteenth  and  the  beginning  of  the  nineteenth 
enturies  were  poor  specimens  of  the  printer’s  art.  Compared 
nth  the  textbooks,  etc  .  the  journals  of  the  eai’ly  days  were 
aore  presentable,  several  of  them,  in  Dr.  Osier’s  opinion,  not 
nly  comparing  favourably  with  contemporary  European 
periodicals,  but  giving  the  impression  of  capable  and 
cholarly  editorial  control  and  a  high  quality  of  original  con- 
ribution.  Among  early  American  medical  works  considered 
y  Dr.  Osier  as  of  special  interest  are  Currie’s  Historical 
Iccount  of  the  Climates  and  Diseases  of  the  United  States  in 
Imerica,  published  at  Philadelphia  in  1792;  John  Morgan’s 
discourse  upon  the  Institution  of  Medical  Schools  in  America 
176O,  from  which  dates  the  organization  oi  medical  colleges 
i  North  America;  John  Jones’s  Plain ,  Practical ,  Concise 
lemarks  on  the  Treatment  of  Wounds  and  Fractures  (1776),  which 
ras  the  vademecum  of  young  American  surgeons  in  the  Revo- 
itionary  war;  Samuel  Bard’s  Monograph  on  Angina  Suffocativa 
1 77 1 )  or  diphtheria,  “an  American  classic  of  the  first  rank  ;  ” 
ie  tracts  on  Vaccination  by  Waterhouse,  “the  American 
enner,”  “Try  also,”  says  Dr.  Osier,  “to  have  a  copy  of 
athan  Smith’s  Practical  Essay  on  Typhous  Fever  (1824)  to  hand 
)  any  young  physician  who  asks  tor  something  good  and 
esh  on  typhoid  fever.”  One  of  Oliver  Wendell  Holmes’s 
tedical  writings,  he  adds,  is  inestimable,  and  will  be  remem- 
ered  in  the  profession  as  long  as  “The  Chambered  Nautilus,” 
r  “  The  Last  Leaf.”  “  If  you  can  find  the  original  pamphlet 
a  the  Contagiousness  of  Puerperal  Fever,  a  reprint  from  the 
Tew  England  Journal  of  Medicine  and  Surgery ,  1844,  have  it 
ound  in  crushed  levant — ’tis  worthy  of  it.” 

In  his  inaugural  address  delivered  recently  before  the  Royal 
tedical  Society  of  Edinburgh,  Sir  Halliday  Croom  took  occa- 
on  to  say  that  perhaps  if  Mr.  Cecil  Rhodes  had  had  a  better 
nowledge  of  Scottish  Universities,  and  if  he  had  seen  how 
ocd  a  substitute  a  Society  like  the  one  he  was  addressing, 
ith  all  its  equipments,  was  for  “the  much  vaunted  residen- 
al  system  of  our  sister  colleges  in  the  south,”  he  might  have 
lowed  his  first  thoughts  towards  Edinburgh  to  take  effect. 

1  connexion  with  this  subject,  it  is  interesting  to  note  that 


the  Edinburgh  Student  has  recently  shown  that  Mr.  Rhodes’s 
scheme  was  practically  anticipated  by  an  Edinburgh  graduate 
almost  a  century  and  a  half  ago.  In  a  work  written  in  1765  by 
Mr.  Fothergill  on  the  po'itical  and  commercial  relations 
between  the  Mother  Country  and  the  Colonies,  the  following 
suggestion  is  thrown  out : 

If  we  promote  scholarships  for  Americans  in  our  Universities,-  give 
posts  and  benefits  in  America  to  such  Americans  who  have  studied  here 
preferably  to  others  ;  if  the  Govern mrnt  permits  such  youths  to  come  to 
Europe,  on  account  of  their  studies,  to  come  over  in  the  King’s  ships 
gratis,  we  shall  still  unite  them  more  firmly  The  Americans,  by  uniting 
with  our  own  youths  at  the  University,  will  diffuse  a  spirit  of  inquiry 
after  America  and  its  affairs  ;  they  will  cement  friendships  on  both  sides, 
which  will  be  of  more  lasting  benefit  to  both  countries  than  all  the  armies 
that  Britain  can  send  thither. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

It  has  been  found  necessary  to  postpone  the  January  meet¬ 
ing  of  the  Council  until  January  2 1 st,  1903. 


Meetings  of  the  Council  will  be  held  on  January  21st,  April 
22nd,  July  8th,  and  October  21st  in  the  Council  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C. 

Election  of  Members. 

Any  candidate  for  election  should  forward  his  appli¬ 
cation  upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Gut  Elliston,  General  Secretary. 


THE  LIBRARY. 

Notice  is  given  that  the  Library  will  be  closed  on  Tuesday, 
December  9th,  in  consequence  of  a  meeting  of  the  Reorganisa¬ 
tion  Committee. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch. — The  next  meeting  of  this  Branch  will  be 
held  in  the  County  Buildings,  Dumfries,  on  Friday,  December  12th,  at 
2.45  p.m.  The  Council  will  meet  at  2.15.  The  President,  Dr.  Ormrod, 
will  take  the  chair,  and  at  the  general  meeting  the  following  papers  will 
be  submitted:  Dr.  Maxwell  Boss  :  On  small-pox  Contacts,  with  special 
reference  to  the  Inadequacy  of  the  Health  Act  in  this  respect.  Dr.  G. 
Murray  Kerr  :  Some  Notes  on  a  Case  of  Middle  Meningeal  Haemorrhage ; 
Trephined  :  Recovery.  Dr.  Graham  (Carlisle) :  Notes  on  a  Clinical  Simile. 
Dr.  G.  R.  Livingston  :  Some  Notes  on  a  Case  of  Raynaud’s  Disease.  Dr. 
Barnes  will  show  some  U"publisbed  MSS  of  Boerhaave.  After  the  meet¬ 
ing  dinner  will  be  served  in  the  Station  Hotel. — Francis  R.  Hill, 
12,  Bolton  Place,  Warwick  Road,  Carlisle,  Honoiary  Secretary. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  this  Branch  was  held  at  Bath 
on  November  25th,  Dr.  H.  Waldo,  President,  in  the  Chair. 
Twenty-nine  members  and  visitors  were  present. 

Delimitation  of  Districts. — It  was  proposed  by  Dr.  Markham 
Skerritt,  seconded  by  Dr.  Michell  Clarke,  and  carried: 

That  the  Bath  Section  of  the  Council  arrange  the  limits  of  the  Bath  and 
the  Trowbridge  Divisions  in  consultation  with  the  members  in  theJDis- 
tricts  concerned,  and,  in  case  of  any  difficulty,  refer  the  matter  to  the 
united  Council. 

Election  of  Members—  It  was  proposed  by  Dr.  Skerritt, 
seconded  by  Dr.  Cave,  and  carried : 

That  the  notices  to  the  Branch  Council  respecting  the  election  of 
members  of  the  Association  be  printed  on  the  notices  of  meeting  sent  to 
all  members  of  the  Branch. 

Communications  —  Dr.  Llewellyn  Jones  read  a  paper  on 
vasomotor  phenomena  in  rheumatoid  arthritis,  and  in  the  dis¬ 
cussion  which  ensued  the  following  took  part :  Dr.  Waldo, 
Dr.  Walker  Dunbar,  Dr.  Bego,  I)r.  Shingleton  Smith,  Mr. 
J.  R.  Benson,  and  Mr.  W.  M.  Beaumont. — Mr.  F.  K.  Green 
described  a  singular  bullet  wound  of  the  intestine,  and 
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Mr.C.E.  S,  Flemming, Dr.  King,  andMr.  Paul  Bush  commented 
on  it.— Mr.  J.  R.  Benson  read  notes  of  a  case  of  rheumatic 
myofitis ;  and  remarks  upon  it  were  made  by  Dr.  Begg,  Mr. 
Flemming,  and  Dr.  Walker  Dunbar. — Mr.  J.  B.  Dunlop 
showed  a  specimen  of  cerebellar  tumour ;  and  Dr.  Michell 
(  'larke  and  Mr.  Beaumont  discussed  it. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Newport  on 
November  28th,  Dr.  R.  G.  Price,  President,  in  the  chair. 
Thirty  members  were  present. 

Communications.--  Dr.  W.  J.  Greer  read  notes  of  cases:  (1) 
Exophthalmic  goitre,  in  which  unilateral  cervical  sympath¬ 
ectomy  was  performed ;  (2)  a  case  of  paraplegia  due  to  in¬ 
creased  secondary  lardotic  curvature  treated  by  prolonged  for¬ 
cible  extension.  Photographs  of  this  case  were  shown. — Dr. 
R.  J.  Baton  exhibited  a  patient  after  gastro  enterostomy 
in  whom  Senn’s  plates  were  used. — Dr.  H.  H.  Tidswell  made 
some  remarks  on  hysteria,  which  were  followed  by  a  discus¬ 
sion. — Dr.  W.  M.  Stevens  made  some  observations  on  the 
diagnosis  of  splenic  enlargements  and  their  clinical  signifi¬ 
cance. 

Contract  Medical  Practice. — It  was  proposed  by  Dr.  Mulli¬ 
gan,  and  seconded  by  Dr.  Essex: 

That  the  sympathy  of  the  meeting  be  extended  to  the  Swansea  members 
who  are  endeavouring  to  secure  more  equitable  terms  in  contract  prac¬ 
tice. 

This  was  carried  by  acclamation,  and  responded  toby  Dr.  T.D. 
Griffiths,  the  President-elect  of  the  Association. 


SOUTHERN  BRANCH :  WINCHESTER  DISTRICT. 

A  meeting  of  this  District  was  held  at  St.  Patrick’s  Hall  on 
November  25th,  Mr.  Bullar,  President,  in  the  chair,  twelve 
members  being  present. 

Election  of  Officers.— Mr.  Royds  (St.  Mary  Bourne)  was 
appointed  President ;  Mr.  Bullar  (Southampton)  was  elected 
Extraordinary  Associate  Member.  The  other  officers  were  re¬ 
elected. 

Communications.— Dr.  Applebe  read  notes  of  a  midwifery 
case  in  which  the  gangrenous  intestines  of  the  fetus  were 
the  first  presenting  part ;  the  infant’s  death  was  attributed 
to  the  pressure  of  a  uterine  fibroid.  The  patient  recovered.— 
Dr.  Harnan  read  notes  on  the  lessons  he  had  learned  by  the 
recent  treatment  of  phthisis  in  the  County  Hospital.  Modern 
remedies  had  failed  to  do  more  good  than  old  ones.  He  was 
opposed  to  the  erection  of  large  sanatoria  for  persons  suffering 
Irom  phthisis. — Mr.  Bullar  read  notes  on  the  treatment  of 
suppurating  frontal  sinus  by  free  anterior  opening ;  he 
showed  a  patient  and  several  photographs. — Mr.  Letchworth 
read  notes  of  a  case  of  very  severe  injury  to  the  back,  followed 
by  unusual  symptoms,  where  inability  to  empty  the  bladder 
existed  for  two  months.— Mr.  Briscoe  (Westbrooke  House) 
read  a  paper,  in  which,  after  describing  Hogarth’s  famous 
picture  of  a  scene  in  a  madhouse,  he  pointed  out  that  the  same 
types  of  insanity  could  be  found  in  a  modern  asylum.  He 
alluded  to  the  great  increase  in  number  of  persons  of  unsound 
mind,  and  laid  great  stress  on  the  fact  that  a  large  number  of 
the  population  not  so  classed  were  really  insane — in  some  par¬ 
ticulars.  This  alarming  increase  he  attributed  to  conditions 
associated  with  over-excitement  and  to  many  pernicious 
habits. — Dr.  Livingstone  read  a  paper  on  a  case  of  rodent 
ulcer  ;  he  had  been  furnished  with  notes  of  the  case  and  with 
photographs  by  Dr.  Harrison  Low.  The  members  being  much 
interested,  Dr.  Livingstone  undertook  to  bring  forward  the 
subject  at  the  next  meeting,  as  there  was  no  more  time  for 
adequate  discussion. 


SPECIAL  CORRESPONDENCE. 


SYDNEY. 

I  he  Jubilee  of  the  L  niversity  of  Sydney. — Additions  to  Prince 
Alfred  Hospital.  Vaccination  in  New  South  J  Vales. —  Vital 
Statistics. — Bubonic  Playue. —  The  Coast  Hospital. 

The  University  of  Sydney  has  this  year  celebrated  its 
Jubilee,  and  the  functions  in  connexion  with  the  event 
extended  over  a  week.  Congratulatory  addresses  were 
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received  from  a  large  number  of  universities  and  college:: 
all  over  the  world,  and  several  delegates  attended  from  the! 
other  Australian  States  and  adjacent  countries.  This  year 
also  marks  the  “majority”  of  the  Medical  School,  as  twenty 
years  have  now  passed  since  the  appointment  of  Professor 
Anderson  Stuart  to  the  Chair  of  Anatomy  and  Physiology  wTa^ 
made,  and  the  organization  of  the  school  commenced.  Pro 
fessor  Stuart  dealt  with  the  history  of  the  Medical  School 
from  its  foundation  to  the  present  time  in  an  address  during 
the  Jubilee  week  the  full  text  of  which  appears  in  the  current 
issue  of  the  Australasian  Medical  Gazette,  with  illustrations  0! 
the  first  building  erected  for  the  school,  and  of  the  present 
handsome  building,  which  was  completed  some  twelve  yeau 
ago. 

The  additions  to  Prince  Alfred  Hospital,  the  foundation 
stone  of  which  was  laid  last  year  by  the  Prince  of  Wales,  and 
which  will  complete  the  hospital  according  to  the  original 
plans,  are  now  in  course  of  erection.  Considerable  delay 
occurred  after  the  money  was  voted  by  Parliament,  but  the 
work  is  now  being  proceeded  with  under  the  supervision  oi 
the  Government  architect’s  department  by  day  labour.  It  is 
expected  that  the  buildings  will  be  ready  for  occupation  in 
about  two  years’  time. 

The  Chief  Medical  Officer  to  the  Government  has  furnished 
his  annual  report  on  vaccination  in  New  South  Wales  for  the 
year  1901.  Only  2,081  vaccinations  were  performed  during  the 
year,  of  which  2,028  were  successful.  Of  this  number  only  66 
were  performed  in  Sydney  and  its  suburbs,  and  2,015  in  the 
country  districts.  The  number  of  births  registered  in  the 
year  was  37,826,  so  that  only  5.5  per  cent,  of  this  number  were 
vaccinated.  These  figures  confirm  what  has  been  repeatedly 
urged  by  the  Health  Department,  that  we  are  practically  an 
unvaccinated  community,  and  only  a  small-pox  visitation  on 
a  serious  scale  will  convince  the  public  of  the  necessity  of  the 
operation.  During  last  year,  on  three  distinct  occasions 
small-pox  patients  arrived  in  Sydney.  The  strenuous  efforts 
of  the  Board  of  Health  prevented  its  spread  in  the  city  ;  but 
this  fact  only  shows  how  exposed  we  are  to  the  danger  of  an 
epidemic  at  any  time  which  will  take  strong  hold  on  ar. 
unvaccinated  community. 

During  the  month  of  September  1,218  children  were  born  in 
the  Sydney  metropolitan  area,  and  463  persons  died.  These 
totals  are  respectively  199  and  12  greater  than  the  average  for 
this  month  during  the  previous  five  years.  The  record  of 
births  is  unusually  high,  and  exceeds  numerically  the  number 
for  September  in  any  of  the  last  ten  years.  Relatively  to 
population,  the  increase  is  also  marked,  the  rate  of  2.42  having 
been  exceeded  only  twice  during  the  decade,  namely,  in  1892 
and  1893.  In  the  district  of  Newcastle  the  birth-rate  for  the 
month  of  September  was  2.93  per  1,000.  During  the  quarter 
ended  September  last  the  number  of  births  in  the  Sydney 
metropolitan  area  was  3,412,  equivalent  to  a  rate  of  6.79  per 
1,000;  and  the  deaths  numbered  1,506,  or  3  o  per  1,000.  These 
totals  are  respectively  234  and  51  greater  than  the  average 
numbers  registered  for  this  quarter  during  the  previous  five 
years.  Numerically  the  birth  list  is  the  greatest  since 
the  year  1893,  and  relatively  to  population  the  highest 
since  1897.  The  mortality-rate  of  children  was  ex¬ 
ceedingly  light  during  the  month  of  September 
there  having  been  only  fifteen  deaths  of  children 
under  1  year  of  age  in  the  city,  and  70  of  such  cases  in  the 
suburbs,  equivalent  to  a  rate  of  57.5  per  1,000  births.  During 
the  past  ten  years  the  average  number  of  deaths  in  the  city 
was  143  per  1,000  births,  and  128  per  1,000  in  the  suburbs,  or 
a  total  of  131  per  1,000  births  in  the  metropolis.  This  great 
reduction  in  the  infantile  death-rate  appears  to  be  due  to  the 
very  small  number  of  deaths  due  to  zymotic  diseases.  The 
decrease  in  the  mortality  from  this  class  of  diseases  during 
the  quarter  ending  in  September  last  amounted  to  23  per  cent, 
below  the  quinquennial  average. 

Although  no  further  cases  of  bubonic  plague  have  been 
reported  in  this  State,  some  sporadic  cases  still  occur 
in  North  Queensland.  The  Department  of  Health  in  New 
South  Wales  is  exercising  every  care  against  any  further  out- 1 
break  in  Sydney.  Unless  a  certificate  of  fumigation  before 
leaving  an  infected  port  is  produced,  any  vessel  arriving  in  j 
Sydney  must  be  fumigated,  and  careful  inspection  is  made  of 
all  shipping  to  see  that  the  Board  of  Health  regulations  are-| 
strictly  enforced. 
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The  Coast  Hospital  at  Little  Bay  is  the  only  hospital  at 
resent  in  Sydney  for  infectious  diseases.  It  is  entirely  a 
Government  institution,  and  is  under  the  direct  supervision 
f  the  Chief  Medical  Officer  to  the  Government.  From  Dr. 
shburton  Thompson’s  report  for  the  year  1901,  it  appears 
aat  the  number  of  cases  of  enteric  fever  admitted  during  the 
ear  1901  was  214,  a  decrease  of  33  on  the  previous  year.  The 
umber  of  deaths  from  this  disease  gave  a  percentage  of  10.19, 
eing  almost  identical  with  that  of  the  previous  year  ,  146 
ises  of  measles  were  admitted  as  against  29  for  the  previous 
ear.  The  scarlet  fever  cases  showed  an  increase  of  67  cases 
n  the  previous  year,  and  diphtheria  an  increase  of  62  cases, 
he  total  number  of  cases  of  all  kinds  under  treatment  during 
he  year  was  2,921.  Of  this  number,  2,469  were  discharged, 
nd  168  died.  The  total  annual  cost  per  bed  was  ^64  17s.  8id. 


HONG  KONG. 

Preventive  Measures  against  Plague. — Government  Bacteriological 

Department. 

n  former  years  during  the  winter  months  the  Sanitary  Board 
fficials  have  carried  out  the  house  to  house  cleansing  of 
binese  dwellings.  This  year,  however,  it  has  been  decided 
d  throw  the  onus  of  cleansing  on  the  householders  them- 
elves,  and  a  notice  has  been  issued  stating  that  between  cer- 
lin  dates— a  month  being  allowed— every  house,  European 
nd  Chinese  alike,  must  be  thoroughly  cleansed.  After  the 
xpiration  of  the  time  limit  the  Sanitary  Board  officials  will 
lake  an  inspection  and  use  what  legal  powers  have  been 
ranted  them  to  enforce  obedience  to  their  orders.  This 
lethod  takes  away  the  objections  of  the  Chinese  to  the 
reat  trouble  they  have  been  put  to  in  former  years,  and  as  it 
as  been  often  stated  that  they  are  willing  to  cleanse  their 
Louses  themselves  the  hope  is  entertained  that  the  colony 
dll  be  in  a  better  sanitary  condition  than  in  former  years. 
Infortunately,  the  Director  for  Public  Works  has  found  it 
iecessary  to  shut  off  the  water  for  several  hours  daily,  and  the 
'hinese  have  begun  again  to  carry  water  even  for  their 
rdinary  needs.  Under  the  direction  of  Dr.  Hunter  the  daily 
xamination  of  rats  is  being  continued,  and  the  district  from 
ffiich  infected  rats  are  brought  kept  under  special  notice. 

The  Government  has  issued  a  circular  stating  that  their 
acteriologist  will,  on  certain  conditions,  examine  and  report 
n  bacteriological  specimens — for  example,  diphtheria,  typhus 
bdominalis,  etc.  This  will  no  doubt  be  a  great  help  to  the 
eneral  practitioners  who  find  it  impossible  to  give  time  to 
his  special  work. 

INDIA. 

Enteric  Fever  in  India  and  Recent  Researches. 
ittention  was  drawn  in  a  leading  article  on  Enteric  Fever 
a  India,  published  in  the  British  Medical  Journal  of 
eptember  14th,  1901,  to  the  frequent  impossibility  of  explain- 
ng  the  incidence  of  the  disease  on  the  exclusively  waterborne 
heory,  and  the  increasing  evidence  of  the  importance  of  dust- 
'Orne  infection.  This  view  was  criticized  in  your  corre- 
pondence  columns  by  a  writer  who  sheltered  himself  behind 
he  statement  that  it  is  nearly  always  impossible  absolutely 
0  exclude  all  chance  of  infection  through  water,  and  who 
onsequently  refused  to  accept  any  evidence  of  airborne 
afection  however  strong  it  might  be,  and  disagreed  with 
our  conclusion  that  the  most  important  factor  in  producing 
he  steadily  increasing  death-rate  from  enteric  (allowing  for 
he  proportion  of  young  and  susceptible  soldiers  in  the 
ountry)  was  increasing  soil  pollution,  and  the  importance  of 
destroying  by  fire  all  the  excrements  of  typhoid  patients,  and 
irohibiting  trenching  of  night  soil  near  cantonments.  Since 
hat  time  another  yearly  report  of  the  Sanitary  Commissioner 
f  the  Government  of  India  has  been  issued,  that  for  the  year 
900,  while  much  important  research  work  bearing  on  the 
[uestion  has  been  lately  published,  so  that  it  may  be  worth 
vhile  to  recur  to  the  subject  in  the  light  of  recent  experience. 

In  the  report  for  1900  we  read  in  the  introductory  remarks 
'n  the  subject  of  enteric  fever  :  “With  regard  to  India  it  may 
>e  said  that  the  medical  officers  on  the  spot  seldom  believe  in 
ny  exclusive  water  theory,  and  that  they  have  advanced  good 
'rounds  for  their  opinions,”  so  that  we  find  such  an  able  and 
‘xperienced  officer  with  a  life-long  experience  of  India  as  the 


late  Surgeon-General  Harvey,  after  reading  the  original  reports 
of  the  officers  who  dealt  with  the  outbreaks  on  the  spot,  de¬ 
liberately  accepting  the  conclusions  of  these  officers  that 
enteric  fever  is  seldom  exclusively  waterborne,  although  evi¬ 
dently  not  unacquainted  with  your  correspondents’  views  on 
the  subject,  as  he  refers  in  his  report  to  the  “  polemical  writ¬ 
ings  and  papers  ”  of  Leigh  Canney.  Further  examples  point¬ 
ing  to  the  dustborne  nature  of  the  disease  in  some  cases  are 
given  in  this  report,  such  as  the  case  of  Aden,  where  “  the  dis¬ 
ease  was  almost  confined  to  the  Royal  West  Kent  Regiment 
in  the  Crater  position,  and  this  was  considered  to  be  due  to  the 
fact  that  that  position  was  much  more  exposed  to  dust  than 
Stearer  Point.”  In  other  places  dust  storms  and  flies  were 
considered  to  be  important  factors  in  the  spread  of  the  disease. 
In  Quetta  once  more  the  disease  was  very  prevalent.  All  the 
stools  of  known  enteric  cases  were  destroyed  by  fire— although 
those  of  natives,  who  are  now  known  to  suiter  very  frequently 
from  the  disease,  would  doubtless  escape  such  disinfection— 
and  Major  Davies  after  another  special  inquiry  came  to  the 
conclusion  that  the  more  probable  source  of  infection  was 
“faecal  infection  of  the  soil  by  the  use  of  a  bad  pattern  01 
native  latrine,  followed  by  the  conversion  of  this  infected  soil 
into  dust,  and  its  dispersion  throughout  the  lines  by  wind  and 
dust  storms,  would  afford  the  true  explanation.  Ihe  dis¬ 
semination  of  dust  from  the  filth  trenches  had  been  stopped, 
but  that  from  native  latrines  allowed  to  continue. 

It  is  scarcely  necessary  to  multiply  such  instances  of  dust 
infection  in  view  of  the  accumulated  evidence  of  an  experi¬ 
mental  nature  of  the  last  year.  The  American  Army  Medical 
Commission  and  the  researches  of  Majors  Firth  and  Horrocks 
fully  confirm  and  extend  the  basis  of  the  dustborne  theory  of 
typhoid  infection.  The  conclusions  of  the  former  that  the 
disease  continued  in  the  military  camps  unabated  in  any 
degree  after  the  introduction  of  a  perfectly  protected  water 
supply,  and  the  evidence  adduced  by  them  of  infection  cling¬ 
ing  to  tents  is  quite  conclusive  against  the  waterborne  theory 
as  an  exclusive,  or  even  in  such  cases  as  this  an  important 
source  of  infection.  The  evidence  in  Cuba  and  elsewhere  of 
the  power  of  flies  to  carry  the  disease  from  latrines  to 
kitchens  is  equally  conclusive.  In  confirmation  of  all  tnis, 
and  especially  of  the  importance  of  prolonged  contamination 
of  the  soil  by  faecal  matter  we  now  have  the  experiments  01 
the  Netley  hygiene  professors  published  in  your  issue  ot 
September  27th  last,  who  have  proved  that  the  typhoid 
bacillus  can  survive  in  soil  for  much  longer  periods  than  was 
hitherto  thought,  while  their  observations  have  been  inde¬ 
pendently  confirmed  by  Professor  E.  Pfiihl.  .  , 

Their  conclusions  that  infective  material  carried  by  winds 
and  flies  may  play  a  large  part  in  the  development  of  the  dis¬ 
ease,  and  as  to  the  danger  of  earth  closets  and  trenching 
nightsoil  superficially  near  cantonments,  lend  experimental 
support  to  the  opinions  long  held  by  many  medical  officers  in 
India  in  spite  of  dogmatic  assertions  by  theorists  to  the  con¬ 
trary.  I  am  inclined  to  think,  however,  that  the  best  solu¬ 
tion  of  the  difficulty  will  be  that  discussed  in  an  earlier  lettei 
on  the  septic-tank  process  in  India,  namely  a  watercloset  sys¬ 
tem  leading  to  a  closed  septic  tank,  for  some  recent  experi¬ 
ments  carried  out  in  India  have  shown  that  the  anaerobic  an 
chemical  conditions  of  the  septic  tank  are  inimical  to  the  sur¬ 
vival  of  the  typhoid  bacillus.  Another  point  of  great  interest 
s  the  disappearance  of  the  enteric  bacillus  from  the  soil  a  ter 
leavy  rain,  for  I  pointed  out  in  a  letter  some  two  years  ago 
hat  the  disease  is  four  times  as  prevalent  during  the  d  y 

nonths  than  it  is  in  the  wet  ones  in  the  plains  of  Northern 

ndia,  and  I  gave  this  as  an  argument  in  favour  of  the  disease 
>eing  often  dustborne,  an  explanation  which  now  has  received 
‘xperimental  confirmation.  Something  may  now  be  done 
,owards  checking  further  soil  pollution,  a  though  the  fre- 
juency  of  infection  among  natives  will  make  complete  suc¬ 
cess  a  matter  of  great  difficulty  in  the  more  crowded  canton- 
nents. 


A  Black  List  of  Defaulting  Patients.  —  The  Macon 
dedical  Society  of  Georgia  is  said  to  have  adopted  a  black 
ist  upon  which  appear  the  names  of  those  who  are  finan- 
ally  able  to  pay  the  doctor’s  fee,  but  who  refuse  to  do  so 
rhe  members  of  the  Society  have  agreed  that  m  future  medical 
itten dance  will  be  refused  such  persons  unless  the  fee  is  paid 
n  advance. 
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CORRESPONDENCE, 


the  VIRCHOW  MEMORIAL  FUND. 

*1,  1' 1  all?w  me  to  remind  intending  subscribers  to 

the  v  ii chow  Memorial  Fund  that  their  contributions  should 
be  sent  not  to  me,  but  to  the  Honorary  Treasurer  direct,  per 
address :  The  Honorary  Treasurer  of  uhe  Virchow  Memorial 

<j/°r,Mesar8*  Lubbock,  and  Co.,  15,  Lombard 

street,  E.G.,  who  will  forward  an  official  receipt? — I  am,  etc., 

Feltx  Semon, 

Wimpole  Street,  W„  Nov^T^  Secretary’  Virchow  Memorial  Fund. 


THE  EDUCATION  BILL  AND  SANITARY 
AUTHORITIES. 

"T1?’  I  have  read  with  a  great  deal  of  interest  the  leading 
article  upon  the  above  in  the  British  Medical  Journal  of 
ovember  29th,  and  also  the  proceedings  of  the  Incorporated 
Society  of  Medical  Officers  of  Health  which  provoked  that 
article.  The  provisions  and  limits  of  the  Education  Bill  are 
generally  regarded  as  rather  an  unknown  quantity.  So  far 
as  the  public  health  is  concerned,  your  article  is  definite  as 
to  what  is  to  be  provided  for;  the  report  of  the  Society’s 
meeting  is  rather  suggestive  of  what  ought  to  be.  It  is  to  be 
fervent ly  hoped  that  the  Act  will  u  go  one  better  ”  and  carry 
counci!°n  U^0n  Pu^^c  health  topics  compulsorily  into  county 

County  councils  which  have  not  yet  appointed  medical 
officers  of  health  are  not  likely  to  do  so  or  to  facilitate  the 
-hiducation  Act;  for  have  they  not  already  passed  resolutions 
condemning  the  Bill,  declared  their  intention  to  frustrate  the 
Act,  and  avowed  their  individual  desires  to  go  to  gaol  rather 
than  pay  any  education  rate  under  the  Act  P  Councils  which 
have  shown  so  little  interest  in  the  public  health  as  not 
even  yet  to  have  appointed  medical  officers  of  health  for 
then-counties  are  not  likely  to  do  so  for  this  Education  Act 
ana  for  the  sanitary  requirements  of  pupils  in  the  public 
e  ementary '  schools.  To  this  end  the  Act  should  specifically 
>>  a  the  medical  officer  of  health  of  every  county 
shall,  etc.,  and  leave  no  option.  J 

County  councils  have  now  been  existent  since  1888— some 
twelve  years  — and  from  one-third  to  one  quarter  of  all 
emmues  in  England  and  Wales  have  no  county  medical 
officers.  The  Infectious  Diseases  (Notification)  Act  was 
passed  in  1889  as  an  adoptive  Act,  and  about  three-fourths 
kingdom  took  advantage  of  it.  In  1899,  by  an  extension 
-a-c"»  notification  was  made  compulsory  everywhere.  There  is 
nothing  of  importance  for  the  public  health  to  distinguish 
between  these  two  Acts.  And  the  time  most  certainly  appears 
to  have  come  when  the  adoptive  clause  (17)  in  the  County 
Government  Act  should  be  made  obligatory— if  only  for  the 

fe+y0Ungm,hlldT[^n’  ^ho  are  y°UQg  England  and 
England  s  future.  This  Bill  will  be  cast  on  an  early  day  in 
the  House  of  Lords.— I  am,  etc., 

.December  1st.  _ ____  Nemo. 

PAROCHIAL  MEDICAL  OFFICERS  IN  HIGHLANDS 
„  AND  ISLANDS. 

Sir,— I  desire  to  call  the  attention  of  the  members  of  the 
Association  and  of  the  profession  generally  to  such  cases  of 
hardslup  as  the  following,  several  of  which  have  happened  in 
the  Highlands  and  Islands  of  Scotland. 

A  parochial  medical  officer  is  appointed  to  a  remote  and 
poor  parish  in  the  Highlands  at  a  fixed  salary  mentioned  in 
an  advertisement  which  has  appeared  in  a  newspaper.  Sub¬ 
sequent  to  his  appointment  at  this  fixed  salary,  and  after  his 
arnval  in  the  remote  parish,  he  is  informed  by  the  parish 
council  that  he  has  to  make  fixed  fortnightly  or  monthly  visits 
t°  a  district 1  of  the  parish  at  a  distance,  perhaps,  of  ic  to  20 
miles  from  his  residence,  and  that  he  has  to  do  so  at  his  own 
expense,  and  whether  or  not  there  happens  to  be  any  paupers 
sick  at  the  time  ;  also  that  ^5  or  ,£10  of  the  advertised,  fixed, 
and  guaranteed  salary  is  intended  to  cover  theeost  ofmedicines 
and  medical  and  surgical  appliances  which  the  medical 
orucer  is  to  disponso  to  his  sick  paupers. 

The  medical  officer  protests  against  such  conditions  being 
forced  upon  him  in  such  a  clandestine  way  and  at  the  expense 
his  fixed  salary,  but  he  receives  no  satisfaction  from  his 


parish  council,  who  reply  that  these  are  part  of  “  his  duties 
The  Local  Government  Board  are  appealed  to,  but  refuse  t 
interfere  with  the  discretion  of  the  parish  council,  statin 
that  the  council  may  require  these  fixed  visits  if  they  thin 
they  are  necessary. 

Now,  Sir,  if  this  opinion  is  legally  correct  those  medic; 
officers  who  h^ppi  n  to  De  subject  to  unscrupulous  paris 
councils  may  say  good-bye  to  any  little  annual  salary  the 
expect,  for  such  parish  councils  as  generally  exist  in  th 
remote  parishes  of  the  Highlands  and  Islands,  will  nc 
hesitate  to  make  the  medical  officer  perambulate  the  wliol 
parish  at  his  own  expense  to  search  out  any  possible  cases  t 
sickness  among  paupers.  These  visits  to  distant  parts  of  th 
parish  on  fixed  dates,  although  ostensibly  for  the  benefit  c 
paupers,  are  really  intended  for  the  benefit  of  ratepajer 
resident  in  such  distant  parts,  and  who  thereby  expect  t 
receive  cheaper  and  more  conveniently  the  profession!! 
services  of  the  medical  officer.  Should  the  medical  office 
refuse  his  services  to  such  when  on  these  fixed  visits  thee 
ratepayers  would  immediately  petition  the  parish  council  t 
“  dismiss  the  doctor,”  and  the  parish  council  have  still  th 
power  to  do  so  under  the  Act  in  Scotland. 

In  Rule  15  of  the  Local  Government  Board  for  parishe 
participating  :n  the  Medical  Relief  Grant  it  is  clearly  state' 
that  the  inspector  of  poor  should  send  a  written  or  printei 
notice  of  any  cases  of  sickness  among  the  paupers  to  th: 
medical  officer,  who  is  then  to  attend.  An  addendum  t 
Rule  9  of  the  Local  Government  Board  requires  that  the  cos 
of  medicines,  etc.,  should  not  be  included  in  the  medica 
officer’s  salary. 

Yet  the  Local  Government  Board  appear  to  be  disincline! 
to  interfere  with  parish  councils  who  choose  to  require  thei 
medical  officer  to  perform  what  are— practically— duties  apper 
taining  to  the  inspector  of  poor.  And  this  same  Board  object; 
to  a  medical  officer  holding  the  appointment  of  inspector  0 
poor  at  the  same  time  ! 

The  medical  officers  of  the  Highlands  and  Islands  are  no 
Chinese  doctors  who  are  paid  to  visit  their  patients  in  healti 
and  to  keep  them  so.  By  the  Poor  Law  Act  the  medica 
officer  is  required  to  attend  sick  paupers  only,  when  notifiec 
to  him. 

I  earnestly  trust,  therefore,  that  all  medical  men  will  givt 
these  notorious  Highland  and  Island  parochial  appointments 
as  wide  a  berth  as  possible  until  such  timeas  the  Govern menl 
is  forced  to  introduce  legislation  to  abolish  the  many  anc 
urgent  grievances  connected  with  this,  at  present,  miserabk 
service.— 1  am,  etc., 

Medical  Officer  but  not  Inspector  of  Poor. 

November  24th. 


THE  EFFECT  OF  REVACCINATION  DURING 
PREGNANCY  ON  THE  CHILD. 

Sir,— If  Dr.  Fulton  will  refer  to  the  British  Medical 
Journal  of  August  29th,  1896,  page  544,  he  will  see  that  J 
then  published  details  of  a  case  of  insusceptibility  to  vaccina¬ 
tion  due  to  the  above  cause  some  three  years  before  his  cases 
were  published.  I  then  suggested  the  probability  of  other 
similar  cases  berng  observed  in  the  future  owing  to  the  large 
increase  of  revaccination  amongst  adults.  The  child  in  the 
above  case  was  again  vaccinated  when  a  year  old  with  sue 
eessful  results,  which  agrees  with  the  observations  of  others 
that  the  effect  on  the  child  is  not  very  lasting  — I  am,  etc., 
Worcester,  Dec.  2nd.  Geo.  W.  Crowe. 


Sir,  During  the  last  six  months  I  have  had  12  cases  erf 
primary  vaccination  in  which  the  vesicles  have  been  either 
unusually  small,  or  small  and  deficient  in  number,  or  absent. 
In  all  these  cases  the  mother  had  been  vaccinated  during 
pregnancy.  I  have  vaccinated  upwards  of  300  primary  cases 
during  that  time,  and  have  had  no  other  failures. 

The  discovery  of  this  effect  of  revaccination  is  by  no  meansj 
so  recent  as  Dr.  Fulton  suggests.  I  have  observed  it  for  ai 
long  time,  but  have  not  before  had  a  sufficient  number  of; 
cases  to  test  the  theory.  It  is  referred  to  as  practically  an 
accepted  fact  in  the  Lancet  for  September  nth,  1897,  iu  an 
address  on  acquired  immunity  by  Dr.  Archdall  Reid— I  am. 
etc., 

Royal  Avenue,  S.W.,  Nov.  28th.  J  FOSTER  PALMER.. 


CORRESPONDENCE. 


Dec.  6,  1902.] 


Sir,— On  June  28th,  1902,  as  public  vaccinator,  I  vaccinated 
im  one  batch  of  lymph  supplied  by  the  Local  Government 
>  oard,  twenty  children,  all  of  whom  “  took  ”  well  excepting 
ie  of  1  month  old.  This  one  was  quite  unsuccessful ;  I  there- 
re  repeated  the  operation  on  July  22nd  from  a  supply  of  six 
bes  from  the  same  source.  Again  there  was  a  failure, 
ough  the  other  five  were  quite  successful.  It  was  after  this 
tab  the  mother  said,  “  Do  you  think  it  is  because  I  was  suc- 
ssfully  revaccinated  two  months  before  baby  was  born?” 
!  said  it  was  quite  possible,  and,  refusing  to  give  her  a  certi- 
;ate  of  insusceptibility,  advised  her  to  have  the  child 
iccinated  again  in  a  year  or  two,  which  she  promised  to  do. 
was  owing  to  her  leaving  the  neighbourhood  that  she 
ought  the  child  so  early. 

As  I  have  not  had  any  more  such  cases,  I  mentally  resolved 
ask  my  inspector  his  opinion  at  his  next  visit  to  me.— I 
n,  etc., 

Elgin  Avenue,  W.,  Nov.  25th.  A.  L.  GRIFFITH. 


Sir,— Thp  following  case  accords  with  the  experience  of  Dr. 
orris  J.  Williams :  On  August  18th  and  19th  I  vaccinated 
k  infants  from  a  supply  of  Government  lymph;  five  were 
.tended  with  most  satisfactory  results;  one  was  unsuc- 
ssful;  this  infant  was  again  vaccinated  on  October  nth, 
thout  result,  from  National  Vaccine  Establishment  lymph, 
ith  which  five  others  were  successfully  vaccinated.  On 
lestioning  the  mother,  I  was  reminded  that  I  had  revaccin- 
ed  her  about  five  months  before  the  birth  of  this  infant.— I 
u,  etc., 

WMtstatale,  Nov.  25th.  JnO.  W.  HAYWARD. 


Sir,— On  March  1st  last  I  revaccinated  a  woman  who  was 
x:  months  pregnant.  She  had  rather  a  bad  arm— four 
•sides.  The  child  was  born  in  June,  and  was  vaccinated  on 
itober  20th  in  four  places,  all  of  which  took  well.— I  am, 
c., 

Itickney,  Lines.,  Dec.  1st.  M.  C.  Moxham. 


INDUSTRIAL  POISONING. 

Sir,  In  an  editorial  for  November  29th  you  remind  medical 
en  of  their  obligations  as  to  notification  of  industrial 
usoning  cases.  I  think  my  own  experience  will  be  that 
many  —  the  difficulty  of  deciding  what  constitutes  a 
poisoning”  case.  _  In  a  case  of  lead  or  phosphorus  poisoning 
th  the  classical  signs  and  symptoms  well  marked  one’s  duty 
plain  ;  but  how  about  the  many  cases  of  incipient  mischief 
which  symptoms  are  obscure  ?  I  think  it  will  be  conceded 
nerally  that  for  one  classical  case  we  shall  see  ten  with 
neral  symptoms  of  ill-health.  This  is  to  be  especially 
;  >ted  in  youths.  Take  the  case  of  a  youth  engaged  in  mixing 
int:  As  the  lead  accumulates  in  his  system  a  train  of 
'scure  symptoms  gradually  arise,  among  which  may  be 
>ted  anaemia,  muscular  weakness,  and  loss  of  flesh ;  but 
i  may  be  in  a  very  precarious  state  before  “blue  gum,” 
lie,  or  paralytic  symptoms  supervene.  On  the  other  hand, 
older  man  may  have  the  classical  signs  and  symptoms 
uch  more  speedily. 

|  Now,  it  is  a  very  serious  matter  for  a  general  practitioner 
,  report  a  case  of  industrial  poisoning,  as  it  is  practically  an 
!  caignment  of  the  employer.  I  well  remember  the  first  case 
;  lead  poisoning  I  reported.  The  employer  was  a  former 
tient  of  mine ;  but  on  our  next  meeting  I  felt  inclined  to 
ostrophize  him  as  Mephistopheles  did  Faust :  “  Wilt  thou 
asp  the  thunder  ?  Well,  that  it  has  not  been  given  to  you, 
iserable  mortal  (s)  ;  To  crush  to  pieces  the  innocent  respon- 
nt  that  is  the  tyrant — fashion  of  relieving  one’s  self  in 
ibarrassments.”— I  am,  etc., 

Vaterloo,  Dec.  1st.  _ _ J.  CUSSONS  Hepton. 

PUTTIES  AND  VARIX  IN  THE  ARMY. 
mr,  It  is  far  from  my  wish  to  say  a  word  to  discourage  the 
e  of  putties  in  the  army.  On  the  contrary,  throughout  my 
0  years’ service  in  South  Africa,  I  never  wore  any  other 
?  gear  unless  obliged  by  the  exigencies  of  the  service,  and 
eu  now,  on  Home  service,  I  find  them  by  far  the  most  corn- 
stable  when  not  on  official  duties.  Then,  again,  when  on 
1  ?k  with  my  bearer  company,  they  were  most  useful  in  a 
zen  different  ways.  A  case  of  gunshot  injury  of  the  arm 
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occurs ;  a  yard  or  two  of  puttie  makes  an  excellent  sling, 
short  of  Esmarch’s.  A  case  of  colic  or  rheumatism  occurs 
from  sudden  exposure  to  cold  from  sleeping  in  the  open  after 
a  broiling  day,  nothing  better  or  more  comforting  than  a 
puttie  wrapped  round  the  affected  part.  A  linseed  or  mus¬ 
tard  poultice  has  to  be  applied;  what  better  than  a  puttie 
to  keep  it  in  position  ?  and  so  on,  in  many  cases  when  having 
to  improvise,  I  have  found  the  puttie  invaluable. 

But  what  I  want  to  emphasize  is  the  necessity  of  seeing 
that  putties  are  worn  properly.  I  have  lately  been  brought 
in  contact  at  this  station  with  a  large  number  of  troops  re¬ 
turned  from  South  Africa,  and  have  been  struck  by  the  large 
proportion  of  cases  of  varix  presenting  themselves.  I  cannot 
but  think  that  this  condition  is  largely  caused  by  the  irregular 
pressure  on  the  superficial  veins,  from  improperly  adjusted 
putties. 

In  my  own  bearer  company  I  held  frequent  puttie¬ 
bandaging  parades  when  in  standing  camp,  and  my  men 
could  adjust  their  putties  quite  as  quickly  in  the  right  as  in 
the  wrong  way.  If  this  most  rational  and  comfortable  of  all 
leg-gear  is  not  to  fall  into  undeserved  obloquy,  as  it  un¬ 
doubtedly  will,  if  troops  continue  to  be  weakened  by  invalid¬ 
ing  for  varix,  commanding  officers  of  units  will  do  well  to 
adopt  occasional  parades,  at  which  the  direction  of  the 
venous  current  can  be  explained  to  the  men,  and  practical 
instruction  given  in  the  proper  application  of  the  puttie. 

First  they  should  be  taught  to  lace  the  boots  so  as  to  give  a 
fairly  firm  uniform  pressure  all  the  way  up  ;  then  the  trouser 
(if  trousers  are  worn)  having  been  neatly  folded  from  before 
backwards  to  lie  snugly  in  contact  with  the  leg,  the  puttie 
should  be  rolled  in  spirals  from  the  ankle,  from  within  out¬ 
wards  for  two  or  three  turns  about  1  inch  apart,  to  the  com¬ 
mencement  of  the  “swell”  of  the  calf,  then  three  reverses 
(with  reverse  in  front),  being  very  careful  not  to  increase  the 
pressure,  then  the  puttee  should  be  brought  well  up  to  about 
2  inches  below  the  knee  and  down  again  to  the  top  of  the 
calf,  and  finally  carried  straight  round,  finishing  off  by  wind¬ 
ing  the  tape  round  evenly  and  lightly  and  tucking  in  the 
end.  I  believe  that  the  unduly  tight  winding  of  the  tape  is 
the  chief  factor  in  the  production  of  varix.  If  it  were  not 
that  it  would  be  one  more  article  of  kit  to  lose,  I  would  sub¬ 
stitute  a  safety-pin  for  the  tapes,  as  in  bandaging,  but  I  fear 
it  would  be  missing  just  when  it  was  wanted  in  a  hurry. 

I  almost  feel  that  an  apology  is  necessary  for  touching  on 
such  a  simple  matter  as  the  bandaging  of  a  leg  (for  such  it 
really  is)  in  a  medical  journal,  but  for  the  fact  that  such 
supreme  ignorance  prevails  among  all  but  medical  officers  of 
the  rationale  of  the  pressure  of  an  ill-fitting  puttie  on  sub¬ 
jacent  tissues.  In  the  pictorial  journals,  one  is  struck  by  the 
smart  appearance  of  the  soldiers’  accurately-reversed  putties, 
but  every  one  who  has  served  in  the  field  can  testify  to  the 
slovenly  appearance  with  “pockety”  spirals  all  the  way  up 
that  actually  obtains  with  99  out  of  100  men,  and  I  can  safely 
say  I  have  not  met  more  than  a  dozen  officers  whose  putties 
were  really  hygienically  adjusted. — I  am,  etc., 

E.  Luke  Freer,  V.D., 

Cork  Barracks,  Nov.  18th.  Surgeon- Lieutenant-Colonel  A.M.R. 


THE  DISCOVERY  OF  THE  HUMAN  TRYPANOSOMA. 

Sir, — Being  responsible  for  the  reference  to  trypanosoma 
which  appeared  in  the  British  Medical  Journal  of  Novem¬ 
ber  15th,  I  feel  that  it  is  my  duty  to  answer  the  very  formal 
protest  advanced  against  it  by  Professor  Rubert  Boyce,  Major 
Ronald  Ross,  and  Professor  Sherrington. 

These  gentlemen’s  protest  has  surprised  me  in  the  extreme, 
and  I  am  bound  to  say  that,  even  now,  I  am  unable  to  grasp 
the  real  motive  which  prompted  their  letter.  They  virtually 
accuse  me  of  having  attributed  the  discovery  of  the  presence 
of  trypanosoma  in  man  to  Drs.  Manson  and  Daniels,  a 
statement  which  I  did  not  make,  nor  ever  dreamt  of 
making.  But  what  is  still  more  surprising  is,  that  while 
they  very  gratuitously  accuse  me  of  distorting  the  his¬ 
tory  of  this  discovery,  they  ascribe  the  honour  of  having 
made  it  to  “  an  old  student  and  assistant”  of  their  laboratory. 
I  am  sorry  that  Major  Ross,  who  has  so  strongly  resented 
Professor  Grassi’s  encroachments  on  his  work,  should  now  so 
easily  set  aside  information  of  which  he  is  evidently  aware 
for  the  purpose  of  claiming  for  his  own  school  the  discovery  of 
trypanosoma  in  man. 
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Major  Ross  and  his  colleagues,  after  having  stated  that 
“  Ur.  Dutton  was  the  first  clearly  to  observe  and  to  signal  the 
existence  of  trypanosomes  in  human  blood,  and  the  first  to 
give  accurate  descriptions  of  the  new  organism,”  add,  with¬ 
out  mentioning  dates,  and  in  the  most  unfair  manner: 
“  Barron  and  Nepveu  have  also  claimed  to  have  found  flagel¬ 
lates  in  human  blood,  but  as  will  be  seen  from  their  writings, 
their  descriptions  are  so  inadequate  as  to  fail  to  convince  us  of  the 
accuracy  or  even  the  nature  of  their  observations' ’  (the  italics  are 
mine). 

To  disprove  these  erroneous  statements,  I  can  do  no  better 
than  quote  a  few  lines  from  Dr.  G.  Nepveu’s  very  clear 
account  of  his  discovery  of  trypanosomes  in  man,  which,  be 
it  noted,  he  made  between  1S90  and  1898,  and  published  in  the 
Comptes  Iiendus  des  Seances  de  la  Society  de  Biologie  on  Decem¬ 
ber  24th,  1898,  many  years  before  Dr.  Dutton’s  publication  of 
Dr.  Forde’s  case : 

In  1890,  in  consequence  of  researches  made  in  Algeria  on  the 
malaria  parasite.  I  found  in  the  blood  of  a  patient,  besides  Laverania, 

a  flagellate  which  seemed  rather  common . This  trypanosoma 

presents  all  the  characters  of  the  genus :  general  shape,  a  homo¬ 
geneous  colourless  membrane,  one  border  of  which  is  thinner, 
hyaline,  and  presenting  characteristic  undulating  movements. 
This  membrane  bears  a  nucleus  and  anteriorly  a  fine  fla¬ 
gellum  ;  the  undulations  of  the  latter  follow  in  rapid  succession . 

In  one  patient  the  organisms  were  provided  with  two  flagella  at  one  of 
their  extremities.  This  is  probably  only  an  evolution  stage  of  the 

trypanosome . In  conclusion,  the  trypanosome  must  be  classed  amongst 

the  parasites  of  human  blood.  I  am  unable  at  present  to  give  with  the 
necessary  precision  a  more  complete  description  of  this  variety.  I  there¬ 
fore  abstain  from  giving  it  a  special  name.  It  is  better  to  establish,  in  the 
first  place,  the  analogies  and  differences  which  I  perceive  between  this 
parasite  of  man  and  the  congeneric  parasites  in  animals,  and  also  to  com¬ 
plete  the  observations  on  its  morphology  and  life-history. 

The  above  quotations  speak  for  themselves,  and  I  will  only 
add  that  there  can  be  no  question  about  Dr.  Nepveu’s  bona 
fides.  The  two-flagellated  organisms  he  mentions  in  his  paper 
is  so  peculiar  a  feature,  that  it  is  not  likely  to  be  imagined. 
That  it  is  a  feature  of  the  trypanosoma  of  man  I  can  attest, 
because  Dr.  Daniels  has  found  it  in  the  blood  of  our  patient. 

The  representatives  of  the  Liverpool  School  of  Tropical 
Medicine  should  be  more  careful  about  their  discoveries. 
This  is  not  the  first  time  they  have  overlooked  previous  work. 
— I  am,  etc., 

Barnes,  Dec.  4th.  Louis  W.  Sambon,  M.D, (Naples). 


THE  PUFFING  OF  NOSTRUMS. 

Sir,— The  attention  of  the  Royal  Medical  Society  having 
been  drawn  to  a  paragraph  entitled  Puffing  of  Nostrums  in 
the  Journal  of  September  13th  (p.  810),  having  regard 
to  a  testimonial  supporting  “Neunlla”  given  by  “Percy 
N.  Duboeay, ”.in  which  it  is  claimed  that  Percy  N.  Duboeay  is 
a  member  of  the  Royal  Medical  Society,  I  am  instructed  by 
the  Society  to  inform  you  that  the  said  Percy  N.  Duboeay  is 
not,  and  never  has  been,  a  member  of  the  Royal  Medical 
Society,  and  to  request  you  to  give  publicity  to  this  fact  in 
order  to  correct  any  misapprehension  on  the  matter.— I  am 
etc.,  *  ’ 

Paul  Mathews,  M.B., 

. T  .  Honorary  Secretary,  Royal  Medical  Society,  Edinburgh 
November  17th.  6  ’ 
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DAVID  LITTLE,  M.D.,  F.R.C.S.Edin., 

Senior  Surgeon  to  the  Manchester  Royal  Eye  Hospital ;  formerly  Senior 
Ophthalmic  Surgeon  to  the  Royal  Infirmary ;  and  Lecturer  on 
Ophthalmology  in  Owens  College,  Manchester. 

By  the  death  of  Dr.  David  Little,  Manchester  has  lost  one 
who,  by  his  long  and  conscientious  labours,  by  his  high  cha¬ 
racter,  by  his  honourable  conduct,  by  his  unfailing  courtesy 
and  kindliness,  and  by  the  services  he  rendered  effectively  but 
unobtrusively  to  the  community,  made  himself  a  beloved  sur¬ 
geon  in  the  city  of  his  adoption.  For  some  time  past  Dr. 
Little’s  health  had  not  been  satisfactory.  He  had  accepted 
the  office  of  President  of  the  Section  of  Ophthalmology  of  the 
annual  meeting  of  the  British  Medical  Association  this  year, 
but  he  was  not  well  enough  to  be  present.  Rest  from  the 
active  work  of  his  private  and  public  duties,  travel  and  change 
of  air,  all  alike  failed,  and  he  passed  away  at  Congleton  on 
November  27th,  at  the  comparatively  early  age  of  62. 

Dr.  Little  was  a  native  of  Lockerbie,  Dumfriesshire,  where  . 


he  was  born  in  1840,  and,  like  many  another  lad  from  th 
same  and  adjoining  counties,  he  studied  in  Edinburgh  Univei! 
sity.  This  was  the  period  of  Syme,  Simpson,  Bennett,  Laj 
cock,  and  Christison.  David  Little  passed  all  the  examim 
tions  for  the  degree  in  Medicine  at  the  age  of  19,  but  he  hai 
of  course,  to  wait  until  he  was  21  before  he  was  “capped. 
During  the  interval  he  was  an  assistant  in  Sowerby  Bridgt 
After  taking  his  degree  he  was  fora  time  in  practice  in  Stou 
bridge,  and  then  in  Durham,  where  he  had  a  busy  life  amongs 
the  mining  population. 

In  1863  he  became  House-Surgeon  to  the  Manchester  Royr 
Eye  Hospital.  At  that  time  the  house-surgeon  was  also  th 
secretary  of  the  institution.  At  that  time  the  hospital  wa 
situate  in  South  Parade,  and  Dr.  Little  carried  on  the  medica 
and  clerical  duties  there  for  four  years.  From  that  time  or 
wards  he  was  associated  for  a  period  of  over  thirty  years  wit 
the  Manchester  Royal  Eye  Hospital,  and  was  one  of  its  bes 
known  and  most  respected  surgeons.  It  was  a  connexion  tha 
gave  “  full  and  uninterrupted  work  of  interest  with  a  grea 
balance  of  happiness  to  himself.” 

In  1878  Dr.  Little  was  appointed — in  succession  to  Mr 
Thomas  Windsor — Lecturer  on  Ophthalmology  in  Owen: 
College,  a  post  he  held  for  over  twenty  years.  He  resigned  ii 
1899,  and  was  succeeded  by  Dr.  Charles  E.  Glascott.  Dr 
Little’s  services  to  the  College  were  highly  appreciated  botl 
by  the  students  and  the  Council.  He  was  also  Ophthalmii 
Surgeon  to  the  Royal  Infirmary. 

In  1901  he  was  elected  President  of  the  Ophthalmologica 
Society  of  the  United  Kingdom,  and  delivered  his  presidentia 
address,  on  Primary  Chronic  Glaucoma,  at  the  meeting  of  tht 
Society  on  October  17th.  Dr.  Little  did  not  publish  much 
but  his  contributions  dealing  chiefly  with  cataract  were  muol 
valued  by  ophthalmic  surgeons.  He  is  survived  by  a  widow 
one  son,  and  two  daughters. 

The  interment  took  place  on  Tuesday  last  in  the  graveyarc 
of  the  church  of  Buglawton,  near  Congleton,  and  the  remain- 
were  followed  to  their  last  resting-place  by  many  represents 
tives  of  the  institutions  with  which  Dr.  Little  had  been  con 
nected,  and  also  by  many  who  had  been  his  colleagues  anc 
intimate  personal  friends — The  Manchester  Royal  Eye  Hos 
pital,  Royal  Infirmary,  Manchester  Medical  Society,  Owen- 
College,  Ophthalmological  Society. 


JAMES  HAKES,  M.R.C.S.,  L.S.A., 

Consulting  Surgeon  to  the  Royal  Infirmary,  Liverpool. 

We  regret  to  announce  the  death  of  Mr.  James  Hakes,  oi 
Liverpool,  which  took  place  at  his  residence,  Latrigg. 
Aigbruth,  on  November  23rd. 

He  was  born  in  London  in  January,  1822,  and  had  thus 
nearly  completed  his  81st  year.  He  was  educated  at  St 
Margaret’s  School,  near  Dover,  and  at  University  College 
School,  London,  and  began  to  study  medicine  in  1838.  After 
serving  an  apprenticeship  to  the  late  Mr.  W.  C.  Worthington 
of  Lowestoft,  he  became  a  student  at  University  College  Hos 
pital.  Here  his  career  was  distinguished.  He  gained  the! 
gold  medal  for  medicine,  a  scholarship  for  general  proficiency, 
and  the  gold  medals  for  chemistry,  and  for  pharmaceutical 
chemictry  and  materia  medica  in  the  University  of  London 
examinations.  In  1844  he  became  M.R.C.S.  and  L.S.A.. 
and  he  also  passed  the  first  M.B.  examination  of  the  London 
University,  but  soon  became  so  much  occupied  in  practice 
that  he  never  proceeded  to  the  degree.  He  was  House- 
Surgeon  to  Liston.  In  1846  he  came  to  Liverpool  as  Assistant 
to  the  late  Mr.  Robert  Bickersteth,  who  was  then  in  the 
height  of  his  fame,  and  remained  in  that  capacity  for  sixi 
years,  adding  to  his  experience,  and  laying  the  foundation  of 
his  future  success.  In  1859  he  was  appointed  Surgeon  to  the 
Northern  Hospital,  and  ten  years  later  Surgeon  to  the  Royal 
Infirmary.  He  resigned  the  latter  office  in  1877,  an(*  was 
made  Consulting  Surgeon. 

From  an  early  age  Mr.  Hakes  took  a  deep  interest  in 
religious  questions,  upon  which  he  held  strong  uncompro¬ 
mising  views,  and  his  name  became  known  throughout  the 
country  as  the  prosecutor  in  a  case  which  led  to  a  ritualistic! 
clergyman  being  imprisoned  about  fifteen  years  ago.  It  was 
well  known  at  the  time  that  Mr.  Hakes  took  the  part  he  did 
in  this  prosecution,  which  cost  him  some  thousands  of 
pounds,  from  a  high  sense  of  what  he  believed  to  be  his  duty, 
and  he  always  maintained  an  attitude  of  personal  friendliness 


I 


Dec.  6,  1902.] 


OBITUARY. 


I  The  British 
LMedicjll  Journal 


1809 


towards  the  gentleman  who  formed  the  subject  of  it,  a  friend- 
iness  which  the  latter  fully  recognized  and  reciprocated.  It 
speaks  highly  for  Mr.  Hakes’s  nobility  of  character  and  for  his 
reputation  as  a  surgeon  that  in  spite  of  the  strong  line  of 
action  he  took  up  he  seems  never  to  have  made  a  personal 
anemy  ;  and  that  his  professional  brethren,  however  little 
they  might  sympathize  with  it,  never  ceased  to  hold  him  in 
the  highest  esteem,  both  as  an  able  surgeon  and  as  an  honour¬ 
able  gentleman. 

For  eighteen  years  he  was  a  member  of  the  Liverpool  School 
Board,  in  the  work  of  which  he  took  an  active  part,  and  of 
which  he  was  Vice-Chairman  for  some  years. 

In  private  life  he  was  a  singularly  amiable  man.  He  was 
fond  of  recreations  such  as  billiards,  chess,  tennis,  tricycling, 
and  archery,  winning  prizes  in  the  last,  both  at  local  and 
national  meetings.  He  married  Agnes,  daughter  of  the  late 
Mr.  Robert  Bickersteth,  but  had  been  a  widower  since  1891. 
He  is  survived  by  one  daughter. 

His  funeral  took  place  at  St.  James’s  Cemetery  on 
November  26th,  and  was  largely  attended  by  the  members 
of  the  medical  profession  as  well  as  by  the  clergy  of  all 
schools,  and  by  representatives  of  many  charities  and 
organizations  with  which  he  was  connected. 


JOHN  LLOYD,  M.B.Lond.,  M.R.C.S., 

Small  Heath,  Birmingham. 

Late  on  the  evening  of  December  1st,  almost  suddenly,  and 
at  the  end  of  a  hard  day’s  professional  work,  there  passed 
away  one  of  the  oldest  and  best  known  of  Birmingham’s 
medical  practitioners.  A  hard  and  constant  worker  from  the 
days  of  his  boyhood,  he  had  preserved  a  sound  constitution, 
and  was  strong  and  well  physically— except  for  the  anginal 
trouble  by  which  his  life  was  ended — until  the  hour  of  his 
death. 

He  was  born  in  1827,  in  Soho,  Birmingham,  and  was 
employed  in  his  youth — as  had  also  been  several  generations 
of  his  ancestors— in  the  famous  foundry  of  Bolton  and  Watt. 
He  remembered  well  Watt’s  first  steam  engine,  which  was 
erected  at  the  foundry,  and  which  stood  there  into  the  days 
of  the  writer  of  this  notice.  Endowed  with  great  natural 
ability  and  energy,  John  Lloyd’s  leisure  time  was  spent  in 
his  youth  in  adding  to  his  own  knowledge  and  in  imparting 
knowledge  to  others,  with  the  result  that  before  he  was  20 
years  of  age  he  took  to  the  scholastic  profession  as  a  means 
of  living,  and  settled  at  Goole,  in  Yorkshire.  Wearying  of 
the  limitations  of  the  teaching  calling,  however,  he  ma¬ 
triculated  at  the  London  University,  and  entered  Queen’s 
College,  Birmingham,  as  a  medical  student  when  he  was  30 
!  years  of  age. 

During  his  college  career  he  carried  off  nearly  all  the  prizes 
open  to  him,  and  qualified  as  M.R.C.S.Eng.  in  1864.  A  few 
months  later  he  was  appointed  Senior  Demonstrator  of 
Anatomy  at  his  College,  and  in  the  following  year  was  raised 
to  the  important  position  of  Professor  of  Anatomy.  The  duties 
of  this  professorial  appointment  he  discharged  with  remark¬ 
able  success  ;  but  when  a  few  years  later  the  two  local  medi¬ 
cal  colleges— Queen’s  and  Sydenham— amalgamated,  he  re¬ 
signed  his  professorship  and  began  general  practice  in  the 
house  where  on  Monday  last  he  died.  He  had  graduated  M.B. 

:  in  the  University  of  London  in  1867. 

Mr.  Lloyd  was  a  man  of  exceptional  ability,  and  of  varied 
attainments,  a  great  lover  of  Nature,  a  born  musician,  a  gifted 
artist,  and  a  graceful  writer  of  verse.  He  was  a  talented 
chess-player,  and  had  held  the  championship  of  the  Midland 
counties  on  several  occasions  in  his  younger  days.  He  was  a 
great  reader  in  many  branches  of  literature  and  learning, 
philosophical  and  religious  questions  having  for  him  a  great 
attraction.  He  laboured  for  nearly  forty  years  in  a  heavy 
practice,  and  never  considered  himself  when  his  services  were 
required.  He  had  been  a  widower  for  several  years,  and 
leaves  two  sons,  one  of  whom  is  Professor  Jordan  Lloyd,  of 
Birmingham. 


ABEL  MIX  PHELPS,  M.D., 

Professor  of  Orthopaedics,  New  York  Post-Graduate  School. 

We  regret  to  announce  the  death  of  Dr.  A.  M.  Phelps,  the 
i  well-known  American  orthopaedic  surgeon,  which  occurred 
!  on  October  6th,  1902,  from  abdominal  trouble,  from  which  he 


had  been  suffering  for  some  time.  Dr.  Phelps  was  born  at 
Alburg  Springs,  Vermont,  on  January  27th,  1851.  Hebelonged 
to  a  family  in  which  there  have  been  many  distinguished 
men,  among  others  the  Hon.  Edward  J.  Phelps,  late 
American  Minister  to  England,  and  the  Hon.  W.  W.  Phelps, 
late  American  Minister  to  Germany.  Dr.  Phelps  graduated 
at  the  University  of  Michigan  in  1873,  and  was  immediately 
appointed  Surgeon  to  the  Vermont  Central  Railroad  and  to 
large  iron  companies.  After  some  years  he  went  to  Germany, 
where  he  worked  for  four  years  under  Schede,  Esmarch,  Volk- 
man,  Billroth,  and  Thiersch.  He  at  that  time  was  keenly  in¬ 
terested  in  orthopaedic  surgery,  and  introduced  the  American 
methods  in  the  Allegemeines  Krankenhaus  at  Hamburg.  In 
1885,  shortly  after  his  return  to  America,  he  was  called 
to  the  Chair  of  Orthopaedic  Surgery  in  the  University  of 
Vermont.  Later  he  occupied  for  a  number  of  years  the  same 
Chair  in  the  University  of  New  York.  As  a  further  recogni¬ 
tion  of  his  labours  in  this  branch  of  surgery  he  was,  in  1894, 
elected  President  of  the  American  Orthopaedic  Association. 
In  1901  he  became  President  of  the  Medical  Society  of  the 
State  of  New  York.  He  was  also  a  member  of  the  New 
York  Academy  of  Medicine.  After  the  last  International 
Medical  Congress  in  Paris  he  was  invited  to  deliver  lectures 
and  operate  at  various  of  the  clinics  in  German  Universities. 
At  the  time  of  his  death  he  was  Visiting  Surgeon  to  the  City 
Hospital,  Blackwell’s  Island,  and  was  Professor  of  Ortho¬ 
paedics  in  the  New  York  Post-graduate  School.  In  a  resolu¬ 
tion  passed  by  his  colleagues,  and  signed  by  Drs.  Thomas  E. 
Satterthwaite,  Robert  T.  Morris,  and  Reginald  H.  Sayre,  it  is 
stated  that  “Dr.  Phelps  was  a  man  of  enthusiasm  and  force, 
great  originality,  and  firm  convictions.  Lucid  in  thought  and 
expression,  a  bold  and  skilful  operator,  he  was  also  a  successful 
teacher  and  leader  in  his  chosen  field,  operative  orthopaedics. 
Early  recognized  as  a  pioneer,  his  name  will  be  held  in  honour¬ 
able  esteem  wherever  scientific  orthopaedics  are  practised. 
Those  who  were  associated  with  him  more  intimately  knew 
the  tender  side  of  his  nature.  In  a  wider  circle  he  will  be 
best  remembered  as  an  honest  and  true  friend.” 


Dr.  Caldwell  Stephen,  who  died  on  November  28th  at 
Evelyn  Gardens,  South  Kensington,  was  born  in  Montreal, 
Canada,  in  i860.  He  studied  at  McGill  University,  where  in 
1887  he  gained  the  degrees  of  M.D.  and  C.M.  He  subse¬ 
quently  came  to  London,  obtained  the  L.R.C.P.  and  L.S.A., 
and  afterwards  the  D.P.H.Camb.  He  commenced  practice  in 
Sutherland  Avenue,  but  moved  later  to  South  Kensington. 
Dr.  Stephen  had  been  ailing  for  some  time,  and  knew  that  he 
was  suffering  from  a  serious  affection  of  the  heart  as  a  result 
of  repeated  attacks  of  rheumatic  fever.  Of  late  he  had  been 
much  troubled  with  insomnia,  dyspnoea,  and  angina  pectoris. 
But  for  the  state  of  his  health  he  would,  without  doubt,  have 
taken  a  high  position  in  London,  for  he  was  a  thoroughly 
practical,  resourceful,  and  well-informed  practitioner.  His 
loss  is  deeply  mourned  by  a  wide  circle  of  patients,  by  whom 
he  was  greatly  beloved  for  his  kindly  and  sympathetic  nature, 
his  uprightness  of  character,  and  earnest  endeavours  to  allay 
suffering.  His  sad  death  has  come  as  a  shock  to  his  many 
friends,  who  had  been  captivated  by  his  attractive  personality. 
The  interment  took  place  at  Kensal  Green  Cemetery  amid 
many  manifestations  of  sincere  regret  from  a  large  gathering 
of  friends,  patients,  and  colleagues.  The  greatest  sympathy 
is  felt  for  his  widow,  who  by  her  unremitting  care  contributed 
vastly  to  the  relief  of  his  sufferings. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Leonard  Landois,  Professor  of  Physio¬ 
logy  in  the  University  of  Greifswald,  aged  64 ;  Dr.  Ernst 
Friedrich  Bitter,  formerly  Professor  of  Gynaecology  in  the 
University  of  St.  Petersburg,  aged  62 ;  Dr.  Ernst  Mehnert, 
Professor  of  Anatomy  in  the  University  of  Halle,  aged  38,  Dr. 
Nathaniel  Feuer,  Professor  of  Ophthalmology  m  the  University 
of  Buda-Pesth,  aged  58  ;  Dr.  Karl  Burger,  a  laryngologi-t  of 
Bonn,  aged  58  ;  Dr.  William  Henry  Haynes,  .  e 

Brooklyn  Society  for  Neurology,  aged  46 ;  and  Dr.  Friedrich 
Dornbluth,  a  well-known  hygienist  of  Frankfort,  author  oi 
works  on  school  sanitation,  hygienic  gymnastics,  etc.,  aged  77. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE 

Thb  undermentioned  qualified  candidates  for  ttie  Naval  Medical  Service 
are  appointed  Surgeons,  dated  November  21st Michael  J.  Laffan 

B. A.,  MB,  Abchibald  D  Spalding,  Alexander  McCloy  mb’ 
Frederick  E.  Auley,  Edward  h.  Ross,  Alexander  C.  W.  Newport’ 
Herbert  B  Simpson,  Edwihd  A.  Evans,  Thomas  a.  Smyth  M  B  Hugh 

C.  Ro-s,  Donald  P.  Chapman,  Alister  F  Mackay,  M  B..  Gerald  C. 
Cross,  George  M.  Levick,  William  n  Blatchford,  Arthur  Davidson 
M.B.,  George  F.  Alderdice,  Robert  F.  MacMahon,  George  D.  Bate- 

MAN. 

Surgeon  Richard  L  Price,  M  B  ,  is  placed  on  the  retired  list,  Novem¬ 
ber  26th.  He  was  appointed  Surgeon,  November  nth,  i8qi. 

The  following  appointments  have  been  made  at  the  Admiralty— 
Arthur  I.  Sheldon,  Surgeon,  to  the  Csesctr ,  November  2=;th  •  A  T 
Gailleton,  Surgeon  to  the  Anson ,  November  25th. 


THE  R.A.M.C.  (SOUTH  AFRICA)  MEMORIAL  FUND. 
Some  months  before  the  termination  of  hostilities  in  South 
Africa  it  was  decided  that  a  memorial  should  be  erected  to  the 
memory  of  all  ranks  of  the  Corps  who  fell  in  the  South  African 
campaign.  With  this  object,  after  consultation  with  the 
Director-General,  A.M,S.,a  provisional  Committee  was  formed 
in  South  Africa  to  consider  the  question  generally,  and  the 
recommendations  of  this  Committee  were  forwarded  by  the 
Director-General  to  the  P.M.O.’s  of  all  districts  with  a  request 
that  they  should  arrange  for  the  collection  of  subscriptions, 
which  Messrs  Holt  and  Co.  had  kindly  arranged  to  receive. 

On  October  8th  a  general  meeting  of  the  subscribers  to  the 
fund  so  established  was  held  at  No.  18,  Victoria  Street,  Sir 
William  Taylor,  K.C.B.,  in  the  chair.  A  Committee  was 
elected,  consisting  of  the  following  officers,  all  of  whom  had 
served  in  South  Africa:  President,  Sir  W.  D.  Wilson 
K  C.M.G.,  late  P.M.O.  South  African  Field  Force.  Colonel 
W.  L.  Gubbins-  M  V.O.,  Lieut. -Colonel  W.  Babtie,  V.C  , 
C.M.G.,  Major  R.  J.  S.  Simpson,  C.M  G.,  Major  F.  J.  Greig, 
Captain  A.  Pearse,  and  Lieutenant  E.  B.  Knox.  Major 
Simpson  was  appointed  Honorary  Secretary.  It  was  decided 
that  each  district  should  elect  one  warrantor  non-commis¬ 
sioned  officer,  and  one  man  to  represent  the  wishes  of  those 
ranks  on  the  Committee. 

The  business  of  the  meeting  consisted  chiefly  in  defining  the 
duties  of  the  Committee,  to  whom  were  handed  over  all  ques¬ 
tions  regarding  the  obtaining  of  subscriptions,  the  design, 
execution,  and  erection  of  the  memorial,  and  its  site  the 
meeting  merely  expressing  the  opinion  that  it  should  be  an 
outdoor  memorial. 

The  first  Committee  meeting  was  held  at  No.  iS,  Victoria 
btreet,  November  21st,  when,  owing  to  the  enforced  ab- 
sence  of  Sir  William  Wilson,  Colonel  W.  L.  Gubbins,  C.B. 
presided.  Nine  of  the  representatives  from  districts  attended, 
and  the  majority  of  the  remainder  sent  a  written  statement  of 
their  views  on  the  business  of  the  meeting. 

Summarizing  the  proceedings  of  both  meetings,  the  present 
position  is  as  follows ;  8  ’  y  Ul 

tv1L'pSUAbMr^pti0V8iVil1  ST  glaily  1TCeived  from  all  ranks  of 
the  R.A.M.C.,  whether  the  subscriber  served  in  South  Africa 
or  not# 

2  The  term  R.A.M.C.  here  will  include  all  R.A.M  C 
militia  and  volunteersL  as  well  as  specially-enlisted  men  who 
served  in  the  R.A.M  C.  on  attention  in  South  Africa 

3;  The  ?.ltt1of  “Pmorial  will  be  at  Aldershot ;  the  exact 
place  avail  1  able  will  have  to  be  decided  by  the  general  officer 
commanding  there. 

4.  The  memorial  will  take  the  form  of  an  obelisk,  but  the 

exact  design  cannot  be  determined  till  the  total  amount  of 
subscription  is  known,  and  also  the  exact  site  which  will  be 
granted  at  Aldershot.  The  design  itself  will  be  carried  out  bv 
an  architect.  J 

5.  ft  was  decided  that  no  permanent  record  of  the  names 
of  the  subscribers  need  he  printed,  but  that  it  shall  be  dis- 
erected  shown  on  the  mem01i*l  by  whose  subscriptions  it  was 

The  total  amount  received  up  to  the  present  is /‘6?o  :  but 
subscriptions  have  not  been  received  from  all  units  who 
erved  in  South  Afri  a  nor  have  they  been  received  from 
more  than  about  50  per  cent,  of  the  officers  who  served  there. 
As  it  is  important  that  the  Committee  should  know  as  earlv 
as  possible  what  amount  they  shall  have  to  dispose  of,  it  is 


hoped  that  all  those  who  intend  to  subscribe  will  do  so  at 
some  early  date. 

Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  S.W.,  will  be 
pleased  to  receive  all  subscriptions,  which  should  be  dis¬ 
tinctly  marked  for  the  “  Special  Fund  for  R.A.M.C.  Memo¬ 
rial.”  The  limit  of  the  subscription  has  been  fixed  at  one 
day’s  pay. 


ROYAL  ARMY  MEDICAL  CORPS. 

Brigade-Surgeon  Bronislaw  James  Jazdowski,  M.B.,  died  at  Rome  on 
November  23rd,  aged  64.  He  entered  the  service  as  Assistant-Suryeon 
October  1st,  i860:  became  Surgeon,  March  ist,  1873:  and  Surgeon-Maior" 
September  16th,  1875 :  retiring  with  the  honorary  rank  of  Brigade-Surgeon’ 
June  2nd,  1886.  He  was  in  the  campaign  on  the  North-West  Frontier  of 
India  in  1863  4,  including  the  capture  of  the  Umbeyla  Pass  (medal  with, 
clasp);  in  the  Egyptian  war  of  1882  (medal  and  Khedive’s  bronze  star)- 
and  with  the  Bechuanaland  Expedition  of  1884-5. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant  Colonel  A.  J.  O’Hara,  Madras  Establishment,  is  permitted' 
to  retire  irom  the  service  from  November  2nd.  He  joined  a9  Assistant- 
Surgeon,  September  30th,  1874,  and  became  Brigade  Surgeon-Lieutenant 
Colonel.  February  1201,1900. 

The  promotion  of  Colonel  W.  McConaghy,  M.D.,  Bombay  Establishment 
to  be  Surgeon-General,  is  dated  October  30th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

Surgeon  Lieuienant  E.  H.  Tipper,  ist  City  of  London,  is  promoted  to 
be  Surgeon-Cap  am,  November  18th. 

Surgeon-Captain  R  G.  P.  Lansdown,  M.D  ,  ist  Gloucestershire,  and 
Surgeon-Lieutenant  J.  M.  Chambers,  ist  Hampshire,  resigned  their  com¬ 
missions.  December  3rd. 

Mr  AlexaneerOgilvy,  M.D.,  is  appointed  Surgeon-Lieutenant  in  the- 
ist  Gloucester,  December  3rd. 


ROYAL  ENGINEERS  (VOLUNTEERS). 

Mr  Frederick  R.  Baker  is  appointed  Surgeon-Lieutenant  in  the  ist 
Sussex,  December  3rd. 

Surgeon-Lieutenant-Colonel  G.  Robinson,  ist  West  Riding  of  York 
slnre  (Sheffield),  resigns  his  commission,  retaining  his  rank  and  uniform 
December  3rd. 


,,  VOLUNTEER  RIFLES. 

M.  Bernard  Stracey,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the  ist 
Volunteer  Battalion  the  Leicestershire  Regiment,  December  3rd 
Tne  following  announcement  is  substituted  for  that  which  appeared  in 
the  London  Gazette  of  September  5th  :  Surgeon-Captain  W.  P  Peake  ist 
Volunteer  Battalion  the  Leicestershire  Regiment,  to  be  borne  as  super¬ 
numerary  while  in  command  of  the  Bearer  Company  of  the  Leicester  and 
Lincoln  Volunteer  Infantry  Brigade,  September  6th. 

Surgenn-Liemenant-Colonel  J.  A.  Adams,  M.D.,  ist  Lanarkshire, 
resigns  his  commission,  December  3rd  ;  he  retains  his  rank  and  uniform 
Surgeon  Captain  V.  J.  Blake,  M  B.,  5th  Volunteer  Battalion  the 
Hampshire  Regiment,  resigns  his  commission,  and  is  appointed  Captain, 
December  3rd.  v 

Surgeon-Captain  F.  J.  Gbindon,  ist  Bucks,  resigns  his  [commission, 
November  nth.  L  - 


^  ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Major  T).  Wallace,  M.B.,  C.M.G.,  the  Edinburgh  Company,  resigns  his 
commission.  December  3rd.  }  6 

Lieutenant  D.  VV.  S.  Muir,  the  Manchester  Companies,  resigns  his  com¬ 
mission,  December  3rd. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
Surgeon-1  aptain  D.  Stuart,  M.B.,  from  the  2nd  Volunteer  Battalion  the 
Kj ug  >  (Livt-rpool  RegimeDt),  to  be  Captain  Liverpool  Comnany,  and  to 
command  under  Paragraph  55a  Volunteer  Regulations,  December  3rd 
Surgeon-Lieutenant  J.  G.  Martin,  M.D.,  from  the  2nd  Volunteer  Bat¬ 
talion  the  King  s  (Liverpool  Regiment),  to  be  Lieutenant  in  the  Liverpool 
Company,  December  3rd. 


AMERICAN  NAVAL  MEDICAL  SCHOOL. 

The  Medical  School  of  the  United  States  Navy  was  opened 
on  November  3rd.  The  Medical  Director,  R.  A.  Marmion, 
U-'-  N.,  President  of  the  Faculty,  gave  the  introductory 
address  tothe  class,  giving  the  history  of  previous  attempts  to 
establish  a  school  and  the  scope  of  its  projected  work.  The 
'  l‘bo°l  '8  '  sseiitiaDy  post-graduate  in  its  nature  and  starts  its 
instruction  with  the  assumption  that  its  students  have  re¬ 
ceived  a  thorough  training  in  the  general  principlesof  theehief 
medu-al  branches.  The  students  are  those  already  belonging 
to  the  N avy.  The  course  will  cover  five  months. 

The  following  is  the  faculty  and  the  list  of  subjects  to  be 
treated  by  them  :  Hygiene  (of  ship,  camp,  and  hospital)  and 
quarantine.  Medical  Director,  R.  A.  Marmion;  Dutes  of 
Medical  Officers,  Medical  Inspector,  John  C.  Bo\d;  Military 
Diseases  and  Tropical  Medicine,  Surgeon  John  W.  Ross; 
Military  Surgery,  Surgeon  A.  C.  H.  Russell  (in  this  course  t lie 
hospital  corps  drill  is  included).  Bacteriology  and  Chemistry, 


UNIVERSITIES  AND  COLLEGES. 
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geon  R.  Stitt;  Ophthalmology,  Passed  Assistant  Surgeon 
3.  Myers.  Instruction  in  signals,  Manual  of  the  Sword 
Extracts  from  Tactics,  by  an  officer  not  yet  designated, 
/al  Law,  Mr.  E.  P.  Hanna,  solicitor  of  the  Navy  Depart- 
at.  The  School  occupies  a  portion  of  the  buildings  formerly 
d  as  the  Naval  Observatory,  which  have  been  remodelled 
order  to  adapt  them  to  the  requirements  of  the  new  work 
■j  undertaken.  The  School  begins  its  career  with  a  class  of 
Ive  Assistant-Surgeons  recently  appointed. 


HEALTH  OF  THE  UNITED  STATES  ARMY. 
m  the  annual  report  of  the  Surgeou-General  of  the  United  States 
y  for  the  flseal  year  ending  June  30th,  1902,  which  has  recently  been 
ed,  itappe  rs  that  the  rates  of  admission  for  disease  and  injury,  the 
of  discharge  for  disability,  and  the  mortality- rate  for  the  calendar 
1901  all  show  a  considerable  diminution  as  compared  with  the  corre- 
iding  rates  of  the  previous  year. 

ie  admissions  in  1901  constituted  1,791.59  per  1,000  of  strength,  as  corn¬ 
'd  wi'h  2,311  81  in  1900,  and  with  1,502  47,  the  mean  annual  rate  of  the 
ious  ten  years.  The  rate  of  discharge  for  disability  was  19  95  in  1901, 
impared  with  22.60  in  1900,  and  with  1669  for  the  decade,  and  the 
h-iate  from  all  causes  was  13.94  per  1,000  men,  as  compared  with  22.74 
11  91  respectively.  Deaths  from  disease  constituted  9  58  per  1,000  of 
nstrengih,  as  compared  with  15.79  in  1900,  and  with  8  49  during  the 
s  of  the  decade,  and  deaths  from  injury  4.36,  as  compared  respectively 
1  6.95  and  3.42.  During  the  year  the  mean  strength  of  the  army  con- 
id  of  92.491  men,  of  whom  81,885  were  regulars,  and  10,696  volunteers, 
admission-rate  lor  troops  serving  in  Porto  Rico  was  1,367.74  per  1, coo 
trength,  in  the  United  States  1,550 .25,  in  Cuba  1,557.49,  aud  in  the 
dc  Islands  and  China  1,9.8  14.  The  death-rate  from  all  causes  was 
|  per  1,090  of  strengi  h  in  Cuba, 6.90  in  the  United  states,  781  in  Porto 
1,  and  17  96  in  the  Pacific  Islands  and  China.  Deaths  Irom  disease 
diluted  only  3  21  per  1  000  in  Cuba,  4.68  in  the  United  States,  and  12  40 
ie  Pacific  Islands  and  China.  The  mean  strength  of  the  commands 
; :  In  Porto  Kico  1  153,  in  Cuba  5,297,  in  the  United  States  26,515,  and  iu 
I  Pacific  Islands  and  China  59,526. 

te  most  prevalent  di-ease  during  the  year  1901  was  malaria,  but  the 
:  h-rate  from  it  was  exceedingly  small.  Ths  most  deadly  malady  was 
irculosis,  of  which  452  cases  were  reported  in  the  course  of  the  year, 
valent  to  an  admission-rate  of  4.89  per  1,000,  the  death-rate  being  1.03 
1000.  The  number  of  cases  of  typhoid  fever  reported  duiing  the 
■  were  594,  with  78  deaths.  In  the  army  as  a  whole,  125  cases  of  smail- 
were  reported,  37  of  which  proved  fatal;  all  these  occurred  in  the 
ippines.  A  large  number  of  cases  of  measles  was  reported  for  1901, 
ie  scarlet  fever  wts  infrequent.  Dengue  was  very  prevalent  among 
troops  in  the  Phil  ippines,  constituting  31.67  cases  per  1,000  of  strength 
7  14  cases  of  yellow  lever  occurred  in  the  army  throughout  the  year. 

;  e  the  early  part  of  the  current  year  cholera  has  attacked  a  limited 
iber  of  American  soldiers,  and  there  have  been  some  deaths.  Alco- 
j;  sm  has  kept  at  much  the  same  ratio  during  the  past  year  as  iu  the 
s  immediately  preceding.  The  number  of  cases  of  insanity  reported 
)oi  was  166.  An  insigutfioant  number  of  soldiers  suffered  from  bubonic, 
ue  in  the  Philippines  in  the  early  part  of  the  year,  but  the  disease 
:  is  now  to  have  disappeared  from  among  the  civil  as  well  as  the 
!  tary  population.  The  cases  of  heat-stroke  numbered  207,  equivalen  1 
24  per  1,000  During  the  calendar  year  1901  there  were  entered  on  the 
irt.s  of  the  si'  k  and  wounded  of  the  army— mean  strength  02.491 
1  ;6  cases,  or  19177  peri, 000  01  strength  with  407  men  discharged  for 
bility,  respectively,  to  4  40  and  4.36  per  r,ooo  of  strength. 

[ 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  “SPECIALIST  ON  THE  TEETH.” 
learn  from  a  report,  ii  the  Manchester  Daily  Despatch  of  December  2nd 
a  persou  named  J.  H.  H.  Loft  was  summoned  under  the  Dentists  Act 
ising  an  addition  or  description,  namely,  “  Specialist  on  the  Teeth,” 
lyiug  that  he  was  registered  under  the  Act  or  that  he  was  specia  ly 
iried  to  practise  deuiistry.  The  Bench  rejected  the  defence,  which 
;  that  he  had  not  used  the  words  “dentist,  dentistry,  or  dental,” 
:h  it  w  s  admitted  would  amount  to  such  an  implication,  and  iu- 
I  ed  a  fine  of  £,0  aud  costs. 

e  perverse  iugenuity  of  unqualified  persons  is  constantly  being  exer- 
1  to  devise  forms  or  words  whicti  shall  attract  the  public  w  thoui 
J  ging  themselves  within  the  reach  of  the  provisions  of  the  Medical 
or  the  Dentists  Act,.  The  satisfaction  with  which  we  record  this  con- 
|  on  is  iu  nowise  diminished  by  the  fact  that,  in  answer  to  a  corr-- 
ident.  we  had  expressed  only  last  week  a  doubt  whether  a  prosecution 
1  nearly  similar  count  would  succeed. 


INFECTIOUS  DISEASE  NOTIFICATION, 
learn  from  the  Nr-wcasllc  Evening  Chronicle  of  November  28th,  1902,  that 
lotin  Veitch  Easton,  a  medical  practitioner  in  Newcastle  was  sum- 
ed  at  the  Police-court  by  the  local  authority  for  that  he  uulawfull.i 
i  not,  as  soon  as  i>e  became  aware  that  a  patient  under  his  care  was 
ruing  from  small  pox,  notify  to  that  effect  to  the  Medical  < irticer  of 
1th.  Ttie  Town  Clerk  prosecuted,  and  Mr.  T.  Dodds  defended.  Dr 
strong,  Me  lic  J  Officer  of  Health  for  Newcastle,  and  a  sister  of  the 
:  ent  gave  evidence.  L'ho  Beuch  gave  judgment  to  the  effect  that  the 
|  ical  Officer  of  Health  had  been  amply  justified  in  bringing  the  c  se 
1  re  them,  hut  after  a  consideration  of  the  circumstances,  on  which 
|  Chairman  of  the  Beach  animadverted,  they  decided  to  dismiss  the 


THE  MEDICAL  PROFESSION  AND  CRIME. 
iber.— The  p-rents  of  the  child  can  institute  proceedi.  gs  ie  in  it  the 
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INFORMATION  A3  TO  PATIENT  IN  ASYLUM. 

M  A  A.  writes;  A.  has  a  brother  whom  he  lias  not  seen  for  some  time,  and 
eventually  finds  he  is  confined  in  a  private  asylum  for  the  insane.  A. 
informs  his  medical  man  B  ,  and  L  writes  for  A.  to  the  medical  officer 
and  owner  of  the  asylum  (G.)  to  inquire  what  condition  the  patient,  is 
considered  to  be  in.  C.  replies  to  B  and  says  he  is  not  justified  in 
givinginformation  as  to  any  one  he  has  in  his  asylum.  Is  C.  correct?  If 
so,  how  can  A.  find  out  whether  his  brother  is  properly  detained  as 
an  inmate  of  the  asylum  ?  The  patient  appeared  to  A.  to  be  quite 
rational. 

***  A.  himself  had  better  write  direct  to  C.,  frankly  and  fully  explain¬ 
ing  all  the  circumstances,  and  asking  C.  what  the  patient’s  general 
mental  state  now  is. 


MEDICAL  ETIQUETTE. 

Lex  -  As  both  doctors  appear  to  have  been  summoned,  the  family  should 
be  allowed  to  choose  between  them.  Although  Dr.  B.  arrived  first.,  Dr. 
A.’s  position  as  family  medical  attendant  may  naturally  make  them 
prefer  him.  Dr.  B.  is,  of  course,  entitled  to  be  paid  for  his  visit. 


Insurance.— Where  a  practitioner  gives  a  certificate  t  o  the  executors  ol  a 
deceased  patient  for  the  purpose  of  an  insurance  com]  any,  the  usual 
charge  made  is,  we  believe,  one  guinea. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Fellowship  in  Physiology.— There  will  be  an  election  at  Brasenose  College 
in  Mat  ch,  1903,  to  an  Ordinary  Fellowship,  of  the  value  of  ^210  a  year, 
tenable  for  seven  years,  after  an  examination  in  the  subjects  recognized 
in  the  Honour  School  of  Animal  Physiology.  Weight  wiil  be  attached  to 
eucb  work,  whether  published  or  not,  which  may  be  submitted,  exhibit¬ 
ing  research  in  some  subject  of  pbysii  logical  study.  The  examination, 
which  may  at  the  discretion  of  the  examiners  include  a  practical  examina¬ 
tion  in  one  or  more  branches  oi  the  subject,  will  begin  on  Tuesday, 
February  24th,  and  will  not  in  any  case  last  more  than  lour  days.  Can¬ 
didates,  who  must  have  passed  ail  the  examinations  required  by  the 
University  for  the  degree  ot  Bachelor  of  Arts,  are  riquested  to  send  to 
the  Principal  their  names  and  testimonials,  together  with  any  work  whicti 
they  may  submit,  on  or  before  January  31st. 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments. — Dr.  D.  MacAlister  has  been  appointed  one  of  the  Sex  Viri, 
anu  a  member  of  the  Boards  for  Indian  Civil  Serv  ce  Studies  and  for  Agri¬ 
cultural  Studies;  Dr.  Guillemard,  a  member  of  the  Aniiq-  armn  Com¬ 
mittee;  Dr.  Barclay-Smith  and  Mr.  T.  P.  Strangeways,  St.  John’s,  mem¬ 
bers  of  the  State  Medicine  Syndicate:  Mr.  W.  M  uecner,  inuuy.  a 
member  of  the  Special  Board  for  Medicine;  Professor  Woodhead,  Dr. 
Colimgridge,  Mr.  J.  E.  Purvis,  St.  John’s;  Dr.  Tatham,  and  Dr.  Lane 
Not  ter  examiners  in  State  Medicine. 

Degrees. — At  the  congregation  on  November  29th,  Mr.  J.  H.  H.  Manley, 
Emmanuel,  was  admitted  to  the  M.u.  degree;  Mr.  W.  E.  Moore  Ede, 
King’s,  to  the  M.B.  degree;  and  Mr.  L.  Reynolds,  Trinity,  to  the  B.C. 
degree. 


UNIVERSITY  COLLEGE,  CARDIFF. 

Memorial  to  the  late  Principal.— On  November  28th  a  meeting  of  the 
General  Committee  of  the  Principal  Viriamu  Jones  Memorial  Fund  was 
held,  presided  over  by  Mr.  H.  M.  Thompson  A  good  deal  of  discussion 
took  place,  but  it  was  finally  decided  to  raise  a  fund  of  £1,000  to  erect  a 
statue  to  the  memory  of  the  late  Principal,  l'o  carry  out  tnis  object,  and 
lo  raise  the  necessary  funds,  an  execiu  ive  Committee  was  appointed.  It 
was  also  decided  that,  in  the  event  of  the  inouey  being  provided,  Mr.  W. 
Goscombe  John  should  be  commissioned  t  >  execute  tne  woik. 


UNIVERSITY  COLLEGE,  SHEFFIELD. 

Mr.  J.  S.  Macdonald  has  been  appointed  Professor  of  Physiology  in 
-uccession  to  Professor  Myers-Ward,  who  lias  been  appointed  Lecturer  in 
Physiology  at  charing  Cross  Hospital.  Mr.  M  icdouald,  who  is  at  present 
Assistant  Lecturer  in  Physiology  at  University  College,  Liverpool,  will 
take  up  the  duties  of  his  new  appointment  in  January  next. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  tee  necessary  Examination  and 
conformed  to  the  By-laws,  have  been  admitted  Members  of  the  College 
W.  B.  Ainger,  St.  Bartholomew’s  Hospital;  J.  B  Albury,  St.  Mary's 
Hospital;  F.  H.  Alexander,  University  College  Hospital;  A.  J. 
Beadel.  Guy’s  Hospital;  C.  C.  Belt.  M  B  Toronto,  Toronto  Univer¬ 
sity  and  University  College  Hospital ;  H.  F  Bellamy,  M  D. Lausanne, 
Charing  Cross  Hospital ;  H.  Bentley,  B.A  Caiub  .  Cambridge  Uni¬ 
versity  and  Guy’s  Hospital;  D.  H.  B  Beit,  M  B.,  Ch.B.New  Zealand, 
New  Zealand  Uuiversityand  University  College  Hospital :  G.  Bever, 
London  Hospital:  W.  N.  Blatclilord,  University  College,  Bristol;  T, 
M.  Body,  St.  Bartholomew’s  Hospital  ;  G.  A.  Bossou,  University 
College  Hospital;  S.  A.  Boyd,  Charing  Cross  Hospital;  C.  R. 
Bradley,  St.  George’s  Hospilal  ;  W.  A.  Breed,  M.A.  anib.,  B.Sc.Lond., 
Cambridge  University  and  King’s  College  Hospital ;  R.  H.  Bridge.s, 
St.  Thomas's  Hospital ;  J.  H.  Burgess,  01  Mary's  Hospital  :  E.  P.  G. 
Causton,  B  A.Camb.,  Cambridge  University  and  St.  Mary’s  Hospital: 
W.  A.  Cerswcll,  M.B. Toronto,  Toronto  Univeisity  and  University 
College  Hospital;  C.  L.  Cnode,  B  A. Oxon.  ;  Oxford  University 
and  London  Hospital  ;  G.  C.  Cross,  Middlesex  Hospital  ; 
Millais  Culpin,  London  Hospital  ;  H.  J  Cundetl,  St. 
Mary’s  Hospital  ;  T.  A.  Davies,  M.B.Edin.,  Edinburgh 

University;  H.  B.  Day,  King’s  College  Hospital;  W.  L.  M.  Day, 
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B.  A.  Ox  on.,  Oxford  University  and  Guy's  Hospital;  H.  Devine, 
University  College  and  Royal  Infirmary,  Bristol;  E.  W.  Dewev  St 
(icorge  s  Hospital  ;  C.  Dix,  St.  Bartholomew's  Hospital;  R.  S.  Drew’ 

B. A  Camh.  Cambridge  Universitv  and  St.  Mary’s  Hospital  -  H  L 

?t  oe?rf,es  HosPital;  G.  P.  Duprey,  L.D.S.Eng.,  Middlesex 
Hospital;  R  J  Dwyer,  Toronto  University  and  University  College 
Hospital ;  W.  T  Evans,  Cardifl'  and  University  College  Hospital; 
iJLo  -i  1  e£’  George's  Hospital;  E.  O.  Faulkener.  St.  Mary’s 
1;  rE  Fau.lkes,  Guy’s  Hospital;  W.  A.  Fish,  M.D., 

C. M. Toronto,  Trinity  College,  Toronto,  and  University  College 
Hospital,  W.  H.  Iisher,  B.A.Camb,  Cambridge  University  and 
Condon  Hospital :  M  A.  M  Fitzmaurice-Kelly,  St.  Mary's  Hospital; 
'■  H-  grazer.  M.D  Edm  ,  Edinburgh  University  and  Charing  Cross 
Hospital;  H.  Gardner,  University  College  Hospital-  A  F  B 
Gomess,  Ring's  College  Hospital;  H.  U.  Gould,  Cambridge  Uni¬ 
versity  and  St.  Bartholomew's  Hospital:  A.  L.  B.  Green,  Aberdeen 
University  and  St.  Bartholomew’s  Hospital ;  A.  Gregory  York¬ 
shire  College  and  General  Infirmary,  Leeds;  G.  Griffin,  Lon- 
don  Hospital;  J.  W.  Gromitt,  Guy’s  Hospital;  A.  J.  Hall, 
M.B  ,  B.S  New  Zealand,  Otago  University,  New  Zealand  and 
London  Hospital:  W.  J.  Harrison,  M.B.,  B.S.Durh  ,  Durham 
University  and  St.  Thomas’s  Hospital;  J.  H.  Hart,  St. 
Thomas  s  Hospital ;  F.  Harvey,  St.  Bartholomew’s  Hospital; 
H.  E.  Heapy,  University  College  and  Royal  Infirmary,  Liverpool 
G;  Hi  He  wa  vi  tarn  a,  University  College  Hospital ;  E.  C.  Hodgson, 

J3' n 'fholomew  s  Hpspital ;  IV.  J.  Hogg.  L.S.A.Lond.,  Queen's  Col- 
„ndofMl^dl®sex  Hospital;  G.  S.  Hughes,  Middlesex 
Hospital-  R.  H  St.  B.  E.  Hughes,  St.  Mary's  Hospital;  F.  D.  S. 
Jackson,  Guy  s  Hospital;  W.  W.  James,  L.D.S.Eng  ,  Middlesex  Hos- 
pital;  HJ.  Jenkins,  MB.,  C  M.Edin.,  Edinburgh  University  and 
Kings  College  Hospital;  B.  W.  Jones,  Queen’s  and  General  Hos¬ 
pitals  and  Birmingham  University :  R.  P.  Kennedy,  Glasgow  Uni- 
versity  ;  P.  Kitchen,  L.S  A  Lond.,  Yorkshire  College,  Leeds,  and  St. 
MaJY  ®  Hospital ;  F .  C  Lambert,  St.  Mary’s  Hospital ;  R.  C.  Lawry, 

(  rllV  S  H  HQni  1  •  R  TA  T  A  /I  mn  m/1  T>  A  /“I  _ _ «  .  .  . 
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rUJ  H  D .  Ledward,  B.A.Camb,,  Cambridge  University 

and  St.  Bartholomews  Hospital;  A.  J.  A.  Lennane,  L.S.A.Lond  , 


University  College  Hospital!  G.  M.  Levick,’  strSartholomew^  Hos^ 
pital,  A.  Lewtli waite,  University  College  Hospital;  C.  E.  W.  Lytli, 
University  College,  and  General  Infirmary,  Sheffield  ;  G.  B.  McKean’ 
University  College  Hospital;  J.  F.  McKee,  M.B.Toronto,  Trinity 
College,  Toronto;  A.  T  Marshall,  King's  College  Hospital  -  L  H 
Mmser  Yorkshire  College,  Leeds,  and  Guy’s  Hospital :  G.  S.  Moore! 
L.S.A.Lond.,  London  and  Middlesex  Hospital:  G.  P.  Mosscrop 
VAwdAl\Hp°iSpital:nA'  A'  Myers,  King’s  College  Hospital ;  A  C.  W 
"ft"?1 «’rC  pr!u g  Gross  Hospital ;  T.  H.  Ollerhead,  St.  Mary’s  Hos¬ 
pital  S.L  Pallant,  L.D.S  Lond.,  Guy’s  Hospital ;  H.  W.  Bank  and 
F.  D.  Parbury,  St.  Bartholomew’s  Hospital;  W  Parsons 
University  College  Hospital;  W.  F.  Paterson,  Otago  Univer- 

fu’spw  ZSd’  and  Middlesex  Hospital:  P.  G.  Pavitt, 
L.D.S.EDg.,  Middlesex  Hospital;  R.  A.  G.  Penny,  St.  George's 
Hospital;  A.  S.  Petrie,  St.  Bartholomew’s  Hospital:  F^B 
Pimuger^  Charing  Cross  Hospital;  R.  C.  Pitt,  London  Hospital! 
u  wit  c^a  dson,  Westminster  Hospital;  A.  Richmond,  M.B. , 
nCOillege-^  Manchester,  and  St.  Bartholomew’s 
Hospital  G.  S.  Robertson,  Guy’s  Hospital;  D.  P.  Rockwood  Uni¬ 
versity  College  Hospital ;  W.  B.  Rodrigo,  D.P.H.Lond..  LMSCey- 
Iwi'.iS  m  Medical  College  and  King’s  College  Hospital ;  J. 
<  M i V n,a’ o  le.’i na  and  Cracow  Universities  and  Charing 

Sn^STrH-°Splt-t1:AVi'i A'  Sc°H.  M.B.Toronto,  Trinity  College,  Toronto) 
nifalUtHVeRS1v!-y  Collegr  Hospital ;  C.  G.  Seymour,  St.  Thomas’s  Hos¬ 
pital,  H  B.  Simpson.  University  College  Hospital:  D.  Smith  Mid- 

Smfflf  I1°,!P!ta  A  n‘  B'  Smiy*’  St-  Bartholomew’s  Hospital  ;  j’.  E.  S. 
-/V'-^CoHege,  and  Royal  Infirmary,  Manchester;  T.  M 

sifv  an(?StySRHvfiP1ial:  IL,Statham,  B.A.Camb.,  Cambridge  Univer¬ 
sity  and  St.  Bartholomew’s  Hospital;  C.  Stiebel  Cambridge  Uni- 

Trinitv  CoBeve  Ti?omafs  Ho,sPpaL  W.  E  Struthers,  M.B.Toronto, 
iPmlmi0  1  ege’  Tofouto.  and  Middlesex  Hospital;  R.  Thompson 
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r  VniTnrr  M  n  v  •  1  u,llveislcy  anci  fc>t.  Iliomas  s  Hospital ; 
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„  ,  „  „  TRINITY  COLLEGE,  DUBLIN. 

f!,  !  r,!ng)erlldldate1s  have  passed  examinations  as  under  ; 

Fmal  Medical Ex  animation- Section  B.-W.  G.  Harvey,  J  M  Holmes  H 
Stokes,  W.  Boxwell,  W.  Wiley,  C.  E.  Moore  D  R  Thomson  t  t 
fPt’,P'  S'  Stewart’  J-  *■  Nicholson0"’.  y.  pB’cT-ea°nmS°Dn’Gray; 

ajBE'SWdtfSS- 

N.M.c0ura»1;^SX%w' Lee8etl-  '• H  "“»•  *-v.  cou“; 

M. B. Degree. — H .  A.  Hanan. 

J'inal  Examination  i>  1  Midwifery.— S.  S.  Pringle,  A.  A.  Burrell  A  H 
Corley,  L  \\  Crowley  A.  H.  Marks,  H.  T.  Brady,  W.  G.  M.  Anderson’ 
J.  E.  Johnston  W .  Leggett,  W.  P.  Ringland,  W.  R.  il  Smith 

Wheel  erf  c!  A.  Stone  F  Kollestou’  T'  E'  Manning,  w.  I.  de  c! 


CONJOINT  BOARD  IN  IRELAND. 

Diploma^ topSblic  Hea°Bh?ldate8  haVG  PaSSGd  the  examinatioa  for  the 

Miss  Eleanor  Rodua  SprouU/  M.B  B  Ch  Edin.,  C.  L.  Birmingham, 

,  \V’  D  ,b-  Browne,  LR.C.P.  and  S.Edin.,  E  A.  Husein 

L  M.  and  b.  Bombay,  r.  C.  Lauder,  L.R.C  P.  and  S.L,  Miss  Elizabeth 
Macroi y,  M  B  B.' h  Kdin.,  E.  F.  Stephrnson,  L.R.C. p.  and  SI 
•L  G.  Willis,  L.R.C.P  and  S.Edin.  ’  uu 

*  Honours. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-sLx  of  the  largest  English  towns,  including  London  - 
births  and  5,433  deaths  were  registered  during  the  week  ending  Satur 
last  November  29th.  The  annual  rate  of  mortality  in  these  towns  wl 
had  been  17.4  and  16.9  per  1,000  in  the  two  preceding  weeks,  rose  ag 
last  week  to  19. 1  per  1,000.  The  rates  in  the  several  towns  raneed  froni 
in  Ipswich,  8.5  in  Bournemouth,  9.2  in  Reading  and  in  York  a  ■ 
Croydon  10.2  in  Coventry,  and  it.!  in  Leyton,  to  23.4  in  Wolverhampt 
23.6  in  Rhondda,  24.2  in  Oldham,  25.5  in  Liverpool,  27.2  in  Newport  (Mo 
29.1  in  Tynemouth,  and  29.2  in  Hanley.  In  London  the  rate  of  morta 
was  19.4  per  1,000,  while  it  averaged  18.9  in  the  seventy-five  other  la 
towns.  The  mean  death-rate  from  the  principal  infectious  diseases 
1.9  per  1,000  in  the  seventy-six  large  towns;  in  London  this  death-] 
was  equal  to  1.4  per  1,000.  while  it  averaged  2.1  in  the  seventy-five  ot 
large  towns,  among  which  the  highest,  rates  were  4  o  in  Hastings  in  W 
Bromwich,  and  in  Tynemouth,  4.1  in  Walsall,  4.2  in  W’igan  and  inSalfd 
4.3  in  Liverpool,  5.6  in  Cardiff,  and  9.2  in  Hanley.  Measles  caused  a  de; 
rate  of  1.9  in  Wallasey  and  in  Liverpool,  2.1  in  Walthamstow,  2.3  in  H 
?'4  Hastings  and  in  W’est  Bromwich,  2  5  in  Hanley,  3.0  in  Salford 
in  Cardiff,  and  3.8  in  Newport  (Mon  );  scarlet  fever  of  n  in  Livern 
and  m  Oldham,  1  2  in  St.  Helens.  16  in  West  Bromwich,  and  2.0  in  Burt 
on-Trent;  diphtheria  of  2.5  in  Hanley;  wffiooping  cough  of  1.2  in  Wal 
and  in  Cardiff,  and  3.0  in  Tynemouth;  “fever”  of  1.3  in  Nottingha 
and  diarrhoea  of  1.5  in  Merthyr  Tydfil,  1.6  in  Wolverhampton,  and  4 , 
Hanley.  One  fatal  case  of  small-pox  was  registered  in  Liverpool  but 
one  in  any  other  of  the  seventy-six  large  towns.  There  were  17’case- 
small  pox  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
Saturday  last,  November  29th,  against  14,  n,  and  14  on  the  three  prec 
ing  Saturdays  ;  4  new  cases  were  admitted  during  last  week,  against  2  a 
6  in  the  two  preceding  weeks.  The  number  of  scarlet  fever  patients 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,, 
2,839,  and  2,768  at  the  end  of  the  three  preceding  weeks,  had  furt) 
declined  to  2,761  at  the  end  of  last  week ;  362  new  cases  were  admitf 
during  the  week,  against  346,  285,  and  249  in  the  three  preceding  weeks 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  29th,  897  births  a 
646  deaths  were  registered  in  eight  of  the  principal  Scotch  towns  ’ 
annual  rate  of  mortality  in  these  towns,  which’  had  been  17.1,  164  ; 
15.7  per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  : 
Per .!, 000,  amd  exceeded  by  0.9  per  1,000  the  mean  rate  duriDg  the  sa 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch  tov 
the  death-rates  ranged  from  12.5  in  Perth  and  13  9  in  Leith  to  21  9 
Edinburgh  and  23.1  in  Paisley.  The  mean  death-rate  in  these  towns  fr 
the  principal  infectious  diseases  was  1.8  per  1,000.  the  highest  rates  be 
recorded  in  Aberdeen  and  Greenock.  The  293  deaths  registered  in  Glasc 
included  10  from  whooping  cough,  2  from  “  fever,”  and  n  from  diarrhc 
iwo  fatal  cases  of  measles,  2  of  whooping:cough,  and  3  of  diarrhoea  w 
recorded  in  Edinburgh.  Two  deaths  from  measles,  2  from  diphthcri; 
from  whooping-cough,  and  2  from  diarrhoea  occurred  in  Aberdeen 
from  diarrhoea  in  Paisley  ;  and  2  from  scarlet  fever  and  2  from  whoopii 
cough  in  Greenock. 


VACCINATION  FEES. 

We  referred  in  the  British  Medical  Journal  of  October  18th,  page  i.i 
to  a.  proposition  before  the  Lewisham  Guardians  to  reduce  the  prese 
scale  of  fees  paid  under  contract  to  the  public  vaccinators  of  the  unit 
The  following  letter  upon  the  subject,  signed  by  the  six  public  vaccinati 
ot  the  union,  has,  we  are  informed,  been  addressed  to  the  Clerk  to  ! 
Board : 


Dear  Sir,— In  reply  to  yours  of  the  27th  ult.,  we  beg  to  state  that 
are  not  prepared  to  accept  any  reduction  of  vaccination  fees  below  tin 
stated  in  our  contracts  with  the  guardians,  of  which  *  a  ’  and  *  b  ’  are  t 
minimum  allowed  by  the  Act  of  Parliament.  In  respect  of  the  so-calh 
‘registration  fee,’  the  guardians  are  probably  unaware  of  the  work  a 
responsibility  entailed  for  this  fee  of  is.  8d.,  which  includes  the  issui 
and  postage  of  a  notice  to  visit,  a  visit  at  the  house  of  the  child  by  ; 
pointment,  an  examination  of  the  child  and  postponement  in  case  of  u 
fitness,  inquiry  into  the  sanitary  conditions  aud  surroundings,  ai 
contact  of  child  with  any  infectious  disease,  all  of  which  are  frequent 
repeated  again  and  again  for  the  siugle  fee,  separate  certificate?  bei 
required  in  each  case  to  the  various  authorities  interested. 

“  With  the  medical  profession  generally,  we  are  desirous  of  seeiDg  t 
clause  in  the  Act  providing  for  the  visit  to  offer  vaccination  expunged, 
being  inconsistent  with  the  diguity  of  our  profession  and  tending  asl 
does  to  lead  to  considerable  friction  in  the  working.  We  would  like 
point  out  that  the  present  Act  of  Parliament  is  nearing  its  end,  win 
further  discussion  will  come  with  the  new  Act  next  year,  and  also  tb 
vaccination  has  now  returned  to  its  normal  average  ” 

The  consideration  of  the  letter  by  the  Board  of  Guardians  has,  we  a 
informed,  been  postponed. 


PUBLIC  VACCINATORS  AND  THEIR  FEES. 

E.  A.  A.  writes  :  As  public  vaccinator  in  a  country  district  the  rece 
auditing  of  the  guardians’ accounts  lias  brought  to  my  notice  in  a  prd 
tical  manner  the  fact  that,  for  the  primary  vaccination  of  a  child  und| 
14  years  of  age  at  one’s  surgery  no  fee  will  be  paid  by  the  guardian 
whereas  for  the  revaccination  01  a  child  of  the  same  age,  namely,  fre 
10  to  14  years,  and  uuder  the  same  circumstances  the  full  surge 
vaccination  fee  is  payable  Now,  surely  this  is  not  reasonable,  as  t  \ 
work  entailed  is  precisely  the  same  in  both  cases.  Hence  it  conies 
this  that  a  child,  say  aged  13  years,  coming  to  the  surgery  for  primal 
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vaccination  must,  in  order  that  the  doctor  may  obtain  a  fee,  i>e  made  to 
return  to  its  own  home  to  be  there  vaccinated,  as  should  the  doctor 
vaccinate  the  child  at  his  surgery  no  fee  will  lie  paid  by  the  guardians. 
This  may  be  satisfactory  to  the  ratepayers,  but  to  say  the  least-of  it  is 
unremunerative  to  the  doctor. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Report  of  the  Imperial  Bacteriologist ,  India,  for  the  Year  1901-,?.— The 

perations  of  the  Imperial  Bacteriologist,  Dr.  Lingard,  are  restricted  to 
!  ne  diseases  of  animals,  especially  horses  and  cattle,  and  are  carried  on 
t  Muktesar,  in  the  Himalayas  at  an  altitude  of  7,500  ft.  A  branch  labora- 
jry  is  being  built  at  Bareilly  on  the  plains.  Dr.  Lingard’s  report  indi- 
ates  that  important  researches  are  being  carried  out  regarding  the 
reparation  and  use  of  protective  serums  against  rinderpest,  anthrax, 
urra,  and  other  epizootics,  while  observations  and  experiments  of  a  most 
iteresting  character  are  being  carried  out  with  reference  to  lymphangitis, 
pizootica,  strangles,  paralysis,  influenza,  and  other  diseases  to  which 
[  ttention  is  drawn.  Rinderpest  protective  serum  has  been  found  to  lose 
Lower  at  high  temperatures,  and  different  breeds  of  cattle  exhibit 
ifferent  degrees  of  immunity.  Hill  cattle  are  most  susceptible  both  to 
inderpest  and  anthrax  infection,  and  require  higher  doses  of  protective 
;  erum.  The  laboratory  works  in  connection  with  remount  agencies, 
attle  farms,  and  provincial  veterinary  departments  and  schools.  The 
utput  of  serums  issued  for  experiment  and  use  in  large  and  increasing, 
ndthe  results  are  stated  to  be  satisfactory.  Veterinary  assistants  are 
eceived  from  the  provinces,  and  trained  in  the  methods  of  inoculation, 
he  Government  of  India  is  entitled  to  high  praise  on  account  of  these 
?  iroceedings,  which  give  such  good  promise  of  success,  scientific  and 
1  oonomie.  _ 


NEW  SOUTH  WALES. 

Report  of  the  Medical  Officer  of  Health  of  Sydney  for  1901—  The  increase  in 
lie  population  was  considerably  greater  than  had  been  calculated  in  the 
stiinates  of  the  years  immediately  preceding,  and  therefore  the  birth 
nd  death-rates  for  those  years  appeared  greater  than  they  actually  were, 
is  an  indirect  result  of  the  visitation  of  plague  in  1900  a  change  for 
he  better  had  been  efl'ected  in  the  methods  of  sanitary  administration, 
i  nd  a  great  deal  of  good  work  had  been  accomplished  in  the  city,  but  the 
vant  of  funds  greatly  hampered  the  local  authorities  in  the  full  execution 
if  the  Public  Health  Act.  This  state  of  things  it  is  hoped  will  be  iin- 
iroved  upon  if  the  State  Parliament  pass  the  Public  Health  Amending 
.Jill,  which  gives  the  Department  of  Public  Health  important  powers  in 
he  direction  of  controlling  dangerous  epioemiesand  will  also  improve 
!  he  position  of  the  local  sanitary  authorities  financially.  Among  other 
suggestions  are  more  efficient  house-to-house  sanitary  inspection,  a  better 
iystem  of  collection  of  house  garbage,  and  a  more  thorough  supervision 
}f  food  supplies.  The  birth-rate  for  the  metropolitan  districts  was  25.65, 

|  vhich  was  considerably  less  than  the  mean  birth-rate  for  the  pre¬ 
ceding  ten  years,  and  for  the  city  of  Sydney  only  20.50.  The 
■  leath-rate  was  12.39  per  1,000;  one  of  the  smallest  death-rates 
)f  any  city  containing  over  a  quarter  of  a  million  of  inhabi- 
ants.  The  rate  is  exactly  the  same  as  those  for  the  years  1900 
ind  1899.  There  were  884  cases  of  scarlet  fever  notified  during  the 
fear  with  a  case  fatality  per  cent,  of  1.41.  There  were  439  cases  of  dipht¬ 
heria  notified,  with  a  case  fatality  of  14.82  per  cent.  The  number  of  cases 
rf  typhoid  fever  notified  was  829,  with  a  case  fatality  per  cent,  of  9.77.  This 
1  \vas  154  cases  fewer  than  in  1900,  and  35  fewer  than  the  average  annual  num¬ 
ber  for  the  three  years  preceding  1901.  Of  627  deaths  from  tuberculous 
liseases  which  occurred  during  the  year  516  were  attributed  to  phthisis, 
j  (6  to  tuberculous  meningitis,  and  65  to  other  tuberculous  diseases. 
These  figures  are  slightly  higher  than  those  of  the  previous  year,  and 
ndicate  a  death-rate  of  1.06  per  1,000.  During  the  year  the  local  authority 
f  jf  the  City  of  Sydney  has  made  the  disinfection  of  dwellings  in  which 
leaths  from  phthisis  have  occurred  a  matter  of  routine.  A  by-law  passed 
oy  the  same  authority  prohibiting  expectoration  on  the  footways,  and 
,  firmly  enforced,  has  been  another  step  in  the  right  direction.  Diarrhoeal 
lisease  caused  683  deaths,  of  which  61 1  occurred  in  children  under  5  years 
jf  age,  and  515  in  infants  under  12  months.  Only  two  cases  of  bubonic 
I  plague  occurred  during  the  year.  On  three  occasions  small-pox  has 
reached  Sydney,  coming  from  abroad  by  sea,  but  on  each  occasion  the 
3nergetic  action  of  the  Department  of  Public  Health  has  succeeded  in 
1  checking  the  spread  of  the  disease  on  shore.  Cerebro  spinal  meningitis 
caused  38  deaths  ;  in  the  year  1900  there  were  17  deaths  from  this 
I  lisease. 

Dairy  Inspection  :  The  condition  of  the  dairies  of  the  metropolis  was 
msatisfactory.  Out  of  537  dairies  more  than  12  per  cent,  had  to  be 
classified  as  “bad.”  The  structural  conditions  were  fairly  satisfactory, 
out  in  the  maintenance  of  cleanliness  there  was  much  fault  to  be  found. 
Twenty-four  cattle  were  condemned  for  tuberculosis,  three  for  actino- 
j  mycosis,  and  two  for  cancer.  There  appears  to  be  an  immense  amount  of 
1  idulteration  practised  on  the  milk  supplies  of  Sydney.  Not  only  are  the 
I  consumers  cheated  by  the  addition  of  large  quantities  of  water,  but  the 
|i  use  of  chemical  preservatives  is  very  general  among  milk  purveyors  both 
in  summer  and  winter. 

Disinfection  of  Dwellings  :  During  the  year  the  local  authority  of  the 
city  of  Sydney  instituted  the  routine  disinfection  of  dwellings  from 
1  which  cases  of  infectious  disease  had  been  notified.  The  agent  employed 
was  a  1  per  cent,  solution  of  formaldehyde.  The  disinfection  was  not  con¬ 
fined  to  those  dwellings  only  in  which  notifiable  infectious  disease 
occurred.  The  total  number  of  dwellings  disinfected  during  the  year 
was  207 ;  87  after  scarlet  fever,  28  after  diphtheria,  41  after  typhoid  fever, 
and  51  after  deaths  from  phthisis. 


A  discussion  on  medico-legal  necropsies,  to  be  held  at  the 
meeting  of  the  Medico-Legal  Society  at  20,  Hanover  Square,  W., 
on  Tuesday,  December  9th,  at  8.30  p.m.,  will  be  opened  by 
Dr.  Harvey  Littlejohn. 
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The  King,  who  is  Patron  of  the  Middlesex  Plospital,  has 
sent  ^100  as  a  first  annual  subscription  to  that  hospital. 

It  is  stated  in  the  New  York  Medical  Journal  that  Dr. 
Frederick  G.  Novy,  of  the  Medical  Department  of  the  Univer¬ 
sity  of  Michigan,  lias  been  invited  by  the  British  Government 
to  proceed  to  India  for  the  purpose  of  experimenting  with  the 
new  intestinal  antiseptic  discovered  by  him,  benzoyl-acetyl- 
peroxide,  in  the  treatment  of  cholera  and  plague. 

At  a  recent  meeting  of  the  Governors  of  the  Cumberland 
Infirmary  at  Carlisle,  with  Sir  Wilfrid  Lawson  in  the  chair, 
Dr.  H.  A.  Lediard,  on  behalf  cf  a  number  of  subscribers, 
offered  to  the  institution  a  Roentgen-ray  apparatus,  which 
was  gratefully  accepted. 

Association  of  Midland  Railway  Surgeons. — At  a  meet¬ 
ing  of  Midland  Railway  surgeons  held  in  Birmingham  on 
November  27th  it  was  decided  to  form  an  association  on  lines 
similar  to  those  of  the  long-established  Great  Western  Rail¬ 
way  Provident  Society  Medical  Staff.  Midland  Railway  sur¬ 
geons  who  wish  to  join  are  requested  to  communicate  with  Dr. 
Ffennell  MacCarthy,  58,  The  Tything,  Worcester. 

On  the  evening  of  December  9th,  in  aid  of  the  Cancer 
Charity  of  the  Middlesex  Hospital,  a  smoking  concert,  to 
which  ladies  will  be  admitted,  arranged  by  the  students  of 
the  hospital,  will  be  held  in  the  Queen's  Flail.  Over  sixty 
w^ell-known  artistes  have  consented  to  appear.  The  chair  will 
be  taken  by  Mr.  Henry  Morris.  Tickets— price  5s.  each— may 
be  obtained  at  the  Queen’s  Hall  Box-office,  or  from  the 
Honorary  Secretaries  at  tlie  hospital. 

Commission  on  Arsenical  Poisoning.— The  Royal  Commis¬ 
sion  on  Arsenical  Poisoning  at  several  recent  meetings  have 
had  under  consideration  a  report  furnished  by  the  Assistant 
Commissioner,  Mr.  H.  Flammond  Smith,  on  the  possible  con¬ 
tamination  with  arsenic  of  articles  of  diet  other  than  beer. 
Evidence  from  several  manufacturers  has  been  taken  bearing 
on  this  subject.  It  is  expected  that  the  Commission  will  con¬ 
clude  taking  evidence  early  in  the  ensuing  parliamentary 
session,  when  their  final  report  will  be  prepared. 

Birmingham  Medical  Students’  Annual  Dinner. — The 
annual  dinner  of  the  Past  and  Present  Students  of  the 
Queen’s  Faculty  of  Medicine  in  the  University  of  Birming¬ 
ham  was  held  on  November  28th,  under  the  presidency  of 
Mr.  Priestley  Smith.  Over  one  hundred  sat  down  to  dinner, 
among  those  present  being  Sir  James  Sawyer,  Dr.  Foxwell, 
Mr.  Bennett  May,  Mr.  Jordan  Lloyd,  Mr.  Haslam,  Mr. 
Heaton,  and  Dr.  Taylor.  The  chief  guest  of  the  evening  was 
Mr.  Isaac  Bradley,  H.M.  Coroner  for  Birmingham.  After  the 
toast  of  “The  King”  had  been  duly  honoured,  the  toast 
of  “The  Medical  School”  was  then  proposed  by  Mr. 
Bradley  in  a  very  able  speech,  which  was  responded  to  by  the 
President.  Mr.  W.  F.  Haslam  proposed  the  toast  of  “The 
Students,  Past  and  Present,”  which  was  responded  to  by  Dr. 
Sidney  Barwise  and  Mr.  F.  T.  H.  Davies.  A  song — “  The 
Faculty  of  Medicine ’’—which  was  composed  by  the  President, 
and  sung  by  him  at  the  close  of  the  evening,  was  greatly 
appreciated.  In  the  intervals  between  the  toasts  other  songs 
were  given  by  Mr.  F.  W.  Bywater,  Mr.  A.  H,  Wilson,  and 
Mr.  E.  H.  Price. 

The  Garden  City  Scheme. — The  Garden  City  Association 
held  a  reception  on  November  2Sth  in  the  Grafton  Galleries, 
London.  The  membership  of  the  Association,  it  is  stated, 
has  now  increased  to  1,700  ;  lectures  are  being  held  in  various 
parts  of  the  kingdom  ;  a  similar  association  has  appeared  in 
Berlin,  and  the  movement  is  spreading  to  other  countries. 
The  Pioneer  Company,  with  a  capital  of  ^20, coo,  has  been 
started,  and  we  are  informed  that  over  ,£17,000  has  been  sub¬ 
scribed.  Preliminary  inquiries  will  then  be  made  regarding 
sites.  On  this  point  nc  difficulty  is  anticipated,  and  it  is 
thought  that  there  will  be  no  difficulty  in  finding  manufac¬ 
turers  willing  to  migrate  to  Garden  City.  The  necessary  pie- 
liminaries  being  arranged,  a  larger  company  will  be  floated  m 
order  to  purchase  the  site  and  inaugurate  the  city.  Lor  this 
the  present  estimate  is  ^240,000.  The  subscribers  will  neces¬ 
sarily  only  be  found  among  those  who  are  willing  to  accept  a 
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limited  rate  of  interest,  and  who  are  interested  in  the  social 
experiment.  Mr.  Ebenezer  Howard  and  the  other  promoters 
of  the  scheme  do  not,  of  course,  pretend  that  the  erection  of  a 
garden  city  can  solve  the  housing  question;  but  maintain 
that  it  will  be  an  endeavour  to  show  that  the  development  of 
industry  is  not  necessarily  associated  with  the  present  terrible 
condition  of  our  town  populations,  and  the  presence  of  a  single 
such  city  will  be  an  object  lesson  provoking  imitation. 

The  International  Congress  of  Medicine  at  Madrid. — 
Mr.  D’Arcy  Power  and  Dr.  Horton-Smith,  the  Honorary 
Secretaries  of  the  British  Committee  of  the  Fourteenth 
International  Congress  of  Medicine  to  be  held  next  April  at 
Madrid,  inform  us  that  the  South-Eastern  and  Chatham  Rail¬ 
way  have  made  the  following  arrangements  for  the  issue  of 
reduced-fare  tickets  to  members  attending  the  Congress  at 
Madrid  next  year :  Members  may  apply  (sending  their  card  of 
membership)  to  Messrs.  Cook  and  Son,  Ludgate  Circus,  E.C., 
who  will  make  all  the  necessary  arrangements  through  to 
Madrid,  or  may  act  independently,  in  which  case  they  must 
in  the  first  place  send  their  card  of  membership  to  Mr. 
Sartiaux.  Ing<5nieur  en  Chef  de  l’Exploitation,  Chemina  de 
Fer  du  Nord,  Paris,  for  endorsement.  On  the  return  of  the 
card  they  can  obtain  at  Victoria  or  Charing  Cross  Station,  on 
presentation  of  the  card  of  membership,  a  ticket  to  Paris  at  a 
reduced  fare.  Members  who  obtain  tickets  in  this  way  must 
then  rebook  in  Paris  at  the  Orleans  Station,  and  again  present 
the  card  of  membership,  so  as  to  obtain  the  reduction  of  50s. 
These  arrangements  will  come  into  force  on  April  1st,  and  the 
tickets  will  be  available  until  May  15th. 

Nottingham  Medico-Chirurgioal  Society. — At  a  meeting 
held  on  November  5th,  Mr.  J.  Mackie,  the  President,  who 
was  in  the  chair,  delivered  an  address  entitled  Modern 
Science  and  Medical  Practice.  He  began  by  referring  to  the 
revolution  in  medical  and  surgical  work  and  methods  which 
followed  Koch’s  discovery  of  the  tubercle  bacillus  and  the 
introduction  of  Listerian  antisepsis.  He  alluded  to  the 
growing  tendency  which  existed  in  many  to  be  intemperately 
•enthusiastic  in  modern  and  comparatively  untried  methods  of 
treatment,  and  the  facility  with  which  dogmatic  statements 
were  made  on  inadequate  observations.  The  speaker  depre¬ 
cated  the  frequency  with  which  at  the  present  time  much  of 
the  material  published  in  current  literature  was  the  record  of 
immature  observation,  and  not  written  primarily  with  the 
object  of  scientific  advancement,  but  from  motives  of  self- 
advertisement. 

Manchester  Clinical  Society.— At  a  meeting  held  on 
November  iStli,  Dr.  T.  A.  Helme,  the  new  President,  in  the 
chair,  Dr.  G.  Ii.  Lancashire  read  a  paper  on  the  A-ray 
treatment  of  skin  diseases.  After  dealing  with  the  history  of 
the  method  and  giving  a  brief  account  of  its  technique,  the 
paper  described  more  in  detail  its  use  for  the  cure  of  some 
varieties  of  lupus  vulgaris  and  rodent  ulcer.  Some  statistics 
were  read  relating  to  the  treatment  of  the  latter  affection  at 
the  Manchester  and  Salford  Hospital  for  Skin  Diseases.  Out 
of  25  cases  of  rodent  ulcer  treated  during  the  last  twelve 
months  8  had  been  discharged  apparently  cured,  13  were  still 
progressing  favourably  under  treatment,  while  2  had  been 
unsuccessful. — The  discussion  was  afterwards  carried  on  by 
Drs.  Heywood,  Taylor,  D.  Owen,  and  Rust,  and  Mr.  E.  T. 
Milner.— Dr.  J.  Price  Williams  reported  a  case  of  puerperal 
eclampsia  in  the  seventh  month  of  pregnancy  treated  by 
hypodermic  injection  of  morphine  without  induction  of  labour ; 
labour  occurring  naturally  six  days  after  the  cessation  of  the 
eclampsia.  Commenting  on  the  differences  of  opinion  as  to 
the  best  method  of  controlling  the  convulsions,  he  suggested 
that  the  Society  might  undertake  a  systematic  inquiry  as  to 
the  utility  of  morphine  for  that  purpose. 

Pathological  Society  of  Manchester. — At  a  meeting 
held  on  November  12th,  Dr.  H.  A.  G.  Biooke,  President,  in 
the  chair,  Dr.  Orr  gave  a  lantern  demonstration  of  the 
changes  in  the  central  nervous  system  in  6  cases  of  acute  in¬ 
sanity.  He  described  the  different  stages  of  the  degenerative 
process  found  in  the  nerve  cells  of  the  cortex,  spinal  cord, 
and  posterior  root  ganglia.  Special  attention  was  drawn  to 
the  fact  that  the  majority  of  the  cells  affected  showed  a  cen¬ 
tral  clnomatolysis,  and  the  frequency  with  which  the  nucleus 
showed  grave  degenerative  changes  was  also  demonstrated. 


Slices  showing  the  atrophic  process  affecting  the  myelinl 
sheaths  in  the  lateral  and  posterior  columns  were  also  ex 
hibited. — Dr.  Ashby  showed  a  lardaceous  liver  with  syphilitic 
gummata  from  a  girl  aged  8  years. — Dr.  F.  C.  Moore  described 
the  hepatic  lesicns  met  with  in  cases  of  arsenical  beer  poison¬ 
ing.— Mr.  Collier  and  Mr.  Burgess  showed  a  specimen  of  in¬ 
testinal  infarction  resulting  from  embolism  of  an  intestinal 
branch  of  the  superior  mesenteric  artery.  The  symptoms 
observed  during  life  were  those  of  intestinal  obstruction  of  a 
very  acute  character. — Mr.  Burgess  showed  as  card  speci¬ 
mens  (1)  a  recurrent  malignant  growth  of  the  bladder; 
(2)  large  fibromyoma  of  the  cervix  uteri  expanding  the  cervical 
canal,  and  removed  by  panhysterectomy. 

Subsidence  of  Cholera  in  Egypt. — During  the  weeks 
ending  November  3rd,  10th,  and  17th  the  cases  of  cholera  in 
in  Egypt  numbered  190,  144,  and  54  respectively.  The  deaths 
from  cholera  during  the  same  periods  amounted  to  179,  125, 
and  55.  The  Director-General  of  the  Sanitary  Department 
states  that  cholera  as  an  epidemic  may  now  be  said  to  have 
ceased.  Sporadic  cases  are  no  doubt  to  be  expected,  but  a 
recrudescence  is  not  anticipated.  In  Alexandria  18  cases  of 
cholera  were  reported  for  the  week  ending  November  17th, 
against  37  in  the  previous  week,  so  that  it  is  to  be  hoped  that 
Alexandria  in  the  course  of  a  week  or  so  will  be  free  of  the 
disease. 

Dearth  of  Army  Surgeons  in  America.  —  The  Board  in 
session  at  Washington  has  examined  a  large  number  of  ap¬ 
plicants  for  the  forty  vacancies  that  exist  in  the  grade  of 
assistant  surgeon,  but  only  five  had  been  selected.  The  exa¬ 
minations  are  said  by  American  Medicine  to  be  so  severe  that 
only  young  practitioners  far  above  the  general  average  can 
pass,  and  unfortunately  there  are  few  inducements  for  men 
of  this  class  to  apply  for  the  positions.  The  pay  of  thenewly- 
appointed  assistant  surgeon,  which  is  only  about  ^320  a  year, 
and  the  slowness  of  promotion,  are  given  as  reasons  why  many 
prefer  the  quiet  routine  of  general  practice  to  the  strenuous 
work  of  the  army  surgeon. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  CITY  ASYLUM. — Assistant  Medical  Officer,  unmarried,  and  not  over 
30  years  of  age.  Salary  commencing  at  £150  per  annum,  with  board,  apartments, 
and  washing.  Applications  to  the  Medical  superintendent. 

BIRMINGHAM:  GENERAL  HOS PITAL.- Resident  surgical  Officer.  Salary,  £100 per 
anuum,  with  residence,  board,  and  washing.  Applications  to  the  House  Governor  by 
December  27th. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.— House-Su-geon  from  January  1st  to  Novem¬ 
ber  30tli,  1903.  Salary  at  the  rate  of  £50  per  a-  num,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  by  December  24i  h. 

BRIDGWA.TER  INFIRMARY. — House-Surgeon.  Salary,  £80  per  a  nnm,  with  board 
ana  residence.  Applications  to  the  Honorary  Secretary,  Mr.  Edward  Trevor,  Bank 
Chambers,  Bridgwater. 

BRIGHTON,  HOVE,  AND  SUSSEX  THROAT  AND  EAR  HOSPITAL,  Church  Street, 
Brighton.— Non  Resident  H-  u««e-Su>geon.  Appoint ment  for  six  months,  but  renew¬ 
able.  Salary  at  the  rate  of  £75  per  annum  Appl  cations  to  the  Secietary. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.  —  House-Physician.  Salary  £20  per 
annum,  with  hoard,  lodging,  and  washing  Applications  to  the  Secretary,  23,  St. 
Andrew’s  Street,  Cambridge  by  December  20th. 

CANTERBURY:  BO ROUG  H  ASYLUM.— Assistant  Medical  Officer,  unmarried,  and  not 
over  30  years  of  age  Salary  to  commence  £120  per  annum,  with  furnished  apart¬ 
ments,  board,  and  laundry.  Applications  to  the  Medical  Supeiintendeni  by  December 
lltb. 

CARDIFF:  UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE. 
— Demonstrator  and  Assistant  Lecturer  in  Physiology.  Salary,  £120  per  annum. 
Applications  to  the  Secretary  by  Dec-  mber  8th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W  C  - House- 
Surgeon.  Appointment  for  six  months.  Salaiy  at  the  rate  of  £50  per  annum,  with 
board,  residence,  and  laundry  al  owance.  Applications  to  the  Secretary  by 
December  21st. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E  C.— District  Surgeon  for  South 
Tottenham.  Applications  totheSeciet  ry  by  Dec  mber  lbth. 

COLCHESTER:  ESSEX  AND  COLCHESTER  HOSPITAL -House-Surgeon.  Salary. 
£10(»  per  annum  with  board,  washing,  and  res.dence.  Applications  to  the  Secretary 
b>  December  29th. 

DERBYSHIRE  ROYAL  INFIRMARY.— Honorary  Surgeon.  Applications  to  the  Secre¬ 
tary,  Royal  Infirmary,  Derby,  by  December  18th. 

DERBYSHIRE  ROY’AL  INFIRMARY.— Two  Honorary  Dental  Surgeons.  Applications 
to  the  Secretary  by  December  12th. 

DUDLEY:  GUEST  HOSPITAL.  —  Assistant  House  Surgeon.  Appointment  for  six 
months.  Salary  at  the  rate  of  £40  per  annum,  with  residence,  board,  and  wash¬ 
ing  Applications  to  the  Secretary  by  December  18th. 

EDINBURGH:  ROYAL  (  OLLEGE  OF  SURGEONS.— Conservator  of  the  Museum. 
Salary,  £105.  Applications  to  Mr.  James  Robertson,  Clerk  to  the  College,  54,  George 
Square,  Edinburgh  by  December  8th. 

EDINBURGH  UNIVERSITY.— Additional  Fxaminer  in  Zoology.  Applications  to  Secre¬ 
tary,  University  Court,  b»  Janu*r  1st.  1903. 

GRIMSBY  AND  DISTRICT  HO  PITAL.— Resident  House  Surgeon.  Salary,  £100  per 
annum,  with  board  lodging,  and  washing.  Applications  to  the  Hono.ary  secretary, 
Sr.  Mary’s  Cbambeis,  Great  Grimsby,  by  December  9th. 

HERTFORDSHIRE  COUNTY  AS Y LUM,  Hill  End,  St.  Albans. — Junior  Assistant  Medi- 
ca  Officer,  unmarried,  and  not  over  80  y  ears  of  age.  Salary,  £100  per  annum,  with 
board,  furnished  apartments,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent  by  December  8th. 

HOSPITAL  FOR  SICR  CHILDREN,  Great  Ormond  Street,  W.C. — Res  dent  Medina 
Superintendent.  Salary,  loo  guineas  per  annum,  with  board,  residence,  and  £5  wash 
mg  allowance.  Applications  to  the  Secretary  by  December  10th. 
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JSPITAL  FOR  DISEASES  OF  THE  HEART,  32,  Soho  Squire.— Assistant  Physician. 
Applications  to  the  Secretary  before  December  lith. 

0SP1TAL  FOR  WOMEN,  Soho  Square,  W.— House  Phvs'cim.  Appointment  for  six 
months  Salary,  £30  Applications  to  the  Secieta  y  by  December  17th. 

1FIRMARY  FOR  CONSUMPIION  AND  DISEASES  OF  THE  CHEST.-Two  Phy¬ 
sicians  to  Ou' -patterns.  Applications  to  the  Secretary,  2(3,  Margaret  Street,  Cavendish 
Square,  W.,  by  December  l(3th. 

NCOLN  COUNTY  HOSPITAL.— Senior  Male  House  Surgeon,  unmarried  and  under 
30  years  of  age.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Appli¬ 
cations  to  the  Secetary  by  December  12th. 

I  VERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES.— Anaesthetist.  Ap- 
to  the  Secretary. 

VERPOOL  INFECTIOUS  DISEASES  HOSPITAL.  —  Assistant  Resident  Medical 
Officer,  unmarried,  and  not  exceeding  30  years  of  age.  Salary,  £120  per  annum,  with 
board,  washing,  and  lodging.  Applications  endorsed  “A.sistant  Resident  Medical 
Officer,”  to  be  addressed  to  the  i.'ha  rman  of  the  Port  “anitary  and  Hospital  Com¬ 
mittee,  under  cover  to  the  Town  Clerk,  Mnnicipal  Offices,  Liverpool,  by  December 
15th. 

\NCHESTER  CORPORATION.— Third  Medical  Assistant  at  the  Monsill  Fever  Hos- 
pital  Salary,  £100  per  annum,  with  board  and  lodging.  Applications  endorsed 
“Appointment  of  Third  Medical  Assistant”  to  be  sent  to  the  Chairman  of  the  Hos 
pitals  Subcommittee,  Public  Health  Office,  Town  Hall,  Mancuester,  by  December 
['  Oth. 

4NCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  at  the  Convalescent 
Hospital,  Cheadle ;  ui  marriei,  and  not  less  than  25  years  of  age  Remuneration, 
£150  per  annum,  with  board  and  residence.  Applications  to  the  General  Superin¬ 
tendent  by  Decembei  17th. 

IDDLESEX  HOSPITAL  CANCER  RESEARCH  LABORATORIES— Junior  Patho¬ 
logical  Assistant,  Salary,  £100  per  annum.  Applications  to  the  Secretary- Superin¬ 
tendent  by  D  cemh  r  13i.h. 

ONKWEARMOUTH  AND  SOUTHWICK  HOSPITAL— House  Surgeon.  Sala-y,  £80 
per  annum,  with  board,  residence  and  laundry  Applicat'ons  to  the  Secretary. 

ORTH  AMPTON  GENERAL  INFIRM  ARY.— Assistant  House-Surgeon,  unmarried, 

,  and  not  under  22  years  of  age.  Sala  y,  £75  per  annum  with  fu  nislied  apartments, 
board,  atte  dance,  and  washing.  Applications  to  the  Secretary  by  December  10th. 

ORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  N.E.— Surgeon,  must 
be  F.R  C.S.E  g.  Applications  to  the  Secietary  at  the  Office,  27,  Clement's  Lane,  E.C., 
by  December  8th. 

OTTS  COUNTY  ASYLUM,  RA DC LIFFE-ON-TRENT.— Assistant  Medical  Officer, 
unmarried  and  not  over  31  years  of  age.  Salary,  £130  per  annum,  rising  to  £150.  with 
furnished  apartments,  board,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent  by  December  10th. 

3DHAM  INFIRMARY.— Junior  House  Surgeon.  Salary,  £75  per  annum,  with  board, 
residence,  and  washing.  Applications  to  the  Honorary  Secretary  by  December  8th. 

LYMOUTH:  SOUTH  DEVON  AND  EAST  ORNWALL  HOSPITAL— Secretary,  be¬ 
tween  35  and  50  years  of  age.  Salary,  £300  per  annum.  Appl  cations  to  be  addressed 
to  the  “Chairman  and  ommittee”  at  the  Hospital  by  December  20th. 

!  UEEN’S  JUBltEE  HOSPITAL,  Richmond  Road,  Earl’s  Court,  S.W.  —  House- 
Surgeon.  Appointmmt  for  six  months.  Board,  laundry  and  residence  provided,  and 
!  honorarium  at  the  rate  of  £50  per  annum.  Applications  to  the  Secretary  by 
December  2lst. 

0CHDALE  I  V  FIRM  ARYL— Resident  Medical  Officer,  unmarried  Salary.  £100  per 
annum,  with  hoart,  residence,  and  washing.  Applications  to  the  Honorary  Secre¬ 
tary,  R.  W.  Shaw,  Esq.,  S  .uthfield,  Rochdale,  by  December  18th. 

JYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. — Milroy  Lecturer.  Applications  to 
the  Registrar,  Pall  Mall  East,  S.YV.,  by  January  8th. 

0YAL  EYE  HOSPITAL,  Southwark,  S.E.— Refraction  Assistant.  Applications  to  the 
Secretary  by  December  I5th. 

OYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.O.— Assistant  Physician,  must  be  for 
F.  or  M  R.O.P.Lond.  Applications  to  the  Secretary  by  December  13th 

?.  BARTHOLOMEW’S  HOSPITAL,  E.C  —  (l)  Physician,  must  be  F.R.CP.Lond.  (2) 
Surgeon,  must  be  F.R.C.S.Eng.  Applications  to  the  C'erk  by  De  ember  Itith. 

IREWSBURY:  SALOP  INFIRMARY— House  Surgeon.  Salary.  £100  per  annum,  with 
board,  washing,  and  residence.  Applications  to  the  Board  of  Directors  by  Decern her 
10th. 

1UTHAMPTON  INCORPORATION.— Resident  Asristant  Medicai  Omcnr  at  the  new 
Workhouse  InfL  mary,  Shirley  Warren.  Sdar.v,  £100  per  annnm,  with  apartments, 
rations,  washing,  and  at  endance  Applications  endorsed  “  Resident  Assistant- 
Medical  Officer”  to  be  sent  to  the  Clerk  to  the  Guardians,  Workhouie,  Southampton, 
Ijy  DccGiiibcr  l  ‘~it.li 

1UTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL  — 
House-Physician  Salary,  £100  per  annum  with. rooms,  Duard,  and  washing.  Appli¬ 
cations  to  the  Secretary  b.  December  18ili. 

rOKE-UPON  TRENT  UNION.— Resident  Mcd  cal  Officer  of  the  Workhouse.  Salary, 

-  £150  per  annum,  rising  to  £210,  wilh  buad,  washing,  and  furnished  apartments 

Applications  to  the  Clerx  to  tee  Guardians,  Union  Omces,  Stoke  on  Trent,  by  Decem¬ 
ber  12th. 

!  ESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N  W.— (1)  Senior  House-Sur¬ 
geon,  unmarried.  Salary,  £100  per  annum ,  with  board,  residence,  and  laundry. 
(2)  Junior  House  Surgeon,  unmarried.  Salary,  £80  per  annum,  with  board,  resi¬ 
dence,  aud  laundry.  Applications  to  the  Honorary  Secretary. 

HITTINGHAM,  PRESTON,  COUNTY  ASYLUM.  -Junior  Assistant  Medical  Officer, 
unmarried,  and  not  over  30  years  of  age.  Initial  salary  £150  per  aunum.wth  fur¬ 
nished  apartments,  board,  washing,  and  attendance.  Applications  to  the  Medical 
Superintendent. 

OLVERHAMPTON  AND  DISTRICT  HOSPITAL  FOR  WOMEN —Surgeon  to  take  Out¬ 
patients.  Applications  to  the  Chairman,  Women’s  Hospital,  Chapel  Ash,  Wolver¬ 
hampton,  by  December  11th. 


MEDICAL  APPOINTMENTS. 

eyan,  H.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the  Medway 
Union. 

Ryson,  Miss  I.  S.,  M.B.Lond.,  appointed  Assistant  Medical  Officer  to  the  Camberwell 
Parish  Infirmary. 

tjbghaed,  F.,  H.B.,  F.R.C.S.,  appointed  Teacher  of  Operative  Surgery  at  King’s  Col¬ 
lege,  London. 

tbless,  A.,  M  B.,  P.R.C.S.,  appointed  Professor  of  Surgery  at  King’s  College,  London. 

HBYNK,  W.  Watson,  C.B.,  F  R.S..  F  R  C  S.,  appointed  Professor  of  Clinical  Surgery  at 
King’s  College,  London,  vice  Wm.  Rose.  B.S.,  F.R.O.S.,  res  gned. 

arrant,  M.,  jun.,  M.R.C.S.,  L.R.C.P  Loud.,  appointed  District  Medical  Officer  of  the 
St.  Thomas  Union. 

eggs,  T.  Barrett,  M.B.,  Ch.B.Aberd  ,  appointed  House-Surgeon  at  the  Sussex  County 
Hospital,  Brighton. 

oynes,  Francis  J.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to  the  Dursley 
Rural  District  Council. 

I  AC  DONWt.n,  J.  S„  L.R.C.P.&S.Edin.,  appointed  Professor  of  Physiology  at  Sheffield 
University  College,  vice  C.  F.  M  j  era  Ward,  M.R  O.a.,  L.R.C.P.Lond.,  resigned. 

i  [CNavghton,  J.  G.,  M.D.,  C.M.,  M.R.C.P.E.,  appointed  Pathologist  and  Assistant 
Medical  officer  to  the  Hospital  for  CoDsumptiun  and  Diseases  of  the  Throat  and 
Chest,  Manchester. 

ettey  T.  M.D.Edin.,  F.R.C.S.Eng.,'appointed  Medical  officer  to  the  First  District  of  the 
Eastbourne  Union. 

oper,  Arthur  C.,  F.R.C.S.Edin.,  appointed  Surgeon  to  the  West  of  England  Eye 
Infirmary,  Exeter. 

IERrew,  James,  F.R.C.  .Enor .  appointed  Assistant  Demonstrator  of  Anatomy  at  the 
London  Hospital  Medi  cal  College  and  Assistant  Surgeon  to  tue  London  Hospital. 


Swenden.  B.  W  .  M.R.O.S.,  L  R  C.P.Lond.,  appointed  Medical  Officer  for  the  West  and 
North-West  Districts  of  the  Darlington  Ui  ion 
Tebry,  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  district  Medical  Officer  of  theDavontry 
Union. 

Woodman,  W.  .1.,  M.R.C.S.,  L.R  C.P.Lond.,  appointed  District  Medical  Officer  of  the 
Medway  Union. 

Sr.  Thomas’s  Hospital.— The  following  gentlemen  have  been  selected  as  House 

Officets  from  Tuesday,  Decemher  2no,  1902  :  _ ,  „ 

House-Physicians. — W.  H.  Harwood  Yarred,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.;  A. 
Mavrogoroaro,  L.R.C.P.,  M.R.C.S.  „  _  „  ,  ^  ^  . .  __  . 

Assistant  House-Physicians. — U.  N.  Sears,  L.R.C.P.,  M.R.C.S. ;  A.  E.  Boycott,  M.A., 
M.K..  B.Ch.Oxon.,  B.Sc.Oxon.  ,  ^  „  __  _  „  ~  .  , 

Obstetric  House-Physicians.  —  (Senior)  F.  J.  Child,  M.A.,  M.B.,  B.C.Canta-b. 
L.R.C.P.,  M.R.C.S. ;  (Junior;  G.  A.  U.  Shipman,  M.A.,  M.B.,  B.C.Cantah.,L.R.C.P., 
M  RCS 

Clinical  Assist  an’ s  in  tbe  Special  Dfpartment  for  Diseases  of  tbe  Ear.— B.  S 
Jones,  L.R.C.P.,  M,R.C.S. ;  S.  G.  ooott.  M.a.,  M.B.,  B.Ch.Oxon. 

Several  other  gentlemen  have  received  extensions  of  their  appointments. 


DIARY  FOR  NEXT  WEEK. 


Society  for  the  Study  of  Disease  in  Children,  1 

Square,  W„  5  p.m.— Discussion  on  Tuberculous  Feriton 
Dr.  James  Barr,  Dr.  Theodore  Fisher,  Dr.  G.  A.  Suth 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square,  W  8.30p.m. 
—Discussion  on  the  Surgical  Treatment  of  Ha>-matemesis  to  be  opened  bv  Mr  Mayo 
Robson,  and  taken  part  in  by  Mr.  H.  Aliiugham,  Mr.  A.  E.  Barker,  Mr.  Mansell 
Moullin,  Mr.  A.  M.  Sheild,  and  Mr.  F.  C.  Wallis. 

TUESDAY. 

Royal  Medical  and  Chlrnrsical  Society.  20.  Hanover  Square,  W..  8  30  p.m.- 

Dr.  Edmund  Cautley  and  Mr.  Clinton  T.  Dent :  Congenital  Hvpertrophic  Stenosis  of 
the  Pylorus  and  its  Treatment  by  P,  loroplasty.  The  paper  will  be  fully  illustrated  by- 
means  of  the  epidiascope. 

WEDNESDAY. 

Dermatological  Society  of  London.  11,  Chandos  Street,  Cavendish  Square, 
W.,  5.15  p  m.— Demonstration  of  cases  of  interest. 

Royal  College  of  Physicians  of  London,  5  p.m.— Mr.  Howard  Marsh :  The 
Bradshaw  Lecture  on  Infective  Arthritis. 

Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  YY.,  8  p.m.— Discussion  on 
Dram  Testing,  to  be  opened  by  Dr.  Louis  C.  Parkes,  followed  by  Mr.  J.  Osborne 
Smith  and  Mr.  YY.  C.  T..ndale. 

Pharmaceutical  Society  of  Croat  Britain,  17,  Bloomsbury  Square,  YY  ,C.. 

8  p.m. 

THURSDAY. 

Rritisli  Cvnaecological  Society,  20,  Hanover  Square,  YY., 8.0  p.m.  Mr.  Stan- 
more  Bishop:  On  Procidentia  Uteri,  with  special  reference  to  an  Operation  upon  the 
Sacro-uterine  Ligaments  Specimens  will  also  be  shown. 

Ophthalmological  Society  of  the  United  Kingdom,  ll,' Chandos  Street 
Cavendish  Sq„  W„  8.30  p.m.-Cases  etc.,  by  Messrs.  Mayou,  LAlriage-G l een,  Cliar lt.s 
Blair,  Bernard  Potter,  Ernest  Maddox,  Sydney  Stephenson,  N.  C.  Ridley,  and  E.  i. 
Collins. 

FRIDAY. 

_ 11,  Chandos  Street,  Cavendish 

Peritonitis,  m  which  Dr.  E.  Cautley, 

m _ _  _  Sutherland,  Dr.  Leonard  Guthrie, 

and  Mr.  W. Watson  Cheyne  will  take  part. 

I'll,, I  gorleiv  ot  London.  20,  Hanover  Square  W.,  8.--.0  p.m.  Mr.  Stephen 
Pa,ret  -  The  Subcutaneous  Inieetion  of  Paraffin  in  oases  of  Nasal  Deformity  llr. 
Walter  Carr  and  Mr  Edward  Houston  :  Typhoid  Fever; 

Death.  Mr.  Anthony  A.  Bowlbv,  C  M  G.  :  A  second  case  of  Lapaiotomv  ior  Feiiora 
t,ion  in  Typhoid  Fever;  Recovery.  Mr.  11.  J.  Waring  (introduced  by  Mi.  A.  A. 
Bowlby) :  Five  cases  of  Typhoid  Perforation  treated  by  Laparotomy. 

South- West  London  Medical  Society.  BuLngbroke_  Hospital 
Common,  S.W.,  8.45  p.m. — Dr.  C.  O.  Hawthorne:  Ou  the 
Visual  Field. 

POST-GRADUATE  COURSES  AND  LECTURES* 

Oharing-cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Surgical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  (Jhest  Brompton,  S.W., 

3  p.m.— Lecture  on  Excavation  of  the  Lung  and  its  Treatment. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  [4  p.m.— Lecture 

Medical  Graduates'  College  and  Polyclinic,  22,  Ohenies  Street,  W.C.  Demonstrations  will 
be a given 'at  4  p.m.  as  follows  :— Monday,  skin;  Tuesday,  medical;  Wednesday, 

surgical;  Thursday,  surgical;  Friday, ear.  .  „  „ 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.  Tuesday, 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road.  W. -lectures  will  be 
delivered  at  5  p.m.  as  follows  :  Monday,  Iritis ;  Tuesday,  Mental  Diseases  in  Midd  . 
Life  and  Old  Age  Wednesday,  Ether  Administration;  Thursday,  Lractures  in  an  l 

near  the  Shoulder-joint;  Friday,  Indigestion.  .. 

Westminster  Hospital,  Broad  Sanctuary,  S.W.,  Tuesday,  4.30  p.m.-Demonstration  of 
Surgical  Cases. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
Ss.  6d„  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Marks. — On  November  26th,  1902.  at. Rose  Bank,  Mumbles,  Glamorganshire,  the  wife  of 
Leonard  Freeman  Marks,  M.B.Lond.,  M.R.C.S.,  of  a  sou. 

MARRIAGES. 

assisted  by  the  Rev.  Baldwin  Pmney,  B.  A.,  brothei  of  the  Lnde.  lhe  set  vice  .v 

Richards —Knowles  —On  the  20th  of  November,  at  St.  Saviour’s,  Wsstgate-on-S'a,  by 
the  Rev.  Townsheod  Mylne,  Vicar,  assisted  by  the  Rev.  Howard  Nixon  M. A., 
qt  Kamahis  Ea.t  Dulwich,  Joseph  Stewart  Richards,  M  D,  .3.S.,  D.P. 
firmary.  East  Dulwich,  to  Hilda,  third  daughter  of  Walter  Thomas  Knowles,  of  Com- 
bertoo,  Westgate  on  Sea,  and  Hulmleigh,  S.  Croydon. 

DEATHS. 

Yrwtnson  -On  Novemb-r  27th,  at  his  residence.  Clifton  Grove,  Lvtham,  William  Brown 
Armrnson  M  D  m  tbe  73 -d  year  of  his  age.  Tbe  interment  took,  place  »c  St. 
Puthbert’s  Lvtham,  oa  Monday,  December  1st.  _  , , 

Cai.dwii  i  Stephun  -On  November  28th.  at  14,  Evelyn  Gardens,  S.W  ..George  Cildwell- 
tephen,  M.D.,  L.R.C.P.,  D.P.H.Camb.,  In  Ins  43rd  year. 


_ r__  .  Wandsworth 

Diagnostic  Value  of  the 
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LETTEES,  NOTE 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMIIXTnCano^S  respect' ng  Editorial  matters  should  he  addressed  to  the  Editor  ■>  \<»ar 
Street,  Strand,  W.C.,  Louuon ;  those  concerning  business  matters,  advertisement's  non¬ 
delivery  of  the  Journal,  rtc.,  should  be  addressed  to  the  Manager,  at  the  Office  4-S 
Strand,  W  .C.,  Loudon.  '  1  '  - 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood,  to  be 
offereti  to  the  British  Medical  Journal  atone,  untem  tJWcontwm/  be, stuted. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Tour  vat 
are  requested  to  communicate  with  the  Manager,  420,  Strand,  W.C..  on  receipt  of  proof 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should  authenti¬ 
cate  them  vi  ith  their  names— of  course  not  ueoessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  tho  Notices  to  Correspondents 
or  the  following  week. 

Mre£«S,0RIPTS  tor-warded  to  the  Office  of  this  Journal  cannot  under  ant 
circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  ms  private  house.  ’ 

ai'EGRAPHIC  Address.— The  telegraphic  address  of  the  EDITOR  of  thi  British 
MED!Cal  Journal  is  Aihn/qg/i,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  fs  Articulate.  London. 


W  Queries,  enswers,  and  communications  relating  to  subjects  to  whit  h 
special  departments  of  the  British  Medical  Journal  are  devoted  will  Ic 
found  under  their  respective  headings. 

QUERIES. 


f*0r  ?d.7ice  in  obtaining  a  Iiorse  ambulance  suitable  for  a 
small  town  situated  seven  miles  from  a  hospital. 

„  Work  of  a  Police  Surgeon. 

St  MACLOU  asks  to  be  recommended  books  of  reference  that  a  practi¬ 
tioner  should  have  in  his  library  to  assist  him  in  all  cases  concerned 
with  work  as  police  surgeon.  vv-vueu 

%*  Professor  Dixon  Mann’s  Forensic  Medicine  and  Toxicology,  Third 
Edition  (London,  Griffin  and  Co.,  1902,  21s.) ;  Dr.  Poore's  Treatise  on 
Medical  Jurisprudence  (London,  J.chn  Murray,  iqoi,  12s.);  Brouardel  and 
Benliam’s  Death  and  Sudden  Death,  Second  Edition  (London/ Baillifere, 
Tindall,  and  Cox,  1002,  ;cs.  6d.);  and  Hofmann's  Atlas  of  Legal  Medicine, 
edited  by  Peterson  (London,  W.  B.  Saunders  and  Co.,  1898,  its  )  will  be 
found  suitable. 

tvtct,™  „  TFE  l°,:al  Government  Board  for  Scotland. 

1  :HH?'vrnariy.,i.le?icaJ  inspectors  are  there  for  Scotland? 

ments  secured  ?dUtlGS  1-0(1  their  salanes  ?  And  how  are  those  appoint- 

***  Until  recently  there  were  no  medical  inspectors  for  Scotland 
About  a  year  ago  Dr  Leslie  Mackenzie  was  appointed  a  medical  in¬ 
spector  under  ;the  Local  Government  Board  of  Scotland.  We  believe 
that  the  appointment  was  made  by  the  Secretary  for  Scotland,  but  we 
are  not  aware  that  either  the  duties  or  the  salary  was  publicly  an. 
nounced.  No  doubt  the  salary  is  included  in  the  expenses  of  the  Local 
Government  Board  of  Scotland. 


ANSWERS. 


„  Xerostomia. 

C  ittabythe UteCwniBtH?ddeknn<inn«aS-  xero,sto!nia-  The  best  account  of 
‘*1*  „  ■ y  Vi  laLe  "  •  Hadden,  in  Brain ,  vol.  xi,  page  481  The  natipnK 
are  mostly  women,  and  both  Hadden  and  Hutchinson  reeard  Pft  as  an 
an+d  permanency  of-  the  parching  of  the  mouth  bv  fear 
.  ometimes  the  treatment  is  most  unsatisfactory-  the  best  chance  of 

torroSJuSl  “  «"»  01  «»“”•  oiyi.borLdt  co’mw 


LETTERS.  NOTES.  Etc. 

or.,,,  c  Degree  for  London  Diplomates. 

t  PIE,°’  SpEF0  wntes  :  Much  has  lately  beeu  written  about  a  dem-po 
SmtS  diplomates,  but  as  far  as  I  can  make  out  there  is  no  hope  for 
usfiomthe  London  Umversity.  it  seemsto  me  thatwliat  most  of  these 
men  want  is  to  get  some  university  to  allow  them  to  sit  for  a  sinvlp 
examination  the  passing  of  which  would  e.  title  them  to  the  degreed 
M  D.  I  mention  a^single  examination  as  many  practitioners  especially 
in  out  ot  the  way  country  places,  may  fi nd  it  inconvenient 
tS  J®.aYe  borne  often.  Could  not,  therefore,  the  Royal  College  of 
1  liysicians of  London  and  the  Royal  College  of  Surgeons  of  England 
2®.  .,0  the,  Dr liversity  of  Durham  to  shorten  the  interval  for  (heir 
M  rfXiro,m  bfteen 1  years  to  three  or,  say,  live  years  ?  Alter 
l  ,  yc^rSi  most  diplomates  have  eitherdone  so  well  without  a  dderpc 
that  it  is  not  worth  troubling  about,  or  so  badly  that  they  cannot  afford 
the  expense  of  one.  Besides,  the  majority  of  men  snend  u,.c ♦ 

•vnd  if1  thp316^3  id  flLVD-g  r.®J;ident  appointments  or  in  actingas  assistants1 
LlhiHy  C0U,d  obtai,n  *he  Practitioner’s  M  D.  in  five  years  they  could 
start  for  themselves  as  Drs.”  I  cannot  believe  that  inminn  ,  j , ,, v  , 

would  ca-e  to  style,  themselves ‘Ktors” ^^nless  the?  possSdfhe 
M’i?‘  ol'ta‘n.ed  by  passing  an  honest  examination  There 
of  fifteen  year8^sCggerste0deX1Sting  graduates  in  shortening  the  interval 
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ON 

PLUGGING  WITH  IODOFORM  GAUZE 
IN  OPERATIONS  PERFORMED  IN 
CAVITIES  OF  THE  BODY. 

By  Professor  ERNST  YON  BERGMANN, 

Professor  of  Surgery  in  the  University  of  Berlin. 


HE  principles  laid  down  by  Lister  for  the  treat¬ 
ment  of  wounds  apply  not  only  to  breaches  of 
continuity  at  the  surface  of  the  body,  but  also  to 
organs  situated  deep  down  in  its  cavities.  We 
may  count  upon  cure  everywhere  if  we  protect 
the  wounds  from  contact  with  all  outside  morbid 
agents  tending  to  produce  inflammation  and  suppuration, 
and  if  we  conduct  the  blood  and  the  products  of  transudation 
from  the  wound  into  dressing  material  well  suited  to  absorb 
them  and  to  neutralize  their  action. 

These  conditions— indispensable  for  securing  safe  healing- 
must  be  modified  according  as  they  are  carried  out  at  the 
surface  of  the  body  or  inside  its  cavities.  In  the  latter  case 
the  principal  proceeding  is  to  pack  the  wound  with  pieces  of 
sterilized  gauze  impregnated  with  iodoform  powder.  The 
method  by  which  this  is  done  in  my  clinic  was  described  as 
long  ago  as  1887  by  my  former  assistant,  Professor  von 

Bramann.  m 

I  propose  to  describe  the  method  in  three  operations  in 
which  the  pharyngeo-oral  cavity  has  to  be  opened  (1)  resec¬ 
tions  of  the  upper  jaw,  (2)  operations  on  the  tongue,  and 
(3)  the  total  extirpation  of  the  larynx,  in  order  to  determine 
whether  by  its  means  we  have  been  able  to  avoid  infection  of 

the  wounds.  „  ,  ... 

The  total  resection  of  the  upper  jaw  we  perform  by  either 
Velpeau’s  or  Dieffenbach’s  incision.  The  soft  parts  being  cut 
through,  excision  of  the  bone  is  commenced  by  pushing  back¬ 
ward  the  periosteum  on  the  floor  of  the  orbit  up  to  the 
fissura  orbitalis  inferior.  Into  the  latter  a  needle  is  then  in¬ 
serted  and  carried  along  the  posterior  surface  of  the  malar 


bone,  reappearing  at  its  lower  edge.  Through  the  eye  of  the 
needle  a  thread  is  drawn,  followed  by  a  Gilgi  wire  saw.  The 
connexion  of  the  upper  jaw  with  the  nasal  and  frontal  bone  is 
then  severed  with  bone-cutting  forceps.  Upon  this,  the  si  ft 
palate  is  detached  from  the  hard  palate,  and  the  latter  sawn 
through  in  its  middle  line  with  the  Gilgi  saw.  Finally,  the 
upper  jaw  is  levered  out  from  the  sawcut  plane  and 
drawn  forwards  by  strong  bone  forceps,  whilst  the  solt 
parts  are  dissected  by  scissors  and  the  upper  jaw  severed 
from  the  processus  pterygoideus  of  the  sphenoid  bone 
by  a  light  stroke  of  a  chisel.  Into  the  large  cavity  a  steril¬ 
ized  bath  sponge  is  then  introduced  and  pressed  tight.  On 
its  removal  we  proceed  to  ligature  any  gushing  branches  from 
the  internal  maxillary  artery,  or  this  vessel  itself.  We  then 
pack  the  whole  large  wound-cavity  with  iodoform  gauze, 
making  use  of  a  very  long  strip  of  gauze,  hardly  two  fingers 
wide.  With  this  we  pack  all  niches  and  recesses  of  the  wound, 
until  the  whole  large  cavity  is  closely  stuffed,  bringing  out  the 
end  through  the  nostril  on  the  operated  side.  The  wound  in 
the  soft  tissue  is  then  sutured  all  over,  the  strip  of  gauze  being 
left  hanging  out  of  the  nostril.  The  advantage  of  this  method 
is  that  the  patients  are  able  to  eat  and  drink  directly  after  the 
operation,  lor  the  gauze  is  so  tightly  pressed  that  it  does  not 
fall  out  of  the  cavity,  whilst  it  can  be  still  further  secured  in 
its  position  by  means  of  a  few  sutures  drawn  from 
the  mucous  membrane  of  the  cheek  to  the  mucous 
membrane  lining  the  piece  of  upper  jaw  left  standing.  Th<se 
sutures  are  so  arranged  as  to  form  a  kind  of  net  on  which  the 
tampon  rests,  thus  securing  it  from  falling  into  the  mouth. 
We  are  accustomed  to  leave  the  tampon  undisturbed  for 
several  days — even  as  late  as  the  tenth  day  before  removing 
it.  The  wound  is  then  found  to  be  partly  cicatrized,  the 

remaining  part  being  clothed  with  good  granulations. 

In  case3  where  we  have  been  obliged  to  remove  the  eyeball r 
or  even  pieces  of  the  interior  or  superior  orbital  wall,  a 
second  plug  was  introduced  into  the  orbit,  and  carried  up  to 
the  denuded  dura,  and  this  too  has  been  left  undisturbed  for 

six  or  eight  days.  ,  ,  ,  .  .  .  , 

Up  to  the  year  1900  I  had  performed  47  total  and  23  partial 
resections  of  the  upper  jaw  by  this  method.  Of  the  47  total 
resections,  7  patients  died,  4  of  broncho-pneumonia,  1  in  col¬ 
lapse,  1  of  pulmonary  embolus,  and  1  of  supervening  ery¬ 
sipelas.  Of  the  23  partial  resections,  1  patient  died;  in  this 
case  too  the  cause  was  pneumonia  Thus  we  were  success  ul 
in  avoiding  infection  of  the  wound  in  every  case  but  one— 
that  is,  the  death  from  erysipelas.  o 
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A  danger  peculiar  to  resections  of  the  upper  jaw  is  nnen- 
I“0Dia  asPlr-ation.  In  the  greater  number  of  our  opera¬ 
tions  we  have  endeavoured  to  avoid  it  by  preliminary  trache¬ 
otomy  and  plugging  of  the  trachea.  In  £o  case  did  I  hesitate 
to  administer  ch  oroform,  since  all  danger  of  sufStion 

i  rough |  flow  of  blood  into  the  air  passages  was  obviated  bv 
the  preliminary  plugging  of  the  trachea  Elated  by 

tbe  cS?«Jl0na  ?f  the  or  of  large  pieces  of  the  tongue 

metfod-th»tr' ilnTa’  ‘“variably  carry  out  by  Langenbffi 
uv™  that  is,  by  a  lateral  sawcut  through  the  lower  iaw 
From  the  angle  of  the  mouth  on  the  affected  side  an  TncS 

edge  ot  lla°-”teAynac™8 th<j  cheek,  reaching  to  the  anterior 

thfongh  the  XTand  ^X^ZTZlonTeitZTo 
the  edge  of  the  sterno-mastoid  muscle.  This  meision  exMsls 
theb, forest, on  of  the  common  carotid  artery.  The  cancerous 
glands  are  now  removed,  and  invariably  also  the  "landnln 
submaxillarissalivalis,  for  the  reason  that  its  capsule  contains 

fn“£l  gcarncSomahlCNeaxrt  fTP 

aSnd^th1eUbacd^eSaWC,1hbal'nVIlllC^S^l^^u^^o8tnrthe  top 
l  Pd  t  bf  back  downwards  and  forwards.  The  incision  starts 
above  from  the  alveolar  edge  at  the  angle  fSSed  bv  the 
central  portion  of  the  lower  jaw  and  its  ascending  branch 
The  Gilgi  saw  can  easily  be  held  so  as  to  give  the  cuts  a 
second  oblique  direction-that  is,  from  within  outwards  Two 
&>  °°  «  then  fixed  into  the  dissections  of  the  canahs 

asunder  I^stl/fn  the  tw°  parts  of  the  lower  jaw  pulled 
dissected  hfsf  fn  membrane  of  the  oral  cavity  is 

being  made  T t  a-he  .-rCUS  Palatoglossus,  the  cut 

oeing  made  in  the  same  direction  as  the  skin  wound  tup 

tongue  is  now  freely  exposed,  and  can  be  operated  on  a« 

». i!he  in^the 

0nHfiTr  °P?rationa  in  which  the  tongue  has  been  either 
entnelj  or  in  great  part  removed,  the  danger  of  supervening 

h£P  r  "Mtts 

other  fluid  ^Uan°  po^ibly8  flo  wfrlm  tKTal  cavity  hTto  thlfa^ 
bellied  lo?WeS  « 

Whict7he  a“°ecveiicf  n*  flbreS  °J  the  >Wlos8us  beh?w 

triangle  between' the  hh^glossalwve1  thl  edueol  A!"' Sm,a11 

by  which  the  mucous  membrane  in  front  r>f  tu  be  incision 
glossns  was  severed  brings  mtoviAw the  epigWtKhfflte 

I -yS  SsFiii 5S°IS  SHH 

the  tongue,  one  seizes  that  part  of  the  two  mEInm! 

Htofifouter  dskto  l\ 
into  a  position  close  behind  the  external  wound  ’almost  Id. 

g  ttis,  and  thus  cause  coughing  and  choking  Thanto  in  n 
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pnaimfiii  thrower  jaw  is  then  sutured  over  the  wire  so  as  to 
wis?  nn1tebKlng  T1  healed  over-  The  soft  tissues  are  like 
saw  wifund1  V  naUtUr?u°Ver  the  outer  surface  of  the  sutured 
the  formation1  n^SVe  n^3’  m  f103*'  cases>  been  able  to  avoid 
portion  of  f  i  sequestra  on  the  sawcut.  From  that 

P«mmPoi  fathe  'voand  8ltuated  above  the  fistula  which  we 
established  in  the  lowest  section  of  the  skin  wound  the  t-m 

Cughtlnto0thUeCed  ^  tbe  Lower  P^t  o^tTe  tongue 'and 

ougnt  to  the  spot  at  which  parts  of  the  floor  of  tho  oroi 

L  ^verTnv1*'1 10  5eIem0Yed-  In  the  aAme  way  wA  proceed 
phalTni.  7  W°Unded  surface  on  the  lateral  wall  of  the 

I  have  performed  159  operations  by  this  method-  mi  of 

throat'  1oernflooerCofVt}ed’  28 ,died’ but  not  one  of  cellulitis  of  the' 
in  0  °/  Ahe  oral  cavity  ;  of  the  deaths,  16  occurred 

n  the  course  of  the  first  hours  following  the  operation  ci¬ 
thern8  '^o  llFr  tW0  T&yS’  shock  being  clearly  responsible  for 
Sometimes  I  was  obliged  to  prolong  thVonemtion 
considerably  in  order  to  remove  the  entire  branch  of  the 

the  cause  of 

^ese^cases^ttie^boveldescrfbed^fistuia  betweei^sihi^and 

from^h  m^mbrane.  had  not  been  established.  They  date 
ThSe'^fifrm  penod  of  my  professional  work  in  Berlin 
hospital  'anlf'o  rTCHUm5Sd  ear1^  recurrences  while  still  in 
embolus.  d  died  SUddenly  at  a  later  stage  of  pulmonary 

.  j  •  T«?al  Extirpation  of  the  Larynx. 

gatz^rf^totawSS-S  gaif !f  by  plugSiDS  with  iodoform 

gdu/.e  aicer  total  extirpation  of  the  larvnx.  The  laro-e  wmmri 
cavity  on  either  side  of  the  pharyn™  between  it  L7  the 
ate,rai  mi;?elea  of  the  neck,  is  most  neatly  and  ^htlv 
packed  with  the  iodoform  gauze,  which  very  soon  adheres 
mpami  r7  suc,tlon;,  . In  my  first  operations  tlifs  was  the  only 
ffirPi  ?yed  fi°r  Panting  the  flow  of  saliva  and  other 
the  oral  cavity  into  the  trachea.  Later  on  we 
advanced  to  other  precautionary  methods.  At  prespnt’wp 

completely a  shut  tins'11 'off  ^  °!  af1ter'treatment  consists  in 
compietejy  shutting  otl  the  trachea  from  the  oral  and 

pharyngeal  cavity,  by  suturing  it  to  the  external  skin  at 

the  lower  angle  of  the  mouth  and  by  formfng  two  lateral 

fla?3’  -whlcb  are  then  united,  aboveg  the  trachea 
T?  h  the  posterior  circumference  of  its  transverse  section’ 
ius  the  trachea  is  enclosed  by  skin  all  round.  Still  saliva 

fi,lrfCUS  “lgbt  flow  into  it  from  the  part  of  the  wound 
which  lies  above  these  two  lateral  cutaneous  flaps  and  thn 

partgwirtdbnefngUaided  agrnst  by  carefully  stuffing  thaS 
Wltb  i10j°f?rm  Sauze  tampons.  As  these  tampons 
soaked-  they  can  be  easily  exchanged  for  fresh  ones 
nother  advantage  gamed  by  uniting  the  trachea  with  the 

be  worS.SUtUre813’that  ”°  SUver  or  vulcanite  cannula  nS 

nr  ot,her  methods  calculated  to  shut  off  the 

assistant'ur  rrTu6  comPleteiJ  fr«“  the  air  passages.  My 
assistant  Dr.  Giaf  has  prepared  a  table  of  my  operations  for 

laryngeal  cancer  from  1883  to  1896,  in  order  to  ascertain  the 

number  of  lasting  cures  achieved.  During  the  years  in 

e\“?natnionfrcf°rtheed,  ‘be  Opera‘io?  aH-StotS 

extnpations  of  the  larynx  and  28  one-sided  ope’-ations  or 

excisions  of  small  segments.  Of  the  20  total  exl-rpat^oiis  6 

the  th'oatebut00i3ianfer  the  0per-ati?n’  not  one  -f  ceilalit.s  of 
me  throat,  but  all  of  pneumonia  from  aspi^at-.on  which  in 

e\  ei al  cases  assumed  a  decidedly  chron:e  character.  I'd  to 

' f9°,  1  bad  Performed  it  total  extirpations  of  the  'arynx  and 

nLfbeSeiiiCaSeS’  5k  died-  From  that  time  onward  I  never 
peiformed  the  operation  without  shutting  off  the  mouth  and 

only"  dS!7  'he  traCb6a’  and  °f  the  »  «°bseq?ent  cases. 


Excisions  and  Resections  of  the  Rectum. 

gauze^s  nnwWp  ^  ‘nf!uenCc  °f  plugging  with  iodoform 
Resections  of  .  *  stnklTngly  shown  as  m  excisions  and 
stuff  th?  pnf, vo  reet"m-  Jn  ^ese  operations  I  invariably 
form  iaLo  'Jvfo  fDd  CtVlty  round  the  rectum  with  iodo- 

el«Tcfo,P  n^S  fi  CtU1?  b-png  e,ther  drawn  on  °ce  Side  or 
ose  up  to  the  anal  orifice.  The  gauze  is  then  left  un- 
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disturbed  for  six  or  eight  days.  I  have  even  attempted  to 
operate  on  cases  at  an  advanced  stage  of  the  disease,  without 
the  preliminary  establishment  of  an  artificial  anus.  I  confess 
that  I  have  repeatedly  gone  too  far,  and  have  had  ill  results 
in  consequence.  Of  late  years  my  radical  operations  have 
been  confined  to  small  and  movable  cancers,  and  since  then 
mv  immediate  results  have  been  much  more  favourable. 

From  1888  to  1899— that  is  to  say  in  the  course  of  eleven 
years— I  carried  out  125  radical  operations  for  cancer  of  the 
rectum.  In  60  of  these  125  cases  excision  of  the  rectum,  m 
6;  cases  resection,  was  performed.  Among  the  60  excisions 
of  the  rectum  the  coccyx  and  part  of  the  sacrum  were  re¬ 
moved  eight  times,  the  coccyx  alone  was  extirpated  twenty- 
one  times,  whilst  seventeen  excisions  were  performed  without 
any  bone  operation.  In  about  half  these  casds  the  peritoneum 
was  laid  open.  Nine  of  the  60  patients  died  shortly  after 
the  operation.  In  no  case  was  death  caused  by  either  infec¬ 
tion,  peritonitis,  or  cellulitis  of  the  pelvis.  Seven  patients 
died  in  collapse,  in  one  case  decubitus  with  an  early  recur¬ 
rence  and  a  severe  cystitis,  and  in  another  an  embolus  of  the 
pulmonary  artery  were  responsible  for  the  fatal  issue. 

As  regards  the  65  resections  of  the  rectum,  in  nearly 
all  the  peritoneum  was  laid  open.  On  several  occasions 
numerous  cancerous  lymph  glands  had  to  be  enucleated  from 
the  mesocolon.  On  two  patients  among  the  65  lapaio- 
tomy  had  to  be  performed,  and  the  carcinoma  removed 
through  the  peritoneal  cavity.  One  of  these  patients  died  of 
peritonitis,  the  other  is  still  alive.  The  remaining  63  cases 
were  all  operated  on  from  the  os  sacrum.  The  coccyx  alone,  or 
the  coccyx  with  part  of  the  sacrum— was  removed  seventeen 
times  without  any  osteoplastic  operation.  Temporary  resec¬ 
tion  of  the  coccyx  was  performed  eight  times,  and  temporary 
resection  of  the  sacrum  and  coccyx  thirty-eight  times,  as  has 
been  described  by  my  assistant,  Professor  Schlange.  this 
radical  operation  is,  it  must  be  admitted,  very  dangerous,  for 
of  the  63  cases,  30  died,  all  close  upon  the  operation,  lhirteen 
died  in  collapse  after  some  hours  or  a  few  days,  eleven  later 
on,  two  died  of  after-operations  performed  three  and  nine 
weeks  after  the  primary  operation,  three  died  of  inflammation 
of  the  lungs,  one  of  pulmonary  embolus,  one  of  cystitis,  five 
it  is  true  of  peritonitis  brought  on  by  infection  of  the  wound, 
and  one  of  pelvic  cellulitis.  In  all  the  remaining  cases— 
thirty-four  in  number— this  inflammation  was  prevented  by 
the  plugging.  _ 

Jut  fesag  on  ^nentifir  ^urgent, 

THE  ANTISEPTIC  METHOD  OF  LISTER  IN 
THE  PRESENT  AND  IN  THE  FUTURE. 

By  Dr.  LUCAS-CHAMPIONNIERE, 

Surgeon  to  the  Hotel  Dieu,  Paris  ;  Member  of  the  Academy  of  Medicine. 

Since  the  year  1S68,  when  I  had  the  honour  and  good  fortune 
to  see  the  master  at  Glasgow  and  to  be  initiated  by  mm  in 
antiseptic  surgery,  I  have  followed  him  so  faithfully  in  the 
advancement  of  his  method  that  I  feel  authorized  to  asso¬ 
ciate  myself  with  his  pupils  and  those  experts  who,  taking 
advantage  of  a  happy  date,  have  joined  together  to  celebrate  it 

by  a  written  monument.  .  , 

Lister  is  a  direct  follower  of  Pasteur.  Like  his  forerunner, 
he  has  had  the  good  fortune,  which  is  given  to  so  few  dis¬ 
coverers,  of  being  able  to  witness  the  complete  development 
and  success  of  his  own  work.  He  has  been  able  himself  to 
present  to  his  contemporaries  the  discoveries  of  his  genius, 
to  develop  and  defend  them,  to  see  them  appreciated,  and, 
finally,  utilized  throughout  the  world. 

It  is  difficult  to  forma  just  judgement  on  such  facts,  because 
they  are  contemporaneous  and  too  close  to  us  ;  they  have  not 
the  prestige  that  time  and  distance  give.  Moreover,  we  are 
bound  to  take  note  of  controversies  and  disputes.  After 
an  opposition,  which  was  so  fierce  at  first,  we  find  ourselves 
face  to  face  with  an  entire  school  which  maintains  that  the 
surgery  of  Lister  is  at  an  end,  that  it  has  had  its  day,  and 
that  progress  has  swept  it  away.  , 

Yet  any  one  who  is  really  acquainted  with  the  history  of 
surgery  in  our  time  knows  that  the  advent  of  Lister  produced 
a  colossal  result.  It  produced  in  the  evolution  of  our  science 


such  a  revolution  that  we  ought  to  judge  it  as  though  cen¬ 

turies  had  passed.  Have  we  not  seen  in  twenty-five  years  a 
progress  such  as  past  centuries  never  made  ? 

In  my  writings  I  have  maintained  that  we  ougnt  to  say  that 
the  whole  of  surgery  was  born  from  Lister.  The  future  will 
ratify  this  judgement.  History  will  easily  show  that  active- 
surgery— the  science  of  operating— only  began  with  him. 

The  work  of  Lister,  like  that  of  Pasteur,  cannot  be  com¬ 
pared  with  any  that  preceded  it. 

If,  as  so  many  people  consider,  Lister  had  only  introduced! 
a  local  application  unknown  before,  and  valuable  above  all 
others;  if  he  had  merely  introduced  methods  of  dressing 
wounds,  the  formulas  for  which  were  happier  than  those  con¬ 
ceived  of  by  his  predecessors,  he  would  have  ranked  among 
,he  benefactors  of  humanity,  and  have  taken  a  place  compar¬ 
able  to  that  of  other  illustrious  masters. 

But  that  was  not  his  work.  In  the  past  centuries— since  the 
time  of  Aristotle— the  existence  of  infinitely  little  organisms 
was  often  suspected,  and  the  mechanism  of  their  action  con¬ 
jectured.  Had  he  merely  affirmed  that  once  more,  in  his  turn, 
and  without  proofs,  Pasteur  would  not  have  made  any  dis¬ 
covery  But  he  himself  gave  a  demonstration,  experimental, 
and  in  a  way  mathematically  exact.  He  discovered  the  evolu¬ 
tion  of  the  infinitely  little,  and  opened  those  fruitful  paths 
along  which  the  science  of  to-day  advances. 

It  was  the  same  with  Lister.  Before  his  time  the  protective 
influence  of  certain  applications  to  wounds  was  well  known. 
The  surgery  of  our  day  has  forgotten  too  much  the  practice  01 

.  J  1  1  .  11.  -  /~v  f  oevfoin  UAH., 


the  old  surgeons,  and  also  the  statements 


of  certain  con¬ 
temporaries  with  regard  to  the  value  of  some  kinds  of  appli¬ 
cations.  For  a  long  time  some  sagacious  observers 
had  endeavoured  to  explain  the  accidents  which  befell 
wounds  exposed  to  the  air,  and  had  attempted  to  pro¬ 
tect  them  from  it.  But  all  these  strivings  towards  the  truth 
miscarried  because  surgery  kept  itself  within  the  domain  oi 
empiricism— in  the  domain  of  art,  so  to  speak.  The  uncer¬ 
tainty  of  the  result  kept  it  in  a  condition  of  despondency. 
The  surgeon  showed  audacity  when  he  dared  to  expose  his* 
patient  to  events  the  result  of  which  he  could  not  foresee. 

Lister  gave  a  scientific  basis  to  surgery.  He  made  it  rest- 
on  established  truths.  He  swept  away  that  uncertainty  in 
which  the  greatest  surgeons  up  to  that  time  had  left  it. 
Inspired  by  the  ideas  of  Pasteur  concerning  the  infinitely 
little  and  on  fermentations,  he  conceived  the  idea  that  tne- 
infinitely  little  and  its  germs  of  all  kinds,  scattered  every¬ 
where  in  the  outer  world,  strove  against  the  natural  efforts  of 
the  organism  towards  repair.  His  first  practical  attempt 
consisted  in  withdrawing  a  compound  fracture  from  the  action 
of  these  germs.  He  recognized  that  without  cutting  off  the 
access  of  air  he  was  able  to  transform  this  compound  fracture 
into  a  centre  in  which  the  process  of  repair  was  identical 
with  that  occurring  at  the  centre  of  a  simple  fracture,  fie 
could  at  will  withdraw  it  from  those  complications  of  wounds 
which  he  maintained  were  of  a  septic  nature.  To  free  tne 
wound  from  germs  was  sufficient.  He  removed  those  which 
had  collected  in  it,  lie  prevented  the  introduction  of  new  ones- 
at  the  time  of  dressing,  and  their  access  during  the  interval 
between  the  dressing  and  the  final  cicatrization  of  the 

W<The^use  of  antiseptic  materials— that  is  to  say,  materials 

destructive  to  germs  with  which  wou“ds,hadp^c?^®  SJrnose 
became  the  foundation  of  his  method.  For  this  panose 
he  recommended  carbolic  acid,  but  recognized! at  the  same- 
time  that  all  agents  destructive  to  germs  could  anord  that 
essential  condition-that  is  to  say,  asepsis  of  the  wound.  The 
genius  of  Lister  showed  itself  m  this :  that,  starting  nom  a 
fundamental  observation  verified  scientifically,  lie  succeede 
in  determining  the  general  laws  of  repair.  .,  ,  , 

Happily  for  humanity,  Lister  had  manifold  aptitudes.  A 
scrupulous  scientific  observer,  he  succeeded  in  finding  in  his 
micro-biological  studies  the  scientific  proofs  for  which  he 
was  searching.  An  accomplished  surgeon  and  clinical 
observer  he  studied  the  evolution  of  a  wound  down  to  the 
minutest  detail.  He  knew  how  to  devise  new  surgical 
methods  for  protection;  how  to  make  the  local  action  of 
antiseptics  understood;  how  to  follow  the  evolution  in  the 
soil— that  is  to  say,  in  the  wound ;  how  to  make  plain  the 
conditions  which  favoured  local  protection  against  geinns ; 
and,  later,  how  to  protect  the  wounds  from  a  secondary 
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invasion.  The  discoveries  of  Lister  were  elaborated  in  flip 

»nd  method  "-as  presented  along  with  I 
wLL  repair  of  wounds  which  was  entirely  new. 

W  hat  before  him  did  suivery  teach  ?  That  all  organs  that 
all  tissues  had  different  ways  of  healing  according  tn  ’their 
anatomical  construction,  arid  that  upon  ?his  depended  the 
ZieH°r  ieSV pourable  way  in  which  the  tissues  healed 

w^e^syb'tliat gthUthe  8km’  °f  cellular  tissue,  and  of  muscles 
was  easy,  that  this  process  was  more  dangerous  and  tcdinn« 

m  bone  than  in  muscle  ;  that  the  serous  membranes  were  the 
worst  kind  of  tissue  for  repair,  and  that  the  “sensitiveness  to 
nriMhTaH  sueli  that  surgical  interference  with  them  was 

?ta^ces  6  fina^r  tha^f^f  ei|  - Under  extraordinary  circum- 
withnnf’ thof  K- tha-fc  aPPllcatl°ns  to  wounds  might  differ 
awr  thaJ  bein§  important,  from  the  all-important  fact 
that  different  tissues  had  different  methods  of  repair 

if  gerSsTIr^exchidid6  a^hty  \°  rePairvvas  the  same  for  all 
,  g  ms  ^ere  excluaed.  They  alone  were  the  cause  of  the 

d  fferedCbnbteCJUSe  the  TCaPiibility  to  the  invasion  of  germs 
lered,  but,  germs  excluded,  repair  was  uniform  and  enn- 

eten-t  tiS°+8-Urgery  had  tbe  same  certainty  and  securitv  what- 

iurgiSiteaihhig  AfTefsttheSe  facts,had  been  established  the 
Cormnle  - ed  fi  fA  ter  assumed  the  aspect  of  a  scientific 
Sm™  ’  K  that  had  been  uncertain  became  certain. 

KminmUkSSSui  ttae  hrdtem<Swe7“ormtan 

nncertaiiiti«ta^goXw^r]lie°xepresl8ed^inWthe*,0faririma*n  a".tho“ 
?**,.  “  I  dressed  him,  God  healed  Sm  ”  “y,D* 
Aitei  Lister  it  was  possible  to  affirm  that  no  one  shall  die  na 
the  consequence  of  an  operation  correctly  performed  The 

delth  Nn  WiaS  n°  l0nger  t0  be  reckoned  among  tlmcausel of 
d-ahtb-lf  No  longpr  are  some  patients  seen  to  recover  weU 

tovCo0lve6dthInlathe™SUrge7Wl,atevw'"h<-  ^  or  organs 

can  be  foreseen  wUhTmos”’ 

88t0the^ 

not  to  d?p™d  oneeannvre?felrhdoi?  SUr8iral  7°lk’?nd  il  is  ,0“”d 

been  assigned  t n  7  •  f  those  c,aU8e8  whlch  had  previously 

looked  forg?„1he  eSv^LZ8  ‘f.e  8°luti°n  to,  P«*>ll.2 

the  eountry-to  iSe  t^e  Xtfwas  ProP°sed  to  operate  in 
condemned  Blame  was  -PPe  large  hospital  was 

«ite^e”  “»  unSeeceaSrheraSnme°df 

tof  large  ^alHhese'thhoBs^arefo^sman^aeconnt16  Th  “"f  °l 

apr°“?-  Prudence  demand“that  the  badness 
not  be  ex agge 

ffisfnvhla  K  ty  1  the  Process  of  repair  is  such  that  if  it  id 
comm  mil1?7  ani7-  eomplication  some  fault  must  have  been 
committed  for  which  search  ought  to  be  made  en 

^henawncSe-qUencCr0f  these  discoveries  is  that  they  dominate 
snifc  nf  h  °  innovate  or  to  discover  have  been  forced  in 

1 ‘ES^pnSS 

«l.leh  win  inevifaPb,yba0o!^idthlnn1S%eru^0hto0at  S3E3 


!3>  >902. 


r^ste?  Allows  more  accurately  the  scientific  precepts  of 

In  passing  from  the  old  ordinary  surgery  to  the  modern  sur- 

nppL°afihef VVSC.eraA thf18ku11-. the  joints,  etc.,  it  is  absolutely 
necessary  to  take  the  theory  into  account,  and  to  multiply  the 
methods  whereby  germs  may  be  excluded.  All  those  who 

advantage*^  thl9  principle  have  Placed  themselves  at  a  dis- 

T.be  followers  of  Lister  have  developed  two 

methods  which  are  apparently  opposed  to  each  other,  and 
which  having  an  equal  discrepancy  with  the  work  of  Lister 
are  destined  to  equal  failure.  Home  have  exaggerated  the  use  ' 
of  antiseptics,  while  others  have  wished  to  abolish  them 
seizing  on  the  phrase,  “aseptic  surgery,”  which  is  Lister’s  own! 

*rom  the  beginning  Lister  laid  down  a  principle  which 
many  surgeons  have  too  often  forgotten  ;  it  is  this— that  “an 
antiseptic  is  injurious  to  the  cellular  elements  of  the  body  as 
well  as  to  the  microbes.  The  art  of  the  surgeon  lies,  there- 
Sff’  >!n  !mPloying  ^  in  a  sufficient  but  not  an  excessive 
dose.  Some  surgeons,  taking  the  word  antiseptic  in  a  too 
commonplace  sense,  have  thought  that,  since  the  antiseptic 
s  necessary,  it  is  not  possible  to  use  too  much  of  it:  hence 
nf°T  ?„?“  anX,sePtic  debauch  quite  contrary  to  the  teachings 
of  Lister.  This  new  and  simplified  practice  ought  to  have 
c  nquered  the  world,  for  the  names  of  the  greatest  surgeons 
u  pi  e  associated  with  it;  but  excessive  reliance  on  carbolic  acid 
and  corrosive  sublimate,  combined  with  a  contempt  for  the 

^leiUta1?,reCaVtl0^S  Llster>was  praised.  The  great  error  of  the 
“  tbod  bas.a.i1!.eady  brought  about  its  disappearance. 

,  .  ie  fai  ,  ul  followers  of  Lister  have  not  refused  to  advance, 
but  have  always  used  powerful  antiseptics  with  moderation, 
and  so  as  not  to  disturb  the  work  of  repair.  It  has  been 
round  possible  to  employ  new  antiseptics  (zinc  chloride 
hydrogen  peroxide)  to  widen  the  field  for  the  use  of  the 
actual  cautery  and  of  boiled  liquids;  but  we  have  always 
observed  the  precautions  laid  down  by  the  master.  * 

roi  my  part,  I  have  been  able,  while  extending  surgery  to 
those  regions  which  are  most  suseeptible-the  peritoneum, 
the  synovial  membranes,  the  substance  of  the  brain  and  of 
the  spinal  cord— to  cause  them  to  bear  without  any  ill-effect 
ie  contact  of  powerful  antiseptics,  and  have  never  seen  any 
untoward  events  which  public  report  attributes  to 
their  use.  Untoward  effects  are  due  to  an  error  in  the  method, 
to  an  improper  use  of  antiseptics,  since  if  the  action  of  anti¬ 
septics  has  been  m  excess  of  that  which  they  ought  to  pro- 
duce  it  !s  because  they  have  not  been  employed  scientifically. 

If  certain  surgeons  still  believe  in  the  irritant  action  of  anti¬ 
septics,  it  is  because  they  are  still  impressed  by  certain  erro- 
neous  ideas  of  our  teachers,  who  confused  the  irritating  action 
of  certain  substances  with  the  action  of  microbes. 

Since  Lister  s  appearance  the  progress  of  surgery  lias  been 
veiy  great  in  respect  to  operative  surgery,  which  seems  to 
bUu  Xbe  theoretical  ideas  have  scarcely  been 
modihed.  It  has  been  proved  that  the  air  contains  only  a  few 
germs,  and  thus  the  spray,  which  was  one  of  the  important 
features  in  the  surgery  of  Lister,  has  disappeared.  It  is,  per¬ 
haps,  not  quite  true  that  the  germs  in  the  air  are  solittle  to  be 
S’  fPJF  own  P/ft  *  am  not  altogether  free  from 
§  . e  absence  of  the  spray,  which  was  very  beneficial 

in  the  dressing  of  wounds  in  crowded  wards  ^ 

The  methods  of  micro-biology  have  taught  us  the  use  of 
nrncorfn1.8’  auXoclaYe8.  and  the  boiling  of  liquids  as  means  of 
ff13,10*1!3  s  f?r  germ-free  dressings  more  easily 

^dvan8cpdfiraaniih°Se  f°i;me(rly  at  our  disposal.  This  is  an 
1 1  a  constant  recourse  to  strong  antiseptics  is 

1“8 .“ad?  Possible.  In  a  very  sensitive  part,  and  when  an 

icntf™  K0ry  §eimsT  does  not  threaten,  the  anti- 

d.  t  u‘  y  be  moderated  as  Lister  indeed  recommended. 

?8e  j modifications  leave  untouched  the  method  of  Lister, 

Dip  dpir^dn8fiU9  tofem.Ploy  a  strong  antiseptic  agent  to  ensure 
T«  W  f  0f  “^°bPS  a,nd  t0  8ive  ns  absolute  security. 

Is  it  possible  to  act  differently,  to  abolish  all  antiseptics,  and 

£08nay’f  has  be/n  noisily  said,  that  the  method  of  Lister  has 
been  abandoned,  antisepsis  replaced  by  asepsis?  By  no 

Si8KnefWi,metli°x  were  definitively  established,  the 
T^fpr^T  Si  -fbe  f°Ja  ^ed,to  Pr°dnce  asepsis  of  the  wound, as 
■wfpo ^  K,ffd/1fc,I^U8X,dI^fer^r(?mtheprocedurefollowedwithanti- 
L■  Pt-C8>  but  the  fundamental  scientific  principle  would  remain. 


Dhc.  13,  1902.] 


[Tot  B&iTiffl 
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The  word  “  asepsis,”  which  was  used  by  Lister,  does  not  alter 
anything  in  the  theory.  The  later  practitioners  maintain 
that  they  defend  themselves  against  germs  by  other  means. 
Their  method  affects  the  practice  of  surgery.  It  modifies  a 
technique,  but  it  leaves  unchanged  the  theory  of  germs, 
which  continues  to  dominate  the  practice  of  surgery.  Lister 
has  not  disappeared  ;  in  fact,  the  technique  may  be  infinitely 
modified,  the  antiseptics  may  he  changed,  and  the  strength 
in  which  they  are  used  may  be  changed.  It  may  even  be 
possible,  by  certain  artifices,  to  abolish  them  altogether. 
But  all  the  same,  the  theory  must  be  obeyed.  Aseptic 
surgery  is  as  much  an  issue  of  the  discoveries  of  Lister  as  is 
true  antiseptic  surgery.  From  a  theoretical  point  of  view, 
therefore,  aseptic  surgery  has  not  made  a  new  discovery. 
From  a  practical  point  of  view  it  is  a  considerable  step  back¬ 
wards  from  the  practice  of  Lister. 

Previously  the  method  which  substituted  an  irregular 
antiseptic,  corrosive  sublimate,  for  carbolic  acid,  had 
modified,  by  no  means  favourably,  the  results  of  sur¬ 
gery.  With  asepsis  the  position  is  much  more  serious. 
This  surgery  is  nothing  more  than  laboratory  work.  Never 
before  have  the  architects  been  more  indispensable.  The 
least  defect  in  the  condition  of  an  operation  room  manifests 
itself  by  disasters.  If  the  surgeon  do  not  surround  himself  with 
impracticable  precautions— masks,  gloves,  etc.— the  safety  of 
the  patient  is  imperilled.  The  old  surgical  world  protested 
against  the  easy  and  regular  precautions  which  Lister  took. 
Modern  surgeons,  instead  of  moderating  those  precautions 
which  might  be  moderated,  introduce  new  and  incredible  pre¬ 
cautions  incompatible  with  regular  practice. 

And  yet  have  they  altered  the  results  of  surgery  ?  Certainly 
they  have  caused  it  to  lose  its  safety.  That  which  Lister  assured 
—the  mathematical  safety  of  surgical  work  done  in  accordance 
with  the  precautions  indicated  applicable  under  all  circum¬ 
stances,  in  all  places,  with  all  patients  and  without  lengthy 
preparation — that  security  has  disappeared.  Doubtless  the 
surgeon  who  devotes  so  much  attention  and  so  large  an 
expenditure  to  this  new  task  has  not  gone  back  to  the 
murderous  surgery  of  thirty  years  ago,  to  the  customary 
mortality  from  erysipelas  and  purulent  infection.  But  look 
closely  at  his  surgery.  You  will  see  how  often  little  accidents 
occur,  how  often  breaking  down  of  primary  union  and 
secondary  suppuration  are  met  with.  Even  examine  the 
statistics  and  you  will  see  how  many  disasters  occur  from 
time  to  time,  testifying  to  the  inadequacy  of  their  laborious 
precautions.  .  . 

Let  us  take,  for  example,  the  surgery  of  the  joints,  so 
easily  infected  during  an  operation.  We  shall  see  that  it 
has  been  sown  with  disasters  which  antisepsis  averted.  Now 
this  surgery  of  the  joints  was  born  out  of  antisepsis,  and  its 
results  are  sufficient  to  demonstrate  the  absolute  powerless¬ 
ness  of  the  surgery  called  aseptic.  The  most  simple  of  all 
operations  upon  the  joints,  the  suturing  of  the  fractured 
patella— that  marvellous  conception  of  Lister’s,  first  per¬ 
formed  by  Cameron  at  Glasgow  remains  the  property  of 
surgeons  faithful  to  antiseptic  methods.  It  holds  out  to  the 
others  the  promise  of  the  disasters  which  they  deserve  to 
encounter.  Aseptic  surgery,  powerless  to  ensure  safety,  is 
reduced  to  condemn  it  as  a  bad  operation. 

And  yet  the  majority  of  surgeons,  although  they  talk 
asepsis,  have  continued  to  make  use  of  antiseptics.  But  they 
do  not  follow  exactly  the  method  of  Lister,  and  ^tie 
accidents  they  meet  with  are  the  penalty  of  their  infidelity 
to  well-established  scientific  principles.  This  infidelity  to 
Lister’s  method  has  resulted  in  a  number  of  disagreeable  con¬ 
sequences  too  long  to  enumerate  ;  one  of  them  the  gradual 
disuse  of  the  absorbable  ligature  is  quite  easy  to  verify. 
The  absorbable  ligature — the  employment  of  catgut— -was  a 
marvellous  deduction  of  Lister’s  from  his  general  theory. 
We  might  speak  of  it  as  a  corollary  to  the  theorem  of  the 
repair  of  wounds.  Lister  arrived  at  the  reasoned  conclusion 
that  a  ligature  composed  of  animal  matter,  soft  and  freed 
from  germs,  ought  to  disappear  in  the  tissues  without  leaving 
any  trace  and  without  causing  disturbances  during  expulsion. 
His  simple  directions  for  preparing  it  afforded  an  excellent 
absorbable  ligature.  Why  do  surgeons  seek  ceaselessly  for  a 
modification  of  this  ?  Why  are  many  of  them  incapable  of 
making  use  of  this  absorbable  ligature  ?  It  is  because  they 
are  unfaithful  to  the  doctrine. 


It  is  not  on  account  of  my  surgical  skill  that  for  twenty-five? 
years  I  have  used  absorbable  catgut  without  failure,  probably 
oftener  than  Lister  himself  has  used  it.  It  is  due  solely  to- 
my  fidelity  to  antiseptic  principles.  I  have  always  adhered 
to  the  mode  of  preparation  first  introduced.  I  have  indeed 
completed  the  sterilization  of  the  ligature  by  means  of  a 
powerful  antiseptic,  essence  of  turpentine,  and  I  have  used  it 
absolutely  according  to  the  principles  of  the  master.  Even  m 
the  substance  of  the  brain,  where  I  have  left  them  in  num¬ 
bers,  I  have  never  seen  them  expelled.  The  ligature,  which 
is  simply  sterilized  by  physical  means,  is  subjected  to  a  num¬ 
ber  of  sources  of  infection  before,  during,  and  after  an  opera¬ 
tion.  The  surgery  which  deprives  itself  of  the  use  of  anti¬ 
septics  remains  always  exposed  to  the  infection  of  the  best 
sterilized  ligatures.  That  surgery  which  professes  to  progress 
is  incapable  of  profiting  by  one  of  the  most  wonderful  dis- 
coveries  which  has  assured  the  healing  of  wounds. 

Thus  from  the  smallest  things  to  the  greatest  the  result  of 
the  faults  that  have  been  committed  is  an  extraordinary 
recoil  in  the  practice  of  surgery.  The  definite  result  of  this 
recoil  is  the  loss  of  the  absolute  safety  which  should  be  given 
by  the  complete  suppression  of  the  germs  and  of  suppuration^ 
which  was  the  object  of  Lister’s  surgery.  Is  this  retrogression/ 
in  modern  surgery  likely  to  endure  or  is  it  destined  to  be 
modified  ?  The  new  fashion  is  destined  to  disappear  because 
it  is  not  the  expression  of  a  scientific  truth.  The  return 
to  truth  is  not  perhaps  very  far  off.  .. 

Have  we  any  right  to  be  surprised  at  this  denial  of  justice, 
at  this  present  day  error?  Our  knowledge  of  the  history  of 
science  must  be  very  small  if  we  are  astonished  at  it.  Not 
only  are  fluctuations  in  scientific  methods  customary,  but  they 
are  necessary  to  progress.  Every  return  after  error  is  suc¬ 
ceeded  by  a  reaction  which  favours  the  examination  of  the 

error  and  fresh  progress.  „  ^  ,  „  T  ..  a 

Is  not  this  the  case  with  the  work  of  Pasteur  ?  Is  it  not 
constantly  attacked  in  the  most  violent  way,  yet  nothing  can 
shake  its  scientific  truth?  The  result  of  the  attacks  is  to 
cause  his  disciples  to  be  severe  with  themselves  and  severe- 
with  those  who,  in  the  name  of  Pasteur,  are  encumbering 
science  with  supposed  new  facts  which  are  ill  established. 

Has  not  the  great  discovery  of  Jenner,  more  than  any 
other  been  the  object  of  the  most  diverse  attacks  .  Humanity 
has  paid  a  heavy  tribute  for  these  attacks,  but  the  great 
Jennerian  verity  lias  survived,  and  its  application  has  been 
improved,  for  it  has  been  practised  with  less  carelessness. 

It  will  be  the  same  with  antiseptic  surgery,  because  it  is 
founded  on  a  scientific  truth.  Already  we  see  the  new  pro¬ 
cess  of  evolution  indicated.  We  see  the  disappearance  from, 
practice  of  the  pretended  discoveries  by  false  disciples,  who 
have  imagined  that  to  use  a  new  antiseptic  sufficed  to  the 
making  of  a  discovery.  We  are  now  witnessing  the  disappear¬ 
ance  of  the  excessive  use  of  antiseptics,  which  has  led  10  the 
belief  that  they  are  harmful.  We  now  see  used  thoroughly 
sterilized  materials,  which  simplify  the  task  of  the  anti¬ 
septic,  and  render  it  possible  to  limit  their  use,  following  the- 
precepts  of  Lister.  Antiseptics  which  are  new  and  usefully 
modified  are  employed.  But,  more  than  ever,  it  is  necessary 

to  follow  faithfully  the  doctrine  of  the  master. 

The  failure  of  the  modern  method  without  antiseptics  makes- 
one  thing  very  clear.  It  proves  the  subtlety  of  the  enemies 
which  Lister  has  taught  us  to  fight  against,  and  the  necessity 
of  a  direct  attack  on  these  enemies  with  antiseptic  sub¬ 
stances,  which  alone  are  able  to  protect  us  without  intermis¬ 
sion.  We  can  vary  them  by  changing  their  form  or  method 
of  employment,  but  we  must  retulrn  to  the  methodical  use  of 

the  only  condition  which  gives  us  certainty.  vo  •„ 

A  return  to  the  scientific  doctrine  will  enable  us  to  regain^ 
that  lost  security,  and  will  give  back  to  us  the  surgery  which 
is  applicable  to  all  and  in  all  places,  and  which  remains 
independent  of  the  architect,  of  the  engineer,  and  of  all  the- 
intermediaries  without  whom  modern  pretentions 1  tail 
miserably.  This  return  to  the  doctrine  and  practice  of  Liste* 

will  again  mark  a  forward  step  in  surgery.  . 

W  Lister  has  not  only  given  us  a  method  while  destroying  the 
errors  of  the  past.  He  has  given  an  example.  He  has  shown, 
us  the  road  of  discoveries  by  teaching  us  to  examine  with 
more  independence  the  works  of  the  past,  in  order  to  submit! 
them  to  the  scientific  law  which  alone  assure  definite- 

progress. 
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CERTAIN  CEREBRAL  LOCALIZATIONS, 
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ngaoni  of  Italy ,  Honorary  Member  of  the  British  Medical 
Association,  etc. 


t0  the  last,meeting  but  one  of  the  Italian 
8Ica' .Society  some  remarks  based  on  my  own  observations 
‘St,8*10118  pertaining  to  cerebral  localization,  and  especially 
h?ffh?r  fn3t0-rtanCefOfnthe  fFontal  lobes  as  the  seat  of  the 

which  /SI  T  0f  tiie  Among  other  propositions 

which  I  then  advanced  was  this,  that  the  surgeon  could  con- 

«in  ofT/r^f  UelUh.a"  th>  P»y«olo*«?  to  thoeonce?- 
11  cerebral  localization  in  man.  The  former  when 

nrSnpVrd  t0  °^n  the  *ku11  in  order  to  remove  pathological 
ments  on  man etimeS  performed  true  physiological  experi 


Cases. 


and^  b<ien  \ncrea8ed  by  new  observations, 

mli  fog  di  be  ab',e  not  on]y  to  return  with  sounder  argu- 
frnntal  M questions  as  to  the  function  of  the 
eorthSl  ipnir^U\a  S0  t0  throw  new  light  on  the  seat  of  the 
the  corliV  ^  .lf  hfearing’  and  011  that  much-debated  question 
°SCentre  for  general  sensibility.  The  facts  which  I 
HioniiMn f 0n  pr®8«itly  seem  to  me  to  be  clearly  proved  by 
the  clinical  cases  which  I  shall  now  very  briefly  describe 

thfTeftatFr  I  ,Ffr?-sarc°ma  of  Me  Dura  Miter  Compressing 
J  '  ■  \'ontal  Lobe:  Operation:  Cure.—G.  B.,  aged  7c  a 
admitted  into  my  clinic  in  May,  18S4.  Bor  a 
y  ear  she  had  lost  the  sense  of  smell  and  memory,  especially 
t  bad  grown  feeble,  and  her  relationsP  stated 

Vious lv  had  ?nderg°ne  a  profound  alteration  ;  pre 

tacdn^n  ^  and  vlvacious.  fhe  had  become  melancholic  and 
nsincr  tiot  °y  ,severa*  months  she  had  been  very  far  from 
habifnni  i  cucu“®P^tion  and  urbanity  in  conversation 
If  tr  ii  nnd  t0  be  ,expected  from  a  respectable  woman 
„T„iier  clas®-  ()n  examination  we  noted  the  left  eyeball 
was  somewhat  lowered  and  turned  outwards  ;  choked  di  1c  and 

thl?  ?1,faftory  t"nction-  T'«  diagnosis  of 
tumour  of  the  left  frontal  lobe  was  made. 

Dlastic"?™  iMaJ-  7^h,  1884.  Cranio-resection,  with  osteo- 
extirnaf irn?  ^y  disc°ntinu°us  osteo-tangential  section,  and 
extirpation  of  a  neoplasm,  the  size  of  an  apple  and  weighing 

’  whlGh  .9omPressed  the  left  frontal  lobe.  On  histo^ 

sarcomaeXaminatl°n  the  tumour  was  found  to  be  a  fibro- 

-Complete  cure  of  all  the  symptoms. 

LeftSFront°a /  7 1  Ln96  f.ubcor*ical  Syphilitic  Gumma  in  the 
frontal  Lobe:  Operation:  Cure.—- S.  D.  aged  a  wnrt 

man,  was  admitted  into  my  clinic  in  FebruSv  The 

disease  had  begun  three  years  before  with  pafnTin  the  head 

« ,pim!  m°ie  intense  0n  tbe  right  side  ;  subsequently  they 

iodide*  relieved8}  ^ei6f  °n  tbe  barga  doses  of  potassium 

in  sever d vand  °V  S°me  then  the  pains  increased 

in  ^.everity,  and  contemporaneously  marked  left  exoDhthalmos 

with  progressive  diminution  of  vision  and  Imaring^n  the  left 

JxonEmt^  tbemSelves*  On  examination  wf  ?ound  lelt 
exophthalmos  severe  pain  referred  to  the  left  frontal 

hearineCin  tbItleHaUr0SiS;  le-ft  cboked  disc  ;  diminished 
nearing  in  the  left  ear;  occasional  attacks  of  vertigo  -  slow 

Reernewed°nanCd0nfU810n  me“°ry’  and  desire  for  folitude. 
;,r^ed  1  d  ener?.etlc  anti  syphilitic  treatment  having 

Pumma  “nHw’wf  diagnosed  a  tumour,  probably  a  caseous 
vent  ion  f  1  6  1<?ft  frontal  lobe>  and  advised  surgical  inter. 

,IJllefanton‘  February,  1896.— Cranio-resection,  with  osteo- 
t-mfp  Cnf  P  my  method>  and  removal  by  the  spoon  and  the 
1,  caseous  syphilitic  gumma  which  involved 

neaily  the  whole  of  the  left  frontal  lobe.  The  histological 
examination  confirmed  the  diagnosis. 

Lesu/t.  Complete  cure  of  all  the  symptoms. 

V!'  I?fcurreiXt  Fibrosarcoma  compressing  the 

4*.  a  housemaid,  was 
™e,d  lnt0  clinic  in  March.  1S96.  She  was  the  patient 
operated  upon  by  me  in  May,  1884-that  is  to  say,  eleven 


SrandAHVenMm0ntha  beforc-for  fibro-sarcoma  of  the  dura 
mater.  After  the  operation  she  enjoyed  perfect  health  for 
six  months  ;  then  one  morning  she  had  an  epileptic  seizure 
a  iS*0f  consciousness,  which  lasted  for  forty-eight  hours 
A  year  later  she  had  a  second  fit,  and  from  that  time  onwards 
the  attacks  manifested  themselves  with  increasing  frequency 
and  were  characterized  by  a  cataleptic  state  of  the  limb?’ 

™/lria!rt  8iCVere  fitf  Recurred  at  night.  On  examination,  we 
oot ed  d  1  spl acem en t  of  the  eyeball  outwards  and  downwards 
and  abolition  of  the  sense  of  smell  on  the  left  side  The 

Ff8oyfoa1CewnCii0nS  ™“1r®  groatly  disturbed;  her  relations 
stated  that  she  had  lately  become  extremely  religious,  her 
habitual  gaiety  had  given  place  to  sadness,  and  she  had 
been  continually  preoccupied  and  very  excitable.  For  some 
weeks,  however,  she  had  been  very  melancholic  ;  she  was  no 
onger  excitable,  but,  on  the  contrary,  apathetic,  and  her 
a  ective  tendencies  had  acquired  a  very  expansive  cha- 
racter.  An  excessive  liberty  of  speech,  little  in  keeping 
with  her  former  reserve,  was  to  be  observed.  Her  memory 
was  defective;  frequently  she  could  not  recall  facts  and 
names  familiar  to  her.  We  diagnosed  a  recurrent  fibro¬ 
sarcoma  of  the  left  frontal  lobe,  and  advised  an  operation. 

Operation,  March,  1S96  —Cranio-resection  with  flap,  accord¬ 
ing  to  my  method.  Extirpation  of  a  neoplasm  which  com¬ 
pressed  the  left  frontal  lobe,  was  adherent  to  the  falx  cerebri 
and  extended  downwards  to  the  crista  galli  apophysis.  The 
umoui  weighed  65  grams,  and  tbe  histological  examination 
showed  that  it  was  a  fibro-sarcoma.  While  performing 
resection  of  the  frontal  bone  I  was  able  to  observe  that  the 
bone  removed  during  the  first  operation  was  completely 
regenerated.  This  proves  that  I  was  not  mistaken  as  to  the 
importance  of  the  spiculae  of  bone  which,  since  1884,  I  have 
J®1".  abherent  to  the  pericranium  in  every  cranio-resection 
that  I  have  performed. 

Result. — Complete  cure  of  all  symptoms. 

Observation  IV :  Gliosarcoma  of  the  Right  Frontal  Lobe: 
Operation .;  Cure  of  Defect. — G.  B.,  aged  17,  a  shoemaker,  was 
admitted  into  my  clinic  in  March,  1899.  The  symptoms  of 
the  disease  began  thirteen  months  previously  with  an  epi¬ 
leptic  seizure  and  loss  of  consciousness.  During  the  subse- 
quent  tliiitccn  months  the  attacks  occurred  four  times  Five 
months  before  mental  disturbances  manifested  themselves, 
and  for  four  months  he  had  had  severe  pain  in  the  right 
front?-parietal  region  and  vomiting  with  each  exacerbation 
of  pam.  For  two  months  there  had  been  rapid  and  progres¬ 
sive  diminution  of  vision.  On  examination  we  noted  internal 
de\  lation  of  the  left  eyeball ;  paresis  of  the  left  facial  nerve  ; 
a  tendency  to  rotate  the  head  to  the  right ;  diminution  of  the 
muscular  power  on  the  left  side;  pain  on  percussion  in  the 
light  fronto-parietal  region ;  abolition  of  the  knee-jerk  and  of 
the  upper  tendon  reflexes;  sensibility  more  marked  on 
the  right  than  on  the  left  side,  while  in  the  tongue  it  was 
more  diminished  in  the  left  half;  the  sense  of  smell 
diminished  on  the  left  side ;  choked  disc  ;  vision  much  re¬ 
duced  in  both  eyes  ;  slowness  and  difficulty  in  understanding 
questions  and  in  answering  them  ;  and  lastly,  absolute  indif¬ 
ference  to  his  surroundings.  In  this  patient  the  alteration  in 
.  1  j  anechve  sphere  was  remarkable  ;  he  showed  the  greatest 
indifference  and  contempt  for  the  relations  he  loved  best.  We 
diagnosed  a  neoplasm  in  the  right  frontal  lobe,  and  proceeded 
to  remove  it. 

Operation,  April,  1899. — Cranio-resection  with  osteoplastic 
flap  by  my  method.  We  extirpated  a  tumour  attached  to  the 
dura  mater  weighing  40  grams  ;  it  had  originated  in  the  cere¬ 
bral  substances  of  the  right  frontal  lobe,  so  that  this  was  in 
great  part  destroyed.  The  operation,  owing  to  the  free  dis¬ 
charge  of  blood,  was  very  troublesome.  The  histological  ex¬ 
amination  of  the  tumour  showed  that  we  had  to  deal  with  a 
glio-sarcoma. 

Result.  Cure  of  all  symptoms,  except  that  vision  was 
totally  lost. 

Observation  J  :  Gliosarcoma  of  the  Right  Lrontal  Lobe, 


Operation:  Cure  with  Defect. — G.  B.,  aged  18  years,  a  shoe- 


maker,  was  admitted  into  my  clinic  in  January,  ioco.  This 
patient  was  operated  upon  by  me  for  gliosarcoma  of  the  right 
frontal  lobe  in  April,  1899.  He  enjoyed  good  health  till 
JNovember  of  the  same  year,  when  he  began  to  suffer  from 
pains  in  the  spot  operated  upon.  In  December,  that  is  to 
ay  a  month  later,  weakness  in  the  lower  extremities,  vomit- 
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ing,  and  generalized  epileptic  attacks  manifested  themselves. 
On  examination  we  found:  diminution  of  muscular  power  on 
the  left  side ;  pain  in  the  region  of  the  operation ;  patellar 
reflex  more  active  on  the  left  side:  complete  amaurosis: 
diminution  of  hearing  in  the  right  ear  :  diminution  of  smell ; 
diminution  of  various  sensibilities  and  of  the  baric  sense 
[appreciation  of  weight]  on  the  left.  With  regard  to  psychic 
disturbances  we  noted  on  this  occasion  also  that  the  affec¬ 
tive  sphere  was  markedly  altered.  There  was  also  a  complete 
absence  of  all  deference  to  the  principle  of  authority.  The 
patient  was  very  insubordinate  and  made  no  distinction  be¬ 
tween  his  fellow  patients  and  his  superiors.  The  tendency  to 
reduce  every  answer  and  every  thought  to  the  ultimate  ex¬ 
pression  of  ridicule  also  predominated  in  him.  We  dia¬ 
gnosed  a  recurrent  gliosarcoma  of  the  right  frontal  lobe  and 
decided  to  operate. 

Operation ,  January  16th,  1900. — Osteoplastic  flap  by  my 
method.  The  bone  of  the  former  cranio-section  had  been 
completely  reproduced.  Having  made  the  opening  in  the 
skull,  I  saw  that  the  tumour  was  very  vascular.  It  occupied 
the  whole  of  the  frontal  portion  of  the  right  hemisphere,  and 
was  extirpated  by  the  bistoury  and  the  spoon.  During  the 
scraping  the  lateral  ventricle  was  opened.  Being  unable  to 
continue  the  operation  owing  to  the  severe  haemorrhage,  I 
plugged  the  cavity  with  gauze  and  lowered  the  flap  with  the 
fixed  intention  of  completing  the  operation  at  a  second  sit¬ 
ting.  Four  days  later,  having  extracted  the  tampon,  I  removed 
additional  masses  of  the  tumour  adherent  to  the  falx  cerebri, 
and  scraped  away  other  masses  situated  at  the  base ;  then 
with  the  fingers  I  enucleated  three  large  nodules  occupying 
the  place  of  the  corresponding  temporo-sphenoidal  lobe  which 
appeared  to  be  almost  completely  destroyed.  The  Rolandic 
convolutions  were  pushed  backwards  and  upwards,  and  no¬ 
thing  remained  of  the  frontal  lobe  but  a  few  remnants  of  its 
cortex.  The  enormous  cavity  which  remained  was  plugged 
with  a  haemostatic  gauze  tampon.  The  weight  of  the  neo¬ 
plastic  masses  removed  at  the  two  sittings  was  260  grams. 

Result. — Immediately  after  the  operation  the  patient  had 
complete  dea'ness  in  the  left  ear,  in  which  four  days  later  some 
power  of  hearing  returned.  Excepting  the  loss  of  vision  all 
the  other  symptoms  disappeared.  Seven  months  after  the 
second  operation  phenomena  appeared  in  the  patient,  which 
indicated  a  recurrence,  and  ten  weeks  subsequently  he  died 
in  profound  coma. 

Necropsy. — We  found  a  neoplasm  which  almost  completely 
replaced  the  right  frontal  and  temporo-sphenoidal  lobes.  Of 
the  frontal  lobe  nothing  remained  but  two-thirds  of  the  cortex 
of  the  first  convolution  and  one-third  of  thesecond  convolution. 
Of  the  temporo-sphenoidal  there  remained  only  a  very  small 
part  of  its  hinder  portion. 

Observation  VI:  Reflex  Generalized  Bravais- Jacksonian  Epi¬ 
lepsy  from,  Trauma  of  the  Right  Frontal  Region  :  Operation  : 
Cure. — P.  L.,  aged  26,  a  workman,  was  admitted  into  my  clinic 
in  March,  1901.  Three  years  previously  he  had  met  with  an 
injury  to  the  right  frontal  region  which  had  caused  fracture 
of  the  skull  with  lesion  of  the  soft  parts.  Two  years  after  this 
injury  he  had  a  generalized  epileptic  seizure  ;  since  then  the 
attacks  had  become  more  and  more  frequent,  so  that  at  the 
time  of  admission  he  had  as  many  as  nine  a  day.  On  exami¬ 
nation  we  found  fracture  of  the  skull  with  loss  of  bony  sub¬ 
stance  in  the  right  frontal  region :  diminution  of  muscular 
power  in  the  superior  extremities  ;  reflexes  increased,  especi¬ 
ally  those  of  the  leftside.  We  diagnosed  generalized  traumatic 
epilepsy,  and  decided  to  operate. 

!  Operation .  March  9th,  1901. — Osteoplastic  flap  after  my 

method.  When  the  opening  had  been  made  the  dura  mater 
was  seen  to  be  opaque,  and  when  incised  disclosed  the  cortex 
of  the  frontal  lobe  softened  and  of  a  gelatinous  appearance 
easily  removed,  as  though  it  were  a  ropy  mucous  mass. 
Having  isolated  the  area  of  softening,  which  was  of  the  size 
of  a  five-shilling  piece,  by  an  incision  half  a  centimetre  deep, 
I  removed  it  with  a  sharp  spoon  to  the  depth  of  about  a  centi¬ 
metre,  where  the  cerebral  substance  appeared  to  be  of  normal 
consistence.  The  histological  examination  of  the  most  con¬ 
sistent  part  of  the  extirpated  tissue  showed  destruction  of  the 
nerve  cells  and  broken-down  gliomatous  tissue. 

Result. — Complete  and  permanent  cure  of  all  the  symptoms. 

Observation  VII :  Large  Fibro-sarcoma  of  the  Dura  Mater , 
which  directly  Compressed  the  Anterior  Half  of  the  two  Left 
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Parietal  Convolutions  and  the  Superior  and  Middle  Thirds  of  the 
Ascending  Parietal  Convolution  :  Operation  :  Cure  with  Defect. 
— P.  G.,  aged  40,  a  peasant,  was  admitted  into  my  clinic 
on  December  3rd,  1899.  The  disease  had  originated  seven¬ 
teen  months  before  with  weakness  of  the  right  limbs,  first  of 
the  leg  and  then  of  the  arm  ;  paraesthesia  of  the  whole  of  the 
right  side  of  the  body,  save  the  arm,  manifested  itself  at  the 
same  time.  The  paraesthetic  attacks  of  which  the  patient  par¬ 
ticularly  complained  had  all  the  Bravais- Jacksonian  charac¬ 
ters.  At  first  the  seizures  appeared  every  two  months,  later 
they  became  more  and  more  frequent,  so  that  at  the  time  of 
admission  they  occurred  daily.  Seven  months  after  the 
onset  of  the  disease  the  vision  of  the  left  eye 
commenced  to  get  weak,  and  a  month  subsequently 
that  of  the  right.  On  examination  we  found  paresis  of  the 
right  facial  nerve  and  of  the  right  limbs ;  muscular  power 
diminished  on  the  right  side  ;  baric  and  stereognostic 
[appreciation  of  solids]  senses  abolished ;  choked  disc,  and 
reduction  of  vision  in  both  eyes ;  smell  weakened  on  the 
right  side ;  hearing  diminished  on  both  sides,  but  more  on 
the  right  than  the  left;  sensibility  to  thermic  and  painful 
impressions  diminished  on  the  right ;  patellar  jerks  and 
tendon  reflexes  of  the  upper  extremities  more  active  on  the 
right ;  abdominal  (epigastric)  reflex  absent  on  the  right, 
cremasteric  absent  on  both  sides.  We  diagnosed  a  neoplasm 
involving  the  post-Rolandic  parietal  region,  and  in  part  the 
ascending  parietal  convolution. 

Operation.  December  12th,  1899. — Cranio- resection,  with 
osteoplastic  flap,  and  extirpation  of  a  tumour  of  dural  origin, 
compressing  the  post-Rolandic  region  and  the  two  superior 
thirds  of  the  ascending  parietal.  The  neoplasm  was  the  size  of 
a  small  orange,  and  weighed  130  grams.  Microscopically  the 
tumour  presented  the’structure  of  fibi'o-sarcoma. 

Result.  --Cure  of  the  paraesthesia,  improvement  of  the  paresis. 

Observation  VIII :  Profound  Anaesthesia  of  the  Whole  of  the 
Left  Arm  from  Traumatic  Depression  of  the  Finder  Portion  of 
the  Right  Parietal  Bone:  Operation:  Cure.— F.  G.,  aged  20 
years,  a  peasant,  was  admitted  into  my  clinic  in  January,  1902. 
About  six  and  a-half  months  previously  he  was  struck  by  a 
stone  on  the  right  parietal  eminence,  and  fell  to  the  ground 
insensible.  He  was  carried  to  his  home,  and  next  day 
recovered  consciousness,  but  remained  for  fifteen  days  com¬ 
pletely  paralysed  both  as  regards  sensibility  and  motion  in  all 
four  limbs.  On  the  fifteenth  day  the  paralysis  disappeared 
in  both  legs  and  the  right  arm.  The  left  arm  after  some  time 
gradually  began  to  acquire  motility,  but  sensibility  was  quite 
lost. 

On  examination  we  noted  depression  of  the  skull  corre¬ 
sponding  to  the  right  parietal  eminence  ;  sensibility  to  thermic 
and  painful  impressions  was  completely  absent  in  the  left 
arm,  as  well  as  the  baric  and  stereognostic  senses,  so  that  a 
pin  could  be  driven  to  the  bone  in  the  forearm  without  the 
patient  being  aware  of  it.  Removal  of  the  depressed  bone 
was  advised,  and  the  patient  consenting  we  decided  to 
operate.  .  .  . 

Operation ,  February  15th,  1902. — Cranio-resection.  Owing 
to  the  notable  bony  depression,  its  centre  corresponding  to  a 
point  3  cm.  behind  the  Rolandic  sulcus  measured  by 
D’Antona’s  method,  I  was  only  partially  able  to  make  the  os¬ 
teoplastic  flap.  Having  removed  the  depressed  bony  disc,  the 
dura  mater  was  seen  thickened,  vascularized,  and  non-pulsat¬ 
ing.  Having  incised  and  reversed  it,  I  exposed  a  surface 
formed  of  a  yellowish,  hard  elastic  tissue  to  which  the  dura 
mater  was  adherent.  Having  freed  the  dura  mater  from  the 
adhesions  with  this  tissue,  which  must  have  been  a  clot 
partly  organized,  the  cerebral  pulsation  immediately  mani¬ 
fested  itself. 

Result  .—Complete  cure.  The  sensibility  six  hours  after  the 
removal  of  the  depressed  bone  was  fully  restored. 

Commentary. 

We  have  here,  therefore,  eight  cranial  operations,  six  for 
dural  and  cerebral  neoplasms  and  two  for  remote  post-trau¬ 
matic  conditions  with  eight  cures,  of  which  five  are  complete 
and  three  with  defect.  Of  these  eight  cases,  one  (Observation 
Y)  died  from  recurrence  after  the  second  cranio-resection. 
The  operation  in  this  patient  and  in  the  patient  affected  by 
complete  anaesthesia  of  the  left  superior  extremity  from 
trauma  on  the  right  parietal  eminence  (Observation  VIII)  re- 
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present,  as  we  shall  see  presently,  two  true  physiological 
experiments  on  man. 

We  shall  now  consider  how  far  the  site  of  the  centre  for  the 
psychic  functions  and  that  of  the  cortical  centres  for  hearing 
f°r  general  sensibility  in  the  human  brain  can  be  esta¬ 
blished  by  the  facts  revealed  in  the  eight  observations  which 
I  have  briefly  described. 

It  is  well  known  that  the  question  as  to  the  functional 
value  of  the  frontal  lobes,  or  better  the  prefontal,  is  still 
much  debated.  There  are  those  who  hold  that  the  synthesis 
of  all  the  impressions  transmitted  by  the  sensory  and  sen¬ 
sorial  tracts  to  the  brain  takes  place  in  the  frontal  lobes  from 
winch  synthesis,  reasoning,  and  judgement  originate.  There 
are  others  who  believe  that  this  synthesis  occurs  especially  in 
the  parietal  lobes. 

Bianchi  asserts  that  the  frontal  lobes  represent  the  more 
immediate  organ  of  consciousness  and  of  memory,  that  is  to 
say,  of  personality  in  space  and  time.  He  arrives  at  this  con- 
clusion  on  the  basis  of  laboratory  experiments  and  the  study 
of  clinical  cases;  while  Luciani  and  Serpilli  attach  great  im¬ 
portance  to  the  parietal  lobes,  for  in  them,  according  to  their 
observations,  the  adjustment,  combination,  and  fusion  of  all 
the  functions  of  the  sensory  and  sensorial  centres  of  the 
cortex  take  place.  In  fact  Raymond  maintains  that  a 
neoplasm  of  the  prefrontal  lobe  very  rarely  remains  latent 
when  it  penetrates  even  very  slightly  into  the  cerebral 
substance;  because  in  these  cases  it  nearly  always  gives  rise 
to  psychic  disturbances  which  may  take  very  various  forms 
such  as  hypochondria,  melancholia,  mania,  paralytic  de¬ 
mentia,  irritability,  etc. 

Further,  English  authors  think  that  the  psychic  disorders 
determined  by  tumours  of  the  frontal  lobe  present  special 
foims,  such  as  changes  of  character  frequently  amounting  to 
real  moral  perversion,  which  the  English  call  moral  insanity. 
In  my  six  observations  of  lesions  of  the  frontal  lobes,  five  of 
which  presented  psychic  disturbances,  the  intellectual  dis- 
tui  bances  had  assumed  the  character  of  moral  insanity  in 
;^0i°^8er^ation8  ^  anc^  m)-  The  female  patient,  on  both 
the  first  and  second  occasion,  had  contracted  the  habit  of  ex¬ 
cessive  licence  of  language,  to  such  an  extent  as  to  make 
highly  improper  remarks,  and  when  reproved  she  not  rarely 
broke  into  oaths.  When  she  presented  herself  to  me  for  the 
second  operation,  her  relatives  informed  me  that  for  several 
months  she  had  manifested  a  peculiar  perversion  of  the  moral 
sense,  shown  not  merely  by  the  use  of  improper  expressions, 
but  by  actions  void  of  all  decency  and  absolutely  unbecoming 
an  honest  woman. 

Cases  of  moral  perversion  consecutive  to  tumours  of  the 
tiontal  lobes  are  referred  to  by  Welt,  who  concludes  that 

Aur6  Cf*s(rs  disease  must  involve  the  oi'bital  surface 
°*  frontal  convolutions,  particularly  the  first.  This  con¬ 
tusion  is  remarkably  confirmed  by  the  seat  of  the  neoplasm 
in  my  Observations  I  and  II.  Moreover,  Jastrowitz  main¬ 
tains  that  the  particular  variety  of  dementia  which  the 
German  writers  call  “  moria,”  and  is  characterized  by 
the  association  of  mental  enfeeblement  with  a  state  of  gay 
excitation  is  met  with  only  in  cases  of  neoplasms  of  the 
rontal  lobe.  Finally,  Oppenheim  considers  madness  as  one 
ot  the  possible  manifestations  of  tumour  of  the  frontal  and 
prefrontal  lobes. 

My  Observation  II  is  less  important  as  regards  psychic 
disturbances;  in  this  patient,  in  fact,  there  was  only  slow 
perception,  mnemonic  confusion  for  remote  facts,  and  aboli¬ 
tion  of  memory  for  recent  facts.  My  Observations  IV  and 
\  ,  on  the  contrary,  are  highly  instructive,  since  the  affective 
sphere  of  the  patient,  on  the  two  occasions  when  he  was 
operated  upon  by  me,  was  so  much  disturbed  that  he  showpd 
the  greatest  indifference  and  absolute  contempt,  for  the 
persons  he  had  previously  loved  tenderly,  including  his 
lather  and  mother.  Further,  he  had  a  singular  tendency  to 
make  fun  of  others,  and  even  of  himself;  he  was  always  in- 
subordinate,  and  showed  little  respect  towards  his  superiors 
phenomena  which  completely  disappeared  after  the  first  and 
second  operations. 

Without  giving  other  examples,  of  which  the  literature  is 
full,  it  seems  to  me  that,  from  the  facts  cited  and  from  my 
own  observations,  I  am  justified  in  thinking  that  when  lesions, 
especially  neoplasms,  exist  in  the  frontal  lobes,  the  patient— 

1  not  constantly,  at  least  in  the  majority  of  cases — presents 
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psychic  disturbances.  Nevertheless,  it  is  proved  by  m\ 
Observation  VI  that,  notwithstanding  the  profound  degenera 
tion  of  the  right  frontal  lobe  consecutive  to  trauma,  the  patient 
had  never  had  psychic  disturbance.  This,  like  many  other 
similar  facts,  however,  makes  it  necessary  to  assume  the 
affected  frontal  lobe  directly  or  indirectly  causes  a  compres¬ 
sion  of  the  healthy  one,  so  that  it  cannot  fully  take  on  the 
supplementary  function.  This  function  is  performed  quite 
normally  directly  the  compressing  tumour  is  removed,  as  my 
first  five  observations  demonstrate,  also  when,  as  sometimes 
happens,  we  are  obliged  to  remove,  together  with  the  tumour 
an  entire  lobe,  as  is  seen  from  Observation  V,  which  for  me 
has  the  value  of  a  physiological  experiment  on  the  human 
brain. 

Observation  V  is  also  important,  since  it  represents  another 
physiological  experiment  on  man,  by  means  of  which  the  seat 
of  the  cortical  centre  for  hearing  and  the  relations  that  the 
auditory  nerves  have  with  the  cortical  centres  of  both  sides 
are  shown.  In  fact,  during  the  second  operation  I  was  obliged 
to  remove,  besides  the  frontal  lobe,  almost  the  whole  of  the 
temporal  lobe.  Now,  it  turned  out  that  the  patient,  who  before 
the  operation  had  had  only  dullness  of  hearing  in  the  right 
ear,  explainable  by  the  compression  caused  by  the  tumour  on 
the  right  auditory  nerve,  after  the  operation  remained  for 
three  days  completely  deaf  on  both  sides,  owing  to  the  removal) 
of  the  temporal  lobe.  Later,  the  hearing  became  normal  on 
the  right,  and  remained  weakened  on  the  left. 

The  physiological  and  clinical  data  clearly  explain  this 
result.  Indeed,  it  is  known  from  the  experimental  researches  | 
of  Luciani  and  Tamburini  first,  and  those  of  Luciani  and  j 
Serpilli  later,  that  extirpation  of  the  cortex  of  the  temporal  1 
lobe  in  dogs  immediately  gives  rise  to  bilateral  deafness,  which  j 
after  some  days  gives  place  to  obtuseness  which  is  also  bi¬ 
lateral,  more  marked,  however,  on  the  side  opposite  to  the  j 
lesion,  for  the  projection  bundles  of  the  auditory  nerve  are  in  * 
part  direct,  in  part  crossed  ;  but  the  crossed  bundle  is  mud; 
larger  than  the  direct. 

Ferrier,  likewise,  has  observed  identical  facts,  while  Munk 
maintains  that  the  cortical  centre  is  unilateral.  In  my 
Institute,  Roncali  has  observed  experimentally  that  com¬ 
pression  of  the  parietal  lobe  in  dogs  with  pebbles  produced 
one-sided  deafness  on  the  opposide  side  to  that  compressed, 
and  that  this  disappeared  after  some  days.  This  fact,  he 
holds,  confirms  the  observation  of  Luciani  and  Serpilli 
with  regard  to  the  notable  thickness  of  the  crossed  bundle  as- 
compared  with  the  direct. 

Further,  we  know  from  clinical  experience  that  in  con¬ 
genital  deafness  there  is  absence  of  the  first  temporal  con¬ 
volution,  and  in  Bravais-Jacksonian  epileptic  seizures  with 
initial  auditory  aura,  Wilson,  Bennet,  and  Westphal  found 
lesions  of  the  temporal  lobes.  Dejerine  and  Madame 
Dtijerine-Klumpke  state  that  permanent  cortical  deafness  ie  I 
always  connected  with  bilateral  lesions  of  the  temporal  lobes, 
and  in  particular  of  the  middle  part  of  these  lobes.  In  my  j 
case  the  middle  part  was  evidently  injured,  since,  as  I  have  I 
said,  nothing  remained  of  the  temporal  lobe  but  a  small  por¬ 
tion  of  its  hinder  part ;  and  in  this  case  the  phenomena  of  | 
absolute  deafness  which  lasted  for  three  days  were  followed 
by  permanent  dullness  of  hearing  in  the  opposite  side,  that  is 
to  say,  in  the  left  ear.  This  case,  therefore,  proves  that  as 
Van  Gehuchten  had  clearly  observed,  histologically  the 
bundles  originating  from  the  cortical  centres  for  hearing  are 
partially  crossed  in  such  a  way  as  to  form  a  chiasma  similar 
to  that  formed  by  the  bundles  which  originate  from  the  cor¬ 
tical  centre  for  vision. 

It  now  remains  for  me  to  say  a  few  words  on  the  cortical 
centre  fo?  general  sensibility,  the  site  and  extent  of  which  are, 
as  is  known,  still  much  disputed,  especially  by  clinicians  and 
anatomo-pathologists.  Its  site  is,  I  believe,  clearly  indicated 
by  Observation  VIII,  which  for  me  has  the  real  value  of  a  | 
physiological  experiment  on  man.  The  patient,  as  I  men¬ 
tioned,  had  a  notable  bony  depression  corresponding  to  the 
right  parietal  eminence,  a  depression  which  by  means  of  the  | 
topographical  method  of  D’Antona  I  was  able  to  con¬ 
vince  myself  was  situated  3  cm.  distant  from  and  behind  | 
the  Rolandic  fissure,  that  is  to  say,  completely  removed  from  | 
the  psychomotor  zone  and  well  in  the  parietal  lobe.  The  pa¬ 
tient  had  lost  tactile  thermic  and  painful  sensibilities  in  the 
whole  of  his  left  superior  extremity,  so  that  he  could  bean, 
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,vith  his  eyes  bandaged,  the  contact  of  burning  bodies  without 
seing  aware  of  them,  and  permitted  needles  to  be  passed 
/hrough  the  skin  and  muscles  till  their  points  were  fixed  in 
jhe  bone  without  giving  expression  to  the  least  sensation  of 
oain.  In  this  patient,  moreover,  the  baric  and  stereognostic 
jensibiliiies  were  completely  abolished.  Six  hours  after  the 
operation  all  the  various  profound  disturbances  of  sensibility 
disappeared  as  if  by  enchantment. 

I  believe,  therefore,  that  I  am  not  mistaken  when  I  main¬ 
tain  that  this  is  the  only  case  existing  in  the  literature  which 
clearly  proves  that  the  centre,  at  least  for  the  superior  ex¬ 
tremity,  for  these  various  sensibilities  is  situated  in  the 
parietal  lobe.  In  f  act  Dejerine  and  Madame  Dejerine-Klumpke 
in  their  recent  large  and  complete  treatise  on  the  anatomy  of 
of  the  nerve  centres  of  man  in  relation  to  the  sensory 
localizations  of  the  cortex  express  themselves  textually  as 

follows :  .  ,  . 

Disturbances  of  the  muscular  sense  are  met  with  contemporaneously  in 
lesions  of  the  Rolandic  region  and  in  those  of  the  anterior  portion  of  the 
parietal  lobe  ;  but  it  has  not  yet  been  demonstrated  that  they  can  be  ob¬ 
served  in  an  isolated  state,  that  is  to  say,  without  corresponding  motor 
disturbances  consecutive  to  lesions  of  the  above-mentioned  parietal  lobe. 
In  other  words,  there  is  nothing  to  show  that  the  cortical  sensory  zone 
extends  further  back  than  the  motor  zone.  This  is  a  point  which  requires 
new  researches,  and,  above  all,  necropsies  made  by  modern  methods,  that 
is  to  say,  by  microscopic  sections  in  series. 

In  my  case,  above  mentioned,  the  muscular  sense  was  pro¬ 
foundly  altered,  as  is  demonstrated  by  the  baric  and  stereo¬ 
gnostic  disturbances,  notwithstanding  that  the  Rolandic  zone 
was  not  in  the  least  involved  and  acted  normally. 

From  the  summary  exposition  which  I  have  given,  I 
believe  that  I  am  justified  in  formulating  the  following  con¬ 
clusions  :  ,  ,  . 

1.  That  lesions,  especially  those  determined  by  neoplasms, 

of  the  frontal  lobes  are  nearly  always  accompanied  by  very 
grave  phenomena  of  altered  intelligence  ;  which  proves  that 
the  frontal  lobes,  and  particularly  the  prefrontal,  must  be 
considered  as  the  seat  of  the  most  elevated  functions  of  the 
mind.  . 

2.  That  the  cortical  centre  for  hearing  is  situated  in  the 
temporal  lobes,  that  each  centre  is  in  relation  with  both  the 
auditory  nerves,  and  that  the  direct  auditory  bundle  must  be 
very  much  less  active  and  smaller  than  the  crossed  auditory 

bundle.  ,  ....  ,  . 

3.  That  the  site  of  the  centre  for  general  sensibility  and  for 
muscular  sense  is  in  the  parietal  lobes,  and  that  disturbances 
of  general  sensibility  and  of  the  muscular  sense  may  occur 
in  the  limbs  independently  of  any  disturbance  of  motility 
wh  8,tso6V6r. 

4.  That  for  the  solution  of  various  problems  concerning  the 
functions  of  the  several  regions  of  the  human  brain,  opera¬ 
tive  surgery  and  pathological  anatomy  are  more  useful  than  ex¬ 
perimental  physiology,  which  has  animals  only  at  its  disposal ; 
the  functional  arrangement  of  the  brains  of  such  animals  has 
some  analogy  with  that  of  man,  but  certainly  cannot  be  com¬ 
pared  with  it  in  every  respect. 
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THE  ANTISEPTIC  SYSTEM  IN  DENMARK. 

On  the  occasion  of  Lord  Lister’s  jubilee  I  am  honoured  by  a 
request  to  write  an  article  for  the  highly-esteemed  Britise. 
Medical  Journal.  I  am  delighted  to  have  an  opportunity  o 
taking  a  part  in  honouring  the  man  to  whom  the  world  is  so 
much  indebted.  I  am  only  afraid  that  I  lack  the  power  of 
■doing  full  justice  to  such  an  opportunity. 

As  one  who  studied  antiseptic  surgery  under  Lister  in 
Edinburgh  some  twenty-five  years  ago,  and  as  one  who  has 
since  become  a  professor  in  clinical  surgery,  and  lectured  to 
students  at  least  once  a  year  on  the  Listerian  treatment  o 
wounds,  and  who  has  always  mentioned  Lister’s  name  when 


in  the  clinic  a  suitable  case  occurred ;  as  one  who  most 
frequently  informed  the  patients  that  to  Lister  they  owed 
their  rapid  and  easy  recovery  from  their  illness  ;  as  one  who 
has  deeply  felt  the  great  responsibility  Lister  has  put  upon 
surgeons,  inasmuch  as  they  nowadays  more  than  formerly 
are  aware  that  the  life  or  death  of  the  patient  lies  to  a  great 
extent  in  their  hands,  but  who,  however,  never  would  have 
been  surgeons  if  Lister  had  not  lived — in  short,  it  is  as 
one  of  Lister’s  admirers  that  I  take  up  my  pen  to  try  to 

honour  him.  , 

I  feel  that  I  cannot  do  this  in  a  better  way  than  to  repeat 
the  lecture  on  the  treatment  of  wounds  which  I  was  about  to 
give  when  the  request  reached  me. 

Gentlemen,— The  patient  you  now  see  is  a  miller,  aged  42 
years,  who  was  admitted  to  hospital  at  1  a.m.  three  days  ago. 
He  rode  home  in  the  electric  tram,  and  on  alighting  near  his 
home,  fell,  and  sustained  a  lesion  of  the  right  upper  extremity. 
On  admission  he  was  somewhat  collapsed,  but  fully  conscious. 
The  policemen  who  brought  him  here  had  not  applied  any 
temporary  bandages.  We  found  that  he  had  a  comminuted 
fracture  of  the  upper  arm  and  a  fracture  of  the  ulna,  but 
this  was  not  the  worst,  for  the  fractures  were  complicated— 
that  is  to  say,  there  were  several,  in  all,  four  lacerated  wounds 
which  put  the  fractures  into  open  communication  witfi  tfie 
air  and  besides,  the  skm  was  considerably  undermined. 

It  appeared  as  if  the  skin  had  been  torn  away  from  the 
underlying  tissues;  the  deeper  portions  of  the  wound  were 
filled  with  blood  and  street  dirt.  We  convinced  ourselves 
that  there  was  no  lesion  of  the  great  vessels,  and  so  decided 
not  to  amputate.  We  cleaned  the  arm,  we  rinsed  the  wound 
very  carefully  with  3  per  cent,  carbolic  acid;  we  were  com¬ 
pelled  to  dilate  the  wound  and  make  counter  openings  to 
thoroughly  clean  it ;  we  then  put  in  five  drainage  tubes,  and 
covered  the  whole  with  Sterile  “hydrophil”  gauze  previously 
treated  with  3  per  cent,  carbolic  acid  ;  this  was  made  fast,  and 
bound  over  with  sterile  “hydrophil”  gauze;  oyer  this  thick 
layers  of  “hydrophob”  cotton  wool,  which  entirely  covered 
the  edges  of  the  underlying  gauze,  were  placed,  so  that  the 
gauze  was  entirely  covered  up  by  the  cotton  wool.  The  entire 
dressing  was  fixed  with  an  ordinary  gauze  bandage,  and  by 
means  of  cardboard  the  upper  extremity  was  immobilized  in 
an  extended  position,  and  then  elevated  at  a  proper  angle. 

He  soon  recovered  from  the  effects  of  this  extensive  trea- 
ment,  and  now,  when  three  and  a-half  days  have  elapsed 
since  admission,  the  highest  temperature  he  has  had  was 

Y ^As '  we "are  * now8 about  to  change  his  bandages,  and  to  see 
if  we  have  acted  aright  in  endeavouring  to  save  his  arm,  i 
have  thought  that  it  would  be  well  to  take  this  opportunity  of 
showing  you  the  patient,  and  to  add  some  observations  0 
wound  treatment,  for,  as  you  know,  it  is  such  treatment  that, 
before  everything,  dominates  the  surgeon  s  practical  occu 

Payou'  have  often  heard  me  say  that  it  is  much 
difficult  to  be  a  good  antiseptic  surgeon  than  a  good 
Now  we  take  off  the  bandages,  lou  see  that  the  oute 
bandage  is  in  several  places  soaked  with  wound ■ 
mostly  blood.  It  does  not  smell  sweet,  ^ou  will  observe 
that  this  secretion  has  come  from  undcrbeath(  the  cotton 
wool  and  therefrom  has  diffused  through  the  phwe 

gauze.  The  wool  itself  is  entirely  free  from  secretion.  We 
now  remove  it.  It  does  not  show,  at  any  pm  ,  hob  » 
absorbed  any  secretion.  It  is  because  it  1  y  P  been 
namely  water  turning.  From  the  wool  the  fat  has  not  been 
?eamev^d7tt  is  browl  because  the  fatty  substances  have 
become  darkened  by  the  sterilization  at  120  C.  Unde  : 
this  wool  we  note  the  thick  dressings,  the  hydrophil 
gauze  (and  the  layers  are  certainly  thick)  ,  all ^this  gauze  s 
filled  with  the  wound  secretions,  mostly  blood,  but  it  s 
so  dry  that  it  is  rather  stiff.  However,  it  can  easily  be 
removed  from  the  skin.  We  now  see  a  little  uncongealed 
blood  issuing  from  the  drainage  tubes.  It  looks  quite  healthy, 
and  does  not  smell  at  all.  We  take  out  one 1  of  the  drainage 
tubes,  and  in  a  sterilized  glass  examine  a .little 1  of  its  contents 
which  aDDear  to  consist  of  freshly  coagulated  blood.  It  will 
later  be  submitted  to  bacteriological  examination.  Now ^  we 
have  the  whole  arm  before  us.  What  we  feared-(and  this 
was  the  cause  of  the  redressing  so  early  as  to-day)  that  gan- 
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grene  should  have  set  in— we  do  not  find.  There  is  only  one 
plaee  in  the  external  aspect  of  the  humerus,  about  the  size  of 
trie  Hat  hand,  that  is  of  dark-blue  colour,  rather  cold  and  in- 
sensitive.  <  >therwise,with  the  exception  of  slight  ecchymoses, 
the  skin  is  normal,  and  well  united  to  the  subcutaneous 
tissues,  and  there  is  no  sign  of  inflammation,  pus  formation, 
or  retention  of  secretions.  In  fact,  one  could  not  hope  for  a 
better  result,  at  least,  not  under  the  circumstances. 

To  those  of  you  who  have  seen  many  surgical  cases  such  a 
result  is  not  particularly  remarkable  :  you  are  accustomed  to 
observe  that  wounds  usually  heal  without  complications.  You 
have  seen  several  complicated  fractures,  perhaps  not  so  bad  as 
ttiis,  which  have  made  uninterrupted  recoveries.  But  to  us 
older  surgeons,  who  have  lived  through  the  pre-Listerian 
epoch  the  matter  appears  quite  otherwise.  When  I  came  here 
as  a  student,  thirty-five  years  ago,  things  were  very  different 
from  what  they  are  now.  Several  of  my  comrades  fainted 
irom  the  fearful  stench  of  the  wounds,  or  from  their  unsightly 
appearance,  and  we  were  told  that  this  was  quite  the  order  of 
the  day,  so  that  there  was  no  need  to  be  ashamed  of  our  weak 
ness. 

But  in  the  same  year  a  new  treatment  of  wounds  was  intro¬ 
duced.  We  Danes  are  very  much  indebted  to  my  highly 
esteemed  teacher  and  predecessor,  the  late  Professor  Saxtorph, 
who  quick  y  perceived  the  full  significance  of  Lister’s  princi¬ 
ples.  Each  year  he  travelled  to  Edinburgh,  and  always  re¬ 
turned  with  the  latest  modifications.  We  learned  to  use  lint 
dipped  in  carbolized  water  as  a  safeguard  for  wounds :  we 
learned  to  use  carbolic  oil,  carbolic  plaster,  and  all  the  neces¬ 
sary  precautions  in  a  definite  manner  ;  we  learned  to  admire 
the  use  of  catgut ;  we  trembled  at  the  thought  of  our  inability 
to  use  the  spray  properly,  because  we  were  taught  that  the 
patient  s  weal  or  woe  depended  upon  the  continuous  applica 
non  of  carbolic  lotion  to  the  operation  wound.  And  later 
when  the  eight  layers  of  prepared  carbolic  gauze,  with  red 
mackintosh  under  the  upper  layer,  together  with  all  the  other 
antiseptic  details  were  brought  into  use,  when  Lister’s  typical 
antiseptic  dressings  were  introduced  in  1874,  we  were  fully 
aware  of  the  change  in  surgical  procedures  which  had  occurred 
during  Saxtorph  s  days.  No  more  smells!  No  more  horrid 
wounds  to  view !  Hardly  any  complaining  by  the  patients  ’ 

cations ! ^  WG  COuld  scarcely  understand,  hardly  any  compli- 

,,  AlJ  thi1S  We  I(iaTn<rd  from  Saxtorph,  who  closely  followed 
the  developmental  changes  in  antiseptic  surgery.  I  can  add, 
and  I  am  glad  to  be  able  to  do  so,  that  Saxtorph  was  the  first 
surgeon  to  introduce  antiseptic  principles  into  a  country  out¬ 
side  the  one  m  which  they  were  first  enunciated.  You  now 
!\now  rapidly  news  of  Lister’s  discovery  spread 

thi oughout  the  world.  In  France,  Lucas  Championnierej  who 
visited  Lister  at  the  same  time  as  I  in  1875,  became 
the  apostle  of  antiseptics.  In  Germany  it  was  Volkmann 
who  more  particularly  demonstrated  the  value  of  the  ffis 
covery  and  it  was  not  only  that  it  benefited  the  patients  so 
much  but  it  gave  fresh  impetus  to  bacteriological  studies* 
and  when  later  the  indications  for  operative  interference 
became  more  and  more  numerous  by  reason  of  the  results  of 
antisepsis,  pathologica  anatomy  made  great  strides  through 
necropsies  in  vivo  which  provided  “preparations”  that  could 
not  be  viewed  under  ordinary  circumstances.  In  truth  one 
l^owledge7  COnceive  of  a  more  valu»ble  addition  to  surgical 

But  to  return  to  our  patient.  He  illustrates  far  better  than 


my  words  the  value  of  Lister’s  methods.  Before  Lister’s 
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a  complicated  fracture  was  regarded  as  a  very  serious  lesion. 
Y  ou  can  see  in  this  book  of  Bondesen's  on  the  Treatment  of 
Complicated  Fractures  that  (apart  from  those  cases  in  which 
amputation  was  necessary,  and  of  which  of  course  many  died) 
a  fatal  issue  was  to  be  expected  in  two-thirds  of  such  fractures 
generally  from  septicaemia  and  pyaemia.  Nowadays  death 
y  °ccur s  in  those  cases  in  which  amputation  is  not  at 

undP~stanHtedi  V'ri?011  Perhaps  now  be  better  able  to 
understand  what  I  have  said  to  you,  “  that  it  is  more  difficult 

von  wfngK°?f  antlsePtlc  surgeon  than  a  good  operator,”  and 
11  better  appreciate  the  great  responsibility  Litter  has 
placed  upon  the  surgeon’s  shoulders. 

The  man  I  have  shown  you  would  have  had  his  arm 
amputated  directly  after  admission  before  Lister’s  days  Yea 
even  in  the  early  days  of  antiseptics  many  limbs  were 


amputated  that  might  have  been  saved.  I  have  myself  had 
to  deal  with  such  cases.  Soon  after  my  appointment  here  in 
1886  a  man  was  brought  in  who  had  sustained  similar  injuries 
to  those  of  this  patient,  only  he  was  not  so  much  collapsed" 
Ihe  patient  was  also  a  workman,  and  the  fracture  was  of  the 
right  arm.  I  had  been  taught  that  lacerated  and  dirtv 
wounds,  especially  where  there  was  dtcollement  traumatimie 
meant  certain  death.  One  could  not  disinfect  them.  They 
appeared  all  right  perhaps  for  a  few  days,  but  then  “  foudrov- 
ant  gangrene”  supervened,  and  it  was  too  late  !  The  patient 
was  beyond  saving.  Septicaemia  killed  him,  even  if  the 
limb  was  then  removed.  I  therefore  at  once  amputated  this 
man  s  right  arm,  and  he  recovered.  But  I  could  not  forget 
IT'?  an.“  later,  when  I  more  fully  understood  what  the 
Listerian  antiseptic  treatment  could  do,  I  became  more  in¬ 
clined  towards  conservative  treatment.  A  great  triumph  for 
Lister  was  that  man,  who  some  of  you  may  remember  having 
seen,  a  railway  guard  with  a  crushed  foot  who  was  hurriedly 
brought  in  for  amputation.  I  disinfected  and  disinfected 
and  made  counter  openings  and  put  in  drainage  tubes.  1 
believe  there  were  twenty  drainage  tubes  in  all.  I  watched 
carefully  the  man’s  general  and  local  condition.  I  allowed 
those  tissues  to  die  that  were  quite  beyond  recovery  and  re- 
moved  them  by  degrees.  The  result  was,  in  fact,  that  the 
man  had  certainly  only  a  portion  of  his  foot  left,  but  still  he 
had  a  foot  that  he  could  use,  and  he  was  able  to  resume  his 
old  occupation,  by  which  he  earned  his  livelihood.  I  have 
had  several  of  these  cases.  It  is  one  of  the  incomparable 
benefits  of  antiseptic  treatment  that  it  keeps  even  gangrene 
aseptic  yea  not  infrequently  makes  septic  gangrene  aseptic, 
l  ou  will  agree  with  me  that  these  patients  owe  a  great  debt 
of  gratitude  to  Lister. 

Let  me  now  shortly  show  you  some  other  patients  who 
illustrate  the  value  of  antiseptic  treatment.  Here  you  see  a 
gill  with  spondylitis  dorsalis,”  who  had  an  acute  abscess, 
blie  is  now  going  home.  Her  abscess  has  been  evacuated  and 
the  wound  is  healed.  Before  Lister’s  time  it  was  almost  cer- 
tam  death  when  such  an  acute  abscess  was  open  to  the  air 
Altogether  one  may  say  that  it  is  the  result  of  Lister’s  treat¬ 
ment  of  complicated  fractures  and  acute  abscesses  that  con- 
vinced  the  surgical  world  that  here  was  a  discovery  which  no 
suigeon  could  afford  to  leave  unused.  Look  at  these  patient13 
who  have  been  operated  upon  for  new  growths.  Here  is  a  woman 
whose  mamma  was  removed  seventeen  days  ago,  and  upon 
whom  an  axillary  operation  was  simultaneously  performed ; 
and  here  is  another  upon  whom  laparotomy  was  done  fourteen 
days  ago  for  the  removal  of  a  large  uterine  myoma.  Both  of 
them  had  only  slight  pain  the  day  following  the  operation. 
Iheir  temperature  rose  only  during  the  first  two  nights  to  a 
few  tenths  over  38  C.  In  both  cases  the  wounds  healed  by 
hrst  intention,  in  the  patient  with  the  mamma  operation 
after  two  dressings,  and  in  the  laparotomy  patient  after  one 
diessing.  We  could  show  you  a  whole  row  of  patients  who 
illustrate  the  same  ideal  wound  course.  And  yet  we  are,  as 
know,  in  <1  hospital  that  is  one  hundred  and  fifty  years 
old,  and  that  lacks  all  those  things  which  one  nowadays  calls 
±  comfori;S>  and  in  an  operation  room  where  we  are  com¬ 
pelled  to  expose  numerous  things  that  can  harbour  particles 
of  matter.  Here  are  no  rounded  corners  or  smooth  walls— and 
then— there  is  no  danger  in  that  picture  hanging  on  the  wall, 
lor  if  it  is  Lister’s  portrait!  Why  such  good  results?  Be¬ 
cause  Lister  has  introduced  antiseptic  treatment. 

Y  cu  will  understand  that  all  would  not  go  so  well  as  it  does 
if  Lister  had  not  used  the  suggestions  of  other  surgeons. 
Listei  himself  has  certainly  acknowledged  this.  Only  to 
name  <me  example  which  occurs  to  me  ;  if  Chassaignac  had 
not  pointed  out  the  necessity  for  draining  wounds,  Lister 
would  not  perhaps  have  so  early  obtained  such  good  results. 

1  certainly  advise  you  to  always  follow  Lister  in  the  rule  to 
always  drain  the  wounds  well.  Here  we  always  do  it,  and  we 
ascii  be  to  such  proceeding  a  great  part  of  the  good  results, 
because  retention  of  the  secretion  is  dangerous. 

Y  ou  know  that  alterations  are  made  in  every  invention,  and 
this  has  occurred  with  that  of  Lister.  As  we  have  just  men¬ 
tioned  “drainage,”  I  will  at  once  say  that  many  believe  that 
it  may  be  dispensed  with.  Do  not  trust  such  statements! 
hollow  Lister;  drain  freely  !  Many  wound  secretions  which  ap¬ 
pear  to  be  harmless  ;  many  blood  coagulations  which  look  quite 
healthy,  as,  for  example  that  which  you  saw  in  the  tube  re 
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m  wed  from  the  patient  with  the  complicated  fracture,  con¬ 
tain  microbes.  If  these  are  retained  then  the  conditions 
are  suitable  for  bacterial  growth,  and  pus  with  its  dreaded 
consequences  may  follow.  Such  may  be  avoided  by  good 
drainage.  As  you  know,  we  generally  remove  the  drainage 
tube  on  the  third  or  fourth  day,  and  the  wound  heals  by  first 
intention  under  the  second  dressing,  which  we  leave  un¬ 
touched  for  fourteen  days.  After  laparotomy  we  rarely  drain, 
so  there  is  only  one  dressing  applied  in  these  cases. 

Should  you  find  micro-organisms  in  the  drainage  tubes,  then 
do  not  remove  the  tubes  too  early.  Similarly,  as  with  dis¬ 
pensing  with  the  drainage  tubes,  one  has  seen  many  other 
attempts  made  to  modify  Lister’s  methods.  No  long  time 
elapsed  before  we  heard  the  call  “Away  with  the  spray!” 
Now  it  is  hardly  ever  used.  Later  it  was  said  that  carbolic 
acid  was  toxic,  so  one  adopted  other  means.  Especially 
corrosive  sublimate  and  iodoform  attracted  attention.  Lister 
himself  modified  !  What  however  created  the  most  surprise 
was  the  contention  that  antiseptics  were  unnecessary  it  was 
only  necessary  to  be  aseptic.  Against  this  last  proposition, 
which  emanated  from  Germany,  I  warn  you.  1  can  speak  on 
this  point  from  experience  (although  I  do  so  in  humility),  for 
I  was  the  first  to  treat  a  whole  series  of  major  operation 
wounds  with  sterile  dressings  alone  (hydrophil  and  hydrophob 
cotton-wool).  The  results  were  splendid.  But  I  finished  my 
report  on  these  cases  with  the  words  “that  it  was  logical  to 
dress  wounds  aseptically,  but  that  I  desired  to  advise  against 
it,”  because  there  are  greater  risks  when  one  employs  asepsis 
only  than  when  one  practises  antisepsis.  It  is  especially  un¬ 
suitable  in  hospitals  where  many  changes  of  assistants  occur. 
One  must  prescribe  greater  precautions  for  others  than  are 
necessary  for  one’s  own  procedure.  Antisepsis  in  this  regard 
means  precaution  added  to  safety. 

Therefore  I  adhere  to  the  antiseptic  treatment  with  carbolic 
acid.  At  home,  here,  Iversen  introduced  the  sublimate  dress¬ 
ings  with  great  energy  and  ability,  but  it  was  not  long  before 
there  was  a  cry  “  en  garde."  Our  countrymen,  Stadfeldt  and 
Dahl,  in  the  case  of  a  patient  who  died  after  intrauterine  in¬ 
jections  of  mercuric  chloride  solution,  attributed  the  death  to 
poisoning,  and  Dahl  indicated  sublimate  as  the  cause.  I  then 
collected  the  various  papers  which  had  been  written  on  the 
disadvantages  and  dangers  of  the  use  of  mercuric  chloride 
solutions,  and  corrected  an  angry  attack  upon  its  use,  whilst 
I  at  the  same  time  showed  that  Lister’s  carbolic  acid  was  not 
so  poisonous  as  was  thought,  if  it  was  employed  in  a  proper 
manner  and  in  the  right  strength  (3  per  cent.).  As  regards 
iodoform,  you  know  this  has  also  formed  a  ground  for  contro¬ 
versy.  To  Rovsing  belongs  the  honour  of  first  showing  that 
iodoform  is  not  an  antiseptic  in  the  fullest  sense  of  the  word. 
Iodoform  is  not  bactericidal,  but  in  spite  of  this  it  is  a  good 
dressing  in  certain  cases.  So  you  see  that  in  this  country 
since  Saxtorph’s  day  a  considerable  amount  of  work  has  been 
done  on  the  treatment  of  wounds,  and  the  same  went  on 
■everywhere. 

Tnus  the  typical  Listerian  dressing  as  it  made  its  triumphal 
entry  into  the  world  in  1874  no  longer  exists  as  such  ;  every 
country  has  its  own  modification,  and  we  also  have  ours. 
When  we  compare  the  dressing  which  we  removed  from  our 
patient  with  the  complicated  fracture  with  the  typical 
Listerian  dressing,  you  will  perhaps  say,  “  but  it  is  not  Lister’s 
dressing,”  and  yet  it  is  Lister’s  dressing.  I  will  briefly  tell  you 
how  the  change  occurred  and  you  will  then  more  fully 
understand  the  invaluable  properties  of  Lister’s  typical 
dressings. 

When  I  first  came  here  in  1886  I  used  Lister’s  typical  dress¬ 
ings.  We  obtained  the  gauze  from  Edinburgh;  I  believe  it 
was  prepared  in  the  hospital.  But  it  rapidly  became  old  and 
stiff,  and  did  not  readily  absorb  the  wound  secretions.  We 
Lad  thus  to  change  the  dressings  so  frequently  that  I  decided 
to  have  all  the  carbolic  gauze  made  in  the  hospital  here  by  the 
head  nurses  after  v.  Bruns’s  formula.  It  soon,  however,  ap- 
pearef  that,  from  hygienic  considerations,  I  could  not  compel 
our  nurses  to  continue  preparing  it,  and  as  I  had  been  earlier 
convinced  that  Hippocrates  was  correct  in  his  observation 
that  wounds  ought  to  be  treated  “  dry,”  and  that  thus  Lister, 's 
mackintosh  which  lay  underneath  the  uppermost  layer  of  the 
eight  layers  of  gauze  and  causes  the  underlying  layer  to  be 
damp,  ought  not  to  be  employed,  I  cast  about  for  another  form 
•of  dressi"g.  It  was  quite  an  easy  matter,  for  in  1879  in  some 
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experimental  investigations  upon  the  characteristic  micro¬ 
organisms  of  acute  infective  osteomyelitis  in  rabbits,  I 
dressed  the  wounds  with  sterile  “  hydrophil  ”  wool,  so  that  if 
the  experiments  did  not  give  any  positive  results  I  should  be 
certain  that  I  had  not  killed  my  micro-organisms  by  antiseptic 
substances.  I  noticed  that  under  the  “  hydrophil  ”  wool  the 
wounds  healed  very  nicely  by  first  intention.  The  “  hydrophil” 
wool  absorbed  well  and  the  wounds  were  kept  dry.  Besides, 

I  had  several  flasks  containing  urine  closed  only  by  a  small 
layer  of  cotton  wool  which  had  remained  sterile  for  several 
years  in  spite  of  the  air  passing  in  and  out  with  the 
changing  temperature  during  the  twenty-four  hours. 
If  one  thinks  of  the  urine  as  the  wound  and  the  cotton 
wool  as  a  dressing,  it  is  then  clear  that  one  may  obtain  an 
ideal  course  in  a  wound  by  treating  it  with  sterile  cotton 
wool  alone.  Instead  of  Lister’s  mackintosh  I  then  used  sterile 
“  hydrophob”  cotton  wool  (which  still  containafat  and  is,  there¬ 
fore,  not  absorbent)  which  thoroughly  covered  the  edges  of  the 
absorbent  cotton  wool.  With  this  dressing,  on  January  5th, 
1887, 1  commenced  to  treata  whole  series  of  ma  jor  wounds,  and 
obtained  very  good  clinical  results.  However,  I  found  that 
micro-organisms  could  exist  in  the  deeper  parts  of  the  dress¬ 
ings  and  healthy  blood  coagulum  in  the  drainage  tubes,  even 
when  the  wound  course  was  ideal,  and  I  attributed  such  a 
condition  to  the  absence  of  antiseptics  in  the  proximity  of 
the  wound.  But  a  number  of  comparative  experiments  in 
which  iodoform  and  cotton-wool  dressing  and  carbolic-gauze 
dressing  were  respectively  employed  showed  that  micro¬ 
organisms  still  existed  in  the  deeper  layers,  and  that  their 
presence  was  quite  consistent  with  a  satisfactory  healing  of 
the  wounds.  I  concluded,  however,  that  to  obtain  ideal 
results  under  cotton-wool  dressings  one  ought  to  use  anti¬ 
septic  material,  because  it  is  safer  in  hospitals  where  the  stafi 
is  large  and  changing,  and  where  one  cannot  always  con¬ 
trol  the  doings  of  assistants.  Further,  I  arrived  at  the 
result  that  the  best  antiseptic  dressing  was  Lister’s 
carbolic  dressing,  but  modified  by  the  substitution  of  a 
large  and  thick  layer  of  sterilized  “ hydrophob”  cotton  wool 
in  place  of  the  mackintosh  as  the  uppermost  impermeable  layer, 
because  this  allows  free  passage  of  air,  and  at  the  same  time 
filters  off  the  bacteria.  Thus,  as  the  recognized  hospital 
dressing,  we  adopted  v.  Bruns’s  carbolic  gauze  (specially  pre¬ 
pared  in  the  hospital)  and  “hydrophob”  sterile  cotton  wool. 
Continued  studies  and  investigations  soon,  however,  con¬ 
vinced  me  that  the  v.  Bruns’s  carbolic  gauze  had  certain 
defects  ;  the  carbolic  acid  evaporated,  and  so  the  practitioner 
could  not  be  sure  that  his  “stored”  carbolic  gauze  was  anti¬ 
septic  when  he  wished  to  use  it ;  its  preparation,  as  earlier 
mentioned,  was  tedious  and  difficult,  and  culture  experiments 
made  with  three  weeks’  old  prepared  gauze  kept  in  a  clean, 
locked  receptacle,  provided  with  means  for  rapid  opening  and 
closing,  showed  that  it  contained  staphylococcus  pyogenes 
aureus.  I  therefore  undertook  further  investigations,  the 
results  of  which  I  shall  demonstrate  in  the  dressings  of  our 
patient  with  the  complicated  fractures. 

You  will  understand  that  an  assistant  whose  hands  do  not  re¬ 
quire  to  be  clean  in  a  surgical  sense — the  practitioner  can  thus 
employ  any  person  as  an  assistant — takes  the  outer  layer  of 
filter  paper  off  the  package  that  he  holds  in  his  hands ;  he  does 
not  touch  the  inner  part  of  the  package.  I,  the  surgeon  with 
the  surgically  clean  hands,  take  the  contents  of  the  packet. 
There  is  an  inner  layer  of  filter  paper  which  I  remove.  The 
contents  of  the  packet  consist  of  compresses  of  “hydrophil 
gauze  and  a  bandage.  I  direct  the  assistant  to  pour  3  per 
cent,  carbolic  acid  solution  over  the  compresses,  I  squeeze 
out  the  surplus  liquid,  and  then  spread  the  compress  over  the 
wound,  and  fix  it  in  position  with  a  sterile  gauze  bandage. 
Thus  I  have  applied  the  thick  dressing  which  shall  absorb  the 
secretions.  It  is  sterile,  and  I  made  it  antiseptic  at  the 
moment  I  placed  it  on  the  wound.  Now  the  assistant  takes 
another  packet,  and  removes  the  outer  filter  paper  as  before. 
I  myself  take  off  the  inner  layer  of  filter  paper  and  spread  the 
contents— the  “hydrophob”  sterile  cotton  wool— over  the 
“  hydrophil  ”  gauze,  so  that  the  gauze  cannot  be  seen.  The 
cotton  wool  reaches  far  out  over  the  edges  of  the  gauze. 
Next,  the  wool  is  fixed  in  position  with  an  ordinary  gauze 
binder,  and  the  “  dressing  ”  is  completed.  It  is  the  “  sterile 

gauze  carbolic  acid  solution  cotton  wool  dressing. 

Its  value  stands  or  falls  with  the  question  of  the  sterility  of 
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the  contents  of  the  packets  ;  and  on  whether  the  two  layers  of 
filter  paper  are  sufficient  to  prevent  the  entrance  of  micro¬ 
organisms.  These  packages  are  sterilized  by  superheated 
steam  in  the  disinfecting  oven  of  the  hospital,  dried  in  the 
same  oven,  and  kept  in  a  large  dry  box  (the  practitioner  keeps 
his  gauze  in  a  dry  box  or  chest).  The  outer  filter  paper  may 
be  quite  dark  from  dust;  it  matters  not;  so  long  as  no  water 
comes  in  contact  with  the  outer  layer  of  the  filter  paper,  it  is 
absolutely  certain  that  the  inner  layer  of  the  filter  paper  and 
the  contents  of  the  packet — gauze  and  wool— are  sterile. 

You  see  here  a  number  of  cultures  obtained  by  the  usual 
methods.  In  each  tube  you  will  observe  the  same  growth. 
They  consist  of  fungi  and  micro-organisms,  and  the  tubes 
were  inoculated  from  the  outer  layer  of  the  filter  paper.  The 
tubes  in  which  I  have  placed  portions  of  the  inner  layer  of 
filter  paper  and  of  gauze  and  of  col  ton  wool  are  quite  sterile. 
Thus  we  can  be  sure  that  the  contents  of  the  package  are 
sterile.  How  long  do  they  remain  sterile  ?  This  is  important  for 
the  country  practitioner  to  know,  who  perhaps  one  night  might 
have  to  undertake  an  amputation  and  take  his  packages  with 
him.  He  then  cannot  waste  time  by  boiling  his  dressings. 
The  oldest  package  I  have  tested  was  nine  years  old.  Its  con¬ 
tents  were  sterile.  Can  one  then  travel  with  the  packages 
without  risking  their  sterile  properties  P  I  have  often  done  so, 
and  on  my  return  home  have  found  their  contents  sterile, 
even  though  they  had  lain  together  in  my  handbag  with  the 
usual  travelling  requisites.  The  longest  journeys  have  been 
from  Copenhagen  to  the  Equator,  and  back  again.  The  con¬ 
tents  were  still  sterile.  So  the  packages  can  be  employed 
with  safety,  and  when  the  thick  layer  of  dressing  is  wetted 
with  carbolic  solution,  it  is  also  antiseptic. 

Gentlemen,  our  patient  is  now  dressed,  and  thanks  to  Lister 
one  lias  good  reason  to  hope  for  a  useful  arm,  because  the 
dressing  which  is  applied,  and  which  gives  him  the  hope  of 
recovery,  is  Lister’s.  When  I  first  made  a  communication  as 
to  this  dressing  and  these  packages,  at  the  Fourth  Surgical 
Congress,  in  Paris,  in  1889,  I  called  it  “a  safe  and  practical 
modification  of  Lister’s  dressing.”  And  although  one  can 
name  Hippocrates  because  he  has  said  that  wounds  should  be 
treated  dry,  and  although  one  can  name  Chassaignac  because 
he  has  taught  us  how  important  it  is  to  drain  well,  you  will 
not  for  a  moment  doubt  that  had  Lister  not  existed  neither 
would  there  have  been  such  good  prospects  for  our  patient. 

Lister’s  invention  is  the  greatest  that  has  been  made  within 
the  domain  of  surgery.  Lister’s  only  fault  is  that  he  has 
created  so  many  operators  who  are  not  surgeons,  because  it 
is  quite  clear  since  one  can  do  a  great  deal  unpunished, 
thanks  to  antiseptics,  that  it  does  not  certainly  follow  that 
there  are  indications  to  do  it. 

Look  at  our  patient  again.  As  I  have  said  to  you,  before 
Lister’s  day  this  working  man  would  have  lost  his  right  arm 
after  .'such  an  accident.  Now  he  keeps  it.  Thanks  to  conser¬ 
vatism  !  Thanks  to  antisepticism  !  Thanks  to  Lister ! 
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Professor  of  Surgery  at  the  University  of  Breslau. 


A  Tribute  to  Lord  Lister. 

When  I  was  invited  by  the  editorial  staff  of  the  British 
Medical  Journal  to  take  part  in  the  celebration  in  honour  of 
Lord  Lister  by  a  contribution,  I  accepted  the  invitation  with 
great  pleasure,  for  it  was  not  only  an  honourable  task  to 
show  'my  esteem  in  this  way  for  a  universally  revered 
master,  but  it  procured  for  me  the  great  satisfaction  of 
expressing  my  personal  thanks  to  the  man  who  had  first 
given  surgeons  a  joy  in  their  profession.  When,  however  I 
set  out  to  write  an  article  with  this  end  in  view  in  accord- 
ance  with  the  wish  of  the  Editor,  I  fell  into  no  inconsiderable 
difficulties.  What  sort  of  a  subject  should  I  choose  ?  Where 
should  I  begin  and  where  end?  The  whole  development  of 
surgery  in  the  last  twenty-five  years  is  one  long  hymn  in  honour 
of  Joseph  Lister,  and  can  a  page  of  the  history  of  modern 


surgery  exist  without  reference  to  the  inventor  of  the  present 
method  of  the  treatment  of  wounds  ?  He  who  would  worthily1 
celebrate  Lister  to-day  must  write  a  whole  book  taking  into 
consideration  gynaecology,  obstetrics,  pathological  anatomy 
and  bacteriology;  in  short,  most  of  the  disciplines  of  medicine! 
as  well  as  surgery.  So  I  must  confine  myself  to  taking  one 
little  leaf  from  Lister’s  laurel  wreath  as  the  point  of 
departure  of  my  essay. 

And  yet  the  temptation  to  go  beyond  it  was  for  me  very 
great.  Have  I  not  from  the  outset  risen  up  and  fought  for  the 
development  of  modern  surgery  ?  For  it  was,  indeed,  a  battle 
for  young  surgeons  twenty-five  years  ago  to  bring  into  accepta¬ 
tion  the  variously  assailed  teachings  of  Lister.  I  still  have  a 
lively  recollection  of  my  student  days  in  which  the  various 
kinds  of  wound  infection  in  the  shape  of  the  so  called  acci¬ 
dental  traumatic  diseases— erysipelas,  pyaemia,  and  wound 
diphtheria— filled  the  surgical  wards  with  horror.  Often  for 
months  all  surgical  operations  were  deferred  because  wound 
infections  could  not  be  subdued.  At  the  same  time  I  saw  with 
my  own  eyes  surgical  operations  practised  a  few  hours  later 
on  the  cadaver  on  the  same  table  on  which  a  living  person  had 
been  operated  on  in  the  morning,  and  the  same  sponges  and 
instruments  not  at  all  or  only  imperfectly  cleaned,  used  for 
both  purposes.  At  that  time  they  washed  well  after  the  opera-  I 
tion  in  order  to  clean  the  blood-stained  hands,  but  before  the 
operation  this  was  a  superfluous  luxury.  This  I  saw  as  a 
student. 

When,  in  the  year  1S75,  I  became  assistant  to  Billroth,  the 
open  treatment  of  wounds  still  prevailed  at  his  hospital,  by 
which,  considering  the  circumstances  at  the  time,  relatively 
good  results  were  obtained— that  is,  better  than  with  many  other 
surgeons,  and  these  were  certainly  few  enough.  He  was  de¬ 
lighted  if  the  wound  left  by  an  amputation  ot  the  breast  healed 
by  granulation  in  two  to  three  months.  Every  operation  in 
which  the  wound  had  to  be  closed  was  dangerous  ;  even  with  j 
a  simple  so-called  subcutaneous  osteotomy  fever  and  pyaemia 
occasionally  occurred.  My  teacher,  Billroth,  who,  as  was 
well  known,  had  occupied  himself  for  years  with  the  problem  ! 
of  the  treatment  of  wounds,  and  had  contributed  many  im¬ 
portant  explanations  of  the  question,  was  strongly  urged  by  his 
friend,  Volkmann,  to  accept  Lister’s  principles.  It  was  not 
easy  for  Billroth  to  give  way  absolutely  to  this  compulsion. 
Any  one  who  was  acquainted  with  this  able  man  would  easily 
understand  how  difficult  it  was  for  him  to  adopt  a  procedure 
which  only  promised  good  results  to  a  most  painstaking, 
almost  slavish,  imitation,  and  the  principles  of  which  were 
not  in  agreement  with  his  views  on  traumatic  diseases  at  that 
time. 

In  spite  of  this  inward  opposition  Billroth  was  eagerly  bent 
on  introducing  the  Listerian  treatment  of  wounds  into  his 
hospital.  With  this  object  he  sent  one  assistant  after  another 
to  learn  about  the  new  procedure  at  the  source;  so  first 
Gussenbauer,  then  Wolfler,  and  lastly  I  (in  the  year  1879)  had  I 
the  opportunity  of  learning  to  know  through  our  own  observa¬ 
tions  Lister’s  technique  and  method.  The  stay  at  King’s 
College  Hospital  is  one  of  the  happiest  recollections  of  my 
travelling  days  as  a  student  at  that  time.  Lister  was  never 
tired  of  showing  and  giving  reasons  for  his  procedure  to  the 
surgeons  eager  for  instruction,  who  streamed  to  him  from  all 
sides,  and  answering  clearly  all  their  questions.  So 
certainly  no  one  left  King’s  College  Hospital  at  that 
time  without  being  a  grateful  and  enthusiastic  adherent 
of  Lister’s.  What  1  however  specially  learnt  beside  the 
procedure,  only  carried  out  in  its  entirety  by  Lister,  was  that 
a  special  quality  was  necessary  to  the  accomplishment  of 
great  things  besides  a  fine  intellect.  People  often  call  this 
quality  pedantry — a  designation  which  has  a  somewhat  dis¬ 
dainful  savour  about  it.  I  should  rather  describe  it  as  pre¬ 
cision  and  consistency.  This  purely  personal  trait  was  not 
only  requisite  for  the  discovery  of  the  antiseptic  treatment  of 
wounds;  it  is  to-day  indispensable  for  every  surgeon  in  his 
method  of  wound  treatment,  whether  he  calls  it  aseptic  or 
antiseptic.  If  this  quality  is  wanting  to  any  one  he  will 
remain,  in  spite  of  all  ability,  a  bungler  in  the  treatment  of 
wounds. 

\  et  I  have  already  let  myself  venture  too  far  on  the  subject 
which  space  forbids  my  treating  of  to-day.  It  would  be 
tempting  to  trace  the  wider  development  and  transformation 
of  the  Listerian  antisepsis  to  the  still  more  finished  asepsis 
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of  to  day,  and  in  this  way  to  bring  into  prominence  how  many 
of  the  original  Listerian  ideas,  for  example,  the  significance 
of  air  infection  of  wounds,  have  recently  come  into  acceptation 
again  after  a  long  reign  of  errors.  Unfortunately,  1  must  not 
allow  myself  to  venture  on  this. 

Suture  of  the  Patella.. 

The  modern  treatment  of  fractured  patella,  as  is  well 
known,  not  only  leads  us  back  to  Lister  because  it  is  based 
on  the  antiseptic  treatment  of  wounds,  but  because  Lister  Avas 
the  first,  just  twenty  five  years  ago,  to  accomplish  a  regular 
suture  of  the  patella.  The  first  publication  on  the  subject 
appeared  in  this  Journal.1  Six  years  later  Lister  was  able  to 
report  7  cases  on  which  he  had  operated  with  excellent  results 
at  the  London  Medical  Society,  and  so  the  new  method  was 
definitely  introduced  into  surgery.  Countless  surgeons  of  all 
nations—  Howe,  Chauvel.  Telegnier,  Schneider,  Macewen,  and 
Turner,  Von  Bergmann,  Haekenbruch,  Doebbelin,  and  Rossi — 
have  interested  themselves  in  the  extension  and  development 
of  the  procedure.  The  older  operations  for  fractured  patella 
as  Malgaigne’s  hooks,  subcutaneous  suture  of  the  patella  as 
well  as  the  treatment  with  different  kinds  of  bandages  and 
appliances  were  by  this  means  expelled  from  the  armamen¬ 
tarium  of  surgery ;  there  was  a  time  when  the 
word  “Lister”  stood  for  right,  and  it  was  the  duty 
of  every  one  who  was  quite  certain  of  antisepsis  to  treat 
fractured  patella  by  suture.  In  cour  se  of  time  this  view  under¬ 
went  limitation  from  the  treatment  of  fractures  involving  j  oints 
by  means  of  early  massage  and  medico-mechanical  methods.  It 
was  specially  Zum  Busch,  who  in  a  series  of  cases  of  fractured 
patella  treated  by  medico-mechanical  methods  begun  on  the 
second  or  third  day  obtained  excellent  functional  results.  These 
observations  were  certainly  weighty,  for  they  brought  to  the 
remembrance  of  other  surgeons  their  experience— one  not 
unknown  to  Lister — that  not  uncommonly  fractured  patellae 

1  recover  with  excellent  results  as  to  function  even  without 
bony  union  of  the  fragments.  Without  doubt  early  medico- 
mechanical  treatment  of  fractured  patellae  by  massage  and 
active  and  passive  movements  is  an  excellent  method,  not 
only  after  the  performance  of  suture,  to  promote  restoration 
of  function,  but  in  many  cases  it  re-establishes  function  even 
without  suture.  But  it  would  certainly  be  a  mistake  to  ad¬ 
vance  the  treatment  as  routine  practice  for  all  fractured 
patellae,  for  a  great  number  of  these,  even  with  the  best 
medico-mechanical  treatment,  recover  with  poor  or  actually 
bad  results.  According  to  our  present-day  experience,  it 
depends  on  our  recognizing  as  a  matter  of  course  in  respect  of 
every  case  of  fractured  patella,  whether  it  can  unite  with 
useful  results  without  suture  of  the  bone,  or  whether  a  sur¬ 
gical  operation  is  necessary — a  position  held  to-day  by  a  great 
number  of  surgeons.  _  . 

My  communication  shall  be  a  contribution  to  the  practical 
solution  of  this  question  from  my  own  experience  based  on  the 
final  results  which  can  be  controlled  in  a  precise  way  by  the 
Roentgen  ray  photograph.  I  give  shortly  the  following 
information  about  45  cases  of  fractured  patella  which  I  have 
observed  in  the  last  twelve  years  in  the  course  of  my  practice 
at  the  Breslau  Hospital. 

!  With  the  greater  number  of  the  patients  subsequent  investi¬ 
gation  could  be  made  one  to  eleven  years  after  the  injury. 
Sixteen  cases  were  treated  purely  medico-mechanically  with¬ 
out  operation.  In  29  cases  suture  of  the  bones  was  carried 
out  (in  one  case  twice  on  account  of  a  refracture). 

Cases  Suitable  for  Suture. 

For  deciding  whether  in  an  individual  case  suture  of  the 
fragment  should  be  performed  or  not,  the  same  principles 
generally  and  in  the  main  prevailed  as  for  the  technical 
performance  of  the  operation ;  for,  founded  on  experience 
obtained  in  the  course  of  twelve  years  many  alterations  have 
taken  place,  so  that  an  imperfect  agreement  exists  as  to  the 
technique  of  the  operation  and  the  indications  for  it  in  the 
reported  cases.  A  certain  inconsistency  arose  in  this  way 
from  the  fact  that  during  my  absence  the  assistants  acting  for 
me  occasionally  deviated  slightly  from  my  principles. 

As  the  question  is  primarily  whether  in  individual  cases 
sutures  of  the  bones  shall  be  undertaken  or  not,  I  will  touch 
in  the  first  place  on  the  existence  of  possible  contraindica¬ 
tions  ;  for  instance,  suture  of  the  bones  was  once  omitted 


because  the  patient  suffered  at  the  same  time  from  severe 
nephritis.  On  the  basis  of  the  positive  indications 
which  have  swayed  the  choice  of  treatment  I  must  speak 
further. 

It  is  well  known  that  fractures  of  the  patella  are  divided 
into  those  which  occur  from  direct  violence  arising  from 
knocks  and  blows  and  those  brought  about  by  indirect 
violence — for  example,  from  the  wrenching  apart  of  the 
patella  as  a  result  of  a  powerful  contraction  of  the  quadriceps. 

I  will  designate  them  shortlyas  “blow”  and  “tear”  fractures. 
Views  as  to  the  proportion  per  cent,  which  one  kind  of 
fracture  bears  to  the  other  are  not  yet  clear.  It  appears,  at 
all  events,  that  pure  tear  fractures  are  not  so  frequent  as  was 
formerly  thought  to  be  the  case  ;  anyhow,  there  exists  a  third 
possibility,  and  according  to  my  experience  this  occurs  very 
frequently — namely,  a  combination  of  a  tear  and  blow  fracture. 
If  any  one  falls  with  a  bent  knee,  it  easily  comes  to  pass  that 
he  powerfully  contracts  his  quadriceps  in  order  to  save 
the  fall  or  to  right  himself,  and  at  the  same  time  the  patella 
suffers  a  blow  from  striking  the  ground  or  a  projecting  corner. 
It  is  plain  that,  through  the  combination  of  both  these 
mechanical  factors,  fracture  more  easily  occurs  than  as  the 
result  of  only  one  of  them.  We  should  therefore  have  to  dis¬ 
tinguish  between  blow,  tear,  and  combination  fractures.  For 
practical  purposes,  however,  it  is  a  matter  of  indifference 
whether  we  are  concerned  with  a  pure  tear  or  with  a  com¬ 
bination  fracture. 

The  difference  between  these  two  forms  and  a  blow  fracture 
is  that  in  the  last  only  the  patella  is  broken,  it  matters  not 
into  how  many  pieces  or  in  what  direction.  The  chief  thing 
is  that  with  blow  fractures  the  accessory  ligaments  remain 
attached  to  both  sides  of  the  patella.  These  strands 
of  fibres,  not  very  powerful  in  and  for  themselves,  we 
may  name  them  the  parapatellar  ligaments,  reach  out  so 
as  to  prevent  a  wide  separation  of  the  fragments  of  the 
patella.  They  prevent  the  strong  retraction  of  the  quad¬ 
riceps  and  maintain  the  continuity  between  the  quadriceps 
tendon  and  the  ligamentum  proprium  patellae.  Now  even  if 
bony  union  does  not  take  place  between  the  fragments  of  the 
patella,  yet  the  membranous  strip  of  scar  tissue  connecting 
them  remains  short,  and,  in  consequence  of  this,  so  strong 
that,  with  adequate  medico-mechanical  treatment,  in  its 
functional  relations  it  becomes  exactly,  or  almost  exactly, like 
a  patella  in  which  bony  union  has  occurred.  For  we  must 
keep  firm  hold  of  the  fact  that  experience  shows  that  in  non¬ 
operative  treatment  only  a  strong  connexion  between  the 
quadriceps  tendon  and  the  ligamentum  patellae,  such  as  is 
given  by  a  membranous  strip  of  scar  tissue,  not  bony  union, 
is  necessary  for  the  restoration  of  a  useful  joint. 

In  contrast  with  pure  blow  fractures  are  tear  and  combina¬ 
tion  fractures  in  which  not  only  is  the  patella  broken  but  the 
parapatellar  ligaments  are  torn  apart.  In  this  way  the  con¬ 
tinuity  of  the  quadriceps  tendon  is  quite  interrupted  and  the 
fragments  are  displaced  further  and  further  from  each  other. 
The  result  as  to  function  can  then  never  be  a  good  one  for  only 
a  long  feebly  resisting  scar  forms  the  connecting  link. 

The  decision  as  to  whether  in  individual  cases  a  pure  blow 
fracture  or  a  tear  or  especially  a  combination  fracture  exists 
may  be  frequently  guessed  on  the  ground  of  loss  of  conscious¬ 
ness,  yet  it  is  not  at  all  a  criterion  in  a  critical  examination 
of  cases.  Neither  is  the  amount  of  separation  decisive  by  it¬ 
self.  The  only  criterion  is  the  behaviour  of  the  quadriceps  as 
regards  function.  If  the  patient  soon  after  the  injury  is  able 
to  straighten  the  knee  even  with  the  help  of  a  second  person, 
this  naturally  is  a  fact  in  favour  of  the  maintenance  of  con¬ 
tinuity.  ...  .  ,, 

Nevertheless,  all  patients  in  whom  the  continuity  ot  the 
quadriceps  tendon  is  preserved  may  net  be  able  to  accomplish 
this  because  they  avoid  a  powerlul  contraction  of  the  quadri¬ 
ceps  on  account  of  the  pain.  If  on  the  othei  hand 
when  one  asks  a  patient  suffering  from  an  accident  of 
this  kind  to  attempt,  at  least,  a  movement  of  extension,  one 
observes  that  the  contracting  quadriceps  plainly  draws  up  the 
upper  fragment  and  so  perceptibly  increases  the  separation, 
this  very  widening  of  the  gap  from  attempted  extension  shows 
a  complete  solution  of  continuity.  In  the  same  way  in 
similar  case  an  increase  in  the  gap  occurs  if  the  knee-joint  is 


passively  flexed. 

If  one  carefully  looks  out 


for  the  alleged  symptoms  one  will 
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easily  form  the  judgement  in  tear  or  blow  fracture, and  then  one 
can  decide  whether  or  not  suture  of  the  patella  is  necessary. 
Starting  from  this  principle,  I  have  with  few  exceptions 
abstained  from  suturing  the  patella  in  blow  fractures,  and 
limited  myself  exclusively  to  medico-mechanical  treatment 
whereas  in  combination  and  tear  fractures  suturing  of  the 
bones  was  carried  out. 

But  1  wish  to  note  that  I  dissent  decidedly  from  those 
who  advise  waiting  for  a  time  to  see  how  function  re-esta¬ 
blishes  itself.  The  decision  must  be  made  at  the  latest  by 
the  end  of  the  first  week,  for  the  later  one  operates  the  more 
difficult,  as  is  well  known,  does  the  operation  become  in  its 
technical  details  and  the  more  uncertain  is  the  result. 

V  ith  regard  to  the  medico-mechanical  treatment  of  frao- 
tured  patella  I  can  be  concise,  for  its  principles  are  known 
everywhere.  Immobilization  of  the  joint  for  a  short  time 
with  elastic  compression  to  hasten  reabsorption  of  the  effused 
blood,  massage  of  the  knee-joint,  especially  the  quadriceps, 
starting  fiom  the  second  to  the  fourth  day  ;  the  patient  gets 
up  at  the  end  of  the  first  week  with  a  removable  plaster-of-paris 
splint,  which  he  lays  aside  at  the  end  of  the  third  week  At 
this  period  careful  active  and  passive  movements  begin,  and 
finally  exercises  with  medico-mechanical  apparatus. 

The  Operation  of  Suturing. 

With  legard  to  the  suture  of  the  bones,  I  should  like  to 
quote  shortly  the  following  details.  I  operate  without  ex¬ 
sanguinating  the  limb.  I  make  the  incision,  as  Lister  origi- 
nally  suggested,  in  a  transverse  direction,  corresponding  to 
the  line  of  fiacture,  and  of  course  long  enough  not  only  to 
expose  the  patella,  but  also  the  torn  parapatellar  ligaments 
and  the  torn  part  of  the  capsule.  This  incision  is  decidedly 
to  be  pi  eft  1 1  ed  to  the  longitudinal  incision  recommended  bv 
other  surgeons  because  of  the  clear  view  it  gives  of  the  para¬ 
patellar  ligaments.  For  the  suture  I  formerly  had  recourse  in 
the  mam  to  silver  wire,  latterly  to  the  much  stronger  brass 
wnre.  When  using  brass  wire  no  sublimate  solution  can  be 
used,  for  it  would  render  the  wire  brittle.  I  place  through 
the  patella-according  to  the  length  of  the  line  of  fracture- 
three  or  four  sutures,  which  should  not  include  the  cartilage. 

I  lay  great  stress  on  the  fact  that  the  accessory  ligaments 
should  be  sutured  on  each  side  with  one  or  two  sutures  as  well 
as  the  patella.  In  this  way  the  seriousness  of  a  subse- 
quent  refracture  of  the  patella  is  much  lessened.  According 
to  the  method,  five  to  eight  sutures  in  all  will  be  applied 
in  uniting  the  patella.  Throughout  the  whole  operation  only 
asepsis  is  pra.ctised.  The  blood  clot  is  removed  with  a  sharp 
spoon  during  irrigation  with  sterile  boiled  salt  solution.  The 
rind  *1  “^  drained,  but  completely  closed ;  only  i  cm.  at 
eacli  end  of  the  skin  incision  remains  unsutured.  The  ean 
yawning  slightly  or  not  at  all  is  quite  sufficient  to  allow  for 
the  escape  of  any  subsequent  oozing,  and  does  not  by  so 
doing  prevent  healing  by  first  intention.  The  after-treatment 
of  sutured  cases  is  m  the  main  the  same  as  of  the  unsutured 
°“nya7e-lm?10b*1  ,ze ^he.  h“b  during  the  healing  of  the  wound 
\a>  ,f?r  tJie  e!ght  or  ten  days,  so  that  medico- 
mechanical  treatment  begins  about  a  week  later. 

fuli16  ^oreg°inS  refers  chiefly  to  early  operations— that  is, 
those  cases  which  come  under  our  treatment  forthwith  after 
the  injury.  With  later  operations,  in  which  the  patient  came 
under  treatment  as  long  as  six  months  after  the  accident 
we  almost  always  had  great  difficulty  in  pulling  down  suffi- 
ciently  the  upper  fragment  of  the  patella,  strongly  retracted 
by  the  shortened  quadriceps.  In  most  cases  the  tension  of 
t  ie  muscle  was  abolished  by  making  a  V-shaped  incision  in 
the  region  of  the  rectus  and  cuneus,  not  in  the  tendon 
which  is  converted  into  a  Y  by  pulling  down  the  lower  ends  •’ 
the  continuity  of  the  muscle  was  restored  by  sewing  up  the 
edges  of  the  cut  in  the  muscle  with  strong  catgut  sutures. 

Results. 

In  subsequent  investigations  of  our  patients  we  ex- 
f^1onervfirft-the*Jes1ult  °f  healil?g  in  its  anatomical  bear- 
tha7  .\B>  ^he  kind  of  union  between  the  fragments 
of  the  patella;  in  this  connexion  the  .r-ray  picture  gives 
the  best  information  as  to  the  degree  of  restitution,  then 
.  hi  functl0nal  result.  The  goodness  of  this  was  judged 

<-itvhfnr*o«r  t0«  t^ree  P?lnts:  CO  According  to  the  capa¬ 
city  for  active  flexion  and  extension  ;  (2)  the  state  of  nutri- 
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tion  of  the  quadriceps  which  affords  the  best  index  of  the 
real  condition  of  the  part  ;  (3)  the  power  of  the  patient  to 
go  up  steps  and  pursue  his  usual  occupation.  Correspond¬ 
ing  to  this  we  class  those  as  good  results  in  which  a 
normal  or  nearly  normal  amount  of  function  has  returned  : 
as  moderate  results  those  in  which  the  power  of  movement  is 
somewhat  limited  and  the  capacity  for  heavy  work  lost,  but 
nevertheless  the  power  of  moving  on  level  ground  is  unim¬ 
paired.  A  noticeable  limitation  of  movement  or  stiffness  or 
impeded  wa. king  on  level  ground  would  be  regarded  as  an  un¬ 
favourable  result. 

Of  45  cases  16  were  treated  without  operation;  of  these  it 
were  recent  and  1  an  old  fracture.  In  the  last  (it  was  a  com¬ 
bination  fracture)  no  operation  was  performed,  in  spite  of  the 
existing  separation,  on  account  of  severe  nephritis,  as  has 
been  pieviously  stated.  Capacity  for  use  in  this  case  re¬ 
mained  continuously  bad  ;  the  patient  died  three  and  a-quarter 
yeais  after  the  accident.  Of  the  15  remaining  cases,  in  3  a 
combination  and  in  12  a  pure  blow  fracture  existed.  We 
were  able  to  observe  7  cases  subsequently  ;  in  2  further 
cases  we  received  news  by  letter.  In  8  instances  the  re¬ 
sult  was  good,  in  1  moderate.  In  the  last  case,  even  after 
six  and  a  half  years,  according  to  the  account  in  the  letter 
weakness  and  fatigue  of  the  leg  existed.  I  must  note  in  addi¬ 
tion  that  in  this  case  there  was  a  combination  fracture.  Ac¬ 
cording  to  the  principles  by  which  I  abide  to-day,  I  should 
have  operated  on  the  case.  A  second  case  of  combination 
fracture  showed  a  good  result  as  to  function  ten  rears  after 
the  injury  in  spite  of  a  separation  of  2§  cm. 

Of  the  7  subsequently-investigated  cases,  in  c  the 
patella  appeared  on  palpation  to  be  firmly  united.  In  3  cases 
the  .r-ray  picture  showed  a  fissure  at  the  line  of  fracture 
while  in  the  other  2  the  line  of  fracture  could  no  longer  be 
recognized.  6 

Suture  of  the  bones  was  done  30  times  for  29  patients — 
twice  for  one  patient  in  consequence  of  refracture.  In  21 
instances  they  were  recent  fractures,  which  were  operated  on 
within  the  first  week ;  9  times  they  were  old  fractures.  Of 
the  recent  fractures,  17  were  tear  or  combination  fractures. 

4  pure  blow  fractures.  The  latter  were  operated  on  in  spite  of 
the  continuity  of  the  quadriceps  tendon  being  maintained  by 
the  parapatellar  ligaments,  because  of  the  considerable  sepa- 
ration  of  the  fragments.  The  occupation  of  the  patients, 
which  demanded  restoration  as  complete  as  possible  to 
normal  conditions,  was  also  a  consideration  which  weighed 
with  us,  6 

Of  the  30  cases,  the  operation  wound  healed  by  first 
intention  with  no  trouble  in  26.  In  4  instances  healing  was 
delayed  by  infection,  and  of  these  2  were  cases  of  late  opera¬ 
tion.  I  must  here  note  that  the  4  cases  of  infection  all 
occurred  in  the  first  year  of  my  practice  at  the  Breslau 
Hospital  before  I  had  instituted  the  strict  asepsis  practised 
to-day.  The  17  cases  operated  on  in  the  last  six  and 

a  nu  ^av®  without  exception  by  first  intention 

without  the  slightest  interruption. 

If  the  subsequent  results  of  operation  are  in  question,  the 
following  facts  should  be  noted  :  Of  the  17  cases  of  early  oper¬ 
ation,  we  could  investigate  14  subsequently  ;  3  gave  sufficient 
wutten  information,  ihe  result  was  in  12  instances  good,  in 
4  moderate,  in  1  unsatisfactory  In  the  last  case  the  sutures 
had  cut  through,  and  a  separation  of  i  .’  to  3  cm.  was  left.  A 
second  case  in  which  the  sutures  likewise  tore  through  later, 
and  a  separation  of  2  cm.  existed,  contrasts  with  this  one.  In 
spite  of  all,  the  result  as  to  function  was  good. 

In  the  14  cases  subsequently  investigated,  in  12  the  patella 
appeared  to  the  touch  to  be  closely  united,  but  only  in  8  cases 
uid  the  .r-ray  picture  show  complete  restoration  in  the  ana¬ 
tomical  sense,  while  in  4  cases  a  small  cleft  was  visible.  I 
have  already  mentioned  that  in  2  of  these  14  cases  a  gap 
m  consecluence  of  the  springing  of  the  sutures. 

Of  the  9  cases  of  late  suture  we  could  subsequently  inves¬ 
tigate  7.  In  one  we  obtained  news  by  letter.  The  functional 
lesult  was  good  in  3  cases,  4  times  moderate,  once  unsatisfac- 
e  ca8e>  as.  an  examination  of  the  nerves 
showed,  a  hysterical  paralysis  of  the  muscles  of  the  right  leg, 
especially  those  of  the  calf,  was  responsible  for  the  bad  result, 
ihe  patella  was  firmly  united.  Of  the  7  cases  subsequently 
examined,  the  patella  was  firmly  united  in  6  instances,  but  the 
.t  rays  only  showed  bony  union  twice.  In  1  a  gap  of  1  cm. 
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nained,  but,  notwithstanding  this,  the  final  result  was 
od. 

Krom  the  observations  quoted  we  gather  that  even  after 
jdico-mechanical  treatment,  as  well  as  after  suture  of  the 
nes,  the  final  result  was,  with  few  exceptions,  very  gratify- 
y.  The  one  unsatisfactory  result  of  non-operative  treatment 
ts  traceable  to  a  wrong  reading  of  indications,  since,  as  I 
ve  already  stated,  according  to  my  present  principles, 

j  ture  of  the  patella  should  have  been  performed. 

Of  the  17  cases  of  primary  suture  of  the  patella  of  which 
e  final  result  was  known,  only  1  showed  a  bad  result.  The 
ason  of  this  was  the  cutting  through  of  the  suture,  with  con- 
lerable  separation  of  the  fragments.  But  neither  can  this 
[satisfactory  result  be  laid  to  the  charge  of  the  method  as 
ch,  for  by  a  reputed  suture  which  was  neglected  a  better  re- 
lt  would  doubtless  have  been  obtained.  Moreover,  in  this 
se  the  technique  was  so  far  deficient  that  the  suture  was 
rried  out  with  catgut  by  one  of  my  assistants  contrary  to 
ir  usual  principles. 

The  8  cases  of  late  suture  of  the  patella  also  gave  satisfac- 
ry  results  with  one  exception.  I11  the  unfavourable  case, 
>wever,  a  traumatic  neurosis  with  hysterical  paralysis  lay  at 
e  root  of  the  bad  result ;  another  circumstance  for  which 
e  mode  of  operation  cannot  be  made  answerable. 

We  see,  then,  that  both  methods— the  operative  and  the 
m-operative — give  equally  good  results  with  a  right  interpre- 
tion  of  indications  and  a  correct  technique.  These  methods 
)  no  stand  in  opposition  to  each  other  as  alternatives,  but 
ich  supplements  the  other,  and  has  it  own  definite,  sharply- 
arked-ofl'  indications. 

Dr.  Schmidt,  the  assistant  physician  of  my  hospital,  will 
ve  a  detailed  account  of  our  results,  with  reproductions  of 
ie  ;r-ray  photographs,  in  Bruns’s  Beitragen  zur  klinischen 
hirurgie. 

Reference. 

1  lister,  A  New  Operation  for  Fracture  of  the  Patella,  British  Medical 
Journal,  1S77,  vol.  ii,  p.  850. 
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1 elivered  before  the  Royal  College  of  Surgeons  on  December  10th , 
By  HOWARD  MARSH,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 

ur.  President,  Ladies  and  Gentlemen, — In  my  first  words 
must  convey  to  you,  Mr.  President,  my  thanks  for  conferring 
pon  me  the  honour  of  giving  the  Bradshaw  Lecture  this  year. 
Tthin  the  walls  of  the  Royal  College  of  Surgeons  of 
ngland,  where  Hunter  laid  the  foundation  and  considerably 
ivanced  the  development  of  the  grandest  museum  of  its 
ind  in  the  world,  where  his  spirit  has  ever  since  been 
resent  to  inspire  his  followers ;  and  where  his  work  has 
een  continued  by  Cooper,  Lawrence,  Owen,  Paget,  and  our 
resent  distinguished  curator,  Professor  Stewart  ;  where 
ar  library  grows  year  by  year  larger,  and,  as  we  believe, 
tore  and  more  useful  for  study  and  reference ;  and  where 
:  our  examinations  we  have  in  the  name  of  English  surgery 
ighly  important  duties  to  discharge,  to  be  invited  to  lecture 
an  honour  which  he  who  is  worthy  of  it  cannot  but  warmly 
i  ppreciate.  Nor  certainly  for  a  moment  can  he  forget  the 
‘sponsibilities  which  the  office  involves. 

Lord  Lister. 

But  before  I  pass  to  the  lecture  itself,  there  is  a  o.ircum- 
ance  to  which  Mr.  President  I  think  you  would  wish  me  to 
ilude.  On  December  9th,  1852,  just  fifty  years  ago  yester- 
ay,  a  certain  candidate  passed  his  examination  and  became 
Fellow  of  the  College.  He  came  from  Essex,  and  his  name 
as  Joseph  Lister. 

What  that  name  has  since  become,  not  only  in  the  annals 
f  English  surgery,  but  among  the  greatest  benefactors  of  the 
uman  race  we  all  remember  with  admiration  and  with  grati- 
ide.  The  poet  Gray  alludes  in  trenchant  phrase  to  those  who 
;  nut  the  gates  of  mercy  on  mankind.  Lord  Lister  has  done 
lore  than  any  living  man  to  throw  them  open.  No  matter  in 


what  century  the  roll  of  fame  is  called,  the  name  of  Lister 
can  never  henceforth  be  omitted  from  it. 

Lord  lister  was  never  the  man  to  seek  recognition  or 
reward,  yet  honours  have  flowed  in  upon  him  from  every 
direction,  and  surely  his  cup  became  full  when  a  few  months 
ago  he  stood  by  and  saw  his  principles  turned  to  account  in 
one  of  the  most  dramatic  incidents  of  history,  and  when  by 
appealing  to  them,  Sir  Frederick  Treves,  with  conspicuous 
skill  and  conspicuous  fortitude,  averted  the  imminent  peril 
which  beset  our  King.  The  profound  joy  with  which  his  sub¬ 
jects  in  every  part  of  the  world  hailed  the  King’s  recovery 
was,  in  our  profession,  intensified  by  the  fact  that  His 
Majesty,  by  constant  devotion  and  earnest  labour  in  the 
development  of  his  Hospital  Fund — which  reached  the 
unprecedented  sum  this  year  of  ^100,000— has  made  himself 
the  greatest  and  most  productive  philanthropist  of  his 
generation. 

Historical. 

This  lecture,  together  with  a  similar  one  at  the  Royal 
College  of  Physicians,  was  founded  by  the  late  Mrs.  Brad¬ 
shaw,  to  honour  and  perpetuate  the  memory  of  her  husband,, 
the  late  Dr.  William  Wood  Bradshaw,  M. A.,  D.C.L. Oxford. 
Her  action  was  at  once  affectionate  and  enlightened.  She 
hoped  that  successive  lecturers  would,  each  in  his  turn,  do 
something  to  advance  the  profession  to  the  pursuit  of  which 
her  husband  had  devoted  his  life.  And  it  remains  to  each 
Bradshaw  lecturer  to  give  effect,  to  the  best  of  his  capacity 
and  knowledge,  to  the  objects  which  she  had  in  view. 

The  subject  I  have  chosen  is  that  of  Infective  Arthritis  ;  in 
other  words,  I  propose  to  discuss  those  diseases  of  the  joints 
which  are  due  to  infection.  I  have  not  taken  this  subject  as> 
one  that  is  altogether  new,  for  it  has  long  been  known  that  in 
such  instances  as  septicaemia,  pyaemia— and  other  allied  con¬ 
ditions— the  joints  are  liable  to  become  infected.  I  have 
chosen  it  because  recent  advances  in  bacteriology  and  exact 
clinical  observation  have  made  it  clear  that  joint  affections  of 
this  origin  are  much  more  frequent  than  was  formerly  sup¬ 
posed.  Thus  while  no  doubt  much  will  still  be  added  to  our 
knowledge,  the  time,  I  think,  has  come  when  it  may  be  useful 
briefly  to  review  what  has  thus  far  been  done. 

In  general  pathology  one  of  the  main  advances  recently  made 
has  consisted  in  the  discovery  of  the  large  part  which  infection 
by  various  micro-organisms  plays  in  the  production  of  disease. 
Thus,  for  example,  peritonitis,  only  a  few  years  ago,  was  sup¬ 
posed  to  arise  as  an  independent  form  of  inflammation,  to 
be,  as  the  phase  was,  idiopathic.  It  is  now  well  established 
that  no  such  form  is  ever  met  with,  but  that  inflammation  is, 
in  the  large  proportion  of  cases,  infective  and  due  to  micro¬ 
organisms,  of  which  several  forms  have  been  recognized  And 
as  it  is  with  the  peritoneum,  so  it  is  with  the  joints.  When 
inflammation  occurs  in  a  joint,  while  it  is  never  idiopathic,  it 
is  often  infective,  and  is  produced,  moreover,  by  agencies 
which,  when  they  were  first  discovered,  were  supposed  to  be 
limited  in  their  action  to  other  structures.  Indeed,  there 
exists  a  close  parallel  between  the  peritoneum  and  the  joints 
in  regard  to  infection ;  and  that  this  should  be  the  case 
appears  even  at  first  sight  probable  when  the  similarity  of 
structure  between  the  peritoneum  and  the  synovial  mem¬ 
branes  is  borne  in  mind.  Both  consist  of  an  epithelial  layer 
and  a  substratum  rich  in  bloodvessels  along  which  infective 
agents  easily  pass,  and  through  the  walls  of  which  their 
migration  can  readily  take  place.  A  notable  illustration  of 
joint  infection  is  met  with  in  the  case  of  the  pneumococcus,  or 
the  bacillus  lanceolatus.  This  micro-organism,  originally 
discovered  in  the  saliva  and  shown  to  be  a  pathogenic  agent 
by  Sternberg,  was  subsequently  proved  by  Fraenkel  to  be  the 
active  agent  in  the  production  of  acute  lobar  pneumonia,  and,, 
in  the  absence  of  any  suspicion  that  it  invaded  other  organs,, 
it  was  termed  the  pneumococcus  or  lung  coccus.  Later  in¬ 
vestigations  have  shown,  however,  that  it  has  a  far  wider 
range,  and  that  it  not  only  produces  pleurisy,  peritonitis, 
pericarditis,  and  meningitis,  but  also  acute  primary  arthritis. 

In  fact,  the  general  statement  may  now  be  made  that  in,  at 
all  events,  the  great  majority  of  specific  diseases,  the  joints 
are  liable  to  infection.  In  compiling  the  list  of  these  diseases 
tuberculosis  and  syphilis  need  not  now  be  considered,  and  the 
common  forms  of  septicaemia  and  gonococcal  infection  are  so 
well  known  that  they  need  not  be  further  alluded  to.  There 
will  then  remain  the  following  :  pneumococcal  infection, 
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typhoid  fever,  influenza,  scarlet  fever,  dysentery,  erysipelas, 
and  glanders.  Lastly,  there  is  the  doubtful  case  of  acute 
rheumatism. 


Pneumococcic  Arthritis. 

The  discovery  in  1888,  by  Weichselbaum,  that  the  pneumo- 
coccus  (diplococcut*  lanccolatus  of  Fracnkcl)  has  the  power  of 
producing  acute  inflammation  of  the  joints,  was  of  the  highest 
importance,  not  only  on  its  own  account,  but  because  of  the 
impetus  it  gave  to  the  study  of  the  general  subject  of  infec¬ 
tive  arthritis.  In  January,  1901,  Dr.  E.  Cave  published  his 
paper  on  pneumococcic  arthritis,  and  furnished  a  table  of 
the  cases  which  had  so  far  been  recorded.  The  list  included 
31  examples.  Dr.  Cave’s  paper  was  so  complete  that  little 

°Llm.Portance  has  since  been  added  to  his  description  of  this 
affection. 


In  all  these  cases  arthritis  was  developed  from  two  to  fif¬ 
teen  days  after  the  onset  of  acute  pneumonia.  In  2  in¬ 
stances,  however,  referred  to  by  Cave,  arthritis  is  said  to  have 
preceded  the  pneumonia,  in  one  by  three,  and  in  the  other  by 
seven  days.  In  3  cases  arthritis  occurred  independently  of 
pneumonia.  Of  the  31  cases,  no  fewer  than  25  are  known  to 
have  been  males.  The  disease  in  different  cases  attacked  all 
the  large  joints  in  turn  the  hip,  however,  only  in  1  instance, 
-^h®  age  vaiied  from  5  to  71  years;  but  only  2  patients  were 
children.  The  great  majority  were  between  30  and  60,  while 6 
were  over  60  and  2  between  70  and  80.  In  some  eases  only 
one  joint  was  attacked,  in  others  several  were  involved.  The 
disease  was  somewhat  more  frequent  in  the  upper  than  in  the 
lower  extremity. 

As  to  the  form  of  inflammation,  suppuration  occurred  in  as 
many  as  27  instances.  The  extremely  grave  nature  of  this 
form  of  arthritis  is  conclusively  indicated  by  the  fact  that  of 
the  31  cases  in  Cave  s  table,  no  fewer  than  23 — that  is,  nearlv  73 
per  cent.— terminated  fatally.  5 

The  high  moitality  which  attended  these  cases  has  been 
observed  in  other  cases  also.  It  is  due  to  the  fact  that  the 
pneumococcus  produces  a  general  systemic  infection — in 

other  words,  an  acute  and  profound,  septicaemia  of  which  the 

jJ1-1?- 18  18  merely  a  local  manifestation,  others  being— in 
addition  to  acute  pneumonia— malignant  endocarditis,  peri- 
oarditis,  pleurisy  and  empyaema,  meningitis,  peritonitis, 
nephritis,  and  otitis  media.  In  a  case  (Leroux’s)  mentioned 
oy  Cave,  the  necropsy  dislosed  endocarditis,  a  purulent 
meningitis,  pleurisy,  peritonitis,  and  arthritis — a  group  of 
lesions  which  shows  that,  amongst  agents  giving  rise  to 
geneial  infection,  the  pneumococcus  occupies  a  bad  pre- 
eminence,  while  its  morbid  anatomy  mav  be  summarized  in 
the  statement  by  Cave  that  it  is  essentially  the  same  as  that 
of  any  other  septic  infection. 

The  pathology  of  the  pneumococcus  in  respect  to  the 
human  subject  and  to  animals  has  been  set  forth  by  Foul er- 
ton  in  an  able  and  exhaustive  paper  printed  in  the  Lancet , 
August,  1901.  ’ 


Arthritis  in  Typhoid  Fever. 
ince  attention  was  first  drawn  to  this  subject  by  Parise  in 
1842  several  writers  have  alluded  to  it,  and  recorded  their 

SVn  Pi?J  u^T-ng  t1hes?  may  ^P^ially  be  mentioned 
iveen,  of  Philadelphia,  who  in  1S98  published  his  important 
monograph  on  the  complications  and  sequelae  of  typhoid 
fever— including  a  chapter  on  affections  of  the  joints-  and 
Larjon  and  Lesieur,  whose  essay  on  Septicemie  Eberthienne 
was  published  in  1901. 

41  placin£  himself  in  line  with  previous  writers,  states 

that  there  are  three  forms  of  joint  disease  met  with  in  associa- 
Xion  with  typhoid  fever: 

1.  Rheumatic  typhoid  arthritis. 

2.  Typhoid  arthritis  proper. 

3.  A  form  of  septic  arthritis. 

,(l),Under.the,  .head  of  rheumatic  typhoid  arthritis  are 
placed  cases  in  which  at  the  commencement  of  the  illness— 
sometimes  as  the  earliest  symptom — the  patient  complains  of 
i-svere  pain  in  the  knees,  elbows,  or  other  joints,  which  are 
the  seat  of  varying  degrees  of  swelling.  Usually  the  affection 
lasts  for  a  few  days  and  then  disappears  without  leaving  any 
ill-effects.  In  other  instances  effusion  increases  in  quantitv 

hPPp  °Km°aCiUrS-  As  a  3°od  example  of  this  early 
foi  m  Dr.  I  ercy  Kidd  has  given  me  notes  of  the  following  case. 

A  gul,  aged  17,  was  admitted  into  the  London  Hospital 
December  9th,  1899,  having  complained  for  two  or  three  days 


of  pam  in  her  left  knee,  which  was  swollen.  Her  case  was 
first  regarded  as  one  of  acute  rheumatic  arthritis.  The  kne 
however,  became  worse,  and  on  the  14th  was  explored  • 
suppuration  was  suspected.  No  pus  was  found.  Two  dav 
ia ter  the  temperature  was  105°,  and  diarrhoea,  faintrose  spot* 
and  Widal  s  reaction  disclosed  typhoid  fever.  Death  occurre 
sixteen  days  later  from  intestinal  haemorrhage,  and  typboi 
ulcers  were  found  in  the  intestines.  The  joint  affection  ha 
subsided.  I  nfortunately  no  bacteriological  examination  w«i 
made. 

To  speak  of  these  cases— not  that  Dr.  Kidd  does  so— as  rliei 
matic  typhoid  arthritis  because  they  in  some  respects  resembl 
acute  rheumatism  is  but  another  example  of  the  confu«io 
which  1  esults  when  terms,  which  themselves  are  (in  the  absenc 
of  precise  knowledge)  virtually  meaningless,  are  so  used  a«  t 
suggest  pathological  theories.  The  real  nature  of  these  ca«p 
is  at  present  undetermined.  But  it  seems  likely  that  th- 
joint  condition  will  prove,  on  further  investigation,  to  be  tin 
direct  result  of  some  irritative  product  of  the  typhoid  bacillus 
(2)  Typhoid  Arthritis  Proper.— This  is  met  with  in  theacuti 
stage  of  typhoid  fever,  or  towards  its  decline.  Occasionally  i 
makes  its  appearance  during  convalescence.  Its  features  van 
in  different  cases.  Several  joints  may  be  involved  (poly 
articular  form)  or  it  may  be  limited  to  one  (monarticular) 
In  the  former  two,  three,  or  more  of  the  large  joints  may  b» 
attacked.  There  is  pain  together  with  more  or  less  swelling 
due  in  part  to  infiltration  and  thickening  of  the  synovial  mem 
brane,  and  in  part  to  the  effusion  of  turbid  fluid  into  the  joint 
cavity.  In  some  instances  the  attack  subsides  and  recovery 
follows.  In  others,  the  joints,  after  prolonged  inflammation, 
undergo  tibious  ankylosis,  which  can  be  removed,  if  at  all 
only  by  repeated  manipulation  under  an  anaesthetic  and 
prolonged  passive  movement  and  massage.  Or,  again, 
suppuration  may  ensue,  necessitating  free  incision  and  irri¬ 
gation. 

In  the  monarticular  variety  it  is  the  hip  which  in  the  great 
majority  of  cases  is  involved,  and  the  result  is  usually  serious, 
for  some  cases  end  in  firm  fibrous  ankylosis  much  resembling 
that  which  ensues  after  gonococcal  infection,  while  in  others 
(and  much  more  frequently)  the  capsule  become  distended 
by  serous  efiusion,  and  then  either  spontaneously,  or  when i 
the  patient  is  lifted,  dorsal  dislocation  occurs. 

The  pathology  of  this  group  of  cases  is  as  yet  but  imper¬ 
fectly  worked  out.  Such  evidence,  however,  as  is  at  present! 
available  tends  to  indicate  that  the  arthritis  is  due  to  the  local 
action  of  the  typhoid  bacillus  on  the  tissues  concerned. 
It  is  well-known  that,  although  the  typhoid  bacillus  is  not 
usually  present  in  the  general  circulation,  it  is  to  be  found 
in  the  liver  and  the  spleen,  in  bone  marrow,  and  in  the  rose 
spots  on  the  skin;  in  other  words,  that  it  is  widely  d  istri-  ■ 
buted  in  the  tissues.  It  is  therefore  easy  to  see  that  along 
with  other  parts  the  joints  maybe  invaded  by  it.  Positive' 
evidence,  however,  of  the  presence  of  the  bacillus  in  the 
joints  is  as  yet  very  limited.  Several  observers  who  have 
examined  fluid  withdrawn  from  joints  in  these  cases  have 
found  that  it  was  completely  sterile.  Too  much  weight  must 
nou  be  attached  to  this  negative  result. 

Possibly  the  bacillus,  although  originally  present,  subse¬ 
quently  undergoes  disintegration.  It  is  not  rare  to  find  col¬ 
lections  of  pus  in  various  parts  which  are  sterile  but  which 
almost  certainly  were  produced  by  micro-organisms  now  no 
longer  to  be  found,  and  Cave  remarks  that  even  in  some 
cases  of  suppurative  arthritis  occurring  in  association  with 
pneumonia  the  pus  removed  from  the  joint  has  been  sterile. 
But  in  such  cases  it  is  nearly  certain  that  the  pneumococcus 
was  originally  present.  Or  the  explanation  suggested  by  Widal 
that  the  arthritis  was  produced  n»t  by  the  pneumococcus 
itself  but  by  toxins  derived  from  it  may  be  correct,  a  view 
which  may  also  be  held  in  the  case  of  the  arthritis  of  typhoid. 

On  the  other  hand,  Delanglade  and  Chibret  found  the 
typhoid  bacillus  in  the  joint  fluid,  while  Orloff  produced 
arthritis  by  injecting  the  bacillus  into  the  joint  of  a  rabbit. 

I  urther  observations  are  required  to  determine  the  real  origin 
of  the  form  of  arthritis  under  discussion,  but  at  present  such  | 
evidence  as  we  possess  points,  as  I  have  said,  to  the  conclu¬ 
sion  that  the  typhoid  bacillus  may  produce  arthritis  by  its 
specific  action  on  the  tissues, %  just  as  may  the  gonococcus 
or  the  pneumococcus. 

(3)  Septic  Arthritis . — It  will  readily  be  understood  when  the 
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ondition  of  exhaustion  to  which  the  patient  is  reduced  by 
yphoid  fever  is  borne  in  mind,  that  septic  arthritis  is  a  highly 
langerous  complication.  It  is,  in  fact,  very  generally  fatal, 
t,  however,  presents  no  specific  characters.  It  is  an  instance 
>f  the  common  form  of  septic  infection,  and  is  due  to  the  pre¬ 
sence  of  streptococci  or  staphylococci  which  have  been 
tbsorbed  from  boils,  or  bedsores,  or  from  the  surface  of  intes- 
inal  ulcers.  Perhaps  the  bacillus  coli  communis  may  also  in 
some  instances  be  concerned,  but  as  to  this  there  is,  so  far  as 
[  know,  no  positive  information. 

Arthritis  in  Scarlet  Fever. 

The  arthritis  which  is  not  very  rarely  associated  with  scarlet 
'ever  occurs  in  two  forms.  The  first  is  often  indistinguishable 
ilinically  from  acute  rheumatism.  It  makes  its  appearance 
iither  quite  early — while  the  rash  is  still  present — 
jr  during  the  desquamative  period.  It  usually  involves 
several  joints,  is  not  severe  in  character,  and,  in  the 
majority  of  cases,  soon  subsides.  As  to  its  pathology,  Dr. 
tiilton  Fagge  remarks,  “probably  most  cases  of  synovitis  fol¬ 
lowing  scarlet  fever  are  true  rheumatism  ”  Osier  regards  it 
is  analogous  to  gonococcal  arthritis,  while  Dr.  F.  Taylor  holds 
practically  the  same  view,  for  he  says,  “i  1th  nigh  known  as 
scarlatinal  rheumatism,  it  is  possibly  an  ai  fhr  t  s  due  to  the 
direct  action  of  the  septic  organism  of  the  pri  nary  disease. 
This,  in  the  present  state  of  our  knowledge,  and  ju  iging  by  such 
instances  as  the  pneumococcal,  gonococcal,  and  probably  also 
typhoid  arthritis,  is  likely  to  be  the  correct  view.  The  second 
form  is  much  more  severe,  and  not  rarely  ends  in  suppuration. 
It  is  usually,  as  Strumpell  remarks,  a  part  of  secondary  sepsis 
or  a  general  pyaemia,  as  evinced  by  such  other  lesions  as 
empyema,  subcutaneous  abscesses,  splenic  tumour,  etc. 
Here,  as  in  the  septicaemic  form  of  typhoid  arthritis,  the 
infective  agent  is  the  streptococcus  pyogenes,  or  the  staphylo¬ 
coccus. 


some  adduction  of  the  limb  ;  the  trochanter  was  considerably 
above  Nelaton’s  line.  The  joint  was  stiff,  but  all  active 
symptoms  had  ceased.  At  the  present  time  the  patient- 
walks  with  a  stick,  but  lameness  is  marked.  He  has  only 
fatigue-pain.  No  further  shortening  has  taken  place.  Any 
one  who  now  examined  the  limb  would  probably  regard  the 
case  as  one  of  monarticular  osteo-arthritis.  A  few  days  after 
the  hip  was  attacked  the  patient  complained  of  pain  in  the 
knee,  which  was  enlarged  from  periarticular  infiltration. 
There  was  no  fluid  in  the  synovial  cavity.  This  condition 
persisted  for  four  or  five  weeks  but  then  slowly  subsided.  The 
joint  ultimately  completely  recovered. 

In  the  second  case,  a  boy,  aged  18,  after  a  moderately  severe 
attack  of  influenza,  complained  of  stiffness  and  severe  pain 
about  the  right  hip.  On  his  admission,  two  months  later, 
into  St.  Bartholomew’s  Hospital,  the  limb  was  flexed  and 
abducted,  the  joint  was  stiff,  and  there  was  much  brawny 
oedema  of  the  soft  parts  in  Scarpa’s  triangle  in  the  iliac 
fossa,  and  on  the  outer  side  of  the  joint,  and  below  and  a 
little  internal  to  the  iliac  spine  there  was  a  suspicion  of 
fluctuation.  The  inguinal  glands  were  enlarged.  The 
muscles  were  wasted.  The  position  of  the  limb  was  coi- 
rected  by  weight  extension  and  swelling  slowly  subsided, 
but  stiffness  remained.  The  brawny  thickening  persisted  for 
several  months  and  suppuration  often  appeared  imminent. 
At  present  the  joint  is  stiff.  There  is  no  pain,  thickening 
around  the  joint  remains  to  some  extent.  The  patient  walks- 
with  only  slight  lameness. 

As  to  the  sequelae  of  influenza  I  may  mention  in  passing 
the  case  of  a  surgeon  who  suffered  from  acute  purulent 
cystitis  attended  with  high  temperature,  severe  pain,  and 
rapid  loss  of  flesh  and  strength  after  a  severe  attack  of  in¬ 
fluenza.  The  bladder  was  irrigated  two  or  three  times  a  day 
with  warm  boracic  solution,  and  in  about  a  fortnight  the 
cystitis  subsided  and  he  ultimately  made  a  complete  re¬ 


Arthritis  after  Influenza. 

I  have  met  with  two  cases  which  appear  to  suggest  that, 
with  whatever  rarity,  arthritis  may  follow  influenza.  On  this 
subject  Boncoumie  has  contributed  a  paper  to  the  Bull. 
G6n.  de  Therapeutique,  vol.  cxl,  p.  5,  1900.  His  observations, 
however,  refer  not  to  any  specific  form  of  arthritis  directly 
dependent  on  influenza,  but  to  the  predisposition  which 
influenza  establishes  to  attacks  of  ordinary  gout.  The  subject 
is  one  about  which  little  is  known,  but  it  seems  possible  that 
these  cases  of  Boncoumie  which  resembled  gout  may  have 
been  due  directly  to  the  action  of  the  influenza  bacillus. 

The  first  of  my  own  cases  was  that  of  a  gentleman,  aged  42, 
whom  I  saw  with  Dr.  Hetley,  of  Norwood.  The  patient 
had  a  sharp  attack  of  influenza  (which  was  at  the  time 
epidemic  in  the  neighbourhood)  on  May  3rd,  1891. 
Two  days  later  he  complained  of  severe  pain,  apparently 
in  the  glands  below  Poupart’s  ligament;  he  had  a  rigor, 
copious  sweating,  and  a  temperature,  for  the  next  ten  or 
twelve  days,  ranging  between  102°  and  103.5^.  During,  this 
time  nothing  abnormal  could  be  detected  in  the  groin,  or 
thigh,  till  on  May  nth  a  band  of  oedema  appeared  running 
down  the  outer  side  of  the  limb  from  the  trochanter  nearly  to 
the  knee,  but  this  was  neither  painful  nor  tender.  Pam  was 
situated  chiefly  in  Scarpa’s  triangle  on  the  inner  side  of  the 
femoral  vessels.  There  was  a  tender  spot  also  over  the 
sciatic  notch.  On  May  14th  the  temperature  went  down  and 
the  oedema  subsided,  but  some  thickening  could  be  felt  in 
front  of  the  joint,  and  the  artery  seemed  to  be  pushed  for¬ 
ward.  At  this  time  the  limb  was  becoming  flexed  and 
abducted.  There  was  marked  muscular  wasting,  and  pain 
about  the  joint  was  so  severe  as  to  call  for  the  hypodermic 
injection  of  morphine.  Two  consultations  were  held  in 
the  next  three  weeks,  but  the  nature  of  the  case  remained 
obscure.  Dr.  Hetley,  however,  formed  the  opinion 
that  the  hip-joint  was  involved.  I  first  saw  the  case  on 
July  5th.  The  patient  was  very  weak,  temperature  was  101 
to  103°.  The  limb  was  flexed  and  adducted  ;  there  were  night 
startings  and  much  muscular  wasting.  Any  attempts  to  move 
the  limb  produced  severe  pain,  it  was  obvious  that  the  joint 
was  actively  inflamed.  Weight  extension  in  the  axis  of 
deformity  was  used.  The  symptoms  gradually  subsided,  and 
the  patient  gained  flesh  and  strength  and  was  able  in  about 
two  months  to  be  up  on  crutches.  When  I  saw  him  again  in  the 
following  December,  there  were  f  in,  of  real  shortening  and 


covery. 

Erysipelas  and  Arthritis. 

Arthritis  as  a  complication  of  erysipelas  appears  to  have 
been  first  recorded  by  William  Musgrave  in  1702,  and  Boissier 
de  Sauvage  mentioned  it  in  1740.  Put  the  arthritis  in  ques¬ 
tion  was  believed  to  be  acute  rheumatism  and  was  by  some 

later  writers  termed  erysipelatous  pseudo-rheumatism. 

An  important  contribution  to  this  subject  consists  of  c- 
thesis  written  by  Dr.  Rene  Jorrot,  published  in  1S99. 
Dr  Jorrot  has  collected  from  various  sources  a  number 
of  cases  which  show  that  the  joint  affection  usually  occurs  in 
the  acute  stage  of  erysipelas,  though  in  a  few  instances  it 
comes  on  when  the  disease  is  declining.  Like  the  arthritis 
met  with  in  septicaemia  it  may  occur  as —  . 

(«)  Transitory  synovitis  attended  with  serous  effusion  and 
involving  many  joints  and  sometimes  the  sheaths  of  tendons 

( b )  As  a  plastic  form  tending  towards  fibrous  ankylosis. 
This  form  may  be  persistent  over  many  weeks  ;  in  one  case  it 

lasted  for  two  months  and  a  half;,  .  .  .  , 

(c)  An  acute  suppurative  arthritis  by  which  the  joints  are 

rapidly  disorganized.  .  ..  .  . 

No  exhaustive  bacteriological  examination  seems  to  have 
taken  place  as  to  the  agent  by  which  the  arthritis  is  produced. 
In  the  early  days  a  chain  coccus  was  described  by  lehleisen 
as  the  streptococcus  erysipelatis,  but  this  is  now  very  gene¬ 
rally  regarded  as  identical  with  the  streptococcus  pyogenes- 
Suppurative  arthritis  appears  to  be  rare  as  a  complication  of 
erysipelas.  Jorrot  calls  it  very  rare-i  in  about  200  cases. 

Arthritis  in  Glanders. 

Delafield  and  Prudden  allude  to  arthritis  as  met  with  in 
the  course  of  glanders,  but  they  give  no  detai  ed  account 
of  the  affection,  nor  have  I  found  elsewhere  any  full  desenp- 
tion  of  it.  It  would  probably  be  acute  and  destructive. 

As  to  acute  rheumatism,  although  it  is  believed  by  many 
authorities,  from  the  evidence  already  obtained,  that  it  is  an 
fnfective  disease,  there  is  up  to  the  present  no  agreement  a^ 
to  the  agent  by  which  it  is  produced  ;  some  believe  it  to  be 
the  diplococcus  first  described  by  Triloubet,  and  since  care¬ 
fully  studied  among  others,  by  Paine  and  Poynton ;  Singei, 
but  with  few'adherents,  holds  that  it  is  the  streptococcus  or 
the  staphylococcus  ;  others  consider  that  the 
not  by  any  one  micro-organism  exclusively,  but  by  a  mixed 


iStd.  TttB  1 

HmDIOAX  JotnUflLj 


THE  BRADSHAW  LECTURE. 


ad!fnoidnti8sue'of  theq^harynx!^  ,od8ed  in  the  “»»«»  or  the 

Passed  in  brief  review  the  principal  instance*  in 
which  the  joints  are  liable  to  infection  in  the  course  of  "the 
various  specific  diseases,  and  it  will  be  apparent  that  flip 
infective  agent  is  different  in  different  casSP  In  some  cate! 

predate!  th?Drta,m<5?“1Sln  <0r  ,its  t<>xin9)  as  which 
?5m  -e*88  the  Pumary  disease— as,  for  example,  when  acute 
aitliritis  occurs  as  a  complication  of  pneumonia  and  the 
pneumococcus  is  found  in  the  joints;  5r  wh?n  arthritis  de¬ 
veloped  in  the  course,  or  as  a  sequel,  of  typhoid  fever  depends 
on  the  local  action  of  the  typhoid  bacillus.  ’  P  9 

appeLsato  be  in  association  with  scarlet  fever 

appeals  to  be  a  mild  form  of  ordinary  septicaemia  due  to  the 
streptococcus  pyogenes  or  the  staphylococcus,  while  that 

ini  dySenteTy  is  ttJeTSSlt  of  a 
munis  pLy! a  ehiefpart  '  P' irhapa'  the  baoillu3  “u  c°“- 

tvtudyfrngf tb<?u?  infective  agents,  it  is  to  be  remembered 
t  ue,5eC  8  which  they  produce  may  be  largely  influenced 
by  the  varying  conditions  under  which  they  are  placed  as 
■determined  for  example,  by  the  resisting  power  of  the  iAdi- 
vidual  attacked,  the  dose  received,  and  the  presence  of  other 
micro  organisms  or  their  toxins.  These  are  matters  about 
which  at  present  little  is  known.  Little,  for  instance  I 
tlunk  is  known  as  to  the  influence  which  the  typhoid  bacillus 
oi  its  toxins  may  have  in  modifying  the  action  of  the  strepto¬ 
coccus  or  the  staphylococcus,  or  vice  versa.  P 

m.  ,  Infective  Joint  Changes. 

.  ,  e  changes  met  with  in  joints  which  are  the  seat  n* 

In  sComl  thev  areV1ir^?n9iaerfbly  in  different  instances- 
m  some  tfiey  aie  slight  and  transient  and  result  fmrn 

synovi  is,  attended  with  infiltration  of  the  sub -synovial  tissS 

and  with  some,  but  only  a  limited  amount,  of  serous  effusion 

into  the  cavity  of  the  joint.  This  is  the  caseVfor  example  ?n 

typhoidrfeverW  °CGUrS  in  the  early  sfcage  of  scai'le^  and 
In  a  second  group,  one,  two,  or  more  of  the  joints  are  nain 

S  it?  t£“  effusion  of  fluid  into  the  syn?vi!l 
cavity.  These  are  the  cases  which  have  been  so  misleading 
in  consequence  of  the  close  similarity  of  the  appearances  Ob® 

S^h\t  flraf  »fra?inat1^ lh“Seo1  aeu£frhe„m!!ism. 
Attnou  h  at  first,  as  I  have  said,  merely  turbid,  the  fluid  in 

*f  jrMn  s?me  eases  soon  becomes  purulent. 
fhlan!-l  htird  fr°u.P  the  inflammatory  process  chiefly  involves 
the  periarticular  tissues,  and  leads  to  considerable  brawnv  or 
boggy  swelling,  and  to  reddening  of  the  skin,  which  is  at  the 

!rne!raepDrS°„h,edsrd  “Wnyastosuggesrtheprefenc! 
1",  approach  of  suppuration.  This  is  one  of  the  most 
•clearly-marked  types  of  infective  arthritis,  and  one  with  which 

SeSn^thTs  m  S°“?  °f  the  ^s  of  SS2 

miecuon.  In  this  form  there  is  frequently  no  effusion  into 

tbf  I°int>  an<L  so  far  as  I  am  aware  though  it 

“nminent>  suppuration  very  rarely  occurs.  Clinically 

taS6H  run  a  Ver^  Prolonged  and  tedious  course  •  they 

month?®  M?nCr  Seve^f1  weeks,  some  have  lasted  two  or  three 

bu  “very  se™rey  !!d  fhl" dfd  w,th  Pain’  only  persisted 
ut  very  severe,  and  they  show  a  strong  tendency  to  result  in 

firm  fibrous  ankylosis,  which  apparently,  in  some  instances 
iyfPaSSes  °<n’  by  ossification  of  the  new  fibrous  tissue’ 
to  complete  synostosis.  In  these  respects  they  furnish  a  close 

10  °??v°f  the  forms  of  Otitis  which  is  met  with  in 
the  couise  of  the  course  of  the  septicaemia  which  follows  acute 
infective  periostitis  or  osteomyelitis.  Allows  acute 

•  4  tour th  group  of  cases  includes  those  in  which  the  arthritis 
is  from  the  first,  acute  and  destructive.  Suppuration  take? 
place  early,  and  goes  rapidly  on  to  complete  dismganization  of 
e  joint  and  often  to  the  wide  burrowing  of  pus,  which  has 

SX  o  Te  Umb^r1  ^  along  Winte^musculS 
-spaces  ot  the  limb.  This  fourth  variety  is  met  with  in  iis 
most  marked  phase  in  pneumococcus  arthritis. 

Unclassified  Infective  Arthritis. 
ifius  far  I  have  been  laying  before  you  such  an  account  aq 
time  will  permit  of  infective  arthritis  as  it  occurs  IS  Annexion 

Jifini"1008  8peo  fi°  dl3ea^s.  But  apart  from  this  c  learly 
1  e  gioup,  and  under  widely  varying  circumstances  other 
examples  are  met  with,  and  to  these  1  wfll  now  ask  your  attem 
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m5fy.?,ne  who  has.  “any  patients  passing  under  his  noti 
ffenah,1  hfCaSv  i°J0int  affection  attended  with  fever  a  * 
the  nature  of  which  he  is  uncertain,  but  which  are  traditional 
legarded  as  acute  or  subacute  rheumatism.  Now  just  • 
cov.ers  a  multitude  of  sins,  so  has  the  term  rheum 
iyened  a,broad  ?4xPanse  of  loose  pathology.  Und?fi“ 

obscure^  ahrOW,“  lts  aeSIS  over  many  conditions  equal! 
obscuie.  ro-day  however,  when  it  becomes  more  and  mm 

Ft  ?sbsebpn  tw  aCUte  rheurnat.ism  is  itself  an  infective  diseas! 
,4  I  f  many  ?as9s  which  have  been  termed  rheumatism 
may  also  belong  to  the  infective  class. 

thee  lucddatlnn  °nt  ™  r*  instruCptive  contributions  toward 
cne  eluc  idation  of  this  obscure  subject  is  the  paper  in  tt 

STpiiS?;??  p  01inifai  soci<,tj,'s  to* 

Drs.  Paineand  I  oynton  relate  the  result  of  their  invests- 
tmns  into  the  pathogenesis  of  two  cases  of  arthritis  under  th 
care  of  Mr.  Page  in  St.  Mary’s  Hospital.  In  Mr  Page’s  fi» 
case,  a  man,  aged  34,  fell  and  sprained  his  right  knee.°  Abou 
three  weeks  later,  on  his  admission  (January  nth  iqoij  to  th 
lospitid,  the  joint  was  greatly  swollen  and  very  painful  \ 

UnuaF?  1  dl?  rt  dlrnirli8hed-  a^Pi“tion  was  perfmmed  i 
Januaiy  15th.  The  pain,  however,  continued,  and  the  swellin 

began  immediately  to  return.  The  patient  was  reMless  an 
irritable,  and  as  it  were  “off  his  head.”  On  January  18O 

ETIh  aga3n.removed  and  the  joint  washed  out  with  c» 
bo  he  lotion  (1  in  100)  till  the  fluid  returned  perfectly  <S 

AfTn1cuhlS  8teadl]y  Progressing  recovery  took  place, 
mra  1  6  ?ecoJld  pase  a  boy  of  14  was  admitted  March  22nd 
1 9°  1,  having  hurt  his  knee  shortly  before  Christmas  Smm 

!ui!  i,nl  0  iW^’-but  passed  off  in  a  few  days.  On  March 
3  knocked  his  knee  against  the  wall  as  he  lay  in  bed  The 

Dahl  On8flf«?S?r®d  1“mediate]y  by  swelling  and  considerable 

pain.  tin  admission  the  joint  was  tightly  distended  with  effusion 

and  hheWwar  idetri Uy  VerJ i?1,  -lis  temperature  was  ioo°  to  ioi°I’.’ 

refess  and  irritable,  and  inclined  to  wander 
March  26th-  I  luid  removed  from  the  joint.  The  bov  wa* 

hfeher*’  On^A^i  but/^her-  worse,  and  his  temperature  was 
4lgv,er;  ,,  n  4Pnl  2nd  the  joint  was  again  emptied  and 
washed  through  with  carbolic  lotion.  From  this  time  he 
steadily  recovered  and  left  the  hospital  on  May  9th. 

investi^at  rnsTf  ynUm  wa -ize  the  bacillary  and  experimental 

would  bldXmlt  t?fin/a‘4e  and  Poynton’  than  which  it 

suggestive! 1  Cu  fc  to  find  work  more  admirably  done  or  more 

di,Vm™!^4atmn  the  fluid  contained  numerous  very  minute 
diplococci  in  chains.  Twenty  minims  were  injected  intra- 

The°heart’s  actlorfbpna’  Artbritis  followed  in  several  joints, 
deve  Wd  af  SQ  became  very  excited,  and  a  systolic  murmur 
develojDed  at  the  aiiex  Two  months  later  the  rabbit  was 
Killed.  I  he  necropsy  showed  mitral  valvulitis.  The  joints 

!we&eddSlatr  like-  rr  white  of  e8S»3  and  Showed 
tissues g  tSo  h  inflammation  in  the  periarticular 
S  LT  •  her  rabbits  were  treated  by  intravenous  injec¬ 
tion,  and  again  a  polyarthritis  was  produced.  In  none  did 

author^nf^p0001117'  <lJhe  investigation  demonstrated,”  the 

arthritis  In  that  the  siting  cause  of  the 

wao  a  ai  in  the  8econd  of,  tile  two  cases  described  by  Mr.  Page 

morpholoJipafnlfd  anp  ^  itb’S  diPi°eoceu9  resembled  in  its 

mat^PvSSl^df£nlt  «ral  aractera  the  diPiococcusof  rheu¬ 
matic  fever  lathei  than  the  streptococcus  pyogenes  ” 

newonwfilS^nii,00018*?^18,  Paine  and  Wynton  at  a 
a  knee  Joint  e  tbe  exudation  and  synovial  membrane  of 

corraS’Sf,  ^  g  all.the  chfnSes  of  osteo  arthritis  a  diplo- 
i  Feht  knee  iFint1  ?  week8  Produced  an  osteo  arthritis  of  the 
mnirtann?  and  f  a  rabblt-  This  observation  is  of  great 
he£  rnore  ’f1omWtt  maybope  lfc  will  not  be  long  before  we 
seFere  formf  Ff  auS°.r®.  respecting  this  subject.  The 

nartm  itionm  osteo-arthritis  occasionally  met  with  after 
investigation"061119  esPecially  suitable  for  bacteriological 

aH^?aCfc°?er’  1I9OI’.at  tbe  Clinical  Society,  Dr.  Percy  Kidd 
had  heeo^IoTp  e  pat.lent,  aged  26,  who  eighteen  months  before 
aferb  thn  ?nthte  subject  of  chronic  bronchiectasis.  Six  months 
anklp  Sinf  PKfc  was  offensive  and  more  copious,  and  the 
kneitwi!?!  be(jam.e  ^  rcted-  Subsequently  the  wrists  and 
wFfiffa  ZZl  aJmiVed‘  .When  the  patient  was  exhibited  both 
ra]]'  pniQ3faa0]Len’-  84d’  and  tender.  The  fingers  were  gene- 
rlnhhpd  Thd,Fthe  J01nts  swollen  and  tender,  and  the  ends 
.  The  knee3  were  swollen,  and  each  contained  a  little 
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lid.  The  ankle-joints  were  swollen  but  not  tender.  A  re- 
arkable  point  in  this  case  was  that  the  condition  of  the 
ints  varied  with  the  variation  in  the  bronchiectasis,  under¬ 
ling  considerable  improvement  when  the  sputum  was 
mited  in  amount  and  less  fetid  in  character,  but  becoming 
orse  when  the  sputum  was  more  copious  and  more  fetid.  In 
her  words,  the  amount  of  arthritis  seemed  clearly  to  depend 
1  the  amount  of  absorption  that  was  taking  place. 

In  a  second  case  recorded  by  Dr.  Kidd,  in  a  man  aged  30, 
ho  was  suffering  from  a  foul  and  copious  discharge  due  to 
ronchiectasis,  the  knees,  wrists  and  ankles  were  swollen  and 
mtained  fluid.  This  patient  stated  that  he  had  had  gout  on 
iveral  occasion  during  the  last  six  years,  but  the  present 
int  affection  began  three  years  ago  with  pain  and  stiffness 
1  the  knees  and  ankles.  He  had  chronic  cough  with  expec¬ 
tation  for  three  years  and  for  a  year  the  sputum  had  had  a 
>ul  taste. 

The  fact  that  this  patient  had  suffered  from  gout,  so  that 
is  joints  were  already  damaged,  may  be  noted  in  reference  to 
lecase  recorded  by  Bar j on  and  Lesieur.  A  girl,  aged  17, 
aving  had  typhoid  fever  when  she  was  8,  and  acute  rheuma- 
sm  when  she  was  n,  was  attacked  on  October  1st,  1900,  with 
lute  illness,  accompanied  by  raised  temperature,  a  cardiac 
-w it  and  painful  swellings  of  several  of  the  joints.  The  joint 
pmptoms  completely  disappeared  by  October  15th.  But  the 
eneral  illness  continued  and  now  presented  the  phenomena 
f  typhoid  fever:  there  were  rose  spots,  profuse  diarrhoea, 
igh  temperature,  bronchitis,  and  delirium.  Death  occurred 
n  October  28th.  At  the  necropsy  no  intestinal  lesions  were 
)und.  But  that  the  disease  had  been  typhoid  fever  was 
roved  by  the  discovery  in  the  blood  (removed  from  the 
atient  on  October  12th)  of  the  typhoid  bacillus.  The  view 
he  authors  held  in  respect  to  this  case  was  that  while  the 
landular  structures  of  the  intestine  had  been  rendered  im- 
lune  by  the  first  attack  of  typhoid  and  so  escaped,  the  joints, 
lready  damaged  by  acute  rheumatism,  had  lost  their  normal 

1  esistance,  and  thus  became  localities  in  which  the  irritative 
ction  of  the  typhoid  bacillus,  or  its  toxins  could  take  effect. 
Thus  both  in  Dr.  Kidd’s  case  and  in  that  just  described  the 
Dints  were,  it  appears,  predisposed  to  attack  in  consequence 
f  their  diminished  powers  of  resistance,  produced  by  pre- 
ious  gout  in  one  and  acute  rheumatism  in  the  other.  And 
earing  on  this  same  loss  of  resistance,  we  notice  that  in  Dr. 
Wave’s  table  in  no  fewer  than  10  out  of  31  cases  pneumococcal 
rthritis  was  developed  in  recently-injured  joints ;  while  in 
rerco’s  case  pneumococcal  infection  declared  itself  a  few 
ours  after  a  young  lady  had  been  exposed  to  cold  by  passing 
hrough  the  house  during  a  night  in  October  in  her  nightdress. 
Vithin  forty-  eight  hours  the  right  knee- j  oint,  which  was  swollen 
nd  painful,  was  punctured,  and  yellow  pus  was  withdrawn. 
The  influence  of  injury,  of  whatever  kind,  in  predisposing 
Dints  to  attack  by  the  pneumococcus  and  other  micro- 
rganisms  should  be  carefully  kept  in  view.  Unless  this  is 
one,  cases  really  depending  on  infection  may  be  regarded  as 
aerely  traumatic,  and  so  the  requisite  treatment  by  evacua- 
ion  and  irrigation  of  the  affected  joint  may  be  withheld  until 
ery  serious  mischief  has  taken  place. 

Dr.  W.  H.  Brook  recently  described  at  the  Clinical  Society 
n  epidemic  which  occurred  in  May,  1902,  in  Lincoln,  and 
diich  was  traced  to  infected  milk.  A  large  number  of  people 
fere  suddenly  attacked  with  very  severe  sore  throat  and 
edema  of  the  fauces  and  uvula.  The  tonsils  were  coated  in 
aany  cases  with  a  drab-coloured  fur.  The  cervical  glands 
fere  enlarged  and  tender,  and  there  was  in  many  instances  a 
kin  rash  resembling  urticaria.  One  patient  died  of  pyaemia, 
ligh  temperature  was  reduced  in  several  cases  by  the 
dministration  of  antistreptococcus  serum. 

One  of  these  patients,  a  man,  aged  37,  had,  on  about  the 
enth  day  of  illness,  intense  pains  in  the  knees,  ankles,  and 
lbows.  The  slightest  movement  produced  agony.  None  of 
he  joints  contained  fluid.  There  was  no  endocarditis.  For 
everal  weeks  the  patient  was  unable  to  move  any  of  his 
imbs.  Now  he  can  walk,  but  with  great  difficulty. 

;  Similar  joint  symptoms  were  present  in  several  other  cases. 

On  the  subject  of  infective  arthritis,  Mr.  Clement  Lucas’s 
bservations  (1885)  on  the  occurence  of  infection  of  the  joints 
.s  a  complication  of  ophthalmia  neonatorum  formed  a  very 
mportant  contribution.  His  views  are  fully  recorded  in  his 
>aper  in  the  Med.  Chir.  Trans .,  1899,  while  other  observers 


have  amply  confirmed  him.  Among  the  most  instructive 
papers  is  that  by  Dr.  Hawthorne  in  the  British  Medical 
Journal,  May,  1902. 

In  Dr.  Hawthorne’s  case  speedy  and  complete  recovery 
resulted  when  the  conjunctival  discharge  was  removed  by 
treatment,  that  is,  when  the  supply  of  infective  material  was 
stopped,  a  result  corresponding  with  the  variation  in  the 
degree  of  arthritis  mentioned  in  Dr.  Kidd’s  case  dependent  on 
the  condition  of  the  bronchiectasis,  and  as  to  the  amount  and 
character  of  the  discharge. 

The  Acute  Arthritis  of  Infants. 

In  1874  Sir  Thomas  Smith  described,  under  the  title  of 
Acute  Arthritis  of  Infants,  a  series  of  cases  in  which  young 
children  were  attacked  with  an  acute  form  of  arthritis 
attended  with  early  suppuration  and  disorganization  of  the 
joints,  and  often  terminating  fatally.  All  the  patients  were 
under  a  year  old,  and  in  several  the  affection  was  developed 
in  the  first  week  or  two  of  life.  In  some  instances  as  many  as 
four  of  the  large  joints  were  involved.  In  one  infant  swelling 
of  the  right  knee  was  noticed  very  soon  after  birth,  and  in  the 
next  month  the  opposite  knee,  the  left  elbow,  and  the  left 
ankle  were  attacked.  In  one  case  a  female  infant,  4  weeks 
old,  along  with  purulent  polyarthritis  had  empyema.  In 
these  cases  on  necropsy  it  was  almost  invariably  found 
that  the  arthritis  was  secondary  to  an  abscess  which  had 
developed  in  the  end  of  one  of  the  bones  forming  a  joint, 
and  had  made  its  way  through  a  pinhole  orifice  in  the  cartilage 
into  the  joint.  When  his  paper  was  written  Sir  Thomas  Smith 
was  not  in  a  position  fully  to  explain  the  pathology  of  these 
abscesses,  although  the  necropsy  indicated  in  some  of  the  in¬ 
stances  that  the  cases  were  associated  with  pyaemia.  But  no  one 
would,  I  think,  at  present  hesitate  to  believe  that  they  were  in¬ 
fective  in  their  origin.  Probably  the  infective  agent  concerned 
was  either  the  streptococcus  pyogenes  or  the  staphylococcus. 
Precisely  where  the  primary  infective  process  was  situated  is 
uncertain.  In  some  instances  it  perhaps  was  connected  with 
suppuration  around  the  funis,  in  others  with  septic  conditions 
in  the  nose  or  pharynx,  whence,  or  from  some  other  locality, 
the  infection  was  carried  in  the  blood  stream  into  the  vascular 
cancellous  tissue  in  the  end  of  one  of  the  bones.  My  object 
in  mentioning  these  cases  is  to  add  them,  as  I  am  sure  I  may  do, 
to  the  list  of  cases  of  infective  arthritis. 

The  following  cases  have  been  seen  in  the  past  few  yearSj 
either  in  consultation  or  in  St.  Bartholomew’s  Hospital : 

Case  i. 

A  man,  aged  54,  who  had  been  a  free  liver,  and  had  diabetes, 
had  a  large  boil  on  the  abdomen,  near  the  groin.  This  was 
opened  and  2  drachms  of  offensive  pus  were  let  out.  Within 
two  or  three  days  he  had  very  acute  inflammation  of  the  light 
knee-joint,  which  became  flexed,  considerably  swollen,  and 
globular  from  periarticular  infiltration  (there  was  no  fluid  in 
the  joint)  and  intensely  painful.  The  skin  was  red  and  shiny, 
suggesting  early  suppuration,  but  none  occurred.  The  patient 
had  a  high  temperature  and  was  very  ill.  On  seeing  him, 
with  Mr.  John  Adams,  of  Aldersgate  Street,  I  suggested  boric 
fomentations  and  weight  extension.  Under  treatment,  very 
carefully  carried  out  by  Mr.  Adams’s  partner,  Dr.  Dyson,  slow 
improvement  occurred,  and  in  six  months  the_ patient  was^ 
able  to  be  upon  crutches ;  fibrous  ankylosis,  however, 
occurred.  The  patient  is  now  well,  and  the  joint  is  free 
from  pain.  The  knee  is  slightly  flexed,  and  quite  stiff. 

Case  ii. 

A  case  almost  exactly  similar,  except  that  the  source 
of  infection  was  untraced,  was  that  of  a  lady,  aged  37, 
a  patient  of  Dr.  Haynes,  of  South  Kensington.  This  lady 
“caught  a  sharp  chill”  at  an  evening  entertainment  and  cold 
weather.  Next  day  she  had  severe  pain  in  the  right  knee, 
which  became  red  on  the  surface  and  considerably  swollen. 
Pain  was  so  severe  and  prolonged  that  it  was  necessary  to 
keep  the  joint  on  a  splint  for  two  months.  For  several 
weeks  the  temperature  was  raised.  Pain  and  swelling  sub¬ 
sided  slowly,  but  the  joint  was  left  firmly  ankylosed.  At  the 
present  time  there  is  no  pain,  but  the  knee  is  stiff  and  still 
enlarged  by  brawny  periarticular  thickening. 

Case  iii. 

An  unmarried  lady,  of  23,  had  acute  arthritis  of  the  right 
knee  following  a  wrench  at  tennis.  The  joint  a  week  after 
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1 h©  injury  was  considerably  swollen,  very  painful,  and  covered 
wiLh  dusky  red  skin.  The  joint  contained  no  fluid,  but  the 
periarticular  tissues  were  thickened  and  brawny.  The  limb 
was  kept  at  rest  on  a  back  splint  and  swung  from  a  cradle, 
ihe  patient’s  temperature  was  99°  in  the  morning  and  ioi°  in 
the  evening,  and  for  the  next  month  pain  continued  to  be 
severe,  and  it  seemed  probable  that  suppuration  was  about  to 
occur.  !•  rom  this  time,  however, very  slow  improvement  took 
place,  and  at  the  end  of  three  months  the  splint  was  removed. 
1  lie  limb  was  in  good  position,  but  the  joint  had  undergone 
close  fibrous  ankylosis,  and  the  patella  was  firmly  fixed  on 
the  condyles  of  the  femur.  The  patient  six  months'later  was 
walking  on  the  limb,  but  the  joint  was  so  completely  rigid 
that  I  believe  the  ankylosis,  which  was  at  first  fibrous,  had 
now  become  bony. 

Case  iv. 

^r*  ag©d  24,  had  an  illness  extending  over  about  six 
weeks,  and  attended  with  rise  of  temperature.  Several 
of  the  large  joints  and  the  finger-joints  were  the  seat  of  pain 
and  swelling,  but  the  left  ankle  was  especially  involved.  It 
was  extremely  painful  and  considerably  swollen.  All  the 
other  joints  recovered,  but  the  ankle  remained  inflamed 
■and  painful  for  two  months,  and  ultimately  became  firmly 
ankylosed.  I  saw  Mr.  X.  in  consultation  with  Sir  A.  Garrod, 
and  we  agreed  in  regarding  the  condition  as  gonococcal 
un  its  origin  ;  but  this  the  patient  firmly  denied.  As  the  foot 
was  in  the  condition  of  slight  equinus,  I  manipulated  it  under 
ether  and  brought  it  up  within  a  right  angle  with  the  leg. 
Duiing  this  proceeding,  which  required  some  force,  strong 
cicatricial  tissue  was  torn  through.  The  ankle-joint  itself 
remained  stiff,  but  by  long  continued  manipulation  and 
exercises  considerable  movement  was  acquired  in  the  medio- 
tcii sal  joint,  so  that  the  patient  ultimately  walked  with  only 
alight  lameness.  It  is,  of  course,  impossible  to  be  sure  that 
gonococcal  infection  did  not  occur  in  this  instance  ;  but  as 
the  patient,  who  was  intelligent  and  straightforward,  per¬ 
sistently  denied  it,,  it  seems  unreasonable  to  assume  its 
piesence,  and,  looking  at  the  case  in  the  light  of  recent 
experience,  I  now  regard  it  as  one  of  some  other  infection, 
although  here,  as  in  preceding  cases,  what  the  agent  was— 
whether  the  pneumococcus,  the  streptococcus,  or  some  other 
—I  cannot  say. 

Case  v. 

A  man,  aged  29  years,  was  admitted  into  St.  Bartholo¬ 
mew  s  Hospital  in  whom  all  the  large  joints  of  the  lower 
extremities  had  undergone  ankylosis,  after  an  illness  attended 
wffh  fever  of  thirteen  weeks’ duration.  As  to  the  nature  of 
this  illness  no  trustworthy  information  could  be  obtained,  but 
apparently  there  had  been  no  gonorrhoea.  I  think  there 
need  be  no  hesitation  in  pronouncing  this  case  is  one  of  in- 
lection;  but  what  the  infective  agent  was  must  remain  un¬ 
certain. 

Case  vi. 

•  ^  ’  aged  35,  was  suddenly  attacked  with  swell¬ 

ing  and  severe  pain  111  the  left  ankle,  which  became  uniformly 
and  considerably  swollen.  Pain  in  the  next  three  davs  in¬ 
creased  to  great  severity.  The  temperature  was  101-102°  and 
the  skin  was  red  and  shiny,  as  if  suppuration  would  occur.  The 
joint  was  carefully  supported  in  a  poroplastic  splint,  and 
covered  with  warm  boric  fomentation.  As  the  patient  had 
had  gout  on  a  previous  occasion,  this  attack  was  at  first  con- 
sidered  to  be  of  this  nature,  and  colchicutn  was  prescribed. 

improvement  followed,  and  sodium  salicylate  also  failed 
to  give  relief.  Morphine  was  used  hypodermically  for  seven 
or  eight  days  to  relieve  the  severity  of  the  Dain.  The  sym- 
ptorns  slowly  subsided.  Three  months  later  the.  patient 
could  walk  on  the  foot,  but  the  joint  became  firmly  ankylosed. 
Ihe  source  of  the  infection,  which  I  cannot  doubt  was  present 
w?.s  quite  cbscure.  ’ 

I  have  felt  compelled,  even  at  the  risk  of  being  wearisome, 
to  state  the  clinical  evidence  which  has  led  me  to  believe 
that,  scattered  about  in  everyday  practice,  are  a  number  of 
cases  which  have  hitherto  been  regarded  as  rheumatic,  but 
which  are  really  infective.  Many  such  cases,  it  is  true,  when 
tney  are  taken  singly  present  no  distinct  resemblance  to  what 
is  usually  regarded  as  the  typical  form  of  infective  arthritis, 
w  pen,  however,  they  are  massed  together,  and  their  features 
a^e  compared,  and  when  they  are  studied  in  connexion  with 
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observations  which  have  recently  been  made  in  bacteriology 
their  real  nature  appears  to  admit  of  scarcely  any  reasonabb 
doubt,  and  I  venture  to  anticipate  that  in  the  future  then 
comparatively  common  occurrence  will  be  generally  recoc 
nized.  b 

Prognosis  and  Treatment. 

In  the  first  form  of  infective  arthritis  which  I  have  men 
tioned,  that,  namely,  which  consists  of  a  transient  synovitis 
attended  with  limited  effusion,  prognosis  is  favourable.  Tin 
arthritis  soon  subsides,  often  in  the  course  of  four  or  11  vi 
days,  and  the  joints  completely  recover.  A  suitable  splint 
and  warm  fomentations  will  be  the  only  treatment  required 

In  Group  II,  in  which  the  joint  cavities  contain  fluid  the 
treatment  imperatively  called  for  is  clear.  It  is  the  same  as 
that  which  should  be  employed  in  gonococcal  infection.  The 
fluid  must  at  once  be  removed  and  the  joint  freely  irrigated, 
either  with  carboliclotion  1  in  ioo.orwith  mercurial  solution, of 
which,  perhaps,  the  best  form  is  biniodide  1  in  i,oco  To  evacu¬ 
ate  the  fluid,  a  full-sized  hydrocele  trocar  and  cannula  may  be 
used,  and  irrigation  can  be  readily  performed  through  the 
cannula  :  or  the  joint  maybe  opened  by  an  incision  at  the 
side  of  the  patella.  If  the  fluid  proves  to  be  already  purulent, 
the  joint  must  be  freely  opened  and  the  finger  inserted  to 
break  down  any  adhesions  which  may  have  formed,  and  be¬ 
hind  which  pus  might  bp  imprisoned,  and  then  thorough  and 
copious  irrigation  must  be  carried  out.  The  immediate  im¬ 
provement  and  complete  recovery  observed  in  Mr  Page’s 
cases  after  evacuation  and  irrigation  was  very  striking  and  it 
has  its  parallel  in  what,  I  think,  many  surgeons  will  have  ob¬ 
served  in  cases  of  pyaemia,  namely,  that,  when  a  joint  has 
become  distended  with  pus,  if  it  is  freely  opened  and 
copiously  irrigated,  it  may  forthwith  undergo  a  startling  im¬ 
provement  and,  if  the  patient  survives,  may  completely 
recover  and  retain  absolutely  free  movement. 

In  the  third  or  plastic  form  prognosis  is  distinctly  unfavour¬ 
able.  The  arthritis  tends,  as  I  have  said,  to  extend  over  a 
considerable  period.  A  large  amount  of  new  fibrous  tissue  is 
developed  both  between  the  articular  surfaces  and  in  the  peri¬ 
articular  tissues,  and  the  joint  is  converted  into  a  massive 
scar,  so  that  firm  fibrous  ankylosis,  which  may  subsequently 
become  bony,  results.  This  strong  tendency  towards  anky¬ 
losis  is,  I  think,  one  of  the  especial  characteristics  of  infec¬ 
tive  arthritis  ;  nor  are  any  means  at  present  known  by  which 
it  can  be  prevented.  As  to  treatment,  the  best  that  can  be 
done  is  to  keep  the  joint  for  the  time  being  at  complete  rest ; 
indeed,  the  pain  is  such  that  no  alternative  can  be  thought  of. 
W arm  boric  or  opiate  fomentations  are  required  during  the  most 
acute  stage,  but  when  swelling  and  heat  have  somewhat  sub¬ 
sided  a  succession  of  small  blisters  will  alike  relieve  pain  and 
promote  absorption.  Later  still,  massage  will  be  required  to 
remove  the  brawny  oedema  of  the  soft  parts.  A  very  im¬ 
portant  question  is,  whether,  in  any  of  these  cases,  manipula¬ 
tion  should  be  employed  with  the  object  of  restoring  move¬ 
ment.  In  the  slighter  cases  this  is  advisable,  but  when 
inflammation  is  either  severe  or  prolonged,  the  joint  becomes 
filled  up  with  cicatricial  tissue  and  the  restoration  of  move¬ 
ment  is  impossible.  Forcible  manipulation  in  such  conditions 
is  not  only  useless,  but  definitely  mischievous,  for  it  renews 
irritation  and  promotes  the  formation  of  scar  tissue.  More¬ 
over,  I  have  seen  instances  in  which  manipulation  has  left  a 
joint  which  was  previously  free  from  pain  so  sensitive  and 
painful  for  many  weeks  that  it  was  necessary  to  keep  it  at 
complete  rest,  so  that  instead  of  being  diminished,  stiffness 
was  increased. 

In  the  fourth  group  prognosis  is  highly  unfavourable,  for 
the  arthritis  is  but  one  of  the  manifestations  of  a  general 
septicaemia,  and  is  often  associated  with  other  lesions  of  the 
gravest  kind.  Often  the  arthritis  is  rendered  comparatively 
unimportant — except  for  the  suffering  it  entails — by  the 
speedily  fatal  termination  of  the  case.  In  those  rare  cases, 
however,  in  which  the  septicaemia  is  of  a  milder  type  and 
other  local  developments  are  absent,  if  the  joint  is  at  once 
freely  opened  and  irrigated,  repair  may  take  place  sometimes 
with  ankylosis,  sometimes  with  the  restoration  of  consider¬ 
able,  or  even  completely,  free  movement. 

In  the  future  wben  our  knowledge  of  pathology  has  become  1 
more  exact  and  when  each  infective  agent  can,  as  we  may  hope, 
be  opposed  by  an  appropriate  antitoxic  serum,  these  cases  may 
be  treated  with  much  more  success  than  is  at  present  possible. 
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folded  into  two;  in  the  fold  the  gauze  bandage,  pins,  etc., 
are  placed.  The  free  edges  of  this  rubber  are  then  sealed  by 
machinery  with  rubber  cement,  and  project  on  three  sides 
like  a  fringe  |  in.  in  breadth.  The  packets  are  next  put  into 
a  steam  sterilizer,  and  when  their  sterility  is  thus  ensured 
they  are  stamped  outside  the  rubber  with  indelible  and  plain 
directions  for  their  use. 


By  ALEX.  OGSTON,  M.D., 

Regius  Professor  of  Surgery  in  the  University  of  Aberdeen. 

he  general  recognition  of  the  value  of  Lister’s  antiseptic 
ethods  coincided  pretty  closely  with  the  Franco-German 
ar  of  1870-71,  and  the  surgeons  who  had  taken  part  in  it  were 
msequently  stimulated  to  endeavour  to  secure  the  benefits 
icruing  from  the  system  to  the  wounded  on  the  field,  among 
horn  the  mortality  had  under  older  methods  been  very 


eavy. 


Conservative  Sugrery. 

B.  von  Langenbeck  was  one  of  these,  and  early  drew  atten- 
onto  the  practicability  of  saving  the  lower  limb  when  the 
nee-joint  had  been  traversed  by  a  bullet,  by  antiseptic  re¬ 
action  or  other  conservative  measures  in  place  of  amputating 
3  had  been  the  practice  up  to  that  time.  Although  his  pro- 
osal  met  with  considerable  opposition,  it  soon  became  in 
tting  cases  an  established  procedure,  and  was  extended  to 
ounds  of  other  joints  when  the  damage  was  not  too  great  to 


snder  it  impossible. 


The  First  Dressing  Packet. 

Another  war-surgeon  deserves  most  honourable  mention  as 
disciple  of  Lister.  F.  von  Esmarch  introduced  the  practice, 
iow  nearly  universal,  of  employing  the  first  dressing  packet 
upplied  to  soldiers  in  the  field.  This  consisted  of  two  small 
.alls  of  antiseptic  material,  such  as  salicylic  wool  and  gauze, 
ne  for  the  aperture  of  entrance  and  one  for  that  of  exit, 
nclosed  in  a  parchment  paper  wrapping  along  with  the  ban- 
age  for  fixing  them,  the  triangular  handkerchief  for  sling  or 
ther  purposes,  and  a  couple  of  safety  pins.  Directions  for 
ise  were  printed  on  the  outside  of  the  packet. 


The  Russian  Dressing. 

These  first  dressings  have  been  the  subject  of  many  sub- 
equent  modifications,  few  of  which  can  be  called  improve¬ 
ments,  save  that  in  use  in  the  Russian  army,  which  is 
ndeed  calculated  to  delight  the  heart  of  an  antisep- 
icipn,  Remmert,  the  Russian  Surgeon-General,  has  them 
nanufactured  as  follows:  The  workers,  all  females 
ave  the  officers  superintending  them,  on  entering 
he  factory  where  the  dressings  are  made  are  received  into  a 
>are  room  fitted  up  only  with  a  species  of  fountain  where  a 
lozen  or  so  of  the  workers,  after  putting  on  sterilized  gowns 
ind  caps  of  white  linen  and  sterilized  slippers,  can  simul- 
aneously  bathe  their  hands  and  bare  arms  under  jets  of 
iterile  water  which  flow  down  from  on  high  without  any 
took  requiring  to  be  touched  to  set  them  in  work.  \\  ith 
mtiseptic  soap  and  lotions  they  there  purify  themselves,  and 
lext  proceed  into  the  workroom,  where  large  tanks  of  glass 
;  ire  filled  with  the  wool  or  gauze  by  means  of  forks  of  suitable 
size,  so  that  the  hands  never  come  into  contact  with  the 
naterials.  A  flood  of  the  antiseptic  lotion,  sublimate  and 
“osine,  flows  over  the  gauze  or  wool,  impregnates  it  thoroughly 
md  has  its  excess  pressed  out.  The  sheets  or  masses  are 
!  Len'lifted  by  machinery  into  a  drying  press,  where  they  are 
toon  deprived  of  their  remaining  moisture  by  a  current  of  hot 
iltered  air  and  fall  out  dry.  The  same  treatment  is  applied 
.0  the  other  materials  for  the  dressing. 

Laid  out  on  glass  tables,  the  materials  are  next  cut  and 
veighed  by  machinery  into  suitable  quantities  and  transferred 
in  trays  to  another  set  of  workers,*  who  make  up  the  packets 
iy  their  bare  hands  and  arms,  doing  so  in  a  glass  box  cr 
iase  open  only  at  the  side  next  the  worker  to  admit  her  arms, 
io  that  she  sees  through  its  transparent  top  all  that  she  is 
loing,  but  her  breath  and  all  dust  or  impurities  are  pre¬ 
sented  falling  into  the  packet.  The  packet  has  for  its 
wrapper  a  piece  of  vulcanized  rubber  cloth  about  6  in.  square 


i  The  workwomen  are  not  admitted  during  their  periods,  but  their  pay 
continues  nevertheless. 


The  Abolition  of  Probing. 

Following  upon  improvements  in  military  surgery  which  I 
have  briefly  sketched  above  came  the  abandonment  of  the 
custom  of  probing  wounds  with  instruments  or  the  more 
questionable  finger,  in  order  to  find  and  extract  the  bullet. 
This  also,  like  most  of  the  advances  on  Listerian  lines,  came 
from  the  Continent.  The  recognition  of  the  fact  that  bullets 
were  usually  more  harmless  than  the  means  employed  to 
remove  them,  particularly  on  or  near  the  battle^  field,  is 
unquestionably  a  gain  which  is  to  be  ascribed  to  the  influence 
of  Lister  and  his  methods.  Of  late  years,  of  course,  the 
lessened  calibre  of  the  bullet  has  diminished  the  temptation 
to  insert  the  forefinger,  which  now  no  longer  fits  the  hole.  But 
this  is  only  a  side  consideration.  The  principle  of  non-inter¬ 
vention  was  established  independently  of  it,  and  applies  even 
where  this  proportion  does  not  exist.  Radiography  has  taught 
us  much  of  the  innocence  of  lodged  projectiles,  even  though 
we  freely  admit  that  experiment  has  shown  that  they  are 
often  not  sterile.  How  frequently  do  we  nowadays  see  great 
numbers  of  small  shot  lying  harmlessly  embedded  in  the  soft 
parts,  where  they  have  become  encapsulated  without  pro- 
ducing  any  infective  process?  The  modern  very  small  bore 
bullets,  the  Lee-Metford  and  the  Mauser,  have,  indeed,  sur¬ 
prised  us  by  the  frequency  with  which  they  produce  wounds 
which  a  few  years  ago  we  should  not  have  believed  capable  of 
healing  without  infective  reaction.  It  has  occurred  to  me 
that  part  of  this  may  be,  indeed,  due  to  their  rotation. 
Starting  heated  from  their  bath  of  flame— and  the  tempera¬ 
tures  generated  within  the  barrel  by  cordite  and  other  modern 
explosives  are  much  greater  than  those  from  the  old  black 
powder— they  proceed  on  their  course,  spinning  at  the  rate  of 
about  2,500  revolutions  a  second  in  the  Lee-Metford,  and. 
1  6co  in  the  5  mm.  bullet,  and  develop  a  centrifugal  force  suf¬ 
ficient  to  whirl  off  any  impurities  save  those  that  may  be 
firmly  encrusted  on  their  apices.  But  this  is  a  digression. 


Future  Improvements. 

The  improved  Listerian  methods  which  gained  a  firm  foot¬ 
ing  in  private  practice  and  in  hospitals,  have  likewise  taken 
root  in  military  practice  and  in  military  hospitals.  this 
true  everywhere,  although  perhaps  there  is  still  a  great  deal! 
to  be  wished  for.  Man  is  by  nature  a  dirty  animal,  and  until 
all  are  trained  to  the  same  belief  and  conviction  m  the  evils  ot 
the  unseen  germs,  which  they  more  readily  acquire  mthe  case 
of  visible  causes  of  death  and  disease,  we  cannot  look  for  such 
results  in  the  mass  as  are  obtained  by  the  exceptional  in¬ 
dividual.  Again,  perhaps,  our  help  may  come  from  the 
Continent.  There  the  military  surgeons  are  provided  with 
mackintosh  operation  coats  ;  and,  even  in  their  field  hospitals, 
they  have  sterilizable  linen  operation  coats  supplied  to  them. 
The  way  in  which  they  there  strive  towards  the  attainment  ot 
all  possible  perfection  in  war  surgery  is  a  hopeful  omen 
for  the  condition  of  less  advanced  nations  in  the  days 
to  come,  and  a  great  tribute  to  their  absolute  faith  in  the 
scientific  advances  that  will  ever  be  associated  with  LLister  s 
name. 

T  We  may  be  allowed  to  recall  the  fact  that  in  1870  during  the 
Franco  ClJrman  war  Professor  Lister  (as  he  then  was)  contn- 
buted  to  the  British  Medical  Journal  (vol.  11,  p.  24D  a  papei 
on  “A  Method  of  Antiseptic  Treatment  Applicable  to  W  ounded 
Soldiers  in  the  Present  War.”  In  this  lie  described  a  simple 
method  of  dressing  gunshot  wounds  with  “^olieloti JelvW 
carbolized  oil,  and  such  dressing  materials  as  were  likely  to 
be  at  hand  in  the  ambulances  of  that  day.  He  explained  a  so 
how  the  essential  objects  of  the  treatment  could  ^  applied 
the  management  of  compound  fractures.  We  may  periiaps 
be  pTrmiUed  to  add  that  during  the  recent  war  in  South 
Africa,  Lord  Lister  took  a  great  mterest  inthemethodof 
trpatine  the  smaller  wounds  made  by  modem  builets  by  dry 
powder8  and  dressing*.  Mr.  Lenthal  Cheatle  has  men- 
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tioned  in'our  columns  (British  Medical  Journal,  1900,  vol. 
11,  p.  667)  that  he  used  the  double  cyanide  of  zinc  and  mercury 
with  which  Lord  Lister  had  supplied  him  in  powder,  but  more 
conveniently  in  a  paste  made  with  a  watery  solution  of  car¬ 
bolic,  acid.  Mr.  Cheatle  states  that  it  “  proved  most  satisfac¬ 
tory  Mr.  \\  atson  Cheyne  has  also  described  this  method  of 
treating  gunshot  wounds  (British  Medical  .Journal,  iqoo, 
vol.  1,  p.  1193).— Ed.  B.M.J.]  v  ’ 
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By  D.  BERRY  HART,  M.D.,  F.R.C.P.Edin., 

gynaecologist,  Royal  Infh'mary,  Edinburgh:  Lecturer  on  Midwifery 
School  of  the  Royal  Colleges,  Edinburgh. 


At  the  opening  of  a  session,  what  we  all  need  is  encourage¬ 
ment-something  to  give  us  the  initial  impetus  that  will 
keep  our  energies  going  until  the  welcome  goal  of  the  end 
ol  the  term  is  reached.  That  great  master  of  English,  New¬ 
man,  has  said,  “  Persons  influence  us,  voices  melt  us,  books 
subdue  us,  deeds  inflame  us.”  What  persons,  what  deeds 
can  we  at  present  consider  to  stir  up  our  latent  energies  ? 

f?reatest  discovery  of  the  last  century  has  undoubtedly 
been  that  relating  to  the  nature  and  prevention  of  septic 
disease,  With  the  foundation  and  building  up  of  this  know- 
A.dgr?  ,  0  ,gr?at  ,names  are  associated  Pasteur  and  Lister. 
At  Pasteurs  jubilee,  held  in  Paris  in  1892,  the  meeting  of 
these  two  great  scientists  gave  practical  expression  to  the 
tact,  and,  as  Pasteur’s  biographer  puts  it,  as  only  a  French¬ 
man  can  :  “  When  Pasteur  rose  to  embrace  Lister,  the  sight 
ol  those  two  men  gave  the  impression  of  a  brotherhood  of 
science  labouring  to  diminish  the  sorrows  of  humanity.”  Let 
us  briefly,  then,  consider  how  this  great  discovery  arose  and 
some  of  the  lessons  to  us  all  from  its  evolution. 

Pasteur’s  Youth. 

Louis  Pasteur  was  born  at  Dole  on  December  27th,  1822. 
His  parents  were  of  comparatively  humble  rank,  but  of 
■sterling  worth.  To  his  father — a  tanner  and  an  old  Peninsular 
hero  of  Napoleon  the  Great— he  owed  his  tenacity  and 
seriousness.  From  his  mother  he  got  imagination,  activity, 
enthusiasm.  He  had  an  excellent  literary  and  scientific 
training  at  Besangon,  but,  while  he  passed  before  the  Dijon 
faculty  satisfactorily,  he  was  put  down  as  only  “mediocre  in 
chemistry/  His  study  in  Paris  under  Dumas,  the  famous 
chemist,  inspired  him,  however,  and  he  took  much  higher 
places  in  Ins  classes  and  examinations  afterwards.  There  are 
however,  significant  facts  that  show  his  powers  and  energy  • 
one  of  these  is  his  preparing  60  grams  of  phosphorus  from 
bones,  as  the  lecturer  had  not  had  time  to  go  into  the  process 
sufficiently.  This  took  him  seventeen  hours’  consecutive  work 
to  accomplish. 

_  Crystallography. 

One  of  his  first  pieces  of  original  work  was  that  in  relation 
to  crystallography.  I  merely  note  it  here,  as  it  shows  early 
Pasteur  s  powers  and  method.  It  had  been  observed  that  two 
salts  of  soda— the  tartrate  and  paratartrate —although  of 
apparently  si  milar  crystalline  form  and  chemical  constitution, 
behaved  differently  to  polarized  light.  No  explanation  had 
been  given  of  this  by  such  authorities  as  Mitscherlich,  but 
Pasteur  showed  for  the  first  time  that  it  was  due  to  a  peculiar 
facetting  on  one  side  of  the  crystals  in  the  tartrate- that  is, 
they  were  asymmetrical — while  in  the  paratartrate  they  were 
symmetric.  In  the  first,  one  got,  therefore,  the  deviation  of 
the  plane  of  polarized  light  to  the  right,  while  in  the  para¬ 
tartrate  the  symmetric  arrangement  was  inert  to  polarized 
light.  Pasteur  gave,  indeed,  a  triumphant  demonstration  as 
fie  separated  the  paratartrate  crystals  into  right  and  left 
groups,  and  showed  that  the  one  turned  the  plane  of  polariza- 
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tion  to  the  right,  the  other  to  the  left.  This  Biot  confirmed 
a  solution  of  botn  was  inert. 

Carlyle  has  said  of  a  famous  French  historian,  that  you  di< 
not  dig  long  in  his  work  before  you  came  to  water.  With  Pas 
teur  it  was  otherwise ;  he  thought  out  his  investigations  t 
the  “  bed  rock,”  and  built  on  it  a  stable  research.  He  ex 
pressed  his  delight  at  this  discovery  in  almost  Archimedeai 
fashion,  and,  as  the  paratartaric  acid  (racemic  acid)  was  sel 
dom  obtained  then,  he  journeyed  to  Germany,  Trieste,  am 
finally  settled  that  it  was  sometimes  found  in  the  mothe 
liquor.  He  also  made  it  artificially,  as  a  triumphant  tele 
gram  to  his  father  announced. 

We  see  here,  early  in  his  career,  Pasteur’s  method  0 
research ;  how  an  anomaly  fascinated  him,  how  with  unbiassec 
eye  he  collected  his  facts,  how  his  imagination  furnished  hin 
with  a  theory  or  theories  which  he  rigorously  tested,  and  hoy 
finally  he  ran  the  anomaly  to  earth.  All  this  was  done  wit! 
immense  enthusiasm  and  with  a  defence  of  his  work  wher 
assailed,  as  vigorous  as  it  was  successful.  Pasteur  tried  tc 
penetrate  further  into  molecular  mysteries,  but  gave  it  up 
He  laid  the  foundation,  however,  for  some  very  beautiful  work 
by  future  observers. 

Fermentation. 

We  now  come  to  the  fundamental  part  of  Pasteur’s  work 
that  on  which  his  magnificent  researches  were  built— hi.- 
studies  on  fermentation  and  spontaneous  generation.  Almost 
all  his  subsequent  discoveries  were  the  outcome  of  these 
researches  or  ran  on  similar  lines.  Of  course,  1  merely  touch 
on  these  subjects,  not  critically,  or  in  detail,  but  solely  to 
illustrate  the  lessons  they  afford  us  all.  When  Pasteur  was 
appointed  to  Lille  he  was  in  the  centre  of  the  distillery  dis¬ 
trict,  and  naturally  the  question  of  fermentation  came  up. 
The  dominant  view  as  to  fermentation  was  that  of  Liebig, 
that  it  was  a  “change  in  organic  fluids  and  tissues  set  in 
motion  by  the  access  of  oxygen  or  of  bodies  in  a  state  of 
decomposition,”  practically  this  was  a  theory,  a  purely 
chemical  phenomenon,  not  a  vital  one.  The  presence  of 
organisms  he  considered  accidental.  Pasteur,  however, 
showed,  with  others,  that  the  yeast  plant  was  not  a 
secondary  formation  in  alcoholic  fermentation,  but  the  prime 
cause.  By  growing  yeast  in  a  solution  of  pure  sugar,  with  no 
albuminoids  but  only  ammonium  salts  to  give  nitrogen, 
Pasteur  got  alcohol  and  carbonic  acid,  thus  showing  that  the 
yeast  itself  was  the  actual  agent  in  the  fermentation,  and  he 
thus  confirmed  and  proved  the  original  work  of  Cagniard, 
Latour,  and  Schwann,  which  had  been  obscured  by  Helm¬ 
holtz,  Liebig,  and  others.  Similar  evidence  he  provided  for 
other  fermentations,  and  thus  what  had  been  obscure  and 
darkened  by  words  now  stood  forth  clear  and  distinct. 

The  exact  facts  about  lactic  acid  fermentation  were  further 
made  out  by  Lister  in  a  series  of  very  beautiful  researches. 
One  of  Lister  s  points  has  always  seemed  to  me  very  signi¬ 
ficant  to  medical  men.  Lister  found  that  milk  had  no 
“  inherent  tendency  to  undergo  lactic  acid  fermentation,”  but 
that  it  underwent  it  very  readily  in  a  dairy  where,  of  course, 
the  bacterium  lactis  flourished.  This  must  be  kept  in  mind 
in  regard  to  our  hospitals.  The  greatest  precautions  must  be 
taken  lest  we  grow  in  them  specific  organisms  causing  sepsis. 
This,  of  course,  is  done. 

Spontaneous  Generation. 

Pasteur  was,  naturally,  next  led  to  investigate  the  subject 
of  spontaneous  generation.  To  us,  to  whom  the  non-existence 
of  spontaneous  generation  is  an  axiom,  it  seems  difficult  to 
realize  that  it  was  disputed.  The  history  of  the  controversy 
is  extensive,  but  Pasteur  is  generally  considered  to  have  dealt 
'he  death  blow  to  this  specious  theory.  Micro-organisms — or,  to 
use  Pasteur’s  favourite  word,  microbes — will  not  develop  spon¬ 
taneously  in  a  fluid,  after  that  fluid  has  been  sterilized  by 
careful  boiling,  if  air  either  has  not  access  or  is  filtered  of 
its  impurities.  Thus  the  various  fermentations  are  not 
spontaneous,  but  the  specific  organisms  causing  them  are 
introduced  from  without,  from  the  atmosphere  or  from 
unpurified  surroundings.  The  fight  here  was  a  prolonged 
and  bitter  one.  It  was  valuable,  however,  to  have  this 
severe  criticism.  For  instance,  it  came  out  that  some 
organic  infusions  needed  prolonged  heating  at  a  temperature 
above  boiling  point  to  sterilize  them.  It  also  showed  that 
at  different  places  the  contaminating  power  of  air  varied. 
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The  first  point  is  of  value  to  the  surgeon,  especially  when  he 
wishes  sterile  catgut  for  operating  work ;  and,  indeed,  the 
■question  of  an  absorbable,  trustworthy,  sterile  suture  cat¬ 
gut,  for  instance— has  yet  to  be  solved. 

It  would  be  out  of  place  here  to  give  details  as  to  Pasteur  s 
work  on  spontaneous  generation,  but  I  cannot  refrain  from 
quoting  this  simple  and  beautiful  passage  from  one  of  his 
lectures  given  at  the  Sorbonne.  He  said  : 

Here  is  an  infusion  of  organic  matter  as  limpid  as  distilled-water  and 

(extremely  alterable.  It  has  been  prepared  to  day.  To-morrow  it  will 
contain  animalculae,  little  infusories,  or  flakes  of  mouldiness.  I  place  a 
portion  of  that  infusion  into  a  flask  with  a  long  neck  like  this  one.  Sup¬ 
pose  I  heat  the  liquid  and  leave  it  to  cool.  After  a  few  days,  mouldiness 
or  animalculae  will  develop  in  the  liquid.  By  boiling  I  destroyed  any 
germs  contained  in  the  liquid  or  against  the  glass;  but  that  infusion 
being  again  in  contact  with  air,  it  becomes  altered,  as  all  infusions  do. 
Now  suppose  I  repeat  this  experiment,  but  that  before  boiling  the  liquid  I 
draw  (by  means  of  an  enameller's  lamp)  the  neck  of  the  flask  into  a  point, 
leaving,  however,  its  extremity  open.  This  being  done  I  boil  the  liquid 
in  the  flask  and  leave  it  to  cool.  Now,  the  liquid  of  this  second  flask  will 
remain  pure  not  only  two  days,  a  month,  a  year,  but  three  or  four  years— 
for  the  experiment  I  am  telling  you  about  is  already  four  years  old  and 
the  liquid  remains  as  limpid  as  distilled  water.  What  difference  is  therei 
then,  between  those  two  vases  ?  They  contain  the  same  liquid,  they  both 
,  contain  air,  both  are  open  !  Why  does  one  decay  and  the  other  ramain 
pure  ?  The  only  difference  between  them  is  this  :  iu  the  first  ca>e  the 
dusts  suspended  in  air  and  their  germs  can  fall  into  the  neck  of  the  flask 
and  arrive  into  contact  with  the  liquid,  where  they  find  appropriate  food 
and  develop ;  thence  microscopic  beings.  In  the  second  flask,  on  the 
contrary,  it  is  impossible,  or  at  least  extremely  difficult,  unless  air  is 
violently  shaken,  that  dusts  suspended  in  air  should  enter  the  vase  ;  they 
fall  on  its  curved  neck.  When  air  goes  in  and  out  of  the  vase,  through 
diffusions  or  variations  of  temperature,  the  latter  never  being  sudden,  the 
air  comes  in  slowly  enough  to  drop  the  dusts  and  the  germs  that  it  carries, 
at  the  opening  of  the  neck  or  in  the  first  curve. 

This  experiment  is  full  of  instruction,  for  this  must  be  noted  that 
everything  in  air  save  its  dusts  can  easily  enter  the  soil  and  come  into 
ontact  with  the  liquid— imagine  what  you  choose  in  the  air— electricity, 
magnetism,  ozone,  unknown  forces  even,  all  can  reach  the  infusion.  Only 
one  thing  cannot  enter  easily,  and  that  is  dust,  suspended  in  air.  And 

the  proof  of  this  is  that  if  I  shake  the  vase  violently  two  or  three  times 

in  a  few  days  it  contains  animalculae  or  mouldiness.  Why;?  Because  aii 
has  come  in  violently  enough  to  carry  dust  with  it,  and  therefore,  gentle¬ 
men,  I  could  point  to  that  liquid  and  say  to  you.  “I  have  taken  my  drop 
of  water  from  the  immensity  of  creation,  and  I  have  taken  it  full  of  the 
elements  appropriated  to  the  development  of  inferior  beings.  And  I 
wait,  I  watch,  I  question  it,  begging  it  to  recommence  for  me  the 
beautiful  spectacle  of  the  first  creation.  But  it  is  dumb,  because  I  have 
kept  it  from  the  only  thing  man  cannot  produce,  from  the  germs  which 
float  in  the  air,  from  life,  for  life  is  a  germ  and  a  germ  is  life.  Never  wiq 
the  doctrine  of  spontaneous  generation  recover  from  the  mortal  blow  o 
this  simple  experiment. 

Spontaneous  generation  non-existent,  fermentation  due  to 
outside  specific  contamination,  could  these  great  facts  have 
any  bearing  on  the  putrefaction  of  wounds  ?  In  order  to 
silence  his  adversaries,  Pouchet  and  others,  Pasteur  proposed 
arbitration— the  favourite  device  now  in  labour  disputes— 
before  the  Academy  of  Sciences.  Pasteur  alone  appeared,  and 
the  arbitrators  decided  in  his  favour,  as  his  yeast  infusions 
remained  sterile.  His  adversaries  would  have  employed  hay 
infus.on,  and  as  this  required  a  higher  temperature  to  sterilize 
than  was  then  obtainable,  the  result  might  not  have  been  in 
Pasteur’s  favour  at  first.  The  year  1870  was  one  of  anguish  to 
Pasteur,  and  he  protested  vigorously,  if  not  always  wisely, 
against  his  country’s  humiliation.  Yet  the  horrors  of  the 
septic  infection  in  the  ambulances  of  the  campaign,  where 
fetor  and  septicaemia  seemed  endemic,  gave  to  French 
surgeons  and  scientists  an  object  lesson  on  a  huge  scale  of 
the  dangers  of  surgery  in  war,  and  should  have  suggested  to 
surgeons  the  probability  that  a  development  of  Pasteur  s  work 
would  help  them.  Yet  with  the  exception  of  Guerin’s  and 
Lemaire’s  inconclusive  work,  nothing  was  really  accomplished 
in  this  direction. 

Lister’s  Application  of  the  Theory  of  Fermentation. 
Fortunately  for  suffering  mankind  another  great  mind, 
Lister’s,  saw  the  significance  of  Pasteur’s  researches  and 
applied  them  to  surgical  treatment. 

In  his  now  historical  papers  on  the  Treatment  of  Compound 
Fracture  Lister  showed  how  remarkable  it  was  that  cases  of 


simple  fracture  of  bone  or  of  lung  injury  from  ribs  escaped 
the  pyaemia  of  the  compound  forms  of  fracture.  The  mam 
difference  between  the  simple  and  compound  fractures  is. that 
the  broken  bone  in  the  former  fracture  does  not  communicate 
with  the  air  and  unpurified  skin  ;  in  the  latter  it  does  ;  the  air 
gaining  access  to  the  tissue  injured  by  the  rib  was  filtered 
by  the  minute  vesicles  of  the  lung.  Lister  goes  on  to 
say : 

Turning  now  to  the  question  how  the  atmosphere  produces  decomposi¬ 
tion  of  organic  substances,  we  find  that  a  flood  of  light  has  been  thiown 
upon  this  most  important  subject  by  the  philosophic  researches  of 
M.  Pasteur,  who  has  demonstrated  by  thoroughly  convincing  evidence 
that  it  is  not  to  its  oxygen,  or  to  any  of  its  gaseous  constituents,  that  the 
air  owes  this  property,  but  to  minute  particles  suspended  in  it. 

Since  1867,  however,  we  have  travelled  further  than  this, 
and  the  specific  organisms  causing  various  septic  diseases 
have  been  isolated  ;  the  diseases  themselves  have  been  artifi¬ 
cially  produced  by  these  organisms,  and,  best  of  all,  vaccines 
antitoxins,  or  antidotes  have  been  obtained,  enabling  us  to 
protect  against  certain  diseases,  or  combat  them  successfully 
in  their  earliest  stages. 

Lister  started,  then,  with  the  idea  of  destroying  the  activity 
of  these  “  germs  ”  in  the  wound  surroundings  by  an  anti¬ 
septic,  and  carbolic  acid  was  the  one  he  selected.  I  need  not 
detail  how  Lister  passed  from  crude  methods  to  his  fully 
developed  antiseptic  system  or  “  Listerism,”  but  may  indicate 
what  the  latter  really  was.  Lister’s  aim  was  to  purity  the 
area  operated  on  and  all  that  touched  the  part  to  operated 
on— hands,  sponges,  instrument— and  this  was  effected  by 
the  use  of  carbolic  lotion  in  varying  strengths.  The  wound 
made  was  dressed  with  gauze  impregnated  with  carbolic,  anct 
while  the  operation  was  going  on,  and  at  any  time  afterwards 
when  the  wound  was  exposed  to  air,  a  spray  of  carbolic  lotion 
was  played  over  and  on  it.  You  do  not  see  this  now  m  our 
hospitals,  but  in  my  student  days,  when  I  had  the  great  privi¬ 
lege  of  studying  and  working  in  Lister’s  service,  it  was  the 
routine  where  the  operation  was  performed  on  an  unbroken 
surf&CG* 

Listerism  made  an  undreamt-of  revolution  in  surgical  re¬ 
sults,  and  sepsis  ceased  in  a  great  measure  to  be  the  suigeon  s 
bane.  What  a  terrible  reality  sepsis  was  is  shown  by  such  a 
statement  as  this  by  Velpeau  ; 

A  pinprick  is  a  door  open  to  death.  That  open  door  widened  before  ttie 
smallest  operation  ;  the  lancing  of  an  abscess  or  a  whitloe  had  such 
serious  consequences  that  surgeons  hesitated  before  the  slightest  use  0 
the  bistoury.  . 

You  may  rask,  however,  why  was  this  special  system  modi¬ 
fied  ?  For  many,  reasons.  The  spray  was  ultimately  found 
superfluous,  although  some  good  men  doubt  that ;  the  disin¬ 
fection  of  the  area  to  be  operated  on,  and  of  the  surgeon  s 
hands,  was  shown  to  be  a  more  difficult  thing  than  was  at  that 
time  thought.  Carbolic  lotion  was  found  to  require  greater 
time  to  effect  its  purpose,  and  thus  a  system  lias  now 
developed  from  Listerism  termed  asepsis  in  operating,  i  rac- 
tically  we  combine  certain  features  of  Listerism  with  our 
aseptic  methods.  For  instruments,  the  most  effective  method 
of  sterilization  has  been  proved  to  be  boiling  with  ordinary 
washing  soda ;  for  all  gauze  that  may  touch  the  wound  or 
for  silk  sutures  used  in  it,  moist  steam  is  employed 
under  pressure,  while  for  hands  and  operation  ur^a 
we  rely  on  a  thorough  and  prolonged  cleansing  with 
antiseptics,  whose  familiar  names  I  need  not  recall  to 
you.  We  thus  secure  the  “  clean  touch  ”  for  our  operative 

W  The  results  of  this  method  as  to  life  and  comfort  are  sur¬ 
passingly  good,  and  deaths  from  sepsis  have  been  diminished 
to  an  incredible  extent. 

You  see,  then,  how  two  great  minds  evolved  a  method  of 
treatment  which  has  saved  and  will  save  an  incalculable 
number  of  lives.  Could  not  the  simpler  aseptic  methods 
have  been  evolved  first?  Nature’s  evolution  is  irom  the 
simple  to  the  complicated,  man’s  from  the  complicated  to 
the  simple — from  complicated  antisepsis  to  simpler  asepsis 

as  from  wire  telegraphy  to  wireless.  ,  .  .  FMin 

Asepsis  was  in  Listerism,  and  in  his  teaching  at  Edin¬ 
burgh  many  years  ago  Lister  always  insisted  on  this. 
When  one  looks  back  on  Pasteur’s  work,  however,  we  note  in 
his  fermentation  and  spontaneous  generation  methods  the 
principles  of  asepsis — cleanliness  of  hands,  disinfection  of 
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instruments  by  the  lamp  flame,  boiling  of  flasks,  sterilization 
of  cotton  plugs. 

Lister  as  a  Physiologist  and  Bacteriologist. 

So  much  briefly  for  the  work  in  respect  of  these  great  men; 
what  as  to  the  men  themselves?  Lister  is  fortunately  with 
us  still  and  it  is  not  for  me  to  praise  him. 

One  point,  however,  I  must  allude  to,  and  that  is  that 
Lister  was  a  great  physiologist  and  pioneer  bacteriologist 
before  and  after  he  took  up  surgery.  His  father  also  was  an 
eminent  investigator  on  the  structure  of  the  microscope,  and 
here  again  we  see  scientific  heredity.  Here,  then,  we  see 
what  scientific  knowledge,  if  properly  applied,  means  to 
surgical  practice,  As  an  old  student,  I  may  point  out  also 
that  no  teacher  in  my  opinion  has  ever  exerted  such  an  influ¬ 
ence  for  good  on  his  pupils  as  Lister  did.  His  scientific 
acumen  and  knowledge,  his  power  of  work,  honesty  of  pur¬ 
pose,  zeal  for  science  and  self-sacrifice  for  his  patient’s  sake 
made  an  indelible  impression  for  good  on  his  clerks  and 
dressers.  No  chief  was  more  revered,  and  that  is  but 
an  index  of  the  honour  that  will  for  ever  attach  to  the 
man  who  robbed  surgery  of  its  greatest  terror. 

The  Scientific  Method. 

Pasteur’s  works  one  knows ;  but  of  the  man  I  can  merely 
say  “  Vidi  tantum." 

In  what  did  Pasteur  s  power  lie?  First,  of  course,  he  had 
the  gift  of  genius  ;  that  cannot  be  explained  or  dissected.  His 
training  was  excellent.  He  was  a  first-rate  chemist  and 
physicist.  Let  every  medical  student  keep  this  in  mind  as  he 
perhaps  groans  oyer  his  preliminary  scientific  work.  These 
subjects  are  of  prime  importance  in  the  medical  groundwork 
and  in  medical  investigation,  and  will  prove  more  so  as  time 
goes  on.  Inwrarfare  we  know  what  it  is  to  have  guns  that  fall 
short  of  the  enemy,  and  in  many  researches  ignorance  of 
chemistry  is  fatal,  ss  it  means  attacking  a  problem  without 
the  necessary  means  of  investigation.  From  his  father 
Pasteur  had  tenacity,  as  I  have  said ;  from  his  mother, 
imagination.  Pasteur  was  an  artist,  and  probably  would  have 
been  a  great  artist  had  science  not  enthralled  him.  France, 
the  home  of  art,  need  not  grudge  science  her  conquest.  No  man 
can  be  a  great  observer  or  discoverer  unless  he  has  imagination 
under  control.  No  man  will  be  a  great  discoverer  whose 
imagination  is  allowed  to  run  riot.  Pasteur  theorized  in 
abundance,  but  he  controlled  it  by  observation,  and  aban¬ 
doned  theory  if  facts  were  against  it.  Pasteur’s  own  powers 
of  work  were  enormous,  and  “  work  ”  was  his  unfailing  advice 
to  the  young.  \et  he  overdid  it,  and  his  early  paralytic 
breakdown,  although  he  recovered*  was  a  most  serious  matter. 

His  earnestness  was  equalled  by  his  simplicity.  When  he 
came  on  the  platform  at  the  London  International  Medical 
Congress  in  1881,  and  heard  the  thunders  of  applause,  he 
remarked  that  Royalty  must  be  arriving.  It  was  a  Prince  in 
Science,  however,  that  the  audience  was  honouring. 

Pasteur  and  Hydrophobia. 

Pasteur’s  greatest  work  has  always  seemed  to  me  to  be  his 
research  on  hydrophobia.  Indeed,  it  resembles  inspiration 
more  than  genius.  One  circumstance  connected  with  it  will 
touch  keenly  every  medical  man.  The  time  came  when  his 
research  had  to  be  tested  on  actual  human  cases.  He  had 
rendered  dogs  immune,  and  had  administered  his  antirabic 
virus  successfully  to  the  lower  animals  suffering  from  rabies  ; 
but  the  responsibility  of  treating  man  was  immense.  On  July 
6th,  1SS5,  Pasteur  saw  the  little  Alsatian  boy,  Meister,  who 
had  been  dreadfully  bitten  by  a  rabid  dog,  subjected  him  to 
his  inoculations  twelve  times,  and  saved  him  from  the 
terrible  disease.  His  anxiety  was,  however,  tremendous,  and 
after  the  last  inoculation  he  spent  a  terrible  night  of  in¬ 
somnia  ;  “  in  these  slow,  dark  hours  of  hours  of  night,  when 
all  vision  is  distorted,  losing  sight  of  the  accumulation  of 
experiments  which  guaranteed  his  success,  he  imagined  that 
the  little  boy  would  die.” 

Pasteur  was  an  impassioned  controversialist — in  this  a  con¬ 
trast  to  Lister,  who  has  entered  little  into  public  argument. 
\\  hen,  for  instance,  a  German  scientist  spoke  of  the  crystals 
of  the  tartrate  as  hemihedral  on  the  left  side,  whereas  Pasteur 
had  spoken  of  them  as  hemihedral  on  the  right  side,  it  wras 
evidently  a  mere  case  of  holding  the  crystal  another  way. 


But  some  enemies  spoke  of  this  as  if  Pasteur  were  wrong  after 
all.  It  was  really  not  worth  noticing,  but  Pasteur  indignantly 
demanded  a  special  meeting  of  the  Thilomathic  Society  to 
discuss  it.  “  He  superintended  the  making  of  a  complete 
wooden  set  of  the  crystalline  forms  of  tartrates”  on  a  very 
large  scale,  and  appropriately  coloured.  Un  these  he  demon¬ 
strated  his  views  in  the  most  impassioned  manner,  his  friend 
Duclaux  almost  anticipating  that  he  would  finally  hurl  his 
models  at  his  adversaries’  heads. 

The  Faculty  of“  Noticing.’ 

One  instance  illustrates  his  faculty  of  “noticing.”  One 
day  when  examining  a  fermenting  liquid  (butyric)  he  noticed 
that  the  “  bacilli  ”  were  motionless  at  the  edge  of  the  cover- 
glass,  active  in  its  centre.  This  would  not  have  struck  an 
ordinary  observer,  but  it  struck  Pasteur.  He  asked  himself. 
“Is  the  oxygen  killing  the  peripheral  bacilli?”  He  passed 
oxygen  through  a  flask  of  this  fermenting  liqud  and  stopped 
the  fermentation.  Thus  he  showed  that  some  bacilli,  termed 
anaerobic,  could  live  and  develop  energy  apart  from  the 
presence  of  oxygen. 

The  Risks  of  Experiment. 

His  magnificent  work  on  Hydrophobia  was  one  of  the 
greatest  heroism.  There  was  a  very  distinct  da-  ger  to  life 
in  dealing  with  these  rabid  animals.  Then,  as  I  have  already 
stated,  came  the  question  of  the  great  responsibility  of  treat¬ 
ing  human  beings  with  his  remedy.  “  I  have  not  yet  dared,” 
he  said,  “  to  treat  human  beings  after  bites  from  rabid  dogs, 
but  the  time  is  not  far  off,  and  I  am  much  inclined  to  begin 
by  myself,  inoculating  myself  with  rabies  and  then  arresting 
the  consequences,  for  I  am  beginning  to  feel  very  sure  of  my 
results.”  Yet  Pasteur  was  bitterly  attacked  by  some,  his  cure 
stated  to  be  useless  and  in  some  cases  dangerous.  80  far  did 
this  go  that  it  wrung  from  him  the  mournful  complaint,  “  I 
did  not  know  I  had  so  many  enemies.”  This  to  the  man  who 
had  risked  his  health  and  life  to  alleviate  or  abolish  suffering 
in  this  world  ! 

The  National  Value  of  Scientific  Research. 

Pasteur’s  work  did  not  merely  save  life.  In  manufactures 
its  influence  was  of  the  highest  value.  To  brewers,  silkworm 
cultivators,  agriculturists,  his  researches  were  of  incalculable 
monetary  value,  certainly  running  into  millions.  In  average 
years  in  France  the  value  of  the  cocoons  produced  reached 
100,000,000  fr.,  while  in  1863  and  1864  it  fell  to  24,000,000  fr.,  a 
loss  of  76,000,000  fr.— that  is,  roughly,  ^3,000,000.  By  his 
researches  in  silkworm  disease  Pasteur  brought  back  the  old 
prosperity. 

The  value  of  scientific  research  to  a  municipality  was  well 
shown  here  by  the  work,  as  to  a  case  of  plague,  done  by  Dr. 
Savage,  the  Lecturer  on  Bacteriology  in  the  LTniversity.  I 
have  no  doubt  that  still  more  good  work  will  come  from  this 
department. 

Appplication  of  Pasteur’s  Researches  to  Medicine  and 

Surgery. 

One  point  I  may  finally  note:  Pasteur  was  not  a  medical 
man.  This  was  a  real  advantage.  He  had  more  time  for 
science,  approached  medical  questions  without  bias,  and  as 
much  of  his  treatment — that  of  immunity  and  inoculation — 
was  new,  his  researches,  on  the  whole,  were  more  valuable. 

Pasteur  was  unable,  however,  to  apply  his  researches  to 
surgical  treatment ;  but  here  Lister  stepped  in,  and  by  his 
genius  and  his  great  physiological  and  surgical  knowledge, 
crowned  Pasteur  s  investigations  with  his  imperishable  work 
on  Antisepsis  and  Asepsis. 

Pasteur  died  on  September  28th,  1895,  and  in  him  there 
passed  away  a  man  of  colossal  genius.  May  we  ail  be  inspired 
with  his  singleness  of  aim,  his  love  of  w'ork,  his  devotion  to 
the  saving  of  human  lives;  and,  above  all,  may  we  apply 
carefully  in  our  routine  work  those  methods  for  combatting 
sepsis  which  Pasteur  and  Lister  evolved. 

Note. 

1  Next  the  wound  a  piece  of  gauze  was  put  below  the  superficial  gauze 
dressing,  and  termed  the  “deep  dressing.”  Lister  used  to  point  out  that 
alter  the  wound  discharge  (serous)  had  wasiied  out  the  carbolic  from 
the  deep  dressing ;  the  wound  could  be  considered  “  aseptic.” 
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INTRODUCTION. 

HE  jubilee  of  Lord  Lister’s  en¬ 
trance  into  the  medical  profes¬ 
sion  falls  this  autumn.  He  was 
admitted  a  Fellow  of  the  Royal 
College  of  Surgeons  of  England 
on  December  9th,  1852,  and  had 
passed  the  examination  for  the 
degree  of  Bachelor  of  Medicine 
in  the  University  of  London  in 
the  previous  month. 

No  man  now  living  has  done  so 
great  a  work  for  the  advance¬ 
ment  of  scientific  medicine,  and 
the  history  of  surgery  can  show 
no  such  record  of  rapid  progress  in  theory  and  practice  as 
has  been  brought  about  within  little  more  than  a  generation 
by  the  great  generalization  which  Lord  Lister  gave  to  the 
world.  Its  truth  was  established  by  his  own  unaided  efforts, 
through  his  immutable  confidence  in  the  validity  of 
the  theory  on  which  it  rested  and  his  untiring  perseverance 
in  proving  its  applicability  to  surgical  necessities. 

It  has  been  thought  that  it  would  be  appropriate  to 
celebrate  this  jubilee  by  the  publication  of  a  Special  Number 
of  the  British  Medical  Journal  which  should  contain  some 
tributes  to  his  great  services  to  surgery,  and  through  it  to 
suffering  humanity,  and  some  account  of  the  steps  by  which 
these  great  results  were  attained. 

In  the  life  of  a  man  who  has,  by  bringing  a  hypothesis  to 
the  touch  of  experiment,  really  added  to  the  sum  of  human 
knowledge  and  achievement,  it  cannot  but  be  both  interesting 
and  instructive  to  learn  something  of  the  development  of  the 
line  of  reasoning  and  the  coarse  of  research  by  and  through 
which  the  guiding  hypothesis  was  first  conceived,  then  tested, 
and  finally  established.  We  have  been  fortunate  enough  to 
enlist  the  co-operation  of  men — now  themselves  teachers  of 
eminence— who  were  pupils  of  Professor  Lister  in  Glasgow 
and  Edinburgh,  and  who  in  that  capacity  were  associated 
with  him  in  his  earlier  and  later  testings  and  researches. 
Before,  however,  passing  on  to  the  interesting  articles  in 
which  Professor  Annandale  of  Edinburgh,  Sir  Hector  Cameron 
of  Glasgow,  Professor  Chiene  of  Edinburgh,  and  Professor 
Watson  Cheyne  of  King’s  College,  London,  have  related  the 
biography  of  a  scientific  thesis  rather  than  of  the  man  who 
established  it,  some  short  particulars  of  Lord  Lister  s  early  life 
and  education  may  be  given. 

Joseph  Lister  was  born  on  April  5th,  1827,  at  l  pton,  Essex. 
His  father  was  Joseph  Jackson  Lister,  and  his  mother, 
Isabella,  daughter  of  Anthony  Harris,  of  Maryport,  Cumber¬ 
land.  Both  belonged  to  the  Society  of  Friends.  The  mar¬ 
riage  took  place  in  1818.  Mrs.  Lister  died  in  1864,  and  Mr. 


Lister  five  years  later  (1869).  Mr.  Joseph  Jackson  Lister  (as 
was  his  father  before  him)  was  a  wine  merchant  in  the  City  ot 
London,  but  the  bent  of  his  mind  was  towards  scientific  in¬ 
quiry,  and  as  early  as  1824  he  had  begun  to  turn  his  attention 
to  the  improvement  of  the  achromatic  microscope.  He  pun- 
lished  in  the  August  number  of  the  Philosophical  Magazine  for 
1827  (the  year  of  the  birth  of  his  illustrious  son)  his  first 
scientific  paper,  written  in  conjunction  with  Dr.  Thomas 
Hodgkin.  It  was  entitled  “  Some  Microscopical  Observations 
of  the  Blood  and  Animal  Tissues.”  The  origin  of  this  paper 
is  explained  in  the  opening  lines  from  the  pen  of.Dr.  Hodgkin 
as  follows :  .  r 

Tlie  powerful  compound  achromatic  microscope  in  the  possession  ot 
T  T  Lister  beiug  as  I  have  reason  to  think,  far  superior  to  anyth  ng 
the  kind  vet  produced  in  this  country,  a  slmrt  account  ot  its  application 
to  animal  structures  will  probably  be  considered  not  altogether  unin¬ 
teresting  This  microscope  is  the  only  one  which  up  to  the  present  time 
has  borne  a  comparison  with  the  justly  celebrated  instruments  of  Amici 
After  repeated  comparative  trials  with  the  niost  deheate  test  objeete  it 
was  imnossible  to  decide  the  question  of  superiority  between  J.  J. ? 
microscope  and  that  which  the  profound  and  skilful  optician  of  Modena 
had  with  him  during  his  late  visit  to  this  country,  although  the  Professor 
m nqfc  oblieinelv  afforded  every  iacility  for  the  tiiai. 

Most  of  the  observations  of  which  I  am  about  to  speak  were  made  111 
tlm  course  of  the  last  spring,  wtien  my  friend  not  merely  favoured  me 
with  the  use  of  his  instrument,  in  order  to  ascertain  the  accuracy  of  some 
SnSosS  Examinations,  but  took  upon  himself  a  very  active 

part  in  the  inquiry.  ...  ,  t  „ j 

The  paper  contains  a  determination  of  the  diameter  of  the  red 
blood  corpuscles  obtained  by  the  use  of  a  camera  lucida 
“  adapted  to  the  eyepiece  of  the  microscope  in  such  a  manner 
that  the  distance  of  the  paper  being  ascertained,  theobject 
may  be  drawn  on  a  known  scale . /the  diameter  of  the  par¬ 

ticles  obtained  in  this  manner  may  be  pretty  correctly  stated 
at  -w  of  an  inch.”  The  paper  described,  we  believe  for  the 
first  time,  the  running  of  the  corpuscles  into  rouleaux,  an 
contains  also  some  observations  on  the  structure  of  muscle, 
nerves,  arteries,  and  other  organs,  and  on  pus  and  milk,  in 
1830  Mr.  Joseph  Jackson  Lister  contributed  his  ^rst  paper  to 
the  Royal  Society, “On  Some  Properties m  Achromatic  Object 
Glasses  applicable  to  the  Improvement  of  the  Microscope. 
This  paper,  which  was  published  in  the  P/uZo.so^icaZ  7  rans 
actions  (1S40,  p.  187)  contained  an  account  ol  the  attempts 
previously3  made  to  obtain  achromatic  object  glasses  ; 
BTl“&  assigned  the  honour  of  havmg  firs t  worked 
at  this  subject  to  Professor  Amici,  ot  Mod“a’ 
was  engaged  on  the  subject  as  early  as  1815.  lfie 
facts  which  would  enable  the  optician  to  combine  a  pair  of 
compound  achromatic  lenses  with  perfect  security 
“Dherical  error  were  set  out  at  length,  and  the  publication  of 
this  paper  marks  an  epoch  in  the  history  of  the  microscope  as 
an  instrument  of  scientific  research.  From  the  biography  of 
his  father  which  Lord  Lister  conti  1  bated  to  the  Dicti 

National  Biography  we  learn  that  ^  ^rpp  Jiasses'  giving 
snfTPPsted  to  A.  Ross  a  combination  of  three  glasses,  giving 

the  dimensions  of  the  lenses  and  the  curves  of  the  various 
surf  aces 6  with a  statement  of  the  effect  proposed  to  be  pro¬ 
duced  by  each  glass  upon  spherical  aberration  and  coma, 
which  resulted  in  Ross’s  celebrated  one-eighth  inch  object 
glass^ the  principle  of  which  was  afterwards  adopted  by  other 
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principal  London  makers.  “  Various  improvements,”  Lord 
Lister  adds,  “  have  been  since  introduced  both  in  this  country 
and  abroad  in  the  construction  of  the  achromatic  object 
glass;  but  Lister  s  law  of  the  aplanatic  foci  remains  the 
guiding  principle  as  ‘  the  pillar  and  source  of  all  the  micro¬ 
scopy  of  the  age.’  Lister  rendered  services  to  scientific  study 
that  can  hardly  be  over-estimated.” 

The  paper  on  achromatic  object  glasses  was  communicated 
to  the  Royal  Society  by  Dr.  Roget,  the  Secretary,  but  before 
the  publication  of  his  next  paper  in  the  Philosophical  Transac¬ 
tions  m  1834  Mr.  J.  J.  Lister  had  become  a  Fellow.  This 
second  paper  was  on  “The  Structure  and  Functions  of  Tubular 
and  Cellular  Polypi  and  of  Ascidia.”1  It  was  illustrated  by 
jive  quarto  plates  containing  numerous  microscopical  draw¬ 
ings  executed  by  Mr.  J.  J.  Lister  himself  by  the  use  of  “a 
^aQ3,^[a  Jncida  over  the  eyepiece  of  the  microscope.  The 
facility,  he  adds,  “with  which  correct  graphic  records  and 
measurements  may  be  obtained  by  means  of  that  instrument 
a  little  practice,  induces  me  to  recommend  its  use  to 
other  observers.”  The  paper  was  founded  on  “observations 
made  during  a  few  weeks  spent  at  Dover  and  Brighton  in  the 
autumn  of  1832,  and  the  last  summer”  (1833). 

Lord  Lister  received  his  early  education  at  a  school  kept  by 
members  of  the  Society  of  Friends  at  Tottenham,  and  among 
his  schoolfellows  were  the  late 
Mr.  W.  E.  Forster  and  Dr. 

Wilson  Fox.  He  proceeded 
subsequently  to  University  Col¬ 
lege  and  graduated  B. A.  in  the 
University  of  London  in 
1847,  at  the  early  age  of  20.  He 
then  spent  five  years  in  the 
study  of  medicine  in  the  Medi¬ 
cal  Faculty  of  University  Col¬ 
lege  and  at  University  College 
Hospital.  During  the  early 
part  of;  this  period  he  seems 
to  have  been  especially  in¬ 
fluenced  by  Graham,  the  Pro- 
Chemistry,  and  Shar- 
Professor  of  Physio- 
whose  inspiration  so 
those  who  have  since 
as  physioh  - 
in  this  country  have 


between  two  thin  pieces  of  deal,  and  cutting  off1  with  a  sharp 
razor  fine  shavings  of  the  wood  and  scalp  together,  moder¬ 
ately  thin  slices  may  be  obtained.” 

Mr.  Lister  served  the  usual  offices  in  the  hospital ;  he  was 
dresser  to  Mr.  (afterwards  Sir)  J.  E.  Erichsen,  and  the  house- 
surgeon  under  whom  he  served  is  now  Sir  Henry  Thompson. 
He  himself  was  afterwards  house-surgeon  to  Mr.  Erichsen, 
and  at  the  end  of  his  period  of  office  in  that  capacity  deter¬ 
mined  to  visit  Edinburgh  in  order  to  carry  out  the  advice  of 
Professor  Sharpey  to  “  take  six  weeks  of  Syme’s  clinic.”  For 
a  few  months  in  1848  Mr.  Syme  had  been  surgeon  to  Uni¬ 
versity  College  Hospital  after  Mr.  Liston’s  death,  and  Sir 
Henry  Thompson  was  able  to  support  Professor  Sharpey’s 
advice  from  his  own  experience.  The  six  weeks,  however, 
grew  into  years,  as  is  related  by  Professor  Annandale. 


EARLY  DAYS  IN  EDINBURGH. 

By  Thomas  Annandale,  F.R.C.S., 


fessor  of 
pey,  the 
logy,  to 
many  of 
won  distinction 

gists  in  this  _ _ 

gladly  expressed  their  indebted 
ness.  Sharpey  was  in  every 
way  a  most  remarkable  man. 

Of  vigorous  intellect  and  com¬ 
manding  presence,  enthusias¬ 
tic  in  his  devotion  to  the 
seience  of  which  he  has  been 
called  the  father  in  this  coun¬ 
try,  vehement  in  the  advocacy 
of  what  1  e  believed  to  be 
true  and  just,  and  yet  kindly 

anJ*  generous,  he  was  a  born  teacher  and  leader  of  men. 
His  influence  on  Mr.  Lister  (as  he  then  was)  must  have  been 


Regius  Professor  of  Clinical  Surgery,  Edinburgh  University. 

My  first  acquaintance  with  Lord  Lister  (then  Mr.  Lister)  was 
in  1856,  when  I  came  to  Edinburgh  University  as  a  student  of 

medicine.  Two  years  be¬ 
fore  he  had  acted  as  resident 
surgeon  in  the  wards  of  the 
late  Professor  Syme,  and  in 
the  year  mentioned  he  was 
appointed  Assistant  Surgeon 
to  the  Royal  Infirmary,  and 
became  again  associated  with 
Mr.  Syme’s  wards,  but  in  a 
promoted  position. 


Professor  Lister  from  a  photograph  taken  in  Glasgow  in  1863  or  1864  by 
Dr.  Osborne  D.  Marriott,  now  of  Sevenoaks. 


strongly  reinforced  by  that  of  Mr.  Joseph  Jackson  Lister,  and 
it  is  not  surprising  to  find  that  Mr.  Lister’s  earliest  research 
work™  in  histology.  We  may  perhaps  detect  the  influence 
of  Sharpey,  whose  admiration  for  Kolliker  was  great,  in  the 
subject  selected.  This  first  investigation  was  directed  to  the 
verification  of  the  existence  in  the  iris  of  tissue  identical  with 
ordinary  unstriped  muscle,  and  to  its  distribution,  points  to 
which  Kolliker  had  called  attention  in  1848.  This  paper 
which  was  published  in  the  Quarterly  Journal  of  Microscopical 
science  for  1853,  seems  to  have  been  writtten  in  1852,  as  it  is 
stated  to  be  by  Joseph  Lister,  Esq.,  B.A.  It  is,  in  fact,  men¬ 
tioned  in  the  course  of  the  paper  that  the  observations  were 
made  in  that  year.  Another  paper  in  the  same  volume 
1  Observations  on  the  Muscular  Tissue  of  the  Skin”  is 
described  as  by  Joseph  Lister,  M.B.Lond.,  F.R.C.S.,  and  is 
dated  I  mversity  College  Hospital,  June  ist,  1853.  The  diffi¬ 
culties  under  which  such  histological  investigations  were  then 
carried  on  are  illustrated  by  a  passage  in  this  paper  which 
describes  how  “by  compressing  a  portion  (of  the  scalp) 


his  brilliant  operations, 
that  in  which  Mr.  Syme 
tic  aneurysm  of  the  left 
neck,  and  secured  the  vessel  above  and  below 
point,  and  in  this  way  saved  the  life  of  the 


Assistant  to  Professor 
Syme. 

As  from  my  earliest  stu¬ 
dent  days  I  attached  myself 
to  these  wards  I  had  con¬ 
stant  opportunities  of  study¬ 
ing  Mr.  Lister’s  methods,  and 
along  with  my  fellow  stu¬ 
dents  I  soon  learned  to  have 
a  sincere  admiration  for  his 
thorough  earnestness  in  the 
advancement  of  his  profes¬ 
sion,  and  his  devotion  to  the 
interests  and  treatment  of 
the  patients.  He  gave  valu¬ 
able  assistance  to  Mr.  Syme 
in  connexion  with  his  infir¬ 
mary  work,  and  I  specially 
recollect  how  successfully  he 
aided  him  in  several  of 
One  of  these  operations  was 
boldly  opened  into  a  trauma- 
carotid  artery  low  down  in  the 

its  wounded 
patient,  and 


the  man  who  had  stabbed  the  patient 


probably  also  saved 
from  being  hanged. 

The  other  case  was  one  of  a  large  right  axillary  aneurysm, 
which  was  also  successfully  treated  by  laying  open  the  sac 
and  tying  the  ruptured  artery. 

The  aneurysm,  owing  to  its  size,  had  elevated  the 
clavicle,  rendering  satisfactory  compression  of  the  third 
part  of  the  subclavian  artery  impossible,  but  Mr.  Syme 
overcame  the  difficulty  by  making  a  small  incision  through 
the  skin  and  fascia  immediately  above  this  bone,  and 
through  this  wound  Mr.  Lister  passed  his 
and  successfully  compressed  the  artery  until 
vessel  was  secured. 


finger  down 
the  injured 


1  Phil.  Trans.,  1834,  p.  3f5. 


Extramural  Lecturer. 

TV  hen  Mr.  Lister  commenced  a  course  of  lectures  upon 
systematic  surgery  in  the  Old  High  School  Yard,  a  situation 
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where  many  extra-mural  lecturers  had  from  time  to  time 
their  lecture  rooms,  I  joined  his  class.  His  students  were  not 
at  first  numerous,  and  although  I  have  mislaid  my  notes  of 
his  lectures  I  well  remember  the  many  original  and  valuable 
suggestions  he  gave  us  in  connexion  with  histology 
and  surgical  pathology.  Most  of  these  suggestions  were 
the  result  of  his  own  careful  observations  and  experi¬ 
ments,  and  were  only  the  forerunners  -  if  I  may  say 
so  — of  the  important  investigations  which  led  up  to 
the  introduction  and  sound  establishment  of  those  great 
antiseptic  principles  which  have  revolutionized  suigical 
practice,  and  done  so  much  to  save  human  life  and  suffering. 

Investigation  of 
Coagulation  of  the 

Blood. 

At  this  time  Mr. 

Lister  was  carry¬ 
ing  on  his  important 
investigations  in  re¬ 
gard  to  the  coagula¬ 
tion  of  the  blood, 
and  some  of  my  fel¬ 
low  students  and 
myself  were  enlisted 
as  his  assistants  in 
his  many  ex¬ 
periments.  Many 
hours  were  spent 
by  us  in  this  way 
in  the  slaughter¬ 
houses,  in  the 
Veterinary  College, 
and  in  his  pri¬ 
vate  house,  and  we 
could  not  but  be 
struck  with  the 
ingenuity  of  these 
experiments  and 
the  great  care 
which  was  taken 
to  make  their  re¬ 
sults  accurate.  I 
confess  that  on 
more  than  one  oc¬ 
casion  our  patience 
was  a  little  tried 
by  the  long  houis 
we  were  thus  en¬ 
gaged,  and  more 
particularly  when 
the  dinner  hour 
was  many  hours 
overdue,  but  no 
one  could  work 
with  Mr.  Lister 
without  imbibing 
some  of  his  enthu¬ 
siasm,  and  I  feel 
sure  that  all  who 
took  part  in  these 
experiments  look 
back  with  a  feel¬ 
ing  of  pleasure 
that  we  had  been 
— even  in  simple 

mechan  ical  manner  —connected  with  the  brilliant  results  of  Mr. 
Lister’s  work. 

Bacteriological  Studies. 

Before  leaving  for  Glasgow  in  i860 
commenced  his  bacteriological  work 
with  antiseptics,  but  at  this  time  its 
were  still  in  their  infancy,  and  it  was 
much  further  experience  that  antiseptic 
simplified  and  satisfactory  as  regards  its  practical  application. 

It  is  well  known  to  all  connected  with  Mr.  Lister  at  this 
time  how  carefully  and  earnestly  he  worked  to  advance  his 
system,  but  I  leave  it  to  other  of  my  colleages  to  write  of  its 
steady  but  gradual  perfection. 
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James  Syme.  From  a  photograph 


Mr.  Lister  had 
in  connexion 
practical  details 
not  until  a‘ter 
surgery  became 


Syme  and  Lister. 

Therelationshipof  Mr.  SymeandMr.  Listerwasa  most  happy 
one,  and  very  pleasing  to  observe.  It  was  something  more 
than  that  of  father  in-law  and  son-in-law,  for  Mr.  Lister  had 
the  highest  respect  and  admiration  for  Mr.  Syme’s  remark¬ 
able  surgical  genius,  and  Mr.  Syme  often  spoke  to  me  of 
his  great  appreciation  of  and  pride  in  Mr.  Lister’s  origi¬ 
nal  scientific  spirit  and  work,  and  his  belief  that  such 
work  would  result  in  an  important  advancement  of  surgical 
practice. 

It  was  my  privilege  to  have  many  pleasant  social  and  hos¬ 
pitable  associations  with  Mr.  Lister,  not  only  in  his  own 

house,  but  also  in 
the  house  of  Mr. 
Syme.  Insuchmeet- 
ings  at  Millbank 
(Mr.  Syme’s  well- 
known  country 
house),  the  company 
included  thelate  Dr. 
John  Brown  (author 
of  Rab  and  his 
Friends'),  the  most 
genial  and  loveable 
of  men  and  the  life¬ 
long  friend  of  our 
host,  the  late  Sir  Ro¬ 
bert  Christison; 
Dr.  Peddie,  who 
at  the  age  of  92 
still  survives,  and 
is  able  to  take 
outdoor  exercise ; 
the  late  Sir  Dou¬ 
glas  Maclagan,  and 
many  others,  in¬ 
cluding  distin¬ 
guished  foreigneis, 
who  visited  Edin¬ 
burgh  to  see 
Syme’s  woik  Mr. 
Syme’s  hospitality 
was  always  liber¬ 
ally  extended  to 
his  house-sur¬ 
geons  and  to  his 
pupils  past  and 
present;  and  his 
kindly  manner 
and  attention  to 
them  increased 
their  feelings  of 
love  and  respect  for 
him. 

Those  of  us  who 
were  associated  with 
Mr.  Lister  will  never 
forget  his  kind  hos¬ 
pitality  and  his 
amiable  attention 
to  us,  and  I  am  not 
disclosing  any  secret 
when  I  mention  the 
fact  that  on  special 

in  the  possession  of  Lord  Lister.  happy  occasions  Mr. 

Lister  would  add 

to  the  pleasures  of  the  evening  by  singing  to  us  that  well- 
known  Scotch  song,  “  Jock  o’Hazeldean  ;  ”  and  this  was 
sure  to  be  followed  by  more  Scotch  soDgs  contributed  by 
others  of  the  company. 

In  concluding  these  few  recollections  of  Lord  Lister,  it  will, 
I  hope,  not  be  thought  out  of  place  if  1  offer  a  sinc<  re  and  r<  - 
spectful  tribute  to  his  late  wife,  the  daughter  of  his  beloved 
chief,  Mr.  Syme.  Asa  friend  of  both  families— a  fr:end-hip  I 
shall  always  feel  proud  of — I  can  speak  of  her  not  on’y  as  the 
loving  wife,  but  also  as  the  true  helpmeet,  of  her  1  ushand, 
who  encouraged  him  and  sympathized  with  him  in  aU  his 
laborious  work,  and  who  at  all  times  actively  assisted  1  im  ' n 
connexion  with  it. 
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LORD  LISTER  AND  THE  EVOLUTION  OF 
MODERN  SURGERY. 

GLASGOW,  1861-1869. 

By  Sir  Hector  C.  Cameron, 

Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 

It  is  almost  impossible  for  the  young  surgeon  of  the  present 
day  vividly  to  realize  what  the  state  of  surgery  was  thirty-five 
or  forty  years  ago. 

Surgery  before  Antisepsis. 

The  introduction  ot  ether  and  chloroform  some  time  pre¬ 
viously  had  initiated  great  changes.  Pain  being  abolished 
surgery  was  robbed  of  no  small  part  of  its  terror,  and  patients, 
in  their  anxiety  to  be  restored  to  health,  submitted  more 
willingly  to  such  operations  as  were  recommended  for  their 
cure.  In  this  way  no  doubt  a  great  impetus  was  given  to  the 
surgical  art.  New  operations  were  devised  and  employed, 
while  those  which  were  old  and  well  established  were  resorted 
to  in  a  larger  number  of  cases.  And  so,  uncertain  as  the 
healing  of  wounds  had  always  been,  the  uncertainty  and  dis¬ 
appointment  which  dogged  the  footsteps  of  the  surgeon 
became  increasingly  greater  as  the  scope  of  surgery  was 
extended.  In  almost  all  wounds,  whether  inflicted  by  the 
surgeon  or  by  accident,  inflammation  and  suppuration  were 
expected  as  a  matter  of  course.  And  these  things  were  only 
the  beginning  of  evil.  No  matter  what  skill  and  care  had 
been  expended  on  the  making  and  dressing  of  the  wound,  the 
issue  was  necessarily  looked  forward  to  with  doubt  and 
anxiety.  Few  of  those  who  did  recover  did  so  without  serious 
episodes  and  complications  of  some  sort.  All  suffered  from 
pain  and  fever  more  or  less  pronounced,  and  very  many  only 
reached  the  terra  firma  of  restored  health  by  swimming 
through  weeks  or  months  of  severe  and  painful  illness. 

Secondary  haemorrhage,  tetanus,  erysipelas,  septicaemia, 
pyaemia,  and  hospital  gangrene  were  never  all  absent  from 
the  hospital  wards,  and  at  times  pyaemia  and  hospital  gan¬ 
grene  became  alarmingly  epidemic.  In  the  absence  of  any 
certain  knowledge  of  the  real  mode  of  causation  of  these 
wound  begotten  diseases,  and,  therefore,  of  any  sure  means  of 
avoiding  their  occurrence,  the  surgeon  felt  no  real  personal 
responsibility  regarding  them,  whatever  grief  and  disappoint¬ 
ment  he  might  experience  when  his  best  efforts  repeatedly 
ended  in  disaster  and  failure.  When  his  patients  were  deci¬ 
mated  and  his  heart  was  well-nigh  broken  by  these  terrible 
visitants,  he  received  the  sympathy  of  his  friends  and  pupils. 
He  had  done  his  work  well,  and  a  hail  in  harvest  had  come 
to  destroy  it.  He  was  in  no  wav  to  blame.  He  was  a  man 
beset  by  misfortune. 

This  was  very  much  the  state  of  matters  in  the  Glasgow 
Royal  Infirmary,  at  that  time  the  only  General  Hospital  in  the 
c  ty,  when  in  1861  Lord  Lister  (then  Mr.  Lister,  a  young  man 
of  34)  was  elected  one  of  its  surgeons.  He  had  been  made 
Professor  of  Surgery  in  the  University  of  Glasgow  a  year 
before,  and  began  the  duties  of  his  chair  in  the  summer  ses¬ 
sion  of  i860.  In  those  days,  however,  the  professor  had  no 
official  connexion  with  the  infirmary,  and  a  year  passed 
before  he  succeeded  in  obtaining  an  appointment  in  that 
institution.  From  that  time,  until  he  was  transferred  to  the 
Chair  of  Clinical  Surgery  in  Edinburgh  in  the  autumn  of 
1869,  he  continued  to  practise  and  to  teach  clinical  surgery  in 
the  same  set  of  wards.  Two  of  them  were  situated  in  a  build- 
ing  then  always  spoken  of  as  the  “  New  Surgical  Hospital,” 
erected  and  opened  only  about  a  year  previously.  The  one 
c  mtained  the  principal  cases  of  operation  and  all  those  of 
injury  in  males,  while  the  other  accommodated  the  whole  of 
the  female  patients.  A  third  large  male  ward  contained,  for 
the  most  part,  patients  who  suffered  from  chronic  forms  of 
disease,  and  was  situated  in  the  old  infirmary  buildings. 

Although  his  principal  wards  were  thus  parts  of  a  new 
building,  he  soon  found  that  hospital  diseases  were  always 
distressingly  prevalent,  and  that  the  fate  of  every  patient 
who  suffered  from  a  wound  must  be  regarded  with  some 
degree  of  anxiety.  I  myself,  when  acting  as  dresser,  have 
seen  n6  fewer  than  five  cases  of  pyaemia  following  amputation 
for  injury  die  in  the  male  accident  ward  in  one  week,  while 
other  instances  of  the  same  disease  and  of  hospital  gangrene 
lay  ill  in  the  same  ward.  The  grief  and  mental  worry  arising 


from  such  experiences,  often  repeated,  produced  in  Lister’s 
mind  a  sense  of  disoontent  with  things  as  they  were,  and  this 
seemed  to  many  of  us  who  were  his  pupils  in  strange  con¬ 
trast  to  the  resignation  with  which  some  of  his  colleagues 
viewed  similar  experiences.  They  appeared  to  regard  them 
as  inevitable  and  quite  unpreventable  so  long  as  the  human 
body  was  what  it  was. 

Before  coming  to  Glasgow  he  had  already  commenced  a 
valuable  investigation  into  the  essential  nature  and  deter¬ 
mining  causes  of  inflammation  and  suppuration  in  wounds, 
and  those  of  us  who  remember  his  lectures  after  he  came 
here  can  recall  very  vividly  the  enthusiasm  with  which  he 
pursued  this  line  of  study.  He  taught  from  the  first  that  the 
prime  cause  of  suppuration  in  wounds  was  the  decomposition 
of  blood  and  serum  retained  within  them,  brought  about  in 
some  way  through  the  influence  of  the  atmosphere.  In  the 
wards  he  insisted  on  scrupulous  cleanliness  ;  on  the  frequent 
washing  of  the  hands  of  all  those  assisting  at  operations  or 
engaged  in  dressing  wounds ;  while  he  used  constantly 
various  deodorant  lotions,  and  recommended  the  frequent 
changing  of  dressings  in  all  suppurating  wounds.  By  way  of 
prophylactic  treatment,  sodium  or  potassium  sulphite  in 
solution,  in  accordance  with  the  then  recently  published 
views  of  Polli,  of  Milan,  was  administered  in  frequent  doses 
each  day  to  every  patient  admitted  with  a  compound  fracture, 
or  other  lacerated  wound.  But  all  was  really  to  no  purpose. 

The  Germ  Theory  of  Putrefaction. 

While  engaged  in  these  observations,  and  in  such  strenuous 
and  constant  endeavours  as  I  have  indicated  to  improve  the 
existing  state  of  matters,  the  newly  published  researches  of 
the  French  chemist  Pasteur  on  Fermentation  and  Putrefaction 
came  under  Lister’s  notice.  Possessed  strongly  as  he  was  of 
the  scientific  imagination,  he  seems  to  have  recognized  at 
once  the  all-important  bearing  which  the  result  of  those 
researches,  if  true,  must  have  on  the  questions  which  had 
been  occupying  his  own  attention  so  long.  In  one  of  the 
earliest  communications  made  by  him  on  the  subject— an 
address  given  at  the  Dublin  meeting  of  the  British  Medical 
Association  in  August,  1867,  these  were  his  opening  words  : 

“  In  the  course  of  an  extended  investigation  into  the  nature 
“  of  inflammation,  and  the  healthy  and  morbid  conditions  of 
“  the  blood  in  relation  to  it,  I  arrived  several  years  ago  at  the 
“  conclusion  that  the  essential  cause  of  suppuration  in  wounds 
“  is  decomposition  brought  about  by  the  atmosphere  upon 
“  blood  or  serum  retained  within  them;  and,  in  the  case  of 
“  contused  wounds,  upon  portions  of  tissue  destroyed  by  the 
“  violence  of  the  injury.  To  prevent  the  occurrence  of  suppu- 
“  ration,  with  all  its  attendant  risks,  was  an  object  manifestly 
“  desirable,  but,  till  lately,  apparently  unattainable,  since  it 
“  seemed  hopeless  to  exclude  the  oxygen  which  was  uni- 
“  versally  regarded  at  the  agent  by  which  putrefaction  was 
“  effected.  But  when  it  had  been  shown  by  the  researches  of 
“  Pasteur  that  the  septic  properties  of  the  atmosphere 
“  depended  not  on  oxygen  or  any  gaseous  constituent,  but  on 
“  minute  organisms  suspended  in  it,  which  owed  their  energy 
“  to  their  vitality,  it  occurred  to  me  that  decomposition  in  the 
“  injured  part  might  be  avoided  without  excluding  the  air  by 
“  applying  as  a  dressing  some  material  capable  of  destroying 
“  the  life  of  the  floating  particles.” 

Compound  Fractures. 

The  material  he  was  led  to  try  was  carbolic  acid,  a 
substance  little  known  in  this  country  at  that  time.  He  ha  l 
been  much  struck  by  an  account  given  of  the  effect  of  the 
admixture  of  a  small  amount  of  it  with  the  sewage  of 
the  town  of  Carlisle,  with  which  certain  lands  were  irrigated. 
It  not  only  prevented  odour  from  the  pastures  so  irrigated,  but 
destroyed  the  entozoa  which  were  said  always  to  infest  the 
cattle  which  grazed  upon  them.  Having  obtained  from  his 
colleague,  the  late  Dr.  Thomas  Anderson,  Professor  of 
Chemistry  in  the  University  of  Glasgow,  a  sample  of  this 
acid  which  he  chanced  to  have,  Lister  determined  to  try 
what  power  it  might  possess  of  preventing  putrefactive 
changes  in  compound  fracture.  How  very  dangerous  that 
particular  form  of  injury  was  in  those  days  may  be  better  un¬ 
derstood  from  a  circumstance  recently  related  publicly  by 
Lord  Lister— that  Mr.  Syme,  the  safest  surgeon  of  his  time, 
once  told  him  that  he  was  inclined  to  think  that  it  would  be, 
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on  the  whole,  better  if  all  compound  fractures  of  the  leg  were 
subjected  to  amputation  without  any  attempt  to  save  the 
limb. 

A  method  of  using  the  antiseptic  was  soon  adopted  and 
•carried  out  in  a  series  of  cases  with  most  astonishing  results, 
the  injuries  following  the  same  quiet  course  as  if  the  skin  had 
remained  unbroken.  A  small  piece  of  calico  or  lint  saturated 
with  the  undiluted  liquid  acid,  and  held  in  a  pair  of  dressing 
forceps,  was  introduced  into  the  interior  of  the  wound,  and  all 
its  interstices  as  far  as  they  could  be  reached  without 
undue  force,  were  thoroughly  stirred  up  with  it.  After 
this  was  done,  two  layers  of  lint,  also  saturated  with  the  un¬ 
diluted  acid,  were  laid  over  the  wound.  They  were  made 
large  enough  to  overlap  it  for  about  |  in.  in  all  directions. 
■Over  these  was  placed  a  piece  of  thin  block  tin  moulded  to 
a  shape  like  a  small  model  of  a  youth’s  straw  hat,  the  hollow 
portion  or  crown  fitting  over  the  pieces  of  lint,  while  the 
flattened  edge  or  brim  lay  close  to  the  skin,  and  could  be  fixed 
to  it  by  strips  of  plaster.  The  carbolic  acid  made  a  thick 
paste  with  the  blood,  both  in  the  wound  and  in  the  substance 
of  the  little 
mass  of  lint 
which  ad¬ 
hered  to  its 
surface,  and 
so  a  sort  of 
antisept  i  c 
•crust  or  scab 
was  formed. 

Lastly  the 
fractured 
limb  was 
fixed  in  a 
suitable  ap¬ 
paratus,  well 
padded  with 
some  soft  and 
absorbent 
material  to 
receive  the 
serum  that 
oozed  from 
under  the 
crust. 

Once  a  day 
or  so  the  tin 
cap  was  re¬ 
moved,  and 
the  crust  of 
lint  and 
blood  was 
lightly  paint¬ 
ed  over  with 
•carbolic  acid 
on  its  exter¬ 
nal  surface. 

The  object 
•aimed  at  was 

to  keep  this  crust  from  becoming  septic,  while  its  surface  next 
the  wound  gradually  lost  the  carbolic  acid  it  originally  con¬ 
tained,  and  so  became  quite  unirritating  to  the  wound.  The 
procedure  was,  in  fact,  an  imitation  of  those  fortunate  cases 
of  compound  fracture  in  which  a  small  wound  became  at  once 
covered  over  and  sealed  by  a  clot  of  blood,  which  dried  into  a 
sort  of  scab.  The  communication  with  the  outside  having 
been  cut  off,  and  luckily  no  irreparable  mischief  having  been 
introduced,  healing  and  cicatrization  might  take  place  with¬ 
out  inflammation  or  suppuration,  exactly  as  in  a  simple 
fracture. 

The  vapour  of  the  pure  carbolic  acid  which  was  daily 
applied  to  the  surface  of  the  antiseptic  crust  inter¬ 
fered  with  the  cicatrization  of  the  wound  and  so  it 
had  to  be  torn  ofl  from  the  wound,  to  which  it  often 
adhered  very  firmly,  as  soon  as  it  was  thought  that  the 
communication  with  the  interior  was  well  shut  off.  Some 
simple  form  of  dressing  was  then  applied  which  ad¬ 
mitted  of  cicatrization  proceeding  undisturbed  to  a  con¬ 
'd  usion. 


Glasgow  Royal  Infirmary  ;  front  house  ;  built  1798.  From  a  photograph  by  Stuart,  Glasgow. 


Large  Abscesses. 

The  class  of  cases  to  which  Lister  next  turned  his  attention 
was  that  of  abscesses.  These  when  connected  with  verte¬ 
bral  caries  were  followed  by  a  mortality  which,  if  not 
so  striking  and  speedy  as  that  of  compound  fractures, 
could  hardly  have  been  in  reality  much  less.  A  case  of 
abscess  on  the  point  of  bursting  in  one  loin  having  pre¬ 
sented  itself,  he  asked  himself  whether  some  treatment 
similar  tc  that  which  had  yielded  such  astonishing  results  in 
compound  fracture  might  not  be  adopted  here  also.  Accord¬ 
ingly  he  opened  the  abscess  and  mixed  some  of  the  thick  pus 
which  escaped  with  undiluted  liquid  carbolic  acid.  This 
furnished  a  paste,  not  so  consistent,  indeed,  as  the  grumous 
mass  which  blood  and  carbolic  acid  together  form,  but  suffi¬ 
ciently  so  to  be  laid  over  the  wound  in  two  pieces  of  lint,  and 
covered  with  a  cap  of  block  tin  as  before.  When  this  dres¬ 
sing  was  changed  he  found  that  instead  of  thick  pus  escaping 
as  would  have  been  the  case  had  it  been  poulticed  as  usual, 
there  escaped  only  a  few  drops  of  clear  serum.  He  was 
naturally  delighted,  but  of  course  had  no  material  with  which 

to  make  a 
second  dress¬ 
ing  of  the 
same  sort. 
He  therefore 
used  a  dress¬ 
ing  made  of 
a  solution  of 
carbolic  acid 
in  boiled  lin¬ 
seed  oil  (1  to 
4)  mixed  up 
with  whiting 
(carbonate  of 
lime),  to  the 
con  sistence 
of  dough,  so 
as  to  form  tn 
antiseptic 
putty.  It  was 
spread  upon 
a  piece  of 
block  tin  and 
fixed  overthe 
incision  by 
means  of  ad¬ 
hesive  plas¬ 
ter  and  ban¬ 
dages.  This 
particular 
case  of  ab¬ 
scess  healed 
up  ultimate¬ 
ly,  having 
furnished  no¬ 
thing  but  a 
thin  serous 
discharge, 
demonstration 


constantly  and  steadily  diminishing.  The 
was  here  made  for  the  first  time  of  a  fact  which  he  shortly 
afterwards,  when  the  method  of  treatment  was  further 
systematized,  referred  to  in  these  terms  : 

“  Abscesses  of  large  size  have,  after  the  original  contents 
“have  been  evacuated,  furnished  no  further  pus  whatever, 
“  the  discharge  being  merely  serous,  which  in  a  few  days  has 
“  amounted  only  to  a  few  drops  in  the  twenty-four  hours. 
“  Whether  the  opening  be  dependent  or  not  is  a  matter  of 
“  perfect  indifference,  the  small  amount  of  unirritating  fluid 
“  being  all  evacuated  spontaneously  by  the  rapidly-contract- 
“  ing  pyogenic  membrane.  At  the  same  time,  we  reckon 
“  with  perfect  certainty  on  the  absence  of  all  constitutional 
“  disturbance.” 

This  case  was  the  first  of  many  which  proved  that 
abscess  connected  with  caries  of  bone,  ultimately,  if  kept 
free  from  sepsis  and  at  rest,  recovered  and  healed 
securely,  a  fact  which  it  seems  to  me  is  nowadays  too 
much  forgotten.  I  know,  by  abundant  experience,  that  a 
psoas  or  lumbar  abscess  connected  with  tuberculosis  of 
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the  lumbar  or  dorsal  vertebrae  has  only  to  be  evacuated 
and  dressed  in  such  a  way  as  to  ensure  asepsis  of  its  in¬ 
terior,  while  the  patient  is  kept  constantly  in  the  hori¬ 
zontal  posture,  and  it  will  be  found  that  sooner  or  later — 
perhaps  not  for  a  year  or  more— permanent  healing  will  occur. 
To  obtain  such  a  result,  as  much  care  must  be  exercised  in 
the  dressing  of  the  sinus  to  the  very  end  as  was  taken  in  the 
original  opening  of  the  abscess.  Operations  undertaken  for 
the  removal  of  the  abscess  wall  and  of  the  bone,  which  is  the 
starting-point  of  the  abscess,  are  both  unnecessary  and  dis¬ 
appointing.  The  avoidance  of  sepsis  in  the  abscess  cavity 
and  in  the  resulting  sinus  until  firm  and  complete  healing 
has  occurred,  together  with  the  removal  of  all  weight  frcm 
the  diseased  part  of  the  spine  by  means  of  the  constantly- 
maintained  recumbent  posture,  are  very  certain  means  of 
effecting  the  recovery  of  such  patients.  This  was  the  lesson 
regarding  large  collections  of  pus  which  Lister’s  practice 
taught  at  quite  an  early  period — a  lesson  which  I  cannot  help 
thinking  is,  as  I  have  said,  too  little  regarded  at  the  present 
time. 

The  “antiseptic  putty”  now  became  the  regular  dressing  in 
all  cases  of  compound  fracture  and  of  abscess.  In  the  former, 
after  the  interior  of  the  wound  had  been  treated  with  carbolic 
acid,  or,  as  was  found  later  onto  be  quite  sufficient,  with  a  five 
per  cent,  solution  of  the  acid  in  water  syringed  into  it,  apiece 
of  lint  steeped  in  a  solution  of  carbolic  acid  and  oil  (1  to  4) 
was  placed  immediately  over  the  wound,  overlapping  it  for  a 
little  distance  in  all  directions,  and  over  this  a  large  dressing 
of  the  putty  spread  on  calico,  in  a  continuous  sheet  about  a 
quarter  of  an  inch  thick,  and  covered  by  block  tin.  The 
dressing  of  putty  was  changed  daily,  but  the  oiled  piece  of 
lint,  now  more  or  less  saturated  with  blood,  was  left  always 
next  to  the  wound,  to  which  it  adhered  by  means  of  a  crust  of 
inspissated  blood  collected  beneath  it.  It  continued  quite 
dry  and  was  commonly  left  untouched  till  the  usual  period  for 
removing  the  splints  in  a  simple  fracture,  when  it  was  found 
that  either  a  sound  cicatrix  existed  beneath  it,  or,  as  was  the 
case  in  larger  injuries  of  the  soft  parts,  that  the  wound  was, 
to  all  intents  and  purposes,  a  superficial  one. 

The  method  of  treating  abscess  of  all  kinds  was  as  follows A 
square  piece  of  lint  dipped  in  a  solution  of  carbolic  acid  in  oil 
(1  to  4)  was  laid  over  the  skin  and  allowed  to  remain  in  contact 
with  it  for  a  little.  The  lower  edge  of  it  having  been  raised,  an 
incision  was  made  with  a  knife  which  had  been  steeped  in 
the  antiseptic  oil.  The  curtain  of  oiled  lint  was  then  let  fall 
over  the  part,  and  the  abscess  evacuated  under  its  protection 
by  firm  pressure  on  the  cavity.  A  strip  of  lint  dipped  in  the 
same  antiseptic  oil,  especially  if  there  was  any  considerable 
thickness  of  tissue  divided  by  the  knife,  was  introduced  into 
the  abscess  cavity.  It  served  the  purpose  alike  of  stopping 
oozing  of  blood,  of  preventing  primary  union,  and  of  serving 
as  a  drain  for  the  great  serous  oozing  which  follows  imme¬ 
diately  upon  the  evacuation  of  every  large  abscess.  To  pre¬ 
vent  this  from  undergoing  septic  changes  was  the  next  pro¬ 
blem,  assuming  that  the  abscess  had  been  evacuated  without 
introducing  into  it  any  living  germs.  This  was  done  by 
means  of  the  putty  spread  upon  block  tin  or  common  tinfoil 
about  6  in.  square.  Fixed  on  by  means  of  adhesive  plaster,  it 
was  covered  by  a  folded  towel  and  secured  in  position  by 
bandages.  The  serous  discharge  oozed  out  beneath  its  edges 
into  the  towel,  and  the  dressing  was,  as  a  rule,  renewed  at 
least  once  in  twenty  four  hours. 

These  early  methods  of  antiseptic  treatment  gave  really 
excellent  results,  and  the  putty  was  found  not  unreliable  in 
the  treatment  too  of  operation  wounds.  Although  these 
methods  have  since  been  spoken  of  by  Lord  Lister  himself  as 
“  both  rude  and  needlessly  complicated,”  they  gave  him  the 
opportunity  of  making  some  new  and  very  valuable  patho¬ 
logical  observations  on  the  repair  of  wounds.  Speaking  of 
this  period  of  his  work  before  the  British  Association  for  the 
Advancement  of  Science  at  Liverpool  in  1896,  he  said  : 

“  We  had  the  intense  interest  of  observing  in  open  wounds, 
“  what  had  previously  been  hidden  from  human  view,  the 
“manner  in  which  subcutaneous  injuries  are  repaired.  Of 
“special  interest  was  the  process  by  which  portions  of  tissue 
“  killed  by  the  violence  of  the  accident  were  disposed  of,  as 
“contrasted  with  what  had  till  then  been  invariably  wit- 
“  nessed.  Dead  parte  had  been  always  seen  to  be  gradually 
“separated  from  the  living  by  an  inflammatory  process  and 
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“thrown  off  as  sloughs.  But  when  protected  by  the  anti-  j 
“  septic  dressing  from  becoming  putrid,  and  therefore  irri- 
“  tating,  a  structure  deprived  of  its  life  caused  no  disturbance 
“in  its  vicinity  ;  and,  on  the  contrary,  being  of  a  nutritious 
“  nature,  it  served  as  pabulum  for  the  growing  elements  of 
“the  neighbouring  living  structures,  and  these  became  in 
“  due  time  entirely  substituted  for  it.  Even  dead  bone  was 
“  seen  to  be  thus  replaced  by  living  osseous  tissue.” 

Ligature  of  Arteries. 

Thes-i  observations  seem  to  have  at  oncep  or  very  soon, 
suggested  a  possible  solution  of  a  serious  difficulty  which 
presented  itself,  from  the  point  of  view  of  antiseptic  treat¬ 
ment,  in  regard  to  the  method  of  tying  arteries,  whether  in 
their  continuity  or  after  their  division  in  a  wound.  Hitherto- 
the  substance  used  for  the  purpose  had  been  a  thread  of 
waxed  silk,  one  or  both  ends  of  which  were  lei t  hanging  out  of 
the  wound  until  the  dead  and  septic  piece  of  artery  embraced 
in  the  knot  separated  by  the  familiar  inflammatory  and  sup¬ 
purative  processes,  and  so  freed  the  ligature.  Such  a  means 
of  staunching  bleeding  or  of  ligaturing  an  arterial  trunk  in 
its  continuity  was  clearly  incompatible  with  the  ideal  aimed 
at  by  Lister  in  wound  treatment.  His  first  attempts  at  bury-  j 
ing  ligatures  were  made  upon  arteries  in  their  continuity. 

“  One  point,”  he  wrote  in  1869, 1  “which  the  antiseptic  sys-  : 
“  tern  has  brought  out  in  striking  relief  is  that  a  portion  of 
“dead  tissue  is  not  necessarily  thrown  off  by  suppuration;  [ 
“  but  unless  altered  by  putrefaction  or  artificially  imbued  with 
“stimulating  salts,  serves  as  pabulum  for  the  surrounding 
“  living  parts  which  remove  it  by  a  sure  process  of  absorp- 
“  tion.  Hence  the  death  of  a  portion  of  the  external  coat  in-  ; 
“eluded  in  the  ligature  does  not  of  itself  render  it  a  cause  of 
“  suppuration.  And  I  conceived  that  if  a  silk  thread,  steeped 
“  in  some  liquid  capable  of  destroying  the  septic  organisms  in 
“its  interstices,  were  tied  round  an  artery, and  left  with  short- 
“  cut  ends  in  a  wound  dressed  antisepticaily,  the  foreign  body 
“  soon  losing,  by  diffusion  in  the  circulation,  the  stimulating 
“  salt  by  which  it  was  saturated  at  the  outset,  and  being  in  its  | 
“  own  substance  as  unstimulating  chemically  as  a  pellet  of 
“lead  from  a  fowling-piece,  would  either  remain,  like  the  i 
“latter,  permanently  encapsuled,  or  itself  experience  absorp- 
“  tion  together  with  the  dead  tissue  in  its  grasp.” 

Before  carrying  out  this  idea  in  actual  practice,  he  tied  one 
of  the  carotid  arteries  of  a  horse  with  a  silk  ligature  steeped  in 
a  strong  watery  solution  of  carbolic  acid,  cutting  the  ends  off 
close  to  the  knot  and  dressing  the  wound  antisepticaily  ; 
(December  12th,  1867).  Rapid  healing  took  plac  •  without  in¬ 
flammation  or  suppuration.  Six  weeks  afterwards,  the  part 
was  examined,  and  so  satisfied  was  he  with  what  he  found 
that  he  carried  out  essentially  the  same  procedure  a  few  weeks 
afterwards  (January  29th,  1868)  when  called  upon  to  tie  the  ! 
external  iliac  artery  in  the  case  of  an  elderly  lady  for  an 
aneurysm  of  the  upper  part  of  the  femoral  artery.  This  time, 
to  make  assurance  doubly  sure,  he  steeped  the  silk  in  undi¬ 
luted  liquid  carbolic  acid.  In  other  respects  the  operation 
was  on  the  same  lines  as  that  on  the  horse’s  carotid  artery,  the 
ligature  being  tied,  in  both  instances,  with  sufficient  tightness 
to  cut  through  the  internal  and  middle  coats  of  the  vessel. 
The  wound  healed  without  suppuration  and  the  aneurysm  be¬ 
came  completely  consolidated.  In  a  fortnight  the  patient  sat 
bolt  upright  in  bed  :  in  another  fortnight  she  was  allowed  to 
walk  about  her  room,  and,  just  six  weeks  after  operation,  went 
down  three  flights  of  stairs  and  walked  for  some  time  in  the 
street,  returning  without  undue  fatigue  to  her  room.  She  con¬ 
tinued  in  good  health  for  about  ten  months,  when,  having 
suffered  from  occasional  attacks  of  dyspnoea,  she  died 
suddenly  from  the  rupture  of  an  aortic  aneurysm.  Careful 
examination  after  death  of  the  part  of  the  artery  operated 
on  shook  Lister’s  confidence  in  this  particular  form  of  ligature 
and  made  him  believe  that  it  might  not  always  prove  even  so 
satisfactoiy  as  it  had  done  in  this  case.  For  he  found  what 
he  could  not  but  regard  as  evidence  of  a  commencing  suppura¬ 
tion.  The  knot  of  silk,  although  eroded  and  altered  by  the 
absorbing  action  of  the  surrounding  parts,  was  still  to  a  great 
extent  present,  and,  enclosed  with  it  in  a  little  thin- walled 
capsule  was  a  minute  quantity  of  yellowish  semi  fluid  material, 
composed,  as  the  microscope  showed,  in  pait  of  pus  cells, 
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mixed  with  other  cellular  constituents  and  with  fragments  0 
-silk  fibre  of  various  lengths  and  sizes. 

These  appearances  made  him  feel  that  if  there  was  any 
■chance,  even  in  exceptional  cases,  of  a  silk  ligature  applied 
antiseptically,  giving  rise  to  abscess  by  the  persistent 
presence  of  sharp  and  jagged  fragments  of  the  fibres  of  the 
thread,  he  had  better  try  to  find  some  substitute  for  the 
silk,  more  likely  to  be  readily  and  safely  disposed  of  by  the 
tissues.  The  use  of  “animal  ligatures”  was  therefore  next 
resorted  to.  They  had  been— long  before— tried  and  aban¬ 
doned,  but  his  hope  was  that  the  avoidance  of  sepsis,  alike  in 
the  ligature  and  in  the  wound,  would  lead  to  a  different  result 
from  that  obtained  by  other  experimenters.  On  December 
31st,  1868,  he  tied  the  carotid  artery  of  a  calf  with  ligatures  of 
two  different  kinds,  separated  from  each  other  by  an  interval 
of  about  ijin.  One  was  composed  of  three  strips  of  peri¬ 
toneum  from  the  small  intestine  of  an  ox  twisted  into  a  cord, 
the  other  of  fine  catgut.  Both  had  been  soaked  for  four  hours 
in  a  saturated  watery  solution  of  carbolic  acid.  The  wound 
healed  as  the  others  had  done,  and  the  artery  was  examined  a 
month  afterwards.  He  found — to  state  the  matter  as  nearly 
as  possible  in  his  own  words — that  the  ligatures  of 
peritoneum  and  catgut  had  been  absorbed  and  replaced 
by  living  bands  of  tissue.  The  dead  but  nutritious 
mass  had  served  as  a  mould  for  the  formation  of  new  tissue, 
the  growing  elements  of  which  had  replaced  the  materials 
absorbed,  so  as  to  constitute  a  living  solid  of  the  same  form. 
He  had  previously  observed  the  same  sort  of  apparent  trans¬ 
formation  of  dead  into  living  material  in  the  case  of  both 
blood  clot  and  bone  in  compound  fractures.  Instead  of  the 
vessel  being  weakened  at  the  spot,  the  encircling  ring  of  new 
tissue  incorporated  with  the  arterial  wall  had  given  it  addi¬ 
tional  strength.  By  the  early  healing  of  the  wound,  more¬ 
over,  an  immediate  reconsolidation  of  the  tissues  which  had 
been  detached  from  'the  vessel  at  the  point  of  ligature,  had 
no  doubt  taken  place.  These  considerations  seemed  to  point 
to  the  great  security  against  secondary  haemorrhage  or  other 
mishap  furnished  by  such  a  plan,  and  from  that  day  forward 
the  catgut  ligature  was  used,  although  prepared  by  somewhat 
different  methods  from  time  to  time.  During  the  rest  of  his 
practice  in  Glasgow  it  was  for  the  most  part  prepared  by  sus- 

f lending  it  in  five  parts  of  oil  with  one  part  of  carbolic  acid, 
iquefied  by  adding  5  per  cent,  of  water  to  the  crystals. 

The  Avoidance  of  Local  Irritation. 

I  have  already  mentioned  that  the  antiseptic  putty  spread  on 
cloth  was  used  in  the  dressing  of  incised  wounds  as  well  as  in 
cases  of  compound  fracture  and  of  abscess;  the  wounds  buing 
washed  with  a  solution  of  carbolic  acid  before  being  stitched, 
with  the  view  of  destroying  any  germs  which  might  have 
fallen  on  them  from  the  atmosphere  during  the  operation.  It 
will  be  observed,  from  the  short  account  which  1  have  given 
of  the  origin  and  development  of  the  antiseptic  system  of 
treatment  during  the  Glasgow  period,  that  its  author  was 
always  greatlp  impressed  with  the  danger  of  contamination  of 
the  wound  by  the  floating  particles  of  tne  air.  For  this 
reason  he  washed  an  operation  wound  before  finally  stitching 
it,  opened  and  evacuated  abscess  under  a  curtain  of  lint 
■saturated  with  carbolic  oil,  and  covered  wounds  with  an  anti¬ 
septic  “guard  ”  duringthe  changing  of  dressings,  substituting 
the  one  for  the  other  as  quickly  as  possible.  Lastly,  after  he 
had  gone  to  Edinburgh,  he  began  the  use  of  a  carbolic  acid 
spray  during  operation,  and  the  subsequent  dressings  of  the 
wound,  with  the  object  of  displacing  the  surrounding  atmo¬ 
sphere  and  substituting  for  it  one  charged  with  a  finely 
divided  germicidal  solution.  Later  experience,  and  the 
growth  of  bacteriological  knowledge  convinced  him,  in  after¬ 
years,  that  such  precautions  were  not  really  necessary  :  and  he 
“  was  led  to  conclude  that  it  was  the  grosser  forms  of  septic 
“  mischief,  rather  than  microbes  in  the  attenuated  form  in 
“which  they  existed  in  the  atmosphere,  that  we  had  to  dread 
“  in  surgical  practice.”  He  had  hinted  at  the  London  Medical 
Congress  in  1881, when  describing  some  bacteriological  experi¬ 
ments  which  he  had  carried  out,  that  it  might  yet  be  possible 
ito  disregard  the  atmosphere.  It  was  not,  however,  until  the 
Berlin  Congress  in  1890  that  he  was  able  to  bring  for¬ 
ward  what  he  considered  absolute  demonstration  of  the 
harmlessness  of  this  supposed  source  of  infection,  and 
ito  announce  that  he  felt  himself  justified  in  abandoning  the 


use  of  the  spray.  Latterly  he  neither  used  the  spray  nor 
washed  the  wound.  I  refer  to  this  matter  in  some  detail  because 
I  often  hcrr  poccU  rpiak  as  if,  at  this  early  period  of  his 
work,  infection  of  the  wound  by  the  atmosphere  was  the  only 
source  of  defilement  against  which  he  took  precautions. 
Nothing  could  be  further  from  the  truth.  If  he  did  guard 
against  that  supposed  source  of  danger  with  an  unnecessarily 
constant  and  watchful  rigour,  he  was  equally  insistent,  from 
the  first,  upon  the  careful  sterilizing,  by  means  of  carbolic 
acid  solution,  of  all  hands  coming  directly  or  indirectly  into 
contact  with  the  wound,  as  well  as  the  skin  of  the  patient 
widely  around  the  situation  of  the  intended  operation,  and  all 
sponges,  sutures,  ligatures,  and  instruments  about  to  be 
used. 

Experience  went  to  show  after  a  time  that  the  putty, 
although  it  had  yielded  excellent  results,  presented  some 
serious  disadvantages.  It  was  heavy  and  bulky,  and  apt  to 
slip  and  change  position,  especially  when  applied  on  the 
posterior  aspect  of  the  body.  He  therefore,  about  this  time, 
made  many  experiments  with  a  view  to  devising  something 
more  suitable.  This  was  ultimately  secured  in  the  “anti¬ 
septic  lac  plaster.”  He  found  that  shellac,  if  melted  and 
mixed  with  some  carbolic  acid,  retained  the  acid  with  very 
great  tenacity,  and  thus  served  as  a  reliable  reservoir  of  the 
antiseptic,  from  which  it  was  not  too  quickly  given  off'  and 
was  not  liable  to  be  washed  away.  Spread  as  a  plaster  and 
applied  to  the  skin,  it  unfortunately  proved  very  adhesive, 
sticking  in  a  most  undesirable  manner.  This  difficulty 
was,  however,  overcome.  He  had  previously  observed 
that  carbolic  acid  passes  quite  readily  through  india- 
rubber  or  guttapercha  tissue.  A  mixture  of  one  part  of  car¬ 
bolic  acid  in  four  parts  of  shellac  spread  upon  calico 
was,  therefore,  painted  over  with  a  solution  of  indiarubber 
in  benzine.  When  the  benzine  had  evaporated,  the  thin 
layer  of  indiarubber  left  effectually  prevented  all  adhesion  of 
the  plaster  to  the  wound  or  skin  while  it  offered  no  inter¬ 
ference  with  the  action  of  the  antiseptic.  This  plaster  was  a 
trustworthy  reservoir  of  the  carbolic  acid,  and  much  longer 
intervals  were  soon  allowed  between  the  times  of  changing 
the  dressings  than  had  formerly  been  ventured  upon.  It 
was  also  light  and  pliable,  easily  accommodating  itself  to  the 
shape  of  any  part  of  the  body. 

It  was  always  a  point  aimed  at  that  wounds  should  be 
placed,  as  much  as  possible,  in  conditions  resembling  sub¬ 
cutaneous  injuries ;  free  alike  from  septic  changes  and  from 
any  undue  stimulation. 

“  Of  all  those,”  Lister  wrote  very  shortly  after  the  time  of 
which  I  am  writing,  “who  use  antiseptics  in  surgery,  I 
“  suspect  that  I  apply  them  least  to  the  surface  of  the  wound. 
“  After  the  first  dressing,  the  object  which  I  always  aim  at  is 
“  to  have  the  material  in  contact  with  the  exposed  tissues 
“  approximate  as  closely  as  possible  to  the  perfectly  bland 
“and  neutral  characters  of  the  healthy  living  textures.  If 
“  you  consider  the  circumstances  of  a  simple  fracture,  which 
“  you  cannot  too  often  call  to  mind  if  you  wish  to  keep 
“your  ideas  clear  and  right  upon  this  subject,  if  you  re- 
“  member  how  the  severe  contused  internal  wound, 
“with  the  interstices  of  the  mangled  tissues  loaded 
“with  extravasated  blood,  recovers  quickly  and  surely 
“  under  the  protection  of  the  unbroken  integument,  it  is 
“  plain  that  all  that  is  required  in  an  external  wound  is  to 
“  guard  it  against  the  disturbing  influence  of  external  agency. 
“  The  injured  tissues  do  not  need  to  be  1  stimulated  or 
“  treated  with  any  mysterious  ‘  specific  ’ ;  all  that  they  need 
“  is  to  be  let  alone.  Nature  will  then  take  care  ol  them  , 
“  those  which  are  weakened  will  recover,  and  those  which 
“  have  been  deprived  of  vitality  by  the  injury  will  serve  as 
“  pabulum  for  their  living  neighbours.  Now,  of  all  external 
“  agencies  the  most  injurious  by  far  is  putrefaction,  and  thi3; 
“  above  all,  we  endeavour  to  exclude.  But  a  substance 
“  employed  with  this  object,  if  sufficiently  potent  to  destroy 
“the  life  of  the  putrefactive  organisms,  cannot  iaii  to  be 
“abnormally  stimulating  to  the  exposed  tissues;  and  these 
“  must  be  protected  from  its  action  if  the  wound  is  to  progress 
“  exactly  like  a  subcutaneous  one.”  .  ,  n  ,.  ... 

To  protect  the  wound,  therefore,  against  the  stimulating 
and  irritating  effect  of  the  carbolic  acid  in  the  dressing,  he 
now  aimed  at  covering  the  surface  of  the  wound  itself  on  the 
line  of  incision  (according  as  it  was  open  or  closed  by  stitches) 
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with  something  which  would  prevent  all  harm  to  it  from  the 
acid  in  the  lac  plaster,  which  in  its  turn  would  widely  overlap 
it  in  all  directions,  and  prevent  by  its  antiseptic  influence  the 
advent  of  mischief  from  without. 

At  first  he  tried  covering  the  wound  with  thin  block  tin, 
afterwards  with  tinfoil,  but  the  former  was  too  rigid,  while 
the  latter  wore  quickly  into  holes.  Afterwards  he  devised  “a 
protective  plaster,”  the  basis  of  which  was  the  common  oiled 
silk.  The  oiled  silk  was  covered  with  gum  copal  and  brushed 
over  with  a  solution  of  dextrin.2  Before  being  applied  it  was 
dipped  in  a  solution  of  carbolic  acid,  which  uniformly  mois 
tened  and  wetted  its  dextrin-coated  surface,  and  ensured  that 
it  was  actively  antiseptic  at  the  moment  of  application.  This 
small  amount  of  the  acid  soon  became  dissipated,  and  left 
“  the  protective  plaster,”  an  aseptic  and  unstimulating  cover¬ 
ing  of  the  wound  or  line  of  incision,  as  the  case  might  be. 
The  lac  plaster  ^was  so  placed  upon  it  as  to  overlap  it  widely 
in  all  directions. 

This  was  the  antiseptic  dressing  in  use  when  Lister  left 
Glasgow  in  the  autumn  ofJi869. 


The  Results  on  the  Practice  of  Surgery . 

Although  the  period  when  Lister  was  thus  developing  his 
antiseptic  system  of  treatment  in  Glasgow,  extending  as  it  did 
from  March,  1865,  until  the  autumn  of  1869,  was  a  very  short 
one,  it  is  hardly  possible  to  exaggerate  the  changes  which  he 
accomplished  in  every  department  of  surgical  practice.  To 
describe  these  in  detail  is  impossible  within  the  limits 
of  this  paper.  Wounds  were  found  to  heal  without 
inflammation,  suppuration,  or  constitutional  disturbance ; 
compound  fractures  and  dislocations  were  robbed  of  theformer 
dangers  which  surrounded  them;  large  chronic  abscesses 
connected  with  bone  disease  were  proved  to  be  no  longer 
incurable,  even  when  occurring  in  the  adult;  arterial  trunks 
were  ligatured  in  their  continuity  without  fear  of  secondary 
haemorrhage  or  other  mishap;  joints  opened,  whether  by 
accident  or  by  the  surgeon’s  knife,  healed  without  a  dis¬ 
quieting  symptom  ;  ununited  fractures  were  treated  boldly 
by  removing  the  ends  of  the  fragments  in  open  wounds  ;  and 
incursions  were  made  with  success  into  departments  of 
piactice  which  up  to^that  date  were  looked  upon  as  for¬ 
bidden  ground. 

Two  such  operations  I  must  mention,  since  they  may  be 
legarded  as  the  first  examples  of  what  have  now  become 
common  and  established  surgical  procedures. 

One  was  an  osteotomy  for  the  correction  of  deformity.  A 
patient  had  had  his  foot  driven  outwards  and  backwards  by 
the  violence  which  occasioned  a  simple  fracture  of  the 
11  bula  and  internal  malleolus  four  months  before,  and  union 
had  occurred  with  the  foot  in  this  faulty  position.  Relying 
,“18,  recently-devised  means  of  wound  treatment,  Lister 
divided  the  callus  of  both  tibia  and  fibula,  although  knowing 
that  in  so  doing  he  was  opening  the  ankle-joint.  The  foot 
having  been  drawn  forcibly  into  proper  position  and  the 
wounds  treated  antiseptically,  the  patient  recovered  with  a 
sound  and  useful  foot. 

The  other  case  was  one  of  carcinoma  of  the  mamma  with 
glandular  disease  high  in  the  axilla,  which  occurred  much  about 
the  same  time  (1867).  Mr.  Paget  and  Mr.  Syme  had  both  been 
consulted,  and,  in  accordance  with  the  practice  of  the  day 
had  advised  against  any  surgical  interference.  Having  satisfied 
himself,  by  rehearsing  the  operation  on  the  cadaver,  that  there 
was  no  insuperable  anatomical  difficulty  in  the  way  Lister 
removed  not  merely  the  mamma,  but  also,  I  believe  for  the 
first  time  in  the  history  of  surgery,  the  whole  of  the  axillary 
glands,  dividing  the  pectcralis  major  muscle  up  to  the  clavicle, 
and  cutting  the  minor  entirely  across.  This  great  wound  was 
conducted  to  a  successful  issue,  and  the  lady  lived  for  three 
years  without  any  recurrence  of  disease  in  the  part.  She  died 
of  a  metastatic  tumour  of  the  liver. 

It  only  remains  to  be  added  that  the  effects  of  the  new 
treatment  upon  the  wards  “  were  in  the  highest  degree 
beneficial,  converting  them  from  some  of  the  most  unhealthy 
in  the  kingdom  into  models  of  healthiness.”3 


-'  Gum  copal  offers  even  stronger  opposition  to  the  passage  of  earboli 
acid  than  does  the  oiled  silk. 


^  1' 


Effects  of  the  Antiseptic  System  of  Treatment  upon  the  Salubrity  of 
Surgical  Ho&pita  .  Edinburgh  :  Edmonston  and  Douglas.  1870, 


EDINBURGH  ROYAL  INFIRMARY,. 
1869-1877. 

By  John  Chiene,  C.B.,  F.R.C.S.Ed., 

Frofessor  of  Surgery  in  the  University  of  Edinburgh. 

The  Chair  of  Clinical  Surgery  in  Edinburgh  and  its  Occupant*. 

In  1903  the  chair  of  Clinical  Surgery  in  the  University  of 
Edinburgh  will  have  been  established  for  one  hundred  years. 
Its  first  occupant,  James  Russell,  held  the  position  for  thirty 
years.  In  1833  he  was  succeeded  by  James  Syme.  In  1829 
Mr.  Syme,  unable  to  get  wards  in  the  Royal  Infirmary,  had  in-  ! 
stituted  a  surgical  hospital  in  Minto  House.  Dr.  John  Brown, 
Dr.  Alex.  Peddie,  and  Dr.  Cornwall  were  his  principal 
assistants.  Dr.  Peddie  is  now  the  Nestor  of  the  profession  in 
Edinburgh, 

Mr.  Syme  held  the  chair  of  Clinical  Surgery  for  thirty-sis 
yeais,  and  retired  in  1869.  Joseph  Lister,  Syme's  house-sur¬ 
geon  in  1855,  and  afterwards  Assistant  Surgeon  and  Lecturer- 
on  Surgery  in  the  Extra-mural  School,  came  from  the  Sys¬ 
tematic  Chair  of  Surgery  in  Glasgow  University,  and  spent 
eight  years  in  Edinburgh  as  Professor  of  Clinical  Surgery,  to 
be  succeeded  by  Thomas  Annandale  in  1877. 

In  one  hundred  years  four  surgeons  have  held  this  im¬ 
portant  position,  and  it  is  my  privilege  to  speak  of  the  time-  ! 
from  1869-1877. 

The  Surgical  Hospital  in  Edinburgh  was  built  in  1777,  and 
used  as  the  Edinburgh  Hieh  School  for  fifty- two  years;  it 
then  became  the  Surgical  Hospital,  and  was  only  vacated  in 
1880,  when  the  new  Edinburgh  Royal  Infirmary— a  building 
with  the  beginnings  of  which  Syme  had  much  to  do— was 
opened.  The  old  hospital  building  is  now  the  Edinburgh 
Fever  Hospital,  and  is  much  altered  internally.  The  old 
wards  are  still  there,  the  little  room  where  Mr.  Syme  used  to 
meet  his  dressers,  and  the  residents’  room  are  now  small 
wards.  The  theatre  is  now  divided  into  wards.  Externally 
the  building  is  unaltered. 

“  The  Germ  Theory  of  Putrefaction :  The  Basis  of  a  New  Method  l 

of  Treatment.” 

Joseph  Lister  was  appointed  in  August,  1869.  He  began  his 
official  life  as  Professor  of  Clinical  Surgery  on  November  Sth 
by  delivering  his  introductory  lecture  in  the  old  chemistry 
class  room.  I  was  then  Demonstrator  of  Anatomy  with  Pro¬ 
fessor  Turner,  who  had  succeeded  Professor  Goodsir  in  1867, 
and  I  well  remember  that  lecture.  The  large  room  was 
crowded,  and  the  late  Principal,  Sir  Alex.  Grant,  was  in  the 
chair.  Mr.  Syme  was  present,  and  received  a  great  ovation 
from  his  old  pupils.  Mr.  Lister  said  :  “  We  may  all  rejoice- 
that  our  old  master  is  still  among  us  to  cheer  us  by  his- 
presence  and  aid  us  by  his  counsel.”  In  1896  Lister,  when 
President  of  the  British  Association  at  the  Liverpool  meeting, 
spoke  of  Syme  as  the  “  safest  surgeon  of  his  time.”  Mr.  Synut 
was  not  long  spared,  and  some  who  read  this  will  recall  a  sad 
day  in  June,  1870,  when  “  our  old  master”  was  laid  at  rest  in 
the  burial  ground  to  the  east  of  St.John’s  Episcopal  Chapel  afi 
the’  west  end  of  Princes  Street. 

Lister  devoted  his  introductory  lecture  to  “  an  endeavour  to 
convince”  his  hearers  of  “the  truth  of  the  germ  theory  of 
putrefaction,”  “  the  basis  of  a  new  method  of  treatment,” 

“  the  antiseptic  system.”  He  told  his  students  of  Pasteur  and 
his  work,  and  during  the  years  spent  in  Edinburgh  he  always 
spoke  of  Pasteur  as  his  master,  and  when  he  represented 
Great  Britain  at  the  Pasteur  Jubilee  in  1892  he  addressed 
Pasteur,  and  said:  “Truly,  in  the  whole  world  there  does 
not  exist  any  one  to  whom  medical  science  owes  more  than  to 
you.”  “  Owing  to  you  surgery  has  undergone  a  complete  1 
revolution.” 

Lister  s  Influence  on  Students. 

At  this  time  (1869)  Mr.  Lister  had  published  five  papers  on 
Antiseptic  Surgery,  the  outcome  of  his  early  investigations  in 
Glasgow.  His  disciples  then  were  few;  the  method  he 
adopted  was  called  by  many  the  “carbolic  acid  system.”  In 
1871,  when  he  delivered  the  address  on  Surgery  at  the 
Plymouth  meeting  of  the  British  Medical  Association,  it  was 
said  that  “  Professor  Lister’s  solutions  became  weaker  and 
weaker,  while  his  faith  appears  to  grow  more  and  more.”  At 
that  time  the  new  doctrines  were  not  in  general  favour 
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amongst  the  profession.  He  had,  however,  in  his  students, 
and  especially  in  his  clerks  and  dressers,  intense  loyalty,  and 
a  mind  able,  ready,  and  willing  to  learn.  He  knew  this  from 
his  experience  in  Glasgow,  and  he  gave  expression  to  this 
belief  when  he  said  to  the  Edinburgh  students  in  November, 
>869,  “Gentlemen,  I  commend  these  facts  to  your  candid  and 
impartial  judgement,  beseeching  you  to  form  your  own 
opinion  regarding  them.”  “The  minds  which  you  bring  to  bear 
upon  the  subject  to-day  are  very  much  the  same  as  they  will 
be  throughout  your  lives.”  “Tou  are  as  competent  as  you 
ever  will  be  to  draw  logical  inferences  from  established  data.” 
He  appealed,  not  in  vain,  to  youth,  and  when  he  left  Edin¬ 
burgh  in  1877  he  willingly  and  gratefully  acknowledged  his 
indebtedness  to  his  students  for  their  loyal  support.  They 
deeply  regretted,  and  did  all  they  could  to  prevent,  his  depar¬ 
ture  to  King’s  College  Hospital,  Lnndon. 

There  was  no  class  in  the  University  more  regularly  attended . 
Strangers  from  all  parts  came  to  Edinburgh  to  listen  to  his 
lectures,  to  see  his  practice  ;  and  there  can  be  no  doubt  that 
the  good  work  begun  in  Glasgow  was  consolidated  and 
strengthened  in  the  years  spent  in  Edinburgh.  It  was  my 
good  fortune  to  hear  very  many  of  these  lectures,  first  as  a 


listener  when 
I  attended  the 
hospital  dur¬ 
ing  my  time 
of  office  as  De¬ 
monstrator  of 
Anatomy,  and 
afterwards  as 
Assistant  Sur¬ 
geon  taking 
an  active  part 
in  the  daily 
work  of  the 
wards. 

The  Develop¬ 
ment  of 
Modern  Sur¬ 
gery. 

The  history 
of  the  gradual 
d  evelopment 
of  the  surgery 
of  the  present 
day,  and  the 
great  share 
which  Lister 
had  in  that 
developmt  nt, 
were  told  by 
him  at  Li\  e  - 
pool  in  1896. 

How  charae- 

The  old  Surgical  Hospital,  Edinburgh,  formerly 
Ulall  1“  II1U  I  . _  1  |  . 

mark:  “  I  ask  your  indulg*  nee  if  I  have  seemed  to  dwell  too 
long  on  matters  in  which  I  have  been  personally  concerned. 
I  now  gladly  return  to  the  labours  of  others.” 

It  was  in  Glasgow  that  Lister  began  his  investigations  into 
the  causes  of  death  after  accidental  and  operative  wounds. 

•  In  1867,  after  he  had  been  seven  years  a  surgeon  to  the 
Glasgow  Royal  Infirmary,  he  published  his  first  paper  on 
antiseptic  surgery,  entitled  On  a  INew  Method  of  treating 
Compound  Fractures,  Abscesses,  etc.,  with  Observations  on 
the  Conditions  of  Suppuration.1 

At  that  time  Mr.  Syme  was  dressing  his  operation  wounds 
and  his  compound  fractures  with  dry  lint,  tying  the  arteries 
he  would  not  ligature  a  vein — with  well-waxed  silk  ligatuies, 
which  hung  readv  for  use  in  the  buttonhole  of  the  coat  of  his 
house-surgeon.  The  ligatures  were  left  long,  and  brought  out 
at  the  corners  of  the  wound,  acting  as  drains,  but  having  to 
come  away  by  a  process  of  ulceration.  The  lint  was  generally 
removed  on  the  second  day,  local  uneasiness  and  a  quick 
pulse — there  were  no  clinical  thermometers  in  those  days— 
being  the  indications  for  its  removal.  Generally  it  was  In  mly 

prtv.fr  r>e  and  V.«d  in  he  retrieved  hv  ha  thing  with  hot  water. 

1  Lancet ,  ibfc?. 


or  if  it  was  very  adherent  a  water  dressing,  wet  lint  and 
guttapercha,  was  applied  for  twenty-four  hours  to 
soften  the  primary  dressing.  Occasionally  it  remained 
on  for  a  week  or  ten  days.  The  wound  had  healed  ; 
the  ligatures,  however,  had  still  to  come  away,  and 
until  that  was  accomplished  the  surgeon  was  anxious, 
fearing  secondary  haemorrhage.  Occasionally  compound 
fractures  healed  by  “  scabbing.”  I  still  remember  one  case 
of  compound  fracture  of  the  femur,  in  1865,  in  which  the  lint 
remained  on  for  six  weeks.  It  was  shown  to  the  dressers  as 
a  case  of  rare  interest.  As  a  rule  the  wounds  healed  by 
Srcond  intention,  and  were  syringed  night  and  morninu  witli 
weak  Condy’s  fluid,  a  water  dressing  being  applied  to  act  as 
a  mild  poultice. 

Compound  fractures  were  the  dread  of  surgeons,  and 
amputation  was  the  rule.  Psoas  abscesses  were  rarely 
opened  freely,  and  valvular  openings  were  adopted  to  pie- 
vent  the  entrance  of  the  oxygen  of  the  air,  which  was 
believed  to  be  the  danger.  When  I  was  house-surgeon  in 
1865,  Mr.  Syme  frequently  sent  patients  with  large abscesses 
home  unopened.  Mr.  Spence  at  that  time  was  painting  his 
operation  wounds  with  tincture  of  iodine  befoie  stitching. 

He  applied  no 


now  the  Fever  Hospital. 


the  Royal  High  School, 

1858  had  shown  that  putrefaction  was 
in  the  air.  Limaire  in  i860  bad 
surgery,  but  his  method  received  no 


dressii  g,  but 
left  the  stump 
lying  on  a 
piece  of  lint. 
He  often  got 
very  good  re- 
suits.  Py¬ 
aemia,  how¬ 
ever,  was  the 
dread  of  sur¬ 
geons,  and  was 
believed  to  be 
due  to  the  con¬ 
stitution  of 
the  patients. 
It  ottn  oc¬ 
curred  in  the 
most  trivial 
cases— as  var  - 
cocele,  caries 
of  toe,  urethral 
calculus  — 
cases  which  I 
recall  as  a  re¬ 
sident.  Dur¬ 
ing  the  six 
months  when 
I  was  house- 
surgeon  (1865- 
6)  13  patients 
died  of  py¬ 
aemia  alter 
operations. 
Pasteur  in 
due  to  organisms 
tried  carbolic  acid  in 
support  from  the 


surgical  world.  Lister  tells  us  that  in  1864  he  observed  that 
carbolic  acid  had  been  used  to  disinfect  the  sewage  of  Lari  isle, 
and  he  began  experiments  in  the  Glasgow  In hrmaiy.  tie 

from  the  beginning  accepted  Pasteur’s  doctrines  as  the  asis 

of  his  woik.  and  I  remember  Mr.  Sj  me  show  ing  us,  1  think  in 
1867,  how  Mr.  Lister  opened  abscesses  in  Glasgow  undya 
piece  of  lint  soaked  in  carbolic  oil  Carbolic  oil  was  also 
ny  Mr.  Syme  in  compound  fractures,  and  in  1868  he  ga  e 
clinical  lecture  on  Lister’s  Doctrines,  and  sard  that  t  icy 

“  opened  up  a  new  era  in  surgery.”  „  ao 

There  can  be  no  doubt,  however,  that  Listers  views,  as 
enunciated  on  November  8th,  1869  came  before  i lie  mass  of 
the  Edinburgh  students  as  a  new  departu.e,  and  Dhtu.-liy 
much  disem-sion  took  place,  some  upholding,  some  de.  icing, 
some  sitting  on  the  fence,  all  interested  in  tl'e  ne  rv  doctrine  s. 

Before  Mr.  Lister  left  Edinburgh  the  pro  essn  “  ® 

main,  accepted  his  doctrines,  and  had  attempted  to  fol  ow  out 
his  practice.  Failures  “heartrending’  Lister  effied  them  (as 
an  old  resident  of  Lister’s  at  that  time  reminds  me)  were 
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frequent.  With  him  it  was  failure  due  to  himself — with 
Olliers,  a  failure  was  due  to  the  system. 

Daring  those  years  he  was  a  very  busy  man,  experimenting 
to  prove  the  fallacy  of  the  theory  of  spontaneous  generation, 
experimenting  on  the  coagulation  of  the  blood,  perfecting  his 
dressings,  first  the  lac  plaster  (then  on  its  last  legs) ;  then  the 
carbolic  gauze,  boracic  acid,  salicylic  acid,  and  zinc  chloride, 
were  all  tried  as  antiseptics;  mackintosh  cloth— first  dis¬ 
covered  by  Mr.  Syme— was  used  to  spread  the  discharge  and 
diminish  the  number  of  dressings.  The  “carbolic  spray,” 
tiist  worked  by  the  hand,  then  by  the  foot,  and  afterwards  by 
steam,  was  in  active  use.  In  1896,  at  Liverpool,  Lister  told  us 
his  reasons  for  discarding  it  in  1890.  In  18S1,  at  the  Medical 
Congress  in  London, 
he  spoke  of  giving  it 
up.  The  late  Mr  John 
Duncan  gave  up  its  use 
in  1884. 

Yext  the  wound  Lis¬ 
ter  applied  the  oiled- 
silk  protective,  imper¬ 
meable  silk,  coated 
with  dextrine,  copal 
varnish,  and  carbolic 
acid.  Any  blackening 
of  this  material,  if  ac¬ 
companied  by  odour, 
was  considered  evi¬ 
dence  that  sepsis  had 
occurred.  Two  things 
were  however  noticed  : 
first,  that  people  in 
whom  sepsis— judging 
by  the  smell  and  the 
blackening  of  the  pro¬ 
tective  —  had  taken 
place  did  not  suffer 
any  inconvenience, 
local  or  constitutional  ; 
secondly,  that  local  un¬ 
easiness  and  constitu¬ 
tional  disturbance  were 
manifested  without 
any  evidence  of  sepsis 
in  the  wound.  Such 
cases  were  at  that  time 
a  great  puzzle,  until  it 
was  discovered  that 
there  were  pathogenic 
and  non-pathogenic 
organisms,  and  that 
putrefaction  was  only 
one  form  of  fermenta¬ 
tion,  and  that  many  of 
the  worst  varieties  gave 
no  local  evidence  of 
their  presence,  judg¬ 
ing  by  the  sense  of 
smell  and  the  black¬ 
ening  of  the  protec¬ 
tive. 

I  cannot  now  fix  any 
date  for  this  discovery, 
but  it  must  have  been 
made  before  Lis  er  left. 

Edinburgh,  because  at 
that  time  I  was  an  Extra-mural  Lecturer  on  Surgery  and 
taught  my  class  that  the  terms  antiseptic  and  aseptic  were 
too  limited  (looking  to  their  strict  etymology),  referring 
only  to  se^s  s  or  putresence.  I  suggested  the  terms  antu 
theric  and  atherie,  in  order  to  include  all  varieties  of 
organismal  fermentation,  but  the  nomenclature  has  never 
been  changed. 

Lister  spent  much  of  his  time  in  the  study  of  the  cases  in 
nis  wards,  paying  special  attention  to  the  healing  of  wounds 
and  the  repair  of  ulcers,  to  the  absorption  of  bone  by  granu- 
lation  tissue,  and  to  the  changes  that  take  place  in  an  exposed 
loo  1  clot  in  a  wound  following  an  aseptic  course.  Many  of 
ins  pupils  still  recall  the  Sunday  afternoons  in  the  wards 


when  they  received  their  first  lessons  in  the  first  principles  of 
clinical  surgery. 

He  welcomed  a  compound  fracture,  and  saved  many  a  limb 
which  in  former  days  would  have  been  amputated.  He  gladly 
admitted  psoas  abscesses  and  treated  them  successfully. 
Such  cases  naturally  gravitated  to  his  wards,  and  when  he  left 
Edinburgh  he  rented  a  house  and  put  all  his  hospital  cases  of 
psoas  abscesses  under  the  care  of  the  late  Dr.  Bishop,  who 
told  me  some  months  afterwards  that  all  these  cases  had  been 
carried  to  a  successful  termination,  and  that  he  had  that  day 
sent  home  the  last  case  soundly  healed. 

Lister  did  not  hesitate  to  cut  down  on  ununited  fractures, 
excising  the  fibrous  tissue  and  wiring  the  bones.  He  opened 

empyemata  and  used 
co  demonstrate  that 
air  might  pass  freely 
into  the  cavity  without 
causing  sepsis.  He 
opened  joints  in 
chronic  synovitis  and 
drained  them.  He  in¬ 
cised  tuberculous  areas, 
carefully  avoiding  what 
is  now  known  as 
“mixed  infection.”  He 
removed  loose  bodies 
in  joints  by  a  free  in¬ 
cision.  In  short,  he 
did  many  things  that 
were  at  that  time  con¬ 
sidered  as  most  dan¬ 
gerous  proceedings 
and  proved  the  truth 
of  the  doctrines  which 
he  had  advocated  from 
the  early  Glasgow  days. 
He  was  always  ready 
and  willing — consistent 
with  what  he  believed 
to  be  the  safety  of  his 
patients  —  to  modify 
and  simplify  his 
methods.  He  con¬ 
sidered  carbolic  acid  to 
be  the  most  reliable 
antiseptic,  but  he  fully 
recognized  the  disad¬ 
vantages  which  follow 
its  too  free  use  in  sur¬ 
gical  practice. 

Asepsis. 

Even  before  he  left 
Edinburgh  he  spoke  of 
a  time  when  he  hoped 
to  get  rid  of  carbolic 
acid  and  avoid  all  ir¬ 
ritation  in  wounds,  and 
he  often  indicated  that, 
after  the  carbolic  acid 
in  the  deeper  dressings 
had  evaporated,  the 
air  space  next  the 
wound  was  aseptic.  In 
other  words,  he  looked 
forward  to  the 

aseptic  surgery  of  the  present  day. 

It  is  well  to  recall  tli is  because  some  are  now  inclined  to 
hold  that  the  present-day  surgery  is  a  new  departure.  It  id, 
in  fact,  the  direct  outcome  of  Lister’s  early  work.  Always  a 
student,  he  was  always  ready  and  willing  to  learn,  and  in  this 
way  was  an  ex  maple  to  his  most  junior  student.  As  the  years 
roll  on  and  I  attempt  to  recall  what  happened  nearly  thiity 
years  ago,  I  think  I  am  within  the  mark  when  I  say  that  he 
was  a  daily  example  to  us  all  by  his  incessant  industry,  by 
his  faith  in  the  scientific  basis  on  which  he  worked,  and  by 
his  gentle  kindliness.  How  true  during  all  these  years  was 
the  last  sentence  of  his  introductory  lecture:  “Throughout 
the  course  on  which  we  are  now  entering,  I  shall  endeavour 


Professor  Lister.  From  a  photograph  taken  in  1869. 
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as  far  as  possible  to  place  before  you  simple  facts,  trusting 
that  in  estimating  their  significance  you  will  be  ever  guided 
by  that  which  our  dear  master  has  so  constantly  striven  to 
inculcate  as  our  leading  principle — the  love  of  truth.” 

When  I  compare  the  surgery  of  my  student  days  with  the 
surgery  of  to  day  the  outstanding  impression  on  my  mindisthe 
amount  of  physical  suffering  which  Lister  has  saved  the 
human  race.  It  is,  in  my  opinion,  incalculable.  We  hear 
•often  of  lives  and  limbs  saved  ;  to  my  mind  the  pain  saved  is 
•even  more  striking.  Anaesthesia  saved  pain  during,  asepsis 
after,  an  operation. 

From  first  to  last  Lister’s  aim  in  Glasgow,  Edinburgh,  and 
in  London  has  been  to  obtain  if  possible  a  method  whereby 
open  wounds  would  follow  the  painless  and  safe  course  of  a 
subcutaneous  wound,  in  other  words,  follow  an  aseptic  course. 
I  sincerely  trust  that  I  have  said  nothing  that  will  for  a  single 
moment  give  my  dear  master  a  passing  thought  that  these 
reminiscences  of  past  days  had  been  better  unsaid.  Certainly 
I  feel  that  they  could  have  been  better  said,  but  I  trust  they 
may  be  looked  upon  simply  as  an  expression,  however  incom¬ 
plete,  of  the  love  and  loyalty  of  a  pupil  for  his  master, 
and  in  no  sense  as  an  adequate  record  of  Lister’s  work  in 
Edinburgh. 


LISTERISM  AND  THE  DEVELOPMENT  OF 
OPERATI VE  SURGERY. 

By  W.  Watson  Cheyne,  F.R.C.S.,  F.R.S., 

Senior  Surgeon  to  King’s  College  Hospital  and  and  Professor  of  Clinical 
Surgery  in  King  s  College. 

During  the  winter  session  1872-73  I  first  took  out  the  course 
of  clinical  surgery  at  the  University  cf  Edinburgh,  and  there 
became  acquainted  with  the  subject  of  antiseptic  surgery. 
Dike  many  other  Edinburgh  students,  I  very  soon  became  much 
•fascinated  with  the  work,  not  only  with  the  actual  healing  of 
the  wounds  but  even  more  with  the  enormous  possibilities 
which  were  daily  opening  out  under  the  protection  of  this 
treatment.  During  that  time  we  constantly  saw  things  done 
in  the  way  of  operative  interference  which  were  not  in  the 
books,  or,  if  referred  to,  were  spoken  of  as  more  or  less  unjusti¬ 
fiable  procedures,  and  the  consequence  was  that  we  watched 
these  results  with  the  very  greatest  interest.  In  fact,  wliat 
went  on  in  the  Listerian  wards  was  one  of  the  chief  topics  of 
conversation  among  the  students,  and  the  classes  were  very 
largely  attended  and  were  most  enthusiastic. 

In  the  great  importance  of  the  revolution  in  wound 
treatment  one  is  apt  to  lose  sight  of  the  fact  that 
Lord  Lister  was  also  the  pioneer  in  many  of  the 
modern  operative  procedures.  Not  only  was  he  constantly 
-employed  in  experiments  and  observations  on  wound  treat¬ 
ment,  and  in  improving  and  simplifying  the  methods  accord¬ 
ing  to  experience  and  the  advances  of  scienti6c  knowledge, 
but  he  was  also  constantly  engaged  in  modifying  and  develop¬ 
ing  various  surgical  procedures  in  the  treatment  of  individual 
patients  in  reliance  on  the  protection  against  sepsis  afforded 
by  this  method.  The  same  Drought  and  ingenuity  were 
brought  to  bear  on  the  remedying  of  deformities  and  the 
treatment  of  disease  as  on  the  question  of  the  avoidance  of 
infection  and  suppuration  of  the  wounds,  and  it  was  there  that 
the  chief  attraction  of  his  wards  lay.  As  a  matter  of  fact. 
Lord  Lister  looked  on  these  new  procedures  as  natural 
developments  of  the  method  of  wound  treatment  employed  ; 
and,  unfortunately,  very  little  of  his  actual  surgical  work  has 
'been  published. 

I  was  so  fascinated  with  his  kctures  and  work  that  I 
took  copious  notes  of  everything  that  passed  at  the  lec¬ 
tures,  and  I  look  on  my  notebo  )k  of  clinical  leotu  es  for  the 
sessions  1872  and  1873  as  one  of  the  most  valuable  possessions 
I  have.  On  referring  to  these  notes  I  find  records  of  a  number 
of  cases  which  show  the  advanced  state  of  surgical  treatment 
in  his  wards  at  that  time,  and  I  may  briefly  refer  to  a  few  of 
’these. 

There  were,  for  example,  a  number  of  operations  on  bones. 
There  was  a  case  of  ununited  fracture  of  the  olecranon  with 
•considerable  disability  of  the  arm,  where  the  part  was  out 
-down  upon,  the  fibrous  tissue  removed  from  between  the 


fragments,  and  these  wired  together  with  silver  wire.  With 
regard  to  this  case,  I  have  the  note  that  “  the  after-progress 
was  satisfactory,  and  the  man  left  the  infirmary  with  a  freely 
movable  elbow  as  useful  as  the  other.”  I  also  find  notes  of 
cases  of  ununited  fracture  of  the  radius  and  of  ununited  frac¬ 
ture  of  the  femur  treated  with  success  by  free  incision  and 
wiring  of  the  fragments,  and  there  are  cases  of  exostosis 
freely  cut  away,  in  opposition  to  the  teaching  which  we 
received  elsewhere,  that  unless  these  growths  were  causing 
very  serious  trouble  they  should  not  be  touched,  and  that  if 
touched  some  form  of  subcutaneous  division  should  be 
employed.  There  is  also  a  case  of  chronic  periostitis  and 
osteitis  of  the  femur  where  the  bone  was  cut  down  upon  and 
portions  removed  by  chisel  and  hammer,  a  method  of  treat¬ 
ment  which  in  suitable  cases  has  not  been  improved  on  up  to 
the  present  time. 

Then  we  had  cases  of  scirrhus  of  the  breast,  where  exten¬ 
sive  operations  were  done  with  the  view  of  removing  the 
axillary  contents,  in  some  cases  the  pectoral  muscles  being 
divided  so  as  to  obtain  complete  access  to  this  region.  The 
operations  then  done  were  in  fact  as  complete  as  any  that 
have  been  performed  up  till  recent  times. 

We  had  cases  of  psoas  abscess  treated  by  free  incision  and 
drainage,  with  the  result  that  healing  took  place  without  sup¬ 
puration  or  hectic  fever,  although  naturally  the  treatment 
lasted  for  a  very  considerable  time. 

Then  we  had  such  smaller  procedures  as  incision  of  a  large 
haematoma,  where  the  clot,  instead  of  being  absorbed,  had 
developed  into  a  blood  cyst,  and  where,  in  opposition  to  the 
teaching  of  those  days,  an  incision  was  made  into  the  collec¬ 
tion,  a  drainage  tube  introduced,  and  the  wound  healed  up 
without  any  trouble.  Similarly  we  had  a  case  of  housemaid's 
knee  successfully  treated  by  the  introduction  of  a  drainage 
tube — a  procedure  which  at  that  time  was  also  looked  on  as 
unwarrantable. 

Perhaps  the  most  interesting  case  which  occurred  during 
that  winter  session  was  one  of  suprapubic  lithotomy.  Some 
extremely  interesting  lectures  were  delivered  on  the  treat¬ 
ment  of  calculus  in  the  bladder,  in  which  Lord  Lister,  after 
describing  the  methods  of  performing  perineal  lithotomy  and 
the  dangers  accompanying  them,  took  up  the  subject  of  supra¬ 
pubic  lithotomy.  He  referred  to  the  work  of  Cheselden  and 
others,  and  pointed  out  that  what  bad  been  done  in  this 
direction  seemed  to  show  that  the  chief  danger  of  the  high 
operation  lay  in  the  occurrence  of  suppuration  from  extra¬ 
vasation  of  the  urine,  while  he  referred  to  the  great  advan¬ 
tages  which  might  follow  suprapubic  cystotomy  as  compared 
with  operations  through  the  perineum  He  further  pointed 
out  that,  unless  urine  is  septic,  it  is  a  bland  fluid,  and  that 
with  antiseptic  treatment  the  great  objection  to  this  operation 
might  be  removed.  On  November  28th,  1872,  he  operated  on  a 
boy,  aged  14,  by  the  suprapubic  method.  The  boy  had  suffered 
from  symptoms  of  stone  for  eight  years,  and  was  in  a  very  piti¬ 
able  condition,  and  no  doubt  his  bladder  was  considerably  con¬ 
tracted.  However  that  may  be,  in  cutting  down  on  the 
bladder  the  peritoneum  was  opened,  but  after  consideration 
Lord  Lister  stitched  up  the  opening  in  the  peritoneum  and 
completed  the  suprapubic  operation.  A  large  stone  was  re¬ 
moved,  and  the  opening  in  the  bladder  wall  was  stitched  up 
with  catgut,  these  stitches  being  used  as  they  are  at  the  pie- 
sent  time  so  as  not  to  include  the  mucous  membrane.  No 
peritonitis  followed  the  operation,  the  wound  in  the  bladder 
remained  perfectly  firm,  the  boy  passed  water  naturally,  and 
in  the  course  of  about  a  couple  of  days  was  able  to  retain  it 
for  four  hours  He  completely  recovered,  although  I  should 
think  from  the  description  of  the  case  that  some  slight  sepsis 
did  occur  in  the  superficial  wound  :  at  any  rate  the  superficial 
stitches  gave  way,  and  the  wound  healed  by  gianulation. 
This  case  is  extremely  interesting,  as  it  was  really  the  com¬ 
mencement  of  the  new  era  of  suprapubic  cystotomy,  although 
it  was  not  till  a  good  many  years  afterwards  that  this  opera¬ 
tion  was  recognized  as  one  of  the  best  methods  of  obtaining 
access  to  the  bladder.  Had  this  case  the  arguments 
in  favour  of  the  procedure  been  published  at  the  time  it  is 
practically  certain  that  Lister’s  name  would  have  been 
associated  with  the  modern  reintroduction  of  suprapubic 

^Many™ other  procedures  were  adopted  which  were  also  in 
advance  of  the  times.  We  had  cases  not  apparently  during 
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this  session,  but  while  I  was  still  a  student— where  deformities 
of  the  bones,  such  as  knock-knee,  curved  tibiae,  malunited 
fractures,  etc.,  were  treated  by  osteotomy,  in  some  instances 
with  the  removal  of  suitable  wedge  shaped  portions  of  bone. 
Incisions  were  also  made  freely  into  joints  for  the  removal  of 
loose  cartilages  or  in  the  case  of  tuberculous  joints  with  the 
idea  of  relieving  tension.  Radical  cure  of  hernia  had  already 
been  attempted  by  stitching  together  the  walls  of  the  canal, 
or  at  any  rate  of  the  rings.  Naevi  were  excised  when  neces¬ 
sary,  and  I  find  in  my  notebook  a  case  of  piles  treated  by 
injection  of  carbolic  acid— a  method  of  treatment  which  was 
a  good  deal  later  brought  into  considerable  prominence. 

When  it  is  remembered  that  these  operations,  and  many 
others  to  which  I  might  refer,  were  performed  in  1872,  and 
that  they  were  at  that  time  looked  on  by  other  surgeons  as 
unjustifiable  procedures — if,  indeed,  they  had  been  thought 
of  at  all — we  see  how  far  in  advance  of  his  time  Lord  Lister 
was,  not  only  as  a  scientific  but  also  as  a  practical  surgeon, 
and  I  think  that  my  contention  will  be  readily  admitted  that 
his  name  should  be  remembered  not  merely  as  the  discoverer 
of  asepsis  in  wounds,  but  as  the  pioneer  of  many  of  the  modern 
surgical  operations  which  are  now  daily  performed. 

With  regard  to  the  method  of  treating  wounds  at  that  time, 
Lord  Lister  had  just  given  up  the  use  of  lac  plaster  and  dur¬ 
ing  that  session  he  was  employed  in  experimenting  with 
gauze  impregnated  in  various  ways,  leading  ultimately  to  the 
carbolic  gauze  dressing  which  was  used  afterwards  for  several 
years.  It  was  about  that  time  that  he  first  introduced  the 
use  of  the  spray.  I  remember  hearing  him  lecture — I  think  it 
was  in  the  introductory  lecture  in  that  session— on  the  methods 
of  avoiding  contamination  from  the  air,  in  which  he  discussed 
various  plans,  such  as  operating  under  a  bath  of  an  antiseptic, 
or  employing  continued  irrigation  of  the  wound,  or  the  use  of 
a  fine  spray  of  carbolic  acid  and  he  decided  on  the  latter  be¬ 
cause  there  would  be  the  least  irritation  of  the  cut  surfaces 
He  referred  more  than  once  to  the  great  importance  of 
avoiding  the  irritation  of  cut  surfaces  with  the  antiseptic, 
pointing  out  that  the  object  of  these  antiseptics  was  to  kill 
things  before  they  got  into  the  wound,  and  that  the  further 
aim  of  treatment  was  to  keep  them  out  of  the  wound  as  much 
as  possible  so  as  to  leave  the  healing  of  the  wound  itself 
to  Nature  ;  with  this  aim  he  introduced  the  < dl-silk  protective. 
Drainage  was  at  that  time  constantly  employed,  but  in  his 
lectures  he  refers  to  attempts  to  get  rid  of  the  drainage  tube 
by  the  employment  of  sponge  pressure,  and  he  also  there  re¬ 
fers  to  the  possibility  of  stitching  together  the  deeper  parts  of 
the  wound  with  catgut.  In  the  treatment  of  ulcers  he  was 
at  that  time  very  enthusiastic  in  the  employment  of  Rever- 
din’s  method  of  epidermis  grafting  and  during  that  session  I 
also  find  the  first  mention  of  boracic  acid  and  boracic  lint 
as  a  method  of  treating  superficial  wounds. 

At  that  time  the  scientific  basis  on  which  the  Listerian 
system  was  founded  was  still  very  crude.  Septic  conditions  were 
looked  on  as  essentially  of  a  putrefactive  nature,  and  when 
putrefaction  was  absent  sepsis  was  looked  on  as  also  absent. 
But  even  at  that  time,  and  before  I  had  completed  my 
studentship,  Lord  Lister  was  beginning  to  conclude  from  his 
operative  work  and  the  observations  made  on  his  wounds, 
that  this  was  too  narrow  a  generalization,  and  that  these 
micro-organisms  must  be  of  a  great  variety  of  species,  and 
that  the  association  of  putrefaction  was  not  essential  to  even 
the  most  serious  forms  of  sepsis.  He  was  coming  to  the  con¬ 
clusion  that  different  species  of  organisms  must  be  account¬ 
able  for  different  septic  diseases,  and  I  well  remember  his 
timidly  putting  forward  the  view  that  even  tetanus  was  pro¬ 
bably  due  to  an  organism,  because  he  had  not  had  a  case  of 
tetanus  for  many  years,  although  previously  it  was  quite  a 
common  disease.  Lord  Lister  himself  probably  provided  the 
first  complete  demonstration  of  the  existence  of  distinct 
species  of  organisms  in  his  researches  on  lactic  fermentation, 
where  he  was  able  by  a  very  ingenious  device  to  separate  a 
single  organism,  the  bacillus  lactis,  which  produced  this  fer¬ 
mentation  and  no  other. 

At  the  commencement  of  1877  Lord  Lister  was  invited  fotake 
up  the  duties  of  Professor  of  Clinical  Surgery  in  King's  College, 
London,  and  Surg  on  to  the  hospital.  After  much  considera¬ 
tion  and  hesitation  he  at  length  acceded  to  the  request  in  the 
hope  that  in  the  larger  centre  he  would  be  able  to  spread  his 
views  more  quickly.  He  delivered  his  introductory  lecture 


“On  Lactic  Fermentation”  at  King’s  College,  on  October  ist,. 
1877.  The  treatment  of  wounds  was  at  that  time  in  a  very 
backward  condition  in  London.  Some  surgeons  were  using 
carbolic  acid  and  two  or  three  were  employing  the  Listerian 
methods,  but  there  was  nothing  like  a  general  adoption  of  the 
principles  or  practice.  I  was  acting  as  Lord  Lister’s  house- 
surgeon  in  Edinburgh  when  he  received  the  invitation  to  go 
to  London,  and  he  asked  me  to  accompany  him  and  act  as  his 
first  house-surgeon  at  King’s  College  Hospital.  I  well  re¬ 
member  very  shortly  after  coming  to  London  being  asked  by  a 
late  well-known  surgeon  to  help  him  to  perform  an  amputation 
antiseptically.  I  had  no  great  difficulty  in  keeping  him  right 
as  regards  disinfection  of  hands,  instruments,  etc.  I  could 
not,  however,  succeed  in  persuading  him  to  cut  his  ligatures 
short.  Nothing  would  induce  him  to  believe  that  a  ligature 
could  be  applied  around  a  vessel  and  not  be  extruded  from 
the  wound  subsequently.  Accordingly  he  left  a  number  of 
silk  ligatures  hanging  out  of  the  stump  and  long  after  the 
rest  of  the  wound  was  firmly  healed  these  ligatures  were 
holding  as  firmly  as  ever.  It  was  very  amusing  to  see  the 
surgeon  daily  trying  to  get  away  the  ligatures  till  ultimately 
they  had  to  be  cut  as  short  as  possible  and  the  wound  allowed1 
to  close  over  them.  Needless  to  say  he  always  cut  his  liga¬ 
tures  short  afterwards. 

Perhaps  the  most  striking  illustration  of  the  backward  state 
of  matters  was  the  want  of  enthusiasm  in  the  students  as  a 
whole  as  contrasted  with  those  in  Edinburgh.  The  explana¬ 
tion  was  the  enormous  influence  which  examining  bodies- 
have  over  the  education  of  the  student.  At  that  time  several 
of  the  examiners  were  actively  opposed  to  the  Listerian 
prim  iph  s,  while  others  did  not  realize  the  change  which  they 
had  already  produced  in  surgical  practice.  Consequently  the 
students,  rightly  or  wrongly,  came  to  the  conclusion  that 
they  would  be  more  likely  to  pass  their  examinations  if  they 
adhered  to  the  old  teaching,  and  they  looked  on  Lord  Lister’s 
lectures  as  of  the  nature  of  post-graduate  courses  which  they 
had  better  not  attend  till  after  they  had  become  quali¬ 
fied. 

When  Lord  Lister  came  to  London  he  was  still  using  carbol- 
ized  gauze,  oil-silk  protective,  carbolic  spray,  etc.,  but  he  was 
as  before  ever  on  the  search  for  improvements,  and  was  continu¬ 
ally  advancing  with  the  advance  of  scientific  knowledge;  the  aim 
which  he  had  constantly  before  him  was  the  simplification  of 
his  methods  and  the  avoidance  of  irritation  of  the  wounds  by 
the  substances  employed.  Hence,  at  a  later  period,  when 
corrosive  sublimate  was  demonstrated  to  be  a  good  antiseptic., 
he  experimented  very  largely  on  its  uses  in  surgery,  and  intro¬ 
duced  a  variety  of  gauzes,  wools,  etc.,  impregnated  with 
various  preparations  of  mercury,  such  as  corrosive  sublimate, 
mercury  biniodide,  etc.,  till  he  ultimately  produced  the  dress¬ 
ing  which  is  still  largely  used  by  many — namely,  gauze  im¬ 
pregnated  with  the  double  cyanide  of  mercury  and  zinc.  He 
also  steadily  diminished  the  introduction  of  antiseptics 
into  the  wounds  themselves,  and  from  the  time  that 
weak  solutions  of  corrosive  sublimate  were  introduced 
he  ceased  to  bring  carbolic  acid  in  contact  with  the 
wounds,  reserving  it  for  the  disinfection  of  the  in¬ 
struments  and  skin.  Ultimately,  when  it  was  shown  that 
the  dust  in  the  atmosphere  contained  essentially  non-patho- 
gpnic  organisms,  and  might  therefore  be  disregarded  in  its 
effects  on  wounds,  and  also  that  the  carbolic  spray  was  in¬ 
effectual  as  a  means  of  destroying  the  organisms  in  dust,  he 
readily  abandoned  the  spray.  Indeed,  for  years  he  had  been 
hoping  to  be  able  to  do  so,  but  had  hesitated  till  the  demon¬ 
stration  of  the  above  facts  was  complete.  These  are  the  key¬ 
notes  to  all  his  later  work  on  wound  treatment,  namely,, 
attempts  to  get  rid  of  all  irritating  antiseptics,  to  avoid  the 
contact  of  antiseptics  with  the  wounds  as  far  as  possible,  and 
to  find  antiseptics  which,  if  they  do  happen  to  come  into  con¬ 
tact  with  the  wound,  shall  not  irritate  it.  Indeed,  the  methods 
of  treatment  which  are  so  much  in  fashion  at  the  present 
time,  the  so-called  aseptic  methods,  are  simply  continuations 
of  f.ister’s  work,  and  are  the  completion  of  the  aim  which  be¬ 
held  before  him.  How  far  they  are  the  most  practical  methods 
for  general  employment,  or  as  useful  as  some  admixture  with 
the  Listerian  methods,  that  is  to  say,  the  limited  use  of  anti¬ 
septics,  is  a  question  which  is  quite  open  to  debate  ;  but  they 
are  in  no  way  a  departure  from  or  improvement  on  the  prin¬ 
ciple  which  Lister  was  constantly  striving  to  cany  out. 
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RECENT  YEARS. 

A  few  words  may  here  be  added  with  regard  to  events  of 
recent  years.  It  is  the  common  fate  of  every  innovator  to 
have  to  battle  against  the  prejudices  and  the  established 
habits  and  customs  of  his  contemporaries.  If  Lord  Lister  did 
not  escape  this  fate,  he  early  won  devoted  disciples,  who,  like 
Volkmann  and  v.  Mickulicz  in  Germany,  Lucas-Champion- 
niere  in  France,  and  Saxtorph  and  Bloch  in  Denmark,  carried 
his  great  discovery  to  other  countries,  while  the  late  Mr.  Marcus 
Beck  and  others  of  the  younger  generation  of  surgeons  who 
had  seen  his  practice  in  Glasgow  and  Edinburgh  were  ever 
ready  to  champion  the  cause  in  England. 

He  has  received,  moreover,  perhaps  somewhat  tardily  in 
some  cases,  recognition  from  many  scientific  societies.  He  had 
been  elected  a  Fellow  of  the  Royal  Society  in  i860  at  the 
early  age  of  33 ;  he  delivered  the  Croonian  Lecture  on  the 
Coagulation  of  the  Blood  in  1863  ;  he  received  the  Royal  Medal 
in  1880,  and  the  Copley  Medal  this  year.  These  are  among 
the  highest  distinctions  which  the  Royal  Society  has  to  give. 
The  highest  of  all  came  in  1895,  when  he  was  elected  Pre¬ 
sident.  He  held  this  office  for  the  usual  term,  and  at  each 
anniversary  delivered  addresses  which  were  always  interest¬ 
ing,  but  of  which  one  stands  out — that  delivered  in  1900,  when 
he  gave  an  account  of  the  new  researches  as  to  the  mode  of 
dissemination  of  malaria.  This  address  drew  the  attention 
not  only  of  men  of  science,  but  of  administrators  and  of  the 
public  generally  to  the  great  significance  of  these  discoveries 
and  set  upon  them  the  sea1'  of  Lord  Lister’s  high  authority. 

He  was  President  of  the  British  Association  for  the  Advance¬ 
ment  of  (Science  in  1896  when  it  met  in  Liverpool,  and  the 
subject  of  the  address  he  then  delivered  was  The  Relation  of 
Clinical  Medicine  to  Scientific  Development.  He  has  long 
been  a  member  of  the  British  Medical  Association,  was  Pre¬ 
sident  of  the  Section  of  Surgery  at  the  annual  meetings  at 
Newcastle- on- Tyne  in  1870  and  at  Edinburgh  in  1875,  and  at 
the  annual  meeting  at  Plymouth  in  1871  delivered  the  Address 
in  Surgery,  in  which  he  discussed  the  basis  on  which  the 
antiseptic  system  rested,  described  the  dressings  then  in  use, 
and  illustrated  the  application  of  his  method  to  the  treatment 
of  large  abscesses  and  to  the  ligature  of  arteries  in  their  con¬ 
tinuity  with  catgut. 

The  University  of  Edinburgh  conferred  the  honorary 
degree  of  LL.D.  on  Professor  Lister  in  1878,  the  University  of 
Dublin  that  of  M.D.,  and  the  University  of  Glasgow  that  of 
LL.D.  in  1879.  In  the  following  year  he  received  the  hono¬ 
rary  degrees  of  D.C.L.  from  the  University  of  Oxford,  and  of 
LL.D.  from  the  University  of  Cambridge.  In  1897  he  received 
the  honorary  degree  of  LL.D.  from  the  Universities  of  Toronto 
and  Montreal.  He  is  an  honorary  Fellow  of  the  Royal  College 
of  Surgeons  of  Ireland  and  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  In  1893,  when  he  retired  from  active 
work  at  King’s  College,  1  e  was  appointed  Emeritus  Professor 
of  Clinical  Surgery,  and  Consulting  Surgeon  to  the  Hospital. 

On  this  occasion  his  colleagues  and  many  past  pupils  united 
to  present  to  him  his  portrait  painted  by  Mr  J.  H.  Lorimer, 
A.R.S.A  ,  a  replica  of  which  hangs  in  the  University  of  Glas¬ 
gow.  Another  portrait,  by  Mr.  W.  W.  Ouless,  R.A.,  was  pre¬ 
sented  in  1897  to  the  Royal  College  of  Surgeons  of  England 
by  the  Fellows  and  Members  of  the  College,  and  is 
now  to  be  seen  in  the  entrance  hall.  A  portrait  was 
also  painted  for  the  Surgical  Society  of  Berlin  and  hangs  in 
the  Langenbeck  House.  The  portra  t  reproduced  in  this 
issue  is  a  reproduction  of  an  oil  sketch  made  especially  for 
the  purpose  by  Mr.  Hugh  R  viere,  to  whom  Lord  Lister  was 
good  enough  to  give  sitt’ngs  recently.  A  most  interesting 
artistic  tribute  to  Lord  Lister  is  the  frieze,  a  photograph  of 
which  is  reproduced  on  the  first  page  of  this  number;  it  oc¬ 
cupies  a  place  of  honour  in  the  facade  of  the  Patbologieo- 
Surgical  Section  of  the  Policlinic  in  Rome.  Over  the  Medico- 
Pathological  Section  is  a  similar  frieze  to  Morgagni.  Lord 
Lister  never,  we  believe,  used  the  operating  overall  in  which 
the  sculptor  has  shown  him,  but  the  l  keness  is  excellent,  and 
the  artistic  merits  of  the  work  can  easily  be  recognized  even 
from  a  photograph  taken  under  some  disadvantages. 

Of  honours  from  foreign  academic  bodies  Lord  Lister  has 
received  many.  He  is  a  foreign  associate  of  the  Institut  de 
France,  and  Acadcmie  de  Medecine  (1899)  and  a  Laureate  of 
the  French  Academy  of  Science  also  (1881)  :  he  is  an  Honorary 
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Member  of  the  American  Academy  of  Arts  and  Sciences,  of  the- 
German  Surgical  Society  and  of  the  medical  societies  of 
Amsterdam,  Buda-Pesth,  Dresden,  Finland,  Leipzig,  Munich, 
and  St.  Petersburg,  and  of  the  Imperial  Academy  of  Sciences, 
Vienna.  He  has  also  received  the  Cothenius  Medal  of  the 
Imperial  Leopold  Academy  of  Natural  Sciences,  and  the 
Honorary  Degree  of  M.D.  from  the  Universities  of  Bologna, 
Buda-Pesth  and  Wurzburg.  .  . 

While  Regius  Professor  of  Clinical  Surgery  in  Edinburgh 
he  was  appointed  Surgeon  to  the  Queen  in  Scotland,  and  after 
his  removal  to  London,  Surgeon  Extraordinary.  In  1900  he 
was  appointed  Serjeant- Surgeon  in  Ordinary  to  Queen 
Victoria,  and  last  year  was  nominated  to  the  same  office  to 
His  Majesty  King  Edward  VII.  He  was  gazetted  a 
Baronet  in  1883,  and  in  1897  was  made  a  Peer  with  the  title  of 
Baron  Lister.  On  the  occasion  of  the  Coronation  this  year- 
his  name  appeared  in  the  first  list  of  members  of  the  Order  of 
Merit,  and  he  was  sworn  a  member  of  the  Privy  Council.  He 
is  also  a  Knight  of  the  Prussian  Order  “  Pour  le  Merite,  and 
a  Knight  Commander  of  the  First  Class  of  the  Order  of  the 
Danebrog  (Denmark).1 
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We  are  indebted  to  Professor  Chiene,  C.B.,  of  Edinburgh,  for 
the  following  list  of  Lord  Lister’s  contributions  to  medical  and 
scientific  literature  down  to  the  year  1897.  Professor  Chiene 
prepared  it  at  that  date  for  the  use  of  his  class.  We  have 
endeavoured  to  render  it  complete  by  adding  the  references 
to  contributions  by  Lord  Lister  published  since  that  date,  and 
to  a  few  others. 

Observations  on  the  Contractile  .Tissue  of;  the  .Iris  — Quart.  Journ.  Micro-. 

Soc.,  London,  1853.  „ 

Observations  on  the  Muscular  Tissue  of  the  Skin.— Quart.  Journ.  Micro . 
Soc.,  London,  1853. 

On  the  Flow  of  Lacteal  Fluid  in  the  Mesentery  of  the  Mouse.- Joihji* 
Micro.  Sue.,  1853.  .. 

On  the  Early  Stages  of  Inflammation.— Proc.  Roy.  Soc..  London,  1857- 
On  the  Minute  Structure  of  Involuntary  Muscle  Fibre.— Trans.  Roy.  Soc.,. 

On  Spontaneous  Gangrene  from  Arteritis  and  the  Causes  of  ^9f  ?ulx*!°n 
of  the  Blood  in  Diseases  of  the  Blood  Vessels  .—Edw.  Med.  J  •» 

On  the  Cutaneous  Pigmentary  System  of  the  Frog  .-Phil.  Trans.,  London, 

i  s  _  s  - 

Preliminary  Account  of  an  Inquiry  into  the  Functions  of  the  Viscera^' 
Nerves,- with  Snecial  Reference  to  the  so-called  Inhibitory  Syste 

Proc.  Roy.  Soc.,  London,  1857-59-  ,  „  , 

An  Inquiry  regarding  the  Parts  of  the  Nervous  System  which  Regulate  tne 
Contractions  of  the  Arteries.-PMJ.  Trans.,  London,  1858 
Notice  of  Further  Researches  on  the  Coagulation  of  the  Blood.— Earn,  a 

Some  Observations  on  the  Structure  of  Nerve  Fibres.— Journ.  Micro.  Soc., 

On  the*1 Co ^gulation  of  the  Blood  (Croonian  Lecture). -Lancet,  August,  1863 
On  Excision  of  the  Wrist  for  Caries.— Lancet,  March-April,  1865. 

On  a  New  Method  of  Treating  Compound  Fracture,  Abscesses,  etc.,  wi 

Observations  on  the  Conditions  of  Suppuration.- Lancet,  March, iSbj. 
Illustrations  of  the  Antiseptic  System  of  Treatment  in  Surgerv.-Lancer,. 
November,  1867. 

On  the  Antiseptic  Principle  in  Surgery.-BBiTiSH  Medical  Journal,  1807, 
vol.  ii,  p.  246  ;  Lancet,  September,  1867. 

On  the  Use  of  Carbolic  Acid  .-Lancet,  October,  1867.  T 

Address  on  the  Antiseptic  Treatmentin  Surgery.-BnrnsH  Medical  jo 

nal,  1868,  vol.  ii,pp.  53. 101,46b  5IS.  ,  Xfwem. 

Introductory  Lecture  delivered  in  the  University  of  Edinburgh,  Nove 

ber  8th,  1869-BRiTiSH  Medical  Journal,  1869,  vol.  11,  p.  60  . 
Observations  on  Ligature  of  Arteries  on  the  Antiseptic  System  .-Lancet  - 

Remarks’  on^tlie  Antiseptic  System  of  Treatment  in  Surgery.-BRiTiSH 
Medical  Journal,  1869,  vol.  i,  p.  3°*- 

EeTrtion— 

Onffielffectso’f  the  Antiseptic  System  of  Tre atmentjipon  the  Salubrity 
of  a  Surgical  Hospital.  Lancet,  January,  187c.  f 

FlirHlpr  Fvidence  Regarding  the  Effects  of  the  Antiseptic  System  of  ire  at- 
FU  meit  upon  the SaTubrit/of  a  Surgical  Hospital.-Lancct  August,  :87c. 
A  Method  of  Antiseptic  Treatment  applicable  to  Wounded  Soldiers  in  the 
Present  War.— British  Medical  Journal,  i87».  vol.  11,  p.  2431 _ 

1  Pnrsnmeof  the'information  here  given  we  are  indebted  to  an  inter¬ 
esting  article,  “  Lord  Lister  and  the  Development  ot  Antiseptic  Suigeiy, 
by  Dr  James  Finlayson,  published  in  Janus,  igco. 
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Address  in  Surgery,  Plymouth.— British  Medical  Journal,  1871,  vol.  ii, 
p.  225. 

Article  in  Holmes’s  System  of  Surgery.  Second  Edition,  1879. 

On  a  Case  Illustrating  the  Present  Aspect  of  the  Antiseptic  Treatment  in 
Surgery.— British  Medical  Journal,  1871,  vol.  i,  p.  31. 

On  Antiseptic  Dressing  under  some  Circumstances  of  Difficulty,  includ¬ 
ing  Amputation  at  the  Hip-joint.— Edin.  Med.  Jour.,  1871. 

On  the  Germ  Theory  of  Putrefaction  and  other  Fermentative  Changes, 
Nature,  1873. 

-A  Further  Contribution  to  the  Natural  History  of  Bacteria  and  the  Germ 
Theory  of  Fermentative  Changes.— Quart.  Jour.  Micro.  Soc.,  London, 
1873. 

On  Antiseptic  Osteotomy,  by  Prof.  Volkmann.  Introductory  note  by  Mr. 
Lister.  Edin.  Med.  Jour.,  1874-5. 

Recent  Improvement  in  the  Details  of  Antiseptic  Surgery.— Lancet,  March, 

1875- 

A  Contribution  to  the  Germ  Theory  of  Putrefaction  and  other  Ferment¬ 
ative  Changes,  and  to  the  Natural  History  of  Torulae  and  Bacteria. — 
Trans.  Roy.  Soc.,  Edinburgh,  1875. 

An  Address  on  the  Effects  of  the  Antiseptic  Treatment  upon  the  General 
Salubrity  of  Surgical  Hospitals.— British  Medical  Journal,  1875, 
vol.  ii,p.  769. 

Demonstrations  of  Antiseptic  Surgery  before  Members  of  the  British 
Medical  Association.— Edin.  Med.  Jour.,  1875. 

Introductory  Address  at  King’s  College,  British  Medical  Journal.  1877. 
vol.  ii,  p.  465. 

'On  a  Case  of  Excision  of  the  Knee-joint,  and  on  Horsehair  as  a  Drain  for 
Wounds,  with  Remarks  on  the  Teaching  of  Clinical  Surgery.—  Lancet 
January,  1878. 

'On  the  Nature  of  Fermentation.— Quart.  Jour.  Micro.  Soc.,  1878. 

•On  the  Lactic  Fermentation  and  its  Bearings  on  Pathology.—  Path.  Soc 
Trans.,  1878. 

On  Antiseptic  Surgery.— British  Medical  Journal,  1879,  vol.  ii,  p.  911 
Lancet,  December,  1879.  ; 

Address  on  Antiseptic  Surgery,  International  Medical  Congress,  Amster¬ 
dam,  1879.— Abstract  in  Compte  Rendu  Congris  des  Sc.  M^d.,  1S80. 

Gelatinous  Degeneration  of  Knee-joint.— Medical  Times  and  Gazette,  1880. 

An  Address  on  the  Relations  of  Micro-organisms  to  Disease  —Quart.  Jour 
Micro.  Soc.,  London,  1881. 

On  the  Catgut  Ligature.— British  Medical  Journal,  i8Sr,  vol.  i,  p  183- 
Lancet ,  January,  1881. 

On  the  Relation  of  Micro-organisms  to  Inllammation.— Lancet,  October 

1881.  i 

On  the  Treatment  of  Wounds.—  Lancet,  November,  1881. 

Series  of  Cases  of  Mammary  Diseases.— British  Medical  Journal,  1S81 
vol.  ii,  p.  777. 

On  the  Application  of  a  Knowle  ^ge  of  Hydrostatics  and  Hydraulics  to 
Practical  Medicine.— Lancet,  October,  1882. 

On  the  Treatment  of  Fracture  of  the  Patella. — British  Medical  Journal 
1883,  vol.  ii,  p.  855  ;  Lancet,  October,  1883. 

On  Corrosive  Sublimate  as  a  Surgical  Dressing. — British  Medical 
Journal,  1884,  vol.  ii,  p.  803;  Lancet,  October,  1884. 

A  New  Antiseptic  Dressing —British  Medical  Journal,  1889,  vol  ii 
p.  1025  ;  Lancet, 'November,  1889.  '  ’ 

On  Two  Cases  of  Long-standing  Dislocation  of  both  Shoulders  treated  by 
Operation,  with  Further  Observations  on  the  Cyanide  of  Zinc  and 
Mercury— British  Medical  Journal,  1890,  vol.  i,  p  1  •  Lancet 
January,  1890.  , 

On  the  Present  Position  of  Antiseptie  Surgery.  —  British  Medical 
Journal,  1890,  vol.  ii,  p.  3,77. 

Lecture  on  Koch’s  Treatment  of  Tuberculosis.— British  Medical 
Journal,  1890,  vol.  ii,  p.  1372;  Lancet,  December,  1890. 

On  the  Coagulation  of  Blood  in  its  Practical  Aspects.— Lancet,  May,  1891. 

Address  in  Section  of  Bacteriology,  International  Congress  of  Hvgiene 
and  Demography.— British  Medical  Journal.  1891,  vol  ii  p %-8- 
Lancet,  August,  1891.  33  ’ 

On  the  Principles  of  Antiseptic  Surgery.  Internat.  Beitr.  z.  Wissenscli  — 
Med.  Festschr.  R.  Virchow,  Berlin,  1891. 

An  Address  on  the  Antiseptic  Management  of  Wounds.— British  Medical 
Journal,  1893  vol.  i,  p.  161. 

Presidential  Address  on  the  Relations  of  Clinical  Medicine  to  Modern 
Scientific  Development,  British  Association  for  the  Advancement  of 
Science,  Liverpool,  1896.— British  Medical  Journal,  1896  vol  ii 
P-  733-  ‘  ’ 

Address  on  the  Value  of  Pathological  Research,  delivered  in  connexion 
with  the  opening  of  the  new  Physiological  and  Pathological  Labora¬ 
tories  ia  Queen’s  College,  Belfast.— British  Medical  Journal  1807 
vol.  i,  p.  317. 

Presidential  Address,  Royal  Society,  1897. 

Address  at  the  opening  of  the  Thompson  Yates  Laboratories,  Liverpool 
—British  Medical  Journal,  1898,  vol.  ii,  p.  1193. 

Presidential  Address,  Royal  Society,  1898. 

Presidential  Address,  Royal  Society,  1899.— British  Medical  Journal 
1899,  vol.  ii,  p.  1613. 

Huxley  Lecture,  delivered  at  Charing  Cross  Hospital  Medical  School  — 
British  Mbdical  Journal,  1900,  vol.  ii,  p.  969. 

i  residential  Address,  Royal  Society,  on  Recent  Researches  with  regard  to 
the  Parasitology  of  Malaria.— British  Medical  Journal,  1900  vol  ii 

P  1625. 
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Opr  Lister  Number. 

This  number  of  the  British  Medical  Journal  is  specially- 
devoted  to  the  commemoration  of  what  M.  Lucas-Cham- 
pionnicre  rightly  calls  a  happy  date.  It  is  just  fifty  years 
since  Joseph  Lister  became  a  member  of  the  medical  pro¬ 
fession — an  event  fraught  with  consequences  to  the  well¬ 
being  of  mankind  which  entitle  it  to  be  ranked  among  the 
most  important  in  human  history.  When  Napoleon  heard 
of  any  one  for  the  first  time  he  used  to  ask,  Qu'est-ce  qu'il  a 
fait  ?  The  same  question  was  asked,  less  intelligently,  by 
the  fashionable  world  when  Lord  Lister  was  made  a  Peer  of 
the  Realm.  As  regards  not  a  few  of  those  on  whom  stars, 
crosses,  and  ribbons  fall  in  the  meteoric  showers  of  decora 
tions  which  from  time  to  time  dazzle  the  eyes  of  the  vulgar, 
the  question  might  be  difficult  to  answer.  In  the  case  of  Lord 
Lister  the  reply  comes  without  doubt  or  hesitation.  He  ha3 
changed  the  whole  face  of  surgery,  transforming  an  uncer¬ 
tain  and  limited  art  into  an  applied  science  with  almost 
limitless  possibilities  of  expansion.  His  work  marks  the 
parting  between  the  old  and  the  new  in  the  evolution  of 
surgery,  dividing  its  history  into  two  eras — before  Lister 
and  after  Lister.  This  is  acknowledged  of  all  men,  for 
even  those  who  have  refused  to  take  his  yoke  upon  them 
have  in  their  own  despite  walked  in  his  footsteps. 

Of  what  Lord  Lister  has  done  some  account  is  given  in 
this  issue,  but  many  numbers  of  the  British  Medical 
Journal  would  be  required  to  show  the  extent  to  which  his 
influence  has  permeated  not  only  every  department  of 
surgery,  but  obstetrics,  hygiene,  and  even  medicine. 
Within  the  limits  of  its  necessarily'restricted  scope,  how¬ 
ever,  we  have  endeavoured  to  make  the  presentment  of  the 
man  and  his  work  as  complete  and  as  faithful  as  possible. 
By  the  kindness  of  the  revered  “Jubilar”  himself 
we  are  enabled  to  give  to  every  reader  of  the  British 
Medical  Journal  a  new  portrait  by  Mr.  Hugh  Riviere, 
for  which  Lord  Lister  gave  the  artist  several  special  sittings; 
we  venture  to  hope  that  it  will  be  generally  considered  not 
only  a  fine  work  of  art  but  an  excellent  and  characteristic 
likeness  of  the  man,  qualities  which  are  by  no  means 
always  combined  in  “artistic”  portraiture.  Two  other 
portraits  of  Lord  Lister  in  his  younger  days  are  given; 
they  are  interesting  as  having  been  taken  at  critical 
periods  in  the  evolution  of  his  great  conceptions.  Oae  for 
which  we  are  indebted  to  Sir  Hector  Cameron  represents 
him  as  he  was  when  he  began  to  apply  to  the  dressing  of 
wounds  Pasteur’s  discoveries  as  to  the  presence  in  the 
atmosphere  of  organisms  of  infinitesimal  size.  The  other, 
which  we  owe  to  the  kindness  of  Dr.  Finlayson,  was 
taken  in  1869,  just  about  the  time  he  was  leaving  Glasgow 
for  Edinburgh,  and  therefore  shows  him  as  he  was  when 
he  began  his  memorable  work  in  the  grey  metropolis  of 
the  North.  In  order  to  give  some  idea  of  the  environment 
in  which  he  worked  we  reproduce  photographs  of  the  part 
of  the  old  Royal  Infirmary,  Glasgow,  in  which  were  situ¬ 
ated  the  wards  in  which  he  made  his  first  clinical  experi¬ 
ments,  and  of  the  old  Surgical  Hospital,  Edinburgh,  in 
which  his  work  was  continued  to  so  brilliant  and  fruitful 
an  issue.  Lord  Lister  has  also  been  kind  enough  to  lend 
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us  an  admirable  photograph  of  his  father-in-law,  Professor 
Syme,  whom  he  succeeded  in  his  chair,  and  who  almost 
alone  among  surgeons  of  an  older  generation  recognized 
the  importance  of  his  work  and  foresaw  the  splendid 
development  of  surgery  to  which  it  would  lead. 

Several  distinguished  foreign  surgeons  have,  in  com¬ 
pliance  with  our  request,  contributed  valuable  papers 
which  help  to  make  up  a  notable  Festschrift  in  honour  of 
the  man  who  is  revered  by  the  surgeons  of  the  whole  world 
as  the  “  Master  of  those  who  know.'’ 

Professor  von  Bergmann’s  paper  is  a  striking  testimony 
to  the  fact  that  the  most  formidable  procedures  have  by 
direct  deduction  from  Lister’s  principles  become  matters 
of  every-day  surgery. 

M.  Lucas-Championniere,  who  was  the  apostle  of 
the  Listerian  gospel  in  Prance,  preaches  the  same  doctrine 
with  all  the  fervour  of  his  early  enthusiasm,  and  warns  us 
against  the  faithless  disciples  who,  as  the  penalty  of 
emancipating  themselves  from  the  teaching  of  the  Master, 
have  placed  themselves  in  thraldom  to  those  who  should 
be  their  servants— the  architect,  the  engineer,  the  plumber, 
the  instrument  maker,  the  assistants,  the  nurses,  and  even 
the  onlookers.  And  the  worst  of  it  is  that  with  all  this  sub¬ 
jection  to  persons  and  circumstances,  which  cannot  always 
be  controlled,  the  safety  that  is  the  reward  of  strict  obedience 
to  Lister’s  precepts  is,  according  to  M.  Lucas-Championniere, 
by  no  means  assured  by  the  newer  methods. 

Professor  Durante’s  interesting  contribution  on  certain 
cerebral  localizations  may  also  be  taken  as  an  illustration 
of  the  vast  enlargement  of  the  field  of  operative  surgery 
which  has  been  made  possible  by  Lister. 

Professor  Bloch  bears  witness  from  personal  experience 
to  the  marvellous  change  which  has  been  wrought  in  the 
whole  practice  of  surgery  by  Lister’s  teaching.  When  he 
began  the  study  of  surgery  thirty-five  years  ago  it  was  no 
uncommon  thing  to  see  young  men  faint  at  the  sight  of 
the  suppurating  wounds  which  were  then  usual,  or  made 
ill  by  their  dreadful  smell.  Now,  not  only  have  these 
horrors  been  banished,  but  the  pain  of  operation  wounds 
has  been  reduced  almost  to  vanishing  point,  and  the 
majority  of  wounds  heal  without  complications  of  any  kind. 

Professor  Bloch  holds  that  it  is  more  difficult  to  be  a 
good  antiseptic  surgeon  than  a  good  operator,  and  he  hints 
that  in  the  very  safety  which  is  Lister’s  special  gift  to  sur¬ 
gery  there  lies  a  possible  danger,  as  many  would  not  but 
for  that  have  taken  upon  themselves  the  responsibilities  of 
the  surgical  profession.  In  illustration  of  the  efficacy  of 
treatment  founded  on  Lister’s  teaching  in  the  case  of  com¬ 
plicated  injuries  which  in  the  prescientific  era  could  have 
been  dealt  with  only  by  the  desperate  remedy  of  the  knife, 
Professor  Bloch  gives  a  description  of  the  whole  process  of 
healing  of  a  compound  fracture  so  vivid  that  one  can 
almost  see  it;  and  he  adds  that  he  could  show  a  whole  row 
of  examples  of  a  similar  “ideal  wound  course.’  He  is  care¬ 
ful  to  point  out  that  these  things  happen  in  a  hospital 
one  hundred  and  fifty  years  old,  and  lacking  in  nearly 
everything  considered  by  many  essential  to  successful  sur¬ 
gery,  and  in  an  operation  room  where  aseptic  precautions 
are  impossible.  “  Here  are  no  rounded  corners  and  smooth 
walls,  but  there  is  no  danger  in  that  picture  hanging  on  the 
wall.  It  is  Lister’s  portrait!  Why  such  good  results?  Because 
Lister  introduced  antiseptic  treatment.  Professor  Bloch, 


therefore,  like  M.  Lucas-Championniere,  prefers  a  method 
which  makes  him  independent  of  place  and  of  conditions 
which  the  aseptic  surgeon  has  to  take  largely  on  trust. 

Germany  was  slower  to  accept  the  Listerian  doctrine  than 
Denmark  or  France.  Carbolic  acid  was  indeed  used  for  the 
dressing  of  wounds  in  the  war  of  1870-71,  but  \  olkmann  was 
the  first  German  surgeon  to  adopt  the  Listerian  system,  in 
1874.  A  year  later,  as  we  learn  from  Professor  von  Mikulicz- 
Radecki,  Billroth  still  treated  wounds  by  the  open  method, 
and  it  was  evidently  against  his  will  that  he  was  finally 
convinced.  Professor  Mikulicz-Radecki,  who  was  his  pupil, 
has  a  lively  recollection  of  his  student  days,  when  “the 
various  kinds  of  wound  infection,  in  the  shape  of  so- 
called  accidental  traumatic  diseases— erysipelas,  pyaemia, 
and  wound  diphtheria— filled  the  surgical  wards  with 
horror.”  Tables  and  instruments  were  used  indif¬ 
ferently  for  operations  on  the  living  and  the  dead, 
and  were  very  imperfectly  cleansed  after  either  procedure. 
Surgeons  washed  their  handsafter,butnot  before  operations. 
Mikulicz,  like  Bloch  and  Lucas-Championniere  and  so  many 
others  came  to  learn  the  Listerian  doctrine  at  the  fountain 
head,  and  his  paper  shows  how  successfully  he  has  applied 
what  he  learnt  to  the  treatment  of  an  injury  which  before 
Lister’s  day  was  the  despair  of  surgery. 

In  addition  to  these  tributes  from  foreign  disciples  we  are 
privileged  to  lay  before  our  readers  the  testimonies  and 
appreciations  of  men  who  saw  Lister’s  work  in  its  first  be¬ 
ginnings  and  closely  followed  its  triumphant  development. 
Professor  Annandale  recalls  the  deep  impression  made  by 
Lister’s  earnestness  and  indefatigable  energy  on  all  who 
came  near  him  as  a  young  man,  and  gives  a  chaiming 
picture  of  his  relations  with  Syme,  who  watched  his  work 
with  the  keenest  appreciation. 

Sir  Hector  Cameron  vividly  describes  the  state  of  things 
in  the  surgical  wards  of  the  Glasgow  Royal  Infirmary  when 
Lister  made  his  first  appearance  there  in  1861.  From  the 
first  Lister  set  himself  to  find  a  means  of  combating  the 
scourges  which  rendered  the  wards  hotbeds  of  deadly  in¬ 
fection  and  made  many  surgeons  afraid  to  operate.  The 
researches  on  inflammation  and  suppuration  in  wounds 
begun  in  Edinburgh  were  continued,  but  led  to  little  result 
till  Pasteur’s  investigations  on  fermentation  and  putrefac¬ 
tion  gave  him  the  clue,  and  enabled  him  at  last  to  wrest 
from  Nature  the  secret  which  made  the  surgeon  to  a  great 
extent  master  of  the  issues  of  life  and  death.  Sir  Hector 
Cameron’s  paper  is  especially  interesting  as  revealing 
the  new  surgery  in  the  making.  I  he  results  of 
the  application  of  Pasteur's  discoveries  were  im¬ 
mediately  visible ;  they  cannot  be  better  or  more 
tersely  described  than  in  Sir  Hector’s  own  words : 
“  Wounds  were  found  to  heal  without  in  ttammation,  sup¬ 
puration,  or  constitutional  disturbance  ;  compound  frac¬ 
tures  and  dislocations  were  robbed  of  the  former  dangers 
which  surrounded  them;  large  chronic  abscesses  con¬ 
nected  with  bone  disease  were  proved  to  be  no  longer 
incurable,  even  when  occurring  in  the  adult;  arterial 
trunks  were  ligatured  in  their  continuity  without  fear  of 
secondary  haemorrhage  or  other  mishap ;  joints  opened 
whether  by  accident  or  by  the  surgeon’s  knife,  healed 
without  a  disquieting  symptom  ;  ununited  fractures  were 
treated  boldly  by  removing  the  ends  of  the  fragments  in 
open  wounds ;  and  excursions  were  made  with  success  into 
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•departments  of  practice  which  up  to  that  date  were  looked 
upon  as  forbidden  ground.” 

Lister  has  always  frankly  acknowledged  that  Pasteur’s 
work  was  the  foundation  of  his.  But  the  stately  edifice 
which  he  built  thereon  is  his  own.  His  scientific  relation¬ 
ship  to  the  great  French  investigator  is  well  brought  out 
by  Dr.  Berry  Hart,  who  also  makes  an  interesting  personal 
comparison  between  these  two  great  men. 

The  later  developments  of  Listerism  are  described  by 
Professors  Chiene  and  Watson  Cheyne.  Their  reminis¬ 
cences  reflect  the  feeling  akin  to  awe  with  which  the 
younger  medical  generation  of  those  days  saw  Lister,  in 
defianee  of  tradition  and  authority  but  secure  in  the 
certainty  of  scientific  truth,  do  many  things  which  at  that 
time  were  condemned  by  professional  opinion  as  most 
dangerous  procedures. 

Mr.  Watson  Cheyne  points  out  that  although  the  fame  of 
Lister’s  great  discovery  has  overshadowed  his  work  in  other 
directions,  he  was  the  pioneer  in  many  modern  operative 
procedures.  The  same  thought  and  ingenuity  were  brought 
to  bear  on  the  remedying  of  deformities  and  the  treatment 
of  disease  as  on  the  prevention  of  infection  and  suppura¬ 
tion  in  wounds.  1  nfortunately,  very  litfle  of  his  purely 
surgical  work  has  been  published.  To  Lister  Sir  Hector 
-Cameron  ascribes  the  priority  in  clearing  out  the  axillary 
contents  in  removal  of  the  breast  for  carcinoma.  The 
wiring  of  ununited  fractures;  the  free  incision  and  drain- 
age  of  psoas  abscesses,  and  of  blood  cysts,  the  treatment  of 
housemaid’s  knee  by  drainage  and  the  revival  of  supra¬ 
pubic  cystotomy  are  claimed  for  him  by  Mr.  Watson 
Cheyne.  1  hese  things,  however,  which  would  have  made 
half  a  dozen  ordinary  men  famous,  were  looked  upon  by 
Lord  Lister  as  natural  developments  of  his  method  of 
treating  wounds.  The  influence  of  his  teaching  on  military 
surgery  is  described  by  Professor  Ogston,  and  it  is  seen  in 
the  important  contrioution  to  the  surgery  of  the  joints 
contained  in  Mr.  Howard  Marsh’s  Bradshaw  Lecture,  which 
is  published  in  this  number. 

Like  Sir  Hector  Cameron  and  M.  Lucas-Championniere, 
Mr.  W  atson  Cheyne  maintains  that  the  so-called  aseptic 
methods  so  much  in  fashion  at  the  present  day  are  merely 
continuations  of  Lister’s  work,  the  fulfilment  of  the  object 
which  he  set  before  him. 

I  alike  many  who  have  written  their  names  on  the 
scroll  of  human  fame,  Lister  the  man  is  not  less  great 
than  Lister  the  scientific  discoverer.  All  who  have 
studied  under  him  will  echo  Dr.  Berry  Hart’s  testimony 
that  no  teacher  has  ever  exerted  such  an  influence  for  good 
on  his  pupils.  Isot  only  his  knowledge,  zeal  for  exact¬ 
ness,  power  of  work,  incomparable  achievements,  but  his 
earnestness  of  purpose,  his  love  of  truth,  and  his  self-sacri¬ 
fice  for  his  patients  sake,  made  an  indelible  impression 
■on  his  clerks  and  dressers.  Professor  Annandale  records 
the  sincere  admiration  which  was  excited  among  the 
students  by  his  devotion  to  the  welfare  of  his  patients. 
Sir  Hector  Cameron  bears  witness  to  the  mental  suffering 
which  the  ravages  of  infective  diseases  among  his  patients 
produced  on  Lord  Lister.  Professor  Chiene  says  he  was  a 
daily  example  to  all  about  him  by  his  gentle  kindliness  as 
well  as  by  his  intellectual  honesty  and  his  singleness  of 
purpose. 

I  or  what  he  has  done  and  for  what  he  is  we  honour  Lord 


Lister  more  than  warriors  and  statesmen.  His  work  has 
not  been  fora  nation,  but  for  the  whole  human  .race.  He 
has  saved  mankind  incalculable  suffering,  and  in  looking  at 
the  work  of  surgeons  in  every  civilized  country  he  may 
say  with  legitimate  pride,  Quae  regio  in  terris  nostri  non 
plena  laboris  t 

So  much  for  surgery;  but  the  influence  of  the  antiseptic 
system,  devised  in  the  first  place  for  the  improvement  of 
surgery,  has  by  no  means  been  limited  to  that  branch  of 
the  healing  art. 

The  Institutes  of  Medicine. 

Early  in  the  past  century  Science  stepped  from  the  study 
into  the  street.  She  began  to  impress  the  world’s  doings 
as  well  as  its  thoughts.  Her  earlier  gifts  to  man  took 
the  form  of  powers  to  cope  with  the  great  forces  of  inani¬ 
mate  Nature.  Later  she  gave  him  better  insight  into  the 
secrets  of  life,  and  in  so  doing  set  Physiology  pre-eminent 
among  the  sciences  contributory  to  medicine.  The  sequence 
was  a  natural  one.  The  microscope  revealed  the  cell,  the 
unit  of  the  visible  structure  of  plant  and  animal.  Physics 
and  chemistry  turned  at  first  exclusively  towards  non-living 
matter,  for  that  was  more  facile  under  experimentation. 
Later  there  opened  under  the  genius  of  Bernard  and  the  great 
German  masters— the  Webers,  Liebig,  Helmholtz,  Fick, 
Ludwig — a  new  world  of  knowledge  of  the  living  organism, 
its  ultimate  composition,  and  its  reactions. 

Splendid  were  the  successes  of  that  era.  But  the  last 
five-and-twenty  years  have  also  seen  no  halting  in  the 
march  of  physiological  discovery.  It  has  been  an  era  in 
practical  results  to  medical  science  not  less  fruitful  than 
theforegoing,  and  its  advance  has  been  largely  past  obstacles 
that  hopelessly  barred  the  progress  of  the  great  discoverers 
of  the  previous  age.  Human  suffering  has  been  incalcul¬ 
ably  lightened  by  the  principles  of  surgery  introduced  by 
Lord  Lister.  In  the  future  that  suffering  will  be  incalcul¬ 
ably  further  lightened  by  the  reaction  of  those  principles 
upon  disease  in  a  way  which  we  may  characterize  as 
indirect,  but  that  will  prove  effective  none  the  less  widely. 
Lord  Lister’s  work  renders  possible  new  experimental 
investigations  whose  harvest  of  discovery  promises  to 
contribute  even  as  much  in  its  turn  to  the  alleviation  of 
human  and  indeed  of  animal  suffering. 

His  methods  have  the  simplicity  so  often  a  feature  of 
great  inventions,  as  of  great  characters.  They  are  methods 
which  any  earnest  inquirer  can  from  the  outset  apply 
adequately,  if  he  be  in  earnest.  They  open  to  his  hand 
researches  which  the  most  experienced  of  the  previous 
generation  could  not  venture  to  undertake.  The  body 
is  a  living  laboratory,  with  furnaces  a  combustion  lenle ; 
time  is  a  great  factor  in  its  processes  and  magic. 
If  we  turn  to  the  Ludwig  Arbeiten  or  the  Cohnheim 
Pathologic,  a  discrepancy  strikes  us  over  and  over  again 
between  experiment — so  cleverly  planned — and  the 
problem  in  Nature  to  whose  solution  it  should  contribute 
Into  that  bodily  labyrinth  of  interconnected  mechanisms 
so  delicately  adjusted  and  so  knit  together  by  its  nervous 
web,  broke  the  experiment,  abrupt,  volcanic  in  the  brusque 
violence  of  its  irruptions  into  the  intricacies  of  the  living 
microcosm.  Admirable  in  instrumental  skill  and  delicacy 
of  execution,  its  time  element  yet  possessed  the  unreality 
and  crudity  of  a  drama  that  condenses  the  events  of  a  life- 
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■time  into  a  couple  of  hours.  The  acutest  fever  is  long  and 
•chronic  compared  with  the  experiment  to  which  recourse 
had  to  be  had  by  the  inquirers  of  that  time.  Many  of  the 
subtlest  questions  of  physiology  lay  therefore  perforce  out¬ 
side  the  scope  of  investigation  open  to  them. 

Lord  Lister’s  work  has  gone  far  to  relieve  experimentation 
from  this  infirmity.  Owing  to  perfect  healing  after 
surgical  procedure  problems  concerning  the  effect  of  sever¬ 
ance  of  existing  relations  between  organs  or  the  establish¬ 
ment  of  new  ones  can  be  embarked  upon  and  duly  ex¬ 
ecuted  step  by  step.  The  inhibitory  influences  which  an 
acute  damage  sets  up  in  an  organism  of  such  closely  asso¬ 
ciated  parts  have  time  to  subside.  The  result  of  the 
gradual  perversion  or  ablation  of  this  or  that  structure,  or 
the  compensatory  function  of  one  part  after  the  extinction 
of  another,  or  the  slowly  adopted  measures  by  which  the 
organism  acquires  means  of  defence  against  disease,  or 
adjusts  itself  to  new  requirements— all  these  are  made 
accessible  to  the  experimental  method  of  study.  An 
analytic  physiology  of  much  greater  width  has  therefore 
become  possible  to-day. 

Many  discoveries  that  experimental  physiology  has 
achieved  in  our  generation  are  in  this  way  traceable  to 
Lister’s  work.  Their  list  is  far  too  long  for  us  to  attempt 
a  catalogue  of  them  here.  Some  will  rise  at  once  to  the 
mind  of  the  reader— for  instance,  the  great  increase  in 
knowledge  of  the  offices  of  the  liver  and  the  process 
of  urea  formation  in  the  body  gained  by  the  experi¬ 
mental  diversion  of  the  portal  vein  to  the  inferior  vena 
<cava,  short-circuiting  the  circulation  through  the  liver; 
the  discovery  of  the  secretory  innervation  of  the  stomach ; 
of  the  balanced  relation  between  various  food  stuffs  and  the 
character  and  quantity  of  the  digestive  juices  they  excite; 
the  degree  of  efficacy  of  the  supplanting  of  one  nerve  by 
another,  showing  the  identity  of  nervous  conduction  along 
various  and  otherwise  specifically  different  channels  ;  the 
discovery  of  the  indispensable  importance  of  the  pancreas 
to  the  body’s  chemical  processes  regulating  its  production 
and  destruction  of  sugar.  Then,  further,  the  extension  of 
knowledge  of  the  phenomenon  of  internal  secretion  to  the 
kidneys,  the  thyroid,  the  parathyroids,  and  the  suprarenal 
.glands.  The  anatomical  view  of  the  persistence  in  the 
body  of  vestigial  organs  merely  as  historical  ruins  is  thus 
refuted.  The  modern  Listerian  experiments  show  the 
•supposed  ruins  to  be  active  factories.  Especially,  perhaps, 
in  the  domain  of  the  nervous  system  is  progress  in  physi¬ 
ology  due  to  the  Listerian  method.  Thus  in  place  of  watch¬ 
ing  the  frog  deprived  of  its  cerebrum,  and  with  few  days  of 
life  before  it,  it  has  been  possible  to  study  by  the  year  to¬ 
gether  the  life  and  actions  of  the  dog  after  a  similar  lesion— 
an  object  pregnant  with  suggestion  to  the  psychologist  and 
philosopher,  as  well  as  fraught  with  results  for  scientific 
medicine  itself.  In  types  of  brain  yet  nearer  to  the  human, 
the  functions  of  the  separate  areas  ol  the  cortex  have  been  ex¬ 
amined,  and  their  properties  investigated  by  default, 
latterly  even  in  the  highest— the  anthropoid  apes.  Know¬ 
ledge  thus  won  is  proving  of  high  practical  use  in  guiding 
the  physician  and  the  surgeon  to  the  “locus”  of  disease.  The 
Listerian  method  has  enormously  extended  the  application 
of  the  Wallerian  degeneration  to  the  tracing  of  conduction 
paths  within  the  central  nervous  system.  Turning  to  the  peri¬ 
pheral  nervous  system,  we  note  the  unravelling  of  the  | 


nerve  paths  that  in  the  limb  plexuses  and  sympathetic 
oaffle  the  dissection  of  the  anatomist,  the  fields  of  distribu¬ 
tion  of  the  spinal  nerves  to  the  skin,  the  demonstration  of 
ihe  supply  of  sensory  nerves  to  muscles,  the  study  of  the 
regeneration  and  reunion  of  nerve  trunks,  all  these  themes 
nave  received  elucidation  in  virtue  of  Listerism  in  experi¬ 
ment. 

A  distinguished  American  surgeon  said  recently  that  out¬ 
side  the  surgical  clinic  itself  the  physiology  laboratory 
forms  the  best  training  ground  for  the  modern  surgeon. 
A  physiological  institute  at  the  present  day  has  to 
have  not  only  chemical,  physical,  and  microscopic,  but 
also  surgical  rooms.  The  success  of  many  physiological 
researches,  Pawlow  writes,  is  only  attainable  by  application 
of  Listerism  as  strict  as  the  best  and  newest  surgical 
clinic  can  employ.  “I  am  convinced,”  he  says,  “that  it 
is  only  by  the  development  of  surgical  operations  on  the 
alimentary  canal  that  we  can  hope  to  understand  the 
exquisite  chemical  work  effected  by  it.”  All  such  work  as 
that  is  possible  only  under  Lister’s  methods.  Indeed,  we 
may  attribute  to  Lord  Lister’s  work  a  preponderant  share 
in  all  the  harvest  of  discovery  which  we  in  the  present 
generation  have  received,  and  are  receiving,  from  Experi¬ 
mental  Physiology. 

Listerism  in  Obstetrics  and  Gynaecology. 
Gynaecology  has  profited,  like  all  branches  of  surgery,  by 
Lord  Lister’s  great  discoveries.  Ovariotomy  before  anti¬ 
septics  had  a  mortality  of  somewhere  about  3°  Per  cent., 
and  it  used  to  strike  observers  as  remarkable  that  patients 
operated  on  in  the  best  hospitals,  by  the  most  experienced 
and  dexterous  surgeons,  very  often  died  ;  while  surprising 
success  was  attained  by  country  surgeons  of  small  expeii- 
ence  in  the  operation,  operating  in  the  humble  homes  of 
poor  patients.  It  was  noticed  as  remarkable  also  how 
often  a  simple,  easy,  and  rapid  removal  of  a  cyst  free  from 
adhesions— from  a  young  woman  in  blooming  health,  was 
followed  by  rapidly  fatal  peritonitis;  while  perhaps  the 
very  next  operation  by  the  same  surgeon  consisted  in  the 
breaking  down  with  difficulty  of  extensive  adhesions,  and 
the  removal  of  a  large  tumour  from  a  woman  so  cachectic 
as  to  seem  on  the  brink  of  the  grave,  and  ended  in  smooth 
recovery. 

These  apparent  paradoxes  are  now  explained  by  what 
we  know  of  sepsis  and  immunity.  The  great  risk  of 
the  operation  then  led  to  its  postponement,  until  it  could 
be  put  off  no  longer  ;  and  by  this  postponement  time  and 
opportunity  were  given  for  the  development  of  operative 
difficulties  seldom  met  with  now,  when  the  abolition  of 
sepsis  justifies  surgeons  in  advising  the  removal  of  ovarian 
cysts  as  early  as  possible. 

There  are  some  now  living  who  can  remember  how  ecery 
now  and  then  even  trifling  operations  on  the  female  geni¬ 
talia,  such  as  the  repair  of  a  ruptured  perineum,  or  divi¬ 
sion  of  the  cervix  for  dysmenorrhoea,  were  followed  by  a 
fatal  result.  All  this  has  now  changed,  and  there  are  some 
who  think  that  now,  in  some  quarters,  as  for  instance  in 
certain  American  clinics,  multiplicity  of  operative  pro¬ 
cedures  and  perfection  of  technique  has  outrun  clinical 

and  pathological  knowledge. 

The  story  of  antiseptics  in  midwifery  is  one  of  the  J<  a=st 
creditable  chapters  in  the  history  of  medicine.  The  true 
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origin  of  puerperal  fever,  and  the  way  to  prevent  it,  was 
demonstrated  by  Semmelweis  in  1847.  The  evidence  he 
brought  forward  was  conclusive,  and  was  accepted  as  such 
by  Hebra,  Haller,  Skoda,  Michaelis,  and  others.  Haller  in 
1S49  said,  “The  importance  of  these  experiences  for  the 
welfare  of  the  maternity  departments,  and  for  the  hospitals 
in  general,  but  particularly  for  the  surgical  wards,  is  beyond 
calculation.  Skoda  declared  “  that  there  was  not  a  shadow 
of  a  doubt  that  the  truth  will  carry  conviction  to 
everybody’s  judgement.”  So  it  ought  to  have  done, 
but,  alas,  it  did  not.  Some  who  ought  to  have  spared  no 
pains  to  acquaint  themselves  with  anything  that  improved 
midwifery  practice,  amoDg  them  Scanzoni,  Kiwisch, 
Seifert,  aDd  l>raun,  denied  the  conclusions  of  Semmelweis 
because  they  did  not  fit  in  with  their  preconceived  theories, 
and  disputed  the  correctness  of  his  statistics.  A  physician 
who  is  happily  still  living  among  us— Dr.  C.  H.  F.  Routh— 
brought  the  work  of  Semmelweis  before  the  Royal  Medical 
and  Chirurgical  Society  in  1 849.  But  here,  too,  we  must  with 
shame  confess,  it  met  with  no  attention  adequate  to  its 
importance.  After  the  way  to  prevent  puerperal  fever  had 
been  showD,  it  still  broke  out  from  time  to  time  in  every 
hospital  in  London.  These  hospitals  were  from 
time  to  time  closed,  and  large  sums  were  spent  in  drain¬ 
age  and  ventilation,  but  puerperal  fever  was  not  banished 
until  the  success  of  Listerism  in  preventing  the  wound 
infections  after  operations  led  accoucheurs  to  put  similar 
precautions  into  practice  in  lyiDg-in  hospitals.  The  expe¬ 
rience  of  lying-in  hospitals  all  over  the  world  has  now 
shown  that  puerperal  fever  can  be  prevented.  This  might 
have  been  done  thirty  years  earlier.  That  it  was  not  done 
can  only  be  ascribed  to  that  self-satisfied  inertia  of  mind 
which  makes  men  cling  to  routine,  think  their  own  opinions 
final,  and  distrust  what  is  novel.  We  should  not  dwell 
upon  this  error  of  a  past  generation,  were  it  not  that  the 
same  tendencies  are  still  powerful  in  retarding  the  adop¬ 
tion  of  antiseptic  principles  in  midwifery  practice.  We 
still  have  among  us  the  old  practitioner  who  has  attended 
many  hundred  confinements  without  a  death  and  without 
antiseptics,  and  therefore  thinks  antiseptics  unnecessary. 
Figures  like  Sairey  Gamp,  with  filthy  stuff  dresses,  and 
unwashen  hands,  are  still  to  be  seen  in  the  lying-in  rooms 
of  the  poor.  Puerperal  fever  still  occurs  pretty  nearly  as 
often  as  it  did  before  Lord  Lister  had  taught  us  to  prevent 
it.  \\  e  hope  that  it  really  prevails  less  ;  and  that  the  fre¬ 
quency  which  the  Registrar-General's  returns  show  may  be 
partly  due  to  more  stringent  examination  of  the  death 
certificates.  But  it  ought  to  be  extinct:  and  the  fact  that 
it  is  not  should  rouse  the  profession  not  only  to  the  most 
thorough  observance  of  antiseptic  precautions  in  whatever 
they  themselves  do,  but  to  more  stringent  supervision  of 
midwives  and  monthly  nurses:  for  thus  only  can  puerperal 
fever  be  prevented. 

Ophthalmic  Surgery. 

Amongst  the  special  departments  of  surgery  that  have 
largely  profited  by  the  advantages  resulting  from  the 
application  of  the  principles  advocated  by  Lord  Lister, 
that  of  the  eye  is  particularly  deserving  of  mention,  and 
the  changes  that  have  followed  the  improvement  of  know¬ 
ledge  may  be  illustrated  by  a  comparison  of  the  conditions 
that  pre\ ailed  at  a  large  ophthalmic  hospital  in  1850  and 
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those  that  exist  at  the  present  oay  not  only  in  hospitals 
exclusively  devoted  to  the  treatment  of  diseases  and  in¬ 
juries  of  the  eye,  but  in  the  well-appointed  ophthalmic 
wards  of  every  general  hospital.  The  treatment  of  out¬ 
patients  fifty  years  ago  was  very  simple.  The  value  of  the 
ophthalmoscope,  then  recently  introduced  into  practice, 
was  not  only  not  appreciated,  but  was  condemned  by  the 
older  surgeons,  who,  indisposed  to  take  the  trouble  of 
mastering  the  initial  difficulties  attending  its  use,  saw 
little,  and  misunderstood  what  they  saw.  Refraction  cases 
were,  except  in  the  case  of  elderly  patients  and  of  myopes, 
almost  wholly  ignored.  Inflammation  of  the  conjunctiva, 
cornea,  and  iris,  cataracts,  glaucoma,  squints,  troubles  of 
the  lids  and  lachrymal  apparatus,  injuries  and  tumours 
constituted  the  chief  forms  of  disease  which  attracted  the 
attention  of  the  surgeon.  Numerous  cases  which  would 
now  be  differentiated  headed  the  paper  and  were  entered 
in  the  books  as  conjunctivitis.  To  combat  this  symptom, 
the  cause  of  which  was  rarely  investigated,  each  surgeon 
had  before  him  sticks  or  pencils  carefully  smoothed  down, 
of  copper  sulphate  or  silver  nitrate,  either  pure  or  miti¬ 
gated  with  potassium  nitrate;  half-a-dozen  small  bottles 
containing  severally  solutions  of  silver  nitrate,  2gr.,  4gr., 
and  10  gr.  to  the  ounce  of  distilled  water,  and  a  bottle  of 
vinum  opii,  each  of  which  fluids  was  applied  with  a  never- 
changed  quill  or  small  brush.  There  were  also  two  or 
three  small  wooden  boxes  containing  silver  nitrate  mixed 
with  lard  in  varying  proportions.  One  or  other  of  these 
preparations,  usually  the  vinum  opii,  was  always  instilled 
into  the  eyes  of  patients  with  conjunctivitis,  quite  inde¬ 
pendently  of  the  etiology  of  that  affection. 

Cases  of  purulent  ophthalmia  were  thoroughly  syringed 
with  plain  tap  water,  and  one  of  the  stronger  solutionso  r 
ointments  of  silver  nitrate  was  subsequenlly  dropped  into 
the  eye  with  a  quill  or  introduced  with  a  curette.  Cases 
of  subacute  follicular  conjunctivitis,  or  of  chronic  trachoma, 
or  granular  lids  were  invariably  treated  with  a  solid, 
smoothed  crystal  of  copper  sulphate,  which  was  well 
l  ubbed  in,  the  patients  often  coming  from  great  distances 
to  have  that  caustic  applied,  and  attending  with  extra¬ 
ordinary  pei  tinacity,  not  for  months  only,  but  for  years 
together.  I  he  only  other  attempts  to  cleanse  the  parts 
were  the  prescription  of  alum  lotion,  and  the  recommend¬ 
ation  to  wash  the  lids  with  warm  water  and  a  sponge,  and 
to  use  some  lard  to  prevent  the  adherence  of  the  lids  dur¬ 
ing  sleep.  In  the  purulent  ophthalmia  of  infants  and  in 
cases  of  gonorrhoeal  ophthalmia  very  strong  solutions  of 
sil\er  nitrate,  such  as  10  gr.  or  20  gr.  to  the  ounce  of  water, 
or  an  ointment  containing  1  drachm  of  the  nitrate  to  1  0 z. 
of  lard  were  often  ordered,  sometimes  with  successful, 
sometimes  with  disastrous,  effects. 

In  the  diseases  of  the  cornea,  topical,  or  as  it  would  now 
be  termed,  antiseptic  treatment  was  scarcely  adopted,  re¬ 
liance  was  placed  on  the  administration  of  hydrargyrum 
c  creta,  with  quinine,  three  times  daily,  with  blisters  to 
the  temple  or  behind  the  ear,  followed  by  cod-liver  oil. 
Belladonna  ointment  was  not  infrequently  ordered.  Con¬ 
sidering  the  free  way  in  which  mercury  was  thus  given, 
sometimes  for  a  period  extending  over  six  weeks  or  more, 
it  is  remarkable  that  salivation  was  of  very  rare  occur¬ 
rence. 

Operations  were  usually  performed,  after  the  out-p:.t:cnts 
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had  been  seen,  in  one  of  the  wards,  for  there  was  no 
operating  theatre.  The  surgeon  washed  his  hands  and  the 
patient’s  face  was  washed  by  the  matron,  but  little  else  in 
the  way  of  cleanly  preparation  was  observed.  Yet  it  must 
not  be  supposed  that  suppuration  of  the  globe  was  com¬ 
monly  observed  after  cataract  operations.  It  certainly 
occurred  occasionally,  but  the  immunity  that  such  opera¬ 
tions  generally  speakiDg  enjoyed  was  probably  due  to 
several  favouring  conditions. 

In  those  days,  with  the  exception  of  the  Beer’s  knife  and 
the  cystitome — or,  as  it  was  then  called,  the  pricker — no 
instrument  was  introduced  into  the  eye  ;  the  fingers  of  the 
assistant  replaced  the  speculum  and  the  forceps  of  the 
present  day,  and  no  attempts  were  made  to  clear  the  pupil 
of  fragments  of  the  lens.  The  instruments  that  were  used 
were  immediately  placed  in  the  hands  of  the  instrument 
maker,  who  was  in  attendance  on  the  operating  day,  and 
were  presumably  perfectly  clean  and  free  from  septic 
material.  A  fresh  knife  was  employed  for  each  patient, 
even  when  two  or  more  were  operated  on  upon  the  same 
day,  and  it  must  be  remembered  that  the  cut  surface  made 
by  a  Beer’s  knife  was  much  broader  and  more  shelving 
than  that  now  made,  thus  presenting  a  larger  surface 
for  adhesion,  and  preventing  the  penetration  of  septic 
matter. 

The  bad  results  which  sometimes  followed  cataract  oper¬ 
ations  were  attributable  to  the  difficulty,  before  chloroform 
was  discovered,  of  making  a  cut  of  proper  size  and  position 
in  the  cornea,  owing  to  the  unsteadiness  of  the  patient  and 
to  the  awkward  form  of  the  triangular  knife  of  Beer.  The 
incision  was  often  too  small,  and  then,  as  iridectomy  was 
not  thought  of  at  that  time,  either  the  iris  was  bruised  in 
the  effort  to  press  the  lens  through  the  opening  and  much 
cortical  substance  left,  or  the  corners  of  the  wound  were 
prolonged,  with  a  specially-ground,  blunt-ended  narrow 
knife,  or  by  means  of  scissors,  in  either  case  converting  a 
smooth  cut,  the  edges  of  which  were  capable  of  exact 
adaptation,  into  an  uneven  and  almost  lacerated  wound. 

In  other  instances  the  cut  was  too  large,  and  then  the  lens 
and  a  considerable  portion  of  the  vitreous  humourJescaped 
together.  In  either  case  iritis,  protrusion  of  the  iris,  and 
suppuration  were  only  too  frequent.  Even  where  the  in¬ 
cision  twas  good,  both  in  size  and  position,  the  operation 
of  extraction  was  regarded  as  completed  when  the  body 
of  the  lens  had  escaped,  and  few,  if  any,  efforts  were 
made  to  clean  the  pupil  of  cortical  substance  and  prevent 
the  formation  of  secondary  cataract,  for,  though  they  were 
not  understood,  the  dangers  attending  the  introduction 
of  many  instruments,  such  as  curettes,  hooks,  scissors,  and 
the  like,  or  of  the  same  instrument  many  times  into  the 
eye,  were  fully  recognized. 

Another  fertile  source  of  trouble  after  cataract  opera¬ 
tion  was  neglect  of  the  conditions  of  the  lachrymal 
apparatus  where  there  was  obvious  suppuration  in  the 
lachrymal  sac.  The  operation  was,  no  doubt,  postponed 
till  discharge  had  ceased,  but  slight  degrees  of  disease  in 
the  lachrymal  passages  and  of  the  conjunctival  sinuses 
were  often  overlooked,  and  were  probably  accountable  for 
suppuration  in  a  certain  number  of  cases. 

The  minor  operations,  such  as  the  introduction  of  a 
probe  into  the  nasal  duct,  which  was  done  at  the  inner 
canthus  with  small  regard  for  the  canaliculi,  and  often  j 


through  the  skin  of  the  cheek,  the  style  or  tube  being 
retained  in  position  for  many  days,  or  even  permanently  ; 
the  removal  of  tumours  ;  tenotomy,  which  was  done  with 
a  grooved  curette  and  a  small  curved  knife;  were  occa¬ 
sionally,  but  not  often,  followed  by  suppuration  or  any 
serious  trouble,  though  no  especial  care  was  taken  in  cleans¬ 
ing  the  parts.  The  same  may  be  said  of  the  removal  of 
the  globe,  which  is,  even  now,  sometimes  troublesome  and 
difficult,  but  which,  before  the  use  of  chloroform,  was  a 
terrible  operation,  owing  to  the  struggles  of  the  unfortunate 
patient.  In  this,  as  in  the  former  class  of  cases,  septic 
contamination  was  rare,  and  was  probably  prevented  by 
the  free  escape  of  blood  and  the  open  nature  of  the 
wounds. 

The  vessels  that  were  used  were  commonly  either  of 
pewter  or  of  pottery,  and  left  much  to  be  desired  in  the 
way  of  cleanliness.  Indeed,  a  pewter  vessel  used  one  day 
to  receive  pledgets  of  lint  soaked  in  pus  might  be  and  was 
used  the  next,  after  being  merely  rinsed  out,  to  contain  the 
sponges  required  for  an  operation.  The  water  was  drawn 
straight  from  a  tap, and  the  employment  of  sponges  trimmed 
to  about  the  size  of  a  walnut  was  invariable.  After  being 
washed  out  or  allowed  to  stand  in  hot  water  for  a  little 
while,  they  did  duty  a  second  or  a  third  time.  The  con¬ 
trast  between  the  conditions  under  which  the  treatment 
of  ophthalmic  disease  is  now  carried  out  and  those  of  fifty 
years  ago,  to  one  well  acquainted  with  both,  is  striking. 
The  perfect  quietude  of  the  patient  obtained  by  the  ad¬ 
ministration  of  anaesthetics,  affording  the  surgeon  the  op¬ 
portunity  of  making  a  thorough  examination  of  the  parts 
in  various  painful  affections,  and  enabling  him  in  cataract 
and  other  similar  operations  to  determine  the  exact  place 
where  the  point  of  the  slender  and  convenient  knife  of 
v.  Graefe  shall  enter  and  emerge,  are  of  course  immense 
advantages,  but  scarcely  less  conducive  to  good  results  in 
the  treatment  of  all  forms  of  disease  and  all  kinds  of 
operations  is  the  solicitude  that  is  felt  by  the  most 
experienced  surgeon,  and  strongly  impressed  upon  the 
student  from  the  first  day  of  his  attendance  in  the  wards 
to  remove,  or  still  better  to  prevent,  the  presence  of  all 
kinds  of  impurity,  all  materials  that  may  not  only  be 
themselves  unclean,  but  which  may  harbour  infectious 
material;  the  employment  of  glass  vessels  which  can  be 
easily  purified  ;  the  substitution  of  pledgets  of  cotton  wool 
for  the  oft-used  sponge  ;  the  extraordinary  care  that  is 
taken  to  render  instruments  aseptic  by  boiling  them  for 
several  minutes  in  weak  solution  of  soda,  and  subsequently 
in  alcohol  or  strong  solution  of  carbolic  acid  immediately 
before  use ;  the  thorough  cleansing  of  the  sinuses  of  the 
conjunctiva;  the  sedulous  care  bestowed  on  the  perfect 
freedom  from  suppuration  in  the  lachrymal  passages  ;  the 
ablution  of  the  conjunctiva  with  a  solution  of  boracic  acid  ; 
the  performance  of  operations  of  every  kind  in  a  separate 
theatre  kept  free  by  frequent  washing  from  dust  and  dirt, 
instead  of  a  ward  the  atmosphere  of  which  was  necessarily 
charged  with  a  variety  of  spores;  and  finally,  the  care 
taken  by  the  surgeon  and  his  assistants  and  nurses  to 
secure  their  own  perfect  cleanliness,  are  all  circumstances 
that  have  led  to  results  that  in  the  recent  past  would  have 
been  regarded  as  wholly  unattainable,  but  which  suffi¬ 
ciently  demonstrate  the  benefit  man  has  obtained  from  the 
methods  proposed  and  practised  by  Lord  Lister. 
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Listerism  in  the  Suroery  of  the  Throat  and  Ear. 
The  application  of  Listerian  principles  has  achieved  its 
greatest  triumphs  mainly  in  connexion  with  surgical  inter¬ 
ference  with  internal  parts  reached  by  incisions  through 
the  unbroken  skin.  This  in  its  most  complete  and 
striking  form  is  only  possible  to  a  limited  degree  in 
operations  for  diseases  of  the  orifices  of  the  body  or  parts 
in  close  continuity  with  them.  The  throat,  nose,  and  ear, 
therefore,  are  obviously  among  the  regions  in  which  the 
fullest  advantages  can  hardly  be  obtained.  While  this  must 
be  admitted  as  true  in  general,  it  is  so  only  in  degree  and 
not  absolutely.  We  cannot  expect  to  find  the  same  revolu¬ 
tion  in  surgery  in  these  regions  as,  for  instance,  in  the 
abdomen,  the  joints,  and  the  cranium.  The  mucous 
membrane  does  not  lend  itself  very  favourably  to  disinfec¬ 
tion  by  chemical  processes,  and  therefore  what  we  may  call 
the  grosser  antiseptic  methods  have  in  regard  to  it  a  some¬ 
what  limited  sphere  of  usefulness.  Fortunately,  however, 
the  mucous  membrane  of  the  upper  respiratory  passage 
appears,  at  least  when  healthy,  to  possess  some  power  of 
dealing  with  bacteria,  whether  it  be  through  the  move¬ 
ments  of  its  cilia,  the  phagocytic  action  of  its  leucocytes, 
the  bactericidal  effect  of  its  secretion,  or  some  other 
agency.  In  virtue  of  this,  even  in  pre-antiseptic  days 
operations  carried  out  on  these  parts  were  often  attended 
by  an  immunity  from  general  and  local  disturbance  which 
in  the  light  of  our  present  knowledge  we  should  otherwise 
find  it  difficult  to  explain. 

The  mucous  membrane  is.  however,  in  some  respects 
more  liable  to  pathogenic  inoculation  than  the  unbroken 
skiD,  notably  in  respect  of  such  specific  infections  as 
syphilis  and  tubercle,  and  its  immunity  to  other  pyogenic 
infections  is  only  partial.  The  surface  of  even  the  normal 
tonsil  is  almost  as  readily  infected  as  an  open  sore  on  the 
surface  of  the  body. 

Under  these  circumstances  the  practice  of  Listerism, 
especially  as  regards  sterilization  of  instruments,  sur¬ 
geons'  and  nurses’  hands,  cotton  wool,  and  all  appliances 
is  of  the  utmost  importance,  as  any  one  will  realize 
who  has  seen  the  difference  in  the  results  of  manipu¬ 
lations  according  as  he  has  or  has  not  consistently 
carried  out  these  precautions.  Certain  nooks  and  recesses 
also  in  the  cavities  lined  with  mucous  membrane 
offer  special  facilities  for  the  lodgement  and  retern 
tion  of  micro-organisms  of  all  degrees  of  virulence,  and 
we  may  note  particularly  the  alveolar  sacs  surrounding  the 
roots  of  the  teeth.  It  is,  therefore,  one  of  the  cardinal 
rules  of  present-day  surgery  to  carry  out  repeated  anti¬ 
septic  cleansing  of  the  teeth  and  mouth  before  performing 
any  operation  on  the  tongue  or  other  intra-oral  structure. 
The  far-reaching  extent  of  this  is  shown  by  the  researches 
of  Dr.  William  Hunter,  which  seem  to  prove  that  septic 
conditions  in  the  mouth  may  be  at  the  foundation  of  such  a 
iormidable  and  mysterious  disease  as  pernicious  anaemia, 
and  that  this  may  even  be  cured  by  the  application  of 
antiseptics  to  the  alveolar  sacs. 

When  we  come  to  external  operations  on  the  throat  such 
as  thyrotomy  and  laryngectomy,  the  effect  of  Listerism  is, 
of  course,  still  more  apparent.  The  rapid  and  pusless 
healiDg  of  the  external  wound  shields  the  patient  from  the 
most  serious  dangers,  and  renders  operations  easy  and  safe 
which  were  formerly  almost  unjustifiable. 


The  operations  in  connexion  with  the  intracranial  com¬ 
plications  of  suppurative  inflammation  of  the  middle  ear 
have,  as  the  result  of  the  evolution  of  Listerian  surgery, 
become  everyday  occurrences,  and  life  is  now  saved  in  a 
large  proportion  of  cases.  Though  many  cases  of  encephalic 
abscess  and  of  sinus  thrombo-phlebitis  still  baffle  both 
diagnosis  and  treatment,  this  is  now  the  exception  instead 
of  being  as  formerly  the  rule.  Without  the  practice  of  the 
methods  of  antisepsis  and  asepsis  which  we  owe  to 
Lister,  it  would  have  been  impossible  for  Macewen, 
Horsley,  Ballance  and  other  operators  to  have  attained  the 
brilliant  results  wdth  which  we  are  now  familiar,  and  which 
have  added  a  glorious  chapter  to  the  story  of  aural  surgery. 
The  preliminary  stages  of  these  include  the  radical  mas¬ 
toid  operation,  mainly  described  by  Stacke,  but  this,  in  its 
original  as  well  as  in  its  move  highly  developed  forms,  de¬ 
pends  for  a  satisfactory  result  on  the  carrying  out  of  anti¬ 
septic  or  aseptic  precautions  in  their  highest  degree  of  per¬ 
fection.  This  common  and  life-saving  operation  could 
not  have  conquered  for  itself  the  place  it  ha^s  taken  in 
modern  surgery  had  the  pre-Listerian  methods  of  opera¬ 
tion  and  treatment  of  wounds  continued  to  be  fol¬ 
lowed. 

These  are  among  the  most  striking  of  the  instances  of 
the  value  of  Listerian  methods  as  applied  to  the  diseases 
of  the  throat  and  ear,  but  there  remains  at  l/east  one  most 
characteristic  application  of  these  principles  in  the 
treatment  of  acute  inflammation  of  the  middle  ear. 
In  this,  at  its  onset,  it  is  hardly  too  much  to 
say  that  our  first  care  should  be  sterilization 
of  the  external  meatus,  the  second  sterilization  of  the 
meatus,  and  the  third  sterilization  of  the  meatus. 
We  cannot  have  a  better  conception  of  the  situation  than 
when,  looking  on  the  Eustachian  tube  as  a  closed  channel, 
we  picture  the  acutely  inflamed  middle  ear  as  an  abscess 
threatening  to  point  through  the  membrana  tympani  and 
evacuate  its  contents  into  the  external  meatus.  On  the 
surface  of  the  body  an  analogous  abscess  wauld  be  met  by 
a  thorough  sterilization  of  the  skin  and  the  application  of 
an  amtiseptic  dressing,  whether  we  proposed  to  evacuate  it  by 
incision  or  to  allow  it  to  burst  spontaneously.  The  differ¬ 
ence  in  local  and  constitutional  results  when  an  abscess  is 
so  treated  and  when  it  is  allowed  to  open  at  large  is  well 
appreciated  by  every  experienced  surgeon  and  the  modern 
aural  surgeon  would  scout  the  idea  of  puncturing  the  mem¬ 
brane  or  allowing  a  tymparnic  abscess  to  open  without 
having  previously  submitted  the  meatus  to  some  effectual 
method  of  sterilization. 

It  is  now  a  matter  of  common  knowledge  among  aural 
pathologists  that  in  the  discharge  from  a  suppurating 
middle  ear  there  are  extremely  few  bacteria,  but  that 
within  a  comparatively  few  hours  there  is  a  swarm — 
mainly,  as  pointed  out  byLermoyez,  staphylococci.  Robert 
H.  Woods  proved  this,  also,  in  his  personal  investigations 
into  the  behaviour  of  the  ears  in  the  exanthemata.  Pritchard 
has  advocated  the  vigorous  sterilization  of  the  auditory 
meatus  by  means  of  Lister’s  “  strong”  lotion  rubbed  well 
into  the  cartilaginous  segment  of  the  meatus,  and  instilled 
into  the  osseous  part.  Others  use  a  1  in  3,000  solution  of 
mercury  biniodide  in  equal  parts  of  rectified  spirits  and 
water.  For  many  years  Hartmann  and  others  have 
employed  instillation  of  a  1  in  20  solution  of  carbolic  acid 
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in  glycerine,  as  first  recommended  by  the  late  Bendelack 
Hewetson,  a  preparation  in  which  the  antiseptic  property 
of  the  carbolic  acid  is,  however,  somewhat  diminished. 
Whatever  the  antiseptic  employed,  whosoever  applies  the 
principle  of  sterilization  of  the  meatus  with  conviction  and 
reasonable  dexterity  will,  if  he  has  not  already  done  so, 
reap  a  rich  harvest  of  satisfaction  from  the  improvement 
in  his  results. 

This  may  not  amount  to  the  “be-all  and  end-all”  of 
treatment,  and  in  those  cases  in  which  the  infection 
through  the  blood  is  of  special  virulence  it  may  not  avail 
to  prevent  serious  results.  It  must,  however,  be  kept  in 
view  that  danger  is  generally  the  result  of  a  mixed  infec¬ 
tion,  a  second  invasion  of  bacteria  from  without,  and  that 
it  may  be  warded  off  by  fortifying  the  outer  line  of  defence. 
It  is  not  too  much  to  say  that  by  applying  these  principles 
of  treatment  in  acute  suppurative  inflammation  of  the 
middle  ear  before  rupture  of  the  membrane,  especially  in  the 
course  of  the  exanthemata,  we  shall  often  succeed  in  bring¬ 
ing  about  recovery,  thus  averting  the  dangers  attaching  to 
acute,  and,  still  more,  to  chronic,  suppuration  of  the  middle 
ear.  What  this  means  as  regards  hearing,  health  and  life 
itself  is  too  obvious  to  require  description.  Suffice  it  to 
say  that  no  one  can  take  an  unbiassed  survey  of  otology 
and  its  allied  specialities  during  the  last  quarter  of  a 
century  without  realizing  that  the  remarkable  progress 
which  has  taken  place  in  their  development  is  the  natural 
corollary  of  the  acceptance  and  application  of  those  prin¬ 
ciples,  the  elaboration  of  which  has  rendered  all  mankind 
the  direct  debtors  of  Lord  Lister,  not  only  at  home  but 
over  the  whole  world. 

A  somewhat  striking  evidence  of  the  impression  pro¬ 
duced  upon  Continental  surgeons  by  the  work  we  have 
been  referring  to  is  afforded  by  the  following  instance  : — 
A  Parisian  laryngologist  and  otologist,  when  visiting  the 
special  clinics  of  this  country  some  twelve  years  ago,  ex¬ 
pressed  his  astonishment  at  the  disregard  of  antiseptics 
which  he  at  that  time  witnessed  among  us,  being  especially 
astounded  that  this  should  be  the  case  “dans  le  pays  cle 
'•  Lister.'”  We  venture  to  predict  that  another  visit  will 
remove  this  impression,  and  that  he  may  be  satisfied 
that  the  prophet  is  not  without  honour  even  in  his  own 
country. 

Listerism  in  Tropical  Countries. 

The  benefits  accruing  to  surgery  by  the  introduction  of 
Listerism  are  not  limited  to  the  people  of  our  own 
country  nor  to  those  of  Europe.  In  distant  and  uncivil¬ 
ized  regions,  in  the  outlying  islands  of  tropical  seas — in 
fact,  wherever  medical  men  trained  in  modern  surgical 
methods  have  penetrated,  the  effects  of  Lister’s  teaching  are 
apparent.  The  uneducated  natives  of  Asia,  of  Africa,  or  of 
Malaya  appeal  to  the  white  man,  be  he  merchant  or  mis¬ 
sionary,  to  treat  their  ailments.  A  white  man,  by  these 

f  untutored  peoples,  is  regarded  as  a  fountain  of  knowledge 
on  things  medical  especially. 

Medical  men  trained  in  the  practice  of  antiseptic  sur¬ 
gery,  occupying  advanced  posts  in  the  spread  of  civilization, 
can  now  urge  with  more  confidence  the  benefits  and  the 
curative  results  of  surgical  operations.  Cures  can,  in  many 
instances,  be  almost  guaranteed  since  Lister  taught ;  and  an 
appeal  can  be  made  to  the  shy  native  to  submit  to  opera- 
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tion  with  a  well  grounded  belief  and  hope  that  all  will  go 
well.  In  the  “  old”  days  to  remove  a  urinary  calculus,  or 
amputate  a  limb,  in  the  hut  of  a  native,  or  in  the  rudely 
constructed  hospital  saturated  with  the  poisons  of  repeated 
erysipelatous  outbreaks,  meant  a  risk  that  few  cared  to 
take.  To  any  one  commencing  practice  amongst  natives 
the  difficulty  is  to  gain  their  confidence;  at  first  their 
ignorance  is  against  the  surgeon,  but  once  their  confidence 
is  gained  their  ignorance  is  with  him.  Successful  surgery 
appeals  to  natives  in  a  manner  nothing  else  can  do,  and 
success  in  surgery  to,  say,  the  medical  missionary  means 
much.  It  enables  him  speedily  to  gain  a  footing  and 
an  intimacy  with  the  community  amongst  whom  he 
dwells. 

In  this  sense  Lord  Lister  has  contributed  to  the  spread 
of  civilization  in  a  marked  degree.  The  confidence  of  the 
medical  practitioner  in  his  power  to  cure  tells  markedly 
when  he  has  to  answer  the  doubts  and  allay  the  fears  of 
the  astute  Chinaman,  the  apathetic  Malay,  the  prejudiced 
Hindu,  or  the  fetish  worshippers  of  Africa  when  they  come 
for  a  surgical  opinion.  The  native  of  all  climes  is  quick 
to  note  the  difference  between  the  “hedgings”  of  uncer¬ 
tainty  and  the  tone  of  confidence  it  is  now  possible  for  the 
medical  practitioner  to  assume,  owing  to  the  advances  of 
modern  surgery  ;  and  the  relief  to  suffering  mankind  is  in 
proportion. 

Not  only  on  general  principles  can  this  be  urged,  but 
concrete  examples  of  the  revolution  Lister  has  brought 
about  in  surgical  work  in  the  tropics  can  be  adduced.  One 
will  suffice.1  In  Calcutta  hospitals,  between  the  years  1859 
and  1870  the  mortality  after  major  operations,  according  to 
Sir  Joseph  Fayrer,  amounted  to  45- 1 3  per  cent.,  whereas, 
when  strict  antisepsis  was  practised,  Colonel  Kenneth 
MacLeod  reports  that  from  1886  to  1890  the  death-rate  after 
major  operations  in  the  same  city  fell  to  7.10  per  cent.  In 
every  corner  of  the  world,  in  peace  and  war,  in  the  crowded 
Eastern  cities  with  their  well-appointed  hospitals,  or  in  the 
primitive  building,  styled  a  “  hospital,  ’  of  the  medical 
missionary,  the  same  tale  is  told,  and  the  white  mans 
burden  has  been  made  easier  in  consequence. 

In  the  more  specifically  tropical  ailments  requiring 
surgical  treatment  asepticism  is  conspicuously  successful. 
Hepatic  abscesses  can  now  be  searched  for  with  a  sterile 
needle  without  danger,  and  the  abscess  itself  can  be 
evacuated  with  a  hope  of  success  impossible  in  pre- 
Listerian  times.  The  elephantoid  tumours  associated 
with  filarial  disease  can,  when  dealt  with  antiseptically, 
be  removed  with  well-nigh  no  anxiety.  The  tumours  of 
the  scrotum,  weighing  it  may  be  ico  lb.  or  more,  which 
when  removed  leave  extensive  wounds,  present  no  reason 
for  hesitation  on  the  part  of  the  surgeon. 

These  facts  speak  for  themselves,  and  it  requires  no 
elaborate  inquiry  to  gauge  the  inestimable  benefits  Lister 
has  bestowed  on  all  races  of  mankind.  lhese  benefits 
will  be  permanent,  for  they  rest  on  a  scientific  principle. 
The  method  of  its  application  to  practical  surgery  may  be 
varied,  but  the  principle  will  remain  as  the  sure  guide  of 
surgeons  for  all  future  time,  and  as  an  imperishable 
memorial  of  the  genius  and  the  lofty  courage  of  the  great 
man  to  whom  this  special  number  is  dedicated. _ 

lCantlie,  International  Textbook  of  Surgery:  Goulcl  and  Warren,  vol.  ii, 
Surgery  and  Surgical  Operations  in  tlie  Iropics. 
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THE  PRELIMINARY  GENERAL  EDUCATION  OF 
MEDICAL  STUDENTS. 

The  reply  of  the  General  Medical  Council  to  the  President 
and  Council  of  the  Association  on  this  subject  was  printed 
in  our  last  issue,  and  may  be  commended  to  the  thoughtful 
consideration  of  all  readers.  Taking  as  a  basis  the  four 
proposals  of  the  Association,  the  General  Medical  Council 
preface  their  answer  by  the  statement  that  they  possess 
no  real  powers  over  the  registration  of  the  preliminary 
education  tests  of  medical  students.  They  go  on  to  say 
that  any  attempt  to  institute  an  examination  of  their  own 
and  to  acquire  these  powers  would  be  determinedly  op¬ 
posed  by  “every  university  and  institution  for  higher 
teaching  in  the  United  Kingdom,”  that  the  Council  would 
he  accused  of  usurping  the  functions  of  institutions  for 
general  education,  that  a  large  body  of  experts  would  have 
to  be  employed,  that  it  would  be  contrary  to  the  practice 
of  other  professional  authorities,  and  that  until  the 
intention  of  Government  with  regard  to  State  pre¬ 
liminary  examinations  and  secondary  education  generally 
was  known,  the  medical  profession  should  make  no  effort  of 
this  kind  for  itself.  They  urge  that  the  establishment  of  a 
single  entrance  examination  would  tend  to  lower  the  general 
education  of  medical  students  and  prevent  many  from 
seeking  higher  qualifications  in  arts.  They  therefore  do 
not  favour  making  any  departure  from  their  present  policy 
in  this  direction.  As  regards  raising  the  minimum  age  for 
registration  to  17,  the  General  Medical  Council  are  in 
agreement  with  the  Council  of  the  Association,  but  defer  a 
definite  declaration  until  certain  data  are  before  them. 
They  consider,  however,  that  the  improvements  intro¬ 
duced  during  the  present  year  are  more  considerable  than 
is  understood  by  the  Council  of  the  Association.  Figures 
are  given  to  show  the  decrease  in  the  entries  to  the  pro¬ 
fession,  and  the  risk  of  depleting  the  profession  is  men¬ 
tioned.  Finally,  the  educative  value  of  the  scientific 
studies  of  the  student  is  dwelt  on,  and  the  conclu¬ 
sion  is  reached  that  “  the  end  will  be  better  attained 
by  the  policy  of  steady  and  gradual  advance  rather  than  by 
attempting  an  abrupt  change.”  Two  members  of  the  Edu¬ 
cation  Committee  of  the  General  Medical  Council  consider 
that  16  is  not  too  early  an  age  at  which  to  commence  medi 
cal  study. 

This  reply  is  to  be  considered  by  the  Committee 
specially  appointed  for  the  purpose  by  the  Council  of  the 
Association,  and  until  its  report  is  published  comment 
w  ould,  perhaps,  be  out  of  place.  Attention  may.  however, 


be  drawn  to  two  very  important  points,  first,  the  agreement 
between  the  majority  of  the  General  Medical  Council  and 
the  Council  of  the  Association  as  to  the  desirability  of 
raising  the  registration  age-limit  to  17;  and  secondly,  the 
gravity  of  the  fact  that  the  “  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom”  has 
no  real  control  over  either  the  registration  or  the  pre¬ 
liminary  education  of  medical  students. 

- - 

THE  VIRCHOW  MEMORIAL. 

The  warm  interest  and  active  support  with  which  the 
proposal  to  erect  a  memorial  to  Rudolf  Virchow  has  been 
received  by  the  medical  profession  and  men  of  science  in 
this  country  have  caused  much  gratification  in  Germany. 
This  feeling  is  sympathetically  expressed  by  the  Nordeutsche 
allgemeine  Zeitung,  a  newspaper  to  whose  utterances  special 
importance  is  attached,  as  they  are  believed  to  reflect  views 
held  in  high  quarters.  A  recent  number  contains  the  fol¬ 
lowing  paragraph:  “A  fine  example  of  the  honour  in  which 
heroes  of  intellect  are  held  even  in  foreign  countries  is 
afforded  by  the  Committee  which,  we  learn  from  London, 
has  been  formed  in  connexion  with  the  Virchow  memorial 
to  be  erected  in  Berlin.  Under  the  presidency  of  Lord 
Lister,  the  doctors  and  deans  of  the  medical  faculties,  and 
the  professors  of  pathological  anatomy  of  all  the  Universities 
inEngland,  Scotland,  and  Ireland,  the  Presidents  of  theRoyal 
Societies  of  England  and  Scotland,  the  Presidents  of  all 
the  medical  societies  of  Great  Britain,  and  a  number  of  the 
most  highly  respected  and  best  known  men  in  the  United 
Kingdom  have  joined  this  Committee.  The  Secretary  is 
Sir  Felix  Semon.  It  is  indeed  a  source  of  high  gratification 
to  see  that  not  only  is  Virchow  recognized  as  one  of  the 
greatest  men  of  our  time,  as  he  is  termed  in  the  English 
announcement,  but  that  in  addition  the  most  distinguished 
representatives  of  scientific  England  are  taking  an  active 
part  in  promoting  the  erection  of  a  memorial  of  him  in 
Berlin.  Not  only  by  members  of  the  medical  profession, 
but  by  the  whole' German  nation,  this  action  of  our  neigh¬ 
bours  on  the  other  side  of  the  Channel  will  be  held  in 
grateful  remembrance.” 


THE  WAR  COMMISSION. 

Meetings  of  the  War  Commission  were  held  on  December 
9th  and  iotb.  The  following  statements  have  been  com¬ 
municated  to  the  press:  On  December  9th,  “evidence  was 
given  by  Professor  A.  Ogston,  of  Aberdeen  University,  with 
regard  to  the  work  of  medical  service  in  South  Africa, 
where  he  had  been  from  January  to  July,  1900.  His  evi¬ 
dence  related  to  questions  of  the  sufficiency  of  the 
strength  and  training  of  the  Royal  Army  Medical  Corps 
officers  and  men,  as  to  the  medical  and  ambulance  equip¬ 
ment  in  the  field,  as  to  the  sanitary  arrangements,  and  as 
to  the  organization  of  voluntary  aid  and  its  relation  to  the 
regular  medical  service  ;  and  he  compared  the  British 
system  in  these  respects  with  those  prevailing  in  the 
German  and  Russian  armies.  Professor  Ogston  made 
several  suggestions  for  the  improvement  of  the  British 
system.  Lieutenant-Colonel  E.  M.  Wilson,  C.M.G.,  of  the 
Royal  Army  Medical  Corps,  gave  evidence  as  to  the  peace 
establishment  of  the  corps,  the  measures  taken  for  pro¬ 
viding  for  the  South  African  war,  and  for  carrying  on  the 
home  hospitals  during  the  war,  and  as  to  the  training  and 
work  of  orderlies.  He  also  answered  questions  as  to  the 
formation  of  an  Army  Nurses  Reserve  to  meet  emer¬ 
gencies,  and  to  the  training  of  army  medical  officers.”  On 
December  iotb,  “Surgeon-General  J.  Jameson, C.B.,  Director- 
General  of  the  Army  Medical  Service  from  1896  to  the  end 
of  1901,  gave  evidence  as  to  the  establishment  of  the  Royal 
Army  Corps  before  the  war,  and  the  allotment  of  medical 
officers  under  mobilization  instructions.  He  also  gave 
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-evidence  with  regard  to  the  adequacy  of  the  medical  staff 
'to  the  forces  sent  out  to  South  Africa,  and  the  sufficiency 
of  the  medical  stores  and  equipment,  and  as  to  the  employ¬ 
ment  of  nurses.  Evidence  was  also  given  by  Mr.  Alfred 
Fripp,  M.S.,  C.B.,  who  went  out  to  South  Africa  in  1900 
with  the  Yeomanry  Base  Hospital,  and  visited  other  mili¬ 
tary  hospitals,  with  regard  to  the  working  of  the  hospitals. 
He  also  expressed  his  views  as  to  the  present  efficiency  of 
the  Army  Medical  Service  and  the  reforms  necessary  to 
increase  efficiency,  and  mentioned  some  changes  made  in 
pursuance  of  the  recommendation  of  the  new  Medical 
Advisory  Board  at  the  War  Office,  or  now  in  contemplation. 
Both  witnesses  laid  stress  upon  the  importance  of  the 
diffusion  of  elementary  knowledge  of  the  principles  of  sani¬ 
tation  in  all  ranks  of  the  army.  The  Commission  will  not 
-meet  again  to  hear  evidence  before  Christmas.” 


THE  NOBEL  PRIZE  IN  MEDICINE. 

The  Nobel  prize  in  medicine  for  this  year  has  been  awarded 
to  Major  Ronald  Ross,  F.R  S ,  of  the  School  of  Tropical 
Medicine,  Liverpool,  who  has,  we  understand,  gone  to 
'Stockholm  to  receive  the  prize  at  the  bands  of  the  King  of 
Sweden.  This  international  recognition  of  the  scientific 
•importance  and  practical  value  of  the  work  which  Major 
Ross  has  done,  and  the  large  share  he  has  had  in  proving 
that  malaria  is  communicated  to  man  by  the  mosquito, 
which  has  itself  derived  the  haematozoon  from  a  previous 
case  in  man,  is  very  appropriate.  We  would  offer  our 
warmest  congratulations  to  Major  Ross,  to  the  Liverpool 
School  of  Tropical  Medicine  in  which  he  is  the  leading 
spirit,  and  to  the  Indian  Medical  Service  of  which  Major 
Ross  was  an  active  member  when  his  earliest  researches 
were  being  carried  on.  The  prize  is  stated  to  be  of  the 
value  of  between  ,£8,000  and  ;£  10,000,  and  has  been  awarded 
on  the  recommendation  of  the  Royal  Carolinska  Institute 
of  Medicine  and  Surgery  in  Stockholm.  It  is  stated  that 
the  prize  in  chemistry  goes  to  Professor  Emil  Fischer,  of 
Berlin ;  that  in  literature  to  Professor  Theodore  Mom¬ 
msen,  of  Berlin ;  and  that  the  prize  in  physics  is  divided 
between  Professors  Lorenz  and  Zeeman,  of  Holland. 


SIR  GEORGE  BIRDWOOD. 

On  December  8th  Sir  George  C.  M.  Birdwood,  M.D., 
K.C.I.E.,  C.S.I.,  was  presented  by  his  friends  at  home  and 
in  India  with  a  valuable  testimonial  on  the  occasion  of  his 
retirement  from  the  India  Office,  where  he  had  been  for 
many  years  special  assistant  in  the  statistical  and  com¬ 
mercial  department.  The  chair  was  taken  by  Sir  Seymour 
King,  M.P.  Sir  Owen  Tudor  Burne,  who  made  the  pre¬ 
sentation,  recalled  the  fact  that  Sir  George  Birdwood  had 
-entered  the  East  India  Company’s  service  forty-eight  years 
ago,  and  had  taken  part  in  the  Persian  war  of  18567. 
When  stationed  afterwards  at  Bombay  he  had  founded  the 
Victoria  and  Albert  Museum  and  the  Victoria  Gardens, 
and  had  developed  the  local  branch  of  the  Royal 
Asiatic  Society.  He  was  also  mainly  instrumental 
in  raising  the  necessary  funds  for  the  building 
and  endowment  of  the  Bombay  University.  Since  his 
-return  to  this  country  he  has  continued  his  labours  in  the 
•cause  of  India,  in  connexion  particularly  with  industrial 
and  commercial  matters,  Indian  art,  and  botany.  Mr. 
Dadabhai  Naoroji  said  that  his  friendship  with  Sir  George 
Birdwood  had  extended  over  forty -four  years,  and  that  he 
.joined  with  all  his  heart  in  this  tribute  of  esteem  and 
appreciation.  Sir  George  Birdwood,  in  reply,  expressed  his 
-heartfelt  sense  of  the  great  honour  done  him.  India,  he 
said,  was  his  natal  country,  and  he  described  the  influence 
©n  an  Englishman,  born  and  bred  from  infancy  in  India, 
of  the  graphic  and  impressive  landscape  and  vivid  life  of 
the  country.  The  testimonial  consisted  of  a  purse  contain¬ 
ing  2,500  sovereigns,  and  a  coffee  service  and  salver  bearing 
<a  suitable  inscription. 


DR.  ALEXANDER  DUNCAN  OF  GLASGOW. 

The  annual  dinner  of  the  Faculty  of  Physicians  and  Surgeons 
was  held  on  December  5th,  and  a  special  interest  was  added 
to  the  proceedings  by  the  presentation  of  his  portrait  to  the 
Secretary,  Dr.  Alexander  Duncan.  The  portrait  is  painted  by 
Mr.  Joseph  Henderson  of  Glasgow,  and  was  presented  to  the 
Faculty  by  a  large  number  of  the  Fellows,  while  a  replica 
was  given  to  Dr.  Duncan  himself.  Dr.  Lindsay  Steven 
spoke  for  the  subscribers,  and  in  asking  the  President  to 
accept  the  portrait  eulogized  Dr.  Duncan's  work  for  the 
Faculty.  He  had  been  appointed  Secretary  37  years  ago, 
and  of  the  Fellows  of  the  Faculty  there  were  now  only  12 
who  were  his  seniors.  His  labours  as  Secretary  had  been 
unsparing  and  faithful,  but  his  work  as  librarian  had  been 
even  more  important,  and  moreover  he  was  their  historian, 
his  memorial  of  the  Faculty,  published  in  1896,  being  not 
merely  a  record  of  its  incorporation  but  a  valuable  his¬ 
tory  of  the  social  life  and  of  the  development  of  the  medical 
profession  in  the  West  of  Scotland.  The  President,  Dr. 
James  Finlayson,  having  suitably  replied,  accepting  the 
custody  of  the  portrait,  Dr.  McVail  presented  Dr.  Duncan 
with  the  replica.  In  his  reply  Dr.  Duncan,  after  thanking 
the  subscribers  and  the  previous  speakers  for  their  great 
kindness  to  himself,  spoke  of  the  many  changes  that  had 
taken  place  during  his  period  of  service,  changes  mainly 
in  the  direction  of  improvement  and  progress.  The  number 
of  Fellows  had  been  more  than  doubled.  The  library  had 
been  enormously  extended,  and  was  now  as  a  special 
library  one  of  the  best  in  the  country.  As  a  result  of  the 
extension  of  the  library  and  for  other  reasons  the  premises 
of  the  Faculty  had  been  much  enlarged.  Moreover,  the  re¬ 
lations  of  the  Glasgow  Faculty  and  the  Edinburgh  Colleges 
had  been  satisfactorily  arranged,  so  that  they  were  able  to 
co-operate  in  their  work  in  a  spirit  of  good  will  and  friend 
ship. 


NEW  OUT-PATIENT  DEPARTMENT  OF  THE  LONDON 

HOSPITAL. 

A  new  out-patient  department  connected  with  the  London 
Hospital  was  used  for  the  first  time  for  the  treatment  of 
patients  on  December  1  ith.  It  is  to  be  formally  opened  by 
the  King  and  Queen  next  year  on  a  date  to  be  fixed  by 
Their  Majesties.  The  department  occupies  a  fine  block  of 
building  situated  in  a  street  adjoining  the  hospital  grounds, 
and  communicating  with  the  main  hospital  buildings  by  a 
subway.  It  includes  a  large  central  hall  on  the  ground 
floor,  capable  of  seating  800  to  900  people,  off  which  open 
four  sets  of  consulting  rooms.  On  the  upper  two  floors  are 
rooms  for  practically  every  special  department,  including 
those  for  the  Finsen  light  treatment  of  lupus  and  treat¬ 
ment  by  Roentgen  rays.  The  cost  of  the  entire  building  is 
estimated  at  ,£70,000. 


THE  NEW  RESEARCH  LABORATORIES  AT 
KHARTOUM. 

Dr.  Andrew  Balfour,  Director  of  the  Chemical  and  Bac¬ 
teriological  Research  Laboratories  given  to  the  Gordon 
Memorial  College,  Khartoum,  by  Mr.  Henry  S.  Wellcome, 
was  entertained  at  dinner  on  Monday  last  at  the  Prince’s 
Restaurant,  Piccadilly.  These  laboratories  are  designed  to 
promote  technical  education;  to  facilitate  the  study  of 
tropical  disorders,  especially  the  infective  diseases  of  both 
man  and  beast  peculiar  to  the  Sudan,  and  to  render  assist¬ 
ance  to  the  officers  of  health  and  to  the  clinics  of  the  civil 
and  military  hospitals;  to  aid  criminal  investigations  in 
poisoning  cases  (which  are  frequent  in  the  Sudan)  by  the 
detection  and  experimental  determination  of  toxic  agents, 
particularly  the  obscure  potent  substances  employed  by 
the  natives;  to  carry  out  such  tests  in  connexion  with 
water,  food-stuffs,  and  health  and  sanitary  matters  as  may 
be  found  desirable ;  to  undertake  the  testing  and  assaying 
of  agricultural,  mineral,  and  other  substances  of  practical 
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interest  in  the  industrial  development  of  the  Sudan.  The 
chair  was  taken  by  Mr.  Wellcome.  Mr.  Balfour  Browne,  in 
proposing  “  The  Rescuers  and  Administrators  of  the 
Sudan,”  referred  to  the  splendid  manner  in  which  the 
country  was  governed.  “Success  to  the  Gordon  Memorial 
College,  Khartoum,”  was  given  by  Sir  Henry  Stanley,  who 
related  how  Africa  had  formerly  been  neglected  and  passed 
by,  and  described  how  the  Sudan  had  only  a  short  time 
ago  been  regarded  as  an  impracticable  and  impossible 
country.  He  considered  that  it  was  a  magnificent  thiDg 
that  a  Memorial  College  to  Gordon  should  be  established 
in  the  Sudan,  and  prophesied  a  great  future  for  the  country. 
Mr.  H.  C.  Smith  replied,  and  was  followed  by  the  Chair¬ 
man,  who  proposed  the  health  of  “The  Guest  of  the 
Evening,  Dr.  Andrew  Balfour.”  Dr.  Balfour,  in  acknow¬ 
ledging  the  toast,  thanked  those  present  for  their  kindly 
sympathy  in  the  work  he  was  about  to  undertake.  Sir 
Dyce  Duckworth,  Sir  Douglas  Powell.  Mr.  Cantlie,  Dr. 
Patrick  Manson,  Mr.  Foulerton,  and  Dr.  Littlejohn  were 
among  the  other  speakers. 


ANKYLOSTOMIASIS  IN  ENGLISH  MINES. 

We  learn  that  in  the  course  of  an  inquiry  commenced 
about  six  weeks  ago  for  the  Home  Office  on  the  ventilation 
of  Cornish  mines  and  the  prevalence  of  miners’ phthisis 
among  the  men,  Dr.  J.  S.  Haldane,  F.R.S.,  ascertained  that 
there  was  a  serious  outbreak  of  ankylostomiasis  at  Dol- 
coath  Mine,  Camborne.  It  would  appear  that  a  large  por¬ 
tion  of  the  men  had  been  more  or  less  disabled  during  the 
last  five  or  six  years  by  anaemia,  which  had  been  attri¬ 
buted  to  defective  ventilation.  Dr.  Boycott,  was  appointed 
to  assist  Dr.  Haldane  in  the  investigation,  and  inquiries 
have  been  addressed  to  medical  men  practising  in  the 
Cornish  mining  districts.  A  short  preliminarv  report  has 
been  submitted  to  the  Home  Secretary,  and  Dr.  Haldane 
is  continuing  the  inquiry,  with  the  assistance  of  Dr.  S.  G. 
Scott,  in  place  of  Dr.  Boycott,  who  was  received  another 
appointment.  As  it  is  possible  that  the  disease  may  have 
spread  to  other  colliery  districts,  medical  men  practising 
in  such  districts  may  be  glad  to  have  their  attention  called 
to  the  matter. 


PREVALENCE  OF  ECLAMPSIA  IN  EDINBURGH. 

During  the  thirty-six  days  from  November  1st  to  Decem¬ 
ber  6th  6  cases  of  eclampsia  have  been  treated  in  the 
Koyal  Maternity  Hospital,  Edinburgh.  The  total  number 
of  confinements  in  the  hospital  between  these  dates  has 
been  thirty-seven,  so  that  almost  one  in  six  of  the  cases 
has  been  complicated  by  this  serious  malady.  In  addition 
to  this,  however,  there  have  been  4  cases  in  which  albumi¬ 
nuria  was  detected  during  labour ;  in  them  eclampsia  did 
not  develop,  but  they  showed  all  the  premonitory  sym¬ 
ptoms  of  it.  Finally,  a  very  marked  case  of  albuminuria  in 
pregnancy  (sixth  month)  with  extensive  oedema  has  been 
during  this  period  undergoing  treatment  in  the  “Hamil¬ 
ton”  Bed  (for  diseases  of  pregnancy).  Thus  far  all  the 
cases  have  made  excellent  recoveries,  although  several 
were  of  a  grave  type.  In  one  case  Professor  Simpson  (the 
physician  on  duty  for  the  quarter)  delivered  with  the  Bossi 
dilator,  and  in  another  Dr.  J.  W.  Ballantyne  (the  assistant 
physician)  employed  the  same  means;  in  both  these  in¬ 
stances  the  patient  was  a  primipara  with  the  cervix  very 
slightly  dilated,  in  both  the  dilatation  was  effected  within 
twenty  minutes,  and  the  child  delivered  within  the  follow¬ 
ing  half  hour,  and  in  both  the  mother  made  a  good  re¬ 
covery.  It  may  be  added  that  all  the  eclampsia  cases  had 
had  fits  before  they  were  admitted  into  the  hospital ;  they 
wrere  sent  in  because  of  the  eclampsia.  This  prevalence  of 
this  serious  complication  of  labour  is,  we  should  think, 
quite  unprecedented,  for  here  were  eleven  instances  of 
renal  inadequacy  or  renal  breakdown  in  37  cases  of  preg¬ 
nancy  and  labour,  or  29.7  per  cent.  The  month  of  Novem¬ 
ber  in  Edinburgh  wras  very  good  as  regards  weather.  It 


provided  more  sunshine  than  July  and  August  combined; 
on  twenty-two  of  the  thirty  days  no  rain  fell ;  and  the  total 
rainfall  was  0.77  in.  as  compared  with  3.04  in.  during  the 
same  month  last  year. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Major  IIeuston,  C.M  G.,  R.A.M.C.,  has  announced  his  in¬ 
tention  of  presenting  himself  at  the  election  in  June,  1903, 
of  officers  for  the  R  >yal  College  of  Surgeons  in  Ireland  as 
a  candidate  for  the  position  of  Vice-President.  The 
present  Vice-President,  Mr.  Arthur  Chance,  will  also  be  a 
candidate  for  a  second  year  of  office.  Major  IIeuston  has 
had  considerable  experience  in  administrative  duties  in 
connexion  with  his  foreign  service,  but  he  has  never  occu¬ 
pied  a  seat  on  the  Council  of  the  Royal  College  of  Sur- 
geonSj  and  his  acquaintance  with  the  management  of  the 
details  of  the  College  school  must  therefore  be  limited^ 
He  now  holds  the  appointment  of  Physician  and  Surgeon 
to  the  Royal  Hospital,  and  hopes  to  be  able  for  many  years- 
to  devote  himself  to  the  services  of  the  College. 


SCHOOL  BOARD  NURSES. 

For  the  past  year  a  nurse  has  been  employed  under  the 
directions  of  the  medical  officers  of  the  London  School 
Board  to  visit  certain  schools,  and  draw  the  teachers’ 
attention  to  the  personal  condition  of  their  pupils  in  rela¬ 
tion  to  general  cleanliness,  pediculosis,  and  skin  eruptions. 
In  neglected  cases  she  visits  homes  and  advises  the 
parents  to  get  medical  advice  or  to  have  the  child’s  hair 
cut,  or  to  wash  and  tidy  up  the  children.  She  is  not  sup¬ 
posed  to  carry  out  any  treatment,  but  is  regarded  as  a 
sanitary  missioner  analogous  to  the  inspectors  employed 
by  medical  officers  of  health,  and  has  to  report  weekly 
lo  the  Medical  Department  calling  attention  to  any  details 
of  cleanliness,  washing  arrangements,  and  other  school 
conditions  which  may  form  a  basis  for  further  inquiry  if 
necessary.  The  experiment  has  been  regarded  as  such  a- 
success  that  two  more  nurses  are  now  to  be  employed. 
The  advertisement  for  these  has  attracted  some  attention, 
and  has  given  rise  to  a  certain  amount  of  misunderstand¬ 
ing,  greatly  owing  to  the  way  in  which  the  advertisement 
is  worded.  According  to  this  advertisement,  the  nurses 
are  required  “  to  visit  the  schools  of  the  Board  and  to 
report  on  the  presence  of  ringworm,”  and  nurses  are  re¬ 
quired  “with  experience  in  skin  diseases,”  and  applica¬ 
tions  are  to  be  marked  “Trained  Nurse,  Ringworm:”  thus 
suggesting  that  in  the  minds  of  the  Board  these  nurses  are- 
competent  to  diagnose  cases  of  ringworm,  although,  as  is 
well  known,  this  is  beyond  the  capacity  of  a  nurse  except 
in  very  well  marked  cases.  We  think  the  wording  of  the 
advertisement  is  much  to  be  regretted,  as  the  nurses  ap¬ 
pointed  under  these  circumstances  may  be  encouraged  by 
it  to  go  outside  their  proper  sphere  and  regard  themselves 
as  what  they  are  not,  namely,  experts  in  the  diagnosis  and 
perhaps  in  the  treatment  of  skin  diseases.  We  have  a 
great  deal  of  sympathy  with  the  object  of  the  Board  in 
employing  nurses,  as  we  feel  sure  that  much  good 
may  be  done  by  their  assistance,  but  we  should  very  much 
regret  to  see  any  friction  arising  with  the  medical  profes¬ 
sion.  This  can  only  be  avoided  by  keeping  them  distinctly 
to  such  duties  as  are  described  in  the  first  part  of  this 
paragraph,  and  by  checking  any  tendency  on  their  part  to 
regard  themselves  as  competent  ^to  diagnose  or  treat  dis¬ 
eases. 


THE  RELATION  OF  VARIOLA  TO  VACCINIA. 

In  a  paper  read  before  the  Royal  Society  recently. 
Dr.  S.  Monckton  Gopeman  brings  forward  his  experimental 
evidence  in  support  of  the  view  that  cow-pox  was  originally 
produced  by  infection  from  mild  cases  of  intentionally 
inoculated  small-pox,  and  nob  from  the  more  virulent 
material  present  in  typical  human  variola.  The  difficulty 
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of  producing  vaccinia  in  the  calf  by  inoculation  of  virus 
obtained  from  small-pox  patients  is  well  known,  and  Dr. 
Copeman  records  a  number  of  experiments  he  has  made  in 
which  such  attempts  have  proved  unsuccessful  He  there¬ 
fore  sought  to  modify  the  virus  by  a  preliminary  inocula¬ 
tion  into  a  heal  thy  subject,  and,  as  such  experiments  can¬ 
not  be  performed  in  this  country  upon  human  beings, 
he  made  use  of  monkeys.  The  results  were 
invariably  successful.  After  one  or  more  passages  through 
the  monkey,  the  contents  of  the  vesicle  obtained  were 
employed  for  iusertion  in  the  calf,  and  an  effect  was  then 
produced  which,  after  two  or  three  removes  in  that  animal, 
was  indistinguishable  from  typical  vaccinia.  From  the 
calf  lymph  thus  obtained  children  were  vaccinated,  and  in 
every  case  “took”  normally,  no  generalization  of  the  erup¬ 
tion  occurring  in  any  instance.  Very  probably,  then, 
much  of  the  cow-pox  of  Jenner’s  time  was  produced  by  in¬ 
fection  from  contact  with  persons  whose  arms  had 
been  inoculated  with  variolous  material.  This  is  an 
interesting  point  amongst  the  minor  problems  concerning 
the  variola  and  vaccinia.  We  may  remind  our  readers  that 
when  discussing  this  question  in  our  recent  Vaccination 
dumber  we  quoted1  the  experience  of  Dr.  Daniels  in 
Central  Africa.  There  the  natives  on  the  outbreak  of 
small-pox  are  in  the  habit  of  practising  variolous  inocula¬ 
tion  amongst  themselves  as  a  protective  measure.  From 
a  primary  vesicle  so  produced  it  has  been  found  that  a  calf 
can  easily  be  vaccinated,  and  when,  as  is  often  the  case  in 
hot  countries,  the  supply  of  vaccine  fails,  a  new  supply 
can  readily  be  obtained  by  treating  calves  with  lymph 
taken  from  these  cases  of  inoculated  variola. 


THE  PRODUCTS  OF  THE  BEE. 

In  a  paper  recently  read  before  the  Chemists’  Assistants 
Association,  Mr.  Samuel  H.  Frost  gave  a  comprehensive 
account  of  the  products  of  the  bee — honey,  wax,  and  pro¬ 
polis,  which  is  a  dark-green  resinous  substance  used  as  a 
cement  for  stopping  cracks  and  crevices  in  the  hive.2  Pro¬ 
polis  is  collected  by  the  bee  chiefly  from  the  buds  of  plants 
and  the  horse  chestnut,  and  other  trees.  Recently  a  pre¬ 
paration  made  from  crude  propolis  and  named 
propolisine  ”  has  been  recommended  by  Dr.  Arnold 
■Goldmann,  of  Vienna,  as  an  efficient  antiseptic 
and  disinfectant.  Honey  is  composed  of  two 
kinds  of  sugar,  dextrose  and  levulose,  with  a  slight 
admixture  of  pollen  and  of  formic  acid,  which  acts 
as  a  preservative.  The  absence  of  pollen  grains  from 
honey  arouses  suspicion  of  adulteration.  The  source  of 
the  honey  may  often  be  told  from  the  type  of  pollen  grain 
present.  The  taste  and  aroma  of  honey  vary  greatly 
according  to  the  source  of  the  nectar.  The  comb-honey 
of  the  market  is  not  necessarily  pure,  because  the  bees 
may  have  been  artificially  fed.  The  principal  countries 
which  supply  honey  to  the  British  market  are  California, 
Chili  and  Peru,  the  British  West  Indies,  France,  Italy, 
Australia,  and  Germany.  In  California  three  crops  of 
honey  are  obtained  in  the  year  by  conveying  the 
colonies  of  bees  to  different  valleys,  the  bees  being 
kept  active  nine  months  out  of  each  year.  In  spite 
of  the  large  yield,  adulteration  with  glucose  is  not 
infrequent.  Jamaica  honey  is  one  of  the  cheapest 
varieties,  and  has  lately  improved  in  quality  and 
appearance.  Generally  speaking,  the  lighter  the  colour 
the  better  the  honey.  Australian  honey  has  sometimes 
a  flavour  of  eucalyptus.  Honey  is  not  always  fit  for  food. 
From  a  sample  from  Trebizonde,  which  had  caused  vomit¬ 
ing,  giddiness,  and  intoxication,  Drs.  Thresh  and  Stockman 
isolated  a  poisonous  principle  which  was  probably  identical 
with  andromedotoxin.  Beeswax  is  voluntarily  formed 
inside  the  body  of  the  working  bee  from  fluid  honey  and 
pollen.  The  wax  leaves  the  secreting  glands  in  a  liquid 

1  July  5th,  1902,  p.  64. 

2  Pharmaceutical  Journal,  November  Stli  and  29th,  1502. 
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state,  and  solidifies  in  small  transparent  scales.  The  pollen 
used  by  the  bee  gives  the  wax  its  distinctive  colour.  Bees¬ 
wax  consists  of  cerotic  acid  and  myricin,  together  with  a 
little  colouring  matter  and  a  trace  of  hydrocarbons.  The 
chief  adulterants  of  beeswax  are  resin,  tallow,  stearin, 
goat’s  fat,  paraffin,  and  vegetable  matter.  A  simple  test  of 
purity  is  to  chew  the  wax,  which  if  pure  does  not  stick  to 
the  teeth,  and  has  no  unpleasant  taste.  Beeswax  is  used 
in  medicine  for  ointments,  plasters,  and  cosmetics,  and  for 
dental  work.  It  is  also  used  in  France  as  a  remedy  for 
diarrhoea,  and  its  vapour  is  recommended  for  coughs  and 
for  erysipelas.  Perhaps  the  wax  for  which  there  is  most 
demand  comes  from  Jamaica. 


ANTIRAB1C  VACCINATION  AT  ST.  PETERSBURG. 

The  current  number  of  the  Archives  des  Sciences  Biologiques 

published  by  the  Imperial  Institute  of  Experimental 
Medicine,  St.  Petersburg  (Tome  ix,  No.  3)  contains  Dr.  v. 
Kraiouchkine's  report  of  the  antirabic  service  during  1900. 
The  total  number  of  persons  who  applied  for  treatment 
was  708;  of  these,  89  were  for  various  reasons  not  treated. 
In  25  cases  the  animals  which  had  inflicted  the  bite  were 
recognized  to  be  free  from  rabies;  in  25  there  was  no 
wound,  or  a  very  trivial  one  ;  in  17  the  clothes  were  intact 
at  the  point  corresponding  to  the  bite  ;  in  20  the  patients 
would  not  consent  to  be  inoculated  ;  and  in  2  hydrophobia 
had  already  declared  itself.  Of  those  treated,  32  had  not 
been  bitten,  but  had  only  had  their  hands  moistened  with 
the  saliva  of  rabid  animals ;  they  were  inoculated  for 
safety.  In  14  cases  the  treatment  was  interrupted  because 
the  patient  refused  to  go  on  with  it,  or  because  an  inter¬ 
current  malady  having  no  connexion  with  rabies  made  it 
necessary  to  discontinue  it.  Twenty-four  persons  under¬ 
went  the  whole  course  of  treatment,  although  the  animals 
by  which  they  bad  been  bitten  were  found  not  to  be  rabid. 
In  3  cases  the  treatment  was  carried  out  to  satisfy  the 
patients,  although  the  clothes  were  not  bitten  through ; 
and  in  2  who  had  made  necropsies  of  rabid  animals 
with  wounds  on  their  hands,  inoculations  were  per¬ 
formed  by  way  of  precaution.  Deducting  these  164  cases, 
therefore,  the  number  of  patients  treated  was  544  with  one 
death,  a  mortality-rate  of  0.18  per  cent.  In  the  fatal  case 
the  patient  was  a  boy,  aged  4,  bitten  on  the  left  hand  (a 
deep  lacerated  wound  extending  to  the  muscles  of  the 
palm)  by  a  “suspect”  dog  on  December  1  itb,  1900.  He 
was  taken  to  the  Institute  on  December  i8tb,  was  under 
treatment  there  from  that  date  to  January  12th,  developed 
hydrophobia  on  February  3rd,  and  died  on  February  5th, 
1901. 


THE  STRUCTURE  OF  THE  RETINA. 

During  the  past  ten  years  our  ideas  regarding  the  structure 
if  many  organs  of  the  body  have  been  changed  or  con- 
iderably  modified,  but  no  change  of  ideas  of  so  revolu- 
ionary  a  character  has  occurred  as  that  which  _  must  take 
dace  regarding  the  structure  of  the  retina,  if  the  con- 
dusions  to  which  Mr.  H.  M.  Bernard  has  been  led  y 
he  investigations  f which  he  has  carried  out  duung 
,he  last  few  years  are  confirmed.  In  the  summary 
if  his  results  Mr.  Bernard1  denies  the  cellular  nature 
if  the  retina,  which  seemed  not  only  to  be  so  well 
established  by  the  researches  of  the  earlier  observers, 
jut  also  to  have  been  confirmed  by  the  utilization  of 
jolgi’s  method  of  impregnating  cells  with  metals.  It 
Mr.  Bernard’s  opinions  are  correct,  the  cellular  struc¬ 
tures  so  often  described  and  so  carefully  classified 
are  artifacts  due  to  the  methods  of  preparation  and 
staining  which  have  been  adopted,  for  he  asserts  that 
the  retina  is  a  cytoplasmic  reticulum  in  which  the 
nuclei  are  suspended  and  through  which  the  majonty  o 
the  nuclei  move  outwards,  some  to  form  the  nuclei  of 
rods  and  others  for  unknown  purposes.  Moreover,  the 
~  1  Quarterly  Journal  of  Microscopical  Science. 
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rods  themselves  are  vesicular  dilatations,  projected  out¬ 
wards  against  the  pigment  layer,  whence  they  absorb 
pigment  granules  which  they  transform  into  refractive 
matter.  The  outer  segments  of  the  rods  consist  principally 
of  this  refractive  substance  which  has  been  modified  from 
the  pigment  granules,  and  the  function  of  the  rods  is  not 
only  to  transform  the  pigment,  but  to  transfer  it  inwards 
into  the  substance  of  the  retina,  through  which  it  streams 
until  some  of  it  eventually  passes  into  the  vitreous. 
Mr.  Bernard  is  not  content  merely  with  denying  the  cor¬ 
rectness  of  our  conception  of  the  nature  of  the  nervous 
portions  of  the  retina,  but  he  also  attempts  to  overthrow 
our  belief  in  the  sustentacular  nature  of  the  fibres  of 
Muller,  upon  which  so  much  stress  has  been  laid  in 
association  with  the  formation  and  growth  of  retinal 
gliomata,  for  he  claims  that  the  so-called  fibres  are 
merely  streams  of  altered  pigment  matter  which  has 
been  absorbed  by  the  rods,  and  which  is  passing  inwards 
to  enter  the  vitreous. 


MEDICAL  NOTES. IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  London  Water  Bill. — As  soon  as  the  House  of  Commons 
got  rid  of  the  almost  intolerable  strain  of  the  Education  Bill 
the  less  stimulating  subject  of  London  water  came  on.  The 
attendance  at  the  House  had  fallen  off,  and  the  debates  on 
Thursday  and  Friday  in  last  week  and  again  on  Monday  were 
consequently  left  to  relatively  few  speakers.  The  formidable 
aspect  of  the  notice  paper  with  nearly  thirty  pages  of  amend¬ 
ments  made  the  prospect  of  rapid  progress,  however,  very 
doubtful;  but  towards  the  close  of  Friday’s  sitting  an  arrange- 
ment  was  made,  and  the  Bill  passed  its  Committee  stage 
safely  on  Monday.  The  Governnu  nt  secured  this  result  by 
some  concessions  to  the  Opposition.  Mr.  Long  promised  to 
amend  the  Bill  so  as  to  give  the  London  County  Council  14 
members  on  the  Water  Board  instead  of  10,  and  to  vest  the 
appointment  of  the  Chairman  and  Vice-Chjairman  in  the 
Board  itself  instead  of  in  the  Local  Government  Board.  The 
v\  ater  Board  as  now  constituted  will  consist  of  68  members 
instead  of  73  as  originally  proposed.  Water  rates  all  over  the 
area  are  to  be  equalized  after  three  years,  and  changes  are  to 
be  made  as  regards  compensation  to  the  companies  and  in 
°r 1  ^ una?c'a^  particulars,  and,  perhaps  most  important  of 
all,  the  prices  to  be  paid  to  the  companies  are  subject  to  con¬ 
firmation  by  the  Court  of  Arbitration.  The  Bill  as  thus 
amended  was  considered  on  Wednesday,  and  occupied  both 
morning  and  evening  sittings.  The  third  reading  was  taken 
at  midnight,  and  a  few  minutes  afterwards  the  Bill  reached 
the  House  of  Lords,  and  was  read  a  first  time. 


Rabies. — Last  week  Mr.  Channing  elicited  the  further 
information  from  the  President  of  the  Board  of  Agriculture 
that  the  two  cases  of  rabies  imported  from  the  Continent  since 
the  Order  of  1897  occurred  in  December,  1898,  and  April,  1899, 
in  dogs  brought  respectively  from  France  and  Gibraltar.  In 
the  one  case  nearly  three  months  elapsed  between  the  land- 
mg  of  the  dog  and  the  detection  of  the  disease,  and  in  the 
other  there  was  an  interval  of  a  fortnight.  The  dog,  which 
had  been  taken  abroad,  bad  remained  abroad  for  fifteen 
months.  In  both  cases  the  dog  was  detained  on  private  pre¬ 
mises,  and  in  neither  was  there  any  attempt  at  the  conceal¬ 
ment  of  the  disease,  its  existence  being  reported  in  the  one 
case  by  the  owner,  and  in  the  other  by  the  veterinary  surgeon 
who  had  been  called  in. 


Typhus  and  Typhoid  in  the  Island  of  Lewis. —  Mr.  Weir 
brought  this  matter  again  before  the  Lord- Advocate,  and  was 
informed  that  the  Local  Government  Board  was  advised  that 
in  the  opinion  of  the  local  medical  officer  the  disease  was  im¬ 
ported  by  the  Militia  Battalion  of  the  Seaforth  Highlanders 
from  Egypt. 
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NOTES. 

Several  matters  engaged  the  attention  of  the  General  Medical 
Council  during  its  last  session  which  will  call  for  careful  con¬ 
sideration  as  soon  as  all  thedocuments  are  available,  but  in  the- 
meanwhile  reference  may  here  be  made  to  a  few  points  not. 
commented  upon  in  our  last  issue. 


Legislation.— The  motion  of  Mr.  Tomes  that  the  Council 
should  make  a  practice  of  pressing  its  claims  for  support 
upon  the  Government  whenever  it  had  any  legislative  measure 
on  hand  was  of  a  somewhat  general  nature,  and,  although  it  was 
carried,  may  not  lead  to  any  immediate  practical  result.  It  was- 
apparently  intended  to  establish  a  general  course  of  action* 
and,  if  it  does  so,  may  be  productive  of  benefit,  for  at  present 
the  Government  does  not  seem  to  know  much  about  the 
Council,  nor  does  it  lend  to  the  Council  support  even  on 
matters  which  directly  concern  the  carrying  out  of  its  statu¬ 
tory  duties. 


Finance. — The  Financial  Relations  Committee  met  with 
some  adverse  criticism,  on  the  ground  that  it  had  not  con¬ 
sidered  the  economies  practicable  in  the  work  of  the  Council 
but  was  in  too  great  a  hurry  to  provide  additional  income.  It 
was,  however,  explained  that  economies  had  been  considered, 
but  that,  except  in  directions  which  had  been  negatived  by  a 
vote  at  the  preceding  session  of  the  Council,  they  were  in¬ 
adequate  to  meet  the  deficit.  Sir  John  Tuke  threw  out  the 
suggestion  that  an  application  should  be  made  for  a  grant 
from  the  Consolidated  Fund  before  taking  any  other  measures. 
As  the  whole  matter  was  sent  back  to  the  Committee  this  pro¬ 
posal  will  no  doubt  be  reported  upon  by  it,  but  it  may  be 
permissible  to  doubt  whether  it  will  be  received  with  much 
favour  by  the  Treasury,  although  much  of  the  business  which 
the  Council  does  is  at  least  as  valuable  to  the  public  and  the 
State  as  to  the  medical  profession  ;  there  is  much  to  be  said 
for  it. 


The  University  of  Birmingham. — The  newest  of  British 
Universities,  that  of  Birmingham,  met  with  a  well-deserved 
compliment  from  the  Visitor  and  Inspector,  who  not  only 
declared  themselves  well  satisfied  with  the  conduct  of  the 
examinations,  but  added  a  word  of  thanks  for  the  manner  in 
which  their  suggestions  had  been  met  and  acted  upon. 


Preliminary  Science.— A  proposal  by  Dr.  Heron  Watson* 
seconded  by  Dr.  McVail,  that  the  returns  supplied  by  the 
Conjoint  Board  on  the  work  done  at  schools  recognized  by 
them,  but  not  by  the  Council,  for  the  first  year  subjects, 
should  be  sent  to  each  of  the  qualifying  bodies,  obtained  the 
support  of  its  proposer  and  seconder  only.  These  returns  have 
not  yet  been  reported  upon,  and  it  was  felt  that  their  circula¬ 
tion  in  the  manner  proposed  was  inappropriate. 


Reports  to  the  Council. — Sir  Victor  Horsley’s  motion  that 
documents  prepared  for  the  Council  should  be  furnished  to 
members  without  delay  referred  to  the  reports  of  Visitors  and 
Inspectors  of  examinations  which,  under  the  present  practice, 
are  not  furnished  until  they  have  been  submitted  to  the 
bodies  inspected  and  their  answer  has  been  received.  Thus 
the  members  of  the  Council  are  not  the  first  to  see  reports 
prepared  for  them,  and  it  is  thought  that  this  may  make  it 
possible  that  criticism  may  be  softened.  At  all  events  such 
anomalies  as  that  on  which  we  have  already  commented,  by 
which  a  report  supposed  to  be  unknown  to  the  Council  is  in 
the  hands  of  over  three  hundred  people,  would  be  avoided. 
The  motion  was,  however,  lost,  though  by  a  very  small 
majority. 
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1903. 

Swansea,  the  town  selected  for  the  annual  meeting  of  the 
British  Medical  Association  in  1903,  is  200  miles  from  London, 
and  has  a  population  of  slightly  over  100,000.  To  the  visitor 
it  presents  two  faces  singularly  unlike,  for  one  bears  the  marks 
of  toil  in  scars  and  disfigurements,  and  the  other  is  as  fair  and 
fascinating  as  Nature  could  well  make  it.  Carlyle  caught  a 
glimpse  of  the  former  as  he  hurried  through  on  his  way  to 
meet  Bishop  Thirl  wall  at  Carmarthen,  and  pronounced  it 
“very  strange  and  very  ugly,  the  copper  forges  disclosing  the 
last  degree  of  squalor.”  Savage  Landor,  after  months  of  con¬ 
templation  of  the  other  face,  was  entranced  by  its  charms. 
To  him  the  coast-line  of  Swansea  Bay  was  “  the  most  beautiful 
in  the  universe.”  Writing  to  his  mother  from  Italy,  he 
observed  “  the  Gulf  of  Salerno  I  hear  is  much  finer  than 
Naples,  but  give  me  Swansea  for  scenery  and  climate.  I 
prefer  good  apples  to  bad  peaches.  If  ever  it  should  be  my 
fortune— which  I  cannot  expect  and  do  not  much  hope  for— to 
return  as  you  wish  to  England,  I  should  pas3  the  remainder 
of  my  days  in  the  neighbourhood  of  Swansea,  between  that 
place  and  the  Mumbles.” 

These  conflicting  verdicts,  so  characteristic  of  the  authors, 
and,  it  must  be  added,  so  true,  should  prepare  the  stranger 
for  the  violent  contrasts  offered  by  this  the  second  largest 
town  in  the  Principality,  and  the  indisputable  metropolis  of 
Welsh  Wales.  The  ugliness  and  the  apparent  squalor — 


though  there  is  appreciably  less  of  it  than  when  Carlyle 
looked  on  the  scene  from  a  railway  carriage — represent  the 
price  paid  for  a  wonderfully  varied  industrial  activity. 
Within  a  radius  of  a  few  miles  there  are  no  fewer  than  140 
works  for  the  manufacture  of  silver,  copper,  spelter,  nickel, 
lead,  chemicals,  steel,  iron,  tin  plates,  weldless  tubes,  and 
patent  fuel,  of  which  Swansea  exports  more  than  any  other 
port  in  the  world.  Until  America  and  Germany  took  to  the 
business  Swansea  produced  90  per  cent,  of  the  world’s  supply 
of  copper.  It  is  still  the  chief  metallurgical  centre  of  Great 
Britain ;  it  was  once  able  to  claim  a  universal  pre-eminence 
in  that  regard.  This  industry  was  in  the  making  as  far  back 
as  the  Elizabethan  days ;  it  survives  vigorous  and  healthy, 
affording  sustenance  for  many  hundreds  of  families.  But  as 
the  staple  industry  it  has  been  displaced  by  tin-plate  making, 
which,  again,  was  a  virtual  Welsh  monopoly  until  the 
American  Legislature,  under  the  guidance  of  Mr.  McKinley, 
raised  a  high  tariff  wall  so  as  to  give  home  competition  a 
chance  to  exist  and  flourish.  The  very  dome  of  the  White 
House  at  Washington  is  to  this  day  wrapped  in  terne  sheets 
made  at  Swansea. 

One  old  Swansea  industry  has  disappeared,  leaving  relics 
greatly  prized  by  connoisseurs.  For  120  years,  ending  in  1870, 
Swansea  porcelain  stood  high  among  the  products  of  ceramic 
art.  Mr.  William  Turner,  an  acknowledged  authority  in  a 
work  dealing  with  the  subject,  declares  that  “  the  scientific 
excellence  of  some  of  its  paste,  and  the  artistic  decorations, 
have  given  that  period — 1814-24 — a  fame  which  holds  good  and 
is  likely  to  continue  as  long  as  a  specimen  can  be  obtained  by 
connoisseurs.”  A  new  industry,  making  less  for  fame  but 
more  for  material  prosperity,  is  that  of  corn-milling;  one  of 
the  largest  mills  in  the  West  of  England  has  been  established 
in  Swansea  mainly  through  the  public  spirit  of  Dr.  T.  D. 
Griffiths,  the  President-elect  of  the  Association. 
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The  General  Hospital,  Swansea. 


It  is  the  variety  and  extent  of  Swansea  industries  that  j 
render  one  aspect  of  her  countenance  forbidding  and  grimy  | 
a  town  and  district  where  so  many  fires  are  ever  aglow,  where 
so  many  furnaces  are  smelting  ores  and  reducing  metals,  and 
so  many  chimneys  exuding  smoke  must  necessarily  have  a  ; 
workaday  demeanour ;  a  port  where  four  millions  of  tons  of 
coal  and  patent  fuel  are  handled  annually  cannot  altogether 
evade  dust. 

But  happily  there  is  another  side  where  the  lover  of  the 
beautiful  may  wander  undisturbed  and  revel  in  ever-chang-  j 
ing  marine  and  pastoral  landscape  ;  where  the  archaeologist 
can  behold  at  every  turn  some  vestige  of  old-time  activities 
in  moated  castle  and  ancient  fane,  or  mounds  in  which 
warriors  rest  in  their  last  long  sleep ;  where  the  geologist 
may  see  the  strata  of  many  periods,  and  where  the  mere  seeker 
of  pleasure  may  listen  to  the  music  of  the  waves  and  inhale 
the  invigorating  odours  of  sea  and  heather. 

To  the  westward  lies  the  peninsula  of  Gower  beginning  with 
the  Mumbles— which  must  recall  Clement  Scott’s  stirring 
ballad  of  “The  Women  of  Mumbles  Head” — and  ending 
twenty  miles  away  with  Worm’s  Head,  a  grotesquely  shaped 
promonotory  thrusting  its  nose  into  the  Bristol  Channel, 
where  it  divides  to  form  Carmarthen  Bay. 

Between  the  two  points  lies  one  of  the  most  beautiful  coast¬ 
lines  in  the  world;  indented  by  a  succession  of  bays — Brace¬ 
let,  Langland,  Caswell,  Brandy  Cove,  Pwlldu,  Three  Cliffs,  Ox- 
wich,  Port  Eynon,  Mewslade,  Rhossily — each  with  distinctive 
charms  of  its  own  aid  of  great  interest  to  geologists  because 
of  its  “raised  beaches.”  The  temperature  is  a  number  of 
degrees  higher  than  at  places  eastward  of  Swansea,  for  op¬ 


posite,  twenty-three  miles  away,  is  the  bluff  off  Ilfracombe  in 
Devonshire,  against  which  the  Gulf  Stream  is  said  to  strike,, 
and  to  be  deflected  across  to  Gowerland.  At  Stouthall,  in 
Reynoldstone,  the  antiquary  may  see  fossiliferous  remains, 
found  in  the  Caves  of  Gower,  of  nearly  all  the  larger-sized 
carnivora,  and  of  the  mammoth,  rhinoceros,  and  herbivorous 
animals.  In  Bishopston  there  are  huge  pits  from  which  the 
Romans  are  believed  to  have  obtained  lead;  at  all  events,. 
Roman  implements  have  been  found  therein.  Ilston  Valley, 
a  few  miles  beyond,  has  its  prehistoric  cairns.  At  Reynold- 
stone  is  the  famous  Arthur’s  Stone,  a  cromlech  about  25  tons 
in  weight  celebi’ated  in  the  Welsh  Triads  as  “  the  Stone  of 
Sketty.”  “  The  people  who  elevated  these  enormous  masses 
have  left  no  written  records  of  their  own  times,”  remarked  a 
writer  in  Archaeologia,  “although  their  descendants  were  not 
slow  in  lighting  their  torch  at  the  flame  of  human  learning. 
More  modern,  but  still  old  as  time  is  counted  in  these  days, 
are  the  Castles  of  Pennard,  overlooking  Three  Cliffs  Bay,  and 
Mumbles  Castle,  both  dating  to  the  Norman  period  and 
still  in  a  surprising  state  of  preservation,  the  latter 
especially. 

Gowerland,  rich  in  historical  associations  as  the  cockpit 
where  races  fought  for  supremecy  in  bygone  years,  has  an 
interest  besides  in  a  population  which  for  centuries  has  pre¬ 
served  its  racial  distinctions  intact.  On  the  south  side  are 
the  descendants  of  the  Flemish  colonists,  whose  origin  i» 
betrayed  in  pecularities  of  speech  and  other  mannerisms;  on 
the  north  are  the  Cymric  people,  not  to  be  distinguished 
from  those  of  any  other  part  of  South  Wales.  A  simple  ridge 
divides  them,  but  it  has  sufficed  as  a  line  of  demarcation 
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to  keep  the  two  races  from  intermixing  for  hundreds  of 
years. 

Swansea  proper  has  a  past  with  incidents  that  bear  recal¬ 
ling.  The  name  is  peculiar  in  having  no  Celtic  element. 
The  natives  pronounce  it  Swanzey ;  in  Welsh  it  goes  as 
Abertawe,  that  is  to  say,  the  estuary  of  the  river  Tawe.  The 
generally  accepted  theory  is  that  Swansea  is  a  mutilated 
-form  of  Sweyn’s-ei,  or  Sweyn’s  inlet,  Sweyn  being  identified 
with  a  Danish  chieftain  who  is  presumed  to  have  used  it  as  a 
base  for  operating  against  the  Saxons  on  the  other  side  of  the 
Channel.  The  Romans  did  not  occupy  Swansea ;  their  road 
lies  some  miles  northward  of  the  town,  and  the  place  emerges 
into  sight  in  the  Norman  period.  It  became  a  Norman  strong¬ 
hold  in  the  eleventh  century,  under  the  influence  of  Henry 
Beauchamp,  Earl  of  Warwick  ;  it  was  repeatedly  raided,  and 
■occasionally  destroyed  by  various  Welsh  chieftains.  In  the 
thirteenth  century  Rhys  Vychan  is  described  as  having  so 
desolated  Swansea  that  Llywarch  ap  Llewelyn,  one  of  the  most 
famous  of  the  Welsh  bards,  in  his  panegyric  ode  to  the  victor, 
affirmed  that  “in  Swansea,  that  peaceless  town,  the  towers 
are  rent,  and  now  peace  reigns  there— in  strongly  fortified 
Swansea,  the  Key  of  England,  all  the  women  are  widows.” 

The  castle,  of  which  much  remains,  including  a  beautiful 
open  parapet  pierced  alternately  with  pointed  and  circular 
arches,  was  erected  in  the  fourteenth  century  by  Henry 
"Gower,  Bishop  of  St.  David’s.  It  was  greatly  damaged 
during  the  rising  in  the  fifteenth  century  by  Owen  Glyndwr, 
the  Glendower  of  Shakespeare,  the  most  heroic  figure  in  the 
history  of  mediaeval  Wales.  The  castle  now  forms  part  of 
the  extensive  property  of  the  Somersets,  represented  by  the 
Duke  of  Beaufort. 

Cromwell,  in  1650,  described  Swansea  as  “  an  anticute  porte 
and  populous,  scituate  on  the  sea  coast  towards  France,  con¬ 
venient  for  shipping  and  resisting  fforaigne  invasion.”  Dur¬ 
ing  the  Civil  War  it  was  notoriously  apathetic,  receiving 
Roundheads  and  Cavaliers  with  equal  indifference,  and  seeing 
the  backs  of  each  with  the  same  sense  of  relief.  Cromwell 
twice  passed  through  the  town,  and  for  a  time  was  Seignor  of 
Gower  and  Lord  of  the  Manor  of  Kilvey  in  virtue  of  the 
grant  made  to  him  bv  Parliament  of  the  estates  of  the  Marquis 
of  Worcester.  The  borough  had  its  first  charter  from  King 
John,  and  subsequent  ones  from  the  Protector  and  James  II. 

Since  the  Civil  War  its  career  lias  been  uneventful.  It  gave 
its  energies  entirely  to  the  acts  of  peace,  and  gradually  grew 
in  importance  by  reason  of  its  geographical  position  and 
mineral  resources.  Early  in  the  nineteenth  century  Swansea 
was  one  of  the  chief  pleasure  resorts  in  the  west,  and  has 
still  aspirations  in  that  direction. 

Among  its  celebrities  may  be  included  Beau  Nash,  who  was 
born  in  Goat  Street  in  1674  ;  Ann  of  Swansea,  member  of  the 
Siddons  family,  and  a  poetess  of  parts,  who  first  saw  the  light  in 
Park  Street ;  Thomas  Bowdler,  who  added  an  adjective  to  the 
English  language  by  his  expurgated  Shakespeare,  was  buried 
at  the  Mumbles;  “Dr.  Syntax”  was  a  waiter  at  the  Mack- 
worth  Hotel,  the  site  of  which  is  now  occupied  by  the  new 
post  office  ;  Llewelyn  Pritchard,  the  author  of  Twm  Shon  Catti 
(the  Welsh  Rob  Roy)  died  at  Swansea  ;  Walter  Savage  Landor 
spent  many  happy  months  in  the  town  and  neighbourhood  ; 
Christmas  Evans,  the  famous  Baptist  preacher,  is  buried  in 
St.  John’s  Churchyard  ;  Mr.  Justice  Grove,  more  famous  as  a 
scientist  than  even  as  a  judge,  was  him  in  “  The  Laurels,” 
opposite  the  Higher  Grade  School  (where  some  of  the  Asso¬ 
ciation  meetings  are  to  be  held);  J.  Gwyn  Jeffreys,  P.R.S  , 
whose  works  on  eonchology,  etc.,  are  well  known  ;  J.  D. 
Llewelyn,  F.R.S.,  father  of  the  present  Sir  J.  T.  D.  Llewelyn, 
was  the  first  to  demonstrate  the  application  of  electricity  as 
sa  motive  power  before  the  British  Association  at  Swansea, 
the  electric  power  being  generated  by  Groves’s  battery;  the 
first  Lord  Swansea,  one  of  the  princes  of  eommerce,  had  his 
residence  at  Singleton,  off  the  Mumbles  Road. 

Of  living  celebrities,  Madame  Patti-Cederstrom  resides  at 
Craig-y-Nos,  in  the  Swansea  Valley ;  Lord  Grenfell  of  Kilvey, 
the  creator  of  the  Egyptian  army,  and  the  discoverer  of  Lord 
Kitchener,  spent  his  boyhood  at.  Swansea,  where  his  family 
have  for  decades  been  honourably  associated  with  its  indus¬ 
tries;  Sir  Henry  Stanley,  the  famous  African  traveller,  is  a 
freeman  of  the  borough,  and  had  his  residence  at  Cadoxton 
Lodge,  a  few  miles  away,  where  the  family  of  Lady  Stanley 
Shave  'lived  for  scores  of  years. 


\\  hether  the  visitor  penetrates  the  Gower  Peninsula,  with 
its  diversified  marine  and  pastoral  beauties ;  travels  up  the 
Swansea  Valley,  with  Madame  Patti’s  Castle  of  Craig-y-nos 
as  the  objective;  or  goes  wider  afield  to  Neath  Valley,  with 
its  beautiful  scenery  and  the  prettiest  waterfalls  in  Wales  ;  or 
crosses  the  Channel  to  the  beauty  spots  of  Devonshire,  he 
will  find  much  to  charm  and  interest  him. 

Swansea,  in  brief,  is  the  natural  starting-point  for  excur¬ 
sions  that  appeal  alike  to  the  lover  of  Nature,  the  archaeolo¬ 
gist,  and  the  geologist ;  and  standing  as  it  does  on  the 
southern  outcrop  of  the  largest  undeveloped  coalfield  in 
Great  Britain,  the  town  appeals  to  the  man  of  science  as  well 
as  to  the  man  of  commerce,  the  student  of  the  past  and  the 
practical  utilitarian,  whose  thoughts  are  solely  of  the  present 
and  the  immediate  future. 
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In  Just  So  Stories  for  Little  Children ,x  Mr.  Kipling  has  in¬ 
vented  a  new  genre  which  will  appeal  to  many  children,  and 
to  grown-ups  not  too  blasS  to  appreciate  the  exquisite  fooling 
in  which  Mr.  Kipling  once  more  indulges.  One  can  imagine 
thesestoriestohavebeen  inspired  by  thequesth  ningsof  hisown 
children,  such  questions  as  doubtless  scores  of  other  children 
have  asked,  and  are  dying  to  ask,  and  which  have  now  been 
answered  in  this  fanciful  manner.  If  the  stories  lack  the 
magic  of  the  Jungle  Books,  they  are  so  different  to  anything 
else  that  any  one  who  has  come  under  the  spell  of  the  author 
will  want  to  read  these,  not  once,  but  often  ;  there  even  seems 
some  risk  that  “’scuse,”  “’satiable,”  “’sclusively ’’may  become 
household  words.  It  is  rather  puzzling,  however,  to  understand 
why,  in  a  book  ostensibly  written  for  little  children,  Mr. 
Kipling  should  have  used  words  unintelligible  certainly  to 
children  and  perhaps  to  some  grown- up  people— for  example, 
neolithic.  Theincessantrepetition,  on  the  other  hand,  though 
it  will  doubtless  appeal  to  small  boys  and  girls,  tends  to  be¬ 
come  trying  to  their  elders.  Of  the  purely  nonsensical  tales, 
“The  Elephant’s  Child  ”  and  “  Howthe  Rhinogot  his  Skin,” are 
the  most  charming,  while  the  “Butterfly  that  Stamped” 
might  be  a  fairy  tale  out  of  the  Arabian  Nights.  Others, 
such  as  “The  First  Letter”  and  “How  the  Leopard  got  his 
Spots”  have  a  certain  basis  in  current  scientific  theories,  such 
as  those  relating  to  colour  adaptation,  to  environment,  and  to 
the  origin  of  writing.  Short  poems  are  added  to  most  of  the" 
stories;  that  at  the  end  of  the  leopard  story  is  perfect  in  its 
way,  and  the  lines  after  “  How  the  Whale  got  his  Throat,” 
are  so  realistic  that  we  would  advise  those  who  suffer  sea¬ 
sickness  to  skip  them,  though  we  will  quote  them  here  for  the 
delight  of  those  who  know  not  such  qualms  : 

When  the  cabin  port-holes  are  dark  and  green 
Because  of  the  seas  outside; 

When  the  ship  goes  wop  (with  a  wiggle  between). 

And  the  steward  falls  into  the  soup-tureen  ; 

And  the  trunks  begin  to  slide; 

When  Nursey  lies  on  the  floor  in  a  heap. 

And  Mummy  tells  you  to  let  her  slee  >, 

And  you  aren't  waked  or  washed  or  dressed, 

Why,  then  you  will  know  (if  you  haven’t  guessed), 

You're  “Fifty  North  and  Forty  We  t!  ” 

Mr.  Kipling  inherits  his  lather’s  talent  in  decorative  art,  and 
the  illustrations  in  the  book  are  as  original  as  the  stories. 

The  Story  of  the  Bold  PScopin ,a  which  seems  to  be  little 
known,  was  written  by  Victor  Hugo  at  the  age  of  33,  and 
was  one  of  a  series  of  letters  from  Germany,  published  under 
the  title  of  Le  Bhin.  Swinburne  describes  these  letters  as 
“brilliant  and  vivid  beyond  all  comparison,  containing  one 
of  the  most  splendid  stories  for  children  ever  written.”  The 
story  of  the  Bold  P^copin  has  been  done  into  English  and 
slightly  compressed  by  Mr.  and  Mrs.  Birrell ;  this  licence  has, 
perhaps,  enabled  them  to  write  in  a  manner  natural  and  alto¬ 
gether  free  from  the  stilted  style  of  literal  translations.  When 
the  story  opens, a  youthful  knight  called  P^copin  is  betrothed 
to,  and  on  the  eve  of  marriage  with,  a  beautiful  maiden  of 
twenty  summers— he  the  son  of  the  Bargrave  of  Sonneek,  she 
the  Lord  of  Falkenberg’s  daughter.  P^copin  goes  out  shoot¬ 
ing,  and  the  Count  of  Palatine  so  marvels  at.  his  great,  skill 

1  Just  So  Stories  .for  Little  Children.  By  Kudyard  Kipling.  lijusuaied  by 
the  Author.  London  :  Macmillan  pud  Cn,  (1902.  69.) 

2  The  Story  of  the  Bold  Pf  copin  :  A  Legend  of  the  Rhine.  By  Victor  Hugo 
Pone  into  English  by  Eleanor  and  August'ne  Birre'l.  Smith,  Elder,  and 
Co.  (7s.  6d.) 
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hat  he  gives  him  the  fief  of  Bhineck,  and  he  is  told  to  follow 
he  Count  to  Stahleck  to  take  the  oath  of  allegiance  in  pre¬ 
sence  of  the  sheriffs,  as  provided  by  the  charters  of  the 
sainted  Emperor  Charlemagne.  To  obey  is  imperative,  and 
Piscopin  sends  Bauldour  the  message,  “Be  at  peace, 
madame  ma  mie,  I  shall  be  back  next  month.”  But 
he  is  sent  from  place  to  place  as  ambassador  because 
of  his  high  lineage  and  agreeable  reputation,  and  finally 
when  he  reaches  Bagdad  the  favourite  Sultana  of  the  Caliph 
catches  sight  of  him,  falls  desperately  in  love  and  sends  him 
a  talisman  by  a  black  slave,  telling  him  to  wear  it,  and  when 
his  life  is  in  danger  to  touch  it,  and  thus  his  life  would  be 
safe.  “  Now  my  lord,”  adds  the  slave,  “note  this  well,  whilst 
you  wear  that  turquoise  you  will  not  age  by  one  day.  If  you 
lose  it  you  will,  in  one  moment,  age  by  all  the  accumulated 
years  you  have  left  behind  you.”  Then  ensues  the  devil’s 
hunt  in  which  P6copin  is  forced  to  take  part,  and  which  lasts 
a  hundred  years.  At  the  end  of  the  devil’s  hunt,  he,  still 
youthful  and  splendid  in  appearance,  finds  Bauldour  who  is 
now  an  old  withered  hag  of  a  hundred  and  twenty.  He  flies 
from  her  in  horror,  and  wrenches  his  amulet  from  his  neck  by 
accident.  Instantly  the  words  of  the  Sultana’s  slave  are  ac¬ 
complished  and  he  in  his  turn  is  transformed  into  a  cen¬ 
tenarian.  We  can  imagine  that  the  younger  generation  will 
follow  the  adventures  of  Pecopin  with  breathless  interest, 
while  all  admirers  of  the  marvellous  author  will  owe  a  debt 
of  gratitude  to  Mr.  and  Mrs.  Birrell  for  bringing  this  book  to 
the  notice  of  English  readers.  The  verses  are  translated  by 
Charles  Tennyson  and  the  book  illustrated  by  H.  R.  Millar. 

Peterkin ,  Mrs.  Molesworth's  new  book,3  is  sure  to  rouse  the 
interest  of  all  the  children  who  read  it,  an  interest  which  will 
be  kept  up  to  the  last  page.  Mrs.  Molesworth  has  a  knack 
of  writing  in  a  way  pleasing  to  young  people,  and  Peterkin  is, 
like  all  her  tales,  true  to  life,  and  told  in  such  simple  lan¬ 
guage  that  the  smallest  child  can  fully  understand  it. 

In  The  Other  Boy ,  Miss  Sharp4 *  has  drawn  an  excellent  pic¬ 
ture  of  child  life,  true  to  Nature,  and  penned  in  so  brisk  and 
lively  a  manner  that  one  is  loth  to  put  the  story  down  until 
the  last  word  has  been  read,  Aunt  Theodosia  is  a  quaint 
character,  and  the  incident  when  the  children  were  nearly 
drowned  has  been  found  especially  exciting  by  a  young 
critic. 

Under  the  Iron  Flail 5  is  a  story  of  adventure.  Charles 
Glynn  and  his  friend,  Hugh  Myrtle,  two  young  English 
doctors,  fall  in  love  with  a  French  and  a  German  girl 
respectively,  Marie  de  Kerhull  and  Freda  von  Marcius, 
Raoul  de  Kerhull,  Marie’s  brother,  being  the  villain  of  the 
plot.  The  story  opens  in  Brittany,  and  soon  after  its  com¬ 
mencement  the  Franco-Gprman  war  breaks  out,  and  all  the 
young  people  find  themselves  in  Paris  during  the  Commune. 
A  dramatic  incident  is  the  bursting  of  a  shell  in  the  room 
where  they  have  assembled  to  witness  Glynn’s  marriage  with 
Marie.  A  fight  in  the  prison  of  La  Roquette  is  thrillingly 
told,  and  the  simplicity  of  the  double  love  story  very 
refreshing. 

Silk  and  Steel6 7 *  also  is  a  story  of  adventure  of  the  time  of 
Charles  I.  Mr.  Hinkson  has  taken  for  his  hero  an  O’Neill, 
who,  having  lost  his  patrimony,  seeks  his  fortune  at  the 
English  Court,  where  he  becomes  attached  to  the  party  of  the 
Queen.  Her  he  serves  with  devotion  in  France  and  Ireland, 
encountering  many  perils  on  the  hazardous  missions  en¬ 
trusted  to  him.  There  are  descriptions  too  of  some  wild 
fighting  in  Ireland,  where  the  hero  seems  likely  to  end  his 
career  ;  but  he  wins  through  in  the  end.  and  marries  his  lady 
love,  who  has  shared  in  not  a  few  of  his  adventures.  The 
book  is  to  be  recommended  as  a  good  specimen  of  a  class 
which  appeals  to  boys,  young  and  old. 

In  A  Lord  of  the  Soil 7  Mr.  Hamilton  Drummond  has  chosen 

3  Peterkin.  By  Mrs.  Molesworth.  With  illustrations  by  H.  R.  Millar. 

London  :  Macmillan  and  Co  1902  (Cr.  8vo.  4s.  6d.) 

4  The  Other  Boy.  By  Evelyn  Sharp.  (With  illustrations  by  H.  Sandham. 

London  :  Macmillan  and  Co.  1002.  (Cr.  8vo.  4s.  6d.) 

3  Under  the  Iron  Flail.  By  John  Oxenham.  Cassell  and  Co.  6s. 

Silk  and  Steel.  By  H.  A.  HiDkson.  London  :  Chatto  and  Windus.  1902.  6s. 

7  A  Lord  of  the  Soil.  By  Hamilton  Drummond.  Illustrated  by  A.  Van 

Anrooy.  London  :  Ward,  Lock,  and  Co.  6s. 


the  turbulent  reign  of  Charles  VI  of  France  for  the  period  of 
his  story,  which  is  well  told,  if  somewhat  gruesome  in  some  of 
its  details.  It  illustrates  the  anarchy  of  the  times,  the 
rapacity  and  cruelty  of  the  nobles,  and  the  dumb  resentment 
of  the  peasants,  which  drove  them  sometimes  to  cruelties 
only  less  revolting  than  those  of  their  masters  because  they 
were  to  some  extent  justified  by  the  natural  passion  of  re¬ 
venge.  Mr.  Drummond’s  picture,  however,  is  not  all  gloomy; 
his  heroine  is  a  noble  character,  and  the  incidents  of  the 
story  crowd  upon  one  another  so  swiftly  that  the  reader  is 
carried  along  without  a  moment’s  weariness. 

A  Fair  Freebooter9  is  an  altogether  delightful  story — or 
series  of  stories— of  freebooting  adventures  in  Pondoland,  all 
led  and  organized  by  a  girl,  secretary  to  the  chief  magistrate. 
Jessica  Darrell  is  a  fascinating  character,  pretty,  quite  fear¬ 
less,  full  of  initiative  and  dare-devilishness.  Her  marvellous' 
adventures  and  hairbreadth  escapes  will  be  followed  with 
deep  interest,  and  when  at  last  she  is  taken  prisoner  pity 
changes  to  relief  when  finally  she  escapes.  After  surrender¬ 
ing  to  the  charms  of  so  improbable  a  story  it  is  a  relief  to  be 
told  that  the  very  same  sort  of  brigandage  is  going  on  at 
the  present  moment  in  Russia,  the  gang.being  headed  by  a. 
beautiful  young  girl. 

Neither  Jew  nor  Greek 9  is  a  story  of  Jewish  life  in  the- 
bourgeois  class.  Celia  Karn,  a  Jewess,  is  engaged  to  a  young 
Jew  for  three  years.  She  forfeits  a  large  fortune  left  to  her 
by  her  father  by  becoming  a  Christian,  whereupon  her  lover 
throws  her  over,  and  she  marries  the  son  of  a  clergyman  whom 
she  has  loved  all  along,  although  a  sense  of  honour  made  her 
keep  to  the  engagement  with  her  compatriot.  Were  the  sub¬ 
ject  more  attractive  the  book  would  be  pleasant  enough.  The- 
Gentile  reader  may,  however,  from  these  pages  learn  some¬ 
thing  of  the  life  of  a  Jewish  class  which  lives  very  much  apart,, 
and,  as  Mrs.JCohen,  one  of  the  characters,  remarks,  “  Look  how 
steadily  the  Jews  are  coming  to  the  fore  in  all  the  higher 
walks  of  life — in  commerce,  in  politics,  in  what  we  term 
society,  and  in  the  fine  arts . ” 

Mrs.  Craddock 10  is  a  story  of  the  realistic  school.  The- 
heroine,  Miss  Bertha  Ley,  of  Court  Leys,  an  heiress,  falls  in 
love  with  a  farmer  called  Craddock,  of  whom  we  are  told  as 
he  sat  down  “a  certain  pleasant  odour  of  farmyard  was 
wafted  over  to  Bertha — a  mingled  perfume  of  strong  tobacco, 
of  cattle  and  horses  ;  she  did  not  understand  why  it  made  her 
heart  beat  (must  we  confess  that  we  understand  it  even  less  ?), 
but  she  inhaled  it  voluptuously,  and  her  eyes  glittered. ,r 
This  is  only  one  example  of  many  similar  passages  to  be  found 
in  the  book,  and  it  contains  373  pages.  Those  who  like  this 
sort  of  thing  will  find  much  to  their  taste;  to  others  it  will 
seem  that  the  best  of  plots  would  fail  to  redeem  such 
eccentricities. 

Mr.  Arnold  Bennett,  whose  first  effort  was  rather  of  the 
nature  of  an  extravaganza,  has  in  Anna  of  the  Five  Towns  ^ 
turned  to  a  more  serious  topic.  The  five  towns  are,  of  course, 
the  Potteries,  and  the  story  is  concerned  with  the  life  of  the 
smaller  manufacturers,  their  small  ambitions,  the  shifts  they 
are  sometimes  put  to  in  order  to  make  both  ends  meet,  and 
the  nonconformist  churches  which  they  support.  The  plot 
is  sombre,  describing  the  harsh  conduct  of  a  miserly  old  man 
towards  his  daughters  and  his  debtors,  a  suicide,  and  so  on  ; 
but  incidentally  the  life  of  the  working  potter  and  the  work 
of  the  banks  are  described.  On  this  score  alone  the  book 
may  be  commended. 

The  Lake  Country  has  still  many  wild  tracts,  many  secluded 
villages  and  homesteads,  inhabited  by  a  sturdy  race,  which 
preserves  many  old  customs  Mr.  William  T.  Palmer  tells 
us  that  he  has  passed  all  his  life  within  measurable  distance  of 
the  fells,  and  that  he  made  his  first  ascent  at  the  age  of  5.  He 
has  made  many  since,  and  thus  knows  the  district  well,  so 

3  A  Fair  Freebooter.  By  Basil  Marnan.  Cassell  and  Co.  6s. 

9  Neither  Jew  nor  Greek.  By  Violet  Guttenberg.  Chatto  and  Windus.  bs. 

]0  Mrs.  Craddock.  By  William  Somerset  Maugham.  William  Heinemann.  6s. 
11  Anna  of  the  Five  Towns:  a  Novel.  By  Arnold  Bennett.  1  ondou : 
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that  liia  Lake  Country  Rambles 12  would  be  a  useful  guide  even 
if  most  of  the  essays  were  not  charmingly  written.  Some  of 
them  will  already  be  familiar  to  readers  of  the  Spectator  and 
other  of  our  contemporaries,  but  they  wdl  bear  reading  again  ; 
for  the  book  is  not  a  guide  book.  For  the  most  part  it  con¬ 
sists  of  graphic  descriptions  of  incidents  of  life  on  the  fells — 
sheep  washing  and  shearing,  shepherding  in  winter — for  sheep 
are  the  main  standby  of  the  farmer — tarn  fishing  by  moon¬ 
light,  a  summer  fox  hunt,  and  so  on.  But  there  are  also 
accounts  of  actual  walks  and  climbs,  including  a  chapter  on 
crag  climbing,  the  frontispiece  illustrating  an  achievement  in 
this  line  which  may  tend  to  deter  those  not  addicted  to  the 
sport  from  engaging  in  it. 

To  many  of  those  who  visit  Westminster  Abbey,  the 
memorials  it  contains  are  of  greater  interest  than  the  fabric 
itself,  and  by  such  Mrs.  Murray  Smith’s  Roll  Call 13  will  be 
greatly  welcomed.  Separating  her  subject  from  all  other 
matter  the  authoress  makes  it  her  aim  “  to  weave  the  me¬ 
morials  of  the  dead  into  one  continuous  chain,”  and  in  effect 
gives  some  account  of  nearly  every  person  interred  or  com¬ 
memorated  within  the  Abbey  precincts.  There  are  one  or 
two  points  as  to  which  an  historical  or  other  specialist  might 
possibly  be  captious,  but  the  writer,  a  daughter  of  the  late 
Bean,  is  no  amateur,  and  has  already  published  two  other 
works  of  value  about  the  Abbey.  The  grouping  to  which, 
despite  her  aim,  she  has  to  some  extent  resorted,  is  not 
to  be  regretted.  Those,  for  instance,  to  whom  medicine  or 
science  are  assigned  as  passport  are  thus  more  easily  found. 
Amongst  the  former  are  John  Hunter  and  his  nephew 
Baillie,  Mead  and  John  Freind,  Court  physicians  both  and 
bosom  friends,  Woodward  their  adversary,  better  known  as 
“  the  Father  of  Geology  ”  than  as  medical  man,  Young,  who 
after  1814  gave  up  medicine  for  physics,  and  Sir  James 
Simpson.  Others  are  Wettenhall,  son  of  a  Westminster 
divine,  but  of  no  special  medical  repute,  and  Plenderleath, 
Army  Physician  in  Spain.  Regarding  Pringle,  who  lived  and 
worked  in  the  reign  of  the  Second  George,  the  writer 
curiously  notes  that  “  his  works  on  the  medical  and  sanitary 
treatment  of  an  army  in  the  field  are  still  used  a9  textbooks.” 
If  this  be  so,  it  is  a  point  to  which  the  Advisory  Board 
might  well  give  some  attention.  But  Pringle  was  a  pioneer. 
Dr.  Jebb  (died  1787),  whose  chief  title  to  his  resting  place  is 
that  he  was  a  sufficiently  acute  physician  to  make  ^7,000  a 
year,  figures,  perhaps  discreetly,  only  as  a  friend  of  Simpson, 
the  musician;  whilst  Buchan,  M.L).,  is  placed  among  the 
authors,  the  writer  noting  that  80,000  copies  of  his  Domestic 
Medicine  were  sold  during  his  lifetime.  It  might  also  have 
been  added  that  his  book,  according  to  Adams,  brought  an 
income  of  £"jco  a  year  to  his  publisher,  a  fact  which 
was  never  used  by  Besant  as  a  text.  To  pure  science  are 
given  Newton,  Davy,  Lyell  the  geologist,  the  astro¬ 
nomers  Herschell  and  J.  C.  Adams,  the  genius  Horrocks, 
who  died  at  the  age  of  23,  two  years  after  his  wonderful  pre¬ 
diction  of  the  transit  of  Venus  in  1639,  and  Del  aval,  Chemist 
and  Gold  Medallist  of  the  Royal  Society  ;  while  Moray,  first 
President  of  the  same  Society,  is  placed  among  the  Restora¬ 
tion  soldiers.  Last,  but  not  least,  come  Darwin,  who  might 
fairly  be  claimed  by  medicine,  and  Joule,  of  whose  experi¬ 
ment  no  medical  student  can  now  a-days  afford  to  be  ignorant ! 
The  book  has  a  further  interest  medically,  in  that  causes  of 
death  are  frequently  mentioned  which  modern  sanitation  has 
made  comparatively  rare.  Similarly  it  is  not  likely  to  be  a 
popular  publication  among  antivaccinationists,  as  small-pox 
and  its  ravages  figure  somewhat  largely.  The  book  has  an 
excellent  index  of  1,300  names,  with  some  3,000  references  to 
the  text.  Anent  the  binding,  there  is  in  the  preface  a  very 
feminine  touch  which  nothing  elsewhere  would  have  led  one 
to  expect. 

Messrs.  Macmillan  have  issued  recently  in  their  series  of 
Illustrated  Pocket  Classics,11  five  volumes  of  the  novels  of  Jane 
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Austen.  There  are,  it  is  reported,  unhappy  people  who  do  not 
find  pleasure  in  Miss  Austen’s  stories.  With  such  it  is  useless 
to  argue,  for  it  is  a  case  of  love  at  first  reading  or  not  at  all. 
Those  who  have  already  experienced  the  spell  will  find  in  this 
edition  copies  of  Pride  and  Prejudice ,  Sense  and  Sensibility , 
Emma,  Mansfield  Park ,  and  Northanger  Abbey  and  Persuasion 
(together  in  one  volume),  which  are  pleasant  to  handle,  easy 
to  read,  and  convenient  to  carry.  To  those  who  have  not  yet 
made  the  experiment  we  would  commend  the  purchase  ;  the 
insight  which  these  volumes  can  give  into  feminine  human 
nature  would  make  them  a  valuable  part  of  the  studies  of  the 
fifth  year,  for,  as  an  old  Scottish  doctor  once  said  to  a  newly- 
fledged  practitioner,  “You  have  passed  the  College,  now  you 
have  to  pass  the  tea-pot  academy.”  The  volumes  contain  the 
introductions  written  by  Mr.  Austin  Dobson,  and  the  illus¬ 
trations  of  Mr.  Hugh  Thomson  and  Mr.  C.  E.  Brock.  In  the 
same  series  the  publishers  have  issued  editions  of  Mrs. 
Haskell's  Cranford  and  Miss  Mitford’s  Our  Village ,  bolh  with 
prefaces  by  Mrs.  Thackeray  Ritchie  and  illu«frations  by  Mr. 
Hugh  Thomson  ;  and  Goldsmith’s  Vicar  of  Wakefield ,  with  a 
preface  by  Mr.  Austin  Dobson  and  illustrations  by  Mr.  Hugh 
Thomson. 

In  the  delightful  book  of  reminiscences,  to  which  he  has 
given  the  title  Confessions  of  a  Violinist ,1S  Dr.  Phipson  once 
more  charms  his  readers.  It  is  full  of  instructive  anecdotes, 
and  the  reader  is  introduced  to  musicians  and  distinguished 
personages  without  end,  whom  the  author  has  met  during  his 
interesting  life.  There  is  a  capital  chapter  on  the  theory  of 
tone,  and  a  charming  one  entitled  A  Story  of  Storioni — the 
great  violin  maker.  In  a  scientific  chapter  devoted  to  the 
tarantula  Dr.  Phipson  tells  us  that  “  tarantismis  only  another 
word  for  hysteria.  Violent  exercise  may,  in  many  cases, 
have  proved  a  perfect  cure.”  It  is  difficult  to  reconcile  this 
theory  with  the  history  of  this  obscure  disorder;  the  seizures 
may  in  individual  cases  have  been  brought  to  an  end  by 
physical  exhaustion,  but  this  can  hardly  be  called  a  cure. 
The  present  day  rage  for  physical  exercise  does  not  seem  to 
have  had  any  effect  in  diminishing  the  prevalence  of  hysteria 
and  allied  conditions,  which  appear  rather  to  be  on  the  in¬ 
crease. 

Mr.  Shelley’s  little  book,  How  to  Buy  a  Camera  fi  contains 
excellent  advice  to  those  who  purpose  commencing  the  prac¬ 
tice  of  photography.  It  is  not  confined  to  cameras  only,  for 
an  account  is  given  of  various  forms  of  most  of  the  apparatus 
needed  and  their  cost.  As  it  is  addressed  to  those  who  are 
supposed  to  have  no  prior  knowledge,  some  of  the  information 
given  might  have  been  a  little  amplified  ;  thus  the  statement 
that  by  stopping  down  a  Dallmeyer  stigmatic  lens  and  using 
it  in  a  larger  camera  it  becomes  a  wide  angle  lens  might, 
though  verbally  correct,  leads  an  inexperienced  reader  to  sup¬ 
pose  that  stops  could  alter  the  angle  of  a  lens.  It  would  have 
been  well,  also,  when  describing  a  telephoto  lens,  to  have 
explained  briefly  the  principle  on  which  it  is  constructed. 

Pears's  Annual  for  1902  (is.)  contains  a  rather  long  story  by 
Mr.  R.  E.  Francillon,  which  is  accurately  described  in  the 
subtitle  as  “an  old-fashioned  romance.”  The  reader  follows 
the  adventures  of  a  young  gentleman  who,  after  a  short  trial 
of  highwayman’s  life,  enlists  and  wins  distinction  in  the 
Peninsular  war.  The  story  gives  many  opportunities  to  the 
facile  pencil  of  Mr.  Frank  Dadd,  R.I.,  and  of  these  he  makes 
excellent  use,  so  that  the  black-and-white  drawings  in  the 
text  form,  perhaps,  the  best  part  of  the  publication,  but  there 
are  also  four  coloured  plates  and  a  very  good  reproduction  of 
a  Greuze  on  the  cover.  The  coloured  plates  as  well  as  the 
text  are,  it  is  stated,  printed  in  England. 

A  daintily-bound  volume  containing  eight  short  fairy 
stories  hrs  been  written  by  Miss  Hatton,  and  bears  the 
title  Pilgrims  of  LoveP  Her  prose  is  almost  poetry,  and  she 
possesses  the  gift  of  blending  real  philosophy  with  the  most 
delicate  imagery;  each  tale  contains  a  moral  lesson.  “The 
Child  of  a  Far  off  King”  is  nerhans  the  most  charming  and 
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pathetic  of  the  stories.  Princess  Gwendolen  is  so  plain  that, 
although  her  beautiful  sisters  make  brilliant  marriages,  no 
suitor  will  ask  for  her  hand.  She  cannot  understand  why,  for 
all  the  ordinary  mirrors  in  her  father’s  palace  have  been 
destroyed,  and  she  only  possesses  a  magic  glass  which  makes 
her  appear  beautiful.  Several  years  go  by,  and  then  the  blind 
King  of  Lueouia,  attracted  by  the  qualities  of  her  soul  and 
heart,  asks  her  in  marriage.  All  goes  well,  and  they  are  very 
happy  until  the  King  recovers  his  eyesight ;  then  he  turns  in 
loathing  from  his  wife.  She  happens  to  see  herself  in  an 
ordinary  mirror,  understands  his  repulsion,  and  leaves  him. 
She  spends  her  time  in  doing  good  deeds,  he  in  trying  to  find 
another  woman.  He  discovers  how  shallow  other  women  are 
compared  to  his  wife,  and  it  is  borne  in  upon  Gwendolen  that 
her  husbmd  wants  her,  and  she  journeys  back  to  him.  At 
last  he  has  learnt  that  physical  beauty  is  as  nothing  compared 
with  nobility  of  the  soul,  for  that  is  everlasting.  This  is  one 
of  the  morals  Miss  Hatton  seeks  to  enforce.  The  others  are 
equally  wise. 

Froggy  Folk,™  describing,  in  rhymes  with  coloured  pictures, 
the  adventures  of  a  frog  family,  will  please  children  in  the 
nursery.  An  amusing  incident  happens  to  Mr.  and  Mrs. 
Frog  when  they  land  in  France  for  a  trip.  In  passing  before 
a  shop  window  they  perceive  some  dead  frogs  for  sale.  In  a 
panic  Mr.  Frog  suddenly  stopped,  and  said,  “  Oh !  my 
dear  !  ! !  Why  we  frogs  are  food  for  the  people  here  ! ! !”  and 
they  catch  the  next  boat  back  to  England.  The  illustrations 
are  more  attractive  than  the  rhymes. 


THE  WORK  OF  TIIE  METROPOLITAN  ASYLUMS 

BOARD. 

Small-pox  Statistics. 

In  the  article  on  the  Metropolitan  Asylums  Board  and  the 
London  small-pox  epidemic,  published  on  December  6th, 
p.  1801,  the  number  of  unvaccinated  cases  treated  in  hospital 
was  understated,  and  their  fatality-rate  correspondingly  over¬ 
stated.  The  total  unvaccinated  admissions  were  372,  not  307. 
The  deaths,  correctly  given  by  us  as  119,  make  a  fatality-rate 
of  just  under  32  per  cent.,  instead  of  over  38  per  cent.  The 
307  does  not  include  persons  who  were  infected  with  small¬ 
pox  previously  to  being  vaccinated,  but  the  372  does  include 
them.  These  amounted  to  65,  and  had  16  deaths,  or  24.6  per 
cent.,  while  the  307  had  103  deaths,  or  33.5  percent.;  and, 
combining  these,  the  total  is  372  with  119  deaths,  or  just  under 
32  per  cent.  * 

It  may  be  noted  that  the  “doubtful”  cases  were  89  with 
46  deaths.  If  these  are  all  added  to  the  “  vaccinated  ”  class 
they  raise  its  fatality-rate  from  barely  10  per  cent  to  12.6  per 
cent.  If  they  are  all  added  to  the  “  unvaccinated”  class  they 
raise  its  fatality-rate  from  barely  32  per  cent,  to  35.7  per  cent. 

The  Institutions  oh  the  Board. 

The  student  of  social  science  should  find  much  to  interest 
him  in  the  annual  reports  of  the  Metropolitan  Asylums  Board. 
The  man  in  the  street  has  a  vague  idea  that  things  are  moving 
in  the  direction  of  municipal  Socialism,  but  a  perusal  of  the 
Board’s  Report  for  1901  may  make  him  come  suddenly  to  the 
conclusion  that  already  we  have  very  considerably  “arrived.” 
The  Board’3  list  of  institutions  of  all  kinds  now  amounts  to 
no  fewer  than  45,  though  to  ten  of  these,  namely  six  ambulance 
Stations,  three  Wharves  and  Piers,  and  a  Contract  Depart¬ 
ment,  the  name  “institution”  in  its  every-day  sense 
is  pprhaps  not  quite  applicable.  The  35  include  5  Im¬ 
becile  Asylums,  17  Fever  Hospitals,  3  Small-pox  Hospitals,  a 
Training  Ship  with  its  Infirmary  and  Shipping  Home,  2  Ring¬ 
worm  Schools,  2  Ophthalmia  Schools,  3  Seaside  Homes,  4  De¬ 
fective  Children’s  Homes,  and  3  Remand  Children’s  Homes. 
Several  of  the  35  are  not  yet  completed,  and  their  total  accom¬ 
modation,  namely,  for  18,401  persons  is  perhaps  not  so  great 
as  their  number  suggests.  Some  of  the  items  are  note¬ 
worthy. 

Ophthalmia  and  Ringworm  Schools. 

It  is  under  an  order  of  the  Local  Governmeat  Board  issued 
in  1897  that  the  Metropolitan  Asylums  Board  has  provided,  or 

l*  Froggy  Folk,  by  G.  II.  E.  (London  :  Grant  Richards.  1902.  3s.  6d.). 

*  At  p.  1S02,  col.  r,  line  12,  there  is  a  misprint,  147  for  167. 


is  in  course  of  providing,  accommodation  for  five  classes 
of  Poor-law  children,  in  Ringworm  Schools,  Ophthalmia 
Schools,  Seaside  Homes,  Defective  Children's  Homes,  and 
Remand  Children’s  Homes.  The  report  of  the  Children’s 
Committee,  which  has  charge  of  these  five  institutions, 
is  a  most  interesting  document. 

The  Ophthalmia  and  Ringworm  Schools  are,  of  course,  for 
the  education  of  children  suffering  from  the  corresponding 
diseases,  without  risk  of  infection  to  other  school  children. 
The  former  schools,  when  the  report  was  prepared,  were  only  in 
course  of  erection.  The  Ringworm  Schools  were  being  added 
to,  so  as  almost  to  quadruple  the  accommodation.  Mr. 
Treacher  Collins  and  Dr.  Colcott  Fox  have  been  appointed  to 
supervise  the  medical  administration  of  these  two  sets  of 
schools. 

The  Seaside  Homes. 

The  Seaside  Homes  are  provided  for  children  requiring 
special  treatment  during  convalescence  or  the  benefit  of  sea¬ 
side  air.  Their  accommodation-  at  the  end  of  1901  was  225 
beds,  and  another  100  beds  were  being  added.  The  Committee 
express  their  regret  that  Boards  of  Guardians  do  not  avail 
themselves  of  these  homes  to  the  fullest  extent,  and  suggest 
that  regular  periodical  examinations  of  schools  and  institu¬ 
tions  under  the  control  of  the  guardians  should  be  made  in 
order  to  select  children  needing  to  be  sent  to  the  seaside. 
The  opening  of  additional  buildings  has  allowed  the  recep¬ 
tion  of  boys  up  to  16  years  of  age,  instead  of  only  12  years  as 
formerly.  The  cases  sent  appear  to  include  tuberculous  and 
other  diseases  involving  sometimes  a  prolonged  stay.  The 
older  homes  are  situated  respectively  at  Herne  Bay  and 
Margate.  The  new  home  is  at  Rustington. 

The  Homes  for  Defective  Children. 

“  Defective  children  ”  are  described  as  “children  who,  by 
reason  of  defect  of  intellect  or  physical  infirmity,  cannot 
properly  be  trained  in  association  with  children  in  ordinary 
schools.”  Accommodation  is  provided  for  64  of  those,  but 
not  in  any  one  institution,  the  policy  being  to  have  small 
houses  in  the  vicinity  of  the  Special  Schools  of  the  London 
School  Board,  so  that  each  group  of  children  may  be  properly 
trained  and  cared  for  or  “mothered”  by  a  working  house¬ 
mother.  Various  difficulties  have  had  to  be  overcome  in 
arranging  for  these  sma’l  houses,  but  the  results  seem  to  be 
very  good,  and  the  children  are  evidently  well  cared  for. 
They  are  sent  to  the  Seaside  Homes  for  summer  holidays,  and 
to  the  Zoological  Gardens  and  other  places  of  interest,  and  are 
employed  in  making  small  purchases  at  local  shops.  At 
present  these  children  cease  their  connexion  with  the  institu¬ 
tions  of  the  Board  at  the  age  of  16  years,  and  the  question  has 
arisen,  What  is  to  become  of  them  afterwards  ?  Various 
Boards  of  Guardians  have  sent  to  the  managers 
a  resolution  that  as  the  children,  although  improved, 
would  be  unfit  for  ordinary  occupations,  and  would 
therefore  have  to  return  to  the  workhouse,  the  Asylums 
Board  managers  should  be  empowered  to  continue  their 
training.  This  resolution  was  referred  to  the  Children’s 
Committee,  which  has  given  an  interesting  historical  account 
of  the  whole  scheme. 

The  Royal  Commission  on  Blind  and  Dumb  reported  in  1889 
that  feeble-minded  children  should  be  separated  from  ordinary 
scholars  in  the  public  elementary  schools  in  order  that  they 
might  receive  special  instruction.  Special  classes  were 
accordingly  established  in  London  and  elsewhere,  and  have 
increased  in  number.  Other  public  bodies — the  Charity  Organ¬ 
isation  Society,  the  British  Association,  and  the  Poor-law 
Schools  Commission  went  into  the  subject,  and  the  last- 
named  recommended  in  1896  that  separate  provision  should  be 
made  for  the  teeble-minded,  both  in  their  own  interests  and 
in  those  of  normal  children.  As  already  said,  it  was  in  con¬ 
sequence  of  the  existence  of  the  special  schools  belonging  to 
the  London  School  Board  that  the  managers  decided  to  house  the 
childreu  in  small  homes  adjacent  to  the  Board  schools.  Con¬ 
siderable  difficulty  was  found  in  discriminating  between  suit¬ 
able  and  unsuitable  cases,  and  in  obtaining  suitable  officers. 
The  children  receive  sound  medical  treatment  and  good  moral 
training,  while  the  instruction  in  the  School  Board  classes  is 
to  develop  their  mental  faculties.  The  system  has  been  too 
short  a  time  in  operation  to  allow  of  any  very  definite  conclu¬ 
sion  as  to  the  results.,  but  the  Committee  are  able  to  say  with 
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certainty  that  there  has  been  a  marked  improvement  both  in 
boys  and  girls.  “  They  have  been  taught  to  dress  and  un¬ 
dress,  and  they  have  acquired  habits  of  order  and  neatness,  of 
cleanliness  and  self-help,  to  which  on  their  entry  they  were 
strangers.  The  school  training,  too,  has,  so  far  as  we  can 
judge,  resulted  in  the  development  of  faculties  that  cannot 
but  increase  the  utility  of  the  children  in  the  various  occupa¬ 
tions.” 

The  problem  now  is  how  these  children  are  to  make  their 
way  in  the  world  afterwards.  They  have  to  be  preserved 
from  mischief  and  protected  from  the  world,  and  the  world 
has  to  be  protected  from  them.  The  Committee’s  proposals 
include  further  training  and  the  establishment  of  a  system 
by  which,  as  far  as  possible,  the  children  may  be  made  self- 
supporting.  Printing  is  an  occupation  advocated  as  suitable 
for  boys,  and  also  cabinetmaking,  basketmaking,  shoemaking, 
and  tailoring.  For  girls  there  are  laundrywork,  needlework, 
and  bookbinding.  There  is  no  legal  power  for  permanent 
sequestration  of  the  feeble  minded  to  prevent  perpetuation 
of  their  delects  in  a  future  generation,  but  the  Committee 
recommend  that  separate  working  homes  be  provided  for  the 
sexes.  Until  experience  has  been  gamed,  they  do  not  attempt 
to  define  the  age  at  which  the  feeble  minded  should  be  finally 
discharged. 

The  Remand  Homes. 

The  Remand  Homes  are  for  children  ordered  to  a  work- 
house  or  asylum  under  the  Industrial  Schools  Act  and  the 
Youthful  Offenders  Act.  There  are  three  such  homes,  with  a 
total  accommodation  for  150  inmates,  and  they  were  opened 
only  in  the  beginning  of  the  present  year.  In  order  to  remove 
certain  legal  difficulties  the  Youthful  Offenders  Act,  1901,  was 
passed  into  law,  giving  a  court  of  summary  jurisdiction  power 
to  commit  offenders  to  these  homes.  Various  questions  have 
had  to  be  considered  as  to  their  administration,  including  the 
occupation  of  the  children,  and  experience  has  not  yet  been 
gained  of  the  working  of  the  regulations  adopted. 

From  the  above  notes,  incomplete  as  they  are,  of  a  very 
interesting  report  it  will  be  seen  that  we  are  justified  in  say¬ 
ing  that  in  some  directions  we  are  already  well  advanced  on 
the  path  of  municipal  Socialism  so  far  as  Poor-law  children 
are  concerned.  Humanity  is  becoming  more  humane,  and  we 
cannot  but  think  that  such  efforts  as  are  being  put  forth  by 
the  Metropolitan  Asylums  Board  on  behalf  of  the  people  of 
London  will  benefit  not  merely  the  individuals  for  whom  they 
are  specially  intended,  but  also  the  whole  community  whose 
organized  charity  and  kindness  are  represented  in  the  doings 
of  the  Board. 
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Swansea. 

We  mentioned  rather  over  a  month  ago  that  a  controversy 
had  arisen  in  Swansea  with  regard  to  the  scale  of  pay¬ 
ments  made  by  the  Friendly  Societies  for  medical  attend¬ 
ance.  We  regret  to  learn  that  the  matter  has  not  been 
adjusted,  and  that  certain  Friendly  Societies  are  favouring 
a  scheme  to  establish  a  medical  aid  society.  We  have  seen  a 
circular  issued  by  the  medical  men  in  Swansea,  in  which  it 
is  stated  that  the  rates  now  paid  in  Swansea  vary  from  5s.  or 
6s.  a  year  for  each  family,  the  sum  paid  by  most  societies,  to 
8s.  a  year  paid  by  a  few  others ;  a  fair  estimate  of  the  average 
yearly  payment  is  stated  to  be  6s.  6d.  The  medical  men  ask 
that  there  should  be  a  uniform  rate  of  8s.  Sd.  a  year,  an 
increase  of  §d.  a  week.  It  is  added  that  there  has  been  no 
general  increase  in  the  amount  paid  during  the  last  30  years, 
and  it  is  pointed  out  that  within  this  period  the  cost  of 
medical  education  has  been  greatly  increased,  so  that  it  is 
now  about  twice  what  it  was,  that  the  progress  of  medicine 
has  made  it  necessary  for  the  medical  practitioner  to  provide 
himself  with  expensive  instruments  and  new  drugs  and 
appliances  of  various  kinds,  and  that  owing  to  the  abolition 
of  unqualified  assistants,  the  salary  which  must  be  paid  to 
qualified  assistants  has  been  on  the  average  about  doubled. 

There  can  be  no  doubt  that  an  average  yearly  payment  of 
6s.  6d.  for  attendance  on  a  family,  consisting  of  a  husband, 
wife,  and  children  under  16,  cannot  be  remunerative,  and  we 
are  surprised  to  learn  that  the  medical  men  in  Swansea  are 
prepared  to  undertake  to  render  the  varied  services  which 
the  medical  officer  of  a  club  binds  himself  to  give  for  the  pay¬ 


ment  of  8s.  8d.  a  year.  The  profit  to  the  medical  man  on  such  a 
transaction  must  be  at  the  best  extremely  small,  and  must 
often  be  converted  into  a  loss.  We  understand  that  some  of 
the  societies  in  the  town  have  agreed  to  the  proposal,  while 
others  favour  a  scheme  for  establishing  a  medical  aid  associa¬ 
tion  to  be  conducted  by  three  medical  men,  who  must  be 
brought  into  the  town  from  outside,  since  all  the  medical 
men  in  the  town  and  district  are  unanimous,  and  further  have 
agreed  not  to  meet  the  medical  officers  of  a  medical  aid  asso¬ 
ciation  should  it  be  brought  into  existence. 

The  promoters  of  the  medical  aid  association  scheme  esti¬ 
mate  that  they  will  be  able  to  obtain,  within  a  radius  of  three 
miles  from  the  centre  of  the  town  4,000  members,  and  propose 
to  charge  them  8s.  a  year  for  each  family.  As  the  Swansea 
Provident  Dispensary,  which  is  partly  a  charity  supported  by 
voluntary  contributions,  charges  13s.  a  year  per  family,  and  is 
worked  with  care  and  economy,  it  seems  more  than  doubtful 
whether  the  promoters  of  the  proposed  medical  aid  associa¬ 
tion  will  really  be  in  a  position  to  carry  out  their  contract. 
Competent  medical  attendance  cannot  be  contracted  for  like 
coals — the  personal  equation  of  the  medical  man  enters  too 
largely  into  the  bargain.  A  self-respecting  medical  man  will 
not  enter  into  an  arrangement  under  whicn  he  may  be  called 
upon  to  attempt  to  do  an  amount  of  work  which  must  be 
beyond  his  physical  and  mental  resources,  at  any  rate  at  some 
periods  of  the  year;  neither  will  be  commit  himself  to  a 
course  of  conduct  which  is  generally  condemned  by  the 
medical  profession  as  inimical  to  the  principles  by  which  it  is 
guided,  and  in  the  long  run  injurious  to  the  public. 

As  a  matter  of  business  it  seems  absurd  that  the  Friendly 
Societies  in  Swansea  should  embark  on  a  speculation  which  is, 
we  believe,  doomed  eventually  to  failure,  for  the  sake  of 
attempting  to  save  at  the  most  favourable  estimate  a  sum  of. 
8d.  £a  year  per  family.  We  trust  that  better  counsels  will 
prevail,  and  that  all  the  clubs  may  follow  the  example  set  by 
some  in  accepting  the  extremely  moderate  oiler  of  the  medical 
men  now  residing  and  practising  in  Swansea. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  December  9th,  1902. 

Congenital  Hypertrophic  Stenosis  of  the  Pylorus  and 
its  Treatment  by  Pyloroplasty. 

Dr.  E.  Cautley  and  Mr.  Clinton  Dent  communicated  a 
paper  on  this  subject,  the  main  points  of  which  were  that 
congenital  hypertrophy  of  the  pylorus  was  probably  a  far 
more  frequent  affection  than  was  supposed;  that  the  condi¬ 
tion  was  still  not  generally  recognized,  for  the  symptoms 
might  easily  be  misinterpreted  or  overlooked ;  and  that  the 
affection  might  be  successfully  treated  by  pyloroplasty.  Two 
illustrative  cases  were  described  supporting  the  last  proposi¬ 
tion,  which  were  believed  to  be  the  first  in  which  this 
operation  had.been  performed  for  the  condition.  The  diagnosis, 
symptoms,  and  morbid  anatomy  were  discussed.  In  19  cases, 
either  recorded  or  not  published,  operation  had  been  performed 
— pylorectomy  once,  gastro-enterostomy  nine  times,  dilatation 
of  the  pylorus  (some  form  of  Loreta’s  operation)  in  6,  and  pylo¬ 
roplasty  in  3  cases.  The  balance  of  evidence,  it  was  pointed 
out,  had  been  decidedly  in  favour  of  gastro-enterostomy  on 
the  ground  that  recovery  followed,  that  the  operaton  met  the 
necessities  of  the  case,  and  that  pyloroplasty  w  as  not  so  much 
an  unsuitable  as  an  impracticable  operation.  The  latter 
opinion  the  two  cases  narrated  in  the  paper  disproved. 
The  operation  performed  was  described.  The  objec¬ 
tion  to  pylorectomy  was  the  length  of  the  opera¬ 
tion.  The  objections  to  gastro-enterostomy  were  the 
great  exposure  of  tie  abdominal  contents,  the  comparative 
length  of  the  operation,  the  increased  risk  of  protrusion  of 
the  intestine,  and  that  the  incision  had  to  be  prolonged 
further  down  towards  the  umbilicus.  Pyloroplasty  and 
dilatation  of  the  pylorus  were  both  to  be  preferred  to  gastro¬ 
enterostomy.  Pyloroplasty,  it  was  held,  was  preferable  to 
dilatation  of  the  pylorus,  because,  while  it  could  be  done  at 
least  as  quickly,  it  was  a  more  definite  proceeding  and 
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allowed  more  range,  as  the  length  of  incision  could  be 
graduated  according  to  the  condition  found.  The  lumen  of 
the  tube  could  be  examined,  and  if  thought  desirable  the 
longitudinal  fold  of  mucous  membrane  so  often  present 
could  be  removed.  (This  fold  would  probably,  if  present, 
be  found  in  a  line  with  the  greater  curvature  of  the  stomach.) 
And  the  exact  amount  of  injury  done  to  the  parts  was  known. 
The  possible  causation  of  the  condition  was  still  uncertain. 
The  balance  of  evidence  appeared  to  be  in  favour  of  a  primary 
hyperplasia,  and  it  was  suggested  that  the  solution  of  the 
problem  would  probably  be  afforded  by  morphology. 

Dr.  H.  Ashry  (Manchester)  said  that  for  many  years  past  he 
had  had  a  horror  of  operations  on  young  infants,  but  recent 
experience  had  caused  him  to  change  his  opinion.  In  regard 
to  etiology,  the  hypothesis  of  spasm  being  the  first  element 
appealed  to  him  more  strongly  than  that  of  primary  hyper¬ 
trophy  as  a  freak  of  Nature.  There  might,  no  doubt,  he  a 
physiological  process  going  wrong  before  birth  just  as  shortly 
after  birth.  A  certain  number  of  thpse  cases  got  well ;  this 
would  not  be  possible  if  it  were  a  true  hyperplasia  from  the 
first.  It  seemed  highly  probable  that  there  was  a  disturbed 
innervation  such  as  might  affect  the  heart,  or  as  in  a  spastic 
paralysis  the  extensors  might  overcome  the  flexors.  The 
hypertrophy  of  the  muscular  walls  of  the  stomach  near  the 
pylorus  rather  negatived  the  primary  hyperplasia  of  the 
pylorus  from  the  first.  In  regard  to  diagnosis  there  was  little 
difficulty  in  a  typical  case,  and  such  should  be  operated  on  at 
the  first  opportunity.  The  marasmic  infants  who  persistently 
vomited  were  the  most  difficult  to  treat,  and  probably  a  con¬ 
siderable  portion  of  these  cases  were  really  cases  of  congenital 
hypertrophy  of  the  pylorus. 

Dr.  John  Thomson  (Edinburgh)  agreed  with  the  authors 
that  the  condition  was  more  common  than  was  suspected. 
Since  February,  1894,  he  had  met  with  xi  cases,  among  which 
he  had  seen  8  sections,  and  2  operations  with  recoveries,  in 
each  of  which  Loreta’s  operation  had  been  done  by  Mr.  Stiles. 
The  central  facts  were  the  structural  change  and  the  func¬ 
tional  change.  The  catarrh  in  some  of  the  cases  was  the 
result  of  retention  of  stomach  contents.  In  one  case  in  which 
he  had  described  thickening  of  the  submucous  coat  he  be¬ 
lieved  now  he  had  been  in  error.  In  some  of  the  cases  there  was 
coincident  narrowing  of  the  oesophagus.  He  was  convinced 
’that  the  hypertrophy  was  secondary  to  spasm,  but  he  did  not 
think  that  prolonged  spasm  was  needed  ;  intermittent  spasm 
was  very  potent  in  producing  hypertrophy.  The  spasm  could 
be  felt  by  palpation.  The  spasm  in  severe  cases  might  be 
nearly  continuous.  In  leas  severe  cases  food  was  allowed  to 
pass  from  time  to  time,  probably  the  fluid  portion,  the  curd 
being  retained.  He  could  not  point  to  any  other  sphincter 
muscle  hypprtrophying  in  response  to  spasm,  but  the  con¬ 
ditions  of  the  pylorus  were  peculiar.  The  difficult  point  to 
decide  was  whether  the  case  was  bad  enough  for  operation  or 
not.  Some  cases  certainly  recovered  without ;  but  the 
majority  needed  operation.  Subcutaneous  injections  of 
sterile  saline  solution  before  and  after  the  operation  were  of 
great  service.  The  importance  of  attention  to  diet  afterwards 
could  not  be  overestimated. 

Mr.  Harold  Stiles  (Edinburgh)  stated  that,  in  a  consider¬ 
able  experience,  the  only  operation  he  had  not  performed  was 
pyloroplasty.  He  believed  that  the  condition  was  solely  a 
muscular  hypertrophy  not  affecting  the  submucous  coat.  He 
agreed  that  pylorectomy  was  unjustifiable.  Toe  shortness  of 
the  first  part  of  the  duodenum  and  the  difficulty  of  attaching 
it  to  the  stomach  were  great  objections,  but  it  was  on  other 
accounts  far  too  severe.  He  had  done  gastro-enterostomy ; 
of  the  10  recorded  cases,  4  were  anterior,  4  posterior,  and  2  not 
stated.  Of  4  posterior,  2  recovered  ;  and  of  4  anterior,  2 
recovered.  In  one  case  he  had  performed  a  Loreta’s  operation 
after  Dr.  Nicol,  of  Glasgow,  using  bougies  followed  by  dressing 
forceps,  which  perforated  the  gastric  wall.  In  a  second  opera¬ 
tion  he  found  a  tracheal  dilator  of  great  service,  by  which 
the  force  used  could  be  accurately  gauged.  A  third 
case  died  at  the  end  of  a  fortnight.  A  fourth 
case  recovered,  and  another  case  died.  Gastro-enterostomy 
was  probably  not  a  good  operation  ;  the  simplest  operation 
was  the  best,  given  efficiency.  He  thought  Loreta’s  opera¬ 
tion  was  preferable  to  pyloroplasty.  It  was  quicker  ;  there  was 
no  need  to  remove  the  fold  of  mucous  membrane;  the 
technical  difficulties  in  severe  cases  were  fewer.  Recurrence 


was  not  likely  to  take  place  after  Loreta’s  operation.  Examina 
tion  of  a  specimen  after  stretching  showed  considerable  de 
generative  change  in  the  muscular  fibre  ;  thus  the  spasm  and 
hypertrophy  were  simultaneously  cured  by  it. 

Dr.  G.  F.  Still  emphasized  the  frequency  of  the  condition  ; 
he  had  seen  6  cases  during  the  last  five  months  in  addition  to 
3  cases  published.  He  thought  that  recoveries  should  be 
looked  for  without  operation,  merely  with  careful  feeding  or 
irrigation.  Even  if  complete  recovery  did  not  occur  after 
such  treatment  it  placed  the  child  in  a  better  condition  for 
operation.  Spasmodic  and  inco-ordinated  contraction  of  the 
pylorus  was  the  more  probable  etiology,  he  believed ;  the 
adjacent  portion  of  the  duodenum  sometimes  showed  a  slight 
degree  of  thickening,  suggesting  an  overflow  of  spasm.  After 
the  operation  feeding  was  very  difficult,  as  had  been  pointed 
out  in  the  paper. 

Mr.  F.  F.  Burghard.  in  reference  to  the  selection  of  operation, 
agreed  with  Mr.  Stiles.  In  the  two  cases  on  which  he  had 
operated  he  had  been  highly  satisfied  with  Loreta’s  operation. 
Gastro-enterostomy  and  pylorectomy  were  unsuitable.  It 
was  a  question  of  pyloroplasty  versus  Loreta’s  operation. 
Loreta’s  operation  could  be  done  more  rapidly,  and  with  less 
shock,  through  a  minimum  aperture  in  the  abdominal  wall, 
and  with  a  dilator  the  force  exercised  by  which  could  be 
accurately  gauged.  Hegar's  dilators  in  his  hands  had  been 
very  serviceable.  In  each  case  he  had  split  the  peritoneum 
over  the  pylorus,  and  then  stopped.  Pyloroplasty  seemed  to 
him  to  be  a  very  difficult  operation,  especially  in  suturing  the 
incision  in  the  pylorus.  In  a  recent  case  he  had  fed  the  child 
through  a  catheter  introduced  into  the  duodenum.  He  had 
washed  out  the  stomach  immediately  before  the  anaesthetic 
was  begun.  The  incision  should  be  made  high  up,  coming 
down  only  as  low  as  the  edge  of  the  liver. 

Dr.  Newton  Pitt  thought  a  primary  local  hypertrophy  was 
almost  unknown  and  conditions  of  local  spasm  were  rare  in 
children.  He  suggested  that  there  must  be  some  local  cause 
to  be  consistent  with  pathology,  such  as  abnormal  stomach 
contents  or  abnormal  dropping  or  kinking  of  the  viscera. 
There  was  much  in  favour  of  the  view  that  some  of  the  cases 
recovered.  What  was  the  condition  of  the  cases  one  year 
after  operation  ?  A  local  spasm  might  well  recur. 

Dr.  H.  B.  Rolleston  was  reluctant  to  accept  the  view  that 
there  was  primary  spasm  and  secondary  hypertrophy.  After 
three  weeks  of  life  in  a  patient  he  had  seen  enormous  hyper¬ 
trophy.  What  was  the  proof  that  the  unborn  child  normally 
swallowed  liquor  amnii  P  In  cases  with  excessive  secretion  of 
hydrochloric  acid  and  spasm  there  was  no  true  hypertrophy  of 
the  muscular  wall.  The  idea  of  primary  hyperplasia  was  if 
anything  the  less  unlikely.  The  adjacent  hypertrophy  re¬ 
ferred  to  might  indeed  be  part  of  the  original  freak  of 
nature. 

Dr.  Cautley,  in  reply,  could’not  accept  the  primary  spasm 
theory.  There  was  no  evidence  of  spasm  or  of  inco-ordination. 
No  other  indication  of  spasm  was  observed  in  these  cases. 
It  was  not,  indeed,  a  hypertrophy  he  held,  but  a  hyperplasia. 
Disordered  innervation,  as  of  the  heart,  did  not  lead  to  hyper¬ 
trophy,  neither  did  inco-ordination.  Intractable  vomiting 
diagnosed  as  due  to  pyloric  spasm  in  marasmic  infants  did 
not  show  a  coexisting  hyperplasia  post  mortem ,  that  was, 
acknowledged  spasm  did  not  cause  hypertrophy.  He  testified 
to  the  ease  and  speed  of  the  operation  of  pyloroplasty.  Re¬ 
covery  might  occur  from  medical  treatment  in  the  slighter 
cases.  Surgical  treatment  was  indicated  in  severe  cases. 

Mr.  Clinton  Dent  in  reply  reiterated  that  there  was  not 
much  to  choose  between  pyloroplasty  and  Loreta’s  operation. 
The  point  of  the  paper  was  that  pyloroplasty  was  quite  good 
for  suitable  cases.  He  himself  preferred  to  do  an  operation 
in  which  he  could  see  what  he  was  doing  rather  than  intro¬ 
duce  an  instrument  and  work  with  an  uncertain  force.  If  the 
cases  were  at  all  marked,  surgical  treatment  was  above  all  other 
methods  efficacious.  Some  children  went  down-hill  in  spite 
of  ali  medical  measures,  and  were  saved  by  operation. 


Wigan  Medical  Society. — A  meeting  of  this  Society  was 
held  on  December  4th,  19^2,  the  President  (Mr.T.  M.  Angier) 
in  the  chair.  A  paper  on  degeneration  as  manifested  in 
families  was  read  by  Dr.  A.  Gordon  Gcllan,  Hon.  Physician 
to  the  Stanley  Hospital,  Liverpool.  An  interesting  discussion 
followed,  the  following  members  taking  part  in  it:  The  Pre- 
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sident,  Dr.  R.  P.  White,  Dr.  J.  Blair,  Mr.  W.  Latham,  Mr. 
Slade,  Mr.  C.  M.  Brady,  Mr.  M.  McElligott,  Dr.  M.  Ben¬ 
son.  A  cordial  vote  of  thanks  was  passed  to  Dr.  Gullan,  who 
afterwards  replied. 


MEDICAL  SOCIETY  OF  LONDON. 

A.  Pearce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  December  8th,  1902. 

Discussion  on  Haematemesis. 

Mr.  Mayo  Robson,  in  resuming  this  discussion,  proposed  to 
confine  his  remarks  to  the  treatment  of  haematemesis,  or 
melaena  arising  from  gastric  or  duodenal  ulcer,  and  to  that 
form  of  gastrorrhagia  occurring  for  the  most  part  in  young 
women  where  the  question  of  ulcer  was  still  subjudice.  From 
the  point  of  view  of  treatment,  there  were  two  well-marked 
clinical  groups:  (1)  Sudden  severe  attacks  of  haematemesis 
or  melaena  occurring  usually  in  young  women,  threatening 
life  immediately,  with  frequently  only  slight  preliminary 
symptoms  or  none,  and  including  the  haematemesis  said  to 
be  due  to  vicarious  menstruation,  and  the  form  known  as 
post-operative  haematemesis.  These  three  forms  were  all 
related,  in  that  after  death  the  stomach  lesions  seemed  alto¬ 
gether  inadequate  to  explain  the  serious  nature  of  the  bleed¬ 
ing.  (2)  Another  class  of  cases  which  might  be  divided  into 
two  divisions,  both  characterized  by  preliminary  symptoms 
pointing  to  serious  organic  changes,  and  by  pathological  con¬ 
ditions  which  adequately  explained  the  complication  of 
haemorrhage  :  (a)  The  serious  acute  haemorrhages,  often 
recurring  at  longer  or  shorter  intervals,  and  preceded  by  or 
associated  with  symptoms  of  ulceration ;  (b)  the  frequently- 
repeated  slighter  haemorrhages,  where,  though  no  large 
amount  of  blood  might  be  lost  at  one  time,  the 
steady  bleeding  in  the  shape  of  coffee-ground  vomit, 
or  blood  in  the  stools,  led  to  profound  anaemia 
and  other  complications,  these  being  associated  either 
with  chronic  ulcer  or  malignant  disease.  The  conditions 
of  the  second  class  were  associated  with  obvious  organic 
disease,  usually  ulcer  of  the  stomach  or  duodenum  of  a  kind 
generally  only  amenable  to  operation,  and  in  advocating 
surgical  treatment  for  such  of  these  cases  as  had  bled 
seriously,  one  of  the  strongest  arguments  in  its  favour  was,  at 
the  same  time  that  the  complication  causing  immediate 
anxiety  was  being  treated  the  disease  giving  rise  to  it  would 
be  cured.  In  regard  to  the  first  condition  it  was  certainly 
open  to  question  whether  the  treatment  should  be  medical  or 
surgical.  Probably  this  would  have  to  be  settled  rather  by 
clinical  experience  and  common  sense  than  by  any  appeal  to 
statistics,  though  statistical  evidence  might  assist  in  eluci¬ 
dating  the  problem.  Although  he  had  himself  operated  on  a 
large  number  of  cases  of  both  varieties  of  the  second  class,  he 
had  only  operated  on  two  of  the  first  class  of  cases  while  the 
bleeding  was  in  progress  and  in  both  successfully,  but  so 
small  a  number  of  cases  merely  demonstrated  that  opera¬ 
tion  could  be  performed  even  in  extreme  conditions, 
with  a  fair  chance  of  success  and  by  no  means  proved 
that  it  should  always  be  done,  though  he  felt 
convinced  that  both  of  those  patients  would  have  died  had 
the  operation  not  been  performed.  A  third  case,  on  which  he 
had  operated  while  the  bleeding  was  in  progress,  came  under 
the  second  class,  as  it  was  associated  with  obvious  ulceration. 
In  none  of  these  cases  was  operation  performed  during  the 
first  or  even  second  attack  of  bleeding,  and  he  did  not  know 
of  any  surgeon  who  had  advocated  operation  during  a  first 
attack  until  after  failure  of  ordinary  treatment.  Two  eases 
were  then  described  in  which  he  had  operated  during  the 
third  attack  while  the  bleeding  was  in  progress :  in  one,  a 
woman  of  33,  he  had  found  seven  bleeding  points,  three  of 
which  he  had  ligatured,  afterwards  performing  a  posterior 
gastro-enterostomy.  The  patient  had  no  further  bleeding, 
and  was  now  well.  In  another  case,  in  a  lady  of  28,  also 
operated  on  during  the  third  attack  of  bleeding,  numerous 
bleeding  points  were  found,  three  being  ligatured,  after  which 
gastro-enterostomy  was  performed  ;  in  this  case,  also,  the 
recovery  was  perfectly  satisfactory.  Reference  was  made  to 
the  pathological  condition  in  these  cases  as  described  by 
Dieulafoy,  and  also  to  the  question  raised  by  Dr.  Hale 
White  as  to  whether  some  of  these  patients  were 
suffering  from  some  disease  distinct  from  ulcer.  If, 
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after  medical  treatment  and  rest  properly  carried  out,  the 
bleeding  was  not  arrested,  or  if,  after  being  arrested,  it  re¬ 
curred,  it  was  to  be  concluded  either  that  a  large  vessel  was 
perforated  and  required  direct  treatment,  or  that  even  if  the 
bleeding  were  due  to  multiple  erosions,  further  treatment 
should  be  considered ;  a  surgical  consultation  ought  to  be 
held  to  consider  the  question  of  operation  and  immediate 
arrest  of  the  bleeding  by  direct  treatment  or  by  gastro¬ 
enterostomy  if  the  patient  were  in  a  fit  condition  to  bear  it. 
After  giving  an  analysis  of  the  source  of  bleeding  in  a  series 
of  fatal  cases  of  haemorrhage  from  gastric  ulcer,  he  said  the 
peculiarly  fatal  character  of  the  haemorrhages  from  medium¬ 
sized  arteries  in  bleeding  from  the  stomach  or  duodenum  was 
due  to  the  fact  that  the  ulceration  as  a  rule  made  a  lateral 
openingin  thevessels,  thus  preventing  natural  haemostasis.  In 
the  present  state  of  knowledge  the  size  of  the  vessel  perforated 
could  not  be  diagnosed  either  from  the  amount  of  blood  lost  or 
the  length  of  survival.  Where  there  had  been  signs  of  gastric 
ulcer  preceding  the  haemorrhage,  and  where  a  sudden 
haematemesis  had  occurred  with  great  loss  of  blood,  a  large 
vessel  would  usually  be  the  source  of  the  bleeding.  In  all 
such  cases  not  yielding  to  general  means  surgical  treatment 
should  be  seriously  considered ,  though  there  could  be  no  univer¬ 
sal  rule  formulated.  He  then  gave  a  series  of  cases  to  illustrate 
the  benefits  of  operative  treatment  in  this  class  of  cases,  and  a 
list  of  operations  that  might  be  performed.  He  favoured  the 
operation  of  posterior  gastro-enterostomy,  which  could  be 
performed  quickly,  and  with  a  very  small  mortality,  and  only 
in  the  cases  where  the  bleeding  ulcer  was  quite  accessible  did 
he  recommend  excision  of  the  ulcer,  though  in  one  case  he 
had  done  pylorectomy  with  success.  The  arguments  in  favour 
of  gastro-enterostomy  were  not  only  that  it  secured  physio¬ 
logical  rest  to  the  stomach  and  to  the  bleeding  vessels,  but 
that  it  had,  he  thought,  been  proved  by  his  own  and  other 
cases  to  be  a  successful  operation  in  even  severe  haemat¬ 
emesis. 

Mr.  Mansell  Moullin  had  operated  on  12  cases  of  haemat¬ 
emesis  from  gastric  ulcer ;  6  had  to  be  transfused ;  2  of 

them  died,  both  of  which  were  desperate  cases  at  the  time  of 
operation.  Six  were  cases  of  chronic  ulcer  of  the  stomach. 
In  such  cases  when  severe  haemorrhage  occurred  operation 
should  be  performed,  as  the  bleeding  must  be  from  an  artery 
of  considerable  size,  and  usually  its  mouth  was  held  open  by 
the  dense  cicatricial  tissue  of  the  ulcer.  In  the  London  Hos¬ 
pital  6  per  cent,  of  women  and  12^  per  cent,  of  men  suffering 
from  chronic  gastric  ulcer  died  from  haematemesis.  He 
doubted  whether  profuse  haemorrhage  could  occur  without 
any  visible  lesion.  In  the  6  cases  in  which  he  operated  there 
was  a  visible  lesion  in  each  case— an  abrasion,  a  fissure,  or 
some  other.  In  not  one  did  haematemesis  occur  after  opera¬ 
tion.  It  was  probably  easy  to  overlook  an  ulcerated  artery 
after  death— the  appearances  were  very  different  during  life. 
Haemorrhage  from  the  stomach  should  be  treated  on  the  same 
principle  as  haemorrhage  from  any  other  organ  or  surface. 
After  a  second  severe  haemorrhage  the  time  had  come  for 
operation.  In  the  case  of  repeated  small  haemorrhages  Ihe 
ligature  of  the  bleeding  point  seemed  the  rational  plan.  He 
hoped  that  in  the  future  surgical  operation  would  be  had 
recourse  to  before  the  ulcer  had  reached  a  colossal  size. 

Mr.  Marmaduke  Sheild  referred  to  three  cases.  In  one,  an 
apparent  case  of  gastric  cancer,  which  an  abdominal  section 
showed  to  be  not  cancer  but  chronic  gastric  ulcer  which  was 
excised  with  complete  recovery  ;  in  another  death  occurred 
from  a  duodenal  ulcer  after  a  gastric  ulcer  had  been 
satisfactorily  treated  by  operation  ;  a  third  case  ended  fatally 
from  a  small  erosion  in  one  of  the  vessels  without  any 
ulcer;  the  erosion  was  not  discovered  at  the  time  of  opera¬ 
tion.  He  was  surprised  to  learn  of  the  great  benefit  in 
Mr.  Robson’s  cases  from  gastro-enterostomy.  Still  it  was 
often  a  plain  surgical  duty  to  attack  the  bleeding  point 
directly.  In  a  case  of  profuse  haematemesis  from  small  ero¬ 
sions  a  consultation  between  a  physician  amd  surgeon 
should  always  be  held,  and  medical  treatment  should  be 
tried  first. 

Mr.  Walter  G.  Spencer  had  also  done  12  cases,  and  sup¬ 
ported  strongly  the  operation  of  gastro-enterostomy.  The 
tissues  of  the  stomach  were  in  a  bad  condition  for  application 
of  ligatures  or  other  methods  of  the  direct  treatment  of 
haemorrhage.  Two  cases  in  which  pyloroplasty  was  per- 
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formed  were  described  in  one  of  which  a  gastro -enterostomy 
was  later  required.  A  third  case  of  very  extensive  ulceration 
resulting  in  repeated  haemorrhages  was  cured  by  gastro- 
enterostomy.  The  recurrence  of  the  haematemesis  was  the 
indication  for  operation. 

■^Mr.  Charters  Symonds  thought  that  where  there  was  de¬ 
finite  evidence  of  ulceration  about  the  pylorus  or  duodenum 
the  proper  treatment  was  gastro-enterostomy.  In  two  of  his 
eases,  however,  death  occurred  after  that  operation.  He  de¬ 
scribed  two  cases  of  acute  haematemesis,  in  one  of  which  no 
lesion  could  be  found  at  the  necropsy.  Careful  medical  treat¬ 
ment  was  needed  in  the  first  instance  in  the  acute  cases.  When 
the  ulcer  was  not  near  the  pylorus  or  in  the  duodenum  the  ex¬ 
pedient  of  gastro-enterostomy  was  doubtful 

Dr.  S,  II.  Habershon  thought  that  the  kind  of  operative  proce¬ 
dure  adopted  should  be  regulated  by  the  opinion  as  to  the  site 
of  the  ulcer.  In  gastric  ulcer  unless  the  haemorrhage  was  re¬ 
current  operation  was  not  indicated,  but  if  there  were 
recurrence  it  was.  If  the  pylorus  were  involved  gastro-enteros¬ 
tomy  was  the  operation  of  choice,  but  not  if  the  lesion  were  in 
the  lesser  curvature  or  in  the  fundus  of  the  stomach. 

The  President  thought  it  was  the  general  view  that  in  the 
first  instance  medical  treatment  should  be  applied.  In  regard 
«o  operation  gastro  enterostomy  was,  he  believed,  a  potent 
means  of  relieving  haemorrhage,  both  from  acute  and  chronic 
ulcer. 

Dr.  Bertrand  Dawson,  in  reply, said  he  thought  that  in  the 
later  discussion  the  subject  of  haematemesis  had  been  unfortu¬ 
nately  limited  to  gastric  ulcer.  Cases  of  fatal  haematemesis 
occurred  without  time  or  evidence  being  afforded  for  a 
definite  diagnosis.  There  had  been  quite  a  number  of  cases 
recorded  with  profuse  haematemesis  without  any  discoverable 
lesion.  It  was  not  fair  to  assume  that  when  a  patient  died 
after  an  operation  that  death  would  have  occurred  if  the 
patient  had  been  left  alone,  because  it  was  extraordinary 
from  what  a  profuse  haematemesis  there  might  be  recovery. 
Profuse  haematemesis,  and  a  fortiori  if  it  were  repeated,  was 
an  indication  for  the  surgical  treatment  not  of  the  haemat¬ 
emesis  but  of  the  ulcer. 

Mr.  Mayo  Robson,  in  reply,  emphasized  the  special  treat¬ 
ment  needed  for  haemorrhage  from  multiple  erosions  ;  no 
direct  surgical  measures  applied  to  the  bleeding  points  could 
be  held  appropriate  :  gastro-enterostomy  treated  the  haemor¬ 
rhage  by  physiological  means.  Where  there  was  a  definite 
ulcer  excision  should  certainly  be  employed. 


Society  kor  the  Study  oe  Disease  in  Children.  -  At  a 
meeting  held  on  November  21st,  Dr.  A.  E.  Sansom  in  the 
chair,  Mr.  Frank  Deas  showed  a  child  with  the  following 
deformities  :  Eight  hand,  little  finger  absent,  and  the  other 
fingers  webbed;  the  left  femur  was  if  in.  shorter  than  its 
fellow;  .r-ray  photographs  were  exhibited  of  the  deformed 
parts.  The  case  was  discussed  by  Mr.  A.  H.  Tubby. — Dr. 
Henry  Ashby  (Manchester)  showed  a  lardaceous  liver  with 
gummata  from  a  girl  of  13  years,  who  during  life  had  suffered 
from  a  hypertrophic  condition  of  the  bones  of  the  forearms 
and  tibiae.  At  the  necropsy  the  kidneys  and  spleen  were 
found  to  be  lardaceous.  In  reply,  Messrs.  D’Arcy  Power, 
A.  H.  Tubby,  and  R.  Clement  Lucas  said  that  the  bones 
were  not  examined  at  the  necropsy,  nor  were  the  joints;  as 
regards  the  lungs,  hypostatic  trouble  only  was  found.  He 
agreed  that  in  such  cases  mercury  and  potassium  iodide 
had  little  effect  upon  the  osseous  lesions.  Dr.  C.  O.  Haw¬ 
thorne  showed  :  (1)  A  girl  of  9  years,  the  subject  of  a  circum¬ 
ferential  cicatrix  of  the  abdominal  wall  and  of  the  left  thigh, 
attributed  to  constriction  of  the  umbilical  cord ;  and  (2)  a 
patient  with  coloboma  (bilateral)  of  the  iris,  choroid,  and 
optic  nerve.  The  cases  were  commented  on  by  the  Chairman 
and  by  Dr.  C.  W.  Chapman.  Mr.  R.  C.  Dun  (Liverpool)  read 
notes  of  a  girl,  aged  6  years,  with  a  congenital  spina  bifida 
in  the  lumbo-sacral  region.  After  being  run  over  by  a  cart 
the  spina  bifida  disappeared  without  any  external  escape  of 
fluid,  but  at  a  later  stage  the  swelling  was  reproduced. 
Eventually  the  sac  was  successfully  excised.  Mr.  Dun  also 
described  the  case  of  a  child  who  was  affected  with 
ectopia  of  the  bladder  without  division  of  its  walls, 
partial  epispadias,  and  incomplete  descent  of  testicles. 
Micturition  was  normal. — Dr.  George  Carpenter  read  notes 
of  a  fatal  case  of  leukaemia  of  five  weeks’  duration  in  a 


child  of  3!  years.  The  liver  and  spleen  were  enlarged, 
but  the  lymphatic  glands  showed  no  obvious  change.  Red 
blood  corpuscles  were  31  per  cent.,  and  haemoglobin  15  per 
cent,  of  the  normal.  The  ratio  of  the  leucocytes  to  the  red 
corpuscles  was  1  in  12.  The  mesenteric  glands  were  enlarged 
and  contained  tubercle  bacilli.— Mr.  Sydney  Stephenson 
showed  a  girl  aged  4  years  affected  with  tuberculosis  of  the 
palpebral  conjunctiva  of  one  eye.  The  disease  took  the  form 
of  prominent  masses  of  granulation  tissue  springing  from  the 
lower  lid  and  the  superior  culde-sac.  There  were  no  ulcera¬ 
tions.  The  preauricular  gland  and  the  angular  gland  were 
enlarged  and  the  whole  side  of  the  face  swollen,  probably 
from  lymphangitis.  No  tubercle  found  elsewhere.  Tubercle 
bacilli  had  not  been  demonstrated;  but  microscopically  the 
granulations  showed  numerous  systems  of  giant  and  epi¬ 
thelioid  cel’s. 
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NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  21st  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

December  13th.  Guy  Elliston,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  January  21st,  April 
22nd,  July  Sth,  and  October  21st  in  the  Council  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C. 

Election  of  Members. 

Any  candidate  for  election  should  forward  his  appli¬ 
cation  upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Guy  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


SEVENTIETH  ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Held  in  Manchester,  1932. 

Notice.— A  meeting  of  the  General  Committee  is  hereby  convened  to  be 
held  in  the  library  of  the  Medical  Society  at  the  Owens  College,  Man¬ 
chester,  on  December  17th,  at  4.15  p.m. 

Business :  To  receive  the  report  of  the  Executive  Committee. 

Walter  Whitehead,  President. 

C  E.  Glascott,  Treasurer. 

Wm.  Coates,  Secretary. 


METROPOLITAN  COUNTIES  BRANCH:  WEST  LONDON 

DISTRICT. 

The  first  meeting  of  the  session  was  held  at  the  Fulham 
Union  Infirmary  (by  kind  permission  of  the  guardians)  on 
November  26th,  Mr.  J.  Brindley  James,  L.R.C.P.I.,  Vice- 
President,  in  the  chair. 

Minutes.— The  minutes  of  the  election  meeting  and  the 
report  of  the  District  to  the  Council  of  the  Branch  were  read 
and  confirmed. 

Paper.— Mr.  George  Pernet  delivered  an  address  on 
diseases  of  the  skin  as  met  with  in  general  practice.  He 
reviewed  a  number  of  conditions,  such  as  ringworm, 
alopecia  areata,  vaccination  rashes,  psoriasis,  eczema,  various 
syphilides,  pityriasis  rosacea,  bromide  eruptions,  melano- 
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leucodermia,  insisting  especially  on  their  differential  dia¬ 
gnosis  and  their  variation  in  appearance  from  the  clinical 
point  of  view.  With  regard  to  ringworm  of  the  sealp,  body, 
and  nails,  he  described  three  kinds  of  fungi  found,  and 
indicated  the  method  of  microscopical  examination.  In  con¬ 
clusion  he  alluded  to  scarlatiniform  rashes,  to  the  various 
etiological  factors  which  produced  them,  and  made  some 
remarks  on  their  diagnosis  from  scarlatina,  especially  from 
the  standpoint  of  notification. 

Clinical  Cases. — Dr.  Parsons  showed  some  very  interesting 
cases  ;  among  them  was  a  woman  of  26  with  a  very  large  ulcer 
of  the  tibia.  The  only  treatment  had  been  dried  somatose. 
It  had  healed  up  in  a  very  satisfactory  manner,  far  more 
quickly  than  with  the  usual  remedies.  In  the  wards  of  the 
infirmary  were  also  a  number  of  interesting  cases. 

Votes  of  Thanks. — On  the  motion  of  the  Vice-President, 
seconded  by  Dr.  Dutton,  hearty  votes  of  thanks  were 
unanimously  passed  to  the  guardians  for  the  use  of  the 
infirmary ;  to  the  medical  residents  for  arranging  the  meet¬ 
ing  and  collecting  the  cases  ;  to  Mr.  Pernet  for  his  valuable 
communication . 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

The  Centenary  of  Vaccination  in  Berlin. — New  Society  for  Com¬ 
bating  the  Spread  of  Venereal  Disease.  —  The  University 
Hygienic  Institute. — An  Emergency  Ward. 

It  is  just  a  hundred  years  since  public  and  gratuitous  vacci¬ 
nation  was  introduced  into  Berlin.  Some  private  vaccinations 
had  been  performed  by  Dr.  Heim,  royal  body  surgeon,  as 
early  as  1799 ;  and  a  baby  prince — the  child  of  Frederick 
William  III  and  Queen  Louise— was  vaccinated  in  1800.  But 
it  was  not  until  the  end  of  1802  that  the  Royal  Vaccination 
Institute  was  called  into  being  by  Royal  Letters  Patent  and 
given  into  the  charge  of  Body-Surgeons  Huf eland  andFormey. 
Dr.  Bremer  was  appointed  chief  vaccinator,  with  the  municipal 
surgeon  and  several  surgeons  from  th e  p Spinier e  as  his  assist¬ 
ants.  On  Sunday,  December  5th,  the  first  gratuitous  vac¬ 
cination  was  performed;  but  in  the  beginning  the  Berlin 
public  was  as  hard  to  convince  of  the  benefits  of  the  new 
operation  as  the  public  of  other  towns  less  reputed  for 
enlightened  views.  It  was  felt  that  something  must  be 
done  to  stimulate  popular  interest  in  the  great  cause,  and 
several  philanthropists  joined  in  subscribing  a  sum  of  money, 
for  which  a  set  of  medals  were  provided  and  presented  to  the 
children  from  whom  lymph  was  taken.  These  medals,  the 
work  of  artists  celebrated  in  their  day,  have  now  become 
very  rare  ;  they  are  prized  by  collectors. 

The  German  Society  for  Combating  the  Spread  of  Venereal 
Disease  had  addressed  a  communication  to  the  Imperial  Chan¬ 
cellor,  Count  v.  Biilow,  announcing  its  constitution  and  the 
chief  objects  to  which  its  future  efforts  would  be  directed. 
In  answer  the  Committee  has  received  a  letter  from  Count 
v.  Biilow,  noticeable  for  its  broad  unprejudiced  tone,  and 
hearty  concurrence  in  the  aims  of  the  Society.  “  What  the 
State  can  do  to  further  this  good  cause,”  writes  Count  v. 
Biilow,  “  both  by  legislation  and  by  special  medical  enlighten¬ 
ment  at  the  universities  shall  be  forthcoming.  But  more  im¬ 
portant  still  is  it  that  the  population  itself,  under  the  guidance 
of  its  spiritual  and  medical  advisers,  should  become  fully 
conscious  of  the  dangers  by  which  it  is  beset,  and  should  face 
them  with  determination  and  self-reliance,  not  disconcerted 
by  any  false  shame.  If  the  newly  constituted  Society  goes  to 
work  in  this  spirit,  and  keeps  to  its  aims  with  tenacious  per¬ 
severance,  success  and  blessing  will  not  be  wanting,  and  with 
this  wish  I  gratefully  greet  the  birth  of  the  new  Society.” 

At  last  a  new  building  for  the  University  Hygienic  Insti¬ 
tute  has  been  determined  on,  and  the  necessary  funds  granted. 
The  present  building,  besides  being  too  small  and  imperfectly 
adapted  to  its  purposes,  is  most  inconveniently  situated  at  a 
distance  from  the  other  medical  institutes.  The  new  house 
will  be  built  in  the  Hanover  Strasse,  close  by  the  Charite 
Hospital,  and  next  to  the  Chemical  Institute,  which  was 
opened  two  years  ago.  While  Robert  Koch  was  Director  of 
the  Hygienic  Institute,  bacteriology  was  chiefly  cultivated 


there,  and  the  old  building  will  be  ever  memorable  for  the 
fact  that  tuberculin  first  saw  the  light  within  its  walls.  The 
present  director,  Professor  Rubner,  inclines  more  to  the  study 
and  teaching  of  hygienic  subjects.  The  museum  of  hygiene, 
affiliated  to  the  institute,  will  be  removed  with  it,  and  the 
collections  placed  in  a  special  wing. 

Many,  and  unfortunately  not  unfounded,  have  been  the 
complaints  of  late  years  that  patients  asking  for  admission  to 
Berlin  hospitals  late  in  the  afternoon  have  had  to  be  turned 
away  owing  to  want  of  room.  To  prevent  recurrence  of  such  a 
state  of  things  the  Berlin  municipality  has  decided  to  arrange 
a  hospital  ward  with  65  beds  in  the  municipal  house  of 
refuge. 


MANCHESTER. 

Infirmary  Question  :  Offer  of  Stanley  Grove  Site  by  Oioin* 
College.—  Cancer  Pavilion.— Hospital  Sunday— First  Examina¬ 
tion  of  Conjoint  Board  and  First  Dental  Examination  to  U 
held  in  Manchester. 

A  special  meeting  of  the  Board  of  Management  of  the  Royail 
Infirmary  was  held  on  December  1st  to  consider  questions  in 
relation  to  the  instruction  of  the  trustees  to  build  a  new 
infirmary  on  another  site.  An  important  communication  was 
received  from  the  Council  of  Owens  College  in  reply  to  the 
letter  of  the  chairman  addressed  to  the  College  authorities 
asking  the  exact  conditions  with  regard  to  Stanley  Grove  as  a 
site  for  a  hospital.  The  Council,  it  is  understood,  made  a 
definite  offer  of  the  site  for  a  hospital.  The  total  area  of  the 
Stanley  Grove  estate  is  about  12?  acres.  It  appears,  how¬ 
ever,  that  the  Council  has  assigned  to  the  Southern 
Hospital  an  area  of  12,176  square  yards  facing  Oxford 
Road,  that  the  Cancer  Hospital  is  built  on  an  area  at  the 
back,  occupying  7,573  square  yards.  On  the  site  is  also 
the  Public  Health  Department  of  Owens  College.  The  site, 
as  thus  limited,  has  a  frontage  to  Oxford  Road  that  is, 
between  the  site  of  the  proposed  new  Southern  Hospital  and 
the  Eye  Hospital — and  another  along  Nelson  Street.  Thus  in 
some  respects  the  matter  is  a  little  more  complicated  than  it 
was  some  years  ago,  when  the  question  was  under  discussion, 
before  a  special  Committee  appointed  to  consider  first 
whether  any  other  sites  were  available,  and  if  not,  what  was  the 
best  course  to  adopt  in  regard  to  the  one  offered.  Another 
special  Committee  was  appointed  to  consider  the  legal  posi¬ 
tion  of  the  trustees  in  relation  to  the  power  to  sell  the  Picca¬ 
dilly  site  with  or  without  an  Act  of  Parliament,  and  the 
question  of  the  title  to  what  is  known  as  the  Infirmary  Hags. 
There  is  ample  land  in  the  immediate  vicinity  should  more 

land  be  required.  .  „ 

At  the  recent  annual  meeting  of  the  friends  of  the  Cancer 
Pavilion,  situate  on  the  Stanley  Grove  estate,  it  was  stated 
that  during  the  year  there  were  102  in-patients  and  69  out¬ 
patients.  A  special  pathologist  has  been  appointed  who  is  to 
devote  himself  to  the  study  of  cancer,  one-third  of  his  salary 
being  borne  by  the  Public  Health  Department  of  Owens 
College. 

Hospital  harvests,  like  those  of  the  fruits  of  the  earth,  are 
largely  influenced  by  the  weather.  The  Hospital  Sunday 
Fund  this  year  yielded  ^560  less  than  the  previous  year, 
while  the  Hospital  Saturday  Fund  showed  an  increase  of 
/tt) 7  over  last  year.  The  decrease  in  the  one  case  was  laigely 
due  to  the  inclemency  of  the  weather;  thus  it  comes  tha. 
the  Committee  can  only  distribute  £7,300  this  year,  as  against 
£7 ,600  last  year.  In  1900  bad  weather  had  a  similar  eflect,  so 
that  the  Committee  had  seriously  to  consider  whether  the. 
second  Sunday  in  February  is  the  best  time  for  the  purpose 
of  a  Hospital  Sunday.  On  testing  the  authorities  of  the 
churches  and  chapels  regarding  the  question  of  substituting 
a  Sunday  in  June  for  one  in  February,  194  voted  in  favour  of 
the  change  and  52  against;  the  Committee  decided  to  make 
no  change  in  Hospital  Sunday  next  year. 

A  very  important  step  in  th©  right  direction  has  been  taken 
by  the  Examination  Board  of  the  Royal  College_  of  Physicians 
and  the  Royal  College  of  Surgeons  of  England  in  deciding  to 
hold  for  provincial  students  certain  of  their  examinations  in 
a  great  provincial  centre  of  medical  education,  thus  avoiding 
the  extra  expense  entailed  on  a  provincial  student  in  going 
to  London  to  be  examined.  The  First  Examination,  Part  I. 
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Chemistry  and  Physics,  Part  III,  Elementary  Biology,  as  well 
ns  the  Preliminary  Science  Examination  for  the  Licence  in 
Dental  Surgery  will  be  held  in  Owens  College,  Manchester, 
as  well  as  in  London.  The  examinations  will  commence  on 
Tuesdays.  January  6th,  March  31st,  July  28th,  and  October6tli. 
This  ought  to  prove  a  considerable  boon  to  provincial  can¬ 
didates  for  the  Conjoint  diploma  in  the  way  of  materially 
lessening  the  expense. 


CORRESPONDENCE, 

THE  AMBULANCE  IN  CIVIL  LIFE. 

Siu, — I  am  glad  to  see,  by  an  article  in  the  British  Medical 
Journal  for  December  6th,  that  the  question  of  a  more 
efficient  ambulance  service  for  London  is  likely  to  be  soon 
seriously  taken  in  hand.  We  owe  much  to  Mr.  Reginald 
Harrison  for  bringing  this  important  subject  so  ably  before 
the  public.  I  quite  feel  the  need  for  improvement  in  the 
transport  of  persons  injured  or  attacked  with  sudden  illness 
in  the  streets.  But  a  long  experience  as  Chief  Surgeon  of  the 
Metropolitan  Police  has  convinced  me  that  we  are  in  as  great 
need— if  not  greater— in  many  parts  of  London  of  places 
where  such  patients  can  be  received  and  properly  treated. 
Our  hospitals  are  nearly  all  massed  together — near  the 
London  of  my  younger  days.  The  immense  mass  of  streets 
which  now  fills  up  what  was  then  the  country  to  the  east, 
south,  and  north  of  old  London — and  even  in  a  less  degree  to 
the  west — is  nearly  destitute  of  institutions,  within  reasonable 
distance,  to  which  an  ambulance  could  take  a  patient.  I 
repeatedly  called  the  attention  of  my  official  superiors  to 
this  circumstance,  but  they  were  as  powerless  as  I  to 
remedy  the  evil.  Possibly,  now  that  public  attention  is 
awakened,  a  full  inquiry  will  be  made  into  both  sides  of  the 
subject,  that  is,  the  providing  of  receiving  hospitals  and  of 
ambulances.— I  am,  etc., 

Sussex  Place,  w,.  Dec.  gth.  Timothy  Holmes. 


Sir,-  The  urgent  need  of  a  properly  organized  civil  ambu¬ 
lance  service  for  London  is  gradually  being  recognized,  and 
the  desirability  of  placing  London  on  at  least  the  same  footing 
as  other  large  towns  is  obviously  a  matter  of  the  first  moment. 
When  the  size  of  London  is  taken  into  consideration,  it  is  no 
exaggeration  to  say  that  there  is  no  proper  means  of  convey¬ 
ing  either  to  their  homes  or  to  the  hospitals  those  who  have 
met  with  accidents. 

I  had  occasion  recently  to  examine  the  horse  ambulance 
systems  of  both  Liverpool  and  Manchester,  and  a  short  note 
°i  how  things  are  done  in  Liverpool  may  be  of  interest. 

± he  ambulance  system  is  under  the  control  of  the  police. 
H  orsed  ambulances  are  stationed  at  four  of  the  principal  hos¬ 
pitals,  and  in  an  outlying  suburb  (where  there  is  no  hospital) 
a  fifth  is  kept  at  a  police  station.  In  all  cases  the  police 
supply  the  ambulance  wagon,  the  horses,  and  a  driver,  who 
is  a  police  constable.  The  hospitals  provide  the  necessary 
coach-house  and  stabling.  All  cases  are  taken  to  the  hospitals 
of  the  district  in  which  they  are  found.  There  are  four 
methods  by  which  the  police  can  summon  an  ambulance 
wagon : 


*•  By  diiect  application  either  to  the  hospital  or  to  the  police  and  at 
fire  stations. 

2.  By  the  Public  (National)  Telephone,  a  number  of  private  telephone 
subscribers  having  given  permission  for  police  officers  to  use  their  tele¬ 
phones  in  emergencies. 

3.  By  a  complete  private  police  telephone  system.  There  are  instru¬ 
ments  at  all  the  police  and  fire  stations  which  are  in  direct  communication 
night  and  day  with  the  central  police  office. 

4.  By  an  elaborate  system  of  signal  boxes. 

There  are  in  all  264  signal  boxes  distributed  at  regular 
intervals  in  the  busiest  parts  of  the  town.  These  boxes  are 
about  2  ft.  by  1  ft.  by  6  in.,  are  of  iron,  and  painted  red.  They 
are  aitixed  in  prominent  positions  to  walls,  railings,  etc.,  and 
are  arranged  in  circuits  of  about  ten  boxes  each  with  a 
distinct  name.  The  signal  box  is  opened  only  by  a  key  with 
which  each  constable  is  provided.  A  limited  number  of  keys 
is  also  supplied  to  the  public.  When  the  door  of  the  signal 
box  is  opened  six  levers  and  a  small  telephone  instrument 
are  to  be  seen  : 

The  first  is  for  an  ordinary  fire. 

The  second  is  for  a  serious  fire. 


I  he  third  is  for  a  patrol  wagon  (used  for  carrying  a  resisting  prisoner). 


The  fourth  is  for  a  patrol  wagon  to  bring  extra  police  in  the  case  of  a 
disturbance. 

The  fifth  brings  a  small  telephone  into  use. 

The  sixth  is  for  the  horse  ambulance. 

WThen  a  lever  is  pulled  it  automatically  prints  at  the  office, 
by  a  system  similar  to  the  Wheatstone  telegraph  symbols,  the 
time,  the  number  of  the  box,  and  the  signal.  Any  of  these 
messages  may  be  supplemented  by  using  the  telephone, 
thereby  giving  more  precise  directions,  where,  for  instance, 
the  ambulance  wagon  is  to  be  sent. 

When  the  signal  for  the  ambulance  is  received  at  the  central 
police  station  the  locality  in  which  the  accident  has  occurred 
is  noted,  and  the  nearest  hospital  to  the  scene  of  the  accident 
is  directly  communicated  with  and  the  ambulance  at  once 
dispatched.  This  is  done  through  the  police,  not  the 
National  Telephone.  The  public  may  of  course  use  the 
National  Telephone  and  communicate  directly  with  the  hos¬ 
pital,  and  in  the  case  of  an  accident  order  the  ambulance 
straight  from  the  hospital. 

The  improper  use  of  the  keys  by  the  public  is  prevented  by 
an  ingenious  arrangement  whereby  the  key  when  once  used 
to  open  the  door  cannot  be  withdrawn  without  the  master 
key  which  is  only  in  possession  of  the  constables,  and  as  each 
key  is  numbered  malicious  use  is  at  once  detected. 

Surely  what  has  been  found  necessary  for  Liverpool  is 
required  for  London. — I  am,  etc., 

Porchester  Terrace,  W.,  Dec,  6th.  Robert  J.  COLLIE. 


CONTAMINATION  OF  PLAGUE  VACCINE  IN  INDIA. 

Sir, — A  Reuter’s  telegram  widely  published  in  the  daily 
press,  and  reproduced  in  the  British  Medical  Journal  of 
December  6th,  announces  that  nineteen  deaths  have  occurred 
in  a  village  in  the  Punjab  in  consequence  of  the  inoculation 
of  contaminated  plague  vaccine. 

“  The  contamination,”  adds  the  author  of  the  telegram, 
“  was  due  to  changes  suggested  by  the  Plague  Commis¬ 
sion  in  the  methods  of  preparation.”  The  recommendations 
of  the  Plague  Commission  in  connexion  with  Mr.  Haffkine’s 
inoculations  were  as  follows:1  (1)  That  a  system  of  accurate 
standardization  should  be  introduced  ;  (2)  that  the  vaccine 
should  be  inoculated  with  aseptic  precautions ;  (3)  that 
“  stringent  precautions  should  be  taken  to  ensure  that  all  the 
vaccine  used  is  quite  free  from  contamination,  and  that  the 
volume  of  the  necessary  dose  should  be  made  as  small  as 
possible”;  (4)  that  “under  the  safeguards  and  conditions 
stated  above  inoculation  should  be  encouraged  wherever 
possible.” 

The  change  recommended  in  the  method  of  preparation  of 
the  vaccine  thus  resolves  itself  into  a  recommendation  that 
precautions  should  be  taken  to  eliminate  from  the  vaccine 
contaminating  micro-organisms.  With  regard  to  these  Mr. 
Haffkine  had  felt  himself  justified  in  asserting  that  they  were 
harmless 

Incorporated,  as  is  shown  above  in  the  third  recommenda¬ 
tion  of  the  Commission,  is  a  suggestion  that  the  volume  of 
the  dose  should  be  as  far  as  possible  reduced.  This  sugges¬ 
tion  was  elaborated  in  another  part  of  the  report  (p.  194)  by 
pointing  out  that  the  risk  of  contamination  would  be  mini¬ 
mized  by  removing  by  decantation  the  “  supernatant  fluid” 
which  in  some  cases  brought  up  the  volume  of  the  dose  to  as 
much  as  20  c.cm.  Inasmuch  as  this  particular  recommenda¬ 
tion,  which  could  have  been  easily  carried  out  aseptically,  has, 
as  I  understand,  never  been  adopted,  the  author  of  the  Reuter 
telegram  would  appear  to  have  fallen  into  error  in  suggesting 
that  the  door  had  been  opened  to  the  asserted  fatal  contami¬ 
nation  of  the  vaccine  by  changes  in  the  mode  of  preparation 
suggested  by  the  Plague  Commission.— I  am,  etc., 

Netley,  Dec.  8th.  A.  E.  WRIGHT. 


CREMATION  AND  DEATH  CERTIFICATION. 

Sir,— I  notice  in  the  address  on  The  Coroner  and  his  Rela¬ 
tions  with  the  Medical  Practitioner  and  Death  Certification, 
that  Mr.  Wynn  Westcott  says  “the  Cremation  Society  has 
made  a  definite  rule  that  no  body  shall  be  cremated  until 
after  a  thorough  post-mortem  examination,  aDd  the  receipt  of 
a  certificate  that  the  death  has  been  a  natural  one,  or  that  an 
inquest  has  been  held.”  May  I  be  permitted,  therefore,  to 

1  Report  iif  the  Indian  Plaque  Commission  p.  208. 

-Report  of  the  Indian  Plaque  Commission,  p  iq*.  and  Append  ix,  fxxxiii,  vol. 
ili,  Proceedings  of  the  Indian  Plaque  Commission. 
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make  a  correction,  and  to  state  briefly  the  precautions  the 
Society  takes  before  cremation  is  sanctioned?  Three  separate 
certificates  are  required  : 

First,  the  Registrar’s  burial  certificate. 

Secondly,  a  form  of  request  signed  by  the  next  of  kin  or 
executor  that  the  body  be  cremated,  and 
Thirdly,  a  special  certificate  framed  by  the  Society  setting 
forth  the  cause  of  death  in  detail,  and  signed  by  two  regi¬ 
stered  medical  practitioners.  These  are  all  submitted  to  the 
medical  referee  of  the  Society  for  his  approval.  If  they  are 
in  order,  and  there  is  no  doubt  as  to  the  cause  of  death,  he 
countersigns,  and  the  cremation  takes  place.  Further  in¬ 
quiries  have  to  be  made  relative  to  one  or  other  of  the  certifi¬ 
cates  in  about  6 per  cent,  of  the  cases  examined,  and  in  rather 
more  than  2  per  cent,  the  evidence  even  thus  adduced  is 
not  sufficiently  satisfactory  to  justify  cremation.  The  rela¬ 
tives  then  have  the  option  either  of  laying  the  facts  before 
the  coroner,  who  makes  what  inquiries  he  thinks  fit,  or  of 
permitting  a  necropsy  to  be  made  by  an  expert  appointed  by 
the  Society.  On  receipt  of  a  satisfactory  report  from  either 
of  these  authorities,  the  cremation  is  allowed.— I  am,  etc., 

Herbert  T.  Herring, 

Medical  Referee  Cremation  Society  of  England. 
Harley  Street,  W.,  Pec.  9th. 


THE  INFECTIVE  AGENT  OF  SOUTH  AFRICAN  HORSE 

SICKNESS. 

Sir, — I  have  read  with  interest  Colonel  David  Bruce’s  letter 
in  the  British  Medical  Journal  of  October  nth  on  the 
above  subject. 

The  question  whether  an  organism  which  is  visible  under 
high  powers  of  the  microscope  can,  or  cannot,  pass  through  a 
porcelain  filter,  is  an  important  one.  If  we  look  upon  such 
an  organism  as  being  either  of  a  semi-fluid  nature  or  as  com¬ 
posed  of  innumerable  invisible  granules  capable  of  easy  frag¬ 
mentation,  each  granule  or  particle  of  which  is  infective,  then 
it  is  easy  to  conceive  how  such  an  organism  or  its  constituent 
parts  may  pass  through  a  bacteria-proof  filter. 

Certain  bodies— both  intracorpuscular  and  extracorpuseular 
—can  be  found  in  genuine  horse-sickness  blood,  there  is  for 
instance  a  spherical  body  (like  a  coccus)  which  I  found  some 
three  years  ago  inside  some  (very  few  in  proportion)  of  the 
red  cells  ;  this  body  is  not  easily  stained,  and  hence  is  not 
piroplasma  (pyrosoma)  which  latter  can  readily  be  stained 
with  the  ordinary  aqueous  solutions  of  the  basic  aniline  dyes. 
With  respect  to  the  extracorpuseular  bodies  there  is  ground 
for  differences  of  opinion  :  they  may  be  altered  blood  plates  or 
'they  may  not  be.  They  can  be  stained  with  the  ordinary 
solutions  of  the  basic  aniline  dyes,  as  a  rule  very  feebly. 
Their  states  are  very  variable,  also  their  size ;  some  are  as 
large  or  even  larger  than  the  red  corpuscles,  and  these  large 
ones  have  usually  a  clear  (unstainable)  centre.  In  some 
specimens  of  horse-sickness  blood  these  bodies  are  mere 
;ghost-like  masses  of  protoplasm  which  scarcely  take  on  any 
stain  at  all. 

I  am  not  aware  that  any  experiments  have  been  conducted 
as  yet  in  order  to  show  whether  the  organism  of  Texas  fever 
•can  or  cannot  pass  through  a  porcelain  filter.  I  feel  pretty 
certain  that  some  stages  of  the  organism  will  be  found  to  pass 
through  such  a  filter. — I  am,  etc., 

Geo.  Carrington  Purvis,  M.D.,  B.Sc.Edin. 

Grahamstown,  Nov.  15th. 


SUTURE  OF  THE  CRUCIAL  LIGAMENTS. 

Sir, — In  reference  to  the  case  of  “  Suture  of  the  Crucial 
Ligaments  ”  by  Mr.  Mayo  Robson,  an  abstract  of  which  is 
published  in  the  British  Medical  Journal  of  December  6th, 
may  I  draw  Mr.  Robson’s  attention  to  vol.  xxxiii,  Transactions 
Clin. Hoc.,  p.  232,  where  a  case  of  open  section  of  the  knee-joint 
for  irreducible  traumatic  dislocation  is  described  ?  The  condi¬ 
tion  of  the  crucial  ligaments  was  recognized  before  the  opera¬ 
tion  and  their  suture  deliberately  undertaken  as  part  of  the 
operation.  This  was  done  on  August  5th,  1898,  and  when 
shown  at  the  Society  on  February  23rd,  1900,  the  result  was 
all  that  could  be  desired. 

Probably  the  heading  of  the  case  caused  Mr.  Robson  to  over¬ 
look  it.  The  patient  was  shown  because  I  did  not  know  of 
any  case  in  which  the  crucial  ligaments  had  been  sutured  ; 
yet  as  other  ligaments  required  suture  and  the  case  was 
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otherwise  complicated,  it  is  not  described  under  the  heading 
of  suture  of  crucial  ligaments  but  under  the  more  compre¬ 
hensive  title. — I  am,  etc., 

Harley  Street,  W.,  Dec.  8th.  WILLIAM  Hy.  Battle. 


OBITUARY. 


HUGH  JAMES  LLOYD,  L.R.C.P.,  J.P., 

Barmouth,  North  Wales. 

The  death  of  Dr.  H.  J.  Lloyd,  which  took  place  at  his  resi¬ 
dence,  “Tynycoed,”  on  November  24th,  has  deprived  Bar¬ 
mouth  and  the  neighbouring  district  of  its  oldest  and  most 
esteemed  medical  practitioner,  and  of  one  who  took  the 
greatest  interest  in  the  general  advancement  of  the 
place  and  the  welfare  of  the  people,  and  who  was  regarded 
with  well-earned  respect  by  rich  and  poor  alike. 

Dr.  Lloyd  was  born  at  the  Old  Parliament  House,  Dolgelly, 
on  February  5th,  1842,  and  was  the  only  son  of  the  late  Dr.H. 
O.  Lloyd.  He  was  educated  at  the  Dolgelly  Grammar  School 
under  the  present  Dean  of  Bangor,  then  Head  Master,  and  a 
close  friendship  was  maintained  between  the  two  through  the 
many  intervening  years.  He  received  his  medical  education 
at  Glasgow  University  and  Anderson’s  College,  and  obtained 
the  diplomas  of  L.R.C.P.Edin.,  L.F.P.S.Glasg.  and 
L.S.A.Lond.  in  1867. 

He  commenced  practice  at  Barmouth  about  thirty-three 
years  ago,  and  remained  in  that  picturesque  place  carrying 
out  his  professional  work  in  the  most  conscientious,  pains¬ 
taking,  and  honourable  manner,  and  being  held  in  the 
highest  estimation  in  the  locality  as  a  practitioner  of  great 
ability  and  experience,  and  a  kind-hearted  and  genial 
gentleman.  He  was  a  Justice  of  the  Peace  for  the  County  of 
Merioneth  for  many  years,  and  to  quote  from  a  local  paper, 
“  No  one  sat  on  the  bench  who  knew  better  how  to  temper 
justice  with  mercy.”  He  was  also  a  Fellow  of  the  Royal 
Meteorological  Society,  a  Member  of  the  British  Medical 
Association,  and  a  past  President  of  the  North  Wales  Branch 
of  the  Association,  Medical  Officer  for  the  Barmouth  District, 
Dolgelly  Union,  and  Surgeon  to  several  quarries  and  mines. 
Dr.  Lloyd  was  a  devout  and  consistent  Churchman ;  he  was 
senior  churchwarden  of  St.  John’s  Church,  Barmouth,  for 
thirty  years,  and  took  a  deep  interest  in  all  Church  and 
mission  work  in  the  neighbourhood. 

During  the  past  fewT  months  Dr.  Lloyd’s  health  had  been 
declining.  In  the  summer  he  had  an  attack  of  pneumonia 
from  the  effects  of  which  he  never  fully  recovered,  latterly 
signs  of  dilatation  of  the  stomach  supervened  with  symptoms 
of  pyloric  obstruction,  and  after  visiting  London  a  few  weeks 
ago,  and  consulting  several  eminent  physicians  and  surgeons, 
who  did  not  advise  operative  interference,  he  returned  to 
Barmouth,  where  with  calm  courage  he  awaited  the  end  he 
knew  was  approaching.  As  a  last  token  of  regard  for  the  de¬ 
ceased  gentleman,  he  was  accorded  a  public  funeral,  the 
largest  ever  seen  in  Barmouth,  about  3,000  persons,  official 
and  private,  rich  and  poor,  old  and  young,  following  his  re¬ 
mains  to  Llanaber  Cemetery  to  pay  a  final  tribute  of  respect 
for  one  who  had  lived  and  laboured  in  their  midst  for  so 
many  years.  At  the  grave  scarcely  a  dry  eye  was  to  be  seen, 
where,  after  the  singing  of  a  Welsh  hymn  at  Dr.  Lloyd’s 
special  request,  his  favourite  hymn,  “  Now  the  labourer’s 
task  is  o’er,”  was  very  pathetically  rendered. 

Dr.  Lloyd  leaves  a  widow  and  six  sons,  with  whom  much 
sympathy  is  felt,  in  their  irreparable  loss.  Hi3  eldest  son  is 
about  to  qualify  in  the  medical  profession.  J.  H.  H. 


Dr.  James  Cowan  Woodburn,  a  well-known  surgeon- 
dentist  in  Glasgow,  died  on  the  evening  of  December  4th 
under  somewhat  tragic  circumstances.  He  was  a  member  of 
the  Committee  which  received  Sir  Gilbert  Parker,  M.P.,  in  the 
ante-room  of  the  Queen’s  Rooms  before  a  lecture  on  “  The 
Land  of  the  Pharaohs,”  which  was  being  given  under  the 
auspices  of  the  Glasgow  Lecture  Association.  Shortly  after 
the  lecture  had  begun  Dr.  Woodburn  was  seen  to  be  seriously 
ill.  He  was  carried  out  of  the  hall  insensible  by  some 
medical  men  w  ho  were  at  hand,  and  died  almost  immediately. 
For  some  time  it  had  been  known  that  he  was  suffering  from 
a  heart  affection  of  the  nature  of  angina  pectoris,  and  he  had 
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had  more  than  one  previous  seizure.  Dr.  Woodburn,  who  was 
a  native  of  the  West  of  Scutland  and  studied  in  Glasgow,  was 
62  years  of  age.  He  took  the  M.D.  at  the  University  of 
Glasgow  in  1862,  but  he  made  dental  surgery  his  special  study 
both  in  this  country  and  in  America,  and  was  very  successful 
in  its  practice.  He  held  several  important  appointments  in 
connexion  with  the  Dental  Hospital,  and  was  for  many  years 
Examiner  in  Dentistry  for  the  Faculty  of  Physicians  and 
Surgeons.  He  has  also  interested  himself  in  the  volunteers, 
having  been  for  long  a  surgeon  in  the  Glasgow  Yeomanry,  and 
later  in  the  Royal  Naval  Artillery  Volunteers.  A  man  of  great 
energy  and  enthusiasm,  he  leaves  a  large  circle  of  medical  and 
other  friends,  by  whom  his  sudden  death  is  greatly  regretted. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

It  is  announced  that  Surgeons  A.  F.  Mackay,  M.B.,  G.  C. 
Cross,  G.  M.  Levick,  W.  H.  Blatchford,  A.  Davidson,  M.B., 
G.  F.  Allardice,  R.  F.  MacMahon,  G.  D.  Bateman,  M.  .T. 
Laffan,  B.A.,  M.B.,  R.  D.  Spalding,  A.  McCloy,  M.B.,  F.  E. 
Auley,  E.  H.  Ross,  A.  C.  W.  Newport,  H.  B.  Simpson,  E.  A. 
Evans,  T.  A.  Smyth,  M.B.,  H.  C.  Ross,  and  D.  P.  Chapman 
are  all  entered  as  Surgeons  and  appointed  to  the  Duke  of 
Wellington,  additional,  for  Haslar  Hospital,  November  21st. 

At  the  recent  examination  for  entrance  into  the  Royal 
Naval  Medical  Service  35  vacancies  were  notified  to  be  ofiered. 
It  would  appear  from  the  above  list  that  only  19  were  filled, 
and  that  a  merely  qualifying  examination  was  required.  It 
is  stated  21  candidates  offered,  but  that  2  failed  to  pass  the 
physical  examination.  Thus  all  those  physically  fit  were 
accepted. 

This  absence  of  true  competition  for  admission  to 
the  Royal  Naval  Medical  Service  is  an  object  lesson 
to  young  qualified  medical  men  when  contrasted  with 
the  veritable  competition  now  secured  by  the  Army 
Medical  Department.  The  failure  of  the  Royal  Naval 
Medical  Service  to  attract  candidates  is  doubtless  to  be 
explained  by  the  dissatisfaction  among  naval  medical  officers 
at  the  administration  of  the  Admiralty  when  compared  with 
the  recent  Royal  Warrant  for  the  Royal  Army  Medical  Corps. 
We  are  satisfied  that  until  the  Admiralty  ensures  promotion 
to  the  higher  ranks  by  proved  professional  merit  and  ad¬ 
ministrative  ability,  rather  than  by  virtual  seniority,  and 
makes  the  pay  of  the  naval  medical  officer,  including  charge 
pay  for  principal  hospital  medical  officers  and  special  pay  for 
experts,  equal  or  even  superior  to  those  of  the  army,  in  view  of 
the  special  circumstances  of  a  sea  life,  extending  over  long 
periods,  especially  in  the  case  of  family  men  (a  view  taken 
by  Admiral  Hoskin’s  Committee  in  1880),  it  will  fail  to  attract 
the  best  men  desirous  to  enter  the  public  medical  services,  or 
the  actual  number  of  medical  men  required,  which  is  likely 
to  be  an  ever  increasing  number,  seeing  the  steady  increase 
of  the  British  fleet. 

We  note  that  of  the  successful  candidates— and  we  have 
heard  of  none  failing  save  2  from  physical  disability— 2  are 
graduates  of  Edinburgh,  1  of  Aberdeen,  and  2  of  the  Royal 
University  of  Ireland;  1 1  have  passed  the  Conjoint  Examin¬ 
ation  of  London,  1  of  the  Scottish  and  2  of  the  Irish  Colleges. 
Two  of  the  successful  candidates  qualified  in  1898,  1  in  1899, 
2  in  1900,  8  in  1901  (1  of  whom  had  been  a  civil  surgeon  during 
the  war  in  South  Africa),  and  6  in  1902. 


The  following  appointments  have  been  made  at  the  Admiralty  :  Reginald 
T.  A.  Levinoe,  R  A.,  Staff  Surgeon  to  the  Pyramus,  on  recommissioning 
undated;  Richard  A.  Fitch,  Staff  Surgeon,  and  Geohoe  Ross,  B.A.,  M  B  ’ 
Surgeon,  to  the  Drake,  on  commissioning,  undated:  Henry  Hunt,  Sur¬ 
geon,  to  the  Hawke  tor  medical  charge  on  the  voyage  home,  undated  • 
Christian  B.  Fairbank,  Surgeon  to  the  Hawke,  for  the  voyage  home,  uni 
dated;  Walter  H.  O.  Garde,  Surgeon,  to  the  Image  we,  undated  ;  Sydney 
Croneen,  Surgeon,  to  the  Odin.  January  8th;  Henry  C.  Whiteside 
Surgeon,  to  the  Albacore,  January  8th  ;  Hugh  Clift,  Surgeon  to  the  j\Iars' 
January  13th  ;  Algernon  C.  Bean,  Surgeon,  to  the  Majestic,  January  13th  '; 
Henry  W.  G.  Green,  Surgeon,  to  the  Hawke,  for  medical  charge  on  the 
voyage  out,  January  13th,  and  to  the  Dryad,  undated  ;  Edmund  Cox,  B.A  , 
M  B  .  Surgeon,  to  the  Hawke,  for  the  voyage  out,  January  13th,  and  to  the 
Speedy,  undated. 


ACTING  PROMOTION  IN  THE  ROYAL  NAVY. 

In  the  British  Medical  Journal  of  November  29th  we  published  the 
Admiralty  appointment  of  a  surgeon  as  acting  staff  surgeon  of  one  of 


H  M.  ships.  This  would  appear  to  indicate  that  the  Admiralty  intends  to 
restore  this  privilege,  enjoyed  by  all  other  officers  of  the  navy,  but  oi 
which  the  medical  officers  were  deprived  duriDg  the  late  naval  medical 
administration,  on  the  piinciple  apparently  tliai  it  was  a  savingto  the 
Crown  to  employ  a  junior  medical  officer  in  a  senior  officer’s  vacancy. 
This  invidious  distinction  in  the  case  of  medical  officers,  as  we  have 
more  than  once  previously  pointed  out,  has  been  a  great  grievance,  in 
fact,  junior  officers  have  not  only  been  called  on  to  perform  the  more  re 
sponsible  duties  of  their  seniors,  at  a  lower  rate  of  pay  and  allowances,  but. 
have  actually  been  “  out  of  pocket  ”  in  so  doing. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  C.  H  Swayne,  D.S  O.,  is  promoted  to  be  Colonel, 
vice  N.  B.  Major,  retired,  November  5th.  He  entered  the  service  as  Assis¬ 
tant-Surgeon.  March  30th,  1872  ;  became  Surgeon  March  1st,  1873 ;  Surgeon 
Major,  October  18th,  1886;  was  granted  the  raDk  of  Lieutenant-Colonel, 
August  21st,  1894;  and  made  Brigade-Surgeon-Lieutenant-Coionel,  July 
24th,  1897.  He  was  with  the  Nile  expedition  in  1884-5  in  charge  of  a  field) 
hospital  at  Dongola  (medal  with  clasp,  and  Khedive’s  bronze  star) ;  with 
the  Burmese  expedition  in  1886-7  (medal  with  clasp) ;  and  in  the  campaign 
on  the  North  West  Frontier  of  India  in  1897-8  with  the  Tirah  Expeditionary- 
Force  (mentioned  in  dispatches,  medal  with  two  clasps,  and  made  Com 
panion  of  the  Distinguished  Service  Order). 

Lieutenant-Colonel  A.  P.  Hart  retires  on  retired  pay,  December  6th. 
His  commissions  are  dated  :  Surgeon,  February  5th,  1881 ;  Surgeon  Major, 
February  5th,  1893;  and  Lieutenant-Colonel  February  5th,  1901.  He  was 
in  the  recent  war  in  South  Africa. 

Lieutenant-Colonel  E.  A.  Mapleton,  M.B.,  retires  on  retired  pay,  De¬ 
cember  10th.  He  was  appointed  Surgeon,  March  31st,  1875;  Surgeon - 
Major,  March  31st,  1887 ;  was  granted  the  rank  of  Lieutenant-Coloael, 
March  31st,  1895  ;  and  made  Brigade-Surgeon-Lieutenant-Colonel,  Septem¬ 
ber  7th,  1898.  He  has  no  war  record  in  the  Army  Lists. 

Major  E.  H.  Myles,  M.B.,  retires  on  retired  pay,  December  6th. 
joined  as  Surgeon  March  6tn,  1880,  becoming  Surgeon-Major  twelve  years 
thereafter.  He  was  in  the  Burmese  campaigns  in  1885-7  and  1887-9,  re¬ 
ceiving  the  Frontier  medal  with  two  clasps,  and  in  the  Nile  Expedition  in 

1898,  including  the  battle  of  Khartoum  (British  medal,  and  Khedive’s 
medal  with  clasp). 

The  undermentioned  Lieutenants  are  promoted  to  be  Captains,  dated 
November  17th  ;  L.  W.  Harrison,  M.B.,  F.  S.  Irvine,  M.B.,  H.  M.  Morton, 
M.B.,  M.  H.  Babington,  F.  G.  Richards,  E.  B.  Knox.  M.D.,  H.  S.  Roch, 
F.  Harvey-,  J.  Matthews,  W.  M.  McLoughlin,  E.  W.  Siberry,  B.  F.  Win 
gate,  P.  S.  O’Reilly.  Their  first  commission  was  dated  November  171I1, 

1899. 

The  following  notification  is  substituted  for  that  which  appeared  in  the 
Gazette  of  May  16th  :  Captain  J.  C.  E.  Macnab,  M.B.,  on  having  relin¬ 
quished  his  temporary  commission  for  service  in  South  Africa,  is  granted 
the  honorary  rank  of  Captain  in  the  army,  and  retains  his  uniform,. 
March  27th,  1901. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant-Colonel  J.  H.  Hay,  M.D.,  V.D.,  having  resigned' 
his  Volunteer  appointment,  ceases  to  belong  to  the  Army  Medical 
Reserve,  December  6th. 

Surgeon-Captain  R.  R.  Sleman,  to  be  Surgeon  Major,  December  6th.  ’ 
Lieutenant  S  M.  Sloane,  M.B.,  Royal  Army  Medical  Corps  (Volunteers),, 
to  be  Surgeon-Lieutenant,  December  10th. 


INDIAN  MEDICAL  SERVICE. 

Colonel  C.  H.  Joubert,  M.B.,  Bengal  Establishment,  is  confirmed  in  the 
appointment  of  Inspector-General  of  Civil  Hospitals,  United  Provinces, 
from  October  1st. 

Lieutenant-Colonel  W.  R.  Broivne,  M.D.,  Madras  Establishment,  is* 
granted  the  temporary  rank  of  Colonel  while  officiating  as  Principal 
Medical  Officer,  Madras  District,  vice  Colonel  W.  E.  Johnson,  M.D., 
granted  leave  out  of  India. 


IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant  W.  W.  Nuttall,  Leicestershire  (Prince  Albert’s* 
Own),  is  promoted  to  be  Surgeon-Captain,  December  6th. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  J.  H.  Stacy,  1st  Volunteer  Battalion  the  Norfolk  Regi¬ 
me  ot,  is  borne  as  supernumerary  while  commanding  the  Norfolk  Volunteer 
Infantry  Brigade  Bearer  Company,  December  6th. 

Surgeon-Captain  G.  B.  Masson,  3rd  Volunteer  Battalion  the  Norfolk. 
Regiment,  is  borne  as  supernumerary  while  serving  with  the  Norfolk 
Volunteer  Infantry  Brigade  Bearer  Company,  December  6th. 

Surgeon-Captain  G.  Lowe,  M.D.,  4th  Volunteer  Battalion  the  Norfolk. 
Regiment,  resigns  his  commission.  December  6th. 

Surgeon-Lieutenant  A.  O.  Davies,  5th  Volunteer  Battalion  the  South 
Wales  Borderers,  also  resigns  bis  commission.  December  6th. 

Mr.  Norman  J.  Sinclair,  M.B  ,  is  appointed  Surgeon-Lieutenant  in  the 
2nd  (Angus)  Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders), 
December  6th.  J 

Mr  John  MacLennan,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the’ 
1st  Sutherland  (the  Sutherland  Highland)  Rifles,  December  6th. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
Captain  W.  P.  Whitcombe,  Worcester  and  Warwick  Company,  to  be* 
Major,  December  6th. 


THE  UNIFORM  OF  THE  R.A.M.C. 

One  of  the  R.A.M.C.  writes  ;  On  reading  the  British  Medical  Joubna* 
of  November  1st,  p  1474, 1  see  a  lieutenant-colonel  suggests  altering  the 
new  uniform  as  it  is  distasteful  to  the  whole  corps.  Unquestionably  it 
is  nothing  less  than  hideous,  and  personally  I  have  never  heard  a  goo di  j 
word  said  for  it.  The  old  uniiorm  satisfied  nearly  all  the  R.A.M.C- 
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Djhc,  13,  1902.] 


rTn  Bumra 

M^dtcai  Jottrna.l 


1881 


officers.  All  it  required  was  to  do  away  with  the  patrol  jacket  and 
forage  cap;  the  buttons  were  a  much  nicer  pattern  and  the  mess  kit 
only  required  an  open  waistcoat  to  make  it  perfect.  Compared  with  the 
new  uniform  in  expense  there  was  little  difference,  and  as  far  as  I  can 
gather  the  R.A.  are  going  back  to  their  old  gold  lace  mess  kit.  I  can 
•see  no  reason  why  the  late  Commander-in  Cliief  should  object  to  red 
facings,  especially  as  we  are  a  Royal  corps  If  changes  are  going  to  be 
1  made  again,  take  the  bull  by  the  horns  and  make  them  once  and  for  all 
and  let  us  have  some  assurance  from  the  Director-General  about  it  I 
know  several  men  ‘  hanging  on,”  only  getting  what  they  are  obliged  to 
feeling  that  sooner  or  later  a  change  must  come.  The  present  kit  is  un¬ 
doubtedly  most  unpopular. 

MEMORIAL  TO  TFIE  LATE  CAPTAIN  E.  G.  FORREST,  R  A  M  C 
oA-PTAnsr  A.  H.  Waring,  R.A.M.C.  (No.  i  Section  Hospital,  Secunderabad, 
India),  begs  to  acknowledge  with  thanks  the  following  subscriptions  to  the 

aDove  iuna . 

Major  H.  E.  Cree,  R.A.M.C.  ...  ...  o  it’ 

Captain  Tibbits.  R  A.M.C.  ...  ...  „  10  o 

Captain  E.  B.  Steel.  R.A. M  C.  ...  ...  )"  0  „  . 

Previously  acknowledged  ...  7  15  0 


Mr.  Jones  s  excuse  seems  to  us — and  we  imagine  will  seem  also  to 
members  of  the  medical  profession  generally— exceedingly  lame.  He 
shelters  himself  behind  his  secretary,  who  “  took  it  the  M.R.C.S.  followed 
in  the  ordinary  course  the  ‘M.D.’  and  the  L.RC.P,”  but  the  testimonial 
as  published  by  Mr.  Jones  purported  to  be  a  “Copy  of  a  recent  entry  made 
in  our  visitors  book.”  Mr.  Wells,  we  understand,  did  not  keep  a  copy  of 
the  entry  he  made,  but,  judging  from  Mr.  Jones’s  admissions.  Mr.  Wells 
signed  his  name,  and  appended  “M.O.  St.  Albans  Union  ” ;  this,  in  the 
process  of  copying,  was  transformed  into  “  M.D.,  M.R.C.S.,  L.R  C.P , 
Medical  Officer  of  the  St.  Alban’s  Union,  E.C.”;  that  is  to  say,  Mr.  Wells 
was  credited  with  a  degree  and  with  a  diploma  he  does  not  possess,  and 
with  being  medical  officer  of  a  union  in  the  E  C.  district  of  London, 
whereas  he  is  a  medical  officer  of  a  union  in  Hertfordshire. 

We  cannot  congratulate  Mr.  Jones  on  his  copyist,  nor  can  we  accept  his 
calm  assumption  that  he  is  at  liberty  to  publish  any  entry  that  may  be 
made  in  his  visitors’  book  without  leave  of  the  person  making  the  entry* 
But  the  claim  should  be  noted  by  other  medical  men  who  may  have  occa¬ 
sion  to  visit  the  homes  and  be  asked  to  record  their  opinion  in  the 


Note.  Subscriptions,  which  are  limited  to  Rs.  10  (13s.  4d.),  should  be 
sent  to  the  above-named  Captain  A.  H.  Waring,  R.A.M.C. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SANDGATE  SANATORIA. 

‘jL  short  time  ago  a  member  of  the  Association  forwarded  to  us  a  type¬ 
written  letter  which  he  had  received  from  Mr.  J.  J.  Jones,  “  M.G.C  ,”  of 
Sandgate,  Kent,  with  reference  to  “  Sanatoria  for  the  Open  air  Treatment 
if  Poor-law  Union  Patients  suffering  from  Consumption  and  Other 
Diseases  of  the  Chest,”  which  Mr.  Jones  states  in  his  letter  he  has 
fstablished  in  Sandgate.  Appended  to  the  letter  was  a  printed  circular 
lontaining,  among  other  things,  a  “  Copy  of  a  recent  entry  made  in  our 
visitors’  book,”  and  purporting  to  be  signed  by  “  T.  P.  G.  Wells,  M.D., 
M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  St.  Alban’s  Union,  E.C.”  As 
Mr.  T.  P.  G.  Wells  resides  at  St.  Albans,  Hertfordshire,  and  as  the 
legrees  and  qualification  after  his  name  in  the  alleged  testimonial  did 
lot  correspond  with  those  registered  on  the  Medical  Register,  we  thought 
t  well  to  communicate  with  Mr.  Wells,  who  has  been  good  enough  to 
•end  us  the  following  correspondence,  with  permission  for  its  publi- 
lation : 

13,  London  Road,  St.  Albans, 

-p,  „.  1  .  November  nth,  1902. 

near  sir,  it  has  come  to  my  knowledge  that  you  have  circulated  a 
iopy  of  what  appears  to  be  a  testimonial  from  me  respecting  your  homes 

n  Sandgate. 

I  am  extremely  surprised  and  annoyed  that  you  should  take  advantage 
it  remarks  of  mine  written  only  at  your  invitation  and  as  an  acknow- 
edgement  of  my  visit. 

You,  therefore,  publish  without  my  sanction  words  favouring  a  refer- 
1  !nce>  Rud,  what  is  even  worse,  you  have  so  altered  by  curtailing  such 
'emarks  as  to  make  your  production  misleading  and  valueless. 

Also,  you  apply  to  me  medical  qualifications  which  I  did  not  append  and 
lo  not  possess. 

?  ® expect  to  hear  from  you  by  return  of  post  assuring  me  of  the 
vithdrawal  of  this  mutilated  opinion,  and  an  apology  for  taking  so  unwar¬ 
rantable  a  liberty. 

Yours  truly. 

„  „  T  T  T  (Signed)  T.  P.  Grosart  Wells. 

To  Mr.  J.  J.  Jones. 

[Copy.] 

Manor  House,  Sandgate,  Kent, 

h.  r,  ^  ,,  „  November  13th,  1902. 

T.  P.  G.  Wells,  Esq.,  L.R.C.P.,  L.R  C.S.,  L.F.P.S., 
t  13,  London  Road,  St.  Albans,  Herts. 
iP.e^r|iL— Immediately  on  receipt  of  your  letter  dated  the  nth  inst., 
vnich  did  not  reach  me  until  1  p.m.  to-day,  I  looked  up  the  paper  re- 
erred  to  by  you.  During  my  absence  from  home  I  asked  the  secretary 
0  make  up  a  list  of  Poor-law  unions,  extracts,  etc.,  and  a  proof  was  sent 
1  m  to  me  at  the  Tudor  Hotel,  London.  I  looked  it  through  and  it  seemed 
0  me  to  be  in  order.  However,  on  looking  it  through  with  your  letter 
\e,e,  me,  I  note  the  errors  you  refer  to,  and  am  very  very  sorry  they 
I  flould  have  occurred. 

Respecting  the  “  M.D.”  I  have  compared  it  with  the  report  written  by 
book  and  the  “  M.O.”— which  I  quite  understand  means 
Medical  Officer  of  the  St.  Albans  Union ’’was  taken,  unfortunately,  by 
he  secretary,  Mr.  Rickard,  as  “  M.D.”  He  also  informs  me  that  he  took 
• -on  M.R.C.S.  followed  in  the  ordinary  course  the  “M.D..”  and  the 
j  j.R.C.  P.— the  latter  which  he  inserted  as  given  in  the  Medical  Directory. 

I  certainly  am  more  tha,n  annoyed  that  he  should  have  taken  upon 
umself  to  make  these  additions.  However,  I  immediately  gave  instruc- 
ions  that  no  more  printing  should  be  done,  and  am  extremely  sorry  that 
snould  have  given  my  consent  to  the  printing  of  your  extract  without 
ompanng  with  your  original. 

It  is  usual  when  remarks  are  made  in  a  visiting  book  to  publish  them, 
have  done  this  on  previous  occasions  and  have  never  had  it  called  into 
;uestion.  I  will,  however,  see  that  in  the  future  the  remarks  made  by 
ou  are  not  printed  or  used  in  any  way  whatever,  after  this  date.— I  am, 
iear  Sir, 

Yours  faithfully, 

(Signed  J.  J.  Jones. 

DLS. 


visitors’  book. 


TIPPING  HOUSE  REFUSE. 

A  case  of  some  interest  to  sanitary  authorities  was  decided  recently  atr 
the  Glamorgan  Assizes  at  Swansea.  The  plaintiff,  Captain  Homfray, 
claimed  compensation  from  the  Cardiff  Corporation  for  damages  done  to 
part  of  his  estate  at  Roath  by  the  acts  of  the  defendants.  The  land  in 
question  is  outside  the  town,  close  to  the  main  road  to  Newport.  The  land 
was  leased  to  a  Messrs.  Jenkins  and  Sons,  and  was  woiked  by  them  for 
brickmaking  to  a  considerable  extent.  Provisions  were  inserted  in  the 
lease  in  order  to  ensure  any  hollows  or  pits  excavated  being  put  right.  In 
October.  1899,  the  Cardiff’ Corporation  made  an  arrangement  with  Messrs. 
Jenkins  to  tip  refuse,  ai  d  proceeded  to  tip  large  quantities  of  house  refuse 
first  in  the  clay  pits  and  subsequently  on  the  adjoining  land.  In  all  about 
four  acres  were  tipped  upon.  Messrs  Jenkins  gave  up  their  tenancy  in 
March,  1901,  but  the  tipping  continued  during  1901.  In  January,  1901,  a 
complaint  was  received  from  Captain  Homfray’s  agent,  stating  that  he 
had  only  just  become  aware  of  the  tipping.  After  futile  negotiations  in 
regard  to  taking  a  lease  of  the  land,  Captain  Homfray  commenced  legal 
proceedings. 

The  Corporation  contended  that  their  action  had  been  authorized 
by  the  tenants  and  had  not  injured  the  land.  Counsel  for  the  plaintiff' 
urged  that  no  lessee  could  confer  any  right  to  anybody  over  his  land¬ 
lord,  while  the  tipping  after  the  expii’ation  of  the  lessee’s  lease  was  an 
act  of  trespass. 

At  the  trial  the  points  in  dispute  were  mainly  reduced  to  the  one  ques¬ 
tion  as  to  whether  the  land  was  to  be  regarded  as  having  a  building 
value  before  the  tipping  had  commenced. 

After  the  evidence  for  the  plaintiff  had  been  heard,  and  at  the  recom¬ 
mendation  of  the  judge,  a  settlement  was  made  out  of  Court.  The  signed 
terms  were  that  the  Cardiff  Corporation  is  to  pay  £2,000  damages,  and 
an  agreed  sum  for  costs  (£400)  within  a  month.  If,  however,  within 
that  time  the  Corporation  were  willing  to  pay  ,£10,000  for  the  13!  acres  of 
land  the  sum  of  42,000  was  to  merge  in  the  purchase  money. 

The  Corporat  ion  have  already  acquired  two  acres  of  land  at  the  same 
place  for  a  refuse-destructor  station,  for  which  they  paid  £2,000.  On 
December  4th  a  special  meeting  of  the  Cardiff  Health  Committee  was  held 
to  discuss  the  matter.  After  some  discussion  the  Committee  passed  a 
resolution  recommending  the  Council  to  purchase  the  135  acres  for 
£ic,ooo. 


QUALIFICATION  FOR  CORONER. 

Country  Practitioner  writes  to  ask  whether  we  can  inform  him  if  any 
coroner  has  been  elected  to  the  office  who  is  not  qualified  either  as  a 
medical  man  or  as  a  member  of  the  legal  profession. 

***  The  qualification  for  coroner  as  defined  by  the  Coroners  Act  1887  is 
that  he  “shall  be  a  fit  person  having  land  in  fee  sufficient  in  the  same 
county  whereof  he  may  answer  to  all  manner  of  people,”  and  no  profes¬ 
sional  qualifications  are  mentioned.  But  as  a  matter  of  fact  the  person 
elected  has  in  nearly  every  instance  in  recent  years  been  a  member 
either  of  the  medical  or  of  the  legal  profession.  There  have  been  how¬ 
ever  a  few  instances  where  this  has  not  been  so.  We  have  recollection 
of  an  auctioneer  who  was  also  a  coroner,  and  in  one  of  the  northern 
districts  a  retired  army  officer  held  that  position.  The  late  Coroner  for 
the  South-Eastern  District  of  London,  Mr.  E.  Arundel  Carttar,  was  by 
profession  an  engineer.  These  are  rare  exceptions,  and  we  should  think 
not  likely  to  happen  again. 


MEDICAL  ETIQUETTE. 

Member.  — We  know  of  no  rule  which  would  prevent  B.  from  accepting  a 
call  to  another  member  of  the  same  family.  The  rule  is  that  the  con¬ 
sultant  must  under  no  circumstances  take  sole  charge  of  a  case  seen  by 
him  in  consultation. 

Enquirer. — (1)  No  absolute  rule  can  be  laid  down  for  the  return  of  a 
courtesy  call  by  a  new  comer,  but  we  should  say  that  a  month  is  a 
reasonable  time  within  which  even  a  busy  man  could  be  expected  to 
fulfil  such  a  professional  obligation.  (2)  Except  in  so  far  as  may  be  re¬ 
quired  by  the  Pharmacy  Act  it  is  better  not  to  print  anything  beyond 
the  directions  to  the  patient  upon  dispensing  labels. 


THE  CLAIM  TO  THE  FREE  SERVICE  OF  DENTISTS  FOR  THE 
FAMILIES  OF  MEDICAL  PRACTITIONERS. 

Perplexed. — As  a  matter  of  ethics  a  medical  practitioner  has  no  right  to 
the  services  of  a  dentist  for  either  himself  or  his  family  gratuitously,  or 
to  any  reduction  of  the  ordinary  fees. 
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PUBLIC  HEALTH. 


fDuc.  13,  19*0, 


THE  ADVERTISING  OF ’SANATORIA. 

Ban. — We  would  refer  our  correspondent  to  a  note  published  in  the 
British  Medical  Journal  for  December  2nd,  1859.  As  the  German  and 
Swiss  sanatoria  are  very  freely  advertised  it  would  place  English  insti¬ 
tutions  of  the  same  kind  at  a  serious  disadvantage  if  the  line  were 
drawn  too  tightly.  We  agree  that  a  concert  programme  is  not  the  best 
medium  for  such  an  advertisement. 


THE  OBLIGATIONS  OF  A  LOCUM  TENENS. 

Integrity. — (z)  The  rule  has  been  laid  down  over  and  over  again  in  this 
column  that  a  substitute  or  locum  teriens  must  not  in  any  case  supersede 
his  principal  in  the  treatment  of  the  case,  but  it  will  not  do  to  press  such 
a  rule  so  far  as  to  preclude  the  substitute  from  ever  afterwards,  that  is 
in  a  subsequent  illness,  seeing  tne  patient  if  asked  to  do  so.  (2)  It  is 
unwise  to  pay  “friendly”  visits  to  a  patient  under  the  care  of  another 
nractitioner.  Such  visits  are  undesirable,  as  thev  are  sure  to  give  rise 
to  misunderstandings. 


_  ,  AN  ACCOUNTING  QUESTION. 

V.— A.  should  be  entirely  guided  by  the  admee  of  his  solicitor  in  this, 
matter.  Apparently  A.’s  only  remedy  is  against  the  accountant,  but 
to  succeed  in  any  action  against  him  it  would  be  necessary  to  prove 
culpable  negligence,  and  it  might;  be  very  difficult  to  do  so. 


ASSISTANCE  IN  MIDWIFERY  OPERATIONS. 

A.  T.— The  answer  applies  only  to  cases  in  which  the  patient  is  not  in  a 
position  «o  pay  more  than  one  fee.  Where  the  patient  can  and  is  willing 
to  pay  an  extra  fee,  this  should  be  done  in  all  cases. 


UNIVERSITIES  AND  COLLEGES. 


„  .  UNIVERSITY  OF  CAMBRIDGE. 

I'.mmincrs.— Dr.  D.  MacAlister  and  Dr.  E.  C.  Perry  have  been  appointed 
additional  Examiners  for  the  Third  M.B.,  and  Dr.  Barclay-Smith  for  the 
second  M.B.  Examination. 

Degrees. — At  the  Congregation  on  December  4th  Mr.  E.  R.  Hunt,  M.A., 
trinity,  and  Mr.  J.  M.  Cowan,  B.A.,  King’s,  were  admitted  Doctors  of 
Medicine. 


UNIVERSITY  OF  LONDON. 

The  Brown  Animal  Sanatory  Institution. 

AT  the  last  meeting  of  the  Senate  of  the  University  of  London  the 
resignation  of  Dr.  J.  Rose  Bradford  of  the  position  of  Professor-Super¬ 
intendent  of  the  Brown  Animal  Sanatory  Institution  was  received.  A 
resolution  thanking  Dr  Bradford  for  his  able  management  of  the  Institu¬ 
tion  for  the  last  six  years  was  adopted. 

.  The  Physiological  Laboratory. 

Ihe  Principal  reported  that  he  had  received  through  Dr.  Waller  a 
ce<^e t°  ^'I'°°°  from  Mr.  G.  W.  Palmer,  M.P.,  towards  the  formation  of 
a  lund  for  tiie  permanent  endowment  of  the  Physiological  Laboratory.  A 
vote  ot  thanks  to  Mr.  Palmer  for  his  generous  gift  was  adopted. 

Matriculation. 

“  L'as.  resolved  to  accept  as  tests  for  fitness  for  admission  of  students  to 
.?  y^rversity  the  diplomas  of  (1)  the  Scotch  Leaving  Certificate,  pro¬ 
vided  that  the  candidate  had  passed  in  the  higher  or  honours  grade  in  all 
tne  subjects  reauired  by  the  regulations  for  the  Matriculation  Examina¬ 
tion  on  one  and  the  same  occasion ;  (2)  the  German  Abiturienten  Exarien 
in  a  Gymnasium  or  Beal  Gymnasium. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


.  HEALTH  OF  ENGLISH  TOWNS. 

h^le0VenHy’S1X  ^  t'k®  largest  English  towns,  including  London,  7,731 
lact  n«4?iL4K9C2  “were  registered  during  the  week  ending  Saturday 
last,  December  6th.  The  annual  rate  of  mortality,  which  had  been  17.4 
arid  19. 1  per  1,000  in  the  three  preceding  weeks,  declined  again  las 

2  per  The  rates  in  the  several  towns  ranged  from  6.6  ii 

VrlTfil  Ju7  *?•  Norton,  7.9  in  Hastings,  9.0  in  Hornsey,  9.4  ii 

lands  worth,  9.6  in  Leyton,  10. 1  in  Great  Yarmouth,  and  in  Leicester,  anc 
I uallasey,  to  22.1  in  West  Bromwich,  22.3  in  Wolverhampton.  22.1 
in  Newcastle. on-Tyne,  23  oin  St.  Helens  and  in  Tynemouth,  23.2  in  Hull 
24.2  in  South  Shields  and  25.5  in  Liverpool.  In  London  the  rate  was  equa 
I’?ao' 1  while  it  averaged  17.2  in  the  seventy-five  other  largi 
towns.  Ihe  death-rate  from  the  principal  infectious  diseases  averagec 
2x1  per  1,000  in  the  seventy-six  large  towns ;  in  London  this  death-rati 
was  equal  to  1.5  per  1,000,  while  it  averaged  2.2  in  the  seventy-fi  ve  othe; 
large  to  wns,  among  which  the  highest  rates  were  3.8  in  West  Ham  and  ii 
f^on.),  4  o  m  West  Hartlepool,  4.2  in  Hanley,  4.4  in  Liverpool,  5. 
e’  H';JL  6.oiD  Tynemouth,  and  7.1  in  South  Shields.  Measle; 
a  aeath-rate  of  1  6  Salford,  2.2  in  Cardiff,  2.7  in  Liverpool,  3.0  ii 
Tynemouth,  and  in  Newport  (Mon.),  3.2  in  West  Hartlepool.  3.5  in  Bootle 
3.8  in  Hull,  and  5.6  in  South  Shields;  scarlet  fever  of  1.2  in  St.  Helens 

3  *  a“»  . 16  V1  Warrington,  1.8  in  Bolton,  and  2.2  in  Stockport 
•  LA  ln  Rhondda.,  1.4  in  Bristol.  aDd  2.7  in  Bury;  whooping 

cough  of  1.4  in  Hornsey  and  in  Norwich;  “fever”  of  1.1  in  Sunderlanc 
??•*  J*  18  ln  Northampton,  2.0  in  Tynemouth,  and  2.2  ii 

-derthyr  Tydfil.  Of  the  7  fatal  cases  of  small-pox  registered  in  these  town: 
last  week,  4  belonged  to  Liverpool,  andj.one  each  in  Bury,  Oldham 


Blackburn,  Leeds,  and  Merthyr  Tydfil.  There  were  rr>  ;  vses  of  small-pox 
under  treatment  in  the  Metropolitan  Asylums  H  lip  Hals  on  Saturday, 
December  6th,  against  11,  14,  and  17  on  the  three  preceding  Saturdays ; 
new  cases  weie  a  Emitted  during  last  week,  against  2,  6.  and  4  in  the  three 
preceding  weeks,  ihe  number  of  scarlet,  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  2,839,  2,768  tnd  2,761 
at  the  end  of  the  three  preceding  weeks,  had  further  declined  ti> 
2,680  at  the  end  of  last  week;  265  new  cases  were  admitted  during  the- 
week,  against  283,  240,  and  362  at  the  end  of  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  ihe  week  ending  Saturday  last,  December  6th.  425  births  and 
599  deaths  were  registered  in  eight  ot  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.4,  13.7,  and 
20.0  per  1,000  in  the  three  preceding  weeks,  declined  again  to  18.5  last  vreek, 
but  was  1.3  per  1,000  above  the  mean  rate  during  the  same  period  in  the-  ! 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  14.9  in  Aberdeen  and  17.2  in  Leith,  to  19  7  in  Greeiock.  | 
and  21.8  in  Dundee.  Themsan  death-rate  from  the  principal  infectious 
diseases  averaged  2.0  per  ,000  in  these  towns,  the  highest  rates  being 
recorded  in  Glasgow  and  Paisley.  The  283  deaths  registered  in  Glasgow 
included  2  from  measles,  4  from  scarlet  fever,  7  from  diphtheria,  n  from 
whooping-cough,  7  from  “  fever,”  and  10  from  diarrhoea.  Two  fatal  cases 
of  diphtheria  and  2  of  diarrhoea  were  recorded  in  Edinburgh.  Four 
deaths  from  diarrhoea  occurred  in  Dundee;  3  from  whooping-eoupu,  and 
2  from  diarrhoea  in  Aberdeen  ;  and  3  from  scarlet  fever  in  Paisley. 


IRISH  DISPENSARY  DOCTORS’  SALARIES. 

If  in  the  South  of  Ireland  dispensaries  are  going  begging  for  lack  of 
candidates,  such  does  not  appear  to  be  the  case  in  the  province  of  Ulster, 
for  we  observe  from  a  report  of  a  recent  meeting  of  the  Lisburr.  Board  off 
Guardians,  at  which  it  was  proposed  to  increase  the  salary  of  tne  medical 
officer  of  Saintfield  Dispensary  from  .£75  to  j£ioo  per  annum,  it  was  stated 
by  a  guardian  that  the  Beard  had  recently  appointed  two  medical  officers 
at  a  salary  of  £75  each,  and  there  was  no  dearth  of  candidates  for  either 
appointment.  He  (Mr.  M‘Harg)  did  not  say  whether  the  salary  was  suffi  ¬ 
cient  remuneration  for  medical  gentlemen,  but  the  fact  remained  that  the 
medical  gentlemen  themselves,  when  applying  for  appointments,  seemed 
to  consider  it  sufficient.  He  therefore  opposed  the  ;inr  rease,  which  was 
rejected  by  33  votes  to  6.  It  appears  to  us  that  the  improvement  of  the 
Poor-law  service  must  come,  if  it  ever  comes,  from  witnin.  We  recognize 
the  temptation  to  junior  members  of  an  overstocked  profession  to  catch/ 
at  any  appointmen  t  offering  a  chance  of  a  competence,  and  youth  is  gene¬ 
rally  sanguine,  while  the  efforts  of  those  already  in  the  service  to  restrict 
the  supply  are  regarded  by  candidates  with  natural  suspicion,  but  if  the 
Poor-law  medical  officers  would  unite  and  show  a  bold  and  determined) 
front,  much  cr  uld  be  done  to  improve  their  position. 


SANITATION  IN  DURHAM. 

We  learn  from  the  Durham  County  A  clvertiser  that  at  the  December  meeting 
of  the  Town  Council  of  Durham,  Alderman  jepson,  M.D.,  drew  attention 
to  the  recent  criticisms  respecting  the  neod  for  better  dwellings  for  the 
working  classes  in  the  city.  Having  refered  to  the  various  attempts  made 
in  the  past  to  deal  with  the  “  slums  ”  of  Durham,  Dr.  Jepson  drew  atten¬ 
tion  to  three  points  which  affected  the  radical  solution  of  the  question. 

In  the  first  place,  the  Corpoi-ation  war.  unable  to  borrow  money  and  erect 
better  dwellings,  as  there  was  at  present  a  heavy  rate,  owing  to  the  new 
sewage  scheme.  Secondly,  if  100  houses  were  bqilt  at  once,  the  slums 
would  not  be  removed,  as  vacancies  in  such  property  would  soon  be  filled 
up,  owing  to  the  continual  passing  of  the  vagrant  and  tramp  class.  In> 
the  third  place,  Dr.  Jepson  considered  that  the  maladministration  of  1 
organized  charity  was  in  part  the  cause  of  the  creation  and  maintenance 
of  slum  property.  The  Deputy  Mayor,  who  followed  Dr.  Jepson,  con¬ 
sidered  that  Durham  was  not  so  bad  as  some  people  tried  to  make  out, 
and  that  the  problems  referred  to  were  not  more  acute  than  elsewhere. 


PLUMBERS  AND  THE  PUBLIC  HEALTH. 

Dr.  Fauquharson,  M.P.,  presented  the  prizes  to  the  successful  students 
in  the  plumbing  -Basses  at  the  Robert  Gordon's  College,  Aberdeen,  on 
December  2nd,  and  iu  a  subsequent  address  expressed  the  opinion  that  a 
great  necessity  existed  for  the  registration  of  plumbers.  He  observed! 
that  the  Bill  had  already  passed  the  House  of  Lords,  and  regretted  that 
the  House  of  Commons  had  not  yet  agreed  to  place  the  registration  system 
upon  a  statutory  basis.  He  thought  the  reply  of  the  President  of  the 
Local  Government  Board  to  the  recent  deputation  very  encouraging,  for 
it  was  satisfactory  to  know  that  the  principle  had  his  warm  approval  and 
support. 


R  A.  N.— It  is  to  be  regretted  that  all  practitioners  do  not  vaccinate 
according  to  the  instructions  issued  by  the  Local  Government  Board  to 
public  vaccinators. 


A.  B.-We  understand  that  it  is  not  usual  for  the  medical  officer  of  health  j 
to  make  any  charge  for  filling  up  and  returning  such  a  certificate  a» 
that  to  which  our  correspondent  refers.  Circumstances  might,  o). 
course,  alter  the  case.  But,  as  a  rule,  all  that  is  required  is  to  ascertain 
from  the  returns  whether  or  not  any  notifiable  disease  has  occurred  in  : 
the  house  in  question.  Tfiis  the  medical  officer  of  health  could  readily  ) 
determine. 

Ur.  Lucius  F.  C.  Garvin,  who  has  just  been  elected  I 
Governor  of  Ehode  Island,  is  a  member  of  the  medical  pro-  1 
fession.  He  was  born  at  Knoxville,  Tennessee,  in  1841,  and 
is  a  graduate  of  Amherst  College,  in  the  class  of  1864,  and  of 
the  Harvard  Medical  School  in  1867.  Dr  Garvin  was  elected  I 
on  the  Democratic  ticket. 
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Iv'.R,  L.  Sworn,  of  Epsom  College,  har,  been  elected 
mathematical  scholarship  at  New  College,  Oxford. 

The  National  Sanatorium  for  Consumption  at  Bournemouth 
lias  received  a  donation  of  ^100  from  the  King. 

Professor  A.  E.  Wright  requests  us  to  state  that  com- 
munications  on  the  subject  of  typhoid  vaccination  and  appli 
nations  for  typhoid  vaccine  may  be  addressed  to  him  at 
Aip  PatheiOgica)  Laboratory,  St.  Mary’s  Hospital,  Paddington 

fV  .  y 

It  is  announced  that  Sir  WiLium  J.  Collins,  M.D.,  has  been 
electee  -?s  the  candidate  of  the  University  of  London  Liberal 
Aisceiauoa  at  the  election  which  will  be  caused  by  the  retire¬ 
ment  01  ore  Mucnael  Foster. 

Mr.  Edward  East,  F.R.C.S.,  desires  to  state  that  he  will 
oe  giad  again  this  winter  to  receive  clothing  suitable  fc"  per¬ 
sons,  men  and  women,  who  may  apply  to  the  British  Medical 
Benevoient  Fund  for  assistance.  Packages  may  be  sent  to  M> 
East,  26,  Linden  Gardens,  W. 

H  is  announced  that  Professor  Isidor  Neumann,  having 
•eached  the  academic  age  limit,  will  retire  from  the  chair  of 
lerma.ology  in  the  University  of  Vienna  at  the  end  of  the 
resent  year.  Professor  Franz  Mracek  has  already  been  ap- 
lointed  as  his  successoi . 

Among  other  recent  contributions  to  the  Cancer  Research 
Eund  administered  by  the  Royal  Colleges  of  Physicians  and 
nirgeons  are  ^1,000  from  Mr.  Charles  D.  Rudd,  £100  from 
dessrs.  J.  and  A.  Friedlander,  ^50  from  the  Worshipful 
/?“P.ai?y  of  Haberdashers,  and  ^25  from  Mr.  Robert 
nttlejobn. 

The  office  of  Professor-Superintendent  of  the  Brown  Animal 
sanatory  Institution,  which  is  under  the  direction  of  the  Uni¬ 
versity  of  London,  is  vacant,  owing  to  the  resignation  of  Pro- 
essor  J.  Rose  Brad  fora,  F  R,S.  Candidates  for  the  appoint- 
oent  can  obtain  further  information  from  the  Secretary,  140, 
Vandsworth  Road,  S.W.  The  salary  is  ^2=50  per  annum. 

The  Oath  with  Uplifted  Hand.— We  are  giad  +0  observe 
hat  in  a  ease  heard  before  Judge  Austin  and  Mr.  j\  Holman 
1  the  Bristol  Police  Court,  Dr.  D.  S.  Davies,  medical  officer 

I  health,  selected  to  take  the  oath  in  the  Scotch  manner 
uth  uplifted  hand,  whereupon  the  following  dialogue  took 
lace.  Judge  Austin :  I  wish  more" people  would  swear  that 
ay,  doctor.  Dr.  Davies:  It  is  a  cleaner  way,  sir.  Judge 
.ustin :  Much. 

Metropolitan  Hospital  Sunday  Fund.— The  annual 
leeting  of  the  Metropolitan  Sunday  Fund  was  held  on 
'eeember  9th  under  the  presidency  of  the  Lord  Mayor.  The 
-P°rt  stated  that  the  collections  made  in  various  places  of 
orship  realized  ^46,331,  or  £10  000  in  excess  of  the  previous 
ear.  Mr.  George  Herring  who  had  undertaken  to  contribute 
1.  for  every  ^"i  collected  in  the  different  churches  and 
lapels  had  thus  given  £1 1,575  ;  the  total  sum  collected  was 
02,609  which  is  an  amount  greater  than  in  any  previous  year, 
n  the  motion  of  Mr.  F.  H.  Norman,  seconded  by  Sir  W.  S. 
hurch,  the  constitution  was  altered  so  as  to  provide  that  in 
ture  the  money  distributed  shall  be  wholly  awarded  to  the 
amtenance  of  patients  ;  extraordinary  repairs  and  building 
iprovements  not  to  be  included.  Mr.  Norman,  in  reply  to  a 
lestion,  said  that  none  of  the  money  of  the  fund  was  used 
r  the  medical  schools.  It  was  resolved  that  Hospital 
mday  next  year  should  be  fixed  for  June  14th. 

The  Royal  Institution.— It  is  announced  that  the  Friday 
enmg  meetings  of  the  Royal  Institution  of  Great  Britain 

II  be  resumed  on  January  16th,  when  Professor  Dewar  will 
ve  an  address  on  Low  Temperature  Investigations;  on 
nuary  23rd  Dr.  Tempest  Anderson  will  speak  on  Recent 

I  3 lean ic  Eruptions;  on  February  13th  Professor  Sheridan 
Depine  will  give  a  lecture  on  Health  Dangers  in  Food  ;  on 
tbruary  27th  Dr.  Adolf  Leibmannn  will  speak  on  Perfumes, 
itural  and  Artificial ;  on  March  6th  Professor  J.  G. 
cKendrick  on  Studies  in  Experimental  Phonetics ;  on 
arch  13th  Professor  Karl  Pearson  on  Character  Reading 
^  Signs  ;  and  on  March  20th  Professor  Schafer 

the  Paths  of  Volition.  These  arrangements  are  subject  to 
vision,  but  will  probably  be  followed.  A  course  of  six  lec- 
ies  on  the  Physiology  of  Digestion  will  be  given  on  Tues- 
ya,  beginning  January  13th,  at  5  p.m.,  by  Dr.  Allan  Mac 
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Arnnrsp'n't16^"  Professor  of  Physiology  to  the  Institute- 
Acourse  01  vffmstmas  lectures  will  be  given  by  Profess 
tt.  b.  Hele-Shaw  on  xjoOumoticn  on  the  Earth,  through  tic* 

first  lecture  will  be  given  on 


Water,  and  in  the  Air  ;  the 
December  27th  at  3  p.m. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Silary  ££0  per  mniim  witv,  i™-.  * 

t0  the  H°n0rary  ^-etar.SirEarrT’T^^.K 

BRISTOL  GENERAL  HOSPITAL.— House-Surgeon.  Salary  £120  tier  -mn™  ™ 
board,  residence, etc.  Applications  to  the  Secretary  by  Dumber  isih  ",nnum>  Wlth 
BROWN  ANniAL  SANATORY  i NSTITUTION  -Prof^Hot  S^pfrinterdent  Salary 
Road ,PS.\V.° by  December  31st!18  10  the  SeCretary  0f  the  I-t.tu^iotl^  WandsworTh 
CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL. -  House-Physician  t>.iam 

An"iII«h'Tc’  lodging,  and  washing.  Applications  u>  the 'f  ecretaryA?3  tTJ 
Andrew  s  Street,  Cambridge,  by  December  20th.  ecrecary ,  23,  St. 

CANCER  HOSPITAL  (FREE),  Fulham  Road,  S.W. -Junior  House-' ursrenn 

ment  for  six  mpnths.  but  renewable.  Salary.  £70  per  annum  Vithffioard  tnS 
dence.  Applications  to  the  Secretary  by  January  1st  1003  ’  oaia  andresi- 

COLCHESTER:  ESSEX  AND  COLCHESTER  HOSPITM  L  —  Honsf  Snrwnn  c  i 
by  DePceembenr  mhWlth  b°ard’  washins'  and  residence  ApplRatioas  to  the'"-  ?al-arjr* 


Applications  to  the  Secretary 

,  :  GUEST  HOSPITAL.  —  Assistant  House  Surgeon.  Appointment  for  sir 
hs.  Salary  at  the  rate  of  £40  per  annum,  with  residepce  boaPd  and  wash 
Applications  to  the  Secretary  by  December  18th.  a’  ana  wastl‘ 


GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road,  N.— (1)  Senior  House 
Physician.  121  Second  Rmisfi-Snro-pnv  /Qi  Um.nn  o _ 1 _  . '  C5C.lll>'r  nouse- 


(2)  Second  House-Surgeo-..  (3)  Third  House-SurgDo.i.  Appointments~fnr 
six  months.  Salary  for  (1)  at  ths  rate  of  £60 per  annum,  and  for  (2)  and  (3)  £'10  per 

a  washing  in  each  case.  Applications,  on  forms  pro- 


Appli- 


annum,  with  board,  lodgim?,  a_  _ ,tx  X 

vided,  to  be  sent  to  the  Secretary  by  December  15th. 

GREaT  AAPIVK'irTH  .iOSPITAL— House-Surgeon.  Salary.  £90  per  annum  with 
board,  mdc.  .;,and  washing,  and  £10  extra  for  le-tures  to  probationary “urae? 
by  Janua^yMli.im  6r’  Esq’flon-  Secretary,  33.  Hall  Plain,  Great  Yarmouth; 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W. — House-Physician.  Appointment 
months.  Salary,  £30.  Applications  to  the  Secretary  by  Dece  nher  17th. 

KING’S  COLLEGE,  London— Assistant  Anaesthetist  at  King’s  College  Hospital 
catioos  to  tlxi  Secretary  by  December  loth  ”  a 

MVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.  -  Assistant  Resident  Medical 
Orncer,  unmarried,  and  not  exceeding  30  years  of  age.  Salary ,  £120  per  annum  with 
board,  washing  and  lodging  Applications  endorsed  “Assistant  Resident  Medical 
Officer,  to  be  addressed  to  the  Chairman  of  the  Port  Sanitary  and  Hospital  Com1 
mittee,  undercover  to  the  Town  Clerk,  Mnnicipal  Offices,  J  ,i"erpool,  by  December 

ROCHDALE  INFIRMARY.— Resident  Medical  Officer,  unmarried  Salary  £100  per 
annum,  with  board,  residence,  and  washing.  Applications  lo  the  Honorary  Seere 
tary.  R.  W.  Shaw,  Esq.,  Southfield,  Rochdale,  bv  December  18th  y  &ecre 

ST  BARTHOLOMEW’S  HOSPITAL,  E.C.-d)  Physician,  mus  'lie  F  R  C  P  Lond  (?) 

Surgeon,  must  be  F.R.C.S.Eng  ArWiuations  to  the  Clerk  by  December  16th  '  ' 

SCARBOROUGH  BORO'  GF  -  M^k.cnl  Officer  of  Health :  not  ss  than  25  nor  more  than 
Pi  vears  /it  age.  Salary.  £350  per  annum,  rising  to  £400.  Applications  endorsed 
Medical  Officer,”  to  he  sent  to  the  Town  Clerk,  Town  Hall,  Scarborough,  by  Decern- 
nei  L.' ill . 

SOUTHAMPTON:  ROYA1,  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL  - 
House-Physician.  Salary,  £100  per  annum  with  rooms,  board,  and  washing  Aunii 
cations  to  the  Secretary  by  December  18th. 

STOK  E-UPON-TRENT :  NORTH  STAFFORDSHIRE  INFIRMARY'  AND  DIS¬ 
PENSARY',  Hartshill— (l)  House  Surgeon.  Sa’ary,  £120  per  annum  increasing  £10 
per  annum.  (2)  Assistant  House-Surgeon  Appointment  for  six  months  Hono¬ 
rarium  at  least  £25.  Apartment*,  board,  and  washing  provided  in  each  case 
Applications  to  the  Secretary  by  December  27th. 

SWANSEA  GENERAL  ANE  EYE  HOSPITAL.— Resident  Medical  Officer  Salary  £75 
per  annum,  with  board,  apartments,  washing,  and  attendance.  Applications  to  thp 
Secretary  by  December  15  th. 

VICTORIA  HOSPITAL  FOE,  CHILDREN,  Tite  Street,  Chelsea.— Medical  Officer  to  the 
Department  for  Disease!  of  the  Skin.  Applications  to  the  Secretary  by  December 

WREXHAM  INFIRMARY'.  Resident  House  Surgeon.  Salary,  £100  per  annum  with 
hoard,  w  ashing,  elc.  Applications,  on  forms  provided,  to  lie  sent  to  the  secretary  by 


December  10th. 


MEDICAL  APPOINTMENTS. 

Atkinson,  Harold  William,  L  R  C.P.Lond.,  M.R.C.S. Eng.,  appointed  (Junior  Resident 
Medical  Officer  to  the  North-West  London  Hospital. 

Badcock,  Austin,  M.B.Iond.,  appointed  House-Surgeon  to  the  Brighton  Throat  and  Ear 
Hospital. 

Bulteel,  Marcus  H.,  L  R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Town  Hos¬ 
pital,  St.  Peter  Port,  Guernsey. 

Dawes.  Joseph  W.,  M.3.,  C.M.Edin.,  appointed  District  Medical  Officer  of  the  Stoke- 
upon-Trent  'Union. 

Hamilton,  H.  Lauder,  MB.,  Ch.B.Aberd.,  apwointed  Resident  Medical  Officer  at  the 
Grafton  Street  Infectious  Diseases  Hospital,  Liverpool. 

Jefferies,  Horace.  M.R.C.S.,  L.S.A.,  appointed  Honorary  Surgeon  to  the  Bolton  In¬ 
firmary,  vice  Dr.  George  Patrick,  deceased. 

Lee,  F.  W  ,  M.RC.S.,  L.It.C.P.Lond.,  appointed  Workhouse  and  District  Medical  Officer 
of  the  Thakeham  Union. 

Mathewson,  Jas.  AY,  M.B.,  B.S.Edin.,  appointed  District]  Medical  Officer  of  the  Clun 
Union. 

Nicol,  Percy  W.,  M.D.Edin..  D.P.H  ,  R.C.P.S. Lond. .appointed  District  Medical  Officer  to 
the  Wandsworth  and  Clapham  Union. 

Pattison,  Peterswakl,  M.B.,  Ch.B.Edin..  'appointed  House  Physician  to  the  Chester 
Infirmary,  vice  H.  Lauder  Hamilton,  M  B.,  Ch.B.Aberd.,  resigned. 

Prior,  E.T.,  M.RC.S. Eng.,  appointed  Medical  Officer  of  the  Workhouse  of  the  Loddon 
and  Clavering  L  nion. 

Pritchard,  W.  L  ,  M.B.,  C.M.,  appointed  Medical.Officer  for  the  Nantyglo  District  of  the 
Bedwelty  Union . 

Saxton,  E.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the  Stone 
Lniou. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Pathological  Society  of  London,  20,  Hanover  Square, "W.,  8.30  p.m.— Drs  E  H 
Starlingand  W.  M.  Bayliss:  Pathological  Aspects  of  Recent  Work  upon  the  Pancreas’ 
Drs.  T.  G.  Brodie  and  W.  E.  Dixon :  Some  Points  in  the  Pathology  of  Spasmodic 
Asthma.  Dr.  H.  Batty  Shaw:  Sodium  Cinnamate Leucocytosis. 
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WEDVESDAV. 

British  Balneological  and  (lima!  ologieal  Society,  20,  Hanover  Square, 

W.,  8  30  p  m.  -Dr  Percy  Lewis  (Folkestone! :  On  Convalescence. 

Royal  Meteorological  Society,  Institution  of  Civil  Engineers,  Great  George 
Street,  W'esimii  sier  S.  v„  7.30  p.m. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

THVRSliAV. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street,  Edgware 
Road  W  ,  8.30  pm.  -  Clinical  evening.  Cases  will  be  shown  by  Dr.  W .  T.  Harris,  Mr. 
P.  L.  Daniel,  and  others. 

POST-O KADI! ATE  COURSES  AM)  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Lecture 
on  Ophthalmic  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.  Demonstrations  will 
be  given  at  4  p.m.  as  follows Monday,  skin;  Tuesday,  medical;  Wednesday, 
surgical;  Thursday,  surgical. 

North-East  London  Post  Graduate  College,  Tottenham  Hospital,  Thursday,  4  p.m. 
Lecture  on  the  Symptoms  and  Diagnosis  of  Extrauterine  Pregnancy. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

MitiTiN. — On  December  3rd,  at  Eastbourne,  the  wife  of  Dr.  Anthony  A  Martin,  of  a 
daughter. 

MARRIAGES. 

Baxter— Richards.— On  December  4th,  at  Rlandford,  Dorset,  by  the  Rev.  F.  S.  Beale, 
Stephen  Edward  Baxter,  M.R  O.S.Eng.,  L.R.C.P.Lond.,  of  Wollaston,  Northants.  to 
Mary  Emma,  eldest  surviving  daughter  of  the  late  O.  C.  Richards,  Esq  ,  and  Mrs. 
Richards,  of  Langton  Villa.  Blandford. 

Caddy— Currie  —O  1  November  15t.h  at  St.  Paul’s  Cathedral,  Calcutta,  by  the  Rev.  C  G. 
Stokoe,  M.A.,  Arnold  Caddy,  F.R  O.S.,  of  2-2  Harington  Street.  Calcutta,  so  of  the 
late  Dr.  Caddy  Deputy- Inspertor-General  of  Hospitals  and  Fleets  R.N  .  to  Edith 
Rollo,  youngest  daughter  of  Archib  Id  Currie,  J.P.,  of  Pladda,  St.  Kilda,  Melbourne. 

Shepherd— McElney.— On  December  4th,  1902,  at  the  First  Presbyterian  Church, 
Antrim,  by  the  Rev.  Robert  McElney,  M .  a  . ,  Downpatrick,  brother  of  the  bride, 
assisted  by  the  Rev.  J.  E.  Fergusson,  B.A..  Randalstown,  Thomas  S.  Shepherd,  M  B  , 
Ch.B.,  M.R.C  S  ,  L.R.C.P.  eldest,  sou  of  Charles  Dunbar  Shepherd.  Greystoi.e, 
Amside,  to  Elizabeth  McElney,  M  B.,  Ch  B  youngest  daughter  of  the  late  Wm. 
McElney  and  of  Mrs.  McElney,  Sharvogue  House.  Randalstown,  00.  Antrim. 


ff*  Queries,  answers ,  and  communications  relating  to  subjects  to  whit  h 
special  departments  of  the  British  Medical  Journal  are  devoted  will  le 
found  under  their  respective  headings. 

QUERIES, 


a  disorder  in  her  eye.  No  serious  apprehensions  were  entertained,  but 
she  died  on  the  following  Wednesday  !  and  on  the  next  Wednesday  was 
buried  Awful  to  relate!  The  parents  and  relatives  were  but  just 
returned  from  the  grave  when  Elizabeth,  aged  3  years,  suddenly 
expired,  leaving  only  one  object  of  consolation  to  the  afflicted  parents*  1 
but.  of  that  hope  they  were  bereaved,  for  the  surviving  child  Anne,  aged 
five  years,  began  to  droop,  lingered  until  the  following  Tuesday,. 
February  2nd,  and  then  she  also  died!  Thus,  in  the  short,  space  of 
about  five  weeks,  these  four  promising  children  were  snatched  away 
from  their  fond  parents.  _ 
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Co'ton,  Clifton.  D  Mr.  J.  B.  Dickie,  Gloucester ;  Messrs.  Down  Bros.,  London;  J.  V  . 
Duncan,  M.B.  Birmingham:  Dr.  R.  Davies,  Swansea;  Dr.  T.  Dutton,  London 
E  Edinburgh  Graduate;  Dr.  J.  Ellerton,  Middlesbrough;  Mr.  E.  East,  London :  Mr. 

H.  EUiot-Blake,  Bognor.  F  Mr.  G.  H.  Fink,  London  ;  Mr.  L.  A.  FranciB,  Uxbridge  ,  j 
Dr.  R  Freer,  Rugeley :  First  Aid;  G.  C.  H.  Fulton,  M.B.,  Eston.  E.  Gray,  M.B 
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Dr.  C.  Gibson,  Harrogate;  Dr.  W.  F.  Gibb,  Paisley.  II  F.  G.  Haworth,  M.B.  Par- 
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W  C.  D  Hills,  Upwell:  Howard’s  Press  Agency,  Manager  of,  London;  Mr.  T.  j 
Holmes,  London;  R.  E.  Howell,  M.B..  Middlesbrough.  I  India;  Dr.  W.  A  Isaac, 
Molteno;  Inquirer;  Income  Tax.  J  J.  M.  C. ;  Dr.  E.  Jepson,  Durham;  Mr.  I 
Jaffrev,  Loudon  ;  Mr.  E.  Jessop.  London  ;  Mr.  M.  H.  Judge,  London.  K  J.  W.  King 
M.B  .Derby;  Dr.  H.  R.  Kenwood,  London;  Mr.  F.  Knewing,  London.  L  Mr.  R.  T. 
Lattey  Oxford ;  Dr.  A.  Lorand,  London ;  H.  Lawrie,  M.B. ,  Ramshottom  ;  Liverpool: 
Medical  Institution,  Secretary  of,  Liverpool;  Late  Volunteer  Surgeon;  Mr.  T. 
Laffan,  Cashel;  Dr.  T.  G.  Lyon,  London.  M  Dr.  J.  A.  Menzies,  Rochdale;  Dr. '1 
Maguire, Stony  Stratford;  J.  W. Malim,  M.B. , Bath;  Dr.  J.  McNamara,  London;  Mr 
W.  Milligan,  Birmingham.  N  Not  a  Brussels  Graduate.  O  One  of  the  R  A.M.C. 

Mr.  E.  Owen,  London.  P  Messrs.  Parke,  Davis,  and  Co.,  London  ;  Mr.  S.  Paget, 
London;  Dr.  A.  Paterson,  Bexley  ;  Mr.  J.  W.  Peck,  London  ;  Dr.  G.  Purvis,  Grabams- 
town  ;  Dr.  H.  Pinkhof,  Amsterdam  ;  Mr.  E.  G.  D.  Pineo,  Bristol;  Mr.  G.  Potts,  New- 
castle-on-Tyne.  R  Dr.  G.  T.  Revington,  Dundrum ;  Dr.  J.  Robb,  Aberdeen ;  Dr.  ( 
W.  B.  Ransom,  Nottingham  ;  Respice  Finem  Dr.  J.  0.  Renton,  Glasgow  8  Dr.  L 
W.  Samhon,  London;  Mr.  O.  F.  Steele,  London;  J.  B.  Story,  M.B.,  Dublin;  Servant 
MB  ;  Dr  S.  Sunderland,  London.  T  J.  II.  Targett,  M  B.,  London  ;  Mr.  A.  Teevan. 
Hove;  Dr.  W.  E.  Thomson,  Glasgow;  T.  F.  X.  H. ;  T  B.  X  Visanns  Company, 
Manager  of,  Glasgow ;  Mr.  S.  Vines,  Mossley;  Veritas.  W  F.  Winslow.  M.B.,  Lon¬ 
don;  Mr.  C.  H.  Whiteford,  Plymouth;  Dr.  J.  G.  Warren.  Gravesend;  Dr.  R  M_ 
Wilson.  Ellon;  W.  H. ;  Wrigan  Medical  Society,  Secretary  of,  Wigan;  W.  V.  M. ;  Dr. 

R.  T.  Williamson,  Manchester.  Y  Dr.  E.  S.  Yonge,  Manchester.  Z  Miss  F.  Zanetti„ 
Manchester,  etc.  _ 


W.  F.  G.  wishes  to  know  whether  it  would  be  possible  to  find  “  a  tee¬ 
total  ship  ”  on  which  a  gentleman  who  has  twice  lost  control  could  take 
a  voyage. 

Dr.  J.  A.  Henton  White  (Edgbaston)  wishes  to  know  where  the  small 
soap  mills,  which  are  to  be  seen  in  the  lavatory  carriages  of  many  trains 
on  the  Continent,  can  be  obtained. 


ANSWERS. 


N.  B.  G.— We  are  informed  that  the  M.D.  hood  of  the  University  of  Brussels 
is  of  scarlet  cloth  lined  with  light  blue  (Cambridge)  silk. 

EUCALYPTUS  IN  THE  TREATMENT  OF  DIABETES. 

J.  M.  C. — Eucalyptus  leaves  were  recommended  in  an  article  by  Mr. 
Faulds  in  the  Glasgow  Medical  Journal  for  May,  1902.  An  infusion  of  a 
tablespoonful  of  ttie  broken  dried  leaves  of  the  eucalyptus  globulus  is 
made  in  a  teapot  by  addiug  6oz.  of  boiling  water  and  allowiu g  it  to  st  and  lor 
half  an  hour.  This  dose  is  to  be  taken  twice  daily.  The  writer  of  this 
note  has  tried  it  in  several  cases,  but  has  not  been  able  to  see  the 
slightest  benefit  from  it. 


LETTERS,  NOTES.  Etc. 


Erratum.— In  Dr.  J.  Ellerton’s  letter  under; the  heading  of  “Contract 
Practice,”  British  Medical  Journal,  December  6th,  p.  1802,  line  6,  for 
“  chief  family  clubs  ”  read  “  cheap  family  clubs.” 
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Second  Treatise  on  the  Effects  of  Borax  and 
Boric  Acid  on  the  Human  System,  ns 
Dr.  Oscar  Liebreich  ( Translated  j1-0"* 
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*,*  In  forwarding  books  the  publishers  are  requested  to  state  the  selling  price. 


AI  K  OF  (  IIARUES  FOR  ADVERTISEMENTS  IN'  THE 


Sudden  Deaths  fkoih  Unrecognized  Diphtheria  in  1818-19. 

Dr.  W.  Sykes  (Exeter)  writes:  With  reference  to  an  annotation  in  the 
British  medical  Journal  of  November  1st,  p.  145s,  you  wrote  truly 
that  “  the  sudden  death  which  is  perhaps  the  most  tragic  of  all  ....  is 
that  occurring  in  ttie  course  of  a  diphtherial  neuritis.”  Shocking  as 
these  occurrences  are  at  present,  when  generally  diagnosed  in  advance, 
and  always  understood  atterwards,  how  infinitely  more  tragic  must  they 
have  been  before  diphtheria  itself  was  recognized,  and  its  sequels  were 
not  even  suspected.  When  the  fatal  result  was  an  utterly  unexpected 
eveut,  which  so  tiet-imes,  as  iii  the  following  instance,  s-vept  off  every 
childish  inmate  of  the  household,  leaving  the  parents  desolate,  witheut 
even  the  poor  consolation  01  knowing  the  hand  that  smote  them,  or  the 
disease  from  which  their  darlings  perished,  except  a  dim  idea  occurred 
that,  in  the  words  of  tliecorouer’s  jury,  they  had  “  died  by  the  visitation 
of  God.”  In  the  obituary  notices  of  the  Gentleman's  Magazine  for  1819 
(vol.  lxxxix,  p.  278)  occurs  the  following  :  “  1818.  December  29' h  Deaths. 
—Edward,  the  sou  of  Mr  Gillard,  a  lespectable  farmer  near  Tiverton,  a 
healthy,  fine-lo  iking  youth,  aged  1  <,  after  a  few  days’  illness  of  a  com¬ 
plaint  in  his  throat,  leaving  behind  him  three  sisters,  all  hale  promising 
girls  ;  but  on  Saturday,  January  i6th,  1819,  Mary,  aged.io,  was  seized  with 
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Att  ^.itlKSS 

ON 

THE  TRANSFERENCE  OF  BOVINE 
TUBERCULOSIS  TO  MAN. 

Given  at  the  International  Conference  on  Tuberculosis  in  Berlin. 

By  ROBERT  KOCH,  M.D., 

Director  of  the  Institute  of  Infectious  Diseases  in  Berlin. 

[We  are  indebted  to  Dr.  R.  Koch  for  a  copy  of  the  text  of  the 
address  which  he  delivered  in  the  course  of  the  discussion  uii 
this  subject  opened  by  Dr.  Kohler  at  the  International  Con¬ 
ference  on  Tuberculosis  in  Berlin  on  October  25th. 

The  following  translation  of  this  address  will,  it  is  believed, 
be  read  with  interest :] 

In  the  following  communication  I  shall  keep  strictly  to  the 
subject  appointed  for  discussion,  “  the  transference  of  bovine 
tuberculosis  to  man,”  and  not  follow  the  example  of  most  of 
the  preceding  speakers  who  have  occupied  themselves  with 
the  reverse  question,  the  transference  of  human  tuberculosis 
to  cattle,  it  would  lead  me  too  far  if  I  debated  this  question 
here  also,  but  I  reserve  to  myself  the  right  of  entering  more 
fully  into  it  in  a  short  time,  when  I  publish  my  further  in¬ 
vestigations  on  human  and  cattle  tuberculosis. 

On  the  whole  I  completely  agree  with  what  the  Chairman 
has  said.  1  too  have  been  specially  struck  by  the  fact  that  the 
statistics  of  primary  intestinal  tuberculosis  collected  up  to 
now  are  somewhat  uncertain,  and  too  much  affected  by  con¬ 
tradictions  to  be  turned  to  good  account  as  evidence  to  deter¬ 
mine  the  point  at  issue. 

This  form  of  tuberculosis  is  said  to  be  specially  frequent  in 
England,  according  to  the  accounts  of  Woodhead,1  Still,2  and 
Shennan.3  But  English  returns  are  not  wanting  according  to 
which  primary  intestinal  tuberculosis  in  this  country  is  said 
to  occur  less  frequently  (according  to  Carr4  only  five  times  in 
53  tuberculous  children  under  2)  or  even  very  seldom.5 

In  America  out  of  369  children  in  New  York,  5  (1.4  per 
cent.)  were  found  with  primary  intestinal  tuberculosis  accord¬ 
ing  to  Bovaird.6  In  Boston,  on  the  contrary,  according  to 
Councilman,7  there  were  37.1  per  cent. 

In  Germany,  as  far  as  I  have  been  able  to  find  statements  on 
the  subject  in  literature, and  as  far  as  my  personal  inquiries  have 
reached,  all  authors  have  expressed  the  opinion  that  primary 
intestinal  tuberculosis  is  with  us  a  very  rare  occurrence.  The 
only  exception  to  this  is  at  Kiel,  where  Heller  has  found 
37.8  per  cent,  of  primary  intestinal  tuberculosis  at  necropsies 
of  tuberculous  children. 

I  can  contribute  the  following  facts  to  the  critical  examina¬ 
tion  of  these  circumstances.  A  year  and  a  quarter  ago  the 
Board  of  Education  issued  invitations  at  my  request  to  the 
heads  of  the  university  clinics  in  Prussia  to  render  accessible 
to  me  such  cases  of  primary  intestinal  tuberculosis  as  have 
incurred  the  disease  ostensibly  through  the  use  of  the  milk 
of  cows  suffering  from  Perlsucht  The  same  invitation  was 
issued  eight  months  ago  to  the  directors  of  the  Institute  of 
Pathological  Anatomy  of  the  Prussian  Universities  with 
regard  to  cases  of  primary  tuberculosis  of  the  intestines,  the 
mesenteric  glands,  and  the  peritoneum,  so  far  as  the  onset  of 
the  illness  might  be  traced  to  the  use  of  food  affected  with 
Perlsucht ,  from  the  histories  of  the  disease  or  special  facts 
ascertained.  Herr  Heller  in  Kiel  received  a  special  invitation 
of  this  kind. 

But  up  to  now  only  a  single  announcement  has  reached 
me  either  from  the  hospitals  or  from  the  Institute  of  Patho¬ 
logical  Anatomy,  so  I  think  I  must  conclude  that  within  this 
time  at  the  Prussian  Universities  no  case  of  primary  intestinal 
tuberculosis  has  come  under  observation  which  can  be  referred 
to  the  use  of  food  affected  with  Perlsucht.  Still,  before  this 
decree  Virchow  placed  at  my  disposal  a  case  of  primary 
intestinal  tuberculosis,  in  reference  to  which  he  expressly 
noted  that  cases  of  the  kind  did  not  often  occur— perhaps 
three  or  four  times  a  year — at  his  institute.  Perchance  this 
is  the  same  case— as  I  note,  by  the  way— which  Herr  M.  Wolff 
has  reported  on  in  the  course  of  the  discussion.  He  stated 
that  he  had  produced  Perlsucht  in  a  cow  with  tuberculous 


material  which  he  had  obtained  from  it.  In  my  investiga¬ 
tion  of  this  case  I  have  arrived  at  an  exactly  opposite  result, 
for  the  pure  culture  of  tubercle  bacilli  obtained  Jrom  it  showed 
itself  quite  non-virulent  for  cattle.  I  cannot  enter  here  on 
the  reasons  why  Herr  M.  Wolff  and  I  arrived  at  such  con¬ 
tradictory  results.  I  must  ies*Hve  the  discussion  of  these  for 
another  occasion. 

The  striking  contradictions  already  mentioned  in  the  statis¬ 
tical  data  of  primary  intestinal  tuberculosis  must  naturally 
depend  on  some  such  circumstances.  Local  differences  do  not 
appear  to  lie  at  the  root  of  the  matter ;  at  least,  I  have  been  able 
to  make  out  nothing  of  the  kind  with  regai  d  to  Kiel  and  the  rest 
of  Germany.  There  remains,  then,  scarcely  anything  else  in 
which  to  seek  the  explanation  but  the  uncertainty  of  subjec¬ 
tive  opinion  as  to  what  is  understood  by  primary  intestinal 
tuberculosis,  so  that  many  still  apply  this  description  to  cases 
which  others  will  not  allow  to  pass  as  such.  But  we  shall 
scarcely  arrive  at  facts  for  consideration  acknowledged  on  all 
hands  as  reliable  till  we  have  striven  alter  agreement  on  this 
point. 

Less  full  of  contradictions  are  the  assertions  concerning 
observations  of  skin  infection  in  veterinary  surgeons,  butchers 
and  slaughter-house  employes  related  by  the  Chairman. 
There  already  exist  a  fair  number  of  communications  as  to 
occurrences  of  the  kind.  I  have  myself  had  many  opportuni¬ 
ties  of  examining  such  cases. 

They  all  have  this  in  common,  that  after  a  wound  on  the 
hands  or  arms  which  has  occurred  while  cutting  up  an  animal 
affected  with  Perlsucht ,  wart-like  formations — the  so-called 
tuberculosis  verrucosa  cutis — develop.  If  the  wound  extends 
to  a  tendon  it  may  in  rare  cases  become  a  tuberculous  inflam¬ 
mation  of  the  tendon  sheath.  In  isolated  cases  the  process 
seems  to  have  attacked  the  nearest  lymphatic  glands  as  well, 
but  to  a  very  slight  extent.  In  the  remaining  cases  the 
disease  remains  localized,  does  not  lead  to  a  tuberculosis  of 
internal  organs, and  runs  its  course  as  an  insignificant  skin 
malady  which  often  gets  well  of  itself  as  slaughter-house 
employes  have  assured  me. 

Up  till  now  it  has  only  in  one  case  ever  been  held  to 
lead  to  a  general  infection.  This  is  the  case  recorded  by 
Pfeiffer  of  a  veterinary  surgeon  in  whom  tuberculosis  of  the 
lungs  developed  fifteen  months  after  a  wound  of  the  finger, 
leading  to  death  in  the  following  eighteen  months.  At  the 
necropsy,  however,  the  axillary  glands  proved  to  be  free  from 
tuberculosis,  and  we  must  conclude  from  this  that  no  con¬ 
nexion  existed  between  the  wound  of  the  finger  and  the  tuber¬ 
culous  infiltration  of  the  lungs.  The  question  was  only  one  of 
a  casual  coincidence  between  the  Perlsucht  infection  if  it 
existed  at  all,  and  even  this  is  not  proved — which  remained 
local,  and  an  infection  of  the  lungs  from  another  quarter. 
Bearing  in  mind  the  extraordinary  frequency  of  primary 
tuberculosis  of  the  lungs,  a  coincidence  such  as  this  with 
tuberculosis  verrucosa  cutis  must  occur  incidentally  now  and 

then.  .  . 

A  new  caie  of  the  same  kind  almost  insinuated  itself  into 
the  literature  of  the  subject  a  short  time  ago.  A  veterinary 
surgeon  in  Berlin  is  said  to  have  injured  his  index  finger  at 
the  necropsy  of  a  cow  infected  with  Perlsucht,  to  have  become 
phthisical  in  consequence  of  this,  and  to  have  died  of  haemo¬ 
ptysis.  Inquiries  instituted  at  once  elicited  that  the  man  in 
question  came  of  a  tuberculous  family,  and  before  wounding 
his  finger  showed  undoubted  signs  of  tuberculosis  of  the 

lungs.  .  , 

Again,  a  case  communicated  by  Hartzell  cannot  even  3tand 
the  mildest  criticism.  A  labourer  had  received  a  wound  on 
the  back  of  his  hand  while  repairing  a  cattle  truck.  Marts 
subsequently  developed,  and  he  died  a  year  later  of  tuber¬ 
culosis  of  the  lungs.  Every  proof  of  connexion  between  the 
two  affections  is  wanting  here.  It  is  not  even  stated  whether 
a  necropsy  was  made.  Still  more  insufficient  is  the  statement 
contained  in  the  same  work  by  Ravenel  that  the  death  of 
Mr.  W.,  of  the  Royal  Veterinary  College  of  Edinburgh,  was 
attributed  to  an  infection  which  he  contracted  at  the  necropsy 
of  a  cow  infected  with  Perlsucht. 

With  the  best  will  in  the  world  there  is  no  doing  anything 
with  such  defective  information  towards  clearing  up  the 
question  considered  here.  It  is  better  to  leave  it  on  one  side 
and  look  out  for  really  conclusive  observations. 

Baumgarten’s  communication  concerning  the  cancer  patients 
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inoculated  at  Ivonigsberg  with  virulent  Perlsucht  bacilli,  I 
consider,  on  the  contrary,  very  important.  It  is  a  question 
of  an  experiment  under  trustworthy  observation  in  all  its 
bearings  and  throughout  its  whole  course ;  and  since  it  is 
recognized  as  proved  that  no  antagonism  exists  between 
cancer  and  tubercle,  the  negative  result  of  this  investi¬ 
gation  only  points  to  the  fact  that  the  Perlsucht  culture  in 
question  possessed  no  virulence  for  man  in  subcutaneous 
injections. 

In  all  investigations  which  aim  at  solving  the  question  of 
the  transference  of  bovine  tuberculosis  to  man  through 
statistics  of  primary  intestinal  tuberculosis  and  observations 
on  skin  infection  in  man,  we  must  be  clear  that  the  evidence 
with  which  we  have  to  deal  is  always  indirect.  For  of  the 
cases  on  which  statistics  are  based  we  know  that  in  the  most 
favourable  event  they  are  genuine  cases  of  primary  intestinal 
tuberculosis,  but  not  whether  they  really  depend  on  Perlsucht 
infection,  and  not  far  more  on  human  tuberculosis,  with 
which,  on  account  of  its  extraordinary  frequency,  we  have  to 
reckon  in  every  single  case. 

Even  the  occurrence  of  a  Perlsucht  infection,  which  remains 
local,  as  a  result  of  a  skin  wound,  does  not  in  anyway  prove 
that  Perlsucht  bacilli  are  also  in  a  position  to  infect  the  un¬ 
injured  intestinal  mucous  membrane,  or  if  they  are  able  to 
pass  through  it  without  leaving  any  traces  behind ;  that  they 
render  the  mesenteric  glands  tuberculous,  and  from  thence 
bring  about  a  general  infection  of  the  body  with  its  well 
known  and  justly  feared  consequences. 

On  the  other  hand,  we  cannot  but  expect  that  if  tuberculous 
infection  through  partaking  of  meat  and  milk  infected  with 
Perlsucht  really  occurs  as  frequently  as  is  asserted,  direct 
observation  must  make  this  obvious. 

This  side  of  the  question  has,  in  my  opinion,  been  much  too 
little  regarded  up  to  the  present,  and  it  is  very  necessary  that 
we  should  turn  our  attention  once  again  in  this  direction. 
Analogous  considerations  are  not  wanting  in  this  connexion. 
There  are  several  other  infectious  diseases  which  are  conveyed 
to  man  by  feeding  on  meat  and  milk,  and  their  behaviour  may 
be  very  instructive  to  us  in  relation  to  tuberculosis. 

I  recollect  in  this  connexion  the  so-called  cases  of  meat 
poisoning  which  have  been  largely  caused  by  a  typhoid-like 
bacillus,  and  also  the  illnesses  resulting  from  the  use  of  the 
flesh  of  animals  which  had  suffered  from  splenic  fever. 
Milk,  too,  may  contain  typhoid  bacilli,  as  has  been  so  fre¬ 
quently  observed  in  recent  times,  and  these  give  rise  to  an 
outbreak  of  enteric. 

It  is  extraordinarily  characteristic  of  all  these  outbreaks 
that  they  do  not  occur  as  isolated  illnesses,  but  ingroups  and 
often  in  epidemics.  This  could  scarcely  be  otherwise  for  the 
milk  of  a  cow,  the  flesh  of  a  sick  animal  is  practically  always 
partaken  of  by  several,  and  often  by  a  great  many  people  at 
the  same  time,  who  will  be  infected  and  fall  ill,  certainly  not 
as  a  whole,  but  on  a  larger  or  smaller  percentage. 

Aot  only  is  attention  directed  to  the  infection  which  has 
taken  place,  and  to  its  common  cause,  by  the  number  of  cases 
of  illness  of  the  same  kind,  but  incontestable  evidence  arises 
thus  that  the  food  in  question  must  have  contained  the 
infectious  material.  Under  such  conditions  no  statistics  and 
no  experiments  on  animals  are  required;  the  observation 
itself  yields  us  direct  proof  of  the  occurrence  of  the  illness 
from  the  use  of  infected  food. 

A  tuberculous  infection  must  also  take  shape  in  the  same 
way  if  tubercle  bacilli  which  are  virulent  for  man  are  found  in 
meat  or  milk.  Here,  too,  a  certain  percentage  of  people  who 
have  taken  the  infected  food  must  fall  ill,  and  a  group  of 
illnesses  must  occur. 

Of  course  the  circumstances  will  differ  to  some  extent  in  the 
case  of  tubercle  and  that  of  typhoid  ;  for,  owing  to  the  much 
longer  incubation  period  of  tuberculosis,  the  illnesses  will  not 
arise  so  soon  after  infection  or  be  comprised  within  so  short  a 
space  of  time.  But,  on  the  other  hand,  tuberculous  infection 
is  favoured  by  the  fact  that  the  ingestion  of  tubercle  bacilli  is 
repeated  many  times,  and  extended  over  a  long  period  among 
those  people  who  are  given  to  the  use  of  food  infected  with 
Perlsucht ,  so  that  the  probability  of  the  outbreak  of  infection 
must  be  essentially  raised. 

Everything,  then,  combines  to  show  that  tubercle  also— if 
as  a  fact  it  can  be  produced  by  the  flesh  and  milk  of  animals 
suffering  from  Perlsucht— must  occur  in  groups,  and  it  is  only 


a  question  whether  this  has  not  for  a  long  time  been  observed 
and  described. 

[B.  Fraenkel  has  since  drawn  my  attention  to  the  fact  that 
he  expressed  a  similar  opinion  in;his  work  on  tuberculosis  in 
the  Gerhardt  Manual  of  Diseases  of  Children  before  the  dis¬ 
covery  of  the  tubercle  bacillus.  He  at  that  time  maintained 
the  opinion  that  tuberculosis  could  not  be  conveyed  by  the 
milk  of  cows  suffering  from  Perlsucht ,  and  gave  as  his  reason 
that  he  had  never  observed  that  several  children  in  one 
family  suffered  at  the  same  time  from  tuberculosis,  which 
would  necessarily  be  the  case  if  the  common  milk-can  furn¬ 
ished  the  cause.]9 

Let  us  next  examine  the  literature  of  the  subject  for  com¬ 
munications  concerning  illnesses  following  the  ingestion  of 
meat  infected  with  Perlsucht. 

But  I  should  like  to  draw  attention  beforehand  to  the  fact 
that  probably  not  only  meat  free  from  tubercle  and  certainly 
boiled  or  well  roasted,  is  eaten  as  is  usually  supposed.  On 
the  contrary,  an  expert  on  meat  inspection,  Ostertag,10  says  of 
this:  “Day  by  day  an  uncounted  number  of  tuberculous 
organs  come  into  the  market  and  are  consumed.”  They  are 
mostly  made  into  sausages.  Only  a  short  time  ago  I  had  to 
express  an  opinion  as  an  expert  witness  in  legal  proceedings 
about  a  case  in  which  meat,  infested  with  Perlsucht,  which  had 
been  delivered  without  his  knowledge  at  the  business  house  of 
a  court  meat  purveyor,  was  only  by  chance  prevented  from 
being  made  into  sausages.  Although,  then,  no  doubt  can  exist 
that  a  short  time  ago,  from  deficient  meat  inspection,  much 
meat  infected  with  Perlsucht  reached  the  market  and  was 
often  enough  eaten,  yet  in  the  whole  literature  of  the  subject 
not  a  single  observation  of  groups  of  illness  or  epidemics,  in 
consequence  of  the  ingestion  of  meat  infested  with  Perlsucht 
can  be  found.  But  still  more,  not  even  once  is  an  isolated 
case  of  illness  described,  and  reports  on  damage  to  health 
from  meat  infected  with  Perlsucht  are  equally  wanting. 

On  the  contrary,  facts  are  recorded  by  several  authors 
which  prove  the  opposite.  According  to  Bollinger,11  a  col¬ 
lective  investigation  instituted  by  the  order  of  the  Bavarian 
Government  yielded  a  number  of  isolated  observations  which 
speak  for  the  harmlessness  of  the  flesh  of  tuberculous  animals. 
Many  families,  even  whole  villages,  were  found  which  con¬ 
sumed  tuberculous  meat  as  a  matter  of  [course  without  tubei- 
culosis  occurring  more  frequently  among  them  than  elsewhere. 
Goring 12  andjJSchottelius 13  have  had  quite  similar  expe¬ 
riences. 

Inconsequence  of  this  a  very  lenient  opinion  prevails  with 
regard  to  the  danger  of  meat  infected  by  Perlsucht.  At  the 
Congress  on  Tuberculosis  in  Paris  in  1885  and  1891  the  com¬ 
plete  exclusion  of  the  flesh  of  tuberculous  animals  as  a  class 
was  decided  on.  But  at  the  Congresses  of  1893  and  1898  a 
more  rational  opinion  was  arrived  at,  and  the  sale  of  the  flesh 
of  animals  in  which  tuberculosis  was  only  local  was  considered 
permissible.  At  the  Seventh  International  Congress  on 
Hygiene  in  London  the  complete  exclusion  of  tuberculous 
meat  was  unanimously  set  aside.  Ostertag,  an  energetic 
champion  of  the  identity  of  bovine  and  human  tuberculosis,, 
says,  in  his  handbook  of  meat  inspection  (1899) :  “  In  face  of 
the  rare  occurrence  of  primary  intestinal  tuberculosis  in  man 
and  the  wide  dissemination  of  bovine  tuberculosis,  only  a  very 
slight  risk  to  the  health  of  mankind  can  be  empirically 
attributed  to  the  flesh  of  these  animals.” 

The  same  standpoint  is  taken  by  the  highest  authorities  in 
Prussia.  From  a  circular  decree  from  the  Ministers  of  the  In 
terior,  of  Agriculture,  of  Medical  Affairs,  and  of  Commerce 
and  Trade,  dated  March  26th,  1892,  I  quote  the  following : 

Since  attempts  on  a  large  scale  and  carried  on  for  some  years  at  the- 
Berlin  Veterinary  College  and  several  Prussian  universities  to  produce 
tuberculosis  in  ^animals  by  feeding  them  on  the  flesh  of  other  animals 
affected  with  Perlsucht  have  given  an  essentially  negative  result  (opinions- 
of  the  scientific  deputation  for  the  Faculty  of  Medicine  from  December  ist, 
1886),  the  transference  of  tuberculosis  from  the  use  of  meat  which  is 
even  infected  with  tubercles  is  not  proven,  and  the  flesh  of  well- 
nourished  beasts  cannot  be  considered  as  a  rule  less  valuable,  even  if 
(tuberculous)  illness  exists,  nor  can  its  sale  be  placed  under  special  police 
supervision. 

From  all  this  we  gather  that  proof  of  the  danger  of  meat 
infected  with  Perlsucht  is  completely  wanting ;  it  is,  as  the 
Ministerial  decree  expresses  it,  “  not  proven.” 

But  no  one  will  contest  that  the  Perlsucht  bacilli  in  meat 
are  identical  with  those  occurring  in  milk,  and  an  insoluble 
contradiction  exists  in  the  fact  that  far  stricter  views  have 
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prevailed  recently  against  the  milk  of  tuberculous  beasts  than 
against  tuberculous  meat. 

Now,  bow  goes  it  with  regard  to  the  direct  proof  of  the 
danger  of  the  milk  of  animals  suffering  from  Perlsucht  f 
Perlsucht  bacilli  contained  in  milk  also  come  into  the  market 
to  a  considerable  extent,  and  are  taken  in  a  living  condition 
much  more  frequently  than  is  usually  accepted.  Next,  it 
should  be  observed  that  1  to  2  per  cent,  of  all  milch  cows 
suffer  from  tuberculosis  of  the  udder,  and  without  exception 
yield  milk  containing  more  or  fewer  bacilli.  But  tuberculosis 
of  the  udder  is  not  of  such  a  character  that  it  can  be  recog¬ 
nized  as  such  from  its  earliest  onset.  If  one  watches  the 
disease  and  allows  a  tolerably  certain  diagnosis  to  become 
possible,  it  will  have  existed  for  weeks  and  even  months,  and 
all  this  time  the  milk  with  its  Perlsucht  bacilli  will  have  been 
drunk.  Such  milk  will  scarcely  ever  be  used  by  a  single  ind- 
vidual.  As  a  rule  it  will  be  mixed  with  the  milk  of  several 
other  animals  from  the  same  byre  and  be  ingested  by  a  still 
larger  number  of  people.  If  the  milk  reaches  a  central  dairy 
it  may  be  divided  amongst  hundreds  of  consumers. 

In  regard  to  the  last  event,  I  cannot  share  the  view  of 
Nocard,  that  milk  may  become  less  infectious  from  dilution 
and  the  Perlsucht  bacilli  finally  quite  inert.  If  it  were  a 
question  of  a  poison  in  solution  this  assumption  would  be 
justifiable.  But  here  we  have  to  do  with  micro-organisms 
which  can  only  be  separated,  not  diluted,  but  then  come  into 
contact  with  all  the  more  people,  and — if  they  are  virulent, 
for  them — become  all  the  more  dangerous. 

Now  people  usually  rely  on  the  fact  that  Perlsucht  bacilli 
are  killed  by  boiling  the  milk,  but  in  this  respect  they  make 
a  great  mistake.  To  be  sure,  if  in  a  laboratory  experiment 
milk  is  brought  to  boiling  point,  all  the  Perlsucht  bacilli  are 
destroyed.  But  in  the  household  method  of  boiling  milk 
they  remain  alive.  Professor  Beck 14  has,  at  my  instigation, 
instituted  numerous  and  important  investigations  on  this 
point  at  the  Institute  for  Infectious  Diseases,  and  has  found 
that  tubercle  bacilli  are  not  killed  by  a  single,  short  boiling 
up  of  milk  in  wide-mouthed  vessels — the  treatment  milk 
usually  receives  in  a  household.  To  attain  this  object,  uni¬ 
form  boiling  for  several  minutes  is  necessary,  and  this  the 
housewife  will  not  condescend  to  do  because  the  milk 
easily  boils  over  or  gets  burnt.  If,  therefore,  any  one  asserts 
that  he  imbibes  no  living  Perlsucht  bacilli  because  he  only 
drinks  boiled  milk  he  has  still  to  produce  evidence  that  the 
milk  taken  by  him  is  always  kept  boiling  for  several  minutes. 

Again,  one  cannot  absolutely  rely  on  the  sterilizing  ap¬ 
paratus  used  in  the  larger  dairies.  As  long  as  it  is  used 
according  to  regulations  and  carefully  superintended,  most 
apparatus  of  this  kind  may  certainly  fulfil  its  object,  but  as 
soon  as  the  necessary  care  is  once  temporarily  wanting,  the 
infectious  material  perchance  present  slips  uninjured  through 
it,  as  the  numerous  typhoid  epidemics  which  have  originated 
from  such  dairies  show. 

One  other  point  I  might  draw  attention  to,  one  which 
almost  always  remains  unnoticed  in  discussions  on 
milk  infected  with  Perlsucht.  We  are  not  only  concerned  with 
the  milk,  but  also  with  the  products  which  are  made  from  it, 
especially  with  butter,  which  evidently  very  frequently  con¬ 
tains  living  Perlsucht  bacilli.  It  has  frequently  happened  to 
me  that  persons  who  vehemently  protest  that  they  have  only 
used  boiled  milk  for  years  because  of  the  danger  of  Perlsucht , 
when  asked  what  they  did  about  the  butter,  confessed  that  it 
had  never  entered  their  heads,  that  in  the  natural  order  of 
things  this  should  be  sterilized  too. 

Under  such  circumstances  I  believe  I  am  justified  in  assert¬ 
ing  that  certainly  almost  every  one  in  the  course  of  his  life 
has  more  or  less  often,  and  in  considerable  numbers,  ingested 
living  Perlsucht  bacilli.  If  Perlsucht  bacilli  are  really  dangerous 
to  man  we  might  logically  expect  that  instances  have  been 
very  frequently  observed  and  described  of  injury  to  health 
which  have  been  unquestionably  caused  by  milk  infected  with 
Perlsucht.  I  have  looked  at  the  literature  bearing  on  the 
subject,  and  believe  I  can  assert  that  nothing  essential  has 
escaped  me.  Instead  of  the  countless  cases  on  which  we 
ought  to  reckon  1  have  been  able  to  find  among  them  all  only 
two  groups  of  illnesses  and  28  isolated  cases  of  illness,  and 
we  must,  moreover,  consider  whether  as  pieces  of  evidence 
they  are  really  free  from  objection. 

Thus  the  next  thing  to  discuss  is  the  celebrated  and  con¬ 


stantly  quoted  case  of  Ollivier  which  he  communicated  to  the 
Academie  de  Medicine  on  February  24th,  1891.  In  a  girls' 
school  in  the  course  of  a  few  years  13  pupils  sickened  with 
tuberculosis,  6  of  whom  died.  In  several  cases  the  intestinal 
canal  seemed  the  starting  point.  When  the  cause  was  sought 
it  appeared  that  a  cow  which  had  been  kept  for  some  years  in 
the  establishment  of  the  school  suffered  from  tuberculosis  of 
the  udder,  and  that  the  milk  had  been  drunk  by  the 
boarders.  This  indeed  looked  just  as  if  a  group  of  illnesses 
had  occurred  in  consequence  of  the  use  of  milk  infected  with 
Perlsucht ,  and  that  here  a  case  of  Perlsucht  infection  was  found 
which  was  free  from  objection.  Ollivier  was  of  this  opinion, 
and  so  have  been  all  those  who  up  to  the  present  time  have 
turned  this  case  to  good  account  as  a  classical  example  of  in¬ 
fection  through  milk  containing  Perlsucht  bacilli.  Yet  the 
case  is  by  no  means  so  free  from  objection  as  has  been  main¬ 
tained,  for,  apart  from  the  consideration  that  apparently  only 
one  necropsy  was  made,  and  that  the  diagnosis  of  alleged 
intestinal  tuberculosis  is  somewhat  uncertain,  people  have 
contented  themselves  with  excluding  heredity  as  a  cause 
from  another  quarter  which  comes  under  consideration.  A 
direct  infection  from  one  person  to  another  has  not  been 
publicly  brought  under  consideration  at  all,  and  yet  the  course 
of  this  little  epidemic  of  tuberculosis  would  have  been  exactly 
the  same  if  one  of  the  boarders  or  a  pupil  had  suffered  from 
tuberculosis  of  the  lungs,  and  infected  a  number  of  her 
companions  through  the  sputum.  Something  of  the 
kind  has  often  occurred,  and  its  possibility  would  have  to  be 
considered  among  all  the  circumstances.  But,  even  apart 
from  this  consideration,  the  alleged  classical  case  vanishes 
away,  and  even  proves  the  reverse,  as  the  result  of  a  second 
communication  by  Ollivier,  which  he  found  himself  obliged  to 
make  at  the  next  session  of  the  Academy,  in  consequence  of 
better  information.  He  actually  had  to  declare  that  he  was 
mistaken ;  that  the  milk  from  the  cow  in  question  was  not 
drunk  by  the  boarders,  but  by  the  teaching  staff  and  the 
domestic  servants  of  the  establishment.  Among  those  persons 
who  had  regularly  partaken  of  the  suspected  milk  not  a  single 
case  of  tuberculosis  had  occurred. 

If,  in  spite  of  this  correction,  Ollivier’s  case  is  still  used  by 
defenders  of  the  identity  of  human  and  bovine  tuberculosis  as 
a  proof,  they  show  in  what  a  one-sided  and  uncritical  way  they 
go  to  work  to  procure  their  evidence. 

I  come  now  to  the  second  example  of  a  group  of  illnesses. 
This  was  published  by  Huls  in  the  Miinchener  medizinische 
Wochenschrift  a  few  months  ago.  In  a  miller’s  family  of 
nine  persons  who  are  alleged  to  have  fed  for  years  on  the 
milk,  butter,  and  meat  of  tuberculous  animals,  and  in  other 
respects  are  said  to  have  had  no  opportunity  of  infection, 
seven  members  died  of  consumption.  In  this  case  we  need 
only  pay  attention  to  the  succession  of  the  fatal  cases  to  see 
at  once  that  the  connexion  is  quite  different  from  the  one 
accepted  by  Huls.  First  the  mother  sickened  but  recovered 
again  after  some  months.  In  the  following  year  the  youngest 
child  sickened  and  died.  In  the  same  year  a  son,  aged  18 
years,  became  ill  and  died.  A  year  later  followed  a  son,  aged 
23  years.  In  the  next  year  the  mother  got  ill  again 
and  died;  then  followed  a  girl  of  16,  then  the  father, 
and,  lastly,  a  third  son.  That,  among  the  relations  of  the 
illness  to  the  family  here  indicated,  contiguity,  the  dwelling 
together  of  the  sick  and  healthy,  and  so  the  transference  from 
one  to  another  should  be  excluded,  is  to  me  incredible.  Every 
expert  in  infectious  diseases  will  be  convinced  without  any 
further  evidence  that  there  was  in  this  case  a  continuous 
chain  of  contact  infections  and  not  a  group  of  illnesses  arising 
from  infected  food.  In  order  to  be  able  to  accept  the  last  as 
the  origin  the  illnesses  must  have  ensued  in  the  course  of  six 
months  or  a  year  at  least ;  they  could  not,  as  was  the  case 
here,  be  protracted  over  a  series  of  years.  So  this  case  of  a 
group  of  illnesses  also  comes  to  nothing,  and  there  only  re¬ 
main  the  28  cases  of  isolated  illnesses. 

These  do  not  merit  any  great  confidence  in  and  for  them¬ 
selves.  Should  we  allow  a  single  typhoid  case,  in  which  tie 
use  of  suspected  milk  could  be  proved,  to  pass  without  further 
investigation?  "We  certainly  should' not.  Notwithstanding,  I 
neither  can  nor  will  contest  the  possibility  that  single  casi  s 
may  occur.  But  in  order  to  be  convincing  they  must  fulfil 
certain  conditions.  These  conditions  are  as  follows : 

(1)  Certain  proof  of  tubercle  in  general,  and,  where  possible 
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the  primary  focus  must  be  supplied.  In  adults  we  must,  there¬ 
fore,  require  the  existence  of  unassailable  clinical  symptoms, 
and  a  necropsy  when  these  are  not  present.  In  children  the 
clinical  symptoms  are  much  too  uncertain,  and  so  a  necropsy 
is  always  requisite  with  them. 

(2)  Other  sources  of  infection  must  be  excluded  with  cer¬ 
tainty.  The  assurance  that  the  person  in  question  comes  of  a 
healthy  family  is  under  no  circumstances  sufficient.  There 
are  numerous  other  possibilities  of  infection  either  inside 
or  outside  the  family  which  come  up  for  considera¬ 
tion.  In  this  connexion  I  can  only  agree  with  the  Chair¬ 
man  who  has  drawn  attention  to  the  researches  of  Preisich 
and  Schutz,  and  of  Dieudonn6  on  the  occurrence  of  tubercle 
bacilli  round  the  nails  of  children,  and  thus  to  a  source  of 
infection  in  children  well  worthy  of  heed. 

(3)  In  each  case  of  alleged  infection  from  milk  affected  with 
Perlsucht  the  condition  of  the  rest  of  the  people  who  have 
taken  the  same  milk  should  be  borne  in  mind.  These  fellow- 
consumers  lorm  to  a  certain  extent  a  control  experiment,  and 
if  of  the  numerous  people  who  have  drunk  the  suspected  milk 
only  a  single  one  sickens,  this  weighs  decidedly  against  the 
belief  that  this  one  person  was  infected  by  the  common  food. 
With  enteric,  too,  if  only  one  of  all  the  people  who  had  drunk 
the  same  milk  contracted  typhoid,  we  should  on  this  ground 
alone  immediately  relinquish  the  suspicion  that  it  coula 
depend  on  a  milk  infection. 

(4)  The  source  of  the  milk  should  be  attended  to.  Since  in 
recent  years  it  has  become  more  and  more  evident  that  milk 
containing  tubercle  bacilli  is  yielded  only  by  such  cows  as 
suffer  from  tuberculosis  of  the  udders,  the  general  statement 
that  some  one  has  drunk  milk  from  a  cow  suffering  from 
Perlsucht  no  longer  suffices  to  prove  to  us  that  Perlsucht 
bacilli  have  really  reached  his  digestive  organs.  A  man  can 
certainly  ingest  milk  from  a  cow  suffering  from  Perlsucht 
without  coming  into  contact  with  Perlsucht  bacilli  through  it. 
It  must  bo  milk  from  a  cow  with  tuberculosis  of  the  udder, 
and  therefore  a  statement,  on  this  subject  should  not  be  want¬ 
ing  in  a  report  on  milk  infection  if  it  is  said  to  be  complete. 

If  I  now  examine  in  this  way  the  28  single  cases  I  have 
collected  from  literature  and  see  how  far  they  correspond  to 
the  conditions  just  laid  down,  I  come  to  the  following  results  : 

(1)  In  only  10  cases  is  it  stated  that  a  necropsy  took  place, 
and  only  7  of  these  are  said  to  have  had  intestinal  tuber¬ 
culosis. 

(2)  Only  in  3  cases  is  it  asserted  that  the  milk  came  from  a 
ow  with  tuberculous  udders. 

(3)  In  not  a  single  one  are  other  possibilities  of  infection 
xcluded  with  certainty.  As  a  rule  only  absence  of  heredity 
s  alleged,  though  we  know  that  just  this  plays  a  very  sub¬ 
ordinate  part  if  any. 

(4)  In  no  case  is  anything  stated  about  the  condition  of  other 
people  concerned. 

The  insufficiency  of  these  data  has  not  even  entirely  escaped 
those  who  use  them.  Thus  Reverel  says  :15  “  The  number  of 
cases  in  which  infection  can  be  traced  back  to  the  use  of 
tuberculous  milk  is  not  great  (it  would  be  more  correct  to  say, 
‘  is,  contrary  to  the  expectation,  small’),  and  almost  all  are 
open  to  the  objection  that  all  other  sources  of  infection  cannot 
be  completely  excluded.”  And  in  the  report  of  a  Committee 
of  the  American  Public  Health  Association,16  which  is  distin¬ 
guished  in  other  respects  by  the  observance  of  a  strikingly 
biassed  point  of  view,  it  is  confessed  that  we  cannot  tell  from 
the  recorded  cases  whether  the  illness  was  caused  by  the 
Perlsucht  bacillus.  But  in  spite  of  this  confession,  the  col¬ 
lected  cases  are  treated  as  if  they  were  incontrovertibly 
proved. 

It  therefore  appears  to  me  necessary  to  mention  shortly 
■some  of  these  cases,  and  particularly  those  among  them 
which  are  regarded  as  quite  certain  and  have  attained  thus  to 
a  degree  of  celebrity. 

I  begin  with  the  case  of  Gosse  which  Nocard17  has  recorded. 
Dr.  Gosse,  a  Genevan  doctor,  regularly  resorted  with  his 
family  to  a  farm  on  Sundays,  where  his  granddaughter,  17 
years  old,  drank  by  preference  milk  straight  from  the  cow. 
The  young  girl  sickened,  and  after  a  long  illness  died  of  in¬ 
testinal  tuberculosis  as  the  necropsy  showed.  On  this  an  in¬ 
vestigation  was  set  on  foot,  which  showed  that  of  the  five 
cows  on  the  farm  four  were  tuberculous  and  two  of  the  latter 
actually  suffered  from  tuberculosis  of  the  udder.  This  fact 


was  considered  sufficient  to  base  on  it  the  assertion  that  the 
illness  and  death  of  the  young  girl  must  have  been  caused 
by  milk  infected  with  Perlsucht.  The  possibility  of  the  in¬ 
fection  arising  in  any  other  way  is  nowhere  discussed,  and 
yet  during  her  permanent  residence  in  town  she  must  un¬ 
doubtedly  have  had  sufficient  opportunity  of  being 
infected  from  some  other  quarter.  We  must  further 
ask,  what  became  of  those  people  who  drank  the  rest  of  the 
milk  which  came  from  the  farm.  The  inhabitants  of  the 
farm  had  undoubtedly  done  so.  Have  any  of  them  become 
ill  ?  Had  this  been  the  case  we  should  have  been  made 
acquainted  with  it  at  once.  As  this  has  not  happened  we 
must  consider  that  no  one  else  became  ill,  and  we  are 
further  urged  to  the  logical  conclusion  that  the  milk  in 
question  was  not  injurious  to  health,  and  cannot  be  blamed 
for  the  illness  of  Dr.  Gosse’s  granddaughter.  Nocard,  who 
introduced  the  case  into  the  literature  of  Perlsucht ,  was  of  the 
opinion  that  it  had  almost  the  value  of  an  experiment.  I  do 
not  believe  that  this  distinguished  expert  in  tuberculosis, 
who  knows  quite  well  with  how  many  precautions  and  how 
carefully  experiments  on  tuberculosis  must  be  carried  on,  in 
order  to  satisfy  our  present  day  scientific  demands,  would 
still  maintain  the  opinion.  Still  less  sound  than  the 
case  just  mentioned  is  the  one  which  Dr.  Stang  ob¬ 
served  in  Amorbaeh.  This  is  described  by  Bollinger18 
A  5-year  old  boy  suffered  from  dropsy  and  died  with  the 
symptoms  of  consumption.  At  the  necropsy,  tuberculosis  of 
the  lymphatic  glands  of  the  abdomen  and  of  the  serous  mem¬ 
branes  and  lungs  was  found.  With  regard  to  the  etiology  of 
the  case,  it  was  elicited  that  no  tubercle  had  occurred  in  the 
family  for  two  generations,  and  that  the  boy  for  a  year  had 
drunk  the  milk  of  a  cow  affected  with  Perlsucht.  This  case 
too.  Bollinger  says,  may  be  compared  to  an  experiment,  but 
besides  the  same  critical  considerations  which  had  to  be 
raised  against  the  preceding  case,  there  is  this  in  addition, 
that  we  cannot  ascertain  whether  the  cow  suffered  from  tuber¬ 
culosis  of  the  udder.  Furthermore,  the  boy  had  tuberculosis 
of  the  lungs,  as  well  as  of  the  mesenteric  glands  and  peri¬ 
toneum,  and  it  would  have  to  be  fairly  established  that  this 
was  not  the  primary  lesion  as  is  so  frequently  the  case. 

In  the  often-quoted  case  contributed  by  Johne,”1  we  only 
learn  that  a  child,  2f  years  old,  whose  state  of  nutrition  had 
been  enfeebled  by  'measles  and  bronchial  catarrh,  died  of 
miliary  tuberculosis  of  the  brain.  He  had  been  fed  with  milk 
from  a  cow  infected  with  Perlsucht.  Whether  a  necropsy  was 
made,  whether  other  possibilities  of  infection  were  excluded, 
whether  the  cow  suffered  from  tuberculosis  of  the  udder, 
whether  other  people  who  had  drunk  the  same  milk  had  sick¬ 
ened,  is  not  stated. 

According  to  Uffelmann20  a  child  died  after  partaking  of  the 
unboiled  milk  of  a  sick  cow,  of  tubercles  which  developed  in 
the  subcutaneous  tissues.  Neither  in  the  case  of  the  child 
nor  the  cow  was  a  necropsy  made.  Uffelmann  himself 
assigns  no  evidential  value  to  this  case,  yet  in  spite  of  this  it 
is  regularly  brought  forward  in  literature  when  the  point  at 
issue  is  to  prove  the  danger  of  the  milk  of  cows  suffering  from 
Perlsucht  from  cases  occurring  in  practice. 

Some  reporters21  have  even  said  that  children  while  they 
took  milk  from  a  cow  suffering  from  Perlsucht  were  sickly, 
suffered  from  eruptions  and  coughed,  but  soon  recovered 
again  if  the  milk  from  healthy  cows  was  given  to  them.  Such 
cases  naturally  prove  just  the  opposite  from  what  they  are 
meant  to  prove,  namely,  that  milk  infected  with  Perlsucht 
was  drunk  by  children  for  a  long  time  without  their  becom¬ 
ing  tuberculous. 

The  rest  of  the  cases  are  like  those  just  enumerated. 

We  come  then  to  the  conclusion  that  not  one  single  observa¬ 
tion  free  from  objection  can  be  cited  of  the  injurious  influence 
of  milk  infected  with  Perlsucht  any  more  than  for  the  harmful¬ 
ness  of  meat  affected  in  the  same  way,  though  numerous 
people  continually  expose  themselves  to  the  supposed 
danger. 

But  for  milk  infected  with  Perlsucht,  as  with  meat,  there 
exist  observations  of  the  fact  that  people  have  for  a  long  time 
drunk  it  with  no  ill  results.  To  be  sure,  the  statements  on  this 
point  are  not  numerous,  evidently  because  it  was  much  more 
interesting  to  look  for  infection,  while  none  bothered  them¬ 
selves  about  the  absence  of  infection. 

Yet  it  would  be  easy  in  a  short  time  to  collect  serviceable 
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material.  In  the  country  where  relations  are  clear  it  would 
only  be  necessary  to  have  cases  of  genuine  udder  tubercu¬ 
losis,  and  to  ascertain  how  long  the  illness  had  existed  in 
the  animals;  what  people,  especially  children,  had  partaken 
of  the  milk  and  the  butter  made  from  it  ;  whether,  and  how, 
the  milk  was  boiled  ;  and  whether  the  persons  concerned 
!  had  fallen  ill  of  tuberculosis  in  the  course  of  one  to  two  years  ; 
and,  of  course,  the  form  which  it  took. 

Very  numerous  letters  have  reached  me  in  the  course  of 
the  last  year  from  people  who  have  told  me  that  they  them¬ 
selves  or  their  belongings  had  drunk  unboiled  milk  affected 
with  Perlsucht  for  a  longer  or  shorter  time,  and  had  remained 
healthy.  As  it  is  not  now  possible  to  examine  these  cases 
as  to  their  accuracy,  I  will  not  enter  upon  the  matter ;  but  I 
should  like  to  request  the  International  Committee  to  bring 
its  influence  to  hear,  so  that  instead  of  the  quite  unservice¬ 
able  material  now  existing,  reliable  observations  should  be 
collected,  including,  of  course: 

1.  Cases  of  alleged  infection  from  ingesting  milk  infected 
with  Perlsucht,  having  regard  to  the  conditions  advanced  by 
me  (necropsy,  exclusion  of  other  sources  of  infection,  condi¬ 
tion  of  other  people  who  have  drunk  the  same  milk,  proof  of 
tuberculous  udders). 

2.  Cases  of  absence  of  infection  after  partaking  of  milk  in¬ 
fected  with  Perlsucht ,  likewise  under  the  control  of  the 
required  conditions  (proof  of  udder  tuberculosis,  sufficiently 
long  observation  of  the  people,  statement  as  to  whether  and 
how  the  milk  was  boiled). 

Provisionally  we  can  only  say  that  the  injurious  effects  of 
milk  infected  with  Perlsucht  and  its  products  are  not  proven. 
What  these  facts  signify  in  relation  to  the  immensely  frequent 
opportunities  of  infection,  I  leave  to  the  individual  judge¬ 
ment. 

Obviously  this  opinion  only  holds  good  in  the  case  of’man- 
kind.  It  is  a  matter  for  agriculture  and  veterinary  science  to 
determine  how  far  milk  infected  with  Perlsucht  is  detrimental 
to  cattle,  and  what  measures  should  be  taken  to  combat  the 
danger  which  perhaps  exists.  Measures  concerning  meat  and 
milk  infected  with  Perlsucht  which  are  meant  to  combat 
human  tuberculosis  cannot  be  well  founded  at  the  present 
time.  Further,  such  measures  would  be  very  costly,  because 
of  the  compensation  which  would  have  to  be  paid  for  animals 
judicially  seized,  and  on  account  of  the  immense  quantity  of 
milk  which  would  have  to  be  inspected.  It  is,  however,  de¬ 
cidedly  more  fitting  not  to  lay  out  a  sum  of  this  kind  for 
something  which  is  far  from  being  established,  but  to  apply 
it  rather  to  such  measures  as  must  with  certainty  lead  to  a 
decline  of  human  tuberculosis. 

In  this  connexion  I  can  only  repeat  what  I  said  in  my 
London  address :  The  fight  with  tuberculosis  must  not  be 
fought  on  wrong  lines  if  it  is  to  have  a  real  result.  It  must 
aim  at  shutting  off  the  chief,  indeed  we  may  say  almost  the 
only,  source  of  infection.  This  is  those  consumptives  who  in 
consequence  of  the  unfavourable  conditions  under  which  they 
live,  or  because  they  obstinately  set  aside  the  simplest  rule3 
for  the  prevention  of  infection,  are  a  danger  to  their  com¬ 
panions.  In  some  way  or  other  we  must  look  after  these  sick 
people,  cither  by  procuring  for  them  more  favourable  condi¬ 
tions,  for  example,  as  regards  dwelling  places,  or  by  so  shelter¬ 
ing  them  in  suitable  institutions  that  they  cease  to  be  a  danger 
to  their  neighbours. 

After  the  experiences  we  have  had  of  other  infectious 
diseases,  we  must  come  to  the  conclusion  that  in  no  other  way 
can  anything  be  attained,  and  therefore  I  should  like  urgently 
to  advise  that  for  the  future  this  task  should  be  kept  to  the 
fore  in  the  battle  against  tuberculosis  until  it  has  been  accom¬ 
plished. 
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ON  MALARIA. 

Delivered  to  the  Students  of  the  Practice  of  Medicine  Class, 
and  of  the  Clinical  Medicine  Class,  of  Professor 
T.  McCall  Anderson ,  of  Glasgow  University. 

By  Sir  WILLIAM  MacGREGOR,  K.C.M.G.,  C.B  ,  M.D., 

LL.D.,  D.Sc., 

Governor  of  Lagos. 


Gentlemen, — It  is  with  great  pride  and  pleasure  that  I  avail 
myself  of  the  privilege  of  addressing  you  here  to-day  on  the 
subject  of  malaria.  It  is  now  upwards  of  thirty  years  since  I 
sat  on  the  seats  you  now  occupy.  I  then  listened  to  the  lec¬ 
tures  of  the  highly  accomplished  and  distinguished  professor 
(now  Sir  William)  Gairdner.  That  great  teacher  has  had  a 
most  fit  and  proper  successor  in  the  illustrious  physician  that 
now  occupies  this  famous  chair.  To  Professor  McCall  Ander¬ 
son,  and  to  Dr.  Thomas  Reid,  of  this  city,  I  owe  my  early 
introduction  to  those  scientific  studies  that  more  particularly 
require  the  use  of  the  microscope  in  pathology  and  parasit¬ 
ology.  To  my  very  great  regret,  events  have  deprived  me  of 
the  opportunity  of  cultivating  the  more  purely  scientific 
branches  of  the  medical  profession  ;  but  at  the  same  time 
circumstances  often  require  me  to  apply  in  practice  the  prin¬ 
ciples  worked  out  and  established  by  other  men.  This  is 
specially  the  case  with  regard  to  malaria.  In  speaking  of  that 
subject  to-day  I  therefore  confine  myself  as  far  as  possible  to 
what  I  know  best,  and  to  what  will  be  most  useful  to  you — 
the  purely  practical  side  of  the  question. 

Importance  of  the  Subject. 

In  the  first  place  it  should  be  pointed  out  that  this  study  is 
one  that  has  a  direct  bearing  on  the  development  of  our 
Colonial  Empire.  It  is  true  that  malaria  is  practically  extinct 
in  the  islands  of  the  United  Kingdom ;  but  we  possess  the 
lion’s  share  of  the  malarial  areas  of  the  earth  ;  and  at  the  same 
time  no  other  great  Power  is  so  much,  or  is  likely  to  become  so 
much,  dependent  on  its  foreign  possessions  as  we  are.  But 
we  hold  those  vast  territories  subject  to  the  tyranny  of  the 
destructive  giant  Malaria,  who  bestrides  the  globe,  and  exacts 
his  yearly  tribute  of  scores  and  scores  of  thousands  of  human 
lives  from  white  and  black  indiscriminately.  Few  of  our  great 
colonial  possessions  in  the  tropics  or  subtropics  are  exempt 
from  this  widely  distributed  malady.  France  and  Germany, 
with  their  great  tropical  possessions ;  Italy,  with  her  two 
million  cases  of  malaria  a  year  on  her  own  soil ;  and  the 
United  States  of  America,  are  all  deeply  interested  in  this 
subject,  and  they  are  doing  their  duty  towards  it  with 
generosity  and  devotion,  in  proportion  as  they  become  aware 
of  its  importance.  From  the  earnest  workers  of  those  nations 
we  can,  and  therefore  ought  to,  learn  much.  We  have  to 
recognize  the  fact,  however,  that  our  responsibilities  as  a 
nation  are  greater  than  theirs,  in  this  respect,  in  the  propor¬ 
tion  represented  by  hundreds  of  millions  of  human  beings. 
This  heavy  national,  imperial resptpnsibility  can  be  illustrated 
to  you  by  the  statistics  of  malaria  in  India  alone : 

Malaria  in  India  in  1900. 

Mortality  from  fever : 

Native  population  ...  ...  4,919,591 

Admissions  for  malaria  during  the  year  : 

European  troops  (60,553)  ...  ...  18,679 

Native  troops  (123,463)  ...  ...  39.601 

Convicts  (121,811)  ...  ...  43.594 

The  significance  of  these  figures  you  can  grasp  more  easily 
if  you  reflect  that  the  annual  Indian  mortality  from  fever 
exceeds  the  total  population  of  Scotland  by  half  a  million. 
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Imagine  what  would  be  the  terror  and  consternation  pro¬ 
duced  in  Europe  were  this  appalling  mortality  centralized 
and  located  so  that  the  whole  population  of  Scotland  became 
extinguished  by  malaria  in  1903,  and  the  whole  of  the  sub¬ 
jects  of  the  Kingdom  of  Holland  succumbed  to  the  same 
malady  in  1904,  followed  by  thse  of  Sweden  in  1905.  It  is 
because  the  Indian  mortality  is  at  a  distance,  and  for  the 
reason  that  it  affects  a  different  race,  that  it  does  not  appeal 
to  the  imagination  in  this  country.  We  are  sometimes  told 
that  we  are  an  imperial  race.  Truly  malaria  demands  from 
us,  as  a  ruling  people,  most  earnest,  energetic  efforts  in 
India.  The  question  of  India  alone  is  enough  to  show  you 
clearly  the  nature  of  our  imperial  responsibility  with  regard 
to  malaria.  How  we  stand  with  respect  to  the  special  case  of 
Lagos  we  shall  see  further  on. 

Nature  of  Malaria. 

The  significance  and  origin  of  the  word  “malaria”  was 
vividly  presented  to  me  a  few  days  ago  in  the  Agro  Romano 
by  the  Avife  of  the  station  master  at  Lunghezza.  She  asserted 
in  perfectly  good  faith  that  the  night  air  of  that  place  was  so 
thick,  and  bad,  and  poisonous,  that,  when  the  railway  was 
being  made,  the  labourers  had,  to  escape  death  or  dreadful 
disease,  to  go  to  Rome  every  night  to  sleep.  She  assured  me 
that  if  I  slept  a  single  night  in  that  district  with  the  doors 
and  windows  open,  the  night  air  would  probably  kill  me.  In 
that  classic  land  of  malarial  fever  the  mind  of  the  peasant  is 
at  the  present  moment  somewhat  confused  between  bad  air 
and  bad  mosquitos. 

I  shall  not  waste  your  time  by  discussing  the  term 
“  malaria  ”  or  “  malarial  fever,”  for  such  discussion  generally 
ends  in  proposing  a  new  name  which  dies  at  its  birth.  It 
required  the  magnificent  discovery  of  Major  Ross  to  give  the 
death  blow  to  the  miasmatic  origin  of  this  disease.  In  my 
last  annual  report  on  the  Colony  of  British  New  Guinea,  it  is 
stated  that  the  best  way  to  escape  fever  there  is  to  use  always 
a  good  mosquito  net,  and  to  avoid  stimulants.  Many  others 
had,  as  the  result  of  observation,  come  to  the  same  conclusion 
with  regard  to  the  mosquito  net.  I  thought  then  that  an 
atmosphere  charged  with  fever  germs  surrounded  one  at 
night,  and  that  inside  my  mosquito  net  I  breathed  filtered 
air.  This  led  to  a  practice  that  was  right,  though  the  reason¬ 
ing  was  wrong,  so  very  far  wrong  that  I  for  one  never  con¬ 
nected  mosquitos  with  the  occurrence  of  malarial  fever. 

Such  theories  might  have  lived  for  generations  but  for  the 
wonderful  pertinacity  of  Major  Ross,  coupled  with  his 
splendid  powers  of  observation,  qualities  that  have  given  him 
the  proud  place  of  one  of  the  greatest  benefactors  of  our  race. 
I  was  a  student  in  this  city  during  the  infancy  of  antiseptic 
surgery.  I  have  thus  witnessed  in  my  professional  life  the 
advent  of  the  two  greatest  discoveries  of  the  last  century, 
with  which  the  names  of  Pasteur,  Lister,  and  Ross  will  for 
ever  be  associated.  You  all  know  how  Ross’s  investigations 
originated.  The  way  had  been  prepared  by  Laveran’s  dis¬ 
covery  in  1880  of  the  malaria  microbe  in  the  red  blood  cor¬ 
puscles  of  man. 

Manson’s  memorable  discoveries  in  connexion  with  the 
study  of  filariasis,  and  his  suggestions  with  regard  to  the 
position  of  the  mosquito  in  malaria,  have  also  to  be  remem¬ 
bered. 

Ross  worked  at  the  malaria  problem  between  1895  and  1899, 
by  dissecting  mosquitos  fed  on  malarial  patients;  and  he 
demonstrated  that  the  parasites  found  by  Laveran  pass  a 
hitherto  undiscovered  stage  of  their  existence  in  the  mos¬ 
quito,  and  are  then  inoculated  into  man  by  the  puncture  of 
that  insect.  The  whole  problem  was  thus  solved  exclusively 
by  the  researches  of  Ross,  based  on  the  reasoning  of  Laveran 
and  Manson.  It  is  for  this  great  work  that  Major  Ross  now 
receives  the  magnificent,  well-earned  Nobel  prize;  and  for 
which  he  lately  was  awarded  the  Cameron  prize  at  Edin¬ 
burgh. 

The  nature  and  life-history  of  the  malarial  parasites  can 
only  receive  from  us  to-day  a  side  glance,  and  that  only  as  far 
as  is  necessary  to  elucidate  the  curative  and  prophylactic 
measures  discussed  further  on. 

Three  of  the  nine  known  haemamoebidae  are  found  in  the 
blood  of  man.  Ross  divides  them  all  into  two  genera,  making 
the  aestivo-autumnal  parasite  a  genus  by  itself.  The  parasites 
appear  first  as  small  amoeboid  bodies  in  or  on  the  red  blood 


corpuscles.  They  enter  the  latter  and  convert  the  haemo¬ 
globin  into  melanin.  They  arrive  at  maturity  in  from  one  to 
three  days,  according  to  the  species ;  and  then  mature  into 
forms  that  (a)  either  are  asexual  and  multiply  by  segmenta¬ 
tion  and  sporulation,  filling  the  blood  with  swarms  of  fresh 
spores  that  produce  accesses  of  fever  and  attack  anew  multi¬ 
tudes  of  red  blood  corpuscles  ;  or  ( b )  the  amaebulae  develop 
into  male  and  female  gametocytes  that  circulate  in  the  blood 
until  they  are  drawn  into  the  stomach  of  the  mosquito,  where 
the  female  is  fertilized,  and  finally  produces  many  hundreds 
of  young  filamentous  blasts  that  ultimately  find  their  way 
into  the  salivary  glands  of  the  mosquito,  and  thence  by 
puncture  into  the  human  circulation.  These  changes  con¬ 
stitute  “the  cycle  of  Ross,”  certainly  one  of  the  marvels  of  a 
marvellous  age. 

The  malarial  parasites  thus  present  a  double  form  of  life 
that  may  be  compared  to  a  split  ring,  one  side  of  which  is 
fitted  for  reproduction  by  segmentation  and  sporulation,  the 
other  by  reproduction  through  male  and  female  elements. 
The  one  side  of  this  ring  passes  into  the  other  at  the  point 
where  the  gametocyte  is  transferred  from  the  blood  of  man  to 
the  stomach  of  the  mosquito.  This  ring  may  be  interrupted 
or  weakened  at  different  parts  and  in  different  ways. 

Koch  attacks  the  parasite  in  the  human  body.  Celli,  with 
his  wire  netting,  stand  between  man  and  mosquito,  to  defend 
the  former  from  the  latter.  Ross  boldly  attacks  the  mosquito 
himself.  At  Lagos  we  follow  the  favourite  practice  of  each 
one  of  these  three  leaders,  but  before  I  proceed  to  deal  with 
their  methods  I  should  tell  you  what  Lagos  is  like. 

It  is  a  notorious  haunt  of  malarial  fever,  and  presents  many 
special  difficulties.  The  country  is  perfectly  flat  for  miles 
inland  from  the  sea,  and  is  geologically  a  combination  of 
lagoon,  swamp,  and  low-lying  sand,  or  mud,  or  clay.  The 
town  of  Lagos,  with  two  score  thousand  people,  of  whom  about 
1  in  every  200  is  a  European,  stands  on  an  island  that  nowhere 
rises  20  ft.  above  the  sea.  It  is  surrounded  by  a  salt  or  brackish 
water  lagoon,  and  contains  many  swamps,  partly  of  fresh, 
partly  of  brackish  water. 

Both  malarial  and  general  mortality  have  been  very  great 
among  young  children.  During  the  nine  years  from  1892  to 
1900,  45  children  out  of  every  100  died  during  their  first  year. 
In  1899  the  mortality  among  children  under  1  year  seems  to 
have  been  about  the  average.  The  total  number  of  such 
deaths  was  that  year  864.  Of  these  no  fewer  than  321  were 
from  fever.  This  was  more  than  half  of  the  total  number  of 
deaths  from  fever  in  that  year.  In  1900,  three-sevenths  of  the 
total  mortality  was  in  infants  under  1  year.  Deaths  from 
fever  made  up  one-fourtli  of  the  total  mortality.  Remember 
that  these  figures  apply  to  an  autochthonous  community,  and 
that  consequently  they  demolish  the  idea  of  racial  immunity. 
Lately  Dr.  Best  examined  the  blood  of  320  children,  all  pre¬ 
sumably  healthy,  living  in  the  town  of  Lagos,  and  under  15 
years  of  age.  Forty-five  per  cent,  had  tropical  ring  parasite 
in  their  blood  ;  and  5  per  cent,  had  pigmented  leucocytes.  It 
may  therefore  be  assumed  that  50  per  cent,  of  the  apparently 
healthy  children  of  Lagos  harbour  malarial  parasites  in  their 
blood  ;  no  less  than  86  per  cent,  of  those  under  2  years  were 
so  affected;  but  only  7  per  cent,  of  those  between  10  and  15 
years.  This  simple  statement  will  be  enough  to  show  you  the 
terrible  necessity  that  forces  the  Government  of  the  Colony 
to  grapple  with  this  subject.  The  question  whether  malaria 
can  be  controlled  or  not  is  practically  one  of  stagnation  or 
progress  to  the  West  African  Colonies  generally. 

As  regards  the  diagnosis  of  malarial  fever  we  must  be  brief. 
The  microscope  is  indispensable.  Lately  I  met  a  medical 
officer  in  “the  bush ”  who  had  a  case  under  his  care  which 
might  have  been  sunstroke  or  malarial  fever.  He  had  no 
microscope  to  settle  the  question.  There  should  always  be  a 
microscope  at  hand,  and  every  medical  man  should  be  able  to 
use  it  in  all  cases  that  might  be  malaria.  When  I  say  that 
every  medical  man  should  be  able  to  use  the  microscope  in 
malarial  diagnosis,  it  is  meant  that  any  of  you  in  practice, 
even  in  this  country,  should  be  able  to  do  so,  for  any  medical 
man  may  any  day  have  to  treat  a  case  of  malaria  from  West 
Africa  or  elsewhere ;  and  duty  to  such  a  patient  requires  that 
you  master  malaria  wherever  your  practice  may  be.  As  to 
how  the  microscopic  examination  should  be  carried  out,  I  now 
present  to  you  a  summary  of  a  communication  I  have  kindly 
had  from  Major  Ross  on  his  new  method  of  diagnosis : 
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By  the  plan  generally  followed  hitherto,  about  1  e.cm.  of 
blood  is  spread  out  over  about  4  square  cm.,  and  this  is 
examined  either  wet  or  dry.  ,  The  film  being  very  thin,  many 
fields  may  have  to  be  examined  to  find  a  parasite.  The 
opacity  of  the  blood,  which  requires  the  film  to  be  very  fine, 
is  due  to  the  haemoglobin. 

By  the  new  method.  Major  Ross  takes  about  20  c.mm.  of 
blood  on  a  slide,  and  spreads  it  slightly  by  means  of  a 
needle  over  an  area  about  equal  to  that  of  an  ordinary  glass 
cover.  It  is  allowed  to  dry.  Then  the  film  of  blood  is 
covered  by  an  aqueous  eosin  solution.  This  solution  is  the 
one  usually  employed  to  produce  the  Romanowsky  effect. 
The  eosin  solution  is  allowed  to  remain  on  the  film  about  a 
quarter  of  an  hour.  It  abstracts  the  haemoglobin  of  the 
dried  corpuscles,  and  stains  the  residual  mass  of  corpuscular 
stromata  with  the  adherent  parasites,  the  leucocytes,  and 
blood  plates.  The  eosin  solution  is  then  gently  washed  off, 
and  a  weak  solution  of  the  methylene  blue  employed  for  the 
Romanowsky  method  is  run  over  the  film  and  left  for  a  few 
seconds.  Then  the  blue  is  in  turn  washed  off  gently,  and  the 
film  is  dried  and  mounted  in  Canada  balsam.  A  moment’s 
reflection  will  show  one  that  this  method  is  an  enormous 
advance  in  saving  time  and  in  certainty  of  diagnosis. 

Quinine,  and  Koch’s  Preventive  Method. 

Koch  has  shown  by  his  experiments  in  Kaiser  Wilhelms- 
land,  and  by  his  observations  in  Java,  that  under  favourable 
circumstances,  such  as  a  small  community,  isolation,  and 
discipline,  malarial  fever  can  be  completely  controlled  by  the 
systematic  administration  of  quinine  in  sufficient  doses.  A 
pupil  of  Koch,  Stabsarzt  Dr.  Bludau,  repeated  last  year  the 
same  practice,  with  similar  results,  on  some  of  the  Brioni 
Islands,  off  the  Dalmatian  Coast.  Koch’s  experience  is  con¬ 
vincing  within  the  limitations  mentioned  above.  The  prac¬ 
tical  extinction  of  malaria  in  Germany  is  attributed  by  the 
same  great  authority  to  the  use  of  quinine  in  that  country. 
It  would  be  hazardous  to  say  whether  the  conquest  of  malaria 
in  the  United  Kingdom  should  be  ascribed  chiefly  to  quinine 
or  to  drainage.  No  doubt  each  had  a  large  share  in  it.  One 
would  be  inclined  to  think,  after  seeing  Holland,  that  the 
great  amelioration  arrived  at  there  some  years  ago  was  due 
more  to  quinine  than  to  drainage,  for  the  country  remains  full 
of  ideal  breeding  grounds  for  mosquitos.  It  is,  however, 
perfectly  certain  that  quinine  exerts  a  powerful  preventive 
action  against  malaria.  No  one  with  experience  of  the  sub¬ 
ject  would  dispute  its  curative  effect. 

At  Lagos  all  public  officers  are  supplied  with  quinine  gra¬ 
tuitously,  to  be  taken  as  a  preventive.  Nominal  lists  are 
prepared,  and  each  individual  is  invited  to  state  how  much 
quinine  he  requires,  and  how  he  takes  it.  Some  take  2\  gr. 
a  day,  some  5  gr.  every  second  day,  and  so  on.  It  really  does 
not  seem  to  make  very  much  difference  how  the  quinine  is 
taken  so  long  as  an  adult  individual  absorbs  at  least  15  gr.  a 
week.  Ross  prefers  5  to  10  gr.  a  day  before  breakfast.  Koch 
advises  1  gram  every  tenth  and  every  eleventh  day.  Celli  has 
good  results  from  4  gr.  every  two  days.  The  latest  Italian  ex¬ 
periments  seem  to  show  that  only  about  2  per  cent,  of  those 
taking  quinine  as  a  preventive  have  attacks  of  primary  fever. 
It  seem 8  to  me  personally  that  no  European  that  cannot,  or 
that  will  not,  take  quinine,  both  curative  and  preyentive, 
should  be  sent  out  to,  or  if  sent  out  to,  should  be  retained  in, 
our  malarial  colonies.  Not  only  does  such  a  person  risk  his 
own  health  and  existence,  but  he  is  also  a  standing  public 
danger  as  a  centre  of  infection  for  other  people.  It  will  doubt¬ 
less  become  a  rule  before  long  that  officers  that  do  not  take 
quinine  and  that  suffer  from  malarial  fever  will  receive  no  pay 
when  off  duty  on  account  of  that  disease. 

In  Italy  we  have  on  this  matter  a  much  more  stringent  law 
in  another  direction. 

If  a  man  working  under  contract  dies  of  malarial  fever 
without  having  been  supplied  with  quinine  in  sufficient  quan¬ 
tity  by  the  contractor,  the  employer  may  be  sued  for  damages, 
in  addition  to  being  prosecuted  criminally. 

The  Dutch  Government  gives  away  gratuitously  enormous 
quantities  of  quinine  in  Java,  and  does  so  with  very  favour¬ 
able  results.  The  Italian  Government  has  passed  wise  and 
stringent  laws  for  providing  labourers  with  quinine  at  the 
expense  of  the  employer.  The  medicine  is  prepared  and  put 
up  by  the  Government,  and  sold  at  a  maximum  price  fixed  by 


law.  But  that  price  would  be  considered  very  high  in  this 
country.  In  Lagos  all  officers  and  employes  are,  as  already 
stated,  supplied  gratuitously  with  quinine  ;  but  besides  this 
there  is  a  special  vote  of  several  hundred  pounds  each  year 
for  the  purchase  of  quinine  to  be  distributed  by  the  Lagos 
Ladies’  League  to  the  children  of  Lagos;  It  is  also  given  free 
of  charge  at  the  Government  dispensaries. 

One  of  the  chief  difficulties  in  carrying  out  Koch’s  method 
on  a  great  scale  is  its  cost.  To  administer  indiscriminately  to 
the  whole  population  of  the  Lagos  territory  as  much  quinine 
as  an  average  of  1  gram  every  eleventh  day  would,  for  the 
year,  cost  in  quinine  alone  not  less  than  £220,000,  a  sum 
nearly  equal  to  the  total  ordinary  revenue  of  the  Colony. 

Koch’s  method,  however,  is  not,  as  is  often  supposed,  based 
on  the  indiscriminate  administration  of  quinine  to  the  whole 
population.  It  requires  the  medicine  to  be  administered  only 
after  the  indispensable  microscopic  examination  of  blood  has 
shown  the  individual  to  have  the  malarial  parasite  in  his 
circulation.  This  examination  might  considerably  reduce 
the  quantity  of  quinine  required,  but  it  would  add  enormously 
to  the  medical  staff.  It  is  thus  impossible  to  carry  out  Koch’s 
system  wholesale,  though  it  can  clearly  be  worked  success¬ 
fully  on  a  small  scale.  .  . 

In  urging  on  Europeans  the  regular  use  of  quinine  as  a 
prophylactic,  one  very  frequently  is  met  by  one  or  other  of 
two  objections :  that  Koch  has  shown  that  blackwater  fever  is 
produced  by  quinine :  or  that  if  a  person  constantly  takes 
quinine,  it  will  begin  to  lose  its  effect. 

As  a  matter  of  fact,  Koch  and  his  school  use  quinine  very 
freely  in  the  treatment  of  fever ;  for  an  adult  from  1  to  2  grams 
as  a  dose.  His  usual  treatment  seems  to  be  a  gram  of  the 
hydrochlorate  every  morning,  as  long  as  parasites  are  found 
in  the  blood ;  then  a  gram  each  seventh  and  eighth  day  for  at 
least  two  months  afterwards.  Bludau  went  so  far  as  to  give 
to  Brioni  children  of  4  years  a  gram  dose  on  each  of  four 
successive  days,  and  that  apparently  with  decided  advantage. 
Koch  appears  to  believe  that  quinine  given  at  first  in  sense- 
lessly  large  doses  may  sometimes  produce  blackwater  fever  ; 
and  if  symptoms  of  that  complication  are  present  he  stops 
quinine,  or  gives  it  very  cautiously.  It  is,  however,  the  irony 
of  fate  that  many  people  are  averse  to  take  quinine,  basing 
their  refusal  to  do  so  on  the  misrepresented  authority  of  the 
great  advocate  for  that  medicine.  It  is  one  of  those  super¬ 
stitions  that  die  hard,  and  that  do  a  great  deal  of  harm. 

The  other  objection  is  founded  on  the  crude  misconception 
that  the  quinine  is  intended  for  the  patient  to  produce  some 
direct  effect  on  him,  instead  of  being,  as  is  the  case,  only  a 
poison  for  the  malarial  parasite.  A  form  of  quinine  that 
would  have  no  effect  on  the  patient  himself  is  a  great 
desideratum.  Ross  thinks  that  a  quarter  of  a  billion  para¬ 
sites  may  cause  an  access  of  fever.  A  dose  of  10  or  15  gr. 
would,  on  this  basis,  supply  to  each  parasite  an  infinitesimally 
small  quantity  of  the  poison ;  but  there  is  no  reason  to  suppose 
that  the  parasites  become  accustomed  to  it. 

It  should  be  mentioned  that  the  Italian  Government  now 
issues  only  the  bi-sulphate  and  the  hydrochlorate  of  quinine, 
the  salts  they  found  to  be  best  tolerated,  to  be  cheapest,  ana 
most  soluble.  The  sulphate  they  have  discontinued  on 
account  of  its  indigestibility.  The  ethyl  carbonate  (euquimne) 
is  too  costly  for  general  preventive  use.  The  dose  of  quinine 
given  by  Koch  for  the  cure  of  actual  fever  has  already  been 
mentioned.  He  gives  it  by  preference  in  the  morning  after 
some  light  refreshment,  and  not  during,  but  about  five  hours 
before,  an  access  of  fever  is  expected.  Celli  gives,  as  a  cure, 
1*.  gram  each  day  for  four  days,  then  1  gram  a  day  for  four 
more  days,  followed  by  i  gram  a  day  for  15  days.  Ross  advises 
10  gr.  every  twelve  hours  for  a  week.  My  own  treatment  of 
malarial  fever  in  British  New  Guinea  was  very  successful  in 
many  hundreds  of  cases.  It  consisted  of  a  dose  of  10  gr.  of 
quinine,  with  5  gr.  of  antefebrine,  once  or  twice  a  day. 

Prevention  of  Malaria  by  Mechanical  Means. 

We  pass  on  now  to  the  means  of  mechanical  prevention 
that  are  so  much  favoured  by  Professor  Celli  and  many  of 
his  countrymen.  It  should  be  stated  that  quinine  is  gener 
ally  given  at  the  same  time  as  a  preventive.  As  might  be 
supposed,  the  employment  of  some  mechanical  protection 
against  the  punctures  of  mosquitos  seems  to  be  very  ancient, 
Papuans  have  used  the  mosquito  net  from  time  immemorial. 
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You  know  that  a  product  resembling  cheese  cloth  in  texture 
is  attached  to  the  lower  edges  of  the  leaf  stalk  in  certain 
palms.  They  sew  together  many  pieces  of  that  material  to 
make  a  mosquito  net,  which  is  suspended  by  a  cord 
attached  to  the  middle  part.  The  Fijians  made  a  mosquito 
net  from  cloth  beaten  out  of  the  bark  of  the  paper  mul¬ 
berry. 

Last  year  my  private  secretary,  Captain  Elgee,  in  looking 
through  my  file  of  science  record,  came  on  the  translation  of 
ff  passage  in  which  Herodotus  is  made  to  say  that  the 
Egyptians  used  to  protect  themselves  from  mosquitos  by 
means  of  fishing  nets.  Well,  at  first  sight  one  could  not  see 
very  clearly  how  a  fishing.net  could  keep  out  mosquitos  ;  and 
one  was,  to  say  the  least,  inclined  to  doubt  the  word  of  this 
veracious  historian.  But  the  other  day,  when  driving  along 
a  street  in  Rome,  I  noticed  that  many  of  the  houses  had 
large-meshed  nets  suspended  in  the  doors  to  keep  out  the 
pertinacious  house-fly. 

If  a  net  with  a  mesh  an  inch  square  can  keep  out  a  fly,  there 
is  no  reason  why  a  fishing  net,  which  may,  indeed,  have  a 
smaller  mesh  than  an  inch,  should  not  keep  out  mosquitos. 
It  is  only  a  question  of  having  enough  net  to  let  the  perpen¬ 
dicular  threads  or  cords  touch  each  other.  Since  I  noticed 
those  nets  in  Rome,  I  see  no  difficulty  in  believing  the  state¬ 
ment  of  the  father  of  profane  history.  The  Egyptian  fishing 
nets,  moreover,  would  furnish  a  protection  analogous  to  that 
obtained  by  many  aboriginal  peoples  by  suspending  in  the 
doors  of  their  houses  large,  loose,  bundles  of  grass  or  fibre  so 
as  to  keep  out  winged  insects. 

In  Italy  mechanical  protection  is  now  generally  obtained 
by  means  of  wire  netting,  fitted  into  the  doors  and  windows 
on  suitable  wooden  frames. 

The  netting  made  in  America,  with  fourteen  meshes  to  the 
inch,  is  preferred.  The  wires  are  of  iron,  covered  with  a  coat¬ 
ing  of  zinc,  over  which  is  brushed  a  thin  layer  of  varnish,  to 
prevent  wet  and  sea  air  from  reaching  the  zinc  and  iron.  There 
is,  however,  no  doubt  that  salt  water  speedily  attacks  zinc. 
This  netting  seems  to  last  fairly  well,  but  it  has  not  as  yet 
been  long  in  use. 

It  is  a  much  cheaper  netting  than  one  made  of  any  compound 
of  copper  or  tin.  At  Lagos  there  are  rose-houses  of  varnished 
wire  that  has  stood  the  climate  well  for  eight  or  nine  years. 
Where  the  netting  is  required  only  temporarily,  or  where 
means  are  not  available  for  the  purchase  of  metallic  netting, 
the  ordinary  cotton  mosquito  netting  may  be  used.  At  Lagos 
we  are  giving  each  officer  a  mosquito-proof  room,  in  which  he 
may  sit  and  dine,  or  read  and  write,  in  safety  and  without 
molestation.  It  is  assumed  that  one  will  protect  oneself  in 
one’s  bedroom  by  means  of  the  mosquito  net.  The  peasants 
and  others  that  use  the  wire  netting  in  the  Agro  Romano 
assured  me  a  few  weeks  ago  that  it  causes  them  no  trouble, 
unfortunately  it  does,  however,  cause  a  good  deal  of  incon¬ 
venience  near  the  equator  by  the  way  it  interferes  with  ven¬ 
tilation.  That,  however,  is  a  small  matter  compared  to  malarial 
infection.  The  one  other  method  of  protection  of  which  I 
had  a  large  experience  is  smoke.  Professor  Celli  has  shown 
that  of  all  smokes  that  from  tobacco  is  the  most  deadly  to  the 
mosquito.  In  New  Guinea  many  houses  are  built  on  piles 
sufficiently  high  to  allow  fires  to  be  lighted  on  the  ground 
below,  so  as  to  fill  the  house  above  with  sufficient  smoke  to 
drive  out  mosquitos.  I  am  afraid  that  I  must  admit  that  I 
have  often  fled  before  the  mosquitos  did.  At  other  places  a 
whole  tribe  may  live  in  one  house  divided  into  stalls  for  the 
accommodation  of  several  hundred  people.  Each  stall  has  a 
fire  ;  the  doors  are  all  closed  and  there  are  no  windows,  and  in 
this  way  the  house  becomes  so  filled  with  smoke  that  no  mos¬ 
quito  can  live  there.  In  Florence  in  October  last  we  found 
our  rooms  infested  by  the  Cule.r.  and  in  the  absence  of 
mosquito  nets  had  to  burn  every  night  in  each  bedroom  two 
or  three  cones  of  pyretlirum  and  saltpetre,  known  there  as 
“  zamperonis.”  Pyrethrum  smoke  certainly  narcotizes  the 
mosquito  and  keeps  the  insect  quiet  for  a  few  hours ;  but  the 
zamperonis  do  not  seem  to  kill  it.  Unfortunates  these  cones 
are  apt  to  cause  headache.  Naturally  they  can  be  used  only 
in  places  where  there  is  but  little  circulation  of  air.  It  is  im¬ 
possible  to  overrate  the  value  of  the  mosquito  net,  or  to  deny 
that  the  wire  netting  is  of  very  great  service.  The  latter  is  also 
probably  cheaper  in  the  long  run  in  many  places  than  any 
other  form  of  prevention.  Celli  finds  that  only  about  2  per 
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cent,  of  those  protected  in  this  way  contract  primary  malarial 
fever.  It  will  be  noticed  that  at  Lagos  this  form  of  protection 
supplies  a  second  line  of  defence,  behind  the  prevention 
sought  by  the  systematic  use  of  quinine  as  a  prophylactic. 
The  wire  netting  is  specially  useful  in  such  places  as  the 
Lagos  Hospital.  All  Europeans  suffering  from  malarial  fever 
are  kept  in  mosquito-proof  wards.  In  a  short  time  this  will 
be  extended  also  to  all  native  cases  of  fever.  This  is  a  great 
protection  to  the  staff,  and  goes  a  long  way  to  preserve  the  mos¬ 
quitos  of  that  neighbourhood  from  becoming  infected. 

Ross’s  Preventive  Method. 

Both  the  medicinal  and  the  mechanfcal  prophylaxis  that  we 
have  considered  are  of  great  importance,  but  in  places  of 
permanent  abode  the  system  of  Ross,  which  may  be  regarded 
as  “the  thorough”  or  “radical”  method  of  dealing  with 
malaria  must  always  be  put  in  practice,  and  must  be  pushed 
with  patience  and  determination.  It  is  open,  relentless  war 
to  the  knife  against  the  whole  race  of  mosquitos.  We  are  fast 
learning  that  they  are  all  bad,  that  several  of  them  besides 
the  Anopheles  are  highly  dangerous.  Koch’s  method  frees  the 
patient  from  parasites,  and  thus  prevents  the  mosquito  from 
becoming  infected.  The  wire  netting  alone  would  prevent 
reciprocal  infection  between  man  the  mosquito.  Each  of 
these  two  systems,  or  the  two  combined,  would  leave  alive  and 
well  the  whole  family  of  mosquitos.  Ross’s  method  would 
exterminate  all  mosquitos.  In  principle  the  Ross  system  is 
simplicity  itself.  The  mosquito  cannot  have  her  family  reared 
without  a  suitable  breeding  ground,  which  means  ponds, 
puddles,  etc.  We  must  not  supply  new  breeding  pools  to  the 
mosquito,  we  must  deprive  her  of  those  she  has  got,  or  make 
them  unfit  for  her  progeny.  Clearly,  where  the  Ross  method 
is  carried  out  completely,  there  is  an  end  at  once  to  both 
medicinal  and  mechanical  prophylaxy.  Unfortunately,  like 
the  majority  of  great  works,  it  is  in  many  places  not  easy  of 
accomplishment,  and  will  be  attempted  only  at  populous 
centres. 

It  is  sometimes  objected  to  this  plan  that  it  is  impossible 
to  get  at  and  kill  all  mosquitos.  The  aim  of  this  system  is 
less  ambitious  ;  it  is  meant  to  kill  out  the  mosquitos  of  a 
neighbourhood,  on  the  understanding  that  their  habits 
generally  restrict  them  to  their  own  domestic  locality.  It 
means,  in  broad  terms:  Dry  up  all  freshwater  pools  and 
puddles  by  draining  or  reclaiming ;  and  if  they  cannot  be 
drained  or  filled  up  with  earth  or  salt  water,  then  put  crude 
petroleum  on  the  surface  of  the  water  periodically,  at  such 
intervals  as  will  prevent  the  complete  development  of  a 
brood  of  mosquitos  from  the  egg  to  the  insect.  A  marked 
feature  of  this  method  is  the  punctilious  removal  of  all 
empty  tins,  broken  bottles,  or  of  great  and  small  receptacles 
of  any  kind  in  which  mosquitos  could  breed.  This  part  of 
the  system  is  easy  and  cheap.  But  the  problem  becomes 
very  difficult  of  solution  when,  for  example,  one  has  to  deal 
with  a  place  like  Amsterdam,  which  is  below  the  level  of  the 
sea :  with  the  Agro  Romano  and  its  vast  areas  of  marshy 
land;  or  with  Lagos,  which  has  perhaps  a  fifth  or  a  sixth 
part  of  its  area  composed  of  swamps  that  lie  very  few  feet 
above  sea  leyel. 

Iff  Lagos  the  radical  method  of  Ross  is  being  pursued  by 
filling  in  the  swamps  with  sand  or  sandy  soil  from  near  the 
sea  beach.  This  work  will,  on  account  of  its  magnitude,  take 
some  years  to  accomplish.  The  large  pools  that  cannot  be 
drained  at  present  have  crude  petroleum  put  on  the  surface 
periodically.  Empty  tins  and  similar  things  are  removed. 
As  water  for  domestic  purposes  is  very  generally  collected 
from  the  roofs  of  the  houses  in  iron  tanks,  these  latter  are 
being  closed  up  by  a  cover  like  the  lid  of  a  tin  flagon,  and  the 
pipes  of  ingress  and  egress  are  covered  at  the  open  ends  with 
wire  netting. 

My  own  house  was  formerly  a  place  of  torture  on  account  of 
the  worrying  aud  incessant  attacks  of  mosquitos.  Strange  to 
say,  we  found  that  about  75  per  cent,  of  them  were  Anopheles. 
The  mosquitos  were  largely  reared  in  flower-pots  in  the 
house,  and  in  small  cisterns  in  the  grounds.  In  addition  to 
the  removal  of  these  breeding  places  a  mosquito  catcher  has 
been  appointed,  whose  sole  duty  it  is  to  find  and  kill  every 
mosquito  that  enters  the  house.  A  mosquito  catcher  costs 
^ia  month.  In  a  short  time  he  becomes  very  expert,  and  is 
well  worth  his  wages.  The  mosquito  boy  should  be  on  the 
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fixed  establishment  of  every  European  resident  in  such  a 
place  as  Lagos. 

The  other  day  I  paid  a  visit  to  Amsterdam  to  see  what 
the  effect  had  been  on  malaria  there  from  filling  the  greater 
part  of  the  canals  of  that  city  with  salt  or  brackish  water  from 
the  Zuyder  Zee.  It  seems  that  the  water  of  those  canals  con¬ 
tains  not  less  than  2  or  2 J  of  salt  to  1,000  of  water,  and  that  the 
Anopheles  mosquitos  do  not  breed  there  in  water  of  that  degree 
of  salinity. 

A  few  days  I  was  assured  by  Dr.  Schoo,  of  Krommonie, 
that  he  and  Dr.  Ringeling,  Sanitary  Director  of  Amster¬ 
dam,  have  completely  failed,  after  many  trials,  to  find 
larvae  in  these  canals.  But  larvae  are  plentiful  in  the 
parks  and  gardens  on  the  periphery  of  the  city,  where  there 
is  fresh  water  both  in  the  canals  and  in  swamps  and  ponds. 
It  is  hoped  that  it  maybe  found  possible  to  utilize  this  know¬ 
ledge  to  a  largerextent  in  a  low-lying  place  like  Lagos,  and  to 
oombine  it  with  reclamation  in  dealing  with  some  of  the 
swamps  in  that  place. 

At  the  same  time  I  must  tell  you  that  though  these  observa¬ 
tions  of  Dr.  Schoo  are  in  harmony  with  the  results  of  similar  re¬ 
searches  in  Italy,  yet  Major  Ross  and  myself  found  swarms  of 
larvae  in  Egypt  in  water  of  a  higher  degree  of  salinity.  But 
this  point  we  can  study  at  Lagos  by  direct  experiment  with¬ 
out  much  trouble,  and  ascertain  there  the  highest  grade  of 
salinity  in  which  larvae  can  live  in  that  climate.  A  great 
system  of  covered  drains  at  Lagos  would  not  be  possible  with¬ 
out  permanent  pumping  on  a  large  scale,  and  therefore  our 
swamps  cannot  be  dried  in  that  way. 

In  connexion  with  Ross’s  radical  method  of  prevention, 
reference  should  be  made  to  a  very  important  question  that  is 
certain  to  come  before  some  of  you  sooner  or  later.  It  is  that 
of  the  segregation  of  Europeans  from  natives.  I  understand 
that  the  general  academic  view  is  that  they  should  occupy 
separate  and  distinct  quarters.  I  make  no  attempt 
to  put  these  separatist  principles  in  practice,  because 
to  my  mind  they  are  impolitic  and  unscientific.  In 
a  place  like  Lagos  it  would  be  most  unwise  to  introduce 
any  racial  distinction  of  that  kind.  It  is  clearly  our  duty,  if 
we  can  improve  our  own  position  with  regard  to  malaria,  to 
improve  the  position  of  the  natives  of  the  country  at  the 
same  time.  It  would  be  surely  highly  unscientific  to  leave 
alone  as  a  permanent  prey  to  malaria,  as  perennial  centres  of 
infection  to  one  another  as  well  as  to  Europeans.  To  carry 
the  idea  of  segregation  to  a  logical  conclusion,  the  Governor 
of  Lagos  would  have  to  take  shelter  in  a  mosquito  net  when 
he  receives  the  chiefs  of  the  country ;  and  when  he  sits  in 
church  immediately  behind  a  choir  of  two  or  three  score  of 
native  boys,  he  would  have  to  occupy  a  glass  case  or  a  wire 
cage.  The  only  sound  way  to  proceed  in  this  matter  is  to 
advance  ourselves,  and  take  the  natives  along  with  us.  We 
cannot  possibly  avoid  contact  with  them.  It  is  therefore 
better  that  we  should  not  try  to  do  so.  If  we  fear  infection 
from  them,  then  we  can  protect  ourselves  by  curing  them. 
That  is  the  only  way  of  meeting  this  difficulty  so  as  to  fit  it 
in  with  the  thorough  system  of  Ross  on  the  one  hand,  and 
with  our  clear  and  simple  duty  towards  the  native  on  the 
other  hand. 

Blackwater  Fever. 

It  is  hardly  possible  to  avoid  here  a  brief  notice  of  the 
much-feared  blackwater  fever.  As  already  mentioned,  it 
seems  to  be  now  and  then  connected  with  the  irregular  ad¬ 
ministration  of  heroic  doses  of  quinine.  That  it  may  occur 
without  any  such  inciting  cause  I  have  had  experience  in  my 
own  person,  for  I  had  not  tasted  quinine  for  many  months 
before  I  had  my  one  attack.  Unfortunately,  the  nature 
and  treatment  of  this  malady  remain  still  in  an 
undetermined  condition.  Some  authorities  seem  to  think 
it  is  not  really  of  malarial  origin.  I  may  state  my  own 
views  briefly.  I  served  first  in  the  Seychelles  Islands.  There 
we  had  no  malaria,  no  blackwater ;  then  in  Mauritius,  where 
where  we  had  malaria  and  blackwater ;  then  in  Fiji,  where 
there  was  neither  malaria  nor  blackwater.  My  next  abode 
was  British  New  Guinea,  with  malaria  and  blackwater  ;  and 
my  present  residence  is  Lagos,  where  again  we  have  both. 
Naturally,  therefore,  I  incline  to  the  opinion  that  blackwater 
is  malarial;  and  I  shall  very  likely  lean  to  that  view  till  I 
know  of  some  place  where  blackwater  occurs  without  malaria. 
Formerly  it  was  common  in  Holland,  but  now  the  only  malarial 


fever  there  is  mild  tertian.  According  to  Dr.  Schoo,  the  popu¬ 
lation  of  Holland  was,  in  1886,  4,336,072,  with  103,046  deaths, 
of  which  306  were  from  malaria  and  136  from  perniciosa. 

In  Italy"  it  is  not  met  with,  or  is  uncommon,  in  the  higher 
situated  tertian  areas.  In  places  like  Lagos,  where  theaestivo- 
autumnal  type  is  common  and  endemic,  it  is  far  from  rare. 
There  is  no  fixed  treatment.  The  most  successful  known  to 
me  is  that  introduced  by  Dr.  Gouzien,  late  Chief  Medical 
Officer  for  Dahomey,  for  an  account  of  which  I  am  indebted  to 
M.  le  Docteur  Kermorgant,  Inspecteur-Gdoeral  de  Santd  des 
Colonies  Francises. 

This  consists  essentially  in  the  subcutaneous  injection  of  a 
standard  saline  solution,  7  grams  of  sea-salt  to  1,000  of  water. 
In  mild  cases  from  4  to  6  enemata,  each  of  200  grams  of  this 
solution,  may  be  given  in  24  hours.  If  this  does  not  succeed, 
then  the  more  rapid  and  efficacious  subcutaneous  injections 
are  employed,  each  of  from  100  to  300  grams.  They  are 
practised  in  the  hypogastric  region.  The  rule  is  to  give  one 
of  these  a  day.  They  have  never  required  more  than  four  in 
any  one  case.  Dr.  Gouzien  administers  at  the  same  time  a 
native  remedy,  an  infusion  from  the  leaves  of  Cassia  occiden- 
talis,  15  grams  of  the  leaves  to  1,000  of  sweetened  water,  of 
which  from  1  to  3  litres  a  day  may  be  given. 

The  records  of  the  Sanitary  Department  of  Dahomey  show 
that  fifty-three  successive  cases  were  cured  by  this  treatment. 
It  is  painful,  but  certainly  seems  efficacious. 

It  appears  that  Dr.  Strachan,  Chief  Medical  Officer  of  Lagos, 
suggested,  some  years  ago,  the  use  of  saline  enemata  in  the 
treatment  of  blackwater.  Salicylate  of  soda  seems  to  be  given 
for  this  disease  in  some  parts  of  West  Africa.  In  New  Guinea 
the  treatment  was  always  small  doses  of  quinine  and  anti- 
febrine,  with  nitrate  of  potassium  and  other  diuretics.  It  was 
as  successful  as  any  treatment  known  to  me  with  the  excep¬ 
tion  of  the  subcutaneous  saline  injections  of  Dr.  Gouzien.  It 
should  be  added  that  Dr.  O’Sullivan-Beare  has  cured  five 
cases  by  a  native  remedy  of  the  East  Coast,  a  decoction  from 
the  root  of  a  small  tree,  the  Cassia  bearana.  Each  of  these 
native  cassia  remedies  should  be  carefully  investigated.  .  _ 

In  extreme  cases  one  would  think  that  intravenous  injec¬ 
tion  of  a  saline  solution  should  be  tried  ;  and  if  there  has  been 
great  destruction  of  the  red  corpuscles,  one  cannot  but 
believe  that  recourse  should  be  had  to  the  transfusion  of 
blood,  as  used  to  be  so  frequently  practised  for  other  ailments 
some  years  ago  in  Australia.  It  may  well  be  that  transfusion 
of  blood  has  been  tried  in  grave  cases  of  blackwater  fever,  but 
I  have  not  heard  of  such  treatment. 


Education  in  Malaria  and  Sanitation. 

Finally,  I  should  like  to  say  that  in  the  great  struggle  with 
malaria,  I  attach  much  importance  to  the  education  not  only 
of  the  people  that  live  in  malarious  countries,  but  also  to 
those  of  us  that  remain  at  home  in  these  islands.  This  idea 
was  put  in  practice  at  Lagos  in  the  first  instance  by  acouise 
of  lectures,  having  special  reference  to  malaria,  by  Dr.  Best, 
Resident  Surgeon  at  Lagos  Hospital. 

Then  a  more  comprehensive  and  elaborate  course  was  given 
by  Dr.  Henry  Strachan,  C.M.G.,  Chief  Medical  <  hlicer  of  the 
Colony.  The  teachers  of  the  primary  schools  receiving  money 
grants  from  the  Government  were  invited  to  attend  that 
course.  They  were  examined  at  the  end  of  it,  and  given, 
where  they  deserved  it,  first  and  second-class  certificates 
that  they  are  competent  to  teach  sanitation  in  the  primary 


schools. 

Formerly  the  distribution  of  the  Government  grants  was 
determined  by  the  results  obtained  in  reading,  writing,  and 
arithmetic.  To  these  three  is  now  added  a  fourth,  sanitation. 

In  putting  this  into  practice  I  have  had  much  assistance 
from  the  Chief  Medical  Officer.  Lectures  on  malaria  were 
also  delivered  at  some  of  the  country  stations.  The  necessary 
apparatus  for  courses  of  illustrated  lectures  by  medical  offi¬ 
cers  in  all  the  great  towns  of  Lagos  territory,  is  now  being 
prepared  for  me  by  Major  Ross.  Many  hundred  printed 
copies  of  the  lectures  by  Drs.  Srachan  and  Best  have  been 
distributed  gratuitously.  They  have  even  been  reproduced 
in  this  country.  In  addition  to  this,  the  most  useful  repoits 
bv  Koch,  Celli,  and  others  have  been  translated  and  printed 
in  the  Lagos  Government  Gazette  for  public  distribution. 
Ministers  preach  on  sanitation ;  and  we  have  a  most  influ¬ 
ential  Board  of  Health.  It  was  stated  recently  in  the  public 
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press  of  this  country  that  at  a  congress  of  sanitary  inspectors 
one  gentleman  had  suggested  that  sanitation  should  be 
taught  in  the  primary  schools  of  England.  Doubtless  he  was 
unaware  that  the  School  Board  of  Lagos  has  solved  that 
problem.  A  few  days  ago  it  was  stated  at  a  congress  on  infantile 
mortality  held  at  Essex  that  the  death-rate  among  children 
at  Barking  is,  during  certain  months,  over  40  per  cent.  Does 
that  not  show  that  there  are  in  this  country  many  people 
other  than  children  that  require  to  begin  their  sanitary  edu¬ 
cation  ?  J 

Personally,  1  believe  that  to  make  our  work  in  sanitation 
progressive  and  permanent  in  Lagos,  it  is  absolutely  neces- 
sary  to  educate  the  natives  of  the  country  in  sanitary 
matters. 

•  I  bave  at  the  present  time  a  very  direct  interest 

in  the  question  of  sanitary  education  in  this  country,  because 
1  have  been  trying  to  form  a  great  malarial  trust  for  Lagos, 
which  is  to  comprise  all  the  missions  engaged  there,  and  all 
the  merchants  living  in  this  country  that  have  establishments 
in  that  Colony.  With  co-operation  and  assistance  from  these 
quarters,  the  Government  can  do  much  more  than  it  could 
possibly  do  working  alone.  The  most  willing  and  hearty 
co-operation  has  been  promised  from  the  Roman  Catholic 
Mission,  from  the  Church  Missionary  Society,  from  the  Wes- 
leyans,  and  from  the  merchants  of  Liverpool.  I  look  with 
confidence  to  the  merchants  of  Manchester,  whom  I  have  not 
yet  visited,  for  similar  co-operation.  We  want  assistance  and 
encouragement  from  a  still  greater  public,  for  all  alike  have  a 
responsibility  in  this  matter. 

M  hilst  on  the  question  of  education  I  should  mention  to 
you  an  objection  with  which  I  am  often  met,  and  which 
generally  takes  this  form.— “But  I  am  not  convinced  that 
malaria  may  not  be  communicated  to  man  in  other  ways  than 
by  the  puncture  of  the  mosquito.” 

Gentlemen,  we  do  know  with  absolute  certainty  that  appal¬ 
ling  numbers  of  people  are  inoculated  with  malaria  by  the 
mosquito,  and  thus  lose  their  health  or  their  life.  We  do  not 
know  that  malaria  is  communicated  in  any  other  way.  Once 
I  was  approaching  the  coast  of  New  Guinea  in  a  steamer  lent 
me  by  the  Government  of  Queensland.  Without  a  moment’s 
warning  we  touched  some  coral,  and  in  an  instant  had  a 
stream  of  water  pouring  upon  us  through  a  large  leak.  We 
f/d  u  ■ 9lt  down  debate  the  problematical  possibility  of 
there  being  a  small  leak  somewhere  of  which  we  knew  noth¬ 
ing,  but  we  promptly  pumped  water  out  to  keep  ourselves 
afloat,  and  we  tried  to  stop  the  leak  we  saw.  We  know  that 

nn  2n!,°  °?eri?  a  leak  throuSh  which  death  rushes 
JiS4 rerds  of  thousands  of  ourselves  and  our  fellow 
'  tway’  th(?efore,  that  it  is  our  duty  to  try  at  once 
f  that  ?£?at  e^k>  and  not  t0  waste  time  in  first 
looking  for  possible  smaller  ones,  Indeed  one  would,  a  priori 
be  mchned  to  think  that  as  the  changes  in  the  cycle  of 

st?one  tLSt0n?Ii0n<?Ur^CedlyaSpe^alized’  the  Probabilities  are 
of  ^8,Wn^  j  a  is  produoed  in  man  only  by  the  puncture 
+1L  refected  Anopheles ,  a  view  that  would  be  favoured  by 
the  analogy  of  certain  other  diseases  well  known  to  you  that 
are  communicated  only  by  a  special  host  or  intermediary! 

inoPol.tlTu-  tu?,e  T  must  not  for§et  that  malaria  can  be 
iSS?  1ffe2i?irect1/  *rom  0ne  man  t0  another,  a  fact  that  of 
tself  should  restrain  us  from  pronouncing  at  present  an 

absolute  dictum  as  to  the  Anopheles  being  always  the  only 

one  channel  of  infection.  *  y 

n+Fr2™,That  u8  been  sfcated  it  will  have  been  gathered  that 
at  Lagos  we  attack  malaria  at  all  points  in  all  the  several 
ways  and  methods  that  have  been  mentioned  here  to-day. 

natlye  allke  begin  to  take  an  interest  in  the 
subject,  and  to  understand  something  both  of  the  nature  of 

control  ady  aUd  °f  the  Sreat  imP°rtance  of  bringing  it  under 

believe  that  we  have  already  brought  about  consider- 
aoie  amelioration,  and  our  experience  tends  to  steadily  con- 
£  the  conviction  that  we  are  proceeding  on  the  right 
SA  .  01  my  ovvn  humble  part  I  confidently  expect  to  see 
scepticism  disappear  in  respect  of  malaria  as  it  did  in  regard 
to  antiseptic  surgery. 

Gentlemen,  I  thank  you  for  having  honoured  me  with  your 
*inrwnce  here  to-day,  and  I  wish  to  express  my  deep  obliga- 
°  one  of  the  greatest  of  my  teachers  for  having  allowed 
•me  to  meet  you  in  this  manner. 


REPORT  OF  A  CASE  OF  BILHARZIA  FROM 
THE  WEST  INDIES. 

By  P.  MANSON,  M.D.,  C.M.G.,  F.R.S.,  LL.D.Abebd., 

Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colonies. 

With  the  exception  of  Mesopotamia,  Cyprus,  and  Mauritius, 
bilharzia  disease  has  hitherto  been  supposed  to  be  peculiar  to 
Africa.  The  following  case  shows  that  the  parasite  has  a 
wider  range.  Personally,  until  I  came  across  this  case,  I 
never  encountered  the  disease  in  patients  from  the  West 
Indies,  but  its  occurrence  in  a  white  man  from  that  part  of 
the  world  practically  proves  that  in  some  of  these  islands,  if 
not  in  all,  it  must  be  by  no  means  uncommon  amongst  the 
coloured  population.  Now  that  attention  has  been  directed 
to  the  subject,  we  may  expect  to  hear  from  time  to  time  of 
similar  cases.  It  is  evident  that  the  distribution  of  this  and 
similar  parasitic  diseases  depends  on  the  presence  or  absence 
of  the  efficient  intermediaries.  Possibly  our  zoologists  may 
be  able  to  point  to  some  mollusc  or  anthropod  which  the 
West  Indies  and  Africa  have  in  common,  and  thereby  indicate 
the  long-sought-for,  but  hitherto  undiscovered,  intermediate 
host  of  bilharzia  haematobia.  Another  African  disease, 
guinea-worm,  was  at  one  time  said  to  be  endemic  in  Curasao 
and  others  of  the  West  India  Islands,  and  in  a  limited  area 
in  Brazil.  I  understand  the  disease  has  disappeared  from 
Curasao,  and  we  hear  no  longer  of  its  presence  in  the  Brazils  ; 
it  may  be  that  bilharzia  has  obtained  a  similar  precarious 
footing  in  the  Western  Hemisphere,  and  that  subsequently  it 
will  disappear  from  that  region  ;  meanwhile  we  can  assert  its 
presence  there  as  a  fact. 

I  may  mention  that  the  patient,  an  Englishman  and  a  pro¬ 
fessional  man,  came  to  me  as  a  private  case  complaining  of 
vague  symptoms,  lumbar  pain,  headache,  etc.  As  I  could 
not  account  for  the  symptoms,  and  as  he  looked  anaemic,  and 
knowing  that  he  came  from  a  place  where  ankylostoma 
duodenale  is  very  prevalent,  the  idea  that  he  suffered  from 
ankylostomiasis  occurred  tome.  I  made  an  examination  of 
his  faeees  and  discovered  the  ova  of  bilharzia.  In  this  case, 
as  so  often  happens  in  bilharzia  ova  from  the  alimentary 
canal,  the  spine  is  placed  laterally. 

I  am  indebted  for  the  following  notes  to  Major  Ross  and 
Dr.  Daniels,  of  the  London  School  of  Tropical  Medicine. 

Previous  History —The  patient  is  an  Englishman  aged  38. 
Five  years  ago,  in  Antigua,  after  a  heavy  day’s  work  he  felt  a 
dull  pain  in  the  lumbar  region ;  it  went  off  after  rest,  but 
would  come  on  again  after  active  exercise.  During  the  last 
year  this  pain  has  increased  in  severity  and  duration  ;  he  was 
invalided  home  on  account  of  it.  Has  resided  in  the  West 
Indies  chiefly  for  fifteen  years,  and  has  had  many  attacks  of 
malaria.  Never  passed  blood  in  his  urine ;  never  noticed 
blood  in  his  stools. 

Present  State—  Temperature  970 ;  tongue  slightly  coated ;  is 
slightly  anaemic ;  complains  of  right  frontal  headache ;  has 
some  enlargement  of  liver  and  spleen. 

Microscopic  Examination. — Faeces ,  bilharzia  ova  not  numer¬ 
ous  ;  generally  distributed  throughout  the  faecal  mass;  lateral 
spined.  XJrine ,  no  ova. 

Blood  (By  G.  Duncan  Whyte). — Haemoglobin,  84  per  cent. ; 
red  blood  cells,  4,650,000;  white  blood  corpuscles,  8,200; 
polymorphonuclear  leucocytes,  49  per  cent.;  lymphocytes,  21 
per  cent. ;  mononuclear  leucocytes,  17  per  cent. ;  eosinophiles, 
12  per  cent.;  intermediate,  1  percent. 

History  of  Patient's  Residence  in  West  Indies,  by  Himself. — I 
went  from  England  to  Antigua  in  May,  1887.  In  the  place  I 
lived  in  there  are  a  good  number  of  swamps,  but  my  house 
was  a  mile  from  the  nearest ;  water  was  obtained  from  cisterns 
(iron)  and  ponds,  was  often  stale,  and  contained  visible  living 
things  ;  had  two  or  three  attacks  of  malarial  fever,  one  severe. 

I  removed  to  Anguilla  in  1889.  It  is  a  flat  and  dry  island. 
The  drinking  water  came  from  stone  cisterns,  the  bath  water 
from  wells.  My  health  here  was  fairly  good. 

Moved  to  St.  Kitts  in  1891.  This  is  a  mountainous  island, 
no  swamps  within  six  miles  of  my  residence ;  water  from 
public  service  reservoir  conveyed  in  pipes.  My  health  was 
fair,  but  had  two  or  three  “run-downs  ”  and  one  or  two  attacks 
of  fever.  Came  to  England  in  June,  1894,  and  returned  to 
St.  Kitts  in  January,  1895. 
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In  September,  1896,  I  returned  to  Antigua  same  district, 
but  nearer  to  swamps ;  water  from  stone  cistern ;  plenty  of 
frogs,  etc.,  in  water,  which  was  usually  boiled ;  health  very 
unsatisfactory  ;  pain  in  back  severe,  but  generally  yielding  to 
rest  and  treatment. 

In  June,  1898,  I  came  to  England  and  returned  in  January, 
1899.  In  December,  1900,  I  returned  to  St.  Kitts,  but  to  a 
different  neighbourhood  ;  house  600  ft.  above  the  level  of  the 
sea;  nearest  swamp  3  miles;  drinking  water  from  private 
mountain  source  ;  water  for  baths,  etc.,  from  open  mountain 
source  (very  unsatisfactory  at  times),  passing  through  a 
village,  and  used  by  everybody.  On  two  or  three  occasions  I 
got  an  “itch”  in  the  bath,  called  locally  “cowitch.”  My 
health,  at  first  good,  soon  failed,  and  for  the  whole  of  this  year 
I  have  had  pain  in  the  back,  and  headache  in  right  side  and 
right  eye ;  also  pains  in  the  knee-joints,  and  always  tired. 
Was  invalided  home  in  July. 

I  ought  to  have  added  that  between  1891  and  1901  I  have 
been  to  Nevis  on  short  visits  many  times  ;  water  there  is  good. 
To  Montserrat  two  or  three  times  ;  water  there  also  good.  I 
spent  five  days  in  St.  Thomas  in  1894,  and  five  weeks  in  Bar- 
badoes  in  January,  1900.  I  have  never  been  to  Africa  or  any 
where  else  except  the  British  Islands. 


SERUM  REACTION  OF  “BACILLUS  PESTIS,”  IN 

PLAGUE. 

A  PRELIMINARY  COMMUNICATION. 

By  R.  ROW,  M.D.Lond.,  B.Sc.Lond. 

India, 


On  the  basis  of  the  conclusion  arrived  at  by  the  learned 

Plague  Commissioners— to  quote  their  own  words :  “ .  ..In 

conformity  with  this,  we  are  of  opinion  that  no  practical  value 
attaches  to  the  method  of  serum  diagnosis  in  the  case  of 
plague.”1— I  have  made  a  few  observations  with  a  view  of  seeing, 
in  the  absence  of  agglutination  or  sedimentation  reaction,  11 
differences  of  any  kind  could  be  demonstrated  in  the  serum 
of  plague  convalescents  or  plague  patients  from  that  of 
normal  individuals  or  animals.  The  whole  series  of  my 
experimental  results  depend  on  the  phenomenon  I  constantly 
met  with,  that  when  a  quantity  of  serum  is  infected  with  an 
appreciable  amount  of  plague  bacilli,  and  this  well-infected 
serum  be  left  alone  for  twenty  or  more  hours,  that  while  the 
bacillus  pestis  flourishes  in  the  serums  of  normal  individuals 
or  of  advanced  and  bad  cases  of  plague,  the  bacillus  pestis  is 
destroyed  in  the  serum  of  plague  convalescents, and  inhibited, 
at  all  events,  in  the  serum  of  plague  cases  at  an  early  stage  of 
the  disease,  or  of  plague  cases  tending  to  recover. 


Fig.  1. — Twenty-four-hoars  drop  culture.  Normal  bloodseruin  infected 
with  B.  pestis.  Vigorous  growth  in  masses  and  short  chains. 
(y1!  in.  Zeiss  and  No.  3  Swift.) 


Method. 

The  method  I  have  throughout  employed  is  as  follows  :  A  drop  of  the 
serum  from  plague  patients  and  others,  obtained  twenty-four  hours  pre¬ 
viously  by  digital  puncture,  is  mixed  with  a  drop  of  saline  emulsion  of 
bacillus  pestis  (one  loopful  of  a  three  or  four  days  agar  culture  to  30  c.cm. 
of  normal  saline),  and  this  well-infected  mixture  is  made  into  a  hanging- 
drop  culture,  and  put  away  in  the  dark  at  the  laboratory  temperature. 
After  twenty-four  hours  the  drop  culture  is  manipulated  as  follows  :  The 
•eoverslip  is  carefully  removed  from  the  slide  and  is  allowed  to  dry  in  the  air 
with  the  drop  uppermost.  As  soon  as  the  drop  is  just  dry  it  is  fixed,  and 


Fig.  2.— Twenty-four-hours  drop  culture.  Bubonic  plague  case ;  serum 
obtained  a  few  hours  after  the  appearance  of  the  bubo.  Growth 
scanty,  showing  the  effort  of  Nature  to  make  the  best  fight.  One 
involution  form  seen  in  the  field  as  a  curved  rod. 


at  the  same  time  rendered  sterile  with  a  drop  of  ether  alcohol.  The 
vaseline  circumference  sticking  to  the  eoverslip  is  removed  with  a  bit  of 
filter  paper  and  the  eoverslip  is  now  held  in  a  Cornet  forceps,  and  the  traces 
of  vaseline  are  removed  by  successive  drop  baths  of  xylol,  chloroform, 
and  absolute  alcohol.  Now  the  eoverslip  with  hanging  drop  sticking  to 
it  is  ready  to  be  stained  and  mounted  in  the  usual  way  for  examination. 
I  have  used  tliionine  blue  with  very  good  results.  For  rough  examina¬ 
tion  4  objective  with  No.  3  eyepiece  is  quite  sufficient  to  show  the 
important  differences. 

With  the  ordinary  sterile  precautions  I  have  not  had  a 
single  contamination  in  my  drop  cultures  (of  which  I  have 
now  made  over  200),  and,  being  a  hanging  drop,  the  culture 
can  be  examined  as  such  from  day  to  day  for  over  a  week  or 
more,  or  removed  when  required  to  be  fixed  and  stained  for 
examination.  It  has  been  found  important  to  examine  the 
drop  cultures  of  the  same  age  throughout  the  series,  and  in 
my  observations  on  the  plague  serums  I  have  examined  cul¬ 
tures  of  twenty-four  hours  usually,  but  when  longer  time  was 
deemed  necessary  forty-eight  hours’  or  seventy-two  hours 
cultures  have  been  fixed  for  the  whole  series  of  drops  to  be 
examined  for  comparison. 


Fig.  2. — Twenty-four-bours  drop  culture  of  tlie  serum  or  me  same  case 
as  in  Fig.  2,  but  on  the  fifth  day  of  fever  and  fifteen  hours  before 
death,  showing  the  failure  in  the  production  of  adequate  anti¬ 
toxin.  Growth  luxuriant. 

From  the  experiments  carried  on  in  the  way  indicated 
ibove,  I  have  up  till  now  examined  over  twenty  specimens 
»f  serums  from  plague  convalescents  and  over  thirty  speci- 
nens  of  normal  serums  and  about  half  a  dozen  in  plague 
:ases  at  the  various  stages  of  the  disease.  I  herewith  append 
Irawingd  which  speak  for  themselves*  From  these  results  1 

earn  the  following  facts :  . 

i.  Serum  of  plague  convalescents  is  remarkable  for  its 
>actericidal  property  to  bacillus  pestis.  This  property  has 
>een  observed  in  convalescents  of  over  six  weeks,  and  lias 
)een  maintained,  though  to  a  less  extent,  in  two  cases  of 
ffague  patients  who  had  plague  twelve  and  eighteen  months 
igo  respectively,  and  whose  blood  I  had  an  opportunity  to 
sxamine  now.  The  growth  is  absent ;  involution  forms  con- 

itantly  found  (Fig.  5,  585).  ,  ,, 

2  The  serum  of  patients  in  the  very  early  stages  of  the 
lisease  is  certainly  inhibitory  to  the  growth  of  bacillus  pestis. 
[he  bacilli  are  few  and  far  between,  found  only  on  hunting, 
md  involution  forms  are  constantly  found  (688,  Fig.  4  and 
2). 

,  Tlie  serum  of  blood  from  normal  individuals  gives  very 
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good  growths  generally  speaking.  There  are  some  individuals 
who  give  a  scantier  growth  than  others,  but  not  one  instance 
has  been  found  when  the  blood  has  completely  destroyed  the 
growth  (Figs,  i  and  3). 


Fig.  4.— Twenty-four-hoars  drop  culture  from  tiie  serum  or  a  bubonic 
plague  patient,  who  eventually  recovered  :  second  day  of  bubo. 

B.  pestis;  swollen  and  irregular.  Beautiful  involution  forms: 
three  seen  in  various  stages  as  processes  sticking  out  of  the 
leucocytes. 

The  value  of  serum  reaction  above  given  is  of  scientific 
interest,  but  is  of  doubtful  value,  I  think,  from  a  diagnostic 
point  of  view,  inasmuch  as,  while  the  observation  takes  at 
least  twenty  hours  to  give  a  pronounced  opinion,  the 
clinical  features  of  the  disease  develop  with  such  rapidity 
as  to  leave  no  doubt  of  the  nature  of  the  disease.  Yet  in  a 
suspected  or  a  convalescent  new  arrival  a  positive  reaction 
that  is,  absence  of  bacillus  pestis  in  drop  cultures— is  of  value 
in  giving  a  definite  information  which  may  enable  one  to  take 
preventive  measures. 


Fig.  5.— Twenty-four-hou- s  drop  culture  of  twenty  days’ plague  con¬ 
valescent’s  serum.  Absence  of  B.  pestis.  Two  involution  forms 
seen. 


The  practical  value  of  the  reaction  in  prognosis  is  also  of 
doubtful  nature,  as  the  clinical  course  of  the  disease  is,  I 
think,  in  itself  sufficient  to  guide  the  physician,  vet  a  good 
or  bad  reaction  is  of  interest  to  watch  in  the  laboratory 
ia  vitro  side  by  side  with  the  clinical  course  of  the  disease 
in  vivo. 

While  the  practical  value  of  the  above  observations  is,  as 
I  have  just  indicated,  of  a  doubtful  nature  from  a  clinical 
point  of  view,  its  application  seems  to  give  ample  scope  to 
work  out  the  various  problems,  and  the  foremost  is  that  of 
studying  the  reaction  in  HafFkinized  subjects  at  the  various 
stages,  before  and  after  the  inoculation,  and  already  a  few 
observations  have  been  made  by  me  m  conjunction  with 
another  worker,  but  as  the  material  is  not  yet  quite  suf¬ 
ficient  for  publication  we  are  not  in  a  position  to  give  our 
result  just  now. 

The  curative  serums  are  also  being  tested,  but  owing  to 
various  samples  not  being  within  easy  reach,  I  shall  not  give 
the  result  obtained  from  only  one  or  two  samples. 

Reference. 

1  Plague  Com.  Kept.,  3rd  para.,  p.  68. 


The  Chelsea  Hospital  for  Women  has  received  a  donation 
of  ,£500  from  H.  M.  E  ,  who  founded  the  Emergency  Fund. 
The  donation  is  in  favour  of  that  fund. 
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As  is  well  known,  influenza  frequently  escapes  recognition; 
ibis  is  true  not  only  in  the  mild  cases  but  even  in  the  fatal 
ones.  In  making  observations  upon  broncho-pneumonia  we 
have  had  occasion  to  examine  a  number  of  lungs,  both  of 
children  and  adults,  and  we  have  frequently  found  the 
influenza  bacillus  in  cases  in  which  the  disease  was  not 
suspected.  In  all,  we  have  examined  the  lungs  from  12 
cases,  and  from  4  of  these  we  have  isolated  and  subsequently 
identified  the  B.  influenzae;  in  4  others  we  have  observed 
bacilli  which  were  morphologically  identical  with  the  influ¬ 
enza  bacillus,  and  also  resembled  that  organism  in  eiJch 
cultivations  as  were  obtained,  but  which  were  not  isolated 
and  subjected  to  those  tests  necessary  to  establish  their  iden¬ 
tity  absolutely.  These  cases  may  be  briefly  described  as 
follows: 

Case  i  (B.  P..  i)  was  that  of  a  child  3  months  old,  who  died  of  broncho¬ 
pneumonia.  There  were  large  areas  of  broncho  pneumonia  in  both 
lungs,  especially  at  the  right  base.  By  inoculating  a  rabbit  into  the 
peritoneal  cavity  an  impure  cultivation  was  obtained  from  the  blood; 
from  this  B.  influenzae  was  isolated  and  subjected  to  the  usual  tests. 

Case  ii  (B.  P.,  10),  a  child  8  years  of  age,  who  died  of  broncho¬ 
pneumonia:  post  mortem  scattered  areas  of  broncho-pneumonia  were 
observed  in  the  right  lung.  Microscopical  examination  of  the  lung  juice 
showed  capsulated  diplococci  and  some  fine  bacilli.  \  rabbit  which  was 
inoculated  into  the  peritoneal  cavity  died  in  forty-eight  hours,  and  from 
the  heart  blood  a  pure  cultivation  of  the  B.  influenzae  was  obtained. 

Case  iie  (B.  P.,  3)  was  a  lad  royears  old,  who  died  of  broncho-pneumonia 
following  middle-ear  suppuration  associated  with  several  small  abscesses 
in  the  adjacent  portions  of  the  temporo-sphenoidal  lobe.  Post  mortem 
both  luDgs  contained  numerous  areas  of  broneho-pDeumonia,  some  of 
which  were  necrotic  and  foul-smelling.  Microscopical  examination  of 
the  lung  juice  showed  the  pi-esence  of  short,  slender  bacilli,  resembling 
those  of  influenza.,  short  chains  of  streptococci,  and  a  spore-bearing 
bacillus.  By  culture  methods  an  impure  growth  was  obtained  of  the 
two  bacilli,  and  subsequently  the  B.  influenzae  was  isolated  and 
identified. 

Case  iv  (B  P.,4).— A  male,  aged  20  years,  was  admitted  on  November 
28th  into  Guy’s  Ho?pital  and  died  on  December  6th.  He  had  been 
invalided  for  three  consecutive  days  on  two  occasions  during  the  previous 
five  months  for  cold  and  headache.  The  pi-esent  illness  began  nine  days 
before  admission,  that  is  to  say,  on  November  19th,  with  headache  and 
shivering.  The  headache  continued,  and  on  the  24th  he  had  to  give  up 
work.  On  that  evening  and  on  the  26th  and  27th  he  vomited  several 
times.  On  admission  the  temperature  was  1  t°F.,  pulse  8o.'respirations 
24.  He  was  delirious  and  irritable,  his  toDgue  dry  and  brown,  and  he 
complained  of  severe  frontal  headache.  The  respiratory  and  circulatory 
systems  were  normal  but  the  pulse  was  slow  in  relation  to  the  tempera¬ 
ture;  there  was  no  paralysis,  and  the  knee-jerks  were  present:  the  pupils 
reacted ;  there  was  optic  neuritis  in  both  eyes.  The  patient  gradually 
became  comatose,  the  temperature  keeping  at  a  faii-ly  constant  level  of 
about  ioe°F.,  and  the  pulse  varying  between  80  and  90.  On  December  4th 
he  looked  dusky,  and  rales  were  heard  at  both  bases.  On  December  5th 
the  respirations  were  increased  to  44;  he  died  on  the  6th.  At  the  necropsy 
the  bone  in  the  pituitary  fossa  was  found  to  be  bare,  and  the  pituitary 
body  itself  was  diffluent :  there  was  some  clotting  in  the  lateral  sinus. 
The  brain  was  hardened  in  formalin  and  subsequently  carefully  ex¬ 
amined  but  nothing  abnormal  was  observed.  There  were  extensive  areas 
of  broncho-pneumonia  in  both  lungs:  in  the  juice  of  the  lung  strepto¬ 
cocci,  diplococci.  and  fine  bacilli  were  found.  Two  l-abbits  inoculated 
from  the  lung  juice  died  in  two  and  five  days  respectively;  nothing  was 
found  in  the  heart,  blood  of  either.  An  impure  cultivation  was  obtained 
from  the  lung  juice,  and  from  this  the  B.  influenzae  was  subsequently 
isolated. 

Case  y  (B.  P.,  7) —An  infant  who  died  from  broncho-pneumonia  ^fol¬ 
lowing  upon  measles;  in  both  lungs  there  were  patches  of  broncho¬ 
pneumonia  with  pleurisy.  The  microscopical  examination  of  the  lung 
juice  showed  small  bacilli  like  those  of  influenza,  and  cocci  like  pneumo¬ 
cocci.  By  means  of  cultivation  upon  blood  agar  an  impure  cultivation  of 
pneumococci  and  influenza  bacilli  was  obtained. 

Case  vi  (B.  P.,  9).— An  infant  a  year  and  a  half  old,  died  of  broncho¬ 
pneumonia;  there  was  a  consolidated  area  at  the  base  of  the  upper  lobe 
at  the  right  side,  with  scattered  areas  through  the  middle  and  lower  Jobes. 
A  microscopical  examination  of  the  lung  juice  showed  the  presence  of  cap¬ 
sulated  diplococci  and  minute  bacilli  like  those  of  influenza.  By  means 
of  cutivations  from  the  gland  and  from  the  lung  an  impure  cultivation 
was  obtained,  and  among  the  bacilli  we  found  those  resembling 
B.  influenzae. 

Cask  vie  (B.  P.,  5).— A  child,  aged  4  years.  Post  mortem ,  diffuse  broncho¬ 
pneumonia  was  present ;  in  the  lung  juice  there  were  a  few  cocci,  and 
many  small  bacilli  looking  like  the  influenza  bacillus.  By  means  of  culti¬ 
vation  we  obtained  an  impure  growth  of  staphylococci  and  bacilli  like 
the  B  influenzae. 

Case  viii  (B.  P.,  12).— An  infant  4  months  old  ;  diffuse  areas  of  broncho¬ 
pneumonia  scattered  throughout  the  lung  were  noted  at  the  necropsy. 


*  The  publication  of  this  paper  has  been  delayed  for  some  months  owing 
to  the  unhappily  fatal  illness  of  Dr.  Washbourn. 
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Microscopical  examination  of  the  lung  juice  showed  fine  bacilli  and  a  few 
diplococci ;  cultivations  yielded  an  impure  growth  of  what  appeared  to  be 
the  B.  influenzae.  A  rabbit  which  was  inoculated  into  the  peritoneal 
cavity  with  0.2  c. cm.  of  the  lung  juice  died  seven  days  later,  but  culture 
media  inoculated  from  the  heart  blood,  etc.,  remained  sterile. 

A  point  of  great  interest  bearing  upon  the  pathogenesis  of 
the  B.  influenzae  was  observed  during  the  progress  of  this 
work.  Pfeiffer,  who  originally  described  the  organism,  stated 
that  it  was  pathogenic  for  rabbits  when  injected  intravenously, 
such  inoculation  being  followed  by  paralysis  of  the  hind  limbs 
and  in  some  cases  death,  but  in  no  instance  did  he  obtain 
effects  resembling  septicaemic  infection.  Cantani  has  also 
shown  that  it  is  possible  to  infect  rabbits  by  means  of  intra¬ 
venous  injection,  and  his  experiments  bear  witness  to  the 
powerful  effects  of  the  toxin  elaborated  by  the  bacillus.  In 
two  of  our  cases  (B.  P.,  1  and  B.  P..  10)  the  intraperitoneal  in¬ 
jection  of  material  containing  the  B.  influenza  was  followed 
by  death  in  about  forty-eight  hours  from  septicaemia,  and  the 
influenza  bacillus  was  obtained  direct  from  the  heart  blood, 
in  one  case  associated  with  staphylococcus  albus,  from  which 
it  was  easily  separated ;  in  the  other  in  a  state  of  purity.  Its 
presence  was  also  demonstrated  microscopically  in  smear 
preparations  from  the  spleen  pulp.  On  the  other  hand,  intra¬ 
peritoneal  inoculation  of  even  large  doses  of  early  generations 
of  the  B.  influenzae  subcultivated  upon  blood  agar  failed  to 
induce  general  infection  and  death. 


ON  “DYSPHASIA”  OR  APHASIA  AS  AN  INITIAL 
SYMPTOM  OF  TUBERCULOUS  MENINGITIS. 

by  m.  McIntyre  Sinclair,  m.d.glasg.,  d.p.h.camb.: 

Assistant  Medical  Officer,  Cotswold  Sanatorium  for  Tuberculosis,  Stroud  ’ 
late  Resident  Physician,  Western  Infirmary,  Glasgow;  etc. 

Tuberculous  meningitis  is  a  disease  which,  as  every  clinical 
student  knows,  is  protean  in  its  manner  of  onset.  In  reference 
to  this  affection,  Bristovre,1  in  his  work  on  medicine,  writes  : 
“  Sometimes  the  first  indications  of  disease  are  furnished  by 
dullness,  strangeness  or  wildness  of  manner,  by  impairment 
of  memory  or  defect  of  speech.”  The  pathology  of  the  disease, 
moreover,  is  such  that  the  occurrence  of  an  aphasia  as  a 
primary  symptom  might  at  first  sight  be  regarded  as  no 
unlikely  contingency,  yet  while  I  have  no  doubt  many  such 
cases  must  at  one  time  and  another  have  been  under  observation, 
I  find  the  records  of  them  remarkably  few.  I  have,  however, 
in  the  course  of  my  reading  been  able  to  find  at  least  two 
histories  similar  to  the  one  which  I  wish  to  record,  illustrating 
the  occurrence  of  a  definite  asphasia  as  the  initial  symptom 
of  tuberculous  meningitis.  One  of  these  is  recorded  by 
Schutz  in  the  Prager  med.  Woch.  for  1 88 1 ,  and  the  other  by 
Dejerine  in  the  Rev.  de  Med.  for  1885.  The  latter  is  further 
interesting  in  that,  like  my  own  case,  the  aphasia  was 
ushered  in  by  several  attacks  of  a  transitory  character ;  but  I 
will  give  a  summary  of  both  cases  after  first  detailing  the  one 
which  came  under  my  own  notice. 

Case  i.— (Personal  Observation’  ) 

Transitory  Aphasia  occurring  as  a  prelude  to  Tuberculous  Meningitis. 

J.  B.,  aged  28,  came  under  my  notice  in  October,  1899,  suffering  from  a 
chronic  type  of  phthisis  pulmonalis.  He  had  occasional  attacks  of  haemo¬ 
ptysis,  but  for  the  first  nine  months  he  was  under  observation  always  re¬ 
covered  sufficiently  to  undertake  light  work  between  the  exacerbations  of 
his  illness.  Latterly  the  wasting  and  hectic  fever  became  more  marked. 
On  December  7th,  i8qg,  I  was  called  suddenly  to  attend  him  for  another 
attack  of  haemoptysis  somewhat  severe  in  character.  Under  treatment 
he  rallied,  but  remained  somewhat  blanched  in  appearance,  In  the 
course  of  a  few  days’  time  all  traces  of  blood  had  left  the  sputum,  and  on 
December  nth  he  had  every  promise  of  recovering,  temporarily  at  least, 
from  the  immediate  dangers  that  threatened  him.  Three  clays  later,  how¬ 
ever  (December  14th),  I  received  another  urgent  message  from  his  wife 
stating  her  husband  was  apparently  going  out  of  his  mind,  and  the  history 
elicited  on  arrival  was  somewhat  as  follows  :  Mr.  B.  shortly  after  awaking 
that  morning  had  become  strange  in  his  manner,  and  spoken  in  a  peculiar 
way;  his  wife  at  first  attributed  this  to  delirium  such  as  he  had  had  pre¬ 
viously,  but  when  she  could  not  understand  her  husband’s  speech  he 
became  more  incoherent  and  excited  than  ever.  At  last  it  struck  her 
that  he  wanted  to  know  what  time  it  was— a  common  question  of  his  in 
the  morning— and  so  apparently  he  did,  lor  on  holding  the  clock  in  front 
of  him  he  looked  at  it,  nodded  assent,  and  quietly  went  off'  to  sleep 
again.  He  had  a  similar  incoherent  attack  ou  awakening  later  in  the 
forenoon. 

I  saw  him  at  n  a.m.  and  found  him  sitting  up  in  bed,  and  first 
appearances  did  not  indicate  anything  unusual  apart  from  his 
previous  history.  I  was  surprised  to  find  that  he  could  answer 
my  questions  regarding  his  general  health,  as  to  how  he  had 
slept,  etc.,  in  quite  a  natural  tone  and  manner.  We  continued 
talking  for  some  minutes,  as  I  purposely  wished  by  so  doing  to 


bring  out  any  speech  defect  such  as  his  wife  had  indicated.  In  a 
short  time  the  flaw  became  apparent.  He  had  kept  up  an  intelligent 
conversation  for  I  should  think  three  or  four  minutes,  when  his  words 
became  indistinct  and  blurred,  running  into  each  other  and  getting  so 
inarticulate  that,  failing  to  understand  him,  I  turned  to  his  wife,  and 
looked  questioninglv  at  her.  She,  being  more  accustomed  to  his  talk, 
could  still  make  out  the  drift  of  his  conversation,  while  I  was  completely 
puzzled,  but  in  a  few  moments  more  his  talk  had  degenerated  into  such  an 
unintelligible  jargon,  that  not  even  his  own  wife  could  make  out  a  single 
word.  Seeing  from  our  looks  and  remarks  that  we  failed  to  comprehend 
him,  Mr.  B.  endeavoured  all  the  more  to  say  what  was  on  his  mind,  and 
in  his  anxiety  to  do  so  came  out  with  the  jargon  in  such  an  eager,  perse¬ 
vering,  and  excited  manner,  that  I  at,  once  saw  how  his  wife  had  imagined 
he  was  going  off  his  head  earlier  in  the  day.  I  now  told  him  we  could  not 
make  out  his  speech,  but  that  as  he  seemed  anxious  to  tell  us  something, 
perhaps  he  could  write  it  down.  He  perfectly  understood  what  we  were 
saying,  and  he  took  pencil  and  paper  in  a  way  that  suggested  he  had  a 
very  easy  task  to  perform.  This,  however,  was  what  he  wrote  : 


CL 


Looking  puzzled,  he  commenced  a  fresh  line  more  slowly,  again  the 
result : 


Fig.  2. 

at  which  he  looked  in  a  helpless  kind  of  way,  and  then  handed  it  over  to 
me  to  see  if  I  could  make  anything  of  it.  He  then  started  off  again  with 
his  mumbling  attempt  at  speech.  I  allowed  him  to  go  on  for  a  few 
minutes,  and  then  turning  over  a  blank  sheet  of  paper  so  that  he  could 
not  see  what  he  had  written.  I  again  made  an  experiment  with  his 
writing,  and  told  him  to  write  down  what  he  wished  to  tell  us.  This  time 
he  wrote  in  a  more  deliberate  manner,  but  with  a  very  similar  result ; 


c t 


Fig.  3. 

and  then,  looking  puzzled,  gave  up  further  attempts.  It  was  plainly  a 
case  of  what  Professor  Gairdner  had  termed  ‘‘intoxication  ”  with  a  group 
of  letters,  and  evidently  notliiDg  else  was  to  be  got  out  of  him.  As  the 
patient  was  by  this  time  somewhat  exhausted  I  desisted  from  further 
examination,  and  ordered  absolute  rest  till  I  saw  him  again.  His  wife 
reported  later  in  the  day  that  he  had  remained  quiet  tor  about  an  hour 
after  I  left ;  by  that  time  he  had  recovered  his  speech  just  as  he  did  after 
the  previous  attacks.  He  now  voluntarily  commenced  a  conversation 
with  his  wife  remarking  that  the  doctor  had  been  seeing  him  and  that 
he  knew  he  had  been  unable  to  express  his  meaning  properly  at  the  time. 
He  also  knew  that  he  had  attempted  to  write  something  down,  and  asked 
to  see  the  paper  on  which  he  had  written.  His  remarks  therefore  pioveu 
that  he  was  fully  alive  to  all  that  had  taken  place  at  the  time  of  his 
aphasic  attack.  Dr.  Clarke  saw  the  patient  with  me  later  m  the  day,  our 
observations  con  tinned  those  cf  the  morning’s  visit,  and  alter  speaking 
correctly  for  a  few  minutes  his  speech  again  quickly  degenerated  into 
mere  “  gibberish.”  We  also  determined  the  fact  that  when  be  spoke  quite 
well  (for  example,  at  the  commencement  of  our  conversation)  lie  wrote 
quite  well.  His  hearing  was  good,  and  there  was  no  word-deainess 

nor  “  word-blindness.”  .  ,  .  , 

On  the  following  day,  Decern  tier  15th,  I  again  saw  him,  and  there  now 
was  a  very  material  improvement.  He  conversed  with  me  lor  a  very  Pro¬ 
longed  period  without  any  flaw  becoming  apparent.  I  also  showed  him 
his  writing  of  yesterday.  He  said  he  recognized  the  paper  he  had 
written  on-otherwise  he  could  hardly  believe  he  had  written  it.  He 
seemed  highly  amused  at  the  composition  but  could  give  no  explanation 
of  what  the  letters  stood  for.  He  remembered  perfectly  well  wliat  lie 
wished  to  tell  me  at  the  time  his  speech  tailed  linn;  it  was  in  regard  to 
the  details  of  a  previous  illness  which,  however,  had  no  matenal  dealing 
on  the  present  attack.  It  is  clear,  therefore,  that  in  his  aphasic  attacks 
he  knew  what  he  wanted  to  say  but  was  unable  to  say  it. 

His  condition  now  was  decidedly  improved  as  compared  with  that  of 
the  preceding  day,  there  was  no  mental  flaw,  no  headache  and  no  pyrexia. 
Indeed  it  looked  as  if  the  patient  were  going  to  make  an,  at  least,  tem¬ 
porary  recovery,  but  fortunately  110  prognosis  was  given. 

I  say  “fortunately ’’because  on  the  same  evening  insidious  symptoms 
made  their  appearance,  then  more  alarming  ones,  and  within  a  week  the 
man  was  dead  from  a  clear  attack  of  tuberculous  meningitis,  first  lie  be¬ 
gan  to  complain  of  severe  headache,  then  his  memory  at  times  became 
detective  •  like  amnesia  generally,  this  first  exhibited  itself  in  the  non- 
remembrance  of  proper  names,  that  of  his  only  child  “  Dolly  having  to 
be  constantly  recalled  to  him.  ,  , 

I  need  not  describe  in  detail  the  further  progress  of  the  case, 
the  disturbance  of  vision,  the  alterations  in  pulse  and  tem- 
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perature,  the  subsultus  tendinum,  the  curled-np  posture  as  he 
lay  in  bed  like  a  ball  of  wool,  the  ensuing  paralysis,  irregular 
breathing,  deepening  coma,  and  then  the  end.  These  were 
all  but  a  common  variety  of  symptoms  of  this  disease.  I 
quote  the  case  mainly  to  show  how  all  these  symptoms  may 
be  ushered  in  by  initial  attacks  of  an  aphasic  nature.  I  re¬ 
gret  that  in  this  case  a  necropsy  was  absolutely  denied  me 
and  that  I  had  to  rest  content  with  the  history  above  set 
forth.  We  may,  however,  form  a  fair  estimate  of  the  lesion 
in  this  case  and  in  doing  so,  a  summary  of  the  other  two  cases 
t  have  referred  to  may  prove  of  interest. 

Case  ii  (Schutz). — Aphasia  as  an  Initial  Symptom  of  Tuber¬ 
culous  Meningitis. — F.  W.  Eisner2  gives  the  following  sum¬ 
mary  of  this  case,  which  was  apparently  believed  to  be  the 
only  example  of  the  kind  recorded  up  till  that  date. 

In  the  Prager  med.  Woch,  No.  31,  1881,  Scliutz  relates  the  case  of  a  man 
who,  without  any  other  disorder  than  an  enlarged  elbow  joint,  suddenly 
got  disturbance  of  his  speech  without  other  phenomena  of  paralysis.  He 
could  understand  and  write  down  words,  but  could  sometimes  not  articu¬ 
late  words  even  if  spoken  out  for  him.  The  aphasia  increased  and  other 
symptoms  appeared — headache,  paralysis  of  facial  nerve  and  apathy, 
alternating  with  great  disturbance  and  excitement.  On  the  twelfth  day 
stillness  and  pain  in  the  nape  of  the  neck  appeared ;  "the  right  eye  was 
turned  to  the  right  and  its  pupil  was  dilated.  There  were  facial  hyper- 
aesthesia,  rdles  in  both  lungs,  slight  cyanosis  and  incontinence,  coma, 
stertorous  breathing,  retention  of  urine,  and  finally  death.  The  tempera- 

JTas  e^evate(l  at  night  to  38.6°  C.  (ioi.5°F.).  It  was  at  first  thought 
that  there  was  embolism  of  the  artery  of  the  Sylvian  fissure ;  but  as  there 
was  no  cardiac  lesion  the  idea  was  abandoned,  and  tuberculous  mening¬ 
itis  from  tuberculous  bone  disease,  with  tubercles  in  the  brain  substance 
near  the  centres  of  speech  (third  left  frontal  convolution),  was  thought 
possible.  The  brain,  however,  was  found  free  at  the  necropsy,  while 
tfiere  was  an  aggregation  of  tubercles  and  copious  exudation  on  the  pia 
mater  of  the  left  operculum  as  well  as  in  the  Sylvian  fissure,  less  on  the 
rigtit  side.  The  aphasia  must  therefore  have  been  connected  with  the 
I)r*mary  appearance  of  tubercles  in  the  pia  mater  of  the  left  hemisphere, 
and  the  histological  changes  which  such  an  affection  must  cause  in  the 
brain  substance  in  its  neighbourhood.  All  the  other  rare  cases  which 
nave  had  aphasia  in  tuberculous  meningitis  had  the  affection  better 
marked  on  the  left  side  ;  no  other  case  gives  it  as  an  initial  symptom,  it 
usually  appearing  late.  The  necropsy  further  showed  acute  general 
tuberculosis,  right  lobular  pneumonia,  and  caries  of  the  right  ulna, 
which  was  regarded  as  having  been  the  starting  point  of  the  malady. 

Case  iii  (Dejerine).— -Aphasia  in  a  Case  of  Limited  “  Tuber¬ 
culous  Meningitis . ” — Th i s  case  is  quoted  by  Bastian3  as  an 
illustration  of  aphasia  resulting  from  damage  to  the  commis- 
su^a*  fibres  in  the  vicinity  of  the  island  of  Reil.  It  will  be 
noted  that  there  were  several  transitory  attacks  of  loss  of 
speech,  and  that  the  symptoms  were  due  to  a  developing 
tuberculous  meningitis. 

compositor,  aged  20,  suffering  from  phthisis,  was  admitted  to  the 
Hotel  Dieu  on  May  6th,  1884.  On  July  16th,  at  8  a.m.,  the  Sister  when 
speaking  to  him  noticed  that  he  had  a  great  difficulty  in  pronouncing 
words.  Twelve  hours  afterwards  the  difficulty  had  disappeared.  The 
next  morning  Dejerine  says,  at  the  hour  of  his  visit,  a  certain  amount  of 
motor  aphasia  was  noticed  in  the  patient;  he  pronounced  with  difficulty 
certain  words  and  certain  letters,  “d,”  for  instance,  could  not  be  pro¬ 
nounced.  There  was  also  a  certain  degree  of  paraphasia,  but  no  sensory 
apnasia;  the  patient  easily  understood  what  was  said  to  him,  and  what 
ne  read.  He  wrote  spontaneously  and  from  dictation  without  mistakes. 
His  face  was  slightly  paralysed  on  the  right  side.  Speech  again  became 
normal  during  the  day,  but  in  the  evening  the  aphasia  was  found  to  have 
The  next  morning  (18th)  it  was  yet  more  pronounced,  though 
still  only  of  motor  type,  and  without  agraphia.  The  right  arm  as  well  as 
tr?.rignt  slt*e  of  Ike  face  was  now  weak.  By  the  following  day  this  was 

still  more  marked  as  was  also  the  aphasia .  On  July  20th  the 

patient  had  an  attack  of  epileptiform  convulsions ;  many  other  attacks 
lollowea  at  short  intervals  during  the  day,  and  he  died  comatose  at  2  am. 
on  the  following  morning.  The  necropsy  was  made  with  great  care.  The 
lesion  was  found  to  be  a  limited  tuberculous  meningitis,  involving  the 
island  of  Reil  and  parts  of  the  ascending  frontal  and  parietal  convolutions, 
while  the  convolution  of  Broca  was  intact  throughout  its  whole  extent 
i  ne  whole  of  the  island  of  Reil  was  covered  by  a  fibrino-purulent  exuda¬ 
tion,  containing  innumerable  granulations  attached  to  the  vessels  which 
penetrated  into  the  brain  substance,  so  that  the  subjacent  white  fibres 
must  also  have  been  affected. 


It  will  be  noted  that  in  all  the  above  cases  of  aphasia  occur¬ 
ring  as  the  initial  symptom  of  tuberculous  meningitis,  the 
cerebral  trouble  was  secondary  to  a  tuberculosis  pre-existing 
elsewhere.  In  the  case  of  Schutz  it  was  secondary  to  tuber¬ 
culous  chronic  bone  disease ;  in  my  own  case  and  that  of 
Dejerine  to  phthisis  pulmonalis.  In  the  two  latter  the  initial 
aphasia  attacks  were  also  of  a  transitory  character,  and  in 
both  cases  a  rapidly  fatal  termination  ensued  within  a  week. 
In  the  cases  of  Scliutz  and  Dejerine  there  was  motor  aphasia 
without  agraphia,  and  the  damage  was  apparently  due  to  the 
tuberculous  deposit  affecting  the  commissural  fibres  in  the 
island  of  Reil.  In  my  own  case  loss  of  writing  was  coincident 
with  loss  of  speech,  and  I  think  we  may  assume  that  a  tuber¬ 
culous  exudation  affected  the  motor  speech  centre  in  Broca’s 
area.  I  urtlier  the  lesion  was  of  such  a  nature  as  seriously  to 


impair  the  functional  vigour  of  the  nerve  cells,  but  not 
actually  to  destroy  their  integrity.  It  will  be  remembered  that 
the  transitory  attacks  of  aphasia  came  on  in  the  course  of  an 
ordinary  conversation,  as  if  the  functional  activity  of  the 
speech  centre  had  become  suddenly  exhausted.  In  other 
words,  there  was  an  induction  of  rapid  cerebral  fatigue.  This 
might  conceivably  have  been  produced  either  by  direct  pres¬ 
sure  of  the  tuberculous  exudation  on  the  nerve  elements  them¬ 
selves,  or  by  an  interference  with  the  nutrient  arterial  supply 
short  of  actual  occlusion.  In  any  case,  the  patient  became 
completely  aphasic  after  indulging  in  a  few  minutes’  conversa¬ 
tion,  and  the  aphasia  thus  produced  passed  off  in  its  turn  after 
an  interval  of  repose.  The  condition,  indeed,  reminded  me 
forcibly  at  the  time  of  a  case  described  by  my  friend  Dr. 
Hinshelwood4  under  the  name  of  “  dyslexia,”  in  which  his 
patient  suddenly  became  “word-blind”  after  correctly  reading 
a  few  lines  of  print.  In  his  case  the  visual  word  centre  or  its 
efferent  fibres  became  similarly  exhausted  and  a  temporary 
word-blindness  resulted.  Adopting  a  similar  nomenclature, 
my  case  might  fitly  be  termed  one  of  “  dysphasia  ”  rather  than 
“  aphasia.”  The  symptoms  found  in  dysphasia  are  exactly 
comparable  with  those  present  in  the  well  recognized  group 
of  cases  termed  dyslexia,  and  might  further  be  compared 
with  the  condition  described  by  Gowers6  under  the  term 
“  paroxysmal  lameness,”  in  which  the  patient  becomes  inter¬ 
mittently  lame  in  the  course  of  a  walk— a  condition  believed 
to  depend  on  some  arterial  degeneration  affecting  certain  por¬ 
tions  of  the  cord  or  brain. 

As  a  deduction  from  the  above  cases,  I  would  insist  that 
the  occurrence  of  an  aphasia,  even  of  a  transitory  character, 
in  a  person  already  suffering  from  any  form  of  tuberculous 
disease,  should  be  looked  upon  with  the  gravest  suspicion, 
and  regarded  as  the  probable  precursor  of  further  meningeal 
trouble. 
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A  NOTE  ON  SOME  CASES  MISTAKEN  FOR 
SMALL  POX  DURING  THE  RECENT 
EPIDEMIC. 

By  CHARLES  FRASER,  M.B.,  Ch.B., 

Resident  Medical  Officer,  Dagenham  Hospital. 

During  the  last  twelve  months  about  1,400  cases  of  small¬ 
pox  were  treated  at  this  hospital.  About  60  persons 
were  sent  to  us  as  suffering  from  small-pox  who  on  examina¬ 
tion  were  found  to  be  the  subjects  of  some  other  disease. 
Chicken-pox  alone  accounted  for  one-half  of  these.  In  the- 
case  of  not  a  few  of  the  patients  suffering  from  this  disease  it 
was  observed  that  the  eruption  on  the  arms  and  legs,  when 
it  was  present  to  any  extent  in  these  situations,  was  charac¬ 
terized  by  a  certain  hardness  of  the  individual  elements 
which  was  almost  indistinguishable  from  the  so-called  “shot- 
tiness”  of  the  variolous  papule,  and  conveyed  the  impression 
of  a  lesion  situated  pretty  deep  in  the  skin.  This  phenomenon 
may  in  a  measure  have  been  responsible  for  the  failure  to 
identify  the  disease.  In  varicella  one  quite  frequently  meets 
with  the  phenomenon  in  question. 

Four  cases  were  found  to  be  suffering  from  acne.  The  case 
of  a  female  patient,  aged  15,  was  one  of  these.  She  happened 
at  the  time  to  be  in  the  third  week  of  an  attack  of  scarlet 
fever,  and  was  desquamating  freely.  On  her  arrival  at  hos¬ 
pital,  she  complained  of  pain  in  her  limbs,  which  appeared  to 
be  of  a  rheumatic  nature.  She  had  had  none  of  the  prodromal 
symptoms  of  small-pox,  and  had  been  successfully  revacci¬ 
nated  six  months  previously.  The  eruption  was  plentiful, 
but  discrete  and  pustular,  and  most  pronounced  on  the  neck 
and  shoulders,  and  between  the  scapulae  some  of  the  pustules 
giving  to  the  finger-tip  an  impression  of  firmness. 

Other  instances  of  mistaken  diagnosis  were  one  case  of 
impetigo  in  a  vaccinated  child,  aged  4;  scabies— one  case, 
that  of  an  ill-nourished  child,  aged  6,  with  four  good  vaccina¬ 
tion  marks,  and  one  case  of  urticaria  in  a  well- vaccinated 
child,  aged  7. 
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The  following  are  the  notes  of  a  case  of  lodism  : 

D  A.,  female,  aged  21,  had  been  successfully  revaccinated  four  months 
m-eviously.  She  complained  of  severe  headache,  giddiness,  and  nausea. 
The  eruption  consisted  mainly  of  pustules,  discrete  and  very  numerous 
on  the  face,  neck,  and  between  the  shoulders.  On  the  left  forearm  there 
was  a  wound  discharging  pus.  The  history  of  the  case  showed  that  she 
,had  recently  been  an  in-patient  in  a  general  hospital  where  she  had  been 
treated,  at  first  medicinally  and  later  surgically,  f<?r  a  swelling  of  the  fore¬ 
arm.  She  took  her  discharge  six  days  before  coming  here,  and  on  leaving 
brought  away  with  her  a  medicine  of  which  she  had  continued  to  partake 
lap  to  the  day  of  her  removal  to  this  hospital.  On  referring  to  the  hospital 

in  question,  our  suspicion' received  confirmation. 

During  the  course  of  the  epidemic  two  cases  of  lobar  pneu¬ 
monia  were  diagnosed  as  small- pox  and  sent  here.  The  de¬ 
ceptive  feature  in  both  these  cases  may  have  been  the  plenti¬ 
ful  crop  of  herpes  labialis. 

Other  varieties  include  two  cases  of  children  with  an  erup¬ 
tion  which  was  considered  to  be  of  vaccinal  origin,  one  case 
of  ptomaine  poisoning,1  and  one  case  of  German  measles  in  a 

well-vaccinated  child,  aged  7.  _  . 

The  following  are  the  notes  of  the  only  case  of  scarlet  fever 

sent  to  us  as  small-pox :  . 

A  B.  female,  aged  16,  complained  of  headache,  chills,  sickness,  and 
pains  in  the  limbs.  The  neck  and  chest  were  tree  from  eruption,  and 
desquamation  was  not  perceptible.  There  was,  however  a  very  striking 
.erythematous,  slightly  punctiform  rash,  roughly  triangular  in  o- utline 
confined  to  the  abdomino-crural  region  :  on  the  legs  the  1 :aintest  blus^ li 
-was  visible.  The  degree  of  faucial  injection  was  slight,  and  there  was  no 
enlargement,  of  cervical  and  submaxillary  glands ;  the  papillae  of  the 
toDgue  were  just  a  trifle  prominent.  The  patient  had  four  large  distinct 
vaccination  marks.  •  .  „  •  ± 

This  ease  had  been  judged  to  be  one  of  small-pox  in  the 
pre-eruptive  stage,  with  a  well-marked  initial  rash  of  the  scar- 

latiniform  type.  .  . 

Two  patients  were  found  to  be  suffering  from  measles— one 
an  infant  and  the  second  a  man,  aged  34,  who  had  been  suc¬ 
cessfully  revaccinated  eighteen  years  previously.  ine 
catarrhal  manifestations  in  this  case  were  very  slight,  and 
'the  eruption  in  places  was  inclined  to  be  ecchymotic.  ine 
prostration  was  very  pronounced. 
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CASE  OF  HAIR-BALLS  IN  THE  STOMACH. 
Dr.Soltau  Fenwick’s  paper  in  the  British  Medical  Journal 
of  November  29th  on  hair-balls  in  the  stomach  leads  me  to 
record  a  case.  C.  H.,  aged  37,  was  recently  admitted  into  the 
Norfolk  and  Norwich  Hospital  with  a  tumour  in  the  lefthypo- 
ehondrium.  This  had  been  noticed  about  three  years,  and 
was  slowly  increasing.  She  was  a  brushmaker,  and  had  bpen 
treated  for  ulcer  of  the  stomach  with  haematemesis  six  yea.  s 

gHer  symptoms  consisted  of  dull  aching  in  the  stomach, 
with  occasional  acute  paroxysmal  attacks,  accompanie  y 
nausea  without  actual  vomiting.  The  tumour,  which  lay  just 
under  the  left  liypochondrium,  was  as  big  as  a  cocoanut,  and 
felt  trilobate.  It  occupied  the  usual  site  of  the  spleen,  it 
moved  with  deep  respiration,  and  could  be  displaced  to  the 
right  of  the  middle  line.  In  the  absence  of  any  symptoms 
of  renal  disturbance,  and  owing  to  the  absence  of  colon 
resonance  in  front  of  the  tumour,  I  diagnosed  cystic  disease 

of  the  spleen.  „  , 

On  October  3rd  laparotomy  cleared  up  the  matter,  ine 
stomach  was  found  contracted  upon  a  tumour  which  was 
movable  in  it.  The  stomach  was  incised  near  the  pyloric  end 
which  presented,  and  a  mass  of  matted  hair  pulled  out  with 
some  difficulty ;  this  lay  in  clear  odourless  mucus.  On  furtbei 
exploration  a  second  mass  was  felt;  this  was  removed  anci  a 
third  likewise,  the  last  two  lying  in  the  usual  sour-smelling 
gastric  mucus.  1  The  stomach  was  sutured  by  Ilalsted  s 
method  and  recovery  was  uneventful. 

The  masses  of  hair  together  weighed  1  lb.  3  oz.  Ihey  weie 
facetted,  and  evidently  the  two  upper  lumps  shifted  their 
position  occasionally,  according  to  the  distension  of  the 
cardiac  end,  which  accounted  for  the  varying  shape  of  the 
tumour.  They  consisted  entirely  of  black  bristles,  such  as 

6 


she  was  in  the  habit  of  using  for  making  brushes,  felted 

f  nffpfVi  pi* 

It  is  a  puzzle  to  me  why  there  should  have  been  three 
distinct  masses  instead  of  only  one.  The  age  of  the  patient, 
47,  is  greater  than  any  recorded  by  Dr.  Fenwick.  To  his 
exhaustive  paper  I  have  little  to  add.  I  think  a  point  of 
diagnosis  which  might  have  led  to  a  correct  opinion  in  tins 
case  was  the  mobility  of  the  tumour,  which  could  be  swung 
from  left  to  right,  its  excursus  being  radial  with  the  apex 
uDwards.  Donald  D.  Day,  B.S.,  F.R  C.S., 

P  Assistant  Surgeon,  Norfolk  and  Norwich  Hospital. 


A  CASE  OF  SPONTANEOUS  DISAPPEARANCE  OF  A 
RECURRENT  MAMMARY  CARCINOMA. 

The  following  case  may  be  of  some  interest,  especially 
with  regard  to  the  question  of  oophorectomy  for  carcinoma 

of  the  breast.  .  „  ,  , 

N  FI  aged  48,  single,  in  March,  1895,  was  operated  on 
bv  Mr  Barker  at  University  College  Hospital  for  cancer  of 
the  left  breast.  Four  years  ago  she  had  recurrences  removed 
at  the  Samaritan  Hospital,  and  again  by  Mr.  Barker  at  uni¬ 
versity  College  Hospital  about  two  years  ago.  . 

On  December  4th,  1900,  she  took  to  her  bed  suffering  ex¬ 
treme  pain  from  recurrences  around  the  scar.  She  continued 
in  much  the  same  state,  relieved  by  hypodermic  injections  of 
morphine  in  increasing  doses,  till  July,  i90I»  cancer 
nodules  slowly  increasing.  When  Ifirst sawherinthemiddle  of 
July  there  were  numerous  red  hard  nodules,  varying  fiom  the 
size  of  a  pea  to  that  of  a  walnut,  and  firm  y  adherent  to  the 
chest  wall,  all  around  the  scar.  Th®  axilla  was  apparently 
free  and  no  evidence  of  visceral  growths  could  be  obtained, 
but  owing  to  her  extreme  pain  a  satisfactory  examination  was 

al  OneVay^t81 theend  of  July  she  refused  further  injections  of 
morphine,  and  next  day  she  was  distinctly  melancholic.  Up 
to  this  time  her  menses  had  been  quite  regular,  and  this  was 
the  time  for  her  period.  It  did  not  come  on,  however,  and  she 

has  never  since  been  unwell. 

The  melancholia  persisted,  unfortunately,  and  it  was  with 
extreme  difficulty  that  she  could  be  examined  at  all,  but  at 
the  end  of  a  month  I  was  surprised  to  find  the  nodules  around 
thIS  nearly  gone,  and  hy  November  they  had  quite  dis¬ 
appeared.  Neither  her  mental  nor  her  bodily  condition  im¬ 
proved  however,  and  in  June  this  year  she  was  removed  to 
the  asylum  as  she  was  becoming  violent.  She  lias  a  con¬ 
tinual  craving  for  food,  and  eats  ravenously  almost  con¬ 
tinuously,  but  remains  very  thin,  though  stronger  than  she 
was  six  months  ago.  Her  friends,  of  course,  say  her  food  does 

her  no  good,  but  “  feeds  the  cancer,”  though  there  is  no  sign 

of  cancer  to  be  made  out.  Since  the  mental  condition  has 
supervened  pain  has  ceased,  and  she,  as  a  rule,  only  com¬ 
plains  of  vague  pains  about  the  body,  but  once  01  twice  she 
has  torn  at  the  breast  with  her  nails. 

Mv  humble  apologies  are  due  for  these  very  rough  notes, 
but^ntil  the  cancer  nodules  disappeared  it  seemed  but  an 
ordinary  case  of  approaching  death  from  recurrent  carcinoma. 
Perhaps  I  may  lay  stress  on  the  fact  that  the  menopause  ant 
cessation  of  pain  were  synchronous,  the  melancholia  and  dis¬ 
appearance  of  cancer  nodules  following  almost  J 

Sutton,  Surrey.  Reginald  J.  WlLLSON,  M.B.,  B.C.Cantab. 

INTERSTITIAL  EMPHYSEMA  BENEATH  THE  DEEP 
CERVICAL  FASCIA  AS  A  COMPLICATION 
OF  ASTHMA. 

It  is  under  the  belief  that  the  condition  of  surgical  or  inter- 
s t i tiaU e mphyse m a  beneath  the  deep  cerv.cal  is  oi  rare 

occurrence  during  an  attack  oi  asthma  that  I  venture  to  D  g 

and  muscular,  also  a  good 

athlete,  gives  this  account :  years,  and  on  Sunday. 

r  Pain 

fn°ShePst  and  ^swellingfn  the  neck. I w/nt  to  sleep  for  a  short  time, 

th When'seen^he  patlen^'was  svfilhr'ing'from  a  sharp  attack  of 
asthma  the  lowerPart  of  the  neck  just  above  the  clavicles 
on  both  sides  was  swollen  and  puffy.  On  pressing  over  th» 
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the  characteristic  crepitant  feeling  of  air  in  the  areolar  tissue 
was  detected.  This  was  localized  to  the  anterior  and  posterior 
triangles  of  the  neck,  reaching  up  to  the  level  of  the  iaw 
laterally  and  anteriorly,  as  high  as  the  thyroid  cartilages. 
\\  ith  the  stethoscope  the  respiratory  sounds  could  be  plainly 
heard  in  the  neck,  and  when  pressed  in  and  out  over  this  re¬ 
gion  the  fine  crepitations  due  to  the  displacement  of  air  were 
very  distinct. 

There  was  no  emphysema  over  sternum  or  ribs,  nor  pneumo¬ 
thorax,  the  air  entry  being  equal  on  both  sides  of  the  chest 
The  heart  apex  beat  could  only  just  be  detected  in  its  normal 
place  by  forcibly  pressing  the  finger  tips  in  the  fifth  inter¬ 
costal  space.  The  cardiac  dullness  was  absent,  and,  listening 
over  the  cardiac  area  when  the  breath  was  held,  the  fine 
crepitations,  as  those  described  in  the  neck,  were  distinctlv 
heard.  J 

The  pulse  was  markedly  of  the  “pulsus  paradoxus” 
type ;  during  inspiration  the  pulse  wave  became  small,  feeble, 
and  quick,  at  times  almost  imperceptible,  whilst  during  the 
prolonged  expiration  it  was  stronger  and  slower,  the  rate 
varving  from  96  to  120  per  minute.  Temperature  from  qq°  to 
ioo°  F.  7 

.since  the  emphysema,  which  lasted  four  days,  was  confined 
to  the  areolar  tissue  in  the  mediastinum  and  beneath  the  deep 
cervical  fascia,  and  since  also  there  was  no  pneumothorax,  or 
any  lesion  detected  in  the  lungs,  the  site  for  the  escape  of  air 
was  extrapleural  at  or  near  the  root  of  the  lung. 

Ernest  J.  G.  Calverley,  C.M.G.,M.Dm  B.S.Lond. 

Folkestone. 


REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

Arthur  E.  J.  Barker,  F.R.C.S.,  Vice-President, 
in  the  Chair. 

Iriday,  December  12th ,  1902. 

Nasal  Deformity  treated  by  Subcutaneous  Injection  of 

Paraffin. 

Mr.  Stephen  Paget  read  a  paper  on  this  subject.  An  illus- 
trated  article  by  Mr.  Paget  will  be  published  in  an  early 
issue. 

Dr.  Scanes  Spicer  had  worked  at  the  subject  since  Ger- 
sunys  original  suggestion  appeared.  He  had,  however 
stayed  Ins  hand  because  in  one  case  the  injection  had  been 
followed  after  some  days  by  oedema  of  the  upper  eyelids,  and 
after  some  months  by  migration  of  the  paraffin  itself  into  the 
same  place,  causing  a  brawny  infiltration  feeling  like 
cartilage,  and  almost  entirely  closing  the  palpebral  fissure. 
Until  he  had  proved  this  could  be  effectually  dealt  with  he 
had  not  felt  justified  in  continuing  the  injections  with 
Meisuny  s  mixture  (104°  F.).  He  exhibited  casts  and  photo¬ 
graphs  of  this  patient,  before  and  after  injection,  with  the 
eyelids  infiltrated,  and,  in  her  present  satisfactory  state,  with 
normal  eyelids.  He  also  showed  the  mass  of  dense  fibroid 
tissues  containing  squames  of  solid  paraffin  which  had  been 
excised  by  Dr.  Juler,  and  also  microscopic  sections  showing 
black  granular  masses  (paraffin?)  in  the  interstices  of  the 
connective  tissue.  Since  then  he  had  injected  other  cases 
with  Gersuny’s  paraffin  and  a  similar  complication  had  not 
occurred  ;  in  the  above  case,  however,  it  did  not  supervene 
for  over  seven  months  to  an  extent  to  cause  trouble.  This  had 
occurred  to  other  observers,  and  he  had  been  induced todirect 
his  attention  to  Eckstein’s  paraffin  (melting  point  136°  F.), 
which  contained  no  vaseline.  With  all  ordinary  serum  and 
hypodermic  syringes  this  proved  quite  unworkable,  as  the 
wax  congealed  in  the  needle  and  could  not  be  forced  into  the 
tissues.  Messrs.  Mayer  and  Meltzer  had,  however,  recently 
made  a  satisfactory  syringe  by  fitting  to  the  needle  a  large 
copper  olive  that  retained  enough  heat  to  keep  the  fluid  and 
needle  hot.  He  had  not  found  that  that  temperature  caused 
any  serious  scald  if  the  skin  was  protected  by  damp  lint. 
None  of  his  other  cases  had  shown  any  unfavourable  sym¬ 
ptom.  He  thought  that  the  higher  paraffin  was  'less  likely  to 
ungrate  than  the  lower,  though  it  was  premature  to  assert  this 
in  lus  own  experience.  Free  muscular  movements  of  the 
fixtures  naturally  tended  to  squeeze  matter  in  the  inter¬ 
cellular  spaces  along'the  lymphatics,  and  it  was  not  yet  cer¬ 


tain  how  lasting  the  improvement  would  be.  In  spite  of  the 
migration  of  paraffin  in  his  first  case  the  nose  retained  its 
improved  shape,  doubtless  owing  to  the  subcutaneous  pro¬ 
liferation  of  cellular  tissue  like  that  which  was  excised  from 
the  eyelid. 

Mr.  Paget,  in  reply,  stated  that  if  the  melting  point  was 
too  high,  actual  burning  of  the  tissues  was  caused. 

Intestinal  Perforation  in  Typhoid  Fever  Treated  by 

Laparotomy. 

Dr.  Walter  Carr  and  Mr.  Edmund  Eoughton  contributed 
the  following  case: 

A  girl,  aged  18.  admitted  to  the  Royal  Free  Hospital  on  October  7th, 
1902,  on  the  ninth  or  tenth  day  of  a  severe  attack  of  typhoid  fever.  At  the 
end  ot  the  third  week  there  was  a  small  intestinal  haemorrhage.  A 
relapse  occurred  at  the  end  of  the  fourth  week,  and  at  the  end  of  the  fifth 
week  tresh  spots  appeared.  On  November  6th,  about  the  fortieth  day  of 
the  disease,  well-marked  signs  of  perforation  developed,  and  an  hour 
later  the  abdomen  was  opened  an  inch  to  the  right  of  the  middle  line. 
A  perforation,  about  one-sixteenth  of  an  inch  in  diameter,  was  at  once 
found  and  closed  by  a  double  row  of  Lembert’s  sutures.  As  there  was 
very  little  faecal  extravasation,  the  soiled  intestine  was  merely  spon,red 
with  plain  gauze,  no  washing  out  or  irrigation  used,  and  no  drainage 
employed  The  operation  occupied  nineteen  minutes.  The  patient 
rallied  well  and  progressed  favourably  for  about  sixty  hours,  then  sym¬ 
ptoms  of  perforation  again  developed,  and  death  followed  three  hours 
la  At  the  necr°PsV  the  first  perforation  was  found  to  be  firmly  closed 
and  there  was  no  peritonitis  round  it;  a  second  and  recent  perforation 
was  discovered  a  few  inches  lower  down,  and  was  evidently  the  cause  of 

QGtltll. 

Ihe  conditions  which  favoured  the  comparative  success  of  the 
operation  for  the  first  perforation  were  discussed— namely,  its 
early  performance,  the  small  size  of  the  perforation,  and  the 
ease  with  which  it  was  found  and  closed,  so  that  the  operation 
was  a  very  short  one.  The  chances  of  a  second  perforation 
were  considered,  the  risk  of  this  being  probably  considerable 
when  perforation  occurred  during  the  acute  stage  of  the  fever. 
Seven  cases  in  all  had  been  recorded  in  the  United  Kingdom 
of  recovery  after  operation  for  perforated  typhoid  ulcer,  but 
all  the  patients  were  either  convalescent  or  suffering  from  a 
very  mild  form  of  the  disease  ;  and  so  far  not  a  single  suc¬ 
cessful  operation  had  been  recorded  in  cases  of  a  severe  type, 
or  whilst  the  patient  was  still  seriously  ill,  although  it  was 
under.such  circumstances  that  the  majority  of  perforations  of 
typhoid  fever  probably  occurred. 

Mr.  H.  J.  W  aring  gave  a  clinical  account  of  five  patients 
upon  whom  he  had  operated  during  the  past  four  years  for 
intestinal  perforation  during  the  course  of  enteric  fever,  The 
most  noteworthy  points  in  connexion  with  this  series  of  cases 
were  discussed  as  follows :  (a)  The  seat  and  character  of  the 
perforation. — In  four  of  the  cases  the  perforation  was  situated 
in  the  lower  12  in.  of  the  ileum  (4,  5,  12,  and  12  in.  respec¬ 
tively),  and  in  the  fifth  case  in  the  lower  part  of  the  sigmoid 
flexure  16  in.  above  the  anal  margin.  Two  of  the  cases  had  a 
double  perforation,  and  in  each  of  these  the  perforations  were 
close  together.  This  observation,  he  stated,  was  in  agreement 
with  other  statements  which  had  been  made  on  the  subject. 
On  this  account  he  advised  that  when  an  operation  was  per¬ 
formed  the  lower  1  or  2  ft.  of  the  ileum  should  be  first  ex¬ 
amined,  next  the  region  of  the  caecum,  vermiform  appendix, 
and  the  ascending  colon,  and  then  the  sigmoid  flexure.  As 
regarded  the  method  of  suturing  the  perforation  he  used  in 
all  cases  fine  silk,  each  suture  being  introduced  by  Lembert’s 
method.  Catgut  was  not  considered  to  be  suitable  on  account 
of  its  thickness  and  the  short  time  that  elapsed  before  it  was 
absorbed.  Careful  suturing  was  advocated  on  account  of  the 
possibility  of  perforating  another  ulcer  in  the  region  of  the 
sutures.  This  accident  had  occurred  in  one  of  the  reoorded 
cases.  Excision  of  the  margins  of  the  perforated  ulcer  was 
not  advised,  on  account  of  the  probability  of  invading  other 
ulcers,  and  also  on  account  of  the  extra  time  required  for  the 
operation  and  the  increased  shock  to  the  patient.  ((>)  The 
most  suitable  period  for  operation. — The  time  of  operation  in 
the  recorded  cases  was  6,  8,  gh,  30,  and  38  hours  after  the  oc¬ 
currence  of  the  perforation,  as  judged  from  the  clinical  his¬ 
tories  of  the  cases.  The  patients  who  recovered  were  those 
operated  upon  at  the  eighth  and  ninth  hour,  the  others  being 
fatal.  The  operation  should  be  done  as  soon  as  possible  after 
the  perforation  had  been  diagnosed,  the  earlier  the  operation 
the  greater  being  the  chances  of  the  patient’s  recovery.  With 
delay,  the  greater  were  the  probabilities  of  the  establishment 
of  acute  peritonitis.  Four  of  the  recorded  cases  had  acute 
peritonitis  in  the  recto*- vesical  pouch  at  the  time  of  the 
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operation;  three  of  these  died,  one  recovered.  In  the  fifth 
■case  the  coil  of  intestine  which  had  perforated  was  adherent 
to  a  portion  of  great  omentum  and  the  deep  aspect  of  the 
anterior  abdominal  wall.  This  patient  recovered,  (c)  The 
period  of  the  disease  at  which  the  perforation  took  place. — 
The  later  the  stage  of  the  disease,  the  greater  the  chances  of 
recovery.  Success  depended  upon  the  early  performance  of 
the  operation,  the  general  condition  of  the  patient  at  the 
time  of  perforation  and  the  effects  the  disease  had  produced 
upon  his  or  her  vitality.  In  the  recorded  cases  perforation 
occurred  on  the  fourteenth  and  forty-second  days  in  the  suc¬ 
cessful  ones,  and  the  twenty-first  and  twenty-third  in  those 
which  were  fatal.  As  regarded  the  fatal  results  in  two  cases 
he  considered  that  the  period  of  operation  (thirtieth  and 
thirty-eighth  hour)  was  the  main  factor,  and  in  the  remaining 
one  the  severe  form  of  the  primary  disease. 

Mr.  Anthony  Bowlhy  also  described  a  second  case  of  suc¬ 
cessful  operation  for  perforation  in  typhoid  fever  : 

The  pat  ient  was  a  boy,  aged  to,  in  St.  Bartholomew’s  Hospital  under  the 
■care  of  Dr.  Norman  Moore.  The  temperature  fell  to  normal  on  the  thir¬ 
teenth  day,  but  there  was  a  severe  relapse  on  the  twenty-first  day.  On  the 
thirty -seventh  day  signs  of  perforation  suddenly  appeared,  the  boy 
screaming  with  pain  and  becoming  collapsed  whilst  his  pulse  rose  to  140 
Two  hours  afterwards  laparotomy  in  the  middle  line  was  done  ;  free  gas 
was  found  in  the  peritoneum,  and  apin's-point  perforation  was  discovered 
in  the  ileum  less  than  2  ft  from  the  ileo-caecal  valve.  The  bowel  was  wiped 
■clean,  the  opening  in  it  was  closed  by  five  Lembert’s  sutures  of  fine  silk, 
and  a  glass  drainage  tube  introduced  before  the  rest  of  the  incision  was 
•closed.  The  boy  was  fed  by  nutrient  enemata  for  several  days,  only  a  little 
water  or  ice  was  given  by  the  moutli.  six  days  after  the  operation  lie 
appeared  convalescent,  but  then  had  epileptiform  attacks  for  which 
chloroform  was  administered.  Ten  days  later  these  were  repeated,  but  he 
eventually  recovered. 

Mr.  Bowiby  described  a  similar  case  already  recorded  in  the 
•eightieth  volume  of  the  Transactions  of  the  Royal  Medical  and 
Chirurgical  Society.  The  condition  of  both  these  patients  was, 
except  for  the  perforation,  relatively  good.  In  other  cases  the 
reverse  was  often  true  ;  the  fever  might  be  high,  the  patient 
nearly  or  quite  conscious,  and  the  intestine  so  rotten  that 
suture  might  be  practically  impossible.  Still  he  thought  that 
the  chance  given  by  operation  should  not  be  withheld  in  any 
case  of  perforation,  and  where  perforation  was  suspected  the 
surgeon  should  be  ca’ied  in  as  promptly  as  possible. 

Dr.  Norman  Moore  said  that  to  the  physician  the  great 
difficulty  in  these  cases  was  that  of  being  certain  that  perfora¬ 
tion  had  taken  place.  In  the  case  described  by  Mr.  Bowiby 
the  signs  of  perforation  were  at  once  almost  conclusive,  but 
he  waited  one  hour,  and  his  opinion  was  then  confirmed.  The 
operation  was  done  in  less  than  two  hours  after  the  per¬ 
foration,  and  the  recovery  was  almost  extraordinary  after  the 
severe  epileptiform  attacks.  To  make  the  diagnosis  it  was 
necessary  to  observe  the  patient  closely,  possibly  to  make  a 
second  visit  after  an  interval  of  a  few  minutes,  so  as  not  to  be 
led  away  by  the  first  impression. 

Dr.  F.  de  Havilland  Hall  thought  that  in  some  cases  the 
difficulty  of  deciding  if  perforation  had  occurred  was  almost 
insuperable.  He  related  a  case  in  hospital  in  which  a  boy, 
aged  16,  with  typhoid,  had  sudden  rise  of  temperature  due  to 
influenza,  which  spread  to  other  patients.  Perforation  was 
suspected ;  but  as  the  abdomen  was  very  tympanitic,  it  was 
impossible  to  decide  whether  there  was  loss  of  liver  dullness. 
Death  occurred  on  the  third  day,  and  it  was  then  found  that 
one  ulcer  had  perforated,  and  that  three  or  four  other  ulcers 
were  on  the  point  of  perforating. 

Dr.  Goodall  inquired  whether  laparotomy  should  be  done 
when  there  was  only  a  suspicion  of  perforation.  Osier 
strongly  advocated  such  a  procedure ;  but  he  (the  speaker) 
was  still  doubtful.  He  advised  that  the  incision  should  be 
made  in  the  middle  line,  as  the  perforation  might  not  be  in 
the  usual  place.  For  instance,  perforation  of  the  gall  bladder, 
or  rupture  of  an  artery  in  the  spleen  had  been  found.  In  the 
Metropolitan  Asylums  Board  hospitals,  the  surgical  treatment 
of  perforation  had  not  been  favourable.  He  advised  that 
opium  should  not  be  given  in  doubtful  cases  until  the  surgeon 
had  made  up  his  mind  whether  or  not  to  operate,  as  it  masked 
the  symptoms.  They  had  operated  at  any  time  from  four  to 
forty-eight  hours  after  the  occurrence  of  perforation  Perfor- 
•ation  was  very  rare  before  the  sloughs  separated,  that  was  in 
the  third  week  of  the  disease.  Opium  was  likely  to  prove 
-more  serviceable  after  than  during  the  febrile  period. 

Dr.  Owen  Fowler  said  that  in  1883  and  1884  the  operation 
had  been  done  at  Hie  Fever  Hospital,  but  unsuccessfully 


When  perforation  occurred  in  the  early  acute  stage  although 
only  one  ulcer  might  have  perforated,  several  others  were  on 
the  point  of  giving  way  ;  therefore,  to  operate  in  such  a  case 
was  disastrous.  At  a  later  stage  when  all  the  ulcers,  except 
possibly  one,  might  have  healed,  laparotomy  might  save  life. 
These  cases  were  almost  of  necessity  hospital  cases  because 
in  private  practice  the  delay  that  generally  occurred  lessened 
the  chance  of  success. 

Sir  R.  Douglas  Powell  said  that  the  question  as  to  whether 
one  or  more  perforations  existed  was  very  important.  The 
more  classical  the  symptoms  the  more  desirable  was  the 
operation.  If  there  was  sndden  pain,  with  sudden  fall  of 
temperature,  rapid  swelling  of  abdomen,  loss  of  liver  dullness, 
running  pulse,  there  was  probably  perforation,  though  no  one 
sign  was  perhaps  conclusive.  The  operation  was  often  grate¬ 
ful  to  the  patient,  as  it  relieved  the  distension  and  the  para¬ 
lysis  of  the  heart  consequent  thereon.  He  related  the  case  of 
a  man  seen  nine  hours  after  the  onset  of  severe  abdominal 
pain,  who  had  ailed  for  a  month,  although  able  to  get  about, 
and  who  died  after  twenty-four  hours.  At  the  necropsy  a  per¬ 
foration,  a  third  of  an  inch  in  diameter,  was  found  in  the 
ileum,  and  a  little  free  gas  in  the  peritoneum  ;  but  there  was 
no  abdominal  distension.  It  was  a  difficult  case  for  diagnosis  ; 
and  even  if  an  operation  had  been  performed  it  would  have 
been  useless,  as  two  or  three  other  small  perforations  existed 
in  the  ileum.  The  suspected  cases  should  be  carefully 
watched  before  a  decision  to  operate  was  made,  and  the  phy¬ 
sician  should  be  reluctant  to  ask  the  surgeon  to  interfere  ex¬ 
cept  in  suitable  cases. 

Dr.  A.  E.  Russell  related  three  successful  cases  of  lapar¬ 
otomy  for  perforation  that  had  taken  place  at  St.  Thomas’s 
Hospital.  He  considered  the  obliteration  of  liver  dullness  in 
a  retracted  abdomen  a  valuable  diagnostic  sign,  but  it  was  not 
equally  reliable  where  the  abdomen  was  enlarged. 

Dr.  Sidney  Phillips  said  that  the  only  reasonable  treat¬ 
ment  of  perforation  lay  in  surgical  interference ;  but  there 
were  many  cases  of  slight  perforation  which  had  recovered,  as 
revealed  in  subsequent  years  on  the  post-mortem  table.  In 
none  of  these  cases,  however,  had  the  lesion  been  diagnosed 
during  life.  There  were  two  diagnostic  difficulties :  cases 
occasionally  occurred  without  symptoms,  whilst  there  were 
other  cases  with  apparently  marked  symptoms  in  which  no 
perforation  existed.  It  certainly  would  not  do  for  every  case 
of  suspicion  to  be  subjected  to  operation;  it  depended  upon 
who  held  the  suspicion  and  the  grounds  for  the  suspicion. 
He  had  not  met  with  perforation  so  late  in  the  disease  as  the 
authors  of  the  papers,  and  the  food  that  had  been  given  and 
other  particulars  should  be  mentioned  in  regard  to  every 
case.  The  bell-sound  in  the  abdomen  was  a  valuable  dia¬ 
gnostic  sign  if  heard  all  over  the  abdomen  ;  if  localized,  it 
was  probably  due  to  a  dilated  colon.  In  two  cases  he  had 
advised  laparotomy,  but  it  was  not  successful. 

Mr.  F.  C.  Wallis  had  been  informed  that  at  Freiburg,  in 
cases  of  suspected  perforation,  the  ileum  was  brought  to  the 
surface  through  an  incision  and  was  opened  and  flushed  out- 

Dr.  H.  J.  Curtis  advocated  laparotomy,  under  local  anal¬ 
gesia  with  eucaine,  in  cases  of  suspected  perforation. 

Mr.  Bowlby',  in  reply,  said  that  the  patient  with  suspected 
perforation  should  be  watched,  and,  if  the  suspicion  was  con- 
firmed,  the  operation  should  be  done,  seeing  that  it  was  noo 
a  severe  one* 

Mr.  Waring,  in  reply,  said  that  the  marked  leucocytosis 
that  accompanied  perforation  was  useful  for  diagnosis,  which 
was  otherwise  sometimes  very  difficult.  He  had  seen  a  case 
of  supposed  perforation  turn  out  to  be  one  of  appendicitis  , 
whilst  the  abdominal  symptoms  of  a  boy  supposed  to  be  due 
to  his  having  been  run  over  proved  to  be  the  outcome  of  typhoid 
fever.  _ . 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday ,  November  2Sth,  1902. 

Puerperal  Eclampsia. 

Drs.  Neill  and  McWeeney  communicated  the  following 


Tl£  aged  28  admitted  on  April  29th,  1902.  Second  pregnancy-first 

,vas  natural,  fifteen  months  before  f H f s if tlie ^ li ifi c c  1  e 
department  or  the  Coombe  Hospital  on  April  20th  by  the  clinical  tiers 
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about  10  p. m. .who  found  her  in  a  comatose  condition,  having  had  a 
severe  fit.  He  administered  k  gr.  morphine  hypodermically,  and  had  her 
removed  to  hospital  without  delay.  On  admission  she  was  in  a  condition 
01  deep  coma,  the  contraction  of  the  pupils,  however,  not  being  very 
pronounced:  the  skin  was  dry,  and  the  temperature  subnormal— in  the 
axilla  the  pulse  being  63  ;  she  was  not  in  labour.  She  was  at  once  put 
into  a  wet  pack  and  given  croton  oil  inj.  The  catheter  was  passed,  and 
about  7  oz  of  bloody  urine  drawn  off.  An  enema  of  soap  and  water  was 
given,  which  was  retained.  She  was  kept  constantly  on  her  side,  and 
after  two  hours  was  taken  out  of  the  pack.  She  remained  quiet  until 
3  a.m.  of  the  following  morning,  when  she  had  a  severe  fit,  which  lasted 
about  fifteen  minutes.  She  was  again  put  into  the  pack,  and  given  ■  gr  of 
morphine  hypodermically.  At  3.50  a.m.  she  had  another  fit,  which  did 
not  last  so  long.  Slie  was  then  taken  out  of  the  pack,  and  at  4.15  had 
another  lit ;  at  5.44  she  was  given  a  glycerine  enema,  which  was  also 
retained.  At  6. 30  she  was  again  put  into  the  pack  and  given  nti  of  croton 
oil.  She  remained  perfectly  quiet  until  8.30,  when  the  respirations  were 
observed  tq  be  rather  slow,  the  pupils  also  being  dilated,  the  pulse 
remaining  fairly  good.  She  died  rather  suddenly  and  undelivered  about 
8  40  a.m.  having  remained  unconscious  from  the  time  of  her  admission. 
The  fetal  heart  could  not  be  heard.  Percentage  of  urea  in  the  urine  was 
0.8  per  cent. 

Dr.  Alfred  Smith  said  that  the  kidney  was  most  frequently 
blamed  for  this  disease,  but  the  kidney  in  Dr.  Neill’s  ease 
was  apparently  normal,  except  for  the  congestion,  which  was 
frequent  in  cases  of  toxaemia,  and  that  incompetence  of  the 
liver  was  probably  to  blame. 

Dr.  Kidd  thought  that  cases  of  eclampsia  could  not  all  be 
referred  to  any  one  organ.  There  must  have  been  great  pres¬ 
sure  on  the  ureters,  but  he  did  not  know  if  that  had  any  bear¬ 
ing  on  it. 

Dr.  Neville  said  that  the  treatment  seemed  to  him  to  be 
the  point  of  interest  The  strain  on  the  right  side  of  the 
heart  must  have  been  very  great,  and  having  seen  a  case  of 
status  epilepticus  treated  by  bleeding  from  the  forearm, 
which  immediately  gave  very  remarkable  relief,  he  thought  if 
it  had  been  adopted  in  this  case  the  patient  might  have  sur¬ 
vived  the  attack. 

Dr.  Hastings  Tweedy,  speaking  of  the  toxaemic  theory, 
said  that  Bouchard  was  the  originator  of  it,  and  had  entirely 
proved  his  case  from  his  own  point  of  view,  but  Bouchard’s 
theory  had  been  refuted,  and  now  we  were  much  less  certain 
of  the  toxaemic  theory.  The  great  mistake  Bouchard  made 
was  that  he  drew  off  the  urine  without  any  aseptic  precau¬ 
tions  ;  it  was  now  found  that  every  urine  was  toxaemic  if  left 
for  any  length  of  time  exposed  to  the  air.  When  drawn  off 
with  proper  aseptic  precautions  eclamptic  urine  showed  no 
toxin,  and  had  no  worse  effect  on  rabbits,  etc.,  than  normal 
urine.  The  body  naturally  secreted  poisons  which  had 
to  be  eliminated  through  the  kidneys,  but  sometimes 
these  organs  appeared  to  be  sluggish,  and  did  not  secrete  as 
much  as  they  should,  and  the  result  was  seen  in  headaches, 
dyspepsia,  etc.,  which  was  especially  seen  in  women.  These 
symptoms  were  cured  by  drinking  warm  water,  and  he  thought 
that  women  should  drink  more  fluid;  the  want  of  it  was 
shown  by  headaches,  then  twitching,  and  finally  eclampsia. 
In  pregnancy  not  only  had  a  woman  to  eliminate  her  own 
poisons,  but  also  those  of  the  fetus,  and  this  double  dose,  com- 
bin<?d  with  the  fact  that  her  nervous  system  was  then  more 
excitable,  made  her  a  good  subject  for  eclampsia.  He  referred 
to  the  difficulty  which  Dr.  Neill  had  in  getting  the  bowels  of 
his  patient  to  move  with  croton  oil,  and  said  that  one  drop 
was  nothing ;  up  to  six  or  seven  could  be  given.  He  thought 

that  in  some  cases  the  poison  was  not  in  the  blood,  but  de¬ 
posited  in  the  solid  tissues,  and  therefore  bleeding  was  of  use 
because  it  drew  it  into  the  blood  stream.  He  doubted  if 
pressure  on  the  ureters  could  be  the  cause  of  eclampsia. 

Dr.  Neill,  in  replying,  said  that  in  these  cases  the  kidneys 
were  not  always  diseased,  but  that  often  they  were.  He 
never  performed  venesection  :  the  patients  were  simply  kept 
as  quiet  as  possible.  In  nearly  all  the  cases  of  eclampsia  he 
had  seen  there  had  been  very  little  post-partum  haemorrhage. 
He  had  seen  a  peculiar  case  in  which  death  resulted  appa¬ 
rently  from  eclarap-iaq  the  convulsions  came  on  after  the 
child  was  born.  In  this  case  there  was  verj  advanced  tuber¬ 
culous  disease  of  the  lungs.  He  said  that  2  minims  of  croton 
oil  were  given,  and  at  the  necropsy  nothing  was  found  in  the 
bowels.  The  stomach  was  greatly  distended  with  gas;  the 
small  intestine  was  empty.  There  was  nothing  abnormal  in 
the  abdominal  cavity  except  the  ureter,  which  was  quite  un¬ 
recognizable  from  its  enormous  distension. 


cases  and  Specimens. 

y-ASTIN'r,S  Tr'EESY  s)l0we<1  some  gynaecological  specimens,  aDd  E 
John  Knott  and  Dr.  Elizabeth  Beatty ff escribed  cases  ot  amenorrhoe 
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Sir  John  Burdon  Sanderson,  Bart.,  M.D.,  D.C.L.,  F.R.&. 

President,  in  the  Chair. 

Tuesday ,  December  lGth,  1902. 

Pathological  Aspects  of  Recent  Work  upon  the 

Pancreas. 

Professor  E.  H.  Starling  and  Dr.  W.  M.  Bayliss  made  a 
communication  upon  the  above  subject,  referring  first  to 
the  physiological  side  of  the  question  and  citing  the  early  ex- 
pfriment  of  Claude  Bernard,  in  which  pancreatic  flow  was 
alleged  to  have  been  induced  by  the  injection  of  ether  into  the 
stomach.  The  presence  of  food  in  the  stomach  or  of  ether, 
however,  produced  no  pancreatic  flow  unless  a  passage 
occurred  into  the  intestine  from  the  stomach.  The 
high  interest  attaching  to  the  matter  was  that  the  flow  was  not 
due  to  a  nervous  reflex,  but  was  chemical,  and  was  set  going  by- 
passage  of  the  acid  chyme  along  the  intestine.  Acid  introduced 
into  the  duodenum  or  jejunum  evoked  the  flow  from  the  pan¬ 
creas  :  but  no  result  ensued  from  the  lower  part  of  the  ileum. 
In  the  cells  of  the  intestine  a  “secretin”  was  produced 
which,  being  conveyed  by  the  blood  to  the  pancreas,  stimu¬ 
lated  the  gland.  The  pancreatic  secretion  could  be  un¬ 
erringly  stimulated  by  the  injection  of  this  secretin 
obtained  from  an  acid  decoction  of  the  mucosa  of  every 
known  vertebrate.  The  amount  of  tryptic  ferment  in  the 
secretion  was  largely  increased,  moreover,  by  the  use 
of  washings  of  scrapings  from  the  intestine— a  trypsinogen 
was  converted  into  trypsin  by  a  substance  in  the  succus 
entericus.  The  acid  chyme  was  neutralized  by  the  pan¬ 
creatic  juice,  and  the  pylorus  would  not  open  as  long  as  the 
contents  of  the  duodenum  were  acid.  If  the  secretion  was 
injected  into  a  dog  the  pancreas  was  stimulated  although  no 
acid  chyme  was  present  in  the  duodenum ;  intense  hyper- 
aemia  of  the  intestinal  mucosa  resulted.  The  clinioal  con¬ 
dition  of  acute  pancreatitis  was  possibly  due  to  the  passage  of 
succus  entericus  to  the  pancreatic  ducts.  In  the  human 
subject  diabetes  was  not  affected  by  the  therapeutic  injection 
of  secretin  ;f  the  pancreas  was  not  stimulated  to  an  increase 
of  its  diminished  function. 

In  answer  to  the  President,  Dr.  Starling  said  the  secretin 
did  not  act  as  a  ferment,  but  produced  its  results  in  corre¬ 
spondence  with  the  amount  injected. 

Dr.  H.  Batty  Shaw  referred  to  the  case  of  inosculations 
made  between  the  stomach  and  ileum,  in  which  no  ill-results 
apparently  occurred. 

Mr.  S.  G.  Shattock  presumed  that  in  chronic  enteritis, 
should  it  lead  to  atrophy  or  necrosis  of  intestinal  epithelium, 
the  pancreatic  flow  would  be  diminished  from  the  lessened 
production  of  secretin. 

Professor  Starling  pointed  out  that  secretin  was  not  pro¬ 
duced  in  the  lower  2  ft.  of  the  ileum,  and  if  a  gastric  com¬ 
munication  was  established  here  pathological  results  would 
arise;  there  would  be  a  lessened  pancreatic  flow;  Mr. 
Shattock’s  remark  would  probably  hold  true. 

Some  Points  in  the  Pathology  of  Spasmodic  Asthma. 

Dr.  P.  G.  Brodie  and  Dr.  W.  E.  Dixon  read  a  paper  upon 
the  above  subject,  based  upon  experiments  in  which  they  had 
studied  the  volume  changes  of  a  lobe  of  the  lung  by  an  adap¬ 
tation  of  the  plethysmographic  method.  All  the  symptoms 
of  an  attack  of  spasmodic  asthma  could  be  explained  by  the 
generally  accepted  view  that  the  essential  cause  was  the  con¬ 
traction  of  the  muscular  walls  of  the  small  bronchioles.  The 
authors,  therefore,  gave  in  the  first  place  a  brief  account  of 
the  innervation  of  these  muscles,  based  upon  previous  work 
and  upon  their  own  experiments.  The  degree  of  bronchial 
constriction  was  determined  by  the  amount  of  restriction  of 
the  air  movements  into  and  out  of  the  lobe  experimented 
upon,  and  tracings  were  shown  which  demonstrated 
that  the  motor  fibres  for  the  muscles  ran  in  the 
vagus.  There  was  apparently  no  normal  tonus  in  the 
bronchioles,  because  section  of  the  vagi  or  destruction 
of  the  centre  in  the  medulla  produced  no  dilatation. 
They  had  further  proved  that  these  muscles  were  supplied  by 
dilator  nerve  fibres,  which  also  reached  the  lung  through  the 
vagus.  The  evidence  for  the  existence  of  these  fibres  depended 
upon  showing  that  if  a  tonic  contraction  were  artificially  set  up, 
for  instance  by  administration  of  muscarine  or  pilocarpin, 
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subsequent  stimulation  of  the  vagus  caused  relaxation  of  the 
muscles,  an  effect  which  was  maintained  as  long  as  the  stimulus 
was  kept  up.  The  authors  had  also  shown  that  there  were  no 
motor  fibres  passing  through  the  ganglion  stellatum,  nor 
arising  from  the  upper  thoracic  spinal  roots.  Turning  next 
to  the  reflex  excitation  of  the  muscles,  they  pointed  out  that 
reflex  constriction  might  at  times  be  produced  by  excitation 
of  the  sciatic  nerve.  The  same  result  was  obtained  rather 
more  frequently  by  excitation  of  the  central  end  of  the  divided 
vagus.  The  best  reflex  effects  were  obtained,  however,  by 
stimulating  the  nasal  mucous  membrane,  and  a  spot  well 
back  on  the  nasal  septum  and  high  up  was  the  most  effective 
in  this  respect.  No  reflex  effects  were  obtained  from  the 
cornea,  nor  as  yet  had  reflex  dilator  effects  been  observed. 
They  pointed  out  that  these  reflexes  were  of  great  importance 
in  connexion  with  the  pathology  of  asthma.  The  spasm 
causing  the  symptoms  of  the  attack  could  only  be  caused 
by  an  excitant  acting  peripherally  upon  the  nerve  endings 
or  muscle  fibres  themselves,  or  reflexly  through  the  medullary 
centre.  Most  of  the  evidence  pointed  to  the  reflex  origin  as 
being  most  probable,  and  the  recent  clinical  results  obtained 
by  Francis  were  certainly  supported  by  their  experimental 
results.  At  the  suggestion  of  Mr.  Shattock,  the  authors  tried 
the  effects  of  an  injection  of  a  saline  extract  of  the  sputum 
obtained  from  an  asthma  patient,  but  with  negative  results  ; 
similarly,  spermine  (Cliarcot-Leyden  crystals)  produced  no 
effect,  so  that  there  was  no  evidence  forthcoming  from  sucn 
experiments  that  a  local  irritant  was  present  in  acute 
attacks  of  the  disease.  Turning  next  to  the  action  of  drugs 
upon  the  bronchial  muscles,  they  stated  that  many  3uch 
as  muscarine,  pilocarpin,  physostigmine,  etc.  produced 
constriction  by  acting  upon  the  nerve  endings.  Others 
—for  example,  barium,  veratrine,  bromine,  gold  chloride, 
etc. — acted  upon  the  muscles  and  produced  constriction. 
The  effect  of  the  first  series  of  drugs  could  be  entirely 
annulled  by  atropine,  while  those  of  the  second  were 
unaffected  by  it.  The  action  of  atropine  was  of  great 
importance,  as  it  was  one  of  the  drugs  which  had  been  empiric¬ 
ally  selected  for  the  treatment  of  the  attacks.  A  quite  small 
dose  of  atropine  entirely  abolished  the  vagus  eflect,  but  it  was 
questionable  whether  a  dose  sufficient  to  remove  the  spasm 
entirely  in  an  acute  attack  of  asthma  could  be  safely  adminis¬ 
tered.  The  other  drug  largely  employed  in  the  treatment  of 
asthma— lobelia— was  found  to  produce  a  very  characteristic 
effect.  When  injected  into  an  animal  in  which  bronchial 
spasm  had  been  induced  by  muscarine  or  pilocarpin,  it  pro¬ 
duced  a  transient  dilatation  and  recovery,  which  in  many 
ways  recalled  the  effect  of  excitation  of  the  vagus  in  such 
instances.  The  dilatation  only  lasted  for  quite  a  short  period- 
one  to  two  minutes — after  which  the  spasm  once  more  returned. 
Referring  next  to  other  points  in  the  treatment  of  asthma,  the 
authors  pointed  out  that,  if  the  cause  inany  case  consisted  of  an 
irritation  of  thenasal  mucous  membrane,  local  treatment  of  the 
membrane  with  cocaine  ought  at  once  to  cut  short  the  attack. 
Instances  of  immediate  relief  procured  in  this  manner  had 
been  recorded  by  Francis  and  others.  If  the  attack  was  of 
central  or  reflex  origin,  it  should  also  be  possible  to  cut  it 
short  by  blocking  the  vagi,  as,  for  instance,  by  the  passage  of 
a  constant  current  through  the  neck,  so  that  conductibility 
was  for  a  time  prevented.  Whether  this  was  possible  must 

be  the  subject  for  future  inquiry.  ,  ' 

In  answer  to  Dr.  La/.arus  Barlow,  Dr.  Brodie  stated  that 
stimulation  of  the  gastric  mucosa  was  tried,  but  produced  no 
bronchial  spasm,  nor  did  any  part  of  the  alimentary  ti act  give 

a  bronchial  reflex.  .  ,  . 

Mr.  S.  G.  Shattock  referred  to  some  experiments  made  at 
the  Conjoint  Laboratories  to  test  a  question  which  had  for 
some  while  occurred  to  him,  namely,  whether  the  asthmatic 
expectoration  was  responsible  for  the  spasm,  that  was,  whetlier 
the  formation  of  some  toxic  substance  in  the  bronchioles,  by 
bacterial  agency  or  other,  was  the  exciting  cause  of  a  bronchial 
tetany.  The  results  were,  negative.  A  salt  solution  made  by 
rubbing  up  typical  asthmatical  sputum  containing  Curscti- 
mann’s  spirals  was  injected  into  the  auricular  vem  of  a  rabbit, 
after  having  be-en  passed  through  filter  paper.  The  animal  s 
respirations  were  compared  at  intervals  with  a  control  for 
five  hours,  but  in  both  animals  they  remained  synchronous  , 
no  dyspnoea  was  produced.  Equally  negative  results  weie 
obtained  upon  the  middle  lobe  of  the  right  lung  (of  cat) 


isolated  in  the  oncometer.  Thirteen  c. cm.  of  the  salt  solution 
extract  were  injected  intravenously,  but  no  fall  in  the  excur- 
sions  of  the  lever  in  connexion  with  the  oncometer  took  place: 
on  the  the  contrary  when  a  dilute  bromine  solution  was  in¬ 
jected  into  the  vein,  the  expansions  of  the  lobe  were  reduced  in 
volume  in  consequence  of  the  resulting  bronchial  spasm  and 
the  excursions  of  the  lever  at  once  lowered. 

Dr.  F.  J.  Poynton  referred  to  a  case  of  uraemic  asthma, 
relieved  by  calomel,  and  asked  whether  the  uraemic  poison 
might  produce  bronchial  spasm.  . 

Dr.  Brodie  stated,  in  answer,  that  carbonic  acid  was  such 
a  cause  when  acting  upon  the  medullary  centre,  and  possibly 
this  occurred  in  uraemia. 

Sodium  Cinnamate  Leucocytosis  and  Splenectomy. 

Dr.  H.  Batty  Shaw  gave  statistical  results  of  experiments 
made  upon  sixteen  animals.  In  some  the  spleen  was 
removed,  in  others  not ;  sodium  cinnamate  was  in  all  cases 
used  as  an  injection.  The  animals  were  kept  under 
an  anaesthetic  four  or  five  hours  and  then  killed.  Blood  ex¬ 
amination  showed  a  reduction  in  the  number  of  small  lymph¬ 
ocytes  and  increase  of  the  polymorphonuclear  leucocytes. 
The  removal  of  the  spleen  did  not  in  any  obvious  way  aflect  the 
result.  The  author’s  conclusion  was  that  the  lymphocyte  was 
the  source  of  the  different  forms  of  cells  ;  that  the  lymph¬ 
ocytes  acquired  the  characters  of  polymorphonuclear 
leucocytes  in  their  passage  through  the  bone  marrow. 

In  answer  to  Dr.  R.  Hutchison,  he  said  he  had  not  calculated 
the  absolute  numbers  of  the  cells,  but  only  their  relative. 
The  animals  were  severally  fed  and  dealt  with  in  the  same 
way,  so  that  differences  arising  from  alterations  in  food,  etc., 

might  be  eliminated.  .  .  ,  , 

Dr.  W.  E.  Dixon  observed  that  a  lymphocytosis  was  induced 
by  pilocarpin,  a  polymorphonuclear  leucocytosis  by  sodium 
cinnamate  and  many  other  substances. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 

Wednesday,  December  3rd,  1902. 

The  Natural  History  of  Dysmenorrhoea. 

Dr.  Herman  and  Dr.  Russell  Andrews  read  a  paper  on  thm 
mbiect.  They  compared  a  number  of  cases  of  dysmenorrhoea 
jured  by  dilatation  of  the  cervix  with  a  number  of  others  in 
vhich  dilatation  of  the  cervix  produced  no  benefit.  Ihey 
iound  no  reason  to  think  that  dysmenorrhoea  curable  by 
iilatation  was  frequently  associated  with  imperfect  develop¬ 
ment  of  the  uterus.  They  found  that  dysmenorrhoea  curable 
by  dilatation  began  with  the  establishment  of  menstruation 
in  about  two-thirds  of  the  cases,  and  was  acquired  later  in 

about  one- third  ;  that  it  almost  always  began,  before  the  age 

of  2L  but  might  be  acquired  at  any  age.  The  uesult  of  treat¬ 
ment  was  not  materially  affected  by  the  length  of  time  the 
dysmenorrhoea  had  lasted,  the  age  of  the  patient  when 
treated,  or  the  duration  of  her  married  life.  In  most  cases 
cured  by  dilatation  the  time  of  commencement  of  pain 
was  very  near  the  time  of  commencement  of  the  flow,  whi  e 
in  most  of  the  cases  not  cured  by  dilatation  the  pain  bega.n 
two  days  or  more  before  the  flow.  In  half  of  those  cured  by 
dilatation  the  pain  was  overmiess  than  two  days,  in 
than  half  of  those  not  cured  by  dilatation  the  pain  lasted 
more  than  four  days.  In  four-fifths  of  those  cured  ^  dilata¬ 
tion  the  pain  was  paroxysmal ;  in  three-fourths  of  thexe  n 
cured  by  dilatation  it  was  constant.  In  most  ™  the  cases 
cured  by  dilatation  the  pain  was  not  relieved  by  lying  down- 
Details  were  given  showing  the  severity  of  the  pain.  Only  a 
tew  patients  were  known  to  pass  membranes,  and  that  i n  only 
a  few  were  there  physical  signs  of  diseRse  They  found  no 
pvidence  of  such  narrowing  of  the  cervical  canal  as  10 
mechanically  hinder  the  flow  of  blood  through  it.  They 
tVmnpht  it  Dossible  that  some  degree  of  smallness  and  rigidity 
ofthfc  anaLSght  hinder  the  physiological  dilatation  which 
should  take  place  during  menstruation,  and  so  provoke  painful 
contractionsouL  uterine  body;  but  were  unable  to  adduce 

evidence  of  this.  Tables  were  given  showing  the  kn®w“ 
tion  of  cure  in  the  cases  on  which  the  paper  was  ba^d,  and 
the  number  of  cases  in  which  pregnancy  followed  dilatation 
in  married  women  who  were  previously  steri  e._  -J-  - 
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The  President  agreed  with  the  authors  that,  speaking 
generally  and  broadly,  it  was  true  that  when  the  pain  in 
dysmenorrhoea  was  paroxysmal  it  was  more  likely  to  be  of 
uterine  than  of  ovarian  origin.  But,  like  most  other  things  in 
medicme,  surgery,  and  obstetrics,  it  was  impossible  to  deduce 
definite  laws  without  having  to  admit  numerous  exceptions 
Hence,  for  the  purposes  of  treatment  it  was  of  little  use  in  the 
majority  of  cases  trying  to  make  a  diagnosis.  For  even  if  a 
case  presented  features  pointing  to  other  than  a  uterine  cause 
lor  the  pain,  it  was  impossible  to  say  beforehand  that  dilata¬ 
tion  would  not  lessen  or  cure  the  pain.  He  gave  details  of  a 
ease  of  undoubted  ovarian  dysmenorrhoea.  in  which  there  was 
*1  absence  of  vagina,  and  the  uterus  was  repre- 

sented  by  a  mere  band  ;  yet  the  pain  every  month  was  so 
severe  that  the  patient  was  in  agony,  and  was  obliged  to  go  to 
bed  for  several  days.  The  ovaries,  after  every  other  means 
had  been  tried,  were  removed  by  abdominal  section 
and  tne  patient  had  never  been  troubled  since 
the  operation  having  been  done  in  1898.  Again  lie 
asked  for  information  as  to  the  method  of  dilata- 
liPn* j  ,  ;ie.Aautllors  sP°ke  of  dilating  the  cervix.  Did 
th*y  dJlate  the  cervix,  or  did  they  dilate  the  uterine  cavity  as 
well?  Did  they  use  Hegar’s  dilators,  and  if  so  to  what  number 
did  they  go/  He  believed  that  whatever  theory  in  regard  to 
the  production  of  the  pain  or  of  its  relief  by  dilatation  might 
be  correct,  ltwould  be  found  that  thealleviation  or  cure  of  the 
dysmenorrhoea  was  owing  to  laceration  of  the  fibres.  For  this 
reason  lie  had  bimself  ad  opted  a  modification  of  Si  ms’s  operation. 
In  addition  to  slitting  the  cervix  backwards  from  the  os  exter- 
?,un^  the  posterior  fornix,  he  made  a  counter  incision  to 
the  left  or  to  the  right  of  the  cervix,  which  thus  divided  the 
cervix  into  two  unequal  parts,  one- quarter  and  three-quarters 
respectively.  His  object  in  doing  this  was  to  cut  through  the 
circular  Abies  twice.  For  he  had  found  from  experience  that 
8>ims  s  operation,  even  though  it  relieved  for  a  time,  was  apt 
to  be  followed  by  a  recurrence  of  the  dysmenorrhoea,  owing 
to  the  cicatrization  of  the  parts.  Whereas  by  cutting  through 
the  circular  fibres  twice,  each  set,  the  set  in  the  one-quarter 
segment,  and  the  set  in  the  three-quarter  segment,  con¬ 
tracted,  and  even  when  the  active  contraction  passed  off1, 

ir!^aine+<v  sl}ortened>  havmg  no  longer  power  to  approximate. 
Hence  the  increased  space  in  the  os  externum  and  cervical 
canal  lemained  more  or  less  permanent.  In  this  way  he  had 
treated  many  cases  with  conspicuous  success,  and  certainly 
with  much  better  results  than  by  mere  dilatation.  Obviously 
if  dilatation  were  carried  out  to  any  slight  degree  the  uterus 
was  bound  to  contract  again,  and  the  condition  would  soon  be 
as  before,  whilst  if  carried  out  to  a  considerable  extent  the 
parts  were  more  or  less  lacerated.  His  colleague.  Dr.  Galabin 
habit  of  dilating  with  Hegar’s  dilators  to  a  con¬ 
siderable  degree,  he  thought  to  No.  19,  and  as  a  rule  the  Darts 
were  lacerated,  as  indicated  by  a  dil W  of  a  Jgher  number 
passing  more  easily  than  the  one  immediately  preceding  it. 
He  could  not  agree  that  cases  of  stenosis  of  the  os  uteri 
existed  only  in  pictures  in  textbooks.  He  had  seen  cases  of 
^  where  it  was  impossible  to  pass  an  ordinary  uterine 
sound,  and  where  there  was  great  dysmenorrhoea.  Moreover 

fmpr^nn8  W?re  Ver£  satlsfact<>Rly  treated  by  a  modified  Sims’s 
operation.  Again  he  disagreed  with  the  remarks  that  it  was  of 

no/^na°arianCD  aSM°  v!hetper  a  patient  passed  membranes  or 
not,  inasmuch  as  the  treatment  was  the  same,  namely  dilata¬ 
tion. ?  His  own  experience  was  that  dilatation  or  a  modified 
Sims  s  operation  was  practically  useless  in  membranous  dvs- 
menorrhoea.  In  all  such  cases  he  recommended  careful  and 
thorough  curetting,  and  the  application  of  a  strong  caustic, 
such  as  iodized  phenol  or  pure  carbolic  acid.  The  authors  had 
suggested  a  new  theory  as  to  the  cause  of  the  pain  in  the«e 
eases  of  utenne  dysmenorrhoea-that  it  was  due  to  the  cervix 
not  dilating  when  the  fundus  and  body  contracted.  He  did 

k  t5!8  7asia  00rr(^  expression,  because  the  law  was 
that  when  the  fundus  and  body  of  the  uterus  contracted,  the 
®^v!?..re' taxed.  Then,  when  in  this  physiologically  relaxed 
lt1COUl(lbl  easily  dilated  if  there  were  anything  to 
inJed  tv,6Uvhia-  1  v,e  bjg  water8’  or-  if  the  amnion  had  rup- 
rPn??’  fJbrpahl  d+8v,head'  -Certainly  there  were  some  longitu- 
d.nM  fibres  in  the  cervix  which  could  draw  it  open,  even  in 
the  absence  of  these  dilating  forces,  but  they  only  came  into 

Dat^nf1?^tbt  3  ate  8<?ge;  .Hence  the  os  uteri  was  not  found 
patent  in  these  cases  of  uterine;  dysmenorrhoea.  Finally,  he 


[Deo.  20,  1908. 


thought  that  whilst  the  menses,  when  fluid,  found  a  free 
enough  exit,  they  might,  when  clotted  inside  the  uterus 
require  uterine  contractions  that  amounted  to  miniature 
labour  pains,  as  painful  sometimes  as  labour  pains,  to  expel 
the  clots.  ’  * 

Dr.  Hex  wood  Smith  did  not  consider  dilatation  Jalone 
sufficient  in  cases  of  stenosis  of  the  internal  os,  but  siipple- 
mented  it  with  slight  incision  bilaterally,  followed  by  forcible 
dilatation  and  the  insertion  of  a  glass  stem. 

, . Dr-  B°XAiL,L  doubted  whether  in  such  a  case  as  that  men¬ 
tioned  by  the  President,  cessation  of  dysmenorrhoea  after 
removal  of  the  ovaries  could  be  rightly  regarded  as  affording 
conclusive  evidence  that  the  pain  had  been  of  ovarian  and  not 
of  uterine  origin,  and  he  quoted  a  case  in  support  of  his  argu¬ 
ment.  He  also  drew  attention  to  the  fact  that  dilatation  for 

ute8rusn°rrh0ta  iad  CUred  sterility  in  cases  of  ill-developed 

R^t  -Alexander  Duke  had  had  excellent  results  by  incision 
and  dilatation  combined,  followed  directly  by  the  insertion  of 
his  spiral  wire  stem. 

Dr.  Arthur  Giles  thought  that  the  treatment  by  dilatation 
was  not  suitable  for  cases  of  dysmenorrhoea  in  which  the 
pam  occurred  chiefly  before  the  onset  of  the  flow.  He  agreed 
that  obstructive  dysmenorrhoea  was  a  fallacy,  and  he  did  not 
hold  the  view,  which  appeared  to  be  attributed  to  him,  that 
anteflexion  could  cause  obstruction  or  was  necessarily  a 
cause  of  dysmenorrhoea.  y 

Dr.  Lewers  found  that  the  extent  to  which  the  cervix  of  a 
nullipara  could  be  dilated  varied  considerably,  but  in  multi- 
parae  much  higher  degrees  of  dilatation  could  be  secured 
without  much  difficulty. 

Dr.  Galabin  said  that  he  thought  the  diagnosis  by 
descriptions  of  symptoms  as  to  whether  a  dysmenorrhoea 
were  due  to  painful  uterine  contractions  apt  to  be  fallacious. 
If  the  pain  were  continuous,  and  began  several  days  before 
the  flow,  it  might  doubtless  be  inferred  that  the  cause  of  it 
was  congestive  or  inflammatory.  But  many  women  described 
the  pains  as  being  intermittent,  spasmodic,  or  paroxysmal. 
On  cross-examination,  however,  it  often  appeared  that  the 
spasms  of  pain  lasted  for  half  an  hour  or  more,  and  all  kinds 
ot  intermediate  conditions  were  found.  Such  pains  could 
lardly  be  due  to  uterine  contractions,  and  were  only  spas- 
t?  ^be  sen81e. ln  which  a  toothache  or  any  neuralgic  pain 
might  be  spasmodic.  His  experience  was  that  the  proportion 
of  cases  of  dysmenorrhoea,  which  could  be  ascribed  wholly 
and  with  certainty  to  painful  uterine  contractions,  was  a  very 
small  one,  and  that  much  more  frequently  some  inflammatory 
or  congested  condition  of  the  endometrium  was  an  element  in 
the  case.  This  was  confirmed  by  the  fact  that  uterine  leucor- 
llioea  was  often  associated  with  dysmenorrhoea  in  youn"  un¬ 
married  women,  and  that  not  infrequently  a  patch  of  granular 
inflammation  was  found  around  the  os,  really  an  adenSmatous 

thweii hLaSoaia°  -mUC?U8  mRmbrane-  Accordingly,  he  thought 
that  the  addition  of  curetting  to  dilatation  in  the  majority  of 
cases  increased  the  efficacy  of  the  operation.  He  did  not 
usually  carry  the  dilatation  beyond  about  No.  13  or  14  of 
egar  s  dilators.  This  did  not  generally  lacerate  the  external 
os.  Of  late  years  he  had  used  incisions  of  the  vaginal  portion 
only  when  the  external  os  was  manifestly  minute.  He  then 

f*9}8*d  a  Y  sha?ed  P1®*®  frcT  the  Posterior  lip,  and  generally 
'PL  ^ecR external  and  internal  mucous  membrane  by  sutures. 
The  authors  appeared  to  assume  that  if  dilatations  cored  the 

was  a  Pr°?j  that  the  pain  was  due  to  painful 

nnivRrLl^  l  i1-,  w®  dld.n,0t  think  this  held  good 

univei sally,  for  dilatation  might  affect  the  uterus  in  other 

ways.  If  there  were  endometritis,  the  freer  drainage,  so  pro- 

lfl-,CataLrh.t0  ^et  wel1  which  would  have 
remained  chronic  while  sufficient  mucus  was  retained  to  form 
a  nidus  for  microbes. 

RR  RY*.  R'  A-  Griffith  thought  that  the  different  degrees  of 
pam  which  patients  suffered  depended  more  on  the  nerve 
sensibility  of  the  individual  than  on  structural ^riatious  ol 
fat^rus  anR  its  appendages.  Judicious  treatment  of 
^ts  °f,  gene5?  health  was  most  important.  Dilatation  was 
ra  uable  method  in  some  of  the  more  severe  and  persistent 

-  Rf' BrIi.1G!’  aBuded  to  the  uncertainty  of  results,  but  agreed 
“  R*e  ™ain  with  the  authors  of  the  paper  in  their  conclusions 
as  to  the- cases  Of  dysmenorrhoea  most  likely  to  be  benefited 
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by  dilatation  or  section  of  the  cervix.  He  desired  to  speak 
on  behalf  of  the  Liverpool  practice  of  a  high  degree  of  dilata¬ 
tion  supplemented  by  a  deep  posterior  section  of  the  cervix 
throughout  its  entire  length.  The  graduation  of  metal  bougies 
in  four  sizes,  which  he  first  adopted  in  1889,  had  simplified 
dilatation  by  minimizing  laceration.  Notwithstanding  the 
complete  character  of  the  Liverpool  practice,  the  results,  he 
feared,  were  not  more  but  less  encouraging  than  those  of  the 
authors  of  the  paper.  He  had  some  hesitation  in  accepting 
spasm  as  more  than  a  minor  portion  of  the  pathology  in  cases 
apparently  spasmodic. 

Dr.  Herman,  in  reply,  said  that  the  difficulties  and  uncer¬ 
tainties  referred  to  by  the  President  and  Dr.  Galabin  had 
been  alluded  to  by  them  in  the  paper.  The  pain  of  pelvic  con¬ 
gestion  was  often  described  as  coming  and  going  ;  but  on  close 
inquiry  it  would  be  found  that  each  attack  was  said  to  last 
an  hour  or  two  ;  it  was  not  a  sharp,  short  spasm  like  that  of 
uterine  colic.  In  the  cases  on  which  the  paper  was  based  the 
dilatation  was  of  both  the  external  and  internal  os,  and  was 
done  with  bougies,  graduated  in  size  according  to  the  catheter 
scale.  Successive  sizes  were  passed  until  considerable  resist¬ 
ance  was  met  with.  Usually  it  was  carried  up  to  No.  12  or 
higher.  After  such  dilatation  the  cervical  canal  remained 
larger  than  before  for  at  least  some  months.  This  he  had 
verified  by  measurement.  When  he  commenced  practice  the 
regular  treatment  forbad  cases  of  dysmenorrhoea  at  most  hos¬ 
pitals,  certainly  at  the  London,  was  division  of  the  vaginal 
portion.  He  was  led  to  abandon  that  by  meeting  with  cases 
in  which  the  vaginal  portion  had  been  divided  without  benefit, 
but  which  were  cured  by  dilatation  of  the  os  internum  with 
bougies.  He  would  like  to  know  what  meaning  the  President 
attached  to  the  word  “  permanent.”  when  he  spoke  of  “  Perma¬ 
nent  cures  ”  of  dysmenorrhoea.  He  (Dr.  Herman)  thought  the 
use  of  the  word  “  permanent”  was  only  justifiable  if  the  patient  s 
condition  was  known  up  to  the  time  when  menstruation 
ceased.  It  was  so  difficult  in  consulting  practice  to  watch 
cases  as  long  as  this  that  he  thought  cases  known  to  be  per¬ 
manent  cures  must  be  few.  He  had  himself  records  of  one 
case  in  whom  the  cure  of  dysmenorrhoea  lasted  till  the  meno¬ 
pause.  He  had  known  curetting  and  caustic  fail,  not  only  in 
his  own  hands,  but  in  those  of  others.  He  thought  dilatation 
was  the  more  effective  treatment  of  membranous  dysmenor¬ 
rhoea.  He  would  also  like  to  know  how  dysmenorrhoea  was 
to  be  prevented.  Like  Dr.  Griffith  and  others  he  had  seen 
cases  in  which  the  os  externum  was  so  small  that  it  would  not 
admit  a  probe,  but  the  patients  menstruated  without 
pain.  In  such  cases  he  thought  it  was  good  practice  to 
divide  the  vaginal  portion  in  order  to  prevent  delay  in 
the  first  stage  of  labour.  When  clots  were  passed  from 
the  vagina  he  knew  no  sure  way  of  telling  whether  the 
blood  had  clotted  in  the  uterus  or  in  the  vagina.  Many 
small  lumps  described  by  patients  as  clots,  if  carefully  ex¬ 
amined,  would  be  found  to  be  rolled-up  membianes. 
The  President’s  distinction  between  “dilatation  and  re¬ 
laxation  ”  seemed  to  him  verbal  rather  than  real.  He  (Dr. 
Herman)  had  shown  in  a  former  communication  to  the  bociety 
that  the  cervical  canal  did  enlarge  during  menstruation.  He 
agreed  with  Dr.  Hey  wood  Smith  and  Dr.  Giles  that  ante- 
flexion  was  common  with  dysmenorrhoea.  But  his  investiga- 
tion  and  that  of  Yedeler  showed  that  it  was  present  with 
exactly  the  same  frequency  in  women  who  menstruated  with¬ 
out  pain :  and  these  facts  had  never  been  controverted. 
Seeing  that  most  patients  with  dysmenorrhoea  were  girls, 
who,  except  for  their  monthly  pain,  were  in  perfect  health,  he 
did  not  think  with  Dr.  Galabin,  that  they  were  frequently 
suffering  from  endometritis,  nor  that  dilatation  cured  them 
because  it  favoured  the  cure  of  endometritis.  He  agreed,  that 
it  was  difficult  to  distinguish  the  cases  that  could  be  cured  by 
dilatation  from  those  that  could  not :  it  was  the  object  of  the 
paper  to  assist  in  this  difficult  task.  Lie  agreed  with  Dr. 
Griffith  that  the  severity  of  menstrual  pain  depended  much 
on  the  sensitivess  of  the  patient. 

Cases 

Dr.  Victor  Bonnet  read  a  short  communication  on  a  dermoid  cyst, 
containing  a  large  number  of  epithelial  balls.  In  the  ,v  1 

followed,  Mr.  Alban  Doran,  Mr.  Malcolm,  Mr,  Butler  Smythe,  and 
Dr.  Spencer  took  part.-Dr.  Giles  showed  a  specimen  offihom  oi  the 
ovary,  and  the  cage  was  discussed  by  the  President,  Dr.  Briggs,  and  Air. 
Doran. — Dr.  Lewers,  Dr.  Wv  C.  Swayne,  and  Dr.  Sikf.s  also  showed 
.specimens.  *- — '  — "■  ••  * — 


LIunterian  Society. — A  pathological  evening  of  this  Society 
was  held  on  November  26th,  Dr.  Galabin,  President,  in  the 
chair. — Dr.  Arnold  Chaplin  showed  specimens  from  a  case 
of  plastic  bronchitis,  in  which  there  had  been  a  previous 
attack  and  which  presented  all  the  characters  of  acute 
croupous  pneumonia.  The  main  stem  of  the  casts  corre¬ 
sponded  with  the  size  of  bronchi  of  the  third  degree,  about  the 
size  of  a  quill.  From  this,  branching  out  and  subdividing  in 
all  directions,  were  smaller  casts,  until  the  smallest  were  no 
bigger  than  hairs.  They  were  hollow,  but  the  lumen  was  very 
small.  When  one  was  cut  across  it  could  be  seen  to  be  made 
up  of  concentric  laminae,  which  separated  with  difficulty. 
Microscopically  the  casts  were  seen  to  be  made  up  of  fibrous 
exudation  held  together  by  fine  trabeculae.— Dr.  Glover 
Lyon  showed  a  specimen  of  extreme  tuberculous  fibrosis  of  the 
lungs  taken  from  a  worker  in  irritant  fumes.  There  was  no 
healthy  lung  tissue  in  either  lung.  The  small  amount  of 
tubercle  present  had  not  nroduced  specific  symptoms,  and  the 
patient  had  died  from  dilatation  of  the  right  ventricle  due  to 
obstruction  to  the  pulmonary  circulation— Dr.  J.  H.  Bryant 
showed  (1)  a  liver  constricted  by  tight  lacing  and  folded  by 
the  upward  growth  of  a  large  ovarian  tumour ;  (2)  a  specimen 
of  cirrhosis  and  primary  diffuse  carcinoma  of  the  liver.— bir 
Hugh  Beevor  showed  a  halfpenny  which  had  been  swallowed 
by  a  child  5  years  of  age,  and  coughed  up  after  eight  years 
stay.  The  coin  was  considerable  eroded. 

Laryngological  Society  of  London.— A  meeting  of 
this  Society  was  held  on  December  5th,  the  President,  Mr.  L. 
Cresswell  Baber,  in  the  chair. — Mr.  W.  H.  L.  Stewart 
showed  a  case  of  nasal  deformity  and  one  of  strumous  ulcers 
of  mouth  and  tongue.— Mr.  F.  J.  Steward  showed  a  specimen 
of  malformation  of  the  oesophagus  obtained  from  an  infant 
e  days  old  who  had  been  quite  unable  to  swallow.  There  was 
complete  obstruction  5  in.  from  the  gums.  The  lower  portion 
of  the  oesophagus  communicated  at  its  upper  end  with  the 
trachea.— Mr.  Hunter  Tod  showed  a  case  of  laryngitis  liyper- 
trophicain  a  girl,  aged  21,  following  prolonged  nasal  trouble.— 
Dr.  Scanes  Spicer  gave  a  lantern  demonstration  on  some 
recent  investigations  on  the  normal  fluctuations  of  air  pres- 
sure  in  the  upper  respiratory  tract  and  the  eflect  on  these 
fluctuations  of  nasal  obstruction  artificially  produced.— Li. 
Logan  Turner  showed  a  series  of  anatomical  preparations 
demonstrating  the  artificial  production  of  oedema  of  the 
larynx.  He  also  showed  a  case  of  abnormal  narrowing  of 
the  larynx  and  trachea,  probably  congenital  in  origin ;  and  a 
specimen  of  malignant  stricture  of  the  upper  end  of  the 
oesophagus  from  a  woman  aged  58.— Dr.  Herbert  Lille 
showed  a  case  of  advanced  epithelioma  of  the  epiglottis  with 
secondary  infection  of  the  cervical  glands,  with  the  object  of 
illustrating  the  relief  obtained  by  removal  of  the  primary 
growth  through  the  mouth.-Dr.  Wyatt  Wingraye  slioweda 
case  of  laryngeal  growths  in  a  man,  aged  5°-— Dr.  DufN?^ 
Grant  showed  a  case  of  paralysis  of  the  abductors  of  the 
vocal  cords  in  a  youth ;  and  a  case  of  increasing  dysphagia 
of  six  months’  duration  in  a  middle-aged  man,  apparently  due 
to  pharyngeal  epithelioma. 

West  London  Medico-Chiruroical  Society.— At  a .meeting 
of  this  Society,  held  on  December  5th,  Mr.  C.  B.  Keetlev 
showed  a  case  of  rupture  of  the  ligamentum  patel  na 
middle-aged  man.  Five  weeks  had  passed  since  the  accident. 
The  ruptured  ends  were  brought  together  with  s^kworm  gut. 
A  piece  of  stout  silver  wire  was  inserted  through  the  ] pate 11a 
and  the  tubercle  of  the  tibia  as  a  temporary  ligamentum 
patellae.  Three  weeks  after  the  operation  the 
walk  and  extend  the  knee  P^nlessly.-Mr -  G**™ ;  ” 
showed  among  other  cases,  a  child  who  had  had  85  tuberculous 
abbesses  of  the  skin;  arid  a  man  who  had  recovered  from 
tetanus  after  the  injection  by  Mr.  Bidwell .of an  .tetanus  serum 
into  the  nosterior  portion  of  each  second  frontal  convolution. 
Dr  SeySouu  Sylor  showed  two  eases  of  cardiac  disease^-- 
Dr.  Whitfield  showed  a  woman,  aged  36,  with  a  symmetrical 
scarring  eruption  over  the  deltoid  region  in  both  arms,  which 
commenced^  twenty  years  ago  with  no  history  of  injury 
which  he  believed  to  be  an  unusual  form  of  sclerodermia  but 
might  be  a  case  of  keloid.  The  scar  formed  after  excising,  a 
piece  of  .infiltrated  edge  showed  no  sigp  of  becoming  keloid-dl  . 
-In  E  P.  Paion  showed  a  woman,  :aged  *8,  wjio  was 
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■operated  on  in  September  of  this  year  for  chronic  intestinal 
obstruction  associated  with  considerable  loss  of  weight. 
Three  inches  of  gut  in  the  region  of  the  splenic  flexure  of  the 
colon  were  excised,  and  the  divided  ends  were  united  by  two 
•continuous  sutures.  The  patient  recovered  without  any 
trouble  except  for  diarrhoea,  which  was  difficult  to  stop. 
She  had  regained  h^r  normal  health,  and  had  put  on  nearly 
if  st.  in  weight. — Dr.  A.  E.  Russell  showed  (1)  a  case  of 
syringomyelia  of  the  cervical  and  upper  dorsal  regions  of  the 
cord  in  a  man,  aged  50 ;  (2)  a  man,  aged  34,  suffering  from 
tabes  dorsalis  who  contracted  syphilis  ten  years  ago,  had 
suffered  from  gastric  and  laryngeal  crises,  lightning  pains  in 
the  limbs,  marked  ataxia  of  arms  and  legs,  and  marked 
muscular  atrophy  in  the  whole  of  the  lower  limbs. 


Dermatological  Society  of  London.— A  meeting  of  this 
Society  was  held  on  December  10th;  Dr.  Colcott  Fox  in  the 
chair.— Dr.  J.  J.  Pringle  showed:  (1)  A  man,  aged  20,  a  bar¬ 
man,  suffering  from  an  eruption  on  the  trunk  and  upper  parts 
of  the  arms  and  legs,  of  five  years’  duration,  and  of  obscure 
nature,  but  closely  simulating  syphilis;  (2)  a  man,  aged  31, 
suffering  from  circinate  seborrhoea;  (3)  a  man,  aged  27,  with 
typical  bydroa  herpetiforme  ;  (4)  a  girl,  aged  18,  suffering 
from  a  dissominatod  folliculitis  on  the  trunk  and  flexures  of 
the  elbows,  possibly  a  miliary  tuberculide  of  the  lichen  scrofu- 
losorum  type,  or  the  ordinary  small  follicular  syphilide.— Dr. 
J .  A.  Ormerod  showed  (for  Sir  Dyce  Duckworth)  a  case  of 
pemphigus  vegetans.— Dr.  J.  M.  H.  M'Leod  showed  a  case  of 
lupus  erythematoides  (Leloir)  in  a  woman,  aged  42,  who  had 
first  noticed  the  disease  after  exposure  to  severe  cold  when  29. 
i  )n  examination,  in  spite  of  the  general  superficial  redness 
and  scaling  which  was  present,  there  were  found  numerous 
small  nodules  perfectly  typical  of  true  tuberculous  lupus.  A 
small  piece  excised  confirmed  this  diagnosis.— Dr.  E.  G. 
Graham  Little  showed  a  child  who  had  been  the  subject  of 
a  linear  eruption  for  three  weeks,  and  was  believed  to  be  suf¬ 
fering  from  linear  lichen  planus. 


Nottingham  Medico-Chirurgical  Society. — A  meeting  of 
this  Society  was  held  on  December  3rd,  Mr.  J.  Mackie, 
1  resident,  in  the  chair. — Mr.  A.  R.  Anderson  showed  two 
cases,  and  read  an  account  of  four  cases,  in  which  the  prostate 
/u  mT1  completely  enucleated  by  the  suprapubic  route 
(McGill  s  operation).  The  specimens  and  two  of  the  patients 
were  shown.  They  had  all  made  good  recoveries,  were  free 
froni  urmary  symptoms,  and  able  to  micturate  naturally. — 
Dr.  Bolton  showed  a  boy  with  multiple  tuberculous  ulcers, 
whom  he  had  treated  with  high-frequency  currents. — Dr.  J. 
H.  Jacor  showed  two  cases  under  treatment  by  x  rays  for  (1) 
lupus,  (2)  rodent  ulcer  ;  the  ulcer  wa9  cured,  and  the  lupus 
nearly  so.  Dr.  Jacob  then  read  a  paper  on  the  treatment  of 
lupus  and  other  skin  diseases  by  the  x  rays  and  the  Finsen 
light.  Of  19  cases  of  lupus  under  treatment  the  origin  could 
be  traced  in  12;  3  originated  during  or  very  shortly  after 
^,,5^  ®  relative  with  phthisis  ;  1  whilst  nursing  a  sister 
with  discharging  hip  disease:  2  originated  during  the  illness 
of  the  father  with  phthisis ;  2  started  from  the  margin  of  a 
tuberculous  abscess ;  1  was  self-infected  from  phthisis  ;  1 
from  using  the  same  towel  as  a  sister  with  lupus  ;  and  2  were 
constantly  meeting  relatives  with  phthisis,  though  not  nurs¬ 
ing  or  living  with  them.  The  paper  was  discussed  by  the 
President,  who  mentioned  the  benefit  he  had  found  in  the 
treatment  of  ozaena  by  x  rays,  using  a  Wimshurst  machine ; 
also  by  Messrs.  Lowe  (Lincoln),  Ransom,  Handford,  Bolton’ 
and  Green  (Lincoln). 

Midland  Medical  Society.— A  meeting  of  this  Society 
was  held  on  December  3rd,  the  President  (Dr.  Langley 
BrowneJ  in  the  chair.— Dr.  Russell  showed  a  boy  who 
had  suffered  for  a  long  time  from  severe  recurrent  head- 
ache  and  paralysis  of  the  left  third  nerve.  The  case  was  con¬ 
sidered  to  be  one  of  migrainous  ophthalmoplegia. —  Dr. 
Gharles  showed  a  case  of  syringomyelia  in  a  youth,  aged  17. 
with  wasting  of  the  shoulder  muscles  and  hands.— Mr.  j! 
r  1  rneaux  Jordan  showed  two  ovarian  cysts  removed  from  a 
single  woman,  aged  25,  who  had  been  under  medical  treat¬ 
ment  for  nine  months  for  tuberculous  disease  of  the  apex  of 


the  right  lung.  A  large  cystoma  of  each  ovary  was  found  ad¬ 
herent  to  the  omentum  and  intestines  and  to  each  other. 
Extensive  tuberculous  deposit  was  found.  The  patient  made 
a  good  recovery.— Mr.  Barling  showed  three  specimens  of 
cancer  of  the  rectum  successfully  removed  by  posterior  in¬ 
cision  (Kraske’s  method).  Mr.  Victor  Milward  read  an 
interesting  paper  on  peritoneal  suppuration  with  special 
reference  to  location  of  the  pus  and  its  relations  to  the  lesser 
sac  of  the  peritoneum. 


Association  of  Registered  Medical  Women.— A  meeting 
of  this  Society  was  held  on  December  2nd,  Mrs.  Scharlieb, 
M.S.,  M.D.,  presiding.— Miss  Cock,  M.D.,  and  Miss  Aldrich- 
Blake,  M.D.,M.S.,  showed  a  case  of  apical  empyema  in  an  in¬ 
fant  of  18  months,  in  which  resection  was  performed  followed 
by  recovery  and  complete  expansion  of  the  lung.  The 
organism  present  in  the  pus  was  the  pneumococcus. — Miss 
Garrett  Anderson,  M.D.,  B.S.,  read  notes  of  a  case  of  chole¬ 
cystectomy. — Miss  Mabel  Jones,  M.D.,  read  notes  of  a  case 
of  neurasthenia  in  which  sleeplessness  was  the  prominent 
symptom. 


Bristol  Medico-Chirurgical  Society. — A  meeting  of  this 
Society  was  held  on  December  10th,  Air.  G.  Munro  Smith  in 
the  chair,  at  which  Mr.  T.  Carwardine  showed  a  patient 
after  drainage  of  the  lung.— Dr.  Walter  C.  Swayne  showed 
a  specimen  of  cystic  fibroid  of  the  uterus  removed  by  panhys¬ 
terectomy. — Dr.  F.  H.  Edgeworth  read  a  paper  on  some  of 
the  initial  signs  of  pleurisy  ;  and  Dr.  J.  O.  Symes  read  a  paper 
on  the  presence  of  diphtheria  bacilli  in  atrophic  rhinitis.— 
Mr.  Paul  Bush,  C.M.G.,  read  a  paper  on  a  case  of  cancer  of 
the  stomach  in  which  he  had  removed  the  growth  which 
invaded  the  pylorus  and  adjacent  third  of  the  stomach  ;  he 
showed  the  patient  and  specimen,  and  illustrated  the  case 
with  numerous  lantern  slides — Professor  E.  Fawcett  gave  a 
demonstration  of  the  nervous  system,  as  shown  by  lantern 
slides  in  the  embryo. 


Otological  Society  of  the  United  Kingdom.— The  annual 
meeting  of  this  Society  was  held  on  December  ist,  Dr.  Urban 
Pritchard,  President,  in  the  chair.— Dr.  Hugh  E.  Jones 
showed  a  sequestrum  comprising  internal  auditory  meatus, 
superior  and  posterior  semicircular  canals,  and  greater  part 
of  vestibule  removed  from  a  patient  aged  20,  the  subject  of 
hereditary  syphilis,  suppurative  otitis  media  from  infancy, 
with  double  facial  paralysis.— Dr.  E.  DEANESLYshowed  portions 
of  temporal  and  adjoining  bones  (right  side)  with  malignant 
growth  the  size  of  a  walnut  springing  from  the  tympanum  and 
invading  the  under  side  of  the  temporo-sphenoidal  lobe,  from 
a  man  aged  44.— Mr.  Arthur  II.  Cheatle  exhibited  (1)  a  case 
of  epithelioma  of  the  middle  ear,  ina  middle-aged  woman  who 
came  complaining  of  discomfort  and  deafness  in  the  left  ear  of 
a  few  weeks’  duration  ;  (2)  a  case  of  tumour  of  the  meatus 
associated  with  a  tumour  in  the  abdomen  in  a  lady  aged  about 
40,  with  a  history  of  discomfort  in  the  ear,  and  symptoms  closely 
resembling  furunculosis  for  some  months.  The  condition  did 
not  clear  up.  A  piece  of  the  meatal  swelling  removed  for  ex¬ 
amination  was  reported  to  be  endothelioma.  A  tumour  of  the 
size  of  two  fists,  was  found  in  the  pelvis  with  suspicious 
nodules  in  the  peritoneum,  most  probably  malignant.— Dr. 
Adolph  Bronner  showed  drawings  of  two  cases  of  large 
retro-auricular  opening  (after  operation  for  cholesteatoma) 
treated  by  paraffin  injections.— Dr.  Dundas  Grant  exhibited 
a  case  of  cholesteatoma  of  attic  and  antrum  with  good  result 
by  operative  opening  of  these  parts  with  preservation  of  the 
ossicles,  membrana  tensa,  and  cholesteatoma  matrix.— Dr. 
Herbert  Tilley  showed  a  patient  from  whom  a  large  hyper¬ 
ostosis  of  the  left  aural  meatus  had  been  removed. — Mr. 
Cresswell  Baber  showed  a  case  of  objective  clicking  tin¬ 
nitus  in  a  lady  aged  40,  with  a  history  of  six  years’  duration 
after  influenza.  Tinnitus  was  most  clearly  heard  in  the  left 
ear.  Hearing  for  whisper  normal.  No  movement  was  visible 
in  the  membrana  tympani  or  ascertainable  by  manometer. 
Spasm  of  velum,  most  marked  on  the  right  side.  No  move¬ 
ment  of  the  Eustachian  lips  was  to  be  seen. — Dr.  Macnaugh- 
ton- Jones  narrated  a  similar  case. 
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REVIEWS, 


TUBERCULOSIS. 

That  it  should  be  possible  to  write  a  book  of  over  600  large 
pages  on  the  question  of  the  modern  battle  against  tuber¬ 
culosis,  and  that  these  pages,  full  as  they  are,  still  show 
traces  of  compression,  speaks  volumes  for  the  awakening  of 
the  nations  and  Governments  in  this  respect.  Professor 
Cozzolino1 2  approaches  the  subject  more  as  a  citizen  anxious 
for  the  welfare  of  the  race  than  from  the  purely  medical  point 
of  view.  The  earnestness  of  the  author  is  evident.  To  him 
it  is  quite  clear  that  to  engage  in  this  strife  against  a  disease 
so  universally  prevalent  and  so  largely  fatal  is  not  only  his 
duty  as  a  medical  man,  but  also  one  of  liis  first  duties  as  a 
citizen.  Nor  is  he  less  convinced  that  in  the  modern  sana¬ 
torium  treatment,  with  all  that  this  means,  we  have  an 
infinitely  more  powerful  and  more  hopeful  remedial  agent 
than  anything  that  has  hitherto  been  tried.  Tuberculosis  is 
for  him  largely  a  preventable  disease,  and  therefore  to  be 
prevented,  using  this  word  in  its  old  signification  as  well  as 
in  its  more  modern  restricted  meaning.  Phthisis  is  often 
only  the  last  chapter  in  a  long  series  of  pretuberculous  ail¬ 
ments  and  predisposing  conditions,  many  of  which  could 
easily  be  prevented.  If  only  people  were  generally  and 
vitally  alive  to  this,  and  hence  more  willing  to  carry  out  the 
provisions  and  obey  the  directions  which  most  Governments, 
by  means  of  their  sanitary  officials,  are  urging,  the  prevalence 
of  phthisis  would  soon  diminish  ;  it  is  not  new  laws  we  want 
so  much  as  a  real  intelligent  co-operation  in  the  carrying  out 
of  those  which  already  exist.  Such  a  book  as  Professor 
Cozzolino  has  produced  ought  to  aid  materially  in  showing 
how  much  has  already  been  done.  The  author  has  described 
the  modern  sanatorium  treatment  fully,  but  it  must  suffice 
to  say  that  the  writer  is  as  little  controversial  as  possible,  and 
that  the  best  general  experience  gathered  from  a  compre¬ 
hensive  study  of  many  and  various  sanatoria  is  given.  The 
very  numerous  illustrations  and  frequent  use  of  ground  plans 
materially  help  in  the  elucidation  of  the  text.  As  an  earnest, 
thoroughly  competent,  and  up-to-date  account  of  the  modern 
sanatorium  treatment  of  consumption  the  book  is  to  be  highly 
recommended. 


The  Nordrach  Treatment  of  Consumptives  2  is  mainly  a  re¬ 
print  of  articles  on  the  subject,  written  by  Mr.  .T.  A.  Gibson, 
in  the  Nineteenth  Century  and  the  Westminster  Review  to  give 
an  account  of  the  treatment  adopted  at  Dr.  Waltlier’s  sana¬ 
torium  and  of  the  details  of  his  method  which  is  by  now 
sufficiently  well  known.  The  author,  who  was  himself  a 
patient  at  Nordrach  and  describes  himself  as  having  been 
cured  there,  is  not  unnaturally  enthusiastic  with  regard  to 
the  treatment  by  which  he  so  greatly  benefited  and  he  urges 
that  a  large  provision  should  be  made  in  this  country  for  the 
treatment  of  consumptives  in  suitable  sanatoria.  In  this 
respect,  however,  he  seems  to  allow  zeal  to  outstrip  discretion 
A  little  knowledge  is  a  dangerous  thing,  and  the  author’s 
training  as  a  chemist  scarcely  justifies  his  claim  to  judge  and 
condemn  the  medical  profession  of  Great  Britain,  nor  such 
dogmatic  assertions  as  u  that  climate  certainly  has  nothing  to 
do  either  with  the  cause  or  the  cure  of  consumption,”  or  that 
“  all  disease  is  of  germ  origin.”  It  has  been  said  that  dogma¬ 
tism  always  proceeds  from  absolute  knowledge  or  complete 
ignorance  ;  to  which  of  these  two  causes  it  is  due  in  the  pre¬ 
sent  case  those  who  take  the  trouble  to  read  this  book  will 
find  little  difficulty  in  deciding. 


In  a  bulky  volume  of  1,060  pages  M.  Garnault3  calls  in 
question  the  sincerity  of  Professor  Koch’s  motives  in  the  intro¬ 
duction  of  tuberculin  and  his  pronouncement  as  to  the  non¬ 
identity  of  bovine  and  human  tuberculosis.  He  visited  Koch 
in  Berlin  and  suggested  that,  in  order  to  test  the  contention 


1  La  Cura  del  Tabercolotico  Polmonare  vel  Sanatorio.  (The  Treatment  of 
P-ulmonary  Tuberculosis  in  Sanatoria.)  Par  Professor  Vincenzo  Cozzolino. 
Turin  :  Rosenberg  and  Sellier.  1901.  (Royal  8vo,  pp.  650  ;  186  illustra¬ 
tions.  L.16  ) 

2  The  Nordrach  Treatment  for  Consumptives  in  this  Country.  By  .Tames 

Arthur  Gibson.  London  :  Sampson  Low,  Marston  and  Co.  1901.  (Crown 
8v,o,  pp.  180.  3S.  6d.  -■  _  _  . 

$  Le  Professeur  Koch  et  le  Peril  de  la  Tuberculose  Bovine.  Par  Paul 
Garnault.  Paris:  Institut  International  de  Bibliographic.  1902.  (Demy, 
8  tc>,  pp.  .1,062.-  Frs.,12.)  •  ... 


that  bovine  tuberculosis  was  not  communicable  to  man  both 
of  them  should  allow  themselves  to  be  inoculated  with  bovine- 
tuberculosis.  Garnault  expressed  the  belief  that  the  inocula¬ 
tion  would  certainly  prove  fatal  to  both,  though  if  Koch’s  view 
were  correct  neither  would  suffer.  Koch’s  refusal  to  submit 
to  the  proposed  test  seemed  to  Garnault  to  indicate  a  want  of 
belief  in  the  opinion  he  had  expressed  at  the  London  Congress, 
and  apparently  suggested  that  the  non-identity  of  bovine  and 
human  tuberculosis  had  been  published  from  motives  other 
than  the  advance  of  science.  These  motives  Dr.  Garnault 
states  in  this  book  to  have  been  partly  political.  The  pre¬ 
cautions  taken  for  preventing  infection  of  human  beings  from 
tuberculous  cattle  and  suggested  by  the  belief  that  human 
and  bovine  tuberculosis  were  intercommunicable,  seriously 
affected  the  pockets  of  the  agriculturists,  and  as  the  agrarian 
section  is  politically  powerful  in  Germany  it  was  advisable  to 
reconsider  the  question  from  their  point  of  view.  The  Prussian 
Government,  in  making  a  grant  of  150,000  marks  to  Koch,  in¬ 
dicated  the  attitude  he  was  to  take  up,  and  so  on  ;  but  another 
source  of  complaint  against  Koch  is  the  sale  for  profit  of  a 
secret  remedy — tuberculin.  So  much  for  the  spirit  which 
animates  the  attack  of  Dr.  Garnault  and  has  inspired  this 
book,  in  which  he  reproduces  the  text  of  various  papers, 
articles,  letters,  and  reports  of  proceedings  at  scientific  meet¬ 
ings,  with  his  own  commentaries  upon  these.  The  greater 
part  of  the  book  is,  however,  taken  up  with  a  critical  examina¬ 
tion  of  the  evidence  for  and  against  the  view  of  Koch  with 
regard  to  the  nob-identity  of  bovine  and  human  tuberculosis, 
but  the  argument  is  throughout  biassed  by  the  author’s  ex¬ 
pressed  object.  The  scientific  study  of  the  subject  of  tubercu¬ 
losis  is  not  furthered  by  such  books  as  this. 


NOTES  ON  BOOKS. 


Year  Books. 

Who's  Who  for  1903  (London  :  Adam  and  Charles  Black. 
5s.)  contains  over  one  hundred  pages  more  than  the  last- 
issue.  This  is  due  to  the  increase  in  the  number  of  biographi 
cal  notices  which  make  up  the  main  part  of  the  book.  The 
increase  in  this  respect  is  even  greater  than  might  appear, 
because  the  publishers  have  thought  it  necessary,  in  order  to 
prevent  still  greater  growth  in  bulk,  to  omit  a  number  of 
tables  and  lists  which  have  appeared  in  recent  issues.  We 
part  with  some  of  these  with  regret,  especially  those  contain¬ 
ing  lists  of  societies,  clubs,  and  newspapers,  and  are  not  com¬ 
pletely  consoled  by  the  promise  to  issue  the  tables  in  a 
separate  publication.  The  chief  value  of  the  book,  however, 
lies  in  the  biographical  notices,  which  are  very  comprehen¬ 
sive,  and  in  this  respect  it  is  unequalled.  The  entries  aro 
corrected  down  to  September  30th. 

The  invaluable  Whitaker's  Almanack  (2s.  6d.)  makes  its  ap¬ 
pearance  for  the  thirty- fifth  time.  The  new  edition  for  1903 
has,  the  editor  assures  us,  and  from  past  experience  we  are  pre¬ 
pared  to  accept  his  assurance,  been  carefully  revised.  It  na& 
also  been  slightly  increased  in  bulk.  This  increase  is  to  be 
attributed  in  part  to  an  endeavour  to  meet  the  greater  public 
interest  in  colonial  affairs,  and  in  part  to  the  insertion  of  new 
articles,  among  which  we  notice  one  on  wireless  telegraphy. 
On  the  whole,  however,  the  volume  retains  its  usual  aspect. 
It  will  be  even  more  convenient  for  consultation  in  emeigencies- 
than  before,  and  this  is  saying  a  great  deal.  The  information 
has  been  corrected  down  to  November  10th.  ,  . 

Whitaker's  Peerage,  being  a  Directory  of  Titled  Persons  (3s.  6d.), 
may  be  termed  a  companion  volume.  Prefixed  to  the  alphabe¬ 
tical  list  of  names,  which  forms  the  main  bulk  of  the_volume,  are 
short  essays  on  the  Sovereign  and  his  Court ;  the  Peeiage  and 
its  Degrees,  Orders  of  Knighthood,  and  a  table  of  proceedings. 

The  English-  Woman’s  Year-Book  and  Directory ,  190:1  (2s.  od.), 
fifth  vear  of  the  new  issue,  is  edited  by  Miss  Emily  Janes,  Or¬ 
ganizing  Secretary  to  the  National  Union  of  Women  Workers. 
The  book  contains  a  good  deal  of  information  well  arranged, 
and  should  be  consulted  in  time  by  young  women  who  are 
looking  for  some  employment  by  which  they  rnay  be  able  to 
render  themselves  independent.  A  mistake  which  is  often 
made  is  not  to  consider  the  possibility  of  the  necessity  of 
earning  a  living  at  a  sufficiently  early  age ;  if  the  necessity  does 
not  arise,  the  occupation  selected  can  easily  be  laid  aside  ; 
whereas,  to  have  to  seek  an  occupation  under  the  pressure  ©i 
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necessity  must  often  prevent  the  selection  of  that  for  which  the 
applicant  is  most  suited.  We  can  commend  the  volume,  but, 
as  we  have  said  on  previous  occasions,  we  think  the  list  of 
medical  women  classified  by  locality  is  a  mistake. 

The  Knowledge  Diary  and  Scientific  Handbook  for  1903  (3s.)  is, 
as  usual,  largely  concerned  with' astronomical  matters.  But 
there  are  also  a  few  articles  on  biological  subjects.  A  good 
feature  of  the  volume  is  a  simple  system  of  indexing  the  diary ; 
the  diary  proper  shows  a  large  octavo  page  for  each  day  of  the 
year. 

Diaries. 

We  have  received  from  Messrs.  John  Walker  and  Co.. 
Limited,  Farringdon  House,  Warwick  Lane,  E.C.,  samples  of 
the  very  numerous  forms  of  diaries  which  they  publish. 
The  diaries  are  all  well  arranged,  well  printed  on  good  thin 
paper,  and  contain  no  superfluities.  An  excellent  feature, 
which  is  sometimes  forgotten  by  diary  printers,  is  an 
almanack  for  the  next  succeeding  year,  with  a  note  giving  the 
dates  of  festivals  and  bank  holidays.  The  set  of  pocketbooks 
with  back  loop  for  pencil  are  very  portable  ;  they  can  be  had 
in  various  sizes  and  various  styles,  either  bound  or  loose  in 
tucked  leather  cases,  for  which  refills  can  be  had.  The 
■majority  of  these  pocket  diaries  show  a  week  on  an  opening. 
The  prices  vary  from  6d.  up  to  special  presentation  bindings 
■costing  12s.  6d.  to  17s.  6d.  The  same  firm  issues  ordinary 
desk  diaries  giving  a  large  octavo  page  to  each  day,  a  conve¬ 
nient  size  being  No.  8,  bound  in  cloth  (price  3s.  6d.).  The 
table  diary  with  detachable  leaves  is  convenient  for  hasty 
notes. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Antiseptic  Clinical  Thermometer . — Dr.  Richard 
TgSl  Thorne  Thorne  (Woking)  writes:  Having  no¬ 
li  iK  Deed  a  description  of  an  antiseptic  clinical 
thermometer  case  in  the  British  Medical 
J ournal  of  September  6th,  p.  7 1 1 ,  I  am  taking  the 
liberty  of  drawing  your  attention  to  a  similar  case 
designed  by  myself.  Realizing  the  danger  of 
using  a  septic  clinical  thermometer,  and  the 
absolute  impossibility  of  keeping  it  aseptic  by 
the  ordinary  methods  of  washing  it  in  cold  water 
after  use,  I  had  the  case  (shown  in  the  illustra¬ 
tion)  made,  and  having  used  it  now  for  more  than 
a  year  I  have  found  it  efficient  and  convenient. 
The  essential  principles  of  the  case  are,  first,  its 
bemg  watertight:  and,  secondly,  its  capability 
of  holding  a  sufficient  quantitv  of  antiseptic 
solution  in  moderate  compass.  The  first  condi¬ 
tion  is  effected  by  having  an  indiarubber  washer 
on  the  Range,  and  the  second  by  having  the 
middle  half  of  the  case  of  a  larger  diameter  than 
the  upper  and  lower  portions.  When  in  use  the 
case  is  filled  two-thirds  full  of  carbolic  solution  of 
whatever  strength  desired  I  usually  employ  1 
in  10.  The  result  of  inserting  the  thermometer  is 
that  the  level  of  the  solution  rises  so  as  nearly 
to  fill  the  case.  When  the  thermometer  is 
in  use  the  case  can  be  laid  on  any  flat  surface 
without  leakage,  on  account  of  the  cone  flange  at 
its  mouth  (shown  in  illustration)  preventingtheli- 
quid  from  flowing  out.  The  greatest  external  trans¬ 
verse  diameter  of  the  case  is  no  greater  than  that 
of  an  ordinary  gentleman's  gold  watch,  and  hence 
can  be  carried  in  the  waistcoat  pocket  without 
inconvenience.  The  case  is  nickel-plated  and 
neatly  made  by  Messrs.  Allen  and  Hanburys. 
Hypodermic  Cases. — We  have  received  from  Messrs, 
burroug  h  W  ellcome,  and  Co.  a  hypodermic  case  made  of 
gun  met  a  The  case  is  about  the  same  size  as  a  cigarette 


case,  which  it  very  much  resembles.  It  contains  a  detach¬ 
able  nickel-plated  frame,  holding  a  revolving  rack  with  places 
for  twelve  tubes  of  hypodermic  tabloids.  It  has  also  a  clip 
for  the  syringe,  which  is  made  wholly  of  glass.  In  addition 
to  two  ordinary  needles  there  is  an  exploring  needle  which 
fits  the  same  syringe.  The  case  is  very  compact  and  appears 
to  be  thoroughly  well  made.  The  same  firm  inform  us  that 
they  make  a  hypodermic  pocket  case  for  presentation,  the 
whole  of  which,  including  the  metallic  fittings  and  the  hypo¬ 
dermic  syringe,  are  of  solid  eold,  the  needles  being  of  platino- 
iridium  mounted  in  gold.  This  firm  have  also  sent  us  a  com¬ 
bined  hypodermic  and  ophthalmic  pocket  case,  rather  more 
bulky  than  those  just  notietd  but  still  small.  It  contains 
hypodermic  and  ophthalmic  tabloids  and  four  tubes  of  anti¬ 
septic  soloids  with  glass  hypodermic  syringe,  small  pestle 
and  mortar,  two  camel-hair  brushes,  and  a  dropping  tube  ;  a 
short  vulcanite  rod  is  also  supplied  ;  this  when  electrified  by 
gentle  friction  on  cloth  will  pick  up  one  of  the  small  tabloids 
and  retain  it  for  a  short  time. 


THE  PREVENTION  OF  CONSUMPTION. 

Edinburgh. 

A  special  meeting  of  the  Edinburgh  Medico-Chirurgical 
Society  was  held  on  Wednesday,  November  19th,  in  the  Hall 
of  the  Royal  College  of  Physicians  to  discuss  “  the  preven¬ 
tion  of  pulmonary  phthisis,  including  the  notification  of  the 
disease.” 

Sir  Thomas  R.  Fraser,  who  presided,  indicated  the  lines  of 
the  discussion. 

Dr.  Harvey  Littlejohn  opened  the  discussion.  He  referred 
to  the  general  prevalence  of  the  disease,  to  its  comparative 
mortality  in  this  county  and  in  Edinburgh,  and  to  the  great 
decline  in  death-rate  during  the  Victorian  era.  This  decrease 
amounted  to  over  50  per  cent,  during  the  past  fifty  years,  and 
was  mainly  due  to  general  sanitary  improvements.  Since 
1882  phthisis  had  been  recognized  as  an  infectious  and  com¬ 
municable  disease,  and  therefore  preventable.  Only  lately, 
however,  had  the  general  public  recognized  its  infectious 
nature,  and  now  called  loudly  for  preventive  measures. 
Tuberculous  sputum  was  the  chief  means  of  dissemina¬ 
tion  of  the  disease.  The  prevention  of  this  and  every 
other  infectious  disease  was  a  duty  of  the  municipality, 
with  the  co-operation  of  the  medical  profession.  The  pre¬ 
ventive  measures  in  each  case  depended  upon  its  natural 
history  and  mode  of  infection.  In  phthisis  the  preventive 
measures — apart  from  general  sanitary  legislation  and  im¬ 
provements  (including  supervision  of  milk  and  meat  supplies) 
— consisted  in  (1)  Notification  and  its  necessary  corollaries, 
education,  systematic  cleansing,  and  disinfection  ;  (2)  regula¬ 
tion  of  spitting  ;  (3)  provision  of  sanatoria.  As  regarded  noti¬ 
fication  there  were  two  methods — compulsory  and  voluntary. 
Many  objections  were  urged  against  regarding  phthisis  in  the 
same  category  as  other  infectious  diseases:  (1)  The  great  un¬ 
certainty  of  diagnosis  :  (2)  its  chronic  nature,  which  prevented 
its  being  controlled  like  acute  infectious  disease;  (3)  that  it 
was  not  in  all  cases  infectious  by  contact ;  (4)  ordinary  pre¬ 
ventive  measures  were  said  not  to  be  effective ;  (5)  notifica¬ 
tion  would  lead  to  social  ostracism  and  the  consumptive 
would  lose  his  work  ;  (6)  that  the  medical  attendant  would  be 
interfered  with.  The  advantages  of  notification  were  (1)  a 
knowledge  of  the  disease,  its  existence  and  behaviour; 
(2)  a  knowledge  of  sanitary  defects ;  (3)  that  it  would 
permit  of  the  education  of  the  patient ‘and  his  family. 
The  difficulties  in  the  way  of  compulsory  notification 
were  discussed,  as  was  also  the  experience  of  New 
York.  The  alleged  advantages  and  disadvantages  of  volun¬ 
tary  notification  were  referred  to,  and  it  was  pointed  out  that 
the  limited  and  partial  nature  of  such  notification  was  not  an 
objection  to  the  system.  The  experiences  in  Manchester  and 
Brighton  were  referred  to.  As  to  the  regulation  of  spitting, 
the  futility  of  simple  notices  to  the  public  was  pointed  out, 
and  the  necessity  for  further  and  more  stringent  measures 
urged.  As  to  sanatoria  two  kinds  were  needed  (a)  for 
advanced  and  hopeless  cases,  (6)  for  cases  capable  of  recovery 
and  return  to  active  work.  Finally,  the  advantage  of  a 
municipal  sanatorium  as  an  educative  institution  was 
alluded  to. 

Mr.  Lang  Todd,  the  Convener  of  the  Public  Health  Com- 
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mittee  of  the  Town  Council,  spoke  of  the  recent  action  of  the 
Edinburgh  municipality.  Compulsory  notification  was  pro¬ 
posed,  but  this  was  defeated  last  year  by  a  small  majority  in 
favour  of  voluntary  notification.  The  duty  of  the  Corporation 
was  preventive,  but  curative  measures  were  rather  outside 
their  province.  How  could  the  line  be  drawn?  A  portion  of 
the  old  Fever  Hospital  might  be  retained  for  hopeless  cases 
(say  100  beds),  and  this  would  remove  a  large  number  from 
centres  of  infection.  He  was  hopeful  that  voluntary  notifica¬ 
tion  would  lead  to  a  knowledge  of  nests  of  infection,  though 
personally  he  was  in  favour  of  compulsory  notification.  It 
was  difficult  to  say  how  far  voluntary  notification  would  suc¬ 
ceed.  It  would  probably  show  that  the  greatest  number  of 
cases  would  be  in  the  poorest  and  most  densely-populated 
districts.  Among  the  better  classes,  where  voluntary  notifica¬ 
tion  would  be  more  difficult  to  accomplish,  the  patients 
lived  under  better  conditions.  Were  the  large  cities  now  as 
the^  were  in  1S3S  the  mortality  from  phthisis  would  be  ex¬ 
cessive.  He  was  hopeful  that  the  new  era  would  be  even 
more  successful  than  that  just  closed. 

Dr.  G.  Leslje  Mackenzie  dealt  with  the  administrative 
powers  of  local  authorities  under  the  Public  Health  (Scot¬ 
land)  Act,  1897.  He  argued  that  the  discussion  of  notification 
sometimes  obscured  the  actual  powers  and  duties  already 
possessed.  In  so  far  as  phthisis  was  an  infectious  disease,  it 
could  be  dealt  with  under  the  ordinary  public  health  clauses. 
Section  xly  provided  for  examination  of  suspected  infection 
in  house  or  person — a  power  not  to  be  exercised  except  where 
no  medical  man  was  in  attendance.  Section  xlyii  put  on 
the  local  authority  an  obligation  to  act  on  a  medical  certifi¬ 
cate  as  to  cleansing  and  disinfecting  of  premises.  The  re¬ 
fusal  to  act  might  be  a  grave  neglect  of  duty.  Similarly 
with  the  other  disinfection  clauses,  the  listing  of  customers 
of  laundries  or  mangling  shops,  dairies,  milkshops,  vacated 
infected  houses,  etc.  The  penalties  applicable  for  ordinary 
infections  were  applicable  for  phthisis.  The  removal  section 
(liy)  gave  a  reserve  power,  which  put  on  the  local  authority 
the  duty  to  obey  in  some  way  the  medical  certificates, 
either  by  removal  to  hospital,  or  by  so  instructing  or  treating 
the  patient  that  an  improper  was  converted  into  a  proper 
lodging.  Section  lyi,  dealing  with  exposure,  might  be  used 
in  the  control  of  phthisis  cases,  including  ambulant  patients 
under  treatment  or  working.  Section  liii  covered  the 
throwing  out  of  sputum  infected  refuse.  The  school 
clause— Section  lvii— was  not  very  suitable  in  its 
present  drastic  form,  but  still  imposed  an  obligation  on 
parents  and  guardians  as  well  as  on  school  teachers.  Clinic¬ 
ally  it  was  maintained  that  phthisis  might  be  first  implanted 
at  school.  By  Section  lviii  no  infected  person  or  person 
living  in  an  infected  house  might  milk  any  animal,  or  pick 
fruit,  or  engage  in  any  occupation  connected  with  food,  or 
carry  on  any  trade  or  occupation  in  such  a  manner  as  to  be 
likely  to  spread  such  disease.  How  could  phthisis,  in  its  in¬ 
fectious  stages,  be  excluded  from  this  important  clause  ?  Yet 
no  systematic  inspection  or  scrutiny  was  anywhere  in  Scot¬ 
land  made  of  the  food-trades  workers.  The  enforcing  of  the 
clause  need  not  interfere  with  the  current  occupation  of  par¬ 
ticular  patients,  and  no  economic  difficulty  need  arise.  The 
“  proper  precautions”  must  be  taught— and  taught  discreetly. 
So  with  several  other  sections.  The  whole  demonstrated  that 
the  initiative  rested  with  the  medical  practitioner,  or  the 
patient  or  his  guardians.  The  local  authority  could  not  well 
reiuse  to  comply  if  requested.  The  local  authority  had 
nothing  to  do  with  phthisis  directly,  except  as  an  infection. 
Hence  the  obligations  arising.  The  “professional  confidence” 
objection  did  not  apply,  for  there  was  no  obligation  to  request 
the  aid  of  the  local  authority;  hence  “voluntary  notifica¬ 
tion,”  which  was  thus  implied  all  through  the  Act, 
might  be  made  with  the  patient’s  consent.  The  parish 
councils,  as  a  sheer  necessity  of  poor  relief,  had  in¬ 
stituted  systematic  removal  and  treatment  of  phthisis, 
as  in  Edinburgh,  Glasgow,  and  Dundee.  Parish  poorhouse 
sanatoria  had  been  erected  by  Glasgow  City  Parish,  and  were 
in  course  of  erection  by  Edinburgh.  Administrative  necessity 
had  thus  forced  the  parish  councils  to  undertake  work  really 
belonging  to  the  local  authorities.  For  middle-class  incipient 
cases,  or  for  cases  from  the  clerkly  or  shopkeeping  classes, 
there  was  room  for  better  organization  of  existing  resources 
and  for  temporary  subventions  in  advance,  with  possible 


repayment  in  instalments.  Each  city  should  have  a  medical 
phthisis  committee.  The  Local  Government  Boards  were 
right  to  decline  approval  until  they  were  satisfied  that  notifi¬ 
cation  would  be  followed  up  by  reasonable  handling  of  cases. 
So  soon  as  that  was  secured,  the  case  for  compulsion  would 
be  overwhelming. 

Dr.  R.  W.  Philip  said  that  in  approaching  the  question  of 
prevention  of  consumption  it  seemed  desirable  to  keep  in 
view  the  following  considerations:  (1)  The  great  frequency 
and  mortality  of  the  disease,  the  latter  amounting  in  Edin¬ 
burgh  to  approximately  500  per  annum,  while  the  former, 
hardly  estimable  exactly,  might  be  reckoned  at  many  thou¬ 
sands — he  believed  that  the  estimate  of  the  former  by  the 
medical  officer  of  health  at  5,000  was  much  within  the  mark  ; 
(2)  the  infectious  nature  of  the  disease,  which  was  now  freely 
admitted  ;  (3)  the  fact  that  the  limits  of  infection  were  more 
rigidly  conditioned  than  in  the  case  of  many  other  infectious 
processes ;  (4)  the  length  of  illness  in  most  instances  and 
the  extreme  variety  of  type.  Such  considerations  as  these — 
and  they  might  be  added  to— led  to  the  conclusion,  on  the 
one  hand,  that  the  tuberculosis  problem  must  be  faced  on  the 
same  broad  lines  as  had  been  followed  in  the  case 
of  the  other  fevers ;  and,  on  the  other  hand,  that 
certain  measures  available  in  the  case  of  the  acuter 
fevers  might  be  inapplicable  in  respect  of  consumption. 
Thus,  having  regard  to  the  extent  and  mortality  of  the 
disease  in  the  community,  it  seemed  right  and  proper  that 
the  local  authority  should  be  in  as  full  possession  as  possible 
of  information  regarding  the  extent  and  distribution  of  the 
evil.  Although  this  were  allowed,  it  did  not  necessarily  follow 
that  the  local  authority  should  find  it  to  be  its  duty  to  adopt 
the  same  measures  for  prevention  which  had  been  adopted 
in  the  case  of  the  acute  processes.  The  preventive  measures- 
which  appeared  to  him  permissible  and  advisable  in  the  case 
of  pulmonary  consumption  were,  in  addition  to  measures  of 
more  general  sanitation,  as  follows:  (1)  Notification  ;  (2)  the 
prohibition  of  expectoration  in  public  places  and  convey¬ 
ances  ;  (3)  the  establishment  of  a  municipal  consumption  dis¬ 
pensary;  (4)  hospital  accommodation  for  consumptives.  Some 
ten  or  eleven  years  ago  he  had  submitted  a  plea  to  the  Society 
in  favour  of  compulsory  notification,  the  provision  of  a 
certain  number  of  beds  in  the  City  Hospital  for  dying  cases  of 
phthisis,  and  the  foundation  of  a  sanatorium  for  early  cases. 
(1)  Notification.— It  had  been  his  conviction  for  many  years 
that  compulsory  notification  afforded  the  sound  and  ultimate 
solution  of  the  consumption  problem.  The  difficulties 
which  had  been  suggested  in  relation  to  the  practical 
carrying  out  of  notification  had  all,  so  far  as  he  was 
aware,  been  advanced  from  time  to  time  in  connexion 
with  the  notification  of  the  other  infectious  diseases,  and, 
indeed,  in  relation  to  other  State  and  municipal  inquiries. 
Experience  had  shown  that  these  difficulties  had  gradually 
melted  away  in  practice.  At  the  worst  they  were  insignificant 
as  compared  with  the  gravity  of  the  evil  with  which  they  had 
to  deal.  Up  till  recently  the  real  practical  difficulty  in  the 
way  of  compulsory  notification  had  been  the  attitude  adopted 
by  the  Local  Government  Boards  in  Scotland  and  England. 
That  attitude  had  been  one  of  reserve,  chiefly,  he  believed, 
because  of  the  uncertainty  which  seemed  to  prevail  regarding 
the  etiology  of  the  disease.  The  Boards  had  naturally  felt 
that  the  determination  of  the  infectious  nature  of  consump¬ 
tion  was  one  rather  for  medical  science  than  for  the  Boards. 
Now  that  the  opinion  had  been  clearly  voiced  that  consump¬ 
tion  was  an  infectious  disease,  the  Boards  were  prepared  to 
act.  The  Boards  were  possessed  of  sufficient  powers,  and  only 
required  the  assurance  that  local  authorities  were  competent 
financially  and  otherwise  to  take  such  effective  action  after 
notification  as  the  facts  seemed  to  justify.  The  experience 
of  countries  where  compulsory  notification  had  been  intro¬ 
duced,  such  as  Norway  and  the  I  nited  States  (New  York,  for 
example),  seemed  clearly  to  indicate  that  the  system  might 
be  adopted  without  much  fear.  Short  of  compulsory  notifica¬ 
tion,  he  favoured  voluntary  notification  as  a  readily  applicable 
method,  whereby  the  local  authorities  could  obtain,  with  the 
consent  of  all  interested  parties,  a  very  large  amount  of 
information  in  the  direction  they  desired.  The  experience 
of  Manchester  and  Brighton  in  this  country  and  of  New  York 
substantiated  this  view.  Apparentlymo  difficulty  of  any  sig¬ 
nificance  had  arisen  in  relation  to  the  procedure.  The  rapid 
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result  of  the  adoption  of  the  voluntary  method  had  been  in 
the  case  of  New  T  ork  the  introduction  of  a  compulsory  sys¬ 
tem.  On  these  grounds,  he  approved  of  the  proposal  of  the 
Medical  Officer  of  Health  for  the  citv  that  a  voluntary  svstem 
of  notification  should  be  forthwith  adopted  there.  As  to  the 
details  of  his  scheme,  he  had  little  to  say.  As  proposed  by 
sir  Henry  Littlejohn,  it  was  simple,  and  the  simpler 
the  better  Whether  the  patient’s  name  should  be 

insisted  on,  he  believed  was  a  matter  of  small  import¬ 
ance.  In  nine  cases  ont  of  ten  he  felt  satisfied  that 
the  patient  would  offer  no  objection.  Inasmuch  as 
this  was  a  purely  voluntary  system,  any  patient’s  objection 
would  necessarily  be  respected  by  his  medical  attendant.  In 
respect  that  this  was  a  confidential  statement  from  a  medical 
man  to  the  local  authority  in  the  interests  of  the  common 
good,  it  seemed  to  him  that  it  was  to  be  regarded  as  privileged 
and  professionally  justifiable.  A  greater  difficulty  occurred  to 
him  in  respect  of  the  principle  on  which  notification  was  to 
be  made.  \\  as  the  notification  to  depend  upon  determination 
of  the  tubercle  bacillus  in  the  expectoration  ?  This  would 
seem  satisfactory  from  the  point  of  view  of  the  dissemination 
of  the  contagion.  On  the  other  hand,  such  a  limitation 
would  exclude  a  large  number  of  undoubted  cases  of  consump¬ 
tion,  and  thus  vitiate  not  a  little  statistics  as  to  frequency  and 
■distribution.  (2)  Prohibition  of  expectoration  in  public 
places  and  conveyances. — He  was  of  opinion  that  expectora¬ 
tion  on  the  streets  and  in  public  conveyances  should  be 
branded  and  dealt  with  as  a  nuisance,  not  merely  by  request  to 
avoid  it,  but  by  the  fixing  of  a  penalty  in  respect  of  the  offence. 
Apparently  measures  of  this  sort  had  already  been  introduced 
in  various  countries  and  had  worked  sufficiently  weil.  Thus 
in  Sydney  a  fine  of  ,£1  was  levied  in  respect  cf  expectoration. 
(3)  The  establishment  of  a  Municipal  Consumption  Dis¬ 
pensary.— This  seemed  to  him  perhaps  the  most  practical 
method  of  dealing  with  the  matter  in  large  centres.  He  had 
ventured  on  more  than  one  occasion  to  draw  the  attention  of 
the  authorities  to  the  desirability  of  such  an  institution. 
Even  if  hospital  accommodation  for  one  or  two  hundred 
patients  were  undertaken  by  the  city  to  morrow,  this  would 
merely  touch  the  fringe  of  the  matter.  There  would  still 
■exist  and  would  be  constantly  cropping  up  an  endless  series 
of  consumptive  patients  for  whom  hospital  accommodation 
was  impossible.  Was  the  city,  then,  to  take  no  cognizance 
of  these  ?  His  answer  was,  Most  certainly,  and  this  by  means 
^  v dispensary.  Consumptive  patients  of  the  lower  classes 
should  be  invited  to  come  to  such  an  institution.  Con¬ 
sumptives  presenting  themselves  at  the  other  dispen¬ 
saries  of  the  city  and  at  the  infirmary  and  hospitals  of 
the  city  should  bo  directed  to  this  special  consumption  dis¬ 
pensary.  Ihereby,  patients  themselves  would  communicate 
to  the  city  authorities  directly  their  names  and  addresses. 
Experience  at  the  Victoria  Dispensary  for  Consumption  had 
shown  that  no  difficulty  on  this  score  need  be  feared.  By 
this  means  a  system  of  voluntary  notification,  covering,  he 
believed,  the  major  portion  of  the  disease  in  the  city  would 
be  etlected  without  expenditure  on  the  part  of  the  city  in 
•fees  to  medical  men  for  reporting.  The  dispensary  would  be 
prepared  to  give  information  regarding  the  prevention,  and 
even  treatment,  of  the  disease  to  patients  attending  the 
institution.  By  means  of  one  or  several  visitant  medical 
officers  surveillance  might  be  had  of  such  patients  in  their 
own  homes  and  suitable  means  adopted  for  lessening  the  evil. 
Moreover,  in  connexion  with  the  institution  measures  of  dis¬ 
infection  and  cleansing  of  infected  houses  and  patients  would 
be  most  readily  effected.  He  believed  that  for  ,£500  or  ,£6co 
per  annum  the  city  might  carry  on  a  consumption  dispensaiy 
for  the  purposes  he  had  mentioned,  including  the  bacterio¬ 
logical  diagnosis  of  tubercle  bacillus  in  expectoration  sub¬ 
mitted  for  examination.  Dispensaries  similar  in  conception 
bad  recently  been  established  with  good  effect  in  Paris  and 
Lule.  (4).  Hospital  accommodation  for  consumptives. — 
The  provision  of  hospital  accommodation  for  consumptives 
was  a  large  order.  It  behoved  the  local  authority  to  deter¬ 
mine  at  what  end  of  the  series  they  were  to  commence.  It 
seemed  to  him  that  there  could  be  no  doubt  that  in  the  public 
interest  the  cases  most  urgently  calling  for  interference  on 
the  part  of  the  local  authorities  were  the  advanced  and  hope¬ 
less  cases— more  particularly  from  the  poorer  parts  of  the 
town.  He  had  had  many  conversations  with  the  late  Mr. 


OF  CONSUMPTION.  IDec.  20,  1902. 


Pollard  on  this  point.  The  outcome  of  these  was  expressed  in 
part  by  his  proposal  that  the  city  should  devote  ico  beds  for 
the  reception  of  such  cases.  Dr.  Philip  feared  that,  in  order  to 
be  of  much  service,  the  number  of  beds  would  have  to  be 
doubled  or  trebled,  and  this  chiefly  because  of  the  length  of 
time  which  many  such  patients,  when  placed  under  the 
improved  conditions  of  hospital  life  would  continue  to  live. 
It  was  because  of  this  distressing  fact,  and  the  very  prolonged 
character  of  the  illness  in  most  instances,  that  he  had  urged 
the  establishment  of  a  Municipal  Dispensary — a  method  of  out¬ 
door  treatment  which  could  never  be  sanctioned  in  rela¬ 
tion  to  the  acuter  fevers.  The  results  would  be  preven¬ 
tive  in  large  degree,  while  the  expense  would  be  rela¬ 
tively  trifling  compared  with  that  for  hospital  accommodation. 
The  provision  of  hospital  accommodation  for  the  treatment 
of  early  cases  was,  in  his  judgement,  hardly  within  the  scope 
of  municipal  effort.  It  seemed  to  him  rather  a  matter  for 
private  and  benevolent  enterprise  or  as  an  arrangement 
made  on  insurance  lines  by  sick  and  other  benefit  societies. 
Whether  the  municipality  should  participate  in  this,  and,  if 
so,  to  what  extent,  was  too  large  a  question  to  discuss  at  the 
present  time.  If  the  municipality  saw  its  way  to  undertake 
notification  and  the  hospital  treatment  of  advanced  cases  and 
the  surveillance  of  cases  which  might  be  notified  or  which 
might  present  themselves  at  the  proposed  municipal  dis¬ 
pensary,  he  believed  they  would  have  their  hands  sufficiently 
full  for  the  present  and  do  a  vast  amount  towards  the  pre¬ 
vention  of  consumption.  In  view  of  the  extreme  value  of 
the  open-air  treatment  of  the  disease,  it  was  worthy  of  con¬ 
sideration  by  the  town  whether  a  portion  of  some  of  their 
public  parks  should  not  be  more  freely  provided  with 
suitable  shelters  where  patients  affected  with  the  disease- 
more  particularly  in  early  stages — might  practise  the  rational 
treatment  on  their  own  account.  It  was  even  worthy  of 
consideration  whether  a  special  park  might  not  be  devoted  to 
this  with  a  central  dining-room,  where  suitable  meals  might 
be  provided  at  cheap  rates  for  such  affected  citizens,  who 
would  thus  be  enabled  to  practise  open-air  measures  in  the 
fullest  sense  without  inconvenience.  Experience  at  the  Vic¬ 
toria  Hospital  where  such  an  arrangement  had  now  existed 
for  some  years— patients  spending  the  day  in  the  grounds  and 
having  their  meals  and  undergoing  the  ordinary  regime  of  the 
hospital,  and  only  l’eturning  to  their  homes  to  sleep — testified 
to  the  practicability  and  value  of  the  proposal. 

Dr.  Lawson  (Banchory)  Dr.  Noel  Paton,  and  Dr.  Byrom 
Bramwell  spoke,  the  latter  moving  that  the  Society  urge 
the  Town  Council  to  institute  a  scheme  of  compulsory  notifi¬ 
cation  of  consumption.  This  was  passed  nem.  con.  It  was 
also  agreed  to  transmit  a  copy  of  the  motion  in  question  to 
the  Local  Government  Board  for  Scotland. 

Liverpool. 

The  Sanatorium  at  Delamere  Forest,  in  connexion  with  the 
Liverpool  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  has  received  a  munificent  gift  from  Mr.  W.  P.  Hartley, 
the  chairman  of  the  institution,  which  will  materially  add  to 
the  accommodation.  The  existing  forty  beds  have  been  found 
quite  inadequate  to  provide  even  for  very  urgent  cases. 
Under  these  circumstances  Mr.  Hartley  has  offered  to  defray 
the  whole  cost  of  another  pavilion  which  will  provide  accom¬ 
modation  for  an  additional  twenty  patients.  Mr.  Hartley  has 
already  contributed  ,£7,500  towards  the  cost  of  the  Sanatorium, 
and  the  new  pavilion  will  probably  cost  another  ,£10,000.  The 
Committee  will  now  be  enabled  to  eommence^the  building 
without  delay. 

Bristol. 

A  well  attended  meeting  was  held  recently  at  the  house  of 
Dr.  Watson  Williams  in  support  of  the  scheme  for  erecting 
an  open-air  sanatorium  for  consumptives  for  the  Counties  of 
Gloucester,  Somerset  and  Wilts.  Canon  Glazebrook,  who 
was  in  the  chair,  urged  the  importance  of  t.he  subject,  and 
Mr.  Nelson  Dobson,  and  Dr.  Thurnam,  of  Nordrach-on-the 
Mendips,  addressed  the  meeting.  The  Dean  of  Bristol  also 
spoke  in  favour  of  supporting  the  proposed  sanatorium. 

Consumption  Sanatorium,  Bridoe-of-Weir,  N.B. 

Pr:  H.  Hyslop  Thomson  has  just  issued  his  annual  report  of 
this  institution,  from  which  it  appears  that  during  the  twelve 


Dec.  20,  1902.] 


THE  IMPERIAL  VACCINATION  LEAGUE.  Mbdicai.  JouaxiL  ^  9  ^  ^ 


months  ending  October  31st,  230  patients  were  discharged. 
The  two  pavilions,  each  holding  40  patients,  were  both  full  at 
the  beginning  and  at  the  end  of  the  year. 

The  average  duration  of  residence  was  four  months,  the 
longest  stay  being  200  days  and  the  shortest  29  days.  The 
results  obtained  during  the  year  are  thus  given  : 


Cured. 

Relatively 

Cured. 

Very  much 
Improved. 

Improved. 

Condition 

Unchanged. 

36 

(16.27  per 
cent.) 

62 

(27.9  per  cent.) 

72 

(32.4  per  cent.) 

38 

(17. 1  per  cent.) 

14 

(6  3  per  cent.) 

Eight  patients,  not  included  in  the  above,  were  only  a  few 
days  under  treatment.  In  the  above  table  “Cured  ”  repre¬ 
sents  those  cases  in  which  healing  is  regarded  as  having  taken 
place,  with  the  formation  of  cicatricial  tissue.  The  physical 
signs  are  reduced  to  some  abnormality  of  the  respiratory 
murmur  over  the  scar  area.  There  is  no  cough,  the  temperature 
is  afebrile,  and  'the  pulse  and  respiration  are  normal.  The 
term  “Relatively  Cured  ”  represents  those  who  are  physically 
fit  and  able  to  return  to  work,  but  physical  examination  of  the 
chest  shows  impaired  resonance,  abnormal  breath  sounds  and 
various  rales.  Cough  and  expectoration  are  usually  present, 
but  there  are  no  bacilli  found  in  the  sputa,  as  there  are  in  the 
next  class,  “Very  much  improved.”  The  term  “  Improved” 
refers  mainly  to  the  weight  and  general  condition. 

The  stage  of  the  disease  in  those  under  consideration  was 
— early  in  49  cases,  intermediate  in  121,  advanced  in  52. 
Tubercle  bacilli  were  detected  in  154  cases  altogether,  but 
only  in  10  of  the  cases  classed  as  cured.  Reaction  to  tuber¬ 
culin  was  obtained  in  10  cases,  9  of  which  were  amongst  those 
discharged  as  “cured.” 

The  average  gain  in  weight  per  patient  was  1  st.  51b.  6oz., 
the  average  weekly  gain  being  ilb.  120Z.  Six  patients  lost 
weight,  these  being  advanced  cases  or  patients  who  suffered 
from  tuberculous  or  lardaceous  disease  of  the  bowel. 

In  addition  to  the  usual  hygienic  treatment  encouraging 
results  have  been  obtained  in  cases  of  mixed  infection  by 
inhalations  of  pure  formalin,  and  the  intratracheal  injection 
of  menthol  and  guaiacol  suspended  in  olive  oil. 

Australasia. 

We  learn  from  the  Australasian  Medical  Gazette  of  October 
20th  that  Dr.  J.  V.  McCreery,  the  Inspector  of  Lunatic 
Asylums  in  Victoria,  proposes  to  submit  a  scheme  for 
removing  such  cases  from  the  general  asylums  and  housing 
them  in  cheap  temporary  building  at  Sunbury.  He  states 
that  measures  have  already  been  taken  at  the  Idiot  Asylum 
to  safeguard  the  health  of  the  children  by  giving  additional 
air  and  light  to  the  older  buildings,  and  to  segregate  those 
•suffering  from  acute  tuberculous  disease  ;  but  as  many  of  the 
•children  are  suffering  are  suffering'  from  the  disease  on 
admission,  the  difficulties  of  keeping  it  within  reasonable 
limits  are  very  great. 


FIRST  MEETING  OF  THE  IMPERIAL 
VACCINATION  LEAGUE. 

The  first  meeting  of  the  Imperial  Vaccination  League  was 
held  at  the  Westminster  Palace  Hotel  on  December  12th. 

On  the  motion  of  Sir  William  Church,  seconded  by  Dr. 
J.  G.  Glover,  the  Duke  of  Northumrerland  took  the  chair. 

Mrs.  Garrett  Anderson,  Honorary  Secretary  of  the  Organ¬ 
izing  Committee,  read  the  report,  which  stated  that  the  Im¬ 
perial  Vaccination  League  was  formed  last  summer  with  a 
twofold  object.  Its  promotors  desired  to  place  once  more 
clearly  before  the  public  the  immense  value  of  vaccination 
■and  revaccination  as  the  only  effective  protection  against 
email- pox.  They  wished  also  to  encourage  a  careful  study  of 
the  Vaccination  Act  of  1898  and  of  its  administration,  in  the 
hope  of  being  able  to  formulate  improvements  in  both  which 
would  tend  to  diminish  that  opposition  to  vaccination  which 
prevailed  in  certain  sections  of  the  community.  With  these 
•objects  in  view,  the  Organizing  Committee  had,  as  a  pre¬ 


liminary  step,  formed  subcommittees  of  experts  to  study  the 
following  questions : 

1.  Is  compulsory  revaccination  before  the  legal  age  for  employment 
desirable  and  possible  ? 

2.  Should  the  duty  of  administering  the  Vaccination  Act  and  Orders  be 
transferred  from  the  Poor-law  Guardians  to  any  other  authority  ? 

3.  Is  the  present  supply  of  glycerinized  lymph  adequate  ?  Is  it  desirable 
that  the  State  should  be  in  a  position  to  supplylymph  for  all  vaccinations, 
and  that  the  preparation  and  sale  of  lymph  by  private  persons  should  be 
under  State  control. 

4.  Is  it  not  desirable  to  define  efficient  vaccination  ”  and  to  require  all 
practitioners  to  vaccinate  in  an  “  efficient”  manner  ? 

The  reports  of  the  Subcommittees  on  these  questions  would 
shortly  be  made  public.  The  League  was  prepared  to  assist 
ministers  of  all  denominations  and  other  persons  working 
among  the  poor  to  supply  literature  on  the  subject  of  vaccina¬ 
tion  for  distribution,  and  hoped  soon  to  organize  a  body  of 
lecturers  prepared,  on  invitation  only,  to  give  addresses  on 
the  subject  of  small-pox  and  the  protection  which  vaccination 
affords.  The  Imperial  Vaccination  League  aimed  at  removing 
all  reasonable  ground  for  complaint  against  vaccination  as  im¬ 
posed  by  law,  at  promoting  revaccination  at  school  age,  and 
at  educating  people  to  a  better  appreciation  of  its  great  value. 
Mrs.  Garrett  Anderson  said  that  it  was  important  that  the 
Vaccination  Act  should  be  studied  with  a  view  to  seeing  if  it 
was  not  possible  to  secure  reform.  She  wished  particularly  to 
emphasize  that  the  movement  was  not  a  medical  one,  it  was 
for  the  good  of  the  community  at  large.  If  vaccination  ceased 
three  classes  of  the  community  would  benefit — the  medical 
profession  would  experience  pecuniary  benefit,  builders  and 
contractors  would  be  busy  with  the  hospitals  required  in  such 
a  condition  of  affairs,  and  lastly  the  undertakers  would  be 
busy. 

Dr.  Edwardes,  Secretary,  then  read  the  financial  report, 
showing  a  balance  of  ^197.  .  . 

The  Duke  of  Northumberland,  in  moving  the  adoption  of 
the  two  reports,  said  that  he  was  in  favour  of  vaccination  not 
merely  because  it  was  the  fashion  among  those  with  whom  he 
lived,  but  because  he  was  convinced  that  those  who  supported 
vaccination  had  the  preponderance  of  right  on  their  side. 
Twenty-five  years  ago  he  had  moved  in  the  House  of  Commons 
a  resolution  concerning  calf  lymph,  and  had  received  from  the 
antivaccinators  a  sufficient  supply  of  pamphlets  to  start  a 
successful  business  in  waste-paper  if  he  had  so  desired.  He 
had  studied  a  considerable  portion  of  the  antivaccination 
literature,  but  had  come  to  the  conclusion  that  the  opponents 
of  vaccination  might  be  said,  broadly  speaking,  not  to  have  a 
leg  to  stand  on.  Certain  other  matters  had  forced  themselves 
on  his  mind,  and  there  were  some  points  which  it  was  just  as 
well  to  remember  even  at  the  present  time  when  the  condition 
of  affairs  had  altered  so  greatly.  In  the  days  of  arm-to-arm 
vaccination  there  were  certain  risks  and  dangers,  and  there 
was  also  a  tendency  to  pass  over  certain  facts  to  which  later 
some  weight  had  to  be  attached.  These  circumstances  were 
to  a  certain  extent  responsible  for  some  of  the  feeling  against 
vaccination  which  now  existed,  and  for  some  of  the  difficul¬ 
ties  which  now  had  to  be  met,  and  perhaps  for  some  recent 
legislation  which  in  his  opinion  was  of  an  unfortunate  cha¬ 
racter.  It  had  to  be  remembered  that  when  the  State  inter¬ 
fered  between  parent  and  child  it  was  going  to  the  very  utmost 
limit  of  lawful  interference  with  the  liberty  of  the  subject. 
While  he  was  strong  in  his  belief  in  the  necessity  for  vaccina¬ 
tion  he  had  a  certain  sympathy  with  those  parents  who 
honestly  objected  to  it.  The  possible  dangers  01  vaccination 
were  almost  infinitesimal,  but  care  must  be  taken  that  no  in¬ 
jury  should  occur  and  the  public  must  be  reassured.  An 
ample  supply  of  perfectly  pure  calf  lymph  must  be  made 
available  and  a  sufficient  number  of  efficient  medical  prac- 
tioners  for  its  administration.  Revaccination  at  a  later  age 
was  most  desirable,  but  it  had  to  be  admitted  that  from  a 
political  point  of  view  it  was  a  very  difficultproblem.  It  was, 
however,  a  question  worthy  of  the  attention  of  the  members 
of  the  League  and  he  trusted  that  they  would  airive  at  some 
solution  of  the  problem  and  of  the  difficulties  in  which  it  was 


The  Bishop  of  Stepney  seconded  the  motion  and  described 
the  difficulties  experienced  in  persuading  the  people  in  the 
East  End  to  believe  in  vaccination.  During  the  last  epidemic 
of  small-pox  it  required  endless  and  wearisome  discussion 
and  almost  compulsion  to  neutralize  the  efforts  made  by  the 
antivaccinationists  who  had  covered  the  walls  in  the  East 
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End  with  placards  illustrating  horrors  said  to  result  from 
vaccination.  He  was  trying  to  arrange  that  every  Church 
worker  should  be  instructed  in  ordinary  sanitary  precautions 
including  the  necessity  for  vaccination.  He  welcomed  the 
report  because  it  was  an  endeavour  to  spread  the  truth. 

The  resolution  was  then  carried  unanimously. 

Sir  Michael  Foster  moved  that  the  following  should  form 
the  Executive  Committee  of  the  League Sir  James 
Crichton-Browne,  Sir  William  Church,  Dr.  T.  D.  Acland, 
Mrs.  Garrett  Anderson,  Mr.  J.  T.  Carrington.  Dr.  R.  Dudfield, 
P/- G.  Glover,  Mr.  C.  Greenwood,  Dr.  J.  C.  Thresh,  Mr.  W. 
M;  Webb,  Mr.  J.  S.  Whitaker,  and  Dr.  Dawson  Williams.  He 
said  that  the  question  of  transferring  the  administration  of 
the  \  accination  Act  and  orders  from  the  Poor-law  guardians 
!vJ:0rrfr  i°% ?r  authority  was  a  very  important  one.  It  was 
difficult  to  discuss  the  question  because  the  position  of  affairs 
was  nothing  less  than  absolutely  absurd.  The  Vaccination 
Act  was  administered  by  the  Poor-law  guardians  but  the 
sanitary  authorities  dealt  with  any  effects  resulting  from  its 
maladministration  or  non-administration.  It  was  just  as  if 
when  a  dinner  had  been  spoilt  by  the  cook  the  nursemaid 
was  called  in  to  put  things  right.  The  whole  thing  was  an 
anomaly  and  ought  to  be  reformed.  He  considered  that  the 
Committee  who  had  the  matter  in  hand  should  very  carefully 
consider  whether  the  sanitary  authorities  as  at  present  con¬ 
stituted  were  the  most  suitable  for  the  purpose,  and  pos¬ 
sessed  all  the  characters  necessary  for  the  object  in  view. 
The  theory  of  Local  Government  was  right  but  it  was  most 
desirable  that  the  limits  of  sanitary  authorities  should  not  be 
too  narrow.  They  ought  not  to  be  too  extended  because 
with  extension  there  resulted  alack  of  speedy  action.  The 
\  accination  Act  and  Orders  should  be  administered  by  the 
same  body  which  had  to  see  to  the  effects  of  that  Act. 

Dr.  J.  C.  McVail,  in  seconding  the  resolution,  said  that 
quite  recently  the  Senior  Superintendent  Physician  of  the 
Glasgow  Fever  Hospitals  had  stated  his  opinion  that  the  only 
protection  against  small- pox  lay  in  vaccination  and  revaccina- 
tion  efficiently  carried  out.  A  few  years  ago  i,ioo  members 
ft  *  ublic  Health  Medical  Service  had  signed  a  declaration 
that  the_ only  protection  against  small-pox  for  individuals  as 
well  as  for  the  community  was  efficient  vaccination  and  re- 
vaccination.  The  value  of  revaccination  was  shown  in  the 
last  epidemic  of  small-pox  in  Glasgow.  One  example  was 
a  horded  at  the  Belvidere  Fever  Hospital,  where,  out 
of  230  workmen  employed  217  accepted  revaccination.  Out 
01  the  remaining  13  six  contracted  the  disease  and  one  died. 
In  Germany  the  female  population  was  vaccinated  and  revac- 
cinated  once,  the  greater  part  of  the  male  population  was  re- 
vaccinated  again  when  commencing  military  service.  Never¬ 
theless  women  in  Germany  did  not  suffer  more  from  small¬ 
pox  than  men  ;  living  in  a  revaccinated  community  primary 
vaccmation  followed  by  revaccination  at  a  suitable  age 
afforded  adequate  protection.  This  was  an  important  point  as 
tending  to  prove  that  if  revaccination  were  made  the  rule  in 
this  country  the  conscientious  objectors  who  escaped  vaccina¬ 
tion  and  revaccination  would  be  less  likely  to  start  epidemics 
being  themselves  protected  from  infection  by  the  well  vac¬ 
cinated  and  revaccinated  community  in  which  they  lived.  The 
experience  of  the  German  army  afforded  further  evidence  on 
this  head.  Before  1875  revaccination  was  compulsory  in  the 
army  but  not  in  the  civil  population.  In  the  period  of  1840  69 
(with  revaccination  of  the  army  only)  there  were  51  deaths 
from  small-pox  in  the  army ;  in  the  period  1874-98  (with  re- 
vaccination  of  the  civil  population  also)  there  were  only  2 
deaths  in  the  army.  If  in  this  country  revaccination  were 
made  compulsory,  subject  to  a  conscience  clause,  at  12  years 
0  ai®fv^^e  ne?essaiT  lists  of  children  needing  revaccination 
C-^  obtained  from  the  school  registers.  It  was,  he  con¬ 
sidered.  the  duty  of  the  Government  to  make  sure  that  a 
thoroughly  reliable  lymph  was  available  for  all  vaccinations 
and  revaccinations.  The  sanitary  authorities  were  being  called 
upon  by  the  Local  Government  Board  to  provide  small-pox 
nospitals,  but  suitable  sites  for  such  institutions  were  diffi¬ 
cult  to  obtain.  Thus  the  facts  of  the  case  were  that  the  sani¬ 
tary  authorities  were  unable  to  procure  the  necessary  sites 
for  hospitals,  and  were  without  the  power  to  revaccinate  so  as 
t0/rnV0ld  necessity  for  such  hospitals. 

,  ie  resolution  was  then  put  and  carried  unanimously, 
in  seconding  fchb  vote  of  thainks  to  the  Organizing  Com¬ 


mittee  and  to  the  three  Subcommittees,  moved  by  Mr.  R.  B. 
Haldane,  Sir  William  Church  said  that  the  medical  pro¬ 
fession  were  apt  to  look  at  the  questions  concerning  vaccina¬ 
tion  from  their  own  point  of  view  and  not  from  the  point  of 
view  of  the  public.  It  must  be  admitted  that  there  was  a 
certain  section  of  the  public  genuinely  and  honestly  opposed 
to  compulsory  vaccination.  The  value  of  the  dissemination 
of  the  knowledge  of  the  benefits  of  vaccination  amongst  those- 
who  were  ignorant,  and  especially  amongst  those  whose  feel¬ 
ings  led  them  to  resist  vaccination,  had  been  mentioned,  but 
an  attempt  should  also  be  made  to  influence  a  much  larger 
mass  of  the  population  in  favour  of  vaccination,  and  that 
might  be  done  if  the  enormous  expense  incurred  by  the 
present  system  of  vaccination  and  excessive  expenditure  in 
the  up-keep  of  hospitals  were  put  plainly  before  the  public. 
As  chairman  of  a  rural  district  council  he  knew  the  cost  in 
which  such  bodies  were  involved  in  making  arrangements  for 
the  possible  outbreak  of  small-pox.  It  seemed  to  him  that 
there  was  something  unreal  in  the  agitation  of  the  anti¬ 
vaccinators,  for  they  declined  to  give  any  direct  demonstra¬ 
tion  of  the  truth  of  what  they  alleged.  Considering  the 
large  sums  of  money  collected  by  those  who  opposed  vaccina¬ 
tion,  they  could  afford  to  train  nurses  and  attendants  and  to- 
find  means  to  try  to  demonstrate  that,  for  instance,  a  hundred 
cases  of  small-pox  could  be  nursed  by  unprotected  attendants 
without  those  attendants  taking  the  disease.  If  the  anti¬ 
vaccinators  showed  that  to  be  the  case,  then  they  would  have 
afforded  a  demonstration  which  would  have  to  be  most 
seriously  considered.  It  appeared  that  the  antivaccinators 
had  nothing  to  bring  forward  except  statements. 

Mr.  Jonathan  Hutchinson  said  that  he  had  been  con¬ 
cerned  with  an  abortive  attempt  to  form  an  organization 
similar  to  the  Imperial  Vaccination  League.  In  thanking 
those  who  had  succeeded  in  producing  such  an  excellent 
organization  he  wished  to  mention  how  especially  indebted 
they  were  to  Mrs.  Garrett  Anderson  who  had  so  willingiy 
come  forward  and  done  so  much  for  the  movement. 

Sir  James  Crichton-Browne  also  paid  a  tribute  to  the  ser¬ 
vices  rendered  by  Mrs.  Garrett  Anderson.  He  said  that  the- 
members  of  the  Committee  felt  that  the  movement  was  an 
imperial  one  and  that  the  credit  of  the  country  was  at  stake. 
There  was  no  doubt  that  the  nation  must  be  awakened  from 
its  somnolent  indifference.  An  opportunity  would  be  afforded 
next  session  in  Parliament  to  place  vaccination  on  a  sound 
and  scientific  basis  and  the  people  of  the  country  must  be- 
educated  on  the  subject.  In  the  eighteenth  century  one-tenth 
of  the  whole  of  Christendom  died  yearly  from  small-pox. 
The  disease  was  written  large  on  the  faces  of  men.  it-  over¬ 
taxed  the  graveyards,  and  it  terrorized  mankind.  Had  it  not 
been  for  vaccination  small-pox  would  have  mown  down  the 
closely  crowded  population  of  modern  cities  in  dense 
battalions.  Notwithstanding  the  unanimous  verdict  of  the 
medical  profession  in  favour  of  vaccination  and  of  the  author¬ 
itative  judgment  of  several  Royal  Commissions,  vaccination 
had  hitherto  been  performed  in  a  halting  and  imperfect  way 
in  this  country  so  that  there  had  always  been  a  number  of 
susceptible  people.  If  the  League  was  properly  supported 
there  would  be  no  more  severe  epidemics.  The  statistics  of 
the  Belvidere  Hospital  showed  that  in  the  epidemic  at  Glas¬ 
gow  of  all  the  small-pox  patients  admitted  50  per  cent,  of  the 
non-vaccinated  but  only  9  per  cent,  of  the  vaccinated  died. 
The  duration  of  the  disease  was  36  days  in  the  unvaccinated, 
only  20  days  in  the  vaccinated.  The  cost  for  the  unvaccinated 
cases  was  £12  12s.,  whilst  for  the  vaccinated  cases  it  was 
£6  10s.  Of  280  persons  living  in  the  hospital  including  80- 
nurses,  1 50  medical  men  and  students,  and  50  domestics  not 
one  contracted  the  disease.  There  were  a  large  number  of 
persons  who  needed  enlightenment  in  regard  to  vaccination, 
and  for  that  purpose  the  figures  he  had  quoted  were  convinc¬ 
ing- 

A  vote  of  thanks  to  the  Chairman  was  moved  by  Dr.  Dud¬ 
field,  seconded  by  Mr.  C.  Greenwood,  and  duly  acknow¬ 
ledged. 


Pennsylvania  State  Hospital  for  Epileptics. — At  a 
meeting  of  the  Pennsylvania  State  Convention  of  the  Directors 
of  the  Poor,  held  recently,  it  was  recommended  that  a  build¬ 
ing  and  100  acres  of  ground  be  purchased  for  the  purpose  of 
establishing  a  State  hospital  for  epileptics. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 


Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  1st  next,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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THE  ROYAL  COLLEGES  IN  ENGLAND  AND 
THE  MEDICAL  COUNCIL. 

Shortly  stated,  the  issue  raised  in  the  contention  between 
the  General  Medical  Council  and  the  two  Royal  Colleges  in 
England,  upon  the  subject  of  the  institutions  which  should 
be  recognized  for  the  commencement  of  medical  study,  is 
whether  the  list  of  institutions  at  which  the  first  year  of 
medical  study  might  betaken  as  adopted  by  the  Conjoint 
Board  in  England  was  too  comprehensive.  It  was  alleged 
by  the  Council  that  this  list  embraced  ordinary  schools  and 
institutions  at  which  the  courses  and  the  opportunities 
were  not  of  such  a  character  as  to  render  them  suitable  for 
the  first  year  of  the  medical  curriculum,  and  that,  in  effect, 
their  recognition  went  far  towards  reducing  the  curriculum 
to  four  years.  The  Colleges  adopted  the  view  that  the 
Council  was  overstepping  its  legitimate  province,  and 
declined  to  recognize  its  right  to  interfere. 

Some  little  acrimony  was  imported  into  the  discussion 
and  the  Council  refused  to  admit  to  the  Students’  Register 
persons  commencing  their  medical  study  at  these  institu¬ 
tion  recognized  by  the  Colleges,  but  not  recognized  by  the 
Council.  Thereupon  the  Colleges  took  their  stand  upon 
what  they  wrere  advised  to  be  their  legal  rights,  and 
announced  that,  for  the  future,  they  would  dispense  with 
students’  registration.  The  Council  held  a  special  meeting 
last  February  for  the  consideration  of  the  whole  question. 
It  then  appeared  that  certain  other  licensing  bodies  did 
not  fully  comply  with  the  letter  of  the  Council’s  regula¬ 
tions  as  to  medical  study,  and  no  step  was  taken  beyond 
requiring  from  the  two  Royal  Colleges  particulars  as  to  the 
work  at  the  institutions  the  competence  of  which  had  been 
questioned.  In  making  the  requisition  the  Council  was 
within  its  statutory  rights. 

Answers  to  these  questions  have  now  been  furnished,  and 
although  they  have  not  as  yet  been  reported  upon  by  the 
Education  Committee,  nor  discussed  by  the  Council,  they 
have  been  published  in  the  Minutes,  so  that  they  are  avail¬ 
able  for  examination  and  comment.  The  matter  has  there¬ 
fore  entered  upon  a  new  phase :  thus  far  we  have  had  on 
the  one  side  the  Council  contending  that  a  virtual  reduc¬ 
tion  of  the  curriculum  was  effected  by  the  recognition  of 
these  schools,  and  on  the  other  the  Colleges  standing  on 
their  dignity  and  on  their  legal  rights  maintaining  that 
they  were  the  only  judges  of  what  fulfilled  their  own 
curriculum,  and' that  they  had  satisfied  themselves  as 


to  the  extent  of  the  instruction  obtained  at  these  institu¬ 
tions. 

From  the  first  we  have  contended,  on  general 
grounds,  that  the  view  taken  by  the  Colleges  was  mis¬ 
taken,  that  it  was  a  narrow  view  which  would  be  disastrous 
if  it  had  been  adopted  by  all  the  licensing  bodies,  and  that  it 
was  therefore  subversive  of  the  true  interests  of  medical 
education.  But  now  the  data  presented  make  it  possible  to 
judge  of  the  specific  issues,  and  to  see  how  far  the  attitude 
of  the  Colleges  was  justified  by  the  facts. 

The  questions  addressed  to  the  teaching  institutions  had 
reference  to  the  methods  of  instruction,  the  qualifications 
of  the  teachers,  and  the  amount  of  time  devoted  to  the 
subjects  of  Physics,  Chemistry,  and  Biology,  and,  as  a  sort 
of  rider  to  the  last  mentioned,  what  other  subjects  were 
studied  concurrently.  The  answers  to  the  first  two  ques¬ 
tions  having  been  on  the  whole  satisfactory,  we  may  confine 
ourselves  to  the  last. 

Some  sixty-two  schools  or  institutions  recognized  by  the 
Colleges  were  refused  recognition  by  the  Council.  It 
appears  that  out  of  these,  only  fourteen  devote  three  hours 
or  upwards  a  day  to  the  Science  subjects,  and  only  twenty- 
three,  including  the  fourteen  first  mentioned,  devote  two 
hours  or  upwards  a  day.  No  fewer  than  ten  give  only  one 
hour  a  day  or  less,  five  hours  a  week  being  the  minimum 
recorded,  and  this,  be  it  remembered,  is  in  many  cases  only 
for  school  terms,  so  that  there  is  a  large  deduction  for 
holidays.  As  there  is  naturally  some  diversity  in  the 
arrangements,  and  therefore  in  the  returns,  only  a  rough 
classification  is  possible,  but  we  believe  the  foregoing  to 
represent  fairly  well  the  general  result  of  the  returns.  No 
attempt  has  been  as  yet  made  to  define  rigidly  the  number 
of  hours  a  day  which  might  be  fairly  taken  for  a  year’s  work, 
but  if  three  hours  a  day  be  held  to  be  insufficient,  only  about 
eleven  of  the  schools  remain.  Among  this  select  few  many 
of  our  readers  will  be  glad  to  learn  Epsom  College  is  one. 
We  imagine  that  the  Joint  Committee  of  the  two  Colleges 
will  be  surprised  and  mortified  at  the  facts  disclosed,  and 
will  hasten  to  expunge  from  their  list  not  a  few  of  the 
schools  to  which  the  Council  objects.  But  they  are  im¬ 
paled  on  the  horns  of  a  dilemma:  either  they  have 
accepted  an  amount  of  study  which  can  hardly  be  called 
more  lhan  nominal,  or  else  they  have  placed  schools  upon 
their  lists  without  adequate  inquiry.  We  have  the  greatest 
respect  for  the  Conjoint  Board,  which  has  done  good 
service  in  the  arrangement  and  conduct  of  its  examina¬ 
tions,  but  it  is  a  matter  for  regret  that  it  should  have 
listened  to  fiery  counsels  and  have  induced  the  Colleges 
to  nail  their  flag  to  the  mast  in  a  position  from  which 
retirement  is  inevitable.  Even  if,  as  we  anticipate  will 
be  the  case,  the  schools  showing  an  inadequate  amount  of 
study  are  expunged,  and  the  evil  so  far  remedied,  this  will 
not  fully  meet  the  view  of  the  Council  that  ordinary  school 
life  should  have  terminated  before  medical  education  is 
commenced.  Further,  should  all  this  be  satisfactorily 
jj  arranged,  there  remains  the  mischief  done  in  destroying 
the  consensus  between  the  various  licensing  bodies  hitherto 
existing  through  the  General  Medical  Council,  and  in 
weakening  the  check  imposed  by  students  registration. 
It  cannot  be  urged  that  any  laxity  in  the  curriculum  is 
compensated  by  the  stringency  of  the  examination,  for  it 
is  quite  an  open  secret  that  the  as  yet  unpublished  repoit 
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of  the  Inspector  and  Visitor  upon  the  Physics,  Chemistry, 
and  Biology  Examinations  of  the  Conjoint  Board  is  dis¬ 
tinctly  unfavourable. 

Thus  the  action  taken  by  the  Council  has  been  fully 
justified,  and  it  remains  to  be  seen  what  the  outcome  will 
be.  It  is  evident  that  the  legal  position  is  unaltered  by 
the  nature  of  the  facts  brought  out.  The  legal  rights  as  to 
autonomy  remain  precisely  where  they  were.  The  position 
of  the  Colleges  is,  no  doubt,  a  little  difficult,  but  a  frank 
admission  of  error  is  the  most' dignified  course  for  them  to 
pursue. 

I  ho  logical  outcome  of  the  discovery  that  the  Council 
was  right  in  its  condemnation  of  the  schools,  or  at  least 
of  a  large  majority  of  them,  while  the  Colleges  were  inade¬ 
quately  informed  on  the  point,  would  be  the  acceptance  for 
the  future  of  the  Council’s  list,  and  a  return  to  the  adop¬ 
tion  of  the  safeguard  of  students’  registration.  Under  the 
circumstances  anything  short  of  this  will  inevitably  leave 
behind  an  impression  t ha. t  the  Colleges  are  fighting  for  a 
standard  not  only  lower  than  that  of  the  Council,  but  also 
for  one  that  is  intrinsically  far  too  low.  We  do  not  for  a 
moment  think  or  suggest  that  any  such  desire  is  or  was 
entertained,  but  the  fact  remains  that  they  have  been 
fighting,  and  fighting  strenuously,  in  defence  of  a  state  of 
things  which  proves  to  be  most  unsatisfactory,  and  that  a 
practical  evasion  of  the  five  years’  curriculum  can  take 
place,  and,  for  aught  we  know,  may  have  sometimes  taken 
place  under  their  regulations. 


THE  POOR-LAW  MEDICAL  SERVICE  IN  IRELAND. 

Hitherto  it  was  always  believed  that  the  Local  Govern¬ 
ment  Board  in  Ireland  was  anxious  to  improve  the  status 
of  the  Poor-law  medical  officers,  but  that  belief  has  been 
rudely  shaken.  We  may  give  a  few  examples. 

Our  first  example  shall  be  the  fact  that  the  Local  Govern¬ 
ment  Board  took  advantage  of  the  Local  Government  Act 
of  1898  to  issue  new  dispensary  regulations,  imposing  con¬ 
siderable  extra  labour  upon  the  dispensary  medical  officers 
without  one  word  then  or  since  about  a  corresponding 
increase  of  remuneration.. 

Our  second  and  third  examples  shall  be  the  abortive 
holiday  regulations  and  the  persistent  refusal  of  succeeding 
Chief  Secretaries  (the  Chief  Secretary  is  cx  officio  Chairman 
of  the  Board)  to  make  superannuation  a  Government 
measure,  or  render  any  efficient  help  to  passing  a  super¬ 
annuation  Bill.  Of  these  matters  we  have  spoken  too 
often  and  too  recently  to  make  it  necessary  to  say  more 
here. 

The  fourth  example  has  reference  to  a  rule  for  years  laid 
down  by  the  Board  as  one  from  which  there  could  be  no 
departure,  that  a  Poor-law  medical  officer  subpoenaed  by 
the  Crown  or  by  others  to  give  evidence  in  eourt  wTas 
thereby  incapacitated  from  duty,  and  the  guardians  were 
bound  to  employ  and  pay  a  substitute.  Recently  the 
Board  has  abrogated  this  rule,  and  in  the  cases  of  Drs. 
Olipherts  and  MacLoughlin  has  sanctioned  deductions 
from  their  salaries  of  the  amounts  paid  to  their  substitutes 
whilst  they  were  absent  on  subpoena,  on  the  ground  that 
they  were  subpoenaed  to  give  evidence  in  private  prosecu¬ 
tions. 

Our  fifth  example  is  that  when  some  months  ago  it  was 


resolved  by  the  Dublin  Corporation,  acting  as  sanitary 
authority,  to  increase  the  salaries  of  the  dispensary  medical 
officers  of  health  owing  to  increased  duties,  the  Local 
Government  Board  of  Ireland  flatly  refused  to  sanction  the 
increase. 

The  sixth  example  is  that  when  by  the  action  of  the 
County  Wexford  Branch  of  the  Irish  Medical  Association 
no  candidate  could  be  got  for  the  Carrigbyrne  dispensary 
district  and  the  guardians  were  driven  to  offer  1 50  per 
annum  (^50  less  than  the  mimimum  fixed  by  the  Associa¬ 
tion),  the  Local  Government  Board  of  Ireland  addressed  a 
letter  to  them  in  the  following  terms:  “  The  Local  Govern¬ 
ment  Board  for  Ireland  have  had  under  consideration  the 
resolution  of  the  guardians  of  the  Ross  Union  of  20th  ult. 
proposing  to  increase  from  ^100  to  ^150  a  year  the  salary  to 
be  allowed  for  the  vacant  post  of  Dispensary  Medical  ( >fficer 
of  the  Carrigbyrne  district.  In  reply  the  Local  Government 
Board  desire  to  point  out  that  they  see  no  sufficient  reason  (the 
italics  are  our  own)  for  increasing  the  salary  attached  to 
the  office  in  question,  and  they  request  the  guardians  will 
be  so  good  as  to  advertise  for  candidates  at  the  salary  sanc¬ 
tioned  in  the  case  of  the  late  medical  officer.  The  Board 
have  little  doubt  that  if  the  guardians  give  the  matter 
wider  publication,  they  will  receive  suitable  applications 
from  medical  men  for  the  post.”  A  similar  communica¬ 
tion  was  addressed  to  the  Waterford  guardians  regarding 
the  vacant  district  of  Kilmackavogue. 

So  it  comes  to  this:  The  Local  Government  Board  in 
Ireland  sees  no  sufficient  reason  for  increasing  the  salaries 
of  Poor-law  medical  officers.  Were  it  not  for  the  action  of 
the  Board  in  our  first  few  examples,  we  should  have  felt 
disposed  to  think  it  was  poking  fun  at  the  guardians;  but 
if  it  is  going  to  use  its  powers  and  influence  to  assist  the 
guardians  in  continuing  the  sweating  system,  we  trustjthat 
this  will  open  the  eyes  of  even  the  most  indifferent  members 
of  the  service,  and  induce  them  to  stand  back  to  back  in 
demanding  justice— bare  justice.  It  may  not  suit  the 
Treasury  to  increase  the  grant  for  the  medical  service  in 
proportion  to  the  increase  of  salary  sought,  but  we  see  no 
reason  on  that  account  why  the  Local  Government  Board 
in  Ireland  should  help  the  Irish  farmer  to  get  cheap 
medical  attendance. 

It  would  be  just  as  reasonable  for  the  Eoglish  Board  to 
help  clubs  to  get  medical  officers  at  23.  6d.  a  head,  which  is 
considerably  more  than  the  Irish  medical  officer  gets  for 
his  contract  services.  1  >are  we  hope  these  proceedings  will 
teach  the  Irish  medical  officers  that  outside  their  own 
brethren  and  their  own  efforts  they  need  no  longer  look  for 
assistance  in  bettering  their  position? 

We  are  unwilling  to  lay  the  blame  for  these  things  upon 
the  permanent  officials  of  the  Local  Government  Board  in 
Ireland.  We  do  not  like  to  pass  j  udgement  on  those  whose 
mouths  are  sealed,  and  prefer  to  believe  they  are  them¬ 
selves  coerced  by  superiors  actuated  by  short-sighted 
political  motives.  _ _ 

THE  IMPERIAL  VACCINATION  LEAGUE. 

The  first  formal  meeting  of  the  Imperial  Vaccination 
League,  held  in  the  Westminster  Palace  Hotel  on 
December  12th,  and  reported  elsewhere  in  this  issue, 
was  a  decided  success.  It  is  satisfactory  to  note 
that  the  meeting  largely  consisted  of  a  strong  and 
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influential  lay  element.  The  chair  was  occupied  by  the 
Duke  of  Northumberland,  and  among  the  other  speakers 
were  the  Bishop  of  Stepney  and  Mr.  R.  B.  Haldane,  K.C., 
M.P.,  men  representative  of  different  and  important 
spheres  of  public  life.  Protection  against  small-pox  is 
a  much  more  important  question  for  the  public  than  for 
-the  medical  profession,  and  though  the  special  knowledge 
of  medical  men  makes  it  necessary  that  they  should  be 
associated  with  any  such  organization,  the  League  is,  and 
ought  to  be,  a  body  representative  of  educated  lay  opinion. 
Sts  main  objects  are  to  inform  and  interest  the  public 
and  to  influence  legislation  regarding  vaccination  and  re¬ 
vaccination. 

As  was  stated  by  Mrs.  Garrett  Anderson,  the  Honorary 
Secretary  of  the  League,  its  objects  include  the  assist¬ 
ing  of  ministers  of  all  denominations  and  others  work¬ 
ing  among  the  poor  to  supply  literature  on  the  sub¬ 
ject  of  vaccination,  and  to  organize  a  body  of  lecturers 
to  give  addresses  on  small-pox  and  vaccination.  At 
present  Subcommittees  have  under  consideration  four 
important  legislative  questions:  (1)  Obligatory  revaccina¬ 
tion  before  leaving  school ;  (2)  whether  Poor-law  guardians 
are  the  best  local  authority  for  the  administration  of  the 
Vaccination  Acts;  (3)  whether  the  State  should  supply 
lymph  for  all  vaccinations;  and  (4)  whether  “efficient  vac¬ 
cination  ”  should  be  defined. 

Dr.  J.  C.  McVail  made  a  very  forcible  speech,  pointing 
out  that  the  main  reform  which  should  be  urged  on  the 
Government  was  the  establishment  of  a  system  of  revac¬ 
cination  at  or  about  the  age  when  children  may  lawfully 
be  employed  in  factories  and  places  of  business.  He 
showed  from  the  experience  of  Germany  how  effectual 
general  revaccination  can  be  in  preventing  epidemics  of 
small-pox,  and  argued  that  persons  susceptible  by  reason 
of  idiosyncrasy  or  conscience  ceased  in  great  measure 
•to  be  sources  of  danger  to  the  community  when  im¬ 
mersed,  as  it  were,  in  a  protected  population.  The  Duke 
of  Northumberland,  who  was  one  of  the  first  in  this  coun¬ 
try  to  urge  the  introduction  of  calf  lymph  for  general 
use,  insisted  that  if  the  State  made  vaccination  and  re¬ 
vaccination  compulsory,  it  was  under  an  obligation  to 
take  the  best  available  means  for  ensuring  that  the 
lymph  used  for  these  purposes  was  pure  and  active, 
and  we  apprehend  that  in  thus  arguing  he  will  have  with 
him  the  full  force  of  the  opinion  of  the  medical  profession. 

I  There  can  be  no  doubt,  also,  that  systematic  revaccination, 
by  forestalling  the  panic  demand  which  now  arises  when 
an  epidemic  threatens,  would  equalize  the  demand  for 
lymph,  and  thus  very  much  facilitate  the  provision  of  a 
thoroughly  pure  and  efficient  supply. 

It  will  be  seen  that  the  work  of  the  League  is  already 
proceeding  on  thoroughly  practical  lines.  Its  operations 
have  been  begun  at  a  critical  time  in  the  legislative  history 
Of  vaccination.  The  Act  of  1898  expires  at  the  end  of  next 
year,  and  a  very  strong  effort  must  be  made  to  prevent  re¬ 
sort  by  the  Legislature  to  the  easy  but  most  unsatisfactory 
device  of  renewing  the  Act  by  placing  it  on  the  list  of  items 
contained  in  the  Expiring  Laws  Continuance  Bill.  Those 
who  recollect  the  circumstances  under  which  the  Act  of 

|  1898  was  passed  through  the  House  of  Lords  must  be 
aware  on  the  one  hand  how  readily  a  Government  may 
slide  out  of  responsibilities  which  it  does  not  care  to  meet, 


and,  on  the  other  hand,  how  strong  the  case  is  for  pressing 
on  the  present  Government  the  duty  of  revising  and  adding 
to  the  code  of  law  relating  to  vaccination.  We  heartily 
wish  the  League  every  success  in  its  work,  and  we  would  ask 
our  readers  to  help  in  obtaining  for  it  a  large  lay  member¬ 
ship  and  a  large  lay  support. 

- - 

LORD  LISTER’S  JUBILEE. 

The  King  of  Denmark  has  created  Lord  Lister,  on  the 
occasion  of  his  Jubilee,  a  Knight  Grand  Cross  of  the  Order 
of  Dannebrog. 

THE  RECENT  OUTBREAK  OF  CHOLERA  IN  EGYPT. 

The  Egyptian  Quarantine  Board  has  issued  a  report  on 
the  origin  of  the  epidemic  which  is  now  virtually  over.  It 
appears,  in  French,  in  the  Egyptian  Gazette  of  December 
3rd,  4th,  and  5th,  and  consists  of  two  parts.  The  first  con¬ 
tains  the  conclusions  of  the  Board  as  to  the  cause  of  the 
outbreak  ;  the  second  is  critical  and  controverts  the  views  of 
other  authorities,  and  in  particular  those  of  the  Sanitary  De¬ 
partment.  Into  the  latter  portion,  involving  as  it  does  the 
sifting  of  much  conflicting  and  often  untrustworthy  evi¬ 
dence,  it  is  not  our  intention  to  enter.  The  accounts  we 
have  hitherto  published  have  been  mainly  derived  from 
the  only  reports  printed  at  the  time,  those  namely  of  the 
Sanitary  Department.  We  now  endeavour  to  give  an 
equally  impartial  summary  of  the  views  of  the  Quarantine 
Board.  This  body  delegated  the  investigation  of  the  out¬ 
break  to  an  International  Commission  consisting  of  Drs. 
Morrison,  Roger,  Berard,  Legrand,  and  Osborne,  by  whom 
the  report  is  signed.  After  two  preliminary  meetings 
Drs.  Morrison,  Osborne,  and  Legrand  paid  a  visit  to 
Moucha,  the  first  village  attacked,  which  they  reached 
exactly  a  month  after  the  notification  of  the  first  cases. 
Drs.  Morrison  and  Osborne  returned  there  a  week  or  so 
later  to  complete  the  inquiry.  Its  conclusions  are 
comprised  in  twelve  paragraphs  of  which  the  following 
is  a  summary.  (1)  Up  to  the  end  of  June  there 
was  at  Moucha  no  epidemic  or  endemic  disease 
analogous  to  cholera ;  (2)  all  the  facts  and  circumstantial 
evidence  point  to  the  epidemic  having  been  imported,  and 
the  Board  disavows  any  other  theory;  (3)  the  first  case 
probably  occurred  only  a  few  days  before  the  disease 
assumed  an  epidemic  form ;  the  earliest  death  which  the 
evidence  shows  to  have  been  due  to  cholera  occurred  on 
June  23rd  ;  (4)  it  is  impossible  to  affirm  that  a  single  case  of 
cholera  existed  before  this  date;  the  Board  rejects  the 
instances  alleged  to  have  occurred  earlier ;  (5)  in  all  only 
five  persons  were  secretly  buried,  and  this  not  till  the  four 
or  five  days  preceding  July  12th,  that  is  about  forty  days 
after  the  return  of  the  pilgrims  ;  (6)  not  one  of  the  Moucha 
pilgrims  had  cholera  either  at  Hedjaz,  Tor,  on  the  voyage, 
or  after  his  return;  (7)  the  disease  was  hence  not  intro¬ 
duced  by  a  Moucha  pilgrim  who  was  actually  ill  of  it.  It 
has  been  shown  that  the  cholera  vibrio  can  live  sapro- 
phytically  in  the  intestines  of  healthy  people  for  as  long  as 
forty-eight  days,  or  even  more.  The  latrines  and  wells  of 
Hag-Alymary  thus  have  been  of  great  epidemiological  im¬ 
portance,  but  this  it  is  impossible  to  demonstrate,  and  is  in 
itself  improbable;  (8)  the  disinfection  at  Tor  was  efficient. 
No  other  cases  occurred  in  pilgrims  who  had  passed  this 
port,  or  in  the  districts  to  which  they  migrated;  (9)  it  has 
been  proved  that  dates  and  Zem-Zem  water  were  smuggled, 
though  in  minimal  quantities,  but  it  has  not  been  shown 
that  either  has  caused  illness  in  the  people  known  to  have 
consumed  them ;  (10)  it  is  impossible  to  show  that  there 
was  any  relation  between  the  cholera  at  Moucha  and  the 
vessels  in  quarantine  for  cholera  which  passed  through  the 
Suez  Canal;  (11)  nor  is  infection  by  the  Kosseir  route 
demonstrable;  (12)  “the  scientific  sequence,  the  intimate 
and  positive  mechanism  of  the  infection  of  Moucha  are  un- 
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known.  Coincidences  and  probabilities  exist,  but  no  evi¬ 
nce.  The  door  thus  remains  open  to  all  hypotheses.” 
_i  he  C  ommission  was  appointed  for  the  further  purpose  of 
considering  the  best  means  to  be  adopted  for  the  preven¬ 
tion  of  a  recurrence  of  the  scourge.  No  reference  to  this 
point  is  made  in  the  report,  though  this  object  is  specific¬ 
ally  stated  in  the  introductory  observations. 


CENTRAL  MIDWIVES  BOARD. 

The  Privy  Council  called  together  the  members  of  the 
Central  Midwives  Board  on  December  nth.  The  meeting 
was  held  at  the  1’rivv  Council  Office.  All  the  members 
were  present,  and  Dr.  F.  H.  Champneys,  the  representative 
of  the  Royal  College  of  Physicians  of  London,  was  chosen 
Chairman.  The  Act  comes  into  operation  on  April  1st, 
I9°3>  and  the  Board  cannot  do  much  business  until  it  then 
becomes  a  legally  operative  body ;  but  it  was  resolved  at 
this  meeting  to  apply  to  the  Privy  Council  for  its  sanction, 
as  required  by  Section  vii,  to  the  appointment  of  a  Secre¬ 
tary.  The  chief  statutory  duty  of  the  secretary  will  be  the 
custody  under  the  direction  of  the  Board,  of  the  roll  of 
midwives  directed  to  be  prepared  under  the  Act.  Mr. 
Heywood  Johnstone,  M.P.,  is,  we  understand,  acting  as 
Secretary  pro  tern. 


DEATH  REGISTRATION  AND  CORONER’S  INQUESTS. 
The  acceptance  by  registrars  of  certificates  of  death  from 
persons  who  are  not  registered  medical  practitioners  is  so 
obvious  a  danger  to  the  public  that  it  is  surprising 
the  law  has  not  been  amended  in  this  direction  long  ago, 
and  that  it  has  not  been  expressly  prohibited.  Not  only 
is  kthe  danger  of  a  direct  and  obvious  kind,  but  we  can 
hardly  conceive  anything  more  calculated  to  encourage 
unqualified  practice  than  any  laxity  in  this  direction,  for  it 
removes  one  of  the  disabilities  under  which  the  unqualified 
person  otherwise  labours.  The  history  of  a  case  which 
has  recently  occurred  emphasizes  very  strongly  the  need 
for  an  alteration  in  the  law.  About  the  beginning  of  the 
year  an  inquest  was  held  upon  the  body  of  a  patient  who 
had  died  under  the  care  of  a  “M.D.U.S.A.,”  who  is  not  a 
registered  practitioner.  A  post-mortem  examination  dis¬ 
closed  that  the  cause  of  death  assigned  on  his  certificate 
was  not  correct  but  that  a  material  error  in  diagnosis 
had  occurred,  and  the  coroner  thereupon  announced 
his  intention  of  holding  inquests  upon  the  bodies 
of  all  persons  whose  deaths  were  not  certified 
by  registered  practitioners,  and  it  appears  that 
the  Registrar-General  instructed  the  registrars  to  re¬ 
port  to  the  coroner  all  such  irregularly-certified  deaths. 
Subsequently,  apparently  without  prejudice  as  to  future 
action  in  case  he  saw  reason  to  change  his  mind,  the 
Registrar-General  withdrew  this  instruction.  The  Home 
Office  has  recently  stated :  “  The  circumstances  in  which 
it  is  the  duty  of  the  coroner  to  hold  an  inquest  are  stated 
in  Section  111  of  the  Coroners  Act,  1837.  Mr.  Ritchie 
thinks  that  a  coroner  would  be  exceeding  his  duty  if,  with¬ 
out  considering  whether  any  such  circumstances  existed, 
he  decided  to  hold  an  inquest  solely  on  the  ground  that 
the  deceased  during  his  or  her  last  illness  had  been 
attended  by  an  unregistered  medical  practitioner.”  This 
obiter  dictum,  if  acted  on,  would  tend  to  sap  the  usefulness 
of  death  registration,  but  happily  the  coroner  cannot  be 
deprived  of  his  discretion  as  to  the  holding  of  an  inquest 
upon  a  particular  case.  We  would  point  out  that  the 
Coroners  Act,  in  which  the  circumstances  under  which  he 
ought  to  hold  an  inquest  are  more  or  less  defined,  was 
passed  at  a  time  when  no  such  thing  as  medical  registra¬ 
tion  existed,  and  when  it  was  a  matter  of  some  difficulty 
to  discover  whether  a  particular  person  was  qualified  or 
not ;  it  is  manifestly  impossible  that  it  could  contain 
any  reference  to  the  acceptance  of  certificates  of  registered 
persons  only.  This  fact  alone  affords  strong  grounds  for 
an  amendment  of  the  law.  .  ..  ; 


BURSTING  OF  FETAL  CRANIUM  DURING  DELIVERY. 

MM.  Champetierde  Ribes  and  Daniel1 *  have  very  properly 
made  public  a  case  of  an  accident  during  delivery  which 
every  obstetrician  ought  in  future  to  bear  in  mind.  The 
pulling  off  of  an  arm  has  led  to  an  action  at  law,  the  fetus 
—grown  to  the  age  of  discretion,  of  course— being  the 
plaintiff.  Bursting  of  the  cranium  suggests  malpraxis, 
especially  when  a  nurse  is  witness  that  the  fetal  brains  are 
shot  out  on  to  the  bedclothes.  Such  an  accident  recently 
occurred  at  the  Maternitc  of  the  Hotel  Dieu.  The  mother 
was  a  robust  primipara,  aged  29,  taken  with  labour  pains 
in  the  middle  of  the  seventh  month.  There  was  hydram- 
nios,  and  the  breech  presented.  The  body  was  delivered 
spontaneously  without  difficulty.  As  the  trained  midwife 
was  extracting  the  head  by  the  usual  manoeuvre,  without 
any  violent  traction,  the  cranial  vault  suddenly  burst,  and 
both  hemispheres  of  the  cerebrum  were  projected  through 
a  big  rent  in  the  scalp  on  to  the  mother’s  bed.  The  pla¬ 
centa  was  very  heavy.  The  fetus  was  carefully  examined, 
and  all  the  signs  of  achondroplasia  were  detected.  The  in¬ 
teguments  wrere  found  to  be  very  soft  and  easily  tom,  yet 
the  fetal  heart  vras  beating  when  the  head  was  delivered 
immediately  after  the  accident,  so  there  could  be  no  ques¬ 
tion  of  softening  from  decomposition.  The  peculiarity  of 
the  skin  in  this  case  of  achondroplasia  must  be  borne  in 
mind,  as  the  laceration  of  integuments  as  well  as  the  fracture 
of  soft  bones  would  otherwise  imply  rough  handling. 
It  is  very  fortunate  for  the  nurse,  and  yet  more- 
fortunate  for  any  nurse  or  doctor  who  may  meet  with  a 
similar  mishap,  that  the  first  case  of  rupture  of  the  cranium 
in  delivery  of  a  fetus  subject  to  achondroplasia  occurred 
in  the  salle  d' accouchement  of  a  world-renowned  institution 
with  a  leader  in  obstetrics  to  testify  to  the  truth,  and  com¬ 
petent  pathologists  to  examine  and  report  on  the  condition 
of  the  injured  fetus.  We  must  admit  that  whilst  accept¬ 
ing  the  verdict  of  these  distinguished  authorities,  many 
British  observers  who  have  studied  achondroplasia  will  fail 
to  understand  why  the  head  should  have  burst.  The  lesion, 
which  begins  very  early  in  fetal  life,  is  generally  believed 
to  come  to  an  end  before  the  fifth  month,  and  we  were 
under  the  impression  that  it  was  limited  to  bones  developed 
in  cartilage,  hence  the  name  achondroplasia.  The  posterior 
part  of  the  base  of  the  skull,  however,  comes  under  this 
class.  The  lacerable  skin  in  Champetier  de  Ribes’s  case 
was  remarkable,  as  in  achondroplasia  its  development  is 
usually  exaggerated,  so  that  it  falls  into  thick  folds.  The 
authors  of  the  report  on  this  case  publish  photogravures  of 
the  fetus  and  of  its  long  bones,  wThich  certainly  show  the 
familiar  signs  of  achondroplasia.  They  were  led  to  suspect 
syphilis  by  the  appearances  of  the  placenta,  yet  could  not 
obtain  any  further  evidence  of  that  disease. 


QUACK  ADVERTISEMENTS. 

Two  correspondents  forward  quack  advertisements  from 
the  Star  and  Sunday  Chronicle,  and  ask  if  nothing  can  be 
done  to  put  a  stop  to  the  publication  of  such 
impudent  appeals  to  the  credulity  of  the  public. 
It  is  stated  in  the  advertisement  from  the  Star 
that  according  to  the  Registrar  -  General’s  returns 
i°9) 545  deaths  occurred  last  year  from  bronchitis,  coughs, 
asthma,  colds,  pneumonia,  pleurisy,  inflammation  of  the 
lungs,  etc.,  and  21,654  from  whooping-cough  and  croup, 
and  it  is  “the  simple  plain  truth  that  not  one  of  the 
above  appalling  total  of  deaths  could  have  occurred  ”  had 
the  said  nostrum  been  “  taken  at  the  start.”  No  doubt  the 
force  of  the  statement  hangs  entirely  upon  the  last  four 
words  ;  it  would  always  be  possible  to  deny  that  the  medi¬ 
cine  had  been  taken  sufficiently  early,  but  it  is  none  the  lessa 
monstrous  untruth  palpable  to  everybody  and  notcreditable 
to  the  newspaper  which  accepts  it  for  publication.  The 
other  advertisement  is  that  of  a  “Professor”  Adkin,  who 
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gives  free  help  to  the  sick  and  has  cured  the  blind,  the  J 
lame,  the  paralytic,  and  many  on  the  very  brink  of  death 
by  means  of  what  the  advertisement  calls  the  “  vitaopathic 
treatment.”  If  his  knowledge  of  medicine  be  no  greater 
than  his  acquaintance  with  Latin  and  Greek  it  must, 
if  we  may  judge  kfrom  the  name  he  gives  to  his  treat¬ 
ment,  be  limited.  We  quote  the  following  passage 
from  the  advertisement  itself,  and  would  ask  the 
proprietors  of  the  Sunday  paper  -which  has  published 
this  advertisement  whether  they  consider  such  state¬ 
ments  blasphemous  or  no  ?  Professor  Adkin  says, 

“  Some  people  have  declared  that  my  powers  are  of  God ; 
they  call  me  a  Divine  Healer,  a  man  of  mysterious  powers. 
This  is  not  so ;  I  cure  because  I  understand  Nature, 
because  I  use  the  subtle  force  of  Nature  to  build  up  the 
system  and  restore  health  ;  but  at  the  same  time  I  believe 
that  the  Creator  would  not  have  given  me  the  opportunity 
'to  make  the  discoveries  I  have  made  or  the  ability  to 
develop  them,  if  He  had  not  intended  that  I  should  use 
them  for  the  good  of  humanity.  I  therefore  feel  that  it  is 
my  duty  to  give  the  benefit  of  the  science  I  practise  to  all 
who  are  suffering.  I  want  you  to  tell  your  readers  that 
they  can  write  to  me  in  the  strictest  confidence  if  they  are 
•troubled  with  any  kind  of  disease,  and  I  will  thoroughly 
■diagnose  their  cases  absolutely  free  of  charge,  and  explain 
by  a  simple  guaranteed  home  treatment  liow  a  complete 
cure  should  be  effected.  I  care  not  how  serious  their  cases, 
nor  how  hopeless  they  may  seem,  I  want  them  to  write  to 
me  and  let  me  make  them  well.  I  feel  that  this  is  my  life 
work.”  The  advertisement  further  states  that  “  some  8,000 
men  and  women  have  been  cured  by  the  powers  of  Professor 
Adkin.  Some  were  blind,  some  were  lame,  some  were 
deaf,  some  were  paralytics  scarcely  able  to  move  so  great 
was  their  infirmity.  Others  were  afflicted  with  Bright’s 
disease,  heart  disease,  consumption,  and  other  so-called 
incurable  diseases.”  In  all  cases  “Professor  Adkin  treats 
he  guarantees  a  cure.”  Do  the  proprietors  of  the  newspaper 
believe  that  these  statements  are  true  ?  The  services  of 
the  “  Professor  ”  are  offered  free.  Do  the  proprietors,  as 
men  of  business,  think  this  offer  genuine  ?  Column 
advertisements  must  be  paid  for  by  somebody;  the  money 
usually  comes  from  the  patient.  We  should  be  sorry  to 
think  that  there  was  no  remedy  for  this  evil  business.  It 
is  the  boast  of  the  British  newspaper  press  that  it  exists 
for  the  spread  of  enlightenment  among  the  people.  We 
would  appeal  to  those  responsible  for  the  appearance  of 
these  advertisements  to  look  into  the  matter,  and  see 
whether  their  publication  is  compatible  with  the  ostensible 
.aims  of  the  newspapers  in  which  they  have  appeared. 

A  NEW  PERIL. 

A  correspondent  has  sent  us  an  unsigned  circular  eman¬ 
ating  from  a  London  suburb  which  states  that  “  a  number 
of  ladies  resident  in  the  district  are  anxious  to  undertake 
what  may  be  regarded  in  the  locality  as  a  novel  experi¬ 
ment,  namely,  the  formation  of  a  select  medical  society 
for  the  better  classes.  The  idea  and  general  purposes  of 
such  a  society  approximates  in  some  degree  to  that  in 
vogue  in  Denmark,  Scandinavia,  etc.,  and  has  already  been 
largely  adopted,  and  is  becoming  increasingly  popular  in 
our  own  country,  more  especially  among  the  well-to-do 
■middle  classes.  The  initiation  of  the  scheme  has  its  basis 
in  the  advantages  that  would  naturally  accrue.  In  a 
district  like  this,  where  the  rents,  rates,  etc.,  are  so  high, 
the  existence  of  such  a  society  would  be  recognized, 
we  believe,  as  a  distinct  boon  by  the  great 
majority  of  the  particular  class  of  residents  for  whom  its 
formation  is  mainly  intended.”  The  terms  proposed  are 
as  follows  : — For  husband  and  wife,  is.  6d.  per  month  ;  for 
same  with  one  child,  2s. ;  for  same  with  three  children, 
2s.  6d. ;  and  with  more  than  three  children,  3s.  This  is  in 
plain  words  a  club  for  the  well-to-do  at  what  we  think  our 
readers  will  agree  in  regarding  as  extremely  low  rate3  for 


such  persons.  We  do  not  see  how  a  society  of  this  kind 
can  be  kept  going  without  canvassing  and  touting  among 
the  patients  of  other  practitioners  in  such  a  way  as  to 
bring  it  within  the  scope  of  the  resolution  which  the 
General  Medical  Council  has  shown  its  intention  to 
enforce.  The  circular  mentioned  the  name  of  a  local 
medical  man  who  was  expected  to  act  as  medical  adviser 
to  the  society  should  it  be  successfully  launched,  but  we 
are  glad  to  know  that  he  has  reconsidered  the  matter,  and 
has  withdrawn  his  support  from  the  scheme. 

SOME  MEDICAL  ASPECTS  OF  LIFE  INSURANCE. 

In  an  address  bearing  this  title,  recently  delivered  at  the 
Insurance  Institute  of  Newcastle-on-Tyne,  Professor 
Thomas  Oliver  briefly  discussed  some  subjects  bearing  on 
life  assurance,  and  entered  rather  more  fully  into  two 
questions  of  perennial  interest  to  the  medical  examiner— 
namely,  the  effects  of  alcohol  and  albuminuria  on  the 
prospects  of  longevity.  As  regards  the  former,  the  diffi¬ 
culty  is  not  with  the  confirmed  drunkard.  He  can  usually 
be  detected,  though  not  always,  as  not  very  long  ago  a 
distinguished  physician  passed  for  assurance,  with  an 
addition  certainly,  a  man  about  whose  habits  he  had  been 
warned  by  the  head  office,  and  the  assured  died  some  six  or 
eight  weeks  later  of  delirium  tremens.  Having  recognized 
the  effects  of  alcohol  all  offices  would  reject  the  life.  Ihe 
difficulty,  however,  is  with  the  people  who  call  them¬ 
selves  temperate  or  moderate  drinkers.  What  is  to 
be  the  criterion  of  moderate  drinking  ?  Dr.  A.  Parkes 
many  years  ago  stated  that  1  to  ij-  fluid  ounce  of 
absolute  alcohol  in  twenty-four  hours  was  the  maximum 
amount  which  a  healthy  man  should  take.  One  ounce  of 
absolute  alcohol  is  equivalent  to  2  fluid  oz.  of  brandy  or 
whisky,  or  to  20  oz.  of  beer.  Men  who  consider  them¬ 
selves  very  moderate  drinkers  think  nothing  of  taking 
double  the  amount  which  Dr.  Parkes  gave  as  the  outside 
limit,  so  that  unless  assurance  offices  are  prepared  to  reject 
all  applicants  except  those  who  are  practically  or  entirely 
abstainers,  they  must  have  some  other  criterion  beyond 
the  mere  amount  of  alcohol  taken.  This  is  furnished  by 
ascertaining  when  and  how  the  alcohol  is  taken.  All 
assurance  physicians  will  agree  with  Professor  Thomas 
Oliver  in  regarding  drinking  between  meals,  and  especially 
in  the  morning,  as  prejudicial  to  health  and  stamping  the 
individual  as  an  intemperate  man.  In  his  address  Professor 
Oliver  insists  that  it  is  the  fact  of  inheritance  which  is  im¬ 
portant  from  an  assurance  point  of  view.  He  has,  for 
example,  frequently  recommended  the  acceptance  of  a  me 
at  the  ordinary  rates  where  the  father  had  died  from  the 
effects  of  intemperance,  especially  when  owing  to  the 
occupation  of  the  parent  the  taste  for  alcohol  had  been 
acquired ;  but  he  would  strongly  recommend  the  non- 
acceptance  of  a  particular  life  when  other  members  of  the 
family  than  the  father  were  intemperate.  It  is  improbable 
that  as  a  rule  sufficient  attention  is  paid  to  this  distinction. 
The  subject  of  the  albuminuria  of  adolescence,  some¬ 
times  called  functional  or  cyclical,  is  not  yet  ripe  tor  any 
definite  statement.  As  Professor  Oliver  points  out,  the 
applicant’s  family  and  personal  history  and  habits  have  to 
be  taken  into  account.  Until,  however,  we  have  more 
reliable  information  at  our  disposal,  assurance  offices  would 
not  be  well  advised  to  accept,  without  an  addition,  appli¬ 
cants,  however  good  their  family  and  personal  history  may 
be  whose  urine  contains  albumen  at  the  time  ot  tne 
examination.  Cases  of  functional  albuminuria  are  being 
accepted,  and  in  process  of  time  sufficient  evidence  will 
have  accumulated  with  the  offices  to  enable  us  to  estimate 
the  risk  attached  to  these  cases.  The  experience  of  I  lens- 
burg,  a  Dutch  physician,  is  very  striking.  He  detected, 
albumen  in  the  urine  of  a  certain  number  of  soldiers  on 
entering  the  army,  and  when  he  re-examined  the  urine  ot 
these  men  after  two  years’  service  the  albuminuria  had 
disappeared  in  nearly  all  the  cases,  and  in  none  were  there 
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any  symptoms  of  Bright's  disease.  Such  a  result  cannot 
fail  to  lead  assurance  medical  officers  to  take  a  more 
hopeful  view  of  the  prospects  of  applicants  in  early  adult 
life  whose  urine  contains  albumen. 


THE  LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 
The  first  annual  dinner  under  the  auspices  of  the  above 
institution  was  held  in  the  King’s  Hall  at  the  Holborn 
Restaurant  on  December  iotb.  Mr.  Boyce  Barrow,  the 
Senior  Surgeon  to  the  Royal  Free  Hospital,  presided,  and 
was  supported  by  manv  members  of  the  Board  of  Manage¬ 
ment  and  medical  staff  of  the  hospital,  and  by  numerous 
students,  past  and  present,  of  the  Medical  School.  The 
visitors,  too,  were  numerous,  and  included  many  distin¬ 
guished  members  of  the  medical  and  other  learned  profes¬ 
sions.  Altogether  about  four  hundred  persons  sat  down  to 
dinner.  Mrs.  Garrett  Anderson,  in  eloquent  terms,  pro¬ 
posed  the  toast  of  “  The  Royal  Free  Hospital,”  which  was 
acknowledged  by  Dr.  Harrington  Sainsbury  and  Mrs. 
Scharlieb,  while  Miss  Cock  responded  to  the  toaet  of  “  The 
Medical  School  for  Women.”  To  the  toast  of  “The 
Visitors,”  proposed  by  Mr.  Roughton,  Sir  William  Church 
and  Mr.  Stephen  Paget  replied.  The  health  of  “The 
Chairman  was  drunk  with  musical  honours.  Throughout 
the  whole  proceedings  the  greatest  enthusiasm  prevailed. 
In  fact  the  first  of  the  proposed  series  of  annual  dinners 
was  an  unqualified  success.  Having  regard,  too,  to  the 
standing  in  the  profession  of  many  of  the  visitors,  the 
function  may  mark  a  not  unimportant  epoch  in  the  pro¬ 
gress  of  the  Women’s  Medical  movement.  To  the  Secre¬ 
taries,  Miss  Crosfield  and  Miss  Douie,  every  credit  is  due 
for  their  success  in  organizing  the  whole  arrangements. 


POST-GRADUATE  TEACHING  IN  LONDON. 

We  have  received  a  copy  of  the  Handbook  of  the  Associated 
Medical  Schools  in  London  for  Post-Graduate  Teaching  in 
which  the  clinical  instruction  available  is  arranged  in  the 
form  of  a  diary.  The  general  hospitals  open  to  post¬ 
graduates  are  Charing  Cross,  Guy’s,  King’s  College, 
Middlesex,  St.  Bartholomew’s,  St.  George’s,  St.  Mary’s,  St. 
Thomas’s,  University  College  and  Westminster.  The 
special  hospitals  are  the  Brompton,  Great  Ormond  Street, 
the  National  Hospital  in  Queen  Square,  the  Royal  London 
Ophthalmic  Hospital,  together  with  the  London  School  of 
Tropical  Medicine.  The  tickets  admit  to  the  wards  and  out¬ 
patient  rooms,  to  clinical  lectures  and  post-graduate  courses, 
and  to  attendance  at  operations  and  necropsies,  but  they  do 
not  entitle  holders  to  attendance  at  classes  whichare  prepar¬ 
atory  for  any  examination  or  to  certificates  of  attendance 
for  the  purpose  of  any  examination.  The  diary,  which 
gives  in  every  case  the  hours  of  attendance,  is  divided  up 
into  medicine,  surgery,  special  departments  including  dis¬ 
eases  of  women,  diseases  of  children,  diseases  of  the  eye, 
throat,  ear,  and  skin,  necropsies,  and  clinical  lectures  and 
demonstrations.  Further  information  may  be  obtained  at 
the  office  of  the  Association  in  the  Examination  Hall, 
Victoria  Embankment,  V  .C.  The  Handbook  marks  another 
step  in  the  progress  of  co-ordination  of  advanced  medical 
teaching  in  London. 


DECIDUOMA  MALIGNUM  AND  MALPRAXIS. 

Deciduoma  is  undoubtedly  a  disease  which  is  growing 
more  frequent,  or  is  more  frequently  diagnosed.  It  is 
astonishing  that  so  grave  a  malady  was  overlooked  until 
Professor  Sanger  turned  attention  to  it  in  1888.  The  de¬ 
velopment  ot  a  deadly  complication  a  short  time  after 
delivery  might  naturally  cause  the  patient  to  attach  some 
blame  to  the  obstetrician.  Dr.  James  F.  Baldwin,  at  a 
recent  meeting  of  the  American  Association  of  Obste¬ 
tricians  and  Gynecologists,1  related  the  case  of  a  woman 
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who  was  normally  delivered  ;  the  placenta  was  supposed' 
to  have  been  expelled  entire.  Two  weeks  later  another 
physician  was  sent  for.  and  he  found  a  piece  of  after-birth 
which  he  removed,  making  use  of  the  curette.  “Criticism 
was  indulged  in,  and  a  suit  for  malpraxis  was  in  the  air;’ 
such  were  the  words  of  Dr.  Baldwin.  Two  or  three  weeks 
later  the  second  physician  examined  the  patient,  and  found 
what  appeared  to  be  more  after-birth.  Dr.  Baldwin  care¬ 
fully  explored  the  uterus,  and  discovered  all  the  signs  of 
malignant  disease.  The  uterus  was  removed  through  the 
vagina,  which  was  free  from  deposit ;  on  pulling  down  the 
omentum  a  large  secondary  nodule  was  detected  and 
removed.  A  few  weeks  after  convalescence  cachexia  set 
in,  followed  by  death.  Baldwin  believes  that  he  has  met 
with  quite  half  a  dozen  genuine  cases  of  deciduoma  in  his 
practice,  while  Dr.  McMurtry  related  in  full  before  the 
Association  the  history  of  a  patient  in  whom  the  malignant 
change  came  on  within  a  month  after  delivery.  All  good 
teachers  warn  the  student  and  the  midwife  of  the  immediate 
dangers  of  sepsis  if  the  placenta  and  membranes  be  not 
removed  entire.  The  frequency  of  malignant  deciduoma 
teaches  us  that  placental  relics  may  be  sources  of  yet  more 
deadly  complication,  and  one  episode  in  Dr.  Baldwin’s 
case  may  profitably  be  borne  in  mind  by  the  practitioner. 


MEASLES  ON  THE  ARCTIC  COAST. 

Measles  is  said  to  be  causing  great  havoc  on  HerschsI 
Island  and  along  the  Arctic  Coast.  Captain  Newth,  of  the 
whaling  steamer  Jeanette ,  which  recently  arrived  at  New 
York,  is  reported  to  have  stated  that  at  least  2 5  percent.of  the 
natives  along  the  Arctic  Coast  have  died  of  measles.  He  added : 
“They  are  dying  off  rapidly.  Two  years  ago  the  devasta¬ 
tion  began,  and  it  has  increased  since.  When  the  natives 
began  to  wear  civilized  men’s  clothing  and  drink  whisky, 
then  began  their  decline.  Diseases  attacked  them,  and,, 
not  knowing  how  to  cure  themselves,  the  people  died 
rapidly.  Pneumonia,  rheumatism,  grip,  and  other  mala¬ 
dies  made  their  appearance  and  spread  along  the  coast 
with  appalling  results.” 


THE  SPECIFICITY  OF  SNAKE  VENOMS. 

Dr.  Tidswell,  Principal  Assistant  Medical  Officer  to  the 
Government  of  New  South  Wales,  has  published  a  pre¬ 
liminary  account1  of  his  investigations  into  the  serum- 
therapy  of  snake  bite.  His  results  strongly  support  the 
opinion  that  we  can  only  expect  a  serum  to  prove  an  effec¬ 
tive  antidote  against  bites  from  the  particular  class  of 
snake  which  had  furnished  the  venom  used  for  inoculation 
into  the  serum-providing  animal.  It  has  been  claimed  by 
Calmette  that  the  serum  he  has  prepared  by  treating 
horses  chiefly  with  cobra  venom,  but  with  the  addition  of 
small  quantities  of  other  venoms,  is  active  against  the 
venoms  of  all  species  of  snakes.  Dr.  Tidswell  finds,  how¬ 
ever,  that  this  serum  of  Calmette’s  is  not  efficacious  against 
the  venom  of  Australian  snakes.  Even  wThen  used  in  large 
doses  it  failed  to  neutralize  the  effect  of  a  single  lethal 
dose  of  tiger-snake  venom,  whereas  serum  obtained  from 
a  horse  inoculated  by  Dr.  Tidswell  with  tiger-snake  venom 
was  brought  to  such  a  degree  of  efficacy  that  0.04  c.cm. 
proved  protective  against  the  minimum  lethal  dose  of 
000005  gram  of  the  venom.  Here,  too,  the  action  was 
specific,  the  serum  failing  to  exhibit  any  appreciable  pro¬ 
tection  against  the  venoms  of  the  browm  and  black  snakes 
and  that  of  the  death  adder.  These  results,  though  in 
keeping  with  current  scientific  theories  of  immunity,  are, 
from  the  practical  point  of  view,  disappointing,  since  they 
raise  the  prospect  of  its  being  necessary  for  effective  serum- 
therapy  to  provide  a  special  serum  for  each  kind  of  snake 
likely  to  be  met  with.  In  view  of  the  difficulty  and  length 
of  time  involved  in  the  preparation  of  any  effective  serum, 

1  A  ustrala&ian  Medical  Gazette, 'April  21st,  2901. 


Dbg,  20,  1902.P 


BRITISH  MEDICAL  BENEVOLENT  FUND. 


[Tot  Bamra  rniO 

Medical  Jodrual  *•  y  1  y 


it  is  to  be  hoped  that  future  investigations  will  bring  to 

Blight  some  method  of  escaping  the  enormous  increase  of 
labour  which  this  would  necessarily  involve. 

BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  Committee  of  the  British  Medical  Benevolent  Fund 
held  its  monthly  meeting  on  December  16th.  Twenty- 
eight  applications  came  before  it,  but  as  the  sum  available 

Efor  distribution  amounted  to  only  ^ioo  159.  9d.,  15  only  of 
them  could  receive  relief,  and  that  in  sums  much  smaller 
than  the  need  demanded.  Many  of  the  cases  still  standing 
over  are  of  a  very  distressing  character,  and  money  is 
urgently  required  to  enable  the  Fund  to  meet  the  demands 
made  upon  it.  The  Committee  appeals  very  earnestly  for 
increased  support,  and  trusts  that  the  claims  of  the  Fund 
will  not  be  forgotten  at  this  time  of  the  year.  Subscriptions 

Band  donations  may  be  sent  to  the  Treasurer,  Dr.  Samuel 
West,  15,  Wimpole  Street,  W.,  or  to  Mr.  W.  E.  Sargant, 
“]  St.  Bartholomew’s  Hospital,  Smithfield,  E.C.  (Hon. Secretary 
for  Cases). 


THE  VACANT  PRINCIPALSHIP  OF  THE  UNIVERSITY 

OF  EDINBURGH. 

A  meeting  of  the  Curators  of  Patronage  of  the  University 
of  Edinburgh  was  held  on  December  16th,  to  talk  over  the 
question  of  the  vacant  Principalship,  brought  about  by  the 
resignation  of  Sir  William  Muir.  The  Lord  Provost  of 
Edinburgh  presided,  and  all  the  curators  were  present  save 

(Treasurer  Cranston,  who  is  ill.  After  interchange  of 
opinions,  it  was  resolved  to  resume  consideration  of  the 
matter  on  January  20th  next,  when  it  is  expected  that  an 
appointment  will  be  made. 


OYSTERS  AND  TYPHOID  FEVER. 

A  considerable  number  of  cases  of  typhoid  fever,  believed 
to  be  due  to  the  eating  of  oysters,  have  occurred  in  Win¬ 
chester  and  Portsmouth.  Dr.  Fraser,  M.O.H.,  has  reported 
to  the  Health  Committee  of  the  Portsmouth  Town  Council 
that  he  had  found  that  13  cases  of  typhoid  existed  at  E  ms- 
worth,  that  the  sewage  ol  the  town  contaminated  the  oyster 
beds,  and  that  a  number  of  patients  at  Portsmouth  suffering 
from  typhoid  fever  had  recently  eaten  Emsworth  oysters. 
The  Committee  has  asked  the  Local  Government  Board 
to  hold  an  official  inquiry.  An  inspector  of  the  Board  has 
visited  Winchester;  among  the  victims  to  the  epidemic 
there  is  Dr.  William  England,  formerly  surgeon  to  the 
Royal  Hampshire  County  Hospital. 


PROPOSED  LIVERPOOL  UNIVERSITY. 

The  hearing  of  the  petition  with  regard  to  the  proposed 
Liverpool  University  was  commenced  on  December  17th, 
before  a  Committee  of  the  Privy  Council,  consisting 
of  the  Lord  President  (Duke  of  Devonshire),  the  Earl 
of  Rosebery,  Lord  Balfour,  Lord  James  of  Hereford,  and 
Sir  Edward  Fry.  The  case  in  support  of  the  application 
for  a  charter  to  incorporate  a  university  at  Liverpool 
was  opened  by  the  Hon.  Alfred  Lyttelton,  K.C.,  who 
said  that  the  petitioners  embraced  the  Liverpool  University 
Committee,  the  University  College,  Liverpool, "the  Corpora¬ 
tion  of  Liverpool,  the  Chamber  of  Commerce,  the  School 
Board,  the  Liverpool  Institute,  and  the  Council  of  Liver¬ 
pool  College.  After  Mr.  Lyttelton’s  opening  speech,  Pro¬ 
fessor  A.  N.  Dale,  M. A., Principal  of  the  University  College, 
and  Mr.  Haldane,  K.C.,  M.P.,  gave  evidence,  and  the  inquiry 
was  adjourned.  We  hs»pe  to  publish  a  report  of  the 
proceedings  in  a  subsequent  issue. 


Mr.  G.  G.  Hamilton,  M.B.,  F.R.C.S.,  has  been  appointed 
Honorary  Surgeon  to  the  Liverpool  Royal  Infirmary,  in  the 
vacancy  caused  by  the  resignation  of  Sir  William  Banks. 


Professor  Nothnagel,  who  holds  the  Chair  of  Clinical 
Medicine  and  Therapeutics  in  the  University  of  Vienna, 
has  been  nominated  a  life  member  of  the  Upper  House  of 
the  Austrian  Parliament. 


We  regret  to  record  the  death  at  the  age  of  81  of 
Dr.  Samuel  Fenwick,  for  many  years  Physician  to  the 
London  Hospital;  We  hope  to  give  some  account  of  his 
career  in  a  subsequent  issue. 


The  Lord  Mayor  and  Lady  Mayoress  of  Liverpool  will 
hold  a  reception  at  the  Town  Hall  on  Monday  evening  next 
to  congratulate  Professor  Ronald  Ross,  C.B.,  F.R.S.,  on  the 
award  to  him  of  the  Nobel  prize  for  his  discovery  in  con¬ 
nexion  with  malaria. 


At  the  meeting  of  the  Obstetrical  Society  of  London  on 
Wednesday,  January  7th,  at  8  p.m.,  a  discussion  on  puer¬ 
peral  insanity  will  be  opened  by  Dr.  Robert  Jones,  Medical 
Superintendent  of  the  London  County  Asylum,  Clavbury. 
Among  those  who  are  expected  to  take  part  in  the  discus¬ 
sion  are  :  Sir  John  Williams,  Bart.,  Dr.  G.  F.  Blandford,  Dr. 
F.  H.  Champneys,  Dr.  W.  S.  A.  Griffith,  Dr.  G.  E.  Herman, 
Dr.  T.  B.  Hyslop,  Dr.  Chas.  Mercier,  Dr.  W.  D.  Moore,  Dr. 
F.  W.  Mott  F.R  S.,  Dr.  G.  H.  Savage,  Dr.  Percy  Smith,  Dr. 
Seymour  Tuke,  and  Dr.  Ernest  White. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

The  Vaccination  Act,  1898.  -Sir  Francis  Powell  asked 
the  President  of  the  Local  Government  Board  on  Tuesday 
whether  it  was  the  intention  of  the  Government  to  introduce 
in  the  course  of  next  session  a  measure  extending  the  dura¬ 
tion  of  or  rendering  permanent  the  provisions  of  the  Vac¬ 
cination  Act,  1898,  which  would  otherwise  expire  on  January 
1st,  1904.  Mr.  Grant  Lawson,  the  Parliamentary  Secretary  of 
the  Local  Government  Board,  replied  that  it  would  be  neces¬ 
sary  to  deal  with  the  matter  next  session. 


The  Army  Medical  School  and  Professor  Wright. — On 

Monday  Mr.  Goulding  asked  the  Secretary  of  State  for  War 
whether  Professor  Wright  was  resigning  his  appointment  in 
the  Army  Medical  School  in  consequence  of  the  refusal  of  the 
authorities  to  allow  him  to  pursue  his  investigations  in  con¬ 
nection  with  typhoid  inoculation  at  a  London  hospital.  Mr 
Secretary  Brodrick  answered  that  it  was  considered  that  as 
the  duties  of  the  post  to  which  Professor  Wright  had  been 
appointed  at  St.  Mary’s  Hospital  would  seriously  interfere  with 
those  in  the  Medical  Staff  College,  he  should  not  be  allowed 
to  hold  this  appointment  at  the  hospital.  Professor  Wright 
preferred  to  retain  the  latter,  and  had  accordingly  resigned 
his  appointment  in  the  Medical  Staff  College. 


The  Deaths  in  the  Punjab  from  Contaminated  Plague  Serum. 

— Last  week  Mr.  Weir  obtained  some  important  information 
on  this  subject  from  Lord  George  Hamilton  in  answer  to  a 
question  as  to  the  number  of  deaths  which  had  occurred 
among  natives  from  inoculation  with  contaminated  plague 
serum,  and  the  length  of  time  which  elapsed  before  the  use 
of  the  serum  was  stopped,  and  the  officers  responsible  for  the 
issue  of  the  serum.  The  Secretary  of  State  for  India  replied 
that  certain  changes,  stated  to  be  in  accordance  with  the  re¬ 
commendations  of  the  Plague  Commission,  were  recently 
made  in  the  manufacture  of  plague  serum  in  the  Plague  Re¬ 
search  Laboratory,  Bombay,  by  the  director,  with  the  object 
of  expediting  manufacture,  reducing  the  dose,  and  increasing 
protective  efficiency.  On  complaints  reaching  the  Govern¬ 
ment  of  the  Punjab  from  the  inoculating  stall'  that  certain 
bottles  of  the  fluid  thus  prepared  had  been  found  to  be  putrid, 
that  Government,  on  November  1st,  directed  its  discontinu¬ 
ance,  after  it  had  been  in  use  for  exactly  a  month.  At  that 
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date  only  2  suspicious  deaths  had  been  reported,  but  subse¬ 
quently  to  the  issue  of  the  order  he  regretted  to  say  that  21 
others  occurred,  19  ensuing  from  the  use  of  one  particular 
bottle.  The  doctor  using  this  bottle  had  offered  to  inoculate 
himself  first,  but  the  villagers  accepted  inoculation  without 
this,  no  official  pressure  being  employed.  A  thorough 
inquiry  was  being  made  as  to  the  cause  of  the  contaminated 
serum,  and  the  precise  degree  of  responsibility  attaching  to 
the  officers  concerned,  and  he  had  requested  that  the  result 
might  be  telegraphed  without  delay.  Inoculation  had  now 
been  resumed  with  the  fluid  as  previously  used,  under  special 
precautions  as  to  purity.  The  temper  of  the  people  was  re¬ 
ported  to  be  excellent.  The  Viceroy  had  authorized  the 
Punjab  Government  to  grant  compensation  to  the  families  of 
the  sufferers. 


Irish  Poor-law  Medical  Officers  and  their  [Salaries. — Mr. 

Tully,  who  has  brought  this  matter  before  the  House  on 
several  occasions,  last  week  asked  the  Chief  Secretary 
whether  the  attention  of  the  Local  Government  Board  had 
been  directed  to  the  meeting  of  medical  men  at  the  Whit¬ 
worth  Hall,  Drogheda,  on  November  27th,  when  it  was  agreed 
not  to  accept  the  vacant  Drumconrath  Dispensary  at  a  less 
salary  than  £200  a  year,  and  to  the  fact  that  the  County 
Galway  medical  men  at  a  meeting  on  November  26th  passed  a 
similar  resolution  regarding  vacant  dispensary  appointments 
in  their  county,  and  whether  steps  would  be  taken  by  the 
Local  Government  Board  to  secure  payment  of  larger  salaries 
to  Irish  poor-law  medical  officers.  Mr.  Wyndham  said  that 
the  reply  to  the  first  two  questions  was  in  the  affirmative.  In 
answer  to  the  last  inquiry  he  had  to  refer  to  his  reply  on 
November  6th,  which  was  to  the  effect  that  the  matters  were 
not  such  as  could  be  dealt  with  by  means  of  a  reply  to  a 
question.  Mr.  Tully  asked  the  Chief  Secretary  on  Tuesday 
whether  he  could  state  if  any  appointments  had  yet 
been  made  to  the  vacant  dispensary  appointments  in  the 
Counties  of  Louth,  Waterford,  and  Wexford,  for  which 
the  Branches  of  the  Medical  Association  had  decided 
that  no  candidates  would  apply  unless  the  salaries  were 
fixed  at  £200  a  year,  and  what  steps  the  Local  Government 
Board  had  taken  in  the  matter.  Mr.  Wyndham  replied  that 
there  was  no  vacancy  in  Wexford,  as  it  was  filled  up  on 
November  6th  at  the  salary  of  £125  per  annum.  An  election 
to  fill  the  one  vacancy  in  Louth  was  fixed  for  next  Tuesday. 
As  regards  Waterford  the  rearrangement  of  the  boundaries  of 
the  vacant  district  was  still  under  the  consideration  of  the 
guardians.  On  Wednesday  Mr.  Tully  asked  the  Ghief  Secre¬ 
tary  whether  he  could  state  why  the  Local  Government 
Board  had  endeavoured  to  have  a  lady  medical  officer  ap¬ 
pointed  to  the  vacant  Carrigbyrne  dispensary  district,  when 
the  medical  men  had  refused  to  become  candidates  at  the 
salary  sanctioned  by  the  Local  Government  Board.  Mr. 
Wyndham  replied  that  the  guardians  had  appointed  a  gentle¬ 
man,  named  Dr.  De  La  Hunt,  to  the  post  of  dispensary  doctor 
at  Carrigbyrne.  Lady  doctors  were  not  disqualified  for 
these  posts,  but  the  Local  Government  Board  had  never  taken 
any  steps  to  promote  their  candidature. 


The  Local  Government  (Ireland)  (No.  2)  Bill.— On  Decem¬ 
ber  12th  there  were  nearly  eleven  pages  of  amendmends  down 
to  this  Bill  on  the  report  stage,  but  when  the  Bill  came  on 
only  a  few  Irish  members  were  present  in  a  thin  House.  Mr. 
Wyndham  was  in  a  conciliatory  mood,  and  had  little  difficulty 
in  adding  some  new  clauses  to  the  Bill  dealing  with  tenders, 
audits,  and  some  financial  matters.  The  Irish  members  were 
not  in  either  fighting  strength  or  fighting  temper,  and  although 
some  amendments  were  moved  they  were  not  pressed,  and  the 
Bill  passed  its  report  stage  after  Clause  6  had  been  omitted  on 
the  motion  of  Mr.  Healy.  Mr.  Wyndham  then  moved  that 
the  Bill  be  recommitted  in  respect  of  Clauses  8  to  12,  and  a 
new  clause  relating  to  an  increase  of  contributions  to  county 
infirmaries  standing  on  the  paper  in  the  name  of  Dr.  Thomp¬ 
son.  The  new  clause  was  as  follows:  The  county  council  of 
any  county  shall,  on  the  application  of  the  committee  of 
management  of  any  county  infirmary  and  subject  to  the 
approval  of  the  Local  Government  Board,  add  to  the  annual 
county  presentment  of  the  standard  year  a  sum  not  exceeding 
two  pounds  for  every  internal  patient  beyond  the  number  of 
five  hundred,'  anything  in  Section  xv,  Subsection  1  of 


the  Local  Government  (Ireland)  Act,  1898,  to  the  contrary  not¬ 
withstanding.  This  was  agreed  to,  and  the  Bill  again  con¬ 
sidered  and  reported  and  the  third  reading  taken.  The  Bill 
had  an  easy  run  through  the  House  of  Lords,  was  read  a  third 
time  on  Monday,  and  will  become  law  in  due  course. 


The  Notification  of  Accidents. — Last  week  Sir  Charles 

Dilke  asked  the  Home  Secretary  whether  the  Departmental 
Committee  on  the  Notification  of  Accidents  had  yet  reported, 
and  if  so  whether  they  had  made  any  recommendation  which 
would  have  the  effect  of  distinguishing  in  the  statistics  of 
mining  accidents  between  those  occurring  to  male  persons 
under  16  years,  and  those  under  20  or  21  years  of  age.  The 
Home  Secretary  said  in  reply  that  he  had  just  received  the 
report,  and  would  lay  it  on  the  table  with  a  view  to  its  issue 
to  members  as  soon  as  possible.  The  suggestion  mentioned 
was  dealt  with  in  the  report. 


The  Uxbridge  Rural  District  Council  and  Drainage  Works. 

— Sir  F.  Dixon-Hartland  last  week  asked  the  President  of  the 
Local  Government  Board  whether  he  was  aware  that  a  sum  of 
nearly  £40,000  was  raised  and  had  been  spent  on  drainage 
works  in  the  Parish  of  Ruislip  (including  Northwood)  by  the 
Uxbridge  Rural  District  Council  under  the  sanction  of  the 
Local  Government  Board,  whether  he  had  received  any 
official  reports  to  the  effect  that  the  contractoi’s  had  been  paid 
in  full  before  the  dates  named  in  the  contracts  and  variations 
inconsistent  with  the  approved  scheme  made  without  the 
consent  of  the  Local  Government  Board,  and  whether  he 
would  reconsider  the  necessity  of  holding  an  inquiry.  Mr. 
Long,  in  reply,  said  that  loans  amounting  to  £39,000  had  been 
sanctioned  by  the  Local  Government  Board  for  purposes  of 
sewerage  and  sewage  disposal  in  the  parish  referred  to.  He 
had  not  received  any  official  reports  to  the  effect  that  the 
contractors  had  been  paid  in  full  before  the  dates  named  in  the 
contracts,  but  he  understood  that  there  had  been  departures 
from  the  approved  scheme.  He  was  in  communication  with 
the  rural  district  council  on  the  subject,  but  it  did  not  at 
present  appear  to  him  to  be  necessary  that  there  should  be  a 
lurther  local  inquiry. 


Overcrowding  in  Gravesend  Barracks. — Sir  Gilbert  Parker 
asked  the  Secretary  of  State  for  War  on  Monday  if  he  would 
state  what  steps  he  intended  to  take  in  view  of  the  recent  case 
of  death  by  suffocation  through  overcrowding  in  Gravesend 
Barracks,  to  which  his  attention  had  been  called  by  the 
coroner’s  jury.  Mr.  Brodrick,  in  reply,  said  that  the  matter 
had  been  inquired  into,  and  steps  were  immediately  taken  to 
stop  the  overcrowding  referred  to.  The  causes  of  the  over¬ 
crowding  were  being  made  the  subject  of  a  careful  inquiry. 


The  London  Water  Bill  has  this  week  passed  through 
three  stages  in  the  House  of  Lords  and  only  a  few  drafting 
amendments  have  been  made.  The  third  reading  was  taken 
on  Tuesday,  and  the  Bill  will  pass  on  to  the  Statute  Book 
practically  as  it  left  the  Lower  House. 


The  Hanwcll  Poor-law  Schools.— On  Monday  Sir  Walter 

Foster  asked  the  President  of  the  Local  Government  Board  if 
he  could  give  information  as  to  the  number  of  children  in  the 
Hanwell  Poor-law  Schools  who  were  now  suffering  from 
diseases  affecting  the  ears  and  throat :  whether  he  could  say 
what  number  out  of  the  88  mentioned  in  Mr.  Cheatle’s  report, 
published  early  in  the  year,  as  being  in  danger  of  their  lives 
and  requiring  surgical  attention,  had  been  operated  on  ;  and 
whether  the  Board  of  Management  had  issued  a  report  on  the 
subject.  Mr.  Long,  in  reply,  said  that  he  had  made  inquiry, 
but  had  not  at  present  received  definite  information  as  to  the 
number  of  children  in  the  Hanwell  Schools  suffering  from 
diseases  affecting  the  ears  and  throat.  Many  of  the  children 
who  were  examined  by  Mr.  Cheatle  had  since  left,  while  there- 
had  been  many  new  admissions.  Of  the  number  of  cases 
mentioned  in  the  report  referred  to,  73  had  been  successfully 
treated  at  the  Hospital  for  Diseases  of  the  Throat  and  Far, 
Golden  Square,  and  12  more  were  going  to  the  hospital  that 
day.  Under  an  arrangement  with  the  hospital  authorities 
;i2  cases  were  received  weekly  for  examination  and  operation. 
The  managers  had  not  yet  issued  a  report  thereon.  . 
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THE  GENERAL  MEDICAL  COUNCIL. 

REPORT  ON  THE  RECENT  SESSION. 


By  George  Jackson,  F.R.C.S., 

Direct  Representative,  England  and  Wales. 

In  accordance  with  my  election  pledge  I  submit  a  short  report 
of  the  proceedings  of  the  last  meeting  of  the  General  Medical 
Council,  touching  briefly  on  the  more  important  points  affect¬ 
ing  the  medical  profession  as  a  whole. 

It  will  be  noticed  that  the  President,  in  his  opening  address 
referred  to  the  Midwives  Bill,  which  has  finally  been  placed 
on  the  Statute  Book.  It  is  not,  as  he  states,  an  Act  for  the 
registration  of  midwives,  nor  for  the  granting  them  licences 
to  practise,  but  it  makes  provision  for  a  special  class  of  certi¬ 
ficated  midwives  ;  there  is,  however,  nothing  to  prevent  any 

(  person  who  can  show  that  she  has  been  acting  as  a  midwife 
at  the  time  of  the  passing  of  the  Act,  and  is  a  person 
of  good  moral  character,  from  obtaining  such  a  certi¬ 
ficate;  but  after  April  1st,  1910,  it  will  be  penal  for 
any  woman  habitually,  and  for  gain,  to  attend  women  in 
childbirth,  otherwise  than  under  the  direction  of  a  qualified 
medical  practitioner,  unless  she  is  duly  certified  under  the 
Act.  The  credit  of  getting  this  clause  passed  is  due,  to  a  great 
extent,  to  the  exertions  of  Dr.  Ambrose,  M.P.  The  control 
over  the  doings  of  these  midwives  will  be  entrusted  to  the 
county  or  county  borough  councils,  who,  in  all  probability, 

S  will  delegate  the  duty  to  the  medical  oflficers  of  health,  who,  I 
also  trust,  will  be  paid  for  any  extra  work  thrust  upon  them  in 
connexion  with  the  administration  of  the  Act. 

This  once  burning  question  may  now  be  said  to  be  settled. 
Although  not  settled  as  I  believe  the  majority  of  medical 
men  in  general  practice  would  have  wished,  still  there  are 
certain  restrictions  in  the  Act,  such  as  the  preventing  mid¬ 
wives  giving  certificates  of  stillbirth,  or  of  undertaking  the 
charge  of  cases  of  abnormality  or  disease  in  connexion  with 
I  parturition. 

The  General  Medical  Council  will  have  nothing  to  do  with 
the  Act,  as  it  does  not  apply  to  Scotland  or  Ireland.  The 
English  Branch  Council  will  have  the  duty  of  making  repre¬ 
sentations,  with  respect  to  the  rules  framed  by  the  Central 
Midwives  Board,  before  these  rules  are  approved  by  the 
Privy  Council.  It  is  to  be  observed,  however,  that  th°re  is 
no  provision  made  for  paying  the  Council  for  the  work  re¬ 
quired  to  be  done.  Tt  seems  hardly  fair  that  the  necessary 
expenses  connected  with  this  should  come  out  of  the  regis¬ 
tration  fees  of  medical  practitioners  who  will  doubtless  to 
some  extent  be  injured  by  the  passing  of  the  Bill  in  question. 
This,  indeed,  gives  some  colour  to  the  observation  of  a 
member  of  the  Council  in  the  discussion  on  the  financial 
position  when  he  observed  that  before  resort  was  bad  to 
increasing  the  fees  payable  on  registration  the  Govern¬ 
ment  might  well  be  asked  for  a  grant.  No  doubt  there  is 
something  to  be  said  in  favour  of  that  proposition.  A  great 
deal  of  work  is  done  by  the  Council,  with  regard  to  the  regis¬ 
tration  of  foreign  diplomas  and  the  like,  which  is  not  in  any 
way  paid  for  by  the  Government.  A  large  grant  is  made  to 
the  Law  Society  for  the  governing  of  the  legal  profession. 
"Why  not  to  the  General  Medical  Council  for  a  similar  pur¬ 
pose  ? 

Penal  Work. 

I  think,  so  far  as  it  is  possible,  this  work  was  done  in  a 
satisfactory  manner.  Justice  was  done  in  all  cases,  some  of 
which  were  of  a  painful  character.  It  was  satisfactory  to  find 
that  the  Council  did  not  see  fit  to  strike  off  the  Register  Mr. 
Ayres  who  had  been  convicted  for  being  indirectly  concerned 
in  the  death  of  his  drunken  coachman. 

r , 

The  Financial  Position  of  the  Council. 

There  was  a  prolonged  discussion  on  this  question,  which 
was  finally  postponed  and  referred  to  the  Committee.  Hav¬ 
ing  been  defeated  on  a  former  occasion  with  regard  to  my 
proposition,  namely,  that  instead  of  increasing  the  registra¬ 
tion  fee  it  should  be  done  away  with,  an  annual  licensing  fee 
say  of  10s.  being  imposed  instead,  I  did  not  take  a  division 
■on  the  question,  but  simply  brought  the  question  forward  in 
the  debate  so  that  it  might  not  be  altogether  lost  sight  of.  I 
am  aware  of  the  objections  to  it— such  as  the  trouble  of 
collection,  and,  of  course,  increased  clerical  work  in  conse¬ 
quence— but  I  think  the  advantages  would  outweigh  the 


drawbacks.  It  would  bring  every  man  into  touch  with  the 
Council,  and  if  there  had  been  anything  objectionable  in  his 
professional  conduct  during  the  past  year  notice  could  be 
taken  of  it. 

Reports  to  the  Council. 

A  matter  of  some  interest  was  raised  by  Sir  Victor  Horsley 
as  to  the  circulation  of  reports.  The  report  of  a  Visitor  and 
Inspector  on  the  first  examination  of  the  Conjoint  Examining 
Board  in  England  was  furnished  to  the  licensing  bodies  con¬ 
cerned  on  October  7th  of  this  year,  in  order  that  they  might 
make  any  observations  on  it  that  they  thought  proper.  This 
report  has,  therefore,  been  in  the  hands  of  the  Fellows  of  the 
College  of  Physicians  and  of  the  Council  of  the  College  of 
Surgeons  for  some  considerable  time,  but  not  in  the  hands 
of  the  members  of  the  General  Medical  Council ;  as  this 
report  was  to  be  that  by  which  the  efficiency  of  the  technical 
schools  and  the  like,  which  the  Conjoint  Board  of  England 
had  recognized  as  suitable  for  the  first  year  of  medical  study, 
was  to  be  judged,  it  was  very  desirable  that  the  Council 
should  have  had  it  in  their  hands  by  the  time  of  this*  meeting. 
A  division  was  taken  on  the  question,  namely,  that  the 
Standing  Order  should  be  altered  to  allow  of  the  immediate 
circulation  of  such  reports  when  ready ,  not  waiting  for  the 
observations  of  the  bodies  concerned,  but  this  was  lost  by  a 
small  majority. 

The  Report  of  the  Committee  on  the  Prevention  of 

Personation. 

This  report  was  adopted,  various  additional  precautions 
being  taken  to  prevent  frauds.  Such  have  been  practised  in 
the  past. 

The  Diploma  of  Public  Health. 

As  a  member  of  this  Committee,  it  is  a  gratification  to  me 
that  its  recommendations  were  adopted,  and  that  certain 
modifications  to  allow  of  the  army  medical  officers  studying 
under  their  own  sanitary  officers  now  to  be  appointed,  in  order 
to  qualify  for  the  diploma  of  Public  Health,  were  adopted. 
It  is  to  be  hoped  that  the  new  regulations,  under  which  sani¬ 
tation  will  receive  due  attention,  will  prevent  those  terrible 
calamities  we  have  had  so  much  reason  to  deplore  in  the 
past. 

The  Report  of  the  Education  Committee 
with  regard  to  the  suggestions  of  the  deputation  of  the 
British  Medical  Association.  Although  the  Committee  could 
not  agree  with  the  deputation  that  it  was  the  duty  of  the 
Council  to  establish  a  uniform  entrance  examination  them¬ 
selves,  which  would  interfere  with  the  various  universities, 
etc.,  yet  they  considered  that  the  standard  of  entrance  exa¬ 
mination  was  being  raised,  and  they  foreshadowed  that  the 
age  for  the  commencement  of  medical  studies  would  be  raised 
in  time  to  the  age  of  17  years.  Personally  I  do  not  see  why 
there  should  not  be  a  uniform  entrance  examination,  the  uni¬ 
versities,  if  they  so  desired,  insisting  on  their  entrance  exa¬ 
minations  as  well. 

The  Apprenticeship  System. 

My  friend  and  colleague,  Mr.  George  Brown,  brought  for¬ 
ward  a  resolution  bearing  on  the  question  of  apprenticeship, 
advocating  the  desirability  of  students  studying  under  the 
direction  of  a  medical  man  holding  public  appointments  at 
the  same  time  they  were  working  at  practical  and  theoretical 
chemistry,  biology,  and  physics  in  the  first  year  of  their  cur¬ 
riculum.  It  is  a  misfortune  that  the  students  of  the  present 
day  have  not  the  advantages  that  their  fathers  and  pre¬ 
decessors  had  in  acquiring  a  knowledge  of  dispensing,  the 
manner  of  dealing  with  patients,  etc.  Dr.  G.  V.  Poore1  refers 
to  the  advantages  he  derived  from  being  a  pupil  of  a  prac¬ 
titioner  of  high  standing  in  a  rural  district,  where,  as  he  says, 
“  for  eighteen  months  I  was  handling  all  the  ordinary  drugs 
day  after  day,  and  thus  became  thoroughly  acquainted  with 
their  physical  and  many  of  their  physiological  qualities.” 
He  goes  on  to  say  that  “that  knowledge  has  been  of  great 
advantage  to  me,  especially  with  reference  to  the  new 
remedies  which  are  so  continually  being  brought  under  our 
notice.” 

I  quite  agree  with  Mr.  Brown’s  motion,  and  should  have 
been  prepared  to  support  it.  It  was,  however,  considered 

1  Vide  the  Journal  of  Balneoloyy  and  Climatology,  October,  1898.  Article  on 
Circumstances  which  Influence  the  Affectiveness  of  Climatic  Treatment, 
by  G.  V.  Poore,  M.D.,  Physician  to  University  College  Hospital. 
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such  a  large  subject  that  at  the  late  period  of  the  session  it 
was  brought  forward  it  could  not  be  properly  discussed ;  it 
will  probably  be  brought  forward  again  during  the  next 
session.  _ _ 

BOOKS  OF  THE  SEASON. 

Mr.  G.  W.  E.  Russell  has  given  us  in  A  Londoner's  Log- 
Book'  a  collection  of  discursive  jottings,  written  from  the 
point  of  view  of  a  member  of  the  aristocracy,  obliged,  through 
stress  of  circumstances  to  live  among  the  middle  classes  in 
Suburbia.  The  book  has  a  delicate  vein  of  humorous  sarcasm 
running  through  it,  and  may  be  opened  at  almost  any  page 
with  the  certainty  of  finding  something  entertaining.  There 
are  hits  at  most  subjects  of  social  interest,  such  as  the  selec¬ 
tion  of  a  Parliamentary  candidate,  vaccination,  mental 
science,  Norwegian  gymnastics,  parsons,  dress,  and  health. 

Once  let  the  subject  of  health  take  firm  possession  of  the  mind,  and  no 
other  occupation  is  necessary  or  even  possible.  It  claims  all  day  and  all 
nieht  for  its  own.  Systems  of  drainage  and  rules  of  diet;  hygienic 
clothing  and  boiled  milk  ;  prophylactics  against  every  physical  ailment, 
and  prescriptions  for  every  mental  emotion,  occupy  our  working 
hours  Hot  water  cheers  our  meals.  Gymnastic  contortions  take  the 
Diace  of  exercise.  A  hop  pillow,  a  cup  of  consomme,  and  a  teaspoonful  ot 
bromide  minister  to  our  nightly  needs,  till  the  flood  of  morning  rays 

wakes  us  to  cocoa  nibs  and  plasmon  biscuit..... . . 

Selina,  the  wife  of  the  hero— if  he  can  be  called  a  hero  under 
the  circumstances  she  describes— is  not  one  of  those  selfish 
souls  who,  when  they  have  received  a  benefit,  can  keep  it  to 
themselves.  She  desires  to  see  it  in  widest  commonalty, 
spread  among  her  kinsfolk  and  acquaintance  : 

I  believe  grape-nuts  would  be  the  making  of  you,  Robert.  They  are  so 
much  more  digestible  than  oysters  and  caviare  and  curried  lobster,  and 
all  those  horrid  strong-tasting  things  which  you  devour.  After  one  ot 
your  heavy  dinners,  you  snore  in  your  armchair  till  I  expect  you  to  go 
off  in  an  apoplectic  fit  before  my  eyes.'  Now,  if  you  would  only  dine  on 
grape-nuts,  and  sit  for  three  minutes  after  dinner  in  a  hipbath  of  cold 
water,  you  would  feel  a  different  being— and  perhaps  you  wouldn  t  be 
obliged  to  have  your  waistcoats  enlarged  every  six  months. 

Mr.  Russell  is  particularly  happy  in  some  of  his  references  to 
life  and  character  in  the  House  of  Commons  ;  thus  : 

Another  element  of  pleasure  in  Parliament  is  incongruity.  Sir  Henry 
Fowler  as  aji  embodiment  of  the  Imperial  instinct,  Sir  William  Harcoujt 
as  the  white-souled  champion  of  spiritual  religion,  Mr.  Asquith  as  the 
convinced  advocate  of  farm-burning  and  annexation,  the  author  of 
Compromise  as  the  parliamentary  interpreter  of  the  Nonconformist 
conscience— all  these  phenomena  have  the  charm  of  incongruity  ;  but  I 
almost  think  that  Mr.  Balfour,  as  the  fatherly  critic  of  ritualistic  excesses, 
is  the  most  charming  of  all— even  more  delightfully  incongruous  than 
Lord  Selborne  as  the  rollicking  seaman,  and  Mr.  Brodrick  as  the  judge 
of  military  etiquette. 

Or  again : 

Barrington  Bounderby  was  returned  triumphantly.  Lord  Salisbury 
sent  him  a  telegram  of  congratulation  ;  and  the  Constitutional  cause  was 
saved.  Since  that  memorable  day  the  seat  has  not  been  challenged  ;  and 
it  is  but  bare  justice  to  say  that  our  member  works  hard  to  keep  it.  His 
life  is  one  long  public  meeting.  He  never  leaves  a  letter  unanswered.  He 
subscribes  to  every  benevolent  object.  Though,  as  an  enemy  discovered, 
he  deals  at  the  stores,  he  has  stated  in  a  public  address  that  (like  General 
Goldsworthy)  he  employs  “thirty-three  local  tradesmen.” 

Despite  the  vein  of  sarcasm  running  through  the  book,  there 
is  nothing  at  which  the  most  thin-skinned  could  take  excep¬ 
tion.  It  is  a  brilliant  example  of  satirical  writing  kept  within 
the  bounds  of  good  nature. 

Dr.  Fitchett  has  added  another  brilliant  historical  record 
to  the  series  which  has  made  his  name  so  deservedly  popular 
and  his  books  so  widely  read.  Most  likely  Nelson  and  his 
Captains 2  will  be  liked  best  of  all,  for  no  more  glorious  or 
popular  character  in  history  has  ever  figured  than  Nelson, 
and  the  author  gives  us  a  living  picture  of  the  great  sailor’s 
life  closely  interwoven  with  that  of  his  captains,  thrilling 
descriptions  of  the  battles  they  fought  and  the  hardships  they 
suffered  ;  glorious  examples  of  courage  and  endurance.  To 
quote  Dr.  Fitchett : 

Nelson  s  experiences  in  actual  fighting  were  almost  unrivalled,  even  in 
the  hard-fighting  ago.  His  record  of  his  services,  when  applying  for  Ins 
pension  in  1797,  is  almost  laughable  in  its  scale  and  details.  Your 
memorialist,”  lie  wrote,  “has  been  in  four  actions  with  the  fleets  of  the 
enemy,  in  three  actions  with  frigates,  in  six  engagements  against  bat¬ 
teries,  in  ten  cutting-out  engagements,  and  in  the  taking  of  three  towns. 

. He  lias  assisted  in  the  capture  of  seven  sail  of  the  line,  six  frigates, 

four  corvettes,  eleven  privateers,  and  fifty  sail  of  merchantmen.  He  has 
been  actually  engaged  against  the  enemy  upwards  of  one  hundred  and 
twenty  times,  has  lost  his  right  eye  and  arm,  and  been  severely  wounded 
and  bruised  in  his  body.”  When  he  drew  up  this  iron  catalogue  Nelson 
was  not  yet  40.  The  Nile  and  Trafalgar  were  still  unfought,  Melian  says 
that  N  etson  “ concentrates  in  himself  the  sea  glory  of  that  period,’ 

1  A  Londoner's .  iMg-Jboat,  ijOlUi:.  By  the  author  of  Collections  and 
Recollections.  Loudon  :  Smith,  Elder,  and  Co.  1902.  58. 

2  A elson  and  his  Captains.  By  W.  H.  Fitchett.  Smith,  Elder,  and  Co.  6s. 


The  noblest  feature  of  Nelson’s  leadership  was  the  place 
assigned  in  it  to  duty,  to  which  his  passionate  craving  for 
glory  always  came  second ;  ease,  vanity,  health,  money,  life 
itself,  were  for  him  but  as  sand  grains.  He  had  in  a  supreme 
degree  the  art  of  winning  confidence  and  kindling  the  enthu¬ 
siasm  of  men.  Never  before  or  since  was  there  a  leader  so 
loyal  to  his  own  followers,  so  generous  to  praise,  so  quick  to 
reward,  so  fierce  to  defend.  Dr.  Fitchett  draws  a  comparison 
between  Nelson,  Wellington,  and  Napoleon,  after  which 
follow  chapters  on  Nelson’s  captains,  their  lives  and  great 
deeds,  second  only  to  his  own.  We  read  of  the  glorious 
bravery  of  (in  Nelson’s  phrase)  “  the  gallant  and  good  Riou,” 
shot  down  at  last  by  the  great  Trekroner  battery  at  Copen 
hagen  ;  of  Hardy,  Blackwood,  and  Berry,  who  all  shared  the 
glory  of  Nelson's  friendship  and  fame.  And  round  Trou 
bridge  and  the  Culloden— man  and  ship— hang  traditions 
scarcely  less  heroic  than  those  which  have  given  imperishable 
fame  to  Anson  and  the  Centurion  or  to  Nelson  and  the  Victory „ 
And  so  on  until  the  pathetic  death  scene  when  Nelson  is  shot, 
down,  as  through  a  hell  of  fire  he  and  Hardy  are  calmly 
pacing  to  and  fro  on  the  deck  of  the  Victory .  And  there  the- 
womanly  side  of  the  great  Nelson  appears,  as  clinging  to  his 
close  friend  he  murmurs  “  Don’t  throw  me  overboard 
Hardy;”  after  which  the  pathetic  “  Kiss  me,  Hardy;”  and 
when  his  friend’s  lips  have  touched  his  cheek,  the  dying 
man’s  words  :  “  Now  I  am  satisfied.  Thank  God  I  have  done-  j 
my  duty.” 

E.  Nesbit’s  children’s  books  are  always  delightful.  The  in¬ 
numerable  nurseries  to  which  The  Treasure  Seekers  and  The 
Would-be-Goods  were  a  perpetual  feast  of  nectared  sweets, 
where  no  crude  surfeit  reigns,  and  a  wellspring  of  happy  and 
healthy  laughter, will  hail  Five  Children  and  It  as  one  of  the 
most  welcome  of  Christmas  gifts.  The  idea  and  the  moral  of 
the  book  are  the  same  as  those  of  the  story  of  the  three  wishes 
told  with  coarse  humour  by  Matthew  Prior.  But  in¬ 
stead  of  Jupiter,  the  grantor  or  rather  executor  of  the  wishes > 
which  are  not  limited  to  three,  is  a  queer  little  animal  which 
is  described  as  follows  : 

Its  eyes  were  on  long  horns  like  a  snail's  eyes,  and  it  could  move  then*  i 
in  and  out  like  telescopes;  it  had  ears  like  a  bat's  ears  and  its  tubby  body 
was  striped  like  a  spider’s  and  covered  with  thick  soft  fur;  its  legs  and* 

arms  were  furry  too  and  it  had  hands  and  feet  like  a  monkey  s. 

This  is  It  which  was  one  day  dug  out  of  a  gravel  pit  by  the- 
children.  Being  put  to  the  question  by  its  young  discoverers, 
it  announces  itself  a9  a  “  Psammead  ”  or  Sand  Fairy,  and  a 
contemporary  of  the  Megatherium,  the  Pterodactyl,  and  the- 
Ichthyosaurus.  In  that  golden  prime  of  palaeontological  life, 
almost  every  one,  said  the  Psammead  to  his  wondering 
audience,  had  Pterodactyl  for  breakfast.  The  question  of 
food  supply  had  not  begun  to  vex  the  souls  of  economists. 
All  one  had  to  do  was  to  catch  a  Sand  Fairy,  which  at  once 
got  what  was  wanted.  The  Sand  Fairies  lived  on  the 
seashore,  and  the  children  used  to  come  with  their  little 
flint  spades  and  flint  pails,  and  make  castles  for  them  to  live 
in.  “  People  used  to  send  their  little  boys  down  to  the  sea¬ 
shore  early  in  the  morning  before  breakfast  to  get  the  days- 
wishes,  and  very  often  the  eldest  boy  in  the  family  was  ;told 
to  wish  for  a  Megatherium  ready- jointed  for  breakfast."’  If 
they  wanted  fish,  an  Ichthyosaurus  was  procured  in  the  same 
way.  The  thrilling  narrative  of  the  children’s  wishes  and  how 
the  Psammead  gave  them  fulfilment,  and  what  came  of  them, 
must  be  read  in  the  book,  which  will  be  relished  by  “grown¬ 
ups”  who  have  any  sense  of  fun  left  as  much  as  by  httle- 
folks.3  It  is  charmingly  illustrated  by  II.  R.  Millar.  We 
know  of  no  better  books  for  children  than  those  of  E.  Nesbit. 

To  pass  from  E.  Nesbit’s  book  to  Mrs.  Dearmer’s  is  like 
stepping  out  of  the  open  air  into  a  hothouse.  We  recognize 
several  good  qualities  in  The  Noisy]  Years.1  It  is  well  written, 
full  of  tender  feeling,  and  not  altogether  wanting  in  humour  ;• 
but  it  leaves  on  the  average  man  the  impression  that  a  little 
wholesome  discipline  of  the  kind  alluded  to  by  the  Wise  Man, 
though  it  might  have  made  the  years  yet  noisier,  would  have- 
brought  peace  both  to  the  sorely-tried  mother  and  to  her  youth¬ 
ful  tormentors.  Mrs.  Dearmer’s  purpose,  we  take  it,  has  been 

s  Five  Children  and  It.  By  E.  Nesbit.  Illustrated  by  H.  R.  Millar.  T.  Fishei 

Unwin.  6s.  ... 

4  The  Noisy  Years.  By  Mabel  Dearmer.  Illustrated  by  Eva  Roos.  bmitur 

Elder  and  Co.  6s  .  .  . 
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to  throw  light  into  some  of  the  dark  places  of  the  child’s  soul. 
She  has  a  praiseworthy  sympathy  with  what  may  be  called 
the  enfant  incompris .  ^  But,  like  the  femme  incomprise  the 
misunderstood  child  is  not  always  worth  the  trouble  that 
is  taken  by  loving  hearts  to  understand  him.  He  learns 
too  easily  the  fatal  lesson  that  he  can  play  on  a  mother’s 
feelings  as  on  an  instrument,  and  as  his  skill  grows 
by  practice  he  rejoices  more  and  more  in  its  exercise. 
It  is  only  fair  to  say  that  Mrs.  Dearmer’s  Toby  and  Robin 
torment  themselves  as  well  as  their  fnother,  their  nurse,  their 

S  grand-aunt,  and  every  one  they  come  across  with  psycho¬ 
logical  conundrums  and  obstinate  questionings  on  all  kinds  of 
subjects.  They  lay  traps  for  their  mother,  asking  her  sudden 
questions  about  Hector  and  Priam  and  the  French  for 
ornithorhynchus,  and  solemnly  lamenting  over  her  ignorance 
when  it  is  made  painfully  manifest.  They  are,  in  short,  a 
couple  of  abominable  little  prigs  who  remind  their  long- 
suffering  mother  to  buy  “  an  article  in  this  week’s  Spectator” 
about  the  feeding  of  gudgeons,  and  ask  her  if  “  her  heart 
doesn't  feel  all  lovely  and  happy  now”  when  they  bring  her 
home  some  fish  to  put  in  a  promised  aquarium,  the  mother 
wonders  what  the  father,  who  is  in  India,  will  think  of  them 
when  he  comes  home.  We  fancy  we  know  what  he  would 
think  and  also  what  he  would  do,  but  fortunately  for  them  he 
does  not  appear  on  the  scene.  The  book  has  a  certain  interest 
as  a  study  of  precocious  priggishness,  but  the  general  impres¬ 
sion  is  unpleasant.  We  cannot  honestly  recommend  it  for 
children  ;  and  normal  parents,  to  whom  the  first  part  is 
addressed,  will  probably  find  it  irritating  and  unconvincing. 
If  the  book  reaches  a  second  edition  we  should  recommend 
the  author  to  revise  her  French,  which  bears  evident  traces  of 
having  been  printed,  if  not  made,  in  England. 


5  Mr.  Henry  A.  James  has  before  this  shown  that  he  can  tell 
a  fairy  story  which  shall  please  children  by  its  simplicity  and 
charm  their  elders  by  its  grace  ;  in  The  Loll  Man's  Gift 5  this 
rare  power  is  well  displayed.  We  shall  not  attempt  to  analyse 
the  story  ;  it  is  too  delicate,  and  its  aroma  cannot  be  fixed  in 
a  few  lines.  The  reader  must  drift  into  the  pleasant,  kindly 
world  in  which  the  heroine  lives,  becoming  gradually  accus¬ 
tomed  to  the  new,  strange  atmosphere  as  he  reads.  It  is  a 
book  to  read  out  to  young  children,  and  will  be  appreciated, 
too,  by  girls  of  somewhat  larger  growth.  The  pictures  are 
agreeably  conceived,  and  really  illustrate  the  text. 

In  A  Child  at  the  Helm 8  Miss  Winifred  Graham  tells 
how  a  little  girl,  with  the  dreadful  name  of  Adora,  won 
the  heart  of  her  own  father,  and  saved  him  from  the 
snares  set  for  him  by  a  designing  widow.  The  father  was 
an  Indian  judge,  who  had  drifted  apart  from  his  wife— a  good, 
simple  woman,  who  knew  but  matters  of  the  house,  while  he 
knew  a  thousand  things.  She  was  sent  home  with  Adora 

Swhen  the  latter  was  very  young,  and  died  before  her  husband's 
return,  leaving  the  child  to  be  brought  up  by  servants.  The 
Judge  looks  upon  his  little  daughter  as  “a  detail  to  be 
arranged  with  other  matters,  when  he  gets  home.”  He  expects 
to  find  her  neglected  and  uninteresting,  but  to  his  surprise  he 
finds  her  bright  and  affectionate,  knowing  all  his  likes  and 

S  dislikes,  and  ministering  to  him  like  an  affectionate  little 
fairy.  He  learns  that  the  child  and  her  mother  iiad  always 
been  thinking  of  him,  and  that  they  hardly  talked  of  anything 
else.  He  is  smitten  with  remorse,  and  takes  the  child  to 
his  heart.  The  widow  tries  blandishments,  and  even  plots 
against  his  peace  in  vain.  Adora  conquers,  and  all  ends 
happily.  It  is  a  simple  little  story,  simplv  and  daintily  told. 
It  may  be  commended  as  wholesome  and  attractive  reading 
for  young  girls. 

The  New  Pupii 7  is  a  story  of  a  motherless  girl  of  13  who  has 
lived  a  wild  life  in  Italy  with  two  younger  brothers.  The 
father,  wrapped  up  in  the  compilation  of  a  comprehensive 
dictionary  of  the  various  dialects  spoken  in  Italy,  had  taken 
no  notice  of  them,  but  suddenly  wakes  up  to  the  fact  that  they 
are  growing  up  barbarians.  The  girl  “  Bollie”  is  accordingly 

! *  5 6 7 *  The  Doll  Man’s  Gift  Bv  Harrv  A  James.  Illustrated  by  K.  M.  Skeaping. 
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sent  to  school  in  England  ;  there  she  constantly  gets  into 
scrapes  on  account  of  hertomboyish  ways.  She  almost  wears 
out  the  patience  of  her  mistresses,  who  recognize,  however, 
that  her  faults  lie  mainly  on  the  surface.  Her  behaviour  under 
suspicion  of  dishonourable  conduct  shows  her  real  nature. 
From  being  a  kind  of  pariah,  she  becomes  a  favourite  with 
her  schoolfellows  and  governesses.  The  little  story  is  brightly 
told,  and  should  be  a  favourite  in  the  schoolroom. 

It  seems  the  more  difficult  to  write  a  good  story  for  girls 
than  for  boys,  perhaps  because  .most  girls  prefer  what  are 
called  boys’  books.  But  A  Girl  Capitalist 8  is  an  exception, 
and  may  be  recommended  as  an  excellent  specimen  of  its 
class.  The  capitalist  heroine  finds  herself  in  a  moment  of 
compassion  for  discharged  workpeople  taking  over  the  man¬ 
agement  of  the  dye-works  which  she  has  inherited,  and,  like 
more  experienced  folk,  discovers  that  it  is  difficult  to  combine 
philanthropy  with  business,  and  hopeless  to  expect  gratitude 
for  sacrifices  which  she  is  ready  to  make  to  keep  the  works 
going.  The  story  is  simple  and  wholesome. 

Zike  Mouldom9  is  a  collection  of  short  stories.  The  first, 
after  which  it  is  named,  is  the  story  of  the  regeneration  of  a 
collier— described  by  his  own  not  too  particular  mates  as  “a 
devvle  from  yed  to  foot” — by  the  saving  grace  of  love.  His 
gradual  transformation  from  a  brute  to  a  man  is  well 
described.  The  loss  of  his  wife  and  child  drives  him  again 
into  open  rebellion  against  God  and  defiance  of  man.  Every 
attempt  to  reform  him  fails,  till  a  clergyman  whose  wife  had 
been  kind  to  him  and  his  is  struck  down  by  diphtheria.  Zike 
saves  his  life  at  the  cost  of  his  own  and  makes  a  good  end.  The 
story  is  interesting  and  is  well  told.  It  is  a  pity,  however, 
that  the  author  has  spoilt  the  pathos  of  the  conclusion  by 
the  absurdity  of  the  manner  in  which  Zike  performs  his  act 
of  heroic' self-sacrifice.  On  hearing  that  the  parson  is  ill  with 
diphtheria,  he  goes  to  the  doctor  and  says  he  had  been  told 
“  summat  as  were  once  done  in  th’  hospital  to  a  gel  as  had 
it.”  He  describes  the  “  summat,”  and  the  doctor  admits  that 
he  had  heard  of  the  same  thing  himself.  Zike,  against  the 
vehement  remonstrances  of  the  doctor,  insists  on  offering 
himself  for  the  experiment.  Finally  the  doctor  consents,  and 
with  a  tremendous  amount  of  mystery  an  “  operation  ”  is  per¬ 
formed  as  follows  : 

Gregory  (the  doctor)  took  a  tube  from  his  case  and  beckoned  Zike  for¬ 
ward.  “  Now,  be  ready,”  he  whispered  to  Zike,  placing  the  tube  into  the 
patient’s  mouth.  “Now,”  he  said,  and  Zike  applied  his  lips  to  the  tube 
and  began  to  suck. 

Really  we  think  it  would  be  well  for  authors  of  fiction,  if  they 
must  deal  with  medical  matters,  to  take  a  little  trouble  to  get 
their  facts  approximately  right.  Zike’s  extraordinary  suc¬ 
torial  procedure  is  lauded  by  the  doctor  in  the  most  extrava¬ 
gant  terms.  Yet  the  doctor  must  have  known  that  many  of 
his  profession  have  sucked  a  tracheotomy  tube  without 
thinking  much  about  it,  and  that  not  a  few  have  lost  their 
lives  in  consequence.  The  rest  of  the  book  is  mostly  given  to 
the  delineation  of  the  “navvy,”  whom  the  author  has  evi¬ 
dently  studied  with  much  sympathy.  He  has  learnt  to  dis¬ 
cover  the  manly  character  that  is  often  hidden  under  a  rough 
exterior,  and  the  generous  heart  whose  true  feelings  are  dis¬ 
guised  under  a  clothing  of  curses.  Two  delightful  sketches  of 
rustic  life  conclude  the  volume,  which  we  heartily  commend 
to  our  readers  as  full  of  varied  interest  and  powerfully 
written. 

The  Traitors 10  does  not  disappoint  the  promise  of  its  title. 
It  is  indeed  a  tale  of  treasons,  stratagems,  and  broils,  plots 
and  counterplots,  diplomatic  intrigues,  and  open  war. 
Theos  is  a  little  kingdom  beset  by  powerful  neighbours,  each 
anxious  tobe  the  controlling  power  in  its  government,  and  all 
jealous  of  each  other.  The  position  of  the  little  kingdom  and 
of  its  affairs  will  be  understood  from  the  description  of  one  of 
the  principal  conspirators  :  “  The  city  is  full  of  Russian  spies, 
the  Austrians  watch  us  night  and  day,  the  Turks  are  creeping 
up,  even  to  the  Balkans.”  The  story  opens  with  the  fall  of  a 

8  A  Girl  Capitalist.  By  Florence  Bright.  London:  Chatto  and  Windus 

1902.  6s. 

n  Zike  Mouldom.  By  Orme  Agnus.  Illustrated  by  Bertha  Newcombe  and 
Others.  London  :  Ward.  Lock  and  Co.  6s. 

10  The  Traitors.  By  E.  Phillips  Oppenheim.  Two  illustrations  by  Oscar 
Wilson.  Ward,  Look,  aaid  Oo.  6s. 
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republican  Government  which  had  been  set  up,  and  the  flight 
of  its  first  President,  who  had  tried  to  sell  the  country  and  the 
people  to  Russia  for  a  million  pounds.  A  representative  of 
the  ancient  line  of  Kings,  who  has  won  distinction  fighting 
under  an  assumed  name  as  an  officer  in  the  British  army 
in  the  Soudan,  is  unearthed  in  London  and  induced  to 
accept  the  throne  of  his  fathers.  His  life  has  made  him 
a  man  of  liberal  sentiments  and  modern  ideas,  which 
spepdily  bring  him  into  collision  with  the  feudal  prejudices 
of  his  nobility  and  make  him  impatient  of  the  industrial 
stagnation  and  general  backwardness  of  his  country.  The 
plot  turns  on  the  schemes  of  the  Russian  and  Turkish  agents 
who  work  on  the  ambition  of  theDukeof  Reist,  the  head  of  the 
nobility  of  Theos  and  on  the  anger  of  his  beautiful  sister,  who 
considers  herself  slighted  because  the  Kingwishes  to  make  the 
daughter  of  an  American  millionaire  his  Queen.  Around  this 
central  situation  is  woven  a  network  of  intrigue  which  the 
reader  must  unravel  for  himself.  The  real  hero  of  the  book 
is  an  English  journalist  who,  at  the  risk  of  his  life,  dis¬ 
covers  the  plots  of  the  conspirators  and  whose  letters  to  the 
Daily  Courier  enlist  the  sympathies  of  Europe  and  bring  about 
the  intervention  of  England  on  behalf  of  the  small  State  which, 
under  the  leadership  of  its  King,  is  gallantly  fighting  for  its 
independence.  The  Traitors  is  an  exciting  story  with  some 
dramatic  situations,  but  the  atmosphere  is  so  thick  with  con¬ 
spiracy  and  treachery  that  the  general  effect  would  be  depres¬ 
sing  were  it  not  relieved  by  a  slight  but  very  pleasing  love 
element. 

In  Christian's  Wife 11  Miss  Maude  Egerton  King  tells  a 
simple  story  of  a  quarrel  between  a  man  and  his  wife,  and 
how  a  reconciliation  was  brought  about  by  the  intermediary 
of  a  child.  The  story  is  so  sweetly  and  sympathetically  told 
that  one  follows  the  phases  of  the  widening  difference  be¬ 
tween  the  husband  and  wife  with  painful  interest,  but  with 
confidence  that  all  will  come  right  in  the  end.  The  scene  is 
laid  in  Graubi'mden,  which  has  a  special  interest  for  us  on 
account  of  Davos.  Incidentally  one  gets  delightful  glimpses 
of  the  life  of  the  Graubiindeners,  who  are  described  as  “  a  fine 
people,  religious,  earnest,  industrious,  hospitable;  not  very 
humorous,  not  lightly  moved  to  anger,  but,  being  moved, 
hard  to  dissuade  mom  the  black  and  sullen  sense  of  injury; 
of  a  most  hardy  health  and  courage,  and  thrifty  as  Lowland 
Scots.”  “  From  the  black  and  sullen  sense  of  injury”  springs 
the  quarrel  which  forms  the  plot  of  Christian’s  Wife,  which 
we  commend  as  a  charming  little  tale,  told  with  a  subtle 
grace,  which  takes  the  reader  captive  from  the  first. 

With  John  Oliver  Hobbes  we  pass  in  a  moral  as  well  as  a 
physical  sense  from  the  country  which  was  made  by  God  to 
the  town  which  is  the  handiwork  of  man.  We  do  not  find 
the  change  altogether  agreeable.  With  all  this  clever  lady’s 
undoubted  skill  in  the  delineation  of  certain  types  of 
character  and  all  her  liveliness  of  style,  her  constant  straining 
after  effect,  resulting  in  laborious  epigrams  and  artificiality 
both  of  phrase  and  sentiment,  ends  by  producing  weariness. 
John  Oliver  Hobbes  reminds  us  of  the  gentleman  who 

Could  not  ope 

His  mouth  but  out  there  flew  a  trope. 

One  may  be  bored  by  brilliancy  as  well  as  by  dullness,  and 
the  latter  is  less  exhausting  than  the  former.  We  confess  we 
do  not  like  the  society  to  which  we  are  introduced  in  Love  and 
the  Soul  Hunters.'-  Rrince  and  millionaires,  ex-queens  and 
maitresses-en-titre,  scheming  private  secretaries  and  maidens 
whose  very  ingenuousness  has  in  it  the  taint  of  scheming — 
such  are  the  farrago  of  John  Oliver  Hobbes’s  book.  There  is 
little  of  “love”  in  the  true  sense  and  less  of  “soul.”  But 
there  is  abundance  of  passion  of  a  stagy  character,  and  of 
intrigue  all  the  more  sordid  from  the  rank  of  those  who  take 
part  in  it.  While  recognizing  the  cleverness  of  the  book,  we 
regret  to  be  compelled  to  say  that  the  author  has  somehow 
failed  to  excite  our  sympathy  with  her  characters  or  our 
interest  in  their  doings. 

Tales  about  Temperaments1"  by  the  same  author  is  a  collec- 

11  Christian’s  Wife.  A  Story  of  Graubiinden.  By  Maude  Egerton  King. 
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tionof  short  stories  and  two  short  plays  all  the  more  effective 
because  they  are  naturally  and  simply  written.  “  PrinceToto,” 
a  fairy  tale,  is  a  little  gem,  and  in  all  the  others  there  is 
more  of  the  relish  of  ordinary  humanity  than  the  author 
usually  condescends  to  flavour  her  stories  with.  From  the 
lowly  point  of  view  of  the  Christmas  present,  however,  we  ; 
feel  bound  to  warn  readers  that  John  Oliver  Hobbes  does  not 
write  virginibus  puerisque. 

Homer’s  Iliad  is  still,  as  Shirley  Brooks  said,  the  best. 
But  in  the  Boy's  lliadu  Mr.  Walter  Copland  Perry  ha3 
provided  what  in  these  Greekless  days  will  be  hailed  by 
many  as  a  very  good  substitute.  He  has  told  the  tale  of 
Troy  divine  with  the  addition  of  many  legends  and  fables 
connected  therewith  which  are  not  found  in  Homer.  These 
have  furnished  subjects  to  the  most  famous  poets,  sculptors, 
and  painters;  hence  Mr.  Copland  Perry  has  done  well  to 
collect  them  and  weave  them  into  the  story  as  told  by  Homer 
so  as  to  make  a  continuous  narrative.  We  congratulate  him 
on  having  produced  a  most  interesting  book,  full  of  adventures  i 
thrilling  enough  to  satisfy  the  lover  of  the  romantic,  and  sup¬ 
plying  intelligent  boys  on  the  “modern  side”  with  a  know¬ 
ledge  of  the  great  Greek  Saga  with  which  the  name  of  the 
blind  old  bard  of  Scio’s  rocky  isle  is  everlastingly  associated 
such  as  few  of  their  schoolfellows  on  the  classical  side  are 
likely  to  acquire  from  their  fragmentary  study  of  the 
original. 

The  name  of  Dr.  Brewer  is  a  sufficient  guarantee  of  the 
fullness  and  accuracy  of  the  Reader's  Handbook  of  Famous 
Names  in  Fiction,  Allusions,  References ,  etc.1'  We  have  tested  I 
it  in  a  number  of  places  without  finding  the  author  trip¬ 
ping  or  sinning  by  omission.  For  writers,  even  more  than  | 
lor  readers,  the  book  is  invaluable. 

The  Prisoner  in  the  Dock  16  is  a  collection  of  sketches  from 
the  police  courts  by  Mr.  James  Greenwood,  the  “  amateur 
casual,”  which  appeared  in  the  Daily  Telegraph.  The  book 
has  the  interest  that  attaches  to  pictures  ol  men  and  manners 
drawn  from  life  ;  it  gives  a  vivid  idea  of  the  seamy  side  of 
London  life.  Some  of  the  chapters,  notably  that  entitled 
“  The  ‘  Drink  ’  Disease,”  have  a  special  interest  for  medical 
men.  “  Crime  in  the  Cradle,”  “  Children  ‘  beyond  Control’, ' 
“The  Burglary  Business,”  and  “ The  Betrgar  Brotherhood.” 
are  also  among  the  subjects  dealt  with.  The  book  is  readable 
as  well  as  instructive. 

'  * « 

Lovers  of  Keats17— and  what  lover  of  poetry  is  there  on 
whose  heart  that  name  which  the  poet  said  was  “  writ  in 
water  ”  is  not  deeply  graven  ? — will  be  grateful  to  Sir  George 
Newnes  for  a  very  pretty  and  portable  edition  of  his  poems. 
The  book  is  excellently  printed  and  tastefully  bound  in  a 
size  convenient  for  the  pocket. 

In  For  Better  ?  For  Worse  ?  18  Mr.  George  W.  E.  Russell 
discusses  the  changes  that  have  taken  place  in  “society 
during  the  last  thirty  years.  Though  by  no  means  a  mere 
laudator  temporis  acti  his  verdict  is  that  both  in  manners  and 
in  morals  there  has  been  degeneration  so  serious  as  to  excite 
alarm.  The  trail  of  the  advertiser  is  over  the  whole  life  of 
society  nowadays;  there  is  no  veneration  for  anything  but 
wealth  ;  vulgarity  of  the  most  odious  kind  is  rampant ;  faith 
in  religion  is  almost  dead,  but  superstition  in  its  most  abject 
forms  — clairvoyance,  crystal-gazing,  palmistry,  and  spiritu¬ 
alism-holds  the  minds  of  men,  and  especially  of  women,  in 
its  thrall.  We  are,  in  short,  living  in  an  age  of  decadence, 
and  are  like  Romans  of  the  worst  period.  “There  is  not  a 
feature  wanting,  though  wre  cannot  mention  the  worst  of 
them.”  Mr.  Russell,  however,  sees  some  redeeming  features, 

n  The  Boy's  Iliad.  By  Walter  Copland  Perry.  Illustrated  by  Jacomb 
Hood.  London  :  Macmillan.  6s. 

15  The  Reader’s  Handbook  of  Famous  Names  in  Fiction,  Allusions,  References. 
Proverbs,  Plots,  Stories,  and  Poems.  By  Rev.  Cobham  E.  Brewer,  LL.D.  A 
Dew  edition.  Revised.  Chalto  and  Windus.  1902.  (3s.  6d.  Crown  8vo. 

Cl?6*J’le  Prisoner  in  the  Dock :  My  Four  Pears’  Daily  Experiences  in  the  London 
Police  Courts.  By  James  Greenwood  (the  “Amateur  Casual”).  Chatto  and 
Windus.  3s.  6d 

it  The  Poems  of  John  Keats.  George  Newnes.  3a.  6d. 
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chief  among  them  being  the  social  work  among  the  poor 
undertaken  by  the  clergy  and  by  philanthropical  laymen. 
Mr.  Russell’s  book  is  brightly  written  and  is  full  of  amusing 
anecdotes. 

Magazines. 

Of  the  magazines  on  our  list  all  are  well-established 
favourites  with  the  classes  of  readers  for  whom  they  are 
intended.  Cassell's  Magazine 19  forms  a  handsome  volume, 
containing  much  interesting  matter  of  the  most  varied  kind. 
There  are  illustrated  interviews,  among  which  may  be  spe¬ 
cially  mentioned  one  with  Sir  Lawrence  Alma-Tadema,  one 
with  Phil  May,  “  Artist  and  Actor,”  and  “A  Day  with  Mark 
Twain.”  Harry  Furniss  contributes  some  delightful  sketches 
of  “  Parliamentary  Funny  Men  ”  ;  Richard  Davey  gossips  plea¬ 
santly  about  “The  Pope”  and  “  The  Buonapartes'”  ;  G.S.  Street 
gives  some  entertaining  “  Extracts  from  the  Diary  of  a  Mil¬ 
lionaire”;  and  Major  Arthur  Griffiths  discourses  with  expert 
knowledge  on  “Old-Time  Detection.”  The  “  Great  Siberian 
Railroad  ”  is  described  bylMontefiore  Brice.  There  are  stories, 
long  and  short,  by  S.  R.  Crockett,  A.  T.  Quiller-Couch,  S. 
Levett-Yeats,  Max  Pemberton,  Robert  Barr,  and  the  late 
Bret  Harte.  The  Magazine  is  well  illustrated  throughout, 
many  of  the  reproductions  of  paintings  and  photographs 
being  of  great  beauty.  The  bound  volume  (December,  1901- 
November,  1902)  would,  we  are  sure,  be  a  most  welcome  gift 
to  all  libraries  intended  for  young  people. 

Cassell's  Saturday  Journal 20  contains,  in  addition  to  mis¬ 
cellaneous  information  on  all  kinds  of  things,  serial  stories  by 
Gertrude  Warden,  M.  P.  Shiel,  and  others ;  a  series  of  articles 
on  Scientific  Detectives  of  To-day;  “True  Tales  of  a  Govern¬ 
ment  Official,”  by  Major  Arthur  Griffiths  ;  and  interviews 
with  celebrated  persons.  It  is  in  the  fullest  sense  what  it 
claims  to  be,  “  a  magazine  of  interesting  and  useful 
!  literature.” 

The  Captain 21  contains  in  addition  to  the  usual  stories  of 
school  life  special  articles  on  the  boyhood  of  King  Edward  the 
Seventh  and  the  Prince  of  Wales,  by  Mrs.  Marie  Belloe- 
Lowndes.  The  “Athletic  Corner,”  presided  over  by  Mr. 
C.  B.  Fry,  cannot  fail  to  interest  all  boys ;  and  there  are  also 
“Camera,”  “Cycling,”  and  “  Library  ”  Corners,  photographs 
of  English  schools.  There  is  an  article  by  Alfred  T.  Story  on 
the  evils  of  smoking,  in  which  “  the  physician  of  London  who 
has  given  most  attention  to  the  brain,  its  normal  as  in 
its  abnormal  relations,”  is  quoted  as  laying  down  that  “  no 
young  fellow  who  values  his  health  and  his  future  prospects 
should  smoke  before  he  is  25.”  This  view  reminds  us  of  the 
opinion  of  the  heroine’s  aunt  in  one  of  Oliver  Wendell 
Holmes’s  “  Breakfast  Table”  books,  who  held  that  no  respect¬ 
able  young  woman  should  get  married  before  the  same  age. 
The  Captain  contains  plenty  of  pictures  and  plenty  of  blood¬ 
curdling  adventure  ;  it  is  no  wonder  therefore  that  it  is  a 
favourite  with  boys. 

Chums-'2  contains  stories  by  E.  C.  Heath-Hoseen,  Walter  P. 
Wright,  H.  Barron-Norton,  Arthur  Rigby,  and  others.  Among 
other  features  may  be  mentioned  “  a  special  series  of  perilous 
adventures  in  out-of-the-way  places,”  by  David  Ker  ;  a  gallery 
of  cricketers,  and  a  series  of  scrappy  but  interesting  notelets 
entitled  “Five  Minutes  with  the  Famous.”  The  coloured 
plates  are  admirably  executed,  and  altogether  this  year’s 
volume  of  Chums  fully  keeps  up  the  great  reputation  which  it 
has  deservedly  won. 

Bo-Peep23  contains  numerous  stories  and  verses  by  well- 
known  writers  for  children.  It  is  printed  in  large  type  well 
adapted  for  small  readers,  and  the  illustrations  include  eight 
full-page  coloured  plates,  some  of  them  very  beautiful,  and 
numerous  other  pictures  in  colour  and  black  and  white,  all 

19  Cassell’s  Magazine.  Yearly  volume,  with  upwards  of  1,000  illustrations. 

Cassell  and  Co.,  Limited.  8s. 

!  20  Cassell’s  Saturday  Journal  :  A  Magazine  of  Useful  and  Entertaining 
Literature.  October,  1901,  to  September.  1902.  Cassell  and  Co.  8s. 

21  The  Captain  :  A  Magazine  for  Boys  and  Old  Boy.?.  Vol.  vii,  April,  1902, 
to  September.  1902.  Geo.  Newnes.  6s. 

22  Chums .  An  Illustrated  Paper  for  Boys  Cassell  and  Co  8s. 

23  Bo-Peep.  A  Treasury  for  the  Little  Ones.  Illustrated.  C  >ssell  and  Co. 
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well  executed.  Bo-peep  is  indeed  “  a  treasury  for  the  little 
ones.” 

Little  I  oiks  and  'liny  Tots21 — which  is  intended  for  “very 
little  folks” — are  both  too  popular  to  need  any  word  of  com¬ 
mendation  from  us.  All  that  need  be  said  is  that  this  year’s 
volumes  are  fully  up  to  the  high  standard  set  by  those  of 
previous  years.  They  are  bright,  wholesome  productions, 
which  should  have  a  place  of  honour  in  every  well-regulated 
nursery.  _ 


WORKHOUSE  NURSING. 

In  January  last  the  President  of  the  Local  Government  Board 
in  England  appointed  a  Departmental  Committee  to  inquire 
and  report  with  regard  to  the  nursing  of  the  sick  poor  in 
workhouses : 

1.  As  to  any  difficulties  experienced  in  obtaining  an  adequate  supply  of 
properly  qualified  nurses  and  assistant  nurses,  and  how  far  these  diffi¬ 
culties  can  be  met. 

2.  What  regulations,  if  any,  should  be  made  as  to  the  qualifications  and 
training  of  probationers. 

3.  What  amendment,  if  any,  is  desirable  in  the  regulations  as  to  the 
qualification  of  superintendent  nurses. 

4.  Whether  any,  and  if  so,  what  provision  should  be  made  for  defining 
more  strictly  the  respective  duties  of  the  master  or  matron  of  the  work- 
house  and  of  the  superintendent  nurse. 

The  Committee  consisted  of  Mr.  Grant  Lawson,  Parlia¬ 
mentary  Secretary  to  the  Local  Government  Beard  (Chair¬ 
man)  ;  Mr.  W.  E.  Knollys,  C.B.,  Assistant  Secretary  to  the 
Local  Government  Board  ;  Dr.  A.  H.  Downes  and  Mr.  Andrew 
Fuller,  Medical  Inspectors  for  Poor  Law  Purposes  ;  with  Mr. 
R.  Gordon  Duff  as  Secretary. 

Part  I  of  the  report  of  this  Committee,25  containing  its 
report  proper  and  a  summary  of  recommendations,  has  now 
been  issued. 

The  Committee  considered  the  reports  upon  Poor-law 
nursing  sent  in  at  the  request  of  the  President  by  the  Board’s 
general  inspectors,  and  also  took  a  good  deal  of  evidence, 
which  it  is  stated  disclosed  considerable  divergence  of 
opinion  upon  several  points  of  fact  vital  to  the  inquiry. 


The  Supply  and  Training  of  Probationers. 

The  Committee  comes  to  the  conclusion  that  the  existing 
supply  of  probationers  is  numerically  sufficient,  but  that  to 
promote  an  increase  in  the  effective  supply  of  probationers  it 
is  necessary  (1)  to  increase  the  facilities  for  training,  and  (2) 
to  increase  the  general  attractiveness  of  the  Pocr-law  nursing 
service. 


To  increase  the  facilities  for  training,  the  Committee 
recommends  that  for  the  future  the  training  of  probationers 
in  Poor-law  institutions  should  be  allowed  by  the  Board  in 
two  classes  of  training  schools,  to  be  called  respectively 
“major”  and  “minor”  training  schools.  The  differences  between 
these  classes  of  schools  are  shown  in  the  following  table : 

Training  Schools. 

Instruction. 


Major. 

Medical  officer  resident  at  or  de¬ 
voting  his  whole  time  to  the  in¬ 
firmary. 

Superintendent  nurse  or  matron 
of  an  infirmary  under  separate 
administration  from  the  work- 
house. 

Three  years’  course  of  progressive 
training  on  a  plan  approved  by< 
Local  Government  Board. 


Minor. 

Medical  officer  devoting  part  of 
his  time  to  teaching  proba¬ 
tioners. 

Superintendent  nurse  of  the  work- 
house  or  matron  of  an  infirmary 
under  separate  administration 
from  the  workhouse. 

Systematic  instruction  by  the 
superintendent  nurse  or  medical 
officer  on  a  plan  approved  by 
Local  Government  Board. 


Certificate  to  be  granted  only  on 
evidence  of  («)  three  years’  train¬ 
ing;  (&)  examination  (practical 
and  theoretical)  by  independent 
examiners:  (c)  certificate  of  good 
conduct  and  proficiency. 


Certification. 


Certificate  to  be  granted  only  on 
evidence  of  (0  one  year’s  train¬ 
ing  ;  (2)  certificate  of  good  con¬ 
duct  and  proficiency;  (3)  certifi¬ 
cate  from  medical  officer  (  hat  the 
probationer  is  ‘’qualified  to 
undertake  the  ordinary  duties  of 
a  nurse.” 

It  is  rppom  mended  that  a  probationer  who  has  undergone  at 


-•*  Little  Polks  (3s.  6d.),  Tiny  Tots  (is.  6d.)  With  numerous  Illustrations. 

Cassell  and  Co. 

23  Report  of  the  Departmental  Committee  appointed  by  the  President  of  the  Local 
Government  Board  to  Inquire  into  tfie  Nursing  of  the  Sick  Poor  in  Workhouses. 
Part  I.— Report  and  Summary  of  Recommendations.  Presented  to  both 
Houses  of  Parliament  by  command  of  His  Majesty.  To  be  purchased, 
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least  one  year’s  training  at,  and  oltained  the  formal  certifi¬ 
cate  of  a  minor  training  school  should  be  called  a  “qualified 
nurse,’’  and  be  capable  of  filling  any  post  in  the  nursing 
service  where  the  supervision  of  a  “trained  nurse”  is  avail¬ 
able,  a  trained  nurse  being  a  person  who  has  undergone  a 
full  three  years’  training  at,  and  obtained  the  certificate  of  a 
major  training  school;  such  a  “trained  nurse”  would  be 
capable  of  holding  any  post  other  than  that  of  superintendent 
nurse.  The  Committee  therefore  proposes  to  recognize  four 
grades  in  the  nursing  service. 

1.  Probationers,  trained  either  in  major  or  minor  training  schools,  with 
qualifications  (a)  minimum  age,  21;  (b)  intelligence ;  (c)  good  character 
and  health. 

2.  Qualified  Nurses.— Qualification,  one  year's  training  in,  and  the  formal 
certificate  of  a  minor  training  school,  or  alternatively  an  equivalent  cer¬ 
tificate  from  a  non-Poor-law  institution. 

3.  Trained  Nurses.— Qualification,  three  years'  training  in,  and  the 
formal  certificate  of  a  major  training  school,  or  alternatively  an  equiva¬ 
lent  certificate  from  a  non-Poor-law  institution. 

4.  Superintendent  Nurses:—  Qualifications  (a)  certificate  as  trained  nurse, 
( b )  one  year’s  service  as  trained  nurse  or  as  a  non-Poor-law  nurse  of 
equivalent  rank,  (c)  midwifery  qualification  recognized  by  the  Board  of 
Midwives. 

We  cannot  believe  that  this  scheme  is  workable,  and  we 
feel  clear  that  if  it  were  put  into  practice  it  would  do  a  great 
deal  of  harm.  Its  fatal  defect  is  that  it  would  add  another 
grade  of  nurse  to  the  already  chaotic  ranks  of  the  nursing 
profession,  that  another  certificate  (quite  valueless  and  mis¬ 
leading)  is  placed  in  the  hands  of  the  unscrupulous  and 
ignorant  who  pose  as  trained  nurses,  and  by  the  use  of  which 
they  can  endanger  the  lives  of  the  unwary.  The  proposed 
scheme  would  introduce  under  official  sanction  a  lower 
standard  of  training,  and  a  lower  grade  of  nurse  would  be 
launched  on  society  to  compete  on  equal  terms  with  nurses 
fully  trained  in  either  hospital  or  infirmary.  It  is  beyond 
the  wit  of  man  to  devise  any  plan  of  keeping  Poor-law  nurses 
as  a  distinct  class,  nor  do  we  wish  to  see  any  such  plan 
evolved  ;  the  nurses  cannot  but  gain  by  being  trained  in  the 
excellent  infirmaries  under  the  Local  Government  Board,  and 
we  feel  sure  that  the  evolution  of  trained  nursing  must  be  in 
the  direction  of  levelling  up  and  not  down. 

The  admission  of  probationers  into  workhouse  infirmaries 
at  the  discretion  of  the  guardians  is  a  matter  for  careful  con¬ 
sideration,  so  that  no  injustice  shall  be  done  to  young  women 
who  may  be  misled  as  to  the  training  given.  The  question 
of  subsidies  towards  the  payment  of  the  nursing  stall',  or  the 
education  of  probationers,  and  several  others  of  like  import¬ 
ance,  require  most  careful  study,  for  which  an  Advisory  Board 
is  necessary.  .  , 

The  Supply  of  Nurses. 

The  Committee  recognizes  that  the  evidence  proves  that  a 
considerable  amount  of  difficulty  exists  in  obtaining  nurses, 
and  that  this  difficulty  is  not  entirely  confined  to  the  smaller 
unions.  The  Committee  expresses  the  opinion  that  it  is  not  so 
widespread  a«  has  been  suggested.  It  also  recognizes  that 
there  is  a  difficulty  in  retaining  the  services  of  nurses.  The 
matter  is  fully  discussed,  and  many  suggestions  are  offered. 
The  most  valuable  are  those  which  aim  at  improving  the  condi¬ 
tions  of  work  and  surroundingsandit;  whichadefiniteandmini- 
mum  amount  of  leave  on  which  nurses  may  count  is  laid  down. 
We  are  glad  to  see  a  suggestion  to  sweep  away  the  “  assistant 
nurse” — she  has  always  been  an  anomaly  ;  but  we  are  by  no 
means  sure  that  the  problems  which  arise  among  the  rural 
and  small  infirmaries  have  been  either  understood  or  solved. 
Paragraph  S6,  II  contains  a  suggestion  for  grouping  together 
small  with  large  infirmaries  for  the  purpose  of  nursing  and 
training;  we  should  like  to  see  the  scheme  worked  out  on 
paper  for  a  district  or  county. 

Spheres  of  Influence. 

The  later  part  of  the  report  is  occupied  by  a  discussion  of 
that  thorny  subject,  the  definition  of  the  respective  “  spheres 
of  influence”  of  the  master,  the  matron,  and  the  superin¬ 
tendent  nurse.  Throughout  it  is  noted  that  the  duties  of 
these  officers  overlap,  and  that  there  is  possible  confusion  and 
resulting  friction  in  the  interpretation  of  the  Consolidated 
<  >rders  with  the  new  gloss  of  recent  nursing  orders,  and  that 
it  is  for  the  good  of  the  service  that  this  friction  be  removed 
as  far  as  possible.  The  suggestions  are  that  the  master,  whilst 
retaining  full  charge  of  the  house,  be  relieved  in  detail  of  all 
care  of  the  sick,  that  the  matron  likewise  be  relieved  of  all 
responsibility  for  the  sick  wards,  all  such  duties  to  devolve  on 


the  superintendent  nurse  under  the  medical  officer.  The 
superintendent  is  to  control  her  nurses  and  arrange  their  | 
hours  of  leave.  We  trust  that  it  will  be  made  clear  that  the 
superintendent  nurse  has  the  right  to  send  for  the  medical 
officer  through  the  master.  Considering  the  grave  issues 
involved  the  discrepanev  between  Paragraphs  109  and  126,  II, 
should  be  cleared  up.  We  do  not  feel  that  the  recommenda¬ 
tions  concerning  stores  and  linen  are  quite  clear.  The  ! 
superintendent  nurse  is  the  best  judge  of  what  is  required  in  j 
the  wards,  and  any  conflict  of  jurisdiction  should  be  adjudi¬ 
cated  on  by  the  Infirmary  or  Visiting  Committee,  to  whom 
both  matron  and  superintendent  nurse  should  have  free 
access. 


CONTRACT  MEDICAL  PRACTICE. 

“  Outsiders.” 

Mr.  J.  F.  Bullar  (Southampton)  writes:  Will  you  allow  me  to  j 
call  attention  to  a  point  of  practical  importance  in  regard  to 
the  club  controversy  ?  The  only  real  difficulty  in  dealing 
with  this  matter  arises  from  the  action  of  those  medical  men 
who  are  willing  to  work  in  a  way  which  you  justly  describe  as 
“  generally  condemned  by  the  profession.”  That  men  of  this 
class  are  not  numerous  is,  I  think,  clearly  shown  by  the  ex 
perience  of  Swansea  and  Southampton,  where  provident 
medical  associations  have  recently  been  formed.  In  each  of 
these  towns  there  are  about  fifty  doctors  ;  in  Swansea  all  the 
medical  men  are  agreed,  and  in  Southampton  all  but  one— 
that  is  to  say,  only  one  in  a  hundred  of  the  medical  men 
established  in  these  places  is  ready  to  oppose  his  professional 
brethren,  and  thereby  help  to  perpetuate  a  condition  of 
things  bad  for  the  public,  bad  for  the  medical  profession,  and 
bad  for  himself. 

It  is  almost  necessary  to  have  a  specific  name  for  persons  of 
this  class,  and  the  term  “outsider”  is  perhaps  the  most 
appropriate,  because,  among  other  reasons,  whenever  there  is 
a  medical  battle  on  the  club  question  these  men  suddenly 
appear  from  outside  having  the  same  mysterious  perception 
of  a  cheap  club  that  a  vulture  has  of  a  dead  body. 

Three  outsiders  have  already  appeared  here,  and  some  may 
appear  in  Swansea.  As  a  rule  the  outsider  is  no  longer 
young,  and  presumably  he  has  moved  about  a  good  deal.  It 
is  probable,  therefore,  that  outsiders  seem  more  numerous 
than  they  really  are,  but’the  species  requires  further  careful 
study. 

The  point  I  wish  particularly  to  urge  is  that  the  club  move¬ 
ment  should  be  carried  on  as  far  as  possible  simultaneously 
all  over  the  country.  It  is  practically  certain  that  if  the 
movement  became  fairly  general  there  would  not  be  enough 
outsiders  to  go  round,  and  consequently  our  difficulties  would 
disappear. 

“Family  Clubs”  and  Advertising. 

Dr.  R.  E.  Howell  (Middlesbrough)  writes  :  As  secretary  to  the  “local 
medical  society”  I  cannot  let  my  friend  Dr.  Ellerton’s  letter  in  the 
British  Medical  Journal  for  December  6th  pass  without  a  word  of 
remonstrance.  I  am  glad  to  note  that  Dr.  Ellerton  attributes  these 
clubs  “to  a  vigorous  and  successful  canvass  formerly  carried  on.”  This 
speaks  volumes  for  the  work  the  Medical  Society  has  already  done  in 

being  able  to  check,  if  not  altogether  stop,  that  “  vigorous . canvass. 

Dr.  Ellerton  states  that  these  family  clubs  include  “  persons  well  able 
to  pay  a  reasonable  amount  for  their  medical  attendance.”  While 
admitting  that  every  form  of  contract  work  is  open  to  abuse,  and  family 
clubs  more  particularly,  in  the  way  Dr.  Ellerton  refers  to,  I  maintain 
that  this  is  the  exception  and  not  the  rule.  In  the  large  majority  ot 
cases  where  this  form  of  abuse  does  exist  it  is  due  (1)  to  the  fact  that  the 
member  of  the  club,  though  eligible  on  admission,  has  through  care 
and  thrift  raised  himself  to  a  status  when  he  could  pay  “  a  reasonable 
amount  for  medical  attendance” ;  and  (2)  that  the  doctor  in  attendance 
has  neglected  to  inform  the  member  that  he  is  no  longer  a  suitable 
person  to  receive  medical  attendance  at  contract  rates. 

Again,  Dr.  Ellerton  states  that  “  this  kind  of  practice  (referring  to 
advertising  by  club  cards)  is  carried  on  with  the  approval  and  under 
the  protecting  wing  of  the  local  medical  society.”  1  emphatically  deny 
that  there  is  any  suspicion  of  canvassing  or  advertising  in  the  rules 
drawn  up  by  this  Society  for  the  regulation  of  this  form  of  practice. 
Indeed,  if  Dr.  Ellerton  will  read  the  rules  more  carefully,  he  will  see 
there  is  one  expressly  forbidding  canvassing.  I  would  point  out  that 
these  cards  are  supplied  only  to  those  persons  who  have  intimated  a 
desire  to  join  a  family  club,  and  are  not  scattered  broadcast  over  the 
town.  They  form  a  sort  of  small  ledger  showing  what  payments  have 
been  made  or  may  be  due.  Does  Dr.  Ellerton  imagine  that  he  is  guilty 
of  canvassing  or  of  advertising  when  he  sends  in  his  accounts  (as  I  pre¬ 
sume  he  does  from  time  to  time)  to  his  private  patients  ?  Most  doctors 
accounts  have  their  name  and  address  on  them. 

When  our  Medical  Society  was  formed  we  found  many  of  these 
family  clubs  already  in  existence,  including  one  belonging  to  Dr. 
Ellerton.  These  were  conducted  quite  independently  aDd  often  very 
irregularly.  The  Medical  Society  called  together  those  members  holding 
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family  clubs,  drew  up  rules  for  these  clubs,  and  adopted  a  universal 
club  card  and  agreed  to  stop  all  canvassing.  The  result  of  this  action 
has  been,  as  Dr.  Ellerton  implies,  to  stop  “  a  vigorous  and  successful 
canvass.” 

In  a  town  of  the  character  of  Middlesbrough  there  always  will  be  a  large 
proportion  of  the  population  who  are  unable  to  pay  reasonable  medical 
fees,  but  who  are  above  the  status  looked  after  by  the  Poor-law  authori¬ 
ties.  How  are  these  people  to  be  attended  ?  To  my  mind  there  are  only 
two  ways,  either  by  a  public  provident  dispensary,  or  by  some  form  .of 
private  contract  work.  It  is  a  doubtful  question  which  system  is  open 
to  most  abuse. 

Here  in  Middlesbrough  we  have  family  clubs  already  established,  and 
we  know  their  evils,  whereas  we  have  no  experience  of  a  provident  dis¬ 
pensary,  and  the  introduction  of  one  could  not  be  undertaken  without 
serious  consideration.  In  conclusion  I  would  ask  Dr.  Ellerton,  who  is 
a  member  of  the  “  local  Medical  Society,”  to  come  to  our  meetings  and 
give  us  the  benefit  of  his  large  experience  and  judgement  in  endeavour¬ 
ing  to  uphold  the  dignity  of  the  profession  and  maintain  a  high  standard 
of  practice  in  the  town. 


THE  LONDON  AMBULANCE  SERVICE. 

At  the  last  meeting  of  the  London  County  Council  a  report 
was  brought  up  by  Sir  W.  J.  Collins  on  the  ambulance 
arrangements  at  present  in  existence  in  London.  The  follow¬ 
ing  prefatory  note  by  Sir  W.  J.  Collins  indicates  the  general 
scope  and  results  of  the  Committee’s  inquiries  : 

1.  A  consideration  of  the  ambulance  service  of  London  naturally  falls 
under  the  following  heads,  namely : 

(a)  A  description  of  the  existing  services. 

(b)  The  question  as  to  whether  or  not  these  are  adequate. 

(c)  A  comparison  with  the  systems  in  operation  in  other  cities  and 
towns. 

2.  The  Existing  Services.— The  medical  officer’s  report  sets  out  in  some 

detail  the  present  services,  from  which  it  will  be  seen  that  these  are  in  the 
hands  of  the  following  :  (i)  The  police ;  (ii)  the  St.  John  Ambulance  Asso¬ 
ciation  ;  (iii)  the  Bischoffsheim  service,  and  (iv)  the  Volunteer  Medical 
Staff  Corps.  „  ,  , 

The  police,  who  in  most  cases  have  the  first  handling  of  street  acci¬ 
dents,  are  provided  with  hand-stretchers  and  wheel-litters,  and  oppor¬ 
tunity  is  afforded  to  constables  for  instruction  in  first-aid.  For  rapid 
transport  only  three  horsed  ambulances  exist,  maintained  by  private 
effort,  at  Rochester  Row,  Carter  Street,  and  Stoke  Newington  police  sta¬ 
tions,  and  a  charge  is  made  to  the  public  for  their  use  to  cover  the  pay¬ 
ment  for  the  horse,  driver,  and  cleansing;  these  are  not  kept  in  constant 
readiness,  but  on  each  occasion  when  requisitioned  a  horse  and  driver 
are  supplied  from  a  contractor.  The  St.  John  Ambulance  Association 
trains  in  “  first  aid,”  and  provides  litters  and  appliances  at  certain  fixed 
stations,  but  except  at  three  of  these  no  officer  is  on  duty.  The  Bischoffs¬ 
heim  service  also  provides  at  fire  brigade  stations  and  other  fixed  points 
wheeled  litters  and  stores,  but  has  no  officer  on  duty.  The  Volunteer 
Medical  Staff  Corps  renders  valuable  ambulance  service  on  rare  and 
special  occasions  such  as  public  processions.  Thus,  so  far  as  accidents 
are  concerned,  horsed  ambulances  are  practically  non-existent  in 
London.  ...  ..  .  ., 

Although  much  is  done  by  these  organisations,  there  is  no  uniform 
adequate  and  co-ordinate  system  for  dealing  with  street  accidents  in 
London  and  no  supervising  authority  in  quick  touch  on  the  one  hand 
with  casualties  as  they  occur  and  on  the  other  with  the  hospitals  in  which 
they  can  receive  prompt  attention.  In  outlying  districts  there  are 
naturally  fewer  facilities  than  in  central  ones  for  dealing  with  street 
casualties.  The  telephone  is  not  utilised.  On  the  ether  hand  the  ambu¬ 
lance  arrangements  for  the  conveyance  of  those  certified  to  be _  suffering 
from  infectious  diseases  are  already  adequately  provided  by  the  Metro¬ 
politan  Asylums  Board,  and  are  in  striking  contrast  to  this  lack  of 
provision  for  street  casualties. 

3.  Question  of  Adequacy.— In  order  to  ascertain  what  are  the  actual 
means  at  present  in  vogue  for  the  conveyance  of  persons  suffering  from 
the  results  of  accidents  or  sudden  illness  in  the  streets  or  other  public 
places,  the  Subcommittee  placed  itself  in  communication  with  the  metro¬ 
politan  hospitals,  some  30  of  which  receive  such  cases  in  London.  A 
record  was  kept,  at  the  request  of  the  Subcommittee,  at  several  of  the 
large  London  hospitals  for  a  period  of  four  weeks,  of  the  actual  mode  in 
which  cases  of  accident  and  other  casualties  were  brought  to  the  hos¬ 
pitals.  Of  qoi  injured  persons  arriving  at  10  hospitals  otherwise  than  on 
their  own  legs,  642  came  in  cabs  or  carts,  302  in  different  kinds  of  ambu¬ 
lance,  and  50  by  other  means  of  conveyance.  That  is  to  say,  nearly  7°  P®1 
cent,  of  the  casualties  at  present  conveyed  to  hospitals  by  some  vehicle 

or  other  are  taken  in  cabs  or  carts  and  not  in  ambulances. 

From  the  figures  that  have  been  furnished  for  the  year  1899,  it  would 
appear  that  nearly  10,000  street  accidents  are  dealt  with  by  the  metro¬ 
politan  police  in  the  course  of  the  year.  In  the  E  Division  during  the 
six  months  ended  February,  1902,  the  police  ambulance  was  used  no 
times,  the  Bischoffsheim  ambulances  56  times,  and  cabs  120  times. 

No  witness  who  appeared  before  the  Subcommittee  considered  tnat  tne 
present  system  of  dealing  with  street  casualties  in  London  was  adequate. 
Nearly  all  advocated  the  use  of  more  rapid  means  of  transport  of  the 
sufferer  to  the  hospital.  Horsed  or  motor  ambulances,  either  in  addition 
to  or  in  substitution  of  hand  stretchers  and  litters,  were  recommended. 
The  use  of  cabs  or  carts  for  casualties  where  the  nature  of  the  injury  was 
either  undetermined  or  such  as  to  be  likely  to  be  complicated  or  aug¬ 
mented  by  placing  the  injured  person  in  a  cab  was  condemned  by  an. 
Dr.  Perry,  the  Superintendent  of  Guy’s  Hospital,  said.  It  is  very  painful 
to  watch  the  arrival  of  accidents  at  hospitals  under  the  present  system. 
The  use  of  the  telephone  for  prompt  summons  of  rapid  means  ot  transport 
to  the  injured,  and  his  equally  prompt  removal  to  hospital  were  sug¬ 
gested,  rather  than  the  elaboration  of  means  of  treatment  on  the  spot. 

4.  A  Comparison  with  the  Ambulance  Systems  in  Provincial  and  foreign 
Cities  and  Towns—  From  the  Medical  Officer's  report,  it  would  appear  that 


in  some  provincial  towns  and  in  certain  Continental  and  American  cities 
more  modern  and  efficient  systems  of  ambulance  service  are  at  work  tnan 
is  the  ease  in  Lond on . 1  Horsed  ambulances  summoned  by  telephoneare 
employed  at  Liverpool.  Birkenhead,  Manchester,  Newcastle,  Huddeis- 
field,  Bolton,  Burnley,  Hull,  Sheffield,  Leeds, _  and  Wolverhampton.  In 
some  cases  the  police,  and  in  others  the  fire  brigade,  have' the  woiking  of 
the  ambulances.  The  system  introduced  by  Captain  Wells,  by  means  cl 
which  telephonic  messages  may  be  sent  from  fire  alarm  posts,  and  wfticn 
has  been  adapted  to  the  792  posts  in  London,  has  been  utilised  m  Liver¬ 
pool  for  the  purposes  of  summoning  ambulances  in  cases  of  street  casual¬ 
ties  The  mode  in  which  this  has  been  effected  will  be  found  in  an 
appendix  to  Dr.  Collie’s  evidence  on  page  32.  In  New  York,  New  Orleans, 
Paris,  and  Vienna  there  are  organized  systems  of  town  ambulances  wen 
worthy  of  attentive  study  (see  pp.  16-so).  .  .  „„„„„ 

The  comparison  of  London  with  provincial  towns  is  of  cqurse  compli¬ 
cated  by  the  fact  that  in  their  case  there  is  not  the  same  divided  jurisdic¬ 
tion  over  the  police  and  the  fire  brigade  as  there  is  here.  It  will  be  re¬ 
membered  that  this  dual  control  was  not  the  plan  originally  entertained 
The  Select  Committee  of  the  House  of  Commons  which  was  appointed 
soon  after  the  disastrous  Tooley  Street  fire  in  1861  recommended  that  the 
duty  of  fire  extinction  in  London  should  be  entrusted  to  the  police.  The 
Government  did  not,  however,  approve  this  proposal,  and  so  it  came 
about  that  the  Fire  Brigade  Act  of  1865,  which  terminated .the  responsi¬ 
bilities  of  the  parochial  authorities  and  the  insurance  companies  for  the 
extinction  of  tires  in  London,  also  transferred  to  the  Metropolitan d  been 
of  W  orks  the  duty  of  protecting  life  in  case  of  fire.  This  duty  had  been 
previously  discharged  by ‘‘The  Royal  Society  for  the  Protection  of  Lite 
from  Fire/’  an  incorporated  association  which  had  ®o™n’®nt?ed Ll*?  9P®™' 
tions  in  1844.  As  no  arrangement  had  been  made  prior  to  the  passing  ot 
the  Act  of  1863  for  relieving  the  society  of  its  duties,  it  was  n ot  unt 1 1  J Y 
1st  1867  that  asthe  result  of  negotiations  the  fire-escapes  and  staff  of  the 
society  were  transferred  to  the  Board,  and  the  duty  of  saving  life  from 
fire  and  the  extinction  of  fires  were  carried  on  by  one  organisation.  At 
the  present  time  first-aid  is  efficiently  rendered  by  1 ‘l^^f^Pjce^p/by 
Brigade,  but  serious  cases  of  burns  are  handed  over  to  the  police  and  by 

them  removed  to  hospitals.  ,.4.  tf, 

Contrast  is  frequently  drawn  between  the  aspect  which  law  pays  to 
property  in  comparison  with  that  which  it  accords  to  the  person  ,  ana 
while  we  have  in  London  an  elaborate  organisation  for  protecting  Uf^  ah d 
property  when  threatened  with  destruction  by  fire, -there ,i .no suc“^de 
quate  and  properly  organised  provision  at  in-esent  availablc  for ^secunng 
prompt  assistance  when  life  and  limb  are  endangeied  by  accident,  or 
when  sudden  sickness  calls  for  aid  in  public  places.  ^  j  Collins. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

During  the  weeks  ending  November  8th  and  15th  the  deaths: £r°“ 
in  India  numbered  10,488  and  and  10,441  respectively.  In  1901  during :  tne 
corresponding  weeks  the  deaths  from  plague  amounted  to  7,9V /and  8,71° 
respectively  During  the  week  ending  November  15th  the  Bombay  nie 
sidency  contributed  f ,877.  In  the  Punjab  during  the  two  weeks  the  deaths 
from  plague  amounted  to  773  and  1,072  respectively. 

EfiYPT 

The  returns  during  the  weeksending  November  23rd  and  3oth  show  that 
in  Egypt  there  was  1  case  during  the  formei  week  but  no  case  ot  tne 
disease  during  the  latter.  The  last  case  ot  plague  occuned  in  Egypt  cn 

November  19th.  „ 

Care  of  Good  hope. 

The  last  case  of  plague  in  Cape  Colony  died  on  September  25th 
infected  rats  were  found  in  Port  Elizabeth  as  la te  as  Novemb er  Ah  but 
duriDg  the  week  ending  November  15th  no  plague-infected  rats  were  ais 

covered.  Mauritius 

During  the  week  ending  December  nth  23  fresh  cases  of  plague  were 
recorded  in  Mauritius,  and  16  deaths  from  the  disease. 

Durinq  the  week  ending  November  8th  2  cases  of  plague  were 
reported  in  Hong  Kong,  of  which  i  proved  ratal. _ _  — 

ASSO  CIATION JNTELLI  GEN  CE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  21st  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

December  13th.  Guy  Elliston,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903-  .  . 

Meetings  of  the  Council  will  be  held  on  January  21st,  April 
22nd,  July  8th,  and  October  21st  in  the  Council  Room  of  the 
British  Mpdical  Association,  4291  Strand,  London,  W  Xu 

»>-uc,e  »  5*  =  W 
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Election  of  Members. 

Any  candidate  for  election  should  forward  his  appli¬ 
cation  upon  a  form,  which  will  be  furnished  by  the  Genera] 
Secretary  of  the  Association,  429,  Strand.  Applications  foi 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  th* 
Council, 

Guy  Elliston,  General  Secretary , 

,  THE  LIBRARY. 

.Notice  is  given  that  the  Library  will  be  closed  on  Wednesday 
evening,  Iiecemb* r  24th,  and  will  reopen  on  Monday  morn¬ 
ing,  December  29th. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

1  he  165th  meeting  of  this  District  was  held  at  the  Kent  and 
Canterbury  Hospital  on  November  20th,  at  3  p.m.  Dr. 
Courtney  ,  of  Ramsgate,  in  the  chair.  There  were  nineteen 
members  and  visitors  present. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting, 
held  at  Margate  m  September,  were  read  and  confirmed. 

Chairman  of  the  Meeting  in  March,  190S.  -  Dr.  Lyddon  of 
Dea  ,  was  appointed  Chairman  of  the  forthcoming  meeting  at 
Deal  in  March,  1903.  0 

Reorganization,  A  discussion  took  place  relative  to  the  new 
organization  of  the  Association,  and  the  severing  of  the  East 
Kent  District  into  Divisions;  and  a  resolution  was  proposed 
carried''  ^jARIvING»  and  seconded  by  Mr.  B.  Rigden,  and 

That  this  meeting  is  of  opinion  that  it  will  he  greatly  to  the  advantage 
ot  the  members^ot  the  East  Kent  District  if  it  is  retained  in  its  present 
form  as  a  Branch,  and  that  tais  resoluti an  he  forwarded  to  the  committee 
appointed  to  map  out  the  Branches  and  Divisions. 

It.  was  proposed  by  Dr.  Harnett,  and  seconded  by  Dr 
Larking,  and  carried  :  J 

That ,  Dr  Tyson  have  a 'man  date  lor  urging  die  formation  of  the  East 
Kent  District  into  a  Branch. 

Diphtheria  Antitoxin— Mr.  A.  W.  Scatliffe  (M.O.H 
Margate)  read  a  paper  on  recent  results  of  the  antidiphtheria 
seium  treatment  oi  diphtheria.  He  said  that  an  up-to-date 
account  of  serum  treatment  of  diphtheria  must  have  reference 
iG  fc|lo  reports  °*  the  Metropolitan  Asylums  Board  hospitals 
dm  mg  1901.  From  them  it  appeared  that  7,622  cases  of 
diphtheria  were  treated  in  that  year,  in  more  than  six-sevenths 
timwwSerUm  treat^enfc  "as  used,  and  that  the  lowest  mor- 
ohtJfniH  3Thr  ever  recorded  in  these  hospitals  was 
obtamed.  Ihe  reduction  in  mortality  was  shown  by  the 
following  figures:  In  18S1,  in  the  pre-antitoxin  period)  the 
mortality  was  59  per  cent.;  this  had  been  steadily  reduced 
untd  111  1901  the  mortality  was  11  percent.  The  hist  seven 

nilwppn!6  P5f'?niu0Xln  penod  Save  an  average  mortality  of 
j5  pei  cent.,  while  the  seven  years  of  the  antitoxin  period  gave 
mortality  of  15  per  cent.  Still  more  important  were  the 
Ibv  nf°  t.tf11?  treatment,  when  classified  according  to  the 
1  y  ^  which  it  was  commenced  A 

record  of  3,580  cases  treated  at  the  Brook  Hospital  Shooter’s 
Hill  gave  the  following  results.  The  mortality  of  those 
treated  on  the  first  day  of  the  disease  was  0.0,  on  the  second 
°n  the,third  10  9-  on  the  fourth  17.1,  and  on  the  fifth 
day  and  upwards  20.4  per  cent.  Hence  Mr.  Scatliffe  urged  the 
importance  of  commencing  the  serum  treatment  as  early  as 
possible.  He  then  referred  to  the  results  of  the  serum  treat¬ 
ment  in  the  Isle  of  Thanet  Isolation  Hospital.  During  the 
ten  years  from  1891  to  1900  inclusive  430  cases  had  been 

n.eiV3  wa«1)-Uring  1 iu  first  yearS)  before  the  serum  treat¬ 
ment  was  in  use,  the  mortality  was  25  per  cent.,  but  during 

the  last  five  years  under  the  influence  of  the  serum  treat 
m01'tality  fell  to  10  per  cent.  In  private  practice, 
also,  the  early  employment  of  antidiphtherial  serum  had 
exercised  the  same  beneficial  effect,  not  only  in  saving  life 
,  ,  'j1  avoiding  serious  complications,  and  Mr.  Scatliffe 

infallflblePOn  th‘S  treatment>  whtn  early  adopted,  as  almost 

.  Infective  Pneumonia  -  Mr.  Moon  (Broadstairs)  read  notes  of 

‘case  I1 -A  £fvP£«dm0ma’  aPPa|‘ently  of  an  infective  character, 
waf  seize/ in  JAmlld4  theai  S’  m  had  tufberculf°as  glands  in  the  neck, 
uerature  wfcs  ffi961’  "Ath  symptoms  of  meningitis.  The  tem- 

Piesent  The  lend  [/t  ,2°„  ,  H®abache.  vomiting,  and  delirium  were 
Pitseni.  me  head,  neck,  and  abdomen  were  retracted;  the  tdche 


cerebrate  was  present  as  well  as  internal  strabismus  of  the  left  eye.  Optic 
neuritis  was  absent :  no  physical  signs  existed  in  the  chest.  This  condi 
tion  persisted  until  the  sixth  day,  when  simultaneously  with  crisis  the 
physical  signs  of  acute  pneumonia  appeared  at  the  right  apex. 

Case  11.— A  fortnight  later  a  boy,  suffering  from  general  debility, 
aged  5  years,  was  attacked  with  headache,  vomiting,  and  convergent 
strabismus,  tenderness  and  rigidty  of  the  muscles  of  the  neck  a«d  retrac¬ 
tion  of  the  head,  together  with  well-marked  signs  of  left  apex  pneu¬ 
monia,  which  terminated  by  crisis  on  the  sixth  day. 

Case  iii  — After  the  lapse  of  another  fortnight  a  boy,  aged  7  years,  also 
suffering  from  general  debility,  was  attacked  with  headache,  vomiting 
tenderness,  and  rigidity  of  the  muscles  of  the  neck,  and  great  drowsi¬ 
ness.  These  symptoms  were  concurrent  witli  an  attack  of  left  apex  pneu¬ 
monia,  which  ran  a  normal  course. 

These  three  eases  all  occurred  in  the  Y arrow  Home,  Broad¬ 
stairs.  Mr.  Moon  was  of  opinion  that  in  these  cases  the 
pneumococcus  was  transferred  from  person  to  person.  He 
pointed  out  that  although  the  pneumococcus  was  often  found 
in  the  sputum  of  healthy  persons,  in  most  cases  of  pneumonia 
a  history  of  chill  or  lowering  of  vitality  was  found  which 
would  account  for  the  organism  becoming  active.  Cases  11 
and  in  were  both  suffering  from  debility  before  the  pneu¬ 
monic  attack  began,  though  there  was  no  direct  evidence 
that  one  case  infected  another.  It  was  a  remarkable  coinci¬ 
dence  that  they  occurred  exactly  a  fortnight  after  each  other, 
and  that  they  were  all  apical  pneumonias  with  the  meningeal 
symptoms  more  pronounced  than  the  pneumonic.  Mr.  Moon 
thought  that  these  meningeal  symptoms  were  due  rather  to 
the  actual  presence  of  the  pneumococci  in  the  meninges  than 
to  the  action  of  the  toxins  produced  in  the  lung,  and  he  quoted 
several  cases  in  which  the  pneumococcus  had  been  isolated 
from  the  meninges  post  mortem. 

Cases. — Cases  from  the  hospital  wards  were  shown  by 
Dr.  Gogarty  and  Dr.  Whitehead  Reid. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

C he  Early  Diagnosis  of  Typhoid  Fever  by  Culture  on  Gelose  of 
Diluted  Faecal  Matter . — The  Comparative  Mortality  in  French 
and  German  Armies. 

M.  Chantemesse  has  communicated  to  the  Acad^mie  de 
M6decine  the  results  of  the  research  made  in  his  wards  on 
the  bacteriological  examination  of  the  stools  in  typhoid  fever 
by  the  method  of  gelo-diagnosis,  which  he  described  in  May 
last.  The  method  is  as  follows  : — 10  c.cm.  of  ordinary  pep¬ 
tone-agar-agar  (peptone  3,  agar  2,  water  100)  is  taken,  and  to 
this  four  drops  of  a  5  per  cent,  carbolic  acid  solution,  lactose 
20  centigrams,  and  1  c.cm.  of  tincture  of  litmus  are  added. 
This  mixture  is  melted  in  a  water  bath  and  then  run  into  a 
Petri  dish,  so  as  to  form  a  layer  1  or  2  mm.  in  thickness.  A 
camel  hair  brush  dipped  in  a  dilute  solution  of  suspected 
faecal  matter  is  drawn  successively  over  the  surface  of  five  or 
six  dishes  so  prepared  without  being  redipped  in  the  faecal 
solution.  After  twelve  hours  incubation  the  light  violet  tint 
of  the  peptone  agar  is  sown  with  colonies,  some  rose  (B.  coli 
communis)  and  others  blue  (typhoid  bacilli).  These  latter 
are  immediately  tested  by  the  agglutination  test.  Since 
October  1st  last,  23  patients  entered  the  wards  of  Professor 
Chantemesse  with  the  clinical  diagnosis  of  typhoid  fever.  Of 
these,  5  were  kept  for  some  days  under  observation  as 
doubtful  cases.  In  these  the  agglutination  test  had  been 
negative,  and  the  agar  never  once  revealed  the  presence  of 
typhoid  bacilli  in  the  stools.  Of  the  remaining  18  cases,  16 
had  already  passed  the  stage  of  rising  temperature,  and 
showed  nearly  all  the  clinical  symptoms  of  typhoid  fever; 
two,  however,  were  at  the  sixth  and  seventh  day  of  infection 
respectively.  As  to  the  first  16  eases,  the  serum  diagnosis 
had  been  positive  from  the  time  of  admission,  and  the  agar 
diagnosis  showed  the  presence  of  typhoid  germs  in  quite 
I*1; Se  numbers  in  the  stools.  In  the  two  remaining  cases 
\\  idal’s  test  was  negative  on  admission,  but  became  positive 
in  one  ease  after  three  days,  and  in  the  second  eases  after 
lour  days  only ;  in  both  these  eases  at  the  time  of  admission 
the  presence  of  typhoid  bacilli  in  t lie  stools  was  clearly 
demonstrated  by  agar  diagnosis.  In  order  to  study  the 
elimination  of  the  typhoid  bacilli  by  the  intestines  at  the 
different  stages  of  the  disease  cultures  were  made  from  the 
stools  every  three  days.  The  results  were  as  follows: — 
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(1)  During  the  febrile  period  bacilli  of  Eberth  were  found  to 
be  constantly  present.  (2)  After  the  fall  of  temperature  and 
during  convalescence,  8  patients  of  the  10  who  were 
tested,  having  been  five  or  six  days  without  fever,  showed 
almost  always  the  presence  of  the  specific  bacillus  in  the 
stools;  in  1  patient  the  examination,  which  had  been 
negative  for  three  days,  became  positive  on  the  fourth  and 
following  days.  The  2  remaining  patients  were  followed 
till  cured.  One,  who  had  been  without  fever  for  a  fortnight, 
showed  numerous  colonies  of  bacilli  on  the  morning  she  left 
hospital.  The  agar  diagnosis,  repeated  eighteen  days  later, 
when  she  had  resumed  her  usual  occupation  and  appeared 
restored  to  health,  still  showed  the  bacillus  of  Eberth  in  the 
stools.  The  second  patient,  without  fever  for  eleven  days, 
seemed  entirely  free  of  bacilli  on  the  day  she  left  hospital. 
It  is  thus  clear  that  in  some  cases  cured  for  over  a  month 
the  typhoid  bacillus  is  still  present  in  the  stools.  In  this 
way  may  be  explained  the  diffusion  of  infection  and  the 
apparently  spontaneous  occurrence  of  many  eases  of  typhoid 
fever. 

M.  Gotteron,  Senator,  recently  addressed  a  question  to  the 
Minister  of  War  in  the  Upper  House  on  the  subject  of  the 
health  of  the  French  army  as  compared  with  that  of  the 
German  army  during  the  year  1S99.  In  an  article  published 
in  the  Kolnische  Zeitung  during  October,  it  was  stated  that 
during  the  year  in  question,  when  the  total  number  of  cases 
under  treatment  was  approximately  the  same  (French,  332,000 ; 
German,  324,000),  the  total  number  of  deaths  in  the  French 
army  (2,937)  was  four  times  greater  than  in  the  German  army 
(where  it  was  only  741).  During  the  year  1900  the  total  mor¬ 
tality  in  the  French  army  was  5.276.  M.  Gotteron,  taking  these 
figures,  said :  “In  three  years  the  total  loss  to  the  German 
army  amounts  to  1,300  men,  and  to  the  French  army  to  more 
than  10,000  men;  and  these  deaths  occur  in  time  of  peace. 
If  we  consider  the  time  which  has  elapsed  since  the  treaty  of 
Frankfort,  it  is  seen  that  durins  these  years  of  Eui'opean 
peace  the  German  army  has  lost  about  the  strength  of  an 
infantry  division  on  a  war  footing  (about  13,000  men),  and  the 
French  army  99,000  men — that  is  to  say,  the  strength  of  three 
complete  army  corps  on  a  war  footing.”  General  Andre,  the 
Minister  of  War,  in  his  reply,  was  forced  to  admit  that  the 
mortality  in  the  French  army  was  three  times  greater  than  in 
the  German  army.  Many  of  the  deaths  are  due  to  phthisis, 
and  in  the  year  in  question  the  mortality  was  perhaps  excep¬ 
tionally  high,  owing  to  an  epidemic  of  typhoid  fever.  The 
Minister  of  War  has  consequently  ordered  greater  strictness 
to  be  observed  in  the  examination  of  conscripts,  to  eliminate 
those  who  have  not  sufficient  powers  of  resistance,  or  who 
may  show  signs  of  incipient  disease. 

BELFAST. 

Ulster  Medical  Society :  President's  Address  :  Vote  of  Thanks. 
The  first  meeting  of  the  session  was  held  in  the  Medical 
Institute,  Belfast,  on  December  nth,  at  8.30  p.m. 

The  President,  Dr.  John  Campbell,  delivered  his  in¬ 
augural  address,  and  took  for  his  subject  the  relations  of 
members  of  the  profession  to  each  other  and  to  the  public. 
All  medical  etiquette,  he  said,  was  founded  on  the  moral  rule 
of  doing  to  others  as  you  would  be  done  by.  For  the  young 
practitioner  careful  study  of  a  code  of  medical  ethics  should 
precede  practice.  There  should  be  more  co-operation  be¬ 
tween  the  senior  and  junior  members.  While  recognizing 
the  right  of  patients  to  change  their  doctor,  a  medical  man 
should  not  take  up  a  new  patient  without  communicating 
with  his  predecessor.  Relations  with  patients  should  be  more 
businesslike;  and  if  a  rule  was  followed  of  insisting  that  the 
former  doctor  should  be  paid  before  a  second  attendance  was 
entered  upon,  it  would  save  the  profession  much  annoy¬ 
ance  and  much  pecuniary  loss  from  that  class  of 
patient  who  changed  because  they  did  not  want  to 
pay.  The  advice  of  consultants  were  constantly  sought 
without  intimation  being  given  to  the  family  attendant, 
and  a  letter  from  the  consultant  to  the  latter  was  fre¬ 
quently  received  in  a  different  spirit  from  that  intended. 
With  the  consultant,  also,  was  the  difficulty  of  guarding  his 
duty  to  the  patient,  while  avoiding  anything  that  would 
unfairly  exalt  him  above  the  family  attendant.  As  to  the 
relation  of  the  profession  to  the  public,  a  doctor  had  to  act 


as  adviser,  confessor,  and  friend  ;  from  seeing  much  of  the  low 
side  of  human  life,  he  had  to  fight  against  contempt  for  men 
and  women  and  cynicism.  There  was  the  difficulty  of  nomen¬ 
clature,  of  a  widespread  belief  in  “cures,”  of  those  begging, 
of  gossip-mongers,  and  of  hospital  abuse,  which  diverted 
charitable  money  from  the  object  for  which  it  was  intended  ; 
there  were  also  club3  and  an  underpaid  Poor-law  system. 
The  military  and  naval  services  had  b°en  improved  latterly, 
but  in  all  Government  appointments  efforts  for  reform  should 
be  sustained,  and  not  spasmodic.  Taking  a  broad  survey  of 
the  present  conditions  of  affairs,  it  must  be  admitted  that 
most  of  the  disadvantages  were  of  the  profession’s  own  making, 
and  could  be  remedied  by  greater  combination  and  esprit  de 

Dr.  J.  Walton  Browne  proposed  and  Professor  Byers 
seconded  a  vote  of  thanks  to  the  President  for  his  address, 
which  was  suitably  acknowledged  After  the  meeting  tea  and 
coffee  were  provided  by  the  President. 


CORRESPONDENCE, 


ASSOCIATION  OF  LICENTIATES  AND  MEMBERS. 

Sir, — This  Association  was  formed  about  eighteen  months 
ago  with  the  object  of  trying  to  remedy  what  was  felt  to  be  a 
grievance,  namely,  that  a  L.R.C.P.,  M.R.C.S.Lond.  was 
unable— he  is  actually  forbidden  by  the  Royal  College  of 
Physicians,  London — to  style  himself  “Dr.,  ’  notwithstanding 
that  he  had  undergone  a  course  of  study  and  submitted  him¬ 
self  to  examinations  which  he  believed  were  as  thorough  as 
those  which  when  followed,  and  passed,  under  circumstances 
other  than  those  obtaining  in  London,  resulted  in  a  licence 
or  degree  which  did  permit  of  the  holder  styling  himseli 
“Dr.” 

I  confess  that  I  shared— and  still  hold— the  belief  that  the 
Licentiates  and  Members  of  the  Royal  Colleges  in  London  did 
—and  do— labour  under  disadvantages  which,  though  they 
can  hardly  be  held  to  be  absolutely  unfair,  are  relatively  so 
when  the  position  which  the  Royal  Colleges  hold  with  regard 
to  medical  education  in  London  is  taken  into  consideration, 
and  acting  on  this  belief  I  allowed  the  Association  to  place 
me  in  the  position  first  of  its  Treasurer,  and  later  of  its 
President,  and  I  think  it  now  my  duty  both  to  myself  and 
the  Association  to  give  a  public  account  of  the  various  steps 

that  have  been  taken.  .  .  ,  . 

The  first  step  was  to  call  a  meeting  of  the  original  members 
of  the  Association;  at.  this  meeting  it  was  decided  to  ask  a 
small  fee  from  each  member  in  order  to  obtain  the  sinews  01 
war  necessary  to  carryout  any  steps  that  might  seem  advis¬ 
able.  (A  statement  of  accounts  appears  below  )  A  Committee 
was  then  apppointed  to  discuss  what  was  the  most  advisable 

step  to  take.  ,  ,  .... 

This  Committee  met  several  tunes,  and  decided  to  petition 
the  Royal  Colleges  to  help  the  Association.  It  then  drew  up 
a  petition,  the  main  gist  of  which  was  that  the  Colleges  mig 
help  the  Licentiates  and  Members  to  obtain  the  right  of  pre- 
senting  themselves  for  the  Final  Examinations  of  some  M.±5., 
the  possession  of  the  L.R.C.P.,  M.R.C.S.,  to  be  accepted  as 
sufficient  evidence  of  study  prior  to  examination. 

This  petition,  with  a  request  that  those  who  signed  woi  d 
become  members  of  the  Association,  was  sent  to  about 
8,500  Licentiates,  in  fact,  so  far  as  possible  to  every  holde  o 
the  double  qualification.  The  response,  if  not  absolutely 
enthusiastic,  was  at  any  rate  substantial,  for  761  signatur  e 

W  As  President  of  the  Association  I  then  wrote  to  the  authori¬ 
ties  of  the  two  Colleges  for  permission  to  present  the  petition. 
My  letter  to  the  Royal  College  of  Physicians  was  piaced  On 
the  avenda  naner  for  a  quarterly  comitia,  and  at  this  comma 
Ihwaasg?nvftePd  Sy  the  President  (0  move  “  that  leave  be .  given 
to  the  Association  to  present  the  petition  by  *  deputation. 
By  the  discussion  which  then  ensued  I  wis  persuaded  to  alter 
the  wording  of  my  motion  so  that  it  ran,  “  That  leave  be  given 
to  Dr.  Fred.  J.  Smith  to  present  the  petition  ; 
by  a  majority  of  those  present.  I  have  not  yet  acted  on  the 
permission  for  two  reasons.  First,  because  during  the  8- 
cussion  at  which  I  obtained  it  the  contents  of  the  petition 
became  substantially  known  to  the  Fellows  of  the  College, 
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aiid  two  impressions  were  forced  on  my  mind :  one  was  that 

it  was  pretty  generally  felt  by  individual  members  of  Comitia 
that  a  grievance  did  exist  for  London  diplomates,  and  I  had 
thus  obtained  all  the  sympathy  for  the  movement  that  I  could 
hope  for  :  the  other  impression  was  that  notwithstanding  this 
there  was  no  hope  that  the  College  as  a  corporate  body  would 
ace  in  the  direction  suggested  by  the  petition.  My  second 
reason  for  not  presenting  the  petition  to  the  Royal  College  of 
1  hysicians  has  been  the  course  that  events  have  taken  at  the 
Cofleges  ^  °f  Surgeons  aild  at  a  joint  meeting  of  the  two 

My  letter  to  the  Royal  College  of  Surgeons  was  laid  before 
the  Council  of  the  College,  and  1  was  informed  that  a  Com¬ 
mittee  had  been  appointed  to  receive  a  deputation  of  our 
Association  with  the  petition,  and  accordingly  Messrs.  Colling- 
wood,  Dawson,  Rose,  Langford,  Tipper  and  myself  attended 
at  l5VPoln  8  .n  -^ie^ds>  where  we  were  most  kindly  received 
and  the  question  fully  gone  into.  The  Committee,  I  have 
reason  to  believe  by  what  followed,  reported  favourably  on  us 
to  the  Council ;  at  any  rate,  the  next  thing  was  that  I  heard 
from  the  Royal  College  of  Physicians  that  I  had  been  selected 
as  one  of  the  members  of  a  Committee  of  the  College  which 
was  to  meet  a  similar  Committee  of  the  Royal  College  of 
burgeons  to  discuss  matters.  ' 

On  Wednesday,  November  19th,  1902,  this  combined  Com¬ 
mittee  met.  The  reference  to  it  from  the  respective  Col¬ 
leges  was  “whether  or  not  a  practicable  scheme  could  be 
devised  whereby  the  Royal  Colleges  could  combine  with  the 
new  university  of  London  for  certain  portions  of  the  examina¬ 
tions  of  medical  students.  ’  (I  have  not  the  exact  words  of 
the  reference  before  me  but  the  above  is  the  sense  of  it).  At 
the  meeting  a  resolution  was  proposed  “That  it  is  desirable 
that  the  Royal  Colleges  should  combine  with  the  new  Uni¬ 
versity  for  the  purpose  of  certain  examinations  or  parts 
thereof  (again  the  sense  but  not  the  words  is  accurate). 
After  a  full  and  careful  discussion  the  resolution  was 
negatived  by  a  substantial  majority. 

Such  is  a  plain  account  of  facts  as  they  have  occurred,  and 
winch  I  wish  to  publish,  that  the  members  of  our  Association 
who  have  not  been  able  to  attend  our  meetings  may  know 
what  efforts  have  been  made  on  their  behalf. 

1  M11  efiorts  or  at  least  our  efforts  in  the  direction  suggested 
by  the  petition— have,  in  my  opinion,  resulted  in  failure.  I 
nave  not  formed  this  opinion  so  much  on  the  actual  loss  of 
the  above  resolution  as  upon  the  arguments  that  I  heard  used 
against  it,  and  which  have  convinced  me  that  as  fir  as  the 
London  University  is  concerned,  at  any  rate,  it  is  quite  im¬ 
possible  to  obtain  any  support  for  the  movement  from  the 
diploma-gmng  corporations,  and  the  only  plan  I  can  now  see 
f?.r  the  Licentiates  and  Members  to  adopt  is  to  ask  each  and 
all  of  the  provincial  universities  the  simple  question  whether 

ey  will,  any  one  of  them,  admit  to  their  final  examinations 

S  rI,Bi  tho,se  who  hold  the  diploma  of  L.R.C.P. 

M.K.C.S. London,  that  is,  will  accept  the  double  diploma  as 
evidence  of  sufficient  study  prior  to  the  final  examination  -I 
am,  etc., 

Harley  street,  w„  Dec.  Mth.  Fred.  J.  Smith. 
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THE  INDIAN  MEDICAL  SERVICE. 

Mr,— With  reference  to  the  article  in  the  British  Medicai 
Journal  of  November  29th  regarding  the  entrance  examina 
tion  for  the  Indian  Medical  Service,  we  wish  to  state  that  th( 
arrangements  for  the  conduct  of  the  examination  have  beer 
adopted  with  our  full  concurrence,  and  that  we  regard  then 
as  providing  a  satisfactory  test  for  ascertaining  the  order  oJ 
merit  of  the  candidates  in  competition.  The  method  of  con 
c  ucting  the  examination  certainly  involves  a  test  of  endur¬ 
ance,  but  does  not  in  our  opinion  entail  an  unfair  amount  ol 
physical  strain.  For  the  examination  to  be  held  in  January 
ill  x  no  change  of  importance  is  made  in  the  programme 
carried  out  at  the  examination  held  in  August  last,  at  which 
39  candidates  competed  for  the  19  advertised  appointments 


One  of  these  candidates  held  the  degree  of  M.D.  and  18  that 
of  M.B.,  whilst  2  were  Fellows  of  the  Royal  College  of  Surgeons 
of  England  and  1  of  Edinburgh.  It  does  not  appear  from 
these  results  that  the  well-qualified  candidate  is  deterred 
from  competition  for  the  Indian  Medical  Service  under  the 
regulations  in  force.  We  are,  etc., 

T.  Clifford  Allbutt,) 

Howard  Marsh,  j  Examiners  * 

D.  J.  Cunningham,  for  the 

R.  F.  C.  Leith,  >  tfedtZ 

R.  Milne  Murray,  |  Service. 

Ralph  Stockman,  / 

December  13th. 


ABUSE  OF  MEDICAL  CHARITY. 

Sir, — My  attention  has  just  been  called  to  the  leading  article 
in  the  British  Medical  Journal  of  November  29th,  and  to  the 
kind  way  in  which  you  have  spoken  of  what  I  wrote  in  the 
November  number  of  the  Commonwealth  about  the  practical 
working  of  the  letter  system  in  a  medical  charity.  May  I 
thank  you  for  the  way  in  which  you  have  emphasized  my 
words  pointing  out  the  cause  of  the  evil  was  a  moral  one  and 
lay  in  the  signing  of  statements  without  taking  any  steps  to 
ascertain  their  truth  by  inquiry  ? 

As  a  clergyman  I  am  far  more  concerned  with  the  moral 
evil  such  institutions  are  doing  in  encouraging  improvidence 
and  deceit.  The  question  as  to  whether  money  is  wasted  or 
even  whether  physical  suffering  is  entailed  by  such  methods 
of  administration  is  with  me  a  secondary  one.  The  Common¬ 
wealth  is  read  chiefly  by  clergymen  and  Church  workers  and 
for  that  reason  I  emphasized  our  duty  of  common  honesty  in 
signing  our  names. 

The  Journal  on  the  other  hand  circulates  among  doctors. 
I  am  aware  that  it  is  quite  the  exception  that  the  medical 
profession  should  be  against  any  measures  of  reform,  as  was 
unfortunately  the  case  in  my  particular  experience,  but  at 
the  same  time  its  yoice  has  great  weight  in  the  management 
of  medical  charities.  May  I  ask  you,  therefore,  to  use  all 
your  influence  in  urging  your  readers  to  work  for  the  abolish¬ 
ing  of  this  iniquitous  system  of  subscribers’  letters,  which  is 
defended  on  the  ground  that  “  it  maintains  that  personal  link 
between  giver  and  receiver  without  which  charity  becomes 
mere  organization,”  but  which  in  reality  simply  gives  to  those 
who  have  most  friends  and  beg  most  persistently  ? 

I  did  not  grudge  the  time  I  spent  in  investigating,  especi¬ 
ally  as  I  intended  to  use  my  experience  to  emphasize  a  duty; 
but  it  was  not  my  proper  work.  A  clergyman  is  not  an 
inquiry  agent,  nor  have  we,  as  a  rule,  had  the  proper  training 
to  justify  our  acting  in  that  capacity.  We  ought,  therefore, 
to  resist  the  attempts  on  the  part  of  managers  of  medical 
charities  to  thrust  out  their  office  work  on  us  to  save 
expenses.  Till  they  follow  the  good  example  of  the  Royal 
Free  and  the  Westminster  Hospitals  and  employ  properly 
trained  almoners  the  waste  and  moral  harm  will  continue, 
and  I  cannot  help  feeling  that  the  public  ought  to  be  made 
to  recognize  that  a  charity  that  does  not  spend  a  certain 
amount  of  its  income  in  the  necessary  expenses  of  organiza¬ 
tion  is  bound  to  be  badly  administered. 

The  Commonwealth  allowed  me  to  lecture  my  fellow  clergy 
on  their  duty  when  signing  statements.  May  I  be  allowed  in 
the  Journal  to  appeal  to  the  medical  profession  to  do  their 
part  in  fighting  for  the  abolition  of  this  letter  system,  for 
which  they  are,  in  part  at  least,  responsible'.?— I  am,  etc., 

C.  F.  Rogers, 

December  nth.  Curate,  St.  Botolpli,  Aldersgate. 


THE  LIMITS  OF  VISIBILITY  OF  THE  RED  CROSS 

BRASSARD. 

Sir, — In  the  interesting  report  of  the  Imperial  Yeomanry 
hospitals1  will  be  seen  the  following  sentence  :  “  Even  a  clean 
brassard  cannot  be  seen  far,  and  when  dirty  and  dusty  it  is 
quite  impossible  to  make  it  out,  so  in  the  evening  small  white 
flags  were  made  from  old  sheets,  and  these  were  used  in  the 
future.” 

In  connexion  with  this  point  it  may  be  interesting  to  men¬ 
tion  the  result  of  some  experiments  made  by  Surgeon-Major 
Beevor,  C.M.G.,  and  myself.  We  estimated  the  distance  at 
which  the  brassard  or  official  red  cross  badge  became  in- 

1  The  Imperial,  Yeomanry  Hospitals  in  South  Africa,  1900-190%,  ii,  p.  148. 
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visible,  and  we  found  that  even  under  the  best  possible  condi- 

Btions  of  South  African  light,  cleanliness  of  the  brassard,  and 
also  in  the  most  favourable  position  of  the  arm  on  which  it 
was  worn,  we  could  only  be  sure  of  its  presence  with  the  naked 
eye  at  200  yards,  and  400  yards  was  the  limit  of  its  visibility 
with  the  Zeiss  field-glass.  The  knowledge  of  these  facts  com¬ 
pelled  me  to  forgive  the  Boers  for  making  me  the  zone  of  fire 
during  part  of  their  attack  upon  Colonel  Bullock’s  defence  of 
Honings  Spruit,  June  21st,  1900,  when  we  were  under  the  com¬ 
paratively  close  range  of  900  yards. 

I  cannot  help  thinking  that  had  I  taken  about  with  me  that 
day  a  white  flag,  it  would  have  protected  me  from  fire,  but  it 
might  have  given  rise  to  a  false  impression,  and  it  certainly 
would  have  aided  the  imperfect  range-finding  capacity  of 
the  men  who  were  firing  the  enemy’s  shrapnel  shells ; 
moreover,  it  would  have  more  definitely  located  our 
hidden  trenches  which  I  visited.  Of  course  this  personal  ex- 

Sperience  was  in  no  way  an  isolated  one.  I  do  not  see  how 
any  definite  rules  can  be  laid  down  with  regard  to  the  effi¬ 
cient  means  of  making  a  doctor’s  identity  recognizable  to  the 
opposing  side. 

I  Sometimes  it  may  be  accomplished  without  giving  away  the 

H  position  of  troops  or  individual  troopers  ;  but  when  the  re¬ 
verse  may  be  the  case,  as  it  would  have  been  in  the  Honings 
Spruit  action  to  which  I  have  referred,  then,  under  these  cir¬ 
cumstances,  a  doctor  must  seek  his  cover  and  chance  his  life 
with  the  rest  of  the  firing  line. — I  am,  etc., 

Harley  Street,  W.,  Dee.  15th.  G.  Lenthal  Cheatle. 

— 

TREATMENT  OF  RHEUMATOID  ARTHRITIS. 

Sir, — In  the  British  Medical  Journal  of  November  2nd, 
p.  1648,  Dr.  W.  J.  Midelton  draws  attention  to  the  efficacy  of 
counter-irritation  in  the  treatment  of  rheumatoid  arthritis. 
Treatment  of  this  nature  has  been  in  vogue  at  the  Royal  Mineral 
Water  Hospital  for  many  years  past,  and  is  doubtless  of  much 
avail.  Personally  I  have  found  the  application  of  linear 
blisters  on  both  sides  of  the  cervical  vertebrae  of  much  use  in 
cases  where  the  arms  were  the  seat  of  spindle  disease  and  also 
in  the  cervico-occipital  neuralgia  with  which  it  is  so  often 
accompanied.  In  addition  flying  blisters  along  the  trunks  of 
the  nerves  are  often  beneficial,  for  example,  to  the  ulnar  nerve, 
as  it  runs  behind  the  internal  condyle.  Galvanism  with  the 
positive  pole  on  the  painful  regions  is  also  of  value  in  re¬ 
ducing  the  increased  irritability  of  the  nerves  in  these  cases. 
Valuable  as  this  method  of  treatment  is  it  can  at  the  best  be 
but  termed  palliative,  and  gratifying  as  the  results  were  in 
Dr.  Midelton’s  case  I  cannot  but  think  that  his  patient  owes 
much  to  the  vis  medicatrix  Naturae  which  enabled  her  to  over¬ 
come  the  toxaemia  which  lies  at  the  back  of  the  disease. 

In  a  paper  read  recently  before  the  Bath  and  Bristol  Branch 
of  the  Association  I  drew  attention  to  the  comparative  fre¬ 
quency  with  which  affections  of  the  cranial  nerves  are  met 
with  in  these  cases,  and  furthermore  that  their  distribution, 
their  alternating  and  transient  character  suggested  a  nuclear 
affection,  and  therefore  I  think  the  term  poliomyelitis  is  in¬ 
adequate,  inasmuch  as  polioencephalitis  is  also  probably 
I  present. 

In  the  light  of  the  meagre  evidence  we  possess  as  to  theposif- 
|  mortem  appearances  in  rheumatoid  arthritis,  I  would  suggest 
that  until  more  definite  pathological  data  are  forthcoming, 
the  term  cerebro- spinal  toxaemia  be  applied  to  these  cases. 

I  heartily  endorse  Dr.  Midelton’s  suggestion,  that  the 
neural  nature  of  the  malady  should  be  recognized,  and  that 
the  term  rheumatoid  arthritis  has  no  valid  claim— save  that 
of  traditional  usage — upon  which  might  be  based  a  plea  for 
its  retention  in  medical  nomenclature. — I  am,  etc., 

R.  Llewelyn  Jones,  M.B.Lond.,  M.R.C.S., 

Late  Resident  Medical  Officer,  Royal  Mineral  Water  Hospital,  Bath. 
Bath,  Dec.  1st. 

INFANT  LIFE  PROTECTION. 

Sir, — The  leading  article  on  infant  life  protection  in  the 
British  Medical  Journal  of  December  6th  is  fully  corrobor¬ 
ated  by  my  experience  as  an  inspector,  and  I  am  particularly 
in  agreement  with  the  opinion  that  the  boarding- out  of 
children  with  grandparents  or  other  relations  is  often  unde¬ 
sirable,  and  always  in  need  of  supervision.  Grandparents  are 
generally  too  old  to  take  charge  of  children.  Further,  and 


this  is  more  serious,  it  often  happens  that  the  money  paid  for 
the  maintenance  of  the  children  is  the  chief  source  of  income 
to  the  home,  and,  in  cases  where  children  are  boarded  out  by 
guardians,  is  regarded  rather  as  out-relief  for  the  grand¬ 
parents  than  as  a  sum  to  be  conscientiously  expended  on  the 
child. 

Again,  in  the  case  of  illegitimate  children,  it  may  be  ques¬ 
tioned  whether  the  sympathy  of  relatives  will  not  be  rather 
for  the  mother  than  for  the  dhild,  and  whether  they  will  give 
the  children  the  extraordinary  care  they  probably  need. 

It  is  unquestionably  true  that  England  is  behind  France 
and  America  in  her  care  of  Children  put  out  to  nurse.  The 
Infant  Life  Protection  Act  of  1897  is  too  permissive  and  too 
limited ;  it  applies  only  to  cases  where  more  children  than 
one  are  nursed  by  one  person,  and  to  “  lump  sum  ”  cases  not 
exceeding  ^20,  and,  for  efficiency,  is  not  to  be  compared  to 
the  Loi  Roussel  in  force  in  France.  This- law,  which  provides 
for  a  staff  of  doctors  and  inspectors,  and  is  strict  in  its  regula¬ 
tions  as  to  the  nursing  of  infants,  has  undoubtedly  reduced 
the  infantile  death-rate  in  France.  As  it  applies  to  single, 
cases,  it  might  well  be  imitated  in  England.  Unfortunately, 
the  suggestion  to  include  within  the  provisions  of  the  Infant , 
Life  Protection  Act  all  cases  of  children  at  nurse,  apart  from 
their  parents,  has  been  opposed,  the  opponents  of  the  pro¬ 
posal  being  influenced  by  feelings  of  sympathy  with  the 
mothers  and  relatives  of  illegitimate  children,  and  with  the 
better- class  persons  who  are  said  to  be  willing  to  take  nurse-, 
children  from  motives  of  affection,  but  who  object  to  official 
inspection. 

After  all,  the  children  are  the  consideration.  They  are  the 
future  citizens,  and  on  their  treatment  during  the  critical 
years  of  infancy  and  early  childhood  depends  the  question 
whether  they  shall  grow  up  useful  men  and  women,  a  source 
of  wealth  to  the  country,  or  degenerate  into  useless  parasites, 
whose  descendants  will  swell  the  pauper  and  criminal  classes. 
—I  am,  etc., 

Frances  Zanetti, 

Manchester,  Dec.  8th.  Inspector  to  the  Chorlton  Union. 


PLAGUE  WORK  IN  INDIA. 

Sir,— It  seems  to  me  that  a  gentleman  whose  knowledge  of 
a  country  is  picked  up  from  a  tourists’  book  and  some  odd 
newspaper  paragraphs  surely  stands  in  need  of  muoh  en¬ 
lightenment.  And  who  can  enlighten  him  better  than  the 
writer  of  these  lines,  who  is  intimately[acquainted  with  the 
Punjab  and  its  people  ?  .  . 

Sir,  let  me  remark  at  the  outset  that  my  point  is  only  this 
—that  in  the  selection  of  candidates  for  a  work  which  affects 
human  lives  more  importance  should  be  attached  to  merit 
than  to  colour.  I  am  happy  to  state  that  some  of  the  highest 
Anglo-Indian  officials  to  whom  I  have  referred  the  matter 
have  admitted  the  injustice  done,  and  not  one  of  them  lias 
tried  to  justify  it  in  the  way  your  “  non-interested  ”  correspon¬ 
dent  appears  to  do. 

We  are  told  that  “  the  masses  of  the  people  much  prefer  to  see 
an  Englishman.”  I  am  very  glad  to  hear  it.  Sir,  weareavery 
hospitable  race.  But  the  statement  that  the  Indians  refuse 
to  be  inoculated  by  their  countrymen  is  altogether  too  absurd. 
Millennium,  indeed,  would  come  when  Indian  women  would 
rush  out  from  the  villages  to  be  inoculated  by  Europeans. 
Of  course  “Non-interested”  may  think  otherwise.  He  is 
welcome  to  his  dear  delusions,  but  he  must  not  pass  them  off 

as  facts.  . 

We  are  further  told  that  for  plague  work  in  India  what  is 
required  most  is  not  professional  merit,  but  the  possession  of 
“certain  qualities,”  whatever  that  may  mean.  Now,  pray, 
what  are  these  “qualities,”  of  which  one  hears  so  much  in 
India  and  so  little  in  Europe  ?  Is  there  any  special  bump  for 
them?  If  so,  why  then  everything  would  be  so  simple. 
“Non-interested”  will  then  abolish  the  I.M.S.  examination 
for  example,  and  fill  in  all  posts  according  to  his  simple  little 

plan.  ,  ,  .  . 

Sir,  I  am  well  aware  that  some  people  are  apt  to  acquire  a 
peculiar  “  mental  twist”  when  residing  in  Hindustan.  But 
there  is  no  reason  why  there  should  be  so  much  difference 
between  the  points  of  view  of  your  correspondent  and  mine. 
For  do  we  not  eat  the  salt  of  the  same  country  ?  and  are  we 
not  citizens  of  the  same  empire  ?  Let  “Non-interested 
show  some  interest  in  the  land  he  lives  in,  and  give  a  helping 
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hand  to  the  educated  Indians.  Here  is  his  opportunity. 
Will  he  rise  equal  to  the  occasion  ?— 1  am,  etc., 

Medicus  Indicus. 


THE  NATURAL  HISTORY  AND  TREATMENT  OF 
PNEUMONIA. 

SiRj  This  very  common  disease  has  been  brought  before 
us  in  the  British  Medical  Journal  lately,  and  no  one  can 
doubt  that  it  is  still  deserving  of,  and  requires,  study.  From 
careful  observation  of  the  temperature  I  recognized  that  some 
cases  ran  their  course  in  four  days,  when  the  exudation 
cleared  up  as  if  by  magic ;  others  had  a  longer  course,  in 
which  the  exudation  became  purulent,  and  did  not  end 
before  the  seventh  or  tenth  day,  or  even  longer.  I  regarded 
these  cases  as  identical  in  cause,  and  thought  they  varied  in 
duration  owing  to  the  state  of  the  exudation — looking  upon 
those  which  got  well  in  four  days  as  analogous  to  a  wound 
which  heals  by  first  intention  and  those  which  took  longer  to 
wounds  which  did  not  heal  by  first  intention.  From  recent 
researches,  however,  it  would  appear  that  some  pneumococci 
give  rise  to  a  semi  gelatinous  exudation,  while  others  pro¬ 
duce  an  exudation  consisting  of  cells.  The  former  pneumo¬ 
cocci  were  derived  from  lobar  pneumonia  and  the  latter  from 
lobular  pneumonia.  If  such  be  the  case,  then  it  is  evident 
that  it  may  be  possible  by  watching  the  course  of  each  case  to 
tell  which  kind  of  pneumococcus  has  been  the  cause  of  the 
disease.  The  pneumonia  that  follows  influenza  in  no  respect 
resembles  ordinary  pneumonia,  and  there  can  be  little  doubt 
that  its  pnemococcus  is  a  most  dangerous  one,  and  probably 
allied  to  that  which  causes  the  pneumonia  following  measles 

a  most  fatal  form.  Such  facts  as  bacteriology  is  giving 
us  show  how  necessary  it  is  that  the  natural  history  of 
every  disease  should  be  most  carefully  studied  by  every 
practitioner. 

As  to  the  treatment  of  pneumonia,  there  is  little  new,  as  we 
learn  from  Sir  Dyce  Duckworth’s  lecture;  but,  since  it  is  now 
regarded  as  a  specific  fever,  its  treatment  ought  to  be  con¬ 
ducted  on  the  same  lines  as  scarlet  fever,  etc. ;  and  as  there  is 
no  more  efficacious  remedy  in  specific  fevers  than  cold  affu¬ 
sion.  it  ought  to  be  used  in  the  acute  stage.  Sir  Dyce  Duck¬ 
worth  recommends  sponging  with  iced  water  in  preference  to 
the  cold  bath  in  cases  of  hyperpyrexia,  but  having  learned  (as 
it  were  by  accident)  that  it  is  the  shock  or  stimulus  given  to 
the  nervous  system  which  does  good  when  cold  water  is 
applied,  and  not  the  lowering  of  the  temperature,  whenever 
it  is  thought  safe  to  do  so,  a  pail  of  cold  water  should  be  sud¬ 
denly  thrown  over  the  patient  in  a  tub  or  bath.  I  have  seen 
it  act  like  magic  in  scarlet  fever  of  the  worst  type  on  the 
second  day  of  the  disease ;  and  wherever  the  application  of 
cold  seems  advisable,  there  can  be  no  doubt  that  cold  affusion, 
as  introduced  by  Dr.  Currie,  is  the  best  way  in  which  it  can  be 
applied.— I  am,  etc., 

Hawick,  Dec.  1st.  _  John  Haddon,  M.D. 

SUTURE  OF  THE  CRUCIAL  LIGAMENTS. 

Sir  — I  am  much  obliged  to  Mr.  William  H.  Battle  for 
pointing  out  the  report  of  a  further  case  of  suture  of  the 
crucial  ligaments  which  had  escaped  my  notice.  The  case  I 
reported  at  the  Clinical  Society  was  operated  on  in  189?,  the 
one  reported  in  the  Clinical  Society’s  Transactions  for  1900 
was  operated  on  in  1898.  I  think  probably  these  are  the  only 
cases  in  which  the  crucial  ligaments  have  been  repaired  as  a 
definite  and  distinct  operation. — I  am,  etc., 

Park  Crescent,  W.,  Dec.  16th.  A.  W.  Mayo  ROBSON. 


“CANCER  ANTECEDENTS.” 

Sir, — I  was  much  interested  in  Dr.  Lawson’s  remarks  in  the 
British  Medical  Journal  of  November  29th  regarding  his 
observations  on  high  blood  pressure  as  antecedent  to  cancer. 
In  this  connexion  I  have  remarked  in  many  cases  of  cancer 
an  excess  of  uric  acid,  and  many  cases  of  acid  dyspepsia  pre¬ 
ceding  cancer  of  the  stomach.  I  have  also  seen  several  cases 
of  lead  poisoning  and  uric  acid  combined  with  cancer. 

The  Welsh  peasantry  live  chiefly  on  tea  and  bacon,  and  I 
have  noticed  more  internal  than  external  cases  of  cancer  in 
W  ales,  and  tea  is,  I  think,  a  prolific  cause  of  uric  acid.  It  is 
drunk  in  immense  quantities,  one  patient  admitting  to  24 


cups  of  tea  daily.  I  have  often  thought  that  uric  acid  may  be 
connected  in  some  way  with  the  production  of  cancer,  and 
might  account  for  the  universal  manner  in  which  cancer 
attacks  people  living  under  such  varying  conditions. 

The  consumption  of  tea  and  meat  has  increased  pari  passu 
with  the  increase  of  cancer. 

A  central  place  (such  as  the  Cancer  Research  Association> 
to  which  medical  men  might  transmit  their  observations 
for  consideration,  might  assist  in  arriving  at  some  definite 
conclusion  with  regard  to  the  many  floating  theories  and 
suggestions  upon  the  subject ;  and  country  practitioners  have 
frequently  more  opportunity  of  tracing  the  antecedents, 
habits,  diet,  etc.,  of  their  patients  than  town  men.  I  am,  etc., 

Bettws-y-Coed,  Dec.  1st.  Douglas  MacdONOC.H. 


THE  EFFECT  OF  REVACCINATION  DURING 
PREGNANCY  ON  THE  CHILD. 

Sir, — I  have  collected  all  the  recorded  instances  of  vaccina¬ 
tion  of  pregnant  women,  and  subsequent  vaccination  of  their 
infants,  from  the  columns  of  the  British  Medical  Journal. 
in  the  last  four  years.  I  have  only  taken  the  cases  in  which 
the  date  of  gestation  at  which  the  mother  was  vaccinated  is 
given.  The  results  show  that  of  these  cases,  twelve  in  num¬ 
ber,  the  child  was  rendered  insusceptible  if  the  mother’s 
vaccination  occurred  before  the  sixth  month,  that  during  the 
sixth  and  seventh  months  the  protection  afforded  to  the  child 
is  doubtful,  and  that  after  the  seventh  month  no  protection 
at  all  is  produced,  the  babies  giving  typical  vaccination  in  all 
cases.  That  is,  the  infants  resist  vaccination  inversely  as  the 
stage  of  pregnancy  at  which  the  mother  was  vaccinated.  This- 
is  exactly  the  reverse  of  the  results  obtained  by  Kellock,1  who- 
found  that  in  36  cases  the  infants  resisted  directly  as  the 
stage  of  pregnancy. 

Another  point  illustrated  by  the  cases  in  the  Journal 
supports  the  opinion  laid  down  by  Dr.  Fulton 2  that  the  pro¬ 
tection.  however  complete  it  may  be  for  a  time,  is  very  short. 
All,  or  nearly  all  these  children,  give  some  result  after  18- 
months  or  2  years  old,  though  the  result  may  be  slight.  The- 
proper  rule  to  be  followed  in  these  cases,  if  the  mother’s  vac¬ 
cination  was  early  in  her  pregnancy,  is  after  one  failure  in  the 
infant  to  wait  at  least  a  year,  and  then  revaccinate. 

The  cases  in  the  Journal  throw  no  light  on  the  further 
deduction  of  Kellock  that  the  fetus  seems  to  be  more 
readily  affected  in  multiparae  than  in  primiparae.  In 
one  instance  recorded  by  Dr.  Shuter3  protection  was 
afforded  when  the  mother  had  been  vaccinated  shortly  before 
conception. — I  am,  etc.. 

Westerliam,  Dec.  13th.  Arthur  Maude. 


Sir, — I  believe  the  following  case  may  interest  your  readers 
I  owe  the  history  to  the  father  erf  the  patient,  a  clever  and 
well-educated  man. 

Mrs.  C.  had  the  small-pox  towards  the  end  of  her  preg¬ 
nancy ;  she  was  confined  normally.  Soon  after  its  birth, 
Dr.  B.,  the  medical  attendant,  vaccinated  the  child,  without 
success.  When  adult  he  was  revaccinated  once  or  twice,  still 
without  success.  When  a  man  he  went  to  China,  where  he 
took  small-pox,  and  died  of  that  disease.  This  seems  to 
show,  as  far  as  one  case  can  go,  that  the  small-pox  of  the 
mother  during  pregnancy  does  not  give  to  the  child  immunity 
against  small-pox,  although  the  vaccine  cannot  take  on  him.— 
I  am,  etc., 

Geneva,  Nov.  30th.  A.  CORDES. 


Sir,-  A  week  ago  I  vaccinated  the  7-weeks-old  child  of  a 
woman  I  had  successfully  revaccinated  in  three  places  exactly 
six  months  before  the  child’s  birth.  As  the  child’s  father  is 
an  opponent  of  vaccination  I  only  made  two  linear  insertions 
of  the  lymph  (which  I  know  by  another  case  was  quite  active) 
and  did  not  rub  it  in  as  vigorously  as  I  should  otherwise  have 
done.  One  place  did  not  take  at  all,  but  the  other  has  taken 
quite  well,  though  the  look  of  the  pocks  reminds  one  much 
more  of.  a  revaccination  than  a  typical  primary  case. — I  am, 
etc., 

Whitby,  Yorkshire,  Dec.  2nd.  A.  J.  Sharp,  M.D.,  etc. 

1  Quoted  from  Dr.  Th.  Acland’s  article  in  Allbutt’s  System,  vol.  ii,  p.  572. 

2  British  Medical  Journal,  1899,  vol.  i,'p.  183. 

:i  British  Medical  Journal,  December  31st,  1898. 
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VARIOLA  AND  VACCINIA. 

Sir, — In  the  concluding  paragraph  of  a  note  in  the  British 
Medical  Journal  of  December  13th,  on  the  relation  of 
vaccinia  to  variola,  you  quote  as  my  experience  in  Central 
Africa  that  the  natives  there  “  are  in  the  habit  of  practising 
'variolous  inoculation.”  This  is  quite  correct ;  but  in  the 
next  sentence  you  state  that  “from  the  primary  vesicle  so 
produced  it  has  been  found  that  a  calf  can  easily  be  vac¬ 
cinated.”  On  this  point  I  had  no  personal  experience.  The 
error  has  arisen  from  a  letter  I  wrote  to  the  Journal  on  May 
25th,  1901,  in  which  I  referred  to  a  lecture  given  in  March  by 
Colonel  Rundle,  I.M.S.,  puDlished  in  the  Journal  of  Tropical 
Medicine  on  May  15th,  1901.  On  his  authority  I  made  the 
statement  referred  to.  Colonel  Rundle’s  lecture  was  given 
before  Dr.  Monckton  Copeman  published  his  note  on  the 
same  subject,  May  nth,  1901,  and  was  quite  independent 
•of  it. 

My  letter  was  submitted  to  Colonel  Rundle  before  publica¬ 
tion,  and  some  alterations,  including  the  deletion  of  fuller 
acknowledgements  to  him,  were  made  at  his  request,  as  he  dis¬ 
claimed  any  originality  in  the  matter. 

Unfortunately  Colonel  Rundle  had  left  England  before  Dr. 
Copeman  made  any  inquiries,  and  subsequently  there  has  been 
reason  to  doubt  whether  the  practice  as  described  by  Colonel 
Rundle  is  or  has  been  in  operation  in  Burmah.  It  appears  to 
be  unknown  to  Indian  authorities  on  vaccination,  and  to  other 
medical  officers  in  Burmah  to  whom  I  have  spoken  on  the  sub¬ 
ject.  It  is  to  be  hoped  that  in  the  numerous  countries  where 
inoculation  is  still  practised  experiments  will  be  made  as 
to  the  practicability  of  vaccinating  calves  from  men  inocu¬ 
lated  with  variola,  as  Dr.  Copeman’s  experiments  with  mon¬ 
keys  render  it  probable  that  such  a  method  is  practicable. — 
I  am,  etc., 

C.  W.  Daniels. 

London  School  of  Tropical  Medicine,  Dec.  16th. 

_ 

A  DEGREE  FOR  LONDON  STUDENTS. 

Sir, — As  the  scheme  for  the  Association  for  examination 
purposes  of  the  University  of  London  and  the  Royal  Colleges 
■of  Physicians  and  Surgeons  is  still  in  embryo,  beyond  which 
stage  I  devoutly  hope  it  will  never  develop,  it  is,  I  think, 
pertinent  to  inquire,  not,  Is  such  a  scheme  desirable  P  but,  Is 
it  possible?  That  is  to  say,  is  it  possible  to  formulate  a 
scheme  which  will  be  equitable  to  both  sides  ?  As  one  who 
holds  both  the  degree  and  diploma  I  do  not  hesitate  to  reply 
emphatically  in  the  negative,  and  I  confess  to  surprise  at  the 
.  silence  of  London  graduates  on  a  subject  which  concerns  them 
so  closely. 

I  do  not  propose  to  compare  the  two  sets  of  examinations, 
step  by  step  ;  but  taken  as  a  whole,  the  standard  of  knowledge 
required  for  the  degree  is  higher  than  that  required  for  the 
diploma,  and  with  this  contention  I  think  most  people  com¬ 
petent  to  judge  will  agree. 

It  follows,  therefore,  that  if  the  University  is  to  keep  faith 
with  its  present  graduates,  it  will  demand,  in  the  proposed 
association,  precisely  that  standard  of  knowledge  in  all 
subjects,  from  the  Matriculation  to  the  Final  M.B.,  which  it 
has  demanded  in  the  past.  That  I  think  will  be  conceded. 
Such  is  the  aspect  from  the  graduates’  standpoint.  The  Con¬ 
joint  men,  on  the  other  hand,  complain — to  put  it  succinctly — 
that  their  diploma  is  not  a  degree.  But  surely  this  was  well 
known  to  them  when  they  started  as  students,  though  to 
judge  from  some  of  the  correspondence  which  has  appeared 
on  this  subject  one  might  suppose  the  fact  had  but  now 
dawned  upon  them,  and  that  they  had,  so  to  speak,  been 
decoyed  into  entering  for  the  diploma  of  the  Royal  Colleges 
under  false  pretences.  If  it  was  a  degree  they  desired  their 
■course  was  obvious,  and  in  this  connexion  it  is  significant  that 
in  spite  of  the  supposed  advantages  of  the  M.B.Lond.,  yet  so 
many  more  London  men  enter  for  the  diploma  of  the  Royal 
•Colleges  than  for  the  degree. 

The  explanation  is  simple.  More  study  is  required  for  the 
latter,  which  has  an  enviable  reputation  in  consequence,  and 
for  the  Conjoint  men  to  demand  that  they  shall,  at  the  last, 
enter  on  equal  terms  with  those  who  have  laboured  through 
the  heat  of  the  day,  seems  to  me  hardly  reasonable.  Into  the 
ethical  question  of  sacrificing  the  minority  for  the  benefit 
of  the  majority  I  do  not  propose  to  enter,  though 
no  doubt  it  would  be  upon  this  point  that  the  issue  would 


turn,  with  a  result  which  no  great  perspicacity  is  needed  to 
foresee.  As  things  are  at  present,  a  curious  impasse  is  pre¬ 
sented  to  us.  On  the  one  hand,  the  standard  of  the  M.B.Lond. 
should  not  be  lowered,  in  justice  to  the  present  graduates ; 
on  the  other,  that  of  the  diploma  of  the  Royal  Colleges 
should  not  be  raised,  in  justice  to  those  students  who  have 
already  entered  for  it.  A  compromise  would  be  unjust  to 
both.  How,  then,  is  it  possible  to  formulate  a  scheme  equit¬ 
able  to  both  parties?  1  confess  I  do  not  know,  but,  as  the 
originators  of  all  this  pother  appear  to  have  such  a  rooted 
objection  to  obtaining  a  degree  in  the  usual  way,  I  would  sug¬ 
gest  to  them  that  they  approach  some  other  university  the 
standard  of  whose  examinations  is  more  on  a  level  with  their 
own,  and  cease  trying  to  drag  the  London  degree  from  its 
pedestal  for  their  own  selfish  ends. — I  am,  etc.. 

C.  Francis  Steele,  M.B.Lond.,  M.R.C.S.Eng.,  etc; 

Hammersmith,  W.,  Dec.  4th. 


THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

gIR)_The  value  of  the  evidence  as  to  disappearance  of 
uterine  fibroids,  of  those  who  do  not  open  the  abdomen  and 
actually  see  the  fibroid,  may  be  estimated  from  different 
points  of  view.  My  own  point  is  that  of  one  who  does  open 
the  abdomen  for  the  purpose  of  operative  treatment.  Roughly 
speaking,  in  one  out  of  ten  cases,  I  open  the  abdomen  and 
find  a  solid  or  semi-solid  ovarian  tumour  or  some  tubo- 
ovarian  inflammatory  formation  which  has  simulated  fibroid. 
I  am  not  denying  the  spontaneous  absorption  of  fibroids,  for  1 
believe  I  have  observed  it  in  rare  cases,  but  as  I  had  no  visual 
proof  in  these  cases  I  may  have  been  deceived,  and  I  think  it 
is  a  very  rare  phenomenon. 

I  have  found  that  removal  of  the  appendages  is  a  fairly  cer¬ 
tain  method  when  all  ovarian  tissue  can  be  removed,  but  that 
in  simple  cases  supravaginal  hysterectomy  is  as  safe,  and  re¬ 
moves  a  less  essential  organ  (the  uterus)  than  the  ovaries,  and 
that  in  difficult  cases  the  ovaries  cannot  be  removed  in  their 
entirety,  and  the  treatment  comes  perforce  to  operations  on 
the  part  implicated  (the  uterus). 

The  general  principle  is  that  the  ovaries  are  important 
organs,  whilst  the  uterus  is  a  piece  of  fibre  and  muscle  and 
membrane  of  little  consequence,  especially  when  the  possi¬ 
bility  of  pregnancy  is  removed  by  absence  of  the  ovaries. 
Although  removal  of  the  ovaries  may  have  good  results,  yet 
it  is  almost  always  in  cases  where  the  fibroid  or  the  uterus  can 
as  safely  and  with  more  certainty  of  cure  be  tackled  directly. 

It  may  move  the  discussion  a  step  further  to  say  that  in 
most  cases  of  doubtful  condition  of  the  ovaries,  the  ovanes 
and  the  uterus  and  the  fibroids  should  be  taken  away,  and 
what  Mr.  Lawson  Tait  used  to  call  “a  clean  sweep”  made  of 
the  possible  seats  of  further  disease. 

But  if  one  or  both  ovaries  are  perfectly  healthy,  they  should 
be  left,  or  even  a  healthy  portion  of  one  ovary ;  while  the 
tubes  should  be  removed  whenever  the  uterus  is  taken  away, 
because  they  have  lost  their  natural  outflow,  and  can  only 
be  sources  of  trouble  afterwards. 

Dr.  Bantock’s  case  of  relief  after  removal  of  one  ovary  and 
tube  speaks  strongly  for  occasional  spontaneous  absorption  of 
fibroids,  for  the  operation  can  hardly  be  credited  with  the 
whole  benefit  the  patient  enjoyed.— I  am,  etc., 

Frederick  Edge, 

Surgeon  to  the  Birmingham  Hospital  for  Women,  and  to  the 
Wolverhampton  Hospital  for  Women. 

Wolverhampton,  Nov.  29th.  _ 


Sir  —I  desire  to  add  my  testimony  to  that  of  my  friend, 
Dr.  Granville  Bantock,  as  to  the  benefit  to  be  derived  from 
the  removal  of  the  uterine  appendages  in  cases  of  hard 
fibroids.  Seven  years  ago  I  was  consulted  by  a  lady,  aged  31, 
who  was  found  on  examination  to  have  a  large  haid  fibroiu, 
which  almost  filled  the  pelvis.  She  had  already  seen  several 
doctors,  but  none  of  them  advised  operation,  on  the  ground 
that  when  the  menopause  was  reached  the  tumour  would 
gradually  disappear.  Profuse  haemorrhage,  usually  lasting 
a  fortnight,  was  the  symptom  which  impelled  her  to  seek 

further  advice.  .  .  ,,  .  ,  o  , 

I  suggested  and  performed  removal  of  the  tubes  and 
ovaries  in  the  manner  recommended  by  my  former  teacher, 
the  late  Lawson  Tait.  The  haemorrhage  was  at  once  arrested, 
anaemia  disappeared,  and  the  patient  made  a  good  recovery. 
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When  last  examined  under  chloroform,  about  three  months 
ago,  the  cavity  of  the  uterus  measured  3J  in.  in  depth,  and 
mo  trace  of  tumour  could  be  determined.  The  patient  has 
enjoyed  good  general  health  ever  since  the  operation.— I 
am,  etc., 

Polloksliields,  Dec.  2nd.  Jas.  W.  Wallace,  M.D.,  C.M. 


THE  AMENDING  BILL  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Tr,  I  earnestly  invite  the  attention  of  the  professional 
masses  to  the  audacious  proposal  of  the  General  Medical 
Council.  It  coolly  proposes  to  increase  the  registration  fee 
to  £10.  In  other  words,  it  wants  to  double  its  tax  on  us.  It 
has  shut  us  out  from  all  share  in  educating  the  neophytes  of 
our  profession.  The  oligarchy  which  rules  and  robs  us  should 
pay  for  its  own  representatives.  The  Crown  should  do  the 
The  professional  masses  whose  representatives  con- 
stitute  less  than  one-sixth  of  the  General  Medical  Council 
are  modestly  asked  to  pay  the  entire  expenses  of  that  body. 
1  appeal  to  the  profession  at  large  to  oppose  as  one  man  this 
insolent  proposal.— I  am,  etc., 

Cashel,  Dec.  8th.  Thos.  Laffan. 
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FRANCIS  MANLEY  SIMS,  F.R.C.S., 

London. 

We  regret  to  have  to  record  the  death  on  December  8th  of  Mr. 
Manley  Sims,  one  of  the  best-known  practitioners  in  the  West 
Lnd  of  London.  He  had  suffered  for  the  last  two  years  from 
symptoms  of  cardiac  disorder,  but  the  fact  was  only  known  to 
his  more  intimate  friends  and  advisers,  and  those  who  met 
him  professionally  or  at  the  social  gatherings  at  which  he  was 
always  a  welcome  visitor  were  given  no  reason  to  suspect  that 
he  was  out  of  health. 

Francis  Manley  Sims  was  born  on  June  19th,  1841,  at  Stoke- 
by-.Nayland  in  Suffolk,  and  was  the  son  of  the  Rev.  Frederick 
Sims,  Rector  of  West  Bergholt  in  Essex,  and  Fellow  of  Exeter 
College,  Oxford.  Manley  Sims  was  educated  at  Colchester 
Grammar  School,  and  shortly  before  he  was  16  was  appren¬ 
ticed  to  a  well-known  practitioner  of  those  days,  Mr.  Young, 
°!  Street,  W.  Shortly  afterwards  he  became  a 

student  at  St.  George’s  Hospital,  rising  every  morning  at 
5  0  clock  to  work  at  medicine  and  to  teach  himself  modern 
languages.  In  spite  of  the  claims  Mr.  Young  had  upon  his 
time  he  carried  off  all  the  prizes  in  the  medical  school,  and 
held  the  office  of  House-Surgeon,  and  afterwards  that  of 
Demonstrator  of  Physiology  at  the  hospital.  He  obtained  the 
diploma  of  M.R.C.S.  in  1865,  that  of  L.R.C.P.  in  1886,  and  that 
of  R.R.C.S.  in  1869.  He  started  practice  on  his  own 
account  in  Down  Street,  Piccadilly,  and  in  1870  joined  in 
partnership  the  late  Mr.  William  Fuller,  who  practically 
retired  in.  1884  ;  at  that  date  Dr.  Roxburgh  Fuller,  his  brother- 
in-law,  joined  Mr.  Manley  Sims  and  remained  his  partner  to 
his  death.  From  1875  to  his  death  Mr.  Sims  was  one  of  the 
busiest  piactitioners  in  London,  and  there  was  hardly  a  person 
of  note  with  whom  he  had  not  been  brought  in  contact,  either 
professionally  or  in  association  with  his  patients.  For  over 
twenty  years  he  was  physician  to  H.R.H.  the  Duke  of  Cam¬ 
bridge.  He  was  for  a  time  Assistant  Surgeon  to  the  Hos¬ 
pital  for  Diseases  of  the  Skin,  Blackfriars,  and  to  the  St. 
George’s  Hanover  Square  Dispensary.  Mr.  Sims  always  main¬ 
tained  his  habits  of  early  rising,  and  was  rarely  in  bed  after 
5.30  a.m.  at  whatever  time  he  went  to  bed. 

In  1875  Mr.  Sims  married  Alice,  daughter  of  the  late  Dr. 
Henry  William  Fuller,  Physician  to  St.  George’s  Hospital 
(his  partner’s  brother),  and  by  her  had  three  children,  Captain 
R.  F.  Manley  Sims,  D.S.O.,  King’s  Royal  Rifles,  and  two 
daughters. 

I  or  the  last  two  years  he  had  suffered  from  breathlessness 
on  exertion,  and  during  the  last  eighteen  months  had  repeated 
attacks  of  angina  pectoris,  which  he  did  not  allow  to  interfere 
in  the  least  with  his  work.  A  fortnight  before  his  death  he 
was  prostrated  with  a  very  severe  attack,  but  the  next  day  he 
insisted  on  resuming  work.  On  December  8th  he  had  a  very 
busy  day,  dined  with  his  family,  and  was  bright  and  cheery. 


He  went  to  bed  at  1 1 ,  but  at  1 1 .30  rang  his  bell ,  and  was  found 
suffering  from  an  attack.  Dr.  Kingston  Fowler  was  sent  for 
and  remained  with  him  to  the  end,  which  came  about  half  an 
hour  after  midnight. 

The  story  of  Manley  Sims’s  life  is  thus  very  simple.  He 
found  full  occupation  for  abilities  of  a  high  order  in  the  work 
of  a  general  practitioner,  and  his  greatest  happiness  was  to 
feel  that  he  had  earned  the  gratitude  and  respect  of  his 
patients,  and  often  also  their  affectionate  regard,  for  they 
recognized  his  untiring  energy  in  their  service,  his  unfailing 
kindness,  his  absolute  devotion  to  duty,  and  the  self-sacri¬ 
ficing  spirit  which  was  never  more  evident  than  during  the 
la9t  year  or  two  of  his  life,  when  he  must  have  been  well 
aware  that  he  was  suffering  from  a  mortal  malady  which 
might  overtake  him  at  any  moment.  Although  for  five-and- 
twenty  years  his  services  were  in  constant  demand  by  wealthy 
patients  he  yet  found  time  to  see  and  help  unnumbered  poor 
people  whose  gratitude  could  be  his  only  reward.  More  than 
this  he  was  ready  to  assist  them  not  only  with  his  advice  but 
with  his  purse,  and  often  when  the  circumstances  called  for 
larger  funds  he  would  appeal  to  his  rich  patients,  and  not  in 
vain.  Not  a  few  people  now  in  comfortable  circumstances  owe 
their  rescue  from  impending  ruin  to  the  kindly  offices  of 
Manley  Sims. 

He  was  one  of  those  men  who  seem  unable  to  rest.  His 
brief  holidays  were  spent  in  travel  and  he  told  the  writer  of 
these  lines  that  he  never  enjoyed  anything  more  than  a  swift 
journey  in  a  well-appointed  express  train.  In  this  pleasure 
he  occasionally  indulged,  making  his  stopping  place  some 
health  resort  or  spa  in  order  to  study  its  advantages  for 
patients,  or  some  city  in  whose  museums  and  picture  galleries 
he  could  cultivate  his  taste  for  art.  In  spite  of  his  busy, 
hurried  life  he  was  a  great  reader,  and  his  wide  acquaintance 
with  modern  literature  contributed  to  produce  the  charm 
which  all  who  had  the  opportunity  of  conversing  with  him  in 
his  brief  hours  of  relaxation  could  not  but  feel.  A  privileged 
few  will  sorrow  for  a  staunch  friend  and  many  a  patient  for 
an  adviser  who  can  never  be  wholly  replaced. 

A  funeral  service  held  at  Christ  Church,  Mayfair,  on  Satur¬ 
day,  December  13th,  was  attended  by  H.R.H.  the  Duke  of 
Cambridge  Mr.  St.  John  Brodrick,  M.P.,  General  Sir  Henry 
Trotter,  and  many  other  friends  of  Mr.  Manley  Sims. 


JOHN  1THJNG,  M.D., 

Emeritus  Professor  of  Natural  History,  Glasgow  University. 

We  regret  to  announce  the  death  of  Professor  John  Young, 
M.D.,  which  took  place  at  his  residence  in  Glasgow  on  De¬ 
cember  13th.  Though  the  sad  event  was  far  from  being  ex¬ 
pected  by  his  friends,  who  in  fact  had  but  recently  initiated  a 
movement  for  the  presentation  of  his  portrait  to  the  Univer¬ 
sity  as  a  fitting  memorial  of  his  long  period  of  service,  Pro¬ 
fessor  Young  had  been  in  failing  health  for  about  two  years. 
On  the  occasion  of  the  ninth  jubilee  of  the  University  in 
June  of  1901  he  had  prepared  an  oration  on  William  Hunter, 
the  founder  of  the  University  Museum,  but  in  consequence  of 
illness  he  was  unable  to  deliver  it,  and  it  was  read  by  Pro¬ 
fessor  Barr.  From  this  time  his  health  gradually  weakened, 
and  since  the  beginning  of  last  session  he  has  been  more  or 
less  completely  laid  aside  from  his  University  work,  and  his 
resignation  having  been  accepted  his  successor,  Professor 
Graham  Kerr,  was  appointed  a  few  months  ago.  The  rest 
that  Dr.  Young  thus  gained  did  not  result  in  any  improve¬ 
ment  in  his  general  health,  and  he  gradually  lost  strength  and 
passed  quietly  away  at  the  age  of  67. 

John  Young  was  born  in  Edinburgh  in  1835,  and  was 
educated  at  the  High  School,  and  at  the  University  of  that 
city  he  graduated  M.D.  in  1857,  and  at  first  gave  his  attention 
to  mental  diseases,  and  acted  for  a  time  as  an  Assistant  in 
Morningside  Asylum.  During  his  College  course  he  had, 
however,  showed  a  special  aptitude  for  natural  science,  and  he 
was  engaged  on  the  Government  Ordnance  Survey  from  i860 
to  1866.  In  the  latter  year  he  was  appointed  Professor  of 
Natural  History  in  Glasgow  University,  the  Chair  including 
both  zoology  and  geology.  When  in  1876  a  special  lectureship 
was  endowed  for  geology  this  appointment  was  also  given  to 
Dr.  Young.  It  has  recently  been  arranged  to  erect  this 
lectureship  in  geology  into  an  independent  Chair. 
By  the  Senate  Professor  Young  was  also  appointed 
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Curator  of  the  Hunterian  Museum  and  Library,  and  in  this 
work  perhaps  he  found  his  most  congenial  employment.  He 
devoted  himself  with  thoroughness  and  enthusiasm  to  the 
discharge  of  the  duties  of  his  various  offices.  His  knowledge 
of  natural  history,  especially  of  zoology  and  palaeontology, 
was  accurate  and  extensive,  and  he  endeavoured  to  instruct 
the  students,  not  in  mere  outward  forms,  but  in  the  great 
principles  of  comparative  anatomy.  By  means  of  classes  of 
practical  zoology, which  he  conducted  with  characteristic  zeal, 
he  did  much  to  interest  them  in  biological  study.  Moreover, 
he  was  one  of  the  earliest  supporters  of  the  movement  for  the 
higher  education  of  women.  He  was  one  of  the  first  Professors 
to  deliver  lectures  in  connexion  with  that  movement,  and 
retained  an  active  interest  in  Queen  Margaret  College  to  the 
last.  In  the  general  management  of  the  University  he  took 
an  active  part,  his  clear  and  vigorous  mind  and  his  knowledge 
-of  affairs  rendering  him  a  most  useful  member  of  the  Senate  ; 
he  was  a  member  of  the  University  Court  from  1899  till  his 
resignation.  His  enthusiasm  for  his  work  in  the  Hunterian 
Museum  was  shown  by  the  fact  that  in  resigning  his  chair  he 
asked  the  permission  of  the  Court  to  be  allowed  to  retain  the 
office  of  curator,  that  he  might  continue  certain  work  he  had 
undertaken  in  connexion  with  it. 

Notwithstanding  the  many  academic  calls  on  his  time, 
Professor  Young  took  a  prominent  part  in  general  educational 
affairs.  He  was  a  member  of  the  Educational  Institute  of 
Scotland,  and  had  the  honour  of  occupying  the  position  of 
President  in  1892.  He  was  an  active  member  of  the  British 
Association,  while  hospitals  and  kindred  institutions,  especi¬ 
ally  those  for  the  training  and  well-being  of  nurses,  had  in  him 
a  sure  friend.  He  was  a  man  of  literary  and  musical  tastes, 
and  an  accomplished  linguist.  Indeed,  his  versatility  and 
catholic  sympathies  won  him  friends  everywhere,  and  his 
well-known  form  will  be  missed  not  only  in  the  University, 
but  in  much  wider  circles. 

The  funeral  took  place  on  December  16th.  A  special  ser- 
!  vice  was  conducted  in  the  University  Bute  Hall,  in  which 
Principal  Story,  the  professors,  and  the  students  took  part. 
Out  of  respect  to  the  deceased  professor  none  of  the  univer¬ 
sity  classes  met  on  that  day. 


Fleet  Surgeon  GEORGE  WARNER  BELL,  R.N. 

,  A  Brother  Officer  furnishes  us  with  the  following  sketch 
of  the  services  of  Fleet  Surgeon  Bell,  whose  life  has  been  so 
prematurely  ended. 

George  Warner  Bell,  L.R.C.P.Edin.,  M.R.C.S.,  entered  the 
Royal  Navy  Medical  Service  in  1877,  and  attracted  the  atten- 
;  tion  of  his  brother  officers  as  an  able  surgeon  and  anaesthetist, 
i  In  those  days  anaesthesia  in  our  naval  hospitals  was  treated 
;  as  a  very  serious  matter,  and  its  administration  was  fenced 
round  with  great  precautions  ;  its  expenditure  was  most  care¬ 
fully  measured  for  the  possible  coroner’s  inquest,  and  the 
P.M.O.  was  considered  responsible  for  all  such  administration. 
The  responsibility  of  the  anaesthetist  himself  was  realized 
with  difficulty  by  many  senior  medical  officers. 

While  still  at  Haslar  Surgeon  Bell  distinguished  himself  by 
plunging  into  the  sea  from  the  Haslar  sea  wall  to  save  the 
life  of  an  officer  patient,  who  suddenly  developed  suicidal 
mania ;  he  brought  the  body  to  land,  but  life  was  extinct. 
In  the  following  year  he  was  appointed  to  the  Monarch  on 
the  Mediterranean  Station,  and  subsequently  to  the  Helicon , 
and  while  belonging  to  that  ship  was  present  at  the  bombard¬ 
ment  of  Alexandria  in  1882,  and  subsequently  did  good  service 
with  the  Naval  Brigade  in  the  vain  attempt  to  relieve  General 
Gordon  in  Khartoum,  1884-5.  In  1886-8  he  was  attached  to  the 
Royal  Marine  Artillery  at  Eastney,  and  to  H.M.S.  Wye  in  1888. 
He  was  promoted  to  the  rank  of  Staff  Surgeon  in  1889,  and 
served  in  the  Tourmaline ,  1889-93,  and  the  Magicienne,  1893  6; 
both  commissions  were  on  the  North  American  and  West 
Indian  Station.  On  his  return  home  he  was  appointed 
Medical  Officer.of  H.M.S.  St.  Vincent ,  Training  Ship  for  Boys 
at  Portsmouth,  where  he  attained  the  rank  of  Fleet  Surgeon 
in  1898.  His  next  ship  was  the  Magnificent,  in  the  Channel 
!  Squadron,  1898  9;  he  was  next  appointed  Fleet  Surgeon, 
Royal  Hospital,  Haslar,  1900-1.  Here  his  health  failed,  and 
he  was  compelled  to  relinquish  his  appointment.  He  was 
reappointed  temporarily  in  November  last,  but  died  suddenly 
on  December  2nd  from  heart  disease,  from  which  he  had 
suffered  for  some  time  previously. 


On  December  6th  he  was  buried  in  Haslar  Cemetery  with 
naval  honours.  He  was  awarded  the  Egyptian  medal, 
Alexandra  clasp,  Nile  1884-5  clasp,  and  Khedive’s  medal. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  an  extraordinary  Comitia  held  on  Thursday,  December  nth,  the  Pre¬ 
sident,  Sir  William  S.  Church,  Bart.,  K.C.B.,  in  the  chair. 

Member  Admitted. 

Dr.  Charles  E.  M.  Kelly,  elected  on  October  30th  last,  was  admitted  to 
the  membership. 

Announcements. 

The  President  announced  that  he  had  appointed  Dr.  Allcliin  to  be  the 
Harveian  Orator  for  1903,  and  Dr.  J.  F.  Payne  (Harveian  Librarian)  to  be 
the  first  FitzPatrick  Lecturer.  These  lectures  would  be  delivered  in  1903. 
He  had  appointed  Dr.  Mant  Sandwitli  to  be  the  Representative  of  the 
College  at  the  Congress  of  Medicine  to  be  held  in  Egypt  in  the  place  of  Sir 
R.  Douglas  Powell,  who  was  unable  to  attend. 

Recognition  of  Technical  Institute. 

A  report,  dated  November  17th,  from  the  Committee  of  Management 
was  received  and  adopted.  The  Committee  recommends  that  the  Norwich 
Technical  Institute  be  added  to  the  list  of  institutions  recognized  by  the 
Examining  Board  in  England  for  instruction  in  chemistry,  physics,  and 
practical  chemistry. 

Latin  in  Preliminary  Education. 

The  adjourned  discussion  on  Dr.  Payne’s  resolution  :  “  That  in  the 
opinion  of  this  College,  it  is  desirable  that  Latin  should  continue  to  form 
part  of  the  preliminary  education  of  medical  students,”  was  resumed. 
The  following  amendment  had  been  moved  by  Dr.  Fredk.  Taylor  and 
seconded  by  Dr.  Norman  Moore,  namely  :  “  That  the  College  proceed  to 
the  next  business  on  the  agenda.” 

Dr.  Allcliin  disclaimed  any  title  to  the  prominent  place  in  resuming 
the  discussion  which  the  accidental  circumstance  of  his  having  moved 
the  adjournment  of  the  debate  in  July  had  given  to  him,  and  considered 
the  conditions  under  which  the  debate  was  resumed  as  far  from  satis¬ 
factory.  Dr.  Payne’s  was  a  purely  abstract  resolution,  and  it  would  be 
quite  possible  to  vote  for,  and  even  to  carry  it,  without  any  practical 
result.  The  circumstances  under  which  the  motion  was  brought 
forward  must  be  considered.  At  the  Comitia  on  July  4th  a  report  of  the 
Committee  of  Management,  recommending  that  matriculation  at  the 
University  of  London,  under  the  new  regulations  which  made  Latin  an 
optional  subject  should  be  accepted  as  evidence  of  adequate  preliminary 
education  for  the  College’s  diploma  was  adopted  without  opposition, 
Dr.  Payne  and  Dr.  Pye-Smith  being  present.  This  in  itself  made  any 
proposal  to  reverse  the  recommendation  of  the  Committee  a  difficult 
matter,  and  created  a  bad  precedent.  He  should  support  the  original 
motion. 

Dr.  W.  II.  Dickinson  would  be  very  sorry  indeed  if  the  College  were  to 
go  back  on  its  previous  resolution.  The  subjects  of  study  had  been  greatly 
increased  in  modern  times,  and  the  University  of  London  had,  after  pro¬ 
longed  consideration,  provided  a  broad  and  satisfactory  examination  with 
alternative  and  optional  subjects  for  testing  the  preliminary  education  of 
students  intending  to  proceed  to  its  degrees.  Ought  not  the  College  to 
recognize  this  ?  He  had  no  desire  in  any  way  to  discourage  classical 
learning,  more  especially  in  that  College  so  justly  famous  for  the  classical 
attainments  of  many  of  its  Fellows.  But  there  was  another  and  very  prac¬ 
tical  side  of  the  question  to  be  considered.  Medicine  was  based  not  upon 
Latin,  but  upon  science.  Were  students  of  the  University  who  had  re¬ 
ceived  a  sound  general  education,  though  not  exactly  upon  the  old 
classical  lines,  to  be  excluded  from  the  diplomas  of  the  College  ?  He  should 
support  by  his  vote  the  original  resolution. 

Dr.  Poore  considered  that  Dr.  Payne’s  resolution  could  serve  no  useful 
purpose.  It  could  not  reinstate  Latin  in  the  place  whichit  had  for  so  long 
held.  The  scope  of  human  knowledge  had  been  greatly  widened  and  in¬ 
creased,  and  Latin  had  now  many  competitors  as  an  educational  subject. 
He  should  vote  for  the  amendment. 

Dr.  L.  E.  Shaw  also  supported  the  amendment.  He  referred  to  the  pro¬ 
ceedings  of  the  Faculty  of  Medicine,  composed  of  teachers  in  that 
Faculty,  and  they  had  agreed  to  the  proposed  changes  in  the  matricula¬ 
tion  examination. 

Sir  R.  Douglas  Powell  (Senior  Censor),  though  in  entire  accord  with  Dr. 
Payne  as  to  the  great  value  of  Latin  as  an  educational  subject,  would  sup¬ 
port  the  amendment.  Though  the  College  had  traditionally  insisted  upon 
the  desirability  of  classical  knowledge,  yet  he  would  recall  the  fact  that 
Latin  was  never  mentioned  in  the  by-laws  from  beginning  to  their  end. 
At  a  time  when  such  vast  educational  changes  were  in  progress,  it  would 
be  late  in  the  day  for  the  College  to  enact  a  new  regulation  upon  the  sub¬ 
ject,  and  for  the  first  time  to  introduce  it  into  its  by-laws.  They  must 
accept  the  verdict  of  great  universities  upon  such  a  question  in  general 
education.  With  them  the  responsibility  rested,  and  it  would  be  unwise 
for  the  College  to  assume  it.  At  the  same  time  he  considered  it  unde¬ 
sirable  that  Dr.  Payne’s  motion  3hould  be  met  by  a  directly  negative  vote. 
The  wisdom  of  Dr.  Taylor’s  amendment  thus  became  apparent. 

Dr.  Kingston  Fowler  also  supported  the  amendment. 

Dr.  Rose  Bradford  did  not  consider  that  the  alterations  made  in  the 
matriculation  examination  would  result  in  any  lowering  of  the  standard 
of  education  for  the  degrees  of  the  University  of  London.  Dr.  Payne’s 
resolution  was  but  the  expression  of  an  opinion  which  no  Fellow  would 
desire  to  contradict.  The  new  regulations  provided  that  boys  from  clas¬ 
sical  schools  should  not  be  compelled  to  take  science  subjects,  just  as 
boys  from  science  schools  should  not  be  compelled  to  take  Latin.  Fie 
desired  that  neither  Latin  nor  science  should  be  made  a  compulsory  sub¬ 
ject,  and  should  support  the  amendment. 

A  vote  was  then  taken,  when  the  amendment  moved  by  Dr.  Frederick 
Taylor,  “That  the  College  proceed  to  the  next  business  on  the  agenda,” 
was  carried  by  a  large  majority. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  December  ntli,  1902,  Sir  Henry  G. 
Howse,  President,  in  the  chair. 

Court  of  Examiners. — Mr.  Clinton  T.  Dent  was  elected  a  member  of  the 
Court. 

Honorary  Fellowship— The  President  reported  on  behalf  of  the  Hun¬ 
terian  Committee  that  Field-Marshal  Earl  Roberts.  Y.C.,  K  G.,  K.P.,  had 
accepted  an  invitation  to  be  present  at  the  Hunterian  banquet  on  Feb¬ 
ruary  14th  next,  and  that  it  had  been  arranged  to  present  to  him  on  that 
occasion  the  diploma  of  the  honorary  Fellowship,  to  which  he  was  elected 
on  January  10th,  1901. 

Anmial  Meeting  of  Fellows  and  Members. 

The  Committee  on  the  Annual  Report  of  the  Council  submitted  a  report 
on  the  annual  mec  ng  of  Fellows  and  Members  held  on  Thursday. 
November  20th.  It  stated  that  the  meeting  was  attended  by  the  Pre¬ 
sident,  15  Fellows,  including  7  members  of  the  Council,  and  43  Members. 
The  Committee  recommended  1  hat  certain  replies  should  be  forwarded 
to  the  resolutions  passed  on  ihat  occasion,  as  reported  in  the  British 
Medical  Journal  of  November  29th,  page  1748,  and  the  recommendations 
were  accepted  by  the  Council. 

Resolution  1,  expressing  regret  that  the  Council  had  not  formulated  a 
scheme  by  which  the  Members  might  receive  the  representation  to  which 
they  had  for  many  years  claimed  to  be  entitled.  The  following  is  the 
resolution  of  the  Council : 

Resolution  No.  1  being  a  rejoinder  to  the  answer  given  by  the  Council 
to  the  resolution  carried  at  the  previous  annual  meeting,  the  Council  are 
of  opinion  that  no  answer  is  required  on  this  occasion. 

Resolution  2,  with  reference  to  the  fact  that  the  Fellowship  examina¬ 
tions  just  suffices  to  defray  out-of-pocket  expenses,  while  those  for  the 
Membership  yield  an  annual  profit  of  some  thousands  of  pounds,  that  it 
is  unjust  that  the  election  of  the  Council  should  be  vested  in  the  Fellows 
alone  The  following  resolution  was  adopted  :  “With  regard  to  Resolu¬ 
tion  No.  2  the  Council  inform  the  mover  and  seconder  that  the  matter  to 
which  attention  is  called  therein  has  been  placed  before  the  Council.” 

Resolution  3,  supporting  the  proposal  to  enter  into  combination  with 
the  University  of  London  in  order  to  facilitate  the  acquisition  by  London 
students  of  a  degree  carrying  with  it  the  title  of  “Dr.”  The  following  reso¬ 
lution  was  adopted  :  “  In  reply  to  Resolution  No.  3,  the  Council  inform 
the  mover  and  seconder  that  the  report  of  the  Conjoint  Committee  of  the 
two  Colleges  is  under  consideration,  and  that  when  a  decision  is  arrived 
at  it  will  be  reported  to  the  Fellows  and  Members.” 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROY AL  NAVY  MEDICAL  SERVICE. 

We  are  informed  that  for  the  35  vacancies  at  the  recent 
examination  for  entrance  into  the  Royal  Navy  Medical 
Service  there  were  24  candidates,  and  not  21  as  stated  in 
this  column  last  week.  Of  these,  2  were  found  medically 
unfit,  leaving  22  eligible  candidates  ;  of  these,  2  failed  to  pass 
the  examination,  and  1  withdrew  during  its  course ;  the 
remaining  19  passed. 


The  following  appointments  have  been  made  at  the  Admiralty  :  Stewart 
F.  Hamilton,  Fleet  Surgeon,  to  the  Pembroke,  for  Chatham  Dockyard,  vice 
Christie,  January  1st;  Richard  F.  Bate,  Staff  Surgeon,  to  the  Indefatig¬ 
able,  on  recommissioning,  undated;  George  Hewlett,  M.B ,  Staff 
Surgeon,  to  the  Dido,  when  commissioned:  Jerome  Batty.  M.D  ,  Staff 
Surgeon,  and  Theodore  Marles-Tiiomas,  Surgeon,  to  the  Venus,  when 
commissioned,  undated:  Charles  S.  Facet,  M.B.,  Surgeon,  to  the 
Mohawk,  when  commissioned,  January  8th ;  Charles  J.  O’Connell, 
Surgeon ,  to  the  Curlew,  when  commissioned,  January  15th:  Alfred  M. 
Page,  Staff  Surgeon,  to  the  President,  lor  three  months’  course  of  hospital 
study,  January  1st;  Morris  C.  Langford,  Surgeon,  to  the  Humber, 
January  6th  :  Joseph  C.  Wood,  Surgeon,  to  the  Defiance,  January  6th  ; 
Graham  E.  Kennedy,  Staff  Surgeon,  and  George  Gibson,  Surgeon,  to 
the  Royal  Oak,  January  16th  ;  Alexander  L.  Christie,  Fleet  Surgeon, 
to  the  Duke  of  Wellington,  additional  (lent  to  the  Royal  Sovereign),  January 
1st;  Daniel  J.  P.  McNabb,  Staff  Surgeon,  lent  for  a  three  months’ course 
of  hospital  study  from  the  Royal  Sovereign,  January  1st ;  James  M.  France, 
Staff  Surgeon,  to  the  President,  additional,  for  a  three  months’  course  of 
hospital  study,  January  1st;  John  H.  Stenhouse,  M.B.,  Staff  Surgeon,  to 
the  Prometheus,  December  12th:  William  W  Keir,  M.B.,  Surgeon,  to  the 
Britomart,  December  12th;  Francis  H.  A.  Clayton,  M.D.,  Surgeon,  to  the 
Argonaut,  December  12th. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  notification  in  the  Gasette  of  September  20th,  1901,  of  the  retirement 
of  Lieutenant-Colonel  H  H.  Stokes,  is  cancelled,  and  the  following  sub¬ 
stituted:  Lieutenant-Colonel  H.  H.  Stokes,  M  B.,  is  continued  on  the 
Active  List  as  a  supernumerary  to  the  establishment,  under  the  provision 
of  Article  473  of  the  Pay  Warrant. 

Lieutenant-Colonel  H.  H.  Stokes,  M  B.,  is  placed  on  retired  pay, 
September  13th,  1902.  We  may  perhaps  be  allowed  to  repeat  here  that 
Lieutenant-Colonel  Stokes  entered  the  service  as  Assistant-Surgeon, 
March  30th,  1872,  becoming  Brigade-Surgeon-Lieutenant-Colonel.  July 
gth,  1896.  He  was  in  the  Zulu  war  in  1879  (medal  and  clasp),  and  with 
the  Hazara  Expedition  in  1891  (mentioned  in  dispatches,  medal  with 
clasp). 

Colonel  W.  S.  Pratt,  who  is  serving  in  the  Bombay  Command,  is  ap¬ 
pointed  Principal  Medical  Officer  Mhow  and  Deesa  Districts. 

Lieutenant-Colonel  J  J.  Morris,  who  is  serving  in  the  Bengal  Com 
mand,  is  appointed  Principal  Medical  Officer,  Peshawur  District,  pro 

tern 


Lieutenant-Colonels  E.  North  and  T.  F.  MacNeece  have  been  selected- 
for  increased  pay  under  Article  362  of  the  Royal  Warrant. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  R.  r.  Sleman  to  be  surgeon-Major,  November  22nd. 
[This  announcement  is  in  substitution  of  that  which  appeared  in  the 
Gasette  of  November  21st,  under  the  heading  “Royal  Army  Medical 

Corps.”] 


THE  “Y”  FUND. 

Surgeon-General  Muir  (6,  Church  Road,  St.  Leonard’s)  writes :  I  have 
to  acknowledge,  with  many  thanks,  subscriptions  amounting  to  over 
two  thousand  rupees,  from  the  officers  of  the  Indian  Medical  Service  in 
civil  employment,  through  Surgeon-General  Franklin,  C.I.E.,  K.H.P., 
and  Surgeon-General  Sir  Thomas  Gallwey,  K.C.M.G.,  has  sent  subscrip¬ 
tions  from  Indian  Medical  Service  and  Royal  Army  Medical  Corps 
officers,  who  will  perhaps  excuse  the  non-appearance'  of  their  names, 
as  the  list  would  be  a  long  one  (and  it  may  be  taken  for  granted  that 
nearly  every  Royal  Army  Medical  Corps  officer  in  India  has  subscribed) 
This  valuable  Indian  contribution  amounts  to  £262  2s.,  bringing  the 
fund  up  to  £862  2S.  (gross). 

For  the  information  of  all  interested  perhaps  I  may  be  allowed  to 
say  what  is  proposed  with  regard  to  the  disposal  of  the  Fund.  At  least 
^750  to  be  invested,  in  trust,  for  the  child  (Surgeon-General  A.  Keogh, 
C.B.,  Lieutenant-Colonel  W.  Babtie,  V.C.,  C.M.G.,  and  myself  being  the 
trustees) ;  the  balance,  after  all  expenses  have  been  paid,  to  be  given  to 
“Y,”  to  enable  her  to  start  in  some  occupation.  At  the  present 
moment  she  is  in  treaty  with  the  principal  of  a  well-established  school 
for  young  ladies,  with  a  view  to  partnership.  It  will  be  remembered  by 
those  who  read  the  “  Appeal,”  that  the  intention  was  to  restrict  the  use 
of  the  Fund  to  the  child  ;  but  in  the  peculiar  circumstances  of  the  case 
it  has  been  found  impossible  for  “Y”  to  obtain  any  situation,  such  as 
that  of  governess,  without  being  obliged  to  leave  the  infant  in  charge  of 
her  aged  mother,  an  arrangement  which  could  only  be  temporary. 

We  consider,  therefore,  that  a  judicious  employment  of  the  balance 
above  referred  to  would  be  of  considerable  advantage,  indirectly,  to- 
the  child,  while  it  would  help  the  mother  materially,  in  the  meantime, 
to  obtain  a  livelihood.  The  trustees  feel  confident  that  subscribers  will 
approve  of  their  carrying  out  what  appears  to  be  the  most  beneficial 
arrangement,  but  they  would  cheerfully  welcome  any  suggestion,  if  it 
be  sent  to  the  address  above,  during  the  course  of  next  week.  Legal 
advice  and  assistance  are  necessary,  and  I  have  to  acknowledge  grate¬ 
fully  the  kind  and  liberal  offer  of  Mr.  W.  W.  Nicholson  (Messrs.  Nichol¬ 
son  and  Crouch,  17,  Surrey  Street,  W.C.),  to  act  on  behalf  of  the  trust 
without  fee. 

A  final  communication  will  be  made  in  due  course. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ETIQUETTE. 

T.  F.  X.  H.— We  suppose  it  would  be  claimed  that  our  correspondent  gave 
his  consent  to  the  visit  of  the  other  practitioner,  and  we  can  only  ad¬ 
vise  him  now  to  take  a  firm  stand  and  refuse  to  go  on  with  the  case 
under  these  conditions. 


FIRST-AID  LECTURES. 

First  Aid.— We  see  no  ethical  objection  to  the  delivery  of  such  lectures 
under  the  circumstances  described  by  our  correspondent.  He  had 
better  see  a  proof  of  the  handbills,  and  he  should  take  care  that  they 
are  not  distributed  beyond  reasonable  limits. 


ALLOCATION  OF  PARTNERSHIP  PREMIUMS. 

A.  is  taking  a  junior  partner,  B  Advisers  of  B.  suggest  that  the  pre¬ 
miums  for  further  shares  in  the  practice  (after  the  first  payment) 
should  be  paid  to  the  firm  instead  of  to  A.  A.  contends  that  the  pre¬ 
miums  should  be  paid  to  him,  and  not  to  the  firm.  Is  he  right  in  his 
contention  ? 

***  As  B.  at  the  time  of  the  sale  has  no  int  erest  in  any  of  the  “  further 
shares,  ”  it  is  difficult  to  see  why  he  should  be  entitled  to  any  portion 
of  the  premiums.  A.’s  contention  is  manifestly  ajust  one. 


HOSPITAL  ADVERTISEMENTS. 

Fair  Play. — Our  correspondent  sends  us  cuttiDgs  from  a  local  newspaper 
advertising  the  Southend  Victoria  Hospital.  The  advertisement 
reports  the  weekly  number  of  patients  treated  and  publishes  the  name 
of  the  doctor  on  duty  in  the  following  week.  We  agree  that  this 
announcement  of  the  name  of  the  doctor  on  duty  each  week  is  open  to 
serious  objection,  and  in  our  opinion  the  gentlemen  whose  names 
appear  should  take  steps  to  put  a  stop  to  the  practice. 


ADVERTISING  THANKS. 

I.  will  find  a  similar  case  referred  to  in  the  British  Medical  Journal  of 
September  29th,  1900.  The  medical  men  in  that  case  were  not  in  any 
way  to  blame  and  we  ought  to  assume  that  these  ingenuous  effusions  are 
merely  the  outcome  of  a  sense  of  gratitude  on  the  part  of  the  patient, 
which  is  not  so  common  as  to  constitute  at  present  a  serious  ethical 
difficulty. 


AMERICAN  NOSTRUMS. 

Perplexed.— We  share  our  correspondent’s  objection  to  the  ways  of 
the  American  nostrum  monger,  but  we  do  not  think  any  useful  purpose 
could  be  served  by  opening  a  discussion  upon  the  merits  of  the  one  to 
which  he  objects.  He  win  find  it  referred  to  in  the  last  edition  of 
Martindale  and  Westcott’s  Extra  Pharmacopoeia. 
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PROFESSIONAL  SECRECY. 

E.  W.  Hardwick  e  —A  medical  practitioner  has  no  right  to  give  informa¬ 
tion  regarding  a  deceased  patient  without  the  consent  of  the  executors. 
If  the  executors  give  their  consent  he  may  do  sc.  Out  if  consent  is  with¬ 
held  he  must  keep  silent  until  the  law  compels  him  to  speak. 


•F.  M.—  A  doctor’s  degree  of  any  University  entitles  the  holder  (o  be 
addressed  as  “  Doctor.” 


iM.  V.  McK.— An  assistant  is  not  entitled  to  retain  a  fee  received  for  giv¬ 
ing  evidence  in  court  with  respect  to  a  case  occurring  in  his  principal’s 
practice.  Under  the  special  circumstances  stated  the  principal  might 
consider  the  propriety  of  allowing  the  assistant  to  retain  half  the  fee. 


ADMINISTRATION  OF  ANAESTHETIC3  FOR  DENTISTS. 

We  have  received  two  letters  objecting  to  the  opinion  expressed  under 
this  head  in  the  British  Medical  Journal  of  November  22nd,  p.  1687,  to 
the  effect  that  a  dentist,  like  an  operating  surgeon,  has  a  right  to  choose 
his  own  anaesthetist.  Aoparently  our  correspondents  deny  this  right, 
and  claim  that  a  dentist  is  bound  to  employ  his  patient’s  medical  atten¬ 
dant.  In  eur  opinion,  it  is  outside  the  sphere  of  this  Journal  and  of  the 
British  Medical  Association  to  dictate  ethical  rules  to  a  distinct  though 
allied  profession,  nor  would  it  serve  any  useful  purpose  to  lay  down  a  rule 
in  the  sense  the  objectors  desire,  which  might  be  repudiated  by  the 
dentists  over  whom  we  have  no  control.  We  have  therefore  submitted 
the  point  to  an  eminent  member  of  the  dental  profession,  who  writes  as 
follows :  “  The  choice  of  one  particular  medical  man  by  the  dentist  is 
usually  determined  by  his  knowing  that  a  certain  practitioner  not  only 
has  the  necessary  apparatus  and  knowledge,  but  that  he  has  also  a  con¬ 
siderable  experience  in  its  use.  The  necessary  brevity  of  the  anaesthesia 
of  gas  seriously  hampers  the  dentist’s  operation  unless  the  administrator 
is  practised  in  its  employment  for  dental  operations  ;  the  loss  of  a  few 
seconds  often  means  failure.  Even  amongst  the  professed  anaesthetists  of 
London  there  is  a  marked  difference  in  the  facilities  offered  to  the 
operator  and  it  is  possible  this  sort  of  difference  determined  the  dentist’s 
choice  in  the  case  cited.  Caeteris  paribus  the  dentist  would  and  should 
give  the  preference  to  the  patient’s  own  medical  adviser,  but  he  will  natu¬ 
rally  prefer  one  who  administers  gas  for  him  frequently  to  one  who  does 
so  only  at  long  intervals.” 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


OPERATIONS  AND  THE  ADMINISTRATION  OF  ANAES¬ 
THETICS  IN  POOR-LAW  PRACTICE. 

Last  July  the  President  of  the  Local  Government  Board  in 
England  stated,  in  answer  to  Dr.  Farquharson,  that  the  Board 
considered  that  under  ordinary  circumstances  serious  opera¬ 
tions  should  not  be  treated  in  a  workhouse  or  at  the  patient’s 
home,  but  should  be  sent  to  a  public  hospital ;  but  that  when 
this  course  was  not  practicable  or  the  operation  was  not 
serious,  the  Board  was  prepared  to  consider  an  application 
from  the  guardians  for  sanction  to  the  payment  to  the  medical 
officer  of  a  reasonable  sum  in  respect  01  any  assistance  for  the 
administration  of  an  anaesthetic  or  other  cost  in  connexion 
with  its  use.  It  was  the  invariable  custom  of  the  Board  to 
sanction  such  payments.  The  President  also  stated  in  reply 
to  a  further  inquiry  that  he  was  unaware  that  difficulties  had 
been  experienced  in  connexion  with  the  scale  of  fees  to  Poor- 
law  medical  officers  for  operations,  but  would  be  willing  to 
consider  any  representations  made  to  him. 

The  matter  having  now  been  carefully  consideied  by  the 
Poor-law  Medical  Officers’  Association,  the  follovving  memorial, 
pointing  out  some  of  the  alterations  needed  in  the  General 
Order  of  July  24th,  1847,  has  been  submitted  to  Mr.  Long. 

To  tlie  Rt.  Hon.  W.  Hume  Long,  President  of  the 
Local  Government  Board. 

Sir,— On  July  17th  last  the  Hon.  Member  for  West  Aberdeenshire  asked 
several  questions  in  the  House  of  Commons  relative  to  the  scale  of  fees 
payable  for  special  operations  under  the  General  Order  of  July  24th,  1847, 
aud  with  special  reference  to  pay  for  the  administration  of  anaesthetics 
to  pauper  patients. 

In  your  answer  you  referred  to  the  circular  letter  of  November,  1894,  as 
■being  sufficient  to  meet  the  latter  want,  and  with  regard  to  revision  of  the 
scale  of  fees  you  expressed  your  willingness  to  receive  representations  on 
that  subject. 

We,  therefore,  are  instructed  by  the  Conncil  of  the  Poor-law  Medical 
Officers’  Association  of  England  and  Wales,  who  have  carefully  considered 
■this  matter,  to  respectfully  request  you  to  take  into  consideration  the 
following  points  and  suggestions  : 

1.  The  Circular  of  November,  1894,  does  not  meet  the  difficulty  to  which 
Dr.  Farquharson  drew  attention.  Boards  of  Guardians  almost  invariably 
decline  to  ask  the  consent  of  the  Local  Government  Board  to  pay  for  extra 
services.  It  is  in  our  opinion  absolutely  necessary  that  a  definite  lee 
should  be  laid  down  for  the  administration  of  an  anaesthetic  among  the 
other  fees  enumerated  in  the  General  Order  of  July  24th,  1847. 

2.  With  regard  to  revision  Of  the  fees  laid  do.vu  in  that  Order  our 
Council  suggest  the  following  additions  : 


(a)  To  the  first  group,  to  which  a  fee  of  £5  is  payable,  the  addition  of  the 
operation  of  trephining  and  the  treatment  of  compound  fracture  of  the 
patella. 

(b)  To  the  second  group,  for  which  a  fee  of  £2  is  payable,  that  treatment 
of  simple  fracture  of  the  patella  should  be  added. 

(c)  That  in  the  third  group,  for  which  a  fee  of  £2  is  payable,  treatment 
of  fractures  of  the  clavicle  and  scapula  should  be  included,  and  also  the 
operation  of  laryngotomy  and  tracheotomy. 

(d)  In  the  fourth  group,  where  a  fee  of  ;£i  is  payable,  that  the  adminis¬ 
tration  of  an  anaesthetic  should  find  a  place,  and  that  a  fee  for  such 
administration  might  be  restricted  to  those  cases  where  a  certificate  of 
its  necessity  is  given  by  a  second  registered  medical  practitioner. 

We  particularly  desire  it  to  be  understood  that  in  asking  for  the  above 
revision  of  fees  in  the  General  Order  of  July,  1847,  no  objection  is  intended 
10  the  principle  of  the  Circular  of  November,  1894.  As  far  as  possible,  we 
believe  it  advisable  that  serious  cases  should  be  treated  in  public  hos¬ 
pitals.  The  hardships  we  more  particularly  deplore  are  those  borne  by 
our  brethren  in  country  districts,  where  it  is  often  impossible  to  move 
the  patient  to  a  hospital,  owing  sometimes  to  the  serious  nature  of  the 
case,  or  the  distance  to  be  traversed,  or  to  the  impossibility  to  procure  a 
suitable  conveyance  for  the  patient. 

As  you  are  no  doubt  aware,  Boards  of  Guardians  make  a  special  contri¬ 
bution  to,  or  are  charged  definite  fees  by,  public  hospitals,  so  that  it  is 
inequitable  that  Poor  law  medical  officers,  when  compelled  to  do  similar 
hospital  work,  should  be  unable  to  claim  a  fee  for  their  labours,  and  that 
their  only  chance  of  remuneration  should  rest  on  their  Board  being 
willing  to  ask  the  Local  Government  Board  for  permission  to  pay  some 
special  fee. 

If  you  should  desire  to  see  a  deputation  from  our  body  on  this  subject, 
we  shall  be  glad  to  wait  on  you. 

We  are, 

Yours  faithfully, 

Robert  Farquharson,  President, 

D.  B.  Balding,  Chairman  of  Council, 

Major  Greenwood,  Honorary  Secretary. 


POST-MORTEM  EXAMINATIONS  FOR  CORONERS  IN  LONDON. 

We  are  informed  that  the  following  reply  was  given  by  the  Chairman  of 
the  Public  Control  Committee  at  the  meeting  of  the  London  County 
Council  on  December  16th,  1902,  to  questions  relative  to  the  employment 
of  a  pathologist  in  making  post-mortem  examinations  in  inquest  cases  : 

“  As  the  employment  of  Dr.  Freyberger  in  making  post  mortem  examina¬ 
tions  has  excited  some  comment,  especially  in  the  medical  journals,  it  is 
desirable  that  I  should  afford  the  Council  full  information  on  the  subject. 

“  For  many  years  past  the  Public  Control  Committee  have  been  of 
opinion  that  there  has  been  great  waste  of  public  money  owing  to  the  fact 
that  post-mortem  examinations  are  frequently  of  little  value  from  being 
performed  by  inexperienced  persons,  and  the  scheme  for  the  reform  of 
coroners’  inquests  prepared  by  the  Committee  and  approved  by  the 
Council  in  1895  provided  for  the  appointment  of  special  investigators  for 
this  work.  Although  that  scheme  has  been  pressed  upon  successive 
Government  no  alteration  of  the  law  has  yet  been  effected,  and  the  Com¬ 
mittee  therefore  considered  in  what  way  improvement  could  be  made  by 
the  Council  under  the  existing  law,  and  on  July  1st  last  they  reported  to 
the  Council  the  result.  They  recommended,  amongst  other  reforms  : 

“  That  all  coroners  be  informed  that  in  the  opinion  of  the  Council  it 
is  desirable  that  post  mortem  examinations  in  inquest  cases  of  a  special 
nature  should  be  entrusted  to  a  specially  skilled  pathologist.” 

“  And  the  Council  approved  this  recommendation.  On  the  same  day 
Mr.  Trcutteck  was  appointed  Coroner  for  the  South-Western  District,  and 
he  agreed  to  give  effect  to  the  Council’s  resolution.  The  Public  Control 
Committee  had  previously  arranged  with  Dr.  Freyberger  to  make  the 
analyses  in  suspected  poisoning  cases  at  an  agreed  fee,  aDd  finding  that 
Dr.  Freyberger  was  an  experienced  pathologist,  and  was  also  prepared  to 
make  the  post-mortem  examinations,  and  give  evidence  in  cases  requiring 
special  pathological  experience  and  skill  for  the  statutory  fee  of  2  guineas, 
they  suggested  that  it  might  be  desirable  for  coroners  to  avail  themselves  of 
Dr.  Freyberger’s  services  whenever  the  circumstances  indicate  that 
special  pathological  skill  and  knowledge  are  desirable.  Acting  on  that 
suggestion  Dr.  Freyberger  was  employed  by  the  Coroner  for  the  West¬ 
minster  and  South-Western  Districts  daring  the  three  months  ended 
November  30th  to  make  34  post-mortem  examinations  out  of  249  inquests. 
The  fees  paid  to  Dr.  Freyberger  for  this  work  during  the  three  months 
amounted  to  ^71 8s.  ,  , ,  ,.  . 

“  The  Public  Control  Committee  did  not  contemplate  that  the  medical 
attendant  on  the  deceased  would  be  superseded  in  ordinary  cases,  and  it 
is  clear  from  the  figures  that  Dr.  Freyberger  has  only  been  employed  in 
special  cases,  as  intended  by  the  Committee  and  the  Council.  Dr  Frey¬ 
berger  is  a  Member  of  the  Royal  College  of  Physicians  of  London  and  ot 
the  Royal  College  of  Surgeons  of  England,  a  barrister  of  the  Middle 
Temple,  for  seven  years  pathologist  to  the  Grea.t  Northern  Central  Hos¬ 
pital,  has  made  over  4,000  post-mortem  examinations,  and  attended  over 

1,200  inquests.  .  ,  ,  ..  _  _ 

”  I  am  of  opinion  that  it  is  not  strictly  accurate  to  describe  Dr.  Frey¬ 
berger  as  ‘Pathologist  to  the  London  County  Council,  although  in  giving 
evidence  it  may  be  a  short  and  convenient  way  of  indicating  his  position. 
I  have  reason  to  believe  that  in  futuie  he  will  not  be  so  described  when 
giving  evidence.”  _ 

HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,152 
births  and  5,578  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  13th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.9,  19. 1,  and  17.2  per  1,000  ip  the_  three  preceding  weeks,  rose 
again  to  19.6  per  i,coo  last  week.  Tue  rates  in  tlie  several  towns  ranged, 
from  9.8  in  Tottenham,  10.5  in  Brighton,  11.1  in  Great  Yarmouth,  12.9  in 
Northampton,  13  o  in  Wallasey,  13.3  in  Handsworth,  and  13  6  in  Leyton,  to 
240  in  Newcastle-on-Tyne  and  in  Tynemouth,  25  1  in  Wolverhampton, 
25  7  in  Preston,  26.7  in  South  Shields,  27.E  in  Stockport,  29  4  in  Liverpool, 
,0 in  Hanley,  and  30.8  in  West  Bromwich.  In  London  the  rate  of 
mortality  was  19.2  per  i,oco,  while  it  averaged  19.8  in  the  se\enty-five 
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other  la»ge  towns.  The  death-rate  from  the  principal  infectious  dis- 
eases  averaged  2.1  per  1,000  in  the  seventy-six  large  towns;  in  London 
this  dea^n-rate  was  equal  to  1.7  per  1,000,  while  it  averaged  2.2  in  the 
seventy-rye  other  large  towns,  among  which  the  highest  rates  were  4.0  in 
South  Smelds,  4.4  in  Stockport,  4.5  in  Newport  (Mon.)  4  6  in  Cardiff,  4.0  in 
Hull,  5.0  in  Liverpool,  6.5  in  Salford,  and  10.3  in  West  Bromwich.  Measles 
caused  a  death-rate  of  2.2  in  Stockport,  2.3  in  Liverpool,  2.4  in  Hastings 

3.5  in  Bootle  and  in  South  Shields,  3.8  in  Newport  (Mon.),  4.0  in  Hull’ 
4.7  in  Salford,  and  7.1  in  West  Bromwich;  scarlet  fever  of  1  2  in  St.  Helens’ 
diphtheria  of  1.3  in  Rhondda,  1.4  in  Preston,  and  1  5  in  Oldham ;  whooping- 
cough  of  1.3  in  Willesden,  2.0  in  East  Ham,  and  2.2  in  Cardiff  and 
diarrhoea  of  1.6  in  West  Bromwich  and  2.5  in  Hanley.  The  mortality 
from  fever  showed  no  marked  excess  in  any  of  the  large  towns.  Three 
fata,  cases  of  small-pox  occurred  in  Stockport,  2  in  Oldham,  and  1  each 
in  Birkenhead,  Liverpool,  and  Leeds.  The  number  of  small  pox  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  been 
17  at  the  end  of  each  of  the  two  preceding  weeks,  was  again  17  at  the  end 
of  last  week  ;  1  new  case  was  admitted  during  the  week,  against  6.  4,  and 
6  lrl  the  three  preceding  weeks.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  on  Saturday,  Decem¬ 
ber  13th,  was  2,565,  against  numbers  declining  from  2,900  to  2,680  on  the 
five  preceding  Saturdays  ;  250  new  cases  were  admitted  dui  ing  the  week 
against  249,  362,  and  265  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  13th.  925  births  and 
643  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  nad  been  15  7  20  o  and 

18.5  per  1  000  in  the  three  preceding  weeks,  rose  again  last  v/eek  to  19  9  per 

1,000,  and  was  0.3  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  Englisn  vowns.  Among  these  Scotch  towns  the  death- 
rates  ranged  irom  13.6  in  Greeaock  and  15.5  m  Aberdeen  to  22.6  in  Glasgow 
and  23.4  in  Perth.  The  death-rate  from  the  principal  infectious  dis¬ 
eases  averaged  2  2  per  r, 000  in  these  towns,  the  highest  rates  being 
r®^.or^e^  ,nf  Paisley  and  Perth.  The  337  deaths  registered  in  Glasgow 
included  4  from  measles,  6  from  diphtheria,  20  from  whooping-cough,  2 
from  fever,  and  12  from  diarrhoea.  T1V0  fatal  cases  of  measles  and  2  of 
whooping-cough  were  recorded  in  Edinburgh.  Three  deaths  from  whoop- 
mg-cougn  and  4  from  diarrhoea  occurred  in  Dundee;  2  from  diarrhoea  in 
Pii^ey60  1  2  from  scarlet  fever  aucl  3  from  whooping-cough  in 

PA„,(D,  ,  INFECTIOUS  CASES  IN  BARRACKS. 

K.A.M.C.  (K.)  asks  whether  in  notifying  infectious  cases  occurring  in  the 
hef  1S  me<iical  officer  in  charge  he  is  considered 
a  medical  officer  of  any  public  body,  ’  and  therefore  only  entitled  to  a 
fee  of  is.  for  each  case.  « 

*  Sec.  xv  of  the  Infectious  Disease  (Notification)  Act,  1899,  provides 
that  nothing  in  the  Act  shall  extend  “  to  any  building,  ship,  vessel,  boat, 
van,  tent,  shed,  or  similar  structure  belonging  to]  Her  Majesty  the 
Queen,  or  to  any  inmate  thereof.” 


MEDICAL  NEWS, 


Sir  Frederick  Treves,  Bart.,  will  present  the  annual 
prizes  of  the  Manchester  Royal  Army  Medical  Corps  Volun¬ 
teers  at  the  Drill  Hall  of  the  4th  Volunteer  Battalion  Man¬ 
chester  Regiment  on  Monday  next,  at  8.15  p.m. 

Presentation.— On  the  occasion  of  his  leaving  Marden  to 
take  up  practice  elsewhere,  Dr.  W.  Harland  Peake  was  re¬ 
cently  presented  with  a  weighing  and  measuring  chair,  bear¬ 
ing  an  inscription  ;  four  cases  of  silver-plated  surgical  instru¬ 
ments,  and  a  framed  list  of  the  names  of  about  270  subscribers 
with  an  inscription  testifying  to  their  esteem  and  gratitude 
kind  and  skilful  treatment  during  five  years’  practice 
at  Marden,  * 

Blindness  in  Porto  Rico.— According  to  the  Philadelphia 
Medical  Journal  there  are  almost  2,000  blind  people  on  the 
island  of  Porto  Rico,  an  average  of  1  to  every  480  of  the  popu¬ 
lation.  The  mam  cause  of  the  blindness  is  gonorrhoeal 
ophthalmia.  Regulations  for  the  treatment  of  the  condition 
at  birth  have  been  enforced  since  the  American  occupation  of 
the  island.  ^ 

Lunatic  Colonies.— The  Massachusetts  Board  of  Insanity 
has  established  a  colony  of  lunatics  in  Western  Massachusetts 
the  patients,  who  at  present  number  fifteen,  are  not  violent 
and  it  is  hoped  that  the  life  in  the  open  air,  in  the  centre  of  a 
tract  of  hundreds  of  acres  of  the  Taconic  Hills,  may  lead  to 
the  recovery  of  some  of  them. 

Tr^uEB-ntlie«  of  late  Mr.  Christopher  Samuel 
NY  eathenll  of  Leeds,  who  left  estate  valued  at  £  172,000,  it  is 
left  in  trust,  subject  to  a  life  interest  in  the  estate,  for  the 
ivfe  •  iulirmary  *or  purpose  of  founding  and  endowing  in 
the  infirmary  a  ward  for  accident  cases,  and  the  surplus 
income  of  the  trust  fund  for  the  general,  surgical  purposes  of 
the  infirmary.  * 


The  new  infirmary  for  the  Richmond  (Surrey)  Union,  which 
was  opened  on  December  6th  by  Mr.  J.  Grant  Lawson,  M.P. 
Parliamentary  Secretary  to  the  Local  Government  Board’ 
stands  on  the  highest  part  of  Richmond  Hill  overlooking 
Richmond  Park,  and  consists  of  two  main  blocks  of  three 
floors  with  twenty-four  beds  each,  and  an  extra  story  on 
which  wards  have  been  constructed  for  the  open-air  treat¬ 
ment  of  consumption.  The  total  cost  of  the  infirmary, 
including  a  home  for  nurses,  is  .£40,000. 

An  Anti-mosquito  Combine.— Some  of  the  residents  of 
Morristown,  New  Jersey,  have,  according  to  the  New  York 
Medical  Record,  formed  a  combination  with  the  object  of 
getting  rid  of  the  mosquit  is  of  Speedwell  Pond.  The  greater 
part  of  Morristown  is  built  over  heaps  of  glacial  stone, 
which  affords  drainage.  But  some  railroad  embank¬ 
ments  and  a  partial  filling  in  of  the  lake  have  caused  the 
formation  of  a  great  swamp  near  Speedwell,  where  the  mos¬ 
quito  flourishes.  Experts  report  that  the  only  way  to  make 
the  lake  sanitary  is  to  dry  it  up.  The  company  has  been 
capitalized  at  £5,000,  of  which  one-half  has  been  paid  in. 
The  only  dividends  looked  for  are  in  the  shape  of  increased 
health  and  comfort  resulting  from  the  absence  of  mosquitos. 

Gift  of  a  Hospital  to  Cowes.— The  Cowes  Cottage  Hos 
pital  Committee,  which  for  years  has  been  working  for  the 
establishment  of  a  local  hospital,  and  towards  which  some 
£8°o  or  £900  had  been  subscribed,  has  recently  received  a 
letter  from  Dr.  E.  Hoffmeister  to  the  effect  that  he  had  been 
desired  by  Princess  Henry  of  Battenberg  to  inform  them  that 
Messrs.  William  and  Arthur  James  had  placed  the  Frank 
James  Memorial  Home  and  its  contents  at  Her  Royal  High¬ 
ness’s  disposal  on  the  understanding  that  it  should  be  used 
as  a  cottage  hospital  for  the  towns  of  Cowes  and  East  Cowes, 
and  as  a  home  for  district  and  other  nurses.  The  conditions 
attached  to  the  gift  were  that  it  should  remain  as  a  memorial 
of  Mr.  Frank  James,  and  should  be  used  for  two  years  with  an 
annual  subscription  of  £300,  and  that  at  the  end  of  the  two 
years  a  free  gift  of  the  home  should  be  made  to  the  two  towns 
with  an  endowment  of  £10,000,  provided  that  Messrs.  James 
were  satisfied  with  the  way  in  which  the  institution  was  sup¬ 
ported  and  managed  locally.  The  Hospital  Committee  unan¬ 
imously  decided  to  accept  Her  Royal  Highness’s  munificent 
gift,  and  to  inform  her  that  a  scheme  should  be  at  once  formu¬ 
lated  for  her  approval. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness  Annuity  and  Life  Assurance  Society  was  held  on 
November  28th,  at  429,  Strand,  W .C.  There  were  present 
Dr.  de  Havdiand  Hall  (in  the  chair),  Dr.  J.  B.  Ball,  Dr.  J. 
Pickett,  Mr.  J.  Brindley  James,  Dr.  M.  Greenwood,  Mr.  F.  S. 
Edwards,  Dr.  F.  J.  Allan,  Dr.  A.  J .  Rice  Oxley,  Dr.  F.  S. 

H*  nF-  Symo„nds,  Mr.  Edward  Bartlett,  and  Dr. 
Alfred  Gubb.  The  sickness  claims  had  been  abnormally 
large,  but  showed  signs  of  decreasing,  and  there  is  reason  to 
hope  that  the  whole  sickness  experience  of  the  Society  for  the 
current  year  will  be  found  much  lighter  than  that  of  the  first 
six  months.  During  the  spring  and  early  summer  the  Society 
paid  away  in  sick  claims  a  larger  amount  than  has  ever  before 
been  disbursed  in  the  same  period.  On  the  other  hand  the 
number  of  new  entrants  has  been  larger  than  for  some  years 
past.  The  Society  pays  no  commission  for  the  introduction 
rru  business,  and  has  never  spent  anything  in  advertising. 
The  Committee  therefore  have  to  rely  upon  the  members  to 
bring  the  Society  under  the  notice  of  their  professional  friends. 
Prospectuses  and  all  other  particulars  on  application  to  Mr. 
F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

8IIiKUI)  BOROUGH  HOSPITAL.— Senior  Resident  Male  House-Surgeon.  Salary. 
February  fsTSSi  W'th  board'  Applications  to  Chairman  ol  Weekly  Board  by 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum  with  board 
ChamtersnBrid^vateratl0nS  l°  th®  H°n0rary  Secretary,  Mr.  Edward  Trevor,  Bank 
BBpwTO*^  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  — 
tions'to^e1  Secretary  °by ^December  Mst  ^epar*ment-  Honorarium.  £52  10s.  °Apphca. 

CANmCBRrHOSP1TAI'<l?\EE'-  Fulham  Koad'  8. W.— Junior  House-Surgeon  Appoint¬ 
ment  for  six  months,  hut  icnewable.  Salary.  £70  per  annum  with  board  and  resi¬ 
dence.  Applications  to  the  Secretary  by  January  1st  1903  ’ 

COI£i!vi™??B:  ESSEr£v,ANI?  COLCHESTER  HOSPITA ...-House-Surgeon.  Salary. 
December11??™'  "  lth  b:>ard'  washinS.  and  residence.  Applications  to  the  Secretary  by 
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DUBLIN:  SIR  PATRICK  PUN’S  HOSPITAL.— Assistant  Surgeon.  No  salary.  Appli¬ 
cations  to  Score ’ary  or  Medical  Board  by  December  27th. 

REAT  YARMOUTH  HOSPITAL — House-Surgeon.  Salary,  £!Ri  per  annum,  with 
board,  lodging,  and  washing,  and  £10  extra  for  lectures  to  probationary  nurses.  Applica¬ 
tions  to  R.  F.  E.  Ferrier,  Esq.,  Hon.  Secretary,  33,  Hall  Plain,  Great  Yarmouth,  by 
January  3th,  1903. 

JARROW-ON-TYNE :  PALMER  MEMORIAL  HOSPITAL -House-Surgeon.  Salary, 
£120  per  annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
January  6th,  1903. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL— (1)  Honorary  Pathologist. 
(2)  Honorary  Bacteriologist.  Applications  to  the  Chairman  by  December  27th. 

METROPOLITAN  EAR,  NO  lE,  AND  THROAT  HOSPITAL.  Grafton  Street,  W.-Clinical 
Assistants.  Applications  to  the  Secretary  by  December  27th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— (1)  Anaesthetist.  (2)  Surgeon 
to  tne  Out-patient  Department.  Must  be  qualified  medical  women.  Applications  to 
the  Secretary  by  December  31st. 

RADOLIFFE-ON  TRENT:  NOTTS  COUNTY  ASYLUM.-Assistant  Medical  Officer. 
Salary,  £130,  rising  to  £150  per  annum.  Applications  to  Medical  Superintendent. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.O.— Senior  House  Surgeon. 
Salary,  £75  per  annum,  with  board  and  residence.  Junior  House-Surgeon  is  a  candi¬ 
date,  and  applicants  must  state  whether,  in  the  event  of  bis  appointment,  they  would 
accept  the  office  of  Junior  House-surgeon.  Applications  to  the  Secretary  by  Decem¬ 
ber  31st. 

SAMARITAN  FREE  HOSPITAL,  Marylebone  Road,  N.W.— Clinical  Assistants.  Applica¬ 
tions  to  the  Secretary  by  January  10th,  1903. 

OUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon.  Appoint¬ 
ment  for  six  months.  Salary  at  the  rate  of  £70  per  annum,  with  residence,  board, 
and  washing.  Applications  lo  the  Secretary,  Infirmary  Office,  24,  King  Street, 
Southnort,  by  January  2nd.  1903. 

STOKE-UPON  TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE 
HOSPITAL,  Hartshill .— (1)  House  Surgeon.  Salary,  £120  per  annum,  increasing  £10 
per  annum.  (2)  Assistant  House-Surgeon  Appointment  for  six  months.  Hono¬ 
rarium  at  least  £25.  Apartments,  board,  and  washing  provided  in  each  case. 
Applications  to  the  Secretary  by  December  27th. 

-TALGARTH  :  BRECON  AND  RADNOR  ASYLUM— Assistant  Medical  Officer.  Salary, 
£140  per  annum,  with  furnished  apartments,  board,  attendance,  and  washing.  Appli¬ 
cations  to  Medical  Superintendent  by  December  30th. 

Erratum.— In  the  notice  in  the  Bbitish  Medical  J  o  u  r  n  a  1,  of  December  13th,  p.  1883, 
of  certain  vacancies  in  the  North  Staffordshire  Infirmary,  the  term  “Dispensary” 
was  incorrectly  given  instead  of  “  Eye  Hospital.” 


MEDICAL  APPOINTMENTS. 

Anderson,  Arthur,  M.B.,  Cb.M.Syd.,  appointed  Junior  Medical  .Officer  in  the  Depart¬ 
ment  of  Lunacy,  New  South  Wales. 

Blumfeld,  J.,  M.D.Cantab.,  appointed  Anaesthetist  to  the  Hospital  for  Epilepsy  and 
Paralysis,  Maida  Vale. 

Child,  Herbert,  M.R.O.S.Eng.,  appointed  Surgeon  to  the  Department  for  Diseases  of  the 
Throat,  Nose,  and  Ear,  Reading  Dispensary. 

Fullerton,  Alexander  Y„  F.R.C.S.,  L.R.C.P.Edin.,  appointed  Government  Medical 
Officer  and  Vaccinator  at  Murrurandi,  New  South  Wales. 

Hamilton,  Geo.  G.,  M.B.,  F.R  C.S.Eng  &  Edin.,  appointed  Honorary  Surgeon  to  the 
Liverpool  Royal  Infirmary,  vice  Sir  William  Banks,  resigned. 

Harris,  Wilfrid  J.,  M.D.Camb.,  M.R.C.P.Lond.,  appointed  Physician  to  Out-patients  and 
Registrar  to  the  Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale. 

MacMasteb,  D.,  M.B.,  Ch.M.Syd.,  M.R.C.S.,  appointed  Honorary  Assistant  Surgeon  to 
the  Sydney  Hospital  for  Sick  Children,  New  South  Wales. 

Mackenzie,  D.  M  ,  M.B.,  Ch.B.Aberd.,  appointed  Junior  Resident  Medical  Officer  of 
Croydon  General  Hospital. 

McWilliams,  Henry  H.,  L.R.C.P.,  appointed  Health  Officer  for  the  Shire  of  Lancefield, 
Victoria. 

O’Beien,  John  A..  M  B.,  appointed  Acting  Medical  Superintendent,  Kew  Hospitals  for 
the  Insane,  Victoria. 

Pbgler,  L.  Hemington,  M.D.Edin.,  M.R.C.S.,  appointed  Honorary  Surgeon  for  Diseases 
of  the  Ear,  Nose,  and  Throat  to  the  Clergy  Orphan  Corporation  School  for  Girls,  St. 
Margaret’s  School,  Bushey,  Herts. 

Peipbbs,  Frederick,  M.D.,  appointed  Health  Officer  for  the  Shire  of  Whittlesea, 
Victoria. 

Phillips,  Hugh  R.,  M.D.Edin.,  appointed  Second  Anaesthetist  to  the  Italian  Hospital, 
Queen  Square. 

Rendle,  Richard,  F.R.C.S.Eng.,  appointed  Medical  Officer  at  Cloncurry,  Queensland. 

Robinson,  J.  F,  F.R.C.S.Eng.,  L  R.C.P.Lood.,  appointed  Senior  Resident  Medical 
Officer  of  Croydon  General  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Lander.— On  December  11th,  at  7,  Molesworth  Terrace,  Stoke,  Devonport,  the  wife  of 
C.  LI.  Lander,  M.B.,  B.S.,  B.So  Lond.,  of  a  son. 

Maguire. — On  December  13th,  at  Glengariff,  Kew  Road,  Richmond,  Surrey,  the  wile  of 
George  J.  Maguire,  M.B.,  B.A.O.,  of  a  daughter. 

MARRIAGES. 

Alpin— Stoddart.— At  Mussooin,  India,  on  November  13th,  1902,  Major  W.  G.  P.  Alpin, 
Indian  Medical  Service,  to  Helen  May,  eldest  daughter  of  Colonel  C.  H.  Stoddart  (late 
I.S.C.),  of  Guernsey. 

Bateman— Roberts —December  11th,  at  the  Parish  Church,  Lampeter,  by  the  Ven. 
Archdeacon  Protherr  e,  assisted  by  the  Rev.  Professor  Tyrrell  Green,  brother-in  law  of 
the  bride,  and  tbe  Rev.  D.  Jones,  Vicar  of  the  Parish,  Francis  John  Harvey  Bateman, 
M  A.,  M  B„  of  Heath  End,  Blackheatb,  S.E.,  son  of  Sir  Frederic  Bateman,  M  D., 
LL  D.,  F.R.C.P.,  of  Norwich,  to  Bertha  Isabel,  daughter  of  tho  late  Hugh  Roberts,  of 
Llanwrst,  N.  Wales. 

Etre—  Parnell.— On  Thursday,  December  lltb,  in  London,  John  William  Henry  Eyre, 
F.R.S.Edin.,  M.D  ,  to  Ethel  Grigg  Parnell.  No  cards. 

Ferguson  Davie— Hull.— At  St.  Stephen’s  Church,  Delhi,  on  November  3rd,  by  the 
Right  Rev.  the  Lord  Bishop  of  Lahore,  the  Rev.  C.  J.  Ferguson  Davie,  Domestic 
Chaplain  to  the  Bishop  of  Lahore,  to  Charlotte  E.  Hull,  M.D.,  B  S.,  of  St.  Stephen  s 
Hospital,  Delhi. 

DEATHS. 

Crawford.— On  December  12th,  James  Crawford,  M  D.,M.R.C.P.,late  of  Ightham,  Kent, 
son  of  the  late  Rev.  Hugh  Crawford,  M.A.,  of  Killashee,  co.  Longford,  m  his  59th 
year. 

England. — On  December  16tb,  1902,  at  West  Hayes,  Winchester,  William  England,  M.D., 
F.R.C.8.,  aged  79.  No  Bowers,  by  request. 

Langford-Jones.— On  December  14th,  at  Tan-y-graig,  Bangor,  N.  Wales,  Robert 
Langford-Jones,  M  R. C.S.Eng.,  L.A.H.Dub. 

LOWE  — On  December  12th,  at  Oatlands  Wood,  Wey bridge,  John  Lowe,  M.D.,  M.R.C.S., 
F.L.S.,  Physician  Extraordinary  to  His  Majesty. 

Woods.— December  11th,  at  Eglinton,  Cork,  Charles  Leathley,  second  sin  of  Oscar 
Woods,  M.D.,  aged  18  years. 
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Oom;i  j  ITICATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  London ;  these  concerning  business  matters,  advertisements,  non¬ 
delivery  of  tlie  Journal,  Pte.,  should  be  addressed  to  the  Manager,  at  the  Office'; 429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal- 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  uames— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  tbe  Notices  to  Correspondents 
of  tbe  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  tbe  Journal,  and  not 
atfhis  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tin  British 
Medical  Journal  is  Aitwloyy,  Loudon.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  te  Articulate,  London. 


0P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  wilt  be 
found  under  their  respective  headings. 

QUERIES. 


Rosaceae,  who  has  tried  two  kinds  of  rubber  tyres,  wishes  to  hear  of  a 
satisfactory  tyre  for  the  Ralli  car  of  a  country  doc-tor. 

Income  Tax. 

S.  asks  what  proportion  (if  any)  of  the  annual  rental  value  may  be 
deducted  in  the  case  of  a  doetor  living  in  a  house  which  he  has  pur¬ 
chased. 

*#*  The  question  is  one  for  the  District  Commissioners  themselves  to 
decide.  A  proportion  should  most  certainly  be  claimed,  but  what  that 
proportion  is  depends  entirely  upon  the  circumstances;  without 
full  particulars  of  each  individual  case  it  is  impossible  to  give  any 
definite  advice. 

Antivaccination  Prosecutions. 

A  Correspondent,  who  has  read  tlie  report  of  a  case  heard  some  time 
ago  in  Scotland,  in  which  the  solicitor  engaged  stated  that  there  was  a 
society  which  paid  the  expenses  of  all  antivaccinators  who  failed  to 
comply  with  the  law,  writes  to  ask  whether  it  “  can  be  that  the  Anti¬ 
vaccination  League  adds  to  its  other  offences  against  society  by  aiding 
and  abetting  breaches  of  the  law.’’ 

***  It  is  quite  true  that  there  is,  in  connexion  with  the  Antivaccina¬ 
tion  League,  a  Defence  Fund  for  payment  of  fines  incurred  by  anti¬ 
vaccinationists  who  contribute  to  the  fund.  Whether  its  operations 
extend  to  non-contributors  we  do  not  know. 

Museum  Methods. 

S.  B.  A.  asks  for  (1)  a  recipe  for  a  cement  or  other  material  for  coating 
the  corks  of  wide-mouthed  bottles  containing  specimens  in  methylated 
spirits  ;  (2)  a  recipe  for  making  a  solution  of  mercury  perchloride  of 
such  strength  that  one  fluid  drachm  added  to  40  fluid  oz.  of  water 
makes  a  solution  of  1  in  2,000. 

***  (1)  A  preparation  much  used  for  cementing  glass  jars  is  a  compound 
of  asphalte  and  rubber ;  or,  after  drying  carefully  the  necks  of  the  bottles 
they  may  be  dipped  in  a  little  hard  paraffin  melted  at  as  low  a  tempera¬ 
ture  as  possible ;  (2)  the  preparation  of  such  a  concentrated  solution  is 
impossible ;  perhaps  the  following  formula  will  meet  tbe  case : 
Mercuric  chloride  350  gr.,  water  up  to  1  pint ;  half  a  fluid  oz.  of  this 
solution  diluted  with  water  to  40  fluid  ounces  yields  a  solution  of  1 
in  2,000. 

Condition  of  Buried  Body. 

W.H.— A  body  buried  in  dry  sand  not  very  deeply  would  probably  mummify, 
with  the  result  that  after  sLa  years  the  internal  organs,  the  muscles  and 
skin  and  the  clothes  would  all  be  closely  adherent  together  and  in¬ 
separable.  The  hair  would  be  unchanged,  the  features  would  probably 
be  recognizable,  though,  like  the  rest  of  the  soft  parts,  much  shrivelled, 
of  a  dark  brown  colour  and  of  a  leathery  [consistency.  The  weight 
would  be  much  diminished.  If  buried  below  the  water  line  there  might 
be  a  considerable  change  into  adipooere. 


ANSWERS. 


The  Examination  for  the  F.R.C.S.Edin. 

Edinburgh,  who  asks  for  an  extension  of  the  answer  inserted  in  the 
British  Medical  Journal  of  November  8th,  mielit  consult  the  follow¬ 
ing  :  Treatise,  on  the  Science  and  Practice  of  Midwifery,  by  W.  S.  Playfair, 
MD  FRC.P.,  ninth  edition  (London:  Smith,  Elder  and  Co.  1898. 
28s.)’;  Difficult  Labour,  by  G.  E.  Herman,  M.B.,  F.R.C.P.,  new  edition 
(London  :  Cassell  and  Co.  1901.  12s.  6d.);  The  Science  and  Art  of 

Obstetrics,  by  T.  Parvin,  A  M.,  M.D. ,  third  edition  (Philadelphia :  Lea 
Brothers  and  Co.  1895.  18s.);  A  Manual  of  Midwifery,  by  A.  L.  Galabin, 
MA,  M.D.,  fifth  edition  (London  :  J  and  A.  Churchill.  1900.  15s.);  A 
Textbook  of  Obstetrics,  by  B.  C.  Hirst,  M  D.,  second  edition  (London  :  W 
B  Saunders  and  Co.  1900.  21s.).  The  examination  is,  in  the  hands  of 
some  of  the  examiners,  said  to  be  very  severe  and  up  to  date. 

Works  on  Physiological  Chemistry. 
g.  w.— The  best  German  textbooks  on  physiological  chemistry  are  those  of 
Neumeister  and  of  Hammarsten :  the  latter  has  been  translated  into 
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English  (London :  Chapman  and  Hall.  iioo.  17s  ).  The  subject  is 
treat ed  in  an  exhaustive  way  in  Schafer's  Textbook  of  Physiology  (Lon¬ 
don  :  Young  J  Pentland,  1898- 1900.  73s.  6d.);  Halliburton’s  Essentials  of 
Chemical  Physiology,  fourth  edition  (London  :  Longmans,  Green,  and  Coi. 
igoi.  5s  )  is  not  so  complete,  but  will  probably  meetour  correspondent’s 
requirements. 

Blood  Counting. 

T.,  who  desires  references  to  instructions  for  counting  blood  platelets, 
might  consult  Determann’s  article  in  the  Dent.  Arch.  f.  klin.  Med.,  1899, 
vol.  lxi  s  363.  The  following  adapted  from  Da  Costa’s  Clinical  Hacmat- 
^ie®raan’  m itecl .  1902).  p.  71  et  seq.,  gives  a  general  outline : 

(1)  Estimate  the  number  of  red  corpuscles  per  c. mm  by  ordinary  me¬ 
thods,  for  example,  Thoma  Zeiss,  using,  sav,  Gowers’s  liaemocytometric 
lluid  ;  (2)  colour  some  Gowers’s  fluid  with  a  little  methyl  violet  or  methy- 
lenc  blue,  and  place  a  drop  on  the  patient’s  linger  ;  puncture  through 
the  drop  and  allow  blood  to  mix  with  the  solution,  then  transfer  to  a 
Thoma-Zeiss  apparatus,  and  count  the  relative  proportion  of  red  cor¬ 
puscles  to  platelets.  Say  one  platelet  is  present  to  every  25  red  corpus¬ 
cles  :  then  compare  with  red  corpuscle  count,  and  so  estimate  the  total 
number  of  platelets  per  c.nim. 


JLETrtltSl,  NOTES.  Etc. 


Free  Martins. 

M.  C.  M.  writes:  1  know  a  case  of  free  martins  in  which  both  male  and 
female  have  had  children.  The  female  lias  had  two  children.  The 
male  has  been  married  two  and  a-half  years,  and  his  wife  has  already 
had  three  children  and  is  again  pregnant  The  children  were  born  on 
June  17th,  iqco,  March  31st,  1901,  and  February  25th.  1902 — nine  months 
elapsing  between  the  first  and  second,  and  eleven  months  between  the 
second  and  third. 

The  Absorption  of  Uterine  Fibroids. 

Hr.  Andrew  Fausset  (Belgrave  Koad,  S.W.)  writes :  With ‘reference  to 
the  case  I  mentioned  in  my  letter  in  the  British  Medical  Journal  of 
November  8th,  1  beg  to  say  that  I  have  after  great  difficulty  succeeded 
iii  finding  and  seeing  the  patient.  I  am  unable  to  verify  the  actual  con¬ 
dition  of  the  uterus,  necause  the  patient  does  not  consider  any  examina¬ 
tion  at  all  necessaiy.  but  I  can  affirm  that  there  is  no  outward  semblance 
of  a  tumour,  that  ilie  periods  have  ceased,  and  that  she  is  in  excellent 
health.  I  find  that  subsequently  to  the  suggested  operation  authorita¬ 
tively  recommended  at  hospital  for  fibroid  in  1897,  but  refused  by  her, 
she  consulted  Dr.  James  Edmunds,  that  he  prescribed  mercury  and 
iodide  :  that  cessation  of  haemorrhage  and  shrinkage  of  tumour  were 
noticed,  as  I  was  informed  at  once  ;  and  that  the  treatment  was  followed 
on  and  oft  for  a  year.  The  patient  at  the  time  was  49,  had  noticed  the 
tumour  for  seven  years,  and  had  previously  one  miscarriage,  but  other¬ 
wise  had  had  good  heal  ih. 

Of  course  this  is  only  one  case  in  my  experience,  and  the  menopause 
must  be  considered,  but  I  think  nevertheless  it  is  a  remarkable  and 
independent  confirmation  of  the  letters  of  Dr.  Shaw-Mackenzie  in 
respect  of  such  drug  treatment  versus  operation,  and  I  am  very  pleased 
to  have  the  oppovutuit^  of  saying  so.  Having  subsequently  Communi¬ 
cated  with  Dr.  Edmunds,  lie  not  only  kindly  permits  me  to  make  use  of 
his  name  in  connexiou  with  the  above  case,  but  writes  that  for  many' 
years  and  in  hundreds  of  cases  of  this  sort  and  of  enlarged  and  heavy 
uteri,  he  has  prescribed  such  drug  treatment,  that  a  large  proportion  of 
-mch  cases  get  well  or  tide  over  quite  comfortably,  and  afterthe  climac¬ 
teric  the  tumour  becomes  dormant :  this  treatment  he  is  convinced 
would  be  immensely  belter  in  a  large  number  of  the  cases  operated  on 
nowadays. 

Intestinal  Obstruction  Due  to  Enlarged  Kidney. 

’Du.  J.  A.  Magee  (Clown,  near  Chesterfield)  writes  :  1  saw  a  child  (male), 
aged  4  lnoiitus,  recently,  suffering  from  obstruction  of  the  bowels  from 
which  it  died  alier  a  short  illness.  Beyond  a  fullness  in  the  loin  there 
were  no  physical  signs.  I  made  a  necropsy,  and  found  the  left  kidney 
as  large  as  au  average  sized  man's  fist,  which  by  pressure  completely 
tlo3ed  the  bowel,  causing  Uea-Ui.  I  clo  not  know  i£  this  condition  is  very 
rare  or  not. 

Medical  Geology. 

Robert  Lee  (London)  writes  :  It  is  certainly  a  matter  of  importance 
for  us  to  cousider  carefully  what  kind  of  education  is  best  suited  for 
those  who  look  forward  to  tlicir  work  in  life  as  doctors.  There  has  been 
in  this  country  very  little  science  taught  to  any  students  but  those  pre¬ 
paring  lor  medicine  till  of  late  years.  vVhat  chemistry  and  geology  can  do 
111  the  development  of  new  industries  and  new  countries  is  being 
gradually  real. zed.  flie  question  we  have  now  to  consider  is  what  par¬ 
ticular  departments  of  sucu  sciences  as  geology  or  botany  are  likely  to 
be  of  most  use  to  our  profession.  In  the  matter  of  climate,  latitudes 
aud  longitudes  and  thermometric  records  are  of  help,  but  the  climate 
of  a  place  depends  more  on  the  soil  and  the  flora  and  fauna  than 
anything  else.  That  is  to  say,  if  we  know  what  the  geology  of  a  new 
country  is,  and  what  are  its  possibilities  in  providing  food  of  all  kinds 
fur  its  inhabitants,  we  can  judge  well  whether  it  deserves  attention 
The  study  of  geology  from  a  medical  point  of  view  is  really  a  very  im¬ 
portant  one,  and  it  would  be  well  if  it  were.studied  in  special  manner  by 
those  who  may  be  going  out  to  one  of  our  colonies,  or  who  may  have  to 
deal  with  climate  111  its  bearing  on  disease.  The  way  in  which  Professor 
Owen  brought  his  kaowledge  of  anatomy  to  bear  on  geology,  and 
developed  a  special  line  in  palaeontology,  which  rather  disturbed  the 
religious  opinions  of  many  as  to  the  origin  of  life  and  the  creation  of 
mau,  was  not  uf  very  much  practical  use.  The  bones  of  reptilia  of 
strange  and  unknown  character  were  interesting  in  a  way  to  some  ;  but 
that  "is  not  t, lie  kind  of  geology  that  our  studeuts  need  trouble  about. 
We  come  back,  then,  to  the  simple  question,  Should  geology  of  proper 
k.udbe  taught  our  students  ?  Is  there  not  a  great  deal  in  geology  and 
t>  )tany  that  is  worth  their  attention  ;  and  will  they  not  go  out  into  the 
world,  into  new  countries,  better  prepared  to  deal  with  the  questions 
of  greatest  interests  to  those  at  home,  if  they  have  some  knowledge  of 


what  to  observeand  how  to  turn  to  account  the  provisions  supj  lied  by 
Nature  that  cannot  be  known  without  such  knowledge  ? 
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I  (From  the  Pathological  Laboratory,  Queen’s  College,  Belfast.) 

It  has  for  some  time  been  well  known  that  if  cultivations  be 
-made  of  the  bacterial  contents  present  in  the  intestine  in 
different  parts  of  its  course,  the  colonies  will  be  found  to 
differ  in  number  and  character  according  to  the  part  investi¬ 
gated.  Generally  speaking,  bacteria  are  much  more  abundant 
in  the  large  than  in  the  small  intestine.  Giaxa  was  one  of  the 

(first  to  point  out  this  difference  as  it  is  to  be  observed  in 
guinea-pigs. 

The  power  of  regulating  bacterial  growth  possessed  by  the 
intestine  is  further  revealed  by  observations  on  the  kind 
of  bacteria  present.  The  universal  presence  of  bacilli  belong¬ 
ing  to  the  coli  communis  and  proteus  groups  points  to  the 

I  fact  that  the  conditions  maintained  in  the  normal  intestine 
permit  of  the  survival  of  these  bacteria,  while  numbers  of 
other  species  ingested  with  the  food  are  more  or  less  destroyed. 
This  regulation  of  bacterial  growth  is  disturbed  in  a  number 
of  diseases ;  but  especially  in  those  originating  primarily  in 
the  intestine.  In  investigating  the  etiology  of  such  diseases, 
the  question  will  naturally  arise  how  far  the  morbid  processes 
are  due  to  the  growth  of  the  ordinary  bacteria  after  the  normal 
power  of  control  has  been  impaired,  and  how  far  there  is  in¬ 
volved  the  growth  of  a  microbe  introduced  from  a  special 
source  and  possessing  the  character  of  a  specific  irritant. 
The  investigation  must  further  include  a  study  of  the  nature 
of  the  controlling  mechanism  and  the  conditions  under  which 
its  activity  becomes  impaired. 

These  problems  are  presented  in  the  pathology  of  typhoid 
fever,  and  on  this  account  we  decided  to  repeat  the  observa- 
|  tions  on  the  normal  intestine  in  order  to  define  more  clearly 
in  some  respects  our  knowledge  of  the  regulating  mechanism. 

The  method  we  employed  was  to  make  direct  observations 
on  the  number  of  bacteria  in  the  contents  of  the  intestine  at 
short  intervals  in  its  course.  The  intestine  was  removed  imme¬ 
diately  after  death  and  stretched  out  on  a  table.  At  the  points 
selected  for  examination  the  peritoneal  surface  was  sterilized 
by  a  hot  iron,  and  an  incision  was  made  with'a  sterilized  knife. 
From  the  contents  which  flowed  from  the  incision  a  platinum 
wire  loopful  was  taken  and  transferred  to  melted  agar  at 
40°  C,  and  this  was  poured  out  in  a  Petri’s  box.  After  in¬ 
cubation  for  twenty-iour  hours  at  370  C.,  the  colonies  were 
counted,  and  in  a  number  of  cases  planted  out  for  further 
study.  In  each  case  a  liberal  loopful  was  taken,  and  when  the 
plate  was  made  fragments  of  intestinal  contents  might  be 
seen  scattered  through  the  agar.  The  animals  used  were 
chiefly  dogs  and  rabbits,  but  a  few  observations  on  other 
animals  are  included.  Anaerobic  plates  also  were  made  in  a 
number  of  cases,  and  incubated  in  a  Bulloch’s  anaerobic 
chamber.  We  have  not  given  separate  curves  for  these  ob¬ 
servations  as  the  results  conformed  closely  to  those  obtained 
by  aerobic  plates. 

The  numbers  of  colonies  in  the  plates  are  not  to  be  regarded 
as  an  exact  measure  of  the  number  of  bacteria  present.  As 
■regards  the  faeces  it  has  been  shown  that  the  number  of 
colonies  which  develop  in  an  ordinary  plate  cultivation  is  far 
short  of  the  number  of  bacteria  present.  The  same  principle 
applies  to  the  contents  of  the  small  intestine.  The  method  is, 
however,  applicable  to  the  species  of  the  B.  coli  and  B.  proteus 
which  occur  universally  in  the  intestine.  The  members  of 

*  The  expenses  of  this  research  were  partly  met  by  a  grant  from  the 
Scientific  Grants  Committee  of  the  British  Medical  Association  in  1899. 


these  groups  flourish  in  the  anaerobic  conditions  presented  by 
the  contents  of  the  intestine,  and  they  are  very  easily  culti¬ 
vated  in  artificial  media  also.  The  variations  which  are  found 
in  the  growth  of  bacteria  which  can  be  cultivated  may  there¬ 
fore  be  taken  as  a  reliable  index  of  bacterial  growth  as  a  whole 
in  the  intestinal  contents.  The  average  of  the  results  obtained 
by  enumeration  we  have  expressed  by  means  of  curves. 

Observations  on  Dogs. 

The  dogs  had  been  kept  on  biscuit,  but  had  had  no  food  for 
twenty-four  hours  before  our  observations  were  made.  It  is 
obvious  that  to  a  certain  extent  the  number  of  bacteria  in  the 
intestine  must  be  dependent  on  the  number  ingested  with  the 
food.1  In  the  condition  of  hunger,  therefore,  we  may  expect 
the  evidence  of  inhibitory  effect  to  be  more  clearly  seen  than 
immediately  after  food  has  been  taken. 


Series  I . 


line. 

(2)  Dotted  line  =  average  result  of  six  dogs  infected  with  intestinal 

worms. 

(3)  Interrupted  line  =  case  of  dog  with  normal  intestine,  showing  very 

few  bacteria  throughout. 

(4)  Wavy  line  =  case  of  dog  in  which  the  intestinal  wall  was  congested. 

The  first  curve  is  constructed  from  observations  on  a  series 
of  dogs  in  whtch  the  intestinal  canal  was  normal,  as  far  as 
could  be  determined  by  the  naked  eye.  The  material  used  for 
making  plates  was  the  fluid  or  semi-solid  contents  of  the 
intestine.  When  this  was  deficient  the  surface  of  the  mucous 
membrane  was  scraped,  and  a  portion  of  the  scraping  was 
planted. 

The  first  point  which  follows  from  the  examination  of  this 
curve  is  that  the  growth  of  bacteria  in  the  small  intestine  is 
very  limited  in  comparison  with  the  amount  of  nutrient 
material  present.  In  general  the  growth  of  bacteria  is  small 
till  the  region  of  the  lower  ileum  is  reached.  Here  the  num¬ 
ber  of  bacteria  is  greatly  increased,  and  below  the  ileo-caecal 
junction  they  are  found  in  the  numbers  which  are  characteris¬ 
tic  of  the  faeces.  A  clear  distinction  is  therefore  to  be  drawn 
between  the  small  and  the  large  intestine.  Inhibition  of  bac¬ 
terial  growth  occurs  in  the  stomach,  and  there  the  bactericidal 
effects  are  generally  supposed  to  be  associated  chiefly  with 
the  presence  of  free  hydrochloric  acid.  In  the  intestine,  how¬ 
ever,  in  spite  of  the  loss  of  acidity  from  the  addition  of 
alkaline  secretions,  there  still  remains  the  power  of  inhibiting 
bacterial  growth. 

It  is  hardly  conceivable,  therefore,  that  the  acidity  of  the 
intestinal  contents  has  much  to  do  with  the  regulation  of 
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bacterial  growth.  The  contents  of  the  large  intestine  are  acid 
in  reaction  more  frequently  than  those  of  any  other  part  of 
the  alimentary  canal,  except  the  stomach,  and  yet  here  we 
find  invariably  the  most  abundant  bacterial  growth. 

The  fact  that  the  restraining  power  is  diminished  in  the 
region  of  the  lower  ileum  in  normal  animals  has  a  direct  bear¬ 
ing  on  the  incidence  of  disease  in  the  neighbourhood  of  the 
ileo-caecal  junction.  It  is  at  this  point  that  a  disturbance  of 
the  regulation  of  bacterial  growth  would  naturally  show  its 
first  effects. 

We  had  the  opportunity  of  comparing  with  these  results,  ob¬ 
servations  on  a  series  of  intestines  which  were  infested  by 
worms.  The  irritation  caused  by  the  presence  of  parasites 
gives  rise  to  an  increase  in  the  absolute  number  of  bacteria 
throughout  the  intestine;  but  the  inhibitory  effect  is  not  yet 
wholly  lost.  The  relatively  sterile  area  is  reduced.  The  in¬ 
crease  in  the  number  of  bacteria  takes  place  in  these  cases 
some  distance  higher  up  than  in  the  normal  intestine. 

In  another  case  (Curve  3)  there  was,  for  some  undis- 
coverable  reason,  an  inflammatory  condition  of  the  mucous 
membrane  of  the  intestine.  The  number  of  bacteria  in  this 
case  was  much  increased  throughout,  and  there  was  distinctly 
less  difference  in  the  different  areas.  The  sterilizing  or  inhibi¬ 
tory  power  of  the  secretion  had  been  reduced  by  the  inflamma¬ 
tion. 

For  comparison  with  this  case  we  have  given  also  the 
curve  of  bacterial  growth  from  a  dog  in  which  the  bacteria  were 
extremely  few.  Here  the  numbers  were  almost  nil  until  the  large 
intestine  was  reached,  when  a  plentiful  growth  was  obtained. 

These  results  show  that  non-specific  irritation  may  set  up 
abundant  bacterial  growth  in  the  intestine  in  areas  in  which 
it  is  normally  present  to  only  a  limited  extent. 

A  point  of  interest  in  relation  to  the  effects  of  parasites  may 
also  be  mentioned  here.  The  fact  that  their  presence  is 
accompanied  by  an  increase  in  bacterial  growth  throws  light 
on  the  constitutional  effects  to  which  they  often  give  rise  in 
patients,  and  in  particular  may  possibly  afford  an  explanation 
of  the  haemolytic  effects  associated  with  bothriocephalus 
latus  and  ankylostoma  duodenale. 

The  bacterial  growth  in  the  large  intestine  in  the  normal 
animal  is  as  a  rule  plentiful.  Sucksdorf  has  pointed  out2  that 
in  men  fed  on  sterile  food  the  number  of  bacteria  in  the 
faeces  averages  10.395  Per  m-g-  The  absorption  of  fluid  which 
converts  the  contents  of  the  intestine  into  solid  masses  at  the 
same  time  probably  restrains  the  activity  of  bacterial  growth. 
In  certain  animals  where  desiccation  of  the  contents  is  very 
complete — as  in  guinea-pigs — the  relatively  sterile  condition 
of  the  small  intestine  still  prevails  in  the  large. 

Observations  on  Rabbits. 

The  rabbit’s  intestine  represents  that  of  the  herbivorous 
animal.  Observations  on  the  secretion  of  bile  have  shown 
that  the  amount  secreted  is  relatively  enormously  greater  in 
the  case  of  the  rabbit  than  in  the  dog.  The  germicidal  power 
of  the  bile,  as  we  will  see,  is  an  important  factor  in  the  regula¬ 
tion  of  bacterial  growth  in  the  intestine,  and  the  figures  in 
these  tables,  when  compared  with  those  for  dogs,  show  that 
the  contents  of  the  rabbit’s  intestine  are  in  general  more 
nearly  sterile  than  those  of  the  dog. 

The  effect  of  hunger  in  these  rabbits  was  not  observed,  as 
the  animals  were  allowed  to  eat  their  food  as  usual.  Generally 
speaking,  we  have  the  same  results  as  we  find  in  the  case  of 
dogs,  and  to  express  the  difference  in  growth  at  the  different 
areas  the  curve  is  similar. 

The  number  of  sterile  plates  is  remarkable.  The  effect  of 
desiccation  of  the  contents  in  the  large  intestine  is  seen  in 
the  case  of  some  of  the  rabbits,  and  sterile  plates  were  occa¬ 
sionally  obtained  even  with  the  contents  of  the  large  intestine. 
One  or  two  cases  require  special  mention. 

In  one  case  (Curve  2)  there  were  two  parasites,  small  tape¬ 
worms,  in  the  intestine,  one  being  in  the  small  intestine  near 
the  middle,  the  other  at  the  lower  end.  Round  the  site  of 
the  tapeworm  in  the  small  intestine  there  was  increased 
growth  of  bacteria,  but  above  and  below  this  area  there  was 
the  ordinary  condition  of  relative  sterility.  This  seems  to 
show  that  the  inhibitory  effect  is  due  to  the  secretion  of  the 
intestinal  glands,  and  not  to  the  action  of  the  acid  juices  of 
the  stomach  or  the  bile,  since  th<-  effect  is  reduced  by  the 
presence  of  the  worms,  but  is  re-established  at  some  distance 


lower  down.  The  tapeworms  in  this  case  were  only  about 
3  in. long. 

Another  case  (Curve  3)  of  a  similar  kind  showed  in  two  of 
the  segments  a  number  of  small  white  worms.  The  plates 
from  the  contents  of  these  segments  exhibited  a  copious 
growth  of  colonies,  while  above  and  below  this  area  the  con¬ 
tents  presented  the  ordinary  degree  of  sterility. 


(2)  Dotted  line  =  rabbit  with  tapeworms  in  the  intestine.  Site  of 

worms  marked  T.  W. 

(3)  Interrupted  line  =  rabbit  with  a  number  of  small  white  worms  in 
the  lower  half  of  small  intestine  segments  7  and  8. 


The  intestine  having  been  divided  into  segments  numbered  from 
above  downwards,  this  diagram  expresses  the  percentage  of  cases 
in  which  a  loopful  of  contents  was  sterile. 

(1)  Continuous  line  =  percentage  of  sterile  plates  from  eighteen 
healthy  rabbits. 

(2)  Dotted  line  =  percentage  of  plates  which  contained  less  than  five 

bacteria  from  eighteen  healthy  rabbits. 


The  small  intestine  having  been  divided  into  ten  segments  numbered 
from  above  downwards,  this  diagram  shows  the  percentage  of  cases 
in  which  a  loopful  of  contents  was  sterile. 

(1)  Continuous  line  =  percentage  of  sterile  plates  from  ten  healthy 

dogs. 

(2)  Dotted  line  =  percentage  of  sterile  plates  from  six  dogs  infected 

with  worms. 

A  third  case  of  interest  was  one  in  which  tire  rabbit  had 
been  inoculated  by  a  fairly  virulent  species  of  B.  coli  com¬ 
munis  obtained  from  the  spleen  of  a  typhoid  patient.  The 
bacillus  was  found  in  the  bile  and  in  the  gall  bladder.  All  the 
plates  inoculated  with  intestinal  contents  contained  innumer¬ 
able  colonies.  This  observation  throws  light  on  the  signifi¬ 
cance  of  finding  B.  coli  communis  and  B.  typhi  in  the  gall 
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bladder  in  disease.  In  these  morbid  conditions  the  bile,  as 
well  as  other  secretions  of  the  intestinal  glands,  loses  its 
normal  inhibitory  power. 

In  connexion  with  this  case  we  made  a  number  of  observa¬ 
tions  on  the  effect  of  bile  on  the  growth  of  B.  coli  communis 
.and  B.  typhi.  We  found  that  when  gelatine  is  simply 
smeared  with  bile,  and  subsequently  inoculated  with  B.  coli 
communis  and  B.  typhi,  there  is  no  distinct  inhibition  of  the 
growth  ;  but  when  bile  is  mixed  with  gelatine  so  as  to  form  a 
-considerable  proportion  of  the  medium,  say  50  per  cent.,  no 
orowth  occurs.  This  subject  has,  however,  been  worked  out 
in  reference  to  the  bile  salts  in  a  recent  investigation  by 
McConkey.  Clearly,  however,  the  action  of  the  bile  is  only 
•one  of  the  factors  in  the  process.  The  examination  of  the 
rabbits  with  parasites  indicates  that  the  secretion  of  the  in¬ 
testine  itself  in  any  given  segment  controls  the  growth  in 
that  area. 

A  number  of  similar  observations  on  the  mucous  contents 
of  a  relatively  sterile  part  of  the  intestine  gave  grounds  for 
Relieving  that  they  are  possessed  of  an  inhibitory  power  even 
stronger  than  that  of  bile  alone.  We  have  not,  however, 
■made  observations  where  we  have  had  to  deal  with  the  action 
of  intestinal  secretions  free  from  admixture  with  bile. 

The  experiments  on  guinea-pigs  give  the  same  results  as 
'those  on  the  rabbits  and  do  not  call  tor  remark. 

We  had  the  opportunity  of  studying  an  example  of  the 
human  intestine  in  a  condition  favourable  to  the  purpose  of 
the  research.  We  have  examined  a  number  of  cases  in  the 
post-mortem  rooms  where  the  patient  has  been  dead  for 
twenty-four  hours  or  more  ;  but  these  are  of  little  01  no  \alue 
for  our  immediate  purpose  for  two  reasons  :  (1)  The  patient  is 
abnormal ;  and  (2)  the  time  which  elapses  after  death  allows 
the  growth  of  bacteria  to  occur  to  such  an  extent  as  to  make 
observations  useless.  One  suitable  case  which  came  under 
•examination  was  that  of  a  cyclist  who  had  been  killed  in  a 
street  accident.  The  plates  made  a  few  hours  after  death 
showed  that  in  this  healthy  human  intestine  the  conditions 
■of  bacterial  growth  were  the  same  as  those  in  the  intestine 
•of  the  dog  or  rabbit. 

Remakes. 

The  results  of  the  investigation  just  recorded  are  of  interest 
‘because  of  their  bearing  on  the  pathology  of  a  number  °f  dis¬ 
eases.  It  is  clear,  as  we  have  shown,  that  one  of  the  first 
places  in  which  a  disturbance  of  the  regulation  of  bacterial 
growth  takes  place  is  the  region  of  the  ileo-caecal  junction. 
The  power  of  inhibiting  bacterial  growth  having  become 
impaired,  the  bacteria  which  occur  normally  in  the  large 
intestine  will  become  still  more  abundant,  and  approximately 
•similar  changes  will  take  place  in  the  small  intestine,  in  the 
region  of  the  ileo-caecal  valve  the  change  will  occur  to  a 
vreater  extent  than  in  the  higher  portions  of  the  small  mtes- 
'tine.  This  conclusion  follows  from  a  study  of  the  contraction 
•of  the  relatively  sterile  area  in  the  small  intestine  seen  in 
<cases  of  dogs  infected  with  parasites. 

In  the  human  subject  the  region  of  the  ileo-caecal  valve  is 
very  liable  to  attacks  of  inflammation  in  the  shape  of  append¬ 
icitis  and  typhlitis  in  their  various  forms,  and  we  are  prob¬ 
ably  near  the  truth  in  finding  in  these  diseases  an  illustration 
of  the  mode  of  bacterial  increase  which  we  have  just  ae- 
, scribed.  Further  illustrations  of  the  same  principle  present 
themselves  in  the  incidence  of  the  lesions  of  typhoid  fever 
and  tuberculosis  of  the  intestine.  It  is  in  the  lower  end  0 
the  small  intestine  that  there  occur  the  earliest  and  gravest 
•of  the  structural  changes  associated  with  these  diseases.  e 
may  therefore  surmise  that  bacterial  invasion  of  a  specific 
kind  follows  in  these  cases  the  same  law  as  the  simple  disturh- 
-ance  of  regulation  due  to  such  non-specific  causes  as  we  have 
investigated.  Bacteria  possessing  specific  pathogenic  power 
if  taken  by  the  mouth  will,  like  other  bacteria  so  ingfsted,  be 
restrained  from  multiplying  until  the  lower  ileum  has  been 
reached.  In  other  words,  the  various  forms  of  bacterial  irri¬ 
tation  of  the  intestine  conform  more  or  less  to  a  type  the 
determining  factor  of  which  is  the  normal  power  of  inhibition 
of  bacterial  growth  in  the  small  intestine,  and  in  a  study  ol 
'this  and  the  manner  in  which  it  is  impaired,  we  obtain  im¬ 
portant  light  on  the  occurrence  of  these  diseases,  and  the  ten¬ 
dency  which  they  show  to  localize  themseves  chiefly  in  the 

lower  ileum.  .  ,  - 

A  large  number  of  observations  have  been  made  on  the 


bacteria  which,  though  harmless  inhabitants  of  the  normal 
intestine,  increase,  especially  in  the  small  intestine,  in  various 
morbid  conditions.  The  principal  members  of  the  group  are 
B.  coli,  B.  proteus,  various  micrococci,  and  the  bacillus  enter- 
itidis  sporogenes  of  Klein.  When  the  regulation  of  bacterial 
rowth  is  disturbed,  large  numbers  of  these  microbes  are 
lound  in  the  small  intestine,  and  they  become  endowed 
with  increased  virulence.  In  many  forms  of  catarrh  of  the 
intestine  this  increased  vigour  of  bacterial  growth  is  the  sole 
change  that  can  be  discovered.  The  attempt  to  find  a  microbe 
characteristic  of  snch  conditions  has  failed.3  Again,  in 
typhoid  fever,  along  with  the  growth  of  the  B  typhi  there 
occurs  an  increase  in  the  small  intestine  of  B.  coli  and  otliei 
bacteria  normally  present  there.  The  bacterial  change, 
therefore,  which  occurs  in  simple  catarrh  of  the  intestine,  has 
its  place  in  this  disease  along  with  the  specific  bacterial  effects 
due  to  the  growth  of  the  typhoid  bacillus. 

It  was,  as  we  have  already  remarked,  to  enable  U3  to  appre¬ 
ciate  this  part  of  the  pathology  of  typhoid  fever  than  the 
present  research  was  undertaken.  In  this  Journal,  in  i&99' 
we  published  a  paper  giving  the  result  of  an  examination  of 
the  serum  reactions  on  a  series  of  typhoid  patients.  In  this 
we  showed  that  a  very  considerable  percentage  ol  the 
patients  gave,  not  only  Widal’s  reaction,  but  also  more  or  less 
pronounced  reactions  with  varieties  of  B.  coli  communis. 
We  thus  confirmed  the  observations  of  Stern  published  in 
1S9S.  and  subsequent  investigators  have  added  largely  to  that 
confirmation.  The  interest  of  this  research  is  that  in  the  B. 
coli  reaction  we  have  a  means  of  obtaining  direct  piopf  " ie 
part  which  B.  coli  plays  in  certain  cases  of  typhoid  fever. 
Long  before  the  evidence  of  the  serum  reaction  was  brought 
forward  it  was  held  by  several  pathologists  that  B.  coli  had  a 
share  in  the  causation  of  typhoid  fever.  A  arious  observations 
on  the  presence  of  B.  coli  in  the  spleen  and  other  oigans  0 
tvplioid  patients,  and  Sanarelli’s  experiments  on  the  influence 
of  coli  toxins  in  raising  the  virulence  of  B.  typhi  had  given 
ground  for  this  conclusion.  The  study  of  the  regulation  of 
bacterial  growth  in  the  intestine  which  we  have  just  de- 
tailed  shows,  it  seems  to  us,  the  mode  in  which  normal 
bacterial  processes  in  the  intestine  may  increase  and  theie  y 
contribute  to  a  disease  without  invading  the  tissues  or  the 

To  study  this  question  from  another  point,  we  carried  out  a 
number  of  inoculations  with  races  of  B.coli,  in  01'Jer  to.^ot^' 
pare  the  reactions  developing  in  consequence  m  the  amma  e 
(rabbit’s'1  blood  with  those  of  the  blood  of  a  patientin  ty  phoul 

lever.  This  method  failed,  however,  to  throw  much  light 

the  problem  we  had  before  us,  but  this  was  probably  due  to 
the  Fact  that  various  races  of  B.  coli  d  1  ffer  v er y  ™  £ h  | l j1’ 
reaction  to  agglutinating  coli  serums.  It  often  happens  that 
even  when  a  race  which  does  not  easily  ag gl u tin  ate  is  «  sed  *  ° * 
inoculation,  the  resulting  serum  will  give  a  reaction  with  othe 
races  of  B.  coli  at  a  dilution  much  higher  than  the  maximum 
dilution  which  will  agglutinate  the  inoculating  race.  It  is 
eonseauently  impossible  to  use  the  serum  reaction  of  the  coli 
gmupqof  bacdli  in  the  same  definite  way  as  may  be  permitted 
with  the  typhoid  group,  in  which  the  tendency  to  agglutinate 
IT  mSh  2o?e  ungifonPn.  There  is  accordingly  an  element 
uncertainty  in  interpreting  the  meaning  of  coli  reaction 

8iFunrthe8rtaFnecarrying  outj  these  inoculations,  we  tested  the 
rabbit’s  blood  with  “fees  of  B.  typhi,  and  in  confirmation  of 
Sternberg’s  results  5  we  found  that  the  serum  occasiona  y 
had’ acquired  the  power  of  agglutinating  B.  typluat  a  dalabon 

5‘. we K “uhe  data  to  enable  ua  to  interpret 

this  result.  references 

1  Sucksdorf,  Arch.  f.  Hyg  . 

Practitioner ,  August,  1903.  4  Centralbl  f.  Ball.,  Baud  xuu,  o.  1  i 
llyrj Band  xxxiv. 

At  themeeting  of  the  Royal  Meteorological  Society  held  on 

at  tnemeeiuiig  j  President,  in  the  chan, 

was°reSfand  o^on  ^Eclips^  Cyclone  of  i9oo,  by  Ale . 
H  H.  Clayton,  of  the  Blue  Hill  Observatory,  U.S.A. 
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TWO  CASES  OF  OBSCURE  ABDOMINAL  PAIN  : 

OPERATIONS  :  RESULTS. 

By  ERIC  PRITCHARD,  M.A.,  M.D.Oxon.,  M.R.C.P.Lond. 

WITH  A  NOTE  BY 

Sir  WILLIAM  BENNETT,  F.R.C.S..,  K.C.V.O. 

Surgeon  to  St.  George’s  Hospital. 

The  publication  of  the  two  following  cases  maybe  of  interest, 
for  both  of  them  represent  features  which  are  not  uncommonly 
met  with  in  practice,  though  seldom  described  in  works  on 
medicine. 

Case  1. 

A  widow  lady,  aged  53,  inclined  to  corpulency  and  of  somewhat  gouty 
habit,  had  been  for  many  years  the  subject  of  intermittent  attacks  of 
acute  epigastric  pain,  accompanied  by  vomiting,  and  lasting,  as  a  ride, 
for  tivo  or  three  days.  The  first  attack  had  occurred  some  twenty-three 
years  previously,  and  had  persisted  for  several  weeks.  It  was  of  a  far  severer 
type  than  those  whicn  succeeded  it,  and  was  characterized  by  jaundice 
and  the  usual  symptoms  of  biliary  colic.  Although  no  calculus  was  dis 
covered  in  the  ejecta,  the  symptoms  pointed  so  clearly  to  the  presence  of 
a  gall  stone,  that  both  this  attack  and  those  which  succeeded  it  were 
regarded  as  similar  and  due  to  this  cause.  With  the  exception  of  an 
attack  of  fever,  which  was  supposed  to  have  been  malarial  in  nature,  and 
which  occurred  a  few  years  previously,  while  the  patient  was  living  in  the 
neighbourhood  of  Delagoa  Bay,  there  was  no  history  of  illness. 
In  June,  1899,  the  patient  noticed  that  her  water  became  high  coloured 
and  the  motions  pale.  On  July  1st  she  began  to  feel  definitely  ill, 
and  experienced  considerable  pain  in  the  epigastric  region,  slightly  to 
the  right  of  the  middle  line.  The  temperature  rose  to  1050  F. ;  she 
became  very  restless  and  slightly  delirious,  but  on  the  following  morning 
was  sufficiently  well  to  get  up  and  dress.  That  evening,  however,  she 
slipped  as  she  was  walking  downstairs,  and  was  very  seriously  shaken  by 
the  fall.  On  the  following  day  (July  2nd)  a  doctor  was  called  in,  and  her 
temperature  was  found  to  be  1010  F.  She  was  ordered  to  remain  in  bed, 
and  during  the  following  days  the  fever  was  remittent.  With  each 
rise  she  became  somewhat  collapsed  and  restless,  but  during  the  remis¬ 
sions  she  felt  perfectly  well.  Jaundice,  however,  soon  developed,  the 
stools  became  clay-coloured  and  the  urine  deeply  pigmented  On  July 
16th  she  was  removed  from  the  country,  where  the  illness  had  com¬ 
menced,  to  London. 

On  July  24th  I  saw  her  for  the  first  time.  On  that  day  there  had  been 
a  considerable  exacerbation  of  the  symptoms.  The  temperature  had  gone 
HP  x?5°-  aQd  she  was  in  great  pain  in  the  area  previously  described. 
Ape  pain  was  ot  a  sharp,  shooting  character,  and  went  right  through  to 
the  back.  There  was,  hovvever,  no  discoverable  tenderness  on  percussion 
or  palpation.  The  tongue  was  very  dry,  and  thickly  coated.  The  skin 
was  deeply  jaundiced,  but  not  noticeably  dry,  and  the  conjunctivae  were 
distinctly  yellow.  The  area  of  liver  dullness  was  small  and  not  easily 
defined,  owing  to  the  tympanitic  distension  of  the  colon.  The  pulse  was 
98,  there  was  a  slight  systolic  apical  bruit,  and  the  urine,  specific  gravity 
of  1020,  contained  bile  pigments  and  bile  salts,  but  no  albumen,  and  the 
reaction  was  acid.  The  motions  were  colourless,  greasy,  and  very 
offensive.  The  patient  was  ordered  to  be  sponged  with  iced  water,  to 
drmk  plenty  ot  lemon  juice  and  Vicliy  water,  and  to  take  10  gr.  oftrional 
Bit  night. 

The  next  morning— Juljr  25th — the  pain  had  disappeared,  and  the  face 
had  lost  its  drawn  and  anxious  expression.  The  urine  was  lighter  in 
colour,  and  the  motions,  though  still  light,  could  hardly  be  described  as 
clay-coloured.  Each  motion  was  carefully  strained  through  gauze,  and 
examined  tor  gall  stones,  but  none  were  found.  The  temperature  had 
meanwhile  fallen  to  ioo°,  and  although  weak  and  exhausted  there  were 
no  symptoms  to  cause  anxiety. 

^nr,Jul7  2^th  a  consultation  was  arranged  with  Sir  William  Broadbent 
and  1  r.  Arthur  Lambert,  of  Harrow,  a  member  of  the  patient’s  family. 
The  question  of  gall  stones  with  or  without  the  complication  of  malig¬ 
nancy  was  fully  considered,  and  an  expectant  treatment  advised.  The 
tempeiature,  hovvever,  still  continued,  to  be  extremely  irregular.  There 
weie  occasional  rigors  with  exacerbations  of  pain,  which  usually  termi¬ 
nated  in  free  perspiration  and  great  exhaustion.  The  skin  still  had  a 
deep  icteric  tinge. 

Since  the  symptoms  showed  no  tendency  to  improve  and  the  patient 
was  becoming  decidedly  weaker,  it  was  considered  advisable  to  consult 
Mr.  Herbert  Page  with  regard  to  the  surgical  aspects  of  the  case  Mr 
Page  s  examination,  however,  failed  to  discover  any  definite  cause  for  the 
symptoms.  He  did  not  think  there  was  any  deep-seated  focus  of  sup¬ 
puration,  neither  did  he  think  it  was  probable  that  malignancy  or 
malaria  complicated  the  case.  The  temperature,  he  thought,  might  be 
due  to  reflex  irritation. 


doses  of  quinine  were  administered  every  four  hours.  Although  this 
treatment  was  continued  during  the  next  two  or  three  days  it  appeared  to- 
have  no  marked  influence  on  the  temperature. 

On  August  8tli  a  few  fine  crepitations  (probably  hypostatic)  were 
audible  at  both  bases,  and  there  was  a  short,  hacking  cough.  Now,  for 
the  first  time,  the  patient  complained  of  a  definite  area  of  tenderness  on 
pressure,  immediately  above  the  upper  limit  of  liver  dullness,  on  the 
right  side.  On  this  day  I  again  met  Dr.  Lambert  in  consultation,  for  the 
difficulties  of  diagnosis  were  further  complicated  by  the  fact  that 
although  the  symptoms  of  obstructive  jaundice  were  rapidly  disappearing; 
the  general  matures  of  the  case  presented  more  cause  for  anxiety. 
Nervous  symptoms  were  already  beginning  to  develop,  slight  delirium'  at 
night  was  usual,  while  the  muscles  of  the  face  and  eyelids  twitched  during 
the  day ;  when  the  temperature  was  high  the  exhaustion  was  extreme, 
and  occasionally  the  patient  became  completely  collapsed. 

A  fe  w  days  later  it  was  thought  advisable  to  consult  Dr.  Patrick  Manson, 
with  the  object  of  clearing  up  any  doubt  on  the  question  of  malaria.  From 
the  character  of  the  temperature  chart,  and  the  failure  of  quinine  to  con¬ 
trol  the  symptoms,  and  the  general  features  of  the  case,  Dr.  Manson 
thought  that  a  malarial  origin  of  the  disease  was  quite  out  of  the  question,, 
and  lie  gave  it  as  his  opinion  that  the  case  was  probably  one  of  gall  stones,, 
possibly  of  the  ball-and-valve  type.  The  nervous  symptoms  he  regarded 
as  ot  a  rellex  character.  Acting  on  his  suggestion”!  ordered  olive  oil  to- 
to  the  extent  of  6oz.  a  day.  to  be  given  by  the  mouth.  This  treatment  was 
well  tolerated  until  three  days  later,  when  the  patient  was  violently  sick, 
and  brought  up  about  50Z.  of  greenish-coloured  fluid.  This,  unfortunately’ 
was  thrown  away  before  I  had  an  opportunity  of  examining  it,  but  the- 
nurse  herself  was  convinced  that  the  vomited  matter  was  not  oil.  She 
said  it  was  “like  ordinary  bile.”  Moreover,  the  patient  herself  volun¬ 
teered  the  information  that  it  tasted  exceedingly  bitter.  After  this 
attack  01  vomiting  (August  13th)  the  temperature,  ior  the  first  time  for 
nearly  seven  weeks,  fell  below  normal,  and  in  every  way  the  patient  felt 
and  looked  better. 

This  improvement,  however,  was  only  temporary,  the  temperature  once 
more  began  to  rise,  with  the  reappearance  of  all  the  distressing  sym¬ 
ptoms,  severe  pain,  exhaustion,  and  twitching  of  the  muscles  of  the  face. 

On  August  1 6 Mi  I  obtained  the  consent  of  the  patient  and  her  friends  for 
Mr.  Page  to  make  an  exploratory  incision,  since  I  feared  that,  if  an  opera¬ 
tion  were  much  longer  deferred,  the  patient’s  gradually  declining  strength 
would  seriously  interfere  with  the  prospects  of  recovery.  On  tne  follow- 
mg  day  the  patient  was  operated  on  by  Mr  Page.  A  free  incision  was* 
made  to  the  right  of  the  middle  line,  as  nearly  as  possible  over  the  seat  of 
the  pain,  with  a  transverse  extension,  so  as  to  alow  a  free  opening  for 
examination.  The  liver  was  found  to  be  small,  and  as  far  as  examination 
could  show  absoluiely  normal  The  gall  bladder  was  small  and  quite 
empty;  its  walls  were  soft  and  thin  The  finger  was  passed  along  the 
cystic  and  common  duct  without  meeting  with  any  unusual  thickening  or 
anything  to  suggest  the  presence  of  a  foreign  body.  The  advisability  of 
opening  tlie  gall  bladder  and  passing  a  probe  down  the  duct  was  con¬ 
sidered,  but,  in  view  of  the  fact  that  there  was  nothing  to  suggest  obstruc¬ 
tive  jaundice  at  that  time,  this  idea  was  abandoned.  After  making  a  corn- 
plete  manual  examination  of  all  the  organs  in  the  abdomen  and  pelvis- 
tlie  abdominal  wound  was  sewn  up.  and  the  patient  returned  to  bed  By 
8  p  m  she  was  feeling  perfectly  well  and  cheerful,  and  the  temperature 
had  fallen  to  normal.  This  satisfactory  condition  continued  for 
e\  -  1  4-aTiS'  Ule  extraordinary  subsidence  of  the  temperature 
wnich  followed  on  the  operation  is  one  of  the  remarkable 
features  of  the  case.  On  the  ninth  day,  however,  there  was  a 
sudden  and  unaccountable  rise  to  1040,  and  again  another  rise 
five  days  later.  Although  the  general  symptoms  which  had  characterized 
the  case  before  the  operation  still  continued,  the  patient  was  not  quite' 
so  weak,  and  seldom  showed  the  extreme  degrees  of  exhaustion  which 
marked  the  previous  rises  in  temperature.  The  appetite  throughout  this 
period  was  remarkably  good,  although  there  was  a  distinctly  bitter  taste 
in  the  mouth,  and  all  varieties  of  food  tasted  more  or  less  alike.  The  con- 
juncti  vae  had  now  almost  completely  lost  their  icteric  tinge,  and  the  skin 
rather  than  being  jaundiced  had  a  slightly  bronzed  appearance,  such  as  is- 
seen  in  Addison’s  disease  ;  and  there  were  patches  of  almost  completely 
black  pigment  on  the  back  of  the  hands  and  lower  part  of  the  arms.  The 
scar  ot  the  wound  did  not,  however,  show  any  unusual  pigmentation.  The 
pulse,  which  had  been  weak  throughout  the  illness,  so  continued,  and  the 
frequency  was  generally  between  06  and  100.  The  asthenic  condition  of  the 
patient,  combined  with  the  pigmentation,  the  occasional  attacks  of  vomit¬ 
ing,  the  nervous  symptoms.  and  the  comparatively  small  loss  of  bodily 
weight,  suggested  to  my  mind  the  question  of  disease  of  the  adrenals  On 
September  25th  I  prescribed  small  dose3  of  arsenic  and  strychnine,  and 
almost  immediately  there  was  an  improvement  in  the  symptoms  The 
b  ack  patches  of  pigment  on  the  arms  and  the  back  of  the  hands  com¬ 
pletely  disappeared,  desquamating  in  large  flakes.  The  temperature  very 
soon  became  normal,  and  in  a  few  weeks  the  patient  was  sufficiently  well 
to  leave  the  home. 

I  have  described  as  accurately  as  possible  the  course  of  this 
very  long  and  anomalous  illness,  but  certain  additional  points 
remain  to  be  mentioned.  Up  to  the  time  of  the  operation  no 
doubt  appears  to  have  existed  in  the  minds  of  the  many 
medical  men  who  had  examined  the  case  that  they  were 
dealing  with  one  of  obstructive  jaundice,  either  simple  or 
complicated.  In  spite,  however,  of  the  most  careful  exami¬ 
nation,  no  calculus  had  ever  been  discovered  in  the  motions 
either  during  the  illness  described  or  during  previous  attacks. 
And  as  the  operation  showed,  there  was  nothing  to  suggest 
that  the  gall  bladder  or  bile  ducts  had  contained  a  number  of 
calculi  corresponding  to  the  frequent  attacks  which  had  been 
regarded  as  biliary  colic.  It  was  further  a  remarkable  fact 
that  anodynes  of  the  nature  of  phenacetin  had  a  more  com- 
plete  control  of  the  pain  and  of  the  temperature  which  accom- 
pamed  these  attacks  than  had  hypodermic  injections  of  mor¬ 
phine.  Although  within  a  few  weeks  of  the  time  of  the 
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operation  all  the  symptoms  indisputably  pointed  to  an 
obstructive  jaundice,  nevertheless,  after  the  urine  and  faeces 
had  become  perfectly  normal,  the  main  features  of  the  case 
showed  very  little  alteration.  The  remarkable  subsidence  of 
symptoms  which  followed  immediately  on  the  operation 
suggested  that  a  functional  nervous  disturbance  was  at  the 
root  of  the  matter.  But  even  in  the  case  of  a  highly-strung 
and  nervous  subject  as  the  patient  undoubtedly  was,  it  is 
difficult  to  see  how  a  functional  disturbance  without  some 
organic  basis  could  account  for  all  the  symptoms  of  this 
illness  and  a  high  temperature  lasting  neatly  four  months. 

Case  2. 

A  widow  lady,  aged  about  57,  of  gouty  habit,  had  led  a  luxurious, 
indolent  life  for  many  years.  From  early  childhood  her  health  had  been 
extremely  bad,  and  for  the  last  thirty  years  her  personal  record  is  a  con¬ 
tinuous  history  of  “  cui'es  '  at  various  baths  and  watering  places  on  the 
Continent  and  in  England.  At  one  time  she  suffered  from  chronic  diar¬ 
rhoea,  and  at  another  from  constipation,  with  frequent  attacks  of  severe 
neuralgic  pain  in  various  parts  of  lier  body. 

When  she  first  consulted  me  in  1893  she  was  suffering  from  pain  in  the 
right  epigastric  reeion,  at  the  level  of  the  junction  of  the  seventh  inter¬ 
costal  cartilage.  The  pain  was  intermittent,  neuralgic,  shooting  through 
to  the  back,  and  generally  at  its  severest  about  three  hours  after  food. 
The  tongue  was  remarkably  clean,  and  there  was  no  pain  or  tenderness  on 
palpation  in  any  area  of  the  abdomen,  although  she  sometimes  com¬ 
plained  of  soreness  after  a  particularly  severe  attack.  The  character  of 
the  diet  apparently  had  no  immediate  influence  on  the  pain,  although,  as 
was  only  to  bo  expected  when  carefully  regulated,  there  was  a  distinct 
improvement  in  the  general  health.  Although  the  patient  during  the 
attacks  frequently  suffered  from  flatulent  distension,  neither  this  com¬ 
plication  nor  the  pain  in  the  epigastrium  presented  to  my  mind  the 
picture  of  an  ordinary  goutv  dyspepsia,  the  condition  for  which  she  had 
heretofore  been  treated.  The  attacks  of  pain,  though  fairly  consistent  as 
regards  the  hour,  were  capricious  and  irregular  in  their  sequence.  They 
would  sometimes  manifestthcmselves  for  two  or  three  days  concurrently, 
and  then  disappsar  for  an  indefinite  period,  to  revive  most  unexpectedly 
and  without  any  apparent  exciting  cause.  As  in  the  preceding  case, 
the  patient  was  oi  nervous  and  excitable  temperament,  and  it  was 
possible  on  certain  occasions  to  trace  some  association  between  the  inci¬ 
dence  of  the  pain  and  emotional  disturbance,  and  similarly,  in  the  case 
previously  described,  plienacetin  and  other  drugs  of  this  noture  exer¬ 
cised  a  most  beneficial  influence.  Another  characteristic  of  the  pain  was 
that  vibrations  of  all  kinds,  especially  those  caused  by  riding  in  a  carriage 
or  bath  chair,  seemed  to  precipitate  the  attacks  of  pain.  As  time  went 
on,  this  association  became  so  marked  that  the  mere  act  of  walking 
across  the  room  would  have  a  similar  effect.  In  the  early  part  of  the  year 
1899,  as  the  symptoms  showed  no  signs  of  improving,  and  under  the 
belief  that  the  general  gouty  condition  was  largely  responsible  for  the 
nervous  symptoms,  I  suggested  that  she  should  remain  completely  at 
vest  in  bed  for  some  weeks,  and  live  on  an  exclusive  diet  of  koumiss. 
This  line  of  treatment  was  carried  out  with  marked  success,  but  a  few 
weeks  after  its  discontinuance  the  old  symptoms  returned  with  unabated 
energy.  I  arranged,  therefore,  for  a  consultation  wilh  Sir  Hermann 
Weber,  with  a  view  to  arranging  a  systematic  course  of  treatment,  and  to 
selecting  a  suitable  spa  where  the  regime  could  be  carried  out.  He  re¬ 
garded  the  case  as  one  of  gout  complicated  with  catarrh  of  the  stomach, 
and  suggested  a  course  of  baths  and  waters  at  Harrogate.  The  patient 
was  consequently  placed  under  the  care  of  Hr.  Oliver,  who  I  believe 
agreed  in  the  diagnosis,  and  treated  her  onlines  appropriate  to  this  con¬ 
dition.  The  patient  had  a  severe  relapse  and  was  compelled  to  take  to 
her  bed.  During  this  period  of  her  illness  she  remained  under  the 
charge  of  Dr.  Hobson,  but  the  attack  proved  long,  and  was  further  com¬ 
plicated  by  the  development  of  an  anal  fissure  which  necessitated  opera¬ 
tion.  In  February,  1903,  she  was  well  enough  to  i-eturn  to  London, 
although,  owing  to  six  months’  confinement  in  bed,  she  was  still  very 
weak  and  generally  in  a  feeble  condition.  She  was  suffering  from  obsti¬ 
nate  constipation  and  severe  rectal  neuralgia,  which  was  apparently 
aggravated  by  the  frequent  impactiou  of  clay-coloured  masses  of  scybala 
in  the  rectum.  By  appropriate  treatment,  these  symptoms  gradually 
■subsided,  and  during  the  following  summer  she  experienced  almost 
complete  immunity  from  pain,  with  no  symptom  in  any  way  attributable 
to  gout.  .  ,, 

In  the  following  winter,  however,  the  old  pain  in  the  epigastric  region 
returned,  and  the  patient  visited  various  health  resorts  in  the  hope  of 
obtaining  relief.  But,  in  spite  of  temporary  improvement,  the  pain 
gradually  became  more  constant  and  intense,  so  that  in  February,  1901,  it 
was  thought  advisable  to  consult  Sir  Lauder  Brunton,  who  gave  it  as  his 
opinion  that  the  time  when  the  pain  came  on— namely,  about  three  hours 
after  food— was  so  suggestive  of  duodenal  ulcer  that  the  case  should  be 
treated  on  this  supposition.  In  conformity  with  this  suggestion,  the 
patient  was  treated  for  a  time  according  to  Von  Ziemssen’s  method  Little 
improvement,  however,  followed,  and  during  the  following  summer  the 
symptoms  remained  in  statu  quo,  so  that  in  the  autumn  I  again  suggested 
tiiat  she  should  visit  a  suuable  watering  place.  After  trying  various 
seaside  resorts,  she  returned  to  town,  and  I  arranged  a  consultation  with 
Dr.  Buzzard,  who  agreed  with  me  as  to  the  neuralgic  character  of  the 
pain,  but  felt  unable  to  exclude  definitely  an  organic  basis  for  it,  although 
the  latter  complication,  especially  of  a  malignant  type,  he  regarded  as 
improbable.  And  so  the  case  continued  until  after  a  very  severe  attack  of 
pain  at  Bath,  which  the  patient  attributed  to  a  stream  of  water  playing 
on  her  abdomen  while  taking  a  I  >ath,  she  returned  once  more  to  London. 
The  pain  now  presented  a  new  feature.  It  was  less  intermittent  and  at 
times  exceedingly  severe,  and  it  invariably  came  on  whenever  she 
assumed  the  upright  position,  as  in  walking,  and  it  generally  made  its 
appearance  when  she  sat  up  or  lay  on  her  right  side  in  bed.  She  described 
it  as  of  a  tearing  and  dragging  character,  shooting  through  to  the  back, 
and  when  at  its  severest  it  almost  completely  encircled  her  waist ;  as  she 
herself  described  it,  She  felt  in  the  grip  cf  a  tight  band.  The  stomach, 


which  had  always  been  large,  was  now  apparently  increased  in  size, 
and  there  was  considerable  flatulence ;  vomiting,  however,  never 
occurred.  In  face  of  these  new  symptoms  I  came  to  the  con¬ 
clusion  that  the  pain  was,  at  least  in  part,  coutributable  to  the 
dependent  weight  of  the  stomach  pulliDg  on  some  adhesion  or  liga¬ 
ment  connected  with  this  organ.  I  called  Sir  William  Bennett  in  con¬ 
sultation,  and  he  regarded  the  case  as  one  of  adhesions  connected  with 
the  stomach,  and  suitable  for  operation.  To  clear  up  the  question  whether 
the  weight  of  the  stomach,  by  dragging  on  some  adhesion,  was  the  chief 
cause  of  the  pain,  we  arranged  to  feed  the  patient  for  a  time  exclusively 
by  the  rectum.  The  stomach,  thus  relieved  of  the  weight  of  contained 
food,  no  longer  exercised  any  painful  traction  and  during  the  entire 
time,  while  this  treatment  was  canied  out,  the  patient  only  had  one 
slight  attack  of  pain.  When,  however,  we  again  resorted  to  1  ceding  by  the 
mouth,  the  pain  immediately  returned  whenever  the  patient  sat  up  or 
was  exposed  to  any  shaking.  By  this  time  Sir  William  Bennett,  being 
completely  satisfied  as  to  the  diagnosis,  it  was  decided  that  an  operation 
should  be  performed.  As  an  ultimate  appeal  before  operation,  Dr. 
Goodliart  examined  the  case,  and  agreed  as  to  the  desirability  of  opera¬ 
tion,  but  thought  that  it  was  more  probable  that  the  trouble  was  in  some 
way  connected  with  the  gall  bladder.  He  suggested  that  before  operation 
it  would  be  advisable  to  examine  the  patient  with  the  x  rays.  Dr. 
Mackenzie  Davidson  took  a  skiagraph  of  the  upper  part  of  the  abdomen, 
and  examined  her  carefully  by  means  of  the  screen  Nothing  definite 
was  disclosed,  except  that  there  was  an  apparently  darkened  area  in  the 
neighbourhood  of  the  gall  bladder. 

A  few  days  later  an  anaesthetic  was  administered  by  Mr.  Davis,  and 
Sir  William  Bennett  opened  the  abdomen  by  a  vertical  incision  in  a  line 
which  corresponded  with  the  right  border  of  stomach  resonance.  He 
immediately  came  down  upon  a  mass  of  fairly  dense  fibrous  adhesions 
which  connected  the  upper  part  of  the  duodenum  with  the  right  border 
of  the  stomach.  The  duodenum,  at  its  junction  with  the  stomach,  was 
kinked  at  rather  an  acute  angle,  and  there  were  a  few  additional  adhe¬ 
sions  which  extended  to  the  free  border  of  the  liver  and  to  the  structures 
in  the  neighbourhood.  On  releasing  the  adhesions  the  stomach  fell  back 
easily  into  its  normal  position.  After  opening  the  stomach,  exploring 
and  stretching  a  somewhat  narrow  pylorus,  the  openings  in  both  the 
stomach  and  the  abdominal  wall  were  sutured,  and  appropriate  dressings 
applied.  The  patient  made  an  excellent  recovery,  and  for  something  like 
two  months  had  almost  complete  immunity  from  pain. 

At  the  present  time,  however,  nearly  four  months  subsequent  to  the 
operation,  the  pain  is  practically  as  severe  as  before,  although  the 
upright  position  appears  in  no  way  to  aggravate  it.  Any  jolting  or 
jarring,  such  as  that  experienced  when  riding  in  a  carriage,  nearly 
always  induces  an  attack. 

The  diagnosis  of  this  case  is  of  interest  because  of  the 
diverse  opinions  which  were  expressed.  They  included  gastric 
catarrh,  duodenal  ulcer,  gall  stones,  gastroptosis,  cancer, 
fibroid  thickening  of  the  pylorus,  neuralgia,  and  even  tabes 
dorsalis,  but  the  evidence  of  the  operation  table  clearly  proved 
that  the  stomach,  though  enlarged,  possessed  a  perfectly 
healthy  mucous  membrane  and  a  normal  pylorus,  with  no 
signs  of  chronic  catarrh,  while  the  peritoneal  covering  of  the 
duodenum  presented  no  scars  such  as  would  have  been  pre¬ 
sent  in  the  case  of  a  long-standing  ulcer  in  this  situation. 
The  adhesions  were  clearly  not  of  recent  formation,  and 
hence  the  six  months  immunity  from  pain  which  the  patient 
enjoyed  during  the  summer  of  1899  requires  some  explana¬ 
tion.  The  pathology  of  adhesions  of  this  nature  is  obscure, 
and  I  have  been  unable  to  find  in  the  literature  any  reference 
which  throws  light  on  the  subject.  In  this  case  it  is  clear 
that  neither  gastric  nor  duodenal  ulcer  played  any  part  in 
the  pathology.  There  was,  however,  one  feature  of  the  case 
which  I  think  is  not  altogether  irrelevant  to  the  question  of 
the  causation.  For  several  years  the  patient  had  been  sub¬ 
ject  to  attacks  of  painful  oedematous  swelling  of  the  left  leg 
arid  sometimes  of  the  right  leg  as  well.  This  painful  oedema 
had  on  two  or  three  occasions  been  independently  diagnosed 
(erroneously,  I  believe)  as  gouty  phlebitis.  The  pain,  how¬ 
ever,  had  no  relationship  with  the  distribution  of  the  veins  , 
there  was  absolutely  no  tenderness  along  their  course,  neither 
were  they  varicose  or  hard ;  the  pain,  moreover,  was  dis¬ 
tinctly  neuralgic  in  character,  and  was  generally  associated 
with  pain  in  other  parts  of  the  body,  especially  in  the  supra¬ 
orbital  region,  in  the  rectum,  and  in  the  epigastric  region. 
This  pain  in  the  leg  was  always  accompanied  by  oedema,  and 
it  yielded  to  the  same  anodynes,  which  were  effective  when  the 
pain  was  centred  in  other  parts  of  the  body  far  more  readily 
than  to  hot  fomentations  with  glycerine  of  belladonna,  a 
treatment  which  was  more  than  once  employed  under  the  be¬ 
lief  that  the  pain  was  due  to  phlebitis.  It  is  possible  that  an 
oedematous  condition  of  the  duodenum  or  pylorus,  due  to 
disturbed  innervation  of  the  parts  and  associated,  with 
neuralgic  pain,  comparable  to  that  described  as  occurring  in 
the  le^s,  might,  under  certain  conditions,  lead  to  a  fibrous 
hyperplasia  such  as  was  found  to  be  the  case  when  the  abdo¬ 
men  was  opened. 

Note  by  Sir  William  Bennett. 

Dr.  Pritchard’s  remarks  on  this  case  are  so  comprehensive 
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that  little  remains  to  be  said  concerning  it.  There  is,  how¬ 
ever,  one  fact  in  connexion  with  cases  of  this  kind  which  is,  I 
believe,  undeniable  :  the  longer  the  symptoms  have  persisted 
the  more  uncertain  is  the  effect  of  operative  treatment,  even 
if  an  obvious  cause  for  their  existence  be  discovered  and 
removed.  Operations,  on  the  other  hand,  performed  within  a 
reasonable  time  of  the  onset  of  the  symptoms  are,  so  far  as 
my  experience  goes,  always  immediately  successful.  In  other 
words,  those  cascs  which  come  into  the  hands  of  the  surgeon 
early  afford  immediately  satisfactory  results  ;  in  those,  on  the 
contrary,  who  have  for  years  been  subjected  to  tedious  and 
futile  medical  treatment,  the  functions  of  the  parts  concerned 
become  so  impaired,  and  the  mood  of  the  patients  so  depressed 
and  pessimistic,  that  the  removal  of  the  original  cause  of  the 
trouble  is  not  followed  directly  by  the  complete  relief 
expected,  although  in  course  of  time  the  relief,  if  not  com¬ 
plete,  is  at  all  events  sufficient  to  give  the  patient  no  cause 
for  regretting  the  performance  of  the  operation.  The  earliest 
period,  so  far  as  I  have  seen,  at  which  any  true  estimate  of 
the  value  of  the  operation  can  be  made  in  these  deferred 
cases  is  at  least  one  year.  I  shall  not  be  surprised  to  hear 
that  considerable  improvement  yet  ensues  in  the  case 
described  above. 

[Note. — Since  the  above  was  written,  Sir  William  Bennett’s 
hopes  have  been  partially  realized.— E.  P.] 


NOTE  ON  THE  VALUE  OF  ROUX'S  OPERATION 
FOR  THE  RADICAL  CURE  OF  FEMORAL 

HERNIA. 

By  J.  CRAWFORD  RENTON,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery,  Western  Infirmary,  Glasgow. 

Since  Dr.  John  Guthrie  drew  my  attention  to  the  operation 
which  he  had  seen  Roux  perform  in  Lausanne  for  the  radical 
cure  of  femoral  hernia,  I  have  adopted  it  in  ten  cases,  seven 
of  which  I  referred  to  in  the  British  Medical  Journal  for 
September  13th.  Having  been  thoroughly  satisfied  with  the 
method,  I  wish  to  draw  particular  attention  to  it.  It  con¬ 
sists  : 

1.  In  making  an  incision  over  the  crural  canal. 

2.  In  isolating  the  sac,  putting  a  catgut  ligature  round  its 
neck  and  cutting  it  off. 


Fig.  1.— Staple  passed  through  Poupart’s  ligament. 


Fig.  2,— Staple  fastened  into  bone. 


3.  A  metal  staple  is  passed  obliquely  through  Poupart’s 
ligament  over  the  crural  canal,  taking  care  to  avoid  the 
femoral  vein,  and  then  it  is  gently  hammered  into  the  pubis. 

4.  Stitching  the  skin  incision. 

Care  must  be  taken  not  to  put  the  staple  in  too  tightly, 
which  would  injure  Poupart’s  ligament,  still  it  must  be  suffi¬ 
ciently  secured  to  prevent  any  recurrence  of  the  hernia.  The 
staple  remains  permanently  in  situ  :  it  causes  no  irritation, 
and  does  not  injure  the  bone.  The  operation  can  be  easily  and 
quickly  performed  by  any  one  who  follows  the  above  steps. 
Roux  has  operated  on  over  60  cases  without  the  retention  of 
the  staple  giving  rise  to  the  least  trouble,  or  recurrence  of 
hernia. 

Fig.  1  show3  the  staple  passed  through  Poupart's  ligament. 
In  Fig.  2  the  staple  is  fastened  into  the  bone. 


ON  THE  TREATMENT  OF  GLYCOSURIA  AND 
DIABETES  MELLITUS  'WITH  ASPIRIN. 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  F.R.C.P., 

Senior  Physician  to  the  Ancoats  Hospital ;  Assistant  Lecturer  on 
Medicine,  Owens  College  ;  and  Assistant  Physician, 

Royal  Infirmary,  Manchester. 


Aspirin  is  a  salicylate  compound  (acetyl- salicylic  acid),  which 
is  stated  to  be  decomposed  only  when  it  reaches  the  small 
intestine  ;  and  it  is  said  to  produce  none  of  the  toxic- 
symptoms  that  are  sometimes  caused  by  sodium  salicylate. 
For  several  theoretical  reasons  it  appeared  to  me  to  be 
worthy  of  trial  in  the  treatment  of  glycosuria  and  diabetes- 
mellitus.  About  three  years  ago  I  first  gave  it  in  a  case  of 
diabetes,  but  the  dose  was  small  and  the  result  indefinite. 
More  recently  I  have  given  it  in  larger  doses  and  with 
definite  results  in  certain  cases. 

I  have  prescribed  aspirin  altogether  in  40  cases  of  chronic 
glycosuria  and  diabetes  mellitus.  In  11  ot  these  cases  I  was- 
able  to  observe  the  sugar  excretion  continuously,  for  a  period 
which  was  sufficiently  long  to  enable  a  definite  opinion  to  be 
formed  as  to  the  action  of  the  drug.  In  the  other  29  cases  the 
patients  were  not  treated  in  hospital,  and  the  sugar  excretion 
could  not  be  carefully  watched ;  hence  no  very  definite  con¬ 
clusions  could  be  drawn  as  the  value  of  the  drug  in  these- 
cases,  though  improvement  was  often  reported. 

In  the  11  cases,  which  were  carefully  observed  for  a  long; 
period,  the  results  were  as  follows  :  (1)  In  4  very  severe  cases 
of  diabetes  the  drug  did  not  produce  any  decided  effect  on 
the  sugar  excretion.  (2)  In  3  cases  of  chronic  glycosuria  the- 
sugar  excretion  ceased  when  aspirin  was  given,  the  diet  being 
kept  unchanged ;  but  though  I  believe  the  arrest  of  the  gly¬ 
cosuria  was  due  to  the  drug,  I  am  prepared  to  admit  that 
objections  may  be  raised  to  this  conclusion.  (3)  In  4  cases  of 
diabetes  mellitus  of  the  milder  form  the  sugar  excretion  ap¬ 
peared  to  be  clearly  diminished  by  t  ie  aspirin.  The  4  cases 
last  mentioned  were  patients  in  the  Ancoats  Hospital  for  long 
periods,  and  the  sugar  excretion  was  carefully  estimated1 
daily.  Brief  notes  of  these  4  cases  will  be  here  recorded. 

Many  cases  of  diabetes  and  glycosuria  are  unsuitable  for 
observations  with  respect  to  the  action  of  drugs  ;  some  on 
account  of  the  presence  of  complications,  such  as  phthisis ; 
some  because  the  disease  is  of  the  very  severe  and  acute  form;, 
others  because  the  glycosuria  is  intermittent.  The  four  cases 
here  recorded  were  free  from  these  objections.  The  first  case 
recorded  was  particularly  suitable  for  observations  with  re¬ 
spect  to  the  action  of  drugs.  The  disease  was  of  ten  years’" 
duration;  it  was  not  progressive  ;  the  sugar  excretion  eight 
years  ago  was  practically  the  same  as  it  was  just  before  the 
aspirin  was  prescribed  (that  is,  24  to  25  gr.  to  the  ounce).  F 
have  had  the  opportunity  of  watching  the  sugar  excretion  for 
many  years  in  this  case  ;  apart  from  the  action  of  drugs  or 
other  treatment  it  has  remained  practically  stitionary. 

In  all  four  cases  recorded  the  patient  was  well  nourished  ; 
the  urine  gave  no  reaction  with  perehloride  of  iron,  and  the 
disease  was  not  of  the  severe  form. 

Case  i.  Mild  Form  of  Diabetes. — The  patient,  a  woman,  oged  65.  was 
admitted  into  the,  hospital  on  May  1st,  1901.  She  was  kept  on  ordinary 
hospital  diet,  including  bread  and  milk  in  the  usual  quantities:  but 
sugar,  potatoes,  and  lice  pudding  were  not  given,  as  these  had  not  been 
taken  for  years.  After  the  patient  had  been  in  the  hospital  three  days 
the  sugar  estimations  were  commenced,  and  the  patient  was  given  no 
drug  except  a  little  diluted  peppermint  water.  The  average  daily  e>  ere- 
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tion  of  sugar  during  this  period  was  2,132  gr.  daily.  Aspirin  was  then 
given  on  May  8th,  and  increased  in  amount  up  to  15  gr.  six  times  a  day, 
with  the  result  that  the  sugar  excretion  gradually  diminished  until  the 
daily  average  (based  on  the  figures  for  four  days— May  24th  to  27th)  was 
565  gr.  Then  the  aspirin  was  discontinued,  and  a  few  minims  of  pepper¬ 
mint  water  given  three  times  a  day.  At  once  the  sugar  excretion  in¬ 
creased,  and  rose  higher  day  by  day,  until  at  the  end  of  seven  days  it  was 
1,672  gr.  daily.  The  aspirin  was  then  commenced  again  (15  gr.  six  times  a 
day),  with  the  result  that  the  sugar  excretion  rapidly  sank  to  630  gr. 
daily.  (See  table.) 


Date. 

Daily 
Amount 
of  Urine, 
in  Ounces. 

Specific 

Gravity. 

fDaily  Ex¬ 
cretion  of 
Sugar  in 
Grains. 

May  1 

# 

* 

1 

„  6 

86 

i°33 

2,236 

L 

80 

1032 

2,000 

1 

„  8 

80 

i°35 

2,l6o 

* 

* 

* 

* 

| 

May  17 

5° 

1031 

800 

* 

* 

* 

* 

„  24 

60 

1026 

54° 

y 

„  25 

58 

1027 

638 

| 

,,  26 

58 

1027 

696 

j 

„  27 

64 

1018 

448 

May  28 

60 

1025 

600 

„  29 

„  30- 

80 

1024 

1,040 

| 

„  31 

76 

1025 

1,064 

June  1 

78 

1027 

1,092 

,,  2 

72 

1029 

1,252 

| 

3 

70 

1031 

1,54® 

1 

,T  4 

76 

1030 

1,672 

j 

June  5 

74 

1028 

1,406 

\ 

„  6 

68 

1028 

952 

„  7 

60 

1025 

54° 

[ 

* 

* 

* 

* 

5° 

1027 

650 

I 

*  * 

* 

* 

,,  17 

56 

1027 

6l6 

j 

Treatment. 


From  May  1st  to  8th  pep¬ 
permint  water  only. 


Aspirin  commenced  May 
8th,  and  increased  grad¬ 
ually  up  to  15  gr.  six 
times  a  day. 


Aspirin  discontinued  and 
only  peppermint  water 
given. 


Aspirin  given  again,  15  gr. 
six  times  a  day. 


The  sugar  excretion  was  estimated  every  day,  but  in  order  to  save  space 
at  the  parts  marked  ***  the  figures  were  omitted  in  this  table  and  all  the 
other  tables  in  this  article. 


Date. 


Nov.  22 

„  26 

»  27 

,,  28 

„  29 
30 

1 


Dec. 


Dec. 


9 

10 

11 

12 

13 

14 

15 

16 


Dec.  17 

,,  18 


19 

20 

21 

22 


Dec.  30 


Dec.  31 
Jan.  1 

* 

Jan.  4 
,,  S 

* 

Jan.  11 
* 

Jan.  19 


Daily 
Amount 
of  Urine 
in  Ounces. 


Specific 

Gravity. 


86 

go 

9* 

100 

90 

90 


1C32 

1033 

3034 

i°35 

1030 

I  035 


Daily  Ex¬ 
cretion  of 
Sugar  in 
Grains. 


86 

60 

62 

56 

51 

60 

75 

80 


1032 

1032 

3  029 
1023 
1034 
3032 

1033 
1026 


2,236 

2,250 

2,548 

2,300 

2,160 

2,520 


66 

82 

78 

98 

76 

82 

86 


1031 

1027 

1029 

1030 
1030 
1030 
1030 


88 


2,064 

1,200 

1,178 

784 

1,122 

1,200 

1,650 

1,280 


1,386 

1,558 

1,560 

1,960 

1,864 

1,886 

2,664 


Treatment. 


I  Peppermint  water  only. 
Y  Average  sugar  excre- 
I  tion,  2,335  gr- 


1  Aspirin,  gr.  x  twice  a  day, 
commenced  on  Dec.  1st, 
and  increased  gradually 
up  to  Dec.  10th,  when 
aspirin,  gr.  xv  six 
times  a  day,  was  given. 
Average  sugar  excreted, 
1,202  gr. 


I  Peppermint  water  onlv. 
!  Steady  increase  of 
[  sugar  excretion  up  to 
I  2,064  gr. 

) 


2,112 


74 

78 

# 

66 

66 

* 

60 

* 

65 


1030 

1027 

» 

3028 

1025 

* 

3025 

* 

1019 


1,702 

1,482 

* 

1,188 
92 1 
* 

840 

* 

585 


(.Acetopyrin  gr.  vm  six 
('  times  a  day ;  no  result. 


.  Aspirin  gr.  xv  six  times  a 
-  day.  Steady  decrease 
of  sugar  excretion. 


J 


The  patient  left  the  hospital  and  was  unable  to  continue  the  treatment 


for  several  months.  She  returned  in  November,  1901.  The  sugar  excre  ¬ 
tion  was  then  the  same,  as  on  the  previous  admission  to  the  hospital 
before  treatment  was  commenced.  She  was  placed  on  ordinary  hospital 
diet  with  the  exception  of  sugar,  potatoes  and  xice  pudding  which  she 
had  not  taken  for  a  long  time.  Ordinary  white  bread  and  milk  were 
allowed  in  the  same  quantity  as  was  taken  by  non-diabetic  patients.  The 
diet  was  kept  unchanged  whilst  she  was  in  the  hospital ;  it  was  practically 
the  same  as  that  taken  before  she  was  admitted.  For  the  first  ten  days 
no  drug  was  given,  except  a  few  minims  of  peppermint  water,  three  times 
a  day.  During  this  period  the  average  daily  sugar  excretion  was  2,335  gf- 
Aspirin  was  then  given  and  steadily  increased  up  to  15  gr.  six  times  a  day. 
During  the  next  seven  days,  after  this  dose  of  the  drug  had  been  reached, 
the  sugar  excretion  diminished,  the  average  for  this  period  being  1,202  gr. 
daily.  The  aspirin  was  then  discontinued  and  a  few  minims  of  pepper¬ 
mint  given  three  times  a  day.  The  sugar  excretion  rose  at  once  and 
steadily  increased  from  1,280  gr.  up  to  2,064  gr-  daily,  at  the  end  of  seven 
days.  The  peppermint  water  was  then  replaced  by  acetopyrin  8  gr  six 
times  a  day,  for  seven  days,  but  no  diminution  of  the  sugar  excretion 
occurred.  Aspirin  was  then  given— 15  gr.  six  times  a  day.  The  sugar  ex¬ 
cretion  steadily  diminished  from  2.112  gr.  on  December  30th  (the  day 
before  the  aspirin  was  commenced)  down  to  585  gr.  on  January  iqth  and 
348  gr.  on  January  22nd.  (See  second  table). 

Similar  observations  have  been  made  on  several  occasions  in  this  case 
during  the  last  twelve  months.  Aspirin  has  been  given  and  the  sugar 
excretion  has  diminished  ;  the  aspirin  has  been  replaced  by  a  few  minims 
of  peppermint  water,  and  the  sugar  excretion  has  increased ;  on  again 
giving  aspirin  the  sugar  excretion  has  diminished. 

Case  ii.— Woman,  aged  48 ;  mild  form  of  diabetes  mellitus.  Admitted 
into  the  Ancoats  Hospital  March  28th  ;  discharged  May  5th,  1902.  During 
this  period  she  was  given  ordinary  hospital  diet,  including  the  usual! 
amount  of  bread,  sugar,  rice  pudding,  milk,  and  potatoes.  Fimm  the 
second  to  the  sixth  day  after  admission,  she  was  given  a  few  minims  of 
peppermint  water  three  times  a  day.  The  amount  of  urine  and  the 
sugar  excretion  during  this  period  were  as  follows  : 


Date. 

Daily 
Amount 
of  Urine 
in  Ounces 

Specific 

Gravity. 

Daily  Ex¬ 
cretion  of 
Sugar  in 
Grains. 

Treatment. 

Marcli  29  ... 

60 

1036 

1,620 

,,  3°  ••• 

65 

i°35 

1,885 

A  few  minims  of  pepper- 

,,  31 

60 

i°34 

1,500 

V  mint  water  three  times 

a  day. 

April  1 

85 

1033 

2,125 

,,  2 

66 

1032 

1,584 

) 

• 

Antipyrin  and  afterwards  urotropin  were  given  until  April  20th.  But 
the  sugar  excretion  remained  undiminished.  On  April  19th  it  was 
2,375  gr-  for  the  twenty-four  hours,  and  the  amount  of  urine  95  oz. 
Aspirin  was  then  given  in  small  quantities,  and  the  dose  increased  until 
on  April  25th  the  amount  was  15  gr.  five  times  a  day.  Under  this- 
treatment  the  sugar  excretion  steadily  diminished.  The  following 
figures  show  the  daily  excretion  : 


Date. 

Daily 
Amount 
of  Urine 
in  Ounces. 

Specific 

Gravity. 

Daily 
Excretion 
of  Sugar 
in  Grains. 

Treatment. 

April  25 

58 

1033 

J,2CO 

„  26 

56 

1032 

1,232 

„  27 

60 

1029 

1, 2C  O 

„  28 

42 

i°§5 

I  050 

,,  29 

40 

1036 

800 

.Aspirin  gr.  xv  five  times 

,,  3° 

24 

1036 

240 

a  day. 

May  1 

45 

1023 

225 

,,  2 

40 

1022 

400 

„  3 

24 

1025 

120 

„  4 

27 

1025 

135 

ti  5 

25 

1021 

J 

*  Only  slight  trace  of  sugar  present. 


For  the  twenty-three  days  before  the  aspirin  was  commenced  the  sugar 
■xcretion  had  remained  practically  stationary.  Under  J1*1® 
ispirin  the  sugar  excretion  steadily  decreased,  until  only  a  trace  of  sugar 
v?s  present  (the  amount  being  too  small  to  estimate  by  the  fermentation 
nethod).  There  had  been  no  restriction  of  diet;  the  aspirin  had  caused 
30  toxic  or  unpleasant  symptoms ;  the  pulse  was  normal,  and  the  patient 
elt  quite  welh  The  patient  was  unable  to  remain  in  the  hospital  longer 
>n  account  of  family  duties.  She  went  home,  and  ,dis^" 1 ' 
ispirin  Two  weeks  later  she  returned  as  an  out-patient.  The  urine  then 
'ontained  much  sugar.  Aspirin  was  prescribed,  and  the  sugar  soon  dis- 
ippeared.  At  a  later  date  the  aspirin  was  discontinued,  and  the  sugar 

reCASEeni.-Woman,  aged  48  ;  mild  form  of  diabetes 

is  an  in-patient  at  the  Ancoats  Hospital,  June  8th,  1901.  Patient  s  sister 
had  died  of  diabetes  mellitus.  In  order  to  becerta1  n  th  at  “ y^1 'j11  "^was 
af  sugar  excretion  noted  was  not  due  to  altered  diet,  the  patient  was 
placed  on  the  ordinary  hospital  diet,  that  is,  on  a  diet  the  same  as  that 

given  to  the  non-diabetic  patients.  ,  fifTh 

The  amount  of  urine  and  the  sugar  excretion  on  the  fourth  and  fifth 
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days  after  admission  to  the  hospital,  and  the  result  of  treatment  with 
aspirin,  are  shown  in  the  following  table  : 


— 

— 

Daily 
Amount 
of  Urine 
in  Ounces. 

Specific 

Gravity. 

Daily  Excre¬ 
tion  of  Sugar 
in  Grains. 

Peppermint"water  ... 

June  11 

4^ 

1033 

1,058 

,,  12 

48 

1036 

1,056 

Aspirin  15  grains  six 

June  13 

28 

1030 

3°8 

times  a  day  . 

,,  14 

28 

1019 

28 

15 

26 

1017 

Trace  only. 

Aspirin  discontinued 

June  16 

3° 

1029 

390 

on  account  of  head- 

„  17 

33 

1030 

57° 

ache  and  sickness  ... 

„  18 

68 

1022 

696 

Aspirin  15  grains  three 

June  19 

40 

1021 

2S0 

times  a  day . 

,,  20 

32 

1019 

160 

,,  21 

40 

1017 

120 

„  22 

42 

1016 

84 

After  June  22nd  the  sugar  excretion  steadily  diminished,  and  in  ten 
days  only  a  trace  was  present.  The  aspirin  was  increased  to  15  gr.  four 
times  a  day,  and  the  sugar  disappeared  entirely  on  July  3rd.  Later  a  little 
■sugar  reappeared,  but  soon  the  urine  was  free  from  sugar  again.  On  July 
29th  it  was  still  free  from  sugar. 

Case  iv.— Woman,  aged  73.  Mild  form  of  diabetes  mellitus.  Admitted 
into  the  Ancoats  Hospital,  April  22nd.  1902.  Patient  allowed  ordinary 
hospital  diet,  including  bread,  sugar,  milk,  potatoes,  and  rice  pudding  in 
usual  amounts.  For  four  days  she  was  given  a  few  minims  of  peppermint 
water  three  times  a  day.  During  this  period  the  sugar  excretion  was  as 
(follows : 


Date. 

Daily 
Amount 
of  Urine 
in  Ounces. 

Specific 

Gravity. 

Daily  Ex¬ 
cretion  of 
Sugar  in 
Grains. 

Treatment. 

April  23 

78 

IC29 

!,7i6 

1 

Few  minims  of  pepper- 

„  24 

S4 

i°34 

2,016 

y  mint  water  three  times  a 

day. 

„  23 

87 

1030 

1,780 

) 

Aspirin  was  then  given 

and  the 

dose  steadily  increased  until  on  Mav 

and  the  dose  ol  15  gr.  five  times  a  day  was  reached.  This  dose  was  con- 

tinuedfor  thirteen  days 

The  sugar  excretion  was  as  follows  : 

Daily 

Daily  Ex- 

Amount 

Specific 

cretion  of 

of  Urine 

Gravity. 

Sugar  in 

Treatment. 

in  Ounces. 

Grains. 

* 

May  2 

..  IOO 

1038 

2,900 

i>  3 

95 

1038 

2,470 

>,  4 

..  68 

1038 

1,428 

»>  5 

..  80 

1036 

1,  Coo 

„  6 

60 

i°34 

84O 

7 

58 

1035 

754 

„  « 

..  80 

1030 

960 

9 

83 

1027 

664 

>-  Aspirin  gr.xv  five  times  a 

„  10 

S5 

1029 

935 

day. 

,,  11 

70 

1028 

560 

,,  12 

84 

1026 

504 

* 

* 

Hr 

Hr 

„  18 

••  52 

i°33 

468 

„  19 

83 

1030 

913 

„  20 

..  61 

1033 

732 

j 

On  May  20th  there  were  slight  noises  in  the  ears  ;  tne  aspirin  was  dis¬ 
continued,  and  peppermint  water  given,  with  the  result  that  the  sugar 
•excretion  increased  rapidly  and  markedly  as  shown  in  the  table 


Date. 

Daily 
Amount 
of  Urine 
in  Ounces. 

Specific 

Gravity. 

Daily  Ex¬ 
cretion  of 
Sugar  in 
Grains. 

Treatment. 

May  21 

74 

1036 

1,480 

♦»  24 

So 

1036 

1,520 

it. 

* 

X- 

It 

Taking  peppermint  water 
only. 

M  27 

96 

io35 

2,400 

„  23 

120, 

1034 

2,880 

/ 

Aspirin  was  given  again  on  May  29th,  15  gr.  five  times  a  dav.  Under  the 
action  of  aspirin  the  sugar  excretion  diminished,  but  not  so  markedly  as 
during  the  first  period  of  its  administration.  It  was  continued  for  twelve 
days,  five  times  a  day,  and  then  tiven  (15  gr.)  six  times  a  day  for  four  days. 
During  these  four  days  the  average  sugar  excretion  was  1,569  gr.  daily. 

The  aspirin  was  discontinued  and  peppermint  water  given  for  nine 
days.  The  sugar  excretion  rapidly  increased.  During  the  last  six  days 
when  the  patient  was  taking  peppermint  water  only,  the  average  sugar 
excretion  was  3,309  gr.  daily,  that  is,  double  the  quantity  excreted  just 
previously,  when  the  patient  was  taking  aspirin.  Again  aspirin  was  given 
—15  gr.  four  and  then  five  times  a  day.  The  daily  excretion  of  sugar 
diminished,  and  during  the  last  six  days  the  pal ient  was  taking  aspirin 
the  average  sugar  excretion  was  1,989  gr. ;  that  is,  the  average  daily  sugar 
excretion  was  1,320  gr.  less  than  the  average  during  the  last  six  days  when 
the  patient  was  taking  peppermint  water,  immediately  before  the  aspirin 
was  commenced  on  this  last  occasion. 

In  these  four  cases  all  the  conditions  were  kept  the  same 
during  the  periods  of  observation,  with  the  exception  of  the 
drug  treatment.  When  aspirin  was  given  the  sugar  excretion 
was  diminished.  When  the  aspirin  was  discontinued,  and  a 
few  minims  of  peppermint  water  given  in  place  of  it,  the  sugar 
excretion  increased.  When  aspirin  was  again  given  the  sugar 
excretion  diminished.  The  favourable  results  cannot  be 
attributed  to  the  diet,  which  was  kept  unchanged  in  each 
case.  To  me  it  appears  that  the  diminution  of  the  sugar 
excretion  can  have  been  caused  only  by  the  action  of  the 
aspirin. 

These  good  results  were  not  associated  with  the  occurrence  of 
complications,  gastric  disturbance,  feeling  of  depression,  or 
other  unfavourable  symptoms.  During  the  periods  of  treat¬ 
ment  with  aspirin,  the  patients  declared  that  they  felt  quite 
well,  and  the  weight  remained  stationary  or  slightly  increased. 
Though  aspirin  is  certainly  no  specific  for  diabetes,  the 
observations,  in  the  four  cases  just  recorded,  appear  to  me  to 
show  clearly  that  in  some  cases  this  drug  has  the  power  of 
decidedly  diminishing  the  sugar  excretion. 

The  drug  has  most  influence  in  the  less  severe  forms  of  the 
disease,  and  in  chronic  glycosuria ;  in  the  most  severe  and 
acute  forms,  in  young  people,  I  have  not  been  able  to  detect 
any  definite  change  in  the  sugar  excretion  by  the  use  of 
aspirin.  The  dose  of  aspirin  required  to  produce  a  decided 
diminution  of  the  sugar  excretion  in  the  less  severe  forms  of 
diabetes  is  rather  large — 15  gr.  four,  five,  or  sometimes  six 
times  a  day.  The  drug  requires  to  be  watched,  for  in  spite  of 
many  statements  to  the  contrary,  I  have  found  that  in  large 
doses  it  does  sometimes  produce  noises  in  the  ears,  and  other 
toxic  symptoms  of  the  salicylates.  There  can  be  no  doubt, 
however,  that  these  symptoms  occur  less  frequently  than 
with  sodium  salicylate.  It  is  best  to  commence  with  a  small 
dose  (10  gr.)  twice  or  three  times  a  day,  and  to  increase  up  to 
15  gr.  four  or  five  times  a  day,  and  in  some  cases  six  times  a 
dav,  if  no  noises  in  the  ears  or  toxic  symptoms  occur. 

I  have  given  the  drug  in  the  form  01  a  powder,  to  be  taken 
in  a  tablespoonful  of  water,  to  which  one  or  two  drops  of 
lemon  juice  have  been  added.  I  believe  it  is  better  to  give 
the  drug  in  a  slightly  acid  fluid  ;  when  it  has  not  been  ad¬ 
ministered  in  this  way  I  have  sometimes  found  that  it  has 
given  rise  to  much  gastric  disturbance. 

In  a  previous  article  (British  Medical  Journal,  March 
30th,  1901)  I  have  recorded  observations  showing  the  action  of 
sodium  salicylate  in  certain  cases  of  diabetes,  and  further  use 
of  this  drug  has  furnished  me  with  additional  evidence  of  its 
value.  From  trials  which  I  have  made  of  the  action  of 
aspirin  and  sodium  salicylate  alternately  in  the  same  case,  I 
do  not  think  the  former  drug  has  any  direct  advantage  over 
the  latter  as  regards  the  power  of  diminishing  the  sugar 
excretion.  But  some  patients  cannot  take  sodium  salicylate 
in  large  doses  on  account  of  gastric  disturbance,  toxic  effects, 
etc.  In  such  cases  I  have  usually  found  that  aspirin  could 
be  taken  without  these  bad  effects  being  produced.  Also 
in  many  cases  of  diabetes  aspirin  can  be  taken  in  large  doses 
for  long  periods  much  better  than  sodium  salicylate.  In 
some  cases  I  have  given  both  drugs — sodium  salicylate 
twice,  three,  or  four  times  a  day,  and  aspirin  as  a  powder 
at  night— with  apparent  advantage. 


Presentation. — A  handsome  silver  salver,  subscribed  for 
by  the  officers  of  the  Hungerford  Union,  and  accompanied  by 
a  framed  address,  was  recently  presented  to  Dr.  H.  P.  Major, 
J.P.,  as  a  token  of  their  appreciation  of  the  uniform  kindness 
and  consideration  he  had  shown  during  the  forty  years  he  had 
been  medical  officer  to  that  Union. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CASE  OF  HYPERPYREXIA  AFTER  INFLUENZA. 

I  was  called  on  October  23rd,  1902,  to  Mrs.  W.,  aged  26.  She 
was  suffering  from  a  well-marked  attack  of  influenza ;  the 
temperature  was  102°  F.  She  progressed  favourably,  and  on 
October  27th  the  temperature  in  the  afternoon  was  990  F.  It 
was  subnormal  next  morning.  Her  husband  was  now  in  bed 
with  the  same  symptoms,  and  did  not  get  up  again  for  five 
days. 

Mrs.  W.  was  not  allowed  up,  as  her  pulse  was  feeble  and 
rapid,  generally  90,  but  her  temperature  remained  normal. 
On  October  31st  she  complained  of  pains  in  the  left  knee. 
The  temperature  was  990  F.  She  was  ordered  sodium  salicy¬ 
late  (gr.xv  t.d.s.).  On  November  1st  the  temperature  was 
ioi°,  and  she  had  pains  in  both  knees  and  elbows.  She  was 
constipated,  and  was  ordered  a  saline  purge.  On  November 
2nd  the  temperature  was  ioo°,  and  the  pulse  no.  She  was 
ordered  sodium  salicylate  (gr.x  t.d.s.) ;  and  on  the  following 
day  the  temperature  was  990,  and  she  was  improving  gener¬ 
ally.  On  November  4th  the  condition  was  unchanged ;  but 
on  November  5th,  when  the  temperature  was  990,  a  soft 
blowing  mitral  systolic  murmur  was  heard.  A  small  blister 
was  applied  between  the  second  and  third  ribs.  She  said  she 
was  much  better.  On  November  6th  she  awoke  at  6  30  a.m., 
and  said  she  was  much  better.  She  asked  for  some  milk, 
which  she  drank.  About  7  a.m.  she  complained  of  occipital 
pain  and  rapidly  became  excited.  The  husband  came  for 
me,  and  on  my  arrival  (about  8.15  a.m.)  she  was  comatose, 
with  stertorous  breathing,  and  contracted  pupils.  The  tem¬ 
perature  in  the  axilla  was  iio°  F.  She  was  pulseless  at  the 
wrist,  and  the  lips  were  blue.  Strychnine  GVgr.)  was  given 
hypodermically,  and  sheets  rung  out  of  cold  water  were 
wrapped  round  her  legs  and  trunk.;  the  head  was  continually 
bathed  in  cold  water.  In  ten  minutes  the  temperature  was 
109°  F.,  but  ten  minutes  after  it  was  again  uo°  F.  The 
sheets  were  changed  every  half  minute.  She  died  at  8.45  a.m. 
Ten  minutes  after  death  the  temperature  was  1  ioc  F. 

Coventry.  F.  Harman  Brown,  M.B.,  C.M.Edin. 


UNUSUAL  CASES  OF  SMALL-POX  OCCURRING  ON 

BOARD  SHIP. 

P.K.,  reported  ill  on  May  7th,  1902,  complaining  of  pains  in 

I  the  limbs  and  slight  cough.  His  temperature  and  pulse  were 
normal.  On  May  10th  his  constitutional  symptoms  were  un¬ 
altered,  but  a  great  portion  of  his  body  was  covered  with 
acne-like  spots  which  were  pustular  from  their  first  appear¬ 
ance.  On  May  nth  his  temperature  rose  to  103°,  and  re¬ 
mained  at  that  height  during  May  12th.  At  this  time  he  was 
suffering  from  obstinate  constipation.  On  May  13th  the 
temperature  fell,  and  the  eruption  began  to  fade  without  any 
material  alteration  in  character.  On  May  14th  the  constitu¬ 
tional  symptoms  had  disappeared,  and  on  the  15th,  eight  days 
after  first  taking  ill,  and  five  after  the  appearance  of  the 
eruption,  the  condition  of  the  skin  was  fairly  normal.  The 
most  singular  points  about  this  case  were  (a)  absence  of 
lumbar  pains  and  vomiting  ;  (6)  the  temperature  rose  when 
the  eruption  came  out ;  (c)  the  eruption  was  pustular  from 
the  first,  clearly  denoting  that  most  of  it  was  not  due  to 
small-pox,  had  it  been  due  to  that  disease  it  would  have  been 
most  unusual  to  see  a  man  well  protected  by  vaccination  with 
so  much  of  the  body  surface  covered  by  the  eruption. 

Consultations  were  held  on  the  case  with  the  health  authori¬ 
ties  at  Adelaide  and  Melbourne,  and  the  diagnosis  of  a  mild 
j  attack  of  small-pox  complicated  and  obscured  by  concurrent 
skin  disease  was  made. 

The  subsequent  cases  in  this  outbreak  were  mostly  of  a 
mild  nature,  due  in  great  measure,  no  doubt,  to  effective  vac¬ 
cination  being  carried  out  on  board,  and  occurred  after  being 
placed  on  Sydney  quarantine  ground,  where  I  had  the  oppor¬ 
tunity  of  studying  them  through  the  kindness  of  Dr.  Salter, 
the  superintendent. 

L.,  a  child  of  4  years,  took  ill  at  night  with  intense  ab¬ 
dominal  pain  which  doubled  her  up  and  made  her  cry  aloud, 


this  continued  till  morning  when  the  pain  abated  but  her 
temperature  rose.  She  complained  of  pain  in  the  back  and  a 
desire  to  vomit ;  her  skin  had  become  a  dusky  colour ;  she 
was  removed  to  hospital  and  remained  in  the  same  condition 
till  the  following  day,  when  she  began  to  sink,  became 
delirious,  and  died  on  the  fourth  day  of  illness,  no  papules 
having  appeared.  This  was  no  doubt  a  case  of  suppressed 
rash,  but  whether  the  abdominal  symptoms  were  due  to 
small-pox  toxin  or  some  other,  and  if  another  to  what  extent 
it  was  concerned  in  the  child’s  death,  we  were  unable  to  de¬ 
termine. 

The  points  of  interest  about  the  remaining  cases  were 

(а)  The  absence  of  prodromal  rash  in  almost  every  case. 

(б)  One  well-marked  case  had  no  eruption  on  the 
wrists.  (c)  Many  cases  developed  papules  under  the 
skin  of  the  palms  and  soles  of  the  feet,  and  on  some  part 
of  the  mucous  membrane  of  the  mouth  or  soft  palate, 
(i d )  Absence  of  itching — it  was  not  found  necessary  to  cover  the 
faces  of  the  patients,  (e)  One  case  was  of  so  mild  a  nature 
that  the  patient  was  only  confined  to  bed  for  forty-eight  hours, 
and  the  eruption  consisted  of  only  four  papules,  none  of  which 
were  normally  situated;  as  a  contrast  to  this  case  may  be 
mentioned  that  of  an  antivaccinationist  who  was  in  hospital 
when  we  arrived  and  who  developed  the  disease  to  its  most 
loathsome  extent ;  that  immunity  is  not  always  conferred 
by  one  attack  was  shown  by  another  case  which  was  in  hos¬ 
pital  on  our  arrival,  that  of  a  Chinaman  who  plainly  bore  the 
marks  of  his  first  attack.  (/)  In  many  of  the  cases  the- 
papules  developed  almost  one  at  a  time,  and  were  scattered 
in  their  distribution,  one  perhaps  on  the  forehead,  another  on 
the  leg,  and  so  on ;  all  true  papules  were,  however,  fairly 
characteristic,  and  all  had  rtd  radiating  lines  from  their 
base. 

The  need  for  revaccination  even  in  those  who  have  suffered 
from  small-pox  was  well  shown  by  one  of  the  ship’s  company 
whose  face  was  covered  by  pits,  but  who  it  was  thought  well 
to  further  safeguard,  with  the  result  that  the  vaccine  took 
effect,  producing  most  characteristic  pustules  and  fairly 
severe  constitutional  symptoms. 

H.  Norman  Barnett, 

Knock,  Belfast.  Late  Medical  Officer  P.  and  O.  and  Orient  Services.. 


CAESAREAN  SECTION  IN  ADVANCED  LABOUR, 
SUCCESSFUL  TO  MOTHER  AND  CHILD. 

This  case,  like  many  others  in  recent  years,  tends  to  show' 
that  this  operation  is  not  so  formidable  as  it  seems  to  be  con¬ 
sidered  in  this  country,  and  that  probably  in  many  cases  it 
offers  a  favourable  alternative  to  craniotomy. 

On  April  4th,  1900,  I  was  called  in  consultation  to  this  case 
by  Dr.  Campbell,  of  Acton.  He  informed  me  that  labour  had 
been  going  on  for  twelve  hours  or  more,  and  that  for  two- 
hours  he  had  been  endeavouring  to  deliver  by  forceps  under 
chloroform.  Three  previous  labours  had  been  difficult  and 
terminated  by  forceps.  The  os  was  fully  dilated,  but  it  was 
found  impossible  to  make  the  head  engage  in  the  pelvis.  The 
skull  seemed  to  be  more  fully  ossified,  and  therefore  less  com¬ 
pressible,  than  usual,  but  no  great  deformity  could  be  made 
out.  The  position  was  L.A.A. 

The  child  being  alive,  Dr.  Campbell  agreed  with  me  that 
Caesarean  section  should  be  performed,  and,  with  the  consent 
of  the  husband,  this  was  done  while  the  patient  was  still 
under  chloroform.  The  abdominal  incision  was  absolutely 
bloodless,  and  the  linea  alba  no  thicker  than  parchment 
paper.  The  uterine  incision  (antero-fundal)  was  followed  by 
a  momentary  gush  of  blood,  certainly  no  greater  than  one 
sees  in  many  ordinary  confinements.  Dr.  Campbell  imme¬ 
diately  seized  and  delivered  the  infant  and  placenta,  and  tlie- 
uterus  rapidly  contracted  down  with  very  little  additional 
haemorrhage.  Meconium  was  running  from  the  child  as  ^ 
was  being  delivered.  The  uterine  wound  was  stitched  with 
silkworm  gut,  and  the  abdominal  cavity  flushed  out  with 
warm  salt  and  water.  The  same  sutures  were  used  for  the 

external  incision.  Recovery  was  uneventful,  and  the  patient 

refused  to  remain  in  bed  after  the  nineteenth  day.  The  child, 
a  male,  was  large  and  lusty,  and  still  (August  1902)  shows 
traces  of  the  concavo-convex  (from  side  to  side)  skull  which 

was  found  at  his  birth.  _  ...  Q 

Kemlo  R.  M.  Wilson,  M.D.  (U.S.),  L  R  C.P.&S  Edim 

Hartwell,  W. 
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“TOTAL  MELANISM.” 

Private  T.  II. ,  aged  30,  2nd  Battalion  Seaforth  Highlanders, 
came  to  me  while  on  “trek”  near  Klerksdorp,  Transvaal, 
complaining  of  feelings  of  faintness  and  headache,  and  I 
■noticed  that  his  face,  hands,  and  knees  were  almost  coal 
black.  Upon  questioning  him  I  elicited  the  following  his- 
history : 

He  enlisted  eleven  years  ago,  and  upon  his  attestation 
<3lieet  he  was  marked  of  “  fair  complexion,  grey  eyes,  and  light 
brown  hair.”  In  1895  he  served  in  the  Chitral  expedition,  and 
was  in  hospital  for  two  months  with  malarial  fever.  After 
leaving  hospital  he  noticed  the  pigmentation  first  on  forehead 
-and  hands,  then  on  face,  arms,  and  knees,  the  exposed  por¬ 
tions  of  skin  ;  later  the  process  involved  the  whole  body,  the 
feet  being  last  affected,  the  nipples  and  all  moles  becoming 
soon  intensely  pigmented  ;  the  process  took  about  six  months 
-altogether.  The  patient  afterwards  served  in  Malta,  Crete, 
and  Egypt,  suffering  from  slight  attacks  of  fever  in  all  three 
places.  In  South  Africa  he  has  served  two  years  and  a  half 
•continuously  with  the  exception  of  a  fortnight  in  hospital  at 
East  London  with  “slow  continuous  fever.”  The  patient  is 
.positive  that  this  was  in  no  way  like  his  previous  attacks  of 
fever  in  India,  etc.  He  has  noticed  slight  remissions  incolour 
from  time  to  time  in  the  winter,  and  when  he  has  not  been 
-exposed  to  the  sun  for  some  time. 

Upon  examination  the  patient’s  hair  is  quite  dark,  eyes 
bright  blue,  face,  hands,  arms,  and  knees  almost  coal  black, 
mucous  membrane  of  lips  pigmented  in  patches.  The  palmar 
■surfaces  of  the  hands  are  not  so  pale  as  in  negroes,  while  the 
matrix  of  the  nails  is  not  pigmented ;  the  rest  of  the  body 
protected  by  the  clothes  is  brownish  copper  colour,  and  the 
nipples  and  all  moles  are  jet  black.  The  process  is  still  going 
on,  for  a  spear-wound  in  the  knee  received  at  Omdurman  is 
•now  quite  pigmented,  while  ordinary  scars,  at  first  white,  take 
six  weeks  to  become  entirely  pigmented. 

There  are  definite  signs  of  circulatory  disturbance,  the 
patient  complaining  that  for  the  last  few  years  he  has  suffered 
from  cold  hands  and  feet,  and  he  is  especially  liable  to  head¬ 
ache,  dyspnoea,  and  attacks  of  syncope  after  heavy  marching ; 
the  pulse  beats  1 10  per  minute,  feeble,  and  very  low  tension  ; 
the  apex  beat  is  not  displaced,  while  the  two  sounds  of  the 
heart  are  exactly  similar  in  quality  and  intensity,  the  rhythm 
being  “tic-tac,”  evidence  apparently  of  muscular  weakness. 
There  is  a  faint  “tremor”  of  head,  but  no  other  signs  of 
nervous  disorder.  There  is  no  tumour  or  tenderness  in  the 
kidney  region,  and  no  evidence  of  kidney  disease.  No  history 
•of  diarrhoea.  Discs  normal,  and  fundi  not  pigmented. 
There  is  no  history  of  fits,  etc.,  which  would  lead  to  the  pos¬ 
sibility  of  his  having  been  given  silver  salts  as  medicine,  also 
no  history  of  chewing  cordite  or  cartridge  caps.  The  patient 
is  scrupulously  clean.  He  contracted  syphilis  in  1899,  and 
was  treated  with  “  mercury”  off  and  on  for  two  months  ;  never 
•since. 

Upon  this  evidence  the  diagnosis  seems  to  me  to  rest  between 
Addison’s  disease  and  malarial  pigmentation,  but  the  absence 
of  plasmodia  from  the  blood  corpuscles,  and  the  fact  that  the 
process  is  still  going  on,  while  there  is  no  evidence  of  attacks 
of  malaria  for  three  years,  seems  to  me  to  eliminate  any  pos¬ 
sibility  of  the  pigmentation  being  due  to  malaria;  on  the 
other  hand,  it  must  be  rare  to  find  such  a  protracted  case  of 
suprarenal  disease  with  almost  perfect  bodily  health. 

I  have  not  been  able  to  discover  the  result  of  treatment 
with  suprarenal  extract,  but  a  diet  of  fresh  suprarenals  which 
I  was  able  to  give  the  patient  for  a  short  time  did  not,  appa¬ 
rently,  have  any  good  effect. 

R.  V.  Dolbey,  M  R.C.S..  L.R.C.P.. 

Civil  Surgeon,  Klerksdorp,  Transvaal. 


SUBCUTANEOUS  INJECTION  OF  QUININE  IN 
MALARIAL  FEVERS. 

In  connexion  with  a  note  by  Dr  Humphry  in  the  British 
Medical  Journal  of  August  30th,  regarding  the  subcutaneous 
injection  of  quinine,  I  would  state  that  in  the  station  hospital 
here  this  method  has  been  very  freely  used  for  many  months, 
and  the  results  are  most  gratifying.  The  amount  of  malaria 
in  the  garrison  is  very  great,  and  it  is  in  my  experience  much 
more  virulent  than  the  malaria  of  India  as  regards  the  height 
to  which  the  fever  rises.  In  the  cases  in  which  vomiting  is 


present  this  method  of  treatment  is  invaluable,  and  we  are 
so  convinced  of  its  efficacy  in  all  cases  of  malarial  fever  that 
it  is  no  uncommon  thing  for  ten  or  a  dozen  injections  to  be 
given  in  a  morning.  I  consider  that  the  best  results  are 
obtained  by  combining  injection  with  administration  by  the 
mouth,  and  I  cannot  too  strongly  condemn  the  old  idea  that 
quinine  is  useless  if  the  temperature  is  high.  I  am  sure  that 
in  the  old  days  many  lives  must  have  been  sacrificed  by  the 
erroneous  notion  that  quinine  is  not  absorbed  by  the  tissues 
unless  the  body  temperature  is  low. 

In  every  case  of  any  severity  I  give  10  gr.  of  quinine  bi¬ 
hydrochloride  by  injection  into  the  deltoid  muscle,  and  then 
order  5  gr.  by  the  mouth  thrice  daily,  irrespective  of  tempera¬ 
ture.  A  similar  infection  is  frequently  given  next  day. 
Diaphoretics,  phenacetin,  and  cold  spraying  or  baths  are 
used  in  addition,  if  the  severity  of  the  fever  requires  their 
administration.  No  evil  effects  of  any  kind  have  occurred  in 
the  hundreds  of  cases  thus  treated,  and  the  mortality  is  prac¬ 
tically  restricted  to  alcoholic  cases,  or  to  those  in  which  coma 
comes  on  with  a  comparatively  low  temperature. 

An  easy  way  of  preparing  the  injection  is  to  put  the  powder 
into  a  test  tube,  add  15  drops  of  water  (measured  in  the  hypo¬ 
dermic  syringe),  and  boil  over  a  spirit  lamp.  Pour  the  solu¬ 
tion  that  results  into  a  small  vessel,  and  when  it  is  cool  draw 
it  up  into  the  syringe,  which  it  will  completely  fill,  then  inject 
into  the  muscle. — I  am,  etc., 

S.  F.  Clark, 

Hong  Kong.  Major,  R.A.M.C. 


GESTATION  OF  TEN  CALENDAR  MONTHS  IN  A 
FIBROID  UTERUS. 

Mrs.  D.,  aged  36,  consulted  me  on  February  19th,  1902,  on 
account  of  general  abdominal  discomfort.  She  then  stated 
that  she  had  missed  being  unwell  in  January,  and  that 
the  December  period,  which  occurred  about  the  correct  date 
(20th)  was  less  prolonged  (continuing  for  two  days  only)  and 
more  scanty  than  usual.  She  was  anxious  to  know  whether 
she  was  pregnant,  and  if  so,  whether  she  should  reckon  from 
December  20th  or  whether  she  might  have  conceived  before 
the  December  menstruation. 

I  found  the  hypogastrium  occupied  centrally  by  a  swelling 
which  extended  from  the  pelvis  to  3  in.  above  the  pubes.  I 
drew  off  the  urine  by  catheter,  but  this  did  not  cause  any 
alteration  in  the  hypogastric  swelling.  The  cervix  was 
softish,  and  the  hypogastric  swelling  was  the  enlarged  uterus 
with  a  fibroid  of  about  the  size  of  a  small  tangerine  orange  in 
its  right  half.  The  breasts  were  in  appearance  characteristic 
of  pregnancy. 

After  taking  the  fibroid  into  consideration  I  informed  her 
she  was  about  two  months’  advanced  in  pregnancy,  and  that 
the  confinement  would  in  the  ordinary  course  take  place  about 
September  24th.  Towards  the  end  of  April  the  movements 
were  first  felt. 

I  have  just  learned  that  this  patient  was  confined  on  October 
2 1st — that  is,  on  the  305th  day  after  the  cessation  of  the  last 
menstruation.  The  child,  a  female,  is  living. 

In  this  case  there  can  be  no  doubt  about  the  facts,  as  they 
were  recorded  by  me  as  early  as  February  19th. 

Gordon  Square,  W.C.  James  Oliver,  M.D.,  F.R.S.Edin. 


EPIDEMIC  JAUNDICE  IN  SOUTH  AFRICA. 

While  in  Aliwal  North,  Cape  Colony,  I  treated  over  50  cases 
of  epidemic  jaundice  during  the  autumn  of  last  year.  Most 
of  the  cases  were  among  Colonials  who  were  inhabitants  of 
the  district,  which  is  about  4,000  ft.  above  the  level  of  the  sea. 
I  quite  agree  with  the  treatment  recommended  in  Mr. 
Dol  bey’s  note  in  the  British  Medical  Journal  of  November 
15th,  page  1587.  Calomel  (3  gr.)  every  day,  and  a  saline  mix¬ 
ture  three  times  a  day,  had  a  marked  effect  on  the  disease. 
In  every  case  the  patient  was  extremely  weak  for  about  ten 
days,  and  all  retained  the  discoloration  more  or  less  for  a 
month  or  six  weeks  after  the  commencement  of  the  attack. 
About  ten  of  the  cases  had  previously  had  attacks  of  the  same 
complaint. 

C.  Richardson  White, 

L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Eng. ;  late  Civil 
Surgeon  in  South  Africa. 
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COLONIAL  HOSPITAL,  PORT  OF  SPAIN,  TRINIDAD. 

A  CASE  OF  STRANGULATED  INGUINAL  HERNIA  :  GANGRENE  OF 
GUT  :  ARTIFICIAL  ANUS  :  RESECTION  OF  CAECUM  IN  A 
MAN  OVER  60  :  RECOVERY. 

A.  Gaynes  Doyle,  General  Medical  Officer,  Resident 
Surgeon  to  the  Hospital.) 

On  September  16th,  1901,  a  grey-headed  black  man,  a 
labourer  over  60,  was  admitted  into  the  surgical  ward.  He 
gave  a  history  of  having  had  a  swelling  in  the  right  groin  for 
nearly  three  years ;  this  used  to  go  up  and  down.  The  day 
before  his  coming  to  hospital  he  slipped,  the  lump  came 
down,  would  not  go  back,  and  began  to  give  him  much  pain. 
A  strangulated  inguinal  hernia  was  diagnosed,  but  the  patient 
refused  to  allow  any  operation. 

His  symptoms  becoming  worse  he  consented  on  September 
18th  to  have  something  done  for  him.  The  usual  operation 
for  hernia  was  performed  by  Dr.  Koch,  who  was  acting  for  me 
during  my  absence.  The  gut  was  found  very  gangrenous  and 
adherent  to  the  sac.  The  gangrenous  bowel  was  slit  up  freely 
and  stitched  to  the  edges  of  the  wound,  the  patient’s  condi¬ 
tion  being  very  critical.  Several  attacks  of  diarrhoea  with 
some  malarial  fever  followed,  reducing  the  man  and  keeping 
him  in  a  lingering,  uncertain  state  of  health.  Locally  he  did 
well.  By  February  14th,  1902,  his  general  condition  had 
sufficiently  improved  to  allow  of  a  second  operation. 

On  that  day  I  proceeded  to  close  up  the  artificial  opening. 
The  patient  was  kept  on  liquid  diet  for  four  days  previous  to 
the  operation,  and  forthe  last  twenty-four  hours  on  nutritive 
enemata  alone;  30  gr.  of  chloretone  were  administered  one 
hour  before  the  operation.  An  incision  about  £  in.  to  b  in. 
was  made  around  the  margin  of  the  opening  and  the  whole  dis¬ 
sected  out.  The  hernia  was  formed  originally  by  the  caecum, 
but  in  the  process  of  healing  a  portion  of  the  ileum  was 
pulled  down  into  the  wound,  the  whole  being  matted  together 
and  adherent  to  the  canal,  internal  ring,  and  neighbouring 
structures.  I  excised  the  entire  caecum  above  the  ileo-caecal 
valve,  including  a  portion  of  the  ileum  about  two  inches. 
The  cut  ends  were  then  brought  together  and  kept  in  posi¬ 
tion  by  mattress  sutures. 

The  mesenteric  and  external  wounds  were  closed  with 
sterilized  gut  and  Chinese  silk  respectively.  Everything  was 
carried  out  under  strict  antiseptic  rules  before,  during,  and 
after  the  operation.  No  drainage  was  used,  the  abdominal 
cavity  being  thoroughly  flushed  out  with  neutral  saline  solu¬ 
tion,  and  closed  up  full  of  the  same  fluid.  After  the  operation 
he  was  given  30  minims  of  adrenalin  on  his  tongue.  Tempera¬ 
ture,  Q70 ;  four  hours  after,  temperature  98.4°.  Pulse,  108  ;  fair. 

September  13th— Passed  a  good  night;  no  vomiting,  nausea,  or  disten¬ 
sion.  Temperature,  99°;  it  never  rose  higher  at  any  tinie..  Nutritive 
enemata  about  every  four  hours.  Barley  water  and  jellies  by  the 

September  16th  —  Passed  offensive  flatus  freely  during  the  night ;  com¬ 
plained  of  colic;  5  gr.  morphine  suppository  relieved  this  and  he  slept. 
September  17th.— Passed  a  good  night.  Temperature,  98  4°.  Pulse,  8°. 
September  19th. — Had  a  liquid  motion.  Enemata  stopped.  Chicken 
tea,  Brand’s  essence,  corn  starch,  and  milk  given  by  mouth.  Some  ot  the 
central  sutures  appeared  tight  and  were  removed;  a  little  pus  round 
under  the  skin.  ...  j 

September  24th.— Had  a  formed  motion.  Remaining  sutures  removed. 
Wound  not  healed  in  the  middle.  Patient  quite  comfortable. 

March  2nd.— Sitting  up  and  putting  on  flesh. 

March  5th.— Wound  healed. 

March  19th.—  Discharged  well  thirty-three  days  after  the  operation. 
Remarks.— The  contracted  condition  of  the  colon  resuiting 
from  its  five  months’  disuse  enabled  me  to  join  the  ileum  to 
it  without  much  trouble.  The  practice  of  closing  up  the 
abdominal  cavity  full  of  neutral  saline  solution  gives  very 
good  results,  and  I  have  never  omitted  to  adopt  this  course 
in  all  my  later  abdominal  sections.  There  is  no  doubt  that  it 
has  decided  advantages  :  the  shock  after  is  less,  the  patients 
rally  quicker,  the  severe,  thirst  complained  of  in  all  these 
cases  is  not  so  intense,  the  bowels  act  earlier  (which  I  con¬ 
sider  is  due  to  the  bowels  floating  in  the  fluid,  enabling  them 


to  right  themselves  quickly),  Ileus,  with  distension,  is  often 
absent ;  always  less.  I  have  been  trying  chloretone  in  20  to 
40-gr.  doses  about  an  hour  before  operations,  as  recommended 
by  the  makers,  Parke  Davis  and  Co.,  as  a  preventive  of  the  sub¬ 
sequent  vomiting,  which  frequently  follows  on  operations.  It 
certainly  appears  to  be  deserving  of  further  trial.  In  several: 
other  cases,  as  in  this,  no  vomiting  followed  its  use.  Adrena¬ 
lin  is  recommended  as  an  antidote  to  chloroform  or  as  a  heait 
stimulant;  it  acted  in  this  case  rapidly,  the  pupils  respond¬ 
ing  in  a  matter  of  seconds.  I  have  had  similar  results. in 
several  other  cases  in  which  it  was  given  owing  to  extensive- 
adhesions  with  shortening  of  the  mesentery ;  the  operation 
was  tedious,  and  took  about  two  hours.  The  man  now  wears 
a  truss,  and  is  working  as  a  field  labourer.  He  has  had  no* 
trouble  with  his  bowels. 

STOKE-UPON- TRENT  WORKHOUSE  HOSPITAL. 

CASE  OF  PYOMETRA  WITH  PERITONITIS:  NECROPSY. 

(Bv  Albert  J.  Adkins,  M.D.Lond.,  D.P.H.,  Resident 
Medical  Officer.) 

History.— On  March  1 7th  last,  E.  H..  a  woman,  aged  76,  com¬ 
plained  of  indefinite  pains  in  the  head  and  pain  and  soreness 
of  the  stomach.  These  symptoms  were  not  severe  enough  to- 
make  a  careful  examination  appear  necessary.  Two  days 
later  she  was  groaning  with  pain  and  complaining  bit¬ 
terly  of  the  “soreness  of  stomach.”  There  had  been  no  dis¬ 
charge  of  any  kind  from  the  vagina.  She  was  single  but  had’ 
given  birth  to  one  son. 

State  on  Examination— The  front  of  the  abdomen  was  pro¬ 
minent  in  the  lower  part  and  there  was  moderately  severe 
tenderness,  most  marked  above.  The  prominence  just  men¬ 
tioned  corresponded  to  the  position  of  an  immovable  pear- 
shaped  swelling,  with  the  broader  end  upwards  and  extending; 
slightly  more  to  the  left  than  the  right  side.  Its  upper- 
border,  measuring  about  6  in.,  was  situated  1  in.  above  the- 
umbilical  level.  This,  and  the  lateral  borders,  were  rounded 
in  outline  and  distinctly  palpable.  The  lower  part  appeared 
to  pass  down  behind  the  pubes  into  the  pelvis.  The  swelling 
presented  a  smooth  surface  and  an  elastic  semi- fluctuating 
feel  with  a  dull  percussion  note  all  over.  A  depression  with 
deep  induration  was  felt  high  up  in  the  mucous  membrane 
covering  the  right  side  of  the  cervix  uteri.  On  passage  01  a 
catheter,  a  few  ounces  only  of  urine  escaped. 

Prooress. — Patient  died  collapsed  in  a  few  hours. 

Necropsy  — The  abdomen  having  been  opened,  there  came 
into  view  the  swelling  described  above,  the  various  parts  of 
the  large  intestine  being  normal  in  position  and  free  from, 
lymph.  There  was  an  excess  of  semi-purulent  fluid  in  the 
peritoneal  cavity.  With  the  exception  of  small  fatty  collec  ¬ 
tions,  the  swelling  was  smooth  ;  it  was  found  to  consist  of  the 
stretched  great  omentum,  wrapping  round  in  front  and  lat- 
terally  adherent  coils  of  small  intestine.  Fluid  was  absent 
from  the  sac  thus  found.  The  adhesions  were  of  several  days 
standing.  Below,  the  lower  border  of  the  omentum  was  fixed 
to  the  peritoneal  coat  of  the  upper  border  of  the  uterus. 
When  this  connexion  was  broken  down,  a  large  quantity  ol 
pus  escaped  into  the  abdomen,  due  to  the  resulting  perfora¬ 
tion  of  the  uterus.  This  organ  was  about  four  times  its  usual 
size,  and  rounded  by  distension  with  pus.  The  walls  weie 
much  thinned,  the  peritoneal  coat  only  remaining  in  some 
parts.  Interiorly  were  numerous  depressions  separated  by 
strands  of  muscular  tissue.  When  the  Buing  of  pus  had  been 
wiped  away  the  surface  was  found  much  blackened.  Ihere 
was  no  organic  obstruction  of  the  cervix.  The  rectum  was 
intensely  discoloured,  as  also  was  the  depression  felt  during 
life  in  the  mucous  membrane  over  the  right  side  ot  the  eervix 

uteri.  _ 

Remarks. 

This  case  appeared  to  be  interesting  on  account  of  the  fol- 

lowing]P  abgence  0f  discharge  from  the  vagina,  though 

the  pathway  through  the  cervix  was  not  obstructed. 

2  The  obvious  impossibility  of  diagnosing  the  enlargement 
of  the  uterine  body  by  bimanual  examination. 

2.  The  resemblance  of  the  tumour  above  described,  which 
consisted  of  small  intestine  enclosed  in  omentum,  to  a  dis¬ 
tended  bladder  or  to  an  elastic  tumour  of  some  abdomma, 
organ. 
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Sir  Thomas  R.  Fraser,  President,  in  the  Chair. 

Wednesday ,  December  3rd,  1902. 

Practical  Suggestions  in  Operative  Surgery. 
Professor  Annandale  read  a  paper  including  a  description  of 
appliances  l'or  supporting  and  moulding  the  parts  in  forming 
a  new  nose ;  a  method  of  preventing  blood  or  other  matters 
passing  into  the  air  passages  during  preliminary  tracheotomy, 
consisting  of  a  solid  india-rubber  ball  being  introduced  into  the 
trachea  above  the  position  of  the  tracheotomy  tube,  through 
the  tracheal  wound  ;  a  simple  method  for  preventing  haemor¬ 
rhage  during  amputation  of  the  penis,  consisting  in  per¬ 
forating  the  body  of  the  penis  beyond  the  seat  of  operation 
with  a  strong  needle  or  steel  pin  which  allowed  an  india-rubber 
•cord  or  niece  of  tape  to  be  tied  round  it;  a  method  for  drain¬ 
ing  the  bladder  through  the  perineum  by  a  large  india-rubber 
tube  attached  to  a  leaden  pipe  ;  a  suggestion  that  in  perform¬ 
ing  colotomy  for  incurable  disease  of  the  rectum  or  sigmoid, 
the  lower  end  of  the  bowel  should  be  completely  shut  off  by 
dividing  the  intestine  at  the  seat  of  operation,  clos¬ 
ing  the  lower  end  by  Lembert  sutures,  returning 
it  into  the  abdomen  and  introducing  a  Paul’s  tube 
into  the  upper  end,  so  that  faecal  matter  would  be 
prevented  from  passing  into  the  rectum,  and  causing  fur- 
tlier  irritation  of  the  local  disease ;  a  suggestion  that  in 
operating  for  undescended  testicle  traction  of  the  testicle 
brought  down  by  operation  into  the  scrotum  was  best  made 
by  attaching  the  ends  of  the  stitch  secui'ing  the  testicle  to  the 
bottom  of  the  scrotum  to  the  skin  upon  the  inner  side  of  the 
opposite  thigh  ;  and  the  suggestion  that  in  certain  cases  of 
spina  bifida  in  which  the  neck  of  the  tumour  was  not  very 
broad,  and  in  winch  there  were  no  signs  of  nerve  elements 
being  contained  in  it,  an  elastic  ligature  should  be  passed 
round  the  neck  of  the  sac  for  a  few  days,  and  if  no  serious 
•symptoms  resulted  then  Morton’s  solution  should  be  injected, 
and  if  contraction  of  the  sac  followed  this  treatment  then  the 
tumour  could  be  safely  excised. 

Syphilis  and  Life  Assurance. 

Dr.  Byrom  Bramwell  read  a  paper  on  this  subject, 
the  questions  to  be  determined  were  did  syphilis  tend 
to  shorten  life,  and  if  so  to  what  extent;  and  on  what 
terms  should  assurance  companies  accept  persons  who 
had  had  syphilis  ?  The  opinions  of  different  authorities 
and  the  practice  followed  by  different  assurance  companies 
were  referred  to.  Dr.  Bramwell  believed  that  syphilis  did 
tend  to  shorten  life,  and.  with  few  exceptions,  in  every  case  in 
which  a  history  of  constitutional  syphilis  was  disclosed  that 
•an  extra  should  be  imposed.  The  different  ways  in  which 
syphilis  might  kill  and  shorten  life  were  considered.  When 
death  was  directly  due  to  syphilis  it  was  almost  always  the 
result  of  tertiary  lesions.  The  date  at  which  typical  tertiary 
lesions  were  developed  after  infection  was  of  great  importance 
for  insurance  purposes.  In  107  cases  of  grave  cerebral  and 
spinal  syphilis,  in  which  the  time  of  the  onset  of  the  disease 
of  the  nervous  system  after  infection  was  definitely  ascer¬ 
tained,  1 2.1  per  cent,  occurred  during  the  first  year  40 
per  cent,  occurred  during  the  first  five  years,  and’  68 
Per  cent,  during  the  first  ten  years  after  infection, 
it  was  probable  that  tertiary  lesions  occurred  in  about  10  per 
cent,  of  all  cases  of  syphilis  ;  and  if  it  were  granted  that  the 
expectation  of  life  in  every  one  of  these  cases  was  shortened 
by  ten  years,  one  arrived  at  the  conclusion  that  on  an  average 
in  every  case  of  svphilis  the  expectancy  of  life  was  shortened 
by  one  year  as  the  result  of  typical  tertiary  lesions.  Mod 
observers  seemed  to  think  that  the  mortality  from  syphilis 
was  almost  entirely  the  result  of  tertiary  lesions.  Probably 
a  naa?*1  *ar£br  mortality  was  due  to  aneurysm  of  the  aorta,  to 
aortitis  and  resulting  aortic  incompetence,  to  the  para- 
syphilitic  lesions  (general  paralysis  of  the  insane  and  tabes), 
to  cirrhosis  of  the  liver,  and  to  arterial  degeneration  due  to 
syphihs  etc.  As  regards  tabes,  it  might  safely  be  concluded 
that  in  at  least  75  per  cent,  of  the  cases  the  fundamental  cause 
svas  syphihs.  It  was  often  supposed  that  the  period  of  time 
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which  elapsed  between  the  syphilitic  infection  and  the  develop¬ 
ment  of  tabes  was  long  ;  it  was  probably  less  than  was  usually 
thought.  In  a  series  of  1S2  cases  the  date  of  the  syphilitic 
infection  and  the  first  symptoms  of  tabes  were  definitely  ascer¬ 
tained  in  95  cases.  In  14.8  per  cent,  of  these  the  first  sym¬ 
ptoms  developed  during  the  first  five  years  ;  in  41. 1  per  cent, 
during  the  first  ten  years  ;  and  in  67.4  per  cent,  during  the 
first  fifteen  years.  Moreover,  in  32  fatal  cases  which  had 
come  under  his  own  observation,  the  average  duration  of  the 
disease  was  8.87  years.  In  17  of  these  32  fatal  cases,  in  which 
the  exact  date  of  the  syphilitic  infection  was  definitely  deter¬ 
mined,  the  expectation  of  life  was  diminished  by  270  years. 
In  other  words,  in  each  of  these  17  fatal  cases  the  expectation 
of  life  was  diminished  on  any  average  by  15.88  years.  As  re¬ 
gards  general  paralysis  of  the  insane,  it  might  also  be  asserted 
that  in  75  per  cent,  of  the  cases  syphilis  was  the  fundamental 
cause.  General  paralysis  of  the  insane  was  almost  in¬ 
variably  fatal ;  it  generally  terminated  within  from  two 
to  six  years.  From  the  statistics  of  69  fatal  cases  in 
each  case  the  expectation  of  life  was,  on  an  average  dimin¬ 
ished  by  19.92  years.  As  regards  aneurysm  of  the  aorta, 
it  was  probably  an  under-estimate  that  50  per  cent,  were 
due  to  syphilis.  Applying  these  estimates  to  a  series  of 
3,65s  deaths  which  occurred  during  the  seven  years, 
1888-1894,  there  were  55.5  deaths  out  of  a  total  of  3,658, 
due  to  what,  for  the  sake  of  convenience,  might  be 
termed  syphilitic  tabes,  syphilitic  general  paralysis  of  the 
insane,  and  syphilitic  aneurysm.  Next,  if  it  were  assumed 
that  20  per  cent,  of  the  total  3,658  males  had  had  syphilis — 
and  this  Dr.  Bramwell  thought  was  a  high  estimate — we 
arrived  at  the  conclusion  that  731  persons  who  died  insui'ed 
in  the  Scottish  Widows’  Fund  during  the  seven  years 
18SS-1894  had  had  syphilis;  therefore  1  in  every  i3.i,or7.5 
ppr  cent  ,  of  all  the  syphilitic  persons  who  died  in  the  Scottish 
Widows’ Fund  during  the  seven  years  1888-1894  died  cither 
from  tabes,  general  paralysis  of  the  insane,  or  from  aneurysm. 
It  was  estimated  that,  on  an  average,  in  each  of  the  persons 
dying  from  tabes,  general  paralysis,  or  aneurysm,  the  expect¬ 
ation  of  life  was  shortened  by  18  years,  and  that  in  every 
syphilitic  person  in  the  series  the  expectation  of  life  was 
reduced  by  1.3  year.  But  a  considerable  number  of  cases  of 
aortic  valve  disease,  and  probably  some  cases  of  cirrhosis  of 
the  liver  and  kidney,  were  the  result  of  syphilis.  Probably, 
moreover,  a  considerable  number  of  deaths  certified  as 
cerebral  softening,  apoplexy,  hemiplegia,  insanity,  myel¬ 
itis,  paraplegia,  atheroma,  sclerosis  of  the  coronary 
arteries,  angina  pectoris,  myocarditis,  laryngitis,  etc., 
were  the  result  of  syphilis;  and  it  was  not  improbable 
that  in  some  cases  syphilis  was  the  cause  of  arterial  de¬ 
generation  and  prematurely  senile  changes.  The  following 
were  suggested  for  discussion  :  (1)  The  influence  of  mercurial 
treatment  in  preventing  tertiary  and  parasyphilitic  lesions  ; 
(2).  the  severity  and  persistency  of  the  secondary  symptoms 
afford  any  guide  as  to  the  subsequent  course  of  the  case  ?  (3) 
what  importance  should  be  attached  to  the  condition  of  health 
of  children  born  to  the  proposer  after  the  syphilis  was  con¬ 
tracted.-'  (4)  when  a  history  of  syphilis  was  disclosed,  the 
importance,  for  the  purpose  of  assurance,  of  regarding  :  ( a ) 
the  physique  and  constitutional  tendencies,  (6)  the  family 
history— tubercle,  gout,  etc.,  (c)  the  habits,  (d)  the  occupation, 
and  (e)  the  circumstances  and  surroundings,  etc.,  of  the  pro¬ 
poser. 

The  paper  was  discussed  by  Drs.  James  Ritchie.  Clouston, 
and  Affleck,  and  Messrs.  Hodgson  and  Low  ;  and  Dr.  Bram¬ 
well  replied. 

Casks  and  Specimens. 

Patients  were  shown  by  Drs.  Edwin  Bramwell,  Melville  Dunlop, 
Somers  Matson,  and  by  Messrs  Alexis  TnoMsoN.  George  Chiene, 
b  .  M.  Cairo,  and  David  Wallace.  Apparatus  by  Drs.  Aitchison  Roheht- 
son,  and  Dawson.  Card  specimens  by  Dr.  David  Waterston,  Messrs. 
George  Chiene,  Alexis  Thomson,  and  F.  M.  Caird.  Photographs 
by  Dr.  Chalmers  Watson. 


At  a  clinical  meeting  held  on  December  17th,  Sir  T.  R. 
Iraser,  President,  in  the  chair,  cases  were  shown  by  Drs. 
Chalmers  Watson,  Byrom  Bramwell,  Melville  Dunlop, 
•  Allan  Jamieson,  Caverhill,  and  by  Messrs.  Alexis 
Ihomson,  II.  J.  Stiles,  and  F.  M.  Caird. — j)r.  Bruce  showed 
a  simple  form  of  hot  air  electric  bath.- — Card  specimens  were 
shown  by  Dr.  Bruce  and  by  Mr.  Miles. 
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James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 

Wednesday ,  December  10th,  1902. 

Panhysterectomy  for  Cancer  of  Cervix  in  Pregnancy. 
Dr.  Brewis  read  a  note  on  two  cases  of  cancer  of  the 
cervix  at  the  fifth  month  of  pregnancy,  treated  by  pan¬ 
hysterectomy,  with  remarks  on  the  treatment  of  cancer  during 
pregnancy.  In  both  cases  the  entire  uterus,  its  contents, 
and  appendages  were  removed  by  the  abdominal  route.  The 
first  patient,  a  woman  of  36,  married  15  years,  had  given  birth 
to  nine  children,  the  youngest  being  16  months  old.  She  was 
operated  on  in  October,  1898.  The  second,  a  woman  aged  30, 
the  mother  of  six  children,  the  youngest  being  3  years  old, 
was  operated  on  in  June,  1900.  Both  patients  made 
uninterrupted  recoveries.  They  were  both  examined 
in  November,  1902,  and  there  was  no  evidence  of  a  re¬ 
turn  of  the  disease.  In  both  cases  the  vaginal  roof 
presented  no  hardness  or  fixity.  The  scar  in  both  felt  abso¬ 
lutely  healthy.  The  surgical  treatment  of  pregnancy  com¬ 
plicated  by  cancer  of  the  cervix  was  considered  under  two 
heads:  (I)  Those  cases  in  which  the  disease  was  apparently 
confined  to  the  uterus  and  which  offered  a  reasonable  hope 
that  by  surgical  means  the  mother  might  be  cured  of  the 
disease  and  that  the  child,  if  it  had  reached  a  viable  age, 
might  have  its  life  saved.  The  treatment  must  be  radical  and 
prompt  as  soon  as  the  disease  was  recognized.  The  rapidity 
with  which  cancer  advanced  during  pregnancy  absolutely 
forbade  delay,  (a)  In  the  earlier  months  an  endeavour  might 
be  made  to  save  the  mother’s  life.  The  operation  during  the  first 
three  or  four  months  of  pregnancy  would  be  vaginal  hysterec¬ 
tomy.  Abdominal  hysterectomy  was  a  more  difficult  and  serious 
operation,  and  statistics  showed  that  the  results  were  not 
nearly  so  good.  Dr.  Brewis  doubted  very  much  if  even  in 
non- gravid,  cases  abdominal  hysterectomy  had  a  place  in  the 
treatment  of  cancer  of  the  cervix.  ( b )  In  the  later  months 
the  experience  of  recent  operators  was  almost  entirely  in 
favour  of  the  vaginal  method,  not  only  in  the  earlier  but 
also  in  the  later  months  of  pregnancy.  The  abdo¬ 
minal  operation  compared  unfavourably  with  the  vaginal 
in  three  particulars:  (1)  The  abdominal  incision;  (2) 
the  danger  of  subsequent  peritonitis  from  infection  of 
the  peritoneum  by  contact  with  the  diseased  cervix; 
(3)  the  risk  of  implantation  of  cancer  cells  on  healthy  tissues. 
As  regarded  the  vaginal  method  of  removing  the  uterus  during 
the  later  months  of  pregnancy,  the  following  were  the  points 
which  made  it  easy:  (0  the  roomy  vagina  ;  (2)  the  fact  that 
when  the  cervix  had  been  ringed  and  the  peritoneal  cavity 
opened  in  front  and  behind,  the  uterus  was  easily  drawn  down 
for  its  ligaments  were  la  t,  and  the  body  was  so  soft  and  elastic 
that  it  could  be  pulled  down  and  stretched  till  its  circumfer¬ 
ence  was  quite  small.  To  keep  to  a  decision  as  to  which  was 
the  better  method,  abdominal  or  vaginal  hysterectomy,  two 
other  factors  might  be  taken  into  consideration:  (ij  The 
method  of  delivery  which  was  most  sparing  to 

the  mother;  (2)  the  method  of  delivery  which  was 
preferable  in  the  interests  of  the  child.  One  of 
three  methods  might  be  adopted:  (1)  Induction  of 
labour,  a  method  not  to  be  favoured  ;  (2)  delivery  might  be 
effected  by  cervical  section  per  vaginam — this  was  a  rapid 
method,  and  provided  there  was  no  haemorrhage,  should  uot 
be  exhausting  to  the  mother;  (3)  delivery  by  abdominal 
Caesarean  section,  also  rapid.  The  Caesarean  method  gave  a 
more  certain  prospect  of  a  live  child.  Among  recent  writers 
Pozzi  almost  alone  supported  this  view.  The  majority  favoured 
vaginal  hysterectomy.  (I  I)  Those  cases  in  which  the  disease  had 
extended  beyond  the  uterus,  and  which  afforded  no  hope  that 
the  mother  could  be  cured  of  the  disease,  but  in  which  the 
practitioner’s  efforts  were  chiefly  directed  to  saving  the  life  of 
the  child.  While  so  much  could  be  said  for  the  vaginal  route 
in  operable  cases  of  cancer  nothing  whatever  could  be  said  in 
its  favour  in  those  cases  where  the  disease  was  not  limited 
to  the  uterus,  for  in  such  cases  from  sepsis  and  haemorrhage 
delivery  per  vias  naturales  was  dangerous. 

The  paper  was  discussed  by  Professor  Simpson,  Prs.  Berry 
Hart,  Church,  and  Scott  MacGregor  ;  and  Dr.  Brewis 
replied. 


The  Relation  of  Hydatid  Mole  to  Deciduoma  Malignum. 

Dr.  D.  Berry  Hart  read  this  paper.  In  discussing  the 
subject  he  took  up  in  succession  (1)  the  structure  of  the  early 
normal  villus  ;  (2)  the  naked-eye  and  microscopic  structure  of 
the  hydatid  mole ;  (3)  the  clinical  features  of  the  hydatid 
mole  ;  (4)  its  relations  to  deciduoma  malignum  ;  (5)  possible 
nature  of  hydatid  mole  and  of  its  relations  to  deciduoma 
malignum;  (6)  could  it  be  ascertained  by  microscopic  examina¬ 
tion  of  a  mole,  or  of  its  curettage  fragments  after  abortion, 
whether  deciduoma  would  develop  ultimately  ?  He  summar¬ 
ized  the  main  points  of  his  paper  in  the  following  proposi¬ 
tions  :— (1)  Normal  villi  have,  in  early  pregnancy  especially, 
a  certain  phagocytic  power  on  decidual  tissue,  but  differentiate 
to  a  more  stable  tissue  as  pregnancy  advances  ;  (2)  the  hydatid 
mole  is  a  condition  where  the  absence  of  the  fetal  thyroid 
actually  prevents  this  differentiation  and  perpetuates  the 
elementary  structures  of  the  villus  and  its  phagocytic  action. 
This  of  course  is  a  working  theory  at  present ;  (3)  there  is 
thus  a  greater  tendency  for  it  to  become  active  and  meta¬ 
static,  producing  so-called  deciduoma  malignum  ;  (4)  the 
conditions  under  which  this  metastasis  may  or  may  *\°t 
occur  are  a3  yet  not  defined  ;  (5)  probably  the  epithelial 
mantle  of  the  molar  villus  is  the  active  agent,  but  there  may¬ 
be  more  than  one  form  of  metastatic  disease,  and  at  present 
we  must  await  further  proof ;  (6)  clinical  features  are  of  the 
highest  importance  in  determining  action  on  the  pait  of  the 

operator.  ,  ,  „ 

Professor  A.  R.  Simpson  and  Dr.  Haultain  spoke  ;  and  Dr. 

Berry  Hart  replied. 

Non-septic  Puerperal  Pyrexia. 

Dr.  Lamond  Lackie  read  a  paper  on  a  series  of  cases  of 
non-septic  puerperal  pyrexia.  Ordinary  septic  organisms  were 
not  the  only  causes  of  puerperal  fever  ;  there  were  many  others. 

([)  Puerperal  neurosis.  A  highly  neurotic  woman  of  53  was  confined? 
eleven  months  after  marriage.  The  sickness  of  pregnancy  was  so  bad. 
she  was  so  nervous  and  unhappy,  that  the  question  of  inducing 
abortion  was  seriously  considered  up  to  the  fourth  month.  A11 
hour  after  a  normal  labour  she  collapsed,  and  for  six  horns  had 
frequent  attacks  of  syncope.  At  the  end  of  twelve  tiours  she- 
seemed  well.  Next  day  the  temperature  rose,  and  she  was  restless 
and  nervous.  On  the  fifth  day  the  temperature  rose  to  io5°  and  the  pulse 
to  120,  and  she  was  very  excited.  The  vaginal  discharge  was  scanty  but 
otherwise  normal.  A  good  scolding  by  Sir  J.  Halliday  Croorn  had  the 
effect  of  reducing  the  temperature  from  103°  to  99  within  an  houi.  Next 
morning  pulse  and  temperature  were  normal  and  continued  so  till  the 
end  of  the  puerperium.  Later  in  the  year  she  1 1  ad  id  is  tin  c  t  a  talk  o  r 
neurasthenia  for  which  she  had  a  complete  course  of  Wen -Mitchell  ti  eat 
ment:  but  she  was  still  very  nervous.  Throughout  thei  e  was  a.  sti  iking 
discrepancy  between  temperature  and  pulse  rate,  the  latter  being  oiten 

nearly  normal  while  the  former  was  high.  . 

(2)  Puerperal  scarlatina,.  Awomanwas  confined  of  her  hist  child  on 
September  25th,  1892.  In  the  evening  of  October  10th  the  tempeiatuie- 
was  1050  and  there  was  a  diffuse  red  rash.  There  was  no  sore  throat,  no 
strawberry  tougue,  but  a  diagnosis  of  scarlatina  was  made  From  Octobei 
wth an  unbroken  recovery8  was  made  Desquamation  throughout  a 
period  of  six  weeks  occurred.  The  baby  remained  well.  Probably  she 
was  infected  three  weeks  before  her  confinement,  for  it  was  one  of  t lie- 
anomalies  of  puerperal  scarlet  fever  that  the  incubation  penod  might  be 

VC(1q  puerperal1  influenza.  Confinement  on  August  4th,  1899,  normal  and 
easy.  Rigor  on  seventh  day.  and  temperature  ot  103  .severe  headache, 
backache,  etc.  On  the  ninth  day  a  second  rigor,  and  tempeiature  ol 
1040.  The  lochia  were  normal.  Three  days  later  she  was  well. 

(4)  Puerperal  appendicitis.  Confined  August  12th,  1809.  On  the  fourth  < lay- 
fever  and  pain  in  the  right  side,  temperature  102  On  the  eighth 
day  practically  no  tenderness  on  pressure.  Latei  she  had  again 

an  attack  ot  appendicitis.  Note  the  occurrence  of  a,  ngor 

and  high  temperature  after  an  intrauterine  douche,  where  the 
douche  proved  that  there  was  no  retention  of  septic  mattei .  Is  a  rigoi 
and  high  temperature  after  such  a.  douche  to  be  welcomed  as  a  good 
‘iicn  ?  (-)  Puerperal  diphtheria.  A  fourth  child  born  on  November  2nd,. 

X  In  the  evening  of  the  fourth  day  a  beginning  diphtherial  patch  at 
the  base  of  the  uvula.  Under  antitoxin  and  other  treatment  in  the  City 
Hospital  the  fever  disappeared  in  six  days,  and  a  good  recovery  was  made. 
The  drains  were  found  to  be  imperfect,.  (6)  Puerperal  retention  of  urine. 
A  prolonged  and  difficult  labour,  ended  by  forceps,  with  torn  perineum, 
onPAugust  13th,  icoo.  The  catheter  had  to  be  used  for  thirty-six  hours  or 
more  after  •  then  the  need  for  it  ceased.  On  the  third  evening  after  a  slight 
figor  the  temperature  rose  to  102°.  On  the  fourth  day  there  was  clehnnm 
with  continued  fever.  On  the  fifth  day,  though  the  nurse  stated  that 
urine  was  being  passed,  the  bladder  was  found  to  have  risen  to  tlie  height 
of  the  umbilicus.  It,  was  emptied  at  once,  and  in  four  hours  the  tempera 
ture  was  normal,  and  never  again  rose  above  99  •  .  j-« 

There  were  many  causes  of  puerperal  pyrexia  other 
than  ordinary  septic  infection— for  example,  acute  constipa¬ 
tion,  chill,  emotion,  congested  mammae,  sore  nipples,  reflex 

^Professor  Simpson,  Drs.  Hart,  Fordyce,  Nicholson, 
Keppie  Paterson,  and  the  President  spoke  ;  and  Dr.  Lackie 
replied. 
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OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Clisical  Evening. 

AV.  Lang,  F.K.C.S.,  Senior  Vice-President,  in  the  Chair. 

Thursday ,  December  11th ,  190£. 

Death  of  the  President. 

Before  commencing  the  business  of  the  evening,  Mr.  Lang 
said  :  “  It  is  my  mournful  duty  to  announce  to  you  the  great 
loss  this  Society  has  sustained  through  the  death  of  its  Presi¬ 
dent,  Dr.  David  Little,  at  the  age  of  62.  It  will  be  the  wish  of 
all  of  us  to  convey  to  Mrs.  Little  and  her  family  our  deep  and 
heartfelt  sympathy  in  the  irreparable  los3  she  has  sustained — 
•a  loss  which  we  as  a  Society  feel  most  keenly.  It  was  only  a 
year  ago  that  he,  apparently  in  his  usual  health,  delivered 
that  admirable  presidential  address  which  appears  in  the 
recent  volume  of  our  Transactions.  It  is  an  address  chai'acter- 
istic  of  the  man  who  was  modest,  calm,  shrewd,  decided,  and 
eminently  practical,  in  it  he  says  :  ‘To  be  awarded  by  my 
professional  colleagues  the  highest  office  in  their  gift  is  indeed 
•a  distinction  of  which  any  one  may  be  proud.’  The  remainder 
of  the  address  showed  that  Dr.  Little  was  a  good  observer, 
who  could  carry  theory  into  practice  in  a  most  successful 
manner,  as  evidenced  by  the  good  results  of  his  operations. 
His  reputation  as  a  successful  ophthalmic  surgeon  in  the 
N  orth  of  England  was  deservedly  great,  and  as  an  operator  he 
was  second  to  none.  His  kind,  quietandgentlemannerendeared 
hjm  to  his  patients,  and  to  all  he  was  a  loyal  and  true  friend. 
He  mourn  with  Mrs.  Little  and  her  family,  and  I  am  sure  it 
is  your  wish  that  a  vote  of  condolence  and  sympathy  should 
be  sent  to  her  from  us.” 

Cases. 

The  following  were  shown  :  By  Mr.  Stephen  Mayou  :  A 
ease  of  contracted  pupils  undilatable  to  a  mydriatic.  The 
puient,  a  child,  showed  obvious  signs  of  congenital  syphilis, 
and  the  knee-jerks  were  absent.  Mr.  Sydney  Stephenson 
said  that  although  the  pupils  did  not  react  to  light  yet  they 
accotnQ10(Iation,  and  this,  taken  in  c  injunction  with 
the  other  symptoms,  induced  him  to  believe  that  the  case  was 
<>ne  of  commencing  tabes. — Dr.  F.  W.  Edridge-Green  gave 
demonstrations  of  ( a )  classification  test  for  colour  blindness, 
and  (6)  lantern  test  for  colour  blindness.  The  former  con¬ 
sisted  of  coloured  wools,  silk,  cards,  and  glass,  whereby  it  was 
impossible  that  a  colour-tyind  person  could  by  contrast  tell 
correctly  the  colours.  The  lantern  consisted  of  an  ordinary 
tm  box  like  an  optical  lantern,  in  which,  instead  of  the  lens, 
was  substituted  various  coloured  glasses  which  could  be  used 
a  one  or  in  combination  so  as  to  test  the  colour  vision  in  the 
same  way  that  an  engine  driver  on  a  railway  or  a  “  look-out” 
m  a  ship  would  have  to  see  and  interpret  the  colours.  Mr. 
Adams  1-rost  thought  that  a  committee  should  be  formed 
with  a  view  of  testing  and  reporting  on  patients  with  defec- 
. ,'ve  colour  vision  when  using  Dr.  Edridge-Green’s  tests. 

.  '•  hREUER  thought  that  Dr.  Edridge-Green’s  tests  were 
inefficient,  and  that  no  one  test  was  convincing. — Mr. 
Oharles  Blair  and  Dr.  Bernard  Potter  showed  two  cases 
of  aniridia  and  one  of  coloboma  of  the  iris  in  the  same  family. 
—Mr.  Blair  also  showed  some  zonular  or  ribbon-shaped 
opacity  of  the  cornea. — Mr.  E.  E,  Maddox  showed  (a)  an  eye 
neater  ;  (6)  a  new  regulating  transformer  ;  and  (c)  a  lamp  re¬ 
sistance.  The  eye  heater  consisted  of  a  coil  of  thin  tinned 
Miic  sewn  into  flannel,  which  could  be  placed  in  an  eye 
messing,  and  by  means  of  the  regulating  transformer  could 
ne  put  into  contact  with  the.  current  from  the  electric  main. 
Jn  this  way  the  heat  could  be  regulated  to  a  nicety,  and  if  a 
use  wire  were  placed  in  the  circuit  there  was  no  possibility 
of  overheating,  and  the  temperature  could  be  kept  for  any 
length  of  time  constant. —  Mr.  Sydney  Stephenson  ex- 
111  bited  several  patients  whose  cornea  had  become 
stained  by  the  long-continued  application  of  sulphate 
ot  copper  to  the  lids  for  the  cure  of  trachoma.  The 
opacity  covered  the  central  part  of  the  cornea,  and 
was  accentuated  towards  the  upper  and  lower  margin, 
so  as  to  form  two  crescents  of  a  rusty  greenish  colour. 

J  leces  removed  from  the  affected  cornea  by  scraping  gave  : 
some  of  the  characteristic  chemical  reactions  of  copper.  Mr. 
..am;  Diougnt  that  possibly  a  corneal  microscope  might  show 
•  1 3  stalline  deposit.  He  had  seen  a  fluorescent  appearance 

o  nit1  cornea  after  the  use  of  quinine  lotion.  Mr.  Stephenson 


however  thought  the  deposit  wa9  not  of  a  crystalline  nature.— 
Mr.  N.  C.  Bidley  showed  a  child  with  congenital  anoph- 
thalmos  and  a  case  of  embolism  of  the  central  artery  of  the 
retina  in  a  young  girl,  which  followed  a  fright.— Mr.  E. 
Treacher  Collins  a  case  of  atrophy  of  the  optic  nerves 
caused  by  lightning,  as  it  also  caused  deafness  he  thought  it 
due  to  an  electrolytic  action.— Mr.  Arnold  Lawson  showed  a 
case  of  bitemporal  liemiopia  from  acromegaly.  Since  taking 
pituitary  gland  the  left  field  and  vision  had  much  improved, 
but  during  the  same  period  the  right,  which  was  originally 
the  better  eye,  had  undergone  further  degeneration  of  sight 
and  field.  Mr.  Doyne  had  seen  two  cases  in  which  pituitary 
gland  had  done  no  good  to  the  vision  in  cases  of  acromegaly. 
Mr.  Lawson’s  second  case  was  an  unusual  form  of  retino- 
choroidal  change,  the  result  of  haemorrhage.  Mr.  Lang 
mentioned  a  case  be  had  once  seen  similar  to  Mr.  Lawson’s, 
in  which  the  same  sort  of  appearance  was  really  due  to  a 
spreading  sarcomi.  Mr.  Jessop  thought  the  appearance  was 
rather  suggestive  of  tubercle.— Mr.  W.  H.  H.  Jessop  :  A  case 
of  optic  neuritis  with  peculiar  retinal  changes  probably 
physiological  in  nature.  Dr.  F.  E.  Batten  :  A  case  of  cerebral 
degeneration  with  changes  at  the  macula.  The  child  was  7 
years  of  age  and  was  becoming  an  idiot.  Dr.  Bayner  Batten 
showed  drawings  of  similar  cases. 


British  Gynaecological  Society. —  A  meeting  of  this 
Society  vvas  held  on  December  1  ith,  Dr.  Heywood  Smith,  one 
of  the  Vice-Presidents,  in  the  chair,  Dr.  Macnaughton-Jones 
exhibited  a  series  of  specimens  illustrating  various  forms  of 
myomata.— Notes  of  a  case  of  complete  procidentia  of  two 
years  standing,  in  a  girl  aged  18,  treated  by  hysteropexy  by 
Mr.  Bobert  O’Callaghan,  were  read. — Dr.  Heywood  Smith 
showed  a  cirrhotic  ovary. — Mr.  Stanmore  Bishop  read  a  paper 
on  prolapsus  uteri,  with  special  reference  to  an  operation  for 
reproducing  the  sacro-uterine  ligaments.  He  accepted  the 
recent  description  of  these  ligaments  by  Professors  Dixon  and 
Birmingham,  as  consisting  of  mixed  fibrous  and  muscular 
tissue,  and  considered  them  as  the  most  important  factors  in 
maintaining  the  uterus  in  its  proper  position.  He  admitted 
Mr.  Jessett’s  priority  in  supplementing  gastro-hysteropexy 
with  an  operation  upon  them ;  he  had  not  been  aware  of  it 
when  he  devised  his  own,  which  indeed  was  essentially  different 
not  only  in  some  technical  points,  but  in  its  aim  and 
results,  as  it  left  the  uterus  not  only  in  its  normal 
position,  but  free  to  move  within  its  normal  limits  and  to 
develop  completely  in  case  of  pregnancy.  After  reiucing 
the  prolapse  and  opening  the  abdomen  in  the-  extreme 
Trendelenburg  position,  he  drew  the  uterus  forwards  by 
means  of  loops  passed  on  each  side  of  it  through  the  broad 
Pgiment  and  enclosing  the  round  ligament  and  tube,  and 
the  posterior  fornix  being  elevated  by  an  assistant  pressing 
it  upwards  with  a  sound  in  the  vagina,  on  each  side,  and 
from  |  in.  to  f  in.  behind  the  cervix,  he  passed  a  stout  silk 
thread  vertically  through  the  whole  thickness  of  the  fornix 
except  the  vaginal  mucosa,  in  such  a  way  that  the  protruding 
ends  were  §  in.  apart ;  the  fornix  was  then  applied  to  the 
sacrum,  and,  choosing  a  spot  external  to  the  rectum,  cleat 
of  the  ureter  and  free  from  vessels  and  nerves,  the  needle 
carrying  the  suture  was  passed  upwards  beneath  the  peri¬ 
osteum  fori  in.;  the  same  thing  having  been  done  on  the 
opposite  side,  and  narrow  strips  of  peritoneum  removed  from 
the  fornix  included  in  each  of  the  sutures,  the  latter  were 
tied  and  cut  short.  The  round  ligaments,  as  they  were 
always  stretched,  were  then  shortened  in  Olshausen’s  way, 
leaving  room  for  normal  play,  and,  the  abdomen  having  been 
closed,  a  perineorrhaphy— preferably  by  Tait’s  method— 
could,  if  desirable,  be  performed.  Mr.  Jbssett  said  that 
both  Mr.  Bishop  and  he  himself  recognized  the  important 
influence  of  the  sacro-uterine  ligaments,  but  neither  of  them 
trusted  to  an  operation  restoring  them  or  their  influence  to 
cure  prolapse  without  further  surgical  measures ;  he  was, 
however,  convinced  that  the  principle  of  these  operations 
was  good,  even  though  the  details  might  differ  and  perhaps 
require  perfecting.  Dr.  Macnaughton-Jones  pointed  out 
that  the  importance  of  these  sacro-uterine  ligaments  and 
operations  for  their  repair  were  no  new  thing ;  B.  S.  Schultze. 
for  instance,  described  them  in  his  work  on  Displacements, 
After  some  remarks  from  Mr.  Jessett  and  Dr.  Bouth  the 
discussion  was  adjourned. 


Dec.  27,  1902.] 
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REVIEWS. 


DISEASES  OF  CHILDREN. 

The  remarkable  growth  during  the  last  ten  years  or  so  in  the 
literature  dealing  with  diseases  of  children  is  an  evidence, 
perhaps,  of  the  greater  disposition  on  the  part  of  the  public 
to  take  an  interest  in  the  child,  its  nurture  and  education. 
From  the  first,  as  may  be  seen  by  a  reference  to  the  pioneer 
work  of  that  most  remarkable  man,  the  late  Dr.  Charles  West, 
the  importance  of  measures  to  prevent  rather  than  of  means 
to  cure  disease  in  childhood  was  appreciated,  and  this  tend¬ 
ency  has  become  more  marked  year  by  year.  One  of  the  most 
recent  of  the  works  before  us — so  recent  indeed,  that  the  pub¬ 
lishers  have  given  it  the  prophetic  date  “  1903” — is  a  volume 
of  some  650  pages  by  Professor  Luigi  Concetti,  the  distin¬ 
guished  director  of  the  pediatric  clinic  in  Rome,  on  the 
hygiene  of  childhood.1 2  In  common  with  most  writers  on  the 
■subject,  he  seeks,  in  the  first  place,  to  impress  his  readers  with 
a,  sense  of  the  terrible  mortality  which  occurs  in  the  first  few 
years  of  life.  Of  the  deaths  which  occur  in  the  first  five 
years,  however,  a  large  part — more  than  half  of  the  total — 
occur  in  the  first  year  ;  and  it  is  not  easy  to  estimate  the  por¬ 
tion  which,  under  existing  social  conditions,  is  practically  not 
to  be  prevented ;  a  certain  number  of  infants  are  born  with 
•congenital  defects  oi  structure  or  constitution,  and  their 
■chances  of  survival,  even  under  the  best  conditions,  are 
small.  Professor  Concetti  states  that,  of  the  1,101,848  born 
-alive  tin  Italy  in  1897,  no  fewer  than  65  670  died  within  a 
month.  So  far  as  we  are  aware,  no  statistics  for  this  country 
•exist  as  to  the  age  distribution  of  deaths  under  1  year, 
and  as  more  than  a-fifth  of  all  the  deaths  registered  in 
England  and  Wales  occur  within  the  first  year  of  life  a  table 
showing  the  age  distribution  for  each  of  the  first  twelve 
months  of  life  would  be  interesting,  and  might  be  a  valuable 
■criterion  by  which  to  test  the  rates  in  workhouses.  Professor 
Concetti’s  manual  is  divided  into  two  parts.  The  first,  con¬ 
taining  eleven  chapters,  deals  with  alimentation  and  nutri¬ 
tion,  the  second,  containing  nine  chapters,  with  the  general 
hygiene  of  infancy.  In  the  first  part  the  composition  of 
milks,  the  preparation  of  substitutes  for  human  milk,  the 
•quantity  to  be  administered  at  various  ages  and  under  various 
conditions,  and  the  relative  value  of  various  foods  commonly 
used  in  childhood  are  fully  discussed.  In  the  second  the  care 
of  the  child  from  the  cradle  to  the  schoolroom  is  considered 
from  every  point  of  view,  and  in  particular  there  are  excellent 
practical  chapters  on  the  hygiene  of  the  mouth,  nose,  ears, 
and  eyes.  Two  chapters  art*  devoted  to  what  may  be  called 
the  hygiene  of  education,  and  the  last  deals  with  the  manage¬ 
ment  of  the  sick  child.  The  book  is  very  complete,  and  the 
vehement  conviction  with  which  the  author  expresses  his 
opinions  on  some  moot  points — as,  for  instance,  on  overpres¬ 
sure  in  schools— if  it  does  not  always  compel  acquiescence, 
at  least  arouses  the  reader’s  interest  and  compels  his  atten¬ 
tion.  The  volume  has  a  fair  index,  and  will  be  found  useful 
for  reference  as  every  chapter  is  fully  documented. 


The  first  edition  of  Dr.  Goodhart’s  book  on  The  Diseases  of 
• Children -  was  read  with  the  greatest  interest  and  pleasure. 
In  the  later  editions  he  has  had  the  capable  assistance  of  Dr. 
Still,  who  is  to  be  congratulated  on  the  manner  in  which  he 
has  brought  the  seventh  edition  up  to  date.  The  book  is 
veally  what  it  professes  to  be — a  manual — and  not  an  elaborate 
treatise  on  the  diseases  of  children.  This  accounts  for  certain  dis¬ 
orders  being  apparently  treated  in  a  somewhat  brief  and  sum¬ 
mary  fashion  ;  but,  on  the  whole,  the  authors  may  be  credited 
with  having  made  a  judicious  use  of  the  space  at  their  dis¬ 
posal.  Infant  feeding  is  well  and,  in  our  opinion,  adequately 
treated  in  the.  course  of  23  pages,  a  pleasing  contrast  to  the 
elaborate  and  lengthy  methods  of  some  modern  authors.  A 
•careful  perusal  of  the  work  shows  much  to  commend  and 
but  little  to  criticize.  On  one  or  two  minor  points  in  drug 
treatment  we  venture  to  differ  with  the  opinions  expressed 


1  L’lgiene  del  Bambino.  Per  Luim  Concetti,  Direttore  della  uliuioa  Pecu- 
atrica  neila  R.  University  di  Roma.  Roma-Milano  :  Albriglii,  Segati,  e  C. 
1903.  (Cr.  8vo,  pp.  64?.  L.  7.50.) 

2  The  Diseases  of  Children.  By  James  F.  Goodhart,  M.D.,  F.R.C.P.,  Con¬ 

sulting  Pnvsiciah  to  the  Evelina  Hospital  for  Children.  Seventh  Edition. 

With  the  assistance  of  G.  F.  Still,  M.A.,  M.D.,  F.K.C  P.,  Assistant 

Physician  to  King’s  College  Hospital  and  the  Hospital  for  Sick  Children. 
London  :  J.  and  A.  Churchill.  1902.  (Demy  8vo,  pp.  830.  10s.  6d.). 


by  the  authors.  The  cautions  given  as  regards  the  use  of 
opium  in  children  are  no  doubt  necessary  in  writing  for 
those  of  little  experience,  but  it  should  always  be  remembered 
that  the  drug  is  as  potent  for  good  as  for  evil,  and  in 
appropriate  cases  in  the  youngest  infants  it  can  be 
used  with  advantage  in  much  bigger  doses  than  the 
authors  recommend.  In  advising  the  treatment  of 
congenital  syphilis  by  mercury  the  following  sentence 
occurs  :  “  In  case  of  diarrhoea  the  solution  of  the  perchloride 
of  the  British  Pharmacopoeia  may  be  given;  infants  take  it 
well  in  doses  of  1  to  3  minims,  which  may  be  gradually 
increased  if  necessary.”  Now,  it  is  difficult  to  see  what  effect 
1 -minim  doses  of  the  solution  or  3  minims  for  that  matter— 
could  have  upon  the  disease.  On  the  other  hand,  the  doses 
of  chloral  recommended  seem  unduly  large,  and  most  of  us 
would  hesitate  before  giving  that  drug  in  5-gr.  doses,  com¬ 
bined  with  an  equal  quantity  of  potassium  bromide,  to  a 
child  “a  few  months  old,”  however  urgent  the  condition 
might  be  from  the  continuance  of  convulsions.  The  few 
points  which  we  have  cited  for  criticism  are,  as  has  been 
said,  minor  ones,  and  in  no  way  detract  from  the  extremely 
high  opinion  formed  of  the  whole  work. 

Dr.  Jules  Comby  has  had  the  satisfaction  of  issuing  this 
year  a  fourth  edition  of  his  treatise  on  diseases  of  childhood.3 
He  states  in  the  preface  that  this  edition  differs  from  its 
predecessors  in  that  the  whole  work  has  been  revised,  and 
that  lie  has  found  it  necessary  to  add  no  fewer  than  eighty 
new  articles.  Those  who  remember  the  handy  form  of  Jhe 
second  edition,  by  which  the  book  first  became  well  known, 
will  perhaps  regret  that  the  author  has  allowed  it  to  grow 
into  the  great  tome  now  before  us,  a  volume  of  nearly  1,200 
large  octavo  pages.  The  book  is  no  longer  a  manual ;  it  has 
grown  into  a  work  of  reference,  for  which  purpose  the  author 
has  well  adapted  it  by  supplying  a  very  full  table  of  contents 
and  an  excellent  alphabetical  index.  The  general  plan  re¬ 
mains  unaltered,  and  is,  as  the  author  claims,  simple;  the 
first  part  treats  of  general  diseases,  and  falls  naturally  into 
three  sections  dealing  with  the  infections,  with  congenital 
defects  and  diatheses,  and  with  intoxications  respectively. 
The  second  part  treats  of  local  or  organic  diseases,  and  it  is 
here  that  the  excellence  of  Dr.  Comby’s  method  is  most  con¬ 
spicuous  ;  nothing  seems  to  have  escaped  his  research,  and  he 
is  thoroughly  modern.  He  has  aimed  at  being  comprehen¬ 
sive,  and  has  succeeded. 

The  publication  of  a  manual  on  The  Artificial  Feeding  0 
Infants ,4  interpreting  the  “percentage  system  of  feeding”  ac 
cording  to  American  methods,  is  opportune.  Drs.  J udson  and 
Gittings  succeed  on  the  whole  in  separating  the  “essential  ” 
from  the  “accidental,”  and  the  critical  character  of  this 
“review  of  the  recent  literature  of  the  subject  ”  during  the 
past  eight  years  possesses  both  an  actual  and  a  potential  value  ; 
the  authors  are  to  be  congratulated  on  the  impartial  and 
practical  manner  in  which  they  have  undertaken  and  accom¬ 
plished  it.  The  consideration  of  the  composition  of  human 
and  cow’s  milk  is  followed  by  the  discussion  of  infant  diges¬ 
tion,  and  that  by  a  chapter  on  modern  methods  of  infant 
feeding,  embodying  the  views  of  the  leading  writers  on  the 
subject,  which  accordingly  become  available  for  comparison. 
The  chapter  on  the  care  of  milk,  on  bacteriology,  and  on 
sterilization  and  pasteurization  will  repay  careful  perusal. 
The  final  chapters  illustrate  the  authors’  endeavour  to  ‘  con¬ 
struct  a  theory  of  infant  feeding  ”  based  on  the  cardinal  prin¬ 
ciple  “that  each  case  is  a  unit”  for  whom  the  diet  must  be 
especially  adjusted  to  render  it  a  success.  An  appendix,  a 
bibliography,  and  a  well-arranged  index  close  the  volume. 


We  have  received  the  first  four  parts  of  a  book  on  the 
feedin"  of  children,  the  digestive  disorders  to  which  they 
are  liable,  and  their  treatment,5  by  Pro'essor  Ad  Czerny, 
Director,  and  Dr.  A.  Keller,  assistant  in  the  department  lor 


3  Traitt  des  Maladies  de  VEnfance.  Par  Jules  Comby,  Medecin  des 
Enl'ants  Malades.  4  me  edition.  Paris:  J.  Rue  ff.  ^2.  (Roy.  8vo,  pp.  1,182.) 

4  The  Artificial  Feeding  of  Infants.  By  Charles  F.  J  udson,  MD.,  arid  J. 

Claxtori  Gittings,  M.D  London  and  Philadelphia:  J.  B.  Lippmcott  Co. 
ino2  (Cr.  8vo,  pp.  368,  four  charts.  10s.  6d.)  ,, 

s  Des  K hides  Enidhrung,  Erndhrung&storungen,  und  Ernahrungstherame . 
^in  Handbuch  fur  Aerzte.  Von  Professor  A.  Czerny  und  Dr.  A.  Keller. 
Abtl-IV  Leipzig  und  Wien  :  Franz  Deuticke.  1902.  (Roy.  8vo,  pp.  320. 
M.  9. 
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diseases  of  children  in  the  University  of  Breslau.  The  work 
is  conceived  on  the  most  ample  scale.  So  far  only  the  first 
section — that  on  the  feeding  of  healthy  children — has  been 
touched,  and,  though  it  is  not  yet  complete,  480  pages  have 
appeared,  together  with  15  special  charts  and  illustrations. 
Full  directions  are  given  for  the  clinical  investigation  of  all 
questions  related  to  the  subject,  the  importance  of  which  is 
now  generally  recognized.  At  the  same  time,  the  book — to 
judge  from  that  part  of  it  which  has  already  appeared — 
seems  better  adapted  to  be  a  work  of  reference  than  a  hand¬ 
book  for  practitioners,  for  whose  use,  the  title-page,  states  the 
authors  design  it. 

An  Atlas  of  the  Anatomy  and  Physiology  of  the  Child 6  con¬ 
sists  of  a  model  of  a  child’s  body  formed  by  coloured  plates, 
which  can  be  dissected  to  show  the  bones,  the  more  important 
muscles,  and  the  internal  viscera  in  their  relations  to  each 
other.  Considerable  ingenuity,  as  well  as  very  fair  accuracy, 
is  shown  in  the  method  of  displaying  the  thoracic  and  abdo¬ 
minal  organs  by  means  of  hinged  sheets  of  thin  cardboard. 
The  letterpress  by  Mr.  D’Arcy  Poaver  gives  a  good  genei’al 
account,  in  a  clear  and  simple  style,  of  the  anatomy  and  phy¬ 
siology  of  the^  child,  with  a  few  practical  hints  on  the  feeding 
of  infants.  We  imagine  that  the  atlas  is  chiefly  intended  for 
the  use  of  nurses,  and  we  have  no  doubt  that  it  will  be  appre¬ 
ciated  by  them. 


OPHTHALMOLOGY. 

Visual  Economics,  by  Dr.  H.  V.  Wurde.ma.nn, 7  is  founded  on 
the  work  of  Professor  H.  Magnus,  Leitfaden  fib •  Begutachtung 
und  Berechnung  von  Unfallsbeschadiguvgen  der  Augen ,  the  second 
edition  of  which  appeared  in  1897.  In  1900  the  American 
author  obtained  permission  to  translate  it,  and  to  adapt  it  to 
the  legal,  medical,  and  economic  requirements  of  America, 
the  dillerence  between  the  German  and  American  require¬ 
ments  was  so  great  that  a  simple  translation  would  not  have 
been  of  great  service,  therefore  Dr.  Wurdemann  has  entirely 
rewritten  it,  and  a  great  deal,  comprising  several  chapters,  is 
entirely  new.  As  a  primary  factor,  it  is  supposed  that  the 
earning  ability  of  any  vocation  requiring  eyesight  is  practic¬ 
ally  synonymous  with  the  visual  earning  ability,  and  that 
injuries  to  the  eyes  affecting  the  vision  have  a  direct  detri¬ 
mental  effect  upon  the  earning  capacity  of  the  individual, 
though,  of  course,  for  some  employments  perfect  eyesight  is 
far  more  valuable  than  for  others  in  which  a  limited  amount  is 
sufficient.  Part  I  contains  a  description  of  the  different 
methods  of  estimating  the  loss  of  earning  ability  from  ocular 
injuries,  the  estimation  of  the  damage  to  economic  vision, 
together  with  the  methods  of  calculation  and  formulae. 
Part  II  consists  of  the  special  consideration  of  various  ocular 
injuries.  Part  III  is  concerned  with  the  estimation  of  the 
pecuniary  loss  to  the  individual  by  reason  of  visual  imperfec¬ 
tions  resulting  from  injuries.  Part  IV  gives  tables  for  the 
estimation  of  different  forms  of  damage  to  the  visual  earning 
ability.  An  excellent  bibliography,  together  with  test  types 
and  plates  showing  visual  fields,  etc.,  complete  the  work.  We 
are  unacquainted  with  any  other  English  book  on  the  same 
subject,  and,  for  those  concerned  with  medico-legal  work,  the 
formulae  and  the  written  description  of  the  various  methods 
of  calculation  should  prove  useful. 

The  somewhat  ponderous  volume  on  Ophthalmic  Myology 
by  Dr.  G.  C.  Savage  is  a  systematic  treatise  on  the^ocular 
muscles.  It  is  astonishing  to  what  an  extent  this  small 
branch  of  ophthalmology  has  developed,  for  here  is  a  book  of 
‘>67  pages  dealing  only  with  the  functions  and  abnormalities 
<of  the  extra-ocular  muscles.  It  reminds  us  somewhat  of  a 


«  An  Atlas  of  the  Anatomy  and  Physiology  of  the  Child.  The  letterpress  by 
DArcy  Power,  M.B.,  F.R.C.S.  London:  Bailliere,  Tindall,  and  Cox.  (Demy 

4to,  pp.  23.  3s.)  v  * 

7  Visual  Economics,  with  Pules  for  estimation  of  the  Earning  Ability  after 
Injuries  to  the  Eyes.  By  H.  Magnus,  M.D  ,  Professor  of  Ophthalmology  in 
the  University  of  Breslau:  and  H.  V.  Wurdemann,  M.D..  Professor  of 
ophthalmology  in  the  Milwaukee  Medical  College.  Milwaukee,  Wis  , 
U.b.A. :  C.  Penh.  1902. 

*  Ophthalmic  Myology :  A  Systematic  Treatise  on  the  Ocular  Muscles.  By 
C.  0  Savage,  M.D  .  Professor  of  Ophthalmology  in  the  Medical  Depart¬ 
ment  of  Vanderbilt  University.  (Published  by  the  author  at  Nashville, 
Tenn.,  U.8  A  ,  1902.)  ’ 


work  on  the  same  subject  by  Banney,  in  which  the  most 
diverge  diseases  are  reputed  to  have  been  cured  by  prisms  and 
partial  tenotomies.  Dr.  Savage  has  seen  similar  wonderful 
results  and  records  them  accordingly.  In  England  little  is 
seen  of  cases  requiring  such  elaborate  treatment  for  badly- 
adjusted  muscles,  though  in  America,  judging  by  the  large 
amount  written  on  the  subject,  it  seems  to  be  of  considerable 
importance.  Those  who  wish  to  be  conversant  with  the  de 
tails  of  examination  as  well  as  with  the  snipping  and  adjust¬ 
ment  of  muscles,  will  find  all  they  require  in  Dr.  Savage’s 
book. 

A  Manual  of  Ophthalmoscopy by  Dr.  J.  E.  Jennings,  is  an 
elaboration  of  a  series  of  lectures.  It  consists  of  nine  chap¬ 
ters,  the  first  three  of  which  relate  to  the  ophthalmoscope,, 
and  the  methods  of  examination  of  the  eye.  The  next  two- 
consist  of  a  description  of  the  normal  fundus,  and  of  con¬ 
genital  abnormalities,  while  the  remaining  chapters  deal  with 
diseases  of  the  choroid,  retina,  retinal  vessels,  and  optic- 
nerve.  It  is  illustrated  by  nearly  100  black  and  white  draw¬ 
ings,  and  the  frontispiece  consists  of  seven  coloured  drawings)- 
illustrating  normal  and  diseased  conditions  of  the  fundus. 
After  the  description  of  each  pathological  condition  a  few 
words  are  added  on  etiology  and  treatment.  As  an  inexpen¬ 
sive  book  for  students  and  for  those  not  in  the  habit  of  using; 
the  ophthalmoscope  daily  the  book  can  be  thoroughly  recom¬ 
mended. 

Mr.  A.  S.  Peroival’s  Notes  on  Optics10  are  published 
primarily  for  those  post-graduate  students  who  have  attended- 
his  lectures  and  demonstrations  on  ophthalmology.  The 
pamphlet  contains  all  the  optics  required  for  the  intelligent 
use  of  the  ophthalmoscope,  though  in  order  to  follow  and 
understand  the  subject  a  knowledge  of  mathematics  is- 
essential. 


NOTES  ON  BOOKS. 


We  have  received  the  translations  into  English  of  two- 
volumes  of  the  Atlas  of  medicine  and  pathology,  the  German 
version  of  which  is  published  by  Lehmann  (Munich).  The- 
Atlas  and  Epitome  of  Otology  (price  13s.)  has  been  translated 
bv  Dr.  MacUuen  Smith,  of  Philadelphia,  and  the  Atlas  and ' 
Epitome  of  Abdominal  Hernia  (price  13s!)  has  been  edited  by 
Dr.  Willtam  B.  Coley,  of  New  York.  In  the  reviews  pub¬ 
lished  in  the  first  volume  of  the  Journal  for  this  year,  pp.  782 
and  840  respectively,  the  excellencies  of  the  atlasses  were- 
pointed  out.  The  publishers  of  the  English  edition  are- 
Messrs.  W.  B.  Saunders  and  Co. 

The  fourteenth  volume  of  the  Transactions  of  the  Southern 
Surgical  and  Gynaecological  Association,  1002,  contains  a  report 
of  the  proceedings  at  the  annual  meeting  held  at  Richmond,. 
Virginia,  in  November,  1901.  The  volume  also  contains  the- 
annual  address  of  the  President,  Dr.  Manning  Simons,  of 
Charleston,  and  a  number  of  surgical  as  well  as  gynaecologi¬ 
cal  papers,  among  which  may  be  specially  noticed  the  lecord 
of  a  series  of  operations  for  prostatic  hypertrophy. 

The  printing  of  the  International  Catalogue  of  Scientific- 
Literature,  published  by  the  Royal  Society  of  London  for  the 
International  Council,  is  making  slow  but  steady  progress. 
Physics ,  Part  I,  has  just  been  issued  ;  the  price  of  this  part  is- 
218.  The  annual  subscription  for  the  complete  issue  is  ;£i8,. 
and  subscribers  will  be  entitled  to  a  volume  containing  the 
titles  of  journals  and  other  periodicals  consulted  in  the  pre¬ 
paration  of  the  Catalogue;  to  non- subscribers  the  price  of  this 
additional  volume  will  be  10s.  Cd.  The  publication  is  issued 
for  the  Society  by  Messrs.  Harrison  and  Sons.  An  endorse¬ 
ment  on  the  paper  cover  states  that  the  manuscript  was  com¬ 
pleted  in  February  last ;  ought  not  this  statement  to  appear 
also  on  the  title  page  ? 

9  A  Manual  of  Ophthalmoscopy  for  Ftuclents  and  General  Practitioners,  by 
J.  E.  Jennings,  M.D.,  St.  Louis,  Mo.  London  :  Rebman  Limited.  1902. 

10  Xotes  on  Optics  for  Students  of  Ophthalmology.  By  A.  S.  Perrival,  M.  A.,. 

M.B.  London  :  Simpkiu,  Marshall,  arid  Co.  1902.  Prir-e  is. 
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THE  PROPOSED  UNIVERSITIES  FOR  LIVERPOOL 
AND  MANCHESTER. 

■ 

The  Hearing  before  the  Privy  Council. 

A  Committee  of  the  Privy  Council — constituted  of  the  Lord 
President  (the  Duke  of  Devonshire),  the  Earl  of  Rosebery, 
Lord  James  of  Hereford,  Lord  Balfour  of  Burleigh,  and  Sir 
Edward  Fry — had  before  them  on  December  17th,  1 8th ,  and 
19th,  the  matter  of  the  petition  of  the  Liverpool  University 
Committee,  University  College,  Liverpool,  and  of  the  Cor¬ 
poration  of  Liverpool,  praying  for  the  grant  of  a  charter  incor¬ 
porating  a  University  in  Liverpool.  At  the  same  time,  the 
University  and  municipal  authorities  of  Manchester  appeared 
in  support  of  a  similar  petition  on  behalf  of  Manchester,  the 
grant  of  which  should  be  contingent  upon  the  successful 
application  of  Liverpool. 

The  University  and  municipal  representatives  of  Yorkshire 
•on  their  part  lodged  counter  petitions  against  the  proposed 
disruption  of  the  Victoria  University  which  the  Liverpool 
proposal  involves,  and  in  favour  of  the  continuance  of  the 
status  quo  by  which  Liverpool,  Manchester,  and  Leeds  are 
federated  for  the  purposes  of  university  teaching,  each  having 
its  separate  college,  the  three  colleges  in  combination  form¬ 
ing  the  Victoria  University.  Seldom  lias  the  Council  Chamber 
of  Whitehall,  where  the  proceedings  took  place,  been  so 
crowded.  The  following  gentlemen  gave  evidence  on  behalf 
of  the  Liverpool  petition:  Dr.  Dale  (Principal  of  University 
College,  Liverpool),  Mr.  Alderman  William  James  Burgess, 

J. P.  (Liverpool),  and  the  Right  Hon.  R.  B.  Haldane,  P.C., 
M.P. 

In  support  of  the  Manchester  petition  evidence  was  given 
by  Dr.  Alfred  Hopkinson  (Principal  of  Owens  College,  Man¬ 
chester),  Professor  Arthur  Schuster  (Owens  College),  and  Sir 
James  Hoy  (ex-Lord  Mayor  and  Chairman  of  the  Technical 
Instruction  Committee  of  the  Manchester  Corpora¬ 
tion).  The  witnesses  who  were  examined  for  the 
counter  petitions  of  Yorkshire  included  the  Marquis 
of  Ripon,  the  Earl  Spencer,  Lord  Allerton,  Sir  A. 
W.  Rucker  (Principal  of  the  University  of  London), 
Professor  Bodington  (Principal  of  the  Yorkshire  College, 
Leeds),  the  Right  Hon.  A.  D.  Acland  and  Mr.  W.  Yibars 
Dixon.  The  different  parties  appearing  were  represented  by 
Counsel  as  follows  :  (Liverpool :  University  College  and  City), 
the  Right  Hon.  Alfred  Lyttelton,  K.C.,  M.P.,  Mr.  Sydney 
Webb,  Mr.  John  Kemp,  (Solicitors:  Messrs.  Alsop,  Harvey, 
Stevens  and  Crooks,  Mr.  Pickmere.  Town  Clerk,  Liverpool ; 
agents,  Messrs.  Sharpe,  Parker,  Pritchards,  Barham  and 
Lawford);  (Manchester:  Owens  College  and  City),  Mr. 
Balfour  Browne,  K.C.,  Mr.  Alex.  G.  Maberly,  Mr.  A. 
Woodroofe  Fletcher.  (Solicitors :  Messrs.  Aston,  Harwood 
and  Somers,  Mr.  Talbot,  Town  Clerk,  Manchester;  agents, 
Messrs.  Torr  and  Co.),  (Victoria  University);  Mr.  Arthur  Cohen, 

K. C. ;  Mr.  L.  B.  Sebastian  (Agents:  Messrs.  Torr  and  Co.) 
{University  College  of  Sheffield).  Solicitors  :  Messrs.  Broom- 
head.  Wrightman,  and  Moore.  Dissentient  Graduates : 
Mr.  M.  W.  Mattinson  and  Mr.  W.  B.  Faraday.  Solicitor : 
Mr.  R.  Andrew  Smith.  (Leeds:  Yorkshire  College) :  Mr.  C. 
A.  Cripps,  K.C.,  M.P.  ;  Mr.  W.  II.  Cozens  Hardy  (Solicitors : 
Messrs.  Snowdon,  Meredith,  and  Hubbersty).  Agents : 
Messrs.  Godden.  Son,  and  Holmes.  (Leeds  City  and  Ridings 
of  Yorkshire)  :  The  Hon.  J.  D.  Fitzgerald,  K.C.  Solicitors: 
Mr.  W.  Vibart  Dixon  and  Mr.  Teeves,  Town  Clerk,  Leeds. 
Agents:  Messrs.  Sherwood  and  Co. 

Mr.  Lyttelton,  in  opening  the  Liverpool  case,  said  that  prac¬ 
tically  the  whole  of  Liverpool  was  substantially  unanimously 
in  favour  of  the  objects  of  the  petition.  Outside  the  large 
boroughs  closely  adjacent  to  Liverpool  also  petitioned  in 
favour  of  the  present  application— namely,  the  County 
Borough  of  Birkenhead,  St.  Helens,  Chester  (City  and 
County),  the  Borough  of  Bootle,  the  Borough  of  Widnes,  and 
the  Borough  of  Southport.  The  petition  involved  the  sever¬ 
ance  from  the  Victoria  University  of  one  of  its  constituents 
— namely,  the  Liverpool  College.  To  that  severance  the  peti-. 
tioners  claimed  that  they  had  the  assent  both  of  the  parent 
University — of  the  Victoria  University — and  of  another 
of  the  constituents  -of  the  University — namely,  Owens 
College.  In  the  case  of  Victoria  University  the  reasons 
given  in  favour  of  the  proposed  changes  were  :  “  Be¬ 


cause  it  would  be  to  the  interest  of  higher  education 
in  the  North  of  England  and  of  the  colleges  which  at  present 
constituted  the  Victoria  University  and  of  the  cities  in  which 
they  were  established,  that  separate  universities  should  be 
constituted  in  such  cities  rather  than  that  the  Victoria  Uni¬ 
versity  should  be  continued  on  its  present  federal  basis.” 
The  only  dissent  to  the  petition  was  the  dissent  of  the  York¬ 
shire  College,  the  third  constituent  of  the  Victoria  Uni¬ 
versity.  The  chief  ground  of  opposition  of  the  medical  men 
who  opposed  the  grant  of  the  charter  to  Liverpool  was  that 
they  said  that  what  was  called  the  multiplication  of  degrees 
would  tend  to  weaken  the  qualifications  which  existed 
for  the  practice  of  the  medical  profession.  That, 
if  he  understood  their  case,  was  what  they  en¬ 
deavoured  to  prove.  Now,  in  the  first  place,  he  should 
like  to  observe  that  the  qualification  for  practising,  it  was 
true,  arose  by  virtue  of  a  university  degree— of  the  Victoria 
University  degiee— and  in  Liverpool  and  Manchester,  if  their 
lordships  granted  the  petitioners  their  charter,  the  qualifica¬ 
tion  to  practise  would  be  created  by  that.  But  the 
Medical  Council— a  distinguished  body  of  pnysicians— had  the 
power  already  of  inspecting  and  reviewing  the  examinations 
of  such  university,  and,  should  they  think  there  was  a 
lowering  of  the  standard  which  was  right,  of  coming 
to  the  Privy  Council  and  withdrawing  from  the  uni¬ 
versity  the  qualifications  which  they  had.  That  ap¬ 
peared  by  the  Medical  Act  of  1886,  Section  hi,  and  Sub¬ 
section  2,  which  provided  that  “The  standard  of  proficiency 
required  from  candidates  at  the  said  qualifying  examinations 
shall  be  such  as  sufficiently  to  guarantee  the  possession  of  the 
knowledge  and  skill  requisite  for  the  efficient  practice  of 
medicine,  surgery,  and  midwifery,  and  it  shall  be  the  duty  of 
the  General  Council  to  secure  the  maintenance  of  such 
standard  of  proficiency  as  aforesaid,  and  for  the  purpose  such 
number  of  inspectors  ”  might  be  appointed  as  might  be  re¬ 
quired.  Then  Section  iv  was:  “If  at  any  time  it  appears  to 
the  General  Council  that  the  standard  of  proficiency  in  medi¬ 
cine,  surgery,  and  midwifery,  or  in  any  of  those  subjects,  or 
any  branch  thereof  required  for  candidates  at  the  qualifying  ex¬ 
aminations  held  by  any  of  the  bodies  for  the  time  being  holding 
such  examinations  is  insufficient,  the  General  Council  shall 
make  a  representation  to  that  effect  to  the  Privy  Council,  and 
the  Privy  Council,  if  they  think  fit  after  considering  such 
representation,  and  also  any  objections  thereto  made  by  any 
body  or  bodies  to  which  such  representation  relates,  may  by 
order  declare  that  the  examinations  of  any  such  body  or 
bodies  shall  not  be  deemed  to  be  qualifying  examinations 
for  the  purpose  of  registration  under  the  Medical  Acts.” 
Therefore  it  was  perfectly  clear  that  under  that  statute 
not  only  was  the  opportunity  given  to  the  Medical  Council 
to  prevent  any  weakening  of  the  degrees  for  qualifying 
in  any  university,  but  that  the  positive  duty  was  im¬ 
posed  upon  them  to  see  that  those  examinations  were 
kept  sufficiently  high.  That  appeared  to  him  —  with 
great  respect  to  those  who  differed  from  them — to  be 
a  conclusive  answer  to  the  case  which  they  had  set  up, 
because  nobody  had  ventured  to  say  that  Owens  College,  or 
Liverpool,  was  in  its  equipment  insufficient  or  inadequate  at 
the  present  time,  and  he  did  not  think  that  anybody  would 
argue  that  they  were  behind  some  universities  which  had  that 
privilege.  The  learned  counsel  proceeded  to  quote  from  the 
evidence  as  it  appeared  in  the  Yorkshire  College  case,  where 
Professor  Allbutt  said  :  “  To  see  that  no  person  should  take  in 
hand  the  practice  of  medicine  until  he  be  equipped  with  a 
minimum  of  technical  instruction  was  the  business  not  of  a 
university,  but  of  the  State  ;  it  was  the  business  of  a  university 
to  concern  itself  only  with  the  training  of  the  mind  and  with 
the  development  of  the  faculties.  It  was  no  more  the  part  of 
a  university  to  make  a  practising  physician  than  a  practising 
barrister  or  a  parish  priest;  those  qualifications  were  only  to 
be  learned  in  the  parish,  or  the  Inns  of  Court,  or  in  the  hospital ; 
it  was  the  part  of  a  university  to  train  the  students  in  the 
institutes  or  principles  of  those  faculties.”  It  did  not  concern 
him  (Mr.  Lyttelton)  to  traverse  that  statement.  It  was  a  very 
important  opinion  on  a  very  important  subject,  but  a  subject 
not  relevant  to  the  discussion.  It  might  well  be— it  did  not 
concern  him — that  it  would  be  better  that  the  examina¬ 
tion  by  the  State  in  a  matter  in  which  it  had  a  peculiar 
interest,  namely,  the  safety  of  the  lieges,  shouid 
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be  deemed  necessary  before  any  one  should  be  allowed 
to  practise  as,  or  exercise  the  practice  of  a  physician  or  a  sur¬ 
geon.  That  might  well  be,  but  that  was  not  the  proposition. 
No  doubt  in  Germany  and  in  France  they  took  that  view,  and 
a  qualification  was  not  given  upon  a  university  degree.  It 
might  be  that  that  was  the  case,  but  it  had  nothing  to  do  with 
that  particular  application.  Three  considerations  lie  respect¬ 
fully  submitted  disposed  of  any  medical  objection  of  any 
weight  at  all  against  the  case.  In  the  first  place,  ample  pro¬ 
vision  in  the  Medical  Acts  was  secured  by  the  obli¬ 
gation  upon  the  Medical  Council  to  supervise ;  and 
in  the  second  place  no  assertion  was  made  for  a 
moment  that  Liverpool  or  Owens  College  would  be 
behind  the  general  standard.  Lastly,  there  was,  as 
he  submitted,  very  plain  evidence  that  that  which  those 
eminent  medical  men  were  really  objecting  to  was  the 
intrusion  of  the  University  at  all  into  a  matter  which  they 
regarded  as  a  more  appropriate  matter  for  the  State. 

The  Duke  of  Devonshire  intimated  that  the  Committee 
desired  to  have  evidence,  first,  on  the  practical  inconvenience 
alleged  to  arise  from  the  federal  tie,  and,  secondly,  on  the 
practical  advantages  which  it  was  alleged  would  result  from  a 
severance  of  the  tie. 

Principal  Dale,  the  first  witness  examined  on  behalf  of  the 
petitioners,  stated  that  it  was  a  disadvantage  to  Liverpool 
that  the  seat  of  the  University  was  in  Manchester.  That 
fact  deprived  them  of  the  assistance  in  university  work  of 
laymen  in  Liverpool  to  a  very  great  extent.  They  were  con¬ 
vinced  as  far  as  their  experience  went  that  for  the  strength 
and  development  of  the  modern  university  they  had  every¬ 
thing  to  gain  from  associating  with  the  academic  element 
men  of  business  training  and  with  business  interests.  The 
Council  of  the  College,  though  it  included  academic  repre¬ 
sentation,  was  essentially  a  lay  Council.  The  federal  system 
also  obstructed  the  progress  of  the  separate  colleges 
along  the  line  of  their  natural  development.  In 
illustration  he  took  what  had  been  described  as 
subjects  of  special  schools  —  associated  schools  —  such 
as  the  School  of  Tropical  Medicine  or  the  School 
of  Architecture  and  Applied  Art.  These  respective 
associated  schools  had  subjects  that  were  developed  in  one 
college  and  not  developed  in  another.  When  a  new  subject 
of  the  kind  was  introduced  by  one  college,  the  subject  not 
being  taught  by  the  other  two,  the  oollege  that  wished  to 
introduce  the  new  subject  bad,  in  the  first  instance,  to  meet 
all  the  difficulties  of  creating  general  interest  in  the  new  sub¬ 
ject,  and  enlisting  practical  support  for  it;  and  then  after 
that  had  to  go  to  Victoria  University,  and  had  to  go 
through  the  additional  difficulty,  if  it  were  a  subject 
to  be  recognized  in  any  university  teaching,  of  getting 
its  course  of  study  on  the  subject  recognized  by 
two  other  colleges  who  did  not  take  the  subject  from  the  same 
point  of  view,  and  who  therefore  criticized  the  proposal  from 
an  entirely  outside  point  of  view.  Then  another  disadvantage 
was  the  holding  of  examinations  and  other  ceremonials  in 
Manchester.  Describing  how  the  examinations  were  carried 
on,  and  taking  for  his  first  example  medicine,  the  witness 
said  the  medical  examinations  were  partly  examinations  by 
written  papers  and  partly  by  practical  work.  The  written 
papers  were  drawn  up  and  approved  by  the  medical  profes¬ 
sors  on  the  subject  of  the  papers  of  all  the  colleges,  with  the 
co-operation  of  an  external  examiner.  When  those  written 
papers  were  marked,  they  were  marked  not  by  professors 
of  all  the  colleges,  bat  the  papers  at  each  college  were  marked 
by  the  professors  of  the  subjects  of  that  college  and  by  the 
external  examiners.  The  examinations  wei'e  held  at  the 
three  colleges  separately.  The  examinations  of  each  college 
was  conducted  by  the  professor  of  medicine  or  surgery  and 
the  external  examiner.  Then  the  results  were  simply  com¬ 
bined  by  the  general  meeting  of  the  professors  and  the  ex¬ 
ternal  examiners,  and  the  results  passed  and  sent  up  to  the 
Board  of  Studies. 

In  cross-examination,  witness  said  that  the  affiliated  schools 
were  not  in  the  nature  of  preparatory  schools  for  the  Univer¬ 
sity  College.  They  were,  as  a  rule,  institutions  in  which* 
work  of  a  high  kind  was  carried  on— the  School  of  Tropical 
Medicine,  for  instance. 

By  the  Duke  of  Devonshire:  Could  you  tell  us,  taking  the 
School  of  Tropical  Medicine,  what  is  your  relation  with  it 


now  and  what  would  it  be  if  you  were  a  separate  university  ? 
— Our  relation  now  with  it  is  that  though  the  college  is 
represented  in  the  governing  body  of  the  school  the  school 
is  not  an  integral  part  of  the  University  College.  If 
it  were  in  the  university  I  suppose  one  of  the  first  things, 
that  would  happen  would  be  that  we  should  recognize 
under  the  power  given  to  us  this  school  as  an  institution-  of 
university  rank.  Its  teachers  would,  therefore,  also  be  re¬ 
cognized  as  university  teachers  and  its  students  as  university 
students.  It  would  be  open  to  us,  if  we  chose,  by  diploma, 
or  by  degree,  to  recognize  and  to  reward  the  special  work  they 
were  doing. 

By  the  Earl  of  Kosebery  :  Have  you  no  power  now  to- 
incorporate  the  School  of  Tropical  Medicine  in  your 
University  College  ?— Yes  ;  I  suppose  we  have  the  power  to 
incorporate  it,  but  a  school  that  would  readily  incorporate 
itself  in  a  university  would  hesitate  to  incorporate  itself 
with  a  college. 

By  Lord  James  of  Hereford  :  Has  it  been  suggested  to  the 
School  of  Tropical  Medicine  that  it  should  incorporate  with 
you  as  a  college  ?— No,  not  to  the  best  of  my  knowledge. 

By  Sir  Edward  Fry:  Is  there  any  greater  difficulty  in  the 
present  University  associating  the  school  with  itself  than 
there  would  be  in  the  new  University  associating  the  school 
with  itself?— The  present  University  lias  no  power.— I  am 
not  speaking  of  legal  power.  If  the  special  charter  gives  it 
the  power,  would  not  it  be  just  the  same  thing  ?— I  must  not 
argue,  but  it  would  alter  the  whole  character  of  the  existing. 
University  if  that  were  possible. 

Mr.  Cripps :  I  will  ask  you  one  or  two  questions  on  that. 
First  of  all.  the  School  of  Tropical  Medicine  would  become 
part  of  the  University  College,  and  in  that  way  become  a  part 
of  one  of  the  constituent  colleges  of  the  existing  University  ? — 
Yes ;  it  would  merge  its  existence  entirely.— I  may  point 
out  one  consideration  that  would  be  of  primary  import¬ 
ance  there.  As  an  independent  organization  it  appeals 
to  a  large  number  of  merchants  interested  specially  in 
the  sanitary  problems  in  Africa  and  elsewhere,  and  who- 
take  an  important  part  in  carrying  on  and  controlling 
the  work  of  the  school.  Their  position  would  at  once  be- 
altered  if  the  school  were  incorporated  with  the  college. — 
Do  you  seriously  suggest  that  the  Liverpool  merchants 
who  have  been  interested  in  the  School  of  Tropical  Medicine 
would  lose  their  interest  if  it  became  incorporated  either  in 
a  college  or  university? — If  it  became  incorporated  in  the 
college  their  interest  would  very  much  diminish,  because  it 
would  be  shared  with  other  work  in  which  they  were  not  in¬ 
terested  at  all.— Do  you  go  to  the  extent  that  they  ought  to 
have  a  sort  of  separate  system  and  not  share  in  other  educa¬ 
tional  work  at  all? — I  think  that  we  very  much  strengthen 
the  educational  system  if  we  recognize  and  support  studies 
separately  and  give  due  representation  to  the  men  who  are- 
speeially  interested  in  them.  For  instance,  I  should  very 
much  regret  to  see  our  Medical  Faculty  abolished  and  the 
work  of  controlling  medical  studies  handed  over  to  a  body 
containing  men  who  were  not  specially  concerned  with  medi¬ 
cine.  Similarly  in  the  case  of  the  Law  School. — Is  this  Medi¬ 
cal  Faculty  and  Law  School  part  of  the  existing  University 
College? — The  medical  teaching  is  associated  with  the  Law 
School. — Why  should  you  not  have  association  as  regards 
tropical  medicine? — The  relation  of  the  Law  School  is  prac¬ 
tically  the  same  as  the  relation  of  the  School  of  Tropical 
Medicine. — You  gave  as  an  illustration  two  schools  which 
are  associated  with  University  College.  Why  should  not  the 
same  be  done  as  regards  the  School  of  Tropical  Medicine? — 
The  relation  of  the  School  of  Tropical  Medicine  is  exactly 
the  same,  as  I  understand  it,  to  the  University  College 
as  the  School  of  Law. — I  thought  you  said  .that  the  School  of 
Medicine  had  been  absorbed  into  the  University  College  ? — 
Associated. 

His  Lordship  asked  the  question:  AVhy  should  not  this 
affiliated  School  of  Tropical  Medicine  be  associated  to  the 
Victoria  University  just  as  well  as  to  a  separate  university 
at  Liverpool  ? — The  relation  of  a  school  of  this  kind  to  Liver¬ 
pool  and  to  Liverpool  institutions  is  very  much  closer  than 
it  would  be  to  an  institution  with  its  centre  at  Manchester, 
and  there  would  be  a  very  distinct  loss  on  any  arrangement 
of  that  kind. 

By  the  Duke  of  Devonshire :  I  should  like  to  try  and 
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understand  a  little  more  about  the  affiliation  schools.  In 

I  your  proposed  separate  University,  would  the  School  of 
Tropical  Medicine  stand  on  a  different  footing  to  the  Univer¬ 
sity  to  what  it  does  now ?— No,  not  with  regard  to  the  course 
of  graduation,  because  there  cannot  be  a  specialized  course, 
but  after  graduation  I  think  it  would  be  possible  to  give  Uni¬ 
versity  recognition  to  work  done  there  by  students  — It  is 
after  graduation  that  the  student  makei  use  of  this  School  of 
Tropical  Medicine? — Yes;  he  very  often  comes  back  to  it 
years  after  graduation,  but  in  future  he  would  receive  Uni¬ 
versity  recognition  for  work  done  which  he  does  not  receive 
now. 

By  Sir  Edward  Fry:  What  do  you  mean  by  University 
recognition.  You  mean  it  would  go  to  the  M.D.  degree? — 

fit  might ;  or  there  might  be  some  special  distinction  estab¬ 
lished  for  him. — That  could  be  done  now  in  the  Victoria  Uni¬ 
versity?— I  do  not  think  it  could,  unless  he  were  a  University 
graduate  or  a  student  to  start  with. 

By  the  Earl  of  Rosebery:  What  is  the  relation  of  these 
affiliated  schools  with  University  College? — There  is  a  very 
loose  association. 

Mr  Alderman  W.  James  Burgess  gave  evidence  as  to  the 
power  of  the  Corporation  of  Liverpool  to  levy  a  rate  for  uni¬ 
versity  purposes.  A  rate  of  id.  in  the  £1  in  Liverpool  would 
produce  about  ^14  000. 

Mr.  Haldane,  M.P  ,  also  was  examined,  and  amongst  the 
strong  reasons  for  which  he  advocated  the  University  of 
Liverpool  and  Manchester  separately  was  the  stimulus  that 
would  be  given  to  local  patriotism  in  those  two  places  and  the 
interest  it  would  awaken  in  public  bodies.  He  put  that  in 
the  very  forefront  of  his  support  of  the  petition. 

Mr.  Balfour  Browne  opened  the  case  on  behalf  of  Owens 
College,  Manchester,  and  the  Manchester  Corporation.  He 
stated  that  in  1851  a  Mr.  John  Owens  left  .£96,654  for  the 
establishment  of  a  college  in  Manchester.  It  was  a 
very  small  institution  at  first,  but  by  1877  it  had  grown 
largely,  and  in  that  year  a  petition  was  prestnttd  to 
the  Privy  Council,  praying  to  have  a  charter  as  a  uni¬ 
versity.  The  application  was  opposed  by  the  Yorkshire 
College  of  Science.  But  in  1879  a  second  memorial  was  pre¬ 
sented  to  the  Privy  Council,  and  this  time  it  was  supported 
by  the  Yorkshire  College  of  Science.  In  those  times  there 
was  a  divergence  of  view  between  Owens  College  and  the 
Yorkshire  College  of  Science.  The  latter  disavowed  the  idea 
that  the  University  which  was  to  be  established  should  confer 
any  medical  degrees,  and  therefore  a  part  of  the  charter 
which  did  seek  to  confer  those  degrees  was  abandoned.  The 
same  arguments  were  used  then  as  now:  that  it  would  degrade 
medical  degrees  if  they  were  granted  by  a  large  number  of 
bodies  in  this  country,  but,  notwithstanding,  the  Privy 

[!  Council  in  1883  by  a  supplemental  charter  gave  the  power 
to  grant  medical  degrees  to  the  Victoria  University.  Not  only 
was  the  feeling  of  Leeds  at  the  time  hostile  to  the  idea  of 
creating  a  University  for  Manchester,  but  several  of  the  im¬ 
portant  bodies  in  Liverpool  took  a  similar  view.  The  Liver¬ 
pool  Royal  Infirmary  petitioned  against  the  grant  of  a  charter. 

Dr.  Alfred  Hopkinson,  Professor  Schuster,  and  Sir  J.  Hoy 
gave  evidence  as  to  the  practical  inconveniences  of  the  federal 
relations  at  present  subsisting. 

The  counter  petition  on  behalf  of  Yorkshire  was  then 
opened  by  Mr.  Cripps,  who,  in  the  course  of  his  observations, 
referred  to  what  had  been  said  as  regards  the  university 
degree.  He  took  as  an  instance  the  position  of  a  Yorkshire 
student  who  wanted  to  get  into  the  medical  profession.  He 
had  got  at  present  a  university  whose  capacity  was 
so  much  beyond  question  that  it  was  accepted  as 
a  pass  to  professional  life.  But  let  them  suppose 
that  the  university  was  broken  up,  the  result  in  the 
future  being  that  that  guarantee  as  regards  a  medical 
degree  was  taken  away  and  that  some  school  in  Yorkshire, 
Liverpool,  or  Manchester  was  no  longer  accepted.  Their 
lordships  knew  what  a  very  atrong  feeling  there  was  about 
the  question  of  medical  degrees  and  about  the  efforts  which 
the  Medical  Council  made  in  order  to  have  the  control.  At 
the  present  moment  they  had  that  question  settled  at  the 
existing  university  because  the  standard  of  the  university 
was  such  that  it  had  been  admitted  as  a  professional  qualifica¬ 
tion.  Supposing  the  breaking-up  took  place  and  the  consequent 
degeneracy  was  such  that  it  could  not  any  longer  be  accepted. 
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That  was  a  very  strong  argument  from  the  point  of  view  of 
Yorkshire  students  at  Yorkshire  schools.  They  would  deprive 
the  population  of  Yorkshire,  about  three  and  a  half  millions, 
of  a  university  degree  which  entitled  tliem  to  those  pro¬ 
fessional  advantages  without  the  slightest  guarantee  that 
they  would  ever  be  put  in  the  same  favourable  position  again. 
Supposing  that  were  so,  what  would  be  the  result  ?— a  tart  e 
number  of  one-college  universities  for  all  the  tosuis  in  the 
North.  It  would  be  extremely  improbable  that  a  degree 
under  those  circumstances  would  any  longer  be  accepted  as  a 
qualification.  Those  who  had  had  to  do  with  matteis  con¬ 
nected  with  the  Medical  Council  knew  the  somewhat  jealous 
attitude  of  the  medical  profession  as  regards  that  question. 

The  Marquis  of  R'pon,  as  President  since  1882  of  the  York¬ 
shire  College,  gave  general  evidence  in  support  of  the  counter 
petition,  and  expressed  himself  as  strongly  in  favour  of  the 
federal  principle. 

Sir  Arthur  W.  Rucker  (President  of  London  University) 
said  that  the  federal  system  afforded  to  the  public  a  guarantee 
that  there  would  not  be  violent  oscillations  in  the  standard 
of  the  degrees,  which  he  thought  there  would  afterwards  be  in 
single  colleges. 

Principal  Bodington  also  testified  in  favour  of  the  federal 
system. 

The  Right  Hon.  Mr.  Acland,  Lord  Allerton,  and  Mr.  W. 
Vibart  Dixon  were  also  examined. 

The  Hon.  J.  D.  Fitzgerald  then  addressed  the  Committee 
on  behalf  of  Leeds  City  and  the  Ridings  of  Yorkshire.  Rei er¬ 
ring  to  some  of  the  reasons  which  had  been  given  for  breaking 
up  the  Victoria  University,  it  was,  he  said,  suggested  on 
behalf  of  Liverpool  that  the  fact  that  special  subjects  of 
study  had  been  recognized  by  the  University  at  the 
instance  of  particular  colleges  was  what  was  called  a 
sacrifice  of  the  unity  of  the  University.  He,  on  the 
other  hand,  ventured  to  think  that  the  proper  discussion  of 
it  showed  the  adaptability  of  that  existing  University  and  its 
existing  constitution  to  meet  the  special  needs  of  the  col¬ 
leges  when  those  needs  arose.  As  regards  the  difficulty  in 
meeting  the  special  needs  of  the  different  colleges,  the  pi  o- 
fessorship  of  the  School  of  Tropical  Medicine  had  been  spe¬ 
cially  mentioned  by  Principal  Dale.  He  wanted  that  scho<  1 
to  have  university  rank.  It  was  at  present  affiliated  to  tl  e 
University  College,  Liverpool.  He  wanted  to  have  it  a  schotl 
of  the  University  of  Liverpool.  The  school  as  he  (Mr.  Fitz¬ 
gerald)  understood  it  would  be  the  same  ;  the  subjects  taught 
would  be  the  same,  but  a  teacher  who  now  had  to  be 
ranked  with  all  the  teachers,  or  the  lecturer,  would  be  called 
professor.  That  seemed  a  very  small  reason  for  breaking  up 
an  existing  university,  and  even  that  could  be  got  over,  and 
it  had  been  got  over  in  that  very  instance,  because  it  appeared 
by  Professor  Dale’s  evidence  that  at  the  present  moment  they 
had  founded  a  professorship  in  their  college  for  tropical  medi¬ 
cine,  and  so  they  had  elevated  the  lecturer  of  the  school  to  the 
more  dignified  position  of  a  professor  of  the  college.  The  diffi¬ 
culties  which  seemed  to  oppress  Liverpool  had  not  betn 
found  at  Leeds.  The  difficulties  about  associating  the  special 
schools  had  not  been  found.  In  Leeds  they  had  no  difficulty 
in  making  the  department  of  agriculture  a  department 
of  the  Yorkshire  College,  and  he  could  not  see  what  real  diffi¬ 
culty  there  need  be  with  the  Liverpool  people  doing  exactly 
the  same  with  reference  to  the  School  of  Tropical  Medicine. 
The  only  difficulty  suggested  by  Principal  Dale  was  that  he 
thought  some  of  the  merchants  who  subscribed  to  the  school 
would  be  less  likely  to  do  so  if  it  were  made  a  department  of 
the  University  College.  In  that  case  the  difficulty  which  ap¬ 
parently  weighed  upon  the  Liverpool  professors  had  not  been 
found  to  affect  the  Yorkshire  College  at  all. 

Mr.  Mathewson  having  very  briefly,  on  behalf  of  dissentient 
graduates,  addressed  their  lordships, 

The  Duke  of  Devonshire  stated  that  the  opinion  of  the  Com¬ 
mittee  was  that  they  had  sufficient  before  them  to  enable 
them  to  make  a  report,  but  they  did  not  intend  to  give  a 
decision  at  present.  They  quite  recognized  that  the  ques¬ 
tions  raised  by  the  petitions  involved  matters  of  great  local, 
educational,  and  national  importance,  and  they  therefore  felt 
that  no  decision  ought  to  be  arrived  at  without  very  careful 
consideration.  To  afford  a  full  opportunity  of  considering 
the  subjects  submitted  to  them  the  Committee  would 
adjourn.  When  they  assembled  again  they  would  consider 
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whether  they  should  require  any  further  argument,  or 
whether  they  should  submit  a  report  to  His  Majesty  on  the 
evidence  and  arguments  already  before  them.  The  Com¬ 
mittee  would  reassemble  some  little  time  after  the  commence¬ 
ment  of  the  new  year. 

The  proceedings  were  therefore  adjourned  sine  die. 


CONTRACT  MEDICAL  PRACTICE. 

Midland  Medical  Union. 

The  annual  meeting  of  the  Midland  Medical  Union  was 
held  at  Chesterfield  op  December  4th,  when  the  President, 
Dr.  J.  Goodwin  Shea,  took  the  chair. 

The  reports  presented  stated  that  the  attention  of  the 
executive  had  been  largely  directed  to  the  difficulty  at 
Teversal  and  to  the  Medical  Aid  Association  at  Chesterfield. 
The  appeal  made  on  behalf  of  Dr.  Rainsbury  had  yielded  up 
to  the  present  nearly  ^72,  leaving  a  balance  of  ^110,  which 
had  been  paid  by  Dr.  Rainsbury  himself.  The  Chesterfield 
Branch  had  been  mainly  concerned  in  negotiations  with  re¬ 
gard  to  the  rate  of  remuneration  paid  by  the  Friendly 
Societies  in  the  district ;  owing  to  the  opposition  of  cer¬ 
tain  parties  in  the  friendly  societies  these  negotiations 
had  not  been  successful.  A  number  of  lodges  had 
served  upon  their  medical  officers  notices  which  would 
expire  at  the  end  of  the  year  ;  the  societies  had  established 
a  Medical  Aid  Association,  and  had  secured  the  services  of  a 
medical  practitioner.  All  the  members  of  the  Union  had 
remained  loyal  to  their  undertaking,  each  member  recog¬ 
nizing  that  he  was  helping,  perhaps  at  some  pecuniary  loss, 
to  fight  the  battle  not  only  for  himself  but  for  the  profession 
generally.  Lay  opinion  was  beginning  to  appreciate  the 
power  of  the  Midland  Medical  Union,  and  disputes  were  now 
referred  to  it  which  be'ore  its  creation  could  only  have  been 
dealt  with  by  the  individual  at  a  great  disadvantage.  The 
President  drew  attention  to  a  dispute  between  Drs.  Rains¬ 
bury  and  Mitchell  on  the  one  hand  and  Drs.  Crawford  and 
Farman  on  the  other,  with  regard  to  which  the  following 
letter  was  directed  to  be  sent  to  the  medical  journals  : 

Albion  Chambers,  King  Street,  Nottingham, 
December  17th,  1002. 

Sir,— We  are  directed  by  the  Council  of  the  Midland  Medical  Union  to 
communicate  to  you  for  publication  in  your  columns  the  result  of  a  con¬ 
ference  which  has  recently  been  held  in  Nottingham  for  the  purpose  of 
inquiring  into  and  deciding  upon  certain  professional  and  ethical  ques¬ 
tions  associated  with  certain  colliery  appointments  in  the  neighbournood 
of  Mansfield,  and  which  have  been  trie  cause  of  local  friction  amongst 
members  of  the  medical  profession  and  at  which  a  satisfactory  result  was 
obtained. 

The  raison  d’etre  of  the  conference  had  reference  to  the  manner  in  which 
certain  medical  appointments  to  the  Silver  Hill  and  Butcherwood  Col¬ 
lieries  of  the  Stanton  Ironworks  Company  were  held  by  Drs.  Rainsbury 
and  Mitchell,  and  given  to  and  held  by  Drs.  Crawford  and  Farman  in 
succession  to  Drs.  Rainsbury  and  Mitchell,  and  in  connexion  therewith 
the  two  latter  gentlemen  felt  that  they  had  cause  for  complaint  on  both 
professional  and  ethical  grounds. 

Prior  to  the  conference  all  matters  complained  of  were  formulated  by 
the  parties  preferring  them,  and  agreed  to  by  those  against  whom  they  were 
directed  as  being  the  object  of  the  conference  proposed  to  be  held  to  in¬ 
quire  into  them. 

The  conference  was  held  at  the  Victoria  Station  Hotel,  Nottingham,  on 
Tuesday,  December  2nd,  and  there  were  present  the  following  gentle¬ 
men  :  Drs.  Oldham,  Houfton,  Palmer,  Rainsbury,  and  Mitchell,  as  repre¬ 
senting  the  Midland  Medical  Union,  Drs.  Crawford  and  Farman,  and 
Messrs.  Piggford  and  Greatorex,  the  two  last-named  gentlemen  being 
officials  of  the  collieries  referred  to. 

Dr.  J.  Goodwin  Shea,  J  P.,  of  Chesterfield,  President  of  the  Union,  pre¬ 
sided,  and  Dr.  Bateman,  General  Secretary  of  the  Medical  Defence  UDion, 
attended  the  conference  at  the  desire  of  all  parties  with  a  view  to  elucidat 
ing  t  he  matters  involved. 

Evidence  was  given  by  Drs.  Mitchell,  Rainsbury,  Palmer,  Crawford,  and 
Farman,  Mesars.  Piggford  and  Greatorex,  and  documentary  evidence  was 
also  produced. 

After  an  exhausHve  inquiry,  in  which  every  party  in  the  dispute  was 
permitted  to  take  part,  and  after  all  evidence  for  and  against  ihe  truth 
of  the  charges  was  given,  it  was  quite  clearly  proved  that  the  charges 
made  against  Drs.  Crawford  and  Farman  could  not  be  sustained  and  were 
not  borne  out  by  the  evidence  given  to  support  them. 

As  a  result  of  the  conference  Drs.  Crawford  and  Farman  were  entirely 
exonerated  from  any  unprofessional  and  unethical  conduct  and  a  com¬ 
plete  amiable  and  cordial  settlement  of  all  matters  in  dispute  was 
arrived  at. 

We  are  directed  to  add  that  the  Council  of  the  Union  desires  that  the 
result  of  the  eon'erence  should  be  made  known  to  the  members  of  the 
profession.  With  this  object  Drs.  Crawford  and  Farman  have  been  con¬ 
sulted,  and  it  is  with  iheir  approval  that  this  letter  is  written. 

We  are. 

Yours  faithfully, 

J.  Goodwin  Shea,  M.D.,  President. 

George  S.  O’Rorke,  LL.B.,  secretary, 
Midland  Medical  Union. 


Dr.  Shea  was  re-elected  President,  Drs.  Houfton,  Palmer, 
B.  Smith,  Cox,  and  Noble,  Hon.  Secretaries,  as  nominated  by 
the  Branches  ;  and  Mr.  G.  S.  O’Rorke,  M.A.,  LL.B.,  Albion 
Chambers,  King  Street,  Nottingham,  Secretary. 

The  annual  dinner  of  the  Union  was  held  in  the  evening, 
under  the  Chairmanship  of  the  President. 


THE  PREVENTION  OF  CONSUMPTION. 

Dundee. 

A  largely  attended  meeting  of  ladies,  called  by  the  Lord 
Provost,  was  recently  held  at  Dundee  for  the  purpose  of 
assisting  the  movement  to  endow  beds  in  the  Dundee 
Sanatorium  in  recognition  of  the  life-long  labours  and  muni¬ 
ficence  of  ex  Provost  Moncur.  The  Lord  Provost  said  that  in 
perpetuating  Mr.  Moncur’s  memory  in  this  instance  they  did 
not  propose  doing  so,  as  was  so  often  done,  in  monuments  of 
brass,  bronze,  or  granite,  but  they  wished  to  perpetuate  his 
memory,  if  possible,  more  securely  in  living,  loving  hearts. 
They  wanted  a  sum  of  not  less  than  ^5  000  to  endow  two  beds  ; 
they  would  be  better  pleased  if  it  would  be  _£io  ooo.  It  was 
calculated  that  a  sum  of  not  less  than  ^3,000  would  be  required 
for  the  endowment  of  each  bed  ;  ^6,oco  was  a  large  sum  of 
money,  but  it  was  not  a  large  sum  to  get  from  Dundee. 
Arrangements  were  made  for  the  collection  of  subscriptions 
and  for  further  meetings  of  the  Committee. 

The  name  of  Dr.  Caverliill  was  accidentally  omitted  as  taking  part  in  the 
consumption  discussion  at  Edinburgh,  and  reported  in  the  British 
Medical  Journal  of  December  20th. 
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We  are  pleased  to  be  able  to  announce  that  the  resuscitation 
of  the  Index  Medicus,  to  which  we  recently  referred  as  a  pos¬ 
sibility,  is  now  assured.  The  trustees  of  the  Carnegie  Insti¬ 
tute  have  voted  a  yearly  subvention  of  ,£2,000  for  the  purpose. 
The  subscription  is  fixed  at  £1.  We  understand,  however, 
that  they  have  refused  their  consent  to  a  proposal  that  the 
revival  should  be  retrospective  so  far  as  to  fill  the  gap  between 
the  discontinuance  of  the  old  Index  and  the  beginning  of  the 
new.  The  Surgeon-General  of  the  United  States  army  has 
taken  an  active  interest  in  the  fulfilment  of  the  plan,  and  it  is 
understood  that  Dr.  Fletcher,  of  the  Army  Medical  Museum 
and  Library,  will  have  editorial  charge  of  the  publication. 

The  seventh  triennial  award  of  the  Reuben  Harvey  Me¬ 
morial  Prize  will  be  made  on  July  1st,  1903.  The  competition 
for  the  prize  is  open  to  all  students  of  the  various  schools  of 
medicine  in  Dublin  which  are  recognized  by  the  medical 
licensing  bodies  in  Ireland,  and  also  to  graduates  or  licenti¬ 
ates  of  those  bodies  of  not  more  than  three  years’  standing 
at  the  time  of  the  award.  The  prize,  which  is  of  the  value  of 
£25,  will  be  awarded  to  the  writer  of  the  best  essay  on  a  sub¬ 
ject  to  be  selected  by  the  candidate,  evidencing  original 
research  in  animal  physiology  or  pathology,  the  essay  to  be 
illustrated  by  drawings  or  preparations.  The  essays,  bearing 
fictitious  signatures,  are  to  be  lodged  with  the  Registrar  of 
the  Royal  College  of  Physicians  of  Ireland,  Kildare  Street, 
Dublin,  on  or  before  June  1st,  1903. 

The  publication  of  Virchow's  Archie  is  to  be  continued 
under  the  editorship  of  Professor  Orth,  Rudolf  Virchow’s  suc¬ 
cessor  in  the  Chair  of  Pathology  in  the  University  of  Berlin. 
Professor  Orth  will  have  the  assistance  of  Professor  O.  Israel. 

The  first  number  of  a  new  monthly  journal  devoted  to  the 
diseases  of  children  will  be  published  at  Florence  in  January, 
1903.  It  is  to  be  entitled  Rivista  di  Clinica  Pediatrica  and  it 
will  be  published  under  the  editorship  of  Professor  G.  Mya, 
of  Florence,  and  Professor  Luigi  Concetti,  of  Rome,  with  the 
assistance  of  Drs.  Carlo  Comba  of  Florence,  Francesco  Vala- 
gussa  of  Rome,  and  G.  Caccia  of  Florence.  Each  number 
will  contain  in  addition  to  two  or  three  original  articles  a 
number  of  reviews  of  current  pediatric  literature;  consider¬ 
able  space  will  be  allotted  to  therapeutics. 

We  see  it  stated  in  the  New  York  Medical  Record  that  Dr. 
Hillier,  of  England,  and  Professor  Koch,  of  Germany,  will 
collaborate  in  the  compilation  of  a  popular  treatise  on  tuber¬ 
culosis  and  its  prevention.  We  give  this  statement,  as  the 
diplomatists  say,  with  all  reserve. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903 

Members  of  the  British  Medical  Association  are  reminded 
that  commencing  with  January  1st  next,  the  annual  sub¬ 
scription  is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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UNDERGROUND  BAKEHOUSES. 

Bakehouses  have  been  the  subject  of  successive  attempts 
at  legislative  control.  The  first  Act  which  regulated  them 
was  passed  in  1863.  In  1878  the  Factory  and  Workshop 
Act  took  the  sanitary  control  of  bakehouses  from  local 
authorities  and  vested  it  in  the  inspectors  of  the  Home 
Office;  and  in  1883  their  control  was  once  more  transferred 
to  local  authorities.  In  1895  it  was  enacted  that  a  place 
underground  shall  not  be  used  as  a  bakehouse  unless  it  is 
so  used  on  January  ist,  1896.  This  almost  entirely  stopped 
the  erection  of  new  underground  bakehouses.  In  the 
Factory  and  Workshop  Act  of  1901  it  was  further  enacted 
that  it  will  not  be  lawful  after  January  ist,  1904,  to  use 
any  underground  bakehouse,  whether  new  or  old,  unless 
the  local  authority  are  satisfied  that  it  is  suitable  for  the 
purpose  in  regard  to  construction,  light,  ventilation,  and  in 
other  respects,  and  have  given  a  certificate  to  this  effect. 
An  underground  bakehouse  is  defined  in  this  Act  as  one 
any  part  of  which  is  so  situate  that  the  surface  of  the  floor 
is  more  than  3  ft.  below  the  surface  of  the  nearest  footway 
or  ground.  This  last  enactment  clearly  throws  an  im¬ 
portant  responsibility  on  medical  officers  of  health,  who 
must  advise  local  authorities  whether  they  should  grant 
these  certificates  or  not.  The  object  of  the  Legislature 
clearly  is  to  discourage  the  use  of  underground  bakehouses, 
if  not  actually  to  secure  their  gradual  abolition.  It  had  in 
the  Act  of  1895  been  enacted  that  no  new  underground 
bakehouse  shall  be  used  as  such.  It  is  now  enacted  that 
old  underground  bakehouses  shall  only  be  used  as  such 
when  certified  to  be  “suitable  for  the  purpose”  in  every 
respect. 

Although  the  object  of  the  Legislature  is  fairly  clear,  the 
means  taken  are  not  likely  to  secure  this  end.  We  venture 
to  forecast  that  very  few  underground  bakehouses  will  be 
closed  under  this  Act.  In  the  majority  of  cases  it  will 
almost  certainly  be  found  necessary  to  supply  certificates 
when  alterations  have  been  carried  out  which  will  still 
leave  such  underground  bakehouses  inferior  from  a 
sanitary  standpoint  to  bakehouses  not  underground.  This 
will  be  the  result  of  the  practical  working  of  the  new 
enactment  for  the  following  among  other  reasons  :  First, 
if  the  local  authority  refuses  to  grant  a  certificate,  the 
occupier  of  the  bakehouse  may  appeal  to  a  Court  of  Sum¬ 
mary  Jurisdiction,  and  the  Court  may  grant  a  certificate. 
Those  who  are  familiar  with  the  uncertainties  attending 
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proceedings  taken  before  stipendiary  magistrates  and 
ordinary  magisterial  Benches  will  know  what  this  will 
mean  in  a  large  proportion  of  instances.  Secondly,  the 
standard  of  requirements,  before  a  certificate  of  fitness  is 
granted,  will  vary  in  different,  often  in  contiguous,  dis¬ 
tricts.  Thus  not  only  will  dissatisfaction  and  some 
amount  of  injustice  be  produced,  but  we  shall  witness  the 
unedifying  spectacle  of  “sanitary  experts”  giving  evidence 
against  the  medical  officer  of  health  who  is  endeavouring 
to  assimilate  the  sanitary  requirements  of  underground 
bakehouses  as  nearly  as  possible  to  those  of  bakehouses 
above  ground. 

In  view  of  these  considerations  the  Incorporated  Society 
of  Medical  Officers  of  Health  have  shown  foresight  and 
wisdom  in  drawing  up  a  code  of  requirements  for  under¬ 
ground  bakehouses  for  the  guidance  of  medical  officers  of 
health.  Clearly  such  a  code  can  only  suggest  that  the  special 
circumstances  of  individual  cases  will  occasionally  neces¬ 
sitate  special  relaxations  of  the  code,  but  more  often  special 
methods  of  carrying  out  the  principles  embodied  in  it. 
The  necessity  of  such  a  code  is  shown  by  the  two  first 
reports  on  underground  bakehouses  which  have  come  into 
our  hands  ;  they  deal  with  the  subject  from  the  standpoint 
of  the  metropolitan  boroughs  of  Finsbury  and  Lambeth. 
Dr.  Newman  recommends  for  Finsbury  that  an  under¬ 
ground  bakehouse  should  be  in  every  part  8  ft.  high,  while 
Dr.  Priestley  in  Lambeth  is  apparently  satisfied  with  a 
minimum  of  7  ft.  throughout,  this  height  to  be  increased 
where  the  floor  space  exceeds  250  square  ft.  The  suggested 
requirements  of  the  Society  state  that  no  underground  bake¬ 
house  shall  be  less  than  8  ft.  in  height  throughout,  and  at 
least  8  ft.  6  in.  if  the  floor  area  exceeds  300  square  ft.  It  is 
possible  that  in  a  special  instance  a  height  of  7  ft.  might 
suffice  for  purposes  of  health,  but  this,  so  far  as  we  can 
judge,  would  very  rarely  happen,  and  only  where  very 
ample  through  ventilation  and  lighting  were  secured  ;  it 
would  involve  in  many  instances  the  ^necessity  of  provid¬ 
ing  mechanical  ventilation  by  fans  or  other  means.  We 
note  with  pleasure  that  in  the  model  code  of  the  Society 
stress  is  laid  on  the  provision  of  a  sufficient  amount  of 
fresh  air  hourly,  and  on  the  use  of  mechanical  power  for 
this  purpose  whenever,  in  the  opinion  of  the  medical 
officer  of  health,  this  may  be  necessary.  Now  that  gas 
motors  and  electric  motors  are  available  at  such  cheap 
rates,  there  can  be  no  serious  difficulty  in  their  adoption 
for  this  purpose. 

It  is  not  necessary  to  follow  in  detail  the  suggested  re¬ 
quirements  for  underground  bakehouses  drawn  up  by  the 
Incorporated  Society  of  Medical  Officers  of  Health.  They 
include  means  against  the  entry  of  ground  air  and  mois¬ 
ture,  the  provision  of  impervious  smooth  walls  and  ceil¬ 
ings,  adequate  lighting  and  ventilation,  and  other  sanitary 
requirements.  We  venture  to  express  the  hope  that  the 
new  Act  will  be  enforced  in  the  spirit  of  these  suggested 
requirements, and  that  no  certificate  will  be  given  until  these 
requirements,  or  their  equivalent  in  other  requirements, 
have  been  carried  out  in  a  thoroughly  satisfactory  manner. 
The  new  Act,  we  think  unfortunately,  makes  no  provision 
for  the  renewal  of  the  certificates  given  under  it.  It  would 
appear,  therefore,  that  these  certificates  imply  permanent 
licence  to  the  underground  bakehouses  concerning  which 
the  certificates  are  given.  This  fact  alone  should  render 


1962 


The  British 
Medical  Journal J 


THE  HEALTH  OF  NAVIES. 


[Dec.  27,  19021 


every  medical  officer  of  health  guarded  in  recommending 
certificates  for  underground  bakehouses  of  which  he  cannot 
entirely  approve. 


POST-MORTEM  CAESAREAN  SECTION. 

Where  life  can  be  saved  by  art,  saved  it  should  be.  But 
when  a  woman  dies  bearing  a  living  and  viable  child  two 
conditions  have  to  be  taken  into  account.  First,  the  sur¬ 
geon  and  the  relatives  feel  some  restraint  about  an  opera¬ 
tion  undertaken  just  as  a  fellow  creature  has  expired  under 
circumstances  peculiarly  pathetic,  nor  can  science  always 
guarantee  proof  of  actual  death  at  any  moment.  Still  the 
relatives  sometimes  consent  to  or  even  urge  Caesarean 
section,  perhaps  as  fulfilling  the  dead  woman’s  last  request. 
Secondly,  it  is  often  assumed  that  the  chances  of  saving 
the  child  are  so  small  that  the  obstetrician  must  not 
violate  the  sanctity  of  the  death-chamber  on  its 
account.  The  assumption  on  which  this  objection 
rests  has  been  shown  by  recent  experience  to  be  incorrect. 
Bauer,  of  Stettin,  has  recently  demonstrated  the  value  of 
immediate  operation  after  death  as  a  means  of  saving  in¬ 
fant  life.1  He  shows  that  out  of  15  cases  of  post-mortem 
Caesarean  section  recently  reported,  in  only  3  was  the 
fetus  dead,  in  2  it  was  alive  but  died  speedily,  whilst  in  10 
it  lived.  Thus  two-thirds  of  the  children  were  saved.  Most 
obstetricians  naturally  consider  that  when  the  mother  dies 
of  eclampsia  the  fetus  must  be  inevitably  lost.  Bauer 
shows  that  this  is  by  no  means  the  case.  True 
it  is  that  the  mother  had  died  of  eclampsia  in  all  the  three 
cases  in  which  the  fetus  was  dead  when  extracted  from  the 
uterus.  But  out  of  the  total  fifteen  post-mortem  operations 
eclampsia  was  the  cause  of  maternal  death  in  no  fewer  than 
eight;  subtracting  the  three  fetal  deaths,  five  children  were 
alive,  though  one  died  speedily.  Thus  there  was  a  net  saving 
of  four,  or  50  per  cent,  of  the  children  whose  mothers  had 
died  of  eclampsia.  The  second  of  the  two  children  de¬ 
livered  through  the  uterine  wound  alive  yet  in  a  dyiDg 
condition  was  under  3  lb.  in  weight.  It  is  clear  that  we 
must  never  despair;  let  us  note  that  only  three  of  the  ten 
infants  which  lived  breathed  well  directly  they  were  ex¬ 
tracted  from  the  uterus.  All  the  others  were  more  or  less 
asphyxiated,  yet  were  resuscitated. 

To  the  list  of  successes  we  must  add  another  noted  by 
Professor  Martin  in  a  discussion  on  Bauer’s  own  case.  He 
was  commencing  the  usual  steps  for  the  induction  of 
labour  near  term  in  a  case  of  advanced  valvular  disease, 
when  the  mother  suddenly  expired.  He  at  once  exposed 
the  uterus,  made  a  transverse  incision  across  the  fundus, 
and  delivered  the  child,  which  was  reared.  Lichtenauer 
had  under  his  care  a  woman  who  was  stabbed  near  term, 
receiving  two  perforating  wounds  of  the  intestine.  Sup¬ 
purative  peritonitis  set  in,  and  he  operated  when  life  was 
apparently  not  quite  extinct.  The  child  was  alive,  but  soon 
succumbed.  Thus  11  children  were  saved  out  of  17 — over 
64  per  cent. 

Bauer’s  own  case  merits  consideration.  The  patient  was 
a  woman,  aged  24,  admitted  into  a  lying-in  hospital  in  the 
ninth  month  of  her  second  pregnancy.  She  was  comatose 
from  meningitis ;  opisthotonos  was  marked.  Her  condition 
showed  slight  improvement  after  a  few  days’  rest,  and 
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Bauer  lays  great  stress  on  the  fact  that  the  temperature 
never  reached  102°.  Cyanosis  set  in  rather  suddenly,  and 
the  patient  expired  when  Bauer  was  present.  The  fetal 
pulse,  previously  140,  dropped  to  100  when  the  maternal 
heart  ceased  to  beat.  Within  half  a  minute  the  child  was 
delivered  through  an  opening  in  the  uterus  exposed  by  an 
abdominal  incision.  It  was  suckled  by  a  recently-delivered 
woman,  and  was  in  good  health  when  sent  home 
to  its  relations  at  the  end  of  a  month.  The 
uterus  contracted  firmly  when  the  placenta  and  membranes 
were  removed,  as  sometimes  occurs  under  such  circum¬ 
stances.  Bauer  insists  that  promptness  in  detecting  the 
existence  and  the  falling  of  the  fetal  pulse  and  in  extract¬ 
ing  the  fetus  was  one  factor  in  the  successful  result. 
Another  factor  was  the  relatively  short  period  of  defective 
aeration  of  the  maternal  blood  before  the  death  of  the 
mother.  The  most  favourable  circumstance  in  this  case 
was,  in  Bauer’s  opinion,  the  absence  of  high  temperature 
and  septic  fever,  so  deadly  to  the  fetus.  Conditions  essen¬ 
tially  septicaemie  are  much  more  likely  to  frustrate  the 
operator’s  aim  than  the  worst  kind  of  eclampsia  of  preg¬ 
nancy. 

In  conclusion,  it  would  seem  as  though  it  were  the  duty 
of  the  obstetrician  to  save  the  child,  provided  only,  and 
this  provision  is  essential,  that  he  is  present  at  the  death 
of  the  woman,  and  that  the  pregnancy  is  sufficiently  ad¬ 
vanced  for  the  child  to  be  viable. 


THE  HEALTH  OF  NAVIES. 

The  Annual  Report  of  the  Health  of  the  I mperial  Japanese 
Navy  for  1899  gives  the  rates  of  sickness,  invaliding,  and 
deaths  in  a  force  of  19,540  officers  and  men.  The  Japanese 
navy,  being  modelled  somewhat  on  the  lines  of  the  British 
navy,  and  being  administered — so  far  as  its  medical 
arrangements  are  concerned — by  an  officer  holding  an 
English  qualification,  it  may  be  useful  to  compare  the 
results  for  the  same  year  in  the  two  services.  It  must, 
however,  not  be  forgotten  that  the  Japanese  navy  is  a  local 
force  serving  in  home  waters,  while  the  British  navy  is  a 
world-wide  service,  and  hence  is  exposed  to  climatic 
influences  of  all  kinds. 

The  total  force  of  the  Japanese  navy,  then,  is  19,540, 
compared  with  an  average  strength  of  89,180  in  the  British 
navy.  The  number  of  cases  of  disease  and  injury  entered 
on  the  sick  list  in  the  Japanese  navy  was  20,260,  which 
gives  a  ratio  of  1,036.85  per  1,000,  the  number  of  in- 
validings  was  272,  a  ratio  of  13.43  per  1,000;  and  the  number 
of  deaths  118,  a  ratio  of  5.82  per  1,000.  In  the  British  navy 
the  figures  are :  Total  sick  78,446,  giving  a  ratio  of  879.63 
per  1,000;  invalidings  2,465,  a  ratio  of  27.64  per  1,000;  and 
dead  483, a  ratio  of  5.41  per  1,000.  It  will  thus  be  seen  that 
in  the  British  navy  the  invalidingAs  higher,  27.64  per  1,000, 
as  compared  with  13.43,  while  the  numbers  sick  and  dead 
are  considerably  smaller.  It  is  probable  that  the  increase 
of  invaliding  in  the  British  Service  may  be  due  to  the  more 
varied  conditions  of  service  which  the  British  sailor  under¬ 
goes. 

One  of  the  most  remarkable  improvements  in  health  in 
the  Japanese  navy  is  the  almost  total  abolition  of  kak'ki 
(beri-beri).  In  1882  there  were  1,929  cases,  a  ratio  per  1,000 
of  404.49,  as  against  6  cases  in  1899,  a  ratio  of  6.30  per  1,000. 
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That  this  satisfactory  result  is  due  principally  to  the  change 
of  diet,  the  nitrogenous  principles  having  been  much  in¬ 
creased,  there  is  little  room  for  doubt,  and  it  speaks  volumes 
for  the  wise  administration  of  the  Medical  Department. 

Venereal  diseases,  which  are  the  curse  of  all  naval  and 
military  services,  accounted  for  4,894  cases,  a  ratio  of 
250.46  per  1,000.  In  the  British  navy  there  were  11,651 
cases,  a  ratio  of  130.63  per  1,000  ;  whether  this  decrease  in 
the  ratio  is  due  to  increased  morality  or  to  other  causes  in 
the  British  navy  is  a  moot  question.  The  classification  of 
venereal  disease  by  the  Japanese  might  with  advantage  be 
copied  by  the  British.  In  the  latter  service  soft  sore 

t  (chancroid)  is  not  taken  account  of,  all  cases  of  venereal 
sore  being  entered  as  primary  syphilis  ;  there  would  seem 
j!  to  be  no  reason  why  all  men  who  contract  venereal  sores 
should  be  labelled  as  having  primary  syphilis,  and  although 
the  moral  question  might  not  be  affected,  there  is  no  ques¬ 
tion  that  the  accuracy  of  diagnosis  would  be  increased  if 
the  distinction  were  made. 

It  is  to  be  noticed  that  the  Japanese  do  not  place  the  cases 

Sof  tuberculous  disease  under  one  heading,  but  refei  this 
disease  to  the  organs  affected,  for  example,  pulmonary 
tuberculosis  is  placed  under  the  heading  “  respiratory 
diseases,”  while  tuberculous  disease  of  the'  peritoneum 
comes  under  “digestive  system.”  It  would  probably  be 
better  to  place  all  tuberculous  diseases  under  the  heading 
tubercle,  as  is  done  in  the  British  navy. 

Another  disease  which  has  practically  ceased  to  exist  in 
the  Japanese  navy  is  small-pox.  Vaccination  would  appear 
to  be  efficiently  carried  out,  5,533  vaccinations  being  per¬ 
formed  during  the  year.  The  percentage  of  successful 
vaccinations  was  36.02  and  of  failure  63.98.  It  would  bt, 
interesting  to  know  the  causes  of  the  high  percentage  of 
failures.  The  probabilities  are  that  the  men  are  vacci¬ 
nated  too  frequently,  and  so  are  immune.  This  is  pro¬ 
bably  one  of  the  causes  of  “  failure  ”  in  our  own  navy  also. 

As  in  our  own  service,  the  Japanese  have  revised  the  diet 
of  the  sailor,  and  have  increased  the  nutritive  value  con¬ 
siderably.  The  Regulations  for  Naval  Diet  were  issued  in 
March,  1898,  and  carried  into  practice  in  May  of  the  same 
years — an  example  of  very  commendable  promptitude 
which  we  might  well  imitate,  for  although  the  diet  of  the 
British  bluejacket  was  revised  nearly  two  years  ago  the 
new  scale  is  not  yet  issued. 

The  Japanese  sailor,  like  his  Eoglish  brother,  is  allowed 
to  “  take  up  savings,”  that  is,  he  need  not  take  up  the  whole 
of  his  diet,  but  gets  a  money  value  for  the  food  in  lieu.  In 
each  mess  of  ten  men  one  is  allowed  to  take  the  money 
value  of  his  provisions,  and  this  goes  into  the  general  mess 
fund  to  buy  small  luxuries,  such  as  fruit,  etc. 

This  system  is  not  quite  the  same  as  in  the  British 
'  navy,  where  each  man  may  receive  a  money  value  for  part 
of  his  diet,  and  unless  very  careful  supervision  is  exercised 
this  is  apt  to  lead  to  a  failure  to  use  important  articles  of 
:i  dietary.  It  may,  however,  be  taken  for  granted  that  what¬ 
ever  diet  may  be  issued  men  will  never  be  prevented  irom 
supplementing  it  out  of  their  own  pockets. 


The  first  Egyptian  International  Congress  of  Medicine 
was  inaugurated  on  December  19th  by  the  Khedive  a.,  e 
Opera  House  in  Cairo.  -About  150  medical  men  from 
countries  outside  Egypt  were  present. 
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SUBSCRIPTION  TO  THE  BRITISH  MEDICAL 
ASSOCIATION. 

We  are  asked  to  remind  all  members  of  the  British 
Medical  Association  that  under  the  new  regulations 
adopted  by  the  Association  last  summer,  the  annual  sub¬ 
scription,  which  becomes  due  on  January  1st,  should  be 
paid  to  the  General  Secretary  direct,  and  not  through  the 
Secretaries  of  Branches  as  in  the  past.  The  amount  ot 
the  subscription  is  25s.,  and  this  includes  the  subscription 
to  the  Branch.  All  members  of  the  Association  are  now 
members  of  the  Branch  within  the  area  of  which  they 
reside.  Members  of  the  Association  who  may  at  the 
present  time  be  resident  in  foreign  countries  will,  by  the 
automatic  working  of  the  new  constitution,  become,  on 
their  return,  members  of  the  Branch  within  the  area  o 
which  they  take  up  their  residence.  Cheques  for  the 
amount  of  the  inclusive  annual  subscription  to  the  Asso¬ 
ciation  and  Branch  (£1  5s.)  should  be  drawn  in  favour  of 
the  British  Medical  Association,  and  forwarded  to  the 
General  Secretary,  429,  Strand,  London,  vV.C.  It  will 
greatly  facilitate  the  work  of  the  Association  if  member, 
will  send  the  subscription  for  1903  at  an  early  date. 


OYSTERS  AND  TYPHOID  FEVER. 

It  is  announced  that  the  Local  Government  Board  in 
England  has  decided  to  hold  an  inquiry  at  Emsworth  into 
the  conditions  under  which  oysters  are  laid  there, 
appears  from  the  report  made  by  Dr.  Bulstrode  to  the 
Local  Government  Board  and  published  in  the  Report  of 
the  Medical  Officer  for  1896,  that  one  main  sewer  discharged 
within  a  few 'yards  to  the  south-east  of  the  oyster  grounds, 
that  there  were  other  smaller  sewers,  and  that  one  ol 
these  which  took  the  drainage  from  some,  twelve  houses 
discharged  “in  the  very  midst  of  the  ponds.  Dr.  Bnlstiode 
concluded  that  the  oysters  in  the  storage  pits  were  liable 
to  gross  contamination.  Emsworth  had  then  a  population 
of  1,550  people,  but  it  has,  we  believe,  since  increased  to 
somn  2  000.  The  sewage  consisted  of  slop  and  storm  \\  ater, 
together  with  the  overflows  of  numerous  cesspools,  bo  tar 
as  we  have  been  able  to  ascertain,  the  dangerous  condi¬ 
tions  pointed  out  by  Dr.  Bulstrode  have  not  since  been 
remedied,  although  a  plan  was  prepared  at  the 
instance  of  the  local  authority  nearly  two  year*  ago  for 
the  drainage  of  the  district,  including  a  diversion  of  the 
sewage  from  the  quay.  Cases  of  typhoid  fever  attributed 
to  the  eating  of  oysters  taken  from  Emsworth  have  oc¬ 
curred  in  Winchester,  Southampton,  and  Portsmouth,  and 
Dr.  Lauder,  Medical  Officer  of  Health  for  SoiUhamp  on 
has  reported  as  the  result  of  his  investigations  that  there 
’s  every  reason  to  believe  that  oysters  taken  ft  om  jUI.  ,  , 
vere  subjected  to  contamination  from  typhoid-infected 
sewage,  and  were  the  direct  cause  of  the  infection  of  s<wen 
Dersons  who  attended  a  recent  civic  banquet,  and  that 
lertain  other  cases  probably  deriwd  jnfoctiM  from 

ihe  same  source.  At  Portsmouth,  the  Health  Committee 
mas  issued  a  warning  to  the  effect  that  several  cases  mf 
vphoid  fever  which  have  recently  occurred  in  toe  boiouDh 
oave  been  caused  bv  eating  oysters  from  sewag.e-po  - 
luted  oyster  beds  at  Emsworth.  At  ^ in^  “ded  a 
the  cases  have  occurred  in  persons  wh°  f 

civic  banquet  there  ;  the  oysters  used  were 
Emsworth  Dr.  Bulstrode  has  visited  Winchester,  bouth 
ampton  Portsmouth,  and  Emsworth,  but  his  report  has 
noGvet  ’been  published.  A  Subcommittee  appointed  by 
the  General  Committee  of  oyster  merchants,  representing 
the  entire  industry,  which  met  at  Fishmongers  Ha1 lion 
December  20th,  adopted  resolutions  recommending  that 
no  oysters  should  be  sold  other  than  those  known  to  be 
taken  from  beds  free  from  sewage,  and  that  a  deputation 
should  wait  upon  the  Local  Government  Board  to  urge  the 
necessity  of  immediate  legislation  with  a  view  of  pro¬ 
hibiting  the  discharge  of  sewage  into  any  river,  estuary, 
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or  the  sea  on  any  part  of  the  coast.  The  Southampton 
Health  Committee  has  resolved  to  urge  on  the  Local 
Government  Board  the  necessity  of  legislation  vesting  in 
local  authorities,  Avithin  their  respective  jurisdictions,  the 
complete  control  of  all  oyster  beds  or  ponds,  including 
power  to  regulate  and  prohibit  the  sale  of  oysters  there¬ 
from. 


PAY  OF  R.A.M.C.  OFFICERS  IN  INDIA. 

An  official  statement  setting  out  the  new  rates  of  pay 
approved  by  the  Government  of  India  for  officers  of 
the  Royal  Army  Medical  Corps  serving  in  that  country  is 
published  at  page  1975.  It  will  be  observed  that  the  new 
scales  of  pay  proper  apply  exclusively  to  junior  officers  of 
the  Corps,  who  hitherto  have  been  the  worst  paid  rela¬ 
tively;  but  the  newr  charge  allowance  for  hospitals  will,  of 
course,  chiefly  benefit  the  seniors  holding  such  charges. 
The  increments  of  increase  at  seven  and  ten  years  for 
captains  are  in  accordance  with  similar  periods  of  increase 
in  the  home  pay,  according  to  the  Royal  Warrant  of  March 
24th  last.  Tnis  is  the  first  time  since  1S63  that  a  medical 
Royal  Warrant  has  thus  been  financially  recognized  in  India. 
Me  will  not  hastily  conclude  that  these  new  rates  will  be 
regarded  as  sufficient,  for  that  must  be  a  matter  for  the 
officers  concerned  to  decide ;  but  they  are  a  substantial 
increase,  especially  in  the  case  of  lieutenants.  The  first 
two  increments,  after  three  and  a-balf  yrears  each,  are  at 
the  rate  of  55  rupees;  and  the  third,  after  three  years,  at 
120  rupees  per.  mensem.  But  as  the  great  majority 
of  officers  begin  service  in  India  as  lieutenants, 
the  maximum  pay  they  can  expect  to  draw  during  their 
first  tour  will  be  53°  rupees  per  mensem.  While  the  new 
scales  are  substantial  increases,  more  especially  on  those 
fixed  for  assistant  surgeons  forty  years  ago,  the  true 
comparison  turns  on  the  changed  conditions  of  European 
life  in  India,  the  purchasing  power  of  the  rupee,  and  the 
rates  of  exchange.  The  rupee  forty  years  ago  was  worth  at 
least  is.  iod.,  .now  it  is  barely  is.  4d.  It  will  be  observed 
that  the  notice  contains  a  statement  as  to  11  specialist 
pay,  ’  but  reference  to  “  brevets,  '  “  accelerated  promotion,” 
would,  we  presume,  carry  in  India  the  superior  pay  of  the 
rank  to  which  advanced.  The  rates  of  charge  pay  seem 
somewhat  curiously  calculated  ;  they  ascend  by  increments 
of  60  rupees ;  but  while  hospitals  of  50  or  100  beds  carry 
charge  pay  at  the  rate  of  about  ipanuas  a  bed,  those  of  200 
beds  are  valued  at  about  14  annas,  and  of  300  or  over  at 
about  12  annas  a  bed  per  mensem. 


THE  SLEEPING  SICKNESS. 

Dr.  Low,  Craggs  Research  Scholar  of  the  London  School  of 
Tropical  Medicine, and  head  of  the  Loyal  Societies’ Commis¬ 
sion  which  was  sent  out  by  H.M.  Government  to  investigate 
sleeping  sickness,  returned  to  England  last  week.  Accord¬ 
ing  to  the  Times,  he  states  that  the  epidemic  of  that  dis¬ 
ease  noAv  raging  in  Uganda  is  of  very  serious  importance  to 
that  Protectorate  and  to  the  adjacent  one  of  British  East 
Africa.  The  disease  had  now  extended  over  a  large  area, 
and  it  was  computed  that  up  to  the  present  date  it  had 
killed  20,000  to  30000  people.  It  was  spreading  into  new 
areas,  and  its  virulence  was  apparently  increasing.  The 
first  cases  appeared  in  Usoga,  one  of  the  large  provinces  of 
Uganda,  and  at  the  present  time  it  had  spread  from  there 
through  Chaqwe  into  Uganda  proper,  and  had  reached  the 
north  corner  of  Baddu,  the  province  lying  to  the  west  of 
the  lake.  To  the  south  all  the  islands  of  the  lake  adjacent 
to  the  coast  had  become  grievously  infected,  and  to  the  east 
it  had  ad\Tanced  through  Kavirondo  as  far  as  Kisumu,  the 
terminus  of  the  Uganda  Railway  on  the  lake,  a  census 
made  by  Mr.  Hoblov,  the  Sub-Commissioner  at  Kisumu,  in 
the  beginning  of  November,  showing  that  there  were’ 70 
cases  within  a  distance  of  two  miles  from  the  rail  head.  In 
duly  last  this  area  was  entirely  free.  The  importance  of 
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this  eastward  spread  could  not  be  over-estimated,  becaus 
with  railway  communication  noAv  existing  between  thelal 
and  the  coast,  the  disease  might  readily  at  ar 

time  be  carried  there  and  find  a  suitable  fie; 
for  its  spread,  and  then  the  question  of  transmissic 
to  India  would  have  to  be  considered.  Its  extension  norl 
might  be  a  menace  to  Egypt,  as  the  communication  v 
the  Nile  was  now  becoming  a  more  frequent  one.  T1 
Commission  made  their  headquarters  at  Entebbe,  the  sei 
of  H.M.  Government,  and  studied  the  disease  there,  ho 
pitals  and  a  laboratory  being  supplied  by  the  Governmer 
Colonel  Sadler,  H.M.  Commissioner,  took  a  keen  person 
interest  in  all  the  Avork,  and  Dr.  Moffat,  C.M.G.,  the  Pri 
cipal  Medical  Officer,  and  all  his  subordinate  officers  re; 
dered  so  much  valuable  assistance  that  the  work  of  tl 
Commission  was  very  greatly  lightened.  The  Chun 
Missionary  Society  and  the  Roman  Catholic  Mission  ah 
gave  every  help  and  assistance  in  their  power.  The  scie 
tific  reports  of  the  Commission,  the  property  of  the  Roy 
Society,  will  be  published  in  due  course,  but  in  the  mea 
time  it  may  be  stated  that  Dr.  Castellani  has  isolated 
streptococcus  which  seems  to  be  the  specific  cause  of  tl 
disease.  The  role  of  the  Filaria  perstans  as  the  causati’ 
agent  has  been  disproved  by  the  Commission.  The  te 
rible  mortality  and  the  rapid  advance  of  the  malady  mal 
it  essential  that  something  should  be  done  immediately 
prevent  its  further  spread,  and  Colonel  Sadler,  reeognizir 
this,  has  sanctioned  a  scheme  for  the  isolation  of  fret 
cases  occurring  in  new  districts.  This  prompt  action,  it 
hoped,  will  limit  the  disease  to  the  areas  already  infecte 
Further  schemes  for  dealing  Avith  the  latter  are  also  und 
consideration.  Dr.  Christie  has  returned  home,  as  we 
as  Dr.  Low,  but  Dr.  Castellani  is  remaining  to  comple 
his  investigations. 


THE  EFFECT  OF  REVACCINATION  DURING 
PREGNANCY  ON  THE  CHILD. 

A  number  of  correspondents  have  recently  quoted  e 
amples  of  interesting  cases  which  go  to  prove  that,  in  son 
instances,  the  revaccination  of  a  pregnant  woman  ms 
render  the  infant  temporarily  insusceptible  to  vaecinatic 
after  birth.  The  subject,  Avhich  is  one  of  both  practic: 
and  theoretical  interest,  has  been  discussed  by  Dr.  J.  X 
Ballantyne  in  the  first  volume  of  his  Manual  of  Antena>< 
Pathology  and  Hygiene,  published  early  this  year.  D 
Ballantyne  states  that  statistics  prove  that  while  the  ii 
fants  in  such  cases  are  not  invariably  refractory  to  subs 
quent  vaccination,  the  immune  percentage  is  larger  tba 
can  be  accounted  fer  by  idiosyncrasy  or  accidental  causes 
the  proportion  has  been  variously  placed,  he  states,  at  froi 
32  to  80  per  cent.,  and  he  concludes  that  it  will  be  safe  1 
assume  ihat  one  fetus  in  three  is  protected  by  the  vaccin: 
tion  of  the  mother  in  the  second  half  of  pregnancy7.  It 
true,  he  says,  that  an  infant  has  neArer  been  born  carryic 
a  Araccination  pustule  upon  the  skin  as  the  result  of  tt 
vaccination  of  the  mother,  but  similarly  an  infant  hi 
never  been  born  with  the  primary  sore  of  syphilis  upon  i 
genital  organs;  the  point  of  contact  of  mother  and  fetus 
in  the  placenta  and  not  on  the  feted  cutaneous  surface,  s 
that  if  a  vaccination  mark  occurred  in  antenatal  life 
would  have  to  be  looked  for  in  the  placenta.  As  to  how  tfc 
protection  is  brought  about  there  are  two  theories:  tb 
one  that  there  is  a  direct  transmission  of  an  antitoxi 
elaborated  in  the  maternal  tissues  to  the  fetu 
the  other,  to  which  Dr.  Ballantyne  inclines,  that  the  i or 
munizing  agent  passes  to  the  fetus  and  acts  upon  it 
tissues  and  fluids,  and  that  these  elaborate  the  antitoxir 
Dr.  Ballantyne  holds  that  the  evidence  proves  that  th 
protection  afforded  to  the  fetus  by  the  vaccination  of  th 
mother  during  pregnancy  does  not  last  long,  probably  no 
more  than  six  months,  and  this  view  appears  to  be  cod 
firmed  by  some  of  the  new  cases  recently  published  in  ou 
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columns.  The  immunity  is  thus,  as  has  been  pointed  out 
by  Bar,  Beclere,  and  others,  comparable  rather  to  thepro- 

Dteetion  produced  by  immunizing  serums  than  to  that  con¬ 
ferred  upon  the  infant  after  birth  by  arm  vaccination. 

I  The  practical  conclusion  which  Dr.  Ballantyne  draws,  and 
which  is  confirmed  by  the  recent  correspondence,  is  that  it 
is  necessary  to  vaccinate  all  newborn  infants,  whether 
their  mothers  have  been  vaccinated  or  revaccinated  during 
pregnancy  or  not,  and  further,  that  in  the  presence  of  an 
epidemic  of  small-pox  it  will  be  wise  to  revaccinate  a 
pregnant  woman  for  the  sake  of  her  unborn  infant,  even  if 
not  for  her  own.  Dr.  Ballantyne  also  deals  with  another 
curious  point.  It  appears  that  there  is  some  evidence 
that  the  infant  of  a  woman  who  has  been  revaccin¬ 
ated  during  pregnancy  without  success,  owing  presumably 
to  earlier  successful  vaccination,  may  yet  be  born  with  a 
certain  degree  of  immunity.  Piery  even  found  that_  of 
forty-four  women  who  were  insusceptible  to  revaccination 
no  fewer  than  thirty-one  gave  birth  to  infants  refractory  to 
vaccination. 


POST-MORTEM  EXAMINATIONS  FOR  CORONERS  IN 

B  LONDON. 

A  special  meeting  of  the  South-West  London  Medical  So¬ 
ciety  will  be  held  at  the  Drill  Hall,  Clapham  Junction,  on 
Friday,  January  2nd,  1903,  at  4  p.m.,  to  consider  what  steps 
shouli  be  taken  in  reference  to  the  dispute  between  the 
coroner  and  the  medical  practitioners  in  the  neighbour¬ 
hood.  All  registered  medical  practitioners  interested  in 
the  matter  are  invited  to  attend.  The  nature  of  the  diffi¬ 
culty  which  has  arisen  has  already  been  explained,1  and 
the  explanation  offered  by  the  Chairman  of  the  Public  Con¬ 
trol  Committee  of  the  London  County  Council  was  pub¬ 
lished  in  our  last  issue  (p.  1937).  The  Coroners  Act  un¬ 
doubtedly  contemplates  that  the  coroner,  when  he  considers 
a  post-mortem  examination  to  be  necessary,  should  entrust 
the  making  of  it  to  the  medical  practitioner  who  attended 
the  deceased  during  his  last  illness,  or,  if  there  have  been 
no  such  attendance,  then  to  any  legally-qualified  practi¬ 
tioner  in  actual  practice  in  or  near  the  place  where  the 
death  has  taken  place.  The  London  County  Council  has 
expressed  the  opinion — it  could  not,  as  we  understand 
the  law,  do  more— that  “  it  is  desirable  that  post-mortem 
examinations,  in  urgent  cases  of  a  special  nature,  should 
be  entrusted  to  a  specially-skilled  pathologist,  ’  and  Dr. 
Ludwig  Freyberger  who  was  originally  engaged  by  the 
Council  to  make  analyses  in  suspected  cases  of  poisoning, 
has  now  been  nominated  to  the  Metropolitan  Coroners  as 
a  skilled  pathologist  to  make  post-mortem  examinations 
“wherever  the  circumstances  indicate  that  special  patho¬ 
logical  skill  and  knowledge  are  desirable.’  Mr.  Troutbeck, 
on  his  appointment  as  Coroner  for  the  South-Western  Dis¬ 
trict,  agreed  to  give  effect  to  the  Council’s  wishes,  and  as  it 
seems  possible  that  coroners  appointed  in  future  may  be 
required  to  come  to  a  similar  agreement  with  the  Council, 
the  manner  in  which  Mr.  Troutbeck  interprets  it  comes  to 
be  of  some  general  importance,  since  the  course  which  he 
now  follows  may  establish  a  precedent.  At  three  inquests 
held  recently  by  Mr.  Troutbeck  within  a  few  days  of  each 
other,  in  which  Dr.  Freyberger  was  directed  to  make  the 
post-mortem  examination,  the  cause  of  death  was  in  one 
extensive  collapse  of  the  lungs  and  bronchitis  (in  an  infant), 
in  another  syncope  due  to  heart  disease  accelerated  by 
double  pneumonia,  and  in  the  third  strangulation,  due,  as 
appeared  from  the  evidence  of  the  mother,  to  the  child 
(aged  13  months)  getting  its  head  fixed  in  the  bar3  of  a 
chair.  These  cases  do  not  strike  us  as  falling  within  the 
class  for  which  the  County  Council  considered  it  desirable 
that  the  services  of  a  specially-skilled  pathologist  should 
be  requisitioned. 


BABY  FARMING. 

We  are  glad  to  hear  that  Poor-law  organizations  are  moving 
with  a  view  to  the  amendment  of  the  Infant  Life  Protection 
Act  in  the  direction  frequently  advocated  in  these  columns. 
The  rapid  succession  with  which  “baby  farming”  cases 
have  followed  each  other  must  have  convinced  every  one 
with  an  impartial  mind  and  a  competent  knowledge  of  the 
subject  that  the  Act  must  be  made — as  in  France — to  apply 
to  all  cases  in  which  children  are  taken  for  gain,  and  not 
only  to  cases  where  two  or  more  “  are  taken  in  and  done 
for.”  The  following  case  is  only  an  example  of  hundreds 
of  cases  that  occur  every  year.  At  an  inquest  recently  held 
by  Dr.  Ambrose  wfith  regard  to  the  death  of  an  infant 
child  of  a  domestic  servant,  the  woman  who  had 
had  charge  of  the  child  stated  that  she  had  no 
licence  to  take  in  nurse  children,  but  only  took  one,  and 
the  jury  found  a  verdict  of  death  from  improper  feeding, 
adding  that  they  thought  the  woman  had  been  guilty  of 
neglect  in  not  sending  for  a  doctor.  There  are  several 
other  cases  pending  at  the  present  time.  Another  amend¬ 
ment  that  must  be  insisted  on  is  the  lump  sum  clause. 
Why  a  child  that  is  adopted  for  a  sum  of  £ 20  should  be 
inspected,  and  another  for  which  £20  os.  id.  is  paid  should 
be  exempt  is  obviously  unsatisfactory.  We  are  glad  to 
learn  that  the  matter  is  to  be  brought  to  the  notice  oi  the 
Home  Secretary.  An  alteration  in  the  law  is  urgent  if  the 
present  “slaughter  of  the  innocents  is  to  be  prevented. 


THE  COPENHAGEN  SERUM  INSTITUTE. 

In  honour  of  the  newly-opened  Serum  Institute  in  Copen¬ 
hagen  (the  inauguration  of  which  was  described  in  the 
British  Medical  Journal,  November  1st,  p.  _  14-53)  ^ 
volume  of  u  Contributions  ”  1  from  the  bacteriological! 
laboratory  of  the  Copenhagen  University  has  just  been 
issued.  It  is  prefaced  by  the  following  dedication. 
“Through  this  Festschrift  the  mother  laboratory  sends 
greetings  to  the  new  institute  with  the  best  wishes  mt  its 
future  usefulness  to  science  and  practical  medicine.  ’  The 
book  is  printed  in  large,  clear  type  and  has  been  paid  foi 
from  the  Carlsberg  fund.  On  the  frontispiece  appear  two 
metal  braziers  each  supporting  a  lighted  lamp,  on  each  oi 
which  a  serpent  coils  upwards.  Professor  Salomonsen 
tells  the  history  of  the  movement  which  culminated  in  the 
erection  of  the  new  institute  and  the  appointment  of  Dr. 
Tb.  Madsen  as  its  first  director.  When  in  1894,  Roux  had 
demonstrated  the  efficacy  of  Behring  s  diphtheria  antitoxin 
treatment,  a  few  rooms  of  the  pathological  department 
were  set  apart  for  the  purposes  of  investigation,  and  an  o.d 
tram  stable  requisitioned  for  the  production  of  diphtheria 
antitoxin;  the  antitoxin  wras  supplied  to  hospitals  and  practi¬ 
tioners.  In  spite  of  the  difficulties  of  obtaining  standardized 
and  reliable  antitoxin,  the  demand  was  so  great  that  the 
need  for  a  separate  department  was  soon. felt.  It  is  in¬ 
teresting  to  note  that  the  strain  of  diphtheria  bacilli  which 
yielded  the  best  results,  and  from  which  the  present  inocu¬ 
lations  are  made,  was  procured  from  Dr.  Dean  of  the  Jenner 
Institute  of  Preventive  Medicine.  Applications  were  made 
to  the  Danish  Parliament,  a  piece  of  land  obtained  from 
the  War  Department,  and  after  the  usual  parliamentary 
delays  an  Act  was  passed  authorizing  the  erection  of  the 
present  institute,  granting  a  sum  of  money  for  its  main¬ 
tenance  and  ordaining  the  free  distribution  of  diphtheria 
antitoxin.  For  a  sum  of  about  £10,000  Professor  Salomonsen 
has  built  a  model  institute,  at  once  compact,  useful,  anc. 
capable  of  adaptation  to  the  needs  of  “hygienic”  laboratory 
examinations.  Professor  Salomonsen  also  pleads  for  the 
study  of  experimental  physiologico-pathology  as  a  com¬ 
pulsory  course  in  medical  education,  and  gives  an  outline 
of  a  scheme  of  laboratory  work  he  has  already  adopted  in 


1  Contributions  from  the  University  Laboratory  tol  Mjdical  Bacteri 
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pp.  286). 


1  BaiTisn  Medical  journal,  November  22nd,  p.  1675. 


PATENT  MEDICINES. 


1966 


Th«  British  1 
MSDIOAI  JOOHHAl  I 


TDec  27  1002, 


his  own  teaching.  Amongst  the  twelve  communications 
on  work  concluded  in  1902  which  together  make  up  the 
volume,  may  he  noticed  that  of  Arrhenius  and  Thorvald 
Madsen  on  Physical  Chemistry  applied  to  Toxins  and 
Antitoxins,  and  that  of  Mabel  Fitzgerald  (of  Oxford)  and 
George  Dreyer  on  the  Unreliability  of  the  Neutral  Red  Re¬ 
action,  as  Generally  Employed,  for  the  Differentation  of  B. 
Typhosus  and  B.  Coli.  Thorvald  Madsen  also  writes  on 
the  Molecular  Weight  of  Diphtheria  Toxin,  and  the 
Decrease  of  Antibodies  in  the  Organism  Indicated  by  a 
Formula. 


AMERICAN  SOCIETY  FOR  THE  STUDY  OF  EPILEPSY. 

The  American  National  Society  for  the  Study  of  Epilepsy 
and  the  Care  and  Treatment  of  Epileptics  held  its  annual 
meeting  at  the  New  York  Academy  of  Medicine  on  Novem¬ 
ber  5th  and  6th.  The  President,  Dr.  Frederick  Peterson  of 
New  York,  stated  in  his  opening  address  that  there  were 
140,000  epileptics  in  the  United  States  alone.  Fifteen  years 
ago  they  were  the  most  neglected  class  of  all  the  world’s 
unfortunates,  but  their  condition  was  now  greatly  amelio¬ 
rated.  At  present  provision  was  made  for  their  care  and 
treatment  in  nineteen  States  of  the  Union,  and  in  some 
cases  cures  had  been  effected.  The  objects  of  the  Society 
were,  he  said,  to  promote  the  general  welfare  of  sufferers 
from  epilepsy;  to  stimulate  the  study  of  the  causes  and 
the  methods  of  cure  of  the  disease;  to  advocate  the  care  of 
epileptics  in  institutions,  where  they  might  receive  an  edu¬ 
cation,  learn  trades,  receive  good  medical  treament,  and  to 
assist  the  various  States  in  making  proper  provisions  for  this 
class  of  dependants.  Money, said  Dr.  PetersoD.  could  not  be 
expended  more  philanthropically  than  in  gifts  which  would 
render  it  possible  for  the  Society  to  establish  colonies, 
trade  schools,  libraries,  and  other  agencies  for  the  welfare 
of  epileptics,  as  well  as  to  provide  laboratories  for  the 
scientific  investigation  of  the  disease.  Papers  were  read 
by  Dr.  Roswell  Park,  of  Buffalo,  on  the  Surgical  Treatment 
of  Epilepsy;  by  Dr.  Abraham  Jacobi,  on  the  Causes  and 
Remedies  of  the  Disease;  and  by  Dr.  Edgar  J.  Spratling, 
on  the  legal  and  social  standing  of  the  epileptic.  Dr. 
Wharton  Sinkler  of  Philadelphia  was  elected  President, 
and  Dr.  William  Osier,  of  Baltimore,  Vice-President,  for 
the  ensuing  year. 


PATENT  MEDICINES. 

At  a  recent  meeting  of  the  New  York  County  Medical 
Association,  Dr.  Harry  R.  Purdy  made  a  vigorous  pro¬ 
nouncement  as  to  the  prescription  of  patent  medicines. 
The  difference  between  a  proprietary  and  a  patent  medi¬ 
cine  was,  he  held,  more  apparent  than  real.  A  definition 
of  a  patent  which  seemed  to  him  good  was  “  a  medicine 
the  formula  of  which  printed  on  the  label  does  not  give 
a  true  indication  of  what  the  remedy  contains.”  The 
latest  advertising  scheme,  he  said,  was  to  put  a  number 
of  prescriptions  in  the  shape  of  tablets  on  the  market, 
and  then  offer  stock  in  the  company  to  medical  practi¬ 
tioners,  who  in  return  were  expected  to  prescribe 
generously  from  the  company’s  preparations.  When  the 
practitioner  refused,  because  he  considered  the  proceed¬ 
ings  scarcely  ethical,  the  agent  was  apt  to  hint  that  any- 
such  nicety  of  feeling  is  very  old-fashioned  at  the  present 
day7.  With  regard  to  this  Dr.  Purdy  rightly  said  that  it 
was  a  proud  distinction  to  be  old-fashioned  on 
the  side  of  what  is  delicate  in  feeling  and  proper 
in  professional  honour.  He  went  on  to  point  out 
that  the  practice  adopted  by  some  practitioners  of 
giving  tablets  in  their  consulting  rooms  or  surgeries,  or 
even  when  making  visits,  instead  of  writing  prescriptions,  ; 
was  an  untortunate  development  of  modern  practice.  We  j 
do  not  think  this  unsatisfactory  and  undignified  practico  ! 
has  yet  taken  root  amongst  us.  Speaking  of  patent 
medicines,  Dr.  Purdyr  said  that  a  most  commendable 
section  of  the  code  of  ethics  made  it  unprofessional  for  a 


medical  practitioner  to  hold  a  patent  or  to  dispense  a 
secret  nostrum,  whether  his  own  or  another’s.  At  the 
present  moment,  however,  he  said,  many  practitioners 
were  engaged  in  a  practice  which  approached  in  some 
respects  to  a  violation  of  the  code  of  ethics.  There  were 
practitioners  who  prescribed  remedies  whose  contents  theyr 
knew  very  vaguely  or  not  at  all.  Sometimes  there  was  an 
announcement  that  the  remedy  contained  such-and-such 
material,  but  definite  data  as  to  its  composition  were  not 
supplied.  In  such  cases  to  prescribe  the  remedy  was  to  do 
something  unworthy  of  a  professional  man.  The  fact  that 
practitioners  had  adopted  such  methods  accounted  to  a 
certainextent  at  least  for  thesuccessof  osteopaths, Christian 
Scientists,  and  quacks  of  various  kinds.  The  educated  prac¬ 
titioner  did  not  need  the  help  of  secret  remedies,  or  of  any 
secret  methods.  Definite  scientific  indications  should  be  met 
by  exact  prescription  pf  appropriate  drugs,  and  not  by  the 
haphazard  exhibition  of  preparations  of  unknown  compo¬ 
sition  for  which  miraculous  virtues  are  claimed  by  those 
interested  in  their  sale.  Dr.  Purdy  said  that  as  the  result 
of  practitioners  foolishly  permitting  themselves  to  be  in¬ 
duced  to  prescribe,  such  secret  remedies,  there  was  an  im¬ 
mense  number  of  these  now  on  the  market.  He  held  it  to 
be  an  injustice  to  the  druggist  to  compel  him  to  keep  so 
many  of  this  class  of  remedies,  and  it  constituted  one 
reason  why.  as  a  consequence  of  the  reduction  in  profits  in 
comparison  with  the  amount  of  capital  that  must  be  in¬ 
vested,  the  druggists  sometimes  adopted  unworthy  methods 
of  adding  to  their  profits.  Some  of  the  evils  of  substitu¬ 
tion  were  due  to  this  fact.  The  origin  of  the  evil  was 
the  want  of  proper  instruction  of  medical  practitioners 
in  pharmacy.  Every  medical  school,  said  Dr.  Purdy,  should 
have  a  Chair  of  Pharmacology  through  which  students 
should  learn  the  laws  of  the  combination  of  drugs  and 
something  about  the  practical  application  of  the  prin¬ 
ciples  of  pharmacy.  Without  this  the  practitioner  was 
seriously  handicapped,  since  he  was  utterly  umable  to  tell 
whether  his  prescriptions  had  been  put  up  properly,  or 
whether  flagrant  substitution  might  not  have  been  prac¬ 
tised.  Things  are  not  quite  so  bad  in  this  country  as, 
according  to  Dr.  Purdy,  they  are  in  the  United  States,  but 
still  his  remarks  have  an  interest  and  a  moral  for  us,  for, 
owing  partly  to  want  of  proper  training  in  prescribing, 
partly  to  the  idleness  of  the  natural  man,  and  to  the  wiles 
of  the  manufacturer  who  finds  his  profit  in  such  idleness, 
the  ready-made  remedy  is  far  too  much  with  us.  It  is  not 
scientific,  and  it  gives  the  patient  the  idea  that  a  tablet 
which  is  good  for  one  case  is  equally  suitable  for  another. 
Is  it  surprising,  therefore,  that  the  recipe  of  a  patent  pill 
wTas  sold  the  other  day  for  .£5,000,  and  that  the  revenue 
from  medicine  stamps  has  increased  in  the  last  five  years 
from  ^260,852  to  ,£306,337  ? 


CHOLERA  AND  CHOLERA  SERUM  IN  JAPAN. 

The  Japanese  Sanitary  Bureau  has  made  an  investigation, 
the  result  of  which  is  to  show  that  the  total  number  of 
cases  of  cholera  which  occurred  in  that  country  from  the 
first  outbreak  of  the  epidemic  this  year  up  to  October  15th 
was  12,578,  with  8,313  deaths.  The  total  number  of  patients 
suffering  from  the  disease  in  <  tetober  was  5,593,  most  of  the  9 
cases  occurring  in  Okayama,  Kagawa,  Osaka,  Kyoto,  Fukui,  I 
and  Hiroshima.  According  to  the  Sei-I-Ktvai  Medical  j 
Journal  of  October  31st  the  Hygienic  Advisers’ Council  of  I 
the  Department  ot  Education  has  given  the  following 
judgement  as  to  the  efficacy  of  the  injection  of  cholera 
serum:  (1)  The  injection  of  cholera  serum  has  not  yet 
reached  that  stage  of  perfection  at  which  the  treatment 
should  be  enforced  on  the  public  ;  (2)  but  as  the  inoculation 
does  not,  according  to  the  reports  so  far  received,  cause  any 
serious  injury  to  the  health  of  an  adult,  it  is  unnecessary 
to  forbid  him  to  ask  a  competent  doctor  for  inoculation. 
Thus  the  authorities  seem  not  to  attribute  any  good  or  evil 
effect  to  the  injection  of  cholera  serum. 
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CLASSIFICATION  OF  CAUSES  OF  DEATH. 

The  Registrar-General  of  England  and  Wales  recently 
made  a  series  of  suggestions  with  the  view  of  obtaining  a 
greater  uniformity  in  the  nomenclature  of  causes  of  death. 
We  venture  to  think  that  all  State  authorities  should  adopt 
his  recommendations  so  as  to  ensure  a  uniform  system  of 
•classification.  At  the  present  time  considerable  differences 
exist  in  the  classification  adopted  by  the  Lunacy  Commis¬ 
sioners  and  the  Registrar- General.  In  the  latter  list 
apoplexy  appears  under  a  “  Disease  of  Blood  Vessels,”  in 
the  Lunacy  Commissioners’  report  it  figures  as  the  first  in 
“Group  I.  Cerebro-spinal  Diseases”;  aneurysm  is  another 
■cause  that  in  the  Registrar  General’s  list  is  found  under 
“Diseases  of  Bloodvessels,”  while  the  Commissioners  in¬ 
clude  it  in  “General  Diseases.”  Again,  w7hile  the  Registrar- 
General  divides  the  causes  of  death  into  twelve  groups 
the  Lunacy  Commission  has  only  six.  The  Commis¬ 
sioners  under  “ Cerebro-spinal  Diseases”  give  twenty-nine 
causes  of  death,  the  Registrar-General  under  “Diseases  of 
the  Nervous  System”  has  only  thirteen.  “  Group  II, 
'Thoracic  Diseases,”  of  the  Lunacy  Commissioners,  com¬ 
prises  two  groups  in  the  new  list  of  the  Registrar-General, 
“  Diseases  of  the  Heart  ”  and  “  Diseases  of  the  Respiratory 
•Organs.”  If  the  Lunacy  Commissioners  wish  to  retain  their 
present  system  of  classification  they  might  at  least  also 
give  the  total  number  of  deaths  under  the  headings  adopted 
by  the  Registrar-General. 

j  - 

A  RESEARCH  PROFESSORSHIP  IN  PHYSIOLOGY. 

A  Research  Professorship  in  Physiology  has,  according  to 
the  Boston  Medical  and  Surgical  Journal,  been  established 
at  the  University  of  California,  which  frees  the  incumbent 
from  any  obligation  to  teach.  In  addition,  a  research 

(  laboratory,  which  is  separated  from  the  laboratory  for 
students,  is  being  put  up  and  equipped  for  the  needs  of 
special  as  well  as  of  general  physiology.  Among  other 
•  'things,  a  marine  aquarium  will  be  added  to  the  research 
laboratory. 


MR.  HUTCHINSON’S  INDIAN  EXPEDITION. 

We  understand  that  Mr.  Jonathan  Hutchinson  left 
England  on  December  22nd  with  the  intention  of  proceed¬ 
ing  to  India  and  Ceylon  to  investigate  the  distribution  of 
leprosy,  and  the  manners  and  customs,  particularly  in 
regard  to  food,  of  the  natives  in  the  places  where  the  dis¬ 
ease  is  prevalent.  It  is  well  known  that  Mr.  Hutchinson 
has  already  committed  himself  to  a  very  decided  opinion 
on  the  etiology  of  leprosy,  the  true  begetter  of  which  he 
holds  to  be  cured  fish.  This  belief  he  holds  all  the  more 
strongly,  perhaps,  because  it  is  virtually  his  monopoly. 
The  International  Conference  which  sat  at  Berlin  a  few 
years  ago  unanimously  declared  that  contagion  was  the 
only  admissible  theory.  Mr.  Hutchinson  probably  cares 
little  for  the  opinions  of  conferences  or  congresses,  and 
he  has  used  his  independent  judgement  to  such  good 
purpose  in  many  directions  that  he  may  be  excused  for 
trusting  to  it  against  any  combination  of  expert  opinion. 
In  the  Policlinic  for  November,  thnugh  fain  to  admit  that 
the  Indian  Leprosy  Commission  rejected  the  hypothesis  that 
r  fish  is  the  cause  of  leprosy,  he  strives  to  weaken  its 
Ending  by  saying  that  it  does  not  appear  that  they  made 
any  special  inquiry  a3  to  salted  or  dried  fish,  and  he  points 
j  out  that  some  of  those  to  whom  the  inquiry  was  addressed 
would  naturally  think  of  fish  in  its  fresh  state.  Indeed, 
he  says,  in  some  of  the  forms  in  which  cured  fish  is  pre¬ 
sented  in  the  East,  it  is  hardly  recognizable  as  fish.  Of 
such  articles  the  Brahmin  might  eat  without  supposing 
that  he  was  any  accomplice  in  the  taking  of  life.  Mr. 
Hutchinson  goes  on  to  say  that  “it  would  appear,  although 
it  is  not  distinctly  stated,  that  it  was  almost  exclusively 
the  Brahmins  who  tendered  the  statement  that  they  had 
not  eaten  fish.”  This  caste  is  by  its  religion  forbidden  to 


take  life,  and  Mr.  Hutchinson  is  inclined  to  scoff  at  the 
simplicity  of  the  Commissioners  who  considered  “the  pro¬ 
hibition  and  the  denial  as  corroboration,  whereas  less  in¬ 
dulgent  judges  of  human  nature  might  have  held  that  the 
one  was  the  natural  sequence  of  the  other.”  Mr.  Hutchin¬ 
son  has  his  “doots”  about  the  Brahmins,  and  we  venture 
to  predict  that  he  will  have  them  about  anything  that  runs 
counter  to  his  theory.  If  the  expression  is  not  too  flippant, 
we  should  say  that  he  goes  to  India  on  a  fishing  expedi¬ 
tion,  and  fish  he  will  doubtless  find  where  he  seeks  for  it. 


CONSUMPTION  IN  THE  UNITED  STATES. 

Official  statistics  compiled  at  Washington  show  that  the 
highest  death-rate  from  consumption  was  found  in  the 
District  of  Columbia.  During  the  last  census  year,  109,750 
deaths  occurred  from  consumption  in  the  United  States, 
56,124  of  them  in  females.  In  1900  the  death-rate  per 
100,000  from  consumption  was  187.3  ;  1890  it  was  245.4. 

The  death-rate  among  the  negroes  last  year  was  490.6 ; 
among  white  people,  173.5.  Persons  born  of  native-born 
American  parents  are  much  less  susceptible  than  those  of 
foreign  parentage. 


THE  TRANSFERENCE  OF  BOVINE  TUBERCULOSIS 

TO  MAN. 

Ax  error  in  the  translation  of  Professor  Koch’s  address, 
published  last  week,  escaped  correction.  The  opening 
words  of  the  last  paragraph  in  the  first  column  (p.  1885) 
should  have  read  as  follows:  “But  up  to  the  present  time 
neither  from  the  hospitals  nor  from  the  institutes  of  path¬ 
ological  anatomy  has  one  single  report  reached  me,  so  that 
I  must,  I  think,  conclude  that  at  the  Prussian  Universities 
no  case  of  primary  intestinal  tuberculosis  has,  within  this 
period,  come  under  observation  which  can  be  referred  to 
the  use  of  food  affected  with  Perlsucht.” 

It  is  announced  that  Dr.  A.  Loir,  a  nephew  of  the  late 
M.  Pasteur,  has  gone  to  Bulawayo  in  order  to  establish 
there  a  branch  of  the  Pasteur  Institute  for  the  treatment 
of  rabies.  Many  cases  of  the  disease  have  recently  oc¬ 
curred  among  domestic  animals  in  Rhodesia. 


The  Italian  Red  Cross  Society  has  just  completed  a  five 
months  campaign  against  malaria  in  the  Campagna.  The 
total  number  of  malarial  cases  treated  was  3,065,  and  the 
number  of  cases  other  than  malarial  fever  was  1,201.  All 
those  inhabitants  of  the  Agro  Romano  who  were  treated 
by  prophylactic  injections  of  quinine  escaped  attack.  The 
medical  staff  who  gave  their  services  numbered  thirty,  with 
thirty  assistants.  The  head  of  the  staff  was  Professor 
Paolo  Postempski. 


The  honour  of  knighthood  is  about  to  be  conferred  on 
Dr.  Charles  Bent  Ball,  Regius  Professor  of  Surgery  in  the 
Universty  of  Dublin,  and  Surgeon  to  Sir  Patrick  Duns 
Hospital.  Professor  Ball’s  eminence  as  a  surgeon  renders 
him  a  worthy  recipient  of  such  an  honour  from  the  Crown, 
but  its  grant  at  the  present  moment  must,  no  doubt,  be 
associated  with  the  fact  that  he  recently  operated  success¬ 
fully  upon  Lady  Dudley,  the  wife  of  the  Lord-Lieutenant, 
for  appendicitis.  _ _ 

The  late  Dr.  Toller  of  Cairo  — As  a  memorial  of  their 
son,  the  late  Dr.  Seymour  Graves  Toller,  Mr.  and  Mrs.  Toller, 
of  Scarborough,  have  established  at  St.  Thomas’s  Hospital  a 
prize  to  be  maintained  in  perpetuity  and  given  annually  to 
the  fifth  year  student  first  in  the  examination  in  medicine. 
Dr.  Seymour  Toller  was  formerly  assistant  physician  at  St. 
Thomas’s,  and  at  the  time  of  his  early  death  in  Egypt  was 
physician  to  the  Ivasr-el-Aini  Hospital  at  Cairo.  The 
Governors  of  St.  Thomas’s  Hospital  have  decided  to  name  a 
new  children’s  ward  the  “  Seymour  Toller  Ward,”  and  for  its 
decoration  Miss  Jewesbury  has  painted  eight  picture  panels 
to  be  affixed  to  the  walls. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  our  Lobby  Correspondent.] 

Colour  Blindness. — Mr.  Bousfield  asked  the  President  of  the 
Board  of  Trade  last  week  whether  his  attention  had  been 
directed  to  the  nature  of  the  test  for  colour  blindness  at 
present  adopted  by  the  Board  of  Trade ;  whether  he  was 
aware  that  three  dangerous  varieties  of  colour  blindness 
escaped  detection  by  this  test,  whilst  many  normal-sighted 
persons  were  rejected  by  the  test ;  and  whether  he  could  see 
his  way  at  an  early  date  to  appoint  a  small  Departmental 
Committee  to  reconsider  the  test  in  the  light  of  the  recent 
discoveries  and  present  opinion  of  medical  specialists  thereon. 
Mr.  Gerald  Balfour  replied  that  he  was  aware  of  the  nature  of 
the  tests  for  colour  blindness  adopted  by  the  Board  of  Trade, 
but  he  was  not  aware  that  under  the  te3ts  dangerous  forms  of 
colour  blindness  escaped  detection,  or  that  persons  of  normal 
sight  were  rejected.  The  present  system  was  adopted  on  the 
recommendation  of  a  Committee  appointed  by  the  Council  of 
the  Royal  Society,  and  composed  of  gentlemen  of  the  highest 
position  in  the  scientific  world,  while  the  Board  of  Trade  had 
in  all  doubtful  cases  the  advantage  of  the  assistance  in  the 
conduct  of  the  tests  of  the  gentleman  who  acted  as  Secretary 
to  the  Committee,  and  who  was  a  well-known  authority  in  this 
country  on  the  subject  of  colour  vision.  The  tests  were 
those  invented  by  a  distinguished  Swedish  scientist,  and  were, 
he  believed,  adopted  in  foreign  countries  where  any  tests  were 
made  in  examinations  for  colour  vision.  From  the  informa¬ 
tion  at  present  before  him  he  did  not  think  that  there  was  any 
necessity  for  a  Committee  such  as  that  suggested. 


The  Salaries  of  the  Medical  OffScers  of  Health  for  Dublin. 

— Last  week  Dr.  Thompson  asked  the  Chief  Secretary  whether 
his  attention  had  been  called  to  the  fact  that  the  Local  Govern¬ 
ment  Board  had  refused  to  sanction  an  increase  of  salary  to  the 
medical  officers  of  health  of  the  City  of  Dublin,  as  recom¬ 
mended  by  the  Corporation  of  the  City  of  Dublin,  and  not¬ 
withstanding  that  their  worK  had  been  increased  and  a  portion 
of  their  salaries  paid  by  the  Treasury;  and  if  he  would  direct 
that  in  accordance  with  the  Local  Government  Act  and  Order 
No.  4  remuneration  should  be  paid  for  increased  duties.  Mr. 
Wyndham,  in  reply,  said  that  the  work  of  the  medical  officers 
of  health  had  not  been  increased  by  reason  of  the  provisions 
of  the  Local  Government  Act.  Their  existing  duties  were 
merely  defined  by  Sanitary  Order  No.  4,  of  May  3rd,  1900,  and 
this  Order  was  made  under  the  Public  Health  Acts.  The 
Board  had  carefully  considered  the  proposed  increases  of 
salary  and  felt  unable  to  approve  of  them. 


Infectious  Diseases  in  Ross  and  Cromarty  and  the  Island 
of  Lewis. — Mr.  Weir  asked  the  Lord  Advocate  whether,  in 
view  of  the  fact  that  the  report  of  the  South- 'Western  District 
Committee  for  Ross  and  Cromarty,  dated  July  26th  last, 
showed  that  there  were  several  cases  of  typhoid  fever  and 
other  infectious  diseases  in  the  district  during  the  year,  some 
of  which  had  proved  fatal,  he  would  state  to  what  cause  these 
outbreaks  were  attributable ;  whether  any  public  schools  in 
the  district  were  closed  on  account  of  these  outbr<ak?  of 
disease  ;  if  so,  how  many,  and  for  how  long  a  period  did  taclr 
school  remain  closed.  Mr.  Graham  Murray  said  that  he  was 
informed  by  the  Local  Government  Board  that  the  medical 
officer  of  the  county  was  of  opinion  that  the  outbreak  was 
traceable  to  the  insanitary  condition  of  a  house  in  Loch  Car- 
ron.  The  Secretary  for  Scotland  was  taking  steps  to  secure 
fuller  information.  The  schools  closed  during  the  year  ended 
July  31st,  1902,  in  the  district  referred  to  were  Kintail, 
Dornie  Public  School  about  two  months ;  Lochalsh,  Earbet- 
saig,  about  two  months;  Loch  Carron,  Strome,  about  two  and 
a-half  weeks.  On  the  same  day,  Mr.  Weir  asked  as  to  ihe 
number  of  public  schools  in  the  Island  of  Lewis  which  had 
been  closed  during  the  year  on  account  of  typhus  or  typhoid 
fever  or  other  epidemics,  and  the  period  during  which  each 
school  had  remained  closed.  The  Lord  Advocate,  in  reply, 
gave  a  list  of  nine  schools  which  had  be<  n  closed  for  various 
periods  during  the  year;  in  two  instances  the  junior  section 


only  had  been  closed,  in  some  cases  the  schools  were  closed 
only  for  brief  periods,  but  one  (Tolsta)  closed  on  July  3rd  was 
still  closed. 


The  Royal  Commission  on  Tuberculosis. — Mr.  W.  F. 

Lawrence  asked  the  President  of  the  Local  Government 
Board  last  week  if  he  could  state  when  the  report  of  the 
Royal  Commission  on  Tuberculosis,  which  was  appointed  in 
July,  1901,  was  likely  to  be  issued.  Mr.  Long  replied  that  he 
was  not  in  a  position  to  state  when  the  Commission  would  be 
able  to  report ;  but,  looking  to  the  fact  that  they  had  to  carry 
out  a  prolonged  series  of  experiments,  it  was  not  likely  that 
the  report  would  be  issued  for  a  considerable  time. 


Rabies  in  Pembrokeshire.  Mr.  Phillips  asked  the  President 
of  the  Board  of  the  Agriculture  early  last  week  whether  he 
could  state  when  the  muzzling  order  in  Pembrokeshire  would 
be  taken  off.  Mr.  Hanbury  answered  that  he  had  hoped  to- 
be  able  to  withdraw  the  muzzling  orders  in  force  in  South¬ 
west  Wales  at  no  distant  date,  but  the  position  had  been 
materially  altered  by  the  occurrence  of  a  further  case  of  dis¬ 
ease  at  Llandovery.  Very  searching  inquiries  were  being 
made  with  a  view,  if  possible,  to  discover  its  origin,  and  in 
the  meantime  it  would  in  his  judgement  be  undesirable,  in 
the  interests  of  the  complete  extirpation  of  the  disease  from 
the  district,  for  any  modification  of  the  existing  orders  to  be- 
made. 


Female  Inspectors  for  Poor-law  Children. — Mr.  Ashton  last 

week  asked  the  President  of  the  Local  Government  Board 
whether  he  was  aware  that  a  number  of  children,  particularly 
girls  chargeable  to  various  unions  in  the  country,  were  placed 
out  by  guardians  in  certified  Poor-law  schools  over  which  the- 
guardians  had  no  control,  and  that  many  unions  had  passed 
resolutions  in  favour  of  the  appointment  of  women  (Local' 
Government  Board)  inspectors  for  the  inspection  of  such 
children ;  and  if  he  would  state  whether  he  could  see  his  way  to- 
appoint  women  inspectors  for  this  purpose.  Mr.  Long  said  in¬ 
reply  that  he  was  aware  of  the  matters  mentioned  in  the  first 
part  of  the  question.  Certified  Poor-law  schools  were  visited 
by  the  General  Inspectors  of  the  Local  Government  Board. 
In  the  metropolitan  district  these  schools  were  also  visited  by 
a  lady  inspector,  but  he  had  not  found  it  practicable  to  extend 
this  arrangement  to  the  rest  of  the  country. 


The  Insanitary  Condition  of  the  General  Post  Office. — Mr. 

Claude  Hay  asked  the  Postmaster-General  if  he  had  now  re¬ 
ceived  the  report  of  the  Home  Office  Inspectors  on  the- 
alleged  insanitary  condition  of  the  General  Post  Office,  East,, 
referred  to  in  his  reply  to  the  sorters’  memorial ;  and  whether 
the  nature  of  that  report  could  be  made  public.  Mr.  Austen- 
Chamberlain  answered  that  the  report  had  not  been  received 
but  that  he  would  make  inquiry  on  the  subject. 


Rates  of  Pay  for  R.A  REG.— Dr.  Thompson  asked  the  Secre¬ 
tary  of  State  for  India  if  he  could  explain  the  reason  for  the 
delay  in  promulgating  the  increased  rates  of  pay  for  the  junior 
grades  of  officers  of  the  Royal  Army  Medical  Corps.  Lord 
George  Hamilton  said  in  rep’y  that  the  matter  to  which 
the  honourable  member  referred  required  and  had  received 
the  consideration  of  the  Government  of  India.  He  was  now 
in  possession  of  their  views,  and  had  communicated  his  de¬ 
cision  to  the  War  Office,  with  whom  it  rested  to  publish  the 
new  rates.  (They  are  published  at  p.  1975*) 


The  Prorogation  of  Parliament.- On  Thursday  in  last  week 

His  Majesty  by  Royal  Commission  prorogued  Parliament  till 
February  17^,1903.  Before  this  was  done  the  Royal  assent 
was  given  to  the  Agricultural  and  Technical  Instruction- 
(Ireland)  No.  2).  Patent  Law  Amendment,  Expiring  Laws 
Continuance,  Osborne  Estate,  Local  Government  (Ireland) 
(No.  2),  Mail  Ships,  Militia  and  Yeomanry,  Education,  London 
Water,  and  Uganda  Railway  Bills. 

The  Board  of  Agriculture  has  recently  issued  an  order- 
revoking  the  muzzling  of  dogs  in  Cornwall  and  Devon. 
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THE~report  of  Dr.  R.  Welsh  Branthwaite,  Inspector  under  the 
Inebriates  Acts,  1879  to  1900,  concerning  retreats  established 
under  the  Acts,  for  the  year  1901,  has  just  been  issued  as  a 
Blue  Book.  The  inspector  states  that  at  the  close  of  1901 
twenty-one  institutions  had  been  duly  licensed  under  the 
Acts.  This  figure  maintains  the  slow  but  continuous  develop¬ 
ment  which  has  characterized  the  last  ten  years,  and  also 
•shows  an  increase  of  one  over  the  largest  previously  recorded 
number  of  licensed  establishments. 

The  signs  of  progress,  however,  are  not  so  evident  as  they 
might  be,  regard  being  had  to  the  mere  question  of  numbers, 
•the  annual  increase  in  which  is  too  small  to  warrant  enthu¬ 
siasm.  Greater  interest  centres  in  the  generally  improved 
tone  and  character  of  existing  institutions,  and  in  the 
addition  to  the  list  of  some  excellent  retreats  conducted  by 
philanthropic  bodies.  Ten  years  ago  only  two  licensed 
-retreats  were  conducted  by  societies  whose  object  was 
philanthropy,  not  financial  gain.  To-day  there  are  twelve 
such  institutions,  duly  licensed  and  in  active  operation — 
more  than  half,  in  fact,  of  the  total  number  of  retreats. 

Another  great  improvement,  also  arising  from  the  more 
active  part  taken  of  late  by  philanthropic  bodies,  is  the  im¬ 
proved  facility  which  now  exists  for  the  admission  and  treat¬ 
ment  of  patients  at  low  rates  of  payment.  This,  in  Dr. 
Branthwaite’s  opinion,  is  a  great  advance,  and  marks  the 
commencement  of  a  new  era  of  increased  utility.  The  year 
under  review  has  been  especially  noted  for  the  number  of 
inquiries  made  by  persons  of  all  classes  who  desire  the  admis¬ 
sion  to  retreats  of  inebriate  friends  or  relatives,  the  friends  or 
relatives  in  question  being  unwilling  to  consent  to  treatment. 
This  may  probably  be  accounted  for  by  the  increased  atten¬ 
tion  which  has  been  attracted  to  the  subject  by  the  passage 
through  Parliament  of  the  new  Licensing  Act  which  comes  into 
force  on  January  1st,  1903.  A  great  deal  of  disappointment  has 
been  caused  by  the  resulting  explanation  that  in  such  cases  the 
Inebriates  Acts  do  not  apply.  However  bad  any  particular  case 
may  be,  or  however  much  curative  interference  may  appear 
necessarv.  no  action  can  be  taken  unless  the  consent  of  the  pa¬ 
tient  is  first  obtained. 

Unlicensed  Homes. 

Reference  is  again  made  to  the  existence  of  many  unlicensed 
“inebriate  homes”  throughout  the  country.  It  has  been 
pointed  out  over  and  over  again  that  an  Act  is  in  force  to 
permit  of  the  proper  licensing  of  such  institutions,  and  that 
•their  continuance  in  an  unlicensed  state  is  detrimental  to  the 
progress  of  the  work.  Dr.  Branthwaite  says  an  admirable 
article  bearing  on  this  subject  appeared  in  the  British 
Medical  Journal  of  May  3rd,  1902.  It  so  nearly  expresses 
his  views  on  the  question  that  he  reproduces  it  as  an 
appendix  to  his  report.  Amongst  unlicensed  homes 
some  are  good  and  some  are  bad.  The  only  way  to  sup¬ 
press  the  bad  is  by  a  combination  of  the  good  ;  by  joint 
action  everything  desired  in  this  direction  may  be  accom¬ 
plished.  Section  v  of  the  new  Licensing  Act  empowers  a  jus¬ 
tice,  with  the  consent  of  the  patient,  to  make  an  order  for 
detention  in  any  retreat  licensed  under  the  Inebriates  Acts 
(the  managers  of  which  are  willing  to  receive)  in  lieu  of  an 
order  of  separation.  This  law  will  not  only  render  increased 
accommodation  necessary,  but  will  operate  beneficially  by 
providing  an  additional  inducement  to  the  proper  licensing  of 
all  institutions. 

Drink  “Cures.” 

The  inspector  says  he  has  recently  had  occasion  to  make 
inquiries  with  regard  to  certain  of  the  secret  remedies  and 
drug  specifics  which  are  from  time  to  time  vaunted  as  cures 
for  inebriety;  but  he  has  yet  to  find  one  which  will  bear  the  test 
of  strict  investigation,  or  one  where  statistics  of  “  cures’  can 
be  supported  by  trustworthy  evidence.  There  is  no  royal  road 
to  “  cure  ”for  the  confirmed  inebriate  ;  he  has  to  be  broken 
from  his  habit,  brought  back  to  physical  health,  and  taught 
by  moral  influence  to  live  his  life  without  resort  to  alcohol  in 
any  shape  or  form.  Dr.  Branthwaite  is  quite  in  accord  with 
those  who  insist,  as  a  first  principle,  upon  the  value  of 
long-continued  enforced  abstinence ;  and  he  is  inclined 
to  agree  with  the  licensees  of  some  retreats  who,  as  a  matter 
of  principle,  decline  to  accept  any  patient  for  treatment 
who  will  not  consent  to  a  term  of  detention  extending  to 


twelve  months  or  over.  There  is  no  doubt  whatever  that  the 
longer  residence  cases  do  better  than  those  of  shorter  terms. 

It  is,  however,  undesirable  that  every  institution  shall  make 
a  hard-and-fast  line  not  to  admit  short  term  cases.  There  are 
many  inebriates,  especially  men  who  are  tied  to  their  occu¬ 
pation  and  cannot  afford  to  retire  into  seclusion  for  long 
periods.  It  is  such  persons,  finding  themselves  blocked  from 
treatment  in  a  recognized  institution  by  the  necessity  of 
signing  for  impossible  months,  who  are  driven  to  resort  to 
“  cures”  which  promise  recovery  in  three  or  four  weeks.  Dr. 
Branthwaite  thinks  that  some  good  results  might  be  obtained 
amongst  persons  who  could  manage  to  undergo  control  and 
treatment  for  short  periods  only.  He  is  not  prepared  to  ad¬ 
vocate  the  admixture  in  one  retreat  of  short  with  long  term 
cases,  but  he  thinks,  especially  near  London,  that  there  is  a 
great  demand  for  an  institution  entirely  devoted  to  the  re¬ 
ception  of  patients  able  and  willing  to  sign  for  a  month,  or 
even  less.  Such  an  establishment  should  more  closely  ap¬ 
proximate  to  a  hospital  than  to  an  ordinary  retreat  of  the 
“home”  type,  and  should  be  designed  for,  and  be  prepared 
to  receive  at  the  shortest  notice,  the  most  acute  type  of  cases. 
Although  the  percentage  of  permanent  good  results  would 
necessarily  prove  smaller  than  the  long-period  homes  pro¬ 
duce,  still  a  retreat  such  as  he  suggested  would  at  least  aftord 
a  chance  of  recovery  to  many  who  are  at  present  debarred  by 
commercial  and  other  ties  from  the  benefits  of  longer  control. 
It  is  possible  also  that  many  patients  having  tried  the  shorter 
periods  and  experienced  failure  would,  when  circumstances 
permit,  willingly  consent  to  more  extended  treatment. 

The  Conduct  of  Retreats. 

Two  years  ago  Dr.  Branthwaite  suggested  a  small  informal 
association  of  licensees,  having  for  its  object  occasional 
meetings  for  the  ventilation  and  discussion  of  the  prin¬ 
cipal  variations  in  custom  and  procedure.  There  is  the 
question,  for  instance,  of  the  granting  of  liberty  on  parole 
during  detention,  to  what  extent  it  should  be  given,  if  at  all, 
at  what  period  it  should  first  be  granted,  and  what  condi¬ 
tions  of  the  patient  and  general  circumstances  should  control 
its  grant  or  withdrawal.  Some  managers  of  retreats  give  no 
individual  liberty  to  patients,  others  allowing  it  at  an  early 
date — too  early,  the  inspector  thinks  ;  but  the  matter  might 
be  fully  discussed,  in  order  to  determine,  if  possible,  the  period 
which  is  shown  to  produce  the  best  permanent  result.  Again, 
there  is  the  question  of  work,  its  character,  the  amount  which 
ought  to  be  encouraged  or  enforced  in  varying  types  of 
retreats,  and  generally  the  extent  to  which  it  is  desnable 
for  the  benefit  of  the  patient.  In  some,  institutions  patients 
work  well,  in  others  badly,  and  in  a  third  section  not  at  all. 
It  appears  to  Dr.  Branthwaite  that  some  regular  work  is  an 
essential  to  proper  treatment,  and  that  when  it  cannot  be 
enforced  every  effort  should  be  made  to  encourage  it.  lhe 
result  of  encouragement  depends  mainly  upon  the  tact  of  the 
licensee,  and  in  this  detail  some  responsible  managers  have 
much  to  learn  from  others.  The  general  physical  training, 
the  mental  welfare,  and  the  extent  to  which  religious  influences 
are  necessary  are  all  subjects  upon  which  enlightenment  is 
desirable.  Above  all,  more  knowledge  and  uniformity  is 
required  in  connexion  with  the  mpdical  treatment  of  patients, 
both  during  the  acute  stages  directly  after  admission,  and 

subsequently.  ,  ,  .  .  , 

The  indiscriminate  administration  of  drugs  is  strongly  to  be 
deprecated,  and  any  tendency  to  dependence  on  the  part  of 
the  patient  upon  drug  administration  must  be  watched  lor 
and  guarded  against.  Every  indication  points  to  the  neces¬ 
sity  which  exists  for  a  careful  study  of  each  individual  case, 
and  a  systematic  comparison  of  observations,  treatment,  and 
results,  with  others  working  in  the  same  direction. 

The  Want  of  Provision  for  Destitute  Cases. 

Dr.  Branthwaite  once  more  draws  attention  to  the  absence 
of  provision,  or  at  any  rate  adequate  provision,  for  destitute 
cases.  It  becomes  more  evident  as  year  follows  year,  that  a 
very  large  number  of  persons  who  would  otherwise  be  willing 
to  submit  to  treatment  are  prevented  from  so  doing  by  their 
inability  to  find  means  to  make  even  the  smallest  weekly  pay¬ 
ments.  Philanthropic  societies  have  placed  treatment  within 
the  reach  of  many  persons  hitherto  unprovided  for,  but  the 
assistance  which  such  societies  are  able  to  give  is  strictly 
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limited.  Rent  has  to  be  paid,  an  experienced  staff  main¬ 
tained,  and  the  general  expense  of  maintenance  demands  a 
steady  outlay.  A  continuous  appeal  for  voluntary  aid  is  neces¬ 
sary  to  meet  expenses  ;  even  where  such  aid  is  given  the 
balance-sheets  show  that  the  weekly  payment  of  money  by 
patients  cannot  be  dispensed  with,  and  it  is  obvious  that 
many  thousands  are  hopelessly  blocked  from  admission  to 
any  institution  by  being  unable  to  comply  with  this  very  con¬ 
dition.  We  want,  says  Dr.  Branthwaite,  accommodation  for  the 
wife  of  the  small  shopkeeper,  artizan,  or  labourer;  the  wife  of 
the  man  who  has  a  family  and  home  to  keep  together,  and  who, 
given  the  utmost  industry  and  sobriety,  has  barely  sufficient 
wherewith  to  do  it.  Accommodation  is  wanted  for  the  man 
himself,  and  for  men  of  a  better  status  who  have  lost  their 
positions  without  hope  of  recovering  lost  ground  except  by 
renewed  sobriety.  There  are  hosts  of  each  class  to  be  dealt 
with,  and  no  means  at  hand  to  provide  for  either.  The  woman 
often  becomes  worse  and  worse,  adds  immorality  to  her 
drunken  habits,  is  abandoned  by  the  husband,  and  helps  to 
swell  the  ranks  of  the  police-court  inebriates.  The  man,  when 
the  labour  market  is  full  of  decent  workmen,  fails  to  get  em¬ 
ployment  ;  or  he  becomes  idle  and  does  not  attempt  to  obtain 
it.  He  consorts  with  others  similar  to  himself,  neglects  to 
provide  for  his  family,  becomes  a  mendicant  tramp,  and 
spends  his  existence  in  a  continuous  alternation  between 
prison  and  liberty.  During  the  prime  years  of  his  life  he  has 
to  be  kept  in  workhouse,  prison,  or  lunatic  asylum,  and  his 
family  preserved  from  starvation  by  Poor-law  relief ; 
during  later  years  he  is  permanently  in  a  workhouse 
as  a  senile  pauper.  When,  in  either  case,  the  individual 
has  sunk  to  the  lowest  depths,  it  is  generally  too 
late  to  apply  reformatory  measures  with  success,  but 
could  they  be  applied  during  the  earlier  stages  of  the  habit 
many  persons  might  be  saved  for  future  usefulness.  Institu¬ 
tions  are  wanted  where  patients  can  be  received  for  treat¬ 
ment  and  pay  little  or  nothing— places  of  monastic  sim¬ 
plicity  ;in  construction  and  surroundings,  where  living  is 
only  such  as  is  necessary  to  support  working  life,  and 
where  industry  shall  be  compulsory  as  contributing  to 
the  support  and  maintenance  of  patients,  as  well  as  to  the 
benefit  of  their  health.  There  are  many  philanthropic 
societies  who  would  at  any  time  be  willing  to  start  retreats  on 
these  lines,  but  they  are  blocked  by  financial  considerations  ; 
the  original  outlay  needed  for  suitably  launching  the  institu¬ 
tion  is  too  great,  and  the  sources  too  uncertain  from  which 
subsequent  income  can  be  guaranteed  for  the  maintenance  of 
patients.  It  would  appear,  therefore,  as  if  the  future  develop¬ 
ment  or  otherwise  of  the  voluntary  Act  mainly  depends  upon 
the  munificence  of  private  individuals,  and  it  would  be  well 
if,  for  the  sake  of  humanity,  the  attention  of  the  wealthy 
could  be  drawn  to  the  needs  of  destitute  inebriates.  Some 
assistance  may  be  given  by  local  authorities  under  Section 
xiv  of  the  Inebriates  Act  of  1898,  which  extends  their  powers 
to  enable  them  to  contribute  to  retreats.  In  only  one 
case,  so  far,  has  a  council  made  direct  use  of  this  power  ;  all 
the  councils  contributing  to  Brentry  have,  however,  indi¬ 
rectly  done  so,  seeing  that  part  of  that  institution  is  licensed 
as  a  retreat.  Some  of  the  councils  now  erecting  reformatories 
under  the  Act  of  1898  are  proposing  to  make  provision  for 
voluntary  cases  so  soon  as  their  accommodation  for  com¬ 
mitted  cases  is  in  regular  working  order.  In  reference  to 
inebriates  who  are  paupers  the  outlook  is  more  hopeful. 
There  are  many  persons  who,  owing  to  their  drinking  habits, 
are  constantly  in  and  out  of  workhouses,  or  are  in  other  ways 
a  regular  charge  upon  Poor-law  funds.  Some  of  these  cases 
with  a  little  energy  could  easily  be  brought  under  the  Act  of 
1898,  and  be  dealt  with  in  reformatories ;  others  again,  of 
more  hopeful  character,  might  be  induced  to  sign  under  the 
Act  of  1S79.  In  respect  to  the  latter,  it  would  be  infinitely 
better  on  the  part  of  guardians  to  contribute  steadily  for,  say, 
twelve  months,  to  give  an  inebriate  a  chance  of  recovery  than 
to  contemplate  with  certainty  his  maintenance  on  and  off  for 
the  rest  of  his  life.  Boards  of  Guardians  have  power  so  to 
contribute  towards  the  maintenance  of  paupers  in  retreats. 

The  Inebriate  Woman. 

Dealing  with  female  inebriates  Dr.  Branthwaite  says  it  has 
been  freely  stated  of  late  .that  when  a  woman  becomes^an  ine¬ 
briate  she  may  be  regarded  as  hopeless  ;  in  fact,  that  her  re¬ 


formation  is  practically  impossible.  Although  these  ex¬ 
pressions  of  opinion  have  emanated  from  persons  who  are  not 
in  intimate  touch  with  the  work,  they  nevertheless  create  or 
add  strength  to  an  impression  which  is  not  only  unjust  and 
cruel  but  entirely  erroneous.  Such  expressions  cause  infinite 
annoyance  to  those  licensees  of  retreats  and  managers  of  re¬ 
formatories  who  are  devoting  their  lives  to  the  reformation  of 
women ;  they  make  their  work  harder  and  do  incalculable 
harm,  by  instilling  into  the  minds  of  inebriate  women  the 
hopelessness  of  struggling  against  their  failing.  It  is  this  im¬ 
pression,  firmly  rooted  and  fostered  by  constant  reference, 
which  is  largely  to  blame  for  many  failures  in  the  reformation 
of  women.  Dr.  Branthwaite  has  the  firm  conviction  that 
women  who  give  themselves  a  fair  chance  have  at  least  an 
equal  chance  with  men  of  good  result.  He  knows  of 
some  women  now,  teetotallers  after  ten  years  and  more, 
who  have  never  broken  down,  and  who  were  inebriates 
in  every  sense  of  the  word,  despite  the  illusory  classification 
which  has  been  attempted  between  inebriates  and  habitual 
drunkards — a  purely  academic  distinction  which  is  essentially 
unpractical.  In  his  opinion,  with  equal  consideration  and 
treatment,  women  are  every  whit  as  reformable  as  men,  and 
possibly  even  more  so. 


Admissions  to  Retreats  during  1901. 

Two  hundred  and  twenty  persons  signed  the  necessary 
application  before  a  justice  of  the  peace,  and  were  admitted 


as  “  patients  under  the  Acts”;  213  other  persons  entered  re¬ 


treats  as  “private  patients,”  namely,  by  simple  contract  with 
the  licensees,  and  without  the  attestation  of  a  justice  ;  433 
persons  were  therefore  admitted  into  licensed  institutions 
during  the  year  ;  of  this  number  males  accounted  for  247  and 
females  186.  The  following  table  shows  the  position  more 
clearly 


— 

Admitted  under 
the  Acts. 

Admitted 

Privately. 

Total. 

Males  . 

Ill 

136 

247 

Females . 

109 

77 

186 

Totals 

220 

213 

433 

The  total  of  admissions  slightly  exceeds  the  average  of  the 
two  previous  years ;  the  admission  of  men  is  below  the 
average  for  the  same  period  (247  as  against  an  average  of 
265),  and  the  admission  of  females  is  well  in  excess  of  the 
average  (186  as  against  164).  The  variation  is,  however,  in 
each  case  unimportant,  and  is  no  more  than  might  result 
from  accidental  influences.  These  figures  examined  super¬ 
ficially  would  tend  to  indicate  a  decreasing  admission  of 
males  as  against  an  increase  in  that  of  females.  But  in  this 
matter  due  weight  must  be  given  to  the  fact  that  during  the 
year  under  review  many  males  were  out  of  the  country,  and 
especially  the  males  who  were  unemployed  and  consequently 
available  for  active  service.  Had  this  not  been  the  case 
there  is  every  probability  that  the  number  of  admissions 
of  males  would  have  increased  in  equal  proportion  to  that  of  I 
females. 

The  Case  for  Compulsion. 

Dr.  Branthwaite  does  not  object  to  pressure  being  brought  ! 
to  bear  upon  inebriates  to  make  them  consent  to  treatment, 
because  such  persons  cannot  be  considered  in  the  light  of  j 
reasonable  beings  capable  of  judging  what  is  best  for  them  or 
for  their  future.  If  pressure  is  so  essential,  however,  he  says  ! 

it  is  a  matter  for  serious  consideration  whether  it  would  not 

be  better  fully  to  acknowledge  the  necessity  for  its  exercise,  I 
and  let  it  be  used  by  a  justice  on  the  representation  of  friends  I 
supported  by  medical  evidence,  but  not  directly  by  the  friends  J 
themselves.  Let  the  power  of  voluntary  admission  for  those 
who  make  no  objection  be  retained  ;  but  when  any  resistance  | 
is  offered,  or  when  the  patient  is  too  drunk  to  be  fully  aware  I 
of  the  nature  of  his  action,  then  let  it  resolve  itself  into  a 
judicial  action  needing  the  production  of  evidence  on  both  j 
sides.  The  report  shows  a  steady  increase  in  the  number  oi 
those  entering  for  the  longer  periods,  and  a  decrease  in  the-  I 
number  of  persons  admitted  for  shorter  terms.  Taking  th«>  I 
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return  of  the  three  years  1899-1901,  401  out  of  642  signed  for 
twelve  months  or  over — about  62  per  cent,  of  the  whole.  Allow¬ 
ing  for  the  reduction  caused  by  the  discharge  of  some  cases 
before  efflux  of  time,  it  may  be  computed  that  the  average 
period  of  detention  of  patients  under  the  Acts  amounts  to 
about  eight  and  a-half  months.  The  same  particulars  cannot 
be  provided  for  “private”  patients,  because  they  do  not  sign 
for  any  definite  period;  but  the  report  shows  the  average 
period  of  residence  in  these  cases  to  amount  to  six  and  three- 
quarter  months. 

Discharges  and  Deaths. 

No  particulars  are  obtainable  concerning  the  discharge  of 
the  187  private  patients  who  left  retreats  during  1901 .  Figures 
concerning  these  cases  are  not  of  much  value,  owing  to  the 
fact  that  they  are  able  to  leave  when  the  desire  takes  them  to 
do  so.  With  regard  to  patients  under  the  Act,  however,  there 
is  a  complete  record  which  shows  that  14 1  left  at  the  termina¬ 
tion  of  the  period  for  which  they  signed  ;  23  were  discharged 
by  order  of  a  Secretary  of  State  under  Section  xv  of  the  Act ; 
and  45  for  a  multiplicity  of  other  causes  set  out  in  the  table 
above  mentioned.  The  number  of  discharges  by  order  of  a 
Secretary  of  State  is  very  much  in  excess  of  previous  years, 
and  is  due  to  the  unexpected  closure  of  a  retreat  which  neces¬ 
sitated  the  discharge  of  all  patients  detained  therein.  Only 
one  death  occurred  in  retreats  during  the  year,  and  that  one 
was  due  to  the  accidental  admission  of  a  patient  who  was  in 
an  unfit  state  to  undertake  the  necessary  journey,  and  in  an 
(unfit  state  for  reception  into  the  institution. 

The  Results  of  Treatment. 

Dr.  Branthwaite  believes  that  inebriates  are  very  rarely 
cured  in  the  sense  that  they  acquire  a  state  enabling  them  to 
take  liquor  in  strict  moderation.  An  inebriate,  he  holds, 
when  he  has  become  so,  remains  so  for  the  rest  of  his  life,  so 
long  as  he  touches  alcohol  in  any  shape  or  form.  But  an 
inebriate  can  be  weaned  from  his  habit,  taught  to  live  without 
liquor  and  remain  without  it,  and  he  knows  many  who  have 
done  it— male  and  female.  With  regard  to  the  “  percentage  ” 
of  good  results  which  accrues  from  control  and  treatment  in 
special  institutions,  it  is  impossible  to  produce  any  figures  on 
which  absolute  reliance  can  be  placed.  To  be  of  real  value, 
any  figure  as  to  results  should  be  compiled  from  returns  ob¬ 
tained,  in  each  case,  when  at  least  a  year  has  elapsed  after 
return  to  full  liberty.  Practical  experience  proves  it  to  be 
impossible  to  obtain  such  returns.  While  acknowledging  the 
impossibility  of  actually  proving  the  case  by  figures,  how¬ 
ever,  Dr.  Branthwaite  feels  that  such  an  intimate  association 
as  he  has  had  with  retreat  cases  gives  him  fair  justification  for 
an  expression  of  opinion.  Taking  all  cases  together,  un¬ 
selected,  as  they  apply  for  admission  to  retreats,  he  is  of 
■opinion  that  from  25  to  30  per  cent,  of  good  results  may  be 
considered  as  approximately  correct.  Personally,  he  inclines 
to  the  former,  but  in  this  he  differs  from  some  others  of  long 
experience.  He  is  of  opinion  also  that  if  a  retreat  can  show 
25  per  cent,  it  is  doing  a  good  work,  and  one  which,  if  other 
methods  were  properly  investigated,  would  prove  to  be  in- 
compariably  superior  to  any  other  system  of  dealing  with 
inebriates.  If  cases  could  be  selected,  or  treated  at  an  earlier 
stage,  this  figure  should  be  capable  of  considerable  amplifi¬ 
cation. 
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ASSOCIATION  JNTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held,  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  21st  day  of  January  next,  at 
3  o’clock  in  the  afternoon. 

December  nth.  Guy  Elliston,  General  Secretary. 


t 


Election  of  Members. 

Any  candidate  for  election  should  forward  his  appli¬ 
cation  upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Guy  Elliston,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1903. 

Meetings  of  the  Council  will  be  held  on  January  21st,  April 
22nd,  July  8th,  and  October  21st  in  the  Council  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Notice  is  given  that  the  Library  will  be  closed  on  Wednesday 
evening,  December  24th,  and  will  reopen  on  Monday  morning, 
December  29th. 

SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

A  meeting  of  this  District  was  held  on  December  4th  at  the 
St.  Leonards  and  East  Sussex  Hospital,  Hastings.  Dr.  J.  W. 
Batterham  presided. 

Confirmation  of  Minutes— The  minutes  of  the  Bexhill  meet¬ 
ing  were  read  and  confirmed. 

Malta  Fever. — Dr.  Batterham  read  a  paper  on  Malta  fever, 
illustrated  by  notes  and  charts  of  a  case  recently  under  his 
car  6. 

Leucocytosis.— Dr.  E.  Maynard  then  read  a  paper  on  leuco- 
cytosis,  physiological  and  pathological,  and  discussed  each  in 
turn.  He  mentioned  the  work  of  Dr.  Beattie  and  Professor 
Robert  Muir,  and  showed  conclusively  that  in  the  exudation 
of  peritoneal  inflammation  ( a )  the  polymorphonuclear  leuco¬ 
cyte  was  the  main  bacterial  phagocyte,  while  ffi)  the  mono¬ 
nuclear  cells  were  phagocytic  specially  to  other  cells,  but  also 
secondarily  to  bacteria.  He  showed  how  the  bone  marrow 
was  concerned  with  any  condition  involving  a  drain  on  the 
leucocytic  elements  of  the  blood.  He  dwelt  on  the  possible 
value  of  an  artificially-produced  leucocytosis  in  the  treatment 
of  acute  specific  disease,  and  urged  upon  members  the 
desirability  of  a  more  systematic  inquiry  into  the  value  of 
such  treatment,  for  which  he  anticipated  a  brilliant  future. 

Cases  and  Specimens.— Dr.  Hallidie  then  showed  several 
ophthalmic  cases,  including  a  successful  case  of  Mules’s  opera¬ 
tion,  a  persistent  hyaloid  artery,  and  cyclitis.— Dr.  Hewland 
showed  280  urinary  calculi,  the  collection  of  a  Norwich  sur- 
geon. 

Dinner. — There  were  15  members  present  at  the  meeting,  of 
whom  7  stayed  to  dinner,  which  was  served  at  the  Grand 
Hotel. 

BORDER  COUNTIES  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  County  Building, 
Dumfries,  on  December  12th.  Dr.  Ormrod  (the  President) 
occupied  the  chair.  .  T  _  ,  .  , 

New  Member— hi  the  Council  meeting,  Dr.  J .  C.  Gilchrist 
(Dumfries  and  Galloway  Royal  Infirmary)  was  elected  a 
member  of  the  Association.  . 

Branch  Area—  The  Secretary  informed  the  meeting  of  the 
result  of  the  various  subcommittee  meetings  regarding  the 
proposed  alterations  in  the  area  of  the  Branch,  and  it  was 
decided  that  a  statement  should  be  made  to  the  general 
meeting  informing  them  how  matters  stood. 

Next  Meeting. — It  was  decided  that  the  next  meeting  should 
be  held  in  Penrith  during  the  month  of  February. 

General  Meeting. 

Confirmation  of  Minutes.— At  the  general  meeting,  at  which 
twenty  members  and  some  guests  were  present,  the  minutes 
of  the  last  meeting  were  read,  approved,  and  signed  by  the 

President.  ,,  „  .  ,, 

Branch  Area.—k  statement  regarding  the  alterations  m  the 
Branch  area  was  then  given  to  the  meeting,  and  some  discus¬ 
sion  followed  chiefly  with  reference  to  places  of  meeting  in 
the  proposed  Divisional  areas. 

Small-pox  Contacts—  Dr.  Maxwell  Gross  read  a  paper  upon 
small-pox  contacts  ;  with  special  reference  to  the  inadequacy 
of  the  Public  Health  Act  in  this  respect.  He  pointed  out  that 
valuable  as  vaccination  and  revaccination  were  as  weapons 
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wherewith  to  combat  an  outbreak  of  small-pox,  present-day 
conditions  required  something  more.  Contacts  should  not 
only  be  revaccinated,  where  that  had  not  recently  been  done, 
but  should  be  disinfected  as  regards  clothes  and  person,  and 
should  be  kept  under  medical  supervision  during  the  time 
that  small-pox  might  be  incubating  in  them.  This  might 
easily  be  done  in  a  responsible  household,  but  became  a  most 
difficult  matter  when  dealing  with  members  of  the  itinerant 
working  classes,  or  beggars  who  were  here  to-day  and  gone 
to-morrow  taking  the  seeds  of  the  disease  with  them  for 
further  dissemination.  For  such  purposes  reception  houses, 
where  they  might  be  compulsorily  detained — not  necessarily 
isolated— until  it  was  determined  that  they  were  not  likely  to 
become  victims  of  the  disease,  appeared  to  be  a  necessity. 
Powers  to  provide  such  houses  were  given  in  the  Public 
Health  (Scotland)  Act,  but  except  in  Glasgow,  which  had  a 
private  Act,  there  was  no  power  to  compel  refractory  contacts 
to  go  to  or  remain  in  them.  He  moved  the  following  resolu¬ 
tion  : 

That  this  meeting  of  the  Border  Counties,  Branch  of  the  British  Medical 
Association  is  of  opinion  that  the  powers  l'or  dealing  with  contacts  of 
small-pox  and  other  infectious  diseases  conferred  by  the  Public  Health 
Acts  are  inadequate,  and  should  be  increased  to  the  extent  of  giving 
power  of  control  over  the  movements  of  contacts,  more  especially  those 
of  the  tramp  class. 

— Dr.  Barnes  (Carlisle)  seconded  this  resolution,  and,  after 
several  others  spoke  in  its  support,  it  was  submitted  to  the 
meeting  and  unanimously  carried. 

Communications—  Dr.  P.  Murray  Kerr  read  some  notes  on 
a  case  of  middle  meningeal  haemorrhage  which  he  had  treated 
by  trephining,  and  where  a  rapid  and  complete  recovery  had 
followed. — Dr.  Arnott  (Brampton)  took  part  in  the  discussion 
which  followed,  and  referred  to  the  occasional  difficulty  in 
controlling  the  bleeding  during  the  operation.— Dr.  G.  R. 
Livingstom  (Dumfries)  gave  details  of  a  case  of  Raynaud’s 
disease  in  a  young  woman  of  26.  There  was  a  distinct  history 
of  slight  post  diphtherial  paralysis  having  been  present 
fifteen  years  previously,  and  the  patient  had  herself  stated 
that  since  then  she  had  never  been  able  to  keep  her  hands 
warm. — Drs.  Clarke,  Barnes,  and  Forde  cited  cases. — 
Dr.  Barnes  (Carlisle)  then  read  a  paper  on  some  unpublished 
manuscripts  of  Boerhaave,  which  well  illustrated  the  manner 
in  which  the  difficulties  of  travelling  were  surmounted  two 
centuries  ago.  Two  cases  were  given  in  which  Boerhaave  had 
been  consulted,  the  one  a  Carlisle  man  suffering  from  rheu¬ 
matism  and- some  cardiac  complication,  and  the  other  case 
(from  Edinburgh)  appeared  to  be  phthisis  with  haemoptysis. 
The  attendant  physicians  had  given  most  free  and  detailed 
notes  regarding  their  patients,  and  Dr.  Barnes  was  able  to 
show  the  meeting  the  autograph  replies  of  “  Herman 
Boerhaave.” 

Dinner.  -  Fourteen  members  subsequently  dined  together  at 
the  Station  Hotel,  and  had  an  enjoyable  evening. 
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THE  LISTER  JUBILEE. 

gIR  _As  an  appendix  to  the  many  appreciative  articles  in 
your  Lister  Jubilee  Number,  articles  which  will  perpetuate 
the  memory  of  the  man  as  well  as  that  of  the  great  scientist, 
I  may  mention  that  in  the  memorial  window  erected  in  the 
Parish  Church  of  Peterborough  to  the  memory  of  my  father,  a 
great  and  good  surgeon,  are  inscribed  on  scrolls  the  names  of 
Lister,  Darwin,  Harvey  and  Jenner— this  with  the  ready 
assent  of  the  broad-minded  vicar,  who  recognizes  these  men 
as  earnest  searchers  after  truth  and  as  among  the  greatest 
benefactors  of  the  human  race.— I  am,  etc., 

December  18th.  M.D. 


THE  BOARD  OF  TRADE  TESTS  FOR  COLOUR 
BLINDNESS. 

Sir. — I  cannot  allow  Mr.  Gerald  Balfour’s  reply  to 
Mr.  Bousfield  on  the  above  subject  to  pass  without  comment. 
The  inefficiency  of  the  Board  of  Trade  tests  for  colour  blind¬ 
ness  is  well  known  to  all  medical  specialists  on  the  subject, 
and  numerous  cases  have  been  recorded  in  the  medical  jour¬ 
nals  of  colour-blind  persons  who  have  escaped  detection  by 


the  test  of  normal-sighted  persons  who  have  been  rejected  by 
it.  A  reference  to  the  Report  of  the  Board  of  Trade  will  show 
that  one  year  38  per  cent,  of  those  who  appealed,  and  another 
year  over  42  per  cent.,  were  found  to  be  normal  sighted,  and 
to  have  been  rejected  wrongly.  Six  varieties  of  colour  blind¬ 
ness  may  escape  detection  by  the  test  used  and  three  of  these 
varieties  are  dangerous,  namely,  those  who  cannot  see  a  red 
light  at  a  distance  at  all  and  have  no  other  colour  defect, 
those  who  cannot  distinguish  a  red  light  from  a  green  at  a 
distance,  and  those  who  cannot  distinguish  yellow  as  a  colour, 
therefore  cannot  recognize  the  difference  between  the  mast¬ 
head  light  and  the  side  lights.  I  am  well  aware  that  a  well- 
known  physicist  advises  in  doubtful  cases,  and  that  not  a 
single  medical  man  is  employed  for  the  examinations.  I  must 
say  that  I  do  not  consider  a  physicist  to  be  a  proper  person  to- 
be  a  referee  on  an  important  medical  question  any  more  than 
it  would  be  advisable  to  consulta  physician  on  some  electrical 
problem. — I  am,  etc., 

Welbeck  Street,  W.,  Dec.  22nd.  F.  W.  EDRIDGE-GREEN. 


ASSOCIATION  OF  LICENTIATES  AND  MEMBERS. 

Sir, — The  above  Association  would  strengthen  their  posi¬ 
tion  if  they  were  to  include  the  diplomates  of  Scotch  and 
Irish  Colleges,  as  well  as  those  of  London,  and  by  so  doing 
would  vastly  increase  their  number,  and  thus  have  more 
weight  with  the  authorities. 

It  appears  to  me  the  proper  method  is  to  approach  some 
provincial  university  with  the  request  to  admit  any  man  on 
the  Register  to  examination  in  those  subjects  which  he  has 
not  already  been  examined  in,  with,  perhaps,  a  viva  voce- 
examination  in  some  of  those  subjects  which  he  has  already 
passed. 

The  London  University  is  admittedly  more  severe  in  its 
tests  than  the  colleges  or  the  Scotch  and  Irish  universities, 
and  it  would  be  unfair  to  expect  them  to  lower  their  standard 
unless  present  graduates  were  admitted  to  honours  so  as  to- 
distinguish  them  ;  but  it  is  absurd  to  say  all  Scotch  and  Irish 
universities  have  a  higher  standard  than  the  colleges,  though 
they  may  have  one  or  two  more  subjects,  which  subjects  the 
diplomates  should  be  examined  in. 

Durham  in  its  degree  for  men  over  40  examines  in  Latin, 
which  is  absurd  when  one  considers  that  for  registration  a 
higher  standard  is  necessary.  American  graduates  are  ad¬ 
mitted  to  examination  by  the  London  colleges  on  the  lines  J 
advocate,  I  believe. 

It  is  certainly  a  great  injustice  that  diplomates  should  be 
practically  prevented  from  getting  an  M.D.  now  that  St.  An¬ 
drews  has  ceased  to  confer  its  degree  on  diplomates  alter  a 
reasonable  examination. — I  am,  etc., 

December  21st.  M.R.C.S.Eng.,  L.R.C.P.Ed. 


A  DEGREE  FOR  LONDON  STUDENTS. 

Sir, — May  I  suggest  that  the  scheme  for  a  degree  for 
London  students  should  be  considered  from  the  broad  stand¬ 
point  of  public  policy  ?  Is  it  desirable  for  the  good  of  the 
community  that  a  uniform  standard  should  be  imposed,  if  not 
on  all  British  practitioners,  at  any  rate  on  all  London 
students  ?  Is  it  desirable  that  such  a  standard  should  be  of 
such  a  kind  as  to  be  beyond  the  reach  of  the  average  reason¬ 
able  man  ?  Is  it  desirable  that  such  a  standard  should  entail 
a  period  of  study  so  prolonged  and  so  expensive  as  to  be  un¬ 
attainable  by  the  poorer  men  who  have  to  learn  to  earn  as 
soon  as  possible  ?  In  every  hospital  there  are  men  of  above 
the  average  ability,  but  with  less  than  the  average  money. 
They  turn  at  once  to  the  cheaper  diplomas,  simply  because 
they  cannot  find  the  time  and  money  for  the  university 
degrees.  Is  it  to  the  advantage  of  the  State  that  such  men 
should  be  debarred  from  the  higher  qualification,  not  be¬ 
cause  they  have  not  the  brains,  but  because  they  have  not 
the  purses  of  the  university  meny  If  the  University  of 
London  had  scholarships  and  bursaries  to  offer  its  needier 
undergraduates,  the  difficulty  would  not  arise.  If  it  had  ex¬ 
aminations  for  which  all  might  safely  enter,  the  reason  for 
the  existence  of  the  other  licensing  bodies  would  be  gone. 

Public  policy  is  in  the  end  stronger  than  even  private- 
rights;  and  though  Parliament  may  not  see  the  good  of  the 
nation  either  clearly  or  as  a  whole,  it  is  to  that  good  as  an  end 
that  its  labours  are  directed.  It  is  not  possible  that  the 
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present  state  of  teaching  in  London  can  be  regarded  as  either 
satisfactory  or  economical.  It  cannot  be  just  that  of  two 
men  one  shall  receive  a  coveted  honour  denied  to  the  other 
who  has  done  as  much  or  perhaps  more  work,  simply  because 
the  latter  has  not  been  able  to  afford  the  expense  of  special 
•classes  for  complicated  examinations  in  preliminary  sub¬ 
jects. — I  am,  etc., 

Insularis,  M.B.,  M.R.C.S.,  L.R.C.P.,  L.S.A. 

December  18th. 


THE  EFFECT  OF  REVACCINATION  DURING  PREG¬ 
NANCY  ON  THE  CHILD. 

Sir,— I  have  referred  to  the  British  Medical  Journal  of 
August  29th,  1896,  and  find  Dr.  Crowe  says  : 

In  view  of  fact  that  many  people  are  now  revaccinated  as  adults,  is  it 
mot  possible  that  many  infants  may  be  born  insusceptible  to  vaccination  ? 

Then  follows  a  case  vaccinated  twice  and  insusceptible.  If 
Dr.  Crowe  will  turn  to  my  letter  of  January  21st,  1899,  he  will 
find  that  I  begin  my  letter  by  quoting  from  a  long  letter  of 
Dr.  Shuter1  on  insusceptibility  to  vaccination  in  general. 
Here  Dr.  Shuter  says  : 

The  purpose  of  my  letter  is  to  inquire  of  those  who  have  large  experi¬ 
ence  of  vaccination  whether  any  information  can  be  furnished  of  the  rela¬ 
tion,  if  any,  between  such  truly  insusceptible,  or  partially  insusceptible, 
infants  and  the  condition  of  vaccination  or  variolation  of  the  parent,  par¬ 
ticularly  of  the  mother. 

So  I  was  quite  aware  that  there  was  a  vague  notion  that 
revaccination  during  pregnancy  might  protect  the  child  and 
render  it  insusceptible  to  vaccination,  but  I  did  not  know  that 
it  had  been  actually  proved.  What  I  c’aim  is  that,  so  far  as 
I  know,  I  was  the  first  to  investigate  the  subject  carefully 
-and  give  consecutive  cases  after  a  small-pox  epidemic,  and 
prove  beyond  a  doubt  that  revaccination  of  the  mother  during 
{pregnancy  does  render  the  child  insusceptible  to  vaccination. 
I  have  had  a  dozen  cases.  I  am  glad  this  subject  has  been 
investigated  by  others,  and  hope  it  may  be  still  further 
investigated. 

In  watching  the  revaccinated  mothers  who  had  insus¬ 
ceptible  children,  I  find  in  those  who  have  borne  a  child 
since  I  did  not  get  the  typical  vesicles  in  this  second  child 
that  is  usually  got  in  infants  whose  mothers  have  not  been 
revaccinated.  Dr.  Moxham  states  that  he  revaccinated  a 
woman  during  pregnancy  who  had  a  bad  arm  ;  the  child  was 
vaccinated  and  took  well.  This  raises  another  question.  Do 
bad  arms  mean  good  vaccination  and  protection  ?  I  think 
not.  The  staphylococci  and  streptococci  would  probably  kill 
the  vaccine  virus  and  leave  the  patient  unprotected.— I  am, 
•etc., 

George  C.  H.  Fulton,  M.B., 

Eston,  Yorks,  Dec.  Sth.  No.  6.  District  Middlesbrough. 


“  CANCER  ANTECEDENTS.” 

Sir,— With  reference  to  Dr.  Douglas  Macdonogh’s  letter  on 
the  above  subject  in  the  British  Medical  Journal  of 
December  20th,  in  which  he  says:  ilI  have  often  thought 
that  uric  acid  may  be  connected  in  some  way  with  the  pro¬ 
duction  of  cancer,”  may  I  be  permitted  to  point  out  that  I 
have  for  years  been  saying  in  my  book,  Uric  Acid ,  that  this 
substance  has  an  important  influence  in  producing  cancer, 
probably  through  its  well-known  effect  as  a  local  irritant  P 

The  high  blood  pressure  of  cancer  mentioned  in  a  previous 
letter  by  Dr.  Lawson  I  should  regard  as  a  result  rather  than 
as  a  cause,  for  everything  that  upsets  digestion  and  nutrition 
in  a  meat  and  tea  taker— and  cancer  generally  does  this — must 
of  necessity  cause  colaemia  and  high-blood  pressure ;  but  the 
local  irritation  which  was  the  occasioning  cause  of  the  cancer, 
had  been  going  on,  probably  for  some  years,  in  the  form  of 
recurrent  attacks  of  gout,  and  these,  by  the  way.  in  many 
parts  of  the  intestinal  tract,  are  very  often  overlooked,  or 
called  gastralgia,  enteralgia,  or  colic. 

Dr.  Macdonogli  refers  to  the  increase  of  cancer  along  with  the 
increased  consumption  of  tea  and  meat,  and  I  may  add  that 
I  am  giving  several  interesting  points  bearing  on  this  food 
question  in  a  new  edition  of  my  book  now  in  the  press.— I  am, 
etc., 

Brook  street,  w.,  Dec.  20th.  Alexander  Haig. 
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SAMUEL  FENWICK,  M.D.St.  Andrews  and  Durham., 

F.R.C.P., 

Consulting  Physician  to  the  London  Hospital. 

Dr.  Samuel  Fenwick,  whose  death  at  his  residence,  29, 
Harley  Street,  on  December  nth,  was  briefly  announced  last 
week,  was  born  at  Earsdon  Flouse,  Northumberland,  in  1821, 
and  belonged  to  the  senior  branch  of  the  family  of  that  name, 
which  for  more  than  seven  centuries  has  played  a  conspicuous 
part  in  the  history  of  the  county.  A  sudden  pecuniary  loss 
by  his  father  rendered  it  advisable  that  young  Fenwick  should 
seek  a  professional  career,  and,  as  he  seemed  inclined  to  the 
pursuit  of  medicine,  he  was  apprenticed  at  the  age  of  14  years, 
in  accordance  with  the  custom  of  the  time,  to  the  Royal  In¬ 
firmary  at  Newcastle-on-Tyne.  At  the  expiration  of  seven 
years  he  became  M  R.O.S.Eng.,  and  in  1846  M.D.  of  the  Uni¬ 
versity  of  St.  Andrews.  Soon  after  becoming  qualified  he 
started  practice  in  North  Shields,  where  the  influence  of  his 
family  name  and  the  marked  ability  he  displayed  in 
the  exercise  of  his  profession  soon  brought  him  into  public 
notice.  Although  within  a  few  years  his  life  became  a  very 
busy  one  he  found  time  to  undertake  a  series  of  original 
researches  upon  the  processes  of  digestion  and  absorption  in 
lower  animals,  and  was  also  able  to  publish  two  works  entitled 
The  Nature  and  Prevention  of  Diseases  and  Certain  Affections  of 
the  Throat  of  a  Chronic  Character.  The  latter  still  commands 
an  appreciable  sale.  The  interest  which  he  took  in  pathologi¬ 
cal  anatomy  secured  for  him  the  Lectureship  upon  this  sub¬ 
ject  at  the  Durham  School  of  Medicine— a  post  which  he  con¬ 
tinued  to  hold  until  appointed  Examiner  in  Medicine  to  the 
University.  Early  in  the  Fifties  he  secured  rooms  in  New¬ 
castle,  where  he  soon  established  a  consulting  practice,  which 
increased  until  it  extended  over  the  whole  of  the  North  of 
England.  In  1859  the  Honorary  M.D.  of  Durham  was  con¬ 
ferred  upon  him  in  recognition  of  his  eminent  services  to  the 
medical  school. 

In  1862  Samuel  Fenwick  removed  to  London  and  com¬ 
menced  consulting  practice  in  Harley  Street,  which  at  that 
time  only  boasted  of  one  other  medical  man  among  its  in¬ 
habitants.  Undeterred  by  the  difficulties  of  building  up  a 
new  practice,  when  already  more  than  forty  years  of  age,  he 
passed  the  examination  for  the  Membership  of  the  Royal  Col¬ 
lege  of  Physicians,  and  contested  one  appointment  after  another 
until  he  secured  that  of  Assistant  Physician  to  the  Hospital 
for  Diseases  of  the  Chest,  Victoria  Park,  and  a  few  years  later 
a  similar  post  at  the  London  Hospital.  Meanwhile  he  had 
collected  and  arranged  a  large  amount  of  pathological  and 
clinical  material  dealing  with  diseases  of  the  digestive  system, 
which  in  1865  was  issued  as  a  book  entitled,  The  Morbid  States 
of  the  Stomach  and  Duodenum.  The  duties  of  a  teacher  at  the 
London  Hospital  soon  attracted  his  attention  to  the  want  of 
systematic  rules  of  diagnosis,  and  led  him  to  issue,  in  1869, 
The  Student's  Guide  to  Medical  Diagnosis ,  which  was  destined 
to  enjoy  an  unprecedented  degree  of  success,  and  to  be  trans¬ 
lated  into  many  languages.  The  la9t  work  undertaken  by  its 
gifted  author  was  to  revise  the  proof  sheets  of  the  ninth 
edition,  which  was  published  almost  coincidentally  with  his 
decease.  The  year  1879  saw  the  publication  of  a  companion 
volume  termed  Outlines  of  Medical  Treatment ,  which  passed 
through  four  editions  within  a  few  years.  A  personal  inclina¬ 
tion  to  the  study  of  the  disorders  of  digestion  gradually 
affected  the  character  of  his  writings,  and  m  addition  to  the 
article  upon  diseases  of  the  stomach  which  appeared  in  the  first 
edition  of  Quain's  Dictionary  of  Medicine, works  which  dealt  with 
such  cognate  subjects  as  Atrophy  of  the  Stomach,  Obscure  Dis¬ 
eases  oi  the  Abdomen,  and  the  Saliva  a9  a  Test  for  Functional 
Diseases  of  the  Liver,  made  their  appearance  between  1880  and 
1889.  During  the  last  four  years  of  his  life  he  evinced  much 
interest  in  the  preparation  of  a  series  of  monographs  upon 
diseases  of  the  stomach,  and  saw  the  completion  of  the  first 
two  volumes  which  dealt  with  simple  ulcer  and  tumours  of  the 
organ.  His  contributions  to  current  medical  literature  were 
far  too  numerous  even  to  enumerate.  The  papers  published 
in  the  Medico  Chirurgical  Transactions  upon  the  Condition  of 
the  Gastric  and  Intestinal  Mucous  Membranes  in  Scarlatina. 
On  the  Existence  of  Lung  Tissue  in  the  Expectoration  of 
Persons  affected  with  Phthisis,  and  the  Morbid  Appearances 
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of  the  Stomach  and  Intealine  after  Death  from  Cancer,  afford 
ample  evidence  of  hia  powers  of  hiatological  research  ;  while 
hia  discovery  of  the  existence  of  atrophy  of  the  stomach 
in  cases  of  pernicious  anaemia,  and  the  conclusions 
that  he  drew  from  it,  gave  great  impetus  to  the  study  of 
the  microscopical  appearances  of  the  stomach  in  different 
diseases.  A  series  of  clinical  lectures  which  were  published 
between  1882  and  1885  forestalled  to  a  great  extent  our  present 
knowledge  of  perforation  of  the  appendix,  subdiaphragmatic 
abscess,  and  faecal  abscess,  and  even  now  remain  master¬ 
pieces  of  analytical  reasoning  and  clinical  insight. 

As  a  teacher  at  the  London  Hospital  he  will  always  be 
gratefully  and  affectionately  remembered  by  former  students. 
Commencing  as  a  Lecturer  on  Physiology  at  a  time  when  the 
medical  school  was  practically  in  its  infancy,  he  taught  one 
subject  after  another,  n^  only  without  remuneration,  but 
often  as  paymaster  of  his  own  demonstrators.  In  1879  he 
was  appointed  Physician  to  the  hospital,  and  this  post  he 
continued  to  hold  until  his  retirement  when  Senior  Physician 
in  1896.  Although  his  private  practice  was  to  a  great  extent 
a  special  one,  he  always  held  that  specialism  was  a  mere 
adjunct  to  general  medicine,  and  he  never  attended  a  case 
without  making  a  complete  examination  of  every  important 
organ  in  the  body.  He  also  seemed  to  possess  a  curious  in¬ 
tuition  which  enabled  him  to  arrive  at  a  correct  conclusion 
even  in  the  absence  of  physical  signs,  and  many  stories  are 
current  concerning  the  accuracy  with  which  he  would 
locate  a  lesion  in  some  deep-seated  organ  the  existence  of  which 
had  not  previously  been  suspected.  In  hospital  practice  his 
diagnosis  was  regarded  as  practically  certain,  and  it  was 
seldom  that  a  necropsy  revealed  any  disease  which  had 
escaped  his  powers  of  detection.  His  large  private  practice 
was  carried  out  in  the  same  orderly  and  methodical  manner 
that  characterized  his  hospital  work,  and,  whatever  might  be 
his  engagements  in  the  afternoon,  he  never  appeared  to  be  in 
a  hurry  or  kept  a  practitioner  waiting.  At  his  own  house  he 
possessed  a  series  of  dressing-rooms  in  which  he  was  able  to 
examine  patients  after  recording  the  notes  of  their  cases.  By 
this  means  he  was  able  to  attend  to  three  patients  at  a  time, 
and  could  see  each  morning  a  number  which  any  other 
procedure  would  have  rendered  impossible.  The  extreme 
interest  and  care  which  he  bestowed  upon  every  case  that 
came  under  his  notice  was  probably  one  of  the  reasons 
why  he  retained  his  hold  upon  the  public  long  after  the 
age  at  which  physicians  are  regarded  as  too  old  for 
consultation,  for  though  close  upon  82  years  of  age 
his  home  practice  continued  intact  up  to  the  last,  and 
he  remained  busily  engaged  until  within  a  fortnight  of  his 
death.  Reticent  to  a  degree,  and  endowed  by  Nature  with 
the  reserve  that  is  so  often  met  with  in  Northumbrians,  he 
possessed  a  sympathetic  disposition  and  such  transparent 
honesty  that  he  inspired  the  greatest  confidence  and  affection 
in  each  and  every  person  with  whom  he  came  into  contaet. 
Many  of  his  patients  were  wont  to  affirm  that  his  appearance 
at  their  bedside  at  a  time  of  illness  afforded  them  such  a 
degree  of  comfort  that  his  presence  was  invariably  attended 
by  mental  if  not  by  physical  relief :  and  the  universal  grief 
which  has  been  felt  at  his  loss  is  attested  by  the  many 
hundreds  of  messages  and  letters  that  have  been  received  by 
his  family  from  all  parts  of  the  kingdom. 

Samuel  Fenwick’s  life  was  essentially  a  home  one.  The 
stress  of  work  and  the  necessity  for  plain  living  which  was 
engendered  by  a  very  delicate  digestion,  prevented  him  from 
indulging  in  much  social  intercourse  with  the  members  of 
his  profession,  but  this  privation  was  more  than  compensated 
for  by  the  devoted  companionship  of  his  wife  and  the  affection 
of  his  children  and  friends. 

The  immediate  cause  of  death  was  cardiac  failure,  conse¬ 
quent  upon  atheroma  of  the  aortic  valves,  and  his  last  intel¬ 
ligible  words  were  those  of  joy  that  he  was  about  to  appear  in 
the  presence  of  that  Master  whom  he  had  served  so  long  and 
loved  so  well.  The  funeral  took  place  on  December  15th  at 
lvensal  Green  Cemetery,  and  in  accordance  with  the  wishes  of 
the  deceased  was  strictly  piivate  in  its  character. 


STEWART  STIRLING,  M.D  St.And.,  F.R.C.S.Edin. 

Dr.  Steavart  Stirling  died  at  4,  Coates  Crescent,  Edinburgh, 
on  December  12th,  at  the  age  of  58.  He  was  born  at 
Drumessie,  near  Kilsyth,  in  the  county  of  Stirling,  was 


educated  at  the  parish  school  of  his  native  village,  and! 
studied  medicine  at  the  Universities  of  Edinburgh  and 
Glasgow.  For  a  few  years  he  was  in  practice  in  Edinburgh. 
Then  he  was  Surgeon  of  the  British  Seamen’s  Hospital  at 
Kronstadt  in  Russia  for  a  period  of  twelve  years.  He  returned 
to  Edinburgh  some  twenty  years  ago,  where  he  resumed  general 
practice.  Somewhat  later  he  started  a  dispensary  for  skin  dis¬ 
eases.  This  is  now  known  as  the  Edinburgh  Dispensary  for 
Skin  Diseases,  in  Lauriston  Place,  and  is  helpful  to  the  poor. 

Dr.  Stirling  started  the  Edinburgh  Goethe  Society,  and  was 
for  many  years  its  President.  He  was  at  his  death  one  of  the 
oldest  elders  in  St.  Cuthbert’s  Parish  Church.  He  was  a 
Lecturer  on  Diseases  of  the  Skin  at  Surgeons’  Hall,  Edin¬ 
burgh,  and  an  Examiner  in  that  group  of  diseases  in  the 
Royal  College  of  Surgeons  of  Edinburgh. 

He  was  not  a  robust  man.  An  attack  of  influenza  followed 
by  pulmonary  complications  carried  him  off  after  a  brief  ill¬ 
ness.  He  was  a  quiet  and  unassuming  man  who  will  be  much 
missed  in  his  own  sphere. 


JOHN  LOWE,  M.D.,  M.R.C.S.,  L.S.A.,  F.L  S., 

Physician  Extraordinary  to  the  King;  Consulting  Surgeon,  West  Norfolk 

and  Lynn  Hospital. 

Dr.  John  Lowe  died  on  December  12th,  1902,  at  his  residence, 
Oatlands  Road,  Weybridge.  He  was  born  at  Cheadle  in  Staf¬ 
fordshire,  on  May  14th,  1830,  but  his  father  shortly  afterwards- 
removed  to  The  Old  Place,  Sleaford.  John  Lowe  came  of  a 
medical  family,  he  became  a  pupil  to  his  uncle,  Dr.  Harvey, 
of  Sleaford,  and  subsequently  spent  some  time  with  Dr» 
Francis  Lowe,  of  Gainsborough.  He  studied  at  Edinburgh, 
where  in  due  course  he  graduated  M.D.  with  honours  in  1857. 
At  the  University  he  pursued  a  distinguished  career,  gain  ng. 
inter  alia  the  gold  medal  awarded  for  the  best  herbarium  of 
Scotch  flowering  plants.  While  here  he  made  the  friendship 
of  Dr.  Spencer  Cobbold,  the  well-known  helminthologist. 
On  leaving  Edinburgh  he  took  the  diplomas  of  M.R.C.S.Eng'. 
and  L.S.a.  He  commenced  practice  in  Kings  Lynn  in 
1858,  where  his  natural  talents,  his  personal  energy, 
and  the  sound  knowledge  he  possessed  of  his  profession  soon 
gained  for  him  an  extensive  and  good-class  practice.  In  1859 
he  was  appointed  Honorary  Surgeon  to  the  West  Norfolk  and 
Lynn  Hospital  which  post  he  filled  for  fifteen  years  until,  in 
fact,  the  increase  of  his  private  practice  precluded  his  holding 
it  longer.  As  a  surgeon  he  was  careful,  painstaking  and 
thorough  in  all  he  did,  being  a  neat  rather  than  a  showy 
operator.  As  might  be  expected  from  one  who  was  so  ardent 
a  microscopist  he  early  saw  the  potentialities  of  antiseptic 
surgery,  and  adopted  this  system  step  by  step  as  it  developed. 
He  was  a  successful  lithotomist,  but  soon  relinquished  that 
operation  for  litholapaxy.  One  of  the  earliest  advocates  for 
gastrostomy,  he  lived  to  see  the  operation  not  only  recog¬ 
nized  but  successfully  practised.  In  1871  he  was  appointed 
medical  attendant  at  Sandringham  and  was  the  first  to 
diagnose  the  nature  of  His  Royal  Highness  the  Prince  of 
Wales’s  memorable  illness.  During  the  long  and  trying  time 
when  the  nation  watched  with  bated  breath  for  the  bulletins- 
of  the  august  patient,  Dr.  Lowe’s  name — in  company  with 
those  of  Sir  William  Jenner  and  Dr.  Gull— -became  familiar  tc- 
the  whole  world. 

In  1883  he  was  President  of  the  East  Anglian  Branch  of  the 
British  Medical  Association  in  which  year  a  very  interesting 
and  well  attended  meeting  was  held  in  King’s  Lynn.  On  re¬ 
linquishing  practice  in  this  town  in  1885  he  resided  in  London 
at  first  in  Green  Street  and  afterwards  in  Portman  Square. 
He  was  one  of  the  Physicians-ExGaordinary  to  the  King  and! 
during  his  last  illness  Thrir  Majesties’ sympathy  was  com¬ 
municated  to  him. 

Ever  a  keen  naturalist,  throughout  liis  life  he  derived 
great  enjoyment  from  the  study  of  Nature  in  all  her  phases. 
He  was  an  excellent  phanernganic  botanist,  familiar  with 
the  flowering  plants  of  both  England  and  Scotland.  In  the 
later  years  of  his  life  he  visited  Madeira  once,  if  not  twice,, 
and  studied  its  flora  with  his  usual  zeal.  While  resident  in 
Norfolk  he  devoted  much  of  his  scanty  leisure  to  crypto 
gamic  botany,  turning  his  attention  to  fungi,  mosses,  lichens, 
and  algae.  An  honorary  member  of  the  Norfolk  and  Norwich 
Naturalists’  Society,  he  contributed  a  series  of  valuable  papers- 
on  the  fishes  of  the  country  ;  these  were  begun  in  1873  an(*' 
continued  till  1899.  The  Transactions  contain,  besides  these. 
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many  contributions  from  his  pen  on  botany,  zoology,  orni¬ 
thology,  entomology,  and  kindred  subjects.  He  was  also  in 
his  early  years  a  Irequent  contributor  to  the  'Transactions  of 
the  Botanical  Society  of  Edinburgh.  He  was  at  one  time  a 
member  of  the  Scientific  Committee  of  the  Royal  Horticultural 
Society.  He  was  a  Fellow  of  the  Linnaean  Society,  of  the 
Botanical  Society  of  Canada,  and  of  the  Medical  Society.  At 
the  time  of  his  death  he  was  Consulting  Surgeon  to  the  West 
Norfolk  and  Lynn  Hospital,  Consulting  Physician  to  the 
Hunstanton  Convalescent  Home,  and  a  Justice  of  the  Peace 
for  the  Borough  of  King’s  Lynn. 

His  best-known  botanical  work  is  perhaps  his  book  on  the 
Yew  Trees  of  Great  Britain  and  Ireland.  His  contributions  to 

E  medical  literature  include  a  case  of  congenital  inversion  of  the 
bladder  {Lancet,  1862),  caseof  gastrostomy  {Lancet,  1871),  and  on 
sarcoma  of  the  stomach  (  Transactions  of  the  Medical  Society  of 
London ,  1886.  Dr.  Lowe  was  twice  married  ;  first  to  Miss 
Annie  Gamble,  of  Sleaford,  by  whom  he  had  two  daughters, 
both  of  whom  are  married  ;  secondly,  to  Miss  Isabel  Mary 
Rawson,  who  survives  him.  For  the  past  five  years  he  had 
been  in  somewhat  delicate  health,  and  succumbed  in  forty- 
eight  hours  to  an  attack  of  influenza  and  pneumonia.  He 
was  buried  in  Brookwood  Cemetery. 


L.  LANDOIS,  M.D., 

Professor  of  Physiology,  University  of  Greifswald. 

In  the  month  preceding  his  65th  birthday  there  passed  away 
at  Greifswald  a  man  whose  name  and  work  are  recognized  not 
only  in  relation  to  physiology  but  also  in  the  application  of 
physiology — and,  indeed,  it  may  be  said  of  zoology — to 
practical  medicine.  L.  Landois  was  born  in  Munster, 
Westphalia,  on  December  1st,  1837.  He  studied  at  Greifs¬ 
wald,  and  practically  his  scientific  career  is  associated 
with  the  university  in  which  he  graduated  as  M.D.  in 
1862.  From  stage  to  stage  he  was  successively  in  1863 
Extraordinary  Professor  of  Physiology,  in  1872  Professor  and 
also  Director  of  the  Physiological  Institute.  Landois 
succeeded  I.  L.  Budge,  who  taught  both  anatomy  and  physi¬ 
ology  from  1856  until  he  retired,  when  handois  took  over  the 
subject  of  physiology.  Under  his  direction  the  new  Physio¬ 
logical  Institute  was  constructed.  Landois  took  a  wide  view 
of  his  subject,  as  is  shown  by  the  masterly  manner  in  which  in 
his  Lehrbuch  der  Physiologie,  1st  edition,  1880,  he  marshalled 
the  facts  of  all  the  cognate  sciences,  and  brought  them  to 
bear  on  the  elucidation  of  his  theme.  His  book  was  trans¬ 
lated  into  nearly  every  European  language,  and  his 
methodical,  systematic,  and  withal  comprehensive  survey 
helped  much  to  show  how  intimately  such  a  subject  as  physi¬ 
ology  is  related  to  practical  medicine,  and  how  a  know¬ 
ledge  of  its  principles  was  of  practical  value  to  the  prac¬ 
titioner. 

The  chief  original  contributions  of  Landois  to  physiology 
had  reference  to  the  vascular  system  :  Die  Lehre  vom  Arterien- 
puls  (1872),  Die  Transfusion  des  Blntes  (1875),  _  Graphische 
Untersuchungen  iiber  d.  Herzschlag  (1876).  To  him  we  owe 
the  graphic  demonstration  that  the  cause  of  the  dicrotic 
wave  is  not  peripheral  but  central.  The  haemautographic 
curve  of  an  artery  jetting  its  blood  against  a  moving  record¬ 
ing  surface  is,  or  ought  to  be,  well  known  to  every  medical 
student.  He  made  important  observations  on  the  transfusion 
of  blood  and  on  the  cardiac  impulse.  Stimulation  of  the 
cortex  cerebri  by  chemical  reagents  occupied  later  a  consi¬ 
derable  part  of  his  attention,  and  in  1890  he  published  his 
work  Die  Uraemie,  which  embodied  the  result  of  these  experi¬ 
ments.  He  was  also  a  contributor  on  several  pathological 
;  and  zoological  subjects,  and  was  one  of  the  pioneers — if  not 
something  more — in  connexion  with  what  is  now  well  known 
as  the  silver  chromate  method  in  histology. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  CLUBS. 

H.  T.  E.— The  case  seems  to  be  one  of  underselling,  and  in  the  absence 
of  any  local  association  of  medical  practitioners  to  regulate  such  mat¬ 
ters  we  do  not  see  that  our  correspondent  can  do  anything.  We  should 
certainly  not  advise  him  to  enter  into  a  downward  competition.  In  the 
long  run  he  will  find  that  it  will  pay  him  best  to  charge  adequate  fees, 
and  suffer  the  temporary  loss  of  a  few  patients;  in  the  end  they  will 
probably  come  back  to  him  and.thinkall  the  more  of  him. 


MEDICAL  ETIQUETTE. 

A.— The  rule  only  forbids  the  practitioner  called  in  consultat  ion  to  super¬ 
sede  the  medical  attendant  in  the  treatment  of  that  particular  illness  : 
it  is  impossible  to  prohibit  him  from  attending  the  patientat  any  future 
time,  and  still  less  to  prevent  his  attendance  upon  other  members  of  the 
family. 

Isolation  Hospital.— If  A.  gave  a  death  certificate  for  a  case  which  he 
had  not  attended  it  was  illegal  as  well  as  professionally  improper.  If 
in  addition  he,  in  the  certificate,  reflected  upon  the  treatment  carried 
out  by  a  colleague,  his  conduct  was  deserving  of  censure. 


PROFESSIONAL  SECRECY. 

Confidence.— Unquestionably  our  correspondent  is  bound  1o  hold  his 
tongue  unless  the  patient  gives  her  consent,  but  he  may  advise  her  to 
give  up  her  place  in  good  time. 


MEDICAL  ADVERTISING. 

A  Correspondent  draws  our  attention  to  the  advertisement  of  a  person 

styling  himself  “  Dr. - ,  B.Sc.,  B.A.,  M.D  (Paris),  etc  ,  Specialist  for  the 

treatment  of  deafness,  ear,  nose,  and  throat  diseases.”  As  this  name 
does  not  appear  upon  the  Medical  Register  we  fear  nothing  can  be  done. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  A.  W.  Russell,  retired,  has  been  appointed  Examining 
Medical  Officer  for  recruiting  duties  at  Belfast,  from  December  17th. 

The  following  appointments  have  been  made  at  the  Admiralty :  John 
A  Keogh,  B  A.,  M  B.,  Staff  Surgeon,  to  the  Prometheus,  December  17th 
B  issett  C.  E.  F.  Gunn,  Staff  Surgeon,  to  the  Mersey,  on  commissioning 
undated  ;  James  M.  G.  Swain  son,  Surgeon,  to  the  Lion,  December  17th. 


ROYAL  ARMY  MEDICAL  CORPS. 

We  have  received  from  the  War  Office  an  official  communica¬ 
tion  stating  that  the  Government  of  India  has  approved  of 
the  following  rates  of  pay  for  officers  of  the  Royal  Army- 
Medical  Corps  serving  in  India  : 

Lieutenants  . . .  per  mensem. 

Captains . Bs.475  ,, 

Captains  over  seven  years’ service  ...  Rs.530  ,, 

Captains  over  ten  years’  service  ...  Rs.6.50  ,, 

Charge  allowance  will  be  given  to  the  medical  officer  in- 
cliarge  of  a  hospital  as  under : 

300  beds  and  over  .  Rs.240  per  mensem. 

200  ,,  ,,  •••  •••  Rs.180  ,, 

100  ,,  „  .  Rs.120  ,, 

50  .,  ,,  .  Rs.6o  ,, 

Specialist  pay  at  the  rate  of  Rs.6o  per  mensem  will  be 
granted  to  officers  below  the  rank  of  Lieutenant-Colonel  who 
may  be  appointed  to  posts  in  India  such  as  would  entitle 
them  to  specialists’  pay  under  paragraphs  36  and  41  of  the 
report  of  the  Reorganization  Committee. 


Medical  Staff  College. 

The  following  lieutenants  on  probation  have  gained  prizes  at,  the  late 
examination  at  the  Medic*  1  Staff  College  :  “  Herbert”  Prize  and  Parkes 
Memorial  Bronze  Medal  (first  in  hygiene).  Lieutenant  A.  B.  Smallman  • 
Lieutenant  W.  F.  Tvndale,  the  Prize  in  Pathology;  Lieutenant  W.  B.  B- 
Taylor,  the  De  Ch'aumont  Prize  (second  in  hygiene);  Lieutenant  J- 
McKenzie,  the  Marshall  Webb  Prize.  The  examination  referred  to  was 
that  in  hygiene  and  pathology  at  the  end  of  the  junior  course  at  the 
Medical  Staff  College,  which  terminated  on  September  30th  last. 


Lieutenant-Colonel  E.  North  is  granted  the  local  rank  of  Colonel  while 
serving  in  Mauritius,  December  20th. 

Lieutenant-Colonel  A.  G.  Kay,  M.B.,  from  the  Seconded  List,  to  be 
Lieutenant-Colonel,  November  29th.  J  .  ,  .  ,  _  .  _ 

The  undermentioned  Lieutenants  to  be  Captains,  dated  December  4th  . 
F.  H.  Merry,  M  B.,  H.  C.  R  Hime,  M.B  ,  C.  C.  Cumming,  M.B.,  A.  M. 
MacLaughlin,  M.B.,  J.  A.  Hartigan,  M.B.,  J.  F.  Martin,  M.B.,  E. 
McDonnell,  M.B.,  C.  S.  Smith,  A  H.  Saei  ord,  A.  J.  M.  Cuddon- 
Fletcher,  A.  F.  Carlyon,  J.  M.  Huist,  M.B.,  C.  S.  Cato,  C.  R.  Evans, 
IV.  C.  Croly.  Their  first  commission  dates  from  December  4th,  1899. 


EXAMINATION  FOR  PROMOTION  TO  LIEUTENANT-COLONEL. 

E.  M.  H. — A  major  preparing  for  the  examination  for  promotion  to 
lieutenant-colonel  should  study  (1)  The  King’s  Regulations  (2)  The 
Regulations  for  Army  Medical  Services ;  (3)  The  Regulations  for  Encamp¬ 
ments  and  Cantonments;  (4)  the  chapters  dealing  with  infectious  dis¬ 
eases.  parasites,  and  disinfection  methods  in  any  book  on  public 
health,  but  more  particularly  that  by  Notter  and  I  irth  (Churchill). 

Surgeon-General  Sir  William  Wilson,  who  was  Piincipal  Medical 
Officer  of  the  Forces  in  South  Africa  throughout  the  war,  has  been 
attached  to  the  Home  Distrct  for  special  duty.  It  is  understood  that  lie 
has  been  directed  to  prepdi  s  a  full  report  on  the  medical  services  during 
the  campaign. 
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CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 


,  Reserve 


.O. 


Colonel  R.  Blood,  M.D.  . 

LI, -Col.  P.  H.  Johnston,  M.D.,  C.M.G. 

II.  Martin,  M.B . 

„  M.  D.  O’Connell  . 

W.  J.  Baker . 

,,  G.  J.  Coates,  M.D . 

,,  H.  H.  Johnston, M.D.,  C.B. 

„  A  V.  Lane 

,,  G.  E.  Weston . 

,,  R.  F.  O'Brien . 

,,  F.  P.  Nichols,  M.B . 

„  H.  O.  Trevor . 

,,  J  M.  Irwin,  M.B . 

Major  E.  V.  A.  Phipps . 

„  R.  P.  Bond  . 

,,  C.  E.  Faunce  . 

„  S.  Butterworth . 

„  A.  T.  I.  Lilly  . 

„  G.  M.  Dobson,  M.B . 

,,  W.  T.  Swan,  M.B . 

„  W.  B.  Day.  M.B . 

,,  C.  T.  Blackwell . 

,,  J.  S.  Green,  M.B . 

„  J.  H.  Brannigan  . 

„  J.  H.  Daly  . 

„  B.  L.  Mills,  M.D . 

,,  C.  J.  MacDonald,  M.D. 

„  H.  T.  Knaggs,  M.B . 

,,  F.  S.  Le  Quesne.  V.C . 

„  W.  C.  Poole,  M.B . 

„  E.  A.  Burnside . 

„  A.  B.  Hinde  . 

„  J.  W.  Cockerill  . 

„  J.  Ritchie,  M.B.  . 

„  D.  Stiell,  M.D . 

,,  E.  M.  Hassard . 

,,  G.  F.  Alexander,  M.B. 

.,  R.  J.  Copeland,  M.B . 

,,  W.  Hallaran,  M.B. 

,,  G.  M.  H.  Colman,  M.B 
,,  B.  Forde,  M.B.  . 

,,  J.  W.  Jennings,  D.S 
,,  T.  W.  Gibbard,  M.B. 

.,  N.  Faichnie,  M.B . 

,,  T.  J.  Lenehan,  M.B . 

„  E.  M.  Morphew . 

Captain  H.  A.  Hinge . 

„  T.  P.  Jones,  M.B . 

„  F.  M.  Mangin . 

„  B.  W.  Longhurst  . 

„  J.  R  M  Munn  . 

K.  M.  Cameron,  M.B. 

„  W.  Tibbits,  M.B . 

,,  P.  Evans,  M.B.  . 

,,  P.  J.  Probyu,  D.S.O. 

,.  W.  H.  S.  Nickerson,  M.B.,  V.C 

,,  F.  S.  Penny . 

„  H.  G.  Martin . 

„  G.  J.  S.  Archer,  M.B. 

,,  R.  Selby,  M.B. 

,,  It.  B.  G.  Walton  . 

„  11.  P.  W.  Barrow  . 

,,  J.  VV.  Leake  . 

„  R.  A.  Cunningham,  M.B.... 

V.  Crawford . 

„  W.  R.  Blackwell  . 

„  A.  Chopping . 

,,  J.  J.  W.  Prescott,  D.S.O.  ... 

„  P.  H.  Falkner  . 

,,  E.  E.  Ellery . 

O.  W.  A.  Eisner  ...  •  ... 

„  H.  S.  Anderson  . 

„  L.  N.  LLoyd.  D.S.O . 

„  E.  P.  Connolly  . 

,,  F.  S.  Irvine,  M.B.  . 

„  M.  H.  Babington  . 

,,  F.  G.  Richards  . 

„  H.  S.  Roch  . 

„  F.  Harvey  . 

„  E.  W.  Siberry . 

„  P.  S.  O’Reilly . 

Lieutenant  E.  McDonnell,  M.B.  ... 

A.  II.  Safford  . 

W.  L.  Baker  . 

F.  M.  Parry,  M.B. 

B.  R.  Dinnis,  M.B. 

W.  J.  P.  Adye-Curran  ... 

R.  L.  Argles  . 

W.  Bennett,  M.B. 

W.  H.  Odium  . 

F.  A.  Stephens . . ' 

J.  T.  Johnson,  M.B. 

R.  McK  Skinner 
J.  II.  R.  Winder,  M  D.... 

J.  R.  Welland,  M.B.  ... 


S.  M.  Adye  Curran 


From. 

Belfast . 

south  Africa... 


South  Africa... 

Cork  . 

South  Africa ... 

War  ley . 

Portsmouth  ... 
Chatham 
Lichfield 
South  Africa... 
Curragh 
South  Africa... 
Shorncliffe  ... 
South  Africa... 
Preston 
South  Africa... 

Cork  . 

South  Africa... 


Dublin ... 
Portsmouth  ., 
South  Atrica 


Devonport  . 
South  Africa. 


Edinburgh 


Aldershot 
South  Africa.. 
Aldershot 
Chester... 
South  Africa.. 


Aldershot 
South  Africa ... 


Aldershot. 
South  Africa ... 
Chatham 
South  Africa ... 


Chester... 
South  Africa . 


South  Africa . 


Bermuda 
South  Africa  . 


Devonport  ... 
South  Africa .. 


To. 

Curragh. 

Belfast. 

Shorncliffe. 

South  Africa 

Bengal. 

Buttevant. 

Netley. 

Bombay. 

Gosport. 

Sheerness. 

Barbadoes. 

Madras. 

Aldershot. 

Bengal. 

South  Africa. 

Bulford. 

Carlisle. 

Bombay. 

Kilkenny. 

Portsmouth. 

Dublin. 

Netley. 

India. 

Punjab. 

South  Africa. 
Bombay. 

Malta . 

Egypt. 

Scilly  Isles. 

Bengal. 

Winchester. 

Bombay. 

Bermuda. 

Straits  Stlmnts 

Fort  George. 

Portsmouth. 

South  Africa 

Bengal. 

Punjab. 

Preston. 

Bengal. 

Chester. 

London. 

Madras. 

Bombay. 

Madras. 

Aldershot. 

Woolwich. 

Aldershot. 

Maidstone. 

Aldershot. 

Woolwich. 

Worcester. 

Devonport. 

West  Africa. 

Egypt. 

Bengal. 

Madras. 

Jamaica. 

Madras. 

Barbadoes. 

Punjab. 

Bermuda. 

Malta. 

Punjab. 

Bengal. 

Punjab. 

Madras. 


- 


Bombay. 

Punjab. 

Madras. 

With  IrishGds. 
Bengal. 


Madras. 

Bombay. 

Bengal. 

Malta. 

Punjab. 

Bombay. 

Madras. 

Bengal. 

Madras. 

Bombay. 

Madras. 

Bengal. 

West  Africa. 

Bengal. 

Aldershot. 


South  Africa... 


King's  African 
Rifles. 
Aldershot. 


Captain  H.  A.  Hinge  has  assumed  charge  as  Adjutant  at  the  Aldersho 
Training  School,  vice  Captain  E.  McK.  Williams, 

The  undermentioned  officers  of  Reserve,  who  have  been  doing  duty  ii 
the  Royal  Army  Medical  Corps,  have  been  removed  from  that  corps,  bu. 
remain  in  medical  charge  at  their  respective  stations,  namely :  Colone 
W  A.  Parker,  Exeter;  Colonel  A.  L.  Browne,  M.D  ,  Taunton  ;  Lieutenanfi 
Colonel  J  G.  Williamson.  Bull  Point;  Lieutenant-Colonel  J.  Coats,  M.B 
Ayr:  Lieutenant-Colonel  L.  B.  Ward,  Wrexham  ;  Lieutenant-Colonel  Hj 
Scott  M  B  ,  Great  Yarmouth;  Lieutenant-Colonel  J.  Hoysted,  Norwich. 
Lieutenant-Colonel  W.  M.  James,  Hythe  School  of  Musketry;  Lieutenam 
Colonel  C  K.  Powell,  M.D.,  Clonmel;  Lieutenant-Colonel  H.  L.  Donovan 
MD  Warwick;  Lieutenant-Colonel  P.  B.  Tuthill,  M.D.,  Chichester 
Lieutenant-Colonel  J.  Tidbury,  M.D  ,  Royal  Military  College;  Lieutenan 
Colonel  R.  W.  Barnes,  Dover  Military  Prison;  Major  J.  H.  NicholaJ 
Derby  Captain  t*.  G.  levers,  Dorchester;  Captain  II.  Cotton,  Ipswich. 

Major  G.  M.  II.  Colman,  M.B.,  retired  pay,  has  been  transferred  froi; 
Chester  to  Preston. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  W.  K.  Browne,  M  D.,  Madras  Establishment.  I 
granted  the  temporary  rank  of  Colonel,  from  November  6tli,  while  oiiic, 
ating  as  Principal  Medical  Officer,  Madras  District.  ... 

Colonel  G  C.  Hall,  Bengal  Establishment,  is  permitted  to  retire  fro 
the  service  from  November  1st.  He  was  appointed  Assistant  Surgeoi 
a  1  w.l  and  hnnamp  Tnlfuipl  Dfipember  2nd.  1001. 


the  service  irom  rsuvemuer  i&u.  no  wao 

March  aoth,  1872,  and  became  Colonel,  December  2nd,  1901.  r 

Lieutenant-Colonel  J.  Duke,  Bengal  Establishment,  is  also  permitted  4 
retire  from  November  ist.  His  first  commission  bears  date  Marcli  3°t| 
1S72;  that  of  Brigade-Surgeon-Lieutenant  Colonel.  April  2nd,  1898.  1| 

was  in  the  Afghan  war,  187S-80,  including  the  action  o I  Cliaraslah,  tlB 
operations  at  Kabul  in  December,  1879  ;  the  march  Irom  Kabul  to  K ail 
eahar,  and  the  battle  of  September  1st:  he  was  also  with  the  Main  exped* 
tion  (mentioned  in  dispatches,  medal  with  three  clasps,  and  bronlj 

decoIoneinv  H.  C.  Dane,  M.D.,  Bombay  Establishment,  is  appointed  Prill 
cipal  Medical  Officer  Sind  District. 


IMPERIAL  YEOMANRY.  _ 

Suiii.EON-LiEUTF.NANT  G.  W.  Trouton,  M.D.,  Vest  Kent  (Queens  Owill 
is  promoted  to  be  Surgeon-Captain,  December  13th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captain  W.  B.  Macdonald,  ist  Midlothian,  is  promoted  to 
Surgeon-Major,  December  13th. _ _ 


VOLUNTEER  RIFLES. 

Messrs  George  H.  E.  Berenn  and  Charles  Y.  Flewitt  are  appointli 
Surgeon-Lieutenants  in  the  ist  Volunteer  Battalion  the  Royal  War wiiU 
shire  Regiment,  December  13th.  „  _ „ 

Surgeon-Captain  E.  S.  Norris.  M.B.,  2nd  Bucks  (Eton  College)  Rifles! 

promoted  to  be  Surgeon  Major,  December  2nd.  II 

Surgeon-Lieutenant  T.  W.  Parry,  M.B.,  trom  the  2nd  Volunteer  Bat* 
lion  the  Sherwood  Foresters  (Nottinghamshire  and  Derbyshire  Regime* 
to  be  Surgeon-Lieutenant  in  the  3rd  London  Rifles.  December  2nd. 

Surgeon-Captain  J.  D.  Pratt,  M  I). ,  2nd  Tower  Hamlets  Rifles,  is  pH 
moted  to  be  Surgeon-Major,  December  2nd.  XT  .  il 

Surgeon-Captain  D.  K.  Muir,  2nd  Volunteer  Battalion  the  Northumbtl 
land  Fusiliers,  and  Surgeon  Captain  H.  L.  E.  Wilks,  ist  Wiltshire,  hail 

resigned  i heir  commissions,  December  20th. 

Mr  Er  lington  R.  Turner,  M.B.,  is  appointed  Surgeon-Lieutenant . I 
the  4th  (Donside  Highland)  Volunteer  Battalion  the  Gordon  Highlande* 

D Surgeon-Lieutenant  E.  E.  Dyer.  M.B  ,  7th  (Clackmannan  and  KinroU 
Volunteer  Battalion  the  Argyll  aud  Sutherland  Highlanders,  is  promot* 

to  be  Surgeon-Captain,  December  20th.  1 

Brigade-Surgeon-Lieutenant-Colonel  G.  D.  P.  Thomas,  18th  Middle.  J 
resigns  his  commission,  retaining  his  rank  and  uniform,  and  vacating* 
the  same  time  the  appointment  of  Senior  Medical  Officer  to  the  5th  i.<H 
don  Volunteer  Infantry  Brigade,  December  2nd. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
Surgeon-Captain  W.  Thompson,  from  the  2nd  Volunteer  Battal  1 
Somerset  Light  Infantry,  to  be  Captain,  Gloucester  and  Somerset  cu- 
pany,  December  20th. 

Surgeon-Captain  E.  Lloyd-Willtams,  from  the  4th  Middlesex  (W* 
London)  Volunteer  Rifles,  to  be  Captain,  3rd  London,  and  to  comma* 
the  company,  under  para.  55A,  Volunteer  Regulations.  December  9th. 

The  following  announcement  is  substituted  for  that  which  appeal* 
in  the  London  Gazette  of  November  21st ;  Surgeon-Major  C.  T.  Griffith 
from  the  ist,  Volunteer  Battalion  the  South  Staffordshire  Regiment,  to  J| 
Major,  Staffordshire  Company,  November  22nd. 


AMBULANCES  WITH  MOUNTED  TROOPS. 

Colonel  E.  B.  Hartley,  V.C  ,  C.M.G.,  P.M.O.,  Cape  Colonial  Forces,  N 
sent  us  an  interesting  letter  with  reference  to  the  article  by  Lieutenak 
Colonel  Hathaway.  R.A.M.C.,  on  a  mounted  bearer  company,  publisJji 
in  the  British  Medical  Journal  of  October  nth.  He  writes :  Hav  ? 
been  medical  officer  of  the  Cape  Mounted  Riflemen  for  the  last  tweij 
five  years  the  question  of  the  provision  of  transport,  and  ‘  first  aid  5 
wounded  of  rapidly-moving  mounted  troops  is  a  subject  of  the  greai|i 
interest  to  me.  I  venture  to  think  all  cavalry  and  mounted  intaniy 
surgeons  should  be  very  grateful  to  Colonel  Hathaway,  R.A.M.C.,  for  s 
able  and  exhaustive  article.  _  .  ,  „ 

To  my  mind  no  ambulance  wagon  has  yet  been  devised  pertecii-* 
everv  detail.  I  saw  the  Indian  tongas  mentioned  by  Colonel  Haig 
way  during  the  Transvaal  war  but  1  did  not  see  them  at  work.  I  h® 
heard  they  were  very  prone  to  give  animals  sore  bellies  and  back  m  A 
have  no  personal  experience  of  their  advantages  or  disadvantage 
With  some  improvements  I  consider  the  ambulance  cart,  MarK. 
admirable  for  mounted  units.  The  Cape  Colonial  Government  1  -1 
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;hased  two  from  Woolwich  in  1896.  The  next  year,  1897,  we  had  a 
lative  rebellion  in  Bechuaualand.  Our  sick  ana  wounded  had  to  be 
iioved  either  50  miles  to  Kuruman  or  140  miles  to  the  base  hospital 
it  Vryburg.  These  carts  were  invaluable,  and  have  been  most  useful 
ip  to  the  very  termination  of  the  Transvaal  war.  In  our  service  we 
jail  them  “galloping  carts.”  At  last  they  are  worn  out,  and  it  is  my 
ntention  to  recommend  the  Colonial  Government  to  purchase  others  to 
replace  them.  They  certainly  have  faults,  the  worst  of  which  is  bad 
jalance.  In  South  Africa  it  is  idle  to  consider  horses  with  mounted 
irivers  as  a  means  of  dragging  ambulance  wagons  or  carts.  A  great 
leal  of  special  training  is  required  for  both  men  and  horses,  and  in  the 
end  the  latter  very  soon  get  chafed  backs  or  chests,  and  quickly  knock 
up.  Mules  want  less  food  and  can  survive  anything  almost.  Two  native 
irivers  are  required;  one  holds  a  long  whip,  the  otlierthe  reins  for  six 
mules.  These  “  boys  ”  sit  at  the  foot  of  the  two  stretchers  but  the  cart 
is  very  much  down  in  front,  causing  the  pole  to  press  unduly  on  the 
mules’ necks,  and  the  proximity  of  the  men  is  also  a  danger  to  a  patient 
with  injuries  of  the  lower  extremities.  A  perch  at  the  back  of  the 
vehicle,  something  like  that  of  a  hansom  cab,  has  been  thought  of,  but 
this  would  be  a  most  dangerous  position  for  the  driver  in  action  or  in 
bad  roads.  It  would  seem  that  the  question  of  balance  is  a  mere  matter 
of  detail  to  be  arranged  by  the  coachbuilder.  The  cover  of  the  cart  is 
very  heavy  and  cumbersome:  this  also  might  easily  be  modified.  In 
the  recent  campaign  I  always  had  two  stretcher  bearers  with  the  carts. 
They  could  easily  fill  them.  When  possible  we  took  mounted  men  as 
well,  but  not  every  medical  corps  man  is  a  good  horseman,  and  it  takes 
a  lot  of  time  and  practice  to  make  him  so.  A  good  plan  would  be  to 
transfer  cavalry  men  to  the  R.A.M.C.  for  this  particular  kind  of  work. 

I  noticed  a  portable  field  stretcher  for  cavalry  described  in  the 
British  Medical  Joubnal  of  October  nth,  p.  1165,  which  would 
seem  a  very  valuable  addition  to  the  wants  of  mounted  corps.  We  have 
tried  cacolets  and  litters,  but  for  South  African  horses  and  mules  they 
are  quite  hopeless. 

eutenant  H.  S.  Roch,  R  A.M.C.,  sends  from  South  Africa  the  following 
description  of  the  plan  he  adopted  when  serving  with  mobile  columns 
in  the  colony  (practically  miniature  cavalry  brigades).  With  Gorringe's 
column  I  had.  five  locally-built  hooded  wagonettes,  known  in  the 
country  as  “horse  wagons’":  they  were  very  strongly  built,  and  with 
good  springs,  but  altogether  lighter  than  our  present  ambulance  wagon. 
These,  with  six  mules,  went  everywhere  that  the  guns  went,  and  were 
able  to  keep  up  with  the  ammunition  with  no  difficulty ;  they  could 
carry  two  men  lying  down  or  six  sitting  up,  with  their  kits,  and  three 
days’  forage  for  the  mules.  Later,  when  we  were  working  in  very  rough 
and  hilly  country  in  the  Addo  Bush  and  in  Barkley  East  Districts,  all 
wheels  were  left  with  the  heavy  wagons,  which  we  saw  about  every  three 
or  four  days.  Then  I  had  three  pack  mules  each,  carrying  two 
stretchers,  a  “  medical  companion,”  and  apair  of  saddle  bags  containing 
bovril,  tinned  milk,  and  brandy.  One  of  these  mules,  led  by  amounted 
native  and  accompanied  by  a  mounted  orderly,  went  with  each  of  the 
three  units  composing  the  column.  There  were  six  mounted  orderlies 
(all  irregulars) ;  three  accompanied  the  pack  mules,  the  other  three 
rode  with  the  medical  officers. 

I  found  this  worked  remarkably  well,  most  of  our  casualties  occurred 
when  we  were  away  from  the  transport,  the  wounded  were  rapidly  re¬ 
moved  to  farm  houses  and  left  there  with  a  medical  officer  or  orderly 
until  the  wagons  were  able  to  take  them  to  the  nearest  railway  or  hos¬ 
pital,  often  fifty  miles  away. 

Later  I  had  R.A.M.C.  men  (all  of  whom  we  mounted)  a  regulation 
ambulance  wagon  and  one  of  Mr.  Dhanjiboy’s  tongas.  The  latter  k  did 
not  find  a  success;  in  rough  country  it  travelled  no  better  than  the 
large  ambulance,  and  as  it  had  only  two  wheels  it  was  useless  to 
I  “house”  patients  in  when  bivouacked,  which  meant  that  at  every  “  out- 
span  ”  they  had  to  be  taken  out  and  moved  to  an  improvised  shelter 
I  (we  were  without  tents)  and  were  disturbed  again  when  we  moved  on; 
i  for  the  same  reason  it  was  almost  impossible  to  prevent  the  draught 
animals  from  getting  sore  backs  or  necks  no  matter  how  carefully  the 
cart  was  packed  and  the  saddles  padded  ;  the  fact  of  the  vehicle  being 
very  low  was  not  an  un mixed  advantage  in  rough  bushy  country. 

The  large  wagon  with  ten  mules  kept  up  with  the  ammunition  re¬ 
markably  well  but  was  too  heavy  for  rough  country. 

I  would  suggest  that  mounted  regiments  be  provided  on  active  service 
and  manrcuvres  with  pack  animals,  such  as  I  have  described,  and 
mounted  orderlies  of  the  R.A.M.C.  One  pack  animal  with  two  mounted 
men,  one  to  lead  it  and  the  other  carrying  surgical  haversack,  etc., 
could  be  attached  to  each  squadron  and  tlie’r  place  should  be  with  the 
.  Maxim  gun.  The  regiment  would  also  require  a  mounted  N.C.O.  and 
orderly  from  the  R.A.M.C.  to  accompany  the  medical  officer  in  charge  ; 
j  these  should  be  able  to  render  such  aid  as  would  be  necessary  and  to 
remove  the  wounded  to  cover  until  a  wagon  from  the  mounted  bearer 
■  company  could  pick  them  up.  A  small  “patrol  tent”  could  easily  be 
]  carried  with  the  stretchers,  etc.,  which  would  be  sufficient  temporary 
protection  from  the  weather  if  there  were  no  farm  buildings  near, 
j  For  the  mounted  bearer  company  I  think  we  still  require  a  new  pat- 
I  tern  of  wagon  lighter  than  the  present  regulation  one,  but  still  on  four 
wheels.  The  bearer  company  should  be  well  horsed  and  able  to 
keep  with  the  artillery  of  the  cavalry  brigade,  but  I  do  not 
think  a  cart  would  be  very  much  advantage  to  a  mounted  unit  in 
action. 

I  am  sure  every  medical  officer  who  has  served  out  here  with  mounted 
troops  will  agree  with  Colonel  Hathaway  in  the  importance  of  teaching 
|[  1  R.A.M.C.  men  to  ride  and  look  after  horses. 

IlR.  Owen  Williams,  M.B.,  etc  (Glandovey),  in  the  course  of  a  letter  on 
this  subject,  writes  :  I  should  Imagine  that  the  light  prairie  wagons 
used  by  the  Canadians,  mentioned  in  the  British  Medical  Journal 
of  November  15th  by  Major  Carleton  Jones,  are  more  adaptable  for 
mounted  troops  than  an  ambulance  after  the  fashion  of  the  Indian 
toDga,  as  recommended  by  him.  Whilst  on  the  trek  in  South  Africa 
I  I  availed  myself  on  one  or  two  occasions  of  the  opportunity  of  riding 
in  an  Indian  tonga  attached  to  our  column  Sitting  in  the  front  I 
found  that  owing  to  the  small  size  of  the  wheels,  and  the  low  body  of 
the  tonga,  in  crossing  drifts  the.lowcr  part  of  the  body  was  invariably 
under  water,  and  I  had  to  lift  up  my  legs.  On  the  veld  I  was  not  long 


before  I  was  covered  with  dust.  On  rough  ground  they  were  no  safer 
than  the  ordinary  wagon  ambulances,  and  indeed  the  latter,  when  well 
horsed,  on  the  whole,  were  preferable,  so  much  so,  that  the  Indian 
tonga  and  its  driver  were  not  long  before  they  were  relegated  to  their 
depot.  It  would  be  advisable  to  test  the  different  types  of  ambulances 
with  a  mounted  column  whilst  training  at  home  and  in  India. 


MEDICAL  ATTENDANCE  ON  SERGEANT-INSTRUCTORS  OF 
VOLUNTEER  CORPS. 

Late  Volunteer  Suhueon. — An  allowance  for  medical  attendance  at  the 
rate  of  2d.  a  week  for  each  member  of  the  family  is  issued  to  each 
sergeant-instructor  of  a  volunteer  corps  under  Volunteer  Regulations 
para.  512,  and  he  is  required  to  make  his  own  arrangements  for  medical 
attendance.  The  application  for  this  allowance  is  made  on  Army  Form 
O.  17S3,  and  the  non-commissioned  officer  has  to  give  his  personal 
receipt  for  the  money,  which  is  paid  to  him  by  the  adjutant  with  his 
pay. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  passed  the  First  M  B.  Examination  in  the 
subjects  undernoted  : 

Organic  Chemistry—  G.  D.  H.  Carpenter,  non-collegiate :  M.  Davidson, 
Trinity  College  ;  M.  W.  Flack,  Keble  College;  J.  H.  Hebb,  B.A.,  St. 
John’s  College;  J.  F.  Hornsey,  non-collegiate:  G.  R.  Hughes, 
Exeter  College:  J.  R.  Kay-Mouat,  Hertford  College;  R.  E.  H. 
Leach,  B.A.,  Merton  College;  A.  S.  MacNalty,  non  collegiate  ;  P.  T. 
Spencer-Phillips,  New  College;  B.  H.  Spilsbury.  B.A.,  Magdalen 
College;  S.  S.  Stralian,  Keble  College;  J.  H.  Thomas.  B  A.,  Trinity 
College  ;  A.  G.  J.  Thompson,  B.A.,  Queen’s  College  ;  II.  W.  Thomp¬ 
son.  B. A.,  Worcester  College;  D.  Trimmer,  Christ  Church;  T.  K. 
Walker.  Hertford  College ;  C.  F.  M.  West,  Christ  Church ;  S.  E. 
Wliitnall,  B  A.,  Magdalen  College;  W  C.  Wigan.  St.  John’s  College. 
Materia  Mcdica  and  Pharmacy.— D.  Davidson,  Brasenose  College ;  G.  R. 
Girdlestone,  New  College;  G.  M.  Johnson,  Magdalen  College; 
R.  E.  H.  Leach,  B.A.,  Merton  College;  B.  H.  Spilsbury,  B.A., 
Magdalen  College. 

Human  Anatomy  and  Human  Physiology. — H.  11.  Baker,  B.A.,  University 
College :  *  L.  T.  Burra,  B.  A.,  University  College  ;  *R.  Jamison.  B  A., 
Trinity  College  ;  H.  C  3.  Semon,  Magdalen  College  ;  C.  A.  Smallhorn, 
B.A.,  Wadham  College  ;  J.  Wallace,  B.A.,  Exeter  College. 

*  Human  anatomy  only,  being  exempt  from  examination  in  human 
physiology. 

The  following  candidates  have  passed  the  Second  M.B.  Examinations  in 
the  subjects  undernoted  : 

Pathology. — J.  M.  Bickerton,  B.A.,  Merton  College;  W.  E.  ^Blaekall, 
non-collegiate ;  C.  M.  H.  Howell,  B.A.,  Trinity  College;  D.  W.  C. 
Jones,  B.A.,  Corpus  Christi  College  ;  R.  D.  MacGregor,  B.A.,  Exeter 
College  ;  O.  W.  Richards,  M.A.,  New  College  ;  W.  E.  Robinson,  B.A., 
non-collegiate. 

Medicine,  Surgery,  Midwifery,  Forensic  Medicine,  and  Public  Health  — 
W.  L.  M.  Day,  B.A. ,  Exeter  College;  G.  J.  D.  Hindley,  B  A..  Christ 
Church  ;  O.  W.  Richards,  M.A.,  New  College;  H.  M.  Turnbull,  B.A., 
Magdalen  College  ;  M.  F.  Tylor,  B  A.,  Trinity  College. 

The  following  candidates  have  passedtlie  examination  and  received  the 
Diploma  in  Public  Health  : 

J.  J.  Douglas,  M.D.Edin.,  M.B.,  C.M. ;  A.  E  Ireland,  M.RCS., 
L.R  C.P.Lond. ;  C  F.  Lassalle,  M.S.,  M.D.Edin.;  H.  Macfarlane, 
L  R.C.P.,  L.R.C.S.Edin. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  passed  the  First  Examination  for  Medical 
and  Surgical  Degrees  in  the  subjects  undernoted  : 

Part  I :  Chemistry  and  Physics.— L  T.  Baker,  Sid.  Suss.  :  M.  E.  Balston, 
Trim  :  A.  Barker,  Trim  :  D.  C.  Bluett,  Emm.;  A.  F.  Burton,  B.A., 
Christ’s  ;  R.  S.  Carey,  Corp.  Clir. ;  R.  G.  Chase,  TJi'in. ;  G.  G.  Collet, 
Trill.;  B.  Day,  B.A.,  Cai.;  M.  Donaldson,  Trim  :  G.  W.  Dryland, 
Cai, ;  II.  L.  Duke,  Cai. :  T.  G.  Eiger.  Cai. ;  H.  B  Elton,  Cai  ;  E.  G. 
Fearnsides,  Trin.  H. :  W.  J.  Fison,  Sid  Suss. :  P.  Hamill.  Trim  ;  A. 
Hamilton,  Christ’s;  H.  A.  Harris,  Emm.  ;  C.  B.  Heald,  Cai. ;  E.  H. 
V.  Hodge,  Cla.  ;  A.  F.  Jackson,  Pet. ;  L.  R.  King,  Pemb. ;  A.  H. 
Lees,  King’s;  II.  M.  J.  F.’de  P.  P..Leite  B.A  ,  Cai.;  F.  H  Lester,  Pemb.; 
C.  K.  McKerrow,  Cla. ;  A.  J.  May,  Sid.  Suss  :  E.  Mellanby,  Emm. ; 
R.  M.  Moore,  Joh.  :  E.  E.  Paget-Tomlinson.  Trin.  H.  :  B.  H.  Palmer, 
Pemb. ;  F.  N.  Pethick,  Trin. ;  IC.  Pretty,  King’s:  A.  L.  Sachs,  M.A., 
Pemb.:  K.  J.  Saunders,  Emm. ;  C  F.  Searlc.  Pemb. ;  S.  E.  T.  Shann, 
Cai.;  R.  M  Soames,  Trin.;  A.  E.  Stansfeld,  Joh. :  A.  C.  Sturdy, 
Pemb.:  F.  H.  Teall.  Sid.  Suss.;  A.  K.  Toulmin-Smith,  B.A.,  Emm. ; 
C.  II.  Treadgold,  Cla, ;  G.  W.  Twigg,  Cai. ;  R  P.  Varwell.  Joh. ;  P.  J. 
Veri-all,  Trin. :  T.  A.  Weston,  Joh. ;  C.  Whitaker,  B.A.,  Emm. ;  R. 

G.  Williams,  Cai.;  P.  F.  Wilsom  Cai. 

Pari  II:  Elementary  Bicloay.—C.  A.  Anderson,  Down:  F.  W.  Argyle. 
Joh.  ;L.  T.  Baker.  Sid.  Suss.,  A.  Barker,  Trim:  W.  N.  Child,  Christ’s: 
II.  N.  Coleman,  Christ’s:  J.  P.  H.  Davies,  Jes. ;  A.  P.  Denby,  Jes. ; 

H.  L.  Duke,  Cai. :  T.  G.  Eiger,  Cai  ;  E  G.  Fearnsides,  Trin  II. ;  E.  G. 
Fisher,  Emm.;  W.  J.  Fison,  Sid.  Suss.;  T.  S.  Gibson,  Emm.;  P. 
Hamil,  Trim:  W.  Harmens,  Trin  ;  C.  B.  Heald,  Cai  ;  E.  H.  V. 
Hodge,  Cla,  ;  J.  W.  Horne.  B.A.,  Pemb  ;  S.  W.  Howard,  Trin. ;  II.  E. 
Humphreys,  Cai.;  A.  F.  Jackson,  Pet  :  R.  Knowles,  Down;  A.  H. 
Lees,  King’s;  L  F.  G.  Lewis,  Christ’s;  C.  K.  McKerrow,  Cla,; 
A.  G.  M.  Main  waring,  Trin. ;  W.  Matliieson,  Sid.  Suss  ;  A.  J.  May, 
Sid.  Suss.  :  R.  M.  Moore,  Joh. ;  J.  D.  Morgan,  B  A.,  Trin.  :  M.  V, .  B. 
Oliver,  Trin.;  K.  Pretty,  King’s;  E.  L.  N.  Rhodes,  H.  Selw. ;  K.  J. 
Saunders,  Emm.  ;  A.  E.  Stansfeld.  Joh. ;  A.  C.  Sturdy,  Pemb. :  F.  H. 
Teall,  Sid.  Suss. :  A.  K.  Toulmin-Smith.  B  A  ,  Emm. :  V  .  W.  Treves, 
Cai. ;  G.  W.  Twigg,  Cai. ;  R.  W.  S.  Walker,  Trin  ;  H.  P.  Weaver,  B.A  , 
Trim  ;  T.  A.  West  on, ,Joli. ;  H.  B.  Wilson,  Pemb. ;  W.  B,  Wood,  Jes. ; 
M.  M.  Woods,  Cla.  “ 


i978 


Tin  Biitwh  "| 
i  I 


MbDICAI  JOVUMAI.  I 
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The  following  candidates  have  passed  the  Second  Examination  lor 
Medical  and  Surgical  Degrees  in  the  subjects  undernoted: 

Unman  Anatomy  and  Physiology.— l.G.  Back,  B.A  .Tnn.  H. ,  G.  ’ 
Bailey,  Cai.  ;  J.  D.  Barns.  B.A.,  Cai. ;  H.  J.  Beddow,  B.  A.,  Christ  s  , 
J.  li.  Board,  Pemb.  :  C.  W.  Bowie.  B.A.,  Trin  ;  J.K.  Briscoe,  B.A., 
H.  Selw. ;  C.  St.  A.  Coles,  B.A.,  Trin  ;  D  V.  Cow,  B.A..  Trin. :  H. P. 
Crampton,  B.A..  Cla. ;  F.  D.  Crew,  B.A.,  Emm.  ;  A.  N.  Dixon,  Down. 


J 1 N "p^'Fe’rgusson ,""b. A. ,  J olf. :  J.  F.  Gaskell,  B.A..  Cai  ;  S.  Gooding, 
B.A.,  .Toll. .  H.  T.  Gray,  B.A.,  Trin. ;  J.  M.  P  Grell,  B.  A.,  H.  Selw 
K.  C.  Hardwicke,  B  A..  Corp.  Chr. ;  T  S.  Hele,  Emm. ;  S.  A.  Henry, 


B'  A '  Trin  :  F.  S.  Hewett,  B.A..  Cai. ;  V.  C.  Honeybourne,  B  A  ,  Joh 

A.  B.  Howitt  B  A  Cla  :  C.  VV.  Hutt,  B  A.,  Tnn  ;  W.D.  Key worth, 
B  A  ,  H.  Selw. ;  II  K.  Kitchen,  B.A.,  Sid.  Suss.  ;  P.  P.  Eaidlaw,  Job. . 
B  T.  Lang,  BA,  Tnn. ;  C.  Livingston.  B  A  ,  Pemb.;  S.  G  MacDonald, 

B. A.,  Joh. :  L.  H.  L.  Mackenzie,  B.A  .  Trin.  :  L.  H.  Mayhew,  B.A., 
Emm. :  A  S.  M.  Palmer,  B  A.,  Jes. ;  M.  Phillips,  B.A.,^Cai.^ 

Pitt.  BA.,  Emm.;  D.  W.  Boy.  Sid.  Suss.:  R.  B.  8. 

Chr: 

Clarl. 

Christ’s  Tc.  f'.  O  White,  b! A*  Trin. ;  J.  L.  Wood,  B.A.,  Trin. 

The  following  candidates  have  passed  the  Third  Examination  toi 

Medical  and  Surgical  Degrees  in  the  subjects  undernoted . 

r>  .  ..  r  .  iipTn /  Pnlhnlnan  — H.  AcklOVd,  B.A  ,  L.31., 


w.  o. 

Sewell.  B.A  , 
C.  Stanlev- 


Christ’s  ;  A.  L.  Singer.  King’s  ;  J.  M.  S  truth,  B.A..  Chiist  s  .  C.  Stanley 
Clarke,  B.A.,  Cai. ;  W.  S.  Tresawna,  B.A.  Sid.  Suss.;  H  A.  K.E. 
Unwin,  B.  A..  If.  Selw.;  J.  A  Venning.  B  A  ,  Trin  ;  R.  Wade,  B.A  , 


C.  K. 
H.  M. 
H.  Donnell, 


3own. ;  F.  J.  Thornton,  B.A  .  Cai.:  W.  H.  Thresher,  BA  .  Ui  ;  v  .  u. 
T-apnell.  B  A..  King’s;  A.  W.  Wakefield,  B.A. , Trin.:  E.  Ward,  B. A., 
jla  •  J  D.  C.  White,  M.A.,  Trin.;  L.  E.  Wigram,  B.A.,  Tnn.  ;  A. 
Ailkim  B.A  ,  King’s  ;  E.  K,  Williams  B.A  Cai.  . 


G  Cowan,  B.A.,  King’s;  W.  B.  Crowfoot.  B.A.,  Emm  ; 
Crowther,  B  Joh  ;  C.  W.  Cunnmgton,  B.A..  non-coil.. 

Davies  B  A  ,  Trin.:  II.  S.  Dickson,  B.A.,  Christs:  J.  — - - -  -  . 

II  A  Cai.;  T.  L.  Drapes,  B.A.,'.  Sid.;  T.  Drysdale,  B.A.,  Jos.;  R-  G. 
Eiwell  1’.  A.,  Trin..  A.  11.  Faulkner,  Pet.;  T.  J.  Faulder,  IV^.A.-Cla^, 
II  II  J.  Fawcett,  B.A.,  Trin.;  N.  C.  Fletcher,  B  A.,  Queens;  F.  M. 
Girdner-Medwin,  B. A.,  Trin.-  J.  Goss,  B.A.,  Jes.;  G.  S.  Haynes, 
Kind’s:  F.  A.  Hepwortli,  B.A.,  Job.;  W .  R.  Higgins,  B.A. , 
Cai  ;  E.  Higson,  BA,  Magd. ;  T.  W.  S.  Hills,  B. A.,  Down; 
G  Holroyd,  BA.,  Christ’s;  H.  F.  Horne,  BA.,  King  s ,  Vi .  G. 
Howarth,  B.A.,  King’s;  J.  B.  Irving,  B.A.,  Joh.:  H  M.  Joseph,  B.A, 
Trin.;  J.  Lambert,  BA.,  Down.;  J.  C.  Lawton-Koberts,  B-A^  Cia 
F.  F.  Leighton,  B.A,  Joh.:  S.  M.  Mackenzie,  B  A.,  Trin.,  M. 
McPherson,  B  A.,  Cla.:  H.  F.  Marris,  B  A.,  Cai.;  O.  May.  B  A  ,  Joh.; 
W  M.  Mollison,  B.A.,  King’s  ;  A.  R.  Moore,  B.A.,  Cai. ;  R.  F.  Moore, 
B.A..  Clirist’s ;  W.  L.  Murpliy,  B.A.,  Joli.;  C.  M.  Murray,  M.A., 
Pemb;  W.  V.  Naish,  B.A.,  Emm.;  L.  Noon,  B  A.,  Tnn.;  J.  A  A 
Orlebar.  Magd  ;  C.  E.  Palmer.  B.A.,  Cai.;  W  HMtayner,  B.A,  Tr  n 
H.  Rischbiet.h,  M.A.,  Trin.;  J.  C.  Rix.  B  A  ,  Trin  ;  N .  O.  Roberts, 
M  A.,  Christ’s;  H.  Robinson,  B.A.,  Tnn.;  J.  G.  Slade,  M. A.,  Cla., 
T  D  Smith,  M.A  .  Jes.;  C.  Stiebel,  Trin.  II  ;  R.  S.  Taylor,  B.A. , 
Down. ;  F.  J.  Thornton,  B.A  .  Cai.:  W.  H.  Thresher,  B.A.,  Cai.;  I.  C. 
Tn 
Cla.: 

WilkiLi  u.ii.  lv.n-  ^  .  _ ,  -  , 

Part  II :  Medicine,  Surgery,  and  Midwifery—  H  W.  Atkinson,  M.A  ,  Cai 
L  B.  Aveling.  B.A .,  Christ’s ;  G.  1).  Barton,  B. A.,  Pemb.;  E.  A.  A. 
Beck,  M.A  ,  Cla.:  F.  Bryan,  King’s;  W.  F.  Ruckle,  BA,  Cai.:  R, 
l’.utterworth,  B.  Christ's;  W.  D.  Chapman,  B  A.,  Corp.  Chr.;  J.  G. 
Cooper,  Trin.:  E.  E.  Cornaby,  M.A.,  non-coil.;  H.  H  Dale,  II  A 
Trin  ■  J  F.  II.  Dally,  Joh.;  H.  Davies  Colley,  B.A,  Tnr.;  F.  1. 
Edwards,  Down  ;  G.  G.  Ellett,  B.A..  Oath.;  R  B.  Ethenngton- 
Sinitli,  B  A..  Trin.;  A  O.  M.  Fehrsen,  B.A.,  Cai.;  W.  H.  lusher,  B.A., 
Emm  :  11.  U.  Gould,  B  V..  TriD.;  J.  C.  W.  Graham,  M.A.  Trin.;  C.  H. 
Gregorv,  B.  \.,Emm.;  E.  T.  Harris,  B.A.,  Christ’s;  M  C.  Hayward, 
M.A,  Cai.;  D.  Holroyde,  M.A.,  Cal.;  W.  W.  Holtzinann,  B.A, 
Christ’s;  C.  R.  Howard,  B.  \.,  1’emb.;  A.  W.  Izard,  B. A.,  Trin.;  H.  1). 
Ledward,  B  A.,  Trin.;  E.  D.  Macnamara,  M.A.,  Pet  ;  L.  Noon,  B.A., 
Trin.:  F.  H.  Parker,  B.A.,  Pemb.;  J.  E.  Payne,  M.A.,  Pet.;  F.  H. 
Pearce.  Trin.;  R.  M.  Ranking,  B.A.,  Pemb.;  C.  Roper,  B.A. ,  Cai  ; 
E  A.  Ross.  Trin.;  T.  St.  Clair  Smith,  B  A.,  Trin.  H.;  E.  S.  Scott, 
B  A  Pemb.;  V.  M.  Simpson,  B.A.,  King’s;  H.  Statham,  B  A., 
Christ’s;  W.  M.  Strong,  M  \  .  Trin.:  H.  E.  Symes-Thompson,  M.A., 
Christ’s  ;  J  M.  Twentyman,  B.  A. ,  Christ’s ;  H.  Waclier,  B.A. ,  Joh.; 
H  Wales,  B.A..  Sid.  Suss.;  J.  II.  F.  Wilgress.  B.  A  ,H.  Selvv.;  11.  C. Wil¬ 
liams,  B. A .,  Pemb;  J.  A.  Wood,  M.A.,  Job.:  C.  R.  Worthington, 
B.A.,  Cai. 


UNIVERSITY  OF  DUBLIN. 

Vr  the  Winter  Commencements  oi  Michaelmas  Term,  held  in  the  Theatre 
of  Trinity  College  on  Thursday,  December  i8th,  1902,  the  following 
degrees  in  Medicine,  Surgery,  and  Midwifery  were  conlerred  by  tlieUni- 
vevsity  Caput  in  the  presence  of  the  Senate  :  ^  ,r 

Haccalanrei  in  Me.dicind,  in  Chirurgia,  etvi  Arte  nbrtetnciu W.  G.  M. 
Anderson,  H.  J  Brady,  A.  A.  Burrell,  A.  H.  Corley,  1  N.  Crowley, 
H.  A.  Hauan,  J.  E.  Johnston,  II.  B.  Kelly.  W.  Leggett.  W  R.  H. 
Smith,  C.  A.  Stone,  J.  H.  Torney,  II.  M.  D.  Townshend,  W.  I.  de  C. 
Wheeler 

Doctores  in  Medicind  - A.  H.  Corley,  W.  J.  Dawson,  W.  F  Erskine.  C  E. 
Finnv  F.  J.  (Teosrhegan,  A.  E.  R.  Jones,  H.  Murray,  G.  de  J.  Patter- 
son.  W  H.  Peile.  W  F.  Pirn,  W.  R.  H.  Smith,  G.  B.  Stoney,  T.  F. 
Telford,  W.  I.  de  C.  Wheeler. 


UNIVERSITY  OF  BRUSSELS. 

The  following  candidates  obtained  the  M.D.  degree  at  the  November  exa¬ 
mination  :  Miss  A.  Hickman,  London,  passed  with  “great  distinction  ; 
Miss  M  E.  Rocke,  London,  passed  with  “  distinction.  •  There  were  seven 
candidates 


TRINITY  COLLEGE,  DUBLIN. 

Mn  J.  E.  Carter,  M.B  ,  B.Ch.,  B.A.O  ,  and  Mr.  R.  H.  Kennan,  M.D.,  have 
passed  both  parts  of  the  Examination  for  the  Diploma  in  Public  Health. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH.  : 

Vt  a  meeting  of  the  College,  held  on  December  ,5th,  the  following  gentle¬ 
men.  having'  passed  the  necessary  examinations,  were  admitted  F ellows  . 
of  the  College  :  M.  Campbell.  M.B.,Ch.B.;  F.  G.  W.  ^fane,  1  .K  C.l  •  i , 

J  Haig  Ferguson,  M  D.,  M.R  C.S.Eng. ;  T.  W.  lowler.  M.B  ,  Ch.I  ..  J 
M.R  C.S.Eng.:  H.  J  Godwin,  M  B .,  B  S.,  MR.aS.Eng.;  I.  C  Matt  hew,  | 
M  B  ,  Ch.B. ;  A.  J.  M'Callum.  M  B.,  C  Mu  D.  E.  Richai ds,  L  H„C  P; ^  1  ■ 

J.  G.  Sheahan,  L.R.C  P.&S.E.;  T.  E  F.  Toovey,  L.R.C.P.  A  S.E. ,  E.  C. 
Watt<!  M  T)  •  and  F  Whincup.  M.R.C.S  Eng.  .  H 

At  the' same  meeting  D.  Waterston,  M.D.,  F.R.C.S.E.,  was  appointed  , 
Conservator  of  the  Museum.  _ _ .1 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


PUBLIC  HEALTH  APPOINTMENTS. 

M  O  H  writes  -  I  notice  in  the  British  Medical  Journal  an  advci  ti-e-  , 
ment  fm-  a  medical  officer  of  health  for  a  northern  borough,  in  which  is  I 
stated  “  the  right  of  the  Council  to  terminate  the  appointment  in  case  i 
of  neglect  or  misconduct,”  etc.  Surely,  sir.  this  is  au  unusual  clause  to 
insertfn  appointments  usually  held  by  gentlemen.  Who  is  to  be  the 
iud^e  pray  Pof  the  neglect  or  misconduct .-  Some  petty  councilloi 
forsooth  whose  toes  may  have  been  trampled  on  by  the  said  medical 
officer  of  health  in  pursuit  of  liis  duties.  I  consider  such  a  statement 
an  insult  to  an  honourable  profession,  and  a-warning  to  its  members  to 
44  steer  clear.” 

*  *  We  agree  with  our  correspondent  that  tlie  terms  of  the  advertise- 
ment  referred  to  might  well  have  been  better  chosen.  They  are  not  mil 

good  taste.  But  we  do  not  know  that  there  is  evidence  in  the  advertise-B 
ment  to  justify  the  assumption  that  the  loeal'.authority  in  questioni 
is  departing  from  the  usual  custom  in  these  matters  as  they  obtain  m|( 
the  provinces.  Our  correspondent's  note  raises  in  point  of  fact  not  so| 
much  a  difficulty  in  tins  particular  instance  as  the  whole  question  o! 
fixity  of  tenure.  The  time  may  not  be  ripe  for  its  universal  application,  j 
but  certainly  the  principle  should  apply  in  large  and  important  I 
boroughs  and  districts.  In  London  fixity  of  tenure  obtains  and  such 
appointments  are  not  made  annually.  It  is,  of  course,  wholly  unsatis- 1 
factory  that  tlie  medical  officer’s  appointment  should  be  at  the  mercy  oil 
mere  caprice,  especially  if  such  caprice  has  its  origin  in  the  discharge  o|j 

duty.  _ 


LUNACY  FEES  IN  SCOTLAND.  ,  I 

M  B  .  Asylum,  asks  what  the  statutory  fee  is  tor  a  medical  certi  float  J 
given  in  Scotland  on  soul  and  conscience  regarding  the  . health  an* 
fitness  for  removal  of  au  insane  patient,  and  to  mention  section  o  h 
Medical  Act.  .  .  1 

*  *  No  statutory  fee  is  mentioned  in  the  Act,  but  by  universal  custon™ 

the  fee  for  granting  the  necessary  certificate  has  been  fixed  at  a  guinea  I 


THE  SUPERANNUATION  ACT  AND  CONTRACTING-OUT. 

District  Medical  Oittcer  writes  that  when  the  superannuation  .  c  I 
came  into  operation  he  held  a  small  district  and  did  PrlVi^1® a.| 
and  that  he  then  “  contracted  out.”  He  now  pro]  oses  to  apply  for  a  I 
appoiutment  to  a  much  larger  district,  and  if  e^ec;t'e^91?l7®^e1  Ti1(f 
practice  and  devote  his  whole  tune  to  the  du^ -ies  of  his  ol M 9e-  i 

clerk  to  the  guardians  tells  him  that  if  he  resigns  his  piescnt ■  aPP°  I 
and  takes  a  fresh  one  he  will  even  then  be  ineligible  for  supeiannuatio  I 
He  asks  whether  this  is  correct.  I 

If  our  correspondent  contracted  out  of  the  provisions  ol  the  .  c 
of  1896.  lie  ought,  and  probably  did,  sign  the  following  form  : 

“To  the  guardians  of 


“I  hereby-  give  y-ou  notice  that  under  Section  xvof  the  Supcrannua  I 
tion  Act,  1896,  I  do  not  intend  to  avail  myself  of  the  Act.”  I 

If  our  correspondent  has  signed  this  form,  the  clerk’s  opinion  on  tin  I 
point  in  question. would  seem  to  be  correct.  | 


MEDICAL  NEWS. 


Donations  for  Cancer  Research  and  the  PreyentiohI 
of  Tuberculosis.— The  Executive  Committee  of  the  Paislejl 
Association  for  the  Prevention  of  Consumption  has  receivecH 
through  Dr.  Donald  Fraser,  the  convener,  the  sum  of 
from  ISir  Thomas  Glen  Coats  towards  the  cost  of  erecting  tn* 
proposed  sanatorium  for  consumption  in  Paisley.  It  is  al3<  j 
intimated  that  Lady  Glen  Coats  has  collectea  from  heil 
husband’s  family  the  sum  of  £5  000,  and  Mr.  Archibald  Coat:] 
and  two  of  his  brothers,  Mr.  Peter  Coats  and  Mrv  Daniel 
Coats,  have  contributed  other  ^5,000  for  the  Cancer  Research! 
Fund  of  the  Royal  Colleges  of  Physicians  and  Surgeons. 

French  Medical  Officers  in  China.— At  a  recent  1  rencl  j 
Cabinet  Council  M.  Delcass6  stated  that  Dr.  Legendre  ami 
Dr.  Erdinger,  who  are  in  charge  of  the  French  medica  l 
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stations  at  Chongkin  and  Chenfu,  had  been  appointed  by  the 
Viceroy  chief  medical  officers  to  the  Chinese  administrations 
in  those  two  towns. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRKENHEAD  BOROUGH  HOSPITAL.— Senior  Resident  Male  House  Surgeon.  Salary, 
£100  per  annum,  with  hoard.  Applications  to  Chairman  of  Weekly  Board  hy 
February  1st,  1903. 

BRECON  AND  RADNOR  ASYLUM,  Talgarth,  R.S.O.— Assistant  Medical  Officer,  un¬ 
married,  and  not  over  30  years  of  age.  Salary,  £140  per  annum,  with  furnished 
apartments,  board,  attendance,  and  laundry.  Applications  to  the  Medical  Superinten¬ 
dent  hy  December  30th. 

BRIDGWATER  INFIRMARY— House-Surgeon.  Salary,  £80  per  annum  With  hoard 
and  residence.  Applications  to  the  Honorary  Secretary,  Mr.  Edward  Trevor,  Bank 
Chambers,  Bridgwater. 

CANCER  HOSPITAL  (FREE),  Fulham  Road,  S.W.— Junior  House-Surgeon.  Appoint¬ 
ment  for  six  mouths,  but  tenewable.  Salary,  £70  per  annum,  with  hoard  and  resi¬ 
dence.  Applications  to  the  Secretary  hy  January  1st,  1903. 

CARMARTHENSHIRE  INFIRMARY.— Resident  Medical  Officer,  unmarried.  Salary. 
£100  per  annum  with  furnished  apartments,  hoard,  washing,  etc.  Applications  to  the 
Secretary  by  December  30th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Resident  Medical  Offlcer, 
unmarried.  Salary ,  £80  per  annum.  Applications  to  the  Secretary  by  December  27cb . 

GREAT  YARMOUTH  HOSPITAL— House-Surgeon.  Salary.  £90  per  annum,  with 
board,  lodging,  and  washing,  and  £10  extra  for  lectures  to  probationary  nurses.  Applica- 
tions  to  R.  F.  E.  Ferrier,  Esq.,  Hon.  Secretary,  33,  Hall  Plain,  Great  Yarmouth,  by 
January  5th,  1903. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton.— (1) 
Physician  in  charge  of  Roentgen  Ray  Department.  Honorarium  £52 10s.  (2)  Resi- 
dect  House  Physicians.  Appointment  for  six  months.  Honorarium  £2  >.  Applica¬ 
tions  to  the  Secretary  for  (1)  by  December  31st,  and  for  (2)  by  January  7th,  1903. 

JARRO W-ON-TYNE  :  PALMER  MEMORIAL  HOSPITAL -House-Surgeon  Salary, 
£120  per  annum,  with  hoard  and  residence.  Applications  to  the  Secretary  by 
January  6th,  1903. 

LIVERPOOL  ROYAL  INFIRMARY— Assistant  Honorary  Surgson  Applications  to  the 
Chairman  of  the  Committee,  Royal  Infirmary.  Liverpool,  by  January  9tli,  1901. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End,  E— Demonstrator  of  Physiology. 
Salary  £90  per  annum.  Applications  to  the  Warden  by  December  31st. 

NOTTINGHAM  GENERAL  HOSPITAL— Assi  itant  House-Surgeon.  Salary.  £100  per 
annum,  with  board,  lodging,  ana  washing.  Applications  to  the  Secretary  hy  January 
9th,  1903. 

RADCLIFFE-ON  TRENT:  NOTTS  COUNTY  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £130,  rising  to  £150  per  annum.  Applications  to  Medical  Superintendent. 

ST.  BARTHOLOMEW’S  HOSPITAL.  E.C.— (V,  Assistant  Physician,  must  be  F.R.C’.P. 
J.ond.  (2)  Assistant  Surgeon,  must  be  F.R.C.S.Eng  Applications  to  the  Clerk  hy 
January  5th,  1903. 

SAMARITAN  FREE  HOSPITAL,  Marylebone  Road,  N.W.— Clinical  Assistants.  Applica¬ 
tions  to  the  Secretary  hy  Januari  10tb,1903. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting  Surgeon.  Appoint- 
ment  for  six  months.  Salary  at  the  rate  of  £70  per  annum,  with  residence,  Jboara, 
and  washing.  Applications  1o  the  Secretary,  Infirmary  Office,  24,  King  Street, 
Soutbfort,  by  January  2nd,  1903.  „  ...  „ 

TOTTENHAM  HOSPITAL— (1)  House  Surgeon.  Salary  £90  per  annum.  (2)  House- 
Physician.  Salary  £60  per  annum.  (3)  Casualty  Otflcer.  Salary  £40  per  annum. 
Board,  residence,  and  laundry  provided  m  each  case.  Appointments  for  six  months. 
Applications  to  the  Chairman  of  the  Joint  Committee,  Tottenham  Hospital,  N..  oy 
December  30th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  Chelsea,  S.W.— Physician  to  the 
Out-patients  ;  must  be  F.  or  M.R.C.P.  Lond.  Applications  to  the  Secretary  by 
January  10  tli,  1903.  _ _ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


r.A,,-;-; — n  \r"T<c;ys  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agar 

~  Street"  Strand,  W.C.,  Loudon;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  «tc.,  should  bo  addressed  to  the  Manager,  at  the  Office,  4l9, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  tlieir  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  or  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  eorwarded  to  ttie  Office  of  tiiis  Journal  cannot  under  ant 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters ion  the  fditorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  tne  Office  oi  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitiolot/i/.  London,  lhe  telegraphic  audrccs  of  tlio  MANAGER 
of  the  British  Medical  Journal  m  Articulate.  London. 


pgr  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  wiU  be 
found  under  their  respective  headings. 

QUERIES, 


r.  W.  wishes  to  have  particulars  with  regard  to  a  recently  invented 
German  instrument  for  self-dilatation  of  stricture. 

*#*  We  have  been  unable  to  hear  of  any  recently  invented  instrument 
for  such  a  purpose.  It  is  very  questionable  whether  a  patient 
should  use  on  himself  any  other  instrument  than  a  flexible  bougie,  and 
even  with  this  damage  is  occasionally  done. 

Roughing  Horses. 

W.  V.  M.  asks  for  suggestions  as  to  roughing  horses  during  frosty 
weather. 

V*  Methods  which  have  been  recommended  by  correspondents  in 
the  past  as  having  superiorities  over  the  older  method  of  nails  have 
been  devised  or  supplied  by  Mr.  E.  W.  Walker,  of  Pailton,  near  Rugby , 
the  Lightning  Force  Rougher  and  the  Acme  Expanding  Frost  Cog,  by 
Mr.  Wooldridge,  ot  Lye,  near  Stourbridge;  and  Mr.  Thomas  White- 
head,  of  Kirkby  Stephen,  to  whom  communications  might  be  ad¬ 
dressed. 


MEDICAL  APPOINTMENTS. 

AUSTEN,  Harold,  M.D.,  B  S.Lond.,  M.R.C.S.,  L.D.S.,  appointed  Assistant  Dental  Surgeon 
to  St.  Bartholomew’s  Hospital. 

Bennet,  Miss  Constance  A..  M.B.,  Ch.B.Dub..  appointed  Resident  Medical  Officer  of  the 
Dundee  East  Boorhouse  and  Hospital,  vice  Laura  Sandeman,  M.B.,  B.S.Edm.,  re¬ 
signed. 

Brewer,  Alec.  H.Jun  .  M  R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary  Anaesthetist 
to  the  German  Hospital,  Dalston. 

Curtis,  H.  J„  B  S.  and  M.D. Lond ,  F.R.C.S.Eng.,  apnointed  Surgeon  to  the  North- 
Eastern  Hospital  for  hildren,  Haekney-road,  N.E.  vice  Bruce  Roxburgh,  M.A..  M.B., 
B.Ch.Oxon.,  F.R.C.S.Eng,,  resigned. 

Farquharson.  ,T.  Malcolm,  M.B.,  M.R.C.P.Edin..  appointed  Surgeon  in  charge  of  the 
Till-oat  Department  of  the  Eye,  Ear,  and  Throat  Infirmary,  of  Edinburgh,  vice  George 
Hunter- Mackenzie,  M.D.,  deceased. 

Kelly,  Robert  V..  O.B.,  F.R.C.S.,  L  R.C.REdin..  appointed  Government  Medical  Offlcer 
and  Vaccinator  at  Delegate,  New  South  Wales. 

Oswald,  Henry  R„  M.D  .C.M.Edin.,  appointed  Coroner  for  the  South-Eastern  Division 
of  London,  vioe  Mr.  E.  A.  Carttar,  deceased. 

Pollard,  Charles,  F.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  Worcester  General 
Infirmary.  _ 


DIARY  EOR  NEXT  WEEK. 


THURSDAY. 

Roentgen  Society,  20.  Hanover  Square,  W.,  8.30  p.m.— Dr.  G.  M.  Lowe  (Lincoln) : 
On  “  X”-ray  Work  "in  Private  Practice. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Sims.— On  December  14th,  at  26,  Fonnereau  Road,  Ipswich,  Mildred,  the  wile  of  John 
Dillwyn  Sims,  of  a  son. 

MARRIAGES. 


Han  ley- Shelley. -On  December  lsth.  at  St.  Thomas’s  Church,  Dudley.  Worcester¬ 
shire,  kv  the  Rev.  A.  Gray  Maitland,  Vicar  of  the  Parish,  Richard  George  Hanley, 
M.B  ,  Major  Royal  Army  Medical  Corps,  to  Grace  Lilian,  daughter  of  tho  late  Row  land 
Shelley,  E-sq. 

Matthews— W’est.— On  December  20th,  at  St.  Mary's  Church,  Wimbledon,  by  the  Rev. 
•T.  Wallace,  M.A.,  Charles  Edward  Matthews,  M.D.Oxon.  Medical  Superintendent, 
Fountain  Hospital,  Tooting.  SAV  .  to  Elizabeth  Jane,  second  daughter  of  the  late 
John  West,  of  Dunholm  Lodge,  Lincoln. 

Morton— Carruthers.— At  St.  Andrew’s  Church,  Penrith,  on  December  l,th.  hy Ahe 
Rev.  A.  Edwards,  Vicar  of  Kirkland,  Cumberland,  Captain  Hugh  M.  Morton.  51. 

C  M.,  R.A.M.C.,  “The  Gables,”  Longtown,  Cumberland,  to  Helen,  only  daughter  of 
Mr.  and  Mrs.  Carruthers,  Spurrig,  Stainmore,  Westmorland. 


ANSWERS, 


Marcus. -Professor  Ehrlich’s  lecture  on  immunity  before  the  Royal 
Society  of  London  on  March  22nd,  1900,  was  published  in  No.  432  oi  the 
Proceedings  of  the  Royal  Society  (London  :  Dulau  and  Co.  is.). 

Syphilis  and  Life  Assurance. 

Phyllis.— For  the  majority  of  the  medical  profession  a,  lite  assur¬ 
ance  policy  is  the  only  provision  that  can  hern  ad  e  1  °rt 1  ®  ° 1 
a  family  iu  the  event  of  the  premature  death  of  the  biead-winner 

Statistics  show  that  medical  practitioners  are  nearly  as  bad  lives  as 
licensed  victuallers,  and  this  is  hardly  to  be  wondered  at  when  the  risks 
they  run  are  considered.  Among  these  risks  is  the  very  formidable  one 
of  infection  with  syphilis  during  the  performance  ot  pro  esstonal 
duties.  This  is  an  additional  reason  lor  medical  men  assuring  their 
lives  as  soon  as  they  start,  practice.  They  can  never  tell  when  they  maj 

become  infected,  and  when  once  infected  most  assurance  offices  insist 

that  a  period  of  two  or  three  years  should  elapse  before  they  can  be 

taken.  Even  if  they  are  accepted  at  this  early  period  some  addition  is 

usually  demanded.  If  there  lias  been  a  period  of  iinmumty  for  ftve 
years  most  medical  examiners  would  recommend  the  life  at  the  ordinary 
rate.  If,  however,  syphilis  has  implicated  the  viscei  a  or  the  mucous 
membranes  (other  than  the  tongue)  the  life  is  not  assurable.  The  whole 
outstion  of  syphilis  in  relation  to  life  assurance  was  thoroughly  gone 
into  sit  a  meeting  of  the  Life  Assurance  Medical  Officers  Association 
in  1896. 

The  Proportions  of  the  Human  Body. 

R  W  M  who  asks  to  be  referred  to  works  on  the  shape,  contour,  and 
proportions  of  the  human  body,  will  find  the  foUowing  list  useful . 
A  Lecture  delivered  at  the  Royal  Institution.  By  fa  M  Bradley 
(■Manchester  :  John  Heywood  )  A  Hiiibnok  of  Anatomy  foi  Art  Students. 
By  A  Thomson.  Second  edition.  (Oxfo  id:  OlareDdon  Press. 

Professor  Camper:  translated  from  t  le  JuMi  by  Hr.  Cogan  (London. 
T7fl .  v  The  Human  Fiaure.  By  E.  Bruo-c  •  (London  .  H.  Gievel  ana  Co. 
iqoo  5s.)  Anatomie  Artistique  du  Coit  .Iiumain.  By  Fau 
Third  edition.  Paris  :  J.  B.  Bailliere  et  Fils.  1896.  6s.)  ^  “nd^rs  and 
Relation  to  Art.  By  G.  McClellan,  M.D.  (London  .  M.B.  Saunders  and 

Co.  1901.  42s.) 

Museum  Methods. 

Dr.  S.  F.  Hemmans  (Great  Yarmouth)  writes  :  With  reference  to  the 1  re¬ 
quest  of  “  D.  B.  A.”  in  the  British  Medical  Journal  of  Decembei  20th, 

p.  1939,  I  would  suggest  the  following  recipe  :  R  Hy S' nmoV  dr’ 
384  gr.  (approx.  6§  dr.),  glycerine,  sp.  vim.  rect  of  each 23  oz.  One  fl.  di. 
of  this  solution  in  40  oz,  of  water  makes  a  solution  of  1  in  2,00c. 
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LETTERS.  NOTES.  Etc. 

Licentiates  of  the  English  Colleges. 

Qterens  writes  :  “To  I>e  or  not  to  be a  “  doctor ” — “  that  is  tlie  ques¬ 
tion,’'  which  does  not  seem  nearer  an  answer  by  the  Royal  Colleges  than 
when  it  was  brought  before  them  some  months  ago.  It  is  difficult  to 
understand  why  the  Bachelors  of  Medicine  of  Oxford  and  Cambridge 
are  allowed  by  their  Universities  to  call  themselves  Doctors.  Mr, 
Thomas  Sydenham  was  for  long  only  a  M.B.,  and  did  not  call  himself 
“Doctor”  till  he  got  his  M.D.  The  degree  of  M  B.  does  not  allow  the 
title  of  Doctor  at  the  University:  and  it  certainly  is  strange  that  the 
title  should  boused  away.  The  London  University  distinctly  objects  to 
the  title  being  used  by  M.B ’s,  but  how  is  this  observed?  Whether  the 
Universities  or  any  other  bodies  should  allow  the  title  to  those  who 
have  not  graduated  as  Doctors  seems  to  be  settled  by  the  College  of  Phy¬ 
sicians  as  far  as  the  by  laws  go.  What  care  is  taken  by  the  College  to  see 
that  this  by-law  is  kept  as  it  should  be  ? 

The  Case  of  Dr.  Rainsbuey. 

Mr.  Georges.  O’Borke  (Honorary  Secretary  Midland  Medical  Union, 
Albion  Chambers,  King  Street.  Nottingham)  writes  :  I  am  desired  by 
the  Council  of  the  Midland  Medical  Union  to  acknowledge  through  the 
British  Medical  Journal  the  further  contributions  to  the  fund 
raised  to  aid  Dr.  Rainsbury  in  discharging  the  judgement  given  against 
him  under  the  circumstances  which  have  been  reported  in  these 
columns,  and  which  has  fallen  as  a  great  hardship  upon  him. 

In  makiDg  this  final  appeal,  I  am  desired  by  the  Council  to  thank 
those  who  have  so  generously  contributed,  and  to  express  the  hope  that 
some  further  contributions  may  be  received  towards  the  balance  of 
£  no  ios.  sd.  which  still  remains. 

£  s.  d. 

By  contributions  already  acknowledged .  69  3  9 

By  K.,  H.M  S  Renown  .  o  10  o 

By  Dr.  S.  Worthington,  Chesterfield  .  1  1  o 

By  Dr.  J.  II.  Noble,  Nottingham  .  1  1  o 


£71  is  9 

Tuberculosis  in  Lunatic  Asylums. 

Dr.  B.  Henry  Siiaw  (County  Asylum.  Stafford)  writes  :  In  his  letter  on 
November  17th,  Dr.  Crookshank  states  that  he  is  “confident  that 
phthisis  is  not  more  difficult  of  diagnosis  in  the  insane  than  in  the  sane 
if  the  characteristics  of  phthisis  as  it  occurs  in  the  insane  be  borne  in 
mind,”  the  latter  part  of  which  statement  appears  simply  to  mean  that 
the  usual  disturbances  set  up  by  the  presence  of  phthisis  in  the  sane 
are  in  the  insane  masked  and  rendered  much  more  variable  by  reason 
of  the  abnormality  of  the  nervous  system  in  these  subjects,  but  I  cannot 
see  how,  bearing  in  mind  these  “characteristics”  will  render  the 
diagnosis  easier. 

Take  for  instance  the  most  positive  sign  of  all— the  finding  of  bacilli 
in  the  sputum— the  actual  demonstration  of  these,  of  course,  presents 
exactly  the  same  difficulty,  or  rather  variability,  in  the  early  stages  of 
the  disease  as  in  sane  patients,  but  in  the  insane  one  has  to  first  find 
the  sputum.  Cough  is  much  less  common  in  these  patients,  so  much 
so  that  I  have  o‘ten  found  it  impossible  to  procure  material  for  exami¬ 
nation,  and  when  they  do  cough  it  is  often  impossible  to  make  many 
understand  that  they  are  not  to  swallow  the  sputum.  This  more  or 
less  absence  of  cough  accounts  for  the  infrequency  of  haemoptysis  to 
which  Dr.  Crookshank  refers.  Even  night  sweats  are  badly  marked  ; 
they  are  only  present,  in  my  experience,  in  the  more  rational  of 
phthisical  patients. 

Emaciation  is,  of  course,  a  general  symptom  common  to  many  com¬ 
plaints  as  well  as  phthisis— melancholia,  for  example.  Take  again  the 
evening  rise  of  temperature  ;  the  heat-regulating  apparatus  is  quite  out 
of  gear  in  very  many  cerebral  cases.  Simple  constipation  will  often 
cause  the  temperalure  to  run  up  sometimes  as  high  as  1030  F.,  conse¬ 
quently  though  the  temperature  chart  is  a  very  valuable  guide,  it  is  cer¬ 
tainly  less  reliable  than  in  the  sane.  Alteration  in  the  percussion  note 
is  practically  the  only  sign  unmodified  in  insane  phthisicals,  and  but 
for  it  we  would,  in  my  opinion,  be  very  helpless  indeed.  As  I  said  be¬ 
fore,  I  cannot  see  how,  bearing  in  mind  these  which  Dr.  Crookshank 
•  •alls  “characteristics"’  will  help  us  in  the  diagnosis.  If  I  had  thought 
that  what  Dr  Crookshank  meant  when  speaking  of  musical  entertain¬ 
ments,  etc.,  in  asylums  was  that  it  was  considered  essential  that  a  cer¬ 
tain  medical  o“ficer  should  organize  these  as  an  essential  part  of  his 
dutfps.  I  should  certainly  not  have  commented  on  what  he  said  in  this 
respect. 


Enteric  Fever  and  Antiseptics. 

Dr.  John  Ruxton  (Blackpool)  writes:  I  have  been  much  interested  in 
the  report  bv  Majors  Firth  and  Horrocks  on  the  behaviour  of  the  enteric 
bacillus  after  burial  in  the  soil.  As  an  old  student  of  this  disease,  and 
contributor  to  its  etiology  in  the  prebacillic  age,  I  should  urge  the  more 
nysrematic  use  of  antiseptics  internally  for  patients  to  disinfect  in  vivo, 
not  only  for  tneir  own  welfare,  but  also  for  those  about  them ;  and,  in 
order  to  avoid  any  toxic  effects,  I  change  the  antiseptic  as  soon  as  any 
disturbing  symptoms  are  observable.  Prevention  is  better  than  cure, 
and  when  we  observe  the  dire  results  of  armies  in  the  field,  as  disease 
kills  and  maims  more  thao  bullets,  disinfection  in  vivo  would  use  less 
antiseptics,  be  better  carried  out,  and  save  carriage— an  important  con¬ 
sideration  in  such  times. 

When  in  India,  some  thirty  years  ago,  I  pointed  out  that  enteric  was 
the  general  fever  of  India  if  over  twelve  days  in  duration,  of  course 
excluding  malaria,  occasional  outbreaks  of  typhus  in  gaols,  etc.,  but 
inclusive  of  remittent  and  simple  continued  fever.  I  then  used  car¬ 
bolic  acid  or  creosote,  but.  iz  al  can  be  given  in  much  larger  doses  with 
impunity.  I  now  prefer  it,  and  as  it  is  chiefly  eliminated  by  the  lungs 
and  bovvsls,  it  is  serviceable  in  warding  off  pneumonia  as  well — a  by  no 
means  uncommon  complication. 

Some  doubts  are  raised  about  antiseptics  acting  in  vivo.  More  experi¬ 
ments  are  desirable  to  corroborate  those  already  made,  but  one  dreads 


the  third  or  fourth  week  in  enteric,  when  constipation  has  been  a  pro 
minent  symptom,  as  if  the  septic  matter  increased  and  gave  rise 
to  complications,  as  pneumonia,  cholecystitis,  cholangitis,  phlebitis, 
etc.  We  dread  laxatives  too  much,  as  well  as  disinfectants,  and  fear 
haemorrhage  much  more  than  in  dysentery,  for  example,  where  sulphate 
of  magnesia  is  one  of  the  most  popular  remedies,  and  by  no  means  the 
worst  in  haemorrhage  generally.  We  have  many  good  intestinal  dis¬ 
infectants,  as  izal,  carbolic  acid,  sslol,  creosote,  calomel,  and  possibly 
urotropin  for  the  urinary  tract,  from  which  we  can  choose,  and  pre¬ 
scribe  as  deemed  hest  for  each  case:  they  are  all  useful,  are  probably 
eliminated  by  different  channels,  izal  by  the  bowel  and  respiratory 
tract,  and  carbolic  by  the  urinary,  all  of  which  would  be  better  for 
disinfection,  not  only  to  the  individual  under  treatment,  but  for  the 
public  weal. 

In  India  the  burial  of  excreta,  sowing  with  seed  suitable  to  time  of 
year,  soil,  and  climate,  and  well  watering,  should  not  only  be  a  safe¬ 
guard,  but  be  remunerative,  and  should  be  executed  by  seasoned 
soldiers  to  give  them  a  Droper  conception  of  the  imperative  importance 
of  the  sanitary  disposal  of  all  filth. 


LETTERS.  COMMUNICATIONS,  Etc.,  have  been  received  from : 

A  Dr.  T.  C.  AskiD,  Woodbridge ;  Dr.  A.  Adamkiewicz,  Vienna :  Anxious  Jnnior 
R.A.M.C.  Officer.  IS  J.  F.  Buliar,  M.B.,  Southampton.  C  Confidence:  Mr.  F.  E. 
Caxton,  Walsall;  Cuaig.  D  C.  W.  Daniels,  M.B.,  London;  Mr.  F.  Davidson,  London  ; 
Mr.  H.  Dwyer,  Banbury.  E  Mr.  H.  F.  Everitt,  Hadleigh  ;  Dr  F.  W.  Edridga-Green, 
London.  F  Dr.  S.  C.  C.  Fenwick,  London;  Mr.  J  H.  Pardon,  BirkeDhead ;  G.  C.  H. 
Fulton,  M.B.,  Eston  ;  Dr.  W.  S.  Fenwiek,  London  ;  Fair  Play.  G  Glasgow  Obstetrical 
and  Gynaecological  Society,  Secretary  of,  Glasgow.  II  Mr.  A.  B  Hudson.  Cobham ; 
Mr.  S.  J.  Hutchinson,  London ;  Dr.  A.  Ha’g  London;  G.  C.  R.  Harbinson,  M.B.,  Mat- 
lock;  L.  F.  Bemmans,  M.B.,  Great  Yarmouth;  Helpless;  Mr.  F.  R.  Humphreys, 
London;  Mr.  C.  G.  Higginson,  Birmingham;  F.  R.  Hill,  M  B.,  Carlisle.  I  Impartial; 
I.M.S.  .1  J.  T.  F.j  Dr.  J.  Johnston,  Bolton.  K  Mr.  T  C.  G.  Kerr,  Birkenhead. 
L  Lapis  Divinis ;  F.  H.  Low,  M.B.,  London;  Mr.  T.  Laffan,  Cashel;  Liver.  SI  M.D. ; 
Mr.  J.  MacMunn,  London  ;  M.B.,  M.R.C.S.,  L.R  C.P.,  L.S.A.;  M  R  C  S.Eng.,  L.R  C.P.Ed.; 
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MEDICINE. 


<11  The  Art  of  Meteorological  Observation. 

V.  Danckelman  {Arch.  f.  Schiffs-und- 
tr  open- Hygiene,  June,  1902)  lays  down 
the  principal  rules  which  are  to  be  fol¬ 
lowed  in  climatological  observations  for 
medical  purposes.  He  points  out  that 
recent  research  touching  malaria,  yellow 
fever,  and  other  tropical  diseases  renders 
further  inquiry  into  the  temperature, 
etc.,  at  which  infection-bearing  insects 
thrive  and  bite  necessary.  Observa¬ 
tions,  however,  are  quite  useless  unless 
conducted  by  the  same  observer,  or  a 
competent  substitute,  at  regular  inter¬ 
vals;  the  exact  circumstances  of  each 
observation  must  also  be  recorded  at 
the  time.  The  writer  states  that 
aneroid  barometers  are  useless,  and  that 
the  low  atmospheric  pressure  should  be 
recorded  by  means  of  a  mercurial  in¬ 
strument  or  not  at  all.  The  tempera¬ 
ture  should  be  taken  by  means  of  Ass- 
mann’s  aspiration  thermometer,  which 
alone  gives  a  trustworthy  indication  in 
full  tropical  sunshine,  and  renders  a 
special  thermometer  shade  unnecessary. 
The  thermometer  must  not  be  placed  in 
the  verandah  of  a  house,  as  that  will  re¬ 
sult  in  too  high  a  temperature  record. 
The  wet  bulb  is  to  be  kept  moist  with 
the  purest  rain  water,  and  its  muslin 
envelope  must  be  renewed  at  least  once 
a  month  particularly  in  dusty  climates. 
The  rainfall  should  be  noted  twice 
daily — best  at  6  a.m.  and  6  p.m. — and 
the  gauge  should  stand  quite  free  from 
trees  or  buildings,  and  at  a  height  of 
about  a  yard  from  the  ground.  It  is 
recommended  that  the  minimum 
thermometer  be  read  in  the  morn¬ 
ing  and  set  at  midday,  while 
the  maximum  thermometer  is  to 
be  both  read  and  set  in  the  morning. 
The  records  should  be  at  once  entered  in 
a  book  ;  a  scheme  for  the  tabulation  of 
observations  is  given  at  the  end  of  the 
article. 


<8)  Infantile  Cerebral  Hemiplegia. 

In  the  course  of  a  clinical  lecture,  P. 
Marie  ( Gaz .  des  Hop.,  March  nth,  1902) 
draws  attention  to  the  characters  of 
infantile  hemiplegia.  Not  all  children 
affected  with  hemiplegia  show  the  same 
symptoms.  A  certain  number  of  condi¬ 
tions  are  necessary  ;  first,  the  age  of  the 
patient,  for  it  is  most  unusual  for  hemi¬ 
plegia  to  occur  in  a  child  over  10  or  u 
years  of  age.  In  fact,  the  younger  the 
age  at  which  the  disease  occurs  the 
more  characteristic  are  its  features,  and 
so  far  as  the  writer’s  experience  goes 
he  considers  that  9  is  the  limit  ; 
secondly,  a  certain  amount  of  time 
must  elapse  after  an  attack  before  the 
symptoms  begin  to  manifest  them¬ 
selves.  It  is  chiefly  in  the  first  three 
years  of  life  that  lesions  causing  in¬ 
fantile  cerebral  hemiplegia  occur.  Sex 
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does  not  seem  to  have  any  influence. 
The  lecturer  showed  a  man,  aged  34,  a 
tailor  by  trade.  He  could  give  but 
little  information  concerning  his  birth, 
but  he  had  been  told  that  when  aged 
14  months  he  suffered  from  convul¬ 
sions.  This  patient  presented  atrophy 
of  the  right,  upper,  and  lower  limbs. 
The  arm  was  extended  beside  the  body ; 
the  forearm  was  semiflexed  and  in 
semipronation,  while  the  hand  was 
fixed  in  such  a  position  that  the  palmar 
surfaces  of  the  fingers  were  applied 
against  the  forearm,  and  the  wrist  thus 
became  the  terminal  portion  of  the 
limb.  This  constitutes  the  condition  of 
club  hand.  The  patient  also  showed 
club  foot.  This  case  illustrates  the  fact 
that  this  disease  is  very  frequently 
ushered  in  by  convulsion.  The  patient 
only  began  to  walk  between  3  and  4 
years  of  age,  the  rule  being  that  all  such 
cases  are  long  in  learning  to  walk.  The 
same  patient  presented  some  slight 
movements  of  athetosis.  Some  of  these 
cases  show  a  very  marked  kind  of 
athetosis,  but  without  atrophy  or  con¬ 
tracture.  It  appears  that  athetosis  is  not 
compatible  with  much  atrophy  or  con¬ 
tracture.  There  may  be  a  little  atrophy 
and  some  athetosis,  but  never  a  marked 
degree  of  both  together.  The  same 
patient  showed  the  phenomenon  of  asso¬ 
ciated  movements.  By  this  is  meant 
that  movements  performed  by  the  sound 
limb  are  accompanied  by  a  similar 
movement  in  the  affected  one.  The 
writer  looks  upon  this  as  an  important 
symptom  of  infantile  cerebral  hemi¬ 
plegia,  and  one  that  is  usually  present. 
In  another  case,  aged  38,  born  at  term, 
there  was  no  diseased  condition  of  any 
kind  present  till  6  years  of  age.  At 
that  time,  and  without  apparent  cause, 
the  patient  suffered  from  convulsions 
on  several  occasions.  As  the  result  of 
one  of  these  attacks  he  become  uncon¬ 
scious  and  developed  right  hemiplegia. 
It  was  some  time  before  he  could  walk, 
and  after  five  or  six  years  there  was 
much  contraction.  Some  years  later 
these  contractions  diminished  very 
l'apidly,  and  were  replaced  by  move¬ 
ments  of  athetosis.  The  tendon  reflexes 
are  as  a  rule  increased,  as  also  the 
plantar.  This  latter  shows  flexion 
without  its  cause  being  quite  explic¬ 
able.  Another  variety  mentioned  by 
the  writer  is  hemichorea,  in  which  the 
shoulder,  the  arm,  the  forearm,  the 
hand,  and  the  fingers  are  constantly 
moved.  The  writer  admits  that  it  is 
quite  impossible  to  say  what  the  lesion 
is  in  hemichorea  or  athetosis.  The 
history  of  this  last  case  is  typical. 
The  birth  was  very  prolonged  and  the 
child  extremely  cyanosed  when  born. 
There  were  no  convulsions,  but  hemi¬ 
plegia  was  present  from  the  very  first. 
The  patient  began  to  walk  at  7  years 
of  age,  and  until  18  hemiplegia  with 
contracture  were  present.  At  this  time 
the  contractures  disappeared  and  chorei¬ 
form  movements  took  their  place. 
Involuntary  movements  were  also  pre¬ 
sent  in  the  face  on  the  same  side  as 
those  in  the  limbs.  In  some  cases 
hypertrophy  of  the  affected  limbs  is 
very  distinct,  and  in  such  cases  is  often 


a  marked  symptom.  There  may  even 
be  a  difference  in  both  sides  of  the 
tongue.  The  author  showed  another 
case  of  a  man,  aged  53,  who  suffered 
from  convulsions  at  the  age  of  18 
months,  these  being  followed  by  left 
hemiplegia.  The  curious  point  about 
this  case  is  that  the  hemiplegia  partially 
disappeared  when  the  patient  was  18 
years  of  age,  and  at  21  the  arm  was 
quite  active,  and,  what  is  more  interest¬ 
ing,  he  recovered  liis  strength,  and  finally 
there  remained  only  some  monoplegia 
with  club-foot  of  the  equino-varus  type. 
The  plantar  reflexes  showed  flexion,  and 
the  stereognostic  sense  was  preserved. 
Babinski’a  sign — combined  flexion  of  the 
thighs  and  trunk— was  also  present.  This 
phenomenon  is  not  present  in  all  cases. 
These  cases  are  not  to  be  confounded 
with  poliomyelitis.  The  lecturer  showed 
a  man,  aged  53,  who  when  3  years  of  age 
suffered  from  convulsions  accompanied 
by  pyrexia.  There  was  loss  of  use  of  the 
right  arm  and  the  left  leg,  with  marked 
atrophy.  Examination  showed  that  the 
upper  arm  could  be  moved  in  any  direc¬ 
tion.  There  was  no  contracture,  as  in 
the  cerebral  paralysis  of  children.  Con¬ 
sequently  the  lesion  was  one  in  the  cord. 
Birth  palsies  may  also  give  some  diffi¬ 
culty  in  diagnosis.  These  may  be  dis¬ 
tinguished  from  cases  of  the  cerebral 
type  by  the  wide  range  of  movements 
which  are  present.  Muscular  atrophy 
is  generally  more  marked  in  the  arm 
than  in  the  leg.  F6r6  has  drawn  atten¬ 
tion  to  a  special  sign  in  this  disease— 
namely,  that  the  ring  finger  is  shorter 
than  the  index,  contrary  to  what  usually 
obtains  in  the  normal  condition. 
Marie  questions  whether  it  is  present 
with  the  frequency  claimed  for  it  by 
Fer6. 


<3)  Blood  Pressure  iu  Chronic  Nephritis. 

Ernst  v.  Czyhlaez  {Wien.  Jclin.  Runds., 
S.  299,  1902)  has  estimated  the  blood 
pressures  in  12  patients  suffering  from 
chronic  nephritis.  Gartner’s  tonometer 
was  employed  and  determinations  made 
during  17  to  28  days.  In  one  case,  on 
the  first  day  the  instrument  registered 
210  mm.  The  amount  gradually  fell  to 
155  mm.  on  the  twenty-eighth  day.  In 
another,  it  fell  from  225  mm.  to  160  mm. 
on  the  seventeenth  day.  Under  the 
usual  dietetic  treatment  (with  rest  in 
bed)  the  blood  pressure  was  thus  con¬ 
sistently  lowered  in  all  the  cases,  and 
there  was  no  cardiac  weakness  or  failure 
to  account  for  it.  On  the  other  hand, 
as  it  fell,  the  subjective  symptoms— 
headache  and  vertigo— gradually  disap¬ 
peared.  These  may,  therefore,  be  in 
some  part  due  to  the  high  blood  pres- 
sui'e,  and  may  be  relieved  by  measures 
which  tend  to  diminish  it. 


SURGERY. 

<4>  Rare  Cases  of  Appendicitis. 

R.  Leuzmann  {Deut.  med.  Woch.,  April 
iotli,  1902)  reports  the  histories  of  two 
cases,  in  which  the  clinical  symptoms 
did  not  suggest  chronic  appendicitis, 
and  which  presented  several  peculiar 
features  in  common.  Both  cases  con- 
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cerned  young  married  women,  and  the 
symptoms  began  during  the  last  puer- 
perium.  The  abdominal  pain  was 
severe  and  ooeurred  in  attacks.  In  the 
second  case  the  diagnosis  first  made 
was  that  of  biliary  colic,  and  later  of 
ulcer  of  the  stomach.  Both  patients 
were  very  thin,  and  the  abdomen  was 
easily  palpated.  A  tumour  which  could 
be  rolled  beneath  the  fingers  was  felt  in 
each  case  in  the  right  iliac  fossa.  It 
was  of  the  thickness  of  a  little  finger. 
Shooting  pain  was  called  forth  by  pal¬ 
pating  the  tumour.  After  some  delay 
the  patients  consented  to  operation,  and 
the  tumours  proved  to  be  chronically 
inflamed  appendioes.  In  the  one  case 
there  were  some  haemorrhages  in  con¬ 
nexion  with  the  inflamed  organ,  while 
the  second  case  was  complicated  by 
local  ulceration.  The  patients  had 
sought  in  vain  for  three  and  eight  years 
respectively  for  ease  from  pain,  and  it 
was  not  until  the  chronically  changed 
appendices  were  removed  by  operation 
that  they  were  able  to  enjoy  their  lives 
again.  Leuzmann  regards  operative 
treatment  as  the  only  rational  method  ; 
but,  failing  this,  he  uses  warm  wet 
applications,  which  occasionally  do 
some  good. 


(5)  Congenital  Luxation  of  the  Patella. 

ZESAs(i?er.  de  Chir.,  Nos.  3  and  4,  1902), 
from  an  analysis  of  64  recorded  cases  of 
congenital  luxation  of  the  patella,  shows 
that  this  lesion  is  met  with  more  fre¬ 
quently  amongst  males  than  females, 
and  that  in  about  50  per  cent,  of  in¬ 
stances  it  occurs  on  both  sides.  The 
displacement,  it  is  asserted,  is  reported 
as  having  been  almost  invariably  out¬ 
wards.  It  was  complete  but  intermit¬ 
tent  in  13  cases,  incomplete  and  inter¬ 
mittent  in  3  cases,  complete  and  persist¬ 
ent  in  29  cases,  and  incomplete  and  per¬ 
sistent  in  11  cases.  There  are  no  good 
grounds,  it  is  held,  for  attributing  this 
luxation  to  injury  or  any  mechanical 
cause.  The  author’s  tables  of  collected 
cases  indicate  that  heredity  plays  an 
important  part  in  its  pathogeny.  The 
most  important  etiological  factor,  if  not 
the  sole  cause,  of  congenital  luxation  of 
the  patella  is  believed  to  be  an  ab¬ 
normal  and  pathological  condition  of 
the  external  condyle  of  the  femur.  In 
nearly  three-fourths  of  his  collected 
cases  the  author  finds  mention  of  a 
more  or  less  marked  deformity  or  a  total 
absence  of  this  condyle,  the  deformity 
being  due  in  most  instances  to  arrested 
or  irregular  development  of  the  outer 
portion  of  the  lower  extremity  of  the 
femur.  As  outward  displacement  of  the 
patella  in  the  normal  condition  of  the 
knee  is  prevented  by  the  external  con¬ 
dyle,  the  author  assumes  that  if  the  ex¬ 
ternal  condyle  be  flattened  or  otherwise 
malformed,  and  consequently  incapable 
of  securely  maintaining  the  patella  in 
place,  it  would  need  but  a  slight  injury 
— indeed  but  simple  contraction  of  the 
quadriceps — to  effect  either  a  subluxa¬ 
tion  or  complete  displacement  of  the 
bone  according  to  other  circumstances. 
With  regard  to  the  cause  of  the  ab¬ 
normal  condition  of  the  external  con¬ 
dyle  in  cases  of  this  kind,  the  author 
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has  been  led  by  the  facts  of  the  frequent 
occurrence  of  the  luxation  on  both  sides, 
of  the  undoubted  influence  of  heredity, 
and  of  the  frequent  association  with  the 
abnormal  condition  of  the  condyle  of 
other  congenital  malformations,  to  hold 
the  view  of  some  central  origin,  and  of 
some  intrauterine  affection  of  the  nerve 
centres.  The  results  of  simple  ortho¬ 
paedic  and  of  electrical  treatment  in 
cases  of  congenital  displacement  of  the 
patella  are  regarded  as  very  unsatisfac¬ 
tory,  and  operative  treatment  is  recom¬ 
mended.  Reference  is  made  to  several 
methods  of  operative  treatment  from 
excision  of  a  portion  of  the  articular 
capsule  to  removal  of  the  displaced 
patella,  and  it  is  asserted  that  by  one  or 
other  of  these  applied  in  accordance 
with  the  special  indications  of  the  case, 
the  surgeon  will  be  able  without  diffi¬ 
culty  to  afford  efficient  and  durable 
relief. 


<6>  Temporary  Closure  of  (lie  Carotid 
Arteries. 

Grile  ( Annah  of  Surgery,  April,  1902) 
publishes  the  result  of  an  experimental 
and  clinical  research  on  temporary 
closure  of  the  carotid  arteries.  Brief 
reports  are  given  of  18  cases  in  which 
one  or  more  carotid  arteries  were  com¬ 
pressed  by  clamps  during  extensive 
operations  on  the  mouth,  face,  and  neck. 
Both  common  carotids  were  temporarily 
closed  in  10,  one  common  carotid  in 
5,  one  external  carotid  in  3  cases.  In 
every  instance  the  circulation  was  re¬ 
sumed  immediately  after  removal  of  the 
clamps.  There  were  no  appreciably 
late  effects  upon  the  vessel  wall  at  the 
seat  of  clamping,  and  none  upon  the 
circulation  in  the  closed  arteries  and 
their  branches.  There  were  no  later 
cerebral  disturbances.  A  smaller 
amount  of  anaesthetic  was  necessary 
in  most  of  the  cases  recorded  by  the 
author,  especially  the  cases  in  which 
the  common  carotids  were  closed.  The 
duration  of  the  operation  in  most  in¬ 
stances  was  much  diminished,  as  the 
field  of  operation  was  quite  free  from 
blood.  There  was,  as  a  rule,  diminished 
loss  of  blood  and  less  difficulty  in  keep¬ 
ing  blood  from  the  respiratory  tract. 
The  application  of  the  clamp  may,  it  is 
stated,  be  accomplished  through  a 
small  incision  and  in  a  very  short 
time. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(7)  Traumatic  Effects  of  Labour  on  (he 
Child. 

H.  Finkelstein  ( Iierl .  Klin.,  June)  dis¬ 
cusses  the  effects  of  trauma  during 
childbirth  on  the  various  parts  of  the 
infant.  Under  the  heading  of  haema- 
toma,  he  describes  two  forms — the  ex¬ 
ternal  and  the  internal.  The  effusion 
in  the  first  variety  never  extends  be¬ 
yond  a  suture  or  fontanelle,  since  the 
bleeding  only  takes  place  between  the 
periosteum  and  the  bone,  where  the 
former  is  loosely  attached,  and  thus  be¬ 
comes  limited  by  the  marginal  attach¬ 
ment  of  the  membrane.  It  may  be  of 
considerable  size  and  is  painless ;  there 


is  a  soft  swelling,  which  is  surrounded 
by  a  hardened  wall-like  edge,  and  often 
gives  the  impression  of  a  hole  in  the 
bone  in  the  centre.  The  most  frequent 
seats  are  the  right  parietal  bone,  then 
the  left,  while  the  occipital,  the  frontal, 
and  the  temporal  bone  areas  are  com¬ 
paratively  rarely  affected.  In  many 
cases,  the  birth  is  easy,  and  the  condi¬ 
tion,  producing  the  bleeding,  is  sup¬ 
posed  to  be  continued,  and  free  rubbing 
backwards  and  forwards  of  the  soft 
parts  over  the  cranial  bones,  thus  tear¬ 
ing  the  attachments  between  the  peri¬ 
osteum  and  the  bones.  The  internal 
form  takes  the  shape  of  an  epidural 
haemorrhage.  It  is  frequently  asso¬ 
ciated  with  the  external.  Next  to  these 
haemorrhages  he  deals  with  cerebral 
bleeding.  Whenever  a  newborn  infant 
presents  a  marked  degree  of  asphyxia, 
after  normal  births,  when  the  asphyxia 
does  not  disappear  on  appropriate  treat¬ 
ment,  and  when  asphyxia  appears  after 
birth  without  sufficient  apparent  cause, 
one  must  think  of  haemorrhage  in  the 
brain.  It  occurs  most  often  after 
forceps  delivery  and  when  there  is  some 
visible  impression,  but  these  are  by  no 
means  necessary  conditions.  The  sym¬ 
ptoms  are :  sopor,  insufficient  respira¬ 
tion,  and  more  rarely  bradycardia,  in- 
ci'eased  tension  of  the  fontanelles, 
miosis,  and  strabismus,  while  hemi¬ 
plegia  and  convulsions  are  common. 
None  of  these  symptoms,  however,  are 
constant.  Finkelstein  says  that  lumbar 
puncture  at  times  may  help  to  clear  up 
the  diagnosis.  The  seat  of  the  haemor¬ 
rhage  is  generally  subdural  or  subarach¬ 
noid  on  the  convexity,  but  sometimes  it 
is  situated  on  the  surface  of  the  cere¬ 
bellum  or  at  the  base.  He  is  of  opinion 
that  although  the  prognosis  in  a  certain 
number  of  cases  is  bad,  in  the  majority 
it  is  good,  and  one  may  look  for  a  com¬ 
plete  recovery.  He  deals  with  several 
points  of  prognostic  interest.  The 
other  traumatic  effects  which  he  deals 
with  are  haematomata  of  the  sterno- 
mastoid  muscle,  lesions  of  nerves,  in¬ 
cluding  a  special  paragraph  on  that  of 
the  facial  nerve. 


<8>  Uterine  Calculi. 

Augier  {Jour,  des  Sci.  Med.  de  Lille, 
February  1st,  1902)  discovered  a  remark¬ 
able  condition  in  making  a  necropsy  on 
the  body  of  a  woman  aged  68.  In  the 
uterine  cavity  lay  twenty- three  cal¬ 
careous  concretions  arranged  like  a 
string  of  beads,  and  varying  in  size 
from  that  of  a  pin’s  head  to  that  of  a 
hempseed.  They  were  attached  to  the 
mucous  membrane  by  thick,  viscid 
secretion.  The  uterine  walls  were 
thick,  and  the  cervical  canal  wt  s 
obliterated  by  outgrowths  from  its 
mucosa.  The  endometrium  was  covered 
with  cystic  bodies,  obstructed  glands 
associated  with  catarrhal  endometritis. 
Augier  insisted  that  the  calculous  con¬ 
cretions  were  not  homologous  to  pro¬ 
static  calculi,  as  the  latter  were  found 
to  be  developed  in  the  prostatic  glands, 
whilst  not  one  of  the  bodies  which  he 
had  discovered  lay  in  a  uterine  gland. 
The  fluid  in  the  glandular  cysts  held  no 
solid  deposit.  A  small  fibrous  mass 
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was  found  in  the  right  tubo-ovarian 
ligament,  but  its  nature  was  not  deter¬ 
mined.  Augier  ranks  these  calculi  as 
representing  a  uterine  lithiasis  analogous 
to  biliary  lithiasis. 


(9)  Puerperal  Fever  late  in  Puerperium. 
Chiari  ( Monatsch .  f.  Geb.  u.  Gyn., 
April,  1902)  describes  a  remarkable  fatal 
case  which,  he  says,  is  of  considerable 
medico-legal  interest.  The  patient  was 
28  and  had  borne  five  children.  Child¬ 
bed  apparently  went  on  very  satisfac¬ 
torily,  and  she  got  up  and  went  about  on 
the  thirteenth  day.  At  once  she  had  a 
rigor  and  high  fever.  The  lochia  were 
fetid,  the  uterus  big,  otherwise  the 
genitals  were  normal.  Then  several 
grave  complications  set  in.  One 
shoulder -joint  swelled,  a  pustular  rash 
appeared,  and  there  were  symptoms  of 
nephritis.  Pleural  effusion  was 
detected  ;  the  fluid  contained  strepto¬ 
cocci.  After  death  abscesses  were 
detected  in  the  left  lung  with  empyema, 
also  parenchymatous  degeneration  of 

(several  viscera.  The  genito-urinary 
tract  was  apparently  healthy,  especially 
its  vessels,  but  a  ring-shaped  thrombus 
was  discovered  in  the  left  common  iliac 
vein.  This  clot  contained  streptococci, 
which  were  found  more  sparingly  in  the 
endometrium.  Thus  the  fatal  complica¬ 
tion  was  apparently  caused  by  the  entry 
of  streptococci  into  one  of  the  uterine 
veins. 


(!•)  Tlie  Passage  or  Micro-organisms 
through  the  Placenta. 

Xeklow  ( Centralb .  f.  Bakt.,  June  3rd, 
1902)  has  conducted  a  series  of  experi¬ 
ments  on  this  matter.  Some  writers 
hold  that  the  healthy  placenta  is 
permeable  to  organisms,  others  that 
these  can  only  pass  when  the  placenta 
is  diseased.  The  experiments  were 
conducted  on  pregnant  rabbits,  and 
an  emulsion  of  hay  bacillus  spores  was 
used  for  injection.  The  animals  were 
killed  from  two  to  six  days  after  injec¬ 
tion,  and  cultures  were  taken  from  the 
blood  and  organs  of  the  mother,  from 
the  fetus,  and  from  the  placenta.  In 
the  maternal  organs  the  greatest 
number  of  colonies  were  obtained  from 
the  spleen,  the  liver,  and  the  kidneys. 
In  the  spleen  and  liver  of  the  fetus,  in 
only  1  case  out  of  14  was  a  single 
colony  obtained,  and  in  this  case  there 
were  numerous  spores  in  the  maternal 
blood,  so  that  a  possible  contamination 
cannot  be  excluded.  Only  in  a  very 
small  number  were  positive  results 
obtained  from  the  placenta.  In  19  out 
of  30  the  media  remained  sterile ;  out 
of  the  remaining  1 1 ,  30  colonies  grew  in 
1  where  the  blood  gave  countless 
colonies,  in  the  remainder  from  1  to 
3  colonies  developed.  Neclow  concludes 
that  non-pathogenic  bacteria  do  not 
pass  from  mother  to  fetus ;  that  there 
is  no  evidence  that  the  placenta  is  an 
organ  with  special  powers  of  phago¬ 
cytosis,  in  spite  of  its  large  number  of 
young  blood  vessels  and  endothelial 
cells;  this  work  is  done  in  other  tissues, 
while  the  one  function  of  the  placenta 


is  that  of  conveying  nutriment  to  the 
fetus. 


THERAPEUTICS. 


(II)  The  Treatment  of  Acute  Coryza. 

Pugnat  (Rev.  Mid.  de  la  Suisse  Rom. ,  May 
20th,  1902)  states  that  acute  coryza  may 
sometimes  be  aborted  in  an  early  stage 
by  the  frequent  inspiration  of  the 
vapour  of  “  Brand’s  remedy,”  which 
consists  of  acid,  carbol.  pur.,  ammon. 
liq.  aa  5,  alcohol  (90°)  10,  aq.  des¬ 
till.  15  parts,  or  by  a  single  intra¬ 
nasal  spraying  with  ichthyol  5,  alcohol, 
ether  aa  50  parts  by  weight.  The  most 
rational  abortive  treatment  is,  however, 
to  paint  the  Schneiderian  membrane 
with  a  vaso-constrictor,  such  as  cocaine, 
or,  still  better,  because  its  action  is 
more  prolonged  and  equally  intense, 
with  an  aqueous  extract  of  suprarenal 
capsule.  Yacher,  of  Orleans,  has  by  this 
treatment  frequently  suppressed  a  cold 
within  a  few  hours.  The  hyperaemia  of  the 
mucous  membrane  soon  disappears,  and 
with  it  the  symptoms  of  coryza.  The 
writer  finds  that  the  crystalline  hydro¬ 
chloride  of  adrenalin,  isolated  by  taka- 
mine,  is  equally  efficacious.  The  com¬ 
mercial  solution  is  of  a  strength  of  1  in 
1,000,  but  solutions  of  1  in  5,000  or  1  in 
6,000  are  sufficiently  powerful.  Perhaps 
the  surest  way  to  abort  a  cold  is  to  paint  the 
mucous  membrane  two  or  three  times 
with  suprarenal  extract  or  a  solution  of 
adrenalin,  and  to  inhale  Brand’s  remedy 
frequently  in  the  intervals.  When  a 
cold  has  once  developed  much  may  be 
done  to  relieve  the  headache  and  the 
sensation  of  nasal  obstruction.  The 
symptoms  improve  at  once  if  the 
mucous  membrane  is  sprayed  every  two 
or  three  hours  with  a  tepid  1  per  cent, 
watery  solution  of  cocaine,  or  still 
better,  with  hydrochloride  of  cocaine 
and  menthol,  of  each  5  parts,  dissolved 
in  100  parts  of  liquid  paraffin.  Even  in 
cases  of  chronic  coryza  painting  the 
mucosa  with  adrenalin  or  suprarenal 
extract  greatly  assists  the  restoration  of 
nasal  permeability.  Spiers  believes 
that  the  abundant  nasal  discharge  is 
largely  kept  up  by  reflex  irritation.  He 
therefore  treats  coryza  by  post-nasal 
insufflations  of  orthoform,  and  claims 
to  have  had  good  results.  Early  treat¬ 
ment  of  coryza  is  both  curative  and 
prophylactic,  and  may  frequently  pre¬ 
vent  extension  of  the  process  to  the 
sinuses  or  middle  ears. 


(18)  Abortive  Treatment  of  (ioiiorrlioea. 

A.  Blaschke  (Berl.  klin.  Woch.,  May 
12th,  1902)  is  of  opinion  that  some  cases 
of  gonorrhoea  are  capable  of  being 
treated  in  the  very  early  stages  by  an 
abortive  method.  The  indications  for 
such  a  treatment  are  that  the  discharge 
must  not  have  been  present  for  longer 
than  three  days,  that  it  is  not  already  of 
a  thick  purulent  nature,  and  that  the 
urethral  mucous  membrane  is  not  tender 
on  water  being  passed.  The  cases  which 
are  especially  suited  are  those  in  which 
the  discharge  is  of  a  serous  nature  with 
only  a  trace  of  pus  in  it ;  when  examined 
by  the  microscope,  only  a  few  gonococci 


are  to  be  found,  and  these  are  mostly 
placed  extracellularly.  At  first,  Blaschke 
carried  the  treatment  out  with  solutions 
of  silver  nitrate,  and  although  he  got 
fairly  good  results  with  it,  he  has  since 
found  that  other  preparations  are  better 
adapted.  He  started  with  a  2  per  cent, 
solution  of  AgNO:„  which  he  allowed  to 
remain  in  the  urethra  for  from  20  to  30 
seconds,  after  which  he  washed  the  pipe 
out  with  water.  On  the  following  day, 
he  used  a  2  per  cent,  solution,  and  he 
continued  with  this  strength  during  the 
rest  of  the  treatment.  The  stronger  in¬ 
jections  were  but  little  painful,  but  on 
the  next  morning  the  patients  usually 
complained  of  considerable  pain.  The 
preparations  which  have  given  him 
better  results  are  protargol,  albargin, 
and  another  silver  body,  a  combination 
of  the  metal  and  gelatose,  which  is  not 
yet  in  the  market.  The  protargol  was 
used  in  a  4  per  cent,  solution,  and  the 
albargin  in  1  and  2  per  cent,  solutions. 
Neither  appeared  to  irritate  the  urethral 
mucosa  at  all,  and  he  therefore  left  it  in 
the  urethra  as  long  as  from  3  to  5  min¬ 
utes,  and  did  not  ffissen  the  strength  of 
the  solutions  on  the  second  day  of 
treatment.  He  states  that  this  abortive 
treatment  has  been  successful  in  curing 
40  per  cent,  of  his  cases,  but  warns  that 
one  should  not  discontinue  the  injec¬ 
tions,  as  soon  as  the  discharge  has 
ceased  ;  usually  this  occurs  after  the 
second  day,  but  it  will  be  found  on  care¬ 
ful  examination  that  there  are  still  some 
pus  cells  in  urine,  which  disappear  on 
the  fourth  or  fifth  day.  He  advises  that 
the  injections  be  continued  for  a  few 
days  longer.  In  those  cases  in  which 
the  treatment  proves  of  no  avail,  he 
thinks  that  no  harm  is  done  by  the 
attempt  to  shorten  the  attack.  In  re¬ 
commending  this  procedure  he  admits 
that  he  is  not  advocating  anything  new, 
but  is  merely  suggesting  a  new  adapta¬ 
tion  of  an  old  method.  He  considers  that 
that  the  progress  of  every  case  of  gonor¬ 
rhoea  should  be  gauged  by  regular 
microscopical  examinations  of  the  dis¬ 
charge. 


(13)  “Rod  Room”  Treat  meat  of  Erysipelas, 

H.  Krukenberg  (Munch,  med.  Woch., 
April  1st,  1902)  considers  that  the  results 
which  he  has  obtained  in  treating  ery¬ 
sipelas  in  the  “red  room ”  in  13  cases, 
justify  the  assumption  that  this  method 
is  capable  of  shortening  the  attack.  The 
average  duration  of  the  fever  was  two 
days,  and  severe  general  symptoms 
were  absent  in  all  cases  save  one,  in 
which,  during  the  course  of  a  fix  days’ 
fever,  severe  headache  was  complained 
of.  The  “  red  room  ”  is  a  ward  provided 
with  red- glass  windows,  with  walls 
painted  red,  with  all  possibility  of 
white  light  excluded,  and  with  water- 
closet,  bathroom,  corridors,  etc.,  all 
arranged  in  the  same  way.  He  regards 
the  beneficial  effect  of  the  treatment  as 
less  of  a  direct  result  of  the  red  rays 
than  an  exclusion  of  other  light  rays 
the  action  of  which  is  directly  harmful. 
His  cases,  he  says,  differ  in  some  re¬ 
spects  from  the  cases  treated  by  ordinary 
means.  The  sharp  limitation  of  the 
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rash  became  indistinct  very  early  in 
each  attack  ;  a  moderate  degree  of  red¬ 
ness  of  the  skin  persisted  for  several 
days;  there  was  a  fine  powdery  desqua¬ 
mation  after  the  redness  had  disap¬ 
peared,  instead  of  the  usual  larger 
branny  scales.  One-third  of  his  patients 
suhered  from  relapse  shortly  after  they 
were  allowed  into  ordinary  daylight. 
In  one  case  there  were  two  relapses,  and 
this  patient  had  been  through  a  very 
mild  primary  attack.  In  dealing  with 
the  theoretical  side  of  the  subject,  he 
suggests  that  the  good  results  gained  by 
some  external  applications  such  as 
ichthyol,  tinct.  iodi,  and  others,  may  be 
due  to  the  resistance  these  substances 
offer  to  light  rays. 


(14)  The  Elimination  of  Strychnine  in 
\ eplirec 1 0111  i zed  ICabhits. 

As  the  result  of  experiments,  Meltzer 
and  Salant  ( Journ .  Exper.  Med.,  vol.  vi, 
No.  2)  have  shown  that  for  a  rabbit 
without  its  chief  eliminating  organs,  the 
kidneys,  the  minimum  toxic  and  fatal 
doses  of  strychnine  are  nevertheless  not 
smaller  than  those  for  the  normal  ani¬ 
mals;  that  a  single  cumulative  toxic 
dose  induces  only  one  attack  or  a  few, 
and  the  animal  soon  recovers ;  also,  if 
subminimum  doses  at  proper  intervals 
are  employed,  nephrectomized  rabbits 
can  gradually  receive  thrice  the  fatal 
dose  without  showing  any  reaction.  By 
what  organ  or  organs  the  elimination  is 
carried  out  is  not  clear ;  the  kidney  is 
the  eliminating  organ  for  strychnine  in 
normal  animals,  yet  when  removed 
cumulative  symptoms  do  not  occur.  It 
has  been  argued  by  clinicians  that  in 
chronic  renal  disease  there  is  a  great 
danger  of  the  accumulation  of  toxic 
drugs  owing  to  failure  of  elimination, 
but  these  experiments  seem  to  show 
that  this  fear  rests  on  theoretical 
grounds  alone. 


Treatment  or  Ilcar  or  tlie  leg. 

W.  Zeuner  (Deut.  med.  Woch.,  May  15th, 
1 902)  relates  his  experience  with  a  method 
of  treatment  for  ulcer  of  the  leg  which 
he  says  is  not  new,  but  is  but  little 
known.  It  consists  in  employing  a  1  per 
cent,  solution  of  calcium  hypochlorite  ; 
a  piece  of  gauze  is  cut  so  as  to  completely 
cover  the  ulcer,  and  is  steeped  in  the 
solution  and  applied  to  the  ulcer;  over 
this  a  layer  of  tissue  is  placed,  and  if  the 
ulcer  is  very  deep  a  pledget  of  cotton 
wool  is  laid  on  the  tissue  so  that  when 
the  bandage  is  firmly  adjusted  the  moist 
gauze  is  pressed  closely  on  to  every  part 
of  the  surface  of  the  ulcer.  He  has 
tried  this  treatment  in  over  100  cases, 
some  of  which  were  severe  and  neglected 
ulcers,  and  is  able  to  reporta  good  effect 
m  all  of  them.  The  dressing  is  changed 
twice  a  day,  and  he  was  often  astonished 
to  see  how  rapidly  healthy  granulations 
sprung  up  in  even  bad  cases.  He  believes 
that  by  this  means  the  healing  is  at¬ 
tained  in  a  much  shorter  time  than  by 
other  methods.  He  further  suggests 
that  since  calcium  hypochlorite  has 
proved  so  useful  in  these  cases,  it  would 
be  wise  to  employ  it  in  other  forms  of 
ulceration. 
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(16)  Dorraiol. 

Although  amylhydrate  and  chloral 
mostly  give  good  results  in  the  treat¬ 
ment  of  status  epilepticus,  both  these 
drugs  have  an  undesirable  effect  on  the 
heart.  J.  Hoppe  (Munch,  med.  Woch., 
April  29th,  1902)  has,  therefore,  sought 
for  another  remedy  which  does  not 
effect  that  organ,  and  believes  that  he 
has  found  it  in  dormiol.  Dormiol  is  a  di- 
methyl-ethyl-carbinol-chloral,  thus  com¬ 
bining  the  properties  of  both  amyl 
and  chloral,  and  is  said  not  to 
attack  the  vascular  system  at  all. 
Hoppe  has  tried  it  in  11  cases,  and 
claims  excellent  results.  The  majority 
of  the  cases  were  due  to  organic  cerebral 
lesions,  and  were  complicated  with 
hemiplegia  and  the  like.  He  adminis¬ 
tered  the  drug  in  the  form  of  rectal 
enemata,,  containing  2J  to  3  grams 
(=  38  to  46  gr.)  in  l  to  i  litre  (=  8f  to 
12  oz.).  From  the  brief  histories  which 
he  appends  of  a  few  of  the  cases,  it 
seems  that  the  attacks  were  cut  short 
considerably,  the  attacks  lasting  from 
fifteen  to  thirty  minutes,  although 
former  ones  had  lasted  for  several  hours. 
Hoppe  doubts  whether  dormiol  is  of 
use  as  a  substitute  for  bromides  in  the 
general  treatment  of  epilepsy.  On  the 
other  hand,  he  has  found  it  an  excellent 
hypnotic  in  certain  forms  of  sleepless¬ 
ness  combined  with  restlessness.  For 
this  purpose  he  prescribes  it  in  doses  of 
1  gram  (=  U^gr.)  to  be  given  by  the 
mouth. 


PATHOLOGY. 

(17)  Tlie  Dangers  of  Tuberculous  Heat. 

Tuberculosis  can  in  animals  be  trans¬ 
mitted  by  feeding  on  tuberculous 
material,  but  it  is  a  very  uncertain 
method  of  propagation.  Galtier  (Journ. 
de  Mid.  T'eter.,  Lyons,  January  31st,  1902) 
has  carried  out  a  large  number  of  feed¬ 
ing  experiments,  and  found  that  sheep, 
cattle,  dogs,  pigs,  rabbits,  and  guinea- 
pigs,  all  exhibit  a  minimal  susceptibility 
to  infection  through  the  alimentary 
tract.  In  cases  where  infection  occurred 
the  doses  of  infective  material  were 
large  and  frequent.  The  writer  holds 
that  man  can  be  infected  by  milk  from 
a  tuberculous  udder,  but  not  by  single 
doses,  or  if  the  milk  is  cooked.  The 
blood  of  infected  cattle  is  not  infected, 
and  the  muscles  also  very  rarely  contain 
bacilli,  even  when  the  disease  is  wide¬ 
spread  ;  it  would  appear,  therefore,  that 
there  is  little  or  no  risk  attached  to  the 
eating  of  the  ordinary  meat  of  tubercu¬ 
lous  cattle,  even  in  the  raw  state.  The 
writer  thinks  that  the  law  as  to  the  use 
of  meat  from  tuberculous  cattle  is  too 
stringent. 


(18)  Oidiomycosis  or  the  Skin  and  Its 
Fungi. 

Ricketts  (Journ.  Med.  lies.,  Decem¬ 
ber,  1901,  p.  377)  has  studied  the  clinical 
features,  the  histology,  and  mycology  of 
12  cases  of  blastomycetic  dermatitis,  for 
which  he  prefers  the  term  “oidiomyco¬ 
sis  of  the  skin.”  He  reviews  the  hitherto 
published  cases,  and  believes  that  the 


so-called  protozoic  disease  of  Wernicke 
and  others,  Busseand  Curtis’s  saccharo- 
mycosis  hominis,  and  Gilchrist’s  blasto¬ 
mycetic  dermatitis  are  various  manifes¬ 
tations  of  the  same  disease.  In  9  of  the 
12  cases  cultivation  of  organisms  was 
attempted,  and  from  7  of  these  perma¬ 
nent  cultures  were  obtained.  Clinically 
the  disease  shows  itself  as  a  papule  be¬ 
coming  pustular  and  ulcerating,  the 
ulcer  being  surrounded  by  an  areola,  in 
which  many  minute  abscesses  are  visible. 
As  the  border  advances  cicatricial  heal¬ 
ing  takes  place  in  the  oldest  portions  of 
the  lesions.  The  disease  is  protracted, 
but  irregularly  progressive,  and  there  is 
an  absence  of  general  toxic  disturbances. 
Histologically  there  is  a  large  amount  of 
“  carcinomatoid  ”  epithelial  hyperplasia, 
minute  intra-epithelial  abscesses,  and  a 
granulomatous  condition  of  the  corium  ; 
the  organism  is  spherical,  budding,  and 
capsulated,  is  especially  well  seen  in  the 
epidermal  and  subepidermal  abscesses, 
and  also  distributed  unevenly  in  epi¬ 
thelial  masses  and  granulation  tissue. 
The  pathogenicity  of  the  organisms  for 
animals  varies,  attempts  to  reproduce  a 
typical  lesion  in  man  by  inoculation  of 
pure  cultures  have  so  far  failed,  but  sus¬ 
ceptibility  to  the  disease  seems  to  be 
quite  rare,  so  that  such  failures  prove 
nothing.  The  variations  among  the 
organisms  allow  the  recognition  of  three 
types  (1)  blastomycetoid,  (2)  oidium- 
like,  (3)  liyphomycetoid.  In  addition 
to  this  infection  of  the  skin,  certain 
cases  have  been  described  of  generalized 
infection  with  similar  organisms  in  man 
with  fatal  results.  The  skin  lesions  of 
oidiomycosis  improve  under  the  admin¬ 
istration  of  potassium  iodide,  with 
the  application  of  antiseptics  to  the 
ulcers. 


<19>  Iterinul  Changes  in  Aleoliolie 


give  rise  to 
The  animals 
when  killed, 


Amaurosis. 

Friedenwald  (Johns  Hopkins  Hosp. 
Bulletin,  Febiuary-March,  1902)  treated 
rabbits  with  small  doses  of  pure  ethyl 
alcohol,  pure  and  commercial  methyl 
alcohol,  and  essence  of  Jamaica  ginger 
(which  contains  95  per  cent,  of  methyl 
alcohol),  for  long  periods  up  to  four 
months,  to  determine  the  retinal 
changes  (if  any)  which  resulted,  and 
which  were  believed  to 
more  or  less  blindness, 
appeared  in  good  health 
but  necropsies  disclosed  the  presence  of 
congestion  and  commencing  cirrhosis  of 
the  liver.  The  retinae  stained  and  ex¬ 
amined  by  Nissl’8  method  show  marked 
diffuse  degenerations  within  the  ganglion 
cells  of  the  retina  in  every  case,  and  a 
less  degree  of  degeneration  in  the  inner 
and  outer  nuclear  layers.  The  author 
insists  that  these  are  the  first  recorded 
experiments  to  determine  the  precise 
changes  produced  in  the  retina  in 
chronic  alcoholism,  and  refers  to  earlier 
experiments  of  Holden  (1899)  and 
Birch  -  Hirschfeld,  who  respectively 
found  in  dogs  and  in  rabbits  and 
chickens  degenerative  retinal  changes 
as  the  result  of  acute  alcoholism,  limited 
chiefly  to  the  ganglion  cells  of  the 
retina.  A  fuller  description  is  promised 
in  a  forthcoming  memoir. 
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MEDICINE. 


(20)  Microscopic  Aul  in  the  Diagnosis  of 
Scarlet  Fever. 

At  the  recent  annual  meeting  of  the 
American  Medical  Association,  W.  K. 
Jaques  of  Chicago,  in  the  Section  of 
Hygiene  and  Sanitary  Science  (Amer. 
Med.),  showed  the  value  of  microscopic 
evidence  dependent  upon  knowledge  of 
the  presence  or  absence  of  diplococcus 
scarlatinae.  Immunity  in  man  and 
animals  was  the  rule;  susceptibility 
the  exception.  The  throat  might  be 
susceptible  and  the  rest  of  the  body 
immune ;  but  more  important  than  the 
presence  of  the  germ  was  the  degree  of 
its  malignancy.  In  answer  to  questions 
the  doctor  said  that  by  means  of  cul¬ 
tures  taken  from  the  throat  a  diagnosis 
of  scarlet  fever  might  often  be  made 
before  the  rash  appeared,  and  it  was 
possible  by  the  same  means  to  detect 
mixed  infections  of  diphtheria  and 
scarlet  fever.  In  all  cases  of  the  latter 
kind,  where  there  was  any  doubt,  he 
advised  the  giving  of  antitoxin,  which, 
if  it  did  no  good  in  cases  of  scarlet 
fever,  had  never,  so  far  as  he  was  aware, 
been  known  to  do  any  harm.  He  did 
not  feel  justified  in  saying  much  on  the 
prospects  that  there  are  for  the  speedy 
discovery  of  an  antitoxin  for  scarlet 
fever,  or  even  in  speaking  too  positively 
as  to  whether  they  should  look  for  a 
•  prophylactic  agent  along  the  lines  of 
vaccination  or  those  of  antitoxic  treat¬ 
ment.  A  German  investigator  was  re¬ 
ported  to  have  rendered  a  number  of 
persons  immune  by  means  of  a  serum 
taken  from  a  patient  who  had  recovered 
from  scarlet  fever.  There  were  obvious 
objections  to  the  use  of  human  serum, 
notably  the  danger  of  conveying  other 
diseases,  and  therefore  it  was  desirable 
that  further  experiments  should  be  con¬ 
ducted  on  animals  to  see  whether  the 
desired  antitoxin  could  not  be  dis¬ 
covered. 


(21)  Acute  Pneumococcus  Tonsillitis. 

Darieu  (These  de  Lyon,  1902)  refers  to  a 
form  of  tonsillitis  which,  though  rare, 
is  of  great  importance.  It  was  described 
in  1891  by  Jaccoud  and  Menetrier,  since 
which  time  several  cases  have  been 
noted.  Darieu  records  some  fresh 
observations,  and  states  that  3.7  per 
cent,  of  cases  of  acute  tonsillitis  are  due 
to  the  diplococcus  of  pneumonia.  In 
the  uncomplicated  condition  this  form 
of  tonsillitis  occurs  in  two  varieties — 
the  erythematous  and  the  pseudo¬ 
membranous.  The  first  usually  sets  in 
with  a  severe  rigor  similar  to  that  of 
pneumonia,  with  rapid  elevation  of 
temperature.  The  throat  becomes  pain¬ 
ful,  red,  swollen,  and  yellow  inspissated 
spots  appear.  Usually  the  condition 
subsides  in  three  or  four  days  by 
crisis,  the  temperature  falling  from 
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103°  to  990.  The  patient  becomes 
rapidly  convalescent.  The  striking 
feature  is  the  intensity  of  the  febrile 
phenomena,  which  are  out  of  proportion 
to  the  throat  lesion.  Another  charac¬ 
teristic  of  these  cases  is  the  duration  of 
the  disease,  its  rapid  course,  and  its 
tendency  to  abort,  the  latter  being  a 
constant  symptom.  Thus,  a  patient  to 
ail  appearances  in  a  marked  condition 
of  pyrexia  becomes  rapidly  better  in  a 
very  short  time.  The  pseudo- mem¬ 
branous  form  begins  in  the  same  man¬ 
ner,  and  the  general  symptoms  are 
similar.  The  difference  consists  in  the 
presence  of  false  membrane  closely 
resembling  that  of  diphtheria.  Bac¬ 
teriological  examination  alone  renders 
diagnosis  possible,  as  the  pneumococcus 
is  present  instead  of  the  Loeftier  bacillus. 
There  is  the  same  sudden  crisis  and 
rapid  convalescence  as  in  the  first  form, 
but  the  course  of  the  disease  is  some¬ 
what  longer,  extending  from  five  to  ten 
days.  The  diagnosis  of  pneumococcus 
tonsillitis  is  therefore  important ;  the 
sudden  onset  with  rigor  with  rapid 
elevation  of  temperature  contrasts  with 
the  more  gradual  onset  and  less  sevei'e 
pyrexia  of  diphtheria.  The  extension 
of  the  false  membrane  into  the  nasal 
fossae  and  the  larnyx  does  not  seem  to 
occur  in  the  pneumococcus  form,  but 
this  fact  may  be  difficult  to  ascer¬ 
tain,  and  therefore  careful  bacterio¬ 
logical  examination  constitutes  the 
safest  means  of  diagnosis.  The  writer 
points  out  the  extreme  importance  of 
recognizing  such  cases,  as  in  the  event 
cf  their  being  mistaken  for  diphtheria, 
and  brought  in  contact  with  patients 
suffering  from  this  latter  disease  diph¬ 
therial  infection  may  be  grafted  on  the 
pneumococcus.  Prognosis  is  as  a  rule 
good.  _ 


(22)  Malaria  in  Denmark, 

In  the  Copenhagen  Hospitalstidende  (No. 
21,  May  2 1  st)  Gram  reports  a  case  of  in¬ 
digenous  malaria.  The  patient  was  a 
woman,  aged  23,  and  was  admitted  to 
the  hospital  with  the  possible  diagnosis 
of  intermittent  fever  or  of  phthisis.  It 
turned  out  to  be  a  typical  tertian,  and 
on  examining  the  blood  numerous  ter¬ 
tian  parasites  were  found  together  with 
a  number  of  free  smaller  ones.  The 
woman  had  never  been  out  of  Denmark, 
and  lived  in  a  suburb  of  Copenhagen, 
namely,  in  Uttersler.  As  to  the  mosquito 
theory,  it  was  found  that  Anopheles 
maculipennis,  A.  bifurcatus ,  -and  A. 
nigripes,  had  all  been  described  at  some 
time  or  other  as  occurring  in  the  neigh¬ 
bourhood  of  Copenhagen  where  there 
were  marshes.  Formerly  malaria  was 
very  rife  in  the  island  of  Lolland. 


(23)  Acute  Meningitis  :  Antisypliilitic 
Treatment  :  Recovery. 

F.  Widal  and  L.  Le  Sourd  (Bull,  et 
Mem.  de  la  Soc.  Med.  de  Paris ,  p.  127, 
1902)  report  the  following  ease,  which  is 
of  interest  because  of  the  experimental 
evidence  adduced  to  prove  the  diagnosis 
and  confirm  the  clinical  observations. 
A  man,  aged  29,  was  attacked  by  violent 
headache  and  vomiting.  His  father 
died  from  tuberculosis,  one  sister,  still 


alive,  was  tuberculous,  and  another 
sister  had  lost  a  child  from  meningitis. 
His  personal  history  was  uneventful, 
and  minute  examination  did  not  reveal 
any  signs  of  syphilis.  During  several 
weeks  he  had  been  morose  and  de¬ 
pressed.  For  a  month  there  had  been 
severe  headache;  this  was  localized  in 
the  right  frontal  and  occipital  regions. 
It  was  continuous,  but  frequent  noc¬ 
turnal  exacerbations  of  severe  pain  pre¬ 
vented  sleep.  Five  days  before  admis¬ 
sion  to  the  hospital  on  October  2nd  the 
patient  commenced  to  vomit.  All  food 
ingested  was  immediately  rejected 
without  effort,  without  pain.  The  early 
morning  vomit  was  tinged  with  bile. 
Until  October  9th  the  condition  was  un¬ 
changed.  On  that  day  drowsiness  and 
torpor  supervened,  and  the  pulse  was 
very  slow  and  dicrotic  (50  per  minute). 
Constipation  had  persisted  for  several 
days.  On  October  12th  the  temperature 
was  38  40  (101.20  F.),  and  the  pulse  80. 
On  the  14th  Kernig’s  sign  was  present, 
the  temperature  37.8°  (ioo°  F.),  and  the 
pulse  114.  The  patient  either  responded 
to  questions  in  short  monosyllables,  or 
did  not  answer  at  all.  On  October  15th 
all  the  symptoms  of  meningitis  were 
present.  An  injection  of  “  d’huile 
bi-iodurde”  (bi-iodide  of  mercury)  was 
now  given,  and  continued  daily  until 
November  7th,  and  45  gr.  of  potassium 
iodide  were  given  daily.  On  October 
18th  consciousness  was  regained,  and 
the  general  signs  were  less  marked. 
During  the  following  days  the  sym¬ 
ptoms  progressively  ameliorated,  and 
on  November  7th  the  headache,  etc., 
had  entirely  disappeared.  There  was, 
however,  distinct  inequality  of  the 
pupils,  although  the  Argyll-Robertson 
sign  was  not  present.  The  man  re¬ 
sumed  his  usual  occupation.  Two 
months  later  the  cephalalgia  returned. 
The  pupils  were  still  unequal,  and,  in 
addition,  the  reflexes  on  the  left  side 
were  exaggerated.  Neither  the  Argyll- 
Robertson  nor  Babinski  sign  was  pre¬ 
sent.  The  bi-iodide  treatment  was  at 
once  resumed,  and  five  days  later  the 
symptoms  had  disappeared.  On  October 
4th,  10th,  and  14th  lumbar  punctures 
were  made;  4  c.em.  of  the  cerebro¬ 
spinal  fluid  were  centrifugal  ized, 
and  microscopical  and  bacteriolo¬ 
gical  examinations  were  made.  There 
was  distinct  liyperleucocytosis,  con¬ 
sisting  principally  of  large  mono¬ 
nuclear  cells,  but  no  micro-organisms. 
On  October  10th  two  guinea-pigs  were 
inoculated  with  8  and  12  c.cm.  of  the 
cerebro  spinal  fluid  respectively,  but 
neither  presented  some  weeks  after 
inoculation  the  least  lesion  of  tuber¬ 
culosis.  What  could  be  the  cause  of  the 
meningitis?  There  had  been  no  pre¬ 
vious  hysterical  attacks,  and  the  rapid 
recovery  of  the  patient  and  the  negative 
results  of  the  inoculations  were  against 
tuberculosis.  In  spite  of  the  absence  of 
any  chancre  it  appears  reasonable  to 
ascribe  the  cause  to  syphilis.  More¬ 
over,  Sicard  and  Monod  have  deter¬ 
mined  the  constituents  of  the  leuco- 
cytosis  in  syphilitic  meningo-myelitis, 
and  Babinski  and  Nageotte  have  shown 
that  leucocytosis  is  frequent  in  the 
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course  of  acquired  syphilitic  meningitis. 
Iu  cases  of  meningitis  of  duubtful  origin, 
particularly  if  tuberculosis  is  absent  or 
the  patient  has  had  opportunities  for  con¬ 
tact  with  syphilis,  the  -combined  mer¬ 
cury  and  potassium  iodide  treatment 
should  certainly  be  tried. 


SURCiERY. 

r'JI  Tli«  Nursery  or  Tuberculous  Cavities 
of  the  Lungs, 

In  the  Section  of  Surgery  and  Anatomy 
at  the  recent  annual  meeting  of  the 
American  Medical  Association  {American 
Medicine),  De  Forest  Willard  delivered 
an  address  on  the  surgery  of  tuberculous 
cavities  of  the  lungs.  The  paper  was 
based  upon  a  series  of  experiments 
made  on  dogs  whose  lungs  had  been 
rendered  tuberculous  by  injections  of 
emulsion  of  tuberculin,  and  afterwards 
operated  on  by  pneumonotomy,  pneu¬ 
monectomy,  and  the  production  of 
pleural  adhesions.  Both  incision  and 
drainage  and  the  excision  of  a  portion 
of  the  lung  were  demonstrated  to  be 
perfectly  feasible.  If  adhesions  existed 
between  the  two  layers  of  the  pleura, 
the  dangers  of  pneumothorax  and 
empyema  were  greatly  diminished,  and 
extrance  to  the  lung  was  safe.  If  ad¬ 
hesions  were  absent,  the  operation 
should  be  temporarily  delated,  or 
divided  mto  two  stages.  Adhesions, 
when  non  existent  were  best  produced, 
after  subperiosteal  resection  of  the  ribs, 
by  long  sutmes  c*rrie<l  through  the 
wall  into  the  lung,  and  then  out  through 
the  wall  a  jam  in  t'e  imm  of  a  parallel¬ 
ogram  around  the  operative  field.  When 
tied  just  sufficiently  tightly  to  bring  the 
two  pleural  surfaces  in  apposition,  adhe¬ 
sions  occurred  in  from 24  to 48 hours;  the 
incision  of  the  lung  could  be  then  com¬ 
pleted  under  local  anaesthesia.  Willard’s 
conclusions  as  to  human  surgery  were 
as  follows:  (1)  Pneumonotomy  is  a 
feasible  operation  even  in  cavities  at 
the  apex,  and  is  likely  to  be  helpful  in 
the  early  period  of  cavity  formation, 
but  it  is  exceedingly  difficult  at  this 
stage  to  obtain  trie  consent  of  the 
pat'ent.  (2)  Iu  advanced  cases,  both 
tuberculous  and  streptococcus  infection 
are  present;  the  cavities  are  usually 
multiple,  aud  the  opeiation  cannotcure. 
It  may  be  employed,  however,  as  a 
palliative  to  cough,  haemoptysis  and 
sepsis.  (3)  In  abscess  of  the  lower  lobes, 
following  pmunmnia  or  pleurisy 
whether  tuberculous  or  not,  incision  and 
drainage  are  to  be  recommended  in  any 
stage.  (4)  Pneumone  tomy  in  our  pre¬ 
sent  stage  01  surgical  technique  is  not  ad¬ 
visable  in  tuberculosis.  (5)  Pneumo¬ 
thorax  is  so  serious  a  menace  to  life 
that  in  all  operations  upon  the  lung  an 
artificial  respiration  appara'us,  like  the 
Fell  O’Dwyer,  or  Matas  instrument, 
should  be  at  hand,  together  with  a  full 
jar  of  oxygen.  With  improved  technique 
tuberculous  foci  will  in  the  future  be 
eradicated,  as  we  now  eradicate  local 
tuberculosis  in  joints  and  other  tissues. 


<*.->)  Gam ■><>•©  'iierostoiny. 

1’  rrter  I’ev.  de  C/.ir.,  April,  1902)  who 
advo  -ates  ihe  posterior  in  preference  to 
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the  anterior  method  of  gastro-enteros- 
tomy,  gives  the  details  of  22  cases  in 
which  he  practised  the  former  with  a 
single  death  as  a  direct  result  of  the 
operation.  This  favourable  experience 
he  attributes  to  the  care  taken  in  the 
preparation  of  the  patient  belore  the 
operation,  and  also  during  the  after- 
treatment.  Much  importance  is  attached 
to  frequent  lavage  of  the  stomach  for 
some  days  before  the  operation,  and  also 
when  dealing  with  very  feeble  patients, 
to  the  injection  of  artificial  serum. 
After  the  operation  the  stomach  is 
washed  out  from  time  to  time,  the 
author  not  hesitating  to  do  this  when¬ 
ever  the  patient  presents  a  dry  tongue, 
suffers  from  acid  or  bilious  eructations, 
or  is  feverish.  Endeavour  is  made  to 
establish  buccal  antisepsis  by  means  of 
mouth  washes  and  gargles  with  the  view 
of  preventing  infection  of  the  parotid 
glands  and  septic  pneumonia.  From  the 
beginning  of  the  period  of  after-treat¬ 
ment  it  is  useful,  the  author  states,  to 
give  enemata  in  order  to  favour  the 
evacuation  of  gas  and  faecal  matter. 
Diarrhoea,  which  often  follows  the  opera¬ 
tion,  particularly  in  enfeebled  and 
cachectic  subjects,  and  which,  when  it 
occurs  late,  is  a  very  unfavourable 
symptom,  should  be  treated  by  washing 
out  the  stomach  and  large  intestine 
and  by  the  administration  of  bismuth 
and  laudanum.  To  heal  such  condition 
by  purgative  would,  it  is  held,  be  very 
dangerous  practice.  The  author  states 
that  in  none  of  his  cases  were  any  indi¬ 
cations  observed  of  the  so-called  vicious 
circle. 


<26)  Radical  Treatment  of  Enlarged 
Prostate  l»y  Cauterization  per  Rectum, 

Negketto  ( Rif .  Med.,  November  22nd, 
23rd,  1901)  reports  n  cases  successfully 
treated  by  the  above  method.  Amongst 
other  advantages  it  is  claimed  that  by 
this  method  the  whole  gland  is  affected 
and  not  a  portion  of  it  only.  In  addi¬ 
tion  to  the  usual  enemata  before  opera¬ 
tion,  the  author  gives  one  or  two  glycerine 
enemata  about  an  hour  before  operating. 
If  a  general  anaesthetic  is  inadmissible, 
he  finds  a  chloral,  morphine,  and  alcohol 
draught  suffices  to  deaden  the  pain  of 
the  operation.  The  only  instruments 
required  are  a  speculum  (Weis’s  tri  valve 
about  10  cm.  long),  a  special  hook  with  a 
graduated  stem  (so  as  to  estimate  the 
distance  from  the  prostate  to  the  anus), 
and  a  Paquelin  cautery.  The  rectum  is 
plugged  with  gauze  above  the  prostate, 
this  latter  fixed  by  the  hook,  and  nn>re 
or  less  freely  cauterized  with  the  flat 
surface  of  the  cautery.  The  whole  opera¬ 
tion  does  not  last  more  than  two  minutes. 
Afterwards  a  large  dose  of  bismuth  and 
opium  is  given  and  a  catheter  fixed  in 
the  bladder  for  a  few  days.  A  free  purge 
is  given  at  the  end  of  a  week,  and  usually 
in  ten  or  twelve  days  the  patient  is  able 
to  urinate  himself.  The  author  has  seen 
no  bad  results  from  this  operation. 


<27>  Empyema  of  lli©  Frontal  Sinus. 

Richards  ( Aimer .  Jour  Med.  Net.,  March, 
1902)  reviews  the  question  of  external 
operation  in  this  condition.  Acute 
cases  tend  to  get  well  if  the  drainage  is 


free  enough  ;  on  their  first  discovery  the 
middle  turbinate  should  be  removed, 
along  with  any  other  condition  likely  to 
interfere  with  drainage  ;  in  this  class  of 
case  the  question  of  external  operation 
should  rarely  occur.  The  chronic  cases 
get  a  certain  amount  of  relief  after  re¬ 
moval  of  the  middle  turbinate  ;  the 
washing  out  of  the  sinus  is  still  difficult, 
and  if  granulations  or  polypi  are  present 
in  the  sinus  no  cure  will  follow  except 
by  external  opening.  For  syringing 
corrosive  sublimate  (1  in  10,000  to  1  in 
15,000)  is  suitable.  How  long  healing 
will  take  alter  external  operation  de¬ 
pends  upon  the  extent  of  bone  involved 
and  the  success  in  maintaining  patency 
of  the  canal  into  the  nose.  The  indica¬ 
tions  for  external  operation  are  some¬ 
what  indefinite,  the  duration  of  the  dis¬ 
charge,  the  amount  of  discomfort  caused, 
signs  of  septic  absorption,  may  all  in¬ 
fluence  the  decision.  The  sinus  is  best 
opened,  according  to  Richards,  between 
the  supraorbital  notch  and  the  root  of 
the  nose  and  underneath  the  ridge;  the 
sinus  is  explored  with  the  probe,  and 
the  opening  to  the  nose  enlarged  with 
the  cui  ette  to  the  fullest  extent  possible, 
especially  backward  and  outward,  in 
which  direction  damage  to  the  lamina 
cribrosa  is  avoided.  The  whole  area  of 
the  sinus  is  to  be  curetted  and  its  rami¬ 
fications  followed.  Drainage  into  the 
nose  is  best  maintained  by  rubber  tub¬ 
ing  for  three  or  four  weeks,  and  if  neces¬ 
sary  after  that  by  a  silver  tube.  At  the 
operation  all  the  ethmoidal  cells  in  the 
neighbourhood  should  also  be  cleared 
out. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<2H)  Tropococalue  InieciioiiH  In 
Eclampsia. 

lv.  Kamann  {Munch,  med.  Woch,,  May 
20th,  19^2)  relates  the  history  of  a  case 
of  eclampsia  which  presents  many  points 
of  interest  both  from  a  therapeutic  and 
pathological  standpoint.  On  February 
20th,  1902,  in  the  morning,  a  girl  of  20 
years  was  brought  into  the  hospital  in  a 
state  of  deep  coma.  She  was  at  the  end 
of  her  first  pregnancy,  and  on  the  pre¬ 
vious  evening,  without  any  other  dis¬ 
turbances  having  occurred  during  the 
whole  course  of  the  pregnancy,  she  was 
seized  with  convulsions,  at  first  every 
hall  hour,  and  later  less  lrequently.  In 
all  she  had  had  seventeen  fits  before 
admission,  and  had  been  unc  nscious 
since  the  first.  A  midwife  had  examined 
her  on  the  previous  day.  After  injecting 
15  gr.  of  chloral  into  the  rectum,  Kamann 
proceeded  to  examine  her,  and  found 
that  the  size  of  the  uterus  corresponded 
to  lull  time,”  and  that  labour  had  be¬ 
gun,  the  fetal  head  having  entered  the 
true  pelvis,  and  the  membranes  pro¬ 
truding  through  the  ceivix,  which  was 
partly  dilated.  During  the  course  of  a 
short  time  she  had  a  topical  eclamptic 
attack,  which  was  controlled  by  chloro¬ 
form  inhalation ;  the  pulse-rate  rose 
during  the  fit  to  160,  the  lespiralions  to 
50,  and  the  temperature  to  101. 50  F. 
Having  received  very  satisfactory  re¬ 
sults  in  uterine  operations  and  in  ditti- 
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cult  labours  with  Schwarz’s  spinal 
injections  of  tropococaine,  Winckel 
advised  Kamann  to  employ  this  treat¬ 
ment  in  the  case.  One  c  cm.  of  a  5  per 
cent,  solution  of  tropococaine  was  there¬ 
fore  injected  between  the  fourth  and 
fifth  dorsal  vertebrae  into  the  dural  sac, 
with  scrupulous  aseptic  precautions. 
No  fresh  lit  took  place,  and  the  patient 
slept  quietly,  awakening  after  about 
three  hours,  apparently  in  good  health. 
She  had  been  in  deep  coma  from  the 
first  until  the  sleep  following  the  injec¬ 
tion  took  place.  Tne  labour  progressed 
at  first  slowly,  and  a  further  dose  of 
chloral  was  administered  during  the 
night.  The  temperature  had  fallen  to 
normal,  and  the  pulse- rate  to  100.  A 
second  injection  of  tropococaine  was 
given  in  the  morning,  as  the  patient  was 
becoming  restless  and  the  pains  were 
severe  and  frequent.  The  effect  was 
extraordinary.  The  pains  were  not  in¬ 
fluenced,  but  remained  strong,  but  were 
barely  felt  by  the  patient,  who  was  able 
to  bear  down  and  to  bring  a  healthy 
female  infant  into  the  world  without 
much  trouble.  The  placenta  followed 
a'ter  half  an  hour.  The  analgesia  lasted 
for  about  thirteen  hours  post  partum , 
during  which  time  the  patient  seemed 
comfortable.  On  the  second  day  of 
“lying  in”  she  complained  of  pains  in 
the  head,  back,  and  body  ;  the  site  of 
the  injection  was  oedematous  and 
tender,  but  not  reddened.  There  was 
retention  of  urine,  and  about  26  oz.  of 
albuminous  urine  were  withdrawn  by 
catheter.  On  the  third  day  she  appeared 
to  be  apathetic,  and  there  was  a  slight 
icterus.  The  temperature  rose  to 
102  40  F.,  and  the  pulse-rate  to  138.  On 
the  next  day  some  cough  was  noticed, 
and  the  abdomen  was  tender  to  pressure. 
The  uterus  was,  however,  not  sensitive, 
and  did  not  reach  beyond  three  finger- 
breadths  above  the  umbilicus.  Later 
there  appeared  intense  hyperaesthesia 
of  the  entire  skin.  No  sputum  could  be 
!  collected,  but  there  was  constant  cough  ; 
on  examination  the  left  scapular  region 
was  found  to  be  dull  on  percussion,  and 
there  was  bronchial  breathing;  coarse 
rales  were  also  heard.  The  temperature 
rose  to  105°  F.,  and,  alter  much  com¬ 
plaining,  she  became  drowsy,  and,  pass¬ 
ing  into  a  deep  coma,  died  lour  days  and 
a-quarter  after  the  completion  of  labour. 
Kamann  discusses  the  diagnosis  of  the 
condition  which  led  to  her  death,  and 
considers  that  all  suspicion  that  it  could 
have  been  in  any  way  due  to  the  tropo- 
!  cocaine  injections  can  be  put  out  of 
court.  The  necropsy  showed  multiple 
foci  of  necrosis  in  the  liver,  general 
icterus,  acute  parenchymatous  degener¬ 
ation  of  the  kidneys,  croupous  pneu¬ 
monia  of  the  upper  lobe  of  the  left 
lung,  acute  oedema  of  the  right  lung, 
multiple  haemorrhages  in  the  endo¬ 
cardium  and  spinal  dura  mater. 


(29)  Fibroin  of  Fallopian  Tube. 

CarriJcre  and  Legrand  (Rev.  de  Gynec. 

\  et  de  Vhir.  Abdom.,  May-June,  1902) 
report  a  case  where  the  patient  was  30 
years  of  age,  and  had  suffered  appa- 

frently  from  pelvic  inflammation  after 
labour  eleven  years  before  she  came 


under  observation.  The  illness  which 
brought  about  the  detection  of  the 
growth  dated  from  a  shock  caused  by 
stumbling  when  carrying  a  pail  down¬ 
stairs.  Pelvic  and  abdominal  pains  set 
in,  and  a  swelling  was  detected  in  both 
fornices.  At  the  operation  the  left  ovary 
was  found  to  be  in  a  state  of  incipient 
cystic  degeneration,  and  was  removed. 
To  the  left  of  the  uterus  lay  another 
swelling  seen  to  be  associated  with  the 
Fallopian  tube,  it  was  taken  away,  not 
without  some  difficulty.  The  patient 
recovered.  The  tumour  weighed  less 
than  9  oz.  It  was  about  as  big  as  a 
chestnut,  and  was  smooth,  without 
lobules.  It  occupied  the  middle  of  the 
tube,  tailing  off  towards  the  ostium  and 
the  uterus.  The  canal  of  the  tube  ran 
through  the  tumour,  and  admitted  a 
fine  probe.  On  microscopical  examina¬ 
tion  the  tumour  was  found  to  be  a  pure 
fibromyoma.  The  canal  of  the  tube 
showed  no  signs  of  salpingitis,  the  epi¬ 
thelium  was  absolutely  normal. 


THERAPEUTICS. 

<30>  Treatment  of  laryngeal  Tuberculosis. 

Although  he  acknowledges  that  laryn¬ 
geal  tuberculosis  is  to  be  counted  among 
the  curable  diseases,  R.  Frey  tag  (Munch, 
med.  Woch. ,  May  13th,  1902),  in  reporting 
his  experience,  cannot  speak  of  any 
cases  which  have  been  cured.  Of  40 
cases  he  was  able  to  follow  28  to  the  end, 
and,  deducting  from  this  number  5 
cases  still  under  treatment,  all  of  them 
eventually  terminated  fatally.  Still, 
there  is  much  which  can  be  done  for  the 
local  condition  both  palliatively  and 
curatively ;  the  pain,  hoarseness,  and 
difficulty  in  swallowing  can  be  removed, 
and  at  times  the  process  can  be  healed 
in  the  laryDX,  although  the  concurrent 
affection  of  the  lungs  goes  on,  and  ends 
only  in  the  death  of  the  patient.  In 
dealing  with  the  local  methods,  he  first 
turns  his  attention  to  the  endo  laryngeal 
operative  interferences.  The  necessary 
conditions  for  a  possible  success  by  endo- 
laryngeal  methods  are— good  general 
nutrition,  little  lung  affection,  local 
changes  of  a  particular  kind  and 
marked  limitation,  and  minimal  sub¬ 
jective  symptoms.  The  chief  objection 
to  all  extensive  operations  performed 
from  within  is  that  the  field  of  view  is 
difficult  to  control,  as  one  has  to  work 
with  monocular  vision.  On  the 
other  hand,  external  operations  are 
but  little  adapted  to  the  pro¬ 
cesses,  and  Freytag  does  not  think 
that  one  should  include  partial  or  total 
extirpation  of  the  larynx  among  the 
operations  for  laryngeal  tuberculosis. 
Tracheotomy  is  also  but  ill-fitted  to  the 
needs  of  the  disease,  and  is  not  to  be 
recommended,  lie  considers  that  gran¬ 
ulation  tumours  and  other  forms  of 
growths  met  with  in  this  condition 
should  be  removed  with  the  snare  or 
scissors  (that  is,  cutting  forceps).  In¬ 
filtration  and  ulceration  is  best  dealt 
with  by  the  use  of  a  single  or  double 
curette.  In  this  way  he  has  been  suc- 
cessiul  in  getting  larynges,  showing 
considerable  amount  of  changes,  to  heal 


up  entirely.  Many  of  the  patients  are 
extremely  sensitive  and  nervous,  and  it 
is  often  inadvisable  to  attempt  much 
operative  treatment,  but  almost  as  good 
results  can  be  obtained  by  medication. 
The  best  means  of  dealing  with  tuber¬ 
culous  ulceration  of  the  larynx  in  these 
cases  is  to  apply  lactic  acid ;  this  is 
done  by  rubbing  a  solution  (50  per  cent, 
to  concentrated  solutions  are  used)  of 
the  acid  on  to  the  ulcerated  part  by 
means  of  a  pledget  of  wool  on  a  sponge 
holder,  the  acid  will  be  found  to  act 
only  on  the  diseased  tissue.  In  dealing 
wiili  infiltration,  one  should  use  the 
curette  first.  Sometimes  lactic  acid 
produces  much  pain,  and  then  it  will 
be  found  useful  to  use  parachlorphenol 
in  its  place.  The  latter  is  used  in  5  to 
20  per  cent,  solutions.  Oil  of  menthol 
is  also  very  useful  in  dealing 
with  tender  throats  ;  it  is  to 
be  injected  into  the  larynx,  and 
as  some  of  the  fluid  is  carried  into  the 
trachea  and  thence  into  the  lungs,  it  has 
the  advantage  of  exercising  a  beneficial 
influence  on  the  pulmonary  symptoms. 
There  is  another  preparation  winch  has 
much  to  recommend  it :  this  is  the  new 
orthoform  or  “nirvanin.”  Apart  from 
its  antiseptic  action,  it  checks  the  secre¬ 
tion.  and  above*  all,  acts  as  an  anaes¬ 
thetic.  One  either  insufflates  the  powder 
or  applies  a  10  per  cent,  solution.  Frey¬ 
tag  has  a  good  word  to  say  about  jodal, 
aristol,  and  hatocresol,  although  he 
finds  that  iodoform  in  the  form  of  an 
insufflation  is  often  accompanied  by  un¬ 
pleasant  sideeffects.  Of  the  inhalations 
he  says  that  they  appear  to  act  more  on 
the  lungs  than  on  the  larynx,  but  be¬ 
lieves  that  some  of  them  are  of  distinct 
value.  He  calls  special  attention  to  the 
fact  that  these  forms  of  treatment  are 
only  of  real  use  to  comparatively  early 
cases,  and  he  regards  anything  like 
energetic  treatment  of  those  cases  in 
which  the  days  of  the  patient  are  num¬ 
bered,  as  not  only  useless,  but  actually 
causing  unnecessary  torturing  to  the 
patient.  In  suitable  cases  he  has  ob¬ 
tained  very  satisfactory  results,  as  far 
as  the  local  process  was  concerned,  but 
he  also  not  infrequently  saw  recurrences 
of  the  local  and  steady  progress  of  the 
pulmonary  condition. 


(31)  Treatment  ot  tiironic  Diarrhoea 
with  Hydrochloric  Acid. 

Soupault  describes  a  method  which  he 
has  found  successful  in  the  treatment  of 
cases  of  chronic  diarrhoea  (Jour  de  Med. 
et  de  Chxr.  Pratiques ,  May  25th,  1902). 
The  cases  to  which  the  writer  refers  are 
those  of  diarrhoea  independent  of  any 
apparent  anatomical  lesion,  inlection,  or 
intoxication  ot  any  kind.  The  duration 
of  such  cases  is  usually  very  long,  ex¬ 
tending  over  a  period  which  varies  from 
months  to  years.  It  is  not  unusual  to 
find  a  history  of  ten  years’  duration  and 
more,  as  the  writer  has  known  of  cases 
where  the  affection  lias  lasted  since 
birth,  in  some  cases  diarrhoea  occurs 
at  intervals  separated  by  periods  of 
normal  health  or  occasional  extreme 
constipation.  Persons  so  affected  shew  a 
marked  susceptibility  10  diarrhoea  under 
the  most  trivial  circumstances.  The 
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character  of  the  stools  varies  to  such  an 
extent  that  it  is  possible  to  describe 
various  types  of  the  disease,  but  the 
most  usual  character  is  an  extremely 
liquid  state.  Various  forms  of  treat¬ 
ment  have  been  tried,  but  as  a  rule 
without  success.  The  writer  has  found 
that  hydrochloric  acid  in  consider¬ 
able  doses  has  proved  beneficial. 
His  method  is  to  give  from  10 
to  20  drops  of  a  38  per  cent,  solution 
of  pure  hydrochloric  acid.  This  dose 
must  be  taken  at  the  beginning  of  a 
meal  in  a  little  simple  syrup.  Intoler¬ 
ance  is  rare,  but  should  the  acidity  of  the 
dose  make  it  difficult  to  take,  some  white 
of  egg  may  be  added.  Treatment  must 
depend  to  a  certain  extent  on  the  dura¬ 
tion  of  the  diarrhoea,  the  frequency  of 
the  motions  and  their  characters,  as  in 
the  worst  cases  the  dose  of  hydrochloric 
acid  requires  to  be  larger.  In  two  or 
three  days  some  good  effect  ought  to  be 
apparent,  certainly  within  a  week.  The 
colic  disappears,  the  number  of  motions 
decreases,  and  they  become  more 
formed.  It  is  advisable  to  continue  the 
treatment  for  some  considerable  time 
and  to  resume  it  on  the  least  indication 
of  relapse.  The  writer  also  emphasizes 
the  importance  of  careful  dieting. 


<3«)  The  Use  of  Glycerine  as  a  Solvent 
for  Antiseptics. 

V.  Wunschheim  {Arch.  f.  Hyg. ,  Bd. 
xxxix,  Heft  2)  propounds  the  question 
whether  glycerine  added  to  antiseptic 
solutions,  or  used  as  a  solvent  affects 
their  bactericidal  properties.  This  is 
an  important  question,  inasmuch  as 
glycerine  is  frequently  employed  as  a 
vehicle,  or  is  added  to  such  solutions. 
The  results  obtained  by  his  experiments 
may  be  analysed  as  follows:  (1)  Un¬ 
diluted  cnmmei-cial  glycerine  exhibits  a 
bactericidal  effect  on  cholera  vibrios, 
staphylococcus  pyogenes  aureus,  and 
bacillus  coli ;  (2)  in  glycerine  and  water 
mixtures,  B.  coli  and  staphylococcus 
aureus  remain  alive  longest  in  those 
in  which  the  percentage  of  glycerine  is 
lowest;  the  effect  of  high  percentages 
of  glycerine  in  mixture  with  water 
appears  to  differ  according  to  the  variety 
of  bacterium  used;  (3)  glycerine  solu¬ 
tions  of  pulphuric  acid,  ox-dic  acid,  car¬ 
bolic  acid,  the  three  isomeric  creosoles, 
creolin,  saprol,  lysol,  thymol,  formol, 
and  tannin,  correspond  in  bactericidal 
powers  with  watery  solutions  of  these 
substances  of  equal  concentrations; 
(4)  hydrochloric  acid,  acetic  acid,  and 
acetone  behave  differently;  acetic  acid 
in  glycerine  solution  is  not  so  active  as  in 
watery  solution,  hydrochloric  acid  and 
acetone  in  glycerine  more  so  ;  (5)  the  dis¬ 
infectant  activity  of  1  in  40  carbolic  in 
glycerine- water  mix'ure  increases  with 
increased  concentration  of  the  glycerine, 
and  in  a  mixture  of  equal  parts  corre¬ 
sponds  with  the  activity  of  the  simple 
watery  solution  of  1  in  40.  For  practical 
purposes  a  solution  of  carbolic  acid  in 
pure  glycerine  should  not  be  of  a  lower 
percentage  than  10,  but  in  a  mixture  of 
equal  parts  of  glycerine  and  water  lower 
percentages  than  this  possess  active 
bactericidal  power ;  (6)  carbolic  acid, 
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orthokresol,  lysol,  and  kreolin  dissolved 
in  glycerine  soap  solutions  are  less 
active  than  corresponding  percentages 
in  simple  soap  solutions. 


(33)  I  lit  rat  rn  <111-  Inject  ions  of  Corrosive 
Sublimate, 

Intravenous  medication  is  by  no  means 
new.  As  far  back  as  1665,  Wren  of  Oxford 
made  some  experiments  in  this  direc¬ 
tion,  but  the  application  of  heroic  me¬ 
dication,  the  injection  of  highly  toxic 
drugs  for  desperate  conditions,  belongs 
peculiarly  to  Baccelli.  Leaving  the  use 
of  intravenous  application  of  the  per- 
chloride  of  mercury  for  syphilis  out  of 
the  question,.  Serafini  {Munch,  med. 
Woch.,  April  22nd,  1902)  turns  his  critical 
acumen  towards  Baccelli’s  suggestion  to 
use  this  means  in  combating  other  in¬ 
fective  processes.  That  no  one  will 
claim  a  specific  action  for  corrosive  sub¬ 
limate  in  foot-and-mouth  disease  is  evi¬ 
dent,  while  for  other  infective  processes 
— for  example,  anthrax,  fowl  cholera, 
etc.— there  appears  to  be  just  as  little 
specific  action.  The  bactericidal  action 
of  the  drug  is  exerted  in  a  dilution  of 
1  in  500,000  in  aqueous  solutions  or  sus¬ 
pensions,  and  in  1  in  40,000  in  bouillon 
cultures,  but  sublimate  cannot  act  in  a 
greater  dilution  than  1  in  2  000  when  the 
micro-organism  is  found  in  blood  serum. 
In  the  proportion  of  1  in  15,000  it  exer- 
C'ses  an  antiseptic  power.  Serafini  ex¬ 
perimented  with  rabbits,  and  first  de¬ 
termined  the  maximum  non-fatal  dose 
per  kilo.  He  infected  rabbits  with 
anthrax  bacilli,  and  injected  hot  saline 
solutions  of  corrosive  sublimate  into  the 
veins  after  longer  and  shorter  intervals. 
The  maximum  quantity  of  the  drug 
which  could  be  employed  in  a  rabbit 
weighing  1,800  gr.,  was  5  mg.,  so  that  the 
drug  represented  only  of  the  body 

weight.  It  was  therefore  not  surprising 
that  no  action  was  obtained.  The  in¬ 
jected  rabbits  all  died  of  anthrax,  and  in 
the  blood  plentiful  living  bacilli  were 
found.  He  obtained  the  same  results 
with  fowl  cholera.  He  deduces  from 
his  observations  that  intravenous  in¬ 
jections  of  corrosive  sublimate  are  not 
likely  to  be  of  value  in  treating  infective 
diseases  in  which  the  micro-organisms 
have  found  their  way  into  the  blood. 


PATHOLOGY. 

(31)  T.i|>li<>  il  Bacilli  in  Urine  for  a 
l.onu  Time. 

BOsing  {Deut.  med.  Woch.,  June  19th) 
reports  a  case  which  is  of  great  import¬ 
ance,  in  showing  that  the  urine  may  be 
infectious  long  after  the  patient  has 
recovered  from  an  attack  of  typhoid 
fever.  On  April  6th  he  examined  a 
series  of  urines  of  the  soldiers  who  had 
been  in  China,  and  who  had  been 
attacked  by  typhoid.  Of  16  specimens 
1 5  proved  to  be  free  from  typhosus 
bacillus,  but  one  contained  bacilli  which 
both  morphologically  and  biologically 
corresponded  to  the  characters  of 
B.  typhosus.  The  patient  had  been 
attacked  in  Tientsin  on  October  10th, 
1901,  and  was  discharged  as  well  on 


Christmas  Eve,  after  he  had  been  con¬ 
valescent  for  about  two  and  a-half 
weeks.  The  specimens  continued  to 
contain  bacilli  on  April  7th,  8th,  and 
17th,  and  only  on  April  19th  were  no 
more  found.  Busing  points  out  that  in 
spite  of  the  absence  of  all  symptoms 
B.  typhosus  had  been  present  in 
considerable  quantities  for  over  four  1 
months,  since  the  beginning  of  con-  i 
valescence.  It  is  therefore  of  utmost  i 
importance  from  a  hygienic  point  of  ■ 
view  to  examine  the  urine  of  all  typhoid 
patients  before  discharge,  and  as  long 
as  bacilli  are  found  in  the  urine  to  dis¬ 
infect  the  same  with  utmost  care. 
Another  interesting  point  in  the  case 
lay  in  the  fact  that  from  April  18th  he 
was  given  urotropin,  and  the  bacilli 
disappeared  on  the  following  day.  He 
states  that  he  has  observed  the  same 
potent  action  of  urotropin  in  destroying 
the  bacilli  in  urine  in  other  cases. 


(33)  Malaria  anil  Cancer. 

Mori  {Clin.  Mod.,  April  2nd,  1902),  who 
has  been  for  some  years  in  charge  of  a 
hospital  in  the  heart  of  the  Maremma, 
has  collected  the  hospital  statistics  for 
the  last  twenty  years  to  see  how  far 
they  support  the  supposed  antagonism 
between  malaria  and  cancer.  The  sup¬ 
posed  antagonism  between  malaria  and 
phthisis  or  epilepsy  is  not  confirmed  by 
further  experience  With  regard  to 
cancer,  the  mere  figures  collected  by 
Mori  seem  to  show  that  as  cancer 
increased  so  malaria  diminished.  But 
the  number  of  cases  of  malaria  have 
diminished  partly  owing  to  building 
operations  and  partly  due  to  the  more 
general  knowledge  and  use  of  quinine, 
so  that  patients  who  would  have  come 
to  hospital  in  the  earlier  days  stayed  at 
home  and  treated  themselves.  Then  in 
the  earlier  years  no  surgical  cases  were 
admitted,  whereas  now  this  is  altered 
so  that  mammary  and  uterine  cancer  is 
admitted.  Hence  the  value  of  the  above 
figures  is  somewhat  discounted. 


(36)  The  Product  ion  or  Diphtheria  Toxin. 

Cartwright  Wood  {Centralbl.  f.  Bakt., 
March  3rd,  1902)  describes  an  observa¬ 
tion  of  some  importance  in  relation  to 
the  preparation  of  diphtheria  toxin  for 
injection.  He  found  that  while  toxin 
produced  by  growth  in  horse  serum 
generated  a  potent  and  rapidly  develop¬ 
ing  antitoxin  in  this  animal,  the  toxin 
from  growth  inhuman  serum,  ox  serum, 
and  sheep  serum  had  in  the  horse  little 
or  no  effect  in  the  direction  of  anti¬ 
toxin  production.  He  has  extended 
these  observations  to  rabbits,  pigeons, 
and  guinea-pigs,  and  finds  that  thesame 
conditions  hold,  that  is  to  say,  the  toxin 
derived  from  growth  in  the  serum  of  one  > 
animal  was  potent  for  the  same  animal 
but  not  to  any  marked  extent  for  others, 
the  homoeoplasmatic  serum  being  thus  | 
active,  the  heteroplasmatic  not.  The 
writer  does  not  draw  any  general  con¬ 
clusion  from  his  researches,  which  con¬ 
cerned  only  diphtheria,  but  the  question 
may  well  be  asked  whether  the  rule 
does  not  apply  generally. 
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<3T)  Typical  Symptoms  of  Oout  produced 
toy  Deposits  of  Phosphates  and  Car¬ 
bonates  in  the  Shin  and 
Subcutaneous  Tissue. 

Wildbolz  ( Corr .  Bl.f.  Schweiz.  Aerzte , 
April  15th,  1902)  observed  the  case  of  a 
woman,  aged  57,  who  had  suffered  from 
symptoms  of  gout  for  six  or  seven  years. 
The  hands  were  frequently  attacked  by 
redness  and  swelling,  especially  in  the 
terminal  phalanges  of  the  fingers,  which 
were  extremely  tender.  At  first  they 
regained  their  normal  size  and  shape 
in  the  intervals,  but  after  a  time 
irregular  thickenings  appeared  on  the 
palmar  aspects  of  the  fingers,  and 
especially  of  the  terminal  phalanges. 
Over  these  the  skin  finally  ulcerated 
and  gave  exit  to  a  pultaceous,  granular, 
yellowish-wliite  material,  which  rapidly 
solidified  on  exposure  to  air.  This 
matter  frequently  contained  chalk-like 
concretions.  After  its  evacuation  the 
redness,  swelling,  and  pain  rapidly  sub¬ 
sided.  At  times  also  small  irregular 
concretions  would  move  from  place  to 
place  under  the  skin  until  at  last  dis¬ 
charged  by  ulceration.  For  some  years 
similar,  but  less  marked,  changes  had 
•appeared  in  the  feet,  and  especially  in 
the  great  toes.  Eighteen  months  before 
the  writer  saw  her  the  left  elbow- joint 
became  suddenly  inflamed  during  the 
night.  It  was  red,  swollen,  and  painful. 
A  few  days  later  a  sinus  appeared  above 
the  olecranon  and  discharged  chalky 
matter  and  concretions.  There  was 
general  malaise.  The  local  symptoms 
disappeared  in  eight  or  ten  days,  and 
the  sinus  closed  in  a  few  weeks,  leaving 
behind  a  large  hard  nodule  below  the 
olecranon  and  several  small  yellowish 
concretions,  over  which  the  skin  was 
thin  and  translucent.  There  was  also  a 
nodule  of  the  size  of  a  pigeon's  egg  in 
the  tendon  of  the  triceps,  which  was 
unconnected  with  the  skin.  The  joint 
appeared  normal.  When  seen  by  the 
writer  the  fingers  were  uniformly 
thickened  and  clumsy,  though  the 
joints  appeared  not  to  be  implicated. 
The  finger-tips  were  bluish-red,  tense, 
and  in  places  of  stony  hardness. 
Here  and  there  were  ulcers  through 
which  thick  chalky  matter  could  be 
expressed.  There  were  no  tophi  in 
the  pinnae.  The  urine  was  acid  and 
contained  neither  albumen  nor  sugar; 
there  was  a  slight  turbidity,  which 
cleared  on  the  addition  of  acetic  acid. 
An  amorphous  sediment  was  obtained 
by  centrifugalization.  The  concretions 
and  pultaceous  matter  consisted  entirely 
of  an  amorphous  substance  instead  of 
crystals  of  uric  acid.  It  was  therefore 
submitted  to  analysis,  and  found  to  con¬ 
sist  of  phosphates  and  carbonates,  with 
a  small  amount  of  organic  matter.  The 
patient  unfortunately  refused  "to  be  sub¬ 


jected  to  experiments  on  metabolism,  or 
to  have  her  blood  examined  for  uric 
acid.  If  the  case  was  one  of  gout,  the 
original  deposits  of  uric  acid  must  have 
been  absorbed  and  replaced  later  by 
phosphates  and  carbonates.  But  this 
assumption  is  improbable,  since  even 
the  material  obtained  by  scraping  with 
a  sharp  spoon  contained  no  trace  of  uric 
acid.  If,  as  is  probable,  the  phosphates 
and  carbonates  were  the  primary 
deposits  the  case  could  not  have  been 
one  of  gout.  Phosphates  and  carbonates 
have  been  found  in  tophi  along  with 
uric  acid  but  usually  in  unimportant 
quantities.  The  case  is  in  some  respects 
unique,  but  three  others  have  been  pub¬ 
lished  in  which  phosphates  and  carbon¬ 
ates  were  deposited  in  the  skin  and  sub¬ 
cutaneous  tissue,  and  gave  rise  to  the 
clinical  symptoms  of  gout.  In  one 
recorded  by  Morel-Lavalffie,  a  man  had 
repeated  attacks  of  inflammation  of  the 
dorsal  surfaces  of  the  terminal  phalanges 
of  the  fingers.  Small  ulcers  then  ap¬ 
peared,  and  gave  exit  to  a  chalky  pul¬ 
taceous  matter  which  contained  no  uric 
acid,  and  chiefly  consisted  of  calcium 
phosphate.  The  same  substance  could 
be  expressed  from  a  small  ulcer  on  the 
left  cheek.  It  appeared  to  be  contained 
in  the  lymphatics  of  the  skin  and  sub¬ 
cutaneous  tissue,  which  formed  a  fine 
network  visible  through  the  translucent 
skin.  The  urine  was  highly  acid. 


<38>  An  Epidemic  or  T  .Vl>  to  ns  Fever. 

Marsden  {Mecl.  Chron.,  April)  gives  an 
account  of  an  epidemic  of  typhus  fever 
which  occurred  in  Manchester  during 
the  latter  half  of  1900  and  the  early  part 
of  1901.  Its  prevalence  among  rag- 
sorters  is  'explanatory  of  the  preponder¬ 
ance  of  females  (23)  over  males  (13) 
attacked,  as  well  as  of  the  fact  that  the 
majority  of  patients  were  between  15 
and  30  years  of  age.  Contrary  to. the 
past  experience  of  its  highly  contagious 
nature  sporadic  cases  occurred  “  for 
several  months  before  the  disease  could 
be  said  to  have  assumed  epidemic 
form,”  which  fact  Niven  in  his  annual 
report  refers  to  as  showing  “  a  low,  in¬ 
fective  capacity,  except  under  special 
favouring  conditions,”  and  this  opinion 
is  strengthened  by  the  absence  of  sick¬ 
ness  amongst  the  staff,  which  followed 
the  treatment  with  open  windows  and 
requisite  cubic  space.  The  onset  was 
generally  abrupt,  frontal  headache 
being  one  of  the  earliest  and  most  con¬ 
stant  symptoms,  while  rigors  and  vomit¬ 
ing  were  the  exception  rather  than  the 
rule.  Anorexia,  lethargy,  general  pains, 
tenderness  of  muscles  and  prostration 
rapidly  supervened,  so  that  the  patients 
came  under  observation  sooner  on  an 
average  than  is  the  case  in  typhoid 
fever.  Subsidence  of  the  pyrexia  usu¬ 
ally  took  place  between  the  ninth  and 
fifteenth  days,  the  temperature  occa¬ 
sionally  previously  rising  one  or  two 
degrees  higher,  whilst  the  remission  of 
pseudo-crisis,  mentioned  as  occurring 
about  the  seventh  to  tenth  day,  was 
only  noticed  in  one  instance.  In  2  of 
the  fatal  cases  the  temperature  sank  to 
subnormal  before  death,  but  in  the 


others  a  rise  occurred,  and  in  those 
running  a  favourable  course  the  termi¬ 
nation  was  by  lysis  over  a  period  of  from 
two  to  three  days,  defervescence  being 
usually  steady,  and  its  commencement 
being  marked  by  an  equally  steady  im¬ 
provement  in  the  pulse.  The  rash 
which  usually  appeared  about  the  fifth 
day,  might,  when  first  seen  in  mild 
cases,  be  difficult  to  diagnose  from  the 
rose  spots  of  typhoid,  while  in  other 
cases  it  might  be  mistaken  for  that  of 
scarlet  fever  or  measles.  In  two 
women,  in  addition  to  the  dark-coloured 
macules  and  petechiae,  and  in  place  of 
the  subcuticular  mottling,  an  unusual 
rash  occurred,  chiefly  on  the  lower  part 
of  the  trunk,  in  a  uniform  distribution 
of  small,  round,  light  sepia-coloured 
spots,  not  raised  and  not  fading  on 
pressure,  which  was  attributed  to  the 
combined  effect  of  the  disease  and 
poisoning  from  arsenic,  as  these  in¬ 
stances  came  under  observation  when 
cases  of  arsenical  poisoning  from  beer 
were  present  in  the  district.  The  con- 
junctivae  were  suffused,  and  delirium 
in  varying  degrees  was  frequent,  while 
deafness,  followed  by  a  purulent  ear 
dischai'ge,  occurred  in  several  cases,  and 
persistent  sleeplessness  irresponsive  to 
drugs  was  often  a  troublesome  sym¬ 
ptom.  In  half  the  cases  constipation 
was  a  prominent  feature,  but  diarrhoea 
was  occasionally  met  with  during  the 
acute  stage.  The  spleen  was  slightly 
enlarged,  and  during  the  attacks  a  vari¬ 
able  quantity  of  albumen  was  found. 
Bronchitis  was  almost  always  present, 
passing  on  insidiously  in  severer  cases 
to  consolidation.  The  pyrexia  was  with 
difficulty  reduced,  and  the  use  of  baths 
was  unsatisfactory,  their  continuance 
after  the  twelfth  day  being  regarded  as 
harmful  owing  to  the  lowered  vitality  of 
the  tissues  and  the  danger  of  setting  up 
pneumonia. 


<3»)  Vincent’s  Angina  or  Diplitlieroirtes. 

Lammerhirt  ( Deut .  med.  Woch.,  June 
19th,  1902)  gives  the  history  of  a  case 
of  Vincent’s  angina,  which  is  of  special 
interest  on  account  of  the  fact  that  only 
one  tonsil  was  aflected,  and  that  the 
rapid  necrosis  process  prevented  the 
formation  of  membrane.  The  patient 
was  a  child  who  had  been  healthy  until 
the  present  attack.  The  illness  began 
suddenly  with  slight  fever  and  sore 
throat,  and  on  the  next  day  the  left 
tonsil  was  found  to  be  moderately 
swollen,  and  on  it  a  shallow  ulcer  with 
ragged  edges  and  necrotic  base  was 
seen.  The  glands  in  the  left  sub¬ 
maxillary  region  were  enlarged.  The 
necrotic  process  increased  during  the 
next  few  days,  and  the  ulcer  became 
very  deep.  The  general  condition 
remained  but  little  aflected,  but  only 
after  six  days  did  the  ulcer  begin  to 
clean  up.  Three  weeks  after  the  onset 
of  the  illness  the  parts  were  restored  to 
their  normal  appearance.  Bacterio¬ 
logical  examination  revealed  bacillus 
fusiformis  and  numerous  spirillae  on 
the  cover-glass  preparations,  and  but 
few  cocci  by  culture  on  bouillon  and 
blood  serum.  The  treatment — which 
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consisted  of  the  application  of  ice  and 
painting  with  solutions  of  silver  nitrate 
(3  per  cent.) — appeared  to  have  no  effect 
on  the  local  condition. 


SURGERY. 

(40)  Progressive  Ossifying;  Myositis. 

MhNARD  and  Tillaye  (Rev.  d'Orthop., 
No.  3,  1902),  add  to  the  short  list  of  re¬ 
corded  instances  of  progressive  ossify¬ 
ing  myositis  a  full  report  of  a  case  of 
this  rare  and  interesting  affection,  re¬ 
cently  under  their  own  observation. 
The  patient  was  a  female  child  5^  years 
old,  who  since  the  age  of  17  months  had 
suffered,  at  regular  two-montlily  inter¬ 
vals,  from  attacks  of  painful  swelling  of 
skin  associated  with  purple  discoloration 
on  different  parts  of  the  back  and  upper 
extremities,  each  attack  being  followed 
by  induration  and  extreme  muscular 
rigidity  of  the  affected  region.  The 
muscles  chiefly  involved  in  this  case 
were  the  trapezius,  latissimus  dorsi,and 
the  pectoralis  major  on  each  side.  The 
child  was  in  other  respects  quite 
healthy  and  presented  no  indications 
of  faulty  development  beyond  well- 
marked  microdactyly  in  both  hands  and 
feet.  In  their  comments  on  this  case 
the  authors  discuss  at  length  the  three 
chief  facts  that  characterize  the  evolu¬ 
tion  of  ossifying  myositis,  osseous  locali¬ 
zations,  intermittent  attacks  of  inflam¬ 
mation,  and  the  almost  constant  exist¬ 
ence  of  developmental  faults.  With 
regard  to  osseous  localizations,  the 
structures  affected  are  usually  the 
muscles  of  the  trunk,  upper  extremities, 
neck  and  face.  Those  of  the  lower  ex¬ 
tremity  and  of  the  hand  are  very  rarely 
if  ever  involved.  If  the  masseters, which 
are  the  only  facial  muscles  likely  to  be 
attacked,  become  indurated,  the  pro¬ 
gnosis  is  very  grave,  as  such  morbid 
condition  must  seriously  interfere  with 
alimentation.  The  muscles  that  are 
usually  the  first  to  be  attacked  and  are 
most  influenced  by  the  disease  are  those 
of  the  back.  One  of  the  most  striking 
clinical  features  of  this  disease  is  the 
repeated  occurrence  at  regular  intervals 
of  painful  swelling  with  discoloration  of 
the  skin  over  the  future  seat  of  muscular 
induration.  Ossification  of  the  affected 
muscles  is  always  preceded  by  these 
attacks  of  intense  local  congestion, 
which  are  not  as  a  rule  associated  with 
fever  or  any  visceral  or  general  disturb¬ 
ance.  In  many  recorded  cases  of  this 
disease  mention  is  made  of  the  coexist¬ 
ence  of  congenital  malformations  in  dif¬ 
ferent  parts  of  the  body,  particularly  in 
the  hands  and  feet.  The  authors  acknow¬ 
ledge  that  they  are  unable  to  explain 
the  etiology  of  this  disease.  In  their 
opinion  the  osseous  masses  developed  in 
the  affected  muscles  are  neither  the  pro¬ 
ducts  of  inflammation  nor  genuine 
tumours.  It  is  not,  they  assert,  an 
hereditary  disease;  there  is  no  evidence 
to  prove  any  traumatic  influence,  and 
the  failure  of  specific  treatment  indi¬ 
cates  that  it  is  not  due  to  congenital 
syphilis.  The  coexistence  of  malforma¬ 
tions  observed  in  the  case  reported  by 
he  authors  and  in  other  instances  of  the 
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disease  does  not,  it  is  held,  afford  suffi¬ 
cient  evidence  of  any  pathogenic  relation 
between  the  two  affections  or  of  the 
congenital  origin  of  the  muscular  dis¬ 
ease. 


<41>  A  Rare  Form  of  Phimosis. 

R.  Loyano  ( Revista  de  Med.  y  Cir.  Pract., 
May  28th,  1902)  describes  four  cases  of  a 
very  uncommon  condition  of  the  prepuce, 
which  produced  an  appearance  exter¬ 
nally  closely  resembling  ordinary  phi¬ 
mosis.  It  consists  in  the  complete  or 
partial  absence  of  the  reflection  of 
mucous  membrane  from  the  urethra, 
over  the  glans  penis,  and  under  the  fold 
of  skin  covering  the  glans,  which  thus 
form  the  prepuce.  The  prepuce  may, 
therefore,  be  said  to  be  absent— in  its 
usual  form  at  all  events — for  the  glans 
is  not  uncovered  by  skin  as  it  would  be 
were  the  prepuce  wholly  absent.  In 
these  cases  when  complete,  the  skin  of 
the  penis  extends  forwards  over  the 
glans  to  the  exit  of  the  urethra  and  there 
directly  joins  the  mucous  membrane  of 
the  latter.  Two  of  the  cases  were 
operated  upon  for  the  supposed  phi¬ 
mosis  in  the  usual  way,  and  only  when 
the  cut  skin  had  been  drawn  back 
over  the  glans  was  it  seen  that 
the  usual  reflection  of  mucous  mem¬ 
brane  was  absent.  The  only  way  to 
avoid  this  disconcerting  experience  is 
to  bear  in  mind  in  all  cases  the  possi¬ 
bility  of  its  occurrence,  and  to  make 
sure  before  operating  that  the  normal 
space  between  the  prepuce  and  the 
glands  exists,  by  pressing  a  probe  into 
it  and  sweeping  it  completely  round  the 
circumference  of  the  glans  up  to  the 
corona.  The  latter  manoeuvre  is  neces¬ 
sary  because  in  certain  cases  the  sub- 
putial  reflection  of  mucous  membrane  is 
partly  present,  covering  a  portion  of  the 
glans  only.  It  is  evident  that  when  this 
malformation  exists  the  condition  is 
irremediable.  According  to  Dr.  Loyano 
it  is  indicated  by  and  its  pi*esence  may 
be  suspected  when  the  free  border  of  the 
preputial  skin  retains  externally  the 
character  of  mucous  membrane. 


<42>  Safety-pin  in  Bladder  after  Snpra- 
pubic  lithotomy. 

H alban  ( Centralbl .  f.  Gynak.,  No.  23, 
1902)  performed  suprapubic  lithotomy 
on  a  woman,  aged  32,  an  inhabitant  of 
Jerusalem,  subject  to  malaria,  dysent¬ 
ery,  typhus,  and  syphilis  within  six 
years.  For  several  months  she  suffered 
from  severe  cystitis,  and  on  using  the 
cystoscope  Halban  detected  an  ulcer  of 
the  size  of  a  bean  on  the  mucous  mem¬ 
brane  posteriorly  near  the  vertex.  As 
it  proved  rebellious  to  treatment,  supra¬ 
pubic  lithotomy  was  performed,  the 
ulcer  was  scraped,  and  the  bladder  was 
drained  through  the  incision.  About 
ten  days  later,  when  a  retention  catheter 
was  being  passed  into  the  urethra  so 
that  the  incision  might  be  closed,  such 
violent  pain  was  set  up  that  the  instru¬ 
ment  had  to  be  removed.  For  several 
weeks  the  patient’s  condition  remained 
unaltered,  nor  could  the  cystoscope  be 
used  satisfactorily  as  its  introduction 
set  up  so  much  suffering.  Then  Halban, 
suspecting  that  the  sphincter  might  be 


irritable,  dilated  it.  On  passing  his 
finger  into  the  bladder,  he  detected  a 
safety-pin,  which  he  at  once  removed 
with  forceps.  The  retention  catheter 
could  now  be  borne,  the  fistulous  tract 
representing  the  incision  in  the  bladder 
closed  within  a  week,  and  the  patient 
was  soon  restored  to  perfect  health. 
No  foreign  body  could  be  detected  by 
the  cystoscope  before  the  lithotomy, 
nor  was  the  pin  found  during  the  opera¬ 
tion.  It  was  of  the  same  pattern  as  the 
safety-pins  used  for  the  dressings  over 
the  lithotomy  wound,  into  which  it  was 
clear  that  it  fell  and  was  overlooked. 


<43)  Carcinoma  and  Cutaneous  Lesions. 

Hollander  (Centralbl.  f.  Chir.,  No.  1  jr 
1902)  directs  attention  to  the  frequent 
presence,  either  alone  or,  as  more  fre¬ 
quently  occurs,  in  combination  of  cer¬ 
tain  simple  affections  of  the  skin  in 
cases  of  cancer.  These  affections  are 
angioma  in  minute  bright-red  spots, 
small  warty  growths,  and  patches  of 
pigmentation.  Each  of  these  affections 
may  occur  in  a  healthy  subject,  but 
where  they  are  associated  together  and 
are  found  widely  distributed  over  the 
skin  of  the  same  subject,  it  will  often 
be  observed  that  they  coexist  with 
malignant  disease  which,  if  not  present 
on  the  surface,  is  usually  seated  in  some 
portion  of  the  gastro-intestinal  canal. 
The  pigmented  patches,  it  is  stated,  re¬ 
semble  somewhat  heat  freckles,  but 
differ  in  being  usually  found  on  covered 
parts  of  the  body,  and  in  presenting  ai 
darker  colour  and  a  less  even  outline. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<44)  Rupture  oF  Ascending;  Portion  of  Arclt 
of  Aorta  in  Hie  Piierperiiim. 

Walter  ( Monats .  f.  Geb.  u.  Gyn.,  vol. 
xv,  1902,  Supplement)  writes  of  a  woman, 
aged  38,  who,  at  the  end  of  her  fifth 
pregnancy  was  delivered  of  twins  spon¬ 
taneously.  On  the  eighth  day,  when  all 
had  been  going  on  well,  she  began  to 
complain  of  stabbing  pains  in  the  epi¬ 
gastrium  and  back.  Suddenly  she  be¬ 
came  unconscious,  and  died  after  two 
stertorous  inspirations.  There  was 
hypertrophy  of  the  left  ventricle,  other¬ 
wise  the  heart  was  normal,  A  shallow 
aneurysmal  dilatation  was  detected  on 
the  posterior  part  of  the  ascending 
aorta,  immediately  above  the  posterior 
valve.  A  rent  through  the  walls,  about 
i^in.  in  length  ran  parallel  with  and 
J  in.  above  the  posterior  valve.  Its- 
borders  showed  signs,  not  very  marked, 
of  fatty  degeneration.  Outside  the 
aorta,  on  the  level  of  the  rupture,  was  a 
ring  of  clot  marking  where  the  blood 
had  dissected  up  the  connective  tissue 
between  the  pericardium  and  the  wall  of 
the  aorta  and  adjacent  part  of  the  pul¬ 
monary  artery.  This  ring  of  coagulum, 
communicated  with  the  pericardial 
cavity  by  an  orifice  big  enough  to  admit 
a  pea.  The  cavity  held  over  8  oz.  of 
blood.  There  was  no  evidence  of  arterial 
sclerosis,  and  the  uterus  and  all  the  pel¬ 
vic  organs  seemed  normal. 
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(45)  Retain  e«I  Extrautcrine  Fetus  :  Abscess  : 

Subsequent  Pregnane}-. 

Ullmann  ( Monats .  f.  Geb.  u.  Gyn., 
vol.  xv,  Supplement,  1902)  reports  in  a 
Swedish  medical  newspaper  a  case 
where  a  woman  bore  a  child  and  was 
delivered  spontaneously  one  year  after 
marriage.  She  suckled  her  child  for  a 
year,  and  then  weaned  it.  The  period 
returned  and  remained  regular  till  she 
once  more  became  pregnant.  The  fetal 
movements  were  felt  about  the  usual 
time,  and  ceased  during  the  ninth 
month.  Throughout  the  pregnancy  the 
patient  had  neither  felt  pain  nor  suffered 
from  debility.  She  refused  to  submit  to 
an  operation.  Four  months  after  term 
was  due  the  periods  returned  and  re¬ 
mained  regular  for  six  years  and  a-half ; 
then  they  ceased  and  health  failed. 
At  the  end  of  six  months  Ullmann 
examined  the  patient.  She  was  ema¬ 
ciated,  the  abdomen  was  distended  and 
tender,  and  on  pressure  pus  exuded 
from  a  small  fistulous  opening  in  the 
umbilicus.  There  was  resistance  on 
pressure  on  the  right  side  of  the 
abdomen.  Abdominal  section  was  per¬ 
formed  and  a  large  abscess  cavity 
exposed.  It  was  entirely  cut  off  from 
the  rest  of  the  peritoneal  cavity  by 
adhesions,  and  contained  fetal  bones 
and  a  piece  of  scalp  ;  no  trace  of  placenta 

!  could  be  discovered.  The  cavity  was 
washed  out  and  drained  with  iodoform 
gauze.  The  patient  became  pregnant 
and  aborted.  When  last  heard  of  she 
was  in  good  health. 


(46)  Myomectomy. 

Flatau  ( Monats .  f.  Geb.  u.  Gyn.,  May, 
1902)  demonstrated  before  a  German 
Medical  Society  last  February  ten 
tumours  removed  from  a  woman  aged 
40,  a  nullipara.  Collectively  they 
weighed  over  17  lb.  One  of  the  growths 
was  an  ovarian  cyst,  the  others  were 
uterine  myomata.  The  uterus  was 
readily  “reconstructed,”  as  Flatau  says, 
after  the  enucleation  of  the  nine  fibroids. 
He  is  not  an  implicit  believer  in  myo¬ 
mectomy  ;  there  are  disadvantages  in 
conservative  operations  on  the  fibroid 
uterus.  Two  cases  under  Zweifel  are  of 
importance  in  this  respect.  Myomectomy 
was  performed,  and  the  greater  part  of 
the  uterus  left  behind.  Yet  severe 
haemorrhages  set  in  after  recovery  so 
that  in  one  case  hysterectomy  had  to  be 
performed,  and  the  operation  proved 
difficult ;  in  the  second  atrophy  of  the 
uterus  was  brought  about  by  vaporiza¬ 
tion. 

(47)  Twin  labour  in  IJterns  Bicornis  : 

Incarcerated  Placenta. 

Rudl  (Wien.  klin.  Woch.,  No.  11,  1902) 
was  called  to  see  a  woman,  aged  36,  in 
labour.  She  was  a  primipara.  He  dia¬ 
gnosed  pregnancy,  and,  as  labour  lin¬ 
gered  he  delivered  the  first  child  with 
the  forceps.  Then  he  succeded  in 
extracting  the  second  by  the  feet.  The 
first  placenta  was  delivered  three 
quarters  of  an  hour  later.  Another 
quarter  of  an  hour  elapsed,  and  as  the 
second  placenta  did  not  come  away 
Rudl  endeavoured  to  extract  it.  He 
found  that  its  cord  ran  towards  the 


right  till  it  became  encircled  by  a  con¬ 
striction.  Three  fingers  could  be  passed 
through  the  constriction,  entering  a 
cavity  in  which  the  second  placenta  lay 
detached.  After  some  difficulty  it  was 
drawn  through  the  constriction.  The 
twins  were  healthy  and  well  developed. 


(48)  Bleeding  Necrotic  Myoma  of  Vagina. 

Knauer  ( Centralbl .  f.  Gynak,,  No.  23, 
1902)  reports  a  case  of  clinical  interest, 
as  the  patient  suffered  from  discharge  of 
blood  and  fetid  material.  On  examina¬ 
tion  there  seemed  to  be  a  prolapse  of  the 
posterior  vaginal  wall,  which  appeared 
at  first  sight  as  though  the  seat  of 
cancer.  Only  after  its  removal  was  it 
found  to  be  a  pure  myoma  of  the  vagina. 
It  was  about  double  the  size  of  a  hen’s 
egg.  Haemorrhage  and  consequent 
necrosis  had  taken  place  in  the  tissues 
of  its  inferior  portion,  hence  the  tumour 
was  beginning  to  break  down,  and  the 
discharge  suggested  cancer. 


THERAPEUTICS. 


(49)  The  Inchon  Treatment,  of 
Neurasthenia. 

Pelon  describes  a  method  of  treating 
neurasthenic  patients  as  carried  out  by 
him  at  Luchon  (Gazz.  des  Hop., 
April  10th,  1902).  Those  patients  who 
have  most  benefited  have  been  cases  of 
profound  neurasthenia,  with  headache, 
sleeplessnes,  mental  depression,  neuro¬ 
muscular  asthenia,  vertigo,  and  diges¬ 
tive  disorders.  In  such  cases  headache 
was  particularly  marked  and  the 
ordinary  drugs  of  the  antipyrin  and 
plienacetin  group  were  without  effect. 
The  headache  disappeared  completely 
without  the  administration  of  any  seda¬ 
tive,  and  merely  keeping  the  patients 
quiet,  together  with  the  bracing  moun¬ 
tain  air  of  Luchon,  combined  with  the 
bath  treatment.  Insomnia  was  also  a 
very  troublesome  symptom,  and  inmost 
instances  had  necessitated  the  adminis¬ 
tration  of  narcotics.  The  writer  found 
that,  as  with  cephalalgia,  insomnia  dis¬ 
appeared  after  the  first  few  nights. 
Asthenia,  vertigo,  and  digestive  dis¬ 
orders  improved  in  a  similar  manner. 
The  writer  is  of  opinion  that  the 
marked  improvement  in  such  sym¬ 
ptoms  was  due  to  three  factors  :  First, 
change  and  freedom  from  all  work 
and  worry  ;  secondly,  mountain  atmo¬ 
sphere  ;  and,  thirdly,  sulphurous  baths. 
In  reference  to  the  first  it  seems  certain 
that  a  patient  suffering  from  'heuras- 
thenia  requires  to  be  away  from  his 
ordinary  avocations  and  anything 
which  may  remind  him  of  his  daily 
employment.  This  is  no  doubt  the  ex¬ 
planation  of  the  good  effects  resulting 
from  the  Weir-Mitchell  treatment.  The 
writer  at  the  same  time  does  not  con¬ 
sider  that  actual  isolation  is  necessary 
in  every  case  so  long  as  the  principle  is 
borne  in  mind  that  the  patient  must  be 
free  from  all  worry  and  business.  Con¬ 
sequently  he  regards  living  out  of  doors 
in  a  place  like  Luchon,  and  going  daily 
to  the  bath  as  sufficient  isolation,  pro¬ 
vided  they  undergo  no  fatigue  of  any 
kind.  Secondly,  the  mountain  air  is  of 


the  utmost  importance.  Luchon  is  700 
metres  above  the  sea  level  at  the  foot  of 
some  of  the  highest  Pyrenees  in  the 
neighbourhood  of  Methon  and  Mala- 
detta.  Thus  the  patients  breathe  an 
atmosphere  of  the  greatest  purity  and 
freshness,  while  at  the  same  time  they 
are  not  subject  to  the  inconveniences 
and  dangers  of  high  mountains,  as 
neurasthenics  do  not  seem  to 
stand  cold  well.  The  climate  of 
Luchon  is  very  uniform,  being  bracing 
but  not  cold.  The  author  regards  the 
great  purity  of  the  water  supply  as  also 
a  point  of  importance.  Thus  the  climate 
exerts  a  marked  tonic  action  on  all  the 
functions  of  circulation,  respiration, 
digestion,  and  the  nervous  system. 
Among  several  of  the  most  striking 
results  so  far  as  the  digestive  system  is 
concerned  were  the  disappearance  of 
constipation,  arrest  of  loss  of  weight, 
increase  of  appetite  and  rapid  assimila¬ 
tion.  The  bath  treatment  as  carried 
out  here  consists  in  the  employment  of 
sulphurated  water.  Here,  the  author 
states,  is  an  important  fact.  It  is 
usually  supposed  that  sulphurous  waters 
are  exciting  rather  than  sedative.  But 
those  at  Luchon  in  his  experience  have 
a  curiously  sedative  action  and  admir¬ 
ably  adapted  for  the  treatment  of  such 
cases,  especially  the  Bordeu  spring. 
The  feature  of  this  latter  is  that  the 
sulphur  comes  in  contact  with  the 
atmospheric  oxygen  at  once,  so  that 
sulphurous  acid  is  very  quickly  formed 
as  well  as  hyposulphite  of  soda.  The 
usual  method  carried  out  is  a  bath 
of  340  or  350  C.  at  7  a.m.  The 
ordinary  temperature  of  the  Bordeu 
spring  is  490,  so  the  water  requires  to 
be  cooled  about  170.  The  patient  re¬ 
mains  standing  in  the  bath  twenty-five 
minutes,  this  period  being  gradually 
prolonged  up  to  forty.  After  the  bath 
the  patient  is  dried  and  briskly  rubbed, 
and  sent  to  bed  for  two  hours.  After 
this  a  short  walk  is  allowed,  thus  bring¬ 
ing  about  satisfactory  reaction.  Patients 
arriving  at  Luchon  absolutely  deprived 
of  strength  and  energy  very  quickly  re¬ 
gain  both  after  a  certain  number  of 
baths.  The  writer  lays  particular  em¬ 
phasis  on  this  factor  in  the  treatment, 
as  it  is  usually  supposed  that  neur¬ 
asthenia  is  more  efficaciously  treated 
by  cold  douching  and  cold  spray.  As  a 
matter  of  fact,  he  refers  to  physicians 
who  have  come  to  Luchon  to  carry  out 
the  treatment  themselves  for  their 
patients,  and  who,  with  the  precon¬ 
ceived  idea  of  the  value  of  the  cold 
bath  have  absolutely  failed  to  effect 
any  good  result,  and  have  been  obliged 
to  admit  that  the  bath  given  according 
to  the  method  described  has  a  most 
rapid  and  satisfactory  effect  on  the 
patient.  The  tonic  effect  of  the  cold 
douche  or  spray  is  of  short  duration 
compared  to  that  of  the  Bordeu  temper¬ 
ature.  Pelon  admits  the  use  of 
the  cold  douche,  but  merely  as  an  ad¬ 
juvant  to  the  method  described. 


(50)  Ferratin. 

Vaison  and  Astreeoni  (Rif.  Med.,  June 
2nd- 5th,  1902)  publish  13  cases  of 
anaemia  treated  successfully  with 
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ferratin,  or  ferratone,  which  is  simply 
a  soluble  variety  of  ferratin.  From  the 
results  of  the  treatment  in  these  cases 
and  the  various  observations  made  of 
the  blood  from  time  to  time,  the  authors 
are  led  to  judge  very  favourably  of  this 
preparation  of  iron.  With  ferratin  the 
cure  is  more  lasting  than  with  other 
preparations  of  iron.  The  increase  in 
the  quantity  of  haemoglobin  and  in  the 
number  of  red  corpuscles  is  rapid  and 
surprising.  Nutrition  was  improved 
and  the  body  weight  increased,  and, 
instead  of  upsetting  the  digestive 
organs,  ferratin  is  said  to  exercise  an 
excellent  effect  upon  their  functional 
capacity.  Good  results  were  also 
observed  with  regard  to  the  menstrual 
periods  where  these  showed  irregularity. 
In  the  7  cases  where  Jolles’s  ferrometer 
was  used  the  iron  in  the  blood  was  found 
to  have  materially  increased,  sometimes 
to  more  than  double  the  initial  amount. 
There  was  no  constant  relation  between 
the  increase  in  the  haemoglobin  and 
that  of  the  iron. 


(51)  Ituinino  an  an  Antiseptic. 

H.  Marx  ( Munch .  med.  Woch.,  April 
22nd,  1902)  recalls  the  old  use  of  quinine 
as  a  dressing  for  wounds.  In  testing 
the  antiseptic  power  of  the  drug,  he 
employed  1  per  cent,  solutions  in  rectified 
spirit  and  water.  To  exclude  the  bac¬ 
tericidal  action  of  the  spirit  he  used 
control  experiments.  He  tested  the 
solution  against  B.  pyocyaneus, 
staphylococci  aureus,  B.  anthracis, 
and  ,B.  ;mesentericus  vulgatus.  The 
two  former  were  killed  in  from  thirty  to 
sixty  minutes  by  a  1  to  1.5  per  cent,  solu¬ 
tion,  while  a  1.5  to  2  per  cent,  solution 
killed  the  sporulating  micro-organisms 
in  twenty-four  hours.  He  therefore  re¬ 
gards  the  action  as  more  potent  than 
carbolic  acid,  or  formaldehyde,  and 
ascribes  to  it  a  place  between  these  and 
corrosive  sublimate ;  1  to  f  per  cent, 
solution  of  quinine  salts  produce  agglu¬ 
tination  phenomena  with  bacteria, 
while  when  added  to  blood  a  very 
marked  agglutination  of  the  red  cells 
can  be  observed.  Marx  employs  quinine 
hydrochlor.  as  a  styptic  as  well  as  anti¬ 
septic,  and  claims  to  have  received  ex¬ 
cellent  results.  He  has  never  seen  any 
unfavourable  symptoms.  In  conclusion, 
he  considers  that  when  employing  a 
packing  with  wet  quinine  gauze,  it  is 
unwise  to  leave  this  in  situ  for  over 
twenty-four  hours,  since  the  pharmaco¬ 
logical  action  of  coagulating  albumen 
renders  a  prolonged  use  dangerous,  lest 
“  coagulation  necrosis  ”  be  produced. 


(52)  The  Treatment  of  the  Eyes  of  New¬ 
born  Infants. 

E.  Runge  ( Berl .  klin.  Woch.,  May  19th, 
1902)  defends  the  practice,  intro¬ 
duced  by  Credo,  of  washing  out  the 
eyes  of  newborn  infants  with  a  solu¬ 
tion  of  silver  nitrate  to  prevent 
gonorrhoeal  ophthalmia.  The  use  of 
the  procedure  has  recently  been  ques¬ 
tioned  by  Hirsch,  who  in  dealing  with 
the  production  and  prevention  of  blind¬ 
ness,  finds  that,  in  his  Miinchen  experi- 
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ence,  1.5  per  cent,  of  infants  treated  with 
argent,  nit.,  suffered  from  blenorrhoea. 
Runge  deals  with  a  collected  material  of 
1,917  cases,  treated  in  this  way,  which 
shows  not  a  single  case  of  early  infection 
and  only  3  of  late  infection,  that  is 
0.156  per  cent.  That  this  extraordinarily 
good  result  is  not  accidental  is  shown 
by  the  fact  that  the  mothers  affected 
with  gonorrhoea  represented  about  20 
per  cent,  of  the  total  number.  It  has 
been  suggested  that  the  employment  of 
the  silver  salt  is  apt  to  cause  inflamma¬ 
tory  changes,  but  Runge  states  that 
such  is  by  no  means  his  experience. 
While  he  regards  the  method  as  abso¬ 
lutely  harmless,  especially  if  one  em¬ 
ploys  the  salt  in  a  1  per  cent,  solution, 
he  also  regards  it  as  an  absolutely  cer¬ 
tain  mode  of  dealing  with  the  condition. 


PATHOLOGY. 

(53)  The  Cause  of  Death  iu  Intestinal 
SI  ran milal  ion. 

The  first  part  of  a  paper  on  this  subject 
by  Albeck  {Arch.  f.  klin.  Chir.,  Bd.  lxv, 
Eteft  3,  p.  569)  concerns  the  bacterial 
examination  of  the  effusion  in  13  cases 
of  incarcerated  hernia.  In  cover-glass 
preparations  bacteria  were  not  found  in 
any  case,  by  culture  methods  only  in  3, 
once  a  streptococcus,  once  the  pneumo¬ 
coccus,  and  once  staphylococcus  albus, 
never  B.  coli.  These  organisms  were 
without  effect  on  animals,  and  the 
writer  thinks  it  probable  that  they  were 
in  all  cases  accidental  contaminations. 
In  many  fatal  cases  of  strangulation  the 
peritoneum  is  either  entirely  unchanged 
from  the  normal,  or  only  exhibits  a  few 
lymph  flakes  without  evidence  of  any 
considerable  inflammatory  affection. 
For  the  study  of  this  condition  Albeck 
has  studied  experimental  strangulation 
in  25  animals.  In  14  death  was  allowed 
to  take  place  without  intervention,  in  n 
the  animal  was  killed  shortly  before 
death  appeared  imminent.  In  most 
cases  there  was  no  appearance  of  peri¬ 
tonitis  to  the  naked  eye,  but  in  all  the 
microserope  showed  that  it  was  present. 
Bacteria  were  always  found  in  the  peri¬ 
toneum,  in  the  majority  bacilli  of  the 
coli  type,  and  here  and  there  staphylo¬ 
cocci  and  proteus.  In  the  heart  blood 
and  urine  they  were  always  either 
scanty  or  absent.  Only  in  10  of  the 
cases,  in  which  gangrene  involved  the 
whole  of  the  intestinal  wall,  were  bac¬ 
teria  found  to  have  penetrated  actually 
into  the  peritoneal  cavity.  In  another 
series  of  animals  he  injected  intra- 
peritoneally  fluid  from  others  the  sub¬ 
ject  of  strangulation  ;  in  1  only  out  of  10 
was  there  an  ill-effect  produced.  He 
considers  that  the  death  of  animals 
from  strangulation  probably  results 
from  the  absorption  of  poisonous  pro¬ 
ducts  from  ihe  intestine  without  peri¬ 
tonitis  as  an  essential  of  the  process. 
In  support  of  this  theory  he  found  that 
all  animals  injected  intravenously  or 
intraperitoneally  with  infusion  of  the 
contents  of  strangulated  bowel  died, 
whereas  the  majority  of  others  infected 
with  the  contents  of  normal  bowel  re¬ 
mained  alive.  The  poisonous  product 


which  is  the  cause  of  death,  according  to 
these  researches,  was  found  by  the 
author  to  be  not  essentially  connected 
with  the  bacteria,  as  it  resisted  after 
separation  exposure  to  boiling  and  the 
passage  of  the  Chamberland  filter :  it 
appears  to  be  directly  derived  from  the 
intestinal  mucous  membrane. 


(54)  Bacteriology  of  Wlioopinar-cousrli. 


Vincenzi  {Centralb.  f.  Bakt..  March  12th, 
1902,)  reviews  the  researches  on  this 
subject.  The  bacillus  he  has  described 
gives  characteristic  colonies  on  agar 
plates,  “  small  glistening  masses  with  a 
refractile  spot  in  the  middle,  and  looked 
at  laterally  they  look  like  small  snow 
heaps  hollowed'  out  on  the  top.”  The 
bacillus  was  first  isolated  from  the 
sputum  of  a  two  years  old  girl  and  then 
from  sixteen  further  patients.  Plate 
cultures  were  obtained  only  from 
sputum  showing  a  large  number  of  the 
oval  cocco-bacillus ;  blood  serum  and 
blood  agar  possessed  no  advantage  over 
the  simple  agar.  Guinea-pigs,  rabbits 
and  dogs  were  susceptible,  but  intra¬ 
tracheal  inoculation  was  without  result. 
The  bacillus  is  identical  with  that  de¬ 
scribed  by  Joclimann  and  Krause  as 
bacillus  pertussis  Eppendorf.  It  differs 
from  those  which  have  been  described 
as  characteristic  by  Czaplewski  and  Hen- 
sel,  Ritter,  Buttermilch  and  Spengler. 
Jochmann  and  Hensel  maintained  that 
it  grew  only  on  haemoglobin  containing 
media,  Vincenzi  finds  that  sputum 
smears  grow  on  ordinary  agar,  perhaps 
because  the  sputum  usually  contains 
some  blood. 


(55)  Diffuse  Peritonitis  caused  by  Acti¬ 
nomyces  Asteroiiles. 

MacCallum  {Centralbl.  f.  Bakt.,  May 
14th,  1902)  relates  the  case  of  a  child, 
aged  4  years,  operated  on  for  stricture  of 
the  oesophagus,  who  showed  a  month 
later  at  the  necropsy  a  diffuse  periton¬ 
itis.  The  peritoneal  surfaces  were 
bound  together  by  a  somewhat  translu¬ 
cent  exudate  partly  organized,  and  con¬ 
taining  yellowish  masses  from  2  mm.  to 
1  cm.  in  diameter.  From  the  centre  of 
these  masses  came  a  thick  whitish  pus,  ! 
and  in  this  was  found  a  branched  fila¬ 
mentous  organism  unmixed  with  any 
other.  This  was  found  to  be  identical 
with  the  organism  described  by  Eppinger 
in  the  pus  of  a  cerebral  abscess  to  which  he 
gave  the  name  “cladothrix  asteroides,” 
but  the  designation  actinomyces  is  more 
accurate.  It  is  a  branched  filamentous 
organism,  showing  irregularities  in  stain¬ 
ing  such  as  are  described  for  many  bac¬ 
teria  and  for  other  members  of  this 
group.  Coccus-like  vegetative  forms  are 
produced  at  the  ends  of  certain  hypliae, 
while  on  inoculation  in  rabbits  there  are 
produced  quite  regularly  the  character-  j 
istic  ray  fungus  forms.  These  are  in 
this  species  elongated  cylindrical  struc-  1 
tures  with  laterally  radiating  clubs. 
The  organism  proved  markedly  patho-  : 
genic  to  animals,  producing  focal 
necroses  surrounded  by  vascular  granula¬ 
tion  tissue]  in  which  giant  cells  are  com-  | 
mon. 
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<36)  lutermitteut  Erythema  Scarlat in i foriue 
of  Malarial  Origin. 

Albert  Billet  {Bull,  et  Mem.  dc  la  Soc. 
MSd.  des  Hop.  de  Paris ,  April  nth,  1902) 
records  an  interesting  instance  of  ery¬ 
thema  scarlatinifoime  occurring  in 
malaria.  The  patient  was  a  soldier, 
aged  21,  who  was  sent  in  from  the 
“Camp  des  Oliviers,”  where  malaria 
was  epidemic,  to  the  Military  Hospital 
of  Constantine  (Algeria)  as  a  case  of 
scarlatina.  On  admission  he  exhibited 
a  symmetrical  scarlatiniform  rash  about 
the  anterior  surfaces  of  the  arms  and 
forearms,  on  the  chest  and  back,  and  on 
the  anterior  surfaces  of  the  thighs.  He 
also  had  some  redness  of  the  tonsils  and 
soft  palate,  with  slight  dysphagia.  On 
admission  (August  29th,  1901)  the  tem¬ 
perature  at  10  a. m.  was  39  6°  C.  He  had 
been  feverish  since  August  25th,  the 
eruption  appearing  on  the  28th.  The 
febrile  symptoms,  he  further  stated, 
began  in  the  morning,  but  subsided 
during  the  evening,  with  sweating. 
With  the  exception  of  a  purgative  on 
the  27th  he  had  had  no  drugs.  A  milk 
diet,  with  nasal  and  buccal  irrigations, 
was  ordered.  The  temperature  during 
the  night  was  normal  up  to  6  a.m.  of  the 
30th,  when  it  went  up  to  38°  (7  a.m.), 
and  later  to  39.8°  (by  10  a.m.).  Between 
6.30  and  7  a.m.  there  was  a  slight  rigor, 
followed  by  headache,  etc.  The  rash, 
which  had  almost  entirely  disappeared 
during  the  night,  again  came  out,  in- 
(  creasing  in  intensity  as  the  temperature 
rose.  During  the  day  the  latter  began 
to  fall,  and  was  normal  between  8  and 
9  p.m.,  with  profuse  sweating.  By 
4  p.m.  the  eruption  had  almost  entirely 
involuted.  Billet  came  to  the  conclu¬ 
sion  the  case  was  one  of  malaria,  which 
had  been  unsuspected  owing  to  the  rash. 
On  examining  the  blood  it  was  found  to 
be  teeming  with  haematozoa.  There 
was  also  marked  leucocytosis  ;  25,000  per 
cubic  millimetre,  of  which  70  per  cent, 
were  mononuclear,  17  being  of  the  large 
mononuclear  variety,  the  special  phago¬ 
cytes  of  malaria  (see  Billet’s  De  la 
|  Formule  Hemoleucocytaire  dans  le  Palu- 
disme,  XIJIC  Congres  Internat.,  Paris, 
1900,  and  Bull.  Med.  de  l' Alger ie,  April, 
1901).  One  and  a  half  gram  of  neutral 
quin,  hydrochlor.  was  injected,  and  on 
August  31st  the  temperature  remained 
normal,  the  rash  entirely  disappeared, 
and  not  a  single  liaematozoon  could  be 
found  in  the  blood.  The  normal  tem¬ 
perature  continued  until  September  6th, 
the  patient  getting  up  on  the  2nd. 
Slight  furfuraceous  desquamation  oc¬ 
curred  here  and  there  about  the  body, 
but  the  rash  did  not  recur.  But  on  the 
7th  the  temperature  went  up  to  40.40  C. 
by  9  a.m.,  and  about  midday  a  fine 
I  bright  red  pinpoint  rash  occurred,  the 
lesions  being  discrete,  chiefly  about  the 


chest,  bend  of  elbows,  axillae,  and 
groins,  subsiding  as  the  temperature 
again  fell.  No  quinine  was  ordered.  No 
elevation  of  temperature  or  eruption  on 
September  8th,  but  both  again  recurred 
on  the  9th,  the  temperature  rising  to 
40.50  C.  by  9  a.m.,  the  rash  being  slight 
in  intensity  and  localized  to  the  thorax. 
Haematozoa  were  found  in  the  blood, 
but  they  were  less  numerous  than  on  the 
first  occasion.  One  gram  of  quin,  sulph. 
was  injected  at  2  p.m.,  and  another 
gram  at  4  p.m.  September  10th  passed 
without  any  symptoms,  but  on  Septem¬ 
ber  nth  there  were  slight  febrile  sym¬ 
ptoms  ;  no  rash.  Two  more  grams  of 
quin,  sulph.  were  ordered  subcutane¬ 
ously.  The  patient  was  discharged  on 
October  18th,  well  as  far  as  the  fever  and 
eruption  were  concerned,  but  weak  and 
thin.  Cacodylate  of  iron  had  been  ad¬ 
ministered  from  September  18th,  quinine 
salts  being  without  effect  on  the  crescent 
forms  of  the  parasite,  which  succeed  the 
amoeboid  phases.  Under  the  iron 
cacodyl,  the  red  corpuscles  increased 
from  3,007,000  to  5,611,900,  and  the 
haemoglobin  percentage  rose  from  10.9 
per  cent,  to  14  per  cent,  (normal  per¬ 
centage).  The  weight  increased  from  63 
kilos'  to  67  kilos  200  grams  (October 
17th).  Billet  adds  that  the  most  common 
eruptions  in  his  experience  which  occur 
in  malaria  are  herpes  facialis  et  labialis, 
and  occasionally  herpes  zoster,  but  he 
had  never  seen  erythema  scarlatini- 
forme  before,  and  so  intense  as  to  be 
taken  at  first  for  scarlatina. 


(57)  Internal  Hydrocephalus  lit  Adults. 

Parkes  Weber  (Brain,  Spring,  1902) 
states  that  internal  hydrocephalus  in 
adults  may  arise  from  the  presence  of 
tuberculous  or  suppurative  meningitis, 
tumours,  abscesses,  traumatism,  epi¬ 
demic  cerebro-spinal  meningitis,  and 
ventricular  ependymitis.  A  case  studied 
in  detail,  and  belonging  to  the  last 
group  is  reported,  namely,  that  of  a 
woman,  aged. 22,  free  from  alcoholism  or 
syphilis.  She  was  liable  to  swoon  when 
travelling  on  board  ship.  Stiffness  of 
the  neck  developed,  with  occasional 
attacks  of  vomiting.  There  was  a  slight 
optic  neuritis.  Gait  hesitating,  with 
short  steps.  Knee  jerks  normal.  She 
died  after  a  violent  attack  of  headache, 
vomiting,  and  general  convulsions.  The 
necropsy  showed  distension  of  all  the 
ventricles  of  the  brain  with  fluid  under 
considerable  tension.  There  was  no 
thrombosis  of  vessels.  No  meningitis 
was  discovered,  but  the  ependyma 
was  abnormally  thickened,  especially  in 
the  fourth  ventricle,  whei’e  it  was  infil¬ 
trated  with  round  cells,  especially 
around  the  blood  vessels  in  the  sub¬ 
ependymal  tissue.  The  condition  was 
less  marked  in  the  other  ventricles,  and 
might  be  designated  ependymitis  of  the 
fourth  ventricle.  The  changes  seemed 
to  be  similar  to  those  described  by  Burr 
and  Macarthy  as  produced  experi¬ 
mentally  by  the  injection  of  irritating 
substances  into  the  cerebral  ventricles 
of  cats.  The  inflammatory  changes  may 
affect  only  limited  areas  of  ependyma  or 
pia  mater,  yet  sufficiently  to  produce 
hydrocephalus  from  obstruction  of  the 


iter  or  of  the  foramen  of  Majendie.  The 
chief  symptoms  of  internal  hydro¬ 
cephalus  in  adults  are  headache,  stiff¬ 
ness  in  the  neck,  sudden  violent  attacks 
of  vomiting,  double  optic  neuritis, 
weakness,  and  a  hesitating  gait.  Treat¬ 
ment  consists  of  rest  in  bed  and  avoid¬ 
ance  of  muscular  overwork,  and  absten¬ 
tion  from  alcohol.  Lumbar  puncture 
has  been  found  useful  in  some  cases 
(Quincke),  while  mercury  (inunction) 
and  iodides  will  give  relief  both  in 
syphilitic  and  non-syphilitic  cases. 

(58)  Fetal  Variola  not  Secondary  to 
Maternal  Variola. 

Jacontini  (Rif.  Med.,  March  i4tli-i5th, 
1902)  records  the  case  of  a  woman, 
aged  24,  who  gave  birth  to  a  full-term 
fetus  dead  of  small-pox,  whilst  she  her¬ 
self  presented  no  evidence  of  that  dis¬ 
ease  either  before  or  after  labour.  The 
woman  had  two  children  and  no  mis¬ 
carriages.  Both  these  children  (aged  3 
and  2  years)  had  small-pox  some  thirty 
days  before  the  mother  was  confined, 
and  there  were  several  cases  of  severe 
small-pox  in  the  neighbourhood.  The 
fetus  had  some  twenty  or  thirty  un¬ 
doubted  small-pox  pustules,  and  had 
probably  contracted  the  disease  about  a 
month.  The  labour  and  puerperium 
were  perfectly  normal,  and  the  mother, 
although  carefully  watched,  showed  no 
signs  of  small-pox. 


(59)  Paralysis  subsequent  to  Non-illph- 
ilierial  Angina. 

Before  bacteriology  became  the  cri¬ 
terion  of  diphtherial  affections  of  the 
throat,  it  was  believed  that  paralysis 
was  no  infrequent  sequela  of  certain 
anginal  conditions.  Since  then,  how¬ 
ever,  the  number  of. cases  of  simple 
angina  followed  by  paralysis  has  con¬ 
siderably  diminished,  till  it  becomes 
doubtful  if  they  exist.  Some  recent  re¬ 
searches  by  Popliillat  ( These  de  Paris, 
1901)  seem  to  show  that  there  are  occa¬ 
sionally  cases  of  tonsillitis  in  which  re¬ 
peated  examination  has  failed  to  dis¬ 
cover  the  Klebs-LoefHer  bacillus,  and 
which  have  been  followed  by  palatal 
and  other  paralysis.  Streptococci  and 
various  other  oi-ganisms  have  been  de¬ 
monstrated.  The  paralysis  supervening 
in  such  non-diphtherial  cases  seems  to 
be  identical  in  its  course  and  distribu¬ 
tion  with  the  true  diphtherial  form. 
The  prognosis  in  all  cases  has  been 
good.  _ 

SURGERY. 

(GO)  Post-syphilitic  and  Para-syphilitic 
Symptoms. 

As  it  is  very  often  of  great  importance 
to  be  able  to  determine  whether  a 
given  individual  has  at  some  pre¬ 
vious  time  suffered  from  syphilis,  J. 
Heller  (Perl.  Min.  Woch.,  May  5th  and 
13th,  1902)  sums  up  the  most  important 
post-syphilitic  and  para-syphilitic  sym¬ 
ptoms.  By  “post-syphilitic”  symptoms 
ho  means  the  residue  of  syphilitic  pro¬ 
cesses  which  have  remained  after  heal¬ 
ing  ;  and  by  “para-syphilitic”  sym¬ 
ptoms,  those  pathological  changes  which 
probably  have  been  produced  by  syphilis 
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without  being  directly  caused  by  the 
specific  processes ;  thus,  he  instances 
the  “  saddle  ”  nose,  caused  by  syphilitic 
osteitis,  as  a  post-syphilitic,  and 
“  Hutchinson's  teeth"  as  a  para-sypliil- 
itic  symptom.  Heller  sets  about  his 
task  by  supposing  that  a  patient  stands 
before  the  practitioner,  and  the  latter 
seeks  for  evidence  of  the  disease.  First 
of  all  one  must  look  to  the  skin.  Here 
one  may  find  important  evidence,  but  it 
is  a  mistake  to  regard  scars  on  the  geni¬ 
tals  as  likely  to  indicate  syphilis;  the 
chancre  is  a  tumour  and  no  true  ulcer, 
and  as  a  rule  soft  sores  are  the  origin  of 
scars  on  the  external  genitals.  Secon¬ 
dary  syphilis,  also,  rarely  produces 
typical  scars,  although  he  has  seen 
keloid-like  appearances  grafted  on  to 
the  secondary  rash.  Tertiary  syphilis, 
however,  gives  rise  to  definite  post¬ 
syphilitic  appearances,  the  scars,  which 
are  of  importance,  are  smooth,  some¬ 
what  shining,  and  level  with  the  sur¬ 
rounding  skin,  and  they  are  either 
round,  or,  when  essentially  typical, 
kidney-shaped.  The  latter,  he  says,  are 
absolutely  pathognomonic.  At  times 
the  edges  of  the  scars  are  lightly  pig¬ 
mented,  generally  a  brown  colour.  In 
children  scars  often  occur  in  the  neigh¬ 
bourhood  of  the  mouth,  and  are  then 
characterized  by  radiating  more  or  less 
deep  ridges.  These  are  to  be  regarded 
as  para-syphilitic  symptoms.  Among 
the  changes  of  the  pigment  of  the 
skin  he  places  leucoderma  as  a 
para-syphilitic  and  pigment  syphilide 
as  a  post- syphilitic  symptom.  Of 
the  changes  in  the  nails  he  regards 
the  circumscript  defect  of  the  matrix 
with  a  corresponding  defect  of  the  nail 
as  a  very  typical  post-syphilitic  sign, 
and  also  calls  attention  to  the  trans¬ 
verse  ridges,  called  Beau’s  lenses.  The 
hair  may  teach  one  a  great  deal ;  true 
syphilitic  alopecia  is  characterized  by 
the  hair  becoming  thinner  in  certain 
parts,  and  giving  the  appearance  of  a 
moth-eaten  rug.  The  lymphatic  glands 
are  liable  to  changes  which  are  of  im¬ 
portance  as  helps  to  diagnosis  in  the 
primary  and  secondary  stages.  Hard, 
painless  and  not  adherent  glands  are 
typical  of  a  primary  affection,  while  as 
the  enlargement  overlasts  the  eruptive 
stage,  at  the  end  of  this,  they  are  of  im¬ 
portance.  The  testes  may  show  signs  of 
a  previous  infection,  but  Heller  points 
out  that  gummatous  orchitis  rarely 
leaves  any  traces  behind,  while  the 
interstitial  form  always  can  be  detected 
afterwards.  Atrophy  of  one  testicle  and 
nodular  infiltration  of  the  other  should 
be  regarded  as  very  liable  to  be  syphi¬ 
litic.  He  does  not  regard  the  changes 
found  in  the  rectum  as  characteristic  of 
the  disease,  but  thinks  that  when  a 
stricture  of  the  rectum  is  met  with,  one 
should  always  consider  the  question. 
According  to  Jullien,  28  per  cent,  of  all 
untreated  cases,  and  20  per  cent,  of  all 
treated  cases  suffer  from  gummata  of 
the  bones.  It  is  not  surprising  that 
changes  of  the  bones  form  a  class  of  the 
most  important  post-syphilitic  symp¬ 
toms.  Some  of  the  cases  of  syphilitic 
periostitis  (irritative)  do  not  leave  any 
signs  behind  at  all,  and  the  changes  of 
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certain  bones,  for  example,  vertebrae, 
cannot  be  recognized  by  palpation. 
There  still  remain  a  large  number  of 
cases  in  which  old  periostitis  can  be  re¬ 
cognized  ;  the  most  common  situation 
for  these  changes  is  the  tibia  and  the 
cranial  bones.  In  the  case  of  thicken¬ 
ing  of  the  tibia,  one  must  be  careful  not 
to  confuse  old  healed  fractures.  Syphi¬ 
litic  bone  changes  are  frequently  the 
seats  of  tenderness  or  pain.  Heller 
next  describes  the  changes  found  in  the 
mouth,  making  special  mention  of 
leucoplakia  buccalis,  as  a  post-syphilitic 
sign ;  in  the  tongue,  teeth,  larynx,  nose 
and  eyes,  mentioning  the  most  common 
changes  found  in  each.  We  must  refer 
our  readers  to  the  original  article  for 
further  details. 


(61)  Operative  Treatment  of  Cancer  or 
the  Tongue. 

Poirier  (Rev.  de  Chir.,  June,  1902)  has 
recently  communicated  to  the  Socifit^ 
de  Chirurgie  of  Paris  the  details  of  a 
new  operative  method  of  dealing  with 
lingual  cancer,  devised  to  fulfil  the 
double  object  of  removing  the  primary 
disease  and  of  extirpating  the  portion 
of  the  lymphatic  system  that  corre¬ 
sponds  to  the  affected  organ.  Recent 
anatomical  research,  he  points  out,  has 
demonstrated  that  the  lymphatics  of 
the  tongue  communicate  not  only  with 
the  glands  over  the  carotid  bifurcation 
and  with  those  on  the  surface  of  the 
submaxillary  gland,  but  also  with  (1)  a 
submental  gland  lying  on  the  mylo¬ 
hyoid  muscle  immediately  behind  the 
chin ;  (2)  a  gland  in  contact  with  the 
external  jugular,  where  this  vein  is 
crossed  by  the  omo-hyoid  muscle  ;  and 
(3)  some  small  glands  embedded  in  the 
muscular  tissue  of  the  tongue  itself 
near  the  hyoid  bone.  The  lymphatics 
of  the  tongue,  it  is  stated,  communicate 
very  freely  with  one  another.  Hence, 
the  author  argues,  it  is  very  necessary 
in  operating  in  cases  of  lingual  cancer 
to  endeavour  to  remove  the 'correspond¬ 
ing  lymph  glands  on  both  sides  of  the 
neck.  A  detailed  description  is  given 
of  the  author’s  method  of  removing  the 
glands  from  the  above-mentioned 
regions.  During  the  operation,  which 
is  first  performed  on  one  side  of  the 
neck,  and  repeated  after  a  short  interval 
on  the  other  side,  the  lingual  and  facial 
arteries  are  exposed  and  tied  and  the 
submaxillary  gland  is  removed.  At  the 
third  and  final  operation  the  tongue 
itself  is  removed  by  a  method  that 
seems  to  be  almost  identical  with  that 
of  Whitehead.  In  the  discussion  on 
Poirier’s  paper,  Terrier  made  the  con¬ 
fession  that  he  had  ceased  to  entertain 
hopes  of  preventing  recurrence  of  cancer 
by  removal  of  the  glands  corresponding 
to  the  organ  primarily  diseased.  Such 
treatment,  he  believed,  had  failed  in 
cases  of  uterine  and  mammary  cancer, 
and  was  likely,  by  reason  of  the  septic 
nature  of  the  buccal  fluids,  to  be  not 
only  useless  but  distinctly  hurtful  in 
cancer  of  the  tongue. 


(63)  Perineal  Prostatectomy. 

Syms  ( Journ .  of  the  Amer.  Med.  Assoc., 
November,  1901),  being  of  opinion  that 


the  high  mortality  rate  of  prostateo 
tomy  is  in  part  owing  to  the  fact  that 
the  operations  have  been  too  extensive 
and  too  complicated,  has  endeavoured 
to  devise  some  procedure  whereby  the 
enlarged  prostate  could  be  removed 
simply  through  a  median  perineal  in¬ 
cision.  An  operation  is  described  in 
which  the  prostate  is  rendered  accessible 
by  a  free  median  incision  and  brought 
down  into  the  wound  and  within  reach 
of  the  surgeon's  finger  by  a  retractor 
devised  for  this  purpose  by  the  author. 
The  retractor  consists  of  a  soft  rubber 
bulb  fixed  on  to  the  end  of  a  strong 
rubber  tube.  The  bulb  is  introduced 
into  the  bladder  through  an  opening  in 
the  membranous  portion  of  the  urethra, 
and  is  then  distended  by  water  till  it 
attains  a  diameter  of  from  2|  to  3  in. 
The  prostate  having  been  brought 
within  reach,  is  removed  by  digitai 
enucleation.  After  this  operation  the 
bladder  is  drained  and  the  perineal 
wound  packed  with  iodoform  gauze. 
The  author  asserts  that  this  operation 
when  properly  performed  is  not  a  form¬ 
idable  one,  the  haemorrhage  being  very 
slight  and  the  patient  suffering  com¬ 
paratively  little  shock.  Reference  is 
made  to  6  cases  in  which  the  author 
practised  this  method.  In  one,  relief 
was  only  partial ;  in  the  others,  it  is 
stated,  cure  has  been  complete,  the 
patients  having  no  obstruction  to  the 
passage  of  urine,  and  being  free  from 
cystitis  and  accumulation  of  residual 
urine. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(63)  ligatnre.  not  Forceps,  in  Vasina! 

Hysterectomy’, 

Inglessi  (La  Grnec.,  June,  1902)  depre¬ 
cates  the  use  of  the  forceps  in  vaginal 
hysterectomy.  He  admits  that  the  ab¬ 
dominal  operation  is  in  most  eases  pre¬ 
ferable,  but  for  small  tumours  the 
vaginal  method  may  be  better.  Haemo¬ 
stasis  is  best  attained  by  the  aid  of  liga¬ 
tures,  not  only  when  the  uterus  is  re¬ 
moved  for  prolapse,  but  also  when  it  is 
extirpated  for  cancer  or  small  fibroids, 
or  taken  away  with  diseased  append¬ 
ages.  Inglessi  lays  much  stress  on 
intelligent  application  of  the  ligatures. 
To  tie  the  broad  ligament  in  one  piece 
is  unjustifiable.  Ligature  in  segments 
is  better,  but  still  it  is  not  the  best  sur¬ 
gery.  The  operator’s  task  is  to  tie  the 
vessels  of  the  broad  ligament  rather 
than  the  ligament  itself.  These  vessels 
run  entirely  along  its  free  borders,  the 
uterine  at  its  base,  the  utero-ovarian 
anastomosis  along  the  upper  border,  and 
the  artery  and  vein  of  the  round  liga¬ 
ment,  down  the  border  of  that  struc¬ 
ture.  Hence  the  ligatures  must  be  ap¬ 
plied  to  those  vessels ;  between  them 
there  are  no  sources  of  haemorrhage  in 
the  broad  ligament.  Thus  six  ligatures- 
will  be  sufficient.  Their  application 
greatly  simplifies  the  after-treatment, 
although  it  takes  longer  than  the  put¬ 
ting  on  of  pressure  forceps.  Inglessi 
records  23  cases  performed  by  Bougie 
with  only  1  death,  and  that  was  from 
sepsis,  not  haemorrhage.  A  rubber 
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tube,  passed  into  the  middle  of  the 
vaginal  wound,  but  not  into  the  peri¬ 
toneal  cavity,  with  a  strip  of  gauze,  is 
used,  instead  of  the  vaginal  tampon. 
This  practice  saves  the  patient  much 
painful  and  tedious  dressings. 


' 


(64)  Actinomycosis  of  Female  Pelvis. 

Fehmers  ( Monats.f '.  Geb.  u.  Gyn.,  June, 
1902)  reported  two  cases  observed  in  a 
hospital  at  Leyden.  In  both  the  para¬ 
site  produced  a  true  parametritis  with 
special  symptoms.  In  the  first  patient 
a  soft  mass  lay  to  the  right  of  the 
uterus,  and  a  harder  deposit  on  the  left. 
Pelvic  peritonitis  was  diagnosed,  and 
Douglas’s  pouch  was  opened ;  the  finger 
passed  to  the  left  entered  the  pelvic 
connective  tissue.  Abscesses  then 
developed  and  were  opened ;  a  faecal 
fistula  formed.  Abdominal  section  was 
performed,  and  two  openings  in  the 
small  intestine  which  communicated 
with  the  fistula  were  closed.  The 
patient  died  a  day  later.  The  actino- 
myces,  detected  at  first,  were  not  to  be 
found  in  the  later  stages  of  the  disease, 
nor  could  any  be  discovered  after  death. 
The  second  patient  had  a  large  hypo¬ 
gastric  tumour,  chiefly  on  the  right  side, 
the  outline  of  the  uterus  could  not  be 
clearly  felt.  On  the  left  and  posteriorly 
was  deposit  of  stony  hardness.  An 
incision  was  made  along  the  linea  alba  ; 
then  thin  pus  escaped  freely  out  of  the 
tumour.  Abscesses  developed  as  in  the 
first  case,  and  were  opened.  The  tem¬ 
perature  rose,  but  no  new  deposit  of  the 
parasite  could  be  detected.  Death 
ultimately  occurred.  At  the  necropsy 
pyelonephritis  was  detected,  with  nar¬ 
rowing  of  the  left  ureter  through  deve¬ 
lopment  of  cicatricial  tissue  in  the  para¬ 
metrium.  Abscesses  had  formed  around 
the  bladder  and  rectum,  and  there  were 
purulent  foci  around  the  vermiform 
appendix.  _ _ 

(65)  Spontaneous  Expulsion  of  Polypus  In 
Young  Women. 

Brothers  ( Amer .  Journ.  Obstet.,  June, 
1902)  recently  exhibited  before  the  New 
York  Obstetrical  Society  a  polypus  ex¬ 
pelled  spontaneously  from  a  young 
single  woman  aged  22.  The  pedicle  was 
an  inch  and  a-half  long.  The  tumour 
was  of  the  cervical  mucous  type. 
Brothers  stated,  however,  that  it  was 
sent  him  by  a  medical  friend,  who  was 
not  permitted  to  examine  the  patient, 
and  therefore  was  not  certain  whether 
the  tumour  was  expell  ed  from  the  rectum 
or  from  the  vagina.  James  N.  West,  in 
discussing  this  case,  reported  a  case 
where  a  polypus  of  large  size  was  ex¬ 
pelled  by  a  girl  aged  15.  She  con¬ 
tinued  to  be  delivered  of  polypi  for 
several  weeks  and  then  came  under  the 
care  of  Bache  Emmet.  A  large  mass  was 
then  found  in  the  vagina  which  recurred 
on  removal.  Ultimately  the  patient  was 
admitted  in  a  hospital  under  Janurin, 
who  used  the  curette,  as  the  disease  was 
too  advanced  to  allow  of  hysterectomy. 
The  patient  developed  sarcomata  in  the 
shoulder  and  under  the  breasts,  dying 
about  two  months  after  the  application 
of  the  curette. 


(66)  Pressure  on  Ureters  )>y  Fibroid. 

Dauvergne  {Echo  Mid.  de  Lyon ,  April 
15th,  1902)  relates  that  a  woman  subject 
to  uterine  fibroid  for  eight  years  sud¬ 
denly  developed  symptoms  of  anuria. 
There  was  vomiting,  with  dyspnoea,  and 
at  length  marked  uraemia.  On  admis¬ 
sion  into  hospital  5  oz.  of  dark,  highly 
albuminous  urine  were  drawn  off.  The 
urine  was  free  from  blood  or  casts. 
Delore  performed  panhysterectomy, 
removing  the  appendages  as  well.  On 
the  next  day  the  albumen  had  dis¬ 
appeared,  as  well  as  the  vomiting.  The 
long-standing  incomplete  pressure  of 
the  tumour  on  the  ureters  caused  dis- 
tension  of  the  kidneys  and  interstitial 
nephritis,  as  occurs  when  a  ureter  is 
loosely  ligatured.  The  complication,  as 
usual,  remained  latent  till  the  pressure 
became,  for  some  reason,  more  severe. 
Acute  congestion  caused  albuminuria, 
which  vanished  when  the  pressure  was 
removed. _ _ 

(67)  Uterus  Didelpliys  :  left  Ilaeniatometra. 

Von  Pauer  {Centralbl.  f.  Gyniik.  No.  25, 
1902)  publishes  a  full  report  of  a  case 
where  a  robust  country  girl  aged  18 
suffered  from  very  severe  pain  in  the 
left  iliac  fossa  at  every  period  from  the 
establishment  of  the  catamenia.  A 
swelling  developed,  and  on  that  account 
she  sought  medical  advice.  The  hymen 
was  intact,  the  vagina  narrow  with  a 
small  cervix  lying  much  to  the  right, 
whilst  the  left  fornix  was  remarkably 
capacious.  The  body  of  the  uterus 
could  be  felt,  continuous  with  the  cer¬ 
vix,  and  running  upwards  towards  the 
right  iliac  fossa.  A  well-defined,  elastic, 
fairly  movable,  painless  tumour  occu¬ 
pied  the  left  iliac  fossa;  its  lower  ex¬ 
tremity  could  be  felt  in  the  left  fornix. 
Elischer  of  Buda-Pesth  operated.  He 
found  a  right  uterus  with  normal  cervix 
and  normal  tube  and  ovary,  whilst  the 
left  uterus  was  entirely  distinct  and 
atresic ;  indeed,  it  was  only  connected 
with  the  left  fornix  by  a  thin  band. 
This  imperfect  uterus  contained  retained 
blood;  its  tube  was  converted  into  a 
large  haematosalpinx,  and  twisted  over 
its  fundus.  Thus  the  haematosalpinx 
(with  the  left  ovary)  lay  between  the 
right  and  left  uterus.  The  left  uterus, 
tube,  and  ovary  were  removed.  At  the 
same  time  a  tumour  “of  the  size  of  a 
child’s  fist”  was  excised  from  the  omen 
turn  ;  a  cord-like  process  ran  from  the 
upper  end  of  this  growth  towards  the 
spleen.  It  was  found  to  be  an  accessory 
spleen.  _ 

(68)  Radical  Hysterectomy  for  Cancer. 

Kouwer  {Monats.  f.  Geb.  u.  Gyn.,  July, 
1902)  reports  his  experience  of  the 
radical  operation  for  cancer  of  the 
uterus,  familiar  to  us  in  Howard  Kelly  s 
writings,  where  the  broad  ligament  and 
adjacent  parts  of  the  peritoneum  are 
opened  so  that  glands  and  suspicious 
tissue  may  be  removed.  Kouwer  has 
performed  the  radical  operation  (Wert- 
heim’s  modification)  13  times,  with 
c  deaths.  He  considers  that  it  is  far 
more  important  to  dissect  away  the 
parametrium  than  to  remove  the  glands. 
The  value  of  the  operation  can  only  be 


determined  when  a  long  series  of  long 
after-histories  are  available.  Kouwer 
notes  early  recurrence  in  2  out  of  his_8 
recoveries. 


THERAPEUTICS. 


(69)  Combined  Treatment  of  Tuberculosis. 

In  the  second  annual  report  of  the 
Sanatorium  at  Belzig  (the  Vereinsheil- 
stiitte  des  Berlin- Brandenburger  Heil- 
stiittenverein  and  S.  Bleichroders 
Charity)  A.  Moeller  deals  with  the 
method  of  treatment  carried  out  and 
the  results  gained,  and  publishes  the 
whole  report  in  the  Zeitz.  f.  /  uberc., 
vol.  iii,  No.  3,  1902.  During  the  year 
4?6  patients  were  under  treatment,  and 
of  these  344  were  discharged.  The 
different  occupations  are  arranged  in 
tabular  form,  as  are  also  the  places 
from  which  they  came.  Another  table 
shows  the  length  of  stay  in  the  sana¬ 
torium  ;  26  were  under  treatment  f 1 or 
one  month  or  less,  59  up  to  two  months, 
96  up  to  three  months,  44  up  to  lour 
months,  46  up  to  five  months,  26  up  to 
six  months,  27  up  to  seven  months,  and 
7,  ?,  and  8  up  to  eight,  nine,  and  ten 
months  respectively,  In  no  cases  the 
disease  had  not  lasted  more  than  halt  a 
year  in  77  not  more  than  one  year,  in 
67  not  more  than  two  years,  in  39  not 
more  than  five  years,  in  16  not  more 
than  ten  years,  and  in  9  for  a  period 
exceeding  ten  years.  In  107  there  was 
a  history  of  “consumption  in  the 
family,”  and  in  129  the  commencement 
of  the  illness  was  traced  to  immediate 
contact  with  other  tuberculous  subjects. 
In  146  there  were  some  damaging 
factors  in  the  history,  which  would  pre¬ 
dispose  the  individual  to  pulmonary 
disease,  usually  in  connexion  with  the 
various  occupations  of  the  patients. 
Fifty  patients  suffered  from  tuberculous 
lesions  of  other  organs  besides  the 
lungs  ;  these  included  14  cases  of  severe 
and  27  cases  of  mild  laryngeal  tubercu¬ 
losis  A  further  list  of  complications  is 
also  appended.  The  treatment  em¬ 
ployed  was  the  usual  sanatorium  treat¬ 
ment  with  open  air,  careful  dieting, 
Sid  hydrostatic  means  and  to  this  was 
added  the  injection  of  tuberculin.  In 
per  cent,  of  the  cases  tubercle 
bacilli  were  found  in  the  sputum ,  in 
some  this  was  only  possible  by  the  use 
of  such  methods  as  animal  injections, 
sedimentation,  or  homogenizing  of  the 
sputum,  etc.  In  113  cases  (11S  patients 
had  Sen  diagnosed  in  the  previous 
year)  no  bacilli  were  found  in  the 
sputum,  and  as  the  physical  signs  did 
not  give  a  certain  diagnosis  tuberculin 
fold)  was  tried;  67  reacted  to  doses 
between  mg.  and  img.;  31  reacted 
?n,iL  to  ;m^.;  and  in  15  cases  over 
,  ml.  up  to  S8  mg.’  had  to  be  used.  Up 
to  November  the  old  tuberculin  was 
alone  used,  and  since  that  month 
the  new  tuberculin  was  employed. 
Of  course  only  those  cases  which 
were  free  from  pyrexia,  and  were 
otherwise  fitted  for  the  treatment  were 
injected.  Moeller  publishes  his  ex¬ 
perience  of  the  treatment  elsewhere 
Haemoptysis  occurred  in  30  patients, 
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of  whom  8  were  severely  attacked ;  53 
patients  were  admitted  with  a  raised 
temperature,  but  this  disappeared  in  a 
few  days;  25  patients  lost  their  fever 
during  their  treatment,  and  in  11  the 
fever  diminished  but  did  not  quite  dis¬ 
appear.  Of  the  318  patients  admitted 
during  the  year,  273  gained  in  weight 
(maximum  for  males,  23  kilos=circa 
50  lb.  ;  for  females,  12  kilos=26^  lb. ; 
average,  4.8  to  4.5  kilos  =  io  to  ioi  lb. 
for  males  and  females  respectively) ; 
30  remained  stationary,  while  15  lost 
weight  (average  for  males  2.6  kilos,  and 
for  females  2.1  kilos=4§  lb.  and  5^  lb.). 
These .  patients  were  admitted  in  the 
following  stages  of  the  disease :  99  in 
the  first  stage,  of  whom  32  were  dis¬ 
charged  as  “cured,”  49  as  “much 
improved,”  13  as  “improved;”  116 
were  in  the  second  stage  of  the  disease, 
6  of  whom  were  discharged  as  “cured,” 
40  as  “much  improved,”  and  63  as 
“improved;”  108  were  in  the  third 
stage ;  12  of  these  were  discharged  as 
“much  improved,”  43  as  “improved,” 
only  1  patient  died.  Moeller  reports 
that  he  has  been  able  to  examine  85 
patients  five  months  after  their  dis¬ 
charge,  and  found  that  the  17  who  were 
discharged  as  “cured”  exhibited  no 
physical  signs,  while  he  further  reports 
on  the  condition  of  the  others,  with 
special  reference  to  their  capability  for 
work. 


<T0)  Nuclelimte  of  Iron. 

hours  Dak  ( Lyon  Med.,  April  20th,  1902) 
discusses  the  therapeutic  possibilities  of 
nucleinate  of  iron,  C.JLJNh,  (Fe  O  1 
(PA)n  8HaO.  the  ’form  in  which  ton 
exists  in  the  egg  and  which  goes  to 
build  up  the  haemoglobin  of  the  chick. 
It  is  the  only  salt  of  iron  which  is  not 
converted  into  chloride  by  the  gastric 
juice :  all  other  salts  on  entering  the 
stomach  are  changed  into  chloride,  and 
when  mixed  with  the  alkaline  juices  of 
the  duodenum,  into  oxide.  Tiie  oxide 
is  absorbed  by  the  duodenal  cells  by  a 
f.iniLof  Phagocytosis,  and  on  entering 
the  blood  is  taken  up  by  the  white  blood 
corpuscles  and  converted  into  nucleinate 
of  iron.  Experiments  which  have  been 
made  with  nucleinic  acid  show  that  it  is 
harmless  to  the  organism.  Basing  his 
inquiries  on  these  considerations  the 
author  obtained  preparations  of  nuclein- 
ate  of  iron  prepared  from  casein  and 
from  the  roes  of  fish,  and  administered 
them  to  two  rabbits,  one  receiving 
10  eg.  daily  of  the  salt  prepared  from 
casein,  the  other  the  same  amount  of 
the  salt  prepared  from  roe.  After  ten 
days  the  animals,  and  a  control  rabbit 
of  the  same  weight  were  killed,  and  the 
amount  of  iron  present  in  their  livers 
was  estimated.  In  the  control  the 
amount  was  0.041  gram  per  100  gram  of 
liver,  while  in  the  rabbits  which  had 
received  the  iron  it  was  0.063  gram  per 
100  gram.  No  attempt  was  made  to 
ascertain  how  much  iron  was  fixed  in 
the  other  parts  of  the  body.  The  author 
and  others  have  taken  1  gram  of  the 
nucleinate  iron,  and  upwards,  daily 
without  experiencing  any  unpleasant 
efiects,  and  good  results  appear  to  have 
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followed  its  use  therapeutically.  The 
author  is  anxious  that  its  effects  on  the 
composition  of  the  blood  should  be 
carefully  investigated  by  clinicians. 


(ill  Ins.  Argent i  Colloidal)*  ((rede). 

E.  Toff  {Munch,  med.  Woch.,  April  29th, 
1902)  considers  that  the  soluble  prepar¬ 
ation  of  silver  form  the  most  powerful 
methods  of  treatment  of  septic  infec¬ 
tions  which  we  possess.  The  two  best 
ways  of  employing  these  preparations, 
are,  to  inject  ^  to  1  per  cent,  solutions 
of  Credo’s  silver  intravenously,  and  to 
employ  the  ointment.  The  latter 
method  is  more  suited  for  the  general 
practitioner,  as  the  former  method  re¬ 
quires  a  certain  amount  of  practice  and 
care.  He  reports  that  he  has  used  it  in 
his  practice,  with  very  good  results,  and 
gives  brief  histories  of  5  cases.  The 
first  was  a  case  of  puerperal  infection, 
and  the  account  shows  that  recovery 
took  place  after  the  ointment  was 
rubbed  in.  In  the  record  of  the  second 
case,  no  diagnosis  is  given,  the  illness 
being  characterized  by  headache, 
“eclamptic”  attacks  (!),  pyrexia,  loss  of 
consciousness  and  retraction  of  the 
head;  the  patient  was  11  years  old. 
The  third  case  was  another  puerperal 
infection  case;  while  the  fourth  was  a 
case  similar  to  No.  3,  and  also  had 
“eclamptic”  attacks,  in  a  child  of  14 
months.  Lastly,  he  reports  another 
case  of  puerperal  infection.  Toff  be¬ 
lieves  that  he  has  given  a  sufficiently 
striking  account  of  the  action  of  ung. 
Crede,  all  his  cases  having  made  unin¬ 
terrupted  recoveries  from  the  moment 
the  treatment  was  begun.  He  is  of 
opinion  that  one  should  employ  this 
method  of  treatment  in  every  case  of 
general  septic  infection. 


(73)  Iclil  liai'gan  in  Gonorrhoea. 

Although  he  finds  sandal-wood  oil 
excellent  in  the  treatment  of  gonor¬ 
rhoea,  E.  Saalfeld  ( Therapeut .  Monats.. 
March,  1902)  does  not  regard  this  as  a 
specific,  and  therefore  feels  the  want  of 
further  remedies  for  this  complaint. 
As  a  local  agent,  he  is  of  opinion  that 
iclithargan  is  the  most  useful  prepara¬ 
tion  that  we  possess.  It  contains  about 
30  per  cent,  of  metallic  silver,  and  is  a 
thio-hydrocarburo-sulphonate  of  silver. 
It  is  freely  soluble  in  water  or  glycerine, 
but  insoluble  in  alcohol,  ether,  and 
chloroform.  He  uses  it  usually  in  solu¬ 
tions  of  £  gr.  to  gr.  in  6£  oz.,  and  in¬ 
jects  it  every  three  hours.  At  times  he 
uses  stronger  solutions,  up  to  5  percent. 
In  gonorrhoea  in  the  female  he  applies 
strips  of  gauze,  steeped  in  a  1  per  cent, 
solution  of  iclithargan,  and  packed  into 
the  vagina.  B.  Goldberg  (in  the  same 
journal)  also  reports  on  iclithargan.  He 
finds  that  cultures  of  gonococci  are 
killed  in  1  minute  by  1  in  500  solutions, 
in  5  minutes  by  1  in  1,000,  and  in  20 
minutes  in  1  in  10,000.  In  actual  prac¬ 
tice  he  could  report  a  powerful  and  per¬ 
manent  bactericidal  action  of  the  drug. 
In  very  strong  solutions  (0.2  per  cent.) 
iclithargan  causes  desquamation.  Its 
astringent  properties  are  marked  even 


in  weak  solutions,  such  as  1  in  5,000. 
He  states  that  if  one  injects  i.1,  drachm 
of  a  1  in  3,000  iclithargan  solution  in  a 
case  of  acute  gonorrhoea,  when  the 
urethra  is  swollen,  reddened,  discharg¬ 
ing  pus,  and  painful,  these  signs  rapidly 
disappear.  He  believes  that  the  attacks 
are  shortened  and  that  complications 
are  avoided  by  the  use  of  this  prepara¬ 
tion.  In  50  per  cent,  of  his  cases  the 
illness  lasted  less  than  four  weeks.  He 
appends  a  few  illustrative  cases. 


PATHOLOGY. 

(73)  The  Action  of  Intestinal  Toxins. 

J.  le  Calv£:  {Arch.  Gen.  de  Med.,  May, 
1902)  records  the  result  of  a  large  num¬ 
ber  of  experiments  touching  the  patho¬ 
logical  action  of  indol  and  skatol.  He 
states  that  their  injection  in  the  rabbit 
produces  a  remarkable  effect  on  the 
nerve  centres  in  which  they  evoke  con¬ 
gestive  changes  which  may  ultimately 
result  in  the  formation  of  line  haemor¬ 
rhages  or  of  oedematous  infiltrations 
leading  to  defective  staining  of  the 
neuron  and  neuroglia.  In  the  kidneys 
the  phenomena  are  similar,  but  conges¬ 
tion  preponderates  over  oedema  and  the 
secreting  elements  are  chiefly  attacked, 
being  swollen  and  cloudy.  The  liver, 
lungs,  and  spleen  are  also  attacked  by 
violent  hyperaemia.  The  effects  of  the 
injection  vary  with  the  surrounding 
temperature,  being  more  marked  the 
higher  it  is.  The  secret  of  the  action  of 
the  toxin  appears  to  depend  upon  its 
influence  on  the  vasomotor  centre,  its 
purely  toxic  activity  not  being  de¬ 
veloped  in  the  ordinary  conditions  of 
life.  The  nervous  and  renal  lesions  are 
thus,  30  to  speak,  traumatic,  depending 
upon  sudden  alterations  of  blood  supply. 
In  accordance  with  this  the  effects  of 
the  injections,  if  not  too  severe,  soon 
pass  off.  But  when  the  experiment  is 
conducted  at  a  temperature  of  250  to 
30°  C.  the  rabbits  not  infrequently  die, 
and  their  bodies  show  all  the  evidences 
of  an  acute  toxaemia.  On  the  other 
hand,  a  lowered  temperature  exagger¬ 
ates  the  vasomotor  action  of  the  indol. 
Applying  these  results  clinically  the 
author  attributes  such  digestive  distur¬ 
bances  as  vertigo,  headache,  and  post¬ 
prandial  somnolence  (!),  to  the  action  of 
intestinal  toxins.  He  assigns  a  similar 
cause  to  certain  forms  of  acute  local 
oedema,  of  which  he  cites  a  strik¬ 
ing  example.  Cerebral  oedema  is,  ac¬ 
cording  to  him  not  infrequently  asso¬ 
ciated  with  indicanuria,  and  he  holds 
that  excessive  production  of  indol  may 
be  their  common  factor.  He  believes, 
moreover,  that  intestinal  toxins  play  a 
part,  in  common  with  others,  in  causing 
the  symptoms  of  uraemia,  and  is  in¬ 
clined,  as  the  result  of  his  experiments, 
to  suggest  that  they  may  in  some  in¬ 
stances  be  the  sole  exciting  factor.  A 
prolonged  series  of  researches  has  con¬ 
vinced  him  that  hot  baths  form  the  most 
efficacious  remedy  for  indol  intoxication, 
and  he  is  hence  induced  to  recommend 
their  employment  in  various  other  con¬ 
ditions,  which  may  be  due  to  absorption 
of  intestinal  toxins. 
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MEDICINE. 

<74)  Diagnosis  of  Cancer  ol'  (he  Large 
Intestine. 

Cramer  (Munch,  med.  Woch.,  June  17th, 
1902)  speaks  of  some  of  the  symptoms 
of  carcinoma  of  the  large  intestine, 
which  he  considers  are  not  sufficiently 
emphasized  in  the  textbooks.  The 
foremost  of  these  is  a  particular  form 
of  obstruction.  He  describes  this  as 
a  group  of  symptoms,  and  points  out 
that  when  an  individual  who  has 
always  had  a  regular  action  of  the 
bowels  complains  of  an  increasing 
irregularity,  accompanied  with  violent 
attacks  of  colic,  one  should  always  be 
suspicious  of  malignant  disease.  This 
is  the  more  likely  if  the  irregularity  be 
further  accompanied  by  frequent  small 
haemorrhages :  the  existence  of  piles 
must  be  thought  of,  and  a  rectal 
examination  by  speculum  and  finger 
will  clear  up  any  doubt  of  this  nature. 
Although  colic  is  not  always  an  accom¬ 
paniment  of  the  altered  defaecation,  he 
lays  great  stress  on  it,  and  speaks  of 
cases  of  cancer  of  the  large  intestine  in 
which  this  was  the  only  sign  for  a  very 
long  time.  At  times  the  colic  is  present 
with  total  obstruction  to  the  passage  of 
the  motion,  and  at  other  times  it  may 
be  produced  apparently  by  the  effect  of 
toxins.  It  is  just  in  those  cases  when 
colic  is  the  only  sign  that  one  is  able  to 
make  an  early  diagnosis  by  watching 
the  attacks  closely,  and  thus  saving  the 
patient  by  performing  an  early  opera¬ 
tion  before  there  are  any  secondary 
growths  or  advanced  adhesions.  It  is 
particularly  to  be  remembered  that  if 
there  is  any  ground  for  suspicion  of 
cancer  massage  must  on  no  account  be 
employed  to  overcome  the  constipation, 
since  by  this  means  secondary  growths 
tnay  be  started.  Another  very  important 
symptom  is  “stiffening  of  the  bowel.” 
This  was  first  described  by  Nothnagel, 
who  gave  it  the  name  of  “  Darmsteifung” 
The  bowel  is  felt  to  stiffen — contract — 
on  palpation  with  the  fingers.  One  can 
tell  that  the  tissue  under  the  finger  is 
intestine  by  the  smooth  and  rounded 
form.  The  situation  of  the  stiffening 
is,  however,  no  indication  of  the  site  of 
the  growth,  and  when  there  is  acute 
■obstruction  of  the  bowel  no  stiffening 
is  met  with.  Closely  connected  with 
this  is  another  important  symptom — 
the  splashing  sound  of  intestinal 
stenosis.  It  is  not  to  be  taken  as  a 
symptom  of  malignant  disease  of  the 
gut,  but  only  an  indication  of  an 
obstruction.  Some  authors  have  de¬ 
scribed  it  is  “the  hissing  sound,”  but 
this  is  not  a  good  description.  Cramer 
states  that  one  must  distinguish  between 
it  and  gurgling,  which  has  a  quite  dif¬ 
ferent  significance.  At  times  the  noise 
is  audible  a  considerable  distance  from 
the  patient.  Turning  to  the  next  sym¬ 


ptom,  tenesmus,  he  says  that  it  is  the 
more  marked  the  nearer  the  growth  is 
to  the  anus.  In  all  cases  where  tenesmus 
is  complained  of  it  is  absolutely  neces¬ 
sary  to  examine  per  rectum  carefully. 
It  is  his  opinion  that  many  an  intestinal 
carcinoma  would  be  detected  early  if 
it  were  the  habit  of  surgeons  to  examine 
their  patients  as  often  per  rectum  as 
females  are  examined  per  vaginam. 


(75)  Hemiplegia  in  Old  People. 

J.  Ferrand  (Gaz.  des  Hop.,  June  ioth) 
refers  to  cases  in  old  people  who  state 
that  they  have  had  a  stroke,  but  who, 
correctly  speaking,  are  not  paralysed, 
.the  hemiplegic  condition  having  cleared 
up.  Such  patients  show  disintegrating 
cavities  in  the  brain,  a  condition  which 
is  very  likely  to  be  overlooked  if  not 
systematically  sought  for  These 
cavities  have  no  striking  appearances 
such  as  would  at  once  attract  the  atten¬ 
tion  ;  in  fact  they  may  be  miliary  in 
character,  but  occasionally  they  attain 
much  larger  dimensions,  and  it  is  par¬ 
ticularly  difficult  to  find  them  if  the 
necropsy  takes  place  more  than  twenty- 
four  hours  after  death.  P.  Marie  and 
Ferrand  have  suggested  injecting  form¬ 
alin  into  the  cranial  cavity  immediately 
after  death  in  order  to  prevent  post¬ 
mortem  changes.  The  cavities  in  ques¬ 
tion  are  often  situated  in  the  basal 
ganglia  and  are  most  easily  seen  on 
horizontal  section.  They  are  most  com¬ 
mon  in  the  lenticular  nucleus  (64  in  88 
cases  according  to  Ferrand’s  statistics)  ; 
secondly,  in  the  optic  thalamus ;  next, 
in  the  internal  capsule.  In  this  latter 
situation  they  are  rarely  primary, 
usually  extending  from  the  lenticular 
nucleus.  They  may  also  be  found  in 
the  centrum  '  ovale  or  in  the  corpus 
callosum.  So  far  they  have  not  been 
observed  in  the  convolutions,  peduncles, 
or  in  the  medulla.  They  vary  in  num¬ 
ber,  being  sometimes  too  numerous  to 
count,  but  other  times  they  are  very 
few  in  number.  The  measurements  are 
about  equal  in  all  directions ;  the  walls 
are  slightly  granular  and  of  a  grey 
colour.  There  may  be  considerable 
blood  pigment,  which  gives  them  an 
ochre  appearance.  A  vessel  may  be 
found  in  the  middle  of  a  cavity  usually 
of  a  very  small  size,  but  generally 
thickened  and  remaining  open  on  sec¬ 
tion.  In  such  cases  the  dura  is  usually 
very  adherent  to  the  calvarium  ;  the  pia 
is  thickened  usually  in  the  Rolandic 
area,  and  the  convolutions  are  atrophic. 
The  central  ganglia  are  diminished 
in  size,  and  the  ventricles  are  dilated 
(senile  hydrocephalus  of  the  older 
writers).  The  choroids  are  voluminous, 
the  heart  usually  shows  enlargement ; 
there  is  chronic  nephritis  and  arterio¬ 
sclerosis.  As  regards  development 
these  cavities  pass  through  two  stages  ; 
in  the  first  there  seems  to  be  softening 
of  cerebral  tissue  round  an  arteriole. 
In  the  second  stage  a  space  forms  be¬ 
tween  the  central  vessel  and  the  sur¬ 
rounding  cerebral  tissue,  the  outer  and 
middle  coats  of  the  former  become  in¬ 
filtrated  by  granular  masses.  The 
arteriole  never  becomes  obliterate. 
Subsequent  granular  degeneration  of  the 


neighbouring  brain  substance  takes 
place  by  which  nerve  elements  are  de¬ 
stroyed  and  leucocytic  infiltration 
occurs.  In  the  cavity  space  itself 
various  elements  are  found  some  being 
in  a  state  of  debris.  Such  elements 
either  originate  from  the  vessels,  or  are 
the  residue  of  broken-down  brain  cells. 
The  fate  of  such  cavities  varies,  some 
cicatrize  and  disappear  while  others  ex¬ 
tend.  It  is  not  unusual  for  haemorrhage 
to  take  place  into  these  cavities,  conse¬ 
quently  the  clinical  symptoms  are  more 
or  less  transitory  unconsciousness, 
partial  motor  disorder,  occasionally 
death  from  haemorrhage.  There  may 
be  headache  and  vomiting  and  in  the 
worst  cases  the  patient  develops  a  con¬ 
siderable  degree  of  paralysis.  Such 
paralysis,  however,  is  partial  and  in¬ 
complete  ;  thus,  an  arm  or  leg  only  may 
be  affected  and  some  of  the  movements 
only  are  lost.  Aphasia  is  a  rare  sym¬ 
ptom,  dysarthria  being  the  most  fre¬ 
quent  disorder  of  speech.  No  sensory 
alteration  of  speech  has  been  remarked. 
A  distinctive  feature  of  these  cases  is 
the  preservation  of  the  steriognostic 
sense.  In  common  hemiplegia  a  patient 
cannot  recognize  an  object  placed  in  his 
hand,  whereas  in  the  form  of  paralysis 
under  consideration  there  is  no  such 
difficulty.  The  duration  of  paralysis  in 
such  cases  is  always  short — another  of 
its  chief  characteristics.  At  the  end  of 
a  few  days  there  may  be  little  or  no 
trace.  At  the  same  time  certain  charac¬ 
ters  are  impressed  upon  such  a  patient. 
They  develop  a  gait  very  similar  to  that 
of  paralysis  agitans  and  the  fine  move¬ 
ments  of  the  hands  are  impaired.  The 
tendon  reflexes  are  exaggerated  and  in¬ 
telligence  gradually  becomes  affected. 
Death  is  usually  due  to  some  inter- 
current  condition  such  as  pneumonia. 
The  etiology  of  these  cases  is  obscure. 
It  is  quite  possible  that  previous  syphi¬ 
lis  and  other  chi’onic  intoxications  such 
as  alcoholism  have  considerable  in¬ 
fluence  ;  possibly  they  are  due  entirely 
to  changes  depending  on  arterio-sclerosis. 
Prognosis  is  good  so  far  as  the  hemi¬ 
plegia  is  concerned,  this  latter  being  the 
most  favourable  of  any.  Diagnosis  de¬ 
pends  upon  careful  consideration  of  the 
facts  given  above.  Cerebral  softening 
and  haemorrhage  are  much  more  severe 
in  their  symptomatology  and  the  hemi¬ 
plegia  more  complete.  Permanent  con¬ 
tracture  generally  occurs.  Pseudobulbar 
paralysis  is  a  condition  most  likely  to 
give  rise  to  difficulty  in  diagnosis. 


(76)  Infantile  Tetany. 

Bassal  has  collected  (These  de  Toulouse, 
1901)  certain  facts  showing  that  an  infant 
at  the  breast  may  suffer  from  tetany  when 
the  mother  or  nurse  is  the  subject  of 
exophthalmic  goitre.  Such  cases  would 
allow  us  to  suppose  that  there  exists  a 
certain  alteration  of  the  thyroid  func¬ 
tion,  so  that  poisonous  materials 
formed  in  the  system  on  account  of 
this  change  may  possibly  pass  into  the 
milk.  It  would  be  important  to  know 
if  any  cases  occur  in  which  ordinary 
goitre  might  for  any  such  similar 
reason  be  considered  a  conti'aindication 
to  lactation.  The  majority  of  prac- 
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titioners  questioned  by  the  writer  as 
to  suc-h  an  occurrence  have  stated  that, 
although  they  had  met  with  many 
cases  of  goitre  in  mothers,  they  had 
not  noticed  any  ill-effects  on  the  part 
of  the  child.  The  writer  states  that  in 
Aricge,  where  goitre  is  extremely  fre¬ 
quent,  tetany  is  exceptional.  It  is 
quite  possible  that,  attention  having 
been  drawn  to  this  question,  observed 
cases  may  become  more  frequent.  A 
matter  of  importance  is  to  note  the 
different  forms  of  goitre  in  all  possible 
cases  of  disease  in  children  during 
lactation. 


SURGERY. 

<7*>  Perforating  Ulcer  of  the  Foot. 

Tomasczewski  {Munch,  med.  Woch.,  May 
13th,  1902)  relates  10  cases  of  perforating 
ulcer  of  the  foot,  which  show  with  wliat 
a  variety  of  general  morbid  conditions 
this  lesion  may  be  associated.  Four  had 
tabes  dorsalis  to  a  more  or  less  pro¬ 
nounced  extent ;  the  other  general  affec¬ 
tions  were  traumatic  lesion  of  the  conus 
medullaris,  leprosy,  alcoholic  neuritis 
with  chronic  interstitial  nephritis,  dia¬ 
betes  mellitus,  an  indefinite  spinal  affec¬ 
tion,  dementia  senilis  with  arterio¬ 
sclerosis.  In  all  the  ulcers  were  of  one 
general  type  as  regards  site,  develop¬ 
ment,  form,  and  course  ;  at  the  point  of 
main  pressure  on  the  sole  or  where  the 
pressure  of  badly  fitting  boots  was  chiefly 
exerted  the  ulcer  developed ;  without 
exception  a  circumscribed  hyperkera¬ 
tosis  was  the  first  noticeable  alteration. 
Pressure  undoubtedlyplaysan  important 
part  in  the  development  of  these  ulcers, 
at  any  rate  to  the  extent  of  determining 
their  localization.  Such  pressure,  how¬ 
ever,  under  ordinary  circumstances 
leads  to  no  such  condition,  and  in  all 
the  cases  more  or  less  pronounced  local 
insensibility  was  demonstrable.  In  such 
a  condition  pressure  and  irritation  are 
not  felt,  and  consequently  not  avoided, 
the  cutis  becomes  thickened  and  in¬ 
flamed,  a  subcutaneous  abscess  forms, 
which  breaks  down  and  forms  an  ulcer. 
This  simple  combination  of  insensibility 
and  pressure  by  no  means  represents 
however,  the  whole  clinical  etiology  of 
the  condition.  Many  cases  exhibit  little 
or  no  loss  of  sensibility,  and  in  some 
the  slight  loss  present  is  l'eally  secondary 
to  the  thickening  of  the  skin  and  the 
necrosis  ;  cases  also  are  by  no  means  all 
free  from  pain.  Also  the  extent  of  the 
ulcer  is  not  always  in  proportion  to  its 
duration,  and  some  large  ulcers  are 
painful,  or  small  ulcers  painless.  There 
are  other  etiological  factors  concerned. 
Arterio-sclerosis  and  atheroma  have 
been  demonstrated  in  a  certain  number 
of  cases,  and  this  condition  may  be  con¬ 
fined  to  the  vessels  of  the  foot;  secondly, 
diabetes  mellitus  has  long  been  recog¬ 
nized  as  an  accompanying  condition ; 
thirdly,  we  have  the  largest  class  in 
which  some  condition  of  the  nature  of 
a  tropho-neurosis  is  concerned,  and  tabes 
dorsalis,  syringomelia,  fracture  of  the 
spine,  and  affections  of  the  peripheral 
nerves  are  the  most  common  general 
conditions  with  which  it  is  associated 
The  etiology  of  the  perforating  ulcer  is 

406  B 


therefore  by  no  means  single,  and  in  all 
cases  the  most  careful  examination 
must  be  made  to  discover  with  what 
general  condition  it  is  associated.  This 
is  the  more  important  in  that  the  cha¬ 
racteristic  ulcer  is  sometimes  the  first 
sign  of  the  presence  of  such  a  general 
disease. 

<*8)  Strangulated  Hernia  In  the  Infant. 

Estor  {Rev.  de  Chir.,  June,  1902)  states 
that  although  strangulated  hernia  is  re¬ 
garded  as  a  rare  affection  in  infants,  he 
has  been  able  to  find  232  published 
records  of  such  cases.  The  relative 
rarity  of  strangulated  hernia  in  such 
subjects  is  attributed  to  the  feeble  re¬ 
sistance  of  the  tissues  forming  the 
tunnel  occupied  by  the  hernial  protru¬ 
sion.  The  appendicular  and  caeco-ap- 
pendicular  forms  of  hernia  are  very  fre¬ 
quently  observed  in  cases  of  strangu¬ 
lation  in  the  infant.  The  symptoms  of 
strangulated  enterocele  differ  to  a  slight 
extent  from  those  of  hernial  appendic¬ 
itis.  In  the  latter  affection  the  arrest  of 
faecal  matter  and  gas  is  not  absolute, 
and  the  inflammation  may  result  in 
scrotal  suppuration.  The  mortality 
from  kelotomy  is  rather  less  in  children 
under  the  age  of  2  years  than  in  the 
adult.  The  prognosis  of  hernial  ap¬ 
pendicitis  is  less  favourable  than  that 
of  strangulated  enterocele.  The  result 
of  surgical  treatment  in  cases  of  stran¬ 
gulated  hernia  in  the  young  subject  de¬ 
pends  very  much  on  the  general  condi¬ 
tion.  The  author,  in  considering  the 
question  of  removing  a  healthy  appendix 
found  in  the  sac  of  a  strangulated  hernia, 
concludes  that  it  would  be  advisable,  as 
a  preventive  measure,  to  relieve  the 
young  patient  of  this  organ  if  the  general 
condition  at  the  time  of  operation 
favoured  such  a  course,  and  if  it  were 
not  absolutely  necessary  to  complete  the 
operation  with  as  much  speed  as  pos¬ 
sible,  and  to  do  no  more  than  suppress 
the  symptoms  of  strangulation. 

(79)  Treatment  of  Thrombosis  of  the  Lateral 
Sinus,  following  Middle  F.ar  Snpimration. 

Dench  {Amer.  Journ.  of  Med.  Sciences , 
May,  1902)  urges  prompt  and  radical 
operative  interference  as  affording  great¬ 
est  promise  of  success,  especially  in 
those  cases  where  the  previous  history  is 
obscure,  or  where,  owing  to  urgency  of 
symptoms,  there  is  no  opportunity  for 
further  observation.  He  first  of  all  re¬ 
moves  all  carious  bone,  if  necessary  ex¬ 
posing  the  dura  in  every  direction,  and 
unless  the  lateral  sinus  appears  perfectly 
healthy  he  makes  a  free  incision  into  its 
wall,  previously  having  carefully  re¬ 
moved  all  purulent  foci,  packing  off  the 
antrum  with  iodoform  gauze,  and  thor¬ 
oughly  cleansing  the  whole  area.  The 
vessel  is  then  cleared  of  all  clots,  and 
freely  curetted  until  free  haemorrhage 
is  established  from  the  upper  end  of  the 
sinus,  but  should  the  lumen  be  found  to 
contain  a  firmly  organized  clot,  no  re¬ 
moval  is  attempted,  a3  such  a  condition 
cannot  give  rise  to  any  further  infection.- 
Haemorrhage  is  controlled  by  packing 
the  sinus  with  iodoform  gauze,  and  un¬ 
less  the  temperature  points  to  continued 
general  infection  nothing  further  is 


done.  Should,  however,  any  pyaemic 
symptoms  arise,  absorption  is  prevented 
by  excision  of  the  internal  jugular  vein,, 
which,  having  been  exposed  in  its  entire 
length,  is  surrounded  by  two  ligatures 
at  its  distal  end  and  divided,  all  large 
branches  being  dealt  with  in  a  similar 
manner.  The  vein  is  then  dissected  out 
up  to  the  base  of  the  skull,  where  it  is 
again  divided  between  two  ligatures,  the 
remaining  portion  occupying  the  jugular 
fossa  being  easily  cleansed  through  the 
sinus  wound.  Occasionally  the  tissues 
are  found  so  matted  together  as  to  pre¬ 
vent  thorough  dissection,  in  which  case 
good  results  have  been  obtained  by 
dividing  the  vessel  between  two  liga¬ 
tures  close  to  the  base  of  the  skull,  thus 
cutting  off  the  infective  focus  from  the 
general  circulation.  Two  cases  are  given 
in  detail ;  the  first,  in  which  the  tem¬ 
perature  remained  high  after  a  primary 
sinus  operation,  obviously  proving  the 
necessity  for  prompt  measures  to  cut  off 
the  circulation  through  the  affected 
side  ;  while  in  the  second,  which  had  an 
uncertain  history,  fever  being  kept  up 
by  a  purulent  focus  retained  in  the 
jugular  bulb  after  tlieprimary  operation, 
the  wisdom  of  cutting  off  all  chance  of 
general  infection  is  seen.  In  aL  doubt¬ 
ful  cases  removal  of  the  internal  jugular 
vein  is  advised,  a  simple  clearing  of  the 
clot  out  of  the  sinus  being  relied  upon 
only  in  those  cases  where  opportunities 
for  previous  observation  show  no  marked 
signs  of  general  infection,  or  where 
curetting  of  the  sinus  suffices ;  removal 
of  the  vein  never  being  delayed  where 
evidences  of  systemic  infection  persist 
after  the  primary  operation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<S(»  Perforation  and  Version. 

Zanke  {Deut.  med.  Woch.,  July  17^ 
1902)  reports  the  following  case,  with 
the  view  of  inviting  discussion :  A 
primipara,  aged  25,  was  taken  in  labour 
on  a  certain  morning,  and,  in  response 
to  strong  pains,  the  os  dilated  fully  and 
the  “waters”  broke  in  the  evening. 
The  cord  was  seen  to  prolapse,  and  the 
midwife  advised  that  a  medical  prac¬ 
titioner  should  be  called  in,  but  this 
was  refused,  and  Zanke  was  only  sent 
for  on  the  following  morning.  On 
arrival  he  found  that  the  pains  were 
very  feeble,  the  os  fully  dilated,  and 
the  cord  prolapsed.  There  was  a  foul- 
smelling  discharge,  and  the  patient  had 
a  raised  temperature  and  a  quickened 
pulse.  The  diagonal  conjugate 
measured  about  2 in.,  the  pelvis  being 
flattened.  The  fetal  head  was  freely 
movable  above  the  brim  of  the  pelvis,, 
and  the  sagittal  suture  was  placed  in  a 
transverse  direction.  The  cord  was  not 
pulsating,  so  that  he  had  only  to  con¬ 
sider  the  condition  of  the  mother. 
Caesarean  section  was  refused,  and  in 
any  case  would  have  been  dangerous,  on 
account  of  the  fetid  condition  of  the 
uterine  contents.  He  therefore  had  to 
choose  between  version,  perforation,  and 
a  combination  of  the  two.  As  the  head 
was  very  large,  he  decided  against  ver- 
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sion  by  itself,  though  the  uterus  was 
quite  slack,  and  there  was  no  contrac¬ 
tion  ring,  and  therefore  he  chose  to 
perform  craniotomy,  and  attempted  to 
deliver  the  head  by  the  cranioclast.  In 
spite  of  some  force  being  used,  he  found 
that  this  was  impossible,  and  he  then 
proceeded  to  turn  the  fetus,  and  suc¬ 
ceeded  in  delivering  the  after-coming 
perforated  head  with  difficulty.  He 
discusses  the  point  whether  one  should 
perforate  first  and  then  turn,  or  per¬ 
forate  the  after-coming  head.  He  con¬ 
siders  that  although  it  has  been  said 
that  it  is  difficult  to  perforate  a  freely- 
movable  head,  which  was  not  his  experi¬ 
ence,  and  that  it  is  better  to  perform 
version  first,  it  is  much  safer  for  the 
mother  to  perforate  first,  and  that  the 
risks  of  injuring  the  maternal  soft  parts 
in  perforating  an  after-coming  head 
must  be  considerable.  His  patient 
made  a  good  recovery. 


(81)  Shortening  Utero-Sacral  ligaments 
in  Retroversion. 

BovIde  (Amer.  Journ.  Obstet.,  July  1902), 
in  the  course  of  a  “  symposium '  on 
retro-displacements  of  the  uterus  held  at 
a  meeting  of  the  American  Gyne¬ 
cological  Society,  related  his  experi¬ 
ence  in  shortening  the  utero- sacral  liga¬ 
ments  in  the  treatment  of  retroversion 
of  the  uterus.  He  operated  through 
the  vagina  and  also  through  an  abdo¬ 
minal  incision,  and  always  with  success, 
in  8  cases  by  the  vaginal  route.  In 
that  operation  the  patient  is  placed  in 
the  extreme  lithotomy  position.  A  self- 
retaining  perineal  retractor  is  adjusted, 
and  then  the  posterior  lip  of  the  cervix 
is  drawn  forward  and  held  steady,  and 
an  antero-posterior  incision  is  made 
through  all  the  structures  of  the  pos¬ 
terior  vaginal  fornix,  except  the  perito¬ 
neum.  By  careful  dissection  the  liga¬ 
ments  are  brought  plainly  into  view. 
One  is  then  grasped  with  a  forceps  mid¬ 
way  between  the  extreme  points  to  be 
united,  and  the  traction  on  the  cervix 
is  relaxed.  A  curved  needle,  armed 
with  kangaroo  tendon,  is  passed 
through  the  ligament  at  the  extreme 
points,  and  another  through  the  loop 
that  formed  and  through  the  posterior 
portion  of  the  cervix  below  the  inser¬ 
tion  of  the  ligaments.  When  the  other 
ligament  has  been  treated  in  a  similar 
manner  the  two  deep  sutures  are  tied, 
and  then  the  others.  The  wound  is 
now  spread  well  open,  and  its  two  ends 
approximated  by  a  continuous  kangaroo- 
tendon  suture,  so  that  the  antero-pos¬ 
terior  incision  comes  to  be  transverse, 
as  in  a  well-known  operation  on  the 
pylorus.  In  all  his  cases  Bov<5e  also 
shortened  the  round  ligaments  through 
the  anterior  fornix.  In  the  abdominal 
operation  a  longitudinal  incision  is 
made  through  the  peritoneum  near  the 
inner  margin  of  one  utero-sacral  liga¬ 
ment,  which  is  then  partially  dissected 
loose  and  treated  as  by  the  vaginal 
route.  The  peritoneum  is  closed  by  a 
purse-string  suture,  or  by  the  plan  of 
closing  the  vaginal  wound  ;  the  other 
side  is  similarly  treated  and  the  abdo¬ 
men  closed.  Bov6e  had  performed  the 
abdominal  operation  four  times ;  he 


generally  shortened  the  round  liga¬ 
ments  at  the  same  sitting.  The  vaginal 
operation  was  devoid  of  risk  ;  the  abdo¬ 
minal  was  less  frequently  required,  yet 
with  the  abdomen  open  perhaps  for 
some  other  purpose,  shortening  of  these 
ligaments  would  be  very  little  extra 
risk  for  the  patient  or  extra  tax  on  the 
part  of  the  surgeon.  It  had  not  the 
same  conditions  incident  to  ventro-sus- 
pension  and  ventrifixation,  which  were 
considered  by  some  authorities  as  real 
dangers,  and  it  was  supporting  Nature’s 
supports  to  this  important  reproductive 
organ. 


(82)  Cancer  of  Uterus  an<l  of  .Stomach. 

Kronig  ( Centralb .  f.  Gyndk.,  No.  30, 
1902)  performed  total  abdominal  extirpa¬ 
tion  of  a  uterus,  dissecting  away  several 
pelvic  glands,  which  proved  on  micro¬ 
scopical  examination  to  be  free  from 
cancer.  The  malignant  disease  was  con¬ 
fined  to  the  cervix.  Recovery  was  rapid, 
but  after  a  few  weeks  the  patient  began 
to  suffer  from  severe  vomiting,  and  a 
tumour  was  felt  in  the  region  of  the 
stomach.  The  ejecta  were  alkaline,  and 
the  motor  functions  very  bad  ;  articles 
of  light  diet  were  found  undigested 
after  remaining  several  hours  in  the 
stomach.  Kronig  therefore  diagnosed 
cancer  of  the  stomach,  and  at  once  re¬ 
sected  the  pylorus  with  part  of  the  duo¬ 
denum,  and  ended  with  a  gastro-jejun- 
ostomy.  The  patient  recovered.  The 
malignant  disease  seemed  simultaneous 
in  the  cervix  and  in  the  stomach,  where 
it  appeared  as  an  ulcer  which  involved 
a  considerable  part  of  the  stomach  itself, 
the  pylorus,  and  a  portion  of  the  duo¬ 
denum.  Several  cancerous  glands  as 
big  as  hazel-nuts  were  removed  from 
above  the  lesser  curvature  during  the 
operation. _ 


THERAPEUTICS. 


(83)  Treatment  of  Gastric  Ulcer, 

W.  Fleiner  ( Munch .  mecl.  JVoch.,  Nos. 
22,  23,  and  24,  1902)  sums  up  the  history 
of  the  treatment  of  gastric  ulcer,  and 
details  his  own  methods  of  conducting 
the  same.  He  says  that  in  healing  an 
ulcer  or  wound,  be  it  where  it  may,  the 
practitioner  cannot  prescribe  any  drug 
which  is  capable  of  bringing  about  the 
healing,  but  can  only  so  direct  the  con¬ 
ditions  of  the  ulcer  or  wound  that 
Nature  is  enabled  to  complete  the  heal¬ 
ing.  He  therefore  gives  some  general 
directions  which  will  be  a  guide  to  a 
rational  procedure.  First,  if  we  make  it 
possible  for  the  stomach  to  contract  to 
its  smallest  size,  and  to  remain  so  con¬ 
tracted,  we  favour  the  condition  for  the 
healing  of  the  ulcer.  The  next  general 
line  is  that  the  patient  must  be  kept  at 
absolute  rest,  by  which  he  means  rest  in 
bed.  The  best  conditions  for  arriving 
at  a  satisfactory  state  of  contraction  is 
when  the  stomach  is  empty,  and  there¬ 
fore  he  advises  that  the  patient  be  kept 
for  some  days  without  any  food  by  the 
mouth,  whenever  his  or  her  general  con¬ 
dition  will  allow  of  this,  and  especially 
after  a  haematemesis ;  during  which 
period  one  can  stay  the  hunger  of  the 
patient  by  enemata  of  lukewarm  water 


and  meat  broth  in  quantities  of  from 
Sf  to  ioij  oz.,  or  broth  (7  to  8|  oz.)  and 
white  wine  (1^  to  3-5  oz.) ;  in  the  morn¬ 
ing,  noon,  and  evening.  For  weaker 
patients  he  uses  with  the  broth  one  or 
two  beaten-up  eggs,  salt  and  milk,  with 
grape  sugar.  In  these  cases  one  must 
first  wash  the  bowel  out,  and  continue  to 
do  this  at  least  once  a  day.  He  gives 
nothing  at  all  by  the  mouth  during  the 
first  few  days,  but  the  lips  may  be  mois¬ 
tened  with  fresh  water  or  with  some 
pleasant  sparkling  water  (mineral),  a 
portion  of  which  may  be  used  to  rinse 
the  mouth  out  with.  Small  pieces  of 
ice,  too,  may  be  given ;  it  does  not 
matter  if  the  patient  swallows  a  few 
drops  of  the  melted  ice  or  pure  water. 
The  nurse  or  the  practitioner  himself 
must  keep  a  constant  control  over  the 
state  of  contraction  of  the  stomach,  and 
as  soon  as  one  notices  that  there  is  the 
least  sign  of  relaxation,  an  icebag  must 
be  applied  to  the  epigastric  region,  and 
left  there  for  from  one  to  two  hours. 
After  the  course  of  a  few  days  one  may 
begin  to  give  nourishment  by  the 
mouth,  if  one  can  believe  that  the  edges 
of  the  ulcer  have  become  adherent, 
although  the  longer  one  waits  the  better 
for  the  stomach.  The  quality  of  the 
pulse  and  the  subjective  feelings  of  the 
patient  will  supply  the  best  indication 
for  the  necessity  of  beginning  to 
give  food.  The  diet  which  one  must 
begin  with  is  a  strict  milk  diet, 
and  the  quantity  must  be  small  at 
first,  and  only  after  the  course  of  from 
four  to  six  weeks,  may  more  than 
250  c.cm.  (8f  oz.)  be  given.  If  there 
is  a  necessity  of  employing  more 
nourishment,  he  advises  boiling  the 
milk  with  arrowroot  or  fine  ricemeal  or 
maizena,  or  adding  one  or  two  yolks  of 
eggs  or  cream  to  the  milk.  Later  one 
may  wash  the  stomach  out  by  giving  a 
glass  (about  £  pint)  of  Vichy  water 
before  breakfast,  then  some  groats,  after 
the  directions  of  Kussmaul,  and  during 
the  course  of  the  day  any  good  slimy 
soup,  or  pap  and  milk  and  meat  jelly. 
After  the  fourth  week  he  makes  the  first 
attempt  to  give  meat,  beginning  with 
white  flesh,  chicken,  and  then  going  on 
to  fish,  pigeon,  partridge,  and  tender 
veal.  Red  meats  are  only  given  after 
the  sixth  week  or  later.  He  keeps  his 
patients  in  bed  for  from  four  to  six 
weeks,  and  when  he  allows  them  to  get 
up  they  are  only  allowed  to  walk  very 
gradually.  After  each  meal  they  have 
to  lie  down  for  a  time,  and  this  is  to  be 
continued  for  several  months.  Even 
after  the  treatment  is  ended  he  insists 
on  great  care  being  taken  with  the  diet, 
and  in  this  he  gives  two  broad  lines 
of  instructions  ;  they  must  avoid  all 
mechanical  harm,  such  as  crust,  skin, 
tendon,  seeds,  and  the  like  ;  and  all 
chemical  harms,  such  as  alcohol,  save 
at  times  brandy,  and  especially  beer, 
champagne,  and  the  like  ;  and  condi¬ 
ments,  as  pepper,  mustard,  spices,  much 
salt,  etc.  He  is  of  opinion  that  meat 
extracts  and  albuminose  and  peptone 
preparations,  which  he  regards  as  irri¬ 
tating  to  the  gastric  mucous  membrane, 
should  be  avoided.  When  one  has  reason 
to  believe  that  some  of  the  food  remains 
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in  the  stomach  and  irritates  the  ulcer* 
he  advises  washing  out  of  stomach. 
Sometimes  this  can  be  done  by  the 
Vichy  water  method,  above  mentioned, 
but  usually  one  must  use  the  stomach 
pump.  In  cases  where  there  is  a 
tendency  to  haematemesis  care  must 
be  taken  in  the  use  of  the  pump.  The 
funnel  must  not  be  raised  above  the 
level  of  the  patient's  head,  and  not 
more  than  i  pint  should  be  used. 
Through  the  tube  one  should  apply 
certain  medicaments ;  argent,  nit.  will 
be  found  very  useful  for  promoting  the 
formation  of  granulations.  Fleiner  then 
comes  to  the  bismuth  treatment  of 
ulcer,  and  deals  very  fully  with  it. 
He  thinks  that  the  subnitrate  is  the 
best  salt  to  use.  He  uses  it  as  follows  : 
After  washing  the  stomach  out,  and  the 
washings  are  no  longer  acid,  he  pours  in 
a  watery  suspension  of  the  salt,  giving 
from  10  to  20  grams  (154  to  308  gr.)  in 
about  6  or  7  oz.  of  lukewarm  water,  and, 
withdrawing  the  tube  very  carefully,  he 
directs  that  the  patient  lie  in  such  a 
position  that  the  ulcer  may  be  in  the 
most  dependent  part  of  the  organ.  This 
position  should  be  maintained  for  about 
half  an  hour.  In  this  way  the  insoluble 
salt  will  fall  to  the  lower  wall  of  the 
stomach,  and  thus  be  directly  applied 
to  the  ulcer.  He  regards  its  action  as 
partly  mechanical  and  partly  chemical. 
The  former  depends  on  it  forming  a 
layer  of  deposited  salt  over  the  floor  of 
the  ulcer,  which  prevents  the  gastric 
juice  from  irritating  it.  In  this  way  he 
explains  the  soothing  effect  of  this 
method  of  treatment.  Further,  he  says 
that  this  layer  of  sticky  bismuth  forms 
a  sort  of  dressing  which  keeps  the 
affected  part  at  rest.  The  coat  of 
bismuth  should  be  renewed  every  day, 
so  that  one  may  be  sure  that  it  is  thick 
enough  to  be  a  sufficient  protection  of 
the  ulcer.  Its  chemical  effect  is  that  of 
an  antiseptic  and  astringent.  Although 
it  has  been  said  that  bismuth  subnitrate 
is  not  a  safe  drug,  Fleiner  thinks  that 
this  is  based  on  a  mistake,  and  states 
that  one  need  not  be  afraid  of  using  the 
drug  freely.  The  last  portion  of  his 
paper  deals  with  the  surgical  treatment 
of  the  disease,  and  especially  with  gastro¬ 
enterostomy,  for  pyloric  stenosis.  The 
physician  should  work  with  the  surgeon 
always,  but  in  no  disease  is  this  more 
necessary  than  in  gastric  ulcer. 


(84)  The  Fluorescence  of  Quinine.  elc.. 
in  the  Cure  of  Malarial  Fever. 

King  ( Amer .  Journ.  of  Med.  Sci.,  June, 
1902)  produces  evidence  in  support  of 
the  suggestion  that  since  the  malarial 
parasite  does  not  sporulate  in  the  dark, 
the  curative  action  of  quinine  may  be 
due  to  its  fluorescence  producing  violet 
rays  in  the  blood,  and  mentions  also 
esculine  and  fraxine  as  possessing 
similar  properties,  while  iodine  acts  in 
a  like  manner  by  the  formation  of  blue 
iodide  of  starch.  That  quinine  actually 
does  produce  fluorescence  in  the  body 
was  shown  by  Bence  Jones  and  others, 
who  found  that  the  slight  fluorescence 
possessed  normally  by  the  tissues  of 
man  and  animals  is  considerably  in 


creased  after  its  administration.  In  12 
patients  suffering  from  malaria  un¬ 
treated  with  quinine,  the  fluorescence 
of  the  blood  was  found  to  be  very 
markedly  below  the  average  when  com¬ 
pared  with  that  of  a  healthy  subject, 
whereas  in  cases  treated  with  quinine 
the  fluorescence  and  the  condition 
greatly  improved.  In  those  instances 
of  “  malignant  infection  ”  where  quinine 
fails  to  cure  the  explanation  is  sought  in 
the  fact  that  the  malarial  organisms 
remain  in  the  internal  organs  of  the 
body,  and  do  not  come  into  the  peri¬ 
pheral  circulation,  where  they  could  get 
light,  and  hence  are  not  able  to  be 
influenced  by  fluorescence ;  but  that 
directly  they  do  so  come  to  the  surface 
sporulation  occurs,  with  accompanying 
ague,  which  the  quinine  by  its  fluores¬ 
cence  can  arrest.  Prior  to  an  attack  of 
tertian  ague  the  corpuscles,  enlarged  by 
the  presence  of  the  malarial  parasites, 
are  arrested  in  the  peripheral  circula¬ 
tion,  where  sporulation  takes  place, 
producing  the  rigor,  and  the  infected 
corpuscles  are  dislodged  by  the  contrac¬ 
tion  of  the  arterioles,  to  be  replaced, 
upon  their  dilatation  with  fever,  by  a 
fresh  supply  from  the  deeper  tissues, 
which  the  peripheral  blood  vessels 
retain  until  forty-eight  hours  of  sun¬ 
light  again  brings  about  sporulation  and 
a  recurrence  of  symptoms.  If  con¬ 
tinuously  unprotected  from  light  (with¬ 
out  clothing,  quinine,  etc.)  the  race  in 
time  would  gain  immunity  by  becoming 
black  from  malarial  melanosis,  as  in  the 
dark-skinned  peoples  at  the  present  day. 
It  is  only  such  part  of  any  generation  of 
parasites  which  have  become  arrested  in 
the  peripheral  circulation  from  increased 
size  of  the  blood  corpuscles  that  sporu¬ 
late  at  any  given  time,  the  rest  follow¬ 
ing  suit  so  soon  as  the  corpuscles  they 
inhabit  become  of  sufficient  size  for 
arrest  in  the  capillaries  of  the  skin, 
where  sunlight  may  set  up  their  sporu¬ 
lation. 


PATHOLOGY. 


($6)  perplasia  of  tlie  Pharyngeal 


(83)  Guaiacol  in  Acute  Gonorrhoeal  Orclio- 
ei>i<Iidyinitis. 

Alf.  Bocchi  ( Gaz .  degli  Osped.,  March 
16th,  1902)  relates  10  cases  in  which  he 
used  a  10  per  cent,  solution  of  guaiacol 
in  vaseline.  Suspending  the  treatment 
of  the  urethritis,  he  smeared  this  on  the 
scrotum  once  a  day,  covered  it  thickly 
with  cotton  wool,  and  supported  it  by  a 
firm  suspensory  bandage  and  a  cushion. 
Internally  he  gave  salol  (7^  gr.)  or  salicy¬ 
late  of  soda  (15  gr.)  four  times  a  day. 
He  claims  ease  of  application  and  lack 
of  all  discomfort,  save  slight  smarting  if 
the  scrotal  epidermis  be  abraded.  The 
analgesic  effects  are  excellent,  the  pain 
being  eased  from  the  first,  especially  in 
acute  cases.  The  resolvent  effect  is  very 
marked,  complete  cure  taking  only 
twelve  or  thirteen  days.  He  does  not 
recommend  making  the  applications  two 
or  three  times  a  day,  though  the  cure 
may  thus  be  hastened,  for  there  is  a  risk 
of  scrotal  inflammation  being  set  up. 
None  of  his  cases  were  febrile,  so  lie 
could  not  confirm  the  antipyretic  effect 
of  guaiacol  reported  by  other  observers. 
His  conclusion  is  that  no  other  treat¬ 
ment  gives  such  good  results. 


lynil>li<>i«l  Tissue. 

Lartigan  and  Nicoll  ( Amer .  Journ.  of 
Med.  Sci.,  June,  1902)  quote  (Yoodale’s 
conclusions  that  absorption  takes  place 
normally  through  the  mucous  membrane 
of  the  lacunae  of  the  tonsils,  following 
the  direction  of  the  connective  tissue, 
multinuclear  leucocytes  taking  part, 
while  bacteria  are  found  more  generally 
in  the  lacunae  than  in  the  tonsillar 
tissue.  The  reason  for  the  migration  of 
the  leucocytes  not  being  considered  as 
actively  protective  has  still  to  be  discov¬ 
ered.  Of  1,000  cases  examined  adenoids 
were  found  in  85,  36  being  in  children 
up  to  5  years  of  age,  while  all  but  6  of 
the  remainder  were  between  5  and  15 
years  of  age.  Histologically,  adenoid 
vegetations  consist  essentially  of  hyper¬ 
plastic  pharyngeal  lymphoid  tissue,  pre¬ 
senting  as  well  more  or  less  constant 
morphological  features.  The  epithelial 
layer  varies  considerably  in  thickness 
and  in  the  form  of  the  cells  constituting 
it,  and  these  changes  appear  to  be  inde¬ 
pendent  of  the  age  of  the  patient,  while 
the  amount  of  fibrous  tissue  is  variable 
and  largely  perivascular  in  distribution, 
and  it  is  to  the  process  of  fibrosis  that 
the  shrinking  of  the  adenoids  is  attri¬ 
buted.  Micro-organisms,  mainly  of  the 
pyococcal  forms,  are  often  found  lying 
superficially,  the  infection  occurring 
from  the  surface  with  or  without  lesion 
of  the  epithelium.  With  regard  to 
primary  tuberculosis  of  adenoids  the 
results  of  Lewin  show  this  to  exist  in 
“latent”  form  in  5  per  cent,  of  the 
specimens  examined,  generally  asso¬ 
ciated  with  evidences  in  the  lungs,  and 
affecting  normal  tonsils  as  well  as 
hyperplastic  ones,  the  tubercle  bacillus 
playing  little  part  in  the  etiffiogy  of  the 
hyperplasia,  while  extirpation  of  the 
tonsil  entirely  removes  the  lesion.  In 
the  author’s  cases,  however,  16  percent, 
contained  tubercle  bacilli  in  small  num¬ 
bers,  10  per  cent,  showing  lesions  of 
tuberculosis  as  well.  Inoculation  ex¬ 
periments  controlled  by  careful  micro¬ 
scopical  investigations  (which  the 
authors  insist  upon  as  being  necessary 
owing  to  the  scarcity  of  the  bacilli  m 
the  tissues  and  the  lesions  being  so 
focal  and  discrete)  prove  the  virulence 
of  the  organisms  to  be  moderate  or  low, 
but  it  is  pointed  out  that  other  factors 
have  to  be  considered  in  interpreting  the 
results,  namely,  the  evidence  of  tuber¬ 
culosis  in  other  organs  and  the  age  of 
the  patients,  as  also  the  question  of 
their  social  status  and  relative  hygienic 
surroundings.  The  sources  by  which 
adenoids  may  become  infected  are  the 
inspired  air,  sputum,  blood,  and  lymph, 
the  former  being  most  usual,  while  the 
second  presupposes  a  primary  focus  of 
tuberculosis  in  the  larynx  or  lungs,  the 
two  latter  being  most  likely  to  operate 
in  connexion  with  acute  general  miliary 
tuberculosis,  or  in  disease  of  the  middle 
ear;  and,  further,  the  tonsils  may  also 
act  as  portals  by  wdiich  the  tubercle 
bacillus  and  other  micro-organisms  can 
gain  access  to  the  body  in  localized  or 
general  injections. 
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MEDICINE. 


<S7>  On  the  So-calleil  ••  Pseudoparalysis " 
in  Syphilitic  Infants. 

Scherer,  of  Prague  ( Jahr .  f.  Kinderheil, 
May,  1902),  discusses  the  paralyses 
which  not  infrequently  occur  in  the 
limbs  of  syphilitic  infants,  usually  in 
the  arms.  Parrot  first  noticed  this  com¬ 
plication  in  1871  and  attributed  the  loss 
of  power  to  painful  swellings  in  the 
epiphyses,  and  thought  there  was  no 
affection  of  the  nervous  system.  He 
therefore  named  it  pseudoparalysis. 
Recently,  however,  this  hypothesis  has 
been  much  assailed,  and  it  is  doubtful 
if  any  of  these  cases  of  paralysis  are  to 
be  attributed  to  bone  disease  and  not 
rather  to  nervous  changes.  Scherer 
shows  that  necropsies  frequently  reveal 
a  perfectly  normal  condition  of  the  bones 
and  joints  of  the  paralyzed  limbs ; 
further,  he  cites  8  cases  in  which  there 
was  typical  (Wegner’s)  epiphysitis  with¬ 
out  any  paralysis.  His  (Scherer’s)  hypo¬ 
thesis  is  that  these  paralyses  are  due  to 
toxic  action  on  the  cells  of  the  spinal 
cord,  either  from  the  syphilitic  virus  or 
from  streptococci  which  frequently  gain 
access  to  the  system  in  severe  cases  of 
congenital  syphilis,  and  are  the  imme¬ 
diate  cause  of  death.  Though  epiphysial 
swellings  are  frequent  concomitants, 
they  are  not  to  be  taken  for  the  cause  of 
the  paralysis,  according  to  his  views. 
Cases  of  paralysis  in  infants  have  been 
described  in  which  the  cause  proved  to 
be  a  haemorrhage  or  a  metastatic  abscess 
in  the  corresponding  region  of  the  spinal 
canal.  In  cases  of  Parrot’s  disease  there 
is  never  any  gross  lesion,  and  the  ne¬ 
cropsies  of  two  of  Scherer’s  fatal  cases 
showed  no  degeneration  of  any  of  the 
nerve  elements,  but  the  singular 
discovery  of  masses  of  streptococci 
filling  the  fine  vessels  of  the  cord. 
The  rest  of  the  body  showed 
general  invasion  by  the  same  germs. 
It  is  a  singular  fact  that  during  life  the 
electrical  reactions  in  the  limb  are  quite 
normal.  This  for  long  negatived  the 
idea  of  a  nervous  origin  for  the  para¬ 
lysis.  Recently,  since  the  era  of  bac¬ 
teriology,  we  are  more  acquainted  with 
the  effects  of  vegetable  toxins  on  nerve 
matter.  The  paralysis  from  diphtheria 
is  well  known,  and  after  scarlatina, 
whooping-cough,  and  measles,  paralysis 
is  not  unheard  of.  In  the  bacterio¬ 
logical  laboratory,  animals  inoculated 
with  attenuated  cultures  of  various 
germs  frequently  succumb  to  paralysis 
of  the  hind  legs  three  or  four  weeks 
later.  Examination  of  the  cord  in  such 
animals  has  shown  a  perfectly  normal 
condition  of  the  ganglion  cells.  Whilst, 
therefore,  metallic  poisons,  like  lead 
and  arsenic,  produce  evident  degenera¬ 
tive  changes  in  the  nerve  elements  de¬ 
monstrable  by  Nisei's  method  of  stain¬ 
ing,  we  see  that  other  toxins,  petliaps 


from  attenuated  organisms,  may  produce 
complete  paralysis  without  anatomical 
changes.  We  can  probably  go  a  step 
further,  and  say  that  the  retention  of 
the  electrical  reaction  need  not  be  a 
bar  to  a  nervous  origin  of  the  so-called 
pseudoparalysis.  It  is  not  an  infre¬ 
quent  complication,  for  among  5°  cases 
of  congenital  syphilis,  11  showed  para 
lysis.  It  is  an  early  symptom  ;  9ften 
the  first  to  indicate  the  constitutional 
disorder,  and  appears  usually  in  the 
first  month,  and  not,  in  the  above  cases, 
later  than  the  third.  Its  onset  is 
insidious,  and  the  first  evidence  of  it 
may  be  that,  on  stripping  the  child,  the 
cold  air  fails  to  excite  the  usual  in¬ 
voluntary  starting  in  one  particular 
limb.  While  the  other  limbs  are  excited 
to  movement  by  exposure  of  the  surface 
of  the  body  to  the  air.  that  one  remains 
still.  It  requires  a  stronger  stimulus  to 
make  it  move,  and  then  but  feebly  and 
slowly.  When  paralysis  is  more  com¬ 
plete,  the  limb  is  limp  and  motionless. 
With  regard  to  the  combination  of 
sepsis  and  syphilis,  Scherer  remarks 
that  mucous  membrane  affections  pre¬ 
dispose  to  the  former.  The  cocci  either 
enter  by  the  ulcers  in  the  mouth,  or  are 
swallowed  and  absorbed  through  the 
intestine.  The  presence  of  fissures  and 
ulcers  interferes  with  sucking,  and 
lowers  the  resisting  powers  of  the  tissues 
to  the  syphilitic  virus.  Hence  in  such 
cases  the  skin  lesions  may  rapidly  ex¬ 
tend  and  end  in  large  losses  of  substance, 
allowing  abundant  opportunities  for  the 
entrance  of  septic  organisms.  Syphilitic 
children,  indeed,  frequently  die  from 
boils,  sloughing  ulcers,  gangrene,  or 
erysipelas.  _ _ 


(88)  Estimation  of  Damages  in  Eye 


Injuries. 

At  the  annual  meeting  of  the  Western 
Ophthalmic  and  Oto-Laryngologic  Asso¬ 
ciation  in  Chicago  (Journ.  Amer.  Med. 
Assoc.,  May  10th),  H.  V.  Wuerdemann, 
of  Milwaukee,  Wisconsin,  read  a  paper 
entitled  Epicritic  Remarks  upon 
Methods  for  Estimating  the  Economic 
Damage  from  Accidental  Injuries  to  the 
Eyes.  He  said  earning  ability  was 
economically  synonymous  with  visual 
earning  ability  for  the  majority  of 
trades  and  professions.  Injury  to 
vision  generally  necessitated  loss  01 
earning  power.  The  economic  value  of 
vision  was  equivalent  to  the  wages  01 
the  individual.  After  injuries  involving 
loss  of  earning  ability,  the  loss  of  wages 
might  be  reckoned  from  experience  m 
examining  large  numbers  of  individuals, 
or  the  probable  loss  in  any  given  case 
might  be  found  by  reckoning  the  per¬ 
centage  of  damage  to  the  normal  func¬ 
tion  and  applying  this  to  the  calcula¬ 
tion  of  the  probable  pecuniary  loss.  A 
mathematical  formula  might  be  made 
for  this  purpose  in  which  the  several 
factors  comprising  vision  should  he 
properly  related,  and  this  formula  for 
working  vision  should  be  modified  by 
the  ability  to  use  the  eyes  for  gainful 
purposes,  the  whole  forming  a  formula 
for  the  earning  ability.  By  this  means 
a  percentage  of  the  loss  to  the  earning 
ability  might  be  figured,  and  this  per¬ 


centage  applied  to  the  probable  wages 
and  duration  of  working  life  in  the  in¬ 
dividual  who  has  received  the  accident. 
Damages  to  ambition,  to  hopes  and 
plans  could  not  be  considered.  -The 
practitioner  must  deal  with  the  station 
in  life  and  expectation  of  wages  and 
life  belonging  to  the  individual  at  the 
time  of  the  accident.  Compensation  lor 
injuries  from  accidents  to  the  eyes 
should  be  based  upon  the  economic 
damage  modified  by  the  present  rulings 
of  American  courts  in  allowing  an  em¬ 
piric  amount  for  pain,  suffering,  and 
mental  anguish,  and  for  philanthropic 
or  punitive  purposes,  or  for  contributory 
negligence,  the  latter  amounts  being 
only  of  forensic  importance.  By  the 
rules  of  Magnus  and  Wuerdemann,  the 
economic  damage  might  be  calculates 
in  a  manner  fair  and  just  to  all  inter¬ 
ested  parties. 

<89)  An  Early  Sign  of  Pleuritic 
Exudation. 

Przewalski  ( Centralbl .  f.  Chir.,  No.  14, 
1902)  stated  that  on  careful  examination 
of  the  thorax  in  very  early  stages  01 
pleurisy  with  exudation,  lie  has  m  a 
number  of  cases — 14  of  pleuritis  serosa 
and  5  of  pleuritis  suppurativa— in¬ 
variably  observed  a  narrowing  of  the 
intercostal  spaces  and  a  marked  resis  - 
ance  of  the  intercostal  muscles  on  the 
affected  side.  The  approximation  of 
the  ribs  on  the  side  of  the  chest  con¬ 
taining  the  exudation  is,  the  author 
states,  very  characteristic,  and  seems  to 
present  some  analogy  to  the  muscular 
contraction  observed  in  the  afiected 
limb  in  cases  of  arthritis.  This,  which 
is  regarded  as  a  constant  and  typica 
anatomical  sign  of  pleurisy  with  exuda¬ 
tion,  is  attributed  to  a  fixed  attitude  of 
the  ribs  corresponding  to  the  seat  01 
disease,  the  immobility  being  very  pro¬ 
bably  due  to  reflex  contracture  of  the 
internal  intercostal  muscles. 


SURGERY. 

(90)  Tuberculosis  of  the  Testis. 

At  the  annual  meeting  of  the  American 
Association  of  Genito-Urinary  Surgeons 
recently  held  in  Atlantic  City,  Orville 
Horwitz  of  Philadelphia  presented  an 
analysis  of  ninety-six  operations  for  the 
relief  of  tuberculosis  of  the  testicle 
(Journ.  Amer.  Med.  Assoc.,  May  10th). 
Tne  following  were  his  conclusions . 
/'i>\  a  primary  tuberculous  infection  o 
either  the  epididymis  or  testicle  may 
occur,  the  former  being  by  far  the  more 
common.  (2)  A  primary  infection  of  the 
epididymis,  secondarily  that  of  tne 
testicle,  is  more  common  than  the 
descending  one.  (3)  Primary  involve¬ 
ment  of  either  the  epididymis  or  testicle 
usually  takes  place  through  the  circula¬ 
tion  ;  the  soil  being  predisposed  to  the 
location  of  the  tubercle  bacillus  either 
bv  a  slight  traumatism  or  by  some 
infecting  condition  which  has  given  rise 
to  inflammation  of  the  organ,  most  com¬ 
monly  an  attack  of  gonorrhoea.  (4) 
Secondary  tuberculous  involvement  of 
the  epididymis  or  testicle  sometimes 
follows  a  primary  focus  of  the  disease  in 
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other  portions  of  the  body,  more  com¬ 
monly  in  those  [organs  that  are  in  a 
direct  anatomic  connexion  with  the 
sexual  glands,  such  as  the  seminal 
vesicles,  the  prostate,  urethra,  bladder, 
ureter  or  kidney.  (5)  The  invasion  of 
the  testicle  may  be  rapid,  associated 
with  acute  inflammatory  symptoms,  an 
abscess  soon  developing ;  or  the  onset 
may  be  slow,  the  symptoms  simulating 
those  of  either  chronic  syphilitic  orch¬ 
itis  or  malignant  disease  of  the  organ. 
(6)  The  tuberculin  test  should  always 
be  employed  in  doubtful  cases  where 
only  one  focus  of  the  disease  is  known 
to  exist.  (7)  In  doubtful  cases  associ¬ 
ated  with  hydrocele  the  fluid  should  be 
examined  for  the  tubercle  bacilli,  and 
inoculating  experiments  made.  (8)  The 
injections  of  either  emulsions  of  iodo¬ 
form  or  of  sulphate  of  zinc  into  the 
diseased  part  are  not  to  be  recom¬ 
mended.  (9)  In  all  cases  of  encapsu¬ 
lated  caseous  nodules  quiescent  in  the 
epididymis,  epididymectomy  should  be 
performed.  (10)  Epididymectomy,  to¬ 
gether  with  resection  of  the  vas 
deferens,  is  not  attended  by  either 
atrophy  of  the  testicle  or  sexual  weak¬ 
ness.  (11)  The  drainage  of  tuberculous 
abscesses  followed  by  the  use  of  the 
curette  is  only  to  be  employed  where 
radical  treatment  is  not  permissible,  as 
it  is  attended  with  more  or  less  danger 
and  is  generally  unsatisfactory  in  its 
results.  (12)  In  instances  where  the 
epididymis  alone  is  involved,  a  resec¬ 
tion  of  the  diseased  structure  is  all  that 
is  required ;  whether  a  partial  or  com¬ 
plete  resection  of  the  vas  deferens  is  to 
be  undertaken  is  still  undecided.  (13) 
Double  orchectomy  should  be  performed 
when  both  glands  are  diseased,  provided 
there  is  not  extensive  co-existing  tuber¬ 
culous  infection  of  other  organs.  (14) 
Whether  infected  seminal  vesicles 
should  always  be  removed  at  the  time 
that  the  epididymis  or  testicle  is  re¬ 
sected  is  a  question  open  for  discussion. 
From  the  fact  that  in  a  large  majority  of 
cases  the  removal  of  the  primary  seat  of 
the  disease  is  followed  by  a  subsidence  of 
the  tuberculous  involvement  of  the  vesi¬ 
cles,  it  is  deemed  wiser,  as  a  rule,  to 
wait  and  remove  the  vesicles  later  if 
necessary.  (15)  Hygienic  and  climatic 
influence  play  as  important  parts  after 
operation  in  fortifying  the  constitution 
against  further  invasion  as  they  do  in 
other  tuberculous  conditions.  (16)  The 
antituberculous  remedies  are  of  great 
value  in  controlling  the  disease  and 
should  be  employed  in  conjunction  with 
whatever  surgical  procedure  may  be 
deemed  necessary. 


<91)  Treatment  of  Hypertrophic  Prostate 
by  Denudation. 

Jaboulay  ( Lyon  Med.,  July  6th,  1902) 
has  been  induced  by  the  success  of  exo- 
thyropexy  to  attempt  an  analogous 
operation  upon  the  prostate  for  the  cure 
°* .  yPer^roPhy.  In  the  two  cases  in 
which  this  new  treatment  was  tried.'no 
attempt  was  made  to  displace  the  pro¬ 
state,  but  the  gland  was  laid  bare  by  a 
semicircular  incision  of  the  anterior 
wall  of  the  rectum.  The  incision  was 
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made  across  the  posterior  surface  of  the 
gland  from  right  to  left,  and  into  it 
were  packed  strips  of  aseptic  gauze, 
which  were  left  in  contact  for  twelve 
days,  the  patients  being  catheterized 
each  day.  In  the  case  of  the  first  patient 
—a  man  69  years  of  age— the  prostate 
caused  a  prerectal  prominence,  measur¬ 
ing  7  by  5  centimetres.  The  bladder 
had  had  to  be  emptied  and  washed  out 
each  day,  and  the  urine  was  purulent. 
Three  weeks  after  operation  the  cystitis 
had  disappeared,  and  micturition  was 
regular  and  under  full  control.  The 
wound  took  five  weeks  to  cicatrize.  In 
the  case  of  the  other  patient,  who  was 
74  years  of  age,  functional  and  physical 
amelioration  resulted;  but  the  use  of 
the  sound  was  still  necessary,  though 
not  nearly  so  frequently  as  formerly. 
In  this  case  the  prostate  was  smaller  but 
much  harder  than  in  the  first,  and 
J aboulay  states  that  a  true  exoprostatO' 
pexy  would  probably  have  given  a 
better  result  than  simple  denudation. 
He  believes,  however,  that  the  exposure 
of  the  gland,  causing,  as  it  does,  marked 
diminution  of  venous  congestion,  will 
be  found  a  useful  measure  if  only  as 
a  preliminary  to  an  intraprostatic 
operation. 


(92)  The  Value  of  Skiagraphy  In  Pene¬ 


trating  Gunshot  Wounds  or  the  Head. 

Contremoulins  {Centralbl.  f.  Chir.,  No. 
21,  1902)  criticises  certain  statements 
assumed  to  have  been  made  by  von 
Bergmann  in  a  previous  number  of  the 
British  Medical  Journal,  that  the 
Roentgen  rays  are  incapable  of  indica¬ 
ting  the  precise  seat  of  a  bullet  in  the 
brain,  and  that  it  is  inadvisable  to  make 
any  attempt  under  the  guidance  of 
skiagraphy  to  remove  the  foreign  body 
from  the  intracranial  cavity.  Mention  is 
made  of  the  .discovery  by  Contremoulins 
in  1897  of  a  new  method  of  applying  the 
rays  in  gunshot  wounds  of  the  head, 
which  by  the  use  of  special  apparatus 
rendered  possible  exact  localization  of 
the  bullet  in  the  brain,  and  also  facili¬ 
tated  in  many  instances  surgical  ex¬ 
traction  of  the  foreign  body.  In  a  brief 
editorial  review  of  this  paper  von  Berg¬ 
mann  states  that  he  has  been  misunder¬ 
stood  by  Contremoulins,  as  he  had  never 
doubted  that  the  situation  of  a  bullet  in 
the  brain  could  be  revealed  by  the  rays. 
He  maintains,  however,  (1)  that  a  search 
by  surgical  intervention  for  a  bullet  in 
the  brain  is  generally  useless  and  that 
it  too  often  does  harm  rather  than  good, 
since  if  the  internal  capsule  has  been 
penetrated  the  surgeon  is  likely  to  do 
more  injury  to  the  conducting  and 
associating  tracks  than  has  been  done 
by  the  foreign  body ;  and  (2)  that  any 
attempt  to  find  a  bullet  in  the  base  of 
the  cranium  is  likely,  in  spite  of  ex¬ 
cellent  skiagraphs,  to  be  met  by  insur¬ 
mountable  difficulties.  The  seat  of  a 
bullet  in  the  brain  can,  von  Bergmann 
acknowledges,  be  determined  with  the 
utmost  certainty  by  means  of  the  rays, 
but  the  removal  of  such  foreign  body,  it 
is  held,  is  in  most  instances  unneces¬ 
sary,  and  often  dangerous  and  im¬ 
possible. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(93)  The  Condition  of  the  Heart  in 


Pregnancy. 

At  the  annual  meeting  of  the  Associa¬ 
tion  of  American  Physicians  recently 
held  in  Washington,  Alfred  Stengel  and 
W.  B.  Stanton  of  Philadelphia  pre¬ 
sented  a  communication  on  this  subject 
{Med.  Record,  May  10th).  They  stated 
that  the  notion  that  the  heart  was  regu¬ 
larly  hypertrophied  in  cases  of  preg¬ 
nancy  was  founded  on  a  study  of  130 
cases  of  women  dying  of  pueiperal 
sepsis.  The  average  thickness  of  the 
left  ventricle  in  those  cases  was  found 
tobe1.5c.rn.  However,  in  this  study 
no  account  was  taken  of  the  effect  of 
the  puerperal  sepsis  on  the  heart.  The 
Germans  had  contended  that  the  sup¬ 
posed  hypertrophy  of  the  heart  was  in 
most  instances  spurious,  and  dependent 
upon  dislocation  of  the  apex  of  the 
heart.  The  authors  said  that  they  had 
taken  tracings  of  26  cases  of  the  heart, 
and  also  sphygmographic  tracings  in 
women  during  pregnancy  and  after  de¬ 
livery.  These  tracings  showed  a 
movement  of  the  apex  of  the 
heart  downward  and  inward  when 
the  diaphragm  was  released.  In 
cases  in  which  after  delivery  there  was 
a  large  and  tympanitic  abdomen  this 
downward  movement  was  not  so 
marked  or  was  delayed.  Mention  was 
made  of  the  difficulty  of  securing  an 
accurate  outline  of  the  heart  in  preg¬ 
nant  women  because  of  the  enlargement 
of  the  breasts.  An  enlargement  of  the 
heart  upward  and  towards  the  left  had 
been  observed  in  a  very  large  propor¬ 
tion  of  the  cases,  and  this  they  ascribed 
to  an  enlargement  of  the  conus  arteri¬ 
osus.  After  delivery  there  was  no  such 
rapid  subsidence  of  the  enlargement  of 
the  heart  towards  the  right,  as  there  was 
a  return  of  the  apex  of  the  heart  to  its 
normal  situation.  In  9  of  the  1 1  primi- 
para  examined  there  seemed  to  be  dis¬ 
tinct  evidence  of  enlargement  of  the 
conus  arteriosus.  With  regard  to  the 
statistics  of  blood  pressure,  of  which 
MacDonald  of  Edinburgh  made  so 
much,  the  authors  stated  that  the  blood 
pressure  increased  after  the  patients 
had  been  in  the  hospital  for  some  time. 
This  they  endeavoured  to  explain  by 
the  skin  of  the  finger  becoming  soft, 
thin,  and  tender,  and  in  this  way  vitiat¬ 
ing  the  readings  made  with  theGaertner 
tonometer.  The  blood  pressure  before 
and  after  delivery  was  substantially  the 
same.  Murmurs  were  found  before 
delivery  in  9  out  of  12  cases,  and  after 
delivery  in  7  cases.  The  authors’  con¬ 
clusions  were,  that  the  outward  dis¬ 
placement  of  the  apex  of  the  heart  was 
entirely  due  to  an  upward  displacement 
of  the  diaphragm  from  pressure ;  that 
there  was  probably  an  increase  of  the 
size  of  the  right  heart  and  of  the  conus 
arteriosus ;  that  the  murmur  so  com¬ 
monly  heard  over  the  heart  in  the  latter 
months  of  pregnancy  was  due  to  the 
over-action  of  the  right  heart  and  the 
distension  of  the  conus  arteriosus,  and 
that  there  was  no  appreciable  difference 
in  the  blood  pressure  before  and  after 
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delivery.  Dr.  M.  H.  Fussell  of  Phila¬ 
delphia  was  surprised  at  the  large  num¬ 
ber  of  cases  that  apparently  had  heart 
murmurs,  for  in  a  fairly  extensive 
experience  among  pregnant  women  he 
had  not  met  with  any  such  large  propor¬ 
tion. 

(94)  Haematuria  In  Pregnancy. 

Bouman  ( Monats .  /.  Geb.  u.  Gyn.,  June, 
1902)  has  collected  17  cases  in  a  thesis 
(Amsterdam,  1901).  The  blood  in  all 
was  clearly  from  the  kidney,  and  dis¬ 
appeared  after  delivery;  it  reappeared 
in  several  cases  in  a  subsequent  Pre§r 
nancy.  Bouman  doubts  if  the  blood 
represents  “essential  haematuria  as 
recorded  in  5  published  cases.  In  two 
of  these  cases  a  kidney  was  removed 
and  no  histological  change  detected 
(Schade,  Ivlempner)  ;  in  the  others 
nephrotomy  was  practised,  but  nothing 
more  done,  as  the  kidney  showed  no 
naked- eye  appearance  of  disease  (Broca 
Loumeau,  Debesargues).  Whether  this 
affection  be  a  form  of  haemophilia  or 
due  to  some  neurosis  pathologists 
cannot  as  yet  determine.  Bouman 
sees  no  reason  to  doubt  that  in  his 
17  cases  of  haematuria  in  pregnancy 
there  was  renal  disease  already  before 
conception,  latent  or  showing  very  mild 
symptoms.  The  pregnancy  aggravated 
the  organic  affection,  either  throug 
congestion  or  autointoxication.  lne 
haematuria  was  noted  as  ceasing 
abruntlv  in  one  case  when  the  mem¬ 
branes^ Ruptured.  In  one  of  Guyoffs 
cases  blood  reappeared  during  lacta¬ 
tion.  Disease  of  the  kidney  lias  been 
detected  in  more  than  one  instance ; 
this  recurrence  of  haematuria  a  year 
after  delivery  in  another  case  of  Guyon  s 
led  to  the  discovery  of  tuberculosis  of 
the  kidney.  Van  Herson  records  a 
similar  case,  and  Treub  reports  recur 
rence  of  haematuria  without  pregnancy 
Yff  (ibid.)  reports  a  case  where  haemat 
uria  set  in  during  a  fourth  pregnancy  ; 
it  was  clearly  renal,  and  disappeared 
after  delivery.  It  transpired  that 
abortion  had  been  induced  in  the 
second  month  of  the  second  pregnancy 
on  account  of  renal  symptoms. 


(95)  Acute  Oedema  of  Cervix  in 
Pregnancy. 

Yarnifr  (Comptes  Rendus  de  la  Soc. 
cCObstet.  de  Gy  nee.  et  de  Ped.de  Dans, 
May,  1902)  notes  that  Gu6niot  described 
this  condition  30  years  ago  as  oedematous 
elongation  of  the  cervix  with  prolapse  in 
pregnancy.  Varnier’s  patient  was  aged 
27.  §  Her  first  pregnancy  (1890)  and  also 
her  second  (1892)  were  normal.  In f  1894 
Monod  removed  a  cystic  tumour  of  the 
left  ovary.  Recovery  was  rapid,  and  the 
period  was  regular  until  January,  1898. 
In  August,  1898,  she  was  quite  a  martyr 
to  facial  neuralgia,  and  got  up  in  the 
middle  of  the  night  to  pace  about  the 
room.  Bearing-down  pains  suddenly 
set  in,  and  then  she  found  that  some¬ 
thing  presented  at  the  vulva.  V arnie 
examined  the  vulva,  and  published  a 
good  photogravure  of  the  appearances. 
The  cervix  protruded  for  over  3  in. 


beyond  the  vulvar  cleft,  and  formed  a 
mass  over  8  in.  in  circumference,  so 
tense  and  shiny  as  to  reflect  li  e  a 
mirror.  The  os  externum  lay  at  its 
extremity  ;  the  vaginal  mucous  rnern- 
brane  formed  a  kind  of  pedicle.  Tie 
bladder  had  not  descended.  The 
oedematous  cervix  was  quite  insensitive 
to  puncturing,  which  allowed  of  the 
escape  of  quantities  of  clear  serum.  The 
prolapse  was  reduced  by  taxis  aftei 
placing  the  patient  in  the  Trendelenburg 
position.  Eleven  days  later  it  recurred, 
the  midwife  in  attendance  reduced  it. 
Three  weeks  later  the  cervix  again  came 
down  when  the  patient  was  standing  up. 
She  lay  down  in  bed,  and  the  cervix 
reduced  itself  within  two  hours.  The 
last  prolapse  took  place  eleven  day  s  latei , 
when  the  patient  was  in,bedisP°nr 
taneous  reduction  occurred.  bab^ 
set  in  on  October  6th,  276  days  after  the 
end  of  the  last  period.  The  presentation 
was  transverse,  and  the  cervix  remained 
long,  though  at  its  normal  level  in  the 
pelvis  for  many  hours.  During  the 
uterine  contractions  the  abdominal  cica¬ 
trix  retracted  deeply.  At  length  version 
was  effected,  the  head  being  brought 
down,  then  the  cervix  began  to  become 
effaced,  and  the  os  dilated.  A  female 
child,  weighing  nearly  7  lb.,  was  de¬ 
livered  within  thirteen  hours  from  the 
beginning  of  labour.  Three  weeks  later 
Yarnier  explored  the  pelvis.  There 
was  a  certain  amount  of  prolapse  of  the 
anterior  vaginal  wall  produced  by 
straining.  The  uterus  was  retroverted, 
the  cervix  was  big,  but  measurements 
showed  that  there  was  no  hypertrophic 
elongation.  The  lengthening  dunng 

labour  was  transitory,  and  solely  caused 

bv  oedema.  Varnier  dwells  on  the  fact 
that  in  this  case,  where  the  oedema  was 
very  severe,  labour  did  not  occui  t 
term.  The  body  of  the  uterus  did  not 
share  in  the  prolapse. 


(96)  Ovarian  Cyst  ami  Pregnancy. 

Condamin  ( Lyon  Mid.,  June  29th,  1902) 
records  2  cases  in  which  ovarian  cysts 
contracted  adhesions  to  the  undei  sur¬ 
face  of  the  liver  and  caused  symptoms 
comparable  to  those  of  torsion  of  the 
pedicle  after  labour.  In  the  first  case 
the  abdomen  remained  large  aftei  the 
birth  of  the  child,  intense  abdominal 
pain  persisted,  meteoric  vomiting  and 
pyrexia  occurred.  Laparotomy  wasJ^ 
performed  till  a  fortnight  later.  Soft 
adhesions  were  found  uniting  the  cyst 
to  the  transverse  colon,  the  small  intes¬ 
tine  and  the  mesentery,  and  were 
divided.  The  adhesions  to  the  liver 
were  so  firm  that  portions  of  the  cyst 
wall  were  left  behind.  In  the  second 
case  the  cyst  ruptured  during  labour. 
The  following  day  the  abdomen  in¬ 
creased  in  size  and  became  painful,  tAe 
temperature  rose  slightly,  and  bilious 
vomiting  occurred.  The  peritoneal 
symptoms  were  thought  to  be  due  to 
twisting  of  the  pedicle,  and  interven¬ 
tion  was  deferred  for  a  month.  On 
opening  the  abdomen  colloid  material 
escaped.  There  were  several  ruptures 
of  the  cyst  wall,  and  the  adhesions  t 
the  liver  made  it  necessary  foi  a  poition 


of  the  cyst  wall  to  be  left  attached. 
Both  patients  made  good  recoveries. 

The  hepatic  adhesions  are  easy  to 
understand,  the  cyst  being  msed 
bv  the  pregnant  uterus,  and  being 
rubbed  against  the  liver  by  respiratory 
movements.  The  cyst  being  fixed 
above,  the  descent  of  the  uterus  after 
labour  causes  traction  on  the  pedic 
and  suppression  first  of  the  venous  and 
afterwards  of  the  arterial  circulation. 

The  diagnosis  of  hepatic  adhesions 
cannot  be  made  during  pregnancy,  but 
afterwards  the  condition  may  be  dis¬ 
tinguished  from  torsion  of  the  pedicle 
by  the  presence  of  a  band  of  dullness 
extending  from  the  iliac  fossa  to  the 
lower  border  of  the  liver.  Condamin 
believes  that,  if  d^coveredatanyUme 
before  labour,  the  cyst  should  be  ie 
moved  to  prevent  the  peritoneal 
accidents  caused  by  dragging 
pedicle.  But,  if  the  cyst  escapes  notice 
until  the  occurrence  of  these  accidents, 
he  advises  delay  of  0Pe?f^ven/nttKe 

ference  until  the  cessation  of  the 
peritoneal  reaction,  unless  the  patient  s 
condition  becomes  too  serious  for  de  lay. 

In  both  cases,  before  any  attempt _was 
made  to  extirpate  the  cyst,  the  pedicle 
was  ligatured  and  divided,  and  this 
manoeuvre  was  found  of  great  service 
in  preventing  serious  haemorrhage  fiom 
the  friable  cyst  wall. 

THERAPEUTICS. 

(97)  The  Treatment  of  Malarial  Fevei 
witli  IMsodinm  Methyl-Arsenate. 

Arm  and  Gautier  (Bull,  de  l  Acad,  de 
Mid  No.  17,  April  29th,  1902)  details 

his  experience  with  disodium  methyl- 
arsenate  in  the  treatment  of  malarial 
fevers.  In  a  former  communication  lie 
had  narrated  the  results  obtained  in  9 

cases  of  severe  malarial  fever,  which  had 

previously  not  yielded  to  1  to  2  gra 
dose«  of  quinine  per  diem.  In  these  the 
fever  wa?at  once  stopped  by  the  subcu¬ 
taneous  injection  of  5  to  10  eg.  of  t 
drug  most  of  the  cases  only  requiring 
oneSinjection,  some  cases  two  °r  thiee, 
and  one  case  only  four  injections.  He 
has  now  collected  the  results  m  23 
cases  of  which  10  were  tertian,  2 
ouartan,  8  double  tertian,  and  3  quo- 
S  an  or  of  an  undetermined  type. 
These’  show  that  malarial  fevers  are 
caused  to  disappear  under  the  action  of 
the  above  remedy,  even  those  most  re¬ 
fractory  to  quinine.  The  disocnum 
methyl- arsenate  acted  as  a  specific, 
rapidly  destroying  the  haematozoon  of 
malaria  The  results  were  most  satis- 
Sctory  in  the  case  of  tertian  fevers,  two 
or  three  injections  of  5  to  10  eg.  repeated 
with  two  days’  interval  being  sufficient. 

With  quartan  the  results  were  not  so 

good  relapses,  as  a  rule,  occurring,  but 
fhe  auvretic  interval  was  thirty  days  as 
compared  with  fifteen  with  quinine ;  a 
larger  dose-namely,  10  to  20  cg.-re- 
neated  four  or  five  times,  was  necessary 
to  cut  short  the  fever.  Again,  with 
double  tertian,  relapses,  though  less  fre¬ 
quent  than  with  quartan,  were  also  the 
rule,  and  injections  four  or  five  in  num¬ 
ber  must  be  given  several  times  with  a 
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few  days’  interval  to  ensure  cure.  The 

remedy  should  be  given  eighteen  hours 
before  the  probable  time  of  invasion,  but 
it  can  be  given  during  the  fever  if  other¬ 
wise  not  feasible.  It  may  be  given  by 
the  mouth  or  hypodermically.  If  it  is 
pushed  too  much,  Gautier  thinks  it 
loses  its  efficacy,  and  can  even  then 
cause  a  relapse.  As  an  example  in 
tertian  fever :  Suppose  an  attack  has 
occurred  on  the  1st  of  the  month,  then 
on  the  2nd  give  15  eg.;  on  the  4th  and 
6th,  10  eg.;  on  the  8tli,  5  eg.  Then  cease 
on  the  9th  to  13th  ;  on  the  14th,  15  eg.; 
on  the  1 6th  and  18th,  10 eg.;  on  the  20th, 
5  eg.  Again  cessation  till  the  26th,  when 
give  10  eg.:  28th,  10  eg.;  30th,  5  eg. 
\\  ith  women  and  persons'  in  enfeebled 
health,  the  dose  should  be  one-third  or 
one-quarter  less.  Bleeding  from  the 
gums  and  diarrhoea  shows  that  the  sys¬ 
tem  is  intolerant  of  the  drug.  Again,  in 
cases  where  there  is  much  bilious  vomit¬ 
ing,  with  a  thick  coated  tongue,  and  the 
patient  seems  about  to  lapse  into  a 
comatose  condition,  it  is  advised  to  ad¬ 
minister  an  emetic  of  ipecacuanha,  to¬ 
gether  with  the  hypodermic  injection  of 
the  above  drug.  In  conclusion,  the  ad¬ 
vantages  of  disodium  methyl-ai’senate 
are  stated  to  be  in  the  manner  in  which 
the  red  corpuscles  of  the  blood  are 
rapidly  regenerated  ;  in  the  return  of  the 
appetite,  and  in  the  rapid  disappear¬ 
ance  of  the  anaemia  and  cachexia 
caused  by  the  malarial  poison. 


<98>  The  Treatment  or  Cerebral  Syphilis. 

Roux,  of  St.  Etienne,  records  ( Journ .  de 
Med.  et  de  Chir.  Pratiques,  May  10th, 
1902)  an  interesting  case  of  syphilis  of 
the  central  nervous  system,  especially 
11  om  the  point  of  view  of  the  treatment 
employed.  The  history  of  syphilis  was 
of  twelve  years’  duration,  and  the  case 
was  considered  as  one  of  combined  dia¬ 
betes  and  Bright’s  disease.  Ocular 
complications,  lightning  pains,  loss  of 
the  reflexes,  abolition  of  the  reflexes 
and  examination  of  the  eyes  showed  that 
the  case  was  in  reality  one  of  syphilis 
affecting  the  higher  centres.  The  treat¬ 
ment  recommended  was  an  injection  of 
calomel,  which  had  an  extremely  satis- 
factory  effect.  The  writer  points  out 
that  the  ordinary  methods  of  treatment 
may  be  of  no  use,  as  usually  speaking 
they  are  not  sufficiently  energetic.  He 
states  that  he  has  known  many  cases  of 
cerebral  syphilis  succumb  when  treated 
in  the  ordinary  manner,  but  that  since 
he  has  employed  injection  of  calomel 
ana  carried  on  the  treatment  perse- 
venngly  he  has  had  considerable  suc- 
cess.  It  may  not  be  until  after  the  fifth 
or  sixth  injection  that  any  improvement 
is  manifest.  Notwithstanding  that  the 
method  is  attended  by  some  pain  the 
writer  states  that  he  has  not  met  with 
any  accident  in  more  than  500  injec¬ 
tions.  Antiseptic  precautions  are  neces¬ 
sary  to  prevent  suppuration.  He  injects 
1  c.cm.  every'  week  of  the  following  pre¬ 
paration  :  calomel,  10  eg.,  orthoform 
i°  eg.  liquid  vaseline  2  c.cm.  If  this 
is  well  borne,  2  c.cm.  may  be  injected 
every  ten  or  twelve  days.  The  addition 
of  orthoform  considerably  reduced  the 
470  i) 


pain.  The  calomel  should  be  porphy- 
rized.  Stomatitis  is  frequent,  but  never 
severe.  Some  patients  suffer  consider¬ 
ably  from  pain,  but  in  the  writer’s 
experience  this  has  never  been  suffi¬ 
ciently  severe  to  cause  them  to  object  to 
the  method  of  treatment.  Iodide,  he 
states,  is  sometimes  useful,  never  indis¬ 
pensable,  and  frequently  harmful,  espe¬ 
cially  in  acute  forms  of  cerebral  syphi¬ 
lis,  probably  by  setting  up  congestion  in 
the  neighbourhood  of  these  specific 
lesions. 


<99>  Broiuocoll-Resorbin  in  Pruritus. 

Ledermann  (Fortsch.  der  Med  ,  No.  14, 
1902)  reports  that  he  has  subjected  a 
20  per  cent,  solution  of  bromocoll-re- 
sorbin  to  a  trial  in  all  kinds  of  nervous 
pruritus,  and  has  had  good  results.  The 
majority  of  the  cases,  which  had  been 
previously  treated  without  success  by 
other  means,  were  pruritus  of  the  anus, 
vulva,  and  other  parts.  In  pruritus 
ani  he  used  suppositories  of  bromocoll 
(1  gram,  with  2  grams  of  butyr.  cacao), 
as  well  as  the  solution.  He  obtained 
partly  temporary  and  partly  permanent 
effects  in  cases  of  simple  chronic  lichen, 
in  lichen  planus  universalis,  urticaria, 
and  in  acute  and  chronic  eczema.  He 
recommends  the  application  of  this  solu¬ 
tion  to  allay  the  itching  of  various  skin 
diseases. 


PATHOLOGY. 


(100)  Tbe  Relations  of  11  n man  to  Bovine 
Tuberculosis. 

Ostertag  deals  with  the  question  as  to 
the  identity  of  human  and  bovine 
tuberculosis  ( Zeitsch .  f.  diaet.  u.  physik. 
Therap.,  No.  6,  vol.  v).  Glancing 
through  the  history  of  the  pathology  of 
bovine  tuberculosis  ( Perlsucht )  he  finds 
that  without  any  motives  having  been 
given,  the  consumption  of  meat  of 
tuberculous  cattle  was  already  forbidden 
by  law  in  the  ninth  century.  The  first 
reason  accorded  for  the  prohibition  was 
that  in  the  eighteenth  century  it  was 
believed  that  the  disease  and  human 
syphilis  were  identical.  Gerlach  was 
the  first  who  showed  that  it  was  a  form 
of  tuberculosis,  but  this  point  was  not 
actually  settled  until  Koch  discovered 
the  tubercle  bacillus  in  both  conditions 
in  1882.  Virchow  had  adopted  the 
opinion  that  bovine  tuberculosis  was  a 
sarcomatous  growth.  Last  year  Ivoch 
disputed  the  identity  which  he  had  been 
convinced  of.  Passing  by  the  experi¬ 
ments  of  Koch  and  Schultz,  which  show 
that  the  bacilli  of  human  tuberculosis 
were  incapable  of  producing  Perlsucht, 
he  attacks  the  question  by  considering 
the  wisdom  of  forming  any  conclusions 
in  the  reverse  direction.  As  to  the 
facts,  he  finds  that  the  same  experi¬ 
ments  had  been  performed  before  by 
Puetz,  who  concluded  that  a  carrying 
over  of  human  tuberculosis  to  cattle 
under  ordinary  circumstances  is  either 
extremely  rare  or  does  not  occur  at  all, 
and  that  the  possibility  of  infection  of 
man  from  bovine  tuberculosis  was  by  no 
means  proved.  Theobald  Smith, 


Frothingliam,  and  Dinwiddie  also 
adopted  similar  views.  Allowing  a  large 
amount  of  doubt  whether  there  is  any 
danger  of  carrying  over  human  tuber¬ 
culosis  to  cattle,  lie  says  that  he  regrets 
that  Koch  should  have  gone  so  far  as  to 
express  himself  that  it  is  not  necessary 
to  avoid  the  ingestion  of  the  bovine 
bacillus.  That  this  has  already  pro¬ 
duced  much  difficulty  he  shows  by 
quoting  some  resolutions  passed  by 
various  agricultural  Boards  in  reference 
to  the  inspection  of  meat.  Koch  based 
his  opinions  that  tuberculous  meat  and 
milk  do  not  produce  tuberculosis  in 
the  human  subject  on  the  ground  that 
primary  intestinal  tuberculosis  is 
very  rare,  but  it  is  by  no  means  proved 
that  just  these  rare  cases  are  not  pro¬ 
duced  by  this  means.  It  has  been 
shown  that  under  certain  condi¬ 
tions  tubercle  bacilli  act  much  more 
virulently  than  under  other  circum¬ 
stances;  for  example,  the  diseases  pro¬ 
duced  by  an  injection  of  tubercle  bacilli 
with  pyogenic  cocci  is  more  acute  than 
that  produced  by  tubercle  bacilli  alone; 
and  that  such  an  attenuation  as  is 
known  to  take  place  in  the  case  of 
small-pox,  when  carried  over  to  the 
calf,  is  not  improbable  in  the  case  of 
tuberculosis.  On  the  other  hand,  as 
MacFadyean  has  shown,  primary  in¬ 
testinal  tuberculosis  is  believed  by  some 
reliable  observers  to  be  common,  rather 
than  rare.  However  this  may  be, 
Ostertag  has  found  that  in  feeding  ex¬ 
periments  with  swine,  he  has  never 
seen  primary  intestinal  tuberculosis, 
but  always  invasion  of  the  gland  of  the 
larynx,  throat  and  mesentery.  These 
animals  nearly  constantly  develop  be¬ 
side  the  mesenteric,  tuberculosis  of  the 
lungs  and  bronchial  glands.  He  be¬ 
lieves  that  further  investigation  will 
prove  that  the  relation  between  the 
bacilli  of  human  and  bovine  tubercu¬ 
losis  are  akin  to  those  between  avian 
and  mammalian  tuberculosis.  Support¬ 
ing  this  view  he  quotes  the  few  positive 
“carrying  over”  experiments  of  Kitt, 
Bollinger  and  others  and  the  point 
which  Baumgarten  brings  forward,  that 
from  the  scrofulous  glands  of  human 
subjects,  fatal  tuberculosis  can  be  pro¬ 
duced  in  the  rabbit.  He  further  con¬ 
siders  it  as  proved  that  bovine  tubercu¬ 
losis  can  be  carried  over  to  man.  In 
I  support  of  this,  he  calls  attention  to  the 
I  cases  reported  by  Moses,  Priester  and 
Raven  el.  Objections  have  been  raised 
to  these  cases,  but  they  are  not  con¬ 
clusive.  Beside  these  cases,  there  are  a 
number  of  severe  infections  which  have 
been  traced  to  cattle  or  milk.  Ostertag 
says  that  the  proper  place  to  decide 
these  and  similar  questions  is  the  Com¬ 
mission,  but  that  until  it  has  been 
clearly  proved  that  the  two  conditions 
are  separate  diseases,  one  has  no  right 
to  relax  the  rules  for  preventing  infec¬ 
tion  by  milk  and  meat  of  tuberculous 
cattle.  Still  it  must  be  recognized  that 
Koch  has  done  a  good  service  by  stimu¬ 
lating  scientists  to  carry  out  so  much 
important  work.  It  is  to  be  hoped  that 
I  this  work  of  investigating  the  question 
will  have  the  desired  effect  of  finally 
I  settling  it. 
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(101)  The  Relation  between  (diphtheria 
ami  Ear  Disease. 

Emil  Stangenberg  (Xordist  Medicinsk 
Arkiv.  Haft  1,  No.  4, 1902)  has  examined 
from  this  point  of  view  i.oooeases  of  diph¬ 
theria  in  which  the  diagnosis  was  con¬ 
firmed  by  bacteriological  examination. 
The  patients  consisted  of  308  under  5 
years,  298  under  10  years,  133  under  15 
years,  126  under  20  years,  and  135  over  20 
years  of  age.  Of  these,  243  showed 
signs  of  aural  complications  ;  109  cases 
(44  per  cent.)  occurred  in  children 
under  5  years,  and  79  (32  per  cent.)  in 
those  over  5  and  under  19  years.  Of  the 
remainder,  24  (9  per  cent.)  were  under 
1 5»  x3  (5  Per  cent.)  under  20,  and  iS  (7 
per  cent.)  over  20.  Otalgia  was  present 
in  16  cases.  It  was  generally  unilateral, 
accompanied  the  onset  of  the  disease, 
and  declined  with  the  disappearance  of 
the  faucial  lesions.  Salpingitis  of  the 
Eustachian  tube  was  present  in  190 
cases  ;  in  60  per  cent,  it  appeared  in  the 
first  week  ;  in  7  per  cent,  in  the  second 
week  ;  in  1  per  cent,  in  the  third  week  ; 
and  in  0.6  per  cent,  after  the  third  week. 
Exudative  middle-ear  disease  was  ob¬ 
served  in  65  cases.  In  14  cases  (21  p<r 
cent.)  in  the  first  week;  in  22  cases  (33 
per  cent.)  during  the  second  week  ;  and 
in  7  cases  (12  per  cent.)  in  the  third 
week.  As  to  the  route  of  infection,  the 
readiest  suggestion  supposes  an  exten¬ 
sion  by  the  Eustachian  tube,  but  in  the 
larger  proportion  of  cases  the  complica¬ 
tion  occurred  after  the  first  week.  From 
a  careful  study  of  the  243  cases  Stangen¬ 
berg  concludes  that  ear  complications 
are  not  a  necessary  accompaniment  of 
the  severer  cases  of  diphtheria,  but  that 
they  often  occur  in  slight  cases  at  a  late 
stage  of  the  disease.  The  exact  mode 
of  infection  is  difficult  to  delineate. 
The  aural  troubles  were  all  slight  in 
character,  and  this  was  perhaps  due  to 
the  fact  that  “antitoxin”  serum  was 
always  injected  immediately  the  patient 
arrived  at  the  epidemic  hospital.  Stan¬ 
genberg  never  observed  a  case  of  primary 
or  secondary  “otitis  externa  diph- 
therica”  amongst  the  i,oco  patients, 
but  just  after  publication  a  solitary  case 
was  met  with  in  his  polyclinic. 


<102>  The  Healing:  of  Ulcerative 
Endocarditis. 

At  the  annual  meeting  of  the  Associa¬ 
tion  of  American  Physicians,  recently 
held  in  Washington,  J.  B.  Herrick, 
of  Chicago,  presented  a  communication 
on  this  subject  {Med.  Record ,  May  10th). 
He  said  that  occasional  recovery  from 
ulcerative  endocarditis  might  be  ex¬ 
pected,  because  recovery  was  seen  in  not 
a  few  cases  of  other  forms  of  septicaemia 
and  pyaemia,  even  though  severe.  More¬ 
over,  there  were  many  eases  on  record 
of  recoveries  from  ulcerative  or  malig¬ 


nant  endocarditis.  He  had  himself  seen 
a  case  of  what  he  believed  to  be  a 
pneumococcus  endocarditis  occurring  in 
a  child  of  3  years,  in  which  recovery  took 
place.  A  very  irregular  temperature 
had  been  present,  associated  with  chills 
and  two  crops  of  petechiae.  After  a 
tedious  convalescence  the  child  re¬ 
covered,  with  a  permanent  leak  at  the 
mitral  valve.  Post-mortem  findings 
also  indicated  the  possibility  of  healing 
of  the  valvular  lesion.  It  was  desirable, 
therefore,  to  make  an  extra  effort  to 
differentiate  between  the  different  forms 
of  endocaiditis,  perhaps  identifying  the 
special  organism  at  work  by  means  of  a 
blood  examination.  This  would  give  a 
sounder  basis  for  prognosis,  and  would 
lead  to  more  care  and  persistence  in  the 
treatment,  including  perhaps  the  use  of 
antistreptococcus  serum,  or  some  of  the 
recently  introduced  soluble  salts  of 
silver.  W.  S.  Thayer,  of  Baltimore, 
presented  the  chart  from  a  case,  the 
symptoms  of  which  justified  the  dia¬ 
gnosis  of  malignant  endocarditis.  At 
the  present  time  the  patient  was  ap¬ 
parently  convalescent.  The  case  had 
occurred  in  the  service  of  Thomas 
R.  Brown.  The  patient  was  a  young 
woman  whom  he  had  seen  repeatedly 
during  the  past  eight  years.  She  had  a 
well-marked  stenosis,  and  insuffi¬ 
ciency  following  repeated  attacks 
of  acute  rheumatism.  On  several 
occasions  she  had  shown  an  in¬ 
termittent  fever,  lasting  for  periods 
varying  from  a  week  to  a  month  or  two. 
They  had  only  been  able  to  account  for 
these  attacks  on  the  theory  that  they 
were  dependent  upon  an  acute  endocard¬ 
itis.  Last  February  she  had  developed 
an  irregular  and  extremely  high  inter¬ 
mittent  fever,  associated  with  very- 
violent  chills,  profound  anaemia,  deli¬ 
rium,  and  great  prostration.  In  addi¬ 
tion,  there  was  a  rapid  and  irregular 
heart  action  and  evidence  of  a  freshly 
developed  aoi’tic  insufficiency.  At  times 
the  temperature  rose  to  106°  F.  These 
attacks  lasted  from  the  latter  part  of 
February  to  April  2nd,  since  which  time 
the  temperature  had  been  normal  or 
subnormal,  and  the  patient’s  general 
conditionhad  steadily  improved.  There 
remained  well-marked  evidence  of  aortic 
insufficiency.  F.  P.  Kinnicutt  spoke 
of  a  case  that  he  had  seen  several  weeks 
after  the  beginning  of  a  gonorrhoeal 
infection.  There  had  been  no  cardiac 
lesion  of  any  kind.  Following  the 
gonorrhoeal  infection  the  man  had  de¬ 
veloped  a  severe  endocarditis,  affecting 
first  the  aortic  and  then  the  mitral  valve. 
When  seen  by  the  speaker  there  was 
mitral  as  well  as  aortic  insufficiency. 
The  man’s  condition  was  bad,  and  the 
prognosis  given  was  absolutely  unfavour¬ 
able.  This  was  two  years  ago.  The  man 
completely  recovered  in  four  or  five 
months,  and  since  then  has  been 
comparatively  well.  E.  G.  Janeway 
reported  the  case  of  a  man  who  had 
come  to  him  every  day  for  a  week  with 
chills  and  a  temperature  of  105°  F.  The 
blood  examination  showed  no  malarial 
plasmodium,  but  some  leucocytosis. 
The  man  then  presented  evidences  of 
marked  endocarditis,  and  was  sent  to 


St.  Luke’s  Hospital.  He  subsequently 
suffered  from  nephritis  and  infection  of 
the  lung,  but  had  eventually  recovered. 
There  were  numerous  recorded  cases  of 
murmurs  due  to  nothing  but  anaemia. 
F.  0.  Sliattuck  referred  to  a  case  in 
which  the  sputa  had  contained  enormous 
quantities  of  streptococci,  and  on  this 
account  he  had  used  antistreptc coccus 
serum  with  good  result.  A.  Jacobi 
remarked  that  recoveries  from  endocard¬ 
itis  in  the  child  were  more  apt  to  be 
bona  fide  than  in  adults,  who  might 
have  antecedent  disease  of  the  heart. 
William  Osier  said  that  these  cases 
of  recovery  belonged  to  a  very  special 
group,! which  he  had,  some  years  ago, 
denominated  the  cardiac  group.  This 
group  was  very  large,  and  the  endocard¬ 
itis  was  of  the  recurrent -form,  asso¬ 
ciated  with  an  old  valvular  lesion. 


<103>  Diagnosis  of  Stomach  Tumours. 

Having  determined  that  the  gastric 
mucous  membrane  can  be  divided  into 
two  physiologically  distinct  segments, 
the  fundus,  which  has  a  large  supply  of 
glands,  and  the  pylorus,  which  has  but 
few  glands,  K.  Glaessner  {Perl,  klin . 
JJ 'och  ,  July2ist,  1902)  describes  how  the 
localization  of  tumours  can  be  made. 
Pepsin  and  rennet  are  both  produced  by 
the  mucosa  of  the  fundus,  but  only  pep¬ 
sin  and  no  rennet  is  secreted  by  that  of 
the  pylorus.  It  therefore  occurred  to 
Glaessner  that  if  one  examined  the  con¬ 
tents  of  the  stomach  in  cases  of  gastric 
tumours,  which  can  be  gained  by  a  trial 
meal  (Ewald)  one  might  be  able  to 
learn  more  of  the  situation  of  the 
growth.  In  the  cases  which  he  was  able 
to  test  this,  he  estimated  the  total 
acidity  by  means  of  phenol-phtlialein, 
HOI  by  Toepfer’s  reagent,  pepsin  by 
Mett’s  method,  and  rennet  by  its  direct 
action  on  milk,  within  a  given  time. 
He  regards  that  normally  the  pepsin 
should  be  present  at  5  mm. — that  is, 
that  10  c.cm.  of  normal  gastric  juice 
should  be  able  to  completely  digest  a 
column  of  albumin  in  Mett’s  test  tube 
measuring  5  mm.  within  twenty-four 
hours  ;  and  that  rennet  should  have  the 
value  of  1  in  100 — that  is,  that  0.1  c.cm. 
of  normal  neutralized  juice  should  be 
able  to  coagulate  10  c.cm.  of  milk 
at  30°  to  40°  C.  wfithin  half  an  hour.  In 
6  cases  of  carcinoma  of  the  pylorus,  con¬ 
firmed  at  the  operation  or  at  the 
necropsy,  the  pepsin  was  between  1  and 
3  mm.,  while  the  rennet  was  normal. 
In  7  cases  of  carcinoma  of  the  fundus  he 
found  that  not  only  was  the  pepsin 
much  diminished,  as  in  the  pyloric 
cases,  but  the  rennet  also  was  dimin¬ 
ished,  or  was  entirely  absent.  He  looks 
upon  this  method  of  diagnosis  as  highly 
valuable. 


SURGERY. 

<104)  Surgical  Interference  in  Diseases  of 
tlie  Lungs. 

R.  Riegner  {Deut.  med.  Woch.,  July 
17th,  1902)  deals  with  the  indications 
for  surgical  interference  in  diseases  of 
the  lung,  basing  his  remark  on  the  ex¬ 
perience  gained  in  Fraenkel’s  clinic  in 
Berlin.  The  operative  treatment  of 
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empyema  is  not  included,  as  the  sur¬ 
geon  always  undertakes  this  treatment, 
nor  does  he  deal  with  those  conditions 
which  are  associated  with  empyema. 
He  discusses  the  following  questions  in 
connexion  with  various  pulmonary  con¬ 
ditions  :  (1)  Is  the  operation  necessary 
and  on  which  grounds  ?  (2)  Which  con¬ 
ditions  must  he  present  to  justify  the 
operation,  and  how  can  we  determine 
these  conditions  ?  Abscess  of  the  lung 
may,  but  need  not,  ;lead  to  gangrene. 
Acute  abscess  after  pneumonia  mostly 
does  not  need  operation,  as  the  pro¬ 
gnosis  is  usually  good.  Following  in¬ 
fluenza,  it  is  frequently  liable  to  lead  to 
gangrene,  and  therefore  the  interference 
is  more  often  necessary.  If  the  pus 
finds  its  way  into  the  pleura  one  must 
lose  no  time  in  letting  it  out,  but  if  it 
escapes  through  a  bronchus,  no  oper¬ 
ative  treatment  is  required.  Acute  ab¬ 
scesses,  which  take  a  long  time  to  burst 
through  a  bronchus  or  elsewhere,  should 
be  taken  as  an  indication  for  operation. 
In  the  case  of  chronic  abscess  the  con¬ 
ditions  are  more  or  less  similar,  and 
one  must  keep  in  mind  that  the  natural 
tendency  of  healing  is  but  small.  When¬ 
ever  there  is  a  danger  of  the  pus  burst¬ 
ing  through  the  pleura,  and  when  the 
patient’s  strength  is  affected  one  should 
perform  pneumotomy,  with  free  resec¬ 
tion  of  ribs.  Haemoptysis  is  also  to  be 
regarded  as  an  indication  of  the  oper¬ 
ation,  for  a  fatal  termination  from 
haemorrhage  may  take  place  at  any 
time.  Turning  to  the  subject  of  gan¬ 
grene,  he  says  that  if  the  process  is  cir¬ 
cumscribed,  and  not  multiple,  and  when 
the  focus  is  comparatively  near  to  the 
surface,  one  ought  to  operate.  The 
diagnosis  is  very  difficult  in  some  of  the 
cases,  and  frequently  physical  examin¬ 
ation  will  not  enable  one  to  come  to  a 
correct  conclusion.  The  expectoration 
will  help  in  many  cases,  and  when  one 
finds  macroscopic  shreds  of  lung  paren¬ 
chyma,  together  with  Dittrich’s  “plugs,” 
and  when  the  sputum  has  an  objection¬ 
able  smell,  one  should  examine  care¬ 
fully  to  see  if  a  solitary  patch  of  dull¬ 
ness  is  to  be  found  anywhere  ;  the  more 
easily  the  physical  signs  are  elicited 
the  nearer  the  focus  is  to  the  surface. 
One  can  learn  more  of  the  condition  by 
means  of  skiagraphy,  which  will  often 
disclose  the  exact  situation  of  the  gan¬ 
grene.  The  chances  of  success  by 
operation  are  immeasurably  better  in 
acute  gangrene  than  in  chronic  gan¬ 
grene.  Surgical  interference  for  bron¬ 
chiectasis  and  tuberculosis  is  little 
likely  to  be  of  much  service  on  account 
of  the  rarity  of  solitary  foci,  but  in 
sack-like  bronchiectasis,  which  gives 
rise  to  a  large  quantity  of  putrid  secre¬ 
tion,  one  may  have  the  luck  to  be  deal¬ 
ing  with  a  single  focus,  and  therefore 
one  should  consider  the  question  of 
operation. 

<105>  Bonesetters  and  Displacements  of 
Tendons. 

Howard  Marsh  (St.  Bart's  Hosp. 
Journ.,  May,  1902),  in  a  lecture  delivered 
on  May  7th,  and  reported  by  Hartley, 
states  that  bonesetters,  though  often 
well-meaning  and  honest,  are  quite  un- 
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trained,  with  no  anatomical  knowledge 
and  no  power  or  method  of  diagnosis. 
There  is  no  doubt,  the  lecturer  points 
out,  that  they  cure  a  certain  number 
of  cases,  and  that  the  public  rather 
believe  in  them,  many  people  professing 
to  be  cured  by  a  bonesetter  rather  than 
by  a  surgeon.  It  is  very  necessary  for 
regular  practitioners  to  be  careful  to 
make  a  correct  diagnosis  in  cases  of 
apparently  trivial  joint  injury,  and  also 
to  “revise  their  diagnosis.”  Cases  that 
bonesetters  cure  are  those  in  which 
there  is  nothing  very  much  the  matter, 
cases,  for  instance,  in  which  slight  adhe¬ 
sions  in  an  otherwise  healthy  joint  have 
to  be  broken  dowm,  and  also  cases  of 
slipped  semilunar  cartilage  and  of 
hysterical  joint.  In  the  last  class  of 
cases  the  bonesetter,  it  is  stated,  comes 
as  a  vigorous  and  peremptory  person¬ 
ality,  and  cures  his  neurotic  patient. 
“  Slipping  of  muscle,”  which  bonesetters 
make  a  great  point  of,  is,  the  lecturer 
believes,  one  of  the  rarest  accidents  in 
minor  surgery.  The  clearest  instance 
of  such  lesion  is  slipping  of  the  tendon 
of  the  peroneus  longus.  The  tendon  of 
the  tibialis  posticus  is  sometimes,  but 
very  rarely,  displaced,  and  another 
muscle  that  sometimes  slips  is  the  pop- 
liteus.  Instances  are  given  of  the  rare 
injuries  of  slipping  of  the  extensor 
communis  digitorum,  and  of  small 
tendons  inserted  into  the  prominent 
tubercles  of  the  transverse  processes  of 
the  cervical  vertebrae.  The  muscles 
most  likely  to  be  displaced  are  those 
which  do  not  run  a  straight  course. 
Muscles  such  as  the  brachialis  anticus, 
the  rectus  femoris,  and  the  adductor 
longus,  and  many  more  which  run  in  a 
straight  course,  cannot  become  dis¬ 
placed.  _ 


(100)  The  Surgery  of  Spina  Bifida. 

Knott  ( Annuls  of  Surgery,  May,  1902) 
publishes  four  cases  of  spina  bifida  suc¬ 
cessful  treated  by  excision.  The  oldest 
patients  was  aged  six  months  and  the 
youngest  four  weeks.  By  excision  the 
author  means  removal  of  the  excessive 
skin  and  meningeal  membranes,  the 
separation  of  the  nerves,  if  present, 
from  the  wall  of  the  sac,  and  their 
restoration  to  the  spinal  canal.  No 
attempt  was  made  in  any  of  these  cases 
to  close  the  opening  in  the  spinal 
column  with  bone,  but  the  muscles 
lying  on  either  side  were  loosened  so 
that  they  could  be  drawn  in  to  the 
median  line  and  sutured  over  the  gap 
with  ehromieized  catgut.  The  author 
sums  up  the  results  of  his  experience 
and  study  of  the  surgical  treatment  of 
spina  bifida  in  the  following  conclu¬ 
sions:— (i)  Owing  to  the  distressing 
nature  of  the  alfliction,  the  high  mor¬ 
tality  should  not  prevent  attempts  at 
surgical  relief ;  (2)  meningoceles, 

meningo-myeloceles,  and  syringomye¬ 
loceles  may  be  considerably  benefited 
by  operation  ;  (3)  the  improvement  in 
function  cannot  with  certainty  be 
estimated  before  operation,  and  pro¬ 
nounced  evidences  of  nervous  disturb¬ 
ance  are  not  a  contraindication  to  ex¬ 
cision ;  (4)  asepsis  is  absolutely  essen¬ 
tial,  and  though  difficult  to  secure,  may 


be  maintained  by  exercising  extreme 
care  ;  (5)  the  plan  of  having  the  suture 
lines  of  the  meninges  and  the  overlying 
tissues  on  different  planes  will  in  the 
majority  of  instances  prevent  leakage  of 
cerebro-spinal  fluid  ;  (6)  the  suggestion 
of  Pearson  to  prevent  the  escape  of 
cerebro-spinal  fluid  during  a  prolonged 
operation  by  stuffing  the  canal  with 
gauze,  is  valuable ;  (7)  large  bony  de¬ 
fects  may  be  more  effectually  and 
readily  closed  by  muscle  than  by  bone; 

(8)  it  is  not  necessary  to  keep  the  child 
off  its  back  during  the  healing  of  the 
wound,  as  has  been  frequently  advised  ; 

(9)  children  with  hydrocephalus  accom¬ 
panying  spina  bifida  should  not  be  sub¬ 
jected  to  operation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<l«:)  Operative  Treatment  of  Tubal 
Pregnancy  tlironsli  tlie  Vasina. 

P.  Strassmann  ( Berl .  klin.  ll'och.  Nos. 
24,  25,  and  26,  1902)  considers  that  the 
increase  in  the  number  of  cases  of  tubal 
pregnancy,  which  is  very  striking  if 
one  reads  the  literature  of  the  last  two- 
centuries,  is  to  a  large  extent  due  to  the 
improved  diagnosis.  It  is  now 
definitely  known  that  the  impregnation 
of  the  ovum  takes  place  at  the 
fimbriated  end  of  the  Fallopian  tube, 
near  to  the  ovary.  Normally,  the 
muscular  movements  of  the  tube,  and 
the  movements  of  the  cilia  of  the  lining 
epithelium  drive  the  impregnated  ovum 
into  the  uterus,  but  any  cause  which 
may  interfere  with  the  normal  function 
of  the  muscular  coat  or  the  epithelium 
will  increase  the  chance  of  the  ovum 
being  retained  in  the  tube.  Thus,  in¬ 
flammatory  conditions  will  dispose  to- 
such  a  coincidence,  but  he  thinks  that 
one  i3  going  too  far  when  one  says  that 
gonorrhoea  is  the  common  cause  of 
this  condition.  The  treatment  of  tubal 
pregnancy  is  carried  out  by  one  of  three 
means:  (1)  By  laparotomy  ;  (2)  by  the 
expectant  treatment ;  and  (3)  by  the 
vaginal  method.  Strassmann  has  dealt 
with  nine  cases  by  the  third  method, 
and  now  reports  favourably  on  this 
procedure.  In  five  cases  he  opened  the 
anterior  vaginal  vault,  and  in  four  cases 
the  posterior  vault.  All  the  patients 
were  in  the  first  four  months  of 
pregnancy.  The  patients  are  not 
starved  before  the  operation,  but  are 
given  a  fluid  diet  the  day  before,  and 
the  bowels  are  simply  opened  by  a 
laxative  on  the  previous  day.  On  the 
evening  he  gives  large  doses  of  bismuth 
and  codeine.  The  antiseptic  which  he 
prefers  for  vaginal  operations  is  a 
soapy  one,  lysoform ;  for  he  says  that 
if  one  uses  alcohol  and  sublimate  one 
will  find  that  the  operation  is  rendered 
more  difficult.  A  preliminary  examina¬ 
tion  will  indicate  the  best  situation  to 
open  the  vaginal  vftult.  He  begins 
with  curetting  always.  Catgut  is  the 
material  used  for  ligature  and  suture, 
and  he  advises  that  the  chief  vessels 
should  be  tied  twice.  Each  case  must 
be  taken  on  its  own  merits,  and  the 
ovary  should  not  be  removed  without 
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just  reason.  It  is  always  necessary  to 
examine  the  ovary  on  the  other  side. 
He  closes  the  wound  in  the  vagina 
without  drainage,  and  in  some  cases 
employs  an  isolated  suture  for  the 
repair  of  any  injury  done  to  the 
pei'ineum.  The  after-treatment  is 
extremely  simple,  and  consists  in 
catheterizing  during  the  first  day,  open¬ 
ing  the  bowels  on  the  fourth  day,  and 
keeping  the  patient  in  bed  for  twelve  to 
fourteen  days.  All  his  cases,  as  well  as 
all  those  reported  in  literature  (with 
the  exception  of  a  case  of  Kelly’s,  in 
which  the  vagina  was  opened,  the 
fetal  sac  incised,  and  the  parts 
drained)  have  recovered.  Only  one  of 
his  nine  patients  has  had  any  com¬ 
plaints  to  make  after  the  operation,  and 
this  one,  because  she  had  not  conceived, 
j  One  of  the  patients  conceived  at  once 

!  after  discharge.  He  attaches  short 

clinical  histories  of  the  cases. 


(108)  Recurrent  Myelitis  in  the  Puerperiutu. 

I  TV indscheid  (Centralbl.f.  Gyndk.,  No.  19, 

1902)  read  before  the  Leipzig  Obstetrical 
Society  a  valuable  series  of  notes  of  nerve 
affections  associated  with  childbed. 
There  was  much  discussion  on  a  case 
of  paralysis  of  the  external  popliteal 
nerve.  Plant  referred  to  a  case  of 
puerperal  paralysis  of  the  left  brachial 
plexus.  Windsclieid  gave  a  full  report 
of  a  very  unusual  and  inexplicable  con¬ 
dition.  He  was  consulted  about  a 
patient  who  had  grave  paralytic 

[symptoms  five  weeks  after  a  normal 
second  confinement.  Nothing  was  told 
him  about  any  complication  after  the 
first  labour.  The  illness,  which  lie 
observed  came  oa  with  violent  vomiting 
for  several  days,  then  paralysis  of  both 
legs  set  in  rapidly,  with  great  difficulty 
in  micturition.  At  the  end  of  a  fort¬ 
night  the  paralysis  was  complete,  the 
patellar  reflex  greatly  increased,  and 
ankle-clonus  marked  on  both  sides. 
Sensation  was  totally  abolished  in  the 
lower  extremities  and  over  the  abdo¬ 
minal  wall  almost  to  the  umbilicus. 
Pin-pricks  were  not  felt  in  the  legs,  tut 
caused  muscular  tremor.  The  muscles 

!  responded  to  electricity.  A  month 
later  sensation  was  almost  completely 
restored  to  the  legs,  whilst  the  motor 
paralysis  was  quite  unaltered.  The 
*  reflex  tremors  on  pricking  the  skin 
|  were  now  absent,  the  patellar  reflex  and 
ankle-clonus  less  marked.  There  had 
been  complete  incontinence  of  urine  for 
I  a  time,  but  now  the  water  could  be  held 
t  and  passed.  Throughout  the  illness 
there  had  been  no  fever.  Such  was  the 
i  condition  of  the  patient  when  the  report 
was  read.  TVindscheid  made  inquiries 
about  this  patient’s  first  labour,  which 

I  had  occurred  eighteen  months  before 
the  second.  He  was  much  surprised  to 
learn  that  a  similar  attack  had  occuri’ed 
!  in  the  first  puerperium.  As  in  the 
t  second,  it  began  with  fits  of  vomiting 
over  a  month  after  delivery,  paraplegia 
ij  and  dysuria  following  the  sickness.  The 
nerve  symptoms  disappeared  totally  at 
the  end  of  ten  weeks.  There  was  no 
evidence  of  hysteria  in  either  attack. 
The  source  of  the  complication  remained 
uncertain.  The  course  of  the  disease, 


beginning  with  acute  vomiting  and 
ending  with  paraplegia,  suggested 
infection,  but  no  local  or  general 
infection  could  be  detected  at  the  first 
attack,  nor  could  it  be  explained  how 
the  recurrence  took  place  after  the 
second  labour.  There  was  not  the 
slightest  evidence  of  disease  of  the 
vertebral  column. 


(109)  Kraurosis  Vulvae  rvitli  Rodent  Ulcer. 

Kreis  ( Corr.-Bl .  f.  Schweiz.  Aerzte, 
January  1st,  1902)  reports  a  case  of 
kraurosis  vulvae  complicated  by  “ro¬ 
dent  ulcer,”  a  combination  which, 
though  rare,  is  too  frequent  to  be 
merely  coincident.  A  woman,  aged 
42,  entered  hospital  in  June,  1601. 
ftne  had  been  married  since  1884,  had 
had  four  children  at  term,  the  perineum 
being  ruptured  cn  each  occasion,  and 
one  abortion.  Menstruation  was  regular. 
She  had  suffered  from  pruritus  vulvae 
for  years.  Four  years  before  admission 
a  wart  was  excised  from  the  left  labium 
majus,  but  two  and  a  half  years  later  a 
fresh  wart  appeared  to  the  left  of  the 
clitoris;  this  had  recently  rapidly  en¬ 
larged,  and  caused  pain  and  excoriation 
An  ulcer  formed  below  the  wart,  and 
steadily  increased  in  size.  The  pruritus 
was  also  intensified.  Nothing  abnormal 
could  be  found  in  any  organ  except  the 
vulva,  and  the  urine  contained  neither 
sugar  nor  albumen.  The  external  geni¬ 
tals  were  greatly  atrophied,  and  the 
pubic  hairs  were  scanty.  The  clitoris 
had  disappeared  entirely,  except  for  a 
trace  of  the  prepuce,  and  nymphae  were 
absent.  The  whole  introituswas  greatly 
narrowed,  and  of  a  whitish  colour.  The 
skin  was  fissured,  inelastic,  and  covered 
on  the  inner  side  with  small,  shallow 
ulcers.  The  ulcer  beneath  the  wart  was 
of  about  the  size  of  a  sixpenny  piece  ; 
the  surface  was  red  and  smooth,  and 
the  base  indurated.  There  was  a  hard 
gland  of  the  size' of  an  almond  in  the 
left  groin,  but  nothing  could  be  felt  in 
the  right.  The  internal  genitals  were 
normal.  The  ulcer  with  the  wart  and  a 
portion  of  the  altered  kraurotic  skin 
was  excised,  and  after  its  malignant 
character  had  been  determined  micro¬ 
scopically,  and  the  wound  was  closed  by 
catgut  sutures.  The  enlarged  inguinal 
gland  was  also  removed.  Both  wounds 
healed  by  first  intention.  Micro¬ 
scopically  the  changes  in  the  kraurotic 
skin  consisted  in  considerable  narrow¬ 
ing  of  the  epithelial  layer,  especially  of 
the  rete  Malpighii,  with  complete 
absence  of  sweat  and  sebaceous  glands. 
Near  the  ulcer  the  epidermis  became 
thicker  and  was  separated  from  the 
corium  by  dense  masses  of  round  cells. 
The  ulcer  was  composed  of  solid  epi¬ 
thelial  processes  which  had  invaded 
the  corium.  Mitosis  was  everywhere, 
marked.  The  most  superficial  layer  of 
epithelium  was  absent.  It  was,  there¬ 
fore,  a  typical  cutaneous  carcinoma  or 
rodent  ulcer.  The  structure  of  the  wart 
was  that  of  a  benign  papilloma.  The 
excised  inguinal  gland  contained  one 
suspicious  focus.  On  October  2nd  the 
woman  was  readmitted  with  an  inguinal 
gland  of  the  size  of  a  pigeon’s  egg  on  the 
right  side,  and  an  excoriation  on  the 


skin  just  below  the  former  position  of 
the  clitoris.  The  gland  and  the 
suspicious  skin  were  excised.  The 
structure  of  the  former  was  typically 
carcinomatous,  that  of  the  latter  typically 
kraurotic.  The  writer  agrees  with  those 
who  assume  that  in  kraurosis  the  stage 
of  atrophy  and  contraction  is  preceded 
by  hypertrophy  and  hyperplasia,  and 
that  the  process  is  of  an  inflammatory 
nature.  The  frequent  history  of  long- 
continued  pruritus  makes  a  causal  con¬ 
nexion  between  it  and  kraurosis  pro¬ 
bable.  The  patient  in  this  case  had 
constantly  washed  the  ulcer  with  a 
decoction  of  herba  equiseti,  and  after¬ 
wards  with  a  strong  solution  of  alum, 
and  the  resulting  irritation  possibly  pro¬ 
duced  malignant  degeneration  of  an 
originally  simple  ulcer.  The  case  shows 
that,  in  kraurosis,  fragments  of  sus¬ 
picious  ulcers  should  be  removed  for 
microscopical  examination,  as  malig¬ 
nancy  cannot  be  determined  early 
clinically,  and  also  that  if  malignant 
degeneration  has  occurred  the  inguinal 
glands  should  be  dissected  out  on  either 
side  whether  they  are  palpable  or  not. 


THERAPEUTICS. 

<110)  Tuberculin  in  Abdominal  Tuber¬ 
culosis. 

Denys  ( Presse  Mid.  Beige ,  July  6th, 
1902)  recounts  his  experience  with  the 
filtered,  unhealed,  bouillon  of  the 
tubercle  bacillus  in  twelve  cases  of  ad- 
dominal  tuberculosis.  In  two  the  treat¬ 
ment  was  not  complete  at  the  time  of 
writing;  of  the  other  ten  the  full 
histories  are  given.  One  of  these  died 
of  an  intercurrent  attack  of  lobar  pneu¬ 
monia,  not  associated,  according  to  the 
author,  with  the  tuberculosis;  he 
believed  that  but  for  this,  as  it  were 
accidental,  complication  the  patient 
would  have  recovered.  Of  the  nine 
remaining  cases  eight  are  stated  to  have 
been  completely  cured,  while  the  ninth 
would  have  been  so  but  for  a  severe 
anaemia  resulting  from  climacteric 
menorrhagia.  Of  these  nine  patients 
seven  had  tuberculosis  peritonitis  with 
ascites,  and  of  them  six  had  fever  as 
well.  This  symptom  entirely  disap¬ 
peared  in  a  time  varying  from  a  few  days 
to  five  months,  according  to  its  severity. 
In  two  cases  another  factor  was  intro¬ 
duced,  laparotomy  in  one,  tapping  in 
the  other,  but  the  author  considers  the 
cures  to  be  due  to  the  tuberculin  and 
not  to  these  other  measures.  Some  of 
the  patients  seem  to  have  been  suffering 
from  tuberculous  peritonitis  for  as  long 
as  ten  or  eleven  years.  Denys  regards 
the  curative  action  of  this  bouillon  as 
incontestable,  and  that  fever  is  no 
contraindication  to  its  use. 


(Ill)  Injections  of  Silver  Salts  for  Septic 
Endocarditis. 

C.  L.  Klotz  ( Deut .  med.  II  och.,  July  17th, 
1902)  reports  a  case  of  a  woman  who  was 
taken  ill  with  sore  throat  and  fever  on 
February  5th.  Pains  in  the  limbs  fol¬ 
lowed,  and  on  March  8th  she  com¬ 
plained  of  severe  pains  in  the  region 
of  the  heart.  On  the  12th  her  con- 
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dition  was  very  bad  ;  there  was  a  septic 
odour,  which  pervaded  the  room  where 
she  was  lying,  and  she  took  little  notice 
of  anything.  The  cardiac  dullness  was 
increased  to  the  left,  and  there  was  a 
systolic  murmur  to  be  heard.  The 
pulse  was  160  in  the  minute.  He  came 
to  the  conclusion  that  she  was  suffering 
from  “septic  endocarditis.”  Since  the 
prognosis  was  hopeless,  he  determined 
to  employ  a  desperate  remedy,  and, 
with  the  assistance  of  Credo’s  assistant, 
he  carried  out  intravenous  injections  of 
silver  salts.  The  first  injection  was 
made  in  the  morning  of  the  13th,  and 
consisted  of  9  centigrams  (about  ]  gr.) 
in  1  per  cent,  solution.  An  hour  later 
she  had  a  rigor,  and  the  temperature 
went  up  to  103. S°  F.,  and  in  the  evening 
the  pulse  was  reduced  to  112  in  the 
minute.  On  the  next  day  the  condition 
again  became  very  bad,  and  he  injected 
a  second  dose  of  silver  salt.  This  was 
again  followed  by  a  rigor  and  rise  of 
temperature.  On  the  15th,  although 
the  pulse  had  come  down  to  98  and  the 
temperature  to  99.8°,  the  patient  was 
very  restless  and  complained  of  much 
pain,  and  was  obviously  not  better  than 
before  the  treatment  had  been  begun. 
A  third  injection  was  made,  this  time 
of  7  centigrams.  No  rigor  followed,  but 
the  temperature  rose  a  little.  On  the 
following  days  she  gradually  improved, 
the  temperature  reaching  the  normal 
line  on  the  20th,  and  on  the  same  day 
the  cardiac  dullness  was  found  to  be 
normal  and  the  murmur  disappeared. 
She  continued  to  make  a  good  recovery, 
and  when  discharged  she  was  in  good 
health. 


(113)  The  Prophylaxis  of  Maladies  due  to 
the  Trypanosoma. 

Laveran  AND  Nocard  {Bull,  de  l' Acad, 
de  Mid.)  state  that  recent  facts  have 
shown  that  the  effects  of  the  trypano¬ 
soma  are  tending  to  spread  beyond 
their  present  limits  through  commercial 
intercourse,  etc.  Grave  epidemics  have 
lately  occurred  in  Java,  the  Philippines, 
and  the  Mauritius.  The  authors  direct 
attention  to  this,  as  many  of  the  French 
colonies  are  in  continual  relation  with 
the  latter  island,  and  surra  (the  malady 
caused  by  the  trypanosoma)  was  until 
lately  unknown  here.  About  four 
months  ago  this  epizootic  disease  broke 
out  amongst  the  horses  and  cattle,  and 
caused  a  large  number  of  victims.  The 
affection  showed  itself  by  remittent 
fever,  with  a  rapid  and  profound 
anaemia,  whilst  blood  examination 
showed  the  trypanosoma  identical  with 
the  organism  of  surra.  The  disease  was 
imported  from  India  ;  ordinarily 
Mauritius  is  provisioned  from  Madagas¬ 
car  as  regards  cattle,  but  owing  to  the 
Transvaal  war  most  of  the  animals  were 
bought  up  for  South  Africa,  and  hence 
they  had  to  be  got  from  India  ;  infected 
beasts  were  introduced,  and  the  disease 
thus  propagated  in  the  island.  In  the 
beginning  of  June  M.  Deixonne  tele¬ 
graphed  that  the  mortality  from  surra 
was  frightful,  and  quite  irresponsive  to 
treatment.  MM.  Lesur  and  Deixonne 
found  the  trypanosoma  in  great  num¬ 
bers  in  the  blood  of  the  diseased  ani- 
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mals.  M.  Cai'i£'  forwarded  specimens 
to  the  authors.  It  might  be  objected 
that  the  disease  was  not  surra,  as  Indian 
cattle  resist  this  affection,  but  this  re¬ 
sistance  is  acquired  through  long  ex¬ 
posure  to  the  epizootic,  which  always 
attacks  virgin  soil  more  severely.  The 
authors  insist  that  the  disease  in  the 
Mauritius  is  surra,  and  point  out  the 
danger  threatening  Madagascar  and 
Reunion.  Vassal  in  the  latter  island  has 
already  reported  a  case.  The  affection 
is  spread  through  the  agency  of  flies  ; 
not  every  fly,  however,  acts  thus,  as  on 
the  East  Coast  of  Africa  an  allied  dis¬ 
ease  has  been  imported  from  the  in¬ 
terior,  but  ha3  not  spread,  owing  to  the 
absence  of  the  special  fly.  A  parallel 
can  be  seen  in  the  case  of  malaria. 
Before  1867  it  was  unknown  in 
Mauritius ;  in  this  year  a  sudden  out¬ 
break  occurred  owing  to  the  pre¬ 
valence  of  the  Anopheles.  The  tsetse 
fly  in  surra  plays  the  part  of  the 
Anopheles  in  malaria.  The  disease  is 
nearly  always  fatal,  and  resists  all 
remedies ;  arsenic  may  delay  the  fatal 
event,  but  cannot  prevent  it.  As  prac¬ 
tically  all  mammals  except  man  are 
attacked,  we  can  seeliowT  calamitous  the 
disease  proves  to  an  agricultural 
country.  The  question  confronts  us, 
What  means  of  protection  have  we  ? 
All  that  can  be  done  is  to  guard  against 
its  importation  by  prohibiting  the 
bringing  in  of  cattle  from  infected 
regions.  Animals  arriving  at  the  port 
must  be  examined  by  experts,  and 
killed  if  found  [to  be  infected.  Micro¬ 
scopical  examination,  if  giving  negative 
results,  is  not  decisive,  as  the  organism 
may  exist  in  but  scanty  numbers :  hence 
experiments  on  rats  and  mice  by  inocula¬ 
tion  are  indicated,  whilst  the  suspected 
animals  are  isolated  and  protected  from 
flies  till  the  result  of  the  experiment  is 
known.  If  these  measures  be  put  in 
hand  at  once  importation  from  the 
port  to  the  interior  could  be  prevented. 
The  authors  proposed  and  carried  the 
motion  at  the  Academy  of  Medicine : 
“  That  the  importation  into  France  or 
the  French  Colonies  of  animals  coming 
from  a  country  where  diseases  due  to 
the  trypanosoma  are  rife,  be  either  pro¬ 
hibited  or  placed  under  the  most  severe 
regulations.” 


PATHOLOGY. 


(113)  Tli©  Early  Rntlioloizicnl  Changes  in 
the  Nervous  System  produced  hy 
Rabies. 

Anglade  and  Choireaux  {Prog. 
Med.,  May  31st,  1902)  state,  in  a  com¬ 
munication  made  to  the  Society  de 
Biologie,  the  results  of  experiments 
made  to  determine  the  earliest  lesions 
found  microscopically  in  the  nervous 
system  as  the  result  of  rabies.  They 
conclude  {contra  van  Gehuchten)  (a) 
that  the  lesions  found  in  the  nerve  cells 
are  not  specific  and  diagnostic  as  re¬ 
gards  rabies,  and  are  not  early  enough 
in  appearance  as  compared  with  lesions 
of  the  neuroglia  and  blood  vessels  ;  {/>) 
changes  in  the  glia  and  blood  vessels 
appear  early  and  in  an  intense  degree, 


and  afford  a  valuable  diagnostic  feature; 
(c)  the  changes  in  the  neuroglia  and  in 
the  capillaries  are  contemporaneous, 
the  endothelium  pi'oliferates  and  the 
perivascular  network  of  neuroglia  be¬ 
comes  infiltrated  with  “  nuclei  ”  inter¬ 
mingled  with  blood  corpuscles  which 
have  emigrated  from  the  blood  vessels, 
the  corpuscles  being  less  abundant 
than  the  neuroglia  nuclei  above  men¬ 
tioned  ;  {d)  these  nuclei  which  pervade 
the  parenchyma  of  the  nerve  tissue  sur¬ 
round  the  cell  bodies  of  the  nerve  cells, 
and  by  their  presence  and  the  pressure 
they  produce  the  nerve  cells  are  irri¬ 
tated  ;  (e)  the  neuroglia  cells  of  the  epen¬ 
dyma  also  proliferate,  giving  rise  to 
both  fibrils  and  nuclei,  which  push  the 
epithelium  into  elevations  which  pro¬ 
ject  into  the  ventricular  spaces.  The 
neuroglia  fibres  and  cells  also  appear  to 
stretch  among  the  groups  of  nerve  cells 
near  the  ependyma  (as  in  the  floor  of  the 
fourth  ventricle) ;  ( f )  many  of  these 
changes,  say  the  authors,  may  be  ob¬ 
served  in  epilepsy,  general  paralysis, 
and  in  some  forms  of  tuberculosis  of  the 
nervous  system.  The  virus  of  rabies, 
however,  produces  these  changes  in  a 
few  days,  whereas  the  other  diseases 
take  years  to  bring  about  similar 
changes. 


(114)  Tlie  Pathology  of  the  Cerebral 
Ncurosilia  in  Epilepsy. 

Anglade,  in  a  recent  communication 
to  the  Society  de  Neurologies  {Archiv. 
de  Neurolog.,  May,  1902)  gives  the  re¬ 
sults  obtained  by  the  most  recent  pro¬ 
cesses  of  staining  and  studying  the 
neuroglia  in  numerous  cases  of  idio¬ 
pathic  epilepsy,  and  of  Jacksonian  con¬ 
vulsions  due  to  cerebral  tumours.  He 
finds  the  nerve  cells,  and  in  particular 
the  pyramidal  cells  of  the  cortex,  intact, 
even  in  patients  who  have  died  of  status 
epileptieus.  The  neuroglia  elements, 
on  the  contrary,  never  appeared  normal, 
either  as  individual  cells  or  in  their 
relative  proportion  as  a  brain  con¬ 
stituent.  The  neuroglia  cells  showed 
increase  and  proliferation  in  the  form  of 
plaques  or  patches  of  hard  consistence 
(sclerosis).  These  were  met  with  in 
various  parts  of  the  brain  substance, 
and  were  conspicuous  as  a  cause  of 
hardness  in  the  hippocampal  region, 
the  pons,  and  the  bulb.  They  even 
affected  the  spinal  cord.  In  a  commu¬ 
nication  by  John  Sutcliffe  and  Sheridan 
Dele  pine  {Journ.  of  Mental  Science, 
April,  1902)  of  a  patient  suffering  from 
idiopathic  epilepsy  since  the  age  of  22 
years,  and  who  died  at  the  age  of  38 
from  epileptic  mania,  the  brain  (cere¬ 
brum,  cerebellum,  and  pons)  was  of  ex¬ 
cessive  weight,  namely,  69  ozs.  All 
parts  of  the  encephalon  were  enlarged 
owing  to  the  overgrowth  of  neuroglia 
(diffuse  hypergliosis),  in  some  regions 
the  growth  producing  soft  gliomatous 
tumours  containing  little  or  no  nervous 
tissue.  Microscopical  examination 
showed  general  increase  of  the  neur¬ 
oglia,  but  among  the  pyramidal  cells 
there  were  observed  some  which  were 
clearly  degenerated,  while  the  giant 
cells  of  Betz  appeared  larger  and  more 
numerous  than  in  the  normal  brain. 
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(115)  Diagnosis  of  Appendicitis. 

Cumston  ( Atner .  Journ.  of  Med.  Sciences, 
August,  1902),  after  pointing  out  the 
great  variability  in  anatomical  relation¬ 
ship  which  the  appendix  may  assume, 
records  several  cases  instancing  the 
difficulties  in  diagnosis  arising  under 
such  circumstances.  These  abnormalities 
are  classed  under  three  heads :  (1)  Those 
due  to  adhesions  occurring  during  fetal 
life  and  giving  [rise  to  intraperitoneal 
or  extraperitoneal  appendicitis,  sub- 
hepatic  peritonitis,  or  to  perinepliritic 
or  perihepatic  abscesses,  and  those 
cases  of  appendicitis  in  hernial  sacs  in 
the  male,  or  in  the  female  pelvis. 
(2)  Those  due  to  malformations  or 
displacements  of  the  caecum  and 
the  appendix.  (3)  Those  due  to  an 

B  altered  relationship  between  the 
appendix  and  the  caecum,  when  the 
former,  either  from  excessive  length  or 
mobility,  may  give  rise  to  an  encysted  or 

[generalized  peritonitis,  or  by  becoming 
folded  under  the  caecum  outside  the 
peritoneum  may  cause  pus  to  travel  to- 
j  wards  the  kidney  or  into  the  pelvis. 
No  single  symptom  can  be  considered 
pathognomonic,  the  diagnosis  having  to 
depend  upon  a  consideration  of  all  the 
symptoms  together  with  the  history, 
and  a  warning  is  given  against  placing 
too  much  reliance  upon  pain,  rigidity, 
and  liyperaesthesia  about  McBurney’s 
point,  since  in  a  great  number  of  cases 
the  pain  is  exclusively  localized  around 
the  umbilicus.  Notes  of  several  cases 
are  recorded  in  which  appendicitis  has 
given  rise  to  symptoms  simulating  in¬ 
flammatory  conditions  of  the  right 
ovary  and  tube,  the  true  condition  in 
many  cases  only  being  discovered  upon 
operation,  when  an  inflamed  appendix 
was  found  in  some  instances  adherent 
to  the  ovary  and  tube,  in  others  only  in¬ 
volving  the  small  intestine.  In  one  case, 
diagnosed  as  pelvic  abscess  after  mis¬ 
carriage,  an  inflamed  caecum  was  found 
with  a  gangrenous  appendix  reaching 
down  into  the  pelvis  ;  while  in  the  case 
of  a  boy,  aged  7,  presenting  all  the 
symptoms  of  appendicitis,  an  unde¬ 
scended  testicle,  almost  gangrenous 
from  twisting  of  the  cord,  was  discovered 
at  the  operation  ;  and  in  another  case  of 
a  boy,  aged  6,  the  tip  of  the  appendix 
was  gangrenous,  being  strangulated  by  a 
band  of  adhesions  binding  it  down  to 
the  ileum  which,  with  the  caecum,  was 
inflamed,  and,  together  with  the  peri¬ 
toneum,  studded  with  miliary  tubercles. 
Annular  carcinoma  of  the  caecum  in 
another  instance  gave  rise  to  symptoms 
of  appendicitis,  the  organ  on  removal 
being  apparently  normal.  Difficulties 
in  differential  diagnosis  may  also  arise 
between  cases  of  appendicitis  and  the 
early  stages  of  enteric ;  psoas  abscess, 
or  where  an  appendicular  abscess  has 
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formed  over  the  psoas  muscle  or  bur¬ 
rowed  into  it;  movable  kidney;  intes¬ 
tinal  obstruction  and  strangulation ; 
lead  colic ;  hysteria,  etc.  ;  while  the 
very  variable  reaction  of  the  peritoneum 
in  different  subjects  has  been  taken  into 
consideration.  Cases  of  left-sided  ap¬ 
pendicitis  arising  from  development 
abnormalties  in  the  position  of  the 
caecum  and  appendix,  or  from  pro¬ 
nounced  kyphosis,  may  occur,  and  even 
when  the  appendix  arises  on  the  right 
side  it  not  infrequently  happens  that, 
owing  to  its  increased  length,  it  may 
cross  to  the  left  side  and  there  form  ad¬ 
hesions,  when  an  inflammatory  process 
located  in  its  apex  would  give  rise  to 
symptoms  in  the  left  iliac  fossa. 


(110)  The  Results  of  Infantile  Syphilis. 

At  the  instigation  of  Professor  Matthes, 
who,  with  the  assistance  of  Martin, 
Dorfer,  and  Knabe,  worked  out  the 
results  of  acquired  syphilis  in  adults, 
Martin  has  published  the  statistics 
gained  in  a  like  research  dealing  with 
the  sequelae  of  infantile  (acquired  aud 
hereditary)  syphilis  (Munch,  med.  Woch., 
June  24th,  1902).  He  states  that  it  is  by 
no  means  easy  always  to  differentiate 
between  the  two  forms,  but  he  includes 
among  the  acquired  disease  such  cases 
as  when  a  mother  and  child  are  simul¬ 
taneously  affected  with  secondary 
symptoms,  or  when  two  members 
^brothers  and  sisters)  of  the  same 
f  imily  are  simultaneously  affected 
with  secondary  symptoms,  but  when 
there  is  years  of  difference  in  the  ages 
of  the  two  patients.  In  all,  he  deals 
with  56  cases,  13  of  which  (5  males  and 
8  females)  were  acquired,  and  43  (21 
males  and  22  females)  were  hereditary 
cases.  All  the  patients  had  been  treated 
by  some  form  of  antisyphilitic  method. 
Dealing  with  the  acquired  cases  first,  he 
reports  that  they  were  all  originally 
under  treatment  during  the  secondary 
stages.  The  source  of  infection  was 
determined  in  2  cases  from  the  grand¬ 
father  (both  were  males),  in  2  cases  in 
all  probability  from  the  mother,  and  in 

I  case  from  a  prostitute  who  had  charge 
of  the  child,  the  parents  being  healthy, 
the  ages  of  infection  varied  between  9 
months  and  14  years.  Of  9  of  these 
patients  the  after-history  could  be 
traced ;  2  died  of  independent  illnesses 
(pneumonia  and  diphtheria),  and  7  were 
still  living  in  1900,  one  was  38  years  of 
age  and  the  infection  had  taken  place 
31  years  previously  ;  another  was  32  (in¬ 
fection  30  years),  one  39  (infection  26 
years),  one  33  (infection  20  years),  one 
23  (infection  18  years),  and  one  27 
(infection  17  years').  All  the  children 
had  visited  school  from  the  ages  of  6  to 
14,  and  none  were  absent  from  school 
for  any  considerable  time,  compared 
with  healthy  children.  Of  the  2  males 
one  served  as  soldier,  and  the  other  was 
excused  from  the  conscription  on 
account  of  an  “  enlarged  neck.”  In  one 
case,  in  which  the  infection  had  taken 
place  at  the  age  of  2  years,  at  the  age  of 

I I  years  a  gumma  of  the  soft  palate  was 
diagnosed,  but  later  he  was  found  to  be 
quite  well  by  the  military  surgeon. 
All  the  patients  have  married,  and 


both  males  have  begotten  large  families 
of  healthy  children.  The  females,  with 
two  exceptions,  have  had  no  children ; 
these  two  had  one  child  and  eight  (two 
dying  at  the  ages  of  4  years  and  6 
months  respectively)  respectively.  In  no 
case  was  any  patient  mentally  deficient. 
There  were  13  early  and  30  late  here¬ 
ditary  cases,  7  of  the  former  were  males 
and  6  females.  Martin  was  able  to  learn 
of  the  after-history  of  10  of  these ;  8 
died  before  1900,  7  of  them  in  early 
childhood  ;  the  cause  of  death  was  given 
as  atelectasis  pulmon.,  pneumonia,  etc., 
and  in  one  case  the  cause  was  given  as 
the  disease  of  the  mother  (syphilis). 
One  died  of  phthisis  at  the  age  of  18 
years.  Of  the  2  who  are  still  alive,  s 
was  weak-minded,  but  Martin  points 
out  that  this  is  more  ascribable  to  direct 
heredity,  his  father  having  hanged  him¬ 
self  and  his  mother  having  lived  on 
immorality,  than  to  the  effects  of 
syphilis.  The  second  is  a  man  and  is 
married  and  has  two  living  children. 
He  is  a  moderate  scholar,  and  has 
always  been  healthy.  Of  the  late  cases 
he  has  traced  19,  and  found  that  3  males 
and  2  females  had  died.  The  causes  of 
death  were  given  as  follows  : — Males  : 

1  at  the  age  of  9,  of  “  cold,”  a  mentally- 
deficient  boy  ;  another  at  the  age  of  1  if, 
of  “  internal  scrofula,”  a  brilliant 
scholar;  and  the  third  at  the  age  of  15, 
of  a  “kind  of  cancer,”  a  moderate  pupil. 
The  females  :  1  at  age  of  17,  of  syphilis, 
a  dull  pupil ;  and  the  other  rat,tlie  age 
of  19,  cause  unknown.  Of  the  7  living 
males,  1  was  treated  for  gumma  of  the 
palate,  and  appears  to  have  had  some 
middle  ear  mischief,  his  wife  aborted 
several  times  and  gave  birth  to  one  dead 
child  ;  there  were  four  other  children  of 
the  marriage,  two  of  which  lived  and  two 
died  at  the  ages  of  1  year,  and  6  weeks 
respectively,  of  convulsions.  Summing 
all  the  cases  up,  Martin  finds  that  of  the 
21  patients  who  lived  over  the  ages  of 

2  years,  3  showed  moral  defects,  and  of 

these  1  was  idiotic.  The  mortality  of 
the  early  hereditary  case  was  70  per 
cent,  in  the  earliest  childhood,  while 
both  the  cases  of  syphilis  acquired  before 
the  age  of  2  years,  also  died.  All  the 
patients  who  acquired  syphilis  after  the 
age  of  2  years  lived,  and  show  an  average 
age  of  32.87  years,  while  27.27  per  cent, 
of  the  hereditary  cases  which  outlived 
their  second  year  died  at  an  average  age 
of  14.83  years.  He  gives  some  further 
interesting  details  of  the  patients  and 
discusses  the  side  issues  at  some 
length.  _ 


SURGERY. 

(117)  The  Prognosis  of  Carcinoma  of  the 
Stomach. 

Kronlein  ( Centralbl .  f.  Chir.,  No.  26, 
1902)  at  a  recent  congress  of  the  Deuts- 
chen  Gesellschaft  fur  Cliirurgie  sub¬ 
mitted  tables  of  264  cases  of  gastric 
carcinoma  observed  by  himself,  indi¬ 
cating  the  average  duration  of  this 
disease  after  operative  and  with  non¬ 
operative  treatment.  Of  these  cases 
197  were  treated  by  surgical  operation, 
73  by  exploratory  laparotomy,  74  by 
gastro-enterostomy,  and  50  by  gastrec- 
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tomy.  In  95  per  cent,  of  the  total  num¬ 
ber  of  cases  the  author  was  able  to  fol¬ 
low  the  subsequent  course  and  to  record 
the  ultimate  fate  of  the  patients.  These 
full  and  trustworthy  statistics  show  that 
the  average  duration  of  life  in  cases  of 
cancer  of  the  stomach  that  are  not  dealt 
with  by  operation  is  twelve  months.  In 
cases  treated  by  gastro-enterostomy  the 
average  period  is  prolonged  by  three  and 
a-half  months.  After  gastrectomy  life 
is  prolonged  in  those  cases  in  which  re¬ 
currence  follows  by  about  fourteen 
months.  Recurrence,  it  is  stated,  is  un¬ 
fortunately  a  regular  sequence  of  this 
operation,  even  when  performed  under 
most  favourable  conditions  and  with  the 
brightest  prospects,  but  it  may  in  some 
instances  be  long  retailed.  A  case  is 
•quoted  in  which  the  first  indications  of 
(return  of  the  disease  were  observed  after 
an  interval  of  four  years.  In  some  few 
cases  a  definitely  permanent  or  so-called 
•radical  cure  of  cancer  of  the  stomach 
has,  in  the  author’s  practice,  been 
attained  by  gastrectomy.  Of  thirteen 
patients  who  were  last  seen  in  February 
of  this  year  one  was  alive  and  in  good 
health  in  the  eighth  year  from  the  date 
•of  operation,  and  one  in  the  fourth  year. 


<118)  External  Oesopliasjotomy  in  Cicatricial 
Stricture  of  the  Gullet. 

Lambotte  {Jour,  de  Chir.et  Ann.de  la 
Soc.  Beige  de  Chir.,  No.  3,  1902)  in  dis: 
cussing  tdie  difficulties  in  the  treatment 
of  cicatricial  stenosis  of  the  oesophagus 
points  out  that  resection  of  a  portion  of 
this  tube,  though  practicable  on  the 
cadaver,  is  almost  impossible  and  cer¬ 
tainly  very  dangerous  when  attempted 
on  the  living  subject.  Internal  division 
■of  the  stricture  also  is  a  dangerous 
operation,  as  it  must  be  “  done  in  the 
dark,”  and  is  likely  to  result  in  profuse 
haemorrhage  and  perforation  into  the 
mediastinum.  Instrumental  dilatation 
•of  the  stricture  is  held  to  be  the  only 
available  resource,  but  to  be  successful 
•in  its  remote  results  it  must,  the  author 
states,  be  slow  and  progressive.  After 
the  stricture  has  been  fully  dilated  the 
success  thus  gained  should  be  main¬ 
tained  by  the  prolonged  retention  of  a 
bougie  of  suitable  size.  It  is  necessary, 
the  author  asserts,  for  this  bougie  to 
remain  in  the  oesophagus  for  several 
months.  A  necessary  condition  for  such 
a  method  of  treatment  is  a  fistula  estab¬ 
lished  in  the  neck  by  external  oesopha- 
gotomy.  This  operation,  it  is  believed, 
is  a  valuable  help  in  dealing  with  cica¬ 
tricial  stenosis  of  the  lower  part  of  the 
oesophagus.  The  ready  access  thus 
afforded  to  the  intrathoracic  portion  of 
the  tube  favours  the  introduction  of 
bougies  that  could  not  without  difficulty 
be  passed  by  the  mouth.  The  stricture, 
•even  when  a  very  narrow  one,  can  be 
readily  opened  up  by  introducing 
through  the  wound  in  the  neck  at  first 
a  fine  bougie  and  afterwards  instruments 
of  increasing  size.  When  the  affected 
portion  of  the  oesophagus  has  thus  been 
dilated  to  its  normal  calibre,  a  full-sized 
bougie  should  be  retained  for  about  a 
year,  being  removed  only  during  meals. 
The  author  reports  two  cases  in  which 
this  treatment  was  carried  out.  In  one 
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a  complete  cure  was  obtained  which  has 
persisted  for  two  years.  In  the  second 
case  the  patient  died  some  months  after 
the  operation  from  pulmonary  tubercu¬ 
losis,  but  during  this  interval  showed  no 
indications  of  the  return  of  what  had 
been  a  very  nai'row  and  obstinate  oeso¬ 
phageal  stricture. 


(119)  Snbperineal  Prostalopexy. 

Delageniere  (Arch.  Prov.  de  Chir.,  No. 

6,  1902)  describes  a  new  method  of  treat¬ 
ing  hypertrophy  of  the  prostate,  which 
consists  in  enucleating  the  enlarged 
organ  out  of  its  capsule,  and  of  dis¬ 
placing  it  downwards  in  front  of  the 
rectum  near  the  anus.  The  prostatic 
portion  of  the  urethra  is  thus  rendered 
permeable,  and  the  enucleated  and  dis¬ 
placed  organ  is  placed  in  favourable 
conditions  for  undergoing  atrophy.  In 
the  first  stage  of  this  operation  the  skin 
is  incised  in  the  middle  line  of  the 
perineum  to  a  point  about  half-an-incli 
in  front  of  the  anus,  where  the  incision 
meets  a  second  one  curving  from  side  to 
side  around  the  upper  half  of  the  anal 
margin.  The  prostate  is  then  exposed 
as  in  the  usual  operation  for  prostat¬ 
ectomy.  Subperineal  prostatopexy,  as 
this  operation  is  called,  is  held  to  be  a 
conservative  procedure,  easily  executed 
and  free  from  danger  to  the  patient.  A 
case  is  reported  in  which  the  results  of 
this  treatment  proved  very  satisfactory. 
Immediately  after  displacement  of  a 
much  hypertrophic  prostate  a  soft 
catheter  could  be  readily  passed  into  the 
bladder,  the  displaced  organ  rapidly 
diminished  in  size,  and  micturition, 
which  had  previously  been  impossible, 
was  gradually  re-established. 

<130)  Fracture  of  the  Base  of  the  Fifth 
Metatarsal  Bone  by  Indirect 
Violence. 

Jones  {Annals  of  Surgery ,  June,  1902) 
shows  that  this  fracture,  although  no 
reference  is  made  to  it  in  surgical  litera¬ 
ture,  is  a  common  injury.  To  an  experi¬ 
ence  of  it  in  his  own  person  the  author 
adds  five  cases  in  which  the  precise 
nature  of  the  injury  was  proved  by  the 
x  rays,  and  he  states  that  for  many 
years  he  has  heard  the  symptoms  of  this 
accident  related  to  him,  and  although 
he  has  often  suspected  a  fracture  he 
found  it  impossible  to  demonstrate  the 
lesion.  The  symptoms  which  usually 
follow  the  transmission  of  body-weight 
to  the  injured  foot  in  the  position  of 
equino-varus  are  (1)  pain  when  the 
patient  endeavours  to  put  pressure  on 
the  toes  or  inner  side  of  the  foot,  when 
he  fixes  the  toes,  or  attempts  to  invert ; 
and  (2)  swelling  generally  localized  over 
the  fracture.  There  is  generally  no 
crepitus,  no  deformity,  no  yielding  on 
manipulation.  This  injury,  it  is  stated, 
is  due  to  a  cross-breaking  strain  directed 
anteriorly  to  the  base  of  the  metatarsal 
bone,  and  caused  by  body  pressure  on 
an  inverted  foot  while  the  heel  is  raised. 
The  prominent  base  of  the  fifth  meta¬ 
tarsal  bone  being  closely  bound  to  the 
cuboid  and  to  the  fourth  metatarsal 
bone  by  strong  ligaments  on  every  side, 
it  is  obviously  easier  to  break  the  bone 
than  to  dislocate  it.  When  the  heel  is 


off  the  ground  the  body-weight  expends 
itself  upon  the  fifth  metatarsal,  rotating 
it  slightly  inwards.  The  opposition  to 
this  force  takes  place  at  the  base  of  the 
bone,  where  the  strongly  attached  liga¬ 
ments  resist  its  displacement.  Crepitus 
is  not  felt  in  this  injury,  probably 
because  the  line  of  fracture  runs  towards 
the  interosseous  ligament,  and  the  frag¬ 
ments  are  therefore  fixed,  or  because 
impaction  may  occur. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(121)  Aspirin  in  Dysmenorrlioea. 

O.  Lehmann  {Deut.  med.  Woch.,  August 
7th,  1902),  wishes  to  call  the  attention 
of  the  general  practitioner  to  the  action 
of  aspirin  for  nervous  dysmenorrhoea. 
Mechanical  dysmenorrhoea  can  be  differ¬ 
entiated  from  the  nervous  form  by  the 
fact  that  while  the  pain  disappears  as 
soon  as  the  flow  bursts  through  the 
stenosed  cervix  in  the  former,  the  con¬ 
trary  is  the  case  in  the  latter  form.  Ex¬ 
cellent  results  have  been  obtained  by 
painting  the  genital  points  in  the  nose 
with  cocaine,  or  by  cauterizing  these 
when  the  pain  depends  on  purely  ner¬ 
vous  causes,  but  it  must  be  highly  in¬ 
convenient  for  the  patient  to  have 
to  visit  her  doctor  at  the  commence¬ 
ment  of  each  menses,  and  yet  the 
cocaining  or  cauterization  can  only  be 
properly  carried  out  by  a  trained  prac¬ 
titioner.  Lehmann  finds  that  he  can 
obtain  the  same  results  with  the  inter¬ 
nal  administration  of  aspirin,  and  thus 
the  patient  can  help  herself  as  soon  as 
she  has  learned  the  method  of  dosage. 
As  a  rule,  he  gives  1  gram  as  soon  as  the 
first  symptoms  appear,  and  an  hour 
later  a  second  dose  of  h  gram.  Some¬ 
times  one  has  to  repeat  the  dose  of 
§  gram  every  hour  until  2  or  3  grams 
have  been  taken,  while  in  other  cases  it 
will  be  found  wiser  to  give  1  gram  three 
times  a  day  from  the  time  when  the 
patient  feels  that  the  period  is  approach¬ 
ing.  He  also  mentions  that  good  results 
may  be  got  by  the  use  of  kryofin  in  the 
same  disorder. 


(122)  Intrauterine  Deatli. 

Boissard  ( L’Obstet .,  May,  1902)  admits 
that  death  of  the  fetus  may  be  inex¬ 
plicable.  Syphilis,  faulty  or  dangerous 
position  of  the  cord,  placental  disease, 
and  malformations  may  be  quite  absent. 
Molar  pregnancy  was  followed  in  a  case 
under  his  own  observation  by  sudden 
death  of  the  fetus  in  the  next  gestation. 
Strangulation  by  the  cord  round  the 
neck  is  one  cause  of  sudden  death  of  the 
embryo.  Boissard  records  a  case  show¬ 
ing  the  remote  effects  of  syphilis  after 
an  interval  when  the  uterine  functions 
proceed  normally.  A  patient  of  his 
married  a  syphilitic  man,  conceived  and 
gave  birth  to  a  dead  macerated  fetus. 
The  husband  died,  and  the  patient 
married  a  healthy  man  by  whom  she 
became  the  mother  of  a  healthy  child, 
still  living  and  well.  Lastly,  she  became 
pregnant  for  the  third  time  and  was 
delivered  in  the  eighth  month  of  a  dead 
macerated  infant.  Boissard  has  for 


many  years  induced  labour  in  the  last 
months  of  gestation  directly  he  felt 
certain  that  the  child  was  dead,  a  prac¬ 
tice  which  gave  capital  results  and 
allowed  the  patient  to  return  to  her 
/duties  free  from  all  danger  of  infection. 


(123)  Primary  Ovarian  Pregnancy. 

Mendes  de  Leon  and  Holleman  {Rev. 
■de  Gyn.  et  \de  Chir.  Abd.,  May -June, 
1902)  have  drawn  up  a  summary  of  the 
•evidence  as  to  the  existence  of  this 
variety  of  pregnancy.  One  case  has 
recently  come  under  their  own  observa¬ 
tion.  The  patient  was  30  years  old,  the 
previous  (third)  pregnancy  had  occurred 
over  four  years  previously,  ending  in 
abortion,  and  from  that  time  the  patient 
was  perfectly  regular.  She  seems  to 
'have  contracted  gonorrhoea.  In  July, 
iqoo,  she  had  an  attack  of  hypogastric 
pain  followed  by  haemorrhages  a  week 
after  the  date  of  the  normal  appearance 
of  the  period.  The  haemorrhage  con¬ 
tinued  for  ten  days,  and  then  the  period 
was  seen  again  and  continued  so  till 
October,  when  there  was  show,  without 
clots,  for  three  weeks.  Tympanites  set 
<in,  and  the  patient  was  examined  by  De 
Leon  and  Holleman  on  November 
1900,  as  she  complained  of  incessant 
pains  in  the  left  side  of  the  abdomen. 
"There  was  a  swelling  of  the  size  of  a  fist 
in  the  left  iliac  fossa.  The  vaginal  in¬ 
cision  was  found  to  be  insufficient,  so 
abdominal  section  was  performed.  The 
mass  on  the  left  side  of  the  uterus  was 
a-emoved,  and  Douglas’s  pouch  was 
■drained  by  a  strip  of  iodoform  gauze 
passed  through  the  vaginal  incision. 
The  patient  recovered.  The  tube  and 
mesosalpinx  were  separated  from  the 
•ovary,  which  was  fused  to  a  well-organ¬ 
ized  coagulum  of  greater  bulk  than 
itself.  The  authors  give  a  good  account 
•of  the  pathological  appearances  of  the 
•clot,  with  plates.  Chorionic  villi,  well 
formed,  were  found  in  tlie  portion  of  tlie 
clot  adjoining  the  various  tissue.  The 
authors  therefore  consider  that  this  is 
an  instance  of  gestation  beginning  in  a 
•Graafian  follicle  as  in  van  Tussenbroek  s 
case.  They  quote  Rollin,  who  in  1889 
'wrote  on  ovarian  haemorrhages.  He 
•collected  11  cases  of  ovarian  apoplexy, 
and  in  only  one  was  there_  any  suspicion 
of  pregnancy.  The  microscope  was 
■used  but  no  products  of  gestation  were 
•discovered.  [The  above  case  was  briefly 
reported  by  Mendes  de  Leon  in  the  Cen- 
tralbl.  f.  Gyniik.,  1901,  p.  957-  There- 
port  was  included  in  five  lines  but  tlie 
patient's  age  was  given  as  31,  and  the 
last  normal  pregnancy  stated  to  have 
occurred  eight  years  before  the  ovarian 


curred.  The  os  was  dilated  to  over  the 
circumference  of  half-a-crown  by  a  big, 
tough  submucous  myoma.  This  dilata¬ 
tion  had  taken  place  within  twenty -four 
hours.  The  tampon  was  applied,  but  in 
vain,  and  the  patient  had  to  be  sent  to 
a  nursing  home.  Several  artificial 
serum  injections  were  made  and  the 
tampon  was  not  disturbed,  but  the 
patient  was  kept  at  rest  for  a  few  days. 
There  was  no  rise  of  temperature.  On 
the  fifth  day  Seeligmann  was  able  to  re¬ 
move  the  presenting  myoma  by  mor- 
cellement,  until  he  reached  the  posterior 
wall  of  the  uterus.  The  cavity,  which 
extended  as  high  as  the  level  of  the  um¬ 
bilicus,  was  packed  with  iodoform 
gauze,  as  it  was  not  possible  to  do  more 
under  the  circumstances.  On  the  sixth 
day,  when  the  temperature  reached 
100. 50,  the  tampon  was  removed  ;  after¬ 
wards  recovery  was  rapid,  and  at  the 
end  of  August  the  patient  was  quite 
well.  The  pregnancy  was  observed  as  it 
advanced  very  regularly  until  she  was 
delivered  spontaneously  on  March  2nd, 
1902,  after  labour  had  lasted  thirty-six 
hours.  The  myoma  was  of  the  size  of  a 
child’s  head.  Seeligmann  notes  that 
this  case  shows  how  well  the  pregnant 
uterus  tolerates  operative  measures. 


gestation.  ] 


<124)  Removal  of  Fibroid  through  Vagina 
without  Interruption  of  Pregnancy. 

Seeligmann  {Centralbl.  f.  Gyniik.,  No. 
21,  1902)  was  consulted  by  a  lady,  aged 
34,  whose  period  did  not  appear  in  June, 
1901,  but  severe  haemorrhages  without 
molimen  set  in.  By  the  time  that  ^he 
pregnancy  had  reached  the  end  of  the 
first  month,  the  uterus  was  of  the  size 
normal  in  the  middle  of  the  third.  In 
August  a  serious  attack  of  bleeding  oc- 


THERAPEUTICS. 

(125)  ttuinic  Acid  in  tlout. 

The  action  of  quinic  acid  in  diminishing 
the  quantity  of  uric  acid  excreted  has 
led  to  its  employment  in  gout,  and,  on 
the  whole,  the  results  have  been  favour¬ 
able.  Some  physicians  have  used  the 
quinate  of  piperazin  (sidonal),  others 
have  used  the  acid  itself,  or  chmo- 
tropin.  Huber  and  Lichtenstein  {Berl. 
Min.  Woch.,  July  14th,  1902)  report  on 
some  experiments  which  they  have  car¬ 
ried  out  with  “new  sidonal.”  This  is 
the  anhydride  of  quinic  acid.  They  de¬ 
termined  the  quantity  of  uric  acid  ex¬ 
creted  in  two  cases  of  gout,  in  one  of 
convalescence  from  pleurisy,  and  m  one 
of  diabetes.  In  the  first  the  average 
quantity  during  five  days  in  which  no 
medicament  was  given  (there  having 
been  no  acute  attack  for  some  time)  is 
given  at  0.51 ;  during  the  following  five 
days,  when  10  grams  of  new  sidonal 
were  given  daily,  it  was  0.296 ,  duiing^  a 
further  period,  which  was,  however,  dis¬ 
turbed  by  an  attack  without  medication, 
it  was  0.52  ;  and  during  a  period  of  four 
days,  when  10  grams  were  given  on  the 
first  and  5  grams  on  the  subsequent 
days,  it  was  0.40.  The  second  gout  case 
gave  the  same  kind  of  results,  namely,  a 
decrease  of  uric  acid  excreted  during 
the  period  when  new  sidonal  was  ex¬ 
hibited.  In  the  third  case  they  found 
that  while  the  excreted  quantities  of 
uric  acid  were  diminished  during  the 
period  of  giving  the  drug,  the  quantity 
of  liippuric  acid  was  nearly  doubled 
during  the  same  period.  Their  figures 
in  the  fourth  case — diabetes — varied  so 
greatly  that  it  was  impossible  to  form 
any  definite  conclusions.  They  are  in¬ 
clined  to  believe  that  the  production  of 
uric  acid  in  the  body  takes  place  by  the 
splitting  up  of  the  nuclein  of  the  body, 


and  that  a  synthetic  formation  does  not 

take  place.  It  has  been  suggested  that 
cyanic  acid  and  gly cocoll  combined  to 
form  uric  acid  in  the  body,  and  that  the 
benzoic  acid,  derived  from  the  quinic 
acid,  was  capable  of  converting  the 
glycocoll  into  hippunc  acid ;  but  this 
cannot  be  so.  They  conclude  that  under 
the  influence  of  quinic  acid  less  uric 
acid  is  formed,  and  that  in  the  splitting 
up  of  nuclein  a  smaller  quantity  of 
purin  body  is  changed  into  uric  acid, 
and  a  greater  proportion  of  it  is 
destroyed.  As  it  is  supposed  that  the 
formation  of  uric  acid  is  carried  out  in 
certain  organs,  for  example,  the  liver, 
as  part  of  the  function  of  the  organs,  so 
it  may  be  that  there  is  a  specific  action 
of  quinic  action  on  those  organs.  Ihc 
beneficial  clinical  efiect  of  the  acid  is. 
assured,  and  is  probably  partly  due  to 
an  anaesthetic  and  antineuralgic  action 
which  it  may  have  in  common  with 
salicylic  acid,  the  former  being  a  tetra- 
oxybenzoic  and  the  latter  a  mono- 
oxybenzoic  acid.  They  find  the  new 
sidonal  a  very  good  preparation. 


(126)  Heroiu  Poisoning!- 

Carlos  de  Vicente  {Rev.  de  Med.  y 
Civ .  Tract.,  May  14th)  has  had  under 
his  observation  one  of  the  very  few 
cases  of  poisoning  by  this,  new  synthetic 
morphine  derivative  which  have  been 
so  far  recorded.  Tlie  patient  was  a  man 
of  42  years  of  age.  There  was  a  personal 
and  family  history  of  cardiac  weakness. 
For  a  few  days  before  the  accident  the 
patient  had  been  taking  small  doses  of 
heroin— 1  eg.  daily— for  the  purpose^  of 
relieving  a  troublesome  cough  and  the 
insomnia  resulting  therefrom.  At  6.30 
a  m.  on  the  morning  of  April  2otli  he 
took  by  mistake  at  one  time  100  grams 
of  a  solution  which  contained  0.60  eg. 
of  the  hydrochloride  of  heroin  (about 
q  gr  )  It  must  be  mentioned  that  the 
patient  was  at  the  time  suffering  from 
an  attack  of  indigestion,  and  to  this 
fact,  to  the  consequent  mucus-protected 
state  of  the  gastric  membrane,  and  slow 
absorption.  The  author  ascribes  t  ie 
patient’s  escape  from  rapid  death.  He 
did  not  arrive  on  the  scene  until  two 
hours  after  the  accident.  Although  the 
nature  of  this  had  been  at  once  dis¬ 
covered,  all  attempts  to  produce  vomit¬ 
ing  were  until  then  futile.  The  patient 
was  then  in  full  possession  of  conscious¬ 
ness,  calm,  and  was  able  to  explain 
clearly  and  connectedly  how  the  acci¬ 
dent  happened.  He  complained  ol  a 
feeling  of  cranial  oppression,  noises  in 
the  head,  sickness  and  vertigo,  profound 
lassitude,  and  a  feeling  of  intense  cold 
in  the  hands  and  feet ;  against  a  feeling  of 
sleepiness,  which  came  on  him  from  time 
to  time,  he  struggled  successfully.  The 
face  expressed  anxiety,  the  pupils  weie 
slightly  contracted  and  reacted  readily 
to  light,  of  which  there  was  no 
intolerance.  The  tongue  was  moist. 
He  did  not  complain  of  any  diyness  of 
the  throat.  Pulse  hard,  but  regular- 
80  per  minute  ;  respirations  regular  and 
normal  in  rhythm.  The  skin  was  dry 
and  cold  everywhere,  especially  cold  in 
the  extremities.  Two  hours  after  taking 
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the  poison  slight  vomiting  took  place, 
which  was  afterwards  frequently  re¬ 
peated,  the  patient  drinking  copiously 
of  tepid  water  in  the  intervals.  There¬ 
with  the  symptoms  were  somewhat 
aggravated,  and  the  respirations 
diminished  in  frequency  to  14  and  16 
per  minute,  and  became  shallow,  hut 
not  laboured.  Meanwhile  energetic 
stimulant  treatment  was  persevered  in- 
ammonia,  sinapisms,  injections  of 
caffeine,  external  heat,  etc.  These 
means  gradually  prevailed,  and  four 
hours  after  the  accident  patient  was 
distinctly  better,  and  easily  kept  at  bay 
the  desire  to  sleep.  The  improvement 
was  maintained,  with  occasional  short 
periods  of  relapse.  In  the  afternoon 
(same  day)  patient  slept  a  little,  but 
sleep  was  restless  and  disturbed  by 
nightmare.  During  the  night  he  had 
almost  normal  sleep,  and  next  day  was 
practically  recovered.  The  author,  in 
his  remarks  upon  this  case  and  upon 
another  previously  published,  considers 
that  they  corroborate  in  a  striking  way 
the  experimental  results  arrived  at  by 
Lepine,  who  calculates  the  diacetic 
ester  of  morphine  (heroin)  to  be  ten 
times  less  toxic  than  morphine  ;  that  it 
has  no  convulsive  properties,  and  exer¬ 
cises  no  influence  over  the  blood  pressure 
or  the  cardiac  ganglia,  while  possessing 
an  antidyspnoeic  action  equal,  if  not 
superior,  to  that  of  morphine.  He 
especially  recommends  the  substitution 
of  heroin  for  morphine  in  cases  of 
distress  and  sleeplessness  in  heart  dis¬ 
ease,  and  this  the  more  if  the  fault  lies 
h  the  aortic  valves. 


(127)  Perdynamin. 

O.  Kronheim  ( Deut .  med.  Wock.,  July 
3rd,  1902)  states  that  perdynamin  is  an 
animal  iron  pi-eparation  containing  albu¬ 
men,  and  therefore  to  be  regarded  as 
nutrient  as  well  as  an  iron-containing 
body.  It  is  said  to  be  completely  digest¬ 
ible,  and  its  nutrient  capabilities  are 
double  that  of  hen’s  eggs.  He  finds 
that  its  pleasant  taste  renders  it  a  very 
valuable  form  of  medicament,  and  in 
anaemic  and  chlorotic  conditions  it 
improves  the  general  condition  at  the 
same  time  as  it  increases  the  iron  value 
of  the  blood.  The  appetite  is  quickly 
improved,  and  Kronheim  has  found  it 
of  use  in  phthisis  and  during  convales¬ 
cence.  Another  condition  for  which  he 
says  that  that  it  is  of  great  benefit  is  the 
vomiting  of  pregnancy.  In  this  condi¬ 
tion  the  preparation  appears  to  him  to 
be  superior  to  all  the  other  remedies 
which  he  has  hitherto  tried.  Perdy¬ 
namin  is  a  fluid,  and  is  to  be  given 
either  alone,  or  diluted  with  wine,  tea, 
or  mineral  water.  It  should  be  taken 
half  an  hour  before  meals  in  doses  of 
a  “  liqueur  glassfull ;  for  loss  of  appetite, 

1  to  2  tablespoonfuls,  undiluted  a  day  ; 
and  for  children,  1  to  2  teaspoonfuls 
may  be  given. 


PATHOLOGY. 


(128)  Tlie  Causation  of  .Musical  Murmurs, 

Clement  {Lyon  Med.,  August  9th,  1902) 
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describes  the  case  of  a  woman  who  had 
aortic  regurgitation  secondary  to  dilata¬ 
tion  of  the  aorta.  There  were  a  loud 
diastolic  musical  murmur  and  thrill, 
which  were  conducted  upwards  instead 
of,  as  is  usually  the  case,  downwards. 
At  the  necropsy  the  valves  were  found 
to  be  perfectly  smooth  and  supple  ;  the 
only  irregularities  or  myosities  present 
were  higher  up  in  the  aorta.  The 
author  discusses  the  causation  of  bruits 
in  general,  as  to  which  lie  subscribes  to 
the  well-known  doctrines  of  Chauveau. 
He  considers  that  vibrations  of  less 
rapidity  than  from  16  to  20  a  second  will 
not  give  rise  to  a  perceptible  bruit.  For 
a  musical  murmur  a  greater  rate  of 
vibration,  and  hence  a  more  rapid  flow, 
is  necessary ;  this  can  be  produced  by 
general  or  local  increase  of  blood  pres¬ 
sure,  and  it  is  to  the  consequent  increase 
of  tension  that  Clement  attributes  the 
principal  influence  in  the  causation  of 
the  musical  tone.  He  considers  also 
that  the  myosities,  such  as  were  present 
in  his  case,  play  a  part  by  emerging 
through  Poiseuille’s  layer  of  compara¬ 
tive  immobility,  and  causing  increased 
activity  in  the  molecules  of  the  fluid'. 
The  speed  and  amplitude  of  their  vibra¬ 
tions  being  exaggerated,  the  murmur 
gains  both  in  height  and  intensity. 


<129)  Intercouiiniinicabilify  of  Human  ami 
Bovine  Tuberculosis. 

Ravenel  (  Tim’d,  of  Penn.  Med.  Pull.,  May, 
1902)  criticizes  at  length  Koch’s  position 
in  this  matter.  He  admits  that  as  a 
rule  cattle  show  a  high  degree  of  resist¬ 
ance  to  the  human  tubercle  bacillus, 
while  for  all  experimental  animals  the 
bovine  bacillus  has  a  pathogenic  power 
equal  to,  and  in  most  cases  far  greater 
than,  the  human  bacillus.  He  holds,  how¬ 
ever,  that  this  does  not  show  that  man 
is  insusceptible  to  infection  by  the 
bovine  organism,  while  there  is  at  the 
same  time  abundant  proof  that  it  is 
possible  to  infect  cattle  with  the  tubercle 
bacillus  from  human  sources.  The 
author  states  that  of  four  young  calves 
which  received  intraperitoneally  ioc.cm. 
each  of  human  tuberculous  sputum 
in  his  laboratory,  three  became  in¬ 
fected  with  tuberculosis.  He  found, 
moreover,  that  tubercle  bacilli  culti¬ 
vated  from  the  mesenteric  glands  of  a 
child  which  died  at  the  age  of  17 
months  from  tuberculous  meningitis, 
and  in  the  case  of  which  the  evidence  of 
primary  intestinal  infection  was  clear, 
were  intensely  virulent  for  cattle.  Three 
bovines  inoculated  in  the  jugular  vein 
and  peritoneal  cavity  with  this  culture 
died  within  18  to  27  days  of  pure 
tuberculosis.  The  organisms  them¬ 
selves  in  this  instance  corresponded 
more  closely  to  the  bovine  than  to  the 
human  type.  Ravenel  goes  into  con¬ 
siderable  detail  as  to  the  differences 
between  the  two  kinds  of  bacilli.  The 
bovine  foi-ms  are  the  shorter,  straighter, 
and  thicker;  they  stain  evenly  and 
deeply  with  carbol-fuchsin,  and  show  no 
beading.  Their  colonies  are  more  diffi¬ 
cult  to  isolate,  and  the  bacillus  will  not 
grow  in  glycerine  agar  in  sub-cultures 
made  directly  from  the  original  growth 


on  blood-serum ;  the  human  tubercle 
bacillus  flourishes  well  in  such  circum¬ 
stances.  When  inoculated  the  bovine 
bacillus  possesses  a  very  much  greater- 
pathogenic  power  than  the  human  for 
all  animals  except  those,  such  as  the 
guinea-pig,  which  are  so  susceptible  to 
both  that  no  distinction  can  be  drawn 
between  them.  The  writer  has  also  col¬ 
lected  some  sixteen  cases  of  infection  of 
the  human  skin  with  the  bovine  tubercle 
bacillus.  He  points  out  that  the  skin  is 
a  most  unfavourable  tissue  for  the 
growth  of  the  tubercle  bacillus,  but 
holds  that  the  bovine  organism  is  at 
least  as  virulent  as  the  human  when  in¬ 
troduced  in  such  a  manner.  With  re¬ 
gard  to  the  infection  of  human  beings 
by  the  consumption  of  tuberculous  food, 
Ravenel  holds  that  the  cases  of  tuber¬ 
culosis  of  the  tonsil  strongly  support 
this  view.  As  to  the  rarity  of  demon- 
stably  primary  tuberculosis  of  the  in¬ 
testines  he  states  that  in  most  animals 
rendered  tuberculous  by  feeding,  the 
principal  lesions  are  found  in  the  lungs. 
From  the  analogy  of  modifications  in 
passing  through  other  animals  he  holds 
that  the  bovine  bacillus  probably 
changes  rapidly  in  the  human  body  so 
as  to  acquire  the  characters  of  the 
human  type.  The  same  author  (ibid., 
February,  1902)  reports  a  further  case  of 
tuberculosis  of  the  skin  following  acci¬ 
dental  inoculation  with  the  bovine 
tubercle  bacillus.  One  of  his  laboratory 
assistants  wounded  his  wrist  while 
making  a  necropsy  on  two  cows  which 
were  the  subjects  of  experimental  tuber¬ 
culosis.  Six  weeks  later  a  nodule  had 
formed  which  when  excised  was  found 
to  contain  giant  cells  and  tubercle 
bacilli ;  inoculated  guinea-pigs  developed 
generalized  tuberculosis. 


<139)  The  Morbid  Anatomy  or  Chorea. 

Okada  (  Mitteil .  der  med.Facult.derkaiserl, 
Japan.  Univ.  zu  Tokio,  1902)  records  the 
case  of  a  girl  of  12,  in  whom  chorea  set  in 
six  weeks  after  a  first  attack  of  acute 
rh  eumatism  and  a  fortnight  after  the  first 
subjected  signs  of  cardiac  implication. 
Bronchitis,  and  eventually  double  pneu¬ 
monia,  supervened,  and  the  patient 
died  just  a  month  after  the  commence¬ 
ment  of  the  chorea.  The  necropsy  was 
made  four  hours  after  death,  which  was 
found  to  be  due  to  double  pneumonia, 
with  staphylococcal  endocarditis  and 
pericarditis.  Multiple  thrombi,  colour¬ 
less, red,  mixed  and  hyaline  were  foundin 
the  central  nervous  system,  particularly 
the  cerebrum.  There  was  a  deposit  of 
clotty  masses  in  the  adventitia,  of  a 
medium-sized  vein  in  the  globus  palli- 
dus  and  of  numerous  fat  globules  in 
and  on  the  cerebral  blood  vessels.  There 
had  been  a  considerable  amount  of 
sensory  disturbance  in  the  case,  and  this 
the  author  associates  with  the  multiple 
thromboses.  He  considers  the  sym¬ 
ptoms  of  chorea  to  be  due  to  vasomotor 
disturbances  in  the  brain  as  the  result 
of  the  rheumatic  toxaemia,  and  regards 
the  thromboses  as  the  extreme  expres¬ 
sion  of  these  changes.  There  is  no 
satisfactory  reference  in  this  paper  to 
the  condition  of  the  nerve  cells. 


Skpt.  6,  1902.] 
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<131)  The  Paralytic  Form  of  Mussel 
Poisoning. 

A  Norwegian  treatise  on  poisoning  by 
mussels  (Mytilus  edulis)  is  reviewed  in 
the  Jahrbuch  fur  Kinder  heilkunde,  May, 
1892.  Jorgen  Thesen,  the  author,  had 
7  cases  in  the  summer  of  1901  ;  2  died  ; 
one,  a  man,  who  had  eaten  six  uncooked 
mussels,  the  other  a  boy  who  had  con¬ 
sumed  about  forty  cooked  ones.  The 
other  5  recovered ;  they  had  eaten  a 
large  quantity  unboiled.  The  paralysis 
was  of  a  peripheral  nature,  and  involved 
the  muscles  of  the  limbs,  trunk,  neck, 
and  face;  its  onset  was  rapid.  In  the 
fatal  cases  it  extended  to  the  respiratory 
muscles,  and  caused  death  in  twelve 
hours.  In  two  of  those  who  recovered, 
both  adults,  it  passed  off  in  twenty-four 
hours.  The  remaining  3  cases  had  in¬ 
testinal  or  gastric  symptoms  ;  they  were 
children.  Nine  persons  were  found  to 
have  partaken  of  mussels,  cooked  or  un¬ 
cooked,  along  with  those  who  suffered 
from  poisoning,  but  were  not  them¬ 
selves  affected.  In  the  mucus  of  the 
stomach  of  the  patients  who  died  there 
was  a  poison  which,  when  extracted  and 
injected  into  mice,  killed  them,  with 
curare-like  symptoms.  Searching  for 
the  source  of  the  poison,  Thesen  dis¬ 
covered  that  it  was  only  during  four 
weeks  in  the  whole  year,  namely,  in 
June,  that  the  mussels  in  the  harbour 
at  Christiania  became  poisonous,  and 
that  in  a  degree  directly  relative  to  the 
contamination  of  the  water  at  the  spot 
in  which  they  lay.  Outside  the  harbour 
they  were  never  poisonous.  He  made 
several  interesting  experiments  proving 
they  derive  their  poison,  ready  made, 
from  without.  Mussels  were  found  to 
absorb  from  the  water,  and  concentrate 
in  their  bodies,  strychnine  or  curare 
which  had  been  added  to  it  experiment¬ 
ally.  Extracts  from  such  mussels  in¬ 
jected  into  animals  killed  them  either 
by  strychnine  or  curare  poisoning,  as 
the  case  happened  to  be.  Healthy 
mussels  placed  in  a  tank  to  which  ex- 
|  tract  of  poisonous  harbour  mussels  had 
been  added,  took  up  the  poison  and 
concentrated  it  in  their  bodies,  so  that 
extracts  from  them  killed  rats  or  mice 
with  symptoms  of  paralysis  of  the  end¬ 
ings  of  the  motor  nerves.  The  poison¬ 
ous  element  in  mussels  appears,  there¬ 
fore,  to  be  derived  from  without,  and 
stored  up  in  the  creature’s  body  in  a 
concentrated  condition.  It  has  not 
been  chemically  defined,  but  causes 
gastro-intestinal  irritation,  and  if  ab¬ 
sorbed  has  curare-like  properties.  No 
specific  bacteria  were  found  in  the 
bivalves,  nor  was  the  liver  more  poison¬ 
ous  than  the  mantle. 

<132)  Paratyphoid  Fever. 

Johnston  ( Amer .  Journ.  of  Med.  Sciences, 
August,  1902)  reports  4  cases  of  para- 
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typhoid  fever,  in  2  of  which  a  para¬ 
typhoid  bacillus  was  isolated  from  the 
blood,  while  in  the  remaining  2  the  dia¬ 
gnosis  was  based  upon  the  ability  of  the 
patients’  serums  to  agglutinate  Gwyn’s 
“  paracolon  ”  bacillus  and  the  organisms 
isolated  from  the  other  2  cases.  Widal’s 
reaction  was  negative  in  all.  From  an 
analysis  of  all  reported  cases  from  Paris, 
Germany,  United  States,  and  the  Philip¬ 
pine  Islands,  the  greater  number  have 
occurred  between  July  and  November, 
the  disease  most  frequently  affecting 
young  adults,  and  males  more  than 
females  in  the  proportion  of  about  3  to 
1.  The  temperature  charts  are  gener¬ 
ally  those  of  typhoid  fever,  though  in 
2  cases  the  initial  rise  was  rapid,  pre¬ 
ceded  in  one  instance  by  two  or  three 
days  of  subnormal  temperature;  while 
in  a  few  others  marked  remissions  and 
irregularities,  unassociated  with  the 
severity  of  the  attack  or  with  complica¬ 
tions,  and  in  three  instances  a  termina¬ 
tion  by  crisis,  were  noticed.  Relapses 
generally  terminating  by  crisis,  and  of 
shorter  duration  than  the  initial  attack, 
occasionally  occurred.  The  pulse  was 
slow  and  regular,  with  frequently  accel¬ 
eration  towards  the  end  of  the  disease, 
and  dicrotism  was  present  in  one-third 
of  those  cases  in  which  the  tension  was 
recorded.  In  more  than  half  the  cases, 
rose  spots,  varying  from  a  few  on  the 
chest  and  abdomen  to  an  extensive  ex¬ 
anthem,  were  present  and  the  spleen 
was  enlarged.  The  onset  was  generally 
gradual,  with  headache,  anorexia,  gen¬ 
eral  malaise,  slight  bronchitis,  and  occa¬ 
sionally  abdominal  pain  with  (in  41  per 
cent.)  diarrhoea,  which  latter  occurred 
during  some  portion  of  the  illness  in  62 
per  cent.,  and  albumen  was  present  in  a 
little  more  than  half  the  cases.  Of 
complications  a  purulent  monarticular 
arthritis,  myositis  of  the  deltoid, 
femoral  phlebitis,  intestinal  haemor¬ 
rhage,  cystitis,  furuncles,  and  broncho¬ 
pneumonia  are  recorded  as  occurring  in 
a  few  instances.  The  days  of  the  dis¬ 
ease  on  which  the  paratyphoid  bacilli 
have  been  isolated  from  the  blood,  and 
the  date  of  their  appearance  in  the 
urine,  etc.,  are  similar  to  the  results 
obtained  in  typhoid  fever.  Negative 
results  were  almost  invariably  obtained 
upon  testing  the  serum  of  typhoid 
patients  negative  to  Widal’s  reaction 
with  paratyphoid  organisms,  except  in 
four  reported  cases,  and  it  is  concluded 
that,  while  there  is  a  type  of  disease 
due  to  infection  with  paratyphoid 
bacilli  clinically  identical  with  typhoid, 
every  instance  of  the  latter  giving 
negative  results  with  Widal’s  reaction 
is  not  due  to  paratyphoid  infection. 
Diarrhoea  and  termination  by  crisis 
occur  more  frequently  than  in  typhoid, 
while  myositis  and  purulent  arthritis 
(rare  in  typhoid)  have  been  recorded  as 
complications.  The  disease  is  usually 
mild  and  seldom  fatal,  and,  though  oc¬ 
curring  in  similar  localities  to  typhoid, 
is  comparatively  rare,  and  the  absence 
of  intestinal  ulceration  may  prove  to  be 
one  of  its  distinctive  features. 


<133)  Pyloric  Stenosis  of  Biliary  Origin. 

In  a  paper  recently  read  before  the 


Lyons  National  Society  of  Medicine 
Villard  reported  a  case  in  which 
pyloric  obstruction  was  cured  by  the 
performance  of  ideal  cholecystotomy 
and  choledochotomy  ( Lyon  Med.,  May 
iStli,  1902).  The  patient,  58  years  of 
age,  when  operated  upon  on  March  5th 
this  year,  enjoyed  excellent  health  until 
1 89 1,  when  she  first  suffered  from 
hepatic  colic  and  jaundice.  The  colic 
returned  from  time  to  time  during  the 
succeeding  nine  years.  In  1900  there 
was  a  series  of  hepatic  crises  together 
with  pronounced  and  persistent  icterus. 
At  this  time  delay  in  digestion  and 
vomiting  after  food  were  first  noticed. 
The  patient  afterwards  became  rapidly 
exhausted  and  anaemic.  Examination 
before  the  operation  showed  undoubted 
signs  of  pyloric  obstruction  and  dilata¬ 
tion  of  the  stomach.  A  double  tumour 
was  felt  in  the  right  side  of  the 
abdomen.  The  lower  part  of  this  was 
the  right  kidney ;  the  upper  situated 
in  the  position  of  the  gall  bladder,  was 
hard,  tender,  movable  transversely, 
and  bilobar.  Cancer  of  the  pylorus 
was  considered  as  possibly  present  in 
addition  to  the  gall  stones.  After  the 
abdomen  had  been  opened,  the  pylorus 
was  found  tightly  bound  by  firm  ad¬ 
hesions  to  the  under  surface  of  a 
thickened  gall  bladder.  Behind  the 
pylorus  was  a  second  hard  tumour, 
which  had  given  rise  to  the  suspicion  of 
a  cancer,  but  which  tunned  out  to  be 
the  common  duct  distended  by  calculi. 
An  attempt  was  made  to  press  back 
these  calculi  into  the  gall  bladder  for 
removal,  but  this  having  failed,  in¬ 
cisions  were  made  both  into  bladder 
and  duct  and  the  stones  removed 
through  both  openings.  After  the 
division  of  the  adhesions,  the  pylorus 
was  found  perfectly  patent  without  any 
sign  of  thickening  of  its  sphincter.  The 
wounds  in  the  gall  bladder  and  duct 
were  closed  without  drainage  by  muco- 
mucous  and  sero-serous  sutures,  partly 
because  there  was  no  sign  of  infection 
and  the  wounds  were  easily  accessible, 
and  partly  because  the  drainage  from  a 
biliary  fistula  would  have  been  a  great 
disadvantage  in  a  patient  already  ex¬ 
hausted.  Recovery  was  uninterrupted 
and  rapid. _ 

SURGERY. 

<134)  Cystoscopic  Experiences. 

B.  Goldberg  (Miinch.  med.  Woch.,  July 
15th,  1902)  gives  his  experience  of  cysto¬ 
scopy,  and  indicates  the  rough  limits  of 
the  uses  of  this  instrument.  He  says 
that  among  from  200  to  300  eases  of 
hypertrophy  of  the  prostate,  he  lias  only 
carried  this  means  of  examination  out 
in  about  10  per  cent.  The  reason  of  this 
small  proportion  is  that  as  a  rule  it  is 
not  necessary  to  use  this  instrument  in 
order  to  make  a  diagnosis,  but  as  there 
is  often  great  difficulty  in  carrying  the 
examination  out,  he  considers  that  the 
technique  should  be  carefully  studied. 
In  slight  deviations  and  deformities  of 
the  prostate,  all  that  will  be  found 
necessary  will  be  that  the  instrument  is 
made  with  Mercier’s  bend.  When  the 
prostatic  urethra  is  elongated,  as  long  as 
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it  is  equally  dilated,  there  is  but  little 
difficulty  in  introducing  the  instrument, 
one  must  depress  the  handle  very 
gradually,  feeling  the  resistance  which 
the  upper  wall  oilers  to  the  beak  slowly 
and  completely  disappear.  Strong  de¬ 
pression  may  only  be  carried  out  when 
one  finds  that  the  point  of  the  cysto- 
scope  is  freely  movable.  Greater  diffi¬ 
culty  is  met  with  when  the  prostate 
protrudes  into  the  bladder  at  the  pos¬ 
terior  circumference  of  the  vesical 
orifice.  In  this  case,  one  always  thinks 
that  the  instrument  is  in  the  bladder, 
when  only  the  point  is  in  that  segment 
of  the  bladder  which  lies  in  front  of  the 
pi-ostate.  If  one  attempts  to  turn  the 
instrument  one  finds  that  it  will  not  go, 
and  one  must  direct  the  prism  forwards 
and  upwards  for  some  distance  before 
one  can  turn  it.  A  third  difficulty  is 
caused  by  bleeding,  for  it  is  remarkable 
how  easily  enlarged  prostates  are  made 
to  bleed.  He  describes  the  various  forms 
of  cystoscope3  which  have  been  con¬ 
structed  to  meet  the  difficulties  of 
introduction,  and  says  that  one  must 
use  whichever  appears  to  be  best  adapted 
to  the  particular  case.  Turning  to  cyst¬ 
itis,  and  especially  tuberculous  cystitis, 
he  says  that  only  on  rare  occasions  is  it 
necessary  to  use  the  instrument  for  the 
diagnosis.  Far  advanced  tuberculous 
disease  must  be  taken  as  a  contrain¬ 
dication  to  cystoscopy,  and  only  in  those 
very  rare  cases  of  primary  purely  vesical 
tuberculosis  is  this  means  the  only  one 
to  make  the  diagnosis.  With  regard  to 
vesical  calculi,  he  finds  that  it  is  not  al¬ 
ways  necessary  to  cystoscope  the  bladder 
before  one  proceeds  to  lithotripsy.  At 
times  it  is  useless  to  do  so’  for  one  can 
not  mike  more  out  than  that  there  is  a 
stone  there,  which  one  knew  before 
by  the  sound.  At  times,  however, 
it  is  of  great  assistance  to  look 
r>n  to  the  bladder  before  operating. 
It  is  unfortunately  not  possible  to 
tell  whether  a  stone  is  breakable  or  not 
by  the  cystoscopic  appearance.  Speak¬ 
ing  of  the  uses  of  the  cystoscope  for 
tumours  of  the  bladder,  he  says  that 
the  technique  depends  on  the  amount 
of  bleeding  which  is  taking  place  in  the 
bladder.  Sometimesa  good  view  is  very 
difficult  to  obtain  on  account  of  the 
accompanying  cystitis.  When  the  bleed¬ 
ing  takes  place  from  the  urethi-a,  if  this 
is  slight,  one  can  see  very  well  by  using 
a  cystoscope  with  a  flushing  tube.  If 
the  urethral  bleeding  is  considerable  it 
may  be  necessary  to  wait  for  a  time 
until  the  uiethral  inflammation  has 
quieted  down.  When  the  bleeding  is 
vesical  and  is  not  so  severe,  to  render  its 
treatment  necessary,  in  which  case 
there  can  be  no  question  of  using  the 
cystoscope,  one  can  often  succeed  in 
seeing  for  a  moment  enough  to  form  a 
diagnosis  if  one  washes  the  bladder  nut, 
and  when  the  urine  or  rather  the  fluid 
is  no  longer  very  turbid,  introduces  the 
instrument  as  quickly  as  possible. 
When  the  bleeding  is  only  sufficient 
to  colour  the  voided  urine  bright  red, 
he  passes  a  Mercier  catheter  with  two 
eyes  without  allowing  the  patient  to 
urinate  first.  Before  all  the  urine  has 
flowed  out  of  the  bladder  lie  injects  a 
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solution  of  boric  acid  in  slightly  smaller 
quantity  than  that  of  the  escaped  urine. 
This  is  repeated  always  with  the  pre¬ 
caution  that  the  bladder  is  never  allowed 
to  be  quite  emptied.  After  a  time,  the 
returning  fluid  is  no  longer  turbid,  and 
then  he  quickly  introduces  in  the  place 
of  the  catheter  his  cystoscope.  Every 
moment  is  precious,  so  that  he  is  careful 
to  be  quite  certain  how  to  pass  the 
instrument.  One  can  use  the  irrigation 
cystoscope  (Nitze’s)  if  one  wishes  to 
continue  the  washing  out  of  the  bladder 
after  the  introduction.  He  thinks  that 
the  catheter-cystoscope  is  quite  useless. 
The  examination  by  this  means  is  of 
utmost  importance,  for  not  only  can  one 
localize  the  growth  and  thus  prevent  the 
accident  of  cutting  right  into  it  at  the 
operation,  but  in  about  25  per  cent,  of 
all  cases  one  can  diagnose  the  nature  of 
the  malady  which  without  this  means 
would  remain  undiagnosed. 


(135)  Operative  Treatment  of  Tuberculosis  of 
tlie  Peritoneum  anti  Kidney. 

Weisswange  (Munch,  med.  Woch.,  July 
15th,  1902)  deals  with  a  large  number  of 
cases  of  tuberculous  peritonitis,  and  dis¬ 
cusses  the  processes  of  healing,  or  other 
termination,  by  dividing  them  into 
groups  as  follows : — ( a )  Those  which  heal 
spontaneously ;  ( b )  those  which  are 
healed  by  laparotomy;  (c)  those  which 
are  healed  by  laparotomy,  and  in  which 
tuberculous  lesions  elsewhere  are  either 
healed  or  materially  improved  by  the 
operation  ;  and -(d)  those  which  are  not 
healed  by  laparotomy.  To  exemplify 
cases  of  the  third  group  he  gives  short 
histories  of  a  few.  The  operation  was 
performed  on  account  of  the  peritonitis; 
and  while  this  resolved  in  reply  to  the 
interference,  the  signs  of  tuberculosis  of 
the  lungs  and  other  parts  also  wholly  or 
partly  disappeared.  Why  are  these 
lesions  cured  or  improved  by  lapar¬ 
otomy?  he  asks.  Various  suggestions 
have  been  put  forward  to  explain  the 
mechanism  of  the  beneficial  effect  of  the 
operation  for  the  peritonitis,  but  none 
have  been  satisfactory.  The  most  gener¬ 
ally  accepted  theory  is  that  the  incision 
produces  a  hyperaemia,  which  is  the 
active  cause  of  the  destruction  of  the 
lesion.  Weisswange  attempts  to  argue 
out  the  action  of  the  hyperaemia  by  sup¬ 
posing  that  the  alexins  (according  to 
Buchner)  which  exist  in  the  blood,  and 
exert  a  strong  bactericidal  action,  are 
either  produced  in  the  leucocytes,  or  are 
carried  by  them  to  the  various  parts  of 
the  body.  The  hyperaemia  and  stasis 
will  bring  a  large  quantity  of  leuco¬ 
cytes,  which  will  act  directly  on  the 
tubercle  bacilli.  The  number  of  bacilli 
will  therefore  be  greatly  diminished  by 
the  incision,  and  indirectly  the  bacteri¬ 
cidal  power  of  the  blood  will  be  propor¬ 
tionately  increased,  so  that  distant 
lesions  may  also  be  attacked.  For  the 
first  group  he  supposes  that  the  protec¬ 
tive  power  of  the  body  will  suffice  to 
conquer  the  enemy,  especially  if  one 
employs  those  means,  such  as  hot  appli¬ 
cations,  massage,  etc  .  which  call  forth 
an  increased  fh>w  of  blood  to  the  part. 
The  second  group  is  explained  by  the 
action  of  the  alexins  in  the  manner 


described ;  those  cases  in  which  the 
patient  is  cured  of  his  peritonitis,  but 
lesions  in  other  situations  are  not 
affected  and  he  dies  of  these,  are  ex¬ 
plained  by  the  supposition  that  the  con¬ 
ditions  were  favourable  for  the  healing 
of  the  local  process  but  were  not  suffi¬ 
cient  for  the  healing  of  the  more  distant 
lesions.  The  third  group  is  explained 
by  the  theory  which  he  propounds.  In 
the  fourth  group,  one  is  dealing  with 
advanced  cases,  which  offer  too  great  a 
resistance  to  the  bactericidal  action  te 
be  influenced  by  the  increased  local 
leucocytosis.  He  reports  on  cases  of 
renal  tuberculosis,  which  were  healed 
in  the  same  manner  as  the  peritoneal 
lesions,  and  which  he  explains  in  the 
same  way.  He  points  out  that  at  times 
it  is  necessary  to  repeat  the  laparotomy, 
and  even  to  go  on  repeating  it  in  order 
to  achieve  the  desired  result. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(136)  Vesicnl  Calculus  In  Women. 

Mirabeau  ( Centralb .  f.  Gyniik.,  No.  22, 
1902)  reports  8  cases  of  vesical  calculus 
in  women,  btone  in  the  bladder  is  much 
more  frequent  in  the  female,  and  more 
readily  diagnosed  than  was  the  case  nob 
many  years  ago,  partly  because  gynaec¬ 
ological  operations  are  so  freely  per¬ 
formed  in  these  days,  so  that  sutures 
not  rarely  make  their  way  into  the 
bladder,  and  partly  owing  to  the  use  of 
the  cystoscope.  In  none  of  his  cases 
were  the  symptoms  highly  character¬ 
istic  ;  in  only  two  did  the  history  alone 
lead  to  the  suspicion  of  calculus.  Pains, 
nearly  always  present,  were  such  as  are 
common  in  diseases  of  the  genital 
tract,  but  frequent  desire  to  make  water, 
turbid  or  bloody  urine,  and  colicky  hy¬ 
pogastric  pains  are  frequent.  The  cysto¬ 
scope  was  used  in  every  case.  In  one 
instance  the  calculus  was  at  first  over¬ 
looked,  and,  indeed,  was  not  detected! 
until  the  instrument  had  been  used  re¬ 
peatedly,  as  it  lay  in  a  diverticulum. 
Yet  it  was  as  big  as  a  hazel  nut.  In  a 
second  case  a  large  calculus  lay  across 
the  neck  of  the  bladder,  which  was 
firmly  contracted  on  it:  this  stone  was 
at  first  mistaken  for  a  tumour.  In  the 
remaining  cases  the  calculi  were 
speedily  detected  through  the  cysto¬ 
scope.  They  were  removed  by  three 
methods.  Some  were  extracted  through 
the  urethra,  by  aid  of  the  cystoscope. 
This  method  was  most  suited  for  small 
concretions  under  the  size  of  a  hazel 
nut,  for  stones  in  diverticula,  and  for 
phosphatic  masses  around  silk  ligatures, 
which  often  hang  from  the  vesical  walls. 
Lithotripsy  is  suited  for  lai’ge,  soft, 
phosphatic  calculi  ;  the  cystoscope  is  a 
good  guide  in  such  cases.  For  big,  hard, 
uric  acid  calculi,  with  acid  urine,  and 
no  infection  of  the  bladder,  colpo-cyst- 
otomy  is  indicated.  This  operation  is 
excellent.  A  median  incision  is  made 
in  the  anterior  vaginal  wall,  then  the 
vesical  wall  is  laid  free  as  much  as  pos¬ 
sible.  and  a  vertical  incision  cut  through 
it.  After  removal  of  the  stone  Mirabear* 
closes  the  wound  in  the  vesical  walls 
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transversely,  to  avoid  tension;  care  is 
taken  when  the  wound  is  made  not,  to 
wound  either  the  ureters  or  the  sphincter 
vesicae.  Lastly,  the  vaginal  incision  is 
closed.  Lithotripsy  is  not  a  satisfactory 
or  easy  operation,  owing  to  the  irregular 
shape  and  laxity  of  the  female  bladder. 
Mirabeau  considers  that  suprapubic 
lithotomy  is  unnecessary  in  women,  and 
that  dilatation  of  the  urethra  beyond  the 
calibre  of  the  finger  is  dangerous,  as 
liable  to  cause  permanent  incontinence 
of  urine. 


<137)  Primary  <?>  Peritonitis  In  Prettnancy 
taken  lor  Intestinal  Obstruct  ion. 

Porak  and  Katz  ( Comptes  Hendus  de  la 
Soc.  d'Obstet.  de  Gyntc.  et  de  ted.  de 
Parts,  March,  1902)  report  a  case  where 
acute  peritonitis  set  in  during  the  eighth 
month  of  pregnancy,  without  any  asso¬ 
ciation  with  rupture  of  the  uterus  or 
other  consequence  of  gestation  or  disease 
of  the  genito-urinary  tract,  or  with  any 
constitutional  malady  besides  chronic 
nephritis.  The  patient  was  37  years  old, 
and  had  been  married  and  childless  for 
fifteen  years.  When  17  she  had  a  very 
acute  attack  of  nephritis,  and,  ever 
since,  occasional  lumbar  pains  with 
albuminuria  and  scanty  secretion  of 
urine  were  noted.  The  first  pregnancy 
began  at  the  end  of  April,  1901,  and 
preceded  normally  till  during  the  first 
week  in  January,  when  abdominal  pain 
set  in,  followed  by  tympanitic  disten¬ 
sion,  whilst  neither  faeces  nor  flatus 
passed.  There  was  no  indication  of 
umbilical,  inguinal,  or  femoral  hernia, 
but  the  abdomen  was  not  so  tender  to 
touch  as  in  an  ordinary  attack  of  acute 
peritonitis,  whilst  the  vaginal  fornices 
were  free.  Internal  obstruction  was 
suspected.  An  exploratory  incision  was 
made,  and  a  little  turbid  fluid  escaped  ; 
the  great  and  small  intestine  were  found 
to  be  distended  and  vascular,  lhe 
uterus  completely  prevented  a  satis¬ 
factory  exploration  of  the  intestinal 
tract,  so  Caesarean  section  was  per¬ 
formed,  and  a  male  child  weighing  over 
71  lb.  was  delivered  ;  he  was  allowed  a 
wet  nurse,  and  was  alive  and  well  two 
months  after  his  birth.  The  placenta  lay 
anteriorly,  and  was  divided  when 
the  incision  into  the  uterus  was 
made.  That  incision  was  closed  by 
suture  after  the  detachment  of  the 
placenta.  The  uterus  contracted  well  and 
then  the  other  viscera  could  he 
explored,  but  no  trace  of  occlusion  could 
be  detected.  The  intestine,  after  careful 
search,  was  reduced  and  the  abdo¬ 
minal  wound  closed.  The  patient  grew 
worse  and  died  on  the  second  day. 
Pseudo-ileus  had  again  occurred,  there 
was  no  mechanical  obstruction,  the 
peritoneum  contained  a  little  bloody  fluid 
in  front  of  the  uterus,  but  no  purulent 
foci  were  discovered.  The  uterus  bore 
two  fibroids,  one,  3-5  in-  in  d'ameter, 
lay  in  the  fundus,  the  other,  which  was 
smaller,  lay  lower  down.  The  append¬ 
ages  apparently  were  free  from  disease. 
The  kidneys  were  very  large,  pale,  ana 
full  of  emboli;  they  showed  signs  ol 
recent  infectious  nephritis.  Tlieveimi- 
form  appendix,  bile  ducts,  and  other  vis¬ 
cera  and  ducts  were  free  from  any  morbifl 


condition.  Thus  the  cause  of  the 
peritonitis  remains  unknown.  Perhaps 
the  uterus  pressed  on  the  intestine 
causing  obstruction  and  bacillus  coli  or 
toxin  infection  of  the  peritoneum. 
Porak  records  a  case  of  Morestin’s  where 
strangulation  during  pregnancy  was 
caused  by  a  coil  of  gut  falling  through  a 
hole  in  the  mesentery  ;  recovery  followed 
operation.  In  a  second  case  fatal  intus¬ 
susception  occurred,  9  inches  of  sloughy 
small  intestine  were  being  disengaged  by 
the  operator  when  the  patient  died  on  the 
table.  Lastly,  Porak  publishes  notes  of 
a  curious  case  of  distension  during  the 
puerperium  simulating  mGChctniCcii 
obstruction  rather  than  pseudo-ileus. 
After  repeated  enemata  the  patient 
passed  motions  and  recovered. 


<138)  Sugar  as  an  Oxyloxic. 

Iveim  and  Lehmann  (L'  Ob&titrique,  May, 
1902)  observe  that  on  the  evidence  of  the 
activity  of  sugar  in  relation  to  muscular 
activity,  shown  by  experiment,  it  has 
been  believed  sugar  influences  uterine 
contractions.  They  make  out,  however, 
that  practically  sugar  only  acts  on  uterine 
muscles  after  the  contractions  of  labour 
have  set  in,  and  has  no  influence  on  the 
expulsion  of  the  afterbirth  and  on 
uterine  retraction.  They  declare  as  an 
interesting  and  instructive  fact  that 
amongst  professional  consumers  of 
sugar,  such  as  women  who  work  in  re¬ 
fineries,  labour  is  very  short,  and  mus¬ 
cular  force  is  maintained  during  the 
whole  labour ;  indeed,  the  sugar  acts  on 
the  muscular  system  of  the  entire  body. 
In  short,  sugar  is  not  only  an  oxytoxic, 
but  also  a  tonic  influencing  muscular 
energy. _ . 

<139>  Ovum  on  Seveulti  Day  or  Pregnancy. 

bRANKEL  (Centra Ibl.  f-  Gynak.,  No.  22, 
1902)  demonstrated  at  the  Februaiy 
meeting  of  the  Munich  Obstetrical 
Society  a  true  ovum  expelled  on  the 
seventh  day  after  an  overdue  period. 
The  patient  was  subject  to  habitual 
abortion.  The  decidua  was  expelled  in 
one  piece  as  a  precise  cast  of  the  uterine 
cavity.  On  its  lower  part,  not  far  from 
where  the  os  internum  would  have  lain 
before  its  attachment,  was  a  conspicuous 
thickening,  from  the  inner  surface  of 
which  projected  a  transparent  bulla  of 
the  size  of  a  pin’s  head  clearly  represent¬ 
ing  the  ovum.  A  careful  microscopical 
examination  of  the  specimen  is  to  be 
undertaken. _ 

<140)  Ovarian  Pregnancy. 

FAth  ( Monats .  /.  Geb.  u.  Gyn.y  May, 
1902)  recently  read  notes,  before  the 
Leipzig  Obstetrical  Society,  of  a  case  of 
ovarian  pregnancy.  The  right  ovary 
was  continuous  with  the  sac,  whilst  the 
fetus  lay  enveloped  m  omentum  and 
was  converted  into  a  lithopaedion. 
pregnancy  seemed  to  have  passed  the 
fifth  month.  Half  a  year  befoie  the 
patient  came  under  observation  she  had 
been  delivered  spontaneously.  lhe 
abnormal  pregnancy  had  occurred  about 
three  years  previously.  The  condition 
of  the  Fallopian  tubes  is  not  described 
in  the  report,  which  says  nothing  as  to 


whether  the  author  considered  the  gesta¬ 
tion  to  be  primary  or  secondary. 

<141)  Chronic  Inversion  of  Uterus. 

Ni.jhoff  ( Monats .  f.  Geb.  u.  Gyn .,  June, 
1902)  detected  inversion  of  the  uterus 
in  a  woman,  aged  64.  She  complained 
that  the  organ  came  down  now  and 
then,  yet  in  other  respects  she  did  not 
seem  to  sutler.  When  30  years  old  she 
was  delivered  of  her  first  child,  inver¬ 
sion  occurred,  and  her  doctor  reduced 
the  displacement.  After  a  time  she  be¬ 
came  pregnant  again  and  aborted. 
From  thenceforward  till  she  was  50, 
haemorrhages  occurred.  Nijliott  found 
that  the  uterus  was  very  movable,  and 
prolapse  was  developing  ;  he  therefore 
thought  it  best  to  remove  the  displaced 
organ.  He  doubted  about  the  alleged 

abortion,  suspecting  that  the  inversion 

had  never  been  completely  reduced,  so 
that  it  returned,  and  the  bleeding  occa¬ 
sioned  by  its  return  was  taken  for  an 
abortion.  — 


THERAPEUTICS. 

<142)  Pkospliornas  in  Rickets. 

E.  Ungar  (Munch,  mod.  Woch.,  June 
17th,  1902)  criticizes  the  reports  of  three 
cases  of  rickets  treated  witn  phosphorus 
in  usual  doses,  in  wliicti  tho  death  was 
ascribed  to  the  toxic  effect  of  the  drug. 
Franke’s  case  was  that  of  a  boy,  aged  2 
years,  who  was  give  one  teaspoomul  of 
cod-liver  oil,  in  which  1  part  of  phos¬ 
phorus  was  dissolved  in  10,000  parts.  Un 
the  following  evening  the  dose  was  re¬ 
peated,  and  the  same  on  the  third  day  ; 
while  on  the  fourth  day  a  dose  was 
given  both  in  the  morning  and  in  the 
evening.  As  early  as  the  evening  of  the 
third  day  the  mother  noticed  marked 
jaundice  of  the  skin  of  the  whole  body. 
The  child  died  about  a  week  later.  lhe 
two  other  cases  were  reported  by  Leo, 
and  presented  the  same  type  of  appear¬ 
ances  as  the  first-that  is,  there  was 
jaundice,  etc.,  preceding  death.  In 
Franke’s  case  the  necropsy  showed  fatty 
degeneration  of  the  greater  part  of  the 
parenchyma  of  the  liver.  In  Leo  s cases 
only  one  could  be  examined  after  death. 
Ungar  deals  with  the  matter  because 
both  these  authors  have  come  to  the 
conclusion  that  it  is  not  safe  to  give  the 
ordinary  doses  of  phosphorus,  but  sug¬ 
gests  using  a  solution  of  1  part  in  100, coo 
rtarts  of  oil,  which  represents  a  dose  of 
r  gr.  for  each  teaspoonful.  He  attacks 
the  data  used  as  argument  that  death 
was  due  in  any  of  the  cases  to  the  drug , 
in  Franke’s  case  he  believes  that  it  is 
quite  impossible  for  the  symptoms  of 

acute  phosphorus  poisoning  to  appear  so 

soon,  while  be  points  out  that  tlie post¬ 
mortem  appearance  would  have  fitted  a 
case  of  chronic  phosphorus  poisoning, 
but  do  not  fit  the  acute  form  Leo  s 
cases  are  less  clearly  given,  but  lie  is 
able  to  detect  but  little  evidence  that 
death  was  in  any  way  due  to  poisoning. 
He  himself  regards  phosphorus  as  a 
most  valuable  remedy  in  rickets,  and  he 
thinks  that  by  itshelp j  one  can  deal  with 
early  cases  very  easily.  F01 
spasm,  which  is  so  frequently  caused  by 
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rachitis,  it  acts  extremely  well.  But 
it  must  not  be  given  in  homoeopathic 
doses,  such  as  Leo  suggests.  He  gives 
about  gr.  once  a  day,  or  rather 
smaller  doses  if  given  twice  a  day,  with¬ 
out  altering'  the  dose,  according  to  the 
age  of  the  patient.  A  very  good  method 
of  giving  it,  lie  says,  is  to  dissolve  the 
phosphorus  in  olive  oil  or  oil  of  almonds, 
in  the  st  ength  of  i  part  in  100,000  parts. 
The  mixture  of  phosphorus  with  cod- 
liver  oil  is  so  nauseous  and  smells  so 
objectionable,  that  he  has  long  since 
given  it  up.  He  regards  it  as  a  per- 
iectly  safe  medicament. 


<143)  Validol. 

W. Laqueur  (fieri,  klin.  Woch . ,  July  21st, 
1902)  has  received  great  benefit  from  the 
use  of  validol,  and  considers  it  his  duty 
to  call  the  attention  of  his  colleagues  to 
this  drug.  lie  says  that  last  summer 
he  was  attacked  by  a  severe  infection  or 
intoxication  which  was  characterized 
by  violent  pains  in  the  head  and  limbs, 
fever,  diarrhoea,  enlargement  of  the 
spleen,  increased  reflexes,  and  marked 
hyperaesthesia  of  the  skin  and  muscles. 
On  the  third  day  signs  of  collapse  set 
in,  and  the  acute  stage  of  the  illness 
lasted  for  a  fortnight,  while  he  did  not 
entirely  recover  for  about  three-quarters 
of  a  year.  During  this  long  illness  he 
was  frequently  seized  with  attacks  of 
cardiac  weakness,  and  for  this  symptom 
he  employed  validol,  which  proved 
itself  to  be  an  excellent  analeptic.  At 
times  he  was  able  to  ward  off  an  attack 
by  taking  3  to  5  drops  as  soon  as  he  felt 
it  coming  on.  He  found  that  it  acted 
promptly,  but  did  not  produce  that 
after-period  of  depression  which  so 
many  other  stimulants  do.  He  believes 
that  its  action  is  largely  due  to  the  free 
menthol  which  itcontains  (30  per  cent.), 
bat  he  recognizes  that  the  valerianic 
acid,  which  it  also  contains,  is  of  im¬ 
portance.  .  A  convenient  form  of  ad¬ 
ministration  is  offered  by  the  introduc¬ 
tion  of  chocolate  pralines,  each  contain¬ 
ing  5  drops. 


<144)  The  Preparation  of  Epiueplirin  and 
its  Compounds, 

Epinephrin  is  the  blood-pressure  rais¬ 
ing  constituent  of  the  suprarenal  gland, 
of  which  the  so-called  adrenalin  and 
suprarenin  are  modifications.  Abel 
{Johns  Hopkins  Bull.,  February-Marcli, 
1902)  describes  further  experiments  on 
the  isolation  of  this  substance  and  its 
compounds.  By  extraction  of  glands  in 
water,  the  addition  of  alcohol,  and  sub¬ 
sequently  of  an  ammoniacal  zinc  solu¬ 
tion  a  solution  is  obtained,  and  from  this 
zinc  compounds  of  epinephrin  are  pre¬ 
cipitated.  The  zinc  being  removed  by 
sulphuretted  hydrogen  a  basic,  minutely 
crystalline,  though  unstable  compound 
was  obtained,  which  agreed  in  some  of  its 
properties  with  the  so-called  epinephrin 
but  failed  to  exhibit  certain  other 
equally  characteristic  properties  of  this 
substance.  Mineral  acids,  however, 
were  found  to  convert  this  into  a  physi¬ 
ologically  active  substance  giving  all  the 
characteristic  pharmacological  reactions 
of  epinephrin.  In  this  way  highly 
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soluble  and  apparently  stable  salts  of 
therapeutic  and  chemical  importance 
may  be  easily  made. 


PATHOLOGY. 

<  143)  Tlie  Absorption  of  Liver  Cells. 

CantacozLne  {Ann.  de  I’lnsl.  Pasteur, 
July,  1902)  has  made  an  important  con¬ 
tribution  to  the  study  of  phagocytosis  by 
observing  the  fate  of  liver  cells  injected 
into  the  peritoneal  cavity  or  jugular  vein 
of  animals  of  different  species.  Their 
absorption  is  the  more  rapid  the  nearer 
the  recipient  animal  is  allied  to  that  pro¬ 
viding  the  liver ;  its  rapidity  increases 
enormously  in  animals  in  which  the  in¬ 
jections  have  been  frequently  repeated. 
The  injected  liver  cells  remain  alive  for 
about  three  days ;  they  are,  however, 
killed  immediately  when  engulfed  by 
macrophages,  which  may  take  place  at 
once  ;  failing  this  they  undergo  coagula¬ 
tion  necrosis  at  the  end  of  three  days. 
The  multinuclear  leucocytes  play  at 
first  a  certain  part  in  the  absorption ; 
they  take  up  some  protoplasm,  which 
undergoes  the  eosinophile  change  and  a 
little  pigment,  but  they  exercise  no 
action  on  the  nucleus.  At  the  end  of 
three  days  everything,  hepatic  cells  and 
multinuclears,  is  destroyed  by  the  uni¬ 
nuclear  leucocytes.  These  penetrate  into 
the  centre  of  the  mass  and  dissolve  it 
up,  nuclei  pigment  and  all,  by  intracel¬ 
lular  digestion.  The  active  macrophages 
tend  to  form  fusion  plasmodia  (giant 
cells).  The  vacuoles  in  which  digestion 
occurs  lie  round  the  periphery  of  the 
cells,  and  when  they  burst  their  con¬ 
tents  diffuse  through  the  surrounding 
media.  The  macrophages,  now  filled 
with  hepatic  granulations,  re-enter  the 
lymphatic  circulation,  many  of  them  re¬ 
maining  in  the  spleen.  Extracellular 
digestion  is  never  observed.  Round  the 
masses  of  liver  substance  there  is,  par¬ 
ticularly  in  animals  in  which  repeated 
injections  have  been  practised,  an  active 
development  of  young  connective  tissue 
which  arises  from  fibroblast  (uninuclear 
leucocytes)  derived  from  the  lymphatics 
and  not  from  pre-existing  connective 
tissue.  Liver  substance  injected  into 
the  veins  may  be  impacted  in  the  lungs, 
whence  it  is  removed  by  macrophages  in 
twenty-four  to  thirty-six  hours,  or  the 
liver,  where  it  is  gradually  destroyed  in 
eight  to  ten  days,  but  its  principal  seat 
of  destruction  is  in  the  blood  sinuses  of 
the  spleen  by  the  agency  of  the  giant 
phagocytes  of  the  pulp.  The  process, 
which  at  first  involves  considerable  des¬ 
truction  of  the  multinuclear  cells,  is 
usually  complete  in  a  week— that  in  the 
mesentery  sometimes  taking  three 
months.  The  hepatic  injections  give 
rise  to  certain  toxic  lesions,  such  as 
tubal  nephritis,  and  also  to  much  myeloid 
changes  in  the  spleen. 


<146)  Suprarenal  Diabetes. 

Blum  {Arch.  f.  d.  yes.  Physiol .,  1902) 
states  that  the  suprarenal  bodies  con¬ 
tain  a  substance  which  when  introduced 
into  the  circulation  evokes  diabetes. 
Very  small  quantities  of  suprarenal 
substance  suffice  for  this  ;  it  results 
from  the  injection  of  the  fifth  part  of 
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the  watery  extract  of  one  lamb's  supra 
renal  into  a  rabbit  ;  that  of  a  whole 
organ  causes  glycosuria  to  the  extent  of 
over  2  per  cent. ;  that  of  two  over  5  per 
cent,  of  sugar  in  the  urine.  The' gly¬ 
cosuria  if  well-marked  lasts  about  three 
days,  and  is  produced  by  the  suprarenal 
extract  of  the  same  species  of  animal 
as  the  subject  as  well  as  by  that  of  other 
species.  The  author  believes  that  the 
active  principle  in  this  respect  is  iden¬ 
tical  with  that  which  raises  the  blood- 
pressure  ;  he  was  able  to  obtain  experi¬ 
mental  glycosuria  by  the  use  of  both 
the  pharmaceutical  extracts  known  as 
suprarenin  and  adrenalin.  Neither  the 
occurrence  nor  the  extent  of  th?  gly¬ 
cosuria  was  influenced  by  alterations  in 
the  diet.  The  injections  increased  the 
sugar  content  of  the  blood,  and  caused 
glycosuria  in  fasting  animals;  in  the 
latter  case  after  the  glycosuria  had 
ceased  it  could  be  reinduced  byT  a 
further  injection  of  suprarenal  extract 
after  the  administration  of  olive  oil. 
The  author  holds  this  for  a  proof  of  the 
formation  of  carbohydrate  from  fat.  He 
considers  that  the  glycosuria  from 
suprarenal  extract  injection  is  not 
closely  allied  to  that  from  puncture  of 
the  fourth  ventricle. 


<I47>  Aeetonnrla. 

Waldvogel  {Langenbeck's  Archiv.,  Bd. 
Ixvi)  gives  a  critical  summary  of  all 
the  most  important  work  on  this  subject 
and  endeavours  to  estimate  its  purport. 
It  appears  certain  it  is  not  derived 
either  from  albumen  or  carbohydrate 
but  rather  from  the  fats.  The  cause  of 
fat  destruction  in  the  acetonuria  of 
mental  diseases  and  starvation  is  the 
failure  of  compensation,  but  acetonuria 
may  also  originate  in  a  fat  destruction 
which  is  due  to  toxic  causes.  To  this 
type  belongs  the  acetonuria  which  is 
found  in  about  two-thirds  of  patients 
after  narcosis.  A  personal  factor,  the 
oxidation  energy,  doubtless  plays  an 
important  part  in  the  determination  of 
acetonuria  and  its  cessation  in  states  of 
starvation  and  narcosis.  In  carcinoma¬ 
tous  acetonuria  both  the  inanition  and 
intoxication  factors  play  a  part ;  the 
acetone  usually  appears  in  the  later 
stages  of  this  disease  and  maybe  absent 
in  the  earlier.  In  febrile  acetonuria 
also  both  inanition  and  intoxication 
may  be  concerned.  In  diabetic  aceto¬ 
nuria  there  appears  to  be  no  obscurity 
since  we  know  that  want  of  carbo¬ 
hydrate  evokes  this  condition.  The 
diabetic  cannot  make  use  of  carbo¬ 
hydrate  to  compensate  fat  destruction. 
Alimentary  acetonuria  can  only  be  pro¬ 
duced  artificially  by  withholding  carbo¬ 
hydrates,  but  may  also  occur  in  certain 
disturbances  of  the  digestive  processes, 
probably  for  the  same  reasons  and  in 
the  same  way  as  in  inanition.  The 
acetone  itself  is  formed  in  the  tissues, 
probably  in  the  large  glands,  but  the 
cause  of  the  antecedent  fat  destruction 
appears  to  be  connected  with  the  diges¬ 
tive  tract.  Recent  researches  have 
shown  acetone  to  possess  no  toxic  pro¬ 
perties  so  that  the  view  which  looked 
upon  its  development  as  an  autointoxi¬ 
cation  is  deprived  of  its  basis. 
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<148)  Vasomotor  Ataxia. 

At  the  annual  meeting  of  the  Associa¬ 
tion  of  American  Physicians  recently 
held  in  Washington,  S.  Solis  Cohen,  of 
Philadelphia,  presented  a  paper  on  this 
subject  {Med.  Record ,  May  10th).  He  said 
that  since  his  paper  on  the  subject  ten 
years  ago,  in  which  he  had  )eported 
twenty-four  cases  of  vasomotor  ataxia, 
he  had  seen,  on  an  average,  one  case  a 
week  of  this  condition.  Certain  persons 
under  certain  condition  manifested  phe¬ 
nomena  which  in  other  persons  required 
causes  of  greater  moment  to  produce — 
in  other  words,  behind  all  of  the  organs 
there  was  the  man.  These  phenomena 
depended  upon  irregular  and  sometimes 
widely  distributed  contractions  and 
dilatations  of  the  capillaries  and  the 
smaller  blood  vessels.  They  might  be 
divided  into  three  classes,  namely:  (1) 
Those  dependent  upon  excessive  relaxa¬ 
tion  of  the  vessels,  often  associated 
with  impaired  cardiac  inhibition;  (2) 
Those  dependent  upon  excessive  con¬ 
traction  of  the  vessels,  usually  with 
disturbance  of  cardiac  inhibition,  but 
sometimes  without  cardiac  phenomena, 
and  (3)  those  in  which  phenomena  of  the 
two  opposite  groups  were  commingled. 
This  last  group  was  the  more  common 
Graves’s  disease  presented  an  extreme 
type  of  the  phenomena  of  excessive 
vascular  relaxation  with  paresis  of  car¬ 
diac  inhibition.  We  had  been  accus¬ 
tomed  to  hide  our  ignorance  of  the 
nature  of  many  of  these  cases  by  desig¬ 
nating  them  idiosyncrasies.  Raynaud’s 
disease  was  an  excessive  type  of  vascular 
constriction.  Between  these  two  ex¬ 
tremes  were  many  varieties  and  grades 
cf  severity,  for  example  urticaria,  angio¬ 
neurotic  oedema,  drug  idiosyncrasies, 
hay  fever,  tendencies  to  haemorrhages 
from  various  organs,  minute  cutaneous 
angiomata  and  paroxysmal  tachycardia. 
Frequently  these  persons  were  hysteri¬ 
cal,  but  this  was  by  no  means  a  constant 
accompaniment.  Far  and  above  these 
there  were  many  ill-defined  conditions 
arising  in  response  to  different  stimuli, 
such  as  temperature  toxaemias  and  emo¬ 
tions.  The  symptoms  of  the  menopause 
were  essentially  vasomotor  ataxic  in 
character,  but  were  a  transient  phase 
in  the  devolution  of  the  female. 
Essential  vasomotor  ataxia  was  usu¬ 
ally  a  congenital  condition  affecting 
in  different  ways  several  members  of 
one  family.  At  times,  however,  they 
seemed  to  be  acquired  as  a  result  of 
disease  or  accident.  Morton  Prince, 
of  Boston,  said  he  would  rather  call 
these  phenomena  the  perversions  of 
normal  physiological  functions.  What 
had  been  described  in  the  paper  was 
practically  what  he  had  described  as 
association  neuroses.  B.  Sachs,  of  New 
York,  said  he  could  not  see  the  great 
benefit  to  be  derived  from  making 


this  large  group  of  cases  of  vasomotor 
ataxia.  Cohen  had  placed  as  the 
extremes  exophthalmic  goitre  and 
Raynaud’s  disease,  and  while  this  specu¬ 
lation  was  interesting,  it  seemed  to  him 
more  important  to  make  concrete  studies 
as  to  the  true  nature  of  these  and  other 
diseases.  A.  Jacobi  reported  a  case 
in  which  Graves’s  disease  had  developed 
immediately  upon  a  severe  fright  and 
mental  emotion. 


(149)  muscular  Contraction  in  Secondary 
Syphilis. 

Bigot  draws  attention  {These de  Toulouse , 
1901)  to  some  further  cases  of  a  some¬ 
what  rare  result  of  secondary  syphilis 
which  has  been  already  described  by 
Ricord  and  Lancereaux.  The  condition 
is  a  form  of  contracture  affecting  prin¬ 
cipally  the  biceps,  first  manifesting 
itself  by  pain  of  an  increasing  character 
and  most  marked  at  night.  The  muscles 
become  shortened.  The  patient  finds 
that  he  has  difficulty  in  extending  the 
forearm  and  the  upper  arm.  The  con¬ 
tracture  increases,  and  the  limb  becomes 
more  flexed,  so  that  considerable  incon¬ 
venience  and  even  deformity  result. 
Finally,  the  forearm  may  be  flexed  on 
the  upper  at  an  acute  angle.  On  palpa¬ 
tion  the  biceps  shows  an  increase  in 
volume  and  consistence,  and  is  very 
rigid.  Sensation  is  exaggerated,  and  on 
pinching  the  muscle  a  rapid  and 
localized  contraction  appears,  and  may 
last  for  half  an  hour.  The  muscle  itself 
is  shortened  as  well  as  thicker.  If  pas¬ 
sive  extension  be  tried,  the  forearm  left 
to  itself  will  returned  to  the  flexed  posi¬ 
tion.  This  condition  is  most  frequently 
met  with  in  syphilitic  patients  of  marked 
neuropathic  tendency,  and  usually 
occurs  in  the  first  twelve  or  fifteen 
months  of  the  disease.  The  muscles  of 
the  upper  arm  are  not  the  only  ones 
liable  to  be  affected,  as  the  calf,  the 
thigh,  and  the  ham  muscles  may  show 
the  same  symptoms.  The  prognosis  is 
usually  good,  as  the  muscular  contrac¬ 
ture  disappears  of  itself,  notwithstand¬ 
ing  that  the  subjects  in  which  it  occurs 
are  frequently  extremely  debilitated. 
The  patient  may,  therefore,  be  rendered 
incapable  of  any  form  of  employment 
while  the  contracture  lasts.  Whatever 
its  duration,  the  muscles  do  not  seem  to 
undergo  any  alteration  of  structure  of 
either  atrophic  or  degenerative  charac¬ 
ter.  It  is  not  easy  to  explain  the 
phenomenon.  The  writer  suggests  that 
it  is  due  to  a  purely  neural  irritability 
of  the  muscle  substance.  Antisyphilitic 
treatment  does  not  seem  to  have  much 
influence  on  the  contracted  muscle.  It 
is,  therefore,  advisable  to  employ 
massage  and  intramuscular  injections  of 
water  in  addition  to  the  treatment  for 
the  general  constitutional  disease. 


<150)  Diagnostic  Injections  of  Tuberculin. 

Guinard  {Lyon  M6d.,  May  nth  and  iSth, 
1902)  describes  the  technique  and  results 
of  tuberculin  injections  practised  at 
the  Sanatorium  Friedrichsheim  by 
Rumpf,  the  director.  The  tuberculin 
used  is  Koch’s  original  one,  diluted  by 
sterilized  water  containing  i  per  cent. 


phenic  acid.  The  first  dilution  contains 
o  gr.  0.005  milligram  of  tuberculin 
to  10  gr.  01  the  phenolized  water,  the 
second  o  gr.  0.02  milligram,  the  third 
o  gr.  10  milligrams.  So  that  a  gram 
syringe  contains  with  the  first  solution 
o  gr.  0.0005,  with  the  second  o  gr.  0.002, 
and  with  the  third  o'gr.  0.010  milligram 
of  pure  tuberculin.  The  gram  syringe 
is  first  filled  with  the  weakest 
solution,  which  is  injected  into  the  con¬ 
nective  tissue  under  the  skin  of  the 
back.  If  no  reaction,  the  second  solu¬ 
tion  is  injected,  but  never  till  three 
days  after  the  first.  If  necessary,  a 
third  injection  is  given  of  a  half  a 
syringeful  of  the  third  solution  (namely, 
o  gr.  0.005  milligrams  of  tuberculin). 
In  exceptional  cases,  doses  of  0.006, 
0.010,  and  0015  milligram  have  been 
used,  but  in  most  cases  a  negative  result 
with  0.005  milligram  will  exclude 
tuberculosis.  The  temperature  should 
be  taken  throughout  every  two  hours, 
beginning  at  least  two  days  before  the 
first  injection.  The  reaction  may  be 
local  or  general.  The  general  reaction 
shows  itself  by  rise  of  temperature, 
malaise ,  faintness,  etc.  The  local  signs 
consist  in  the  appearance  or  exaggera¬ 
tion  of  the  clinical  signs  over  the 
suspected  area.  It  is  exceptional  for  the 
local  reaction  to  occur,  however,  without 
some  elevation  of  the  temperature.  Of 
37  patients  who  received  the  injections 
at  Friedrichsheim  27  reacted  positively. 
The  amount  of  tuberculin  necessary  was 
as  follow:  (1)  o  gr.  0.0005  milligram  in 
14  cases  ;  (2)  o  gr.  o  002  milligram  in  5 
cases ;  (3)  o  gr.  o  005  to  o  008  milligram 

in  5  cases  ;  (4)  o  gr.  0.010  milligram  in  2 
cases;  (5)  ogr.  0.015  milligram  in  1  case. 
In  15  cases  a  characteristic  pulmonary  re¬ 
action  occurred.  Twice  a  glandular 
reaction  was  observed  with  swelling  and 
redness  of  the  skin,  and  in  one  instance 
a  tuberculous  suppurative  otitis  was 
aggravated  for  a  short  time.  Rumpf 
considers  that  a  rise  of  temperature 
amounting  to  no  more  that  o.6°.  0.40,  or 
even  0.20  C.,  if  it  has  not  occurred  before 
the  injections  and  does  not  occur  after 
theircessation,  isenough  tobe  considered 
as  a  definite  positive  reaction.  When  the 
procedure,  as  described  above,  is  care¬ 
fully  carried  out,  no  danger  need  be 
feared.  Of  the  37  patients  operated 
upon  only  two  had  to  be  kept  in  bed, 
and  in  both  cases  three  days  was  long 
enough  for  them  to  lose  the  pyrexia. 


SURGERY. 

<151)  Extirpation  or  the  Ciliary  Uanglion, 

Delens  {Bull,  et  Mem.  de  la  Soc.  de  Chir. 
de  Paris ,  No.  19,  1902)  alludes  to  at¬ 
tempts  that  have  recently  been  made 
by  Terrien  and  Rohmer  to  remove  the 
ciliary  ganglion  with  the  view  of  avoid¬ 
ing  enucleation  of  the  eyeball  in  cases 
of  old  glaucoma  and  of  sympa£hetic 
irritation.  Terrien,  in  investigations  on 
the  cadaver,  found  that  the  ganglion 
could  be  exposed  by  practising  Kron- 
lein’s  osteoplastic  operation  on  the 
outer  wall  of  the  orbital  cavity.  The 
external  rectus  and  the  inferior  oblique 
muscles  having  been  divided  after  sec- 
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under  surgical  observation,  it  is  sug¬ 
gested  that  the  treatment  should  be 
less  active  and  more  expectant  than 
that  usually  practised  at  the  present 
day.  The  surgeon,  it  is  held,  should 
for  a  time  trust  simply  to  a  “retention 
catheter.”  If  operative  intervention  be 
indicated  by  the  persistence  of  a  large 
collection  of  fluid  in  the  abdominal 
cavity,  it  would  be  better,  the  author 
thinks,  to  let  this  out  by  one  or  more 
small  incisions  in  the  abdominal  wall 
than  to  perform  a  formal  laparotomy. 
Even  if  it  be  found  necessary  to  make  a 
free  opening  into  a  confined  collection 
of  peritonitic  exudation  it  would  still 
be  better,  he  holds,  to  leave  the  bladder 
wound  alone,  and  to  trust  to  continuous 
drainage  of  this  cavity  by  a  retained 
catheter.  The  author  is  convinced  that 
by  such  treatment  in  cases  of  intra- 
peritoneal  vesical  rupture  already  com¬ 
plicated  with  peritonitis,  the  prognosis 
of  such  lesion  will  be  much  improved 
and  more  lives  saved. 


remove  the  pain.  For  inflammatory 
changes  of  the  uterine  appendages  he 
uses  it  to  quiet  the  pain  during  the  acute 
stage.  He  says  that  it  gives  better 
results  than  chloral,  and  recommends 
the  following  form  of  administration  :  R 
Dionini  0.03  gram  gr.),  ammon-sulpho- 
ichthyol  0.2  gram  (3  gr.),  butyri  cacao 
2.0  gram  (30  gr.),  ad  globul.  vaginalem. 
He  does  not  approve  of  employing  tam¬ 
pons  soaked  in  a  glycerine  solution  of 
dionin,  since  the  quantity  of  fluid  re¬ 
quired  varies  too  widely  to  be  safely  em¬ 
ployed  with  this  drug.  Another  com¬ 
bination  has  stood  him  in  good  stead  in 
cases  of  suppuration  of  the  rectal  wall, 
when  operative  treatment  has  to  be  post¬ 
poned  for  a  time.  It  is  as  follows :  R 
Dionini  0.03  gram  gr.),  dermatoli 
0.3  gram  (4!  gr.),  butyri  cacao  2.0  gram 
(30  gr.).  Ft.  suppositor.  In  painful 
conditions  which  are  met  with  in  gynae¬ 
cological  practice,  therefore,  he  has. 
found  the  drug  of  considerable  value. 


tion  of  the  conjunctiva,  the  eyeball  is 
drawn  inwards.  The  capsule  of  Tenon 
is  now  opened  up  and  the  optic  nerve 
sought  for  in  the  midst  of  the  exposed 
mass  of  fat.  The  external  bundle  of 
ciliary  nerves  which  may  now  be  seen  if 
traced  backwards  to  the  back  part  of 
the  orbit  will  lead  to  the  small  ciliary 
ganglion.  Rohmer  has  performed  a 
similar  operation  on  seven  occasions, 
with  satisfactory  results,  for  the  relief 
of  painful  attacks  in  eyes  destroyed  by 
glaucoma.  This  surgeon  found  that  it 
was  difficult  in  the  living  subject  to  ex¬ 
pose  the  ganglion  itself,  which  it  is 
sometimes  impossible  to  distinguish  on 
account  of  its  small  size  and  of  the 
uniform  tint  of  the  living  and  blood¬ 
stained  tissues.  It  seems,  however, 
that  division  by  tearing  of  the  ciliary 
nerves  affords  the  same  results  as  com¬ 
plete  extirpation  of  the  ganglion. 


<152)  Transvesical  Cauterization  of  tlie 
Prostate. 

Bouffleur  ( Annals  of  Surgery .  July, 
1902),  though  convinced  of  the  efficiency 
and  value  of  cauterization  in  the  treat¬ 
ment  of  prostatic  hypertrophy,  holds 
that  the  Bottini  method  of  operating 
through  the  urethra  is  attended  by 
serious  disadvantages  and  dangers. 
This  operation,  it  is  pointed  out,  is  per¬ 
formed  wholly  in  the  dark  and  fails  to 
possess  those  elements  of  precision  and 
control  which  are  essentially  character¬ 
istic  of  a  perfect  technique.  It  occurred 
to  the  author  in  1895  that  if  cauteriza¬ 
tion  were  productive  of  salutary  result,  it 
might  be  found  advisable  to  apply  it 
from  above,  through  the  bladder,  and 
thus  obviate  all  the  uncertainties  and 
dangers  incidental  to  the  urethral  route. 
Two  cases  are  reported  in  which  the 
author  applied  the  Paquelin  cautery  to 
an  enlarged  prostate  exposed  by  median 
suprapubic  cystotomy.  In  one  case 
there  were  no  ill-effects  from  the  opera¬ 
tion,  and  in  the  other  the  treatment  was 
evidently  followed  by  considerable  im¬ 
provement.  Transvesical  cauterization 
of  the  prostate,  the  author  has  recently 
learnt,  has  been  practised  by  Murphy 
with  unsatisfactory  results,  and  has 
also  been  employed  in  Vienna  and 
Paris.  Notwithstanding  these  scanty 
and  not  very  favourable  records,  the 
author  is  a  keen  advocate  of  this  plan, 
which,  he  asserts,  has  many  apparent 
advantages,  and  is  a  simple,  rational  and 
comparatively  safe  and  satisfactory 
method  of  applying  the  cautery  to  pro¬ 
static  enlargements  projecting  into  the 
bladder. 


<153)  The  Treatment  of  Intraperitoneal 
Rupture  or  the  Bladder. 

Ledderhose  ( Centralbl .  f.  Chir.,  No.  26, 
1902)  communicated  to  the  April  meet¬ 
ing  of  the  German  Surgical  Society  a 
clinical  record  in  support  of  his  views 
on  the  treatment  of  intraperitoneal  rup¬ 
ture  of  the  urinary  bladder.  In  cases  of 
this  injury,  so  long  as  no  symptoms  of 
peritonitis  are  presented,  there  is,  the 
author  holds,  an  absolute  indication  for 
laparotomy  and  vesical  suture.  On  the 
other  hand,  if  peritonitis  has  already 
developed  itself  before  the  patient  comes 
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<154)  Resection  of  Small  Intestine. 

Bernays  (Ann.  of  Surg.,  June,  1902) 
publishes  a  case  in  which  he  resected 
298  cm.  (9  ft.  11  in.)  of  ileum  and 
jejunum,  together  with  a  large  sarcoma¬ 
tous  growth  of  the  mesentery.  The 
patient,  a  male  aged  30  years,  made,  it 
is  stated,  a  good  recovery  from  the  oper¬ 
ation,  and  rapidly  gained  weight.  In  a 
table  of  35  collected  cases  of  resection  of 
the  small  intestine  it  is  shown  that  in 
4  instances  only  did  the  extent  removed 
exceed  that  noted  in  the  case  reported 
by  the  author.  In  1  of  these  cases  the 
patient,  a  boy  aged  8  years,  was  in  good 
health  one  year  after  the  operation  ;  in 
another,  a  woman  aged  61  years  re¬ 
covered  after  the  removal  of  over  10  ft. 
of  small  intestine,  but  suffered  from 
disturbances  of  digestion,  unaltered 
food  appearing  rapidly  in  the  stools. 
The  results  of  these  cases  seem  to  be  un¬ 
favourable  to  the  view  held  by  surgeons 
in  this  country,  that  more  than  6  ft.  of 
intestine  cannot  be  removed  without 
serious  risk.  With  regard  to  the  case 
published  in  this  paper,  the  author 
states  that  since  his  paper  was  written 
the  patient’s  health  has  been  impaired 
by  attacks  of  severe  headache  and  occa¬ 
sional  vomiting,  which  pass  away  after 
the  administration  of  a  saline  purgative, 
and  may,  it  is  suggested,  be  due  to 
overfeeding. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


Dionin  in  Gynaecological  Practice. 

O.  Frankel  (  Therap.  Monats.,  June,  1902) 
has  employed  dionin  in  his  practice  with 
satisfactory  results.  The  chief  use  to 
which  he  has  put  it  is  in  cases  of  dys- 
menorrhoea.  In  those  cases  in  which 
the  gynaecologist  is  forced  to  treat  with¬ 
out  having  had  the  opportunity  of 
making  an  exact  diagnosis,  as  is  often 
the  case  in  private  practice,  when 
mothers  will  not  allxw  a  local  exami¬ 
nation  of  the  internal  genital  organs, 
or  even  a  rectal  one  to  be  made,  he  finds 
that  dionin  in  doses  of  ^  gr.  will  often 


(156)  Hj <1  ram  11  i 011.  Maternal  Disease,  aiuE 
Fetal  Deformity. 

Janicot  (Rev.  Mens,  de  Gyn.  ObstSt.  et 
Fed.  de  Bordeaux ,  April,  1902)  i*ecently 
exhibited  before  a  Society  a  dissection 
of  the  genital  tract  of  an  eight  months- 
child  that  died,  apparently  of  debilitj, 
on  the  second  day.  The  mother  was 
tubei'culous,  and  the  pregnancy  com¬ 
plicated  by  hydramnion.  There  was  a 
horseshoe  kidney  which  seemed  to  be 
made  up  of  three  distinct  renal 
elements ;  the  anatomy  of  the  mal¬ 
formation  is  described  at  length  and 
illustrated  by  diagrams.  Janicot  dwelt 
on  the  fact  that  in  hydramnion  the 
fetus  was  often  externally  malformed 
and  not  rarely  died  within  a  few  days 
after  birth  of  what  was  registered  as 
debility  but  was  l’eally  internal  mal- 
foimation  incompatible  with  existence. 
Beyond  the  horseshoe  kidney  thei’e  was 
no  other  malformation,  not  even  in  the 
skeleton  ;  congenital  talipes  and  anoma¬ 
lies  in  the  bones  ai’e  common  in 
hydramnios.  There  was  some  discus¬ 
sion  about  horseshoe  kidney  being 
necessarily  pathological  as  well  as  tei'a- 
tological.  Adults  with  horseshoe  kid¬ 
ney  may  enjoy  health ;  Anddrodias 
recorded  a  death  from  nephritis  in  a 
subject  of  this  class,  and  Lefour  sus¬ 
pected  that  qualitative  insufficiency 
might  be  detected  in  the  urine  from  a 
horseshoe  kidney.  The  health  of  the 
mother  in  hydramnion  was  often  bad. 
Most  frequently  syphilis  was  present 
in  Janicot’s  case  the  tuberculous  infec¬ 
tion  might  have  been  the  cause  of  the 
hydramnion.  An  undoubted  case  of 
hydramnion,  due  to  sti'eptococcus  infec¬ 
tion  in  pregnancy,  was  recently  reported 
in  Paris.  Lastly,  Lefour  and  Janicot 
are  inclined  to  suspect  that  abnormali¬ 
ties  in  the  kidney  may  be  the  cause  of 
hydramnion. 


<157)  Cancer  of  Cervix  with  Tuberculosis- 
of  Tubes. 

Egbert  Grandin  (Amer.  Journ  Obstet., 
May,  1902)  observed  this  condition  in  a 
woman  aged  36,  who  had  been  married 
twenty  years  and  had  had  two  children r 
and  aborted  once.  She  was  admitted 
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into  hospital  for  haemorrhages,  which 
had  lasted  for  several  months.  The 
cervix  was  cancerous  and  eroded 
anteriorly  ;  the  uterus  was  still 
movable  ;  the  appendages  were  clearly 
enlarged.  Abdominal  hysterectomy 
was  performed.  The  tubes  were  studded 
with  miliary  tubercles,  which  were  also 
found  on  the  peritoneum  investing  the 
bladder,  and  on  the  broad  ligaments. 
The  ovaries  were  sclerosed,  the  tubes 
thickened,  congested,  and  with  their 
fimbriae  obliterated.  Recent  and  old 
perimetric  adhesions  were  found.  There 
were  absolutely  no  symptoms  indicating 
tuberculous  disease.  Grandin  in  re¬ 
porting  this  case  remarked  that  in  a 
relatively  large  number  of  cases  of 
tuberculosis  of  the  female  organs  under 
his  own  observation,  the  diagnosis  was 
made  at  the  operation  or  afterwards  by 
the  pathologist.  Only  in  a  very  few 
instances  is  the  disease  diagnosed  prior 
to  surgical  interference. 


(158)  Torsion  of  Ovarian  Pedicle  aurt 
T I  crus  in  a  (Wlrl  aged  16. 

Boldt  ( Amer .  Journ.  Obat  ,  June,  1902) 
publishes  a  case  where  a  girl,  aged  16, 
was  suddenly  seized  with  violent  lanci¬ 
nating  pains  in  the  right  side  of  the 
abiomen.  A  few  months  previously 
swelling  had  been  detected,  and  a  phy¬ 
sician  pronounced  her  to  be  pregnant. 
After  the  pain  the  swelling  increased 
rapidly,  and  at  the  end  of  a  month  an 
operation  was  performed  ;  the  swelling 
was  ill  circumscribed,  and  bore  several 
hard  nodules.  The  superficial  veins 
were  distended.  Diagnosis  was  very 
uncertain.  Boldt  thought  best  to  make 
a  very  long  incision,  almost  reaching 
the  ensiform  cartilage.  There  were 
extensive  omental  and  intestinal  adhe¬ 
sions.  The  pedicle  was  twisted  360 
degrees  from  left  to  right,  the  body  of 
the  uterus  was  twisted  on  the  cervix 
from  right  to  left  90  degrees.  There  was 
much  ascitic  fluid.  The  tumour  was  a 
multiloeular  pseudomucinous  cystoma, 
weighing  nearly  191b.;  it  was  extracted 
unopened.  Boldt  had  recently  removed 
a  colloid  tumour  from  a  woman,  aged 
27  ;  it  ruptured  during  removal  through 
a  relatively  small  incision,  and  he  was 
obliged  to  flush  the  peritoneum.  He 
insists  that  it  is  best  to  deliver  ovarian 
tumours  unopened  unless  the  surgeon 
is  absolutely  sure  that  the  contents  are 
serous. 

- — 
j. 

THERAPEUTICS. 


(159)  Treatment  of  locomotor  Ataxy  by 
Regulated  Movements  of  tlie  Limbs. 

Rhein  (Ther.  Gaz.,  June  15th,  1902) 
deals  with  systematic  exercises  for 
reguloting  and  restoring  the  co-ordina¬ 
tion  of  the  limbs  in  locomotor  ataxy, 
and  gives  an  account  of  the  methods 
most  successfully  used,  as  well  as  cer¬ 
tain  general  directions  of  practical  im¬ 
portance.  The  duration  and  frequency 
of  the  exercises  varies  with  individual 
cases,  and  must  be  modified  to  suit  the 
strength  and  endurance  of  the  patient, 
and  the  stances  should  be  short  and  fre- 
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quently  repeated.  Exercises  should  ter¬ 
minate  at  the  first  sign  of  fatigue.  At 
first  the  movements  should  be  prac¬ 
tised  for  fifteen  to  twenty  minutes  at  a 
time  and  be  repeated  every  hour  for 
several  hours  of  the  day.  All  other 
exercises  except  the  systematic  ones 
prescribed  should  be  prohibited,  so  that 
the  mind  is  concentrated  on  the  cura¬ 
tive  exercises  alone.  After  a  severe 
attack  of  pain  (“  lightning”  pains  or 
visceral  “crises  ”)  the  patient  should  be 
kept  in  bed  for  a  day  or  two,  and  all 
systematic  movements  discontinued 
during  this  time.  All  the  exercises 
should  be  practised,  first  with  the  eyes 
open  and  then  with  the  eyes  closed, 
trusting  to  the  cutaneous  and  muscular 
senses  alone.  A  trained  attendant 
should  watch  and  see  that  the 
exercises  are  deliberately  and  ex¬ 
actly  followed,  and  encourage  the 
patient.  Treatment  should  be  con¬ 
tinued  for  months  or  years  even  when 
much  improvement  has  been  attained. 
The  movements  are  divided  into  three 
classes  as  under:  (1)  Those  performed 
while  lying  in  bed.  First,  the  patient 
lying  supine  flexes  the  lower  limbs  as 
high  as  possible,  keeping  knee  and 
ankle  extended,  holds  it  stationary  for  a 
few  seconds,  and  then  lowers  it.  All 
jerky  movements  should  be  avoided. 
Secondly,  the  previous  exercise  is 
carried  out  with  the  addition  of  flexing 
and  extending  the  knee  with  the  other 
movement.  Thirdly,  rotatory  move¬ 
ments  of  the  foot,  ankle,  and  leg  are 
described,  as  in  riding  a  bicycle  (  model 
wheel  with  cranks  and  pedals  may  be 
useful  as  an  aid  at  first).  Fourthly,  the 
leg  being  elevated  and  extended,  move¬ 
ments  of  abduction,  adduction,  and  cir¬ 
cumduction  are  made.  These  move¬ 
ments  are  repeated  with  each  leg  alter¬ 
nately.  (2)  Movements  performed  with 
the  patient  seated  upright  in  bed  or  in  a 
straight-backed  chair.  First,  the  “bi¬ 
cycling”  movements  above  described 
are  repeated  ;  secondly,  the  leg  is  alter¬ 
nately  flexed,  extended  circumducted  ; 
thirdly,  attempts  are  made  to  delineate 
outlines  of  figures  (circles,  lines, 
squares,  etc.)  with  the  big  toe  on  the 
ground  or  on  a  blackboard  placed  at  a 
convenient  angle.  (3)  Exercises  in 
standing  and  walking.  First,  the  patient 
stands  with  his  feet  apart,  and  then  with 
his  feet  close  togther,  and  when  equil¬ 
ibrium  is  improved  this  is  done  with 
the  eyes  closed  (a  walking  stick  may  be 
used  at  first,  but  discarded  as  progress 
is  made) ;  secondly,  the  patient  prac¬ 
tises  walking  in  a  straight  line,  in  a 
circle,  zigzag,  and  then  over  small 
obstacles  (boots  small  blocks  of  wood, 
etc  ) ;  the  stepping  should  be  high  at 
first ;  thirdly,  walking  chiefly  on  the 
ball  of  the  foot ;  and  fourthly,  balancing 
on  either  leg  should  be  practised.  In 
walking  the  heel  should  not  come  down 
too  heavily,  a  thing  which  ataxies  do 
too  much.  Finally,  if  there  is  ataxia  of 
the  fingers  and  hands,  these  should  be 
trained  by  systematic  exercises,  such  as 
drawing  lines,  squares,  etc.,  on  a  black¬ 
board,  fingering  exercises  as  on  a  piano, 
pegging  holes  in  a  board,  threading 
beads,  and  drawing  geometrical  and 


complicated  figures.  Much  patience  is 
needed  for  success. 


(160)  Tlie  ITtiiuatc  Results  of  Sanatorium 
Treatment  of  Consumptives  of  the 
Work  ins-  Class. 

F.  Reiche  (Munch,  med.  Woch.,  August 
19th,  1902)  has  followed  up  the  after- 
histories  of  patients,  who  have  been 
treated  in  the  German  Sanatoria  for 
working  classes,  called  Heilstaette,  in 
order  that  he  might  be  able  to  gauge  the 
ultimate  results  of  such  treatment.  He 
examined  2,273  patients  for  the  Hanse 
Towns  Insurance  Society,  but  only  deals 
with  those  who  were  under  treatment 
for  more  that  four  weeks,  which  includes 
1 ,571  persons  who  were  subjected  to  one 
course,  and  203  who  were  twice  or  three 
times  in  the  sanatorium.  The  patients 
were  discharged  as  “capable  of  doing 
full  work,  and  of  continuously  earning  a 
full  living,”  “  capable  of  doing  partial 
work,”  “  incapable  of  working,”  and  in 
a  separate  rubric  one  finds  the  number 
of  those  who  died  in  sanatorium.  The 
figures  given  were  1,364,  342,  66,  and  1 
respectively.  In  tracing  these  patients 
further,  Reiche  only  included  those  who 
had  been  under  treatment  from  1895  to 
1900,  and  who  had  been  at  least  twelve 
months  working  or  at  home  since  the 
end  of  the  treatment.  Under  the 
column  of  full  capability  he  finds  52  7 
per  cent,  for  1895,  65  per  cent,  for  1896, 
67.7  per  cent,  for  1897,  58.1  per  cent,  lor 
1898,  61.7  per  cent,  for  1899,  and  62  4  per 
cent,  for  1900.  For  the  whole  period  of 
six  years,  therefore,  62  1  per  cent,  were 
continuously  capable  of  earning  a  full 
living;  162  (=13.1  per  cent  )  died  since 
their  discharge.  This  number  must, 
however,  be  discounted,  as  several  died 
of  independent  ocurrences,  such  as 
pychoses,  suicide,  accident,  malaria,  etc. 
He  says  that  there  is  little  doubt  that 
all  patients  were  actually  suffering  from 
pulmonary  tuberculosis ;  all  doubtful 
cases  and  those  whose  ailments  turned 
out  to  be  of  other  nature  were  excluded, 
but  of  course  only  a  certain  number 
showed  tubercle  bacillus  in  the  sputum  ; 
916  had  no  sputum  at  all,  while  443 
brought  specimens  of  sputum  which 
did  not  contain  any,  and  were  often 
obviously  not  secretions  from  the  lunss 
at  all.  The  ultimate  results  of  the 
treatment  of  those  who  had  tubercle 
bacillus  shows  a  less  favourable  picture. 
In  discussing  the  tables,  he  says  that 
many  of  those  coming  under  the  head¬ 
ing  of  full  work,  were  able  to  work 
before  the  treatment,  but  he  has  reason 
to  believe  that  the  greater  number  of 
these  received  much  benefit  from  the 
course.  Turning  to  the  objective  signs 
of  disease,  only  in  118  of  all  the  patients 
were  the  physical  signs,  which  had  been 
present  on  admission,  gone,  but  in 
60  per  cent,  of  these  in  the  course  of 
the  following  years  fresh  lung  symptoms 
reappeared.  In  other  words,  one  only 
comes  across  real  cures  rarely,  but  with 
all  that,  the  results  gained  from  an 
economical  point  of  view  are  satis¬ 
factory.  We  must  refer  our  readers 
who  are  interested  in  the  tables  and 
further  discusssion  of  many  points  to 
the  original  paper. 
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A  New  Method  of  Vaccinating* 

Boicey  ( Gazz .  Med.  Lombarda,  No.  30, 
1902)  being  dissatisfied  with  the  results 
obtained  by  the  ordinary  methods  of 
vaccination  has  tried  the  following 
method  by  which  he  gets  better  results. 
This  consists  in  first  producing  a  small 
blister  by  means  of  the  application  of  a 
little  disc  of  leather  (shaped  like 
Mayor's  hammer)  previously  soaked  for 
about  three  minutes  in  boiling  water. 
A  small  blister  about  fcm.  is  formed 
under  the  skin  and  into  this  the  lymph 
is  injected  with  a  needle  or  lancet.  The 
results  in  the  18  cases  experimented 
upon  were  as  follows.  One  failed  en¬ 
tirely  but  had  been  successfully  vaccin¬ 
ated  only  three  months  previously. 
Two  had  general  symptoms  (fever,  rest¬ 
lessness,  etc.)  without  local  pustule. 
The  remaining  15  gave  characteristic 
pustules.  Of  these  15,  5  had  been  pre¬ 
viously  vaccinated  with  positive  and  10 
with  negative  result.  The  author  says 
no  more  pain  is  caused  by  his  method 
than  by  the  usual  mode  of  procedure. 

<162)  The  Treatment  of  Venereal  Sores  and 
Bubos. 

Substitutes  for  iodoform  are  constantly 
being  sought  for,  as  there  are  many  dis¬ 
advantages  attached  to  the  use  of  this 
drug.  Lts  action  may  be  regarded  as  an 
indirect  antiseptic,  since  the  tissues 
split  up  into  its  constituent  parts,  and 
free  the  iodine,  which  acts  on  the  wound 
surface.  G.  J.  Muller  ( Deut.  med.  Woch ., 
Nos.  17  and  18,  1902)  says  that  if  one 
observes  an  infected  wound  before  and 
after  treatment  with  iodoform,  one 
notices  that,  whereas  the  tissues  of  the 
wound  were  covered  by  a  pathological 
exudation,  and  the  secretion  was  plenti¬ 
ful  and  chiefly  serous,  it  becomes,  after 
treatment,  different ;  the  exudation  is 
cast  off,  and  the  secretion  is  lessened  in 
quantity  and  becomes  much  richer  in 
leucocytes.  He  regards  this  as  a  toxic 
action  of  iodoform.  Following  Schleich’s 
example,  he  sought  for  a  homogeneous 
substance,  which  would  not  irritate  the 
tissues,  and  still  act  in  the  same  manner 
as  iodoform,  and  found  one  in  a  combi¬ 
nation  of  iodine  and  gelatine,  which, 
rubbed  into  a  powder,  goes  by  the  name 
of  iodyloform.  It  contains  5  percent,  of 
iodine,  is  insoluble  in  water,  alcohol, 
and  ether,  and  is  a  stable  product.  On 
turning  his  attention  to  the  treatment 
of  venereal  sores  (including  both  syphil¬ 
itic  and  soft  chancres)  he  found  that 
these  conditions  could  be  readily 

made  to  heal,  if  treated  with  “hot 
air  cauterization”  (after  Audry).  His 
method  is  to  cocainize  the  sore,  and 
then  to  blow  through  a  suitable 
heating  apparatus  in  short  intervals. 
The  heating  point  is  held  quite  close 
to  the  surface.  For  simple  cases,  one 
need  only  produce  a  slight  discoloration 
of  the  surface,  but  in  phagedaena,  actual 
burning  must  be  employed.  He  then 
powders  the  surface  with  his  iodylo¬ 
form,  which  produces  a  slight  sensation 
of  burning  for  a  short  time.  In  soft 
sores,  he  always  obtained  good  results 
early,  and  with  hard  sores  he  occasion¬ 
ally  succeeds  in  healing  without  any 
further  aid ;  but  realizes  that  these  may 
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have  been  cases  of  “ulcus  mixtum.” 
At  times  he  used  calomel ,  for  powdering 
the  chancres,  and  recently  has  had  good 
results  from  “  sublimate  gelatine.”  In 
dealing  with  the  treatment  of  bubo,  he 
states  that  he  considers  incision  and 
following  drainage  to  be  the  only  rational 
method.  There  is  no  need  to  make 
crucial  incisions,  nor  does  he  advise  the 
use  of  the  sharp  spoon.  He  has  ob¬ 
tained  highly  satisfactory  results  with  a 
simple  breaking  down  of  any  septa  or 
bridges  which  may  be  found  in  the 
abscess  cavity,  and  packing  after  pow¬ 
dering  freely  with  iodyloform.  He  con¬ 
siders  that  his  cases  healed  in  a  shorter 
period  than  is  usual  in  these  cases. 


PATHOLOGY. 


(163)  Pneumococcus  Infection  of  the  Joints 
and  Bones. 

On  the  basis  of  8  clinical  cases  of  this 
condition,  and  a  survey  of  the  litera¬ 
ture,  Pflsterer  ( Jahrb .  f.  Kmderheilk., 
Bd.  v,  H.  4,  p.  417)  gives  an  account  of 
its  main  features.  These  complications 
appear  as  a  rule  during  the  height  of 
the  primary  disease,  usually  croupous 
pneumonia.  The  generalization  of  the 
pneumococcus  takes  place  through  the 
blood  stream.  Some  cases,  however, 
occur  of  pneumococcal  inflammation 
apart  from  the  presence  of  pneumonia, 
and  in  such  the  point  of  entrance  is 
probably  in  the  nasal  cavities,  the  ton¬ 
sils,  or  the  middle  ear.  Anatomically 
in  the  joints  it  is  the  synovial  membrane 
that  is  usually  attacked  ;  relatively  fre¬ 
quently  the  inflammatory  process 
spreads  to  the  periarticular  tissues.  In 
pneumococcus  ostitis  the  changes  take 
place  for  the  most  part  in  the  cortical 
bone,  usually  in  the  neighbourhood  of 
epiphyseal  lines  ;  suppurative  infection 
of  the  marrow  has  not  been  described. 
As  a  rule  the  disease  runs  a  favourable 
course,  but  not  invariably.  The  writer 
remarks.  “With  a  high  degree  of  proba¬ 
bility  can  the  diagnosis  of  pneumococcus 
ostitis  be  made  when  we  have  to  deal 
with  an  acute  process  in  a  young  child, 
relatively  benign  during  the  course  of 
or  shortly  after  a  pneumonia  or  otitis 
media.” 


(164)  Noma. 

Trambusti  (11  Policlin.,  January,  1902) 
has  isolated  a  special  bacillus  from  a 
case  of  noma.  It  is  short  (2  /x),  twice  as 
long  as  wide,  with  rounded  extremities, 
immobile,  staining  well  with  all  the 
ordinary  reagents  and  developing  regu¬ 
larly  in  the  usual  media.  Broth  cultures 
gave  traces  of  indol  after  five  days  ;  no 
spores  were  observed.  It  is  aerobic  and 
pathogenic  especially  in  rabbits.  In 
pure  culture  it  caused  death  by  septi¬ 
caemia,  but  nothing  like  noma.  But 
when  mixed  with  other  bacteria,  for 
example,  by  inoculation  on  the  scarified 
gum,  then  a  typical  noma  condition  de¬ 
veloped  in  the  course  of  four  or  five  days. 
Whether  the  bacillus  isolated  by  the 
author  is  the  only  one  which  in  associa¬ 
tion  with  the  common  flora  of  the 
mouth  will  cause  noma  remains  to  be 
seen  ;  in  any  case,  the  experiments  tend 
to  show  that  noma  is  not  a  specific  di- 
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sease  but  only  a  special  form  of  gan¬ 
grene. 


(<6.->)  Tlie  Nature  of  Vaccine  Virus. 

At  the  annual  meeting  of  the  Associa¬ 
tion  of  American  Physicians  held  re¬ 
cently  at  Washington,  William  H. 
Park,  of  New  York,  read  a  paper  on  this 
subject  ( Medical  Record ,  May  10th).  He 
spoke  of  the  use  of  the  monkey  to  differ¬ 
entiate  between  small-pox  and  chicken- 
pox.  In  no  instance  had  there  been  any 
positive  result  from  inoculation  with 
chicken-pox,  while  in  every  case  of 
inoculation  with  small-pox  the  inocula¬ 
tion  had  “  taken.”  This  seemed  to  him 
an  absolutely  safe  method  of  differentia¬ 
tion  in  very  obscure  cases.  Certain  ex¬ 
periments  seemed  to  show  that  calves 
could  be  vaccinated  with  concentrated, 
crushed  and  filtered  vaccine  virus,  but 
these  experiments  were  not  yet  com¬ 
plete. 


(166)  Metastase*  In  Primary  Carcinoma  of 
tlie  Kidney. 

Sutter  (  Virch.  Archiv.,  Bd.  clxviii,  Heft 
2,  May  28th,  1902)  relates  the  patho¬ 
logical  anatomy  of  a  case  of  primary 
carcinoma  of  the  kidney  exhibiting  two 
main  points  of  interest— metastasis  by 
the  venous  channels,  and  extension  in 
directions  opposite  to  that  of  the  blood 
current.  A  man,  aged  56,  was  admitted 
with  a  large  growth  in  the  left  loin.  The 
growth  was  inoperable.  Rost  mortem  a 
renal  new  growth  was  found,  with  me- 
tastases  in  the  renal  pelvis,  in  the  sperm¬ 
atic  cord,  testicle,  andpenisby extension 
along  the  internal  spermatic  vein  and 
the  venous  channels  with  which  this 
vein  communicated.  In  this  way  the 
vessels  of  the  prostate  and  base  of  the 
bladder,  of  the  venous  sinuses  of  the 
corpora  cavernosa,  and  of  the  dorsal  vein 
of  the  penis  were  involved.  The  primary 
growth  was  of  an  adeno-carcinomatous 
nature ;  the  secondary,  in  addition  to 
this,  exhibited  papillomatous  cha¬ 
racters. 


(167)  Ilypliomycosis  In  the  Horse. 

Haan  ( Centralbl .  f.  Baht .,  June  18th, 
1902)  describes  a  disease,  hitherto  unin¬ 
vestigated,  which  has  in  the  last  two 
years  been  responsible  for  many  deaths 
among  horses  in  Batavia.  It  is  observed 
in  two  forms  :  in  the  one  nodules  form 
in  the  skin  and  subcutaneous  tissues, 
in  the  other  the  mucosa  and  submucosa 
of  the  mouth,  lips,  and  nose  are  affected. 
Around  these  nodules  a  process  of  rapid 
tissue  destruction  proceeds,  which  pene¬ 
trates  into  the  deeper  structures.  The 
cause  of  the  condition  is  a  mycelium 
forming  hyphomyces  of  peculiar  cha¬ 
racters  ;  the  process  which  results  from 
its  growth  in  the  tissues  is  of  the  nature 
of  hyaline  degeneration.  In  treatment 
by  operation  it  is  necessary  to  keep  well 
beyond  the  limits  of  the  disease  ;  it  is  of 
interest  to  hear  that  in  some  recent  cases 
large  doses  of  potassium  iodide  were 
given  with  very  satisfactory  results. 
The  necrosis  which  is  caused  by  the 
organism  spreads  rapidly  into  deeper 
parts  in  a  manner  resembling  the  ad¬ 
vance  of  actinomycosis. 
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MEDICINE. 


<168)  Beri-beri. 

In  the  July  number  of  the  Arch,  fiir 
Schijfs-  laid  Trop.  Hygiene,  the  subject  of 
beri  beri  receives  attention.  H.  Luce, 
of  the  General  Hospital  of  St.  George, 
at  Hamburg,  writes  concerning  the 
supposed  infection  of  the  disease.  He 
remarks  that  it  is  still  an  open  ques¬ 
tion  whether  beri  beri  is  to  be  placed 
amongst  the  infectious  diseases,  which 
is  to  be  regretted,  as  it  often  happens 
that  a  ship  enters  harbour  with  cases  of 
the  disease  on  board,  and  the  question 
will  arise  whether  infection  is  likely  to 
spread  through  its  crew,  its  sick,  its 
loads,  or  its  drinking  water.  Scheube 
and  Balz  hold  the  disease  to  belong  to 
the  miasmatic  contagious  class  ;  a  small 
number  of  tropical  investigators  think 
it  to  be  due  to  an  intoxication,  carried 
by  articles  of  food,  such  as  fish  or  rice. 
Luce  in  1901- 1902  was  in  the  Red  Cross 
Society  in  the  China  expedition  in  the 
hospital  ship  Saroia,  staying  many 
weeks  in  Japan,  where  he  investigated 
the  etiology  and  epidemiology  of  beri¬ 
beri,  and  the  result  of  his  researches 
convince  him  that  it  is  not  infectious. 
No  result,  he  says,  has  been  yet  ob¬ 
tained  from  the  bacteriological  investi¬ 
gation  of  the  blood  ;  certainly  a  number 
of  organisms  have  been  held  answer- 
able,  but  they  are  not  found  constantly. 
Balz  Scheube,  and  Ivoch  have  found  no 
results  in  this  direction.  The  view  of 
Balz  and  Scheube  is  that  there  is  a  mias¬ 
matic  infection  from  a  poison  emanat¬ 
ing  from  the  soil.  Anderson  and  Fiebig 
hold  that  an  exhalation  occurs  from  the 
soil  due  to  a  specific  micro  organism; 
this  is  inhaled — this  is  in  reality  the  ex¬ 
pression  of  the  old  views  concerning 
kakk6  about  600  a.d.,  which  was  held 
to  be  a  disease  due  to  a  poisonous  gas 
from  the  soil,  affecting  first  the  legs  and 
then  the  human  body  upwards.  Now 
Scheube  grounds  his  views  of  the  in¬ 
fectious  nature  of  the  disease  from  the 
following  consideration (1)  The  re¬ 
lationship  between  the  season  of  the 
year  and  the  outbreaks  of  the  disease; 
(2)  the  presence  of  local  foci  and  the 
geographical  dispersion  therefrom ;  (3) 
the  dispersal  and  transport  of  the 
disease.  As  regards  the  first  argument, 
the  tables  of  Balz  for  1879  1881  certainly 
show  a  maximum  of  cases  in  July  and 
August,  the  hottest  months  in  the  year. 
Again,  the  Japanese  statistics  show  a 
correspondence  between  the  rise  and 
fall  of  the  monthly  temperature,  the 
humidity  curves,  and  the  monthly  per¬ 
centage  of  beri-beri  cases.  There  is  in 
fact  a  legitimate  correspondence  between 
beri-beri  and  the  time  of  year,  and  an 
increase  of  the  disease  at  the  same 
season  as  that  of  other  infectious 
disease.  As  regards  the  second  argu¬ 
ment,  beri-beri  extends  over  a  large 
part  of  the  tropics  and  subtropics  of 


both  hemispheres.  Scheube  in  addi¬ 
tion  says  “beri-beri  affects  the 
sea  coast  and  banks  of  large  rivers  and 
adjoining  parts.  It  is  less  inland  and 
in  mountainous  districts,  yet  these  do 
not  completely  escape — for  example, 
the  Indian  highlands  and  the  Japanese 
province  of  Shinano.  It  is  especially  a 
disease  of  large  towns,  particularly  the 
low-lying  parts  ;  also  it  prevails  in 
certain  places,  as  buildings,  prisons, 
barracks,  hospitals,  and  also  on  certain 
floors  of  a  given  building.”  In  Japan 
it  is  especially  remarkable  that  the 
disease  is  a  special  disease  of  towns, 
with  preference  to  the  low-lying  towns 
of  the  seacoast,  affecting  especially  the 
localities  that  were  formerly  marshy 
and  are  badly  drained,  as  in  certain 
parts  of  Yokohama  and  Tokio.  These 
are  undeniable  facts,  but  Luce  con¬ 
siders  them  in  no  way  favourable  to 
the  theory  that  the  poison  is  a  miasma. 
In  Japan  the  disease  is  found  not  only 
in  marshy  places,  but  in  high-lying 
regions  in  the  internal  provinces  with 
good  climatic  relations  and  where  there 
is  no  miasmatic  tendency — for  example, 
in  the  flourishing  province  of  Shinano, 
600  to  8co  metres  high,  well  drained  by 
three  large  rivers.  And  here  we  may 
consider,  says  Luce,  the  question  of 
drainage.  The  value  of  a  soil  for  the 
production  of  the  germs  of  disease 
depends  chiefly  on  the  nature  of  the 
contained  organic  material,  the  amount 
of  moisture,  ground  water,  and  its 
temperature.  We  know  that  stagnant 
ground  water  will  favour  diffusion 
of  any  pestilence,  and  good  drainage 
the  contrary.  It  is  known  that 
marshes,  especially  such  as  are 
partly  fed  with  sea  water,  are  the 
chief  sites  of  malaria,  not  when  the 
greatest  amount  of  water  covers  the 
land,  but  when  it  is  drying  up.  A  soil 
fully  covered  with  water  is  as  harmless 
as  a  dry  soil.  Now  in  Japan  the  soil 
does  not  present  such  peculiarities 
favourable  for  disease;  there  are  no 
deltas  or  marshes.  To  sum  up  the  re¬ 
sult  of  his  investigations,  Luce  says 
that  in  the  large  towns  the  disease  is 
limited  to  certain  localities.  Often  he 
found  in  a  neighbouring  school  and 
prison  with  the  same  hygienic  condi¬ 
tions  many  cases  of  the  disease  in  the 
school  and  none  in  the  prison.  Houses 
were  picked  out  by  the  disease,  even 
certain  floors  of  the  houses.  The  micro¬ 
organism  not  only  picks  out  the  place 
but  even  its  victims.  Men  are  most 
liable,  women  seldom,  children  never. 
Certain  trades  are  picked  out,  as  work¬ 
men  in  certain  houses,  whilst  coolies 
outside  in  the  free  air  escape.  Balz 
found  in  1879  81  there  were  only  68 
women  attacked  to  2,156  men.  In 
schools  also  there  were  899  victims; 
sailors  gave  469,  public  officers  154,  farm 
labourers  62.  How  can  this  fact  be  com¬ 
patible  with  a  miasmatic  infection — that 
those  born  on  a  given  locality  are  less 
frequently  attacked  than  those  im¬ 
migrating  thereto  from  a  place 
free  from  the  disease,  whilst  im¬ 
migrant  Europeans,  at  any  rate 
in  Japan,  are  free?  Also  that 
people  with  a  strong  constitution  are 


more  liable  than  those  with  a  weak  one, 
or  that  people  living  in  good  hygienic 
conditions  are  more  prone  than  the 
lower  classes  ?  Again  there  is  difficulty 
in  accepting  the  theory  of  infection 
when  we  consider  the  course  of  out¬ 
breaks  on  board  ship.  As  regards  the 
third  argument,  Scheube  says  that  beri¬ 
beri  for  the  first  time  entered  Japan  in 
the  eighteenth  century.  Luce  doubts 
this,  and  holds  it  was  present  before, 
but  not  recognized.  A  physician  of 
other  nationality  might  be  years  in 
Japan  before  he  saw  a  case,  as  he  would 
not  be  consulted  at  first,  the  Japanese 
holding  him  to  be  ignorant  of  its 
nature.  Beri-beri  again,  Luce  points 
out,  does  not  set  in  with  an  explosive 
infection,  but  gradually  affects  the 
better  nourished  middle  classes,  and  in 
a  less  degree  the  badly  nourished  por¬ 
tion  of  the  population.  Thus  from  his 
reseai’ches  Luce  holds  that  only  the  first 
argument  of  Scheube  has  any  preten¬ 
sions  to  prove  the  latter’s  theory,  and 
he  altogether  refuses  to  believe  in  a 
specific  infection  for  the  disease.  In 
the  same  number  of  the  Archies  De 
Schuttelaare  writes  of  two  epidemics  of 
this  disease  at  Diego-Suarez.  The  ra¬ 
tions  of  the  men  attacked  were  wanting 
in  fat ;  the  author  of  the  paper  at  once 
gave  the  men  30  grams  of  lat  in  their 
diet,  and  no  new  case  arose.  In  the 
second  epidemic  the  rations  of  those 
affected  contained  rice  deteriorated  from 
age.  This  was  replaced  by  fresh  bread 
and  fresh  non-decorticated  rice  from 
Madagascar,  and  an  immediate  arrest 
followed.  At  the  same  time  no  arrest 
occurred  amongst  those  of  the  popula¬ 
tion  who  continued  to  eat  the  damaged 
rice.  Thus  the  deteriorated  rice  would 
seem  to  have  excited  the  disease,  yet  it 
could  not  be  the  sole  cause,  for  other 
bodies  of  the  troops,  with  the  same 
peccant  rations,  but  occupying  canton¬ 
ments  in  a  well-ventilated  spot,  were 
not  affected. 


(169)  The  Unilateral  Occurrence  or  Kernig's 
Sisin  as  a  fej’iuptoiu  of  Focal  Brain 
JOis  ease. 

Sailer  ( Amer ,  Jour,  of  J led  Sci.,  May, 
1902),  after  referring  to  the  literature  of 
the  subject,  and  calling  attention  to  the 
comparatively  frequent  absence  of  the 
sign  in  tuberculous  meningitis,  reports 
two  cases  in  which  Kernig’s  sign,  exist¬ 
ing  on  one  side  only,  seemed  to  be  con¬ 
nected  with  a  lesion  on  the  opposite 
side  of  the  brain.  Case  1. — A  labourer, 
aged  20,  was  admitted  to  hospital  par¬ 
tially  delirious,  with  a  temperature  of 
104°,  heavily  coated  tongue,  and  com¬ 
plaining  of  severe  headache  and  pains 
all  over  the  body.  On  the  following 
day  he  became  acutely  delirious,  with 
slight  retraction  of  the  head,  the  left 
arm  being  strongly  flexed  and  rigid, 
while  the  right  was  normal.  The 
reflexes  were  not  exaggerated,  but 
Kernig’s  sign  was  present  in  the  left 
leg,  while  completely  absent  from  the 
right.  The  urine  contained  albumen 
and  casts,  and  there  were  signs  of  hypo¬ 
static  congestion  at  the  base  of  the  left 
lung.  During  the  next  two  days  para¬ 
lysis  of  the  left  side  of  the  face 
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developed,  with  protrusion  of  the 
tongue  and  rotation  of  the  head  to  the 
left,  there  being  marked  flexor  spasm 
in  the  left  arm,  which  remained  useless, 
while  the  right  arm  was  normal.  The 
left  leg  showed  signs  of  paralysis, 
though  Kernig’s  sign  was  distinctly 
obtainable,  and  the  knee-jerks,  especi¬ 
ally  on  the  left  side,  were  increased. 
These  symptoms,  together  with  signs  of 
endocardial  mischief,  gradually  became 
more  marked,  Kernig’s  and  Babinski’s 
signs  being  present  only  on  the  left 
side  ;  a  haemorrhagic  eruption  appeared 
over  the  whole  body,  and  visible  mucous 
membranes,  death  supervening  five 
days  after  admission.  The  necropsy 
showed  acute  malignant  endocarditis, 
with  a  focal  encephalitis,  there  being 
meningeal  congestion  and  a  patch  of 
haemorrhagic  softening  in  the  right 
motor  area.  Case  n. — A  man,  aged  37, 
complained  of  pain  in  the  back  and 
partial  loss  of  power  on  the  left  side. 
Speech  was  thick  and  defective,  and 
the  left  arm  was  completely  flexed, 
efforts  at  movement  being  accompanied 
by  involuntary  associated  movements  of 
the  right  arm.  The  left  knee-jerk  was 
exaggwated,  the  leg  being  held  in  ex¬ 
treme  extension,  and  both  Kernig’s  and 
Babinski’s  signs  were  marked.  Although 
no  syphilitic  history  or  signs  could  be 
discovered  the  patient  improved  upon 
increasing  doses  of  potassium  iodide, 
Kernig’s  sign  gradually  disappearing  as 
improvement  progressed.  From  these 
cases  it  appears  that  Kernig’s  sign  may 
occur  as  a  symptom  of  focal  encephalitis 
upon  the  opposite  side  of  the  body, 
occasionally  associated  with  spastic 
paresis  of  the  leg,  and  with  atonic  flexor 
spasm  of  the  arm,  the  occurrence  of  the 
sign  being  probably  due  “to  an  irrita¬ 
tive  lesion  of  the  pyramidal  tract  that 
diminishes  but  does  not  destroy  its 
functional  activity.” 


SURGERY. 

<170)  Minimal  Anaesthesia  fop  Minor 
Surgical  Operations. 

Riedel  (Berl.  Min.  Woch.,  July  7th, 
1902)  thinks  that  under  certain  cir¬ 
cumstances  it  is  very  useful  to  em¬ 
ploy  partial  anaesthesia.  For  this  pur¬ 
pose  he  regards  chloroform  as  better 
adapted  than  ether,  as  the  latter  is  apt 
to  cause  a  sensation  of  choking,  and  is 
not  so  quick  in  acting.  He  gives  the 
chloroform  in  drops,  the  patient  having 
fasted  just  as  for  complete  anaesthesia. 
After  about  two  minutes,  when  the 
patient  has  inhaled  from  80  to  100  drops, 
the  sensibility  for  pain  will  be  found  to 
be  almost  absent,  although  he  knows 
what  is  happening.  In  this  way,  Riedel 
put  the  matter  to  the  test,  by  asking 
assistants  at  the  clinic  who  were  having 
teeth  drawn,  to  give  the  signal,  when 
the  stage  of  analgesia  had  arrived.  They 
felt  the  forceps  being  applied  to  the 
tooth,  felt  the  to-and-fro  movement,  and 
also  the  extraction  of  the  tooth,  but  not 
the  pain.  Since  one  cannot  expect  lay 
persons  to  give  the  signal,  he  usually 
makes  the  patient  count  during  the  in- 
lia  ation,  and  as  soon  as  there  is  the 
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least  irregularity  in  the  counting,  it  is 
time  to  begin.  When  there  is  an  idio¬ 
syncrasy  against  chloroform,  he  uses 
ether,  but  as  stated,  this  takes  longer  to 
act.  The  danger  of  ether  bronchitis, 
however,  is  removed  if  one  employs  the 
drop  method.  Naturally  this  method  is 
only  of  use  for  short  operations.  It  can¬ 
not  replace  either  general  full  anaes¬ 
thesia  or  local  anaesthesia.  The  method 
is  of  great  value  in  reducing  fractures, 
especially  of  the  radius  and  fibula. 
Riedel  points  out  that  bad  results  after 
typical  fracture-dislocation  of  the  lower 
end  of  the  radius  are  not  uncommon, 
and  that  is  due  to  the  fact  that  many 
surgeons  overlook  the  actual  deformity, 
which  depends  on  the  impaction  of  the 
lower  fragment  into  the  upper.  To  re¬ 
duce  the  deformity  one  must  employ 
force,  and  the  best  method  of  attaining 
a  good  result  is  to  hyperextend  with 
considerable  force,  which  he  generally 
does  “  over  the  knee,”  then  to  bring  the 
part  into  flexion  briskly  and  at  the  same 
time  bent  to  the  ulnar  side,  and  finally 
with  much  force  to  press  the  upper  frag¬ 
ment  dorsally  and  the  lower  fragment 
toward  the  palmar  surface.  This  can 
only  be  carried  out  satisfactorily  under 
the  influence  of  some  agent  which  will 
lessen  the  pain,  and  such  an  agent  is  the 
minimal  drop  dosage  of  chloroform.  It 
matters  little  what  form  of  splint  is  ap¬ 
plied,  as  long  as  the  reposition  is 
properly  carried  out,  but  the  bandage 
should  not  be  put  on  too  firmly  at  first. 
The  same  method  of  removing  pain  may 
be  employed  with  good  results  in  dress¬ 
ing  wounds  after  operation,  when  plug¬ 
ging  is  required. 


<170  Treplilnlnu  in  Cortical  Epileps.*. 

RasumowsKy  ( Langenbeck's  Archiv,  Bd. 
Ixvii,  Hf.  1)  finds  that  a  whole  series  of 
questions  on  the  subject  of  the  operative 
treatment  of  epilepsy  are  as  yet  un¬ 
answered  ;  very  often  patients  are  not 
under  observation  long  enough  to  esti¬ 
mate  the  final  result.  The  records 
directly  bearing  on  the  question  of  the 
results  obtained  by  Horsley’s  method 
with  removal  of  the  affected  centre  are 
very  scanty.  The  writer  has  operated 
nine  times  for  cortical  epilepsy,  in  seven 
of  these  by  Horsley’s  procedure.  One 
case  was  a  pure  traumatic  epilepsy,  and 
in  this  a  piec$  of  bone  was  removed  and 
a  portion  of  the  dura  excised.  In 
another  case  a  condition  of  porencephaly 
was  found,  and  this  was  treated  by  in¬ 
cision  and  drainage.  The  other  7  cases 
were  of  the  cortical  type,  and  all  were 
treated  on  the  same  plan,  that  is  to  say, 
osteoplastic  resection  over  the  motor 
centres,  exposure  of  the  area  concerned 
and  search  for  the  epileptogenic  centre 
with  electrodesand  the  induced  current. 
In  some  cases  the  response  to  the  latter 
was  of  the  nature  of  true  epileptic 
spasms,  in  others  only  single  twitches 
were  obtained.  At  the  centre  discovered 
in  this  way  a  portion  of  cortex  was  re¬ 
moved,  until  with  a  fairly  strong  current 
no  epileptic  contractions  were  obtained. 
Haemorrhage  was  but  slight ;  once, 
however,  the  operation  was  interrupted 
by  free  bleeding  from  the  pia  vessels. 
The  dura  was  sutured  after  the  excision, 


the  osteoplastic  flap  replaced,  and  drains 
age  provided  by  gauze  through  an  open¬ 
ing  made  in  the  bone.  Healing  was  in 
all  cases  favourable,  and  the  operation 
was  for  the  most  well  borne.  In  one  case 
some  temporary  paralysis  intervened. 
None  of  the  cases  died  as  a  direct  re¬ 
sult,  but  one  ended  fatally  after  some 
months  from  late  infection  apparently 
by  the  fistula  left.  As  for  the  ultimate 
results  of  the  7  cases,  2  were  entirely 
satisfactory,  1  favourable,  2  doubtful, 
and  2  negative.  The  writer  ascribes  the 
good  results  to  the  ablation  of  the 
centre,  not  to  the  trephining  itself  or 
the  provision  of  drainage.  No  bad 
effects,  bodily  or  mental,  resulted  in 
any  of  the  cases.  In  all  cases  where 
there  is  a  history  of  trauma  the  writer 
would  advise  operation  directly  de¬ 
signed  to  remove  the  effects  of  this.  If 
this  fail  in  results,  then  Horsiey’s 
method  must  be  resorted  to.  Some  re 
marks  are  also  made  on  the  subject  of 
ventricular  drainage.  The  writer  con¬ 
siders  it  a  dangerous  procedure  usually 
followed  by  infection  and  meningitis. 


<172)  Morphine-Scopolamine  Anaesthesia. 

B.  Korff  (Munch,  med.  Woch.,  July  8th, 
1902)  complements  his  report  on  the 
effect  of  anaesthesia  by  means  of  in¬ 
jections  of  morphine  and  scopolamine. 
The  method  apparently  has  not  found 
favour  with  the  majority  of  surgeons, 
and  the  action  of  the  latter  drug  only 
has  been  dealt  with  by  the  ophthalmic 
surgeons  and  physicians  in  asylums.  The 
latter  prescribe  it  in  doses  of  0.002  gram. 
GVjgrO,  which  is  higher  than  the  doses 
which  he  uses.  The  two  drugs  are  an¬ 
tagonists.  He  does  not  think  that  it  is 
of  any  advantage  to  employ  smaller 
doses  and  to  have  recourse  to  chloro¬ 
form  anaesthesia  if  there  is  not  a 
sufficient  action.  He  has  not  met  with 
any  unfavourable  effects  in  any  of  the 
130  cases  in  which  the  method  was 
carried  out,  and  the  minor  effects  on  the 
eyes  and  on  the  vascular  system  always 
passed  off  without  trouble.  He  seta 
about  it  as  follows :  Four  hours  before 
the  operation  and  half  an-hour  after  a 
fluid  breakfast  he  injects  0.01  gram  of 
morphine  Qgr.)  and  0.0012  gram  of 
scopolamine  (5%  gr.) ;  after  two  hours  he 
makes  a  second  injection  of  the  same 
strength,  and  half-an-hour  before  the 
operation  he  makes  the  third.  One  • 
must  watch  that  the  tongue  does  not 
fall  back  and  thus  impede  the  respira¬ 
tion.  Once  with  a  very  weak  patient  he 
observed  signs  of  weakness  of  the  heart, 
but  these  disappeared  on  giving  two- 
injections  of  camphor.  He  considers 
that  an  assistant  should  be  told  off  tc- 
attend  to  the  anaesthesia.  In  cases  of 
strangulated  hernia  he  only  uses  two  • 
injections,  and  then  has  recourse  to  the 
ether  spray  for  the  skin  incision. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<I73)  Accident  from  Thrombus  after 
Tucrperiiiin. 

Chiari  (Proffer  med.  Woch.,  No.  2,  1902^ - 
relates  a  case  where  the  patient  met  he 
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death  through  going  out  too  soon  after 
the  puerperium,  the  necropsy  showing 
clearly  that  the  fatal  complications 
observed  after  the  patient’s  relapse 
were  due  to  a  septic  thrombus.  She 
was  28  years  of  age,  and  her  fifth  con¬ 
finement  passed  off  naturally  till  the 
thirteenth  day,  when  she  got  up  and 
went  to  church.  On  her  return  rigors 
and  fever  set  in;  next  day  she  was 
drowsy,  but  beyond  slight  enlargement 
of  the  uterus  and  fetid  lochia  there  was 
no  abnormal  local  symptom.  On  the 
seventeenth  day  pains  were  felt  in  the 
left  shoulder-joint ;  on  the  nineteenth 
pleurisy  with  effusion  occurred,  and 
streptococci  were  detected  in  the  fluid. 
A  few  days  later  several  other  symptoms 
1  .  were  noted — nephritis,  pain  in  the  left 
elbow-joint,  and  a  pustular  rash  on  the 
trunk  and  extremities  ;  the  temperature 
was  high.  Death  occurred  in  the  fourth 
week.  The  genito-urinary  tract  seemed 
to  show  no  definite  lesion,  although  the 
lymphatics  and  blood  vessels  were  care¬ 
fully  examined.  A  thrombus  full  of  the 
streptococcus  pyogenes  was,  however, 
found  in  the  left  common  iliac  vein  ;  it 
measured  f  in.  long.  Quantities  of  the 
streptococcus  were  detected  in  the 
pleural  effusion,  whilst  the  germ  wa3 
found  to  be  much  less  abundant  in  the 
endometrium.  Detachment  of  a  portion 
of  the  thrombus,  due  to  exercise  too 
soon  after  delivery,  seemed  evidently 
the  cause  of  the  generalized  sepsis. 


(174)  Inflammation  of  Rontwl  ligament 
simulating;  Incarcerate*!  Omental 
llernia. 

Lichtenstein  and  Herrmann  {Monats.  f. 
Geb.  u.  Gyntik.,  vol.  xv,  1902,  Supple¬ 
mental  number)  have  published  full 
clinical  and  pathological  notes  on  a  case 
of  much  interest.  A  single  woman, 
aged  23,  felt  pain  in  the  right  groin 
after  lifting  a  weight,  and  noticed  at  the 
same  time  a  swelling  of  the  size  of  a 
hazel  nut.  After  two  days  it  grew 
bigger  and  harder,  and  became  very 
painful.  The  patient  entered  hospital 
on  the  fourth  day.  Hiccough,  vomit¬ 
ing,  and  dysuria  were  absent,  and  the 
bowels  could  be  opened.  It  transpired 
that  the  patient  had  borne  a  child  one 
year  previously.  After  delivery  vari¬ 
cose  veins  appeared  in  the  abdominal 
integuments,  especially  about  the  right 
groin.  The  pelvic  organs  seemed 
normal,  but  the  right  uterine  cornu  was 
connected  by  a  thick  cord  with  the 
lump  in  the  groin.  That  swelling  was 
as  big  as  a  fist,  firm  and  elastic,  ex¬ 
tended  to  the  labium,  and  did  not 
involve  the  skin.  It  was  not  trans¬ 
parent,  nor  did  it  fluctuate,  so  that 
hydrocele  of  the  canal  of  Nuck  was 
improbable.  Incarcerated  epiplocele 
was  suspected,  enterocele  being  impro¬ 
bable,  as  no  signs  of  obstruction  had 
appeared.  At  the  operation  the  swelling 
was  found  to  be  the  broad  ligament 
strangely  altered  by  chronic  inflamma¬ 
tion;  it  contained  a  distinct  abscess 
cavity.  There  was  much  haemorrhage 
from  the  varicose  veins  divided  when 
the  incisions  were  made  to  lay  open  the 
inguinal  canal,  and  determine  its  con- 
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nexion  with  the  uterus,  from  which 
organ  it  was  carefully  separated.  The 
vermiform  appendix,  of  unusual  length 
and  containing  a  foreign  body,  was  ampu¬ 
tated.  The  operation  was  ended  by 
closure  of  the  inguinal  canal  and  the 
external  ring,  as  in  radical  cure  of 
hernia.  No  part  of  the  round  ligament 
on  the  abdominal  side  of  the  internal 
ring  was  involved  in  the  inflammatory 
swelling,  which  showed  changes  mi¬ 
nutely  described  by  the  author.  The 
uterus  and  appendages  were  explored 
during  the  operation,  and  found  free 
from  disease;  hence  the  suppurative 
changes  in  the  round  ligament  could 
hardly  have  been  due  to  gonorrhoea  or 
puerperal  infection.  The  wound  healed 
well.  The  authors  admit  that  the  causa¬ 
tion  of  the  inflammation  of  the  ligament 
was  obscure  ;  it  probably  arose  through 
injury  to  the  adjacent  varicose  veins  or 
to  the  connective  tissue  around  them. 
A.  Martin  has  described  a  case  of  in¬ 
flammation  of  the  broad  ligament :  the 
intraperitoneal  portion  formed  a  swell¬ 
ing  as  big  as  a  goose's  egg,  which  con¬ 
tained  a  cavity  full  of  pus  and  blood. 
Gottschalk  and  Schramm  each  describe 
a  case  of  true  haematoma  of  the  round 
ligament.  Lichtenstein  and  Herrmann 
remind  us  that  these  unusual  conditions 
must  be  borne  in  mind  in  any  case  where 
a  swelling  of  uncertain  character  is 
detected  in  the  inguinal  region. 


<175)  Rupture  of  Hymen  and  Allied 
Conditions. 

Chaleix  Vivje  ( Gazette  Hebdom.,  April 
10th,  1902)  reports  cases  of  severe 
traumatism  due  to  defloration.  Besides 
profuse  haemorrhage,  there  may  be 
dysuria  and  vaginismus,  not  always 
very  transitory.  The  bleeding  from 
the  hymen  may  result  from  exaggerated 
development  of  erectile  tissue  or  from 
great  thickness  and  vascularity  of  the 
membrane.  There  can  be  no  doubt 
that  in  many  of  these  cases  there  is 
no  laceration  of  the  free  edge  of  the 
hymen,  but  the  membrane  is  actually 
torn  off  from  its  posterior  insertion. 
When  this  accident  occurs,  the  tear 
may  extend  more  or  less  into  the 
vaginal  mucous  membrane.  Varices  of 
the  vulvar  veins  and,  of  course,  haemo¬ 
philia,  are  causes  of  haemorrhage  after 
defloration.  In  a  few  cases  where  the 
posterior  attachment  of  the  hymen  has 
been  torn,  the  intromittent  organ  has 
opened  up  the  recto- vaginal  connective 
tissue  or  even  lacerated  the  rectum. 


41*6)  Primary  Cancer  or  Female  Urethra. 

Vineberg  {Amer.  Journ.  Med.  Net.,  July, 
1902)  operated  for  this  disease  on  a 
woman,  aged  36.  Her  youngest  child 
was  9  years  of  age.  She  had  been  subject 
to  frequent  micturition  for  many  years. 
For  the  last  six  months  she  felt  a  burn¬ 
ing  sensation  in  the  urethra.  There  was 
smarting  when  passing  urine,  but  no 
discharge  or  bleeding.  The  meatus 
and  adjacent  part  of  the  vulva  were  free 
from  disease.  This  is  rare,  and  was 
noted  in  only  7  out  of  27  cases  of  pri¬ 
mary  cancer  of  the  female  urethra  col¬ 


lected  by  Ehrendorfer.  A  firm  growth 
could  be  seen  just  within  the  urethral 
orifice.  It  completely  surrounded  the 
lower  two- thirds  of  the  urethral  canal, 
and  the  morbid  deposit  was  thickest 
posteriorly  ;  altogether  the  mass  was  as 
big  as  a  small  thumb.  The  c-ystoscope 
showed  that  the  bladder  and  its 
sphincter  were  healthy,  the  adjacent 
vaginal  mucous  membrane  was  free. 
The  whole  urethra  was  excised,  the 
sphincter  of  the  bladder  was  damaged 
during  the  operation  and  repaired,  but 
permanent  incontinence  of  urine  ensued 
and  a  plastic  operation  proved  un¬ 
successful.  Five  months  after  the  re¬ 
moval  of  the  urethra  the  patient  was  in 
good  health  and  free  from  any  sign 
of  recurrence.  Vineberg  adds  7  to 
Ebrendorfer’s  27  cases  of  cancer  of  the 
urethra,  amongst  the  7  are  Campbell 
Kynocli’s  (British  Medical  Journal, 
vol.  i,  1901,  p.  1208)  and  5  others,  all  pub 
lislied  since  January,  190a,  the  sixth 
being  McGill’s  ( Lancet ,  vol.  ii,  1890,  p. 
966).  _ _ 


THERAPEUTICS. 


(177)  Subcutaneous  Injections  of  Arsenic  in 
Plitliisis. 

Arsenic  has  been  used  since  the  days  of 
Antyllus  and  Galen  in  the  treatment  of 
consumption,  and  in  recent  times,  in 
one  form  or  another,  this  drug  has  been 
widely  recommended.  It  is  said  to  in¬ 
crease  the  appetite,  to  lessen  the  short¬ 
ness  of  breath,  to  improve  the  weight, 
to  check  night  sweats,  and  to  exert  a 
beneficial  influence  on  the  pulmonary 
process.  H.  Cybulski  {Munch,  med.  Woch., 
August  19th,  1902)  has  tried  subcutane¬ 
ous  injection  of  sodium  arsenate  in  10 
cases,  and  now  publishes  his  results. 
He  chose  cases,  which  were  not  too  far- 
advanced  to  exclude  a  possible  cure,  and 
which  presentfd  slight  pyrexia,  in  order 
to  be  able  to  watch  the  effect  on  the 
temperature.  The  solution  used  for  in¬ 
jection  was:  !8odii  arsenici  0.2  (=  circa 
3  gr.),  liq.  ac'd.  carbol.  f  per  cent.,  20.0 
(=  circa  5A  drs.).  Of  tins  solution,  one- 
tenth  of  a  c.cm.  syringe  (equivalent  to  a 
little  more  than  min.)  was  injected 
at  first,  and  the  dose  was  increased  by 
one-tenth  c.cm.  on  every  second  day, 
until  a  whole  c.cm.  was  reached.  In 
all,  twenty  injections  were  made,  and 
when  there  was  any  improvement,  after 
the  lapse  of  two  to  three  weeks,  the 
injections  were  again  begun.  The  solu¬ 
tion  was  kept  warm,  and  no  actual  pain 
was  complained  of.  In  4  cases  the  in¬ 
jections  had  a  definite  effect,  while  in 
the  remaining  6  no  action  could  be  ob¬ 
served.  It  caused  a  falling  of  tempera¬ 
ture,  but  this  was  only  temporary.  He 
further  noted  that  the  body  weight  in¬ 
creased  slightly,  and  the  appetite  was 
also  excited,  even  if  not  to  any  great 
extent.  The  effect  on  the  subjective 
condition  was  favourable,  and  he  states 
that  the  night  sweats  were  often  les¬ 
sened.  The  intestinal  symptoms  were 
not  affected,  but  no  dianhoea  was  pro¬ 
duced,  as  is  frequent  when  arsenic  is 
given  by  the  mouth.  The  injections  had 
no  effect  on  the  kidneys  or  heart. 
Finally  he  says  that  subcutaneous  injec- 
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tions  of  arsmic  has  no  efftct  on  the  pro¬ 
cess  in  the  lungs  at  all. 


<178)  Hetol  Treatment  of  Phthisis  in  Private 
Practice, 

W  hile  lie  does  not  wish  to  disparage 
the  usefulness  of  sanatorium  treatment 
of  phthisis,  Katzenstein  ( Munch, .  med. 
It  och.,  August  19th,  1902)  considers  that 
many  eases  have  to  be  treated  in  their 
osvn  homes,  and  for  this  purpose  he  can 
thoroughly  recommend  hetol.  In  spite 
of  many  adverse  criticisms,  ho  finds 
that  early  cases  can  be  cured  by  this 
means,  and  although  he  always  selects 
his  cases  for  treatment,  he  does  not 
refuse  to  treat  even  advanced  disease  in 
this  way.  He  does  not  forbid  house¬ 
hold  or  other  usual  work,  but  hard 
bodily  work,  such  as  lilting  heavy 
weights,  is  not  allowed.  The  patient  is 
made  to  lie  down  for  one  to  two  hours  in 
the  afternoen,  and  to  spend  a  like  period 
in  the  open  air.  In  cases  in  which  more 
than  the  apex  of  the  lung  is  affected, 
and  when  there  is  great  weakness  or 
fever,  he  orders  absolute  rest  in  bed  for 
a  time.  The  diet  must  be  plentiful,  and 
he  allows  his  patients  to  take  wine  or 
beer,  according  to  their  custom.  As  a 
rule,  the  night  sweats  disappeared  dur- 
ing  the  first  two  to  three  weeks,  the 
cough  rapidly  became  milder,  the  ex¬ 
pectoration  less,  and  more  easily 
brought  up.  He  gives  short  clinical 
histories  of  the  cases,  and  from  these  it 
appears  that  all  the  children  who  were 
injected  were  entirely  cured,  and  of  the 
adults,  5  males  were  cured,  3  others  were 
much  improved,  and  were  cured  by  a 
subsequent  treatment  in  a  sanatorium  ; 

1  was  much  improved,  and  after  five 
weeks  spent  in  the  country  came  back 
well  ;  one  broke  off  the  treatment  after 
five  weeks,  when  he  was  much  im- 
proved,  and  the  last  male  was  improved 
during  a  course  of  four  weeks'  duration 
but  is  again  under  treatment  on 
account  of  a  severe  relapse.  Of  the 
females,  28  in  number,  17  were  com¬ 
pletely  cured,  9  were  much  improved, 
but  either  only  turned  up  for  treatment 
irregularly  or  discontinued  attending 
too  early,  and  the  remaining  two,  who 
had  to  perform  heavy  work,  did  not  im- 
prove  under  the  treatment,  but  felt 
relatively  well  since  they  have  been 
able  to  stay  in  the  country  and  take  care 
of  themselves.  With  regard  to  the 
diagnosis,  he  says  that  he  relied  on 
physical  signs,  and  in  most  of  the  eases 
did  not  examine  for  tubercle  bacilli  (!). 

A  0  case  so  far  has  suffered  from  a  recur¬ 
rence,  after  having  been  discharged  as 
cured.  Instead  of  making  the  injections 
intravenously,  as  Landerer  does  he 
simply  injects  the  fluid  into  the  intra¬ 
muscular  tissue,  generally  into  the 
triceps.  The  number  of  injections  in 
each  case  varied  between  twenty  and 
seventy-two,  while  the  length  of  the 
treatment  in  cured  cases  varied  between 
two  and  six  months.  The  dose  which 
he  employed  for  children  was  030cm 
of  a  1  per  cent,  solution,  which  is  3  me.' 
or  about  gr.  of  hetol.  Adults  were 
given  up  to  15  mg.,  or  nearly  a  gr. 
Occasionally,  he  increased  the  dose  ud 
876  17 


to  25  mg.,  or  nearly  \  gr.  In  conclusion, 
he  wishes  to  stimulate  other  general 
practitioners  to  adopt  this  method  of 
treating  early  cases  of  phthisis. 


<17#>  Pui'Katin. 

Considering  that  the  usual  purgatives 
and  laxatives  are  very  uncertain  in 
their  action,  and  are  frequently  followed 
by  unpleasant  effects,  K.  v.  Hoesslin 
( Munch,  med.  Woch.,  August  12th,  1902) 
has  tried  the  new  preparation—  pur- 
gatin— and  is  very  satisfied  with  it. 
Turgatin  is  a  tasteless,  odourless, 
yellowish-brown  crystalline  substance. 
He  gave  it  in  doses  of  0.5,  1,  15  and 
2  grams,  and  reports  that  in  mild  con¬ 
stipation  the  smaller  doses  may  be  suf¬ 
ficient,  but  as  a  rule  one  has  to  use  1.5 
grams  (=22^  gr.)  to  obtain  satisfactory 
results.  The  action  is  slow,  but  he  has 
not  known  it  to  fail.  The  motion  is  a 
very  easy  one,  and  is  generally  either 
formed,  but  soft  or  semi-solid.  He  has 
not  observed  any  bad  effects,  and  all 
the  patients  liked  it.  Only  one  motion 
follows  a  single  dose,  so  that  it  will  be 
preferred  to  castor  oil,  calomel,  etc., 
which  frequently  produce  diairhoea  for 
some  time  after.  The  price  is  a  little 
higher  than  most  aperients,  i-i  gram 
costing  about  i|d.,  if  bought  at  a 
chemist’s,  althougn  when  obtained  from 
the  manufacturers  2\  grams  cost  only 
id.  He  thinks  it  wise  when  ordering 
this  preparation  to  patients  to  warn 
them  that  it  may  take  twenty-four  hours 
before  acting,  although  the  average 
time  after  ij  gram  is  six  and  a-half 
hours. 


(180)  Chloride  Retention  after  Saline 
Injections  In  Morbid  Conditions. 

Achard  and  Laubry(Am//.  et  Mem.  de  la 
Soc.  Med  desHop..  p.373,  1902)  state  that 
in  addition  to  their  use  m  surgery,  saline 
injections  are  frequently  used  in'medical 
practice  with  the  view  of  assisting  the 
removal  of  toxic  substances  from  the 
body,  and  are  also  employed  in  some 
cases  of  scanty  urine  to  increase  its  out¬ 
put.  In  17  cases  of  pneumonia, 
pleurisy,  enteric  fever,  uraemia,  anaemia 
and  chorea  the  writers  have  adminis¬ 
tered  1  litre  of  saline  solution  containing 
about  7  grams  of  NaOJ.  The  urine  and 
blood  were  examined  for  chlorides  before 
and  after  the  injection.  In  only  one 
case  was  the  injection  followed  by 
diuresis,  and  the  patient  had  had  poly¬ 
uria  for  some  time.  In  the  remaining 
cases  there  was  practically  no  increase, 
and  in  6  cases  there  was  actual  diminu¬ 
tion  in  the  quantity  of  urine  during  the 
following  twenty-four  hours.  As  regards 
the  chlorides,  in  one  case  (anaemia  fol¬ 
lowing  haemorrhage)  the  full  amount  of 
injected  chlorides  was  excreted  during 
the  twenty-four  hours;  in  the  remainder 
only  traces  were  eliminated.  It  would 
appear  that  in  these  conditions  the 
chloride  excretion  is  diminished,  and 
that  the  quantity  injected  is  retained  in 
the  tissues,  and  fixes  a  certain  amount 
of  water  for  its  solution.  Rabot  and 
Bonnamour  proposed  the  injection  of 
artificial  serum  as  a  means  of  prognosis 
in  diphtheria.  Diuresis  after  injection 


indicated  a  benign,  and  its  absence  a 
grave,  type.  It  is  well  known  that  cer¬ 
tain  pathological  conditions,  as  broncho- 
pneunomia  and  uraemia,  alter  the  rate  of 
the  chloride  elimination,  but  from  these 
observations  it  would  appear  that 
diuresis  is  not  produced  in  certain 
morbid  conditions  by  saline  injections, 
and  on  the  contrary,  the  chlorides  as 
well  as  the  water  are  retained  in  the 
tissues. 


PATHOLOGY. 


<181)  (Granular  Degeneration  or  the  Retl 
Itloori  Corpuscle. 

Stengep  and  Pepper  (Amer.  Journ.  of 
Med.  Sci  ,  May,  1902)  have  made  in¬ 
vestigations  in  continuation  of  a  pre¬ 
vious  research,  to  ascertain  (a)  the  pro¬ 
bable  nature  of  the  “granules”  found 
in  the  red  blood  corpuscles  in  cases  of 
lead  poisoning,  and  (/>)  the  place  or 
organ  where  such  changes  first  occur  in 
the  blood.  To  determine  the  latter,  blood 
was  drawn  from  difi'erentparts  and  organs 
of  the  body  including  scrapings  of  the 
spleen  and  bone  marrow,  and  the  pre¬ 
parations  examined  microscopically, 
four  animals  being  used  after  they  had 
been  exposed  to  the  toxic  action  of  lead 
for  some  time.  The  results  obtained 
were  practically  uniform  and  gave  no 
indication  that  the  change  began  in  the 
blood  of  any  particular  organ  or  part  of 
the  body.  Examinations  made  of  the 
blood  in  various  diseases  other  than 
lead  poisoning  with  reference  to  the 
presence  of  “granules”  in  the  red  cor¬ 
puscles  gave  the  following  results.  Out 
of  18  eases  of  chlorosis  abundant 
granules  occurred  in  11.  In  everyone 
of  7  cases  of  pernicious  anaemia  large 
and  fairly  numerous  granules  were 
found.  In  10  cases  of  leukaemia  a  few 
fine  granules  were  found  in  all.  Other 
miscellaneous  diseases,  comprising  105 
patients,  were  examined,  and  granules 
were  found  in  34  cases  which  in¬ 
cluded  3  each  of  enteric  fever, 
peritonitis,  septicaemia,  tuberculous 
arthritis  and  card io- valvular  disease, 

2  cases  of  malaria,  and  the  rest  (1  each) 
of  other  affections.  Perhaps  one-half  of 
these  cases,  according  to  the  authors, 
were  cases  of  sepsis,  but  in  none  of  the 
34  were  the  granules  abundant  or  con¬ 
spicuous.  In  the  remaining  71  cases 
there  were  no  granules.  Thus  with  the 
single  exception  of  lead  poisoning  no 
condition  that  we  as  yet  know  of  regu¬ 
larly  caused  granular  degeneration  of 
the  erythrocyte,  though  other  conditions 
operated  to  this  end  in  occasional 
(septic)  cases.  As  regards  the  nature  of 
these  granules,  some  authors  (Lazarus 
and  Litten)  thought  there  were  frag¬ 
ments  of  pre-existing  nuclei,  a  view 
since  disproved  by  the  observations  of 
Grawitz,  Bloch,  and  the  authors,  as  the 
two  conditions  have  been  proved  to  co¬ 
exist  side  by  side,  and  no  transition 
states  have  been  observed.  The  granules 
are  degeneration  products  of  the  pro¬ 
toplasm  of  the  red  corpuscle,  whether 
seen  in  bone  marrow  or  in  blood  taken 
from  a  limb.  Their  diagnostic  value 
was  great  in  lead  poisoning,  especially 
if  chlorosis  could  be  excluded. 
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MEDICINE. 


(188)  lateral  JPatellar  Reflex. 

Josseraud  lias  recently  brought  before 
the  Lyons  Medical  Society  a  case  of 
peripheral  neuritis  in  which  tapping  of 
the  patellar  tendon  caused  projec¬ 
tion  of  the  leg  and  foot  outwards 
instead  of  forwards  ( Lyon  Med.,  June 
Sth,  1902).  For  some  weeks  after 
walking  in  wet  shoes  his  patient  had 
suffered  from  pains  in  the  legs.  Her 
walk  became  slow  and  uncertain,  but 
there  was  no  steppage  gait  or  inco¬ 
ordination.  On  examination  the  quad- 
deeps  extensor  muscle  was  found  much 
atrophied,  as  also  were  the  extensor 
muscles  of  the  leg.  Tingling,  lancin¬ 
ating  pains,  tenderness  to  pressure, 
fibrillary  tremor,  and  loss  of  excitability 
to  the  faradic  current  were  also  observed. 
Romberg’s  and  the  Argyll-Robertson 
signs  were  absent.  The  outward  projec¬ 
tion  of  the  leg  on  percussion  of  the 
patellar  tendon  was  clearly  due  to  con¬ 
traction  of  the  tensor  fasciae  latae,  and 
occurred  equally  readily  on  percussion 
of  the  tendon  of  this  muscle.  Electrical 
stimulation  of  the  tensor  fasciae  latae 
oaused  the  same  movement.  This 
muscle  was  not  only  free  from  atrophy, 
but  was  in  a  state  of  hyperexcitability. 
Stroking  of  the  skin  covering  it  or  of  the 
sole  of  the  foot  caused  vigorous  contrac¬ 
tion.  It  is  doubtful  whether  the  reac¬ 
tion  of  the  tensor  of  the  fasciae  to  stimu¬ 
lation  of  the  quadriceps  tendon  is  due 
to  a  medullary  or  to  a  peripheral  con¬ 
nexion.  It  is  certain  that  before  its 
insertion  into  the  tibial  tuberosity  cer¬ 
tain  fibres  of  the  tensor  tendon  anasto¬ 
mose  with  fibres  of  the  quadriceps 
attached  to  the  outer  edge  of  the  patella. 
It  seems  reasonable,  also,  to  postulate 
an  anastomosis  of  nerve  endings ; 
.granted  which,  the  phenomenon  is  ex¬ 
plained.  It  is  possible  that  the  ab¬ 
normal  reflex  above  described  may  be 
of  occasional  use  in  the  diagnosis  of 
neuritis  from  poliomyelitis. 


(183)  Neuralgia  of  (lie  Posterior  Roofs. 

Chipault  and  Le  Fur  record  the  fol¬ 
lowing  case  (Gaz.  des  Hop.,  March  20th, 
1902).  A  man,  aged  48,  with  a  possible 
specific  history,  had  suffered  for  four 
years  from  violent  pain  situated  in  the 
lateral  portion  of  the  thorax  and  round 
the  abdomen  to  the  umbiiicus.  At  in¬ 
tervals  varying  from  a  few  minutes  to 
several  hours  the  patient  would  have 
the  most  excruciating  attacks  of  pain 
which  were  brought  about  by  the  least 
touch,  and  often  spontaneously. 
These  crises  were  accompanied  by  a 
violent  contraction  of  the  abdominal 
muscles  on  the  right  side  which  caused 
the  patient  to  bend  till  the  head  almost 
touched  the  knees.  There  was  at  the 
same  time  violent  expiration,  so  that 
the  face  became  purple.  These  crises 
resembled  the  attacks  of  pain  in  the 


worst  forms  of  tic,  During  the  in. 
terval  the  existence  of  a  zone  of  hyper 
algesia  could  be  made  out  on  the  abdo¬ 
minal  wall  corresponding  to  the  area  of 
distribution  of  the  eighth,  ninth,  and 
tenth  dorsal  roots.  This  area  was 
sharply  defined.  Examination  of  the 
neighbouring  skin  outside  the  area 
showed  no  such  hyperalgesia.  With 
the  exception  of  the  crises  and  the 
localized  hyperalgesia,  examination 
failed  to  reveal  any  other  abnormality. 
As  these  crises  were  thought  to  be 
tabetic  in  character  careful  examin¬ 
ation  was  made  into  all  the  reflex  con¬ 
ditions,  but  no  evidence  was  forthcom¬ 
ing  to  support  such  a  hypothesis,  and, 
as  a  matter  of  fact  the  knee-jerks  were 
increased  rather  than  diminished. 
The  patient  had  become  addicted 
to  some  of  the  worst  forms  of 
drugging,  and  was  prepared  to  risk  any 
operation  that  might  promise  relief. 
On  careful  consideration  of  the  case  the 
writers  came  to  the  conclusion  that  it 
was  one  of  neuritis  affecting  the  pos¬ 
terior  rootp.  They  decided  to  operate, 
and  the  fifth,  sixth,  and  seventh 
spinous  processes  were  removed,  as  well 
as  the  arches.  The  dura  mater  was 
next  opened  by  a  longitudinal  incision 
in  the  middle  line.  The  eighth,  ninth, 
and  tenth  dorsal  roots  were  thus  ex¬ 
posed  to  view,  and  it  was  noticed  that 
those  on  the  right  side  were 
embedded  in  their  passage  through 
the  meninges  in  a  layer  of 
arachnoiditis.  This  latter  had  an 
almost  cicatricial  white  and  felted 
appearance,  was  very  localized  above, 
but  below  had  extended  a  little  beyond 
the  opening  into  the  vertebral  canal.  It 
was  quite  different  from  the  surround¬ 
ing  meninges,  which  appeared  normal. 
It  was  certain  therefore  that  this 
localized  patch  of  inflammation  was 
the  cause  of  the  intense  crises  from 
which  the  patient  suffered.  The  whole 
was  .removed,  as  well  as  4  to  5  cm.  of 
the  eighth  and  ninth  roots  and  a  portion 
of  the  tenth.  The  dura  mater  was 
sutured  and  the  wound  closed  up.  Some 
inconvenience  was  caused  by  a  consider¬ 
able  flow  of  cerebro-spinal  fluid.  There 
was  also  some  haemorxTiage.  The  patient 
bore  the  operation  well,  but  the  same 
evening  there  were  intense  crises  of  pain 
resembling  sciatica  affecting  first  the 
left  and  then  the  right  leg.  This  pain 
was  apparently  caused  by  some  clot 
which  had  extended  down  as  far  as  the 
roots  of  the  sciatic  nerve.  It  lasted 
five  days.  Convalescence  was  retarded 
by  a  leak  of  cerebro-spinal  fluid,  due 
partly  to  the  patient’s  restlessness  on 
account  of  the  intense  sciatic  pain,  but 
the  wound  healed  up  in  three  weeks. 
After  the  operation  the  patient  experi¬ 
enced  considerable  relief  from  the  pre¬ 
viously  unbearable  crises.  There  was 
an  anaesthesia  corresponding  to  the 
area  of  the  roots  removed.  For  a  short 
time  there  was  slight  recrudescence  of 
the  crises,  but  by  the  time  the  patient 
was  discharged  from  hospital  these  had 
become  much  less  frequent  and  were 
considerably  less  marked  than  before. 
The  writers  regard  this  case  as  of  great 
importance,  demonstrating  as  it  does 


the  fact  that  a  localized  meningitis, 
causing  intense  pain  from  involvement 
of  roots,  is  open  to  surgical  interference 
with  considerable  promise  of  success. 

(181)  Blindness  from  Bilateral  Lesions  of  (lie 
Occipital  Lobes. 

Josseraud  ( Lyon  Med.,  April  6th,  1902) 
records  the  following  case:  A  woman, 
77  years  of  age,  went  to  her  work  as 
usual  one  morning,  and  on  taking  up 
her  sewing  found  that  she  could  not  see 
well  enough  to  work.  The  evening  be¬ 
fore  she  had  read  a  newspaper.  Three 
weeks  later  the  blindness  was  absolute, 
the  patient  being  unable  to  distinguish 
day  from  night.  On  examination  the 
pupil  was  found  insensible  to  light ;  the 
fundus  was  normal.  The  woman  wasted 
rapidly,  and  died  from  pneumonia.  At 
the  necropsy  marked  atheroma  of  the 
basilar  trunk  and  of  the  posterior  cere¬ 
bral  arteries  was  seen.  One  hemisphere 
showed  an  extensive  patch  of  softening 
of  the  internal  face  of  the  occipital  lobe, 
involving  the  cuneus,  the  calcarine 
fissure,  and  the  lingual  and  fusiform 
lobes.  On  the  other  side  the  softening, 
which  was  obviously  of  the  same  date, 
was  more  circumscribed,  being  limited 
to  the  immediate  neighbourhood  of  the 
calcarinefissure.  Thebilateral symmetry 
and  the  simultaneous  occurrence  of 
the  lesions  are  noticeable,  the  more 
usual  course  being  for  a  second  hemi¬ 
anopsia  to  make  the  blindness  complete. 
The  absence  of  light  reflex  in  cortical 
lesions  is  also  considered  unusual.  D6- 
jerine  states,  however,  that  in  hemian¬ 
opsia  only  the  iris  of  the  unaffected  half 
of  the  eye  may  react  to  light,  so  that  a 
bilateralization  of  hemianopsia,  such 
as  may  be  considered  to  have  occurred 
in  Josseraud’s  case,  might  cause  total 
absence  of  the  light  reflex. 


(185)  Tcicliobezoars.  or  Hair  Balls  in 
Stomach. 

Cathelin  (Bull,  et  Mem.  de  la  Soc.  Anat. 
de  Baris,  January,  1902)  has  collected 
twenty-one  reports  of  hair  balls  found  in 
the  stomach.  All  the  patients  weie 
women,  the  majority  young  girls,  of 
whom  three  or  four  were  under  13.  In 
several  cases  gastrotomy  had  been  done, 
always  with  success;  under  this  cate¬ 
gory  are  included  Knowsley  Thornton  s 
well-known  case,  also  Schonhexn’s, 
which  is  the  earliest  (1883).  Among  the 
more  recent  are  Siraud’s  (1901).  Jacob¬ 
son’s  (1900), Schopf 's  (1899), and  Herbert 
Bruce’s  of  Toronto  (Canada  Lancet, 
November,  1901).  Bruce’s  case  was  very 
remarkable,  as  the  mass  of  felted  hair 
was  of  considerable  length,  tailing  off 
into  the  duodenum.  In  this  instance 
there  was  no  hysteria,  more  or  less  the 
rule,  and  no  marked  discomfort.  Dia¬ 
gnosis  is  extremely  difficult :  movable 
kidney,  spleen,  hydatid  of  pancreas 
etc.,  have  been  suspected,  but  occa¬ 
sionally,  a  history  of  hair  swallow¬ 
ing  may  vindicate  the  truth.  In  one 
instanre.  that  of  a  girl  suffering 
from  influenza,  great  masses  of  hair 
were  swallowed.  It  ultimately  formed 
a  mass  2  lb.  in  weight  and  as  big  as 
a  cocoa-nut.  After  gastrotomy  she 
showed  no  signs  of  insanity,  or  of  any 
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neurosis.  Talamon  relates  a  ease  of 
wool-eating.  The  patient  was  a  milliner 
under  iS,  who  took  to  swallowing  pieces 
of  wool  from  her  neckerchief  until  she 
had  consumed  the  whole  within  a 
month. 


<186)  DIasno&is  by  moans  of  the  Formed 
Elements  of  the  Blood. 

White  ( Univ .  of  Penn.  Med.  Bull  . 
April,  1902)  remarks  that  no  disease  can 
be  diagnosed  on  the  basis  of  an  exami- 
tion  of  the  formed  elements  of  the  blood 
alone.  For  instance,  in  sarcoma  these 
elements  may  exactly  resemble  those 
found  in  lymphatic  leukaemia.  Blood 
investigations  as  a  means  of  diagnosis 
should  concern  itself  not  so  much  with 
the  counting  of  the  blood  corpuscles 
and  the  estimation  of  the  percentage  of 
haemoglobin  as  with  the  morphological 
peculiarities  of  the  elements  of  the 
blood.  Two  clinically  similar  cases  of 
appendicitis  with  abscess  may,  for 
example,  differ  very  considerably  in  the 
amount  of  leucocytosis.  On  the  other 
hand,  by  morphological  studies,  clinic¬ 
ally  obscure  cases  can  be  differentiated 
from  one  another,  such  as  progressive 
pernicious  anaemia  from  the  cachexia  of 
carcinoma.  Complete  blood  analysis  is 
also  of  value  in  septic  infections  as  a 
complement  to  other  clinical  means  of 
diagnosis,  as  to  the  severity  of  the  infec¬ 
tion,  its  duration,  and  prognosis,  and 
the  occui-rence  of  complications  such  as 
mixed  infection,  intestinal  perforations, 
etc.  The  writer  gives  many  clinical 
illustrations  of  these  points. 


SURGERY. 

<187)  Foreign  Bodies  in  the  Enngs. 

Korteweg  ( Annals  of  Surgery,  July,  1902) 
reports  a  case  in  which  he  successfully 
removed  by  pneumotomy  a  fragment  of 
a  lyddite  shell  driven  between  the 
second  and  third  ribs  into  the  right 
lung.  The  fragment  measured  4f  cm. 
in  its  longest  dimension,  and  weighed 
42  grams.  By  means  of  the  x  rays  not 
only  was  the  presence  of  a  foreign  body 
of  considerable  size  in  the  right  lung 
confirmed,  but  also  it  was  found  easy  to 
determine  pretty  accurately  the  situa¬ 
tion  of  the  projectile  with  respect  to  the 
the  thorax.  In  some  general  remarks  on 
the  treatment  of  foreign  bodies  in  the 
lungs  the  author  expresses  a  strong 
opinion  in  favour  of  early  operative 
intervention.  The  latest  statistics  of 
foreign  bodies  inhaled  into  the  lungs 
show  that  if  the  foreign  body  be  expecto¬ 
rated  either  spontaneously  or  after 
tracheotomy,  perfect  cure  almost  gene¬ 
rally  results.  The  character  of  the 
suffering,  however,  becomes  generally 
the  more  serious  the  longer  the  foreign 
body  has  remained  in  the  lungs.  In  all 
cases  in  which  the  body  definitely 
remains  in  the  luog  the  final 
result  is  death.  Left  to  itself,  any 
permanently-retained  body  must  slowly 
but  surely  kill  the  patient.  Late  opera¬ 
tions,  performed  with  the  view  of  arrest¬ 
ing  suppuration  in  the  injured  lung 
may  improve  the  patient’s  condition  but 
will  not,  the  author  holds,  effect  a  cure. 
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The  unsatisfactory  results  of  such  treat¬ 
ment  have  induced  surgeons  to  try  to 
remove  retained  foreign  bodies  before 
the  development  of  suppurative  changes 
and  bronchial  ectasy.  It  is  only  of  late, 
now  that  by  the  Roentgen  rays  the 
localization  of  a  foreign  body  in  the  chest 
has  become  possible,  that  the  surgeon 
can  venture  to  operate  in  this  way  with 
any  hope  of  success.  In  the  case  re¬ 
corded  in  this  paper  two  operations  were 
performed — the  first  for  partial  l’esec- 
tion  of  the  second  rib,  the  second 
after  an  interval  of  two  weeks,  during 
which  adhesions  were  contracted  be¬ 
tween  the  wall  of  the  chest  and  the  lung 
around  the  wound,  by  penetration  of  the 
lung,  and  extraction  of  the  fragment  of 
shell.  The  cavity  thus  formed  was 
11  cm.  in  depth.  This,  it  is  stated,  is 
the  second  case  of  extraction  of  a  foreign 
body  from  the  lung  through  an  external 
wound. 


<188)  Respective  Indications  of  Different' 
Methods  or  Anaesthesia. 

Chaput  {Bull,  et  Mem.  de  la  Soc.  de  Chir. 
de  Paris ,  No.  17,  1902),  in  advocating  a 
wider  range  of  local  anaesthesia  in  oper¬ 
ative  surgery  sums  up  his  views  in  the 
following  conclusions :  Local  cocainiza- 
tion  associated  with  inhalation  of 
chlorethyl  is  evidently  the  method  of 
election  for  small  operations,  and  is  in¬ 
dicated,  whenever  it  is  practicable,  for 
patients  who  dread  general  anaesthesia, 
and  also  for  diathesic  subjects.  This 
method  is  held  to  be  applicable  in  oper¬ 
ations  for  the  radical  cure  of  hernia,  in 
superficial  laparotomy,  and  in  many 
other  operations  of  equal  importance. 
It  is  contraindicated  for  children  and 
emotional  subjects,  and  in  cases  of  com¬ 
plicated  operation.  Rachiococainiza- 
zation  is  the  preferable  method  in  oper¬ 
ations  on  the  lower  limbs,  and  on  the 
arms,  rectum,  and  both  the  male  and 
the  female  genito-urinary  organs.  It  is 
also  applicable  to  superficial  laparotomy 
and  operations  for  hernia,  and  is  indi¬ 
cated  in  operations  on  the  chest  and  in 
difficult  laparotomy  when  general  anaes¬ 
thesia  would  not  be  free  from  danger. 
General  anaesthesia  is  indispensable  for 
children  and  emotional  subjects,  and  for 
complicated  operations  on  regions  above 
the  pelvis.  It  is  the  method  of  choice 
for  operations  both  major  and  of  moder¬ 
ate  severity  on  the  suprapelv-ic  zone  in 
patients  of  good  general  health  ;  but  is 
contraindicated  in  timid  and  feeble  in 
feeble  persons. 


<189)  Gonorrhoeal  Peritonitis. 

IIunner  and  Harris  {Bull.  Johns  Hop¬ 
kins  Hosp.,  June,  1902)  report  several 
cases  of  general  peritonitis  due  to  gono¬ 
coccus  infection.  It  is  probably  univer¬ 
sally  admitted  to  day  that  the  gono¬ 
coccus  may  be  the  sole  cause  of  an  acute 
general  peritonitis,  but  the  questions  of 
prognosis  and  treatment  are  still  un¬ 
settled.  The  authors  report  cases  show¬ 
ing  the  relative  frequency  and  gravity 
of  this  condition  in  children.  One 
patient,  a  child  of  10  years,  had  a  gonor¬ 
rhoeal  vaginal  discharge  followed  by 
peritonitis.  The  abdomen  was  opened 
and  irrigated,  but  the  patient  died  soon 


after  the  operation.  Gonococci  were 
cultivated  irom  the  peritoneal  exuda¬ 
tion.  In  another  child  of  5  years  old 
pyosalpinx  and  peritonitis  developed. 
Several  other  cases  of  pyosalpinx  and 
peritonitis  of  gonorrhoeal  origin  are 
reported  in  females,  gonococci  being 
found  in  the  tubes  or  peritoneal  pus. 
The  authors’  experience,  together  with 
a  study  of  the  literature,  convinces  them 
that  surgical  measures  in  gonorrhoeal 
peritonitis  are  of  doubtful  value.  How¬ 
ever,  the  question  of  differential  dia¬ 
gnosis  will  always  need  careful  con¬ 
sideration,  and  where  there  is  reasonable- 
doubt  operation  should  be  performed. 
Appendicitis  must  always  be  borne  in 
mind.  A  history  of  gonorrhoea  of  recent 
date  or  long  duration,  with  the  dis¬ 
covery  of  gonococci  in  the  cervical, 
vaginal,  urethral,  or  glandular  secre¬ 
tions,  should  make  the  surgeon  sus¬ 
picious.  If  there  is  a  history  of  pelvic 
pain  and  tenderness,  and  a  mass  can  be 
felt  in  one  or  both  ovarian  regions,  the- 
diagnosis  becomes  probable.  If  a  general 
peritonitis  accompanies  the  above  con¬ 
ditions,  and  has  occurred  immediately 
after  the  manipulation  of  pus  tubes,  or 
during  a  menstrual  period,  or  in  the 
puerperium,  the  diagnosis  is  almost 
certain.  If  the  tubes  contain  pus  in 
any  quantify  they  should  be  removed. 
The  question  of  removing  the  tubes- 
when  no  pus  is  present  must  be  decided 
by  various  circumstances,  such  as  the 
desirability  of  risking  preservation  of 
the  child-bearing  function  against  future- 
trouble  from  the  tubes.  The  symptoms 
of  acute  gonorrhoeal  peritonitis — abdo¬ 
minal  distension,  tenderness  and? 
rigidity,  vomiting,  high  temperature, 
and  rapid  pulse — are  similar  to  other 
forms  of  peritonitis,  but  the  clinical* 
course  is  characteristic.  After  an  acute 
onset  lasting  one  to  three  days  the- 
symptoms  suddenly  abate,  and  the 
patient  makes  a  rapid  recovery,  but 
usually  preserving  an  intraperitoneal 
exudation,  pelvic  adhesions,  or  pus- 
tubes.  In  the  treatment  of  gonorrhoeal 
peritonitis  the  authors  recommend  rest- 
in  bed,  turpentine  stupes,  mild  cathar¬ 
tics,  liquid  diet,  and  stimulating  treat¬ 
ment  according  to  the  severity  of  the- 
symptoms. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<190)  False  Alarm  of  Uterine  Mnlitaiaim. 

Heugge  {Monats.  f.  Geb.  und  Gyn., 
May,  1902)  has  observed  2  cases  where- 
blood  and  discharge  came  away  from  the 
uterus  of  women  over  40.  On  these  cases  he- 
founds  a  short  essay  on  innocent  growths- 
consisting  of  several  layers  of  the  uterine- 
epithelium.  The  epithelial  cells  may  be- 
found  in  thi-ee  or  four  layers,  not  only  on 
the  surface  of  the  endometrium,  but 
likewise  in  the  uterine  glands.  Such  ^ 
condition  must  not  be  held  as  essentially 
malignant.  The  first  patient  was  a 
woman,  aged  44,  who  had  borne  six 
children,  the  youngest  being  4  years  old 
Menorrhagia  had  set  in,  and  at  length,, 
after  considerable  ii-regularity  in  the- 
period,  flooding  took  place  and  continued 
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for  fourteen  days.  The  curette  was  used 
on  .January  31st,  1899,  and  the  epithelium 
thus  removed  was  multiiaminated.  The 
uterus  was  scraped  once  more  in  Feb¬ 
ruary,  1900.  According  to  a  report  in 
December,  1901,  the  period  had  ceased 
entirely  since  February,  1901,  and  there 
was  no  evidence  of  any  growth.  The 
second  patient  was  49,  and  had  not  been 
pregnant  for  seventeen  years.  In 
January  and  February,  1900,  there  was 
mucn  uterine  haemorrhage,  and  there 
had  been  fetid  discharge  three  years  pre¬ 
viously.  On  account  of  continued  attacks 
of  bleeding  the  curette  was  applied  cn 
August  1st.  The  pathological  condition 
in  question  was  detected  on  microsco¬ 
pical  examination.  A  year  later  the 
curette  was  used  once  more  as  a  test  and 
precaution,  but  no  trace  of  mutilamina- 
tion  could  be  found  in  the  scrapings. 
There  was  no  physical  evidence  of  any 
pelvic  tumour. 


<191)  Malignant  Disease  or  Round 

H  Ligament. 

Friggesi  ( Centralb .  /.  Gyndk .,  No.  31, 
1902)  was  consulted  by  a  single  woman, 
aged  43,  with  ascites  and  all  the  appear¬ 
ances  of  a  malignant  abdominal  tumour. 
The  period  had  ceased  for  six  years. 
She  had  been  troubled  for  over  two 
years  with  pain  in  the  left  of  the  hypo¬ 
gastric  region,  and  for  six  months  the 
abdomen  had  increased  rapidly  in  size. 
The  fluid  had  twice  been  removed  by 
paracentesis,  and  after  the  second  tap¬ 
ping  the  left  leg  had  become  swollen. 
Dyspnoea  with  cachexia  set  in.  Friggesi 
detected  a  fixed,  hard,  solid  mass  as  big 
as  a  fetal  head  above  the  right  groin. 
It  appeared  that  the  oedema  of  the  op¬ 
posite  leg  was  due  to  the  patient’s  posi¬ 
tion  in  bed  for  three  weeks;  the  left 
labium  was  much  swollen.  The  relations 
of  the  tumour  to  the  uterus  could  not  be 
defined,  owing  to  the  ascites.  At  the 
operation  about  16  pints  of  ascitic  fluid 
'  escaped.  The  tumour  was  connected 
with  the  right  cornu  of  the  uterus  by  a 
short  cord,  clearly  the  round  ligament 
which  was  lost  on  the  capsule  of  the 
growth.  Otherwise  the  uterus  was  free 
from  any  tumour.  The  whole  convex 
outer  aspect  of  the  tumour  was  adherent, 
very  intimately,  with  the  parietes,  so 
that  the  internal  ring  could  not  be  de- 
1  fined.  The  uterine  end  of  the  broad 
ligament  was  transfixed,  tied,  and 
divided,  the  outer  part  of  the  tumour 
separated  by  the  knife  from  the  parietes, 
which  were  afterwards  touched  with 
Paquelin’s  cautery.  The  patient  re¬ 
covered,  the  oedema  of  the  left  labium 
and  lower  extremity  subsided.  The 
tumour  was  a  fibro-sarcoma. 


<192)  Primary  Cancer  or  Fallopian  Tube. 

Stolz  {Arch.  f.  Gyndk.,  vol.  lxvi,  No  2, 
1902)  reports  a  new  case,  which  makes 
the  forty-fourth  genuine  example  of 
primary  cancer  of  the  Fallopian  tube  re¬ 
corded  in  medical  literature  up  to  the 
middle  of  1901.  He  adds  a  table,  or 
rather  a  series  of  short  clinical  notes,  of 
27  cases  reported  since  Sanger  and 
Barth’s  statistics  were  published.  This 
list  does  not  include  Le  Count’s 
(Epitome,  November  23rd,  1901)  and 


Hardon’s(ib.,  January  4th,  1902).  Stolz’s 
own  patient  was  45  and  had  borne  five 
children.  For  some  time  she  had  been 
subject  to  bearing-down  pains  ;  for  nine 
months  no  discharge  or  bleeding  had 
been  observed.  Stolz  wisely  removed 
the  whole  uterus  and  opposite  append¬ 
ages  with  the  cancerous  tube  and  its 
ovary.  He  likewise  cleared  the  glands 
and  connective  tissue  of  the  pelvis  on 
Freund  and  Howard  Kelly’s  principle. 
The  right  tube  was  converted  into  a 
tumour  of  the  size  of  a  fetal  head. 
Before  the  operation  it  lay  in  Douglas’s 
pouch,  and  the  right  fornix  pushing  the 
uterus  upwards  and  forwards.  It  con¬ 
tained  medullary  material,  and  on  micro¬ 
scopic  examination  proved  to  be  an 
alveolar  papillary  cancer.  There  was 
secondary  adeno-carcinoma  of  the  ovary. 
The  left  appendages  were  normal.  The 
microscopical  appearances  are  figured, 
with  a  drawing  of  the  parts  removed. 
The  operation  was  performed  on  July 
8th,  1901.  The  patient  was  in  good 
health  four  months  after  the  operation 
but  there  is  no  later  report.  Some  of 
the  pelvic  glands  removed  were  can¬ 
cerous. 


<193)  Rupture  of  Uterus  Followed  by  Abdo¬ 
minal  Pregnancy. 

Doktor  {Centralbl.  f.  Gyndk.,  No.  31, 
1902)  reports  that  a  woman,  aged  28,  fell 
from  a  height  when  six  months  preg¬ 
nant,  and  struck  her  abdomen.  Pain 
ensued,  with  bleeding  which  lasted  for 
three  weeks,  when  the  patient  was  able 
to  return  to  her  duties,  though  the  pain 
did  not  cease  entirely.  A  solid,  freely 
movable  tumour  of  the  size  of  a  child’s 
head  developed  in  the  right  half  of 
the  hypogastrium,  immediately  under 
the  parietes.  The  uterus  could  not  be 
clearly  defined.  Extrauterine  preg¬ 
nancy  was  diagnosed.  On  abdominal 
section  a  solid  but  shrunken  ovum  was 
exposed,  it  adhered  to  the  parietes, 
uterus,  right  broad  ligament,  and 
omentum.  The  uterine  attachment  was 
found  to  be  more  than  adhesion,  pla¬ 
cental  tissue  ran  from  the  ovum  into  a 
canal  as  wide  as  the  stem  of  a  quill  pen 
which  traversed  the  uterine  wall  near 
the  fundus,  and  represented  the  seat  of 
rupture.  The  uterus  was  removed 
entire.  The  patient  made  a  good  re¬ 
covery. 


<194)  Painlesg  Spontaneous  Delivery  in 
Primipara,  aged  39.  with  Tabes, 

Cohn  {Centralbl  f.  Gyndk. ,  No.  1 6,  1902) 
adds  to  the  cases  of  pregnancy  in  tabes 
recorded  by  Mirabeau,  Litschkus,  and 
others.  A  nullipara,  aged  37,  consulted 
Cohn  in  1894  for  abdominal  pains;  she 
had  been  married  twelve  years  without 
conceiving.  Her  gait  struck  him  as  odd, 
so  he  carefully  examined  her  thoroughly 
and  found  that  tabes  dorsalis  was  dis¬ 
tinctly  established.  In  November,  1896, 
he  found  that  she  was  pregnant,  whilst 
her  physical  and  mental  condition  had 
grown  very  much  worse.  Cohn  ex  pect  ed  a 
bad  labour  on  account  of  the  nerve  disease 
and  the  advanced  age  (39)  of  the  patient. 
Yet  spontaneous  labour  occurred  in 
August,  1897;  the  patient  felt  no  pain 
at  any  stage  of  the  labour,  and  the  alter- 


birth  followed  the  child  quickly.  The 
puerperium  was  also, free  from  compli¬ 
cations.  The  child  lived  only  eight 
months,  the  cause  of  death  remains 
uncertain.  The  patient  herself  died  of 
tabes  about  one  year  after  her  confine¬ 
ment. 


THERAPEUTICS. 


<19.r>)  Tbe  Scrum  Treatment  or 
Rheumatism. 

Menzer  {Zeit.  f.  (liaet.  u.physik.  Therap., 
July*  1902)  deals  with  a  new  method 
of  treating  acute  and  chronic  rheu¬ 
matism.  Acute  rheumatism  is  char¬ 
acterized  by  having  a  peculiar  re¬ 
lation  with  certain  parasitic  bacteria 
in  the  upper  air  passages,  and  according 
to  the  latest  researches,  it  is  always  a 
streptococcus  infection.  It  is  therefore 
reasonable  to  treat  it  with  antistrep¬ 
tococcus  serum.  For  this  purpose 
Menzer  prepared  a  serum,  by  immuniz¬ 
ing  animals  with  streptococci  isolated 
from  the  tonsils  of  rheumatic  patients. 
The  injection  of  this  serum  produces  a 
reaction — that  is,  caused  fresh  inflam¬ 
mation  and  pyrexia — in  persons  suffer¬ 
ing  from  chronic  rheumatism,  and  in 
the  acute  stage  it  favours  the  resolution 
processes.  Normal  animal  serum  and 
Marmorek’s  serum  does  not  have  this 
effect.  It  does  not  lessen  the  fever,  nor 
does  it  diminish  the  pain,  as  salicylic 
acid  and  its  salts  do;  but  the  attack 
lasts  for  a  shorter  time  than  usual,  and 
recurrences  have  not  been  observed.  In 
20  acute  cases  treated  in  this  way  the 
average  duration  of  the  joint  pain  was 
five  to  six  days,  and  of  the  fever  six  to 
seven  days.  Endocarditis  also  appears 
to  have  been  favourably  attacked.  Cases 
of  chronic  rheumatism  were  improved 
or  cured  in  from  two  to  three  weeks, 
although  they  had  betn  treated  without 
result  by  other  methods  for  several 
months.  The  seium  has  not  produced 
any  bad  effects,  even  when  injected  in 
large  quantities,  such  as  50  c.cm.  ;  the 
the  only  results  being  redness  and  swell¬ 
ing  at  the  site  of  injection,  and  in  a  few 
cases  swelling  of  the  lymphatic  glands. 
At  times  urticarial  and  papular  rashes 
were  noticed  after  the  temperature  had 
fallen.  The  serum  was  also  applied  in 
cases  of  mixed  infection  of  phthisis  and 
chronic  streptococcus  bronchitis.  In 
the  latter  it  affected  a  cure  ;  which  fact 
Menzer  regards  as  proof  against  the 
specific  nature  of  the  rheumatism 
coccus.  In  the  former  it  produced  local 
reaction  and  fever.  He  employs  it  in 
doses  of  from  5  1o  10  c.cm.  daily,  and 
usually  gives  50  to  75  c.cm.  altogether. 


<196)  Troaliucut  or  Roils. 

Desfosses  {La  Presse  Med.,  July  9th, 
1902)  discusses  the  treatment  of  furuncle. 
The  condition  may  be  local  or  general  ; 
the  former  requiring  local  treatment, 
the  latter  general  treatment  in  addition. 
Local  treatment :  When  seen  early  abor¬ 
tive  treatment  should  be  tried  by  paint¬ 
ing  with  tincture  of  iodine.  If  there  is 
a  drop  of  pus  this  must  be  opened  be¬ 
fore  applying  the  iodine.  If  the  boil 
does  not  abort,  other  treatment  is  re¬ 
quired.  A  carbolic  acid  spray  of  a  2  per 
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cent,  solution  may  be  used  for  two  hours 
daily,  the  skin  around  the  boil  being 
protected.  Another  method  is  to  apply 
warm  compresses  of  gauze  soaked  in  sub¬ 
limate  solution  (1  in  2,000)  and  covered 
with  guttapercha.  The  compresses  are 
changed  five  or  six  times  in  twenty-four 
hours.  When  the  boil  has  arrived  at 
maturity  it  may  be  incised  or  treated 
with  the  thermo-cautery.  The  incision 
should  be  deep,  and  if  the  boil  is  large, 
cruciform.  Alter  incision  the  core  is 
usually  removed  easily.  When  the  boil 
is  situated  on  the  face  incision  should  be 
done  early  to  avoid  phlebitis.  General 
treatment :  Many  drugs  have  been  re¬ 
commended  for  furunculosis,  such  as 
tar  preparations,  alkalies,  arsenic,  sul¬ 
phur,  naphthol,  and  bismuth  salicylate. 
Brocq  has  lately  recommended  yeast, 
which  he  regards  as  a  specific.  A  tea¬ 
spoonful  of  yeast  is  mixed  in  a  glass  of 
mineral  water  and  taken  three  times  a 
day  before  meals.  This  treatment  is 
said  to  cause  disappearance  of  the  boils 
and  also  prevent  the  formation  of  new 
ones ;  but  it  does  not  act  in  all  cases. 
Sometimes  the  yeast  causes  digestive 
disturbance  and  diarrhoea,  but  this  very 
likely  depends  on  the  quality  of  the 
yeast.  To  avoid  this  a  form  of  yeast 
suitable  for  injection  has  been  prepared. 
This  is  injected  deeply  into  the  buttocks. 
If  furunculosis  is  connected  with  glyco¬ 
suria  or  any  constitutional  disease, 
medical  treatment  is  required.  Soap 
baths,  alcoholic  lotions  and  minute  care 
of  the  skin  often  prevent  the  return  of 
boils. 


(197)  Treatment  of  Erysipelas. 

S.  Tregubow  ( Deut .  vied.  Woch .,  July 
3rd,  1902)  relates  that  a  simple  and  effec¬ 
tual  method  of  treating  erysipelas, 
which  is  practised  as  a  home  remedy  in 
Bulgaria,  is  little  known,  and  therefore 
worthy  of  being  reported.  It  consists  in 
exposing  the  affected  part  to  the  influ¬ 
ence  of  a  flame  until  a  bum  of  the  first 
degree  appears.  He  has  tried  the 
method  in  a  number  of  cases  and  has 
had  good  results  from  it.  As  a  rule,  he 
takes  a  piece  of  wool  steeped  in  methy¬ 
lated  spirit  in  a  pair  of  pressure  forceps, 
and,  having  set  fire  to  the  spirit,  applies 
the  flame  close  to  the  skin,  generally 
about  \  in.  from  the  surface.  As  soon 
as  the  patient  complains  of  pain  he 
moves  the  flame  to  another  part  of  the 
erysipelas.  This  is  done  twice  or  three 
times  a  dav,  and  in  most  cases  a  cure 
can  be  effected  in  two  days  or  less. 
Sometimes  he  finds  that  an  oi'dinary 
spirit  lamp  can  be  used. 


(19S)  Annesllicsin. 

C.  Kassel  ( The  rap .  Monats.,  July, 
1902)  writes  that  although  he  has  used 
orthoform  for  five  years  in  his  throat 
and  nose  practice,  and  has  every  reason 
o  be  quite  satisfied  with  it,  yet  he  is 
loth  to  let  any  new  anaesthetic  pass  by 
without  testing  its  value.  He  finds 
that  anaesthesin  has  one  very  important 
quality— it  is  the  first  preparation  which 
can  be  inhaled  to  pi’oduce  anaesthesia 
of  the  larynx  without  any  danger  of  pro¬ 
ducing  poisoning.  He  carries  the  in¬ 
halations  out  by  means  of  the  oi’dinary 
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steam  inhaler,  and  finds  that  if  one 
pulls  the  tongue  as  far  as  possible 
forwai’ds,  and  places  the  tube  far  back, 
the  results  obtained  ai’e  very  good.  The 
action  may  be  extended  to  therapeutic 
uses  if  one  uses  an  oily  solution.  He 
generally  employs  the  following  mix¬ 
ture  :  B  Anaesthesin  20,  mentholi  10 — 20, 
ol.  olivae  100.  The  face  must  be  covei’ed 
with  a  cloth  in  order  to  exclude  the 
vapour  of  the  menthol  from  the  mucous 
membranes  of  the  eyes  and  nose;  and 
if  the  patient  does  not  become  accus¬ 
tomed  to  the  vapour  alter  inhaling  at 
first  for  a  short  period  and  later  for 
longer  periods,  he  then  leaves  out  the 
menthol.  The  anaesthesia  lasts  from 
two  hours  to  a  whole  day.  It  will  be 
found  of  great  value  in  those  cases  of 
dysphagia  following  ulceration  of  the 
larynx  in  which  the  patient  was  de¬ 
pendent  on  a  skilled  laryngologist ;  with 
the  help  of  anaesthesin  he  can  relieve 
himself. 


PATHOLOGY. 


(199)  The  Culture  or  the  Organism  of 
Vacciuia  an«l  Variola. 

Ishigami  ( Centralbl .  f.  Bdkt.,  June  1 8th, 
1902)  relates  the  results  of  his  researches 
ou  the  cause  of  variola.  He  states  his  con¬ 
clusion  that  none  of  the  bacteria  which 
are  found  in  variolous  lymph  or  i  n  infected 
glands  are  ciusatively  related  to  the 
disease.  In  sections  of  the  artificially 
produced  papules  there  is  to  be  found, 
especially  in  the  epithelial  cells,  a  certain 
protozoon  which  is  both  constant  and 
numerous  in  variola  lymph,  in  vaccine 
lymph,  and  humanized  lymph,  as  well 
as  in  variola  and  vaccina  crusts.  During 
the  period  of  eruption  it  is  also  present 
in  the  blood  and  organs  of  inoculated 
animals.  This  protozoon  is  of  round  or 
oval  shape  with  a  nucleus ;  in  young 
forms  amaeboid  movements  are  seen. 
It  multiplies  by  fission  and  also  by  the 
production  of  cyst  forms  containing 
sporozoits ;  it  belongs  therefore  to  the 
sporozoa.  On  a  special  culture  medium 
composed  for  the  most  part  of  epithelial 
cells  from  uninoculated  animals  it  can 
be  favourably  studied.  When  cultures 
made  by  this  means  are  inoculated  on  to 
calves,  vesicles  exactly  resembling 
those  produced  by  the  inoculation  of 
oi'dinary  lymph  ai'e  produced,  and  these 
contain  the  sporozoa  forms  which  are 
found  in  the  others.  Animals  thus  ino¬ 
culated  are  immune  to  inoculations 
with  ordinary  lymph.  Variola  and  vac¬ 
cinia  are  caused  by  the  same  pai-asite, 
for  the  pai-asites  in  both  have  identical 
appearances  ;  also  the  vesicles  produced 
by  the  inoculation  of  variola  lymph  and 
vaccinialymph  ai'e  identical,  and  cultures 
obtained  from  variola  crusts  are  capable 
of  rendering  an  animal  immunetoinocu- 
lations  with  vaccine  lymph.  The  virus 
which  has  been  attenuated  by  passage 
through  the  body  of  the  calf  does  not 
regain  its  virulence  even  when  it  is  re¬ 
turned  to  the  human  body. 


(290)  Tlie  Pathological  Changes  In  Hodgkin’s 
Disease. 

Dorothy  M.  Reed  (John*  Hopkins  Hos¬ 
pital  Reports ,  vol.  x.  1902)  contributes  a 


careful  study  of  the  changes  observed 
in  the  glands  in  8  cases  of  Hodgkin's 
disease.  It  is  unquestionable  that  a  con¬ 
siderable  number  of  cases  of  Hodgkin’s 
disease  end  by  developing  tubercle,  and 
it  has  been  suggested  that  the  former 
affection  is  merely  one  of  the  protean 
forms  of  the  latter.  Miss  Reed’s  re¬ 
searches  make  it  far  moi’e  probable  that 
the  latter  is  a  terminal  infection.  His¬ 
tologically  there  is  no  resemblance  be¬ 
tween  the  two.  The  essential  factor  in 
Hodgkin’s  disease  is  an  overgrowth  of 
the  so-called  endothelial  cells  by  the 
lymphatic  glands  ;  these  are  l’eally  flat- 
t  ened-out  cells  1  ining  endothelial  spaces. 
Nor  does  the  microscopical  picture  sug¬ 
gest  a  malignant  neoplasm  ;  it  much 
moi’e  closely  l-esembles  a  chronic  in- 
fiammatoi’y  process.  There  is  a  great 
increase  of  fibrous  tissue,  and  eosinc- 
pliiles — apparently  attracted  by  chemo- 
taxis  from  the  blood — are  usually  pre¬ 
sent  in  lai’ge  numbers.  Large  giant 
cells,  derived  from  the  endothelial  ele^ 
ments,  are  also  present;  their  nuclei 
may  be  single  ;  if  multiple,  they  may 
be  centrally  or  peripherally  arranged. 
Carefully-conducted  inoculation  experi 
ments  have  all  failed.  The  writer  would 
limit  the  term  Hodgkin’s  disease  to  a 
clinical  and  pathological  entity,  the 
main  features  of  which  are  painless  pro-  J 
gressive  glandular  enlargements,  usu¬ 
ally  starting  in  the  cervical  region, 
without  the  blood  changes  of  leukaemia. 
The  microscopical  examination,  if  pro¬ 
perly  made,  is  sufficient  for  the  dia¬ 
gnosis,  which  may,  if  necessary,  be  con¬ 
firmed  by  the  negative  results  of  inocu¬ 
lation.  The  pathological  agent  is  as  yet 
undiscovered,  but  has  no  direct  relation 
to  tuberculosis. _ 

(201)  Cancer  Statistics  from  a  Morbid 
Anatomy  Point  of  View. 

W.  Reichelmann  ( Berl .  hlin.  Woch., 
August  4th  and  nth,  1902)  has  made 
some  important  observations  with  re¬ 
gard  to  the  pathologico-anatomical 
study  of  cancer,  and  reports  fully  on  the 
same.  Dealing  with  the  cases  which 
have  been  seen  on  the  post-mortem  table, 
he  finds  that  among  711  cases  of  car¬ 
cinoma  156,  or  21.94  per  cent.,  were  not 
recognized  as  such  during  life.  The 
cases  had  been  observed  by  very  cap¬ 
able  clinicians,  and  must  therefore  be 
regarded  as  undiagnosable,  and  in  all 
probability  a  far  larger  number  of  cases 
escape  diagnosis  in  private  practice. 
The  actual  increase  of  cancer,  however, 
may  be  in  part  explained  by  the  average 
higher  age  at  death  of  the  popula¬ 
tion,  in  part  to  the  improved  clinical 
means  of  diagnosis,  and  in  part  to 
the  more  frequent  necropsies. 
analyses  his  cases  from  the  point  01 
condition  of  nutrition,  and  finds  that 
where  there  is  superficial  ulceration, 
where  there  are  secondary  growths,  arc 
when  the  digestive  track  is  affected,  the 
nutrition  is  bad,  and  wasting,  cachexia, 
and  anaemia  are  marked,  he  deducts 
from  these  observations  that  in  ltselt 
carcinoma  does  not  produce  wasting, 
etc.,  specifically,  but  that  these  signs 
follow  from  the  three  conditions  men¬ 
tioned. 
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MEDICINE. 


<203)  Infnntllc  Convulsions. 

This  was  the  subject  of  a  discussion  at 
the  last  French  Congress  of  Medicine, 
when  Moussous  and  D’Espine  ( Journ .  de 
Med.  et  de  Chir.  Pratiques,  June  10th, 
1902)  drew  attention  to  some  important 
points.  One  is  in  reference  to  the 
identity  of  infantile  convulsions  and 
epilepsy  as  originally  suggested  by 
Fere— the  relatively  considerable  pro¬ 
portion  of  epileptics  whose  seizures 
began  before  the  age  of  5  years.  Berger 
is  quoted  as  finding  20  per  cent,  of 
epileptics  whose  fits  began  in  infancy. 
According  to  Gowers,  a  large  number 
<12.5  per  cent.)  of  epileptic  cases  began 
in  the  first  three  years  of  life,  while 
03ler  gives  a  still  higher  proportion — 
namely,  180  out  of  480  cases.  D’Espine 
points  out  conversely  that  a  large 
number  of  children  who  suffer  from 
convulsions  subsequently  becom  epi¬ 
leptic  ;  and  Coutts  is  quoted  as  finding 
11  out  of  85  cases  of  children  having 
suffered  from  convulsions  becoming 
•epileptic,  29  cases  showing  other 
neuroses,  the  remaining  45  being  un¬ 
affected.  Dufour  has  •  aho  quoted 
statistics  in  support  of  this  hypothesis, 
and  finds  that,  of  66  cases  of  infantile 
convulsions,  15  developed  ordinary 
epilepsy.  Bullard  and  Townsend  have 
ascertained  thepresenceof  other  nervous 
phenomena  in  9  out  of  19  cases  of 
children  aged  from  5  to  12  having  had 
convulsions,  the  farther  developments 
being  night  terrors,  insomnia,  and 
enuresis  ;  and  in  another  series  of 
30  cases  due  to  the  same  source,  6  were 
mentally  deficient  or  epileptic.  Their 
conclusion  is  that  all  children  suffering 
from  infantile  convulsions  are  predis¬ 
posed  to  various  nervous  affections. 
H.  Gillet  found  that  3  children  out  of 
23  cases  of  infantile  convulsions  became 
epileptic  and  1  hysterical ;  17  of  these  23 
cases  had  a  neuropathic  family  history. 
On  the  other  hand  D’Espine  quotes  from 
an  examination  of  his  own  statistics 
that  infantile  convulsions  are  the  ex¬ 
pression  of  a  temporary  neurotic  ten¬ 
dency  and  should,  therefore,  be  com¬ 
pletely  separated  from  cases  of  true 
epilepsy,  the  latter  disease  being,  ac¬ 
cording  to  this  authority,  much  less 
common  than  infantile  convulsions  or 
eclampsia — a  disease  often  proving  fatal, 
but  which  is  at  the  same  time  capable 
of  being  completely  cured  without  leav¬ 
ing  any  untoward  impression  on  the 
nervous  system.  Moussous  holds  much 
the  same  opinion  from  a  different  point 
of  view.  If,  he  says,  a  large  number  of 
epileptics  have  suffered  from  infantile 
convulsions  it  must  not  be  forgotten 
that  a  great  number  of  persons  have 
also  had  infantile  convulsions  without 
having  become  epileptic.  In  favour  of 
this  is  the  undoubted  fact  that  epilepsy 
is  a  most  inveterate  condition  and  it 


seems  strange,  admitting  the  identity 
of  the  two  diseases,  that  when  it  begins 
in  childhood,  in  other  words  in  a  pre¬ 
cocious  form,  it  shows  the  greatest  ten¬ 
dency  to  disappear.  Moreover,  it  is  not 
in  cases  of  epilepsy  alone  that  an  inquiry 
into  the  past  history  of  the  patient 
brings  to  light  a  tendency  to  infantile 
convulsions  for,  granting  that  many 
cases  of  epilepsy  have  a  past  history  of 
convulsion  in  childhood,  the  same  may 
be  said  of  patientssuffering  from  chorea, 
tic,  neurasthenia  and  want  of  mental 
balance.  Everything  seems  to  depend 
upon  the  hereditary  tendencies  ot  the 
patient.  Moussous  insists  on  the  con¬ 
nexion  existing  between  strabismus  and 
convulsions.  For  a  long  time  infantile 
convulsions  have  been  regarded  as  a 
cause  of  strabismus  especially  in  the 
convergent  hypermetropic  form.  This 
view  is  not  held  by  some  authorities, 
Cabanes  for  instance.  It  is  probable 
that  the  immediate  cause  of  brain  dis¬ 
turbance  resulting  in  convulsions  is  in 
itself  sufficient  to  upset  those  delicate 
co-ordinating  movements  connected 
with  the  visual  axes  and  thus  strabis¬ 
mus  becomes  itself  a  manifestation 
rather  than  an  effect  of  the  seizure ;  that 
is  to  say  convulsions  and  strabismus 
being  due  to  a  common  cause,  namely, 
a  neuropathic  heredity.  Out  of  62  cases 
of  strabismus  recorded  in  the  Children’s 
Hospital  in  Bordeaux,  Ginestoux  ascer¬ 
tained  the  existence  of  convulsions  in 
three-fourths.  In  cases  of  divergent 
strabismus  convulsions  have  been  less 
frequently  noticed  than  in  the  form 
already  mentioned.  The  absolute  fre¬ 
quency  of  infantile  convulsions  has  been 
differently  estimated,  and  from  a  large 
number  of  observations  D’E-jpine  makes 
the  somewhat  surprising  statement  that 
inf.jintile  convulsions  occur  less  fre¬ 
quently  than  is  supposed.  Excluding 
symptomatic  cases  spasmodicconditions 
may  be  divided  into  three  groups, 
eclampsia,  spasm  of  the  glottis  and 
tetany.  The  figures  given  by  D’Espine 
refer  to  208,035  children.  Of  these  1,274 
suffered  from  ordinary  convulsions 
(eclampsia)  giving  o  61  per  cent.,  693  or 
0.33  per  cent,  suffered  fiom  laryngeal 
spasm,  14 1  or  0.06  per  cent,  had  tetany. 

<303)  Typhoid  Fever  without  Intestinal 
Changes. 

Although  the  theoretical  possibility  of 
typhoid  fever  existing  without  any 
lesions  in  the  intestines  lias  long  been 
recognized,  the  actual  existence  of  such 
a  case  has  not  hitherto  been  recorded. 
A.  Blumenthal  ( Deut .  med.  Woch., 
August  28th,  1902)  has  observed  the 
following  case,  which  proves  that  this 
condition  does  exist.  The  patient  was 
a  young  married  woman,  aged  23  years. 
Khe  was  five  months  pregnant  when  ad¬ 
mitted,  and  the  illness  had  already 
been  present  for  ten  days.  The  first 
symptoms  were  headache,  nausea,  and 
fever,  and  later  vomiting  and  diarrhoea. 
On  examination,  Blumenthal  found  that 
she  was  well  nourished,  her  face  was 
flushed,  and  the  skin  hot ;  she  sat  up  in 
bed,  on  account  of  severe  dyspnoea. 
There  was  slight  oedema  of  the  lower 
extremities.  The  tongue  was  cracked 


and  furred;  heart  was  normal,  the  ab¬ 
domen  was  distended,  but  not  tender. 
There  were  roseolae  on  the  skin  of  the 
abdomen  and  chest.  The  spleen  could 
not  be  felt  on  account  of  the  distension 
of  the  abdomen.  The  stools  were  thin, 
yellow,  and  presented  the  typical 
appearance  of  pea-soup  stools.  Tem¬ 
perature  was  104°  F.  The  urine  con¬ 
tained  albumen  and  gave  the  diazo-re- 
action.  The  pulse  was  slightly  dicrotic 
and  120  beats  in  the  minute.  Widal’s 
reaction  was  positive,  with  a  dilution  of 
1  in  150.  The  course  of  illness  was 
typical  of  enteric  fever.  The  patient 
aborted  on  the  fourth  day  after  ad¬ 
mission.  Cough,  dyspnoea,  and  expec¬ 
toration  continued,  and  several  small 
patches  of  dullness  with  numerous 
rales  were  found.  On  the  tenth  day 
after  admission  death  ensued.  Cul¬ 
tural  experiments  made  from  the  spleen 
of  the  fetus  immediately  after  the 
abortion,  led  to  negative  results.  At 
the  necropsy  to  every  one’s  astonishment 
not  a  single  typhoid  ulcer  was  found  in 
the  intestines.  The  spleen  was  enlarged, 
soft,  and  the  pulp  of  a  dark-red  colour. 
In  the  lungs,  several  patches  of  real 
and  not  typhoid  broncho-pneumonia 
were  found.  There  were  some  haemor¬ 
rhages  in  the  mucous  membrane  of  the 
intestines,  especially  in  the  jejunum  ; 
beside  which,  the  membrane  showed 
signs  of  slight  follicular  inflammation. 
Although  the  necropsy  appeared  to  con¬ 
tradict  the  clinical  diagnosis,  the  cor¬ 
rectness  of  the  latter  was  proved  by 
cultural  experiments  made  from  the 
spleen,  winch  proved  the  presence  of 
typhosus  bacilli.  The  same  bacilli  were 
seen  in  microscopical  sections  of  the 
spleen  and  lymphatic  glands. 


<204)  Myopsyclioses,  or  tlie  Association  of 
Muscular  Troubles  witli  Mental 
Troubles. 

Joffroy  (Rev.  Neurol .,  April  15th,  1902) 
points  out  a  fact  which  has  almost  been 
ignored  by  clinical  neurologists,  that 
many  so-called  myopathies  and  neuro¬ 
muscular  affections  are  associated  with 
mental  troubles.  Thus,  Sydenham’s 
chorea  (of  children)  is  almost  always 
accompanied  by  mental  dullness  or 
defect  of  intelligence,  while  in  Hunting¬ 
don’s  chorea  (of  adults,  generally  preg¬ 
nant  women)  there  is  much  irritability 
and  excitement  often  amounting  to 
mania.  Paralysis  agitans  is  accom¬ 
panied  by  a  mental  defect — a  moderate 
degree  of  dementia  and  apathy — while 
the  automatic  movements  and  cata¬ 
leptic  attitudes  of  adolescents  with 
mental  trouble  (adolescent  insanity) 
often  are  the  outcome  of  a  profound 
degree  of  stupor  with  great  mental 
obscuration  and  confusion.  Since 
Duchenne,  of  Boulogne,  recorded  5  or 
6  examples  of  it  forty  years  ago,  pro¬ 
gressive  muscular  atrophy  has  since 
then  been  recognized  as  being  accom¬ 
panied  by  defective  intellectual  devel¬ 
opment  with  mental  symptoms  some¬ 
times  recallingthoseof imbecility.  Other 
observers  have  recorded  examples  of  the 
same  since  Ducheune.  Pseudo-hyper¬ 
trophic  paralysis  of  children  is  asso¬ 
ciated  with  feebleness  or  defect  of  mind, 
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as  was  pointed  out  by  Scliiitzenberger, 
who  described  such  cases  in  1862.  and 
by  Benedikt,  of  Vienna,  in  1S64.  Many 
other  observers  have  since  recorded 
cases  of  the  last  two  forms  of  neuro¬ 
myopathy,  neuromyopathy  with  asso¬ 
ciated  mental  troubles,  for  example, 
Westphal  (1886),  Spitzka  (189092), 
Fabre  (These  de  Montpellier ,  1896-97), 
and  the  author  himself.  Jofl'roy  pro¬ 
poses  for  such  association  of  motor  and 
mental  symptoms  the  term  “myopsychy” 
or  “  myopsychopathy.” 


SURGERY. 

(205)  Injections  of  Paraffin  In  Deformity  of 
tlie  Nose. 

Baratoux  (Prog.  Mid.,  May  17th,  1902) 
has  successfully  treated  13  cases  of 
deformity  of  the  nose  by  subcutaneous 
injections  of  paraffin.  The  paraffin  must 
be  homogenous,  solid,  and  of  crystalline 
texture.  The  author  employs  one  with 
a  meltingpointof  57-5°C  for  theexternal 
noseandone  of52.5°C  forthenasal fossa. 
The  paraffin  must  be  sterilized  by  heat¬ 
ing  to  boiling  point.  The  skin  must 
be  sterilized  as  for  a  surgical  operation. 
No  anaesthesia  is  required.  A  syringe 
holding  3  to  5  grams  is  used,  with  a 
short,  strong  needle,  1  cm.  long  and 
|  mm.  thick.  The  paraffin  is  liquefied 
by  placing  the  vessel  containing  it  in 
warm  water.  When  the  temperature  is 
65°  C.  the  syringe  is  filled.  The  needle  is 
inserted  in  the  subcutaneous  tissue  of 
the  nose,  a  little  outside  the  median  line. 
Two  or  three  centimetre  cubes  of  paraffin 
are  normally  required.  During  injection 
the  nose  can  be  modelled  by  the  fingers. 
After  withdrawing  the  needle  the  shape 
of  the  nose  is  maintained  for  a  few 
minutes  by  the  fingers.  A  compress  of 
cold  water  is  applied  for  twenty-four 
hours.  Experiments  prove  that  at  the 
end  of  six  months  the  paraffin  is  intact 
and  has  undergone  no  change.  Some 
time  after  injection  it  is  encapsuled 
by  a  cystic  membrane  containing  no 
cellular  elements  or  blood  vessels. 
Photographs  are  given  of  a  case  of  con¬ 
genital  syphilis  and  one  of  gummatous 
caries  of  the  nose. 


(206)  Treatment  ot  Congenital  Ectopy  of 
the  Kidney, 

Delore  (Rev.  de  Chir.,  No.  9.  1902) 
holds  that  nephrectomy  is  indicated 
in  most  cases  of  ectopy  of  the  kidney, 
the  operation  being  justified  by  the 
pain  and  by  the  serious  and  often  fatal 
general  disturbance  caused  by  this  con¬ 
dition.  Before  removing  the  displaced 
organ  it  is  very  necessary  to  determine 
whether  there  be  a  sound  kidney,  and 
also  whether  this,  if  present,  be  quite 
sound  and  normal.  Laparotomy,  the 
author  states,  should  be  practised  for  a 
double  object :  to  establish  a  sure  dia¬ 
gnosis  and  for  the  removal  of  the  kidney. 
This  organ  when  displaced  presents  the 
same  conditions  as  those  of  a  retro¬ 
peritoneal  tumour.  Moreover  the  renal 
vessels  are  increased  in  number  and 
their  distribution  is  abnormal.  Hence 
the  necessity  in  nephrectomy  of  free 
exposure.  The  lumbar  method  of 
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nephrectomy  is  contraindicated  in  such 
cases  by  the  fixity  of  the  gland  and  its 
abnormal  situation.  The  vaginal  method 
is  indicated  only  in  those  rare  cases  in 
which  the  displacement  has  taken  place 
into  the  cul  de- sac.  Even  in  this  form 
of  renal  displacement,  however,  the 
author,  on  account  of  the  free  supply  of 
blood  to  the  kidney  and  its  close  adhe¬ 
sion  to  surrounding  parts,  would  be  dis¬ 
posed  to  prefer  laparotomy. 


(207)  Early  Diagnosis  of  Spinal  Caries. 

Toubert  (Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Pans  (No.  29,  1902)  supports  by 
a  clinical  record  the  view  held  by  him¬ 
self  and  originally  suggested  by  Delbet, 
that  simple  retention  due  to  vesical 
paralysis  associated  with  exaggerated 
reflexes  of  the  lower  limb,  is  an  indica¬ 
tion  of  commencing  caries  of  the  spine. 
These  symptoms,  it  is  held,  are  due  to 
tuberculous  pachymeningitis,  and  thus 
may  precede  spinal  deformity,  local  or 
remote  tenderness,  contraction  of  the 
dorsal  muscles,  and  rigidity  of  the  ver¬ 
tebral  column.  This  association  of 
vesical  weakness  with  exaggerated 
patellar  and  ankle  reflexes  affords  a 
means  of  probable  and  not  of  certain 
diagnosis.  Still,  it  is  held,  when  the 
patient  is  not  the  subject  of  any  infec¬ 
tion  or  general  disease  likely  to  involve 
the  cord,  when  there  are  no  indications 
of  hysteria,  and  when,  finally,  there  is  a 
decided  family  history  of  tuberculosis, 
the  diagnosis  of  incipient  spinal  caries 
is  a  very  probable  one. 


(208)  Trigger  Finger. 

Clari  (La  Rif.  Med.,  April  17th,  1902) 
reports  a  typical  case  of  trigger  finger  in 
a  woman  aged  62,  who  had  used  her 
fingers  very  much  in  the  sewing  of  mat¬ 
tresses.  As  she  presented  the  classical 
symptoms  of  this  malady,  a  recapitula¬ 
tion  of  these  will  completely  cover  her 
case.  The  characteristic  symptom  is  a 
certain  hitch  in  the  movement  of  one  or 
more  fingers.  Up  to  a  certain  point 
flexion  or  extension  is  normally  carried 
out ;  then  the  hitch  occurs,  which,  how¬ 
ever,  can  be  overcome  either  by  in¬ 
creased  effort  or  by  the  help  of  the  other 
hand,  but  the  rest  of  the  movement 
follows  with  a  snap  or  click  (often 
loudly  heard),  and  at  a  greatly  increased 
rate.  It  is  this  trigger-like  snap  which 
has  given  a  name  to  the  disease. 
Usually  only  one  finger  at  a  time  is 
affected,  and  that  the  thumb  or  ring 
finger.  Pain  may  vary  horn  a  mere  dis¬ 
comfort  to  suffering  which  is  almost  un¬ 
bearable,  and  is  usually  referred  to  the 
metacarpo  phalangeal  articulation,  but 
the  real  seat  of  the  snap  is  in  the  first 
interphalangeal  articulation.  Women 
are  more  liable  than  men  (3  to  1),  and 
it  occurs  as  a  rule  in  active  adult  life. 
Very  often  a  small  nodosity  can  be  felt 
in  or  on  the  flexor  tendon,  and  the  most 
widely-accepted  theory  as  to  the  patho¬ 
logy  of  trigger  finger  accounts  for  the 
symptoms  by  the  combination  of  this 
nodosity  on  the  tendon  plus  a  narrowing 
of  the  sheath.  Rheumatism,  overwork 
of  the  tendon  involved,  “  nerves  ”  also 
play  a  part  in  the  etiology.  The  pro¬ 
gnosis  is  good.  If  complete  rest,  mas¬ 


sage,  etc.,  do  not  suffice  to  cure,  surgical 
measures  are  indicated.  In  the  author’s 
case,  after  medical  treatment  had  been 
tried,  the  tendon  of  the  flexor  pollicis 
was  exposed  (a  nodosity  was  found),  and 
a  small  piece  of  thickened  tendon- 
sheath  excised,  which  sufficed  to  cure. 
Of  the  36  cases  collected  by  the  author 
8  showed  changes  in  the  tendon  sheaths, 
17  changes  in  the  tendon,  3  changes  in 
tendon  and  sheath,  3  no  change,  and 
5  changes  in  the  cartilages  and  articular 
ligaments. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(209)  Treatment  of  Contracted  Pelvis. 

Kroenig  (Munch,  med.  Woch.,  August 
12th,  1902)  discusses  the  treatment  of 
labour  complicated  by  contracted  pelvis, 
and  bases  his  arguments  on  the  material 
at  the  Leipzig  Maternity  clinic.  He 
finds  that  one  practises  five  methods  for 
this  condition,  and  deals  with  each  of 
these  sepai’ately.  Before  doing  so,  he 
says  that  it  is  impossible  to  make  hard- 
and-fast  rules  for  each  degree  of  flattened 
or  generally  contracted  pelvis,  since  the- 
size  of  the  fetal  head,  the  strength  of  the 
labour  pains,  and  above  all,  the  impos¬ 
sibility  of  directly  measuring  the  con- 
jugata  vera  must  upset  any  such  rule. 
First  he  turns  to  version,  and  says  that 
in  the  cases  in  which  the  after-coming 
head  may  be  supposed  to  pass  through 
the  contracted  inlet  of  the  pelvis,  one 
can  never  be  sure  whether  it  will  not 
come  through  in  the  position  of  a  vertex- 
presentation,  if  one  will  wait;  version, 
must  be  performed  either  before  the 
membranes  have  ruptured  or  imme¬ 
diately  aft(  r,  and  at  this  time  one  has 
no  means  of  estimating  how  much  good 
pains  and  moulding  may  do.  He  has 
.compared  the  results  obtained  in  clinics 
where  version  was  largely  practised 
with  those  where  this  means  was 
not  used,  and  finds  that  the  pro¬ 
gnosis  for  the  child  is  not  im¬ 
proved.  Next  comes  the  high  forceps- 
operation,  and  of  this,  he  says  gynaeco¬ 
logists  are  mostly  agreed  that  one- 
should  not  apply  forceps  with  the  in¬ 
tention  of  attempting  to  overcome  the- 
disproportion  between  the  pelvis  and 
fetal  head.  A  forced  delivery  by  this 
means  is  not  safe  for  the  mother  and 
almost  certainly  will  sacrifice  the  life  of 
the  child.  The  third  means  of  deal¬ 
ing  with  this  condition  is  the  in¬ 
duction  of  premature  labour.  The- 
same  difficulty  must  be  raised  against 
this  proceeding  as  against  version, 
that  one  does  not  know  if  one  can¬ 
not  obtain  a  living  child  by  waiting,, 
and  he  regards  that  the  chances  for  the 
child  are  incomparably7  better  if  the- 
fetus  is  allowed  to  come  to  full  time. 
He  therefore  also  puts  this  method  on 
one  side.  The  remaining  two  methods 
are  symphysiotomy  and  Caesarean  sec¬ 
tion.  AYhen  the  con  j  ugata  vera  is  not  lees- 
than  3!  in.  these  two  operations  may 
be  considered  as  rival  methods.  Against 
the  former  it  must  be  remembered  that 
after  it  has  been  performed  the  labour 
will  not  be  completed  at  once,  that  it  is 
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a  very  difficult  operation  and  requires  a 
skilled  surgeon  and  obstetrician.  Once 
performed,  however,  the  future  labours 
of  the  patient  are  not  infrequently  ren¬ 
dered  more  easy.  Caesarean  section  is 
much  more  easily  performed  and  the 
child  is  delivered  at  once.  But  these 
procedures  still  have  a  mortality  of 
about  2  per  cent.,  and  this  risk  for  the 
mother  must  be  considered.  He  thinks 
that  the  best  way  of  managing  is  to 
wait  to  see  if  the  head  will  pass  through 
the  inlet  of  the  pelvis,  and  if  it  does  so, 
the  labour  may  be  completed  with  for¬ 
ceps,  if  the  mother’s  life  gets  endan¬ 
gered  during  the  waiting  one  always 
perforates  the  fetal  head,  which  one  may 
do  to  save  the  mother’s  life  ;  and  if  the 
two  are  in  no  immediate  danger,  then 
one  should  consider  between  symphysi¬ 
otomy  and  the  abdominal  operation. 

(310)  Carcinoma  of  the  Cervix  Obstructing 
Labour. 

Bamberger  reports  the  following  case 
|  ( Munch .  med.  Woch.,  August  5th)  :  He 
was  called  to  a  woman  during  the  night 
of  December  17th,  1901,  who  was  in 
labour,  the  attending  midwife  having 
diagnosed  placenta  praevia.  The  patient 
had  previously  had  seven  normal  con¬ 
finements,  and  the  only  abnormality 
which  she  had  noticed  during  the  pre¬ 
sent  pregnancy  was  that  she  had  lost 
blood  at  irregular  intervals  during  the 
latter  months.  The  membranes  had 
ruptured  five  days  before,  and  only  for 
the  last  twelve  hours  had  the  pains 
been  severe.  On  arrival,  he  found  the 
patient  very  anaemic ;  the  pulse  small, 
irregular,  and  120  in  the  minute ;  the 
temperature  was  100. 6°  F. ;  there  was 
dyspnoea  and  restlessness.  The  fundus 
was  placed  a  fingerbreadth  below  the 
costal  arch,  to  the  right  small  fetal 
parts,  to  the  left,  the  back,  and  the 
fetal  head  apparently  immovable  in  the 
inlet  of  the  pelvis.  The  fetal  heart 
sounds  were  144.  The  pains  were 
strong  and  every  three  to  five  minutes. 
There  was  some  bloody  discharge  which 
had  a  very  offensive  smell.  The  vaginal 
portion  of  the  cervix  was  not  dilated 
and  extremely  hard,  in  places  dis¬ 
tinctly  knotty.  To  the  left  there  was 
a  small  portion  which  was  softer  and 
more  dilatable  than  the  rest  of  the 
cervix;  the  finger  could  be  passed 
through  the  external  os,  and  came 
upon  a  soft  mass,  which  proved  to  be 
blood  clot  on  irrigating  the  parts  with 
lysol  solution.  Behind  this,  on  the 
right  wall  of  the  cervical  canal,  there 
was  a  tumour  of  the  size  of  a  hen’s 
egg,  and  at  the  part  corresponding  to 
the  internal  os,  the  wall  was  broken 
down  and  covered  with  offensive  secre¬ 
tion.  At  the  side  of  the  tumour  one 
could  pass  the  finger  on  to  the  fetal 
head,  which  lay  in  the  first  poisition.  It 
was  clear  that  there  was  cervical  car¬ 
cinoma  which  was  obstructing  the 
labour.  The  child’s  life  was  in  no 
danger,  but  the  mother  was  in  extreme 
danger,  and  it  was  therefore  necessary 
to  deliver  as  soon  as  possible,  with  as 
little  damage  to  the  mother  as  possible. 
As  the  growth  extended  right  into  the 
right  parametrium  it  would  have  been 


of  no  use  to  remove  parts  of  the  growth 
in  order  to  apply  forcc-ps,  and  therefore 
he  proceeded  to  make  excisions  as  care¬ 
fully  as  possible  into  the  cervix,  and  at 
length  succeeded  in  establishing  a  pas¬ 
sage  sufficient  to  pass  the  whole  hand. 
He  then  attempted  cautiously  to  turn 
the  fetus,  and  was  successful  in  doing 
so  without  experiencing  any  difficulty. 
The  delivery  followed  fairly  easily,  and 
the  child,  a  girl,  was  living  and  strong, 
without  any  caput  succidanum.  The 
incisions  in  the  cervix  were  plugged 
with  gauze  after  the  placenta  had  been 
expressed.  The  patient  vomited  several 
times  before  she  came  out  of  the  chloro¬ 
form  anaesthesia.  At  10  o’clock  on  the 
next  day  she  complained  of  not  being 
able  to  pass  her  water  and  of  thirst,  and 
on  removing  the  packing  a  quantity  of 
very  offensive  «seropurulent  bloody  dis¬ 
charge  came  away,  after  which  she 
could  micturate.  Temperatui'e  was 
103  20  and  pulse  120,  while  the  dyspnoea 
was  marked.  In  the  evening  her  con¬ 
dition  was  extremely  bad,  and  she  died 
of  general  septic  peritonitis  on  the  next 
day. 


<311)  Myoma  or  Vasina. 

Machen hauer  ( Centrcilbl .  f.  Gyn.,  No. 
21,  1902)  attended  a  woman,  aged  42, 
subject  for  a  year  to  attacks  of  bleed¬ 
ing,  sometimes  severe,  with  occasional 
sanious  and  purulent  discharge.  The 
patient  had  borne  three  children.  A 
tumour  was  found  filling  the  vagina, 
and  attached  to  its  posterior  wall,  high 
up.  This  growth  was  of  the  size  of  a 
fist,  and  covered  with  congested  mucous 
membrane.  It  blocked  the  vagina  so 
much  that  there  was  difficulty  in  deter¬ 
mining  the  relations  of  the  uterus.  The 
sound  could  not  be  passed,  but  the 
finger  could  reach  a  little  pit  or  depres¬ 
sion  above  the  tumour  ;  this  was  the  os 
externum.  Then  it  was  found  that  the 
uterus  was  separable  from  the  growth 
and  full  of  little  swellings,  some  as  big 
as  a  cherry ;  it  moved  freely.  The 
tumour  was  easily  removed  by  enuclea¬ 
tion  out  of  the  recto-vaginal  septum 
after  an  incision  through  the  vaginal 
mucous  membrane.  The  cavity  was 
plugged  ;  the  tissues  around  it  cicatrized 
so  as  to  make  a  funnel-shaped  depres¬ 
sion.  The  uterus  was  found  to  be  retre- 
verted,  but  this  displacement  caused  no 
symptoms.  The  tumour  was  made  up 
entirely  of  smooth  muscle  fibres  without 
any  connective  tissue. 


THERAPEUTICS. 


(312)  Aspirin  and  Dialysate  of  Digitalis. 

Goerges  ( Berl .  klin.  Woch.,  August  nth, 
1902)  reports  his  experience  with  aspirin, 
which  extends  over  two  years,  and  ex¬ 
presses  the  opinion  that  it  is  to  be  pre¬ 
ferred  to  sodium  salicylate.  The 
drug  takes  the  form  of  small  needle-like 
crystals  of  white  colour,  which  are  solu¬ 
ble  at  370  0.  in  water  up  to  1  percent. 
It  is  an  acetylate  of  salicylic  acid.  The 
combination  is  not  disturbed  in  the  pre¬ 
sence  of  acids,  but  in  solution  with 
dilute  alkalies  it  is  split  up  into  its  two 
constituents.  The  action  has  therefore 
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been  explained  that  the  gastric  juice 
does  not  alter  it,  but  as  soon  as  it  is  ab¬ 
sorbed  the  alkaline  fluids  of  the  body 
attack  it,  and  allow  a  physiological 
action.  Goerges  says  that  although  he 
has  employed  it  in  a  large  number  of 
cases,  and  often  for  a  long  time  he  has 
only  seen  vomiting  in  a  few  cases,  and 
only  twice  have  the  patients  complained 
of  singing  in  the  ears  and  deafness.  He 
instances  a  case  in  which  he  gave  1  gram 
to  a  12-years  old  girl,  three  times  a  day 
for  four  months  with  only  one  interrup¬ 
tion,  without  any  unpleasant  effects. 
The  drug  has  proved  itself  of  great  value 
in  all  forms  of  rheumatism,  not  only  of 
joints,  but  also  cf  muscles,  endocardium, 
etc.  He  usually  gives  0  5  gram  Cjh  gr.) 
three  or  four  times  a  day  to  children 
between  the  ages  of  2  and  5  years,  and 

1  gram  (15  gr.)  to  children  between  6  and 
10.  It  has  further  proved  itself  to  be 
particularly  valuable  in  chorea.  Goerges 
says  that  the  attack  is  shortened,  and 
that  he  has  found  it  best  to  interrupt  the 
treatment  after  five  days  for  three  days, 
and  then  to  begin  again.  Even  very 
severe  attacks  are  benefited  in  a  short 
time  by  aspirin.  Lastly,  he  states  that 
the  treatment  is  not  dear,  since  one  can 
buy  tubes  of  twenty  tablets  of  0.5  gram 
each  for  is.  Another  preparation,  which 
he  can  recommend,  is  the  dialysate  of 
digitalis.  Golaz  has  introduced  a  method 
of  preparing  drugs  from  plants  by  dialy¬ 
sis,  and  the  products  thus  obtained  are 
of  a  definite  strength  and  are  stable.  He 
has  employed  the  dialysate  made  from 
the  digitalis  purpura  and  D.  grandiflora 
and  has  found  both  equally  efficacious 
Children  of  from  2  to  4  years  may  take 

2  drops  three  times  a  day,  and  the  dose 
may  be  increased  after  two  or  three  days 
to  5  or  6  drops.  Older  children  may 
have  5  drops  to  begin  with,  and  later  8  to 
10  drops.  The  result  of  the  administra¬ 
tion  has  been  uniformly  good  ;  the  pulse, 
which  was  small  and  irregular,  became 
strong  and  regular,  the  cyanosis  disap¬ 
peared,  and  the  general  condition  im¬ 
proved  rapidly.  This  action  was  evident 
mostly  on  the  second  and  at  times  on 
the  third  day.  In  one  case  he  continued 
the  preparation  for  fourteen  days  with¬ 
out  any  bad  effects  taking  place.  These 
dialy sates  are  now  in  the  market,  and 
can  be  obtained  from  any  chemist.  (The 
last  remark  probably  at  present  only 
applies  to  Germany). 

(213)  Tlie  Action  of  Cliolln  and  Neurin 
on  the  Circulation. 

Forman  file  devotes  two  papers  (Arch. 
Internat.  de  Pharmacodynamxe  et  de 
Flicrapie.,  x,  3  and  4)  to  this  subject. 
He  used  cholin  in  the  form  a  4  per  cent, 
solution  of  the  chloride  and  injected  it 
into  dogs.  He  found  that,  as  previous 
observers  bad  noted,  a  fall  of  blood 
pressure  resulted,  and  he  showed  that 
this  occurred  after  section  of  the  medulla 
and  destruction  of  the  whole  spinal  cord. 
He  could  not  determine  whether  the  de¬ 
pressant  influence  was  exerted  through 
the  heart  or  the  peripheral  vasomotor 
nerves.  But  from  the  associated  accele¬ 
ration  of  the  pulse  and  the  fact  that 
cholin  is  allied  chemically  to  the 
ammonium  salts,  which  he  has  shown  to 
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exert  acardio-depressant  action  the 
author  is  inclined  to  ascribe  to  it  also  a 
direct  influence  over  the  cardiac  mus¬ 
culature  or  ganglia.  These  effects  are 
followed  later  by  a  slowing  of  the  pulse 
from  stimulation  of  the  vagus  centre 
and  a  rise  of  blood  pressure  from  vaso¬ 
constriction  in  the  splanchnic  area. 
Using  the  chloride  of  neurin  in  similar 
doses  Form  an  6  k  found  that  it  raised  the 
blood  pressure  by  stimulating  the  vaso¬ 
motor  centre  and  also  the  peripheral 
vaso-consti'ictor  mechanism.  In  larger 
amount  it  caused  a  fall  of  blood  pressure, 
even  when  the  spinal  cord  had  been 
destroyed  ;  this  was  then  in  all  pro¬ 
bability  due  to  a  directly  depressant 
action  upon  the  heart,  which  was  not 
able  to  raise  the  pressure  to  par. 

(214)  The  ••Fruisro”  Treatment  and  its 
Indications. 

In  Battaglia,  in  the  province  of  Padua, 
there  are  natural  fango  springs,  in  the 
form  of  small  lakes,  which  give  a  sedi¬ 
ment  from  the  interior  of  the  earth  of 
thermal  water  and  slime  mixed.  This 
has  been  used  for  medical  purposes  as 
long  ago  as  the  time  of  Pliny  and 
Galen,  and  the  Romans  built  fine  marble 
baths  at  Battaglia  in  order  to  employ 
the  slime.  E.  Mohy  ( Zcitsch .  f.  diaet. 
u.  physik.  Therap.,  August,  1902)  de¬ 
scribes  the  method  of  using  fango,  and 
gives  the  indications  for  its  use.  Prac¬ 
tically  speaking,  fango  is  merely  an 
excellent  medium  for  applying  heat  to 
the  surface  of  the  body,  and  does  not 
exert  any  specific  action.  Care  must, 
however,  be  taken  that  it  is  properly 
applied,  and  to  ensure  this  the  physician 
should  always  either  carry  out  the  pack¬ 
ing  himself  at  the  fi  st  few  applications, 
or  at  all  events,  be  present  while  it  is 
being  carried  out.  The  fango  must  be 
applied  at  a  suitable  temperature,  which 
varies  according  to  the  case,  between 
46°  and  58°  C.  or  even  between  narrower 
limits  still.  Over  the  fango  first  one 
wraps  a  sheet,  then  a  layer  of  macintosh, 
and  then  two  layers  of  blankets.  The 
pack  may  be  over  the  whole  body  or 
local,  and  the  patient  is  kept  in  bed 
during  the  application.  After  from  half 
to  one  and  a-half  hour,  according  to  the 
requirements  of  the  case,  the  patient  is 
unpacked  and  takes  a  douche  or  other  bath 
to  cleanse  himsel  f  from  the  fango.  In  this 
way  heat  is  applied  in  a  manner  which 
no  other  medium  can  fulfil.  It  sets  on 
the  part  like  pla?ter-of-paris,  and  retains 
the  heat  for  a  very  long  time.  Apart 
from  the  thermal  influence,  it  exerts  a 
mechanical  action  by  its  weight.  For 
rheumatic  affections  it  answers  almost 
marvellously,  and  is  equally  effica¬ 
cious  in  the  acute  as  in  the 
chronic  form  which  affect  the 
joints.  The  patient  feels  the  comfort  of 
the  equal  ptessure  and  heat,  and  the 
pain  is  rapidly  removed.  In  chronic 
rheumatism  it  acts  especially  well  in 
those  cases  where  there  is  much 
deformity,  but  when  there  is  ankylosis 
and  atrophy,  as  might  be  expected,  it  is 
of  no  use.  Mory  recommends  that  this 
form  of  treatment  be  combined  with 
massage,  and  says  that  he  has  received 
'  cry  good  results  in  tec!  cases  in  this 
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way.  In  gout,  too,  he  applies  fango 
packs,  and  finds  that  the  results  are 
better  and  more  quickly  obtained  than 
with  other  methods.  Neuralgias,  in¬ 
cluding  sciatica  and  other  forms,  in 
which  tliecause  is  obscure,  also  respond 
well  to  the  application,  and  he  employs 
it,  not  only  to  the  extremities  and  trunk, 
but  also  to  the  face.  For  the  last- 
named  he  covers  the  eyes  with  spectacles 
or  wool,  and  leaves  the  mouth  and  nose 
free.  Further,  he  uses  it  for  inflamma¬ 
tory  conditions  of  the  pelvic  organs,  and 
believes  that  a  sort  of  automassage 
which  is  produced  by  the  weight  of  the 
fango  together  with  the  movements  of 
the  muscles,  assists  in  the  beneficial 
results,  In  some  cases  he  combines 
with  it  treatment  by  electricity,  and  also 
sulphur  baths. 


PATHOLOGY. 


(21.1)  Succus  Entericus  ami  Pancreatic 
Digestion. 

Ed.  Pozerski  ( These  de  Paris ,  1902) 
gives  the  results  of  lengthy  and  numer¬ 
ous  experiments  made  to  ascertain  the 
action  of  the  intestinal  juice  in  favour¬ 
ing  the  amylolytic  action  of  the  pancrea¬ 
tic  and  salivary  secretions.  Recent  re¬ 
searches  had  shown  during  the  past 
three  years  that  the  intestinal  secretion 
(succus  entericus)  had  complex  diges¬ 
tive  activities.  Thus  the  amylolytic 
action  of  one  of  the  pancreatic  ferments 
has  been  shown  by  Pavloff.  Bayliss  and 
Starling,  andDelezenne  to  be  modifiable 
by  the  presence  of  succus  entericus. 
The  author  made  a  number  of  experi¬ 
ments  on  rabbits  and  dogs,  33  in  all, 
to  determine  the  action  of  the  pancreatic 
juice  mixed  with  succus  entericus  on 
various  foods  under  varying  conditions. 
The  conclusions  reached  from  the  series 
of  experiments  were  as  follows  :  (1)  There 
exists  in  the  succus  entericus  a  sub¬ 
stance  which  renders  active  (or  aids  the 
action  of)  the  amylose  ferment  of  the 
pancreatic  secretion.  (2)  This  substance 
has  a  similar  adjuvant  action  on  the 
amylose  of  saliva  and  of  aspergillus 
niger.  (3)  Maceration  of  lymphoid 
glands,  especially  the  mesenteric  glands 
and  spleen,  and  of  leucocytes  gives  rise 
to  a  substance  which  has  similar  ac¬ 
tivity  in  aiding  the  amylolytic  ferment 
of  the  pancreatic  juice.  (4)  Tin's  sub- 
has  nothing  in  common  with  the  trypsin 
of  the  pancreatic  juice.  (5)  It  is  not 
itself  a  diastatic  ferment.  (6)  The 
adjuvant  action  of  this  substance  is 
probably  due  to  the  presence  in  it  of 
certain  salts  and  proteid  materials, 
whose  precise  composition,  however, 
has  not  yet  been  ascertained.  This 
substance  is  present  in  the  succus 
entericus;  but,  as  to  its  exact  origin 
(whether  secreted  by  the  mucosa  or 
derived  from  leucocytes  which  have 
passed  into  the  alimentary  canal  in  the 
processes  of  digestion)  there  is  still 
some  doubt. 


<2I»!>  Vlaljility  of  Organisms  In  Dust 
Particles  and  Droplets  of  Moisture. 

Following  on  Fliigge’s  researches  on 
the  distribution  of  organisms  in  fine 
droxflets  of  moisture,  Ivirstein  ha3 


already  studied  the  viability  of  B.  pro- 
digiosus  and  B.  typhosus  under  these 
conditions.  He  found  that  these  organ¬ 
isms,  when  subjected  to  diffuse  daylight 
and  free  circulation  of  air  lost  their  vital¬ 
ity  within  a  short  period,  almost  without 
exception  within  twenty-four  hours.  He 
now  records  (Zeit.f.  Hygiene,  Bd.  xxxix, 
Heft.  i,p  93)  a  series  of  similar  observa¬ 
tions  with  diphtheria  and  tubercle 
bacilli  and  the  bacillus  of  fowl  cholera, 
staphylococci,  and  anthrax  spores  ;  they 
were  conducted,  not  in  diffuse  daylight, 
but  in  a  dimly  lighted  cellar,  and  their 
resistance  was  proportionately  longer. 
This  varied  within  wide  limits  for  the 
different  species.  B.  prodigiosus  and 
typhoid  bacilli  were  dead  in  24  hours; 
B.  diphtheriae  in  from  24  to  48  hours  ; 
B.  tuberculosis  in  5  days;  bacillus  of 
fowl  cholera  in  10  hours;  staphyl.  pyog. 
aurens  in  8  to  10  days  ;  streptococcus 
longus  in  10  days,  and  antln-ax  spores  in 
10  weeks.  From  these  results  Kirstein 
concludes  that  the  infectivity  of  bac- 
teria-laden  moisture  droplets  i3  incon¬ 
siderable  for  B.  typhosus  and  fowl 
cholera,  about  2  days  for  B.  diphtheria, 
and  5  days  for  B.  tubercul.  ;  the  results 
1  varying  with  the  amount  of  daylight  and 
air  to  which  they  are  subjected.  They 
vary  also  with  the  rapidity  of  drying, 
exsiccation  has  a  high  degree  of  preser¬ 
vative  influence,  although  the  reason  for 
this  is  not  evident. 


(21.)  Delation  of  Bad  crlol.vtic  Enzymes  to 
acquired  Immunity. 

Petrie  ( Journ .  Pathol,  and  Bacter., 
June,  1902)  criticizes  the  researches  of 
Emmerich  and  Low  on  bacteriolytic 
enzymes,  and  the  conclusions  which 
these  observers  drew  from  them.  They 
described  the  development  of  bacterio¬ 
lytic  ferments  in  cultures,  and  gave  par¬ 
ticular  attention  to  that  developed  in 
cultures  of  B.  pyocyaneus,  to  which  they 
gave  the  name  pyocyanase.  They  be¬ 
lieved  that  this  pos;essed  bacteriolytic 
properties  for  other  organisms,  and  that 
when  injected  into  the  animal  body  it 
formed  a  combination  with  the  albumen 
of  the  tissues  which  was  the  chief  agent 
in  cases  of  artificial  immunity.  Petrie 
maintains  as  a  result  of  series  of  experi¬ 
ments  that  the  described  bacteriolysis 
is  not  a  true  bacteriolysis,  but  that  the 
destruction  of  the  organisms  in  cultures 
is  due  to  purely  osmotic  causes,  not  to 
any  specific  action  of  the  proteolytic 
enzymes  developed.  This  contention 
has  been  upheld  by  others ;  its  truth 
causes  the  other  assertions  of  Emmerich 
and  Low  to  fail  in  the  significance  which 
they  gave  to  them.  Even  if  not  true,  it 
would  be  impossible  to  accept  their 
view  of  the  production  of  an  active  im¬ 
munizing  agent  by  the  combination  of 
enzyme  with  albumens  in  the  body;  if 
this  were  so,  the  enzyme  would  be  ren¬ 
dered  incapable  of  forming  other  com¬ 
binations,  and  so  of  exerting  specific 
action  on  cellular  or  other  elements. 


A  Correction. 

In  the  Epitome  of  August  23rd,  Klotz  is  said  fo 
recommend  toe  injection  of  “silver  ’’  for  septic 
endocarditis.  The  preparation  which  he  em¬ 
ployed  was  argentum  coiloidale  crede,  and  not  a 
silver  salt,  this  being  a  modification  of  metallic 
silver  (p.  27). 


Oct.  ii,  1902.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


tTHB  British 
Medical  Journal 


53 


AN  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 

MEDICINE. 


<218)  The  Dinviiohlic  Value  of  Old 
Tuberculin. 

When  he  published  his  first  communi¬ 
cation  on  tuberculin,  Koch  said  that  he 
did  not  think  that  it  would  be  going  too 
far  to  suppose  that  tuberculin  would  be¬ 
come  an  indispensable  diagnostic  means 
in  the  future.  This  cannot  be  said  to 
have  been  realized,  but,  according  to 
Bandelier  ( Rent .  vied.  Woch.,  May  15th, 
1902)  there  was  every  justification  for 
the  supposition.  He  has  employed  it 
in  his  sanatorium  practice  in  a  large 
number  of  cases,  and  asserts  that  not 
only  is  it  a  certain  diagnostic  means, 
but  also  that  it  is  an  absolutely  safe 
one.  It  has  been  objected  to  on  the 
ground  that  there  is  a  danger  of  causing 
the  tuberculous  process  in  the  lung  to 
become  more  active,  that  a  reaction 
does  not  demonstrate  that  the  tuber¬ 
culous  lesion  is  situated  in  the  lung, 
and  that  it  does  not  tell  whether  it  is 
active  or  latent.  Against  these  objec¬ 
tions,  Bandelier  states  that  as  far  as  the 
first  is  concerned,  provided  that  proper 
precautions  are  observed,  there  need  be 
■no  risk  at  all ;  answering  the  second,  he 
is  able  to  show  that  healed  tuberculous 
lesions  do  not  call  forth  a  reaction,  and 
therefore  a  reaction  indicates  that  the 
process  is  active ;  and  seeing  that  the 
doubtful  cases,  for  which  it  is  so  neces¬ 
sary  to  have  a  means  of  early  diagnosis, 
are  cases  in  which  there  is  some  sign 
pointing  to  a  possible  pulmonary  affec¬ 
tion  ;  therefore,  it  is  a  reasonable  infer¬ 
ence,  on  obtaining  a  reaction,  to  assume 
that  the  tuberculous  lesion  is  situated 
in  the  lungs.  In  late  cases  marked  re- 
actions’are  not  infrequently  absent,  this 
being  due  to  auto-intoxication  (accord¬ 
ing  to  Durban) ;  but  this  fact  does  not 
disturb  the  value  of  the  test,  since  it  is 
•only  required  in  doubtful  cases.  It  is 
important  to  have  a  uniform  method  of 
employing  the  test  if  one  wishes  to 
bring  it  into  general  use.  Koch’s 
original  method  was  to  start  with  1  mg. 
■(approximately  gr.),  to  repeat  the 
injection  after  one  or  two  days  with 
5  mg.,  and,  after  a  similar  pause,  to  use 
jo  mg.  The  temperature  must  become 
■elevated  by  |°  C.  before  one  calls  it  a 
reaction,  and  for  safety  sake,  the  same 
dose  which  produced  the  raising  of  the 
temperature  must  be  again  repeated 
after  the  temperature  has  subsided,  so 
as  to  exclude  all  chance  extraneous  fac¬ 
tors.  Although  Durban  considers  that 
5  mg.  is  to  be  regarded  as  the  maximal 
dose  for  diagnostic  purposes,  Bandelier 
has  reason  to  believe  that  at  times  no 
reaction  is  obtained  with  this  dose,  and 
yet  the  presence  of  a  tuberculous  lesion 
may  be  discovered  by  the  injection  of 
40  mg.  It  is  also  wise  to  repeat  the 
10  mg.  dose  when  the  first  attempt  does 
not  call  forth  a  reaction  before  conclud¬ 
ing  that  the  patient  has  no  active  tuber¬ 


culosis.  The  author  advises  the  use  of 
the  injections  to  ascertain  whether  a 
patient  is  cured  or  not  before  discharge. 
He  states  that  after  injecting  a  patient 
it  is  often  possible  to  detect  physical 
signs  in  the  lungs  which  were  not  dis¬ 
coverable  before.  One  should,  however, 
remember  that  after  treatment  with 
either  old  or  new  tuberculin  no  reaction 
is  obtainable,  and  therefore  in  this  case 
it  is  of  no  diagnostic  importance.  In 
conclusion,  he  sums  up  as  follows  :  (1) 
Tuberculin  is  the  most  trustworthy 
means  of  diagnosis  for  early  cases  which 
we  possess ;  (2)  it  is  desirable,  therefore, 
to  attempt  to  secure  a  general  use  of  the 
method,  not  only  in  sanatorium,  but 
also  in  hospitals  and  in  private  prac¬ 
tice  ;  (3)  that  one  should,  for  the  pur¬ 
poses  of  diagnosis,  adhere  minutely  to 
Koch’s  method ;  and  (4)  tuberculin  is 
the  safest  means  of  determining  whether 
a  patient  is  cured  or  not. 


(210)  loss  of  Sleep. 

Gilbert  ( Amer .  Med.,  September  13th, 
1902)  has  made  experiments  upon  him¬ 
self  and  two  others  on  this  subject.  He 
points  out  that  in  practice  loss  of  sleep 
is  a  symptom,  and  its  results  are  partly 
to  be  accounted  for  by  the  under¬ 
lying  cause.  The  three  subjects  were 
aged  between  24  and  28,  regular  in 
habits,  healthy,  and  each  accustomed  to 
about  eight  hours  sleep  nightly.  Each 
was  kept  awake  for  about  ninety  hours, 
during  which  a  long  set  of  experiments 
was  repeated  at  six-hourly  intervals. 
Thereafter  they  slept  for  an  aver¬ 
age  [period  of  twelve  hours  each, 
and  awakened  refreshed  and  well. 
Daily  rhythm  in  sleepiness  had  been 
well-marked,  the  sleepiest  period  being 
about  dawn. ‘The  following  is  a  summary 
of  their  definite  conclusions :  The 
pulse-rate  is  progressively  slowed  by 
loss  of  sleep,  and  after  twenty-four 
hours  an  exercise  which  during  that 
period  increased,  decreases  it  markedly  ; 
the  temperature  is  progressively 
lowered,  but  rises  to  normal  after  sleep; 
muscular  strength  is  markedly  de¬ 
creased  ;  reaction  time  and  reaction 
with  discrimination  and  choice  were 
markedly  lengthened,  but  only  after 
seventy-two  hours  of  wakefulness ; 
acuteness  of  vision  was  increased  and  of 
hearing  decreased ;  the  power  of 
memorizing  was  profoundly  impaired 
and  latterly  almost  entirely  lost;  and 
the  power  of  naming  letters  and  of  a  «'.d- 
ing  figures  followed  a  similar  course  ; 
less  and  less  nitrogen  was  excreted  per 
hour  during  the  sleep  fast,  whereas  the 
excretion  of  phosphoric  acid  _was  in¬ 
creased. 


<220)  Typhoid  Spine. 

Ballard  (lieu.  Med.  de  la  Suisse  Rom., 
August  20th,  1902)  reports  a  case  of  a 
rare  sequel  of  typhoid  fever,  which  was 
first  described  by  Quincke,  in  1S99, 
under  the  name  of  spondylitis  typhosa. 
A  locksmith,  aged  21,  was  admitted  to 
hospital  on  January  14th,  on  about  the 
fourth  day  of  an  attack  of  typhoid  fever 
of  marked  adynamic  type.  For  about 
fourteen  days  the  temperature  ranged 
between  102. 20  and  104°,  and  the  pulse 


between  120  and  140.  After  a  conval¬ 
escence  prolonged  by  an  attack  of  phleb¬ 
itis  of  the  right  lower  limb,  he  was  dis¬ 
charged  on  March  25th.  On  April  15th 
he  resumed  work,  but  abandoned  it  two 
days  later  on  account  of  the  reappear¬ 
ance  of  phlebitis.  He  stayed  indoors, 
but  occasionally  walked  a  few  steps. 
About  the  same  time  lumbar  pain  was 
noticed.  On  May  15th,  while  seated  on 
a  garden  seat,  he  was  suddenly  seized 
with  lumbar  pain,  so  violent  that  be 
reached  his  room  with  the  greatest  diffi¬ 
culty.  On  May  18th  he  entered  hospital 
with  a  temperature  of  105. 8°,  which 
next  morning  fell  to  ico.40,  but  rose 
again  in  the  evening  to  102. 20.  On  the 
following  day  he  was  apyretic.  There 
was  slight  tenderness  in  the  course  of 
the  saphena  vein,  which  was  otherwise 
normal.  The  patient  lay  with  flexed 
knees  and  hips,  and  rigid  abdominal 
muscles.  The  whole  of  the  lumbar 
spine  was  the  seat  of  intense  diffuse 
pain,  and  was  held  rigidly.  The  knee- 
jerks  were  exaggerated,  and  there  was  a 
difficulty  in  a  sitting  position  in  com¬ 
pletely  extending  the  legs.  Babinski’s 
sign  was  absent.  The  neck  was  rigid. 
The  pupils  were  unequal,  the  left  being 
markedly  dilated.  The  corneal  reflex 
was  normal.  There  were  no  sensory 
disturbances.  The  urine  was  normal. 
Tliei’e  was  impaired  resonance  and  de¬ 
ficient  air  entry  below  the  spine  of  the 
left  scapula  with  scattered  rales  over 
the  whole  lung.  On  May  23rd  the  con¬ 
dition  was  very  similar  except  for  the 
presence  of  epileptiform  tremors,  which 
were  most  marked  on  the  left  side.  The 
sputum,  which  was  copious,  contained 
no  tubercle  bacilli.  The  lumbar 
region  was  extremely  tender,  but 
not  swollen.  On  June  19th  the 
pain  appeared  to  be  worse  than  on 
admission.  The  sphincters  were  un¬ 
affected.  The  inequality  of  the  pupils 
had  disappeared.  A  radiograph  showed 
no  perceptible  thickening  of  the  spinal 
column.  Treatment  consisted  in  rest 
in  bed  and  small  doses  of  bromide. 
Early  in  July  improvement  was  noted, 
and  on  July  10th  the  man  could  walk 
without  support.  There  was  no  tender¬ 
ness  over  the  spine,  but  the  knee-jerks 
were  still  exaggerated.  It  was  remark¬ 
able  that  the  intensity  of  Widal’s  reac¬ 
tion,  which  was  present  on  admission, 
developed  steadily  pari  passu  with  an 
increase  in  the  spinal  symptoms.  It  is 
the  rule  for  the  reaction  to  be  obtainable 
unusually  long  after  convalescence  if 
the  typhoid  bacillus  persists  in  a  local¬ 
ized  form  ;  for  instance,  of  osteomyelitis. 
As  the  reaction  was  present  in  one  re¬ 
ported  case  on  the  118th  day,  in  another 
after  six,  and  in  another  after  twelve, 
months,  it  is  probable,  though  not 
proved,  that  typhoid  spondylitis  is  due 
to  Eberth’s  bacillus,  (Seven  previously 
reported  cases  collected  by  the  writer 
show  that  this  is  a  fairly  typical  case, 
though  inequality  of  pupils  and  pul¬ 
monary  symptoms  are  unusual.  In 
some  there  was  merely  pain,  in  others 
more  or  less  marked  swelling  of  the  soft 
parts  in  the  lumbar  region;  in  others, 
again,  decided  lumbar  kyphosis  with 
prominent  spinous  processes.  The 
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attack  of  typhoid  fever  is  usually  severe, 
and  the  onset  of  spinal  symptoms  may 
be  delayed  for  months.  The  diagnosis 
is  usually  easy,  unless  no  history  of 
typhoid  fever  is  obtainable.  Typhoid 
spine,  unlike  Pott’s  disease,  almost 
invariably  begins  abruptly,  usually  with 
high  pyrexia  and  rigors,  in  the  majority 
of  cases  there  was  a  history  of  undue 
exertion  undertaken  before  full  restora¬ 
tion  to  health.  The  prognosis  is  good, 
though  recovery  may  be  delayed  for  a 
year.  The  pathology  is  probably  a  local¬ 
ized  osteitis  of  the  vertebrae,  which  has 
no  tendency  to  suppuration.  In  a  case 
of  Quincke’s  the  typhoid  spondylitis  was 
immediately  preceded  by  osteitis  of  the 
parietal  bone.  Treatment  consists  in 
absolute  rest,  and  in  intractable  cases 
the  application  of  a  plaster  jacket. 


SURGERY. 

<221)  Perforation  of  the  141a<l«lor  by  a 
Calculus. 

Lauwers  ( Journ .  de  Chir.  et  Ann.  de 
la  Soc.  Beige  de  Chir.,  No.  5,  1902)  re¬ 
ports  a  case  of  perforation  of  the 
anterior  wall  of  the  bladder  by  a  phos- 
pliatic  calculus  weighing  40  grams,  fol¬ 
lowed  by  suppuration  in  the  space  of 
Retzius  and  the  formation  of  a  fistula 
through  the  anterior  wall  of  the  abdo¬ 
men.  The  patient,  a  lad  aged  19  years, 
made  a  good  and  complete  recovery  after 
removal  of  the  stone  by  suprapubic 
cystotomy,  in  the  course  of  which  opera¬ 
tion  the  peritoneal  cavity  was  freely 
exposed.  Perforation  of  the  bladder  is 
a  rare  complication  of  stone,  and  of  29 
cases  collected  from  different  sources  by 
Cliappalin  in  4  only  was  the  anterior 
wall  involved,  the  stone  in  a  large 
majority  of  instances  having  caused 
ulceration  either  of  the  posterior  or 
inferior  part  of  the  viscus.  Ulceration 
of  the  anterior  wall  always  results  in 
suppuration  in  the  space  of  Retzius  and 
the  opening  whether  spontaneous  or 
surgical,  of  the  collection  of  pus  is  fol¬ 
lowed  by  the  formation  of  a  fistula 
through  which  the  stone,  if  of  small 
size,  may  be  discharged.  Perforation 
of  the  anterior  wall  of  the  bladder  by  a 
stone  is  not,  in  the  author's  opinion,  a 
very  grave  complication,  and  may  be 
successfully  treated  by  early  and  well 
devised  surgical  intervention.  The 
operation,  it  is  stated,  should  consist  in 
incision  and  drainage  of  the  abscess  in 
the  space  of  Retzius  and  in  prompt  re¬ 
moval  of  the  calculus.  If  this  be  of 
moderate  dimensions  the  surgeon  may 
imitate  Nature  and  endeavour  to  extract 
it  by  the  fistula  after  previous  dilatation. 
On  the  other  hand,  if  the  calculus  be 
very  large,  and  the  urinary  fistula 
narrow,  long  and  sinuous,  it  will  be 
found  preferable  to  perform  perineal  or 
suprapubic  lithotomy.  If  the  latter 
method  be  selected  it  should  be  borne 
in  mind  that  in  consequence  of  more  or 
less  prolonged  suppuration  the  pre¬ 
vesicle  space  has  probably  been 
abolished  and  replaced  by  firm  cicatri¬ 
cial  tissue,  and  that  the  hypogastric  in¬ 
cision  even  though  made  transversely 
and  as  close  as  possible  to  the  pubic 
i’So  n 


symphysis  may  penetrate  directly  into 
the  peritoneal  cavity.  Under  such  con¬ 
ditions  the  suprapubic  method  would 
be  attended  with  serious  risks,  and 
should,  if  possible,  be  rejected  in  favour 
perineal  lithotomy. 


<222)  Relapsing;  Pseudo-lipoma. 

Rigal  ( Lyon  Med.,  May  25th,  1902)  re¬ 
cords  a  case,  characterized  by  globular- 
nodosities  situated  in  the  subcutaneous 
cellular  tissue,  unconnected  with  the 
lymphatic  system  which  he  believes  to 
be  relapsing  pseudo-lipomata.  His 
patient,  19  years  of  age,  had  a  mild 
attack  of  jaundice  when  12  years  old, 
and  transitory  left  facial  paralysis  when 
18.  He  entered  hospital  for  the  treat¬ 
ment  of  a  varicocele.  He  had  a  family 
history  of  rheumatism  and  neuropathy. 
The  subcutaneous  tumours  were  five  in 
number,  each  about  the  size  of  a  haricot 
bean,  situated  one  on  each  forearm,  one 
in  the  seventh  left  intercostal  space,  one 
in  the  left  iliac  abdominal  region,  and 
the  fifth  behind  the  left  great  trochanter. 
The  swellings  were  not  easily  detected 
by  inspection.  On  palpation  they  were 
found  moderately  hard  and  fairly  mobile, 
but  not  definitely  displaceable.  They 
were  not  painful  either  spontaneously 
or  to  pressure,  and  sensation  was  dimin¬ 
ished  in  the  skin  covering  them,  and 
their  volume  was  not  constant  but  varied 
considerably  from  time  to  time.  Removal 
of  the  tumour  from  the  right  forearm 
showed  it  to  consist  of  connective  tissue 
enclosing  numerous  fat  lobules.  General 
examination  of  the  patient  showed  slight 
swelling  of  the  face  with  a  subicteric 
tinge  of  the  skin.  The  pulse  and 
breathing  were  normal.  The  urine  con¬ 
tained  no  albumen.  There  was  a  marked 
increase  of  eosinophile  cells  in  the 
blood.  The  patient  was  neurotic,  the 
reflexes  were  exaggerated,  sleep  was 
troubled,  and  frontal  and  orbital 
neuralgic  pains  were  often  present.  The 
treatment  adopted  consisted  in  hydro¬ 
therapy  with  rigorous  hygiene,  generous 
feeding,  and  the  administration  of 
iodides. 


<223)  Xon-yialivnant  Disease  of  the 
Stomach. 

Petersen  and  Machol  ( Beitr .  z.  klin. 
Chir.,  Bd.  xxxiii,  1902,  H.  3)  comment  on 
the  cases  of  non-malignant  disease  of 
the  stomach  treated  by  Czerny’s  clinical 
between  1882  and  1901.  The  cases 
numbered  104,  with  a  mortality  after 
operation  of  9.5  per  cent.,  and  the  opera¬ 
tions  were  as  follows:  80  gastro-enter- 
ostomies,  with  5  deaths;  11  pyloro¬ 
plasties,  with  1  death ;  4  resections  of 
the  pylorus,  with  2  deaths  ;  7  excisions 
of  ulcer,  with  3  deaths.  The  conditions 
treated  were :  67  cases  of  ulcer,  57  of 
stenosis,  9  of  neurosis,  and  10  of  chole¬ 
lithiasis.  Whereas  the  earlier  gastro¬ 
enterostomies  were  attended  with  a 
mortality  of  22  per  cent.,  those  operated 
on  since  September,  1895,  showed  only 
4  per  cent,  mortality.  These  improved 
results  were  not  due  so  much  to  any 
improvement  in  technique  as  to  the 
better  condition  of  the  patients  operated 
on,  the  number  operated  on  as  a  last 
resource  preponderating  during  the 


earlier  years.  For  haemorrhage  4  cases 
were  operated  on,  3  by  gastro-enter- 
ostomy,  1  by  excision,  the  latter  being 
fatal.  In  spite  of  the  appearance  of 
being  unsurgical,  the  simple  emptying 
of  the  stomach  is  recommended  with 
gastro-enterostomy  by  Murphy's  button, 
and  the  opinion  expressed  that  many 
patients  with  severe  gastric  haemor¬ 
rhage  can  be  saved  by  this  means  who 
would  otherwise  succumb  if  treated  on 
conservative  principles  or  by  other 
operative  procedures.  Gastro-enter¬ 
ostomy  was  combined  with  suture  in  14 
cases,  with  the  button  in  65  (exclusively 
with  the  latter  since  1896),  and  von 
Hacker’s  method  of  gastro  enterostomia 
retrocolica  posterior  is  specially  recom¬ 
mended,  and  regurgitation  is  said  to  be 
avoided  by  this  procedure.  Absolute 
indications  for  operations  are :  pyloric 
stenosis  with  marked  mechanical  in¬ 
sufficiency,  steady  decline  in  weight, 
acute  haemorrhage.  Relative  indica¬ 
tions  are  :  atonic  mechanical  insuffi¬ 
ciency,  severe  gastralgia,  frequent  vomit¬ 
ing.  and  chronic  haemorrhage. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(224)  Primary  Epithelioma  of  Ovaries 
Developed  after  Panliysterectomy  forCancei- 
of  Cervix. 

Jayle  and  Bender  (Bull,  et  Mem.  de  la 
Soc.  Anat.  de  Paris,  March,  1902)  report 
that  the  former  removed  a  uterus  with 
typical  cancer  of  the  cervix  by  vagino¬ 
abdominal  hysterectomy  on  May  9th, 
1901,  from  a  woman,  aged  57.  The  ovaries 
and  tubes  were  healthy.  Contrary  to- 
his  usual  practice,  Jayle  did  not  remove 
them.  The  patient  did  well  till  October, 
1901,  then  pain  and  swelling  intheilliae 
fossae  set  in.  The  abdomen  became  dis¬ 
tended,  and  in  December  ascites  was 
diagnosed.  The  pelvis  was  nearly  filled 
by  a  bulky,  irregular,  ill-defined  mass. 
On  January  12th,  1902,  Jayle  operated 
once  more.  Ten  pints  of  fluid  escaped 
from  the  peritoneal  cavity.  The  mass 
which  filled  the  pelvis  was  a  large 
tumour  of  the  left  ovary ;  it  was  re¬ 
moved.  Then  two  or  three  nodules  were 
detected  in  the  cicatrix  of  the  first  opera¬ 
tion,  quite  separate  from  the  ovaries  and 
subperitoneal.  The  right  ovary  formed 
a  mass  as  big  as  a  fist,  and  was  removed. 
Neither  tumour  could  be  completely 
extirpated,  owing  to  adhesions  and  inva¬ 
sion  of  neighbouring  parts.  Mikulicz’s 
drainage  was  employed.  The  patient 
left  hospital  five  weeks  after  the  opera¬ 
tion  in  good  health,  but  with  a  small 
fistulous  tract  in  the  abdominal  wound. 
The  right  tumour  did  not  contain  a  trace 
of  ovarian  tissue ;  the  left,  which  was 
the  larger,  included  numerous  Graafian 
follicles.  The  new  growth  was  a  very 
actively  growing  epithelioma. j 

<223)  Cicatricial  Closure  of  Os  :  Caesarean 
Section. 

Van  Doort-Kroon  ( Monats .  f.  Geb.  u. 
Gyn.,  June,  1902)  was  called  in  to  a 
woman  in  her  seventh  labour.  Abortion 
had  occurred  four  times,  craniotomy 
|  had  been  twice  performed.  It  appeared 
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that  during  the  first  labour  the  forceps 
had  been  used  ineffectually  ;  the  upper 
portion  of  the  vagina  was  reduced  to 
cicatricial  tissue,  and  the  os  could  not 
be  reached  by  the  finger.  The  con¬ 
jugate  vera  measured  3^  in.  The  os  was 
detected  as  a  little  pit  close  to  the 
symphysis,  after  the  introduction  of  a 
Simon’s  speculum,  then  it  was  opened 
with  scissors.  Next  day  an  arm  had 
prolapsed,  and  turning  was  attempted 
without  success.  Van  Doort- Kroon 
preferred  Caesarean  section  to  a  second 
attempt  at  turning  under  deep  nar¬ 
cosis.  The  narrowness  of  the  diseased 
vagina  prevented  intrauterine  manipu¬ 
lation,  and  it  was  thought  that  the  bad 
pulse  and  the  temperature  (over  102°) 
made  turning  more  dangerous  than 
Caesarean  section.  The  uterus  was 
opened  in  the  middle  line.  Suppura¬ 
tion  occurred  in  the  suture  tracts  of  the 
abdominal  wound,  but  the  patient 
recovered. 


<226)  Tubal  Pregnancy :  Fatal  Haemor¬ 
rhage  without  Rupture. 

Aspell  ( Amer .  Journ.  Obstet.,  May,  1902) 
exhibited  at  a  recent  meeting  of  an 
American  society  an  unruptured  sac 
with  a  ruptured  vein  in  the  wall  of  the 
tube.  A  shopgirl,  aged  22,  previously  in 
perfect  health,  was  seized  with  abdo¬ 
minal  pain.  She  walked  home — a  short 
distance.  A  physician  was  called  in, 
but  the  patient  became  worse,  and  was 
sent  into  hospital  almost  exsanguinated. 
No  operation  was  permitted,  and  the 
patient  died.  Baker  observed,  in  dis¬ 
cussion,  that  he  once  had  ether  admin¬ 
istered  to  a  patient  with  signs  of  hae¬ 
morrhage  from  a  fetal  sac,  but  she  died 
before  she  came  enough  under  the  anaes¬ 
thetic  to  allow  of  examination.  At  the 
necropsy  two  quarts  of  blood  were  found 
in  the  abdominal  cavity.  There  was  a 
tubal  sac,  without  a  trace  of  rupture  ; 
the  blood  came  from  a  ruptured  vessel 
at  the  end  of  the  Fallopian  tube. 
Pregnancy  had  advanced  to  the  second 
month. 


<227)  Fibroid  Delivered  with  Placenta. 

Boissard  {Bull,  de  la  Soc.  d  Obstet.  de 
Paris ,  March  20th,  1902)  turned  the  at¬ 
tention  of  obstetricians  to  a  placenta 
from  a  case  where  pregnancy  and  labour 
had  proceeded  smoothly.  There  was  no 
difficulty  about  the  expulsion  of  the 
afterbirth.  Yet  on  examining  the  pla¬ 
centa,  as  a  matter  of  routine,  a  tumour 
as  big  as  a  hen’s  egg  was  discovered.  It 
lay  2\  in.  within  the  edge  of  the  pla¬ 
centa,  and  was  greyish  in  colour  and 
fibrous  in  consistence.  At  one  ex¬ 
tremity  a  distinct  trace  of  a  pedicle  torn 
through  was  detected.  The  other  ex¬ 
tremity  adhered  firmly  to  the  chorion. 
Thus  the  patient  was  delivered  of  an  un¬ 
diagnosed  tumour  at  labour.  Had  the 
fibroid  (for  it  was  a  pedunculated  fibro- 
myoma)  become  detached  from  its  adhe¬ 
sion  to  the  chorion  before  the  expulsion 
of  the  placenta,  it  might  possibly  have 
lain  in  the  uterine  cavity  and  set  up 
septic  symptoms.  Retention  of  pla¬ 
cental  tissue  would  then  have  been  sus¬ 
pected.  Delivery  of  a  fibrous  polypus 


during  labour  has  been  noted  in  obstet¬ 
rical  literature,  but  the  presence  of  a 
growth  of  that  class  adherent  to  the 
membranes  has  not  been  previously  re¬ 
ported.  Boissard  adds  that  he  intended 
to  examine  the  patient  after  convales¬ 
cence  so  as  to  determine  if  the  uterus 
contained  any  more  fibroids. 


THERAPEUTICS. 


(228)  New  Medicaments  and  Nutrients  in 
the  Treatment  of  Tuberculosis. 

Starting  with  a  very  unfavourable 
notice  of  both  old  and  new  tuberculin, 
G.  Schroeder  (Zeit.  f.  Tuberc.  u.  Heilst  , 
July,  1902,)  goes  on  to  discuss  the  most 
prominent  modern  medicaments  which 
have  been  recommended  in  the  treat¬ 
ment  of  phthisis.  Of  Buchner’s  alcohol 
packs,  he  says  that  he  is  highly  satis¬ 
fied  with  the  results  which  he  has  ob¬ 
tained  by  this  method.  The  application 
is  said  to  produce  local  hyperaemia  and 
thus  to  increase  the  antitoxic  action  of 
the  juices  in  the  affected  parts.  He 
employs  alcohol  externally  in  all  cases 
of  laryngeal  tuberculosis  and  as  a 
method  of  reducing  the  fever  in  pul¬ 
monary  cases.  Against  the  suggestion 
that  large  doses  of  alcohol  internally  in¬ 
crease  the  capability  of  the  organism 
to  neutralize  the  tuberculous  toxin, 
he  argues  that  since  the  results 
are  so  very  problematical,  and  the 
baneful  effects  so  very  certain,  this 
form  of  treatment  cannot  be  recom¬ 
mended.  With  regard  to  the  more 
recent  investigations  on  hetol  treat¬ 
ment,  he  proposes  reserving  his  opinion, 
until  another  article  from  his  pen  ap¬ 
pears.  A  few  words  are  spared  for  the 
theory  that  consumptives  take  up  too 
much  oxygen  and  form  too  much  car¬ 
bonic  acid,  and  the  deduction  from  it, 
that  the  treatment  should  be  conducted 
to  remedy  this  defect.  The  next  points 
touched  upon  are  the  uses  of  arsenic 
and  sodium  cacodylate,  both  of  which 
appear  to  him  to  be  based  on  weak 
grounds.  Mendel  recommends  intra¬ 
venous  injections  of  the  latter  drug  in 
doses  of  0.05  to  0.15  gram  pro  die, 
with  two  days  interval  between.  Free 
iodine  is  said  to  have  a  beneficial 
influence  on  phthisical  processes,  and 
the  method  suggested  of  employing  this 
is  by  giving  potassium  iodide  internally, 
and  at  the  same  time  using  inhalations 
of  turpentine.  According  to  Italia,  an 
infusion  of  pancreas  destroys  the  tubercle 
bacillus,  prevents  the  development  of 
the  same,  and  cures  the  disease.  Pan¬ 
creas  is  said  to  contain  a  specific  anti¬ 
toxin  for  tuberculosis.  In  dealing  with 
the  treatment  of  symptom,  Schroeder 
mentions  suprarenal  extract  for  haemor¬ 
rhage,  as  well  as  gelatine  injections. 
For  reducing  fever  he  has  good  results 
from  pyramidon,  which  is  an  amido- 
derivative  of  antipyrin.  At  times  he 
combines  with  this  drug  camphoric 
and  salicylic  acids,  and  is  very  pleased 
with  his  results.  The  dose  of  pyramidon 
which  he  recommends  is  1  to  3  grams 
(15  to  45  gr.).  Purgatin  in  doses  of  0.3 
to  0.6  gram  (5  to  10  gr.)  every  evening  is 


well  spoken  of.  For  the  anaemia  of 
phthisis  he  mentions  triferrin,  which 
contains  22  per  cent  of  iron  and  2J  per 
cent,  of  organically  combined  phos¬ 
phorus.  The  dose  is  given  at  one  tablet, 
containing  5  gr.,  three  times  a  day. 
Ferratin  is  also  spoken  well  of,  especially 
when  given  in  the  form  of  the  syrup  of 
the  iodized  ferratin.  Among  the  new 
inhalation  preparations  he  find  forman 
most  highly  recommended.  It  can  be 
applied  either  by  means  of  an  inhalation 
apparatus,  or  on  cotton  wool,  or  in  the 
form  of  an  ointment.  Turning  to  tbe 
new  nutrient  preparations  he  has  good 
words  to  say  of  roborat,  which  he  prefers 
in  the  form  of  rolls,  containing  50  per 
cent,  roborat.  Eubiose  is  a  new  prepara¬ 
tion,  made  from  blood,  and  containing 
C02.  It  is  said  to  be  easily  digestible. 
Alboferrin  is  also  well  spoken  of. 


<229)  Cainplior  In  the  Treatiuenl  of 
the  .Morphine  Habit. 

J.  Hofmann  ( Therap .  Monatsh.,  July, 
1902)  has  inquired  closely  into  the 
action  of  camphor,  especially  when  em¬ 
ployed  for  subjects  who  have  given 
way  to  the  abuse  of  morphine.  On 
healthy  persons  he  determined  that 
camphor  produces  an  increase  of  blood 
pressure  and  a  contraction  of  the  heart. 
Morphine,  on  the  other  hand,  dimin¬ 
ishes  the  blood  pressure  and  dilates  the 
heart,  but  as  a  rule  the  morphine  taker 
reacts  to  the  drug  in  a  reverse  direction, 
and  is  stimulated  rather  than  depressed 
by  it.  When  moi'phine  is  taken  away 
from  such  a  person  dilatation  of  the 
heart  occurs,  and  is  easily  removed  by 
further  taking  of  morphine;  these  sym¬ 
ptoms  occurring  when  the  patient  leaves 
off  the  drug,  are  spoken  of  as  “  abstin¬ 
ence  ”  symptoms.  The  patient  takes  to 
morphine  as  a  rule  because  he  has  pain 
and  gets  relief  from  it  as  long  as  he  in¬ 
creases  the  dose.  After  a  time  he  is 
only  capable  of  working  when  under  the 
influence  of  the  drug,  and  as  soon  as  it 
has  lost  its  effect  he  becomes  excited  or 
irritable.  A  fresh  injection  alone  is 
capable  of  making  him  a  bearable  com 
panion  again.  Theoretically,  therefore, 
when  the  patient  is  in  the  stage  of  ab¬ 
stinence  symptoms,  the  application  of 
camphor  should  be  able  to  remove  the 
cardiac  dilatation  and  lowered  blood 
pressure.  And  this  has  turned  out  to 
take  place  in  actual  practice.  Hofmann 
reports  the  details  of  a  patient’s  history 
culled  from  the  patient’s  diary  (he  was 
a  medical  man),  and  shows  that  by 
gradually  diminishing  the  dose  (given 
hypodermically)  of  morphine  and  sub¬ 
stituting  for  it  camphor  (by  the  mouth) 
the  abstinence  symptoms  can  be  almost 
completely  avoided.  He  gives  in  tabu¬ 
lar  form  the  daily  morphine  dose,  the 
size  of  the  cardiac  dullness,  the  dose  of 
camphor  given,  the  dose  of  trional, 
which  had  to  be  given  for  a  time  in 
order  to  secure  sleep,  and  the  number  of 
15-drop  doses  of  validol,  which  he  found 
useful  to  employ  later,  as  it  appears  to 
increase  the  action  of  the  camphor  when 
the  patient  is  becoming  accustomed  to 
the  latter.  On  January  9U1  the  patient 
received  0,48  gram  of  morphine  (equal 
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to  about  7.4  gr.),  and  this  was  decreased 
to  0.068  gram  (about  1  gr.)  by  January 
2 1  st,  and  on  the  following  day  the 
camphor  in  doses  of  gr.,  given  twice, 
three  times,  four  times,  or  even  five 
times  a  day,  according  to  the  patient’s 
condition.  On  January  29th,  instead  of 
the  morphine  he  received  plain  NaCl 
solution,  and  did  not  have  any  more  of 
the  morphine  after.  Every  evening 
from  January  22nd  onwards  he  was 
given  1  to  2  grams  (15  to  30  gr.)  of 
trional,  while  from  January  28th  he  re¬ 
ceived  three  doses  of  validol.  At  times 
the  patient  was  told  that  he  was  receiv¬ 
ing  larger  doses  of  morphine  than  was 
actually  the  case,  and  when  the  mor¬ 
phine  was  at  last  entirely  stopped  he 
was  only  told  after  sufficient  time  had' 
elapsed  and  one  could  be  sure  that  he 
was  satisfied  with  his  condition.  The 
extracts  from  the  diary  show  very 
plainly  how  well  these  methods  suc¬ 
ceeded.  The  case  is  only  taken  as  a 
type,  others  having  given  equally  good 
results. 


<330>  Adrenalin  in  (ienito-l'rinary 
SHcgery, 

)  on  Frisch  ( Wein .  klin.  Woch .,  July 
31st,  1902)  has  employed  the  solution  of 
the  active  principle  of  the  suprarenal 
glands,  known  commercially  as  adrena¬ 
lin  (adrenal,  hydrochlor.,  0.5,  sodii 
chlorid.  0.6,  chloretone,  0.5,  aq.  destill. 
1000),  in  various  urological  conditions 
with  satisfactory  results.  Thus  in 
vesical  haematuria  it  may  be  impossible, 
even  with  an  irrigating  cystoscope,  to 
obtain  more  than  a  momentary  glimpse 
of  the  mucous  membrane.  By  the  in¬ 
jection  of  ico  to  1 50  c.cm.  of  a  1  in  10,000 
solution  of  adrenalin,  which  is  allowed 
to  remain  in  the  bladder  for  three  or  four 
minutes,  the  haemorrhage  is  arrested, 
the  vesical  contents  become  clear,  and  a 
satisfactory  view  is  obtained.  A  similar 
injection  succeeds  admirably  in  endo¬ 
scopic  removal  of  vesical  papillomata.  In 
the  removal  of  vesical  tumours  by  supra¬ 
pubic  cystotomy  the  repeated  applica¬ 
tion  of  a  1  in  1,000  solution  of  adrenalin 
to  the  tumour  and  the  parts  surrounding 
it  enables  the  operation  to  be  performed 
practically  without  haemorrhage.  As  a 
thorough  inspection  of  the  parts  is, 
therefore,  possible,  the  complete  re¬ 
moval  of  the  tumour  is  assured,  and,  in 
the  case  of  multiple  papillomata,  the 
danger  of  the  smaller  tumoursbeingover- 
looked  is  obviated.  The  anaemia  of  the 
mucosa  is,  however,  transitory,  and  to 
prevent  secondary  haemorrhage  the 
wounds  should  be  thoroughly  cauterized 
and  the  bladder  plugged.  Adrenalin  is 
also  useful  as  an  aid  to  catheterism  in 
tight  strictures.  The  application  of  a 
few  drops  of  a  1  in  1,000  solution  below 
the  orifice  of  the  stricture  causes  the 
congestive  swelling  of  the  mucous  mem¬ 
brane  to  subside,  so  that  a  catheter  is 
comparatively  easily  introduced.  Simi¬ 
larly  m  difficult  catheterism  in  prostatic 
hypertrophy,  the  previous  installation 
of  1  or  2  c.cm.  of  the  1  in  i,coo  solution 
into  the  prostatic  urethra  is  of  great  ad¬ 
vantage.  Not  only  is  the  introduction 
of  a  catheter  rendered  easier,  but  liae- 
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morrhage  is  obviated  or  greatly  lessened. 
Cocaine  may  be  employed  for  the  same 
purpose,  but  is  less  effectual.  In  acute 
retentine  of  urine  from  the  enlarged 
prostate  the  introduction  of  2  c.cm.  of 
the  adrenalin  solution  usually  enables 
the  patient  to  pass  at  least  a  few  drops 
of  urine.  The  moral  effect  of  this  is 
great,  as  prostatic  retention  is  usually 
aggravated  by  nervous  spasm  of  the 
sphincter  vesicae.  In  one  of  the 
writer’s  cases  175OZ.  of  urine  were 
passed  on  the  day  of  the  injection  of 
adrenalin.  The  injections  should  be  re¬ 
peated  daily  until  micturition  is  normal. 


(8311  An<  i  morphine. 

O.  Emmerich  does  us  a  great  service  in 
publishing  in  the  columns  of  the  Dent, 
med.  Woch.  of  August  7th,  1902,  the 
results  of  his  analysis  of  a  new  prepara¬ 
tion  called  antimorphine.  The  adver¬ 
tisement  of  this  article  appeared  so  very 
plausible,  and  even  if  the  theory  on 
which  its  supposed  action  was  based  did 
not  accord  with  the  stated  ingredients, 
one  had  to  consider  that  a  method  of 
breaking  a  patient  of  the  morphine 
habit  at  home  by  a  preparation  which 
is  guaranteed  to  be  harmless  and  free 
from  opium  would  be  a  great  boon.  On 
testing  the  mixture  he  found  that  it 
contained  considerable  quantities  of 
morphine,  but  as  he  wished  to  be  abso¬ 
lutely  sure  of  his  ground,  be  sent  un¬ 
opened  bottles  to  one  of  the  first  manu¬ 
facturing  chemists  in  Germany,  who  re¬ 
ported  that  the  preparation  contained 
1.404  per  cent,  of  anhydrous  mor¬ 
phine,  which  corresponds  to  1.S4  per 
cent,  of  morphine  hydrochl.  As  he  says, 
further  comment  is  unnecessary,  and  it 
is  only  to  be  hoped  that  swindles  such 
as  this  one  will  be  detected  before  they 
have  time  to  do  the  public  a  great  deal 
of  harm. 


Ci32)  Formalin  in  Ophthalmic  Practice. 

Leidy  ( Amer .  Med ,  September  13th, 
1902)  recommended  formalin  in  con¬ 
gestive  conditions  of  the  conjunctiva 
and  associated  vascularsystem.  Heagrees 
with  Lemere  that;  adrenalin  chloride, 
though  blanching  the  conjunctiva  has 
the  reverse  effect  upon  the  deeper 
ciliary  vessels.  Formalin,  he  finds,  not 
only  relieves  intraocular  tension,  but  is 
itself,  unlike  adrenalin,  painless  in  use, 
In  the  above-mentioned  conditions  he 
uses  two  or  three  drops  of  the  following: 
Formalin,  0.005  !  cocaine  bydrocli.,  o.  1  ; 
aq.  dest.,  10.0  ;  and  obtains  what 
patients  call  “  a  pleasant  cooling  effect,” 
improved  sight,  and  relief  of  pain,  last¬ 
ing  from  one  to  two  hours,  quite  as  long 
as  the  effects  of  adrenalin,  which,  again, 
cannot  compete  with  the  powerful 
germicidal  properties  of  formaldehyde. 


(233)  Calcium  Ilypochloride  asau  Antiseptic 
for  ISuriis, 

F.  Tighy  ( Deut .  med.  Woch..  July  17th, 
1902)  says  that  he  regards  calcium  hypo- 
chloride  as  an  excellent  antiseptic.  He 
believes  that  it  is  not  largely  used  for 
burns,  and  therefore  wishes  to  call  atten¬ 


tion  to  the  good  results  which  he  has 
obtained  by  its  use.  Having  been  dis¬ 
satisfied  with  the  usual  methods  of  treat¬ 
ing  burns,  he  tried  putting  up  one  foot  of 
a  smith,  who  had  been  burned  on  both 
feet,  with  calcium  liypochloride,  and  the 
other  one  with  oil ;  the  foot  treated  with 
the  calcium  healed  in  a  fortnight,  while 
the  other  took  four  weeks.  He  now 
applies  a  cool  bandage  with  oil  on  the 
first  day,  which  he  finds  causes  the 
vesicles  to  form  quickly,  and  after  24 
hours  he  opens  these,  under  antiseptic 
precautions.  He  then  applies  com¬ 
presses  steeped  in  the  solution,  and  this 
lie  renews  after  24  hours,  but  they  are 
kept  moist  by  pouring  on  fresh  solution 
during  that  time.  It  is  of  importance  to 
leave  the  compresses  on  as  long  as  pos¬ 
sible,  and  to  keep  them  constantly  damp. 
Great  care  must  be  exercised  in  remov¬ 
ing  the  old  compresses  not  to  disturb 
the  scabs  under  which  the  wound  is  to 
heal.  The  solution  which  he  uses  is: 
R.  Calc,  liypochlor.  2.4  to  5  grams  = 
37  gr.  (circa) ;  aquae  destil.  9  900  grams 
=  35  oz.  ;  solve,  filtra,  et  adde  spirit, 
camphor.  5  grams  -  85  mins. 


PATHOLOGY. 


<234)  The  Etiology  of  the  Summer  Diar¬ 
rhoeas  of  Infants. 

Duval  and  Bassett  (Amer.  Med.,  Sep¬ 
tember  13th,  1902)  are  studying  the  bac¬ 
teriology  of  these  conditions,  and  furnish 
a  preliminary  report.  From  the  stools 
of  42  typical  cases — the  total  number 
examined  unfortunately  not  being 
stated— they  have  isolated  a  specific 
bacillus,  present  in  large  numbers  in 
acute  cases,  but  secured  with  difficulty 
in  mild  or  chronic  cases.  It  was  also 
found  in  scrapings  of  the  intestinal 
mucosa  at  necropsy,  and  once  in  the 
mesenteric  glands  and  liver.  This 
bacillus  is  identical  in  morphology, 
cultural  features,  pathogenic  properties, 
and  reaction  to  specific  serum  with  the 
bacillus  dysenteriae  (Shiga)  isolated  from 
cases  of  acute  dysentery  in  the  adult, 
first  by  Shiga  of  Japan,  and  afterwards 
by  many  other  observers.  The  authors 
obtained  agglutinative  reactions  when 
the  organisms  were  tested  ( a )  with  the 
blood  serum  of  the  patients  from  whom 
they  were  secured,  (l>)  with  the  serum  of 
other  infants  similarly  suffering, 
(c)  with  the  serum  of  adult  patients 
with  acute  dysentery,  (d)  with  anti- 
dysenteric  immune  serum.  The  specific 
bacillus  was  not  found  in  the  stools  of 
healthy  children,  nor  of  those  with 
simple  diarrhoea  and  marasmus,  nor  did 
the  blood  serum  of  the  latter  agglutinate 
the  dysenteric  bacillus.  The  cases  from 
which  the  specific  organism  was  ob¬ 
tained  included  examples  of  so-called 
dyspeptic  diarrhoea,  of  entero-colitis, 
and  of  marasmus  with  superimposed  in¬ 
fection.  It  is  not  stated  how  many  of 
the  42  cases  were  fatal.  The  authors 
conclude  that  infantile  summer  diar¬ 
rhoea  is  caused  by  intestinal  infection 
with  bacillus  dysenteriae  (Shiga)  and  is 
therefore  etiologically  identical  with  the 
acute  bacillary  dysentery  of  adults. 
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MEDICINE. 


(335)  Heart  Disease  and  Phthisis. 

Very  varying  opinions  have  been  ex¬ 
pressed  as  to  the  frequency  of  con¬ 
current  valvular  disease  of  the  heart 
and  pulmonary  tuberculosis.  In  order 
to  gain  a  clearer  view,  Meisenburg 
(Zeit.  f.  Tuberc.,  etc.,vol.  iii,  No.  5,  1902) 
examined  a  large  material  in  Leipzig, 
among  which  were  5,587  persons  suffer¬ 
ing  from  phthisis.  He  set  himself 
the  task  of  answering  the  following 
questions  :  (1)  How  olten  does  one  find 
the  two  diseases  concurrently  ?  (2)  How 
can  one  explain  the  varying  frequency 
of  the  occurrence  of  tuberculosis  in  asso¬ 
ciation  with  the  various  valvular 
diseases  F  (3)  Do  either  of  the  two  con¬ 
ditions  influence  the  course  of  the 
other?  and  (4)  which  disease  in  each 
case  was  the  older  ?  He  found  that 
12.88  per  cent,  of  all  the  patients  were 
treated  for  or  were  found  to  be  suffering 
from  tuberculosis,  and  1.75  per  cent, 
from  valvular  heart  disease  ;  53  patients 
were  suffering  from  the  two  diseases,  so 
that  to  every  100  patients  suffering  from 
heart  disease,  7  had  tuberculosis  as  well ; 
and  to  every  100  suffering  from  tuber¬ 
culosis,  1. 14  per  cent,  were  also  affected 
with  heart  disease.  It  thus  appears  that 
nearly  the  same  percentage  of  the 
phthisical  as  of  the  total  material  were 
affected  with  heart  disease;  9.3  per  cent, 
of  all  cases  of  mitral  disease  had  phthisis 
as  well;  16  per  cent,  of  all  cases  of 
mitral  regurgitation  had  phthisis  as 
well ;  1. 1  per  cent,  of  all  cases  of  mitral 
and  aortic  disease  had  phthisis  as  well ; 
and  5  4  per  cent,  of  all  cases  of  aortic 
disease  had  phthisis  as  well.  Of  the 
patients  suffering  from  phthisis  and 
pulmonary  disease,  there  was  no  case  of 
regurgitation,  but  4  suffered  from 
stenosis ;  there  were  only  5  cases  of 
pulmonary  stenosis  altogether.  The 
percentage,  therefore,  was  80  per  cent. 
He  believes  that  the  explanation  of  the 
frequency  of  mitral  disease  and  phthisis 
is  simply  due  to  the  fact  that  this  form 
of  heart  trouble  occurs  largely  in  young 
subjects,  who  have  had  rheumatic  fever, 
and  who  are  therefore  of  the  ripe  age 
for  tuberculosis.  The  same  argument 
may  be  applied  to  explain  the  com¬ 
parative  rareness  of  aortic  disease  and 
phthisis.  The  age  incidence,  however, 
■cannot  be  taken  into  account  in  the  con¬ 
currence  of  phthisis  and  pulmonary 
stenosis.  One  must,  therefore,  assume 
that  the  altered  circulation  in  the  pul¬ 
monary  system,  by  supplying  too  little 
blood  to  the  lung3,  will  increase  the  dis¬ 
position  toward  pulmonary  disease.  In 
estimating  the  influence  of  the  two  con¬ 
ditions  on  one  another,  he  says  that  as 
a  rule  the  illness  in  the  case  of  combined 
mitral  disease  and  phthisis  is  governed 
by  the  type  of  phthisis,  and  a  definite 
influence  on  the  course  cannot  be  dis¬ 


tinguished.  At  times,  especially  in  per¬ 
sons  above  the  age  of  30,  in  whom  the 
tuberculous  process  is  very  chronic,  the 
heart  symptoms  are  more  prominent, 
but  even  here  the  diseases  ran  a  usual 
course.  If  the  pulmonary  symptoms 
can  be  brought  to  a  condition  of  airest, 
the  heart,  which  up  to  that  time  has 
been  showing  signs  of  distress,  may 
become  freshly  compensated.  In  a 
certain  number  of  cases  he  was  able  to 
trace  which  condition  began  first,  and 
he  deals  with  this  subject  at  some 
length.  In  conclusion,  he  discusses  the 
possible  methods  in  which  the  altered 
circulation  might  produce  a  relative  im¬ 
munity  against  phthisis,  for  in  no  single 
case  did  he  find  mitral  stenosis  with 
or  without  regurgitation,  the  primary 
disease. 


(236)  Mediterranean  Fever. 

Zammit  ( Malta  Arch,  and  IScien.  Soc., 
May,  1902)  states  that  in  Malta  the  fever 
attacks  about  700  people  per  annum, 
mainly  between  May  and  September, 
and  though  the  mortality  is  not  high, 
the  convalescence  is  often  protracted. 
It  is  specific,  caused  by  Bruce’s  micro¬ 
coccus,  discovered  in  18S6.  The  coccus 
is  always  to  be  found  in  the  spleen  after 
death ;  it  grows  on  the  ordinary  nutrient 
media  and  lives  for  months  ;  inoculated 
in  animals  and  men,  it  is  capable  of  re¬ 
producing  the  disease.  The  fever  has 
its  own  temperature  curve,  symptoms, 
and  pathological  changes.  The  older 
theories  as  to  its  causation  and  diffusion 
are  untenable.  Three  tables  carefully 
compiled  from  the  public  health  reports 
show  that  the  present  general  belief 
that  the  fever  is  closely  connected  with 
insanitary  conditions  is  incorrect;  in¬ 
deed,  they  prove  that  there  is  no  rela¬ 
tion  between  them.  The  low-lying 
town  of  Cormi,  with  an  average  death- 
rate  of  31  per  1,000,  had  only  37  cases  of 
this  fever  within  the  last  ten  years; 
whereas  Birkiscara,  on  higher  ground, 
with  a  death-rate  of  27,  had  526  cases 
within  the  same  period.  On  the  other 
hand,  enteric  fever,  being  a  filth  disease, 
was  in  proportion  to  the  death-rate. 
The  sea  water  of  the  harboui's  has  no 
direct  effect,  as  the  ships  in  the  harbours 
are  unequally  affected,  and  the  inhabi¬ 
tants  of  the  cities  along  the  shores,  such 
as  Cospicua,  Vittoriosa,  Senglea,  are  not 
more  attacked  than  those  living  in 
villages  inland.  Even  at  Msida.  where 
a  narrow  creek  of  the  sea  is  badly  pol¬ 
luted  by  sewage,  there  are  fewer  cases 
than  in  towns  on  high  ground.  The 
sanitation,  again,  throughout  both 
islands,  has  greatly  improved  of  late 
years,  but  the  occurrence  of  the  fever 
has  not  sensibly  diminished  anywhere. 
The  theory  of  polluted  air,  held  by 
Hughes  in  1896  to  have  a  specific  effect, 
is  contradicted  by  Tarxien,  with  its  old 
nai’row  streets  and  high  rate  of  mor- 
tality,  having  a  yearly  average  of  only  5 
cases  of  fever,  as  against  neat  and  fashion- 
able  villages  like  Lia  and  Balzan,  with  a 
lower  mortality- l’ate,  but  with  an  average 
of  32  cases  of  fever  per  annum.  Food 
though  carefully  analysed,  has  not  been 
found  to  have  caused  any  outbreak. 
Zammit’s  tables  show  that  in  the  38 


localities  ixoted  the  cases  form  an  iri’e- 
gular  wave  of  abatement  and  recru- 
descenee  during  ten  consecutive  years. 
Also,  within  any  one  affected  area  the 
cases  are  clustei’ed,  certain  houses  or 
blocks  of  houses  being  foci  of  infection. 
These  facts,  along  with  such  an  outbreak 
as  that  at  the  Conservatorio  Bugeza  in 
1900,  prove  the  endemo-epidemic  cha¬ 
racter  of  the  fever.  It  bears  a  close 
comparison  with  malaria.  How  the 
Bruce  coccus  enters  the  body  is  un¬ 
known,  but  it  may  enter  through  the 
skin  without  exciting  any  visible  local 
action,  as  the  plasmodium  does  in 
malaria.  It  was  proved  at  Netley  in 
1S99  that  men  and  animals  could  be 
inlected  through  the  skin  with  Bruce’s 
coccus.  The  symptoms  and  pathological 
changes  of  the  two  diseases  are  com¬ 
parable;  in  both  the  spleen  seems  to 
bear  the  brunt  of  the  attack,  and  is 
similarly  affected.  This  fever  is  pro¬ 
bably  of  malarial  origin,  in  the  sense  of 
an  insect-borne  disease,  and  the  infection 
spread  by  mosquitos  from  those  affected 
to  the  healthy.  Anopheles  have  never 
teen  found  in  Malta,  but  Cule.r  abounds, 
breeding  in  small  puddles  in  or  near 
dwellings,  in  tanks,  pots,  tubs,  old  tins, 
and  broken  crockery  so  abundant  in 
back  yards,  cellars,  and  gardens ;  in 
fact,  wherever  water  is  stagnant,  larval 
mosquitos  are  found  in  quantities.  The 
author  recommends  isolation  of  each 
patient  by  means  of  a  mosquito  net, 
and,  as  an  experiment  to  test  his  theory, 
the  systematic  removal  fi'om  some 
chosen  district  of  all  tins,  bottles,  and 
other  receptacles  from  gardens,  back- 
yai'ds,  and  cellars,  with  a  judicious  dis¬ 
tribution  of  petroleum  in  ponds  and 
stagnant  pools,  that  cannot  be  covered 
or  di-ained,  by  a  squad  of  workmen  under 
the  direction  of  an  intelligent  officer,  in 
order  to  free  the  locality  from  gnats,  and 
then  to  observe  the  effect  upon  the 
number  of  cases  of  fever. 


<237)  Eye  Strain  an«l  Epilepsy, 

G.  M.  Gould  and  Bennett  ( American 
Medicine ,  September  13th,  1902)  publish 
a  preliminary  report  to  demonstrate 
the  enormous  proportion  of  epileptic 
patients  who  suffer  from  morbid  optical 
conditions.  They  examined  the  eyes  of 
71  epileptics,  of  very  varying  ages,  the 
majority  being  young  or  middle-aged 
adults,  all  sane  and  able  to  read,  but 
otherwise  unselected.  Of  these  only  3 
had  eyes  for  practical  purposes  optically 
normal.  Of  the  remaining  68  no  fewer 
than  67  had  astigmatism,  and  of  these 
33  (5°  per  cent.)  had  asymmetrical  astig¬ 
matism,  a  defect  which,  according  to 
the  authors,  almost  inevitably  produces 
the  most  injurious  results  upon  the 
cerebi’al  functions.  The  incidence  of 
this  latter  condition  in  the  patients  ex¬ 
amined  is  twenty  or  more  times  as  great 
as  in  ordinary  patients.  Only  9  out  of  71 
patients  were  isometropic.  The  authors 
draw  no  deductions  as  yet,  but  maintain 
that  sewing,  reading,  etc.,  with  uncor¬ 
rected  asymmetrical  or  other  astigma¬ 
tism  and  anisometropia,  may  well  be 
shown  to  share  in  the  causation  of 
epilepsy  as  of  many  other  neuroses 
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SURGERY. 

(238)  Tbe  Avoidance  of  Shock  in  Miijor 
Operations. 

Cushing  (Ann.  ofSurg.,  September,  1902) 
states  that  in  order  to  produce  ti'aumatic 
shock  the  impulses  resulting  from  the 
injury  must  act  on  the  vasomotor 
mechanism  in  such  a  way  as  to  occasion 
a  marked  fall  in  blood  pressure,  this 
dimunition  of  arterial  tension  being  the 
most  characteristic  symptom  of  shock. 
Under  ordinary  circumstances,  the 
author  points  out,  injuries  of  only  mode¬ 
rate  severity  to  peripheral  nerves  cause 
a  rise  in  blood  pressure.  If,  on  the  other 
hand,  these  injuries  are  extensive  or  fre¬ 
quently  repeated,  or  if  they  are  compli¬ 
cated  by  certain  primary  or  secondary 
anaemias,  they  are  usually  productive  of 
a  fall  in  blood  pressure,  indicating  a  state 
of  shock.  Notwithstanding  perfect 
haemostasis  in  operations  of  considerable 
magnitude  during  which  the  division  of 
many  large  nerve  trunks  is  effected,  or 
for  injury  causing  extensive  disturbance 
of  peripheral  sensory  nerves,  so  called 
operative  shock  is,  as  a  rule,  inevitable. 
Cocaine  injected  into  a  nerve  trunk 
effectually  blocks  the  transmission  of  all 
centripetal  or  sensory  impulses.  Co- 
cainization.  therefore,  of  main  trunks  of 
nerves  on  the  proximal  side  of  their  pro¬ 
posed  division  in  a  major  operation  will, 
it  is  asserted,  prevent  the  conduction  of 
those  impulst  s  resulting  from  the  injury 
which  otherwise,  by  acting  reflexly 
through  the  medullary  centres,  might 
become  the  chief  factors  in  t.he  produc¬ 
tion  of  shock.  A  case  is  reported  of 
interscapulo-thoracic  amputation  for  a 
large  sarcoma  of  the  upper  end  of  the 
left  humerus,  in  which,  as  an  assumed 
result  of  preliminary  cocainization  of 
the  brachial  plexus,  there  was  no  shock 
after  this  formidable  operation. 


(23!))  lnterilio-abilomiiial  Disarliculatioi’. 

Savariaud  (Bee.  de  Chir .,  No.  9.  1902J 
states  that  there  is  a  rare  form  of  saico- 
matous  tumour  at  the  same  time  both 
intrapelvic  and  extrapelvic  which  simu¬ 
lates  osteo-sarcoma  of  the  pelvis.  The  ac¬ 
tual  origin  of  such  growths  in  the  greater 
sciatic  notch  can  only  be  revealed  in 
most  instances  by  radiography.  When 
such  a  growth  has  invaded  the  vessels 
and  nerves  of  the  lower  extremity  inter- 
ilio-abdominal  disarticulation— that  is  to 
say,  removal  of  the  lower  limb  together 
with  the  corresponding  half  of  the 
pelvis— is  indicated.  The  author  reports 
a  case  in  which  he  practised  this  formid¬ 
able  operation  on  a  child  aged  7 
years.  A  large  flap,  including  the  ad¬ 
ductor  muscles  was  taken  from  the 
inner  side  of  the  thigh,  the  horizontal 
ramus  of  the  pubes  and  the  ischio-pubic 
ramus  were  both  extruded,  and  the 
peritoneum,  together  with  the  obturator 
internus,  were  stripped  from  the  bone. 
It  was  found  necessary  to  remove  a  por¬ 
tion  of  the  sacrum  in  detaching  the  pos¬ 
terior  part  of  the  os  innominatum,  and 
at  this  stage  of  the  operation  the  arach¬ 
noid  cul-de  sacw  as  accidentally  laid  open. 
Although  this  operation  was  imme¬ 
diately  preceded  by  ligature  of  both  the 
external  and  the  internal  iliac  arteries, 
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death  from  shock  followed  after  an  in¬ 
terval  of  a  few  hours.  The  author 
describes  several  other  methods  by 
which  this  mutilating  procedure  has 
been  practised,  and  refers  to  13  re¬ 
corded  cases  in  which  the  os  innomina¬ 
tum,  together  with  the  lower  limb,  has 
been  removed,  in  11  instances  for  sar¬ 
coma  and  in  the  remaining  2  for  hip- 
joint  disease.  The  mortality  was  about 
69  per  cent.,  but  in  the  few  cases  in 
which  the  operation  was  performed  for 
sarcoma,  although  the  immediate  results 
were  imported  to  have  been  good,  the 
benefit  obtained  by  the  patients  was  on 
account  of  recurrence  of  the  disease  of 
but  brief  duration. 


(249)  The  Reduction  of  Club-Foot. 

Wieting  ( D'eut .  med.  Woch.,  September 
25th,  1902)  considers  that  the  instru¬ 
mental  reduction  of  the  various  forms 
of  talipes  is  frequently  fraught  with 
dangers  which  are  by  no  means  small. 
In  one  case  he  saw  severe  injury  follow 
the  reduction  by  Lorenz’s  apparatus, 
When  the  plaster-of-paris  bandage  was 
taken  off  it  was  found  that  the  epiphyses 
of  both  tibia  and  fibula  were  detached 
and  the  astragalus  was  dislocated.  The 
plaster  renders  it  impossible  to  recog¬ 
nize  the  injury  until  it  is  taken  off,  and 
even  x  rays  are  incapable  of  illuminat¬ 
ing  the  delicate  bone  tissues  of  young 
subjects.  Wieting,  therefore,  suggests 
that  tbe  correction  of  the  deformity 
should  be  undertaken  by  hand,  and  that 
the  foot  should  be  kept  in  the  corrected 
position  by  an  arrangement  which  allows 
of  the  result  being  seen.  He  uses  a 
piece  of  board,  which  is  a  little  longer 
and  wider  than  the  foot,  and  one-eighth 
to  a  quarter  of  an  inch  in  thickness.  The 
board  is  placed  on  two  supports,  so  that 
the  central  portion  is  free  from  the 
ground.  Some  plaster-of-paris  is  spread 
on  to  the  middle  of  the  board,  and,  after 
the  sole  of  the  foot  has  been  well 
greased,  this  is  laid  firmly  on  the  former, 
the  knee  being  flexed  and  the  ankle  also 
slightly  flexed.  With  a  certain  degree 
of  pressure  the  foot  can  be  brought  into 
a  good  position,  and  the  whole,  board 
and  foot,  is  then  enveloped  in  a  plaster 
bandage.  After  the  plaster  has  set  the 
protruding  ends  of  the  board  may  be 
sawn  off,  but  if  the  patient  has  to  be 
kept  from  using  the  foot  this  should  not 
be  done.  One  can  further  use  the  ends 
to  employ  traction  from  the  hip,  in 
order  to  overcome  internal  rotation  of 
the  leg.  It  is,  he  says,  unnecessary  to 
use  any  padding  before  the  bandages 
are  applied. 

(241)  Clioledoctiotouiy  without  Sutures  : 

Cholecystectomy. 

Routier  and  Mklbiet  (Bull,  et  Mem. 
de  la  Soc.  Anat.  de  Baris,  January,  1902) 
describe  an  instructive  operation  on  a 
very  fat  woman,  aged  50,  subject  for 
many  years  to  gall-stone  colic.  The 
gall  bladder  was  much  thickened  and 
adherent :  85  calculi  were  removed  be¬ 
sides  much  purulent  bile.  In  the 
midst  of  the  cystic  duct  was  a  dilata¬ 
tion,  the  part  near  the  bladder  being 
strictured.  An  incision  was  made,  and 
three  calculi  came  out  of  the  dilated 


part.  Then  the  common  duct  was  ex¬ 
amined,  and  a  calculus  could  be  felt; 
it  moved  about,  and  seemed  to  pass 
into  the  hepatic  duct.  An  attempt  to 
force  it  into  the  gall  bladder  so  as  to 
extract  it  through  the  first  incision  was 
unsuccessful,  so  the  operator  cut  down 
upon  it,  then  the  calculus  came  away 
with  bile.  There  were  now  three  separ¬ 
ate  incisions  into  the  biliary  passages. 
The  common  duct  lay  too  deeply  to 
allow  of  the  application  of  sutures ;  a 
forceps  was  applied  to  keep  the  incision 
in  its  walls  closed.  The  gall  bladder 
and  cystic  duct  were  removed.  A 
drainage  tube  was  applied  so  as  to  lie- 
close  to  the  stump  oi  the  cystic  duct 
and  the  wound  in  the  common  duct ; 
then  three  strips  of  sterilized  gauze 
were  carefully  spread  out  arouQd  the 
parts  involved  in  the  operation,  so  as 
to  protect  the  peritoneum.  The  forceps 
applied  to  the  common  duct  was  re¬ 
moved  on  the  third  day.  By  the  fourth 
the  jaundice,  which  had  never  been 
very  marked,  had  disappeared,  bile 
flowed  freely  through  the  wound,  the 
stools  were  coloured  and  the  urine 
normal.  Between  the  sixth  and  the 
ninth  days  the  drainage  tubes  and 
gauze  were  removed.  The  catgut  liga¬ 
ture  which  had  been  applied  to  the 
stump  of  the  cystic  duct  came  away 
over  a  month  after  the  operation,  then 
the  abdominal  tvound  speedily  healed. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(242)  Rupture  of  the  Uterus  in  Hie  Early 
Mouths  of  Pregnancj', 

The  following  case,  which  is  reported 
by  K.  Kober  (Munch,  med.  Woch.,  Sep¬ 
tember  9th,  1902)  serves  well  as  material 
for  a  discussion  of  some  important  points 
in  connexion  with  rupture  of  the  uterus 
in  the  early  months  of  pregnancy.  The 
patient  was  24  years  of  age,  and  had 
been  delivered  of  her  first  child  about 
a  year  previously  by  forceps.  She  had 
had  severe  po&t-partum  haemorrhage 
and  had  su tiered  from  symptoms  which 
pointed  to  disturbance  in  the  heart. 
She  was  then  found  to  have  mitral 
stenosis.  After  the  second  pregnancy 
had  lasted  six  weeks,  the  practitioner 
who  was  attending  considered  that  a 
continuance  of  the  pregnancy  would  be 
undesirable,  on  account  of  the  severe 
heart  symptoms,  and  therefore  dilated 
the  mouth  of  the  womb  and  removed 
the  ovum  by  means  of  a  narrow  sharp 
curette  at  one  sitting.  This  procedure 
was  followed  by  profuse  haemorrhage 
during  which  the  patient  became 
almost  pulseless.  The  bleeding  could 
not  be  arrested  until  the  uterus  had 
been  packed.  After  two  days  the 
tampons  were  removed,  but  the  bleed¬ 
ing  commenced  again  and  rendered  it 
necessary  to  return  to  plugging.  She 
was  then  admitted  into  hospital,  and 
in  order  to  ascertain  whether  there  were 
any  retained  portions  of  the  ovum  or 
membranes  a  cautious  curetting  was 
undertaken,  under  the  guidance  of  the 
finger.  As  soon  as  this  was  found  not 
to  be  the  case,  an<J  as  a  doughy  resist- 


Oct.  i 8,  1902.]  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. _ 59 


ance  was  clearly  made  cut  behind  the 
anteflected  uterus,  the  diagnosis  of  a 
perforation  of  the  uterine  wall  with 
wounding  of  a  large  vessel  was  con¬ 
sidered  highly  probable.  A  short 
expectant  treatment  was  tried,  but  as 
the  patient’s  general  condition  was  be¬ 
coming  desperate,  Kober  proceeded  to 
adopt  operative  treatment.  Under  anaes¬ 
thesia  it  was  found  that  there  was  a 
perforation  in  the  posterior  wall  of  the 
uterus,  which  easily  admitted  of  the 
passage  of  a  finger,  and  which  corre¬ 
sponded  to  the  level  of  the  internal  os. 
The  finger  passed  into  a  cavity  which 
was  recognized  as  retrouterine  haemato- 
cele.  The  edges  of  the  perforation  were 
very  friable,  and  it  was  found  practically 
impossible  to  suture  it  up  ;  and  the  fact 
that  the  haematocele  contained  offensive 
.  blood  decided  him  to  remove  the  uterus. 
He  was  able  to  preserve  both  ovaries, 
which  proved  to  be  normal.  The  con¬ 
valescence  passed  off  satisfactorily.  In 
the  first  place,  was  the  practitioner 
justified  in  attempting  to  clear  out  the 
contents  of  the  uterus  at  one  sitting, 
without  waiting  for  pains  to  occur  ? 
Kober  emphatically  says  that  he  was 
not.  Next,  was  the  perforation  avoid¬ 
able  ?  The  removed  uterus  showed  two 
perforations— one  corresponding  to  the 
level  of  the  internal  os,  which  was  more 
of  the  nature  of  a  tear,  and  which  had 
been  produced  by  the  forcible  dilata¬ 
tion  ;  and'  the  second  in  the  posterior 
wall  of  the  fundus,  which  had  been  pro¬ 
duced  by  the  curette.  That  there  was 
no  need  of  any  forcible  dilatation  is 
quite  clear,  and  it  would  have  been 
quite  safe  to  have  used  laminaria  tents 
under  the  circumstances ;  had  there, 
however,  been  any  reason  for  rapid 
dilatation,  he  thinks  that  it  would 
have  been  better  to  have  made  clean 
incisions  in  the  cervix.  Next,  should 
one  use  a  curette  in  emptying  the 
uterus  ?  In  the  case  under  discussion 
it  was  a  fatal  mistake  to  use  a  narrow 
and  sharp  instrument,  since  the  walls  of 
the  uterus  in  the  early  months  of  preg¬ 
nancy  are  notoriously  very  friable  and 
easily  damaged.  The  finger  is  not  so 
readily  rendered  aseptic  as  an  instru¬ 
ment,  and  for  this  reason  Kober  prefers 
to  use  a  broad  and  blunt  curette.  But 
he  especially  emphasizes  that  the  uterus 
must  never  be  emptied  until  the  pains 
have  set  in. 


<243)  Puerperal  Infection  :  Treatment 
versus  Operation. 

Perret  (Z7 ObsUtrique,  September,  1902) 
reports  on  127  cases  of  puerperal  infec¬ 
tion  treated  in  Tarnier's  isolation  wards. 
Forty-eight  were  already  infected  when 
they  were  admitted.  Of  these,  1  (very 
septic)  died  ;  thus  the  mortality  was  2.1 
per  cent.  Out  of  the  79  where  sepsis 
developed  after  admission,  1  died,  and 
it  happened  that  in  this  case  a  hospital 
surgeon  advised  hysterectomy,  and  the 
.  patient  was  sent  to  a  general  hospital 
where  it  was  performed.  Thus  the 
mortality  was  1  26.  As  1,710  women 
were  delivered  in  Tarnier’s  wards  during 
the  period  that  these  cases  of  infection 
occurred,  the  mortality  from  puerperal 
sepsis  beginning  in  hospital  was  as  low 


as  0.05  per  cent.  The  curette,  antisep¬ 
tics,  and  subcutaneous  injections  of 
serum  were  freely  used,  and  nutritious 
diet  preferred  to  tonic  drugs.  The 
patients  were  kept  in  as  cheerful  a  state 
of  mind  as  possible  and  never  left  alone. 
Perret  dwells  on  the  question  of  hyster¬ 
ectomy  in  puerperal  septicaemia,  a 
question  by  no  means  clearly  defined. 
He  concludes  that  some  day  either 
hysterectomy  will  be  performed  as  a 
routine  measure  directly  the  sepsis  is 
recognized,  or  else  it  will  be  done  late, 
when  symptoms  have  grown  severe.  If 
the  first  course  be  adopted  many  a 
woman  will  lose  a  uterus  that  she  might 
have  kept  and  yet  recovered ;  if  the 
second  be  followed,  Perret  is  of  opinion 
that  the  results  will  not  be  superior  to 
those  which  he  records  where  the  uterus 
was  let  alone. 

<244)  Echinococcus  Cyst  complicating 
Pregnancy. 

Boktor  ( Centralbl .  f.  Gyniik.,  No.  31, 
1902)  detected  a  pelvic  tumour  of  the 
size  of  a  fetal  head  in  a  pregnant 
woman.  She  was  26  years  old,  and  in 
her  fourth  pregnancy,  which  had  ad¬ 
vanced  to  the  fourth  month.  The  swell¬ 
ing  was  defined  on  rectal  examination. 
It  was  attached  by  a  short  thick  pedicle 
to  the  posterior  aspect  of  the  cervix, 
somewhat  to  the  left,  so  that  its  right 
side  bulged  into  the  left  side  of  the 
rectum.  The  swelling  caused  severe 
pain.  Baccelli’s  sublimate  injection 
was  twice  attempted,  then  the  posterior- 
vaginal  wall  was  opened  by  a  long  in¬ 
cision  and  the  contents  of  the  cyst 
emptied.  The  pregnancy  went  on  to 
term  undisturbed. 


THERAPEUTICS. 

<245)  The  Treatment  of  Cancer. 

E  v.  Leyden  and  F.  Blumenthal 
( Deul .  med.  Woe  A.,  September  4th,  1902) 
have  taken  the  opportunity  of  the  pub¬ 
lication  of  Jensen’s  work  on  Cancer  of 
Mice  to  publish  the  results  of  their  ex¬ 
periments  as  far  as  these  have  been 
carried  out.  They  point  out  that  ex¬ 
aggerated  hopes  must  not  be  entertained 
as  to  the  therapeutic  value  of  the  work. 
Leyden  has  already  demonstrated  para¬ 
sites,  which  he  believes  to  be  the  causal 
organisms  of  carcinoma,  and  now  he 
proceeds  to  the  pathology,  the  infect- 
ivity,  and  the  possible  prospects  of 
therapeutic  measures  of  the  disease. 
They  have  completely  failed  to  produce 
cancer  in  animals  from  the  human  sub¬ 
ject.  Dealing  chiefly  with  dogs,  they 
succeeded  on  many  occasions  in  pro¬ 
ducing  cancer  in  one  animal  by  intro¬ 
ducing  portions  of  the  growth  of  another 
dog.  During  the  past  year  and  a- half 
they  have  been  attempting  to  utilize 
this  achievement  for  the  purposes  of 
treatment,  and  among  the  many 
methods  experimented  with  nave 
worked  on  the  following  plan:  After 
extirpating  tumours  from  dogs  who  were 
suffering  from  cancer,  they  divided  the 
tumours  finely,  and  rendered  the 
material  fluid ;  the  fluid  was  injected 
into  rabbits  subcutaneously  for  many 
weeks.  The  serum  of  the  rabbits  was 


then  used  to  treat  dogs  who  had 
tumours,  the  carcinomatous  nature  of 
which  was  proved  by  the  microscope. 
After  several  injections,  extending  over 
some  weeks,  the  tumours  began  tosoften 
and  become  fluid,  and  the  contents 
showed  numerous  leucocjtes,  fatty 
degeneration  of  c<lls,  and  very  few 
tumour  cells.  These  changes  cor¬ 
respond  with  the  processes  of 
autolysis  and  cytolysis.  Later,  the 
whole  tumour  disappeared.  In  an¬ 
other  experiment  they  used  a 
fluid  preparation  gained  by  mincing, 
pressing,  and  extracting  a  carcinoma 
of  one  dog,  and  injected  this  fluid 
directly  into  the  tissues  of  a  dog  who 
was  suffering  from  a  rectal  growth  of  ihe 
size  of  a  plum.  After  two  months  the 
growth  had  begun  to  diminish  in  size 
and  to  soften  ;  after  five  months  the 
dog  appeared  to  be  well,  and  the 
tumour  had  disappeared  all  but  a 
small  portion.  They  excised  this  small 
remains  of  the  tumour,  and  under  the 
microscope  found  that  it  was  composed 
of  epithelial  carcinoma  tissue.  The 
next  stage  of  their  experiments  dealt 
with  human  subjects.  Having  con¬ 
vinced  themselves  of  the  absolute  harm¬ 
lessness  of  the  injections  on  animals, 
they  excised  carcinomatous  tumours 
from  human  sufferers,  pressed  and 
extracted  the  tumours,  and  utilized 
the  fluid  thus  gained.  From  the  first 
they  wore  able  to  make  sure  that  the 
injections  had  not  the  least  baneful 
effect  on  man,  and  this  observation  held 
good  for  all  the  experiments.  The 
cases  chosen  were  hopeless  cases,  in 
which  no  operation  could  be  performed. 
As  might  be  expected  the  treatment 
was  incapable  of  preventing  a  fatal 
issue,  but  they  noticed  that  during  the 
treatment  the  growth  did  not  increase 
in  size,  but  was  not  reduced,  while  no 
secondaiy  growths  appeared,  and  the 
neighbouring  glands,  which  had  been 
palpable,  disappeared.  In  two  cases 
they  proved  that  no  secondary  growths 
were  present  at  the  necropsy,  and  in 
one  other  general  improvement  has 
taken  place,  although  the  patient  can¬ 
not  be  regarded  as  cured. 


<240)  Tuberculin. 

A.  Moeller  and  A.  Kaysekling  (Zeit. 
/'.  Tuberc.  u.  Heiht .,  July,  1902)  report 
that  they  use  tuberculin  in  the  Belsig 
Sanatorium  both  for  diagnostic  and  foi 
therapeutic  purposes.  It  is  highly  im¬ 
portant  to  treat  tuberculous  subjects 
alone  in  a  sanatorium,  not  only  because 
such  institutes  are  intended  for  the 
treatment  of  this  disease,  but  also 
because  there  is  a  real  danger  for  non- 
tuberculous  subjects  in  being  in  close 
contact  with  those  suffering  from 
phthisis.  In  order  to  exclude^  these 
and  to  make  sure  in  cases  of  dirtnu  t 
diagnosis,  the  authors  considi  1  that 
there  is  no  better  means  than  the  use  of 
tuberculin.  Of  course,  this  is  on.y 
carried  out  when  no  tubercle  bacilli 
can  be  found.  They  use  the  old 
tubercuiin  for  diagnostic  purposes, 
and  follow  the  rules,  which  they 
describe  minutely.  The  first  solution 
consists  of  a  1  per  cent,  mixture 
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of  tuberculin  Kccliii  with  boiled  water, 
which  they  store  in  a  sterilized 
test  tube  provided  with  a  sterile  plug 
of  wool.  From  this  solution  the  second 
is  prepared  by  adding  9  c.cm.  of  steril¬ 
ized  water  to  1  c.cm.  of  the  first  solu¬ 
tion  Thus  the  second  solution,  which 
is  likewise  stored  in  a  sterile  test  tube, 
represents  a  1  in  i,cco  strength,  and 
each  j's  c.cm.  contains  TV  mgr.  (^mg.  = 
0.00154  gr.).  Before  an  injection  is  made 
the  temperature  of  the  patient  is  taken 
every  two  hours.  If  there  is  any 
pyrexia,  be  it  even  very  slight,  no  injec¬ 
tion  should  be  made,  and  the  same 
must  be  said  of  night  sweats.  Haemor¬ 
rhages,  cardiac  disease,  hysteria,  and 
epilepsy  are  also  to  be  regarded  as 
contraindications.  The  injections  are 
made  with  a  syringe,  the  piston  of  which 
is  made  of  glass,  and  the  site  of  injection 
is  midway  between  the  spine  and  the 
edge  of  either  scapula.  As  a  rule  this  is 
carried  out  at  about  seven  or  eight 
o’clock  in  the  evening.  This  time  seems 
to  be  the  best  in  order  that  the  reaction 
may  be  easily  watched.  The  initial  dose 
for  strong  persons  is  T50  mgr.,  while  weak 
adults  should  not  receive  more  than 
i'o  mgr.  and  children  A  mgr.  A  rise  of 
temperature  of  0.5°  C.,  that  is,  0.9?  F. 
constitutes  a  reaction,  if  no  reaction 
occurs  after  the  first  injection,  a  second 
one  is  made  two  or  three  days  after,  and 
io  to  1  mgr.  is  the  dose  used.  No  re¬ 
action  occurring  with  this  dose,  after  an 
interval  of  several  days,  the  dose  is 
raised  to  from  3  to  5  mgr.,  and  a  fourth 
injection  should  be  made  if  the  same 
result  has  been  obtained  ;  this  has  the 
dose  of  from  6  to  10  mgr.  If  the  tem¬ 
perature  is  raised  to  C.  or  more,  one 
should  not  accept  without  repetition 
that  the  cause  of  it  is  tuberculosis,  but 
if  after  the  temperature  is  again  normal, 
and  the  same  dose  has  been  again  given, 
there  is  a  stronger  reaction,  then  one 
may  take  it  that  there  is  tuberculosis. 
Reactions  may  be  divided  into  three 
degrees:  (a)  Weak  reactions,  when  the 
temperature  is  raised  up  to  38°,  that 
is,  100. 4^  F. ;  ( b )  medium  reactions, 
where  the  temperature  is  raised  up 
to  38°  to  38.7°  (ico.40  to  101.60  F  ); 
and  (e)  strong  reactions,  when  the 
temperature  is  raised  over  38.7°  C. 
(ioi.6°F.).  When  the  first  occurs,  the 
temperature  mostly  rises  during  the 
tenth  to  twelfth  hours  after  the  injec¬ 
tion,  and  reaches  its  maximum  in  from 
four  to  six  hours,  while  usually  within 
twenty-four  to  twenty-eight  hours  from 
the  first  it  has  again  reached  the  normal 
line.  The  general  symptoms  are  slight, 
and  in  some  cases  are  altogether  miss¬ 
ing.  No  local  reaction  is  discernible 
with  weak  reactions.  With  medium  re¬ 
actions  the  temperature  begins  to  rise 
after  eight  to  ten  hours,  reaches  its 
maximum  during  the  following  four  to 
six  hours,  and  after  remaining  at  the 
highest  point  for  from  two  to  four  hours, 
sinks  to  the  normal  line  in  another  four 
1-0  six  hours.  The  general  symptoms 
are  usually  in  keeping  with  the  height 
of  the  temperature,  and  consist  of 
headache,  nausea,  loss  of  appetite, 
thirst,  aching  in  the  limbs,  and  a  feel¬ 
ing  of  pressure  and  stitch  in  the  side. 
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They  disappear  as  the  fever  drops.  The 
local  reaction  consists  in  the  appear¬ 
ance  of  fine  rules  over  an  area  of  lung, 
where  there  was  only  a  little  indistinct 
alteration  of  the  breath  sounds.  The 
cough  and  expectoration  are  increased. 
With  strong  reactions  the  temperature 
begins  to  rise  within  four,  six,  or  eight 
hours  after  the  injection,  and  generally 
is  ushered  in  by  a  rigor;  the  patient 
feels  very  ill,  and  complains  of 
oppression  on  the  chest ;  the  pyrexia 
reaches  its  maximum  within  fourteen 
to  eighteen  hours  from  the  first,  and 
after  lasting  for  some  hours  it  gradually 
sinks  to  the  normal  line,  sometimes  in 
severe  cases  this  taking  two  days.  The 
subjective  and  objective  general  sym¬ 
ptoms  correspond  to  the  high  fever,  and 
with  this  they  disappear  within  two 
days.  The  local  reaction  i3  the  same  as 
with  medium  reaction,  only  more 
marked.  At  times  even  with  strong  re¬ 
actions  there  are  few  or  no  general  sym¬ 
ptoms,  while  slight  reactions  may  give 
rise  to  severe  constitutional  disturb¬ 
ances.  In  no  case  have  the  authors 
seen  any  harm  arising  from  the  injec¬ 
tions,  in  spite  of  a  large  experience  with 
tuberculin,  extending  over  about  3,oco 
injections.  Turning  to  the  therapeutic 
use  of  the  tuberculins,  they  report  on 
the  experience  which  they  have  had 
with  both  the  old  tuberculin  and  with 
the  bacilli  emulsion — the  new  tuber¬ 
culin.  The  same  care  in  selecting  the 
suitable  cases,  as  has  been  described 
above,  has  to  be  exhibited,  and  the  same 
care  with  sterilizing  the  fluid  and 
syringes  must  be  observed.  The  initial 
dose  is  TV  mgr.,  and  this  dose  is  increased 
by  ,’s  to  rcr  mgr.  until  a  rise  of  tempera¬ 
ture  takes  place,  when  by  either  lessen¬ 
ing  or  repeating  the  same  dose  no  rise  of 
temperature  takes  place.  Then  the 
dose  may  be  increased  by  ,a,T  mg-  to 
1  mg.  As  soon  as  the  susceptibility  has 
been  overcome,  the  dose  may  be  in¬ 
creased  by  2,  5,  jo,  40,  or  even  60  mgr., 
or  even  more.  In  each  case  it  is  abso¬ 
lutely  essential  to  watch  the  patient 
very  carefully,  and  only  with  this  pre¬ 
caution  will  one  obtain  good  results. 
Both  old  and  newtuberculin  have  proved 
very  useful  in  dealing  with  cases  which 
did  not  do  well  with  sanatorium  treat¬ 
ment  unaided.  The  authors  add  brief 
accounts  of  the  patients’  histories  who 
were  sujected  to  a  tuberculin  diagnosis, 
and  those  who  were  treated  by  this 
means. 


(247)  Adrenalin. 

Paul  le  Maire  contributes  an  instruc¬ 
tive  article  on  the  uses  of  adrenalin 
{Jour,  de  Med.  et  de  Chir.  Prat  ,  June 
25th,  1902).  Adrenalin  has  the  property 
of  momentarily  arresting  the  circula¬ 
tion  in  those  situations  in  which  it  can 
be  directly  applied.  This  substance  was 
first  separated  from  the  suprarenal  cap¬ 
sules  by  Takamine  of  New  York.  It  is 
crystalline  in  character,  fairly  soluble  in 
water,  and  is  supplied  in  the  form  of 
tartrate  or  solution  1  per  1,000.  Tartrate 
in  the  form  of  tabloids  is  deliquescent, 
and  can  be  dissolved  when  required  in 
any  strength.  The  solution  consists  of 
adrenalin  chloride  1  gram,  normal 


saline  solution  1,000  grams,  chlore- 
tone  5  grams.  The  latter  is  a  com¬ 
pound  formed  by  the  action  of  potash 
on  equal  parts  of  chloroform  and  ace¬ 
tone.  It  imparts  slight  antiseptic  and 
anaesthetic  properties  to  the  solution. 
Adrenalin  is  extremely  powerful,  1  in 
50,000  will  cause  pallor  of  the  conjunc¬ 
tiva  in  one  minute.  When  used  as  an 
intravenous  injection  it  causes  muscular 
contraction,  especially  in  the  vessels, 
thus  bringing  about  a  rapid  rise  in  the 
blood  pressure.  It  is  a  cardiac  stimu¬ 
lant,  and  is  neither  irritant  nor  toxic,  and 
is  without  cumulative  action.  Subcu¬ 
taneous  and  intraperitoneal  injections 
may  cause  glycosuria.  In  very  strong 
doses  its  action  is  fatal,  and  destruction 
of  the  pancreas  has  been  observed.  Ad¬ 
renalin  may  be  used  in  cases  of  opium 
and  morphine  poisoning  owing  to  its 
stimulating  action  on  the  respiratory 
and  vascular  systems.  It  is  also  useful 
in  cases  of  circulatory  and  cardiac 
failure  and  in  collapse  during  anaethe- 
sia.  Its  chief  use,  however,  is  in  local 
affections  of  the  eye,  nose,  larynx,  and 
ear  to  reduce  the  congestion.  In  acute 
and  chronic  and  inflammatory  seizures, 
such  as  coryza,  conjunctivitis,  acute 
oedema,  etc.,  its  action  is  very  marked, 
haemostasis  being  rapidly  produced.  In 
some  cases  a  subsequent  vaso  dilatation 
has  been  noticed,  and  it  has  been  con¬ 
sidered  by  some  observers  that  secon¬ 
dary  haemorrhage  is  more  liable  to 
occur  after  the  use  of  adrenalin.  The 
writer  quotes  many  ophthalmic  sur¬ 
geons  as  having  obtained  good  results  in 
conjunctivitis  by  instillation.  It  does 
not  seem  to  exert  any  deleterious  action 
on  the  corneal  epithelium  and  has  no 
action  on  accommodation  or  the  size  of 
the  pupil.  In  fact,  it  is  in  cases  of  con¬ 
junctivitis  that  the  most  striking  results 
have  been  obtained,  especially  as  the 
presence  of  chloretone  enhances  the 
sedative  effect,  of  the  solution  of  adrena¬ 
lin.  The  writer  considers  that  in  ad¬ 
renalin  we  possess  a  substance  of  very 
great  value  in  all  cases  of  severe  and 
painful  congestion,  where  its  local  ap¬ 
plication  is  possible. 


PATHOLOGY. 


(248)  The  Detection  of  T}j)lu>lil  Itiu-illi  in 
t  lie  IEloo«i. 

Castellani  {Centralbl.  /.  Bakt.,  April 
16th,  1902)  draws  attention  to  the 
method  first  described  by  him  and 
recently  confirmed  by  Courmont.  Find¬ 
ing  that  the  addition  of  a  few  drops  of 
the  blood  of  typhoid  patients  added  to 
the  ordinary  laboratory  media  was  with¬ 
out  result,  he  adopted  the  method  of 
adding  2  to  4  c.cm.  of  blood  to  large 
quantities  (300  c.cm.  or  more)  of 
nutrient  broth.  Cultures  were  by  this 
means  obtained  from  12  out  of  14 
patients  examined ;  since  1S99  the 
method  has  been  in  constant  use  at 
the  Royal  Medical  Clinic  of  Florence. 
It  has  proved  of  much  value  in  the 
early  stages  of  the  disease  before  the 
Cruber-Widal  reaction  is  observed,  and 
in  other  cases  where  this  reaction  was 
doubtful  it  has  established  the  dia¬ 
gnosis. 
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<349)  Foreign  Body  in  the  Heart  Wall. 

B.  Fischer  ( Deut .  med.  Woch.,  August 
28th,  1902)  performed  the  necropsy  on 
a  boy,  aged  13,  who  had  died  in  the 
surgical  wards  of  the  Bonn  University 
Clinic.  The  history  was  as  follows  : 
Two  years  before  the  boy  had  fallen  on 
the  ice,  and  had  received  an  injury  to 
the  left  hip.  There  was  swelling,  and 
after  treatment  with  fomentations  an 
abscess  burst  and  pus  was  discharged. 
The  wound  healed  up  soon.  Eighteen 
months  later,  the  patient  having  en¬ 
joyed  good  health  in  the  meantime,  the 
same  trouble  again  appeared.  An  inci¬ 
sion  was  made,  but  this  time  it  did  not 
heal,  and  on  admission  to  the  hospital 
the  patient  was  found  to  be  very  “run 
down”  and  the  temperature  raised. 
There  were  two  fistulae  in  the  left  hip. 
The  leg  was  placed  in  a  position  of 
adduction  and  internal  rotation,  and 
flexed.  As  this  position,  together  with 
the  general  condition  of  the  patient, 
pointed  to  disease  of  the  hip  joint,  the 
joint  was  opened  a  few  days  later,  and  a 
peri-articular  abscess  was  found,  scraped 
out,  and  drained.  The  hectic  fever  con¬ 
tinued,  as  also  did  the  discharge  of  pus 
from  the  wound,  in  spite  of  a  counter¬ 
opening.  Later  on  it  was  found  that  the 
abscess  cavity  led  upwards  to  the  region 
of  the  left  kidney,  and  still  later  on  the 
surgeon  could  pas3  his  finger  into  the 
very  roomy  cavity  and  feel  the 
roughened  anterior  and  lateral  surfaces 
of  the  seventh  to  ninth  dorsal  verte¬ 
brae.  Streptococci  were  present  in  large 
numbers  in  the  pus,  but  no  tubercle 
bacilli  could  be  found.  Large  quanti¬ 
ties  of  albumen  appeared  in  the  urine, 
and  signs  of  thrombosis  of  the  iliac 
vein  preceded  death.  The  pulse-rate 
had  been  remarkably  high,  as  compared 
with  the  temperature,  all  through  the 
illness.  It  had  been  noted  to  be  irre¬ 
gular  and  uninfluenced  by  digitalis. 
The  necropsy  revealed  general  oedema, 
ascites  and  hydrothorax,  advanced 
amyloid  degeneration  of  the  kidneys, 
spleen,  and  liver,  thrombosis  of  the 
vena  cava  inferior  and  both  iliac  veins, 
and  caries  of  the  interior  and  lateral 
surfaces  of  the  seventh  to  twelfth 
dorsal  vertebrae.  The  pericardium  was 
adherent  to  the  heart  in  nearly  its  entire 
•extent.  In  the  wall  of  the  right  ventricle, 
surrounded  and  firmly  fixed  by  fibrous 
tissue,  was  a  needle,  pointed  at  one  end, 
and  measuring  3  c.cm.  (that  is,  1.17  in.). 
The  point  was  directed  toward  the 
auricle  and  the  blunt  end  toward  the 
apex.  It  appeared  to  be  the  broken-off 
piece  of  a  darning  needle.  Otherwise 
the  heart  presented  both  macro- 
scopically  and  microscopically  no 
abnormalities.  Fischer,  argues  that  in 
all  probability  the  needle  had  been  in 
the  heart  for  a  considerable  time.  It 


had  probably  been  swallowed  and 
pierced  the  oesophagus,  and  thus 
entered  the  cardiac  wall.  This  condi¬ 
tion  must  be  held  responsible  for  the 
frequent  pulse.  The  vertebral  disease, 
although  macroscopically  atypical,  was 
shown  to  be  tuberculous  micro¬ 
scopically.  It  may  have  been  pro¬ 
duced  by  the  irritation  of  the  needle, 
but,  what  is  more  probable,  the  verte¬ 
bral  disease  may  have  caused  the  needle 
to  be  stopped  in  the  oesophagus. 


<3.50)  Early  Symptoms  anil  Etiology  of 
Tabes  Dorsalis. 

Extensive  information  on  tabes  dor¬ 
salis  in  its  varions  aspects  is  brought 
together  by  Byrom  Bramwell  in  the 
course  of  an  exhaustive  study  of  155 
cases  of  tabes  dorsalis  {Brain,  Spring, 
1902)  in  hospital  and  private  practice. 
He  found  that  140  were  males  and  15 
were  females.  In  74  per  cent,  of  the 
cases  the  disease  had  its  onset  between 
the  ages  of  30  and  50  years,  which  agrees 
with  the  findings  of  Bonar,  Thomas,  and 
Riley.  The  earliest  symptoms  suffered 
were  lightning  pains,  ataxia,  diplopia, 
loss  of  vision,  bladder  troubles  as  re¬ 
gards  micturition,  and  numbness  in  the 
feet  in  descending  order  of  frequency. 
Lightning  pains  in  the  legs,  less  fre¬ 
quently  also  in  the  arms  or  trunk,  con¬ 
stituted  the  most  common  initial  sym¬ 
ptoms  (57.4  per  cent,  of  all  cases). 
In  a  large  proportion  of  cases  these 
pains  became  worse  during  damp,  windy, 
or  stormy  weather,  or  when  the  patient 
had  got  warm  in  bed.  Syphilis  was 
the  chief  etiological  factor,  being 
present  in  59.8  per  cent,  of  cases.  In  17 
per  cent,  of  cases  syphilis  was  denied 
bat  gonorrhoea  admitted.  In  one  case 
in  which  syphilis  was  denied  the  con¬ 
dition  of  the  teeth  suggested  congenital 
syphilis.  In  one  case  the  only  apparent 
cause  was  scarlet  fever,  and  in  another 
diphtheria.  In  three  cases,  in  spite  of 
prolonged  mercurial  treatment  of  sy¬ 
philis,  tabes  followed.  The  period  be¬ 
tween  the  appearance  of  the  syphilitic 
chancre  and  the  first  symptoms  of  tabes 
varied  from  five  to  twenty  years,  in 
which  interval  were  included  73.2  per 
cent,  of  the  post-syphilitic  cases.  The 
statistics  of  Bonar  give  24  per  cent,  of 
cases  of  onset  within  five  years  of  infec¬ 
tion  as  against  14  per  cent,  found  by 
Bramwell.  Sexual  excess  was  not  in¬ 
quired  for,  but  was  voluntarily  admitted 
by  ten  patients,  nine  of  whom  were 
syphilitic  (Motschutkowski  found  sexual 
excess  in  1,220  patients  or  75  per  cent,  of 
all  his  cases).  Bramwell  thinks  the 
etiological  factor  of  tabes  to  be  a  three¬ 
fold  one,  namely,  (a)  an  original  condi¬ 
tion  of  vulnerability  of  the  nervous 
system,  ( b )  syphilis,  and  (c)  cord  strain 
or  irritation  produced  by  sexual  excess, 
excessive  standing,  exposure  to  cold  and 
wet,  alcoholic  excess,  traumatic  injury, 
and  auto-intoxication.  The  course  of 
the  disease  was  marked  by  various  sym¬ 
ptoms,  and  two  or  more  symptoms  co¬ 
existed  in  all  cases.  As  regards  fre¬ 
quency  it  was  noted  that  lightning 
pains  were  the  most  common,  being  met 
with  in  95  4  per  cent,  of  cases,  then 
followed  in  order  of  frequency  the 


following,  namely,  loss  of  knee-jerks 
(82  percent.),  ataxic  gait  (77.5  per  cent.), 
static  ataxia  or  Romberg’s  symptom 
(77.5  per  cent.),  bladder  trouble  (74  per 
cent.),  Argyll-Robertson  pupil  (72  per 
per  cent.), and  paraesthesiae  in  the  limbs 
(66  per  cent.),  Biernacki’s  sign  (absence 
of  ulnar  “funny-bone”  feeling)  was 
observed  in  14  out  of  60  cases  examined 
specially  and  recently  to  ascertain  its 
presence.  Optic  atrophy  was  met  with 
in  21  per  cent.  Of  the  so-called  visceral 
“  crises”  gastric  attacks  occurred  in  10.3 
percent.,  rectal  crises  in  2.5  per  cent., 
and  laryngeal  crises  in  1.9  per  cent. 
Other  crises  were  exceedingly  rare. 
Trophic  lesions  of  the  bones  and  joints 
occurred  in  5.8  per  cent.,  and  of  the  skin 
and  its  appendages  in  6.4  per  cent.  De¬ 
rangement  of  sleep  occurred  in  19.3  per 
cent.,  mental  disturbance  (not  including 
general  paralysis)  was  observed  in  6.4 
per  cent.,  and  general  paralysis  made  its 
appearance  in  8  per  cent,  of  the  cases. 
Of  31  which  proved  fatal  the  cause  of 
death  was  general  paralysis  in  6  cases 
(and  in  2  more  probably),  apoplexy  in 
3  cases,  exhaustion  and  bedsores  in  2 
cases,  cystitis  in  2  cases,  and  phthisis 
in  2  cases.  The  others  were  due  to 
other  causes. 


<3.51)  A  Complication  of  Haemoptysis. 

H.  Cybulski  {Munch,  med.  Woch.,  Sep¬ 
tember  30th,  1902)  reports  two  cases,  in 
which  he  came  across  a  peculiar  compli¬ 
cation  of  haemoptysis,  which  he  con¬ 
siders  cannot  be  uncommon.  The  first 
patient  was  in  Brelimer’s  Sanatorium 
for  some  time,  and  was  attacked  with 
right-sided  pneumothorax  ;  three  weeks 
later  he  was  taken  with  a  haemoptysis. 
This  was  attended  with  very  severe 
dyspnoea.  About  100  c.cm.  (=3^oz.) 
of  blood  was  brought  up.  An  hour  later 
the  patient  coughed  up  a  mass,  on 
which  he  was  instantly  relieved  of  the 
difficulty  of  breathing.  The  mass  on 
being  floated  in  water  presented  a 
branched  greyish  substance,  covered  on 
its  surface  with  air  vesicles.  Under  the 
microscope  it  proved  to  be  blot  clot, 
mixed  with  numerous  air  vesicles  and 
leucocytes.  The  patient  died  later,  but 
the  site  of  the  haemorrhage  could 
not  be  found  at  the  necropsy.  The 
second  case  was  somewhat  similar. 
Cybulski  thinks  that  it  is  extremely 
unlikely  that  since  he  saw  two  cases  of 
this  complication  within  two  years,  the 
occurrence  can  be  rare.  The  clinical 
importance  of  recognizing  it  is  evident, 
and  the  possibility  of  a  blocking  of  a 
system  of  bronchial  tubes  should  be 
thought  of  whenever  there  is  a  severe 
dyspnoea,  following  haemoptysis,  if  the 
lung  changes  are  not  sufficiently  ad¬ 
vanced  or  wide  spread  to  account  for  the 
dyspnoea.__ _ _ 


SURGERY. 

<2;V»)  A  New  Method  of  Pyloroplasty. 

Finney  {Bull.  Johns  Hopkins  Hosp., 
July,  1902),  after  reviewing  the  opera¬ 
tions  hitherto  described  for  relief 
of  benign  stricture  of  the  pylorus, 
records  five  cases  in  which  he  carried 
out  a  new  procedure  combining  more 
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good  points  and  less  objections  than 
any  previously  suggested.  Being  a 
modification  of  Ilaleted’s  method  of 
lateral  anastomosis,  the  steps  of  the 
operation  (admirably  illustrated  by  six 
figures)  are  as  follows:  After  completely 
dissecting  out  and  dividing  the  ad¬ 
hesions  binding  the  pylorus  to  neigh¬ 
bouring  structures  and  freeing  as  much 
as  possible  the  pyloric  end  of  the 
stomach  and  the  first  portion  of  the 
duodenum,  one  suture  is  taken  in  the 
upper  wall  of  the  pylorus,  another  in  the 
anterior  wall  of  the  stomach,  a  third  in 
the  anterior  wall  of  the  duodenum,  the 
two  latter  being  equidistant  (about 
12  cm.)  from  the  suture  in  the  pylorus. 
Traction  upwards  is  made  on  the 
pyloric  suture  and  downwards  in  the 
same  plane  on  the  gastric  and  duodenal 
sutures,  and  the  peritoneal  surfaces  of 
the  duodenum  and  stomach  are  then 
brought  together,  as  far  posteriorly  as 
possible,  by  a  continuous  suture.  The 
peritoneal  surfaces  are  then  joined 
anteriorly  by  a  row  of  mattress  sutures, 
which  are  left  long  and  untied  in 
order  that  they  may  be  retracted 
vertically  in  either  direction  to  allow  of 
a  horseshoe  incision  being  made  through 
the  stomach  wall,  upwards  through  the 
pylorus  and  downwards  into  the 
duodenum,  excising  as  much  of  the  scar 
tissue  as  possible.  A  continuous  catgut 
suture  is  then  taken  through  and 
through  all  the  intestinal  coats 
posteriorly  to  the  incision  for  the  pur¬ 
poses  of  strengthening  the  posterior 
sutures,  securing  better  approximation 
of  the  cut  edges  of  the  mucous  mem- 
brane  and  preventing  reunion  of  the 
divided  intestinal  walls.  The  operation 
is  completed  by  straightening  out  and 
tying  the  anterior  mattress  sutures.  It 
is  claimed  that  this  procedure  gives  the 
minimum  of  exposure  of  infected  sur- 
face,  all  the  stitches  being  placed  and 
the  posterior  ones  tied  before  the  bowel 
is  opened,  while  it  is  applicable  to  cases 
of  extensive  adhesions  and  better  ap¬ 
position  with  less  liability  to  recurrence 
from  scar  [contraction  results  than  in 
other  operations,  the  outlet  of  the 
stomach  being  as  near  to  its  most 
dependent  portion  as  possible.  For  two 
or  three  days  prior  to  the  operation  the 
patient  s  mouth  and  teeth  are  cleansed 
with  carbolic  solution  and  only  sterile 
liquid  food  and  water  is  administered, 
bio  food  is  given  by  the  mouth  for  the 
twelve  hours  preceding  operation,  the 
stomach  being  irrigated  night  and  morn¬ 
ing  with  boiled  water.  An  incision  6  to 
o  in.  long  is  made  in  the  right  rectus 
muscle,  and  every  precaution  is  taken 
to  protect. the  abdominal  cavity  from 
extravasation  of  stomach  contents.  No 
drainage  is  used  and  all  feeding  is  by 
enemata  for  the  first  forty-eight  hours, 
lour  of  the  five  cases  recorded  have 
completely  relieved,  while  the 
hfth,  though  too  recent  to  judge  of  the 
permanent  result,  is  at  present  gaining 
m  weight  and  eating  ordinary  diet  with¬ 
out  experiencing  any  discomfort. 


<253)  IMs  in  feet  Ion  of  the  Hands. 

In  order  to  disinfect  the  hands  in 
accordance  with  aseptic  rules  of  surgery, 
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it  may  be  taken  that  simple  mechanical 
means  are  insufficient,  that  the  use  of 
the  various  chemical  antiseptics  does 
not  guarantee  an  absolute  sterility  of 
the  hands,  but  that  certain  methods 
will  render  the  hands  almost  free  from 
germs.  The  only  method  of  obtaining 
absolute  asepsis  is  by  wearing  gloves 
made  of  indiarubber  or  leather,  while 
those  made  of  cotton  or  silk  may  allow 
micro-organisms  to  pass  through.  An 
operation  may  be  performed  without  the 
hands  coming  at  all  into  contact  with 
the  wound,  by  means  of  what  is  known 
as  the  “bands  off”  method.  C.  Lauer- 
stein  (Munch,  med.  Woch.,  July  29th, 
1902)  deals  with  the  whole  question 
minutely.  He  enumerates  some  of  the 
more  modern  methods  which  have  been 
spoken  well  of.  such  as  v.  Mikulicz's 
“  soap  spirit,”  Unna’s  alcohol  evaporat¬ 
ing  compresses,  chlorine  vapor,  May¬ 
nard’s  proposal  to  return  to  carbolic 
acid  again,  and  lastly  a  3  per  cent, 
mercuric  citrate-ethyl-diamm,  to  be 
used  after  washing  in  hot  water  and 
alcohol.  None  of  these  methods  appear 
to  appeal  to  Lauerstein's  mind,  and  he 
passes  them  by,  to  discuss  Ahlfeld’s 
hot  water-alcohol  method.  In  this  he 
believes  that  we  possess  a  method 
which,  from  a  practical  point  of  view,  is 
trustworthy,  and  he  instances  a  very 
severe  trial  to  which  he  involuntarily 
put  it.  He  was  called  upon  to  operate 
on  a  diabetic  who  had  been  affected  by 
gangrene  of  the  foot,  and  whose  general 
condition  was  becoming  very  bad.  The 
operation  was  carried  out  at  the 
patient’s  house,  and  as  there  was  a 
dearth  of  assistants  he  had  to  ask  the 
help  of  the  son.  Later  on  he  found  that 
the  wound  was  infected  with  a  pure 
culture  of  streptococcus,  and  he  adds 
that  his  hands  were  necessarily  much  in 
the  wound.  Without  noticing  it,  he 
must  have  had  a  small  wound  on  his 
own  hand.  Immediately  afterwards  he 
was  called  upon  to  operate  on  a  case  of 
strangulated  hernia  in  a  pregnant 
woman.  The  patient  was  in  the  act  of 
aborting,  the  embryo,  which  was  three 
months  old,  was  already  in  the  vagina 
when  he  saw  her  first,  which  was 
between  the  time  of  his  first  visit  to  his 
diabetic  patient  and  the  time  of  the 
operation.  In  the  evening  he  proceeded 
to  operate  on  the  second  patient,  and 
took  special  care  in  disinfecting  his 
hands  by  means  of  the  hot  water- 
alcohol  method.  The  operation  was  a 
difficult  one,  and  he  mentions  that  he 
had  great  trouble  in  replacing  the  pro¬ 
truding  bowels.  The  wound  healed  by 
first  intention,  without  a  bad  symptom, 
but  on  the  evening  of  the  second  day 
he  felt  pain  in  his  finger,  and  on  the 
next  day  a  small  incision  had  to  be 
made,  which  let  out  some  fluid  contain¬ 
ing  pure  culture  of  streptococcus.  This 
place  had  to  be  incised  twice  again 
before  it  healed  up.  The  son  of  the 
patient  also  received  some  nasty  infected 
places,  probably  by  means  of  scratching, 
which  took  a  long  time  in  healing.  That 
his  finger  had  been  infected  at  the  first 
operation,  and  yet  in  spite  of  prolonged 
contact  with  the  abdominal  contents  of 
his  second  patient  no  infection  had 


taken  place,  speaks  very  highly  for  the 
method  of  disinfection. 


<254)  Successful  Removal  of  Congenita) 
Sacral  Tumour. 

Dolinski  (Monats.  f.  Geb.  u.  Gyn.,  Sep¬ 
tember,  1902)  exhibited  in  March,  be¬ 
fore  a  medical  society,  a  well-developed 
female  infant.  Five  weeks  previously 
he  had  removed  a  congenital  sacral 
tumour.  The  growth  was  of  the  size  of 
a  newborn  child’s  head ;  l  the  integu¬ 
ment  covering  it  was  thin  from  tension 
but  otherwise  unaltered;  the  anal  orifice 
was  pushed  far  back.  Dolinski  passed 
a  catheter  into  the  intestine  as  a  pre¬ 
cautionary  measure,  made  a  circular  in¬ 
cision  through  the  skin,  and  enucleated 
the  tumour.  It  had  several  outrunning 
processes,  so  that  in  detaching  them 
from  their  connexions  the  greater  part 
of  the  rectum  was  laid  bare  and  opened, 
and  so  probably  wa3  the  peritoneal 
cavity  as  well.  There  were  no  compli¬ 
cations  during  convalescence.  The 
tumour  was  a  multilocular  cyst  with 
transparent  contents. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<255)  Nasal  Dysmonorrlioea. 

F.  Linder  (Munch,  med.  Woch.,  June  3rd, 
1902)  inquires  whether  the  results  which 
can  be  attained  by  local  treatment  of 
the  mucous  membrane  of  the  nose  for 
dysmenorrhoea  is  to  be  regarded  as 
evidence  of  a  real  causal  connexion  be¬ 
tween  the  nose  and  the  uterus,  that  is, 
whether  there  is  a  “nasal  dysmenor¬ 
rhoea,”  or  whether  the  results  are  due 
to  “suggestion.”  Following  out  the 
treatment  as  suggested  by  Fliess,  Schiff, 
and  others,  he  applied  a  “nasal ’’treat¬ 
ment  to  30  cases  of  dysmenorrhoea,  in¬ 
cluding  various  organic  disturbances  of 
the  uterus  and  appendages,  as  well  as 
purely  functional  cases.  Almost  every 
case  was  improved  by  the  treatment,  and 
the  patients  soon  realized  the  high  value 
of  tlieprocedure.  Linder  therefore  studied 
the  results  more  closely,  and  proceeded 
as  follows  :  First  he  inquired  about  the 
pain,  and  other  symptoms  of  the  dys¬ 
menorrhoea,  then  lie  inspected  the 
nasal  cavities,  and  used  the  probe  in 
order  to  detect  any  abnormalities.  The 
“  menstrual  ”  points — the  inferior  turb¬ 
inated  and  the  tubercle  of  the  septum — 
were  carefully  examined  and  were  fre¬ 
quently  found  to  be  more  or  less  altered. 
Next,  he  questioned  the  patients  again 
as  to  the  severity  of  the  pain,  and  found 
that  in  many  cases  the  pain  was  already 
considerably  lessened :  so  far  one  may 
be  sure  of  the  psychical  influence  of  the 
procedure.  Following  this,  he  applied 
a  10  to  20  per  cent,  solution  of  cocaine 
by  means  of  a  cotton-wool  pledget,  until 
the  mucosa  was  anaesthetised.  In  4 
cases  no  appreciable  effect  was  to  be 
found ;  in  2  the  pain  increased  at  the 
beginning  of  the  treatment  to  such  an 
extent  that  he  found  it  necessary  to 
desist  from  further  treatment ;  while  in 
10  cases  the  pain  disappeared  altogether 
after  one  or  two  applications  of  the 
cocaine.  This  freedom  from  pain  lasted 
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until  the  next  day.  On  the  evening  of 
the  next  day,  when  the  pain  had  re¬ 
turned,  he  repeated  the  same  treatment, 
only  using  water  instead  of  cocaine 
solution,  without  the  patients  being 
aware  of  it.  In  2  cases  the  effect  was 
the  same  as  on  the  previons  day  ;  in  2 
others  no  effect  at  all  was  felt,  while  in 
the  remaining  6  the  pain  disappeared 
partially  or  altogether,  but  returned  in 
from  10  to  15  minutes.  In  these  a  sub¬ 
sequent  application  of  cocaine  again 
had  the  desired  effect.  In  order  to  ex¬ 
clude  the  thermal  effect  of  the  cold 
water,  on  the  following  evening  he  first 
employed  water,  which  he  drew  from 
the  tap  in  the  sight  of  the  patients. 
No  effect  followed,  but  on  employing  a 
second  supply  of  water  out  of  a  bottle, 
he  succeeded  in  obtaining  the  same  re¬ 
sults  as  before.  He  states  that  one 
must  be  careful  not  to  draw  rash  con¬ 
clusions  from  these  results,  since  one  is 
dealing  with  subjective  symptoms,  and 
in  many  cases  the  replies  of  the  patients 
must  be  accepted  with  caution,  espe¬ 
cially  when  they  have  been  subjected  to 
a  somewhat  unpleasant  and  prolonged 
inquisition.  He  therefore  concludes 
that  the  cocaine  may  have  a  positive 
effect,  but  that  it  is  certain  that  “  sug¬ 
gestion  ”  has  the  power  of  obtaining  the 
results.  Whichever  the  cause  of  the 
beneficial  result  may  be,  he  regards  the 
application  of  cocaine  solutions,  and  of 
the  cautery  to  the  “  menstrual  ”  points 
in  the  mucosa  of  the  nose,  as  a  useful 
therapeutic  measure  in  dysmenorrhoea. 

(356)  labour  Obstructed  by  Two-headed 
Monster. 

Boyd  (Amer.  Journ.  Obstet.,  September, 
1902)  reports  that  he  was  recently  con¬ 
sulted  about  a  primipara,  aged  21,  who 
had  been  in  labour  for  more  than  one 
day  without  any  appreciable  advance  of 
the  presenting  part.  The  patient’s 
general  condition  was  good.  The  pelvis 
was  a  little  below  the  normal  size.  The 
abdomen  was  irregular  in  shape,  sug¬ 
gesting  a  fibroid  tumour  or  ovarian  cyst 
complicating  pregnancy.  The  fetal 
heart  was  inaudible.  The  cervix  was 
dilated  to  the  size  of  a  silver  dollar  and 
the  membranes  wei'e  ruptured,  whilst 
the  head,  with  the  occiput  posterior, 
was  well  engaged.  On  applying  the  for¬ 
ceps  traction  failed  to  advance  the  pre¬ 
senting  part.  On  manual  exploration,  a 
second  head  was  found  attached  to  the 
single  trunk.  As  the  patient’s  condition 
did  not  warrant  abdominal  section,  the 
uterus wa3  emptied  by  decapitation  cf 
the  presenting  head  followed  bypodalic 
version.  Boyd  figures  and  describes  the 
dicephalic  monster. 


(357)  Unconscious  Delivers' :  Mystero- 
Epilcpsy. 

Stouffs  ( Bull,  de  la  Soc.  Beige  de  Gyn. 
et  d'ObstSt.,  vol.  xiii,  No.  2,  1902-3)  re¬ 
ports  that  a  married  girl,  aged  18,  was 
brought  into  the  Brussels  MaDrnity  un¬ 
conscious.  She  had  always  been 
anaemic.  The  period  began  at  15,  and 
was  regular  until  the  pregnancy.  At  17 
she  married,  three  weeks  later  she  had 
a  violent  attack  of  hysterics  after  a 
squabble  with  her  husband.  This,  the 


first  fit,  was  followed  by  numerous 
others  just  as  severe  for  six  weeks, 
when  pregnancy  began.  The  attacks 
grew  milder  and  less  frequent,  until  a 
very  bad  fit  occurred,  followed  by  loss  of 
consciousness  for  thirty-six  hours. 
During  that  space  of  time  it  was  found 
that  the  uterus  bad  expelled  the  fetus, 
the  placenta  was  adherent,  and  there 
was  severe  flooding.  Uterine  inertia 
was  marked,  the  placenta  was  removed, 
and  an  iodoform  gauze  tampon  inserted 
into  the  uterine  cavity.  For  several 
hours  the  patient  continued  uncon¬ 
scious,  the  eyelids  twitched,  and  there 
was  sardonic  contraction  of  the  facial 
muscles.  She  awoke  rather  suddenly, 
and  it  was  hard  to  make  her  believe 
that  she  had  been  delivered.  Though 
unconscious  when  the  placenta  was  re¬ 
moved,  she  struggled  violently,  so  that 
chloroform  had  to  be  given.  The  fate  of 
the  child  and  the  stage  of  the  preg¬ 
nancy  are  not  given.  Stouffs  states  that 
ten  years  previously  a  young  girl  was 
admitted  into  the  Maternity.  During 
the  last  two  months  of  pregnancy  she 
had  been  subject  to  acute  mania  with 
suicidal  tendencies.  She  had  to  be 
strapped  in  her  bed  in  the  Maternity. 
One  day  as  the  nurses  prepared  to  wash 
her,  a  stillborn  fetus  was  found  in  her 
bed.  Delivery  had  proceeded  without 
causing  any  pain,  and  the  attendants 
had  not  noticed  anything  indicating 
parturition.  On  the  next  day  an  attack 
of  acute  meningitis  set  in  and  proved 
fatal  in  a  few  hours. 


<258)  The  Treatment  of  Uynatresiae. 

Frank  ( Monats.f.  Geb.  u.  Gyn.,  August, 
1902)  considers  that  operations  for  tera- 
tological  absence  of  part  of  the  genital 
canal  should  be  performed  as  early  as 
possible  before  haematosalpinx  and 
other  dangerous  complications  have 
developed.  Haematosalpinx,  when  de¬ 
tected,  must  be  treated  first  and  through 
an  abdominal  wound;  next  the  operator 
must  endeavour  to  bring  the  uterine 
canal  into  communication  with  the 
vulva.  But  when  it  is  not  possible  to 
make  an  artificial  vagina,  the  uterus 
must  be  made  to  open  into  the  bladder 
or  intestine,  or  on  to  the  surface  of  the 
abdomen.  Castration  is  only  justifiable 
when  this  course  is  impracticable. 
Frank  reports  a  case  in  his  own  prac  tice. 
The  case  was  24,  and  had  suffered  from 
hypogastric  pains  since  the  age  of  13. 
She  had  never  menstruated.  The  vagina 
was  completely  ^wanting.  Haemato¬ 
salpinx  and  haematometra  were  de¬ 
tected,  The  former  was  extirpated,  and 
a  vagina  made  by  working  from  above 
and  from  the  vulva. 


THERAPEUTICS. 


(259)  Treatment  of  Barlow’s  Disease. 

Bolle  (Zeit.  f.  diaet.  u.  physik.  Therap., 
vol.  vi,  No.  6)  gives  an  account  of  a  case 
of  Barlow’s  disease,  and  draws  some  con¬ 
clusions  both  as  to  the  treatment  ana 
pathology.  The  patient  was  a  child  aged 
2  ?,  years .  The  family  history  was  excellent 
the  parents  being  well  circumstancec. 
and  healthy.  At  the  age  of  1  year  the 


child  was  troubled  with  diarrhoea ,  which 
defied  all  treatment.  It  had  been  fed 
on  a  variety  of  milk  preparations  and 
nutrient  foods,  and  at  the  time  when 
Bolle  first  was  consulted,  it  was  haying 
nursery  milk  from  a  well-known  firm, 
from  cow  fed  with  dry  fodder.  The  milk 
was  boiled  for  fifteen  minutes  in  a 
Soxhlet’s  apparatus,  and  diluted  with 
water.  In  February  the  child  was  seen 
;o  drag  the  left  foot,  and  in  March  the 
gait  became  tottery.  Since  May  it  had 
not  been  able  to  walk  at  all.  Bolle  was 
consulted  on  June  28th,  and  found  the 
child  lying  apathetically  in  bed,  whining 
and  crying  out,  and  not  taking  the  least 
notice  of  its  surroundings.  The  parents 
stated  that  it  had  not  slept  for  more 
than  an  hour  at  a  time  for  several  days, 
and  had  constantly  screamed  out  with 
pain  whenever  it  moved.  The  lower 
extremities  were  swollen,  and  a  close 
examination  of  them  was  not  carried 
out,  as  the  slightest  touch  produced 
great  pain.  The  ribs  were  also  ex¬ 
quisitely  tender.  Below  the  knee  of  the 
right  leg  he  was  able  to  palpate  the 
swelling  without  causing  pain;  here  he 
received  the  impression  of  crackling. 
The  gums  were  swollen  and  congested. 
The  diagnosis  of  Barlow’s  disease  was 
made,  Bolle  saying  that  it  was  a  very 
typical  case.  He  ordered  compresses  of 
vinegar  and  water  for  the  paintul  joints, 
gave  a  teaspoonful  of  “white  beer 
yeast  four  times  a  day,  and  the  child 
was  put  on  pasteurized  cow’s  milk, 
diluted  with  equal  parts  of  gruel.  The 
milk  was  obtained  from  the  parent  s 
own  cow,  and  was  not  boiled.  On  the 
following  day  the  child  passed  a  firm 
stool,  and  was  more  comfortable.  This 
imm'ovement  was  maintained,  and  a 
week  later  it  could  sit  up  in  bed  and 
move  willingly  without  pain.  Within  a 
fortnight  vegetables,  potatoes,  and  the 
like  were  given,  and  the  general  condi¬ 
tion  had  become  fair.  In  the  course  of 
another  week  it  had  put  on  a  consider¬ 
able  amount  of  weight,  and  was  in  good 
health.  That  one  could  attain  such  a 
good  result  in  so  short  a  time  suggests 
that  the  form  of  treatment  applied  is 
specific  for  the  malady,  and  Bolle  argues 
that  the  disease  is  caused  by  too  long 
sterilizing  or  boiling  of  the  milk  ;  and 
that  the  essential  of  the  treatment  is  to 
give  raw  milk  as  long  as  one  can  obtain 
this  from  a  reliable  source. 


(‘><>0)  Emlovenous  Injection  ot  Okjkco. 

M\RiANi(Ai/.d/etf.,July  19th,  1902)  finds 
that  by  means  of  fairly  simple  apparatus 
he  is  able  to  inject  large  quantities  of 
pure  oxygen  into  the  veins  ot  dogs  with¬ 
out  causing  air  embolism  and  death,  for 
example,  in  a  dog,  10  kg.,  he  was  able 
to  inject  1,500  c  cm.  of  pure  oxygen,  in 
the  course  of  an  hour  and  a-hali, 
without  any  inconvenience.  Soon  after 
these  experiments  were  made,  an  oppor¬ 
tunity  occurred  of  trying  these  in¬ 
jections  in  the  case  of  man  A  pa¬ 
tient,  aged  23,  was  admitted  suffer¬ 
ing  from  acute  pulmonary  tuberculosis 
with  intense  cyanosis  and  dyspnoea  ;  all 
the  usual  remedies  proving  ineihcacious, 
the  dorsal  vein  of  the  right  foot  was  ex¬ 
posed  under  cocaine,  cut  across,  and 

1340  0 


64 


The  <•  hush  "] 
Medical  f ourn al J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


pure  oxygen  injected.  At  the  commence¬ 
ment  the  respirations  were  54,  pulse  144. 
Ilalf-an-liour  later,  by  which  time 
80  c.cm.  of  oxygen  had  been  injected, 
tlx  e  figures  were  50  and  140  respectively, 
and  thepatient  felt  less  distress  ;  40c. cm. 
more  of  oxygen  were  given  in  the  next 
quarter  of  an-hour,  and  as  some  excite¬ 
ment  and  difficulty  in  breathing  came 
on,  the  operation  was  suspended.  Five 
minutes  later  the  respirations  had  come 
down  to  46  and  pulse  134,  an  hour  later 
respirations  40,  pulse  120.  In  the  next 
three  days  the  patient  was  decidedly  re¬ 
lieved,  but  at  the  end  of  this  time  the 
condition  became  worse  than  ever,  and 
although  the  patient  desired  a  repetition 
oi  the  oxygen  injections,  it  was  not  con¬ 
sidered  advisable,  as  the  dorsal  vein 
could  no  longer  be  found,  and  it  was 
thought  risky  to  inject  the  gas  in  the 
arm,  where  it  might  reach  the  heart 
before  it  had  time  to  be  absorbed. 


(SGI)  Estimation  of  the  Rapidity  or 
Digestion. 

The  rapidity  of  peptic  digestion  is 
usually  estimated  by  some  method  de¬ 
pending  on  the  dissolving  of  a  piece  of 
solid  proteid.  E.  I. Spriggs  (Zeit.  f.  phys. 
them.,  July,  1902)  working  under  Kassel, 
having  found  that  proteid  in  solution 
becomes  considerably  less  viscous 
during  the  action  of  pepsin  upon  it, 
makes  use  of  this  physical  change  in 
order  to  estimate  the  rapidity  of  action 
of  that  ferment.  The  viscosity  is  esti¬ 
mated  by  the  time  which  a  measured 
portion  of  the  fluid  undergoing  digestion 
takes  to  flow  through  a  capillary  tube 
under  a  constant  pressure.  It  is  shown 
that  the  viscosity  fall  runs  parallel  with 
the  conversion  of  coagulable  proteid  into 
incoagulable  forms  (albumoses  and 
peptone),  and  hence  by  this  method  the 
progress  of  digestion  in  vitro  can  be 
followed  with  accuracy  without  the 
tedium  of  making  a  series  of  chemical 
analyses.  Solutions  containing  pepsin 
in  varying  proportions  were  compared 
with  one  another  and  curves  constructed 
showing  in  each  case  the  viscosity  fall 
of  the  proteid  fluid  :  from  these  curves 
the  relative  strength  of  the  pepsin  solu¬ 
tions  used  can  be  calculated.  A  general 
formula  (deduced  by  Wade)  is  tenta¬ 
tively  given  pending  further  experi¬ 
ments.  The  method,  in  addition  to  its 
physiological  bearing,  seems  suitable  for 
studying  the  effect  of  pharmacological 
agencies  on  the  chemical  process  of 
digestion. 


(262)  The  Hes-tim  Treatment  of  Dial  ten  a  lit 
Pustule. 

Lazzaretti  (Monograph,  published  at 
Siena,  1902)  reports  twenty- three  cases 
of  anthrax  treated  with  Sclavo  s  serum. 
All  were  treated  in  the  clinic  of  the 
University  of  Siena,  and  the  diagnosis 
A\ras  in  all  cases  bacteriologically  con¬ 
firmed.  There  was  only  one  fatal  case. 
This  was  in  a  man  aged  60,  a  drunkard, 
who  had  had  malaria  and  a  sevei'e 
syphilitic  infection  two  years  before. 
The  signs  of  the  disease  did  not  at  once 
become  characteristic,  and  the  adminis¬ 
tration  of  the  serum  was  somewhat 
delayed ;  both  the  local  and  general 
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conditions  improved,  however,  but  when 
convalescence  seemed  to  have  begun 
delirium  and  fever  set  in,  and  the  man 
died.  The  necropsy  showed  interstitial 
nephritis  with  early  cirrhosis  and  a 
haemorrhage  into  the  pedunculus 
cerebri ;  the  infection  was  therefore  not 
directly  responsible  for  the  fatal  result. 
The  other  cases  all  recovered,  some 
being  very  severe.  The  course  of  the 
disease  was  cut  short,  and  the  disfigure¬ 
ment  caused  by  the  pustules  were  but 
slight  ;  locally,  sublimate  dressings 
were  used. 


(263)  Rheumatiu. 

Pieper  (Munch,  med.  Woch.,  July  15th, 
1902)  says  that  rheumatin,  which  is  a 
new  salicylic-  preparation  of  salicylic 
acid  with  the  salicylate  of  quinine, 
has  the  advantage  over  other  anti¬ 
rheumatic  remedies  in  that  it  pro¬ 
duces  no  unpleasant  effects,  even  when 
continued  for  a  long  time.  It  is  a 
tasteless  white  powder,  and  is  only 
slightly  soluble  in  water.  He  gives  it 
at  nourly  intervals,  in  doses  amounting 
to  4  grams  daily  (that  is  about  1 
drachm)  ;  at  the  same  time  he  orders 
copious  fluids  to  be  taken  but  no  solids. 
He  has  had  excellent  results  in  acute 
and  chronic  rheumatism,  and  in  tri¬ 
geminal  neuralgia.  The  chief  disad¬ 
vantage,  however,  is  that  it  is  somewhat 
expensive. 


PATHOLOGY. 


(264)  Tile  .lusfiis  Test  for  Sjpliilis. 

I  i  cker  (Philadelph.  Med.  Journ .,  May 
10th,  1902)  has  investigated  the  value  of 
this  test.  Justus's  test  is  based  on  the 
fact  that  mercury  given  either  by  in¬ 
unction  or  injection  causes  a  diminution 
in  the  haemoglobin  of  the  blood.  In 
healthy  individuals  this  loss  is  rapidly 
replaced,  but  in  syphilitics  compensa¬ 
tion  does  not  occur  till  a  later  period. 
According  to  Justus  the  reaction  oc¬ 
curred  in  all  untreated  cases  of  second¬ 
ary,  tertiary,  and  congenital  syphilis, 
and  in  13  out  of  16  cases  of  primary 
sore.  Latent  and  subsiding  cases  did 
not  give  a  characteristic  l'eaction, 
neither  was  any  effect  noted  when  the 
drug  was  administered  by  the  mouth. 
Tucker  examined  27  cases,  comprising 
13  primaiy  chancres,  7  chancroids, 

3  herpes,  3  genito  urinary  tuberculosis, 
and  1  secondary  syphilide.  Of  the 
primary  cases  5  were  positive  and 

4  negative ;  of  the  chancroids  4  were 
positive  and  3  negative  ;  of  the  herpes 
all  were  positive ;  of  the  tuberculous 
cases  1  was  positive  and  2  negative ;  the 
secondary  syphilide  was  negative. 
Tucker  hence  concludes  “  that  the 
Justus  test  lias  no  practical  value  in 
the  differential  diagnosis  of  venereal 
ulcers,  since  the  reaction  occurs  with  an 
almost  equal  degree  of  frequency  in  the 
non-syphilitic  conditions  with  which 
syphilis  may  occasionally  be  confused.” 


(263)  Racterlologlcal  Examination  or 
lleallli.v  anil  Diseased  .\asal  Cavities. 

Neumann  (Zeit.  f.  Hyg.,  Bd.  xl,  1902, 
Hf.  1,  p.  33)  has  carried  out  230  exami- 
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nations  in 206  persons  :  of  these,  the  nose 
was  healthy  in  in  and  affected  in  some 
way  in  95.  The  number  of  different 
organisms  found  was  19.  The  most 
common  were  pseudo-diphtheria  bacilli 
and  micrococcus  pyogenes  albus.  In 
catarrhal  conditions  pathogenic  organ¬ 
isms  were  more  common  than  in  the 
healthy  nose,  for  example,  pneumo¬ 
coccus,  streptococcus  pyogenes,  and 
diphtheria  bacillus.  The  pseudo-diph¬ 
theria  bacilli  were  not  virulent ;  78 
specimens  were  injected  into  guinea- 
pigs  without  pathogenic  effects.  Ac¬ 
cording  to  Neumann,  the  organism  has 
no  relation  to  catarrhal  conditions  but 
is  only  a  harmless  saprophyte ;  on  the 
other  hand,  he  was  unable  to  find  any 
organism  characteristically  associated 
with  catarrh,  and  he  inclines  to  the 
opinion  that  such  conditions  are  for  the 
most  part  reactions  to  climatic  condi¬ 
tions  ;  in  some  cases  diphtheria  bacilli 
and  pneumococci  of  virulent  types  were 
associated  with  what  was  clinically  only 
a  “  cold  in  the  head.”  For  the  differ¬ 
ential  diagnosis  between  diphtherial 
and  pseudo-diphtherial  bacilli,  Neu¬ 
mann  considers  that  both  animal  experi¬ 
ment  and  morphological  observation  are 
necessary.  As  to  the  latter,  the  differ¬ 
ence  in  length  of  the  rods  is  important ; 
the  pseudo-diphtheria  bacillus  is  best 
grown  on  glycerine  agar,  the  diphtheria 
bacillus  on  Loeffler’s  serum.  Animal 
experiment  is  of  much  importance.  Of 
eight  guinea-pigs  inoculated  with  diph¬ 
theria  bacilli  six  died,  two  survived,  ac¬ 
cording  to  Neumann,  owing  to  the 
attenuation  of  the  specimens  ;  with  viru¬ 
lent  forms  death  occurs  in  from  thirty  to 
forty- eight  hours.  In  no  case  did  the 
pseudo-diphtheria  bacillus  produce  a 
fatal  result. 


(266)  Act iiioniyccs-likc  Development  of  the 
Acid-Resisting  Racillf, 

Abhott  AND  Gildersleeve  (Centralbl.  f. 
Bakt.,  May  14th,  1902)  publish  some 
researches  which  go  to  show  that  some 
of  the  acid-fast  class  of  bacilli  to  which 
bacillus  tuberculosis  belongs  should  in 
all  probability  be  classed  with  the 
actinomycetes  or  streptothrices.  They 
find  that  three  representatives  of  this 
group  with  which  they  have  worked 
exhibit  in  experimental  lesions  an 
actinomyees  form  with  mycelium  forma¬ 
tion.  Comparing  the  distinguishing 
staining  reactions  of  these  with  those  of 
the  tubercle  bacillus,  comparing  the 
various  peculiarities  of  some  of  them 
with  those  now  known  to  occur  during 
the  life  of  bacillus  tuberculosis,  notably 
branching,  mycelial  development,  and 
actinomyces-like  growth,  and  consider¬ 
ing  the  fact  that  one  of  the  results  of 
the  pathogenic  action  of  all  is  the  pro¬ 
duction  of  nodular  growths,  with  many 
features  in  common,  the  authors  regard 
them  as  botanically  allied  and  impro¬ 
perly  classified.  So  long  ago  as  1888 
Metehinokoff  suggested  that  the  so- 
called  bacillus  of  tuberculosis  was  but  a 
phase  in  the  development  of  a  more 
complex  parasite,  and  this  opinion  is 
probably  equally  correct  for  the  other 
members  of  the  acid-resisting  group. 
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<267)  Detection  of  Vlaliugerin;;  in  JAyster- 
icai  Subject*,  anti  after  Injuries. 

Trauma  may  convert  a  latent  hysteria 
into  a  paroxysmal  affection,  and  may 
produce  a  neurosis  in  a  healthy  person. 
When  one  meets  with  hysterical  sym¬ 
ptoms  following  on  trauma,  one  must 
always  think  of  the  possibility  of  the 
patient  having  been  hysterical  before. 
R.  v.  Hoesslin  {Munch,  med.  Woch., 
September  16th,  1902)  believes  that  an 
accident  is  frequently  taken  advantage 
of  by  hysterical  subjects  and  others, 
and  the  existing  complaints  are  exag¬ 
gerated,  while  new  ones  are  simulated. 
Greef  pointed  out  that  the  so-called 
cylindrical  field  of  vision  is  character¬ 
istic  of  hysteria,  but  as  this  means  a 
physical  impossibility,  Hoesslin  regards 
it  as  characteristic  of  malingering.  He 
now  deals  with  another  method  of  de¬ 
tecting  simulation.  If  the  patient  states 
that  he  has  loss  of  power  in  a  limb,  he 
makes  him  contract  the  supposed 
affected  muscles,  offering  that  amount 
of  resistance  which  will  vender  the 
movement  possible,  but  slower  than 
without  it.  In  the  case  of  genuine 
paresis,  the  antagonistic  muscles  are 
not  contracted,  and  if  the  resistance  is 
■suddenly  taken  away,  the  limb  hastens 
in  the  direction  of  the  intended  move¬ 
ment.  In  the  case  of  the  simulator,  the 
antagonistic  muscles  are  kept  con¬ 
tracted,  in  order  to  make  the  effort  of 
movement  apparently  difficult ;  when 
the  resistance  is  suddenly  removed,  the 
limb  flies  in  the  opposite  direction. 
One  can  mostly  feel  the  contraction  of 
the  antagonists  plainly.  In  carrying 
out  this  test,  one  should  never  use  more 
force  than  the  patient  can  overcome. 
Hoesslin  looks  upon  hysterical  paralyses 
as  pure  malingering,  just  as  in  certain 
eases  of  hysterical  fever.  In  the  latter,  he 
gives  examples  of  the  detection  of  the 
deceit  by  taking  the  temperature  in 
the  rectum.  As  a  rule,  when  a  patient 
-complains  of  a  number  of  symptoms 
which  have  no  possible  connexion 
and  cannot  be  accounted  for  by 
physical  examination,  he  deals  with 
him  as  a  true  hypochondriac,  and  not  a 
malingerer;  but  when  a  train  of  sym¬ 
ptoms  or  a  single  one  points  to  decep¬ 
tion,  lie  no  longer  deals  with  the  case 
as  a  neurosis.  In  conclusion,  he  gives 
some  examples  of  paradoxical  contrac¬ 
tion  of  the  antagonists,  and  of  the  test 
revealing  real  spinal  disease. 


<26$)  Are  Ships  infected  with  Yellow 
Fever ? 

Surgeon  H.  R.  Carter,  in  Bulletin  No.  9 
of  the  Yellow  Fever  Institute  (Washing¬ 
ton,  July,  1902),  publishes  the  results  of 
his  own  personal  observations  upon 
fourteen  ships  at  the  quarantine  of  the 
Gulf  of  Mexico,  Chandeleur,  and  Ship 


Islands  during  the  period  1888  to  1891 
inclusive,  having  been  led  to  do  so  by  a 
paper  read  by  Dr.  Doty,  the  quarantine 
officer  of  New  York,  before  the  American 
Public  Health  Association  at  Buffalo,  in 
which  the  opinion  that  ships  do  not 
become  infected  with  yellow  fever  was 
put  forward.  Assuming  that  the  period 
of  incubation  rarely  exceeds  six  days, 
and  that  an  infected  ship  is  one  which 
harbours  infected  mosquitos,  the  cases 
recorded  distinctly  prove  that  it  is  pos¬ 
sible  for  ships  occasionally  thus  to 
carry  infection,  although  the  majority 
entering  the  Gulf  were  not  so  infected. 
There  are  two  ways  in  which  ships  may 
become  infected  :  (a)  Mosquitos  already 
harboured  by  the  ship  may  become 
contaminated  by  a  case  of  yellow  fever 
developing  on  board,  in  which  case 
secondary  cases  therefrom  would  not  be 
contracted  until  the  ship  bad  reached 
some  quarantine  station,  and  had  in  all 
probability  been  disinfected  and  the 
mosquitos  killed;  while  in  (d)  already 
contaminated  mosquitos  may  come  on 
board  when  cases  of  diseases  might 
develop  at  any  interval,  however  short, 
after  leaving  port.  Of  the  causes  which 
have  helped  to  reduce  the  number 
of  infected  ships  at  United  States 
ports,  the  establishment  oE  the  Brazilian 
Republic,  and  consequent  falling  off’  of 
thenumberof  long-trip  ships  from  Rio 
de  Janeiro  and  Santos  ;  the  ascendency  of 
steam  ships  over  sailing  ships  by  the 
former  making  quicker  passages,  staying 
less  time  in  an  infected  port,  and  having 
better  discipline  as  to  short  leave  ; 
selection  of  safe  anchorages ;  stricter 
supervision  of  new  crews  and  pas¬ 
sengers,  have  all  effected  a  material 
decrease  in  recent  years.  While,  there¬ 
fore,  infected  ships  have  not  been  rare 
at  Southern  quarantine  stations  in  the 
past,  and  have  become  far  less  common 
since  1S93  owing  to  the  above-mentioned 
reasons,  rt  is  still  necessary  to  disinfect 
all  ships  plying  between  southern 
ports  ot  the  United  States  and  tropical 
ports  if  a  case  of  fever  develops  on 
board,  while  ships  running  between 
northern  ports  and  the  tropics  may, 
through  precautions  taken  in  tropical 
harbours,  have  no  mosquitos  on  board, 
and  thus  are  not  infectable  by  cases  of 
yellow  fever  occurring  on  board.  Occa¬ 
sionally,  through  infected  mosquitos 
being  harboured  in  parts  of  the  ship 
unfrequented  en  route ,  or  owing  to  the 
immunity  of  the  crew,  ships  may  com¬ 
municate  fever  to  those  going  on  board, 
although  there  has  been  no  history  of 
disease  in  port,  en  route ,  or  on  arrival. 


<260)  loss  of  Tendo-Acliillls  Jerk  in 
Take? . 

Seyer  has  made  a  series  of  observations 
on  alterations  oE  the  jerk  in  the  tendo 
Acliillis  {These  de  Baris ,  1902).  The 
writer  considers  that  important  informa¬ 
tion  may  be  gained  by  a  study  of  this 
tendon  reflex,  not  only  in  cases  of  tabes, 
in  which  its  loss  is  an  early  sign,  but 
also  in  other  conditions.  On  percussing 
the  tendo  Aehillis  with  the  leg  flexed 
at  aright  angle  on  the  thigh,  the  foot 
hanging  loose,  there  is  a  tendon  jerk 
which  has  as  its  effect  to  extend  the 


foot  on  the  leg.  This  tendon  jerk  is  in 
every  way  comparable  to  the  patella 
jerk.  Its  absence  in  health  is  excep¬ 
tional.  This  tendon  jerk  is  diminished 
or  lost  in  cases  of  sciatica,  not  only  in 
those  forms  of  a  neui'itic  character 
accompanied  by  muscular  wasting,  but 
also  in  those  slighter  cases  of  so-called 
neurasthenic  form.  The  presence  of 
the  Achilles  jerk  is  of  considerable  use 
in  distinguishing  functional  cases  from 
those  in  which  there  is  an  actual  lesion 
of  the  nerve  as  it  remains  unaltered  in 
the  former  category.  It  is  more  par¬ 
ticularly  in  cases  of  tabes  that  import¬ 
ant  observations  have  been  made  and 
according  to  Blavinsky  tin*  sign  is  as 
important  as  the  patella  jerk.  In  fact, 
cases  of  tabes  have  been  divided  into 
four  groups,  according  to  the  various 
conditions  of  these  two  tendon  jerks. 
The  first  group  comprises  cases  in  which 
both  are  lost,  and  includes  the  greatest 
number  of  cases.  In  the  second  division 
are  comprised  cases  in  which  there  is 
not  complete  loss.  These  vary  con¬ 
siderably.  Thus,  both  reflexes  may  be 
lost  on  one  side  and  preseived  on  the 
other,  or  one  may  be  lost  on  cne  side 
and  the  second  on  the  other.  In  a  third 
group  the  knee  jerks  are  lost  or 
diminished,  while  the  Achilles  jerks 
are  normal.  In  the  fourth  series  of 
cases  the  reverse  obtains,  the  patella 
jerk  being  unaffected,  the  Achilles  jerk 
being  lost  or  diminished.  VanGehuchten 
has  suggested  a  fifth  group  in  which 
there  is  loss  of  the  Achilles  jerk  on 
each  side  while  the  patella  jerks  are 
exaggerated.  Seyer s  observations  ex¬ 
tend  over  19  cases,  and  bear  out  the 
classification  given  above.  Among  his 
observations  the  most  interesting  are 
those  in  the  fourth  group,  in  which  the 
Achilles  jerks  are  lost  or  diminished 
while  the  patella  are  unaffected.  It  is 
in  such  cases  that  the  sign  is  of  the 
most  value,  as  it  enables  the  diagnosis 
of  tabes  to  be  made  at  an  early  date. 
An  instance  is  quoted  in  which  a 
diagnosis  of  hysterical  gastralgia  had 
been  made  by  different  physicians,  as 
the  patient  suffered  from  severe  gastric 
pain  without  alteration  of  the  knee 
jerks.  More  minute  examination 
showed  that  the  Achilles  jerks  .were 
completely  absent.  The  writer  con¬ 
cludes  by  stating  that  in  tabes  the 
Achilles  jerk  is  almost  always  altered, 
those  cases  in  which  it  is  unaffected 
being  very  rare.  Generally  speaking, 
this  reflex  disappears  at  an  earlier  date 
than  the  patella  jerk. 


SURGERY. 


<21 0)  Treatment  of  Appendicitis. 

Broca  {Journ.  Med.  de  Brux.,  No.  37, 
1902)  at  the  first  meeting  of  the  Belgian 
Congress  of  Surgery,  opened  at  Brussels 
on  September  8th,  submitted  an  im¬ 
portant  report  on  the  treatment  of  ap¬ 
pendicitis,  based  on  the  results  of  his 
personal  experience.  The  main  object 
of  the  author  in  this  report  is  to  diminish 
the  indications  for  immediate  operative 
treatment,  and  to  increase  those  for  de¬ 
ferred  intervention— operation  d  roid — as 
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he  holds  that  of  these  two  methods  the 
former  as  a  rule  is  less  favourable  with 
regard  both  to  mortality  and  to  results 
both  immediate  and  remote.  A  mor¬ 
tality  of  33  per  cent,  during  a  period  of 
four  years  when  the  author  almost 
always  operated  at  once  in  cases  of  acute 
appendicitis,  is  compared  with  a  mor¬ 
tality  of  13  per  cent.,  which  during  the 
next  four  years  resulted  from  a  much 
less  radical  and  a  more  expectant 
method  of  treatment.  An  immediate 
operation  in  a  case  of  acute  suppurative 
appendicitis  is  attended  by  the  danger 
of  rupture  of  the  protective  adhesions 
around  the  inflammatory  focus  and  of 
consequent  purulent  inoculation  of  the 
peritoneal  lining  of  the  abdominal 
cavity.  But  even  if  the  mortality  of  the 
immediate  and  of  the  deferred  opera¬ 
tions  were  about  the  same,  the  latter 
method,  it  is  argued,  would  present  the 
advantages  of  preventing  a  relapse,  the 
formation  of  a  moi’e  or  less  persistent 
fistula  and  the  remote  occurrence  of 
ventral  hernia.  To  the  objection  raised 
against  the  expectant  method  that  one 
cannot  tell  what  may  happen  in  the 
course  of  the  appendicitis,  and  that 
fatal  efl'usion  of  pus  into  the  general 
peritoneal  cavity  may  occur  at  any 
moment,  Broca  replies  rather  vaguely 
that  the  surgeon  is  acquainted  with  a 
collection  of  symptoms  by  means  of 
which  he  can  establish  a  diagnosis  and 
a  rational  prognosis,  and  by  which  he 
can  be  guided  in  his  efforts  not  to  allow 
the  favourable  moment  for  operation  to 
pass  by  if  intervention  during  the  acute 
stage  be  rendered  necessary.  In  dis¬ 
cussing  the  treatment  of  the  different 
forms  of  appendicitis  Broca  states  that 
in  the  grave  complication  of  diffuse 
septic  or  suppurative  peritonitis,  it  is 
impossible  to  state  with  certainty  the 
differential  diagnosis  between  cases  in 
which  intervention  would  certainly 
fail,  and  cases  in  which  there  are 
some  chances  of  success.  Except 
in  dealing  with  a  moi'ibund  patient 
he  would  operate,  because  from  time  to 
time  he  has  done  so  with  success,  and 
in  case  of  death  all  that  is  lost  is  some 
few  hours  of  life.  In  cases  of  general 
infection  due  to  pylephlebitis,  with  or 
without  peritonitis,  Broca  is  strongly 
opposed  to  operation,  as  he  thinks  it 
would  be  dangerous  to  submit  a  patient 
in  such  a  condition  to  the  influence  of 
an  anaesthetic  and  to  the  shock  of  a 
laparotomy.  Moreover,  there  is  a  fair 
prospect  of  dealing  with  such  cases  by 
large  injections  of  serum.  If  in  a  case 
of  appendicitis  the  surgeon  has  made 
out  local  and  general  signs  which  lead 
him  to  conclude  that  there  is  encysted 
peritonitis  without  diffusion,  he  need 
not  intervene  at  once,  but  he  should  not 
defer  an  operation  if  pus  be  present,  as 
the  possible  irruption  of  this  into  the 
abdominal  cavity  constitutes  an  abiding 
menace.  Broca,  however,  goes  on  to 
diminish  the  force  of  this  conclusion 
by  stating  that  in  cases  of  iliac  swelling 
there  is  almost  always  pus  around  the 
appendix.  This,  if  it  be  abundant  and 
very  evident,  should,  he  acknowledges, 
be  let  out,  but  as  a  general  rule,  in  a 
relatively  recent  attack,  the  surgeon,  he 
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holds,  should  not  be  precipitate,  for  the 
purulent  collection  will  often  be  quickly 
absorbed  after  suitable  expectant  treat¬ 
ment.  A  necessary  condition  of  such 
treatment,  however,  must  be  the  careful 
and  almost  constant  attention  of  a 
skilled  practitioner.  If  it  be  impossible 
to  secure  such  attention  it  would  be 
well,  Broca  states,  to  operate.  An 
“interval  operation”  should  be  per¬ 
formed  in  every  case  in  which  two 
clearly  diagnosed  attacks  of  acute 
appendicitis  have  occurred,  and  also 
after  a  single  serious  attack  with  much 
swelling  and  threatened  suppuration. 
The  appendix  should  not  be  removed 
until  after  an  interval  of  five  or  six 
weeks,  and  when  there  is  no  local 
swelling  and  no  fever.  Broca  insists  on 
the  importance  of  a  positive  diagnosis 
of  appendicitis  in  order  to  avoid  sub¬ 
mitting  to  a  serious  operation  the 
subject  of  a  few  attacks  of  simple  cold 
or  of  some  other  mild  affection. 


(371)  Acntn  Ati-opliy  of  Bon<*<«  follouinsr 
Inflammation  anil  Trauma. 

Acute  atrophy  of  the  bones  of  the  ex¬ 
tremities  follows  not  only  inflammatory 
affections  of  the  larger  joints,  but  also 
suppuration  of  the  smaller  joints  and  of 
the  soft  parts  ;  it  also  occurs  after  injury 
of  the  neighbouring  tissues.  In  study¬ 
ing  the  changes  closely,  P.  Sudeck 
( Deut.med .  Woch.,  MayStb,  1902)  chose 
the  cases  affecting  the  hands  and  feet, 
as  he  found  that  the  changes  could  be 
more  easily  distinguished  than  in  other 
bones.  He  concludes  that  the  affection 
is  a  trophoneurosis,  and  supports  this 
view  by  the  following  observations.  It 
is  usually  accepted  that  acute  atrophy 
of  bones  is  to  be  regarded  as  an  “  inac¬ 
tivity  atrophy,”  but  the  following  con¬ 
tradict  this  :  (1)  Atrophy  from  disuse 
never  develops  rapidly  or  intensely, 
the  atrophy  which  he  is  now  describing 
mostly  develops  rapidly  and  produces 
very  consideiable  disturbances.  (2)  In 
many  of  his  cases  there  had  been  no 
“immobilization”  or  inactivity  of  the 
affected  limbs,  and  the  early  medico- 
mechanical  treatment  had  rather  proved 
harmful.  (3)  Atrophy  from  disuse  being  a 
simple  mechanical  process  must  always 
cause  equal  results,  and  could  not  only 
occur  in  a  few  of  the  patients,  whose 
limbs  were  subjected  to  absolute  fixa¬ 
tion.  (4)  The  frequent  coexistence  of 
muscular  atrophy  suggests  that  a  similar 
cause  has  produced  both  affections,  and 
it  is  now  generally  accepted  that  the 
muscular  atrophy  is  a  reflex  tropho¬ 
neurosis.  (5)  Vasomotor  and  trophic 
disturbances  of  the  skin,  which  not  in¬ 
frequently  accompany  this  affection,  also 
suggest  that  the  causes  are  identical. 
(6)  Analogous  conditions,  such  as  the 
wasting  of  limbs  below  the  seat  of  in¬ 
jury,  have  been  recognized  as  being  of  a 
tropho-neurotic  nature.  The  functional 
cisturbances  of  the  atrophy  are  dealt 
with  under  two  heads  :  (a)  In  the  hand, 
in  marked  cases  there  is  stiffness  of  the 
wrists,  and  more  still  of  the  joints  of  the 
fingers;  active  movements  are  barely 
possible,  while  passive  movements  are 
extremely  painful;  the  strength  of  the 


grasp  is  almost  abolished  ;  (//)  in  the 
leet,  apart  from  the  disturbances  in  the 
skin  and  in  the  muscles  (muscular 
atrophy,  cyanosis,  oedema,  etc.),  there 
is  mostly  a  fixation  of  the  whole  feet, 
and  neither  flexion  and  extension,  nor 
pronation  and  supination  can  be  carried 
out.  The  pain  is  out  of  all  proportion 
to  the  severity  of  the  original  injury. 
At  times  the  bones  become  bent  as  a 
result  of  the  atrophy,  although  this  is- 
rare.  The  treatment  requires  consider¬ 
able  care.  During  the  acute  stage,  and 
while  the  original  injury  or  inflamma¬ 
tion  is  still  present,  the  part  should  be 
kept  at  rest;  but  it  is  unwise  to  extend 
this  longer  than  is  absolutely  necessary. 
During  this  rest  stage,  cautious  move¬ 
ments  of  the  adjacent  joints  should  be  ex¬ 
ercised,  for  example,  the  fingers  in  cases 
of  atrophy  following  inflammatory  con¬ 
ditions  ot  the  wrist  once  a  day.  He  em¬ 
phasizes  the  necessity  of  early  rest,  not 
because  it  is  in  any  way  a  new  method 
of  treatment,  but  because  it  is  so  fre¬ 
quently  neglected  in  actual  practice. 
After  the  acute  inflammatory  symptoms 
have  disappeared,  massage  and  ortho¬ 
paedic  exercises  should  at  once  be  re¬ 
sorted  to.  Added  to  this,  hot  baths 
(local)  should  at  times  be  employed. 
He  also  speaks  well  of  the  results  which 
he  has  obtained  by  the  use  of  artificial 
venous  “  stasis  ”  after  Bier.  He  regards 
the  prognosis,  under  certain  circum¬ 
stances,  as  favourable.  The  atrophy  of 
the  bones  can  be  arrested  and  repaired, 
and  the  symptoms  removed,  but  in 
chronic  cases  only  the  pain  can  be  cured, 
the  stiffness  remaining  as  before.  The 
diagnosis  must  be  made  from  the 
Roentgographic  appearances ;  where 
this  is  is  not  possible  to  be  carried  out, 
the  accompanying  trophic  disturbances 
of  the  skin  and  muscles  may  help  one  to 
a  correct  diagnosis.  The  condition  must 
be  differentiated  from  tuberculous 
lesions,  inflammatory  flat  foot,  and  exag¬ 
geration  or  malingering  on  the  part  of 
the  patient. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(373)  The  Trendelenburg;  Position. 

M.  Jayle  (La  Position  Dec-live,  La 
Presse  Medicate,  June  25th,  1902,  No.  51, 
p.  603)  has  shown  that  if  there  be  any¬ 
thing  new  under  the  sun  that  novelty  is 
not  the  Trendelenburg  position.  Eleva¬ 
tion  of  the  pelvis  was  practised  by 
ancient  surgeons  in  operations  for 
hernia.  Roger  of  Parma  and  Salerno, 
who  seems  to  have  lived  about  the  be¬ 
ginning  of  the  thirteenth  century,  in 
directing  how  to  prepare  a  man  for 
herniotomy,  wrote:  “First  let  the  pa¬ 
tient  be  placed  on  a  bench  with  the  head 
and  shoulders  downwards,  so  that  all  the 
intestines  may  sink  away  towards  the 
thorax.  The  hips  and  legs  must  be  kept 
elevated.”  Roger  clearly  understood 
the  mechanical  advantages  of  this  posi¬ 
tion.  It  is  the  falling  away  of  the  viscera 
from  the  pelvis  that  makes  the  elevation 
of  the  hips  so  convenient  an  aid  in  pelvic 
surgery.  Roland  of  Parma  and  Brunns 
in  the  fourteenth  century  both  give  the 
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directions  detailed  by  Roger.  But  in 
1749  an  anonymous  French  author 
showed  that  Roger,  Roland,  and  Brunns 
had  copied  Albucasis  very  freely  without 
acknowledgement,  and  we  now  know 
that  the  Spanish-Moorish  writers  on 
medicine  largely  borrowed  from  classical 
authors  whose  works  are  lost.  Hence 
elevation  of  the  pelvis  probably 
originated  in  the  practice  of  Greek  and 
Roman  surgeons.  Guy  de  Chauliac,  in 
the  fourteenth  century,  already  admitted 
that  elevation  of  the  pelvis  was  practised 
iri  Moorish  Spain.  Roland  furnished 
his  readers  with  an  instructive  drawing 
of  a  herniotomy,  reproduced  by  M. 
Jayle;  the  patient's  head  is  very  low 
indeed  ;  but  M.  Jayle  also  adds  to  his 
instructive  article  a  woodcut  of  radical 
cure  of  hernia  from  the  work  of 
Scultetus.  In  this  instance  the  patient’s 
head  and  shoulders  are  depressed  about 
as  much  and  no  more  than  when 
modern  operator’s  open  the  abdomen  to 
remove  a  pelvic  tumour.  Ambroise 
Pard,  in  his  directions  for  taxis  in  a  case 
of  scrotal  heimia,  directs  that  the 
patient  be  placed  on  a  bed  or  table  with 
his  head  down  and  his  nates  elevated. 
The  history  of  the  reintroduction  of  this 
pi’aetice  of  raising  the  pelvis  is  probably 
well  known  to  our  readers.  Freund  in 
1S80  advocated  the  raising  of  the  legs  of 
a  female  patient  by  two  assistants  as  an 
aid  to  exploration  of  the  pelvis  for 
diagnostic  purposes.  It  was  in  1885  that 
Dr.  VVilly  Meyer  wrote  his  work  on  the 
practice  of  Professor  Trendelenburg, 
who  was  accustomed  to  elevate  the  ppl- 
vis  when  placing  the  patient  in  the 
lithotomy  position.  The  falling  away 
of  the  viscera  and  the  effects  of  the 
position  on  the  circulation  were  strongly 
urged  as  highly  advantageous  to  the 
operator.  In  1888  Mendes  de  Leon 
strongly  recommended  the  Trendelen¬ 
burg  position  both  for  operations  on  the 
pelvic  organs  and  for  gynaecological 
exploration.  The  simplified  preliminary 
arrangements  by  fixing  a  chair  in  such 
a  manner  that  the  patient  could  be 
kept  with  the  pelvis  elevated  during 
the  operation  without  the  aid  of  an  ex¬ 
pensive  table  specially  constructed  for 
the  purpose,  At  the  present  day  the 
position  is  widely  adopted.  It  is  rightly 
associated  with  the  name  of  a  distin¬ 
guished  contemporary  German  sui'geon, 
but  perhaps,  in  accordance  with  general 
surgical  nomenclature  it  might  more 
simply  be  termed  “elevation  of  the 
pelvis”;  indeed,  Trendelenburg  him¬ 
self  employed  the  name  JSeckenhoch- 
lagerung. 


(873)  Minute  Fetus  Papjraceus. 

Loennberg  ( Manats .  f.  Geb.  u.  Ggn., 
July,  1902),  of  Upsala,  publishes  a  short 
communication  on  a  fetus  compressus 
or  papyraceus  remarkable  for  its  small 
size,  as  it  measured  only  17  mm.,  or 
about  two-thirds  of  an  inch,  in  length. 
The  mother  was  37,  and  had  borne  two 
children.  She  was  delivered  of  a  living 
child  nearly  20  in.  long  and  7^  lb.  in 
weight,  after  five  hours’  labour.  She 
was  subject  to  mitral  insufficiency,  and 
during  the  later  months  of  pregnancy 
had  been  troubled  with  tonsillitis  and 


toothache,  apparently  alveolar  periost¬ 
itis.  On  the  border  of  the  placenta  lay 
a  flap  of  very  tough  tissue,  over  3  in. 
long  by  2  wide.  The  membranes  ot  the 
well-formed  part  of  the  placenta  were 
distinct  from  the  tough  flap,  which  in¬ 
cluded  a  little  yellow  body  visible 
through  a  capsule  of  their  membrane. 
The  body  was  a  minute  fetus  17  mm. 
long;  the  lower  extremities  were  very 
ill-developed  ;  the  umbilical  cord 
measured  over  an  inch  in  length,  and 
was  inserted  on  the  surface  of  the 
tough  flap,  which  was,  of  course,  a 
placenta.  There  was  a  little  liquor 
amnii  around  the  compressed  fetus. 
Loennberg  mentions  several  recent 
cases  of  fetus  papyraceus,  noting  that 
they  were  nearly  all  big  enough  to  be 
conspicuous,  so  that  they  could  not  be 
overlooked.  With  his  case  it  was  other¬ 
wise.  He  reports  (with  drawings) 
Sundberg’s  case,  published  in  the 
Upsala  Liikarefdr  Ftirhandl ,  vol.  iii, 
1897  98,  p.  560,  where  the  fetus  measured 
a  little  over  1  in.,  and  resembled  an 
almond  shell.  Undoubtedly  many 
minute  fetuses  of  this  kind  are  over¬ 
looked. 


(874)  Operative  Treatment  of  Chronic 
Parametritis. 

Von  Ott  ( Centralbl .  f.  Ggnlih.,  No.  32, 
1902)  finds  that  pelvic  massage  is  only 
beneficial  in  certain  cases  of  chronic 
parametritis.  When  there  is  abundance 
of  cicatricial  tissue  such  treatment  is 
useless  even  when  continued  for  months 
and  years.  But  the  patient  needs  active 
treatment,  as  subacute  attacks  come  on 
frequently  in  these  cases  and  greatly 
impair  the  patient’s  health.  The  scar 
tissue  compresses  blood  and  lymphatic 
vessels  and  nerves  and  drags  on  the 
pelvic  and  abdominal  viscera.  Sterility 
is,  of  course,  very  frequent.  To  leave  a 
case  of  this  kind  to  chance  is  wrong,  and 
Von  Ott  finds  that  there  are  means  of 
relief.  This  practice  is  to  divide  the 
cicatricial  bands  freely;  then  each  raw 
surface  is  closed  by  suture  as  in  pylor- 
cstomy  so  that  its  short  axis  is  made 
long.  There  is  no  rule  for  operating  ; 
much  depends  on  the  position  of  the 
scar  tissue,  but  the  principle  remains 
the  same,  namely,  division  of  the  band 
and  the  insertion  of  sutures  placed  so  as 
to  counteract  contraction  of  adjacent 
parts.  The  division  of  scar  tissue  in  the 
broad  ligament  is  specially  difficult  and 
dangerous,  as  not  only  blood  vessels  but 
also  the  ureter  may  be  wounded.  Hence 
a  catheter  should  be  passed  into  the 
ureter.  Yon  Ott  finds  that  as  a  rule  the 
wounds  made  by  dividing  the  scar 
tissue  heal  by  first  intention.  He  lias 
operated  on  numerous  cases  for  over 
three  years  with  good  results. 


(875)  Haemorrhage  in  01<l  Women  from 
Arterial  Sclerosis. 

Grube  ( Monats .  f.  Geb.  u.  Ggn.,  August, 
1902)  has  examined  the  uterus  in 
several  cases  where  uncontrollable 
uterine  haemorrhage  had  occurred.  He 
detected  sclerosis  of  the  uterine  vessels, 
with  free  proliferation  of  elastic  tissue 


in  their  walls  and  in  the  adjacent  struc¬ 
tures.  Blood  oozed  through  the  ves¬ 
sels  subject  to  this  change.  Hyster¬ 
ectomy  is  needed  in  these  eases  of  prim¬ 
ary  metrorrhagia  when  recurrence  is 
frequent. 


THERAPEUTICS. 


(87C)  The  Dansrers  of  Tavel's  luted  ions  of 
Common  Salt  anti  Sotliisin. 

Tayel  suggested  that  instead  of  using 
physiological  salt  solution  for  the  pur¬ 
poses  of  subcutaneous,  intravenous,  and 
intraperitoneal  injections  in  surgery, 
one  would  do  better  to  use  a  solution  of 
common  salt  and  sodium  carbonate,, 
which  he  finds  is  harmless  to  the- 
tissues,  and  at  the  same  time  is  not. 
only  inhibitory  to  bacterial  growth,  but 
works  directly  as  a  bactericide  in  the 
body.  Physiological  salt  solution  must 
not  be  kept  long,  as  it  possesses  no  in¬ 
hibitory  properties  to  the  multiplica¬ 
tion  of  bacteria.  Baisch  says  ( Deut . 
med.  Woch.,  Nos.  35  and  36,  1902)  that 
the  publication  ot  Tavel’s  experiments 
led  him  to  test  the  efficacy  of  theEe 
injections  in  actual  practice,  although 
the  theoi-etieal  argument  used  in  sup¬ 
port  of  the  antiseptic  action,  that  it  was 
due  to  the  increased  alkalinity  of  the 
blood,  appeared  to  be  improbable.  He 
used  aqueous  solutions  containing  0.6 
per  cent,  of  NaCl,  and  0.1  per  cent,  of 
Na2C03.  In  six  of  the  patients  so 
treated  extensive  gangrene  of  the  skin 
over  the  site  of  injection  followed,  and 
in  one  case  the  patient  died  from  the 
exposure  of  large  veins  and  consequent 
thrombosis.  The  first  case  was  that  of 
a  woman  who  had  a  uterine  myoma 
removed  by  laparotomy,  and  had 
shown  signs  of  collapse,  when  the  adhe¬ 
sions  between  the  growth  and  the  intes¬ 
tines  and  pelvic  wall  were  dealt  with  ; 
she  was  injected  wi'li  500  c  cm  of  Tavel's 
solution  in  the  left  side  of  the  thorax. 
Fourteen  days  later  the  skin  over  the 
site  of  the  injection  was  gangrenous  and 
the  neighbouring  tissue  rapidly  be¬ 
came  infiltrated.  Suppuration  occurred, 
and  nearly  five  months  elapsed  before 
the  wound  had  healed.  The  second  case 
was  also  one  of  infection  following 
laparotomy,  and  both  sides  of  the  thorax 
were  affected.  The  gangrene  showed 
itself  in  six  days,  and  did  not  take  so 
long  in  healing  as  in  the  first  case.  The 
third  case  was  that  of  treatment  of 
haemorrhage  following  operation.  The 
gangrene  healed  with  the  help  of  grac¬ 
ing  in  two  months,  The  fourth  ease  was- 
one  of  placenta  praevia,  and  the  fifth 
one  of  postpartum  haemorrhage.  In  both 
of  these  the  patients  were  discharged 
from  the  hospital,  to  be  subjected  to 
medical  treatment  outside,  on  account 
of  the  non-healed  gangrene  wounds.  In 
the  sixth  case  the  injections  were  made 
in  both  thighs  for  purt-partum  bleeding. 
The  patient  was  suffering  from  severe 
varicose  veins  of  the  vulva.  The  gan¬ 
grene  began  seven  days  later,  and  some 
pus  was  evacuated  on  the  twelfth  day. 
A  week  later  counter-incisions  were 
made,  and  one  week  and  a-half  later  still 
the  patient  had  rigofs.  She  died  ten 
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days  after.  Thrombosis  of  the  vena 
saphena,  with  purulent  softening,  was 
found,  as  well  as  endocarditis  and 
secondary  abscesses  in  the  spleen. 
Baisch  has  had  several  eases  in  which 
the  injections  did  not  produce  these  ill- 
effects,  but  since  the  fatal  case  he  has 
gone  back  to  physiological  salt  solution, 
and  has  not  had  any  bad  results.  He 
therefore  carried  out  some  experiments 
on  animals  to  test  the  results.  These 
show  that  fair  quantities  of  the  solution 
produce  gangrene  in  rabbits  when 
injected  subcutaneously.  When  applied 
intravenously  or  into  the  peritoneum  the 
injections  wrere  harmless,  but  the  urine 
rapidly  became  alkaline,  and  therefore 
a  continued  antiseptic  action  could  not 
be  spoken  of.  The  gangrene  took  place 
with  all  alkaline  carbonates.  The  method 
must  be  regarded  as  dangerous. 


<27  7)  The  Treatment  of  Haemoptysis. 

Being  particularly  struck  by  the  imme¬ 
diate  effect  of  subcutaneous  injection  of 
gelatine  in  a  case  of  haemoptysis  in 
phthisis  after  all  other  means  had 
failed,  O.  Neidner  ( Deut .  vied.  Wocli., 
June  5th,  1902)  observed  the  action 
exactly,  and  noticed  that  the  solution 
was  but  slowly  absorbed,  and  that  the 
movements  of  the  affected  side  of  the 
chest  were  practically  stopped  by  the 
tense  swelling  caused  by  the  fluid.  It 
therefore  occurred  to  him  that  the  effect 
might  be  greatly  due  to  the  limitation 
of  movement  of  the  bleeding  organ.  He 
considered  that  if  one  attemptedto  carry 
out  a  mechanical  treatment,  one  must 
employ  a  method  which  is  (a)  easily 
and  quickly  applied  to  the  chest  without 
disturbing  the  patient  much  ;  ( b )  which 
does  not  press  too  much  at  any  given 
place:  but  ( c )  is  capable  of  fixing  the 
affected  part ;  and  ( d )  which  can  be  worn 
for  days  or  weeks,  lie  had  an  opportunity 
of  applying  this  method  to  6  cases  of 
severehaemoptysis  which  came  into  hos¬ 
pital  on  account  of  the  bleeding.  For  this 
purpose  he  used  strips  of  “  Helfenberg  ” 
rubber  plaster,  cut  into  widths  of  3  cm. 
(fin.)  and  in  lengths  of  60  cm.  (about 
2  ft.).  Twelve  of  these  strips  were  used 
for  each  strapping.  In  5  of  the  eases  the 
effect  was  both  rapid  and  complete,  and 
in  the  sixth  it  appears  that  it  would 
have  worked  satisfactorily  had  the 
external  conditions  been  more  favour¬ 
able.  The  patient  was  a  female,  aged 
24  years,  and  was  admitted  for  pain, 
giddiness,  sweating,  and  haemoptysis, 
which  latter  continued  in  spite  of  the 
usual  remedies  being  applied,  including 
internal  administration  of  gelatine. 
Niedner  thereupon  strapped  the  right 
side  of  the  chest  (this  was  the  affected 
side)  and  the  haemorrhage  ceased  to  a 
great  extent.  The  strapping  became 
loose,  and  the  patient  employed  her 
spare  time  in  playfully  pulling  the 
corners  of  the  strips.  On  the  following 
day  he  applied  a  fresh  strapping,  and 
prescribed  agarieinfor  tli©  night  sweats, 
and  the  sputum  became  less  coloured 
and  less  plentiful.  The  patient  then 
became  daring,  and  as  soon  as  she 
noticed  she  was  not  watched  she  sat  up 
to  write  letters,  etc  ,  in  spite  of  repeated 
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warnings.  There  was  no  actual  haemor¬ 
rhage,  but  the  patient  left  hospital  too 
soon  after  to  admit  of  any  definite  con¬ 
clusions  being  formed.  Niedner  con¬ 
siders  that  his  good  results  justify  him 
in  asking  others  to  try  this  method,  and 
when  a  larger  number  of  cases  have  been 
so  treated  the  value  of  the  method  will 
be  clearly  shown. 


<278)  Paraldehyde  Delirium. 

Behr  (St.  Petersburg  med.  Woch .,  No.  14, 
1902)  states  that  the  abuse  of  paralde¬ 
hyde  is  rare,  only  because  of  its  un¬ 
pleasant  taste  and  the  penetrating 
odour  which  persists  for  long  in  the  ex¬ 
pired  air.  These  objections  once  over¬ 
come,  there  may  be  paraldehyde  mania, 
with  symptoms  resembling  those  of 
chronic  alcoholism.  A  single  lady 
suffered  from  neurasthenia  and  insom¬ 
nia,  for  which  a  daily  dose  of  15  gr.  of 
sulphonal  was  given  unsuccessfully. 
Paraldehyde  was  then  tried.  The  dose 
of  one  teaspoonful  daily  was  soon  in¬ 
creased  to  a  desertspoonful,  and  in  six 
weeks  time  15.0  grams  were  taken  every 
day.  This  quantity  was  taken  con¬ 
stantly  from  the  middle  of  January  to 
May  28th,  during  which  time  there  was 
steady  emaciation.  On  May  28th  the 
writer  saw  her.  There  was  extreme 
anaemia,  the  face  was  of  corpse-like 
pallor,  and  the  eyes  weie  fixed  and  ex¬ 
pressionless.  Borborygmi  were  audible 
at  a  distance.  There  were  tremors  of 
the  hands  and  tongue.  From  time  to 
time  the  patient  uttered  aloud  inarticu¬ 
late  bark.  She  was  taken  to  an  institu¬ 
tion  and  all  drugs  were  discontinued. 
Great  restlessness  supervened,  and  the 
tremors  increased.  Fits  of  screaming 
and  laughter  alternated.  She  saw 
dancing  dwarfs,  blaekbeetles,  and 
crocodiles,  heard  voices,  and  com¬ 
plained  of  a  constant  odour  of 
chloride  of  lime.  Speech  -was  pecu¬ 
liarly  deliberate.  This  condition 
persisted  for  three  days.  Improvement 
then  appeared,  natural  sleep  was  ob¬ 
tained,  and  recovery  was  complete  about 
six  weeks  later.  The  anorexia,  the  in¬ 
ability  to  fix  the  attention,  or  to  stand 
and  walk,  which  were  present  before  the 
discontinuance  of  the  drugs,  might  have 
been  due  to  sulphonal.  The  delirium 
with  hallucinations  of  vision,  hearing, 
sensibility, and  smell. exactly  resembled 
delirium  tremens.  Chronic  alcoholism 
was  excluded  by  careful  inquiry.  Paral¬ 
dehyde  is,  however,  closely  related 
chemically  to  alcohol  and  the  fusel  oils. 
Somewhat  similar  cases  have  been  re¬ 
ported  by  Krafft-Ebing,  Jastrowitz, 
Reinhold,  and  others,  in  all  of  which 
delirium  tremens  appeared  when  the 
paraldehyde  was  discontinued.  Not  in¬ 
frequently  there  were  also  epileptiform 
convulsions.  In  every  case  the  system 
had  been  weakened  by  the  abuse— 
either  nrior  or  concomitant — of  other 
drugs.  Thus  Reinhold’s  patient  had  taken 
laudanum,  Jastrowitz’s  morphine,  and 
Krafft-Ebing’s  chloral.  Apart  from  de¬ 
lirium  tremens,  the  symptoms  of  chronic 
paraldehyde  poisoning  are  extreme 
anaemia,  great  disturbance  of  nutrition 
with  emaciation,  and  a  greyish  pallor  of 


the  skin.  The  dose  of  paraldehyde,  like 
that  of  all  narcotics,  requires  constant 
augmentation,  as  tolerance  is  soon  esta¬ 
blished.  As  in  the  case  of  alcohol, 
however,  the  effects  produced  depend 
on  idiosyncrasy.  Thus  disturbances  of 
articulation  and  locomotion  have  been 
observed  after  a  single  dose  of  5  5  grams, 
while  a  patient  of  Krafl't-Ebing’s  took 
50  (?  5.0  grams)  daily  for  thirteen  years 
without  detriment.  Hence  the  diverse 
views  as  to  the  safety  of  paraldehyde  as 
a  hypnotic.  Acute  intoxication  with 
paraldehyde  appears  as  a  rule  to  have 
no  serious  consequences.  Thus  a  dose 
of  50  grams  of  pure  paraldehyde  was 
given  inadvertently  to  two  lunatics, 
both  of  whom  recovered. 


PATHOLOGY. 


<279>  Transplantation  of  Tumours. 

Loeii  (Journ.  of  Med.  Research ,  vol.  viii, 
No.  1,  p.  44)  reports  a  further  successful 
series  of  successful  transplantation  of 
tumours  found  in  white  rats  into  animals 
of  the  same  species,  especially  a  series  of 
transplantations  of  the  sarcomatous  part 
of  a  mixed  tumour.  The  growths  were 
definitely  ascertained  to  be  real  sarco¬ 
mata  and  not  granulomata.  The  sarco¬ 
mata  found  in  different  rats  showed 
some  structural  differences  based  on 
differences  in  the  cells,  on  differences  in 
the  formation  of  fibres,  and  in  the  de¬ 
generative  processes  which  take  place  ; 
these  differences  were  reproduced 
through  about  forty  and  eight  genera¬ 
tions  respectively.  After  transplanta¬ 
tion  many  of  the  peripheral  cells  of  the 
fragment  remain  alive  and  mix  with  the 
growing  connective  tissue  of  the  neigh¬ 
bourhood.  It  is  very  probable  that 
these  cells  give  rise  to  the  tumours  after 
transplantation.  In  this  series  all  at¬ 
tempts  to  produce  tumours  by  trans¬ 
plantation  into  other  animals — white 
mice,  guinea-pigs,  rabbits— have  been 
without  result.  The  injection  of  cystic 
fluid  or  of  a  fluid  obtained  by  mincing 
the  tumour  with  normal  salt  solution 
did  not  produce  sarcomata;  negative 
results,  therefore,  which  wTere  obtained 
with  fluid  filtered  through  different 
varieties  of  filters,  cannot  be  regarded  as 
indicating  the  character  of  the  tumour- 
producing  agency.  Local  metastases  and 
contact  metastases  were  also  formed  in 
this  series  of  transplantations.  A  series 
of  experiments  were  undertaken  to  de¬ 
termine  how  long  pieces  cut  out  from 
tumours  could  be  kept  on  ice  and  yet 
develop  sarcomata  after  tranplantation. 
Pieces  kept  thus  for  one,  two,  and  five 
days  developed  in  each  case  several  tu¬ 
mours,  which  proves  that  the  tumour- 
producing  agency  is  not  destroyed  or 
even  markedly  attenuated  by  the  ex¬ 
posure.  An  adenoma  of  the  mammary 
gland  was  also  the  subject  of  experiment. 
Pieces  transplanted  into  the  same 
animal  remained  alive  and  under¬ 
went  afterwards  the  same  cycle  of 
changes  as  that  part  of  the  original  piece 
which  was  left  during  the  operation  ; 
pieces  transplanted  into  other  rats  be¬ 
came  almost  entirely  necrotic. 
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MEDICINE. 


<280)  Diagnosis  and  Treatment  of  Dour- 
glass  Stomach. 

Having  observed  two  cases  of  hour-glass 
constriction  of  the  stomach,  J.  Decker 
(Miinch.  med.  Wock.,  September  16th, 
1902)  deals  with  the  clinical  diagnosis  of 
this  affection.  The  first  patient  was  a 
woman,  aged  28  years,  who  had  suffered 
from  symptoms  of  gastric  ulcer  at  the 
age  of  16,  and  who  had  been  treated  for 
the  same  condition  on  occasions  since. 
On  admission  into  hospital  she  com¬ 
plained  of  pain  in  the  stomach  and 
vomited  food  and  blood.  The  dia¬ 
gnosis  of  chronic  gastric  ulcer  was 
made.  For  fourteen  days  she  was 
kept  on  a  rigid  diet,  and  after 
that  time,  the  patient  being  free 
from  distress,  was  allowed  to  get  up 
and  to  have  a  light  meat  diet.  After 
several  days,  without  any  apparent 
cause,  all  the  symptoms  returned.  Sus¬ 
pecting  that  this  was  due  to  some  com¬ 
plication  of  the  ulcer,  Decker  passed  the 
stomach  tube,  and  at  first  only  clear  fluid 
returned,  but  suddenly  remains  of  food 
flowed  from  the  organ.  It  was  then 
clear  that  the  stomach  was  divided  into 
two  compartments.  In  order  to  make 
the  diagnosis  sure  he  inflated  with  CO,, 
and  found  that  the  stomach  was  placed 
to  the  left,  and  a  furrow  could  be  dis¬ 
tinctly  recognized,  which  would  corre¬ 
spond  to  the  constriction  in  the 
stomach.  On  placing  a  stethoscope 
over  the  pyloric  portion  while  it  was 
still  inflated,  and  at  the  same  time 
pressing  on  the  cardiac  portion,  the 
fluid  could  be  heard  passing  through 
the  narrow  communication,  but  if  the 
pressure  was  exercised  over  the  con¬ 
striction  no  such  sounds  were  audible. 
The  second  patient  was  27  years  of  age. 
She,  too,  had  suffered  for  a  number  of 
years  from  intermittent  gastric  sym¬ 
ptoms  ;  at  the  time  of  admission  there 
was  only  occasional  vomiting  after 
heavy  food,  and  it  was  accompanied  with 
severe  pain.  At  first  he  thought  that 
there  was  a  chronic  ulcer,  but  later,  on 
passing  the  tube  and  on  inflating  the 
stomach,  he  was  able  to  detect  an  hour¬ 
glass  constriction.  The  signs  were  the 
same  in  this  as  in  the  first  case.  In  the 
same  journal  A.  Schmitt  gives  an 
account  of  the  surgical  treatment  of  the 
two  cases,  as  well  as  a  third  one  of  the 
same  condition.  He  states  that  there 
are  six  methods  of  operating  for  hour¬ 
glass  constriction :  (1)  Loretta’s  instru¬ 
mental  dilatation  through  an  opening 
in  the  stomach,  (2)  gastroplasty, 
(3)  gastro-anastomosis,  (4)  gastro-enter- 
ostomy,  (5)  resection  of  the  constricted 
part,  and  (6)  a  combination  of  these 
methods.  In  Decker’s  first  case  he  per¬ 
formed  gastroplasty,  as  he  found 
gastro-anastomosis  was  practically  im¬ 
possible.  The  constriction  was  as 


nearly  in  the  centre  of  the  stomach  as 
possible,  and  was  barely  large  enough 
to  admit  of  the  passage  of  one  finger. 
He  made  an  incision  in  the  long  axis  ot 
the  organ,  and  sutured  it  up  in  the 
transverse  direction.  The  patient  made 
a  fair  recovery,  but  pain  persisted  and 
rendered  a  second  operation  necessary 
after  ten  months,  the  symptoms  being 
due  to  perigastritis,  with  adhesions. 
He  found  that  there  was  marked  pyloric 
stenosis  as  well  as  the  perigastric  ad¬ 
hesions  ;  he  therefore  performed  gastro¬ 
enterostomy  posterior  (retrocolic).  Since 
this  she  has  been  in  good  health.  In 
the  other  two  cases  he  performed  gastro¬ 
enterostomy  posterior ;  in  the  one  case 
the  ulcers,  as  the  clinical  history 
showed,  were  the  cause  of  the  constric¬ 
tion  ;  while  in  the  other,  carcinoma  of 
the  lesser  curvature  was  the  cause.  In 
the  former  the  patient  remained  well, 
and  in  the  second  he  was  considerably 
benefited  by  the  procedure. 


<281)  Thermic  Fever. 

Lewis  and  Packard  ( Amer .  Journ.  of 
Med.  Sciences ,  September,  1902)  report 
observations  based  upon  92  cases  of 
thermic  fever  treated  in  the  Pennsyl¬ 
vania  Hospital,  Philadelphia,  during 
the  extreme  heat  of  July,  1901,  occurring 
chiefly  between  3  and  5  p.m.  Males 
were  attacked  twice  as  frequently  as 
females,  the  average  age  being  37, 
though  the  extremes  of  life  were  not 
exempt.  Only  6  of  the  number  were 
negroes,  the  largest  proportion  being 
among  natives  of  the  United  States.  All 
the  cases  with  a  temperature  lower  than 
1060  F.  recovered,  and  all  over  m°F. 
died,  the  total  mortality  being  14.4  per 
cent.  Tonic  convulsions  and  retraction 
of  the  head  were  noted  in  several  cases, 
especially  in  those  whose  temperature 
reached  106°  F.  or  more,  while  others 
did  not  develop  convulsions  until  the 
temperature  had  been  reduced.  Marked 
cerebral  excitement  followed  reduction 
of  temperature  in  a  few  cases,  but  those 
patients  with  high  fever  were  generally 
unconscious  on  admission.  In  5  of 
6  cases  examined  there  was  complete 
absence  of  knee-jerks  persisting  for 
some  time.  The  urine  generally  con¬ 
tained  albumen  in  the  severer  cases, 
sugar  being  noted  in  two,  though  prob¬ 
ably  in  one  this  was  due  to  associated 
diabetes.  Previous  alcoholic  history 
exercised  an  unfavourable  influence 
upon  the  severity  and  prognosis  of  the 
cases.  The  blood  was  only  examined 
in  a  few  instances,  when  it  was  seen  to 
be  dark  in  colour,  and  the  absorption 
band  of  haemoglobin  was  found  alone, 
and  while  the  specific  gravity  and  the 
number  of  red  cells  were  not  constantly 
increased,  the  number  of  leucocytes 
varied  considerably.  The  toxicity  of 
the  serum  was  not  investigated,  but 
other  observers  have  noted  its  increase, 
and  the  theory  of  autointoxication  has 
been  advanced  as  explanatory  of  the 
symptoms.  If  the  mild  cases  (100  to 
1020  F.)  rest  in  a  cool  ward,  application 
of  an  icecap,  and  an  occasional  cool  bath 
with  the  administration  of  aromatic 
spirit  of  ammonia  or  alcohol  or  strych¬ 
nine,  will  suffice.  In  more  severe  cases 


(102°  to  1060  F.),  in  addition  to  the 
above  treatment,  a  cold  bath  or  even 
rubbing  down  with  ice  may  be  required, 
while  the  severest  cases  should  be  treated, 
if  possible,  in  an  open  tent  covered  with 
a  fly  constantly  kept  moist  externally, 
the  air  internally  being  kept  cool  by 
electric  fans.  Rubbing  with  larger 
pieces  of  ice  was  found  to  be  more  rapid 
and  beneficial  in  its  action  than  either 
cold  baths  or  spraying  with  cold  water. 
Bleeding  as  a  routine  measure  is  con¬ 
demned,  and  is  only  of  benefit  in  very 
severe  cases  irresponsive  to  other  reme¬ 
dies.  Intravenous  injection  of  normal 
saline  solution  was  found  to  be  better 
than  hypodermoclysis,  on  account  of 
the  greater  rapidity  with  which  the 
blood  was  affected.  Abstracts  of  some 
of  the  cases  are  given,  and  the  possi¬ 
bility  of  valuable  results  attending  a 
further  study  of  the  condition  of  the 
eye  grounds,  specific  gravity,  and  spec¬ 
troscopy  of  the  blood,  with  more  com¬ 
plete  observations  upon  its  toxicity  and 
estimation  of  leucocytes  than  was  pos¬ 
sible  in  the  cases  recorded,  is  pointed  out. 


<282)  Skiagraphy  in  Cretinism. 

Rey,  of  Aachen,  at  a  meeting  of  the 
Nether  Rhine  and  Westphalian  Society 
of  Paediatricians,  March,  1902  (Jahr.  f. 
Kinderheilk.,  August,  1902),  showed  skia¬ 
graphs  of  the  wrists  of  children  at  the 
age  of  4  years,  whose  lack  of  intelligence 
and  stunted  growth  suggested  incom¬ 
plete  thyroid  functions.  The  photo¬ 
graphs  brought  out  the  arrested  devel¬ 
opment  of  the  carpal  bones.  That  this 
and  the  aforesaid  symptoms  were  really 
cretinoid  in  origin  was  proved  by  the 
success  obtained  by  thyroid  treat¬ 
ment.  The  diagnosis  was  not  made  till 
the  fourth  year,  but  in  the  earlier  years 
of  life  they  had  been  difficult  children 
to  rear  owing  to  severe  nutritive  dis¬ 
orders,  and  subsequently  suffered  from 
rickets  and  liability  to  fracture  of  the 
long  bones.  A  skiagraph  of  the  wrist 
will  be  found  a  most  valuable  aid  in  the 
diagnosis  of  cretinism,  giving,  as  it  does, 
a  clear  demonstration  of  the  arrest  in 
osseous  development  existing  in  this 
disease.  _ 


SURGERY. 


<283)  Intervention  in  Appendicitis. 

Lucas-Championni&re  {Rev.  de  Chir., 
No.  9,  1902)  in  a  recent  communication 
to  the  Acadtimie  de  Medecine  expressed 
the  opinion  that  in  the  treatment  of 
appendicitis  surgical  intervention  is 
always  indicated  for  the  removal  of  an 
infective  centre,  or  for  its  exposure  and 
drainage  whenever  such  course  is  pos¬ 
sible.  Many  instances,  this  surgeon 
states,  have  been  observed  of  extreme 
infective  gravity  with  mild  symptoms, 
and  reference  is  made  to  a  case  recently 
under  his  care  in  which  total  gangrene 
of  the  appendix  occurred  in  the  absence 
of  any  apparent  peritoneal  lesions. 
Whilst  there  is  serious  risk  of  infection 
from  an  inflamed  appendix,  there  is  no 
danger,  he  holds,  of  causing  diffusion  of 
septic  mischief  by  an  operation.  In 
appendicitis  the  temperature  record  is 
not  reliable,  and  experience  of  other 
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abdominal  operations  as  well  as  those 
for  appendicular  inflammation  has 
shown  that  in  spite  of  the  most  intense 
septic  complications  there  may  be  no 
indications  of  fever.  Failure  after 
prompt  operation  is  usually  due  to  the 
intensity  of  the  general  infection,  and 
not  to  extension  of  the  peritonitis.  On 
the  other  hand,  he  has  observed  cases 
apparently  very  desperate,  in  which 
exposure  of  the  centre  of  inflammation, 
with  or  without  resection  of  the  in¬ 
flamed  appendix,  has  been  followed  by 
unexpected  success.  In  any  case  of 
appendicitis,  it  is  held,  decided  infec¬ 
tion  and  poisoning  of  the  system  is  just 
as  likely  to  result  as  subsidence  of  the 
acute  symptoms.  In  conclusion,  Lucas- 
Championniere  gives  it  as  his  opinion 
that  in  appendicitis  it  is  necessary  to 
suppress  the  centre  of  infection  and  to 
remove  the  appendix,  or  at  least  to 
evacuate  the  inflammatory  secretions  as 
soon  as  possible. 


<284)  Entrance  of  Atr  into  tlie  Veins. 

Goodridge  ( Amer .  Journ.  of  Med.  Set., 
September,  1902),  after  reference  to  the 
theories  held  by  various  authorities  to 
account  for  the  danger  attending  the 
entrance  of  air  into  the  veins,  calls 
attention  to  the  fact  that  it  is  chiefly 
during  operations  in  the  region  of  the 
axillae  and  neck  —  “danger  zone”  — 
where  inspiration  exerts  a  suction  force, 
and  where  the  vein,  from  its  relation  to 
fasciae  or  from  adhesions,  may  remain 
patulous  after  puncture  or  section,  that 
this  accident  is  most  liable  to  occur. 
The  entrance  of  air  is  accompanied  by  a 
hissing  sound  and  an  immediate  fall  in 
blood  pressure,  while  the  heart,  after  a 
period  of  tumultuous  beating  with  a 
churning  sound  audible  over  the  pre¬ 
cordial  area,  becomes  rapidly  weak  and 
irregular, finally  ceasing  altogether.  Con¬ 
vulsive  twitchings  occur,  and  respiration 
is  laboured  and  rapid,  ending  in  a  few 
violent  inspiratory  efforts,  death  thus 
primarily  resulting  from  cardiac  failure, 
with  secondary  respiratory  paralysis  due 
to  anaemia  of  the  brain  centres.  The 
accidental  entrance  of  air  under  pres¬ 
sure  into  the  femoral  vein  of  a  dog 
during  another  experiment  led  to 
further  investigations  upon  the  effect  of 
forcibly  injecting  air  into  the  femoral 
vein  followed  by  the  injection  of  normal 
saline  solution.  In  the  typical  experi¬ 
ment  recorded,  the  blood  pressure  fell 
from  124  mm.  to  8  mm.  in  50  seconds 
after  the  injection  of  75  c.cm.  of  air, 
while  immediately  following  the  en¬ 
trance  of  air  the  heart  became  tumultu¬ 
ous  with  churning  sound,  and  after  a 
few  seconds  the  beats  became  weak  and 
irregular,  finally  disappearing  entirely. 
The  respirations  were  not  affected  until 
after  the  heart  changes  had  manifested 
themselves,  when  they  became  rapid 
and  laboured,  followed  by  forced  inspi¬ 
rations,  and  not  ceasing  until  one 
minute  after  the  heart  beats  had  be¬ 
come  imperceptible.  The  necropsy 
showed  the  right  ventricle  distended 
with  air  and  air  bubbles  in  the  large 
veins  and  pulmonary  artery,  while  the 
coronary  vessels  contained  air  emboli, 
and  the  heart  continued  fibrillating  for 
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about  fifteen  minutes.  Infusion  of 
saline  solution  alone  was  only  success¬ 
ful  in  one  instance.  Seeing  that  when 
the  right  heart  is  distended  with  air  in¬ 
fusion  is  practically  useless  until  the  air 
had  been  aspirated,  a  further  series  of 
experiments  were  conducted  in  which 
an  aspirating  needle  was  inserted  into 
the  right  ventricle,  and  the  air  removed 
by  Hoyt’s  vacuum  pump  before  infusion 
was  begun,  and  in  9  cases  out  of  11  the 
animals  recovered.  As  a  precaution  in 
operations  in  the  “  danger  zone,”  the 
prone  position  and  the  performance  of 
all  necessary  dissection  with  a  blunt 
instrument  is  insisted  upon.  On  the 
occurrence  of  the  accident  the  wound 
should  be  plugged  with  the  finger  and 
the  wound  cavity  filled  with  salt  solu¬ 
tion,  while  the  chest  is  forcibly  com¬ 
pressed  to  expel  any  air  if  possible,  but 
if  serious  cardiac  and  respiratory  sym¬ 
ptoms  supervene,  an  aspirating  needle 
should  be  inserted  into  the  right  ven¬ 
tricle,  and  aspiration  continued  until 
the  blood  issues  unmixed  with  air,  after 
which  a  quantity  of  normal  salt  solution 
at  the  temperature  of  1150  to  120°  F., 
and  equal  to  the  amount  of  the  blood 
that  has  been  taken  from  the  heart, 
should  be  infused  through  the  median 
basilic  vein. 


<285)  Early  Diagnosis  of  Congenital  Dis¬ 
location  of  the  Hip. 

P.  Bade  (Munch,  med.  Woch.,  August 
26th,  1902)  points  out  that  it  is  most  de¬ 
sirable  to  have  some  means  of  making  an 
early  diagnosis,  in  cases  of  congenital 
dislocation  or  subdislocation  of  the  hip, 
for  the  success  of  the  treatment  depends 
on  its  application  before  the  patient 
begins  to  walk.  He  has  been  able  to 
show  that  at  birth  there  is  usually  only 
a  predisposition  to  the  dislocation, 
as  evidenced  by  changes  in  the 
acetabulum  or  in  the  head  of  the 
femur.  At  times  the  predisposition 
may  be  found  in  the  relative  posi¬ 
tion  of  the  head  of  the  femur  and  the 
acetabulum.  The  only  certain  way  of 
diagnosing  this  condition  is  by  means 
of  Roentgen  rays,  but  as  these  cases  are 
to  be  diagnosed  by  the  general  practi¬ 
tioner,  who  will  seldom  have  the  neces¬ 
sary  apparatus  at  hand,  he  finds  that  it 
is  necessary  to  rely  on  other  means. 
With  the  small  proportions  of  infants, 
it  is  impossible  to  determine  slight 
changes  by  palpation  and  measure¬ 
ments,  and  even  well  marked  disloca¬ 
tion  is  often  very  difficult  to  recognize. 
If  one  examines  by  inspection,  however, 
Bade  says  that  one  can  learn  where 
there  is  the  least  change.  The  infant 
presents  two  skin  folds  besides  the  in¬ 
guinal  fold  in  the  anterior  region  of  the 
thigh.  The  first  of  these  is  the  adductor 
fold ;  this  lies  between  the  adductor 
muscles  and  the  quadriceps  cruris,  and 
runs  from  in  front,  above,  and  to  the 
outer  side  to  the  inner  side  downwards. 
The  seoond  fold  is  placed  somewhat 
lower  and  begins  more  in  the  middle 
line.  This  fold  is  not  so  well  marked  as 
the  former,  and  becomes  less  distinct  as 
the  child  grows  older.  Normally  these 
two  folds  are  equally  distinct  and  are 
placed  at  the  same  level  on  both 


thighs.  The  thighs  must  be  placed 
together,  and  care  must  be  taken 
that  the  knees  are  closely  pressed  to 
to  one  another,  so  that  [the  pelvis  ’may 
be  straight.  If  the  end  points  of  the 
adductor  folds  are  not  symmetrically 
placed,  there  is  either  a  disposition  to 
dislocation  or  the  dislocation  has 
already  taken  place.  The  height  of 
the  tip  of  the  trochanter  will  assist  in 
forming  the  diagnosis.  Whenever 
he  finds  this  want  of  symmetry,  he 
instructs  the  mother  to  bring  the  infant 
again  for  examination  after  the  lapse  of 
a  short  time  and  thus  the  treatment  can 
be  commenced  early.  In  the  case  of  dis¬ 
location,  he  waits  before  attempting  to 
replace  the  head  of  the  femur  until  the 
child  no  longer  wets  itself,  and  in  the 
case  of  predisposition,  he  applies 
Schede’s  abduction  splint  as  soon  as 
possible,  and  as  soon  as  the  child  begins 
to  walk,  the  hip  is  fixed  in  a  Lange’s 
corset. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<286)  Puerperal  anil  Gestational  Paralyses. 

Aldrich  (Amer.  Journ.  Obstet.,  Septem¬ 
ber,  1902)  publishes  a  highly  instructive 
report  of  cases  under  his  own  observa¬ 
tion,  adding  a  summary  of  the  literature 
on  the  subject.  The  first  patient,  aged 
28,  was  delivered  by  forceps,  without 
antiseptics,  after  fifteen  hours  of  labour  ; 
a  slight  laceration  occurred.  Imme¬ 
diately  after  the  application  of  the 
instrument  the  patient  felt  a  sensation 
of  weakness  and  paralysis  in  the  right 
leg  and  thigh.  The  leg  remained  power¬ 
less,  and  became  cold  and  numb  ;  there 
was  considerable  loss  of  sensation  below 
the  knee.  The  control  of  the  urinary 
sphincters  was  lost  for  a  time,  but  the 
anal  sphincters  were  not  involved. 
Aldrich  found  that  the  patient  was 
undersized  and  the  pelvic  diameters 
all  under  normal.  Right  peroneal 
paralysis  was  very  marked.  The  second 
patient  was  26.  Forceps  were  applied 
under  chloroform  to  terminate  a  linger¬ 
ing  labour ;  on  the  next  day  severe  pain 
was  felt  in  the  right  leg  and  hip,  fol¬ 
lowed  by  very  severe  symptoms  of  acute 
neuritis.  Right  peroneal  paralysis  en¬ 
sued,  the  neuritis  and  sensory  disturb¬ 
ances  disappeared,  but  paralysis  and 
atrophy  persisted.  The  third  patient 
was  30  years  of  age,  with  contracted 
pelvis  ;  the  labour  was  lingering,  and 
forceps  were  applied  under  chloro¬ 
form  at  the  end  of  fourteen  hours. 
Severe  pain  in  the  left  leg,  due  to  pero¬ 
neal  neuritis,  quickly  followed.  Ulti¬ 
mately  paralysis  and  atrophy  ensued, 
with  limited  loss  of  tactile  sensation. 
The  patient  bore  two  children  after 
the  labour  in  which  the  injury  was  in¬ 
flicted  ;  both  were  relatively  small, 
the  neuritis  recurred,  though  not  so 
severely  as  before,  after  both  these 
subsequent  labours.  A  fourth  case  was 
particularly  bad,  a  small  child  was  un¬ 
skilfully  delivered  by  forceps  after  two 
attempts  lasting  each  as  long  as  three 
hours.  The  fetal  head  was  lacerated 
and  the  under  jaw  fractured.  Paralysis 
of  the  bladder  was  noted  immediately 
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and  peronei  were 
All  these  cases 
of  any  puerperal 
with  consequent 


after  delivery,  followed  by  violent  pains 
in  the  hips,  pelvis,  and  back  of  the 
lower  extremities,  with  burning  pains 
and  loss  of  sensation  on  the  outside  and 
anterior  aspect  of  each  leg  and  dorsum 
of  the  foot.  Great  atrophy  with  loss  of 
sensation  was  detected  along  the  parts 
supplied  by  the  external  popliteal 
nerves.  The  hamstring  muscles,  espe¬ 
cially  on  the  right,  were  considerably 
involved.  Aldrich  includes  a  fifth  case, 
which  he  published  three  years  since, 
where  a  robust  woman  was  delivered 
spontaneously  of  a  large  child  weighing 
nearly  12  lb.  Symptoms  of  right  pero¬ 
neal  paralysis  and  neuritis  began  to 
develop,  but  they  did  not  extend  to  the 
left  side  till  three  days  after  the  confine¬ 
ment.  At  the  end  of  three  months  the 
right  tibialis  anticus 
partially  atrophied, 
seemed  independent 

pelvic  inflammation  .  . * - 

exudation;  but  Aldrich  quotes  Winckels 
statement  that  even  such  slight  pelvic 
exudations  as  accompany  phlebitis  may 
compress  the  nerves,  whilst  small  ex¬ 
travasations  may  occur  into  the  nerve 
sheaths.  A  thrombotic  vein  was  found 
bound  to  the  sciatic  nerve  by  inflamma¬ 
tory  deposit  in  a  case  of  severe  sacral 
neuralgia  recorded  by  Hunermann. 

(887)  Hermaphroditism  :  Sex  detected  Post 
Mortem. 

Westerman  ( Nederland .  Ti)dschr.  v. 
Geneesk.,  1901,  Part  2,  No.  11)  publishes 
an  instructive  history  of  a  patient,  aged 
30,  who  died  of  appendicitis.  The 
patient’s  mother  was  not  certain  of  the 
sex  of  her  child,  who  had  never  men¬ 
struated.  A  necropsy  was  fortunately 
permitted.  The  mammary  glandular 
tissue  was  not  developed ;  the  penis 
was  2\  in.  long;  its  prepuce  did  not 
cover  the  glans.  The  urethra  opened 
into  the  perineum,  whilst  along  the 
under-surface  of  the  penis  ran  a  groove 
(peni-scrotal  hypospadias).  From  each 
side  of  the  root  of  the  penis  proceeded  a 
cutaneous  fold.  The  two  surrounded 
the  urethral  meatus  and  a  small  open¬ 
ing  behind  it,  and  united  to  form  a  pos¬ 
terior  commissure.  The  second  open¬ 
ing  was  small,  and  led  to  a  canal  which 
ran  in  the  posterior  wall  of  the  bladder  ; 
there  was  an  indication  of  a  hymen. 
The  hair  was  thick  on  the  pubes  and 
anus,  and  covered  the  inner  side  of  the 
rudimentary  labia,  which  did  not  con¬ 
tain  testes.  A  left  Fallopian  tube,  2f  in. 
long,  ran  outwards  from  the  posterior 
wall  of  the  bladder,  with  distinct  fim¬ 
briae,  round  ligament,  and  mesosalpinx. 
There  was  a  slight  thickening  of  the 
tissues  at  the  site  of  the  ovary.  The 
thickened  tissue  contained  no  epithe¬ 
lium,  follicles,  or  Pfliiger’s  tubes.  Only 
when  the  peritoneum  was  dissected  oil 
the  back  of  the  bladder  was  the  uterus 
(under  2  in.  long)  and  the  vagina  (3  in.) 
detected;  the  latter  was  pervious  down 
to  the  small  orifice  behind  the  urinary 
meatus.  After  some  difficulty  Muller’s 
duct  was  distinguished  on  the  right 
side ;  it  was  only  pervious  for  an  inch 
or  so  at  the  abdominal  end.  In  the 
right  inguinal  canal  lay  an  open  pro¬ 
cessus  vaginalis,  which  contained  a 


bean-shaped  organ.  On  further  exam, 
ination  that  organ  was  found  to  be  in¬ 
vested  with  a  tunica  albuginea.  It  con^ 
tained  a  quantity  of  well-formed  tubules 
and  a  trace  of  epididymis  was  detected 
in  the  mesosalpinx.  The  tubules  con¬ 
tained  no  spermatozoa.  The  patient 
was  clearly  a  male. 

(388)  Symphysiotomy  Simplified, 

Cristeantj  (Ann.  de  Gyn.  et  d’Obstet., 
August,  1902),  on  the  strength  of  ex¬ 
perience  in  two  cases,  urges  great  sim¬ 
plification  of  this  operation.  The 
necessary  instruments  are  only  a  bis¬ 
toury,  forceps,  a  Reverdin’s  needle, 
and  two  pressure  forceps.  The  for¬ 
ceps  must  always  be  applied  before 
symphysiotomy,  and  if  they  fail  to 
deliver  the  head,  they  must  be  left  in 
place  and  the  operation  commenced. 
Infection  in  the  mother  is  not  always  a 
contraindication  and  may  save  the 
child.  The  skin  alone  should  be  sutured, 
not  the  fibrous  or  bony  tissues.  Deep 
sutures  are,  Cristeanu  declares,  quite 
needless.  A  catheter  need  not  be  re¬ 
tained  in  the  bladder.  A  simple  aseptic 
dressing  on  the  external  wound  is  suffi¬ 
cient.  Bandages  round  the  hips  and 
fixing  of  the  patient  are  useless  or  mis¬ 
chievous.  Cicatrization  and  union  of 
the  symphysis  are  in  no  way  delayed  by 
movements,  even  from  the  first, _  and 
the  patients  can  walk  just  as  well  if  not 
kept  with  the  hips  fixed  for  some  time. 
Infection  of  the  wound  is  very  probable 
when  the  thighs  are  brought  together 
and  fixed.  Vaginal  and  even  uterine 
injections  are  needed  daily,  and  if  there 
is  distinct  infection,  the  tampon  must 
be  applied  to  the  uterus  immediately 
after  the  operation. 


THERAPEUTICS. 


took  the  form  of  having  seen  and 
conversed  with  the  Virgin  Mary.  She 
slept  badly,  and  took  very  little 
nourishment.  The  exophthalmos  was 
marked,  and  both  (as  could  be  proved 
later)  Stellwag’s  and  Graefe’s  signs 
were  present.  The  thyroid  was  much 
enlarged,  the  circumference  of  the  neck 
measuring  over  17  in.  The  cardiac 
dullness  was  enlarged  to  the  left,  and 
the  pulse-rate  was  140  in  the  minute. 
Bryson’s  sign  was  found.  At  first  -I-  gram 
of  the  serum  of  a  sheep,  whose  thyroid 
gland  had  been  removed,  was  given  by 
the  mouth  three  times  a  day  (the  prepa¬ 
ration  used  is  prepared  by  Merk  under 
the  name  of  antithyroidin),  and  the 
dose  was  increased  daily  until  she  was 
taking  4^  grams  (=  69.3  gr.)  three  times 
a  day.  “No  other  treatment  was  em¬ 
ployed.  After  fifteen  days  of  the 
treatment  she  had  become  mentally 
clearer,  and  was  quiet.  After  twenty- 
four  days  she  was  free  from  all  symptoms 
of  psychical  disturbance,  the  pulse  was 
100,  the  heart  beat  quiet,  and  a  week 
later  the  circumference  of  the  neck  was 
16.38  in.,  and  the  pulse-rate  88.  The 
goitre  had  become  in  general  softer, 
only  a  few  hard  nodules  remaining  ;  she 
was  now  able  to  sew,  an  accomplishment 
which  she  had  not  been  able  to  carry  out 
for  many  weeks  on  account  of  the 
trembling  of  the  fingers.  There  was  a 
slight  increase  of  the  size  of  the  goitre 
and  some  palpitation  on  the  thirty- 
ninth  day  of  treatment,  hut  this  did  not 
last  for  long.  She  was  discharged  after 


duration  of 
ascribed  to 


(289)  Antithyroid  Treatment  or  Graves's 
Disease. 

The  supposition  that  the  secretion  of 
the  normal  thyroid  gland  is  used  to 
neutralize  a  poison  which  is  present  in 
the  body,  and  that  an  over-production  of 
this  neutralizing  secretion  causes  an  in¬ 
toxication  in  the  form  of  the  disease 
known  as  Graves’s  disease,  induced 
Ballet  and  Enriquez  to  treat  this  condi¬ 
tion  with  the  serum  of  dogs  whose 
thyroids  had  been  previously  extir¬ 
pated.  Schultes  (Miineh.  med.  JFoc/L, 
May  20th,  1902)  reports  a  case  which 
supplements_the  literature  of  jthis  form 
of  treatment.  The  patient  was  a  female, 
aged  49  years,  and  had  suffered  from 
symptoms  of  exophthalmic  goitre  for 
about  four  years  ;  during  the  last  three 
months  the  palpitation  and  the  nervous 
symptoms  had  increased  in  severity 
considerably.  For  six  weeks  she  had 
been  seized  with  excessive  anxiety  and 
other  signs  of  mental  disturbances, which 
reached  a  climax  on  the  day  before 
admission ;  on  that  day  she  had  behaved 
very  unusually  in  burning  valuable  docu¬ 
ments  belonging  to  her  husband.  Un 
admission  she  was  found  to  be  very 
excited,  constantly  speaking  of  religious 
matters  in  ra  disjointed  manner,  k.  he 
related  the  hallucinations,  which  chiefly 


forty-nine  days’  treatment  as  “well. 
Schultes  thinks  the  short 
the  psychosis  can  only  be 
the  effect  of  the  treatment. 

(290)  SnbcHtaneons  and  Intramuscular 
Injection  of  Yolk  of  Egg  for  Tuberculosis. 

Bavle  (Lyon  Medical,  September  14th, 
1902),  after  an  extended  trial  of  subcuta¬ 
neous  injections  of  yolk  of  egg  in  tuber¬ 
culosis,  advises  some  modification  of  the 
technique  which  he  first  recommended 
in  February,  1902.  When  the  yolk  was 
injected  alone  it  was  found  that  owing 
to  lack  of  fluidity  a  patient  could 
not  tolerate  more  than  4  c.cm.  at 
a  time,  an  amount  containing  approxi¬ 
mately  0.29  gr.  of  lecithin.  Lately, 
however,  the  yolk  has  been  mixed  with 
an  equal  quantity  of  artificial  serum 
(sterilized  salt  solution  of  7  Per  cent* 
strength)  and  it  has  been  found  possible 
to  introduce  as  much  as  35  c.cm.  of  the 
mixture  at  once  without  causing  ill- 
effects,  either  local  or  general.  The  best 
results  have  been  obtained  in  cases 
of  serious  tuberculous  lesions,  especially 
where  digestive  troubles  have  prevented 
sufficient  alimentation.  The  injections 
have  in  several  instances  been  followed 
bv  diminution  of  sweats  and  of  expector¬ 
ation  and  by  a  marked  fall  of  tempera¬ 
ture.  The  beneficial  effects  have  often 
succeeded  the  subcutaneous  introduc¬ 
tion  of  the  yolk  in  patients  who  had 
previously  taken  as  many  as  six  eggs 
per  diem  by  the  mouth  without  apparent 
benefit.  The  explanation  of  this  dmer- 
ence  is  probably  that  in  the  first  method 
pure  lecithin  reaches  the  blood  stream, 
whereas  when  taken  per  os  the  leci- 
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thin  undergoes  profound  modification 
under  the  action  of  the  digestive  juices 
before  absorption.  The  results  of  the 
injections  were  less  marked  when 
the  patients  were  in  good  general 
condition  and  where  there  uTas  a 
natural  tendency  to  cure.  Indeed,  the 
practice  is  contraindicated  by  good 
digestion  and  nutrition,  as  throwing 
extra  work  upon  the  organs  of  elimina¬ 
tion.  There  is  also  another  definite 
■contraindication.  Occasionally  there 
is  noticed  in  tuberculosis  a  hyper- 
aesthesia  of  the  skin.  If  injections  of 
any  size  be  given  where  this  is  present, 
intense  local  pain  may  persist  for  several 
days.  Bayle  believes  that  the  fresh  yolk 
is  preferable  to  artificially-prepared  leci¬ 
thin  for  several  reasons.  The  artificial 
lecithins  are  not  constant  in  composi¬ 
tion,  and  may  be  toxic,  causing  anorexia 
and  diarrhoea ;  again,  lecithin  resists 
heat  but  little,  and  so  sterilization  is 
impossible.  When  fresh  yolk  is  used  it 
may  be  poured  directly  into  a  sterilized 
receptacle  and  mixed,  by  means  of  a 
spatula,  with  15  c.cm.  to  20  c.cm.  of  the 
saline  solution.  Roux’s  syringe  is  used 
with  the  needle  fitting  directly  and  with¬ 
out  any  rubber  tubing.  Intramuscular 
injections  are  seldom  necessary.  The 
subcutaneous  injections  are  usually 
given  under  the  skin  of  the  thigh.  If 
the  patient  is  not  confined  to  bed  the 
arm  should  be  chosen,  and  here  the 
quantity  of  mixtui'e  introduced  at  once 
should  not  exceed  12  c.cm. 


(291)  Treatment  or  Acute  Syphilitic 
Meningitis. 

Widal  {Prog.  Med.,  March  8th,  1902) 
gives  an  account  of  the  successful  treat¬ 
ment  of  acute  syphilitic  meningitis  by 
lumbar  puncture  and  antisyphilitic 
treatment.  The  patient  was  a  man  of 
29  years,  admitted  to  hospital  with  in¬ 
tense  headache,  frequent  vomiting,  and. 
slight  subnormal  temperature.  There 
were  no  signs  of  phthisis  or  tuberculosis 
and  no  history  of  syphilis.  Owing  to  the 
symptoms  resembling  those  of  mening¬ 
itis  and  the  difficulty  of  diagnosis, lumbar 
puncture  was  performed,  and  the  fluid 
withdrawn  showed  on  examination  a 
number  of  lymphocytes.  Later  the 
patient  became  delirious  and  developed 
a  high  temperature,  so  that  tuberculous 
meningitis  was  suspected.  Antisyphili¬ 
tic  treatment  was  adopted,  mercurial 
inunctions  and  injections  being  given. 
In  five  days  marked  improvement  was 
noticed,  and  shortly  afterwards  the 
patient  was  discharged  as  recovered.  A 
fresh  attack  came  on  some  months  later, 
and  the  same  treatment  (lumbar  punc¬ 
ture  and  mercurials)  was  adopted  with 
success,  but  a  slight  tendency  to  epilep- 
toid  tremors  and  an  exaggeration  of 
the  reflexes  persisted.  Lumbar  punc¬ 
ture  on  this  occasion  showed  fewer 
lymphocytes  than  at  first. 


(292)  Treatment  of  leucoplakia. 

Bockhart  ( Monats .  fur  prakt.  Derm,., 
Bd.  xxxiv,  No.  4)  looks  upon  leucoplakia 
as  a  parasyphilitic  disease,  and  does  not 
recommend  mercurial  treatment.  If  this 
1526  D 


has  succeeded  the  diagnosis  is  at  fault. 
The  condition  may  be  confounded  with 
alteration  of  the  epithelium  due  to 
chronic  catarrh  of  the  mucous  mem¬ 
brane.  He  has  observed  60  cases,  all 
syphilitic  and  smokers.  He  thinks  the 
affection  due  to  the  simultaneous  action 
of  syphilis  and  tobacco.  He  has  never 
observed  it  in  non-syphilitic  smokers, 
nor  in  syphilitics  who  did  not  smoke. 
Autosyphilic  treatment  may  be  harmful, 
and  leucoplakia  is  aggravated  in  syphi¬ 
litics  treated  by  mercury  for  other  mani¬ 
festations.  The  treatment  he  recom¬ 
mends  is  painting  the  patches  with 
balsam  of  Peru  daily,  and  rinsing  the 
mouth  frequently  with  a  solution  of 
common  salt  (§  to  3  per  cent.).  The 
latter  part  of  the  treatment  is  the  more 
efficacious.  Cure  may  not  be  obtained 
for  three  months  to  two  years,  according 
to  the  severity  of  the  case.  Astringents, 
such  as  rhatany  and  myrrh,  are  not 
recommended;  but  lactic  acid  (5  per 
cent,  or  concentrated)  and  resorcin  may 
be  tried,  short  of  causing  irritation  of 
the  mucous  membrane.  Alcoholic 
drinks  and  opium  are  allowed,  but 
tobacco  prohibited.  The  author  has 
never  seen  carcinoma  follow  leuco¬ 
plakia,  and  does  not  advise  the  thermo¬ 
cautery.  _ 


PATHOLOGY. 


(293)  Bovine  and  Human  Tuberculosis* 

J.  Orth  {Berl.  klin.  Woch.,  August  25th, 
1902)  discusses  the  pathology  of  bovine 
tuberculosis,  and  brings  forward  evi¬ 
dence  to  show  that  there  is  no  doubt 
that  V  irchow  was  wrong  in  disputing  that 
the  disease,  Perlsucht,  is  a  real  tubercu¬ 
losis.  He  deals  at  some  length  with 
Koch’s  experiments  and  deductions, 
and  comes  to  the  conclusion  that  since 
one  positive  result  is  more  important 
than  ten  negative  ones,  it  is  desirable 
to  perform  a  number  of  experiments, 
and  especially  to  pay  attention  to  varia¬ 
tions  of  procedure.  In  conjunction 
with  Esser,  he  experimented  on  3 
calves.  3  pigs  and  3  goats.  In  all  cases, 
he  took  every  precaution  that  no  other 
source  of  infection  should  be  possible, 
in  testing  each  animal  first  with  tuber¬ 
culin,  and  in  keeping  the  animals  in 
places  where  there  had  been  no 
Perlsucht  before.  Of  the  3  calves,  one 
was  treated  by  injections  through  the 
trachea  into  the  lungs  of  a  bouillon 
culture,  obtained  by  injecting  the  con¬ 
tents  of  a  freshly  opened  phthisical 
cavity  into  the  peritoneal  cavity  of  a 
rabbit,  which  produced  typical  peri¬ 
toneal  tuberculosis.  The  tuberculous 
material  of  the  rabbit  was  then  inocu¬ 
lated  on  various  media,  notably  on 
brain  substance,  and  subcultures  were 
prepared  therefrom  on  bouillon.  The 
second  calf  was  inoculated  with  a  piece 
of  sponge  soaked  in  this  culture  (in  the 
abdominal  wall).  Neither  of  these  two 
contracted  tuberculosis,  the  second 
animal  only  showing  slight  purulent 
caseous  changes  locally.  The  third  calf 
was  treated  by  introducing  a  portion  of 
a  tuberculous  rabbit’s  kidney  into  the 
peritoneal  cavity;  it  died  twenty-six 
days  later,  with  all  the  signs  of  general 


tuberculous  peritonitis.  The  changes 
found  p>ost  mortem  are  minutely  de¬ 
scribed  and  are  typical.  The  same 
cultures  were  used  for  the  pigs.  Two  of 
these  were  treated  by  introducing 
pieces  of  sponge  soaked  in  the  bouillon 
culture  into  the  peritoneal  cavity.  One 
was  killed  after  five  months,  and  only 
showed  a  small  tuberculous  nodule  in 
the  gut,  while  the  other  was  killed  after 
five  and  a-half  months,  and  a  localized 
caseous  purulent  focus  was  all  that  was 
found  ;  these  experiments  must  be 
looked  upon  as  negative.  The  third 
pig  was  treated  by  injection  of  the 
culture  through  the  trachea  into  the 
lung,  and  was  killed  after  five  and 
a-half  months.  The  thymus  gland  was 
found  to  be  infiltrated  with  a  number  of 
yellow  tuberculous  nodules,  as  was  also 
the  surrounding  tissue.  The  left  lung 
was  free  from  any  changes,  but  the 
lower  lobe  of  the  right  lung  was  mark¬ 
edly  affected ;  in  it  were  found  a  large 
number  of  submiliary  and  miliary 
tubercles,  which  were  especially  numer¬ 
ous  on  the  anterior  surface  near  the 
root.  Microscopically  these  tubercles 
were  seen  to  consist  of  giant-celled 
granulations  with  central  caseation,  and 
tubercle  bacilli  were  present.  Of  the  3 
goats,  1  received  injections  of  the  culture 
into  the  lung  through  the  trachea,  1 
received  a  piece  of  the  lung  of  the 
tuberculous  rabbit  into  the  peritoneal 
cavity,  and  the  third  was  treated  by  the 
,  introduction  of  a  piece  of  the  kidney 
of  a  rabbit  also  into  the  peritoneum. 
Undoubted  tuberculous  changes  were 
found  in  the  thymus  and  right 
lung  of  the  first ;  the  second  showed 
tuberculous  nodules  in  the  skin  in 
the  neighbourhood  of  the  scar,  in 
the  omentum  and  diaphragm  and 
lymphatic  glands.  The  most  marked 
changes  were  seen  in  the  third  goat. 
Tubercles  were  found  in  the  skin,  abdo¬ 
minal  wall,  in  the  omentum,  in  the 
peritoneal  covering  of  the  stomach  and 
other  viscera,  and  there  were  a  large 
number  of  fresh  adhesions  around  the 
intestines.  The  nodules  were  especially 
numerous,  and  presented  typical  tuber¬ 
culous  appearances  by  the  microscope. 
Thus  Orth  says  that  he  has  proved  that 
human  tubercle  bacilli  are  capable  of 
giving  rise  to  typical  tuberculosis  in 
calves,  pigs,  and  goats,  and  therefore 
Koch’s  contention  must  be  regarded  as 
overthrown.  Since  these  experiments 
have  produced  positive  results,  it 
would  be  vain  to  attempt  to  argue 
from  the  opposite  position,  and  one 
must  accept  that  bovine  bacilli  are 
capable  of  giving  rise  to  tuberculous 
changes  in  the  human  subject.  He, 
however,  believes  that  human  tuber¬ 
culosis  and  Perlsucht,  although  identical 
diseases,  are  in  so  far  different  that  the 
bacilli  which  cause  lesions  in  one  are 
less  suitable  for  the  other  species  as  a 
rule.  But  if  there  is  any  possibility  of 
an  infection  from  the  bacilli  of  bovine 
disease,  then  one  has  no  justification 
for  relaxing  the  precautions  which  could 
make  this  occurrence  impossible.  He 
deals  further  with  some  of  the  views 
published  since  Koch’s  communication 
on  the  same  subject. 
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<291)  Bacteriological  Diagnosis  of  Typhoid 
Fever. 

H.  Schottmtjeller  (Munch.  Tried.  Woch., 
September  23rd,  1902,)  has  carried  out  a 
systematic  examination  of  the  blood  of 
patients  suffering  from  enteric  fever, 
and  found  that  bacilli  can  be  found  in 
S4  per  cent.,  so  that  one  can  speak  of 
the  high  diagnostic  value  of  this  pro¬ 
cedure.  He  gives  a  full  account  of  his 
results,  and  attempts  to  prove  that  by 
this  means,  one  can  form  even  wider 
conclusions  than  mere  diagnosis.  The 
technique  is  as  follows:  An  arm  is  con¬ 
stricted  by  an  elastic  bandage,  and  a 
vein  is  pierced  by  a  Luer’s  glass  syringe, 
the  skin  being  first  cleaned  with  ether. 
After  the  blood  has  been  obtained,  the 
puncture  is  closed  by  a  piece  of  plaster. 
Although  he  has  carried  out  this  in  a 
very  large  number  of  cases,  he  has  never 
seen  any  bad  effects.  He  takes  about 
20  c.cm.  (about  5!  drachms)  of  blood,  as 
smaller  quantities  do  not  give  reliable 
results.  The  contents  of  the  syringe  are 
then  emptied  into  agar,  which  has  been 
made  fluid  and  cooled  to  450  C.  To 
each  6  c.cm.  of  agar,  he  adds  2  to  3  c.cm. 
of  blood.  After  the  blood  has  been 
mixed  well  with  the  agar,  the  fluid  is 
poured  into  capsules  and  placed  in  the 
incubator.  The  cultures  must  be  ex¬ 
amined  regularly  during  the  following 
days.  In  one  case,  he  was  able  to  ex¬ 
amine  the  blood  on  the  second  day  of 
illness  and  found  bacilli,  while  in 
another  case,  the  examination  was  made 
on  the  first  day  of  a  relapse,  also  with 
positive  result.  The  bacilli  in  this  case 
could  not  have  been  from  the  primary 
fever  as  directly  after  the  temperature 
falls’  the  blood  has  always  been  found 
sterile.  In  cases  which  show  an  inter¬ 
mittent  or  remittent  temperature  when 
admitted  into  hospital,  the  method  at 
times  fails  to  demonstrate  the  nature 
of  the  malady.  It  is  stated  that  sudden 
rises  of  temperature,  occurring  after 
the  fever  has  come  to  an  end  suggest 
the  probability  of  a  relapse.  Some¬ 
times,  the  temperature  falls  again  after 
twenty- four  or  forty-eight  hours,  but  the 
blood  examination  reveals  a  few  bacilli. 
Schottmueller  therefore  regards  the 
slight  fever  as  an  aborted  relapse.  As  a 
rule,  the  bacteriological  diagnosis  can 
be  made  twenty-four  hours  after  the 
blood  has  been  taken.  Turning  to  the 
question  of  the  number  of  colonies,  he 
says  that  the  severity  of  the  case  will  be 
proportionate  to  the  number,  although 
a  single  count  must  not  always  be  taken 
as  a  criterion.  If  the  number  of  colonies 
increase  steadily  during  the  course  of 
the  illness,  the  prognosis  must  be  re¬ 
garded  as  bad,  while  in  cases  which  show 
a  small  number  of  colonies  a  good 
prognosis  is  certain.  Schottmueller  de¬ 
scribes  typhoid  fever  as  a  bacteraemic 


or  septic  condition,  and  goes  fully  into 
the  method  in  which  the  infections  gain 
a  foothold.  He  deals  with  the  protective 
regulations  of  the  blood,  which  explain 
the  abortive  attacks  and  relapses.  He 
finds  the  diagnostic  and  prognostic 
uses  of  bacteriological  blood  examina¬ 
tion  more  valuable  than  the  Widal’s 
test,  since  the  former  is  able  to  allow  of 
definite  conclusions  being  formed,  long 
before  the  latter.  As  compared  with  a 
bacteriological  examination  of  the  faeces 
or  of  the  roseola,  the  blood  method  has 
many  advantages. 


(295)  The  Etiology  or  Rickets. 

In  the  Centralbl.  f.  innere  Med.  for 
September  6th,  1902,  are  summarized 
three  papers  on  the  etiology  of  rickets. 
Edlessen  supports  in  the  main  the 
infective  theory.  He  holds  that  the 
fact  that  the  liability  to  the  disease 
increases  during  the  first  half  of  the 
year  and  reaches  a  maximum  in  the 
second  quarter  points  to  the  view  that 
its  development  is  favoured  during  the 
winter  months.  This  and  the  fre¬ 
quency  of  respiratory  complications 
also  support  the  carbonic  acid  theory. 
The  infection  hypothesis  will  also 
account  for  the  fact  that  cases  of 
rickets  are  particularly  liable  to  occur 
in  certain  dwellings,  especially  those 
which  are  associated  with  the  causes 
of  other  infectious  diseases,  such  as 
rheumatism,  cerebro- spinal  mening¬ 
itis,  and  pneumonia.  Kassowitz  denies 
the  infection  theory ;  he  does  not  allow 
that  the  disease  begins  in  the  winter 
months,  setting  its  onset  much  further 
back— at  birth  or  soon  after.  He  does 
not  admit  the  existence  of  acute  cases  ; 
he  holds  that  when  the  spleen  is 
enlarged  it  betokens  an  association 
either  of  a  blood  disease  or  of  severe 
digestive  complications.  His  own  view 
is  that  the  chief  excitant  of  the  develop¬ 
ment  of  rickets  is  the  inhalation  of 
fetid  organic  matter,  such  as  particu¬ 
larly  the  products  of  ammoniacal  de¬ 
composition  of  urine.  He  alleges  that 
the  incidence  of  the  disease  is  most 
marked  in  November  and  December, 
and  that  the  chief  difference  between 
children  in  towns  and  low-lying 
districts  and  those  living  in  the 
country  and  upon  heights  is  the 
absence  of  these  inhaled  materials  from 
the  latter.  Edlessen  has  replied  criti¬ 
cizing  Kassowitz’s  theory  and  main¬ 
taining  his  own.  F.  Mendel  traces  a 
causal  relation  between  rickets  and 
perverted  function  of  the  thymus.  He 
holds  that  the  disorders  of  nutrition 
which  bring  about  rickets  do  so  by 
interfering  with  the  internal  secretion 
of  the  thymus.  He  considers  that  the 
enlarged  spleen  in  rickets  is  a  vicarious 
or  compensatory  hypertrophy  connected 
with  the  replacement  of  the  thymus 
function.  Mettenheimer  and  Fried- 
leben  have  found  atrophy  of  the  thymus 
in  most  cases  of  rickets,  and  from  this, 
on  the  analogy  of  myxoedema,  Men¬ 
del  accounts  for  the  nervous  sym¬ 
ptoms  of  the  disease.  He  states  that 
he  has  given  thymus  gland  in  rickets 
with  marked  benefit.  He  administers 


1  gram  (15  gr.)  a  day  of  the  fresh  calf’s 
gland  for  each  month  of  the  child’s  age. 
The  doses  are  much  larger  than  those 
previously  tried,  and  to  this  he 
attributes  his  success.  The  first  sym¬ 
ptoms  to  improve  are  the  nervous — 
such  as  sweating,  sleeplessness,  and 
the  tendency  to  laryngismus  stridulus. 
Later  the  spleen  diminishes  in  size; 
eventually,  after  some  months,  the 
bones  harden,  the  fontanelles  close, 
and  the  dentition  begins  to  progress. 
Mendel  accounts  for  the  recovery  of 
these  cases  by  holding  that  after  a 
certain  time  the  thymus  is  able  to 
re-establish  its  functions ;  when,  how¬ 
ever,  it  is  diseased  as  the  result  of 
specific  affections,  such  as  tubercle  or 
congenital  syphilis,  this  is  impossible 
and  the  treatment  is  without  result. 


(296)  Post-scarlatinal  Diphtheria. 

Pugh  has  studied  the  subject  of  post- 
scarlatinal  diptheria  in  the  North- 
Eastern  and  other  hospitals  of  the 
Metropolitan  Asylums  Board  ( Journ .  of 
Hyg.,  July  1st,  1902).  He  considers  that 
the  principal  cause  is  the  admission  into 
scarlet  fever  wards  of  patients  who, 
whether  suffering  from  clinical  diph¬ 
theria  or  not,  are  carriers  of  virulent 
diphtheria  bacilli.  In  large  centres  of 
population  diphtheria  bacilli  are  to  be 
found  in  a  not  inconsiderable  proportion 
of  school  children  for  the  most  part  of 
the  non- virulent  or  saprophytic  type,  and 
therefore  of  little  hygienic  importance, 
but  in  other  cases  of  the  pathogenic 
variety.  On  account  of  the  prevalence 
of  the  non-virulent  bacillus  and  the 
fallacies  of  single  cultures  it  may  be 
doubted  whether  a  routine  bacteri¬ 
ological  examination  of  throat  and  nose 
of  all  patients  on  admission  would  prove 
of  sufficient  value  to  repay  the  labour 
involved.  Chief  reliance  must  be  placed 
on  careful  inspection  on  admission,  not 
only  of  the  throat*  but  also  of  the  nasal 
cavities,  bacteriological  examination  be¬ 
ing  resorted  to  in  cases  of  doubt.  In 
eradicating  infection  from  an  invaded 
ward  bacteriological  methods  are  on  the 
other  hand,  of  prime  importance  since 
children  with  apparently  healthy  throats 
and  noses  are  often  found  to  have 
acquired  the  virulent  bacillus  ;  the  nasal 
cavities  must  always  be  examined. 
Fibrinous  rhinitis  is  a  common  form  of 
post-scarlatinal  diphtheria.  To  limit 
the  risk  of  exposure  to  infection  many- 
bedded  wards  should  be  avoided  and  the 
mixing  of  patients  from  different  wards 
prevented . _ 


SURGERY. 

(297)  Surgery  of  the  <;all  Duels. 

It  is  not  easy  to  determine  the  cause 
of  obstruction  to  the  flow  of  bile  in  a 
number  of  cases,  even  after  the  abdomi¬ 
nal  cavity  has  been  opened.  Simple 
palpation  and  inspection  will  at  times 
fail  to  indicate  the  correct  conditions, 
and  even  probing  may  lead  to  incorrect 
conclusions.  O.  Zeller  (Berl.klin.  Woch., 
September  1st,  1902)  has  met  with  con¬ 
ditions  ’which  help  to  remove  some  of 
the  difficulties  of  differential  diagnosis. 
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In  one  case  he  operated  for  complete 
obstruction  of  bile,  and  failing  to  lind  a 
calculus  in  the  bile  ducts,  although  he 
palpated  from  without  from  the  duo¬ 
denum  and  from  the  pancreas,  he  made 
the  diagnosis  of  malignant  disease  of  the 
pancreas,  as  there  was  a  hard  nodular 
mass  in  the  head  of  that  organ.  The 
patient  died  six  days  after  the  opera¬ 
tion,  and  at  the  necropsy  he  found  that 
in  spite  of  the  fact  that  he  failed  to  feel 
a  stone  by  palpation,  on  passing  a  probe 
through  the  papilla  afttr  opening  the 
duodenum  lie  came  upon  a  calculus  of 
about  the  size  of  a  hazel  nut.  Since 
then  he  has  always  opened  the  duo¬ 
denum  and  passed  a  probe  through  the 
papilla  if  he  failed  to  find  the  calculus 
by  searching  along  the  under  surface  of 
the  liver  and  along  the  course  of  the 
ducts.  He  finds  that  the  best  incision 
in  the  bowel  is  exactly  in  the  middle  of 
the  descending  portion  of  the  duo¬ 
denum,  and  it  should  be  made  trans¬ 
versely  to  the  long  axis  of  the  bowel. 
On  opening  the  bowel  one  must  look  for 
the  longitudinal  fold,  and  one  will  then 
have  no  difficulty  in  recognizing  the 
papilla  ;  but  if  one  neglects  to  look  for 
the  plica  one  may  mistake  the  papilla 
duodenalis  minor,  in  which  the  acces- 
sorypancreatic  duct  ends,  for  the  papilla 
of  Vater.  He  illustrates  the  value  of 
this  procedure  by  giving  the  histories 
of  some  cases.  At  times  it  will  be  found 
much  easier  to  dislodge  a  calculus  by 
passing  a  sound  upwards  through  the 
common  bile  duct  than  downwards  from 
the  gall  bladder  ;  this  is  probably  due  to 
the  fact  that  the  upper  part  is  distended 
by  retained  bile.  He  states  that  the 
opening  of  the  bowel  does  not  increase 
the  difficulty  or  risk  of  the  operation, 
and  indeed  the  suture  of  the  bowel  wall 
is  much  simpler  than  that  of  the  gall 
bladder. 


(208>  Suture  or  Severed  Spinal  Cord. 

Stewart  and  Harte  ( Philadel .  Med. 
Journ.,  June  7th,  1902)  report  a  remark¬ 
able  case  in  which  myelorrhaphy  for  a 
completely  severed  spinal  cord  was  per¬ 
formed,  resulting  in  partial  return  of 
function.  The  patient,  a  woman  aged 
26,  was  shot  in  the  back,  the  bullet 
entering  near  the  seventh  dorsal  spine, 
and  lodging  in  the  spinal  canal .  There  was 
immediate  and  complete  loss  of  motion 
and  sensation  below  the  tenth  dorsal  ver¬ 
tebra,  and  a  piint  about  3  in.  above  the 
umbilicus.  Three  hours  after  the  acci¬ 
dent  an  incision  was  made  over  the 
dorsal  spines.  The  right  lamina  of  the 
seventh  dorsal  vertebra  was  found  to  be 
crushed,  and  the  left  lamina  fractured  at 
its  base.  The  spines  and  laminae  of  the 
seventh  and  eighth  dorsal  vertebrae 
were  removed,  and  the  bullet  was  seen 
lying  between  the  severed  ends  of  the 
spinal  cord.  After  removing  the  bullet 
and  debris,  the  distance  between  the 
ends  of  the  cord  was  f  in.  The  wound 
was  fiushed  with  saline  solution  and  the 
ends  of  the  cord  approximated  with 
three  chromic  catgut  sutures.  This  was 
difficult,  owing  to  the  wide  interval. 
The  dura  mater  could  not  be  approxi¬ 
mated.  The  muscles  were  united  by 
catgut,  and  the  skin  by  silkworm-gut 
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sutures.  The  wound  was  drained  for 
twenty-four  hours.  Five  days  after  opera¬ 
tion  patient  complained  of  pain  in  the 
calves,  and  could  feel  pressure.  There 
was  retention  of  urine  and  incontinence 
of  faeces.  After  this,  sensation  and 
power  of  movement  gradually  re¬ 
turned  to  a  considerable  extent,  and 
power  over  the  bladder  and  rectum  was 
restored.  Sixteen  months  after  opera¬ 
tion  the  condition  was  as  follows: 
General  health  excellent ;  patient  can 
voluntarily  flex  toes,  flex  and  extend 
legs  and  thighs,  and  rotate  thighs ; 
patient  can  slide  out  of  bed  into  a  chair, 
and  can  stand  with  support  ;  bowels 
under  perfect  control ;  senses  of  touch, 
pain,  temperature,  and  position  re¬ 
stored  all  over;  the  muscles  are  moder¬ 
ately  rigid,  and  patellar  and  ankle  clonus 
is  present ;  deep  reflexes  are  marked  ;  no 
reaction  of  degeneration  and  no  trophic 
changes  in  skin  or  nails  ;  no  bedsores 
developed.  The  authors  regard  this  as 
the  first  case  of  myelorrhaphy  performed 
on  man,  and  a  proof  that  the  spinal  cord 
is  capable  of  regeneration.  They  state 
that  they  operated  on  the  case  in  the 
belief  that  cases  of  fractured  spine 
should  be  treated  on  the  same  principles 
as  fractured  skull.  If  there  are  sym¬ 
ptoms  of  paralysis  immediate  operation 
is  indicated.  They  say  that  we  cannot 
tell  if  the  cord  is  severed  without  in¬ 
specting  it,  and  if  it  is  found  to  be 
severed  no  harm  can  result  by  suturing 
it,  and  much  good  may  be  done. 


Surgical  Treatment  or  Tuberculous 
Cervical  Adenitis. 

Mitchell  (Bull.  Johns  Hopkins  Hosp., 
Baltimore,  July,  1902)  from  observations 
upon  170  cases  of  tuberculous  cervical 
adenitis  found  the  disease  to  be  more 
prevalent  among  negroes  than  among 
whites,  males  preponderating  over 
females  in  the  proportion  of  3  to  2,  the 
majority  being  between  10  and  30  years 
of  age.  A  family  history  of  tuberculosis 
was  present  in  about  half  the  cases, 
though  only  4  per  cent,  showed  positive 
evidence  of  the  disease  in  the  lungs. 
The  condition  is  regarded  as  a  local 
manifestation  of  infection  through  the 
tonsil,  adenoids,  or  carious  teeth,  and 
the  tuberculin  test  in  diagnosis  was 
found  to  be  reliable  and  harmless.  After 
discussing  the  constitutional,  local,  and 
conservative  operative  treatment  by 
curetting,  partial  excision,  and  applica¬ 
tion  of  iodoform,  the  radical  operation 
for  removal  of  all  the  glands  and  sur¬ 
rounding  fat  is  described  as  follows: 
By  a  T  shaped  incision,  the  long  arm  of 
which  curving  forward  over  the  sterno- 
mastoid  muscle  and  starting  from  the 
mastoid  process  joins  the  short  arm 
along  the  clavicle,  the  dissection  is 
carried  from  below  upwai'ds  and  out¬ 
wards  from  the  middle  line,  the  external 
jugular  vein  being  tied  and  divided. 
The  omohyoid  muscle  is  then  divided, 
and  by  using  it  as  a  retractor  the 
internal  jugular  vein  is  exposed  and  the 
sterno-mastoid  muscle  pulled  aside.  In 
dissecting  out  the  mass  of  glands  the 
greatest  difficulty  is  experienced  with 
the  chain  connecting  the  anterior  and 
posterior  triangles  behind  the  sterno- 


mastoid  muscle,  as  the  spinal  accessory 
nerve  passes  through  the  mass  and  is 
generally  very  adherent.  It  is  only 
when  there  is  very  extensive  mischief 
that  it  becomes  necessary  to  divide  the 
sterno-mastoid  muscle  or  spinal  acces¬ 
sory  nerve,  or  even  to  tie  and  divide  the 
internal  jugular  vein,  and  these  steps 
should  only  be  resorted  to  when  the  ad¬ 
vantages  of  free  exposure  outweigh 
other  considerations.  The  wound  is 
closed  with  a  subcutaneous  silver  suture 
and  drained  at  its  most  dependent  part 
and  the  resulting  scar  is  usually  slight. 
The  incision  may  have  to  be  modified 
when  sinuses  are  present,  but  whatever 
the  incision  the  main  object  is  to  obtain 
a  free  exposure  of  the  whole  side  of  the 
neck,  a  complete  removal  of  the  glands 
being  the  primary  consideration.  The 
dangers  are  slight,  as  with  ordinary  pre¬ 
cautions  division  of  the  jugulars  is  un¬ 
attended  with  ill-effects,  and  if,  in  opera¬ 
ting  on  the  left  side,  the  thoracic  duct 
be  wounded  and  sutured  to  prevent 
leakage,  or  even  if  it  be  tied,  little  harm 
will  result.  Paralyses  resulting  are 
slight  if  any,  but  loss  of  sensation  varies 
considerably.  Recovery  follows  in  70  to 
80  per  cent,  of  cases,  lung  complication 
after  operation  being  rare,  and,  unless 
previously  far  advanced,  removal  of  the 
glands,  so  far  from  being  contraindicated, 
apparently  acts  beneficially  upon  any 
disease  of  the  lung  that  may  exist. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<300>  Extraperitoneal  Hypogastric 
Laparotomy. 

The  operative  treatment  of  uterine  car¬ 
cinoma  may  be  carried  out  either  per 
vaginam  or  by  abdominal  section.  A. 
Mackenrodt  (Berl.  klin.  Woch.,  Septem¬ 
ber  22nd,  1902)  has  come  to  the  conclu¬ 
sion  that  the  former  method  is  unsatis¬ 
factory,  on  account  of  the  impossibility 
of  clearing  out  the  infiltrated  glands, 
parametrium,  and  other  tissue  which 
may  be  affected  ;  unless  one  cuts  away 
all  the  possible  paths,  a  further  spread 
of  the  disease  must  be  expected.  He 
therefore  believes  that  only  by  means  of 
an  abdominal  operation  can  one  attain 
good  results.  The  dangers  of  infection 
of  the  peritoneum  by  laparotomy,  how- 
evor,  are  considerable,  and  in  order  to 
obviate  this,  he  sought  a  method  by 
which  he  could  reach  the  glands  lying 
on  the  aorta,  as  well  as  the  parametric 
tissue,  and  found  one  which  satisfied 
his  wants.  A  tongue-shaped  incision  is 
made  which  divides  the  recti  muscles 
close  to  their  attachment  at  the  symphy¬ 
sis  and  runs  upwards  along  the  edges 
of  the  muscles  as  far  as  the  anterior 
superior  spine.  The  peritoneum  is  not 
opened  by  this  incision,  but  it  is 
divided  at  the  edge  of  the  bladder.  To 
prevent  the  bladder  from  falling  down 
into  the  pelvis,  a  suture  or  two  are  em¬ 
ployed  to  join  it  with  the  symphysis. 
The  uterus  is  then  drawn  up,  the  ap¬ 
pendages  are  tied  and  cut  off  from  the 
pelvic  wall.  The  peritoneum  is  then 
sutured  by  bringing  the  anterior  abdo¬ 
minal  portion  over  to  the  posterior 
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pelvic  portion,  covering  the  rectum. 
The  rest  of  the  opei’ation  can  be  carried 
opt'  without  interfering  with  the  peri¬ 
toneum  at  all.  After  everything  has 
been  removed  which  can  be  a  possible 
starting-point  of  recurrence,  the  wound 
is  dealt  with.  A  gauze  drain  is  placed 
over  the  rectum  and  brought  out  of  the 
vagina,  the  bladder  peritoneum  is  drawn 
over  its  organ  and  fixed  to  the  posterior 
pelvic  wall,  covering  the  recto-vaginal 
space.  The  place  where  the  glands 
were  is  then  packed  with  Mikulicz’s 
tampon,  and  this  is  brought  out  at  the 
lateral  portions  of  the  incision.  The 
cut  recti  are  next  sutured  to  the  sym¬ 
physis  with  silver  wire  and  the  skin 
with  silk.  He  has  carried  this  method 
out,  not  only  for  uterine  cancer,  but 
also  for  rectal  cancer,  and  finds  that  it 
answers  extremely  well.  One  need  not 
fear  to  remove  practically  the  whole  of 
the  pelvic  contents  by  this  method,  and 
when  necessary  the  connective  tissue  of 
the  whole  rectum  and  even  of  the  colon 
as  well.  M.ackenrodt  further  states  that 
this  operation  can  be  carried  out  in  the 
male,  for  disease  of  the  rectum,  with  as 
great  ease  as  in  the  female. 


<301)  The  Treatment  of  Ext  run  ferine 
Presrnancy, 

In  a  lecture  on  the  above  subject,  A. 
Rieck  (Munch,  med.  Woch.,  August  5th, 
1902)  states  that  it  is  not  always  neces¬ 
sary  to  operate  on  a  case  because  it  is 
diagnosed  as  extrauterine  pregnancy, 
and  in  support  of  this  he  relates  of  a  case 
of  Martin's  in  which  he  waited  until 
the  eighth  month  before  performing 
laparotomy,  and  then  removed  a  living 
child  from  among  the  intestines.  As  a 
rule,  there  is  not  much  danger  of  the 
mother  bleeding  to  death  by  the  rupture 
of  the  tubal  sac,  and  often  a  conserva¬ 
tive  method  of  treatment  is  the  better. 
The  typical  course  of  events  is  that 
after  some  years  since  the  last  preg¬ 
nancy  the  menses  become  one  or  two 
weeks  overdue,  and  then  more  or  less 
severe  haemorrhage  takes  place  and 
lasts  for  a  varying  time.  At  the  same 
time  the  patient  complained  of  pains  in 
the  lower  part  of  the  abdomen ;  these 
are  partly  like  the  pains  of  labour  and 
partly  of  the  type  of  peritonitis  pains. 
At  times  she  complained  that  there  was 
a  sudden  desire  to  pass  a  motion  and 
that  loss  of  consciousness  followed. 
The  symptoms  diminish  by  rest  in  bed, 
and  become  worse  again  when  the 
patient  gets  about.  When  the  phy¬ 
sician  is  consulted  the  general  condition 
is  usually  fairly  good,  the  pulse  is 
strong  but  a  little  quickened,  and  the 
temperature  is  only  slightly  raised.  If 
the  abdomen  is  soft  one  can  generally 
feel  the  uterus  moderately  enlarged,  and 
to  the  right  or  left  a  tumour  of  the  size 
of  an  apple  or  orange.  In  Douglas’s 
pouch  soft  masses,  yielding  to  the 
finger,  are  felt.  In  other  cases,  when 
there  has  been  a  large  haemor¬ 
rhage,  the  whole  of  the  posterior  part 
of  the  pelvis  is  filled  with  the  blood 
tumour,  and  the  uterus  is  pnshed  for¬ 
ward  against  the  symphysis.  He  calls 
these  cases  the  “ambulant”  form  of 


ectopic  gestation  as  distinguished  from 
those  cases  in  which  the  patient  is  sud¬ 
denly  collapsed  and  extremely  anaemic 
by  a  large  haemorrhage  into  the  peri¬ 
toneal  cavity.  In  the  latter  condition 
an  operation  is  imperative,  for  the  life 
of  the  mother  is  in  danger  from  bleed¬ 
ing.  The  operation  must  be  an  abdomi¬ 
nal  section,  and  if  this  is  carried  out 
quickly  the  prognosis  is  good.  In  the 
other  forms  of  cases  the  practitioner  has 
to  decide  whether  he  will  adopt  a  con¬ 
servative  method  of  treatment,  which 
under  the  best  circumstances  means  a 
very  long  procedure,  or  whether  he  will 
operate,  in  which  case  he  must  weigh 
the  risks  of  the  shock,  of  peritonitis,  of 
chronic  intestinal  obstruction,  of  pos¬ 
sible  abscesses  in  the  abdominal  wall, 
and  of  ventral  herniae.  When  the  sur¬ 
geon  is  experienced  in  operating  per 
vaginam,  most  of  the  dangers  of  the 
operation  disappear,  and  Rieck  says  that 
with  a  little  practice  the  operation, 
which  is  performed  under  the  guidance 
of  the  eye,  is  by  no  means  difficult.  He 
deals  with  the  technique  of  the  opera¬ 
tion,  and  says  that  in  the  future  he  ex¬ 
pects  to  find  that  the  vaginal  method  of 
dealing  with  tubal  pregnancies  will  oust 
the  abdominal  method. 


<302)  Malignant  JTterine  Fibroids. 

Ulesko-Stroganowa  ( Monads .  /.  Geb.  u. 
Gyn.,  September,  1902)  claims  to  have 
established  the  fact  that  there  is  a  true 
malignant  fibroid,  the  leiomyoma  malig- 
num  of  several  authors,  and  that  it  is 
commoner  than  has  hitherto  been  sup¬ 
posed.  The  changes  originate  in  the 
smooth  muscle  cells,  the  essential  part 
of  the  tumour.  On  the  other  hand,  sar¬ 
comatous  degeneration  of  a  myoma  is 
very  rare,  and  the  author  has  never 
detected  this  condition  in  any  malig¬ 
nant  fibroid.  As  a  malignant  myoma 
advances  it  assumes  the  appearance  of 
a  mixed  sarcoma,  yet  in  every  case  the 
transition  from  a  muscle  cell  to  a  round 
or  spindle  cell  can  be  traced.  The  walls 
of  the  blood  vessels  share  in  the  malig¬ 
nant  degeneration.  In  discussing  the 
subject  Massen  believed  that  thier  malig¬ 
nant  change  accounted  for  the  sudden 
growth  which  a  fibroid  sometimes 
underwent  at  the  menopause.  Litsch- 
kus  insisted  that  this  malignant  de¬ 
generation  must  force  us  to  practise 
hysterectomy  and  abandon  the  supra¬ 
cervical  operation.  Fenomenoff  asked 
Ulesko-Stroganowa  if  malignancy  could 
be  recognized  at  an  operation.  In  reply 
it  was  stated  that  it  could  not  be  recog¬ 
nized  without  the  aid  of  the  microscope  ; 
100  cases  of  fibroid  examined  by  the 
author  included  10  where  malignant 
degeneration  was  detected. 


<303)  1‘liysoinetra  after  Mismanaged 
Crossbirth. 

Ni.ihoff  ( Nederl .  Tijdschrift  v.  Genees- 
kunde,  No.  8,  1902)  reports  a  case  of 
transverse  presentation  in  a  3-para,  aged 
34;  the  previous  labours  had  ended 
spontaneously.  External  version  was 
attempted  without  success,  the  pains 
were  weak;  and  the  os  undilated.  Nine 


hours  later  strong  contractions  set  in, 
the  os  attained  a  diameter  of  an  inch 
and  the  liquor  amnir  was  discharged. 
Three  hours  after  the  rupture  of  the 
membranes  turning  was  attempted  with¬ 
out  narcosis;  this  attempt  failed,  and 
two  hours  were  lost  in  waiting  for  an 
assistant ;  on  his  arrival  he  gave  chloro¬ 
form,  but  turning  could  not  be  effected  ; 
the  funis  had  prolapsed  and  was  pulse¬ 
less.  The  pains  had  ceased,  and  as  the 
two  doctors  in  attendance  did  not  care 
to  do  an  embryotomy  the  patient  was 
sent,  sixteen  hours  after  the  third 
attempt  at  version,  to  a  hospital.  Ten 
hours  were  spent  on  the  journey.  On 
admission  a  putrid  left  arm  was  found 
projecting  from  the  vulva.  There  was 
resonance  over  the  whole  uterus  ;  the 
contraction  ring  lay  above  the  umbilicus. 
The  vulva  was  gangrenous  posteriorly. 
Spontaneous  evolution  was  in  progress 
and  the  fetus  was  easily  delivered  on 
steadying  the  thorax  of  the  fetus  with 
volsella  forceps.  The  placenta  was  de¬ 
tached  manually  and  the  uterus  washed 
out  with  a  1  per  cent,  solution  of  car¬ 
bolic  acid.  The  patient  died  on  the 
third  day.  The  uterus  was  sloughy,  and 
there  was  septic  peritonitis.  Pyelo¬ 
nephritis  and  cystitis  were  detected. 
Nijhoff  observes  that  this  case  warns 
us  that  when  the  waters  break  during 
strong  pains,  in  a  case  of  crossbirth, 
immediate  turning  is  necessary.  When 
the  child  is  clearly  dead  embryotomy 
must  be  performed  at  once.  To  wait  for 
spontaneous  evolution  is  wrong,  as  rup¬ 
ture  of  the  uterus  and  septic  changes  in 
the  fetus  are  both  very  liable  to  ensue. 
The  decomposition  seemed  to  paraljse 
the  uterus  ;  its  source  was  not  clear. 
Rupture  had  not  occurred  in  this  case 
owing  to  the  feebleness  of  the  contrac¬ 
tions  after  the  escape  of  the  waters. 


THERAPEUTICS. 


<304)  Sanatorium  Treatment  of  Tuber¬ 
culosis. 

It  has  been  estimated  that  at  the 
beginning  of  the  century  the  German 
insurance  societies  which  deal  with  the 
working  classes  were  in  a  position  to 
subject  20,000  persons  suffering  from 
phthisis  in  each  year  to  a  three  months’ 
treatment  in  sanatoria.  In  order  to 
estimate  the  benefit  to  such  patients 
Hammer  ( Milncli .  med.  Woch.,  July  1st, 
1902)  has  traced  the  histories  of  127  club 
patients  in  Heidelberg.  Of  this  number- 
95  were  males  and  32  females.  Of  the 
former,  51  were  treated  in  sanatoria, 
while  21  of  tirewomen  were  so  treated. 
After  making  some  interesting  observa¬ 
tions  on  the  trades  as  possible  predis¬ 
posing  causes,  he  passes  on  to  the 
details  of  the  cases  in  sanatoria:  Eleven 
patients  were  admitted  to  the  sanatoria 
twice,  and  7  patients  were  either  refused 
a  continued  treatment  or  were  sent  home 
on  account  of  bad  behaviour.  The  ave¬ 
rage  stay  worked  out  at  80  days,  but 
the  longest  was  180;  61  patients  were 
rendered  capable  of  returning  for  shorter 
or  longer  time  to  their  occupation  ;  29 
have  been  able  to  continue  in  full  work 
up  to  the  present,  representing  35  per 
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cent,  of  the  treated  cases ;  32  (38.6  per 
cent,  of  the  cases)  were  able  to  carry  out 
light  work,  or  were  again  attacked  by 
the  symptoms  of.  the  disease,  after  a 
time  of  full  capability  for  work;  22 
died,  giving  a  rate  of  27.5  per  cent.;  9 
patients  refused  to  enter  the  sanatorium 
when  there  was  a  vacancy,  which  in 
some  cases  was  as  long  as  three  months 
after  recommendation.  Turning  to  the 
eases  not  treated  in  sanatoria,  he  com¬ 
piles  the  statistics  in  the  same  way,  and 
then  proceeds  to  compare  the  result¬ 
ing  figures.  The  form  of  treatment 
apparently  was  that  of  an  ordinary  out¬ 
patient  room.  While  69  per  cent,  of  the 
cases  treated  in  sanatoria  were  enabled 
to  follow  their  calling  to  a  greater  or 
less  extent,  74  per  cent,  of  those  treated 
in  the  hospital  were  improved  to  the 
same  extent.  A  full  result  (from  a  work¬ 
ing  point  of  view)  was  obtained  in  35  per 
cent,  of  sanatorium  cases  and  in  52.7  per 
cent,  of  the  others.  A  moderate  result 
was  obtained  in  16.6  per  cent,  as  against 
38.6  per  cent,  as  shown  above.  In 
the  last  category  the  average  dura¬ 
tion  of  working  capability  was  nine 
and  a-half  months  in  the  cases  treated 
clinically  and  a  month  and  a-half  in 
those  cases  treated  in  sanatoria.  Ham¬ 
mer,  therefore,  has  to  come  to  the 
conclusion  that  the  results  of  treat¬ 
ment  in  sanatoria  for  the  class  of 
patient  under  consideration  are  not 
materially  better  than  those  obtained 
by  the  out-patient  treatment.  Even 
allowing  for  a  slight  difference  in  the 
severity  of  cases,  he  does  not  think 
that  any  other  opinion  is  tenable. 
To  explain  this  result,  he  points  out 
that  the  class  of  individuals  which 
belong  to  the  workmen’s  insurance 
differs  from  the  class  which  undoubt¬ 
edly  benefit  much  by  an  open-air 
treatment,  and  that  in  the  former  one 
has  to  consider  that  the  patient  is 
already  accustomed  to  the  hardening 
influence  of  open  air,  but  has  to  live 
in  unhygienic  surroundings,  and,  what 
is  of  great  importance,  has  to  return 
to  his  unwholesome  home  after  the 
termination  of  the  treatment.  It  is 
notorious  that  among  the  working 
population  apical  catarrh  is  very  com¬ 
mon,  and  can  be  easily  brought  to  a 
condition  of  arrest,  so  that  the  effects 
of  an  out-patient’s  treatment  are  by  no 
means  unfavourable.  To  obtain  results, 
however,  which  are  of  real  value  one 
should  adopt  the  overfeeding  which  has 
been  introduced  into  the  sanatorium 
treatment  in  recent  years,  but  this 
cannot  be  of  lasting  avail  if  the  patients 
are  to  return  to  their  often  very  scanty 
regime  at  the  end  of  the  three  months. 
Of  course  in  criticizing  the  results  of 
sanatorium  treatment,  one  must  always 
bear  in  mind  that  if  one  is  to  secure 
the  best  results  one  must  be  careful  in 
the  selection  of  cases,  and  this  is  one 
of  the  difficulties  when  dealing  with 
the  working  classes.  Early  cases  are 
the  only  ones  which  are  likely  to  be 
cured,  and  the  patients  refuse  only 
too  frequently  to  subject  themselves 
at  this  stage  to  a  severe  treatment. 
Apart  from  the  difficulties  offered  by 
the  patients  themselves,  there  is  always 
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the  greater  difficulty  of  making  early 
diagnosis. 


(305)  Suprarenal  Extract  in  Xose  and 
Throat  IHseases. 

In  testing  the  action  of  suprarenal  ex¬ 
tract  on  the  nose  and  larynx,  A.  Rosen¬ 
feld  (Berl.  klin.  Woch.,  June  30th,  1902) 
uses  a  freshly-prepared  extract  made 
from  ox  suprarenal  capsules  and  Parke 
Davis  and  Co.’s  adrenalin.  When  a 
solution  is  applied  to  the  mucous  mem¬ 
brane  on  the  nose  by  means  of  a  cotton¬ 
wool  swab,  after  half  a  minute  to  a  min¬ 
ute  intense  anaemia  is  produced.  The 
mucosa  gets  the  appearance  of  being 
quite  transparent,  and  the  nasal  cavity 
looks  as  if  it  were  bared  of  soft 
tissues.  The  effect  is  much  more 
marked  than  that  produced  by  cocaine. 
But  Rosenfeld  points  out  that  it  should 
not  be  used  as  a  substitute  for  cocaine 
but  as  an  adjuvant  to  the  same.  For 
diagnostic  purposes  he  states  that  he 
knows  of  no  more  useful  method  than 
painting  with  a  solution  of  supra¬ 
renal  extract  and  cocaine.  After  such 
painting  one  obtains  a  much  better  view 
of  the  nasal  cavity  than  with  old  cocain- 
ization,  and  even  the  middle  part  of  the 
cavity  is  brought  clearly  into  view.  It 
is  then  possible  to  gauge  exactly  the 
amount  of  swelling  of  the  soft  parts,  and 
to  form  an  exact  idea  of  the  condition 
of  the  turbinated  bones.  He  finds  that 
when  one  wishes  to  operate  the  field  is 
kept  clear  from  blood  after  the  applica¬ 
tion  of  the  extract,  and  even  operations 
on  the  septum  can  be  performed  blood- 
lessly.  If  one  remembers  that  the  action 
of  the  drug  is  to  render  the  parts 
anaemic  there  is  no  difficulty  in  pre¬ 
venting  haemorrhage  later  on,  and 
Rosenfeld  says  that  he  has  not  been 
troubled  with  this  occurrence.  The  pure 
therapeutic  action  is  of  short  duration 
but  it  is  of  use  when  one  wishes  to  render 
the  nasal  mucous  membrane  anaemic 
for  a  time.  Rosenfeld  is  not  in  a  posi¬ 
tion  to  decide  whether  it  is  of  value  in 
the  treatment  of  hay  fever.  In 
the  larynx  he  finds  it  of  great  use 
chiefly  for  reducing  hyperaemic  swell¬ 
ing  of  the  vocal  cords.  As  a  means 
of  distinguishing  between  infiltration 
and  hyperaemia,  he  states  that  the 
application  of  the  solution  makes  it  easy 
to  decide  which  is  present.  The  appli¬ 
cation  of  the  mixture  is  said  to  make 
curetting  of  the  larynx  in  tuberculosis 
much  easier.  In  adding  a  few  words  on 
its  value  when  administered  internally, 
he  admits  that  he  has  not  employed  as 
large  doses  as  the  Americans  advise, 
and  this  may  account  for  his  somewhat 
disappointing  results.  In  some  eases, 
however,  of  vasomotor  coryza  and  hay 
fever  he  has  obtained  good  results,  but 
he  values  the  drug  most  for  its  local 
action  both  as  a  help  in  diagnosis  and 
as  a  means  of  conducting  bloodless 
operations. 


(306)  Pi-otarKOl  in  Infantile  Diarrhoea. 

A.  Norgren  ( Nordiskt  Med.  Arkiv., 
Afd.  ii,  Haft  2,  p.  22, 1902)  has  treated  100 
cases  of  acute  and  chronic  diarrhoea  in 
children  with  protargol.  The  solution 
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employed  was  0.15  to  0.60  gram  in 
150  c.cm.  water  (2^  to  9  gr.  in  5  oz.  water). 
For  children  under  12  months  one  tea¬ 
spoonful  was  given  five  times  a  day. 
Small  doses  of  opium  and  restricted  diet 
were  also  ordered.  Considerable  success 
was  obtained,  and  Norgren  thinks  that 
protargol  should  occupy  an  important 
position  amongst  the  many  antiseptics 
employed  in  these  conditions. 


PATHOLOGY. 


(30T)  Mixed  Infecliou  and  its  Diagnosis. 

Castellani  (Zeit.  f.  Hyg.,  Bd.  xl,  1902), 
in  researches  on  the  agglutination  phe¬ 
nomena  in  experimental  mixed  infec¬ 
tion,  finds  that  when  this  is  simul¬ 
taneous  the  serum  shows  agglutinizing 
properties  for  all  the  organisms  with 
which  the  animal  has  been  inoculated. 
The  incidence,  intensity,  and  duration 
of  these  properties  is  the  same  for  each 
organism  as  when  the  animal  is  inocu¬ 
lated  with  one  alone.  When  in  the 
course  of  an  experimental  infection  a 
second  is  produced,  whether  at  the  be¬ 
ginning  or  end  of  the  first,  the  blood 
possesses  agglutinating  properties  for 
both  to  the  same  degree  as  if  they  had 
been  simultaneously  introduced.  In 
mixed  infection  in  man  the  blood  serum 
exhibits  the  highest  powers  of  agglu¬ 
tination  in  the  presence  of  each  micro¬ 
organism.  Gruber’s  reaction  may  de¬ 
monstrate  a  mixed  infection  in  some 
cases,  but  in  others  some  further  means 
of  diagnosis  is  necessary,  for  example, 
in  mixed  infection  with  B.  typhosus  and 
B.  coli.  Castellam’s  researches  provide 
for  this  in  the  following  way :  ,£he 
serum  of  an  animal  immunized  against 
a  specific  bacillus,  if  inoculated  with 
this  bacillus,  loses  its  agglutinating 
properties  for  this,  and  also  for  all 
others  which  it  was  before  capable  of 
influencing ;  if  inoculated  with  these 
latter,  it  loses  its  powers  for  them,  but 
notin  any  considerable  degree  for  the 
first ;  when  inoculated  with  organisms 
which  it  does  not  influence,  its  agglu¬ 
tinating  powers  remain  intact.  The 
serum  of  an  animal  immunized  against 
two  organisms  a  and  b  lose3  when 
treated  with  a  its  agglutinating  powers 
for  this,  but  not  in  any  degree  worth 
mention  for  b,  and  vice  versa :  treated 
with  both  it  loses  its  powers  for  both. 
Supposing,  therefore,  that  it  is  found 
that  the  blood  of  a  typhoid  patient  ag¬ 
glutinates  both  B.  typhi  and  B.  coli,  is 
there  in  reality  a  mixed  infection  ?  The 
serum  is  saturated  with  B.  typhi,  and  if 
it  loses  its  influence  on  this  organ¬ 
ism  but  not  on  B.  coli,  then  we  must  be 
dealing  with  a  mixed  infection.  When, 
on  the  other  hand,  it  loses  also  its  influ¬ 
ence  on  B.  coli,  then  we  may  conclude 
that  we  have  to  do  simply  with  the 
known  powers  of  agglutination  which 
typhoid  serum  exerts  on  B.  coli.  The  | 
method  may  also  be  of  value  in  identi-  I 
fying  organisms ;  suppose  an  organism  I 
is  suspected  to  be  B  typhi,  it  is  inocu-  j 
lated  on  typhoid  serum,  and  if  the  sup¬ 
position  is  correct,  the  latter  will  have  | 
lost  its  power  of  agglutinating  typical 
typhoid  bacilli. 
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MEDICINE. 


(308)  Jaundice  in  Infancy. 

Benzian  Skormin,  of  Berlin  ( Jahr .  f. 
Kinderheilk.,  August,  1902),  describes 
the  various  forms  of  jaundice  occurring 
in  infancy.  He  also  briefly  refers  to 
those  in  which  the  jaundice  occupies  a 
secondary  position  in  general  diseases, 
for  example,  in  the  exanthemata,  in 
fatty  liver,  in  Buhl’s  disease,  that  is, 
acute  fatty  degeneration  of  the  newborn 
or  in  Weil’s  disease  (see  below).  He 
gives  nine  groups.  All,  save  the  first, 
have  bile  pigment  in  the  urine ;  all, 
except  the  last,  have  more  or  less  bile 
in  the  motions,  that  is,  are  non-obstruc¬ 
tive.  (1)  Benign  jaundice  is  most  com¬ 
mon  in  the  newborn;  it  appears  early, 
second  or  third  day,  and  is  transient, 
seldom  lasting  more  than  a  week.  The 
urine  is  free  from  dissolved  bile  pig¬ 
ment,  but  should  be  filtered  before  test¬ 
ing,  as  there  is  often  undissoived  pig¬ 
ment  therein.  The  writer  mentions  the 
discovery  of  bile  acids  in  the  pericardial 
fluid  of  a  case,  which  supports  the  theory 
of  its  hepatogenous  origin ;  and  he  be¬ 
lieves  Quincke’s  explanation  the  correct 
one,  namely,  that  the  bile  reaches  the 
general  circulation  in  that  portion  of 
the  portal  blood  which  escapes  passage 
through  the  liver  by  going  through  the 
still  patent  ductus  venosus.  This  is 
probable,  for  the  portal  blood  contains  a 
great  deal  of  bilirubin  derived  from  the 
meconium,  the  bilirubin  in  the  latter 
being  in  unusually  large  amount,  as  no 
bacteria  are  present  to  convert  it  into 
urobilin.  From  the  blood  it  is  deposited 
in  the  skin  and  tissues,  and  breaks  up 
there,  so  does  not  appear  in  the  urine. 
(2)  Jaundice  of  sepsis :  Examine  the 
navel  for  signs  of  septic  infection,  and 
note  the  hectic  fever  for  diagnosis.  It 
is  a  bad  sign,  being  the  result  of  acute 
hepatitis,  parenchymatous  and  inter¬ 
stitial.  Distinguish  from  Buhl’s  disease 
(acute  fatty  degeneration),  which  is  also 
thought  to  have  a  septic  basis,  by  the 
absence  of  umbilical  disease  in  the 
latter  and  other  symptoms,  for  ex¬ 
ample,  haemorrhages,  etc.  (3)  Winkel 
(1879)  described  an  epidemic  of  24  cases 
of  non- febrile  jaundice,  with  cyanosis 
and  haemoglobinuria,  mostly  beginning 
on  or  after  the  fourth  day  of  life,  that 
is,  later  than  benign  jaundice;  23  died. 
Symptoms  of  gastro-intestinal  irritation 
were  infrequent,  but  necropsies  showed 
swelling  of  intestinal  mucosa,  lymph 
follicles,  mesentery  glands,  spleen,  and 
liver,  indicating  an  intestinal  origin  for 
the  disease.  The  stools  have  contained 
B.  coli,  streptococci,  and  Gaertner’s 
bacillus,  according  to  different  obser¬ 
vers.  Baginsky  and  Lange  have  des¬ 
cribed  epidemics  following  ritual  cir¬ 
cumcision.  French  authors  before 
Winkel  have  described  the  disease  with 


haematuria  as  a  symptom.  (4)  Infective 
jaundice :  An  epidemic  affection  of  the 
newborn  described  by  Lesage  and 
Demelin  (1898),  and  regarded  by  them 
as  a  form  of  Winkel’s  disease.  The  in¬ 
testinal  symptoms  are  peculiar  and  pro¬ 
minent,  it  is  not  quite  afebrile,  there  is 
no  haemoglobinuria,  but  brown  bilious 
urine  is  passed,  while  cyanotic  attacks 
are  frequent  though  less  marked  than  in 
Winkel’s  disease.  Three  or  four  bright 
green  alkaline  motions  occur  daily ;  they 
contain  bile.  If  recovery  takes  place  it 
is  preceded  by  a  biliary  crisis — that  is, 
the  influx  of  a  large  quantity  of  bile 
into  the  gut,  turning  the  motions  acid 
and  dark  coloured  and  increasing  their 
bulk.  This  is,  therefore,  a  favourable 
sign,  as  is  also  any  diminution  of  the 
cyanotic  attacks.  About  half  the  cases 
got  well ;  the  disease  lasts  3  to  12  days. 
In  the  fatal  cases  signs  of  enteritis  and 
hepatitis  were  found.  In  the  stools  a 
virulent  variety  of  B.  coli  was  abundant; 
and  evidently  the  cause.  Isolation  and 
disinfection  should  therefore  be  insisted 
on  in  these  cases.  Mention  may  here  be 
made  of  Weil’s  disease,  in  which  jaun¬ 
dice  is  present  and  is  infective  in  origin. 
Jaeger  found  the  organism  proteus 
flavescens  in  the  bile  passages  and  sus¬ 
pects  its  causal  relation.  It  is  a  rare 
disease,  and  can  be  recognized  from 
others  by  its  peculiar  course.  There  is 
jaundice  together  with  the  sudden  on¬ 
set  of  high  fever  and  rapidity  of  the 
pulse.  Further,  there  is  pale  diarrhoea, 
enlargement  of  spleen  and  liver,  general 
symptoms  like  those  of  enteric  and 
albuminuria— no  cyanosis  or  haemoglo¬ 
binuria.  These  acute  symptoms  subside 
after  a  week,  and  recovery  is  complete 
after  two  weeks,  and  is  the  rule. 
(5)  Catarrhal  jaundice :  Rare  under  3 
years  of  age.  Only  3  recorded  cases, 
and  not  obstructive.  The  smaller  pas¬ 
sages  probably  suffered  alone,  for  recent 
observations  prove  that  catarrhal 
jaundice  depends  on  a  bacterial  in¬ 
vasion  of  more  or  less  of  the  whole  of 
the  biliary  passages,  and  not  merely 
on  occlusion  of  the  orifice  of  the 
common  duct  in  the  duodenum.  (6) 
Toxic  jaundice :  Poisoning  by  drugs 
must  be  remembered  as  a  possible 
cause  of  jaundice.  Carbolic  acid  ap¬ 
plied  to  the  navel  has  given  rise  to 
jaundice,  haemoglobinuria,  and  nephr¬ 
itis  ;  so  lias  resorcin  gr.  xii  internally. 
Then  there  is  phosphorus  poisoning, 
also  KC103  and  AsH,  will  cause  haemo¬ 
globinuria  to  be  distinguished  from 
that  in  Winkel’s  disease.  (7)  Jaundice 
following  subcutaneous  haemorrhage 
for  example,  in  cephalhaematoma.  (8) 
Jaundice  of  acute  idiopathic  yellow 
atrophy  of  the  liver  :  7  cases  in  infants 
recorded.  To  the  jaundice  persisting 
for  four  or  five  weeks  supervene  the 
curious  cerebral  symptoms,  somnolence 
and  restlessness,  convulsions,  coma, 
and  the  liver  dullness  rapidly  decreases. 
(9)  Obstructive  jaundice  due  to  ante¬ 
natal  disease  or  defect.  Such  are  various 
forms  of  arrested  development  in  the 
bile  duct  system ;  obliterations  of  the 
same  from  syphilitic  changes  within  or 
without  (perihepatitis) — sometimes  the 
onset  of  the  jaundice  occurs  some  con¬ 


siderable  time  after  birth,  and  coincides 
with  the  total  obstruction  of  the  ducts, 
previously  diseased  but  still  patent ; 
gummata  in  the  portal  fissure ;  syphilitic 
interstitial  hepatitis  ;  and,  finally, 
obliterative  phlebitis  of  the  portal  vein. 
This  group  is  clearly  defined  from  all 
the  rest  by  the  total  absence  of  bile  in 
the  motions.  These  cases  ai'e  always 
fatal,  though  not  immediately,  some¬ 
times  living  four  months.  The  only 
treatment  would  be  a  cliolecystenter- 
ostomy  in  suitable  cases. 


(309)  Daily  WeigliinK  as  an  Aid  to 
Diagnosis. 

H.  Jacobaus  ( Ugeskrift  f.  Lager ,  p.  73- 
97,  1902)  shows  by  a  number  of  tables 
constructed  from  daily  weighings  that 
patients  with  hydropsy  show  important 
variations  in  weight  dependent  upon 
the  increase  or  decrease  of  the  oedema. 
He  considers  that  the  information  thus 
obtained  is  more  valuable  than  any 
measurements  as  to  the  extent  of  the 
dropsy  or  the  quantity  of  urine.  Taken 
in  relation  with  the  amount  of  moisture 
in  the  weighed  food,  a  knowledge  of  the 
daily  weight  allows  accurate  estimation 
of  the  dietary  for  cardiac  patients.  In 
addition,  the  daily  weight,  together 
with  studies  of  the  urine  and  faeces,  will 
yield  some  indication  of  the  functional 
activity  of  the  skin.  Chr.  Saugman 
( [Ugeskrift  f.  Lager,  S.  295,  1902)  shows 
from  a  number  of  studies  on  tuberculous 
patients  that  the  daily  weight  varies 
with  the  amount  of  food  taken  and  the 
quantities  of  the  excretions.  A  differ¬ 
ence  of  about  1,500  grams  may  be  met 
with  in  the  early  morning  and  after- 
dinner  weights.  Naturally,  such  points 
should  be  always  remembered. 


SURGERY. 

(310)  Operation  for  Tumour  of  tlie  Spinal 
Cord. 

H.  Oppenheim  ( Berl .  klin.  Woch.,  Sep¬ 
tember  29th,  1902),  gives  details  of  a 
case  of  spinal  cord  tumour,  illustrating 
the  segment  diagnosis  and  surgical 
treatment.  The  patient  was  a  young 
lady  of  18  years.  She  had  complained 
of  “stitch”  in  the  right  side  six  months 
previously.  It  was  then  found  that  she 
had  a  lateral  curvature,  and  that  the 
right  hip  region  was  markedly  pro¬ 
minent;  she  refused  to  submit  to  the 
orthopaedic  treatment  suggested.  Two 
months  later,  signs  of  paralysis  appeared 
in  the  legs.  There  was  weakness  and 
stiffness  in  both  legs,  but  especially  in 
the  right.  The  sphincters  acted  natur¬ 
ally.  On  examination,  Oppenheim 
found  a  moderate  lateral  curvature  of 
the  spine  to  the  right.  Otherwise  no 
abnormality  was  discovered  in  the  back. 
The  right  leg  showed  more  marked 
spastic  paresis  than  the  left,  with  ankle 
clonus  and  Babinski’s  sign,  and  there 
was  hyperaesthesia  to  touch  and  painful 
impressions  in  the  left  leg.  The  sensa¬ 
tion  was  slightly  dulled  over  the  right 
side  of  the  abdomen,  and  the  abdominal 
reflexes  could  not  be  elicited  on  the 
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right  side.  The  probable  diagnosis 
was  new  growth  in  the  interior  of  the 
spinal  canal  with  pressure  on  the  cord. 
She  was  admitted  into  a  home  for  obser¬ 
vation  and  it  was  then  made  out  that 
the  hyperaesthesia  of  the  abdomen  was 
limited  between  the  eleventh  dorsal  and 
first  lumbar  vertebrae.  X  rays  did  not 
show  anything  abnormal ;  while  caries 
of  the  spine  was  excluded  by  a  negative 
result  of  the  tuberculin  test.  The  signs 
of  cord  compression  increased  on  exten¬ 
sion  being  tried.  At  a  later  consultation, 
it  wis  found  that  the  pains  in  the  right 
side  (to  a  less  extent  on  the  left  side)  of 
the  abdomen  corresponded  to  the  dis¬ 
tribution  of  nerves  from  the  ninth, 
tenth,  an  1  eleventh  dorsal  spinal  roots. 
On  the  right  side  there  was  absolute 
anaesthesia  from  the  level  of  Poupart’s 
ligament  to  Seiffert  umbilicus  line, 
while  on  the  left  side,  the  upper  limit 
was  about  |  in.  lower.  The  right  leg 
showed  typical  spastic  paralysis  and  a 
less  degree  of  the  same  condition  was 
found  on  the  left  side.  One  could  not 
determine  whether  there  was  any  ataxia, 
as  the  muscles  were  very  weak.  There 
was  difficulty  in  emptying  the  bladder 
and  marked  constipation.  Oppenheim 
came  to  the  conclusion  that  in  all  pro¬ 
bability  the  new  growth  was  situated  in 
the  meninges,  since  the  symptoms  fol¬ 
lowed  one  another  as  has  been  described,, 
and  began  with  one-sided  root  sym¬ 
ptoms.  The  rapid  course  rather  ap¬ 
peared  to  indicate  a  tumour  of  the  cord 
itself.  Having  decided  to  operate,  he 
attempted  to  localize  the  growth.  The 
anaesthesia  pointed  to  implication  of 
the  ninth,  tenth  and  eleventh  dorsal 
roots,  while  the  absence  of  the  abdo¬ 
minal  reflexes  up  to  the  level  of  the 
umbilicus  pointed  to  implication  of  the 
tenth  to  twelth  dorsal  roots.  He,  there¬ 
fore,  localized  the  growth  in  the  most 
upper  limit,  that  is,  the  ninth  segment, 
which  corresponds  to  the  level  of  the 
eighth  vertebra.  The  operation  was 
very  difficult  from  apparent  ossifica¬ 
tion  of  some  of  the  parts,  and  on  ac¬ 
count  of  the  curvature.  The  spinous 
process  and  arch  of  the  ninth  vertebra 
had  to  be  removed  first,  before  the 
eighth  could  be  got  at.  As  soon  as  the 
arch  of  the  eighth  vertebra  had  been 
chiselled  through,  the  upper  limit  of 
the  growth  was  exposed  ;  it  lay  beneath 
the  dura  mater,  which  was  pushed  out¬ 
ward,  and  was  of  a  pale  red  colour,  save 
in  one  spot,  where  it  was  white.  The 
dura  was  then  opened,  and  the  tumour, 
which  was  somewhat  firmly  adherent  to 
the  arachnoid,  was  shelled  out,  without 
the  cord,  which  was  pushed  to  the  side, 
being  touched.  The  growth  was  thus 
situated  to  the  right  and  behind  the 
cord.  Its  longest  diameter  measured 
3  c  om.,  and  it  was  about  the  size  of  a 
date.  On  microscopical  examination,  it 
proved  to  be  a  fibroma.  The  patient 
made  a  good  recovery  and  the  sym¬ 
ptoms  gradually  disappeared.  The  gait 
became  quite  natural,  and  did  not  show 
a  traoH  of  the  spastic  paresis,  while  only 
very  minute  traces  of  functional  dis¬ 
turbances  remained  two  months  after 
the  operation.  The  curvature  had  be¬ 
come  markedly  less. 
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Oil)  Resection  of  (lie  Cervical  Symitutlictic- 
aanslia  for  Glaucoma. 

Marple,  of  New  York  {Medical  Record , 
May  10th,  1902),  has  collected  all  the  cases 
known  to  medical  literature,  including 
several  personally  observed,  of  resection 
of  the  cervical  sympathetic  ganglia  for 
glaucoma,  and  draws  important  conclu¬ 
sions.  From  10  to  25  per  cent,  of  cases 
of  glaucoma  end  in  complete  blindness, 
and  only  about  50  per  cent,  or  less  are 
expected  to  recover  permanently.  The 
results  achieved  by  some  operators,  es¬ 
pecially  Jonnesco  (vide  Epitome,  No¬ 
vember  4th,  1899,  Par-  353)  may  be  re¬ 
garded  as  brilliant  for  the  period  imme¬ 
diately  after  operation,  but  they  are  not 
always  permanent.  It  is  shown  from  a 
study  of  all  the  cases  available  that  (a)  the 
ultimate  results  are  only  fair.  Thus  out  of 
74  cases  collected  by  Ziehe,  to  which  are 
added  12  collected  by  Marple,  complete 
records  were  obtainable  in  70,  these  bore 
out  the  above  statement.  ( b )  These 
cases  were  divided  into  two  sets.  The 
first  set  consisted  of  cases  observed  for 
one  year  or  more  after  removal  of  the 
sympathetic,  and  comprised  13  cases. 
Of  these  1  was  unchanged,  4  improved 
as  regards  pain  and  tension  in  the 
eyeball,  3  were  cured,  and  5  im¬ 
proved  at  first,  but  subsequently  the 
symptoms  relapsed.  The  second  set  in¬ 
cluded  (c)  eases  observed  for  less  than  a 
year,  and  showed  that  temporary  benefit 
at  least  was  derived  in  the  majority  of 
such  cases  after  operation.  Thus  of  57 
cases  15  remained  unchanged,  16  were 
improved  as  regards  pain  and  tension  in 
the  eyeball,  iS  were  cured  and  7  relapsed 
after  improvement.  Thus  of  the  total 
(< d )  of  70  cases  16  were  unchanged,  20  im¬ 
proved,  21  were  cured,  and  12  relapsed 
after  temporary  improvement.  The 
author  also  draws  the  following  general 
conclusions ;  (e)  That  the  operation  of 
resection  of  the  sympathetic  is  a 
safe  procedure ;  (f)  that  some  cases 
of  glaucoma  are  improved  for  long 
periods  of  time  (several  months)  by 
the  operation,  while  others  remain 
stationary.  A  considerable  number  of 
favourable  results  have  been  reported  in 
chronic  irritative  or  inflammatory  glau¬ 
coma,  as  well  as  in  simple  glaucoma,  in 
both  of  which  pain  has  been  abolished 
after  the  operation,  (g)  The  operation  of 
resection  increases  the  benefit  derived 
from  iridectomy,  and  when  the  latter 
procedure  is  contraindicated,  as  in 
haemorrhagic  glaucoma  or  dacryo¬ 
cystitis,  resection  of  the  sympathetic  is 
the  only  means  of  treatment  which  will 
give  benefit. 

(312)  Intestinal  Obstruction  due  to  (lull 
Stones. 

Barnard  ( Annals  of  Surgery,  August, 
1902)  publishes  three  original  cases  of 
intestinal  obstruction  by  gall  stones, 
with  a  summary  of  five  more  cases 
treated  from  1893  to  1901  in  the  London 
Hospital.  In  some  instructive  com¬ 
ments  on  these  records  the  author  states 
that  the  proportion  of  cases  of  gall 
stone  obstruction  to  cases  of  intestinal 
obstruction,  both  acute  and  chronic, 
from  all  other  causes  was,  during  eight 
years  of  surgical  work  in  the  London 


Hospital,  1  to  45.  With  regard  to  the 
sex  and  age  of  the  patients  this  short 
list  of  cases  presents  some  exceptional 
points.  Though,  as  has  been  found, 
gall-stone  obstruction  occurs  in  women 
five  times  more  frequently  than  in  men, 
and  usually  in  subjects  over  55  years  of 
age,  in  Barnard’s  collected  cases  only 
6  patients  were  women.  One  patient 
was  37  and  another  32,  but  the  average 
age  in  the  8  cases  corresponds  very 
closely  to  that  given  by  Treves.  It  is 
pointed  out  that  in  cases  of  this  kind 
spasm  of  the  intestine  at  and  below  the 
stone  is  responsible  for  the  main  part  of 
the  obstruction,  and  that  there  is  no 
true  strangulation  of  intestine,  as  there 
is  simply  obstruction  to  the  contents  of 
the  small  intestine  without  interference 
with  its  blood  supply.  The  fact  that 
the  gut  is  not  paralysed  throughout 
serves  to  account  for  the  anomalous 
symptoms  of  this  form  of  obstruction. 
Although  the  onset  of  thev  attack  is 
sudden,  pain  and  collapse  are  seldom 
severe  until  late.  Constipation  is  not 
as  a  rule  well  marked,  and  the  abdomen 
in  most  instances  is  neither  tender  nor 
much  distended.  The  prominent  sym¬ 
ptom  is  severe,  continuous,  and  profuse 
vomiting,  the  ejected  fluid  being  deeply 
stained  by  bile.  In  one  of  the  author’s 
cases  the  calculus  was  certainly  felt  in 
the  region  of  the  ileo-caecal  valve.  In 
the  diagnosis  of  gall-stone  obstruction 
no  importance,  it  is  held,  can  be  at¬ 
tached  to  the  absence  in  the  clinical 
history  of  any  record  of  previous  biliary 
symptoms,  as  large  stones  capable  of 
causing  intestinal  obstruction  are  usu¬ 
ally  single,  and  do  not,  as  a  rule,  pass 
down  the  duct.  Jaundice  and  true 
biliary  colic  will  generally  be  absent. 
The  author’s  experience  confirms  the 
general  opinion  as  to  the  high  mortality 
after  operation  for  gall-stone  obstruc¬ 
tion.  Of  the  series  of  8  cases  reported 
in  this  paper,  7  were  operated  on,  lapar¬ 
otomy  having  been  performed  and  the 
stone  extracted  from  the  intestine,  and 
of  these  4  were  fatal,  making  a  mortality 
of  57.12  per  cent. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<313)  Albuminuria  in  Pregnancy. 

In  a  woman  who  has  remained  perfectly 
healthy  J.  Veit  found  that  the  veins  of 
one  of  the  tubes,  which  contained  a  per¬ 
fectly  normal  ovum,  contained  chori¬ 
onic  villi  and  cells  of  the  Langhans’s 
layer  (syncytium)  of  the  ovum.  On 
looking  up  the  literature  of  the  subject 
he  found  that  this  condition  has  been 
met  with  frequently,  and  is  regarded  by 
some  observers  as  a  normal  one.  He 
believes  that  the  syncytium  is  carried 
into  the  maternal  blood  directly  from 
the  placental  vessels,  but  puts  aside  a 
discussion  of  this  question  as  compara¬ 
tively  unimportant  as  compared  with 
that  of  the  fact  that  fetal  elements  can 
penetrate  into  the  maternal  circulation. 
This  fact  led  him  to  investigate  the  sub¬ 
ject  minutely,  and  he  now  publishes  the 
results  of  his  studies  in  the  Berl.  klin. 
Woch.,  Nos.  22  and  23,  1902.  As  Veit 
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was  struck  by  the  similarity  of  the  con¬ 
ditions  in  this  case  and  in  Ehrlich’s 
experiments  with  the  introduction  of 
foreign  blood  cells  into  an  animal,  he 
proceeded  to  test  the  result  of  intro¬ 
ducing  placental  tissue  artificially  into 
the  body.  In  order  to  exclude  the 
action  of  haemolysin  he  rendered  the 
placentae  as  bloodless  as  possible,  and 
introduced  finely-divided  or  pulverized 
placentae  (human  and  rabbit’s)  into  the 
peritoneal  cavities  of  rabbits  ;  on  a  few 
occasions  he  injected  suspensions  sub¬ 
cutaneously  and  intravenously.  Rabbits 
which  received  6  placentae  taken  from 
full-time  rabbit’s  uterus  always  died  in 
twelve  hours.  When  he  used  3  rabbit’s 
placentae  or  10  grams  of  human  pla¬ 
centae,  the  urine  which  was  secreted 
was  found  to  contain  albumen.  He  has 
not  yet  been  able  to  determine  the 
minimal  lethal  dose,  but  found  that 
7  grams  of  human  placenta  was  not 
always  sufficient  to  kill.  The  albumen 
appeared  in  from  forty  to  forty-eight 
hours,  and  disappeared  in  a  short  time 
after.  The  actual  cause  of  the  albumin¬ 
uria  must  be  a  toxic  one,  and  he  regards 
it  as  a  “  lysin,”  just  as  when  red  blood 
cells  when  introduced  into  a  strange 
host  produce  a  body  which  is  capable  of 
dissolving  the  red  cells  of  the  second 
species,  which  is  also  a  lysin  (haemo¬ 
lysin).  The  albumen— or  rather,  a  frac¬ 
tion  of  the  albumen — attaches  itself  to  a 
“  side  chain”  of  the  red  blood  corpuscle, 
and  thus  exercises  its  poison  action. 
There  is  evidence  that  this  poison  is  not 
specific,  that  is,  other  tissues  can  pro¬ 
duce  albuminuria  in  rabbits  in  the  same 
way,  for  example,  the  introduction  of 
portions  of  the  umbilical  cord  and  of 
muscle  produces  the  same  result.  Fur¬ 
ther,  he  found  that  this  body  is  not 
present  in  the  serum,  as  can  be  shown 
when  the  serum  of  either  artificially 
“  albuminurized  ’’rabbits  or  of  eclamptic 
women  is  injected  into  test  animal,  for 
in  this  case  no  albumen  appeared  in  the 
urine.  His  experiments  dealing  with 
the  antitoxin  are  not  yet  finished,  but 
he  succeeded  in  preventing  the  appear¬ 
ance  of  albumen  after  introducinghumgn 
placenta,  and  in  another  case,  in  which  he 
obviously  did  not  employ  a  sufficient 
dose,  the  animal  died  with  albuminuria 
and  convulsions.  He  does  not  lay  much 
importance  on  the  fact  of  the  appear¬ 
ance  of  the  convulsions.  It  seems  a 
reasonable  suggestion  that  the  cells  of 
the  peripheral  part  of  the  ovum  play  a 
part  in  the  genesis  of  nephritis  of  preg¬ 
nancy  ;  and  although  he  says  that  there 
is  no  ground  for  believing  that  the 
“deportation”  of  fetal  cells,  or  rather 
of  cells  of  the  periphery  of  the  ovum, 
can  cause  actual  nephritis,  we  have  to 
explain  the  fact  that  in  eclampsia  these 
cells  are  frequently  present  in  the 
maternal  blood,  and  that  albuminuria 
has  often  been  noticed  with  hydatid 
mole.  A  further  important  condition 
(which  has  been  shown  by  Wychgel,  who 
carried  out’.the  experiment  at  the  request 
of  Yeit)  is  that  in  the  pigmentation  of 
the  skin  in  pregnancy  there  is  an  excess 
of  free  iron,  and  Veit  believes  that  this 
is  due  to  the  dissolving  action  of  the 
syncytium  on  the  red  blood  cells,  which 


frees  the  haemoglobin.  Wychgel  also 
found  an  excess  of  iron  in  the  urine  of 
gravid  women  as  compared  with  that  of 
non-pregnant  women.  Following  the 
matter  further,  he  found  that  at  times 
the  serum  of  pregnant  women  contains 
haemoglobin,  while  in  other  cases  the 
seium  is  turbid,  and  although  it  does 
not  contain  free  haemoglobin,  it  never¬ 
theless  differs  from  that  of  non-pregnant 
women.  There  are  three  possibilities 
which  could  explain  the  presence  of 
iron  in  the  pigment,  etc. :  (1)  The  toxic 
body,  cytotoxin,  may  contain  free  iron. 
That  this  is  unlikely  is  shown  by  the 
fact  that  while  the  free  iron  in  the  tis¬ 
sues  can  always  be  found  in  preg¬ 
nancy,  haemoglobinaemia  is  seldom  met 
with.  (2)  That  the  cytotoxins  in  the 
process  of  being  cast  off  from  the  red 
blood  cells  produces  such  a  damage  to 
the  latter  that  the  haemoglobin  is  set 
free ;  and  (3)  that  the  cytotoxins  act 
haemolitically.  Against  the  last  sup¬ 
position  he  mentions  that  in  test-tube 
experiments  the  serum  of  pregnant  rab¬ 
bits  does  not  act  as  a  more  powerful 
haemolytic  than  that  of  normal  rabbits. 
He  therefore  is  inclined  to  regard  the 
second  theory  as  the  most  probable.  In 
conclusion,  he  points  out  that  a  further 
study  of  these  phenomena  is  very  likely 
to  reveal  important  facts,  and  to  lead  to 
great  progress  in  the  direction  of  thera- 
peutics.  We  must  refer  the  reader  for 
many  of  the  details  given  in  the 
papers  to  the  original,  as  want  of  space 
prevents  us  from  publishing  a  fuller 
account. 


<314)  Obstetrics  amongst  tlie  Lapps  and 
Finns. 

N.  Christoffersen  ( TidsxJcrift  for  den 
Norske  Laegeforening ,  p.  729,  1902)  states 
that  a  Lapland  woman,  multi  para,  35 
years  of  age,  was  in  labour  for  five  days. 
During  this  time  her  relatives  had  re¬ 
sorted  to  the  folk-remedies  often  applied 
on  such  occasions.  The  patient  had 
alternately  laid  down  and  then  walked 
about  supported  under  each  armpit  by  a 
“  helper.”  Later  she  was  subjected  to  a 
process  known  as  “  ryste.”  She  was  laid 
flat  upon  the  floor,  then  lifted  upwards 
by  the  legs  until  only  the  head  and  neck 
remained  upon  the  floor.  In  tedious 
labours  the  natives  sometimes  cut  down 
a  tree  with  forked  branches.  Into  the 
fork  the  woman  is  placed,  and  then  four 
men  take  hold  of  the  trunk  of  the  tree 
and  vigorously  shake  the  trunk  and 
woman.  It  is  unnecessary  to  add  that 
the  women  fear  and  dislike  this  mode  of 
treatment.  On  the  fifth  day  of  labour  a 
doctor  was  sent  for.  He  started  imme¬ 
diately  on  receipt  of  the  message,  but 
when  he  arrived  after  an  eight  hours’ 
journey  it  was  only  to  find  that  the 
woman  had  died  seven  hours  previously. 
A  necropsy  was  made,  and  it  was  then 
seen  that  the  “fundus  uteri”  was  only 
6  cm.  below  the  “processus  ensiformis,” 
and  the  “contraction  ring”  was  on  a 
level  with  the  umbilicus.  There  was  a 
rupture  on  the  posterior  uterine  surface, 
and  the  bladder  was  enormously  dis¬ 
tended  and  contained  about  a  litre  of 
blood-stained  urine.  All  the  internal 
diameters  of  the  pelvis  were  diminished, 


and  the  fetal  head  was  very  large.  The 
previous  labours  of  the  patient  had  been 
difficult.  At  the  first  craniotomy  was 
performed.  The  second  was  very  tedious, 
but  the  child  was  bom  alive. 


THERAPEUTICS. 


(315)  least  Preparations. 

The  therapeutic  value  of  yeast  in  the 
treatment  of  constipation,  carbuncle, 
and  catarrh  of  the  vagina  is  generally 
recognized,  and  it  is  said  to  be  useful 
for  anthrax,  acne,  and  several  other  con¬ 
ditions.  R.  Rapp  {Munch,  med.  Woch., 
September  9th,  1902)  deals  with  the 
various  preparations  of  yeast,  starting 
from  the  assumption  that  the  action 
depends  on  the  presence  of  active  fer¬ 
ment.  Ordinary  yeast  loses  its  activity 
very  quickly,  and  has  a  great  disad¬ 
vantage  in  possessing  a  nauseating 
odour.  It  has  been  shown  that  it  is  not 
necessary  for  yeast  cells  to  be  alive  to 
exercise  its  digestive  action,  and,  in 
fact,  it  appears  to  be  desirable  that  one 
should  use  in  practice  yeast  preparations 
which  are  killed,  as  long  as  they  are 
actively  fermenting.  If  the  presence  of 
zymase  can  be  demonstrated,  one  may 
rest  assured  that  the  other  ingredients 
are  also  present.  He  passes  those  prepara¬ 
tions  by,  which  are  supposed  to  replace 
meat  extracts,  for  the  preparation  of 
them  is  such  that  all  active  enzyme 
must  be  destroyed.  In  order  to  render 
yeast  durable,  the  water  contents,  which 
corresponds  to  from  60  to  70  per  cent,  of 
the  whole  substance  in  the  fresh  state, 
must  be  reduced  to  a  minimum.  This 
can  be  accomplished  either  by  exposing 
the  yeast  to  room  temperature,  then  to 
30°  6.,  and  only  at  last  to  higher  tem¬ 
peratures,  when  the  yeast  cell  remains 
alive  and  capable  of  multiplying  ; 
or  by  pressing  dry  yeast  in  some 
dehydrating  substance,  such  as  acetone; 
then  washing  it  in  ether ;  and,  lastly, 
drying  it  at  450  C.  In  the  latter  case  the 
cell  is  killed.  He  compared  the  consti¬ 
tution  of  five  different  preparations,  and 
paid  special  attention  to  the  following 
points:  (1)  The  water  contents;  (2)  the 
power  of  fermenting;  (3)  the  amount  of 
living  constituents ;  (4)  the  digestive 
power ;  and  (5)  the  bactericidal  power. 
The  preparations  which  he  examined 
are:  (a)  Furonculine,  or  dry  brewer’s 
yeast;  ( h )  levure  de  biere;  (e)  Roos’s 
yeast  tablets  ;  (d)  Munich  yeast  tab¬ 
lets;  (e)  zymin,  sterile  azeton  yeast. 
The  first  four  are  prepared  by  the 
former  method,  and  the  fifth  by  the 
latter  method.  He  found  that  zymin 
has  the  smallest  percentage  of  water, 
while  the  levure  has  the  next,  but  nearly 
two-thirds  again  as  much  ;  the  highest 
fermenting  power  is  also  shown  by 
zymin,  levure  occupying  the  second 
place,  and  the  others  having  no  power  of 
fermenting  at  all.  Besides  the  zymin, 
the  Munich  tablets  are  free  from  living 
cells,  but,  as  they  have  no  fermenting 
action,  they  cannot  be  taken  into 
account.  The  strongest  digestive  action 
is  possessed  by  Roos’s  tablets,  which  is 
not  only  possessed  of  the  largest  amount 
of  living  cells,  but  has  no  ferment  action 
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at  all :  next  comes  zymin.  Zymin  and 
levure  are  the  only  preparations  which 
have  any  bactericidal  action.  It  thus 
appears  that  zymin  is  by  far  the  most 
useful  preparation. 


(310  Calomel  in  Children's  Diseases. 

Schoen-Ladniewski,  a  children’s  phy¬ 
sician  at  Lemberg,  discusses  the  uses  of 
calomel  in  paediatrics  ( Jahr .  f.  Kinder- 
keilk .,  August,  1902).  He  traces  its 
history  from  its  introduction  by  Trous¬ 
seau,  with  whom  its  results  were  so 
good  that  it  was  soon  misused  as  a 
specific  for  all  children’s  ailments.  This 
led  to  its  loss  of  reputation,  and  it  has 
come  with  many  to  be  ranked  now 
merely  as  a  purgative  and  a  substitute 
for  castor  oil.  The  writer  does  not  use 
it  as  such,  preferring  milder  evacuants 
less  likely  to  cause  vomiting  and  colicky 
pain.  He  regards  it  as  the  best  gastro¬ 
intestinal  disinfectant,  and  employs 
nothing  but  calomel  for  (1)  the  flatulent 
colic  of  infants  in  small  doses  of  TV  gr. 
to  3  gr.;  (2)  incipient  dyspepsia,  vomit¬ 
ing,  and  green  stools  ;  (3)  febrile  acute 
gastritis  and  rises  of  temperature  in 
subacute  and  chronic  gastro- enteritis. 
A  few  J-gr.  to  ^-gr.  powders  will  usually 
bring  a  temperature  of  104°  to  normal ; 
in  cholera  infantum  it  is  necessary  to 
begin  with  irrigation  of  the  stomach 
with  warm  water,  and  when  the  vomit¬ 
ing  has  ceased  to  give  the  calomel ; 

(4)  eclampsia  where  the  cause  is  fer¬ 
mentation  in  the  alimentary  canal ;  he 
regards  it  as  a  specific  in  these  cases ; 

(5)  catarrhal  jaundice;  here  it  disinfects 
the  duodenum  and  stomach  ;  he  gives  a 
few  powders  at  the  onset  and  nothing 
more,  and  finds  the  jaundice  never  lasts 
more  than  five  days.  In  most  of  the 
above  diseases  the  dose  is  repeated 
every  one  or  two  hours  till  ten  or  twelve 
powders  have  been  taken,  by  which  time 
remarkably  good  results  will  have  been 
obtained  in  most  cases.  As  well  as  an 
internal  disinfectant  there  are  its  well- 
known  antisyphilitic  properties  and 
ophthalmic  uses.  It  may  also  be  used 
as  a  derivative  at  the  onset  of  nephritis ; 
but  the  writer  condemns  the  dangerous 
practice  of  giving  it  as  a  purge  at  the 
onset  of  an  acute  exanthematic  fever,  as 
it  may  cause  fatal  diarrhoea  in  measles 
and  scarlet  fever,  and  it  is  powerless 
to  influence  typhoid  and  dysentery. 
Like  other  mercurials,  it  has  a  powerful 
diuretic  action  in  some  cases  where 
digitalis  and  potash  salts  have  had  no 
efi'ect.  In  effusions  and  anasarca  in 
kidney  and  heart  diseases,  when  the 
above  have  failed,  ca’omel  in  doses  of 
^  to  1  gr,  thrice  daily  should  be  given 
for  four  days.  Pause  then  for  four  days, 
and,  if  no  benefit  has  resulted,  repeat 
the  calomel  in  the  same  way  once 
again.  The  explanation  of  its  diuretic 
qualities  is  not  forthcoming  as  yet.  Its 
disinfecting  powers  are  no  doubt  due  to 
a  slow  evolution  of  nascent  sublimate. 
He  adds  the  following  points  on  the 
dispensing  and  administration  of 
calomel.  “Calomel  ophthalmicus”  is 
more  finely  divided  and  hence  more 
active  than  any  other  variety.  Ordinary 
sugar  should  be  used  in  making  the 
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powders,  as  milk  sugar  does  not  mix 
with  it  so  intimately.  Sugar  must 
only  be  added  just  before  it  is  given, 
as  prolonged  contact  with  it  leads  to 
some  decomposition  to  sublimate. 
Likewise  calomel  must  be  kept  in  the 
dark,  as  sunlight  may  also  decompose 
it.  In  prescriptions  sevei*al  obsolete 
synonyms  may  be  employed,  if  it  is 
desired  to  keep  the  nature  of  the 
medicine  secret,  as  some  parents  have 
a  great  fear  of  mercury.  These  are 
“manna  metallorum,”  “draco  miti- 
gatus,”  or  “aquila  alba.”  The  peculiar 
colour  of  the  stools  may  also  be  men¬ 
tioned  to  parents  beforehand  to  prevent 
alarm.  The  greenish-black  colour  de¬ 
pends  partly  on  bile  and  somewhat  on 
sulphide  of  mercury.  Calomel  is  in¬ 
compatible  with  compounds  of  chlorine 
and  iodine  and  with  hydrocyanic  acid ; 
hence  it  must  not  be  given  after  a  meal 
of  salted  foods,  nor  with  bitter  almonds 
and  cherry  laurel  water,  nor  with 
chlorides  and  iodides. 


<317)  Chielin. 

Chielin  is  a  substance  gained  from  the 
bulbs  of  tulips,  and  presents  a  thick, 
sticky  mass,  having  a  pleasant  odour 
and  brownish  colour.  It  is  non¬ 
poison  ous.  It  can  be  rubbed  into  a 
smooth  emulsion,  and  is  freely  soluble 
in  water.  Hitherto  it  has  only  been 
employed  in  veterinary  practice  as  an 
external  application  for  skin  diseases. 
H.  Heymann  ( Deut .  med.  Woch.,  August 
14th,  1902)  reports  his  experiences  in 
skin  diseases  in  his  practice.  He  em¬ 
ploys  it  in  either  the  form  of  a  cream  or 
a  soap.  The  former  is  made  of  chielin, 
distilled  water,  glycerine,  bryolin,  and 
a  strictly  neutral  olive-oil  soap.  This  is 
applied  by  means  of  a  brush  or  the 
finger  twice  a  day,  small  quantities 
being  used  at  first  in  order  to  avoid  all 
irritation.  Heymann  has  tried  it  in 
eczema,  and  says  that  in  the  acute  and 
weeping  forms  it  diminishes  the  itch¬ 
ing,  but  does  not  influence  the  course 
of  the  disease.  In  chronic  forms, 
especially  where  there  is  much  scale 
formation,  it  has  given  him  very  good 
results.  The  skin  becomes  supple,  the 
irritation  ceases,  and  the  scales  fall  off. 
In  the  vesicular  and  pustular  forms  he 
could  not  attain  these  good  results.  It 
proved  very  useful  for  roughened  hands 
and  for  healed  eczema  patches.  The 
soap  proved  useful  in  affections  of  the 
glandular  apparatus,  such  as  seborrhoea, 
comedones,  and  acne  vulgaris.  The 
plant  appears  to  exercise  a  specific  action 
on  the  sebaceous  g'ands.  He  considers 
that  the  chief  advantages  of  the  two 
preparations  are  the  cleanliness  of  appli¬ 
cation,  the  non-poisonous  properties, 
and  the  pleasant  odour.  The  soap  is 
particularly  useful  on  account  of  the 
excellent  results  which  can  be  obtained 
in  cases  of  acne. 


(318)  Dormiol  in  Menial  Diseases. 

Nola  (  Policlinico ,  Fasc.  1,  1902)  considers 
that  dormiol  is  one  of  the  best  substi¬ 
tutes  for  chloral,  the  use  of  which  is  not 
always  possible.  Dormiol,  or  di-methyl- 
ethyl-carbinol  choral,  is  pi’oduced  by  the 


combination  of  hydrate  of  chloral  with 
hydrate  of  amylene.  It  is  a  colourless 
liquid,  with  an  odour  similar  to  that  of 
camphorated  menthol.  Dormiol  is  very 
slightly  toxic,  owing  to  its  slow  decom¬ 
position  in  the  organism.  The  author 
has  tried  it  in  various  cases  of  mental 
disease  which  had  not  benefited  under 
other  hypnotics.  Sleep  is  said  to  occur 
within  an  hour  after  taking  the  drug 
and  is  not  followed  by  nausea  or  head¬ 
ache.  The  action  of  the  drug  is  also 
said  to  last  for  a  long  time,  and  patients 
do  not  become  habituated  to  it.  It  has 
no  influence  on  blood  pressure,  respir¬ 
ation,  or  pulse.  It  has  tfie  advantage 
over  chloral  in  causing  no  symptoms  of 
intoxication  after  prolonged  use.  The 
author  think  it  has  a  favourable  influence 
on  epilepsy  in  reducing  the  number  of 
attacks.  One  or  two  tablespoonfuls  are 
taken  before  bedtime  of  the  following 
mixture :  dormiol  10  grams,  gum  emul- 
sion  120  grams,  syrup  of  oranges  20  ; 
grams. 


PATHOLOGY. 


(319)  Human  and  Bovine  Tuberculosis. 

J.  Fibiger  and  C.  O.  Jensen  ( Berl . 
klin.  Woch.,  September  22nd,  1902)  have 
experimented  with  material  obtained 
from  selected  cases  of  proved  and  pro¬ 
bable  primary  intestinal  tuberculosis  in 
the  human  subject,  and  have  succeeded 
in  producing  typical  lesions  in  the  calf 
with  this  material.  They  publish  the 
clinical  histories  of  5  cases,  2  of  which 
were  undoubted  cases  of  primary  intes¬ 
tinal  tuberculosis,  and  the  remaining 
3  were  in  all  probability  also  primarily 
disease  in  the  gut.  In  all  these  cases 
they  consider  it  highly  probable  that  the 
tuberculosis  was  the  result  of  ingestion 
of  tuberculous  milk.  One  patient  was 
an  adult,  and  the  rest  were  children. 
The  cause  of  death  in  each  case  was  a 
secondary  spread  of  the  disease.  The 
experiments  were  carried  out  with 
emulsions  of  tuberculous  material,  either 
after  one  passage  through  the  guinea- 
pig  or  direct.  This  emulsion  was  in¬ 
jected  into  the  peritoneal  cavity  of 
calves,  and  after  the  lapse  of  a  longer  or 
shorter  time  the  calves  were  killed  and 
carefully  examined.  It  appears  that  the 
virulence  of  the  bacilli  for  the  calf  varied 
from  practically  avirulency  to  a  high 
degree  of  virulency.  Curiously  enough, 
they  found  that  the  virulency  varied 
inversely  to  the  length  of  time  the 
bacilli  had  been  active  in  the  human 
host — that  is,  to  the  age  of  the  patient. 
Without  drawing  certain  conclusions 
from  this,  they  raise  the  question 
whether  the  virulence  of  the  bacilli  does 
not  diminish  after  the  bacilli  have  re¬ 
sided  in  the  human  subject.  The  lesions 
found  in  the  calves  were  typical  Perlsucht 
lesions,  and  if  their  assumption  that  the 
virulence  toward  the  bovine  species  is 
proportionate  to  the  length  of  time 
that  the  bacilli  have  dwelt  in  the  human 
organism  be  correct,  then  Koch’s  as¬ 
sertion  that  the  bacilli  of  bovine  tuber-  • 
culosis  are  harmless  to  the  human  1 
race  must  be  accepted  as  having  been 
definitely  disproved. 
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MEDICINE. 


<3&0>  Some  Unappreciated  Causes  of  Anaemia 
in  Childhood. 

At  a  meeting  of  the  North-West  Medi¬ 
cal  Society  of  Philadelphia  {Med.  News, 
August  30th,  1902)  W.  0.  Hollopeter  read 
a  paper  in  which  he  commented  on  the 
fact  that  the  period  of  primary  dentition 
was  often  a  time  of  ill-health,  which  was 
frequently  complicated  by  improper 
food,  and  sooner  or  later  resulted  in 
disturbance  of  the  child's  blood,  produc¬ 
ing  marked  anaemia.  After  briefly  re¬ 
ferring  to  the  anaemias  of  acute  dis¬ 
eases  and  specific  blood  changes,  he  ex¬ 
pressed  his  belief  that  dental  decay, 
with  consequent  pus  formation  and 
septic  involvement  of  the  alimentary 
tract,  was  the  principal  cause  of  anaemia 
in  children  and  that  most  frequently 
overlooked  by  the  general  practitioner, 
although  it  was  pretty  generally  recog¬ 
nized  by  the  specialist.  Too  often  the 
care  of  the  teeth  was  neglected,  result¬ 
ing  in  hyperaemia  of  the  oral  cavity, 
with  numerous  alveolar  abscesses  and 
the  consequent  passage  of  pus  into  the 
stomach.  With  the  teeth  in  this  condi¬ 
tion  proper  mastication  was  impossible, 
and  this  resulted  in  derangement  of  the 
gastro-intestinal  tract  and  general  catar¬ 
rhal  inflammation,  producing  irritabi¬ 
lity,  and  laying  a  foundation  for  anaemia 
that  required  years  of  correct  living  to 
rectify.  The  difficulty  of  curing  gastro¬ 
intestinal  catarrh  should  it  reach  the 
chronic  stage  was  commented  upon 
and  the  value  of  preventing  its  occur¬ 
rence  emphasized.  This  could  only  be 
accomplished  by  much  medication, 
careful  regulation  of  the  diet,  and 
scrupulous  care  of  the  teeth.  The 
period  of  second  dentition  was  thought 
to  be  a  time  of  great  risk,  as  the  nervous 
system  was  unstable  and  particularly 
liable  to  be  affected.  Among  thecondi- 
tions  remarked  as  a  result  of  the 
neglect  of  the  teeth  were  stomatitis, 
ulceration,  sloughings,  gangrene,  pyor¬ 
rhoea  alveolaris,  periostitis,  alveolar 
abscesses,  necrosis,  recurrent  tonsillitis, 
pharyngeal  otitis,  glandular  inflamma¬ 
tion,  cellulitis,  and  possibly  meningitis. 
The  opinion  of  a  former  coroner  of  Phila¬ 
delphia  that  50  per  cent,  of  all  the 
deaths  of  children  coming  under  his 
observation  were  due  to  oral  sepsis  was 
quoted.  A  second  frequently  unrecog¬ 
nized  factor  was  mouth  breathing,  due 
to  nasal  stenosis  following  whooping- 
cough,  measles,  influenza,  resulting  in 
catarrhal  inflammations  and  hyper¬ 
trophied  turbinated  tissue,  serving  to 
block  the  channel,  which  was  indi¬ 
cated  by  the  flattened  chest,  vacant 
look  around  the  mouth,  due  to  a  defi¬ 
ciency  of  oxygen  causing  anaemia.  The 
value  of  careful  toilet  of  the  nose  and 
throat  during  the  disease  in  order  to 


prevent  these  conditions  was  pointed 
out.  As  a  third  causative  factor  was 
mentioned  eyestrain,  especially  during 
school  life,  which  was  often  due  to  poor 
print  and  defective  light  and  ventila¬ 
tion.  The  opinion  was  expressed  that 
many  of  the  conditions  of  so-called 
headache,  catarrh  of  the  stomach,  and 
nausea  were  really  due  to  eyestrain,  and 
the  reason  that  better  results  were  not 
secured  in  treatment  was  owing  to 
therapeutic  measures  being  directed  to 
the  manifest  symptoms  while  the  real 
cause  of  the  condition  was  unsuspected. 
In  conclusion,  the  author  stated  that  he 
believed  asepsis  of  the  mouth  was  of  as 
much  importance  to  the  physician  as 
was  asepsis  to  the  surgeon.  In  discuss¬ 
ing  the  paper,  H.  Brooker  Mills  stated 
that  he  believed  faulty  dentition  as  a 
cause  of  anaemia  should  be  divided  into 
three  classes — (1)  absorption  of  pus,  due 
to  suppuration  of  the  gums;  (2)  indi¬ 
gestion,  due  to  insufficient  mastication, 
which  is  in  turn  due  to  bad  teeth  ;  and 
(3)  indigestion,  due  to  insufficient 
haastication,  when  the  teeth  are  good; 
the  speaker  felt  that  the  larger  propor¬ 
tion  of  the  cases  came  under  the  latter 
class.  A  case  was  cited  in  which  the 
patient  had  died  of  auto-intoxication 
due  to  constipation,  which  was 
attributed  to  indigestion  due  to  faulty 
dentition,  or  rather  improper  use  of  the 
teeth,  which  were  in  good  condition. 
Another  case  was  noted  in  which  gradual 
bleeding  from  the  gums,  presomibly  due 
to  some  purpuric  condition,  produced 
very  profound  anaemia,  finally  resulting 
fatally.  Eyestrain  and  mouth  breath¬ 
ing  were  regarded  as  frequent  causes  of 
anaemia,  and  in  many  instances  correc¬ 
tion  of  these  conditions  had  relieved  the 
other  symptoms.  Carl  Lee  Felt  believed 
that  obstructed  nasal  breathing  played 
an  important  part  in  the  production  of 
anaemia ;  and  while  in  many  cases 
operated  on  for  adenoids  no  adenoids 
were  found,  the  anaemic  condition  of 
the  patient  was  markedly  improved  by 
the  removal  of  the  hypertrophied  tis¬ 
sues.  Faulty  dentition  and  carious 
teeth  were  also  felt  to  play  important 
roles  in  this  direction,  and  in  the 
majority  of  such  cases  the  anaemia  is 
aggravated  by  bad  hygienic  and  dietetic- 
surroundings. 


<321)  Contagiousness  of  Acute 
Rheumatism. 

Kell&ian  ( Miineh .  med.  Woch.,  July  1st, 
1902)  reports  a  case  which  he  considers 
is  of  importance  for  the  pathogenesis 
of  acute  rheumatism.  The  patient  was 
a  young  man  of  29  years,  and  gave  the 
history  of  having  had  several  attacks  of 
rheumatic  fever  before.  On  November 
29th,  1901,  he  was  taken  ill  with  sore 
throat,  fever,  and  pain  and  swelling  in 
the  knee-joints.  Later  there  was 
abundant  sweating.  The  symptoms 
were  lessened  by  the  administration 
of  salicylates,  but  after  a  time  the 
mitral  valve  became  affected,  and  other 
joints  were  implicated.  Towards  the 
end  of  January,  1902,  all  the  joints 
were  free  from  swelling  and  pain.  On 
December  27th,  1901,  the  mother  of  the 
patient,  who  had  never  had  rheumatism 


before,  was  suddenly  attacked  by  similar 
symptoms,  and  the  attack  lasted  until 
January  10th,  1902,  after  having  followed 
a  typical  course.  She  was  54  years  of 
age.  No  other  members  of  the  family 
had  been  known  to  have  suffered  from 
the  disease,  either  in  the  form  of  joint, 
heart,  or  other  disturbances.  Kollman 
states  that  he  learned  afterwards  that  the 
mother  had  been  in  the  habit  of  sleep¬ 
ing  in  the  same  bedclothes  at  night 
which  the  son  had  perspired  into  during 
the  day.  There  appear  to  be  a  few 
other  cases  which  other  observers  have 
reported  to  strengthen  the  theory  of 
the  contagiousness  of  rheumatic  fever, 
but  only  two,  according  to  the  opinion 
of  the  author,  are  of  importance.  He 
believes  that  there  is  no  doubt  of  the 
infective  nature  of  the  illness,  but  the 
method  of  the  carrying  over  of  the 
infection  requires  close  investigation. 
Although  he  admits  that  his  case  in 
itself  does  not  absolutely  prove  the 
contagiousness,  he  is  of  opinion  that, 
taken  with  the  cases  of  Thoresen  and 
Mantle,  the  theory  gains  much  in  pro¬ 
bability,  and  merely  needs  other  reports 
of  such  cases  in  order  to  become  proven. 
That  this  proof  is  to  be  sought  in  private 
practice  is  obvious,  since  such  a  departure 
from  the  bare  lines  of  cleanliness  as  took 
place  in  the  case  reported  could  not 
occur  in  a  hospital. 


(322)  Magnetic  Sensibility. 

FkRE  ( Rev .  de  Med.,  September,  1902) 
refers  to  the  numerous  experiments  by 
which  it  has  been  shown  that  the  normal 
individual  is  insensible  of  the  presence 
of  the  most  powerful  magnetic  field.  It 
has,  however,  been  observed— and  he  has 
confirmed  this — that  certain  hysterical, 
and  perhaps  even  highly-emotional 
subjects  are  susceptible  to  electro¬ 
magnetic  influence.  Arguing  from  the 
conclusion  drawn  from  his  previous 
researches — namely,  that  the  condition 
of  fatigue  has  close  relations  with  hys¬ 
terical  states— he  was  led  to  try  the 
influence  of  the  magnetic  field  upon  the 
ergogram.  The  curve  of  fatigue  was 
taken  by  Mosso’s  well-known  apparatus. 
An  electro-magnet  had  previously  been 
placed  in  position,  and  the  current  could 
be  switched  into  it  without  the  know¬ 
ledge  of  the  patient.  Whether  the  north 
or  south  pole  was  used,  and  whether  the 
muscular  contractions  were  voluntary  or 
the  result  of  electrical  stimulation,  the 
results  were  the  same— a  marked  in¬ 
crease  both  in  amount  and  in  quality  of 
the  contraction.  The  conditions  of  the 
experiments  preclude,  in  the  author’s 
opinion,  the  likelihood  of  error,  and  show 
that  the  effects  of  the  magnetic  field  are 
physical  and  not  psychical  or  physio¬ 
logical.  _ 

<323)  Hyaline  anrf  Itranular  Casts  without 
Albuminuria. 

Craandyk  ( Corr .  Bl.  f.  schweiz.  A'erzte, 
May  15th,  1902)  draws  attention  to  the 
frequency  with  which  casts  may  be 
found  in  urine  which  contains  no  de¬ 
monstrable  albumen.  In  109  samples  of 
albumen-free  urine  he  found  cylindruria 
in  20.  The  urine  should  stand  for  four 
to  six  hours,  and  then  be  carefully  de- 
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canted.  The  sediment  is  centrifugal- 
ized.  Fourteen  of  the  specimens  were 
obtained  from  phthisical  patients ;  1  of 
these  also  suffered  from  chronic  alcohol¬ 
ism  and  1  from  melancholia,  while  1  had 
previously  had  glycosuria  and  another 
post-influenzal  phlebitis  and  renal  colic. 
Two  specimens  were  derived  from 
patients  who  had  recovered  from  tuber¬ 
culosis,  2  from  healthy  subjects,  and  2 
were  of  unknown  origin.  The  casts 
were  always  scanty  and  for  the  most  part 
hyaline.  In  a  quarter  of  the  cases 
granular  casts  were  also  present.  Leuco¬ 
cytes  were  found  in  all,  and  red  cor¬ 
puscles  or  small  epithelial  cells,  which 
were  probably  of  renal  origin,  in  at  least 
half  the  cases.  The  significance  of 
cylindruria  sine  albuminuria  is  un¬ 
known.  Lenhartz  states  that  casts  may 
appear  early  in  nephritis  before  albu¬ 
men  is  found,  and  usually  persist  for 
some  time  after  recovery  from  acute 
Bright’s  disease.  Glaser,  a  pupil  of  von 
Jaksch,  found  casts  and  leucocytes 
without  albumen  in  30  out  of  106  speci¬ 
mens  of  urine  derived  from  apparently 
healthy  middle-aged  men.  He  con¬ 
cluded  that  alcohol,  which  was  con¬ 
sumed  in  greater  or  less  quantities  by 
all  the  106,  might  act  on  the  kidneys  and 
produce  cylindruria  even  when  taken  in 
moderation.  St.  Radomyski  claims  that 
cylindruria  is  due  to  circulatory  disturb¬ 
ances,  and  never  occurs  in  perfect 
health.  In  6  cases  in  which  there  had 
been  casts  without  albuminuria,  Kossler 
had  the  opportunity  of  examining  the 
kidneys  microscopically.  The  changes 
were  limited  to  certain  parts  of  the 
tubes  and  the  interstitial  tissue  and 
glomeruli  were  normal. 


SURGERY. 


<321)  Successful  Splenectomy  during  Typlioill 
Fever. 

Thomas  Ashby,  Professor  of  Diseases 
Women  in  the  University  of  Maryland, 
has  issued  a  remarkable  report  of  a  case 
of  splenectomy  for  wandering  spleen, 
complicated  with  typhoid  fever.  (Amer. 
Gynec.,  August,  1902).  The  patient,  a 
single  woman,  aged  22,  had  suffered 
from  several  attacks  of  malarial  fever. 
The  spleen  had  undergone  hypertrophy 
and  dragged  so  heavily  on  its  attach¬ 
ments  that  it  became  displaced  into  the 
pelvis  and  impacted  in  that  cavity  be¬ 
hind  the  uterus.  The  patient  contracted 
typhoid  fever,  and  pelvic  pains  set  in. 
Her  doctor  detected  a  large  mass  in  the 
pelvis  extending  well  above  the  brim, 
and  very  tender.  As  there  was  high 
temperature  he  came  to  the  conclusion 
that  the  mass  was  an  inflammatory 
tumour.  When  he  examined  her  there 
were  no  typical  symptoms  of  typhoid 
fever,  and  no  cases  of  that  disease  in  the 
neighbourhood  of  the  patient’s  home. 
He  at  once  sent  her  into  a  hospital. 
Ashby  detected  the  physical  signs  of  an 
inflammatory  mass  in  the  pelvis.  There 
was  pain  on  pressure,  a  doughy  sensa¬ 
tion  to  the  touch,  and  the  skin  over  the 
region  of  the  tumour  was  so  red  and 
shiny  that  it  seemed  as  though  a  sup¬ 
purating  mass  was  present  and  ready  to 
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burst  through  the  skin.  Believing  that 
that  there  was  a  large  collection  of  pus 
to  be  let  outp  Ashby  prepared  for  an 
abdominal  operation.  On  the  next  day, 
when  the  patient  was  under  the  anaes¬ 
thetic,  the  pelvic  mass  could  be  dis¬ 
tinguished  on  palpation  with  greater 
precision  ;  in  fact,  it  felt  like  an  ovarian 
cyst  or  a  soft  uterine  fibroid.  As  soon 
as  an  exploratory  incision  was  made  an 
enlarged  spleen  was  discovered.  Its 
size  and  the  length  and  weakness  of  its 
ligaments  precluded  any  thought  of 
attempting  to  fix  it  in  its  normal  posi¬ 
tion.  The  only  safe  course  was  to 
remove  the  organ,  and  this  was  effected 
without  the  least  difficulty,  as  its 
pedicle  at  the  point  of  attachment  under 
the  diaphragm  was  as  thin  as  a  little 
finger.  The  pedicle  was  ligatured  in 
section,  and  the  stump  well  covered 
with  peritoneum.  There  was  little 
shock  after  the  operation,  but  remark¬ 
able  and  alarming  symptoms  developed, 
and  the  erratic  course  of  the  tempera¬ 
ture  could  not  be  accounted  for  until 
the  typiQal  typhoid  reaction  was  ob¬ 
tained  about  the  sixth  day.  Thence¬ 
forward  the  typhoid  condition  was  re¬ 
garded  as  the  primary  disease,  and 
treated  accordingly ;  the  fever  ran  a 
regular  course,  and  convalescence  was 
uneventful.  The  patient's  health  after 
her  recovery  was  better  than  prior  to  the 
attack  of  typhoid  fever.  It  is  note¬ 
worthy  that  there  were  no  sequelae 
traceable  to  the  operation  itself.  The 
slightness  of  constitutional  disturbance 
when  an  abdominal  tumour  free  from 
adhesions  or  inflammatory  changes  is 
removed  with  aseptic  precautions  is 
well  illustrated  by  the  course  of  this 
case  where  so  grave  a  complication  as 
typhoid  fever  existed. 


(385)  Indirect  Tendon  Transplantation, 

At  times  a  not  inconsiderable  difficulty 
in  tendon  transplantation  is  met  with, 
when  there  is  a  space  between  the  tendon 
of  the  muscle,  which  is  still  functionally 
active  (the  activiser)  and  that  of  the 
paralysed  muscle  (the  recipient).  To 
fill  in  this  space  silk  and  catgut  have 
been  employed,  with  good  results  in 
some  cases.  Max  Mainzer  (Munch,  med. 
Woch.,  May  27th,  1902),  however,  reports 
two  cases  in  which  such  procedure  was 
not  applicable,  and  in  which  he  had 
recourse  to  another  method.  In  the 
first  case  he  utilized  the  tendon  of  a 
paralysed  muscle  to  render  it  possible  to 
bring  the  activiser  tendon  into  com¬ 
munication  with  the  recipient ;  while  in 
the  second  case  he  used  that  of  an 
unimportant  (in  a  functional  sense) 
muscle  as  the  intermediator.  The  first 
case  was  that  of  a  boy,  aged  4  years,  who 
had  suffered  from  anterior  poliomyelitis 
a  year  and  a-half  previously;  the  de¬ 
formity  arising  from  this  was  a  talipes 
equino-varus.  The  extensor  communis 
digitorum  was  completely  paralysed, 
and  the  peroneous  longus  and  peroneus 
brevis,  as  well  as  the  tibialis  anticus 
was  markedly  paretic.  Mainzer  split  a 
part  (about  a  third)  of  the  tendo 
Achillis  to  sew  it  to  the  tendon  of  the 
common  extensor ;  but  as  the  tendon  of 
the  paralysed  muscle  divided  into  its  | 


separate  digital  tendons  very  low  down 
he  found  that  the  tendo  Achillis  could 
not  reach  it.  He  therefore  exposed  the 
peroneus  brevis  at  the  level  of  the  base 
of  the  fifth  metatarsal  bone,  divided  it 
across,  and  sewed  its  peripheral  end  to 
the  ununited  tendon  of  the  extensor; to 
this  transplanted  portion  of  the  brevis 
he  attached  the  divided-off  part  of  the 
tendo  Achillis.  The  after-treatment  was 
carried  out  in  the  usual  manner,  and  the 
ultimate  result  of  the  prodecure  was 
quite  satisfactory.  In  the  second  case 
the  orthopaedic  interference  was  called 
for  on  account  of  the  sequelae  of  an  old 
encephalitis  in  infancy,  yzhich  produced 
a  spastic  hemiplegia  (right- sided)  ;  an 
attack  of  diphtheria  at  the  age  of  12 
caused  the  deformity  to  become  worse. 
The  patient  was  29  years  of  age  at  the 
time  of  the  operation.  The  tendon 
reflexes  were  much  exaggerated,  the 
muscles  supplied  by  the  peroneus  nerve 
were  scarcely  less  active  than  normal, 
while  slight'  stimulation  of  the  tibia! 
nerve  caused  spasmodic  contractions  of 
the  muscles  supplied  by  it.  All  active 
movements  of  the  limb  were  rendered 
impossible,  as  directly  an  attempt  was 
made  the  antagonistic  muscles  became 
spasmodically  contracted.  The  foot  was 
in  a  position  of  talipes  equino-varus.  At 
the  operation  he  divided  the  tendo 
Achillis  laterally,  from  the  os  calcis  to- 
the  muscular  belly;  the  one  half  he 
lengthened  by  means  of  a  Z-shaped  inci¬ 
sion,  and  the  other  half  was  again  split 
into  two  lateral  halves,  the  posterior 
was  sewn  to  the  peronei,  and  the 
anterior  half  was  to  be  attached  to  the 
extensor  communis  digitorum.  There 
was,  however,  a  gap  of  about  ^  in.  He 
then  attached  the  peroneus  tertius,  with¬ 
out  dividing  it,  to  the  extensor  tendon, 
and  united  the  tendo  Achillis  to  the 
joined  tendons. 


(336)  Angiomata  ami  Cancer. 

J.  Raff  (Munch,  med.  Woch.,  May  6th, 
1902)  gives  his  experience  of  the  occur¬ 
rence  of  angiomata  of  the  skin,  and 
shows  that  these  growths  are  very  com¬ 
mon  in  persons  after  30  years  of  age,  and 
also  occur  not  infrequently  in  younger 
individuals.  He  therefore  comes  to  the 
conclusion  that  Leser’s  suggestion  that 
there  might  be  a  connexion  between  an¬ 
giomata  and  malignant  growths  has  no¬ 
solid  foundation.  He  thinks  that  it 
would  be  a  remarkable  coincidence  if 
among  75  patients  under  treatment  for 
various  skin  diseases  34  should  be  suf¬ 
fering  from  latent  cancer,  and  yet  he 
found  that  34  of  them  showed  a  not  in¬ 
considerable  number  of  skin  angiomata. 
The  results  of  the  observations  of  other 
clinicians  agree  in  the  main  with  his 
results  (cf.  report  of  Rosenbaum’s  article 
from  the  Munch,  med.  Woch.,  April  22nd, 
1902).  _ _ 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(381)  Fetal  Mortality  in  Imlnced  labour. 

Gilman  (Amer.  Journ.  Obstet.,  Septem¬ 
ber,  1902)  publishes  a  full  report  of  a 
case  where  a  woman,  aged  33,  was  preg¬ 
nant  for  the  third  time.  She  was 
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4  ft.  10  in.  in  height ; .  the  true  conjugate 
measured  3^  in.  Forceps  at  the  first 
labour  and  version  at  the  second  had 
failed  to  save  the  child.  The  patient  and 
her  husband  would  not  agree  to 
Caesarean  section,  although  understand¬ 
ing  that  any  other  operation  at  term 
offered  no  hope  of  a  living  child.  Gil¬ 
man  then  offered  to  induce  labour  at 
the  eighth  month,  reminding  the 
patient  that  only  one-half  of  the  infants 
born  this  way  survived.  This  proposi¬ 
tion  was  accepted,  and  the  thirty -sixth 
week  of  pregnancy  was  fixed  as  the  time 
for  the  induction  of  labour.  Delivery 
was  effected  by  the  bougie.  But  the 
child  died  on  the  eighth  day.  The  child’s 
proportions,  however,  corresponded  to 
thirty-four  rather  than  thirty-six  weeks. 
It  is  always  hard  to  determine  the  exact 
age  of  the  fetus.  The  exact  or  even  the 
approximate  fetal  mortality  in  induced 
labour  is  unknown,  as  successful  cases 
are  more  likely  to  be  reported  than 
failures.  Gilman’s  experience  is  un¬ 
favourable.  He  quotes  8  cases  occur¬ 
ring  in  the  Maternity  Ward,  City  Hos¬ 
pital,  Worcester,  Massachusetts.  In  all 
except  one  the  operation  was  performed 
in  the  eighth  month ;  the  remaining 
case  was  undertaken  in  the  thirty- eighth 
week.  Adding  Gilman’s,  the  total  is  9 
cases,  with  4  children  saved,  a  mortality 
rate  of  55  per  cent.  Labour  was  induced 
in  every  case  for  contracted  pelvis  in  a 
woman  in  good  health.  In  the  case 
done  in  the  thirty-eighth  week  the  true 
conjugate  was  3J  in.,  and  the  child  was 
saved/  In  one  case  done  in  the  eighth 
month  the  conjugate  was  3f  in.,  but  the 
infant  died  on  the  second  day.  In  all 
the  remainder,  except  Gilman’s,  the 
conjugate  was  3^  in.;  three  children  were 
saved.  The  contrast  with  Caesarean 
section  is  very  unfavourable  to  induced 
labour,  but  Gilman  hopes  that  more 
cases  of  the  latter  procedure  may  be 
reported. 

*328)  Double  Ureter  ami  Calculus  In  Ureter 
detected  during  Abdominal  Hysterectomy 
for  Cancer. 

Amann,  jun.  ( Monats .  f.  Geb.  u.  Gyndk., 
October,  1902),  reports  two  operations 
where  hysterectomy  and  clearing  of  the 
pelvic  glands  and  all  suspicious  tissue 
were  undertaken  for  cancer.  This 
method  involves  clearing  of  the  ureters 
by  dissection  so  as  to  remove  the  con¬ 
nective  tissue  and  other  structures  in 
their  neighbourhood  and  to  protect 
them  from  damage  during  the  detach¬ 
ment  of  the  uterus  and  cervix  from  their 
connexions.  In  the  first  case  the  patient 
was  a  multipara,  aged  32,  the  operation 
was  performed  in  the  fourth  month  of 
pregnancy.  A  piece  of  the  bladder,  ad¬ 
herent  to  the  uterus  by  cancerous  in¬ 
filtration,  was  excised.  Then  it  was 
discovered  that  there  were  two  ureters 
on  the  left  side.  They  ran  parallel  and 
were  of  equal  size  and  were  traced  into 
infiltrated  parametric  tissue.  After 
complicated  dissection  needed  to  clear 
away  glands,  etc.,  the  peritoneum  was 
sutured  so  that  the  relations  of  the 
bladder  to  the  ureters  allowed  of  the 
continuance  of  their  functions.  The 
patient  recovered  from  the  operation 


without  any  urinary  trouble.  The 
second  patient  was  41.  In  clearing  the 
right  parametrium,  the  ureter  appeared 
to  be  very  thick  just. before  it  passed 
under  the  broad  ligament.  At  first 
cancerous  infiltration  was  suspected, 
but  the  swelling  was  found  to  be  due  to 
a  movable,  hard  body,  a  stone  in  fact. 
The  ureter  was  dissected  up  through  the 
infiltrated  tissues  as  far  as  the  bladder  ; 
the  stone  lay  1^  in.  from  the  vesical  end 
of  the  ureter,  but  could  not  be  pushed 
into  the -bladder.  A  vertical  incision 
was  made  over  the  stone,  which  was 
rough  and  had  set  up  ulceration  of  the 
ureteral  walls.  Amann  was  surprised 
to  find  that  though  he  had  tied  the 
uterine  artery  and  though  the  ureter 
was  dissected  up  free  from  its  con¬ 
nexions  for  several  inches,  there  was 
very  free  bleeding,  evidently  from  an 
artery  running  up  from  the  bladder. 
The  ureteral  walls  were  closed  with  fine 
silk  in  two  layers ;  the  mucous  mem¬ 
brane  was  not  included.  The  part  of 
the  ureter  which  had  been  dissected  up 
was  attached  to  a  fold  made  in  the  wall 
of  the  rectum,  as  was  done  in  the  first 
case.  The  patient  was  free  from  any 
urinary  trouble  when  she  was  discharged 
from  hospital  cured,  twenty  days  alter 
the  operation.  _ 


<329)  Urethral  Uarnucle. 

Lange  (Zeit.f.  Geb.  u.  Gyn.,  vol.  xlviii, 
Part  1,  1902)  has  prepared  a  very  in¬ 
structive  monograph  on  this  disease. 
He  concludes  that  they  are  not 
angiomas,  but  new  growths  of  the 
mucosa  after  the  type  of  granuloma, 
or  highly  vascular  papillary  or  telangi- 
ectasic  mucous  polypi.  Besides  these 
three  variations  in  type  urethral  car¬ 
uncles  are  distinguished  from  other 
and  rarer  growths  in  the  same  region 
by  the  constant  presence  of  glands  not 
rarely  altered  by  cystic  degeneration  or 
haemorrhages  and  round-celled  infiltra¬ 
tion.  They  can  be  distinguished  from 
prolapse  of  the  urethra  by  macro¬ 
scopic  appearances  and  by  the  absence 
of  cylindrical  and  transitional  epi¬ 
thelium  on  their  free  surface.  The 
urethral  caruncle  is  about  equally  fre¬ 
quent  at  all  stages  of  adult  life. 
Papillary  caruncles  are  most  common 
after  50,  granulomatous  and  telangi- 
ectasic  caruncles  before  40.  Lange  finds 
that  the  granuloma  is  specially  trace¬ 
able  to  gonorrhoea,  whilst  the  papillary 
type  is  due  to  gaping  of  the  meatus 
owing  to  senile  atrophic  changes.  As  a 
rule,  however,  the  cause  of  caruncle  is 
impossible  to  detect.  Lange  believes 
that  the  number  of  pregnancies  through 
which  the  patient  has  passed  has  no 
influence  on  the  development  of  this 
growth.  Certain  occasional  symptoms 
are  due  to  high  insertion  of  the  growth, 
chronic  urethritis,  or  simultaneous  pro¬ 
lapse  of  the  mucous  membrane.  In 
56.8  per  cent,  of  Lange’s  tabulated  cases 
there  was  no  pain,  and  the  patient  did 
not  know  of  the  existence  of  a  growth. 
This  painless  series  included  7  granu¬ 
lomas,  14  papillomas,  and  11  telangi- 
ectasic  growths.  Pain  on  micturition 
was  present  in  26.2  per  cent.,  out  of 
which  10  were  granulomas,  6  telangi¬ 


ectases,  and  5  papillomas.  In  12 
patients  chronic  urethritis  complicated 
the  cases  ;  it  is  not  surprising  that  in  no 
fewer  than  9  of  these  the  growth  was  a, 
granuloma,  which  is  usually  a  result  of 
gonorrhoea.  It  is  extremely  important 
to  distinguish  complications  and  to  cure 
them  ;  indeed,  Lange  makes  out  that  in 
none  of  the  cases  which  he  observed  was 
true  dysuria  cured  by  extirpation  of  the 
caruncle  alone.  The  author  adds  more 
matter  of  clinical  interest. 


THERAPEUTICS. 


(330)  Sublimed  Sulplinr  in  Typhoid  Fever. 

J.  Woroschilsky  ( T her  ays .  Monats., 
November,  1902)  reports  on  the  internal 
use  of  sublimed  sulphur  in  the 
treatment  of  typhoid  fever.  He  had 
previously  administered  the  drug  in 
cases  of  dysentery  with  very  successful 
results.  Where  as  many  as  40  charac 
teristic  stools  were  being  passed  daily, 
striking  improvement  followed  the  use 
of  sulphur  for  two  or  three  days,  the 
number  of  stools  and  the  tenesmus 
being  diminished  and  the  quality  of  the 
stools  improved.  In  typhoid  as  in  dys¬ 
entery  there  is  ulceration  of  the  mucous 
membrane  of  the  intestine,  though 
different  parts  of  the  gut  are  affected, 
and  it  seemed  possible  that  the  remedy 
which  had  succeeded  in  the  case  of 
dysentery  might  be  equally  useful  in  the 
treatment  of  typhoid  fever.  He  has, 
therefore,  administered  sulphur  intern¬ 
ally  in  ev^ry  stage  of  typhoid  fever, 
giving  to  adults  1.25  gram  (19.2  gr.) 
every  two  hours  up  to  10  grams  (154 
gr.)  in  the  day,  and  to  children  from 
0.3  gram  (4.6  gr.)  to  0.5  gram  (7.7  gr.) 
every  two  hours  up  to  4  grams  (61.6  gr.) 
in  the  day.  The  drug  was  always  well 
borne,  diarrhoea  if  present  was  lessened, 
and  the  whole  illness  became  milder  in 
character.  Although  Woroschilsky  at¬ 
tributes  the  effect  of  the  remedy  chiefly 
to  its  direct  action  on  the  diseased 
mucous  membrane,  he  has  also  found  it 
beneficial  in  cases  where,  with  slight 
local  lesions,  the  constitutional  sym¬ 
ptoms  were  severe.  While  administer¬ 
ing  sulphur,  he  carried  out  concurrently 
all  the  general  and  dietetic  rules  of 
treatment.  He  gives  three  illustrative 
cases.  In  the  first  case  on  the  fourth 
day  of  illness  the  patient  complained 
of  headache  and  of  pain  and  tenderness 
in  the  ileo-ciccal  region.  The  abdomen 
was  somewhat  distended,  the  tongue 
was  greyish-brown  in  colour,  the  even¬ 
ing  temperature  103.x.0  The  temperature 
continued  to  rise  and  diarrhoea  set  in 
as  many  as  ten  liquid  stools  being 
passed  daily.  The  spleen  was  enlarged. 
At  the  end  of  the  secmd  week  the 
patient  became  delirious  and  exhibited 
signs  of  peritonitis.  All  these  sym¬ 
ptoms  began  to  abate  after  the  seven¬ 
teenth  day,  when  sulphur  was  first 
administered,  and  the  patient  under 
this  treatment  improved  continuously, 
appearing  convalescent  on  the  twenty- 
second  day,  the  evening  temperature 
being  89. 1.0  In  the  second  and  third 
cases  the  administration  of  sulphur 
began  from  the  ninth  and  from  the 
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fifth  day  of  illness  respectively,  and  in 
both  cases  the  use  of  sulphur  was  fol¬ 
lowed  at  once  by  the  commencement  of 
recovery.  Woroschilsky  considers  that 
the  sulphur  acts  partly  by  forming  a  pro¬ 
tective  coating  over  the  diseased  mucous 
membrane.  Possibly,  too,  judging  from 
its  effect  when  applied  to  the  skin,  sul¬ 
phur  constricts  the  vessels  and  tends  to 
cause  regeneration  of  the  epithelium, 
and  it  has  also  antiseptic  properties. 


<331  >  Injection  of  Air  in  Neuralgia. 

Cordier  ( Lyon  Mid.,  No.  13,  1902)  has 
tried  injection  of  air  in  certain  cases  of 
neuritis,  such  as  neuralgia,  sciatica,  and 
lumbago.  He  thinks  that  in  distending 
the  Skin  of  the  painful  region  with  air, 
an  elongation  of  the  fine  nerve  branches 
occurs  at  the  points  where  they  pene¬ 
trate  the  skin.  The  injections  are  said 
to  be  painless,  and  in  many  cases  gave 
good  results.  A  hypodermic  needle  and 
some  form  of  bellows  is  required,  and  an 
indiarubber  bag  to  measure  the  amount 
of  air.  Microbes  may  be  avoided  by 
interposing  a  glass  tube  filled  with 
sterilized  wool.  Care  must  be  taken  not 
to  wound  a  vessel.  The  pressure  required 
is  slight,  and  varies  with  the  region. 
After  injection  energetic  massage  is 
practised,  and  the  air  brought  to  bear 
on  the  points  where  most  distension  is 
required.  In  a  patient  suffering  from 
severe  pain  after  zona  of  the  arm  and 
shoulder,  a  single  injection  of  half  a 
litre  of  air  gave  relief.  In  this  case 
quinine,  antipyrin,  friction,  and  blisters 
ha.d  been  tried  in  vain.  In  25  cases  of 
sciatica  Cordier  had  only  two  failures. 
In  these  four  or  five  injections  were 
given  once  a  week.  They  were  made  in 
three  places,  the  lumbar  region  and  the 
external  surface  of  the  thigh  and  leg. 
Injections  of  air  succeed  in  the  femoral 
neuralgia,  which  sometimes  complicates 
metritis  in  women  and  gonorrhoeal  epi¬ 
didymitis  in  men.  An  injection  of  a 
quarter  litre  in  the  outside  of  the  thigh 
nearly  always  gave  relief.  Lumbago  is 
sometimes  cured  by  a  single  injection  in 
the  subcutaneous  tissue  and  sacro¬ 
lumbar  muscles.  The  injections  are 
also  useful  in  traumatic  neuritis  after 
contusions,  dislocations,  and  fractures, 
nnd  also  in  gonorrhoeal  rheumatism. 


<333)  Suprarenal  Extract  In  AddUon's 

Disease, 

Am, ARIA  AND  Varanini  (  Clinic  a  Medico , 
No.  1,  1902)  have  studied  the  effect  of 
the  administration  of  suprarenal  extract 
in  a  case  of  Addison’s  disease.  The 
preparation  was  made  according  to 
Stoeltzner’s  directions.  Each  tablet 
corresponds  to  0.0005  gram  of  the  dried 
gland.  During  twenty  days  165  tablets 
were  given— that  is,  0.825  grams.  No 
favourable  result  was  obtained,  and 
chemical  and  biological  research 
showed  that  the  treatment  had  exer¬ 
cised  no  influence  on  organic  changes. 
The  authors  think  that  the  difference 
in  their  results  compared  witli  those  of 
other  observers  is  due  to  the  fact  that 
Addison’s  disease  often  undergoes  re¬ 
mission,  which  may  simulate  a  cure.— 
The  case  is  reported  by  Decks  ( Montreal 
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Med.  Journ.,  July,  1902,)  of  a  patient 
who  came  into  the  hospital  with 
Addison’s  disease  after  an  illness  lasting 
five  months,  the  last  three  of  which  she 
had  been  confined  to  bed.  She  had  had 
malaria  seven  years  before,  and  there 
was  a  tuberculous  family  history.  On 
admission  the  patient  was  suffering 
from  diarrhoea  and  vomiting  with  ex¬ 
treme  weakness.  Pulse  no,  small  and 
compressible.  Temperature,  102°  F. 
There  was  a  slight  cough.  Pigmenta¬ 
tion  of  the  skin  was  universal  and  was 
also  present  on  the  mucous  membrane 
of  the  lips  and  cheeks.  A  few  dry  rales 
were  heard  at  the  right  apex  and  slight 
dullness  was  found  on  percussion.  A 
blood  examination  showed  considerable 
anaemia  and  there  was  albumen  in  the 
urine.  For  one  month  treatment  was 
unavailing;  it  included  the  administra¬ 
tion  of  bismuth  and  cocaine,  haemabo- 
loids,  codeine,  and  strychnine  injections. 
Then  suprarenal  extract  was  given  in 
3-gr.  doses  three  times  a  day.  In 
three  days  the  diarrhoea  and  vomiting 
were  much  better.  In  a  fortnight  the 
patient  was  feeling  comfortable  and  en¬ 
joying  her  meals  ;  the  anaemia  was  less 
and  there  was  no  albumen  in  the  urine. 
In  a  month  the  pigmentation  was  fast 
disappearing  and  she  left  the  hospital 
feeling  well.  She  lias  since  reported 
continued  progress. 


<333)  Camphor  in  Hentorpliiaixatlon. 

Hofmann  ( Therap .  Monats.,  July,  1902) 
recommends  camphor  in  the  treatment 
of  morphinism.  In  the  healthy  subject 
camphor  causes  vascular  constriction 
with  increased  blood  pressure.  Morphine 
causes  the  reverse — namely,  dilatation 
and  diminished  pressure.  But  in  the 
subject  of  morphinepoisoning  morphine 
has  the  same  action  as  camphor— namely, 
vaso-eonstrictor.  Hence  the  author  tried 
the  effect  of  camphor  to  replace  mor¬ 
phine  in  cases  of  morphinism  with 
good  re-ults,  the  mental  condition 
being  especially  benefited.  The  dose 
given  was  0.05  gram  thrice  daily. 


PATHOLOGY. 


<334)  Pathology  of  Fatty  Heart. 

The  distinction  between  fatty  infiltra¬ 
tion  of  cells  by  fat  from  without  and 
fatty  degeneration  of  the  cells  them¬ 
selves  has  long  been  taught,  and  in  the 
case  of  the  liver  the  metamorphosis 
which  follows  phosphorus  poisoning  has 
been  regarded  as  an  example  of  the 
degenerative  form  of  change,  in  which 
the  fat  is  held  to  be  derived  from  the 
breaking  down  of  the  cell  protoplasm. 
This  view  has,  however,  been  rendered 
doubtful  by  the  experiments  of  Rosen- 
feld,  who  in  the  case  of  the  phosphorus 
liver  and  of  the  mammary  gland  showed 
that  most  of  the  fat,  if  not  all,  was 
brought  to  these  organs  from  other 
parts  of  the  body.  Leick  and  Winckler 
(Arch.  f.  exp.  Path.  u.  Pharm.,  vol.  xlviii, 
p.  163)  fed  dogs  on  mutton  fat  and  found 
that  the  fat  which  accumulated  in  the 
muscle  fibres  of  the  heart  under  the 
influence  of  phosphorus  poisoning  was 


similar  in  type  to  mutton  fat.  They 
therefore  support  the  view  that  in  fatty 
degeneration  of  the  heart  and  other 
organs  the  true  pathology  of  the  con¬ 
dition  is  to  be  found  in  the  inability  of 
the  cells  to  use  the  fat  which  is  brought 
to  them  for  combustion.  According  to 
this  view  the  presence  of  an  excess  of 
fat  is  evidence  of  disordered  function 
of  the  cells,  but  is  not,  or  only  in  a 
secondary  degree,  due  to  local  disin¬ 
tegration  of  protoplasm. 


(335)  Myocarditis  Segiueutaria. 

Giacomelli  (Rif.  Meet.,  November  3rd, 
4th,  5th,  1902)  reports  certain  ana¬ 
tomical  and  pathological  studies  on  this 
disease.  Renaut,  who  first  called  atten¬ 
tion  to  the  condition,  describes  the  sym¬ 
ptoms  as  consisting  of  slight  anaemia, 
feeble  apex  beat  (which  is  often  diffused), 
slight  increase  of  cardiac  dullness  up¬ 
wards  and  to  the  left.  A  soft  murmur  is 
heard  at  a  point  equally  distant  from 
the  mitral  and  aortic  area.  Post  mortem 
the  heart  is  flaccid,  the  myocardium 
easily  torn,  and  of  a  yellowish-brown 
colour.  The  muscle  fibres  appear 
broken  ;  they  retain  their  striation  and 
show  no  deposit  of  fat,  but  a  large 
amount  of  brown  pigment'  can  be  seen 
deposited  around  the  nuclei.  This  pig¬ 
mentary  deposit  is  characteristic  of  the 
disease.  It  is  this  kind  of  alteration  in 
the  muscle  fibres  which  is  .'usually  seen 
in  auto-intoxications  and  in  acute 
poisoning,  for  example,  by  chloroform, 
much  more  often  than  in  ordinary  infec¬ 
tions.  Mere  mechanical  action  or  elec¬ 
trically-induced  contraction  does  not 
produce  segmentation.  Probably  this 
segmentation  and  .disintegration  of  the 
heart  fibres  plays  a  more  important  role 
in  heart  failure  than  the  better  known 
fatty  degeneration.  There  appears  to  be 
no  relation  between  general  degeneration 
of  the  fibre  and  segmentation. 


(336)  Pathology  of  so-ealle«l  Acute  Myelitis. 

Singer  (Brain,  Summer,  1902)  discusses 
the  debated  question  whether  acute 
myelitis  is  of  an  inflammatory  nature  or 
is  due  to  vascular  occlusion.  Bastian 
first  published  the  opinion  that  soften¬ 
ing  of  the  cord  is  due  in  the  great 
majority  of  cases  to  thrombosis  of  the 
spinal  vessels  the  result  of  disease  of 
their  walls.  He  regards  true  inflam 
matory  myelitis  as  rare  and  thinks  that 
it  occurs  rather  as  a  secondary  change 
after  other  primary  lesions.  Singer  re¬ 
ports  two  cases  of  what  is  clinically  re¬ 
cognized  as  acute  myelitis.  In  the  first 
after  death  a  complete  local  transverse  j 
degeneration  was  found  with  ascending 
and  descending  degenerations ;  the 
vessels  were  the  subject  of  typical 
syphilitic  arteritis,  there  was  no  small¬ 
cell  infiltration  and  no  obvious  increase 
of  neuroglia  tissue.  The  second  case 
was  similar.  In  the  first  there  was  a 
definite  history  of  acquired  syphilis,  in 
the  second  it  was  congenital.  Singer  : 
agrees  with  Bastian  that  the  so-called  < 
myelitis  is  a  lesion  produced  by  throm¬ 
bosis  of  apinal  vessels  most  commonly 
the  result  of  syphilitic  arteritis. 
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<33?  >  A  Case  of  Cerebral  Syphilis  of 
Vaccinal  Origin. 

Parot  ( Lyon  Medical,  November  9th, 
1902)  records  the  following  case  of  syphi¬ 
litic  meningitis  which  is  unusual  as 
arising  from  vaccination,  and  also  as 
regards  its  clinical  course.  His  patient, 
a  man  23  years  of  age,  had  no  history  of 
hereditary  syphilis.  For  three  months 
he  had  suffered  from  increasing  mus¬ 
cular  weakness  and  nocturnal  headaches. 
Six  weeks  after  the  onset  he  was  de¬ 
lirious,  lost  consciousness,  and  had  a 
temperature  of  40°  C.  He  remained 
comatose  for  some  days.  On  regaining 
consciousness,  he  suffered  from  vomit¬ 
ing  of  the  cerebral  type,  and  from  ocular 
symptoms,  dimness  of  vision,  diplopia, 
and  ptosis  on  the  left  side.  The  pupils 
were  contracted  and  reacted  feebly  both 

Sto  accommodation  and  to  light.  There 
was  marked  facial  asymmetry,  the 
muscles  of  the  right  half  being  in  a 
state  of  paresis.  There  was  no  trouble 
in  deglutition.  The  speech  was  slow 

I  and  hesitating  and  recalled  that  of 
hypoglossal  paralysis.  The  muscular 
weakness  was  greater  in  the  legs  than 
the  arms.  The  deep  reflexes  were  in¬ 
creased,  but  there  was  no  change  in  sen¬ 
sation  nor  any  motor  inco-ordination. 
The  case  was  diagnosed  as  syphilitic 
basilar  meningitis.  There  were  many 
large  circinate  scars  over  the  patient’s 
body,  especially  on  the  outer  surface  of 
the  right  arm,  on  the  left  forearm,  and 
the  right  clavicular  region.  Other 
smaller  scars  with  pigmented  peri¬ 
pheries  were  found  on  the  neck  and 
back.  There  w»s  a  history  of  vaccina¬ 
tion  fifteen  months  before  on  the  right 
arm.  The  vesicle,  instead  of  drying, 

ihad  ulcerated  and  spread.  It  did  not 
heal  for  several  months,  and  in  the 
meantime  other  ulcers  had  broken  out 
about  the  arms  and  shoulders.  He  had 
been  vaccinated  at  the  same  time  as 
several  others.  The  same  lancet  was 
used  for  all,  and  was  not  boiled  between 
j  any  two  operations.  Two  or  three  of  the 
others  had  suffered  from  ulcerative  skin 
disease  after  the  vaccination.  The 
patient’s  condition  improved  rapidly 
with  injections  of  benzoate  of  mercury. 
He  lost  the  headache,  gained  muscular 
'  power,  became  clear  in  mind,  and  spoke 
without  difficulty,  although  right  pare¬ 
sis  of  the  peripheric  type  persisted. 
Apart  from  the  mode  of  origin  of  this 
case,  the  early  onset  of  the  meningitis 
after  the  infection,  the  occurrence  of  an 
acute  stage  with  rise  of  temperature, 
and  the  rapid  effect  of  an  intensive  mer¬ 
curial  treatment  are  all  features  worthy 
[  of  remark. 


<338)  ••  Movable  Heart.” 

Normally  the  apex  beat  of  the  heart 
moves  in  relation  to  the  chest  wall  to  a 
slight  degree,  and  it  may  be  taken  that 


a  displacement  of  half  to  three-quarters 
of  an  inch  can  occur  when  the  subject 
turns  on  to  the  left  side,  without  any 
abnormal  movability  of  the  organ  being 
being  present.  Leusser  (Munch,  med. 
Woch  ,  July  1st,  1902)  makes  some 
remarks  on  the  pathologically  in¬ 
creased  movability  of  the  heart,  which 
is  known  under  the  name  of  movable 
hearts  or  cardioptosis.  Among  a 
clinical  material  of  about  400  patients 
he  has  come  across  this  condition  6 
times.  The  patients  complained  of 
nervous  symptoms,  such  as  palpitation, 
feeling  of  oppression,  and  inability  of 
lying  on  the  left  side.  In  all  cases  no 
organic  changes  could  be  made  out,  and 
the  cardiac  dullness  was  of  normal 
dimensions,  but  the  apex  beat,  which 
was  in  the  usual  situation  inside  the 
nipple  line,  when  the  patient  was  in  a 
lying  (dorsal)  or  upright  position,  be¬ 
came  displaced  to  the  left,  even  as  far 
as  the  anterior  axillary  line  when  the 
patient  turned  over  on  the  left  side.  He 
says  that  it  is  extremely  difficult  to 
make  certain  of  abnormal  movability  of 
the  heart  to  the  right  when  the  patient 
is  turned  on  to  the  right  side,  because 
the  sternum  always  overlaps  the  limit  of 
dullness.  The  patients  were  all  very 
nervous  people,  and  the  symptoms  were 
of  the  nature  of  neurasthenic  com¬ 
plaints.  In  discussing  tne  probable 
causes  of  the  condition,  he  mentions 
that,  according  to  Rumpf,  in  marked 
wasting  and  especially  during  “reduc¬ 
tion  cures,”  the  heart  becomes  abnor¬ 
mally  movable  on  account  of  the  dis¬ 
appearance  of  pericardial  and  abdomi¬ 
nal  fat.  With  regard  to  treatment,  he 
says  that  although  one  cannot  cure 
the  condition,  most  of  the  symptoms 
can  be  removed  by  feeding  up  and  pay¬ 
ing  attention  to  the  general  neuras¬ 
thenia  by  baths,  rest  (bodily  and  men¬ 
tal),  and  at  the  proper  timemild  walking 
exercise. 


<339)  Recovery  from  Tuberculous 
Meningitis, 

Thomalla  (Berl.  klin.  Woch.,  June  16th, 
1902)  adds  to  the  literature  of  cases  of 
tuberculous  meningitis  which  have  re¬ 
covered.  The  patient  was  20  years  of 
age,  and  was  a  law  student.  His  parents 
had  both  died  of  tuberculosis,  and  he 
himself  had  suffered  from  tuberculous 
affections  of  the  fauces,  the  tongue, 
tonsils,  and  throat.  Three  years  before 
the  present  illness  he  had  been  troubled 
by  a  fistula  in  ano,  and  had  been 
operated  on  for  this,  but  it  had  not 
healed.  On  February  23rd,  1901,  he 
was  seized  with  extremely  severe  head¬ 
ache,  which  caused  him  to  roll  about 
the  bed,  and  scream  out.  The  injection 
of  J  gr.  of  morphine  relieved  him 
a  little.  His  temperature  was  101.80  F. ; 
there  was  marked  tenderness  on  pres¬ 
sure  over  the  cervical  spine,  but  no 
changes  in  the  vertebrae  save  in  the 
lower  end,  where  there  there  were  three 
fistulae  close  above  the  anus.  The 
muscles  of  the  face  twitched  violently, 
but  this  was  pi’obably  due  to  the  head¬ 
ache.  The  pupils  reacted  sluggishly  to 
light ;  the  pulse  was  frequent  and  hard  ; 
and  the  respiration  was  a  little  rapid. 


Knee-jerks  and  skin  reflexes  were  some¬ 
what  increased.  The  abdomen  was  dis¬ 
tended  and  the  bladder  full.  The 
urine  was  drawn  off  by  catheter  and 
the  bowels  were  opened  by  calomel 
and  enemata.  From  these  symptoms 
Thomalla  diagnosed  the  condition  as- 
tuberculous  meningitis  and  prescribed 
potassium  iodide  and  creosote.  On  the 
27th,  as  the  temperature  had  fallen  and 
the  patient  felt  better,  he  took  him  in  a 
carriage  to  see  Professor  Gerhardt,  and 
although  the  latter  agreed  with  the 
diagnosis  he  advised  that  the  patient 
should  see  von  Michel,  in  order  to  ex¬ 
clude  the  possibility  of  a  cerebral 
tumour.  Yon  Michel  found  tubercles 
in  the  choroid,  and  therefore  the  dia¬ 
gnosis  was  made— either  tuberculous 
meningitis  or  interstitial  nephritis.  The 
latter  was  negatived  by  the  examination, 
of  the  urine.  The  treatment  was  con¬ 
tinued,  and  the  patient  continued  to 
improve.  He  took  0.5  gr.  (circa  8 
minims)  of  creosote  three  times  a  day, 
and  some  15  drops  of  Nanning’s  ex¬ 
tract  of  china,  which  was  to  overcome 
the  bad  effects  of  the  creosote  on  the 
stomach.  On  March  9th  Thomalla 
operated  on  his  fistulae,  but  only  one  of 
them  closed.  On  June  3rd  von  Michel 
found  that  the  tubercles  had  disap¬ 
peared  from  the  choroid  and  that  there 
was  already  some  pigmentation.  In 
October  a  reddened  place  was  found 
about  an  inch  above  the  fistulae,  and 
Thomalla  could  just  make  out  some 
fluctuation.  Opening  this  place  up  with 
the  knife  he  came  across  a  collection  of 
pus,  in  connexion  with  the  bone,  and 
found  that  the  bone  was  carious.  After 
he  had  removed  this  the  fistulae  healed 
up  without  further  difficulty.  At  the 
beginning  of  this  year  the  patient  was 
completely  restored  to  health.  In  all, 
he  had  taken  2,200  capsules,  each  con¬ 
taining  §  gr.  of  creosote,  and  to 
the  action  of  this,  as  well  as  of  the 
iodide,  he  ascribes  the  happy  termina¬ 
tion  of  the  case. 


SURGERY. 


<340)  The  Creation  of  an  Artllleial  Valvular 
Fistula  for  the  Treatment  of  Chronic 
Colitis. 

Gibson  (Boston  Med.  and  Surg.  Journ., 
September  25th,  1902)  discusses  in  detail 
a  new  measure  for  the  treatment  of 
colitis  of  chronic  and  aggravated  type. 
Such  forms  of  colitis,  more  particularly 
if  attended  with  pronounced  ulceration, 
do  not  respond  with  any  frequency,  and 
still  less  consistency,  to  the  routine  so- 
called  medical  treatment.  If  rectal 
ulceration  is  detected,  topical  treatment 
is  generally  attempted,  and  though  it  is 
known  that  in  these  serious  forms  of 
colitis  the  ulcerative  process  affects  not 
only  the  lower  segment  but  the  entire 
length  of  the  colon,  no  attempt  has  been 
made  until  recently  to  attack  these 
lesions  directly.  It  was  recognized  that 
the  irritation  of  an  inflamed  and  ulcer¬ 
ated  colon  by  the  constant  passage 
through  it  of  its  highly  obnoxious  con¬ 
tents  might  be  sensibly  allayed  by  sus¬ 
pension  of  its  physiological  function  \ 

1784  a 


c  C  The  f  imn  "1 

OU  Medical  4ouhhalj 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Dec.  6,  1902. 


so  colostomy  was  performed,  with  poor 
results,  at  various  sites,  but  most 
widely  in  its  first  portion.  The  next  step 
was  to  divert,  not  a  part,  but  the  whole 
of  the  faecal  current  by  transverse 
section  of  the  gut,  formation  of  a  com¬ 
plete  artificial  anus,  and,  after  cure  of 
the  colitis,  to  restore  the  continuity  of 
the  bowel.  It  occurred  to  Gibson,  how¬ 
ever,  to  compromise  between  the  two 
extremes  of  treatment,  to  adhere  to  the 
plan  of  attacking  the  lesion  by  direct 
means,  while  avoiding  the  discomforts 
and  real  dangers  of  an  artificial  anus. 
He  attained  the  desired  result  by 
establishing  a  fistula  in  the  caecum, 
whose  functions  are  limited  to  the  intro¬ 
duction  of  cleansing  and  healing  agents, 
whilst  not  in  any  way  giving  exit  to  the 
contents  of  the  bowel.  This  he  did  by 
reproducing  in  the  caecum  the  exact 
conditions  of  Kader’s  gastrostomy, 
in  which  a  valvular  fistula  is  created 
by  burying  a  tube  in  an  inverted 
funnel  of  the  stomach  wall.  In  a 
few  days  the  fistula  becomes  per¬ 
manent  and  the  tube  is  withdrawn,  and 
is  only  reintroduced  from  time  to  time 
for  conveying  fluids  into  the  stomach. 
In  the  intervals  the  patient  can  pursue 
his  usual  life,  unhampered  by  the  wear¬ 
ing  oi  any  apparatus  or  dressing ;  and, 
as  will  be  shown,  the  caecum  lends  it¬ 
self  to  the  creation  of  the  fistula  fully  as 
well  as  does  the  stomach,  and  with  the 
like  convenience  and  comfort  for  the 
patient.  The  result  of  the  first  opera¬ 
tion  was  most  gratifying,  as  every  hope 
as  to  the  technical  function  of  the 
fistula  and  the  therapeutic  result  was 
realized.  The  patient,  a  man,  aged  42, 
had  been  ill  for  eight  weeks  with  severe 
diarrhoea,  fever,  and  prostration.  The 
stools,  which  numbered  about  twenty 
per  diem,  co  itained  mucus,  blood,  and 
pus,  but  no  amoebae.  The  rectal  and 
sigmoidal  mucosa  was  covered  with 
small  superficial  ulcers,  and  was  every¬ 
where  deeply  congested.  The  patient 
had  lost  31  lb.  in  weight.  Irrigation  of 
the  colon  was  begun  immediately  after 
the  operation,  through  the  catheter, 
AgN03,  followed  by  normal  saline,  being 
employed  ;  the  catheter  was  removed, 
except  at  the  periods  of  washing,  after 
the  seventh  day,  and  in  the  intervals 
tiiere  was  absolutely  no  leakage.  From 
the  first  the  diarrhoea  began  to  improve, 
and  on  discharge  the  patient  was  defae- 
cating  without  pain  one  to  three  times 
daily  ;  the  st  ools  were  normal,  the 
mucosa  of  rectum  and  sigmoid  seemed 
normal,  and  he  had  gained  10  lb.  in 
weight.  The  second  case  was  very 
similar ;  medical  treatment  had  con¬ 
sisted  of  proteid  diet,  drugs,  and  rectal 
irrigations,  with  scant  success.  Two 
months  after  the  operation  the  patient 
was  discharged  cured,  having  gained 
about  40  lb.  He  had  been  continuously 
ill  for  nine  months  befoi'e  operation. 
The  technique  is  as  follows :  A  small 
incision — the  McBurney  intermuscular 
is  made  over  the  caput  coli.  The 
anaesthetic  may  be  discontinued  after 
the  peritoneum  is  opened ;  with  self- 
controlled  patients  N2O,  or  even  local 
anaesthesia,  may  suffice.  Two  Lembert 
sutures,  half  an  inch  apart,  are  inserted, 
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and  the  caecum  opened  between  them. 
A  soft  catheter,  about  30  French,  is  in¬ 
troduced,  and  the  sutures  tightly  tied. 
The  wall  of  the  gut  is  further  infolded 
around  the  tube  in  two  superimposed 
layers.  The  ends  of  the  superficial 
layer  are  used  to  suture  and  hold  the 
caecum  to  the  abdominal  wall,  the 
wound  in  which  is  closed  at  the  angles. 
Irrigation  is  most  safely  begun  in  three 
days.  The  tube  remains  continually  in 
situ  for  only  a  week  or  ten  days.  Closure 
of  the  fistula  accurs  spontaneously 
with  the  discontinuance  of  the 
daily  passage  of  the  catheter. 
The  author  declines  as  yet  to  formulate 
indications  for  the  employment  of  this 
measure.  He  believes  that  it  will  cure 
certain  cases  not  amenable  to  non¬ 
operative  treatment,  but  cherishes 
slight  hopes  regarding  tuberculous 
colitis  or  any  other  form  accompanied 
by  similar  changes  in  the  small  intes¬ 
tine.  With  regard  to  therapeutic  agents 
of  value  when  so  locally  applied,  he 
relies  principally  on  the  mechanical 
cleansing  with  normal  saline,  used  as  a 
continued  irrigation,  escaping  through 
a  rectal  tube,  or  by  filling  the  colon  with 
not  more  than  three  quarts,  and  subse¬ 
quent  evacuation.  The  frequency  will 
vary.  At  the  beginning,  if  well  borne, 
he  recommends  intervals  of  not  more 
than  eight  or  twelve  hours.  More  active 
agents  act  much  better  and  directly 
upon  the  ulcerated  surface  after  such 
,  cleansing  as  the  above.  The  bowel 
should  be  flushed-  with  plain  water 
before  using  AgN03,  which  combines 
with  the  saline.  This  silver  salt,  used 
in  strengths  increased  from  1  in  20,000, 
is  the  best  single  remedial  and  stimu¬ 
lating  agent.  The  milder  non-poisonous 
antiseptics,  especially  of  the  naphthol 
group,  as  well  as  the  ordinary  astring¬ 
ents,  may  be  tried.  Small  doses  of  iodo¬ 
form  in  emulsion  might  be  tentatively 
used  in  tuberculous  forms,  and  gradu¬ 
ally  increasing  strengths  of  quinine  and 
methylene  blue  are  recommended  where 
amoebae  are  found.  The  patient 
should  be  on  an  appropriate  -chiefly 
proteid — diet.  The  author  cannot  pre¬ 
dict  whether  this  fistula  would  be  of 
value  in  acute  colitis.  He  finds  it,  how¬ 
ever,  in  drainage  of  hollow  viscera 
generally,  including  the  gall  bladder  and 
the  urinary  bladder,  both  easily  applic¬ 
able  and  most  effective.  He  further 
suggests  that  a  similar  jejunal  fistula, 
made  at  the  conclusion  of  such  opera¬ 
tions  as  pylorectomy  or  gastro-duoden- 
ostomy,  might  be  utilized  to  avert  the 
inanition  which  so  often  follows  the 
poor  makeshift  of  rectal  feeling  at  such 
a  crucial  period. 

(341)  Hnrglcal  Intervention  in  Cerebral 
Haemorrhage. 

La.mbotte  {Ann.  et  Bull,  de  la  Soc.  de 
Med.  d' Anvers,  July- August,  1902)  re¬ 
ports  two  cases  of  cerebral  haemorrhage 
treated  by  trephining  with  a  view  to 
evacuation  of  the  clot.  In  the  first  case 
a  haemorrhagic  cavity  was  exposed  in 
the  right  parietal  lobe,  and  several  clots 
mixed,  with  detritus  of  cerebral  sub¬ 
stance  were  removed,  the  operation  re¬ 
sulting  in  a  rapid  and  complete  cure. 


In  the  second  case  a  clot  could  not  be 
found,  but  the  patient  gained  consider¬ 
able  benefit  from  the  relief  of  intra¬ 
cranial  pressure  due  to  the  exploratory 
trephining.  The  author,  in  discussing 
the  question  of  surgical  intervention  in 
cases  of  cerebral  haemorrhage  puts  on 
one  side  the  proposal  to  ligature  the 
common  carotid.  The  benefit  to  be  de¬ 
rived  from  this  operation  he  holds  to  be 
illusory,  as  it  cannot  influence  existing 
lesions,  and  whether  it  can  do  good  in 
preventing  renewed  haemorrhage  has 
not  been  proved.  Moreover,  it  is  un¬ 
doubtedly  a  grave  procedure  and  may 
by  itself  cause  death.  In  the  author’s 
opinion  the  surgeon  should  endeavour 
to  expose  by  trephining  the  seat  of 
haemorrhage,  to  suppress  cerebral  com¬ 
pression  by  removing  the  clots,  and 
also  to  prevent  or  overcome  infection  of 
the  attacked  portion  of  brain  by  drain¬ 
age.  The  cranium,  it  is  suggested, 
should  be  trephined  over  the  fissure  of 
Sylvius.  The  dura  mater,  having 
been  exposed  by  an  orifice  from 
3  cm.  to  4  cm.  in  diameter, 
should  be  incised,  and  the  brain  punc¬ 
tured  by  an  exploratory  needle  in  the 
direction  of  the  internal  capsule.  If  a 
haemorrhagic  focus  be  discovered  it 
should  be  exposed  by  incision  of  the 
cerebral  substance  and  the  cavity  be 
freely  laid  open  and  drained  by  gauze. 
This  operation  will,  it  is  stated,  often 
remain  simply  an  exploratory  one,  and 
in  many  cases,  as,  for  instance,  those  of 
abundant  effusion  and  ventricular  and 
bulbar  haemorrhages,  such  treatment, 
the  author  acknowledges,  will  be  quite 
useless.  In  certain  cases,  however,  life 
may  be  saved  by  exposure  of  the  region 
of  haemorrhage,  and  the  mode  of  inter¬ 
vention  proposed  by  the  author  is  held 
to  be  free  from  risk. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(343)  Malignant  Angioma  or  Breast: 

Metastascs. 

Brohl  ( Monats .  f.  Geb.  u.  Gyn.,  Sep¬ 
tember,  1902)  observed  this  condition  in 
a  woman,  aged  26,  who  had  borne  one 
child  six  years  previously  and  weaned  it 
when  three  months  old.  When  she  was 
23  a  hard  lump  was  detected  in  the  right 
breast.  Koetschan  excised  it  and  found 
that  it  was  malignant,  therefore  one 
month  later  (November,  1899)  he  re¬ 
moved  the  breast  and  cleared  the  axilla. 
In  September,  1900,  the  patient  came 
under  Brohl.  Her  general  health  was 
good,  but  around  the  cicatrix  of  the 
operation  were  extensive  ulcerations  in¬ 
volving  the  greater  part  of  the  anterior 
aspect  of  the  thorax.  It  was  adherent 
at  many  points  and  surrounded  by 
hard,  livid  skin.  At  the  patient’s  desire 
the  wide  ulcerated  area  was  excised  and 
the  raw  surface  covered  by  transplanta¬ 
tion.  The  axilla  contained  no  metastatic 
growths.  Seven  months  later,  on  April 
30th,  1901,  a  metastatic  tumour  was  ex¬ 
cised  from  the  integuments  over  the 
right  scapula  and  also  part  of  the  scar 
of  the  last  operation.  Fresh  operations 
on  the  same  scar  were  found  necessary 
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on  July  I st  and  October  1st,  1901.  The 
recurrent  growths  were  purple,  smooth, 
fixed,  but  not  much  ulcerated.  On  his¬ 
tological  examination  they,  as  well  as 
sections  from  the  ulcer  excised  in  Sep¬ 
tember,  1901,  proved  to  be  angioma 
malignum.  In  February,  1902,  pains  in 
the  chest  and  left  leg  set  in.  A  small 
dark  red  tumour  of  the  size  of  a  pigeon  s 
egg  was  detected  in  the  left  gluteal  re¬ 
gion.  The  patient  died  in  March,  1902. 
The  lungs  were  found  to  be  full  of  me¬ 
tastatic  deposits,  purple  coloured  and  at 
some  points  as  big  as  a  pea.  This  case 
is  the  first  instance  of  angioma  mammae 
with  metastases.  Eleven  cases  of  this 
■form  of  tumour  were  published  by  G.  B. 
Schmidt ;  in  all  the  patient  was  in  robust 
health,  the  tumour  grew  slowly,  was 
painless,  and  extended  freely  over  the 
skin,  but  never  caused  retraction  of  the 
nipple.  The  axillary  glands  were  some¬ 
times  enlarged,  without  showing  the 
structure  of  the  tumour.  Recurrence 
was  rapid.  These  symptoms  and  the 
absence  of  cachexia  as  well  as  pain  dis¬ 
tinguished  angioma  from  carcinoma. 

<343)  Cholecystotoiny  after  labour. 

Potocki  ( Comptes  Rendus  de  la  Soc. 
■d'Obstet.  de  Gynec.  et  de  Fed.  de  Paris, 
June,  1902)  operated  under  the  following 
circumstances.  The  patient  was  a 
robust  woman,  aged  33 ;  when  she  had 
passed  the  eighth  month  of  her  second 
pregnancy  she  was  seized  with  pains  in 
the  right  hypochondrium  and  flank, 
tympanites,  nausea,  and  vomiting.  Two 
days  later  she  was  admitted  into  hos¬ 
pital.  There  was  a  tender,  prominent 
swelling  in  the  right  hypochondrium, 
with  high  temperature  and  pulse. 
Labour  pains  set  in,  and  Potocki,  dia¬ 
gnosing  cholecystitis,  considered  that 
delivery  should  be  effected,  first.  Though 
very  ill  from  the  complication  the  patient 
cave  birth  to  a  living  male  child  7  lb. 
in  weight.  The -placenta  was  adherent 
and  gave  some  trouble.  The  distended 
gall  bladder  was  now  more  easily 
palpable.  There  was  temporary  calm, 
•but  on  the  next  morning  a  rigor  occurred, 
with  temperature  104°  and  pulse  144. 
Cholecystotomy  was  performed.  Pus  and 
bile  and  a  great  number  of  minute 
yellow  calculi  came  away,  and  the  gall 
bladder  was  fixed  to  the  wound  and 
drained.  Quantities  of  minute  calculi 
escaped,  but  a  big  stone  was  found 
blocking  the  cystic  duct.  Dilatation 
and  the  use  of  forceps  failed  to  effect 
its  removal.  Six  months  later  Schwartz 
removed  the  gall  bladder,  as  a  fistula 
•existed.  The  large  calculus  had  com¬ 
pletely  blocked  the  cystic  duct. .  Potocki 
notes  that  pregnancy  greatly  favours 
biliary  lithiasis. 

<344)  Membranous  Dysmenorrhoea  and 
Gonorrhoea. 

Htjismans  ( Monads .  f.  Geb.  u.  Gyn.,  Sep¬ 
tember,  1902)  reports  a  marked  case  of 
•dysmenorrhoea  membranacea  in  a 
woman,  aged  21.  Previously  she  had 
been  quite  free  from  pain  at  the  period. 
She  had  a  child  6  months  old,  and  the 
•catamenia  recurred  three  months  after 
•delivery.  At  the  last  period  a  complete 
cast  of  the  interior  of  the  uterus  was 


shed,  without  much  pain,  on  the  fourth 
day,  then  the  show  ceased  gradually. 
On  microscopical  examination  the  cast 
was  found  to  be  made  up  principally  of 
fibrin,  broken-down  tissue,  and  round 
lymph  cells.  No  chorionic  villi  or 
decidual  cells  could  be  detected.  The 
husband  had  suffered  two  years  pre¬ 
viously  from  a  severe  attack  of  gonor¬ 
rhoea.  Sclionheimer  has  already  ad¬ 
vanced  the  theory  that  gonorrhoea  has 
an  etiological  relation  to  membranous 
dysmenorrhoea. 

<345)  Triplets :  Abortions  at  Second  and 
Fit tl>  Months. 

Markovits  (Centralbl.  f,  Gyniik.,  No.  40, 
1902,  from  Orvosi  Hetilap,  No.  8,  1901) 
was  called  in  to  see  a  woman  aged  20, 
whose  first  pregnancy  had  commenced 
five  months  previously.  At  the  second 
month  she  aborted,  expelling  a  fetus. 
Afterwards  she  noticed  that^  her  abdo- 
men  was  growing  larger  instead  of 
smaller,  and  that  the  period  had  not 
returned.  Markovits  examined  and  de- 
tected  all  the  symptoms  of  pregnancy  at 
the  fifth  month,  justifying  the  patient  s 
suspicions  that  the  uterus  had  not 
emptied  itself  completely  at  the  abor¬ 
tion  in  the  second  month.  Three  weeks 
later  the  patient  was  delivered  of  two 
living  male  children. 


THERAPEUTICS. 


<346)  Cacodylate  or  Iron  in  the  Treatment  of 
Anaemia. 

Vangeon  ( Thhse  de  Paris,  1902)  points 
out  that  cacodylate  of  iron  was  the 
natural  sequence  to  the  cacodylate  of 
sodium  used,  and  recommended  in  the 
treatment  of  chlorosis  in  recent  years 
by  Widal  and  Hayem.  The  last-men¬ 
tioned  author  stated  that  cacodylate  of 
sodium  could  not  be  regarded  as  a  spe¬ 
cific  for  chlorosis  any  more  than  other 
arsenical  compounds  of  known  thera¬ 
peutic  value.  The  preparation  of  the 
cacodylate  of  iron  and  its  use  as  a  drug 
have  since  contributed  to  modify  that 
view.  Cacodylate  of  iron  exists  in  two 
forms,  an  acid  and  a  basic  form,  t.  e 
latter  substance  having  the  formula  : 

Fe„  (0— As  —  CH3  )  6  +  3  Fe2  03. 

\CH37 

This  basic  salt  is  the  one  used  therapeu¬ 
tically.  It  contains  45  per  cent,  of 
oxide  of  iron  and  32  per  cent,  of  arsenic. 
The  large  proportion  of  iron  present 
enables  it  to  be  prescribed  in  convenient 
doses  to  secure  the  full  benefit  of  the 
organic  iron,  whereas  in  the  pharmaco¬ 
poeia!  arseniates  of  iron  the  dose  has  to 
be  small  because  the  proportion  of 
arsenic  preponderates.  Hence  the  new 
salt  (cacodylate  of  iron)  can  be  pre¬ 
scribed  in  average  doses  of  30  mg.  (I  to 
a  gr.),  or  double  the  amount  of  the 
other  substance,  and  it  can  also  be  given 
hypodermically.  The  solution  in  the 
latter  case  should  be  3  mg.  per  c.cm.  of 
distilled  water.  Apart  from  temporary 
pain  and  smarting  there  is  no  local 
tmuble  or  constitutional  disturbance, 
and  suppuration  has  not  occurred  once. 
The  author  used  it  in  the  treatment  ot 


simple  anaemia  and  chlorosis  in  young 
women.  Among  4  fuses  thus  treated 
with  hypodermic  injections  in  hospital 
ten  daily  injections  sufficed  in  2  cases, 
and  twenty  injections  in  the  remain¬ 
ing  2.  Blood  counts  showed  rise  of  xed 
corpuscles  to  the  normal,  and  improve¬ 
ment  in  the  proportion  of  haemoglobin. 
Even,  in  the  chloro-anaemia  of  pbtViipieal 
patients  great  improvement  was  mani¬ 
fested.  Two  successive  series  of  injec¬ 
tions  of  ten  doses,  one  dose  each  daily, 
sufficed  for  the  most  refractory  cases  of 
chlorosis,  and  it  seemed  to  have  a  spe¬ 
cific  beneficial  action,  states  the  author, 
in  removing  the  attacks  of  vertigo, 
cephalalgia,  neuralgia,  hyperchloridria, 
and  general  feebleness  which  accom¬ 
panied  the  anaemia 

<347)  Treatment  of  General  Paralysis  and 
Tabes  with  Mercuric  Benzoate. 

Lemoine  (Rev.  Neurolog.,  July  30th, 
1902)  refers  to  the  current  view  regard¬ 
ing  the  unfavourable  results  of  treat¬ 
ment  of  general  paralysis  and  tabes,  but 
records  cases — six  each  of  there  diseases 
—which  indicate  that  this  view  stands 
in  need  of  revision,  especially  as  regarr  s 
paresis.  Thus  of  the  six  ca-es  of  general 
paralysis  treated  by  hypodermic  injec¬ 
tions  of  benzoate  of  Hg.  in  daily  doses 
of  3  eg.  marked  amelioration  followed  in 
every  case.  Treatment  was  continued 
for  periods  of  15  days,  and  an  equal 
period  was  allowed  to  pass  without 
injection  of  the  drug.  In  some  case 
even  2  eg.  per  diem  was  found  sufficient. 
Alternate  treatment  and  rest  for  15-day 
periods  was  carried  ouc  for  pei  iods 
varying  from  three  or  four  months  to 
nearly  a  year.  The  injection  was  in 
every  case  given  deeply  into  the  subci  - 
taneous  tissues  or  intermuscular  fascia, 
and,  apart  from  slight  pain,  no  local 
symptoms  were  observed.  Suppuratn  n 
did  not  occur  in  a  single  case.  The 
improvement  in  cases  of  general  para¬ 
lysis  consisted  of  restoration  of  speech 
nearly  to  the  normal,  recovery  of  the 
faculty  of  memory  (which  had  det-  n- 
orated),  and  a  regaining  of  co-ordina¬ 
tion,  with  abolition  of  tremors,  borne 
degree  of  mental  enfeeblem.  nt  persisted 
in  all  cases  but  the  physical  and  mental 
improvements  were  marked  and  striking 
in  character  in  all  the  six  cases.  In  six 
cases  of  tabes  dorsalis  the  improvement 
could  only  be  described  as  slight,  since 
“lightning”  pains  still  occurred,  and 
the  knee-jerks  were  never  regained. 
Ataxia  was,  however,  diminished.  He 
author  thinks  the  results  important 
enough  to  invite  the  attention  of  other 
workers,  as  the  question  is— e-pecially 
as  regards  the  treatment  of  gcneial 
paralysis— one  of  great  importance. 

<348)  Prophylactic  Treatment  of 
Diphtheria. 

The  prevention  of  diphtheria  by  pro¬ 
phylactic  serum  treatment  is  discussed 
bvSevestre  (Ann.  de  Med.  et  Chir  In  fan., 
Anril  1902).  He  recommends  antitoxin 
injection  for  all  the  other  children  in  a 
family  wherein  diphtheria  has  broken 
out,  except  when  isolation  has  been 
strict  and  early.  Even  then  the  other 
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children  should  be  constantly  observed 
and  tested  bacteriologically.  Twenty- 
five  per  cent,  of  the  children  exposed  to 
infection  will  be  found  to  have  diphtheria 
bacilli  on  their  mucus  membranes.  Of 
502  cases  Netter  injected  for  protec¬ 
tion,  bacilli  were  found  in  150,  of 
the  whole  number  13  caught  the  disease; 
but  none  of  them  after  the  first  twenty- 
four  hours  or  before  the  twenty-eighth 
day,  and  none  died.  The  protection  is 
well  known  to  last  for  that  period  from 
the  time  of  injection.  Among  491 
children  similarly  exposed  to  infection 
in  the  same  epidemic  but  not  injected, 
87  took  the  disease  and  18  died.  When 
a  case  of  diphtheria  occurs  in  a  hospital 
the  other  children  should  be  injected. 
Heubner,  at  the  Charitd  in  Berlin,  makes 
injection  compulsory  for  every  child  ad¬ 
mitted.  Especially  necessary  is  it  for 
the  scarlet  fever  cases  to  be  followed, 
and  above  all  those  of  measles.  Richar- 
diere,  having  had  30  cases  of  diphtheria 
complicating  measles  during  the  first 
five  months  of  1901,  thereafter  injected 
all  his  measles  cases,  and  not  a  single 
one  was  attacked  by  diphtheria  during 
the  remainder  of  the  year.  Antitoxin 
must  be  injected  in  double  doses  for 
measles,  and  repeated  in  a  fortnight  as 
its  effect  is  somehow  diminished  in  that 
disease.  The  ordinary  dose  for  a  child 
is  250  units  according  to  Heubner,  300  to 
500  units  according  to  Italian  physi¬ 
cians,  and  double  these  for  measles. 
Only  one  case  in  2,500  children  treated 
thus  preventively  had  any  after¬ 
effects  from  the  injection,  and  they 
were  not  of  a  serious  nature.  Adults, 
on  the  other  hand,  react  so  violently 
that  protective  injection  is  quite  un¬ 
suitable  in  their  case. 


<349)  <;elatine  In  Melaena  Neonatorum. 

E.  Fuhrmann  ( Munch  med.  Woch.,  Sep¬ 
tember  2nd,  1902)  says  that  those  who 
have  seen  the  terrifying  picture  of  a 
rapid  course  of  melaena,  and  have  con¬ 
vinced  themselves  of  the  utter  power- 
lessness  of  the  usual  means  of  treat¬ 
ment,  will  be  only  too  glad  to  grasp  at 
any  new  means  which  can  promise  to 
lead  to  good  results.  In  the  course  of 
his  recent  practice  he  has  had  oppor¬ 
tunity  of  treating  three  cases  of  melaena 
neonatorum,  and,  for  want  of  a  better 
form  of  treatment,  he  tried  subcutaneous 
injections  of  gelatine  and  succeeded  in 
saving  two  of  the  children.  In  the  first 
case  the  child,  a  male,  was  seized 
suddenly  on  the  second  day  of  life  with 
copious  vomiting  of  blood,  and  at  the 
same  time  passed  large  quantities  of 
blood  per  anum.  Fahrmann  prescribed 
perchloride  of  iron  by  mouth  and  as 
enemata,  but  this  proved  useless.  Five 
hours  and  a-half  after  the  onset  the 
child  was  quite  exhausted,  the  skin  and 
mucous  membranes  of  waxy  paleness, 
and  the  surface  moist  and  cold.  He 
then  injected  20  c.cm.  of  a  2  per  cent, 
solution  of  gelatine  into  each  thigh  on 
the  outer  side.  This  did  not  produce 
any  arrest  of  the  haemorrhage  and  at 
midnight,  that  is,  ten  hours  after  the 
commencement,  he  repeated  the  injec¬ 
tions.  The  child  died  an  hour  later.  No 
1784'-) 


changes,  save  that  the  intestines  were 
filled  with  blood,  were  found  post 
mortem.  In  the  two  other  cases  the 
course  of  illness  threatened  to  run  as 
rapidly,  but  a  single  injection  of  the 
gelatine  was  successful  in  arresting  the 
bleeding.  He  therefore  believes  that 
this  method  of  treating  melaena  neona¬ 
torum  should  be  recommended.  The 
injections  should  be  made  as  soon  as 
possible,  and  not  less  than  40  or  50  c.cm. 
( =circa  if  to  if  oz.)  of  the  solution.  He 
thinks  that  it  is  best  to  add  sodium 
chloride  to  the  gelatine,  and  suggests 
for  the  solution  the  following  formula: 
R  (ielatinae  albae  1.0  gram  (=  15.4  gr.), 
sodae  chloridae  pur.  0.3  gram  (=4.62  gr.), 
aquam  dest.  ad  50.0  gram  (=14  drs. 
5  min.  The  addition  of  the  salt  is  said 
to  prevent  unpleasant  local  effects  of 
the  injections. 


PATHOLOGY. 


<350)  Experimental  Researches  on  Patho¬ 
genic  Yeasts. 

Sternberg  ( Zeigler's  Beitr.,  Bd.  xxxii, 
H.  1,  1902)  records  researches  on  the 
characters  and  pathogenic  effects  of  15 
different  strains  of  yeasts,  6  belonging 
to  the  class  oidia,  the  rest  to  the  true 
yeasts  or  blastomycetes  ;  3  of  the  oidia 
and  4  of  the  blastomycetes  were  patho¬ 
genic  to  animals.  The  oidia  are  dis¬ 
tinguished  from  the  yeasts  chiefly  by 
the  formation  of  long,  relatively  broad, 
jointed  threads  in  addition  to  the 
budding  forms.  The  typical  yeast 
forms  were  round  or  oval  double- 
contoured  cells,  with  one  or  more 
points  or  droplets  in  the  interior,  round 
or  angular,  and  refractile.  The  oidia  in 
the  tissues  were  for  the  most  part  in 
the  thread  form ;  the  blastomycetes 
showed  a  great  diversity  of  character¬ 
istics ;  in  size  they  vary  between  minute 
and  very  large  thick-walled  cells,  the 
latter  with  a  radially-striated  capsule. 
Some  showed  an  intense  yellow-red 
colour  in  unstained  sections,  others  a 
dark  blackish  centre  unaffected  by 
stains.  These  altered  forms  were  not 
found  in  cultures,  and  appeared  to  be 
degeneration  forms.  The  pathogenic 
oidia  produced  an  acute  morbid  process 
in  rabbits  with  multiple  inflammatory 
nodules  in  kidneys,  spleen,  and  other 
organs.  Of  more  importance  were  the 
changes  produced  by  the  yeasts;  three  of 
these  were  those  described  by  Sanfelice, 
the  fourth  that  isolated  by  Busse  and 
named  by  him  “  saccharomyces  homi- 
nis.”  They  produced,  on  the  one  hand, 
an  acute  inflammatory  process  with  the 
formation  of  numerous  cellular  infiltra¬ 
tion  nodules  in  different  organs;  on  the 
other  hand,  they  proved  capable  of 
originating  a  characteristic  granulation 
tissue  showing  little  tendency  to  re¬ 
gressive  changes,  which  from  its  rich¬ 
ness  in  epithelioid  cells  has  somewhat  of 
the  appearance  of  true  new  growth. 
Sternberg  states  that  “careful  histo¬ 
logical  examination  of  this  tissue— that 
is  to  say,  by  tracing  its  origin  and 
growth— showed  definitely  that  it  was 
not  of  true  neoplasmic  structure,  but 
only  an  inflammatory  reaction.”  Criti¬ 


cising  Sanfelice’s  report  of  the  produc¬ 
tion  of  true  tumours  in  two  dogs  out  of 
fifty-nine,  Sternberg  quotes  statistics 
showing  that  carcinoma  has  been  found 
by  veterinary  surgeons  in  about  3  per 
cent,  of  dogs  examined ;  he  therefore 
thinks  it  possible 'that  these  growths 
were  without  relation  to  the  yeast  inocu¬ 
lated.  On  the  whole  question  he  con¬ 
siders  that  yeasts  cannot  be  distin¬ 
guished  histologically  in  the  tissues 
with  much  certainty,  and  that  the 
described  cell  inclusions  have  not  been 
shown  to  be  of  this  nature;  that  the 
cultivation  of  these  organisms  under 
aseptic  conditions  from  new  growths  has 
not  been  satisfactorily  demonstrated ; 
and  that  their  experimental  inoculation 
gives  no  support  to  the  theory  that  they 
are  the  causes  of  malignant  growths. 


<351)  AKKlntlnatioii  of  the  Pnemnoro«cn». 

According  to  Huber  (Centralbl.  f.  inner. 
Med.,  1902,  No.  17)  the  agglutination  test 
may  be  of  much  differential  value  in 
obscure  cases  of  supposed  pneumococcus 
infection.  This  organism,  grown  in 
normal  human  and  animal  serum,  pro¬ 
duces  a  general  turbidity,  and  is  found 
either  as  single  cocci  or  in  short  chains  ; 
when  grown  in  serum  from  a  pneumo¬ 
nic  patient  produces  masses  either 
sinking  to  the  bottom  of  the  tube  or 
remaining  as  a  membrane  on  the  surface 
consisting  of  cocci  adherent  in  groups. 
When  this  agglutination  is  marked,  the 
rest  of  the  serum  remains  clear ;  when- 
less  distinct,  there  may  be  some  tur¬ 
bidity  at  the  bottom  of  the  test  tube. 
Ten  cases  tested  gave  all  a  positive  re¬ 
sult,  earliest  on  the  fifth  day  of  the 
disease,  increasing  in  intensity  up  to 
the  crisis,  and  gradually  disappearing 
until  about  the  tenth  day  after,  when 
agglutination  was  very  slight.  Control 
experiments  with  serums  from  cases  of 
acute  rheumatism,  ulcerative  endocard¬ 
itis,  and  angina  were  negative. 


<352)  Tuberculous  Tumour  in  the  Spinal 
Cord. 

Hunter  (Brain,  Summer,  1902)  relates- 
a  case  exhibiting  the  rare  condition  of  a 
single  tuberculous  focus  in  the  sub¬ 
stance  of  the  spinal  cord.  A  child,  aged 
2  years  on  admission  to  hospital,  ex¬ 
hibited  the  following  symptoms  :  the 
head  was  turned  to  the  left  shoulder,  and 
there  was  some  rigidity  of  the  muscles  of 
the  left  side  of  the  neck  ;  the  right  arm 
was  paralysed  and  flaccid  without  wast¬ 
ing  ;  the  left  arm  was  capable  of  volun¬ 
tary  movements,  but  there  was  some 
muscular  rigidity.  The  right  leg  exhi¬ 
bited  no  voluntary  movements,  the  left 
a  slight  degree  of  these  ;  on  both  sides- 
the  knee-jerks  were  exaggerated  and 
ankle  clonus  was  present.  At  the 
necropsy  typical  basal  tuberculous 
meningitis  was  found,  but  in  addition, 
in  the  cervical  region  of  the  cord,  was  a 
swelling  occupying  five  segments,  from 
the  second  to  the  seventh  cervical ;  this 
proved  to  consist  of  an  oval  tuberculous 
node,  occupying  the  centre  of  the  cord, 
with  but  a  narrow  rim  of  cord  tissue 
around  it  ;  it  had  apparently  originated 
in  the  right  posterior  horn. 
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<353)  Pneumonia. 

The  Cleveland  Medical  Journal  for  May, 
1902,  contains  two  articles  relating  re¬ 
spectively  to  the  patliolog  y  and  treatment 
of  pneumonia,  in  the  first  of  which,  en¬ 
titled  The  Physiologic  Pathology  of 
the  Circulation  in  Acute  Pneumonia, 
Maschke  points  out  that  the  circulatory 
failure  is  due,  not  to  a  toxaemic  action 
upon  the  muscle  or  nerve  supply  of  the 
heart  itself,  but  to  the  vascular  dilata¬ 
tion  from  a  poisoning  of  the  vasomotor 
centres.  While  admitting  that  towards 
the  end  of  a  very  severe  case  signs  of 
cardiac  incompetency  may  supervene, 
.  he  regards  this  as  secondary  only  to  the 
severe  peripheral  derangement  of  the 
circulation,  and  instances  the  symptom¬ 
atic  and  post-mortem  appearances  of  the 
heart  itself  as  being  insufficient  to  ac¬ 
count  for  the  marked  circulatory  dis¬ 
turbance.  Control  experiments  con¬ 
ducted  by  Romberg  and  others  in  three 
different  stages  of  pneumococcus  and 
other  infections  showed  that  in  the  first 
stage  the  vasomotor  and  cardiac  capa¬ 
bilities  remained  normal,  but  in  the 
second  stage  of  threatened  collapse  the 
vasomotor  excitability  was  lessened, 
entirely  disappearing  in  the  third  stage 
of  complete  collapse,  while  the  cardiac 
muscle  remained  microscopically  un¬ 
altered  throughout  all  three  stages. 
That  the  vasomotor  paralysis  was  of 
central  and  not  peripheral  origin  was 
proved  by  the  injection  of  barium 
chloride  causing  a  rise  of  blood  pressure, 
although  the  cutaneous  reflex  excit¬ 
ability  had  completely  disappeared,  and 
further,  since  even  after  such  disappear¬ 
ance  asphyxia  was  still  found  to  pro¬ 
duce  a  slight  rise  of  blood  pressure,  the 
injection  acts  chiefly  upon  the  centres 
in  the  prolonged  cord.  The  splanchnic 
area  thus  becomes  over-distended,  while 
the  heart  is  only  secondarily  affected 
late  in  the  disease  through  its  deficient 
coronary  circulation  resulting  from  the 
vasomotor  paralysis.  Pulmonary  ob¬ 
struction  to  the  circulation  is  only  of 
minor  importance,  seeing  that  it  re¬ 
mains  after  the  crisis  and  recovery  of 
the  circulation,  and  its  extent  appears 
to  have  no  relation  to  the  circulatory 
disturbance.  In  the  second  article, 
entitled  h  Critical  Resume  of  the 
Remedies  used  in  the  Treatment  of 
Pneumonia,  McGee  deprecates  the 
<ase  of  cardiac  and  vasomotor  depres¬ 
sants,  and  reserves  alcohol  for  special 
circumstances.  The  value  of  strychnine, 
either  alone  or  combined  with  atropine 
or  cocaine  is  insisted  upon  as  the  best 
means  of  maintaining  vasomotor  tone, 
and  when  vascular  paresis  is  present 
the  possibility  of  relief  from  adrenalin 
is  suggested.  Guaiacol  carbonate  in 
5-gr.  doses  every  few  hours  has  seemed 
to  the  author  to  produce  a  milder  course 


of  the  disease1,  and  he  gives  it  almost  as 
a  matter  of  routine  on  the  theory  of  its 
antiseptic  effect  upon  the  pneumo¬ 
coccus  and  its  toxins,  rendering  it  of 
value  as  an  antipyretic.  In  the  toxae¬ 
mic  state  normal  salt  solution  is  recom¬ 
mended  to  produce  rapid  and  free 
elimination,  and,  although  antitoxin 
treatment  has  not  been  followed  by  the 
practical  success  that  in  theory  might 
be  expected,  its  use  is  suggested  as^  pos¬ 
sibly  lessening  the  production,  even  if 
it  fails  to  neutralize,  the  action  of  the 
toxin. 


<354)  Coexistence  of  Syphilitic  anti  Para- 
syphilitic  Changes. 

Mouratoff  {Arch,  de  Neurolog .,  April, 
1902)  discusses  the  important  question 
of  the  relation  of  syphilitic  nervous 
changes  to  those  of  general  paralysis, 
and  cites  cases  to  support  his  contention 
that  changes  of  both  sorts  may  coexist 
side  by  side  in  the  cerebro-spinal  axis. 
The  most  striking  instance  he  records 
was  that  of  a  man,  aged  33  years,  who 
had  syphilis  in  1893,  and  was  treated 
with  mercurial  inunctions  or  injections 
nearly  a  hundred  times.  At  the  end  of 
eight  months  he  had  an  apoplectic 
seizure,  and  mercury  was  given  in  large 
doses.  In  the  summer  of  1894  there 
was  a  second  seizure,  followed  by  right¬ 
sided  hemiplegia,  which  lasted  several 
days.  Four  years  later  the  lower  limbs 
had  grown  very  weak.  The  mental  con¬ 
dition  was  normal,  and  speech  and 
writing  were  unaffected.  In  August, 
1900,  he  was  admitted  to  hospital,  when 
marked  paraplegia  had  developed,  and 
the  knee-jerks  were  exaggerated.  Paresis 
of  the  left  arm  was  also  noticed.  The 
optic  discs  were  of  the  “choked”  type, 
and  there  was  frequent  vomiting.  In 
spite  of  energetic  treatment  with  iodides 
and  mercurials  the  patient  died  a  few 
days  after  admission  to  hospital.  The 
necropsy  revealed  a  gummatous  menin- 
gomyelitis  of  the  bulbo-spinal  cord, 
and  a  granular  ependymitis  of  the 
cerebral  ventricles.  Scattered  small 
gummata  were  found  on  microscopic 
examination  in  the  grey  and  white 
matter  of  the  bulb  and  spinal  cord, 
including  the  nerve  roots.  The  neuroglia 
was  oedematous,  and  the  arteiies  showed 
periarteritis  and  endo-artei'itis.  There 
were  miliary  haemorrhages  in  the  optic 
thalami,  and  marked  degeneration 
(advanced  chromatolysis,  displacement 
of  the  nucleus,  and  almost  entire  de¬ 
struction  of  protoplasm)  in  the  cortical 
nerve  cells  in  the  paracentral  lobe. 
Thus,  says  the  author,  the  trophic 
meningo-vascular  changes  of  syphilis 
were  coexistent  with  the  degenerative 
neuro-cellular  changes  and  the  epen¬ 
dymitis  of  general  paralysis,  showing 
that  the  syphilitic  poison  was  the 
probable  cause  of  both  sets  of  changes. 


<355)  Diabetes  Insipidus. 

Futcher  ( Johns  Hopkins  Hosp.  Rep., 
vol.  x,  p.  197)  reports  the  clinical  his¬ 
tories  of  5  cases  of  diabetes  insipidus, 
and  a  large  series  of  observations  on  the 
variations  of  the  condition  relative  to 
diet,  fluids  ingested,  etc.  He  believes 
that  the  old  classification  under  the 


headings  of  hyduria,  azoturia,  and 
anazoturia  is  no  longer  tenable,  the 
nitrogenous  constituents  of  the  urine 
being  almost  entirely  dependent  on  the 
nature  of  the  food.  Clinically  the  cases 
come  under  two  headings— the  prim¬ 
ary  cases  in  which  there  is  no  evi¬ 
dent  organic  basis  for  the  disease,  and 
the  secondary  cases  where  there  is  some 
definite  organic  lesion  of  the  nervous 
system,  the  abdominal  organs,  etc. 
Tumours  involving  the  floor  of  the 
fourth  ventricle  and  the  medulla,  cere¬ 
bral  haemorrhages  and  basilar  mening¬ 
itis  are  the  commonest  of  the  lesions, 
and  cerebral  syphilis  in  the  form  of  basic 
meningitis  is  apparently  more  frequently 
the  cause  than  is  commonly  supposed; 
4  of  the  5  cases  recorded  gave  evi¬ 
dence  of  marked  cerebral  disturbance ; 
one  was  undoubtedly  and  two  probably 
due  to  cerebral  syphilis,  one  due  to  some 
cerebral  disease,  and  the  remaining  case 
to  some  condition  of  unknown  character. 
Antisyphilitic  treatment  is  uncertain  in 
results  but  sometimes  very  successful. 


SURGERY. 


<356)  Transposition  of  tlie  Caecum  :  Appen¬ 
dicitis  with  Preponderance  of  Symptoms 
on  tlie  ItiKiit  Side. 

N.  Damianos(  Wien.  klin.  Woch.,  August 
2 1  st,  1902)  reports  a  case  in  which  a  pre¬ 
viously  healthy  youth,  aged  18,  was 
on  November  1st,  suddenly  seized  with 
abdominal  pain,  which  was  followed  by 
eructations,  vomiting,  and  complete  in¬ 
testinal  obstruction.  On  November  3rd 
he  entered  hospital.  The  temperature 
was  ioo°  F.,  the  pulse  rapid  but  well 
sustained.  The  abdomen  was  slightly 
distended  and  generally  tender.  Ex¬ 
treme  tenderness  and  reflex  contraction 
of  the  abdominal  muscles  were  present 
only  in  the  right  iliac  region,  and,  on 
rectal  examination,  to  the  right  of  the 
recto- vesical  fossa.  Inflammation  of  a 
normally  situated  appendix  was  dia¬ 
gnosed,  and  immediate  operation  ad¬ 
vised.  Consent  being  at  first  refused, 
treatment  was  limited  to  an  icebag  and 
an  enema,  the  latter  bringing  away  both 
flatus  and  a  copious  stool.  On  November 
4th  the  general  condition  was  satisfac¬ 
tory,  the  pulse  ranging  between  108  and 
124,  the  temperature  being  99. 30  F.  and 
100.80  F.  On  November  5th  the  tem¬ 
perature  was  normal,  but  the  condition 
was  otherwise  unchanged.  Von  Mosetig- 
Moorhoff  made  an  incision,  about  6  in. 
in  length,  in  the  right  linea  semilunaris. 
Diffusely  reddened,  moderately  dis¬ 
tended,  and  adherent  coils  of  small  in¬ 
testine  presented.  There  was  no  trace  of 
caecum  or  ascending  colon  in  the  normal 
position,  which  was  covered  with  an  un¬ 
interrupted  layer  of  peritoneum.  When 
the  small  intestine  was  pushed  aside,  pus 
escaped  from  the  left  side  of  the  abdomen. 
The  wound  was,  therefore,  closed,  and  a 
corresponding  one  made  on  the  left. 
There  was  a  normal  descending  colon 
and  sigmoid  flexure,  immediately  to  the 
right  of  which  were  the  caecum  and  ver¬ 
miform  appendix,  the  latter  surrounded 
with  pus.  The  abscess  was  irrigated  with 
normal  saline  solution,  and  the  appen- 
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dix  was  ligatured  and  removed.  A  gauze 
drain  was  conducted  out  of  the  wound, 
which  was  closed  round  it.  Death 
occurred  on  November  7th  from  vomit¬ 
ing  and  collape.  Post  mortem  the  liver 
and  stomach  were  found  in  their  normal 
positions.  The  abscess  was  situated  to 
the  right  of  the  caecum,  between  it  and 
the  coils  of  the  small  intestine.  The 
greater  part  of  the  ascending  and  the 
whole  of  the  transverse  colon  were 
situated  immediately  below  the  greater 
curvature  of  the  stomach,  where  they 
formed  a  complicated  convolution, 
several  coils  of  which  were  bound  to¬ 
gether  by  delicate  peritoneal  folds.  The 
caecum  and  small  intestine  had  a  com¬ 
mon  mesentery ;  the  former  was  fairly 
movable  and  was  largely  covered  pos¬ 
teriorly  with  peritoneum.  The  remain¬ 
ing  portion  of  the  large  intestine  was 
fixed  by  a  short  mesentery  to  the  pos¬ 
terior  wall  of  the  left  hypogastric  re¬ 
gion.  There  was  general  fibrinous  peri¬ 
tonitis.  This  malformation  was  due  to 
failure  of  the  lower  coil  of  the  embryonic 
intestine  to  rotate  in  a  direction  opposed 
to  that  of  the  hands  of  a  clock  from  be¬ 
low  and  from  the  left  upwards  and  to  the 
right.  The  diagnosis  of  such  a  mal¬ 
position  is  probably  impossible,  unless 
in  appendicitis  the  typical  tumour  can 
be  felt  on  the  left  side.  The  writer 
quotes  cases  which  show  that,  just  as 
in  this  case,  the  most  prominent  sym¬ 
ptoms  were  on  the  right  side,  though 
the  caecum  was  on  the  left,  with  a  nor¬ 
mally-situated  caecum  the  greatest  ten¬ 
derness  and  pain  may  be  in  the  left 
iliac  fossa.  This  is  most  likely  to  occur 
either  when  the  appendix  runs 
obliquely  to  the  left — for  instance,  un¬ 
der  the  root  of  the  mesentery  of  the 
small  intestine,  and  is  surrounded  at 
its  extreme  apex  by  a  circumscribed 
abscess,  or  when  it  descends  into  the 
pelvis.  In  this  case  a  pelvic  abscess 
may  form,  ascend,  and  finally  present 
in  the  left  iliac  region.  But  occasionally 
in  inflammation  of  a  normally-situated 
appendix  the  symptoms  of  circum¬ 
scribed  peritonitis  may  be  almost 
limited  to  the  left  side. 


(357)  The  Perineal  Route  in  Prostatic 
Surgery. 

Moore  (Ann.  of  Surg.,  September,  1902) 
believes  that  the  permeal  route  is  safer 
and  better  than  the  suprapubic  route 
for  prostatectomy  in  all  cases  except 
those  in  which  either  the  third  or 
lateral  lobes  are  very  soft  and  vascular, 
and  project  far  into  the  bladder.  The 
operation,  there  is  good  reason  to  be¬ 
lieve,  can  be  much  improved.  The 
recently-adopted  methods  of  depressing 
the  gland  by  a  staff  introduced  into  the 
bladder,  or  of  pulling  it  down  by  hooks 
or  forceps  passed  into  the  wound,  are 
certainly  in  advance  of  the  bimanual 
operation  in  which  the  bladder  is  un¬ 
necessarily  opened.  Complete  prostat¬ 
ectomy,  the  author  believes,  is  seldom 
the  only  choice.  Removal  of  the  lateral 
lobes  and  the  third  lobe  when  it  exists, 
the  isthmus  and  most  of  the  prostatic 
urethra  being  left,  will  in  most  instances 
relieve  suffering  and  be  followed  by 
less  functional  disturbance.  All  this 
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can  usually  be  done  through  the 
median  incision.  In  the  exceptional 
cases  in  which  this  incision  does  not 
afford  ample  room,  it  can  be  extended 
into  the  inverted  A-incision  by  carrying 
the  knife  outwards  and  backwards  to¬ 
wards  the  tuberosity  of  the  ischium  on 
either  side,  care  being  taken  to  avoid 
section  of  the  perineal  and  sphincter 
muscles.  With  this  incision  and  with 
the  use  of  narrow  lateral  retractors,  the 
prostate  can  be  readily  brought  down, 
and  parts  be  as  well  exposed  as  those 
dealt  with  in  a  vaginal  hysterectomy. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<358>  t  reteral  Calculus  In  a  Female. 

Stone  (Amer.  Jcurn.  Obstet.,  August, 
1902)  attended  a  woman,  aged  45,  who 
had  been  treated  for  inflamed  appendix. 
There  was  no  history  of  renal  colic,  and 
the  diagnosis  was  not  made  before 
operation.  The  appendix  was  found  to 
be  normal,  but  the  kidney  was  enlarged. 
Following  down  the  ureter  the  stone 
was  found  just  behind  the  broad  liga¬ 
ment.  Gauze  was  packed  around  the 
seat  of  operation,  and  the  ureter  opened 
over  the  stone.  A  little  urine  escaped. 
The  ureter  was  easily  closed  with 
sutures,  and  a  drainage  tube  inserted. 
A  drachm  of  fluid,  apparently  serum, 
not  urine,  was  drawn  off  twenty-four 
hours  after  the  operation.  The  patient 
did  well.  Bovee,  in  a  discussion  on 
Stone’s  case,  said  that  if  the  incision  were 
made  in  the  long  axis  of  the  ureter  it 
would  close  without  sutures,  though 
there  would  be  no  objection  to  their  ap¬ 
plication.  The  wound  in  the  ureter 
should  be  kept  away  from  the  abdominal 
cavity,  and  the  peritoneum  closed  over 
the  ureter,  and  drainage  made  with 
gauze  through  the  vagina.  Normal 
urine  in  small  quantities  seldom  did 
much  harm  in  the  abdominal  cavity, 
but  when  pathological  germs  were 
present  in  that  fluid  leakage  was,  of 
course,  dangerous.  There  were  three 
natural  constrictions  in  the  ureter;  that 
which  interfered  most  with  the  passage 
of  a  calculus  lay  close  to  the  point 
where  the  ureter  crossed  the  iliac 
artery. 


(339)  Twin  Pregnancy  :  F  terns  Bicornis  : 

Incarcerated  Placenta. 

Rudl  (Wien.  klin.  Woch.,  No.  11,  1902) 
diagnosed  twin  pregnancy  in  a  primi- 
para,  aged  36.  They  were  from  separate 
ova,  with  distinct  amniotic  cavities  and 
placentae.  The  lesser  fetus  presented 
by  the  vertex,  right  occipito  anterior 
position  and  was  delivered  with  forceps ; 
then  the  membranes  were  ruptured  and 
the  larger  fetus  extracted ;  it  was  a 
footling  presentation  and  the  placenta 
was  expelled  spontaneously.  The  pla¬ 
centa  of  the  first  fetus  was  retained, 
and  flooding  set  in.  The  cord  seemed 
remarkably  short ;  on  search  it  was 
found  to  run  through  an  orifice  ad¬ 
mitting  three  fingers.  Beyond  was  the 
cavity  containing  the  placenta,  which 
was  detached  manually.  After  labour 
was  completed  the  form  of  a  typical 


uterus  bicornis  could  be  easily  defined 
by  palpation.  One  cornu  had  con¬ 
tracted  on  the  placenta  which  it  con¬ 
tained.  The  children  were  both  males,, 
and  it  appears  were  reared. 


(360)  Intestinal  Obstruction  in  Precnanry  : 
I  tems  Incarcerated  in  a  Hole  in 
tlie  Mesentery. 

Goschel  (Monats.  f.  Geb.  u.  Gyn., 
August,  1902)  publishes  a  remarkable 
case  where  a  woman  was  seized  with 
symptoms  of  intestinal  obstruction  in 
the  sixth  month.  Abdominal  section, 
was  performed,  and  then  it  was  found 
that  the  uterus  had  fallen  back  through 
a  congenital  slit  in  the  mesentery. 
General  peritonitis  was  commencing. 
The  uterus  was  disengaged  and  the 
edges  of  the  slit  united  by  suture. 
Premature  delivery  ensued,  and  the 
patient  recovered. 


THERAPEUTICS. 


(361)  A  New  Immunizing  Serum  asiansf 
Anthrax. 

Having  succeeded  several  years  ago  in 
producing  an  active  serum  which  was 
able  to  protect  sheep  against  lethal  doses 
of  anthrax  bacilli,  G.  Sobernheim  (Perl, 
klin.  Woch.,  June  2nd,  1902)  has  sought 
to  amplify  his  results  bv  adopting  a 
“combined”  method  which  should 
prove  more  powerful  and  more  perma¬ 
nent.  He  employed  as  well  as  the 
serum  an  attenuated  culture  of  the  bac¬ 
teria  themselves,  thus  using  an  active 
and  a  passive  immunization.  To  test 
the  practical  value  of  the  new  pro¬ 
cedure  he  obtained  the  valuable  assist¬ 
ance  of  the  Prussian  Ministry  of  Agri¬ 
culture  and  that  of  the  Agricultural 
Chamber  of  the  Province  of  Saxony,  as 
well  as  the  co-operation  of  the  Chief  of 
the  Veterinary  College  in  Halle.  They 
carried  out  their  experiments  with  the 
serum  of  horses,  oxen,  and  sheep,  but 
the  serum  of  the  horses  was  practically 
not  used  in  the  tests.  In  all  33  sheep 
and  18  oxen  were  injected.  In  the  pas¬ 
sive  immunizing,  he  injpcted  from  10 
to  100  c.cm.  of  serum  while  in  the  com¬ 
bined  method,  he  injected  5-10-150. cm. 
of  serum  into  the  left  side,  and  0.5  to 
1  c.cm.  of  the  attenuated  culture  into  the 
subcutaneous  tissue  of  the  right  side; 
after  12-14  days  he  injected  fully  viru¬ 
lent  anthrax  cultures.  It  was  found 
that  10  c  cm.  of  serum  was  sufficient  to 
protect  sheep  with  certainty  against  an 
infection  which  proved  fatal  to  the  con¬ 
trol  animals  in  from  twenty-four  to 
thirty-six  hours,  and  the  same  dose 
afforded  protection  to  the  oxen,  although 
lie  considers  that  it  should  be  mentioned 
that  4  of  the  control  oxen  recovered 
after  a  very  severe  illness.  The 
combined  method  also  proved  to 
be  absolutely  harmless,  and  to- 
afford  strong  immunity  against  sub¬ 
cutaneous  infection,  and  a  considerable 
protection  against  feeding  with  anthrax 
spores.  He  also  tested  the  curative 
value  of  the  serum  and  found  that  it 
was  moderately  marked.  The  practical 
tests  to  which  the  method  was  put  con- 
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sisted  in  the  injecting  of  about  1,500 
oxen  by  himself  and  his  assistants, 
and  of  1,200  by  the  veterinary 
surgeons,  making  a  total  of  2,700  in  all. 
In  no  case  were  any  ill- effects  of  any 
importance  noticed.  In  one  instance, 
on  a  farm,  a  large  number  of  cattle  had 
been  inoculated  according  to  the 
method  of  Pasteur  in  November,  1900, 
but  in  the  following  winter  several  of 
them  were  attacked  with  anthrax ;  in 
February,  1901,  Sobernheim  carried  out 
his  injections.  Up  to  that  time  12  had 
died  of  the  disease,  2  others  died  on  the 
same  day,  and  5  showed  symptoms  of 
severe  illness ;  these  latter  each  re¬ 
ceived  150  c. cm.  of  the  serum,  and  a 
small  number  were  dealt  with  by  the 
combined  method,  while  the  rest  were 
injected  with  25  c.cm.  of  serum ;  60 
animals  had  to  be  left  uninoculated,  as 
they  had  not  a  sufficient  supply  of 
serum  at  hand.  The  results  were  as 
follows  :  4  out  of  the  5  (already7 
attacked)  animals  recovered,  in  spite  of 
the  positive  opinion  of  the  veterinaries 
that  without  treatment  they  would  all 
have  died,  and  although  the  disease 
continued  to  spread  among  the  unin¬ 
oculated  60,  not  one  of  the  others  was 
attacked  by  it.  Like  results  were  met 
with  on  other  farms,  and  Sobernheim 
believed  that  his  methods  are  capable 
of  affording  a  strong  and  permanent 
protection  against  anthrax  ;  it  proves 
itself  to  be  more  potent  than  Pasteur’s 
method,  while  the  simple  serum  is 
capable  of  being  used  for  the  treatment 
of  the  disease  with  a  reasonable  chance 
of  success,  which  cannot  be  said  of 
Pasteur’s  method. 


<362)  Heroin  and  the  Results  of  its  Abuse 
as  a  Iirng. 

Since  its  success  in  respiratory  affec¬ 
tions  during  the  last  few  years,  heroin 
has  run  the  risk  of  being  abused  by  pa¬ 
tients,  as  morphine  has  been  previously 
abused.  J.  L.  de  la  Jarrige  (These  de 
Paris ,  1902,)  contributes  a  number  of 
interesting  observations  on  this  point. 
Heroin  is  the  discetic  ether  of  morphine, 
and  while  less  powerful  as  a  hypnotic 
than  morphine  it  has  a  specially  sedative 
effect  on  the  respiratory  passages,  and 
slows  and  deepens  the  respirations. 
Having  found  it  beneficial  in  asthma, 
spasmodic  cough,  bronchitis,  etc., 
patients  have  become  addicted  to  it 
when  its  use  was  no  longer  indicated, 
largely  owing  to  its  euphoric  effect. 
Among  the  several  cases,  male  and 
female,  recorded  by  the  author  the 
following  is  typical  and  of  interest. 
The  patient  was  a  woman,  aged  46  years, 
of  intelligent  character,  a  sufferer  for 
years  from  restlessness,  insomnia,  fleet¬ 
ing  bodily  pains  and  vague  distress. 
After  various  drugs  had  been  tried 
without  success  heroin  was  given  in 
July,  1900,  with  benefit  hypodermically, 
there  being  a  total  cessation  of  pain  and 
restlessness  while  refreshing  sleep  wa3 
secured.  To  continue  this  treatment 
she  entered  a  sanatorium,  and  under¬ 
went  nightly  injections  (6  milligrams  of 
heroin  per  dose)  hypodermically  for  two 
months.  Sleep  followed  fifteen  minutes 


after  the  dose.  She  left  the  sanatorium 
cured  of  her  ailments  but  now  became  a 
slave  of  the  drug  which  she  continued 
to  abuse  until  it  gave  rise  to  toxic  sym¬ 
ptoms  (delirium  with  pains  and  cramps) 
and  produced  a  state  of  general  nervous 
agitation.  Under  medical  treatment 
the  heroin  was  very  brusquely  discon¬ 
tinued,  and  for  a  fortnight  afterwards 
she  suffered  much  agony  and  painful  in¬ 
somnia.  She  had  also  been  suffering 
from  severe  constipation  owing  to  the 
abuse  of  the  drug.  All  these  untoward 
symptoms,  however,  passed  away  after 
withdrawal  of  the  drug,  and  the  patient 
was  at  length  regarded  as  cured. 


<363)  The  Treatment  of  Nasal  anrt  Faucial 
Catarrh. 

Having  been  struck  by  the  great  fre¬ 
quency  of  nasal  and  post- nasal  catarrh 
in  New  York,  W.  Freudenthal  (Zeits.f. 
diaet.  u.  physik.  Therap.,  July,  1902)  in¬ 
quired  into  the  conditions  which  are 
present  in  that  town,  a3  in  this  way  one 
may  gain  the  knowledge  of  the  etiology 
of  thecondition.  Fie  found  that  although 
the  outside  atmosphere  is  very  moist, 
that  in  the  house  is  influenced  so  greatly 
by  the  system  of  hot  water  heating  that 
the  humidity  is  markedly  below  what 
it  should  be.  Taking  40  per  cent,  rela¬ 
tive  humidity  as  the  lowest  that  we 
should  live  in,  he  calculated  that  in 
the  New  York  houses  during  winter 
time  it  is  often  under  30,  and  at  times 
even  as  low  as  18  per  cent.  Even  in 
hospitals  the  relative  humidity  is  too 
low.  He  regards  this  fact  as  the  actual 
cause  of  chronic  catarrh  of  the  nasal 
passages.  On  this  basis  he  places  hy¬ 
gienic  measures  in  the  first  place  in  the 
treatment ;  and  says  that  a  change  of 
climate  is  often  of  utmost  benefit  to  the 
patient.  With  the  exception  of  old 
people,  and  especially  those  suffering 
from  cardiac  disturbances,  he  believes 
that  one  cannot  do  better  than  to  send 
the  patient  to  the  sea,  and  to  let  him 
bathe  in  the  sea  freely.  During  the 
winter  if  the  patient  cannot  be  per¬ 
suaded  to  seek  a  milder  or  moister 
climate,  he  suggests  that  the  dry  state 
of  the  nasal  or  faucial  passages  should  be 
treated  by  inhalations  of  steam.  The 
inhalations  may  be  continued  for  5  to  20 
minutes,  and  the  water  may  contain  a 
little  salt ;  some  patients  will  object  to 
this  form  of  treatment  as  being  too 
simple,  and  for  these  he  prescribes  an 
inhalation  of  water  to  which  has  been 
added  a  little  ol.  pini  silvest.  or  ol.  tere¬ 
binth.  He  lays  stress  on  the  bath,  by 
which  means  he  says  the  patient  can  be 
brought  into  the  influence  of  moisture. 
His  patients  are  told  to  undress  in  the 
bathroom  while  the  water  is  running 
into  the  bath,  and  after  the  bath— which 
should  last  for  fen  minutes— is  over,  he 
should  stay  in  the  room  either  naked  or 
dressed  for  ten  minutes  to  half  an  hour. 
Next  he  recommends  all  forms  of  out¬ 
door  exercise  and  sport,  both  during 
summer  and  winter.  Dealing  with  the 
local  treatment,  he  appears  to  advise  as 
little  as  possible;.  He  considers  that 
cauterization  for  hypertrophic  condi¬ 
tions  is  largely  more  harmful  than  bene¬ 


ficial  ;  crusts  can  mostly  be  removed  by 
means  of  tampons  soaked  in  ichthyol 
solution,  or  some  other  medicament,  but 
at  times  one  must  use  a  nasal  spray  or 
douche ;  but  he  states  that  these 
must  be  used  carefully,  as  he  believes 
they  are  often  harmful.  Of  great 
value,  when  there  is  much  obstruction 
of  the  nose,  is  the  inhalation  of  carbonic* 
acid  gas,  which  he  prepares  freshly  for 
each  inhalation.  Another  valuable 
therapeutic  measure  is  local  massage. 
As  this  requires  much  practice  and  skill, 
he  advises  the  use  of  an  electrical 
vibrator,  which  he  has  designed  for  the 
purpose,  and  which  he  describes  in  the 
paper.  _ 


i|364)  Farbol-I.rsoforin. 

Elsner  (Deut.  med.  Woch.,  July  17th) 
says  that  the  reason  of  the  good  recep¬ 
tion  which  lysoform  has  received  at  the 
hands  of  the  surgeon  is  that  it  is  non- 
poisonous  and  has  a  pleasant  odour.  The 
former  property  is  .shown  by  experi¬ 
ments,  such  as  injecting  2  c.cm.  of  a  i, 
5,  and  10  per  cent,  solution  subcutane¬ 
ously,  and  j  c.cm.  of  1  per  cent,  solution 
intravenously  into  rabbits,  which  can  be 
done  without  producing  any  toxic 
effects.  But  Eisner  found,  on  carrying 
out  these  experiments,  that  its  bacteri¬ 
cidal  action  against  some  resistant 
organisms,  such  as  staphylococcus  pyc)~ 
genes  aureus,  is  too  weak.  Testing  this 
action,  he  used  as  control  3  per  cent, 
carbolic  acid  and  1  per  cent,  lysol,  while 
the  organisms  were  dried  on  silk  threads. 
The  carbolic  acid  was  capable  of  killing 
the  cocci  in  five  minutes,  the  lysol  took 
fifteen  minutes,  and  lysoform  in  5  per 
per  cent,  solution  took  sixty  minutes, 
and  in  10  per  cent,  ten  minutes  to 
sterilize  the  threads.  On  substituting 
for  the  pure  cultures  of  staphylococcus 
pus  containing  these  organisms,  he 
found  that  lysol  and  5  per  cent,  lysoform 
were  incapable  altogether  of  killing  the 
cocci,  and  the  10  per  cent,  solution  only 
did  so  after  two  hours.  It  then  occurred 
to  him  to  see  if  a  combination  of  eai  bolic 
acid  and  lysoform  could  work  as  power¬ 
fully  as  the  former  as  a  disinfectant,  for 
the  non-poisonous  properties  of  lyso¬ 
form  offer  a  great  advantage  over  the 
acid,  and  the  odour  of  the  latter 
may  also  be  considered  a  dis¬ 
advantage.  He  mixed  3  parts  of 
lysoform  with  2  parts  of  phenol,  and 
used  a  5  per  cent,  solution  of  the 
mixture,  so  that  the  solution  contained 
2  percent,  of  carbolic  acid  and  3. per 
cent,  of  lysoform.  This  proved  to  be  as 
active  as  a  3  per  cent,  solution  of  car¬ 
bolic  acid,  and  more  potent  than  a 

2  per  cent,  solution  of  the  acid.  There 
was  scarcely  any  carbolic  smell  in  the 
solution.  The  same  action  was  also 
gained  by  mixing  7  parts  of  lysoform 
with  3  narts  of  phenol ;  but  Eisner  con¬ 
tinued*  still  to  experiment,  as  he 
thought  that  this  had  more  of  the 
poisonous  acid  in  it  than  he  would 
wish.  Instead  of  carbolic,  he  tried 
tricresol  in  2  per  cent,  solution  with 

3  per  cent,  of  the  lysoform,  and  obtained 
the  same  powerful  action  ;  but,  inas¬ 
much  as  the  price  of  tricresol  is  very 
high,  Kf  found  it  necessary  to  attempt 
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to  find  another  substitute.  This  he  has 
found  in  crude  carbolic  acid,  which 
is  much  less  toxic  than  pure  phenol, 
but  possesses  a  very  pungent  odour.  He, 
however,  asked  the  manufacturer  who 
made  the  lysoform  if  a  clear  mixture  of 
crude  carbolic  acid  and  lysoform,  in 
the  proportions  of  1  of  the  former  to 
2  of  the  latter,  which  mixture  should 
be  frpe  from  the  smell  of  carbolic  acid, 
could  be  made,  and  he  had  prepared 
this  mixture.  A  3  per  cent,  carbol- 
lysoform  solution  proved  itself  as 
powerful  as  a  3  per  cent,  solution  of 
pure  phenol,  and  more  powerful  than 
a  1  per  cent,  solution  of  lysol.  A  5  per 
cent,  solution  is  capable  of  killing 
staphylococcus  pyogenes  aureus  dried 
on  threads  in  ten  minutes,  and  this 
solution  contains  only  1^  per  cent,  of 
crude— that  is,  about  \  per  cent,  as  far 
as  the  toxic  properties  are  concerned— 
of  pure  carbolic  acid.  It  should  there¬ 
fore  be  preferred  to  phenol  as  a  dis¬ 
infectant. 


(365)  The  letioii  of  Atropine  on  the 
Intestine. 

I\  Ostermaier  ( Munch .  med.  Woch., 
September  9th,  1902)  reports  on  the 
efficacy  of  atropine  for  mechanical  ob¬ 
struction  of  the  intestines,  and  for  dis¬ 
turbances  of  the  function  of  the  bowel. 
In  one  case  he  applied  careful  taxis  in 
order  to  reduce  a  strangulated  hernia, 
but  after  a  quarter  of  an  hour  he  found 
that  it  was  inadvisable  to  continue. 
He  then  injected  1  mg.  (=  Tygt.)  of 
atropine  sulph.  subcutaneously,  and  be¬ 
fore  he  had  time  to  reapply  taxis  the 
hernia  had  reduced  itself.  Although  he 
did  not  think  that  the  reduction  was 
due  to  the  action  of  the  drug,  he  re¬ 
peated  the  experiment  on  another 
strangulated  hernia,  and  without  apply¬ 
ing  any  taxis  at  all,  the  rupture  reduced 
itself.  In  4  cases  a  single  injection  of 
1  mg.  to  1 1  mg.  sufficed  to  bring  about 
the  reduction  ;  in  one  case  a  second  in¬ 
jection  was  necessary,  and  in  the  sixth 
three  injections  had  to  be  given.  At 
times  he  injected  the  solution  over  the 
hernial  ring,  and  at  other  times  he  chose 
the  arm,  but  could  not  detect  any 
difference  of  action  which  might  be 
ascribed  to  the  site  of  injection.  In  no 
ease  did  he  produce  any  ill-effects  by 
the  atropine,  and  he  says  that  in  all 
cases  both  subjective  and  objective  im¬ 
provement  took  place  immediately  after 
the  first  injection.  The  number  of  his 
cases  is  very  small,  and  he  is  far  from 
asserting  that  all  cases  will  react  to  the 
treatment  as  promptly  or  well,  and  he 
is  prepared  to  admit  that  the  cases 
were  not  severe  ones.  Unfavourable 
results  have  been  freely  reported,  but 
he  considers  that  the  want  of  action  is 
due  to  the  smallness  of  dosage  ;  if  the 
case  does  not  react  promptly  he  repeats 
the  injections  every  half-hour,  until 
10  mg.  (=  about  ;l  gr.)  has  been  given, 
of  course  providing  that  no  toxic  sym¬ 
ptoms  appear.  He  finds  that  the 
atropine  does  not  mask  the  symptoms 
as  opium  does,  and  as  but  little  time  is 
lost,  should  the  treatment  be  unsuccess¬ 
ful,  the  chances  of  operative  treatment 
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are  not  less  hopeful  than  if  no  drug 
treatment  had  been  tried.  In  his 
opinion  atropine  should  take  the  place 
of  taxis,  but  not  of  herniotomy. 
He  ascribes  the  beneficial  action 
to  the  effect  of  the  drug  on  the 
mesenteric  vessels.  Atropine  is  said  to 
constrict  these  vessels,  and  therefore 
indirectly  limit  the  blood  supply  to, 
and  thus  the  swelling  of,  the  strangu¬ 
lated  gut. 


PATHOLOGY. 


<36G)  The  Liver  in  Pernicious  Anaemia. 

Bret  and  Cade  {Lyon  Mid.,  October  5th, 
1902)  have  submitted  the  liver  in  three 
cases  of  primary  progressive  pernicious 
anaemia  to  careful  microscopical  ex¬ 
amination,  and  have  found  the  patho¬ 
logical  changes  to  be  of  the  same  type  in 
all  three  cases.  Exudation  from  the 
biood  capillaries  was  seen  to  have 
occurred  in  each  case.  This  was  most 
marked  at  the  centre  of  the  lobule,  and 
here  was  accompanied  by  changes  in 
the  cells  resulting  in  necrosis.  Around 
the  capillaries  were  small  connective 
tissue  fibres,  indicating  an  early  stage 
of  cirrhosis.  The  centro  -  lobular 
atrophy  was  apparently  due  to  sub- 
hepatic  venous  congestion.  In  two  of 
the  livers  examined  there  was  no  fatty 
change  observable,  and  in  the  third  the 
quantity  of  fat  seen  was  very  small. 
Gilbert  and  Gamier  have  reported  a 
similar  absence  of  fat  in  the  liver  of 
pernicious  anaemia,  and  attribute  the 
small  fatty  particles  which  they  found 
in  one  instance  to  the  coincidence  of 
pregnancy.  The  occurrence  of  iron 
granules  was  constant,  being  especially 
noticeable  at  the  periphery  of  the 
lobule  around  the  portal  spaces.  The 
three  livers  were  all  larger  and  heavier 
than  the  normal,  but  there  was  no 
definite  proof  of  abnormal  proliferative 
activity.  The  interstitial  changes  con¬ 
sisted  of  infiltration  of  leucocytes  into 
the  portal  spaces  and  larger  Glissonian 
trabeculae.  These  lesions  are  obviously 
of  an  inflammatory  nature,  and  occur 
with  some  frequency,  since  Gilbert  and 
Gamier  have  noticed  an  abnormal  num¬ 
ber  of  cells  in  the  portal  spaces  in  two 
cases,  and  in  the  case  of  experimental 
post-haemorrhagic  anaemia  have  seen 
an  infiltration  of  most  of  the  connective 
tissue  with  leucocytes.  The  inflamma¬ 
tory  infiltration  is  not  constant,  how¬ 
ever,  and  is  probably  caused  by  toxic 
infection  of  intestinal  origin.  In  two  of 
their  cases  Bret  and  Cade  found  small 
ulcerations  of  the  intestine.  They  con¬ 
clude  that  the  interstitial  changes  cer¬ 
tainly,  and  the  parenchymatous  changes 
probably,  are  purely  secondary,  and  that 
it  is  no  longer  possible  to  attribute  to 
the  liver  any  part  in  the  genesis  of 
primary  pernicious  anaemia. 


SloIIiisc-nm  Contasriosnin. 

White  and  Robey  ( Journ .  Med.  Research , 
1902,  No.  3)  report  researches  on  the 
histology  of  molluscum  contagiosum. 
Various  views  are  held  as  to  the  etiology 
of  the  condition.  Some  maintain  that 


the  n^w  formation  arises  in  connexion 
with  hair  follicles,  others  trace  it  to  the 
rete ;  the  contagiousness  of  the  disease 
is  also  in  dispute,  and  different  views 
are  also  held  as  to  the  significance  of 
the  “molluscum  bodies.”  The  following 
histological  points  are  demonstrated  by 
the  writers  :  The  granulation  tissue 
composing  the  new  growth  shows  many 
swollen  cells  with  large  nuclei  and 
kerato-hyaline  granules ;  a  clear  halo 
exists  round  the  nuclei  from  shrinking 
of  the  perinuclear  protoplasm.  This  is 
not  the  result  of  alcohol  hardening,  as  it 
is  found  in  sections  hardened  by  other 
methods.  In  the  stratum  spinosum  the 
nucleus  is  often  absent  altogether,  and 
the  prickles  are  absent.  The  corium 
shows,  as  a  rule,  a  distinct  inflammatory 
reaction.  Bacteria  are  not  to  be  found 
in  the  nodules ;  these  develop  as  a 
hyperplasia  of  the  rete  cells,  the  deeper 
layers  of  these  being  often  normal,  or 
almost  so ;  many  of  the  hyperplastic 
cells  are  enormous  and  of  extraordinary 
shapes,  and  the  cytoplasm  much  reticu¬ 
lated.  The  so-called  “  molluscum 
bodies  ”  give  the  staining  reactions  of 
keratin.  Staphylococci  were  found  bac- 
teriologically,  but  no  other  organisms. 
The  parasite,  if  the  disease  is  caused  by 
such,  has  yet  to  be  demonstrated. 


(368)  The  Inlluence  of  Alcoholic  Intoxica¬ 
tion  on  Haemolysis. 

In  1896  Abbott  demonstrated  that  the 
susceptibility  of  rabbits  to  certain  types 
of  infection  was  markedly  increased 
through  the  influence  of  prolonged  alco¬ 
holic  intoxication.  The  same  writer 
has  now  investigated,  in  co-operation 
with  Bergey  ( Centralbl .  f.  Bakt .,  August 
25th,  1902)  the  effect  of  the  same  intoxi¬ 
cation  upon  certain  factors  concerned 
in  the  phenomenon  of  haemolysis. 
They  found  that  the  daily  administra¬ 
tion  of  alcohol  brings  about  a  reduc¬ 
tion  in  the  circulating  blood  of  the 
haemolytic  complement,  and  may  also 
cause  at  the  same  time  a  reduction  in 
the  specific  receptor  in  the  blood  of 
rabbits  immunized  against  an  alien 
blood.  The  effect  on  the  susceptibility 
of  the  animals  to  the  toxic  action  of  an 
alien  blood  was  very  striking.  Three 
rabbits  intoxicated  for  about  a  month 
were  injected  with  bovine  blood  cor¬ 
puscles  washed  in  0.85  per  cent,  sodium 
chloride.  One  died  from  an  acute 
infection  after  the  first  injection, 
the  other  two  died  after  the  third 
injection  ;  a  control  animal  re¬ 
ceived  similar  amounts  of  the  same 
blood  without  any  effect.  In  another 
series  of  three  one  died  after  the  first 
injection,  the  others  within  two  hours  of 
the  second,  while  control  animals 
showed  no  ill-effects.  Delearde  has 
already  shown  that  it  is  difficult  or 
impossible  to  immunize  alcoholized 
animals  against  tetanus  and  rabies  ; 
Laitenen  found  that  alcoholized  animals 
are  distinctly  more  susceptible  to 
acute  and  chronic  infections,  such  as 
anthrax  and  tuberculosis,  and  to  intoxi¬ 
cation  by  diphtheria  toxin;  with  these 
the  experimental  results  of  Valagussa 
agree. 
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(369)  Spontaneous  Xon<tnbercntons 
l*nou  mot  liorax. 

Fussell  and  Riesman  ( Amer .  Journ.  of 
Med.  Sci.,  August,  1902),  after  reviewing 
the  recognized  causes  of  pneumothorax, 
insist  upon  the  possibility  of  this  condi¬ 
tion  arising  spontaneously  without  any 
previous  tuberculous  lesion,  and  they 
quote  two  cases,  in  the  first  of  which  a 
perfectly  healthy  woman,  aged  21,  with 
sound  family  history,  awoke  in  the 
night  with  severe  stabbing  pain  in  the 
region  of  the  left  nipple,  accompanied 
by  dyspnoea,  other  symptoms  of 
pneumothorax  supervening.  Rapid  re¬ 
covery  followed  aspiration  of  the  air, 
and  seven  years  after  she  was,  and  had 
been  since  the  attack,  perfectly  well. 
The  second  case  was  that  of  a  man, 
aged  27,  with  excellent  family  history 
who,  during  a  violent  fit  of  coughing, 
was  seized  with  pain  in  the  right  side, 
whi<  h  was  relieved  by  strapping  the 
chest,  while  the  other  symptoms  of 
pneumothorax  rapidly  diminished,  and 
the  patient  was  discharged  three 
months  later,  appearing  perfectly  well 
upon  examination.  In  neither  case  was 
there  any  evidence  of  tuberculous  mis¬ 
chief  either  from  physical  signs,  sym¬ 
ptoms,  or  history,  and  recovery  was 
complete.  Of  56  cases  of  spontaneous 
non-tuberculous  pneumothorax  col¬ 
lected  from  the  literature  of  the  subject 
males  largely  preponderated  over 
females,  the  majority  being  in  young 
adults.  The  duration  of  the  condition 
averages  six  or  eight  weeks,  but  it  may 
be  only  a  few  days.  Usually  some 
violent  exertion  is  an  exciting  cause, 
though  cases  have  arisen  during  sleep. 
Pain,  lasting  generally  a  few  hours,  is 
always  present,  though  there  is  no 
dyspnoea  in  the  majority  of  cases,  and 
only  a  few  were  cyanosed.  Spasmodic 
dry  cough  usually  occurred  without  any 
marked  rise  in  temperature,  while  en¬ 
largement  and  immobility  of  the 
affected  side  and  loss  of  fremitus  with 
hyper-resonance  and  absence  of 
vesicular  murmur,  are  among  the 
physical  signs.  The  rupture  of  an 
emphysematous  vesicle  appears  to  be 
the  most  likely  cause  of  the  condition, 
not  necessarily  as  evidence  of  disease  of 
the  lung,  but  in  that  slight  degree  of 
emphysema  almost  always  present 
along  the  anterior  margins  or  at  the 
apices  in  healthy  adults,  while  the  pre¬ 
vious  and  after-histories  of  the  cases 
being  those  of  perfpct  health,  without 
any  formation  of  fluid  or  inflammatory 
reactions,  contraindicate  any  tuber¬ 
culous  origin.  Difficulties  in  diagnosis 
may  arise  in  those  rare  instances  where 
dullness  on  percussion  accompanying 
the  other  signs  points  to  effusion,  or  in 
which  symptoms  of  emphysema,  large 
tuberculous  cavities,  or  diaphragmatic 


hernia  are  present,  and  a  case  is  quoted 
showing  the  great  difficulty  that  may  be' 
encountered  in  distinguishing  benign 
cases  from  malignant  disease  of  the 
pleura  giving  rise  to  pneumothor;  x. 
These  non-tuberculous  cases  may  also 
have  to  be  distinguished  from  those 
very  rare  tuberculous  cases  which  re¬ 
cover  without  effusion,  but  the  history 
and  the  use  of  tuberculin  will  aid  in  the 
diagnosis.  Rest  and  opiates  to  control 
pain,  with  strapping  of  the  side,  is  the 
only  treatment  indicated,  followed  in  a 
few  days  by  aspiration. 

(370)  Early  Diagnosis  of  .Tanntlice. 

Jaundice  is  a  very  important  symptom 
of  several  pathological  conditions,  and 
the  early  recognition  must  be  regarded 
as  a  valuable  clinical  help.  Hamel 
( Deut.  med.  Woch.,  September  25th, 
1902)  points  out  that  the  first  signs  of 
coloration  of  the  skin  is  often  very 
difficult  to  determine,  and  certain 
persons  have  complexions  which  are 
so  yellow  that  it  is  impossible 
to  recognize  slight  icteric  tints. 
The  appearance  of  bilirubin  in  the 
urine  cannot  be  taken  as  a  means  of 
early  diagnosis  of  jaundice,  since  this 
always  follows  on  the  tinting  of  the 
skin.  He  has  therefore  sought  a  means 
of  detecting  the  earliest  onset  of  icterus, 
and  has  found  that  the  blood  serum 
shows  a  yellow  coloration  as  soon  as  the 
flow  of  bile  is  obstructed.  In  order  to 
test  whether  there  is  any  bilirubin  in 
the  serum,  he  makes  a  small  incision  in 
the  lobule  of  the  ear,  and  catches  iq  to 
20  drops  of  blood  in  a  capillary  tube. 
The  tube  is  then  sealed,  and  after  a 
short  time,  when  the  serum  has 
separated,  the  tube  is  opened,  and  the 
serum  run  out.  In  this  way  not  only 
can  the  very  minutest  traces  of  bile  pig¬ 
ments  be  detected,  but  a  good  estima¬ 
tion  can  be  formed  of  the  inten¬ 
sity  of  the  jaundice.  He  has  found 
this  test  a  very  delicate  one  and  easy  to 
carry  out,  and  strongly  recommends  it 
to  the  notice  of  others.* 


(371)  Typhoid  Fever  with  Trichiniasis  and 
Eosinophilia. 

Thomas  McCrae  ( Amer .  Journ.  Med  Sci., 
July,  1902)  relates  a  case  in  which  the 
association  of  typhoid  fever  with  trichi- 
niasis  was  placed  beyond  reasonable 
doubt.  There  is  only  one  other  case, 
reported  by  Fischer  in  1898,  in  which 
this  can  be  said  to  be  the  case.  In  that 
instance  the  diagnosis  was  established 
by  a  necropsy.  The  present  case  was 
in  the  Johns  Hopkins  Hospital,  in 
Osier’s  clinic,  and  was  frequently  seen 
by  that  physician.  The  patient  was  a 
German,  aged  23,  and  had  been  in  the 
habit  of  eating  raw  sausage  every  week 
and  raw  ham  occasionally.  All  the  car¬ 
dinal  symptoms  of  enteric  were  present 
except  diarrhoea,  which,  although  pre¬ 
sent  at  first,  was  not  typical.  Tempera¬ 
ture  on  admission  103.2  F.°  It  was  an 
examination  of  the  blood  that  first  sug¬ 
gested  the  possibility  of  trichiniasis.  A 
differential  count  showed  leucocytes 
11,000,  and  65  per  cent,  polymorpho- 
nuclears  and  28  per  cent,  of  eosinophiles. 
In  view  of  the  now  established  almost 


invariable  occurrence  of  eosinophilia  in 
trichiniasis,  a  piece  of  muscle  was  re¬ 
moved  from  the  gastrocnemius  with 
negative  results.  The  patient  passed 
through  a  moderate  attack  of  enteric, 
and  the  temperature  gradually  came 
down  and  reached  normal  on  the  twenty- 
third  day.  In  two  days’  time  he  was, 
however,  attacked  by  symptoms  of  acute 
pneumonia  on  the  right  side.  From 
this  he  recovered  in  the  course  of 
a  few  days.  During  the  whole  illness, 
however,  eosinophilia  was  present.  The 
eosinophilic  corpuscles  varying  from  4.5 
to  43  8  per  cent.  Later  in  the  case 
a  piece  of  muscle  taken  from  the 
biceps  showed  undoubted  trichinae 
spirales.  A  noteworthy  feature  in  this 
case  was  the  presence  in  the  early  blood 
specimens  of  cells  seemingly  inter¬ 
mediate  in  character  between  neutro- 
philes  and  eosinophiles.  The  same  thing 
has  been  noted  by  Brown  in  some  of  the 
cases  he  has  recorded  of  trichiniasis  with 
eosinophilia.  Later  in  the  case  these 
indeterminate  cells  disappeared,  and 
the  eosinophiles  were  all  normal  in 
character.  The  author  discusses  the 
probable  significance  of  this  fact.  Does 
it  indicate  the  derivation  of  eosinophilic 
from  neutrophilic  cells  ?  In  the  muscle 
itself,  affected  by  trichiniasis  in  early 
stages,  many  cells  have  been  found 
which  suggested  transition  stages 
between  neutrophiles  and  eosinophiles. 
The  case  here  recorded,  however,  and 
one  by  Atkinson,  are  .the  only  ones 
where  these  atypical  cells  were  found  in 
the  circulating  blood.  In  the  present 
case,  during  the  attack  of  pneumonia, 
the  neutrophilic  cells  were  largely  in¬ 
creased  in  number.  This  is  usual,  and 
McCrae  is  inclined  to  regard  chemio- 
tactic  action  as  the  best  explanation 
both  of  the  increased  neutrophilic  and 
eosinophilic  cells.  The  author,  in  con¬ 
cluding,  lays  stress  on  the  diagnostic 
value  of  the  blood  changes  in  trichi¬ 
niasis.  It  was  only  the  persistence  of 
the  eosinophilia  in  this  case  which  led 
to  the  recognition  of  the  rare  complica¬ 
tion  present  with  the  typhoid  fever. 


SURGERY. 


(372)  Affections  of  llie  Rectum  following 
(.onorrliorul  anil  liiphililic  Infection. 

Konig  ( Berl .  klin.  Woch.,  May  5th  1902) 
deals  with  the  affections  of  the  rectum 
resulting  from  infection  of  gonorrhoea 
and  of  syphilis.  He  says  that  this  con¬ 
dition  produces  extremely  distressing 
symptoms,  which  last  for  years  and  may 
eventually  lead  to  the  death  of  the  pa¬ 
tient.  Mostly  the  patients  are  females, 
and  frequently  belong  to  the  class  of 
prostitutes.  To  every  6  females  1  male 
is  affected.  The  symptoms  are  tenes¬ 
mus,  painful  defaecation,  and  discharge. 
On  examination  one  finds  at  the  anal 
opening  overgrowths  of  skin  in  the 
shape  of  a  cock’s  comb,  of  various 
dimensions.  The  finger  has  some  diffi¬ 
culty  in  passing  through  the  anus,  and 
some  force  may  be  necessary  to  accom¬ 
plish  this.  On  passing  it  a  narrow  canal 
is  felt,  which  has  a  rough  surface,  giving 
the  impression  of  being  covered  with 
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small  warts.  The  walls  of  this  part  of 
the  rectum— the  pars  sphincterica— are 
found  to  have  lost  their  softness  and 
smoothness;  at  the  place  where  the 
ampulla  as  a  rule  begins  one  meets 
with  a  ring-like  contraction,  through 
which  only  the  point  of  the  finger  in 
severe  cases  cm  be  passed.  At  times 
the  pcarring  of  the  bowel  is  continued 
beyond  this  ring-like  contraction.  In 
this  case,  and  also  in  order  to  gain  a 
proper  knowledge  of  the  parts,  the  ex¬ 
amination  must  be  carried  out  per  I 
vaginam,  where  one  can  feel  the  upper 
limits  of  the  changes.  In  other  cases 
no  “  lappet”  skin  growths  are  found  at 
the  anus,  and  on  examining  the  inside 
of  the  rectum  one  finds  flat  ulcers  as 
well  as  places  showing  smooth  scars. 
Turning  to  the  etiology  of  the  condition 
syphilis  may  be  the  cause,  in  which 
case  tlnre  will  be  a  chancre  in  the 
rectum.  But  as  a  rule  there  is  little 
evidence  to  show  that  syphilis  is  the 
cause;  and  although  no  gonococci  can 
be  found  in  the  rectal  discharge  it  is 
more  probable  that  the  affection  is  the 
leult  of  gonorihoea.  Konig  suggests 
that  the  changes  are  produced  by  the  dis¬ 
charge  running  from  the  posterior  end 
of  the  vulva,  or  direct  from  the  male 
over  the  perineum,  on  to  the  anus,  and 
thence  into  the  rectum.  As  far  as  treat¬ 
ment  is  concerned,  neither  mercury  or 
iodides  have  any  effect  at  all.  In 
cases  in  which  there  is  an  unaffected 
portion  of  rectum  to  be  felt  per 
vaginam,  dilatation  of  the  stricture  may 
be  attempted  by  means  of  bougies,  and, 
failing  a  satisfactory  result,  a  circular  re 
section  should  be  performed.  In  cases 
in  which  the  scarring  of  the  rectum  ex¬ 
tends  beyond  :the  reach  of  the  finger 
(per  vaginam)  nothing  seems  to  have 
any  beneficial  effect;  the  only  expedient 
which  can  be  resorted  to  is  to  perform 
an  inguinal  colotomy. 

(3131  Actinomycosis  Alitloiiiinalis. 

Vander  Veer  and  Elting  ( Albany  Med. 
Annals,  January,  1902)  have  compiled  a 
useful  summary  of  the  subject  of  actino¬ 
mycosis,  with  a  report  of  a  case  of  the 
abdominal  form  of  the  disease,  illus 
trated  by  instructive  photographs.  In 
over  50  per  cent,  of  cases  of  abdominal 
actinomycosis  the  primary  focus  is  in  the 
caecum,  appendix,  or  adjacent  part  of 
the  ileum  and  colon;  in  from  10  to  15 
per  cent,  it  is  in  the  rectum ;  in  the 
small  intestine  such  a  focus  is  rare,  and 
in  the  stomach  very  rare.  The  authors’ 
patient  was  a  carpenter,  aged  45.  They 
could  not  discover  any  morbid  taint  or 
bad  habits,  or  association  with  cattle  or 
grain.  He  had  suffered  for  a  few  months 
from  crampy  pains  in  the  abdomen,  and 
then  a  small  abscess  developed  in  the 
umbilicus,  and  on  examination  masses 
could  be  felt  through  the  abdominal 
wall.  Sarcoma  of  the  mesentery  was 
suspected,  and  the  appearances  observed 
when  a  small  incision  was  made  sug¬ 
gested  malignant  disease.  The  lower 
end  of  the  incision  was  drained  with 
iodoform  gauze.  The  umbilical  abscess 
burst  a  few  days  later  and  discharge 
from  the  abdominal  incision  was  en¬ 
couraged.  Elting  detected  the  actino- 
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myces  in  the  pus.  The  patient  before 
and  after  the  operation  had  irregular 
septic  fever;  the  temperature  sometimes 
rose  to  104°.  He  was  put  on  strong 
doses  of  potassium  iodide.  At  the 
end  of  two  months  his  condition  had 
improved,  but  abscesses  had  opened  in 
the  abdominal  wall,  and  there  were 
four  fistulous  openings  in  association 
with  a  firm  infiltration  of  the  parietes, 
which  had  existed  at  the  date  of  the 
operation.  Six  weeks  later  the  infiltra¬ 
tion  had  spread.  More  fistulous  open¬ 
ings  developed,  and  actinomycetic 
granules  were  detected  in  the  discharge. 
The  iodide  was  administered  all  the 
time.  A  small  abscess  had  developed 
near  the  inner  canthus  of  the  right  eye  ; 
one  had  been  noticed  in  the  same  situa¬ 
tion  before  the  operation.  The  patient’s 
general  condition  greatly  improved,  and 
he  gained  40  lb.  within  six  months.  At 
the  end  of  seven  months  after  the  opera¬ 
tion  he  had  gained  16  lb.  more.  The 
abscess  near  the  eye  had  healed.  The 
sinuses  had  not  all  closed,  but  the  dis¬ 
charge  was  slight  and  contained  only  an 
occasional  actinomyeeticgranule,  mostly 
in  an  early  stage  of  development.  The 
indurations  in  the  abdominal  wall  and 
cavity  had  greatly  lessened  in  area. 
The  patient,  still  taking  potassium 
iodide,  was  now  in  good  general  health, 
and  had  been  doing  light  work  for 
several  weeks. 

(374)  Siililuxatlon  ol'  (lie  Wrist. 

Gevaert  {Rev.  d  Orthop.,  No.  5,  1902) 
publishes  a  case  of  the  somewhat  rare 
affection  of  the  hand  known  as  Made- 
lung’s  subluxation  of  the  wrist,  and 
described  by  Kirmisson  under  the  title 
of  “progressive  luxation  of  the  wrist 
in  the  adolescent.”  The  anatomical 
characters  of  this  lesion  are:  displace¬ 
ment  of  the  lower  extremity  of  the 
ulna  on  the  back  of  the  hand,  separa¬ 
tion  of  the  two  bones  of  the  forearm  at 
their  lower  extremity,  slowly- developed 
deformity  of  the  lower  extremity  of  the 
radius  due  to  flexion  of  this  bone,  and 
relaxation  of  the  ligaments,  aponeuroses, 
and  tendons  about  the  wrist.  This 
affection,  which  when  neglected  results 
in  almostcomplete  functional  impotence 
of  the  hand,  is  met  with  in  subjects 
between  the  ages  of  12  and  iS  years 
whose  occupations — such,  for  instance, 
as  typewriting,  laundry  work,  and 
weaving — necessitate  continuous  and 
active  exercise  of  the  wrist.  In  such 
subjects  and  under  such  conditions 
this  joint  is  subjected  to  excessive 
functional  activity  at  a  period  of  life 
when  growth  is  most  active  and  when 
the  osseous  and  ligamentous  structures 
are  most  susceptible  to  external  influ¬ 
ences.  With  early  treatment  the  pro¬ 
gnosis  of  this  form  of  subluxation  is 
not  unfavourable.  The  pain  which  is 
a  constant  and  marked  symptom  is 
speedily  relieved  by  rest  of  the  limb, 
and  the  functional  impairment  of  the 
hand  may  be  successfully  treated  by 
prolonged  massage  and  galvanism.  The 
deformity  due  to  backward  displace¬ 
ment  of  the  lower  end  of  the  ulna 
persists,  as  it  is  impossible  after 
attempts  at  reduction  to  maintain  this 


and  the  bones  of  the  carpus  in  their 
normal  relations.  The  coexistence  in 
the  case  published  in  this  paper  of 
scoliosis  and  genu  valgum  with  sub¬ 
luxation  of  the  wrist  suggest,  in  the 
author's  opinion,  that  the  professional 
factor  in  the  causation  of  this  affection 
is  an  accidental  one,  and  that  the 
principal  cause  is  a  special  morbid 
predisposition  of  the  osseous  and 
ligamentous  sj  stems;  which  is  trans¬ 
mitted  by  heredity  and  of  the  nature 
of  retarded  rickets. 


MIDWIFERY  AND  DISEASES  OF 
*  WOMEN. 


(375)  Slousililnsr  or  Abdominal  Wound  aflcr 
Removal  of  Ovarian  Cyst  Directed 
with  Pneumococcus  and 
Staphylococcus. 

Watkins  ( Amer .  Jonrn.  Obstet.,  Septem¬ 
ber,  1902)  operated  on  a  patient  with 
an  abdomino  pelvic  tumour,  which  was 
diagnosed  as  a  fibroid.  The  patient  had 
previously  been  in  good  health,  able 
to  go  about.  The  peritonitis  was  closed 
by  dry  catgut,  the  fascia  by  cliromi- 
cized  catgut,  and  the  skin  by  silkworm 
gut.  The  cyst  (with  which  the  uterus 
was  removed,  as  that  organ  contained  a 
fibroid)  seemed  malignant,  but  on 
microscopic  examination  no  indication 
of  malignancy  or  tuberculosis  was 
found,  but  there  was  an  extensive  puru¬ 
lent  inflamation  of  polymorphonuclear 
leucocytes  involving  all  tissues,  with 
much  fibrinous  exudate  and  necrosis. 
Staphylococcus  albus  was  found  in 
abundance,  as  well  as  pneumococcus. 
Acute  laryngitis  and  bronchitis,  with 
suspicion  of  small  patches  of  lobular 
pneumonia,  followed  the  operation  ;  but 
no  pneumococcus  was  found  in  the 
sputum.  On  the  fourth  day  the  dres¬ 
sings  were  found  saturated  ;  the  tissues 
included  in  the  sutures  in  the  lower 
angle  of  the  wound  had  sloughed  out. 
All  the  skin  sutures  were  removed  to 
allow  of  better  drainage,  then  it  was 
seen  that  all  the  deeper  sutures  had  be¬ 
come  detached  by  sloughing.  There 
were  no  adhesions,  and  the  intestines 
presented  freely  in  the  wound.  A 
copious  exudation  of  serum  escaped  ; 
culture  showed  a  pure  staphylococcus 
infection.  The  patient  died  twenty- 
four  hours  after  the  escape  of  the  in¬ 
fected  serum. 

(370)  Peritoneal  Decidual  Oronllis  In 
Normal  Pregnancy. 

Sch.morl  (jCentralbl.  f.  Gyntik No.  40, 
1902)  demonstrated  at  the  March  meet¬ 
ing  of  the  Dresden  Gynaecological 
Society  the  organs  of  a  woman  who  had 
died  of  puerperal  eclampsia.  The  preg¬ 
nancy  had  been  in  other  respects  nor¬ 
mal,  and  a  remarkable  condition  wraa 
detected  which  has  been  noted  in  other 
cases  recently,  and  which  may  throw 
more  light  on  the  question  of  deciduoma 
malignum.  The  serous  coat  of  the 
nterus  bore  numerous  decidual  growths, 
which  were  also  found  on  the  peritoneum 
of  Douglas’s  pouch,  where  in  parts  they 
had  become  over  2  millimetres  in  thick¬ 
ness.  The  ovaries  likewise  bore  similar 
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growths.  Over  seventy  such  cases,  it 
appears,  have  been  recently  observed. 
Proeliownik  detected  decidual  growths 
in  the  great  omentum  in  a  case  of  extra- 
uterine  pregnancy.  They  usually  take 
the  form  of  small  tubercle-like  bodies 
on  the  surface  of  the  peritoneum.  When 
adhesions  are  present  they  tend  to 
extend  to  the  adhering  surlace,  intes¬ 
tine,  or  parietal  peritoneum.  Schmorl 
thinks  it  very  possible  that  in  such 
cases  a  diagnosis  of  chronic  tuberculous 
peritonitis  might  be  made.  He  holds 
that  these  appearances  prove  a  physio¬ 
logical  decidual  reaction  in  the  peri¬ 
toneum  and  on  the  surface  of  the  ovary 
excited  by  pregnancy.  His  theory  ap¬ 
pears  to  agree  with  Clarence  Webster’s 
opinion  as  to  a  decidual  reaction  under 
the  mucous  membrane  of  the  Fallopian 
tube,  a  condition  which  might  explain 
the  occurrence  of  tubal  gestation.  But 
Schmorl  states  that  he  has  never  de- 
tec‘ed  decidual  tissue  on  the  serous  coat 
of  the  tube. 


<377)  Necrosis  of  Uterine  Fibroid  after 
Pregnancy. 

Stouffs  {Bull,  de  la  Soc.  Beige  de  Gyntc. 
et  d'Obstet.,  vol.  xiii,  No.  2,  1902-3) 
reports  a  case  where  a  woman,  aged  30, 
consulttd  him  about  a  painful  hypo¬ 
gastric  tumour.  Three  months  previ¬ 
ously  she  had  been  delivered,  and  then 
the  tumour  was  detected.  Stouffs  found 
that  the  uterus  was  bulky,  and  a  round, 
somewhat  movable  tumour  of  the  size  of 
a  goose’s  egg  lay  on  its  surface.  He 
operated  ;  the  tumour  was  attached  to 
the  uterus  by  a  broad  pedicle,  and  was 
enucleated  with  ease.  No  other  fibroid 
growth  could  be  found.  The  tumour 
was  soft  and  elastic,  exsanguined  and 
necrot  ic  ;  but  septic  changes  had  not  set 
in.  The  retraction  of  the  uterus  during 
involution  caused  the  obliteration  of  the 
vessels  which  supplied  the  tumour. 


(3*8)  Ovarian  Tumour  after  Vaginal 
Pa  11  hysterectomy. 

Littauer  {Centralbl  f.  Gyndlc.,  No  39, 
1902)  demonstrated  at  the  June  meeting 
of  the  Leipzig  Obstetrical  Society  an 
ovarian  tumour  which  he  removed 
three-quarters  of  a  year  after  a  vaginal 
panhysterectomy.  It  was  of  the  “  size 
of  a  child’s  fist,”  and  contained  numerous 
cavities,  five  of  which  were  big  enough 
to  lodge  a  cherry.  They  were  filled  with 
thickened  blood.  Olshausen  and  othei  s 
have  noticed  similar  appearances,  which 
they  attribute  to  disturbance  of  circula¬ 
tion  owing  to  ligature  of  the  branches  of 
the  ovarian  vessels  close  to  the  uterine 
cornu. 


<379)  Negative  Effects  of  Vaporization  of 
IJierns. 

Zulauf  {Monats.  f.  Geb.  u.  Gijn  ,  August, 
1902)  recently  exhibited  before  the 
Obstetrical  Society  of  Leipzig  a  uterus 
removed  ten  days  after  vaporization. 
The  patient  had  uncontrollable  bleed¬ 
ing,  but  its  cause  is  not  stated  in  the 
report.  Four  days  after  the  applica¬ 
tion  of  steam  the  haemorrhage  recurred. 
At  length  the  uterus  was  extirpated. 
The  action  of  the  steam  on  the  endo¬ 


metrium  was  found  to  be  very  irregular. 
At  certain  points  the  superficial  epi¬ 
thelium  was  completely  intact,  whilst 
all  the  uterine  glands  remained  perfect. 


<380)  Inversion  of  Uterus  :  Oeatli  after  De¬ 
tachment  of  Placenta. 

Eugenides  ( L'ObsUt .,  September,  1902) 
reports  a  case  of  complete  inversion  of 
the  uterus  a  few  minutes  after  delivery, 
caused  most  probably  by  traction  on  the 
cord.  Unsuccessful  attempts  were  made 
an  hour  and  a-half  later  to  reduce  the 
uterus.  Then  the  placenta  was  de¬ 
tached,  and  the  uterus  easily  reduced 
at  once,  but  the  patient  died  ten 
minutes  after  reduction.  Death  was 
undoubtedly  due  to  shock  after  reduc¬ 
tion. 


<381)  Tetanus  after  Abortion  :  Recovery. 

Osterloh  {Monats.  f.  Geb.  u.  Gyn., 
August,  1902)  reported  before  a  German 
Society  in  April  a  case  where  abortion 
occurred  in  the  third  month  and  the 
uterus  was  properly  cleared.  On  the 
ninth  day  the  temperature  rose  high; 
it  fell  after  an  injection  of  collargolin. 
Trismus  was  observed  on  the  next  day, 
followed  by  tetanus,  which  grew  worse 
till  the  fifteenth  day.  Numerous  injec¬ 
tions  of  Behring’s  tetanus  antitoxin 
were  administered  and  slow  con¬ 
valescence  followed. 


THERAPEUTICS. 


<383)  Treatment  of  Psoriasis, 

Balzer  {Bev.  de  Therap.,  May  15^1 
1902)  adopts  the  view  that  psoriasis  is  a 
general  disease.  This  view  is  based  on 
the  rate  of  eruptions,  its  tendency  to 
generalization,  its  long  duration,  and  on 
the  existence  of  certain  complications, 
such  as  arthropathies,  and  cachexia, 
which  not  only  influences  the  persistent 
action  of  psoriasis,  but  may  also  form  a 
soil  for  its  development  in  persons 
hitherto  free  from  it.  This  hypothesis 
is  also  confirmed  by  the  attacks  of  ex¬ 
foliative  dermatitis  which  sometimes 
accompany  thepsoriasis;  andby thesym- 
metrical  distribution,  which  implies 
direct  action  on  the  nervous  system. 
(1)  Local  treatment.  This  oonsists  in 
removing  the  scales  and  allowing  topical 
remedies  to  act  on  the  skin.  The  kera- 
to’ytic  agents  are  numerous;  the  sim¬ 
plest  is  a  bath  prolonged  for  one  to  three 
hours,  and  accompanied  by  friction. 
Alkaline  baths  are  moi-e  active.  Soft 
potash  soap  may  be  used  in  the  bath, 
and  in  the  intervals  lard,  vaseline,  or 
an  ointment  of  zinc  oxide  and  salicylic 
acid  may  be  applied.  After  the  scales 
have' been  removed,  reducing  agents  are 
applied.  The  chief  of  these  are  tar, 
chrysarobin,  and  pyrogallic  acid.  Less 
powerful  agents  are  white  precipitate, 
calomel,  sulphur,  and  ichthyol.  These 
substances  appear  to  cause  keratiniza- 
tion  by  subtraction  of  oxygen.  They 
should  be  used  with  moderation,  as  ex¬ 
cessive  use  may  cause  severe  inflamma¬ 
tion.  Among  the  tars  the  most  import¬ 
ant  are  beech  and  birch  tars  and  oil  of 


fade.  The  last  is  the  most  active,  and 
is  preferred  by  the  author,  although  coal 
tar  is  now  much  employed.  If  oil 
of  cade  is  used,  before  using  it  pure, 
it  should  be  preceded  by  a  glyeerole 
of  starchand  oil  of  cade  in  equtil  parts, 
or  the  oil  may  be  used  as  an  ointment 
with  lard,  olive  oil,  or  vaseline.  After 
one  of  these  has  been  used  for  some 
time  pure  oil  of  cade  is  rubbed  into  each 
spot  with  lint.  This  treatment  is  effica¬ 
cious,  but  has  two  drawbacks— the  pro¬ 
duction  of  small  acne  spots  and  the 
odour  of  the  oil.  The  presence  of  car¬ 
bolic  acid  in  oil  of  bad  quality  may 
cause  intoxication.  Besides  the  gly- 
ceroles  and  ointments,  collodion,  var¬ 
nish  or  soap  may  be  employed.  The 
following  formulae  are  recommended  : 
Sulphur,  oil  of  cade  aa  25  grams  ;  lard, 
black  soap  aa  50  grams  ;  or  sulphur, 
oil  of  cade,  and  soap  aa  50  grams.  This 
treatment  is  energetic,  and  if  a  mildtr 
form  is  indicated  tar  baths  may  be  used. 
The  patient  may  anoint  the  body  with 
oil  of  cade  and  then  remain  in  a  bath 
for  half  an  hour.  The  following  mixtme 
is  useful  in  the  bath:  Oil  of  cade  50, 
extract  of  quillaia  10  grams,  yolk  of  egg 
one ;  distilled  water  to  250  grams. 
Other  forms  of  tar,  such  as  coal  tar,  may 
be  used.  Chrysophanic  acid  is  applied 
as  an  ointment  or  with  traumaticin. 
The  ointment  is  rubbed  into  the  spots 
with  a  tampon  of  wool,  followed  by  the 
application  of  zinc  ointment  or  vaseline. 
The  treatment  if  too  energetic  may  set 
up  a  dermatitis.  Chrysophanic  acid 
and  traumaticin  (solution  of  guttapercha 
in  chloroform)  10  per  cent,  is  also  useful. 
This  is  painted  on  the  spots  with  a 
brush,  and  renewed  daily  for  about  a 
week.  This  is  repeated  after  a  day  or 
two’s  interval.  Care  must  be  taken  not 
to  let  the  drug  get  into  the  eyes,  as  it 
may  cause  conjunctivitis  or  keratitis. 
The  dermatitis  sometimes  set  up  by 
chrysophanic  acid  is  said  to  be 
due  to  decomposition  of  alkaline 
sweat.  Hence  alkaline  applications 
should  not  be  used  during  this 
treatment.  Pyrogallic  acid  is  nearly 
as  active  as  the  above.  It  is 
used  as  a  3  to  5  percent,  ointment  or 
with  collodion,  varnish,  or  traumaticin. 
Occasionally  it  causes  intoxication, 
which  shows  itself  by  black  or  green 
coloration  of  the  urine.  The  toxic 
effects  may  be  diminished  by  the  ad¬ 
dition  of  a  little  acid,  such  as  citric  or 
hydrochloric  ;  alkaline  baths  should  be 
avoided.  Several  substances  related  to 
pyrogallic  acid  have  lately  been  recom¬ 
mended  as  less  dangerous.  The  chief 
of  these  are  eugallol  and  lenigallol.  In 
conclusion,  Balzer  recommends  the  fol¬ 
lowing  course:  (1)  Treatment  in  cases 
of  discrete  discriminated  psoriasis  : 
Commence  with  chrysophanic  acid  for 
ten  or  fifteen  days.  Then  apply  tar, 
either  as  a  glyeerole  or  pure  oil  of 
cade,  or  a  mixture  of  tar  and 
gum  arabic.  When  apparently 
cured  a  special  hygiene  of  the  skin 
is  recommended,  such  as  oil  of  cade 
baths.  The  patient  should  abstain  from 
alcohol,  rich  or  spiced  foods,  and 
all  things  which  favour  the  develop¬ 
ment  of  dermatoses.  Other  substances 
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have  been  used  in  psoriasis,  such  as 
naphthol,  gallalol,  gallacophenol, 
hydrazylamine,  and  antrarobin,  but 
they  are  less  efficacious.  (2)  Internal 
treatment  :  Balzer  thinks  arsenic  use¬ 
ful  in  the  form  of  Fowler’s  solution  (six 
drops  daily,  increased  to  10  or  2o\  In¬ 
jections  of  sodium  cacodylate  (o  05  up  to 
1  gram  daily)  may  be  tried.  He  does 
not  recommend  potassium  iodide  or 
thyroid  treatment.  He  remarks,  in 
conclusion,  that  the  treatment  of  psori¬ 
asis  is  essentially  external.  Finally, 
in  the  treatment  of  psoriasis  of 
the  nails,  the  nails  and  neigh¬ 
bouring  parts  should  be  macerated 
with  green  soup,  or  by  covering  with 
indiarubber.  When  the  nail  begins 
to  clean  lotions  of  caustic  potash  (5  to 
10  per  cent.)  should  be  used,  and  after¬ 
wards  chrysophanic  acid  and  trau- 
maticin. 


<383)  Tannate  or  Orexin  as  a  Prophylactic 
against  Sea-Sickness. 

V.  Wild  (Arch.  f.  Schijfs-  u.  Tropen- 
Hygiene ,  VI,  2)  quotes  5  cases  in  which 
the  tannate  of  orexin  warded  off  sea¬ 
sickness  in  susceptible  subjects.  He 
orders  his  patients  to  take  a  full  meal 
five  hours  before  starting  and  two  hours 
later  7!  gr.  of  the  drug  in  half  a  p:nt  of 
fluid,  which  may  be  milk,  tea,  or  broth. 
He  states  that  people  who  had  always 
before  been  sea  sick  were  protected  from 
the  affliction  by  taking  the  orexin 
exactly  according  to  his  directions  and 
that  they  suffered  no  unpleasant  after¬ 
effects.  If.  however,  the  prescription 
was  not  followed  the  sea-sickness  was 
not  averted  by  the  use  of  the  drug.  In 
one  case  in  which  it  was  kept  at  bay 
there  was  an  unpleasant  sequel  in  that 
the  patient  felt  exceedingly  ill  next  day. 
This  v.  Wild  attributes  to  his  having 
taken  insufficient  food  before  going  on 
the  journey. 


<384)  Artificial  Feeding  of  Infants. 

S.  Weissbein  ( Deut .  med  Woch.,  July 
24th,  1902)  discusses  the  means  of  feed¬ 
ing  infants,  and  takes  as  the  basis  of  his 
argument’s  Heubner’s  analysis  of 
mother’s  and  cow’s  milk.  In  1,000  grams 
of  the  former  there  are  from  10  to  12 
grams  of  albumen,  35  grams  of  fats,  and 
65  grams  of  sugars,  and  the  whole  repre¬ 
sents  between  613  and  621  calories.  In 
the  same  quantity  of  cow’s  milk  there  are 
34.1  grams  of  albumen,  36.5  grams  of 
fats,  and  48. 1  grams  of  sugars.  Many 
milk  preparations  have  been  introduced 
which  aie  supposed  to  be  able  to  replace 
mother's  milk,  but  these  are  all  very 
dear,  and  they  contain  so  much  fat  that 
when  they  are  sterilized  the  fats  run 
together  in  the  form  of  oil  drops,  and 
thus  make  the  preparations  indigest¬ 
ible.  Apart  from  this,  they  contain 
much  more  albumen  than  mother’s 
milk.  Some  physicians  use  diluted 
milk  to  which  various  starch  additions 
have  been  made,  while  others  use  only 
starches  which  have  been  changed  into 
sugars  a«  additions.  Soxhlet’s  nutrient 
sugar  (Xaehrzucker)  is  prepared  partly 
by  changing  maltose  and  partly  dextrin 
into  sugars.  He  further  adds  a  small 
quantity  of  acid  calcium  salts  to  render 
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the  rennet  action  more  easily  performed, 
and  also  2  per  cent,  of  common  salt, 
which  he  believes  renders  the  prepara¬ 
tion  more  digestible.  To  prepare  a 
good  substitute  for  mother’s  milk  one 
must  take  one  part  of  cow’s  milk  and 
two  parts  of  a  solution  containing 
90  grams  of  Xaehrzucker  to  the  litre. 
In  1. 000  grams  there  are  about  11.4  grams 
of  albumen,  12  2  grams  of  fats,  and  106 
grams  of  carbohydrates.  Weissbein  has 
tried  this  feeding  on  26  children,  with 
good  results.  In  one  case  which  he 
quotes  he  considers  that  this  prt - 
paration  had  been  the  cause  \  of  an 
increase  of  weight  of  about  2  lb.  a  day, 
which  was  the  average  for  sixty-five 
in  a  child  aged  11  weeks.  In  another 
case  a  5-months  old  girl  had  been  fed  on 
milk  and  oatmeal,  and  showed  signs  of 
rickets,  and  weighed  10  lb.  At  the  age 
of  7  months  she  weighed  14  lb.,  and,  he 
continues,  “the  eczema  was  healed. 
The  child  looked  blooming,  and  began 
to  talk.  Shortly  after  it  easily  recovered 
from  an  attack  of  pneumonia.’’  In  con¬ 
stipation  he  uses  two  parts  of  Xaehr¬ 
zucker  and  one  part  of  sugar  of  milk, 
which  he  finds  answers  very  well. 


<38.">)  Itismulose  for  Children. 

W.  Lissauer  (Deut.  med.  Woch.,  August 
14th,  1902)  says  that  bismutose  is  an 
albuminous  combination  of  bismuth, 
and  is  a  greenish-yellow  powder,  having 
a  bitter,  somewhat  astringent  taste.  It 
is  insoluble. in  water,  acids,  and  alkalies. 
The  addition  of  a  small  quantity  of  hot 
water  produces  a  sort  of  paste,  to  which 
a  large  quantity  of  water  can  be  added, 
to  form  an  emulsion.  The  stools  are 
coloured  black  on  taking  the  emulsion, 
just  as  with  the  other  preparations  of 
bismuth.  Lissauer  has  given  the  powder 
to  infants  suffering  from  diarrhoea,  and 
states  that  there  is  some  difficulty  in 
regard  to  the  dose.  Since  the  powder  is 
insoluble,  it  is  necessary  to  give  large 
quantities,  and  one  cannot  give  it  by 
bottle,  as  a  considerable  quantity  of  it 
would  stick  to  the  sides  of  the  bottle. 
He  therefore  gives  it  in  form  of  a  paste, 
in  a  spoon,  but,  even  when  applied  in 
this  way,  part  of  it  sticks  to  the  gums 
and  fauces,  and  sometimes  causes  retch¬ 
ing  and  vomiting.  As  a  minimal  dose, 
he  says  that  1  gram  (=15  4  gr.)  should 
be  given  four  times  a  day  ;  and  at  times 
it  will  be  found  necessary  to  increase 
this  to  2  grams  every  two  hours.  In  no 
case  has  he  come  across  any  bad  effects 
of  these  large  doses.  He  is  satisfied  that 
the  preparation  is  valuable  in  cases  of 
dyspepsia  with  diarrhoea,  especially 
when  the  stools  are  watery,  and  also  in 
the  second  stage  of  dyspepsia  with 
severe  intoxication  symptoms,  such  as 
drowsiness,  dyspnoea,  and  cyanosis  ;  in 
the  acute  stage  of  the  latter,  when  the 
remains  of  the  food  which  have  caused 
the  poisonous  effects  are  still  in  the 
intestines,  it  would  be  useless  to  give 
the  drug,  but  as  soon  as  the  symptoms 
of  irritation  are  gone  by  it  has  proved  of 
use.  The  desired  effect  was  attained  in 
his  cases  in  a  period  varying  between 
five  and  fifteen  days.  He  is  of  opinion 
that  the  safety  of  the  preparation  out¬ 


weighs  the  disadvantage  of  the  difficulty 
n  dosage. 


PATHOLOGY. 


<386)  P  micron  tic  Secret  ion. 

New  light  has  been  shed  upon  the 
physiology  and  pathology  of  pancreatic 
secretion  by  the  recent  researches  of 
Bayliss  and  Starling,  which  are  set  forth 
in  the  Journ  of  Phys.  (September,  1902). 
Pawlow  showed  that  the  entry  of  the 
chyme  into  the  duodenum  produced  a 
secretion  of  pancreatic  juice,  and  re¬ 
garded  this  as  due  to  reflex  nervous 
action.  Popielski,  and  Wertheimer 
and  Lepage,  obtained  the  same  effect 
when  the  duodenum  and  pancreas  were 
isolated  from  the  central  nervous 
system,  and  concluded  therefore  that 
the  reflex  was  peripheral.  In  inves¬ 
tigating  this  question  Starling  and 
Bayliss  confirmed  the  observation  that 
a  flow  of  pancreatic  juice  is  rapidly 
produced  by  the  introduction  of  acid 
into  the  duodenum,  and  further  esta¬ 
blished  that  this  is  brought  about,  not 
by  a  nervous  mechanism,  but  by  the 
elaboration  in  the  epithelium  of  the 
small  intestine,  through  the  action  of 
the  acid,  of  a  substance  which  they  have 
named  secretin.  The  secretin  is  then 
carried  by  the  blood  to  the  pancreas, 
and  at  once  causes  a  flow  of  juice.  It 
can  be  obtained  in  solution  by  making 
an  extract  of  the  epithelium  of  the 
duodenum  or  jejunum  with  0.4  per  cent. 
HC1.  (or  various  other  acids).  Such 
solutions  have  been  made  from  the  dog, 
cat,  rabbit,  ox,  frog,  monkey,  and  man, 
and  produce  a  flow  of  pancreatic  juice 
when  injected  into  a  vein  of  the  dog. 
There  is  also  some  increase  in  the 
secretion  of  bile.  Secretin  is  not 
yielded  by  any  other  tissue  of  the  body. 
It  is  not  a  ferment,  for  it  withstands 
boiling.  The  pancreatic  juice  produced 
is  identical  in  its  action  with  that 
obtained  in  Pawlow’s  laboratory  from  a 
permanent  fistula.  It  acts  little  or  not 
at  all  on  proteid  until  a  few  drops  of 
succus  entericus  (containing  the  ferment 
enterokinas)  have  been  mixed  with  it, 
when  it  becomes  very  strongly  active. 
Hence  the  inflow  of  acid  from  the 
stomach  to  the  duodenum  is,  by  means 
of  a  local  chemical  process,  the  normal 
exciting  cause  of  the  pancreatic  secretion. 
To  explain  why  dogs  from  which  the 
stomach  has  been  removed  remain 
apparently  normal  the  observation  of 
Carvallo  and  Pachon  is  quoted  that 
the  extirpation  of  the  stomach  in  dogs 
cannot,  for  anatomical  reasons,  be  com¬ 
plete,  and  that  cats,  in  which  the  viscus 
can  be  wholly  excised,  do  not  remain 
long  in  health  after  this  operation. 
From  the  facts  detailed  in  this  paper  it 
is  c’ear  that  in  the  many  diseased  states 
in  which  the  gastric  juice  is  no  longer 
produced,  or  is  secreted  in  diminished 
quantity,  not  only  is  gastric  digestion  in 
abeyance,  but  also  the  primary  factor  in 
the  mechanism  of  the  secretion  of  the 
digestive  juice  of  the  small  intestine  is 
wanting.  The  administration  of  acids 
in  these  conditions  also  acquires  a  fresh 
significance. 
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